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A. 
Abdomen,  valvulax  opening  in  wall  of,  21 ;  sur- 
gery of  the,  121 ;   laceration  ol  wall  of,  240 ; 
case  of  t'unsliot  wound  of,  To'.i  ;  the  surgery  of 
the,  8ti2;   incised  woniul   of,   recovery,  910; 
sarcoma  inliltrating  wall  of,  llSit 
Abdominal    section,  for    acute    intestinal    ob- 
struction,  65;    for  tubal   gestation,   67;    for 
ectopic  gestation,  Hi. ;  two  cases  of,  W3 ;  suc- 
cesslul  Tor  ruptured  gastric  ulcer,  6TH;  feed- 
ing after,  siis ;  the  Atter-Treatmcnt  of  Cases  of, 
Mr.  C  Martin,  rev.,  '.i7u 
Abercarn  colliery,  the  workmen  of  and  their 

doctor,  171 
Aberdeen  Medical  Stall' Corps  in  camp,  133.'> 
Aberdeenshire,  bread  and  water,  l.i79 
Aberystwyth,  the  guardians  of  and  the  medical 

oHiccr  of  their  union,  i;«8 
Abortion,  acute  peritonitis  following  attempts 
to  procure,  20 ;  due  to  an  incarcerated  anti- 
Ilexed  uterus.  408  ;  habitual,  iolm 
Abraham,  Dr.  P.,  diseases  of  the  skin  treated 

with  thyroid  gland,  (56 
Abscess,  in  the  lung,  69;   gangrenous  in  the 
luug,  ill.;  large  intra-abdominal  trom  a  foreign 
body  which  had  perforated  the  bowel,  241 ; 
cerebral,  .^7 7 :  amtebic  of  the  liver,  67t^;  tropi- 
cal of  liver,  is  dysentery  the  invariable  pre- 
cursor of?   ii78,   133;!,   i:i«0;   of  the  liver,  682; 
tropical  of  the  liver,  774  ;  intracranial,  causa- 
tion of,  8.=S7 ;    of  spleen,  with   secondary  ab- 
scesses in  the  liver,  8.^9  ;  intracranial  arising 
from  caries  of  the  sphenoidal  cells,  1023 
Abstinence,  the  life-saving  value  oi,  1376 
Abuse,  a  gigantic  medical,  41.  li'2,  158,217,270, 
.327,  :381,  882;  out-patient  hospital,  604,  6.i8,  716, 
771,  82.=.,  840,  932,  939,  1276,  1332, 1391 
Abuses,  existing  in   medical  practice,    a  sug- 
gested remedy  for,  977,  983  ;    of  the  Poor-law, 
984  ;  alleged  in  hospitals,  1043,  1m96 
Academy  of  Medicine,  the  Frencli,  officers  of, 
100;  prizes  at,  116;    and  mineral  waters,  770, 
1042 

Royal,  of  Medicine  in  Ireland, Section 

of  Anatomy,  meeting  of,  .3.i6 ;  cxlubits,  12-15  ; 
collective  investigation  reports.  Hi.;  complete 
transposition  of  the  viscera,  //-.;  anatomy  of 
the  ear  muscles.  (7i.;  single  and  double  mon- 
strosities, lb. 

Royal,  of  Medicine  in  Ireland,  Section 

of  Obstetrics, meeting  of,  803  ;  ovary  and  tube 
removed  for  recurrent  salpingitis,  Sil5 ;  myo- 
matous uteri  and  ovaries  and  appendages 
removed  for  recurrent  peritonitis,  il).;  an  en- 
cephalic monster.  /(*.;  ruptured  tubal  preg- 
nancy, ill.;  exhibits,  1244  ;  the  etiology,  pre- 
vention, and  treatment  of  puerperal  septi- 
ciemia,  1245 

Royal,  of  Medicine  in  Ireland,  Section 

of  Pathology,  locomotor  ataxy  with  specimen 
of  Charcot's  disease,  191  ;  stricture  of  the 
colon,  192 ;  mediastinal  tumour  (columnar- 
colled  cancer),  167  ;  specimens,  1U25;  head  in- 
jury, ib.;  tertiary  syphilis  of  tlie  larynx,  ib.; 
renaJ  tuberculosis,  1128;  tuberculous  peri- 
carditis, ill.;  spleno-raeduUary  leukaemia,  ib.; 
perforating  wound  of  phai*>'nx,  ib. 

Royal,  of  Medicine  in  Ireland,  Section 

of  State  Medicine,  meeting  of,  .''26 

Royal,  of  Medicine  in  Ireland,  Section 

of  Surgery,  fibrous  stricture  01  the  a'sophagus 
treated  by  gaslrotomy  and  dilatation  from 
below,  243  ;  some  interesting  cases  of  gunshot 
wounds,  244 ;  ueplu'cctttmy  and  ncphror- 
rhaphy,  .'i26  ;  lacerated  wouihI  of  tlie  upper 
third  of  the  tliigh.  set  ;  popliteal  aneurysm, 
86J,  uaso-pharyngeal  libronni,  1192;  hydro- 
celes of  the  neck,  1192 
.\cantliosis  nigricans,  a  casejof,  i;iO.T 
Accidents,  disabling,  liability  of  medical  men 

to,  l.'t9 
.\cctaniltde  as  a  dressing,  69 
Achcson,  Dr.  A.  W.,  presentation  to,  17."> 
Acland,  Dr.  H.  W.,  The  Oxford  Museum,  rec, 
24S 


Acromegaly,  a  case  of,  4  ;  in  a  giantess.  21 
Act,  the  new  Factory,  proposals  for,  ll.'!6 
the  French  Free  Medical  Assist.'ince,  2.59 

Infectious   Diseases   (Notification),  duties 

of  medical  officer  of  health  under,  279,  372, 
424;  prosecution  under,  413;  defect  in,  5-51, 
607 

Local  Government,  1894,  royal  assent  to,  .537; 

A  Practical  Guide  to,   Parish  Councils  and 

Parish  Meetings,  Messrs.  J.  H.  Stone  and  J.G. 

Pearse,  tcv.,  1417 

Lunacy,  1890,  prosecution  under,  97 

Sale  of  Food  and  Drugs  in  tlie  City,  539 

Actinomycosis,  the  prognosis  and  treatment  of, 

61 ;  in  the  human  subject,  128 
Acts,  the  Contagious  Diseases,  1II5 

the    Margarine,    deputation    to    Local 

Government  Board  on,  984 

Medical,  amendment  of,  107,  217,  272,  as2, 

608,  996  ;  the  penal  clauses  of  the,  534,  920 

the  Pharmacy,  chemists  and  druggists 

and,  31 ;  carbolic  acid  and,  427 

the  Vaccination,  repeated  prosecutions 

under,  778 

Adam,  Dr.  J.,  forcible  feeding  of  the  insane, 
575 

Adams,  Mr.  P.  T.,  a  case  of  strychnine  poison- 
ing, 300 

■ -Mr.  W.,  On  the  Surgical  Treatment  of 

Deformities,  rev.,  23 

Addison's  disease.    See  Disease 

Address,  on  Morgagni  and  "  anatomical 
thought,"  by  Professor  R.  Virchow,  725;  on 
the  organisation  of  science,  by  Professor 
Michael  Foster,  727  ;  on  the  growth  and  re- 
generation of  the  organism,  by  Dr.  Giulio 
Bizzozero,  728 ;  on  the  position  of  the  State  in 
respect  to  modern  bacteriological  research, 
by  Dr.  V.  Babes,  733  ;  on  idiopathic  hypertro- 
phy of  the  heai-t  and  on  degeneration  of  the 
lieai't  muscle,  by  Dr.  S.  Laache,  738 ;  on  the 
adaptation  of  the  organism  to  pathological 
changes,  by  Professor  H.  Nothnagel,  74o;  on 
the  paii  played  by  nervous  debility  in  the 
production  of  fever,  by  Professor  Bouchard, 
791 ;  on  the  relation  of  chemistry  to  pharma- 
cotlierapy  and  materia  medica,  by  Professor 
Stokvis,  794 ;  on  non  nocere,  by  Dr.  Jacobi, 
8.52  ;  on  the  ground  substance  of  protoplasm 
and  its  modification  by  light,  85;! 

Adenofibroma  recurring  as  scirrhus  and  as 
spindle-celled  sarcoma,  1303 

Adenoids,  nasopharyngeal,  choice  of  an  anaes- 
thetic for  the  removal  of,  108,  171,  228;  the 
finger  nail  in  removal  of,  895,  1064 

Adenoma  of  the  body  of  the  uterus,  1244  ;  of  the 
portio  vaginalis  uteri  forming  a  depressed 
sore  or  ulcer,  1306 

Adrenal,  supernumerary,  859 

Adulteration  of  food,  1227 

Advertisement,  an  old,  1343 

Advertisements,  in  the  lay  press,  374  ;  "reading 
matter,"  391 ;  lying,  426  ;  quack,  the  responsi- 
bility of  journiilism,  760;  nostrum,  770;  quack. 
Lord  llosebery  on,  1040 

Advertising,  dental,  149 :  for  help  by  a  suft'erer, 
3.38;  by  dentists,  a  warning,  1203 

Advice,  medical.    See  Medical 

Acro-therapeutic3  or  the  Treatment  of  Lung 
Diseases  by  Climate,  Dr.  C.  T.  Williams,  rev., 
1308 

Africa,  our  new  protectorates,  their  climato- 
logy and  health  conditions,  S77 

West.    See  West  Africa 

Agnew,  Dr.  D.  II..  the  memorial  to,  1081 

,\graphia,  case  of,  907 

Agi'cements  to  purchase  practice,  89.5 

Ague,  the  prevention  and  cure  of  by  opium, 
102,  437 

Air,  of  schools,  9.5,  986,  1168,  1288;  liquid,  the 
scientific  uses  of,  2.H3;  dirty,  and  dirty  streets, 
1264  ;  hot,  the  local  application  of.  i;tlo,  1448 

Airthrey.  tlie  mineral  wells  of,  14(ki 

Alabaster  and  another  r.  Harness,  998,  1281 

Alassio  as  a  health  resort,  339 


Albumen  iu  urine,  new  tests  for,  228 

.Vlbuminuria,  post-.scarlatinaI,  is  it  Infectious? 
1116;  and  life  assurance,  1321 

Alcohol,  in  infancy  and  childhood,  263;  opiiun 
or  bhang?  .320;  in  enteric  fever,  521 ;  in  work- 
houses, 777.1203;  the  budget  and,  871,  .tlS; 
past  attitude  of  the  medical  profefwion  in, 
1288 

Alcoholism,  repression  of  in  Switzerland,  539; 
discussion  on  at  Rome,  798;  and  in'saalty, 
1187 

Aldershot,  scarlet  fever  in,  1303 

.Uexandor,  Dr.  A.,  death  of,  lOOo 


-  Dr.  W.,  puerperal  fever,  862 


oi 


Alexandria,  the  wafer  supply  of,  11.5^1 

Algeria,  native  doctors  in,  216 

jUgiers,  typhus  in,  1440 

.Ulachiesthesia  or    perverted    localiaafJOD 
sensation,  1 

Allbutt,  Professor  C,  mumps  and  hyperplasia 
of  the  cervical  glands,  43 

Allingham,  Mr.  H.,  intestinal  obslmcUon 
treated  by  c;A?cotomy,  cnterectomy,  and 
closure  of  the  anus  praeternaturalis,  968 

Allinson  v.  General  Medical  Council,  <95 

Allsop,  Mr.  F.  C,  Induction  Coils  and  iioil 
Making,  rev.,  1131 

Alopecia,  an  unusual  case  of,  911 

Althaus,  Dr.  J.,  On  Failure  of  Brain  Power  (En- 
cephalasthenia),  its  Nature  and  Ti-eatment, 
rev.,  1365 

Alvarenga  Prize,  the,  501 

Amble,  tlie  sanitary  wants  of,  49.8 

Amblyopia  from  dinitrobenzol,  449 

Amenorrhcea,  functional,  the  action  of  senecio 
jacobica  in  the  treatment  of,  679;  and  chlor- 
osis with  symptoms  of  brain  disease,  1073,  1:154 

.\merica.    See  United  States 

Amputation  of  both  Hands,  Application  of  .Suit- 
able Mechanism  to  a  Case  o»,  Mr.  F.  G.  Ernst. 
rev.,  V.iOv 

An.'emia,  pernicious,  successfully  treated  by 
arsenic,  298 ;  parasitic  and  diarrlnrai,  371 ; 
treatment  of,  448  ;  pernicious,  at  21,  904  ;  per- 
nicious, bone-marrow  in  the  trcatmenl  of. 
1172 ;  pernicious,  case  of,  1302 

Anaesthetic  for  removal  of  naso-phai-yngeal  a»lo- 
noids,  choice  of,  108,  171,  22S,  861,  873,  9%,  in)7 

Anxsthetics  in  Poor-law  practice.  Mil ;  their 
Uses  and  Administration,  Dr.  D.  W.  Buxton. 
rci'.,  248 ;  death  under,  428, 985  ;  in  minor  opera- 
tions, 862 

Analysis  of  food  and  drugs,  783 

Anastomosis,  aneurysm  by,  7.53 

Anatomies,  di-aped,  1204 

Anatomy,  a  Plea  for  PracticiJ  Work  in,  Mr.  T. 
Cooke,  rcr.,  130;  Descriptive  and  Sargicul. 
Mr.  H.  Gray,  rev.,  805 

Anderson  v.  Gorrie,  266,  779,  9.30,  944,  945,  lo.-!2, 
1037.  1107 

Mr.  A.  R.,  acute  peritonitis  following 

attempts  to  procm-e  abortion,  20 

Dr.  E.  C,  puerpenvl  septJeajmi.i,  -fU 

Mr.  R.  B.,  are  judges  ivbovc  (he  law  ? 

1107 ;  the  case  of,  I42;i 

Dr.  T.  McC,  mediastinal  tuinuiu's,  i;:; 

Andrew,  Dr.,  testimonial  to,  i:i8l 

Andriezen,  Dr.  W.  L..  the  morphology,  origin, 
and  evolution  of  function  of  the  pituitary  body 
and  its  relation  to  the  central  nervous  sys- 
tem, 54  ;  a  modified  Golgi's  method  for  the 
study  of  the  human  brain,  909 

-Vneui-ysm,  of  the  aorta  and  innoniinale  artery, 
simultaneous  ligature  of  c.irotid  and  sub- 
clavian arteries,  14;  of  the  aortic  v;»lve,  IJ8  ; 
of  common  femoral,  digital  compressi,)D, 
cure,  300;  by  anastomosis,  7''.3:  popliteal,  .n62; 
subclavian,  li>70;  ruptured,  Icmi  ;  aortic,  easea 
of,  1361 

Animals,  the  best  method  of  slaugUUrintr,  380; 
diseases  of  afTecting  man  through  fooil  s«|v- 
plies,  876;  living,  experiments  ou,  10.'3;  the 
slaughtering  of.  1256 

Ankle,  tuberculous  iliscase  of,  1129 

Ankylosis,  rectangular,  of  hip-joint,  7.2.  -  8 
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Anoandalo,  Prolessor  T.,  intracranial  surgery, 

.-|.Vi 
Aiincxalion,  poai-cnlilc,  WJT 
Annual,  BurUott's  lluspitoJ  indX'bnrltlos,  rri., 

AnoplitlialmoA  0OUKenlt;U,  case'of,  tVl 

AnsoU  1     Tail.  WS  1031 

Antlii-ax.  rcjultn  of  va  vtnntlous  against,  n;i 

Antiiioto  cajie,  now.  'Jtn 

Antifcbrin,  the  ill  efl'oi-ts  of,  Si :  large  doses  of. 
iVtl 

AntiiHidCif,  watcrbiirno  typhoid  nt,  Iiiv; 

Antipyretics,  expcrlcnL'CS  with  iu  the  tropUs, 
all) 

Antii>yriu,  the  ill-elTc<ts  of,  s;>;  roin.irlcs  on,  Ril 

Anliscpties  ill  tyjihokl  fever,  lU,  SSI ;  action  of 
on  the  iullueiiia  harlllus.  R7S,  ^.U;  intestinal, 
<;.!.  ■AM 

Anlivnocinatlonist  assertions,  the  value  of,  610 

Antivaiclnators,  an  object  lesson  for.  Till 

Antiviviscrtioii.  Ilishop  Barr>'  on.  4.1,  I'll* 

Antrum  of  Hi^hinorc,  nouto  iniianunattou  of 
after  inlhicnia.  2)7,  liw,  s:i.  (Wl 

.\ntwon'.  tlieexhibition  nt,  lli>? 

Aorta,  aneurysm  of  the  valve  of,  11*8  ;  abdomi- 
ii:il.  hliuiviition  of  the.  ll'4'i 

.Vnh.isi.t.  motorwithout  heiniplcgia,  l.'>;  the  left 
noiiiisphere  from  a  ease  ol.  rt;i.T ;  sensory,  a 
,  .1^0  oi  accomnanied  by  word  deafness,  word 
blindiio^is.  ami  agraphia.  '.)07 

.\pollicoarie<'  Hall.  Dublin,  and  the  Royal  Col- 
lege of  Surgeons  in  Ireland, -ISO 

Society   of    London,   pass-lists. 

lia,  233,  4si«,  77K,  !*.«,  916,  116^1,144.3;  the  licen- 
tiates of,  4.'<9 ;  examiners  at,  144.1 

.\pi>endicitis,  case   of.   1\^',  acute  suppurative 

Sorilonitts  due  to,  :v.i ;  constriction  of  bowel 
no  to  causiiic  intestinal  obstruction,  067 

Appointments.  pul)lic  health.  2s.t,  .■fisi,  391 ;  and 
the  compensation  of  candidates,  616 

Archa'ologica  medica,  I'.M.  60ii,  867, 1141, 13S2 

Argentina,  Cirsarean  section  in,  7S1 

Arm,  right,  paralysis  of,  IS.'W 

Ann-area  in  the  left  cortex  cerebri,  right 
brachial  monoplcpi;i  and  perverted  sensations 
due  to  traumatic  ablation  of  the,  400 

ArmsoD,  Pharmaceutical  Society  v.,  987,  i>!>7 

Armstrong,  Dr.  H.  £.,  on  port  cholera  expenses, 

Dr.  H.  G.,  the  treatment  of  simple 

oblique  fracture,  el's 
Army,  .\mcrican,  the  medical  corps  of  the.  lO.Vi 

British,  promotions  and  appointments  in 

medical  staff  of.  46,  l>w.  livi.2ji>,  271,3.11,  .181,440. 
.V*,60«.firtl.Tl(i,774.~1'\-"'.S!M.1.1l9'i.lo.V).  noy.ll.'ill, 
1280,  l.i:'.l,  i;»i>,  1411 ;  social  disabilities,  46;  the 
■struggle  for  rights,  ih.-.  the  principal  medical 
oHicer  at  .Mder^ihot.  los  :  rani;  and  titles,  10», 
22'1.  .111.  I1;i.  'S'l".  6'!1,  ;7.''.  ivl,  l-'tl.! ;  soldiers  on 
furlough,  I'H  ;  military*  surgery  and  the  new 
rifle,  a'J'i;  administrative  management  of  the 
medical  department  of.  2J1 ;  the  medical  ser- 
vice of  l'>i  year.s  ago.  2.^1 ;  successful  candi- 
dates for  commissions  in  the  medical  staff  of, 
27.S.  493 :  the  medical  department  of  and  its 
difhculties.  rm  ;   fresh  commissions,  331 ;  the 

frincipal  medical  ofllcer  of  Malta.  .181 ;  promo- 
ions  and  appointments  in  the  medical  reserve 
of,  410.719.  ■ctij,  ml.  ll»;i.l2^*iM3.i.->,  1411:  a  medical 
combatant,  no;  Lord  Robertson  temperance 
in  the,  li.;  compounders  of  medicine  in  the 
medical  staff  corps  of,  491 ;  customary  abbre- 
viation of  titles,  .vv- :  departmental  reoigani- 
Aation,  rt.;  venereal  diitcascs  in  the,  660;  a 
contrast.  6»i2:  administrative  districts,  ih.; 
thce.-ilimatcs  for.  719:  the  administration  of 
the  medical  department  of.  76<i.  s:t".  943;  ex- 
amination for  promotion  to  the  rank  of 
surgcon-mnjor,  77.>.  944  ;  civil  employment  for 
the  medical  ■*taff,f'>.:  the  administrative  dead- 
lock, 'i:-.  1110:  retired  medical oflicer- and  the 
safllcicncy  of  the  army  nicdical  staff.  Mo; 
venereal  diseases  in  the,  kio,  941:  over- 
cenlralising  in  the  army  medical  .=taff,  8,11 ; 
drcs.s  di^'tiuctions.  886;  medical  ofliccrs  of 
and  sanit.iry  work,  913;  mobilisation.  911; 
army  medical  :unlflcations  r.  regimental- 
Ism,  997:  selection  in  the  administra- 
tive rank^».  I0.V,.  116*);  mobilisation  of  the 
nicdical  stalf  corps.  10.',.'. ;  the  Tower,  charge 
of  the  armv  nicillcnl  department,  ih.;  army 
medical  ofliier«  and  sanitary  work,  lo.'W,  1221: 
wa  rran  t  crcat  i  tig  m  cliral  reserve,  j'h.;  them  pdi- 
c.il  report  of  for  H92. 1 1.'.s  :  sharp  practice.  1 160 ; 

tt-:ivcll' '    ■■■■ '1  major-pcneral. 

it,,:  a  1  I'cal  society,  ih.; 

pers.'!  ''licr.  ih.;  modi- 

fied rcj.i.i.  .li  'ii-K,.  -  „  I,  ■"...•r  alleged  grave 
breach  nf  lalth.  !'•  :  po^<iiion  of  principal 
medical  olfn  er  on  a  gencials  st.-itf.  1221;  mar 
ri.igc  in  t!ie  mcdual  staff  of,  1280;  retirement. 


Id 


trainlnR 
medical    omcors    of    and    substantive 


In  medical  field    duties,  133S: 
rank, 
13\t2;  the  medical  services  in  war,  112.'. 

.\rmy,  French,  insanity  in  the,  720;  hygiene  in 
the,  770;  nurses  in  the,  82.'* 

German,  suicide  in  the,  8.11 

Indian,  promotions  and  appointments  on 

the  medical  staff  of,  16,  108,  16.1,  220, 
2;,'.,  ;t31,  384,  494,  fi.'..'.,  608,  tWl,  774,  830, 
88,1,  94:1, 9il6,  10,V.,  Il,'i9,  1221,  1280  i;t.1.i,  l;t92,  1441; 
the  principal  medical  ofllcership  of  Madras, 
46;  pay  in,  ih.;  Bucccssftil  candidates  for 
commissions  in  the  medical  staff  of, 
27.'>,  494;  .administrative  changes  in,  3;io, 
720;  icorL'.anlsation  of  the,  44o;  degradation 
of  medical  ofliccrs.  ,','^'>,  8S.'>;  cIVcct  of  reorgani- 
sation in.  719  ;  charge  of  native  troops.  720; 
venereal  disease  In,  720,  8.10  ;  and  the  India 
Ofllcc,  7.V1,  763,  880 ;  increase  of  the  cadre  of, 
77.1;  supersession  in,  KS6;  pensions  in,  987; 
the  Karaclii  incident,  1160;  the  native  hospi- 
tal corps  of,  1280;  jiotes  on,  13:i.'. ;  array  me- 
dical olllcers  and  substantive  rank,  1392;  the 
sub  medical  department  in,  ih.;  the  presi- 
dency of  mixeci  boards  in,  13^)3;  a  medical 
staff  corps  of  Eurasians,  ih. 

ftalian,  medical  officers  in  the,  720 

Kussian,  the  rank  question  in,  720 

Salvation.    .S'r/:  Salvation 

Swiss,  medical  transport  in  the,  886 

.\rnold.  Mr.  A,  vivisection  in  a  nutshell,  1264 

Arnold-Forster,  Mr.  U.  O.,  the  health  o£  the 
training  shins,  ^81 

Arran's  tube,  improvediform  ol  for  vaginal  lave- 
ment, 919 

-Vrseuic,  pernicious  anaemia  successfully  treated 
by.  2'.is;  for  badness  ol  wind  in  horses,  839; 
poisoning  bv  at  Olossop,  891 

Arterioles,  influence  of  the  in  relation  to  various 
pathological  conditions,  841,  897,  982 

Artery,  pulmonary,  wound  of  the,  61  ;"common 
femoral,  digital  compression,  cure,  .100;  com- 
mon carotid,  effects  of  compression  of  tiie,  962 

Arthritis,  rheumatoid,  the  atrophic  phenomena 
of.  904 

.(Vrtisans*  dwellings,  the  mortality  of,  1433 

Artists  (lady)  in  hospitals,  1201 

Ascaris  lumbricoides,  the  prevalence  of.  lo»J3 

Ascaridcs,  symptoms  resembling  cerebellar  pa- 
ralysis cured  oy  expulsion  of,  1116 

Asepsis  in  der  Gynlikologie  undGeburstliillfe, 
Dr.  M.  Sanger,  reii.,  1309 

Aseptic  and  septic  surgical  cases,  17S 

.\shDy,  Dr.  A.,  a  pill  in  the  trachea,  391 

.\shton-in-Makerficld,  fever  at,  610 

Asparagus  and  the  urine,  111.1 

Asquith,  Mr.?  See  Home  Secretary 

Assistants,  medical,  so  called.  928 ;  qualified 
and  tlio  sanctity  of  a  bond,  11.17. 1:!I2  ;  unquali- 
fied, 1313;  unqualified,  the  duties  of,  1399 

.\ssociation,  "After  Care"  for  Poor  Female 
Convalescents,  etc.,  annual  meeting  of,  169 

—  Australian  Medical,  formation  of, 

499 

Bradford  Sanitary,  report  of.  777 

— — — British  for  the    Advancement  of 

Science,  the  moeling  of  at  Oxford.  131'3 

British  Dental,  annual  meeting  of, 

781,  812;  installation  of  new  president,  812;  re- 
ports of  treasurer  and  secretary,  ih.;  next 
meeting,  ih.;  the  teeth  of  school  children,  ib.; 
microscopic  section,  i&.;  president's  address, 
ih.;  training  in  meclianical  dentistry,  ib.;  an- 
nual dinner,  f6.;  demonstrations,  ib. 

British  Laryngological  and  Rhin- 

ological,  specimens,  91.1 ;  cyst  in  lar>«ix,  ib.; 
cases,  1/).;  syphilitic  laryngitis,  ib.;  the  phono- 
graph in  mC'licine,  if> 

Association,  IlKirisH  Mkdicai,, rates  of  growth 
etc..  of.  3.1;  lady  members  of,  36  ;  list  of 
authors  and  others  who  have  presented  books 
to  the  library  of,  197,  76.1;  the  influence  and 
duties  of  the  Branches  of,  28.1 ;  progi'ammc  of 
sixty-second  annual  meeting,  493,  6.17,  767, 
993,  V.\ii>.  1219,  1328,  1419;  suinmarj' of  accounts 
of  Newcastle  meeting,  701  ;  the  annual  mu- 
seum, 768, 993, 1422;  financial  statement  lor  1B93, 
937;  In  South  Africa,  1041  ;  grants  for  scienti- 
fic research,  1031,  1101,  1218,  1271,1.127;  semi- 
annual review  of  progress  of,  1201 ;  excur- 
sions, 1210 

Council    pro- 


-Parliamentary 


ceedings  of  the,  268, 936 

Bills  Committee,  report  to  on  State  aid  in  re- 
lation to  port  cholera  expenses,  79;  meeting 
of.  86.1;  IhcGreshain  I'niveisily,  ft.;  proposed 
amendment  of  the  penal  clauses  of  the  Medi- 
cal .Vets.  920 :  the  sale  of  proprietary  medicines 
containing  poison.  974 ;  tlic  use  of  opium  In 
India,  lb.;  infant  mortality  In  relation  to  fac- 


tory labour,  (!>.;    registration    of   midwivos, 

16. 
Assoc'l  VTinN,      KniTisii      Mkdicai.,     Scientific 

Grants ''ominiltee.  report  to  on  aseptic   and 

septic  svirgical  cases,  17.1;  notice  as  to  grants 

by,  1031,  1101 
Therapeutic 

Committee,  report  to  on  the  ill  effects  of  anti- 

pyrin,  aiitifebrln,  and  pheuacotin,  8.1 
Aberdeen, 

Banff,  anil  Kincardine  Branch,  confirmation 

of  minutes,  716,  824;   new  members,   716,824; 

conjoint  meetings,  716;  communications,  716, 

824 

Bath      and 


Bristol  liranch,  new  members,  32:1,  .118,  821, 
992;  appendicitis,  ;t2;t;  papers  and  cases, '»-18  ; 
registration  of  iiiidwives,  821;  communica- 
tions, 821,  992;  registration  of  midwives,  1384  ; 
amcndnicnt  of  the  Medical  Acts,  1.186 ;  com- 
munications, ib. 

-  B  e  r  m  u  d  a 


Branch,  annual  meeting,  992  ;  election  of 
officers,  ih. ;  annual  report,  i^. ;  discussion,  ih. 
-  B  i  r  m  i  nghara 


and  Mi'iland  Counties  Branch,  peritoneal 
lia-morrlKigic  cyst,  20  ;  specimens.  21,  411,  489; 
papers,  :■! .  216, 489 ;  new  members,  40, 21 '>,  489,715, 
1436;  wound  of  axillary  artery  and  division  of 
musculo  spinal  nerve.  21.1 ;  I'on'o's  operation, 
216;  complete  separation  of  the  shaft  of  the 
tibia  from  the  upper  epiphysis,  16.;  trephin- 
ing for  middle  meningeal  haemorrhage,  412; 
cases,  4.sit.  915  ;  report  on  specimen,  715;  com- 
munications, ih.;  meeting  of,  804;  cases,  1361 ; 
myxu'dciua  treated  by  thyroid  extract,  ib.; 
cases  of  aortic  aneurysm,  ih.;  hermaphrodite, 
ih.;  pyonephrosis,  ib.;  acute  primary  myo- 
carditis. I'l.;  miscellaneous,  ih.;  annual  meet- 
ing of.  1  i:t'' ;  installation  of  new  president,  ib.; 
amendment  of  Medical  Acts,  tb.;  report  of 
Council.  1437;  pathological  and  clinical  sec- 
tion, ib.;  statement  of  accounts,  ib.;  votes  of 
tlianks.  ih.;  election  of  officers  and  council, 
ib.;  president's  address,  ib.;  anuual  diunei*, 
ib. 

■  Border  Coun- 


ties Branch,  conjoint  meeting  of  with  the 
Edinbureh  and  Stirling.  Kinross  and  Clack- 
mannan Uraucbes,  379;  communications,  1153; 
dinner,  ih. 

-British  Guiana 


Brancli.  confirmation  of  minutcSj  40,  769;  elec- 
tion of  otlicers,  40  :  communications,  40,  769; 
illness  v\  the  president.  769;  new  member, 
769, 1387 ;  resignation  of  the  president,  1387 

B  u  r  m  a  li 


Branch,  malarial  fever,  824 ;  new  member,  ib.; 
audit  oi  accounts,  ib.  ;  election  of  oflico 
bearers,  ih.;  secretary's  report,  ih. ;  communi- 
cations, ib. ;  fees  to  medical  witnesses,  ib. ; 
the  opium  question,  ib. 
Cambridge- 
shire and  Huntingdonshire  Branch,  registra- 
tion of  midwives.  14;J6;  combined  meeting 
with  the  South  Midland  liranch,  1437;  presi- 
dent's address,  ih.;  treatment  of  hernia,  ih.; 
treatment  of  acute  febrile  disease,  id.;  treat- 
ment of  wounds,  ib.;  the  arrest  of  h.-cmorrhagc 
in  luomophilia,  ih. ;  tlirombosis  of  lateral 
sinus.  li."7;  chronic  mastitis,  ib.;  votes  of 
thanks,  ih.;  minutes,  ib.;  new  members,  ib.; 
election  of  officers,  i'<.;  autumnal  meeting. 
ib. 

Dorset  and 


West  Hants  Branch,  vote  of  thanks  to  retiring 
president,  1103;  council  and  representatives, 
tb.;  new  lucmbers.  16.:  next  meeting,  16.;  Mid- 
wives'  Registration  Association,  ih.;  amend- 
ment of  the  penal  clauses  of  the  Medical  Act, 
IIOI;  discussion,  ih.;  communications,  ib.; 
dinner,  i'>. 

Dublin 


Branch,  president's  address,  2A1,  .122 ;  and  the 
dispcnsarv  officers.  314,322;  annual  meeting. 
322;  election  of  officers,  ib.;  vote  of  thanks  to 
retiring  president,  ib. ;  reprcseutation  of 
Branehc-  on  the  Council  of  tlic  .\98oeiation, 
ib.;  aonii:tl  dinner,  ih.;  petition  of  rr  officers 
of  Poor-l.aw  Unions  iu  Ireland  Superannua- 
tion Bin,  12.1; 

Dundee  and 

District    liraneli,    annual    meeting   of,    1272; 


report  of  council,  ib.;  election  of  officers,  ib,; 
president  s  address,  1273  ;  dinner,  i7<. 

East    Anglian 

Branch,  annual  meeting,  1438  ;  report  of 
council.  :'■.:  election  of  council,  16. ;  by-laws. 
ih.  ;  vote  of  thanks  to  Dr.  Durrant,  i4.  ; 
luncheon,  ih.;  president's  address,  ih.;  coui- 
munlcatious,  il>.;  angina  pectoris    14.19;  Yar- 
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mouth  as  a  licalth  resort,  ib.;  visit  to  the 
town,  ib.;  dinner,  ib. 

Association,  Bhitish  Medicai.,  East  York  and 
Nortli  Lincoln  Brancti,  annu;il  meeting  of, 
1274;  election  of  otlicers,  ib.;  the  Association 
and  the  legal  defence  of  practitioners,  /').; 
amendment  of  the  Medical  Act,  ib.;  gi'ant,  ib.; 
president's  address,  ib.;  cases,  ib.;  specimens, 
ib.;  dinner,  ib. 

Eastern  Pro- 
vinces (South  Africa)  Branch,  banquet  of, 
1041 

Edinburgh 

Branch,  joint  meeting  of  mtli  Stirling,  Kin- 
ross, and  Clackmannan  and  Border  Counties 
Branches,  379 

Gibraltar 


Branch,  formation  of,  656 

Glasgow    and 

West  of  Scotland  Branch,  annual  meeting  of, 
481,  602;  communications,  602;  officers  and 
council,  ib. 

Halifax  (Nova 

Scotia)  Branch,  communications,  40,  323,  656  ; 
resolution,  .323;  report  of  council,  6.i6;  new 
member,  ib. 

Hong    Kong 

and  China  Branch,  farewell  dinner  to  Deputy 
Inspector-General  TurnbuU,  636 

Jamaica 

Branch,  conformation  of  minutes,  892;  the 
Mattel  treatment,  ib. 

Lancashire 

and  Cheshire  Branch,  the  registration  of  mid- 
wives,  602;  confirmation  of  minutes,  1103;  re- 
plies to  communications  from  the  Branch,  ib.; 
report  of  committee  on  midlives'  registra- 
tion, ib.;  registration  of  midwivcs,  a  protest, 
1223 

Leeward    Is 

lands  Branch,  annual  meeting  of,  603;  pre- 
sident's address,  (6.;  communications,  ib.;  new 
members,  ib.;  officers  and  council,  ib. 

Londonderry 

and  West  of  Ireland  Branch,  officers,  etc.,  of, 
1327 

Metropolitan 

Counties  Branch,  suppression  of  unqualified 
practice,  1219;  annual  meeting  of.  U30 

Metiopolitan 

Counties  Branch,  Herts  District,  cases,  6.? ;  dia- 
gnosis and  treatment  of  mammary  cancer,  ib.; 
confirmation  of  minutes,  715;  communica- 
tions, ib.;  new  members,  ib.;  vote  of  thanks, 
ib. 

Metropolitan 

Counties  Branch,  North  London  Disti-ict, 
types  of  idiocy  and  imbecility.  .MS;  votes  of 
thanks,  ib. 

■ ■ Midland 

Branch,  registration  of  midwives,  1384;  an- 
nual meeting  of.  13S5:  officers  and  council,  ib.; 
amendment  of  Medical  Acts,  ib.;  payment  of 
railway  fares  of  representatires  on  Parlia- 
mentary Bills  Committee,  ib  ;  president's  ad- 
dress, ib.;  the  Association  and  the  suppres- 
sion of  unqualified  practice,/'.:  i-ommunica- 
tions,  ib.;  luncheon  and  dinner,  ib.,  new 
members,  ib. 

North  of  Eng- 
land Branch,  communications,  1049;  dinner, 
ib. 

North  of  Ire- 
land Branch,  confirmation  of  minutes,  26fi, 
1104;  death  of  Dr.  McGuckin,  2iW;  communi- 
cations, 26)*,  11(14;  new  members,  268,  1104; 
Midwives'  Registration  Association,  1104 

North    Wales 


Branch,  luncheon,  881 ;  new  members,  ib., 
treasurer's  report,  ib.;  registration  of  mid- 
wves,  ib.;  papers,  ib. 

Northern 

Counties  of  Scotland  Branch,  election  of  office 
bearers,  13S7;  jubilee  of  Dr.  V.iss.  ib.;  excur- 
sion, ib.;  dinner,  ib.;  next  meeting,  ib. 

Oxford    and 


District  Branch,  confirmation  o(  minutes, 
26«,  !i92 ;  disease  of  middle  ear.  2i;s ;  new  mem- 
bers, 268,  992;  medical  associations,  268 ;  re- 
gistration of  midwives,  ib.;  communications, 
992 

I'erthsliire 

Branch,  the  registration  of  midwives.  1270; 
confirmation  of  minutes,  1274 ;  the  late  Dr.  \V. 
9.  Irvine,  ib.;  new  member,  i!'.-.  representa- 
tive of,  on  Council  and  Parlianientarj'  Bills 
Committee,  ib.;  amendment  of  -Medical  .Vet, 
ib.;  payment  of  railway  fares  of  representa- 
tives on  Paiiiamentary  Bills  Committee,  ib.; 
dinner,  ib. 

Shropshire 

and  Mid-Wales  Branch,  new  members,  xn  ; 


deceased  members,  ib.;  registration  of  mid- 
wives,  //>.;  communications,  992 

A.ssociATioN,  British  Medical,  South-Eastern 
Branch,  registration  of  midwives,  i:;8i;  jiiljilee 
meeting  of,  l.'t86;  luncheon,  ib.;  president's 
address,  ib.;  report  of  council,  ib.;  financial 
report,  ib.;  officers  and  council,  ib.;  votes  of 
thanks,  ib.;  next  annual  meeting,  ib.;  grants 
of  money,  ib.;  recommendations  to  increase 
the  disciplinary  powers  of  the  Association 
Council,  1386,  1.390 

South-Eastern 

Branch,  East  Kent  District,  the  chairman  for 
next  meeting,  6o2;  Branch  representatives  on 
Council,  ib.;  the  .\ssociation  and  the  suppres- 
sion of  irregular  practice,  ib.;  Medical  Sick- 
ness, Annuity  Society,  etc.,  ib.;  coraiiiunica- 
tions,  602,  1272;  registration  of  midwives, 
1271;  annual  meeting  of,  1272;  confirmation 
of  minutes,  ib.;  accounts,  ib.;  election  of 
honorary  secretary,  ib.;  meetings  for  1894-.S, 
ib.;  case,  ib.;  dinner,  ib.;  the  suppression  of 
unqualified  practice,  1277 

South-Eastern 

Branch,  West  Kent  District,  confirmation  of 
minutes,  769,  1137  ;  next  meeting,  769,  1437; 
new  member,  769;  communications,  769, 1437; 
dinner,  769,  1437 ;  re-election  of  honorary 
secretary,  1437 

South-Eastern 

Branch,  East  Sussex  District,  registration  of 
midwives,  1384 ;  September  meeting,  1.3S7 ; 
communications,  ib. 

South-Eastern 

Branch,  East  and  West  Sussex  Districts,  con- 
joint meeting  of,  1049;  confirmation  of  min- 
utes, ib.;  election  of  honorary  secretai-y,  ib.; 
typhoid  fever  at  Worthing,  (6.;  vote  of  thanks, 
ib.;  dinner,  ib. 

South-Eastern 

(of  Ireland)  Branch,  election  of  officers,  379 ; 
membership  of  Branch,  ib. 

■ South  Mid- 
land Branch,  registration  of  midwives,  14.36  ; 
conjoint  meeting  with  Cambridgeshire  and 
Huntingdonshire  Branch,  1437 ;  president's 
address,  ib.;  treatment  of  hernia,  (7).;  treat- 
ment of  acute  febrile  disease,  ib.;  treatment 
of  wounds,  ib.;  arrest  of  hemorrhage  in  hie- 
mophilia,    ib  ;   thrombosis  of    lateral  sinus, 

1438  ;  chronic  mastitis,  ib.;  vote  of  thanks,  ib.; 
place  of  meeting,  ib.;  officers  and  council,  ib.; 
new  members,  ib. 

South    Wales 

and  Monmouthshire  Branch,  new  members, 
992;  communications,  t?>.;  midwives  registra- 
tion, ib.;  the  Welsh  divorce  case,  ib. 

South  Western 

Branch,  new  members,  432 ;  representative  of 
the  Branch  at  the  International  Medical  Con- 
gress, ib.;  communications,  ib. 

Southern 

Branch,  annual  meeting  of,  1273;  election  of 
officers  and  council,  ib.;  next  annual  meeting, 
ib.;  president's  address,  ib.;  payment  of  rail- 
way lares  of  representatives  on  Parliamentary 
Bills  Committee,  1274;  communications,  ib.; 
abuses  in  mediceil  practice,  ii.;  visit  to  docks, 
ib.;  dinner,  ib.;  next  year's  meeting,  ib. 

Southern 

Branch,  Isle  of  Wight  District,  annual  meet- 
ing of,  1104;  election  of  officers,  ib.;  presi- 
dent's address,  ib.;  case  of  viper  bite.  ib. 

■ Southern 

Branch,  South-East  Hants  District,  registra- 
tion of  midwives,  1271 ;  election  of  president, 
1274;  new  members,  i6.;  donation,  i6.;  com- 
munications, ib. 

• StaflTordshire 

Branch,  cases  and  specimens,  19,  6.v>,  1387 ; 
new  members,  40,  6.''5  ;  papers,  655, 1387 ;  regis- 
tration of  midwives,  13«4  ;  amendment  of  the 
Medical  Acts,  1387 

— ■ Stirling,  Kin- 
ross, and  Clackmannan  Branch,  conjoint 
meeting  with  Edinburgh  and  Border  Counties 
Branches,  379  ;  minutes,  715 ;  by-laws  of  the 
Branch,  ib.;  new  members,  ib.;  reminiscences 
of  medical  practice,  i6.;  vote  of  thanks,  716; 
dinner,  ib. 

Sydney   and 

New  South  Wales  Branch,  confirmation  of 
minutes,  323,  881,  1.388,  11.39  ;  new  members,. 32:1, 
.SSI,  1388,  1439  ;  communic.itioiis,  :t23.  l:i.-s  ;  the 
library,  .323;  president's  address,  881,  13,<S  ; 
statement  of  accounts,  881 ;  election  of  idllccrs, 
ib.;  resolution,  ib.;  proposed  medical  dinner. 
1388;  the  annual  meeting,  ib.;  aims  and  policy 
of  the  Branch,  l.^s".  14.'«> ;  medical  advertising, 

1439  ;  proposed  alteration  of  rules,  ib. 
. West  Somerset 

Branch,  confirmation  of  minutes,  821 ;   new 


member,  ib.;  the  late  Dr.  Currie,  if).;  patho- 
logical museum,  ib.;  Midwives'  Kegistratiou 
Association,  ib.;  bylaws,  ib.;  communica- 
tions, ib. 

ASSOCIATION,  British  Medical,  Worcester- 
shire and  Herefordshire  Branch,  annual 
meeting,  li;i9;  election  of  president,  ib.;  eom- 
municatioiiK,  ib. ;  dinner,  ib. 

Association,  British  Medical  Temperance, award 
of  prizes  of,  1163 

Church  .^anitarj-,  meeting  of,  32; 

papers  read  at  meeting  of,  228 

of  Fellows  of  the  Royal  College  of 

Surgeons,  meeting  of  committee  oi,  6»7, 868, 
1217,  1314,  1371  ;  annual  meeting  of.  14.35 

-  Forfarshire  Medical,  meeting  of, 

•  French  Medical,  annual  meeting 
of,  700 

French    Medical    Press,    annual 

dinner  of,  1165 

•  German  of  Scientists    and   Mcdi- 


113 


cal  Men,  preparation  for  annual  meeting  of, 
1348 

—  des  Internes,  annual  meeting  of, 

—  Irish  Medical,  annual  meeting  of. 


740 


Irish  Medical  Schools'  and  Gradu- 
ates', annual  meeting  and  dinner  of,  641 ;  the 
chairmanship  of  council  of,  1146 ;  annual  pro- 
vincial dinner  of,  1285 

Life  Assurance  Medical  Officers', 


first  general  meeting  of,  312 

-  London   Clerks',  the  medical  of- 


ficers of,  687 


-  London  Sanitary  Protection,  an- 
nual report  of,  666 

-  Manchester  (Medico-Ethical,    re- 


port of  committee  of,  281 

•  Manchester  and  Saliord  Sanitary, 
77 
Mediceil,  Gironde,  annual  meeting 


report  of,  77 


of,  1440 

Medico  -  Psychological   of    Great 

Britain  and  Ireland,  adjourned  annual  meet- 
ing of,  558;  annual  meeting  of,  1321,  1434 
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method  of  treating  obstinate  parasitic  dis- 
eases of  the  scalp  by  the  application  ol  para- 
siticides under  pressure  (Abr.iham),  ib.,  the 
nature  of  eczema  (Scliwimmer,  Kaposi,  Breda, 
etc.),  797;  malignant  form  of  moUuscum 
fibrosum  (Kaposi),  79s ;  syphilis  without  initial 
lesion  (Verchfere).  ib.;  microsporon  (Rcale), 
ib. ;  electrolytic  epilation  (Giovannini),  ib. ; 
idiopathic  sarcoma  of  skin  (Kaposi),  853;  sim- 
ple contagious  ulcer  (Kreftung,  etc.),  it.: 
syphilis  (Jullien,  etc.),  ib.;  cold  as  an  etio- 
logical factor  in  diseases  of  the  skin  (Corbett). 
i6. 

International  Medical,  Section  of  Dis- 
eases of  Children  :  presidential  address  744  ■ 
discussion  on  diphtheria  and  croup  (Esche- 
rich,  etc.),  *. ;  treatment  of  diphtheria  by 
methyl  violet  (Sarra),  ib.;  intubation  and 
tracheotomy  (Egidi),  ib.;  spread  of  diphtheria 
through  schools  (Masucci),  ib.;  treatment  of 
diphtheria (SziUai  audGuelpa),*.;  discussion 
on  rickets  and  on  its  relation  to  spasmodic 
afi'ections  (Comby,  etc.),  745;  infantile  form  of 
general  paralysis  (Moussous),  ib.;  congenital 
myxoE'dema  (Rehn),716;  cyclical  haimoglobin- 
uria  (Soltmann),  ib.;  comparative  embryotie 
anatomy  of  the  getiito-urinary  system  in  man 
and  other  animals  (Sophie  Bakunin),  ib  ■  dia- 
gnostic value  of  indicanuria  in  chUdren 
(Cerna.),  ib.;  Kaiser  und  Kaiserin  Friedrich's 
Children's  Hospital  (Baginsky),  797;  icterus 
neonatorum  (Bauzen),  ib.:  congenital  syphilis 
as  a  cause  of  hydrocephalus  (Titomanlio),  ib.; 
vaccination  in  whooping-cough,  (Celli)  ij  • 
dinner,  ib. 

International  Medical,  Section  of  Hy- 
giene: quarantine,  (CsatSi-y  de  Castar),  798; 
prevention  of  cholera,  (Bocci,  etc.).  li.  ■  vacci- 
nation (Leoni),  ib.;  alcoholism  (Fazio),  ib.; 
registration  of  plumbers  (Coles  and  Smith), 
ib.;  visit  to  works  on  Tiber,  ib. 


International  Medical,  Section  of  In- 
ternal Medicine :  officers  of,  742  ;  Papers : 
pathology  of  the  blood  (Ziemsscn).  ib.;  arsen- 
ical treatment  of  pernicious  anaemia,  etc. 
(Warfringe).  (6.;  cold  as  a  cause  of  chlorosis 
(Murri),  ib.:  production  of  jaundice  by  the  in- 
jection of  toluol-dlamine  (Dc  Luca),  ib.;  in- 
travenous transfusion  of  defibriuated  blood 
(Ziemssen),  ib.;  treatment  of  anaemia  by  cor- 
rosive sublimate  (Castellino),  (6.;  purpura 
htemonhagica  in  ctaonic  articular  rheum- 
atism (Caariero),  ib.;  gastric  disturbances  as 
a  cause  of  chlorosis  (Cantu),  ib.;  spread  ol  in- 
fective diseases  (Regcr).  796:  effects  of  re- 
moval of  liver  from  circulation  (Queirolo). 
lb.;  injection  of  yeast  (de  Backer)  ib.;  influ- 
enza (Mendizabal)  ib.;  treatment  of  croup 
(Szillai),  ib.;  diagnosis  and  treatment  of  tu- 
berculosis (Revilliod),  ih.;  immunised  serum 
in  tuberculosis  (Bernheim),  ih ;  empyema 
(Laache  and  Baiimler),  ib.;  phthisical  sputa 
(Schriin),  ib.;  treatment  of  pulmomry  phthi- 
sis (Grande),  ib.;  tetanus  (CrisaluUi),  «,  ; 
phthisis  (Forlanini),  ib.;  aspiration  syringe 
(Pittarelli),i7>.:  crouponspneumouiaiKiValta), 
lb  ;  nasal  all'ectious  in  phthisis  (Ch.iborgi.  id.; 
locomotor  ataxy  (Camion  y  Valle).  it  ;  hiB- 
matoporpliyrin  in  urine  (Stokvis).  i(;  :  thyroid 
in  mj-xo'dcma  (Fraser),  ib.;  pulmonary  disto- 
miasis  (Gouvea),  i'6.;  tubercle  in  fissure  of 
Rolaudo  (Guerra),  ib.;  bactericidal  power  ol 
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116! 
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Cork.  Hospital  Saturday  at,  144;  tUo  union 
workhouse  at,  «4.1:  hospital  ubipiQ  In,  701, 
neglect  of  vaccination  Id,  105V:  new  hospital 
for,  U4-> 

ruinblll.  Sfr.  J.,  fees  for  midwifery  engage 
iiieiits.  iVxi 

>  ornil,  Profes.tov  Von,  cancer,  "4n,  744 
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I.aunccston.  nfi2 
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...^  ;o.,  nto;  rearrauReincnt  of 

.ilstricls  ill   Luiiilun,  O-'ki;   medical,  IW);  the 
courts  of,  li;il 

Coronership.  the  vacnut  forNorlh-Ea8lI,oiidou. 
.■■97.  IMS.  li'.V.  1JU,T;  election  to,  Il'rt7 

Cortex,  vacuolation  of  nuclei  In  the  nerve  colls 
in  the.  Iu7.'>,  iai:i 

Cory.  Dr.  F.  \V..  a  penny  pamphlet,  21'2 

Coryn.  |ir.  W.  J.,  pruritus  am.  106.1 

I'otlcrcU,  Mr.  E  .  two  cases  of  uietero-lithotomy, 
103-i 

Coughing,  fracture  ot  rib  from,  408 

Council,  General  Medical.    .See  Medical 

councils,  parish  and  district,  438,  4.'il,  757 

Counsell.  br.  K.  W.,  protection  against  poison- 
ing by  liniments,  etc.,  loivl 

County  Council  of  London  aud  the  wiitcr 
supply,  487.  .'129;  the  public,  health  depart- 
ment of.  63b ;  and  the  Metropolitan  Asylums 
Board.  WIS 

Cousins.  Dr.  J.  Ward,  aneurysm  of  the  aorta 
and  innominate  artery,  simultaneous  liga- 
ture of  carotid  aud  subclavian  arteries.  1 1 ; 
new  lucthodis  of  dilating  the  female  urethra. 
7.'.4  ;  dinner  to.  10i'.'>;  abdominal  sarcoma  in 
filtrating  abdominal  wall,  llsit 

•  outts,  Dr.  J.  A.,  sporadic  cretinism,  18«; 
general  tuberculosis,  death  from  extensive 
disseminated  luemorrhage,  4ii4 

Coventry,  the  imlilic  medical  service  of,  1312, 
1392 

(.overing,  alleged,  iln,  10O7;  problem,  a,  1287; 
liability  of  principal  to  charge  of,  th.;  a  ques- 
tion of,  13st9 

Cowan,  Dr.  J.,  death  of,  1001  , 

Cow-pox  and  small-pox.  172  , 

(  raig.  Dr.  M.  "  uncertiliablc  patients."  827,  Ml 

Dr.  W.   Relation  of  Music  to  Language  as 

a  Theory  ot  Development,  rev,,  ;!ri7 

Craniotomy,  successful  case  of,  61 

Cranium,  deformity  of  iu  infants.  128;  osteo- 
porosis of  the  vault  of,  1188 

Creak.  Miss  E.  E.  M  .  spectacled  children,  438 

Cream,  sterilised,  i:«'n; 

Creameries  and  enteric  fever,  815 

Creasote  in  pulmonary  tuberculosis.  227 ;  in 
phthisis,  310.  6D0 

Crcdd,  Professor,  A  Short  Guide  to  the  Exami- 
nation of  Lying-in  Women,  rcr.,  1415    . 

Crec.  Russell  c,  608 

Creiehton.  Dr.  C,  enteric  iever  in  the  Tees 
valley,  771 

Cremation,  report  of  the  Select  Committee  on, 
142 ;  a  plea  for,  171 ;  progress  of,  20.^ ;  in  Paris, 
336,  770;  and  cholera.  6.39;  involuntary  Icgis- 
latlou  against,  760 ;  in  Franco,  837 ;  at  Man- 
chester, 892 ;  in  Prussia,  1275 

Cretinism,  sporadic,  a  case  of,  6,  1.S6;  CAse  of, 
1<I2;  sporadic,  treated  with  thyroid  gland. 
1178,1180 

Crieff,  proposed  infectious  diseases  hospital  at,  i 
388 

Criminals  and  criminal  anthropology,  42T 

Crimp,  Mr.  W.  S.,  Sewage  Disposal  Wftrks,  rci'., 
1247 

Cripps,  Mr.  11.,  dangers  of  the  long  rectal  tube, 
.M  ;  the  treatmcntof  ovarian  and  cxtrautcriue 
cysts  communicating  with  the  rectum.  291, 
302 

Crocker,  Dr.  IT.  R.,  Atlas  of  Diseases  of  the 
Skin,  rfr.,124.-. 

Crompton,  Mr.  1).  W.,  death  of,  834 

Crook,  Dr.  H.  E.,  Cimiez,  its  Health  and  Cli- 
mate, r«i'.,  1030 

Croom,  Dr.  J.  U.,  on  massage,  1128 

Crosskey,  Mr.  R.,  The  Soil  iu  Relation  to 
Health,  rri:,  lu:i» 

f  roucher.  Dr..  presentation  to,  1372 

Croudace,  Dr.  J .  H. ,  placenta  pncvia  centralis, 
667 

Croup,  discussion  on  at  Rome.  744 

Crowe,  Dr.  W.  G.,  the  pcrcliloridos  of  mercury 
and  iron  in  typhoid  lever,  13o2 

Cruttwell,  Mr.  II.  A.,  the  "cheap"  doctpr,  a 
word  In  defence,  llo5 

Cuba,  medical  martyrs  in,  IhJ 

Cullen,  Dr.  W.  L..  epidemic  jaundice  and  influ- 
enza, 828 

(  iiUingwortli.  Bealty  ti.,82(» 

■  ulture  media,  a  now  method  of  preparing,  1177 

Cunningbam,  Dr.  D.  J„  ^  :Uanual  of  Practical 
Aoatoiny. Tfi'.,  i.'wt      ., ,. 


Cusco,  M.,  death  of,  loui  ,  , 

Cuthbert,  Mr.  U.  F.,  a  cascof  pemphigus  folla^ 

ceus.  1237 
Cutlery  and  lllo  trades,  sanitation  of,  155 
Cyst,  peritoneal  hieinorrhagic.  20;  Bupuurating 
hydatid  of   liver,  opened  through  tlio  chest 
wall.  12V;  ol  vas  aberrans,  3ol ;  of  the  cere- 
bellum, :I93;  In  larynx,  K15;  in  the  post^anal 
f;ut   in  an   infant,  lo8l ;  pancrcaliu  with  din- 
ictes.atrophyof  pancreas, llKl ;  thyreoglossal 
treated  by  excision,  i;iod 
Cysticcrcus  In  the  vitreous,  case  of.  1242 
<  ystoscopy.  suprapubic,  olectriu,  860  , 

i;yslotoiiiy,  ■suprapubic,  clinical  lecture  on,  53 
Cysts,  ovarian  and  extrauterine  coininunicatiDg. 
with  the  rectum,  treatment  of,  at'l.  302;  eon-i 
genital  seruiu  of  tho  eyelids  associated  with 
anophthalmosaiid  microphtlialmos,  1360       .  , 


D. 

i>aif^  C/tnifiiV'e,  the,  on  human  vivisection,  U43 

Dairy,  Indian,  bacteriological  observations  Iu 
a,  181 

Dalby,  Sir  W.  B.,  on  auditory  vertigo.  I012 

Dana,  Dr.  C.  L.,  A  Textbook  of  Nervous  Dis- 
eases, re  I..  1.T62 

Danilenski.  the  ground  substance  of  proto- 
plasm anil  its  modifications  by  life.  8.^ 

D  Aiitona.  division  of  fifth  cranial  nerve  at  its 
point  of  emergence,  857 

D'Arsonval.  M.,  elected  a  •member  of  the  Aca- 
di^mic  dcs  .Sciences.  1371 

IJartford,  proposed  new  cottage  hospital  for, 
934 ;  small-pox  and  vaccination  at  in  18'.'3, 1003 

Darwinism  aud  race  progress,  M8,  402,  459 

Davey,  Mr.  N'.  F.,  the  ancient  use  of  sterilised 
water.  7in ;  pruritus  am,  839 

Davidson.  Dr.  A.,  Hygiene  and  Diseases  of 
Warm  Climates,  rev,,  .isi 

Davies,  Mr.  1),,  obituary  notice  of,  1282 

Mr.  J.  D.,a  case  ot  ol)structed  labour 

from   malignant  disease  of  the  ceriix  uteri. 
Ctesarean  section,  recovery.  lo2l 

Dr.  S.,  hospital  Siinday  and  hospital 

abuse,  1276 

Mr.  S.  H.,  epidemic  measles  at  Samoa, 

1077 

Davies-Colley,  Mr.,  syphilitic  disease  of  the 
knee-ioiiit,  17;  an  operation  for  the  cure  of 
cleft  of  the  hard  and  soft  i.alatc.  913,  99<> 

Davis,  Mr.  W.  G.,  death  of,  276 

Davys,  Dr.  F.  J.,  death  of,  612 

Day  nurseries,  Uie  cost  of.  540 

Dead,  unclaimed,  the  identification  of,  228, 
382 

Dean.  Mr.  11.  P.,  acute  intestinal  obstruction 
by  constricting  bands,  7.''>3;  a  case  of  perfora- 
tion of  a  chronic  ulcer  of  the  duodenum  suc- 
cessfully treated  by  exci.-.iou,  lul4.  1022 

Death  of,"  I'rofessor  T.  Ferrcira.  is;  Dr.  W.  S. 
Lead,  ib,;  Dr.  8.  U.  Bailey,  ili,;  Dr.  T.  H.  Water- 
worth,  ill.;  Dr.  A.  T.  Mvors.  94  ;  Dr.  J.  A.  Bar- 
ton, 143;  Dr.  J.  W.  Boyd,  ib,;  Mr.  T.  Gravely.. 
ib.;  Dr.  Uuinquaud,  l.'>7:  Dr.  J.  M.  Marshail 
iri»;  Dr.  Dokica,  167;  Dr.  J.  M.  Turnbull,  276' 
Mr.  E.  C.  BuckoU,  ib.;  Dr.  F.  A.  Rubio.  ib,;  Mr' 
W.  G.  Davis,  tb.;  Mr.  G.  Bolton,  ib,;  Dr.  E.  F' 
Scougal.  ih.;  Dr.  H.  M.  lA'Pjiingtou,  ib.;.  Dr,  G' 
J.  Heardcr,  ib,;  Dr.  J.  Murrav,  t7>.;  Dr.  W 
Loishmaij,  434;  Dr.  F.  J.  Tuohy,  441:  Dr.  A" 
Meyer.  4.SJ;  Professor  A.  Liicke.  496;  of  Dr.  E' 
U.  Jacob.  .'>37;  Mr.  J.  H.  Inmaii.  612;  Dr.  A' 
Dunlap,  ih,;  Dr.  A.  Ollivicr.  ib.;  Dr.  C.  N.  Grif 
fiths,  ih.;  Dr.  F.  J.  Davys,  ib,;  Dr.  R.  Mac" 
donald,  iwi ;  Mr.  W.  Kichards,  ib.;  M.  U.  UiSris' 
son,  66.'.;  Dr.  W.  B.  Clarke.  687;  Dr.  F.  A- 
Thomas.  776;  Dr.  .luhel-Rcnoy,  ib,;  Dr.  S.  J' 
Moore,  ih,;  Dr.  Brown-Scquard,  ib,;  Surgeon* 
Captain  F.  L.  Carte,  Kil  ;  Dr.  F.  W.  Weber- 
8.33;  Dr.  J.  H.  Ranch,  831.  11.>1 ;  Mr.  D.  W- 
Crompton,  ib.;  Mr.  J.  H.  Kinibell,  ib,;  Dr.  Ai 
Knight,  ifj.;  sudden,  an  obscure  case  of,  862. 
Dr.  II.  Welch,  889;  Miss  .lessie  F.  Hatch,  ib.- 
Dr.  O'Meara,  ib.;  Mr.  S.  Connor,  947 ;  Dr.  A- 
Marstaall.  ib.;  sudden  during  labour.  965;  Dr- 
A.  Alexander,  lOOO;  Dr.  J.  Cowan,  lool ;  M, 
Cusco,  i6.;  Dr.  A.  Douglas,  ill.;  Mr.  R.  Lunan, 
it.;  Dr.  Callan,  1029;  Mr.  11.  Fenton.  iuM, 
Dr.  J.  Workman,  ib.;  Mr.  T.  M.  Stone- 
1097;  Professor  Romanes,  1146;  Mr.  O.Ward. 
1161;  Dr.  J.  Paber.  ib.;  Dr.  W.  W.  l.ceper- 
1162;  Dr.  A.  H.Tivining,  I22s:  Dr.  .\.  L.  cop, 
ner,  1267  ;  Mr.  B.  Recce.  12.S3  ;  Mr.  W.  Marsdcn, 
ib,;  Dr.  Spcrk.  1331 ;  Mr.  F.  C.  Rooerts.  13^7  . 
Mr.  G.  Howarth,  ib,;  Dr.  0.  Jackson,  tb.;  .Dr 
R.  B.  Malcolm,  1395;  Mr.  J.  Clay.  1130 ;  Dr.  A. 
Wilson.  1113;  Dr.  Gundelach,  I'ti.;  Mr.  E.  J- 
Worth.  1',. 

united  in,  1008 


De'Ath.  Ml.  G.  U.,  diphtheria  and   defective 
drainage, 106 
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Death-rate,  dual  notification  and  the,  ins6,  12.52, 
127(i,  l.'i77 ;  small-pox,  vaccination  ;ind  the,  1111 ; 
of  general  practice,  1167 
Deaths  in  the  profession  abroad,  4R,  112,  H.'i,  221, 
276,  :187,   HI,  496,  655,  612,  664,  770.  K14,  lufll.  lOoli, 
1162,  I2t^:!,  I3.!7,i;»f>,l443 ;  Under  chloroform,  l.iii, 
6lfl,  761,  816,87.%  (I8r>    1053,   1060,  1160,   1265,   132.1, 
1370;  under  aiuesthctics,  428;  from  swallow- 
ing artificial  teeth,  ib.;  certification  of,  10.31, 
1U42,  1168 
Do  Baeker,  Dr.,  injections  of  yeast,  795 
Debierre,   M.  Oh.,L.a  Mocllc  Epinifcre  ct  I'En- 

cCphalc,  rev.,  1028 
Debility,  nervous,  the  part  played  by  in  the 

production  of  fever,  791 
Deck.  Dr.  n.  O'B.,  a  case  of  Raynaud's  disease, 

187 
Deformities.  On  the  .Surgical  Trc:itraent  of,  Mr. 

W.  Adams,  rev.,  23 
Deglutition,  painful,  nasal  feeUinu'  in  cases  of, 

1078 
Degrees,  colonial,    in    the    Britisli    Isles,  283; 

medical  for  London  students,  43i,  5,33 
IJela  Harpe,  Dr.,  Forraulairc  dos  Eaux  Mine- 
rales  de  la  Halneothcrapie  et  de  I'Hydrothe- 
rapie,  rev.,  136.') 
Delepine,  Dr.  S.,  tlic  value  of   bacteriological 
diagnosis  of  Asiatic  cholera,   120;  spread  of 
tuberculosis  through  tlie  lymphaties,  525 
Delirium  tremens  in  club  practice,  283 ;    treat- 
ment of,  1007, 1231 
Dempster.   Mr.   R.,  the    influence  of  diftereut 
kinds  of    soil  on   the   comma    and   typhoid 
organisms,  U26,  1140 
Dcnholni,  Dr..  presentation  to.  113 
Dent,  Mr.  C.  T.,  diagnosis  and  operative  treat- 
ment of  iutestiual  obstruction  due  to  bands, 
117 
Dentists,  advertising  by,  149, 1203 
Derby,  small-pox  and  vaccination  at,  1369 
Dermatitis,    exfoliativa  pigmentosa,  20;   iodo- 
form, 63;  universal,  a  case  of  inobably  a  rare 
varisty  of  mycosis  fungoides,  llsl 
Dormatologischen    System    auf    pathologisch- 
anatomischer   (Uebra'scher)     Basis,    Dr.    S. 
Jessner.  rvv.,  639 
Dermatology    of   to-day,    179 ;    relations  of    to 

general  medicine,  1170 
Detention,  law  as  to  in  relation  to  the  spread  of 

infection,  1227 
Development  and  Heredity  (A  Theory  of),  Dr 

H.  B.  Orr.rcr.,  10S4 
Dewar,  Professor,  the  scientific  uses  of  liquid 

air.  2.53 
De    Watteville,    Dr.   W.,  sublimed  sulphur   in 

diphtheria.  SM 
DC    Wit,  Mr.    P.   C,    the  Karoo   district  as  a 

health  resort,  1268 
Diabetes,  mellitus,  charges   in   the   posterior 
columns  of  the  spinal  cord- in,  .ns;  the  pan- 
creas in,  7i>0  ;  pancreatic  cyst  witlr.  1191 ;  a  new 
depai-ture  in,  1349, 1104 
Diagnosis,  a  disputed,  891 ;  Gynaecological,  Out- 
lines of.  Dr.  N.  T.  Brewis,  rev.,  1131 
Diarrhteaandpara.sitic  an.-eraia.Sri ;  andcholcra 

at  Rotlierham,  1227 
Dick.  Mr.  L.  H.  M.,  tlie  National  Pension  Fund 

for  Nurses,  942 
Dickinson.  Mr.  G.,  congenital  hydrocele  of  the 
neck  cured   by   diainage   and  compression. 
1018 

' Dr.  W.  H:,  albuminuric  ulceration  of 

the  bowels,  6S  ;  retirement  of,  3ir>.  376;  sonnet 
on  the  retirement  of,  447 ;  proposed  memorial 
to,  .6.35,  783,  816 ;  presentation  to,  i;W0 
-^-i Dr.  W.  L.,  fibromvoma  of  uterus  be- 
coming sarcomatous,  16;   the  relation  of  sub- 
phrenic pyopneumothorax  to  fcncral  peri- 
tonitis when    caused  by  perforating  gastric 
-plcer.  233;  hemoglobinuria  from    muscular 
exertion,  1080;  ruptured  aneurysm,  1081 
IDickson.  Dr.  E:   Winifred,   medical  women  as 
I     workhouse  doctors,  616,  8,39 
IDictionary  of  the  Active  Principles  of  Plants, 
-Mr.  C.  E.   Sohn,  rev..  414;  of   Bathing  Places 
and  Climatic  Health    Resorts    (Br.ad3haw's) 
rev..   10,30:  Illustrated  Encyclop:iilic  Medical. 
Dr.  F.  F.  Foster,  rvv.,  1196  ;  of  Meilicine,  etc., 
Sir  R.  Quain,  rei'.,  1361 
Diday,  Dr.  P.,  obituary  notice  of,  143 
Digestion,  disorders  of  and  neurasthenia,  rela- 
tions between,  40() 
Dihvorth.  Dr.  T  ,  hroiicho-pneuinonia  simulat- 
ing acute  pulmoiiai-j'  tuberculosis.  171 
Di-nitrobcnzol,  amblyopia  from.  IV.' 
Diphtheria  and  defective  drainage,  42,  106, 1391  ■ 
111  the  hospitals  of  the  .Metropolitan  Asylums 
Bo.ird,  105;  the  death-rate  from.  108;  acetous 
vapour  In,  188 ;   sublimed  sulphur  in,  227.  4.'->9 
102,  01.-.,  896, 1168;  the  prevention  of,  279;  in  the 
subuibK,  ,372;  in  the  house,  430;  tlie  diagnosis 
of  by  bacteriological  cultures,  «35  ;  at  Malvern 


College,  700:  discussion  on  at  Rome,  744 ;  re- 
currence of.  858;  certain  afTections  of  the 
mucous  surfaces  and  their  relations  with, 
860;  and  school  life,  ra2,  986,  1271),  1284;  dis- 
cussion on  at  the  Uunterian  Society,  968; 
treatment  of  in  babies,  1107:  in  London,  1112; 
as  a  notifiable  disease,  1368;  the  new  treat- 
ment of,  1374 

Diploma,  a  Chinese  medical,  668 

Disclaimer,  a,  .391 

Disease,  towels  and,  319;  waterbomc,  477,  58»; 
surgical,  the  bcgiuniiigs  of,  862 

Addison's,  complicated  with  influenza, 

965  ;  the  causation  of.  1017 

— : Blight's,  pregnancy  and,  66;  milk  diet 

m,  6,'!6 

caisson,  prevention  of,  446;  books  on, 

.ia3 

Charcots,  specimen  of,  191 

Friedreich's,  two  cases  of,  862 

Graves's,   removal  of  right  lobe  of  thy- 
roid for, 1192 

-  Raynaud's,  a  case  of,  187 


Diseases,  Infectious,  Dr.  L.  C.  Parkes,  iri'.,  414; 
infective,  spread  of,  795 ;  infectious,  coexist- 
ence of,  969 

Disinfection  of  clothes,  61S 

Disinfector,  steam,  1085  ;  eucalyptus,  1418 

Disiufectors, 951 

Dislocation  by  muscular  action,  1168 

Dispensaries,  provident,  301, 1003;  the  election 
of  medical  officers  of,  1447 

Dispensary,  portable,  2)s 

— system,  provident,   experiences    of 

the,  1088 

Dispeusers,  female,  961 

Diver,  Dr.  E.,  the  use  of  chlorine  gas  in  the 
treatment  of  chronic  ulcers  of  the  le2 
1191  **' 

Dix,  Miss  G.,  the  nurse's  working  day.  34 

Dixon,  Surgeon-Captain  A.  L.  H.,  the  art  of 
breathing, 638 

Dobson,   Dr.    L.,    recurrence   of    diphtheria. 

Doctor,  a,  in  time  of  danger.  370 ;  in  contempt 

930 ;  censured,  931 ;  the  cheap,  a  word  in  de- 
fence, 1106, 11.56,  1279;    the  holiday  of  a,  1II7- 

the  cheap  and  hospital  abuse,  1332,  1391 
Doctors  and  the  press,  374 
Doctors'  shops,  14.32 

Dod's  Parliamentary  Companion,  rev.,  683 
Dog,     chorea     and     endocarditis     in    a,    22- 

phthisis  in  a,  969 
Dogs,    tuberculosis   in,  150;     rabies   and    the 

duties  of  owners  of,  646;    stray  in  London. 

949 
Dofclcz,  Dr.,  death  of,  167 
Dolan.  Dr.  T.  M..  the  education  of  workhouse 

children,  985,  995 
Donald,  Dr.  A.,  midwivcs'  registration,  10.'.'-  .\n 

Introductory  to  Midwifery,  rev.,  1417 
Donath,  Dr.  J.,  pyrogeuic  substances,  742 
Donations,  143,  236,  651,  768,  806,  852.  893,  949,  984, 

1004,  1113,  1208,  1256,  1257,  1290,  1.348,  1.396 
Donkey,  kicked  by  a,  1008 
Donkin,  Dr.  H.  B.,  The  Diseases  of  Childhood 

(Medical),  rev.,  414 
Donovan,  Dr.  W,,  antiseptics  in  enteric  fever. 

284;     passage    of    the    catheter   in    prostatic 

disease,  392,  616,  840 
Doran,  Mr.  A.,  the  treatment  of  bleeding  aud 

other    uterine    fibroids    by  removal  of    the 

appendages,  12.33 
Dorin,  Mr.  A.,  medical  coroners,  660 
Douglas,  Dr.  A.,  death  of.  lOoi 
Dover's  powder,  poisoning  by,  986 
Dowe's  shot-proof  body  covering,  928 
Down    Brothers,    Messrs.,  the  sterilisation   of 

catheters,  1312 
Downie.   Dr.  W.,  epithelioma  of  the  left  vocal 

cord    removed     by   laryngotomy   seventeen 

months  ago,  576 
Downing  Professor  of  Medicine,  appointment 

of.  .642,  5.66 

D.P.II.,  books  for  examination  for.  170 
Drage,  Dr.  L..  the  sick  poor  at  Hatfield.  IS,",;! 
Drainage,  defective,  diplithcriaaiul,  42.  106,1391  ■ 

treatment  of  peritonitis  by,  122;  tuberculous 

meningitis  cured  by,  626 
Drains,  combined,  891 
Dreschfeld,  Mr.  H.  T..  osteoma  of  the  superior 

maxilla,  epithelioma  of  the  tongue,  01 

_  .    , Dr.  .T.,   a   case   of  acromegaly,  4; 

Friedreich's  disease,  802;  acute  disseminated 

myelitis,  1174 
Dressing,  llr.st  field,  305 
Drink,  bill  for  in  1893,  448 ;   h.abitual  drunkards 

and  the  supply  of,  .si8,  961 


Drugs,  popular  and  unpopular,  1378 
Drunkards,  habitual  legislation   for.   s>il  ;  a 


the  supply  of  drink,  818,  P6i 
Drunkards'  exhibition,  6S0 


and 


Dublin,  the  health  of,  31,206;  charges  apilnst 
hospitals  in,  34,  96;  the  water  sui.ilv  of  111 
787;  bequests  to  hospitals  of  by  .Mi.  .,  Tavlor' 
299, 721, 758, 1281, 1319;  the  main  clraiiKiL  s.hemi 
for,424  ;  proposed  amalgamation  of  o]..,  Ill  alrale 
hospitals  in,  ib.;  hospital  .'Sunday  iui,.;  at  143- 
proposed  veterinary  college  for.  i-i;'  the 
medical  students  of,  694,  648,816;  a  new  hos- 
pital tor,  w« 

Duckmole.    See  Platypus 

Duct,  thyrco-glossal.  persistence  of.iV)1.1020,l35S; 
distended  Gartner's,  associated  parovarian 
and  vaginal  cysts  formed  from,  fn2 

DudHeld,  Dr.  R.,  presentation  to,  uo:. 

Duke,  Dr.  A.,  a  gyn.-ccologist's  cervical  plug 
306  ;  improved  form  ol  Arrau'.s  tube  for 
vaginal  lavement,  919 

Dr.  E.,  treatment  of  pruritus  ani,  961 

Dr.  M.  P.,  symptoms  resembling  cere- 
bellar paralysis  cured  by  expulsion  of 
ascarides,  1116 

Dukes,  Dr.  c,  the  education  of  workhouie 
children,  1107;  On  the  Features  which  Dis- 
tinguish Epidemic  Roseola  (Rose  Rash)  from 
Measles  and  Scarlet  Fever,  rev.,  1416 

Duncan,  Dr.  W.  A.,  puerperal  septica;mla, 
435 

Dunlap,  Dr.  A.,  death  of,  612 

Dunlop,  Dr.  J.,  sudden  death  during  labour,  96.'; 

Dunn,  Mr.  H.  P.,  the  proposed  "  So<  ietv  of  the 
Royal  College  of  Surgeons  of  England',"  6.68 

Duodenum,  perforation  of  a  chronic  ulcer  of 
treated  by  excision,  1014,  1022 

Durham,  Mr.  A.  E.,  retirement  of  from  sur- 
geoncy of  Guy's,  700;  farewell  dinner  to,  758 
Mr.  H.  E.,  persistence  of   the  thyreo- 


teucrium   in  chronic  nasal 


glossal  duct,  801 

Dutt,    Dr.    A.    C, 
catarrh,  1115 

Duty,  professional,  the  limits  of,  1095 

Dwelling-Houses,  their  Sanitary  Construction 
and  Arrangements,  Dr.  W.  H.  Corfield,  rev.. 
1196 

Dwellings  of  the  People  (The).  Mr.  T  L 
Worthington,  rev.,  683;  artisans',  the  mor- 
tality of,  1433 

Dyer.  Mr.  E.  E.,  a  vertical  footpiece  in  hip- 
joint  disease  treated  by  extension  (weight 
and  pulley),  633 

Dysentery,  is  it  the  invariable  precursor  of 
tropical  abscess  of  the  liver?  678,  1.3.33,  1390 

Dyspepsia,  chronic,  perforative  peritonitis  and 
death.  2si;  common  forms  of  in  women,  570. 
673 


Eade,  Sir  P.,  on  influenza  in  1893-94.  816 

Earl  of  Klntore,  receives  LL.D.  at  Cambridsa 
honoris  caiied,  656  ^ 

of  Rosebery  on  quack  advertisements, 

1040 

East  Thickley,  enteric  fever  at,  1284 

Eastes,  Mr.  G, retained  pessary  causingstrangu- 
lation  of  the  uterus,  .3.61 ;  poisoning  bv  sti-ych- 
nine,  1244 

Eaux  Mimirales  de  la  Balm-othOrapie  et  de 
I'Hydrotht'rapie  (Formulaire  des).  Dr.  De  la 
Harpe,  rei'.,  1365  . 

Eccles.  Mr.  A.  S.,  the  relationship  between  dis-. 
orders  of  digestion  and  neurasthenia,  466 

■  Mr.  W.  Mc.\.,  formic  aUlclivde  as  a  rapid 

hai-dening  reagent  for  animal  tis'sues,  1124;  de- 
posit of  urate  of  soda  in  tl.e  scrotum.  1361 

Eclampsia,  puerperal,  following  lead  poisoning. 

Ectopia  vesiooe,  operation  for,  191 ;  speciracus 

of,  ,868 ;  case  of  with  operation,  1077 
Eczema,  vesicular,  the  internal  treatment  of, 

176;  washerwoman's,  thvroid  extract  iu,  633; 

of  teething,  thyroidin  in,  724;  the  nature  O!. 

797 
Eddowes,  Mr.  \V.,  obituarv notice  of,  ICOO 
Eden,  Dr.  T.  W..  Chelsea  "Hospital  for  Women. 

3-2 
Edgewortli.  Dr.  F.  H..  bilateral  faoial  paralysis 

due  to  injury  by  forceps  at  birtli,  11 
Edinburgh,  small-pox  111.  224,  279,  3:u,  777.  I'    . 

1112,1227,1144;  abuse  of  medical  cliarities  in, 

26.6, ;i21 ;  University  Hall  at,  912:  post-gradualc 

classes  in,  III6;  women  doctors  in,  1229 
Education  of  workhouse  childien.ivw  "■.'"    ' 

1107 
Edwards,  Dr.  R.,  treatment  of  gleet,  ;.3- 
Egypt,  the  sanitary  department  of,  I'li 

tion  in,  I0,s9 ;  correspondence  from,  1 
"Eiderdon."  71 
Elbow-joint,  excision  of.  68 
Elder,  Dr.,  abdominal  surgerv,  si*2 
Election,  contested,  the  humours  of  a,  595 
Electrical  apparatus,  standard.  .S74 
Electricity,  the  danger  of,  319 ;  tlie  treatment  of 

infantile    paralysis   by,  .626;   in    Diseases   of 
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Women  and  Obslclrlcs.  IT.  F.  H.  Mnrlin,  rer., 
\»* 

EIr    ■       '""'     'n  IIWVUS,  Si'.! 

i;i.  tlic  tootli.u-Uc.  inn 

KK  ,  Arnbuiii  in  the  Muulhsea  Wluiuls, 

U-. 
Elkln<<,  Pr..  general  paralysis.  Jl 
Klllotl.  Mr   H  .  the  Forest  Gale  scliool  siunilal. 

Eiiilntlisin.  imhnonary,  lUM 

Ein*T^'^T'.  \\r  .  typ!n>iil  fever,  flirt 

Ei  I   ubl.-,    cure   alter    incision    and 

,1  .  ;  in  flilldhooil,  liW 

ti  u-.  removal,  lijUroccplialus.UcaUi, 

En<'liou>lr»uia,  p«lvlc,  S.W 

Enclo.'r.llil-.  septic,  tlio  diagnosis  ol.  Si's;  «1- 

E-  "let  rash  after,  ill*.  141.1 

Ei  -ical  culture  in,  37S:  trcdtmcnt  of 

iiiL'oriotv  Ml.  7(>1 
Entcreotoiiiy  for  gancrenous  bowel,  3Xi 
Enteritis  and  membranous  vaginitis,  1300 
Entero-liep,ititi!<  suppurativa,  H:i 
Entororrbaphy,    circular,   by    Pauls    molliod, 

2UI 
Epidemics,  the  educational  ciVcct  of,  \M0 
Epileptics,  idiots    and,  ais;    New  York  State 

<'olonT  for.  111'-,!;  a   new  Ilrttisli  colony  for, 

i:t;i.  1447 
Epilepsy,  treatment  of,  13:   hyperpyrexia  in. 

171  I  traumatic,  trcphiningfor,40S;  belladonna 

and,  7^4,  ww ;  seDilc,  10«w,  i;io8 
Epipliyses,  Injuries  to  the  and  their  results. 

Epithelioma,  of  tongue.  «1 ;    of   the   left  vocal 

cord,  removed  hv  laryugotomy.  .i7.i:    leeur 

rent,  resection  oi  bladder  for,  7.M' ;  pyoktanin 

in,  ItC'i;  primary,  of  tlie  clitoris.  107;i 
Ernst.   Mr.  G.,  on  the  Application  of  Suitable 

Mcrhaoism  to  a  case  of  Amputation  of  Both 

Hands,  rrr..  l.lOli 
Erysipelas,  and  its  connection  with  washhouses, 

tW;    swine,  results  of  vaccin.itions   against, 

1*74 
Erythema,  puerperal,  simulating  scarlet  fever, 

574 
Escape,  a  narrow.  117,  61."'.  ^10 
Esclierich.  l"rofcssor.  on  diphtheria,  744 
Esquimaux,  medical  observations  among,  780 
Essay  on  the  Chief  Causes  ot   Disease,  Dr.  C. 

Thamodarampillay.  rrr.,  1196 
Essays  on  S-tate  medicine.  4S« 
Essentials  ot    .Minor  Suigerj-.   Bandaging  and 

Venereal  Dise.ises,  Dr.  E.   Martin,   rci\.  34>4  ; 

of  IVaclice  of  Pharmacy,  Mr.  I..  E.  Sayre,  rrr., 

irURi 
Essex,  a  medical  officer  for  the  county  of,  1227 
Etiquette,  medical,  160;   and  insurance,    Sio, 

44rt 
Etudes  de  Chirurgic  MdduUaire,    M.    .\.    Chi- 

pault,  rev.,  1029 
Eucalyptus  disinfeetor,  1418 
Eustace,  Dr.  M..  hydatids  of  femur  in  the   site 

oi  fracture, 1124 
Eutlianasia,  electrical,  .M 
Evans.    Dr.   C.   F.,  poisoning    by    home-made 

wines.  147 

Dr.  O.  C.  P.,  tuberculous  peritonitis,  1120 

Dr.  Mulr,  the  pathology  of  rodent  ulcer, 

.'.24 
Evatt,  Sureeon-Lieutenant  Colonel  G.,  a  lunacy 

state  medical  service,   lo.il ;  appointed  regis- 
trar and  secretary  to  the  principal  medical 

oflicer,  Ncticy,  1I.'>9 
Eve.  Mr.   F.  S.  pathology  of  rodent  ulcer,  410: 

the  case  of  the  human  ostrich,  96.3 
Evergreens  and  rheumatism,  ua 
Eweiis,  Mr.  J.,  treatment  of  delirium  tremens, 

10"7 
Examination  system,  tlie  present,  lii2 
Executors  and  prescriptions,  l.v.i.  272 
Exhibition,  drunkards',  ivui;  hygienic,  date  and 

place  of  ntccting  of.   7.'i2:    the  iDternational 

medicoliypienic.  747;  at  Antwerp,  119.S  ;  sani- 
tary at  Uoalogiie.  12>w 
Exninuth,  isolation  at.  443 
Exostoses  in  the  West  Indian  negro,  1«» 
Exostosis  of  the  auditory  meatus,  removal  of 

i  uid  traetion,  1.302 

'1  -  "  on  p.-»tients.l263 

y.x'  ■'.  as  to  in  relation  to  the  spread  of 

iuicction.  1227 
Extension,  a  mode  of  making  in  fractures  of  the 

femur,  iM7 
Kyc.  rest  in  :<■  'lie.  1"2I 

Eyilils.  con.  is  cysts  ol  the  asso- 

I  iatcd   witi;  iMios   or  micropbtlial- 

mos,  1.3''* 
Eyesight,  of  railway  servants,   the   Board    of 

Trade  and.    H73:     periodical    testing   of    in 

school?,  ins:?.  1107, 1147,  127B 


F. 

Face,  recurrent  sore  on,  ll.'> 

Faccpleccs  and  masks  (celluloid).  471 

Facial  flgm-c  and  expression,  loll 

Factories,  excessive  infant  mortnlily  due  to 
labour  In,  14h,  .mi.', 

I'actorv,  statistic,  4.S0;  inspoctors,  women  as, 
l>31;  labour,  infant  mortality  In  relation  to, 
)i7l 

Faculty  of  I'liysicians  and  Surgeons,  Glasgow, 
conivrya^ionc  at,  4K2 

Fairbauk.  -Mr.  \V.,  gets  silver  cross  of  tlio  Order 
of  St.  John  ot  .lerusalcm,113;  compound  frac- 
ture of  the  tibia  and  llbula  by  muscular  action, 
681 

Famine  (Iji)  Nivropathiquc,  Dr.  Cli.  F6r>\  rer., 

1M8 

Family,  a  pseudo-hyportrophic,  3ii0 
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Hornsey,  the  local  board  ot  and  sewer  gas,  948 

Horrocks,  Mr.  W.,  excision  of  intestine  for 
malignant  disease,  circular  entcroxTliaphy  by 
Paul's  method,  23il;  anal  tags,  916 

Horse  beet.  172 

keep  and  carriage,  cost  ol,  1167 

Horseshoeing,  1007 

Horses,  arsenic  for  badness  of  vnnd  in,  H39 

Ilorslev,  Mr.  V.,  dinner  to  at  Shellield,  605 

Hospital  at  home,  a  1102, 1288 

-Vberdeen  City,  the  management  «f, 

481  — 

-Vddcnbrooke's,  donation  to  funds  of, 

143;  new  bylaws,  etc.,  for,  495;  the  work  of. 
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of,  »(: 


•  Chaimers',  Edinburgh,  the  niatronoy 
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INDEX. 


Hospital,  Charing  Cross,  festival  dinner  of,  1161 
for  Children,  Shadwell,  festival  dinner 

of,  WHO 

■ Christ's,   proposed  grauts  in  aid    of 

education  of  pupils  of,  XK  ;  sanitary  reorgani- 
sation of,  B99 

■ City,  Aberdeen,  resident  medical  offl- 

oer  for,  1355 

City  Fever,  Edinbiirgli,  extension  of, 

l-'27 

— for  Consumption  and  IHseases  of  the 

Chest,  Brompton,  chances  in  tlio  staff  of,  131':; 

for  Consumption  and  Liiseascs  of  the 

Chest,  North  London,  festival  dinner  of,  1210 

' ■■ —  Coomlje,  Dublin,  the  scandal  at,  127 

Dental  of  London,  annual  meetine  of, 

Dental  (National),  openiuj:;  of,  500 

for   Diseases   of   the   cliest.    City  of 


London,  fire  at,  90 
for  Diseases  of  the  Ear,  Throat,  and 

.Skin,  Sheffield,  annual  meetiuf  of,  44.t 

Ear,  Glasgow,  annual  report  of,  1164 

■ for  Epilepsy  and  Paralysis,  changes 

in  staff  of,  1161 

Eye,  Ear,  and  Throat,  Cork,  report  of, 
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Eye,  Bristol,  number  of  beds  in,  1287 

■ Fever,  Cork,  annual  report  of,  720 

Fever,  Edinburgh,  accidental  poison- 
ing at,  148 

German,     Dalston,     special     general 

court  of,  lO.iS  ;  Baron  Schriider  and,  1116 

Guy's,  report  of  the  institution  for 

Trained   Nurses  at,  hXt ;  endowment  of  live 
new  beds  at,  1113 

Johns  Hopkins,  the  Reports  of,  rev.. 

1.364,  141T 


Kaiser   und    Kaiserin    Friedrichs  in 

Berlin,  7H7 
King's    College,    festival    dinner   of, 

1060  ;  the  dimculties  of,  1148 

Lansdowne  at  Udaipur,  opening  of,  837 

Lock,  London,  annual  dinner  of,  949 

London,  chan!;es  in  start'  nf.  700 

— — — -  Longmore  for  Incurables.  Edinburgh, 

annual  meeting  of,  312 
Metropolitan,    post-graduate    course 

.at,  ,837,  1004  ;  festival  dinner  of,  976 

Ophthalmic,  Western,  freeing  of,  90 

Philadelphia,   Reports  ol    Drs.   C.  K 

Mills  and  J.  \V.  Walk,  rev.,  .5.K3 
Queen's,  Birmingham,  donations  for 

improving  operating  theatre  at,  lir.M  ;  the  out- 
patient system  at,  1147 

Royal  Free,  Are  at,  90 ; 


■of,  664 


the  rebuilding 

■Royal  for  Sick  Children,  Edinburgh, 

appointments  at,  893 
,?t.   Andrews,   Northampton,   paying 

and  .assisted  patients  at,  144 
St.   Bartholomew's,    The    Reports  of. 

Dr.  W.   S.  Church  and  Ifr.   W.    .1.   Walshani, 
■"-tev.,  .58.3;   the  library  of   and  its  catalogue, 

758 


at,  481 


■  St.  George's,  memorial  to  Jolin  Hunter 

■  St.  Mary's,  festival  dinner  of,  I2.';o 
^- St.  Mary's,  Manchester,    munificent 

offer  to,  985 
' St.  Thomas's,  dedication  of  iiltar  and 

cross    in    chapel    of,    683;    additions   to   the 

medical  school  of,  984 ;   new  medical  school 

at,  1263;  fatal  accident  at,  1324 
— S.amaritan    Free,   festival  dinner   of, 

13t0 

for    Sick    Children    (Evelina),     the 

Phai'macopa'ia  of,  rev.,  972 

for   Sick    Children,    Great    Ormond 

Street,  festival  dinner  of,  1113 

— ■ Southern,    Manchester,    munificent 

offer  to,  986 

■  Sunday,  1275, 1.319 ;  and  hospital  abuse. 


1276 ;  eonvemazionr,  1323 

TuUooh  Memorial,  description  of,  922 

Universits'  College,  annual  dinner  of, 


'  18.W 


Western  Ophthalmic. 


•  e  Hospital, 


'Ophthalmi 

for  Women,  Chelsea,  sanitary  state  of, 

318,  383,  480,  5.50,  .W7,  607,  648,  871 ;  annual  meet- 
ing of  governors  of,  1377  ;  festival  dinner  of, 

142.8 

for  Women  and  Children,  City  and 

County  of  Cork,  annual  report  of,  10.iS 

and  Dispensai-v,  French,  annual  din- 
ner in  aid  of  funds  of,  :»6 

— —  ; — ■  and  Dispensary,  Sheffield,  the  rebuild- 
ing fund  nf,  1113 

Hospitals,  Healthy,  Sir  D.  G.alton,  rt|i,,  23;  the 
out-patieul  question,  SO,  41,  102,  158,  217,  270, 
327,  604,   6.58,    716,    771,    825,    840,    ^82,    932,    939; 


Infectious,  the  construction  of,  49;  cottage, 
or  district  nurses,  144;  isolation,  payments 
in,  147;  reform  of,  172;  ac'rial  convection  of 
sinall-pox  from,  213,411;  new  vrr.-nm  the  cx- 
tcnsinn  of  old  for  London,  .311,  .368  ;  field,  3s  i ; 
suburban  isolation,  498,  .=i93,  663,10.59;  infec- 
tious, the  medical  ofliccrship  of,  499;  the 
medical  staff  of,  .503;  metropolitan  fever,  the 
medical  staff  of,  590 ;  and  the  coal  strike,  664  ; 
and  clinics  of  Rome,  707  ;  temporary,  the  cost 
of,  876;  infectious,  the  cost  of.  892;  alleged 
abuses  in,  1043,  \m«  ;  infectious,  literature  of, 
1063;  reckless  attacks  on,  logg;  Sir  E.  Sieve- 
king  on  the  out-patient  departments  of,  1169; 
lady  artists  in,  1204 

House  sanit.ation,  668 

of  Commons,  health  in  the,  481 

Housemaid's  knee,  accidental  cure  of,  1,S7,  28,3 
340 

House-surgeons,  the  appointment  of  482 

Houses,  newly  built,  sanitary  certificates  for, 
1042 ;  cancer  and  their  victims,  1210 

Hovell,  Mr.  T.  M.,  removal  of  an  exostosis  of 
the  auditoi-y  meatus  by  combined  drilling  and 
traction,  1.302 

Howard,  .John,  unveiling  of  statue  of,  'V.' 

Ilowarth,  Mr.  G.,  death  of,  1337 

Howden,  Dr.  J.  C,  Index  Pathologicus,  etc., 
rei'.,1365  '         ' 

Hoioe,  fever  on  board  the,  147  ■ 

Huggard,  Dr.  W.  R.,  home  made  beef  powder 
and  how  to  prepare  it,  12.50 

Hughes,  Dr.  A.  D.,  presentation  to,  460 

Humphreys,  Mr.  R.,  proposed  new  order  of 
midwifery  practitioners,  .382,  491 ;  registration 
of  midwivfis,  88.3,  995 

Hungary,  Pasteurisni  in,  150:  preventive  vacci- 
nation in,  1004 

Hunter,  John,  and  Sir  Andrew  Clark,  481 ;  me- 
morial to  at  St.  George's  Hospital,  ib.;  pre- 
sentation of  medallion  of  to  Hunterian  So- 
ciety, 758 

Dr.  W.,  bacterial  poisons,  1* 

The  Brothers  William  and  John,  Dr.  G. 

R.  Jfather,  rev.,  917 

Hutchinson,  Dr.  C.  F.,  Cap  Martin,  .52 

Mr.  J.,  school  ophthalmia.  2i2.;!29, 

579  ;  pathology  of  rodent  ulcer,  410 ;  the  clini- 
cal museum  of,  1448 


■  Mr.  J.  jun.,  abdominal  section  for 
acute  intestinal  obstruction  due  to  multiple 
hydatid  cysts,  removal  of  the  cysts,  recovery, 
65;  deformity  of  the  shoulder  girdle.  6.34;  in- 
juries to  the  epiphyses  and  their  results.  669; 
acute  intestinal  obstruction  due  to  constrict- 
ing bands,  753 

Mr.  P.  S.,  obituary  notice  of,  1443 

Hydatids  of  femnr  in  the  site  of  fracture,  1124 

llyder.abad,  opium  in,  199;  letter  from  the 
Prime  Minister  of  on  the  Hyderabad  Chloro- 
form Commission  in,  363.  A'ee  afeo  Commis- 
sion 

Hydrocele,  congenital  of  the  neck  cured  by 
drainage  and  compression,  lois 

Hydroceles  of  the  neck,  1193 

Hydrocephalus,  chronic,  drainage,  temporai-y 
improvement,  63 ;  congenital  syphilis  as  a 
cause  of,  797 

Hydrology,  medical,  in  France,  268 

Hydronephrosis,  abeiTant  renal  vessels  as  a 
cause  of,  8.59;  case  of,  916 

Hydrophobia  from  the  bite  of  a  cat,  280  ;  Dr. 
Dalles  on,  771  ;  rabies  and,  1090 

Hygiene  and  Public  Health.  A  Treatise  on.  Dr. 
T.  Stevenson  and  Mr.  S.  F.  Murphy,  rev.,  469, 
1246;  and  Diseases  of  Warm  Climates,  Dr.  A. 
Davidson,  rev.,  581 ;  in  university  local  exa- 
minations, 607 ;  Personal  and  Domestic  for  the 
School  and  Home,  Mrs.  H.  Hendley,  rev.,  1083 

Hyperidrosis.  treatment  of.  1400 

H\T)notiBm,  the  Tse  of  to  the  First  Degree  as  a 
Means  of  Modifying  or  of  Completely  Elimin- 
ating a  Fixed  Idea,  Dr.  Sturges,  rev..  972 

Hvpnotismus  und  Suggestion,  Pi-otcssor  M. 
Bcnedikt,  rev.,  249,  311 

Hypodermic  case,  a  new  pocket,  973;  an  aseptic 
portable,  1030 

Hysterectomy,  abdominal,  with  treatment  of 
the  pedicle  by  the  intraperitoneal  method, 
125  ;  for  rupture  of  uterus  during  labour,  29.' : 
vaginal,  1120;  vaginal,  special  instrument'^ 
for,  1311 

I. 

Icecream,  not  milk,  .320 

Iceland,  medical  mission  as  to  leprosy  in,  2i»': 

leprosy  in,  1191 
Ices,  street,  U27 
Icterus  neonatorum,  797 
Ideutiflcatinn  of  the  unclaimed  dead,2Sg;  an- 

throponictrie,  (^7 
Idiots  and  epileptics,  316 


lies.  Dr.,  presentation  to,  26 
Ilkeston,  opening  of  new  hospital  at,  .Ml         ~ 
Illingworth,  Dr.  C.   R.,   puerperal  scpticicinia, 
■1.34  ;  treatment  of  pruritus  ani,  95! ;  Irospital 
abuse,  1276 
Illustrations  of  Pathological  Anatomy  with  De- 
scriptive Text,  Drs.  A.  Kast  and  Th.  Rmnpcl 
rev..  1028 
Impetigo  (fiozen  meat),  pvococci  in,  607 
Inanition,  Professor  Tarnier  on,  sas 
Income,  estimate  of  for  ta.xation,  lOiK 

tax.    deductions     from,    51,    v*. .   vs\\- 

abatement  of,  16ii;  assessment  of,  Iikj? 
Index  Catalogue  of  the  Library  of  tbc  (snrKcon 
General's  Office,  United  .'itates  Army,  the  fom- 
teenth  volume  of,  11.36 ;  Pathoiogk-uf,  etc    D»- 
J.  C.  Howden,  rev..  1,365 
j  India,  use  of  opium  in,  25,  99, 116,  v./.  -^rfi,  .Toa, 
36-1,  .5.53,  974  ;  high  mortality  in  the  nrisotisof, 
14-1,  a39 ;  the  sanitary  condition  of  the  nii.sons 
I      of,  1.54;  the  sanitary  outlook  in.  202;  the  lepers 
I      of,  205  ;  sanitarj-  work  in,  2S0 ;  tlie  1391  census 
of,  474  ;  the  Hemp  Drug-  Commission  in,  49SIJ 
the  subordinate  medical  service  in,  ib.;  vac- 
cination  in  the  Central  Provinces,   i'a;    t^e 
civil  medical  service  in,  651 ;  venereal  disease 
in,  720,  8.30;  graphic  representation  of  stilis- 
I      tics.  924  ;  proposed  Pasteur  Institute  tor,  1004, 
I      influenza  in,  1060  ;  quackery  in,  ib.,  prevcn- 
I       tion   of  cholera  in,  109.!,  the  army  ho.spital 
corps  in,  1109;  the  real  want  of,  1150;  watcr- 
I      borne  typhoid  amongst  officers  in,  1S03 ;  do'na- 
tion  towards  Pasteur  Institute  in,  1228  ;  hypo- 
dermic injections  ot  strychnine  in  snake  bit* 
ib.  ■- 

Office,  the,  and  the  Indian  Army  Ucdic^ 

Service,  755,  763 
Induction  Coils  and  Coil  Making,  Mr.  F.  C.  All- 
sop,  rev.,  1131 
Industries,  dangerous,  366 

Inebriates,  criminal  responsibility  of,  na,  439 ; 
treatment  of  in  Switzerland,  9.32;  response  of 
the  church  for  appeal  for  legislation  for,  1163; 
legislation  for  in  Natal,  W.Xi 
Inebriety,  reputed  cures  for,  312;  treatment  of 
in  England,  761 ;  a  coroner  on,  874 ;  treatment 
of  in  California,  1165 
Infancy,  alcohol  in,  263 

Infant,  infection  of  with  small-pox  by  mother 
afterbirth,  239;  nephrectoony  for  malignant 
tumour  in  an,  354 ;  evst  in  the  post-anal  gut  in 
an,  1081 
Infants,  cranial  defoi-mity  in,  128;  excesgix^ 
mortality  of,  due  to  factory  labour,  I'fs,  695, 
974  ;  feeding  of,  187 ;  Japanese,  i^jB;  scur\-y  ia, 
14.39 
Infection,  and  red  tape,  210;  the  by  ways  of ,  98r, 

and  home  industry.  1149 
Infirmaries,  provincial  nursing  and  adminis- 
tration of,  1197.  1251.  13II.  1323,  1.367,  vnS,  J422, 
1429 
Infirmary,  General,  Leeds,  ladies  hospitsO  fund 
for,  646;  resident  posts  at,  1005 

Royal,  Aberdeen,  the  funds  of,  144 

Royal,  Edinburgh,  annual  meeting 

of  contributors  to  funds  of,  90 ;  the  elections 
to  the  managing  boara  of.  148,  261.  sat,  37t),  5.37  : 
and  the  public  press,  207 ;  appointments  at, 
721,  7S1  ;  and  small-pox,  1004  , 

Royal,   Liverpool,   the  out-patient 


department  at,  646 

Royal,  Manchester,  the  Owens  Col- 

-  Royal  Sea  Bathing,  appeal  lor  funds 


lege,  370 


for,  1164 

Inflammation  (L'),  Dr.  M.  Letnlle,  rcu.,  '.'71 

Infiuenza,  the  epidemic  of,  31 ;  and  the  Medical 
Sickness  Society,  77  ;  the  infection  of,  96 ;  the 
prophylaxis  of,  161,  227,392;  the  prcvtnHon 
of,  171.  acute  inflammation  of  the  antrum  of 
Highmore  after,  237,  108.  574,  681 ;  in  North 
America,  339^  in  Italy,  444;  epidemic  in  Hol- 
land, .599;  epidemic  jaundice  and,  S5S;  Sir  1'. 
Eadeon,846;  .Vddison's  disease  complicated 
with,  965;  in  India,  1060;  cardiac  failure  in, 
1074  ;  purpura  h;emorrliagicawithpemphij;us. 
probably  induced  by.  1191 ;  pain  of  tlic  be  •'  • 
etc.,  subsequent  to,  1305 

bacillus.    .Sfe  Bacillus 

Inhabited  house  duty,  assessments  to.vi' 

Inhaler,  improved  gas  and  ether,  ^X ;  folding 
chloroform.  919 

Inman,  Mr.  J.  H.,  death  of,  612 

Inquest,  or  public  inquiry,  307 ;  on  a  herbalist's 
child,  837 

Inquests,  the  holding  of,  1228 

Insane,  forcible  feeding  of  the,  462,  Ml,  607,  66-,, 
724,  883 

Insanity,  the  Morison  lectures  on,  316,481-  of 
district  medical  officers,  1059;  .alcohoUsm 
.and.  1187;  and  overwork  among  oper:>live'?. 
i;<44 
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'  c  Factory 
■(.  Siiiltarv 
1. 1:" 

'  ■nations  at.  ^ll' 

Mcilii-inc,  pro- 

<   to  in  Knclunil 

'  -■".    "1'.';     uiu     Mr.    BcrrldBO's 

iiicetlDg   In    opposition    to   at 

•    !    ■  "  i-ipcotors. 

knnu.ii  g  of.  ;i'i 

—  .'II  lii.  'oo'nilogy  in 
''                                        -  '•:    auniiiil  report  of. 

:  iiiinio  o(  congress  of. 
iiij. 
Institutlnn.    Tambridgo     lYovldont    Medical. 
annii'U  '■<»TV>rt  of.  7*Ki 

-  1    Medical,  meeting  of.  IM I. 
-'»^:  cases.  >»-:.';  an  obscure 

'  loatli,  i6. ;   puerperal  fever, 

t*       1111    M       I  iizcy,  »;5;    presentations  to. 

Roynl,  lectures  at,  1U7 

Inrtrumcnt  makers  and  commis.sions.  Il.'< 

loeurani  c.  cti'nuttc  and,  Xin,  mi 

lotestiiio.  excision  of  (or  malignant  disease. 
M6;  large,  intussuception  of  Tlic.  due  to  a 
papillomatous  growtli.  n.Vi ;  strangulated  re- 
section and  ininiedKUe  suture  of.  577  ;  wound 
of.  recovery,  vl":  large,  tuberculous  ulcera- 
tion of  tlie.  •"■■.:  traumatic  subcutaneous 
mpture  of.  .v.;.  laparotomy  tor  rupture  of 
suture  of  gut.  recovery,  l.tVi 

lotestlncx.  gout  of  the.  lil.'l 

lotubatioo  of  the  larynx  in  the  adult,  71i! 

lD»us8Ujiception.  cure  o(  by  rectal  injections, 
!»;.  acute,  in  children,  .n.'i.l.is:  of  Ibc  large 
Intestine  due  to  a  papillomatous  growth,  :!.'i.! ; 
the  treatment  of  by  generating  carbon-di- 
oiide  williin  the  bowel.  9*)0;  ileoc.Tcal  in  a 
child  igcd  II  months,  cure  after  laparotomy. 
Bit 

Inverkeitbing,  the  medical  officership  of,  tsti 

Iodine,  I  note  on  the  mode  of  action  of.  1307 

lodotonn,  dcnnatitis  from,  iW 

Ipecacuanha,  sine  emctinii  tabloids,  806 

Ireland,  sue  (or  proposed  hospital  for  con- 
sumptives in,  l.w,  4W',  vaccination  in,  -U."?, 
Ilea,  1227;  the  summer  drill  season  in,  1280; 
epidemic  of  typhoid  in,  l:il'.' 

Dr.  W  W.,  automatic  writing,  71 

Iris,  tubcrcJe  of  the.  loK! 

Iron  and  the  perchlorldes  of  meicury  in  ty- 
phoid fever,  UW 

IrrlDg,  Dr.  J.,  trephining  for  liwmoiThagc,  tWi 

Isaaos,  M.ajor,  on  the  construction  of  roads  and 
streets,  »!:> 

Isdell,  l>r.  F.,  puerperal  septicemia,  ts.i 

Isle  of  Man,  fever  hospitals  in,  3.34 

Isolation  of  disease,  892;  powers  of  sanitary 
authorities  as  to,  11.3.i,  IM»  ;  of  pauper  infec- 
tious c.ises,  1227 

Israel.  Dr.  ().,  comparative  patliolog>-  of  ne- 
ccosis,  796 

It&ly,  the  medical  profession  in,  M;  influenza 
in.  111 ;  .^suppression  of  universities  In,  i!i:i 


Jaci(;>ou.  Mr.  A.,  the  Committee  on  Industi-ial 
Lead  l"oi».>ning,  n 

l»r.  f  ,  death  of.  13.17 

— — Dr.  .1.  H.,  a  clinical  study  of  a  case  of 

cyst  of  the  cerebellum,  .T.-i;  retirement  of 
from  ^4la(r  of  London  IIo.<-i.iliil.  7'<i :  a  further 
note  on  the  return  of  the  knee-jerk  In  » 
tabetic  patient  after  an  attack  of  hemiplegia, 

Jacluou-ilarmsworth,  polar  expedition,  the 
surgeoncy  of,  rii'i 

Jacob.  I)r  E  H.,  the  sanitary  a.spcct  of  cooking 
by  ga.1.  i.i; ;  death  of,  .V)7  :  obituary  notice  ol, 
«I1 

Jacobi.  Dr  A.,  biographical  sketch  of,  •!•.«!;  on 
non  nocerc,  852;  treatment  of  diphtheria  in 
babies,  ll»7 

Jacobs,  Dr.,  treatment  of  the  pedicle  In  myo- 
mectomy, -^'rfi 

Jacques  de  Coictior.  31« 

Jaire,  Dr  .cnncr-nHnl  dlarhragmatlc  hernia,  Crt? 

Japaii.    '  lioncrs  in.  61«: 

medi'  Is  in.  .hjhj 

Jarrow.  .a.  Mo 

Jaundice.   .].;  ;.;.    i.«,  .',22.  .v,:!.  rt^o. 

•«1.  771,  «>  j;  beer  In.  2<: :  and 

emotional  il  .    -li;  the  mode  of  death 
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Council,  General,  the  minutes,  etc.,  o(, 

389,  12ii.i:  Allinson  v.,  495;  and  medical  aid 
.societies,  604:  the  coming  meeting  of,  1094; 
president's  address,  11.17 :  medical  aid  associa- 
tions, i'.:  sham  degrees.  11.18;  certificates  to 
midwives,  16.;  amendment  of  the  penal  clauses, 
i/i.;  restoration  of  name,  ib.;  congi-atulations 
to  Sir  J.  and  Lady  Paget.  li:i'.i.  1211 ;  alleged 
coveriii'-',  1139,  1140.  1213;  alleged  covering  of 
{^uack  remedy  vendors.  li:w ;  a  case  of  adver- 
tising, li:i9,  1140;  case  of  Mr.  Alabonc,  1211; 
registration  of  schoolboys  as  medical  stu- 
dents, i7).;  the  University  of  Edinburgh,  it.; 
case  of  Dr.  H.  Tibbits,  ih.;  registration  of 
medical  students  by  the  rnlvcrsity  of  Dub 
lin,  ib.;  deficient  preliminary  education,  1212  ; 
the  Society  of  Apothecaries  of  London,  ib.; 
use  of  titles  after  reiiiov;il  from  "Register," 
lb.;  amendment  of  the  penal  clauses  of  the 
Medical  .\ct,  i6.;  theolVcnce  of  covering,  t6.; 
reports  of  the  Pharmacop>eia  and  Finance 
Committees,  ib.;  D.  V.  II.  examinations,  ib.; 
reception  of  reports,  ih.;  appoiiitnicnt  of  com- 
mittees. 1212,  1218;  Conjoint  Board  of  the 
Royal  Collegesin  Ireland,  1212;  the  dental  cur- 
riculiini.  1213;  instruction  in  vaccination,  16.; 
the  Conjoint  Board  of  the  Royal  College  of 
Surgeons  and  Apothecaries'  Hall  in  Ireland. 
1213,  1214;  preliminary  examination,  121.1; 
students'  registration.'  12I6;  dental  repre- 
sentatives, ib,;  advertising  dentists,  ib.;  and 
the  registration  of  midwives.  1223;  the  disci- 
pline of  the,  1261;  and  the  n'eeklji  Timet  and 
tlchn,  I2S7 

fortunes,  91 

men,  liability  of  to  disabling  accidents, 

1:19 ;  the  legal  responsibility  of.  7.'i.i.  1145 

missionaries.     See  Missionaries 

oilicer,  district,  insanitv  of,  10.19 ;  tenure 

of  oHlce  of,  1163;  legal  claim  for  appointment 
as,  liivl 

ofllcers,  district,  salaries  of.  918 ;  and 

police  cases,  ib. 

ollicers  of  health,  the  salaries  of,  49,063 ; 

tenure  of  ofllco  of,  67 ;  reports  of,  ib.;  county, 
168,  227. 1431 ;  duties  of  under  NotillcatlOD  Act. 
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279,372,  (583;  qualifications  of  8, 68ii,  1228;  duties 
of,  778,  1 H4  ;  and  the  establishment  of  trades, 
x:i*\;  notificatiou  Ijy,  10)0 
Medical  ofticcrs,  Poor-l,a%v.  censure  of  by  com- 
mittee of  board  of  guardians.  I'l'i ;  tenure  of 
ofllce  of,  ib.;  and  lunacy  cerlificntes.  ftsii 

" Register,"  cllect  of  erasure  from,  lau 

relief  and  the  franchise,  '.IV.i 

witnesses  before  magistrates.  97 

Medicated  Batlis    in    the    Treatment  of    Skin 

Diseases,  Dr.  F.  L.  Phillips,  rer.,  li:io 
Medicin  Iland-Atlauden,  Lehmanu's.  rev.,  141U 
Medicine  and  Politicks,  116;  tlie  beginnings  of, 
liiH;    Rcneral.   relations  of  dermatology   to, 
1170;  Hindu,  tlic  revival  of,  VJal 
-Medicines  containing  poison,  tlie  sale  of,  'M2, 
971 ;    patent    and    proprietai*y    poisons,    ^70 ; 
harmless,  i;i97 
Meuicu-kthical:— Advertisement  by  handbill, 
•i.t;  tlieuseof  indigenous  drugs. /6  ;  notification 
of  partnership,  ili.;  the  title  of  physician  and 
of  surgeon,  ib.:  the  clergy  and  protessional  re- 
muneration, ib.;   medical  etiiinctte,  109,  .SSi; 
a  penny  pamplilet,  109,  222;  houM-opath  and 
antivaccinator,  163;    an  erratic    patient,   ib.; 
sale  and  return,  ib.;  the  pull'  indirect,  :.'2I  : 
a  misleading  advertisement,  io.;  iiieteorologi- 
I'al  reports  and  professional  advertisement, 
ib.;  the  schoolmaster  as  advertiser,  i(i.;  a  six- 
penny dispensary,    il>.;    testimonial    to    lec- 
turers,  ib.;    how  are  you?    277;    unqualified 
assistants,    ib.  ;    advertisement  of   removal, 
ib.  ;      lectures     on      home      nursing,     ib.  ; 
club    appointments,    ib.  ;      temperance    lec- 
tures,    .-X):!  ;     "  changing    the    doctor,"    3;«, 
4:ti>,      bi6 ;      transfer     of      a     practice,    .•;;).•! ; 
club  appointments,    ib.;    a  question  of    pro- 
cedure, ib.;  etiquette  and  insurance,  ib.;  the 
skin   and  complexion,  38.3.  439;  patents,  .383, 
495,    609  ;    premature    candidature.  383  ;  un- 
qualified assistants,  ib.;  the  Lcwisham  Work- 
house inquiry,  ib.;  toilet  articles,  perfumes, 
etc..  4:i9 ;  emergency  substitute,  ili.:  an  over- 
sight   (?),   ,S,S6  ;     middlemen's  practices,  608; 
opposition  by  assistants,  609:  principal  and 
assistant,  ib.;  doctor  or  surgeon  dentist,  i6.; 
consultants  and  practitioners,  662,  7S0  ;  start- 
ing in  practice,  662;  a  card,  663;  an  unquali- 
fied "locum  tenens,"  719  ;  London  graduates 
and   general  pi-actice,  719.  779  ;    tlie  second 
opinion    question,    779;    medical    oHicers    of 
heiUh  and  private  practitioners,  //.. ;  a  locum 
tenens  as  a  rival  practitioner,  7-":  doctor  or 
surgeon  dentist,  829  ;  payment  of  consultant's 
fees,  886;  a  new  definition  of  consultant,  944  ; 
a  consultant  (?),  94,t  ;  an  anxious  l.rother,  ib.; 
business  and  pleasure,  ib.;  a  summarvmedical 
olficer,  10.54  ;  an   ungenerous  rival,  io.vj,  1161, 
1252;  consultations  and  the  subsequent  care 
of  patients,  lioi ;  introduction  of  partner,  ib.  ; 
cards,    1161;   unqualified  assistants  and  the 
question  ot  covering,  1225;  calls  on  new  resi- 
dents, ib.;  partners,  assistants,  and  consult.i- 
tions,  lb.;  the  petty  tradesman,  1281 ;  a  medical 
aid    society,    1282 ;  touting,    1336  :  provident 
societies,  ib.;  newspaper  pufl's  and  [advertise- 
ments],   1393;    a  card   and    an    apology,  ib.; 
midwifery    engagements   and    fees,    ib.;    un- 
qualified assistants,   1441 ;   the   title  of   Dr 
1442 
MEDico-r.EGAi,.— A    warning  to  chemists,    44; 
the    Medical     Battery    Company,    ib. ;    sub- 
stitutes    and     fees,     ib.  ;     breach    of    con- 
tract    not     to     practise,    45;     club     tarift's, 
'■'i.;    a    partnership    question,  45,    662;    Mrs. 
Anna    Kuppert's   skin   tonic,    109,    163;   irre- 
gular    vaccination     certificate,     16.;;      man- 
slaughter by  a  midwife,  ib.;  the  Harness  case 
221,277,  33:3.  .383;  Tibbits   v.  Toye,  221  ;  lunacy 
law,  222;   libel   action    as    to  !in    insanitary 
house,  277;  condensed  milk,  ib.;  liability  for 
fees,  ib.;  clubs  and  private  patients,  ib.;  con- 
viction of  a '•  botanic  Dr.,"  331;  prosecution 
by  the   lunacy   commissionei-s,   :::12  ;    illegal 
death  certificates,    ib.;   alleged   electric  belt 
fraud  in  Liverpool,  ih.;  Tibbits  v.  the  Momimi 
Newspaper  Publishing  Company  Limited,  ib.; 
unqualified  dental  practice,  :W3.  :t<:i:  a  claim 
for  d.imagcs  for  revaccination.  3-:; ;  :i  disputed 
liability,  ih.;  poisoning  by  carboli.'  acid,  439; 
responsibility  of  inebriates,    ih.;  the  line  of 
force  in  the  fracture  of  glass,  i;>.;  the  licenti- 
ates   of    the    Society    ot    Apotlie<'arie3,    ib.; 
Hloxham    r.    Medical    Defence    fnion,    194, 
~']v;      Allinson     v.    Oeneral    Medical    Coun- 
cil,    49.''i;     midwifery    fees,    495,    .".56;    con- 
tracts  not  to    practise.  556,  779;    action    for 
<l.-im.iges  for  certificate  of  fever,  nonsuit  of 
plaintitl,  608;  a  most  cxtraordinaiv  decision 
6U9 ;  lunacy  fees,  ib.\  fees  of  medical  witnesses 
in  the  colonies,  t6.;  detention  in  ;in  asylum, 
the  question  of  bona  fiites,  action  stayed,  662; 


maintenance  of  pauper  fever  patients,  ib.; 
death  certificates  in  cases  of  injury,  ib.;  who 
is  to  pay  the  doctor  ?  7is;  alleged  suicide,  ih.; 
an  inquest  unnecessarj',  719;  unqualified 
assistants  and  fees,  ib.;  the  case  of  Dr.  K.  B. 
Anderson,  779,  944.945;  unqualified  assump- 
tion of  medical  titles,  "80;  Gwyiine-Vaughan 
1-.  (iwynne-VauKhan  and  fJrilfiths,  828;  Logic 
!'.  Maxwell,  ;/,.;  the  Royal  National  Pension 
Fund  for  Nurses  v.  the  Record  Press  Limited. 
S29  ;  Beatty  r.  Cullingivorth,  ib.;  an  .American 
judge  on  malpractice,  ib.;  coroners  and  post- 
iitortcm  examinations,  ib.;  illegal  operations, 
ib,;  a  question  of  fees,  ib.;  irregular  sale  of 
poisons,  886 ;  the  patenting  of  proprietary 
mixtures,  ib.  ;  inquests  at  workhouses, 
887 ;  notice  of  cessation  of  contract,  ib.; 
medical  students  as  assistants,  ib.;  the  rights 
of  sanitary  autliorities,  944:  herbalists  and 
abortion,  ib.;  fees  in  midwifery  cases  where 
attendance  is  not  required,  945;  tlie  adminis- 
tration of  aniesthetics,  ih.  ;  Pharmaceutical 
Society  v  Armson,  997;  .Ansell  v.  Tait,  998; 
Alabaster  and  another  v.  Harness,  998,  1281 ; 
fees  for  posl-morlem  examin,ations,  ib.;  medical 
clubs  and  the  Truck  Act,  10.53:  fees  to  medical 
witnesses  at  inquests,  ib.;  the  coroner's  court, 
ih.;  midwifery  fees,  10.54;  contracts  in  restraint 
of  i>ractice,  10.54,  1116;  allowance  for  sickness 
between  partners,  10.54;  .«teel  i:  Ormsby,  1108; 
wholesale  dentistry,  ib.;  new  method  of  treat- 
ment and  the  law,  ib.;  a  doctor  charged  with 
fraud,  ib.;  rights  of  retiring  partner,  1161; 
sale  of  a  medical  practice.  1225,  128*.  1.3;!4 : 
Williams  r.  Beaumont  and  Duke.  12^0  ;  a  Dub- 
lin will  case,  1281;  unsatisfactory  inquests. 
ib  ;  patent  medicines,  ih.;  an  international 
case,  ib.;  an  indiscreet  coroner.  12s2;  jurisdic- 
tion of  coroner,  ib.;  tlie  supply  of  medicinal 
preparations.  1335;  prosecutions  under  the 
Pharmacy  Act.  ;').;  prosecutions  under  the 
Dentists'  Act,  13:i6;  the  wording  of  lunacy 
certificates,  ib  ;  employers'  liabilitv,  1.393:  ob- 
jection to  vaccination,  a  novel  plea,  ib.;  an 
unremunerative  assistantship,  )5.;  an  easy 
shave,  1441  ;  action  for  slander  against  a 
medical  man,  1442:  Johannis  water,  ih. 

Mediterranean  squadron,  sickness  in  the,  661 

Medway,  proposed  Uoating  hospital  on  the, 
1397 

Melancholia,  acute,  artificial  feeding  in,  183 
.5S2 

Melanoma,  intraocular,  a  rare  form  of,  1024 

Melbourne, correspondence  from.  8S2.  1332. 1389- 
indiKcnous  drugs  and  the  "British  Pharma- 
cop<cia."  ih.;  the  art  of  living  in  .Australia,  )'6.; 
elections  at  the  hospitals  of.rt.;  a  half-guinea- 
cologist,  ib.;  want  of  a  fever  hospital  at,  i:«2  • 
waterborne  typhoid,  ib.;  some  interesting 
surgical  cases,  i:!.S9 :  reorg.anisation  of  the 
government  health  department,  ib.;  distri- 
bution of  the  Parliamentary  charitable  grant 
and  the  creation  of  district  and  municipal 
funds,  ih. 

Meldon,  Mr.  A.,  some  interesting  cases  of  gun- 
shot wouuds.  244 

Meningitis,  tuberculous,  cured    by    drainage, 

Meningo-myelocele,  with  persistence  of  pre- 
tubular  condition  of  the  cord,  1081 

Mensi,  Dr.,  on  rickets,  745 

Menstruation,  relation  of  heart  disease  to,  .579 ; 
painful,  86:? 

Mental.    .Scr  Mind 

Menzies,  Surgeon  J.  D.,  thyroid  extract  in 
washerwoman's  eczema  and  as  a  local  appli- 
cation, exi 

.Nfercantile  marine,  sickness  and  mortality  In 
the.  884 

Merchant  shipping  legishation.  821 

Mercier,  Dr.  C,  automatic  writing,  198 :  assist- 
ant medical  officers  in  asylums,  1051,  1224 

Mctchnikofl',  Dr.  E.,  Lectures  on  the  Compara- 
tive Pathology  of  InUammation,  rec,  247 

Meyer,  Dr.  .A...  death  of.  480 

Michels,  Dr.  E.,  extraperitoneal  vesical  hernia, 
912 

Mickle.  Dr.  W.  J,,  automatic  ivriting,  198 

Microbes  of  sewer  air.  lo.5^i 

Microscope,  The,  and  How  to  Use  It,  Mr.  T.  C. 
White,  rer.,  528 

matter,  a,  1061 

Microscopes,  students',  1196 

Midwife,  manslaughter  by  a,  163 

Midwifery,  A  Treatise  on  the  Science  and  Prac- 
tice of,  Dr.  W.  S.  Playfair.  rcii.,  22;  proposed 
new  order  of  practitioners  of,  272.  3?2,  435,  491, 
606;  antiseptic,  42.3  ;  and  aftcr-visitx.  446,  .tiW; 
retainers,  511 ;  The  Proposed  Formation  of  an 
Inferior  Order  of  Piactitioners  of.  Dr.  K.  H. 
Rcntoul,  rcc,  lo30 ;  An  Introduction  to.  Dr. 
A.  Donald,  rrc,  1417 


Midwives,  the  Recorder  of  London  on  the  re- 
gistration of,  9><:  the  Lancashire  and  Cheshire 
Branch  on  the  registration  of,  602 ;  .Swiss, 
Congress  of,  613 ;  uneducated  and  unrestricted 
772;  registration  of,  883,  912,  974,  wr,,  1C52,  iio6 
1157,1207,1223,1270,1381  ' 

Miers,  Mr.  U.  A.,The  Soil  in  Relation  to  Health 
rci-..  1028 

Migula,  Dr.  W.,  An  Introduction  to  Practical 
Bacteriology  for  Physicians,  Chemists,  snd 
.Students,  rer.,  1084 

Mikroskopischc  Technik,  etc.,  Dr.  C.  Fried- 
lander,  rev.,  970 

Miles,  Dr.  A.,  Surgical  Ward  Work  and  Nursine 
rfr.,H7o  * 

Dr.  J.  F.  .M.,  the  passage  of  the  catheter 

in  prostatic  disease,  5i>o,  72.3 

Militia,  promotions  and  appointments  in  the 
medical  staff"  of,  163,  :J8-1,  774 

Milk,  purveyors  of  iiecream  not  vendors  of, 
320;  scarlatina  from  in  Glasgow,  426;  Sunday 
481 ;  diet  in  Bright's  disease,  636 ;  scarlatina 
from.  815 ;  and  typhoid,  1112, 114S,  1325;  steril- 
ised, 1366 

Milks,  mixed,  262 

Millar,  Dr.  J.,  structure  of  cancer,  69 

Miller,  Mr.  A.  G.,  treatment  of  strumous  disease 
of  the  extremities,  21 

Dr.  R.  S.,  a  note  on  tubercle  bacilli  in 

house  dust,  62 

Milligan,  Mr.  R.  A.,  ossification  of  the  synovial 
membrane  of  the  left  knee-joint  in  a  young 
man,  957 

Mills,  Dr.  C.  K.,  Philadelphia  Hospital  Reports 
rfi'.,.583 

Millward,  Mr.  A.,  the  Leavesden  schools,  1279 

Mind,  hypodermic  injections  of  brain  extract 
in  diseases  of  the,  24o ;  what  constitutes  un- 
soundness of,  885 

Mineral  waters  and  the  French  .Academy  of 
Medicine,  770.  1042 

Ministers  of  religion,  are  they  rightly  entitled 
to  the  giatuitous  services  of  the  medical  pro- 
fession ?  546,  1C.S3 

Missionaries,  medical,  96, 10.3, 159,  219,  263,  13.55 

Missionary,  a  Medical  in  Central  Africa,  Dr  S 
T.  Pruen,  rrr..  1195 

Missions,  scientific,  200, 13.55 

Mivart,  Dr.  F.  St.  G.,  southern  health  resorts. 

Mobilisation  in  simple  fracture.  916 

Moelle  Epinicre  (La;  et  I'Enccphale,  M.  Ch. 
Debierre,  rt  r.,  102s 

Mohammedans,  the  and  cholera,  815 

Molony,  Dr.  F.,  cider,  evergreens,  and  rhea- 
matism,  115 

Dr.  J.,  long  residence  in  asylums, 9,51 

Monkey  or  man  ?  116 

Monoplegia,  right  brachial,  due  to  traumatic 
ablation  of  the  arm  area  in  the  left  cortex 
cerebri,  4uo,  s\>6 

Monster,  anencephalic,  915  ;  a  sexless,  litis,  i:j43 

Moore,  Mr.  B  ,  the  eft'ects  of  compression  of  the 
common  carotid  artery,  962 

Dr.  J.  W.,  the  influence  and  duties  of 

the  Branches  of  the  British  Medical  Associa- 
tion, 2,S5 

Dr.  N.,  tuberculous   ulceration  of  the 

large  intestine.  966 

Dr.  S.  J.,  the  death  of,  776 

Mr.  W.  H.,  compound  fracture  of  fore- 
arm, 1129 

Sir  W.  ,1  .  the  dietetic  use  of  opium,  370; 

venereal  disease  in  India,  720 

Moorhouse,  Or.  J.  E.,  paralysis  of  the  serratus 
magnus  and  dislocation  of  the  scapula,  181 

Morbus  Gravesii  (Der)  Dr.  P.  Mannheim,  rci- 
1083 

Morgagni  and  "an.itomical  thought,"  72.'. 

Monsaui,  Dr.,  symphysiotomy.  8.V5 

Morison,  Mr.  K.,  intestinal  resection,  272 

Morley.  Professor  H.,  obituary  notice  of,  1147 

Morphine,  treatment  of  severe  chorea  by,  6;« ; 
suggested  antidote  for,  6 19;  preparaiion.s  of 
as  poisons,  9S7,  997,  i:i97 

Morpliinomania,  books  on.  1115 

Morris,  Mr.  E.  S.  G  ,  choice  of  anaesthetics  for 
the  removal  of  adenoid  vegetations  from  the 
nasopliarynx.  228 

Mr.  H.,  nephrolithotomy  and  nephro- 
tomy for  the  suppression  of  urine,  lo.5o 

Mr.  M.,  dermatology  of  to-day,  179;  Dis- 
eases of  the  Skin,  r,i\,  413;  Epsom  College 
chapel  fund,  .^50;  on  lichen,  746:  a  case  of 
universal  dermatitis,  probably  a  rare  variety 
of  mycosis  fuugoides,  1181;  a  case  of  acan- 
thosis nigricans,  i:i(-t5 

Morse,  Deputy-Surgeon-General  C.B.,  pruritus 
ani,  iCKi 

Mr.  11  ,  ruDtured  gastric  ulcer  success- 
fully treated  by  abdominal  section  and  suture. 
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Molliers.  A  lUudbook  for.  .Mlas  J.  II.  Wnlkcr, 
rri  ,  vn  .     ,      , 

Moihernolc.  Dr.,  chore*  and  enitociiraitls  In  i» 

dog,  i*"-' 
Moti   in-  r.  W..  mulllplctoxn'inli-  neuritis,  4fiti 
Mould  FuDRl.  rarasilic  ou   .Man,   Introduction 

to  tho  Study  of  the.  Dr.   H,   L.    Roberts,  rrv., 

im 

Moollln,  Mr.  C.  .M..  cfrcbral  abscess, .'.:; 
Moulvie  Kaliuddin  Ahmad,  the  Mccci  pilgrims, 

linn 
Moussous,  Pr.  A.,  infantile    fomi   of  general 

p*r.ilyi*is.  74.'*  .  ,  ,, 

Moxhain    Mr.  M.  r  ,  acute  iDllaminBtlon  of  the 

antrum  oi  HiKhniorc  after  iiilluenza.  IO.h 
MSncb.  Dr.  O.  S'  .  Die  Zaiaath  (Lepra)  dcr  hc- 

brai^flien  liibol,  r.  c,  >M 
Mukhtea.  the  tiacteriological  laboratory  at,  1115 
Mumps  and  Uypcrpla.'iia  of  the  ccrviciil  glands. 

Mnnez.   Dr.  M.   A.,  prehistoric  trepliliiing   in 

Peru.  :"< 
Murrhv,  I>r    J.  a  simple  means  of  prc»-onting 

ti      ,  ■  ..  of  blood  into  the  traciipa  during 

II   the    mouth.  VM;  removal    of 

- 1  ■.I'.i 
Mr  .-  F,.  A  Treatise  on  Hygiene  and 

Publii-  Health,  r.  I..  4rtii.  VM6 
Murrar.  Dr,  J.,  death  of.  316 
Mnrrcll.  Dr.  W..  the  action  of  scneeio  jacobopa 

in  the  treatment  of  functional  araenorrlnpa. 

«7»;  St.  Jacob's  oil.  fi'.i 
MurUgh.    Dr.    T.,    high    mortality    m     Indian 

prison-,  Xf^ 
Mu-cum.  the  Clinical,  1418 
Mn^ic.  Relation  of  to  Language  as  a  Theory  of 

Development,  Dr.  W.  Craig.  r,r..:c.7 
Mya,  I-rofcssor,  mixed  infection  in  diphtheria. 

74.1 
Myelitis,  acute  disseminated,  1171 
Myers.  Dr.  A,  T.,  death  of,  »4  ;  obituary  notice 

of,  rj.i 
Myle«.  Dr..  renal  tuberculosis.  Wis 
Myocarditis,  three  cases  of,  Wi" ;  ai-ute  primary, 

IcWl 
Myomectomy,  treatment  of  the  pedicle  in,  SS,"! 
MyTt<Sd6ine  et  Ooitrc  Exophlhalmiquo,   Dr  C. 

Cautcr.  rf  I-.,  l.'Vi.l 
Myx.i-dema  treated    by   thyroid  tabloids,    12 

treated  by  thyroid  extract,  i:i«l 
Myxosarcoma  of  the  uteinis,  lu«o 

N. 
Sa;vu3.  elei'trolysls  in,  c«l ;  difTUsc  of  tongue, 

Nancy,  opening  of  an  anatomical  institute  at. I44ii 
Napier.  Dr.  T.  W.  A.,  a  new  vaciinator,  V.MA 
Napoleon  I.  the  mysterious  malady  of,  \hj 
Nash,  Dr.  J.  B  ,  the  prcvalciue  and  distribution 

of  vesical  calculus  in  Australia,  1.'..'! 
Nasoii,   Dr.   E.  N.,  myxifdema  treated  by  thy- 

rnlrl  cTtrart,  l-wl 
J,  ,  -thetio  In  removal  of  growths 

.  "Tn,  '.'."i,  llci? 
\  r  inebriates  in,  ini«t 

>■  "      f  the.  IlrtO 

motions  and  appolnt- 

,,,,  .f,  4H,  HIM,  220,    1'7I,    ."al, 

^.4    (III     (■.:;    .....,,.."-.  ••••I,  710.  774.  Mn.  fvS  wa, 

lOrt',  ikM,  11119,  ii.M>,  la-.'i.  iL-mi,  i:ai,  iwj,  nil; 
health  of  the.  I'W  ;  successful  candidates  for 
admis..ion  to,  I  I'l-i 

Scale,  Dr.  K,  cooking  and  heating  by  gas,  am; 
thymol  rind  t^T'i"'"-  '"•'' 

i^j^^k.  c  '"      "^^:    congenital  hydro- 

cele gc  and  compression, 

ini'  IlKl 

>;,  p.-iraiivc.  pathology  of,  71'« ;  mul- 

.ir   of    skin    and   other   snbjacent 

Keccli.  IT  J.  T.,  treatment  of  pernicious 
anienila,  4t'';  galactorrhoa,  inW;  is  post- 
s.arlatlnal  albuininnrla  Infectious?  lll«;  pre- 
scnt.-ition  to.  Itl.i 

Needle  for  ligatorlng  the  broad  ligament  In 
vagtn.il  livstcrectoray.  lo.>.s 

Needles  for  cleft  palate,  loni 

Negro,  West  Indian,  exostosee  or  bony  growths 
in  the.  ;-.■ 


Neil,  I>r.  J.,  artiaeia]  feeding  in  acuto  melan- 
cholia, D*,'!,  R»;) 

Neisser,  Dr..  the  lichen  group,  74il 

Nclis,  Surgeon  Captain  ti.,  gunshot  injury  by 
Lce-Metford  rille.  127 

Nephrectomy  for  malignant  tumour  In  a  pa- 
tient under  J  years  of  iige.  '.'rj :  tor  malignant 
tumours  inaulnfant..'tJ4:and  nephronhaphy. 
ri2il 

Noplirolilliotomy  for  the  suppression  of  urine, 

lll.'ill 

Nephrorrliaphy  and  ncphreetomy,  62il 
Nephrotomy  for  the  supiiicssion  of  urine, IMO. 

Nerve  colls  In  the  cortex,' vacuolation  of  the 

nuclei  of.  Ui7.\  l.fi:t 
Nerves,  stretching  and  splitting  of  in  locillsed 

interstitial  neuritis  leprous  or  otherwise. :(.'.!' 
Nervous  centres,  the   minute  division  of  the. 

—  system,  diseases  of  the.  »14 

Nctlcy,  priic  list   at.l'7.^;   professors  at  to  be 

extra  regimental  olliccrs,  1147 
Neurasthenia  and  disorders  of  digestion,  the 

rclationsliip  between,  4iW 
Neuritis,  localised  intcr.-lilinl,  leprous  and 
otherwise,  nerve  stretching  and  splitting 
in,  ;i.'>-';  multiple  toxic,  liW:  alcoholic,  '.»i<i'. 
optic,  in  its  relation  to  cerebral  tumour  and 
trephining,  1:<'W 
Neuromata,  uiuUiple,  21 

Newell.  Dr.  1'.,  treatment  of  cala<torrh<ra,  fSH) 
Newsholnie,  Dr.  A..  The  nrigliton  l.ilc  Tables, 
rei'.,  71^;  the  question  of  the  increase  of  can- 
cer,  101,  :i'^i';    occupation  and  mort.iiity,  26:* ; 
diphtheria  in  the  house.  43i) 

New  South  Wales,  new  .Medical  Dill  for,  1 14 : 
leprosy  in,  4iHi,  1218;  prevention  of  lead 
poisoning  in.  4st!<.  tfOI  :  diseased  animals,  tv)4  ; 
and  the  Dresden  Sanitary  Conference,  lorti ; 
the  ethics  and  prospects  of  the  medical  pro- 
fession in.  11167.  Ion.', ;  vaccination  in,  Ml.i 

New  York,  Pastcurisin  in.  4ii:i 

State  coionv  for  epileptics.  lliLl 

New  Zealand,  medical  education  in,7«u;  friend- 
ly societies  in.  i;i7o 

Newton  Abbott,  pauper  diet  at,  ill :  the  scandal 
at  the  workhouse  of.  7o2.  77i>.  "vl,  1U12.  128.1 

Nichols.  Surgeon-Major  F.  I'.,  compound  com 
minuted  gunsliot  wound  of  the  upper  thigh, 
with  complications.  :)52,  iW.'. ;  acase  of  perfora- 
tive peritouilis,  1242 

Nicholson,  Dr.  li.  F.  abnormal  position  of  supra- 
renal gland.  40K 

Dr.  H.  O.,  leucoplakia,  ,=03 

Nicol,  Dr.  J.,  presentation  to, 280 

Nieden.  Dr.  A.,  Der  Nystagmus  dor  Bcrgleute. 
tev.,  l.'UH 

Night  blindness  in  Russia,  1343 

commodes  in  hotels.  339 

terrors.  .11 

Kile,  the  supply  of  water  from  the,  78;  the 
reservoirs  of^  :il7.  478,  .Via.  ti7» ;  the  reservoirs 
of  and  French  obstruction.  i:t2o,  i:w9 

Nitrogen,  the  a-ssimilation  of,  Il.'il 

Nixon.  Mr.  F.  A.,  head  injury.  Ui2.'> 

Non  nocere.  Dr.  Jaeobi  on.  S.'<2 

Noordcn,  Dr.  C.  v.,  Beitrage  zur  Lehrc  von 
Stoll'wechsel  des  gosunden  und  krankcu 
Menschen.  rec,  Hi3o 

North  .\mcrica.  inlluenza  in.  339 

Norton,  Mr.,  A  T  ,  Clinical  Lecttircs  on  Recent 
Surgery,  rev.,  1248 

Norway. "leprosy  in.  .Ml 

Nose,  treatment  of  fccttd  suppuration  of  the. 

Notes,  litci'.-iry,  3c,  100, 142,  214,  377,  m,  4M,  531, 
Wl,  763,  «J«.  WSJ,  1I7»,  UUl,  1143,  131-\  1S88,  1424. 
(Ser  nlro  Literan')  .^ .,,.,.      . 

Nothnagel,  Professor,  biographical  sketch  of, 
«li6;  the  adaptation  of  the  organism  to  patho- 
logical changes,  710 

Notification  by  several  practitioners,  49:  of 
infectious  disease,  school  attendance  and, 
111;  of  disease,  188;  of  workhouse  infectious 
cases,  I'*.;  by  householders,  ib.:  certilicate 
forms  for.  I'l.;  incorrect,  liability  tor.  279, 
32S;  dual.  M7;  of  measles.  811.  WW.  I.xih;  of 
infectious  diseases  in  public  iiislitutions. 
777;  payments  for  Illegal  decision.  (•72;  by 
medical  oillcers  of  lieaitli,  loin;  dual,  and  the 
death-rale.  hH«,  12.-.2.  1276.  I.'U7  ;  iiuesiinns  on 
1IIH2;  and  prevenlion,  1162:  compulsoi-}-,  and 
Barnstaple,  \2M,  M'W ;  \-aluc  of,  i:)39 ;  at  Ports- 
mouth, ib.  ,  ,  , 

Notifications,  plural,  647;  provisions  ol  new 
Bill  for.  IS'JS  ^  „  , 

Notter.  Brigade  -  Surgeon  -  Lieutenant-  Colonel, 
Ihecxamlnnlion  of  surgeons-captain  for  pro- 
motion. 1'4.1  ....  ■    ■■_ 

Nottingham.  Mr.  Justice  Hawkins  and  the 
smclTs  at,  l-M 


Nowshera,  waterborno  typhoid  at,  ISM 
NuKcnt.  Dr.  tK  P.   L'K.,  locomotor  ataxy  with 

specimen  of  Charcot's  disease,  191 
Nurse,  the.  the  working  day  of.  ,14 
NiM  -leries,  day,  the  cost  of.  .'ilo 
Nur-cs.  <listrlct,  or  cottage  hospitals.  144 ;  the 
training  of  In   workhouse    inlirmnries.    2»w ; 
village.  :i.'li<,  lom  ;  cottage,    maternity   clubs 
and.    117;  male,  the  traliiing  of,  ,'k).1.  .V,9;  the 
remuneration    and    pensioning    of,   r*t> ;  the 
work  and  recreation   of,  7i'ai;   sm.iil-pox  and 
vaccination,  1U4U;  wet,  strike  of.  H»i4 

(Male)  Co-operation,  formation  of,  81ft 

Nurses'  Co-operation,  annual  meeting  of.  ;ilii 
Nursing  at  Hatfield  Workhouse,  IM.  12,'.l,  12>W: 
books  on,  338,  723;  in  workhouses.  .S.I7;  school 
hoard  instruction  in.  .Mm  ;  .Mental,  Dr.  W. 
llanliiiL'.  rri-..  972:  skilled  tor  the  poor,  ITO4  ; 
Ophihalniic,  Mr.  .s.  Stephenson,  rer..  1039; 
and  .i.liiiinistration  of  provincial  workhouses 
anil  inlirmaries,  III17.  I2.SI,  128s,  1311.  1:123, 1:187, 
i:i7c.  1 122. 1421';  of  infectious  diseases  in  country 
disincls,  1343 
Nystaiiinus  (Der)  der  Bcrgleute,  Dr.  A.  Nicdcn, 
rev..  i:i84 

O. 
Oath,  the,  in  the  Scotch  form,  210;  the  "sanl- 

tarv, '  M  to 
ObittVirv  notice  of,  Hon.  Dr.  J.  C.  Phillippo.  48; 
.Mr  i;'  lientley.  47  ;  Dr.  W.  Kcbbell.  ill.;  .Mr. 
A.  U.  liamgcc,  1',.;  Mr.  T.  M.  Wilkinson,  113; 
Dr.  K.  E.  Ryott,  16.:  Dr.  A.  ILwkin,  ib.;  Dr.  P. 
Diday,  143:  Dr.  A.  T.  Myers.  233;  Dr  H.  J. 
Paine,  ib.;  Dr.  R.  Leslie,  ilt.;  Dr.  T.  C.  Charles, 
27.'i:  Professor  A.  Hirsch,  16.;  Dr.  T.  Billroth, 
:n.-.  Inspector-General  R.  La\vson,:«6;  Mr.  A. 
Stcdiiiiin,  16.:  Dr.  E.  Whittle,  ib.;  Dr.  J.  Valen- 
tine. :ts7;  Dr.  W.  Willis.  41I;  Dr.  Leishman, 
498 ;  Professor  Lilckc,  498,  .VM  ;  Dr  E.  H.  Jacob, 
811  ;  llr  J.  K.  Barton.  813  ;  Mr.  J.  I'.  West. 616; 
Mr.  II.  Smith.  77.'i ;  Dr.  A.  H.  llassall.  8.13  ;  Dr. 
J.  .M.  Hrvan,  ib.;  Surgeon-Captain  F.  L.  Carte. 
8S11 :  Dr  C.  Gibson.  917  j  .Mr.  W.  Eddowes.  luoo  ; 
Dr.  E.  II.  Vincn,  lo.'itl:  Inspector-General  H  .K. 
hrucc.  nil;  Professor  H.  Morley,  1147;  Mr. 
T  C  lade,  1181;  Mr.  D.  Davies,  13«3;  Dr.  T. 
Patterson,  ib  ;  Dr.  J.  Will.  12.s:i;  Dr.  B.  Jolly, 
13.17:  Brigade-Surgeon  G.  C.  Grlbbon.  i\;  Mr. 
S.  W  North,  1395;  Mr  W.  L.  Uudcrhill,  1443 ; 
Mr.  1).  Tavlor,  ib.;  Mr.  P.  S  Hutchinson,  II4.1 
Obstetrics,  Outlines  of.  Dr.  C.  Jcwelt.  rfv..  1« 
Obstruction,  intestinal,  due  to  bands,  diaguosis 
and  operative  treatment  of,  117:  acute,  by 
consirictory  bands,  7,^'! :  intestinal,  due  to 
eonstriition  of  the  bowel  from  appendicitis, 
9117;  acute  intestinal,  recovery,  ih.;  intestinal, 
trciited  by  cjBcotoray.  eiiterectoray.  and 
closure  of  anus  prieternaturalis,  988;  intesti- 
nal, due  to  band.  Iu7» ;  intestinal,  duo  to 
occlusion  of  the  ileum  by  pressure  band, 
opciatuin,  recovery.  1123 
0't'alla<;han,  Mr  K..  dinner  to,  781 
()ccup;ition  and  mortality,  253 
Occup^itions,  dangerous.  701 
O'Connor,  Dr.  B.,  ;unendment  of  Medical  Acts, 

Odcnthal,  Dr.  W..  .\sepsis  in  der  GynSkologie 
nnd  Gcburtshiilfe.  rev..  !:io9 

(Esopliayus,  treatment  of  librous  stricture  of  by 
pasiroioniy  and  dilatation  from  below,  213 

Otter,  a  mysterious,  73.1 

Ogilv  ie,  Surgeon-Lieutenant  W.  H.,  division  of 
the  '-capiUabv  a  sword  <:ul.  1213 

Ogle,  Dr.  C,  carcinoma  of  the  bronchus,  1081 

O  HHgMi,  Mr.  J.  J  .  Iodoform  dermatitis,  6:1 

OintiMcnt.  lumamelis  and  iniissage.  919 

Introducer  (rectal).  973 

O'Kclly,  Dr  T..  binaural  stethoscope  for  auscul- 
tatory percussion.  919 

Oliver.Dr.G..  treatment  of  psoriasis  (syphili- 
tic) bv  thyroid  extract.  ;i92 

Dr.  J.,  an  anomalous  case  of  stone  In 

tlie  bladder  in  a  female,  791 

Ollivu  r.  Dr.  A.,  death  of,  612 

0'Me;ira,  Dr„  death  of,  ,s-S9 

Operatives,  Insanity  and  overwork  among,  1344 

Ophthalmialn  Poor-law  schools,  98,  243,  ;i2»,  "192, 
i     679  ii.-,6;  at  the  Carditl' workhouse  infirmary, 
32.1 ;  at  the  Hackney  Union  schools,  1268 

Ophthalmometer,  a.  1025  

Opium,  use  of  in  India.  2.1,99,  il«.  138, 380.  ,109, 
.1H1  ,vwi  1174;  in  ague,  1"3,  4.17;  In  the  Hyder- 
&\y.u\  Mate,  199;  in  Persia,  281 ;  bhang,  or  alco- 
hol-;i20-  and  its  opponents,  370 ;  in  malaiia, 
6Uu;  the'aingaporc  Debating  Society  on,  P2«  ; 
preparations  of  as  poisons,  987,  997  ;  question, 
the,  13'J4  ,   ,„„ 

Orbit,  tumours  of.  .179  ;  osteoma  of.  1360 

Ord  llr  W  M..  the  lelt  hemisphere  from  a  case 
of  aphasia,  635:  a  doctor's  holiday,  lUJ         . 

— -  Dr.  W.  W.,  tuberculous  meningitis  cured  by 
drainage,  52S 
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Organism,  the  growth  and  regeneration  of  the, 
7as;  the  adaptation  of  to  patliological  changes. 
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Ornibby,  iteel  i'.,  IIOS 

Orr,  Dr.  H.  B.,  A  Theory  of  Development  and 
Heredity,  m:,  1081 

Ossification  of  the  synovial  membrane  of  the 
loft  knee-joint  in  a  young  man,  ii.'iT 

Osteitis  deformans,  !<6l 

Osteoiiiu,  of  superior  maxilla,  i.l ;  of  orljit,  iwn 

Osteoporosis  of  the  cranial  vault,  1188 

Ostrich,  human. thecase  of  the.  w;:!;  anotlicr.  lin 

O'SuUivau,  Ur.  1".  T.,  wound  ut  llie  pulmonary 
artery,  64 

Otitis  media,  chronic,  intracranial  complica- 
tions of,  20 

Out-patient  question,  the,  .W  ;  departments.  .Sir 
E.  Sievekiugon,  lliift 

Out-patients  and  subscribers'  letters,  I2u? 

Ovaries,  reiuoved  for  recurrent  peritonitis,  hi."*; 
tuberculosis  of,  \itM!> ;  uterus  and  Faliopean 
tubes,  removal  of.  recovery,  12iis 

Ovariotomy  performed  during  pregnancy,  pig- 
mentation of  thecicatri.\  after,  1244 

Ovary  and  tube  removed  for  recurrent  salping- 
itis, vlo;  removalof  a  rapidly  gromng  tumour 
of.  in  a  patient  who  had  recently  been  con- 
fined and  on  whom  ovariotomy  had  been  per- 
formed previously,  1.303 

Ovenvork  and  insanity  among  operatives,  l.3ti 

Owen, Dr. I. ,ateachiuguniversitylor  London,  32.i 

Dr.  R.,  sea  sickness  in  pregnancy,  ^a 

Sir  R.,  subscriptions  to  the  niemorial  to, 

29 :  model  of  statue  to,  928 

Oxford  Museum,  The,  Dr.  T.  D.  Aclandand  Mr. 
J.  Ruskin,  ret'.,  2ii 

Oxygen  gas,  inhalation  of.  801 :  the  Ti'ue  Posi- 
tion 01  as  a  Restorative  in  Carbonic  .Vcid 
Poisoning,  Dr.  W.  E.  Thomson,  rei\,  Sti4;  for 
inhalation,  iai2 

Oysters,  poisoning  by,  463 

Ozwna.  is  it  infectious  ?  858 

P. 

Pachydermia  laryngis,  746 
Paehymeningitis  htemorrhagica,  1081 
Paddington.  the  new  medical  officer  of  health 

of.  657 
Padua.  Pasteurism  at.  420 

Page,  Dr.  H.  W.,  a  teaching  university  for  Lou- 
don, 326 
Paget,  Sir  J.,  the  golden  wedding  of,'nirt 
Pame,  Dr.  A.  J.,  obituary  notice  of,  22.3 
Paisley,  proposed  new  infirmary  in,  443 ;  jury- 
men fined  at.  Sheriff  Cowan  on  medical  cer- 
tificates, 7s3;  anothergiftfor,  1113 
Palate,  hard  and  soft,  an  operation  for  cui-e  of 

cleft  of  the,  913,  !isi6 
Palatinoid  and  bipalatinoid,  1147 
Pancreas,  the,  in  diabetes.  796;  necrosis  of  the 
and  its  association  with  fat  necrosis,  ib.;  cyst 
of  with  diabetes  and  atrophy  of,  1191 
Papilloma  of  tlie  common  bile  duct,  1081 
Paralysis,  bilateral  facial,  due  to  injury  by  for- 
ceps   at    birth,   II ;  general,  21 ;    diphtherial, 
suddenly  fatal  owing  to  entrance  of  tea  into 
bronchial    tubes,    466  ;    infantile,    electrical 
treatment  of,  625:  peripheral,  following  vari- 
cella, 679 ;  general,  infantile  form  of,  745 ;  of 
sterno-mastoid  and  trapezius,  and  of  right 
side  of  face,  S6l ;  cerebellar,  symptoms  re- 
sembling, cured  by  expulsion  of  ascarides, 
1116  ;  general,  of  tlie  insane  at  puberty,  sequel 
of  a  case  of,  1125 
Parietti's    method,    demonstration  of  typhoid 

bacillus  in  diinking  water  by,  961 
Paris,  special  correspondence  from,  40,  101,  157, 
216,  269,  323,  ;;.S0,  4.32,  l.?9,  5ls,  6i'3,  716,  769,  825, 
881,938.994, 1019,1104, 11.53, 1222, 1331,1388;  the  ex- 
amination for  the  post  of  agrogc,  40;  suicides 
in  the  St,  Anne  .Vsylum,  ib.;  the  baccalaureat 
moderne,  ih.;  poisoningand  incendiarism  in  a 
hospital,  /&.;  a  suit  for  alleged  malpraxis,  ib.; 
general  news  from,  41. 770,  ,ss2,  9:!9,  994,  1105, 
115.3, 1331, 1410;  abuse  of  hospitals  in,  98;  the  new 
law  concerning  the  notification  of  infectious 
diseases,  101  ;  a  medicolegal  institutL',  ih.; 
the  sanitary  conference  of  January,  ib.;  medi- 
cal honours,  ib.:  statue  to  <'liarcot,  ib  ;  Dr. 
Guyot,  ih.;  the  sanitation  of,  ih.;  now  chair  of 
biology,  103;  small-pox  in,  147,  189;  importa- 
Uou  of  anthrax  from  China.  157  ;  murderous 
attack  on  Dr.  de  la  Tourctte,  ib.;  the  IlApital 
Boucicault,  ib.;  honours  to  medical  men,  ib.; 
death  of  Dr.  Quinquaud,  ib.;  the  Charcot 
memorial,  I58;  professional  secrecy,  216; 
dangers  of  heating  carriages  by  briquettes, 
».;  hospital  reform  in.  269,  .3,so:  doctors  and 
laudSot'us,  269;  hospital  abuse  and  reform  iu, 
S33;  medical  men  and  legacies  from  patients, 
ib.;  ctirious  case  of  illeg.al  medical  practice, 
ib.;  decrease  of  typhoid  fever  iu,  i6.;  cholera 


and  other  epidemic  diseases  in,  ib.;  crema- 
tions in,  3;J6,  770  ;  a  question  of  inclusive  fees, 
380;  disposal  of  retuse  from,  ib.;  socialism 
and  tlic  sale  of  drugs,  4.32;  medical  students 
and  military  service,  ib.;  a  discovery  at  the 
St.  Louis  Hospital.  433;  bodily  infirmities  and 
military  service,  ib.;  want  of  pure  wine  as  a 
cause  of  alcoholism,  tb.;  foreign  students  in, 
ih.;  street  names  in,  448;  sanitation  of  work- 
shops and  factories,  489;  hospital  stall's  and 
administration,  490  ;  burial  versus  cremation, 
ib.;  a  criminal's  brain,  ib.;  tlie  disposal  of  the 
sewageof,  ib  ;  assistant  surgeons, .548;  tubercu- 
lous meat,  ih.;  the  prevention  of  tuberculosis, 
ib.;  dangerous  preservative  substances,  ib.; 
medical  students  in, 557  ;  waterbornc  typlioid 
in,  593.  603;  changes  in  hospital  accon'imoda- 
tion,  603;  the  overcrowding  of  the  medical 
school  of.  'b.;  typhoid  fever  m,  716;  a  microbe 
scare,  ih.;  a  hospital  scandal,  ib.;  the  ambu- 
lance service  of,  ib.;  a  royal  patient,  ib.; 
female  students  in.  7.50;  health  of,  769;  over- 
crowding in  dissecting  rooms  of,  825;  hospital 
physicians  and  surgeons,  ib.;  medical  provi- 
dence, ih.;  the  drought  and  the  water  supply 
of,  .9.82;  the  Academic  de  M^decine  and  the 
qneption  of  a  recess,  9.38 ;  a  remedy  for  an- 
archism, ib.;  mad  dog.s,  ib.;  dangerous  dwel- 
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ance Publique,  ib.;  appointment  of  examin- 
ing juries,  1049;  cemeteries  from  a  sanitary 
point  of  view,  ib.;  the  sanitation  of  the  Seine, 
ih.;  medical  syndicates,  ib.;  post-mortem  exa- 
mination of  an  anarchist,  1049,  1222  ;  typhoid 
epidemics  and  polluted  water,  1104  ;  enteritis 
and  uuboiled  milk,  ib.;  the  medical  staff  of 
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for  the  Assistance  of  the  Blind,  1105;  microbe's 
in  ironclads,  1153;  vaccine  virus,  ib.;  medical 
budget  for,  1893,  ib.;  proposed  tax  on  ser- 
vants, ib.;  hospital  appointments  iu,  1222, 1.331 ; 
the  bathing  of  lunatics,  ib.;  sterilised  milk  for 
hospital  nursing,  ^5.;  purulent  ophthalmia  in 
the  Maternitc  of.  1331 ;  sterilisation  of  catgut. 
ib.;  actions  against  bone  setters,  ib.;  attack 
on  a  medical  man,  ib  ;  the  water  supply  of, 
1.382;  vaccination  and  revaccination.  I.'i88 ; 
typhusin,  ib.;  prevention  of  epizootic  disease, 
ib.;  lyco<5ns  of  as  volunteer  bearers,  ib.;  hos- 
pital internes,  ib.  ;  report  of  the  Seine  Sauita- 
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rev.,  414  ;  Chelsea  Hospital  for  Women,  607 
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Parliament  :— Glanders,  49 ;  legislation  onliours 
of  labour,  167;  habitual  drunkards,  167,663;  the 
eyesight  ot  seamen,  499;  poisoning  by  carbolic 
acid,  ih. ;  the  Queen's  speech,  609 ;  new 
Government  Bills,  ib.;  private  members' Bills, 
609,  775  ;  the  Local  Government  Act  (1894),  610 ; 
the  .Vrmy  Hospital  Corps.  663;  lunatics  in  un- 
licensed houses,  ib.;  medical  attendance  in 
the  Post  Office,  695;  quarantine,  775;  medicine 
at  the  War  Office,  ib.;  the  Gresham  Univer- 
sity, ib.;  London  bakeries,  ih.;  anthrax,  ib.; 
hop  substitutes,  ib.;  the  water  supply  of  East 
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produce.  889;  the  clothing  of  the  police, 
ib.  ;  Richmond  Lunatic  Asylum.  Dublin, 
ib.;  vivisection,  ib.;  paraflin  lamps,  945; 
the  Contagious  Diseases  Acts,  i6. ;  first 
aid  to  the  injured.  946  ;  deaths  from  car- 
bolic acid,  ib.;  alleged  death  from  vaccina- 
tion, ib.,  the  Opium  Commission,  998;  the 
regulation  of  factories  and  workshops,  ib.; 
alleged  inaccuracies  iu  death  certificates,  ib.; 
West  Riding  Rivers  Conservancy  Bill,  ib.;  in- 
sanity iu  England  and  Wales,  10.56  ;  tea  drink- 
ing and  insanity,  ih.;  Forest  Gate  schools,  16.; 
the  Guards'  Hospital,  1057:  sanitary  condi- 
tion of  Highland  railway  stations  and  steam- 
boats, 1110  ;  bovine  tuberculosis,  ib.;  field  hos- 
pital training  iu  India,  ib.;  viewing  the  body, 
fi.;  the  new  Factory  and  Workshops  Bill,  j&.; 
Coroners'  Act  (1887)  Amendment  Bill,  ib.; 
Prevention  of  Cruelty  to  Children  Bill,  1161; 


alleged  increase  of  insanity  in  Ireland,  1226 : 
Tuberculosis  Commission,  16.;  pauper  district 
schools,  ib.;  vivisection  returns,  16.;  food 
adulteration,  1236,  126O;  the  Gresham  Com- 
mission, 1226 ;  I  revention  of  cruelty  to  child- 
ren, 1226,  1260;  Scottish  Universities  Commis- 
sion, 12<Xi;  sight  testing,  ib.;  experiments  on 
living  animals,  ib.;  cholera  at  Mecca.  16.; 
workhouse  inmates  and  special  hospitals,  ib.; 
infectious  diseases  in  pauper  district  schools, 
ib.;  Nile  reservoirs,  1.3.i«;  death  under  chloro- 
form, ib.;  Compulsory  Vaccination  Abolition 
Bill,  ib.;  the  Hospital  for  Incurables,  Dublin, 
16;  alleged  cruelty  by  a  nurse,  1.3.37;  the  Vac 
cination  Act,  ib.;  the  housing  and  diet  of  sol- 
diers, ib.;  contagious  diseases  in  the  army,  <6.; 
Charitable  Trusts  Act  Amendment  Bill,  139S  ; 
cholera  and  inoculation,  ib. ;  precautions 
against  cholera,  1443;  the  case  of  Nurse 
Gillespie,  1441 

Parry,  Mr.  T.  W.,  a  gigantic  medical  abuse,  158 

Parsons,  Dr.  J.  I.,  'The  Healing  of  Rodent  Can- 
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Patella,  fractured,  two  cases  of  wiring  for,  191 

Patenting  of  proprietary  medicines,  886 

Paterson,  Dr.,  Airthrey  mineral  wells,  1400 

Pathologic  und  Therapie  der  Neurasthenic  und 
Hysteric,  Dr.  L.  Luwenfeld,  rev.,  917 

Patients,  uncertifiable,  772,  827,  941 

Patmore,  Mr.  T.,  some  points  bearing  on 
malingering,  238 

Patterson,  Dr.  T.,  obituary  notice  of,  1282 

Paul,  Mr.  F.  T.,  enterectoniy  for  gangrenous 
bowel,  235 ;  circular  enterorrhaphy  by  the 
method  of,  236 ;  pathology  of  rodent  ulcer, 
409.  524 

Pauperism,  the  terrors  of,  702,  776,  891,  929 

Paupers,  cruelty  to,  929 ;  isolation  of  infectious 
cases  of,  1227 

Pa%-y,  Dr.  F.  W.,  The  Physfclogy  of  the  Carbo- 
hydrates, etc.,  rev.,  1194;  on  a  new  departure 
in  diabetes,  1349, 1404 

Pavoue,  Dr.,  on  rickets,  745 

Payment,  of  notification  accounts,  918;  for 
police  calls,  1231 

Payne,  Dr.  J.  F.,  the  pathology  of  rodent  ulcer, 
.524 

Pean,  Dr.,  extirpation  of  large  fibromyomata  of 
the  body  of  the  uterus,  8-56 

Mr.  J.  B.,  Local  Government  .\ct.  1894, 

rev..  1417 

Pearse,  Surgeon-Captain,  the  trial  of,  719 

Pekelharing.  Dr.  C,  A.,  Beriberi,  Researches 
concerning  its  Nature  and  Cause  and  the 
Means  of  its  AiTCst,  rev.,  8».v3 

Peliosis  rheumatica,  1080 

Pellagra  (kliuisclie  und  anatomische  Stadicn 
iiber  die).  Dr.  F.  Tuczek,  rev.,  1082 

Pembertou,  Mr.  O.,"  ou  "view-ing  the  body," 
647 

Pemphigus,  acute  purpui-a  ha?morrhagica  with, 
probably  induced  by  intlueuza,  1191  ;foliaceus, 
a  case  of,  1237;  neonatorum  and  puerperal 
septicaemia,  1241 

Penberthy,  Piofessor,  pernicious  anaemia  and 
diarrha^a,  371 

Dr.  W.,  forcible  feeding  of  the  in- 
sane, 574 

Penis,  horny  growth  on  the,  191;  fungating 
gi-owth  of  (epithelioma  ?),  355 

Pennell,  Mr.  T.  L.,  brachial  monoplegia,  896 

Penny  wash  (a),  1041 

Penrith,  the  water  supply  ot,  10.59, 1339 

Pepper,  Dr.,  and  the  University  of  Pennsyl- 
vania, U22 

Pepsin  byk  (liquid),  1310 

PerclUondes  ot  mercury  and  iron  in  typhoid 
fever,  1126, 1.303 

Periarteritis,  nodose,  of  syphilitic  origin,  two 
cases  of,  1025 

Pericarditis,  the  treatment  of,  717 ;  tuberculous, 

1128 

Peritonitis,  acute,  following  attempts  to  pro- 
cure abortion,  20 ;  treatment  of  by  drainage, 
122 ;  the  Lettsomian  lectures  on.  229,  341,  454, 
516;  general,  the  relation  of  subphrenic  pyo- 
pneumothorax to  when  caused  by  gastric 
ulcer,  2;«;  fatal  perforating,  284;  acute  sup- 
purative due  to  appendicitis,  354;  recurrent, 
myomatous  uteri  and  ovaries  and  appendages 
removed  tor,  015 ;  tuberculous,  1129;  perfo- 
rative, a  case  of,  1242 

Perityphlitis,  rheumatic,  a  case  of.  12S9  and 
gout  of  the  intestines.  1413 
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S.anitor,  1418 

Sansom,  Dr.  A.  E.,  the  diagnosis  of  septic  endo- 
carditis, 828 ;  pui'pm'a  htemorrhapica.  with 
periphigus.  probably  induced  by  influenza. 
1191 ;  a  re\-iew  of  cases  manifesting  pain  at 
the  heart  or  morbid  acceleration  of  the  heart's 
contractions  (tachycardia)  subsequently  to 
influenza.  1305 

Sarcoma,  multiple  of  subcutaneous  tissue,  30^ 
of  radius,  242 ;  idiopathic  of  skin,  85;i ;  mela- 
notic of  rectum,  858 :  of  bladder,  916:  gi'owlne 
at  the  site  of  recent  fracture.  li25;abdommar, 
infiltrating  abdominal  wall.  1189;  spindle- 
celled  cystic  or  adeno-fibroma  occumng  in, 
1303  ''— 

Saundby,  Dr.  R..  a  gigantic  medical  abuse  and 
its  remedy.  :127,  381 ;  common  forms  of  dys- 
pepsia in  women.  570,  67:1 

Savage,  Mr.  T.  J.,  the  Lemsham  lunacy  case, 
1224 ;  Bloxliam  c.  Collie,  1276  •' 

Savill,  Dr.  T.  D..  new  epidemic  skin  disease.  74<l, 
1131  .— wB->iai 

Saxouv,  qualification  for  practice  in,  ,5f>»'v»* 

Sajre.'Mr.  L.  E..  Essentials  of  Practice  of  Phar- 
macv,  etc- .  rev.,  i:if)9 

Scapula,  dislocation  of,  184;  di^-isiou  of  the  by  a 
sword  cut.  1242  ''' 

Scarlet  fever  and  scarlatina.    See  Fever         ^   . 

Scavenger  cell,  the  lay  of  the,  9.52  •  '"• 

Schacht,  Dr.,  ectopic  gestation,  67 

Schenck,  Dr.  S.  L.,  Manual  of  liactcriology  for 
Practitioners  and  Students,  m- .  ll."* 

Schmidt,  Dr.  M.,  Die  Kraukhoiten  der  oberen 
Luftwcgc,  rev.,  12-17  '" "^ 

SchmieKelOAv,  Professor.intubaUonof  tiieJaxynx 
in  the  adult,  716         "'       -  1-0--'  "  .    ;  - '- 
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St-l.  .iM.jii  if^drcli.  1*:/^ 

'^I'li'  Jiroataiid  iiotlllratlon  o(  liifrc- 

l\.  m 

—  '  .'  (or  Women.  EUliiliiirKli. 
u>  .  I,  an 

—  lor  Women,  London,  ami 
SI.  Aimiiiv.  1  nuiT^lty,  Ull;  illntrlliullon  o( 
Drlies  at.  It:;; 

Scboollni;,  Mr.  W..  Ilourno's  Handy  .^ssiirnnco 
Dlrector%-,  rrr  .  .vnT 

Sehools.  air  ol.  M,  me,  Ud.'i,  IMi ;  I'oor-law,  opii- 
Uialmia  In,  M.  JI3,  33t>.  Ii>i',  .^;l•.  llftil;  closure 
ol  on  .iilvuo  ol  licaltli  oilK-er.  Iti7  ;  the  e\i'lii 
mIou  .sy.stcm  at,  "7;  publlo.  study  of  biology 
and  i-lieml>try  at.  m;  ;  I'.ior  l:i\v  Imnnrk,  TO-'. 
JIM,  U^W;  periodical  testing  of  evc.-^iKlit  in, 
ICA  HOT,  hi;:  liKlninu  and  venfilatlon  of. 
1063,  IXil :  baiTaok.  epidemics  ut,  ljiv>:  district 
and  the  Ix>cal  Ciovcrnnicut  itoard,  IJviO ;  bar- 
rack, the  (utuic  of.  iriT.I;  Mr.  Shaw  Lofcvre 
and  a  sencnvl  imiuiry  into,  liy.i 

Schr^n.  lY'Wcssor.  on  Ciinccr.  Til 

Science,  tii.*  or);aiiisation  oU''J' 

.Solrrlius.  cystic  or  adeuo-llbrouia  occurring  as. 
l3Ui 

Scotland,  "medical  practitioners"  In,  i>07: 
amall-pox  In,  13J,s.  i.tski.  I  i.To,  1 1 1 1 ;  the  luodical 
schools  of.  I.tsi ;  p<iwers  for  dealing  with  re- 
fractory local  authorities  In.  I  l.tj 

Scott.  Dr.  .v.,  cancer  liou.ses  and  their  victims. 
I30:t 

Scougal,  I>r.  E   F.,  death  of,  276 

Scrotum,  wound  of,  I3.iii ;  deposit  of  urate  oi 
soda  in  the,  l.v.l 

Scurvy  in  inlants.  Ii.TK 

6«ft  sickness  in  prcrnancy,  5o3 

Seamen,  the  food  of,  loat 

S«arle.  Mr.  11.  J.,  ophthalmia  in  Poor-law 
schools,  n.'.*> 

Seborrhiva  psoria.slfomiis.  case  of,  •;<> 

SedberKh.  the  cost  of  small-pox  at.  i:uij 

Sells,  Dr.  U.  T.,  urticaria  followin);:  the  eating 
of  periwinkles,  X.V 

Semon,  Dr.  F..  acute  inllaniniatloD  of  the 
antrum  of  Ulghmorc  after  inttueni-.a,  217 ; 
lupus  of  larj-nx  and  pharynx.  11»J;  doubtlul 
malignant  disease  of  the  larynx  treated  by 
ihyrotomy  and  radical  removal  of  the 
growths,  ih.;  se(|uel  to  a  case  of  obscure  ulce- 
ration of  pharynx  In  a  case  of  arrested  pul- 
monary tuberculosis  of  lung  and  pharynx,  ih ; 
gets  title  of  professor,  lli'7 

Seneeio  Jacobt^a,  the  action  of  in  the  treatment 
of  functional  aiiienorrho-a,  67i» 

Senility,  cancer  and.  Ml 

Senior,  Surgeon  E.  W..  at  Rio  dc  Janeiro.  .(17 

Senklntan.  or  ••  thousand  gold  medicine,"  77 

Senn.  Dr.  N..  Syllabus  of  Lectures  of  the  Prac- 
tice of  Surgery.  rri\,  .To.! 

Sensation,  perverted  localisation  of,  1 

Septicaemia,  puerperal,  treatment,  etc.,  of,  4.11 : 
puerperal,  and  jH-iiiphigus  neonaturum,  1211  : 
puerperal,  tlic  etiology  of,  prevention  and 
treatment  of,  iiM.i 

Sorratus  magnus,  paralysis  of,  1»4 

8er»etus  (Michael),  proiwsed  memorial  fuiii 
tion  for,  luo.', 

Serrlce,  Mr.  R.  M.,  gleet  and  gonorrhceal  Infec- 
tion, I0U7 

Bcrrlces,  the  public,  physical  disabilities  and, 
1377 

Sewage,  the  Hcrmitc  system  of  disinfection  of. 
»»,  329,  tM,  701,  12.>l ;  works  on  the  disposal  of, 
237;  Is  it  good  to  drink?  2.^7 ;  why  do  we 
drink  ?  .002 ;  on  a  great  scale,  700  ;  Treatment 
and  Disposal  for  f'itics,  etc..  Dr.  T.  Wardlc, 
rev..  I'lii;  Dispos.ll  Works,  .Mr.  W.  S,  Crimp, 
rgv.,  1217;  purification  works  at  Glasgow, 
iaS7  ;  and  typhoid  fever,  \Xli 

Sewer  air.  microbes  of.  lu.'rtt 

Sewers,  ilushing  of,  the  Hcnnito  system,  '.VM; 
the  rentilation  of.  1112.  IKVi,  IMS 

Bhadwell,  Mr.  St.  C.  B..  on  diphtheria,  1127 

Shafting,  revolving,  dangers  of,  MH 

Shattock,  Mr.  H.  U.,  the  left  hemisphere  from 
a  case  of  aphasia,  tw, ;  ectopia  vesicn",  h.\h  ;  the 
Morton  lecture  on  cancer  and  cancerous  dis- 
eases, lo»>.'>;  ineniugo-iiiyeloccle  with  persist- 
enee  of  pretubular  condition  of  the  cord,  bi^i 

ShawLefevre,  Mr.,  and  a  general  inquiry  into 
schools,  li2v> 

Sbeen,  Dr.  A.,  midwlves'registration,  IIM,  Il.'.7 ; 
ehpsp  doctori.  thctr  rtcfcrfO,  1270 

Slif"'  ■.ncc    from,    tl ; 

'  .  11  :   death  of  a 

'■  poisoning,  it>.; 

i-^-'  i;    •ni'-cr  .u .  -  ■ : ,  i-iicning  of  medi- 

cal uM        .:iial  home  for  paying  patieut^  it. 
I2i  -     I  .,1.       )  at  the  workliouse  of,  I2>i» 


Shclld,  Mr.  A.  M„  diagnosis  and  trentmont  of 
niamniary  cancer,  tc 

Shelly,  Dr.  «'.  E.,  the  feeding  of  schoolboys  and 
schoolgirls,  .'i;.! 

Shepherd,  Dr.  .\.  W..  presentation  to.  -ill 

Shorrarvl,  Kcglna  i'..  (iiV< 

Slilldon.  enteric  fever  at,  12^1 

Ship  surgeoncies. .'..','.» 

Shipping  on  the  Thames,  moiiral  Inspection  of, 
.'>.">7 

Ships,  training,  health  of  the,  ,118,  381 ;  mer- 
chant, medical  scale  for,  W« 

Shooter's  Hill,  the  proposed  fever  hospital  at, 
li» 

Shooting  case,  the.  in  the  City,2(i'] 

Shops,  doctors',  H:i2 

Shore.  Dr.  I..  E..  the  Hyderabad  chloroform 
Commission,  l.'lii 

Shorcditch,  the  medical  offlcership  of  health 
for,  .'■.'W;  model  dwellings  in.  ixw 

Short.  Di\  T.  S.,  sarcoma.  2" 

Shorthand  in  medicine,  lit.'! 

Sholproof  body  covering  (Dowes),  ic's 

Shoulder  girdle,  ilcfoniiily  of  the.  iwi 

Shuttleworth.  Dr.,  idiots  and  epileptics,  .TIS; 
types  of  idiocy  and  imbecility,  o^l.^ 

Siberia,  British  help  for  the  lepers  of,  1.S2 

Sick,  the  Careoi  the.  Dr.  Th.  liillioth,  rer.,  los:! 

Sickness  returns.  I.T7i» 

sieveking.  Sir  E.,  on  our  out-patient  depart- 
ments. lUlil 

Sigmoid  tiexurc.  dilatation  and  rupture  of,  3ol 

Sllcock,  Mr.  A.  Q.,  acute  intestinal  obstruction, 
operation,  recovery,  i»r>7 

Simpson,  Mr.  G..  pruritus  ani.  m'.i 

Sinclair,  Mr.  G.  Ci.,  twin  pregnancy,  abnormal 
plaeente.  7.si 

Singapore.  Debating  Society,  and  opium,  92.1 

Siphon  trap,  new  use  for  a,  68.1 

Sissons,  Mr.  W.  U.,  made  deputy-lieutenant,  HIS 

Skae,  Dr.  F.  M.T.,  vacuolation  of  the  nuclei  of 
the  nerve  cells  in  the  cortex.  Iii7.'> 

Skeen,  Dr.  ,1.  presentation  to.  112.1 

Skin,  diseases  of.  treated  by  thyi'oid  gland.  iW: 
Diseases  of  the.  Mr.  M.  Morris.  r<i'.,  il.!:  idio- 
pathic sarcoma  of  the.  .s.M  ;  cold  as  an  etiologi- 
cal factor  In  diseases  of  the.  ih.;  and  other 
.subjacent  tissues,  multiple  necrosis  of,  IS.W  ; 
new  epidemic  disease  of,  14.11 

Skull,  a  complicated  case  of  fracture  of  the  base 
of  the,  i'lu ;  undetected  fractures  of  the,  I2rKi ; 
rapid  cure  of  cystic  tumour  of.  13-i:i 

Slade-King,  Dr.  E.  J.,  notification  by  house- 
holders, lijtl 

Slaughtering  of  animals,  12.V1 

Sleeplessness  in  boys,  lil.'i 

Sloan,  Dr.  A.  T.,  small-po.x,  21 ;  self-inflicted  bul- 
let wound  of  the  head,  us 

Smale,  .Mr.  M.,  Diseases  and  Injuries  of  the 
Teeth,  rei .,  .Liij 

Small-pox,  case  of,  21 ;  and  vaccination  at 
Leicester,  .10.  puo;  at  Leith,  49,  lii.i.  221,  279,  :!.14, 
11X1.1,  Ui.'iH,  1112,  I2W1, 12»4, 1441 ;  vaccination  and, 
91,  lli.'i.  279, 42i).  49.S,  llS.'i,  S3 1.  .s:i«,  9IS,  1003, 10 10.  1099  , 
1210,  i:!t>9  ;  the  epidemic  of,  lii.'>,  .is»,  44.1,  r.io.  8.li)  ; 
and  eow-pox,  172;  notes  and  queries  on,  1.s.t:  at 
Edinburgh,  221, 279,. 1:14,  777,  lO.W.  1112.  1227,1444  ; 
maternal,  infection  of  infant  after  birth,  219  ; 
aerial  convection  of  from  hospitals,  21.1.  411; 
exclusion  of  light  in.  117.  742;  the  cost  of  epi- 
demics of,  49.s.  1321):  at  the  Essex  County  Lu- 
natic Asylum,  .VKl;  in  .Manchester  in  lK9:t,  .■..S7  ; 
isolation,  .v.M;  postal  transmission  of,  013;  Dr. 
Thresh  on  the  spread  of.  I>I6;  the  diagnosis 
of,  li-s.i;  atWhIttington,  7i>2,  924  ;  and  vaccinia, 
796 ;  prevention  ol,  sio  ;  at  Wyke,  illegal  qua- 
rantine, /''.;  and  vaccination  in  1S93,  878;  and 
Its  own  death  warrant.  94s;  at  West  Ham, 
1003;  near  Keighley,  ih.;  vaccination  and 
nurses,  loio;  in  London,  loi.s,  1:139;  an  out- 
break of,  vaccination  and  revaccination,  1076  ; 
vaccination  and  the  death-rate,  nil  ;  iu  Glas- 
gow, 1162;  clothiers  and,  12i>l :  occuironces, 
recent,  1227  ;  Dr.  Boobycr  on,  1244  ;  preven- 
tion of,  sU'itistics  misused.  1.124  ;  in  .Scotland, 
132.'>,  i:<96,  u.'lo.  1444  ;  in  Dublin.  I.'<.19;  spread  of 
by  tramps,  i;!79;  spread  by  a  book,  i:i96;  the 
Isolation  of,  1141:  at  Willcnhall,  ih. 

Smith.  Dr.  A.,  ovary  and  tube  removed  for  re- 
current salpingitis,  91.'> ;  ruptured  tubal  preg- 
nancy, ih. 

Dr.  F.  c,  bronchopneumonia  simulat- 
ing acute  piilnionary  tuberculosis,  171 

Mr.  F.  J.,  appendicitis.  12s 

Mr.  H.,  obituary  notice  ol,  775 

Mr.   H.   A.,  new  antidote  case,  218;    a 

simple  gag.  soti 

Mr.  J.  Orcig,  so-called  spontaneous  dis- 
appearance of  solid  abdominal  tumours  with 
turee  cases,  1110 

— -Dr.  J.  I.,  a 'new  method  of  preparing 

culture  media,  1177 


Smith,  Miss  Ii,  O..  appointed  inspector  under 
the  Infant  LUe  I*rotecUon  and  shop  Hours 
Act,  s'.':i 

Mr.  P.,  periodical  testing  of  oygslght  in 

schOOl.H,  1023,  127" 

Dr.  8.  C,  the  prevention  of  consump- 
tion, .vw 

Dr.  T,,  sporadic  cretinism  troalod  with 

thyroid  gland,  117^ 

Dr.  W.  K.,  registration  of  plumbers,  79h 

Smoke,  abatement  ol  by  private  initiative,  h71 
Smyly,  Dr.  W.  J.,  myomutous  uteri  anil  ovaries 

anil  appendages  removed  lor  rocnrrent  peri- 
tonitis, .'l.^ 

Smyth,  Surgeon-Liontenant  W.  J.,  epilepsy  in 
old  age,  i:).'* 

Snoll,  Dr.  s.  H..  an  outbieak  of  small-pox,  vac- 
cination and  revaccination,  lo7rt 

— —  .Mr.  S.,  amblyopia  from  dl-nitiobcnzol, 
449;  children's  eyesight.  II07;  osteoma  of 
orbit.  i:t60  ;  congenital  serous  cysts  of  the  eye- 
lids associated  with  anophthalmos  or  microph- 
thalmo-s.  /6. 

Snow.  Dr  H.,  breast  carcinoma  with  myeloids. 
excision,  followed  bv  two  recurrences,  cure, 
62;  the  treatment  ot  breast  cancer,  marrow 
infection,  .'•22 ;  A  Treatise.  Practical  and 
Theoretic,  on  Cancers  and  the  Cancer  Process, 
rii..Ki7;  "cystic  "or "adenolibroiiia" recurring 
as  scirrhus  or  spiiulle-celled  sarcoma,  1003 

Soap,  disinfectant  coal  tar,  71 :  lanoline  pine 
tar,  ■'<• ;  germicide,  Mlo 

liniment,  alkaline,  :1H» 

Socii!!'-  d'Autopsie,  .Mutuelle.  notes  on.  not 

.Societies,  medical  aid.  3s3  ;  medical  aid  and  the 
General  Medical  Council.  604  :  medical  aid  and 
assurance,  12S7 ;  friendly  in  New  Zealand,  i:t7u 

Society  01  Ancesthetists.  iiicetliig  of,  444,  721 

—  —  (if  Apothecaries.    .s>r  Apothecaries 
lierlin  Aquarium,  the  marine  zoological 

station  of,  872 

Chemical,  the  Fellowship  of,  446 

—  C  linical  ot  London,  acute  phthisis  fol- 


low ini;  destruction  of  the  mucous  membrane 
of  the  stomach  by  corrosive  lluids,  129:  sup- 
puraling  hydatid  cyst  of  liver  opened  through 
the  chest  wall,  16.;  case  of  membranous  in- 
llammationof  throat  during  scarlet  fever,  Mn; 
endosteal  sarcoma  ot  radius,  212;  nephrec- 
loinv  for  malignant  tumour  in  a  patient  under 
2ycar3  of  age, /().:  cases,  212;  nephrectomy  for 
malignant  tumour  in  an  infant.  :iM  ;  multiple 
epitheliomatous  growths  developing  in  pso- 
riasis. /'>.:  general  acute  suppurative  periton- 
itis duo  to  appendicitis,  ih.:  luugaling  growth 
of  penis  (epitheliomatous  ?),  x->:<;  multiple 
toxieraic  neuritis,  arti;  diptheritic  paralysis 
suddenly  fatal  owing  to  entrance  of  tea  into 
bronclii.al  tubes,  ih.;  linug  specimens,  407, 
967 :  cerebral  abscess,  .=."7 ;  extradural  haiuor- 
rhage,  ih.;  excision  of  part  of  a  dislocated 
semilunar  librocartilage  of  the  knee,  .iTS  ;  ex- 
c'ioii  in  typhoid  perfoi'ation,  ih.;  resection  of 
bladder  for  recurrent  epithelioma,  Ib'J;  rec- 
tangular ankylosis  of  hip-joint,  ih.;  biliary 
colic  removal  of  cah'uli,  iVi.:  traumatic  rup- 
ture oi  the  common  bile  duct.  16.;  aneurysm 
by  anastomosis.  T.'.s ;  pelvic  encliondroiiia, 
.y.^9:  strangulated  femoral  hernia  complicated 
with  volvulus,  ih.;  myocarditis,  ih.;  abscess  of 
spleen  with  secondary  abscess  in  liver,  ib.; 
operative  treatment  of  oblique  simple  frac- 
tures of  the  tibia  and  fibula  in  certain  classes 
of  labourers,  it;  a  mode  of  making  extension  in 
fraitures  of  the  femur.  967;  intestinal  obstruc- 
tion line  to  constriction  of  the  bowel  after- 
appendicitis,  ih.;  acute  intestinal  obstruction, 
opeiaiion,  recovery,  ih.;  syringomyelia,  lo79; 
enteric  fever  in  a  diabetic  subject,  loso;  hao- 
mogloldnurla  from  muscular  exertion,  ih.; 
pcliosis  rheuinatica.  ih.;  report  ol  council  and 
list  oi  ofllcers.  1166;  the  use  of  chlorine  gas  In 
the  treatment  of  chronic  ulcers  of  the  leg, 
1191:  pancreatic  cyst,  with  diabetes,  atrophy 
of  pancreas,  ih.;  purpura  hiemonhagica.  with 
aiiite  pemphigus  probably  induced  by  iuQu- 
en/a,  ih. 

Clinical,  Manchester,  meeting  of,  193, 527 

Cremation,  Paris,  annual  meeting  of,  770 

Dermatological,     German,     the   fourth 


congress  of,  16.S 

Dermatological   of   fJreat   Britain  and 


Ireland,  first  meeting  and  ollicers,  etc.,  of, 
H7.'':  presidential  address  of.  1170;  the  con- 
gl-css  of.  1201,  1267 

Epidemiological,  bactei'Lil  poisons,  18; 

atrial  convection  of  smallpox  from  hos- 
pitals, 243, 411 ;  meeting  of,  .''26;  certain  otTec- 
tioiis  of  the  mucous  surfaces  and  their 
relation  with  diphtheria,  ."60;  coexistence  ol 
infectious  di8ea,ses,  969 
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Surgeons,  proposed  iorniiilion  of.  017,  ii5^,  oiii ; 
774;  formation  of,  M'l  ;  forinatidn  ol  braDcli  of 
in  Manchester,  1113 ;  issue  of  circular  by, 
1217 

Society,  Gynaicological,  American, Transactions 
of  tlie,  rcf.,  1301 

(iynajcological.  Britisli,  annual  dinner 

of,  2K  ;"  meeting  of,  083;  tlie  conservative 
treatment  of  diseases  of  tiie  uterine  append- 
ages, 911;  polypoid  growtli  in  utei'us,  1192; 
conservative  treatment  of  diseases  of  tlie 
uterine  appendages,  ib. 

Harveian  of   Edinburgli,  meeting   of, 

6il4 

Harveian  of  London,  list  of  oflicors,  113 ; 

annual  meeting  of,  178  ;  meeting  of,  ;}.^0,  107, 
580,  7.t1,  8112;  tlie  Ifarveian  lectures  of.  421; 
diseases  of  the  nervous  system,  »14  ;  liabitual 
abortion,  1024;  cancer  of  the  colon  and  its 
treatment,  ih. ;  sypliilitic  laryngitis,  1214  ; 
pigmentation  of  cicatrix  after  ovariotomy 
performed  during  pregnancy,  ib. ;  poisoning 
by  stryclinine,  ib. ;  adenoma  of  tlie  body  of 
the  uterus,  ib. 

Ilunterian,  meeting  of,  192.  412,  6«-i.  802  ; 

annual  meeting  and  list  of  oHiccrsof.oOO ;  pre- 
sentation of  medallion  of  Hunter  to,  7.i8 ; 
cases,  914  ;  diphtheria,  908,  1127 

Laryngological     of     London,     annual 

meeting  and  list  of  oflicers  of,  lo-s ;  meeting  of, 
408,  037  ;  honorary  members  of,  470;  the  clioiee 
of  the  anesthetic  in  operations  for  tlie  re- 
moval of  post-nasal  adenoid  growths,  801.  873 ; 
cases,  1192  ;  removal  of  right  lobe  of  thyroid 
for  Graves's  disease,  ib. ;  lupus  of  pharynx 
and  iai-ynx,  ih.;  doubtful  malignant  disease 
of  the  larynx  treated  by  thyrotomy  and 
radical  removal  of  the  growths,  ib.;  sequel  to 
a  case  of  obscure  ulceration  of  tlie  pharynx 
in  a  case  of  arrested  pulmonary  tuberculosis 
of  lung  and  pharynx,  ib. 

■  Laryngological,  South  German,  forma- 


sarcoma   of  bladder,    ib.; 
ib.;    dilated     cjccum,     ib.; 


tion  of,  122.5 

Life  Saving,  objects  of,  1321 

Medical,  Berlin,  statistics  of,  388 

Medical,  Cambridge,  chronic  ulcers  of 

the  leg,  1192;  inversion  of  uterus,  ib.;  par- 
tial tliyroidectoray  and  thyrotomy  for  goitre, 
ib.;  specimens,  ib. 

■   Medical,    Fylde,  annual   meeting    of, 

311 

Medical,   Kidderminster,   meeting   of, 

527  ;  extrauterine  fwtation,  112!i ;  compound 
fracture  of  forearm,  ib.,  tuberculous  dis- 
ease of  ankle,  ib.;  tuberculous  peritonitis, 
ib. 

Medical,  of  London,  cases  of  diseases 

of  the  skin  treated  with  thyroid  gland,  60; 
removal  of  foreign  body  from  the  bladder, 
191 ;  two  cases  of  wiring  for  fractured  patella, 
ib.;  horny  growth  on  the  penis,  ib.;  cast  of 
the  mucous  membrane  of  the  bladder,  ib. ; 
operation  for  ectopia  vesicre,  ii>. ;  treatment  of 
suppurating  ovarian  and  extrauterine  cysts 
communicating  with  the  rectum,  302  ;  arti- 
ficial deformities  of  the  genitals,  ib.;  the  ad- 
ministration of  chloroform.  cUiiically  con- 
sidered, 410;  list  of  officers  of,  r>01 ;  the  elec- 
trical treatment  of  infantile  par.alysis,  52.5; 
tuberculous  meningitis  cured  by  drainage, 
ib.;  anniversary  dinner  of,  013  ;  the  diagnosis 
of  diplitheria  by  bacteriological  cultures,  635  ; 
milk  diet  in  Bright's  disease,  030  ;  acute  in- 
testinal obstruction  by  constricting  bands, 
763 ;  operation  for  undescended  testes.  860  ; 
closure  of  colotomy  wound  after  tliree  years, 
ib,;  Thiersch-Gould  operation,  il'.;  suprapubic 
sounding  for  calculus  and  suprapubic  electric 
cystoscopy,  //>.;  papillomatous  gi'owth  re- 
moved from  the  uretlira,  801 ;  paralysis  of  the 
sterno-mastoid  and  trapezius  and  right  side 
of  face,  ib.;  electrolysis  in  mevus.  /6.;  osteitis 
deformans,  ib.;  traumatic  subcutaneous  rup- 
ture of  intestine,  907  ;  an  apparatus  for  use 
after  inguinal  i-olotoniy,  968;  intestinal  ob- 
strnotion  treated  by  cajcotomy,  enterectomy, 
and  closure  of  the  anus  prppternaturalis,  ib.; 
the  starting  points  of  tuberculous  disease  in 
children,  1022;  operation  for  perforated  ulcer 
of  the  duodenum,  ib.;  conversazione  of, 
1165 

' Medical,  Manchester,  excision  of  elbow 

joint,  68;  ureteral  calculi,  /'».;  urethral  cal- 
culus, ib.;  thyroid  feeding  in  psoriasis,  ib.; 
diagnosis  of  cholera,  ib.;  annual  meeting  of, 
158 ;  meeting  of,  244,  468, 636,  803  ;  Friedreich's 
disease.  802;  an;estlic.ties,  io.;  the  beginnings 
of  surgical  disease.  /'». 

— ^— ^  Medical,  Midland,  hereditary  ciiorea, 
30;  speciraens,  ib.:  sarcoma,  /'>.;  meeting  of, 
245,350,527,803;  cases,  863;  painful  menstru- 
ation, 863;  diffused  nsevus  of  the  tongue,  916  ; 


gastrostomy,    ib.; 
nydronephrosis, 
paper,  ih. 

Society,  Medical.  Northumberland  and  Durham 
cases,  18  ;  meeting  of,  192, 412 

of  Medical  oiVicers  of  Health,  tenure  of 

odice,  67 ;  reports  of  medical  oflQcers  of  liealth, 
ib.;  meeting  of,  244,  .520 

Medical  Hi'otection,  London  and  Coun- 
ties, objects  and  work  of,  107;  increase  oi 
members  of,  500;  the  registered  oflices,  etc., 
of,  .5.56;  the  trcaBurcrshipof,  839;  annual  meet- 
ing of,  1370;  dinner  of,  1371 

Medical,  St.  Petersburg,  annual  meet- 
ing of,  800 

Medical   Sickness,  Annuity,  and    Life 

Assurance  and  inlluenza,  77 ;  and  the  liability 
of  medical  men  to  disabling  accidents,  l:W; 
the  year's  operations  of,  211;  meeting  of  exe- 
cutive committee  of,  420,  641 ;  quarterly  gene- 
ral meeting  of,  880 ;  claims  on  on  account  of 
accidents,  1095 ;  the  progi'ess  and  position  of, 
1206 

Medical,  South-West  London,  meeting 

of,  24 

Medical,  Wigan,  list  of  officers,   etc., 

334;  meeting  of,  681,  893,  1340,  1:J67;  registr.a- 
tion  of  midwives,  1384 

Medical,  Willesden  and  District,  forma- 
tion of,  004 

Medical  Benevolent,  Birmingham,  an- 
nual meeting  of,  1320 

Medical  and  Cliirurgical,  North  London, 


matitis  exfoliativa  pigmentosa,  20 ;  recogni- 
tion and  treatment  of  strabismus,  ib.;  acute 
peritonitis  following  attempts  to  procure 
abortion,  ih. ;  specimens,  09,  1081 ;  structure 
of  cancer,  09 ;  meeting  of,  193,  245.  412,  409,  630, 
804;  abdominal  surgery.  862;  ulcerative  endo- 
carditis, ib.;  spinal  ataxy,  916;  cases,  lOSI ; 
the  radical  cure  of  hernia,  1069;  small-pox, 
1244 

Medico-Chirurgical,  St.  Petersburg,  in- 
augural meeting  of,  1340 

Medico-Chirurgical,  Sheffield,  meeting 

of,  192,  244,  412,  627,  804  ;  cases,  862, 1026 ;  Speci- 
mens, 1025 ;  officers  of.  1060 

Medico-Cliirurgical,  West  Kent,  meet- 
ing of,  893,  929 

|Medico-Chirurgical,WestLondon,  speci- 
mens, 67;  successful  cases  of  craniotomy,  ib.; 
tubal  gestation  successfully  treated  by  abdo- 
minal section,  ib.;  ectopic  gestation,  ih.; 
meeting  of,  302,  .527,  803;  rupture  of  the 
liver,  1024:  rest  in  eye  affections,  ih.; 
pyoktanin  in  epithelioma,  ih.;  annual  dinner 
of,  1229;  treatment  of  fcctid  suppuration  of 
the  nose,  1361 ;  deposit  of  urate  of  soda  in  the 
scrotum,  ib.;  miscellaneous  cases,  ib.;  paper, 
ib. 

— National  Health,  the  lectures  of.  147, 

208,  373  ;   annual  meeting  of,  988 ;  distribution 


of  prizes,  etc.,  of,  1322 

Obstetrical,  Edinburgh, 

tions  of  the,  rer.,  195 


meeting  of,  683 

Medico-Chirurgical,  Aberdeen,  meeting 

of,  315,  .501 

Medico-Chirurgical,  Bradford,  meeting 

of,  193,  3.56,  581;  anal  tags,  916:  mobilisation 
and  massage  in  simple  fracture,  ib.;  typhoid 
fever, /6.;  cases  and  specimens,  1025;  tetany, 
ib,;  pitfalls  in  the  diagnosis  of  pneumonia,  ib.; 
ophthalmometer,  ib. 

Medico-Chirurgical,  Edinburgh,  general 

paralysis,  21 ;  small-pox,  f6.j  acromegaly  in  a 
giantess,  ib.;  valvular  opening  in  abdominal 
wall,  ib.;  changes  in  the  circulation  pro- 
duced by  pyrexia,  ib.;  treatment  of  strum- 
ous diiease  of  tlie  extremities,  ib.;  cases.  6.s. 
:92, 1024  ;  sporadic  cretinism,  69;  self-inflicted 
bullet  wound  of  the  head,  ib.;  static  electri- 
city, j6.;  cretinism,  192;  specimens,  ib.;  pulsa- 
tions in  the  veins  and  liver,  ib.;  cancer  of  the 
spleen,  ib.;  intracranial  surgery,  355,  467; 
meeting  of,  803  ;  pathological  specimens.  1024  ; 
the  commoner  varieties  of  lupus  vulgaris  and 
their  treatment,  ib.;  two  cases  of  nodose  peri- 
arteritis of  syphilitic  origin,  1026;  massage, 
1128 

Medico-Chirurgical,    Glasgow,    annual 

meeting  and  list  of  officers,  1229 

Medico-Cliirurgical,    Leeds    and    West 

Riding,  abscess  in  the  lung.  69  ;  gangrenous 
abscess  in  the  lung,  ib.;  trephining  for  haemor- 
rhage, ib.;  dilatation  of  colon  treated  by  wash- 
ing out,  f6.;  cases,  etc.,  69,1244;  meeting  of, 
193 ;  ofHcers  of,  1060 ;  gastrostomy,  1244 ;  speci- 
mens, ib. 

-  Medico-Chirurgical,    Nottingham,    der- 


the    Transac- 


vaginal  secretion,  67 :  list  of  officers,  etc.,  381 ; 
annual  meeting  of,  .389;  symphysiotomy,  578; 
associated  parovarian  and  vaginal  cysts 
formed  from  a  distended  Giirtner  s  duct,  602; 
acardiac  fietus,  I'd;  intermittent  contrac- 
tion of  uterine  libromata.  and  in  pregnancy 
in  relation  to  diagnosis,  ih.;  ligature  and  divi- 
sion of  the  upper  parts  of  both  broud  liga- 
ments, and  the  results  as  compared  with  tliat 
of  removal  of  the  appendages,  1.306;  a  case  of 
adenoma  of  the  portio  vaginalis  uteri,  form- 
ing a  depressed  sore  or  ulcer,  ib. 

Society,  Obstetrical    and   Gynfecological,  Glas- 
gow, meeting  of,  215 

Obstetrical  and  Gynaecological,  Nortii 

of  England,  midwives'  registration.  10.52 

Odontological  of  Great  Britain,  list  of 

officers  of,  168 

of  Otology  and  Laryngology  (Fi-ench), 

subjects  of  discussion  at  annual  meeting  of, 
.513 

Ophthalmological  of  tlie  United  King- 
dom, school  ophthalmia,  212,  .329,  57i':  orbi 
tal  tumours,  .579 ;  cases  and  specimens,  .580 ; 
periodical  testing  of  eyesight  in  schools,  1023; 
tubercle  of  the  iris. /^. ;  intracranial  abscess 
from  caries  of  the  sphenoidal  cells,  ih.;  a  rare 
form  of  intraocular  melanoma,  1021 ;  card 
specimens,  1024, 1300 ;  optic  neuritis  in  its  re- 
lation to  cerebral  tumour  and  trephining, 
1360 ;  some  points  in  the  histology  of  trachoma, 
ib.;  osteoma  of  orbit,  ib.;  congenital  serous 
cysts  of  the  eyelids  associated  witli  anophthal 
mos  or  microphthalmos,  ib. 

Pathological,  of  London,  fibrorayoma  of 

uterus  becoming  sarcomatous,  16 :  a  case  of 
tar  cancer,  17 ;  note  on  some  so-called  cells  of 
endogenous  origin,  ib.;  ruptured  sacculus  of 
bladaer  following  stricture,  ib.;  syphilitic  dis- 
ease of  the  knee-joint,  ib.;  cholesterin  cyst  o 
kidney,  IS ;  card  specimens,  18,  129,  .302, 1081  f 
appendicitis,  128;  two  specimens  of  cranial; 
deformities  of  infants,  ib.;  actinomycosis  in 
the  human  subject,  f6.:  aneurysm  of  the  aortic 
valve,  ib.;  two  cases  of  ulcerative  colitis,  ib.; 
dilatation  and  rupture  of  the  sigmoid  flexure, 
301 ;  cyst  of  vas  abcrraus,  f7'.;^transverse  herm- 
aphroditism in  a  male,  ib.;  multiple  new 
formations,  .302;  sclerosis  of  calvaria  and 
gumma  of  brain.  409:  pathology  of  rodent 
ulcer,  409,  524 :  deformity  of  the  shotilder 
girdle,  034  ;  histological  changes  of  the  breast 
associated  with  cancer,  635 ;  the  left  hemi- 
sphere from  a  case  of  aphasia,  ib.;  squamous- 
celled  carcinoma  of  the  bladder,  8-58 ;  micro- 
scopic sections  of  the  skin  after  Thiersch's 
grafts,  ib.;  melanotic  sarcoma  of  the  rectum, 
lb.;  ectopia  vesicae,  ib.;  aberrant  renal  vessels 
as  a  cause  of  hydronephrosis.  .s59 ;  gangrene 
of  lung  from  a  syphilitic  patient,  ib.;  super- 
numerary adrenal,  ib.;  fat  necrosis,  ih.;  tuber- 
culous ulceration  of  the  large  intestine,  966 ; 
tuberculosis  of  the  ovaries  and  Fallopian 
tubes,  ib.;  carcinoma  of  the  neck,  ib.;  alco- 
holic neuritis,  i6.:  primary  carcinoma  of  lung. 
967;  disease  of  sweat  gland,  ib.;  congenital 
diaphragmatic  hernia,  ib.;  list  of  officers  of, 
1000 ;  report  on  morbid  growths.  1080 ;  myxo- 
sarcoma of  the  uterus,  ib.;  tuberculous  lilcer 
of  the  stomach,  1081 :  ruptured  aneurysm,  ib.; 
multiple  loose  bodies  from  knee-joint,  ib. ; 
carcinoma  of  the  bronchus,  ib.;  papilloma  of 
the  common  bile  duct,  ib.;  pachymeningitis 
htemorrhagica,  ib  ;  meningo-myelocele  mth 
persistence  of  pretubular  condition  of  tlie 
cord,  ib.;  cyst  in  the  postanal  gut  in  an  infant, 
ib. 

Pathological,  of  Manchester,  multiple 

neuromata.  21 ;  chorea  and  endocarditis  in  a 
dog,  22;  small  white  kidney,  rt.:  card  speci- 
mens, ib.;  meeting  of,  302;  tubal  pregnancy, 
525;  scur\-y  rickets,  ib.;  spread  of  tuberculosis 
through  the  lymphatics,  ih.;  specimens.  526; 
case  of  phthisis  m  a  dog  (bull  terrier).  969; 
the  collection  and  preservation  of  urinary 
casts  and  other  organic  urinary  deposits,  ib.; 
lymphadenoma,  ib. 

Pharmaceutical    of     Great    Britain    v. 

Armson,  987,  997 :  annual  dinner  of,  U65 

Pharmaceutical  of  Ireland,  prosecution 


by,  113 

for    Promoting    Christian    Knowledge 

and  the  Lord  Chief  .Tustice,  205 

Registered     Nurses',    formation    of. 
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Obstetrical  of  London,  specimens,  66, 

1023, 1306;  pregnancy  and  BrighCs  disease,  66  ;    I 


-  for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men,  meeting  of  Court  of  liirectors 
of,  215,  863 ;  annual  general  meeting  of, 
1385 

Royal,  (onversazione  of.  988 ;  candidates 


for  admission  to,  1090;  ladies  ccinr(rta:ionr  at, 
1331 
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— Singapore  Debating.    .V.- Singapore 

. tor  lUo  Siiuly  .>(  Iiiobi-icty,  Dr.  Lansdell 
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Soil,  Tlic,  in  Uclation  to  Hcallli.  .Messrs.  11.  A. 
Miers  and  K.  Urosslicy,  r'l.,  lo:;'  ;  iuflncuco  of 
aitrcroDl  k:nd9  ol  ou  tUo  comma  and  typhoid 
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blood  Into  the  trachea,  VH^ 
SoUman,  on  diphtlieria,  '!.> 
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.S|uattron,  tho  .Mediterranean,  BiiknesK  in,  yjl 
s<iuire,  l)r.  II ,  licalmcm  of  psoriasis  by  thyroid 

extract,  r'. 
Squire,  MoKSis.  1'.  W.  and  A.  II..  Squires  Com- 
panion to  the  "British   I'hannacop.rla,"  rer., 
I.'h>; 
stack,   Mr.  J.  J.,  amendment   ol  the  Medical 

Acts.  :i-i> 
-l.iinintt  ol  the  llagclla  ol  liaeleria,  flos 
■1.  Dr.  1'.  Biiiisthctics,  MS 
.•I  iuR.  tho  cure  of,  iM.  isoi ;  its  Nature 
I  loalmciil.  Dr.  E.  lichnko,  rev.,  «:» 
.   Dr    D.  tlilnteil  eieotun,*!!!;  ainito  pri- 
V  myocnrdilis.  i;iiil 
.1,1,  Mr.,  at  clielsca,  VJOl 
siale.  the,  the  position  of  in  respect  to  modern 
baclerii>l.)i;i,al  research.  IM 

■  aid  in  rcliilion  to  cholera  ONponses,  I!' 

medicine,  essays  on,  IsC 

Stallatlcs,  surgical,  II  It) 

Staveloy.    Mr.    \V.    II.    C,    scarlet    rasli    after 

enoiiiata,  1413 
StawcU.  lir  J.  C,  free  medical  advice.  ll.'> 
Stoam  liisiufcclor,  low 
stcainho.1t.  Thames  ambulance.  lix«' 
Stoduian.  .Mr.  A.,  obituary  notice  ol,  Sst 
Stool  r.  ( innshy,  1108 

Stephen,  Dr.  Ci.  C.  a  eoatribuUon  to  the  tech- 
nique ol  the  cold  bath  treatnicut  in  typhoid 
tcver,  127 
Stephenson.  Mr.  S.,  Ophllialmlc  Nursing,  rn- , 

1029 
Stethoscope,  binaural. for  auscultatory  percus- 
sion, illy 
StOTon,  Dr.  J.  I,.,  necrosis  of  the  pancreas  and 

its  association  v»ith  fat  necrosis,  lv« 
Stevenson  v.  Potter,  ms,  i»j 

Mr.  N.,  brilliant  teeth,  8ic 
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Tees,  enteric  fever  in  llie  valley  of  the,  1.32,  511, 
771,  »92 

Teeth,  our  sailors',  262 ;  of  school  cli  ildren,  318  ; 
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cholera  in  in  189.",.  Vjm 
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Tumour  01  the  spinal  dura  mater,  395 ;  medi- 
astinal, 167 ;  of  cerebellum,  failure  of  respira- 
tion, 681 ;  of  lower  jaw,  1243;  ovarian,  rapidly 
growing,  removal  of  from  a  woman  who  had 
recently  been  confined  and  on  whom  ovari- 
otomy had  been  performed  previously,  1303 ; 
cystic  of  skull,  rapid  cure  of.  1343 ;  ovarian, 
growing  with  great  rapidity.  M13 

Tumours,  of  the  female  bladder,  the  removal 
of,  127;  mediastinal,  173;  solid  abdominal,  so- 
called  spontaneous  disappearance  of,  190; 
orbital,  579;  Innocent  and  Malignant,  Mr.  J. 
B.  Sutton,  rev.,  Ius2 

Tunis,  opening  of  Pasteur  Institute  at,  1413 

Tuohy,  Dr.  F.  J.,  death  of,  441 

Turkey,  medical  women  in,  .52S;  Pastcurism  in, 
665 ;  hospitals  and  bacteriological  station  in, 
1171 

Turnbull.  Deputy-Inspector-Ceneral  A.,  dinner 
to,  .536 ;  gunshot  wound  of  knee-joint,  912 

Dr.  SI.  J.,  death  of,  276 

Turner,  Dr.  A.,  degenerations  follo»ving  lesions 

of  the  cerebellum,  654 
Dr.  D.,a  note  on  the  mode  of  action  of 

iodine,  1301 

Dr.  G.,  on  diphtheria,  969 

Mr.  G.  R.,  aneurysm  by  anasto;uosig, 

7.53  ;  pelvic  enchondroma,  8.59  ,       . 

Turtou,  Mr.  J.,  retained  pessary,  4Kt        ' 
Tweedy,  Dr.  H.  C,  dilatation  of  0)6  Ktoidac]! 

with  enteroptosis,  126 
Twining,  Dr.  A.  H.,  death  of,  1228 
Tyn-y-Coed,  the  convalescent  home  at,  147 
T3rphoid  bacillus.     .SVtf  Daoilluii 

fever.    See  Fever,  enteric 

Typhus  fever,    ^ee  Fever 

Tyson,  Dr.  W.  J.,  suppurating  hydatid  cyst  of 

liver  opened  through  the  ehesl  wall.  129 
■■ cure,"  the,  8,39 

U. 

Udaipur,  opening  o£  the  Xausdowne  Hospital 
at,  837 

Uganda,  the  climatology  andliealth  conditions 
of,  877 

Ulcer,  gastric,  case  of,  351 ;  rodent,  pathology 
of,  409 ;  ruptured  gastric  successfully  treated 
by  abdominal  section  and  suture,  576;  perfo- 
rated of  duodenum,  operative  treatment  of, 
1014, 1022 ;  tuberculous  of  the  stomach,  1081 

Ulceration,  tuberculous  of  large  intestine.  966 

Ulcers  of  the  leg,  chlorine  gas  in  the  treatment 
of,  1191 

Underbill,  Mr.  W.  L.,  obituary  notice  of,  14J2 

Underselling,  competition  and,  210,  438 

Ung.  hamamelidis,  919 

Uniao  Medica,  revival  of.  554 

Union  Belfast  StudentsMete  of,  1207 

Hospital  Chaplains',  anniversary  meet- 
ing of,  444 

Medical  Defence,  objects   and  work   of, 

43 ;  progi-ess  of,  225 ;  new  members,  388 ;  the 
lawsuits  of  492 ;  Bloxham  1.,  494,  779 ;  opposi- 
tion to  report  of  Council  of,  608 ;  in  East 
.\nglia,  613 ;  address  of  secretary  of,  823 ;  spe- 
cial meeting  of,  10.35 

United  States  of  .\merica.  treatment  of  ine- 
briety in,  448;  the  medical  profession  in,  616; 
the  dii'ink  question  in,  667 ;  suppression  of  un- 
licensed practice  in,  1113;  waterborne  typhoid 
in  the,  1162 

Unity,  want  of,  604 

Universities,  Swiss,  students  in,  ,500;  German, 
students  in,  572;  Italian,  suppression  of,  613; 
Scottish,  research  fellowships  in,  1111 

University  of  Aberdeen,  election  to  the  court 
of,  147;  lady  students  and  buisarics.  334; 
honorary  degrees  at,  557 ;  the  extension  of, 
J32J  ;  meeting  of  university  court  of,  1394 

of   -Vdelaide,    students  of  at   Cam- 


bridge University,  273 

•  of  Berlin,  the  chair   of   children's 


diseases  in,  167;  the  chair  of  the  histoiy  of 
medicine  at,  665;  the  professorship  of  internal 
medicine  in,  1263 

•  of  Bonn,  new  hygienic  laboratory 

-  of, Buda-Pesthi  the  rector  magoifious 


at,  24S 


of,  1445 
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.>>r.  new  cilnloal  buildings 

tor,  434  ;  slll.lcul..  .It.  f.n) 

of  Durham,  pa5s  lists,  S«7,  Wti.  Illo 

pf  f^tiTihnrgfi,  degrees,  ete.,  at.  111 ; 

mC' •  tyi'ourl  of.  110,  111:!:  lioiio- 

r:\'  scholarships  and  prizes, 

*^     ;  --7.  llrt.T;thc  suminerscsslon 

»l,  y,"  .  .  .iiili.l^'.i  lor  tlual  examiuatioQ  for 
M.B.  and  CM  ,  u-j.". 

of  Fez,  antiquity  of,  IIW 

of  lilasgow.  the  chair  of  midwlferj" 

•t,  98 :  pus  lists,  S33 :  tho  chair  of  pathology 
at,  1437 

Grcshara,     report    of     commission 

on,  ^0.^,  31.'t,  !•.< :  mcdiial  a.spcitsof  Iheschcmc 
lor,  K»;  and  tho  medical  schools.  IJl.  4.13, 
1308 ;  medicine  in,  tl:'.  <'.v :  an  academic  quin- 
decemviraic,  .Vii' :  and  the  Royal  roUcgcs,  r,93. 
Ml,  «•'..■):  the  "lacuity  of  arts"  in,  ijl7;  and 
convocation  of  the  I'nivcrsity  of  London,  «'.>2, 
818,  .'<H'.  ,<il  ;  report  to  I'arliamcntary  Bills 
Committee  on.  h6.s,  ^10 

— of    HelsluE'ors.   new    institute  for 

hygiene  In,  v;9 

of  Krakau.  the  rectorship  of.  \ij; 

of  London,  meeting  of  convocation 

of.  lt.1.  831;  the  medical  detrreo.i  of,  l.'c;  ap- 
pointment to  the  senate  of.  :^ii :  p,-is8  lists,  3}<l, 
12aS;  surgery  at,  128;  books  for  St.ite  medi- 
cine examination  of.  .vv.«;  the  old  and  the 
new,  ivii.  <^:'.  Mii,  1042;  convocation  of  and  tho 
Oresham  University.  «i«,  8.11 ;  representatives 
ofsenatc  to  confer  with  convocation,  '.';;7;  busi- 
ness of  convocation  at  annual  meeting,  iwi; 
annual  meeting  of  convocation  of.  Iul.\uil6; 
meeting  of  graduates  of.  MIS,  joint  meeting  of 
senate  and  tnnual  committee,  \<H'\ ;  the  recent 
elO'tlon  to  the  annual  committee  of  convoca- 
tion of,  1IU''>;  the  reconstitution  of,  1.321,  1129; 
opposition  to  the  reconstruction  scheme  of, 
13»i 

-  of   Montpellier,  chair   of   microbi- 


prizc,  asi ;  alteration  of  regulations,  .v,»i ;  ex- 
aminations at.  ■■-•I.  77s ;  R.idclifre  travelling 
fellowship,  lIKi:  notes  from,  122'. 

-  of    Pennsylvania  and   Vr.  Pepper, 

-  of  Philadelphia,  the  growth  of,  loiw 
of  Rome,  the  chair  of  physiology  at, 

3S0;  teaching  in  diseases  of  children  at,  1019 

of    Rostock,    the    professorship    of 

hygiene  in,  n-17 

— Royal  of  Ireland,  now  Fellows  and 

examiners  at,  410;  pass  lists,  1057;  the 
calendar  of.  I2X0 

of  St.  Andrews  and  University  Col- 
lege, Dundee,  ni :  pas--  lists,  "7s;  the  confer- 
ring of  mc'I  --  by.  tc!2 ;  and  the 
London  S<'h'  uo  for  Women,  nil 

of-  I  he  chair  of  surgery 

In.  1310 

of  ftreohl,  students  at,  I'W 

-  of  .Sydney,  graduates  In  medicine  at, 

-  Victoria,  pass  lists,  ft8<» ;  the  chair  nf 
zoology  at.  i?.>' ;  the  Vlcc-Chancellorshlp  of, 
iai»;  11  I.  i7.. 

the  chair  of  surgery  at, 

71^;,  111  the  chair  of  ophthalmo- 
logy at,  lii:i 

of  Wales,   the   grant   to   the,  14rt; 


meeting  of  university  court  of,  »lil,  1.121 
Urate  of  soda,  deposit  of  in  the  scrotum,  H'l 
Dretero-lithotomy,  two  ca«es  of,  1022 


Urethra,  blenorrhagic  stricture  of.  In  a  young 
subject,  13;  female,  now  method  of  dilating 
the,  7.''4;  papllloipntona  growths  removed 
from  the,  .st;i,  fciti:iie.  coi.ipTete  collapse  of,  in 
a  child,  1021 ;  wouml  uf,  |:;.M> 

rrino,  violet  odour  of.  •! ;  colorlmotrlc  lest  for 
lead  In,  227;  new  tests  for  albumen  In,  22s; 
treatment  of  iin'ontiiioncc  of,  7s;i,  8:19,  tdl  ; 
total  suppression  of,  tluc  to  calculus,  \f\o, 
H».^l  ;  iicj.lii-otoiiiy  and  nephroUtliotmiiy  for 
the  II  til  IiCmi;  an<l  aspiirngus,*iii.'. ; 

sniM  treated  by  neiihrotomy,  Ktitl 

I'rti'  Dig  the  eii'ting  of  periwinkles. 

171.  2i- 

rtori,  myomatous  and  appendages  removed  for 
recurrent  peritonitis,  91.'i 

rtorus,  tlbrtmiyonia  of  becoming  sarcomatous, 
10;  acute  antelle\ion  of  in  the  later  months 
of  pregnancy,  .'.;*;  total  extirpation  of,  ih.;  rup- 
ture of  during  labour,  hysterectomy.  2;»'.< ;  re- 
tained pessary  c.-iusing  str.-iiiL'Ulation  of  tlic 
.T-M  ;  incarcerated  antellcxed,  abortion  due  to, 
408;  complete  inversion  of  in  a  priinipara, 
tEUl;  extirpation  of  large  tlbroiiiyomata  of  the 
body  of.  s.-,!!;  the  conservative  treatment  of 
diseases  of  the  appendages  of,  914,  1192;  early 
diagnosis  of  c.incer  of  tlie  cervix  of,  I009,  llirt, 
13i;t ;  t'iesare;in  section  for  labour  obstructed 
by  malignant  disease  of  tiic  cervix  of,  1021 ; 
intermittent  contractions  of  in  relation  to 
diagnosis,  102:1 :  ventrofixation  of  in  acute 
retroflexion,  1073  ;  myxosarcoma  of  the,  Ki80  ; 
retention  of  gum  elastic  bougie  in  for  more 
than  11  months,  1187;  polypoid  growths  in. 
1192;  inversion  of,  (■/».;  tho  treatment  of  bleed- 
ing and  other  tibrnids  of  by  removal  of  the 
appendages  of.  1233;  complete  inversion  of 
caused  liy  lihroma  in  the  fundtis,  spontaneous 
reioversion  after  removal  of  the  tumour, 
1213;  adenoma  of  thebodyof  the,  1211;  ovaries, 
and  Fallopian  tubes,  removal  of,  recovcrv, 
1298;  ligature  and  removal  of  tlic  upper  parts 
of  both  broad  ligaments  and  the  result  as 
compared  with  that  of  removal  of  the  ap- 
pendages of,  1.1015 ;  adenoma  of  the  portio 
vaginalis  of  forming  a  depressed  sore  orulcer, 
130(1 
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Vaccination  and  small-pox  at  Leicester,  .10,  990  : 
and  smallpox,  94,  1*5.  379,  426,  198,  (!e.i,  834,  836, 
948,  iix)3,  lOH,  1099, 1210;  successful,  grants  for, 
167,276,  2S0,  :!36.  ttl,  ik'.l,  820,  l.19i>;  degraded. 
207;  antirabic  in  Russia,  210;  in  Ireland,  443, 
11H2, 1227;  in  the  Central  Provinces,  499;  in 
Madras,  16.;  in  Burmali.  16.;  postponement  of 
vaccination  for,  li  IS  ;  default  in  in  West  Ham, 
7.^1  ;  discussioQ  on  at  Komc,  798 ;  and  small- 
pox in  1.S93,  878  ;  the  duration  of  protection  of, 
948;  nurses  and  sniall-pox,  lOlo;  neglect  of  in 
Cork,  lew  ;  small-pox  and  the  death-r.itc,  1111  ; 
a  life  saver,  1376;  cancer  and,  1400;  in  New 
South  Wales,  1 14.5 

Vaccinations  against  anthrax  and  swine  ery- 
sipelas, results  of,  874 

Vaccinator,  public,  retirement  of,  892 ;  a  new, 
1366 

Vaccinators,  public  awards  of,  1227 

Vaccine  tubes  sent  by  carrier  pigeons,  .123 

Vaccinia  and  small-pox,  796;  researches  in, 
1412 

Vacher,  Dr.,  reports  of  medical  olhccrs  of 
health,  67:  Defects  in  Plumbing  and  Drainage 
Work,  rfi:,  1417 

Vacuolation  of  the  nuclei  of  nerve  cells  in  the 
cortex,  107.i.  1313 

Viigina,  secretion  from  the,  67 ;  improved  form 
01  Arran's  tube  for  lavement  of,  919 
I   Vaftinitis,  membranous,  and  enteritis,  1300 
I   Vaillant.  the  remains  of.  .ts^i 

Valentine,  l>r.  J.,  obituary  notice  of,  .387 

Van  dwellers,  6s,-, 

Varicella,  peripheral  paralysis  following,  679 

Variola,  researches  in,  1412 

Vas  aberrans,  cyst  ol.  .301 

Vecder,  Dr.  M.  A.,  dilatation  of  the  stomach  as 
a  cause  of  death,  210;  influenza  in  North 
America,  3.19 

Veins,  pulsations  in  the,  192 

Venereal  disease  and  club  practice,  283 

Venesection  in  renal  astliina.  Instant  relief, 
uric  acid  in  tlie  serum,  1242 

Ventilation.  rtiW;  of  schools,  1063, 1231  ;  of  sewers, 
nil,  116.1,  139.'< 

Vermilomi  Appendix,  A  Contribution  to  the 
Pathology  of,  Dr.  T.  N.  Kelynaek,  retp.,  627 

Vernon.  Mr.  A.  H  ,  a  suppression  of  urine 
treated  by  nephrotomy,  i:i'^4 

Versailles,  the  water  supply  of,  13k- 

Vertlgo,  aural,  nature,  diagnosis,  prognosis, 
and  treatment  <if,  9.VI ;  auditory,  1012;  auditory 
and  high  tension  pulse,  1190 

Vlall,  Dr.  0.  B.,  on  rickets,  74;. 


Victoria,  abollshmont  of  health  department  In, 

144j 

Victoria  Cross,  recipients  of,  30 

Vienna,  home  for  tuberculous  patients  in,  416 

"  VIcwinp  tho  body."  r.i7 

Vignal,  .Madame,  the  Kindergarten  system  of 
teaching  foreign  languages,  .'i37 

Vlllcmin,  monument  to,  MKi 

Vliion,  Dr.  E.  U.,  obituary  notice  of,  lOM 

Vinestal,  I.I115 

Vinlras,  Dr.  L.,  temporary  suspension  of  the 
Iiilgrhnage  to  Mecca  as  a  preventive  measure 
:igainst  cholera,  4>\o  ;  abscess  01  tlic  liver,  »83 

Viper  bile,  case  of,  11S9 

Viichow,  Dr.  R.,  decoration  of,  261.  94« :  on  Mor- 
gagnl  and  "anatomical  tliought,"  "2.'i;  psam- 
moma  ol  tho  pituitary  of,  with  remarks  as  to 
tlio  function  of  that  structure,  1351 
■  Virol,"  71 

A'iseora,  c'oiiplete  transposition  of.  1245 

Vistula,  cholera  vigilan.  c  on  tlie,  122:: 

Vitreous.  c;ise  of  cysticercus  in  the,  1242 

Vivisection,  of  dead  animals,  21s,  271;  human, 
the  /<  1/';/  Chronicle  on,  11 13  ;  in  a  nutshell,  1364 

Vizctelly,  .Mr.  E.  A.,  tlio  doctor's  wife,  943 

Voelcker.  Dr.  A.  F.,  aneurysm  of  the  aortic 
valve.  I-'s 

Voice  anil  speech,  training  in,  1060, 116" 

Voisev,  lu".  C.  B.,  an  Improvement  in  gas  stoves. 
12.50 

Volunteer  Medical  StalT  Corps,  promotion  and 
appointments,  los,  163,  220,  275,  331.  :is4,  440, 
494,  iVis,  661,  775,  830,  88.j,  10.15,  II09.  1221,  1280, 
13.35, 1.W2, 1441  ;  decoration  ol  medical  officers 
of,  410, 1280;  examinations  for  promotions  in, 
1411 

medical  ofTicers  In   regimental   dis 

trlcts,  662 ;  the  women's,  proposed  organisa- 
tion of,  7.58 

movement,  the  originator  of,  9S4 

\V. 

Wade,  Dr  W.  F.,  Gout  as  a  Peripheral  Neurosis , 
rev.,  70 

Wadsworth.  Dr.  W.,  a  narrow  escape,  615 

Wage,  a  living,  413 

Waldo,  Pr.  H.,  motor  aphasia  without  hemi- 
plejiiit.  1.'.;  on  London  bakeries,  777 

Walk,  Dr.  ,1.  W.,  Philadelphia  Hospital  Reports, 
m\,  ."Vsl 

Walker.  Mr.  A.  H.,  hiematoma  of  labium  ob- 
structing delivery,  62;  recurrence  or  relapse? 
667 

Miss  J.A.,  A  Handbook  for  Mothers,  rfr, 

131 

Dr.  N.,  the  pathology  of  rodent  ulcer, 

524 ;  the  commoner  varieties  of  lupus  vul- 
garis and  their  treatment,  1024;  awarded 
Boylston  prize,  1427 

111-.  W.,  presentation  to,  .^57 

Wallis,  Mr.  F.  C.,  ruptured  sacculus  of  bladder 
following  stricture,  17 

Dr.  J.  A.,  appointed  commissioner  in 

lunacy,  98 

Walmsley,  Dr.  F.  II.,  the  status  of  asylum  medi- 
cal oiliccrs,  1278 

Walpolc,  .Mr.  S.,  and  the  British  Postal  Medical 
Oiilccrs  Association,  3i 

Walsall,  smail-pox  and  vaccination  at,  1046 

Walsliam,  Mr.  w.  J.,  St.  Bartholomew's  Hospital 
Keports,  rer.,583 

Walters,  Mr.  J.,  scurvy  in  infants,  1439 

War,  tlie  medical  services  in,  1425 

Ward,  Mr.  G.,  death  of,  1161 

Wnrdlo,  Dr.  T.,  Sewage  Treatment  and  Disposal 
for  Cities,  etc..  rri\,  916 

Wardroper,  Mr.  S.  E.,  memorial  to,  UK»5 

Warren,  Mr.  C.,  recurrent  sore  on  face,  115 

Warrington,  the  guardians  of  and  their  modlc&l 
olliccr,  13.38 

Wasli,  a  penny,  1011 

Washbonrn,  Dr.  J.  W,  membranous  inflamma- 
tion ol  tliroat  during  scarlet  fever,  130:  case 
of  pleurisy  caused  by  tho  poeuraococcns  and 
wltli  constitutional  symptoms  resembling 
tlio-o  of  pneumonia,  46.'. ;  on  diphtheria,  11*7 

\\  a'^liliou«es  and  erysipelas,  s;{6 

Wasliington,  army  mcuical  school  at,  .384 

Wastrels,  tithlngs  of  our.  1098 

Wall  li,  thepulslmeter,  1132 

Woter,  sterUlsation  of  by  heat,  171  ;  sterilised^ 
tho  ancient  use  of,  721;  demonstration  of 
typhoid  bacillus  In  by  Parietti's  method,  961 ; 
and  typhoid,  1112;  b.u  leriological  examina- 
tion ot,  1264;  in  Aberdeenshire,  1379 

stipplles,  public  load  in,  1372 

supply    of    London   and   the  London 

County  Council,  4S7,  .529;  and  river  pollution, 
13.39 

Watci  closet  flushing,  cistern  rcgnlatfons,  48 

Waterliousc.  Mr.  H.  F.,  tuberculous  meningitis 
cmcd  by  drainage,  526 
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Waters,  Mr.  E.  E.,  puerperal  eclampsia  follow- 
ing lead  poisoninR,  iis2 ;  !sj-inphorol  (sodium 
cafl'eine  sulplioiiatc)  as  a  iliuretic,  1241 

Watorwortli,  Dr.  T.  H.,  death  of,  18 

Webli,  Mr.  <;.  F.,  a  case  of  gastric  ulcer,  .351 

Welier,  Dr.  F.  W.,  death  of,  KSt 

Wedgwood,  Mr.  W.  IS.,  the  perchlorides  of 
mercury  and  iron  in  typhoid  fever,  112ii 

W't'chfti  Times  and  Echo,  the,  and  the  General 
Medical  Council,  12m7 

Weir  .Mitchell,  Dr.,  "  Francis  Drake,"  324 

Wells,  polluted,  i>88 

Wells,  Sir  T.  S. ,  elected  Fellow  of  Hungarian 
Academy  of  Sciences  and  foreign  correspond- 
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tween tumoiU'S  of  the  cerebellum  and  corpora 
quadrigemina,  211;  word  blindness  with 
right  homonymous  hemianopsia,  :).V> 

Budin,  infant  feeding. .'.;' 

Biittnor,  myoma  of  tlie  female  urethra,  199 

Burcliardt,  treatment  of  gonorrhix'al  ophthal- 
mia. 9 

Buys.  elVocts  of  removal  of  ovaries  on  uterine 
tissue,  4."* 

0. 

Ciccuin.  resection  of  the,  69 

Cajsarean  section,  obstruction  overcome  by 
washing  out  the  stomach,  343 

('■ilculus,  uterine,  •'iU 

Canal,  vcrtebi-al,  hydatid  in  the,  109 

Cancer,  complicating  pregnancy,  14  ;  uterine, 
.*>6;  of  the  omeuttiiii.  200;  uterine,  inoculation 
and  contact  infection  in,  2.'>s;  of  the  testicle, 
27.'>;  of  the  female  organs,  early  appearance  of 
in  Japan,  324;  of  tlie  ovary  in  a  child,  380;  the 

Earasites  of,  431 ;  following  abortion  or  child- 
ed,  V'yt);  after  ovariotomy,  461  1 

('anon,  examination  of  the  blood  in  sepsis,  35 

Cappellelti,  chloralose.  464 

Capriati,  electrical  treatment  of  tat>etic  optic 
atrophy,  288 

Carbolic  acid,  poisoning  by.  3 

Carcinoma,  pyloric,  resection  for,  233;  occur- 
rence of  living  parasites  in  the  blood  and  can- 
cerous cells  in  cases  of,  432;  gastric,  early  dia- 
gnosis of,  470 

Cardiac.    See  Heart 

Carry,  gonorrho'a  in  women,  113 

Castcx,  adenoid  vegetations  and  the  growth  of 
children,  4,'»3 

Casts,  renal.  4.3ti 

Cataract,  prevention  of  infection  of  wound  after 
operation  for,  l.".o 

Catlielineao,  gastric  crises,  SXi 

Catlutcr,  the,  in  micturition  in  childbed,  482 

Cuttaui,  vaccination  01  the  horse  against  tetanus 
.VIO 

Ccbrian.  v.,  ichthyol,  22.'> 

CcUi.  the  poison  of  tetanus,  101 

Cellulitis.gaseous. .'. 

Centanni,  antlrabic  scrum  of  high  immunising 
power  applicable  to  man,  241 

Cerebellum,  diagnosis  between  tumours  of  the 
corpora  quadrigemiua,  211 ;  tumour  of  in 
cnlldren,  394 

Cerebral.    Si-e  Brain 

Cerebrum,  effect  of  faradic  excitation  ot  on  the 
respiration,  269 

Cervix  uteri.    See  I'terus 

rUiamhrelent,  pregnancy  and  hepatic  abscoss, 

inding  in  separate  form,  can 
Strand,  W.C. 
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Chancre  of  the  eye,  diagnosis  of,  iw; 
Chandler,  disorders  ol  pregnan.  y  after  abdo- 
minal section,  131 
Chantemessc,  transitory  aphasia  in  pnemiioiiia, 

Chaput,  treatment  of  gangi-enous  henna,  Slw 
Charles,   induction    of    labour  in  albuminuria 

with  death  of  fcctus,  .'lOl 
Charricr,     suppurating     tube,      subperitoneal 

laparotomy,  listula,  321 
<Jlia/an,  hyarorrli(i.a  gravidarum   and  hydrops 

amiiii,  17*^ 
Chest,  surgery  of  the.  .'ili 
CliUblains,  digitalis  in  the  treatment  of,  IW 
Child,  newborn,  the  stump  of  the  funis  in,  22u  ; 
hemiplegia  in  a,  2.Vi :  earner  of  (lie  ovary  in  a, 
»'<u;  crying  in  utefu  during  versii'U,  382  ;  new- 
born, gonorrhiea,  stomatitis,  and  ophthalmia 
in,  122  .   , 

Childbed,   typhoid   fever   in.    .v. ;    ovariotomy 
after,  240;  cancer  fcillowing,  4G0;   micturition 
in,  the  catheter,  lui 
Childhood,  acute  tuberculosis  in,  i!7 :  treatment 
of  gastric  neuritis  in,  78;  acute  yellow  atrophy 
in,  190 
Children,     newborn,    mucous     stools    in.    2:!; 
hernia   in,  3.S7;    cerebellar   tumour  in,  ;ii"i: 
jaundice  from  emotional  disturbance  in.  3i'i: ; 
adenoid  vegetations  and  the  growth  of,  4-'<3 
<'hloralose.  2ii:i,  Ml 
Clilorinated  lime  in  pruritus  aui,  329 
Chlorine  gas,   injection   of  in  pulmonary  c-:ivi- 

ties,  62 
Chloroform,    vinegar    in    sickness   from,    1.59 ; 
strychnine  as  an  antidote  in   poisoning  by, 
212;  action  of  on  the  cardial-  rhyilun,  44- 
Chlorosis,  etiology  of,  232 

Cholera  Asiatica,  iutravenous  injection  of  salt 
.solution  in,  40;  experiments  as  to  immunity 
from,  64;  natural  immunity  against,  .506 

bacillus     .bee  Bacillus 

Chorea,   etiology    of,  4 ;   chronic  progressive. 

hereditary,  li.i 
Cirrhosis  of  the  liver,  6.5;  pancreatic  and  dia- 
betes, 82 
CleghoriT,  operative  treatment  of  thrombosis  of 

the  lateral  sinus,  3.59 
Club-foot,  operative  treatment  of,  ;>3,s 
Cnopf,  indications  for  tracheotomy,  439 
Cocaine,  a  new  method  for  using  for  local  anvcs- 

thesia,  41.S 
Cocci  from  the  skin  in  eczema,  invasion  of  the 

body  by,  311 
Coccyx,  dysiiienorrhcea  from  caries  of  the,  13;{ 
Coen,  acoustic  exercises  for  the  iiuprovenieiit 

of  hearing  and  .speech,  406 
Colin,  microbes  in  the  sputum  of  pertussis,  187 ; 
primary  sarcoma  of  the  suprarenal  body,  4no 
Cohnheim,  early  diagnosis  of  gastric  carcinoma. 

470 
Colic,  splenic,  316 

Colitis,  iiiembrauous,  treatment  of.  22 
Collet,  cerebellar  sclerosis.  47 
Colosanti,  iclitliyol,  225;  elimination  of  iron  in 

malaria,  2.5o 
Condamin,  ovarian  cystoma  and  pregnancy,  Uo 
Congestion,  passive,  the  pathology  of  the  cedema 

which  accompanies,  332 
Conti,  acetonuria,  411 
Convulsions,  puerperal  and  true  epilepsy,  '■»"> : 

Infantile,  treatment  of,  447 
Cook,  W.,  marriage,  dysmenorrhcea.  hysteria,  36 
Cord,  spinal,  syphilis  and  disease  of  the,  49 ; 
degeneration  of  in  experimental  phosphorus 
poisoning,  228 

■ umbilical,  should  two  ligatures  be  placed 

on?  1.5;  the  stump  of  the    in   tlie  newborn 
child,  220 
Corpora  quadrigeiiiina  and  tumours  oi  thecere- 

helium,  diagnosis  between,  211 
Coulon,  jaundice  from  emotional  disturbance 

in,  .396 
Couveuse  v.  cradle,  442 
Cradle  v.  oouveiisc,  442 
Crandale,  scurvy  in  infants,  469 
Craniectomy  for  microceph.^lus,  4.54 
Cranium,  trephining  in  gunshot  wounds  of  the, 

374  ;  surgery  of  the,  438 
Crary,  myxix'dema  and  the  thyroid  treatment, 

.507 
Croasote,  acute  poisoning  by,  1 19 
Crowdell,  acute  infection  in  preguancy  simnlat 

ing  acute  yellow  atrophy,  .363 
<'rozet,  trephining  in  spinal  caries.  12.5 
<'nise,  atropine  ill  morphine  poisoning.  21 
(■rying  of  child  hi  iiU  ro  during  version.  .3.''2 
Curette,  the,  in  bleeding  fibroids,  515 
Cyst,  pancreatic,  51  ;  traumatic  of  the  stomach 

wall,  171 ;  solitary  hydatid  of  the  spleen,  2S6 
Cystoma,  ovai-ian  and  pregnancy,  110 
Cysts,  ovarian,  import  of  ascites  as  a  complica- 
tion, 111 ;  tubo-ovarian,  origin  of,  360 


Dana,  etiology  of  chorea,  4 

Dandridgc.    surgical  treatment   of  pulmonary 

cavities,  170 

Daniuier,  recurrent  paralysis  of  the  third  pair 
of  nerves,  7 

D'Aslros.  cerebellar  tumour  in  children,  ;J94 

Daylight,  exclusion  of  in  the  treatment  of  small- 
pox, 1.38 

Death  under  ethyl  bromide,  2".5 

Debedat,  influence  ol  electric  stimulation  upon 
the  nutrition  of  muscle,  ;i25 

Decidua,  malignant  disease  of,  115 

Deciduoma,  malignant,  460 

Dehio,  intravenous  injection  of  salt  solution  in 
Asiatic  cholera,  40 

DeiagenicM-c,  surgery  of  the  chest,  318 

Delivery,  unconscious,  323;  fracture  of  frx'tal 
bones  during,  379 

Delonne,  chronic  empyema,  109 

Demons,  peduucuiated  fibroid  of  the  broadliga- 
ment,  177 

DeWecker.  injections  of  Brown-Sequard's  fluid 
in  ocular  therapeutics,  207 

Diabetes,  and  pancreatic,  cirrhosis,  82;  plperazin 
in,  263 

DiakonoH',  izal,  523 

Diapliragm,  congenital  defect  of  the,  126 

Diaphthol,  76 

Diazo-reaction,  Ehrlich's  122 

Dickinson,  R.,  the  bimanual  signs  of  early  preg- 
nancy, 93 

Digitalis  in  the  treatment  of  chilblains,  158 

Dilatation,  atonic  gastric,  treatment  of,  4;J0 

Dimante,  sympliysiotomy,  an  objection  on  me- 
chanical grounds,  516 

Diphtheria,  pyoktauin  in,  16  ;  petroleum  in,  116  ; 
hemiplegia  after,  314  ;  local  treatment  in,  ;i26 ; 
propagation  of  the  virus  of,  3.54  ;  serum  treat- 
ment of,  365  ;  a  new  treatment  for.  ;t66 

antitoxin  solutions,  the  quantita- 
tive estimation  of,  446 

Disc,  choked,  the  mechanism  of,  24 

Disease,  Gerlier's,  ocular  troubles  in,  213 

. Graves's,  thyroidectomy  in,  218;    splenic 

pulsation  in,  315;  etiology  of,  414 

Paget's,  of  nipple,  413 

-  Weil's,  144 


Disinfectants,  action  of  alcohol,  glycerine,  and 

olive  oil  on,  267 
Disinfection  by  the  solar  rays,  351 
DiJrfler.  early  operation  for  Ueus,  8n 
Doktor,  the  stump  of  the  funis  in  the  newborn 

child,  220 
Drainage  holes,  secondary  union  of,  491 
Dranit/.in,  repeated  tubal  gestation,  :i02 
Dropsy,  of  bacterial  origin,  140 
Drugs,  introduction   of^  through  the  skin  by 

electricity,  387 
Drving,  resistance  of  typhoid  bacilli  to,  370 
Dubrisay,  fatal  pneumonia  in  infant  from  septic 

infection  during  birth,  514 
Dulcin,  264,  428 
Dungern,  gaseous  cellulitis,  5;  idiopathic  hai- 

morrhage  of  septic  origin  in  infants.  27 
Duuin,  gastroenterostomy  in  cicatricial  narrow- 
ing of  the  pylorus,  106 
Dysentery,  lysol  in,  lti3 
DysmenoVrhisa  from  caries  of  the  coccyx,  133; 

treatment  of,  478 


Ear,  sigmoid  thrombosis  originating  from  the, 
172  ;  pya'inia  secondary  to  disease  of  without 
sinus  tlirombosis,  296 

Ebstein,  the  presence  of  lead  in  the  brain  and 
lead  poisoning,  1 

Eclampsia,  treatment  of ,  163 ;  puerperal,  hppatic 
or  renal  ?  475 

Eczema,  gallanol  in,  63 ;  neurotic  reflex,  271 ;  in- 
vasion of  the  body  by  cocci  from  the  skin  in, 
311 

Edebohls,  diagnosis  of  appendicitis,  4.■^7 

Edgrcu,  hemiplegia  after  diphtheria,  314 

Eggs,  preparation  of  a  nutrient  medium  for 
bacteria  from,  289 

Ehrlich,  diazo-reaction  of,  122  ;  serum  treat- 
ment of  diphtheria,  365 

Eichholz,  cavernous  tumour  of  the  \tilva,  88 

Electricity  in  chronic  rlieumatism,  77  :  in  epidi- 
dymitis. 286;  in  taljetic  optic  atrophy,  283;  in 
amenorrhea,  299  ;  statical  cft'oct  of  upon 
metabolism,  .308;  influence  of  upon  the  nutri- 
tion of  muscle,  ;i25  ;  in  obesity,  ,'>i'-8  ;  introduc- 
tion of  drugs  through  the  skin  by,  387' :  and 
fibroids,  fatal  einbolisni.  421 

Electropathy  and  development  of  tumours.  102 

Empyema,  chronic,  109 

Endocarditis,  tubcrv'ulous  vegetative,  »;! 

Endometritis  in  pregnancy,  71 ;  senile,  ;i78 

Enterectomy  tor  rupture  ol  the  ileum,  3.56 

Enteritis,  perforative  ulcerative,  371 


Entero-anastomosis,  274 

Entcrorrhaiihy,  present  state  of,  88 

Epidermis,  pigmentation  of  the.  412 

Epididymitis,  electrical  treatment  ol,  um 

Epilepsy,  division  of  the  cervical  sympathetic 
in,  31  ;  brain  localisation  in.  195  ;  neurectomy 
of  the  sympathetic  in,  23.5:  true  puerperal 
convulsions  and.  .383 

Episcleritis,  gummatous,  33 

Ergot  in  migraine,  348 

Eruptions,  catarrhal,  168 

Erysipelas,  treatment  of,  118;  facial,  pilocarpio 
in,  408 

Erythema,  puerperal,  not  scarlatinal,  176 

Esmarch,  v.,  disinfection  by  the  solar  rays,  361 

Ether,  aniesthesia  from,  26.5 

Ethyl  bromide,  death  under,  205 

Etiennc,  trophic  disturbance  in  wasting  palsy, 
417 

Eucalyptus  inunction  in  measles,  287 

Europhen,43. 185 

Everke,  complete  laceration  of  vagina  in  labour, 
262 

Ewald.  Thiersch's  method  of  skin  transplanta- 
tion. 2.'!6;  treatment  of  anasarca,  .330 

Eye,  diagnosis  of  chancre  o;  the.  19o ;  injections 
of  Biown-Scquard's  fiuid  in  therapeutics  of, 
207 ;  troubles  of  in  paralytic  vertigo  (Gerlier's 
disease),  213 


Fabricius.  radical  cure  of  femoral  hernia,  193 
Face,  cortical  localisation  of  movements  of,  \<& 
Ficcal  concretions  in  the  large  intestine,  508 
Fahm.  indicanuria  and  tuberculosis.  166 
Fcderici,  the  diagnosis  of  croupous  pneumonia 

in  infants.  84 
Fedorotl,  treatment  of  tetanus  by  the  sertun  ol 

immunised  animals,  224 
Felsenthal,  treatment  of  erysipelas.  11^ 
Fermi,  the  poison  of  tetanus,  lOl ;  estimation  o£ 

bacteria,  203 
Ferratin,  1.36,  4.83 

Ferraton,  treatment  of  alopecia  areata.  17 
Fever,  enteric,  in  pregnancy  and  childbed,  .55 ; 
rachialgia  after.  103  ;  treatment  of,  157,  .503;  lac- 
tophemn  in,  347:  meningitis  complicating,  416; 
putrefactive  gases  as  predisposing  agents  ot 
infection  in.  440 
malarial,  lilac  in,  99 ;  elimination  of  phos- 
phates in  the  urine  in,  4;37 

scarlet,  pathology  of,  44 

Fibroid,  pedunculated,  of  the  broad  ligament, 

177 
Fibroids  and   electricity,   fatal  embolism,  424; 
treatment  of  stunip  in  hysterectomy  for,  42S; 
bleeding  the  curette  in,  515 
Fiusen,  exclusion  of  daylight  in  the  treatment 

of  small-pox,  138 
Fishbones,  \'inegar  for  the  removal  of  from  the 

larvnx,  266 
Fistula,  vesico-vagiual,  323  ;  congenital  of  the 

neck,  :339 
Flagella.  staining  of  in  cholera  bacilli,  120 
Flatau,   extramedian  incision   iu  laparotomy, 

344 
Fleiner,  pancreatic  cirrhosis  and  diabetes,  82 
Fwtus,  albuminuria  of  pregnancy   fatal    to,  .58; 
lymphangioma  oi  shoulder  of  interfering  with 
dcliverv.   237 ;    hydraranion    associated    >vith 
abdominal  distension  in  the.  :j03;  fracture  o£ 
bones  of  during  delivery,  379 
Formalin,  use  of  in  the  diagnosis  of  the  typhoid 

bacillus,  100 
Forselles,  sigmoid  thrombosis  of  aural  origin, 

172 
Fortiii,  cyst  or  " hydrocele  "  of  Xucks  canal, 37 
Fraenkel,  A.,  cardiac  syphUis  and  angina  pec- 
toris, 312 
Frank,  tapping  the  lateral  ventricles,  511 
Franqu^,  O.  v.,  tuberculous  disease  ol  cancerous 

uterus,  495 
Freudenberg,  air  in  the  Tcius  in  cases  of  pla- 
centa pr;cvia,  463 
Freyhan.  Weil's  disease.  144 
Fiiedeberg.  poisoning  by  lysol  and  phenol,  244 
Friedebergcr,  hydatid  in  the  vertebral  canal, 

169 
Friedenwald,  Ehrlich's  diazo-reaction,  122 
Fromaget.  gummatous  episcleritis,  33 
Funis,    ^'trcord,  umbilical 


Gaikevics,  hysterical  t^dema.  28 
Galactorrhea  in  mother  and  child,  479 
Galeolti.  a  new  method  of  producing  the  iodine 

reaction  in  amyloid  tissue.  46S 
Galezowski,  diagnosis  of  chancre  of  the  eye,  19» 
Gall  bladder  and  ducts,  surgery  of  the,  25.5 
stones,  intestinal  obstruction  due  to,   367; 

experiments  on  the  forniatiou  ot,  524 
Gallanol  in  psoriasis  and  eczema.  63 
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lai.iiiiciuiMiy  lor  fracture  of  the  spine, 
tetanus  treated  with  antitoxic  scrum. 


Ga 

t:..   , 

G*>lr«'-iuu'-nu.u 

iroiueii,  10 
Gell#.  Icdioni  iit'lie  )>onyca9lnRo(  thoaurliulnr 

J.  \1  neire,  arrt 

Gci  ilic  thorax  in  diseases  of 

11  i.u  :«■: 

Ucrli  11,11.  ~\;>iiui^  i\nd  disease  ot  the   !>pinnl 

cord,  tv ;  splenic  pulsntion  in  (iravos's  disease, 

(iovl  "     ;  .  ure  of  liyiiroeolefeminlua,  .M8 
tiir  ,',     >,-,■  I>iseasc 

Uc-  need  and  fecial  retention,  aVH; 

c>  jous  twins  iu  sac,  1'>1*;  re- 

GiV; 

Giles. 

aw 

Giusti. 

4«0 
Gllntkl,  apocynum  cannabinam  in  heart  dis- 
ease, .vn 
Glycerine,  ncliou  i>f  in  disinfectants.  1V>7 
Goldsclieidcr.  treatnicnl  by  tissue  extnicts,  4i'»i 
Goldschmidt.  ncute  tubcn-ulosis  in  childhood. 

Golgl,  the  morbid  anatomy  of  rabies,  ■■f.'O 
Gonnon.  eallanol  In  psoriasis  and  eczema,  tVi 
Gonorrhfi-a  in  women,  u:t 
Gordon,  ovariotoinv  during  pregnancv,  Jlv 

M..    injection     of    saline    solution    in 

poisoning.  ,<n 
Gourlay,tl>e  protetds  of  the  thyroid  and  spleen, 

Gramalohikofr,  influence  of  thymus  and  testicle 
juice  on  antlinix  infection,  i*"".* 

Grandin.  dysnienorrli'i-a  from  caries  of  the 
coccyx,  133 :  child  crying  m  nlrro  during  vcr 
elon,  38i> 

Graves's  disease.    Sf  Disease 

Grawitz.  the  saliva  and  some  bacteria,  r.a 

Graziani.  tlic  venom  of  naja  hnjc,  46 

Grigoriell,  anlidiphtherin,  17i' 

Grimm,  early  appearance  of  cancer  of  tlie 
female  organs  in  .lapan,  321 

Gmbe,  etiology  of  liravcs's  disease,  411 

GmsdeiT,  pubertv  in  cold  countries,  .M? 

Goaiacol,  absorption  of  by  the  skin,  l.t-i ;  exter- 
nal use  of  as  an  antipyretic,  l«l 

Gaeniot,  a  simple  method  of  plugginR  tlic 
vagina,  2tio;  cradle  r.  couvcusc,  4t- 

GUrber,  systemic  eilcds  of  severe  hscmoiThage. 
1<7 

Gninard,  diaphthol,  *d 

Oninsbourguc.  induction  of  labour  in  tnbcrca- 
losis  and  uncontrollable  vomiting.  300 

Gunshot  wound  penetrating  llie  brain,  sponta- 
neous cure.  377 

wounds  of  the  cranium,  trephining  in, 

374 

Gnrrlcrt.  rtcirenemtlon  of  the  cord  in  experi- 
I...  -  poisoning.  2-j- 

Gu-  idf  the  ovary  In  a  child,  3NJ 

Guii  i.iie.3oti 

Gyntccology,  i>civic,  antrstliesia  in,  >o 

H. 

ition  In  epilepsy,  lst5 

r  la  after  trional,  2Ki 

rcflcnr('lir«(  on.  :•{*< 

'.        lion.  IW 
i'jin  in  In- 
1.  1«7 
'  uiicstii::^!  Ill  the  newborn. 


Ha.l    ■■■.■: 

H  . 

U.< 

Hii  mopiiili:!, 

Htemorrhage. 

-fant'.  ■-•:  .  =•- 

Hi.:       ■ 

Hir  1  less  operation  for.  l(»4 

HallopMU,  tlioor.i  ..mine  in  mitral  disease,  liU 
Hamburger,  dropsy  of  bacterial  origin,  14«t 
Hare,  galvauis.ition  of  the  brain.  rj7 
Harley.  v.,  tlie  value  of  sugar  and  the  eflTect  of 

amo'king  on  muscular  wr>rk,  .'t7;i 
Hartley,  operative  treatment  of  club-foot,  :c<x 
Hartmann,  tuberculous  ulceration  of  the  anus, 

107 
Hat',  hek,  ri,i-»:>c<-  In  pnirigo.  204 
Hi-  r  injuries  to,  4»o 

B>  acoustic  exercises  for  the 

1 :  .  "* 

Heart,  [rc^'liriic-y   ,■    ■  '.II; 

effect  of  urine,  tio  on 

the.    4.-. ;     the    co:  ncd 

valvular    lesions    of.    ]>>j ,     tli'^'-.^sc    oi     and 
labour,  IU;   meat  peptone  as  a  tonic  to  the. 


Mi;  thermal  and  mechanical  stimulation  of 
the,  sx* ;  action  of  chloroform  on  the  rhythm 
of,  44S  ;  pregnancy  and  iliseaso  of.  iim  :  apocy- 
num cannabinumin  dlsoiisc  oi  the.  's>v 

Heidenhaiu.  severe  hlecoueh,  4X> 

llcitier.  llicrmnl  mechanical  stiniulntlon  of 
the.  ;>.s<i 

Hemianopsia,  right  homonymous,  witb  word 
blindness,  .%VS 

llenilplcgia,  in  a  child,  ^vi;  after  diphtheria, 

314 

llerhold,  Hrown-SiVjuard's  pai-alysis,  M 
llermaplirodile,     fenmle,     uterus     in     labial 

hernia  in  a,  341' 
Hernia,   femoral,    radical   cure   of.    1i^3:    gan- 
grenous,   treatment   of,   3Ii*;     of    tlie    lung, 
resection.    3,37;    labial,    uterus    in    a    feiniuc 
hermaphrodite,  'M'J  ;  in  ciiildren,  357 
Herniotomy  for  strungulation  in  infants.  410 
llerrgotl.  i;"astro-intestinal  hiemorrhagcs  in  the 

newborn.  :mi 
Hcuck,  placenta  pricvia,  turning,  death  from  air 

in  veins,  aoi 
Hiccough,  severe.  4S8 
Uilbert.  acute  Icuka-raia  in  pregnancy,  13 
llildebrandt.  pinerazin  in  diabetes,  263 
Hip,  congenital  luxation  of  the,  4.'i6 
Hip-joint,  disease  of  and  marriage.  223 
llirsutics.  treatment  of,  2o 
llirt.  hysterical  muscular  atrophy,  489 
Hodcnpvl.  etioloiiy  of  appendicitis,  14(» 
Hofmokl,  aspiration  of  distended  tut>es,  .341 
llrdstcin,  neurotic  retlex  eczema.  271 
Hoppe,  clironic  progressive  hereditai-y  chorea, 

145 
Horing,  C,  pyoktanin  in  diplitheria.  I<i 
Horse,  vaccination  of  the  against  tetanus,  .".oo 
lluber.  the  bacillus  of  iDiluen/.a,  111' 
HUrthle,  the  tlijToid  gland,  3y3 
Iluguct.  angina  Ludovici,  375 
Humerus,  dislocated,  fracture  of,  474 
llutcliinsitii.  catarrtial  eruptions,  168 
Hydatid  in  tlie  vertebral  canal.  m9 
Hydraiiiuion  associated  with  alidominal  disten- 
sion in  llic  fu'tus.  .303 
Hydrocele  of  Nuck's  canal,  37;  treatment  of, 

173 ;  feminina,  radical  cure  of,  siti 
Hydrochloric  acid  (free)  in  the  gastilc  juice, 

251 
llydroehlorate  of  scopolamine  as  a  mydriatic, 

;lo5 
Hydrdchloro  sulphate  of  quinine.  243 
Hydronephrosis,  congenital,  nephrectomy  for, 

216 

Hydrops  amnii  and  hydrorrhtea  gravidarum, 
178 

Hvdrorrboca  gravidarum  and  hydrops  amnii. 
178 

Hysterectomy,  supravaginal,  a  new  indication 
for,  35;  or  abdominal  section  for  olironic 
disease  of  append.ices,  2sl ;  objections  to  for 
prolapse,  :fin  ;  lor  fibroids,  treatment  of  stump 
in, 425 

Hysteria,  m.arriage,  dysmenorrhrca,  .in 


Ichthyol  in  erysipelas,  etc.,  225 

Idiocy,  non-microcephalic,  operative  treatment 

of,  :«'7 
Ileum,  entcreetoiiiy  for  rupture  of,  ::.tO 
liens,  early  operation  for,  s.s 
llkewitch.  new  mclliod  for  detecting  tubercle 

bacilli  in  sputum,  ;i31 ;  the  nuclei  of  anthrax 

spores.  110 
Iiiibert  dc  la  Touchc,  electrical  treatment  of 

obesity,  .H!8 
Immunisation  against  the  cholera  bacillus.  .391 
Immunity  to  infections  produced  by  cstaiiHsli- 

inciit  of  tolerance  to  certain  drugs,  i«;i 
lodicanurla  and  tuberculosis.  lri*l 
Infancy,  ovarian  tumour  in,  42 
Infant  with  absence  of  botli  radii,  201  ;   fatal 

pneumonia  in  from  septic  infection  during 

birth.  51 1 
Infants,  idiopathic  htemonhage  of  septic  origin 

in,  27 ;  feeding  of.  .'*  ;  acute  rhinitis  in,  «fl ;  the 

diagnosis    of     croupous    pncniiionia   in,   S5; 

herniotomy  for  strangulation  in,  44ii;    scurvy 

in,  4«9 
Infection,  mixed,  in  pulmonary  tuberculosis, 

.523 

Iiiflucnita  bacillus.    .'-Vr  Bacillus 

— •- — - —  pneumonia,  2.52  ;  typhosa,  272 

Insane,  peptonuria  in  the,  313 

Iiiteetiiie.  obstnictlon  of  after  ovariotomy,  174  ; 
some  new  iiicthods  of  treating iliscases of, 4^5; 
large,  fn-cal  concrelioii  in  the.  .Vi8 

Iiilussusccrition,  purpura  in  relation  to,  8 

Iodides  in  locomotor  ataxy.  Irto 

Iodine  react  ion,  new  method  of  obtaining  in  amy- 
loid tissue,  4A8 

lodnibidtum,  42 


Iron,  elimination  ot  In  malaria,  3M;  thoabsorp- 

•.ion  of,  3ii7 
Israel,  comparative  palliology  of  necrosis,  505 
IsraclsoD,  lysolln  obstetric  practice,  39 
Izal,  !^22 


.racket,  the  niastcr,  .3.'s 

.lackscli.  v..  lactoplienin  In  enteric  fever,  347 

.lacoangeii,  elimliialion  of  iron  In  malaria,  2.V) 

Jacobi,  local  treatment  in  dipiitlieria,  326; 
craniectomy  for  microccphalus,  151 

Jfti-obs,  puerperal  scptie»mia  after  death  of 
f'utus,  protracted  sequela',  .'W2 ;  abortion, 
death. 421 

Jakowski.  bacteriological  examination  of  the 
blood  of  phthisical  patients  in  the  hectic  con- 
dition. li;5 

Japan,  early  appearance  of  cancer  of  the  female 
organs  in,  324 

Jaundice  from  emotional  disturbance  in  child- 
ren, :tiii! 

Jeiunostomy,  70 

Jobnson,  strangulation  of  testicle,  4!'3 

Jolly,  acute  ascending  paralysis,  451 

K. 

Kahauc,  leuerin  in  cold  abscesses,  180;  occur- 
rence of  living  parasites  in  the  bicod  and  can- 
cerous cells  In  carcinoma,  132 

Kantoiowicz,  thionin  as  a  stain  for  amyloid 
material,  290 

Keen,  four  cases  of  ccrcliral  tumour,  32 

Kchrcr.  liydatidiform  mole,  279 

Kcinekiiig.  surgerj'  o'  the  trifacial  nerve,  2:J-I 

Kellv.  anastomosis  of  ureter,  277 

Kciniijii  ii  h,  moat  i>cptone  as  a  cardiac  tonic, 
:i49 

Keratitis,  interstitial  subconjunctival  injections 
ill,  .M 

Kerez.  tlic  influence  of  tob.icco  upon  the  tuber- 
cle bacillus,  229 

Khinele\>ky,  influence"of  light  on  pyogenic 
microl>es,3B9 

Kidncv  and  suprarenal  tumours  of  the,  409 

Kircholl.  ectopic  gestation,  thoracopagdus  twins 
in  sac.  2*^2 

Kirmisson,  congenital  luxation  of  the  hip,  456 

Klein,  atony  of  the  uterus,  4.-)8 

K.,  staining  of  llagclla  in  cholera  bacilli, 

120 

S..  examination  of  the  blood  in  cases  of 

leucocvtosis,  247 

Kicinwaclier,  stricture  of  the  female  urethra, 

KIcrapcicr,  G.,  natural   immunity   of   against 

cholera,  506  ,     . 

Klevlzod,  pyoktanin  in  cutaneous  tuberculosis, 

245 
Koberl.  ilulcin,42.8 
Kocli.  iiiiopineand  morohinism, 97 
Korlilcr.  lieath  under  etiiyl  bromide,  205 
Koiliker.  the  plaster  jacket.  :198 
Kciiiit:,  the   pathological    history   of   synonal 

tuberculosis,  610 
Korte.  intestinal  obstruction  due  to  gall  stones, 

257 
Kostcr.  s:ilophen,  182 
Kocitmt/.  presentations  of  the  pelvis  or  lower 

exlrciiiities  and  the  etiology  of  torticollis.  90 
KoHer.  myoma  simulatingretrolicxion  of  gravid 

ulcrns,  hysterectomy,  155 
Kohii,  pneumomycosis  aspcrcillana,  212 
Kossinann,  malformations  of  the  Fallopian  tube, 

444 
Kostenko,  petroleum  in  diphtheria,  116 
Kraurosis  vulvae,  322 

Kraiiso.  treatment  of  chronic  laryngitis,  487 
Kninig.  infant  with  absence  of  both  radii,  201 
Krogius,  a  new  method  of  using  cocaine  for 

local  aiisestbesia,  ll.s 
Kill  hler.  partial  recovci'y  from  aphasia  of  nine 

vear<"  duration.  215 
Khhner.  the  electric  light  bath,  389 
K  lister,  early  operation  in  osteomyelitis,  455 
KurlolT,  the  parasites  of  cancer,  131 

L. 

Labour  and  heart  disease,  112;  hij;li  tempera- 
ture after,  132  ;  sloughing  of  cervix  after,  156  ; 
induction  of  in  tuberculosis  and  uncontrol- 
lable vomiting,  .Uio;  induction  of  in  albumin- 
uria with  deatn  of  foetus.  .301 

Labusiiuii-re,  malignant  deciduoma,  cancer  fol- 
lowing abortion  or  childbed,  460 

Lactation,  psychoses  of,  278 

L.ictorlieiiin.  139;  in  enteric  fever,  347 

Ijehr.  M.,  abductor  paralysis  ot  the  larynx, 
121 

Lagiangc,  F,  subconjunctival  injections  in  in- 
terstitial keratitis.  .53 

Laillcr,  peptonuria  In  the  insane,  313 
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Laminectomy  for  spiual  fracture,  2ii/,  399 

Lamy,  puerperal  neuritis,  bl 

Landowsky,  la<tophenin,  13'.' 

Langdon,  the  temperature  in  general  paralysis 
of  the  insane,  2 

Laugerhans,  oarholif  acid  poisoning,  3;  malig- 
nant myoma  of  uterus,  12 

Lanuois,  absorption  of  guaiacol  by  the  skin. 

Laparotomy,  extramedian  incision  in,  344 

l.arovenne,  secondary  union  of  drainage  holes, 
ml" 

l.arsen,  alleged  ovarian  pregnancy,  recovery 
after  operation,  197 

Laryngitis,  chronic,  treatment  of,  157 

Larynx,  aljductor  paralysis  of  the,  12i;  vinegar 
for  tlie  removal  of  lish  bones  from.  266 

Laugier,  M.,  unconscious  delivery,  223 

Laure.  a  ucw  indication  for  supravaginal  hys- 
terectomy, 3.'. 

Lazarus-Barlow,  the  pathology  of  the  tt'dema 
which  accompanies  passive  coii^'cstion,  ."i'J^ 

Lead,  the  presence  of  in  the  brain  and  lead 
poisoning.  1  ;  poisoning  by.  251 

Lebcdelf.  ovariotomy  in  pregnancy,  477 

Lederniann,  resorbin  a  new  excipient,  202 

Lediard.  treatment  of  torticollis  by  open  in- 
cision of  the  sterno-mastoid.  298 

Legry,  fatal  pneumonia  in  an  infant  from  septic 
infection  during  birth,  614 

Leistikow,  iodrubidium,  42  ;  treatment  of 
alopecia  areata,  lSi3 

Lenti.  action  of  alcohol,  glycerine,  and  olive  oil 
on  disinfectants,  267 

Le  Roy  des  Barres,  ovariotomy  after  childbed, 

210 

Lcube,   muscular   rheumatism,   104  ;   movable 

liver,  143 
Leucocytosis,  examination  of  the  blood  in  cases 

of,  217 
Leuk;emia,  acute,  in  pregnancy,  13 
Leyden,  gonon*ln-i?al  stomatitis  and  ophthalmia 

in  a  newborn  child,  422;  treatment  of  peri- 
pheral neuritis,  482 
Ligament,  broad,  pedunculated  fibroid  of  the, 

177 
Light,  influence  of  on  pathogenic  microbes,  369 
Lilac  in  malarial  fever.  99 

Linossier,  absorption  of  guaiacol  by  the  skin,  135 
Lipinsky,  puerperal  erythema,  not  scarlatinal, 

176 
Lithotomies,    six,    performed    on    the    same 

patient,  494 
Liver,  cirrhosis  of  the,  65 ;  movable,  143 ;  surgery 

of  tlie,  473 
Locomotor  ataxy,  iodides  In,  160 
LiilUein,   pregnancy  after  ventrifixation,  320  ; 

hydatidiform    mole,    malignant     disease     of 

decidua,  445 
Londe,  tuberculous  vciretativc  enditc.arditis,  S3 
Lopez,  hernia  of  the  lung,  resection.  337 
Luoarscit,  tumours  of  kidney  and  suprarenals, 

409 
Lucas-Championniere,  cranial  surgery,  433 
Lung,  hernia  of  the  lung,  resection,  337 
Lungs,  injection  of  chlorine  gas  in  cavities  of, 

62;  surgical  treatment  of  cavities  in  the,  170 
Lusini.  effect  of   urine,  normal  and  patholo- 
gical, on  the  heart,  45 
Lutz,  salol  in  phthisis,  94 
Luxation,  congenital,  of  hip,  456 
Luzet.  infantile  therapeutics,  519 
Lymphangioma  of  fa-tal  shoulder,   interfering 

with  delivery,  237 
Lysol,  in  obstetric    practice,   39;  in   dysentery, 

163 ;  poisoning  by,  244 

M. 
Maeaigne,  infection  by  streptococci,  268 
Macallum,  the  .absorption  of  iron,  367  • 

McBurney.  fracture  of  dislocated  humerus,  474 
McClintock.  nature  of  the  germicidal  eoustitu- 

eul  of  blood  serum.  467 
Mace,  inflamed  breast,  galactorrhcca  in  mother 

and  child,  479 
Macewcn.  compression  of  aorta,  129 
McLean,  M.,  vesico-vai»innl  fistula,  32.! 
lilacWilliain.  action  of  chloroform  on  the  car- 
diac rhythm.  US 
Magnaux,  sloughing  of  cervLx  after  labour,  re- 
covery, L56 
Magnus,  cortical  blindness,  273 
■Mailiart,  treatment  of  enteric  fever,  157 
■waiakin,  3s4,  429 
-■^lalaria,  quinine  in,  95  ;  elimination  of  iron  in, 

251  > 

MiHierbe,  adenoid  vegetations  and  the  growth 
ui  children,  4.>;i 

Man,  treatment  of  anthrax  in,  216 

Mandry,  significance  of  •'uvobilinuria"  in  ob- 
stetrics and  gynaicology,  221 

3Ia!g1agaUi,ovariotomy,pregnancy,ch»Idbed,443 


Manley,  bloodless  operation  for  haemorrhoids, 

194 

Maragliano,  perforative  ulcerative  endocarditis, 
371 

Marcliaud,  ovarian  tumours  in  infancy,  423 

Marcopoulos,  prolonged  gestation  and  fa'tal  re- 
tention, 2.59 

Marfori,  ferratiii,  483 

Markoe,  entero-anastomosis,  274 

Marriage,  dysraenorrlnca,  hysteria,  .36  ;  hip- 
joint  disease  and,  222 

Martin,  mumps,  292  ;  kraurosis  vulvie,  .322 

Massage  in  pi-urigo,  2u3 

Massen,  puerperal  eclampsia,  hepatic  or  renal  ? 
475 

Massy,  electricity  in  chronic  rheumatism,  77 

Mastoid,  operations  on  the.  8i* 

Matthes,  bismuth  in  gastric  disease,  117 

Mauclaire,  molluscum  pendulum  of  vulva.  114 

Mayer,  experiment  on  the  formation  of  gall 
stones,  ,521 

Measles,  eucalyptus  inunction  in,  287 

Meat  peptone  as  a  cardiac  tonic,  319 

Meconium,  swallowing  of,  pneumonia  and  ery- 
sipelas in  the  newborn,  3(>4 

Megalogastria  and  gastrectasis,  373 

Meinert,  etiology  ot  chlorosis,  232 

Melcena  neonaiomm,  239 

Menge,  primary  tuberculous  disease  of  the  Fal- 
lopian tube,  91 

Meningitis,  complicating  enteric  fever,  416 

Menstruation,  hiemophilia  and  operation,  499 

Mental.    See  Mind 

Mercury,  elfect  of  treatment  by  on  the  urine, 
346 

Meriug,  v.,  two  new  antipyretics,  60 

Merkel,  acute  yellow  atrophy  in  childhood,  190; 
malakin,  429 

Merz,  treatment  of  rupture  of  the  uterus,  34 

Mesiatzeft",  lilac  in  malarial  fever,  99 

Metabolism,  efTect  of  statical  electricity  upon, 
.308 

Metritis,  chronic,  of  the  cervix,  129 

Meyer,  tuberculosis  of  the  cervix,  198 ;  treat- 
ment of  the  stump  in  hysterectomy  for 
fibroids,  425 

Microbes  in  the  sputum  of  pertussis,  187 ;  patho- 
genic, influence  of  light  on,  .369 

Microbism,  pre-existing  and  puerperalism,  130 

Microcephalus,  craniectomy  for.  454 

Micturition  in  childbed,  the  catheter,  462 

Migraine,  ergot  in,  348 

Migranine.  137 

Mikulicz,  Bier's  treatment  of  articular  tubercu- 
losis, 317 

Miller,  Bier's  treatment  of  articular  tubercu- 
losis, 317 

Mills,  disorders  of  pantomime  in  aphasics,  294 

Mind,  early  symptoms  of  disease  of,  471 

Minnich,  splenic  colic,  316 

Mitchell,  Dr.  Weir,  studies  in  surface  tempera- 
tures, 192 

Moisture  to  the  thorax  in  diseases  of  the  respi- 
ratory tract,  .307 

Mole,  hydatidiform,  279,  445 

MoUities  ossium,  relation  of  tetany  in  preg- 
nancy, 441 

Molluscum  pendulum  of  vulva,  114 

Moncorvo.  the  action  of  sheep's  brain  extract 
on  adults  and  children,  96 

Monod,  infection  by  streptococci,  263 

Morestin,  foreign  body  in  the  uterus,  175 

Moriau,  acute  vertebral  osteomyelitis,  29 

Morison,  treatment  of  hirsutics.  20 

Morphine,  atropine  in  poisoning  by,  21 

Morphinism,  atropine  and,  97 

Mouth,  care  of  the  in  sick  persons,  427 

Muco-enteritis  in  uterine  disease,  497 

Mucous  membrane,  excision  of  the  in  tubercle 
of  the  female  bladder.  ,361 

Miiller,  acute  osteomyelitis,  6 

Mumps,  epidemic  of,  292 

Murphy,  surgery  of  the  gall  bladder  and  ducts, 

2.5.5 

Murray,  massage  in  prurigo,  203 

Muscle,  influence  of  electric  stimulation  on  the 
nutrition  of,  325 

Mynter.  trephining  for  head  injuries,  490 

Myoma,  malignant  of  uterus,  12;  simulating 
retroflexion  of  gravid  uterus,  155 ;  of  the  fe- 
male urethra,  199 

Myxiodema  and  the  thyroid  treatment,  607 

N. 

N'aja  haje.  the  venom  of,  46 

Neck,  congenital  fistula  of  the,  339 

Necrosis,  comparative  pathology  of,  505 

Xeisser,  the  inllucnza  bacillus,  141 

Nephrectomy  for  congenital  hydronephrosis, 
216 

Nerve,  cervical  sympathetic,  division  of  in  epi- 
lepsy, 31 ;  trifacial,  surgery  of  the,  234 ;  sym- 


pathetic, neurectomy  of  in  epilepsy,  S35; 
facial,  lesions  of  the  bony  casing  of  the  auri- 
cular portion  of  the,  276  ;  trifacial,  surgery  of 
the,  376 

Nerves  (third  pair)  recurrent  paralysis  of,  7 

Neuberger,  europhen,  185 

Neumann,  treatment  of  hydrocele,  173;  microbes 
in  the  sputum  of  pertussis,  1»7 ;  tetany  in 
pregnancy,  relation  of  to  niollitcs  ossium,  441 

Neuralgia,  syphilitic,  .3,35;  the  cause  and  pre- 
veution  of  in  amputation  stumps,  512 

Neurectomy,  intracranial,  86 ;  of  the  sympa- 
thetic in  epilepsy,  235 

Neuritis,  puerperal,  .57  ;  gastric,  treatment  of  in 
childhood.  78;  diabetic,  214  ;  peripheral,  treat- 
ment of,  482 

Neurodin,  iM 

Newborn,  gastro-intestinal  h:cmorrhagc  in  the, 
381 

Niebergall,  treatment  of  wound  of  the  common 
femoral  vein.  .30 

Nimier,  pancreatic  haemorrhages,  486 

Nipple,  Paget's  disease  of  the,  413 

Nolen,  abscess  of  the  spleen,  295 

Noll,  treatment  of  dysmenorrhrea,  473 

Northrup,  scurvy  in  infants,  469 

Novc-Jusseraud,  hydatidiform  mole,  malignant 
disease  of  decidua,  445 

Nuck,  hydrocele  of  the  canal  of,  37 

Nuclei  of  anthrax  spores,  410 

Nucleo-albuminuria,  435 

O. 

Obesity,  electrical  treatment  of,  368 

Obolenski,  syphlitic  neuralgia,  .3.35 

Obstruction,  intestinal,  due  to  gall  stones,  257 

Ocular.    See  Eye 

CEdema,  hysterical,  28 ;  which  accompanies 
passive  congestion,  the  pathology  of\  332; 
neonatorum,  .3-53 

Oeder.  salol  coating  for  pills,  405 

Oefelein,  europhen,  185 

(Esophagus,  cicatricial  narrowing  of,  419 

Ohmjelewski,  chloralose,  203 

Olive  oil,  action  of  on  disinfectants,  267 

Olivier,  haemophilia,  menstruation,  and  opera- 
tion, 499 

Omentum,  cancer  of  the,  2W 

Omphalectomy,  87 

Ophthalmia,  gonorrhoeal,  treatment  of,  9 ;  in 
newborn  chUd,  422 

Oppenheim,  chronic  progressive  hereditarj- 
chorea,  145 

Orloir,  the  cui-ette  in  bleeding  fibroids,  515 

Orlovsky,  sulphuretted  hydrogen  as  a  bacterial 
product,  142 

Ortho-chlorphenol  in  tuberculous  and  other 
diseases,  52^» 

Orrillard,  ovarian  cysts,  import  of  ascites  as  a 
complication,  HI 

Osier,  rachialgia  after  typhoid  fever,  l'i3:  treat- 
ment of  typhoid  fever,  .503 

Osteomyelitis,  acute,  6;  acute  vertebral,  29; 
early  operation  in,  4.55 

Ostermann.  saline  infections  in  acute  anocmia, 
19 

Ott.  fiecal  concretions  in  the  large  intestine.  503 

Oui,  albuminuria  of  pregnancy  fatal  to  fcetns, 
38 

Ovaries,  effect  of  removal  of  on  uterine  tissne, 

469 
Ovariotomy,  obstruction  of  intestine  after,  174 : 

during  pregnancy.   219,  477;    after  childbed, 

240 ;    pregnancy,  childbed.  443  ;  cancer  after, 

461 
Ovary,  cancer  of  the  in  a  child,  3S0;  tumour  of 

in  infancy,  423 
Overlach,  migranine,  137 
Oxaluria,  434 


Piissler,  lead  poisoning.  25t 

Paget's  disease.    See  Disease 

Palsy,  wasting,  trophic  disturbances  in,  417 

Panas,  prevention  of  the  infection  of  the  wound 
after  cataract  operations.  1.50 

Pancreas,  cyst  of,  51 ;  abscess  of  the,  operation 
for,  1M8  ;  action  of  strychnine  on,  2j^4 

Panecki,  electricity  in  amcnorrhoea,  2'.'9 

Pantomime  disorders  of  in  aphasics.  2'.*4 

Paquy.  cancer  complicating  pregnancy.  IJ :  pu- 
erperal couvulsions  and  true  epilepsy.  383 

Para-chlorphenol  in  tubeiculous  itnd other  dis- 
eases 520 

Paralysis,  general,  ot  the  insane,  the  tempera- 
ture in.  2;  recurrent  of  tl'c  third  pair  of 
nerves,  7  :  general,  the  relation  of  syphilis  to. 
48;  Brown-^c(iuard"s.  81 ;  acuti  ascending.  451 

Parasites,  living,  occurrence  oi  in  the  blood 
and  cancerous  cells  in  cases  of  c;  rcinoma.  432 

Paratyphlitis,  270 

Patella,  congenital  luxation  of  the,  147 


***'•  Mrairil    Juruil  | 


INDKX  TO  THE  EPITOMK. 


[June  30,  li«!M. 


p,r)o'    ."•Urn. lit  deolduoiua,  cADCor  following 

kt'  lahcd.  «iio 

Pel,  lOur  without  lioad»olic.  optic 

ni' 

cxtrcniltios,  preaoiitatlons  »t 
h-y  of  torllroUlK,  w,    narrow, 
.>  »iia,  l.M 


relv 

aii.i 


I'embrcy.  ^yatcmlc  effects  ot    severe    luemor 

rhn^;c,  l'*7 
Peiit.vl,  1  'I 
PepU'UuriA,  111   tlio  Insane,  313;  produced  I'y 

lUOtUt'Uuil  substance:*,  ;t'<0 
Pcr.T'  I      •'  K     I-  .  ■.-.,  in  stoniatltiK,  IIS 
Her;  '  the  "ipuHiin  o(,  is; 

Pell  iiiirc  In  general  paralysis 

o(  •■  rclallon  o(  syphilis  to 

Pclr  olatlvc  endocarditis, !« 

Pet  m,  llti 

Pdi  Iter  oynriotomy,  4«1 

Phi-  value  of,  4u; 

Phi , „  .  ..,  JU 

Phillip,  peutol,  \M 

PhleKni0D,subcutaneoa9,  mechanical  treatment 

ot,  4t<'J 
Phosphates,   elimination  of   In    the    urine   in 

malarial  icrer,  137 
Phi>«r''   ■" "-  "  ■ironing, experimental, degcnera- 

ti  ain,a38 

Pht  :i,  iM  ;  polyuria  in,  4.M' 

Pic.  ..nuria  produced  by  medlciunl 

sr. 
Plci  ilbuminuria,  4,10 

Pick, ...trusiind  cancer  of  thcoraentuin, 

Plcqn6,  suppurating  tube,  subperitoneal  lapar- 
otomy, tisiula,  :iJl 

PiciQCDtalion  .>f  the  epidermis,  ill 

Pilatte.  digitalis  in  the  treatment  of  chilblains, 
lis 

Pilllet,  the  placenta  In  uterine  and  tubal  abor- 
tion. Mi 

Pills,  salol  coating  for,  40.S 

IMlocarpin,  dangers  of  subcutaneous  injections 
of,  IS ;  in  facial  erysipelas,  las 

Pinard,  symphysiotomy  and  narrow  pelvis, 
IM  ;  alleged  primary  abdominal  pregnancy, 
33ti 

Pipcrnzin  in  diabetes.  :2rt.1 

Pituitary  body,  functions  of  the,  iM 

Placenta,  pnevla,  notes  on.  H ;  twelve  cases  ot, 
Ki;  turning  in,  death  from  air  in  veins,  261 ; 
the,  in  uterine  and  tubal  abortion,  .T4,t:  air  in 
the  reins  In  cases  of,  *«a ;  adherent,  4M 

Plaster  ja.ket,  the,  3m 

Plate  .•ulli%alion9  of  anaerobic  bacteria,  l».s 

Pneumiiiiia,  transitory  aphasia  In,  ^;  croupous. 
In  infants,  the  diagnosis  of,s.'. ;  fatal,  in  infant 
from  septic  Infection  during  birth,  bl4 

Pneuraon.>royco8is  aspergillana,  213 

Pochl,  spcnnln,  Isi 

Poisoning  by  carbolic  acid,  3;  by  lysol  and 
phenol,  244;  by  sulphonal,  306;  Injection  of 
saline  solution  In,  .127 ;  by  benzine,  :iy.^ 

Poltou-lMiplessy,  adherent  placenta,  4(i« 

Polyuria  in  phthisis,  4.i2 

Poncet,  cancer  o(  the  testicle,  VT.'t 

Pond,  Thiersch's  skin  grafting  in  cases  of  avul- 
sion of  the  scalp,  :i> 

Pooley,  hydrochloratc  of  scopolamine  as  a  my- 
driatic. .'!0.^ 

Popofr,  the  subcutaneous  Injection  of  arsenic, 
Ml 

Post,  pigmentation  ol  the  epidermis,  412 

PotocEi,  drawing  down  foot  In  breech  presenta- 
tions, 73 

Pragcr.  asphyxia  neonatorum,  Schnltze's  me- 
thod lit  Inducing  respiration,  4i>4 

Prautois,  trophic  disturbances  In  wasting 
palsy.  417 

Pregnancy  and  valvular  disease,  11  ;  acute 
lenk:i  inla  in,  13;  cancer  complicating,  14; 
albuminuria  of  fatal  to  f.ctus,  3s;  typhoid 
fever  In,  U;  endometritis  in,  71 :  and  heintlc 
abs.esv.  ;.-, ;  early,  the  bimanual  signs  of,  i>:< ; 
and  uvarian  cystoma,  110;  disorders  of  after 
•bilominal  so<  liun,  131  ;  in  a  uterine  cornu, 
I.''2 .  alleged  ovarian,  recovery  after  opera- 
tion. \'.<: ;  ovariotomy  during.  211'.  47;  ;  aliCKed 
prim.iry  abdominal.  23H  ;  alter  ventrilixatlon, 
Xiv  .  acute  infcctiou  In  simulating  acute  yel- 
low atrophy,  .-VCl;  tctanv  in,  relation  of  to 
molllties  ossium.  Ill :  ana  heart  disease.  41<h 
I'rioleau.    puerpcralism    and    pre-existing    mi- 

.-r. .t.isni.  l.'fcJ 
lYotciils  ol  the  thyroid  and  spleen,  4Wi 
l'rot.:>/.>a,  demonsiratloD  of  in  drinking  water, 

Priiric. >.  massage  In.  3o4 

ITiiritus  ani.rhlorinated  lime  in,  X19 

Pr>-ic.  1'..  diabetic  neuritis.  211 

Psoriasis,  gallanol  in,  <3;  tliyroidln  in,  ZM 


Puberty  In  cold  countries,  M7 

l^icrperallsm  ami  pre  existing  microbism,  l3o 

Pulmonary.     Sfr  I,iings 

Pulsation,  splenic,  in  Graves's  disease,  31.^ 

Purjiura  In  relation  to  Intussusception,  " 

l*utnam.    thyroidectomy  In    Graves's    disease, 

21S 
I'j.icmla.  secondary  to  car  disease  without  sinus 

thrombosis,  2\*ti 
l')'lorus,  gastro-enterostomy  in   cicatrical  nar 

rowing  of  the,  i<hi 
I'yokUmin.  In    diphtlioria,    li) ;     in   cutaneous 

tuberculosis,  21.'. 

Q 
QniSnu,  trephining  In   gunshot  wounds  of  the 

cranium,  .'<7I 
Quinine  In  malaria,  P.'. .;, 

R. 
Rabies,  the  morbid  anatomy  of,  3w 
Kachialgia  after  typhoid  fever,  103 
Kadii,  infants  with  absence  of  botli,  2<'l 
Ransolioll.  extirpation  of  aneurysms.  12S 
Kavnaud,  spontaneous  fracture    of  ribs    in  a 

syphilitic  subject,  fia 
Recht,  micturition  in  childbed,  the  catheter, 

462 
Rectus,  objections  to  hysterectomy  for  prolapse, 

304 
Reineklng.  surgery  of  the  trifacial  ncr\*e,  376 
Itemesoll,  treatment  of  tetanus  by  the  serum  ot 

immunised  animals,  221 
Rem-Picci,  elimination   of    phosphates  in    the 

urine  in  malarial  fever,  437 
Riimy,  dangers  of  subcutaneous  injections  of 

pilocarpin,  18 
Rendu,    electropathy     and      development    of 

tumours,  402 
Resorbin,  a  now  exclpient,  202 
Kespiration,  elVect  of  faradic  excitation  of  the 

cerebrum  in,  26!>;  Selmltze  method  ot  induc- 
ing in  asphyxia  neonatorum,  404 
Rcstiform  boily,  tumour  of  the,  121 
Rcvilliod,  treatment  of  membranous  colitis.  22 
lUieumatism.   hot  sand  baths  in,  61 ;  chronic, 

electricity.  77;  muscular,  104 
Rhinitis,  acute,  in  infants,  66 
Ribs,  spontaneous  fracture  of  In  a  syphilitic 

subject,  ."^2 
Richelot,  radical  cure  of  prolapsus  uteri.  72 
Riegel,  megalogastria  and  gastrectasis,  373 
Riegner,  'rliiersch's  skin  grafting  in  cases  of 

avulsion  of  tlie  scalp,  50 
Robb,  H.,  aniesthesia  in  pelvic  gyniecology,  280 
Roberts,  laminectomy  lor  spinal  fracture,  2!>7 
Robin,  polyuria  in  phtliisis,  4.'-.2 
Rochet,  osteoplastic  operation  for  spiua  bifida. 

472 
Rodionolf,  walnut  leaves  in  scrofula,  3.'>o 
Roesger,  development  of  human  uterus,  476 
Romano,  the    relation  ol   the   density  of   the 

blood  to  various    morphological  conditions, 
146 
Rosenbach,  care  of  the  mouth  in  sick  persons, 

427 
Rosenheim,    some  new    methods    of    treating 

diseases  of  the  stomach  and  Intestine,  46.". 
Rosenthal,  poisoning  by  Ijcnzine,  396 
Royet,  <-erebellar  sclerosis,  47 
Rudncif,  lysol  in  dysentery,  163;  thiol  in  ery- 

sepelas,  .^2l 
Ruedcr,  placenta  pr.cvis,  92 
Ruinmo,  immunity  to  infections  produced  by 
establishment  of  tolerance  to  certain  drugs, 
)M3 
Rushinore.  appendicitis,  513 
Rychllnski,  tnonal.  .32-' 

Rydygior,  several  abdominal  operations  on  the 
same  patient,  336 

S. 

.Sabolotny,  immnnlsatlon  against  the  cholera 
bacillus,  3i<i 

Pacchl,  toxicity  of  scalded  or  burnt  tissues,  310; 
functions  of  the  pituitary  body,  .'iM 

SakliarolV.  researches  on  the  hirmatozoa  ol 
birds,  •24S 

Saline  Infections  In  acute  annmla,  19;  Intrave- 
nous In  Asiatic  cholera,  40;  in  poisoning, .327 

Salinger,  pilocai-pin  In  f.ital  erysipelas,  4uti 

Saliva,  the.  and  some  bacteria,  4.^3 

Salol  In  phthisis,  »4  ;  coating  of  for  pills,  40.'. 

8alopiien,  ls2 

Salt     Sre  Saline 

Salzer,  ocular  troubles  in  paralytic  vertigo 
(Gerller's  disease),  213 

Sanarelli.  destruction  of  anthrax  \iru»  under 
the  skin  of  susceptible  animals,  210 

Sand,  hot  baths  of  In  rheumatism,  61 

Baprol,  1"4 

8»rcoiua,  primary,  of  the  suprarenal  body,  40O 


Scalp,  Thiersch's  skin  grafting  In  cases  of  nvul- 

sl<in  ot  the,  .V) 
Scarlet  fever.    Sir  Fever 

Scharf.  electrical  treatment  of  epididymitis,  2X6 
Sclicurlcn.  saprol.  isi 
Schlld,  use  of  formalin  in  the  diagnosis  ot  the 

Ivphold  bacillus,  loo 
Schiicp,  vinegar  tor  the  removal  of  fishbones 

from  tlie  larynx,  266 
Schlotl'cr.  urine  agar  in  the  cultivation  of  the 

di|ihlhcrla  bacillus,  si 
Schmidt.  .).,  thioform.  166 
Sclinilzler.  Thiersch's  method   of    skin  trans- 

f>lantaiion,236;  renewed  virulence  of  staphy- 
ocoeci  Jitter  a  long  period  of  latency.  ;ft'2 
Schon.  congonitAl  luxation  ot  the  patella,  147 
.Schultzc.   li.xniatoporpliyrluuria   after  trional, 

2H.-i;   urethral  incontinence  of  urine.  401;  the 

mcthmi   of  for   inducing   lesplraliou    In   as- 

phy\i:i  neonatorum,  loi 
.'^CMitltze.  melicna  neonatorum,  23f 
5ichwabat-h,  py:eniia  secondary  to  ear  discaso 

without  septic  thrombosis,  2tMS 
Si'lero-is.  cerebellar,  47 
Scopolamine,  hydrochlorate  of  as  a  mydriatic, 

:kt.'> ;  cilect  of  on  the  eye,  ;t.s^ 
Scrofula,  walnut  leaves  In,  ;i.vt 
St'e,  G..  niuco-enteritis  in  uterine  disease,  4»7 
Semet,  .I'lieina  neonatorum,  .'t.Vi 
Senator,  .-irrhosis  of  the  liver,  65 
Seuiilcr.  resection  of  the  ea'cum,  6P 
Senn.  present  state  of  cnlerorrhaphy.  68 
Sepsis,  examination  of  the  blood  m.  25 
septieu  inia,  puerperal,  after  death    of   foetus, 

protracted  sequcl,-e.  :iii2 
Scrum    of    immunised   animals,   treatment    ot 

tetanus  by,  224  ;  antirabic  ot  high  immunising 

Sower  applicable  to  man,  241 ;  treatment  of 
iplitlieria  by,  .365;  blood,  nature  ol  Ihegcrnii- 

eidal  constituent  of,  467;  antitoxic,  tetanus. 

treated  by,  480 
Scstini,  treatment  ol  anthrax  in  man.  216 
.^everi.  the  ultimate  fate  of  arscnious  acid  in 

the  animal  organism,  II 
Sheep's  l)rain  extract,  the  action  of  on  adults 

and  cliiUlren,  W 
Shellv,  eucalyptus  inunction  in  me.isles,  2S'7 
Shouidor,  lictal,  lymphangioma  ol  interfering 

with  delivery,  237 
Shurlcy,  injection  of  chlorine  gas  in  pulmonary 

cavities.  62 
Sieur.  surgical  treatment  of    rupture,  of    the 

bladder.  217 
Sigmoid  thrombosis  of  aural  origin,  172 
Simanoilski,   ortho-  and   para-chlorphenol    lii 

tuberculous  and  other  diseases,  .520 
Simon.  J  .  treatment  of  Infantile  convulsions, 

147 

Sinus,  lateral,  operative  treatment  ol  throm- 
bosis of,  359 

Skene,  senile  endometritis,  .37.^ 

Skin,  alisorptlon  of  guaiacol  by,  135  ;  introduc- 
tion ol  drugs  through  the  by  electricity,  387 

graiting,  Thiersch's  in   cases  of  avulsion 

of  tlie  scalp,  50 ;  Thiersch's  method  of  trans- 
plantation of,  236 

Small-pox,  exclusion  of  ;dayliglit  In  the  treat- 
ment of,  1,38 

Smoking,  effect  of  on  muscular  work,  372 

Snow,  1.,  treatment  of  gastric  neuritis  in  child- 
hood. 78 

Sobernhcim,  experiments  as  to  cholera  immu- 
nity. 61 

Solar,     s.r  Sun 

Solman.  resection  for  pyloric  carcinoma,  23.'! 

Solvieil.  pregnancy  and  heart  disease,  403 

Sozoiodol  in  aural  and  rhlnologlcal  practice. 

Speech  and  hearing,  acoustic  exercises  lor  the 
imVrovement  of.  4(i« 

Spencer,  effect  of  faradic  excitation  of  the  cere- 
brum on  respiration,  269 

spcnnin.  181 

spina  hilida,  osteoplastic  operation  for,  472 

Spine,  trephining  in  c.iries  of,  125;  laminectomy 
lor  fracture  of,  297,  31<9 

Spirilla,  demonstration  of  in  drinking  w«ter, 

161 

Spleen,  solitary  hydatidcystof  the, 3."i6 ;  abscess 

of  the.  2i>6;  proleids  ol.  4s5 
Sputum,  ot  piertnssis.  microbes  in  the,  1S7 :  new 

method  of  detecting  the  tubercle  bacilli  In, 

.'131  ;  examination  of,  3.'.2 
Ssolontzen,  hot  sand  baths  in  rheumatism,  61 
Staphylococci,  renewed  virulence    of    after    a 

long  period  of  latency.  :iv2 
SteO'en.  the  saliva  and  some  bacteria,  4.33 
Stepi'.  treatment  of  chronic  gastric  ulcer,  70 
Stern,  sulphonal  poisoning,  ao6 
Steriio mastoid,  treatment  of  torticollis  by  open 

incisiou  of  the,  2it8 
Stolzenburg,  guaiacol,  161 
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Stomacli,  bismuth  in  disease  of.  117 ;  traumatic 
cyst  of  the  wall  of,  171 ;  acute  dilatation  of  the 
•J30 ;  obstruction  in  Ciesarean  section  over- 
come by  washing  out  the,  .MS;  some  new 
methods  of  treating  diseases  of  the,  4H.S 

Stomatitis,  peroxide  of  hydrogen  in,  11.5;  gonor- 
rhccal  in  newborn  child,  422 

Stools,  mucous,  in  newborn  children,  123 

Strauss,  mixed  infection  in  pulmonary  tuber- 
culosis, 623 

Streptococci,  infection  by,  2B8 

Strychnine  as  an  antidote  in  chloroform  poison- 
ing 242;  action  o(  on  the  pancreas,  2Sl 

Stiihlen,  meningitis  complicating  enteric  fever, 
UU 

Stump,  treatment  of  in  hysterectomy  for 
fibroids,  lari 

•Sublimate  solution,  intravenous  injection  of, 
2.s:j 

Subluxation  of  the  vertebral  column,  120 

Sugar,  value  of  on  muscular  work,  372 

Sulphonal  poisoning,  3(iti 

Sulphuretted  hydrogen  as  a  bacterial  product, 
112 

Sun,  disinfection  by  the  rays  of  the,  3hl 

Suprarenal  body,  primary  sarcoma  of  the,  400 

Suprarenals  and  kidney,  tumours  of,  409 

Surgery  of  the  trifacial  nerve,  376 

Symphysiotomy  and  narrow  pelvis.  1.51 ;  an  ob- 
jection to,  on  mechanical  grounds,  .516 

Syphilis,  the  relation  of  to  general  paralysis,  4R; 
and  disease  of  the  spinal  cord,  49 ;  cardiac 
and  angina  pectoris,  312 


Tachycardia  in  puhnonary  tuberculosis,  231 

T.-vpping  the  lateral  ventricles,  511 

Tarnier,  endometritis  in  pregnancy,  71 ;  labour 
and  heart  disease,  112;  treatment  of  eclamp- 
sia, 1.53 ;  uterus  septus,  six  pregnancies,  ."^lO : 
swallowing  meconium,  pneumonia  and  ery- 
sipelas in  the  newborn,  864  ;  fracture  of  fi.etal 
bones  during  delivery,  379 

Teichmann  sozoiodol  in  aural  and  rhinological 
practice,  .501 

Temperature,  the,  in  general  paralysis  of  the 
insane,  2;  high,  .ifter  labour,  132;  surface, 
studies  in,  192 

Testicle,  strangulation  of,  493 

Testicles,  inllueuce  of  juice  of  on  anthrax  infec- 
tion. L'0'.»;  cancer  of  the,  275 

Tetanus,  the  poison  of,  101  ;  treatment  of  by  the 
serum  of  immunised  animals,  224  ;  complicat- 
ing vaccinia,  S^ii ;  treated  by  antitoxic  serum, 
480  ;  vaccination  of  the  horse  against,  500 

Tetany  in  pregnancy,;  relation  of  to  mollities 
ossiura,  441 

Teucrin  in  cold  abscesses,  180 

Theilhaber,  g.istro-intestinal  disturbances  in 
diseases  of  women,  10 

Tlieobromiue  in  mitral  disease,  162 

Therapeutics,  infantile,  .519 

Therig,  paratyphlitis,  270  ' 

Thermodin,  60 

Thiersch's  skin  grafting  in  cases  of  avulsion  of 
the  scalp,  50  ;  method  of  skin  transplantation, 
236 

Thioform,  166 

Thiol  in  erysipelas,  .521 

Thionin  as  a  stain  tor  amyloid  material,  290 

Thomson,  ergot  in  migi-aine,  348 

Thorax,  moisture  to  the  in  diseases  of  the  respi- 
ratory tract,  307 

Thorn,  uterine  calculus  and  uterine  cancer,  ,56; 
inoculation  and  contact  infection  in  uterine 
cancer,  2.58 

Thrombosis  of  the  lateral  sinus,  operative 
treatment  of,  359 

Thymus,  influence  of  juice  of  on  anthrax  infec- 
tion, 209 ;  enlargement  of  the,  291 

Thyroid  gland,  notes  on,  393  ;  proteids  of,  485  ; 
in  mvxcedema,  607 

Thyroidectomy  in  Graves's  disease,  218 

Thyroidin  in  psoriasis,  226 

Tietze,  cicatricial  narrowing  of  fesophagus,  419 

Tifl'any,  1,.,  intracranial  neurectomy.  S6 

Tillaux,  chronic  metritis  of  the  cervix,  129 

Tissier,  acute  rhinitis  in  infants,  iMj 

Tissue  extracts,  treatment  by,  426 

Tissues  scalded  or  burnt,  toxicity  of,  ;U0 

Ttzzoni,  antirabic  serum  of  high  immunising 
power  .applicable  to  man,  241  ;  vaccination  of 
the  horse  against  tetanus.  .5i:io 

Tobacco,  influence  of  upon  the  tubercle  bacil- 
lus, 229 

Toms,  totanua  complicating  vaccinia,  .i;!4 


Tonsils,  treatment  of  tuberculosis  of  the,  358 

Topp,  the  therapeutic  ell"ect  of  hot  baths,  .309 

Torticollis,  the  etiology  of  and  presentations  of 
the  pelvis  and  lower  extremities,  90;  treat- 
mentof  byopen  incision  of  thesterno-mastoid, 
298 

Toulouse,  psychoses  of  lact.ition,  278 

Tournay,  high  temperature  after  labour,  132 

Townscud.  placenta  pr:evia,  .54  ;  hydraninion 
associated  with  abdominal  distension  in  the 
fci/tns,30:! 

Toxicity  of  scalded  or  burnt  tissues,  310 

Tracheotomy,  indications  tor,  4.39 

Transfusion,  481 

Trfipant,  should  two  ligatures  be  placed  on  the 
cord  ?  16 

Trephining,  in  spinal  caries,  125;  in  gunshot 
wounds  of  the  cranium,  374;  for  bead  injuries, 
490 

Trichina  spiralis,  infection  by,  484 

Tricomi,  surgei-y  of  the  liver,  473 

Trier,  mechanical  treatment  of  subcutaneous 
phlegmon,  492 

Trinkler,  solitai?  hydatid  cyst  of  the  spleen, 
256 

Trional,  hrcmatoporphyrinuria  after,  285 ;  in 
s4eeplessnes3,  328 

Truchot,  ell'ect  of  statical  electricity  upon  meta- 
bolism, .'fos 

Tschernogubofl',  thyroidin  in  psoriasis,  226 

Tschmarke,  ether  antesthesia,  265 

Tube,  Fallopian,  primarj'  tuberculous  disease 
of  the,  91 ;  suppurating  subperitoneal  lapa- 
rotomy, fistula,  321 ;  malformation  of  the,  444 

Tubercle  of  the  female  bladder,  excision  of  the 
mucous  membrane  in,  361 

bacilli.    See  Bacilli 

Tuberculosis,  acute,  in  childhood,  67 :  indi- 
canuria  and,  166 ;  of  the  cervix,  198 ;  pul- 
monary, tachycardia  in,  231 ;  cutaneous, pyok- 
tanin  in,  245;  induction  of  labour  in,  300;  ar- 
ticular. Bier's  treatment  of,  317;  of  the  tonsils, 
treatment  of,  358 ;  pulmonary,  mixed  infection 
in,  .523 

Tubes,  distended,  aspiration  of,  341 

Tucker,  Ciesarean  section,  obstruction  over- 
come by  washing  out  the  stomach,  343 

Tutlier,  acute  ura?niia  in  a  case  of  uterine 
fibroid,  1.54 

Tuja,  obstruction  of  intestine  after  ovariotomy, 
174 

Tumour,  cerebral,  four  cases  of,  32;  cavernous 
of  the  vulva,  58  ;  of  the  restiform  body,  121 ; 
cerebral,  without  headache  or  optic  neiu*itis, 
189 ;  cerebellar  in  children,  394 ;  ovarian  in 
infancy,  423 

Tumours,  electropathy  and  development  of, 
402;  of  kidney  and  suprarenals,  409 

Turgard,  abdominal  section  or  hysterectomy 
for  chronic  disease  of  appendages,  281 

Turnip  as  a  substitute  for  decalcified  bone  in 
intestinal  surgery,  lis 

Tussau,  treatment  of  tuberculosis  of  the  tonsils, 
358 

Twins,  thoracopagous  in  sac  in  ectopic  gesta- 
tion, 282 

Typhoid  fever.    See  Fever  enteric 

U. 

Uffelmann,  the  resistance  of  typhoid  bacilli  to 
drying  and  their  transmission  by  air,  370 

Ulcer,  cnronic  gastric,  treatment  of,  79 

Ulceration,  tuberculous  of  the  anus,  107 

UUmann,  mucous  stools  in  newborn  children, 
123 

Urfemia,  acute  in  a  case  of  uterine  fibroid,  154 

Ureter,  anastomosis  of.  277 

Urethra,  female,  stricture  of  the,  74;  female. 
myoma  of  the,  ln9 

Urine,  normal  and  pathological,  efl'ect  of  on  the 
heart,  45;  effect  of  mercurial  treatment  on, 
346;  urethral  incontinence  of,  401;  elimina- 
tion of  phosphates  in  in  malarial  fever,  437 

agar  in  the  cultivation  of  the  diphtheria 

bacillus,  81 

"  Urobilinuria"  significance  of  in  obstetrics  and 
gyiuccology,  221 

Uterus,  malignant  myoma  of,  12 ;  treatment  of 
rupture  of,  34 ;  "calculus  "  and  cancer  of, -56  ; 
radical  cure  of  prolapse  of,  72;  chronic  me- 
tritis of  the  cervix  of.  129 ;  pregnancy  in  a 
cornu  of.  152;  acute  urremia  in  a  case  of 
uterine  fibroid  of,  1,54  ;  gi-avid,  myoma  simu- 
lating retroflexion  of,  l->5;  sloughing  of  cervix 
of  after  labour,  156 ;  foreign  body  in  the,  175 ; 
tuberculosis   of   the  cervix  of,  198;   fibroid. 


20O;  inoculation  and  contact  infection  of  can- 
cer of,  2.58 ;  abdominal  section  or  hysterec- 
tomy for  chronic  disease  of  the  appendages 
of,  281;  objections  to  hysterectomy?  tor  pro- 
lapse of,  304  ;  septus,  six  pregnancies,  310 ;  In 
a  labial  hernia  in  a  female  hermaphrodite, 
342;  child  crying  in  during  version,  .382;  and 
appendages,  amputation  of  for  pelvic  inflam- 
mation, 403 ;  atony  of  the.  4.58 ;  cITect  of  re- 
moval of  ovaries  on  tissues  of,  4.59;  human, 
development  of,  476;  cancerous,  tuberculous 
disease  of  a  496 ;  muco-enteritis  in  disease  of, 
497 

V. 
Vaccination  of  the  horse  against  tetanus,  .500 
Vaccinia,  tetanus  complicating.  SM 
Vagina,  a  simple  method  of  plugging  the,  260; 

complete  laceration  of  in  labour,  262 
Valerianate  of  amyl,  206 
Vandervelde,  effect  ot  removal  of  ovaries  OD 

uterine  tissue,  4.59 
Vassale.  toxicity  of  scalded  or  burnt  tissues, 

310  ;  functions  of  the  pituitary  body,  504 
Vaughan,  nature  of  the  germicidal  constituent 

of  blood  serum,  467 
Vein,  common  femoral,  treatment  of  wound  of, 

.30 
Veins,  air  in  the  in  cases  of  placenta  prsevia, 

463 
Venom  of  naja  haje,  46 
Ventricles,  lateral,  tapping  the,  511 
Ventritixation,  pregnancy  after,  .320 
Vertebral  column,  subluxation  of  the,  420 
Vertigo,  paralytic   (Geriiers    disease),    ocular 

troubles  in,  213 
Vierhufr,  purpura  in  relation  to   intussuscep- 
tion, 8 
Vinay,  pregnancy  and  valvular  disease,  11 
Vinegar,  in  chloroform  sickness,  1.59 ;  for  the 

removal  of  fish  bones  from  the  larynx,  266 
Virus,  diphtherial,  propagation  of,  3.54 
Vogt.  nucleo-albuniinuria,  435 
Vomiting,  uncontrollable,  induction  of  labour 

in,  .300 
Vulva,  cavernous  tumour  of  the,  58 :  molluscum 

pendulum  of,  114;  kraurosis  of,  322 

W. 

WagTier,  free  hydrochloric  acid  in  the  gastric 
juice,  251 

Walnut  leaves  in  scrofula,  350 

Walsh,  abscess  of  the  pancreas,  operation,  108 

Warholm,  vinegar  in  chloroform  sickness,  159 

Washburn,  strychnine  as  an  antidote  in  chloro- 
form poisoning,  242 

Water,  drinking,  demonstration  of  protozoa 
and  spirilla  in,  164 

Weber,  spermin,  181 

Wegele,  treatment  of  atonic  gastric  dilatation, 
4.30 

Wehle.  pregnancy  in  a  uterine  cornu,  1-52 

Weil's  disease,     .yee  Disease 

Weiss,  iodides  in  locomotor  ataxy,  160 

Welander,  efl'ect  of  mercurial  treatment  on  the 
tiriue,  346 

Werner,  early  symptoms  of  mental  disease,  471 

Wesener,  preparation  of  a  nutrient  medium  for 
bacteria  from  eggs,  289 

Wiggin.  enterettomy  for  rupture  of  the  ileum, 
356 

Winternitz,  changes  in  the  blood  in  hydro- 
therapeutic  treatment,  23 

Wirt,  hernia  in  children,  357 

Witzel,  the  cause  and  prevention  of  neuralgia 
in  amputation  stumps,  512 

Worner,  influenza  typnosa,  272 

Woerz,  v.,  lyinphangioma  of  foetal  shotilder 
interfering  with  delivery,  237 

Women,  gaatro-intestinal  disturbance  in  dis- 
eases of,  10  ;  gonorrhfca  in,  113 

Word  blindness  with  right  homonymous  hemi- 
anopsia, 365 ;  a  case  of,  509 

Wound,  prevention  of  infection  of  after  cataract 
operation,  160 


Zawadski,  resection  tor  pyloric  carcinoma,  333 ; 

acute  poisoning  by  crcasote,  449 
Zedel,  origin  of  tuboovarian  cysts,  360 
Zeller.  idiopathic  gangrene,  191 
Zenenko,     osteoplastic    operation    for    spina 

befida,  472 
Zenoni,  examination  of  sputum,  352 
Ziegler,  traumatic  cyst  of  the  stomach  wall,  ITI 
Ziemssen,  v.,  transfusion.  4Si 
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I  SHOW  you  to-day  a  case  which  I  believe  to  be  one  of  func- 
tional disease  of  the  nervous  system.  It  has  been  under 
observation  for  three  months,  and  exhibits  numerous  inte- 
resting features,  among  which  I  shall  speak  in  detail  of  only 
one,  namely,  abnormal  localisation  of  tactile  and  other  skin 
impressions.  A  general  sketch  of  the  case  is  necessary  to 
our  understanding  this  special  feature. 

History  and  Description  of  Case. 

W.  F.  is  a  tall,  spare  man,  49  years  of  age,  who  saj-s  that 
he  was  formerly  a  belt  cutter  and  afterwards  a  commercial 
traveller,  that  he  has  often  been  ill,  having  had  Bright's 
disease  and  prolapse  of  the  rectum,  headache,  palpitation, 
breathlessness,  and  a  great  variety  of  other  nervous  sym- 
ptoms. He  was  sent  to  us  as  a  case  of  Bright's  disease  ;  but 
the  albuminuria  soon  disappeared,  and  the  cedema,  which 
was  distinct  on  admission,  passed  rapidly  away.  But  as  they 
disappeared  various  nervous  symptoms  manifested  them- 
selves, and  these  have  continued  with  little  alteration  during 
the  months  that  we  have  watched  him. 

His  family  history  is  unimportant,  except  that  his  father 
died  of  brain  disease,  apparently  apoplexy,  at  the  age  of  58 
years.  His  social  surroundings  were  said  to  be  favourable, 
but  exposed  him  a  good  deal  to  changes  of  weather,  and  he 
seems  to  have  indulged  in  altohol  to  a  considerable  extent. 
He  says  that  he  has  suffered  much  from  prolapsus  ani,  and 
that  he  had  convulsions  shortly  before  his  admission  to  the 
wards.  He  asserts  that  the  doctor  who  then  attended  him 
regarded  them  as  ur;omic.  The  amount  of  Bright's  disease 
that  we  witnessed  was  certainly  not  such  as  should  have  led 
to  anything  of  the  kind,  and  I  incline  to  think  that  the 
seizures  must  have  been  of  a  purely  functional  nature. 

He  is  a  tall,  fair  man,  of  ncuro-sanguine  constitution,  has 
an  alert  manner,  and  an  expression  of  countenance  fitted  to 
suggest  the  propriety  of  close  inquiry  into  his  statements. 
His  right  foot  and  leg  are  constantly  in  motion  except  when 
he  is  asleep;  his  left  foot  and  left  hand  also  jerk,  but  less 
rhythmically  and  severely.  His  eyes  show  a  distinct  degree 
of  staring,  and  the  size  of  his  thyroid  gland  varies  remark- 
ably.    His  temperature  is  always  normal. 

The  alimentary  system  shows  nothing  of  importance  ex- 
cept some  dyspepsia  and  considerable  diarrhoea  associated 
with  the  prolapse  already  mentioned. 

The  hajmopoietic  system  shows  normal  blood  in  respect  to 
corpuscles  and  ha'moglobin,  normal  lymphatic  glands  and 
spleen,  but  the  thyroid  gland  is  sometimes  of  natural  size, 
sometimes  considerably  enlarged. 

With  regard  to  the  circulatory  system,  he  complains  of  pal- 
pitation, a  feeling  of  faiiitiiess,  with  irregularity  of  heart 
action,  hut  unattended  by  nuirinurs.  His  pulse  is  sharp,  104 
per  minute,  with  very  low  tension  between  the  beats.  'There 
is  no  thickening  of  the  vessel  walls. 

The  respiratory  system  presents  no  abnormality,  except 
that  the  voice   is  somewhat  hoarse,  and  the  expiration  is  at 


times  much  prolonged,  apparently  from  hindrance  to  expira- 
tion. 

The  integumentary  system  is  natural,  but  for  profuse  per- 
spiration, a  slight  tendency  to  acne,  and  an  undue  irritability 
of  the  vessels  which  readily  produces  the  phenomenon  of 
urticaria  scripta. 
The  urinary  system  is  now  normal. 

Tlie  functions  of  the  reproductive  system  are  stated  to  have 
been  in  abeyance  for  two  years  and  a-half .  .»* 

The  nervous  system   in  respect  of  its  sensory  functions 
shows  many  abnormalities.      There  are  no   important  sub- 
jective phenomena,  nor  are  there  any  objective  abnormalities 
on  the  right  half  of  the  body.     On  the  left  half  all  kinds  of 
skin   impressions  are  perceived  readily,   and    with   normal 
acuteness,  but   they  are   incorrectly   localised.      This  faulty 
localisation  does  not  vary,  but  in  the  arm  and  leg  constantly 
shows  that  an  impression  of  touch,  of  pain,  of  temperature, 
ajjplied,   say,   over  the  middle  third   of   the  radius   is    per- 
ceived as  if  over  the   middle  third  of  the  ulna.     If  on  the 
thumb  it  is  felt  as  if  on  the  little  finger,  and,  similarly,  dis- 
placement occurs,  but  always  to  the  same  spot  over  the  greater 
part  of  the  arm  and  the  leg.    The  left  half  of  the  trunk  shows 
a  corresponding  peculiarity,  but  above  the  level  of  the  clavicle 
there  is  nothing  wrong.      In  the  arm  and  leg.  however,  there 
are  areas   in  which   correct  localisation  exists.      Fig  1  repre- 
sents the  front,   Fig.   2  the  back  of  the  hand  and  arm,  the 
dark  shaded  parts  showing  the  areas  of  localisation,  the  rest 
of  the  limb  being  abnormal,  so  that  a  touch  at  a  is  felt  as  if 
it  were  at  a,  a  touch  at  a  as  if  it  were  at  a.     So  with  b,  c,  d, 
E,  with  their  respective  Greek  letters,  while  at  f,  g.  and  h 
there  is  no  displacement.  It  will  be  observed  in  the  drawing 
that  in  the  middle  of  the  front  of  the  forearm  there  is  a  small 
portion  of  skin  stretching  across  the  normal  area,  in  which 
faulty  localisation  occurs.     Fig  3  represents  the  front  of  the 
leg.  Fig  4  the  back.     An  impression  at  a  is  felt  at  o,  and  vice 
versa,  one  at  b  is  felt  at  $,  and  so  on.     On  the  front  and  on  the 
back  of  the  leg  a  narrow  area  is  marked  by  shading,  and  over 
this  field  localisation  is  correct.     Fig.  5  represents  the  front 
of  the  trunk.     Above  the  clavicle  the  shading  marks  one  area 
of  rormal  localisation  ;  all  the  rest  of  this  part  of  the  trunk 
shi  W.S  displacement  of  impressions  except  the  narrow  shaded 
lire,  which  is  normal.      A  touch  at  a  is  invariably  perceived 
at  a,  a  touch  at  B  as  if  it  were  at  /3,  a  touch  at  c  as  if  it  were 
at  7,  a  touch  at  d  as  if  it  were  at  a.     Impressions  at  e  are  re- 
ferred to  F.  at  F  are  referred  to  b,  at  o  are  referred  to  c,  at  h 
are  referred  to  n,  while  at  i,  J,  and  K  they  are  correctly  inter- 
preted. Fig.  6  represents  the  back  of  the  trunk.  Corresponding 
to  the  iliac  crest,  the  shaded  area  marks  normal  condition.   In 
all  the  rest  localisation  is  altered.  Thus  at  a,  a  touch  is  felt  as 
if  at  o ;  at  B,  as  if  at  )3 ;  at  c,  as  if  at  7,  and  so  on.    Many  sepa- 
rate observations  have  been  made,  and  the  transference  has 
always  been  in  the  same  direction,  and  to  the  same  points. 
The  whole  face  and  neck,  tongue,  and  lips  are  normal. 

The  eyes  showed  from  the  first  a  certain  staringness,  but  this 
tendency  is  growing  more  distinct.  Von  Craefe's  symptom 
of  Graves's  disease,  the  delayed  descent  of  the  upper  eyelid, 
was  at  first  present  occasionally,  but  has  now  become  con- 
stant. The  sight  is  acute,  both  as  to  form  and  colour ;  the 
pupils  are  equal,  and  react  to  light.  The  patient  complains 
of  occasional  diplopia,  but  in  both  eyes  there  is  marked 
marginal  scotoma.  Dr.  MacRay  has  kindly  taken  perimetric 
tracings  for  us.  The  field  of  vision  for  diH'erent  colours  is 
altered  in  an  interesting  and  suggestive  way,  for  the  percep- 
tion of  blue  is  relatively  miwh  more  diminished  than  that 
of  red.  The  oi^hthalmoscope  reveals  no  structural  change 
in  the  nerve  or  retina.  The  hearing  is  deficient  in  the  left 
ear,  but  merely  from  excess  of  wax.  Taste,  smell,  and  mus- 
cular sense  are  normal. 
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Tho  motor  (unt'tioiiB  nrc  di»<turb<'il  in  r<'S|H>ft  tlint  IIutc  is 
i-onsUtnt  niovciiK'iit  in  tlii>  riiiht  foot  iiinl  |i>:,  iiixl  this  iiii>vi>- 
inont  i8  of  a  rliylliinicul  kiml.  «>xiic-tly  forri'i<|u>iuliiig  to  imkle 
olonil*.  I  linvt'  cnlltHl  it  i-nusi>l«'ss  or  s|>«iitiiiii'oiiii  iiiiklc 
cluiuis.  In  t)i<>  li'ft  foot  iind  in  Ihi*  ri^'lit  linmt  non- 
rliytliniii'iil  jerking  nu>vt>ni<'nt8  an-  to  Ix-  sifii:  llit-y  rcscniliU- 
till'  inovcniintK  uf  i-lion-a  riitlx-r  tliiin  the  ri-gulnr  OHrilliition 
that  nmrk  tin-  clonus.     It  is  to  Ix-  obaiTvM  tliiit  tlie  motor 


Klg.  1.  .  Fig.  2. 

clinnRPsare  most  mnrkcdintlio  riKlitlff^.wliilctlieei'n^oryEikin 
rliaiiRcs  arc  in  tin-  lift  .hI<1i>.  TIic  orKiinit'  rftlfXCHuri'iionnal, 
the  skin  n-llvxpii  ar«^  wi-ll  mar'<i-<l.  iiltlinni;li  tlifir  (It-monHlrn- 
tion  it«  inttrlcTfd  with  by  llii-  clonic  gpiisnis.  Tho 
kn^e-jtrk  is  exagKenitinl  on  l)otli  sides,  and  ankle 
clonUB  is  easily  deraonslrat  'd  in  the  left  foot,  Ie88 
easily     in     the     right,     the     diHicnlly     iM-ing     due    to    the 


iier- 
llis 


conBtmit  jerking.  Voluntary  movements  are  well  per- 
forineil  so  far  »e  Ihi-  f;iic.  iho  hands,  and  iirins  are  con- 
cerned. The  patient  stiinds  as  steadily  as  the  clonus 
niits,  and  is  not  made  worse  when  he  closes  his  eyes, 
piit  is  most  (leculiar.  for  he  advances  with  a  kind  of  cork- 
scrv'W  niovi'inenl,  taking  three  eteus  to  the  right,  then  three 
to  the  Teft,  three  to  the  right  and  tlirec  to  the  left  with  jicr- 
feot  regularity.      He  tunis  well  enough,  and  he  can  walk 


I'ig.  :i.  Fig.  l. 

backwards,  but  with  the  same  thn-e-steji  movements.  The 
gait  geli  worse  if  he  is  »ui)]iorted  by  people  <  n  each  side  of 
hini.  and  it  is  brought  nlwtil  by  each  second  step  having  an 
exaggerated  adduction,  so  that  the  foot  which  is  niised  for 
the  advance  is  passed  over  and  in  front  of  the  other  foot. 
This,  he  says,  is  not  the  residt  of  any  feeling  of  giddiness, 
but  simply   because  he  cannot  help   making   these   move- 
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iiii'iitrt.    No  abiionnality  lias  been  discovered  in  tlie  electric 
conditions  of  nerves  or  muscles. 

Tlie  vasomotor  functions  show,  in  addition  to  tlie  undue 
irritability  of  vessels,  wliicli  marks  itself  by  tlie  urticaria 
scripta,  generally  distributed  tlir  )Ut;liout  the  body,  an  ab- 
Jiormality  of  the  thyroid  gland  which  1  have  not  liithcito 
seen.  On  some  occasions  it  is  so  small  that  it  can  scarcely  be 
made  out,  on  others  so  large  as  to  constitute  a  distinct 
tumour.  Emotional  excitement  and  physical  exercise  often 
cause  the  enlargement,  but  not  invariably.  The  transitions 
are  frequently  aljrupt,  the  rise  and  fall  occurring  within  a 
few  hours;  lliere  are  no  trojihic  changes.  The  cerebral  and 
mental  functions  are  iiornial.  The  patient  sleeps  well,  and 
during  sleep  is  free  from  his  jerking  movements,  but  they 
immediately  recur  on  his  awaking. 


I'ig.  5. 

The  records  of  his  ease  have  been  kept  with  the  most 
admirable  care  by  the  resident  physicians  and  clinical  clerks 
in  chargi',  Drs.  Jlurray  Leslie  and  Cattanach,  and  Messrs. 
Laing  and  Hurray  Stewart,  but  I  feel  especially  grateful  to 
-.^^r.  Laing  for  bis  unwearicil  patience  in  eliciting  the  facts 
<ml  testing  the  accuracy  of  the  patient's  statements;  and  to 
Mr.  Fotlicrgill  for  the  admirable  drawings  which  he  has 
made  of  this  and  other  patients. 

COMMKNTARY. 

As  I  have  already  told  you,  1  shall  <riscuss  to-day   only  the 

-cnsoiy  changes.     The  lir.'^t  iiucstioii  to  emerge  is,  of  course. 

.vlicthcr  the  patient's  stateincnts  are  true  or  false.     There  is 

'nietliing  in  his  manner  whicl^  is  little  titled  to  inspire  con- 

idence,   and  he  has  been    often    in    hospital    with    various 

tuu-vous  symptoms,  and  1  have  been  told  that  after  one  of  his 


fonner  visits  he  had  taken  some  credit  to  himself  for  liaviug 
outwitted  the  officials.  Such  considerations  as  these  have 
led  us  to  watch  him  veiy  closely,  to  pay  him  surjirise  visits, 
to  see  him  when  he  was  not  aware  of  being  obser\'ed,  to  have 
an  eye  kept  upon  him  by  quite  a  number  of  good  obsers'MS, 
and  never  once  during  the  three  months  lias  any  one  of  them 
seen  him  walk  except  in  hia  three-step  methocJ,  never  once 
liave  tliey  seen  him  awake  without  his  ankle  clonus  being 
l)riskly  in  action,  and  only  a  degree  of  diminution  occurs  when 
his  attention  is  absorbed  as  completely  as  we  find  it  possible  to 
do.  I  do  not  believe  that  any  man  could  keep  ujj.  during  a 
period  of  three  months,  clonus  of  the  right  foot,  and  iiTcgular 
jerking  spasms  of  the  left  and  of  the  right  hand,  by  a  mere  ef- 
fort of  malingering,  and  I  think  that  a  malingerer  could  not 
always  remember  to  take  the  triple  step,  as  our  patient  always 


Fig.  «. 

does,  and  therefore  I  think  his  motor  symptoms  are  genuine, 
and  give  proof  of  profound  disturbance  of  the  nervous  system. 
The  sensoiy  symptoms  were  only  discovered  when  his  case 
was  being  taken,  and  all  who  have  had  to  do  with  him  have 
come  to  the  conclusion  that  he  is  describing  truly  what  he 
experiences,  and  some  of  us  have  had  a  good  deal  of  expe- 
rience of  judging  of  men,  and  are  not  supposed  to  be  over 
credulous.  But  while  one  cannot  be  absolutely  certain  as 
to  the  sensory  phenomena,  tin*  vasomotor  changes  have  a 
definiteness  that  cannot  be  overlooked,  andcouldnot  possibly 
be  simulated. 

AVe  are  led  the  more  readily  to  accept  his  statements  in  re- 
gard to  his  skin  impressions  by  the  records  that  we  possess 
of  allied  changes  in  the  case  of  other  patients. 

Mr.  Victor  llorsley  kindly  examined  the  patient  with  ir.e 
when  he   lectured  before   the    L'uiversity  as  holder  of  th 
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Cameron  prizi\  and  his  rcsparclip*  upon  transference  of 
iin]irfii»ioiii«  in  coiini'vtiun  with  lct<ioiis  in  tlic  Hol.inilii' 
area  hint  led  mo  to  cxtioct  he  nould  he  tipi-rially  iii- 
l,  r.  •  '  •',  Uh"  I'nsi'.  lie  hiui  fouiiil  that  in  i-uniit'ctiDU 
w.  .'   of   iiiirtit'ular   portions   of   that  area,  cay  lliat 

foi  -  at  of  the  thuiiih,  llic  patient  not  only  rxliihitrd 

tbe  motor  phenomena  now  so  well  recognised,  but  also  a 
certain  detlcieney  of  laetile  »:i'iisll>ility  in  the  skin  id  the 
thumb,  and  u  tendeney  to  refer  tout-h  to  hijjlier  seciueiits,  as 
for  example  to  the  wrist,  when  the  patient  was  really  tourlicd 
near  the  tip  of  the  thumb.  Mr.  llor:<ley  told  me  tliiit  he  liaij 
not  hef.ire  seen  sueh  a  transference  as  exists  in  our  patient's 
ojise.  I  have  demonstrated  the  phenomena  also  to  a  nuinl.<er 
of  physicians  eminent  in  neurolo)-v,  and  have  written  an 
account  of  it  to  several  proti-ssional  friends  at  a  distance, 
and  have  looked  through  the  literature  of  nerve  diseases 
with  a  view  of  discovering  some  similar  case,  but  without 
success. 

The  condition  which  approaches  it  most  nearly  is  tliat 
which  Professor  (•hersteiner,  of  Vienna,  was  the  first 
to  descrilM>  fully,  and  to  which  he  gave  the  name  allo- 
chirin  (oAAot  ,x«'V'.  '•'"■  case  obviously  is  not  referalile 
to  that  categorj-,  for  whiTeas  in  nllochiria  a  touch  is 
felt  as  if  it  were  applied  at  a  corresponding  point  on 
the  opposite  side  of  the  Viody,  in  ours  it  is  on  tin- 
same  side,  on  the  sflme  limb,  Imt  on  tbe  opposite 
side  of  it,  although  at  the  same  level.  Allochiria 
has  been  studied  not  only  by  Olx'rsteiner  hut  by 
Ferrier.  Fischer,  Hammond.  Hrown-Scquard,  I.eyden. 
Ft^r<^,  (iellc.  Gay  of  liournemouth,  anil  otheis,  but  perhaps 
most  fully  l>y  Dr.  M.  Weiss  of  Prague.  These  observers  liavc 
ascertained  that  allochiria  may  affect  one  kind  of  sensory 
impression  or  all  varieties,  that  not  only  may  toueli,  hut 
temperalure-perception,  pain,  tickling  be  referred  to  the 
opposite  side,  but  also  that  sight  and  hearing  may  be  so 
transferred,  and  that  not  only  may  tlie  skin,  but  mucous 
surfaces,  be  affected  as  well,  and  that  even  reflex  movements 
and  electrical  stimulation  applied  on  one  side  may  produce 
their  effects  exclusively  or  in  part  on  the  other. 

The  kind  of  explanation  which  has  commended  itself  to 
most  writi'rs  on  allochiria  is  su^gesteil  by  the  fact  that  it  is 
80  often  found  associated  with  locomotor  ataxy  or  other  or- 
gan ic  disease  of  the  cord.]  ft  consists  in  tlie  conception  that  one 
or  more  of  the  paths  for  sensory  impressions  being  blocked,  a 
transference  is  effected  by  conunissural  fibres  to  the  corre- 
sponding conducting  structures  in  the  oppposite  column,  and 
80  the  sensorium  receives  an  erroneous  impression.  1  doubt 
whf'ther  this  explanation  proves  very  satisfying  to  anyone. 
but  certainly  it  cannot  apjily  in  the  case  of  our  patient,  see- 
ing that  the  impressions  are  not  referred  to  the  oppo- 
site side  of  the  body,  but  only  to  the  opposite  side  of 
the  limb.  It  might  be  suggested  that  we  should  account 
for  faulty  localisation  of  sensory  impressions  by  ascribing 
it  to  morbid  action  of  tlie  ner\e  endings  or  of  the  ner\'es. 
But  if  this  explanation  were  correct  one  would  expect  it 
to  be  associated  with  some  alteration  of  perception  in  other 
respects,  some  lossofacuteness:  but  here  nosuehalmormality 
exists  -the  aeuteness  of  perception  is  as  good  on  the  one  side 
of  the  body  as  the  otlier,  it  is  only  the  localisation  tVat  is 
disturbed.  It  might  be  conceived  that  some  faulty  conduc- 
tion in  the  spinal  cord  or  in  the  higher  sensory  tniets  might 
account  for  it:  but  if  the  true  seal  of  morbid  action  were 
there,  one  woul'l  also  expect  altered  sensibility  of  other 
kinds.  It  is  obviously  most  reasonable  to  refer  it  to  tlie  sen- 
sory centres  and  to  a  disturbance  of  a  sensory  faculty,  wliieli 
is  devtdoped  somewhat  later  fhnn  others.  From  the  time 
of  birth  a  chiM  perceives  painful  and  other  impressions 
but  only  by  degrees  does  it  learn  to  localise  them.  Tliis 
fn'     '  i.e  is  interfered  Willi  in   our  patient.     Xow  it  is 

c'  that  a  change   might  orisp   in    the  ner\'e  cells 

wl.MM  ,...ive  the  impressions,  or  in  the  mysterious  bor 
derland  whr-re  the  mental  and  the  pliysical  meet,  hut  1 
should  think  that  few  will  feel  warranted  in  dogmatising 
as  to  which  of  these  may  be  at  fault  in  such  a  case  as  the 
present. 

r.ut  I  would  TPnture  fo  suggest  that  this  ease  may  perhaps 
lend  sriiie  support  to  the  opinion  tliat  in  allochiria  as  well 
as  in  this  case  the  fault  is  not  so  much  in  the  condacting 
flbr  8  08  in  a  morbid  action  of  the  centres. 


As  to  whether  it  is  likely  that  any  gross  lesion  exists  in 
the  sensory  centres  one  is  scarcely  entitled  to  speak,  hut  I 
think  that  this  and  :dl  our  patient's  other  symptoms  are 
functional,  ami  I  hope  lo  see  them  dis:ipp<.ar. 

The  name  allochiria  has  proved  so  useful  in  relation  to  the 
symptom  which  Obcrstciner  deecrilnd,  that  1  have  thought 
it  well  to  try  to  coin  an  expression  wl.iili  may  serve  aa  a 
name  for  this  kind  of  faulty  localisation,  and,  after  consult.- 
ing  with  my  colleague.  Professor  Butcher,  have  decided  to 
suggest  the  name  "  allaclijcslhesia,"  from  aWaxn  or  iWix""' 
<'lsewliere,  and  aiaSiiala,  perception,  as  the  most  autistactory 
term  that  occurs  lo  us. 


A 

By  J. 

rrufcbsoroi  McilU'inc,  til.'  iiaeiigrollcRe,  Viclorin  Uui\L.i 
Physician,  Itii>Ml  Innrinury,  Miiuvbe^tir. 


CASK    OF    AC:UOMi:(iALV. 
iiUKSCIIFKLD,  M.D.,  F.R.C.P., 


ii) 


I  WISH  to  record  briefly  the  lollowing  case,  which  has  beer> 
under  my  care  at  the  Manchester  Inlirmary.  Though  llii- 
allection  has  existed  for  several  years,  and,  as  seen  from  tlie 
photocraph  (taken  by  Mr.  F.  Ashe,  cliiiie.il  derkv  was  well 
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pronuUiKfMJ,  the  patient  was  little  iiK-oiuriiifiiet-U  )>y  it,  and 
souplit  admission  (»n  accavwit  of  extrrnn*  dyspna'a,  whieli  had 
only  I'ome  on  a  few  weeks  lti*fore  ailuiiHsion. 

TIk*  p;tti<Mi(.    S.    II.,  n   vv(ii\(-r.  .igcd    '.>*,    inuiriril,    \vn8   .-ithuitli'il    mi 
ScvitrinluT   mil,  lKV<t.     Hi*  Ittul    a'.wayH  eiiJo>riI    u'onii    licnUli.      Twvlv<» 

ui""i  1'-  !..■  v\..- 11  ,,Mi.".-.t  -.1  Li  ,  .,  lin  ti)  llio  n!;.M<iMt«  of  Uir  kidncy.  and 

h  !i   tiail   liHMpaoitAlcrl  litni  iroin  his 

u.  t  v..iiblLMl  hlni  hiiu-t'.    About  fivo  ycoi*s 

a  1  .      ..  :  L'lsuiiu' I;ii  »ir,  ,111(1  l!i;it  h^  rLi|uirf*il 

)iii  iiiM-(i>  niU'i  lie  iitiiirt^Hl  ttinl  IiIh  )ii':id  bcraii'c  lartfrr  jind 

111  ■oniiic  toil  sitiiill.     Ho  liad  hern  tmiihlod  with  imlii  in  tht* 

h*'.L  1  .  ..  k  f(ir  hoiiio  tiiiir.  Jlo  wim  »h1r>  tn  fi<llinr  bis  work  till 
rci'ciiUy.ulivii  hi:  hrenu  to  nutVvT  from  ercnt  difncully  of  brrnlhinfE.  ivhlrU 
prcveutcd  htm  (roiii  fullowiiig  bis  occiipatictii.    Ho  had  always  been  tent- 
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peratc  ami  regular  in  liis  habit';.  Tliorc  is  no  history  of  sjrhiliK.  Ilis 
mother,  aged  7«,  is  alive  ami  well ;  tliefatlier  died,  aged  57,  Irom  apoplexy; 
lie  lias  live  sisters  aud  one  brother  liviiij^,  all  well. 

Prrninl  (Vindi/ion.— Patient  looks  a  strong,  \vell-l>uilt  man.  is  O  feel 
IO5  inelies  in  lieiKht,  and  weiglia  i:)  stone  i)  pounds.  On  looking  at  the 
patient  one  is  at  once  struck  with  the  appearance  of  iiis  head,  liands.  and 
{eet,  wliich  are  consideralily  enlaru'ed.  The  complexion  is  pallid,  andtlic 
expression  of  the  face  dull.  The  Ijones  of  tlic  head  and  fa<e  arc  enlarged 
generally.  The  external  occipital  protuberance  forms  a  large  prominent 
ridge  ;  the  superciliary  ridges  are  much  increased,  aud  cau.se  the  forc- 
I lend  to  stand  backwards;  the  uiiper  eyelids,  and  to  a  less  extent  the 
lower  lids,  liavea  swollen  appearance,  but  there  is  no  a'dema;  the  malar 
prominences  are  enlarged,  tlie  li'fl  more  than  the  right,  and  the  dis- 
tance between  tlic  prominences  is  increased.  The  lower  jaw  is  greatly 
enlarged  and  elongated,  and  the  chin  is  not  in  the  mesian  plane,  but  is 
slightly  displaced  tow.ards  the  riuht  side,  and  the  general  appcar.ince  of 
the  lower  jaw  suggests  a  greater  enlargement  of  the  left  inferior  maxilla ; 
both  lips  arc  thickened,  and  the  lower  more  than  tlic  upper.  The  tongue 
appears  not  enlarged  :  its  surface  is  rough  and  sliglitly  coated.  The  nose 
is  enlarged  and  the  ala;  nasi  thickened  ;"the  cars  are  very  large  and  their 
cai'tilagea  tliickeued. 

.    I  UeasurtmenU  of  the  Bead  and  Face. 


By  Measure. 

By  Callipers. 

Cms. 

eras. 

From  glabella  to  external  occipital  protube- 

rance        

.13.0 

21.0 

Between  two  malar  prominences 

— 

14..T 

„        glabella  and  symphysis  menti 

l.V.T 

„        zygoma  and  symphysis  (right  side) ... 
„             „         ,.            ..         (leftside)     ... 

18.0 

16..3 

18.5 

16.6 

„        zygoma  and  angle  of  jaw  (right) 

7.4 

— 

„              „          „            „          (left) 

7.« 

— 

'  „        angle  of  jaw  and  symphysis  (right)  ... 

11.1 

— 

I'l-,,-            .,          ..             "          (left) 

11.8 

— 

Circumference   of   head   (taking   cxt.   occip. 

protuberance    and   superciliary    ridges    as 

tixcd  points)      

59.0 

The  measurements  were  taken  by  Mr.  F.  Ashe,  clinical  clerk. 
The  neck  is  short  and  thickset,  the  thyroid  gland  cannot  be  felt,  but 
on  each  side  of  the  neck,  beneath  the  sterno-cleido-mastoid,  a  large, 
painless,  fairly  hard  tumour  can  be  felt.  The  upper  border  of  the 
tumours  can  be  well  made  out ;  below  the  tumours  extend  into  the 
thorax  beneath  the  clavicles.  The  tumours  are  not  connected  with  the 
thyroid.  The  glands  in  the  axilla  are  not  enlarged.  Enlarged  glands 
can  be  felt  in  the  right  inguinal  region,  not  in  the  left.  The  clavicles  are 
enlarged,  especially  at  their  inner  end;  the  sternum  and  ribs  are  Larger, 
but  neither  the  sternum  nor  the  ribs  stand  unusually  forward.  Length 
of  sternum,  from  outer  clavicular  notch  to  base  of  ensiform  cartilage 
Iti  cms.;  to  point  of  ensiform  cartilage  22  cms.  Tliere  is  no  marked 
kyphosis  ;  the  back  of  the  thor.nx  is  covered  with  a  number  of  peuduloiis 
%varts.  Circumference  of  chest  in  nipple  line  9y  cms.;  the  chest  and 
shoulder  muscles  are  well  developed. 

The  hands  are  enormously  developed  and  enlarged  iii  every  direction. 
There  is  no  redema,  the  fingers  arc  tliick  and  somewhat  flattened,  there 
is  nothing  abnormal  about  tlie  nails  and  no  clubbing,  the  metacarpal 
and  carpal  bones  and  the  lower  portions  of  the  ulna  and  radius  are  also 
enlarged. 

MfasuremeJtis  tif  Right  I'nprr  Exlreinity. 
Length  of  arm  from  acromion  to  olecranon 
Circumference  of  the  arm  at  its  middle 
Length  of  forearm,  olecranon  to  styloid  process  of  ulna    ... 
Circumference  of  forearm  at  its  middle 

,,  ,,      wi'ist  at  line  of  styloid  of  ulna 

Length  of  hand  from  wi-ist  to  tiji  of  middle  finger 
,,  middle  finger  (from  palmar  fold  to  tip) 
,,  „  „   dorsal  (from  metacai-po-phalang. 

joint  to  tip) 
,,       little  fin"er  (palmar  surface)... 
,,       thumb  (dorsal  surface) 
Circumference  of  middle  finger  at  lower  end 
,,  ,,      little  linger... 

,,  .,      of  thumb 

Length  of  nail  of  middle  finger 
lireadth   ,,       .,  ,, 

Circumference  of  hand  at  middle  of  palm  without  tliuinb... 

,,  ,,      hand  with  thunib 

Brcadtli  of  hand  at  nietacarpo-phalangeal  joint  ... 
.Vmount  of  water  displaced  by  immersing  right  hand  as  far 
transversely  round  wrist  at  level  of  styloid  process  of  ulna: 


Cms. 
.37.0 
a9.o 

2B..-. 
2b.h 
19.0 
22.0 
8..i 

11.8 

■fi.8 
7.0 


21.,". 
2.'i.8 
11 


line 


Cbe. 

4.10 

1^10 


For  a  normal  hand  -V. 

I!. 

Patient's  right  hand ... 

^.      leit        „      ...  ...  ...  ...  ...         n"*» 

Lower  extremities  :  Notliing  abnormal  about  the  lliighs  or  knees,  the 
head  of  tlie  tibia  is  slightly  enlarged  internally,  the  ankles  appear 
slightly  enlarged  and  broader,  tlie  feet  arc  very  much  enlarged,  and 
here  again  the  toes  more  than  any  other  part,  and  especially  th;i  big 
toes. 

}frnititrrTiirnl^  nf  Ri<thi  f.tnrrr  Extrcmtlii. 
Length  of  tliigh  from'iliac  crest  I0  head  of  fibula 
(.'ircumferencc  at  middle  of  tliigli 
Circumference  at  knee  (middle  of  patella) 
Length  of  patella 
Breadth  of  patella 
Length  of  leg  (from  head  of  fibula  to  external  malleolus) 

6 


Cms. 


•lll..i 

:i'.i.o 


.•1-' 


The   BKmnH 

.    5 

1  i:Dic*b  Jovay* 

.-11  .-! 

!OlUR)       ... 

24.5 

2.'..1P 

:!l." 

2.5.1 

lO.H  . 

5.8 

61 

1.2 

3.0 

10.0. 

Circumference  of  calf 

,,  ,,     ankle  (Just  above  internal  malleolun) 

Greatest  length  of  foot 
Circumference  over  heel  and  instep 

,,  of  foot  over  back  of  toes 

,,  ,,      gi'eat  toe 

,,  ,,     middle  toe  ... 

.,  ,,     little  toe 

Length  of  nail  of  big  toe 
Breadth 
Length  of  great  toe  from  proximal  joint  to  tip 

The  skin  and  subcutaneous  tissue  of  the  extremities  show  nothing  ab- 
normal ;  the  muscles  are  well  developed,  and  the  muscular  power  of  botl^ 
upper  and  lower  extremities,  measured  by  the  dynamometer,  shows  on 
right  hand  so  kgni.,  on  left  hand  .W  kgm. 

E/aminalinn  nj  the  Rcxfiimtnrij  Sf/nttm.—Thc  patient  complained  of  a 
slight  cough  and  dyspmea  ;  there  is  but  little  frothy  mucus  expectorated. 
His  voice  is  rough  and  husky.  The  thorax  expands  well  on  inspiration  ; 
the  inspirations  are  laboured.  In  per  minute.  Percussion  shows  distinct 
dulness  of  the  upper  part  of  tlie  sternum,  extending  latterly  slightly  to 
the  rieht  side,  below  as  far  as  the  insertion  of  the  second  rib,  and  above 
to  the  inner  end  of  each  clavicle.  The  air  enters  both  lungs  freely,  the 
breathing  is  vesicular;  a  few  rhouchi  are  heard  in  both  ba-ses. 

Laryngoscopic  examination  sliows  tlie  epiglottis  large  and  thick;  the 
vocal  cords  appear  normal.  The  examination  of  the  heart  and  blood 
vessels  shows  nothing  abnormal.  The  pulse  is  92,  fairly  strong.  The 
blood  shows  an  increase  of  leucocytes,  and  very  few  eosinophilc  cells. 

Dii/estiie  Systiiii.—The  tongue  is  not  hypertropliied ;  the  tonsils  are 
slightly  enlarged,  the  appetite  is  good,  the  bowels  regular.  The  liver  and 
spleennorinal  in  size.  The  urine  is  acid,  specific  gravity  1025,  normal  in 
quantity  and  colour.  It  contains  a  slight  deposit  of  mucus  and  a  small 
amount  of  albumen,  no  sugar,  nor  peptones.  Microscopically  examined 
it  shows  a  few  leucocytes  and  squamous  epithelial  cells  ;  no  casts. 

Nenouf  Si/xlem.—'Iho  patient  is  fairly  intelligent,  and,  beyond  an  occa- 
sional headache,  has  no  other  subjective  symptoms.  The  pupils  are 
equal;  they  react  slightly  to  light  and  accommodation;  the  patient  is 
quite  blind  on  the  left  eye.  and  cannot  distinguish  between  light  and 
shade;  in  the  right  eye  vision  is  ,",, ;  myopia  S  1);  there  is  no  hemi- 
anopsia and  no  colour  blindness.  Oplitlialmoscopieally  both  discs  are 
found  markedly  atropliied,  the  left  more  than  the  right;  the  disc  is  of 
dead  white  colour  ;  tlie  margin  is  well  defined.  The  vessels  sfrc  small, 
and  both  discs  are  cupped;  there  is  no  affection  of  any  of  the  eye 
muscles.  All  the  other  cranial  nerves  show  no  changes;  smell  and  taste 
are  normally  perceived  ;  the  patient  is  slightly  deaf.  There  is  no  wasting 
of  any  muscles  :  the  various  sensations  and  rellexcs,  both  superficial  ani 
deep," are  normal.  The  temperature  is  normal,  and  the  patient  does  noB 
suffer  from  any  profuse  perspirations.  ; 

Tlie  diagnosis  of  the  case  was  clear  enougli,  as  all  the  ob- 
vious symptoms  noticed  in  acromegaly  were  present.  The 
atrophy  of  the  optic  discs,  as  need  scarcely  be  mentioned, 
was  due  to  the  pressure  of  an  enlarged  pituitary  body,  and 
the  sternal  dulness  probably  to  some  changes  in  connection 
with  the  thymus  gland.  Tumours  in  the  neck,  except  an 
enlarged  thyroid,  is  a  rare  symptom  in  acromegaly;  they  were 
present  however  in  the  well  known  case  described  by 
Henrot^ :  enlargement  of  the  thyroid  gland  has  been  repeat- 
edly noticed,  but  in  our  case  these  tumours  were  not  con- 
nected with  the  thyroid,  but  were  separate  from  it  and  ex- 
tended into  the  upper  part  of  the  thorax  and  where,  to  judge 
from  the  sternal  dulness,  an  intrathoracic  tumour  existed 
which  most  likely  took  its  origin  from  the  thymus  gland. 
As  to  the  nature  of  these  tumours  no  definite  opinion  could 
be  formed.  It  is  not  unlikely  that  both  they  and  the  intra- 
thoracic mass  were  of  the  nature  of  lymphosarcomata, 
which  we  know  from  the  observations  of  Virchow,  Koster,  and 
others,  sometimes  take  their  starting  point  from  the  remains 
of  the  thymus  gland.  In  favour  of  this  view  may  be  stated 
the  fact  that  under  the  administration  of  arsenic  these 
tumours  distinctly  and  perceptibly  diminish  in  size.  The 
dyspmea  from  which  the  patient  suffered  was  partly  due  to 
tlie  pressure  of  those  tumours.  1 

With  the  pulmonary  hypertrophic  osteoarthropathy,  an 
affection  of  which  some  cases  and  sunmiary  of  the  hitherto 
published  ones  has  been  recently  described  in  the  British 
IMEKiiAi.JoraxALby  Mr.  W.  Thorbum.  our  case  had  nothing 
in  common  except  the  dyspmea  and  the  cough,  but  both 
rapidly  subsided  under  treatment. 

As  regards  the  piogiess  of  tlie  ease  I  need  only  mention 
that  the  patient  was  put  on  arsenic,  and  the  dose  was  gra- 
dually increased.  His  chief  trouble,  the  dyspncca,  which 
became  most  oppressive  on  the  least  exertion,  rapidly  dis- 
appeared, the  tumours  in  the  neck  considerably  diminished, 
and  after  three  weeks'  stay  in  the  hospital  tlie  patient  left  to 
resume  his  work.  Tlie  other  symptoms,  with  the  exception 
of  the  headache,  which  had  also  improved,  remained  the 
same. 

The  symptoms  and  the  pathological  anatomy  of  acrome- 
galy are  now  sutliiiently  well  known,  and  have  been  well 
summarised  I  y  Sou/a  Leite  in  his  treatise,- and  by  JIarie. 


^^PUliADIO   OUETINISAI. 
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Nain<«roU8  rHmti  Imvc  liwn  piitilislu-.l  »iiu<'  tlii'ii,  hiil  wr 
wish  to  n-tcr  only  to  lliosc  wliicli  tfrniiiiHti-cl  (iitally  iiml 
where  tlu-  ln•.■rop^■y  wn»  miulf,  ns  i^iuli  only  nrc  likely  to  rloin 
up  the  iinlliiiU<>;y  of  till' <li!"'"s<'.  llolscliownikolt' '  nlvrH  tlir 
l>o»t-mi>rlrm  :\]t\<r»\i\iu-i'*  ii\  ii  t-a.-to  of  syrin|;oniyi'liii ;  the 
linnils  wiTo  lamo  iin.l  liy)>iTtroplii.'il  iis  in  uitomii'KiiIv.  Tin- 
Kkin  of  tlto  hninls  wjis  lliicki-iutl  in  tlic  supcilloial  and  <l«'0|)<i 
liiyers:  llio  Imuics  i>f  llic  liiini1n  uliownd  sonif  ex<)slosP8.  No 
BfTiTtioii  of  till-  pituitary  liody ;  no  .MilaiKtmrnt  of  llie  tliy- 
roiil  anil  of  tlio  lliyTiins  ;  no  persistine  parts  couUl  bo  found. 
Tlio  Hpinal  conl  sliowcil  <-hnn);cc  (u'liomatodis*  which  wcrr 
iiMinoctod  with  tin- xyrln-oiny.li:!.  tlii-  liftli  and  sixth  ccr 
vii-al  niTVos.  nn<i  hninch<>8  of  tho  hmchial  plexus  sliowj-d  a 
hyalino  di"(?onorati.Mi.  The  author  looks  upon  acroniogaly  as 
a  ueurolii-  liyptTtropliy.  dep<'ndiMil  on  fhnnp's  in  the  pi'ri- 
pheral  (84»n8ory  and  vasomotorl  nerves,  iieiklinglmusou 
endoraea  thi»  view,  ami.  as  in  aeroinegaly  there  is  only 
Uiiekoniii);  of  tin'  terminal  parts  of  the  extremities  and 
trunk,  proposed  the  term  paehy;eniia. 

Ariiolif'  i;iv«-i  a  very  eompleie  and  minutp  deseription  of 
the  i-haiitji'S  found  in  one  of  Hrh's'  eHSes.  which  case  is  chiefly 
inU-restiiiK  a.H  two  brothers  were  ad'ected  with  the  disease. 
and  as  the  atfectioii  was  looked  upon  by  Marie  as  one  of 
hyperlrophii-  nsteo  arthropathy  {»s  there  was  no  apparent 
enlargement  of  the  bones  of  the  face,  and  ns  the  linRcrs 
Hhowed  marked  bullous  enhir);enicnt,  and  as  wrists,  ankles, 
forearms,  and  legs  appeared  tbi.kencd).  The  bones  were 
found  thickened,  but  not  altere<l  in  length,  and  showed 
IMirtly  compact  and  partly  porous  osteophytes,  luid  the 
changes  were  looked  upon  n«  new  formations,  chieliy  perios- 
teal, but  also  inlr.iosteal.  witli  rarefaetiiMi  of  the  bone;  the 
muscles  showed  VMcuolation  and  jiroliferatioli  of  tlie  nuclei, 
and  atrophy  of  the  muscular  fibres  and  changes  in  tlie  inter- 
stitial tis.-iiie  of  the  muscles;  the  subcutaneous  tissue  was 
thickeneii  and  si'lerosi'il ;  the  chanircs  in  the  nervous  system 
were  cliielly  conlined  to  the  peripheral  nerves,  which  showed 
a  hyperplasia  of  tlie  nen'ous  tissue,  and  contained  a  number 
ot  small  nerve  tihres.  There  was  no  enlargement  of  the 
p'tnitary  body  :  the  thyroid  gland  showed  no  changes,  and  (  f 
th  •  thymua  irland  only  a  few  remains  were  found  imbedded 
in  nina9«»8  of  fat. 

J.  H.  ISury"  gives  the  ;>iM/-w<)r//'»i  appeal anceg  of  the  ejise 
described  by  Hoas.'  .\  Urge  gliomatous  turooiu- was  found 
extending  from  thechiasma  to  the  cerebellum.  compres.sinc 
the  chiasma  and  the  optic  tracts,  and  causing  excavation  of 
tiie  sella  turcica.  Kach  lobe  of  the  thyroid  was  enlarged,  and 
ontained  a  cyst;  in  front  of  the  pericardium  were  found 
large  fatty  mH»ses,  in  which  the  remains  of  the  thymus  glaml 
were  iml>edded. 

Miric  and  .Marinesco.'"— The  akin  showed  marked  hyper- 
trophy, the  mucous  membranes  of  the  oral  and  nnsal  cavities, 
and  of  the  pharynx,  larynx,  and  trachea  an  inllltration  with 
leucocytes  ;  the  bones  showed  the  usual  changes,  the  inferior 
gauglia  ot  the  sympathetic  were  sclerosed,  the  neuroglia  of 
the  brain  was  increased,  and  the  follicles  of  the  thyroid 
hyperpla<ti>-.  and  tlwre  was  also  hyperplasy  of  the  follicles  of 
the  pituitary  body. 

Puchesneau."  -Tlie  case  is  interesting,  as  there  was  marked 
atrophy  of  the  arms  and  legs,  which  the  author  believed  to 
be  due  to  pn-ssure  on  the  S|>inal  ner\-p8  by  the  thickened 
vert4'bne.  The  usual  changes  in  the  skin  and  b<me«  were 
found,  anil  enlargement  of  the  pituiljiry  body,  of  the  thyroid, 
and  of  the  thymus.  .M  the  time  of  publication  the  nervous 
system  had  as  yet  not  been  examined  niicroscopically, 

<tautliier"  gi\'»'s  tin-  necropsy  of  a  case  described  by  him 
l)efore."  The  pituitary  body  formed  a  large  tumour  compres 
aing  the  cavernous  tissue,  and  consisting  of  normal  brain 
oiemenls  ;  the  thyroid  was  enlarged  ;  of  the  thymus  no 
remains  could  be  found.  The  bones  were  not  specially 
examined. 

Ilolsti"  gives  a  detailed  account  of  the  necropsy  of  a  case. 

There   was   ci-'   - "'it    of   the  pituitary  body,  remains   of 

thymus  gl.T  I'-d  in  fit  :  the  thyroid   enlarged,  hard, 

and  showed  I  '  iitterslitini  tissue,  while  the  glandular 

elements  were  atropliieij  ;  there  was  also  atrophy  of  some 
muscles  glutei').  A  mieroseopic  examination  ol^  some  of  the 
enlarged  and  thickened  bones  -big  toe  and  terminal  portion 
uf   clavicle    gave   evidence   of    a   hyiierplastic    and    vai-ying 


.isti'itis.  Only  one  nerve  of  the  brauhlal  |)lexns  was  examlued 
ami  no  changes  were  found. 

It  cannot  he  saiil  that  our  knowledge  of  the  pathology  of 
acromegaly  has  been  much  advanced  by  these  onservations, 
exci'pt  that  some  of  the  views  hitlierto  held  as  to  the  causa- 
tion of  tlu>  disease  can  scarcely  any  longer  be  considered 
tenable,  as  the  view  of  Klibs  wliioli  makes  the  disease 
dependent  on  the  persistence  of  the  thyniiis. 

The  eiilaru'enienl  of  the  pituitary  body  must  be  looked  upon 
IS  a  symptom  iiither  than  as  the  cause  of  acromegaly,  and, 
considering  that  a  part  of  it  is  dcvcdoped  from  the  oral 
cavity,  its  enlargement  would  liarniouise  with  the  hypcr- 
iropliy  of  the  mueons  membrope  of  the  oral  and  nasal 
cavities. 

The  Ibyroitl  gland  lias  been  found  altered  in  many  though 
not  in  all  cases  of  ncromci.'aly.  In  Arnold's  case  it  was  found 
i|nile  normal,  in  eome  cases  it  was  found  enlarged,  in  others 
itiophicd,  and  in  others  again  it  containeil  cysts.  It  is  not, 
therefore,  at  all  likely  that  there  is  a  causal  connection 
lietween  the  two  atrections. 

Keckliiighausen   and    otliers  look  upon  acromegaly  as  a 

neurotrophic  aflection,  and  this  appears  the  most  plausible 

view.      As  will   be  seen   from   the  above-quoted   cases  and 

from  some  of  the  other  observations,  changes  in  the  nervous 

ystem.  especially  in   the  sympathetic  ganglion  and   also  in 


tlie  peri))heral  nerves  (Ilolschewinkoll'),  have  been  noted, 
besides  dilTuse  alterations  in  the  central  nervous  system. 
These  changes,  however,  are  so  varied,  so  inconsistent,  and 


m  some  cases  were  so  insignificant  that  they  tlu'iuselves  can 
scarcely  be  looked  upon  as  the  cause  of  the  neurotrophic 
■symptoms,  and  until  we  know  more  of  the  neurotrophic 
ci'iitrcs  the  primary  cause  for  the  symptoms  of  acromegaly 
will  remain  obscure,  and  may  be  placed  in  a  line  with  other 
trophic  affections,  as  the  arthropathies  seen  in  locomotor 
ataxy  and  syringomyelia,  and  it  must  be  noted  that  in  these 
aUi'ctions  we  do  occasionally  Dnd  partial  hypertrophy  of  bone 
and  osteophytic  deposits. 
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(  i,in'u;al  hemahks  on  a  case  of  spoh.vdic 
chktinism. 

15y    HYUt)M   I'.KAMWKLL,  M.D.,  I.K.C.P.Kdin., 

Afsislaiit  IMiysiciaii  to  tlin  EiUnbai't;li  Roy.!]  IntlruMu-y. 

'I'hk  case  which  is  represented  by  the  photographs  which 
illustrate  this  paper  is  a  remarkable  example  of  a  remarkable 
disease.  The  patient,  who  was  kindly  sent  to  me  by  I>r. 
I>avid  -Men/ies,  is  suH'erins  from  sporadic  cretinism  — in 
•  •t her  words,  from  the  infantile  form  of  ni>'xivderan.  She 
was  admitted  to  the  Edinburgh  Koyal  Infirmary  on  March 
oih,  l«t:j.  At  that  lime  when  the  photographs  which  are 
ri'iiroduced  in  Figs.  1,  2,  .T  f.  and  o  were  taken  though  she 
d'd  not  look  more  than  li  i .r  2-i  years  of  age,  her  actual  age 
was  1(>  years  and  4  months.  She  measured  only  2'.i.J  inclics 
in  length,  and  weighed  only  2  St.  .'i.'.  lbs.  The  anterior 
iMntanelle  was  widely  open  ;  it  measured  (1  by  .'>.]  centimetres. 
The  stumps  of  the  first  set  of  teeth  were  still  jircsent.  She 
was  niiable  to  stand,  thouuh  she  could  support  herself  in  a 
semi-erect  position  by  leaning  on  her  chest  and  arms  (see 
I'ig.  1).  stie  was  unable  to  creep  in  the  ordinary  way.  but 
she  could  pull  herself  alone  for  a  short  distance  on  her  belly 
by  her  arms.  Her  intelligence  was  to  all  intents  and  pur- 
poses niV,  but  she  could  see.  hear,  and  l.nste.  Owing  to  her 
defective  mental  develojuiient  the  condition  of  smell  could 
not  be  satisfactorily  determined. 

OuriiH?  the  six  weeks  that  she  was  under  close  observation 
in  the  hospital  she  never  uttered  any  intelligible  articulate 
sound  ;  but  her  mother  said  that  she  could  say  "  Da-da"  and 
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■Ma-ma."  Swallowing  was  diffipuU,  apparently  in  conse- 
quence of  tlic  cnoiiiious  swelling  of  the  toni,'ue.  .She  was 
lunable  to  chew,  and  had  consequently  to  be  led  with  liquid 
;and  soft  foods. 

The  patient  looked  more  like  one  of  the  lower  animals  than 
a  member  of  the  human  race.  The  photographs  give  no  ade- 
•quate  idea  of  the  extremely  rcjiulsive  appearance  wliich  slie 
.represented.  Her  facial  apjiearance  and  expression  resem- 
bled that  of  a  bull-dog  more  than  anything  else.  I'.ul  not- 
withstanding these  repulsive  characteristics  and  her  almost 
entire  want  of  intelligence,  she  was  the  darling  of  lier  mother. 
The  case  is  indeed  a  remarkable  illustration  of  maternal 
aft'ection.  Up  to  the  date  of  the  patient's  admission  to  the 
hospital  the  mother  had  only  been  separated  from  the  child 
one  night  since  its  birtli.  It  was  with  the  very  greatest  difli- 
ciilty  that  she  was  persuaded  to  allow  the   patient  to   come 
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Fig.  1. — Sporadic  cretin  in  semi-erect  position. 
into  the  hospital ;  she  only  did  so  on  condition  that  she 
■should  pass  the  whole  of  the  day  with  her.  Every  particle  of 
solid  food  which  the  child  had  swallowed  since  its  birth  had 
been  first  chewed  by  the  mother  before  being  put  into  its 
mouth. 

l-'iimthj  Iliston/.—The.  case  presents  all  tlie  characteristic 
features  of  sporadic  cretinism,  thougli  in  a  very  exaggerated 
•degree.  The  patient  is  tlie  eldest  of  four  "children;  the 
second  child,  a  girl  aged  1-  years,  is  healthy  and  tall;  the 
third,  a  boy,  died  when  1  year  and  10  months  old,  of  "  cramps 
in  the  stotnach  :"  the  fourth,  a  girl  aged  6  years,  is  very 
healthy,  tall,  and  strong.  There  was  one  miscarriage,  be- 
tween the  births  of  the  first  and  second  children.  The 
.pan'nts  are  both  healthy  people.  The  father,  aged  4-.'. 
mer.surcs  (3  feet  12  inches,  and  the  mother,  aged  41,  measun  s 
T)  feet  .'i,,'  inches  in  height.  l!oth  parents  come  of  a  healthy 
stock,  and  so  far  as  can  be  ascertained  no  similar  or  allied 
diseases  have  occurred  in  any  of  their  relatives. 


EnoT.ooy. 

The  parents  liave  lived  iu  their  present  house  for  eighteen 
years  ;  the  patient  was  born  at  her  grandfather's  house  in  the 
country,  where  her  mother  went  to  be  confined.  Her  motlier 
states  tliat  she  is  unable  to  account  in  any  way  for  the  deve- 
lopment of  the  disease,  unless  it  was  due  to  a  strain  of  the 
back  which  she  received  when  she  was  five  months  preg- 
nant.    The  patient's  birth  was  unattended  witli  didioulty. 

Except  that  the  tongue  seemed  to  be  unduly  large  and  the 
skin  more  mottled  than  natural,  nothing  was  thought  to  be 
amiss  with  the  child  until  she  was  nine  months  old.  .-Vbout 
this  time  her  mother  noticed  that  she  seemed  to  have 
stopped  growing ;  she  says  that  the  child  has  hardly  grown 
at  all  since.  Up  to  this  time  she  had  been  chielly  breast- 
fed. 

Prevalence  <j/ f>j>ora(lic  Cretint.^m  and  My.radema  in  a  Limited 
Bixtrict  of  Edinhioy/h. — But  although  the  parents  cannot 
account  in  any  way  for  the  causation  of  the  disease,  there  is 
one  fact  which  is  certainly  of  interest,  and  perhaps  of  import- 
ance from  an  etiological  point  of  view.  In  the  part  of  Edin- 
burgh in  which  the  patient  lives,  sporadic  cretinism  and 
myxffidema  are,  relatively  speaking,  so  common  that  they  may 
almost  be  said  to  abound.  The  remarkable  cases  of  sporadic 
cretinism  which  Dr.  John  Thomson  described  in  a  recent 
nuuiber  of  the  Edinhure/h  Medical  Journal,  and  the  typical  case 
of  myxoedema  which  is  represented  in  the  first  plate  in  my 
Atlas  of  Clinical  Medicine,  live  within  a  stone's  throw  of 
this  patient's  residence  ;  and  there  were,  when  I  first  saw  this 
patient,  at  least  five  other  eases  of  sporadic  cretinism  and  some 
other  eases  of  myxcedema  within  a  radius  of  half  a  mile.  The 
extraordinary  prevalence  of  sporadic  cretinism  in  this  limited 
part  of  Edinburgh  is  remarkable,  and  can  hardly  be  a  mere 
coincidence.  It  seems  to  suggest  that  sporadic  cretinism  and 
myxoedema  (or  rather  the  atrophic  condition  of  the  thyroid 
gland,  which  is  the  pathological  substratum  of  myxa?dema 
and  sporadic  cretinism)  are  in  some  cases  perhaps  due  to  a 
local  or  endemic  cause.  In  conjunction  with  Dr.  John 
Thomson,  I  am  endeavouring  to  obtain  further  information 
on  the  point.  We  are  trying  to  ascertain  the  place  of  resi- 
dence and  place  of  birth  of  all  the  cases  of  sporadic  cretinism 
and  myxoedema  which  are  to  be  found  in  the  city. 

Sporadic  cretinism  is  not  a  common  disease.  When  I  pub- 
lished the  first  part  of  my  Atlas  of  Clinical  Medicinr-l  could 
only  find  43  recorded  cases.  But  these  figures  undoubtedly 
give  a  very  eiToneous  idea  of  the  frequency  and  prevalence 
of  the  disease.  During  the  past  year  or  two,  in  consequence 
of  the  great  interest  and  attention  which  have  been  directed 
to  myxcedema  and  sporadic  cretinism,  as  a  result  of  the  ex- 
tr  lordinary  improvement  which  is  effected  in  these  diseases 
by  thyroid  treatment,  a  large  number  of  new  cases  have  been 
recorded.  We  now  know  that  the  disease  is  very  much  more 
prevalent  than  it  was  supposed  to  be  three  years  ago.  But. 
notwithstanding  this  fact,  the  occurrence  of  6  cases  in  a 
limited  district  of  this  city  is  very  remarkable  and  un- 
doubtedly calls  for  further  investigation. 

History  of  Patient. 

Previous  Illnes^s. — When  3}  years  old  the  patient  was  very 
ill  with  "  stoppage  of  the  bowels ;"  at  5  she  had  chicken-pox  : 
at  ",  measles  ;  at  8,  whooping-cough;  at  10,  scarlet  fever ;  and 
at  VI  years  of  age  a  large  glandular  abscess  on  the  right  side 
of  the  neck,  which  was  lanced.  Three  scars  represent  the 
position  of  the  abscess,  and  show  that  it  must  have  been 
severe.  Her  hair,  which  was  previously  pretty  thick,  began 
to  come  out  after  the  attack  of  scarlet  fever ;  it  has  not  grown 
since. 

The  Condition  of  the  Pfttient  before  Treatment.— 1  have  saiit 
that  sporadic  cretinism  is  the  infantile  forai  of  myxcedema. 
Like  myxcedema.  the  disease  depends  upon  arrested  or  defec- 
tive secretion  of  the  thyroid  gland.  The  symptoms  of  sporadic 
cretinism  are  identical  with  those  of  myxcedema.  Of  coursi- 
there  ai-e  differences  in  detail,  but  they  are  easily  explained 
by  the  difference  in  age,  and  by  thetict  that  children  affected 
with  the  infantile  form  of  myxcedema  do  not  grow  and 
develop.  Their  mental  development  and  bodily  growth  are 
both  arrested.  The  case  which  1  am  now  recording  is  a  re- 
markable illustration  in  point.  As  I  have  already  stated. 
the  patient  at  the  age  of  IG  years  only  measnred  :?,i.\  inches 
in  length.    Her  mental  development  is  completely  arrested. 
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Though  -in>  I  Mil  (»nint  and  bark  like  ono  of  tlip  lower  nni- 
initU,  !<tic  iloi'S  not  Kci-iii  t»  l>i'  iil>li>  to  pmiUioo  iiiiy  iirticulatf 
itouiul,  iiikI  yd  »ho  (ii't'iim  to  liavc  soim-  tort  of  dull  iiitrlli- 
KPiic)'.  Till'  tinit  iiiKlit  lliiitHlit*\ra!>  in  liuspital  anil  tn'parHtiil 
Iroiu  hi-r  niottii-r  sin-  was  vrry  niiHenibli'.  She  kept  Ihi-  wholi- 
wnnl  awuke  wilh  lier  inhunianlikf  barks,  nml  Krunt8,  ami 
groans,  for  »lii>  loulil  not  grrrani,  or  ery.  or  wi-i-p  aftrr  tlir 
mannrr  of  nn  onlinary  iliiM.  Tlii'  iiuisi'S  wi'n-  uualilr  to 
pacify  lior,  ami  thi-  disturhani'i-  wliii-h  slii'  proiluii'd  was  so 
jjri-at  that  one  of  the  liousephy.'iicians  hail  to  be  sent  for. 
lie  earried  the  patient  to  an  empty  (.delirium  tremens)  ward, 
and  with  admimble  fortitude  and  patienee  walked  her  about 
for  n  considerable  time  in  his  arms,     lie  hag  einee  confessed 


Fig.  :  .  ir,  years  4  iiioiillia.    Tlic  large  luiigiio, 

1  liral  Iirrnla,  tlic  t>aldpatcli  on  the  licad, 

»u  :  •  li  ol  tlic  fare  nrc  well  scon. 

to  me  that  lie  did  not  at  all  relish  the  experience  ;  in  fact,  he 
gays  that  he  "got  nnite  a  turn."  He  had  not  seen  the  patient 
before,  and  he  could  hardly  realise  that  he  was  dealing  with  « 
human  being.  He  felt  as  if  he  were  trying  to  sonlhp  some 
strange  and  weird  animal.  The  rejiulsive  *nd  inhuman  nj' 
pearnnee  of  the  patient,  and  its  brute-like  roarini;  in  the  dead 
of  night  in  an  empty  cleliriuni  treinens  ward  were  sullieient 
to  give  most  men  "a  tuni."  Even  the  best  efTorts  of  this 
gentleman  did  not  succeed  in  fjuieling  the  patient,  and  relief 
was  only  obtained  after  the  administration  of  a  dose  of  bro- 
midia.    The  disturbance  which    the  child    created   was   so 


great  that  we  reluctantly  diiennined  if  il  ».is  lepeati-d  t<> 
send  the  patient  home.  Kortuiiately,  she  soiiii  heciime  ai- 
iiistoiiied  to  her  new  suriouiidiiigs,  and  except  during  an 
attack  of  intlueiii'.a,  wliirli  will  presently  be  described,  gave 
little  tfixible  during  the  rest  of  her  stay  in  hospital. 

1  have  said  that  her  facial  appearance  rcmiiiiled  me  of  a 
bulldog.  The  head  was  large  in  proportion  to  the  body.  The 
mouth  was  of  enormous  size,  and  always  open.  Saliva  fre- 
iiuently  dribbled  away  from  it.  The  lips  were  very  thick  and 
blue  :  the  lower  lip  was  everted,  and  in  it  there  could  be  seen 
gome  large  dilated  veins.  The  tongue,  which  was  of  enormous 
si/.e,  botli  as  regards  length  and  breadth,  and  of  a  dark 
purple  colour,  coiistniitly  projected  belwei  n  the  teeth.  The 
nose  was  very  small,  sunkiii.  and  snub-shaped;  while  tin? 
nostrils  were  large,  dilated,  and  set  widely  apart.  The  eyes, 
which  were  small  and  be:ii|-like,  weiei)artly  dosi  d  by  the 
icdematous  swelling  of  tlic  lids.  These  appearances  are. 
represented  in  Figs.  '2,'i.  iind  4.  There  was  no  blush  on  the 
cheeks,  but  in  this  respect  the  case  was  not  excejUional,  for 
the  malar  blush,  which  is  so  characteristic  of  myxicdeina,  is 
very  rarely  present  in  sporadic  cretinism.  The  face  was  pale, 
and  the  skin  of  the  body  generally  of  a  dingy  yellow  hue.  The 


Fig.  3.  -Sliowinc  the  ciiormniis  anelliiig  of  the  tongue  and  luoutll, 
the  thick  neck  and  siipraclavit'ular  swoIMiipP. 
scalp  over  the  position  of  the  anterior  fontanelle  was  desti- 
tute of  hair  (see  Kig.  r>)  :  a  considerable  iiiiiintity  of  coarse, 
dry.  shaggy  hair,  covered  the  back  and  sides  of  the  head.  The 
eyebrows  were  hardly  perceptible.  The  eyelashes  in  the 
lower  lids  were  scanty  ;  there  was  slight  blepharitis.  The 
cavity  of  the  mouth  was  very  capacious. 

The  belly  was  large,  and  an  umbilical  hernia  of  (relatively) 
gre.it  size  projected  from  it,  and  added  not  a  little  to  flu- 
extraordinary  appearance  w  hich  the  patient  presented  in  the 
nude  condition,  (See  Fig.  1.)  (It  is  a  curious  fact  that  an 
umbilical  heniia  is  nearly  always  im'seiit  in  cases  of  sporadic 
cretinism,  but  I  am  not  .icquainted  with  any  case  in  which 
the  liernia  was  so  large  as  in  this  patient.) 

The  hands  and  feet  were  verybroid  and  thick,  and  wrinkle<I 
like  those  of  a  washerwoman.  The  legs,  thighs,  arms,  and 
forearms  were  firm;  the  tissu?s  were  evidently  inliltr.nted 
with  a  solid  ledema,  for.  as  the  result  of  the  thvroid  feeding, 
the  firmness  entirely  disappeared,  and  the  limbs  rapidly  be- 
came soft  and  llabby ;  the  solid  ledema  seemed,  as  it  were,  to 
melt  away  after  a  few  doses  of  tliyi-oid  extract. 

The  skiu  was  mottled  and  veiy  harsh  and  dry ;    t'.ie  mother 
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stated  that  the  patient  never  sweated.  Several  moles  and 
warts,  some  of  them  pismrnti  d,  were  scattered  over  the  sur- 
face of  tlic  body.  In  llic  sulijoiiu'd  pliotographs  a  pigmented 
mole  may  he  seen  on  the  left  side  of  the  trunk,  and  another 
on  the  right  side  of  the  neck.  Tlie  sensibility  of  the  skin 
■was,  so  far  as  could  be  ascertained,  quite  normal. 

Tlie  neck  was  vpiy  thick,  and  a  large  elastic  swelling  was 
situated  at  the  root  of  tlie  neck  above  each  clavicle.  The 
fatly  swellings,  wliich  are  so  cliaracteristic  of  sporadic 
cretinism  and  myxudema,  were  larger  in  this  than  in  any 
other  case  of  myxu'dema  or  sporadic  cretinism  which  has 
come  under  my  notice.'  There  were  no  pseudo-lipomata 
elsewhere.  The  spine  was  curved  towards  the  right,  and  the 
tlbi.'C  were  bent  as  if  from  the  result  of  rickets.  The  appe- 
tite was  said  to  be  good,  but  the  patient  was  often  sick  ; 
this,  her  mother  stated,  was  sometimes  due  to  laughing. 
The  breath  had  a  disagreealde  odour.  The  bowels  were  very 
i-ostive.     At  times  the  patient  was  vciy  flatulent.     The   teni- 


'  i.-- ''.•— Siiowiii;;  swelling  of  tongue,  lips,  eyelids,  enormous  inoutli. 
jiisiinenteil  iiinlu  on  right  side  of  uec-k  and  supraclavicular 
swellings. 

p:n-ature  was  subnormal.  The  mother  stated  that  the  patient 
was  always  worse  during  winter,  aud  somewhat  better  and 
brighter  during  the  heat  of  suniiuer.  The  pulse  was  of  nor- 
mal frequency.  The  urine  contained  a  small  quantity  of 
globulin.  The  child  paid  no  attention  to  the  calls  of  Nature. 
I'hc  mother  stated  that  she  slept  well  and  was  of  a  placid 
disposition,  and  that  she  was  in  the  habit  of  playing  with 
toys  ;  but  the  degri^e  of  intelligence  which  was  present  before 
the  thyroid  treatment  was  so  sliglit  that  I  am  not  disposed 
.  to  attaeli  much  imjiortance  to  tliis  statement.  Like  many 
other  mothers,  this  one  had  au  exaggerated  idea  of  the 
mental  capacity  of  heroll'spring. 

The  child  was  admitted  to"  the  hospital  in  order  to  be 
treatccl  by  thyroiil  feeding.  The  case  was  not  a  favourable 
one,  and  I  dill  nut  exjiect  great  things  from  the  treatment: 
but  I  was  anxious  to  see  whether  some  improvement  could 
not  be  cfl'ecteil,  and  I  am  glad  to  say  that  a  considerable 
amount  of  improvement  has  undoubtedly  taken  place. 


I  may  say  in  passing  that  in  two  other  cases  of  sporadic 
cretinism  I  have  obtained  most  satisfactory  results  from 
thyroid  feeding.  One  (the  case  which  is  reported  in  my 
Atlas  oj  Clinical  Afcdicim-)  has  apparently  been  completely 
cured;  the  other,  a  child  who  has  suffered  from  the  disease 
since  it  was  a  year  old,  is  progressing  and  developing  under 
the  thyroid  feeding  in  a  very  remarkable  manner;  but  I  do 
not  propose  on  the  present  occasion  to  go  into  details  with 
regard  to  these  eases. 

Resi:lt  of  Treatment. 

The  result  of  the  treatment  in  the  case  which  I  am  now 
recording  has  been  as  follows  : 

DoKFofThtinndEztrnctAitminislerf't.—On  April  Ist  .5  minims  of  Brady 
and  Martin's  extract  of  thyroid  were  administered.  On  April  .ird  the  dose 
was  increased  to  7  drops.  Soon  after  taking  the  medicine  the  patient 
vomited;  for  therest  of  the  day  she  was  in  a  very  excited  condition,  grunt- 
ing lontinuonsly  and  laughing  in  a  way  which  was  peculiar  to  herself. 
The  temperature  rose  to  W.l.  On  April  4th  the  dose  was  reduced  to  .i 
minims.  On  April  ath  .s  minims  were  given  in  the  morning  and  :!  minims 
,it  night.  The  same  dose  was  repeated  on  the  loth  and  on  the  11th.  In 
consequence  of  the  larger  dose  tlie  patient  became  very  excited,  could 


j,'j„  5  —shows  the  bald  patch  on  the  top  of  the  head,  the  swelling  of 
"  the  tongue,  and  a  mole  on  the  left  check. 

not  sleep,  and  was  for  several  hours  iu  what  can  only  be  termed  a  hyste- 
rical condition.  The  dose  was  consequently  on  the  VMx  again  dimin- 
ished to  ^  drops.  The  state  of  excitement  was  followed  by  considerable 
depression.  On.ipril  llth  and  l.jtli  7  drops,  and  on  the  Irtth  In  drops 
were  administered  in  two  doses,  one  in  the  morning  and  one  iu  the  even 
ing.  As  the  patient  again  became  excited  the  dose  was  finally  restricted 
to. 3  minims  once  a  day.  This  seemed  to  be  the  maximum  ilosc  which 
could  be  borne  satisfactorily. 

KfnuUs  of  the  Trratrn'-nt.—\pvi\  Stli.  The  treatment  had  already  produced 
avery  marked  effect ;  the  temperature  had  risen  at  least  a  degiee  aud  a 
li.ilf,  the  swelling  of  the  tongue  and  lips  and  body  generally  was  very 
mucli  less  marked  (see  table  of  measurements):  the  patient  swallowed 
better  than  she  did.  she  looked  brighter  and  seemed  to  fix  and  follow  an 
object  with  the  eye  in  a  way  she  did  not  do  before,  the  month  was  now 
frequently  closed  ;  this  was  never  observed  before  the  treatment  ;thc  skin 
was  not  nearly  so  rough  aud  liarsli. 

On  April  17th  it  was  noted  that  the  patient  looked  very  muoli 
brighter,  and  was  much  thinner:  the  liriii  myxudematous  iuliltration 
of  tlie  tissues  seemed  to  have  entirely  disappeared  :  the  skin  was  much 
less  harsh  and  dry,  and  peeling  was  lieginniiig  on  the  legs  and  feet.  Her 
mental  condition  was  much  more  lively  :  she  took  much  more  notice  of 
tilings  than  she  used  to  do.  The  constiiKition  had  almost  oulirely  dis- 
appeared. She  had  lost  a^  lbs.  iu  weight  since  the  treatment  was  com- 
m-n-ed,  and  this  notwithstanding  that  she  was  eating  well :  she  then 
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•  I'tiitJ  of  milk  III  tlif  twenty- 
i>oiiitoi-(t.  mill  L'mvy. 

'■■  '•  • '  ■■■'  ■  he  never 

;   lakiiiu 
t  oinat'l- 

■iirnKor 

Ililll.Mllv 

•■ 1  1     •  .      1...    ,...!-,'  llli)ll!;lit 

'!»•  knew  that  1  took  II  sp4'.-iiil  iiit4'rc^t  in  the  ease. 

f       When   I  haw  llie  natieiit,  at  7  I'.M..  Hlie  was 

■""""■■'-'      iiiil  kiekin);  her  le>rs   ahoiit  m- 

n   was   hot,  teiniierature   U>j  . 

I  fiiiind  Unit   the  pntlent  hail 

.  ■  .  unnY.  ix'tol""*.  and  lieei-teii— 

>i)   taken  a   liejity  tea   of   milk   and 

ind  .•'lio  hud  had  the  same  biseuits 

1 ;o  lie  due  to  anylhini;  that  the  pallciit 

Hie  dial  tlie  symptoms  were  due  to  a  eoni- 
iid  tile  siit>sei)ticnt  eoiirse  ul  events  showed 
'nation  of  tlic  matter.  A  typleal  ease  of 
■.  into  ilio  ward  a  few  <lays  previonsly,  and 
lie  liiepl.ue.  near  to  wbi.'li  the  patient  and 

' .;  of  spciuiine  nuisl  of  the  day,    \Vhcii  I  saw 

.    I'M.  1  ai  onee  Rave  lier  a  leasiMionful  of  brandy  and  one 

•r  morphi.-e.    The  nurse  was  instrueled  to  rcpe.it  tlic  ilose 

■  time  if  the  pain  and  eollapse  eoiitiiiued,  and  to  apply  warm 

-    to    the    ahilomcn.      At    It   p.m.   the    patient    was    better. 

iiiBht  the  temperature  rose  to  lo3.H^. 

iiinsol  .May  Ith  llie  temperature  was  102 1>'.    The  ehild  vv.i 
ill.   hut  distlnetly  belter.     She  was  free  from  pain  ;  her 
ry.  and  she  was  very  thii-sty.    Half  n  grain  uf  c|uiuiue  wa> 

.iture  ruse  last  iiieht  to  loi.i".    This  niorniiiK  it  i^ 

The  ehild  looks  niueh  better.    The  i|Uiuinc  t.- 

.  ...lie  prulii)  iloses. 

lent  lia.~   not  slept  a  wink  for  fortv-elBlit  hours.    T.'i-I 

1  and  grunted  eontinuously ;  but  she  looks  belter  thi> 

aking  «  large  ciuaiitity  of  milk.    To  have  ten  drops  of 

v. it.,  and  a  second  do^e  at  In  pm.,  if  she  does  nut    ' 


i  lie  patient  had  a  very  g< 


_  sleep, 
od  night  after  the  liroiuidia.    Sin 


1  lie  patient  looks  bright,  and  almost  as  well  as  she  did  before 
:  •  f  Inlluenza.    .«lie  took  two  jiint-s  of    milk  yesterday.    Tin- 

"  I'l' has  been  diseontimied  sinci?  May  .Hd.  to  lie  again 

m  dose  a.s  before— .Vdrop  doses    of    lirady   and 
"-  Illy.   To  goon  with  the  brandy  (half  a  teaspoonful 

:  ->■)• 

—May  loth.  Tlic  skin  is  pceliiiR  freciv  from  the 
I  is  lieKinniiiK  to  grow.    Tiie  anterior  fontanelli-  is 

■-      ■      • •  .      i.  it  was  at  the  time  of  her  admission.    Tlieeiiild  is 

1)1  r,>Mi.  riie  liiiieness  of  the  lips  and  toiiuuo  has  almost  entirely  dis- 
api».'.Tred.  Slic  lauclis  when  spoken  to.  Thongli  her  legs  are  very  weak. 
xU'-  is  able  to  -•  .  i  i.-uing  on  a  ehair  belter  than  she  has  ever  done 
'"Ion-     Til'  liieh  «.a9  present  in  the  uriuc  ut  the  time  of  In  r 

admission  i  is  disappeared. 

M;iyl:jlh.   -  uig:  is  taking  nearly  three  pints  of  milk  daily. 

.Sfay  l.'.th     :  was  stripped  and  exposed  for  a  short  time  .it  the 

I'liuieal  lo  I  .\n  hour  afterwards  she  became  blue  all  over. 

'     I'    I   '■- ...',.  ..iiy  apparent  cause.    The  bluences  liusted  for  Iw.i 

1  g    winch    time  she  had  two  doses  of  brandy,     .\fter  the 
Oceanic  very  hot ;  at  li  P.M.   the  temperature  (taken  bv  lli.' 

' •■  ■-   li"J'  F.     Two  gi-ains  of  nuinine  were  Immediately  admiiiis 

1   I  cd  ;  at  s  P.M.  the  temperature  had  fallen  to  lul. 

May  i;ih  Tlic  temperature  Is  normal,  and  the  patient  is  bright,  and 
.veeins  III  her  usual  state  of  heallh.  .\t  the  urgent  request  of  her  mother 
idia  waa  allowed  to  go  borne  tu-day. 

C^ONDITIoy   AFTER  TUEATMENT   KOR  TwO   MONTHS. 

On  .hull'  Till  she  was  lookiiio  ili'cuicdiy  better  mid  brighter, 
tongue  .smaller,  expression  nioreintelligent,  and  aerop  of  fine 
li'iirs  was  growing  on  tlie  buld  part  of  the  liead.  Slie  whs 
str.Miger  tlian  at  the  time  of  lier  diseharge  from  liospital,  but 
her  leg.s  were  still  very  soft  and  flabby  ;  in  fact,  the  legs  and 
arms  8i>emed  to  consist  entirely  of  skin  and  bone;  no  muscle 
could  bi'  felt.  A  large  molar  tooth  on  each  side  of  the  lower 
jaw  was  pushing  through  the  gum.  The  gums  were  swollen, 
inflamed,  and  suppurating.  The  hands  were  mudi  -mailer, 
mnd  the  jiiiinis  less  wrinkled  than  they  used  to  be.  The 
umbilical  hernia  was  not  nearly  so  large.  The  skin  wa.n 
smooth  and  soft.  T}ie  patii-iit  had  been  taking  ">  drops  of 
Brady  and  Martin's  extract  every  other  day  since  liiT 
dis.  barge  from  hospital.  She  now  measured  :vj  indies  in 
length;  in  other  words,  she  had  grown  2^  inches  since  the 
thyroid  treatment  had  lieen  ciinimeneod.  Slie  was  ordered  to 
take  one  tabloid  of  I'.urrouqlis  and  Wellcorae's  extract  of 
thyroid  instead  of  the  lif|uid  preparation  (5  minims  of 
r.rady  and  Martin's  extract  i.  every  other  day. 

The  iihotograph,  reproduced  in  Kig.  6,  was  taken  on  this 
day.  but  it  does  not  sullicienlly  represent  the  improved 
np|>e,'in»nce  of  the  patient  :  just  as  the  photographs  (repro- 
duced in  Kigs.  1.  •_'.  .{.  4.  and  .'.)  fnil  to  give  an  adequate  idea 
of  the  repoJsive  appearance  which  the  patient  presented 
before  tri'Ulmeut. 


CoNIIITION    AITKR   SiX   MoNTIls'   TllKATMKNT. 

I  visiteil  the  patient  on  November  I.Mli.  and  was  greatly 
struck  with  her  altered  n|ipearaoco.  .She  looks  iiinch  biggei- 
and  iilder  than  she  <lid  three  months  iig».  Before  the  thyroid 
trcatinciit  was  comincnceil  she  did  not  look  more  than  :!  or 
■J.J  years  of  age  ;  she  now  lonks  at  least  ■^  ur  ."i.  She  has  grown 
tJ.J  inches  since  April  1st;  she  now  nn-asurcs  .'«>  inches  in 
length.  The  curvature  of  the  spinal  columti  is  much  more- 
apparent  than  it  wns  before.  Both  her  father  and  niolliersay 
that  she  is  much  briohter  and  more  intelligent.  She  says- 
'•  Da-da  "  and  ■•  .Ma-ma,"  claps  her  hands  in  imitation  of  her 
sister,  and  seems  to  uiulcr.stand  some  thing's  that  arc  said  to- 
iler. The  anterior  fontMnelle  is  much  sunller  than  it  used  to- 
be,  and  very  (inn  :  it  is  evidently  being  tilled  in  with  bone. 
The  hair  has  grown  over  the  bald  part  of  the  scalp:  the  eye- 
brows are  also  much  thii'ker,  stronger,  and  longer.  She  lias- 
got  four  new  teeth  ;  the  legs  are  hrnier.  but  still  very  soft. 
Tlie  patient  is  able  to  support  herself  on  her  legs  much  better 
than  she  used  to  do,  but  she  is  still  unable  to  stand  erevl- 
even  with  support. 


Fig.  ti.— Representing  <  oiiditlon  after  two  months'  treatment. 
In  some  respects  the  juitient  does  not  seem  so  well  as  rfi»- 
was  at  the  end  of  .luly.  The  skin  is  more  dry  and  harsh,  the- 
tongue  is  larger,  and  the  supraclavicular  swellings  are  niore- 
marked.  The  dose  of  thyroid  was  consefiuently  increaaecf 
from  one  to  one  and  a-half  "tabluid  everj-  other  day.  I  would 
have  ordered  a  larger  do.s,.  had  I  been  certain  that  the  niother 
would  have  given  it  to  the  patient,  but  she  was  so  impressed 
with  the  profound  depression  and  emaciation  which  were- 
produced  by  the  larger  doses  which  were  given  in  the  hos- 
pital, that  it  was  with  difliculty  she  could  be  persuaded  to 
increase  the  dose  at  all.  The  patient  is  taking  plenty  of  milk, 
is  sleeping  well,  and  is.  her  mother  says,  quite  contented  and 
happy.  "The  gums  are.  ns  they  have  been  all  along,  much 
thicKened  and  inflamed,  and  there  are  numerous  abscesses  at 
the  roots  of  the  old  stuni|is.  The  mother  had  been  jireviously 
advised  to  have  the  stuiii]is  extracted.  This  was  again  in- 
sisted upon.  Since  I  saw  the  patient,  in  July,  she  has  spent 
a  month  in  the  country.  Her  mother  states  that  she  sweated 
profusely  during  the  hot  weather. 

StMMAiiv  OK  Till'.  Effects  ok  TnKATMKST. 
From  the  account  which  lias  just  been  given  it  will  be  seen 
that  the  tliyroid   feeding  very  rapidly   produced  a  marked 
change  in  the  condition  of  the  patient.     The  (edematous  in- 
filtration of  the  tissues  rapidly  subsided,  and,  in  the  conrsc? 
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of  a  few  weeks,  entirely  disappeared.  In  the  course  of  a 
single  week  the  swelling  of  the  lips,  tongue,  and  body  gene- 
rally had  decreased  consiili-rably  (see  Table  of  Measure- 
ments). At  the  end  of  six  wicks  the  skin  had  becom(!  soft 
and  smooth,  peeling  beinL;  in  this,  as  in  the  other  cases 
which  1  liave  closely  observid,  well  marked. 

In  the  course  of  six  months  the  patient  has  grown  G^  inches 
(equal  to  one-fifth  of  he"r  total  length  before  treatment),  and 
she  looks  at  least  two  yeare  older  than  she  did  before  the 
treatment  was  commenced.  She  is  certainly  more  lively  and 
inttlligent  looking.  The  open  fontanello  is  filling  rapidly  up. 
The  hair  has  grown  over  the  bald  area  of  the  scalp. 

The  following  table  of  measurements  shows  the  alterations 
in  the  length  and  size  of  the  body  which  have  taken  place  as 
the  result  of  the  treatment. 

I  hope  to  report  the  further  eflects  of  the  treatment  in  this 
very  remarkable  case  at  some  future  date. 

Table  of  Measurements',showing  the  results  of  Thyroid  Feedhiff. 


April  3rd. 

April  sth. 

June  7th. 

Nov.  loth. 

Length    

Jii.l  in. 

295  in.t 

32    in. 

36    in. 

Breadth  of  mouth    

6    cms. 

5    cms. 

5    cms. 

\}i  cm.=!. 

Moutli  from    above   down- 

wards   

^       ,* 

3i     „ 

^h       ; 

3 

Thickness  of  upper  lip     ... 

If  :: 

1       .> 

1 

1 

Tliickncss  of  lower  lip 

1       .. 

1       ., 

1        ,. 

Circunifereuf-e     of       neck 

■ 

above  swelling 

»4 

29 

2-^        ., 

.:»      .. 

Cireumlereui-e      of      neck 

over  swelling         

.37        ., 

32      ■„ 

26 

34        ., 

Cit 

cumference  of  head 

51.^      „ 

hlh      „ 

.50        „ 

•51 

„           „    abdomen 

■n\  iu. 

20    in. 

18    in. 

18i  in. 

21;l        .. 

,,           ,,    thorax  ... 

a2      ., 

21J     ., 

21        „ 

„    thigh    ... 
„    calf     .... 

2«    cms. 

26    cms. 

1H.5  ems. 

24    cms. 

18J     „ 

n      „ 

Ul     ,. 

16  J      „ 

„           ,,    arm 

IV 

11 

la      „ 

14      .„ 

..    foreariA . 

18        „ 

16f      „ 
111    ..> 

13       „ 

15 

Length  of  foot 

llj      „ 

12i      „ 

13J      „ 

t  The  increase    of    a    t\\\: 

rter  c^f    an 

inch  was 

probably  6 

«e   to  the 

increased  extension  of   th 

e  limits  (tl 

e  result   o 

;    diminish 

:;d  oedema) 

rat 

her  than  to  an  actual  inc 

•ease  in  the 

length  of  t 

ho  body. 

CASE    OF    BILATERAL    FACIAL  PARALYSIS,  DUE 
TO   INJURY   BY   FORCEPS   AT   BIRTH. 

By  F.  H.  EDGEWORTH,  M.B.,  E.Sc, 

Assistant- Physician  to  the  Bristol  Royal  Infirmary. 

L.  G.,  aged  7  years, . ■'was  brought  to  me  at  the  Bristol  Chil- 
dren's Hospital  on  April  20th.  1893.  Her  mother  said  that 
the  patient  was  her  first  child;  that  the  labour  was  very 
tedious,  lasting  three  days,  and  tliat  finally  she  wasdelivere<l 
by  forceps  with  some  difficulty.  She  subsequently  noticed 
bruises  in  front  of  each  ear  of  her  baby,  but  these  disappeared 
in  about  a  month.  The  child  was  bottle-fed,  and  "  did  not 
suck  very  well,  and  had  never  been  able  to  move  her  face  as 
other  children  did";  othenvise  she  had  always  been  well, 
and  had  never  had  any  illness. 

The  girl  was  sufl'ering  from  bilateral  peripheral  facial 
paralysis.  There  were  no  lines  of  expression  in  the  face,  the 
skin  of  which  was  ([uito  smooth.  The  girl  could  not  frown 
or  raise  the  eyebrows  ;  she  cuuld  partially  close  the  eyes  by 
relaxing  the  levatorcs  palpebrarum  :  there  was  no  movement 
of  the  orbiculares  oculorum.  The  lower  lids  were  very  thin, 
with  an  upper  border  more  concave  than  normal,  slightly 
dropping  away  from  the  eyeballs.  The  muscles  of  the  ears, 
nose,  and  checks  did  not  move.  The  lips  were  thick,  and  the 
lower  one  was  protuberant  ;  the  patient  could  move  tliem  a 
little,  bring  them  together  and  blow  out  a  candle,  but  could 
not  whistle.  ( )n  testing  the  patient's  speech  it  was  found  that 
she  could  pronounce  labials,  though  not  very  distinctly,  but 
labiodentals  with  more  dilhculty,  and  there  was  a  tendency 
to  replace  the  latter  by  anterior  palato  Unguals.  Slie  raised  (he 
larynx  well  in  swallowing,  and  could  depress  the  lower  jaw 
forcibly.  Epiphora  occurred  on  the  slightest  excess  of  the 
ladirymal  secretion  {from  non-action  of  the  tensores  tarsorum). 
AVlieu  the  girl  was  angry  tlic  hkin  of  the  face  flushed. 

The  bones  of  the  face  were  well  developed.  There  was  no 
deafness,  nor  evidence  of  otitis  media,  nor  loss  of  taste.    The 


palate  moved  well.  No  response  to  eit  ler  tlie  constant  or 
interrupted  cun-ent  was  obtained,  but  tlie  girl  was  very 
sensitive,  so  that  only  weak  currents  could  be  employed.  It 
was  nnt  eo'isi'l'-red  i>iiM(!  '''e  to  o,.rr. -M..  *:    .  '  .  -  '  .,•  further 


evidence  on  this  point  on  account  nt  liie  paralysis  of  the  orbi- 
culares oculorum.  There  was  no  evidence  of  any  other  lesion. 
This  appears  to  be  a  case  of  double  peripheral  facial  para- 
lysis, complete  in  the  upper  part,  but  incomplete  in  the 
lower  part,  of  the  face;  the  history  and  absence  of  evidence 
of  any  other  cause  point  to  its  being  due  to  pressure  of 
forceps  at  birth.  The  good  development  of  the  facial  bones 
is  an  interesting  feature,  as  the  facial  nerve  is  not  supposed 
to  supply  these  structures. 


The  lesion  must  be  a  rare  one,  for  facial  paralysis  from 
pressure  of  forceps  at  birth  is  usually  unilateral  and  tran- 
sient ;  a  few  cases  in  which  a  unilateral  lesion  from  this  cause 
has  proved  permanent  have  been  recorded,  but  I  do  not  know 
of  any  case  but  this  in  which  a  bilateral  lesion  has  been  other 
than  temporary. 

(The  girl  was  shown  at  a  meeting  of  the  Biistol  Medico- 
Chirurgieal  .'•o.'icty  in  M:iy.  1«9:^.) 
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MKIUCAL.    Sl'UiJKAl,.    OIlslKIKICAI-.    TIIK.UA- 
I'KITICAI..    I'ATIlol-iXilCAL.    IvR. 

MYXti:m;MA  tukatkh  with  TiiYitdiii  TAru.oins. 

KsAi'Kus  wild  will  "look  Ikti',  upon  tilis  picture  ntui  uii 
that,  "will  »ro  n  faithful  rcprfscntalioii  of  some  of  the  ctl'i'rts 
I>riMluff<l  upon  an  oUlstjinilinK  ruse  of  inyxndcnin,  l>y  livi- 
weeks'  trcntnu-nt  with  thyroiti  fxtrat't  (Burroughs  and  Wi'll- 
conu-'a  tnbloiiiHK 

Mrs.  8.,  aged  tr>,  widow  ot  a  sailor,  had  been  tho  subject  of 
niyxa-dema  for  twenty  years.  As  to  her  condition  licfoie 
trvatment,  it  i.t  enough  to  say  that  her  symptoms  were 
typical,  hut  that  viseeriil  changes  were  not  yet  declared,  nor 
had  the  mind  sunk  into  a   state   of  hehetude  ;  that   perhaps 


Itctoro  trcaliiiciit. 

tlip  most  pronounced  chami'leiislic  was  the  deterioration 
of  the  voice,  and  the  least  the  iilter.ition  of  the  shape  and 
size  of  the  liands ;  and  that  slie  had  lon^  been  bedridden. 
She  liad  decline  t  hypodermic  injections  of  thyroid  juice,  and 
feeding  with  Hheep'.t  thyroid  glands  had  failed,  owin^' 
doubtless  to  the  diflicully  of  securing  their  regular  adminis- 
tration. 

The  tabloids,  each  containing  five  (jrains  of  the  extract  of 
sheep's  thyroid  glands,  were  first  Ki^'en  on  October  Htli.  IH'.l.'!. 
Her  daily  dose  was  fipr  the  first  wi-.'k.  two  :  for  the  next  three 
weeks,  three;  and  for  the  sni-cN-edin:;  forlnisht.  four:  since 
which  time  two  hive  been  tiken  daily:  an  allowance  whidi 
most  be  made.  I  suppose,  for  the  ri'St  of  her  life. 

After  a  few  days'  treatment  rhe  bi-nnii  to  complain  of  pains 
in  lier  limbs,  the  loneue  be, •nine  thickly  coated,  and. 
although  the  ti-nipernture  never  ro.se  above  Wl',  she   felt  very 


feverish  and  thirsty,  reelinn  of  the  cuti<'le  began  about  this 
tiini",  starling  from  the  legs  and  extending  over  the  whole 
surface,  since  which  the  skin  has  become,  comjiaratively,  soft 
and  Hinooth.  In  a  fortnight  a  very  marked  change  was  ap- 
parent, and  by  November  Htli  she  had  got  over  the  sense  of 
fever  and  thirst,  the  tongue  was  clean,  the  voice  clear, 
and  a  condition  of  fretful  moroseness  had  given  place  to 
clicerfulncss  and  animation.  The  limbs  and  trunk  liad 
regained  their  normal  si/.e  and,  although  weak,  she  was 
practically  well. 

lly  December  .'iOtli  she  got  up  every  day  and  remained  out 
of  bed  longer  and  longer.  To-day  she  sang  a  song  to  me,  and, 
considering  her  age  and  station,  her  performance  was  excel- 
lent, the  intonation  being  remarkably  true.  The  scalp  exa- 
mined showed  a  thick  rcgrowth  of  hair,  but  "where  the 
shining  locks  divide  the  parting  line  is,"  still,  "all  too 
wide."  However,  at  6.">  that  has  been  seen  independently  of 
myxtedema. 


rT^'W^'TT^ 


After  treatment. 

The  photographs  were  taken  by  iMr.  Swain,  of  High  Street, 
Broadstairs,  who  has  retained  the  negatives. 

Tiios.  r.  Kavkn,  M.K.C.S.,  L.K.C.P., 
Honorary  Hcirclnrv.  Iv.^t  Kent  Dislriel  of  the  yootliKastcrn 
nrnad.stair)i.  '  llrani'li  of  tlie  llriUsli  MciliciU  Aasoeiation. 


ON    TIIK   APVANTAf^.K    OP   COMBININtJ   PYKS  WITH 

ritKTHUAl,  IN.IKITION.S  FOU  OliSTINATE  (iKKKT. 
It  will  be  admitted  tliat  by  far  the  greater  number  i>f  cases 
ot  gonorrho-a  recover  under  the  most  ordinary  of  routine 
treatments  ;  but  it  will  be  ;is  readily  conceded  by  most  prac- 
titioners that  a  small  jirojinrtion  of  gleets  prove  intractable, 
and  drift  from  one  band  to  .iiiother..  The  morning  discharge 
in  tlicse  obstinate  eases  \  aries  in  significance.  In  the 
smaller  nundier  it  is  mere  mucus— the  secretion  of  the  re- 
j-enfly  overstimulated   nretlirnl   glands.     In   the   larger  pro- 
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portion,   however,   the  thin   gleety  discharge  emanates  from 

•definite  patches  of  fongcst  ion,  i,'ram:lar  erosions,  or  from  tracts 
of  infiaminatiou  whicli  occur  licliiud  some  stricture  of  large 
calibre,  ^ucli  changes  of  surface  may  be  seen  in  all  parts  oi 
the  entire  canal,  from  the  opc^ning  of  the  bladder  to  the 
meatus.  Tlies(^  diseased  patclica  shed  off  tiie  slireds  of 
muco-pus  wliicli  are  so  often  seen  in  tlic  mornina  urine  in 
•the  shape  of  wliite  Hakes,  l)anners,  or  tlircads.  It  is  ditlii'ult 
■for  those  wlio  <lo  not  employ  tlie  electric  urethroscope  to  say 
whether  these  patches  or  granular  erosions  are  situated  in 
the  penile  uretlira,  and  are  therefore  accessible  and  curable  by 
ordinary  urethral  injections  :  or  whether  they  are  located  in  the 
membrano-prostatic  sections,  and  are  tlicri'fore  Ijeyond  tin' 
reach  and  control  of  tlie  injections  which  the  patient  is  able 
himself  to  employ.  The  additions  of  dyes  to  tlie  injection 
settles  this  point  for  us  ;  for  by  such  means  tlie  flakes  or 
threads  are  dyed.  For  some  years  I  have  been  in  the  habit  of 
providing  each  hospital  patient  witli  a  colouring  injection, 
in  order  to  save  the  timi?  which  is  necessary  for  the  examina- 
tion of  the  deep  or  posterior  urethra  with  the  electric  prostato- 
ecope.  The  patient  brings  me  the  first  part  of  the  morning 
urine,  and,  if  only  coloured  threads  are  visible  in  it,  I  know 
that  the  penile  urethra  is  at  fault,  because  in  only  about  (i 
per  cent,  can  an  injection,  given  without  undue  force,  pass 
the  opening  of  the  membranous  urethra.  If  only  white 
threads  appear,  I  realise  that  foci  of  the  disease  are  in  the 
deep  or  posterior  urethra,  and  I  at  once  attack  the  mem- 
brano-prostatic sections  of  the  canal.  Genei'ally  there  is  a 
mixture  of  white  and  coloured  threads,  and  tliis  bears  out  the 
snore  advanced  teaching  concerning  gleet,  that  the  posterior 
«rethra  is,  in  a  large  majority  of  cases,  aft'ected  as  well  as  the 
anterior.  The  dyes  I  use  most  commonly  are  tr.  catechu 
mviij  ad  5i'  iind  the  liquid  extract  of  red  gum  iiiiv  ad  g  j ; 
watery  solution  of  methyl  violet,  1  in  .'3,U00,  can  also  be  em- 
ployed. Of  course,  if  time  is  not  an  object,  the  practitioner 
can  wash  out  the  penile  urethra  himself  into  one  glass,  and 
cause  the  patient  to  pass  water  into  another.  By  this  means 
he  will  be  able  at  once  to  see  whether  the  posterior  section  is 
involved  as  well  as  the  anterior. 

E.    HranY    Fbnwick,    F.R.C.S., 
Surgeon  to  tlie  Loudon  and  St.  Peter's  Hospitals. 


THE   TREATMENT    OF   P.'^ORIASIS  BY  THYROID 

EXTRACT. 

I  HAVE  tried  the  thyroid  extract  as  yet  in  two  eases   of 

psoriasis   only — the   one  a   girl   of  15,   the  other  a  married 

woman  of  40. 

Tlie  woman,  a?cd  10,  had  boon  nit'orted  with  the  disease  for  13  years.  I 
treated  her  for  nineteen  consci'utivo  days,  during  whieli  I  administered 
daily  on  the  avtii-age  2'Jh  minims  of  Brady  and  Martin's  extract,  which 
<iuaiitity  is  stated  by  the  manufacturiTS  to  equal  exactly  one  quarter  of  a 
sheep's  thyi'oid  gland.  This  dose  is  rather  more  than  the  double  of  Dr. 
Braniwell's  average  dose,  and  the  ihiration  of  treatment  extended  well 
beyond  the  time  by  which,  accoi'din-:;  to  his  cases,  well  marked  iniprovo- 
ment  ouglit  to  occur.  But  I  was  not  alile  to  attribute  to  the  thyroid 
treatment  any  influence  wliatsoc\ei'  on  the  disease.  The  doses  I  gave 
varied  on  diil'crent  days.  However,  on  three  of  the  days  I  gave  m  -'mi 
<laily,  on  two  of  them  m:!.5  d.aily.  on  one  of  them  m  lii,  on  another  m  4n  of 


the  extract.  In  lir.  UramwcU's  second  and  third  cases  he  produced  pro- 
fuse sliedding  of  scales  within  the  same  period  (nineteen  days)  by  a 
daily  dose  of  five  minims  only. 


The  girl  of  l.i  whom  I  treated  h:ul  i)ecn  previously  under  my  care  for 
psoriasis  of  seven  ye.ars'  duration,  ami  had  got  quite  well  under  external 
applications  only  by  the  end  of  .Vugnst  last.  Since  then  the  disease  had 
again  appeared,  although  in  a  much  less  degree  than  before,  and,  at  the 
date  that  thyroid  treatmeut  was  commenced,  namely,  October  2)ird,  con- 
sisted only  of  small  spots  scattered  somewhat  spai-scly  over  the  trunk 
and  linilis.  T  treated  her  tor  a  mcnith,  namely,  until  November  aiird,  a 
period  of  .11  days,  during  which  I  administered  on  the  average  seventeen 
minims  of  the  thyroid  extract  daily,  which  is  nearly  double  Dr.  Brain- 
TvcH's  average  dose,  or  (i-onsidcrin','  the  girl's  .age)  is  more  than  the 
doulilc  of  it.  As  ill  the  previous  case,  so  in  this  case  also.  1  was  not  able 
to  attribute  to  the  thyroid  treatment  effect  of  any  kin<l  on  the  cli.si'ase. 
In  this  case  equrilly,  the  doses  given  varied  on  tlirt'ercnt  days.  However, 
on  sLx  of  the  days  1  gave  daily  m  M  of  the  cxtrai:t,  on  two  of  them  iii  :i.'i 
daily,  on  one  of  Ihi'ni  m  in,  and  on  another  ni  l.'i.  The  total  quantity  of 
extract,  taken  by  the  patient  in  the  month,  was  very  nearly  the  ec[iiiva- 
lent  of  six  thyroid  glands. 

My  patients  were  of  the  same  sex  as  Dr.  Bramwell's,  they 
were  respectively  of  about  the  same  ages  as  his  (irst  and 
-ccond  cases,  and  I  used  the  same  preparation  of  the  tbvroid 
-land  that  he  did;  also  1  was  particularly  careful  witli  this 
preparation.  I  obtained  it  direct  from  the  manufacturers, 
who  state  that  it  will  keep  well  for  a  fortnight ;  but  I  always 


got  it  fresh  every  week,  and  I  kept  it  iu  ice,  in  a  refrigerator, 
so  as  to  avoid  still  further  any  deterioration. 

It  is  perhaps  futile  to  speculate  on  the  causes  of  the  differ- 
ence between  my  two  cases  tind  his  three.  Two  of  his  cases 
were  treated  while  summer  was  coming  on;  and  in  sumraer 
psoriasis  is  wont  to  be  losfe  marked  than  in  winter,  but  this 
fact  will  not  at  all  account  for  his  records  as  they  stand. 
Pregnancy  will  cause  psoriasis  to  distipp'ar  completely 
witiiin  about  ten  days,  but  it  is  impossible  to  suppose  that 
this  was  a  factor  in  all  of  his  three  eases,  especially  in  the 
third  one.  Avery  spare  diet  is  capable  of  causing  tlie  dis- 
appearance of  psoriasis,  but  Dr.  Bramwell  expressly  states 
that  no  special  diet  was  prescribed.  A  double  dose,  ■nith 
mine,  would  not  produce  even  a  shadow  of  the  effect  that 
half  the  cjuantity,  nay  a  quarter  of  the  quantity,  did  with  his 
patients. 

BALiLixxo  Squire. 

Weymouth  .Street,  W. 

THE  TREATMENT  OF  EPILEPSY. 
yViLL  you  alljw  me  again  to  direct  attention  to  the  signal 
elBcacy  of  a  combination  of  potass,  brom.  with  belladonna  in 
the  treatment  of  this  distressing  disease!'  A  patient  called 
on  me  this  week  whom  I  tirst  saw  at  the  outdoor  department 
of  the  Glasgow  Royal  Infirmary,  and  who  was  then  a  terrible 
vic;im  to  epileptic  attacks,  occurring  as  they  did  with  great 
severity,  often  more  than  once  daily.  He  was  put  on  the 
following  treatment:  11  Potass,  bromidi  ,^ss;  tinet.  bella- 
domue  3'ii;  infusi'gentianfe  eo.  ad  ^^viij.  M.  Sig.  cap.  .^ss 
ter  in  die.  R  Campli.  monobrom  gr.  xlviii;  ext.  gentianw 
q.  s.  ut  ft.  niassa,  et  div.  in  pil.  xii  Sig.  cap.  unam  bora  somui. 
This  medicine  was  regularly  taken,  and  he  informed  me  the 
other  day  that  he  had  not  had  a  li  for  ten  months.  I  else- 
where pointed  out  tliat  in  cases  of  epilepsy  and  its  patho- 
logical congeners,  such  as  enuresis,  spermatorrhcea.  etc., 
there  are  probably  hyperremic  patches  in  certain  tracts  of  the 
nervous  system,  and  that  in  consequence  sensibility  is  pre- 
ternaturally  heightened  in  those  situations.  Tlie  bromides 
and  belladonna  act  upon  the  nerve  centres  by  stimulating  the 
vaso-constrictor  nerves,  thus  causing  a  relative  anremia  and 
diminished  sensibility.  I  believe  this  to  be  the  explanation 
of  the  modus  medi-ndi  of  these  agents. 

D.  Campbell  Black,  M.D.. 
Professor  of  Physiology  in  .Vnderson's  College  Medical  School, 
Glasgow. 


BLENNORRHAGIC  URETHRAL  STRICTURE  IN  A 
YOUNG  SUBJECT. 
X.  B.,  a  boy  aged  .5  years,  was  brought  to  London  in  May,  1891, 
for  treatment.  There  was  extreme  dilRculty  in  micturition, 
and  the  urine  was  constantly  drilibling  away.  No.  4  mm. 
bougie  was  obstructed,  then  tirmly  grasped,  and  held  at  the 
commencement  of  the  deep  urethra.  The  meatus  was 
capacious,  and  the  urethra  was  not  sensitive. 

The  disease  had  existed  for  three  years  ;  urethritis,  with 
much  pain,  swelling,  and  thick  yellow  discharge  had  ap- 
peared when  the  child  was  only  2  years.  The  discharge  lasted 
for  ten  months,  and  the  symptoms  of  coarctation  gradually 
followed. 

I  found  the  stricture  very  rebellious  to  dilatation,  and  un- 
yielding to  any  but  tapering  metal  instruments.  As  treatment 
progressed,  I  ultimately  succeeded,  however,  in  arriving  at 
the  usual  conditional  cure  with  the  latter  instruments. 

The  urethritis  was,  of  course,  the  cause  of  the  stricture, 
but  close  questioning  and  examination  of  the  urine  failed  to 
elicit  the  cause  of  the  urethritis.  The  mother,  however. 
stated  that  the  nurse  suffered  from  a  yellow  dischargi>  at  the 
time.     She  is  quite  sure  there  was  no  traumatism. 

In  this  connection  I  may  be  permitted  to  draw  attention  to 
anadaptation  of  Brunton's  auriscopeforendoscopie  use. which 
I  have  used  for  some  time  past.  Its  great  merit  is  economy 
and  dual  utility.  I  have  fixed  a  small  electric  lamp  into 
the  "improved  illuminating  hand  lamp,'' riV/^  .\rnold's  Cata- 
liiffite,  p.  11)8,  18f!o.  and  apply  this  lamp  into  the  funnel  of  the 
auriscope.  I  have  modi  tied  and  elongated  the  specula.  I 
find  it  easy  also  to  adapt  the  instrument,  if  desired,  to  "aero- 
urethroscopy,"  the  funnel-shaped  lulies  pbiirging  the  meatus, 
and  so  preventing  escape  of  air  after  inflation. 

Crouch  End.  JaMES  MacMcSN. 
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AM)  ASYMMS  OK  (iUKAT  IJKITAIN,  IKKI.AND, 

AM»  TMK  COLONIES. 

lUtYAL    I'OKTSMorTH    HOSPITAL. 

CASK    or    ANKl-nVSM    OK   TIIK   AOBTA    AMI   INNOMINATE  AllTKnY  : 
8IMI  LTA.NKOl-8   I-UiATUBK   OK   CAUOTIl)    AXl>  SrUCI.AVIAN 

ARTKRIKB.' 

(Ky  John  Wabp  CoraiNS,   M.I>.l.oud.,  F.R.C.S.,  Senior  Sui 
geon  to  till-  Hospital,  and  to  the  Portsmouth  and  South 

Hants  Kyc  mid  ICar  Inlirniary.) 
[Roporttii  by  T.  Hill  Bishop,  M.B.,  llouse-Surgoon.] 

IL  T..  n  niarriod  man,  apod  .•{,"•,  was  admitted  to  tlic  Koy:il 
Ilo8]>itnl  on  Pfoombor  IHtli,  I. ><",•-'.  He  complained  of  a  swcl 
ling  lit  tlie  root  of  the  neck,  aeeompanien  by  eonsiderahl. 
jvain  and  shortness  of  breath  on  the  Elijjhtest  exertion.  Thcr. 
was  no  history  of   syphilis.      Hc>   had   always   been  a  steady 


Kitr  I. 

and  sober  man.  and  Ins  iKi-upation  fur  the  la.sl  twelve  years 
liad  \ii->-n  that  of  shipwriK'lit  in  the  Portsmouth  Iloekyard, 
his  duties  often  involvint;  the  use  of  heavy  hammers.  His 
illnpss  eomiiieneed  with  severe  pnin  in  the  chest  about  fifteen 
months  before  admission.  This  improved  for  a  time,  but  li-ft 
behind  what  he  described  as  a  twitching  feeling  at  the  root  of 
the  neck.  Four  months  before  admission  the  pain  acain  re- 
tume<l,  and  he  was  forced  to  go  on  the  sick  list,  under  medi- 

*  Krad  at  :>  intvtlDg  u(  tlie  Saalh-E&'^t  Iluito  Distrirt  ol   the  Mutlirrn 
Uraucta  of  tlic  Brillth  UedlrnI  Asgoclktiou. 


cal  treatment,  until  the  time  of  his  admission  to  the  hospital 
He  noticed  the  pulsating  swelling  in  the  nei'k   shortly  after 
the  first  attack  of  severe  pain,  and  he  stilted  that  itoriginally 
appeareil  ill  the  centre   of    the  episterniil    notch,  and  shortly 
afterwards  moved  over  to  the  right  side. 

On  admission  a  pulsatin;;  tumour,  about  the  size  of  a  small 
orange,  was  found  just  above  the  ri«ht  sterno-clavicular 
articulation.     The   heart  appeared  considevably  enlarged,  the 


uucuryMit ,  3,  diiiilcil  uurlii. 


apex  bent  being  felt  in  the  anterior  axillnrj'  line,  between  the 
seventh  and  eighth  ribs.  A  soft  double  limit  could  be  heanl 
over  the  precordial  region,  most  loudly  in  the  aortic  area. 

On  admission  the  case  was  placed  under  the  care  of  Ilr. 
James  Watson,  who  ordered  a  restricted  diet,  with  absolulo 
rest  in  the  recumbent  position,  and  iodide  of  potassium  ii» 
7-grnin  doses  to  be  taken  lour  times  in  the  twenty-four  hours. 
This  treatment  was  continued  for  three  months,  the  diet 
being  still  further  restricted  to  six  ounces  of  solid  food  au'l 
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one  pint  of  milk  daily.  The  doses  of  iodide  of  potassium 
were  gradually  increased  until  2r<  grains  were  taken  every 
eight  hours.  No  beneficial  effects  were  noticed  from  this 
treatment,  and  there  was  no  evidence  of  coagulation  taking 
place  within  the  tumour,  tlie  size  of  wliich  teemed  slightly 
increased.  Subsequently  T)r.  Watson  consulted  with  Dr. 
Ward  Cousins  about  the  advisability  of  surgical  interference. 
After  several  consultations  of  the  hospital  start'  it  was  decided 
that  an  operation  miglit  !»•  performed  with  some  hope  of 
success,  in  view  of  the  patient's  age,  good  physical  condition, 
steady  liabits,  and  tranquil  and  courageous  demeanour.      The 


Fig.  3. 


-I'ostcviur  view  ut  am'uiysm  ;  1,  vessels  « illi  tlic  ligatures  at- 
tached ;  2, aneurysiiial  sac;  3, left  auricle. 


nature  of  the  operation,  with  the  special  risks,  was  fully 
explained  to  the  patient  ;  and  also  the  alternative  treatment 
of  a  purely  palliative  character,  which  gave  no  prospect  of 
cure.  The  patient  at  once  decided,  with  characteristic  pluck, 
to  undergo  all  risk,  and  take  the  slight  chance  wliich  opera- 
tion seemed  to  otter. 

Accordingly,  on  March  22nd,  189:?,  three  months  after  ad- 
mission, Dr.  Ward  Cousins  performed  tlie  operation  of 
simultaneous  ligature  of  the  carotid  and  subclavi  n  arteries. 


The  operation  was  somewhat  prolonged  by  the  difficulty  ex- 
perienced in  finding  the  subclavian,  whicli  was  displaced  at 
least  one  inch  and  a-half  to  the  outer  side  of  its  normal  situa- 
tion. The  patient  rallied  well  from  the  operation,  and  was 
only  slightly  sick.  For  several  days  he  continued  in  a  satis- 
factory condition,  while  tlie  pulsation  in  the  aneorysraal 
tumour  was  markedly  diminished. 

On  March  29th,  seven  days  after  the  operation,  he  began 
to  complain  of  pain  at  the  root  of  the  neck,  and  the  pulsa- 
tion appeared  somewhat  increased.  Plis  temperature  rose  to 
102°,  and  he  became  restless  and  slept  badly. 

On  .\pril  1st  there  was  free  hicmorrhage  from  the  sub- 
clavian wound,  from  which  tliere  liad  been  slight  oozing 
before.  The  swelling  was  now  noticeably  increased  in  size, 
nnd  the  pulsation  was  greater  than  before  the  operation. 
From  this  time  he  became  rapidly  worse,  and  the  aneurysmat 
swelling  and  pulsation  increased  daily.  There  were  frequent. 
hicmorrhages  from  the  subclavian  wound,  and  several  times 
the  blood  loss  was  considerable  before  the  hemorrhage  could 
be  controlled.  Dyspncca  was  very  marked,  and  the  patient 
got  rapidly  weaker. 

On  April  i;4th  he  died,  after  two  severe  attacks  of 
hicmorrhage. 

I'ost-mortein  Kraminatw/i.— The  heart  and  large  vessels  were 
removed  entire,  and  after  dissection  and  mounting  it  was 
found  tliattlie  aneui-ysm  had  its  origin  from  the  upper  part 
of  the  aortic  arch,  and  extended  as  far  as  the  origin  of  the 
large  vessels  on  the  left  side,  and  involved  the  innominate 
trunk.  The  arch  of  the  aorta  itself  was  also  greatly  dilated. 
The  left  ventricle  was  also  considerably  dilated  and  hyper- 
trophied.  The  ligatures  were  found  in  position  on  the 
carotid  and  subclavian  trunks,  and  the  vessels  were  perfectly 
healthy  at  the  points  of  deligation. 

Remarks  by  Dr.  Wakd  Cousins.— The  double  ligature  in 
this  case  was  applied  for  supposed  innominate  aneurysm 
involving  more  or  less  of  the  aorta.  The  physical  indica- 
tions, however,  of  extensive  thoracic  aneurysm  were  cer- 
tainly indistinct  before  the  operation.  The  anterior  regions 
of  the  chest  were  resonant  and  free  from  any  trace  of  pulsa- 
tion. The  diminution  of  the  radial  pulse  on  tlie  right  side 
was  very  slight,  and  tracheal  dyspnwa  was  entirely  absent. 
(In  the  other  hand,  the  cardiac  impulse  was  decidedly  in- 
creased, and  the  apex  beat  appeared  at  least  2  inches  below 
the  normal  position.  The  carotid  wound  healed  by  first  in- 
tention, and  the  relief  afforded  hv  the  operation  for  the  first 
few  days  looked  verv  hopeful.  The  venous  haemorrhage  from 
tlie  subclavian  wound  was  controlled  by  carefully  regulated 
pressure  and  constant  watching,  and  it  appeared  to  ooze 
generally  from  around  the  aneurysmal  sac.  During  the  final 
stage  tlie  svmptoms  clearly  indicated  greatly  increased  intra- 
thoracic pressure.  As  regards  the  operation,  the  deligation 
of  the  subclavian  artery  was  rendered  somewhat  difficult  by 
the  venous  congestion  of  the  neck,  the  widely  diflfused  pulsa- 
tion of  the  cervical  tumour,  and  the  distorted  position  of  the- 
artei-y. 

I   am  much    indebted  to  my  colleague.  Mr.  ('.   II.  ^ewby^ 
for  the  photographs  accompanying  this  communication. 


BRISTOL  ROYAL  INFIRMARY. 

r^f  MOTOR   APHASIA  WITHOUT  HEMIPLEGIA,    WITH   RBMASRF. 

(By    Hexby    Walho,    M.D.,    M.R.C.P.,    Physician    to    the 

Infirmary.) 
.1.  W.,  aged  48,  carriage  washer,  was  brought  to  the  infirmjuy 
on  October  14th.  is;i;?,  with  total  loss  of  voluntary  speech. 
The  onset,  two  days  before  admission,  was  quite  sudden. 
Tlierc  was  no  loss  of  power  in  the  arms  (except  that  (he 
grasp  of  the  right  hand  was  perhaps  a  little  weaker  than  that 
of  the  left)  or  legs.  Tlie  knee-jerk  on  the  right  side  was 
slightly  in  excess  of  that  on  the  left.  The  lower  part  of  the 
face  was  paralysed  on  the  right  side.  The  tongue  came  out 
straight  and  appeared  to  have  escaped  any  palsy.  There  was 
no  affection  of  sensation.  Motor  aphasia  is  so  generally 
associated  with  right  hemiplegia  that  one  is  unable  to  test 
the  ability  to  write. 

Tliis  man  can  write  his  own  name,  an  almost  automstic 
process:  but  he  is  quite  unable  to  write  anything  else 
(agraphia). 
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Figures,  too,  ho  was  equally  unable  to  write. 


=  Octobci- 


1/ 


fie  could  not  write  from  dictation,  nor  could  he  ropy. 

A  lesion  limited  to  the  motor  speecli  region  sometimi's 
abolishes  the  power  of  readiiiK  i alexin),  and  sometimes,  sis 
in  this  ease,  it  dons  not.  Tiie  prohahle  renson  is  tlial 
this  man  in  nri'tisfiined  to  rend  n  good  deal,  and  hi'  still  eon- 
tinues  to  do  vn  I,.!  ippeai-s  to  nnder.atand  what  he  reads. 
There  !.•*  a  tit  .    of  senson,-  apli.isia.    Tie  can  under- 

.otand   a   wri'  tion    to    perforni  any  simple    action. 

There  is  no  mili,  .ilion  of  "  word-deafne«S,"  "  word-blind- 
neg8,"'or  "mind-lilinilni'Ps."  "   ' 

It  i^  said  thdt  fill'  li'sion  sonirtimes  ocenirA'  in  tlie  right 
oerel'r.il  himiFpliire  in  Icff^hiinilid  people.  I  have  lireii  on 
the  look  ont  for  rl'^  .(.,.■,.,,,  the  last  twinty  years,  hut  have 
never  s<-i-n  it.     I  '  •  nt  with  right  hemli)legin  idne  to 

emboli'm;  withom  and  tliout;lit  its  ahHenef  niav  be 

dwingfo  herbi'ing  led  hiiniled,  hut  she  was  right  hiindei^. 

The  lesion  in  this  cabman  was  undoubtedly  on  the  lelt  side 


Ml  ilii.  lir.iiM,  ;i~  ■■ii.iwii  liy  I  lie  HOiiii-wli;it  rnlceliled  riglit 
hand  gnisj);  the  sli-jlit  i'M'>"-s  of  the  riglil  knee-jerk,  and 
above  nil  in  the  right  f.icial  palsy,  which  was  unmistakably 
of  central  origin. 

In  till'  absence  of  any  signs  of  oArdine  diseasporof  syphilis, 
ami  with  the  suddenness  of  the  attack  the  cause  was  most 
likely  a  ."nuill  h;enioiThiige  (although  there  had  been  no 
heailache  ov  giddhic'ss  and  the  urine  contaiin'il  im  Mlhuinen) 
from  the  (ii-st  branch  of  the  left  middle  cerebral  arlc-n,'.  and 
breaking  down  of  nerve  matter  in  the  posterior  part  "of  the 
lliiid  frontal  convolution  and  the  adjacent  part  of  the  ascend- 
ing frontal.  .ludginj;  l>y  tin'  jnogress  tin-  patient  has  made 
(two  weeks  since  attack),  wliJch  is  considerable,  I  should  say 
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1.  =  Bristiil  Royal  Intirni:iry.      ■•.  =  Londoa.      n.  =  Wliio  St.    4.  =  1 
iini  betler.      :..  —  i^uaiiL-rly  Inventory  (copied),      i*,.  =  Horse. 

the  lesion  M'as  in  the  conducting  path,  cKtending  from  the 
motor  speech  region  to  the  internal  capsule,  ratlicr  than  in 
the  centre  itself.  The  jiroxiniity  of  the  centre  for  the  move- 
ment of  the  angles  of  the  mouth  would  suggest  the  likelihood 
of  facial  paralysis.  He  cannot  smell  with  the  right  nostril, 
liut  he  says  it  followed  an  iiijuiy  to  the  nose  many  years  ago. 
Mr.  Richardson  Cross,  tlie  ojihthalmic  sui'gcon  to  the  infirm- 
ary, has  been  good  enough  to  examine  this  patient's  eyes, 
and  he  tells  me  he  consiilcrs  the  fundus  normal,  the  edges 
of  the  nerves  veiy  slightly  jiale,  but  no  neuritis  or  utropliy. 
lie  says  the  fields  are  fairly  normal ;  very  slight  narrowing 
in  right  field,  and  no  hemianopsia. 

The  temperature  was  .-uhnbrmal  :  pulse  80,  regular,  fair 
volume  and  tension ;  respiration  not  interfered  'witii 
throughont. 
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PATIIOLOCICAL   SOCIETY   OF   LONDON. 

F.  AV.  Pavy.  .M.H..  F.R.H..  in  the  Chair. 

Tiiesdnyi,  Jnnuaty  -ml,  ISO.'/. 

FfBUOMYOMA    OF    I'TKIirS   BECOMIXti    SaKOOMATOCS. 

Dr.  Lek  Dickinson  recounted  what  he  thought  was  an 
instance  of  the  above  natun-.  It  concerned  a  woman,  aged 
48,  in  whom  a  uterine  luniour  hail  been  noticed  twelve 
months  :  subseiiuently  the  tumour  grew  rapidly,  and  Was 
accompanied  with  exhausting  dischaigeand  symptoms  due  to 
com])res8ion  of  the  pelvic  viscera.  No  operation  was  under- 
taken, on  acconnt  of  her  exhausted  condition  when  admitted. 
.After  death  it  was  found  Tliai  thetninourwas  about  the  size  of 
a  melon  :  externally  it  presented  the  macroscopic  and  micro- 
scopic charaefers  of  a  libroinyoma;  a  fiortion  had  "sprouted  " 
into  the  pelvic  cavity,  and  tliis  had  the  structure  of  a  spindle- 
celled  sarcoma.  The  author  thought  that  the  .Siircoma  tissue 
arose  from  the  muscle-libre  cells.  There  were  no  metastatic 
growths,  and  part  of  the  growth  had  undergone  calcitication. 
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Mr.  Ai,BAN  DoBAN  observed  that  ,t)xis  subject  presented  it" 
self  ill  two  aspects,  namely,  whether  tlio  tumour  underwent 
a  liititolugicMl  transformation  or  wlietli<,'r  a  tumour  (if 
smootli  muscle  cells  chanf^cd  its  life  chariictcrs  and  became 
malignant.  He  thought  that  a  myoma  might  become  ma- 
lignant as  such,  the  metastatic  growths  having  a  myomatous 
structure.  Ue  observed  also  that  many  rapidly-growing 
"fibroids"  were  not  malignant,  and  small  ones  that  might 
at  first  seem  to  have  taken  on  malignant  characters  miglit, 
nevertlieless,  turn  out  eventually  to  be  benign.  "Fibroids," 
again,  miglit  become  (I'dcm.itous  or  might  become  the  seats 
of  carcinoma— a  fact  explained  by  the  occurrence  of  gland 
tissue  in  many  of  the  ordinary  uterine  tumours  of  this  land. 

Note  on  Some  Socailed  Cells  of  Endooexocs  Ohigin. 
Mr.  J.  .Tackson  Clarkk  said  that  a  paper  of  considerable 
importance,  A.  Korotneffs",  bearing  on  tlie  question  of  the 
relation  of  sporozoa  to  cancer  appeared  soon  after  his  own 
original  communications-  were  made  to  the  Society  last 
session.  Korotneff  had  since  published  a  separate  volume 
on  the  subject.  Tlie  conclusions  arrived  at  by  the  Russian 
biologist  were  essentially  the  same  as  those  previously 
enunciated  by  the  author.'  After  pointing  out  some  minor 
points  of  dilt'erence  between  his  account  and  tliat  of  Korot- 
netr.  the  author  refeiTed  to  the  following  important  points  of 
agreement:  (1)  That  in  the  "cell  nests''  of  squamous  epi- 
tiieliomata,  and  iu  the  conesponding  parts  of  mammary  and 
other  cancers,  parasites,  some  free  from  the  host  cells, 
were  to  be  observed  undergoing  various  reproductive  pro- 
cesses. (2)  That  these  free  parasites  were  but  another 
phase  of  the  intracellular  parasites  described  by  Soudake- 
witch  and  others.  (.3)  That  in  many  cancers  there  was  to  a 
biologist  the  strongest  evidence  that  "the  parasites  had  caused 
the  growth.  Paget's  disease  had  been  re-examined  by  Mr. 
D'Arcy  Power. '  who  found  that  some  of  the  structures  de- 
scribed by  Wickham  could  not  be  accounted  for  by  altera- 
tions in  the  epithelial  cells,  etc.,  and  tliat  they  were  possibly 
"parasitic  organisms  dift'cring  entirely  from  the  'cancer 
bodies  '  of  lUiffcr.''  With  regard  to  cells  of  endogenous  origin, 
RufTer  and  Plimmer'had  said:  "We,  like  most  other  ob- 
servers, have  not  been  able  to  satisfy  ourselves  as  to  the  for- 
mation of  endogenous  cells:''  this  was  in  harmony  with  the 
opinion  previously  expressed  by  the  author.  Specimens  of 
squamous  epithelioma  were  shown.  In  one  were  cell  inclu- 
sions with  a  distinct  "peripheral  granule  layer,""  as  de- 
scribed previously  by  Souilal<ewitch,  the  author,  and  Rutl'er 
and  Plimmer;  in  the  other,  capsules  filled  with  granular 
"  spores,"  as  described  by  AVickham  and  the  author;  and  para- 
sites, as  described  by  the  author  and  Korotneff,  were  present. 

A  Case  of  Tab  Cancer. 
Mr.  D'Arcv  Power  illustrated  the  histology  of  a  specimen 
of  siiuamous-oelled  carcinoma  removed  by  I\Ir.  Butlin  from 
the  scrotum  of  a  man,  a  barge  builder,  who  was  in  the  haliit 
of  working  in  clothes  often  soaked  with  gas  tar.  The  author 
had  placed  pieces  of  the  growth  into  the  vagina  of  white  rats 
and  rabbits,  previously  kept  sore  by  the  daily  application  of 
iodine  liniment ;  the  pieces  remained  four  days  within  the 
vaginic,  but  the  results  in  all  were  negative.  In  the  lantern 
slides  next  exhil.iited  the  author  drew  attention  to  the 
histology  of  the  growth  itself ;  the  microphotographs 
showed  the  ingrowth  of  processes  from  the  epidermis, 
in  the  centre  of  which  ingrowths  the  horny  layers  were 
prolonged  ;  in  connection  with  the  corneous  cells  of 
the  columns  were  large  epithelial  elements,  some  of 
which,  at  least,  were  due  to  cell  fusion,  two  or  more 
large  cells  being  concerned  ;  some  such  fusions  presented 
what  appeared  to  beacorneiius  capsule  which  was  regularly 
striated  in  the  radial  direction,  and  outside  this  was  a  second 
similarly  striated  zone,  beyond  which  were  the  more  peri- 
pheral cubical  cells  of  the  ingrowing  column.  As  to  the 
presence  of  "cancer  bodies  "  in  the  cells,  this  was  very 
doubtful;  there  were,  howiiver,  appearances  faintly  suggestive 
of  sueli  in  certain  of  the  pc^ripheral  cells. 

'  Alexis  Korotuoll",  CeulmUit.Jur  /.       .  .'i,n.  ii  .':.i\l.  iv,:. 

'-■  Di'i'embpv  »uli,  ICic,  Jammi  y  XH\\,  Uvj:;,  February  I'lst,  IS'.i:!. 

»J,Trkson  Clnrkc,  Morliiit  (Irmvlhf  uml  Sporozmi,  1H*,0. 

*  UAii^y  Power,  ./niinml  nf  Pathol. >!ovQmhev,  1»»3. 

•'  Rull'cv  and  PlimiiKr,./fci</.,  Uotober,  l«s»8. 

'■  ,l.icks.>u  Clarke,  itcft.  Pn^-a  (i/i)J  Circ.,  Seplcinbev  23rd,  1S93. 


Mr.  S.  G.  SiiATTooK  proposed  that  all  tlie  preparations 
exliibited  by  Mr.  Clarke  and  Mr.  Power  should  be  referred  to 
the  Morbid  CrowtlLS  Committee  with  a  view,  not  of  offering 
dogmatic  statements  as  to  their  meaning,  but  in  order  that 
the  appearances  described  might  be  carefully  criticis/'d  and 
reported  upon,  since  at  the  present  juncture  it  was  of  the 
greatest  importance  to  be  clear  on  the  facts.  Tlie  body  more 
especially  referred  to  by  Mr.  Clarke,  did  it  strictly  cor- 
respond with  what  could  be  gathered  from  tlie  author's  de- 
scription, would  not  do  less  than  go  towards  showing  the 
presenee  of  a  psorosperm  in  carcinoma. 

IJr.  Kanthack  had  frequently  observed  epithelial  cell 
fusions  in  carcinomata  ;  the  fused  cells  as«uiued  various  ir- 
regular shapes,  and  the  remains  of  their  nuclei  would  statu 
bluish  or  green  with  the  Khrlich-Biondi  reagent.  Jn  a  sero- 
cystic  breast  he  had  seen  capsulated  and  peripherally  striated 
forms  such  as  had  been  described  in  carcinomata,  and  similar 
bodies  might  be  found  in  blisters  after  twenty-four  hours. 
He  did  not  attach  any  high  importance  to  staining  reactions 
as  a  means  of  diagnosis  in  this  question.  The  body  de- 
scribed as  a  spore-bearing  cyst  in  one  of  Mr.  Clarke's  sections 
he  considered  to  be  a  capillary  containing  leucocytes. 

Dr.  W.  G.  Spencer  inquired  whether  pigment  was  found  in 
the  epithelial  cells  of  the  growth  in  Mr.  Power's  specimen, 
for  in  soot  cancer  of  the  scrotum  this  was  well  known  to  be 
the  case  ;  he  had  himself  described  such  an  instance. 

RcPTUEED   SaCCULUS  of  BlADDEB   FoLLOWINt;  STHICTrEB. 

Mr.  F.  C.  Wallis  recited  the  case  of  a  man  who  suffered 
from  stricture  after  amputation  of  the  penis,  and  in  whom 
the  above  occurred.  The  catheter  withdrew  only  a  little 
blood-stained  urine,  yet  a  large  fluid  swelling  was  present 
reaching  towards  the  umbilicus.  The  abdomen  was  opened 
and  a  space  discovered  containing  two  pints  of  foul  urine  ; 
the  bladder  lay  empty  at  the  bottom  of  this  cavity.  After 
death  the  extravasation,  which  was  extraperitoneal,  was  found 
to  have  occurred  from  a  softened  sacculus  situated  towards 
the  upper  part  and  left  side  of  the  bladder. 

Mr.  H0P.RY  Fenwick  adverted  to  the  rarity  of  extraperi- 
toneal rupture  of  the  bladder,  there  being  onlj-  about  16  such 
cases  on  record. 

Mr.  J.  Jackson  Clabke  noticed  a  specimen  of  subperitoneal 
rupture  in  St.  Mary's  Hospital  Museum. 

Mr.  W.  Mac.\iiam  EccLEshad  made  a  posr-mnrtem  examina- 
tion on  a  man,  aged  63,  with  a  greatly  hypertrophied  prostate. 
Drainage  from  the  perineum  was  had  recourse  to.  .\  large 
extraperitoneal  cavity,  holding  three-quarters  of  a  pint  of 
fictid  urine,  was  found  after  death;  the  bladder  was  sacculated, 
but  it  was  not  clear  that  the  extravasation  had  taken  place 
from  a  sacculus  ;  it  might  have  occurred  from  the  perineal 
wound. 

Stphu-itic  Disease  of  the  Knee-joint. 

Mr.  Davies  Colley  exhibited  the  bones  from  the  knee-joint 
of  a  man,  excised  thirteen  years  ago.  He  thought  that  the 
appearances  they  presented  con-esponded  with  what  were 
now  regarded  as  syphilitic.  The  patient  had  had  sypliilis 
twenty  years  before  admission  into  the  Seamen's  Hospital. 
Swelling  of  the  joint  was  the  chief  clinical  feature,  without 
pain  :  the  ends  of  the  bones  were  enlarged,  and  grating  was 
to  be  felt.  The  joint  contained  no  pus,  but  the  articular 
cartilage  was  destroyed  and  there  were  patches  of  eburnation 
on  the  tibia  and  femur,  whilst  the  upper  surface  of  the  tibia 
was  deeply  and  coarsely  jiitted  :  the  Dones  showed,  moreover, 
osteophytie  outgrowths  at  the  margins.  Death  occurred  from 
pyaemia,  fie  observed  also  that  the  history  included  one  of 
many  superficial  abscesses  situated  osjiecially  about  the 
atl'ected  knee,  but  these  occurred  sopie  ten  years  before. 
Eburnation,  however,  and  osteophytie  outgrowths  were  not 
in  accord  witjh  the  usual  form  of  syphilitic  disease  of  the 
joints. 

Mr.  W.  G.  Spenceii  did  not  think  Uiere  was  very  strong 
evidence  that  the  lesions  were  caused  by" syphilis;  be  sug- 
gested they  were  due  to  a  septic  condition  to  which  tuber- 
culosis was  possibly  superadded.  ■         v  * 

Jlr.  .T.  Jackson  Ci.arkf.  had  setni  casfeelinically  like  that 
described,  but  all'ecting  the  terminal  joint  of  one  of  the 
finders  in  a  man,  aged  47;  there  was  little  pain.  The  con- 
dition was  successfully  dealt  with  by  iodide  of  potassium. 

Mr.  Anthony  .\.  Bowluy  remarked  that  tjiough  extensive 
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erosion  dui-  to  8>^>l\itis  wus  rare,  sypliilitic  disease  o(  joints 
wna  not  so.  TlicimiiiloKsiu'Ss  of  llit>  ntl'ivtion  often  caused  the 
ilisease  to  lie  overlooked.  He  regarded  the  evidence  in  the 
present  case  aa  pointing  to  the  U-sions  being  sypliilitie. 
There  was  not  tiie  nodular  lipping,  as  wa^  seen  in  osteo- 
arthritis, but  the  point<>d  osteophytes  due  to   nllamniation. 

CllOI.KSTRniS   t'VST   OV    KiDSKV. 

Mr.  llrRBv  Kkxwu'k  showed  the  kiilnoy  of  a  man,  aged  22. 
from  whom  he  had  removed  a  vesieal  oalouUis.  Ten  days  after 
the  operation  the  patient  complained  of  pain  in  the  right 
kidnt'V,  and  a  swelling  formed,  which  was  incised:  there 
Howed  out  dear  urine  containing  glistening  crystals  of  cho- 
loBterin.  IH-atli  occurred  ten  days  later,  when  it  was  found 
that  one  of  the  calyces  was  dilate<l  from  the  presence  of  a 
stone  in  the  ureter  :  in  this  calyx  the  cholesteriii  was  found. 
I>r.  Murchisou  and  Dr.  Norman  Moore  had  recorded  somewhat 
similar  cases. 

Carp  Spkoimens. 

Mr.  Pavif.s  Coi.i.KV  :  Kiliroma  of  the  I'lantar  Fascia.  -Mr. 
Udubv  Kknwick  :  A  two-ounce  Stone  formed  round  a  Hairpin. 
-Dr.  Lbk  Dickinson  :  Calculous  Obstruction  of  the  I'reter. 
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K.  TuoE.NK  TuottNK,  M.B.,  I'.K.C.r.,  in  the  Chair. 
We<lnesday.  Dfcemher  20th,  ISOS. 
BACTKniAr,  Poisons. 
Dtt.  William  Mi-xteb  read  a  paper  in  which,  after  a  cursory 
Nketch  of  the  progress  of  bacteriology,  he  observed  that  for 
»  time  attention  liad  been  withdrawn  froin  the  functions  of 
the  cell  by  the  novel  interest  directed  to  the  irritant.  The 
word  "  poison  "  in  this  connection  had  acquired  a  diircrent 
meaning  from  that  wliich  it  liad  when  it  was  supposed  to 
he  the  sole  and  essential  cause  of  the  disease  in  the  indi- 
vidual, and  the  means  of  its  communication  to  others.  Tliat 
could  be  predicated  only  of  the  microbes,  though  the  phe- 
nomena of  the  disease  were  the  efl'ects  of  the  poisons  formed 
directly  or  indirectly  by  the  bacteria  in  and  from  the  sur- 
ronuding  fluids.  They  were  poisons  only  in  a  potential 
Hense,  and  relatively  to  the  organism  in  which  they  were 
formed.  Bacteria  could  obtain  their  N  from  organic  salts  of 
ammonium,  but  more  usually  got  it  in  the  form  of  Nil  from 
albumens  which  they  lirst  converted  into  peptones.  While 
they  derived  their  C  from  carbohydrates,  fatty  and  organic 
Hcids,  albumen,  and  even  glycerine  and  alcoliol ;  but  tlie 
greatest  differences  in  the  characters  of  the  products  of  bac- 
terial action  were  connected  wilh  their  independence  of  or 
need  for  oxygen,  and  the  facilities  for  obtaining  it.  It  was 
the  absence  or  deficiency  of  oxygen  that  distinguished  putre- 
faction from  decomposition,  and  was  a  necessary  condition 
of  fermentation— the  source  of  many  poisons.  Fermcnis  like 
those  secreted  by  the  salivary,  gastric,  and  pancreatic  glands, 
capable  of  converting  albumen  into  peptone,  or  starch  and 
cane  sugar  into  glucose,  were  formed  by  many  bacteria,  fer- 
ments acting  on  gelatiniferous  tissues  by  some,  and  on  fibrin 
by  a  few.  These  were  rendered  inert  by  exposure  to  high 
temperatures,  precisely  as  were  the  digestive  ferments.  The 
characters  of  inflammatorj-  and  other  morbid  processes  were 
closely  connected  with  those  of  the  ferments  of  the  respective 
bacteria.  Htapliylococci,  for  example,  dissolved  connective 
tissue,  leading  to  local  necroses  or  abscesses,  but  by  breaking 
down  and  occluding  the  lymph  vessels,  tended  to  limit  tlie 
apread  of  the  inflammation,  wliereas  those  excited  by  strep- 
tococci, as  erysipelas,  were  marked  by  rapid  extension 
while  suppuration  was  rare.  The  fibrinous  exudation  in 
diphtheria  was  due  far  less  to  the  specific  bacillus  of  Loelller 
than  to  the  streptococci,  which  were  liowever  unable  to 
liciuefy  it.  It  thus  bore  no  relation  to  the  intensity  of  the 
disease  itself,  for  the  characteristic  phenomena  were  the 
effect  of  the  absiorption  of  poisons  formed  by  the  specific 
bacillus,  and  the  subsequent  disintegration  of  the  membrane 
was  effected  by  staphylococci,  etc.  It  was  an  open  question 
whether  these  ferments  merely  acted  on  other  organic  matter, 
aa  in  digestion,  or  whether  tliey  could  transform  some  part  of 
it  into  like  ferments,  or  again,  as  J'idney  Martin  was  induced 
to  believe  from  a  comparison  of  his  own  researches  in  diph- 
theria, the  ferment  formed  by  the  bacilli  was  stored  np  in  the 
8ple»!u  and  elsewliere,  continuing  to  produce  poisons  from  the 


fluids  of  the  body  perhaps  long  after  the  bacilli  had  dis- 
appeared. The  poisons  he  isolated  were  an  alburaose  and  an 
organic  acid,  that  of  Koux  and  Yersin  being  a  ferment,  and 
probably  the  link  between  the  bacilli  and  the  poisons  proper. 
That  the  albumoses  tlieniselvcs  were  the  actual  poisons,  and 
not  merely  the  vehicles  of  some  chemical  poison  combined 
with  them,  appeared  from  the  impossibility  of  discovering 
such  poison  by  chemical  means,  and  by  the  remarkable  effects 
exerted  by  slight  physical  influences.  A  remarkable  property 
of  till'  albumoses  was  that  of  attracting  or  reiielling  the  leuco- 
cytes, the  aggregation  of  wliich  in  and  around  the  seat  of 
infection  tended  to  arrest  or  impede  the  morbid  processes  by 
the  struggle  which  ensued  between  them  and  llie  pathogenic 
microbes.  The  pyrexia  attending  most  infectious  diseases, 
"  fevers,"  as  they  were  commonly  called,  was  not  caused  by 
the  albumoses,  the  injection  of  which,  unless  in  quantities  so 
great  as  to  set  up  other  disturbances,  was  followed  -at  least 
in  the  case  of  those  of  tubercle,  diphtheria,  tetanus,  and  some 
others- by  no  rise,  often  indeed  by  a  fall,  of  temperature. 
But  by  far  the  most  remarkable  ami  important  projierty  of 
the  albumoses.  which,  while  it  distinguished  them  strongly 
from  thcptoiuainesoralkiiloidal  poisons  approximated  them  to 
the  ferments,  was  the  length  of  time  that  tlii-y  remained  in 
the  system,  or  more  prol^ably  that  their  intlueuce  on  the 
prot(iplasm  endured.  This  was  no  doubt  a  factor  in  the 
course  and  duration  of  each  disease,  but  its  chief  interest  lay 
in  its  bearing  on  the  plxMiomenon  of  acquired  immunity. 
The  extent  of  the  alteration  effected  in  the  entire  animal 
economy  could  not  be  better  illustrated  than  by  the  complete 
immunity  that  could  be  thus  , conferred  in  a  very  short  time 
against  so  intensely  virulent  a  poison  as  that  of  tetanus,  and 
the  still  more  astonishing  fact  that  the  injection  of  a  few 
ilrops  of  blood  serum  from  such  an  animal  sufficed  to  impart 
an  equal  immunity  to  another. 


NORTHUMBERLAND     AND     DURHASI     MEDICAL 
SOCIETY. 

J.  Adamson.  M.D.,  President,  in  the  Chair. 
Thitrfday,  December  J4th.  ISOS. 
Casbs. 
Dr.  Ueoroe  Mukrav  showed  a  case  of  Acromegaly  in  a 
patient  aged  4(). — Dr.  Drum.moxd  showed  (1)  a  patient,  aged 
40.  who.  after  slee))iug  in  a  licld  when  intoxicated,  noticed 
jiain  in  the  right  shoulder.  At  present  there  was  Bulging  of 
the  Sternal  end  of  the  Clavicle.  The  pulse  in  right  arm  was 
affected  liy  respiration,  stopping  at  end  of  expiration.  The 
left  bronchus  was  interfered  with.  In  a  similar  case  the 
post-miirlnii  examination  disclosed  a  large  aneurysm  spring- 
ing from  the  back  of  the  arch  and  pressing  on  the  bronchus 
and  innominate.  (2)  .\  married  woman,  aged  2."5.  with  Loco- 
motor Ataxy.  The  teeth  were  highly  suggestive  of  congeni- 
tal syphilis,  but  the  domestic  history  pointed  to  the  possi- 
bility of  its  having  been  acquired. — Mr.  Wii.i.iamsox  showed 
(Da  bov.  aged  7.  who  was  admitted  to  hospital  with  a  Growth 
in  the  Upper  Left  Kyeli<i.  .Vii  endeavour  to  dissect  it  out 
failed,  and  to  get  it  away  tlii'  healthy  eye  had  to  be  sacrificed. 
The  oi-hiit  was  packed  wilh  chloride  of  zinc,  and  when  the 
slough  separated  the  whole  orbit  was  white  and  bare,  like 
that  of  a  skeleton.  The  deformity  left  was  very  sliglit.  The 
tumour  was  found  to  consist  of  small,  round  cells,  each  cell 
lying  in  a  groundwork  of  its  own.  CI)  A  man  with  the 
Crystalline  Lens  Dislocated  into  the  Anterior  Chamber.  Lens 
opaque.  Had  had  an  attack  of  glaucoma.  Intended  to  try 
and  remove  the  lens,  and  failing,  to  extirpate  the  eye. — 
The  PiiKsiivKNT  showed  a  case  of  Infantile  Paralysis  in  a 
child  aged  .!  years  and  .S  months.  Onset  eight  weeks,  accom- 
jianied  by  fever.  Four  days  later  both  legs  were  com- 
|)letely  paralysed.  They  were  now  wasting. -Mr.  Kitiirr- 
Foitri  M ORISON  showed  (1 1  some  cases  of  Syphilis  illustrat- 
ing the  Multiform  Character  of  some  Secondary  Eruptions. 
I  Ji  Sy|)hilitic  Necrosis  of  Tibia.  (3)  Cases  showing  Transi- 
tion from  Chronic  Superficial  (ilossitis  to  Kpilhelioma.  — Dr. 
Ki)»ERrao\  showed  dl  a  \i\t\  with  Honv«eness  of  three 
months' duration,  coming  on  after  attendii  ,■  a  relative  with 
consumption.  Over  the  right  vocal  cord  was  a  granulating 
mass.  Sweating,  wasting,  etc.,  were  also  present.  (2)  A  man 
with  Syphilitic  History  whose  Right  Voc.l  Cord  was  I''ixed 
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in  the  Position  of  Phonation.  In  the  right  arytenoid 
region  was  some  ulceration.  Dr.  Bkveuidge  showed  a 
Hydroceplialic  Monster  delivered  with  great  difliculty  by 
turning.      There   was    deformity    of    face— only  one  eye-    i 

C'yclopie  monster. 

€TAPF0RD81IIKE     BRANCH     OF    THE     BRITISH 
3IEDICAL     ASSOCIATION. 

H.  M.  MoKOAN,  L.ll.C.P.Lond.,  President,  in  the  Chair. 

Tliin-filini,  Nuicmber  SOth,  IS93. 

•  Cases  anh  Specimens. 

'Or.  HrXD  sliowed :    (1)  A  married  woman,  aged  ii),  who  )iad 

not  been  confined,  suffering  from  a  liard  tumour  in  the  upper 

;j)ait   of  the  right  rectus  abdominis.     She   had  noticed   the 


<  .i.-L-  ui  .>i^  _viru^  iii.i  Lcfore  Iroatincnt. 
swelling  for  nine  months.  There  was  no  liistory  of  syphilis, 
and  the  patient  had  not  had  a  blow.  Diagnosis:  Ossifying 
Myositis.  (J)  .\  Dermoid  nf  the  I.eft  Ovary,  containing 
eheesy  matter,  hair,  bone,  ami  cartilage  ;  and  also  a  Cystic 
Ovaiy  removeil  from  the  other  side  of  the  same  patient,  ('i) 
An  .\tropliie.l  End  of  a  Kennn  from  an  unsuccessful  ease  of 
«'Xcision  of  the  knee.  The  ])atella  had  been  sawn  across  and 
united  by  silk  siitur.'s.  and  yet  no  trace  of  the  junction  line 
eould  be  seen.  —  Dr.  .Mc.Vt.howif.  exhibited  a  patient  sullering 
from  I'seudo-hypcrtrophic  Paralysis  in  a  very  advanced 
stage  ;  also  Photographs  of  two  other  cases  which  had  re- 
<!ently  been  under  his  care.  Mr.  West  exhibited  :  (1)  .V  man. 
aged  M.  who  had  been  sulhMing  from  Myxiodema  of  eight 
years'  iluration,  and  who  bad  rapidly  improved  under  the 
thyroid  extract  treatment,  lie  had  been  taking  Burroughs 
pnd  WK'llcomc's   thyroid   tab'oids   ("J'l  grains   daily^   for   ten 


weeks,  and  the  accompanying  photographs  show  tlie  man 
before  and  after  this  ten  weeks'  treatment.  The  man's 
mental  condition  had  improved  in  an  equally  marked  degree. 
(•-')  A  case  of  Conical  Cornew  in  a  woman,  aged  28.  The  con- 
dition had  manifested  itself  as  usual  soon  after  puberty. 
Tliere  was  in'egular  astigmatism  which  did  not  admit  of  cor- 
rection by  lenses:  and  the  vision  in  the  right  eye  was  less 
tlian  ,'„.  Mr.  West  intended  to  operate  on  this  eye  by  Von 
(iraefes  method  of  cauterising  tlie  apex  of  the  cone.— Mr. 
Hkubeut  II.  FoLKER  exhibited:  1.  A  single  woman,  a 
paintress,  aged  32,  whose  vision  had  been  failing  for  two 
\ears.  R  V  vi  +  1  D  =  §  ;  L  V  ,>,  +  I  D  =  J.  Periphery  of 
lens  covered  with  dots:  fundus  healthy.  2.  A  widow,  aged 
.")2,  wliose  vision  had  been  failing  for  three  years.  Dissemi- 
nated dot  cataract  with  stri»  and  vacuoles,  also  advancing 
senile; cataract.      K  V  .'„,  not  improved;  L  V  ,*,  +  1  D  =  r'». — 


ca.^c  ui  Myxa,'icma  „iur  U'ealuioul. 

Mr.  W.  H.  FoT.KEB  exhibited  a  Clamp  for  the  removal  of 
piles,  which  he  had  invented  and  exhibited  two  years  pre- 
viously. His  experience  and  that  of  bis  colleagues  who  had 
used  it  since  then  bad  been  most  satisfactory.  •  Mr.  Folker 
claimed  for  his  clamp  the  following  advantages  :  (1)  .\bsence 
of  pain,  (2)  absence  of  hfcmorrhage,  (3)  perfect  recovery 
within  a  week,  (4)  impossibility  of  subsequent  contraction  or 
inconvenience.- Mr.  Spastox  exhibited  :  (11  Ovaries  and 
Kallopian  Tubes  removed  by  abdominal  section  from  a 
married  lady  30  years  of  age,  for  chronic  ovaritis  and  sal- 
pingitis. The  tubes  were  entirely  matted  round  the  ovaries, 
and  densely  adherent.  The  operation  was  followed  by  re- 
covery. (.2)  A  small  Ovarian  Tumour  removed  by  abdominal 
section  from  a  married  woman  aged  27.  followed  by  rapid 
recovery.    (.3)  The  Right  Lobe  of  a  Cystic  Goitre,  removed 
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''f<>' ..i-.-       ..  ■   II    .1^.  -i     _i.     "  ii«  I-     i  M.-  vv  .-i    iiini    iti-i-M   |IH'- 

\"ion*ly  tniilfil  l>y  injtvlions  of  ii«lin<',  elo.,  wilhout  siu'cchs. 
It  wns  found  iiiiiidii.siblc  to  i-inu-k'atc  tin*  cyst,  so  the  ciUiri' 
lobo  was  n'niovcn.  Kccovi'iy  wns  rn]>i(l  niul  coniplptt'.— Dr. 
Ai.i.AN  fxliilMlp*'.  nil  (.)st»'oniii,  tlic  ^i•/^' of  a  hen's  egg,  whioli 
h»'  liiiil  n-niovri!  from  tlic  ricst  of  tin-  ilium  in  n  boy  agcrl  I'J. 
Thf  tumour  wiib  iiupnosicd  to  liavc  r4'8u!lpd  from  ii  fall  nino 
nioiitlisi  jirfvioii.aly.— Sir.  .Ai.cock  sliowcd  n  .>;]i(ijmcn  of 
(.Vninil  Snrconia  of  tlip  TiMa  in  ii  ninn  :!j;td  'J8.  Tlio  leg  was 
amputated  on  Novfuilur  L'Mli,  ISim,  and  tlio  patient  so  far 
lins  proyn-ssed  to  eonvaleseence  without  the  Elighte)<t  rise  of 
tempcmuire.  Ip  to  the  lime  of  admission  tlie  ])alicnt  had 
iMM'n  walking  about,  and  yet  the  hone  w:i8  so  exeavated  ami 
thin  that  on  liitinj:  up  tlie  leg  on  the  operatiiiR  table  it 
snapped  in  two.  -Mr.  IIatton  exhibited  a  Plate  with  Two 
Twth  whieh  had  been  swallowed  by  a  hidy,  and  passed  three 
days  afterwards  without  imonvenienee. 

IXTBAl  IIANIAI,    COMPLICATIOXS   OK   CnUONK'    OTITIS   MEDIA. 

Mr.  Hatto.v  rend  a  paper  on  thesubjeet.  He  related  a  cage 
of  temporo-sphenoidal  abscess  in  wliich  he  trephined  on 
November  Kith,  IS'.i.H.  and  tlie  patient  was  apparently  makinf; 
a  good  recovery.  Tliere  was  necrosis  of  the  ujiper  wall  of 
tympanum,  but  the  mastoiil  antrum  was  not  atiected.  The 
acute  symptoms  commenced  on  November  Ifith  witli  severe 
pain  in  tin-  head,  fainting,  and  vomiting.  There  were  no 
convulsions  or  rigors  :  the  temperature  was  normal,  and  the 
pulse  OO :  there  was  drowsiness,  with  perfect,  but  delayed. 
cerebration.  On  November  IGth  the  patient  was  in  a  state  of 
coma  :  the  temperature  had  risen  to  ltX).(!^,  but  quickly  fell  to 
normal ;  i)nlse  .VJ.  Optic  neuritis,  but  no  paralvsis  of  cranial 
nerves.  The  operation  was  i>erformed  at  5  p.m.,  and  an 
abscess  with  yen-  fietid  pus  was  found  about  1  inch  from  the 
surface.  The  patient  became  conscious  at  !l  p.m.,  and  has 
remained  so  since. 

P.VJER. 

Dr.  HiN-t>  read  a  paper  on  !?ome  interesting  Points  in  the 
Osteology  of  (iuateniary  Man. 

3III)LAXD  3IED1CAL  SOCIETY. 

Hbkby  Bales,  M.R.C.S.,  Kx-Ptesident,  in   the  Chair. 
Wednesday,  Decemher  Ht/i,  1S03. 
.  HEnEIUTAllV  CiionEA. 
Db.   Kcssbll  showed  two  eases  of  hereditan'    chorea.      The 
patients  were  twin  brothers,  aged  .3+.    Both  father  and  grand- 
mother sulTered   from   the   same    complaint.     The   disordi  r 
began   seven    years  ago,  nearly   simultaneously   in   the   two 
cases.     The  reflexes  were  exaL'gerated  ;  doubleclonus  present. 
In  neither  case  was  there  any  mental  deficiency. 
Specimens. 

Mr.  CuniSTopuER  Martix  showed  two  specimens  of 
Ruptured  Tubal  Preunancy.  -Mr.  F.  Mahsii  sliowed  (1  a 
hirge  cartilaginous  "  Loose  Body  "  whidi  he  had  removed  Iron, 
the  knee  joint:  and  (!')  a  large  mass  of  Myxomatous  Polypi 
removed  from  the  nose  by  means  of  the  siinre. 
Sauooma. 

Dr.  SnoitT  read  notes  of  a  case  of  .Multiple  Sarcoma  of  the 
Subcutaneous  Tissues  .^econdaiy  to  a  growth  in  the  left  iliac 
fossa.  The  patient  was  an  old  lady,  aged  71  years,  who 
develope<l  a  tumour  in  the  left  iliac  region,  followed  by  small 
nodules  under  the  skin  of  the  abdomen.  These  nodules  were 
at  llrst  no  larger  than  a  small  .-hot  :  thev  grew  rapidly,  and 
some  were  a,-^  l.irge  as  a  small  nut  at  the  time  of  de.ith.  Those 
on  the  ah  loiiiinal  wall  were  followed  bv  similar  growths  in 
the  back  and  limbs.  The  skin  over  them  became  bluisli  from 
small  venules,  but  no  ulceration  occurred.  8he  died  about 
SIX  months  after  the  growths  were  first  noticed.     One  of  the 

snbcutn"'-  ■'    '■■'■     had  been  removed,  and  sections,  made 

•>y  Dr.  I'  V,  shfiwed  the  growth  to  be  a  round- 

ce'ed  s  .  1 1  excels  of  pigment, 

t'APKn, 

!>.  ABTHin  Fox^Btr,  read  a  paper  on  Hicmoptysis. 

NOTTINGHAM     MEDICO-CIIIKIRGICAL    SOCIKTY. 
W.  HrNTCB,  :M.n.,  President,  in  the  Chair. 

WedneAila:/,  J)c:-inhir  I'.th.  lSf>J. 
DEnMATITIS   Kxidt.IATIVA    I'KiMK.VTOHA, 

D«.  Uaxdkobk  showed  a  fair  man  with  light  linir,  aged  .j,5. 


wlio  was  so  deei>ly  pii^ment^-d  all  over,  but  especially  on  the 
face,  axilla  ,  and  groins,  as  to  give  rise  to  a  Kuspici')n  of 
Addison's  disease.  lUit  the  mucous  membrane  of  the  mouth 
was  not  all'ected,  the  pulse  tension  fair,  the  heart's  action 
strong,  and  the  general  health  good.  The  skin  was  rough 
and  scaly,  aiul  occasionally  bullie  appeared.  The  skin  all'ec- 
tion  commenced  ihirteen  years  ago.  The  pigmentalioa 
resembled  that  due  to  arseiijc,  but  was  much  more  iulense- 
tlian  was  usual.  The  pi;:nientntion  had  only  commenced 
during  the  lust  six  months. 

Recookition  and  Tbeatsibnt  of  Stkabismps. 

Jlr.  K.  U.  KisdiioN  read  a  paper  on  this  subject.*  He  said 
one  of  llie  most  common  causes  was  hypermetropia,  in  which 
divergent  strabismus  was  rare  and  convergent  common.  It 
depended  on  the  did'eienre  between  optic  and  visual  axes. 
The  treatment  was  to  i-orrect  hypermetropia  by  supplying 
suitable  glasses ;  nearly  full  connection  for  constant  use  would 
certainly  cure  most  ca^cs.  Where  the  squinting  eye  was- 
amblyopic  from  disuse  the  sound  one  shouUl  be  covered  for 
some  hours  daily,  and  stereoscopic  training  used.  Lastly, 
there  \vas  operative  treatment— either  inlenial  tenotomy  on 
the  bad  eye,  or  double  internal  tenotomy  oriiileriial  tenotomy 
combined  with  external  advancement  on  bad  eye.  If  the 
operation  weredoneuniiecessarily  a  divergent  squint  might  de- 
velop. The  method  of  stereoscopic  training  was  described. 
A  divergent  strabismus  was  often  connected  with  myopia. 
Diplopia  occurred  in  early  stages.  I^ter  the  retinal  image  of 
the  unsound  eye  was  discarded,  and  when  this  eye  was  blind 
from  disuse  the  operative  treatment  should  be  confined  to  it, 
cither  external  tenotomy  orexternal  tenotomy  combined  with 
internal  advancement,  .\iuong  other  causes  of  squint  he 
iiientionKl  lercbral  tumour,  and,  in  conclusion,  descrilied 
the  metliod  for  testing  for  strabismus,  describing  primary  and 
secondary  deviation. 

Remarks  were  made  oy  Drs.  Huxtee,  Cattle,  and 
Ransom. 

Acute  Pebitositib  following  Attempts  to  Pbocitbe 

AliOBTION. 

Mr.  A.  R.  Anhebson  read  an  account  of  two  cases.  In  the- 
first  case  the  symptoms  resembled  those  of  intestinal  ob- 
struction. .\s  there  had  been  instrumental  as  well  as  medi- 
cinal attempts  in  this  case,  it  was  thought  probable  that  the 
]>eritonitis  originated  from  some  source  of  infection  in  tlif- 
pelvis.  Lai)arotomy  was  performed. but  none  was  found.  There 
was  acute  general  peritonitis.  No  pus  or  fluid  eli'usion  ; 
lym])h  sticking  neighbouring  coils  of  bowel  together  every- 
where. The  symptoms  ])rogressi'd,  and  death  ensued  in 
forty-eight  hours.  Necropsy  failed  to  discover  the  cause  of 
the  disease.  In  the  second  case  the  symptoms  were  indis- 
tinguishable from  those  of  perforative  appendicitis.  No  instru- 
ments had  been  used,  but  excessive  purgation  liad  been 
caused  by  the  drugs  taken.  The  patient  was  six  months 
pregnant.  On  opening  the  abdomen  a  mass  of  inHamed 
omentum  was  found  stuck  by  recent  lymph  to  the  side  of  the 
uterus  and  abdominal  wall.  The  adhesions  were  easily 
broken  down.  Coils  of  small  bowel  were  seen  much  congested 
and  glued  together  with  inllammatory  exudation.  There  was 
no  perforation  of  the  aiipeiidix  or  ca'cum,  ami  nothing  wroni; 
beyond  intlamniation  of  their  peritoneal  coat.  The  patient's 
condition  before  operation  was  desperate;  next  day  it  had 
somewhat  improved.  Forty-eight  hours  after  she  miscarried. 
ICventually  she  made  a  good  recovery.  The  dillicuHies  in. 
diagnosis  that  often  arose  in  cases  of  acute  peritonitis,  and 
the  causation  and  treatment  of  the  disease,  were  discussed. 
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Chair. 

T/iiiivda!/.  Drctiii/ier  l.}th,  1S'j3. 

Pkbitoneal  lI.s:MOiiBnAaic  Cyst. 

Ml..    KAUt.iNii    showed    a    man,   aged    ;").'!,    upi>ii    whoin    lit- 

liad     operated     three    months    previously.      The    cyst   had 

conunenced  six  months  before  that.    (The  liistoiy  gave  no 
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account  ol  any  injury  to  the  abdomen.  Three  weeks'  pain  in 
the  epigastrium  preceded  the  appearance  of  tlie  tumour,  and 
up  to  tlie  time  of  admission  there  was  loss  of  w<^iclit.  U'lion 
tlie  alMlomcn  was  opened  the  cyst  was  found  partly  adlicrent 
in  front  to  the  parietal  peritoneum  and  the  great  omentum. 
Between  seven  and  eight  pints  of  blood-stained  fluid  escaped, 
and  the  cyst  wall,  which  was  thickly  lined  with  old  blood 
clot,  was  lixed  in  front  of  the  vertebrii;.  K.\amination  of  the 
Huid  showed  the  absence  of  any  amylolytic  ferment,  of  urea, 
and  of  liydatid  elements.  Tin-  incision  was  stitelied  to  the 
parietal  wound,  and  the  patient  had  done  well  since,  having 
gained  a  stone  in  weight  in  the  last  two  months  ;  but  there  was 
still  a  deep  sinus  left.  Mr.  Harling  regarded  the  cyst  as 
originating  in  a  haemorrhage  at  the  base  of  the  mesentery. 

Specimkn's. 
Mr.  Haslam  showed  a  specimen  of  a  Sepai-ation  of  the 
Lower  Epipliysis  of  tlie  Femur,  which  had  been  complicated 
with  rupture  of  the  inner  and  middle  coats  of  the  popliteal 
artery  and  bruising  of  the  vein,  causing  gangrene  of  the 
limb,  in  a  lad  aged  19,  apparently  the  result  of  injury. — Mr. 
Lawson  Tait  exhibited  a  specimen  of  Leaking  Pyosalpinx, 
which  gave  evidence  of  having  originated  in  a  tubal  preg- 
nancy of  very  early  date,  and  it  illustrated  a  not  unusual 
form  of  the  secondary  dangers  of  this  condition.  The  patient 
was  rapidly  i-ecovering. — Mr.  ¥.  Marsh  showed  a  specimen 
of  Malignant  .Stricture  of  (Ksophagus  in  wliich  gastrostomy 
was  performed.  Death  oc-eurr-d  from  exhaustion  six  days 
later. — Mr.  Jordan  Lloyd  showed  a  Papillomatous  Tumour 
«s  large  as  a  hazel  nut,  which  had  been  passed  per  iirethram 
by  a  man  aged  35,  and  also  the  '•  Parent "  Tumour,  the  size  of 
a  pigeon's  egg,  which  had  been  removed  by  suprapubic  cysto- 
•tomy.  The  patient  had  paroxysmal  hematuria,  with  attacks 
of  retention,  for  ten  months.  The  growth  was  cut  away 
with  a  stout  nasal  polyiius  snare  and  the  bladder  wound 
sutured  witli  catgut.  Urine  was  passed  pn-  m-et/iram  the  day 
following  the  operation,  and  a  rapid  and  uncomplicated 
recoveiy  followed. — Dr.  Pdrslow  showed  a  Fcetal  Head  ex- 
tracted by  cephalotribe.  The  fietus,  which  was  fully  deve- 
loped but  much  decomposed,  presented  by  the  breech,  and, 
in  endeavouring  to  deliver  the  head,  which  was  arrested  at 
the  brim,  the  neck  gave  way,  leaving  the  head  in  the  uterus. 
When  Dr.  Purslow  saw  the  case,  in  consultation,  four  hours 
later,  the  uterus  was  firmly  contracted  on  the  liead,  which 
was  high  up  above  the  brim.  After  very  considerable  diffi- 
culty extraction  was  effected  by  the  cephalotribe,  the  blades 
liaving  to  be  removed  and  reapplied  several  times  before  they 
obtained  a  good  grasp  of  the  head. 

Paper. 
Dr.  Simon  read  a  paper  on  Pneumonia. 


TIDINBURGH   MEDICO-CHIRURGICAL   SOCIETY. 

J.  S.  Ci-ousTON,  M.D.,  President,  in  the  Chair. 
Wednesday,  Deremher  Gfk,  1S93. 
General  Paralysis. 
Dr.   Elk  ins  showed  3    female  general    paralytics.     During 
IS'Jl,  H  female  general  paralytics  were  admitted  to  the  Royal 
Asylum  at  Morningside:  durini;  1802,  6;  and  during  1893  (up 
to  dale)  11.     This  seemed  to  imply  that  this  particular  form 
■ctf  disease  was  on   the   increase  among  women,  but  against 
this  it  had  to  be   kept  in  mind  that  the  certifiable  area  in 
insanity  had  increased,  and,  further,  that  they  now  received 
sit  Morningside  a  great   many   cases  which    formerly  were 
treated  in  the  various  city  poor  houses. 

Smallcox. 
Dr.   A.  T.  Sloan  showed  two  patients  after  recovery  from 
«mall-pox,  and  photographs   of  what  he  described  as  a  rare 
•complication  of  small-pox,  namely,  herpes  zoster,  in  a  young 
nan. 

Acromeoalv  IX  A  Giantess. 
Dr.  Byrom  Bhamwell  showed  a  case  of  acromegaly.  The 
patient  was  a  woman  of  O  ft.  l!  in.  in  lieiglit.  and  ii  st.  8  lbs. 
in  weight  on  admission.  Until  thi'  age  of  hi  she  had  been  of 
Bormal  size.  At  that  age  she  began  to  grow  rapidly,  and  at 
•fhe  age  of  -0  she  had  attained  to  her  present  enormous 
•dimensions.  There  tlien  began  to  be  manifest  weariness, 
8 


lassitude,  perspiration,  swelling  of  feet,  eurtailuent  of  the 

outer  part  of  the  field  of  vision  {unilateral  hemianopsia) ; 
the  hands  were  large  but  not  verj-  characteristic ;  nor  was  the 
face  very  typical,  so  that  probably  her  state  was  one  of 
giantism  plus  acromegaly.  Tliere  was  no  arrest  of  menstrua- 
tion, and  there  was  a  number  of  fine  warts  on  the  surface  of 
the  skin.  She  was  hist  treated  on  thyroid  extract,  but  that 
was  a  failure,  ."^lie  was  then  put  on  pituitary  extract,  and 
she  had  greatly  improved.  It  might,  of  course,  be  that  the 
altered  conditions  consequent  on  lier  cliange  to  hospital  life 
led  to  much  of  this  improvement.  Another  case  under 
Dr.  Bramwell's  care  had  been  treated  with  thyroid  extract 
with  marked  improvement,  whereas  previously  the  pituitary 
extract  had  failed  to  alter  the  condition. 

VALVfLAB   Ol'ENING    IN    ABDOMINAL   AVaLL. 

Mr.  F.  M.  Cairo  showed  a  patient  with  a  valvular  opening 
in  the  abdominal  wall.  The  patient,  a  young  woman,  had  an 
impermeable  stricture  of  tlie  cesophagus  after  swallowing 
caustic,  and  the  operation  of  gastrostomy  after  the  method  of 
Wietzel  had  been  performed. 

Specimens. 
Dr.  R.  Mackenzie  showed  the  Distal  Phalanx  from  a  com- 
pound comminuted  fracture  of  the  thumb,  where  amputa- 
tion had  been  performed  at  the  metacarpo-phalangeal  joint. 
— Mr.  Cotterill  showed  the  Larynx  and  Adjacent  Tissues 
from  a  patient  on  whom  tracheotomy  and  gastrostomy  had 
been  performed  for  cancerous  growth. — Dr.  T.  Carmichael 
showed  a  Temporal  Bone  of  a  child,  aged  3  months,  who  had 
died  of  septic  thrombosis  after  four  days'  illness. — Dr.  A. 
Brvce  showed  specimens  of  Anchylostoma  Duodenale  from 
Egypt.  —  Dr.  James  Ritchie  showed:  (1)  A  Cystic  Kidney, 
and  cZ)  A  Ruptured  Heart.  The  rupture,  which  occurred  while 
the  patient  (an  old  lady)  was  lying  quietly  in  bed.  was  in 
the  anterior  wall  of  the  left  ventricle. —  Dr.  W.  Risseli. 
showed  :  (.1)  A  Gall  Stone  undergoing  disintegration  in  the  gall 
bladder ;  and  (2)  An  example  of  Advanced  Fatty  Infiltra- 
tion of  the  Heart. 

Changes  in  the  Ciecilation  peodcced  by  Py-rexia. 
Dr.  Graham  Brown  read  a  note  on  this  subject.  He  de- 
scribed a  series  of  experiments  which  he  had  made  with 
various  fluids,  at  difi'erent  pressures  and  with  varying  pro- 
pelling forces.  The  conclusion  appeared  to  be  that  the 
altered  condition  of  the  cardiac  action  and  of  the  blood  ten- 
sion, the  movements  and  alteration  in  shape  of  leucocytes, 
all  were  means  to  restore  the  balance  which  had  been  dis- 
turbed in  the  state  of  pyrexia.  Further,  that  this  change  in 
the  circulation  might  be  a  means  of  destroying  organisms  ex- 
isting in  the  blood  in  certain  specific  fevers. 

Treatment  of  Strumocs  Disease  op  the  Extremities. 

Mr.  A.  G.  Miller  read  a  note  on  what  he  described  as 
Esmarch's  new  method  of  treating  strumous  diseases  of  the 
extremities  by  passive  congestion,  but  which  he  had  been  in- 
formed by  Mr.  F.  M.  Caird  was  really  Beer's  method.  He 
showed  two  cases  that  were  being  treated  with  advantage. 
He  described  the  mode  of  applying  the  pressure  by  elastic 
bandage  over  lint,  indicating  the  safety  of  the  method  and 
its  advantages. 

MANCHESTER    PATHOLOGICAL    SOCIETY. 

F.    A.    SouTUAM,    F.R.C.S.,    President,  in    the    Chair. 

Weilnesdfii/,  Decemlter  13th,  ISflS. 

MULTLPLB    NeCROMATA. 

Da.  E.  S.  Rbynolds  and  Mr.  J .  Collier  showed  specimens 
from  a  case  of  Multiple  Neuromata  occurring  in  a  man 
aged  26.  He  had  suffered  from  weakness  as  long  as  he  could 
remember,  and  had  noticed  the  growths  for  about  ten  years. 
He  had  lost  all  voluntary  power  except  the  movements  of  the 
head,  the  right  forearm,  and  the  respiratoiy  muscles.  There 
was  no  affection  of  sensation,  and  no  paralysis  of  the  bladder 
and  rectum.  He  was  very  much  emaciated,  and  innumerable 
tumours  could  be  seen  and  felt  almost  all  over  the  body,  vary- 
ing in  size  from  a  small  apple  to  a  split  pea.  He  died  of 
exhaustion.  The  necropsy  showed  that  the  neuromata  were 
practically  universal  in  the  somatic  and  sympathetic  nerves, 
even  to  tlie  finest  filaments,  the  nerves  between  the  tumour 


RKVIKAVS. 


|Ja\.    C.    1894. 


mawp«>w»me  ftinmion^ly  tliic'kein»d;  the  anterior  roots  of  tlie 
for  I    <  I  insiilM  tlie  Biiimil  t'fliinl,  but  tlifiv  was  no 

all'  iiiml  nprv<"8  inside  tlu-  skull.     The  luii-ro- 

8f<.|iii   ii|"i;i  .III  ilie  8p(>i'imfii3  W1I8  di'ft'rri'il. 

<■ •     VSI>    Kxi>Oi-AIII>ITlR    IM    A    Poo. 

I>r.  Mi>riii  nTcil  n  spt'ciini  II  of  Pndofiinlitis  of  the 

mitnil  aini    '  valvfs   from  n  collie   ili)g  whioh    was 

anv-fti><l  with  ctiort-a   wliii-h   fi>llowed  on   an  attnuk    of  dis- 
temper. 

f.MAi.i.  White  Kiunf.v. 
I>r.  Draxii.  read  notes  of  a  case  wliieh  proved  jmst  mortem  to 
be  a  typieni  instance  of  this  rare  condition.  The  patient  was 
a  boy  allied  l.'>.  who  ten  years  before  his  death  liad  .scarlatina. 
No  history  of  acute  nephriti.s.  For  two  years  he  had  been 
BuH'erin);  from  frequently  recurring  attacUs  of  headache  and 
vomiting,  lie  had  a-ilema  of  the  face  and  aniiinia.  The 
heart  was  enormously  hypertrophied,  and  tlie  pulse  showed 
very  liiKb  ten.sion.  I'riue,  11)  ounces  to  hi  ounces  daily,  acid, 
sp.  g.  10i>7  to  loiu :  urea  from  n  .'>  to  1.6  per  cent.  Albumen 
from  1  to  ;.  I'roteid  quotient  7.  tTranular  easts.  The 
patient  developed  universal  a'dema,  and  died  of  uncraia. 

Card  Specimens. 
Various  card  specimens  were  shown  by  Dr.  Harris. 


REVIEWS, 

IIkalthv  HospirAt.-i.  By  Sir  Docolas  i  iAi.r<ix.  U.Kfonl: 
The  Clarendon  Tress.  1«»:{.  (Demy  Svo,  pp.  »X).  K»s.  Gd.) 
Thebe  seems  to  be  a  certain  appropriateness  in  the  publica- 
tion of  this  work  by  one  of  our  t'niversity  Presses,  inasniudi 
as  it  deals  with  the  principles  to  be  observed  iu  the  con.struc- 
tion  of  healthy  hospitals  rather  than  with  the  practical  ap- 
plication of  these  principles  to  produce  concrete  results,  and 
it  is  the  special  province  of  a  university  to  instil  principles. 
leaving  it  ti>  others  to  teach  the  application  of  these  prin- 
ciples to  the  affairs  of  life.  We  are  told,  for  instance,  that 
anatomy  as  a  science  may  properly  be  included  in  a  univer- 
sity curriculum,  though  as  the  basis  of  a  lucrative  surgiciil 
practice  its  teaching  should  be  left  to  the  medical  schools. 
Be  this  as  it  may— and  the  question  is  a  complex  one — Sir 
Dorai.AK  Galton's  book  is  not  so  academic  as  nut  to  be  wel- 
come to  the  ordinarj-  reader,  nor  so  technical  as  to  repel  all 
but  hospital  experts.  The  author  considers  the  present  n 
suitable  time  for  the  publication  of  his  observations,  since 
considerable  development  has  been  talking  place  in  the  con- 
struction of  llOspital^7  in  late  years,  especially  in  Kngl.ind. 
France,  tiermany,  and  ■\merica  :  it  seems  probable  that  this 
activity  will  continue  in  this  country  ander  the  influence  of 
the  county  councils  and  other  bodies,  to  whom  the  manage- 
ment of  local  all'dirs  is  beinji  by  degrees  entrusted. 

After  some  preliniinarj-  remarks  and  the  definition  of  a 
hospital,  we  have  chapters  upon  site.  air.  warming,  and 
lighting,  and  a  sketch  of  some  of  the  "  methods  in  which 
the  before-mentioned  principles  have  been  applied  in  hos- 
pitals." The  ward  unit  is  then  considered  with  the  ward 
offices,  the  manner  of  aggregating  the  ward  units,  and  the 
administrative  buildings.  Next  follow  observations  on  some 
points  connected  with  hospitals  for  incurables,  children's 
hospitals,  convalescent  homes,  infectious  hospitals,  and 
lyiiig-in  institutions  ;  and  the  last  clmpter  is  headed  "  Re- 
marks on  Temporary  Structures  and  Conclusion."  The  aim 
of  the  book  is.  as  above  stated,  not  to  give  actual  plans  for 
hospitals,  but  rather  to  suggest  the  principles  which  should 
govern  their  design.  It  is.  not  claimed  that  the  principles 
enimcinted  in  the  work  are  new,  but  they  lie  somewhat  scat- 
ter' '  ii  various  i  •lis.  In  this  treatise  they  are 
bro  therinaii  form,  which  will  be  helpful 
to  I .iit-n  as  wfl.  ..-  .  ,....se  who  are  charKed  with  ob- 
taining the  funds  iiecess.iry  for  the  erection  of  hospitals. 
The  architect  who  takes  his  work  seriously  will  probably 
eonsolt  the  magnilicent  volumes  lately  published  by  Mr. 
finrdelt  on  the  llinpitnU  iind  Afi/hnii.^  o}  the  H'or/i/.  Medical 
men  nn'I  members  of  hospital  coiumiltees  who  wish  to  ac- 
quaint themselves  with  general  principles  that  they  may  be 


a  position  to  criticisa  with  int(>]lig«nce  the  plans  of  their 
;'liitecl  will  do  well  to  provide  themselves  witl>  Sir  Douglas 


(ialton's  able  and  lucid  work. 


A    TllKATISK   ON   TIIK    SriENTK   AND    I'llACTICK    OV    Mn!\MFKBV. 

By  \V.  S.  I'l.AVKAin.  M.I).,  LL.D.,  F.U.C.P.  Kiglith  edi- 
tion. Two  vols,  l.ondoti  :  8mitli,  Elder  and  Co.  189:1. 
(Demy  Svo,  pp.  VXi  and  440.  -288.) 
The  seventh  edition  of  this  favourite  textbook  was  published 
in  18M).  and  the  autlir>r  has  found  it  necessary,  in  order  to 
keep  abreast  of  the  progress  in  obstetrics,  to  rewrite  almost 
completely  some  of  the  chapters,  such  as  those  on  extra- 
uterine pregnancy,  the  C.-esarean  section,  symphysiotomy, 
and  septicainia.  The  cb.ipters  under  these  headings  give,  on 
the  whole,  an  excellent  account  of  the  subjects  of  which  they 
treat,  yet  we  cannot  help  feeling  that  the  claims  of  symphy- 
siotomy and  Ca'.sarean  seel  ion  again?)  craniotomy  of  theliving 
child  have  scarcely  been  presented  as  fully  ns  their  import- 
ance at  the  present  time  seems  to  deserve. 

We  do  not  think,  for  instance,  that  it  can  be  accnrately  saifl 
that  "  most  British  audi'nities  are  of  opinion  that  Ca:'8arean 
se<'tion  need  not  be  resorted  to  if  the  snu'llest  diameter  of  the 
pelvis  exceed  1.'  inch,"  or  that  "we  must  only  resort  to- 
CH>.«aiean  section  when  no  other  means  of  deliveiy  are  pos- 
sible." If  further  experience  proves  the  truth  of  the  evidenc*^ 
ofthepresentdnyth.it  symphysiotomy  permits  the  passage 
of  a  living  child  at  term  through  a  pelvis  with  a  conjugate  of 
:;;  inches  then  it  would  seem  that  cmniotomy  of  the  living 
child  will  be  justifiable  only  in  veiy  rare  circumstances  which 
will  be  independent  of  the  size  of  the  pelvis. 

On  page  \(K,  vol.  ii.  tlie  anthor  states  that  the  jirobable 
situation  of  the  placenta  can  be  ascertained  by  auscultation. 
There  is,  we  believe,  no  evidenci' in  support  of  this  statement, 
which  is  contrary  to  the  general  opinion  of  obstetricians,  and, 
we  think,  to  the  author's  own  opinion  as  expressed  in  the- 
paragraphs  dealing  with  the  uterine .ww;^^. 

The  work  is  generally  well  up  to  date  and  the  author  de- 
scribes and  illustrates  the  method  of  induction  of  pn'matun- 
labour  by  Chanipetier  de  Ribes's  bag,  which  was  brought 
before  the  profession  in  this  eountiy  in  papers  read  at  the 
Nottingham  meeting  of  the  British  ^ledical  Association. 

The  attractive  style  in  which  the  work  is  placed  before  the 
reader  is  well  known,  ami  we  are  snre  that  the  eighth  edition 
will  well  maintain  the  reputation  of  previous  ones  as  l.ieing 
amongst  the  first  treatises  on  midwifery  in  the  English  lan- 
guage. 

CiitNKSE    Central    .Vsia.     By    Uknuv    Lansdei-l,     D.D.. 

M.R..-V.S.,  F.R.ti.S.     London:  Sampson  Low,  Marston  and 

Co.     1893.    (Two  vols..  !KX)page.s,  3  maps,  lUOSillustrations. 

Demy  .Svo.  30s.) 
These  elegantly  got  up  volumes  contain  the  record  of  the 
latest  journey  of  an  experienced  traveller  extending  ovei" 
■W.CMXl  miles,  through  five  kingdoms  of  b^urope,  four  of  .\frica. 
and  every  kingdom  of  Asia.  The  adventurous  ex)>lorer  has 
been  the  lirst  European  to  cross  the  ice-dad  Tian  Shan  Moun- 
tains, half  as  liigh  again  as  Mont  Blanc,  into  Chinese  Turkes- 
tan, as  a  pioneer  investigator  into  the  democrnphy,  religious, 
and  social  life  of  the  peo])les  of  Central  Asia.  He  has  added 
largely  to  the  knowledge  of  the  flora  and  fauna  of  extensivr^ 
areas  as  well  as  to  the  anthropology  of  .\siatic  races.  We  are 
specially  concerned  with  what  Dr.  I.axsheli.  has  to  tell  us  of 
therapeutics  as  practised  in  some  of  the  countries  which  he 
visited.  Not  the  least  interesting  of  his  medical  notes  is  his 
graphic  account  of  the  treatment  of  the  insane  at  Bokh.ara. 
lie  had  been  informi-d  that  these  alHieted  individuals  wert^ 
cruelly  treated  by  being  lpeat<»n  while  prayers  from  the  Koran 
were  said  over  them,  and  by  being  picketed  like  horses  to 
posts  in  the  yard  of  a  kinil  of  mull.ih-doctor  (a  curious  em- 
liocliiiient  of  religion  with  medicine i. 

In  the  house  of  this  pietistic  doctor,  called  the  Ishnn,  Dr. 
I.ansdell  found  ;the  great  man  treating  his  patients  as  pos- 
sessed of  a  dtviland  dealing  in  chnrnis.  consisting  of  extracts 
from  the  Koran,  placeil  in  receptacles  to  l>e  worn  on  the 
alllicte<l  jiart  of  the  body.  Crowds  wei-e  waiting  to  pay  for 
the  nostrums,  yet  so  are  they  now  in  every  civilis<'d  commu- 
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nity  in  the  West,  only  tlio  credulous  witli  us  have  to  pay  a 
higlier  price  and  are  accommodated  in  more  elegant  apart- 
ments and  environment.  Tlie  maniacs  presented  a  saddening 
spectacle.  One  lunatic,  who  had  been  there  for  six  months, 
kept  violently  jumping  and  dancing  about  tliougli  chained. 
The  result  of  this  treatment  has  not  been  satisfactory.  The 
detention  of  tlie  patients  is  intended  to  be  only  temporary  ; 
after  a  short  residence  they  are  let  loose  and  find  a  refuge  in 
the  hollow  tomlis  left  by  the  collapse  of  the  clay  heaped 
around  the  corpse,  which,  dried  by  the  heat  of  the  sun,  cracks 
and  falls  to  pieces. 

Ur.  Lansdell  relates  the  curious  superstition  that  unless 
the  body  be  whole  at  the  time  of  death  tlie  deceased  cannot 
enter  heaven.  Imbued  witli  this  belief  the  Bokharists  will 
not  submit  to  amputation. 

The  Karalvirghese  doctors,  in  the  plenitude  of  their  belief 
in  ximi/ia  mniltlins  curantiir  for  obstinate  yellow  jaundice, 
order  the  patient  to  wear  a  piece  of  gold  on  the  forehead  or 
look  at  a  piece  of  gold  all  day,  or,  in  the  absence  of  the  precious 
metal,  substitute  a  brass  basin.  Mountain  sickness  is 
credited  to  a  young  lady,  whom,  before  the  patient,  they 
load  with  obscene  and  disgusting  reproaches,  thereby  hoping 
to  shock  the  fair  one's  modesty  and  drive  her  away.  Treat- 
ment by  symbol  is  also  followed,  as  in  giving  the  roasted  eyes 
of  an  ox  for  ophthalmia.  Dr.  Lansdellstates  that  lingering 
parturition  is  attributed  to  a  devil,  and  an  attempt  is  made 
to  frighten  liim  out  of  the  woman  by  the  unexpected  onset  of  a 
troop  of  horsemen  brandishing  their  whips,  screaming,  and 
making  hideous  noises. 

.Many  other  things  of  interest  to  the  inquiring  scientific 
medical  reader  are  to  bo  met  with  in  these  volumes,  which 
are  written  in  a  modest  and  fascinating  style.  It  adds  some- 
thing to  the  influence  for  good  of  IJr.  Ijansdell's  excellent 
work  in  travel  to  know  that  during  this  arduous  and  some 
times  perilous  journey  of  two  and  a-half  years,  as  well  as  his 
lormer  journeys  through  Siberia  and  in  Ilussian  Central  Asia, 
lie  drank  nothing  stronger  than  tea. 


On  the  StJECiicAL  Treatment  of  Deformities.  By  William 
Adams,  F.R.C.S.,  Consulting  Surgeon  to  the  Grreat  Northern 
Central  Hospital ;  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  etc.  London  :  Bailliire,  Tiudall  and  Cox. 
1893.  (Cr.  8vo,  pp.  55.  2s.  tjd.) 
This  small  volume  is  a  reprint  of  two  post-graduate  lectures, 
one  of  which,  delivered  early  in  the  year,  discusses  the 
principles  of  surgery  applicalde  to  the  treatment  of  the 
deformities,  and  some  recent  departures  from  those  prin- 
ciples; and  the  other  of  later  date  deals  with  the  surgical 
treatment  of  deformities.  3Ir.  Adams,  in  these  published 
lectures,  gives  a  lucid  and  comprehensive  review  of  the 
present  condition  of  ortliop;edic  surgery,  and  though,  as 
might  be  expected,  somewhat  conservative  in  his  views, 
recognises  as  worthy  of  careful  consideration  the  recent 
deviations  and  modifications  in  its  practice.  Having  been  so 
long  and  closely  associated  with  the  development  of  sub- 
cutaneous tenotomy,  there  is  no  one  better  fitted  than  Mr. 
Adams  to  advocate  the  merits  of  this  method  and  to  main- 
tain its  superiority. 

The  substitution  of  the  open  method  under  antiseptic  pre- 
cautions is  regarded  by  Mr.  Adams  as  a  retrograde  step  in 
orthop;edic  practice:  but  it  still  remains  to  be  shown  why 
antis<'ptiu  or  a9e))tic  methods  wliich  have  hitherto  been 
applied  so  successfully  to  every  other  branch  of  surgei-y 
should  not  be  applied  with  gi>od  prospects  of  like  success  to 
the  operative  treatment  of  deformities.  Mr.  Adams  is  as 
much  opposed  to  the  modern  pi'actice  of  immediate  exten- 
sion after  tenotomy,  and  is  disposed  to  retain  the  use  of  the 
costly  and  ungainly  appliances  which  most  surgeons  would 
be  only  too  glad  to  regard  as  obsolete. 


Public  Hbai.th  and  Demography.  By  Edwabd  F.  Wil- 
LOPOHBY,  M.D.  London  :  Macmillan  and  Co.  1893.  (Crown 
8vo,  525  pp.,  3!)  illustrations.  Is.  6d.) 
This  work  is  modelli'd  upon  the  author's  Pn'>ici/>/p.^  of  Hi/i/iene, 
but  with  manyadditions  anil  improvements.  Certain  subjects. 
such  as  vital  statistics,  sewage  disposal,  unhealthy  trades, 
and  sanitary  law  are  dealt  with  in  more  detail  than  was  the 


case  in  the  original  work.  The  discussion  of  the  two  last- 
named  subjects  is  still  far  from  complete,  but  this  is  due  no 
doubt  to  the  fact  that  the  author  lias  not  li.nd  unlimited  space 
at  his  disposal.  The  book  contains  much  valuable  informa- 
tion, the  subject  of  dietetics  in  particular  being  ably  dealt 
with. 

The  section  dealing  with  preventable  disease  contains  some 
statements  whicli  the  author  confesses  are  opposed  to  tradi- 
tional teaching  ;  these  he  says  he  is  prepared  to  defend.  The 
question  arises,  however,  whether  it  would  not  have  been 
better  to  have  avoided  altogt^ther  the  enunciation  of  un- 
orthodox views  in  a  work  of  this  kind. 

Clinical  Ciyn.i;colocy  :  being  a  Handbook  of  Diseases 
Peculiar  to  Women.  By  Thomas  More  Madden,  M.D., 
F.R.C.S.Edin.  London  :  Eailliere,  Tindall  and  Cox.  189.3. 
(Demy  8vo,  pp.  .578,  with  2,59  illustrations.  12s.  6d.) 
This  work  contains  the  writer's  experience  of  the  diseases 
peculiar  to  women,  extending  over  a  quarter  of  a  centmy. 
Although  tliey  are  called  "  lectures  "  tlie  chapters  have  been 
so  carefully  systematised  that  the  author  will  not  be  disap- 
pointed in  hoping  that  the  treatise  may  prove  acceptable  as 
a  handbook  of  gynaecology.  With  the  exeeptiim  of  a  few 
rare  conditions,  which,  however,  on  account  of  their  import- 
ance, should  have  been  included — we  may  mention  prolapse 
of  the  mucous  membrane  of  the  urethra  and  vesico-uterinc 
fistula — the  lecture  form  has  not  led  to  the  omission  of  any 
serious  disease.  The  book  is  written  so  clearly  and  in  sucli 
a  judicial  spirit  that  its  appearance  is  a  real  gain  to  students. 
The  writer  does  full  justice  to  the  works  of  others,  and 
there  is  a  total  absence  of  lists  of  personal  cases  which  appear 
without  any  educational  justification  in  some  other  books  on 
this  subject.  Yet  on  every  page  we  may  read  the  temperately 
worded  mature  judgment  of  the  writer,  and  there  is  a  refresh- 
ing vigour  in  his  denunciation  of  abdominal  section  for  dis- 
placements and  other  non-fatal  allections  of  the  uterus  and 
ovaries. 

AVe  are  inclined  to  think  that  the  writer  devotes  a  little  too 
much  attention  to  tlie  consideration  of  tlie  mechanical  treat- 
ment of  minor  displacements  of  the  uterus,  and  the  author's 
experience  that  the  direction  of  the  fissure  in  cervical  lacera- 
tion is  in  the  majority  of  cases  antfrc-posterior  is  probably  ex- 
ceptional ;  and  while  a  long  description  of  ovariotomy  is  given, 
there  is  but  a  mere  allusion  to  abdominal  liy.'terectomy. 
The  evolution  of  this  operation  is  one  of  the  most  interest- 
ing subjects  in  gyn;ecology  ;  as  it  has  not  yet  assumed  a  per- 
manent form,  a  chapter  devoted  to  its  development,  witli  an 
account  of  the  various  methods  of  performing  it,  would  have 
proved  of  interest  and  value  to  students. 

The  work  is  excellently  printed,  and  the  illustrations  are 
good.  In  the  sketch  of  an  ovariotomy  we  should  have  pre- 
ferred to  see  the  operator's  sleeves  rolled  up  above  the  elbow. 
On  page  221  "  Kuge  "  is  printed  tor  "  Kuse.'' 

The  author  may  be  congratulated  upon  having'  produced  an 
interesting  and  highly  conimendaMe  work,  and  upon  having 
placed  it  in  such  a  pleasant  form  before  his  readers.  It  is  a 
work  which  we  bring  with  confidence  to  the  notice  of  all 
earnest  students  and  practitioners. 
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DESCRIPTIOXS     OF     NEW     INVENTIONS 

IN  medicine,  surgery,  dietetics,  and  the 

AI.LIED    SCIENCES. 

JAPANESE  SOYA. 

Under  this  name  Mr.  ,Tohn  Mullett,  of  49.  Fenchurch  Street, 
sends  us  some  samples  of  real  soya,  made  from  the  s^ya  pine 
of  .lapan,  which  is  used  there  and  is  the  universal  sauce. 
,la))anese  soya  is  undoubtedly  one  of  tlie  mcist  wholesomv 
and  agreeable  methods  of  giving  a  jileasant  flavour  to  soups, 
vegetables,  gravies,  fish,  and  meat,  and  its  analysis  is  as 
follows:  As  made  in  Japan  this  soya  is  proiluced  from  the 
soya  bean,  crushed  wheat,  crnslied  barley,  and  com'mon  table 


84 


.1 


NEW  INVENTIONS, 


[Jan.  C,  1894. 


Halt.  It  i-ontains  B  coiiHidfraWc  ixTcfiitnue  of  nlbuniin  and 
iins  a  vi'r>-  aKni'aMc  aroma,  so  tliiit  it  is  not  willioiil  luUrilivi' 
value  at  llu-  saiiii'  lime  lliat  it  is  iin  ai>|)t'tisi'r  wliirli  iiiny  be 
UBfd  alike  ill  tlie  foo<Is  oftlii'  invalid  and  the  healthy. 


II  KK  SOUTBM:  COCOA. 
This  iKicoa  powder  is  said  to  he  made  from  llio  finest  coeoa 
bean8  from  whieh  all  the  superlluous  fat  has  been  removed 
by  u  speeial  proeess,  and  it  is  ahso  slated  that  no  eheniieal 
material  has  been  used  in  the  inaiiufaeture ;  moreover,  ns  it 
contains  no  added  starch  or  siitjar,  it  is  a  liighly  eoneentrated 
form  of  cocoa.  Kroiii  <-\ainiii:itioii  of  the  sample  sent  for 
analysis  it  may  be  stated  tliat  the  foremenlioned  claims 
appear  to  be  fully  justified.  Trial  of  the  cocoa  in  the  usual 
manner  also  shows  that  it  is  a  well  prepared  article  readily 
soluble,  and  producing  a  beverage  of  aRieeable  aroma,  flavour, 
and  genenil  clmract4'r.  It  i.s  prepared  by  Messrs.  .loha  Kotli- 
well  at  their  cocoa  works,  Wigan. 


AN    IMTKOVKI)   STKKTCIIKU    I'oU    IIOSl'ITAL,  AMBU- 

I.ANCK.  AND  MII.ITAUY  USK. 
Db.  E.  p.  \VoiiTinN<iTON,  K.R.CS.Kdin.,  Surgeuii-Major 
(R.)  Canadian  Volunteer  Militia,  Sherbrooke,  I'roviiice  of 
Quebec,  Canada,  writes  :  Some  time  ago  1  put  together  a 
rather  primitive  apparatus  for  use  in  a  very  troublesome  case 
of  fracture  of  the  neck  of  the  femur,  and  1  was  so  satisfied 
with  its  great  usefulness  that  since  that  time  I  have  fre- 
iinently  called  its  aid  into  requisition.  My  apparatus  was  as 
follows: — Eight  pieces  of  pine,  six  of  thera  being  30  inches 
in  length,  4  inches  in  breadth,  anil  j  inch  thick  ;  the  other 
two  3  inches  in  breadth.  J  inch  thick,  and  the  length  of  the 
patient's  bedstead,  inside  measurement.  The  ends  and  edges  of 
them  were  rounded,  and  made  jierfectly  smooth.  When  every- 
thing was  ready  1  passed  the  short  ]ii<'ces  under  the  patient. 
from  side  to  side,  at  regular  intervals  from  the  head  to  the 
feet.  The  long  pieces  were  then  carefully  inserted  under  the 
ends  of  the  short  ones.  The  ajiparatus  was  put  together  in  a 
minute,  and  one  person  at  each  corner  lifted  the  patient 
easily  and  steadily  on  this  temporary  stretcher.  The  bed 
underneath  was  then  arranged  without  the  least  discomfort 
to  the  patient,  tn  all  the  stretchers  I  have  seen  the  patient 
had  to  be  lifted  upon  them,  while  in  this  plan  the  stretcher 
is  made  under  the  patient.  I  believe  that  for  field  use  the 
above  put  together  in  sets,  with  a  wooden  pin  to  be  dropped 
in  a  hole  at  each  comer,  would  be  more  serviceable  ana  in 
every  respect  better  than  the  present  army  stretcher.  When 
wanted  for  use  the  under  sheet  of  the  bed  should  be  pulled 
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smooth,  and  the  short  pieces  passed  under  the  patient, 
beginning  just  above  the  heel,  and  up  to  the  head  at  reguhir 
intervals,  of  course  between  the  under  sheet  and  the  patient's 
Hhirt  or  chemise:  that  at  the  head  should  be  passed  under 
the  pillow.  The  side  pieces  are  then  introduced,  gently  de- 
pressing the  mattress,  if  necessary,  passing  along  ;  the 
wooden  pins  are  dropped  into  the  holes  at  the  four  comers, 
and  then  tin?  atlemlaiits  lift  the  patient  up,  and  tlrop  the 
(laws  or  hooks  over  the  end  bars  of  the  iron  bedstead.  For  a 
<!e.Hcriptiou  of  the  stret<her  I  refer  to  the  accompanying 
dingrani.  At  each  corner  tliere  is  a  loop  and  a  hook. 
The  loop  should  he  of  rather  stout  webbing,  and  fastened 
on  the  under  surface  of  the  ends  of  the  long  side  pieces 
with    a   couple  of    copper    rivets,      luich    loop  holds   as    a 


fixture  a  claw  or  hook  for  suspending   the   stretcher  on  the 
cross  bais  of  the  liedstead  at  the  head  and  foot. 

In  the  ordinary  ambulance  service,  when  the  waggon 
reaches  the  scene  of  the  aci'ident,  the  tray  or  sliile  is  run  out 
with  its  comfortable  looking  iiialtress,  upon  which  the  in- 
jured jierson  is  liftc(i.  When  he  reaches  his  home  or  the 
hospital  he  is  lifted  oil'  at  a  great  expense  of  unnecessary 
sullering.  .VU  this  time  the  "wliili'  elephant  "  of  the  case, 
the  mattress,  has  lieeii  under  him,  and  it  will  cost  him  as 
much  pain  to  get  it  from  under  him  as  it  cost  originally  to 
get  him  on  it.  My  stretcher,  on  thi'  other  hand,  may  l>r' 
adjusted  under  the  piitieiil.  the  stretcher  slung  in  the  ainlni- 
lance,  and  when  the  hosi>ilal  is  reached  the  stretcher  is  run 
out.  carrieil  to  the  ward,  ;iud  hung  to  the  cross  bars  of  the 
bedstead,  the  clothing  of  the  patient  removed,  the  stretcher 
lowcri'd  on  to  the  sheet  of  the  bed,  and  then  the  wooden 
frame  removed.  No  iiilliction  of  lifting  and  pulling  from 
one  side  of  the  bed  to  the  other.  The  objection  may  he  urged 
that  the  apparatus  beiiiL;  composed  of  so  many  pieces,  some 
of  them  may  be  lost,  but  it  will  be  the  duty  of  those  inehnige 
to  take  measuri'S  accordingly.  The  two  side  pieces  and  the 
six  short  ones  with  poles,  consistingof  one  set,  when  strapped 
together  will  not  be  a  very  cumbersome  all'air.  They  can  be 
put  together  and  taken  iipiirt  in  a  minute,  and  any  extra  care 
required  in  adjustment  w  ill  be  more  than  made  up  in  useful- 
ness. All  that  will  be  iiccessarj'  to  render  this  stretcher  suit- 
able for  field  use  will  be  the  addition  of  four  loops  of  webbing 
of  suitable  strength,  two  on  each  side,  fastened  with  copper 
rivets  on  the  under  surface  of  the  long  side  pieces,  the  loops 
being  large  enough  to  allow  of  passing  on  each  side  a  pole 
to  answer  the  double  purpose  of  handles  to  lift  by  and  to 
form  sides  for  the  stretcher. 

At  the  first  meeting  of  the  South-West  London  Medical 
Society  held  recently,  the  Tresident,  Mr.  T.  S.  Howell  gave 
an  address,  in  the  course  of  which  he  contended  that  the 
social  jjosition  of  the  iiieclical  profession  in  the  past  was 
superior  to  that  held  by  it  at  the  i)reseiit  time.  This  he 
attributed  in  large  ineasuic  to  the  growing  practice  of  charg- 
ing one  shilling  lor  visit  and  medicine.  Gratuitous  attend- 
ance on  the  really  poor,  and  clubs  for  those  in  receipt  of  good 
wages,  were  practices  to  be  encouraged. 

BEiirESTS.—The  late  Mrs.  Mary  I'Mwaids,  of  Great  Missen- 
den.  15ucks,  who  died  on  September  27tli,  has  by  her  will 
beciueathed  IKK)  to  the  .National  Hospital  for  the  Paralysed 
and  Epileptic  (liueen  Square,  Hloonisbun.-)  for  the  general 
purposes  ol  the  hospital,  and  a  further  sum  of  £r>Otl  to  be  ap- 
plied for  the  endowment  of  an  annuity  to  be  called  "The 
Elizabeth  Nisbet  Annuity,"  in  memory  of  her  mother,  the 
income  to  be  paid  by  the  governors  or  managers  of  the  hos- 
pital to  some  female  sullering  from  i)aralysis  ;  £2()0  each  to 
the  High  A\'ycoiiilie  and  Ivirl  of  Jieacousfield  Memorial  Col- 
lage Hospital  at  High  Wycombe,  the  Cancer  Hospital, 
liroiiipton,  and  the  .Middlesex  Hospital  for  the  benelit  of  the 
cancer  ward  :  and  iClOJ  eacli  to  St.  M;iry's  Hospital  (I'adding- 
ton)  and  the  Hospital  for  Sick  Children  (Great  Ormond 
Street). 

Ax  OvEucnownaD  Asyi.im. — The  City  Coroner  held  an 
inquest  recently  on  the  body  of  a  lunatic  named  .John  Mahon, 
who  died  at  the  Kiehinond  Lunatic  .\sylum,  Dublin,  from 
injuries  inllicted  on  the  night  of  Decemberi'jlh,  lS!t3,  by  another 
palient  named  ,Joseph  Walsli.  Dr.  Norman,  resident  medical 
superintendent  of  the  asylum,  deposed  that  the  deceased  was 
an  inmate  of  the  healthy  department :  .loseph  Walsh  was 
also  a  patient  in  tin-  same  ward.  The  latter  was  well- 
behaved,  and  assisted  in  the  work  of  the  ward.  Walsh  told 
witness  that  Mahon  accuseil  him  of  stealing  from  him,  and  he 
kicked  him  in  the  abdomen  when  kneeling  at  his  bedside. 
The  synii>lom8  displayed  by  Mahon  alter  being  kicked  were 
those  of  rupture,  .\fter  hearing  evidence  generally,  the  jury 
found  that  .Mahon  died  from  shock  due  to  rupture  caused  by 
a  kick  on  the  stomach,  intlictedby  Jo8e|>h  Walsh,  adding  that 
the  overcrowded  coiKlilion  of  the  a.sylum  increased  the 
liability  to  occurrences  of  this  kind,  and  that  the  liability 
would  be  decreased  by  a  larger  number  of  attendants  and 
more  accommodation.  In  his  last  annual  report,  published 
recently.  Dr.  Norman  stated  that  the  establishment  was 
generally  overcrowded,  .ts  it  coiitainedsever.il  hundreds  more 
than  its  normal  number. 
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ANALYSIS  AND  REPORT 

ORIGINAL  DOCUMEXTARY  EVIDEXCE 

COXCERNIXG  THE  USE   OF  OPIUM 

m   IXDIA. 

[Fl'BN'ished    to     the     "British     Medical    JornxAi."    by 

UPWARDS  OF  100  Indian  Mkdical  Officeks.] 

V. 

TAe  Conditimis  which   Cause  and  Influence  the   Use  of  Opium: 

(a)  Climate  utid  Ectremes  of  Temperature  :    (b)   Sanitarj/  Con- 

ditionii.  Malaria,  and  Other  Diseases. — Opiu7n  ax  a  Prophylactic 

and  a  liemedy. 
Amongst  tlie  conditions  favouring  and  necessitating  the  use 
of  opium,  a  pri>dominating  place,  as  can  easily  be  understood, 
must  lie  given  to  the  climate  of  India.  Considering;  first  the 
climate  from  the  point  of  view  of  temperature,  it  is  well 
known  that  all  decrees  of  the  latter  are  found  in  that  vast 
empire,  from  the  burning  and  dry  heat,  for  example,  in  North 
Guxerat  during  the  months  of  March  to  June,  through  all 
degrees  of  warmth,  with  and  without  dampness,  to  cool  and 
cold  regions,  down  to  the  severe  cold  of  an  almost  Siberian 
winter  on  the  mountains  of  Kashmir.  Besides  the  great 
change  from  the  hot  to  the  cold  season  of  many  places  to 
which  the  inhabitants  are  accustomed,  and  which  they  are 
therefore  able  to  endure,  many  of  them,  especially  those  in 
military  service,  wlio  are  sent  far  away  from  their  birthplace, 
liave  to  endure  the  vicissitudes  of  a  climate  to  which  they 
never  were  accustomed.  The  cfl'ect  of  opium  rendering  these 
extremes  of  temperature  more  tolerable  is  often  mentioned  in 
the  replies  sent  in  response  to  our  inquiries,  and  it  is  said 
that  of  the  soldiers  who  come  up  to  the  high  regions  of 
Kashmir,  those  who  take  opium  bear  the  cold  there  mucli 
better  than  those  who  do  not.  .\gain,  the  subtropical  and 
tropical  heat  of  the  southern  parts  of  India,  especially  in  the 
plains  and  vales,  does  not  exhaust  the  native  who  uses 
opium  to  such  a  degree  as  it  does  the  Kuropean  and  the 
abstainer  from  opium. 

A  gentleman  who  has  served  both  in  Guzerat  and  in  the 
Mahratta  country,  Deccan,  writes  :  "  Opium  consumption  in 
the  Deccan  is  very  exceptional  ;  in  Northern  Guzerat  it  is 
almost  universal  among  the  cultivating  classes.  The  climate 
of  the  latter  country  is  from  March  to  June  extremely  hot,  a 
burning  dry  wind  sweeps  all  day  over  tlie  arid  land,  rocks 
exposed  to  the  sun's  rays  cannot  be  touched  with  tlie  hand, 
while  even  in  the  shade  they  are  hot  to  the  touch,  like  a 
plate  warmed  for  the  dinner  table.  The  Englishman  living 
in  this  country  during  this  season  is  parched  with  a  thirst 
from  'J  A.M.  till  sunset,  which  it  is  useless  to  try  and  quench. 
This  period  of  the  year,  though  said  to  be  healthy,  is  ex- 
tremely exhausting.  In  June  the  rains  begin,  and  then  till 
October  extreme  damp  heat  follows  the  extreme  dry  heat  of 
the  hot  weather  ;  days  of  heavy  rain  are  followed  by  days  of 
bright  sunshine.  The  country  is  often  reduced  to  a  quag- 
mire, and  pools  of  standing  water  surround  the  villages.  In 
October  the  rains  cease,  and  the  air  begins  to  get  dry  and 
cool :  the  drying  vegetation  produces  fever,  which  continues 
to  be  prevalent  more  or  less  till  the  end  of  the  year.  The 
Deecan  has  a  comparatively  temperate  climate;  the  hot 
weather  is  much  cooler,  the  rainy  season  both  cooler  and 
drier  than  in  (iuzerat,  and  the  cold  weather  that  succeeds  the 
rains  less  feverish.  I  have  said  that  the  cultivator  of  Cuzerat 
takes  opium,  while  the  cultivator  of  Deccan  does  not.  There 
is  little  racial  ditt'erence  between  the  chief  cultivating  classes 
of  the  two  provinces  ;  to  what,  then,  is  their  dilierence  of 
liabit  to  be  attributed  if  not  to  climate i"  The  (iuzerat  farmer 
alleges  that  opium  keeps  oil'  fever  and  is  in  other  ways  good 
for  his  constitution,  and  I  think  that  the  above  stated  facts 
show  that  there  may  be  a  good  deal  in  what  he  says.  At  all 
•■vents,  the  habitual  use  of  o]iium  has  not  weakened  the 
bmins  or  the  body  of  the  farmer  of  Guzerat." 

From  the  information  supplicil  we  may  take  it  as  a  rule 
that  where  the  climate  is  temperate,  the  air  neither  exces- 
sively hot  nor  cold,  the  soil  diy,  where  no  dampness  and  no 
malaria  prevails,  opium  is  not  used  to  any  large  extent.  Thus 


in  the  northern  districts  of  the  Punjab,  on  the  frontier  of 
.\fglianistan,  and  again  in  Darjeeling  in  the  north  of  Bengal, 
in  Lansdowne  in  British  Garwlial,  in  Almona,  on  the  Kumaon 
Hills,  in  the  high  and  healthy  places  of  thcCentral  Province.s, 
etc.,  opium  is  not  in  general  use.  The  air  in  these  places  i.s 
bracing,  and  no  special  stimulant  is  required.  But  wherever 
dampness,  and  with  it  malaria,  is  prevalent,  as  in  low-lying 
districts,  in  the  plains,  and  especially  in  swampy  regions, 
but  sometimes  also  in  elevated  places,  opium  is  more  or  less 
in  general  use,  that  is  to  say,  in  these  places  we  find,  accord- 
ing to  the  conditions  of  health  and  wealth,  a  larger  or  smaller 
percentage  of  the  population  using  the  drug  as  a  beneficial 
stimulant  and  prophylactic.  .V  correspondent  from  the 
IJelgaum  district,  Bombay  Presidency,  writes  :  "The  climate 
of  the  Ghauts  is  excessively  damp,  with  a  rainfall  of  120 
inches  per  annum.  The  jungles  are  dense,  and  the  popula- 
tion of  these  parts  sutler  much  from  fever  and  bowel  com- 
plaints. Opium  is  used  sparingly  but  generally,  and  counter- 
acts fatigue,  damp,  and  hunger." 

Bengal,  and  especially  Lower  Bengal  is,  as  is  well  known, 
the  land  of  fevers,  and  accordingly,  a  priori,  opium  might 
be  expected  to  be  in  general  use.  This  expectation  is  fully 
confirmed  by  our  correspondents  from  these  districts. 

.\  correspondent  from  Burdwar  in  Lower  Bengal  writes : 
"  IVIalarial  fevers,  bowel  complaints,  and  rheumatic  affections 
are  extremely  prevalent.  Opium  is  very  generally  used  for 
the  two  latter  complaints,  and,  no  doubt,  gives  great  relief. 
It  is  used  by  20  to  30  per  cent,  of  the  population,  and  per- 
haps more." 

.\nother  gentleman  with  great  experience  writes  from 
Bengal:  "The  damp  climate  of  East  Bengal  and  the  water- 
logged nature  of  the  soil  affect  the  physique  and  health  of 
the  people,  and  opium  is  more  largely  used  in  the  more 
malarious  districts  than  in  the  healthier  parts.  If  it  were 
not  so  expensive  it  would  be  much  more  largely  used  than 
it  is,  as  the  people  believe  most  fully  in  its  beneficial  effects. 
In  Bengal  it  is  veiy  seldom  taken  in  excess,  and  in  my  long 
service  of  thirty-two  years  I  cannot  recall  a  single  case  of 
death  from  abuse  of  opium.  It  is  chiefly  smoked,  but  it  is 
also  taken  to  a  considerable  extent  in  pills.  Jly  experience 
is  that  the  moderate  use  of  opium  is  purely  beneficial.  It 
undoubtedly  keeps  ott'  fever,  as  I  have  observed  repeatedly 
when  on  sporting  tours,  and  it  also  enables  a  man  to  make 
more  physical  exertion.  An  old  and  highly-reputed  Hindu 
gentleman  (a  Maharajah)  only  recently  told  me  that  there 
was  hardly  a  Hindu  gentleman  of  over  40  who  did  not  take 
opium,  and  found  it  beneficial." 

From  a  neighbouring  province — Assam — a  correspondent 
writes:  " Climate  tropical :  country  very  low— swampy  un- 
cultivated areas  covered  with  dense  primeval  forest ;  people 
subject  to  malaria  of  a  very  virulent  type.  Opium  is  an  un- 
doubted prophylactic,  as  far  as  malaria  is  concerned.  Of 
course  opium  is  extensively  used  by  the  people  of  this  pro- 
vince. The  moderate  use  of  opium  for  the  people  of  this  country- 
is.  in  the  absence  of  quinine,  an  absolute  necessity  of  life.  ' 

But  it  is  not  only  in  the  low  plains  of  Bengal  that  opium 
is  used  as  a  prophylactic  against  malaria  ;  it  is  also  employed 
in  elevated  regions  if  they  are  unhealthy. 

A  Surgeon-Major,  writing  from  Bengalore,  in  Southern 
India,  says  :  "1  served  for  a  year  in  the  Rumpa  rebellion  in 
the  hill  tracts  of  Central  India,  where  malaria  is  of  a  deadly 
type.  All  the  hill  tribes  use  opium  as  a  prophylactic  against 
fever,  and  eat  2  to  3  grains  every  morning  before  going  to 
their  work.  Italso  acts  as  a  stimulant,  and  they  are  unfit  for 
work  until  they  have  had  it.  They  suffer  very  little  from 
malaria.  The  prisoners  brought  down  to  the  plains,  if  de- 
prived of  their  opium,  died  of  fever.  The  mortality  amongst 
the  officers  and  sepoys  serving  in  these  hills  was  dreadful 
from  malarial  fever,  beri-beri.  etc." 

A  well-known  Surgeon-Lieutenant-Colonel  expresses  him- 
self on  the  relation  between  the  use  of  opium  and  diseases  as 
follows:  "  Opium  is  unquestionably  used  by  the  inhabitants 
of  Hyderabad  (in  Deccan)  as  a  prophylactic.  They  begin  to 
take  it  as  such,  though  many  people  take  it  as  a  stimulant: 
for  instance,  after  attacks  of  bowel  complaint,  by  the  advice 
of  their  hakims  ^doctors).  The  people  who  take  it  regularly 
s.ay  that  it  conduces  to  regularity  of  all  their  functions,  re- 
gularity of  meals,  regularity  of  sleep  and  of  digestion,  and 
that  in  this  or  some  other  way  it  protects  them  against  diar- 
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rha>a,  liyspnlory.  aiiil  fholorn.  whioli  tlioy  linnly  bciii>vi>  thi-y 
would  !>»•  liiiblf  to  if  tht-y  li'ft  it  off.  My  own  opinion  is  tliat 
il  docBpnto  t  iii;iiinst  buwcl  disonlcrs.  sufli  ns  neutc  onlcritis 
in  ehllan>n,  nml  dinrrlut-n.  dyRcntfry,  nnd  cholera  in  ndults. 
Aeninsl  tli<>-ii-  •Iihiiuo-h  und  ii);iiinst  nialiiria  it  nii|i;ht  roiison- 
nWy  b<>  HuuDOiciI  to  lnvc  ii  prophylactii!  action,  if  only  liy 
prot'  liiist  diills.     It  is  not,  howi'vor,  oniploycd   as   a 

pn';  1,'aiiist  nvilariii  in  tliia  part  of  India." 

In    .  .  .iiiou   of   some   otliiT   autlx^rities,    liowcvor,    tlio 

spoi-ilic  a.;tionof  opium  on  malaria  is  due  to  a  body  wliicli,  in 
tilt-  Indi.in  drug,  i.-i  fmind  in  a  much  larger  proportion  than 
in  other  kinds  of  opium,  that  is,  narcotine.  Kxperinients 
made  with  nareotine  have  proved  it  to  be  a  febrifuge.  A 
tho!         '  iititii-  invi'sticalion  of  this  question  is  (lesirnhle. 

Nu'  ire  the  testimonies   to  the  prophylactie   virtue 

of  oj ..;ii«t  milaria,  several  of  our  correspondents  state 

that  the  use  of  opium  fiir  this  purpose  is  hy  no  means 
universal  amongst  the  native  population,  and  some  entirely 
deny  that  the  druj;  has  any  such  ]iroperty.  These,  how- 
ever, are  but  a  small  minority,  and  as  n  rule  those  wlio  do 
not  know  of  its  use  as  a  projihylactic  against  malaria  are 
speaking  from  observations  they  have  made  in  places  where 
malaria  is  either  not  very  prevalent  or  is  altogether  unknown. 
One  correspondent,  writing  from  .\jmer-MerwHra,  Hnjimtiina. 
in  reply  to  the  question  as  to  the  presence  of  any  insanitary 
conclitions,  says:  "There  are  none.  The  district  is  a 
healthy  one  on  account  of  the  physical  aspect  of  tlie  country. 
Malarial  fever  exists  after  the  rains,  but  not  to  any  great  ex- 
tent." .\nd  to  the  question  :  '•  Is  opium  used  by  the  inhabi- 
tants ns  a  propliylactic,  and  has  it  any  protective  inHuenee 
against  malarii:-'"  the  same  correspondent  replies:  "  Not  to 
my  knowledge:  1  have  never  heard  of  its  being  so  used.  In 
my  opinion,  it  is  in  no  sense  a  prophylactic,  nor  has  it  any 
effect  in  producing  disease  c^xcept  when  consunK'd  in  veiy 
large  quantities."  Hut  another  coiTespondent,  a  Surgeon- 
IJc'Utenant Colonel  who  has  lived  in  Punjab,  the  North  West 
Provini'es,  an<l  is  living  ni>w  in  Bengal,  replies  to  the  same 
question  as  follows  :  ••  Yes:  it  certainly  does  act  as  a  prophy- 
lactic against  malarial  fevers.  Many  (soldiers  marching) 
often  take  a  small  dose  of  opium  before  starting,  and  it  does 
them  poofi— as  much  as  a  cup  of  hot  tea  or  cofl'ee  does  us. 
I  do  not  like  facing  the  fog  and  cold  before  sunrise,  and  if  I 
could  not  get  a  cup  of  tea  or  coffee  or  cocoa,  I  should  take  a 
little  opiTim  myself."  If  we  were  to  look  for  the  ••  golden 
mean  "  between  tliese  discordant  opinions  and  experiences. 
we  were  not  very  far  from  it  by  accepting  the  following 
opiiiioti  of  a  doctor  living  in  Hajputana  :  "  In  my  opinion. 
when  taken  in  moderation,  the  drug,  like  other  stimulants, 
has  a  protective  inthience  against  malaria,  and  probably  also 
against  liatiility  to  other  disea.ses.  The  people  do  not,  as  far 
as  I  have  seen,  knowingly  take  it  as  a  prophylactic,  but  pre- 
sumably experienci-  has  "taught  them  that  "they  arc  better 
with  it  than  thev  are  without  it." 
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CONCERNING  DISTINGnSHED   INVALIDS. 

Opinions  ok    Kkitif.skktative    Piivsicians    ANn    SunoiiONS 

A8    TO    TIIR     Hfl.KS    WHICH     SHOrLn    fiOVEU.V    THKIH 

I.'wue;    Statement  of  thp;  AfTiion  of  the 
"Code  of  Mehhai.  Ethics." 

The  author  of  the  Crnir  of  Mfdical  Ethio  writes  :  In  deference 
to  the  special  requests  madp  to  me  as  the  author  of  the  Corlr 
nf  Mnitcof  Ktliic  'by  prai-til ioncTS  whose  jic.sitioii  entitles 
their  solicitatiim  to  serious  consideration)  to  fiiiine  a  rule,  if 
practicable,  for  the  guidance  of  the  profession  in  the  matter 
of  •' bulletins."  still  a  hnming  question,  and  inasmuch  as  it 
is.  in  my  opinion,  rightly  held  that  the  existing  ill-judgeil 
syi<tem  of  issuing  bulletins  not  rmly  contravenes  the  true 
spirit  of  etiiii-s.  but  tends  also  to  engender  ill-feeling  anil  dis- 
sension ariinng  the  faculty.  I  have  rcluct«itly  been  indiiicil 
to  submit  the  following  sugge.:!  ■-  .•  -i  ■'•■ment  for  theconsiilcra- 
tion  of  various  eminent  repr.  practitioners  inCinat 
Rritaia  and  Iridan<l.  nnd  wli"  ■  are  b<Tewith  enclosed, 
with  the  view  to  evolve  from  llieir  deliberate  nnd  seN-croly 


critical  opinion  the  lines  on  which  to  draft  the  suggested 
riile  (hereto  a]>pended)  in  the  hope  of  averting  professional 
discord  and  contentious  criticism. 

.Mrmokaxdcm. 

Thai  mwli  ilin'i'roiu'i.-  i<(  iiplninii  I'XistA  on  tho  <(UOslioii  amy  bo  taken 
for  srantod.  [>ookiQjz  at  il,  liowf\  rr,  from  n  nii'rii'o-ylhical  point  of  view, 
I  .im  stronu'ly  inollni'il  to  tlio  npi"  iiiortani'e  (?,iiuuilatcj, 

it  rnay  i)C,  liy  n  (iH'liny.  nior<-  or  !-■  y)  liu-<  iit'on  attaclicd 

to  tlu' pai-4iMp  uoturii'tv  y.iincil-    ■  \  To  lit-  caintMl  — hv  Itic 

nnixiiie  ti>  uicdii'al  liullrlin-^  of  t!i'-  M;;ii;iiur'-  ii  tlie  attriidant  pfacll- 
tioiirvrt,  froTM\vliicii,M«vcrtlirU'-:s,  I  flrnilv anil  ronj^cirntiously  tji-lifvc that 
tieyonti  llic  personal  pratiliratinn  possfl>lv  (Icrivinl  by  a  junior  practi- 
tioner from  Ihe  Iran^iont  piibli,ity  accorilod  to  his  iiainc,  but  little,  if 
any,  urofrssional  mlvanlaL'*'  is  LMiii'pd. 

If,  nidc*'d,  as  soinoaliv'uo.  tlif  prai'tice  merely  pondered  to  tho  pulille 
a]ipclite  for  Tiisatinnal  news,  it  fn\ild  not,  in  my  opinion,  i)c  to<t  severely 
iM-itiriseil  nnd  coiHii'inned.  WIkmi.  on  tlie  ntiier  liand.  it  arises  from  a 
purely  lioiiest  pu)>lii- anxiety  f  o' authontieated  information  in  the  dan- 
^jenius  Illness  of.  for  inst;  n,-.-.  :in  illustrious  or  popular  stati'sman.  a  dis- 
tini:uisl)ed  prelate  or  est. ■em.  il  .li'..'nit4iry,  or  some  noble  .-Iiara.-ter  be- 
loved and  respetted  l)y  tlu'  n; 'i.iii.  I  not  only  fail  to  realise  any  valid 
i)bjeelion  tiiereto,  l)ut  am  f.u-iil>ly  impressed  with  the  eonvietion  that,  in 
stieh  and  like  I'ascs.  tlie  natnral  i)uljlie  soli.'iludo  may  be  lei:itiiuat4'ly 
kMalitied  witliout  in  any  d.L'reo  impairini;  professional  morality:  as  a 
matter  of  fact,  indeed,  un.ler  the  implied  IhnitalionH  llie  prescriptive 
custom  of  issuing;  signed  luilletins  has  an  eviilont  inennini^  aud  tlio 
sanction  of  weiphty  prei'edeiits.  Moreover  (aiut  tlie  ((ueslion  may,  I 
think,  fairly  lie  askci).  if  tin*  sii;naturcs  of  the  faculty  in  attendance 
be  deemed  relevant  ami  essential  in  bulletins  relating  t.i  Itoyaltv, 
wily  should  tlie  principle  be  ri'u'arded  as  ii'retevant  und  objectionable 
in  cases  of  special  note.  tlioui:h  of  minor  national  imi>ortanee?  He  that 
asitinay.it  is,  I  appretieiui,  (o  the  form  rather  than  to  the  suljstance 
of  bulU^tins  that  exception  is  c.-m-rally  taken— inasmuch  an  when  Itie  de- 
sired information  is  simply  ri'.-or.ied  in  a  newspaper  (>arapraj)li,  but  with- 
out the  cast  omarvsipnalures.ii.jpravo  object  ion  would  appear  to  l>e  raised. 
The  convenlbuia)  practice,  withal,  is  one  that  it  has  tiitheiio  lieeii  found 
impracticable  or  inex]>e(lient  to  prohibit ;  and  whenever  ttie  question  of 
its  abuse  unhappily  arises,  it  sli.uild  bo  ethically  determined  according 
to  the  essintial  and  collateral  incidents  of  the  parti<ular  ease.  At  the 
same  time  the  multiplicity  of  bulletins,  the  ill-judpod  llourish  of  titles 
and  deprees.  and  the  insertion  of  unnecessary  details  are  always  open 
to  obvious  objection  and  reproof.  Need  I  add  that  personal  modesty 
and  pood  taste— two  important  factors  wliicli  could  not  fail  to  exert 
a  healthy  restraiuinp  inllu.Mii-i' ill  llicframinp  of  tuUletins— are  natural 
pifis  not  alwavs  to  be  fouml  in  one  and  the  same  pcr.son,  much  less 
arethey  ei|iially  sluiie.l  by  .ill  alike.  He  that  as  it  may.  in  view  of  the 
non-existenec  of  any  rule,  written  or  traditional,  by  which  the  faculty 
should  be  poverncd"  in  issnini:  ijullotiiis  (by  some  regarded,  riphtly, 
ns  a  i«ossit>Ic  mode  of  covert  me.Iical  advcrtisiiip)  in  the  illnesses  ot  (lis- 
tinpuished  patients,  1  shouM  bail  with  much  satisfaction  the  authorita- 
tive utterance  of  the  respck-tive  I'.oyal  Coll. -pes— jointly- or  severally— on 
the  subject  wliich  wouM  tend  to  allay  coiit.-iiticVn,  and  therei>y  promote 
the  true  interests  of  tlie  ]»rofession— an  api>c:il  which  I  would  hope  will 
sooner  or  later  meet  with  an  cftective  response  in  the  form  of  a  carefully- 
defined  rule.  Meanwhile,  in  the  hope  of  avertinp  contentious  criticism, 
nnd  so  far  to  promote  professi.uial  harraoDy,  I  wi>ulil  sucgest,  as  ethically 
essential— 

That  in  all  ca.ses  of  illness,  except  in  the  Royal  Family,  or  of  notable 
personages  of  national  interest  (in  which  luofessionally  authenticated 
daily  reports  are  rendered  more  or  less  imperative  with  the  view  to  allay 
l>ublic  anxiety),  the  medical  attendant  or  attendants  siiall  loyally  with- 
hold their  signatures  from  bulletins;  and,  further,  shall  not  allow 
their  names  to  appear  in  any  paragraph  published  in  the  newspapers 
relative  to  their  patients:  acoiitrary  course,  in  so  far  as  it  may  constitute 
a  covert  mode  of  unprofessional  advertising,  is  opposed  to  the  best 
traditions  nf  the  faculty  and  justly  condemned  by  it,  as  are  all  oblique, 
indirertly  inspireil,  and  uiiniilhoriscd  comiiiunic.itions  to  tho  lay  press. 

I'l'actitioncrs,  moreover,  will  bestconsult- their  own  honourand  dignity, 
and  true  personal  interests  witbal,  by  a  conseicntiously  rigid  but 
courteous  refusal  fo  be  interviewed  by  reporters,  or  other  non-rclated 
jiei-sons,  with  rcforcnec  to  llie  illness  of  patients:  In  regard  to  whom 
the  desired  information  should  emanate  solely  from,  and  its  responsi- 
bility (clearly  expressed)  tje  n.-i-epted  by  tho  p:ilicnt  or  his  family. 

In  a  word,  the  principle  cnunciatod  in  the  following  old  llippocratio 
adjuration  should  constitute  the  simple  rule  nnd  guide  of  tbc  Facoltj  of 
Medicine: 

"Quiccunque  inter  curtiiidum  Tldero  audiverove,  slquidom  en  eflari 
lion  cxpcdiat,  silciitio  Bupprcssurum." 


The  address  of  I'rofes.sor  MaTagliano,  Secretary-tTeneral  of 
the  International  Jledical  Congress,  should  have  been  given 
ns   (ienoa,  and  not  ns  stated  in  the   last   number  of    the 

.lOfBSAL. 

I'liKSEXTATiox. — At  the  last  meeting  of  the  t'ourt  Bold 
Uobin  Hood,  .-V.O.K,,  lir.  lies,  the  late  Medical  ( )flicer  of  the 
Court,  was  presented  with  an  illuminated  address,  as  a  mark 
of  respect  and  esteem. 

Jn  the  foi'thcomiiig  issue  of  Mr.  Howe's  Jtirivtort/  of  Metm- 
fmlitan  Charilien,  the  editor  estimates  the  approxininle  ineomo 
for  the  present  year  of  all  the  charitable  institutions  having 
their  headquarters  in  L<indon  to  amount  to  £,%649.aU(). 
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BRTTlSir  MEDK'AL  ASSOCIATION. 
SUBSCRirTIONS  FOR  1894. 
SuBSCBiPTioNS  to  the  Association  for  1804  became  due  on 
January  1st.  Members  of  r.ranches  are  requested  to  pay 
tlie  same  to  their  respective  secretaries.  Jlembers  of  tlie 
.Vssociation  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  tii  the  General  Secretary,  4:ffl, 
Strand,  London,  rost-oflicc  orders  sliould  be  made  payable 
at  tlie  West  Central  District  Office,  High  Holborn. 


Britt.sfj  ilrlcbital  gfoxirnnl 


SATURDAY.   JANUARY   6th,   1894. 


METROPOLITAN  ASYLL3IS    BOARD    STATISTICS. 

The  Metropolitan  Asylums  Uoai'd  has  emerged  from  its 
earlier  condition  of  a  mere  Poor  Law  department,  and  now 
stands  before  the  juiblic  as  one  of  the  great  institutions 
of  tlie  metropolis,  an  institution  which  not  only  takes  the 
lead  in  regard  to  preventive  medicine,  but  touches  the  in- 
terests, and  threatens  to  enter  into  the  family  life,  of  the 
great  majority  of  dwellers  in  this  great  County  of  London. 
The  definition  of  what  is  isolation,  and  of  what  is  meant  by 
the  term  "proper  lodging  and  accommodation,"  expands 
year  by  year,  and  if  once  a  sufficiency  of  beds  is  provided  to 
deal  completely  with  an  epidemic,  thei'e  is  but  little  doubt 
that  the  sanitary  authorities  will  press  for  the  removal  of 
infectious  cases  from  a  larger  and  larger  circle.  Thus  the 
whole  of  London  will  gradually  become  personally  interested 
in  the  good  governance  of  the  hospitals  of  the  Asylums 
Board.  This  is  our  excuse,  it  indeed  any  were  needed,  for 
returning  again  to  the  question  of  the  mortality  of  the  cases 
treated  in  these  institutions. 

The  bald  fact  that,  while  the  mortality  of  scarlet  fever  in 
London  among  cases  which  were  treated  at  home  amounted 
to  only  L'.;j  per  ceiil.,  that  of  cases  treated  in  the  hospitals 
amounted  to  i;.4  per  cent.,  and  that,  in  regard  to  diphtheria, 
home-treated  cases  died  at  the  rate  22.0  per  cent.,  against  hos- 
pital cases  at  the  rate  of  29.1  per  cent.,  is  so  important  that  a 
considerable  space  in  the  Report  of  the  -Vsylums  I'oard  is  de- 
voted to  an  exposition  of  the  fallacy  of  statistics  as  a  means 
of  gauging  hospital  non-success  in  relation  to  particular 
kinds  of  disease.  It  is  point<d  out,  properly  enough,  that 
we  have  in  such  matters  to  ileal  not  with  quantity  alone, 
but  with  ([uality:  the  ([uality  of  the  cases  admitted  to  the 
hospitals  varying  enormously  in  ditl'en'nt  places  and  at 
diH'erent  times.  Attention  is  also  drawn  to  the  fact  that  a 
very  consideralde  number  of  patients  are  so  ill  on  arrival 
that  they  pass  away  in  periods  vai-ying  from  two  to  thirty 
hours  after  their  admission,  and  that  some  of  them  are  mori- 
bund when  they  come  in. 

.■^11  these  things  are  perfectly  true,  but  it  is  not  quite  cer- 
tain that  the  inference  is  permissible  that  the  hosiiitals  are 
receiving  specially  severe  cases,  and  that  their  mortality  is 
therefore  not  comparable  with  that  outside.  While  it  is 
certain  that  many  cases  are  brought  to  hospital  when  in 
f.vfremis,  it  is  also  true  that  a  large  number  are  not  removed 
at  all  because  their  coaidition   makes  removal  impossible; 


and  we  are  inclined  to  doubt  whether  the  hospitals  can 
fairly  take  credit  for  their  desperate  cases  so  long  as  we 
have  no  means  of  eliminating  from  the  home-treated  ones 
those  which  equally  rapidly  sink  after  the  diagnosis  of  the 
disease  becomes  possible.  Nay,  we  may  go  a  step  further 
and  say  that  the  probability  is  that  there  has  been  no  such 
picking  out  of  cases  as  is  here  suggested.  AVe  are  told  that 
the  ambulance  arrangements  are  so  perfect  that  within  a 
very  few  minutes  of  the  receipt  of  a  message,  either  from 
Norfolk  House  or  direct  from  the  patient,  the  ambulance  is 
on  the  road.  Certainly  no  selectii>n  is  possible  by  the 
Board's  officials,  and  as  for  the  local  medical  men  there  has 
been  no  inducement  to  any  of  them  to  limit  his  applica- 
tions. The  hospitals  have  been  poj)ular.  During  a  con- 
siderable portion  of  the  epidemic  it  has  been  a  scramble  for 
beds;  first  come  first  served  has  been  the  rule,  and  even  if 
any  selection  were  made  preference  was  given  not  only  to 
those  who  were  desperately  ill,  but  to  those  who  were  likely 
to  act  as  "  foci  "  of  disease.  We  ought  to  know  a  good  deal 
more  about  the  cases  which  applied  but  failed  to  obtain 
admission  before  we  can  allow  the  hospitals  credit  for  a 
!  sjiecially  selected  set  of  liad  cases. 

i       It  should  be  pointed  out  moreover  that,  granting  all  the 
j  report  sa.vs  on  the  subject,  and  admitting  the  right    to  de- 
duct the  122  cases  of  scarlet   fever   "practically  moribund" 
on  admission,  the  comparative  mortalities  even  then  stand 
— ^home  treated,  2.3  per  cent.;  hospital  treated,  5.5. 

As  regards  diphtheria  the  difference  is  not  so  great,  but 
here  another  factor  crops  up  which  is  not  so  prominent  in 
relation  to  scarlet  fever,  namely,  the  very  different  mortality 
between  the  difTerent  hospitals.  Scarlet  fever  death-rates 
range  from  ri,0.5  at  the  South-Western  to  7.68  per  cent,  at 
the  Eastern  Hospital,  but  the  deaths  from  diphtheria  vary 
from  21.83  at  the  Xorth-AVestern  to  the  frightful  percentage 
of  56.6  at  the  South-Eastern.  Naturally  it  will  at  once  be 
imagined  that  this  great  ditFerence  must  depend  upon  some 
variation  in  the  type  of  the  disease  in  the  districts  served 
by  these  two  hospitals,  but  exactly  the  reverse  seems  to  be 
1  the  case  if  we  may  judge  by  the  Registrar-General's  returns 
!  for  the  year.  Taking  the  parishes  which  contributed  fifty 
I  cases  and  upwards  to  the  North-Western  Hospital  as  indi- 
cating those  which  it  mainly  served,  we  find  I'addington,  St. 
j  Mai-ylebone,  St.  Pancras,  and  Islington  its  principal  source 
of  supply,  although  of  course  cases  came  also  from  other 
parts.  The  diphtheria  mortality  of  these  parishes  was  0.4 
j  per  ],OiX).  The  South-Eastern  Hospital,  however,  whose 
numbers  were  much  smaller,  drew  chiefly  from  St.  Saviour's, 
St.  Olave's,  Camberwell,  Greenwich,  AVoolwich,  and  Lewis- 
ham,  from  each  of  which  upwards  of  ten  cases  were  sent ; 
and  in  these  parishes  the  mortality  from  diphtheria 
amounted  only  to  0.2S  per  l.OW  of  population.  Hence  we 
find  nothing  in  the  local  mortality  as  published  by  the 
Registrar-General  to  explain  the  excessive  proportion  of 
deaths  at  this  particular  hospital. 

.\nDther  matter  of  great  interest,  in  which  the  hospitals 
seem  to  differ  a  good  deal,  is  the  occurrence  of  post-scar- 
latinal diphtheria.  Dr.  Caiger.  of  the  South-AVestern  Hos- 
pital, has  shown  in  a  most  striking  manner  the  circum- 
stances under  which  this  complication  has  arisen,  connect- 
ing it  in  a  most  definite  vn\y  with  o\'ercrowding.  and  es)>e- 
cially  with  want  of  floor  space:  and  if  equally  careful 
observations  should  show  the  same  relationship   in    other 


28 


A.N    ANTiVlVISECTlU.NliSX    I'AILUUK. 


[Jan.  C,  ISiH. 


hospa<i>>  iiM  I  "II.  lusion  would  be  inrvitable  that  the  crowd- 
ing ami  tli<>  continuous  oirupntion  of  the  wards  under  the 
coutrol  of  Ihf  Asylums  Hoard  is  already  having  u  deteriorat- 
in)<  intlueni't-  upon  tlit-  patients. 

The  faet«  point  strongly  to  the  necessity  for  the  appoint- 
ment of  a  chief  medical  officer,  having  under  liim  a  competent 
{Mithological  department,  who  should  visit  tlie  various  hos- 
pitals and  ensure somesortof  uniformity.  Noone  can  rise  from 
a  perusal  of  the  report  of  the  Asylums  Board  without  being 
struck  by  tlie  lack  of  any  orderly  system  in  the  manner  in 
which  the  reports  of  the  medical  oilieers  to  the  ditl'erent  hos- 
pitals are  draw  up.  and  the  consequent  untrustworthiness 
of  the  statistics  founded  on  them.  How  they  have  heen 
compiled  we  do  not  presume  to  say ;  probably  eacli  medical 
superintendent  put  down  what  he  though  interesting,  and 
then  a  clerk,  innocent  of  medical  knowledge,  tabulated  the 
matter. 

We  are  told  that  among  the  complications  of  diphtheria 
one  of  the  most  common  was  croup,  occurring  in  7.0  of  the 
cases  under  treatment;  but  on  referring  to  the  table  whence 
this  information  is  derived,  we  find  that  croup  is  only  men- 
tioned in  relation  to  two  out  of  all  the  hospitals,  and 
tracheotomy^only  in"one,  the  Eastern,  whereas  we  have  it 
from  the  medical  reports  that  at  the  North-Western  the 
operation  was  performed  .W  times,  and  at  the  South-Eastern 
•J2  times.  Khinitis,  to  the  aggregate  of  230  cases,  occurred 
in  three  hospitals  where  rhinorrhtea  was  unknown ;  in  a 
foartli  hospital  just  the  opposite  held  good;  and  at  the 
South-f'astern,  where  5G  per  cent,  of  the  patients  died,  neither 
the  one  nor  the  other  seems  to  have  been  observed.  This 
latter  hospital  also  seems  peculiar  in  the  extreme  freedom 
of  its  diphtherial  cases  from  albuminuria,  that  complication 
having  occurred  only  once  out  of  its  138  patients,  whereas  at 
each  of  the  other  hospitals  it  occurred  over  UKJ  times  ;  and 
also  in  having  no  eases  either  of  otitis  or  otorrhcea,  one 
or  other  of  which  diseases  (but  never  both)  occurs  at  each  of 
the  other  hospitals.  (Jbviously  there  is  a  complete  absence 
of  system  in  the  methods  of  tabulation,  similar  cases  being 
entered  under  diflferent  headings  at  the  difTerent  hospitals, 
and  in  some  not  entered  at  all. 

Turning  to  the  table  of  complications  in  cases  of  scarlet 
fever,  we  find  that  •'diphtheria"  occurred  in  four  hospitals, 
and  we  regret  to  say  that  prominent  amongst  these  are  the 
two  hospitals  devoted  to  the  recei)tion  of  convalescents. 

From  four  of  the  hospitals,  however,  no  such  cases  are 
reported,  but  two  of  them  return  cases  of  "diphtheria 
during  convalescence;"  another,  109  cases  of  "diphtheritic 
condition  of  fauces;"  and  one  reports  cases  of  "diphtheri- 
tic condition  of  fauces  on  admission."  "Croup,"  again, 
only  occurred  at  two  hospitals,  but  in  them  in  considerable 
numbers.  We  need  liardly  say  that  these  places  were  free 
from  "laryngitis,"  which,  however,  occurred  at  three  other 
hospitals  which  were  free  from  "croup;"  and  one  hospital, 
wliich  had  neither  "croup"  nor  "laryngitis,"  had  one  case 
of  "laryngeal  obstruction,  tracheotomy  " -a  complication 
elsewliere  apparently  unknown.  Compilations  of  this 
character  are  of  very  little  value  for  statistical  purposes, 
and  we  can  only  hope  that  the  Asylums  Board  has  better 
gronnd.9  than  such-like  figures  for  its  belief  that  the  mor- 
tality of  the  caaes  in  its  hospitals  is  diminishing  year  by 
year.  What  the  exact  uiejining  of  the  facts  may  be  it  is 
difficult  to   say,   but  it  is  a  slati^'ment  from   which  people 


may  derive  a  certain  amount  of  satisfaction,  that  the  mor- 
tality iier  cent,  of  cases  of  diphtheria  treated  in  the  hospi- 
tals of  the  Board  has  gone  down  from  59.36  in  1888  to  29.35 
in  ISifj. 


AN    ANTlVlVlSKtTIONIST    TAfLlRE. 

Among  a  number  of  usi'ful  little  books  published  in  the 
Jiomance  of  Science  Heritv  by  the  Society  for  Promoting 
Christian  Knowledge  is  a  volume  entitled  Our  'Secret  J-'riendx 
ami  l-'oe.t,  by  Professor  1'.  I'.  Krankland,  !•'. li..'^.  The  work 
gives  a  popular  account  of  the  present  state  of  knowledge 
conoerning  raiero-organisnis.  It  is  not  our  intention  to 
review  the  book  here,  nor  to  offer  any  opinion  upon  its 
merits  or  demerits  as  a  scientific  production  ;  it  will  suffice 
to  say  that  the  author  is  well  known  as  a  chemist  who  has 
made  the  study  of  micro-organisms  a  speciality.  It  would 
scarcely  be  credited  outside  (jur  own  country  that  the  praise- 
worthy efforts  of  a  pliilaiithropic  society  to  interest  the 
general  public  in  the  various  developments  of  modern 
science,  by  placing  cheap  volumes  written  by  acknowledged 
experts  within  the  reach  of  every  class  of  reader,  should 
form  the  sul>ject  of  a  liostile  manifestation.  Nevertheless, 
this  has  actually  occurred,  and  the  manifestation  in  ques- 
tion emanated  from  the  Victoria  Street  antivivisectors.  The 
Secretary  of  this  Society  issued  a  circular  last  .Tuly  calling 
attention  to  certain  passages  in  the  book  which  were  "calcu- 
lated to  encourage  the  unjustifiable  and  demoralising 
practice  of  experimenting  on  living  animals."  This  circular, 
a  copy  of  which  has  come  into  our  possession,  was  sent  to 
each  member  of  the  Society  for  Promoting  Cliristian  Know- 
ledge, calling  upon  him  or  her,  if  the  objections  to  the  book 
were  considered  valid,  to  write  to  the  Editorial  Secretary 
and  "protest  against  the  continued  publication  of  it." 

It  does  not  in  the  least  concern  us  who  prompted  the 
issue  of  this  circular  by  what  means  the  "protests"  were 
secured,  nor  how  much  pressure  it  was  necessary  to  bring  tr> 
bear  upon  each  of  the  'protestors."  The  Lord  Chief 
Justice,  as  might  have  bei-n  expected,  was  amongst  those 
who  protested,  and  thai  tlie  weight  of  his  opinion  should 
not  be  frittered  away  in  the  form  of  a  mere  signature,  he 
wrote  a  letter  which  was  printed  in  full  in  the  circular,  to- 
gether with  one  from  Canon  Wilberforce.  Lord  Coleridge's 
letter  was  also  sent  at  whose  instigation  we  do  not  care  ta 
inquire — to  the  daily  papers,  and  in  order  to  make  our  story- 
more  complete  we  append  a  copy  of  it  : 

1.  Sussex  Square.  \V..  I'Ttli  .lunc.  isvx. 

Madam,— I  have  sigucd  this  paper,  not  exactly  with  plciisurc,  for  the 
whole  subject  is  utterly  odious  lo  me,  but  with  great  williii),'iicss.  I  have 
never  seen  any  reason  to  rli:ini;e  or  <|Ualify  the  opinions  1  expressed 
many  years  ago  in  an  article  on  viviscetion  which  your  Society  reprinted. 
.Should  the  book  in  question  not  be  withdrawn  by  the  Society  for  Pro- 
moting ('hristian  Kuo»iedv;c,  1  sh.iU  at  once  withiiiaw  myself  from  it,  as 
it  will  in  my  judgment  become  ;i  society  for  the  Promotion  of  Tnchristian 
Knowledge.  Very  good  men.  I  am  (|uite  aware,  take  a  dilVcrent  view,  and 
will  continue  to  support  the  .society  ;  but  a  man,  however  obscure,  must 
act  upon  his  convictions,  especially  when  they  have  not  been  hastily 
taken  up  and  are  not  iiuite  ignoranlly  maiutaiucd.— I  am,  Madam,  your 
obedient  servant,  (Signed)        Colebidoe. 

Miss  Monro. 

Canon  AVilberforee  was  more  concise,  but  not  less  decisive- 
in  his  acquiescence  : 

The  Deanery,  Southampton,  JuneSrdl 
Dear  Mr.  flrj'nn,— Unless  this  iniquitous  book  is  withdrawo.  I  shall  at. 
once  withdraw  from  the  Society  fui-  Promoting  (Miristian  Knowledge,  and 
do  my  utmost  to  induce  others  to  ^^o  so  also.— Yours, 

(Signed)       Bash,  Wii.iikiiforcr 
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It  may  appear  strange  to  our  readers  that  the  opinions  of 
an  ominMit  lawyer  and  a  pliilantliropic  divinf  on  a  subject 
of  which  tliey  have  no  special  knowledge  shoulil  be  con- 
Kidered  of  such  importance  by  the  Victoria  Street  people. 
But  we  liave  no  desire  to  raise  controversial  matter,  as  our 
present  object  is  simply  to  show  by  the  narration  of  facts 
that  these  well-meaning,  but  utterly  mistaken,  agitators 
against  a  perfectly  harmless  little  book  liave  done  their  own 
cause  no  manner  of  good  jiossibly  some  harm  and  have 
indirectly  been  the  means  of  helping  the  sale  of  the  work 
and  of  raising  tlie  status  of  the  Society  which  has  publislied 
it  to  a  higher  level  in  the  opinion  of  scientific  men.  It  is 
not  the  first  time  in  tlie  history  of  scientific  (h'velopnient 
that  an  ill-advised  attack  lias  defeated  its  own  object. 

AVe  do  not  know  how  far  the  members  of  the  Society  for 
Promoting  Clnistian  Knowledge,  to  whom  the  circular  was 
addressed,  may  have  been  influenced  by  the  legal  and 
clerical  denunciations  quoted  above,  but  the  result  was  that 
a  protest  was  signed  by  from  60  to  70  people,  and  lodged 
with  the  Secretary  in  July.  Whether  all  these  protestors 
liad  read  the  work;  whether  they  were  competent  to  form  an 
opinion  of  the  statements  objected  to  ;  whether,  in  fact,  they 
liad  weighed  or  were  capable  of  fairly  estimating  the  evi- 
dence put  before  them  in  the  form  of  quotations  snatched 
from  the  context,  we  have  no  means  of  ascertaining.  More 
than  half  the  protestors  were  clergymen  of  various  grades, 
and  about  fifteen  of  them  were  women.  One  reverend 
gentleman  appears  to  have  been  quite  carried  away  by  his 
emotions,  for,  not  content  with  putting  his  signature,  he 
added:  "  Shocked  beyond  measure  to  find  that  the  Society 
has  sanctioned  the  tearing  of  unchristian  knowledge,  by  this 
atlieistic  augury,  from  the  entrails  of  crucified  beasts,  'et 
}>ruj>fer  vitam  vireyidi perdere  caitsas.'  " 

According  to  one  of  the  rules  of  the  Society  : 

.\iiy  book  or  tract  published  by  tlie  Committee  of  General  Literature 
Tind  Edufatioa  which  shall  be  objected  to  by  three  members  of  the 
Society  at  a  general  meeting  shall  be  referred,  without  discussion  or 
fiii-isi'in,  to  the  Standing  Committee,  together  with  a  written  statement 
of  the  objections,  signed  by  the  objectors,  and  such  explanatory  remarks 
;is  the  author  and  General  Literature  Committee  respectively  may  see 
fit  to  submit ;  and  the  decision  of  the  .Standing  Committee  shall  be  final. 
If  the  Standing  Committee  shall  require  any  work,  bearing  the  author's 
name,  to  be  altered,  it  shall  not  be  republished  by  the  Society  without 
the  author's  consent. 

It  is  quite  unnecessary  for  the  readers  of  this  JorRXAL  to 
!h'  troubled  with  the  details  of  the  objections  put  forward 
in  the  original  circular  and  the  final  protest.  We  should 
only  have  to  give  the  old  story  which  has  been  told  and  re- 
told ever  since  the  advancement  of  physiological  science  in 
England  has  -been  hampered  by  a  pseudo-sentimentality 
whicli  does  us  little  credit  as  a  nation.  The  protestors  of 
<!Ourse  consider  it  very  much  to  our  credit  that  it  has  not 
been  found  possible  to  establish  a  Pasteur  Institute  here. 
They  plead,  as  one  among  other  objections  to  the  work,  that 
the  author  has  stated  that  "  preventive  medicine,  which  is 
<^ssentially  a  product  of  the  present  century,  has  advanced 
■with  giant  strides  in  consequeiui!  of  the  rapid  growth  of  our 
Itnowledge  concerning  these  microscopic  foes  and  their 
habits.  In  this  great  advance  we  have  in  England  unfor- 
tunately lagged  behind.  Signs  are  not  wanting,  however, 
■tliat  public  opinion  is  slowly  changing  in  its  attitude  towards 
this  branch  of  science,  and  is  beginning  to  appreciate  the 
Smportance  of  such  beneficent  investigations,  which  it  is  all 
fcut  impossible   at   the   present   time   to   carry   on    in    this 


country " — which  statement  is  perfectly  true,  the  Victoria 

Street  Society  notwithstanding. 

But  we  must  hasten  to  the  denouement.  The  Standing 
Committee  met  on  November  6th,  and  announced  their  de- 
cision in  the  following  terms:  "The  Standing  Committee, 
having  taken  into  consideration  the  statement  of  objections 
made  under  Ifule  xxxvi  against  tlie  book  entitled  Our 
Secret  Friend*  and  Foex,  by  Professor  P.  F.  Frankland,  and 
the  remarks  thereon,  submitted  respectively  by  the  author 
and  the  General  Literature  Committee,  are  unable  to  see 
sufficient  reason  for  withdrawing  the  book  from  the  Society's 
list." 

The  Society  is  to  be  congratulated  on  the  sound  common 
sense  displayed  in  this  decision.  It  may  be  that  a  few 
secessions  from  the  Society  will  result,  and  among  these  is 
already  to  be  enumerated  that  of  Lord  Coleridge,  recently  an- 
nounced, but  the  withdrawal  of  members  who  see  anything 
to  cavil  against  in  the  plain  statement  of  the  way  in  whicli 
man  and  animals  have  been  benefited  by  the  knowledge  of 
the  methods  of  alleviating  suffering  and  eradicating  disease 
gained  by  the  pursuit  of  the  experimental  method  in  phy- 
siology will,  in  the  long  run,  only  increase  the  total  strengtli 
of  the  Society,  even  if  diminishing  its  total  membership  by 
an  unimportant  sectipn  of  misguided  sentimentalists. 


Sin  RiCHAiti)  QcAix,  Bart.,  President  of  the  General 
Medical  Council,  has  accepted  an  invitation  to  inaugurate 
formally  the  new  Medical  School  of  the  University  College 
of  South  iWales  and  Monmouthshire  at  Cardifl'  on  February 
14th. 


The  Paddington  Vestry  have  under  consideration  a  recom- 
mendation from  the  Sanitary  Committee  to  the  effect  that  a 
lady  sanitary  inspector  be  appointed  tentatively  for  one 
year  at  a  salary  of  £(iO.  They  have  been  anticipated  in  this 
respect  by  Marylebone  and  other  London  vestries,  which 
realise  the  need  of  lady  inspectors  in  the  enforcement  of 
sanitary  law  at  places  of  business  where  females  are  mainly, 
if  not  exclusively,  employed. 


It  is  a  notable  fact  that  while  the  subscriptions  to  the 
memorials  of  Monsieur  Gounod  and  Dr.  Jowett  have  rapidly 
reached  most  highly  satisfactoiy  figures,  upwards  of  £4,000 
in  each  case ;  the  memorial  to  Sir  Richard  Owen,  inaugu- 
rated under  Royal  auspices  and  most  professed  approval  of 
the  civilised  world,  as  expressed  in  the  periodical  press,  has 
as  yet  reached  only  £1,0IX).  The  contrast  is  somewhat  humi- 
liating to  lovers  of  science  and  to  those  who  had  supposed 
that  the  memorial  to  a  man  whose  eminence  had  shed  the 
highest  lustre  upon  his  country  and  whose  services  were  re- 
cognised throughout  the  world  would  readily  receive  adequate 
support.  Evidently,  however  highly  science  may  be  thought 
of  and  spoken  of,  those  who  admire  it  are  not  very  ready  to 
back  their  opinions. 

Scrgeox-Majou  Euxest  HABROLn  Fenn,  of  the  Coldstream 
Guards,  who  has  been  appointed  Companion  of  the  Indian 
Em])ire,  is  the  only  medical  officer  whose  name  appears  in 
the  list  of  New  Year's  honours.  He  has  for  the  past  five  years 
filled  the  responsible  post  of  surgeon  to  the  Marquis  of 
Lansdowne,  Viceroy  of  India:  his  previous  services  include 
the  Afghan  war  of  1S79,  when  he  accompanied  Lord  Roberts 
to  Cabul,  and  was  with  his  column  during  its  famous  march 
to  Candahar ;  he  was  under  fire  at  the  battle  of  Candahar, 
and  was  mentioned  in  despatches.  On  his  return  to  Eng- 
land he  was  appointed  surgeon  in  the  ;!rd  Battalion  of  the 
(Trenadier  Guards;  later  on  he  accompanied  the  Guards' 
Brigade  to  Egypt,  where  it  sutTered  severely  from  typhoid 
fever.     In  November,  1888.  he   accompanied  the  Marquis  of 
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L«u8(lQwn(.>  to  India  as  surgeon  to  the  Viceroy,  and  recently 
he  has  fornioil  one  of  tlie  Mission,  uiuli'rSir  MortiiiuT  rHiiniit, 
to  the  .Viiu-cr  of  Afghnnistnn.  I>iiring  his  stay  nl  Ciilml  lii' 
was  rc<iuested  by  the  Ahumt  to  operate  upun  one  of  liis 
oftieials  for  stone  in  tlie  bladder.  We  eonj^rntulnte  Surgeon- 
-Major  Fenn  on  the  well-earned  honour  Her  Majesty  thf 
the  (.jueen  has  been  pleased  to  confer  upon  him. 

Tub  results  of  the  recent  Third  M.B.  examination  (Medi- 
cine, Surgery,  and  Midwifery)  at  Cambridge  were  published 
in  the  ,loi  unal  last  month.  Tlic  most  striking  feature  of  the 
lists  is  the  lar>,'e  numbiT  of  St.  (ieorges  men,  one  in  every 
four  names  in  them  being  that  of  a  student  from  this  school. 
The.'^t.  (itHirge's  contingent,  it  is  not  uninteresting  to  notice, 
includes  three  ex-nniversity  oarsmen— Messrs.  tiardner, 
Fison,  and  Noble. 


PAROCHIAL  MEDICAL  RELIEF. 
At  an  inquest  Iield  a  few  days  ago,  when  a  witness  had 
characterised  n  parochial  medical  oflicer  as  '•inhuman" 
because  he  declined  to  prescribe  for  a  child  without  an 
order  from  the  relieving  odicer.  Dr.  Danford  Thomas, 
coroner  for  Central  Middlesex,  made  some  sensible  observa- 
tions. He  stated  that  the  law  compelled  no  parochial 
doctor  to  visit  or  prescribe  for  a  parish  patient  unless  by 
order.  The  reason  for  this  was  that  there  must  be  regular 
hours  for  the  attemlance  of  relieving  oflicer  and  surgeon  or 
it  would  be  impossible  for  the  various  sick  persons  to  Vie 
attended  to.  If  the  doctor  was  liable  to  be  called  to  a  sick 
poor  person  whenever  any  person  chose  to  send  to  him, 
often  after  the  patient  had  been  ill  for  days,  he  would  have 
no  leisure  and  no  rest,  which  were  most  essential  to  his 
proper  attendance  on  the  sick  poor  who  had  applied  for  an 
order  in  the  usual  way.  Kulcs  and  regulations  were  essen- 
tial in  the  inteie-i-  of  the  sick  patients  iis  wtU  as  of  tlic 
doctor  himself. 

SMALL-POX  AND  VACCINATION  AT  LEICESTER: 
STRIKING  TESTIMONY. 
Some  intei-esting  vaccination  statistics  were  given  by  the 
chairman  of  the  Sanitary  Committee,  at  the  last  meeting  of 
the  Leicester  Town  Council.  It  appears  that  there  liave 
been  "i"^!  cases  of  sraall-pox  treated  in  the  hospital  during 
the  past  year,  and,  of  these,  I'M  were  unvaccinated  (i:5died), 
whilst  UV>  had  been  vaccinated  in  infancy,  but  not  revaeci- 
nated:  of  these,  none  died.  Still  more  significant  is  the  fact 
that  of  the  unvaccinated,  i*:!  were  children  under  10  years  of 
age.  that  is.  i).'«.'.i  per  cent,  of  the  unvaccinated:  of  theseKi,  !i 
died.  Thus  Leicester  lias  sull'ered  severely  as  regards  her 
infantile  unvaccinated  population-much  more  severely  pro- 
portionately than  any  other  town.  The  chairman  of  the 
Sanitary  Committee  went  on  to  make  the  striking  and  most 
satisfactory  statement  '■  that  there  had  been  no  case  of  a  vac- 
cinated child  under  in  years  of  age  treated  for  small-pox  !  " 


DISINFECTION  AFTER  DEATH  BY  PHTHISIS. 
Dli.  Hay,  the  health  officer  of  Abcnleen,  has  made  the  sug- 
gestion to  his  sanitary  authority  that  disinfection  of  rooms. 
bedding,  and  clothing  used  by  persons  who  have  died 
from  phthisis  and  other  tuberculous  diseases  should  be 
practised  as  a  useful  measure.  In  the  absence  from  the 
list  of  diseases  compulsorily  notifiable  of  phthisis  andallied 
maladies.  Dr.  Hay  thinks  that  this  smaller  safeguard  of 
post-nwrtem  disinfection  will  have  value,  not  only  in  eradi- 
cating as  far  as  possible  the  disease  from  the  fatally  invaded 
house,  but  also  as  serving  to  indicate  to  the  community  the 
infectious  nature  of  that  disease.  Dr.  Hay  would  deal  with 
all  forms  of  fatal  tuberculous  sickness  alike,  although  the 
danger  of  infection  is  jirobably  much  greater  in  the  lung  form 
than  in  any  other.  He  is  alxiut  to  prepare  a  set  of  instrue 
tioiiH  a-s  to  pri-cautions  to  be  observed  by  medical  practi- 
tioners during  the  life  of  sufTerers  from  these  diseases. 


THE     BRITISH     MEDICAL    ASSOCIATION    IN    SCOTLAND. 

It  is  proposed  to  hold  a  joint  meeting  of  the  Edinburgh 
(.Fife  and  Lothian),  the  .'Stirling,  Kinross,  and  Clackmannan, 
and  the  Border  Counties  liranches  of  the  British  Medical 
Association,  at  lOdinburgh.  on  February  •Jnd.  The  meeting 
will  tiike  place  in  the  University  Surgical  Theatre  of  the 
lioyal  Inlirmary,  at  1  cm.,  and  the  members  will  dine  in  the 
Waterloo  Hotel  at  (;.;tii  v.  v..  Professor  .\nnandale,  the  I'resi- 
dent  of  the  Ivdinburj,')!  Branch,  will  occujiy  the  chair.  Those 
who  Jtrojiose  to  exhibit  jiatients,  specimens,  or  apparatus, 
ought,  as  early  as  pos^siblc.  to  send  intiiiuilion  to  Dr.  I'hilip, 
Secretary  of  the  F.dinburgh  Branch,  I.  Melville  CrescenL 


MR.  C.  G.  WHEELHOUSE. 
We  regret  to  learn  that  Mr.  C.  G.  Wlieelhouse,  Direct  Re- 
presentative on  the  (icncral  Medical  Council,  and  one  of  the 
Vice-rresidents  of  the  British  Medical  Association,  in  whose 
service  he  has  expended  much  time  and  energy,  has  been 
seriously  indisposed  at  bis  house  at  Filey.  He  caught  cold 
on  a  journey  to  attend  the  Leeds  Assizes,  and  suffered 
an  attack  ui  congestion  of  the  lungs.  From  this  he  is  now 
recovering,  but,  acting  under  the  advice  of  Dr.  Clifford  All- 
butt,  he  intends  to  pass  the  winter  in  the  south  of  England. 
We  may  venture  to  exi>ress  the  hojie,  whi<h  will  be  heartily 
joined  in  liy  his  former  colleagues  in  Leeds  and  liy  the 
members  of  the  British  Medical  Association  in  general  as 
well  as  by  the  residents  of  Filey,  where  his  influence  has 
always  been  exerted  in  support  of  any  movement  for  the- 
improvement  of  that  watering  place  and  for  the  benefit  of 
the  fishermen,  that  he  may  shortly  be  fully  restored  to 
health. 

THE  VICTORIA  CROSS. 
It  is  worthy  of  note  that  in  addition  to  Surgeon-Major 
Lloyd,  whose  decoration  with  the  Victoria  Cross  is  this  week 
announced,  two  other  medical  ofiicers  have  also  received  the 
Victoria  Cross  for  their  conduct  during  the  operations  in 
Burmah- namely,  Surgeon-Captain  J.  Crimmin,  of  the 
Bombay  Establishment,  and  Surgeon  -  Captain  F.  S. 
Le  tjuesne,  of  the  Army  Medical  Staff.  Surgeon-Major 
Lloyd,  who  was  40  years  of  age  on  .January  1st,  was  ap- 
pointed Surgeon  in  the  Army  Medical  Stall"  August  4th,  1S78, 
and  Surgeon-Major  August  4th,  ISOO. 


THE  OUT-PATIENT  QUESTION. 
A  coxKBUENi  E  Was  held  iceently  Intweeu  the  honorary  me- 
dical stall's  of  the  three  medical  cliai  ities  of  Leeds  and  the 
Leeds  Workpeople's  Hospital  Fund.  The  result  is  thus 
summed  up  by  the  Leech  Mercury ;  "  It  was  generally  admitted 
that  something  required  to  be  done  to  correct  the  jirevailing 
evils,  which  are  (1)  the  overcrowding  of  the  out-patient  de- 
partment with  trivial  cases;  and  (J)  the  application  for 
treatment  by  people  who  can  well  atlord  to  jiay  for  medical 
advice.  It  was  felt,  however,  that  it  was  a  matter  of  deli- 
cacy, and  also  of  great  dillieulty;  and.  though  some  sugges- 
tions were  made,  no  one  could  say  how  the  problem  was  to 
be  solved.  Every  speak*  r  recognised  that  it  was  a  matter 
for  serious  deliberation.  That  being  so.  no  resolution  was 
passed.'  This  is,  in  fact,  the  ordinary  termination  of  such 
meetings  a  gi^neral  admission  that  something  ought  to  be 
done,  combined  with  an  utter  inability  to  do  anything.  The 
circumstances  in  Leeds  are  much  like  those  in  other  great 
towns.  The  number  of  out-patients  giveit  in  the  latest  re- 
port of  the  General  Inlirmary  is  62.KV.I,  or  about  on<'-sixth  of 
the  whole  population  of  Leeds.  Of  these,  however,  the  ma- 
jority come  from  outside  the  city;  but,  then,  this  is  only  one 
out  of  three  charities  rei)rcsented  at  the  meeting.  Thete 
arc  the  usual  complaints  the  triviality  of  many  of  the 
cases,  the  ability  of  many  of  the  jiatients  to  pay.  the  load  of 
useless  labour  thrown  on  the  medical  officers,  the  injustice 
to  the  medical  men  of  the  neighbourhood.     And  we  may  say 
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that  there  is  the  usual  unwillingness  to  eonsidrt  any 
sclipmo  whieli  can  even  promise  a  radical  remedy.  Yet 
sucli  a  sdieme  lias  been  often  proposed;  and,  witliout  bind- 
ing ourselves  to  its  support,  we  may  say  at  least  that  it  de- 
serves discussion  by  those  who,  like  the  Leeds  authorities, 
are  feeling  the  evils  of  the  present  system  : 

DHAIT  SCHKME. 

1.  Tho  casualty  dcpartiiieul  to  bu  strictly  separated  from  the  out- 
patients', restricted  e.\clusivcly  to  the  treatment  o£  street  accidents  and 
sudden  illnesses  occurring  in  the  streets,  and  only  "first  aid  "to  be 
given.    Ko  repetition  of  visits. 

2.  Tlie  ont-patient  department  to  ;be  open  for  consultation  only  (or  in 
selected  cases,  at  the  discretion  of  the  medical  oflicers,  for  treatment 
also)  to  sudi  person.?  as  shall  have  previously  forwarded  a  recommenda- 
tion from  some  medical  authority  and  some  lay  governor  or  institution 
jointly.  These  recommendations  to  entitle  the  bearer  to  have  a  day  fixed 
for  ironsultation. 

3.  Only  a  given  number  of  new  patients  to  be  received  each  day  by  each 
out-patient  medical  orticer. 

Kone  of  these  rules  to  apply  to  former  in-patients  who  are  directed  to 
attend  as  out-patients. 

All  recognised  medical  charities  within  the  radius  of  the  hospital  to 
have  a  right  to  send  eases  for  consultation,  under  Rule2,  lotlie  out- 
patient department,  and  tlie  signature  of  the  proper  officer  to  entitle  the 
patient  to  liavc  a  ctmsultation  fixed. 

It  is  urged  in  behalf  of  such  a  system  tliat  the  cases  pro- 
perly belonging  to  the  out-patient  department  are  never 
urgent.  All  urgent  cases  would  apply  as  in-patients,  and 
ought  to  be  admitted  on  their  urgency.  We  wish  that  the 
question  could  be  adequately  discussed  on  the  basis  of  some 
definite  scheme  on  which  action  could  be  taken. 


THE  HEALTH  OF  DUBLIN. 
The  Public  Health  Committee  of  the  Dublin  Corporation 
have  drawn  up  a  report  on  tin'  recent  outbreak  of  typhoid 
fever,  and  the  causes  to  which  that  has  been  attributed. 
There  is  also  a  report  from  Sir  Charles  Cameron.  AVith  re- 
gard to  the  condition  of  the  dairy  yards,  it  is  asserted  that 
they  are  regularly  inspected,  that  they  have  diminished  in 
number,  and  that  if  they  are  kept  clean  there  is  no  law  to 
enforce  their  removal.  The  committee  recommends  the  im- 
mediate preparation  of  a  report  on  the  street  sewers,  as  to 
line.  How,  section,  construction,  and  condition.  This 
intention,  however,  was  expressed  in  January,  1892,  and  in 
.Tanuary,  1S94,  its  fulfilment  without  delay  is  urged.  A  street 
will  be  selected,  in  which  every  cross  drain  will  be  proved 
by  hydraulic  test,  and  wherever  faults  are  found  the  occu- 
piers and  owners  are  to  be  reqitired  to  correct  them  at  once. 
As  to  private  slaughter  houses,  the  report  recommends  the 
purchasing  of  these,  and  that  no  new  licences  shall  be 
granted.  A  further  recommendation  is  that  the  daily 
cleansing  of  the  daiiy  yards  shall  be  undertaken  by  the  Cor- 
poration, and  that  a  system  of  daily  removal  of  all  stable 
manure  shall  be  organised. 


THE  DISCOVERY  OF  CHLOROFORM. 
Tni:  C'enfuri/ Maf/fi::i>i/' ior  Janunry,  y;h\ch  is  an  exceedingly 
brilliant  ntiinber,  contains  a  paper  on  •'  Sir  James  Simpson's 
Introduction  of  Chloroform.''  written  by  his  daughter. 
KoUowing  up  the  .Vmerican  discovery  of  sulphuric  ether  as 
an  anasthetic,  we  are  told  of  Simpson's  infinite  jiains  and 
frciiuent  disajipointments  in  his  search  for  a  more  eflectual 
means  of  avoiding  the  agonies  of  operation.  Sir  James  was 
daring  even  to  rashness  in  his  experiments,  and,  as  a  rule, 
tried  the  eflect  of  agents  ujion  himself,  more  than  once  en- 
dangering his  life  in  doing  so.  The  account  of  the  first  trial 
"f  chloroform  reminils  one  somewhat  of  the  Bacchanalian 
orgies  of  Squire  AVestern  and  his  bucolic  companions: 
and.  despite  the  weighty  interests  with  which  the  sitting 
was  fraught,  we  cannot  repress  a  smile  at  the  ludicrous  dis- 
appearanceof  the  investigators  "under  the  table."'  On  return- 
ing home  after  a  weary  day's  labour.  Dr.  Simpson,  with  his 
two  friends  and  assistants  (lirs.  George  Keith  and  Matthews 
Duncan),  sat  down  to  their  somewhat  hazardous  work  in  Dr. 


Simpson's  dining  room.  Having  inhaled  several  substances, 
but  without  much  effect,  it  occurred  to  Dr.  Simpson  to  try  a 
ponderous  material  which,  on  account  of  its  great  weight,  he 
liad  hitherto  regarded  as  no  use.  It  happened  to  be 
a  small  bottle  of  chloroform.  It  was  searched  for,  and 
recovered  from  beneath  a  heap  of  loose  paper ;  and.  with 
each  tumbler  newly  charged,  the  inhalers  resumed  their 
occupation.  Immediately  an  unwonted  hilarity  seized  the 
party ;  they  became  bright-eyed,  very  happy,  and  very 
loquacious,  expatiating  on  the  delicious  aroma  of  the  new 
fluid.  The  conversation  was  of  unusual  intelligence,  and 
quite  charmed  the  listeners— some  ladies  of  the  family  and  a 
naval  officer,  a  brother-in-law  of  Dr.  Simpson.  But,  suddenly, 
there  was  a  talk  of  sounds  being  heard  like  those  of  a  cotton 
mill,  louder  and  louder :  a  moment  more,  then  all  was  quiet ; 
then  a  crash.  On  awaking.  Dr.  Simpson's  first  perception 
was  mental.  '' This  is  far  strongeraml  better  than  elher,"said 
he  to  himself.  His  second  was  to  note  that  he  was  prostrate 
on  the  floor,  and  that  among  the  friends  about  him  there  was 
both  confusion  and  alarm.  Hearing  a  noise,  he  turned  about, 
and  saw  Dr.  Duncan  beneath  a  chair;  his  jaw  had  dropped, 
his  eyes  were  staring,  his  head  was  bent  half  under  him  ;  he 
was  quite  unconscious,  and  was  snoring  in  a  most  deter- 
mined and  alarming  manner.  More  noise  still,  and  much 
motion.  And  then  his  eyes  overtook  Dr.  Keith's  feet  and  legs 
making  valorous  efforts  to  overturn  the  supper  table,  or 
more  probably  to  annihilate  everything  that  was  on  it. 
After  such  convincing  testimony  to  its  power.  Sir  James  lost 
no  time  in  publicly  proclaiming  the  virtues  of  the  new 
anaesthetic. 

THE  INFLUENZA  EPIDEMIC. 
There  is  good  ground  for  believing  that  the  epidemic  of 
intluenza,  though  it  has  extended  in  certain  directions,  has 
on  the  whole  diminished  during  the  past  three  weeks.  In 
London  there  seems  to  be  no  doubt  that  it  is  on  the  decline. 
It  would  appear  that  the  diminution  began  to  be  felt  in 
London  and  Berlin  at  about  the  same  time — that  is  to  say, 
in  mid-December,  1893.  The  deaths  from  diseases  of  the 
respiratory  organs  in  London,  which  were  a  little  below  the 
average  in  the  week  ending  November  11th,  1893,  rose  rapidly 
in  the  following  weeks,  and  were  nearly  twice  the  average 
in  the  week  ending  December  9th.  Since  then  there  has 
been  a  marked  decline,  and  in  the  last  week  of  1893  they  were 
below  the  average.  The  deaths  directly  attributed  to  in- 
fluenza have  also  declined.  Our  Edinburgh  correspondent 
states  that  the  epidemic  has  almost  entirely  disappeared 
from  that  city.  Extensions  of  the  epidemic  are  to  be  re- 
corded in  some  country  districts,  especially  in  Hertfordshire, 
Northamptonshire,  Cambridgeshire,  and  Lincolnshire.  Late 
in  December,  1893,  Copenhagen  became  infected,  and  the 
epidemic  has  been  very  extensive,  as  many  as  1,835  cases 
having  been  recorded  in  the  last  weekly  return. 


CHEMISTS  AND  DRUGGISTS  AND  THE  PHARMACY  ACTS. 
CuEMiSTS  and  druL'gists  possess  in  the  Pharmacy  Acts  pro- 
vision for  the  protection  of  their  material  interests  which 
contrasts,  favourably  for  them,  with  the  legal  protection 
afforded  to  those  engaged  in  most  other  occtipations.  In 
addition  to  havini:  inilividually  a  legal  recognition,  they 
have  also,  in  the  Pharmaceutical  Society,  a  representative 
organisation,  incorporated  by  Koyal  Charter,  through  the 
medium  of  which  considerable  influence  could  be  exercised 
for  giving  effect  to  the  preferential  advantages  it  offers 
them.  It  is  remarkable,  therefore,  that  tht^  requirements  of 
the  I'liarmacy  .\ct,  18(i^*.  as  well  as  the  powers  conferred  by 
it,  have  hitherto  been,  to  a  very  great  extent,  disregarded 
and  inoperative.  It  was  only  by  strenuously  pressing  upon 
the  Council  of  the  Society  the  necessity  of  taking  cognisance 
of  th(>  serious  mischief  resulting  from  general  and  systematic 
disregard  of  the  law  relating  to  the  sale  of  poisons,  that  we 
succeeded  in  awakening  that  body  to  action  in  this  matter. 
Its  action    has  already  had  some    beneficial   effect,    and   it 
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giv«\8  prm...  ;  .1,  in  the  fnlan>,  thore  will  be  Ix'llt'r  pro- 
vision (or  llu>  sad'ty  of  tlu>  piililic  in  rcjinnl  to  the  supply  of 
]M>isons.  Iiut  «!■  liiivo  n-ason  I"  lu'lii-vc  tliat  llic  mlioii 
taken  t>y  tlic  (.'ouncil  of  tlu-  IMMiinu'i'iitical  .Society  in  tliis 
resjM'cl  lias  not  met  with  approval  from  many  I'liciuists 
Mid  (Irutjuists  wliosi-  l«-niU'ncifs  i  orrt'sponil  nioro  or  loss 
with  ideas  favournltle  to  the  irregular  prnetiees  which  liave 
Litlierto  prevailed  in  the  sale  of  poisons.  We  do  not  men- 
tion this  as  u  reproaeh,  for  tho  interval  wtiirh  has  elapseil 
since  the  passing  of  the  riiarniaey  Aet  of  IHOA,  brinjjing  all 
4.>heniists  and  druggists  into  one  reeoj;nised  body,  has  neces- 
sarily been  n  perioil  of  transition.  Hut  there  has  now  been 
time  for  retroiirade  trndeneies  to  have  lieeonie  extinct.  If 
such  n  feeling  as  that  \\f  have  referred  to  really  exists  to  any 
great  extent  among  chemists  ,iiid  druggists,  it  must  be  cha- 
racterised as  singularly  erroneous,  and  inconsistent  with  the 
position  occupied  by  them.  Moreover,  there  can  be  little  doubt 
that  in  regard  to  the  more  complete  settlement  of  the  (pies- 
tion  in  which  we  take  especial  interest,  the  jirevalence  of  such 
u  feeling  among  chemists  and  druggists  would  materially  help 
to  impede  the  administration  of  thePharniacy  Act  in  the  spirit 
of  its  original  intention.  We  have  felt  it  to  be  our  duly,  in  re- 
gard to  the  interests  of  the  general  publii'.  to  urge  upon  the 
authorities  that  the  ])ri>visions  of  the  I'liarniacy  Acts  should 
be  more  tlii>roughly  enforced,  and  are  gratitied  at  tinding 
that  our  endeavours  are  being  attended  with  success.  But 
we  cannot  overlook  the  fact  that  the  duty,  thus  undertaken, 
should  long  since  have  been  performed  by  chemists  and 
druggists,  or  on  their  belialf.  not  onlybecau.se  the  obliga- 
tion of  seeing  that  the  jjrovisions  of  the  Pharmacy  Acts  are 
upheld,  lies  upon  them  as  members  of  a  jirivileged  body;  but 
also  N-eause  the  maintenance  of  those  provisions  is  directly 
conducive  to  the  protection  of  their  material  interests.  It 
is  by  atrording  hearty  su)>)iort  to  the  work  which  is  being 
un<lertakeii  in  this  direction  by  the  Council  of  the  Pharma- 
«'eutical  Society  that  clieniists  and  druggists  may  obtain  a 
remedy  for  grievances  of  which  they  complain,  and  at  the 
same  time  justify  the  advantages  conferred  upon  them  by 
law,  out  of  regard  for  the  interests  of  the  general  inililic. 

POST-GRADUATE  TEACHING  IN  LONDON. 
The  Ixindon  Post-Ciraduate  Course  will  commence  again  on 
January  15th,  and  the  prospectus  before  us  shows  that  the 
arrangements  have  been  made  to  cover  almost  the  whole 
year  ;  so  that  at  whatever  time  a  man  has  an  opportunity  of 
coming  to  London,  he  will  be  pretty  sure  of  finding  lectures 
and  demonstrations  going  on  to  suit  his  convenience.  Lec- 
tures and  demonstrations  will  be  given  at  the  following 
places  :  Brompton  Consumption  Hospital,  liueen  Square 
Hospital  for  Paralysis.  Children's  Hospital.  Great  Ormond 
Street,  Moorfields  Ophthalmic  IIosi)ital,  Blackfriars  Skin 
Hospital,  Bethlem  llos|iital,  I,ondon  Throat  Hospital,  Cleve- 
land Street  Sick  Asylum.  King's  College,  and  the  Parkes 
Museum.  It  is  hoped  also  ihat  it  will  be  found  possible  to 
arrange  for  some  practical  classes  in  gyna-cology.  .Ml  in- 
formation regarding  the  lectures  may  be  obtained  from  the 
secretary.  Dr.  Plelcher  Little,  .(2,  Harley  Street,  W.  These 
courses  have  now  been  going  on  for  several  years,  and  the 
popularity  of  the  lectures  has  been  such  that,  as  we  are  in- 
formed, upwards  of  a  hundred  post-graduate  students  were 
on  the  books  during  the  winter  term  just  over.  It  is  a 
healthy  sign  that  lliis  institutii>n  should  have  grown  so 
rapidly  to  such  large  dimensions.  Few  would  have 
thought  some  years  ago  that  so  many  medical  nii-n  would 
have  been  found  willing  to  spend  their  holidays  in 
lectures  and  ward  work,  and  in  the  endeavour  to 
graft  on  their  practical  experience  the  precision  of  the 
class  room.  Whether  it  is  the  result  of  competition  or  of  a 
growing  desire  to  be  in  all  things  up  to  date,  the  fact 
remains  that  men  who  have  been  in  practice  a  few  years 
find  it  an  advantage  to  come  to  London  for  a  time  a  couple 
of  we<'kH  or  a  couple  of  months,  as  may  be  most  convenient 
-in  order  to  refresh  their  knowledge.     The  benefit  to  the 


public  Is  inealenlable.  Medicine  and  surgery  are  not 
crafts  one  training  in  which  will  serve  fnr  a  lifetime :  new 
things  arc  constantly  being  discovered  which  it  is  ditlicult 
indeed  for  a  man  in  I'omitry  practice  to  follow  or  keep  up 
with,  and  it  is  immensely  to  the  advantage  of  the  iiublic 
that  every  facility  should  be  oll'ered  to  medical  men  for 
going  through  an  occasional  course  of  post-graduate  study. 
So  imj)ortaiit  in  fact  does  this  seem  that  we  wonder  no  at- 
tempt has  been  made  to  ]>bice  post-graduate  teaching  on  a 
permanent  basis  by  providing  for  it  a  jiermanent  home. 
This  would  be  an  objeit  well  worthy  of  the  philanthropy  of 
some  of  those  wealthy  |>io|)li'  who  are  anxious  to  turn  their 
wealth  to  useful  purposes.  In  all  ages  men  have  been 
found  willing  to  estalili.-li  colleges  for  the  teaching  of  the 
young.  Kducation,  however,  iloes  not  now  end  with  youth; 
in  medicine  especially  a<lvaiice8  are  so  great  that  it  must  be 
constantly  renewed.  Why,  then,  should  not  a  post-graduate 
college  be  established  as  a  permanent  institution,  with  all 
the  resources  and  authority  which  a  permanent  home 
would  give  it':"  Its  utility  to  the  profession  would  be  un- 
doulited,  Iiut  even  greater  would  be  its  advantage  to  the 
))ublic,  whose  health  ami  life  so  often  hang  on  the  skill  of 
their  medical  advisers. 

SOOTHING  SYRUPS. 
Tub  advocates  of  free  trade  in  poisons  are  at  present  re- 
joicing over  the  encouragement  tliey  have  recently  received 
in  a  judgment  declaring  that  the  application  of  the  term 
"  poison  '  to  preparations  containing  small  amounts  of 
morphine  is  "an  abuse  of  language."  Upon  that  authority 
a  circular  has  been  issued  informing  the  holders  of  stami)ed 
medicine  licences  that  they  are  at  liberty  to  disregard  the 
Pharmacy  Act  in  the  sale  of  such  articles.  As  a  practical 
commentary  upon  this  pr^needing  we  find  in  the  MaiirAester 
Ernmim-r  of  December  li-^th,  18',).'$,  a  report  of  an  inquest  upon 
a  child  which  had  been  dosed  with  a  popular  soothing  syrup, 
and  was  certified  to  have  died  from  narcotic  poisoning. 
Medical  evidence  showed  that  the  syrup  was  not  safe  to  give 
to  any  child,  and  tli.it  the  doses  administered  were  far  too 
large.  One  of  the  jury  suggested  that  a  bottle  of  the  syrup 
should  be  analysed  so  that  such  cases  might  be  stopped,  but 
that  object  cannot  be  ell'ected  unless  the  law  relating  to 
such  preparations  is  enforced.  The  one  used  in  this  instance 
belongs  to  a  very  numeimis  class  containing  morphine  in 
small  amount,  but  none  the  less  dangerous  when  given  to 
children,  and  eases  are  constantly  occurring  in  which  the 
use  of  these  preparations  is  attended  with  fatal  conse- 
quences. In  the  face  of  that  notorious  fact  there  is  the 
strongest  possible  reason  for  refusing  to  accept  the  plea  that 
they  contain  only  a  minute  amount  of  poison  as  a  justifica- 
tion of  their  sale  without  due  precautions. 

THE  CHURCH  AND  SANITARY  WORK. 
At  the  December  meeting  of  the  Church  of  Kngland  Sani- 
tary Association,  an  interesting  paper  was  read  by  Dr.  Louis 
C.  Parkes  on  "The  Prevention  of  Consumption  amongst 
the  Poor."  Considerable  stress  was  laid  on  the  predisposing 
causes  which  lead  to  the  development  of  the  disease. 
Damp,  dirt,  and  overcrowding,  cramped  and  sedentary  oc- 
cupations, and  the  inhalation  of  dust  and  steam,  with 
various  depressing  inliui'iices,  were  pointed  out  as  rendering 
people  liable  to  consumption.  When  to  these  are  added 
overwork,  anxiety,  and  insullicient  or  improper  food,  we  see 
at  once  how  enormous  is  the  task  of  materially  lessening 
the  predisposing  causes.  So  long  as  house  rent  absorbs  so 
large  a  jiroportion  of  the  wages  of  the  working  classes  as  it 
does  at  the  present  time,  overcrowding  at  home  is  sure  to 
continue.  Itent  is  the  oiu'  item  of  expenditure  which  can 
be  squeezed,  but  unfortunately  only  at  the  expense  of  com- 
fort, decency,  and  health.  Dr.  Parkes  says  that  dirt  and 
overcrowding  in  dwelling  houses  are  more  easily  remedied 
than  dampness  of  walls  and  floors,  \\  liich  of  course  is  true 
enough  so   far   as  regards  the   tenant;    but  as  regards  the 
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local  authorities  the  matter  is  reversed.  Xotlung  is  more 
dillieult  for  them  than  to  regulate  overcrowding,  whereas  in 
regard  to  dampness  they  liave  only  to  shut  up  damp  houses 
as  unfit  for  habitation.  31uch  as  the  individual  can  do  to 
prevent  the  sjiread  of  cousiiiiiption,  there  are  points  in 
regard  to  which  none  but  ollieials  can  eireetually  intervene. 
I'ortunately,  both  in  regard  to  the  condition  of  workshops 
and  the  structural  fitness  of  dwelling  houses,  the  local  sani- 
tary authorities  have  now  very  large  powers,  if  the  public 
will  but  liack  them  up  in  jiulting  them  in  force.  The  sub- 
ji'ot  of  the  prevention  of  consumption  is  a  very  large  one, 
and  will  be  found,  if  carried  to  its  logical  conclusion,  to 
tread  on  tlie  toes  of  many  interests. 


LUCIFER  MATCH  WORKS. 
A  SPKCIAL  report  of  Ihe  t'ommittee  on  Chemical  Works, 
drawn  up  in  October  and  presented  to  the  Secretary  of  State 
for  the  Home  Department,  hcis  just  been  published  as  a  Parlia- 
mentary ]iaper.  It  deals  entirely  with  the  inquiries  made 
as  to  Inciter  match  factories.  Although  the  Committee 
have  been  unable  to  trace  any  cases  of  necrosis  (except  two 
at  a  well-known  match  factory)  since  the  special  rules  were 
established,  yet  they  are  of  opinion  that  danger  from  that 
disease  exists  where  white  or  yellow  phosphorus  is  used. 
'I'iie  rules  already  in  force  rei|uire  some  alterations  and  addi- 
tions, especially  relating  to  better  ventilation  and  periodical 
medical  examinations.  The  practice  of  allowing  persons  to 
be  employed  in  galleries  above  departments  where  fumes 
may  arise  is  deprecated,  and  it  is  suggested  that  precautions 
should  be  taken  for  the  extinction  of  fire  in  the  boxing 
departments.  There  was  some  ditierenee  of  opinion  amongst 
the  Committee  as  to  -whether  it  was  advisable  that  a  register 
should  be  kept  with  the  names  and  addresses  of  persons 
employed  in  all  dangerous  trades,  and  in  consequence  alter- 
native clauses  are  found  dealing  with  this  matter  in  the 
special  rules  appended  to  the  report. 

THE  CHEMICAL  WORKS  INQUIRY. 
TuE  Departmental  Committee  appointed  to  inquire  into  the 
condition  of  the  workers  in  the  chemical  industries  has 
issued  its  report,  with  a  series  of  special  rules  intended  to 
mitigate,  as  far  as  maj-  be,  the  dangers  of  their  occupation. 
Trades  to  which  special  attention  has  been  given  are  the 
manufacture  of  bleaching  powder  and  the  making  of  chrome 
compounds.  The  chief  danger  in  the  bleaching  powder 
works  arises  from  the  evolution  of  free  chlorine,  and  from 
the  chloride  of  lime  rising  as  a  dust  when  it  is  moved.  It 
is  stated  that  the  chlorine  vapour  is  at  times  so  strong  that 
if  a  person  unaccustomed  to  it  were  to  pass  the  mouth  of  the 
cliambers  he  would  be  knocked  down  ;  in  fact,  it  is  quite 
impossible  to  breathe  within  the  chambers  without  a 
respirator,  or  "muzzle"  as  it  is  called,  consisting  of  about 
thirty  folds  of  llannel  moistened  with  water  to  absorb  the 
chlorine.  It  is  not  the  mere  labour  of  shovelling  up  the 
bleaching  powder,  but  the  hard  work  of  drawing  the  breath 
through  this  thick  mass  of  wet  flannel,  combined  with  the 
suflbcatiug  ellect  of  such  vapour  as  escapes  absorption, 
which  is  the  cause  of  the  exliauation  which  the  work  pro- 
duces. ''The  men  are  obliged  to  inhale  through  the 
'muzzle,' and  exhale  by  means  of  the  nostrils,  otlierwise 
they  would  be  'gassed.'  The  exertion  of  breathing  through 
the  thick  folds  of  llannel  shows  itself  by  the  red  and  pulled 
state  of  the  men's  faces  and  profuse  perspiration  oa  coming 
out  of  the  chambers,  whicli  thgy  are  obliged  to  do  at 
intervals  during  their  work."  Sometimes  they  can  stay  in 
half  an  hour;  at  other  times  not  two  minutes.  The  Com- 
mittee report  that  the  ellect  of  the  vapour  and  dust  is  to 
cause  irritation  of  the  mucous  membranes,  conjunctivitis, 
bronchitis,  and  asthma,  and  also  to  produce  disease  of  the 
substance  of  the  lung,  leading  in  some  cases  to  a  form  of 
Consumi)tion.  Besides  the  recommendation  of  "goggles," 
and  the  occasional  introduction  of  a  drop  of  castor  oil  into 
the  eyes,  the  chief  suggestion  of  the  medical  report   is  that 


the  "  muzzles  "  should  be  wet  with  a  solution  of  sulphite  of 
soda  instead  of  water.  Water  absorbs  very  little  chlorine, 
and  Iheretovb  the  "muzzles  "  have  to  be  enormously  thick, 
but  sulj)hite  of  soda  exposed  to  chlorine  becomes  changed 
into  sulphate,  while  the  gas  becomes  hydrochloric  acid, 
whicii  Is  freely  soluble  and  would  therefore  be  absorbed  by 
a  much  smaller  thickness  of  moist  flannel.  The  Committee 
state  that  among  those  who  are  employed  in  the  manufacture 
of  chrome  compounds  the  mucous  membrane  of  the  nose  is 
esiJecially  affected  ;  "almost  all  the  men  working  where  dust 
was  prevalent  had  either  perforation  of  the  septum,  or  had 
lost  the  septum  altogether."  Irritation  was  also  set  up  in 
the  throat  and  bronchial  tubes,  and  many  men  suffered  from 
"  chrome  holes  "  on  the  hands  and  arms,  ulcers  remarkable 
for  their  depth  and  slowness  in  healing,  caused  by  the 
deposit  of  chrome  dust,  probably  on  sores  and  scratches. 
The  use  of  solution  of  bismuth  (the  liquor  bismuthi)  is 
recommended  for  the  purpose  of  moistening  the  respirators, 
and  it  is  also  advised  that  pieces  of  wool  moistened  with  the 
same  solution  should  be  inserted  into  the  nostrils,  as  it 
forms  with  chrome  dust  an  insoluble  compound  of  chromic 
acid  and  bismutl!.  There  can  be  little  doubt  that  the  careful 
observation  of  the  special  rules  suggested  by  the  Committee 
will  have  some  effect  iu  mitigating  some  of  tJie  horrors  of  the 
chemical  industries,  but  we  fear  that  they  will  always 
remain  among  the  most  trying  forms  of  labour  on  which 
man  can  be  employed.  The  stifling  vapours,  the  poisonous 
dust,  the  liability  to  be  "gassed"  by  chlorine,  or  by  the 
deadly  sulphuretted  hydrogen,  the  corrosion  of  the  nose  and 
skin,  the  destruction  of  the  teeth,  the  employment  in  steamy 
and  dimly  lighted  places,  walking  among  unprotected  vats 
of  caustic  alkali,  a  slip  into  which  means  death,  a  touch 
with  it  gangrene  and  ulceration,  a  splash  into  the  eye 
incurable  blindness,  are  all  things  which  we  gather  from  the 
report  before  us,  are  accepted  as  part  of  daily  risks  of  these 
dismal  industries. 

MR.  HOPWOODS  FIASCO:  THE  FACTS  AS  TO 
SMALL-POX  AND  REVACCINATION. 
Mr..  HopwooD,  M.P.,  has  met  with  a  small  misfortune,  if  to 
be  hoist  with  his  own  petard  may  be  so  described.  He 
rashly  asked  the  President  of  the  Local  Government  Board 
whether  Assistant  Nurse  Annie  Flavel,  of  the  Birmingham 
Workhouse,  died  of  small-pox  in  the  City  Hospital  on 
December  26th,  180.'5,  and  how  often  and  on  what  dates  she 
had  been  revaccinated.  Sir  W.  Foster,  in  reply,  was  able  to 
show  from  the  medical  officer's  report  that  when  she  was 
appointed  assistant  nui-se  she  admitted  that  she  had  never 
been  revaccinated,  and  that,  although  revacci nation  was 
oflered  her,  she  did  not  accept  it.  The  mother's  statement 
also  was  that  although  her  daughter  had  been  vaccinated  in 
infancy,  she  had  never  to  her  knowledge  been  revaccinated. 
This  is  exactly  on  a  par  with  the  experience  gained  at  the 
small-pox  hospitals.  It  is  those  who  fail  to  get  revaccinated 
who  succeed  in  catching  small-pox.  The  Committee  ap- 
pointed by  the  Epidemiological  Society  to  examine  the 
statistics  in  regard  to  nurses  in  attendance  on  cases  of 
small-jjox  reported,  that  out  of  1,."HX)  such  attendances. 
4;$  contracted  small-pox,  and  not  one  of  these  4.'>  had 
been  revaccinated.  Dr.  Collie  says  :  "  During  the  epi 
demic  of  ISTl,  110  persons  were  engaged  in  the  Homerton 
.i'ever  Hospital  in  attendance  on  the  small-pox  sick;  all 
these,  with  two  exceptions,  were  revaccinateci,  and  all  but 
these  two  escaped  small-pox."  The  experience  of  the  epi- 
demic of  187(5-77  was  of  the  same  kind,  ^11  revaccinated 
attendants  having  escaped,  whilst  the  only  one  who  had  not 
been  revaccinated  took  the  disease  and  died  of  it.  So  in 
the  epidemic  ,of  l.'^Sl,  of  00  nurses  and  other  attendants 
of  the  .Vtlas  Hospital  Ship  (small-pox\  the  only  person  who 
contracted  small-poxwas  a  housemaidwholiadnotbeen  revac- 
cinated. Dr.  Kdwardes,  in  his  book  on  I'ltcci/intion  wnf  Sma/l- 
po.r  (Churchill,  I'^yi'),  says  :  "Of  7:U  nurses  and  attendants  in 
the  Metropolitan  Board  Hospitals,    7ii  had  had   small-pox 
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previously  l.i  llieir  eulranco  ;  th(»y  escaped.  Six  hundred 
nnd  (orty-five  wen-  revncciiiftted  on  entrance;  not  one  took 
eiuull-pux  ;  111  esi-nped  revnecinntion,  niul  the  wliole  10  took 
small-jMX."  The  last  report  of  tlie  Asylums  Hoard,  dealing 
with  the  year  I*.iJ,  states  that  out  of  the  l.V  people  em- 
ployed at  their  Sniall-pox  Hospital,  two  only  eontraeted 
small-pox;  one  an  assistant  nurse  who  joined  the  stall' on 
June  i'th.  and  began  to  be  ill  on  June  24lh,  three  uiisue- 
eessful  attempts  liaving  been  made  to  revaccinate  her;  and 
the  other  a  ward  maid  who  joined  on  December  !Hli,  IS'.l-.', 
and  began  to  be  ill  on  Becember  ".Mth,  three  unsuccessful 
attempts  at  revaccinatiou  liaving  been  made  after  joining, 
but  a  fourth  trial  successfully  on  December  litth,  when,  of 
course,  the  small-iKix  incubation  was  well  advanced.  Com- 
j»are  this  with  the  facts  as  to  fever  nurses.  The  same  report  of 
the  Asylums  Hoard  states  that  "  there  were  2, 13"  persons  em 
ployed  during  the  course  of  the  year,  of  .vliom  l.'iJ,  or  (">  per 
cent.,  fell  ill  with  fever,  diphtheria,  or  measles,  and  :i  died." 
Of  course,  many  of  the  nurses  so  employed  were  seasoned 
hands,  and  had  liad  fever  before.  Evidently  nurses  catch 
diseases  readily  enough  if  they  are  fitted  to  receive  infection, 
and  yet  the  most  infectious  of  all  diseases— small-pox  they 
fail  to  catch,  because  bj-  revaccinatiou  they  are  immune 
to  the  poison.  We  certainly  are  surprised  to  find  an  aiiti- 
vaccinator  so  far  gone  as  to  think  that  nursing  statistics  in 
regard  to  revaccinatiou  will  help  him;  and  we  are  glad  Sir 
W.  Foster  was  able  to  give  Mr.  Ilopwood's  ill-judged  sally 
80  effectual  a  quietus. 

POISONING  BY  CARBOLIC  ACID. 
We  were  able  to  state  last  week  that  certain  rej)resenlatioiis 
of  the  Pharmaceutical  Society  and  the  British  Medical 
Association,  on  the  subject  of  precautions  against  the  ever- 
increasing  number  of  carbolic  poisonings,  are  under 
the  ciiiisideration  of  the  Government.  The  practice  of 
keejiing  carbolic  acid  in  bottles  without  labels  or 
other  distinguisliing  mark  has  been  the  cause  of  two 
more  cases  of  accidental  poisoning,  one  of  them  ending 
fatally.  At  a  Christmas-eve  party  in  Hull  the  acid  was 
poured  out  in  mistake  for  rum,  and  in  one  instance  swal- 
lowed at  a  draught.  We  take  this  opportunity  of  express- 
ing the  hojie  that  this  matter  will  receive  speedy  attention 
from  the  authorities,  whose  approval  of  the  recommendation 
to  place  carbolic  acid  in  the  "  I'oison  '  schedule  is  requisite 
(or  making  precautionary  measures  compulsory.  There  is 
ranch  reason  for  thinkin<;  that  the  sale  of  the  undiluted  acid 
(night  be  placed  under  very  strin^'ent  restrictions  without 
interfering  with  the  useful  application  of  carbolic  acid  as  a 
disinfectant.  For  tliat  purjiose  one  of  the  preparations  in 
the  form  of  powder  would  be  much  more  convenient,  while 
having  the  advantage  of  olfering  far  less  opportunity  for 
misuse,  and  therefore  not  requiring  to  be  labelled  "Poison." 

CHARGES  AGAINST  HOSPITALS. 
1)\  Sntnrday.  Iiecember  :mh.  I>r.  Kenny.  M.l'..  held  an 
inquest  in  l>ublin  regarding  the  death  of  a  woman  who  died 
in  Jervis  Street  Hos])ital  of  etlusion  of  blood  on  the  brain. 
It  appeared  that  the  deceased  was  found  at  the  buttom  of  a 
stairs,  and  was  brought  by  the  pulicp  to  Sir  P.  Dun's  Hos- 
pital. It  was  sworn  by  a  constable  that  he  asked  to  have  her 
detained,  as  she  was  unconscious,  but  the  resident  surgeon 
said  she  would  be  all  right,  and  was  to  be  taken  away.  She- 
was  tlien  brought  to  Mercer's  Hospital,  where  the  resident 
medical  officer  said  it  wouM  be  a  breach  of  etiquette  to  take 
her  in,  as  eV4-rylliing  had  l>een  done  for  her  at  another  hos- 
pital. She  was  then  ririven  to  the  police  station,  and  then 
<iome.  Finally  she  was  admitted  into  Jervis  Street  Hot- 
pital,  wlieie  she  died.  It  was  proved  that  she  was  comatose 
when  admitted,  and  that  the  /j^i-iZ-nvirfrm  examination  re- 
vealed a  large  blood  clot  over  the  riiiht  parietal  and  frontal 
lobes.  Theri'  was  no  fracture.  The  house-surgeon  at  Sir 
V.  Dun's  explained  to  the  coroner  that  the  woman  appeared 
to  be  deeply  under   the   influence   of   drink.     The  stomach 


pum])  was  used,  and  he  thought  she  would  get  all  right. 
The  jury  added  a  rider  to  their  verdict,  stating  that  the  con- 
duct of  the  officials  at  the  two  hosi)ital8  deserx'ed  the 
gravest  censure.  This  opinion  will  hardly  be  seriously 
objected  to,  and  it  may  help  to  make  young  house-surgeone 
realise  the  great  responsibilities  which  they  undertake.  Most 
hospitals  have  like  stories  to  tell.  We  admit  at  once  the 
great  difliculty  that  may  arise  in  such  cases,  esjiecially  if 
the  patient  baa  been  drinking,  but  here  the  golden  rule  for 
the  house-surgeon  is  "when  in  doubt,  admit."  A  few 
hours  will  clear  up  the  (|ueslion,  and  it  is  better  to  admit  a 
drunken  man  in  mistake  than  to  send  a  dying  man  out  of 
reach  of  helji.  The  reason  assigned  by  the  house-surgeon  at 
Mercer's  hospital,  as  sworn  to  by  the  constable,  is  pre- 
posterous. There  is  no  such  "  etiquette  "  as  to  refuse  help 
to  a  patient  because  he  happens  to  have  been  elsewhere.  We 
are  glad  to  learn  that  the  governors  of  Mercer's  Hospital 
have  passed  a  resolution  in  which  they  say  :  "  We  hereby 
record  our  condemnation  of  any  such  system  of  medical  or 
surgical  etiquette  existing  as  alleged  Viy  our  house-surgeon, 
which  in  our  opinion  is  calculated  to  endanger  life:  and  we 
hereby  order  that  in  future  uo  such  system  shall  be  acted 
upon  in  this  hospital." 

THE  NURSES  WORKING  DAY. 
Miss  Geutkldk  Dix.  writing  in  the  U'e^t minster  Jii-rieii; 
draws  attention  to  the  hardships  which  liave  to  be  borne  by 
those  who  enter  the  profession  of  nursing-  the  long 
hours,  the  constant  standing,  the  weary  stooping  over 
l)atieiits'  beds,  the  enforced  wakefulness  when  accidents  or 
urgent  cases  encroach  on  the  normal  hours  of  rest,  and,  in 
the  case  of  probationers,  tlie  study,  tlie  attendance  on 
lectures,  and  the  preparation  for  examinations  together 
cause  a  strain  on  young  women's  powers,  under  which  they 
frequently  break  down.  Nor  can  there  be  any  doubt  that  a 
great  deal  of  the  difliculty  could  be  overcome  by  the  remedy 
which  Miss  Dix  proposes,  namely,  the  division  of  the 
twenty-four  hours'  work  among  three  sets  of  nurses  instead 
of  two.  At  the  same  time  the  other  side  of  the  question 
cannot  be  entirely  ignored.  The  money  subscribed  for  tl  e 
sujiport  of  hospitals  is  u'iven  for  the  definite  purpose  of 
relieving  the  sick,  and  tlic  managers  of  these  hospitals  feel 
that  their  position  is  that  of  trustees,  bound  to  make  it  go 
as  far  as  it  will  and  to  relieve  as  much  sickness  as  they  can. 
Facing  the  managers  through  eveiy  discussion  on  the  sub- 
ject are  the  facts  tliat  a  considerable  number  of  the  nurses 
do  not  break  down  at  all,  even  with  the  work  they 
have  at  present,  and  that  there  are  always  far  more 
candidates  anxious  to  be  trained  than  there  are 
posts  vacant.  Perhaps  we  may  fairly  doubt  whether,  out 
of  these  numerous  aiiplicants,  those  best  fitted  for  the 
work  are  always  chosen.  Scanning  the  ranks  of  nurses  at 
almost  any  hospital,  it  is  obvious  that  the  neurotic  element 
is  disproportionately  prominent :  and  although  we  quite 
admit  that  neurotics  arc  sometimes  the  very  salt  of  the 
earth,  and  for  energy  and  dash  carry  all  before  them,  they 
are  sadly  apt  to  kill  tlieraselves.  >liss  Dix  suggests  that 
the  nurses  who  last  out  do  so  by  giving  less  effective  ser- 
vice. We  are  not  quite  sure  of  this,  nor  quite  certain  that 
a  preliminary  selection  founded  on  strong  backs  and  good 
teeth  rather  than  on  enthusiasm  would  be  entirely  unsatisfac- 
tory. Nevertheless,  we  do  not  believe  that  it  is  possible  for 
nurses,  working  such  long  hours  as  they  often  do,  to  keep 
the  mind  always  as  alert  and  the  muscles  as  willing  as  they 
should  be  to  meet  emergencies  which  may  arise  at  any 
moment. 

The  officers  and  members  of  the  British  Postal  Medical 
Officers'  Association  have  forwarded  to  Mr.  Spencer  Walj)ole 
their  congratulations  on  his  appointment  as  Secretary  to  the 
Post  Office,  together  with  appreciative  expressions  in  regard 
to  his  past  services.  Mr.  Walpole  has  sent  a  courteous  and 
appropriate  reply. 


Ja.v.  6,  1894.] 
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THE  BRITISH  MEDICAL  .]C)URxNAL,  183;!-0:i. 
Rates  of  Oromth  prior  to  ISliO  anil  since. — Increase  of  Size  of 
Jounin/. — AVw  Depart nu-rits. —  'J'Ae  Nrimber  anil  Character  of 
the  Editorial  Stall'.  -  Snhxcriptinn  Cost.  — Unprecedented  Circu- 
lation: Nearh/  Three  Times  that  of  aw)  other  JJ'iel^/i/  Medical 
Journal  in  Great  Britain. — Successful  Financial  Administra- 
tion.— Disposition  of  the  Surplus.  —  The  Scinitijic  O'raiifs  and 
Scholarships. —  The  Li/jran/  of  the  Associatiim. 

The  following  table  has  been  compiled  with  the  view  of 
showing  the  numerical  progress  of  the  growth  of  the  Associa- 
tion from  its  first  institution  up  to  the  present  date,  together 
witli  the  respective  annual  places  of  meeting.  The  names  of 
tlie  President  of  the  year  is  given,  and  the  form  in  which  the 
Transactions  and  Proceedings  of  the  Society  have  been 
recorded,  together  with  the  names  and  dates  of  the  respective 
Editors  and  of  the  General  Secretaries.    The  weekly  Jouenal 

Table  ehotoing  the  Progress  of  the  Association^ 


I  was  instituted  in  1841,  the  Association  having  then  existed  for 

j  eight  years,  and  numbering  1,'_'20  members.     During  the  suc- 

j  cceding  twenty-five  years,  a  slow,  onward  thougli  fluctuating, 

progress  in  numbers  is  observable,  with  occasional  rotroces- 

I  sions,  as  in  lS.^)G-.'i7,  lSGO-1.  and  1864-.5:  the  total  increment  for 

the  quarter  of  a  century  be'ng  about  900,  or  at  the  average 

rate  of  less  than  40  per  annum.     During  the  five  years  of  Dr. 

Wynter's  editorship   the  figures  indicate    little  progress   in 

I  numbers,  which  in  1856  are  reported  at  L'.lL'.").  ana  in  18G1  at 

,  2,1.')0.  During  the  succeeding  six  years  of  Dr.  \V.  ().  ^larkham'.s 

I  editorship  the  numbers  rose  from  2,1G0  to  2,4G2,  at  which  they 

I  stood   in  18GG,  the  thirty-third  year  of   the  existence  of  the 

Association,  or  at  the  rate  of  about  .")0  annually,  or  .'500  in  tlie 

seven  annual  periods.     At  the  close  of  that  year  Mr.  Ernest 

Hart  became  editor,  and  the  stated   increase   for  the  year 

sprang  up  to  GOO,  bringing  tlio  numbers  up  to  3,082  for  1867. 

A    similar    increase  is  shown  for  the  following  year  1S67— 

more,  therefore,  than  in  the  previous  twenty-five  years.     At 

j  the  end  of  ten  years  (1876)  the  numbers  stand  at  7,147,  show- 

'  ing  an  increment  of  just  5,000  for  the  decade,  or  an  annual 

Places  of  Meeting,  Officers,  etc.,  from  1833-93. 
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.Sir  William  Ferguson.  Bart.,  F.R.S. 

•  iEdward  Copeman.  M  I> 

.Sir  Robert  Christison,  Bart..  M.D. 
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.M.  A.  Eason  Wilkinson,  .M.D. 

.[Handle  W.  Falconer.  M.D 

-(Dennis  C.  O'Connor,  M.D 

George  M.  llnmi)h!y,  M.D.,  F  R.S. 
.[Benjamin  Barrow,  Esii.,  F.R.C.S. ... 

.IWilliam  Strange.  M.H 

.!a.  T.  H.  Waters,  M  li. 

.(James  Cuming.  M.D.    . 

.  Willi.am  Thomas  Edwards,  M.D.    .. 
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Sir  J.  T.  Banks,  M.li 

.  W.  T.  Oairdner.  M.D 

.  C.  G.  Wheelhousc,  F.R.C.S 
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. Transactions. 


;  Sir     Charles 

S-  and    James 

pard,  Esq. 


Hastings 
P.    Shcp- 


I  Drs.  Hennis  Green  and 
i   Strceteu. 


•f'R.  J  N.  Slrecten,  M.D.     >Dr.  R.  J.  N.  Strecten. 

,1  I J 

W.    H.    Rankin.    M.D..;  1  ! 

and  J.  H.  Walsh,  M.D.  i  Mamcs  P.  Shcppard.Esq.j 


Transactions  ISW  to  153?,  460  to 
I  •570  pp.  1840,  436pp.  and35 plates. 
)■  These  were  continued  till  185.3, 
I  pages  decreasing  gradually  to 
J    260. 


1840  to  18.52,  supcr-roy.al  Svo.  start- 
y  ing  with  .540  pp.,  iiicreasing  to 
684  pp.  annual  volume. 


Uohn     Rose    Cormack,K,  j,,-.  J.  R.  Cormacb  (also 


S    M.D. 
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1  J.   R.    Corraack,    M.D.,| 
(   and  And.  Wynter,  M.D.  i 


l>   Editor). 


\) 


I 

KVndrow  Wynter,  M.D. 


I 

!  I  18.53   to    ISWI,    imp.    Svo,    annual 
I  J.  volume  of  1.168  pp.,    graduaUy 

I    decreasing  to  1,029  pp.  in  1860. 


Dr.     P.     H. 
Worcester. 


Williams. I 


hv. 


O.  Mni  kliam.  Ml). 


JErucst  Hart,  Esq. 

I  Jonathan    Hutchinson 
t    F.R,C.S, 


\y 


t Ernest  Hart,  Esq. 


Watkin  Williams,  Esq.,' 
BirmiDgliam. 


Fi-ancis  Fowkc.  Esci. 
Y  (General  Secretary  and 
j    Manager) 


1861  to  1867.  imp.  Svo,  1,41X)  to  1.600 
pp.  annually. 


In  July  1807  the  present  series 
were    coramcncei),    containing 
1,216  pp.  annually. 
In  1877      ...      1,900   „ 
„  1.S87       ...       2,920    „ 
„  1890       ...       3,0,313    .. 
,,  1893       ...       2,9.52    „ 
>  From  October  4lli.  18«i.  till  Dc- 
I    ceaiber,  1891,  the  Epito.mk  was 
published    in    8   pp.    imp.    svo 
!    weekly.    Since  that  date  it  has 
I    been  published  in  the  JornsAL, 
I    4  pp.  jier  week,  108  pp.  annually, 
)    the  same  size  as  the  pages  oi 

I     JOCRNAI.. 


l.AUy    UOUTpitS. 


[... 


HIM. 


ship  T< 


n\  ■ 
>' 

au;. 


;«;  growlli  oi  .'**'  ulIiImI    to   tin-    sUwiKlli    of    nieinlicr- 

i-:ioli   yiMr.     In   IS.'*"   llio   nuiuboni  slooil  at  IJ.lXXl, 

't'liicut  o{  just  .'>,UK)  lor  tliul  dcrudo  aUu.   n  like 

•  ifori'iU'h  year.    Tlifj-  stuod  at  llii-  tiid  of  Insl 

il    H.Titl.    or  witliiii  a  ffW  of   the  panio  avi  nigt- 

III  ^t^'llgtll  of  lut'iiilii-rsliip  of  lu-arly  .'ptliHur  oacli 

d.      The    figures    arc     highly   Baliofaclury,    Imt 


i,t  wouUl  sceiu  hardly  priibabU;  that  tins  steady  and  sur- 
pri^>illg  rate  of  Hrowtli  can  be  uminlaiued  niueli  longer 
at  the  saui(>  ratio.  Tor  tlie  possible  margin  of  reeruit- 
uieut  from  nelual  members  ol^  the  profession  in  active 
practice  who  are  not  yet  uieuibers  of  the  Association 
IS  gn>wing  every  year  uaiTower,  and  the  limit  must 
soon  be  reached  ut  which  almost  every  active  "efliiient '' 
registered  member  of  the  profession  is  a  member  of  the 
AMOciation  and  forms  one  of  the  c/i'oi/r/fl  of  the  .Iochnai,. 
Tlie  possible  increment  by  enrolment  oi  Knglish-speaking 
members  of  the  profession  on  the  other  side  of  the  Atlantic, 
which  had  bej'un  to  be  a  feature  of  growth,  has  been  cut  ofl' 
by  the  legal  intt^'rpretation  of  the  by-laws  as  excluding  all 
but  those  who  are  on  the  Imperial  British  lifi/uter  from 
membership.  Tliis  decision  was  made  known  in  the  Report 
of  the  Council  of 

Our  relationship  with  the  great  American  profession  is, 
however,  none  the  less  cordial  because  unofficial.  Tlioy  are 
always  welcome  guests  at  our  meetings,  and  tlirough  the 
JornNAl,  the  ties  of  friendship  and  the  means  of  iiitereom- 
munication  are  being  increased  and  multiplied  from  year  to 
vear,  so  that  althougli  the  official  membership  is  limited  to 
British  subjects,  the  growth  of  that  other  powerful  form  of 
association  and  intercommunication  which  the  JornxAL 
supplies  between  all  Englisli-speaking  members  of  our  com- 
mon profession  is  still  developing,  and  is  capable  of  much 
further  growth. 

Tlie  olliiial  membership  of  the  Association  is  as  stated 
now  14,7'0.  hut  the  total  issue  of  the  KiMTisH  Medical 
Joi'KXAL  is  now  IS.OIXI,  a  circulation  which  is,  we  are  in- 
formed, considerably  moretlian  twice,  and  nearl}'  three  times, 
g -eater  than  that  of  any  other  medical  journal  in  Great 
ritain,  weekly  or  otherwise;  it  is.  in  fact,  in  excess 
of  the  total  of  the  combined  circulation  of  all  ■  other 
medical  journals  published  in  the  United  Kingdom. 
And  it  is  still  growing,  for  before  many  weeks  are  over  we 
shall  have  to  announce  a  further  increment  at  the  com- 
mencement of  the  New  Year,  which  is  thus  happily  iiinugu- 
rated  under  favourable  auspices. 

It  will  be  seen  from  another  column  in  the  table  that 
meantime,  and  without  any  adilition  to  the  annual  subserip 
tion,  the  increasing  resources  arising  out  from  tl.e  po]>ularity 
of  the  JoiBSAi,  and  its  growing  circulation,  have  made  it 
possible  to  supj>ly  to  the  members  a  periodical  of  eight  or 
nine  times  the  size  of  the  JorRXAi.  in  l)^<i,  and  one  in  which 
every  department  then  existing  has  been  considenilily 
expandecl  and  sedulously  improved,  w^hile  the  following 
new  de]>artment8  have  successively  been  added  :  Short 
Memor  'idical,   Surgical,    obstetrical.   Therapeutical, 

and    r  I  :    thirty  two   Societies  have    been    added, 

whiih  v,.,-  ,.■  ,  j.reviiiusly  reported  ;  Keports,  Analyses,  and 
I)e8cri|)tions  of  New  Inventions  ;  Special  Correspondence 
from  eighteen  British  and  Foreign  centres  not  previously 
represented  :  a  Public  Health  and  Poor-law  department :  a 
Medico-I>egal  and  Medico- Kthical  department;  and  a  ilepart- 
ment  for  Naval  and  Military  Medical  Services.  \i  that  date 
illustrations  were  few  and  far  between.  In  all  these  new  de- 
partments the  object  lias  been  to  allord  ade(|uate  representa- 
tion and  authoritative  information  for  thi-  benelits  of  the 
various  classes  id  the  profession  specially  interested,  as  well 
as  the  readers  at  large.  It  is  satisfactory  to  note  that  the 
Bincerest  form  of  llattery.  namely,  imitation,  has  been  resorted 
to,  and  that  every  one  of  these  departments  has  been  copied 
and  adopted  sooner  or  later  by  our  most  important  and  suc- 
cesi»ful  weekly  contemiiorary. 

In  lieu  of  the  usual  limited  and  fixed  staff  of  contributors, 
the  .services  have  been  enlisted  of  a  considerable  stall  of 
editorial  writers  in  all  parts  of  the  kingdom,  who  have  been 
selected  either  from  their  special  opportunities  of  ac(iiiiring 
and  furnishing  trustworthy  informatirin  and  reportsas  to  pro- 
ceedings of  medical  interest  in  their  respective  localities,  or 
lor  their  special  autliority  and  recognisea  ability  (often  com 


billed  with  official  position^  in  respect  to  the  subji-cts  on 
which  tliey«re  Consulted,  and'  on  which  tlieyi  tayoiir  us  by 
writing  on  request.  That  stall,  freiiuently  renewed  as  it  b> 
necessity  must  be  under  the  ehaii'-'es  of  sueceeding  years, 
numbers  at  the  present  moment  lllw.  l-^ach  writer  deals  with 
the  subject  within  his  special  couipitence.  and  for  the  most 
part  on  matters  submitted  tphim  by  the  editors  from  week  to 
week  for  comment.  The  average  weekly  number  of  such 
writers  is  40. 

This  method  of  producing  a  journal  written  by  medieiii 
men  for  medical  men,  an<l  by  experts  only,  is  one  involviii;j 
obviously  continual  vigiliince  and  no  small  labour  in  tb' 
central  editing  deparlniciits  of  the  .lornNAi. :  but  it  is,  \vi 
believe,  the  only  sound  principle  of  editing,  and  it  is  to  that 
more  than  any  other  cinumstance  that  we  attribute  the  con- 
stantly growing  popularity  and  autliority  of  the  JornNAi., 
and  the  contidence  which  il  has  gained  from  its  readers  and 
from  the  medical  profession  in  this  and  other  countries. 

This  journalistic  success,  aided  and  reinforced  by  the  vigi- 
lant administration  by  tlie  .lournal  and  Finance  Committn 
and  the  (ieneral  Secretaiy  and  Manager  of  the  large  funds  t\\\\- 
resulting  from  the  considerable  subscription  list  and  largr 
advertising  cltentitt-  which  the  great  circulation  com- 
mands, have  enabled  the  administrators  of  the  .Vssocia- 
tion  to  present  to  every  one  of  its  members  a  journal 
which,  in  point  of  its  size  and  of  the  extent,  variety, 
and  accuracy  of  the  information  which  it  supplies,  i^^ 
incalculably  more  valuable  than  it  was  thirty  years  ago. 
when  the  subscription  was  the  same  as  at  the  present 
moment,  remaining  at  £1  Is.,  sent  free  all  over  the  world, 
while  the  cost  of  the  J.nncet  is  £1  Us.  (Id.  annually  for  the 
United  Kingdom,  and  £1  14s.  M.  for  the  Colonies  and  foreign 
countries.  At  the  same  time  any  annual  surplus  has 
accrued,  which  has  furnished  a  large  reserve  fund,  valuable 
for  the  solidity  and  stability  of  the  .Vssociation ;  it  has  en- 
abled handsome  and  iiiiport.int  annual  grants  aii<l  scholar- 
ships to  be  provided  for  the  encouragement  of  medical  re- 
search, at  the  present  moment  so  ill  requited  and  imperfectly 
equipped  in  this  countiy,  and  also  has  supplied  the  costs  of  tlu- 
various  committees  whiih  keep  an  outlook  on  the  public  re- 
lations of  the  profession  to  the  State  and  all  its  departments, 
which  assist  in  revising  and  suggesting  important  medical 
legislation  and  educatioi;.  and  which  do  much  to  render  the.\s- 
sociation  nationally  useful, professionally  progressive, and  help- 
ful in  every  class  and  to  every  department  of  medical  relations. 

The  latest  boon  which  it  has  been  found  possible  to  confer 
upon  the  members  has  been  the  establishment  in  the  line 
premises  which  are  the  central  home  of  the  Association  and 
its  administrative  work,  cif  a  handsome  reading  room  and 
library,  which  is  from  day  to  day  laiui'ly  used  by  a  consider- 
able nuniVierof  members,  and  of  the  utility  and  convenience  of 
which  frcciuent  evidence  is  received.  By  the  collateral  ad- 
vantages which  relationship  with  the  JornNAi,  confers,  it& 
managers  have  been  able  to  accumulate,  with  the  aid  of 
annual  grants  of  fnily  AlJUtto  cover  salaries,  within  the  space 
of  a  veiy  few  years  a  rcicreiiee  library  of  very  high  value,  and 
especially  remarkable  for  its  richness  in  costly  books  of  refer- 
ence, and  in  the  most  modern  medical  literature  and  peri- 
odicals of  this  and  other  countries.  .Vt  the  present  moment 
the  library  contains  (!  ihki  volumes,  and  is  supi>lied  with 
almost  every  known  jn  liodical  of  value.  f)n  the  whole, 
therefore,  it  will  iirobably  be  felt  that  the  state  of  tlungs 
evidenced  by  the  facts  ami  flgnres  above  tabulated  and  the 
inferences  which  maybe  concluded  from  them  is  highly satis- 
factorj'  in  the  past,  and  of  gi-eat  promise  for  the  future. 


LADY   DOCTORS. 

At  the  annual  meeting  of  the  British  Medical  Association  at 
Nottingham  in  X^.rl.  it  was  decided  that  women  should  be 
eligible  for  membership  of  the  Association.  The  question 
was  raised  after  due  iioiiie  given  by  l>r.  (iaiton.  who  iiioveil 
that  Article  4  of  the.Vrlicles  of  Assoi-iation  should  be  altered, 
hv  expunging  the  wonN.  "  No  female  shall  be  eligible  for 
election  as  a  Member  of  the  Association."  Hi-  pointed  out 
that  the  excluding  clause  had  Ix-en  inserted  in  IS7K  at  the 
annual  meeting  at  Bath,  after  a  J>lebi9eite  of  the  members, 
then  numbering  about  ".miO.  .'t.OT'J  had  then  voted  against  llie 
admission  of  women,  and  1,051  in  their  favour.     Hince  18i.~i 
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the  number  of  ladies  in  thte  medical  profession  in  thfi  United 
Kingdom  had  risen  from  8  to  Ki").  The  resolution  was 
seconded  by  Mrs.  GaiTPtt  .Vnderson,  who  wasamember  before 
1878,  and  it  was  carried  ahnost  unanimously. 

It  should  be  added  that  before  the  date  of  the  meeting  at 
Noltinf,'ham.  a  resolution  askinf?  the  Uoimcil  to  reconsider 
the  rule  cxcludinf;  women  had  been  adopteii  by  the  Sydney 
and  New  South  Wales  nranch,  and  that  similar  resolutions 
had  been  formulated  by  the  Melbourne  and  Victoria  Branch, 
the  Adelaide  and  South  .Vustralia  Branch,  and  the  Cape  of 
Good  Hope  Branch. 

At  the  annual  meeting  at  Newcastle  this  year,  on  August 
L'nd,  tlie  By-laws  of  the  Association  were  altered,  by  a  unani- 
mous vote,  by  expunging  tlie  words  limiting  the  power  of  the 
Council  and  branch  councils  'to  the  election  of  male  per- 
sons"  only.  Female  persons  were  thus  formally  rendered 
eligible  for  election.  Advantage  lias  since  been  taken  of  the 
new  state  of  things,  and  the  <;eneral  Secretary  informs  us 
that  the  Association  now  numbers  among  its  members  the  fol- 
lowing fully  qualified  ladies  : — 

Anderson.      .Mrs.      liarn-tt,      -M.D,    Keith,  Caroline,  L.R.C.P.Edin.,  Lou- 
London,  W.  tlou,  W. 
Aldl-ich-Ulako,  Louisa    Braudrptli,    Macdo'nald,     I.?abPlla     Macdonald, 

M.B.,  London.  W.O.  .M.B.Lond.,   Windmill  House,  Ar- 

Andorson.  Annie,  M.S.,  M.B.Lond.,       broatli,  X.B. 

Muswell  Hill.  N.  Mel.arcn,  Alice    Janet,  M.B.Lond., 

CadcU,  (iraee  Ross,  L.K.(;.P.Edin.  Glasgow. 

Cadcll,  .Marllia  Georgina    Isabella,    Na^ii,  Lilias  Fraze.r,  L.K.C.P.Edin., 

M.D.,  Edinijurgh.  Ha,cl£uey. 

Collctt.  Eilith  Graee,  L.K.C.P.Edin.,    Piieo,    Eli>:al)eth    Margaret,    M.B., 

Edinburgli.  Loud.,  GLisgow. 

Dalinis.  Anna.  M.D.  Manchester.  Iv,ii-se,  .Margaret,  M.D.,  Kcw 
De  la  Cherois.  Annie,  M.D. , 'London,        Barnet.  Herts. 

W.  Seharlicb,  Mary,  M  J).,  Loudon,  W. 

Dove,  Emily  Louisa,  M.B.Loud.,VAr-    Walker,     Jane,     L.R.C.P.L,      M.D., 

ginia  Water.  London,  W.C 

Enaby,<'harlottc,  M.D.  London,  W^  W.-bb,  Helen,  .M.BLond., "London. 
Oray,    Sarah.    L.R.C.P.Edin.,    Not-        W. 

tingliam.  ______^^^^_____^^ 

AUT03IATIC   WRITING. 

V. 

By  a.  CAMPBELL  CL.\RK,  M.D. 

Automatic  Writintj  and  Spirituah'sm. — Cmicentration  of  Thnnijht 

and  Piissiveness  of  Will. — Automatic  Steadfsc 
A  GOOD  deal  of  brain  energy  has  been  and  is  being^  expended 
in  studying  the  phenomena  of  so-called  spiritualism.  The 
hypnotic  furure  is  replaced  for  the  present  by  the  revival  of 
the  spiritualistic  under  the  leailership  of  Mr.  .Stead.  There 
is  always  a  sufficient  number  of  the  curious  and  credulous  in 
any  community  to  form  a  discipleship  under  such  leader- 
ship, and  history  will  repeat  itself  in  this  respect  till  the 
end  of  time.  But  outside  the  throng  so  possessed  are 
thoughtful  observers,  not  carried  away  by  the  new  cult,  ob- 
serving and  reflecting  carefully,  and  seai'ching  critically  for 
the  truth  through  the  maze  of  error  and  superstition.  To 
this  class  belongs  Hypnos,  who  reduces  the  question  of  Mr. 
Stead's  spook'  experiences  to  a  practical  and  yet  scientific 
inquiry  respecting  the  real  nature  of  automatic  writing. 

AVhat  tangible  or  sensible  proof  is  there  of  an  agency  out- 
side or — inside  the  cranium  if  he  likes — of  a  strange  or 
familiar  spirit  in  the  arachnoid  cavity,  or  anyftdiere  else  in 
the  higher  regions  of  brain  anatomy?  AVe  are  not  concerned 
for  the  present  with  the  question  whether  there  are  spirits 
or  no.  To  raise  this  question  would  open  up  theological  and 
moral  questions  of  the  most  far-reaching  kind.  It  is  enough 
for  us  critically  to  examine  automatic  'wi'itiug,  the  essential 
pillar  of  spiritualism  in  its  relation  to  hypnotism  on  the  one 
hand  and  to  mental  disease  on  the  other. 

"How  can  unconscious  scrawling,"  Hypnos  asked,  "be- 
come worna  and  sentences?"  To  answer  this  question  he 
formulates  the  laws  which  govern  legitimate  hypnotii-  plieno- 
raena.  Hypnos  applies  them  to  morbid  psychology,  otherwise 
lunacy  .and  particularly  monomania.  It  is  not  correct  to  say 
that  a  fixed  idea  becomes  a  positive  objective  hallucination. 
If  an  hallucination  it  is  subjective,  but  it  may  be  a  delusion 
and  not  an  hallucination,  and  these  are  not  synonymous 
terms.  Nor  is  it  correct  to  say  that  taecause  a  man  conceives 
himself  to  be  Xajioleon,  he  must  necessarily  "  think,  speak, 
behave,  and  act  accordingly,'  ^  >Vliat.  of  ,  the  Napoleon 
who  contentedly  herds  asylum  cattle  and  cleans  out-  the 
pig-styes  ? 


"  Concentration  of  thought,  of  passiveness  of  the  •will, 
etc.,"  all  psychologists  will  agree  are  incompatible  except  aa 
sequen<-es,  which  is,  perhaps,  what  Hypnos  means,  that  con- 
centration of  thought  implies  more  or  less  exercise  of  will — 
not  suspension  of  it.  It  does  not  necessarily  imply  severe 
volitional  tension,  though  it  means  acute  attention,  for  it  is 
very  much  a  question  of  interest  in  the  investigation.  But 
the" fact  that  concentration  is  required  clearly  demonstrates 
that— spook  or  no  spook — a  man  must  be  dead  to  external 
sense  and  all  other  mental  stimuli-;  that  he  must  acquire  a 
state  of  mental  isolation.  "  Unless  I  take  a  pen  or  pencil, 
make  my  mind  passive,  and  wait  for  the  message,  I  do  not 
receive  any  cotnmunication,"  says  Mr.  Stead,  thus  again 
demonstrating  the  fact  of  absolute  preliminary  concentration. 
Then,  again,  he  writes  :  "  My  hand  writes  almost  invariably, 
when  it  is  disconnected,  so  to  speak,  from  my  conscious 
Inain."  In  other  words,  the  conscious  brain  is  switched  oil" 
from  the  motor  mechanism,  the  words  dictated  do  not  pass 
through  the  conscious  brain,  but  in  some  inscrutable  out- 
landish way  penetrate  the  Kolandic  cortex  directly  from 
without.  Ifnot.  then  Mr.  Stead  had  better  study  the  cerebral 
anatomy  of  the  route. by  which  the  spirit  sounds  travel,  and 
explain  it. 

What  proof  i-an  Mr.  Stead  bring  forward  that  his  own 
conscious  mind  is  not  operative  all  the  time,  and,  if  opera- 
tive, that  it  does  not  evolve  the  messages  in  his  own  brain  ? 
Why  call  the  writing  automatic  if  a  spirit  voice  dictates  the 
words?  He  may  as  well  argue  that  the  phenomena  of 
hyjniotism  are  of  spiritualistic  origin.  The  scientific  study 
of  liypnotism  has  revealed  to  us  a  subjective  condition  of 
mind  which  is  not  normal  consciousness  nor  is  it  sleep, 
but  a  condition  allied  to  somnambulism — subconscious  it 
maybe  called,  but  certainly  to  a  large  extent  automatic. 
That  a  subject  can  hypnotise  himself  in  a  variety  of  ways 
without  the  intervention  of  any  extenial  agent  or  medium  is 
explained,  as  far  as  we  are  yet  able  to  understand  it,  on 
phj-siological  grounds.  What  is  there  in  the  preparatoiy 
process  of  Mr.  Stead,  the  concentration,  the  passive  condi- 
tion of  will,  the  switching  ofi"  of  his  own  conscious  brain  that 
cannot  be  done  in  the  same  way.  He  admits  that  there  is  an 
infinite  quantity  of  nonsense  written  automatically,  and  we 
agree  with  him. 
"Lastly,  Mr.  Stead  does  not  deny  that  his  spook  writes 
Steadese,  nor  does  this  surprise  us,  for  there  can  be  no  i|ues- 
tion  that  personality  must  be  more  or  less  pronounced  in 
automatic  writing  according  as  the  conscious  «•  the  subcon- 
scious brain  is  operative  ;  when  the  former  a  man  may  write 
coherent  sense,  when  the  latter  the  m\nd  is  semitorpid.  un- 
bidden thoughts  arise  which  may  be  flights  from  memoiy  of 
ideas  crystallised  in  the  past  experience  of  the  individual, 
or  mere  words,  ejaculations,  or  fragments  of  sentences.  In 
the  insane  delirium  of  acute  mania,  where  the  subconscious 
state  prevails,  the  torrent  of  jumbled  language,  incoherence 
of  words  and  sentences  is  poured  forth  in  a  stream  incessant. 
The  conscious  brain  in  this  case  is  truly  switched  off.  but  it 
has  yet  to  be  demonstrated  that  it  is  so  in  automatic  writing. 
and  that  if  it  is  so  in  extreme  cases,  that  the  phenomena  are 
not  explainable  in  accordance  with  ordinary  principles  of 
human  physiology.  ^^^_^^^^^_^_^_^_^ 

THE    IXTERNATIOXAL    CONGRESS    OF    HYGIENE 

AT    BUDA-PESTH. 

The  eighth  International  Congress  of  Hygiene  and  Demo- 
graphy will  be  held  in  September,  18i>4,  at  Buda-Pesth.  The 
formal  opening  of  the  Congress  is  fixed  for  .September  l!nd. 
and  the  meetings  of  the  various  Sections  will  be  held  on 
September  ;5rd,  4tb,  oth,  7th,  and  .Sth.  The  closing  meeting 
will  be  held  on  September '.)th.  September  lith  is  set  apart 
as  a  day  of  rest  or  for  making  short  excursions  wliich  have 
been  arranged. 

The  scientific  programme  of  the  Congress,  together  with 
the  various  questions  resolved  upon,  have  already  been 
arranged,  and  so  many  promises  of  support  and  scientific 
co-operation  from  eminent  foreign  scientists  of  high  standing 
have  been  received  a h-eady  that  the  success  of  the  Congress 
may  be  considered  as  fully  secured. 

In  connection  with  the  Congress  a  hygienic  exhibition 
will  be  arranged,  which  will  differ  from  similar  undertaking-; 
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in  M  far  that  it  will  not  be  a  trade  or  industrial  exhibition, 
bul  will  cMiitain  only  hik-Ii  obji-cU  na  luii^  BOrve  to  illuHtrutt' 
the  qut'StioiiM  fonuin);  purl  of  the  scicntilii:  progrtiniiiK'  of  the 
Cougri-ss. 

Ont'  of  till'  principal  and  most  iiitiTt'sthig  part  of  Ihe  pro- 
ceedings of  tills  (.'oiigrt'HS  will  lit-  tilt'  important  diHCUssion  on 
diphtheria,  uliirh  is  arranged  to  take  plaue  on  the  fourth 
day.  It  will  hv  rememhi-rvd  that  the  question  of  diphthfria 
was  ini-lii'li'<l  in  tlif  projjraninn'  of  this  ConKrous  in  oon- 
sequfni'f  of  a  resolution  of  the  lx>ndon  Congress.  The 
KxtH-utiVf  t'otnmittec  have  tn'atod  this  (|U)'Stion  on  the 
broaili-st  possible  basis,  hnvini;  iiiiule  it  a  truly  intcrniitioual 
((Ui-stion  by  or^nisiu^  speeinl  eomniittees  on  diphtheria  in 
all  eiviliscd  eountries.  Each  of  these  special  coniniittees 
will  carefully  study  the  question,  entering  into  minute  ex- 
aminations, and  will  then  present  n  report,  which  will  form 
the  basis  of  discussion  of  this  inii)ortant  question.  The 
reports  will  be  considered  and  discussed  at  the  juiiit  meet- 
iuRS  of  the  ."'Sections  of  Uncteriology,  Prophylaxis,  and  Hygiene 
of  Children. 

The  followinc eminent  scientists  have  been  kind  enough  to 
nndertake  the  task  of  fonning  and  organising  the  committeeR 
on  <liphtheria  in  their  respective  countries  :— Dr.  Edward 
.Seaton,  K.R.C.P..  etc.,  Lond.,  for  England:  Professor  Jolm 
Billings.  M.IJ..  New  York,  for  the  United  Stales  of  America  ; 
Professor  IJaron  11.  v.  Wiederhofer,  M.D.,  Vienna,  for 
Austria:  Dr.  Cornel  Chvzer.  liuda-Pesth,  for  Hungary:  Pro- 
fessor Henry  Kanke,  M.U..  Municli,  for  Bavaria  :  Dr.  Edward 
Tordens,  Brussels,  for  Belgium :  Dr.  F.  Kuux.  Paris,  for 
France;  I'rofessor  Frederick  l.iifller,  M.D..  Greifswald,  for 
ttermany:  L.  Pagllani,  Ministerial  Councillor,  Home,  for 
Italy  :  Professor  E.  Almquist.  M.D.,  Stockholm,  for  Sweden  : 
Professor  Dr.  Nicolaus  Filatow,  Moscow,  for  Russia  :  Profes- 
sor Dr.  Francis  Criadoy  .\guilar,  Madrid,  for  Spain  :  Profes- 
sor Dr.  D.  .Sergius,  Bucharest,  for  Uoumania;  I'rofessor  Dr. 
Ed.  Hagenbach-Burkhardt,  Basle,  for  Switzerland  :  Professor 
Dr.  1^.  T.  Sorensen.  Copenliagcn.  for  Denmark  ;  Professor  Dr. 
.\xel  Johanes.sen,  Christiania.  for  Norway  :  Dr.  Paul  Szteics, 
Chief  Physician,  Belgrade,  for  Servia.  The  interest  in  the 
excursion  to  Constantinople,  which  is  arranged  to  take  place 
after  the  closing  of  the  Congress,  will  be  enhanced  by  a  visit 
to  Belgrade,  to  which  place  those  members  of  the  Congress 
who  take  part  in  the  excursion  are  invited.  The  Seeretary- 
<teneral  to  the  Congress  is  Professor  Dr.  Coloman  Miiller, 
St.  Kochas  Hospital.  Buda-Pesth. 


SELECT  PRESC  KIPTIONS  AND   I'UARMACRUTICAL 
NOTES.' 
II. 
Lari/iii/fal  P/itliiitu.—T>T.  Cozzolino  recommends  the  follow- 
ing powder  for  insulHation  in  cases  of  laryngeal  plilhisis  : 
I'owdorc*!  iodoform.  'J'>  part** 
rnwrtcrfd  pliOHpliati-  iif  ralrintn.  .*,*i  parts 
I'liwdcred  lK)rtc  acid,  -'■'>  |>ai '  - 
.Mriitliiil,  1  to:.'  parts 
To  bo  lii«tiniat4-d  iiiKlit  and  iiiornint: 

Itiphthfria.  —  Dr.  Orancher*  u^'l■s  as  a  local  iipplii'ation. 
applied  on  a  pledget  of  cotton  wool,  the  following  solution  : 

Cainiili-'r.  .'"  parts 

Ale  -  parts 

i'art  '    '  p.irts 

Tartai  IV  a^iU,  J  part 

» //rom/>/orwi  m  Whoapinai'mmh.  t>r.  K.  W.  Burtoii-Faiintng  {Norwich) 
writes  111  ttlO  IlRITlsH  .MKIlR  AI.  JOIHVAI.  of  DccciiibiT  i'lid.  fW!.  yoii 
pntiliiti   a  form  for  prc^irribini:  tironioforni.  wtiich   I  advocated  in  ttie 

i*rnit!t'nnfr    nf    Inct    F  cttninr',-.       I     linw    w 


wish   to  add  a  few  wonls  to  tin 
' 'I  tnu8i>  ttic  dru^  Willi  iiu-rca^iiiely 
,  liut   I   Iiavo  also  to  rcront    ttio 
i  Ionia  after  an  oi'erdose  of  broiiio 
■A-  !■'  nuire  or  Icsh  loss  of  roiiwiouam-ss. 
-.  feeble  and  irregular  piilflr,  from  wliicli 
with   tv.p    1  i.'lp    of  stimulants.     Tliesc 
;    liriiHlnilion  of  tlic   last 
1  Insolubility  of  broiiu>- 
■  ■v,T  way  11  is  Hiispeiuli'il. 
nil ..![  imI  I, .  ;ii\\  ,t;.  -.  tlif'  'iv  away  the  la^l  dose  of  I  ho 
I    tberii    at    a  time,  and    no  fiirtber  areident    lias 
iirle  pl.in   in  nrlvate  practice  is  to  supply  the  nurse 
I  tier  to  nioa.'*uro  each  doi"!'  separately, 
or  oilier  vdilclo.     1  am  corresponding 
»lti.  i.oine  respecting  the  cxlilbitlou  of  the 

dru.;  ill  ■■t.itii.iid"  foiiii 
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Tlita  (nrma  a  clear  ■olullon.  Tea  n)lDat<<9  after  thin  application  the 
mouth  aud  pharynx  should  be  thorounhly  Inl^Tited  with  a  solution  of 
boric  neld  (:t  p<'r  cent  ).  or  carbolic  acid  It  |iir  crut  >,  or  plain  boiled 
water.    The  quantity  of  irrlEont  used  Khonid  l>c  larnc,  about  J  pints. 

ihy,  Hfiili/  CiDiilitiDii'  uf  the  Epidfrm\i.—  \)r.  liordoii  Sharp 
I  l.eeda)  seiiils  us  the  following  prescription  as  an  application 
for  the  prevention  and  treatment  of  chapped  hands,  and  as 
an  antiseptic  and  deodoriser  for  the  hands  : 

Spirit  of  4-ampliiir 

Spirit  of  nitrons  ether 

Strong  aei'tie  aild  ;  of  eaoU  1  part.    Mix,  and  add  : 

(ilycorlne,  l.'i  parta 
Wash  the  pans  with  warm  w.iler :  dry,  and  rub  In  the  liniuieut  at  bi'd- 
lime.     The  application  dries  in  a  few  minutes.     It  may  be  applied  aoaio 
in   the  mornliiK,  and  waslicd  nH  in  a  few  minuti's.     OwIur  to  the  prodnc- 
tion  of  acetic  ether,  the  application  has  an  agreeable  odour. 

Pnau/o,  etc.  —To  cover  the  skin  in  conditions  of  great  irrita- 
tion, as  in  prurigo.  Dr.  Tenneson '  gives  the  following 
fonnula,  whicli  he  has  found  to  answer  ^st : 

tircnctine  (best  Frencli  ifolalino) 1.10  parts. 

(iel.vtine  .  Icm      „ 

<:iyecrliic  :;■" 

Water  .-.■■.. 

Oxide  of  zinc         iisi 

ii-Vi 
The  ),'Clatiiic  is  dissolved  in  the  glycerine  in  a  ^ai»•I/clrl',  and  .»>  nail  b 
of  water,  the  oxide  of  zinc  stirred  up  in  lOn  parts  nf  water  is  then  aade<f. 
and  sulTicient  water  is  added  to  make  up  the  ((uantlty  to  O.Vi.  When  this 
L'elalinc  is  to  be  applied,  it  is  moiled  and  laid  on  with  a  bru&h.  After  a 
few  minutes  the  gelatine  is  dry. 

LITERARY    NOTES. 

After  the  completion  of  the  vol.  xv  of  \\w  Journal  of  Phusi- 
itl'igy.  Mr.  .).  N.  Langley,  I'.K.S.,  Trinity  College,  Cambridge, 
will  become  joint  Editor  with  Professor  Michael  Foster. 

La  I'renKf  M^flicale  is  the  name  of  a  new  weekly  medical 
journal  which  has  appeared  in  Paris  witli  the  New  Year. 

The  first  part  of  l\n'  .\natomiicfu'r  Atla.^  drr  Pharmaoignonw 
iind  yahrungxmUttlkundc\  by  Drs.  A.Tschirsch  and  (.I.Oesterle, 
lias  just  been  issued  by  P.  O.Weigel— successor  of  Chr.  Herm. 
Tauclinitz— of  I^eipzig. 

A  new  medical  journal  devoted  to  rectal  and  gastro- 
intestinal diseases  will  appear  in  Loniss-ille,  CS.A.,  "as 
soon  as  possible  after  the  tirst  day  of  January,  18St4."  The 
journal  will  be  called  Mnthftn's  Medical  Juumal,  in  lionour 
of  its  editor.  Dr.  .losejdi  M.  Mathews. 

Drs,  D,  Grant  and  \V.  (lardner,  of  ^lelboume,  have  an- 
nounced their  intention  of  starting  .i  medical  journal,  under 
the  title  of  the  Iiiterruhfiiinl  Qiiartcrhi  Jtninial  of  Mnliciiie  and 
Siiiyrri/.  They  are  to  have  the  assistance  of  a  number  of 
collaborators  in  all  the  colonies. 

Tlie  twelfth  annual  Christmas  number  of  the  Philaiithrnpist 
contains  the  appeals  of  many  deserving  charities,  supported 
as  usual  by  an  apjirojiriate  story  by  Mr.  (Seorge  .\lfrea  Cross, 
entitled  ".lolui  .lobson's  (Ihost,"  and  a  bright  sketch  by  Mr. 
Cecil  Clarke,  entitled  "  .\t  the  Cross  Roads." 

The  I'/iitrd  Strncr  (Inzctte  of  lleceinbcr  Otii  has  n  strong 
article  on  ".\rmy  Medical  Staff  .administration."  The 
necessity  of  the  .Nrmy  Medical  Stafl'  and  the  iledical  Staft" 
Corps  being  consolidated  into  a  distinct  and  liomogeneons 
.Vrmy  Medical  Corps,  commanded  by  its  own  oflicers  and  with 
its  own  ambulance  drivers  and  horses,  is  insisted  on.  It  is 
further  urged  tlint  "considerable  administrative  changes  at 
the  fountain  head  of  the  department  '  are  required  before 
•'the  highest  attainable  efHciency  can  be  reasonably  looked 
for  in  the  medical  service  of  our  amiy."  The  most  important 
of  these  changes  appears  to  be  the  substitution  of  a  medical 
olliccr  of  rank  and  experience  for  a  civilian  clerk  as  the  right 
hand  man  of  the  director  genend  at  lieaiic|nnrtcrs. 

The  .lanuary  number  of  litac'ni'xid'x  .Mni/nzinr  contains  an 
interesting  article  by  the  Earl  of  Iddesleigh.  in  which  ex- 
tracts are  given  from  "  three  fat  notebooks"  of  his  ancestor. 
Sir  Henry  Northcote,  who  lived  between  the  years  H>.^">  and 
1730.  The  notebooks  were  found  some  months  ago  in  a  cup- 
board devoted  to  old  books  and  papers  of  accounts.  Sir 
Henrj- Northcote  was  the  grandson  of  the  Kir  .lohn  North- 
cote, wlio  took  nn  active  part  on  the  side  of  the  Parliament 
in  the  great  civil  war.  lie  was  educated  at  Eton  and  (Oxford, 
where  he  became  a  I'ellow  of  Exeter,  and  took  the  degree  of 
Doctor  of  .Medicine,  He  did  not  succeed  to  the  title  and 
estates  until  the  death  of  his  elder  brother.  Sir  Francis,   in 
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ITiK).  After  Ilia  succession  it  is  probable  that  he  lived  in  great 
retirement.  His  views  on  tlieulogy,  politics,  and  things  in 
general,  have  little  more  than  a  psyehoiogical  and  anti- 
quarian interest,  but  some  of  liis  remarks  on  his  own 
profession  of  medicine  are  suflieiently  quaint  to  be 
quoted.  Speaking  of  the  preservation  of  healtli,  he  says: 
"Tlie  common  Engredients  of  Health  are  little  Care,  Simpli- 
city of  Diet,  rathei  fruits  and  plants  than  flesh;  and  water, 
whieli  preserves  the  radical  Moisture,  without  too  much  en- 
creasing  the  radical  Heat,  whereas  Sickness,  Pecay.  and 
Death  jtroceed  commonly  from  the  one  preying  upon  the 
other,  anil  at  length  wholly  extinguishing  it."  He  is  very 
sound  in  his  preference  of  ohsei-vation  to  systems,  though 
somewhat  sweeping  in  his  iqiplication  of  this  wholesome 
principle.  "It  may  be  a  ({uestion,"  he  says,  "  wliether  the 
Notional  Philosophy  and  the  many  fine  Systems  that  have 
been  built  upon  it  has  been  of  any  great  use  in  Physick. 
since  we  visibly  see  that  Hyjiocrates's  Practice  was  mostly 
built  upon  Observation,  nor  did  lie  know  anytliing  of  the 
Thoracic  Duct,  the  Circulation  of  the  Blood,  etc.,  etc.,  and 
yet  few  can  say  that  any  since  his  time  liave  had 
more  or  so  much  true  Knowledge  and  good  Success  in 
Practice  of  Physii'k  as  he  had.  How  falacious  and 
unhappy  in  their  Practice  have  we  found  these  Systematic 
(ientlemen  !  such  as  Bellini,  Willis,  and  Vanhelmont !"  One 
might  almost  gather  from  this  that  Sir  Henry  Xorthcote 
thought  it  an  advantage  to  the  Father  of  Medicine  not  to 
liave  known  anything  of  the  circulation  of  the  blood,  but  we 
can  hardly  suppose  that  he  believed  that  a  knowledge  of 
anatomy  and  physiology  tended  to  make  physicians  "  fala- 
cious and  unhappy  in  their  Practice."  To  someone  who  asked 
what  he  should  do  to  succeed  in  medicine,  Sydenham  re- 
plied:  "  Kead  Don  Quixote;  it  is  a  good  book;  I  read  it 
still."  To  a  similar  question  Sir  Henry  Mortheote  replied  as 
follows  :  "  Rather  than  spend  your  Time  before  the  Squalid 
beds  of  poor  Patients,  and  bear  with  the  unsavouiy  Smells  of 
a  Crowded  Hospital,  show  yourself  a  SchoU.r.  Write  a  Poem, 
either  a  good  one  or  a  large  one  ;  compose  a  Latin  Oration, 
or  translate  one  out  of  that  Language  with  your  name  to  it  ; 
or  if  you  can  chatt  or  be  a  good  companion,  you  may  drink 
yourself  into  Practice."  Had  he  lived  at  the  present  day. 
Sir  Henry  would  probably  have  said:  ■'  Write  a  book  on  the 
use  of  mercui-y  in  diseases  of  the  liver  (with  illustrative  cases) 
or  one  on  the  value  of  squills  in  chronic  bronchitis,  'with 
your  name  to  it:'  or,  if  your  talents  lie  that  way,  sing,  dance, 
or  'tennis'  yourself  into  practice."  Sir  Henry  Northcote 
strongly  condemns  the '■  Wicked  Modern  Practice  of  inocu- 
lating for  Small-pox."  In  a  pessimistic  or  dyspeptic  moment 
lie  declares  that  the  "  art  of  Physick  is  no  more  to  be  de- 
pended upon  than  that  of  Astrology  ;"  but  when  in  a  better 
frame  of  mind  he  pronounces  "  that  no  Science  in  the  Ke- 
publick  of  Learning  is  more  beneficial  to  Mankind  thau  the 
noble  healing  Faculty,  and  yet  none  is  so  horribly  and 
shamefully  invaded  by  ignorant  Pretenders."  On  this  sub- 
ject Sir  Henry's  views  are  so  little  antiquated  that  the  sen- 
tence last  quoted  might  have  come  out  of  an  introductory 
address  delivered  l.Tst  October,  and  will  no  doubt  still  be 
quite  up  to  date  in  I'.iW. 


THE    CHOLERA. 

St.  Pdenthurfr.—AccoYiMng  to  the  latest  news  from  St.  Potershurtj  the 
cholera  epidemic  there  shows  nosipiisof  abatinff.  Duriugtlie  seven  days 
endintr  !»t  nn()n  on  I)t'ccnii)er  I'lsl  (New  Stylot  tlu-rc  were  reported  in  the 
Russian  capital  l.v.  f  res  I  icascs  of  cholera,  and  I'^s  deaths  from  the  disease.  In 
theweok  cndinpDeeembtvL'-'tli,  If^i'^.tlicfreshea^ies numbered  lt)7,  and  the 
deaths  8J,  showing,  if  an\  tliinir.  an  increase  over  ihc  uumt>ers  of  the  pre- 
ceding week.  The  total  nuniher  of  cases  under  treatment  was  the  same 
on  each  of  the  dates  mentioned—namely,  16G.  T>urinK  the  second  period 
of  seven  days  the  total  once  dropped  to  l.%*l.  hnt  again  rose  to  the  higher 
number.  At  theinstance  of  the  Prefect  of  St.  I'ctersbui-g.  a  Commission 
was  recently  formed  to  investigate  the  cause  of  the  recrudescence  of 
cholera  in  the  city.  The  commission,  under  the  presidency  of  Dr. 
Kagozin.  held  a  special  meeting  on  Pccember  :.'oth.  isii;t,  and  made  public 
certain  conclusions  at  which  it-  had  arrived.  These  arc  mainly  that  tlie 
present  fresh  outbreak  of  the  disease  in  St.  Petcrsburgh  is  not  an  excep- 
tional occurrence,  as  exactly  similar  outbreaks  were  observed  in  many 
parts  of  Russia  towards  the  end  of  the  epidemic  in  h<ii2 :  that 
no  one  particular  circumstance  or  condition  can  be  pointed  to 
as  the  cause  of  the  recrudescence;  and  that  it  cannot  be 
ascribed  directly  to  the  increased  consumption  of  dried  and  salted 
(ish.  An  endeavour  bad  been  made  to  account  for  the  outbreak  in 
this  way,  as  many  of  the  cases  of  cholera  had  followed  the  eating  of  prc- 
Rervcd  fish,  and  as  the  revival  of  the  epidemic  followed  not  long  after 
the  conimencenicnt  of  the  pro-Christmas  fast,  when  salted  lish  f  r.ns  the 


principal  article  of  diet  among  the  orthodox,  it  was  thought  that  pes 
sibly  home  form  of  poison  had  developed  in  tlie  fish,  and  ifiitt  the  cases 
set  down  as  choleraic  were  in  reality  due  to  some  Irritant  p<<ison.  The 
Comniission,  however,  declares  that  though  many  samples  of  fi^h  have 
been  examined  in  none  has  any  poison  been  found.  They  suggest  that 
the  consumption  of  salted  tish  may  have  caused  gastro-intostinal  irrila^ 
tiun  in  many  persons,  thus  making  them  more  susceptible  to  the  cholera 
poison,  and  may  also,  by  inducing  thirst,  have  led  people  to  drink  water 
without  first  boiling  it.  Many  of  the  cases  first  thought  to  be  due  to 
initant  poisoning  have  since  been  proved  to  be  choleraic  by  bacterio- 
logical examination  of  the  dejecta.  This  occuiTCd  in  a  number  of  cases 
among  the  attendants  of  two  orphan  institutions  in  the  ci'.y.  lietween 
December  Hith  and  2<»th  fifty  of  the  attendants  in  these  institutions 
(which  occupy  the  same  building)  were  attacked  with  diarrhrfa  and 
vomiting,  the  ilhiess  ftdlowing  the  consumption  by  the  attendants  of 
.-waited  fi^h  and  unboiled  water.  It  was  only  alter  the  patients  had  been 
removed  to  the  .Marie  Hospital  that  the  symptoms  were  found  to  be  due 
to  cholera  and  not  to  poisoning,  as  had  been  at  first  supposed.  Rcuter*8 
agent  at  St.  i'etcrsburg,  telcgiaphing  on  December  ;ilst,  l?^'.':i,  states  that 
the  cholera  continues  to  prevail  there.  There  arc  about  .'ki  fresh  cases 
and  I'}  deaths  daily. 

stathfict  o/ tftf  Kpid'-mtcs  in  Or r man y. —The  Timesf  Berlin  correspondent 
reports  that  since  December  nth,  WX\,  only  ti  cases  of  cholera  in  the 
German  Empire  have  been  notified  to  the  Imperial  Health  Office,  4  of 
them  being  of  an  exceedingly  mild  type.  In  the  year  l^^na,  lit.ily  c-ases  of 
Asiatic  cholera  occurred  in  Germany,  of  which  i<J*M)  ended  fatally. 
Jtetween  January  1st  and  March  4th.  IHWt.  L'lri  cases  were  registered,  with 
Si'  deaths,  and  during  the  summer  tliere  were  otiit  cases  and  i'-^--^  deaths. 
Decides  this  there  were  92  cases,  in  which  cholera  bacilli  were  discovered 
in  healthy  persons  who  had  been  infected  by  intercour-e  with  cholera 
patients,  without,  however,  sufTeriug  any  great  inconvenience. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Conncil  Boom 

of  the  Association,  at  No.  4:J9,  Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  17th  day  of  January  next,  at  2 
o'clock  in  the  afternoon. 

Feancis  Fowie,  General  Secretary. 
December  28th,  1893. 

NOTICE  OF  tiUARTERLY  MEETINGS  FOK  1>^M. 
ELECTION  OF  MEMBEKS. 
Mbktings  of  the  Council  will  be  held  on  January  17th,  April 
nth,  July  nth,  and  October  24th,  1894.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely.  March  22nd. 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  he  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  Tvhicli  he 
seeks  election.  Fbaxcis  Iowke,  General  Secretary. 


LIBKAKY  OF  THE  BKITISH  MEDICAL 
ASSOCIATION. 
Membebs  are  reminded  tliat  the  Library  and  Writing  Roome 
of  the  -Association  are  now  fitted  up  for  the  accommodation 
of  the  Memliers  in  i  ommodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  lo 
A.M.  to  o  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Oflice. 


BRANCH  MEETINGS  TO  BE  HELD. 


Edimurou.  Stirlixo.  Kinross,  and  ("iackmannas  and  Border 
I'ocNTiF.s  Uranches— -\  conibiucd  mcotiUB  of  iLc  above  branilics  will 
be  held  at  Kdiiiljurgh  on  Friday,  February  :;nd.  .\  medical  i-niijirei^s  ol 
the  inenibers  will  take  place  in*  Uie  I'liiversity  Suigical  Theatre,  Royal 
infirmary,  at  4  v.v.,  when  a  variety  of  patieiits.  siiecimeiKJ.  apparatiiB, 
etc.,  wiH'be  exhibited  and  discussed.  Thereafter  the  ineniliers  and  their 
friends  will  dine  togcllier  in  the  Waterloo  Hotel,  at  ii.30  r.ii.,  the  presi- 
dent of  the  Ediuburph  Branch,  Trofcssor  .\nnandale.  in  the  chair.  Fur- 
ther information  will  be  obtained  from  the  Honorary  Secretaries  of  the 
respective  Branches.— R.  W.  I'mLip.  4,  Melville  Crescent.  Edinburgh: 
('.  T.  Lewis,  Globe  Crescent,  Stirling;  and  Ja^.  ai.th.<m,  Kirleek  House. 
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SPECIAL  CORRESPONDENCE. 
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Iuii-«.sD  lliiANi  II. -Tito  wiiitot  mcvt Inn  will  bu  liclil  '»  U'C 

il- ■.    >.,ii..i.-  V.,^  11,     Ili-n.iHl.    ..11    Tlnii-.l.ii-.    .1.11111. .IV    -.•.ill,    at 

1  .uiy 

.    Ill' 

UnM4  Viotori*  dU-Ml,  Uoliun 

Ijc   hcM 
UmiI  mill 
1  - .  .inil  lit 

;.  Ju  i.u.  uu  tin:  nxiin:  I'vuuiu);,  iu  tlio  rjllu.;i;,  thu  iimiuil  Jiuiicr.  -Jons 
NOLONv.  l(ou«r.irr  SucrcUry,  9t.  I'alilik's  lluspiUkI,  Jaiiics's  J^iicct, 
OuWln. 

BIRMIX<;ilAM  AM)  MIDLAND  COUNTIKS  lUtANCII. 
Thk  tliiril  niootiii);  of  tin'  si'psion  IS03M  was  held  on  Pcccni- 
IxT   Will.    I(«ti3,   iVic    I'lfsiiili-nt,  Dr.  RiOK^iuis,  in   tin-  cliair. 
Thirtviiini'  iiii'iiiliiTS  woic  juisriit. 

Xri'r  Mrml.-r.  Mr.  Clainlf  K.  Wilniot,  .M.R.,  B.CMi.,  wns 
fJecU'd  a  lu^'inlxT  of  the  Assoi'iatioii  nud  Braneli. 

[A  report  of  tlie  scientific  proceedings  will  be  found  at  p.  20.] 

HALIFAX  AND  NuVA  SCOTIA  BRANCH. 
TttB  ri'guliir  fortnightly  luoi'ting  of  lliis  Branch  was  held  on 
Dpccmlu'r  7tli :  tin-  riiKsinK.NT  i  l)r.  CHmpbclI)  in  tlu'  chair. 
Dr8.  Kam-ll,  Cowii-,  Murray,  Campbell.  Teruan.  M.  A.  1!. 
Smith,  Cuninghani.  Tniiainaii,  Macdonald,  Kcmlall,  and 
<."arh'ton  .loncs  werr  prt'scnt. 

CnmmuniiiitinnA.  —  VtT.  M.  \.  R.  Smith  read  notes  of  a  case 
of  Kxtrauterine  I'regnaney.  Dr.  Campiibll  read  notes  of 
two  such  eases.  -A  prolonged  discussion  took  place  on  tlie 
question  of  operation  in  these  cases. 


STAFFORDSHIKK  BRANCH. 
TWB  first  general  niectinjr  of  this  Branch  was  lield  at  Stoke- 
on-Trent  on  Thursiiay,   Novenihcr  .'50th,  18tt3  ;   the  rnp.siUENT 
(Mr.  II.  M.  Morgan)   in  the  chair.      Twenty   members   were 
present. 

y'rw  Mrmhrrt.—'Vhc  following  gentlemen  were  elected 
members  of  the  Branch  :  Dr.  Edge,  Wolverhampton ;  Dr. 
Fre«'r,  Rugcley :  and  Dr.  Nicklin,  \Volverhampton. 

[The  report  of  the  .■icientitic  proceedings  will  be  found  at 
p.  W] 

BRITISH  GllANA  lUiANCH. 
Tub  quarterly  meeting  of  this  Branch  was  held  at  George- 
town on  November  '.Uh,  180.3.  The  Hon.  R.  Giukvb,  M.D., 
rresideut,  in  the  chair.  Drs.  Wallbridge,  Law,  Daniels,  Von 
Winckler,  Bezbaroa,  Gomes,  Neal,  Yeeudiuu,  Lexeira,  Con- 
yers,  Williams,  Ferguson,  Barnes,  and  the  Secretary  were 
present. 

t'liniiniuitiim  of  Minutet. — The  minutes  of  the  last  meeting 
were  read  and  contirmed. 

Elfctioii  >/  Offuem.  -T\i(^  election  of  olTice  bearers  for  1801 
was  then  proceeded  with,  and  the  riiKSiHENT  announced  that 
the  following  gen'.lenieu.  as  suggested  by  the  Council,  had 
been  elei-te<l :  T'lcf-PrfKiiO-iilii  :  Drs.  Wallbridge  and  N'eendam. 
Mrmlifrt  nf  Cuimrli  ;  Drs.  Leary,  G.  Snell,  London,  and 
Anderson.     Hon.  Sfcrrtnn/  ami  Trra.ii/rer:  E.D.Rowland. 

Ciimmiiniratinm. — Dr.  W.  F.  Law  read  a  paper  on  Pleurisy 
and  Pleural  Elfu^ions.  He  quoted  several  cases  from  his  ex- 
perience in  the  penal  settlement  where  the  patients  had  been 
under  his  own  obsi-rvation  for  ye.irs,  and  showed  verj-  con- 
clusively that  the  great  majority  of  these  eases  were  tuber- 
eulons  in  nature.  He  advised  early  paracentesis  where  absoq>- 
tion  of  the  Huid  was  delayed.  .-V  discussion  followed  in  which 
Dr.  Daniels.  Dr.  Ferguson,  and  Dr.  Be/baroa  took  part.  The 
PbksiiiBNT  summed  up  the  debate  and  dwelt  on  the  eviilenee 
that  w.'is  fast  accumulating  to  show  that  this  and  similar  in- 
flamniato'v  ■  '■'■  'ii.^  were  tlie  re.-ult  of  toxins  produced  by 
various  iiiisms.     Dr.    Law    replied.-    Dr.    Da.nikus 

«<how<>d  h;  'if  Brain  Tumour  and  <  >»teo-»arcnnia  of  the 

Head  of  lln!Til>wi  n-movcd  by  the  Surgeon-General  in  the  hos- 
pital two  or  three  days  before,  and  also  a  specimen  of  a  liga- 
ture .  i"nial  iliac  (or  femoral  nncurysm.  The  coats  of 
the  '.  not  been  rnntured  and  the  catgut  ligature  had 
•!'  .  the  five  wci'ks.  leaving  the  lumen  of  the  vessel 
I  by  linn  dots  into  which  small  new  ves-sel.s 
•  :i  to  pass  from  the  vpsbcI  wall.  There  liB'J  bi'en 
no  suppuration  and  tlic  man  had  died  from  gangrene  of  the 


leg.  colhUeral  circulation  in  the  limb  never  having  been 
egUiblisheil.  Dr.  Daniels  also  showed  a  case  of  Osteitis  De- 
formans. 

Tb.-i"  UK-  iin  ■.tl.i.i-  lin«iiii.<a,  .|nd  till'  I'lM'SIMI'NT  dosed  the 
nici  t 


SPECIAL    CORRESPONDENCEi 

l'.\KIS. 
TIte  Evamiiialtoii  for  th'>  Pout  o/ Agr^/f,     Limaci/  Lt'/iilaHnn  in 

h'ranif. — Siiiciilfs  in  t/ie-Sf.  Anne  Afi/lum. — Thp  "  Jtacailaiviat 

Moderne." — Poi'oniini/  nml  Incrmliiiri'ni  in  a  Jlonpital.—'-A.Suit 

for  AUnjnl  Malprn.ria.  (I'meral  A'ri™. 
The  Paris  Medical  Faculty  has  decided  on  certain  modifica- 
tions in  the  conipi'titivc  examination  for  n/frfi/f^.  The  sur- 
gical, medical,  and  obstetrical  examinations  are  to  he  held 
in  the  faculties  to  which  the  candidates  belong;  thus  Paris 
centralisation  has  received  its  death  blow.  Kaeh  faculty, 
mon>over,  is  to  fix  the  rules  of  the  examination,  and  to  define 
the  limit  of  active  service  of  its  n'/m/fi.  The  examining  me- 
dical jury  is  to  be  composed  of  eleven  members,  who  are 
to  be  chosen  from  the  professors  of  that  section  by  lot.  In 
the  surgical  and  obstetrical  examinations  there  will  be  nine 
examiners.  .Vfler  each  examination  the  marks  are  to  be 
given  ;  they  will  be  pl.-iced  in  an  envelope,  which  will  be 
sealed,  and  at  the  end  of  the  examination  opened  and  read. 

The  Bill  laid  before  the  Chamber  of  Dejiuties  by  MM. 
Reinach  and  Lafont,  concerning  the  modilic.ition  of  the 
lunacy  law  of  1H.38,  provides  that  a  patient  shall  be  placed 
under  restraint  in  an  asylum  only  as  a  temporary  arrange- 
ment. I'ntil  a  tribunal  has  delivered  judgment  on  his  con- 
dition, no  definitive  arrangement  can  be  made,  and  the 
patient  must  be  jilaced  among  those  "  who  are  kept  under 
obsei-vation."  It  is  recommended  that  the  public  asylums 
should  have  two  departments  annexed  to  the  building:  one 
for  e))ileptics.  the  other  for  cretins  and  idiots.  There  should 
be  special  asylums  for  criminal  lunatics,  and  subspecial  de- 
partments in  other  asylums  ;  the  criminal  patients  are  pro- 
bably perpetual  inmates,  and  should  be  if  the  medical  expert 
believes  a  relapse  may  occur.  The  patient  should  not  be  set 
at  liberty  until  the  doctor  believes  a  relapse  is  not  to  be 
feared. 

It  has  been  stated  tliat  a  considerable  portion  of  the 
nursing  stall' of  the  St.  Anne  .■Vsyluin  intend  to  strike  because 
they  are  punished  when  the  patients  commit  suicide  in  the 
workshop,  whereas  the  ward  nurses  are  not.  The  director 
stated  that  formerly  one  suicide  a  year  was  the  average, 
whereas  in  tlie  last  "three  months  there  have  been  five,  and 
he  therefore  instructed  both  workshop  and  ward  keepers  to 
look  very  carefully  after  their  patients  ;  but  there  was  no 
question  of  fine  in  either  case. 

The  ••  bacca'aureat  moderne,"  a  recent  innovation  in  the 
Paris  College  curriculum,  is  not  accepted  by  the  Council  of 
the  Paris  >fedical  Faculty:  the  pupils  who  prepare  for  this 
examination  do  not  study  the  dead  languages,  beyond  an 
acquaintance  with  the  etymology  of  words.  The  Medical 
Faculty  advise  the  Minister  of  Instrui-tion  not  to  accept  the 
"  baecalaureat  moderne.  '  They  think  that  after  suppressing 
the  Ollicii'r  de  Santc't  il  will  be  a  means  of  bringing  him  again 
into  existence. 

News  comes  from  Rochdle  that  during  the  last  two  months 
there  have  tieen  several  attempts  at  the  St.  Louis  Hospital 
to  poison  with  corrosive  sublimate  alone  and  mixed  with 
tartaric  acid.  The  police  made  invc-tigations  at  the  hos- 
pital, and  whilst  the  inquiry  was  being  carried  on  a  fire  broke 
out.  It  was  extinguished  after  serious  damaue  had  been 
done.  On  the  wainscoting  and  remains  of  beds  and  bedding 
there  were  traces  of  an  inllammable  lluid.  the  composition  of 
which  has  [not  yet  been  determined.  The  next  morning  the 
Procurcur  of  the  Republic  visited  the  hospital  to  carry  on  the 
inquii'y,  and  a  fire  broke  out  again  in  anollier  part  of  the 
building.  It  was  again  extinguished  without  loss  of  life. 
The  inquiry  is  going  on,  but  tlie  criminals  have  not  yet  been 
dis<^overed. 

A  doctor  has  been  sued  in  a  Paris  law  court  by  the  husband 
of  a  patient,  and  £'<U0  damipw  claimed.     The   doctor   is 
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accused  of  having  committed  a  serious  mistake  in  not  extract- 
ing the  remainder  of  tliu  plarfuta  remaining  in  the  uterus 
after  delivery,  witli  tlie  result  that  tlie  patient  died.  Tlie 
doctor  pleaded  tliat  this  operation  was  dangerous,  and  even 
impossible,  considering  the  condition  of  the  patient,  and 
several  other  medical  men  confirmed  his  opinion.  The  Court 
decided  in  favour  of  the  defendant. 

Madame  Kampfer,  who  shot  at  Dr.  Gille  de  la  Tourette,  has 
been  examined  by  5IM.  IJrouardcl  and  Ballet,  who  have  con- 
<,'luded  that  the  criminal  is  of  unsound  mind.  The  report  has 
not  yet  been  sent  in,  but  as  soon  as  it  is  in  the  liands  of  the 
judges,  Madame  Karapler  will  be  conducted  to  an  asylum  for 
insane. 

Tlie  Michelet  Asylum  for  Women  expecting  to  become 
mothers  was  opened  a  few  days  ago.  They  are  lodged  at  this 
asylum  until  they  are  about  to  be  delivered,  when  they  are 
sent  to  Fontenay  les  Roses  Asylum,  or  to  the  Ledru  Kollin 
Asylum,  wliich  they  leave  only  when  they  are  able  to  earn 
their  living. 

BERLIN. 

Tlie  Charite  Hospital. 
I'aOFESSon  RnsxER,  Director  of  the  Hygienic  Institute  in 
the  Berlin  University,  has  been  commissioned  by  the 
"  Kultus-Minister "  to  examine  into  the  condition  of  tlie 
Charite  Hospital,  and  to  make  proposals  for  improvements. 
Rubner's  report  has  not  .yet  lieen  published,  but  what  it  will 
contain  is  no  secret.  The  complaints  made  against  the 
Charite  are  two — the  unsuitability  of  the  building  for 
modern  hospital  requirements,  and  the  overcrowding  with 
patients.  The  first  step  towards  a  better  state  of  things  must 
be  the  reduction  of  the  present  2,000  beds  to  about  1,200. 
Then  the  building  will  have  to  be  enlarged  and  altered  in 
many  particulars.  It  is  satisfactory  to  know  that  a  complete 
plan  for  alterations  has  been  worked  out,  and  will  probably 
very  shortly  obtain  the  oflicial  sanction.  In  this  plan  a  new 
building  with  l.'iO  beds  for  mental  and  nervous  diseases  is  pro- 
vided for,  and  also  new  dependencies  for  children,  isolating 
pavilions,  etc.,  and  a  large  new  building  for  the  pathological 
institute.  The  cost  has  been  calculated  at  about  8,000.000 
marks  (£400.i.XlO). 

LEEDS. 

Success  of  Yorkshire  College  Medical  Stmlcnts. —  University  Sttt- 

de>its. — Christmas  Festivities. 
At  the  recent  London  University  examinations,  besides  three 
first-classes,  obtained  by  Leeds  men,  the  Gold  Medal  in 
Surgery  was  gained  by  Mr.  ]Moynihan,  a  Leeds  student.  It 
is  said  that  this  is  the  first  time  the  distinction  has  been 
gained  by  a  provincial  student,  and  the  event  is  a  source  of 
congratulation,  not  only  to  the  distinguished  recipient  of  the 
honour,  but  to  the  school  and  hospital  with  which  he  is 
connected. 

A  sign  of  progress  in  the  medical  department  of  the  York- 
shire College  is  the  increased  number  of  students  preparing 
for  university  degrees  ;  for,  liesides  the  large  number  of  men 
working  for  the  Conjoint  Colleges  examination,  there  are 
about  ninety  men  taking  out  courses  for  university  degrees, 
■chiefly  for  Victoria,  but  others  for  London,  Cambridge,  and 
Durliam. 

Christmas  at  the  General  Infirmarj'  has  been  celebrated  as 
usual  by  a  tasteful  decoration  of  the  wards,  and  by  an  excel- 
lent Christmas  dinner  for  all  those  who  were  well  enough  to 
partake  of  it— about  .'J40  in  number.  In  the  children's  wards 
large  Christmas  trees  were  well  laden  with  toys,  to  be  dis- 
tributed to  the  little  patients.  At  the  Women  and  Children's 
Hospital  Christmas  was  celebrated  by  a  dinner,  at  which  not 
<mly  the  patients  but  some  members  of  the  staff  joined. 
J 'resents  were  distributed  afterwards. 


SIIEKFIELD. 
fit    the    Hospitals. — Death    nf 


t'h-iitmaf    nt    the    Hospitals. — Death    of  a    Nursin;j    Sister. — 

Alcoholic  Poisomnff. 
TuK  usual  Christmas  entertainments  have  been  held  at  the 
public  hoi^pit  il  and  dispensary,  and  thi'  kind  visitor  has  paid 
Ij's  twelfth  annual  visit  to  the  fever  hospital  and  distributed 


to  the  inmates  various  comforts  which,  situated  as  they  are, 
must  be  very  much  appreciated  by  the  recipients. 

At  the  General  Infirmary  a  gloom  has  been  thrown  over  the 
usually  gladsome  season  first  by  the  serious  illness  and  then 
the  death  of  a  valued  ward  sister.  The  removal  in  such  a 
way  of  a  nmch  appreciated  officer  of  an  institution  is  always 
a  matter  of  regret  to  those  connected  with  a  liospital ;  but 
when  it  happens,  as  in  this  instance,  that  one  lias  fallen  a 
victim  to  a  malady  caught  in  the  discharge  of  duty,  the 
feelings  of  sorrow  are  mucli  intensified.  Intelligent,  con- 
scientious, deeply  interested  in  her  work,  strictly  reliable, 
always  cheerful,  .Sister  Lambert  was  in  many  ways  a  model 
nurse. 

A  man  during  Christmas  week  boasted  in  a  public  house 
that  he  could  drink  twelve  glasses  of  beer  in  two  hours,  and 
immediately  set  to  work  to  make  good  his  boast  by  drinking 
nine  in  half  an  hour.  He  at  once  became,  as  was  thought, 
tipsy,  and  was  taken  home,  but  he  died  almost  immediately. 
He  was  an  habitual  excessive  drinker,  and  on  the  day  above 
mentioned  had  already  liad  besides  beer,  whisky,  and  rum. 
Post  mortem  the  organs  showed  the  pathological  changes  pro- 
duced by  alcohol. 


CORRESPONDENCE. 

"A  GIGANTIC  MEDICAL  ABUSE." 
Sm, — I  read  a  good  deal  in  the  Bbitish  Medicai,  Jocexai, 
about  such  rivalries  to  struggling  practitioners  as  prescribing 
chemists,  unqualified  practitioners,  quacks,  patent  medi- 
cines, etc.  Allow  me  to  call  attention  to  the  most  scandalous 
abuse  of  all — namely,  our  modern  hospital  system.  What  I 
have  to  say  is  the  outcome  of  practical  experience,  not  merely 
from  a  five  years'  curriculum  at  University  College  and  its 
hosipital,  but  from  a  post-graduate  experience  of  more  than 
two  additional  years  spent  partly  at  the  Rotunda  Hospital, 
Dublin,  and  the  remainder  concurrently  at  Moorfields  (Eye), 
Golden  Square  (Throat  and  Ear),  Queen  Square  (Brain),  Great 
Ormond  Street  (Children),  Blackfriars  and leicester  Square 
(Skin),  St.  Mark's  (Fistula),  St.  Peter's  (Urinary),  Dean  Street 
(Venereal),  London  Hospital,  and  St.  Thomas's  Hospital, 
nearly  all  of  which  I  attended  pretty  regularly  for  about  a 
year.  I  can  confidently  state,  without  the  slightest  fear  of 
contradiction,  that  the  vast  majority  of  the  out-patients 
treated  at  these  hospitals  are  suffering  from  complaints  which 
any  decently  educated  general  practitioner  is  quite  competent 
to  treat  ;  that  the  vast  majoritj-  are  well  able  to  pay  the  small 
fee  which  general  practitioners  usually  charge  their  poorer 
patients  ;  that  many  of  them  are  well  able  to  afford  much 
liigher  fees ;  that  the  medical  men  on  the  staffs  of  our  large 
hospitals  are  robbing  their  professional  brethren  of  hundreds 
of  thousands  of  pounds  every  year  ;  that  the  patients  are  un- 
necessarily pauperised  by  the  process  ;  that  wealtliy  corpora- 
tions like  our  great  railway  companies  are  encouraged  to  get 
their  employes  treated  without  any  actual  remuneration  to  the 
medical  men  tliemselves  :  that  many  of  the  above  hospitals 
have  no  students  in  regular  attendance  ;  and  that  the  whole 
.system  is  a  gigantic  and  scandalous  abuse.  I  will  briefly 
give  two  details  : 

1.  The  Hospital  Staf  as  Gratuitous  Practitioners :  In  my 
time  one  of  the  staff  at  Moorfields  spent  two  mornings  every 
week  at  tliat  hospital,  two  afternoons  at  one  of  the  large 
general  hospitals,  two  half-days  at  a  skin  liospital,  two  half- 
days  at  a  children's  hospital,  and  one  morning  in  the  eye 
department  of  a  L;eneral  hospital.  This  gentleman  alone 
probably  deprive<l  his  fellow  practitioners  of  £.'i.000  a  year, 
at  the  most  modest  computation,  considering  that  several 
hundreds  of  patients  used  to  pass  through  his  hands  in  a  day. 

2.  Well-to-do  Patients  See/.iii;/  Pauper  Itelief :  At  Moorfields 
I  remember  one  patient  who  vised  to  travel  up  regularly  from 
Oxford,  another  from  Norfolk,  in  order  to  get  gratuitous 
relief.  One  lady,  who  had  reeontly  come  in  advance  of  her 
iiusband  from  .\ustralia,  and  had  acquired  syphilis  as  a  con- 
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wsiuuntv,  u*<-<i  to  «f>iii»'  rt'iiiiliirly  for  crntnitous  Irontmi-nt  for 
(•}-)iliilitio  ki'mto-intix,  nlllmu).'!)  xlic  vrne  iiniliT  ii  li'iidiiii: 
9argf»on  n»  n  jjriv.ilt'  |)<iti<-nt  lor  HyjOiililic  slrictiiip  of  tlir 
rw'tum.  iwyini;  hifii  (.1  tliiiik  she  told  ntp)  a  guintM  per  unit- 
Rullntioii.  '  I  Hin.  fto., 

Wm.  RuaiiTox  I'aiikrr,  M.A.,  M.O.Oantab. 
KrDdiU.  Jan.  I.  Ina. 


I'lPHTlIKRIA  AND  IiK|-KCTIVF.  l>RAIN.\r.F,. 

SiB,  l>r.  Wilk.-i  usticrU  Hint  the  Joetrinc  lielU  by  those  wlio 
mnintnin  that  tli<>  poison  of  such  unquestionably  eoniniunie- 
nble  diseasos  as  enteri  •  fi'ver.  diphtlirrin,  and  puerperal  fever 
may.  under  eerlniii  eon'lilioii!<,  i>e  generated  ««•  iium,  "must 
ini;'-  ■''  'M'lief  in  spontaneous  generation."  It  w<iuUl  hv 
ni'  ■  to  say  tliul  those  who  dill'er  from  liim  l>i-lieve  in 

tie  ;..■   of  evolution,  that   out    of  one   or  other  of   the 

numerous  products  of  decomposing  animal  matter  there  may 
bf  evolved  the  specifle  poisons  of  the  diseases  in  question. 

r>r.  .'•eaton  believes  that  "  somt-  harm  may  have  eoine  from 
the  belief  in  the  all-su(tieieney  of  drainage  defects  to  account 
(or  the  existence  of  diphthi'ria.''  In  reply  to  this,  I  venture 
to  ask  who  does  believe  in  tin-  all-sutiiciency  of  drainage 
defects?  And  is  if  not  obvic)U8  that  the  doctrine  of  the  all- 
safficiency  of  infection  to  expl.iin  the  origin  and  spread  of 
diphtheria,  which  is  held  by  some  whose  official  position 
lends  great  weight  to  their  opinions,  is  an  incomi)lete  and. 
therefore,  in  practice,  a  dangerous  doctrine?  It  must,  at  any 
rate,  be  eonoedeil  that  when  evidence  of  infection  from  a 
previous  ease  cannot  he  obtained,  no  harm  can  result  from  a 
careful  search  for  defective  drainage,  while  the  neglect  of 
such  a  search  may  be  very  disastrous.— I  am,  etc., 

."nvilf  Row,  Dec.  lV,t),.  \H\Kt.  GEOnOE   JOHXSOX. 

P.S.  Since  writing  the  above  I  have  seen  in  the  January 
number  of  the  Nim-ti-entA  Ci-nli/'-i/  a  most  interesting  and  sug- 
gestive article  entitled  '•  .Sanitary  Insumnce :  a  Scheme." 
by  I»r.  Sleeves,  one  of  the  medical  officers  of  health  of  Liver- 
pool. I  recommend  this  instructive  paper  to  the  notice  of 
every  member  of  the  I'.ritish  Medical  Association.     (_i.  J. 


^nt,— In  his  letter  in  the  BniTisii  Mepicai-  .lomv.M. 
of  Heeeraber  a3rd,  Dr.  Wilks  says.  "  If  I  can  trace 
contagion  in  a  very  large  number  of  the  so-called 
specilic  diseases,  I  consider  it  more  reasonable  to  assume 
contagion  in  the  minority  than  look  about  for  another 
cause."  It  is  undoubtedly  true  that  much  of  the  diversity  of 
opinion  that  has  been  revealed  by  the  recent  interesting 
correspondence  in  your  columns  in  regard  to  the  occasional 
origin  (as  distinct  from  propagation)  of  di])htheria  and 
septicaemia  is  attributable  to  the  prevalence  of  some  such 
view  as  that  to  which  I>r.  Wilks  l.-iids  his  support. 

For  my  oivn  part.  I  venture  to  think  that  such  a  view  fends 
greatly  to  retard  our  knowledge  concerning  the  eonditions  of 
oriirin  of  tliese  diseases.  an<l  therefore  to  deprivi' us  of  the 
kind  of  power  that  grows  out  of  such  knowledge,  of  checking 
their  prevalence  by  putting  a  slop  t<j  these  generating  con- 
ditions-just as  w<-  have  well  nigh  extinguished  what  was 
formerlv  known  as  -gaol  fever"  and  "ship  fever."  Even 
fn>m  the  oltra  <'ontagionist  view,  infective  diseases  must 
have  originated  at  some  time,  and  to  me,  at  least,  it  .seems 
far  more  rational  to  entertain  the  possibility  that  in  addition 
to  being  propagated  they  may.  one  and  allot  them,  be  more 
or  less  frequently  original*-.!  at  tlii'  [tresent  day  — rather  than 
to  pin  one's  faith  to  the  belief  that  sui'h  origination  could 
only  have  taken  place  in  the  (iirden  of  ICdeu  or  8ome  other 
e<|ually  obscuri'  locality  in  the  remote  jiast. 

ISeeau»e  many  of  tlies*'  diseises  are  associated  with  the 
ffrowth  and  multiplic  ition  of  "  living  specific  organisms." 
Ut.  Wilks  says  .1  belief  in  their  rl-  n'>i\,  origin  wonld  "  imply 
also  a  belief  in  spontaneous  generation."  Hut  this  is  not  in 
the  least  neces«ar>-.  The  wi-il  known  fact  that  eonimoii 
bacilli  and  micrococci  are  constantly  making  their  entry 
into  the  l>ody  through  the  intr->itinal  and  respiratory  mucous 
membranes,  would  supply  us  with  the  organisms  rcadv  made. 
So  that  for  the  origin  of  this  or  that  speeilic  disease,  it  would 
b«'  only  nel•«■^HJlr>•  to  suppose  that  under  the  in/liienee  of 
certain  unhealthy  gener.il  or  local  conditions  thedmimon 
or  microco<'ci   so  entering  and  escaping  destruction 


within  the   body  liiid  been  made  fo  take  on  new  pniperties 
that   they   had,    in  fact,   from   coninion    oigaiiisms  taken   on 
the  piojiertlos  or  been  converted   into  "  speiilic  organiania.' 
Sueh,    clearly    are    the   tlieorelical  indications. 

Hut,  in  spite  of  the  prevalence  of  Dnnviniau  doctrines,  iit 
spiti'  of  all  that  we  have  linen  told  concerning  the  extrenif 
niorphological  variability  of  micro-orguiiisms,  in  spite  of  all 
the  changing  chemical  products  to  which  such  bacilli  and 
micrococci  may  be  compelled  to  give  rise  uudervaried  experi- 
mentiil  conditions,  the  ultra-contagionist  would  a]i]>areiitly 
almost  as  soon  believ«?  in  the  "spontnueous  generation  "  of 
organisms  as  in  the  trnnsformation  of  common  into  so- 
called  "siiecilic  organisms."  Yet  our  ])n'seiit  knowledge 
concerning  the  experimentally  produced  <lisea8es  in  lower 
animals  included  under  the  term  septiciemia  should  be  by 
of    clearing    away    this    and    other    kiudreil 


itself    capable 
prejudices. 

Kxperimentalists    tell    us 
septiciemia.     One    of    thcni. 


that  there  are  two  forms  of 
known  as  "  Da  value's  septic- 
wmia."  may  be  originated  liy  injecting  two  or  three  drops  of 
putrid  blood  (bullock's,  or  that  of  any  other  animal)  into  the 
subcutaneous  tissue  of  a  rabbit.  The  animal  dies  in  2.3  to  i'» 
hours  ;  Isicilli  in  myriads  existing,  even  during  life,  in  its 
blool.  This  is  the  origin  of  the  disease  ;  but  it  is  contagious, 
and  now,  instead  of  two  or  three  drops  being  needed,  the 
disease  can  be  propagated  from  animal  to  animal  by  even  the 
millionth  i)ftrt  of  a  drop  of  blood,  and  tlms  indefinitely,  8f« 
virulent  is  its  contagion. 

The  other  form  is  known  as  "  Pasteur's  septicfcmia."  and  it 
is  producible,  at  will,  in  this  way.  Inject  two  or  three  drops 
of  putrid  bullock's  blood  (from  the  same  stock),  but  this 
time  into  the  peritoneal  cavity  of  a  rabbit,  and  now  you  set 
up  a  different  form  of  the  disease,  though  one  which  is  also 
contagious  and  eciually  constant  in  its  characters.  In  this 
case  the  animal  (iocs  not  die  so  rapidly  :  and  whilst  bacilli 
swarm  in  the  fluids  of  the  peritoneal  cavity  within  twenty- 
four  hours  they  aiv  not  to  be  found  at  the  time  of  death  in 
the  blood,  though  they  appear  there  and  throughout  the 
body  in  the  course  of  a  very  few  hours  after  death,  .\notber 
difference  between  these  fomis  of  septiciemia  is  that,  though 
the  disease  thus  originated  is  a  contagious  one.  and  capable 
of  being  propagated  inilctinitely  by  means  of  Inoculation  of 
the  peritoneal  fluid,  yet  this  fluid  is  nothing  like  so  virulently 
contagious  as  is  the  blood  in  "  Davaine's  septii-iemia.'' 
Instead  of  one  millionth  of  a  drop  being  adequate  for  con- 
tagion, in  "Pasteur's  septicaemia"  about  a  drop  is  needed. 

Hut  here  another  ami  even  more  important  point  has  to  hi- 
inentioned.  It  is  this,  that  absolutely  no  difference  can  be 
delected,  as  we  are  toM,  between  "  Pasteur's  septicemia"' 
and  that  which  is  initiated  after  the  manner  of  Burden 
Sanderson  by  injecting  a  small  quantity  of  a  germ-fref 
chemical  irritant  (namely,  boiled  licpior  ammoniie)  into  the 
peritoneal  cavity,  or  into  the  subcutaneous  tissue  of  a  rabbit 
—  for  no  difference  in  the  disease  produced  ivsults  from 
difference  in  the  site  of  introduction  of  the  mere  chemica) 
irritant.  In  every  particular  the  malaily  so  induced  is  saiJ 
to  resemlile  "Pasteur's  septicaemia."  The  organisms  in  this 
case  have,  therefori'.  come  from  the  previously  healthy  body 
itself  of  the  animal  experimented  upon,  instead  of  bein^  de- 
scendants of  the  common  putrefactive  organisms  contained 
in  the  putrid  bullock's  blood,  as  would  probably  be  th^^oase 
in  the  other  two  forms  of  septiciemia.  _   '  '''' 

In  either  case,  however,  we  have  the  d<  noi-o  origin  of  n 
contagious  ilisease:  and  we  have  the  conversion  of  common 
info  so-called  "specific  organisms."  Nay.  more,  we  have 
lien'  a  most  interesting  illustration  of  1 1  (iter's  point  of  view, 
as  to  different  contagious  diseases  ivsulting  from  vaiiations 
in  j)utrefactive  processes  :  and  Tikewise  possibly  an  illustra- 
tion of  important  modifications  induced  in  the  physiological 
activity  of  common  putrefactive  orgnnisnis  according  as  they 
are  injected  beneath  the  skin  or  into  the  peritoneal  cavity  of 
a  previously  healthy  rabbit. 

Such  f.icts  surely  are  moat  suggestive  in  many  ways  ;  so 
that  even  if  they  stood  alone-  which  is  ver>'  far  from  being 
the  case— they  would  entitle  many  of  ns  to  urge  that,  whilst 
accenting  the  facts  of  contagion,  search  should  also  be  made 
for  the  conditions  of  origin  of  infective  diseases. — I  am,  etc., 

Miinthc-trr  .'>.|n:irc,  W  .  II.    ChARI.TOJJ    BaSTIAN. 

Utv.  Sittli,  muT. 


Jax.   6,    18'j4.] 


CORRESPONDENCE. 


r     Tne  BBtmii 


43 


MUMPS  AND  HYPRRPT..VSIA  OF  THE  CERVICAL 
LYMPHATIC  CLANDrf. 

Sir.— In  the  Bkitish  .Mkiihai,  .Ioi-iix.vl  of  December  23r(l , 
Dr.  Kyle  corrects  my  statement  tliat  "  enlarged  cervical 
glands  are  a  part  or  a  consequence  of  mumps." 

I  trust  that  I  am  not  behinil  my  fellows  in  my  continual 
endeavour  to  eliminate  from  my  published  work  everythine; 
which  I  <lo  not  know  ;  or  in  case  of  doubt  to  indicate  the 
limits  of  my  proiiositions. 

Still,  in  spite  of  all  care,  statements  of  a  wholly  unjusti- 
fiable kind  will  slip  in.  and  I  thank  Dr.  Kyle  for  his  oon-ec- 
tion.  Enlarged  i-ervical  glands  may  or  may  not  be  a  part  or 
a  consequence  of  nnirai)S  ;  but  whether  or  not  I  cannot 
pretend  to  any  knowledge  in  the  matter.  I  have  very  rarely 
seen  cases  of  mumps  in  consultation,  and  never  upc'n  the 
pi/st-morfem  table. — I  am,  etc., 
Cambridge,  Dec-.  26tli,  IW'.;.  T.  Cliffoiid  Allbdtt. 


BISHOP  BARRY  ON  ANTIVIVISECTION. 

Sir, — I  beg  to  acknowledge  the  receipt,  on  the  17th,  of  your 
paper  of  December  Uth,  but  through  pressure  of  duty,  at  this 
season,  have  been  till  now  unable  to  study  it. 

I  see  that  in  an  article  mainly  referring  to  our  recent  Con- 
gress at  Nottingham,  you  allude  to  my  present  relation  to 
the  antiviviset'tion  controver.sy  in  terms,  which  seem  to  im- 
ply that  I  am  unwilling  or  afraid  to  maintain  it.  Now  on  the 
main  issue  I  hold  exactly  the  same  position,  and  that  too  as 
resolutely  as  before.  My  "silence  of  nearly  a  year"  was 
simply  due  to  more  than  nine  months'  absence  from  England, 
my  absence  from  the  Congress  (as  was  publicly  stated)  to  the 
impossibility  of  leaving  my  official  diities  here.  The  circular 
to  which  you  allude  was  unconnected  with  the  Congress,  and 
issued,  immediately  on  my  return,  to  the  members  of  the 
local  branch  of  our  Society. 

If  it  had  been  before  your  readers  I  should  not  have 
thought  it  necessary  to  trouble  you  with  this  letter.  But 
no  one  from  your  notice  of  it  could  form  a  true  idea  of  what 
it  really  contains.  Instead  of  failing  to  keep  my  promise 
of  withdrawing  "  whatever  should  be  shown  to  be  false"  in 
fact,  I  expressly  refer  to  the  statement  of  omissions  and  in- 
accuracies in  tiie  Nine  Circlr.^  made  by  Professor  Horsley  and 
to  the  steps  taken  in  the  new  edition  to  correct  and  explain 
them,  and  I  add  that  it  has  "  made  it  the  duty  of  our  Society 
to  regret  and  withdraw  all  erroneous  statements,  and  it  will 
impose  upon  it  the  necessity  of  still  greater  care  for  accuracy 
in  the  future."  .\s  to  the  accusation  that  I  have  "  practically 
repeated  the  old  slanders  in  thinly-veiled  language,"  I  am  at 
a  loss  to  understand  to  what  it  can  refer,  and  how  anyone 
could  have  made  it  who  had  the  circular  before  him. 

The  fact  is  that,  while  noticing  this  controversy,  which 
undoubtedly  is  only  what  I  have  called  it,  a  "  not  unim- 
portant side  issue,"  the  main  purpose  of  my  circular  is  to 
deal  with  the  opposing  views  as  to  "the  rights  of  animals" 
and  our  duties  towards  them,  which  the  discussion  at  the 
Church  Congress  of  IS'JJ  and  elsewhere  has  brought  out,  and 
on  which  the  whole  question  at  issue  really  tuins.  My 
attempt  may  have  been,  as  you  are  pleased  to  term  it. 
"  feeble,"  but  it  is  at  least  well  that,  if  it  is  referred  to  at  all, 
it  should  be  known  for  what  it  really  is. — I  am,  etc., 

WiiKlsor,  Dui-.  -'Till.  1M«.  ALFRED   BarRV. 

*,*  Does  Bishop  Barry  seriously  maintain  that  the  second 
edition  of  the  Xi»e  Circles  does  not  contain  false  state- 
ments? How  is  it  that  in  the  second  edition  no  explanation 
whatever  is  given  of  the  false  statements  which  were  made 
about  Dr.  Shore,  his  name  not  being  mentioned  even, 
and  no  apology  being  oil'ered  ;-■  How  is  it  that  Bishop  Barry 
can  remain  a  member  of  a  society  which,  after  stating  that  it 
had  withdrawn  theA7/«'  Circ/es.  sentout  someof  the  same  slan- 
derous statements  in  other  pamphlets  at  a  time  when  it 
stated  pulilicly  that  it  had  withdrawn  them?  .\nd. 
lastly,  how  is  it  that  Bishop  Barry  thought  it  right  to  go 
travelling  about  without  previously  clearing  his  character  y 

MKDIC.M.  DEFENCE  UNION. 

Sir.— Will  you  allow  me.  in  the  first  week  of  this  New  Year, 

to  call  the  attention  of  your  readei-s  to  this   society,  which 

has  done  good  work  for  the  profession  generally  and  for  its 

members   in   particular  for  many  years.    The  President,  as 


you  are  aware,  is  Professor  Victor  Horsley,  F.R.8.,  and  the 

society  has  reason  to  congi-atulate  itself  upon  his  accession 
to  office.  Mr.  Horsley  has  thrown  liimself  into  the  lieavy 
duties  which  pertain  to  his  office  con  nmore,  and  his  services 
have  been  most  valuable  and  enthusiastic.  The  Council, 
consisting  of  elected  members,  meets  every  fortnight  for  the 
transaction  of  business, and  all  cases  are  brought  before  them 
and  subject  to  their  decision.  This  does  away  with  the  mis- 
representations that  have  been  made  with  regard  to  the  work- 
ing of  the  society:  it  is  not  "  run  by  one  or  two  men ;"  on  the 
contraiy,  the  Council  alone  can  decide  what  is  to  be  done  in 
any  and  every  case.  The  constant  meetings  of  the  Council 
prevent  any  undue  loss  of  time  in  the  conduct  of  a  case,  such 
as  might  liappen  if  the  board  only  sat  at  irregular  and  long 
intervals.  The  report  will  be  out  in  a  short  time,  and  the 
work  done  will  prove  satisfactory  to  the  profession.  The 
society  has  now  passed  through  its  time  of  trial,  and  each 
day's  work  gives  it  the  experience  which  is  so  necessary  ia 
dealing  with  the  multifarious  questions  placed  before  it  by 
its  members.  It  rests  upon  a  solid  foundation,  and  merita 
the  approliation  of  all  medical  men.  The  membership  is- 
nearly  3,0O<1,  but  of  course  this  ought,  in  the  interests  of  all, 
to  be  quadrupled,  and  doubtless  will  be  so  when  the  working; 
is  better  understood. 

It  is  to  be  hoped  that  the  time  will  come  when  a  medical 
man  will  no  sooner  register  than  he  will  become  a  member  of 
one  or  other  of  the  defence  societies.  The  work  done  in  the 
past  is  the  surest  test  of  the  necessity  of  a  defence  union,  and 
many  a  member  has  reason  to  congratulate  himself  on  his 
acumen  in  joining  such  a  society. 

The  subscription  at  present  is  10s.  per  annum  dating  from 
.Tanuaiy  1st.  Each  intending  member  has  to  submit  his 
candidature  to  the  Council,  and  if  elected  can  avail  himself 
of  the  benefits  to  be  derived  from  membership  after  the  date 
of  election.  Any  further  infomiation  can  be  obtained  from 
my  colleague.  Dr.  Leslie  Phillips,  22,  Newhall  Street,  Bir- 
mingham, or  from  yours,  etc., 
61,  LoDgiidge  Road,  S.W.,  Jau.  1st.  A.   G.  BatesIAN,  M.B. 


THE  COMMITTEE  ON  INDUSTRI.\.L  LEAD  POISONING. 

Sir,— In  your  able  article  on  the  report  of  the  Depart- 
mental Committee  appointed  by  the  Home  Secretary  to  in- 
quire into  the  conditions  under  which  lead  and  its  com- 
pounds are  produced,  etc..  you  say  that  "  the  investigation 
appears  to  have  been  carefully  conducted."  May  I,  as  one 
of  the  witnesses,  having  had  some  twenty-seven  years'  ex- 
perience of  lead  poisoning  at  the  Sheffield  'White  Lead 
Works,  and  some  yeai's'  experience  as  one  of  the  responsible 
partners,  without"  any  pecuniary  interest,  tell  you  how  the- 
inquiiy  was  conducted  so  far  as  Sheffield  was  concerned. 

Early  one  Monday  morning,  a  message  by  the  telephone- 
from  one  of  our  principal  hotels  arrived,  asking  if  I  could  see 
a  gentleman  who  was  staying  there.  Shortly  after  he  came 
up  to  my  house,  and  I  saw  him.  He  aske<l  me  to  go  down  to- 
the  hotel  at  4  p.m.  to  tell  him  about  our  lead  works.  I  fool- 
ishly consented  without  making  the  necessary  commercial 
arrangements.  1  put  my  work  on  one  side  to  go,  and  went. 
finding  what  I  had  never  been  informed  of,  the  important 
Committee  you  allude  to,  and  certainly  never  expected.  1 
protested  at  once,  and  said  that  I  had  had  no  time  to  look  ati 
my  books  or  think  the  matter  over,  and  that  I  could  give  im- 
pressions only.  Theysaid  that  they  only  wanted  impressions. 
With  regard  to  illness  at  the  lead  works  they  never  saw  my 
books,  they  gave  me  no  chance  of  consulting  them,  and  they 
only  cared  for  my  reminiscences,  extending  over  twenty- 
seven  years.  After  correcting  the  proof  of  my  evidence  I 
asked  for  a  fee.     I  received  the  following  curt  reply : — 

July  12tli,  l.«!>r 

Sir,— In  reply  to  your  note  enclosed  with  corrected  proof  of  your  evi- 
dence I  regrelto  have  to  inform  you  thatit  is  not  in  my  power  to  pay  fees 
to  witnesses;  I  am  ouly  authorised  to  pay  expenses.— I  am.  Sir,  yours, 

etc.  ■ 

In  answer  to  this  I  wrote : 

Sheffield.  July  i:!lh.  1S9S. 

Sir,— Do  I  understand  you  to  say  that  a  body  of  jfcnllemeii  going  about 
making  in»iuiries  for-thc  public  good  take  medical  men  on  the  spur  of 
moment  from  their  work,  and  that  they  do  not  intend  to  pay  them  for 
their  troulilc?  Po  I  understand  you  tothink  th;it  you  behaved  honour- 
ablv  in  not  telling  me  that  I  was  going  to  do  giatuitous  work  before  yoi» 
took  advantage  of  my  service  ?  Please  tell  me  to  whom  I  am  to  apply  fo*" 
inv  just  fee,  for  which  I  must  hold  you  peisouaJly  responsible.— Yours 
faithfully,  .\nTHrR  Jackson. 


"  «.: 


Xm*    |l»'iLa« 


MEDICO-LEGAL   AND   MBDICO-ETHICAL. 


[Jan.  6,  1894. 


The  (ol lowing;  m  Ihe  reply  : 

Homo  I>C|>ni'tniciil,  July  Ulli,  Ix.in. 

P)Mi  .=  |K      I  I..-..'  (..  .>,  ;,iiin\li'.U'i'  IIm-  i.-.-.ii't  .if  voiir  letti-r  i>(  votor- 

'V  Hint  It  Ik  not' 111  my 

■tft'licynml  hlHiu'tilnl 

ht  u(  the  CuiniuittiH- 

OAltiU  >uu  U*  aUciiU.  1  uui  cxUoui«:i>  ^uu>  >uu  vviTti  nut  lufiiriiieU  bcfori<- 

huid     .. 

On  rerelpt  of  your  Ipttor  I  wciil  to  tlir  Trcnsury  to  sec  two  o(ncl»l» 
mboul  II,  aod  was  lulurmt»l  It  wan  l.itaUv  cuiiti-ary  to  pracv<lciit  to  puy 
i>ro(e>sloual  vrlineuca Yours  faltlilully. 


1  have  cnn-fiiUy  supprcBSod  tlio  nanip  of  the  gpntlcninn  wlio 
is  comjx'llcd  by  the  llonio  l)i'i>iirtiii('nt  lo  wrilo  surli  It-tters  ; 
Imt  I  <lo  liopp  tlint  yrtu  wilt  urgp  uiirrn  the  di'pnrtm<"nt  the 
propriety  ol  givini;  iiiiMliinl  men  time  to  think  befon'  they  nrc 
Ji9ke<l  to  give  evidenee  on  ini]>ortant  points  involving  the 
health  of  their  fellow  eimntrynien.  nnci  that  they  should  lie 
told  that  they  are  abont  to  given  benefaetion  to  the  Trensurj-. 
involving  injnrj-  to  their  patients  and  loss  to  themselves.— 
1  am,  etc., 

.■VnTHm  Jaoksos, 

Senior  Surgeon  lo  tlio  sliriTloUl  ficiicr.il  Innrniary.  ConsullinK 

t*urgcon  and  Troaaurer  to  Ilir  ShcllU-lil  Public  ilus|iital  and 

UlapcDsai;,  Surgvou  tu  tlio  lAiad  Works. 

nocTORS'  snop.^  ix  Glasgow. 

!^iB,— In  the  British  Meiucai,  JorusAL  of  December  .TOlh, 
ISUJ,  there  is  a  paracraph  with  the  above  heading  wliich 
perhaps  you  will  kindly  permit  me  to  reply  to. 

It  is  p«'rfeetly  correct,  as  stated,  that  the  recent  pharmacy 
prosecntiuns  in  Glasgow  were  directed  against  the  registered 
assistants  of  inedical  practitioners  who  had  open  sliops  :  hut 
I  am  afraid  your  corresjiondent  has  no  authority  for  assorting 
that  "there  is  no  intention  to  interfere  with  tlie  rights  of 
inedical  practitioners  as  n'served  by  the  amendments  of  the 
I'hamiacy  .Vet  of  ISi't'.l."  If  tliis  is  correct,  I  should  like  to 
know  his  authority.  The  question  for  us  to  consider  at  jire- 
.sent,  however,  is  not  what  the  "  intentions  "  of  the  riiarnia- 
••entieal  Society  are,  but  how  far  the  1868  Act  will  permit 
them  to  go. 

The  words  of  the  Act  (Section  xv)  are,  "  any  person  who 
shall  sell  or  keep  an  open  shop."  and  the  recent  convictions 
were  obtained  on  tlie  grounil  that  an  unregistered  hand  dis- 
pensed a  mixture  containing  one  or  more  scheduled  poisons. 
and  had  also  sold  a  small  quantity  of  another.  The  defence 
chiefly  lodged  was  not  that  medical  men  who  keep  open  shops 
j)os3esse(l  any  sjiecial  privileges  above  those  enjoyed  under 
the  I'harmacy  .\ct  tl.<(>S)  by  chemists,  but  that  the  words  of 
the  .Act  will  not  stand  the  interpretation  that  the  assistant 
who  dispenses  or  sells  a  poison  must  be  registered  as  well  as 
his  employer. 

We  maintain  that  the  .\ct  only  requires  registration  to  con- 
duct a  business  and  that  the  servant  makes  the  gale  on  be- 
half of  his  employer.  Without  doubt  this  was  the  real  mean- 
ing of  the  Act  from  the  time  of  its  passing  until  'recently. 
The  chemists  themselves  not  only  maintain  this  but  act  up 
toil;  80  much  so,  that  if  the  rharmaceutical  Society  cared 
they  could  obtain  convictions  by  the  score  on  the  very  same 
grounds  as  the  recent  case.^,  in  connection  with  /mnri  /i/lf  busi- 
nesses conducted  by  pharmaceutical  chemists.  This,  how- 
ever, is  no  concern  of  ours.  Our  contention  is  that  our 
rights  as  medical  practitioners,  which  were  reser\ed  in  IWW 
and  doubly  assured  by  the  amended  Act  of  186'.),  are  being  un- 
justly and  unwarrantably  interfered  with  by  a  body  which 
I'Wes  its  very  existence  to  us.  If  a  conviction  tan"  be  ob- 
tained in  the  cano  of  an  open  shop,  on  the  same  reasoning  it 
can  quite  as  easily  be  obtained  in  the  case  of  a  medical  man 
supplying  drugs  to  his  own  patients  only  but  through  the 
medium  of  an  unregistered  assistant.  It  is  a  sale  all  the 
same. 

But  any  decisions  yet  given  have  never  gone  beyond  the 
inferior  roart.s  in  Scotland,  and  the  Glasgow  Southern  Medi- 
cal So<-iety.  as  a  bmly  of  geiieial  prnctitinners,  has  very  Jiro- 
Jierly  taken  stejis  to  oUt.iiii  a  delinile  decision  from  the  higher 
courts  by  ap|N>inting  n  coinmittee  to  take  the  matter  in  hand. 
A  test  ca.ie  has  now  been  8tate<l  for  appeal  before  the  High 
Court  of  f  -h  will  come  up  at  an  early  date,  and 

we  are  n  mce  of  the  general  practitioners  who 

havehitii.i n-ei.  le.l  that  they  were  complying   with   all 

the  requirements  of  the  law  in  training  assistants  for  them- 
selves to  dispense  their  prescriptions. 


The  Tnyisurer.  Dr.  C.  K.  Robertson.  6.1,  Bixon  Avenue, 
Crossbill,  Glasgow,  will  gladly  acknowledge  any  subscriptions 
sent.— I  um.etc., 

.Iamks  Hamilton, 

Glaagow,  Jan.  md.  Secretary  to  Committee. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  WAUSINC  TO  CHEMIST?*. 
TiiK  fftoU  hron^ttt  out  in  oviileiuf  at  Jiii  iiKiurst  in  Ipswfch  last  week  fur- 
iitHh  a  »trikinK  tlluatratlon  <•[  tin'  inoouvcnirnro  and  possibly  more 
Rorious  conRi*t|uonccs  that  m:iy  nsult  from  imperfect  observaiicc  o(  the 
statutory  provisions  rolatinc  to  tin*  siilo  of  poinnDs.  Tlic  truni^action  was 
of  a  very  trivial  nature  -tlie  sale  of  a  packet  of  pri'cipiute  jwiwder.  The 
puri'ha:^er  was  a  Hniall  lioy,  wlio  had  been  sent  )>y  lii:^  niutlier,  then  lying 
ill  in  bed,  and  apparently  suniewbat  nll'ccted  in  her  mind.  Accordiiif^to 
llic  evidcnrc  of  tlio  \*oy,  the  prtiipitatc  w:i«  sold  to  him  by  an  apprcniico 
in  a  chemist's  shop;  an<i.  if  th:il  were  the  eaac,  the  sale  was  unlawful, 
since  precipitate  powder  is  a  scheduled  poi.son.  However,  the  chemist  in 
wliosc  shop  the  article  was  sohi  stated  that  he  had  ordered  the  appron- 
ticc  not  to  sell  n<)lsons.  and  to  refer  to  him  whenever  tliey  mlRht  be  asked 
for.  Apparently  that  direction  w,is  not  obeyed  in  this  instance  :  and.  as 
the  wonmn  for  whom  the  precipitate  was  obtained  poisoned  herself  witli 
It,  the  matter  became  the  subjdt  of  inquiry  by  tlie  coroner.  In  rcvicw- 
inj,'  the  evidence  and  expbiiiiiii'^'  tlie  law  alVectin(j  the  ease,  he  reminded 
the  jury  that  the  Pharmacy  Act  was  pa.'^sed  to  protect  the  public  by 
making  the  purchase  of  certain  ;irticlc9  ditUcult,  and  by  rc-itricting  tliclr 
sale  to  spcciallv  authorised  i"r*oii9.  He  con^ldere^l  tliat  an  ofTcneo 
against  the  Act  liad  been  coniniitted,  though  the  ;ury  could  not  deal  with 
that;  and  he  proceeded  to  point  out  the  respoiisii>ilitj  that  would  attacli 
tf)  the  master  of  the  apprentice  if  he  had  neu'lipently  left  him  to  sell 
poisons.  The  penalty  to  which  the  apprentice  would  he  liable  would  not 
relieve  his  master  from  furtlier  liiibility  for  consequences  resuUlnp  from 
the  sale  of  poison  l>y  his  apprentice,  and,  if  death  ensued,  he  might  bo 
open  to  a  charge  of  manslaughter.  lu  this  case  the  coroner  accepted  the 
evidence  tlint  there  had  not  been  any  ncghgence  on  the  part  of  the 
master,  and  that  the  tapprentic<-  liad  acted  in  opposition  to  his  master's 
direction,  leaving  the  jury  to  decide  whether  tlie  apprentii-e  had  done  so 
thoughtlessly,  or  had  been  guilty  of  gross  and  culpable  negligence,  such 
as  to  make  him  rcsponsilile  for  wh;it  ensued.  The  jury,  taking  a  lenient 
view  of  the  case,  came  to  the  cmclusion  that  the  ap]uentico  s  conduct 
was  very  reprehensible  and  deserving  of  censure,  and  rci|uested  the 
coroner  to  reprimand  him. 

After  a  long  consultation  a  verdict  was  given  that  the  deceased  com- 
mitted suiciile  during  tempoi-ary  insanity,  it  will  probatilj'  be  said  that 
precisely  the  same  thing  would  have  happene<l  if  the  poison  liad  been 
sold  by  the  apprentices  master.  However  Iruo  that  may  be,  it  only 
shows  that  the  niarmai'y  Act  is  l)u(  a  partial  pi'^tectJon,  and,  for  that 
very  reason,  the  strict  observance  of  its  provisions  is  the  more  ncces- 
sjiry.  But  tliere  is  a  part  of  tli*^  chemist's  evidence  whicli  is  in  this 
respect  specially  noteworthy,  lie  stated  that  the  sale  of  precipitate 
powder  is  such  a  common  occurrence  that  it  was  not  likely  to  Ik*  remem- 
bered, and,  further,  that  the  article  is  more  frciiuently  Bold  to  children 
than  lo  grownup  people.  Tluit  appears  to  be  a  remarkable  circum- 
stanec,  which  is  as  little  in  aceurd  with  the  spirit  of  the  Pharmacy  .Vet  as 
it  is  with  the  regard  a  chemist  should  have  for  hi-*  own  responsibilitv  in 
such  transactions.  The  law  lias  declared  certain  articles  t^hall  teclini- 
cally  be  deemed  poisons,  that  is  to  say.  poisons  according  to  Act  of  Par- 
liament, and  tlic)*  have  been  taken  out  or  the  ordinar>*  course  of  trade  by 
the  conditions  imposed  upon  ttieir  sale.  It  ^ee^li;  strange  therefore 
tliat.evenin  chemists'  shops,  the  sale  of  such  articles  should  still  be 
eonducied  in  the  loose  manner  dcttcribod,  ami  that  any  one  of  them 
sliouhi  he  left  in  a  shop  in  such  a  way  that  a  thoughtless  apprentice  ran 
readily  obtain  access  to  it  for  sale.  The  inquest  nt  Ipswich  has  shown 
what  may  be  the  conscqueners  of  such  proceeding,  and  it  teaches  a 
lesson  which  shouhl  not  l>e  disregarded.  Again,  il  is  true  tliat  chemists 
are  not  under  any  restriction  a-,  to  the  pers<uis  tn  whom  they  sell  certain 
poisons.  That  is  another  illustration  of  the  imperfect  nature  of  the  law 
in  its  letter.  But  there  can  he  no  doubt  thai  it  embtHiies  a  principle, 
and  it  may  be  suggested  that  cbemists  might  well  regulate  their  busi- 
ness transactions  in  regard  to  prilsons  with  nn>rc  consideration  for  the 
spirit  as  well  ai  for  the  strict  letter  of  the  Act.  l^y  so  doing  we  believe 
thev  would  not  only  contribute  to  the  safety  of  the  public  but  also  mate- 
rially promote  their  own  interests. 


THE  ^rEDlCAT,  H.VTTERY  COMPANY. 

A  sT.\TKMKNT  of  the  airairs  of  tin-*  i'ompany,  against  which  n  winding-tip 
order  was  granted  on  Novcml)ci  :.'-'iid,  has  been  i>-sucd,  with  the  accom- 
panyinu  observations  of  Mr.  f.  .1.  .^^tewart.  oilnial  Ueceiver.  The  lia- 
lillities  are  relumed  at  l-'^.i'I**.  «.f  which  il'.'.T'^'  will  probably  rank,  witli 
ifl.'.'ll'of  assets,  and  a  detleicncr,  as  regards  cnlributories.  of  £119. 7ni. 
Theonieial  Kecclver  gives  a  di-i. tiled  history  of  the  operations  of  the 
iiid  snys  its  laiture  is  attributed  by  Mr.  Harness  t<i  articles  ap- 
ertaiu  papers,  and  rcllcctiug  ou  the  conduct  and  the  nature  of 


SUhSTlTl  TE^  AND  FEES. 
Im.  P.  Asn  I>H.  C— Th«M|uestloiis  in  dispute  well  illustrate  the  inexpedi- 
ency of  entering  iut**  verbal  instead  of  written  agreements,  especially 
in  case*  in  which  nnmey  payments  are  invidved.  A  dispa>*sionately 
thoughtful  eiin--ideration  of  the  various  points  moote<l  In  the  lengthy 
cnrro>«iM)nilcni-c  wbidi  has  pa-^scd  between  the  disputants  leaves  no 
doubt  upon  our  mind  as  to  the  bi-arings  of  the  case;  Indeed,  Dr.  C. 
(irrespective  of  the  two  pri.tr  and  precisely  similar  professional 
nrrangeini'nts  mutually  entered  intoann  acted  on)  .admits  In  his  not© of 
ItecemtKT  4lli  the  accuracy  of  lir.  P. '.^  alleged  conditions  respectively 
agreed  upon.    We  are,  lUercfure,  coubtxaincd  to  behcve  that  |)r.  (*.  has. 


Jan.   G,   1894.] 
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however  unwittingly,  morally  erred  in  retaining  possession  of  the 
wliolc  of  the  fees  received  byliim  with  the  view  to  indemnify  himself 
aeaiubt  any  prospective  loss  by  non-payn«nt  of  doubtful  lee  delits. 
Inasmuch  as  such  retention  docs  not  accord  with  tlic  original  or  the 
two  de/actii  subsequent  arranecments  mutually  assented  to,  we  venture 
to  express  a  hope  that  Dr.C.  will  not  fail  to  recognise  his  moral  obliga- 
tionsiu  the  case,  and  honourably  (ulfil  them. 

With  reference  to  his  later  propositions  that  Dr  P.  would  allow  him 
(Dr.  (■.)  20  per  cent,  out  of  his  own  moiety  of  the  fees  wherewith  to 
cover  his  expenses;  and,  further,  to  hold  himself  responsible  for  the  fees 
of  patients  who  have  not  paid,  wc  cannot  advise  Dr.  1'.  to  accede  thereto, 
seeing  that  such  formed  no  part  of  the  original  or  subsequent  agree- 
ments, and,  moreover,  that,  in  consequence  of  liis  official  status,  he 
(Dr.  1'.)  claims  and  obtains  double  the  fees  ordinarily  charged  by  Dr.  C. 
in  which  the  latter  participates  as  Dr.  I'.'s  Uicuvi  lineua.  Wc  need 
scarcely  note  that  the  pecuuiary  arrangement  referred  to  differs  in  loto 
from  that  which  usually  obtains  in  England. 


ADVERTISEMENT  BY  HANDBILL. 
JusTiCK.— In  response  to  our  correspondent's  request  for  an  expression 
of  our  views  as  to  the  handbill  advertisement  of  a  "  surgery,"  we  would 
remark  that  when  the  several  diploma-granting  bodies  recognise  and 
fulfil  their  medico-ethical  obligations  to  the  public  and  the  profession 
redress  may  be  hoped  for;  meanwhile,  we  can  only  renew  our  oft-j-e- 
pcated  advice,  that  the  one  effective  plan  to  check  the  professionally 
degrading  system  of  issuing  sucli  handbills  as  those  of  Mr.  R.  Man-  is  to 
forward  a  copy,  with  a  simple  but  emphatic  protest,  to  the  authorities 
of  the  college  of  which  the  offending  practitioner  is  a  member,  which 
we  believe  to  be  L.R.C.P.  and  L.Il  C.S.,  and  L.F.P.S.Glasg. 


BREACH  OF  CONTRACT  NOT  TO  PRACTISE. 
SCRGKON  wi-ites:  (1)  B.  is  bound  by  an  agreement  to  A.  not  to  practise 
within  a  certain  radius  for  an  indefinite  period.  B.  treated  a  patient 
outside  the  radius.  He  conies  and  lives  witliin  the  radius,  and  sends 
lor  li.  to  attend  him.  He  has  never  been,  and  very  probably  never  will 
be,  A.'s  patient.  If  B.  attends  him,  (a)  is  he  legally  liable?  (,b)  is 
there  anv  breach  of  etiquette?  (2)  B.  hears  that  agi-eeraeuts  between 
principal"  and  assistants  have  been  laid  aside  by  some  coui-ts  in 
England. 

*«"  (I)  (")  The  liability  depends  on  the  terms  of  the  agi-eement.  It 
probably  has  been  so  worded  as  to  preclude  B.  from  attending  the 
patient  under  the  circumstances  suggested.  The  question  of  the 
patient  having  in  any  sense  belonged  to  A.  is  not  likely  to  arise  under 
the  agreement  at  all.  (6)  It  is  dishonourable  to  break  an  agi-eement 
into  which  a  man  has  deliberately  entered,  and  in  that  sense  contrary 
to  etiquette.  Apart  from  the  agreement  there  is  no  etiquette  applicable 
to  the  case.  (2)  An  agreement  was  set  aside  in  188.5  in  which  the 
principal  was  an  unqualified  man,  and  the  courts  therefore  held  it  to 
be  an  illegal  agi'eement  which  could  not  be  enforced.  There  have  been 
several  cases  in  which  no  sucli  objection  arose,  and  the  courts  have 
enforced  the  agi-eemeiits  and  restrained  the  defaulting  party  from 
practising  in  breach  of  hiscoutract. 


THE  USE  OF  INDIGENOUS  DRUGS. 
Ckylov  -wi-ites  :  lama  medical  practitioner,  fully  qualified,  engaged  in 
the  practice  of  medicine  as  taught  in  the  European  schools  of  medi- 
cine, and  f  should  be  glad  to  kiuiw  whether  there  is  any  objection  to 
my  using  in  the  treatment  of  diseases  drugs  of  known  composition 
which  I  have  seen  used  with  very  great  efficacy  by  natives  who  prac- 
tise medicine  on  the  old  Hindu  system,  which  is  still  in  great  vogue 
in  tliis  island  and  other  eastern  countries. 

*«*  In  response  to  '*  Ceylon's  "  simple  but  unwonted  question,  which, 
in  consequence  of  the  dissenting  views  of  other  qualified  practitioners, 
he  feels  constrained  to  submit  for  our  consideration,  there  cannot,  in 
nur  opinion,  be  the  slightest  reasonable  doubt  that  the  use  of  drugs, 
the  composition  of  which  is  known,  and  their  reputed  "very  great 
etlicacy"  confirmed  in  practice,  is  not  "unprofessional,"  as  alleged, 
notwithstanding  their  omission  from  the  official  European  Pharma- 
copa-ias. 

CLUB  TARIFFS. 
A  Memker  B.M.V.— The  aiTangemcnt  described  by  our  correspondent 
must  bo  a  local  one.  It  is  probably  entirely  confined  to  country  dis- 
tricts, and  carried  out  by  local  courts  without  any  authority  from  the 
general  body  of  the  Foresters'  Order ;  indeed.  Id.  a  week  per  cliild  is 
altoL'cthcr  o'pposed  to  a  recent  change  in  the  system  by  the  formation 
of  Courts  of  Juvenile  Foresters,  which  would  be  entirely  unnecessary 
were  the  custom  alluded  to  by  our  correspondent  general.  The  usual 
allow.ance  for  successful  vacciiiations  in  the  metropolitan  area  is  Is.  rid. 
per  case.  As  to  the  miserable  inadequacy  ot  these  payments  in  many 
cases  there  can  be  no  difference  of  opinion. 


NOTIFICATION  OF  PARTNERSHIP. 
M.D.— The  most  unexceptionable  mode  ot  notifying  the  introduction 
and  address  of  a  partner  is  to  transmit  an  autograph  note,  or  a  fac 
nimilt  thereof,  on  note  paper,  to  the  6on(i /dcpatientsof  thctransmitter. 
A  printed  circular  is  inexpedient,  in  so  far  as  it  is  characteristic  of  a 
trade  in  contradistinction  to  a  profession. 


himself  a  physician,  but  had  confined  ourselves  to  giving  the  cfTcct  of 
certain  decisions  bearing  on  the  point.  The  decisions  to  which  we  re- 
ferred were  that  of  llie  magistrates  of  Aston,  affirmed  by  llie  Queen's 
bench  Division  on  appeal,  and  commented  on  by  us  in  a  leading  article 
in  the  British  Mkoic.vi.  JocBSAr,  of  December  12lb,  1891.  Beyond 
what  was  stated  in  that  article  it  is  unsafe  to  go,  in  the  .absence  of  the 
courts  of  law  or  the  <;eneral  Medical  Council  giving  a  binding  decision. 
iNyuiuER.— A  Licentiate  of  the  Society  of  Apothecaries  whose  diploma 
is  dated  on  or  after  the  aj)p<»inted  day  named  in  the  Medical  At:t,  Ibv'y 
(namely,  June  .'ioth,  1887),  is  entitled  to  practise  medicine,  surgery,  and 
midwifery,  and  is.  in  our  opinion,  entitled  to  call  himself  "surgeon." 
.\s  to  the  title  "  physician,"  we  refer  our  correspondent  to  the  reply  to 
F.  W.  C.  

THE  CLERGY  AND  PROFESSIONAL  REMUNERATION. 
M.D.,  Scot.,  writes:  The  question  of  professional  remuneration  has 
been  discussed  in  the  British  Medical  Journal  for  some  time,  and. 
I  enclose  for  perusal  (but  not  for  publication)  two  letters  received  from 
a  clergyman  on  the  question  :  "Is  it  the  rule  to  charge  the  clergy  for 
medical  attendance  :■ "  My  correspondent  was  ill— seriously  ill  I  un- 
derstand—last winter,  and  recently  received  an  account  for  profes- 
sional attendance  (and  medicine  no  doubt,  as  there  is  no  chemist  in  the 
district)  and  is  evidently  surprised  that  such  should  be  sent  by  his 
medical  attendant,  and  says  that  with  only  one  other  exception,  and 
that  a  trilling  one,  he  was  never  asked  a  penny  for  services  rendered  t» 
liimself  or  to  any  member  of  his  household  during  a  period  of  twenty- 
five  years,  and  that  that  is  the  experience  of  every  clergyman  to  wlioin 
he  ever  spoke  on  the  subject  both  in  England  and  Scotland.  My  reply 
was  in  eflect  that  the  rule  was  to  charge  clergymen,  but  that  a  differ- 
ence would  be  made  laetween  rich  and  poor  clergj-men  as  was  made  be- 
tween ricli  and  poor  laymen,  adding  that  some  members  of  the  pro- 
fession might  refuse  to  charge  or  take  a  fee,  but  it  was  only  on  tlie 
principle  tliat  a  man  could  do  what  he  liked  with  his  own,  but  that  if 
one  chose  to  give  his  time  and  skill  for  nothin"  it  did  not  follow  that 
others  must  do  so.  This  reply  was  scarcely  well  taken,  for  the  clergy- 
man writes  aeain  that  he  does  not  agree  with  me,  and  that  in  his  ex- 
perience it  isthe  exception  and  not  the  rule  to  charge  the  clergy.  He 
adds:  "There  is  a  very  interesting  correspondence  going  on  just  now 
both  in  some  English  and  Scotch  papers  on  this  very  subject,  and  the 
unanimous  testimony  of  the  clergy  in  both  countries  goes  to  prove  that 
they  were  exempt  from  doctors'  fees. '  My  correspondent  is  a  clergy- 
man of  the  Scottish  Episcopal  Church,  and  lives  fully  seven  miles  from 
the  nearest  medical  practitioner,  and  evidently  expects  professional 
attendance  free  for  himself  and  household  (although  he  does  not 
exactly  say  so).  In  his  first  letter  he  says  he  knows  "it  is  considered 
to  be  etiquette  among  physicians  to  act  in  this  generous  manner,  es- 
peciallv  in  the  case  ot  poor  clergymen." 

Having  this  "testimony"  from  the  clergy  of  England  and  Scotland. 
it  would  be  interesting  to  know  the  views  of  the  medical  profession  on 
the  question.  I  do  not  know  the  number  of  clergy  "of  all  denomina- 
tions" in  the  two  kingdoms,  but  along  with  their  households  they 
must  make  up  a  goodly  number,  and  have  an  important  bearing  on  the 
question  of  professional  remuneration. 

In  conclusion  I  may  add  that  I  am  not  now  practising,  and  it  is  pro- 
bably on  that  account  that  my  opinion  was  asked. 

*#*  The  reply  made  by  M.D.  to  his  clerical  querist  (influenced  thereto 
by  the  Bishop  of  A.  and  other  clergy)  is  in  strict  accord  with  the  rule 
of  the  faculty ;  in  relation  to  which  we  would  refer  our  and  his  corres- 
pondent to  the  comments  which  appeared  in  the  British  Medical 
Journal  of  December  2nd,  page  12.53,  col.  1,  under  the  heading  of 
"  Medical  Fees  and  the  Clergy ; "  from  the  principle  of  the  rule  therein 
laid  down  we  advisedly  counsel  practitioners  not  to  deviate. 


THP  TITLE  OF  PHYSICIAN  AND  OF  SURGEON. 
F.  W.  (',— \\o  recently  replied  to  an  inquiry  similar  to  that  now  made  ly 
our  correspondent  F.  W.  ('.,  to  the  cllcct  that  we  had  not  ourselves  ex- 
pressed any  definite  opinion  on  the  subject  of  who  is  cnlitled  to  cpH 


A  PARTNERSHIP  QUESTION. 
B.  B.  writes:  B.  B.  enters  into  partnership  with  A.  B.,  A.  B.  guaranteeing 
that  B.  B.'s  share  shall  not  be  less  than  £400  per  annum  for  the  first 
two  years.  In  less  than  a  year  the  partnership  is  dissolved  by  A.  B. 
(thc'vendor)  being  adjudicated  a  bankrupt.  What  is  your  opinion  of 
A.  B.'s  conduct?  Can  B.  B.  recover  part  of  his  purchase  money  in  the 
Bankruptcy  Court  ? 

%*  Subject  to  any  provisions  in  the  articles  of  partnersliip  in  ques 
tion,  wc  think  that  our  correspondent  Avould  be  entitled  to  prove 
again.st  the  estate  of  A.B.  The  claim,  however,  would  seem  to  be  con- 
tingent ou  the  income  of  B.B.  from  the  practice  being  less  than  the 
amount  guaranteed.  The  matter  should  be  brought  to  the  attention  of 
the  trustee  in  the  bankruptcy  in  order  that  an  estimate  might  be  made 
of  the  value  of  the  claim  in  respect  of  which  to  prove.  The  conduct 
of  A.B.  would  probably  call  for  an  explanation  if  the  facts  were  laid 
before  the  General  Medical  Council  supported  by  proof  that  A.  B.  knew 
of  his  insolvency  at  the  time  he  entered  into  the  contract  of  partner- 
ship.   

G.  E.  M.— It  would,  wc  think,  be  a  justifiable  course  to  take  to  intimate 
that  there  would  be  no  aliernative  but  to  commence  legal  proceedings 
to  recover  the  amount  of  the  charges  in  question  if  not  paid  within  a 
given  reasonable  time. 

We  are  informed  that  Leopold  Hoff's  :Malt  Extract  received 
a  diploma  and  medal  at  the  Chicago  Exhibition. 

Presentation.— Dr.  Arthur  Purkiss,  of  Wolston,  Warwick- 
shire, was  on  Dfccmber  29th  presented  with  a  silver-mounted 
walking-stick  by  the  members  of  the  Brandon  and  Wolstou 
.Vmbulance  Class. 
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Son:  JAMES  CECIL  r'UlLLIPrO,  JI.D.,  L.R.C.S.Ewu. 
We  tlooply  rciriff  to  liavn  to  t«port  tlic  doatli  of  Dr.  J.  C 
riiillippo,  of  Kingston,  .Itiniaica,  wlii<-li  took  pliice  rpci'iitly 
in  Ills  Mrd  year.  lie  was  the  eou  ol  tljn  Uev.  Jumes 
Mursfll  i'liillippo.  ■«vlici.  in  l«'i5,  at  the  uge  ot  2.'i,  wna  up- 
polnti'd  by  tlio  Baptist  Missionary  !*odety  for  serv'ico  nl 
Sjianisli  Town. 

The  di'ccascil  received  liis  inedieal  edtication  at  tlie  I'ni- 
versity  of  Edinburgh,  hi  1853  Ko  (tiok  the  diploma  of 
L.R.C.S.Edin.,  and  tlie  following  yvar  the  degree  of  M.D. 
Edin.  On  returning  to  .lamaiea  lio  bpgan  to  practise,  and  in 
18.59  was  appointed  I'hysiti.nn  to  tho  Middlesex  City  (iaol. 
He  rapidly  made  his  way  in  )iis  profession,  ;uid  was  very 
popular,  from  the  urbanily  of  his  maniiers  not  less  than  from 
liis  care  and  patience  as  a  iiicdical  atteiKlant. 

In  1860  he  was  made  a  .lusticeof  the  Peace  for  the  parish 
of  St.  Catherine,  and  in  l.*«Vl  became  a  iheitiber  of  the  Board 
of  Visitors  to   the   I'lililii'    Hospital.  Kincston.    and   of  the 


(  ■  nti'til  1!  laid  of  ileallh  in  IsTJ.  in  1C74  Ue  entered  into  a 
partnership  with  Ur.  A.  ^nuiidnv,  which  continued  up  to 
tlte  time  of  his  decease. 

As  a  public  man-sagacious  in  his  judgment,  far-seeing  in 
his  perceptions— I Ir.  J'liillippo  was  •■iilrusled  with  resiion- 
pible  work  in  tlie  colony.  He  was  I'residtiit  of  the  Medical 
Council  in  .Jamaica,  and  was  tlie  lirst  rresident  of  the 
.lamaica  Branch  of  tlie  British  Medical  Association, 
and   to   liim,    in   conjunction    with    Mr.    Gayleard,  ie  .diie 
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the  formation  oi  this  the  first  Colonial  Branch  of  the 
Association  in  1S78.  lie  was  re-elected  President  in 
18X5,  which  otiice  he  held  until  December,  18SS.  There  are 
now  lifty-six  members  of  tlic  Jnmaica  Branch,  and  it  meets 
regularly  for  the  discussion  of  scicntitic  and  other  questions. 
Dr.  I'liillippo  was  appointed  a  member  of  the  Commission 
to  inquire  into  the  condition  of  the  juvenile  population  in 
1«7G,  and  in  1SS9  he  became  a  member  of  the  Privy  Council 
of  .Tamaiea.  He  took  a  leadinj;  part  as  delegate  from  the 
British  Coloniesat  the  recent  Pan-American  Medical  Congress. 

KOBKKT    BENTLEY,"iil.R.C.S.,  F.L.S., 

Emeritus  I'rofossor  i>f  Uotaiiy  in  King's  Collcco.  Loiidou, 
AVE  regret  to  have  to  record  the  death  of  Professor  Richard 
Bentley,  of  Warwick  Koad,  Earl's  Co;;rt,  who  has  been 
teacher  of  botany  to  many  generations  of  members  of  the 
medical  profession.  At  King's  College,  at  the  Botanical 
<jardens,  and  at  the  Pharmaceutical  Society,  he  has  been 
engaged  in  the  teaching  of  botany  to  medical  students  for 
two-thirds  of  a  centui-y.  Ilis  Ilantl/iOu/c  of  Brifant/ \\e\A  its 
place  for  more  than  a  score  of  years  as  the  standard  book,  and 
has  been  in  the  hands  of  many  thousands  of  medical  students. 
Professor  Bentley  possessed  admirable  qualities  as  a  teacher, 
and  delightful  characteristics  as  a  man.  His  gentleness, 
sweetness  of  temper,  his  cheerfulness  and  affectionate  friend- 
ships with  his  leading  students,  united  to  make  his  life  a 
liappy  one.  and  full  of  loving  associations.  He  retained  his 
vigour  of  body  and  mind  through  more  than  the  usual  span 
of  years,  and,  notwithstanding  the  inconvenience  of  a  chronic 
tendency  to  gout,  he  was  able  thronghout  nearly  the  whole 
period  of  a  long  working  Hfe-to-falfil  all  his  engagements 
with  punctual  accuracy.     :   •    ■  ■   J  'lO  n;  i/a'' 

As  the  Dean  of  King's  College'Hospital  he  has  special 
claims  on  the  generations  of  students,  who  owed  much. 
not  only  to  his  scientilic  teaching,  but  to  his  kind  personal 
tielp  and  his  strong  religious  influence.  Mr.  Bentley  became 
a  Member  of  the  College  of  t^urgeons  in  1S47,  and  was  soon 
afterwards  appointed  Lecturer  on  Botany  in  the  medical 
school  of  the  London  Hospital,  and  Professor  of  Botany  in 
King's  College.  His  sub.sequent  life  was  entirely  devoted  to 
the  advancement  of  botanical  sc-ienee,  and  he  was  the  author 
of  numerous  books  and  papers  bearing  upon  it,  and  upon  the 
applications  of  botaniealknowledge  in  medicine  and  in  the 
arts.  One  of  the  last  of  his  works  of  this  kind  was  the  edit- 
ing, jointly  with  Professors  Redwood  and  Atttield,  of  the 
British  Pharmacopiria  of  IS,*"),  which  is  still  the  official 
standard  for  all  medical  preparations  which  are  recognised 
by  the  General  Medical  Council.  Mr.Bentley  wasa  memberof 
several  learned  societies  in  this  andother countries.  Few  men 
have  been  more  widely  loved,  and  none  could  deserve  that 
love  more  unreservedly. 

The  funeral  took  place  at  K'lisal  Green.  The  cotiin,  which 
was  covered  with  wreaths,  including  one  from  the  members 
of  the  (iuild  of  St.  Luke,  was  removed  during  the  morning  to 
the  church  of  St.  Matthias,  Earl's  Court,  where  the  first  por- 
tion of  the  burial  oflice  was  recited  by  the  Rev.  .Tonixs  Pascal 
Davidson.  Among  those  present  were  Mrs.  Bentlejr  (the 
widow),  Mr,  Bentley,  Mr.  .1.  W.  Ctihningham  (repi'esenting 
the  authorities  at  King's  College),  Dr.  Attlicld  (representing 
the  Pharmaceutical  Society),  the  Rev.  U.  Westall,  the  Rev.  J. 
I  tutram  Marshall,  Mr.  A".  Shaw,  the  Rev.  R.  C.  Kirkpatriek 
who  conducted  the  service  at  the  cemetery),  Mr.  Goodsir, 
Mr.  Hobbrow,  and  many  other  friends  of  the  late  professor. 


WILLI.AM  KKBBELL.  M.D.Emn.,  M.R.C.P.Lond. 
XVk  deeply  regret  to  have  to  report  the  death  of  Dr.  William 
Kebbell,  of  Brighton,  which  took  place,  from  malignant 
•disease,  on  December  2.3rd.  The  deceased,  who  had  been  in 
bad  health  for  the  last  six  months,  was  born  in  Essex  in  1820. 
He  received  his  medical  education  at  Edinburgh,  where  he 
took  the  degrc('  of  JI.D.  in  18-1.'?.  He  became  a  M.lv.C.P.Lond. 
in  l.S")!).  lie  removed  some  forty  years  ago  to  Brighton,  where 
he  practised  with  much  success.  In  l.'*74  he  was  appointed 
medical'  otlicer  of  health  for  Hove,  and  resigned  that  office 
Dnly  some  four  years  ago.  The  deceased  was  consulting 
physician  to  the  Sussex  County  Hospital.  Dr.  Kebbell  leaves 
a  widow,  three  sons,  and  a  daughter. 


A.  MILNES  MARSHALL,  M.D.,  D.Sc.,  F.R.S.,  ., 

Pi-ofesgor  of  ZooU)^  and  Coiupai*ative  Anatomy  in  Chveus  College,  -o 
We  regret  to  announce  the  death  of  Professor  Arllinr. 
Milnes  Alarshall,  of  <  iwens  College,  Mam-hester.  ile  was  ono 
of  a  party  of  tourists  who  have  been  spending  their  Christmas 
holidays  at  Wasdale,  and  was  killed  on  Sunday  by  a  fall  on 
Scafell.  He  was  bom  in  18r)2,  and  in  1871  lie  entered  St. 
John's  College,  Cambridge,  where  he  graduated  as  senior 
in  the  Natural  Science  Tripos  in  1874.  Before  he  went  to 
Cambridge  he  had  already  taken  the  degree  of  B.A.  at  the 
London  University,  where  he  afterwards  gained  the  further 
degrees  of  B.Sc.  and  D.Sc.  .\fter  graduating  at  Cambridge 
he  spent  a  few  months  at  Dr.  Dohrn's  Zoological  Station  at 
Naples,  and  then  returned  to  Cambridge  to  assist  the  late 
Professor  Balfour  in  organising  the  classes  of  Comparative 
Morphology.  In  18.'^7  he  entered  St.  Bartholomew's  Hospital, 
and  in  the  same  year  was  elected  a  Fellow  of  St.  John's  (,'ol- 
lege,  and  in  due  time  took  the  31. D.  at  Cambridge.  He  was 
appointed  Professor  of  Zoology  at  Owens  College  in  187!),  and 
in  18.S.J  he  received  the  distinction  of  F.R.S.  He  took  an 
active  part  in  organising  the  courses  of  study  for  the  Victoria 
University.  He  was  the  author  of  The  Frog,  of  which  the 
third  edition  appeared  in  18,88.  of  ]'<rti-hrate  Emhryol'jf/y,anA, 
jointly  with  Mr.  Hurst,  of  Practical  Zonlorfi/,  of  which  a  second 
edition  was  published  in  1888,  and  contributed  several  papers 
to  the  Proceedings  of  the  Rui/al  Society  and  the  Quarterly  Jour- 
nal of  Microscopical  Sciimce.  He  was  a  member  of  our  editorial 
staft,  and  we  are  indebted  to  him  for  many  critical  and 
valuable  reviews  on  subjects  dealing  with  his  "department  of 
science. 

ARTIH'R  GRAHAME  GAMGEE. 
The  daily  papers  recently  referred  to  a  terrible  calamity 
which  had  befallen  a  member  of  our  profession  (Dr.  Arthur 
Gamgee,  F.R.S.,  Emeritus  Professor  of  Physiology  in  Man- 
chester) by  the  death  of  his  only  son.  a  youth  aged  17,  of 
remarkable  character  and  attainments,  who  in  a  sudden 
attack  of  insanity,  committed  suicide  at  Cheltenham  on  De- 
cember 17th.  •  ■    '      ■     i      •  .    i' 

Arthur  Grahame  Gamgee  had  in  his  15th  yeat  won  the  first 
classical  entrance  scholarship  at  Cheltenham,  arid  rapidly 
made  his  way  in  the  school,  obtaining  in  July  l.''fl3  the 
second  place  in  the  upper  Gth  form,  and  beating  the  boy  who 
had  in  previous  terms  been  head  of  the  school.  Besides 
obtaining  the  Schacht  German  prize  in  1892,  the  Hornby 
French  prize  in  1893.  and  within  a  week  or  two  of  liis  death 
the  first  prize  offered  by  the  Professeui'sFrantais  en  AngleteiTe, 
Gamgee  was  the  winner  of  the  Greek  Testament  prize 
(1803),  and  of  the  Latin  prose  prize  (1893).  His  classical 
attainments,  his  high  intellectual  gifts  no  less  than  his  spot- 
less character  seemed  to  presage  for  him  a  career  of  the 
highest  distinction,  and  he  was  looked  upon  at  Cheltenham 
as  having  a  good  chance  in  the  next  competition  for  Balliol 
scholarships. 

Arthur  Grahame  Gamgee  was  a  boy  of  blameless  life  and  of 
thehighest  moral  and  religious  aspirations.  Though  avowedly 
much  worried  by  anxieties  which  lie  had  experienced  on  lately 
assuming  the  office  of  PrefecV  hewas  the  lust  boyforwhora  so 
sad  a  fate  would  have  been  anticipat>-d.  The  last  act  of  his 
sehool  life  was  to  read  the  second  lesson  in  chapel  on  the 
evening  of  his  death. 

Referring  to  the  inquest  which  was  held  after  it.  the  Rev. 
Dr.  H,  A.  James.  Pi'incipal  of  Cheltenharn  (^,<illege.  expressed 
himself  as  follows  in  ^'private  letter-  addressed  tff,:diis 
mother:  •'    '"•'    ■•"''■     ■'"•■■ -    •  -•    't-i  t"'» 

'•  I  trust  it  was  made  abundantly  clear  that  it  (that  is,  hi.s. 
death)  was  arrived  at  by  some  purely  physical  cause,  .and 
that  nothing  was  further  from  bis  character  and  views  of  lifff 
and  duty  than  such  an  end  as  this. 

"Having  said  so  much  do  let  me  say  how  profoundly  I 
sympathise  with  you  in  this  sad,  s,'id  blow.  It  is  not  that  I 
grieve  to  think  of  your  soitow.  but  that  I  .share  it  to  the  very 
bottom  of  my  heart.  For  I  know  the  boy's  high  and  noble 
character,  and  he  bad  a  very  warm  pla<'e  in  my  heart,  not 
hardened  yet,  I  hope,  by  long  years  of  schO(d  work.  I  can- 
not help  bitterly  rcgi-etting  that  I  did  not  know  more  of  his 
troubles  in  the  bouse;  I  should  have  felt  for  him,  and  tried 

to  do  what  1  could It  was  suiOi  a   pleasure  to  teach  him. 

Fresh,  original,   and  yet  receptive  and  anxious  to  learn,  he 
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wa~  .  r  loves  to  have;  and  I  shall  miss  liim 

80n>ly.  I'o'wntrii  oiu'li  n  mind  I'xpiimi  imd  to  lii-lp  it  rvcr 
so  liitli>  is  on(>  ot  tlio  dearest  plcasuri-s  n  srliooliiiiistcr  onii 
linvp. 

'•  1  know,  too,  how  onlirrly  loyal  lie  was  ;  truo  and  Ronuinp 
to  the  vrr>-  oorr  There  is  only  one  thought  and  word  about 
him  nmoiig  nil  who  are  worthy  to  jud^e.  He  wa.^  not  an 
ordinary*  iMnventional  eharneter.  the  kind  that  wins  popu- 
laritv  with  his  peers  ;  bat  he  has  won  a  deeper  and  more 
worthy  repunl  than  that. 

"  I  ean  say  nothint;.  I  know,  to  comfort  yon  ;  the  one  true 
comfort  is  to  know  that  he  was  just  wliat  he  was,  and  to  have 
the  liopes  and  assurances  that  t-onie  from  that  knowledge." 


Professor  TuForntLO  Frrreiiia,  of  Lisbon,  who  recently 
died  of  influenza,  began  life,  like  the  late  Professor  Peter,  as 
a  compositor.  Hy  indefatigable  work  he  qualitied  himself  for 
the  post  of  teacher  in  n  primary  school.  Here  he  found  time 
to  study  medicine,  and  l\e  took  his  degree  in  lf<7'.'.  Whilst 
actively  pursuing  the  practice  of  liis  profession  he  took  n 
leading  iwirt  in  educational  and  municipal  afTairs.  Tlu'  city  of 
Lisbon  owes  much  to  his  zeiil  as  a  sanitary  reformer.  Dr. 
Ferreira  was  a  member  of  the  Portuguese  Cortes,  and  an 
•'  Alderman  "  of  the  Municipal  Council  of  Lisbon. 


Dk.  W.  S.  I^ad,  the  oldest  practitioner  of  St.  Joseph,  in 
the  State  of  Missouri,  who  died  recently,  was  the  largest 
owner  of  slaves  in  that  .State  before  the  civil  war.  He  was  a 
somewhat  eccentric  man,  and  after  the  slaves  were  liberated 
he  erected  small  shanties  for  them  all  over  the  city.  These 
he  let  to  them  for  a  rent  of  a  few  dollars  a  month.  -Many  of 
Uiese  are  still  standing  on  land  now  worth  hundreds  of 
dollars  a  square  foot,  and  are  occupied  by  some  of  Pr.  Li-ad's 
old  slaves  or  their  descendants. 

Thk  death  is  announced  of  Dr.  .'^aniuel  Henry  Bailey,  of 
Nottingham,  at  the  age  of  4.5.  He  became  L.S..\.  in  1871, 
M.B.,  C..M..Vberd.  in  IHT.'i,  and  in'Jl.''77  he  took  the  degree  of 
M.D..\berd.  Some  years  ago  the  deceased  had  a  severe 
attack  of  rheumatic  fever,  which  left  behind  it  n  permanent 
weakness.    The  deceased  leaves  a  widow  and  three  children. 


Tub  death  is  reported  of  Dr.  T.  H.  Waterworth,  of 
Southwark,  who  died  on  Christmas  Day,  at  the  age 
of  &■*.  The  deceased  took  the  diploma  of  L.S.A.  1849,  and  that 
of  .M.lJ.C.S.Eng.  in  laV);  in  1)^0  lie  took  the  M.D.Kings 
Coll.,  Aterdnen.  lie  was  formerly  Medical  Officer  of  Health 
for  S^t.  (ioorge-the-Martyr,  Southwark.  and  Surgeon  to  the  old 
Horseraonger  Lane  Gaol.  At  the  time  of  his  death  he  was 
Surgeon  to  the  Surrey  Dispensary. 


Deaths  is  the  Medic ai.  Profession  Abboap.— .\mong  the 
members  in  the  medical  profession  in  foreign  countries  who 
have  n-cently  jiassi'd  away  are  Dr.  I.saac  N.  Kerlin,  since  1864 
Medical  Supermtendent  of  the  Pennsylvania  Training  School 
for  Feeble  .Minded  Children,  aged  .VJ  ;  Dr.  Leopold  lllavacek, 
of  Chlnmelz,  on  whom  the  (iold  Cross  for  distinguished  ser- 
vice liad  been  conferred  by  the  Emperor  of  Austria,  aged  7.'! ; 
Dr.  L.  N.  Luck,  a  prominent  member  of  the  Yates  County 
(U.S.)  Medical  Society,  aged  'f) :  Dr.  A.  P.  .Meylert,  o*f 
Wilkesbume,  Penn.sylvania.  who  was  Medical  Director  of  the 
.\rmy  of  Ohio  under  Sherman,  on  whose  statr  he  served 
throughout  his  campaigns,  aged  :>~  ;  Alexandra  I'etrowa,  of 
Hiibastopol,  one  of  the  first  ladies  to  enter  the  medical  pro- 
fesaion  m  Russia  when  permission  was  granted  to  women  to 
study  medicine  in  St.  Petersburg,  aged  49;  Dr.  .losef  BV'ihm, 
Professor  of  Botany  in  the  I'niversity  of  Vienna  :  Dr.  Fischer, 
assistint  in  the  Natural  IIi^tory  Museum  of  Paris,  and  a  dis- 
tingnishr-d  palreontologist.  aged  .W :  Dr.  Henr>- Bronson,  of 
New  Haven.  Kx-President  of  the  .Medical  Society  of  Con- 
necticut, aged  rti ;  Dr.  Valentin  Korisoko,  of  licreska,  in  the 
Tsehemigow  (tovemment  of  Kiissia.  of  diphtheria  caught 
!rom  a  patient,  aged  'M;  Dr.  \V.  (rray  Palmer,  one  of  the 
best  known  physicians  of  Washington,  aged  69  ;  Dr.  J.  H.  L. 
8.  (iermain,  of  Ste  Hyacinthe.  Canaila,  author  of  several 
xryrks  on  medical  subject.'^,  an<l  founder  and  first  president  of 
the  Medico-Chimrgical   Association  of    the   District  of  Ste 


Hyacinthe,  aged  60 ;  and  Dr.  W.  H.  Jackson,  tor  many  years 

Head  Surgoon  to  tlie  New  York  Hospital,  and  the  oldest 
member  of  the  New  York  College  of  Physicians  and  Sur- 
geons, aged  83. 
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I'ROSECl'TION  FOR  KXTOSINO  INFECTIOUS  PATIENTS. 

Two  stiiiinioimr*;  rp<'ontl>*  takini  out  b)*  the  Exmnuth  r.ocal  Itoard  hnvr 
t)ccn  (UsmiBsed  with  cotitn.  It  appears  that  the  ilcfcndaut,  his  wife,  aixl 
lW(M'!iildron  wore  nceii  hy  ft  intHuoal  mau  on  November  L'tth,  ami  wi-rcr 
certified  by  hint  to  hi*  HutU'rinL'  from  diphtheria.  Defendant  anil  his  wife 
were  ti)hl  not  to  send  the  cliihin'n  to  sehool.  but  no  further  direetion-* 
acorn  to  have  been  given  to  tlu*  patients.  The  defendant  was  driven  in  a 
public  eonveyanee  "on  Niivfiiihcr  Irtth,  and  wa>)  seen  walking  about  oi» 
November  2lst.  although  he  had  been  CJiutloned  bythe  sanitary  iusi»cetor 
with  regard  to  isolation  and  u<*\.  ^,'oinR  out  on  the  previous  day.  rndir 
those  el^cum9tan^•e^  it  appears  primd  facie  olear  >hat  defendant  hait 
rendcre<l  himscU'  Uablo  to  a  penalty  under  Section  KM  of  the  l*nblU- 
Health  Act,  which  enaits  tb.it  it  i-i  unlawful  for  any  person  while  sulVer- 
ing  from  any  danjrerous  inu'-tiinis  disorder  wilfully  to  expose  himself 
without  proper  precautions  in  any  street,  publin  place,  shop,  inn,  or 
public  conveyance.  The  matter  was.  however,  to  some  extent  com- 
plicated by  the  fact  that  itic  medical  witnesses  for  the  pro&oculiou 
appeared  in  some  doubt  a'*  la  the  accuracy  of  the  diagnosis,  it  being 
ascertained  that  the  cerlifviiii;  practitioner  had  notified  II  cases  in  the 
neigiibourhood.  none  of  wliicb  bad  proved  fatal,  and  it  being  hinted  that 
this  and  other  facts  raised  the  presumption  that  defendant  was  not  suf< 
fering  from  diphtheria.  It  the  mngistratcs  took  the  view  that  it  was  not 
clear  that  the  defendant  wa-*  MitYcrine  from  a  dangerous  infeetiou«i 
disea.se  their  tleclsion  is  intelliirible ;  otherwise  it  is  ditVicult 
stand  why  the  summonses  were  dismissed. 


to  undcr- 


HEALTII  OF  ENGLISH  TOWNS. 
Is  thirty-three  of  the  largest  English  towns,  including  London. 
."i.^iiO  births  and  4,t«E»  deaths  were  registered  during  the  week 
ending  Saturday,  December  :i"th.  The  annual  rateof  mortality  in  thest? 
towns,  which  had  declined  from  i*8.tl  to  31.7  per  l,i>:Xf  in  the  preceding  three 
weeks,  further  fell  to  'J'jy*  la.st  week.  The  rates  in  the  several  towns 
ranged  from  l't.»»  in  Preston  to  i.t.^Mn  Plymouth.  In  the  thirty-two  pro- 
vincial towns  the  mean  death-rate  was  L':*.2per  l.ixV),  and  was  l.l'below  the 
rate  recorded  in  London,  which  was  a3.3  per  l,<xw.  Tlie  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  2.4  per  l,(>uu;  In  London  the  rate 
was  equal  to  :t.o  per  l.*"^',  wliile  it  averaged  2.1  in  the  provincial  towns, 
and  was  highest  In  Oldham,  liirkcnhcad,  and  Plymouth.  Measles  caused 
a  death-rate  of  2.0  per  l.<»o<i  in  Birkenhead  and  in  Norwich:  whooping- 
cough  of  2..^  in  Ftirkcnhead  and  .'>  4  in  Plymouth:  and  "fever"  of  L6  itt 
Sunderlaud.  The  101  deaths  from  diphtheria  in  the  thirty-three  towns 
included  7it  in  London,  and  :t  each  in  Mancliestcr,  Shetlield,  and  Now- 
castle-tipon-Tyne.  Smallpox  caii=;cd  S  deaths  in  Ririningham,.Tiu  HrtstoL 
M  in  Hradiord,  and  1  each  in  Nottingham  and  in  Oldham,  but  not  one  ii> 
London.  There  were  Wi  small  pox  patients  umlcrtrcatment  in  the  Metro- 
politan Asylums  Hospitals  aii'l  in  the  Higbi^'ate  SmaM-pox  Hospital  on 
Saturday  last,  Pocembcr  iMtli,  l-xi,  against  li's,  u.-^,  and  lix*  at  thn  end  of 
the  preceding  three  weeks  ;  1 1  new  cases  were  admitted  during  the  week, 
against  22  and  23  in  the  nrcicding  two  weeks.    The  number  of  scarletfever 

faticnts  in  the  MclropoHtan  Asylums  Ilospitals  and  in  the  London  Fever 
lospital  on  Saturday  last  was  l'/.'s*,  against  3,l2i»,  ;i,102,and2.i*i<t  at  the  end 
of  the  preceding  three  weeks;  2»'.2  new  cases  were  admitted  during  iho 
week,  against  2ii.')  and  28.'j  iu  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
Di'KiNO  the  week  ending  Salurdav,  December  ;kHh,  the  (•!.'>  deaths  regis- 
tered in  eight  of  the  principal  Scotch  towns  were  equal  to  an  annual 
rate  of  21.8  per  Looo,  against  2111  and  22,3  in  the  preceding  two  weeks. 
This  rate  was  O.M  per  1, '*■>'»  below  the  mean  rate  during  the  same  perir.d 
in  the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  19. rt  in  Edinburgh  to  38.0  in  Perth.  The  zymotic  death- 
rate  in  these  tflwns  was  e<iual  to  a.3  per  1, 000 ;  the  highest  rates  wore 
recorded  in  Dundee  and  Pcrtli.  The  2W  deaths  registered  in  Olasgow 
included  fi  from  scarlet  fever,  8  Irom  whooping-cough,  and  3  Iron* 
diphtheria.  

WATEKfLOSKT  FLISIIlNf;  CISTEKN  U?:GI;LATI0NS. 
It  appears  likely  that  some  satisfactory  result  will  at  no  distant  dale 
accrue  from  the  altiMition  whidi  has  l>een  called  during  tlie  past  year  to 
the  anomalies  of  the  existin;.'  law  relating  to  the  Hushing  capacity  of 
walercloset  cisterns.  Pec.  21  of  the  Rcgnlatinnw  under  the  Metropolis* 
Water  Act  of  l**;!  provide-*  that  *■  ever>'  waterdosct  cistern  or  waterciosct 
service  box  hereafter  llttcd  or  lUcd.  in  which  water  suppliotl  t)y  the  com- 
pany is  to  be  used,  shall  have  an  ofhcient  waste  preventing  apparatus  so 
constnirted  as  not  to  be  (•ai»aMr  of  dischnvKing  more  than  2  gallons  of 
water  at  each  flush.'  This  regulation  certiinly  serves  to  check  undue 
waste  of  water,  but  it  appear-^  to  have  been  fraiaeil  \vith  a  view  to  safe- 
guarding the  interests  (»f  the  water  companies  rather  than  those  of 
public  health.  It  n^f^s  a  m;iTimum  which  mu^^t  not  be  exceeded,  but  It  (« 
contended  that  it  is  of  equal,  if  nr)l  gi-cater,  importance  that  there  Ahoulcl 
be  a  miniiiium.  below  which  tli.-  lUishing  c^ipacity  ntiould  not  l>e  allowed 
to  fall.  It  is,  moreover.  allc::p<l  that  the  minimum  reqiiircd  for  Balis- 
factory  rleamiice  of  wator.l..-ot  pan.  house  drain,  and  disconnecting 
trap  actually  excre(H  the  niaximum  allowed  by  the  existing  law. 

The   new   by-laws   of   the  London  County  Counrll   provide   for   the 
**  effectual  flushing  and  rlrnnsing  of  the  pan,  basin,  or  other  receptacle 
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and  for  the  prompt  and  effectual  removal  therefrom  and  from  the  pan 
connected  tliercwith  of  any  solid  or  liquid  filth,"  etc.  This  by-law  woiiltl, 
however,  appear  to  be  guvcrned  by  Bee.  21  of  the  Hcgulatious  above 
alluded  to,  and  assuming  a  y-^allon  flush  to  be  insulhcicnt  for  the 
"  etfeclual  llusliing  and  cleansing"  contemplated,  the  by-law  is  of  no 
avail. 

A  t-arcful  scries  of  oxporiments  lias  been  conducted  by  a  committee  of 
the  Sanitary  Institute  with  a  view  to  determining  the  guantity  of  water 
rcquin'il  to  ilusli  a  watcrcloset,  and  the  committee  arrive  at  the  conclu- 
aion  that  the  niiiiiiiuun  quantity  of  Ihishing  water  should  be  fixed  at 
3  gallons,  and  tliiit  tlic  maximum  should  be  not  less  than  J^  gallons. 
The  London  ('ounty  Council  has  made  inquiry  into  tlic  matter,  and  has 
decided  to  rceommend  that  the  waste-preventing  apparatus  should  be 
"80  constructed  as  to  be  capable  of  discharging  :t  gallons  of  water  at 
each  flush."  The  Council  rcso;vcd  on  December  iL'tli,  lHy3,  to  communicate 
this  and  certain  other  suggested  amendments  of  the  regulations  under 
the  Metropolis  Water  Act  ol  IS"!  to  the  Local  Government  Hoard.  Some 
alteration  of  Regulation  21  will  presumably  be  made.  There  seems  to 
be  a  clear  case  for  a  fixed  minimum  flush  ;  and  the  Sanitary  Institute  ex- 
periments, detailed  in  a  special  report  issued  recently,  appear  com-lusive 
aa  to  the  inadccjuacy  of  2  gallons.  They  show,  moreover,  that  2.';  gallons 
give  a  marked  improvement  as  compared  with  2  gallons,  and  that'3  gallons 
give  a  still  better  result  than  2.-:,  There  can  be  no  objection  to  a  fixed 
maximum,  provided  it  exceeds  the  minimum  demanded  by  public  health 
requirements. 

SALARIES  OF  HKALTH  OFFICERS. 

The  Wcftfrn  Mrrcun/ has  some  emphatic  remarks  upon  the  absurdity  of 
the  pittances  paid  by  way  of  salary  to  medical  officers  of  health  in  urban 
districts.  As  a  particular  instance,  it  states  that  the  proposal  to  advance 
the  salai-y  of  the  medical  officer  of  licaltli  for  St.  Austell,  at  present  £15, 
was  successfully  opposed  by  a  Mr.  Peters.  There  are  many  "  Mr.  Peters" 
about,  and  it  is  not  only  in  Cornwall  that  their  attempts  to  stitle  or 
starve  sanitary  work  are  made.  What  quantity— and  quality— of  work 
any  given  Mr.  Peters  would  himself  be  prepared  to  do  for  £1.5  per  annum 
is  perhaps  beside  the  mark  ;  hut.  at  all  events,  what  is  needed  from  the 
medical  offieer  of  liealth  can  only  be  fractionally  paid  for  by  tliat  modest 
sum.  Presumably  Mr.  Peters  and  his  friends  would  like  to  see  only  £15 
worth  of  work  done. 

NEW  METROPOLITAN  FEVER  HOSPITAL. 
It  is  estimated  that  the  Metropolitan  Asylums  Board's  new  fever  hospital 
at  Hither  Green.  Lewisham,  will  cost  something  like  £IiK),0OO,  exclusive  of 
the  £22.500  paid  for  the  site.  There  are  to  be  betls  for  5uo  patients,  provi- 
sion being  made  for  :ir^2  .scarlet  fevci-  cases  and  112  diphtheria  and  enteric 
fever  patients,  while  3(5  beds  will  b-'  for  isolation  purposes.  The  institu- 
tion is  to  be  called  the  Park  Hospita). 


INFECTIOUS  HOSPITAL  CONSTRUCTION. 

F.  J.  B.—Tlie  memorandum  issued  by  the  Local  Government  Board  on 
the  Provision  of  Isolation  Ilospital  Accommodation,  with  appended 
block  plans,  price  2d.  (Messrs.  Eyi'e  and  Spottiswoode),  and  the 
report  issued  by  the  same  Board,  On  the  Use  and  Influence  of  Hos- 
pitals for  Infectious  Disease,  Parliamentary  Command  Paper,  3,2i*o,  of 
1883,  and  since  reissued,  contain  information  of  the  kind  required. 
Other  recent  works  treating  of  hospital  construction  are  vol.  iv  of  Bur- 
dett's  IIo(?pitnln  and  Aftylums  oj  thr  World  (Churchill),  and  SirD.  Gallon's 
Healthy  Hospitals  (Lewis). 

NOTIFICATION  BY  SEVERAL  PRACTITIONERS. 
W.  O.  IL— We  regard  the  Notification  Act  as  requiring  certification  by 
every  legally  <iualified  medical  practitioner '*  attending  on  or  called  in 
to  visit"  a  private  patient,  whom  he  knows  to  be  surtering  from  a  notifi- 
able disease,  notwithstanding  the  fact  that  the  attendance  has  been 
given  free  of  charge. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 
(fiaudfrs.— Mr.  T.  H.  Bolton  asked  the  President  of  the  Board  of  Agri- 
culture whether  he  could  give  tlie  House  any  further  information  as  to 
the  increase  or  decrease  of  glanders  in  the  metropolis  ;  and  whether,  if 
tliere  had  not  been  any  material  ilecrease,  he  would  make  reprcsenta 
tions  to  the  London  County  Council  with  a  view  to  a  reconsideration  of 
their  policy  (with  regard  to  compensation)  in  dealing  with  the  disease.— 
Mr.  Gardneh.  in  reply,  said  that  lie  was  happy  to  say  that  still  further 
improvement  had  been  shown  in  the  number  of  horses  reported  to  have 
been  attacked  with  glanders  since  he  replied  to  the  similar  question 
addressed  to  him  on  December  loth,  18((3.  The  number  of  outbreaks  re- 
ported and  animals  attacked  during  the  past  nine  weeks  had  been  l.'l 
and  211  respectively,  as  compared  willi  194  and  394  during  the  correspond- 
ing period  of  lK'.t2.  This  being  the  case,  he  could  not.  willi  any  advantage, 
make  the  further  representations  to  the  London  County  Council  which 
the  hon.  member  suggested. 


UNIVERSITIES  AND  COLLEGES. 

ROYAL  COLLEGE  OF  SURGEONS,  EDINMtUKGH. 
Tiir.  annual  examination  in  Materia  Medica  and  Therapeutics  for  the 
gold  medal  presented  to  Ihcf'oHegc  by  Colonel  William  LorimerBith- 
gate.  in  memory  of  his  late  father,  Mr.  William  McPhune  Bathgate, 
F.K.('.S.E..  took  place  on  October  2.slh  last,  and  it  has  now  been 
announced  that  the  medal  has  been  gained  hy  Miss  Sarah  Brown 
McMordie,  student  of  medicine,  Edinbui'gU.  Three  candidates  ap- 
peared. 


MEDICAL  NEWS. 


Small-pox  at  Leith. — Twenty  new  cases  of  small-poi  were 
reported  by  medical  practitioners  in  the  week  ending  Decem- 
ber 30th,  1893. 

The  London  County  Council  have  purchased  a  site  at  Bex- 
ley  whereon  to  erect  a  new  lunatic  asyluna  for  the  accommo- 
dation of  2,000  patients. 

The  University  and  Extra-Academical  Medical  classes  at 
Edinburgh  meet  after  the  Christmas  recess  on  Tuesday, 
January  9th. 

The  Internatioxai,  Medical  Cosobess  at  Rome.— The 
Committee  has  opened  at  Rome  a  special  office  to  provide 
lodgings  for  Congress  members  at  hotels  and  private  houses. 
Members  can  apply  also  on  the  same  purpose  to  Messrs. 
Thos.  Cook  and  Son,  Piazza  Martiri,  Rome,  who  have  been 
requested  by  the  Executive  Committee  to  satisfy  such  appli- 
cations when  made  in  time.  Excursions  will  be  aiTanged 
in  Rome  under  the  guidance  of  Professor  Forbes.  Congress 
members  intending  to  see  Naples  and  Sicily  can  travel  from 
Rome  to  Naples  with  50  per  cent,  reduction  on  the  usual  rail- 
way fares,  and  can  join  the  excursions  which  will  be  arranged 
by  the  Naples  Agency  of  Messrs.  Thos.  Cook  and  Son.  This 
agency  will  ajrange  an  undetermined  number  of  excursions 
to  Pompeii,  Vesuvius,  Capri,  Sorrento,  Castellamare,  and 
Raise,  and  three  to  Sicily  with  the  following  itinerary : 
Naples,  Messina,  Catania,  Faormina,  Girgenti,  Syracuse, 
and  Palermo. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

CENTRAL  LONDON  OPHTHALMIC  Hf)SPITAL,  Gray's  Inn  Road,  W.C. 
— House- Surgeon.  Applications,  witli  testimonials,  to  the  Becrettry 
before  Januaiy  8tli. 

CHESHIRE  COUNTY  ASYLUM,  Upton,  near  Chester.— Junior  Assistant 
Medical  Officer.  Salary,  £V>0  per  annum,  with  board,  lodcing,  and 
washiug.  .\ppUcatious  and  testimonials  by  January  LStn,  to  Dr. 
Davidson,  Medical  Superintendent. 

CITY  OF  M.VNCHESTER.— Medical  OfTicer  of  Health.  Salary,  £8.50  per 
annum.  Applications  and  testimonials  endorsed  "  Medical  OlBccr 
of  Health, "  to  be  delivered  to  the  Lord  Mayor,  Town  UaU,  Man- 
chester, by  Januaiy  ISth. 

COSFOKD  UNION,  Suffolk. —Medical  Officer  and  Public  Vaccinator  tor 
the  Boxford  District.  Salary,  £.50  per  aunum,  exclusive  of  usual 
extra  medical  fees.  Must  reside  in  the  District.  Applications  to 
Alfred  Newman,  Clerk  to  the  Guardians,  Union  offices,  Uadleigh, 
Suflolk,  by  January  11th. 

DENTAL  HOSPITAL.  OF  LONDON,  Leicester  Square —Dent.al  Surgeon: 
must  be  a  Licentiate  in  Dental  Surgery.  Applications  to  J.  Francis 
Pink,  Secretary,  by  January  8th. 

HORTON  INFIRMARY,  Banbury.— House-Surgeon  and  Dispenser,  duly 
qualified  and  registered.  Salary,  £60  per  annum,  with  board  and 
lodging.  .Vpplicatioua  ani  testimouials  to  C.  H.  Davids,  21,  Marl- 
borough Road,  Banbury,  by  January  *5th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
House  Physicians.  Applications  and  testimonials  to  the  Secretary 
by  January  LStli. 

ISLE  OF  WIGHT  UNION.— Medical  Officer  for  the  Ryde  District.  Salary. 
£110  per  annum,  with  usual  extra  fees.  Applications  to  the  Clerk, 
Isle  of  Wight  Union,  Newport,  Isle  of  Wight,  by  January  17th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myitle  Street.  Liverpool. 
-House  Surgeon.    Salar.v,  £s.i  per  annum,  with  board  and  lodging. 
.Applications  and  testimonials  to  be  sent  by  January  'J2ud. 

LIVERPOOL  NORTHERN  HOSPITAl..  —  .Assistant  House-Surgeon. 
Salary,  £70  per  annum,  with  residence  and  maiuteuauee  in  the  house. 
Applications  and  testimouials  to  be  sent  to  the  Chairman  of  Com- 
mittee by  January  liith. 

NAAS  UNION.— Clanc  and  Tim.ihoe  Dispensary. —Medical  Officer.  Salary. 
£bi.s  per  annum  and  residence,  nnth  £15  yearly  as  .Medical  Officer  of 
Health,  registration  and  vaccination  fees.  Applications  to  the 
-Assistant  Honorary  Secretary,  Mr.  Jno.  Healy,  Firmount,  Clane. 
Election  on  loth  inst. 

NORTU-EA.STERN  HOSPIT.AL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Physician,  must  be  Fellow  or  Member  of  the  Royal  College  of  Physi- 
cians of  Loudon.    -Applications  to  the  Secretary  by  January  lltb. 

SHILLEL.VGH  UNION.  Hackctstown  and  Coolkcnno  Dispensary.— 
Medical  Otlioer.  Salary.  £120  per  annum,  with  £15  yearly  as  Medical 
Ollicer  of  Health,  together  with  registration  and  vaccination  fees. 
Applications  to  .Mr.  William  Jones.' Honorary  Secretary,  Woodside, 
Hackctstown.    Election  on  loth  iust. 

SURREY  DISPENSARY,  Great  Dover  Street,  S.E.— Surgeon,  Honp- 
rarium,  £53  los.  per  annum.  Applications  to  J.  Harrison,  179,  Bcr- 
mondscy  Street,  S.E.,  before  January  Sth. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MON.MOUTH- 
SlllRE.— Lecturer  on  Materia  Medica  and  Pharmacy.  Stipend,  £50 
a  year.    Applications  to  Ivor  James,  Registrar,  by  January  I'Tth. 
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MKDICAL  APPOINTMENTS. 

Amikh.  Alc\:iniler,  Mil.,  I'.M.Kilin.,  siipoiiited   Joint  Motllcal  Ofllecr  to 

thr  T?TMr.«o  f»:irr>eli!r»l  Mfuird  iiVr  l>r.  I'ravoii,  (lecenncd. 
Hai  ill,  appointed   Mi'dli-ol  Oflleer  of  IleiiUli   for 

■litary  IMstrift,  rin  Slu'pliard  TIiouiqn  Taylor. 

OAMiiiKi.i..  K..U'it.  II  .\..  MB. I..  M  HfSEiii;..  I.  U.r.P.T.ond..  appointed 

VIsttliiK  .'^urxcon  to  thcrlicslcrilencral  Inlirmary. 
VJOCEBR,  Artlinr.  I.  K.S.I  >V:Gdin.,  appointed  Ucntal  Sorgoon  to  SUibdou 

ludnstrial  sk'hiK)!,  Halifax. 
CuLiuN.  Krauiis  I'liilip,  l-Kl'I'.,  I.R.C.S.I..  appointed  Medieal  Ofllccr 

to  the  Cnrloiv  Kevcr  Hospital,  ri'cf  I'.  \V.  M'Dowoll,  MP.,  deceased. 
CtrrciiKvr,  Montajfii,  M.R.r  S  .  I..K  r.P.I.oml..  appointed  Medii-al  OfHcer 

lor  tin-  Nortlitnivtoii    Hi^lriet   of  the  Okeliainpton  I'nion.  i  iV.  f.  W. 

llt.4lop.  M  U.,  I'.M.Kdin..  rosicned. 
Oen'SUAM,  II    Bryan.  .M.B.,  I'M.Edin..  appointod   Honorary  .Surgeon   to 

the  Stoikton-JU'Tcca  and  TUuriiaby  UospiUil,  vice  H.  \\.  Foss.  M.I).. 

dot'ea.HCd. 
DrNXAV.  Robert  Brnec,  M.D.,  B.S.Dunelni,  appointed  Resident  Medical 

Otllfer  to  the  Scwcaslle-on-Tyne  Woi'khonsc,  rfff  R.  F.  Craggs,  M.D. 

Dunolin.  resigned. 
Fabsikk.  Kdward  John.  B.A..  M.B.,  B.Ch.nubl..  appointed  Assistant  Medi- 
cal Ulliier  to  the  Kolar  Gold  Fields,  Mysore  i^tatc.  India. 
V\uu.  Krnest  .\ugiistus,  L.K.i'.IM.ond  .  M.R.C.S.Eng.,  appointed  Medical 

f>flli'cr  of  llcilth  for  tlie  Andover  I  rban  Sanitary  District. 
<i.tKnNKR,    Harold,    M.R.C.S.Eng..    I.R.r.P.T.nnd.,    appointed    Resident 

Medical  Oflirer  to  the  Chelsea  Hospital  for  Women,  Pulliani  Road. 
•  ios-sALK,  \V.  Herbert.  M  R.f.S.Kng.,  r..R.C.P.Lond.  (late  House-Surgeon), 

appointed  House- Physician  to  tlie  Westminster  Hospital. 

<;kirkTrn,  K.  Ulyn,  M.R.C.S.Eng.,  appointed  Chief  Medical  Ofliccr  to  the 

East  Indian  Railway. 
lUini.TOX,    Riiliar.l,    M.I!.,     M.U.r..S.Eng.,    r-.R.C.P.tond.,    appointed 

House-surgeon  to  the  Chester  (ieneral  Infirmary. 
IICKin,  Guslave  Henze,   M  U.,  C.M.Edin.,  appointed  House-Surgeon    to 

the  iJcneral  Hospital,  Hobart.  Tasmania. 
Hudson,  C.  Leopold,  F.R.C.S.,  appointed  Aural  Surgeon  at  Middlesex 

UosplUl. 
JOSB.S,     F.     Felii,     M.R.C..i?.EuR.,     T-S.A.AD.P.II.I.ond..     reappointed 

Medical  Ofliccr  of  Health  for  the  combined  dlstiicts  of  the  IJanfylliii 

t'nion. 
Kevwood,   Harry  Richard,   M.R.,  C.M.Edin..  L.R.C.P.,  D.P.II.Eng..  ap 

pointed  Medical  fifllcer  of  Health  for  the  FIncliley  Vrban  Sanitary 

Uislrict  of  the  liarnet  Inion,  rice  James  Turlo,  M.D.Edin.,  resigned. 

KiNosni'iir,  Edward.  It.A.Dnb..  M.D.,  appointed  Medical  Ofliccr  for  the 
Hlapleford  district  of  the  .Sliardlow  Union. 

I^KR.  William  Wellington,  M. R.c.g.Eng.,  U.P.H.Camh.,  appointed  Medi- 
cal iiflicer  of  Health  for  the  Woking  Urban  Sanitary  DiaUict  of  the 
Guildford  liiiou. 

Mahk,  James.  M. 11.,  appointed  Medical  Ofliccr  for  the  Parish  of  Green- 
law, furr  P.  Kyno<*[i,  I..R.C.P,,  L.R.C.S.Edin.,  de-^ea-sed, 

Massox,  William.  M. It..  CM. Aberd. appointed  .Medical  Officer  and  Public 
Vaccinator  to  the  Cottingliam  and  Willorby  District  of  the  Sculcoates 
fnlon.  Hull:  Mi'dical  Oiricer  of  Health  to  the  Cottlnnliam  Local 
B^^.ird  ;  and  District  .Medical  Rclercc  to  the  Prudential  Assurance 
Comjtany,  Limite*!. 

Mathf.son.  R.  M.  MB.. ''..M.F.dln.,  appointed  House-Surgeon  to  Nobles 
Hospital.  Douglafi,  Isle  of  Man. 

Mat.  C.  <;..  .M.D.,  .M.R.C.P.,  appointed  Assistant  Physician  to  the  Gros- 
vcnor  Hospital  for  Women  and  Chilrlron.  .S.W. 

Moi.iNnx,  J«me«.  M.D.  .St. And.,  .M  R  i"  S.Eng.,  appointed  Medical 
Ollicrr  of  Health  to  the  Sculcoates  Rural  Sanitary  Aothoi  ity. 

J(ox^^^f  M.r.iis  Cnmplin.  L.R.C  Pl^ond  .  M  U.<'.S.EnK.,appointcd'Mcdi• 
l..r  the  Stickncy  District  of  the  Spilahy  Union. 

Mt  I  .  M  11.,  F.R.C.S,  appointed  Surgical  Registrar  to  .Middle 

!         .     '  ll. 

OuaKHiiD.  Edward  II..  MR.C.S,  I.S. A. I>>nd..  appointed  Surgeon  to  rm- 
^I»y''<  of  the  Appantoo  Cold  Mining  Co.,  Limited,  Gold  Coa«t  Colony, 

S  Africa. 

Paiikkh,  <  harlcs,  M.D..  (  .M  Edin.,  appointed  Uouse.SurgeoD  to  the 
Launccaton  Hospital,  Tasmania. 

Potts,  James  Ashford.  M.B.Edin..  M.R.C.S..  appointed  Himorary  Sur- 
geon to  the  Uoss  t'ottugc  Hospital,  vtr,  Brigaalc  Surgeon  Doig, 
r.-tlrc! 

lUv  rd  A.,  M.B.T.i:.D..  MCh..  appointed  Medical  Otllecr  to 

'Use  of  Uio    Carlow  L'uion,   rier  i;.  \\.   M'lMwcll,   MIL, 


Klrm-TTs,  Th" 
t<^tident  of 
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I'byBlclao  i 


s<- T.ond.,  M  I),  appointed   Mc<llcnl  Sui>orin- 
i  Ships  of  the  .MctropulltAii  .Vsylums  Wstrict. 

'      "  ' ). 

ikI  ,  .MILC.P.,  appointed  Casually 
.-piul. 


- s.ick    Nny,    M.R.CS.,    LUC. P.,    D.P.H.R.C.P.Lond.,    apnointcil 

Medical  Olllcer  to  the  No.  .^  District  of  the  Piympton  Union,  ifer  J.  It. 

Jacob.,  M  B.Dub  ,  rc,l;.Mied. 
SiiRi-tiin,  A   W.,  L.R.c.  iv.  I.  It  c.S.I.,  appointed  Medical  Ofliccr  of  Health 

for  r,»wbrldge. 
SiMi\in.  Walter  W,  M.H.AIier.I,  reappointed  Senicir  llouscSurgeoii   to 

tliu  lEirminghaui  and  .Mi<il^iiul  Mye  Hospital,  Itliitilii^liam. 
Si'ii.siiuitY,  Francis  J.,  L.R.t    I'.I..  l..R.0,8.Edin.,  »)i|>uintcd  .Medical  Ofli- 
ccr for  the  Ifogblhorpc  District  of  tho  Spllsby  I  nion. 
W.vrrKRsoK,  John  Wni..  MB.  C.M.I'Alin.,  appointed   Medical  OlHccr  for 

tho  .Moroeumbe  DiHtrict  >ii  the  Lancaster  I'nion. 
Wkiui.  Wm.  II..  .M  D.Diirh..  appointed  Medical  Olllcer  of  Health  to  tho 

Kiiigslnidgc  Local  Hoard 
Wkst.  Waldcmar  S.,   .MA.  M.I!.,  11. ('.Cantab.,  appointed   llouse-Surgcou 

to  the  North. Eastern  llo-piiil  i.m-  chililron.  Hackney  Road. 
WlL»>>v,  J.  ('..  L.R.C.P.,  I.  It  r  s  i:,iin.,  appointed  .Medical  OOicer  lor  the 

Haworth  District  ol  the  Kci;:lilcy  Union. 
Yk.ibsi.ky,  p.  Macleod,  F.R.c.s.Kng  ,  appointed  Honorary  .\ural  Surgeon 

to  the  Funingdon  General  Dispensary. 


DIAKY  FOR  NEXT  WEEK. 

MOM»AV. 

.MKDICAL  SociKTY  OF  LoNKos,  s  :n  P.M.— .Mr.  W.  Anderson:  Case  of  Mul- 
tiple Ankylosis  ot  the  Joints  of  both  Lower  Extremities, 
with  Muscular  or  Cutaneous  Atrophy.  Dr.  P.  Ahr.ihani : 
Observations  on  llic  I'st^  of  Thyroid' Gland  in  tlie  Treat- 
ment of  Diseases  oi  the  Skin. 

Odontological  SoofFHT  OF  Grk.\t  BRITAIN,  f  P.M.— Annual  Meeting. 
Klei'tion  ol  Olliccrs.  President's  X'aledictory  .Vddres.,. 
t^sual  Communications. 

Tl'CMDAT. 

ROY.Ai.  MKDICAL  AND  ClliROiii;iCAi,  SoClE•r^•.— Dr.  H.  Howship  Dickin- 
son:  .-Vlbuininuric  riccrations  of  tho  Inti*siines.    Mr.  J. 
Hutchinson,  jun.:    Abdominal  Section  fur  Intestinal  Ob- 
struction due  tn  Hydatid  Cysts. 
wr.i»'EHnAY. 

LAHYNdOLOiiiCAr.  SOCIETY  OF  LONDON,  111.  Uanovcr  Square,  W..  .',  i-.m.— 
.\nnual  ticneral  .^lccting.  Election  of  Otlicers  and  Coun- 
I'il.  Cases,  etc.:  Dr.  Bronner:  tl)  Osseous  Nasal  obstruc- 
fiitns  removed  by  Cutting  Trephine  :  i'Ji  .Aseptic  Laryngeal 
Syringes.  Dr.  Percy  Kind:  (1)  Recurrent  Papillomata  of 
Lai-ynx  Twi(.e  <ii'cr:itcd  on  by  Tiiyrotinuy :  ij)  Angioma  of 
Larynx.  .Mr.  L.  A  Lawrence:  (1)  Hvpcrtrnphyot  Posterior 
Fauciai  Pillars;  (ii  An  Intralaryngeal  .Minor.  Dr.  Scanes 
Spicer:  (1)  MuUi)>le  Papillomala  oi  Luivnx  removed  from 
:i  Child,  aged  s;  cj)  Panilloma  of  Uvula.  .Mr.  W.  R.  U. 
Stewart:  Carcinoma  of  the  iLsoiihagus.  Mr.  Charters  J. 
Syiiionds:  (1)  A  Doubtful  Laryngeal  Case;  W)  Dift'usc 
.Sypliilltic  Lai-j-ngitis.  Dr.  Wats.m  Williams:  Epithelioma 
of  .Soft  P.ilate.    .Vnuual  Dinner  at  the  Cafe  Royal  at  ".  li. 

HUNTBBIAN  Society,  e..'iu  p.m.— Dr.  B'lctchcr  Beach  :  Sporadic  Cretinism, 
illustrated   by  spccimeus.      Mr.   Opciishaw :    Twenty-two 
Consecutive  Cases  of  Amputation  of  the  Broasl. 
tiii:rhday. 

Bbitish  GVN^Coi.ooiCAi.  SociFTV,  8.30  P.M.  — Annual  Meeting.  Election 
of  OOlcers.  Dr  Hcnington:  Notes  o(  a  Case  o(  Ituptuicd 
TutHil  Gestation,  operation  Eighteen  Months  previously 
fora  similar  condition.    President's  Valedictory  Address. 

XoBTH  London   Mkdicai.   ash  CHiRtnioiCAL  Socif.ty.  Great  Northern 
Central    Hospital,  s. 'in  p.m.— Dr.   Rcnifry:  On  the   Use  ol 
Ergot.    Dr.  Bcevoi  :  A  case  of  Cerebral  Tumoiu'. 
*  I'RIUAY. 

Clinical  Society  of  London,  8. so  p.m.— Dr.  Soltau  Fenwick:  Acute 
Phthisis  followiiiL'  Destruction  of  Mucous  Membrane  of 
the  Stomach  bv  I'otroslvc  Fluids.  Dr.  W.  J.  Tyson  :  A  case 
ol  SuppuratiiiL'  llvilatid  of  the  Liver  opened  llirough  the 
Chest.  Dr.  J.  \V  Washbourn  and  Dr.  K.  \V.  Goodnll :  Cases 
of  Membranous  Inilammation  of  the  Throat  during  Scarlet 
Fever.  Dr.  Hale  White:  Diphtheritic  Peripheral  Neuritis 
causing  Sudden  Death. 


BIRTHS,  MAKKIAGES,  AND  1)K.\THS. 

Thr  charge  Jiir  iivertimj  nmniiiur.  mcutt  of  Uirthf,  Murriai/rM,  and  Deatlu  ii 
.1*.  liit.,  which  /turn  ttliuul'l  h>  fnntnrdtd  in  ponl-ajjice  order  or  stamps  with 
the  malice  not  Inter  thnn  Wedu'fl-iy  mominfty  in  order  lu  insure  insertion  in 
Vie  current  issue. 

niBTH. 
BEAHDKIJtT.— On  December  I'sH,    imo,  at  The  Esplanade.  Grange  over 
Sands,  Uic  wife  of  R    II.  llcardslcy,  L.lt-C.p.,  L.R.C.S.fE.),  L.F.P.S.G., 
F. It  Met.  Soc,  of  a  son. 

MABBIAOB. 
IlKwi.KTr— Stiiatton.— On  DeccTiilier  3HUi,  at  Christ  Church,  East  Sheen, 
bv  the  vicar,  the  Rev  Albert  8.  Shuttc.  .MA..  Richard  Tanner 
Wewlcll,  M.D.,  .M.B.C.P..  Demonslnitor  of  Bacteriology  in  King's  Col- 
lego,  London,  to  Iioulse.  elder  daughter  of  PYcdcrick  Stialtcui,  ot  St. 
Anne's,  East  Sheen,  S.W. 

DBATH8. 
Ul'i.u— On  Januarj-Jnd,  al  ■.',  (Ilouccster  Street.  Portman  S<|narc,  Susan 
Anne,  Dowagi'r  Ijidy  Coll,  widow  of  the  late  Sir  WllUam  Gull,  IlarL, 
M.D.,  agecl  74.  after  two  day.^"  illness, 
WiLmN»i>v.— On  Deccmlicri'iili.  at  :V4,  Arcnnc  Road,  Grantham,  Thom,is 
.Mai  shall  Wllkiusou,  BUix-con.  F.l(.C.a.E.,  late  oi  Linculn,  in  bis  :nal 
year. 


Jan.   6,  1894.] 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

l'OMMrMCATIf)NS    TOK    THE    (.'IKHKX'l-    WKKK'S    JOITIiNAL    SnOl'I-U    ItKAl  H 

TiiK  Office  not  I.vtkh  than  Midday   Post  ox  Wkdn-esday.    Tele- 

(lUAMS   t-AV   HE    HKCKIVKD   OX   THIKSDAV   MoHXISd. 

coMMrxicATioNS  respecting  Editoriiil  matters  sliouUl  be  addressed  to  the 

I'Milor,  VJ'.i,  .Slr;Mid,  VV.C,  London;  tliosc  conoenuDR  business  matters, 

non-delivcrv  ii£  tlic  Jofhxal,  etc.,  slioulU  l)e  addressed  to  the  Manayer, 

at  tlie  OHUe,  rJ.i,  Strand,  W  C,  Lonilcm. 
IX  order  to  avoid  delay,  it  is  particnlarly  reij nested  tliat  all  letters  on  tlie 

editorial  business  oi  tlie  JoiifXAi.  be  addressed  to  the  Editor  at  the 

Ollice  of  the  JonHXAi.,  and  not  to  his  private  house. 
AfTHon.s  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Jookxai.  are  requested  to  communicate  beforehand  with  the 

Manager,  rji>,  Strand,  W.C. 
CoiMiKsi'OXDENTS  wlio  wisli  notice  to  bo  taken  of  their  communications 

shonld  authenticate  tlicm  with  their  names— of  course  not  necessarily 

for  publication. 
Cohuksi'OXdexts  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
-Maxcschiits  fohwahded  to   the  Office   of  this   Joukxal  caxxot 

UXDEIi  ANY  CIUCUMSTAXCES  UE   KETCRXED. 

I'lBi.ic  Health  Department.— Wo  shall  be  much  oliliged  to  Medical 
oflicers  of  Hcaltli  if  they  will,  ou  forwarding  their  Annual  and  other 
Iteports,  favour  us  with  duplicate  copies. 


1^  Queries,  answers,  and  commiinicafloim  relatinrj  to  subjects  to  which 
syecifd  departments  of  the  British  Medical  Journal  are  devoted  will  be 
Jound  under  their  respective  headinf/.f. 

«ll  ERICS. 


S.  P.  D.  asks  where  he  can  obtain  statuettes  or  busts  in  bronze,  terra 
cotta,  or  marble  of  Ilippocrates,  ^Bsculapius,  Harpocrate.s,  and 
Hygcia  ? 

Samaritan  wishes  to  know  if  there  is  any  home  or  institution  where  a 
widow  aged  .=>o,  partially  disabled  after  hysterecloiuy,  could  be  received 
for  about  £20  a  year. 

Bran  Flour  and  Br.\n  Bisctits. 
A  Retired  Ailing  Medical  Max,  of  limited  means,  would  be  glad  to 
learn  where,  and  at  what  cost,  he  can  obtain  bran  flour,  with  and  with- 
out the  starch  removed ;  and  to  hear  of  a  simple  formula  for  making 
bran  flour  biscuits. 

ANSWERS. 

Vu.  R.  Broadhext.— An  abstract  of  Sir  (then  Dr.)  Andrew  Clark's  iutro- 
tluctory  address  on  "Body,  Soul,  and  Spirit,"  will  be  found  in  the 
Medical  TimeJ!  and  (!a:elte,lSBi\  vol.  ii,  p.  338,  and  a  somewhat  shorter 
abstract  in  the  I.ancit,  iss".?.  vol.  ii,  p.  315' 

A  Country  Member. —There  is  not,  we  apprehend,  any  objection  to 
erecting  a  gas  lamp  with  the  word  "Surgery"  to  direct  patients  to  the 
proper  door.  We  presume  our  correspondent  does  not  propose  to 
affix  the  notice  to  a  public  street  lamp. 

Glub  Tariffs. 
F.  L.  N.— We  are  perfectly  well  aware  of  the  facts  and  arguments  used, 
but  we  see  no  reason  to  modify  the  views  we  have  expressed. 

Violet  Odoi-r  of  I'rine. 

L.M.— The  most  common  cause  of  a  violet  odourin  human  urine  is  either 
the  ingestion  or  inhalation  of  eucalyptus  oil.  This  oil  is  used  at  the 
present  time  by  very  many  as  a  popular  prophylactic  against  influenza. 
Some  of  the  other  tcrcbinthinatcs  will  produce  the  same  ett'ect  but  to  a 

5  much  less  marked  extent. 

Income  Tax. 

M.D.— (1)  A  medical  practitioner  can  deduct  part  of  the  rent  of  his  house, 
on  thegi'ound  that  it  is  used  for  professional  purposes.  (2)  The  profits 
from  a  resident  patient  or  lodger  are  assessable,  and  must  be  added  to 
the  year's  income.  The  prcifit,  of  course,  consists  only  of  what  remains 
after  tile  deduction  of  all  expenses  connected  with  the  inmate.  If  any 
doubt  remains  as  to  llie  amount  under  (1)  and  (2),  particulars  might  be 
sent  to  the  Income  Tax  Kepayment  .\gency,  2.1,  t:olville  Terrace,  Powis 
Square,  London,  W.,  wlio  will  advise  as  to  what  are  allowable  deduc- 
tions and  what  arc  not. 

Night  TERKORfJ 
In  reply  to  a  question  as  to  the  cause  and  prevention  of  night  terrors, 
publislied  s<.>me  time  ago,  "  Macliann  "  writes  to  say  that  in  the  case  of 
his  own  son  it  was  proved  conclusively,  though  only  after  she  had  been 
tlisniissed,  that  the  terrors  were  ilue  to  the  conduct  of  the  nurse.  Slie 
told  the  child  stories  of  evil  crc;ilurcs  coming  in  tlie  dark  to  carry  him 
away,  and  even  donned  a  white  slicct  herself  to  act  the  part. 

Dr.  H.  Oliphant  Nicholson  (Ivirkcaldy)  wiites  to  express  the  opinion 
tliat  the  fear  which  unmy  children  have  of  being  left  alone  in  the  daik 
sliould  be  resi>ccted  :  kind  treatnienl,  a  light,  and  the  near  presence  of 
an  attendant  will  reassure  the  child,  and  help  it  to  grow  out  of  the  fear, 
whereas  liarsh  tro:itMicnt  will  prol)ably  tend  to  intensify  the  fe.ar,  and 
pr(Hlucc  attacks  of  geniiiiie  niglit  terrors.  He  points  out  that  among 
writers  on  the  sul)jcct  great  diHerenco  of  opinion  exists  as  to  the  iin- 
poi'tance  of  digestive  ciisturbanccs  in  the  production  of  night  terror-, 
;ind  refers  to  ikc  classiiication  by  Silt)ermaiin  and  l!aginsky  into  : 
(1)  idiopathic  cases  due  to  transitory  liuUucinations  of  sight  occurring 


in  highly  excitable  children;  and  (2)  symptomatic  oeciiiTing  in  strong, 
robust  subjects,  and  always  due  to  digestive  disorders.  The  occasional 
association  of  night  terrors  with  epilepsy  and  nocturnal  enuresis 
should  be  borne  in  mind.  Cases  have  been  reported  in  which  removal 
<jf  enlarged  tonsils  has  effected  a  cure.  (Quinine  has  been  of  use  in 
some  cases,  and  in  excitable  children  bromide  of  potassium. 


NOTES,    EETTERH.    Elc. 

Correction.— The  proper  title  of  Dr.  Knight's  thesis,  reviewed  In  the 
British  Medical  Journal  of  December  23rd,  18S3,  is  MovabU  Kidney 
and  Intermiltinij  Hydronephrosis. 

THE  Liverpool  Sa.vitary  Departjient. 
Dr.  J.  SroPFORD  T.ULoii  (M.  0.  H.  Liverpool)  writes,  with  reference  to  a 
paragi'aph  in  the  letter  of  our  Special  C^nTcspondcnt  in  Liverpool,  pub- 
lished in  tlie  British  .Medical  Journal  of  December  23rd,  \*'.a,  to  say 
that  the  slatcincnits  therein  made  that  Dr.  E.  W.  Hope  is  Deputy  Medi- 
cal Officer  of  Health,  and  has  for  years  more  and  more  discuarged  the 
duties  of  Medical  Oflicer  are  incorrect. 

Great  Fecundity. 

Dr.  W.  Blackwood,  L.Il.C.P.&S.E.  (liridgeton,  Glasgow)  writes:  I  am 
attending  a  Mrs.  L.,  who  was  confined  of  three  t>oys  and  a  girl  on  De- 
cember 30th.  one  boy  stillborn  ;  all  at  full  time.  The  stillbiiih  had  ouly 
been  a  few  days  dead.  The  two  boys  were  born  lirst.  then  jilacenta,  to 
which  they  were  attached,  then  the  dead  fcetus  and  the  girl  attached  to 
a  second  placenta.  The  mother  is  doing  well.  A  boy  died  on  JannaiT 
1st,  and  the  girl  ou  January  2ud.  The  mother  has  had  thirteen  chil- 
dren at  seven  births,  baring  had  twins  three  times.  She  is  32  years 
old,  married  ten  years. 

A  Colour  Test. 

Mistress  and  Nursemaid.-"  I  wish,  Susan,  that  when  you  give  baby  a 
bath  you  would  be  careful  to  ascertain  whether  the  water  is  at  the 
proper  temperature.  Use  the  thermometer."  "C)h,  that's  all  right 
mum,  I  can  do  without  the  thermometer.  If  babyturns  red  the  water's 
too  hot,  if  it  turns  blue  the  water's  too  cold.  lean  always  tell  nicely 
that  way." 

Electrical  Euthanasia. 

Electricity  is  now  being  utilised  for  killing  homeless  dogs  and  cats  at 
Hartford.  C'onnecticut,r.S.A.  In  the  rear  of  the  police  station  there  is 
a  cage  just  large  enough  for  a  dog  to  stand  in.  fitted  up  with  electrical 
connections.  The  fore  feet  of  the  animal  rest  upon  one  electrode  and 
his  hind  feet  upon  another,  and  when  he  is  in  position  an  electric  cur- 
rent is  switched  on  and  he  is  put  to  death  on  the  same  principle  as 
criminals  are  executed. 

The  Dangers  of  the  Long  Rectal  Titbe. 

.\  coRRESPOXDEN'T  recently  addressed  to  us  a  question  with  regard  to 

the  value  and  safety  of  the  long  rectal  tube.    Mr.  Harrison  Cripps.  to 

whom  we  referred  the  question,  has  favoured  us  with  the  following 

observations : — 

Traditions  die  hard,  and  notwithstanding  the  condemnation  of  the 
long  rectal  tube  by  Brodie,  Treves,  and  many  other  eminent  autho- 
rities, I  still  find  that  iu  most  cases  of  obstruction  or  supposed  obstruc- 
tion the  tube  has  been  introduced.  Foi-tunately  these  tubes  arc 
fairly  soft,  so  that  in  a  capacious  rectum,  when  they  impinge,  and  are 
arrested  about  opposite  the  promontory  of  the  sacrum,  they  simply 
coil  up  and  do  no  harm.  If  stift'er  ones  are  used  the  patient's  life  is 
placed  in  imminent  risk.  .\.  patient  at  St.  Bartholomew's  Hospital  was 
to  be  operated  on  for  ruptiu-ed  perineum.  In  order  to  increase  the 
supposed  eflicacy  of  the  injection,  a  quart  of  soap  and  water,  with 
some  ounces  of  oil,  were  injected  by  means  of  a  long  tube.  The  injec- 
tion never  returned.  A  few  hours  afterwards,  owing  to  the  acute 
symptoms  of  the  patient,  I  assisted  one  of  my  colleagues  in  opening 
the  abdomen.  The  soap  and  water  and  oil  we  found  iu  the  abdominal 
cavity,  and  a  hole  below  a  reduplicated  fold  in  the  upper  part  of  the 
rectum.  The  patient  died.  The  idea  that  these  tubes  can  be  generally 
passed  into  and  beyond  the  sigmoid  flexure  is  a  pure  delusion,  save  in 
the  rarest  circumstances.  .\s  a  means  of  diagnosis,  or  of  treating 
strictures  beyond  the  reach  of  the  finger,  tubes  of  any  kind  are  abso- 
lutely useless.  If  a  stricture  is  actually  present,  it  would  be  100  to  1 
against  the  long  tube  or  bougie  entering  it,  for  it  would  almost  cer- 
tainly catch  in  thccKi  </«  »(ic,  generally  caused  by  the  invagin.ition  oi 
the  stricture.  U  a  stricture  be  not  present,  the  arrest  of  the  bougie  by 
the  sacral  promontory  leads  to  delusive  diagnosis.  Brodie,  in  his  lec- 
tures, alludes  to  a  case  in  which  a  worthy  practitioner  had  spent  over 
l.'iu  hours  in  dilating  a  supposed  stricture  situated  high  up.  The  tieat- 
inent  had  extended  over  a  period  of  a  year.  Brodie.  who  was  present 
at  Hia  past-miirtem  examination,  found  there  was  no  sign  of  a  stricture, 
the  bougie  becoming  arrested  by  the  cui-ve  of  tlie  sacrum. 

INTERXATIONAL  CONGRESS  AT  ROME. 

The  Rev.  Heni-v  S.  Luiin,  who  has  had  considerable  experience  in  the 
organisation  oi  co-oi)erative  travel,  has  arranged  for  a  tour  to  Koine  at 
the  time  of  the  International  Medical  Congress.  The  cost  oi  the  tour 
going  to  Koine  lia  Dover.  Osteiid,  Bale,  Lucerne.  Milan,  'and  Geneva, 
and  returning  ri'ii  Florence,  Strassburg,  Osteiid,  and  Dover,  and  in- 
tluding  accommodation  in  Rome  for  five  days,  will  be  liI  guineas  if  the 
railwav  journey  is  made  bv  second  cla.ss,  and  21  guineas  if  by  first  class. 
Further  inforination  can  be  obtaiiietl  from  Mr.  T.  H.  Bishop,  Secretary, 
.'i,  Eudslcigh  Gardens,  London,  N.W. 
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I'AI'  Maiitin. 
»■.  CVAKirs  y.  Ui'TOUINMN  (M.iiitiM  arlul  wrtirs:  ABtlirrola  nlint  n|> 

l-*-^  ' "ii "■•'•■ "  ■'   "'••  "" -  turn  iinr*Ti-«l. 

>  'H'liIiMnrtlii 

1    ■  1 1  ho  of  tonu- 

1  .lily. 

t  into  till'  >U-ili't('iTiiiicnii 
'  '•  <»n  tlio  Wf*I  ;  it  it*  coin- 

I-  •■•■ '  ' I 


'  n^a(l^   wrro   iiiatlo,  lil   with   pus   iit 

:\  liuxtrl  (Iniry  niul  ua^tihoilM'  wovr 

\fiiiiMits  hi  drniiiiipr  antl  uiiti-r  siiii- 

i  I'lio  of  llie  south  wfsl  sUtpL's  of  this 

-I'a,  and  lias  iiiiiKiiinrc'iil  \li'«>  over 

'y  of  .Nfoimeo.     Tlio  nrrliitcct  was  nil 

\|>oricm'r  In  biiildliii:  In  tliis  jiart  of 

lie  by  tilt'  linn  of  Jennings,  and  har< 

A  mole  ideal  rl•^lJcncc  lor  royally  who 

moiiili  111    n    t;oo(l  I'liinnte  could    hardly    be 

il   diM's,  iierteit  ijuiet  nnd  beaiiliful  seeiicr>-. 

-  of  Wales  Know  llio  idaet- well,  a>  llu-y  stayed 

tor  some  time,  when  lliey  wanted  absi>lute quiet 

I  their  son.  Prince  Albert  Vietor.  As  an  ab-olule 

I  I    the  Cap.  1  ean  slate  that  since  the  openine  ol 

t  ,  o  not  a  single  ease  of  illness  h.is  orlpinnleu  in 

.ith  occurretl    there,    wbieti.   considering   the 

..   lel  dnrinc  the  last  three  springs,  I  think  spcalca 

II   aiiv  slatistiesof  arerago  duration  of  Bunslilnc  or 

I  eoulil  send  you. 

■  '  •M'l,.  ii.ini  its  s|>Iendid  situation,  from  its 
tieuts  to  walk  out  withotit  diseoin- 
lit  undergrowth,  its  perfect  sanita- 

!  i  1  1  ■..  water  at  llie  Hotel  Cap  Martin  goes 

lliruititli  .leiiiMiu:ss  lilier.s  beiore  it  is  delivered-  to  the  hotel),  fiom 
Its  model  dairy  and  private  washlioiises,  as  complete  a  sanitary 
sUktioii  as  It  is  pos.sible  to  devise,  and  I  feel  confident  that  Her  .Maje.stv 
hu  be«u  well  advised  if  it  be  true  that  she  has  selected  this  beautiful 
si>ot  OS  her  residence  duriog  her  stay  in  the  suuuy  south. 

Tub  Vau'b  ok  tiik  Movkmkvts  of  tre  Head  and  Eve.s  in  the 

1.0calis\tios  ok  ckiik.iiii.(l  lu.seases. 

Dr.    EriikN*   KAkKAS  (Anatomical  Institute,  Ihidapcst)  writes:  Pr.  W. 

Halo  White,  in  his  most  interesting  communiuation  in   the  IlitiTisii 

McDiCAi.  JoiHVAi.  of  July  i-^th,  ls'.t;.  describes  a  case  of  focal  epilepsy 

In  whi.  h  the  lesion  existed  in  the  left  ascemling  parietal  convolution. 

In  a  few  lits  the  head  was  jirked  to  the  left,  that  is  to  say.  towards  the 

side  of  the  lesion.     I>r.  Hale  White  thinks  that  this  observation  and 

on.. .,(  IV, iv — .  i.,.!.i,  .i,i|  Mr.  Parker  indicated  a  dllTcreiicc  between 

''  ling,  since  Dr.  Bcevor  and  Professor  Horsley 

f  'Ti  of  the  cortex  in  the  latter  caused  turning  of 

t  -'"•"*sitc  side     This  proposition  is  not  very 

I  iiul  especially  those  of  Professor  Ferrier, 

!s.  cats,  rabbits,  guinea-pigs,  and  pigeons 

'  ■ -.itlls.  showing  that  the  cortical  centre  of 

'  be  head  causes,  by  its  exiitation,  the  rotation  of  the 

I  ito  side  mostly  preceded   by  the  nioveincnt  oi  (lie 

'  •■•'■'n.    ijuitc  concordant  are  the  results  of  Dr.  F. 

^'-  -^clLlfer's  experiments  on  dilTereiit  species  of 

'  .  p.  Iili,  etc  ).    They  have  observed  by  exciting 

1  the  cortex  a  delinitc  rotation  of  the  bead  to 

t '  ler.  there  arc  some  observations  made  on  men 

'■auscd  by  excitation  of  the  cortex  have  been 

'  Miose    observed     in    experiments    on   animals 

vol.  xii,  lHi«j).    >;o  that  if  there  be  a  marked 

'■  itioii  of  the  head  and  eye  movements  in  the 

'  '"'   White, it  would  not  be  between  man  and 

;>'  1  man.    .\nd  that  is  still  less  probitble.    A 

I  is  the  absence  of  the  movements  of  the 

;■      .-   i.otcli  ami  Parker  the  eyes  were  moved 

iiead.  and  other  observers  and  experimenters  have 

1  without  exception  thai  llic  movements  of  the  head 

'"■ ''lose  of  the  eyes.    The  description  given  of  the 

■  I  the  cases  iinoted  Is  somewhat  inexact.     In 

;  'lion  of  the  licad  the  oxis  of  the  movement 

'  I    or  a  sagittal  one.     The  contraction  of  the 

usde   of    one  side  carries    the    head  to  llic 

'■  the  movement  bi'iiig  perpendicular.    The  eon- 

'  I     mastoid  together  with  that  i>l  the  other 

'  tis.  spl.  colli,  etc. I  on  the  one  side  of  the 

'  -  lo  of  the  contracted  niusclea.     In   some 

•■ '  ' ■    ■"■  '     '      •  •!  only 

iiiely. 
'  .if  the 

*    '  .M     ,r        i   M.ll    l>|       iM<-    (    "I    tCX.    diS- 

'■  tioiiol  all  the  inuscles  of  the 

'•'  the  movement  of  the  bead 

"• •  ■■  -    ■    '   'ion  to  the  excited 

lortrx.  I  b.  I  .  II  will  he  neces- 
sary In  tutu-  :k1oI  moveinciits 

?'  '.?"..•   - •  ■  ''■■'   '"■"  ""■  "'"  "■■  '""    '"■■»'  guides  In  the 
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A  CLINICAL  LECTURE 

ON 

SUPRAPUBIC    CYSTOTOMY. 

Delivered  at  the  Man<:lu>ster  Royal  Infirvutry. 

Bv    V.    A.    SOt'THAM,   M.B.Oxox.,   F.R.C.8., 

^urgeon  to  tlic   Infirmary,  and  Lciturcr  on  Operative  Surgery  in  tlic 
'Victoria  Vniversity. 


Thkiie  were  recently  at  tlie  same  time  in  my  wanls  six 
patients  sutterins  from  disease  of  the  bladder  upon  whom 
suprapubie  cystotomy  had  been  performed,  and  I  propose  to 
make  some  remarks  on  tliis  method  of  treatment,  as  the 
cases  illustrate  very  aptly  the  chief  conditions  in  which  the 
operation  of  openiiif;  the  bladder  from  al)ove  the  pubes  is 
indicated. 

A  question  which  is  often  asked  is  tliis.  What  are  the 
reasons  Which  lead  you  to  open  the  bladder  from  above  the 
pnbcs,  and,  in  cases  of  stone  especially,  why  do  you  now  so 
'iften  select  the  suprapubic  in  preference  to  the  perineal  or 
lateral  operation  'i 

Of  the  six  patients,  four  were  suti'erins  from  stone,  one 
troin  tumour  of  the  blad<ler,  and  one  from  chronic  cystitis 
accompanied  by  ha-maturia,  three  of  the  four  conditions 
which  most  commonly  call  for  the  performance  of  the  supra- 
pubic operation.  The  other  condition — prostatic  retention  of 
urine — I  broujiht  under  your  notice  in  a  former  lecture,  and 
illustrated  by  several  cases  in  which  the  bladder  had  been 
opened  from  above  the  pulies,  and  the  retention  relieved, 
•  ■ither  by  simple  drainage,  or  by  removal  of  a  portion  of  the 
prostate  gland  (prostatectomy),  .so  that  I  shall  not  furthej- 
refer  to  it  this  morning, 

Stone, 

The  first  case  was  a  man,  aged  70,  sent  by  Dr,  Jennings,  of 
Uaslingdcn,  who  had  detected  the  presence  of  a  calculus  on 
xnindins  'he  bladder.  He  was  also  sutt'ering  from  evidences 
■  if  marked  hjiiertrophy  of  the  jirostate,  consideralde  obstruc- 
tion being  encountered  at  tlie  neck  of  the  bladder  on  attem])ts 
to  introduce  any  instrument,  the  calculi  (of  which  more  than 
one  could  be  felt)  lying  in  a  di'iiression  behind  the  enlarged 
^land.  Tliough  the  patient's  iitre  and  general  c(.)n(liti(jn  were 
not  at  all  favourable  for  any  operative  interference,  as  he 
sntt'ered  from  a  feeble  action  of  the  heart  which  was  much 
dilated,  and  as  he  was  also  extremely  lethargic,  with  a  ten- 
dency to  drowsiness,  suggesting  the  presence  of  some  renal 
eimiplication,  it  was  decided  to  remove  the  calculi,  and  the 
siipra]iubie  method  was  selected  for  the  following  reasons. 

The  extreme  enlargement  of  the  prostate  would  probably 
have  been  an  obstacle  to  the  successful  performance  of 
litbotrity,  the  calculi  lying  in  a  deep  post-prostatic  pouch, 
in  wliicli  it  would  not  liave  lieen  an  easy  matter  to  have 
seized  and  crushed  them.  For  the  same  reason,  it  would 
liave  been  ditlicult  to  have  made  siu'e  of  lemoving  all  the 
fi'agments  of  the  calculi  after  tliey  had  been  crushed  by  wash- 
ing out  till'  liladder. 

The  frequent  introduction  of  tlie  lithotrile.  and  especially 
of  the  evacuating  tube,  would  have  irritated  and  probably 
caused  consideralile  injury  to  the  prostate. 

From  the  character  of  the  clear  ring  olitained  on  sounding 
the  bladder,  and  from  tlie  acid  reaction  of  the  urine,  the 
calculi  were  eviih'iitly  of  a  hard  nature,  either  uric  acid  or 
'Oxalate  of  lime.  Litbotrity  would  tlierefori>  have  necessi- 
tfited  a  prolonged  operation,  and  in  all  jirobabilify  would 
have  been  followed  by  considerable  shock,  which  in  the 
jiatient's  feeble  condition  and  especially  if,  as  was  sus- 
pected, there  was  renal  disease  -would  very  likely  have  been 
followed  by  a  serious,  if  not  by  a  fatal  result. 

The  large  size  of  the  prostate  was  also  somewhat  opposed 
to  lateral  lithotomy,  for  as  sinqily  sounding  the  bladder  had 
been  followed  by  free  prostatii-  hieniorrliage,  a  considerable 
division  of  the  gland,  such  as  the  perineal  operation  would 
have  involved,  might  have  been  accompanied  by  bleeding, 
which  in  the  patient's  weak  condition  would  bave  been  very 
prejudicial. 


Suprapubic  lithotomy  was  free  from  all  these  objections, 
for  an  opening  above  the  pubes  affords  direct  access  to  a 
post-prostatic  pouch  without  any  injury  to  the  prostate  itself. 
the  incision  being  made  through  unimportant  structures, 
and  the  operation  being  as  a  rule  attended  by  little  loss  of 
blood.  iSloreover,  there  is  no  chance  of  fragments  of  calculi 
being  left  behind,  and  the  operation,  if  rapidly  pei-f(;)rnied,  i... 
accompanied  by  mucli  less  shock  than  a  procedure  like  litlin- 
trity,  which,  when  complicated  by  an  enlarged  prostate, 
always  takes  a  considerable  time. 

The  bladder  was  accordingly  opened  from  above  the  pubes, 
and  eight  uric  acid  calculi,  three  of  which  each  measured  an 
inch  in  diameter,  were  removed  from  a  deep  pouch  behind 
the  prostate,  which  was  greatly  enlarged,  the  intravesical 
projection  forming  a  mass  the  size  of  an  orange.  The  fipera- 
tion  was  well  borne  by  the  patient,  who  was  sitting  uj)  in  the 
ward  on  the  fourth  day.  Though  his  convalescence  was  re- 
tarded by  an  attack  of' bronchitis,  to  which  he  was  liable,  and 
though  he  suffered  occasionally  from  somewhat  severe 
attacks  of  cardiac  dyspncea,  lie  quite  recovered  from  the 
effects  of  the  operation,  and  after  the  sixth  week  walked  out 
each  afternoon  in  the  grounds  of  the  hospital,  enjoying  a 
pipe,  <;»n  the  fifty-first  day  after  the  perfonnance  of  the 
operation,  the  suprapubic  wound  having  quite  closed,  and 
arrangements  having  been  made  for  him  to  return  to  his 
home  in  the  country  in  the  course  of  a  day  or  two,  he  was  all 
at  once  seized  witli  urgent  dyspnoea,  and  death  took  place 
very  suddenly  from  simple  failure  of  the  heart's  action. 

In  the  second  case  the  conditions  were  veiy  similar,  the 
patient  being  a  male,  aged  60  years,  also  sutfering  from  con- 
sideralile enlargement  of  the  prostate  gland,  from  whose 
bladder  two  years  and  a-half  previously  I  had  removed 
several  uric  acid  calculi  by  litbotrity.  ISouuding  the  bladder 
was  somewhat  difficult  on  account  of  the  obstruction  caused 
by  the  prostate,  which  liad  enlarged  very  considerably  since 
the  previous  operation,  but  in  a  depression  behind  it  two 
calculi  ,were  felt,  which  from  the  ringing  character  of  the 
click  obtained  on  sounding,  and  from  the  acid  reaction  of  the 
urine,  were  evidentl.v  of  a  bard  nature. 

For  reasons  identical  with  those  in  the  preceding  case, 
and  also  because  the  mere  examination  of  the  bladder  had 
been  followed  by  a  shaip  attack  of  prostatic  bleeding,  as 
well  as  by  a  rigor  and  a  rise  of  temperature  to  10."!^,  it  was 
decided  to  perform  suprapubic  lithotomy.  The  bladder  was 
accordingly  opened  from  above  the  pubes,  and  two  uric  acid 
calculi,  each  an  inch  in  diameter,  were  removed  from  a  deep 
pouch  behind  a  huge  intravesical  enlargement  of  the  pro- 
state. The  patient  made  an' uninterrupted  recovery  from  the 
operation,  which  was  not  followed  by  any  elevation  of  tem- 
perature, and  left  the  hospital  at  the  eud  of  the  seventh 
week. 

The  third  case  was  that  of  a  boy,  aged  11  years,  who  was 
admitted  with  the  usual  symptoms  of  stone,  the  urine  being 
slightly  alkaline  and  containing  a  little  pus.  From  the  clear 
ring  obtained  on  sounding  the  calculus  was  judged  to  he  of  a 
hard  nature,  and,  on  measuring  with  a  lithotrite,  it  was 
found  to  be  just  over  1  inch  in  diameter.  In  this  instance  1 
was  rather  inclined  to  perforin  litbotrity,  this  method  of 
treating  calculi  having  been  recently  adopted  in  children 
with  great  success.  As,  however,  the  boy  was  of  a  nervous, 
excitable  temperament,  and  as  he  did  not  bear  at  all  well  the 
mere  introduction  of  a  soft  catheter  in  order  to  wash  out  the 
bladder  with  the  object  t>f  correcting  the  cystitis  previous  to 
a  crushing  oiieration.  it  was  decided  to  perform  suprapul/e 
lilholoiuy.  The  bladder  was  accordingly  opened  from  above 
the  pubes,  and  a  uric  acid  calculus,  Ij  X  i  inch  was  extracted 
without  any  difficulty,  lie  made  a  rapid  recovery  frcjui  the 
operation,  "being  up  on  the  tenth  day,  and  the  opening  in 
the  Idadder  beiiig  closed  on  the  twelfth  day,  tor  after  that 
dati'  all  the  urine  was  passed  by  the  natural  route. 

In  the  fourth  case,  the  palieut  was  a  man,  aged  iiS  years, 
suffering  from  stone  and  also  from  enlargement  of  the 
prostate  gland.  In  this  iustauce  an  attempt  was  first  made 
to  perform  litbotrity,  this  operation  being  selected  in  pre- 
ference to  suprapubic  lithotouiv  for  the  following  ie.lsons: 
The  patient  was  a  publican,  and  of  somewhat  intemperate 
habits  ;  he  was  extremely  stout,  weighing  18  stoue,  and  a 
few  years  previously  had  been  under  treatment  for  some 
time,  at  the  hospital  sufl'ering  from  jaundice.      His  habits 


•nil     iMirriARY  BODY. 


[Jar-  is,  1804. 


iiiiii  ins  I'Xtn'iuc  sti'Uliii'.'s,  tluTcfori',  n-iidcrcil  liini  n  vorj- 
unfavoiiniMi-  snbjrit  for  nny  ciittiiif;  ojx'rntiou.  On  ex- 
ploring till'  Mmlilrr  imdfr  clilorofonii.  it  wns  found  tlinl  llip 
protstiiti' »at<  I'liliii^rd.  tlii>ug]i  iii>|)ari'iitly  not  to  n  sutlicicnt 
extent  tt>  intcrfrn' with  the  juTfonniinto  of  litliotrity.  Sfviril 
cnlruli  Wfic  fi'Il.  tin-  liirgi'sl  lis  nu'iisurcd  witli  n  lithnliilc 
|..-iiu.  I  ill.  li  in  diiiint'tiT.  From  tlir  rlmractrr  of  tlir  sound 
]'■  .-liikinj'  till'  stones,  ami  from  tJio  fact   thai   tlic 

\'<  iiMn^'ly  alkiilini'  and  i>urnli'nt,  it  was  judui'd  lliat 

the  «...viili  were  mainly  nliospliutic,  nnil  therefore  well 
adapted  for  crushing.  'Ilie  exploration  of  the  Madder 
was  Mid  followed  l<y  any  rigor  or  rise  of  temperalnre.  as  in 
111!'  .-ri-ond  oise,  so  it  was  probalde  that  the  kidneys  wen-  in 
.1  fairly  healthy  conilit ion.  The  stale  of  the  urine  having 
heen  improved  liy  washing  out  the  Madcler  daily  for  a  fort- 
night, litliotrity  was  attempted  :  but  the  iiitroduelion  of  the 
iiihtrunients  was  attended  hy  so  nuicli  ditlioulty  that  it  was 
thought  belter  to  nroceed  at  oiiee  to  pei-forni  suprapuhic 
lithotomy.  The  bladder  was  therefore  opened  forlhwilh 
from  above  the  pubes,  and  tifteen  phosphatie  caUuli  were 
extnieted,  the  only  difliculty  encountered  being  the  great 
ilepth  at  which  the  viseus  lav  from  the  surface  owing  to  the 
presence  of  a  subcutaneous  lavcr  of  fat  at  least  :i  inches  in 
thickness.  Though  the  wound  was  somewhat  slow  in  heal- 
ing owing  to  the  extreme  stoutness  of  the  patient,  he  left 
the  hospital  at  the  end  of  eight  weeks,  the  nrine  being  passed 
liy  the  natural  route. 

While  the  tireceding  eases  were  under  treatment,  a  fifth 
patient,  a  male,  aged  iS*  years,  was  adniilh'd.  also  sudering 
from  calculus  vesica".  In  this  instance  litliotrity  was  jier- 
fornicd,  as  the  urine  was  quite  he.ilthv  and  tin-  stone  was  of 
small  size,  measuring  only  half  an  inch  in  diameter.  It 
was  easily  crushed,  and  the  patient  left  the  hospital  at  the 
end  of  a  week. 

Ti'Morn  OF  Br.ADiiEn. 

The  fifth  nise  was  that  of  a  woman,  aged  4o,  who  had 
suHered  from  intermittent  hicmaturia.  at  times  very  profuse, 
for  about  two  years.  Iler  medical  attendant,  Dr.De  .long, 
suspecting  the  presence  of  n  vesical  tumour,  asked  me  to 
exjdore  the  bladder  with  him,  and  u|)on  making  a  digital 
examination /wr  Mr<-^Arnm,  under  chloroform,  a  large  growth 
was  felt  spriiigim.'  frfmi  the  left  and  |)ost<'rior  walls,  to  which 
it  was  attached  by  a  broad  base.  The  patient  was  admitted 
into  the  inlirmaiT.  and  the  growth,  which  Avas  of  soft  eon- 
sisteiice,  not  inliltraling  the  bladder  wall,  was  ri'adily  re- 
moved through  a  supmpiibic  opening.  A  miero.scopieal  exa- 
mination showed  it  to  be  of  the  nature  of  a  papilloma.  Slip 
made  a  rapid  recovery  from  the  opei-ation.  tne  wound  lieing 
closed  at  the  end  of  a  month,  and  she  left  the  hospital  a 
fortnight  later,  there  having  been  no  reeun-ence  of  the 
Ini'iii.ituria. 

Of  "JtJ  ciises  ill  which  I  have  now  performed  su|)iiipubic 
cystotDiny,  this  is  the  only  instance  in  which  the  patient  has 
been  of  the  female  sex,  nil  the  calculi  and  tumours  of  the 
bladder  occurring  in  fi-males,  which  have  previously  been 
under  my  care,  having  been  cajiahle  of  removal  through  the 
dihiti'd  urethra.  In  this  instance  the  suprapubic  operation 
was  s<deite<l  on  account  of  the  large  size  of  tlie  Ininour  and 
its  bro.el  base  of  attachment,  to  which  it  would  have  been 
ili(!i.iilt  I  .  li.ivi-  •.■.liiii-.l    I,  it-ifi  jM-r  iiift/irriin. 

OsTiTrs. 
The  ,-ixtli  ia»c  was  th:it  of  a  man,  aged  4!».  sent  by  l>r. 
I>ixon.  I'f  I'reston,  suirering  from  chronic  cystitis  aecom- 
nanie.l  by  Iwemiituria.  for  which  no  cause  cotiM  be  fnniid. 
Vnr  .d'out  six  months  he  had  be«Ti  troubled  with  pain  and 
iiiei eased  frenueiicy  in  niictnrition,  the  urine  being  alkaliiir 
in  reaction,  always  containing  ])us,  and  veiy  fre(|Ueiitly  small 
i|Unntities  of  blond.  There  was  no  history  or  evidence  nf 
tubenulosis,  and  as  a  stone  coiihl  not  he  detected,  and  the 
cystitis  after  a  prolonged  trial  resisted  the  ordinarj-  treat- 
ment, it  was  resolved  to  explore  the  bladder  from  above  the 
imbcs.  this  r<^nil<'  beiiiL'  -elei'ted  in  preferenci' to  the  perineal, 
fur  111  adilition  toa  digital,  it  allows  one  also  to  make  a  visual, 
examination  of  the  interior  fif  the  bladder.  The  ailvaiiliige 
t>f  thi>  method  wns  well  illustrated  in  the  present  I'lise.  for 
on  exploriiii:  with  the  linger  through  tlie  Muprnpnbii-  open- 
ing, iiothinL' could  be  deteeteil  beyond  a  slightly  roughetied 
condition  of  the  niueouH  membrnne,  most  marked  on  the  jmis- 


terior  wall.  On  looking  into  the  viseus.  however,  through 
the  suprapubic  wound,  lifter  its  inloriur  had  been  dried  with 
sponges,  a  small  opening  was  seen  on  the  posterior  wall 
which  led  into  a  poUi-li  or  diverticulum  about  an  inch  in 
ilepth.  The  mucous  menihrane  round  the  opening  was  for 
smile  distance  tliiekeiicd  and  puckereil.  evidenlly  as  the  re- 
sult of  cicatrisation  iift<T  i^ld  ulceration,  while  in  its  imme- 
diate neighliourhood  there  were  Heveral  j)atclie»  of  recent 
ulceration,  from  which  blood  could  be  seen  to  ooze.  The 
pouch  on  exploration  with  a  sound  having  been  found  empty, 
the  bleeding  points  were  t. inched  willi  the  actual  caulei-j-,  in- 
Irotluced  through  the  suinapubic  wound.  The  subsccpient 
treatment  consisted  in  washing  out  the  bladiler  daily,  a  tube 
being  retained  in  the  siijuaiiubie  openini;  for  a  longer  period 
than  usual,  in  the  bojie  thai  by  keejnng  the  viseus  in  u  state 
of  rest,  the  cicatrisation  oi  the  ulcers  w<iuld  be  promoted. 
The  patient  left  the  )io.s]Htal  at  the  end  of  the  ninth  week, 
the  wounil  being  closed,  and  he  wns  able  to  retain  his  water 
for  two  hoursat  a  time,  im  trace  of  blood  having  been  seen  in 
the  urine  since  the  operation. 

As  in  a  lecture  last  session  I  described  to  you  the  method 
of  performing  suiira|)uliii-  ey.stotomy.  I  need  not  do  so  again 
this  morning,  but  1  will  i.urely  remind  you  that  the  success 
of  the  operation  depends  in  a  large  measure  upon  the  after- 
treatment,  namely,  keeping  the  wound  and  the  urine  in  an 
asejilic  condition.  This  can  be  eH'eclcd  by  dusting  the  wound 
with  boric  acid,  and  by  fref|ueiitly  washing  out  the  bladder 
either  Willi  boric  or  percliloride  of  mercuiy  lotion.  A  method 
of  irrigating  the  Idaddir.  which  has  been  found  to  answer 
veiy  satisfactorily  in  my  hist  ten  cases,  is  to  inlroiluce  the 
nozzle  of  a  Iligginson's  syringe  into  the  urethra,  and  then  to 
wash  out  the  bladder  jur  urethrain.  By  this  method  of 
•'  urethial  irrigation,  "  which  is  practised  daily  until  the 
wound  has  healed,  a  eiinint  of  lotiim  is  passeil  right  through 
the  bladder,  entering  at  its  base  and  leaving  at  the  supra- 
pubic i>)-cning.  so  that  it  is  washed  out  veiy  effectually. 


Till-:    .MOHI'IIOl.OtiY.  OHIGIN.  AND  KVOLIIION   OF 
FINCTION  OF  Tin:  PITUITARY   BODY,    AND  _ 
ITS    RELATION   TO    THE   CENTRAL 
NERVOUS    SYSTE.M.' 

Bv  W.  LLOYD  ANDRIEZEN.  M.D.Lom.., 

Lrical  LahoriilorieB  of  t'niversity  CoU< 
Tic  West  Kiiiiiig  Asylum,  Wakclicld.) 


(FvoiM  the  Pattiolorical  Lahnrulories  of  fniviTSity  College,  liOndon,  und 
the  West  KiiiiiiK  Asylum,  Wakuliel " 


TiiK  jiiluitary  body  occupies  the  position    the  pineal  body 
once  did.    The  latter  w;is  even  suppposed  to  be  the  seat  of 
the  soul  (Descartes),  the  pathway  of  a  gullet  (Owen,  de  Blain- 
ville),  etc.,  till  De  Graaf  and  Spencer  in  1886  showed  its  true       j 
significance. 

My  researches  were  commenced  March,  1891.  The  material 
used  was  a  large  number  of  specimens,  living  and  preserved, 
of  larval  and  young  anipliioxus,  larval  and  adult  ascidians  ] 
(oikopleura,  salpa,  iiyrnsoiiia),  young  and  adult  balano- 
glossus.  ammoeu'tes  and  ailult  petroniyzon,  various  fishes, 
and  larval  and  adult  .liiiphibians.  I  have  made  further 
studies  more  recently  on  fo-tal  and  young  kittens,  and  the 
pituitary  organs  of  the  rabbit,  rat,  monkey,  and  man  to  elnci- 
date  points  which  arose  from  the  work  with  the  lower  forms 
^see  Zoological  Tree.  p.  Uh). 

Authors  who  had  hitherto  studied  the  pituitary  body  began 
from  niyxine  ujiwards.  for  example,  Miiller.  I'irrh.  ArrJi.,\!*7\. 
and  others  in  his  footsteps.  Many  clues  were  thus  lost 
which  only  the  investigation  of  the  earliest,  and  especially 
ncraniate  vertebrates,  could  allbrd.  Heal  light  igthrownonly 
by  the  investigation  of  aiiimoeii'tes  (larval  petromyzon)  and 
lower  forms,  for  these  evidence  a  twofold  function  of  the 
piluitaiy,  and  explain  its  twofold  structure,  for  even  in  the 
highest  mainni.ils  and  man  it  has  n  twofold  structure,  and 
represents  a  double  organ. 

'  .MotiMot  ul  ft  paper  ivml  iu  the  Menlioii  ot  I'.ithi.logj-  attlve  Aijnii.-»l 
Mecllnp  or  the  Brllislt  Medic^il  .\«80ciAtlon  Iicld  at  Newcastle,  Aiigu^t4tli, 
ixffl. 
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My  iuvpstiaatioiis  in  larval  ampliioxus  showed  tliat  the''  sub- 
■'ifteural  sland"  and  its  relations  lotlicneural  tube  are  of  impor- 
tance. This  orjraii  exists  (it)  in  a  position  corresponding  to  tlie 
•pituitary   of   liigher  animals,    (/<)  presents   the    histological 
•structure   of  a   secretory  gland,   (c)  is   developed  from  buccal 
■«piblast,  and  [d)  has   anatomical  connections  both  -n-ith  the 
brain  floor  and   the  buccal  roof.     It  is  obviously  the  homo- 
ilogue  of  the  pituitary.    To  particularise  :  observations  showed 
'the  development  of  a   small  and  specialised  group  of  nerve 
•cells  in  the  basal  part  of  the  brain  cavity  (thalamocoel)  with 
•which 'the  subneural  gland  came  into  relationship.    The  cen- 
tral canal  of  the  spinal  cord,  traced  forward  into  this  region, 
Was    seen   to  undergo  dilatation   into  a  distinct    ventricle. 
<Adult   forms  do  not    exliibit    this-  so  well.)      A  duct  was 
"further  formed,  which  bad  a  capillary  lumen  lined  by  ciliated 
-"epithelium,  and  establishing  a  coiniection  between  the  buccal 
■cavity  and  the  "  ventricuhv"  cavity  (thalamocoel).     (It  is  not 
to  be  confounded  with   Rathke's   diverticulum   of  the  hypo- 
physis, which  can  1,'e  seen  in  all  embiyonic  mammals,  includ- 
ing man,  and  is  a  blind  tube  denoting  the  tract  of  invagina- 
tion and  sinking  of  the  hypophysis.)     The  nerve  cells  (before 
'cntioned)  aggregated  around  the  neural  opening  of  this  duct 
do  the  neural  tube-;  -the  epithelial  cells  (subneural  gland) 
•-'gregat'ed  around  the  lower  or  buccal  opening  of  the  duet. 
Owing  to  the  degenerate  character  of  amx^hioxus  and  its 
iisymmctrical  development  in  later  larval  life,  certain  altera- 
tions take  place.     These  are  to  be  looked   upon  as   adaptive, 
iand  not  genetic  or  fundamental  ;    the  notoehord  elongates 
■  ^anteriorly,  the  subneural  gland,  and  oral  cavity  are  displaced 
laterally;  even  the  myotomes  get  displaced,  this  last  condi- 
'  ion  persisting  to  adult  life  i^cf.  similar  adaptive  asymmetrical 
Ir.inges  in  fl>it  iishes  and  moUuses).  The  study  of  other  allied 
>rms  enables  us  to  '"alhiw  "  for  this  disturbing  factor. 
The  study  of  the  larval  amniocietes  atl'ords  a  more  distinct 
■alisation  of  the  eonditiojis  foreshadowed  in  larval  amplii- 
.us,   and   one  undisturbetl    by  adaptive    (or   adventitious) 
•symmetry. 

The  pituitary  in  ami^liioxus  and  ammocoetes  is  a  tbrec 
(old  structure,  namely :  («"i  a  subneural  glandnlar  organ, 
.primarily  median,  and  originating  from  tlio  epithelium  of  the 
■buccal  roof  at  tbe  orifice  (i)  of  a  duct  lined  l)y  ciliated  epi- 
thelium, which  attbrds  a  communication  between  the  buccal 
and  neural  cavities,  and  (c)  a  group  of  nerve  cells  around  and 
at  the  back  of  the  upper  ojiening.  where  the  duct  widens  into 
the  ventricular  cavity.  This  widening  part  is  the  infundi- 
bulum,  and  the  duct  may  be  called  the  buccal  infundibular 
<iuct.  ■  . 

It  occurred  to  me  that  this  duct  wA^llid  at  once  allow  a  cur- 
Tent  of  water  to  (uiter  the  ventricle  from  the  buccal  cavity. 
To  demonstrate  it  was  the  crucial  point ;  by  using  a  very 
fine  emulsion  of  carmine  suspended  in  the  water  in  which 
these  anijnals  lived,  and  pasi^ing  it  towards  them  by  a  line 
aiozzle,  a  slow  stream  could  be  passed  from  the  bottle  con- 
taining the  carmine  emulsion.  After  an  hour  and  a-half  to 
two  hours,  on  killii>g  the  animal  with  ()sO„  and  observing  it 
under  the  tnicroscope,  a  number  of  line  carmine  particles 
could  be  seen  in  the  duct,  and  lining  all  over  the  ventricle. 
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By  keeping  the  anim  il»  alive  'onger  exposed  to  the  carmine 
stream,  similar  particles  toull  be  traced  step  by  step  into 
the  central  canal  of  the  cord:  after  a  day  along  the  whole 
length  of  the  cord,  and  right  up  to  the  posterior  free  end  of 
the  canal,  where  the  spinal  canal  opened  into  the  exterior  by 
the  blastopore  (nenrenteric  canal).  '  '  ' 

It  was  thus  obvious  that  there  was  a  raUon  d'etre  tor  \jhe 
buccal-ventricular  duct  where  the  stream  of  water  entered, 
for  the  ciliated  epithelium  of  the  central  nervous  cavities 
which  propelled  this  streain.  and  fortheneurenteric  aperture- 
which  formed  the  outlet  for  the  exit  of  the  \vater current  after 
its  passage  through  the  central  nervous  system. 

It  was  thus  shown  thnt  (lie  buccal-ventricular  duct  served 
as  the  inlet  whereby  a  stream  of  oxygen-bearing  water  could 
enter  the  central  n<-rvous  system  ;  and  as  the  water  (in  which 
the  animal  lived)  streamed  slowly  througli  the  nervous  tube 
by  ciliary  action,  the  nerve  tissue  would  be  enabled  to  take 
up  oxygen  from  the  water  current,  while  the  gaseous  (CO.) 
and  other  products  of  the  activity  of  the  ner\'e  tissue  would 
similarly  pass  into  and  exit  with  the  oultlowing  stream  from 
the  post<'rior  (and  still  patent)  end  of  the  neural  canal. 

The  duct  portion  of  the  pituitary  was  then  the  inlet  of  a 
water-vascular  stream  whii-h  brought  in  oxygen  to  the  central 
nervous  system,  while  similarly  tiie  neurenterie  canal,  which 
opened  into  the  extei-ior  posteriorl.v,  served  as  the  outlet  to 
carry  away  the  waste  products  by  means  of  the  outgoing 
water-vascular  current  in  ancestral  vertebrata. 

A  similar  mech-niiism  of  ii  watrr-i  nscittar  nirrnit  irrir/atini/ 
fhf  nerrc  fi^ant's  is  also  found  in  a  striking  form  in  tlie 
nervous  system  of  various  larval  and  adult  ascidians,  in 
balanoglossus,'  ammocoetes,  etc.,  while  in  the  phyla  of  the 
animal  kingdom  which  approximate  morphologically  and 
genetically  to  ancestral  vertebrata  ^namely,  larval  forms  of 
mollusca  and  of  echinoderma)  water-vascular  systems  of  a 
complex  kind  are  found  permeating  the  tissues  and  organs  of 
the  body  general  !y — being  a  widespread  biological  phenomenon 
in  ancestral  vertebrata  and  their  allies. 

A  complete  zoological  survey  enables  us  to  formulate  facts 
in  the  following  terms :  that  a  water-vascular  system  per- 
meating the  body  tissues,  and  serving  for  the  in-bringing  of 
oxygen,  .and  the  out  taking  of  waste  products,  and  having 
inlets  and  outlets  communicating  with  the  aqueous  medium 
in  which  the  animal  lives,  preceded,  in  point  of  time. 
the  development,  and  elaboration  of  a  true  blood-vascular 
system. 

Study  of  the  degenerate  ascidian  Botryllus  aflfords  an  in- 
structive lesson.  As  the  result  of  a  fixed  parasitic  degenerate 
life,  the  olfactory  organs  and  centre  go,  the  visual  organs  and 
centre  cease  developing,  and  also  atrophy.  Iii  the  larva  of 
botryllus  the  thalamocoel  gets  thickened  in  its  basal  part. 
where  an  aggregation  of  nerve  cells  can  be  seen  as  in  other 
forms  mentioned. 

A  tube  is  also  formed  connecting  the  stomodaeum  with 
the  thalamocoel  (the  buccal  with  the  neural  cavities).  In 
the  larval  active  form,  the  stream  of  oxygen  thereby  enters 
and  aerates  the  brain  ;  in  the  adult  the  tixed  parasitic  life 
demands  neither  brain  nor  body  activity  in  the  same  degree  ; 
and,  in  correlation  with  that,  and,  owing  to  adaptive  modili- 
cations  of  the  head  region  generally,  the  duct  closes  and  is 
obliterated. 

The  buccal-ventricular  duet  is  ventral  to  the  anterior  end 
of  the  central  nervous  system.  Its  pore  is  a  ventral  neuropore, 
which  marked  the  communication  between  buccal  and  ven- 
tricular cavity,  and  the  inlet  of  the  water-vascular  current. 

An  earlier  condition  of  affairs,  somewhat  previous  in  point 
of  time  to  the  ventral  neuropore  and  pituitarj-  formations, 
was  the  formation  of  a  dorsal  neuropore,  which,  however. 
soon  closed  in  amphioxus.  though  in  nscidians  and  balano- 
glossus  the  dorsal  neuropore  pei-sisted  into  adult  life.  In 
"oalanoglossus  a  doi-sal  neuropore  is  seen,  in  which  the  open- 
ing reaches  the  brain  surface  only  -.  in  the  more  active  young 
the  brain  is  hollow,  and  its  cavity  (ventricular  cavity)  is  in 
direct  communication  with  the  duct,  wbieb    thus  allows  a 

■-'  Tiio  se-carcfies  vt  Kovvalev,sliy  ou  A3<-idians,  of  G.itlo  ou  .\mpliibia,  of 
Kcillilier,  Jlis,  Balfour,  all  agree  la  shoWiiig  th<  existence  of  a  neuranal 
cimal. 

'■'  T^c  larva  of  balanoglossus  (tarnaria).  and  the  bipmana  larva  of 
asteroids  (ei-liinodcrinsl  alao  show  water-viisoular  org-ans.  showing  the 
c-^trcme-anfrniitv  of  tliis«Ysl«in,  sjid  it*  deej>sigiiilic;vncc  iu  the  animal 
kingdom.  "  .!,».  -T    .u.,^>..-.^» 
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stream  of  water  ^driven  by  ciliary  action)  to  irrigate  tlir 
brain  tiiuiu'  iiiori'  intimatoly.  In  apprmlii-ulariii  and  otlior 
larvalla.  and  in  salpa  (.n  (roo-swiinniin^  tunii-at4'i  a  dorsal 
ni>un>iM'rt'  is  prt-nont.  In  llit-  youn;;  of  salpa  this  ciliated  tract 
or  fui\n('l  opens  into  the  brain  cavity,  though  in  the  ailult 
both  brain  ravity  and  cUiateil  tube  get  obliterated,  and  the 
brain  beeonies  solid.  The  dorsal  neuropore  \a  also  present 
in  aniniooH'tes  ns  a  very  transient  phase.  In  higher  forms 
nidiinents  of  it  (not  functional i  have  been  observed  in 
elasniobraneb  tislies  by  N'an  Wijhe  (bH82),  and  by  Kupfer  in 
his  luonogruph  on  .\ccipenscr  sturio  (1W»3).  It  is  also  present 
in  enibrj-os  of  birds  (Van  Wijhe').  It  is  important  to  note 
tliat  tlie  dorf-al  neuropore  or  its  vestige  is  anterior  to  the 
pineal  body,  whieh  arises  from  the  posterior  edge  of  the  roof 
of  the  tbalaniocoel'i,  and  dorsal  in  position  to  the  olfactoiy 
centres  (which  arise  in  the  anterior  edge  of  the  floor  of  the 
thalaraocoeb.  The  dorsal  neuropore  is  a  more  archaic  struc- 
ture, and  represents  the  region  where  the  anterior  dorsal  end 
of  the  nerve  tube  failed  to  sink  into  the  tissues  deeply  like 
the  rest  of  the  nervous  system.  The  ventral  pituitarj-  duct 
(buccal-infundibular  ilucti  was  a  later  formation  in  the  race, 
appears  later  in  the  individual,  and  achieved  a  higher  grade 
in  development,  having  associated  with  it  the  complex  struc- 
ture of  the  glandular  pituitarj- (anterior  lobe) and  the  nervous 
pituitary  i^posterior  lobe  of  higher  forms).  This  view  is 
strikingly  borne  out  by  the  recent  investigation  of  Salcnsky 
on  pyrosoma.'  This  organism  presents  two  morphological 
types  czooids).  namely,  the  eyathozooid  (a  sexually  produced 
rudimentary  zooid>  and  the  aseidio/.ooid  (a  more  mature 
budded-out  form>.  The  former  piojcnts  only  the  dorsal 
ciliated  pit ;  the  latter,  which  is  more  advanced,  presents 
also  the  dorsal  pit  (at  tirsl),  followed  by  the  later  and  more 
developed  ventral  duct  i  pituitary  duct)  of  stomodoeal  origin. 
The  obvious  nciissity  of  supplying  a  considerable  amount  of 
oxygen  to  the  central  nervous  tissues  was  thus  realised, 
though  imperfectly,  in  balanoglossus,  salpi,  oppendicularia. 
and  tlie  two  typi's'of  pyrosoma  by  the  dorsal  neuropore  and 
its  connections  with  tlie  ventricular  cavity  dorsally.  .Vt  a 
later  stage  and  in  the  more  highly- developed  ascidizooid  of 
pyrosoma.  in  salpa,  in  amphioxus,  and  in  ammocoetes  this 
was  realised  by  the  more  eomplex  duct  and  its  associattd 
organ,  tlie  pituitary,  the  further  significance  of  which  now  re- 
mains to  be  ^eeu. 

These  organs  associated  with  the  duct  form,  as  mentioned 
before,  are,  c/j  aiilandularsecreting  structure  of  buccal  origin 
(epiblaslic.  and  (/-i  a  nervous  centre  develope<l  at  the  base  of 
the  brain  at  the  orifice  where  the  duct  lumen  widened  into 
the  ventricular  cavity.  .Such  a  nervous  organ  situated  at  the 
orifice  wliereby  the  stream  of  water  enters  the  cjivities  of  the 
wr.tral  nervous  systtm  would  be  sensitive  to  the  quality  of 
the  water  which  passes  over  it.  This  is  no  isolated  pheno- 
menon, for  we  find  a  striking  analogy  in  the  osphradial  organ 
and  ganglion  of  moUusca.  which  is  situated  at  the  entry  of  the 
mantle  or  respiratory  chamber  and  serves  to  test  the  quality 
of  the  water  which  passes  over  the  respiratory  organ.  The 
obvious  significance  of  the  group  of  nerve  cells  which  form 
the  posterior  lobe  of  the  pituitary  and  are  continued  a  little 
way  up  the  infumlibnlum  is  that— namely,  to  be  sensitive  to 
the  noxious  quality  or  otherwise  of  the  water  which  would 
enter  and  permeate  the  central  nervous  system.  Similar 
specialised  sensitive  structures  develop  according  to  a  well- 
r-'cognised  biological  law  at  other  orifices (buceal,  respiratory, 
generative,  etc.).  From  this  group  of  mainly  fusiform  nerve 
cells  peripheral  processes  can  be  traced  which  run  down  to 
and  end  freely  at  the  buccal  orifice  of  the  duct  and  in  its 
lumen,  and  in  the  newborn  and  fo'tal  kitten  lirain  by  tln^ 
method  of  staining  with  ehromale  of  silver,  the  central  ])ro- 
ccsses  of  these  Cellr.  can  be  traied  far  backwards  towards  the 
pons.  In  ancestral  verte'oratc  lorins.  where  the  pituitary 
duct  was  still  funetionnl  and  formed  the  inlet  of  the  wairr- 
vascular  stream,  the  sensitive  nerve  centre  at  its  orifice 
would  also  be  functional,  while  later,  with  the  advent  and 
growth  of  a  blood-vascular  system  permeating  the  central 
nervous  organs,  and  thereby  bringing  oxygen  to  the  nerve 
tissuc-8,  the  nece.'^sity  for  a  water-vascular  current  would  no 
longer  exist.  The  pituitar>- <Iu(t  thus  closes  up  and  gets  ob- 
literated (by  a  growth  of  v.--.!-  ..f  connective  tissue,  and 
npuroclini.  nnd  the  seno""  itrnetoro  in  ennneelion 
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with  it  functions  no  longer  and  atrophies.  All  Uie  nlxxri' 
agree  with  faets  of  obser%'iition  ;  the  posterior  or  nervous  lobe 
ol  the  pituitary  begins  to  atrophy  in  all  forms  above  larval 
petromyzon,  and  in  the  mammals  aiel  man  is  an  exceedingly 
atrophied  organ  possessed  of  very  little  besides  neuroglia. 

The  rn.ii-mh/r  ol  eviileiii-e  recorded  tend  to  ])rove  tliat  the 
piluitai-y  is  not  a  simple  structure  having  one  simple  function, 
out  a  complex  organ  eoiiiposed  of  at  least  three  parts, 
namely  :  (<j)  An  anterior  secreting  glandular  organ  (of  whicli 
more  anon):  (A)  a  water-vascular  duct;  i»a  posterior  sensi- 
tive nervous  lobe,  of  which  the  last  two,  namely,  the  duct  and 
nervous  lobe,  were  moi'iihologically  well  developed  and 
functioned  in  ancestral  vertebrata,  but  have  become  oblitera- 
feil  and  atrophied  in  stnuture  and  function  for  ever  in  alt 
forms  above  larval  acraiiiates  and  ammoioetes.  The  ])08terior 
lob(j  begins  to  lose  its  nerve  substance  as  we  ascend  the 
animal  scale  from  ammocoetes  upwards.  In  the  larva  of  frog  or 
salamander  the  progress-  of  atrophy  can  be  clearly  recognised. 
Portions  of  the  nervous  infundibulum  g«l  thinned  down  here- 
and  there,  in  places  being  reduced  to  a  mere  thin  Layer  of 
ependyma  covered  by  a  highly  vascular  pia.  while  the 
ingrowing  loops  of  blood  vessels  push  the  ependyma  in  here 
and  there  towards  the  infundibular  cavity,  giving  this  part  of 
tire  posterior  lobe  of  the  pituitary  the  appearance  of  a  higlvly 
vascular  plexiform  sact-ular  structure  (saccus  vasculosus  of 
fishes  and  amphibia).  Traced  up  to  man.  the  posterior  lobe 
represents  little  beyond  a  neuroglia  remnant  of  what  was 
once  a  functional  i>orlion  of  nerve  tissue  in  ancestral  verte- 
brata. 

The  glandular  secreting  portion  lanterior  lobe)  of  the  pitu- 
itary is  the  type  of  a  secreting  stnicture  of  epithelial  cells 
arranged  in  lobules  and  ascini.  with  many  ducts  opening 
into  one  main  duct  (the  buccal-ventricular  or  pituitary  duct). 
Histological  examinalim  of  it  in  ammocoetes  and"  young 
fishes  shows  it,  and  als"  shows  its  relation  to  the  infundibu- 
lum and  posterior  lobr. 

The  minute  structure  and  mierochemicnl  staining  reactions 
all  agree  that  the  glandular  epithelioma  is  secretory';  and  in 
these  early  forms  tlu'  secretion  ]X>ured  into  the  duet  would 
be  carried  with  the  >\ater-vascular  stream  through  the  cen- 
tral nervous  system. 

Such  a  phenomenon  is  significant.  It  cannot  be  tliat  a 
definite  glandular  secreting  organ,  developed  at  Uie  orifice  of 
a  definite  tube,  and  having  its  secretion  carried  through  the- 
said  tube  and  so  through  the  central  nervous  organs,  mixed 
up  with  the  oxygen-bearing  water,  and  therefore  coming  into 
intimate  contact  with  the  nerve  tissues,  is  nou-siguiticant. 
It  is  of  some  use  to  the  organism,  and  must  especially  be  so 
in  the  economy  of  the  metabolism  of  the  nerve  tissues,  just 
as  much  as  the  oxygen  borne  by  the  water  cunent  is.  Its 
action  would  be  one  of  two  things,  namely:  (n)  a  trophic 
action  on  the  nerve  tissues,  enabling  them  the  more  readily 
to  take  up  and  assimilate  the  oxygen  of  the  water-va.scular 
current ;  or  (//)  a  destructive  action,  serving  to  neutralise  and 
render  innocuous  the  waste  products  of  the  activity  of  the 
said  nerve  tissues.  I'letween  two  such  alternatives  it  is  diffi- 
cult to  decide,  and  after  all  it  may  be  that  at  the  root  tlie  two- 
functions  are  intimately  related;  an  adequate  assimilation  of 
the  oxygen  by  the  nerve  tissues  securing  an  adequate  di-- 
struction  (by  oxidation  of  the  material  products  of  nerv'ous 
metabolism,^ 

We  have  seen  how.  with  the  development  of  the  blood- 
vascular  System  invading  the  central  nervous  organs,  and 
thereby  bringing  oxygen  to  the  nerve  tissues,  the  need  for  a 
water-vascular  current  no  longer  exists,  and  how  the  jiituitary 
duct  gets  closed,  the  posterior  neural  canal  (iieureiiteric 
canal)  closes,  the  ciliated  epithelium  begins  to  show  atrophy 
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of  t)ie  cilia,  and  the  nervous  tissue  of  the  posterior  lobe  of  tlie 
pituitnry  functions  no  longer,  is  not  needed,  and  begins  to  die 
and  dwindle  away. 

Is  the  secretion  of  the  anterior  glandular  lobe  needed  after 
the  closure  of  tlie  pituitary  duct  and  tlio  cessation  of  the 
water-vascular  stream  which  once  caiTied  it  to  the  nerve 
tissues?  Yes,  for  the  oxygen  is  now  brouglit  to  the  nervous 
tissue  by  the  blood-vascular  stream.  lience  the  pituitary 
gland  continues  to  produce  its  secretion,  which,  now  that 
its  duct  is  obliterated  and  the  gland  changed  into  a  duet- 
less  gland,  becomes  an  "  internal  secretion,"  which,  being 
absorbed  by  the  lymphatics.'  and  therefore  passing  once 
more  into  the  circulation,  enters  into  the  nerve  tissues  with 
the  blood-vascular  stream. 

The  fluid  which  was  once  passed  as  an  "external  secretion" 
with  the  water  current  wliicli  iicrnieated  the  nervous  system 
is  now  reabsorbed  into  the  lymphatics,  and  goes  with  the 
general  blood  current  once  more  to  the  nerve  tissues.  It  still 
acts  on  till'  nervous  system:  its  old  trophic  function  is  not 
abolislied  under  the  new  r6</ime,  but  maintained.  (In  fact 
the  activity  of  the  gland  would  seem  to  be  for  a  time  at 
least  increased,  judging  by  the  large  relative  size  and  great 
vascularity  of  the  organ  as  we  pass  up  from  the  cyclostoma 
to  tislic  8.) 

As  we  ascend  tlie  vertebr.ite  scale  still  higher,  through 
amphibia  to  mammals  and  man,  its  relative  size  does  not 
keep  pace  with  the  increased  growth  of  the  nervous  system- - 
an  indication  probably  that,  having  attained  the  acme  of  its 
activity  in  lower  vertebrates,  it  is  in  higher  forms  already 
beginning  to  sliow  signs  of  diminishing  activity,  though,  of 
course,  still  functionally  active  even  in  man. 

In  passing,  a  reference  is  needed  to  the  views  on  the  oral 
cavity  as  representing  a  pair  of  coalesced  (riglit  and  leftl 
gill  slits,  and  that  the  hypophysis  was  the  representative  of 
a  pair  of  preoral  gill  arches  .'Dohrn),  wliich  has  been  carried 
to  an  extreme  by  Marshall  (1S82).  These  views  were  partly 
the  outcome  of  an  erroneous  interpretation  of  the  value  of 
br.anchiomerism  in  determining  metameric  segmentation  of 
tlie  head,  and  partly  the  outcome  of  a  similar  attempt  to 
apply  the  "  vertebrate  theoiy  "  of  Goethe  to  the  formation  of 
the  anterior  he;id  region  (Goethe's  and  Oken's  views,  deve- 
loped by  Owen).  Both  views  have  been  shown  to  be  unsup- 
ported by  facts,  and  a  more  correct  orientation  of  the  head 
structures  (both  oral  and  preoral)  have  shown  (VanWijke, 
1882:  Ahlborn,  1884;  Gegenbaur,  1887;  Lankester,  Eabl, 
llatschek,  1888-92)  that  all  gill  arches  and  gill  clefts  are  post- 
oral,  that  analogous  structures  do  not  exist  in  oral  or  pre- 
oral regions,  that  branchiomerism  is  not  parallel,  and  does 
not  correspond  with  metamerism. 

A  survey  and  investigation  based  on  all  classes  of  verte- 
brata  show  that  the  hypophysis  occupit'S  the  position  and 
relationship  to  the  other  structures  which  may  be  condensed 
into  the  following  table  : 

Relation  of  Pituitary  to  other  Xfrre  Centres  and  Head  Structure, 
in  order  jrum  before  back. 


Nerve 
centre. 

Olfactory  centre. 

Posterior  lobe  of 
pituitary 

The  bulbo-spinal 
centres. 

> 

Olfa  tory  nerves. 

Hypophyseal 

lU'lYCS. 

Bud  bo-spinal 
uorves. 

h  5 
55 

Epitlicliiim  of 
uasal  sac. 

Pituitaiy  duct  and 

gland  (anterior 

lobe). 

Buccal,  etc.,  and 
general  cutaneous. 

^1 

Si 

Pre-oral 
(prostomial). 

Orar 

Post-oral 

(branchial,  etc., 

and  geiici:il  body). 

The  old  views  of  Blainville  and  Owen  that  the  pituitary 
represents  the  pathway  of  an  invertebrate  gullet  were  baseil 
on  erroneous  interpretations  of  zoological  facts :  a  revival  of 
similar  views  -for  example,  in  making  the  third  ventricle 
represent  a  cephalic  stomach  as  in  Crustacea,  and  the  central 
canal  of  the  cord  the  remnants  of  a  pro-vertebrate  gut  (Gaskell 

■•*  A.s  proved  by  .actual  histoloRical  examination  :  (f/.  thvroid)  evidence 
i«m"i'"  '^^  llorsley,  Boyce,  etc.   {Univ.  t'otl.  Paihol.  Lab.  Reports, 


and  Bland  Sutton) — has  failed  through  want  of  adequate 
zoological,  histological,  or  pathological  evidence;  while,  on 
tlie  other  hand,  llubrecht's  and  Lankcster's  view  of  the  origin 
of  vertebrates  from  platyhelmia,  of  which  living  nemertinar? 
are  the  nearest  allies,  still  remains  established,  in  contrast  to 
the  others  and  further  evidence  is  daily  accumulating. 

In  regard  to  the  size  and  weight  of  the  pituitary,  its  pre- 
valent variations— from  0.3  to  O.G  g.  ((iuain,  1881) ;  and  0.4  to 
0.9  g.  (Boyce  and  Beadles,  1892)— would  bring  it  under  the 
Darwinian  law  of  panmixia  ;  if  so,  the  indication  being  what 
study  of  lower  vertebrates  shows,  namely,  that  it  has  pro- 
bably passed  the  acme  of  its  activity,  and  in  man  is  function- 
ing less  vigorously. 

A  reference  is  needed  to  the  thyroid  and  its  functions  in 
lower  vertebrata  before  concluding.  The  author  has  investi- 
gated this  organ  during  the  last  year,  and  at  the  discussion 
three  days  ago  (.\ugust  1st,  189.3)  on  the  function  of  the 
thyroid  was  able  to  state  that  the  origin  and  mode  of  evolu- 
tion and  its  activity  in  lower  forms  indicates  that  the  thyroid 
is  to  be  looked  upon  as  associated  anatomically  with  a  primi- 
tive respiratory  system,  and  physiologically  with  the  respi- 
ratoiy  gaseous  exchange  of  the  blood  and  tissues  ;  while  the 
phenomena  following  its  destruction  by  disease  or  experi- 
ment are  to  be  interpreted  as  at  the  bottom  a  disturbance  of 
the  gaseous  metabolism  and  malassimilation  of  oxygen  by 
the  body  tissues,  to  which  are  probably  correlated  the  sub- 
normal temperature,  weakness,  twitchings,  excess  of  fat,  and 
languor  and  weakness  of  muscular  and  brain  tissues  con- 
sequent upon  such  destruction. 

Having  regard  to  the  obvious  features  of  parallelism  which 
both  organs,  according  to  the  author,  thus  exhibit  in  their 
early  evolution  in  vertebrate  animals,  a  physiological  rela- 
tionship would  seem  to  exist  between  the  thyroid  and  the 
pituitary  glands.  It  such  an  explanation  is  correct,  the  re- 
cent results  of  enlargement  (i*  compensatory)  of  the  pituitaiy 
after  thyroidectomy  may  be  explained  ;  for  the  concordant 
results  of  Stieda,  Ilofmeister,  and  Gley  (1.S92-3),  go  to  prove 
such  an  enlargement  of  the  pituitaiy  after  thyroidectomy. 
But  otherwise  the  parallelism  fails,  for  the  pituitary  belongs 
loth  anatomically  and  physiologically  to  the  central  ner- 
vous system,  and  the  thyroid  to  the  respiratory  function  of 
the  blood-vascular  system,  and  thereby  of  the  tissues 
generally. 

The  main  conclusions  from  the  above  lines  of  investiga- 
tion all  point  to  the  important  trophic  influence  of  the  pitui- 
tary gland  on  the  central  nervous  system  of  vertebrates.  If 
the  origin  and  mode  of  evolution  of  its  function  be  such,  we 
ought  clearly  to  get  definite  and  predicable  eflects  from  the 
ablation  or  destruction  of  the  gland  whether  experimentally 
or  by  disease.  The  evidence  of  disease  lias  not  yet  thrown 
light  on  the  nature  of  its  function  and  experimental  destruc- 
tion (so  far  as  the  author  is  aware)  has  given  negative  results 
;Horsley,  1880;  Gley,  Marineseo.  and  others.  1892-3:  and 
literature  to  end  of  March,  1893).  Negative  results  are,  how- 
ever, of  doubtful  value,  and  cannot  ovei-neigh  the  positive 
evidence  derived  from  comparative  study  based  on  sudi- 
ciently  extensive  material,  and  where  all  the  facts  eonceri>- 
ing  oijgin  and  mode  of  evolution  of  both  structure  and 
function  are  harmonious  and  consistent.  The  author  there- 
fore ventures  to  state  what  such  predicable  eflects  might  be 
in  successful  cases  of  ablation  of  the  pituitary.  For  it  was 
stated  above  as  the  result  of  the  present  investigation,  that 
tlie  pituitary  gland  exercises  a  trophic  action  on  the  nerve 
tissues,  which  in  more  definite  terms  meant  "enabling  tliem 
(a)  to  take  up  and  assimilate  oxj-gen  from  the  blood  stream, 
and  (4)  to  destroy  and  render  innocuous  the  waste  products 
of  metabolism,  and  that  at  root  these  two  functions  are  in- 
timately related,  and  are  really  at  root  part  of  one  process- 
( vital  or  bio-chemical) ;  an  adequate^  assimilation  of  oxygeu' 
by  the  nerve  tissues  securing  an  adequate  destruction  (.by- 
oxidation)  of  the  waste  products."" 

The  predicable  results  of  the  ablation  or  destruction  ot  the 
gland  would  therefore  be  those  due  to  («)  a  malassimilation 
of  oxygen  by  the  nerve  tissues,  and  simultniieously  (ft)  an 
insuttieient  destruction,  and  therefore  accumul.ition  of  waste 
products  ;  thus  bringing  about  a  rapid  nutritional  failure  and 
death  of  the  central  nervous  system.  In  general  terms  we 
would  therefore  expect  in  the  animal : 

fWe  upra  and  footnote  from  Uoppo-Scylcr. 
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BROXCllO-PMUrjlOXIi    .SLMULATIXG    ACUTE 

PULMONARY   TUBERCULOSIS. 

liv  .T.  KKSKK,  M.D.,  P.U.C.S.. 
I'liy»loi.iu  IQ  tUc  Fifiiili   Uii.-ipital,  London. 

ilcuTK.  miliary  tuboiculosig  is  admittedly  very  diflieuU  to 
distinguish  iu  certain  c^'ises  from  typhoid  fever,  and  matters 
are.  islill  further  couiplii'ated  I'y  th(>  facl  that  there  is  a  form 
•  if  broneho-pncumoiiia  which  simulates  acute  pulmonary 
luberculoiiis.  A  curious  example  ol  this  palhologiciil  mimicry 
lias  lately  come  timler  my  notice,  aud  a  short  description  of 
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It  is  liaidly  neces^iuy  to  point  out  the  many  analogies  oi 
this  case  with  acute  iuherculosis  of  the  lungs  :  if  it  were 
thought  desinible  to  iiive  a  name  to  Ihi*  kind  of  atlec- 
tion,  that  of  acute  pseudo  tubercolous  bnincho-pneumoiiia 
might  be  ileemed  conv.-iiient,  and  it  would  have  the  advan- 
tage of  leaving  untoucheil  any  vexed  cpii'stion  of  etiology  or 
pathology.  Sever.il  cases  which  it  would  Ijc  imporisible  to 
dislin^ruish  from  tliiB  one  have  been  di  si-nbeil  and  quoted  as 
examples  of  arrested  niiliaiy  tnbercnlosi.s.  Had  my  patient 
died,  the  presumption  in  favour  of  tubercle  ivould  have  been 
very  strong,  .and  nothing  but  a  post-iiu»tem  examination  would 
have  settled  the  question  of  diagnosis.  1  will  certiiinly  not 
deny  the  possibility  ot  im  arrest  of  miliaiy  tuberculosis,  but 
I  have  never  observed  it  and  I  do  not  lliiiiU  that  I  should  be 
justitied  in  describing  my  case  as  an  example  of  it. 

Typhoid  fever  is.  1  believe,  quite  out  of  the  i)uestion.  and 
I  was  so  sure  of  this  at  the  time  tli.il  1  prescribed,  immedi- 
ately after  the  cessaticii  of  the  iever,  a  diet  which  would 
not  have  been  well  borne  liy  a  convalescent  from  enteric  fever. 
As  soon  as  solid  food  was  given,  the  bowels,  which  had  been 
obstinately  constipated,  began  to  act  regularly,  and  there 
was  no  rise  of  teinperaliire. 

After  excluding  acute  miliary  tuh.!rculosis  and  typhoid 
fever,  we  are  driven  to  ihc  conclusion  that  the  case  was  one 
of  broncho-pneumonia,  but  this  iloes  not  constitute  a  com- 
plete diagnosis.  Tlie  extreme  gravity  of  the  illness,  the 
nervous  manifestations,  the  albuminuria,  the  presence  of 
migriitory  areas  of  duliiess  in  both  lungs  all  these  gave  to 
the  case  a  peculiar  as])ei't,  and  suggested  some  sort  of  acute 
infection.  Now.  cas<-.->  have  been  described  by  Cantani, 
Kinkier.  Lucalello.  and  others  in  wliieh  broncho-pneumonia 
appealed  to  be  due  to  tlie  action  of  the  streptococcus  pyo- 
genes or  of  Friedlander  s  iMcillus,  and  it  seems  very  probalde 
that  the  case  narrated  above  belongs  to  this  category,  but  the 
sputum  was  at  lii.-t  examined  for  tubercle  bacilli,  and  later 
on  no  more  material  i-ould  be  colleeled. 

The  chief  clinical  si^n  of  broncho-pneumonia  due  to  the 
streptoccocus  pyogene.-i  is  the  erratic  character  of  the  pul- 
monary lesion  ;  it  seems  to  creep  in  all  directions  across  the 
lungs,  retreating  at  one  point  and  advancing  at  another: 
otherwise  the  general  aspect  of  the  case  is  that  of  acute 
tuberculosis  of  the  lungs,  and  until  the  etiology  and  patho- 
logy have  been  more  completely  elucidated  it  may  be  advis- 
able to  apply  to  these  ciises  some  gi-neral  designation  which 
prejudges  nothing,  not  even  their  contagious  eliMrncter.  In 
my  case  no  contagion  took  place,  eitlier  in  Paris  or  here, 
aiid  the  daniLjer  of  epidemic  dissemination  seepi^'itg  vary 
consideiably  in  difTerent  cases. 
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As  to  treatment,  quinine,  digitalis,  antipyriii,  etc.,  seem 
to  be  worsf^  Uian  useless,  but  lepid  or  cold  wasliiug,  when- 
ever the  temperature  reaelie.s  HK^,  is  certainly  of  vei'y  great 
use;  ice  on  tlie  liead,  milk  diet,  aud  a  .small  quantity  of 
stimulants  towanls  tlie  eml  of  the  illness  liave  been  i)re- 
scribed  in  my  case.  1  also  gave  acetate  of  ammonia,  witii 
the  view  of  increasing  elimination  by  the  kidneys. 


ON  ACUTE  ANTEFLEXION  OF  THE  UTERIS  IN 

THE  LATER  MONTHS  OF  PREGNANCY. 

Cx  JAME.S  BRAITIIWAITE,  M.D.LoN-r.., 
Obstetric  Physldn'n  to  tlie  I>e6tl^' Gtocval  Ifalhmnvy. 

A  CASE  of  pregnancy  was  sent  to  the  Leed;^  Intinnai-y  in 
September,  IW.)2,  with  a  h-tter  from  two  medical  men  of  ex- 
perience, saying  that  they  believed  the  case  to  be  one  of  extra- 
uterine gestation. 

The  patient  was  aged  ;^i,  and  had  had  five  children,  the  last  two  years 
ago.  In  April,  Wij.  the  patient  believed  herself  to  beacnin  preciia-nt. 
In  July  she  be^au  toblei^da  Utile  every  da.y  bat  in  small  amount,  .aud 
this  hieuiorrhage  t-ontiuned  up  to  the  time  of  her  admi.ssion  in  Sep- 
tember. There  was  a  l;n--,.^e  I'oniidod  central  abdominal  tntnonr  veachinf^ 
half  a  finyer's  breadth  above  the  umbilicus,  and  occupyinff  the  greater 
portion  of  the  abdominal  eavity  below.  Whetliei"  this  was  the  womb  or 
not  it  flearly  contained  aliviiitr  child,  for  its  ninvcmcnts  couhl  i>e  felt 
i)y  the  hand.  Vaginal  examination  found  a  rounded  swelling  anteriorly, 
and  the  uterus  apparently  lying  behind  it.  and  with  no  continuity  with 
it  so  far  as  the  finger  alone  could  ascertain.  The  finger,  pressed  up 
between  tlie  tumour  and  the  cervix,  did  not  arrive  at  any  point  of  union. 
The  uterus  also  seemed  to  be  movable  independently  of  the  tumour  to 
the  moderate  degree  which  its  cramped  position  behind  it  admitted,  for 
it  was  pressed  against  tiie  sacrum.  This,  .as  it  will  he  seen,  turned  out  to 
be  a  mistake,  but  at  the  time  it  gavi^  nic  this  impression.  The  cer\ix  \vas 
very  dilatable,  and  I  passed  an  index  tinger  up,  and  at  a  height  of  about 
'J  inches  rejichcd  the  top  of  a  very  elongated  cervix.  The  linger  could 
then  be  turned  forward  into  thc'cavity  of  the  uterus,  and  the  tu^tal 
head,  covered  by  the  membranes,  was  felt.  Labour  came  on  the  same 
day,  and  was  concluded  satisfact(n"ily. 

I  certainly  thought  on  first  examination  that  the  child  was 
not  in  the  uterine  eavity.  In  the  year  1888  I  was  associated 
with  -Mr.  E.  (>.  (!roft.  of  Leeds,  in  a  similar  case. 

I*recisely  the  same  condition  was  found. as  in  the  case  already  described, 
aJid  much  doubt  existed  whether  the  child  was  really  in  the  womb  or  not. 
The  cervix,  or  the  uterus,  lay  directlv  behind  the  tumour  and  parallel  to 
it,  and  no  continuity,  or  but  a  doubtful  rme,  between  them  could  be  de- 
tected. 1  dilatcfl  the  cervix  sufticicnily  to  admit  of  the  passage  of  tlie 
fiuger,  which  at  the  height  of  fully  L'  inches  reached  a  ledge  anteriorly, 
over  which  it  could  he  passed  somewhat  downwards  and  forwards  into 
the  uterine  cavity.  The  ledge  was  formed  by  the  angle  between  the  cer 
vix  and  body,  aud  it  was  necessarily  pi-essed  downwards  to  admit  of 
access  to  the  uterine  cavity.  I  ruptni-cd  the  membranes,  and  the  l.abonr 
was  completed  the  same  evening  or' next  morning  by  my  friend,  but  it 
wa,s  dithcult. 

At  tlie  beginnini;  of  November,  1892,  I  admitted  another 
case  into  the  ward,  precisely  like  tlie  other  cases  related.  It 
should  be  noticed  that  in  these  cases  there  was  anteflexion 
only,  without  m.^ire  version  than  enough  to  draw  the  cervix 
upwards  a  little.  Secondly,  that  the  cervix  was  somewliat 
elongated  and  pressed  between  tlie  body  of  the  uterus  and 
the  sacrum.  It  was  not  carried  np  almost  out  of  reach  as  in 
the  ordinary  anteversion  with  pendulous  belly,  but  it  was  a 
little  elevated.  Thirdly,  all  the  erases  were  primiparif.  an<i, 
as  might  be  expected,  in  noni'  of  them  was  there  what  is 
known  as  pendulous  belly  willi  separation  with  the  recti 
muscles.  Indeed,  the  two  comlitioiis — acute  (lex ion  and  pen- 
dulous belly — are  inconsistent  witii  each  other,  for  it  is  the 
absence  of  yielding  in  the  abdominal  walls  which  favours 
the  flexion. 

Although  there  are  many  references  to  anteversion  with 
pendulous  belly,  there  are.  as  fur  as  1  can  discover,  on  record 
only  two  eases  of  thocoudition  which  forms  tiie  subieet  of  tjiis 
paper.  Matthews  Duncati.  in  liis .•./•int^esof  (/ ousi-wf  lissil.  p. 397), 
says  that  in  advanced  ])regnan<y  we  have  two  kinds  of  ante- 
version ;  one,  ((imnion  pendtiloiis  belly,  the  otiier  extremely 
rare:  lie  .ailds,  "1  liuve  seen  only  one  case  of  it  in  a  vnimi- 
par.i."  In  this  case  the  uterus  win  antetlexed,  and  could  not 
be  replaced  as  in  common  pendulous  belly.  It  was.  in 
Duncan's  opinion,  not  displaced  secondarily,  but  grew  into, 
this  peculiar  shape  ani  position.  "  i       . 

:  A  second  reference  to  it  is  in  the  Ameiican  Joui-nal  nf  Oh- 
ttetruv  (I-'ebrujiry,  ISilO.  p.  l.'it!')  in  which  a  case  is  recorded  as 
one  of  "dextro-torsion  of  the  pregnant  uterus  sin.ulatinvr 
axtrautorint>  pregujiuey."  This  case  is  preeiselv  like  those  I 
have  related  except  that  the  body  of  the  uterus  fell  to  the 
dght  side  instead  of  directly,  anteriorly.    The  writer  of  this 


paper  is  Dr.  W.  I|.  Wenniug,  of  Ciuciuuati.     The  case^o, 
exactly  simulated  extrauterine  gestation  that  after  numerous 
consultations  and  examinations  Dr..  Wenning  and  Lis  fi  lends 
proceeded  to  abdominal  section.        ■  .^  ,  j' 

On  opening  the  body  Dr.  Weiuiin^"  says,  to  .use  Lis  owia_^' 
words,  "  gonexal  smprise  and  constexnuliun  seized,  us  all,'^ 
for  nothing  was  lound  but  the  prej-'U.int  uterus  bent  like  a 
retort.  ,  .    , 

Dr.  Wenning  made  a  complete  search  into  the  German  liter 
raturo  of  llie  subject  and  he  states  that  Ki'islner'  relates  a 
similar  case  to  his.  exei-pt  that  tlie  patient  was  in  an  earlier 
stage  of  pregnaiu'y.  Barn(«,  iu  hisrXiWc^sr.ii  o/"  Womta  <1873. 
pp.  071-672)  obswvcs :  "In  some,  rare  cases  of  early  pregnancy 
llie  fundus  hiis been  locked  beiiind  Unj  symphysis  pubis  in 
complete  anteversion,  forming  a  counterpart  to  the  refror 
version  of  the  gravid  uterus."  ,  , 

This  anteflexion  of  the  early  months  has,  liowover,  no  direct; 
connection  with  the  present  subject,  which  is  the  resemblance 
such  cases  in  the  later  months  have  to  extrauterine  gestation 
and  the  difficulty  of  diagnosis.  It  is  probable  that  this  con- 
dition is  more  common  than  has  been  supposed,  and  ite 
similarity  to  extrauterine  gestation  must,  be  remembered.   ■ 

In  every  ca^e,  however,  of  advanced  or  full  term  abilominal 
ectopic  gestation  which  I  have  seen—  and  I  have  now  operated, 
upon  six — the  uterus  lay  in  frt^nt  of  fdie  sac  containing  thei 
child,  not  behind  it.  This  is  a.rnost  important  point  in  the 
diagnosis,  but  there  can  be  no  absolute  certainty  until  the, 
finger  is  passed  up  the  dilated  cervix.  '.. 


TOTAL    EXTIRPATION     OF     THE     UTERl'8. 

By  MACPHEESON  LAWKIE,  M.D., 
Physician  to.tlie  Sanatorium  for  Diseases  ol  Women.  Woymouth. 

JIns.  F.,  aged  66,  a  widow,  consulted  me  during  November',' 
1.S92.  on  account  of  pain  in  the  region  of  the  uterns,  and  a 
vaginal  discharge.  These  symptoms  had  been  in  existenci» 
for  about  one  year.  The  discbarge  was  at  first  muco-pnrn- 
lent,  but  for  three  months  had  assumed  a  ha;morriiagic  cha- 
racter, and  the  pain  had  become  very  severe.  The  periods 
ceased  at  the  age  of  50. 

On  November  20th  the  uterus  was  dilated,  and  an  indu- 
rated, nodular  mass  found  to  occupy  the  upper  part  of  tli* 
uterine  eavity.  This  was  thoroughly  scraped  away  with  the 
curette. 

This  operation  was  followed  by  great  relief,  but  in  three 
months  the  symiitoms  returned.  The  uterus  was  again 
dilated,  and  the  growth,  which  had  attained  greater  size,  was 
again  thoroughly  curetted.  For  a  secund  time  the  patient's 
condition  was  much  improved,  but  in  six  weeks  the  old  sym- 
ptoms began  to  return.  A  third  time  the  uterus  was  dilated. 
The  growth  was  found  to  have  developed  more  rapidly^ 
With  a  strong,  ^liarp  curette  the  growth  and  underlying 
tissues  were  completely  scooped  out,  till  almost  tlio  whoj^ 
thickness  of  the  uterus  at  that  part  had  been  removed.         ,.,j 

vSevere  constitutional  disturbance  took  phtce  after  this 
operation,  but  tlie  results  seemed  all  that  could  be  desired 
for  some  four  or  five  months,  when  she  wrote  to  say  that  the 
pain  had  recurred  in  a  most  severe  form,  and  was  accom- 
panied by  considerable  haemorrhage.  It  was  now  quite  use- 
less to  propose  any  further  palliative  measures,  and  she  eon-' 
scntcd  to  face  the  risk  of  complete  removal  of  the  uterus.       i 

The  operation  took  place  on  (Ictober  2.")th.  1."5'.13.  The 
patient  had  never  had  any  children,  and  the  vagina  was  so 
narrow  that  it  w.is  necessary  to  diyiJe  the  perineum  an<^ 
recto-vaginal  septum  down  to  the  bowel,  and  afterwards  t« 
streteli  the  enlarged  vagina  by  means  of  retractors. 

'^he  uterus  was  somewhat  higher  than  usual  in  the  pelvic 
(Cavity.  The  oa  ooidd  be  distinguished  towards  the  uppep 
extremity  of  the  vagina.  After  drasging  down  tlio  uterus  by. 
means  of  n  pair  of  single-toothed  forceps  attached  (o  <h(; 
posterior  lip.  it  bi>caaio  possible  to  m.iko  out  the  cerviif' 
invested  by  tlie  bladder  in  front,  A  iirtn  hold  of  the  po#tefi©» 
part  of  the  eeryix  was  obtained  by  means  of  a  stivng  vul.^eU 
luni.  the  iiferns1)n11ed  dn\vn  as  far  as  po<!sible,  and  the  vi{'- 
selluin  giyen  to  vny  friend.  Dr.  -STuyth,  who  Wiis  assistiuj{,iri 
the  operation,  t.  ■  id  mucous  membrane  was 

}'l!'Ui  ■  r,.iua  it,  p,.Ml.  KSfn, 
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upxt  rut  iicross  in  tho  nnt<  rior  fornix  with  sfissors,  aftrrit 
had  biTJi  litjiiturcil  in  llirct-  parts  to  rontrol  Im-niorrhiiK*'- 
Thp  niucMUs  nii'inlirmu'  wiis  then  jx-olcd  from  the  undiT 
Biirfaof  of  tlic  l>liiii<lcr  iis  fur  as  tlic  aiitorior  lip  ;  the  j>ror('ss 
of  sop.irntins  the  bhitldcr  from  llic  rcrvix  provcil  dillicult  and 
tedious;  llic  l>l:nlder  was  dilated,  its  coats  were  thin,  and  it 
wns  unusually  adh<'rt>nt.  Tlii-  indox  )inp;i'r  and  a  lilnnt 
instrument,  shaped  like  a  l.ir>:e  spud,  were  eliielly  cniployed, 
with  oceasional  npptie.ilion  of  the  scissors  ;  nt  one  ])art  the 
separated  bladder  wns  so  thin  that  the  sonnd  could  be  seen 
throuRli  its  coats. 

When  the  separation  liad  been  carried  out  as  thorou<;lily  as 
possible  without  interfering  with  the  plica  vesieoulerina,  the 
vaginal  mucins  membrane  eoverin;;;  the  posterior  surface  of 
the  cervix  was  cut  across,  and,  after  some  dissection  behinil 
the  uterus,  a  small  opening  was  made  through  the  peritoneum 
into  Douglas's  pouch.  This  opening  wns  subsequently 
enlarged,  and  by  passing  two  lingers  into  the  peritoneal 
cavity  and  over  the  fundus  of  the  uterus,  it  was  found  possible 
to  press  <lown  the  peritoneal  fold  between  the  uterus  and 
bladder,  and  cut  it  through  liy  means  of  a  pair  of  scissors  held 
in  the  other  hand. 

The  uterus  was  now  completely  separated  from  its  attach- 
ments in  front  and  behind,  and  only  held  on  each  side  by  tlie 
broail  ligaments.  These  structures  were  transfixed  with 
No.  4  Chinese  silk  ligatures,  which  were  firmly  tied  and  the 
Uterus  cut  aw.iy.  By  gentle  traction  on  the  ligatures  tlie 
whole  field  of  operation  was  brought  into  view,  and  all 
hfcniorrhageefreclually  controlled.  The  cavity  was  Ihoroufihly 
douched  and  cleansed.  The  wound  in  the  ijcrineuni  was 
brought  together  with  five  silkworm  gut  sutures,  and  the 
vagina  packed,  as  far  ns  the  upper  limits  of  the  broad  liga- 
ments, with  iodoform  gauze,  fk'fore  removing  the  patient 
from  the  table  the  bladder  was  filled  with  water,  ancl  found 
quite  intact. 

The  afti  r-histoiy  of  the  case  was  uneventful.  Slie  bad 
almost  no  fever  except  on  one  occasion,  wlien  the  temiM'ra- 
ture  rose  to  lo;."  The  pulse  varied  between  00 and  100.  The 
iodoform  gau/e  was  renewed  twice,  and  then  not  re))laci'd. 
and  the  vagina  was  widl  washed  out  daily  after  the  iirst  few 
days.  The  catheter  wns  used  every  four  or  six  hours  for  the 
first  three  days;  on  the  third  day  the  bowels  were  well 
opened,  and  the  urine  passed  voluntarily. 
.  Microscopical  examinations,  by  Surgeon-Major  .1.  8myth, 
confirmed  the  diagnosis  of  epithelioma. 


A    CASE    OF    SEIJOKUIKKA    I'SORIASIFOHMIS.' 

Hv  PTP:WAKT  STIRUXG,  M.D.,  F.R.C.S.Edin., 

Ediiihui'gli. 

Til K  case  was  one  of  the  more  uncommon  forms  of  the  sebor- 
rh<pic  nrocess.  simulating  psoriasis  and  syphilis,  and  would 
naturally,  according  to  IJnna,  have  been  included  in  his 
large  group  of  dermatoses  called  eczema  seborrhoieum. 

Tlipprjlloiit.  n  vii'iiie  imn  lT  voith  nf  .ii;,-.  w  n  rir!<t  socn  liv  l»n  in  July 
ISP-J.  T<t  (lie  KliiiliMr^li  Skin  Hi^peiis.iry.  The  liUlory  w.is  ,lliat  llio  nisli 
hn  ^  '  II  C'Hiiinonccd  t>y  ii  few  Hinnll.  reilUiHli. 

'1;  '•■of  liorrini;  scilcs  over  tlic  fjro.-ist  Immh'. 

'•''  "•t'f  on   t lie  fL-ick.  between   (he  similiters. 

r.Hif  iH.iiiiln  Liter.  lifter  nn  atUek  of  pleurisy,  the 
more  ahundnntly  ovir  the  thorax  and  nrtns.  a  few 
le  same  time  on  the  forehead  near  the  holder  of  tin: 
,'liii     The  pitient  lin'l  h.iil  no  form  of  <.kin  nlTeitiou 
I   profiwe  "daiulrutT,"  whieh  had  existed  for  iriany 
'  fntriily  Iii^tor.i'  of  skin  disease.     Ills  i  iisc  had  hceii 
•   TH  to  he  syphilitii',  but  he  denied  ever 
I'tlon.as   examined  by   me   in  July.  Isx', 
I   oval,  and   Irregular  spots  or  pat'ches- 
.■  red  or  r.iw  ham  eolour.  vai-yint'  (n  size 
Ii  in  di.iinelor,  densely  dislt'ibiitett  over 
"II  the  front  iind  t>a<*k  of  tlio  ehest  and  in 
were  well  ibfliied,  sliclilly  raised,  hyper- 
ii    soft.  lo(.^,»ly  adherent,  (rrevish-iviiitc 
■    a  rough  impre  -iin   to  the   lluKer,  and 
A  lew  dull  :  vv.ie  present 

"I   of  the  .■  .Iftled    spots 

•1  legs.    Th .loRiouplnif 

M  irai  ai  I  .iii^fiiient.    A  few  of  tin-  le-*i"iiN  hero  and  there, 
the  arms  and  upper  part  of  the  back,  bad  a  distinctly 

l>n  a  liasty  inspection  the  first  impression   was  that  of  a 

Read    In  thp  Etoetlon   of  Dormatnlogy  at  the  Annual    Meeting  of  the 
Brlti«li  Mcdieal  Auoriatlon  tield  In  Ncweaallo-on-Tync,  August,  ifia. 
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paiiulo-squamous  syphiiide,  but  there  were  founil  no  syphili- 
tic manifestations  and  absolutely  no  speeilic  history.  Syphilis 
having  been  excludeit  |>soriasis  suggested  itself,  liut  there 
was  the  absence  of  the  usual  localisation  of  psoriasis  on  the 
elbows,  knees,  inid  sdilp,  and  the  presence  of  dusky-red 
jiatchcH  topped  with  soft  grayish-white  scales  contrasted  with 
the  brighter  red  colour  and  the  dry  silveiy- white  scales  of 
ordinary  psoriasis.  Tliere  were  abo  dilluse  ilry  seborrlnca  of 
the  scalp  and  hy]>eractivity  of  the  sweat  glands  of  the  body ; 
nnd  lastly  the  erujition  was  attended  with  itching,  which 
had  become  more  severe  nnd  which  wns  worse  at  niglit. 

The  treatment  was  at  Iirst  not  quite  satisfactory,  the  erup- 
tion proving  very  obstinate  and  showing  a  constant  tendency 
to  rccurri'nce.  I'nder  both  arsenic  alone  and  Donovan^ 
solution  the  number  of  spots  increased.  I'erchloride  of  mer- 
cury had  no  tipparent  cHect.  Of  the  local  remedies  employed 
llebra's  "  spiritus  sapunatus  alkalinus"  for  the  scalp  and  a 
strong  ointment  of  resorcin  and  sulphur  precipitate  for  the 
body  were  found  to  be  the  most  eflicacious.  The  resorcin  was 
suspended  sometimes  heenuse  of  its  irritating  cfTect  upon 
the  skin  nnd  rephicedliy  mild  tarry  applications.  'Wbile  the 
lesions  were  clearing  uji  there  was  a  tendency  to  the  forma- 
tion of  ringed  patches.  .After  treatment  for  two  months  and 
a-half  the  eruption  lad  tilmost  entirely  disappeared,  leaving 
no  evident  stains,  and  the  patient  discontinued  his  attend- 
ance at  the  dispensary. 

.\ftcr  an  absence  of  live  iiimitlis,  tlic  patient  prcsontod  himself  again, 
in  February.  Isivi.  The  disease  had  recurred,  but  in  a  somewhat  altered 
form.  Again  there  was  well-marked  seborrluea  of  the  head,  and  the 
rash  had  assumed  a  new  phase,  both  as  to  its  distribution  and  the  cha- 
racter of  the  individual  lesions.  The  lesions  now  occupied  the  lower 
halt  of  the  trunk,  especially  llie  sacral  region  and  the  abaoinen,  cxtcnd- 
iiig  upwards  on  the  thorax  towards  the  axilla?.  The  face,  arms,  and 
front  of  tltc  clicst  were  unall'ected.  and  only  a  few  scattered  spots  were 
lircseut  on  the  upper  liali  of  the  ba<*k.  Several  spots  were  located  about 
the  thighs;  hut  on  the  le^'s -especially  the  calves— there  were  numerous 
patches,  anil  a  few  larger  arc.is  from  tbe  coalescerico  of  smaller  patches. 
These  last  presented  a  deeper  red  colour  than  the  rest  of  the  eruption. 
Tlic  individual  lesions  on  the  trunk  consisted  of  nutiid  or  oval,  circuin- 
scrilied, slightly  clev.ited,  i-rimson-coloured  patches,  with  pnle  yellowish 
borders.  They" varied  in  size  from  a  split  po:i  to  thrcc-<jiiarter8  of  an 
inch  in  diameter,  and  had  a  tendency  to  coalesce.  The  smaller  spots  had 
the  appearance  of  stains,  and  were  not  perceptibly  raised.  The  patches 
were  covered  with  thin,  greyish,  fatty  scales,  again  contrasting  with  the 
dry  silvery-white  scales  of  jisoriasis.  It  would  thus  almost  appear  that 
fritni  the  brighter  red  or  crimson  eolour,  and  the  more  uniform  sliape  of 
the  yialchcs.  the  ilisease  had  in  its  progress  gradually  acnuired  a  greater 
resemblance  to  true  psoriasis. 

With  regard  to  the  treatment  of  this  relapsed  or  progres- 
sive stage,  after  several  unsuccefsful  attempts  with  resorcin, 
sulphur,  and  tar,  the  disease  yielded  to  an  ointment  of 
chrysarnbin.  tar,  and  mercury  for  the  trunk,  and  a  varnish  of 
ehrysarobin  with  trauinaticin  for  the  legs.  The  seborrlneaof 
the  scalp  was  treated  with  llehra's  "spiritus  saponatus 
alkalinus."  The  ehrysarobin  treatment  had  to  be  suspended 
on  account  of  the  painful  erythematous  eruptions  it  caused 
on  the  trunk.  .Vrsenic  was  tried  again,  but  it  aggravated  the 
disease*!  I'nder  the  ehrysarobin  treatment  the  ]iatche8 
gradually  cleared  up.  those  over  the  sacrum  forming  rings  nnd 
segments,  leaving  yellowish  stains,  \vhieh  soon  disappeared. 

The  difFerential  diiignosis  of  this  ease  is  founded  entirely 
upon  its  clinical  aspects.  While  the  patient  was  under 
observation,  it  apjieared  to  me  thrt  he  jiresented  an  amalga- 
mation of  symptoms  which  t  had  not  seen  before,  and  on 
ref<'rring  to  the  literature  of  the  subject,  1  wns  unable  to 
discover  any  reported  cases  which  exactly  (or  very  nearly) 
corresponded  with  the  one  under  consideration. 

The  interesting  cases  described  by  Drs,  Brooke  and 
Wickham  in  the  /trilii/i' Journal  of  Ilirmafn/ofl;/ fur  IflHO  nnd 
IHil'J  respectively,  although  evidently  closely  related,  pre- 
sented important  jioints  of  dillerenee  in  their  clinical 
features.  I  had  no  dillieulty  in  my  mind  in  excluding  from 
the  diagnosis  syphilis  and  true  psoriasis,  and  of  associating 
the  lesions  found  on  the  body  with  antecedent  nn<l  coexisting 
seborrlncic  mnnifeslations.  Allbough  accepting  to  a  great 
extent  rnna's  description  of  seborrlneic  eczema,  I  confess 
that  after  careful  and  prolonged  study  f  was  constraine<l  to 
abandon  that  view  of  llie  case,  as  I  had  failed  to  discover  any 
of  the  eczematous  manifestations  believed  by  derm  ''ologists 
to  constitute  part  of  the  process.  ,\11  these  were  eon.spicuous 
by  their  absence.  There  was  no  marked  infiltration  of  the 
skin,  no  tendency  to  the  formation  of  vesiides  or  pipules,  and' 
the  "  disposition  to  res|)ond  to  irritation  l>y  exudation" — one 
of  the  features  by  whieh  Unna  defines  eczema — was  absent. i 
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In  conclusion,  I  beg  to  suggest  tliat  the  plmsp  of  disease  pre- 
■eented  in  tliis  case,  from  its  mode  of  evolution  and  subse- 
quent beliaviour— espeeially  under  treatment,  and  from  its 
general  sy?iii)tonis— indieates  ; 

1.  .Vn    inflammatory    process    or    dermatitis     simulating 
psoriasis. 

2.  That  it  owes  its  origin  to  ilie  seborrhreic  conditions  of  the 
skin,  especially  the  head. 

:i.  That  it  i,-.  probably  parasitic. 


OSTEOMA       OF       THE       SUPERIOR       MAXILLA  : 
EPITHELIOJIA     OF    THE     TONGUE. 

By  H.  T.   DRESCIIFELD,  L.D.S., 

House  Dental  Surgeon  to  tlie  Victoria  Uospital,  Manclicstcr. 

P.  11.,  aged  .52,  a  mechanic  by  trade,  first  came  under  my 
notice  on  August  23rd.  1893.  At  that  time  he  was  suffer- 
ing from  epithelioma  of  the  inferior  anterior  surface  of  the 
tongue  in  a  median  position  on  either  side  of  the  frenum. 
The  submaxillaiy  lymphatic  glands  were  only  slightly 
afl'ected.  The  right  cheek  was  deformed  by  a  rounded  swell 
ing  extending  over  the  whole  of  the  superior  maxilla,  with  a 


■vertical  elevation  of  at  least  \]  inch.  This  was  found  to  be 
a  solid  bony  tumour,  which,  according  to  the  patient's  his- 
tory, had  been  caused  by  a  fall  from  a  ladder  about  twenty- 
three  years  previously  :  it  had  rapidly  developed,  and  then 
remained  stationary,  without  <ausingpain  or  any  inconve- 
nience, except  the  external  deformity,  until  the  present  time. 
The  orbit  and  nasal  cavity  were  practically  free  from  any 
pressure  effects;  the  palate  and  alveolar  border  on  the  ri^ht 
•side  were,  however,  greatly  displaced  inwards,  causing  the 
4eeth  of  the  lower  jaw  on  the  riglit  to  articulate  outside  tlie 


upper  jaw  in  self-formed  sockets  in  the  bony  tumour  itself ; 

the  articulation  of  the  molars  of  the  left  side  was  normal. 
IHie  left  lateral  incisor  and  canine  teeth  of  the  inferior 
maxilla,  owing  to  this  displacement,  occupied  the  middle 
line,  and  were  in  a  position  posterior  to  the  normal.  This 
malposition  brought  the  edges  of  these  teeth  into  contact 
with  the  under  surface  of  the  tongue,  in  the  position  of  the 
epithelioma  described.  This  irritation  accounted  for  the 
occuiTence  of  the  disease  in  such  an  uncommon  position. 

The  epithelioma  was  removed  by  Jlr.  Southam.  Access  to 
the  mouth  being  dillicult,  an  incision  was  made  from  the 
angle  of  the  mouth  on  the  right  side  backwards,  the  anterior 
two-thirds  of  the  tongue  and  the  greater  part  of  the  floor  of 
of  the  mouth  being  cut,  away.  No  ill  effects  have  yet  been 
noticed  in  the  patient,  who  was  upon  the  third  day  removed 
home.  . 

The  accompanying  figures  are  taken  from  photographs  ot 
plaster  casts.  

THE     PROGNOSIS     AND     TREAT3IENT     OF 

ACTINOMYCOSIS. 

By  W.  B.  ransom,  M.A.,  M.D.,  M.R.C.P., 
Physician  to  tlie  Gencial  Hospital,  Nottingham. 

On-  November  10th,  1801,  J  reported  to  the  Royal  Medical  and 
Chirurgical  Society  the  cas(?  of  a  man  with  actinomycosis  of 
the  prostate  and  rectum.  At  that  date  he  had  for  a  month 
been  free  from  all  signs  of  disease,  and  his  recovery  was 
entirely  independent  ol  surgical  procedure.  It  was  then  not 
justifiable  to  speak  of  him  as  completely  cured,  .is  a  recur- 
rence of  the  disease  was  still  possible.  Now,  however,  that 
two  years  have  elapsed  and  the  patient  is  still  in  perfect 
health,  such  a  claim  may  fairly  be  made.  It  is  to  the  means 
of  his  recovery  that  I  wish  to  draw  attention. 

When  the  patient  first  came  under  observation— January, 
ISni— he  was  suffering  from  distension  of  the  bowels  and 
alternating  diarrha?a  and  constipation  :  the  stools  were  occa- 
sionally slimy  and  blood-streaked,  and  in  February  spherules 
of  actinomyces  were  found  in  them.  This  condition  was  soon 
relieved  by  turpentine  encmata,  and  entirely  cured  by  April 
after  a  course  of  calomel  and  /Snaphthol.  The  urine,  how- 
ever, continued  to  show  the  spherules,  which,  there  was 
reason  to  believe,  came  from  an  iutiammatoiy  focus  in  the 
prostate  gland.  During  July  and  August  the  patient  took 
iodide  of  potassium  and  liquor  hydrargyri  perchloridi,  and 
durinf  September  and  October  took  the  iodide  only  in  doses 
of  a  drachm  daily.  Under  this  treatment  the  urine  gradually 
improved,  so  that  after  October  l.^th  no  more  traces  of  the 
fungus  were  found.  Since  November,  1S91,  several  examina- 
tioiis  of  the  urine  have  been  made,  always  with  a  negative 
result,  and  the  patient  had  been  free  from  all  symptoms  of 
disease,  stout,  and  able  to  walk  twenty  miles  a  day. 

In  the  paper  read  at  the  Koyal  Medical  and  Chirurgical 
Society,  speaking  of  iodide  of  potassium,  I  said  that  ■  the 
drug  has  done  no  harm,  and  may  possibly  have  contributed 
to  the  suppression  of  the  disease."  Since  then,  however, 
Thomassen  and  Nocavd  in  Europe,  and  others  in  America 
have  extensively  used  the  iodide  in  the  "  wooden  tongue 
and  other  forms  of  actinomycosis  of  cattle,  and  have  come  to 
the  conclusion  that  it  exercises  a  marked  remedial  influence 
on  the  disease.  ,   ,    ^ 

In  man  the  drug  has  hitherto  been  little  used,  but  success- 
ful cases  have  been  reported  from  France,  Germany,  and 
Italy.  Thus  Buzzi  and  Lialli-Valerio,'  in  a  case  of  extensive 
disease  of  the  face,  in  which  incisions  had  tailed,  obtained  a 
complete  cure  with  ;!0  grains  daily  continued  for  three 
months,  and  Netter'  observed  healing  of  an  actinomycotic 
abscess  of  the  chest  wall  take  place  in  a  month,  the  daily 
dose  of  iodide  of  potassium  averaging  a  drachm.  Acti- 
nomycotic inflammations  in  man,  though  they  may  undergo 
partial  rec(»ssions,  are  not  known  ever  to  resolve  spon- 
taneously. It  may  be  asked  whether  the  mercury  also  aided  ; 
but  althoush  improvement  began  while  it  was  being  taken 
with  the  iodide,  it  was  not  until  a  month  after  its  stoppage 
that  the  last  specimen  of  the  fungus  was  found.     1  therefore 


'   UliniSH   .MKDICAt.  .lOlIKNAI.,   KPITOME,  Aiigust  .Hh,  1892. 

*  Semaine  Mt'dicale,  November  mth,  IsM 


«3< 


MEMO i: AMI  \. 


ll  .-  .1 

Ht  OIU1'    I  ' 

iicLion    1 1 

(1UH'8   of    - 

pmcticabU.  :■ 

It    IM    uot    I" 

IM'iioitl  with 
n'liiovij  ;  bill 
and  (MiiiT  tr.-.,' 

In  Mian 
lino  fiiili   i 
•  >(  iodiUt-s  iiii^ht 
iiIko    b<>    noli'il    t 
ry0lii)ilic  from  t 
bffn  jiroUufi'ii  by 


IS  an  inRtnnc«  of  cnn«  ol  actinomyoosin  by 

■■   '"      ■'  ■■   tlu' profpfwinn  sliould 

-uiiu  bus  ;i  tbi-rnpinttic 

:  '   tliiit  in  syphilis,  tliiit 

■  •I  H-.'ll  witliont  iiponilinn. 

-•  .  in  wbiuli  operation  is  iin- 
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!•  lli:it  a  knowlcdp-  of  thp  action 
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bat    piiisibly    some    lesions    diagnosed    na 

heir  yieldiiiR  to  iodidce,  may,  in  fact,  havp 
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A  XOTK  OX    Tri5KH(  Li;    KAUILLl  IN    HOUSE 

DU.ST. 

By   K.   SHALOERS   MILLKI!,   M.B.,    B.S.Lond.,   F.R.C.S. 

Is  April,  1«V>,  It  ocentTPd  to  mo  to  examine  dry  dnst  from  n 
Iion^e  in  wliieh  there  had  been  a  series  of  eases  of  phthisis. 
I  will  brietly  relate  these  in  ehronoloi-ieal  order. 

.\boiil  fourteen  years  be'V.re  the  abo\T>  date  a  trentlenian 
all'ected  with  |ilithisis  lived  in  the  liouse,  and  left  it  only  n 
short  time  before  his  death.  .Vn  old  lady  then  lived  in  the 
boose  for  about  six  years,  and  died  there,  but  not  from  the 
same  disease.  Then  a  lady,  a  family  eonnection  of  my  oivn. 
with  her  live  d.TU^'hters.  took  np  lier  residence  there,  four  of 
the  Rirls  beins  most  of  the  time  at  sehool.  In  a  year  this 
1  i,-  1  .,,_,,„,.  j|„.  subject  of  phthisis.  She  lived  for  thrre 
•1  then  died  o!'  that  disease.  Dnrin?  her  illness  the 
Utfhter  showed  symptoms  and  slight  physical  sipns 
Ol  the  same  comi'Iaint,  and  came  to  .stay  at  my  house  for 
about  six  wi>eks.  ,-he  returned  home  apparently  well,  and 
has  remained  in  got  d  health  ever  since.  A  few  months  after 
the  mother's  death  tho  second  daucliter,  who  had  not  long 
left  school,  displajed  similar  symptoms,  and  also  came  to 
stay  al  my  residence,  and  fortnn.Tlely  recovered  her  health, 
."^he  is  still  alive,  anil  nerfeetlv  well  and  stronir. 

Karly  in  .lanuary.  IH  »2,  the'  third  dau^'hfer^  who  liad  left 
(■chool  only  tlie  previo  ii  Christmas,  and  had  been  sutFering 
from  a  severe  cold,  ex'iibited  cc iisolidation  of  the  lelt  apex. 
,*;he  was  a  plump  1  ut  delicate  <.'irl.  who  Iiad  experienced  a 
Rood  deal  of  illness  in  c'lildhood  fi-om  bronehilis  and  a  severe 
attack  of  pneumcMiia.  T'lis  poor  ;:\r\.  who  w.ts  aliont  !.'<  years 
of  ai,'.-  -ll-  .  .iiiiie  to  stay  a'  my  house  for  about  seven  weeks, 
hut  -  ••  rnpiiily  wors  •   general  infection  taking  place 

qu"''  V  figm  the  bursting  pf  a  tuberculous  nucleus 

into  one  of  the  b  ono^iiaj  tub^p,  and  she  died  exactly  a  month 
after  rj'tuming  1  o  lie. 

.Several  times  d  irini:  her  x  '  -pecimens  of 

sputum,  and  forn  I  an  ever    .  ,■  „f  tnberclt' 

germs.     I  also  obtained  snu -  .,.  .,,v  .,,:-..  ■  iv>  jn  all.  fmm 

various  parts  of  her  home.  I'nfortnmtelv  five  of  ih..  six  were 
ruined  in  the  c  mrse  of  preparation,  but  the  iciiiainlnff  one, 
which  was  scraped  otT  the  top  of  the  dining  room  door. 
:<howf"1  no  fewer  than  eight  groups  of  tubDrcle  bacilli  on  a 
siiit'  .  -npji;  slide  ;  one  of  the  gronps  nojnbprificr  several 
i.  ^  "" 


■  lu  I  their  Ii'iuse  /umiijated  witli  sulphur,  and 

nv  it.  which  has  since  been  done.     The  house 

: 'led   of  wood,  and   I    much 

.-  it  down  would  be adenuale 

;..•..         ,,.,,,.-.      It  would  bi"  hardly  fair  to 


Imi 

A: 
ndv. 

wa^  II' 1  "I'l  ' 
iloubl  ii  anytl 
to  destroy  its 

ask  workmen   to    i>ull    it  down.      J  communicated  the  abov 
fa -tti  to  Dr.  DouglbH  I'owell,  who  hatl   very  kindly  .seen  this 
last  patient. 

HJQce  fhon  I  have  learned  from  one  of  Jiie  medical  joumalB 
that   vei  .  "       iibservations    hive   been   ma'Ie.  in  almost 

pirallel  '  I 'es.   by  a   I'nris   physician  whose  name  I 

do  not  n'-,.  ,.  ■  .1.. 


MEMORANDA; 

MKIUrAL,    .•^rUOlCAU    ORSTKTKR'AI,,    THKIJA- 
IM-irTlCAI.,    I'.VlUOLOr.lCAl,.    Krc. 

HRKAST    CAKCINdM  A    \VHH    .M  YKLOl  Ii.<  :    KXCISION 

KOI.bOWKI)   I'.V  TWO   Ki:CUKIli:.Nti;s  :  CIKK. 
Till"  rare  pathological  |)heiio!iieiia  of  this  case,   no   less   than 
it>   fortunate  teniiiniition.  iriider  it  woHliV  of  rei-ord.     K.  1'., 
aged  W),   was  admitted   into  the  Canter  llospitjil  in  (X'tyoberr 
IH-*."'.  with  a  hard  nodular  tumour  of  twelve  n;onthH'  dunitiou 
in  the  u)))i)ir  part  of  the  riirht  breast.     It  was  of  the  bIki"  of  a. 
Urge  bean  :  in  the  axilla  was  a  lymph  glaiKl  slightly  smaller. 
On    removal    the   I'ul  surface  of  the   breast   tunioiir  w^as  of  a 
uniform  reddish-black,  that  of  the  gland  white  :  but  another 
aKilhiry    gland,    not   enliirgcd,  resembled    tlm  ixirent  in   ile^ 
melanotic  appearance.     Tpon  microseojdcal  examination  ii" 
pigment  could  be  found,  and  the  condilion  was   Pecn   to  i  ■ 
due   to   excessive  vascularity.      The  sections   prestjitod    !    ' 
familiar  characteristics    of    mammary    carcinoma,    with    i    ' 
strange    addition    of    abuiulant    well-marked    myeloid;  >.<■. 
pnscles  ;  tliore  was  no  saivoma  tissue. 

In  February.  Is^^T,  a  iioiule  was  again  removed  from  the- 
inner  end  of  ihi'  scar,  with  another  axillary  lymph  gland  * 
and  ih  the  following  October  two  nodules,  as  large  as  hazel- 
nuts, were  dissected  out  of  the  fibres  of  the  pecloralis.  TIm' 
raacroscopic  and  inicroseopic  phenomena  were  identical  with 
those  of  the  primary  lesion.  The  patient  has  since  remained 
well.  She  was  last  seen  in  .\ugust,  1893,  in  good  health,  and 
■with  no  trace  of  disease. 

In  textbooks  myeloid  corpuscles  are  described  in  associa- 
tion ivith  malignant  new  growths  of  the  connective  tissue 
series  only.  I  have  found  Uiem  in  the  thickened  wall  of  an 
ordinary  breast  cyst,  but  have  never  before  seen  them  in 
circiiioma,  nor  do  I  kiunr  of  any  similar  case.  They  appear 
to  be  minute  plugs  of  some  fibrinous  substance  entangling 
numerous  leucocytes,  and  to  indicate  abnormal  hypera'inia,' 
•  amirostor  Pliit-c,  I'oitinnii  S.|uarc.  W.  llKnUKRT  SXOW 

AXTISKPTICS  IN  TYPHOTD  FEVER. 
TjiK  treatment  of  typhoid  fever  by  carbolic  acid  has.  doubt- 
less, been  tried  by  many  )>iiysiciaus  on  theoretical  grounds, 
as  stated  in  Dr.  Sloan's  memorandum  in  the  Bbitish 
Mkiuc.m.  .loinxAi,  of  March  i'ltli.  ])•'':'>.  and  given  up  as 
futile.  I  have  so  treated  it  myself,  iis  als>  by  liipior  liydrar- 
gyri  ])ercliloridi  and  salicylate  of  soda,  ivitluait  any  In  ucficial 
results.  However.after reading Dr.%Sloan'fi  memoraiidum,  Ide- 
termined  upon  giving  it  another  trial.  Three  cases  at  once  pre- 
sented llieniselves  ;  two  .mIuHs  received  3  gr..ins  of  pure  car- 
liolic  acid,  and  a  child  of  IJ  years  2.}  grains  three  times  aday. 
'ITiis  treatment  was  continued  for  a  week  without  lowering 
the  temperature  or  in  any  other  way  benefiting  them.  These 
cases  pursued  their  usu  il  v.ciry  course  and  recovered.  Last 
year  I  treated  a  number  with  yeast,  and  avoided  giving 
.'iniinal  broths,  without  any  benefit.  .Antifi'brin.  naphthalin. 
and  boric  acid  all  have  been  tried  without  result.  Small 
dos/^s  of  niitifebrin  certainly  lower  the  temperature,  and  are, 
therefore,  at  times  useful. "  I  know  of  no  drug  that  has  any 
<-fi'ect  in  eutlfiig  short  the  disease. 
JMllariil.  A.  Trr.v.w,  .^r.R.C.S.Eng. 

H.r.MATO.MA  OF  LAV.IIM  OBSTItlCTING  DELIVERY. 
(Vv  October  aoth,  ISO.'!.  1  was  requested  to  visit  a  woman 
immediately.  The  hush.Tnd  came  for  me  at  10  30  am.,  and 
said  a  midwife  (untrained)  had  been  with  his  wife  since 
2 (A.M.,  and  could  not  get  the  case  over.  On  my  arrival  I  was 
iilbirmed  by  the  midwife  Ihat  the  woman  liad  been  "  ofl'  hei 
head  "for  "the  past  wei^k.  The  labour  wii=  '  '  "1 
very  large  lumii  appearc  1.  wldch  (lie  head 

Xo  one  jiresPiit  could  tell  nie  when  the  !uii;i 

The  patient,  a  rather  delicate  womnn.  aged  H?  years,  '. 
on  the    alidonx  II    two    scars  of  incisions    for    "alKlomi' 
abscess "  twelve  years  ago.     She  had  bad  four  children,  no 
miscarriages.     She  had  never   FUfTere'l   w  Itli  yfiHe'>«e' vehiS. 
The  left  labium  was  about  the  pi/'      '      '       ""       '''■■!■ 
shining,  tlie  skin  over  it  being  vei 

'  ]'iih  notp  t<»  Plnfr   \l  ii(  riy  K*an'-.  --  "tt  ■'  -  -.;-.-•  -  /-  ',.,r^». 
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toma.  Hooking  my  finger  round  this  I  felt  tlie  head  low 
down,  strong  pains  making  fruitless  attempts  to  expel  tlie 
head. 

I  administered  chloroform,  and  with  difficulty  put  on 
forceps  and  commenced  traction,  at  the  same  time  depressing 
the  hiiniatoma.  During  the  second  attempt  the  liainatoma 
burst,  and  a  large?  clot  flew  across  the  bed  ;  no  h;imorrhage 
followed,  and  a  living  female  child  was  easily  extracted  ;  the 
placenta  was  expressed  without  difficulty. 

There  was  a  clean  tear,  about  3  inches  long,  in  the 
labium,  leading  to  a  large  cavity,  which  I  syringed  out  with 
Condy's  Huid  (subsequently  with  sol.  hydrarg.  perchlor.,  1  in 
1,500),  and  packed  with  sal  alembroth  wool.  The  patient  made 
a  very  good  recovery,  the  wound  being  quite  healed  in  four- 
teen days. 

Cianleigh.  Ai.EX.  HoPE  Walkbe,  L.R.C.P.,  M.R.C.S. 


CHRONIC  HYDROCEPHALT'S  :  DRAINAGE  ;  TEMPO- 
RARY IMPROVEMENT. 
A.  K.,  a  child,  aged  9  weeks,  was  brought  to  me  with  hydro- 
cephalus, presumably  congenital,  for  the  abnormal  size  of 
the  head  was  noticed  very  soon  after  birth,  and  the  labour 
was  a  difficult  one,  necessitating  the  use  of  forceps.  There 
was  a  very  clear  history  of  ss'philis.  The  patient  had  all 
along  suffered  from  convulsions  ;  the  pupils  did  not  react  to 
light,  nor  was  there  any  evidence  that  he  had  any  perception 
of  light.  The  ophthalmoscope  revealed  intense  cedema  of 
both  retinfc,  so  intense  that  the  discs  were  wholly  indistin- 
guishable on  either  side.  I  applied  pressure  for  a  week,  but 
the  size  of  the  head  increased  rapidly  in  spite  of  this  treat- 
ment, and  I  determined  to  tiy  drainage.  As  a  preliminary 
step,  however,  I  determined  to  tap  and  then  apply  elastic  pres- 
sure, so  as  in  some  measure  to  accustom  the  cerebral  circu- 
lation to  its  changed  conditions.  I  withdrew  about  half 
a  pint  of  cerebrospinal  fluid,  and  after  a  few  days  made 
an  incision  in  the  corner  of  the  left  anterior  fontanelle.  The 
improvement  was  immediate  and  obvious.  The  tube  was  left 
out  when  the  secretion  seemed  to  be  no  longer  excessive,  but 
the  removal  was  followed  in  a  few  weeks  by  a  rcaccumula- 
tion.and  the  operation  was  repeated  on  the  right  side.  Tlie 
result  was  the  same  as  before,  and  after  three  weeks  of  drain- 
age I  became  very  hopeful  of  cure.  The  improvement  lasted 
forever  a  month,  when  convulsions,  which  had  ceased  alto- 
gether, began  again.  The  head  began  to  droop  to  the  left 
shoulder,  and  to  enlarge,  but  the  swelling  was  quite  asym- 
metrical, the  left  side  being  very  much  the  larger;  the 
sutures,  which  had  joined  up,  began  to  give,  the  left  cranial 
bones  being  raised  decidedly  over  the  level  of  the  right.  I 
explored  both  ventricles,  the  right  with  an  entirely  negative 
result,  while  from  the  left  the  syringe  came  hack  full  of  thin 
pus.  There  could  be  no  doubt  that  I  had  entered  the  ven- 
tricle, and  I  concluded  that  one  ventricle  had  become  shut  off 
from  the  other.  I  made  a  free  incision  into  the  old  scar  on 
the  left  side,  and  drained  freely,  but  the  child  died  four  days 
afterwards. 

Permission  was  obtained  to  examine  the  head  only  />ost 
mortem.  Mr.  C.  M.  Phillips,  who  conducted  the  examination 
in  my  unavoidable  absence,  found  that  the  left  ventricle  was 
shut  off  from  the  right ;  a  plug  of  purulent  lymph  lay  in  the 
'lilated  foramen  of  Monro;  there  was  much  pus  on  the  left 
side,  none  at  all  on  the  right.  The  ependyma  on  the  left  was 
tliickened.  gianular,  and  swollen  ;  that  on  the  right  seemed 
perfectly  normal. 

Early  in  the  treatment  the  bandages  had  been  worked  off 
late  one  night,  and  it  was  sixteen  hours  before  1  was  sum- 
moned again  to  dress  the  head.  Presumably  the  mischief 
had  been  done  then,  for  I  can  recall  no  other  time  when 
there  was  any  failure  of  antiseptic  precautions.  How  the 
inflammatory  process  should  have  been  limited  as  it  was,  it  is 
very  hard  to  see  ;  but  the  fact  remains  that  the  thickening  of 
the  ependyma  gradually  diminished  from  one  side  of  the 
foramen  of  Monro  to  the  other,  so  as  to  show  a  gradual 
transition  from  inflamed  tissue  on  the  left  to  apparently 
normal  tissue  on  the  right. 

I  cannot  think  that  this  case  fui'nishes  any  argument 
against  the  operation,  where  antiseptics  can  he  fully  main- 
tained. The  improvement  for  the  time  was  very  obvious. 
Some  measure  of  sight  even  was  obtained,  for  the  child 
learned  to  recognise  his  bottle.  Surely  the  operation  is 
7 


indicated  for  tliis  reason  alone,  just  as  morphine  might  be 
for  the  pain  of  a  cancer.  It  seems  as  if  the  right  ventricle 
had  been  cured,  for  there  was  no  hypersecretion  from  that 
side  for  at  least  a  month  before  death. 

The  child  lived  three  months   after   treatment  ha<l  begun,, 
though  death  seemed  imminent  when   first  he  was   tapped,, 
and  he  made  a  perfect   recovery  from  an  attack  of  broncho- 
pneumonia while  he  was  under  my  hands. 
BelsizePark.N.W.     15.  Baskett,  B. A. Oxon.,  M.R.C.S.,  L.R.C.P. 


IODOF(,)RM  DERMATITIS. 
In  the  Epitome  accompanying  the  Bbitish  Medical  Joubnai, 
of  November  i5th,  1803.  a  case  of  iodoform  dermatitis  is  re- 
ported by  Matschke,  and  as  a  similar  result  of  the  applicatiork 
of  iodoform  has  occuiTCd  in  a  case  at  present  under  my  care, 
it  may  be  interesting  to  your  readers  to  have  a  short  note- 
of  it. 

J.  D.,  aged  40,  a  strong  healthy  man,  had  both  bones  of  the- 
right  leg  broken  six  years  ago.  Since  then  he  had  liad  a 
varicose  condition  of  the  veins  of  the  injured  leg.  In  Oc- 
tober, 1893,  he  consulted  me  for  two  veiy  large  ulcers  on  this- 
leg.  Rest,  the  support  of  a  rubber  bandage,  and  the  ordinary- 
treatment  for  such  cases,  caused  the  ulcers  quickly  to  as- 
sume a  healthy  appearance  and  become  much  smaller. 

On  November  10th  iodoform  ointment  (10  grs.  to  ^j  of 
benzoated  lard)  was  prescribed,  to  be  applied  on  lint.  On. 
the  day  after  the  application  the  skin  around  the  ulcers  was 
much  inflamed.  (Jn  the  next  day  the  whole  of  the  surface  of 
the  leg  from  knee  to  ankle  was  covered  with  a  vesicular 
eruption  from  which  serum  freely  exuded.  The  unguent  was 
immediately  stopped,  and  the  leg  quickly  resumed  its  usnal 
appearance  on  the  application  of  lead  and  opium  lotion. 
However,  on  again  applying  the  rubber  bandage  wliich  had 
previously  been  used  over  the  iodoform  dressing,  the  vesi- 
cular rash  again  appeai'ed.  but  in  a  more  severe  and  extensive- 
form.  He  also  complained  that  on  the  other  leg  a  similar 
rash  appeared  everywhere  "that  salve"  had  touched. 
Patches  of  eczema  also  appeared  on  his  fingers.  The  iodo-- 
form  and  the  bandage  used  over  it  having  been  abandoned, 
his  leg  again  improved,  and  the  ulcers  are  now  almost  quite- 
healed. 
Garston.  J.  J.  0"Hagax.  M.B.Vict.    ' 
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LIVERPOOL  NORTHERN  HOSPITAL. 

PISTOL-SHOT  WOUND   OF   THE   STOMACH  :     OPEBATION  r 
HECOVBBY. 

(Under  the  care  of  Mr.  Arthub  H.  Wilson.) 
C.  H.  A.,  aged  18,  was  admitted  on  .March  26th,  1893.  He- 
stated  that  while  cleaning  a  pistol  it  suddenly  went  off. 
Upon  joining  his  fellow  workmen  they  noticed  him  looking 
very  pale  and  gave  him  a  considerable  dose  of  brandy  and 
water.  As  he  grew  rapidly  worse  he  was  taken  home,  and  Dr. 
Leitch,  of  the  North  Dispensai-y,  sent  for,  who  ordered  his- 
removal  to  the  Northern  Hospital. 

AVhen  first  seen  he  was  very  restless,  calling  out  with  pain, 
and  asking  for  a  drink  every  few  minutes.  His  lips  were- 
very  pallid,  his  skin  covered  with  a  clammy  perspiration^ 
and  his  pulse  extremely  bad — weak,  intermitting,  and  ir- 
regular. Breathing  was  shallow,  and  pain  prevented  his 
drawing  a  deep  breath.  The  abdominal  walls  were  rigid, 
but  there  was  no  dulncss.  The  ambulance  surgeon  stated- 
that  he  had  vomited  a  quantity  of  blood  before  reaching  the- 
hospital.  There  was  a  large  ragged  hole,  much  burnt  at  the- 
edges,  in  his  coat,  with  small  holes  in  his  waistcoat  and  shirt. 
The  wound  in  tlie  abdominal  wall  was  a  small  hole  withv 
blackened  edges,  situated  to  the  left  of  the  epigastric  region, 
and  immediately  below  the  costal  arch. 

Although  his  condition  seemed  extremely  dangerous,  it  w.is^ 
deemed  advisable  to  give  liim  the  chance  of  operation,  and  he- 
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Thp  Htomncli  u.i.-.  tlnii  ilniwn  out,  nnil  the  ^vounlI  of  cntmncp 
nt  oufo  jiiM'ii  ou  Uit'  nulcrior  wall,  alxiut  2  inolirs  from  the 
pylorus  iukI  midway  bftwcin  tli--  two  hoi-drrs.  Tlii>  liolo  was 
tiiiiiill,  w  itli  tlir  f  lu.  s  a  Rooct  di-al  l>ruis<'d,  and  clear  watery 
lluid  wa^  llowiim  iinil4'  (nvly  lliroiiuh  the  aperture,  iirDluMy 
tlii-l>rHiidy  mid  water  admiuifl'-red  at  Ihf  lime  o(  llie  ueci- 
deul.  A  liole  wils  llieu  made  wilh  iligseeting  fon^eps  Llirougti 
a  }>orliuii  oi  tlie  gwal  uiiu-iuum  frin-  from  large  vessels,  mid 
nlxtat  I  iiieh  from  tlie  gn'ftler  curvo.  .*^ome  ditlieully  was  ex- 
i>eri«'nc«Hl  in  examiniuK  the  posterior  wall  of  llie  stumacli,  but 
jint  so  iiiueli  as  had  been  antieipated.  The  posterior  aper- 
ture w.w  ioifiid.  perlinps,  n  little  nearer  the  iipjier  than  the 
lower  border,  nsr  though  the  anterior  tiurface  liad  been  diri'cted 
soiiiowjiid  upwards.  TIil"  margins  wore  .nore  shreddy  than 
tlH>tie  of  tlie  iint<Tior,  but  noUiing  was  seen  to  cspap*-  until 
the  iNtttenl  Ixgau  to  ivteli.  Tlie  probe  was  papsed  easily 
llirouuh  the  stomach.  Tho  edges  of  the  anterior  opeJiine 
were  tlieii  pnre<l  with  Beissors,  and  a  rather  large  vein  laid 
Iwre.  but  luekily  not  cut.  Tho  aperture  was  dosed  by  .seven 
Leinbert's  sutures. 

The  jtosterior  opening  wn«  pared  and  closed  with  four  Ijcm- 
liert's sutures,  but  as  it  looktHl  as  if,  opposiUi  the  third  suture, 
the  [teritoiieum  was  niissini:,  it  appeartnl  unwisn  to  trust  it, 
and  the  whole  row  was  invaginnted  and  another  line  of  live 
sutures  placed,  so  tliat  nine  were  used  for  the  posterior  aper- 
ture. During  tl.e  .suturing  the  ojieiation  was  pioloiiKed,  as 
dillifulties  arose  with  the  aiiiesthetie,  and  1  advised  his  being 
allowed  to  come  round  a  little,  hoping  he  miglil  not  feel 
inncli,  but  as  almost  every  touch  of  the  stomach  made  him 
retell,  it  was  necessary  again  to  place  him  well  under.  The 
linger  wa.s  then  swept  most  carefully  several  times  over  the 
partA  behind  the  stomach,  bat  noUiing  like  the  bullet  could 
be  felt,  and  as  there  was  no  ha>morrhage  1  determined  to 
leAve  it,  trusting  it  was  lodged  in  his  back.  The  abdomen 
was  Hushed  out  with  water  that  had  been  boiled,  but  as  it 
was  not  quite  cool  enough  a  little  boracic  lotion  was  added. 
It  quickly  ran  back  clear,  as  there  was  very  little  blood  in 
the  i>eritoneum,  and  none  )iad  escaped  into  it  during  the 
operation.  The  abdominal  wound  was  then  closed,  perito- 
neum and  muscles  being  drawn  together  by  green  gut,  and 
the  skin  sutured  except  the  lowest  half-inch.  No  drainage 
tul»e  was  inserted.  The  patient  was  on  the  operating  table 
about  an  hour  and  a-<|uarter.  There  was  marke(l  improve- 
ment in  the  patient's  condition  at  the  close  of  the  operation. 
His  pallor  had  gone;  the  lips  Were  pink  and  the  pulse  was 
Ijetter.  During  the  operation  he  had  hypodermic  injections 
^f  ether  and  brandy. 

In  the  evening  ho  seemed  pretty  comfortable.  The  pulse 
■was  li'J,  and  the  temperature 'J.S. 6-*.  lie  had  one-sixth  of  a 
grain  of  morpliine  twice.  Early  the  following  morning  he 
voniite«l  about  .'>  ounces  of  blood,  and  two  or  three  hours 
later  again  brought  up  a  similar  quantity,  but  of  rather 
ofTensive  smell.  His  temperature  at  midniglit  had  been 
lyi.rt^  F.,  but  was  falling.  He  was  allowed  nothing  either  by 
mouth  or  rectum,  and  complained  bitterly  of  thirst.  The 
pulse  was  still  intermittent  but  otherwise  good  ;  there  wfts  no 
abdominal  pain  or  distensii>n. 

On  the  third  day  he  was  allowed  to  suck  a  little  ice.  On 
tho  fourth  day  he  complained  of  pain  in  the  abdomen,  so 
Mr.  lirooks.  the  senior  iiouse-surgeon,  dressed  the  wound, 
and,  tindiiiK  it  nearly  healeil.  took  out  two  Rtltches.  A.s  he 
Heemed  rather  weaker,  a  nutrient  enema  of  brandy,  beef-tea, 
and  milk  was  ordered,  but  he  complained  that  they  caused 
him  uripinu  pain,  so.  after  the  second.  Ihey  were  discon- 
tinued, and  he  was  allowed  a  teaspoonfnl  of  iccil  milk  and 
water  hourly. 

It  is  not  necessary  to  trace  the  case  further  in  detail.  On 
the  lifth  day  the  remaining  stitches  were  removed.  The 
nourishment  was  slowly  increased  each  day  until  on  the 
seventh  day  be  was  lakinR  ,^j  hourly,  an<l  on  tlip  eighth 
day  i-ommeiice  1  S  ij  hourly.  On  the  fourte<>ntli  day  he  had 
Itis  first  solid  food,  fnamely,  bread  and  butler  with  his  tea. 
On    the   seventeenth    day  he  was  allowed   llsh.     The  wound 


wad  fonnH  hy  inpasurenient  W  be  oj^posite  about  the  first 
lumbar  vi^rlebra. 

Till'  patient  was  discharged  on  Ma^-  .'trd  i)erfectly  w:eU,  but 
be  was  ordeii-d  to  wear  a  binder  for  the  present,  as  there 
seemed  a  little  inclination  to  Ijulge  i>n  <-oughinK  at  thP  site 
of  the  wound.  He  has  feniained  perfectly  well  since  except 
for  a  short  illness  not  associated  with  the  accident,  and  the 
I'icatrix  is  finn  and  resistant.  Four  nmnths  after  operation 
one  of  lhei,'ieen  mil  sutures  came  away,  sepanitlon  having 
occiiireil  in  the  loop,  the  knot  still  holdinj;. 

lii'MARKs  nv  Ma.  .VnTiicn  H.  Wilson'. — Two  or  three 
points  of  interest  may  be  briefly  mentioned.  The  most 
alarminix  symptom  was  undoubtedly  tlie  condition  of  the 
pulse,  due,  1  suppose,  to  some  profound  depression  pro- 
duced through  the  pneiwnogastric.  Again,  the  recovery,  not 
only  in  the  pulse  but  in  all  tlie  symptoms  at  the  completion 
of  operation,  was  remarkable,  and  I  think  largely  traceable 
to  the  Mushing  with  very  hot  water.  A  third  point  is  that, 
whatever  may  be  the  usual  experience,  in  the  case  before 
us  it  was  not  very  dillicult  either  to  find  or  to  close  the  pos- 
terior aperture.  There  was  no  bleeding  from  the  laceration 
made  in  the  omentum,  but  a  point  I  regret  in  the  operation 
is  the  omission  to  suture  it  at  the  close.  I  would  suggest 
that  the  followint;  three  causes  helped  to  a  successful  result 
in  this  case:  (I)  that  the  oi)ei"ation  was  performed  so  soon 
after  the  injury,  probably  only  two  hours  elapsing  between 
tlieshotand  the  closure  of  both  apertures  ;  CJ)  there  was  little 
or  no  ha>morrhage  into  the  peritoneal  cavity,  nearly  all 
bleeding  taking  place  into  the  stomach  ;  (3)  the  boy  was  shot 
on  an  em|')ty  stomach,  having  taken  no  solid  food  since  his 
breakfast,  tliat  is,  for  seven  or  eight  hours  ;  this  would  tend 
to  diminish  the  immediate  shock,  as  well  as  to  reduce  the 
danger  of  food  materials  escaping  into  the  peritoneum. 
There  can,  I  think,  be  no  question  as  to  the  urgent  necessity 
of  laparotomy  in  tlu»se  cases,  and  I  find  the  following  state- 
ment in  the  Epitomk  of  the  BniTisn  Mepicai.  .Jopenai,  of 
.August  L'lUh.  lH9.S,byvon  Bramann.niade  before  the  Congress  of 
the  German  Surgical  Society,  in  recording  .s  cases  of  gunshot 
wound  of  the  abdomen;  "The  operation  is  especially  indi- 
cated in  eveiy  case  in  which  the  direction  taken  by  the 
bullet  leads  not  only  to  a  probability,  but  even  a  possibility 
of  a  wound  of  the  stomach.  In  90  per  cent,  of  cases  of  such 
injury  to  the  stomach,  death  is  inevitable  under  any  plan  of 
expectant  treatment." 

SOUTH  CHAUITABLK  INFIRMARY   AND  COUNTY 
HOSPITAL,   CORK. 

WOUND   Of   THE    PLLSIO.N.VBY   AnTKIlY. 

(By  Patiiick  T.  O'Si  j.i.iva.n.  M.l!.,  F.C.S.,   Tathologist  and 

House-Surgeon.) 
A  WT.M-nBVEix)PKD  nuiscular  man,  J.  D.,  aged  27  years,  a 
coal  porter,  was  brought  to  the  hosi)ital  by  the  police  on  the 
morning  of  November  20tli,  189;t.  He  had  been  stabbed 
durinu  a  clrunkcn  family  squabble  by  his  brother-in-law,  a 
boy  of  18  years.  The  deceased  lived  for  thirty-seven  hours 
after  the  intliction  of  Uie  wounds.  The  external  wound  was 
in  the  second  left  intercostal  space,  three-quarters  of  an.  inch 
from  the  border  of  the  sternum.  It  was  situated  obliquely, 
and  was  half  an  inch  wide. 

On  piiif-mnrlem  exaniination.  it  was  found  that  the  thin 
anterior  edge  of  the  lunc  was  incised,  the  pericardium  was 
opened  also  there  were  about  4  ounces  of  blood  in  it— and  a 
wound  three-eighths  of  an  inch  long  was  seen  in  the  longi- 
tudinal axis  of  the  pulmonary  arterv.  This  latter  wound  was 
practically  sealed  by  the  traction  o\  the  elastic  fibres  of  the 
arterial  conts  and  by  adhesive  inllamination.  The  peritoneal 
cavity  had  also  been  opened,  causiiiK  imruleiit  peritonitis. 

The  length  of  time  the  man  lived  with  a  wound  in  such  a 
larK<'  artery  was  due,  1  think,  to  the  direction  of  the  wound  : 
if  the  cut  had  been  transversely  eituate<l  the  retraction  of 
the  edces  would  have  caused  a  freer  flow  of  blood,  and  death 
would  iiave  resulted  earlier. 


Mn.  William  Bii.i.kr  HBSEnnR.v,  who  now  becomes  one 
of  the  joint  sM-retaries  of  the  Inland  Hevenue  Board,  is  the 
reprcsent-jitive  of  the  renoimed  physician  of  that  mime,  so 
olleu  mentiriiied  in  lioswell's  yt.AHii.)«  and  other  last  centurj" 
memoire. 
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ROYAL    MEDICAL   AND    CHIRURGICAL   SOCIETY. 

W.  S.  Chdbch,  JSl.D.,  F.R.C.P.,  Vice-President,  in  the 
Cliair. 
Tuesday,  Januaii/  9th,  1894. 

"'  ALBCSUNtraiC  tjLCEIlATION  OF  THE  BoWELS. 

Da.  W.  II.  Dickinson  said  that,  in  tlio  Croonian  Lectures  of 
1876,  lie  had  reterred  to  tlie  (n'currence  of  ulceration  of  the 
l)Owel  with  the  granular  kidney,  and  Iiad  since  given  further 
instances  of  the  same'  association  with  evidence  in  one  that 
tlie  intestinal  lesion  was  hjcmorrhagic.  The  paper  now  before 
the  Society  gave  a  number  of  additional  cases,  covering 
altogether  tlie  experience  of  forty  years,  and  presenting  a 
total  of  twenty-two  examples  in  which  ulceration  of  the 
bowel  was  coincident  with,  and  presumably  pathologically 
connected  with,  renal  disease.  Kiglit  instances  were  ap- 
pended as  of  collateral  interest,  in  which,  under  similar  cir- 
<.'umstances  of  renal  disease,  the  bowel  was  the  seat  of 
hsemorrhagic  extravasation  without  ulceration.  The  ulcers 
were  not  confined  to  any  one  part  of  the  bowel,  though  most 
frequent  in  the  lower  part  of  the  ileum,  nor  were  they  espe- 
cially associated  witli  any  of  the  glandular  structures.  The 
most  mai'ked  cliaracter  of  the  ulcers  was  their  association 
with  haemorrhage  ;  recent  extravasation,  and  pigmentation 
the  result  of  extravasation,  were  frequently  to  be  seen  in 
their  neiijlibourhood,  and  in  three  cases  where  the  specimens 
were  subjected  to  microscopic  investigation  blood  in  various 
states  of  alteration  was  found  in  the  submucous  tissue  in 
connection  with  the  lesion.  Two  cases  were  adduced  in 
which  the  stomach  was  ulcerated  as  well  as  the  bowel,  in  one 
the  ulceration  being  associated,  as  in  the  bowel,  with  extrava- 
sation of  blood.  In  the  twenty-two  cases  of  intestinal  ulcera- 
tion upon  which  the  paper  was  based  the  kidneys  were 
diseased  in  all ;  in  fourteen  they  were  granular,  in  two  large 
white.  In  nineteen  of  the  cases  liypertrophy  of  the  heart 
was  noted ;  in  nine  there  was  retinal  hfemorrhage  or  exuda- 
tion. Thus  the  albuminuric  ulcer  presented  itself  in  com- 
pany with  other  members  of  the  cardio-vascular  series  to 
which  it  apparently  belonged.  The  lesion  mostly  presented 
itself  late  ill  the  course  of  the  renal  disease,  and  often  brought 
about  the  fatal  issue  by  means  of  peritonitis  and  perforation. 
The  symptoms  commonly  present  were  griping,  abdominal 
tenderness,  diarrhcea,  and  vomiting.  In  a  minority  of  cases 
no  symptoms  were  to  be  observed. 

Dr.  Hale  Wuite  remarked  that  the  late  Sir  William 
Gull  and  Dr.  Fagge  both  had  taught  that  ulceration 
of  the  bowel,  was  associate<l  with  the  presence  of 
Bright's  disease.  He  himself  had  published  a  paper 
on  ulcerative  colitis,  and  in  that  paper  he  had  ap- 
proached this  subject  from  another  point  of  view,  taking 
the  intestine  as  the  starting  point.  Four  of  his  patients  out 
of  twelve  ha<l  sutfered  from  granular  kidney,  while  a  fifth  had 
had  symptoms  of  gout.  In  live  of  the  eases  ulceration  in  the 
small  intestine  occurred,  and  two  of  these  had  granular 
kidney,  while  one  was  gouty.  This  same  gouty  man  had  an 
ulcer  in  the  stomach  as  well,  and  though  his  kidneys  were 
gtnted  to  be  healthy,  the  speaker  believed  that  he  was  the 
gubject  of  Bright's  disease.  Peritonitis  from  these  ulcers 
might  occur  witliout  their  perforating,  and  when  death 
occurred  it  was  commonly  due  to  diarrhoBa,  exhaustion,  and 
peritonitis.  The  form  of  ulcer  associated  with  Bright's  dis- 
«'ase  he  had  therefon^  included  amongst  the  varieties  of 
ulcerative  colitis.  His  view  of  tlic  pathology  of  these  ulcers 
was  that  they  were  in-imarily  iidlammatory.  and  that  the 
liiemorrhage  was  an  indication  of  the  severitv  of  this  infiam- 
niation.  In  his  own  cases  there  was  evidence  of  colitis 
extending  for  some  distance  round  the  ulcers.  In  cases  of 
puipura,  where  extensive  ha'inorrage  occurred  in  other 
regions,  ulceration  <li(.l  not  follow  this  haemorrhage,  and  the 
epistaxis  of  Bright's  disease;  was  not  usually  associated  with 
lulcerntion.  In  a  recent  specimen  of  dochmia  duodenalis 
;tlwr«  were  multiple  hsemorrhages,  but  this  had  led  to  no 
vvh'.eration. 

Dr.  iiJjwiiRi.T,  BanrE  had  not  met  with  any  eases  in  wliich 
liero  had  been  indubitable  ulceratio  n   in  Bright's  disease, 


but  he  had  seen  two  cases  of  very  profuse  liaemorrhage  from 
the  bowel  occun-ing  in  the  course  of  this  malady.  The 
ulceration  must  he  extremely  rare,  and  he  asked  the  author 
ill  what  proportion  of  cases  of  Bright's  disease  either  lisemor- 
rliage  iir  ulcer  had  beon  fuund.  ' 

].)r.  llEnuixauAJi  referred  to  two  specimens  of  ulcer  of  the' 
stomach  which  were  side  by  side  in  the  museum  of  St.  Bar- 
tholomew's Hospital ;  the  base  of  the  ulcer  was  formed  of 
blood  clot,  and  both  were  taken  from  men  who  liad  died  from 
'■cirrhosis  of  the  kidneys."  He  believed  that  these  ulcers 
were  produced  by  inflammation  rather  than  by  hemorrhagic 
erosion. 

The  CiiAiiiMAN  had  not  noticed  theassociationof  ulcer  with 
chronic  Bright's  disease,  although  lie  had  often  remarked  on 
the  presence  of  pigmentaiy  changes  in  the  intestinal  tract. 
He  inquired  in  how  many  instances  amyloid  disease  was  also 
present. 

Dr.  Dickinson*,  in  reply,  said  that  Sir  AVilliam  Gull  had 
never  spoken  to  him  of  the  association  of  intestinal  ulcera- 
tion with  granular  kidney,  though  they  had  had  many  con- 
versations on  the  subject  of  Bright's  disease.  He  found  no 
evidence  of  enteritis,  and  the  hsemorrhages  were  deep  in  the 
bowel,  and  were  present  elsewliere  independently  of  ulcera- 
tion. The  ulceration  was  rare,  and  hail  been  observed  in  the 
post-morteyn  room  at  St.  George's  Hospital  about  twice  a  year. 
The  intestinal  pigmentation  was,  he  thought,  due  to  haemor- 
rluiges  of  old  date.  There  was  only  one  case  of  lardaceous 
disease  in  his  series,  and  that  was  caused  by  an  abscess, 
which  had  been  discharging  for  a  year  before  death. 

Abdominal  Section  fob   Acute    Istestikai   Obstbcctio:! 

DUB    TO    M0LT1PLE    HYDATID   CySTS  ;   EeMOVAL   OF   THE 

Cvsts  ;  Kecoveby. 

Mr.  J.  Hutchinson,  jun.,  who  read  this  paper,  said  that 
the  patient,  a  man,  aged  5.3,  was  seized  with  symptoms  of 
acute  obstruction  three  days  before  the  operation.  He  had 
frequent  vomiting,  abdominal  pain,  constipation,  hiccoughj 
etc.  Xo  cause  could  be  assigned,  but  both  »er  rectum  and 
through  the  anterior  abdominal  wall  two  hard  tumours  could 
be  felt;  further,  there  was  a  good-sized  fatty  hernia  above 
the  umbilicus,  and  the  patient  was  sent  up  to  the  London 
Hospital  with  the  diagnosis  of  strangulation  in  this.  The 
only  point  of  importance  in  the  previous  history  was  the  oc- 
currence of  ascites  at  the  age  of  .'JO  cured  by  a  single  tapping. 
On  abdominal  section  the  author  found  three  liydatid  cysts 
projecting  from  the  peritoneum  of  the  mesentery,  and  ex- 
tending in  a  row  from  the  right  of  the  umbilicus  to  the  recto- 
vesical pouch,  in  which  lay  the  largest  of  the  three.  They 
were  of  cartilaginous  hardness  and  ivoiy  whiteness,  the 
largest  being  the  size  of  a  goose's  egg,  and  apparently  im- 
pacted in  the  pelvis.  It  was,  however,  after  enucleation  of 
the  other  two,  brouglit  up  towards  the  wound  and  removed. 
There  was  remarkably  little  hasmorrhage  throughout,  owing 
partly  to  the  great  age  of  the  hydatid  cysts.  Tlie  latter  had 
Willis  one-third  of  an  inch  in  thickness,  and  contained 
numerous  daughter  cysis  ;  they  were  in  part  calcareous.  Mr. 
Hutchinson  suggested  that  the  attack  of  ascites  twenty-three 
years  before  gave  the  date  of  their  deposit  within  the  abdo- 
men. The  patient  recovered  from  the  operation  satisfactorily. 
Attention  was  drawn  to  the  subject  of  subperitoneal  hyda- 
tids, the  rarity  with  which  they  caused  obstruction,  and  to 
other  points  of  interest  in  the  case  detailed. 

Mr.  GoDLEE  had  met  with  a  hydatid  cyst  in  Douglas's 
fossa  which  caused  an  obstruction  to  tlie  flow  of  urine,  and 
which  was  relieved  by  tapping yjcr  rectunt. 

Mr.  SuEiLD  inquired  if  the  cyst  was  twisted  on  its  pedicle. 
The  case  illustrated  the  natural  method  of  cure  of  hydatids. 
The  operation  for  multiple  abdominal  hydatids  was  often 
incomplete,  there  being  much  haemorrhage,  and  the  result 
being  most  unsatisfactory. 

Mr.  AVallis  said  that  it  was  remarkable  to  find  hydatids 
alive  in  such  thick-walled  cysts.  Tliese  cases  were,  as  a  rule, 
beyond  removal  by  operation,  though  it  might  be  advisable 
to  ojien  the  abdomen  for  the  relief  of  symptoms. 

The  Chairman  quoted  a  case  which  was  under  his  care 
eighteen  montlis  ago.  A  man  presenWd  himself  with  an  ab- 
dominal tumour  which  had  been  diagnosed  as  an  hydatid 
cyst  thirty- five  years  previously,  and  had  not  got  larger 
since.    t)n  opening  it  a  few  daughter  cysts  were  still  found 
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to  b«  white  and  tranHpnront.    It  liad  originated  in  the  under 
BUrfaa*  o(  tlie  liver. 


Mr.  Mi-TciiiNsos,  in  renly,  bt'li«'ve<1  that  tlie  imrasite  wne 
Btill  liviiip  nt  tln>  linio  wncii  lip  oppnitrd.  Mniiy  instniiccs 
o(  luultipre  siil>|>oritoii(-al  liyilatiils  wrn-  lo  In-  fMinnl  ain(>ii;;!»t 
tile  JfiT  in  tlic /,(>oloKinil  ' 'Hnlciis.  Tlic  |mtit'iit  wns  (orlu- 
natoin  hnviiiK  only  llircf  cysts,  nil  rcntiily  n-moviiMi'.  Tlicy 
wore  Kcan-t'ly  (M^lunculntcit.  and  only  I'nusiMl  ohslniotion  \>y 
pn-ssurc.  till-  lowest  cVHt  hcinh' jammed  in  the  pelviH  between 
the  rectum  anil  the  hlndder. 

MEDICAL   SOCItTV   OF   LONDON. 

F.  »K  IIavilland  Hau.,  M.I>.,  F.R.C.P.,  Vice-rresident, 
in  the  Oiair. 
Monday.  Jannani  Stk,  1S94. 
Aftrb  a  sliort  paper  l«y  Mr.  \Vm.  .■Vxpkhsox, 

CxSm    OF     DISKA8B8    OK     TUK     SkIX    TrKATEP   with    ThYHOIP 
«il.A\I>. 

Pr.  PniSBA.s  AiiRAHAM  said  he  liad  lie^'im  to  employ  the 
thvroiil  gland,  in  the  form  of  HurrotiRhti  VVelleonie  and  t'o.'s 
tabloids,  tive  months  nco.  and  up  to  the  present  time  he  had 
prpserib«M  tluMu  to  about  li«»  pat4iMit.s  ;  but  as  the  notes  of  a 
lew  eases  had  be<-n  mislaid,  his  observations  refeiTeil  to 
only  {«).  For  eertain  reasons  he  had  been  ehaiy  in  ordering 
them  to  private  patients.  In  one  case  the  lady  declareil  that 
the  lozenges  were  "disgusting."  and  declined  to  take  any 
more  after  the  first  dose,  furiously  enough,  two  patienta 
with  advanced  nodular  leprosy  expressed  llieniselves  as 
feeling  better  after  taking;  the  tabloids,  and  there  was  cer- 
tainly a  rapid  diminution  of  febrile  attacks  with  acute 
erysipelatous  o'dema  ;  but.  of  criurse,  he  did  not  suppose  that 
the  renHHly  was  going  to  have  any  real  curative  effect  in  that 
disease.  The  usual  dose  he  gave  was  three  tabloids  per 
diem,  and  if  unpleasant  symptoms  ensued  this  was  reduced 
to  two  or  one.  .Vs  a  rule,  the  patients  seemed  to  prefer  them 
after  meals  ;  hut  in  those  cases  in  which  they  did  good,  he 
found  it  made  little  difference  whether  they  were  swallowed 
on  an  empty  stomach  or  not.  The  tabloids  had  been  ad- 
ministeretl  in  6.">  cases  of  psoriasis,  .'>  of  lichen  planus,  7  of 
eczema,  2  of  chronic  urticaria,  .'>  of  lupus,  1  of  prurigo  senilis, 
and  in  1  of  a  peeuliar  papular  eruption  which  superficially 
simulated  adenoma  sebaceum.  Of  the  psoriasis  cases.  17  might 
be  discarded  as  having  been  under  treatment  or  observation 
for  too  short  a  time.  In  the  remaining  48,  some  definite  im- 
provement was  noted  in  I«,  but  only  7  of  these  latter  were 
under  treatment  with  thyroi'l  (.-land  aione.  In  !(!,  the  result 
as  regards  the  eruiHion  was  practically  negative,  and  in  1.5 
there  was  actual  increase  of  the  eruptionduring  the  exhibition 
of  the  remedy.  In  28  of  the  patients  disagreeable  symptoms 
wen- complained  of  -such  ashea<laches, palpitations,  muscular 
tremors,  neuralgic  pains,  dyspepsia,  etc.  Of  the  .5  cases  of 
liclien  planus  there  wa.s marked  improvement  in  H,  but  these 
also  were  under  external  treatment  at  the  same  time.  Three 
eomjilained  of  disagreeable  symptoms.  Of  tlie  7  eczema 
cases  3,  he  believj-d,  <lerive"<l  benefit  from  the  thyroid. 
but  they  also  were  under  simultaneous  other  treatment. 
Vnpleasant  effects  were  proiluced  in  ."J.  Neither  of  the 
2  cases  of  ehronie  urticaria  derived  the  slightest  benefit; 
the  trouble,  inileed,  was  rather  increased.  The  case  of  prurigo 
senilis  also  derived  no  benefit  :  the  anomalous  papular 
eruption,  however,  certainly  began  to  diminish  after  the 
pstient  commenced  with  the  tabloids,  but  this  ca.se  was  alsi> 
under  other  treatment.  Two  of  the  lupus  ca.ses  showed 
improvement,  but  they  also  were  under  external  treatment. 
The  conclusions  that  he  thought  might  be  deduced  from  Ins 
obser>'alions  and  from  those  of  others,  so  far,  were  as 
follows:  (liThe  ingestion  of  thyroiil  glanil.  although  of  specific 
thernpeuticnl  value  in  myxieilema  and  sporadic  cretinism,  has 
no  consUint  I'flect  in  psoriasis,  and  in  many  other  diseases  of 
the  skin.  CJ)  In  a  large  number  of  cases  the  results  are 
negative,  and  in  a  few  the  cutaneous  lesions  are  aggravateil. 
(3i  In  a  certain  number  (a  minoritv)  there  is  a  distinct  and 
marked  curative  effect.  (4)  .At  thepresent  timethere  were  no 
prii'r  inilicntions  as  to  which  cases  its  administration  is  likely 
to  beiii'fit.  (.'o  In  a  considerablf!  number  of  the  i)ntient"s 
diwigreeaMe  constitutional  effects  are  induced.  (»>)  Age  and 
B<-x  have  nothing  to  do  with  the  success  of  the  remedy.     In 


future  he  intended  to  employ  thyroid  treatment  o«»ly  in  ca8e» 
which  ••  hung  tire"  under  usual  methixls,  or  In  those  in  whidi 
its  use  may  be  physiologically  indicated. 
The  ('uAiiiMAN'  said  iiiipatienl  of  his  had  objected  to  thyroid. 

gluml  as  beiiii;  disiigreiable  to  take. 

Dr.  .MoiiOA.v  IlocKiiKi.i.  said  ho  had  tried  the  ailministra- 
tion  of  thyroid  in  sixty  casi'S  of  psoriasis,  avoiding  any  other 
treatment  at  the  same  lime.  The  treatment  was  most  hene- 
lii'ial  in  young  pei'ple,  and  in  the  debilitate<l  rather  than  in  the 
robust.  Pisagreeable  symptoms  were  often  ex]ierienced,  and 
the  administration  of  the  remedy  almost  always  determined' 
marked  (liability,  to  counteract  which  he  usually  onlered  i» 
tonic  of  some  kind. 

I>r.  F^nnnwES  said  the  symptoms  induced  by  the  remedy- 
were  sometimes  so  unpli-asant  tliat  the  trealmenf  had  had  to- 
be  abandoned.  Cases  in  which  the  treatment  had  failed  tfx 
give  relief  sometimes  did  well  under  external  applications, 
lie  had  been  unable  to  obtain  any  definite  indication  of  tliw 
class  of  eases  in  which  the  thyroid  treatment  was  likely  to  bt» 
of  benefit. 

.Mr.  W.  .\Ni>Knsox  referred  to  a  case  of  a  man,  aged  35,  whf» 
had  suffered  from  typical  psoriasis  since  the  age  of  r>.  The 
thyroid  treatment  in  this  case  had  done  harm  rather  than 
good. 

Dr.  Hivo.sToN  Fox  pointed  out  that  the  discrepanoies  ob- 
servc'd  in  the  therapculiiiil  effects  of  the  gland  might  be  ex- 
plained by  the  variations  in  the  size  and  quality  of  the  gland 
itself.  ()f  the  existence  of  such  variatii-ns  he  had  satisfied 
himself  by  personal  investigation  in  the  slaugliter  house.  Hc» 
also  pointed  out  that  the  gland  in  the  human  female  under' 
went  periodical  enlargement,  and.  assuming  that  similar 
changes  took  place  in  the  normal  sheep  at  corresponding 
jieriods,  he  urged  that  these  changes,  of  which  nothing  wa,4 
positively  known,  might  account  for  some  of  the  discrepan'- 
eies.  I'ntil  chemists  IkkI  succeeded  in  isolating  and  defining 
the  active  principle  which  tlie  thyroid  gland  contained  their- 
experiments  must  necessarily  be  rougli.  and  therefore  ex*- 
posed  to  numerous  fallacies  and  discrepanciea. 

Dr.  .AiiRAHAM  replied. 


OBSTETRICAL   SOCIETY   OF   LONDON. 

G.  E.  IlEBMAN,  M.B.Lond.,  F.R.C.r.,  President,  in  the- 

Chair. 

Wednesday,  January  Srd,  1S94. 

Specimens. 

TiiK    f(dlowing    specimens    were    shown :— T>r.    Chepmki.i.c" 

Cterus   and  \  agina    from    fatal  case  of   septicaemia,  showing 

point   of   infection.  -  Dr.    William   Di-ncax  :  Hypertrophied 

S'vmpha?  and   Clitoris   removed   by   excision.— Dr.    I^nonvx- 

AVilliams  :  (rt)  Heart  with  onlv  One  .\uricle;  (A)  Hy<lroeepha- 

lus  /»/««  Spina  Bifida.—  Dr.  Edbn  :  Unruptured  Tubal  Ge8ts»- 

tion. 

PnEnxANcv  AKP  Bhioiit's  Disease. 

The  PnESiOKNT  rea<l  a  pajier  on  six  more  eases  of  pre)fnancy" 
and  labour  with  Bright's  disease.     After  giving  details  of  the  ■ 
cases,    the   author   ciini]>nred   them  with    others  rejK)rt4'd  in> 
former  communications  by  him   to  the  Society,  in  all  eleven 
in  numhr'r.  and  then  compared  these  eleven  cases  with  twelve- 
cases  of   i)uer))eral    eclampsia,  also   published  by  him  in  thi'- 
So<.iety's    Tranmrtiimf.     np  drew  the  following  general  con- 
clusions :Vniere  are  at   least  two   kinds  of   renal   disease   to 
which  a  pregnant  woman  is  specially  liable.     One  of  these  is 
a  verj' acut<'   disease,   in   which    ]ireinonitorj'   symptoms   are  • 
either  absent  or  of  duration  measurable  by  hours  or  days.     It 
attacks   ehietl'y   primidravidn;.     It   often  causes   intrauterine- 
death  oT  the  child.     It   is  attended  with  extreme  diminution 
of  the  quantity  of  urine,  and  the  small  (luantity  of  urine  tliat- 
is  passed  is   greatly   deficient   in    urea,  but    contains  enough 
albumen  to  make  it  solii]  on  boiling.     This   disease  is  ncconi- 
panied   with   rapidly   recurring  fits.     If  it   run  a  favourable - 
course,  the  fitscease.  Iben  the  urine increa.«es  in  amount,  anit 
the  percentage  of  urea  in  it  rises.     If  the  excretion  of  urea  be- 
not  re-established,  tin-  case  quickly  ends  fatally.     Such  cat*** 
seldom,  if  ever,  pass  into  chronic  I-iriglil'sdiseasc.     The  othwr 
is  a   ilisease  which    attacks  older  subjects,  chiefly  those  w.ho 
have  hail  children  before.     Its  premonitoi-y  symptoms  extend  , 
Qver  a  period  ineflFuniMe  by  weeks  or  months.     It  often  lee.dn. 
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ito  intrauterine  death  of  the  diild.  It  is  accompanied  gener- 
ally liy  increase  in  the  quantity  of  urine,  with  copious  loss  of 
jilbumen,  but  not  so  much  in  proporliun  to  tin;  urine  as  in  the 
more  acute  disease,  and  with  diminution  in  the  elimination 
<if  urea,  hut  not  nearly  so  great  a  diminution  as  in  the  more 
ocutc  disease.  i»elivery  is  followed  by  temporarily  increaseil 
diuresis  and  increase  in  the  urea  elimination.  When  this  in- 
K^i-eage  is  considerable,  the  alliuminuria  usually  diminishes 
iind  disappears,  and  the  patient  jiets  well.  When  the  increase 
is  only  slight,  the  albuminuria  jiersists,  and  the  case  becomes 
i.ne  of  chronic  I!rit;ht's  disease.  This  form  of  disease  is  some- 
tiiiU'S  attended  with  fits,  but  generally  not.  The  presence  of 
sJbuniinuric  retinitis  afl'ects  the  prognosis  unfavourably. 
When  the  pressure  within  the  alidomen  is  greater  than  usual, 
ilie  amount  of  urine  may  be  diminished,  but  insucli  eases  the 
diuresis  and  the  augmentation  of  the  urea  elimination  after 
<leliveiy  are  jiroportionately  f^reater.  In  tlie  acute  disease 
•which  causes  eclampsia,  an<l  in  the  clivonie  disease  when  it 
»s  as80ciat<'d  with  excessive  intra-abdominal  pressure,  much 
•of  the  albumen  is  paraglolmlin.  The  cases  in  which  the 
.nlbumen  is  mainly  serum  alliunien  generally  either  die  or 
i>ass  into  chronic  Bright's  disease. 

Yaginax,  Secebtion. 

Dr.  Gow  read  a  paper  on  this  subject.  He  summed  up 
SIS  follows  :  (1)  The  facts  are  brought  forward  to  prove  that 
the  vagina  secretes  ;  (2)  the  secretion  is  whitish  and  opaque, 
and  resembles  in  appearance  thick  starch  mucilage;  (3)  the 
<jpaeity  of  the  secretion  is  due  to  the  presence  in  it  of  nume- 
rous Hat  nucleoiated  cells  ;  (4)  chemically  the  fluid  is  albu- 
ininous  in  nature,  and  there  is  no  evidence  of  the  presence 
of  mucin ;  (.5)  flie  reaction  is  acid,  but  the  fluid  when 
secreted  is  alkaline — tlie  acidity  depends  on  decomposition 
from  the  presence  of  bacteria ;  (6)  the  possible  nature  of  the 
acid  was  discussed. 

After  some  complimentaiy  i-emarks  from  the  Peesidest, 
Dr.  IjEwers  said  he  had  noted  that  after  extii-pation  of  the 
^uterus  the  vagina  was  not  less  moist  than  normal. 

Dr.  HoRRocKS  had  always  thought  the  vagina  secreted,  but 
3ie  considered  it  had  yet  to  be  proved  that  the  secretion  was 
-alkaline  at  first.  He  was  sceptical  as  to  the  presence  of  bac- 
aeria  in  the  vagina  of  a  healthy  woman.  Secretion  from 
'A'irgin  vaginae  would  have  to  be  examined  before  the  points 

•  could  be  settled,  and  it  was  obviously  only  on  rare  occasions 
:ihat  such  secri^tion  could  be  obtained. 

Dr.  (iow,  in  reply,  said  tliere  had  been  many  ejcperiments 
'10  prove  that  there  were  bacteria  in  the  healthy  vagina, 
though  there  was  no  suggestion  that  such  bacteria  were 
jjathogenic.     He  had  tried  to  show  that  if  the  organisms  were 

•  'xcluded  from  the  vagina,  the  secretion  was  alkaline.  It  would 
lie  veiy  difhcult  to  cany  out  Dr.  Horrocks's  suggestion,  and 
make  experiments  similar  to  those  described  in  the  paper  in 

■single  women.  Moreover,  the  presence  of  cervical  secretion 
'Would  invalidate  the  results. 


NWEST  LONDOX  MEDICO  CHIRURGICAL   SOCIETY. 

Donald  Hood,  M.D.,  Tresident,  in  the  Chair. 

Friday,  Jnnunry  5th,  1S94. 

Specimens. 

TuR  following  specimens  were  shown  : — Mr.  R.  W.  Lloyd  :  A 

Strictuix-  of  the  Sigmoid  Flexure.— Dr.  Gould  May:  A  Dog's 

Heart  containing   Filaria   from   Fiji;   these   gave  rise  to  no 

'.symptoms  except  cough,  and  did  not  appear  to  shorten  life. 

'They  grew  to  .')  inches  in  length,  and  were  not  found  in  the 

Ijuman  being. 

SiccESSFCL  Case  of  Craniotomy. 
Dr.  Maitlaxd  Thompson  read  notes  of  this  case.  A  primi- 
■para,  aged  2C.  only  4  feet  ID  inches  in  height,  had  been  in 
ialiour  forty-eight  liours,  and  nn^mbranes  ruptured.  Rachitic 
pidvis  ;  forceps  of  no  avail.  Perforation  was  performed,  and 
tbe  skull  bones  entirely  removed.  Evisi-eration  and  dis- 
^nemberment  8ubse(iuently  were  necessaiy.  the  whole  opera- 
-tion  taking  four  houi-s.  The  case  did  extremely  well,  the 
<;)atient  getting  up  on  the  twentieth  day. 

Dr.  Lewebs  suggested  the  advisability  of  symphysiotomy 
in  fiueh  cases. 


Mr.  LnuN  and  Dr.  Clemow  related  cases  of  craniotomy  ia 
their  practices  during  the  last  few  montlis. 

TuuAX  Gestation  .Slccessfullt  Tbeated  by  Abdominai. 
Section. 
Dr.  Lewees  related  this  case.  The  patient  suffered  for  a 
short  time  with  vaginal  discliarge  and  iliac  pains.  On 
April  1st  she  also  had  sickness  and  more  pain  ;  the  vagina 
and  cervix  were  bluish  and  the  breasts  full.  There  was 
fulness  to  the  right  side  of  the  uterus,  which  was  enlarged. 
t)n  April  10th  she  had  severe  pain  and  vomiting ;  the  uterus 
was  examined  and  found  empty.  Abdominal  section  was 
performed  on  the  22nd,  and  a  three-months  ftctus  was  lying 
amongst  the  intestines.  The  right  tube  was  ruptured  an- 
teriorly, and  a  second  rupture  was  found  posteriorly.  The 
tube  was  removed,  toilet  of  peritoneum  done,  iodine  water 
(tr.  iodine,  oj  to  the  quart)  being  used.  One  week  later 
stitches  were  removed,  and  pulse  rose  to  140,  temperature  to 
102^,  with  swelling  of  salivary  glands.  A  few  days  later  there 
was  some  discharge  from  the  wound,  which  again  healed 
shortly.  There  was  no  distinct  interval  of  amenorrhoea. 
Previous  examination  of  the  uterus  was  advocated  where 
possible,  and  Dr.  Lewers  was  of  opinion  that  the  loss  of 
blood  was  spread  over  some  days. 

Ectopic  Gestation. 

Dr.  Schacht  related  two  cases  under  his  own  care  and  two 
under  that  of  Dr.  Travers.  Abdominal  section  was  success- 
fully performed  in  all  four.  There  were  two  symptoms 
conimon  to  all  the  cases :  ha?morrhage  and— iirespective  of 
the  period— irregular  pain.  In  two  a  pulsating  vessel  was 
distinctly  felt  at  the  lower  part  of  the  mass^er  vaginam. 

Remarks  were  made  by  Dr.  Maitland  Thompson,  Dr. 
Gould  May,  Dr.  Travep.s,  and  Dr.  Lewees. 


SOCIETY    OF    MEDICAL    OFFICERS    OF   HEALTH. 

W.  T.  G.  WooDFOEDE,  M.D.,  President,  in  the  Chair. 
Monday,  December  ISth,  ISVS. 
Tenure  of  Office. 
A  discussion  on   this   subject  was   opened  by  Mr.  Wynteb 
Blyth,  who  deprecated  appointments  for  a  limited  term  of 
years,  as  less    secure  than  those  held  during  the  pleasure  of 
"the  Board.     He  also  wished  that  pressure  should  be  brought 
to  bear  on  the  Local  Government  Board  against  sanctioning 
strictly   "whole  time"  appointments,   since  they  were  no 
better  paid  by  the  local  authorities  than  were  others. 

Dr.  Aemsteong  referred  to  the  permanence  of  appoint- 
ments made  under  the  new  Public  Health  Act  for  London, 
which  he  hoped  might  soon  be  extended  to  the  provinces, 
but,  as  regards  those  under  the  Public  Health  Act,  187i).  the 
control  of  the  Local  Government  Board  was  illusoiy.  Besides 
there  were  always  men  ready  to  take  an  appointment  at  the 
most  paltry  salaiy  to  add  a  few  pounds  to  their  incomes  or 
to  keep  out  a  rival  practitioner.  The  Local  Government 
Board  ought  to  insist  on  county  councils  exercising  the 
powers  conferred  on  them  under  Sections  17  to  19  of  the  Local 
Government  Act,  1888.  of  appointing  medical  officers  to 
counties  and  large  comliined  districts,  with  adequate  salaries 
and  pensions.  A  period  of  practical  service  as  assistant 
medical  officer  to  a  county  or  large  district  or  borough  should 
in  future  be  required  of  aspirants  to  responsible  positions. 

Dr.  Eustace  Hill  and  Mr.  Sbegeant,  as  county  officers, 
concurred  in  the  expediency  and  justice  of  the  transfer  of 
such  powers  from  the  Local  Government  Board  to  the 
county  council. 

Dr.  WiLLOuoHBY  suggested  that  the  Local  Government 
Board  could,  without  waiting  for  fresh  legislation,  hasten 
the  extinction  of  "  half-timers  "  and  "  five-  or  tenpounders ' 
by  simply  refusing  their  consent  to  all  unsatisfaetoo'  ap- 
pointments. Referring  to  the  question  of  "  whole  time."  he, 
while  insisting  on  the  incompatibility  of  general  medical 
practice  with  the  independence  of  the  officer  and  his  proper 
relations  with  local  practitioners,  maintained  that  practice 
as  a  consultant  and  expert,  or  a  professor  in  public  health, 
would  conduce  to  his  efficiency. 

Reports  of  ■Medical  Officers  or  Health. 
Dr.  Vacher  read  a  paper  on   this   subject.    These  reports 
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jlionM  ^.  |i|nn,nn<l  -         nth 

iii>  I'.  i.i.ill   pii-n  mill  uM  i.iiid  liktiiii't.     uiui.nin. 

in   I  '>(  thii   Koial  CiovcriiiiiiMit    Itoiird  iiml  tlir 

Hd:  Those  fnmi   cncli   cimiity,  otc.  coiilil   he 

h«>u  refiTi'lioo.     Thr  lioini'iu'liitiirciinil  ilii.'-sili- 

I'ttti   1 iiiul  iiK'i' iHTioils  iiui.-it  b(>  tliosc  Knm'tii,iiii'<.l 

by  I  he   l.oiiii  liovi'niiiii'iit  Ui'iiiil  :iii<l   Kojristnir-CiiTii'nil  :  hnt 

thr  nnh-r  of  Ihr  siihji'ft.<  ill  I'lii-h  report  might  he  vnrieil  ne- 

'•>  <in-uiiistaiires,   jirovideii    enoh   Were  eoiisiilereil 

\ .  :iii(l  uothiiii?  of  niateriiil  interest  omitted    These 

■     I    in   onhT.  layiiiK   sreiit  .«tretis  ou  the  viihie   of 

■  I'uths   from   i>reveiiliihU'.  and  of  easi's  of  uoti- 

-     irdliiK  to  a«es.  localities,  efe.  ;  the  ex]«Mli- 

;  reitenitiiiK  year  after  year  the  needs  of  the 
-.  plant,  sanitar>-  works,  stalf.  ete. ;  anfl  the 
value  \ii   ^(.<i.l   uiaps,  shottinc   the  physiuil  chanieters  of   tlie 
dUtriet.  tile  ilistriinition  of   the   poimlation.  the  ineiilenci-  of 
''  •  le. ;  adding  that  sueh  reports   micht  he  nn  efTeetive 

iiiiproviiij;  and  edueatiin;  the  puhlie.  In  the  disens- 
.....  ;,...i  followed,  scvenil  i-ounty  oflieers  com]ilaiiied  of  the 
lnit>nipletem>ss  and  vagueness  of  mnny  reports,  and  eon- 
demne<l  in  stning  terms  the  praitiee,  most  prevalent  in  so- 
i-alled  "health  resorts,"  of  manlpuhititiK  the  statisties  of 
population  and  deatli  us  to  make  the  denth-mte  appear  in  far 
too  favonnihle  a  li^ht  ;  urglmr  that  the  drawing  up  of  reports 
aliould  form  a  |Mirt  of  ever>-iourse  of  instriU'tion  and  examin- 
ation for  diplomas  in  rublii:  llc-ultli. 


.MKTROPOMTAN  COrXTIES  BRANCH  OF   THE 

niUTISH    MKDICAL   ASSOCIATION  : 

.1  HERTS   DISTRICT. 

HEjrRV   PowKn.    M.H..   K.K.C.S.,  President,  iu  the  (hair. 

Wednefday,  Decemlier  13th,  1S93, 

Ca.sf.8. 

Mb.  J,  ,C.   FisiiKH  showed   il)   Congenital   Hypertrophy   of 

tlie    Foot.      The   Pbkside.nt    re(iuested    that   easts  of    both 

legs   be   made  .ind  presented  to  the  Musenm  of  the  Royal 

<.]ollege  of  .Surgeons.— Mr.  J.  C.  FisHEn  also  showed  r2)  ]"a\- 

cision  of  Hip  for  Tuberculous  I)isease  of  the  Epiphysial  I,ine; 

the  result  was   exeellent.      i:i)  Kenioval  of   half   the  ton-rue. 

floor  of  month,  and  part  of  the  alveolar  margin  of  the  jaw  and 

the  soft  part  of  the  submaxillary  region  for  Carcinoma.     The 

patient  was  a  man,  aged  .'>2 ;  operation  two  years  and  a-half 

«go  ;  no  return  ;  speecli  good. — A  general  discussion  ensued. 

I)iAfisosis  AKii  Trkatmkxt  OF  Mammabv  Caxi-eh. 
Mr.  Mabmadi  KKSiiEii.nread  a  paper  on  thissubject.  After 
discussing  the  theories  as  to  the  origin  of  cancer,  he  went  on  to 
toy  stress  on  nipple  irritation  and  mustitis  as  |>reliminary  to 
cancer,  and  a  painting  of  Paget's  disease  of  tlie  nipple  was 
shown  in  illa.4tration.  The  difficulties  of  early  diagnosis  from 
<'hronlc  mastitis,  deep  cyst,  and  dironic  abscess  were  dis- 
cussed and  illustrative  cases  related,  and  the  great  value  of 
ejiplorat<iry  inci:<inn  in  cases  of  doubt  wun  insisted  upon. 
Karly  and  free  incision  gave  the  best  results.  In  eases  of 
doubt  between  chronic  mastitis— sometimes  syphilitic  -an<l 
cancer,  it  was  his  practice  to  cover  the  breast  with  a  thick 
layer  of  mercurial  ointment  an<l  gauze  tissue,  bandafinn 
With  considerable  pressure.  Iodide  of  potassium  was  given 
int<<mally.  If  at  the  end  of  three  weelts  the  hardness 
wraii  iiiori- evident,  esjieeially  if  a  li.ird  nodule  could  be  felt 
with  the  Hat  hand,  lie  would  at  once  advise  removal  in  a 
woman  of  the  ••^•ancerous  ace.'  The  skin  shonid  he  fully 
removed.  an<l  all  ontlvini;  jiortions  of  the  mnmmarj- gland 
al»o.  The  question  of  opening  the  axilla  was  toueheil  upon 
and  the  special  danger  of  injuring  tfie  larjre  axillary  vein 
illustrated.  The  author  next  spoke  about  the  electrical 
treatment  of  eriiu'er.  ami  ilistincuished  between  electrolysis 
and  the  passuRe  of  the  intemipte.l  current  Ihrouch  "the 
growth.  The  hitter  plan  seeme.l  to  have  been  adopted.  He 
artdiux-d  theoretical  reason.^  why  this  could  hardly  prove 
curative,  and  addt-d  that  he  was  aware  that  a  large 'number 
of  ea.s«'S  )iad  U-en  Buf>jected  lo  this  treatment,  but  few 
results  had  been  publislie<l.  In  conclusion,  the  author 
pointed  out  the  class  of  cases  unfavournble  for  operation. 
and  gave  an  illustrative  ease  showlne  the  spontaneous  dis- 
appearance of  cancer  tinder  severe  illness.      Tlie  treatment 


of  eniHii  hydiiii.'s.  dii'tary,  caustic  pastes,  and  other  such 
methods  was  also  treated  shortly.— A  very  interesting  dis- 
cussion then  took  place,  in  which  nearly  everyone  present 
joined  ;  and  Mr.  ."^iikm.I"  replied. 


MANCHESTER   MEDICAL   SOCIETY. 

C.  K.  Ulasi.'ott,  .M.D.,  President,  in  the  Chair. 
n'fi/ne»itai/,  December  tith,  18'JS. 
Mxcistox  OF  Ki.Bow  Joint. 
Mr.    WiiiTRIlBAli  showed  a  iiuiii  whose  elhow  he    had    excised 
for  ankylosis  due  to   a   eoinminuti'd    fnietnre.  the   result    of 
.1  fall.     One  of    the   detached   fragments    strfni^'ly    resembleil 
the  coroiioid  i>rocess.  iind  the  case  had  been  originally  treated 
by  a  chemist,  who  professed  to  diagnose  and  refluee  n   dislo- 
cation, .'iiid  who  after>vards  attempted   to  complete  the  oare 
by  passive  motion.  :i;  1 

I'nETRRAI,   CAT.m.I. 

Mr.  Whitehkad  also  exhibited  eleven  calculi  which  he  had 
removed  from  the  lower  end  of  the  ureter  of  a  female  after 
dilatinu  the  urethra  and  the  orifice  of  the  ureter.  I'reiinency 
of  micturition  was  the  onlv  subjective  symptom.  )>nt  the 
presence  of  a  comel-sh.iped  tumour  in  the  region  of  the 
oladder  neck  could  be  easily  detected  per  fntfi'naiii.  and  also 
traced  through  the  abdominal  wall  by  palpation. 

Urktiibal  CALcn.rs. 
Mr.  SocTHAM  hliowcd  ;i  calculus  removed  from  the  fossa 
iiavicularis  of  an  adult,  the  subject  of  congeuitjil  phimosis 
and  contraction  of  the  meatus.  It  consisted  of  uric  acid  and 
was  fusif<n-m  in  shape,  being  an  exact  mould  of  the  fossa 
where  it  apjieaix'd  to  have  formed.  Lyin;;  in  the  deeper  part 
*>f  the  urethra  were  several  small  phospliatic  concretions, 
and  the  bladder  cimtaiiied  a  larger  calculus,  also  phospliatic, 
I  he  secondary  result  of  ciironic  cystitis,  apparently  induced 
by  the  obstruction  to  micturition  causeil  by  the  blockiie.'  of 
the  terminal  portion  of  the  caual. 

Thvuoid  Feeding  ik  Psohiasis. 
Dr.  Hbooke  related  live  cases  of  obstinate  psoriasis-,  all 
young  males,  who  had  licin  subjected  to  the  tlivroid  treat- 
ment. One  thyroid  in  pellet  was  given  daily.  >>ot  one  ca^e 
showeii  any  imnrovement,  two  were  acutely  aggravated,  anti 
two  complained  of  loss  of  virile  power.  Dr.  IhamweH's  re- 
port showed  that  the  drug  was  capable  of  inlluenciiig  some 
cases  veiy  powerfully,  but  these  results  and  those  of  o^ber 
observers  comiiuuiiciilcd  i)rivately  prmed  that  it  was  not'in 
any  sense  a  specific,  but  that  its  field  of  action  was  liniitefl. 

DiAOXOSIS  OF  Choi-eba. 
Fh-ofessor  SirEninAx  Ddlkpinb  i"ead  a  paper  on  tliis  subject 
which  will  be  published.  '     ' 


EDINBURGH    3IEDIC0-CHIRURGICAL   SOCIETY. 

J.  8.  Ci.orsTox,  M.D..  President,  in  the  Chair. 

H'ednejtiUii/,  December  2oth,  ISiU.  , 

Cases.  '    "'    " 

Dr.  I!tbom  Rbamwki.1.  showed  a  case  of  l.upns  <a  girl) 
under  treatment  witli  thyroid  extract.  Myxcedematous 
patients  frequently  died  of  tuberculosis.  This  suggested  a 
relationship,  and  thyroid  extract  had  been  exhibited  for 
several  months.  Anpuri'iitly  the  result  had  been  imi>roved 
nutrition  of  skin,  wiiieli  liad  enabled  it  lo  ancsl  the  action  of 
and  destroy  the  vitality  of  the  tuliercle.  The  piei)aratioil 
used  was  that  of  Uruily  and  Martin,  and  the  dose  .'>  to  1<» 
minims.  Dr.  liramwcll  showed  a  second  ease,  which  had 
just  come  under  observation  and  treatment. — Dr.  .Iames  C 
Dl'Si.op  showed  a  series  of  cases  of  Webbed  Fingers  occurring 
in  three  generations,  the  u'randfather  in  the  left  hand  (middle 
and  ring  Hnvers),  the  fulher  in  the  left  liaml  also,  and  the 
infant  in  both  hands  iind  feet  (three  I'entre  toes). — Dr. 
NoRMAX  Wai.kkr  showed  a  c«so  of  liodent  Ulcer,  ofiouj- 
years'  standing,  in  a  man.  The  case  was  evidently  one  of 
carcinolMa.  Mr.  F.  M.  ('airp  showed  a  case  of  Charcot's 
DiseniH-'in  both  knees.  There  was  no  history  of  syphilis. 
Ten  years  ago  the  eyesJL'ht  begim  to  get  iiH'ected  ;  eight  years 
ago  the  left  knee-joint  ;  and  two  jiiid  a-half  years  afto  tho 
right  knee.     There   was    gii-at  hypendasia    of   the   tissues. — 
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Dr.  W.  Russell  showed  a  spries   of  photographs   illustratisig 
(.•;ices  of  T,uvius  treated  in  Berlin  ^vith  tuberculin. 

SPOEADIC  CnBTINrSM. 

|ir.  llYROM  Bbamwell  read  notes  of  a  case  of  .sporadic 
cretinii^m.' 

Remarks  were  made  by  I>r.  Ireland,  Dr.  W.  Tayt.or.  .-md 
others  ;  and  Dr.  Bybom  Bbamwell  replied. 

8elk-Ixklicted  Bullet  AVocnd  ov  the  Head. 

Dr.  Sloan  rehited  the  salient  points  of  tliis  case.  A  man 
with  a  strong  liereditary  tendciu-yto  insanity  placed  a  revolver 
close  to  his  forehead",  rather  to  the  left  of  the  niiddh;  line, 
and  fired.  The  outer  and  inner  tables  of  the  skull  were  pene- 
trated, the  bullet  dropped  on  tlie  cribriform  plate  of  thi" 
ethmoid,  and  the  brain  substance  was  extensively  injured. 
The  latter  wound  discharged  substances,  which  were  certainly 
not  aseptic,  for  several  days.  There  was  no  blackening, 
scorching,  or  singeing  of  the  skin,  but  the  deeper  tissues 
superficial  to  thebone,  as  well  as  the  bone  itself,  were  some- 
what blackened.  The  patient  made  a  perfect  recovery,  and 
whereas  before  the  attempted  suicide,  or  at  all  events  on  the 
day,  or  the  day  after  that  event,  he  might  have  been  certified 
as  a  person  of  unsound  mind,  he  was  now  quite  well  mentally. 
Dr.  Sloan's  remarks  were  illustrated  by  tlu!  exhibition  of  the 
i-evolver,  the  extracted  bullet,  some  unfired  cartridges,  the 
charge  of  black  gunpowder,  the  fragments  of  bone,  some  of 
them  blackened,  pliotographs,  boards  of  various  thicknesses 
at  which  the  revolver  in  question  had  been  discharged  at 
various  distances. 

The  President  sjaoke  of  a  patient  under  his  care  who  had 
tieen  almost  successful  in  an  attempt  at  suicide,  inflicting 
fearful  injuries  on  his  head,  but  who  recovered,  and  in  addi- 
tion had  now  quite  thrown  oft"  his  maniacal  state. 

Dr.  P.  A.  Young  narrated  a  similar  case  of  even  a  more 
serious  kind. 

Other  members  spoke,  and  Dr.  Sloan  replied. 

Static  Electricity. 
Dr.  Dawson  Turneh  gave  a  practical  demonstration  of  the 
therapeutic    methods    employed   in   static    electricity,   witli 
exhibition  of  apparatus. 


LEEDS   Am)   WEST   RIDmd   MEDICOCHIRUR- 
GICAL    SOCIETY. 

T.  KiLNER  Clarke,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  December  Uf,  1S93. 
Abscess  in  the  Lung. 
Dr.  Chubtox  and  Mr.  Littlewood  read  notes  of  a  case,  and 
showed  the  patient,  a  girl,  aged  12  years.     She  had  two  small 
abscesses,  which  had  apparently  formed  in  a  collapsed  por- 
tion of  lung  on  the  right  side.     The  heart  was  jjulled  oyer  to 
tlie  right,  the  apex  beat  being  close  to  the  right  nipple.    The 
abscess  was  opened  and  drained,   after  excising   portions  of 
two  ribs.     The  patient  made  a  good  recovery. 
Remarks  were  made  by  Dr.  B^uiHS  and  Dr.  Eddison. 

Gangbenous  .\bscess  in  Ldng. 

Dr.  Priestley  Leech  read  a  paper  on  a  case  of  gangrenous 
abscess  of  the  lung  in  a  youth,  aged  ii,  who  had  an  attack  of 
wliat  was  believed  to  be  pneumonia  of  the  left  lung,  in  April, 
1892.  The  abscess  was  opened  in  the  second  intercostal  space, 
at  a  depth  of  Si  inches  from  tlie  surface,  and  a  drainage  tube 
inserted.  The  patient  finally  recovered,  and  the  tube  was 
taken  out  in  .Vpril,  1893.  lie"  has  since  continued  in  good 
health,  and  all  expectoration  has  ceased. 

Dr.  Irving  (lluddorsfield)  related  a  case.  The  patient  (a  man) 
became  suddenly  ill.  On  the  second  day  there  was  a  pleuritic 
rub,  which  soon  disappeared.  On  the  third  day  he  expectorated 
some  ofi'cnsive  dark  phlegm,  and  continued  to  do  so  for  the 
next  four  months,  sometimes  in  large  quantities.  He  then 
expectorated  a  very  large  quantity  of  liorrible-smelling  stufl', 
and  with  it  what  appeared  to  be  a  slough  of  lung.  After  this 
he  rapidly  recovereil.  .Vfter  the  first  few  days  there  were  no 
definite  localising  physical  signs. 

Remarks  were  made  by  Dr.  BabbS,  Dr.  Eddison,  Dr.  Cnuu- 
TON,  and  the  I'BESiDENi'.     .         ,    .       •         .^.        .  ,.        v 
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TbEPHINING    FOB    H.IvMOEBHAOE. 

Dr.  Irving  also  read  notes  of  this  casi-.  .V  painter, 
aged  3o,  fell  a  distance  .of  fifteen  feet.  On  admission  to  the 
infirmaiy  lie  was  insensible  to  sound,  but  not  to  light  or 
pinching.  Coma  rapidly  Bnper\-ened.  Thero  was  no  wound, 
but  ecchymosis  round  the  left  eye  and  some  liepression  in 
the  left  temple.  Fracture  with  depression  was  iliagnosed. 
On  laying  bare  the  bone  a  fracture  was  discovered  extending 
in  various  directions.  .V  disc  of  bone  was  removed  ju^^t  in 
front  of  the  temporal  ridge,  and  the  base  of  one  of  the  fi-ac- 
tured  portions  of  bone  sawn  across,  by  removal  of  wliich  the 
upper  border  of  a  large  clot  was  shown.  The  clot  extended 
downwards  and  backwards,  and  to  expose  its  full  extent  two 
more  discs  of  bone  had  to  be  removed  by  tlie  trephine,  one 
in  front  of,  and  the  other  bi-hind.  the  coronal  suture.  By 
this  means  a  fairly  large  portion  of  the  parietal  bone  was  re- 
moved, and  the  "extent  of  tlie  hsemorrhage  exposed.  i)n 
the  removal  of  the  clot  the  bleeding  was  seen  to  be  from 
several  points,  the  chief  being  from  a  branch  of  the  middle 
meningeal  arterj-.  It  was  found  impossible  to  tie  tlie  bleed- 
ing vessels,  and  the  surface  of  the  dura  mater  was  plugged 
with  iodoform  gauze,  and  the  scalp  brought  together  by  a  tew 
stitches.  The  patient  made  a  complete  recoveiy..  and  re- 
turned to  work  aliout  two  months  after  the  aci*ldent.  The 
opening  in  the  skull  measured  4i  by  Sk  inches. 

Cases  of  a  cognate  character  were  related  by  Mr.  Little- 
wood,  Dr.  Priestley  Leech,  and  Mr.  C.  Smeaton  ;  and  Mr. 
Lawfoed  Knaogs  referred  to  the  diagnostic  value  of  the  pnpil 
phenomena  in  these  cases. 

Dilatation  of  Colon  Treated  by  Washing-out. 
Dr.  Chubton  showed  a  boy,  aged  6  years,  who,  always 
rather  delicate,  had  been  feeble  and  thin  since  mcisles  fol- 
lowed by  whooping-cough  last  summer.  The  motions  were 
extremely  ofl'ensive,  with  an  earthy  odour,  pale  and  yeasty. 
A  great  excess  of  indican  was  found  in  the  urine.  Tlu^  trans- 
verse colon  visibly  projected  the  lower  epigastric  and  upper 
umbilical  regions";  the  projection  being  first  increased  by  a 
"washing-out"  enema,  and  then,  after  its  action,  completely 
removed.  The  stomach  was  veiy  readily  tlefined  by  splash 
after  fluid  had  been  swallowed.  Under  treatment  by  tonics 
and  washing  out  the  colon  eveiy  other  day  the  child  had 
greatly  improved  in  strength;  but  the  temperature  was  still 
100°.     Possibly  some  caseous  mesenteric  glantls  existed. 

Cases,  etc. 
Cases,   Pathological  Specimens,   etc..  were  shown  by  Dr. 
Jacob,  Dr.  .\llax.  Dr.  Gbiffith,  and  Dr.  Hellieb. 


NOTTINGHAM     MEDICOCHIRURGICAL    SOCIETY. 

W.  Hunter,  M.D.,  President,  in  the  Chair. 
Wednesday,  DecentJber  20th,  1S93. 
Specimen. 
The  President  showed  the  Dilated  (Esophagus  of  a   Horse, 
which  had  been  under  the  care  of  Mr.  Cave,  veterinary  suf- 
ireon.     The  chief  symptoms  were  recun-ent  attacks  of  colicky 
pain.     Obstruction  seems  never  to  have  become  complete, 
and  the  animal  died  of  acute  enteritis. 

Structure  of  Canceh. 
Dr  Cattle  read  a  paper,  by  himself  and  Dr.  Miij..uj.  on 
this  subject.  The  microscopic  appearances  of  the  dUlcrent 
kinds  of  canei'r  were  illustrated  by  a  series  of  thirty  lantern 
photographs  by  Dr.  Millar.  After  makmg  allowance  for 
difl-erenccs  of  site,  it  was  thought  that  the  process  was  essen- 
tially the  same  wherever  it  occurred.  The  probable  part 
played  by  protozoa  in  the  causation  of  the  disease  was  briefly 
referrc^l  to.  The  paper  concluded  with  some  remarks  on  the 
operative  treatment  of  cancer,  viewed  in  the  light  of  struc- 
ture. A  discussion  followed,  in  which  the  Pbesident,  Dis. 
Handfoed,  Ransom,  and  Michie  took  part.  ^ _. 


Acetanilidb  as  a  Dressing.-^  Dr.  F.  W.  Hassell  st^te;,  (m 
the  Afedical Keirs.  October.  1893)  that  h.'  has  found  acetanilidt 
(antifebrin)  a  very  good  dry  dressing  for  lacerated  wounds. 
It  does  not  irritate  the  skin,  causes  no  pain  beyond  a  slight 
smarting  for  ten  minutes  after  application,  has  no  ottensive 
odour,  and  does  not  produce  general  toxic  symptoms. 
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REVIEWS. 


•  >K    (iotT     AB     .\     I'KnU'llKIl.ll.     NKfRastS.        I'.y     \\'lI.I.(l|-(illllY 

FbaN'M^  W.vok,  M.U..  I'.K.r.l'.  London:  Simpkin  Miii-hIihII 

aid  Co.      Birmingliani  :  Cornish  Rrotlicrs.     1«)3.    (Crown 

8vo.  pp.  Ci).  iN.  6d.^ 
TuiH  is  on  int«'r<'8linc  rssny  r>niult'il  on  careful  clinicnl 
obmTvnlion,  rarriiti  out  very  Inrgrly  by  tin-  author  on  himself. 
lU'  I'oniiderg  lliat  tlio  prrviiilint;  view  about  gout  is  vi'ry 
inii<lfi|uate  to  explain  thi'  symptoms  ;  for  instAncp,  he  points 
out  tliat  tlip  gri- it  toejoint  is  not  further  removed  from  the 
cir>'u'.uti.)n  tlian  the  joinl.s  of  other  toe.s.  nor  does  it  hear  the 
weiuht  more  than  otlier  toe-joints.  Dr.  \\ai>e  states  that  the 
teuiiTiicss  u..<uiiUy  referred  to  the  joint  is  not  aetuallv  in  it. 
but  f.>llow«  lertani  lines  whieh  he  elaims  lie  exaetly  over 
aerve  branches.  From  this  he  concludes  that  the  i)ain  and 
leiidernegs  are  due  to  an  ulFection  of  these  nerves,  made 
very  t^nspieuous.  if  not  actually  caused,  by  pressure:  and  in 
Uie  s.ime  way  hv  Indieves  that  tuphi  in  the  ear  arc  related  to 
the  pressure  of  lying  on  tlie  pillon-  at  night. 

M  my  didicullies  iu  the  way  of  this  theoiy  cannot  fail  to 
strike  the  rea<!er.  One  is  why  the  attack  in  the  great  (oe- 
joint  comes  on  oftenest  at  night,  when  tlie  pressure  is  least. 
Auolher  point  is  whether  races  who  <io  not  wear  boots  sud'er 
from  gout  in  the  great  toe-joint.  The  essay  is  suggestive 
rending,  and  physicians  must  for  the  future  observe  wlicthcr 
tlie  tenderness  follows  definite  lines. 


Tmk  Mkanini;  Asn  tub  Mktiioip  of  Ltfe.  IJy  (iKoiiOK  M. 
(ioiii.n,  A.M.,  M.l).  New  York  and  London  :  (i.  1".  I'ut- 
nam's  Sons.  IrttS.  (Demy  kvo.  \ip.  300.  9s.) 
I>B.  (iotri.n,  the  distinguished  editor  of  tlie  Philadelphia 
Mfdicnl  Netn,  in  this  volume  makes  an  incursion  into  regions 
not  often  nowadays  traversed  by  the  physician,  lie  tells  us 
that  lie  has  discovered  God,  or  •'  Biologos  "  as  he  prefers  to  say, 
as  a  working,  striving  principle  animating  organis<'d  matter 
only,  and  s-eated  in  the  living  cell  (p.  G>.  Therein  is  the 
"grc.it  incarnation  process,"  '"God  can  only  reacli  incarna- 
tion through  tlie  cell,"  and  thus  :  '■  He  is  veiy  near  indeed  to 
everyone  ol  us  if  happily  we  but  search  and  find  Him  "  (p.  7). 
The  author  found  Him  by  means  of  the  microscope,  and 
says  "the  discerning  eye  can  meet  divinity  face  to  face  in 

amo.'ba and  worship  Him  there  as  in  a  cathedral"  (p.  8.'>). 

"  Biologos  "  is  not  omni|)Otent  l>y  any  means,  and  prfiiiably 
not  omniscient.  •■  He  may  Himself  also  be  a  cUvine  victiin 
of  S'jme  struggle  for  existence."  With  '•  far  less  than 
onuiiiiotcnt  power"  he  might  "  have  spared  Himself  much 
indirection,  much  misdirection  and  w.isto,  and  His  creatures 
the  awful  poignancy  of  wretchedness"  (p.  17).  The  author 
fear.^  that  "  this  process  of  Unitizing  the  divine"  may  seem 
impious,  but  not  so,  he  adds,  "to  the  truly  religious"  (p.  10). 
Dr.  (ioald  is  an  uncompromising  dualist:  nay,  more,  for  he 
•ofTerv  no  explanation  for  the  non-living  world  of  mere  "  mat- 
ter" in  which  God  is  not  only  invisitde  but  positively  non- 
eJli.^tent,  for  He  is  Life  itself.  The  dualism  comes  in  then 
with  protoplasm,  and  herein  "  all  accurate  knowledge  is 
b.-ised  upon  the  distinction  of  maker  and  mat<'rial  "  (p.  14). 

Dr.  Gould's  book  is  a  vehement  sermon  on  ontology,  or 
Uieology,  as  he  conceives  it.  We  do  not  comjilain  that  his 
sy.sl<-ni  springs  from  his  own  imagination,  but  we  find  it 
hard  to  reconcile  this  with  his  renunciation  of  "  deduction 
theorieii  clutched  out  of  the  air"  at  the  very  outset  of  his 
IXK>k.  The  meaning  of  the  term  "  deduction  "  and  its  un- 
avoidable function  in  reasoning  seems  to  be  imperfectly  ap- 
prehended by  him. 

Dr.  Gould's  work  deserves  to  be  studied  in  a  sympathetic 
spirit,  for  his  aspirations  are  lofty.  Some  clever  and  a 
few  tine  things  appear  here  and  tliere  in  his  volume,  and 
we  will  quote  the  f.illowini.'  from  p.  ;W  : -"  In  the  hurried 
sweep  of  our  little  conscious  being  through  the  cycle  of 
life's  rlianj^es,  interests,  and  duties,  the  majority  can  only 
leok  hastily  about  them,  a  little  way  before  and  after,  catch 
here  and  there  a  maxim  of  wi.sdoni,  a  cheerins'  word,  the 
f^limp.<te  of  a  precious  examjile  to  follow,  the  hurt  of  a  sin  to 
avoid." 


Tni    1 ^   l.iKB  Tahi.b.    Based  on  the  mortality  of  the 

ten   years   !.■<■■< I -'.">.      I'y   Anrni'ii   Nkwshoi.mk,   M.D.Lond. 

llrighlon:  King.  Thorne.   and   Stace.      lM;i;i.      (Uoyal   8vo, 

Pl>.  -Itt.  I'rinted  priv.itely.) 
'\'\\v.  ever  increasing  competition  of  seaside  places  for  visitors 
is  iisi'ful  in  many  ways.  In  the  first  place,  it  leads  the  local 
authorities  to  provide  for  the  comfort  and  amusement  of 
Iheir  visitoi-s.  ami  of  late  years  more  es])eeially  it  has  led  to 
care  being  taken  that  the  sanitary  arrangements  should  be  of 
the  most  approved  chaiailiT.  Having  done  all  that  was  pos- 
sible to  prevent  disease,  it  is  but  natural  that  lliose  who  are 
more  directly  responsible  for  the  health  of  the  ilislrict  should 
lie  anxious  tliat  the  result  of  their  laboui-s  should  reach  the 
public  eye.  It  is  probably  to  some  such  feeling  as  this  that 
we  are  iiidebted  for  the  careful  health  statistics  that  are  from 
time  to  tinii'  published,  .\mong  the  most  recent  is  the 
llrii/hliin  I.ifr  lalile.  and  Dr.  Nkwsuoi.mk  is  to  be  congratu- 
lated on  the  excellent  report  he  has  written.  His  pamphlet 
sliuls  with  the  data  on  which  the  tables  arc  baseii.  He 
rightly  points  out  that  ••  The  migratory  character  of  a  large 
proportion  of  its  poiiulation  appears  at  first  sijjht  to  throw 
iloubl  on  the  trustwortliinets  of  the  data  forming  the  basis 
for  a  life  table  for  Brighton." 

He  discusses  at  Icnctli  various  circumstances  which  more 
or  less  balance  one  another;  for  instance,  the  census  enume- 
rations in  lr*f>l  and  l.-<01  wer<'  early  in  the  month  of  .\pril, 
when  the  population  of  Brighton  is  iirobably  at  its  lowest 
ebl)  :  against  this  is  to  lie  put  a  possible  under-statement  of 
deaths,  ilue  to  the  fact  that  the  majority  of  domestic  servants 
are  drawn  from  rural  districts,  and  that  when  they  fall  ill 
they  go  to  their  homes. 

He  then  proceeds  to  di'scribe  the  method  of  construc- 
tion of  a  life  table.  This  part  of  his  pamphlet  appeals 
more  to  the  actuaiy  than  to  the  jihysician,  imd  does 
not  require  any  further  attention  on  our  jiart  except  to 
say  that  the  method  Dr.  Newsholme  has  adopted  "  is  not 
the  analytical  method  usually  emjiloyed,  but  the  graphic 
method,  which,  as  shown  by  Mr.  George  King,  the  Honorary 
Secretary  of  the  In.stitute  of  Actuaries,  was  the  method  em- 
ployed liy -Milne  in  the  construction  of  his  famous  Carlisle 
table." 

Dr.  Newsholme  draws  attention  in  the  following  paragraph 
to  a  common  error  :  '•  We  may  note  here  that  the  term  '  moan 
duration  of  life'  is  sometimes  used  as  synon.vmous  with 
expectation  of  life  (or  mean  after-lifetime),  instead  of  sig- 
nifying, as  it  strictly  should,  the  present  age  in  years  }>Iua 
the  expectation  of  life.  .\t  birth  the  two  terms  are  neces- 
.sarily  synonymous.  .\t  the  age  of  4<)  the  expectation  of  life 
for  males  is  2.J.(U)  years  :  the  mean  duration  of  life  for  males 
of  this  age  =  4lt-f-2,'>.G<.)=l),').G0  years." 

The  concluding  part  of  the  pamphlet  is  devoted  to  dednc- 
fions  from  the  Jiri'/Atori  Life  Table,  and  is  illustrated  by 
numerous  tables.  The  outcome  of  these  tables  is  to  show 
"  that  among  males  the  expectation  of  life  is  considerably 
greater  at  all  ages  in  Brighton  than  in  Manchester.  .\t  the 
age  of  a  the  excess  is  7'  years,  at  the  age  of  10  it  is  nearly 
!'>'.  years,  at  the  age  of  -'o  it  remains  about  6  years,  while  at 
4<"i  it  is  ,"i  years,  and  at  Cii)  between  ;!  and  4  years.  Compared 
with  England  and  Wales,  the  exjiectation  of  life  among  males 
is  just  2  j-ears  greater  in  Brighton  at  the  age  of  .'«,  at  the  age 
of  ID  about  1.',  year,  at  the  age  of  "-tJ  over  1  year,  at  the  age  of 
40  over  one-tfiird  of  a  yi'ar,  and  at  the  age  of  GO  half  a  year 
greater  in  Brighton." 

The  last  four  or  five  jinges  of  the  pamphlet  are  of  especial 
interest  to  me<lical  men,  as  they  deal  with  an  important 
question  alFecting  tlw  hc-alth  of  the  communilv  in  general — 
namely,  "Why  has  tlu' improvement  in  probaViilities  of  life 
at  the  earlier  stages  not  been  participated  in  throughout 
life':'"  It  is  impossible  to  give  a  satisfactory  abstract  of  Dr. 
Newsholme's  summing  up  of  the  factors  concerned  in  the 
production  of  this  state  of  alTairs.  We  will  here  only  direct 
attention  to  one—the  tendency  of  the  urban  pojiulation  to 
increase  at  the  expense  of  tlie  rural.  Though  improved 
sanitation  has  diminished  the  urban  death-rate,  it  will  be 
generally  agreed  "that  the  conditions  which  go  to  form  the 
sum  total  of  urban  life  are  less  favourable  to  a  healthy  adult 
existence  than  those  of  rural  life." 

It  is  much  to  l>e  hoped  that  the  medical  officers  of  health 
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for  other  towns  will  follow  the  excellent  example  set  by  Dr. 
Newsholiiic. 

ATbeatisf.  ox  Gyn.ecoloqv,  Ci.isic.vl  and  Operative.     By 
S.    Pozzi,    >r.D.,    Profossoi-    in    the   Faculty  of  Medicine; 
(Paris),  Surgeon   to   the  Lourcine-Pascal.     Vol.  III.     New 
Sydcnhnin  Society.     189;!.     (Demy  Svo,  pp.  ">20.) 
Last  spring  we  congratulated   the  translators.  Dr.  Lazarus- 
Barlow  and  Mr.  Leonard   Mark,  on  having  brought  out  the 
second  volume  of  the  translation  of  M.  I'ozzi's  work  so  soon 
after  tlie  first.     That  compliment  may  now  be  repeated.     The 
work  is  now  eom]ilete.     The  rapid  consecutive  issue  of  the 
three  volumes  is  tiie  more  cnnimendahle  since  otherwise  tiie 
division  of  a  w-ark  published  originally  in  one  volume  would 
have  been  a  disa<lvantage.     The  single  French  volume  has 
no  doubt  its  conveniences,  but  a  ponderous  book  is  awkwai'd 
to  read,  and  the  binding  does  not  bear  frequent  use. 

This  third  volume  includes  tumours  of  the  appendages, 
tuberculosis  of  the  genitals,  extrauterine  gestation,  diseases 
of  the  vagina  and  vulva,  pelvic  haematocele  and  malfonpa- 
tions,  with  the  medical  and  surgical  treatment  of  all  those 
conditions.  Hence  this  third  volume  is  veiy  important,  as 
it  includes  ovariotomy,  the  keystone  of  abdominal  section, 
and  the  yet  graver  subject  of  ectopic  pregnancy.  The  treat- 
ment of  these  matters  by  the  author  need  not  be  criticised, 
as  we  liave  already  publishfd  a  full  review  of  the  French 
edition.  The  translators  have  done  their  work  admirably. 
The  copious  references  arid  footnotes  must  have  involved 
much  painstaking  labour. 


REPORTS  AND   ANALYSES 


DESCEIPTIONS     OF     NEW    INVENTIONS 

IN   MEDICINE,    SUBGEKT,    DIETETICS,    AND   THE 
ALLIED    SCIENCES. 


A  PURE  ALUMINIUM  HYPODERMIC  SYRINGE. 
Messrs.  BmnouoHs  and  Wei.i.iome  send  us  a  sample  of  a 
new  aseptic  syringe,  which  is  specially  adapted  for  use  witli 
all  solutions  for  sulicutaneous  medication,  and  is  not  afTeeted 
by  climatic  conditions.  The  aseptic  packing  with  whicli  the 
syringe  is  fitted  does  not  require  any  fm-ther  lulirication  than 
simply  moistening  with  a  little  water,  and  when  removed 
from  the  piston  rod  may  bo  thoioughly  cleansed  and  purified  : 
the  barrel  after  being  rinsed  miti  with  absolute  alcohol  is 
rendered  perfectly  aseptic.  The  packing  may  be  readily 
manipulated  by  adjusting  the  small  nut  situated  directly 
beneath  the  knob  of  the  piston  rod.  The  glass  baiTel  of  the 
syringe  is  graduated  on  one  side  in  minims  indelibly  marked 
in  black,  and  on  the  other  with  metric  scale — 1  cubic  centi- 
metre divided  into  millimetres  lured.  It  is  well  protected 
by  a  unique  sheath  of  pure  aluminium,  which  renders  the 
.syringe  absolutely  incorrodible,  and  also  less  than  half  the 
weight  of  the  usual  heavily-cased  instruments.  It  is  also 
arranged  as  a  dental  needle. 


"  VIROL." 
Tuis  is  a  preparation  which  has  been  devised  by  the  Liquor 
Caniis  Company  to  supersede  cod-liver  oil.  and  also  to  sup- 
plement the  heat-producing  c.ipabilitics  of  oleaginous  sub- 
stances by  the  introduction  of  nitrogenous  and  bone-forming 
ingredients.  Analyses  give  results  which  show  that  this  ob- 
ject lias  been  effected  in  the  production  of  virol,  with  there- 
suit  of  furnishing  fat,  carbohydrates,  albuminous  material, 
and  mineral  salts,  combined  in  an  agreeable  fonn,  free  from 
the  objectionable  character  of  cod-liver  oil,  and  jiossessing 
considerable  nutritive  value.  It  is  stated  that  in  the  produc- 
tion of"  Virol  "  no  preservative  agents  are-introduced,  and  the 
analytical  examiTiation  of  the  samples  received  from  the  manu- 
facturers contirms  that  statement.  For  children  and  invalids 
requiring  a  supply  of  fat  material  in  addition  to  their 
ordinary  food,  "  Virol "  appears  to  be  well  devised  to  sen'c  a 
u<eful  purpose. 
8 


"Virol  "simply  consists  of  beef  manT)w  fat  from  marrow  bones 
which  are  sawn  in  sections  and  the  marrow  scooped  out.  The 
man-ow,  when  separated,  is  dissolved  at  a  very  low  ttnnpera- 
ture,  and  aftenvards  combined  with  raw  eggs,  the  shells  of 
which  are  illso  brought  into  the  preparation  by  the  aid  of 
lemon  juice.  To  this  is  added  the  carbohydrate  in  the  form 
of  malt  extract.  So  that  the  fats  (manow  and  eggs),  the  pro- 
teids  (egg  albumin),  and  carbohyilrate  (extract  of  malt)  are 
ananged  in  proportions  carefully  calculated  on  modern  phy- 
siological and  dietetic  data.  That  the  emulsion  is  a  very 
perfect  one  is  shown  by  the  appended  microphotographs,  all 
under  power  250. 


Woman's  Milk. 


Average  Emulsion. 


•  LIMONA." 
The  large  number  of  prepared  farinaceous  foods  in  the- 
market  is  sufficient  proof  of  the  fact  that  there  is  a  consider- 
abledemand  for  sucharticles.  "Limona"  is  a  new  preparation. 
of  this  kind  which  is  recommended  as  being  nutritious  and 
strengthening,  while  it  also  possesses  the  advantage  of  faci- 
litating the  digestion  of  milk,  and  is  on  that  account  especi- 
ally suitable  for  persons  requiring  a  milk  diet  and  of  feeble 
digestive  power.  It  is  a  finely-prepared  grain  meal  with 
addition  of  hypophosphites  of  lime,  iron,  and  soda,  and  is 
very  suitable  for  the  preparation  of  puddings,  biscuits,  or 
porridge  for  children  or  invalids,  under  the  conditions 
stated.  ■•  Limona  "  is  manufactured  by  L.  Rawsthorn.  Oreen 
Bank  Corn  Mill,  Preston. 


•  EIDERDON." 
Messrs.  Boyd  and  Co.,  the  well-known  makers  of  the 
'■  doctor's  ulster" — a  very  convenient  garment,  specially 
arranged  with  capacious  pockets,  for  the  use  of  members  of 
the  medical  profession — have  sent  us  a  sample  of  their 
•'  Eiderdon  "  rug,  on  which  we  are  able  to  report  favourably 
as  an  exceedingly  light  and  warm  covering  for  invalids.  It 
is  made  of  a  light  and  fine  woollen  material,  and  is  recom- 
mendable  as  a  material  for  a  coverlet,  bed  jacket,  dressing 
gown,  or  cape  for  delicate  people. 


DISINFECTANT  COAL  TAR  SOAP. 
We  have  received  a  specimen  of  this  soap  from  Messrs. 
Weston,  Hunt,  and  Co..  39,  Seething  Lane,  E.G.  It  is  soap 
of  good  detergent  quality,  into  which  10  per  cent,  of  micro- 
bene,  a  coal  tar  derivative  the  properties  of  which  were  de- 
scribed in  the  British  Medic^ll  Journal  of  December  2nd, 
189.3,  p.  12:;0,  has  been  introduced  to  give  a  disinfecting  or 
microbicidal  effect.  The  sample  of  this  soap  sent  for  ex- 
amination appears  to  be  rather  highly  alkaline,  though  in 
other  respects  its  characters  are  sucli  as  to  recommend  it  for 
use  as  a  household  soap,  particularly  under  conditions  where 
there  may  be  any  danger  of  infection  being  communicated. 


IMPROVED  SULPHUR  FUMIG.\TING  CANDLES.  -., 
KiNciZETT's  sulphur  fumigating  candles  have  already  befen 
described  in  these  columns.  In  the  earlier  pattern  a  fuse 
moulded  in  the  form  of  a  cone  was  set  in  or  on  a  mass  of 
sulphur  moulded  in  a  suitably-shaped  vessel.  The  fuse  in 
question  consisted  of  sulphur  in  admi,\ture  with  chlorate  or 
nitrate  of  potassium  or  sodium.  Further  investigation  by 
Mr.  Kingzett  has  led  him  to  the  discovery  that  such  a  fuze- 
may  be  altogether  dispensed  with,  and  he  now  employs  in  its- 
place  a  strip  or  ribbon  of  Brussels  net  or  other  similar 
material,  which  is  first  of  all  coated  with  a  thin  layer  of 
sulphur  by  iiassage  through  a  bath  of  that  substance  in  a 
molten  state.  The  strips  of  material  thus  coated  with  pure 
sulphur  are  afterwards  cut   up   into   suitable  lengths,  bent 
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iiilo  cin-uliir  inrni.  iiiul  tlicn  iiiportt'd  in  the  inolti'ii  ninss  of 
HUlpliur  (••miini:  the  l«o<ly  <>I  (In-  niiullt'.  On  iipplicntum  of  ii 
IikIiI  to  I'  I'd  8tri|>  wliii'li  litanils  il|)  iil«>vt'  tlir  Hurfiu'c 

ol  llip  l><  imlli',  it  iiniiirili  iti'ly  (iil(i>8  tire  iin<t  I'liniH 

with  gn-iii  i.i|Muiiy,  (lif  inolti-ii  Hul|>liur  running  down  on  tlio 
8ur(ai-v  of  till'  oiiii<ilt>  nnd  tiring  it  imnicdiatcly. 


Mr.  Kingzett  tinds  thnl  many  iiiatL'rials  may  be-  employed, 
*iu-h  as  umslin  and  tissue  paper,  hut  Hiussels  net  is  better 
llian  nil  others,  bi-eause  it  gives  very  little  ash,  and  the  air 
spaees  in  the  fabric  which  are  revealed  immediately  that  it 
is  ignited  serve  to  feed  the  burning  sulphur  with  a  plentiful 
supply  of  ntniospheric  oxyjjen. 

>\e  are  informed  that  Mr.  Kingzett's  sulphur  candles  in 
the  two  forms  that  we  have  now  described  have  been  adopted 
for  use  by  many  sanitnrj-  authorities  in  this  country  for  the 
fumigittion  of  infected  room-*  nnd  ihvellings,  and  they  niny  be 
also  very  nsi-fully  employed  for  the  extermination  of  insect 
pests:  besidfs  w^liicb  they  are  suitable  for  use  in  many  par- 
ticular trndi's  thus,  for  example,  by  brewers  for  the  fumiga- 
tion of  vats  and  tuns  in  order  to  free  them  from  secondary 
ferments;  they  can  be  employed  also  for  the  purification  of 
slaughterliouses  and  butchers'  storerooms. 

\  MASTK'.XTOK. 
Mkshks.  John  Wkiss  ani>  Sons  have  sent  us  a  specimen  of 
While's  )>atent  masticator.  The  instrument  is  valuable  to 
persons  whose  teeth  are  defective,  as  with  it  meat  and  other 
food  can  br  (|uiukly  masticateil  on  the  plate.  The  method  of 
uaing  it  is  to  cut  the  meat  with  a  knife  and  fork.  Ilicii  liold 


thp  mnxlirator  horizontally  with   one  bow  handle  in  each 
hand,  nnd  continue  _to  open  nnd  close  it  until  the  meat  is 


|M>rfoclly  comminuted.  It  is  well  to  warm  the  blades  in  hot 
water.  "Tin-  instrument  is  n^adily  separaled  for  cleansing 
purposes.  The  retail  price  of  this  invention,  electro-plated, 
IS  12s.  (id. 


THE   .iKXXER  nrurs   at  the  Bristol 

KMIIUITION. 

In  the  very  excellent  Industrial  and  Kine  Art  Exhibition 
open  at  Bristol  there  w-.s  :i  collection  of  relics  possefsing  great 
attraction  not  only  for  the  medical  visitor,  but  for  anyone 
interested,  as  everyone  should  be,  iu  questions  of  public 
health. 

Notwithstanding  tin*  unreasoning  opposition  to  the  benefi- 
cent operation  of  vacciniition,  .lenner,  its  discoverer,  is  held 
in  high  honour  by  civilised  mankind.  Human  nature  as  at 
present  constituted  loves  to  dwell  on  things  iissocialed  with 
the  life  and  work  of  its  great  benefactors  and  heroes.  At 
the  Naval  Kxhibition  visitors,  perhaps  with  a  very 
|)ardonable  curiosity,  lingered  before  the  slioe-buikles  which 
had  been  worn  by  Nelson,  and  in  sight  of  the  letter-weight 
which  he  used  for  steadying  his  papers  ;  and  more  recently,  at 
the  jubilee  of  the  College  of  Surgeons  Fellowship,  members 
of  a  learned  profession  took  delight  in  gazing  into  the  looking- 
glass  which  many  a  time  and  oft  had  rellccted  the  face  of 
.lenner's  teacher,  John  Hunter.  So  may  it  always  be.  The 
National  Portrait  Gallery  is  one  evidence  of  a  desire  to  know 
something  of  the  personal  appearance  of  those  whose  names 
are  famous.  The  portrait  may  be  idealised  ;  it  may  greatly 
dilTer  from  other  representations  of  the  individual  at  about 
the  same  period  of  life,  but  it  is  somclliing  which  seems  to 
bring  him  closer  to  his  admirers.  W'r  are  therefore  grateful 
to  anycpiic  who  will  show  the  interest  and  industiy  necessaiy 
for  gathering  together  the  things,  unimportant,  perhaps,  in 
themselves,  which  seem  to  bring  nearer  home  to  us  the 
personality  of  the  benefactor  to  whom  we  are  indebted. 

In  the  case  of  Jenner  this  has  to  a  considerable  extent 
been  done  for  us  by  .Mr.  I  rederick  Mockler,  of  Wotton-under- 
Hdge.  Those  who  are  not  able  to  see  this  collection  will  be 
i;lad  to  have  some  sort  of  pictorial  idea  of  the  things  that  are 
on  view,  and  some  short  account  of  the  more  interesting  of 
them. 

Before  making  a  special  visit  to  examine  the  collection  in 
detail,  we  had  provided  ourselves  with  an  exhibition  cata- 
logue, in  which  we  were  surprised  to  find  that  the  newly- 
awakened  Bristolians  had  not  given  a  general  inde.x  to  their 
exhibits.  An  intluslrious  search  was  neeiled  to  find  any 
allusion  to  the  Jenner  articles,  and,  when  found,  there  was 
nothing  but  a  meagre  mention  of  the  collection  as  a  whole. 
This,  however,  is  partly  compensated  for  by  a  separate 
catalogue,  which  we  were  able  to  obtain  on  our  arrival.  It  is 
a  great  pity  that  more  attention  was  not  paid  to  the  prepara- 
tion of  this  catjilogue.  Names  of  persons  associated  with 
.lenner's  liistory  are  misprinted,  and  dates  are  wrongly  given. 
The  list  of  printed  books  and  pamphlets  is  most  disappoint- 
ing. These  should  have  been  arranged  ehionologically,  so  as 
(o  have  presented  some  sort  of  bibliogiajihieal  recortf  of  the 
literature  which  came  into  being  iu  connection  with  Jenner's 
discovery.  l)ui>licat<'s  are  mentioned  in  it  far  apart  from  one 
.•mother,  and  the  list  presents  no  sort  of  order. 

This  collection  of  iflies  is  by  no  means  so  complete  as  we, 
and,  we  daresay,  Mr.  .Mockler,  would  de.iire,  and,  on  the 
other  hand,  it  contains  many  things  which  arc  out  of  place. 
With  the  exceptifm  of  some  family  portraits,  there  is  nothing 
to  call  to  miiul  the  early  days  of  Jenner.  It  may  be  that  none 
of  these  are  obtainable,  liut  as  there  is  a  certilicate  of  his 
attendance  on  Willi.am  Hunter's  lectures  in  177"J,  it  would 
have  been  of  interest  to  have  had  something  showing  the  spot 
where  Jenner  spent  bis  eliildhood,  some  associations  of  iiis 
school  life,  and  of  his  (irst  apprenticeship  to  Ludlow,  the 
surgeon  of  Sodhurv.  .\nil  there  are  no  evidences,  m.inuscript 
or  other,  of  the  inllueiue  which  John  Hunter's  scientific  tastes 
must  have  had  on  Jenner's  studies.  During  Jenner's  resi- 
dence as  house  pupil  with  Hunter,  there  must  have  been 
much  opjiortunily  for  the  exercise  of  this  influence.  We 
know  from  the  collection  of  letters  in  the  College  of  Surgeons 
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and  from  Mhw  •oim-<»<«  thnt  thrro  must  Imve  bci-u  a  uoiibkUt- 
abl,.  ,  .  ImIwimh  lluin.     Wr  also  look  in  viim  for 

m,y(  ,1.  lo  riitlifniii-  Kinusi'oU',  \v1ii>m  .IriiinT 

miirrMu    .„    ...    ,in.l    tli.T.-    is    nothing  perpotuiiting    tl.r 
nu-mory  of  llii-ir  thriM- fliililri'n.         ...  , 

ll  must  n.it.  liow.v.T.  bi-  iinnKiw»'>i.  bw»n«e  we  Imvc 
«oint«Hl  out  tlu'so  omission.!,  that  wo  do  not  tlnnk  Mr. 
M.H-kh-r's  i-olUH-tion  of  Broul  vnhu'.  Tho  portraits  of  J.;niior 
in  mi.iaic  and  hito  life  aro  of  nuioh  intorcHt.  I  licif  iw  nn 
e.\i-fllont  oil  painting  by  nn  artist  whoso  name  is  not  given, 
ViUWv  tho  portraits  by  llobdiiy  and  Northi'otc  arc  botli  ropro- 
s.nt.'d,  th.-  (ornicr  by  ft  lino  oiiKravinj;  and  the  latter,  the 
original  of  whieh  is,  we  believe,  in  the  National  Portrait 
iiullery,  by  a  mezzotint.  The  portrait  by  Kir  Thonins  l>a\v- 
renco  18  represenlwl  in  the  fronlispieee  of  tlie  seeond  volume 
of  Baron's /,iy/-</^"m.T.  If  there  was  a  ditheulty  in  «<'tt"iS 
rppreientalions  of  the  Continental  statues. erected  in  honotir 
of  Jenner,  there  surtdy  could  have  been  none  in  piocuiiiig 
photo-nvphs  of  the  l.ioiize  oni'  now  in  Kensington  (.lardens 
nn<l  the  one  in  Gloucester  Cathedral  with  its  eloquent  in- 
scription of  the  single  word  '-Jenner," 

The  vaecinalion  litenduv.'  from  ISOl  to  1S20  is  well  repre- 
sented. A  copy  of  the  I7:>'.l  Furthi-i-  (Ih^frrtitions  nn  the  Cmr- 
B.U- is  in  the  collection,  but  is  not  named  in  the  catalogue. 
\\"e  could  not  lin<l  the  tirst  edition  of  .lenner's  tirst  book  on 
tlie  vaccination  ipiest ion,  and  which  he  entitled  An  In'imrii 
int..  thf  ruKr^  nixl  F.tfWtA  of  llif  rariol<e  )  rt<r«w,  unless  some 
nndatcil  and  abbreviated  entries  in  the  catalogue  refer  to  it. 
The  manuscript  of  it  is,  however,  here,  with  a  letter  dated 
July  10th,  1747,  WTitten  presumably  to  Dr.  Parry,  of  Bath,  to 
whom  the  book  w.os  de.iicatcd  upon  its  first  appearance  iii 
1798  Here,  also,  is  the  letter  which  Jenner  wrote  from 
Oheitenliam  to  the  Princi'  of  Wales  on  October  1st,  179S,  when 
he  sent  him  a  copv  of  the  book.  There  is  also  a  fair  number 
of  other  letters  written  by  Jenner,  but  they  are  mostly  of 
a  domestic  character.  An  interesting  exception  is  the  note 
scribbled  to  his  sister  telling  her  of  the  second  grant  voted 
to  him  by  Parliament  in  1807.  .   .     , 

The  collection  also  contains  some  noteworthy  original 
drawings  of  the  vaccine  vesicle,  some  of  which  were  made 

lor  tlie  inquiry,  .      ...         ,        * 

Jenner's  contemporaries  had   many  opportunities  of   put- 
ting the  value  of  his  discovery  to  the  test.  The  overwhelming 
eviilence  in  its  favour,  so  amply  confirmed  by  later  experi- 
ence,  naturally    created   amongst  several    public    bodies    a 
desire  to  do  honour  to  him   for  his  work,    feome  of  the  docu- 
ments in  which  this  desire  was  expressed  are  to  be  found  in 
Mr  Mockler's  collection.    There  were  many  more,  as  may  be 
found  from  the  list  given  in  Baron's  L;f<-  of  Jenn.r.     A  pleas- 
ing evidence  of   individual   appreciation,  which   also   repic- 
eents  the  geneml  feeling,  is   to   be  seen  in   Miss  Paytherus  s 
well-designed  and  well-executed  emblematic  device,  in  whuli 
the  first  two  letters  of  Jenner's  name  represent  .hsculapius 
giving  Ilvgein  a  commission  to  carry  the  good  news  through 
the  world;  in  the  other  letters  are  poitmyed  typical   speci- 
men«  of  the  inhabitants  of  the  four  ([Uarters  of  the  g  obe  to 
Whom  the  message  is  to  be  taken.     Mr.  Mockler  also  shows  a 
cerMli^ate  of  the  Koyal  Jenmi  bin  Society,  which  was   ounded 
in   18^1  lor  facilitating  the  distribution  of  lyraPJ'' ""'' "■'",7'' 
when   taken  over  by  the   Government   in   1808  became  the 
National    Vaccine    Pistablishment.      There    >s.   however,   no 
documentarv  evidence  of  Jenner's  reception  of  the  lellowsliip 
Of  the  Koyal  Society,  to  which  he  was  admitted  presum.ably 
on  the  somewhat  insullicient  ground  of  his  paper  on     Ihe 
Natural  History  of  th.^  Cnckr.o,"  as  in  1788  when  he  received 
it,  he  had  not  done   any   v.ucination   worlj- r^     i         f  M  )i; 
find  anything  in  referen<'e  to  his  degrees  of  Doctor  of  M«l>- 
cineof  St.   .Andrews  and  Oxford,  the  former  of  which  he  ob- 
tained in  17ir.>,  and  the  latter  of  which  was  given  him  in  181X 
An  interesting  addition  to  the  contemporary  notices  w_oulrt 
have  been   the  copy   of.   or  at   least   a    cutting  from,    Felix 
Farley's  BrulolJnurmd  of  .May  l.-.tli,  l.^Vi,  in  which  appeared 
a  note  from  Jenner  written   from   -J.'.,  College  Gre.n    Biist.. 
and  .  .dlmg  attention  to  the  fact  that  the  accidents  which  had 
1.-,,.  „,ied  in  vaccine  inoculation  in   Bristol  were  due  to  im- 
mismanagement,     and     soli,  iling    '"r    himself    th.a 
.  ,ge  to  which  he  considered  himself  entitled.     It  would 
m.l    have    been   difficult    to   have    included   the   volume  of 
Mftncf-Vhirursicnl   Trin'actiox,  for  18<iO  containing  Jenner  s 


impera  on  •'  Histemper  in  Dogs  "  and  on  "Two  Cases  of  Small- 
pox coiiiiiiuiiicate<l  to  the  I'odus  m  Ulrro." 

There  are  many  things  in  the  collection  for  which  there 
was  no  iiece.ssitv  to  liiid  places.  The  documents  referring  to 
his  nephew  (ieoige,  the  large  number  of  drawings  by  his 
nephew  Stephen,  and  Ihe  ii|)prenti<esliii>  indentures  of  John 
Clinch,  to  whom  the  Uev.  <i,  C.  Jenner  was  guardian,  art- 
some  of  the  things  that  do  not  seem  very  appropriate. 

But  with  all  its  faults  of  omission  and  commission  the 
collection  is  a  very  iniiioitaiit  one,  and  we  hope  that  some 
means  will  be  devised  by  which,  in  conjunction  with  other 
mementoes  of  this  man  so  worthy  to  be  remembered,  it  will 
become  the  property  of  some  public  body  and  be  made  easily 
accessible  to  this  and  altrn-omiiig  generations.  Such  a  com- 
bined collection  w.mhl  serve  to  stinuilale  workers  of  all  age? 
to  emulate  the  example  of  one  who,  in  snite  of  tremendous 
opposition  and  of  great  ridicule,  succeeded  in  impressing  his 
scientific  critics  with  the  value  of  his  work,  and,  by  con- 
ferring untold  blessings  on  humanity,  in  building  up  fov-i 
himself  a  reputation  rarely,  if  ever,  equalled.  i 

.VDDENDCM.-Tlic  illusliali<.n  on  tlic  prcocMlinp  pace  !«  from  a  phoUir 
Kriiph  of  some  of  tlic  iclk-9  as  Uiey  apv)ear  in  llie  cxhiljitiou.  A  lew  ot 
the  objcctH  on  llio  riglit  as  tlic  reader  looks  at  tlin  picture  arc  not  clear, 
owini;ioa9ln.iii?li(!litcomini;tlirouglia8idc,window. 

The  first  portrait  on  the  left  in  the  top  row  is  that  of  Tlion  as  Jcnnci. 
D  n  ,  who  was  I'residcnt  of  Ma^'.lalen  Collo-c,  tlxford,  from  1,1..  to  l.BH. 
The  next  throe  arc  those  of  liis  sister  Elizabclli  and  his  nieces  MaiT  and 
Elizabeth  The  fifth,  unfortunately  very  indistout,  is  of  t  he  Kev  stephcu 
.lenner,  the  fntlier  of  Dr.  ICdward  Jenner.  The  portrait  »>clow  tliat  of 
Mary  Jenner  is  of  Eilward  Jcniur  lninself,and  is  the  oil  paiutinijiciciiod 
to  above.  The  small  picture  o„  (he  Iclt  close  to  the  large  porti-a.t  is  tronj 
a  print  which  w.as  issued  by  the  Society  for  the  Difrusion  oi  l^sefuk 
KiowlcdKC.  (Hher  portraits  (.f  Jcnucr  arc  below  and  to  the  left  ana 
rieht.  That  on  the  left  is  the  mezzotint  after  .Northcnte,  and  the  one  on 
Uie  right  is  the  li.ic  cngiavin-  after  Ilobdav.  .\  niiniature  of  Jenner. 
dated  isim,  is  the  centre  picture  in  the  frame  bol<>w  the  large  portrait. 

The  second  frame  on  the  kit  of  the  doctors  large  portrait  cont.ains 
decorated  with  an  oval  l>..rder,  the  document  granl.n(,'  to  Jennei  Uio- 
freedom  ot  the  rily  of  Dublin.  Next  to  it  on  the  right  is  the  document 
presentinL'  him  with  the  frcc.iom  of  tlie  City  of  I.ondon  This  and  thc 
iold  snull-box  given  to  him  by  the  Corporation  of  Loudon  on  tiic  sam. 
day  .-Uigust  nth.  IHM,  ouffht  to  be  together.  In  the  f(hu:lmlrdL.,n.lo> 
.VfiMof  November  nth,  Lsi'l.  arc  drawings  (><  the  top  and  bottom  of  the 
snufl-box,  which  a  few  weeks  ago  was  sold  by  auctum. 

On  the  right  of  the  larv'c  portrait  the  three  Ir.iines  which  in  tlio 
illustration  seem  to  contain  ,u,ly  white  ,P^'P<-.\"'='»%'Vi',';;';i'':j;,'\';;?'" 
Harvard  Universitv  and  the  Koyal  Medical  Society  of  Edinbiugh,  and  n 
collection  of  proxy  cards  given  to  Jenuer  for  voting  at  meetings  at  int 
itoyal  .Ten ncrlaii  Society.  Below  the  first  of  these  frames  is  au  address 
from  the  I'hysical  Society  of  iJuys  Hospital.iii  lsu2. 

Next  to  the  ease  which  contains  tlie  miniature  and  on  'ts  {«"  '»  V'^ 
letter  which  Jenner  ivrote  to  the  Prince  of  Wales  when  he  sent  a  copy  ol 

"bcIow  K  City  of  London  document  is  au  honorary  diploma  of  tl.e 

Royal  Jennerian  Society.  ,„;„i„„  »i,n  i.nnts 

On  the  extreme  left,  and  next  to  oneof  the  ';!'^f  ™°'f,      '\8  »  '» J^^^^^^       ; 
is  an  interesting  collection  of  small  articles  wllich  belonged  to  Jcnnci. 


AUTOMATIC    WRITING. 
VI, 
Bv   WILLIAM  W.  IRELAND,  M.D. 
r/ie  Phew.nuna  of  Somnambulism  ami  <f  Ciiml>eihiid,.-<m.— 
llypnoli-'ni  and  Automatic    U'ritin;/. 
The  explanation  given  by  "Hypnos"  is  far  from  covering 
all  the  statements  of  the  spiritualists.     Th,.y  give  testimony 
m.ire  or  less   explicit   that   the   minds  of   the  mediums  art- 
acted  upon  by  the  spirits  of  deceased  or  living  persons,  and 
they  insist  that  tliev  somelinies  receive  rcyclations  of  events 
which  could  not  by  any  possibility  l.e   the   "'^■■■''  ''''X'^'',  r?^ 
tilings  buried   in   their  memor>-.     Thus,  ';  Hypnos,    while 
explaining  some  of  the  statements  of  the  spiritualists,  would 
be  obliged  to  reject  others  wliich    his   explanations  do  not 
cover       He    tells    us    that    La   Fontaine    wrote   one  of   his. 
fables   "in  a  state  of  somnambulism  .iiid   absolute  uncon- , 
sciousness."      This  shows  the  loose  way  in  which  he  uses 
the  word  "consciousness,"  for  somnambulism  is  not  uncon- 
sciousness at  all .     The  memory  of  evcnU  in  the  waking  con- 
dition  is   cut  oil  and   the  will  power   is  weakened,  but  the 
somnambulist  is  quite  conscious  of  what  he  is  doing. 

The  explanation   of  "  Cniiiberlandism       is,    1    think,   a  so 
incorrect.     The  subject  does  not  '•  smqily  lead  the  operatoi  , 
who   holds   his   hand,-  but   his   overwrought    consciousness, 
leads  him    to    make    some    subtle   involuntary    movements 
when  the  operator  is  approaching  or  going  away  from   the. 
I  object  sought  which  the  operator  is  quick  to  interpret.  i 
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When  con-ec'ting  tlie  second  edition  of  the  Blot  u/mk  the 
lirain,  I  read  some  papers  about  automatic  or  uneonseious 
writing  by  Krencli  physicians.  I  did  not  mention  tlieiii  in 
my  book,  as  I  was  not  sati.slied  tliat  tliey  liad  proved  any  sudi 
tiling  as  unconscious  wriliu;.'.  It  seejus  to  mc  that  tlie 
pliysicians  at  tlie  Salpetriere  can  make  tlieir  hypnotised  and 
hysterical  patients  state  and  do  anythiii;^  that  they  desire: 
and  could  assuredly  get  them  to  say  that  Ihey  were  conscious 
or  unconscious,  just  as  their  speculative  views  promiited. 
That  a  person  should  execute  so  complex  a  movement  as 
writing  in  a  state  of  unconsciousness  will  alwaj's  ajipear  very 
har<l  of  proof.  Do  people  evr  dream  ot  writing  y  Veiy 
rarely,  if  ever.  1  do  not  believe  in  the  story  of  the  English 
ollieer  hypiiutised  by  Flanseii.  who  suddenly  began  to  speak  a 
strange  language,  which  turned  out  to  be  Welsh,  if  it  be 
meant  that  a  full  knowledge  of  a  language  forgotten  for 
twenty  years  was  revived.  There  is  an  old  story  told  by 
Ooleridge  of  a  woman  who  picked  up  Latin  and  Greek 
from  hearing  someone  spouting  in  these  languages.  I  have 
long  thought  that  this  nuu-h-i|uoted  story  must  have  been  in 
the  beginning  most  incorrectly  slated,  and  that  it  would  be 
more  reasonable  to  expect  a  uarratixe  fi-om  Coleridge, 
coloured  by  his  imagination,  than  an  exact  and  carefully 
sifted  statement. 

NOTES     ON     HEALTH     RESORTS. 

X\'.— TANGIER  AS   A  WINTER  STATION. 

By  S.  CjuauoLL  Wood,  M.D. 

\    FKBi,  that  pardon  is  due  frum  medical  men  at  large  for 

having  the   claims  oi   another  winter  station  thrust  upon 

them. 

Tangier  presents  the  following  advantages  as  a  winter 
'esidence :  An  extremely  equal  climate  ;  a  perfect  change 
irum  the  thoughts  and  occupations  of  European  life :  a 
/lealthful  soil  and  small  death-rate;  and  quick  and  ready 
access  from  En'.,dand,  togetliei-  with  constant  jiostal  and  tele- 
graphic comiuuniciitiou.  as  well  as  every  convenience  in  the 
way  (if  shops,  clieiiiists,  hotels,  etc. 

Climate. — Tlie  mean  winter  temperature,  for  the  months  of 
-Wivember  to  March  inclusive,  has  been  for  the  last  five 
yi-ars  54  8°  F.,  according  to  the  records  of  II.B.il.  Consul.  Mr. 
H.  E.  White.  Tlie  difference  between  summer  and  winter 
uieans  is  small,  IG.2'^.  Tliis  renders  Tangier  not  only  pos- 
sible, but  desirable,  as  a  residence  the  year  round.  Another 
jind  most  important  point  is  the  absence  of  sunset  chill,  so 
•dangerous  in  many  otherwise  good  climates.  The  rainfall  is 
divided  into  the  lesser  rains  of  September,  lasting  a  few  days 
or  a  week:  the  November  rains,  falling  at  intervals  for  a 
fortnight:  and  the  heavy  rains  of  .lanuaryand  February,  last- 
ing four  or  five  weeks,  and  dccurring  mostly  at  night,  leaving 
the  greater  part  of  tlie  day  line.  The  average  annual  rainfall 
is  ;it>  inches.  In  tlie  intervals  the  weather  is  clear  and 
iirilliaiit.  very  like  a  fine  English  May.  Tlie  climate  may  be 
ilescribed  as  sedative,  but  not  relaxing,  while  in  the  interior 
<'very  variety  niay  be  obtained  up  to  the  most  bracing. 

Social  Attractions. — The  life  of  Tangier  is,  strangely  enough, 
more  Oriental  than  tliatof  tlie  farthest  East.  The  Moor,  scorn- 
ing Europe  and  her  ways,  holds  to  the  past,  and  the  very  air  is 
lull  of  a  curious  unreality,  an  intangible  charm,  very  difficult 
to  shake  oti'.  rerhaps  it  is  the  sliarp  contrast.  You  maj'  leave 
the  Cadi,  sitting  in  judgment  at  the  gate,  and  in  live  minutes 
liiKl  yourself  juf.'ging  to  covert  with  a  puck  of  foxhounds:  or 
go  from  the  iiariow  crowded  lanes  of  the  '"City  preserved  of 
I  lie  Lord"  to  a  gorgeous  London  drawing-room,  blazing  with 
■electric  light,  and  filled  with  smart  i^eople  of  every  nation 
under  the  sun.  Amusements  are  not  lacking.  P'oxhunting, 
^■.\eellent  pigsticking,  racing,  shooting,  sea  fishing,  curio 
bunting  teni|it  the  energetic;  while  an  introduction  admits 
lo  a  delightfully  cosmopolitan  .society. 

lliivte.  -Tangier  is  reached  by  sea  or  overland.  By  way  of 
Talis.  !NLidrid,  and  tiibraltar  the  journey  is  performed  in  four 
and  a-half  days  by  the  Sud  express,  leaving  Paris  twice  a 
neck  :  fare,  first  class,  £12.  Saloon  carriages  for  invalids  can, 
be  taken  through  from  Paris.  The  more  convenient  and 
•  heaper  route  is  by  sea  from  London  hy  P.  and  O.  line.  The 
former  l^^aves  London  every  Friday,  arriving  at  GibiTiltar 
■every  Tuesday.  The  first-class  fares  are  HW  single 
tickets,   £1(5    returns,    available    for    four    months.      .V   fast 


Bteamer,  carrying  the  London  maila,  leaves  Gibraltar  on 
Tuesdays,  Thursdays,  and  Saturdays,,  for  Tangier,  and  does 
the  journey  in  three  hours ;  fare,  12s. 

Iloii.-ie  and  Hotel  Accomjnodat ion .  —  Tangier  hotels  are 
numerous,  and,  as  a  rule,  good.  Perhaps  the  best  is  the 
•' Continental,"  thoroughly  well  kept,  and  with  every  con- 
venience for  fitting  out  camping  and  shooting  parties.  The 
tariir  is  12s.  a  day.  There  are,  besides,  the  ■■Calpe"and  the 
"  Victoria,"  both  very  good,  tariff  8s.,  the  "  Villa  de  France," 
the  "  New  York."  and  many  smaller  ones.  Good  horses  may 
be  hired  at  reasonable  prices,  or,  what  is  still  better,  bouglit 
at  an  average  of  £10. 

'I'rai'cl  in  the  Interior.  -An  idea  is  prevalent  that  Morocco  is 
a  highly  dangerous  place  to  visit.  .\s  a  matter  of  fact,  during 
tlw  late  Melilla  disturbance,  which,  by  the  way,  is  350  miles 
away,  we  were  obliged  to  look  in  the  Loudon  papers  to  find 
out  what  was  going  on.  Any  place  worth  seeing  can  be 
visited  with  perfect  safety,  while  Tangier  itself  is  as  tranquil 
as  Bloomsbury. 

Class  of  Cai<e.<  likely  to  he  Benefited. — Several  years  of  ex- 
perience have  taught  me  that  the  class  of  cases  most  likely  to 
receive  benefit  from  a  residence  in  Tangier  are  incipient  or 
early  phthisis,  most  forms  of  heart  disease,  and  all  sorts  of 
nervous  derangements.  Indeed,  of  early  phthisis  1  have  my- 
self had  under  my  charge  at  least  six  cases  in  the  last  four 
years  that  have  been  completely  arrested,  and  many  others 
much  benefited. 


FIGURES    FROM    THE    CENSUS. 

Houses,  Tenements,  anh  OvEEcitownixG. 
TuE  last  volume  of  the  Census  is  an  invaluable  mine  of 
information.  In  England  and  Wales  there  were  (says  a 
writer  in  the  Westminster  Ga  ette)  altogether  5.451,497  houses, 
or  1  to  eveiy  5.32  of  the  inhabitants,  in  1891,  against  1  to  5.38 
in  1881.  Among  the  big  towns  the  jiopulation  per  inhabited 
house  is  highest  in  London,  with  7.84,  and  lowest  in  Norwich, 
with  4.53.  Assuming  that  ordinary  tenements  with  less  than 
five  rooms  which  have  more  than  two  occupants  per  room 
are  '•unduly  overcrowded."  there  are  481,<;53  overcrowded 
tenements  in  England  and  Wales,  and  in  these  dwell  3,258.044 
persons,  or  11.23  per  cent,  of  the  total  population  ;  the  aver- 
age number  of  persons  per  room  being  2.8.  Speaking  roughly, 
then,  the  submerged  tenth  is  a  phrase  which  may  be  applied 
not  only  to  London  but  to  all  England  and  AValcs. 

The  six  great   towns   in -which    the   perceuta;;'-    .f    .ver- 
crowded  persons  were  higliest  were  as  follows  : 

Gatesliead JP.78  [  Plymouth  2«.27 

Neweastlc-upon-T^-nc :i,i.08    Halifi  x  21.31 

Suncleilaml  ..'.       32S5 1  Bradford     20.61 

On  the  other  h,and  the  six  tonus  with   the  lowest  percent- 
ages were  these  : 

■2.22 
1.71 


Preston 

Xottingliam 

Croydon 


4.1.3  I  Derby 

:i.i>2   Lei  ester    ... 

2.76 !  Porisnionth 


TitE  Ratio  of  Mat.e  and  Female. 

The  proportion  of  male  and  female  now  stands  in  England 
and  Wales  at  1,064  females  to  every  l.O'^K)  males,  as  against 
1.0.55  to  1,000  in  1881.  The  male  death-rate,  which  had  been 
continuously  increasing  as  compared  with  the  female  up  till 
ISSl,  has  in  the  subsequent  decade  been  cheeked,  and  the 
increased  preponderance  of  females  is  due  to  mrtle  emi- 
gration. 

'  Concealment  OF  Age. 

The  Ceiisus  Ooiiimissiouers  havt>  a  rooted  distrust  of  the 
accounts  which  individuals  give  of  their  ages.  AVonien  are 
great  offenders.  "  owing  to  their  desire  for-various  reasons  to 
be  thought  to  be  between  20  and  25  years  of  age,"  It  is  a 
curious  plienomenmi  of  each  succi'ssive  census  that  the 
number  of  women  returning  themselves  as  between  2ti  and  25 
yeai-s  of  age  is  larger  than  the  number  of  girls  returned  in 
the  census  of  ten  years  earlier  as  being  lielween  10  and  15; 
although  the  former  are  only  the  survivors,  after  a  lapse  of 
ten  years,  of  these  latter,  and  should  therefore  of  necessity  be 
fewer  in  numlier. 

CEyrKKAltlASS. 

The  number  of  pei-sons  returned  in  I8'.n  a*  being  100  or 
more  years  of  age  was  146,  of  whom  Wi  were  women  and  only 
42  were  men.    The  numbers  had  been  much  the  same  in  the 


I() 


T«*   ItetTwa 
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T*imnt>  for  l.•^■^l,  tth.  n  141  ppfBonB,  07  of  whom  were  wompn 
niul  44  wen-  mi-ii.  wcrt-  ntiiniiMl  ii8  i-iititlt-il  to  ci'iitfiiiiriaii 
hoiioun>.  Altlioiik-h  it  i)'  iiicli«|>iitiil>l<>  timt  now  nii<l  tlii-n 
huninii  lifo  ik  prolunui'tl  to  over  ii  I'ontiiry,  yet  tliix  ih  so  ran- 
an  o«Tum'nof  tliut  it  may  l>e  iloulitol  wlictlicr  tli«>  ns*'  of 
inony  of  tlic-ttf  n>|iulf<l  ctMitcnnriauK  would  xtand  tlii'  ti-st  <>[ 
rigid  invfolipition. 

TlIK    lIlMINiailKll    I'llOPOIlTION    OF  ClIII.MlKN. 

One  of  till*  nlo^t  rt'inarkalili-  fraturi-s  of  tlio  IS'.M  opnsus  \« 
tli<>  <l<H-lino  of  till- (.-liildrcn  nmirr  10  years  of  nuc  Tliis  dc- 
olino  WH«  of  oourHC  due  to  tin-  cxtrcinely  low  l)irlli-rati'»i  of 
till'  ten  years  1W<1-IH).  dllrin^;  wliieli  period  it  only  aveniyed 
iiiinually  ;(".'..'>  per  l.lxW  liviii);.  whereas  tlie  aveniyes  in  the 
two  preei-dinn  deeennia  had  heen  respectively  .'Ci.:!  and  H.'i.4. 
The  dinlini^'hed  pri']>orlion  of  ehildren  throws  up  the  ]iro- 
portions  Hi  the  later  anes.  The  iinniherof  le^itiiniite  hirths 
rcKisten-d  in  the  three  years  IS'.Hi.  isill,  and  IHU:!  was  .'..'Hi".'.'?", 
so  that  the  avenip'  annual  feitility  of  wives  of  reproduetive 
nges  in  those  three  yeai-s  is  represented  l>y  '2M  live  liirths  to 
l.fltJtt  wives.  Similar  i-iilenl:ilioiis  inatle  from  the  reliinis  of 
1«HI  and  1871  Kive  nnnual  fertilities  of  28(1  and  :;'.ll' per  l.tKKt 
wives  :  so  thiit,  so  far  as  ejin  he  judged  from  these  years,  the 
annual  fertility  of  ninirie  I  life  apjiears  to  have  hi'en  gradually 
diminishing,  liavini;  fi  1  en  suoeessively  from  IKIJ  to  -JiH;  ancl 
then  to  "JlU  per  l.UW  wives  in  the  three  ]>a8t  deeennia.  For 
this,  no  douht.  the  falling  olF  in  the  marriage-rale  and  tlie 
postponement  of  the  marriage  age  clearly  sliown  in  the 
fcgislrar-tienerars  returns  are  largely  responsible. 

MoHTAI.ITV   of  TUE   L'N.MAJlRIEn. 

The  ecnsus  returns  clearly  point  to  the  conclusions  that 
hnclieloi-8  and  spinsters  die  earlier  than  husbands  and  wives. 
In  both  sexes.  aceordiiiR  to  the  ri'port.  the  proportion  of  un- 
married diminishes  with  each  successive  age  period,  .\ppa- 
rently  no  other  adei|uate  exidanation  can  be  given  of  tliis 
persistent  weeding  out  of  the  badielors  and  spinsters,  even 
in  advanced  life,  than  by  supposing  that  their  mortality  is 
liigher  than  that  of  married  persons  of  similar  ages.  If  this 
1m>  the  case,  it  is  a  noteworthy  fact.  At  the  earlier  ages 
doubtlessly  tlie  mortality  of  the  single  must  be  higher  than 
that  of  the  married,  because  the  very  unhealthy  of  either 
sex  are  likely  to  rem.iin  unwedded,  but  one  would  liave  sup- 
posed that,  when  the  advanced  age  periods  were  reached, 
this  cause  of  reduced  proportion  would  liave  worn  itself  out, 
and  ceased  any  longer  to  be  operalivi' ;  and,  if  so,  we  are  left 
to  the  conclusion  that  nianied  lifi;  must  in  itself  be  more 
favourable  to  longevity  than  the  condition  of  celibacy. 


COOKING     AND     HEATING     BY    GAS. 

III. 

Critical  Entimati-  of  ihe  I{i-ltitive  '  1'alue  of  (las  Sloien.—  ll'a«te  nf 

llrat. —  The  Problem  to  be  Solred. 

Is  a  previous  article  on  the  subject  of  lu-ating  by  gas.  a  de- 
scription was  given  of  four  varieties.X)f  what  ni.iy  be  calleil 
the  more  orilinary  type  i>f  gas-heating  stove,  th.it  in  which 
tlie  gas  is  bunied  under  such  conditions  as  either  to  i)roduee 
n  visibly  luminous  llame  or  a  non-luminous  flame  which  is 
made  to  play  on  indestnictibh-  fuel,  which  is  raised  by  the 
flame  to  an  incandescent  condition  and  tlius  satisfies  in  some 
degree  the  deeply-planted  Jlritisli  instinct  for  a  source  of 
heat  which  not  only  gives  warmth  but  which  looks  warm. 
It  is  necessary,  however,  to  point  out  that  three  of  these 
varieties  of  gas  sto  e  are  vei-y  wasteful  in  tlieir  use,  from  the 
fact  that,  ns  is  the  ease  in  tlir-  common  fire,  so  much  of  the 
heat  wliieh  they  produce  is  wasted  l>y  being  carried  up  the 
exit  flue  without  doing  what  engineers  call  "duty."  Hence 
they  are  very  admirable  deviceg  for  consuming  gas.  and  ari' 
accordingly  verj*  popular  with  gas  companies,  who  push 
them  energetically,  btil  the  consumer,  who  is  iiulueed  to  (it 
them  up  and  use  them  freely  in  his  house,  is  apt  to  open  his 
••yes  when  his  next  rpiarttr's  gas  bill  comes  in.  I'.ul.  if  he 
will  have  a  "cheerful "  gas  fire,  he  must  be  preparr^l  to  pay 
for  his  hobby,  for  the  production  of  a  mass  of  luminous  heat 
by  gas,  except  in  the  form  of  simple  luminous  (lame,  neces- 
sarily involves  more  or  less  waste  of  fuel  wherever  the  pro- 


dnets  of  o.nibiihlion  are  carried  out  of  the  room,  ns  tliey 
should  be  in  all  cases  where  any  considerable  ((Uantity  of  gas 
is  used  in  a  room  Ihrough  which  there  is  not  a  free  draught 
of  air.  There  is  indeed  an  exception  to  this  statement  in  the 
second  of  the  four  classes  of  stove  befoiT  described,  the  so- 
I'alhMl  "  condensing  "  stovi'.  Hut,  as  was  pointed  out  in  the- 
description  of  this  stove,  the  condensation  only  atrects  a  por- 
tion of  the  watery  vapour  .niid  sulphuriiiis  acid  produced  by 
Ihe  combustion  of  Ihe  i::\K  in  tic  stove.  Ihe  whole  of  (he  car- 
bonic acid  escaping;  so  tli;it  practically  no  a])]iieciable  ob- 
ject is  gained  bv  burning  gas  in  such  an  ajijiliance  as  this  lip- 
yond  what  would  be  obtained  by  burning  it  in  the  ordinaiy 
jets  wliicli  are  used  for  illuminating  puiiioses.  The  same 
remark  ajiplies  to  the  class  of  •' relleetor  "  stoves.  Tht'y  pro- 
duce a  make-believe  appearance  of  warmth  by  relleeting  ;> 
portion  of  the  luminous  r.iys  from  the  (lames  in  front  of  (ln' 
rcHecting  surface,  but  tiny  can  obviously  aiM  nothing  to  the 
heat  whi<-h  the  Hames  themselves  directly  diftuse. 

TIm'  choice,  therefore,  which  the  jiurchaser  of  a  gas-lieating 
stove  has  before  him  is  this:  If  he  wants  to  heat  a  room  in 
the  clieajiest  manner  pii>sil)le,  without  regard  to  ventilation 
or  the  health  of  those  wlio  may  have  to  occupy  it,  his  sini- 
(ilest  and  most   econoniical   plan   is   to  burn  his  gas  in  the 

ordinaiyburnerswhich  1 injiloys  for  illuniinating  pui-pose-s. 

liy  this  means  the  whole  of  the  heal  )  nod  need  by  the  com- 
bustion of  the  gas  is  distributed  thidiiL'li  the  room  without 
loss  of  any  kind,  partly  as  radiant  luminous  heat,  but  mainly 
in  the  shapeof  heated  gaseous  products  of  combustion,  which 
rajiidly  diiruse  themselves  through  (he  air  of  Ihe  room,  and 
thus  raise  its  general  tcin]ierature.  To  buni  luminous  flames 
from  fuel  of  any  kind,  in  an  appliance  of  any  sort,  except  for 
the  purpfise  of  I'olh.cling  tlieproducls  of  combustion  in  or<hr 
to  cany  them  out  of  the  room,  is  •'  a  delusion  and  a  snare  : '' 
since  a  flame  wliicli  l>uni3  without  obvious  smoke  or  smeU 
gives  o(f  the  maximum  amount  of  lieal  that  can  be  obtained 
from  the  fuel  that  ]>roduce8  it  ;  and  nothing  is  gained  by 
(iltering  it  through  metal,  water,  or  any  other  medium, 
instead  of  allowing  Ihe  heat  to  escape  witli  a  little  impedi- 
ment as  possible  directly  into  the  atmosiilii'ie  around. 

If,  on  the  other  hand,  the  purchaser  w.iiits  to  burn  his  gas 
in  such  a  way  as  to  obtain  the  largi'st  amount  of  useful  bent 
from  it,  and  at  the  same  time  to  keeii  the  atmosphere  of  the 
room  pure,  he  must,  as  has  been  already  pointed  out.  bum 
his  gas  in  an  appliance  of  some  kind  (a  stove),  which  has 
connected  with  it  a  due  by  which  the  products  of  combustion 
are  carried  oil'  into  tlic  outer  air.  And  here  comes  in  Ihe 
problem  which  ordinary  gas-beating  stoves  make  no  attempt 
to  solve -namely,  of  doing  this  with  as  little  waste  of  heat, 
and  consetiuently  of  gas.  as  is  possible.  The  condition  which 
has  to  be  realised  in  the  constru<-lion  of  a  stove  designed  for 
this  pui-pose  is  to  seize  upon  the  piodncts  of  combust iou 
directly  Ihey  escape  from  the  (lame,  and  to  r<^ib  them  of  »8 
much  of  their  heat  as  ispraclicablecnnsistently  with  keeping 
up  a  diauglit  through  the  exit  tube  by  which  they  are  caiTied 
oil'.  This  condition  is  obviously  most  easily  satislied  in 
theory  by  making  Ihe  i-xit  tube  of  metal,  and  of  such  a  lenjjlh 
that  as  the  liealed  products  pass  through  it  they  shall  give 
up  to  the  metallic  wall  of  the  tube  all  their  heat,  except  that 
wliii-h  is  necessary  t<i  cany  them  out  of  it.  In  practice,  liow- 
I'Ver.  the  problem  is  not  so  easy  of  re.ilisalion,  siiu-e  it  is  not 
jiossible,  in  most  cases,  (o  cany  tlie  due  of  a  gas  stov(^ 
meandering  about  Ihe  walls  of  a  nxuii  :  and  some  ingenuity, 
therefore,  has  to  be  exercised  in  devising  an  arrangement  by 
which  the  healed  products  can  be  brought  into  contact  with, 
an  extensive  metallic  surface  packed  into  a  size  convenientv 
for  an  ordinary  stove.  This  object  is  sought  to  be  aKained 
in  two  forms  of  gas  stove,  each  of  wliicli  has  been  for  some 
years  before  (he  public  (icorge's  gas  "C'alorigen"  and  tire 
"  l-;u(hi'i-iiiic  "  gas  stove, designed  by  l>r.  Bond. of  (Moueester. 
The  object  is  achieved  in  a  somewhat  did'erenl  way  in  these 
two  stoves,  and  with  somewhat  different  results  ;  so  that  it 
is  necessary  to  ileseribe  them  separately,  which  we  propose 
to  do  in  our  next  article. 

TiiK  Lnndim  (iazetif  U'T  Januaiy  flth  states  that  the  lx)rd 
Chaiici'llor  lias  apjiointed  Mr.  .1.  IJ.  C'leaton,  M.U.C.S.,  to  be 
Ilonoraiy  Commissioner,  in  Lunacy,  in  Ihe  room  of  Mr.  U. 
Tichborne  Hinckes.  resigned. 
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MEDICAL    ASSURANCE    AND    INFLUENZA. 


[Thb  Bmiuh  Y7 

Medical  Jouutal       '  ' 


A   HOSPITAL   WHILE   lOU   WAIT. 

The  architect,  says  Black  and  White  (to  whom  we  are 
indebted  for  this  illustration)  has  never  been  famous  in 
liis  matches  against  time,  nor  is  the  builder  anything  of  a 
last  man — so  far,  at  least,  as  bricks  and  mortar  are  concerned. 
But  for  once  both  have  done  great  things.  Nothing  so  ex- 
peditious has  ever  been  effected  in  the  way  of  building,  even 
in  this  wondeiful  metropolis,  where  money  or  love  will  expe- 
dite anything,  as  the  erection  in  nine  weeks  of  the 
new  Fountain  Temporary  Hospital,  by  the  Metropolitan 
Asylums  Board,  on  a  bit  of  waste  ground  at  Lower  Tooting, 
with  wards  all  complete,  beds  for  400  patients,  every  hygienic 
and  sanitaiy  appliance,  corridors,  kitchens,  and  consulting 
rooms.  This  hot  haste  was  to  enable  the  authorities  to  cope 
with  the  ever-increasing  numlier  of  fever  cases  that  are 
crowding  in  upon  them.  The  hospital  is,  we  understand,  already 
quite  full.  This  important  building,  so  rapidly  erected,  is  by 
no  means  a  small  one.  Accommodation,  apart  from  that  for 
the  400  patients  aforesaid,  is  provided  for  40  "  charge  "  nurses, 
60  assistant  nurses,  and  76  female  servants.  The  ai'chitect  of 
this  record-breaking  buildiuL;  is  Mr.  T.  \V.  Aldwinckle. 


THE  MEDICAL  ASSURANCE  SOCIETY  AND 
INFLUENZA. 

Mr.  Ernest  Habt,  the  (Chairman  of  the  Medical  Assurance 
Society,  has  had  an  analysis  made  of  the  induenza  experience 
among  the  medical  members  of  the  last  three  years.  The  re- 
sults of  the  investigation  may  be  shortly  summarised  by  say- 
ing that  in  the  year  ending  .June  HOtli,  1801,  the  sick  claims 
from  intluenza  were  .33  per  cent,  of  the  whole  number  :  in  the 
y(vir ending  June,  1802,  tliey  were 50 per  cent.,andin  the  year 
ending  .lunc,  1893,  they  were  •J.')  per  cent.  ;  or,  in  other  words, 
the  sick  claims  were  increased  by  influenza  in  the  first  year 
under  review  by  .'iO  per  cent.;  in  the  secdnd  year  they  were 
douMi'(l,  and  in  the  third  year  increased  by  2,'i  per  cent. 

The  number  of  weeks  of  sickness  was  not  aflected  to  the 
same  extent.  In  the  first  year  the  inlluenza  accounted  for 
1,58  weeks  out  of  901);  in  the  second  for  24,')  out  of  1,085,  and 
in  th(^  third  for  IIG  out  of  1,0,')8.  This  is  in  each  instance  a 
much  smaller  proportion  than  is  shown  by  the  comparison  of 


the  number  of  claims  :  for  those  arising  from  influenza  have 
been  so  far  of  short  duration  ;  and  the  chronic  illness  cases, 
members  who  draw  tifty-two  weeks'  sick  pay  in  the  year,  tell 
heavily  on  the  other  side.  For  the  same  reason  the  com- 
parison between  the  amount  of  sick  pay  paid  for  influenza 
claims  and  that  paid  for  the  other  claims  shows  a  smaller 
proportion  for  intluenza  than  that  produced  by  comparing 
the  numbers.  In  the  first  year  the  amount  paid  for  influenza 
was  £568  out  of  £3.260,  about  18  per  cent. ;  in  the  second  year 
it  was  £891  out  of  £3.723,  or  24  per  cent. ;  and  in  the  third 
year  £443  out  of  £3,327,  or  13  per  cent. 

These  figures  are  eloquent,  and  there  is  much  reason  for 
fearing  that  the  inlluenza  must  be  reckoned  with  for  some 
time  to  come.  It  is.  indeed,  becoming  a  serious  question  for 
those  who  have  to  estimate  the  risk  of  sickness  whether  a 
permanent  increase  should  not  be  assumed  from  this  cause. 
At  present  there  seems  to  be,  from  the  actuarial  point  of  view, 
no  compensating  circumstances  connected  with  the  intluenza 
epidemic.  ._ 

SENKINTAN,  OR  "THOUSAND  GOLD  MEDICESTE." 

One  of  the  most  popular  nostrums  of  Japan,  and  one  which 
has  made  its  proprietor  a  wealthy  man,  is  Senkintan,  or 
"  thousand  gold  medicine,"  which  is  made  at  Tokio  by  a 
quack  named  Nobuyama,  of  Osaka,  who  is  a  thorough  be- 
liever in  advertising,  which  lie  does  in  a  rather  unique 
manner.  He  has  in  his  employ  hundreds  of  young  men, 
each  of  whom  wears  a  uniform  consisting  of  a  handsome 
coat,  an  oiled  paper  cloak,  leggings,  high  clogs,  and  an  um- 
brella bearing  the  trademark  ot  the  manufacturer,  two  circles 
interlaced.  The  supplies  of  each  of  these  pedlars  are  carried 
in  a  small  portmanteau,  also  decorated  with  the  interlaced 
circles.  Each  pedlar  c;irries  with  him  several  dozen  pack- 
ages of  tlie  Senkintan.  or  "  thousand  gold  medicine,"  as  its 
name,  literally  translated,  would  read.  The  medicine  itself 
is  said  to  contain  starch,  catechu,  thuja  (.arbor  vitte), 
liquorice,  elecampane,  camphor,  peppermint,  cloves.  It  is 
made  into  little  cakes,  covered  with  tinfoil,  and  each  cake  is 
divided  into  twenty  portions,  each  portion  being  a  dose. 
Minute  directions  accompany  each  dose,  the  medicine  being 
used  both  externally  and  internally. 
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TUJi    SUITLV    Of    NILE     WATKK. 
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TIip  ncooni]>unyiiiK  illuiitnition  shows  th(>   lab<>l  on   caoh 
puokago,  wliii'h  iiiiiy  i>i.  tianslalcil  iim  folluws  : 


Siiml 

Truilo  Murk. 

N«4;ii 

(MakiT'K  iikuie) 

KmiiI 

Son 

GUK.111   Sil 

(Madral) 

(llinii'.aiitl) 

(Kiniiuli'i'i 

til  U  III 

Km 

(Made  til  TqHo.> 

(Kni-lory) 

(IJolil) 

l>o 

Til  11 

(Of  Rcliiriilni;  Spriiiel 

(Medicine 

ttttlc. 

tMiui(artiirtxl> 

Th"- "    ■  <  travel  on   fooi   ...i   mm  r  lin- cnijiiic  oi  .laiiaii 

'i>  f'  iitiiig  as  llifV  walk   l!ii' vinui's  of  llu'ir  niedi- 

oijif  ■  -:  "Ali:  poUiil  llioui^anil  gold  iiiedicino !  tlio 

8'-'cn-l  of  Hliii'li  Xobuyania  of  Adzuchi  !>lie«'t,  ()$aka,  has  in- 
herited. Ah  !  tlu'bo  are  the  properties  of  this  niedieine  1  Ah  ! 
it  makes  the  Rtoni.ieh  and  the  i-pleeii  strong!  Ah  I  it  is  ex- 
oUei.t  for  hoarnenffs  and  lolds,  pyrosis,  and  the  result  of 

•■  ■' '     :iyed  food  !    Ah  !  it  cures  headache,  giddiness,  and 

on    awakening,    and    is    valuable    for    children's 
I. 


THE   Hll'I'LV   OF   MLK   MATKR. 

It  is  to  1m>  feaii'd.  from  Sir  li.  (irey's  n-ply  to  .Mr.  I'ierpoint 
io  the  llriii.4i.  of  Commons,  that  the  sanitnrv-  side  is  to  be 
kopt  in  the  background  when  the  qu(.stion  of  lO^-jitian 
rpsTVoirs  is  tinder  discussion  nt  Cairo  next  month  by  the 
International  Ci.mniis^iou.  .'^hoiild  this  surmise  prove  cor- 
rect, .-iiid  some  ^cheme  for  inipoiindinc  Nih-  water  in  tlie  lied 
•>f  the  river  itself  be  ndopt<'d.  an  incalculable  injiirj-  will  be 
in(lict(.<l  on  tin-  public  health,  and  <'<iiisei|Ueiitly  on  the 
P'osperily,  of  Kp>-pt.  It  is  an  essential  fe.-itiire  of  all  tlie 
'■  pondinK-up"  plans  that  the  llooil  water -would  be  allowed 
ti  flow  away  (hrouph  the  batricr.  For  six  months  after  the 
river  commenced  to  rise  no  attcmiit  would  lie  made  to  hold 
back  n  .'iincle  drop  of  it.  and  when  nt  IciiRth  the  sluices  were 
ptrtially  <  l.ihcd  about  the  month  of  .lanuaiy  in  e.tch  year,  all 
the  pure  storm  Hupply  froni  Ihe  .\bys.sini;in'niountnins  woultl 
hive  lonp  since  pnssj-d  away.  Tlic  water  collecting- slowly 
inside  the  dams  would  come  from  the  Kqunlorial  brrinclies  of 
the  Nile;  fnini  the  swnmpy  repions  of  Central  Africa;  and, 
■luring  its  jH-riod  of  htnenalion  at  Philo'.  Silsileh,  Kniabshah, 
or  wherever  the  reservoir  micht  be,  there  would  be  ample 
lime  for  the  maturation  and  development  of  its  noxious 
<|iialities. 

That  low  Nile  water  i«  ininrions  to  heall>i  when  need  ns  k 
l>eve^l^:e  has  been  shown  eliaily  enouth  on  several  occasions 
in  the  KniTisii  MunierT  loi— \,m,  luid  i-Isewhere;  and.  ns  it 
happens,  additi' nal  irikiii-.'  i-onlirninton- evidence 

has  J nat  reached  ns.    '  berOth    |M<n.wepulilisliedthe 


first  half  of  the  subjoined  table;  and  on  September  16th  we 
wrote:  "11  is  neatly  always  rash  to  prophesy  unless  one 
knows,  but  in  this  ca.^e  It  may  safely  be  predicted  that  the 
returns  of  the  iirescnt  week  will  show,  when  they  reach  us, 
that  in  most  of  the  towns  considerable  strides  were  made  in 
the  direction  of  the  l)amiettii  standard." 

Our  )iropliecy  has  heeit  I'onipletely  justified.  During  the 
week  ended  .Viiyust  .'trd,  which  was  th<'  last  before  the  Hood 
came  ilown,  there  were  '.h;.!  deaths  in  the  nineteen  towns  of 
the  |)elta  liirnlshing  vital  statistics.  During  the  week  ended 
September  11th,  Ihe  period  referred  to  by  us,  the  number  had 
fallen  to  7-40,  a  diminution  eijual  to  30  per  cent.  In  every 
single  town,  with  one  exception,  there  was  improvement  more 
or  less  marked.  The  exceptional  town  Wfis  Dainietla,  where 
the  deaths  iiicieased  from  -\  to  i't,  and  the  following  week  to 
'St.  No  case  could  be  clearer  than  this.  The  wi'ck  ending 
Se|>tember  Itlh  is  not  an  exceptional  one;  the  improvement 
has  been  maintained,  as  may  be  seen  by  the  following  table, 
where  for  convenience  of  comparison  the  period  is  divided 
into  sections  of  tivt-  weeks.  During  the  first  two  the  Nile  was 
at  its  lowest,  and  the  mortality  was  consequentlj-  at  its 
highest  in  Cairo,  which  may  be  taken  as  an  index  for  the 
country  in  general.  During  the  third  section  the  imbibed 
jtoison  was  still  in  operation,  but  the  amelioration  is  marked 
,Mid  progressive.  The  fourth  section  shows  in  the  plainest 
manner  possible  the  inliuence  of  a  pure  water  supply  on  the 
bills  of  mortality.  Instead  of  U32  infants  dying  per  1,IXK) 
born,  the  number  is  reduced  to  .'i21,  and  is  evidently  still 
diminishinc.  Nothing  of  all  this  is  apparent  on  the 
Damietta  side  of  the  table,  where  during  the  second  period  of 
five  weeks  (the  worst  everywhere  else)  there  was  a  slight 
improvcnient,  and  where  the  average  infant  death-rate  for  the 
cntiri'  jieiiod  w:is  only  '302  per  I.INUI  born  ; 
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'  iio  roturn  for  ttiitt  week  failed  to  renrli  us 

We  unhesitatingly  nain'ain  that  in  face  of  evidence  like 
th  s  the  authorities  wt.iil  t  be  eulpabl.v  negligent  if  they 
omitted  to  have  the  Hiii  lary  side  of  the  question  duly 
represented  on  the  furthcoming  C-'onimissiou. 
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PORT    CHOLERA    EXPENSES. 


[The  Bsmnr 
MSD1C4L    JodftHkL 


H  E  I^  O  H  T  S 


PAULLVMEXTAUV   IlILLS  COMMITTEE  AND  THEUAPEUTIC  COMMITTEE 

OF    THE 

BRITISH    MEDICAL    ASSOCIATIOX. 


STATE    AID    IN   RELATION    TO    PORT   CHOLERA 
EXPENSES. 

A  Special  lieport  by  the   Chairman   to  th"  Tarliamentary  Bills 
Committee  of  the  British  Medical  Association. 

'The  question  of  State  aid  for  our  seaports,  in  connection 
■with  their  efl'orts  to  prevent  the  introduction  to  England  of 
•cholera,  is  one  which  lias  been  now  for  some  time  so  strongly 
and  so  persistently  brought  before  the  public  as  to  have  led  the 
Parliamentary  Bills  Committee  to  seriously  consider  whether 
the  pros  and  cons  of  the  matter  could  not  be  briefly  set 
forth  on  evidence  of  a  monetary  character  obtained  from  a 
varitty  of  representative  coast  towns  in  respect  of  1S9l'  and 
1803.  So  important  were  the  bearings  which  the  problem 
was  seen  to  have  in  relation  to  the  national  safety  that  the 
desirability  of  having  before  them  evidence  of  a  detailed 
•eharacter  from  local  sources  was  soon  apparent,  and  pro- 
ceedings were  at  once  taken  to  procure  the  requisite  facts. 

To  this  end  request  was  made  of  each  of  the  properly-con- 
stituted port  sanitary  authorities  of  England  and  Wales,  to 
■the  rrumber  of  GO,  and  of  certain  authorities  of  districts 
which  seemed  to  possess  such  amount  of  maritime  trade  as 
■entitled  them  to  be  considered  as  places  having  concern  for 
the  country  generally  in  the  matter  of  seaborne  disease. 
The  request  took  the  form  of  the  following  table  :— 

PoKT  Sanitary  Admixistbation. 

Abnormal  Ei-penditure  (1S03)  Incurred  and  Anticipated  in  Mew 
of  Threatened  Cholera. 

Sanitary  District. 


Objects. 


a.  Hospital  Provision. 

II.  Floatiii!;. 

h.  Laud. 
J,  ATiihulance  Provision. 
■..  Water  Locomotion. 

iLaiinchf.'f,  etr.) 
I-  Disinfecting  .Vpparatus. 
'    Water  Supply  to  Vessels. 
'i-  Disinfection. 

a.  Bilges. 

h.  Cargoes. 

c.  Clothing,  etc. 
;.  Start. 

a.  Medical. 

/».  Non-mcdioal. 
<>lhcr  objects. 

{Saminfj  them.) 


Totals 


A.  Amount 
Recenlly 
Incurred. 


B.  Present 
Expendi- 
ture. 


c.  Sum  Rendered 
Imminent  (i-.i;.,  by 

Infection  of 
Coasting  TralTic). 


OUSERVATIOSS— 

Date 


Siyntd. . 


A  copy  of  this  form  was  sent  in  .\ugust  of  the  past 
year,  so  that  the  data  might  comprise  the  abnormal  outlay  of 
the  authorities  for  both  ISO-'  and  IsO;!,  and,  as  matter  of 
fi\ct.  the  term  "  recently"  in  the  second  column  of  the  form 
has  been  generally  held  to  have  reference  to  ISOJ,  whilst 
"  Present  Expenditure  "  has  in  like  manner  been  regarded 
as  covering  the  outlay  of  the  past  year  (,180."?). 
9 


I  have  received  G2  replies  to  the  in  (Uiries,  comprising 
42  properly-appointed  port  si  n  tary  districts  and  2"  riparian 
areas,  16  being  town  districts  and  the  remaining  4  rural  dis- 
tricts with  riparian  parishes.  Looking  at  the  list  of  authori- 
ties finding  place  among  these  62,  I  think  I  may  con- 
fidently regard  them  as  typically  representative  of  the 
whole  ;  and,  while  I  could  have  wished  to  have  had  returns 
from  the  outstanding  is  port  bodies,  I  am  fortunate  in 
respect  of  those  that  have  so  kindly  and  willingly  complied 
with  my  request,  and  to  whom  I  tender  my  sincere  thanks 
for  the  assistance  thus  afforded. 

I  have  arranged  the  data  to  hand  in  a  summarised  form 
in  the  following  table,  which  contains  headings  correspond- 
ing to  the  several  items  specified  in  the  form  of  queries. 
It  will  be  seen  that  I  have  added  a  column  wherein  I  have  in- 
serted therateable  value  of  the  districts  in  question,  and  it  will 
be  well  that  I  should  hasten  to  explain  that  in  the  majority  of 
instances  therateable  value  of  the  ;5or?  districts  as  there  stated 
is  heloa-  the  real  amount,  for  the  following  reason  :  Many  port 
sanitary  districts  have  a  littoral  extending  beyond  the  town, 
or  urban,  areas  giving  the  name  to  the  port.  Thus,  the 
Chepstow  port  sanitary  district  coast  line  includes  parishes 
in  the  rural  district ;  King's  Lynn  port  sanitary  district  ex- 
tends into  the  rural  area  of  Ereebridge  Lynn ;  New  Shore- 
ham  port  sanitary  district  takes  in  Brighton,  Hove,  and  part 
of  the  rural  area  of  the  Steyning  L'nion.  These  examples 
suffice  to  show  that  rural  sanitary  districts  enter  largely  into 
the  composition  of  port  sanitary  districts,  an  exceptional  and 
additional  example  being  afforded  by  Milford,  which  not 
only  extends  to  Milford  and  Pembroke  towns,  but  also  takes 
in  parts  of  the  rural  portions  of  the  unions  of  Haverfordwest, 
Pembroke,  and  Narberth. 

Now  in  forming  an  estimate  of  the  rateable  value  of  the 
areas  of  jurisdiction  comprised  in  the  62  districts  from  which 
replies  have  come,  I  have  entirely  omitted  consideration  of 
the  figures  in  respect  of  rural  riparian  parishes,  contenting 
myself  in  each  instance  with  naming  the  sum  which  per- 
tains to  the  towns  involved,  the  result  being  that  the  values 
are  never  in  excess  of  the  actual,  but  rather,  in  many  cases, 
an  understatement  of  fact.  Under  these  circumstances  any 
calculations  based  on  the  rates  will,  whenever  they  are  not 
exact,  be  in  favour  of  the  ports,  since  they  will  tend  to  show 
a  larger  ratio  of  expenditure  than  if  full  significance  had 
been  given  to  the  contribution  of  rural  parishes  to  the  ex- 
penses. I  have  given  prominence  to  this  matter  with  a 
view  of  showing  the  desire  to  allow  full  credit  to  our  port 
authorities  in  respect  of  their  outlay  on  measures  o£  cholera 
prevention. 

Turning  now  to  the  table,  and  in  the  next  place  looking  to 
the  facts  which  it  contains,  I  will  discuss  the  headings  and 
their  data. 

Bateable  Value.— I  have  adopted,  as  the  basis  for  r.iteable 
values.  Kniyht's  Local  Government  Directory  for  1803,  save  in 
the  case  of  London,  for  which  I  have  taken  the  census 
figtjres  of  1891 ;  and  proceeding  on  the  lines  just  indicated 
I  find  that  the  sum  total  for  the  62  districts,  minus  four 
rural  areas  noted  in  the  table,  reaches  £13,4,')0,588. 

Total  Abnormal  (Cholera)  Outluij  in  lfl9J  and  1S!^3. — This  is 
seen  to  be  £43,700  123.  lid.  Sucli  a  sum  looks  a  respectable 
amount  to  have  been  paid  away  on  our  littoral,  for  the 
single  purpose  of  guarding  our  shores  against  invasion  by 
seaborne  cholera.  But  is  it  in  reality  such  a  handsome  sumV 
What  does  it  represent  per  pound  of  the  aggregate  of  rate- 
able values;-  Does  it  reach  2s.  Gd.;-  or  Is.  GA.y  or  6d.  ?  Not 
so  ;  the  total  cholera  prevention  expenditure  of  these  62  re- 
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Table  $howing  the  Abnormal  Rrpendit lire  ineitrred  m  reipeet  qf  CMera-Prerrnlim  Purptuet  i/i  (a)  JS9 
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in  63  Port  and  Riparian.  Districts  of  Eru/lamd  cmd   Wales,  with  the  Rateable  Value  of  Cumtitmmt  Urban  DiMricfs. 


Disinfection : 
(1)  Bilges, 
cj)  ( 'argoes, 
(»)  (.lotliing, 
etc. 


i  s.  (1. 
2    0  0 


!1    0  0 


?. 


e  s.  d. 


staff: 

(1)  Medical, 

(2)  Non-medical. 


Other  uiijects. 


£    s.  d. 


?• 


£    B.  d. 


(1)MS 


(1)250  0 


(1)  2fl  0  0(2)  40  0  0 

(2)  80  0  Ol 

(1)  107  U  01(1)  52  0  0 

(2)  16  0  0  (2)  9  0  0 
150  0  0  150  0  0 


200  0  0 

(1)       6    0  0  (1)     20  0  0 

(2)  10  0  0 
(I)    130    0  0           — 

(1)     42  0  0 


(1)  39  18  0 

(1)1,058  2  0 

(2)  67   0  0 


(1)  8    0  0 

(2)  45    0  0 


(2)     47  10  4 


(1)  83    0  0 

(2)  157     0  0 


(1)  682  10  0 

(2)  88  15  0 


(1)     50    0  0 
(1)     31  10  0 


,Ob]ects^ 


A. 


Gratuities 
Printing,  etc.  " 


B  s.  d. 


Ill     0  0 
■  19    0  0 


Jliscellaneons 


Boarding  hulk     a20    0  0 
Postage  and  tele-  j 
graphy  64    0  0 


Incidental 


(1)  20  0  (I 

(2)  60  0  0 


(2)  25  0  0 


(1)  26  0  0  (1)  40  0  0 

(2)  12  0  0  (2)   15  0  0 


30  0  0 


ID  0  0 

? 


(1)  63  0  0 

(2)  168  0  0 


(1)  150  0  0 

(2)  75  0  0 

(1)   60  0  0 


Total  Expenditui«. 

\i  i-,v.(.:  If. 


A. 


£is.  d. 


14    0  0 


12  10  0 

25    0  0 


Fuel 
Hospital  care* 

taker,  etc. 
Disinfectants, 
printing,  etc. 


7  10  2 


30    0  0 


21    0  0      — 


(1)  20    0  0 

(2)  30    0  0 


(1)     60    0  0 


Printing 


Mooring  station, 
etc. 


Inspection  of  ves- 
sels by  Bristol 


e  6  0 


£  '8.  d 

14     0  0 

1,020  0  0 

316  0  0 

9,050  OjO 

71  3  8 

.M    0  i; 

143  16  2 
114    4  4 

407    0  0 

J575  18  6 

4,151  10  7 


a)      3  17  0 
(2)     61  17  9 


(1)  4  10  6 

(2)  15    0  0 


OC 


111    9  7    45    0  0 


lot)    9  7 


Printing 

Hospital  caretaker 

EsUblislniicnt 

expenses 


12  10  0 

73    8  3 


76  10  II 


458  1  m 
a'?2  0    0 


B. 


Grand 
Total. 


<    «  s.«L 

.  fdv ,. 

655    DO 

•  5«3    0  0 

'  till 
1  1^   .0  0 

10     0  0 

4,813    0  0 

140    0  0 

284  6  11 
5    0  0 

1,083  15  0 
103  17  0 


2110    0  0 
111  lu  U 


Remarks. 


0  0 
2  1 


(1)1,731  17  Oi(l)l,197  111  6| 
(2)    804    8  11(2)    467  1.^  0 


900  0  C 

14  IS  I'. 

■2  7  0 

42,  U  0 

1,300'  0  0 

121  0  0 

2,882  0  0 

100  0  M 

3,175  0  II 

■   ;  324  0  C 

610  0  0 

64  0  (I 

,    1  381  0  0 


25    0  0 
30     0  0 


3,660    0  0 


200 
'MO 


655 
590 


£i}.  d 
Nil 

H    0  0 

Nil 

Nil 

1,675    0  0 

879    0  0 

9,a0O    0 

NQ 

81     3 

4,813    0 

194     0 

143  16 
398  11 

412    0 
Nil 
675  18 
Nil 

5,2:15    5 


Nil 
262    0  0 
103  17  0 

31   II' 
Nil 

200    0  0 
188    0  0 

Nil 

Nil 
483   1  10 
362  0 

4,696  0  0 


■Small  licrriiig  shipping  harbour  only. 
Land  hospital  under  order  (Sept.,  isilI). 


To  Sept.  25th  18ii:! :  infection  of  consting 
traffic  would  call  for  a  further  outlay  nf 
£671,  principally  for  disinfecting-hulk 
purposes. 

An  additional  £120  .^s.  6d.  spent  In  disin' 
fccting  privies,  etc.,  and  cleansing  yards. 

Additional  outlay  of  £;325  rendered  iniiili- , 
nent  by  infection  of  coasting  traffic. 

Additional  £150  for  disinfection  and  estra 
cleansing  in  the  borough. 


Water  locomotion  in  1S98,  £10  weekly. 


Joint  hospital  being  erected  (Aug.,  1893). 


Separate  items  not  given. 


Nil 
Nil 


900    0  0 
Nil 
14  18  6 

2  7  0 

42  0  0 

1,300  0  0 

187  0  0 


£1,000  granted! by  port  authority  for  pre- 
cautions ag,iinst  cholera  during  the 
ensuing  year  (Sept..  1893). 

Coastiiis;  traffic  infection  would  call  for 
additional  outlay  of  some  6  guineas 
weekly  by  port  authority. 

I»iovalciice  of  cholera  would  neccsitatc 
for  hospital,  iil.ooti:  disinfecting  appar- 
I  atus.  £.50;  other  expenses.  £-90.  Two  for- 
mer requisites  in  contemplation  (f=ep- 
tember,  1S93). 


0  0 
0  0 


143 


4,201  10  7 


;740  19  r  128  12  1 


31  10  0 
280  0  I 
296,   Ol. 


2p,200  17  I 


2,882 

30t 

4,075 


0  0 
0  0 
0  0 


979 
1,200 

61 

Nil 
399  1 

Nil 

Nil 
1     5  0 

Nil 

Nil 
693  12  9 


Present  expenditure  approximate  only 

No  estimate  available  for  ciueried  items. 

Steam  tug  in  1893.  £25  per  week. 
No  estimate  available  for  queried  items 

Steam  tuu  in  IHwi,  £20  per  week. 
No  foreign  trade.      Permanent   hospita 

about  to  be  erected  (September,  \>'.':'). 


Infection  of  coasting  traffic  would  call  tor 
outlay  of  £oOO. 


*)  ,0  0 


.ni-i.a88 


15  3 


Nil 

:n  10  c 
•j-vi  0  o! 
296    0  0  Now  cholera  hospital.  , 

211    0  o'  Items  not  separated.  

Nil        I  Hospital  costing£2.:iiioinprogrcss.lnrgely 
Nil        I    on  account  of  possible  clioleiii  lAugost, 
'     1893). 
43,709  12  3  £220  not  allotted  to  separate  liendings 


4S,W!»ft-5 


arc  riparian,  no  rateable  value  is      vcn. 
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prfiii>ntativ(>  ){uardiaiiit  o(  our  country  on  its  "  tlrsl  lino  of 
di'ft<nc«» "  (or  the  two  ypnrs  tOKflhiT  is  IrM  than  one  ixiiny  in 
iJk.- i-iiiiil .'  Mori-oviT,  «  rule  ol  oni'  lialfpfiiny  U-vifil  ciuriiie 
llif  lii-st  of  tlir  ycjirs  oviT  the  wlioli-  ground  involved  would 
liBvc  almost  i-ovcn-d  tlic  outRoiiig  inont'y  in  n'HiM-cl  of 
olioli-m  :  wliilst  n  r»to  of  ii  fiirtliinK  would  Imvo  aoliicvcd  this 
rf8ult  in  IS'.ia.  This  tlion.  sliortiv  slatrd,  is  Hint  of  wliicli  wi- 
Imvi"  liciml  80  mui-li  of  liilc  as  i-iillintf  for  Stale  aid.  Tlie  help 
of  the  Imperial  Kxeheijuer  has  Imm'Ii  invoked  to  enable  port 
siiiitary  liotlies  to  rexpoiid  to  this  halfpenny  rate. 

This  (or  the  whole  of  the  distriits.  If  we  now  prooped  to 
exclude  from  tlie  calculation  all  those  sendiii);  '■Ail"  re- 
turns, we  find  that  tliey  imiuber  L'i,  leaving  40,  witli  a  total 
rnteiible  value  of  £IJ,7-4.S10.  on  which  tlie  grand  agBregate 
s(M'iit  is  still  less  than  one  penny  in  the  pound  for  the  two 
years.  In  l.-^l'J  soniethiiij;  over  one  halfpenny  would  liave 
lM>«-n  a  r.ite  suMicing  to  clear  the  districts,  one  farthiiiR  heiiii; 
ngnin  enough  in  respect  of  ls>i:i.  Thus  it  is  seen  that  by 
taking  only  those  areas  which  have  admittedly  done  Bome- 
tliiiiK  to  protect  the  cooiitry  against  cliolera  the  luatlor  re- 
Bolves  itself  into  a  very  insignificant  "  sometliing." 

With  these  facts  as  rt'gnrds  the  total  operations  for  safe- 
gu.irding  the  ports  and  other  coastwise  districts,  it  will  be 
uniiecessarj-  to  discuss  the  question  of  rates  generally  for  the 
other  items  in  the  table. 

H't-ipital  A'i;,mm--ltitiiin.  —  \  sum  of  £27.334  9s.  ;id.  lias  been 
8JH-Iit.  or  better  perhaps  to  say  allotted,  for  the  purpose  of 
providing  means  of  isolation  called  for  by  the  existence  of 
.Vsiatic  cTicileni  on  the  t'ontinciit.  Whilst  some  of  the  cost 
lia-H  doubtless  been  paid  out  of  current  rates,  much  lias  been 
made  matt<'r  of  loan  spreail  over  a  nunil)er  of  years,  the  ae- 
vominodntion  provideci  being  of  a  nature  at  least  as  lasting 
.IS  the  term  of  years  for  which  loan  has  been  granted.  In 
these  latter  cases  I  as,  for  example,  in  the  Kiver  Tees  port) 
the  provision  will  prove  to  be  of  permanent  benefit  to  the 
locality,  and  consequently,  notwithstanding  the  ostensible 
cause  for  its  provision,  the  liospital  will  be  useful  long  after 
that  cause  has  ceased  to  operate.  Under  this  single  item  of 
"  hospital  provision."  it  is  seen,  then,  tliat  we  nave  more 
than  half  the  total  outlay  accounted  for  in  the  table,  that  is 
ior  what  ought  to  be  permanently  at  the  command  of  every 
sanitarj-  body,  cither  of  their  own,  or  as  matter  of  joint 
action  by  neighbouring  authorities. 

Floatinii  Hijfpital.'.  "These  seem  to  have  been  favoured  by 
our  coast  autiiorilies  so  far  as  total  outlay  is  concerned, 
4liougli,  oddly  enough,  sixteen  bodies  have  chosen  to  expend 
money  on  each  kind  of  hospital.  The  total  expenditure  for 
Iloating  hospitals  has  been  £lM,4l'.')  Os.  7d.  in  the  two  years. 
Of  this  amount.  i;.><.(lOii  has  been  loaned  by  the  River  Tees 
port  authority  tfir  an  excellent  hospital  on  tlie  lines  of  that 
lutheTyne:  JL.J.Wl  at  Hull;  £:i.(HK»  at  Southampton  ;  JEL.TdD 
at  r.arus'taple:  and  ci_4tfc'}at  Bristol;  five  ports  thus  account- 
ing for  i;i7,4tM. 

/««./  Hiifpif /ill. —In  the  sixteen  districts  just  referred  to  in 
connection  with  land  hospitals,  the  expenditure  has  reached 
£."i,'.<iiy  f4s.  Hd.,  of  which  £4,o."iii  have  been  incurred  in  three 
port  districts,  namely,  River  Blyth,  £1,5011;  CardifT.  £2,(KKi; 
;  nd  Swansea,  £.'>.')0. 

Amliulnnce  I'rtiviiitm. — Twelve  districts  have  made  this  pro- 
vision at  a  cost  of  fL'.""-""  l"_'s.  (Jd.  in  the  two  years,  the  chief 
items  being  £  I. S'Jli  in  London  port,  the  steam  launch  being 
also  u.sed  for  inspection  purposes;  £t>oO  at  Southampton ;  and 
£l.''.l»nt  far.lifr. 

Jhun/rrtiiii/  A/iiniratii«.  .\  sum  of  £1,12*2  lOs.  2d.  has  been 
incurred  under  tiiis  heading  in  the  two  years  ;  £.'>«)it  in  Lon- 
don, £2l»>  at  Cnrdifr,  and  upwards  of  £IIKJ  in  thn-i-  other  port 
districts,  liveillstricts  in  this  way  accounting  for£l,l(»'.t  Ifi8.2d.. 
leaving  only  £l:'.  to  the  port  of  ^\■iBbecll  ;  no  fewer  than  .W 
districts  making  a  nii  return  in  this  matter. 

It  will  be  seen  later  that  up  to  this  point  we  may  regard  the 
expt'iiditure  of  the  districts  amounting  to  £.31.177  17s.  lid. 
out  of  the  sum  total  of  £43,7ii'.i  12s.  .'id.— as  having  been  in- 
ciured  in  respt^a  of  mattiTs  which.  altogethiT  irrespective  of 
iliulera.  ought  to  V)e  found  in  i-very  port  and  every  riparian 
diHtrict  having  foreign  or  coastwise  trallic.  .\nd  here  for  the 
inoiiietit  I  leave  these  matters. 

Wntrr  hKiimotimn.  Fifteen  districts  have  expended 
iW.MW.  7.<.  »vl.  in  this  direction  ;  London,  fjO!*,  plus  the  share 
of^tlie  ambulance;  Hull  and  Goole,  £«13;  River  Tyne,  £332; 


KiverTi'es,  £'.H10;  Southampton,  £1311;  Bristol,  £1,15;);  Car- 
dill",  £l,.'iO(J;  BBrr>'  and  C'adoxton,  £87.');  and  Swansea,  £i>30  ; 
these  being  the  principal  ports  concerned. 

Water  Sii/ifili/  tn  )>.<.«r/<.-  The  exi)eiidilure  under  this  head- 
ing, and  in  accordance  with  the  terms  of  the  Cholera  Order 
of  September  tith,  IM'2.  has  reached  only  1;3h  l.^s.,  seven  dis- 
tricts alone  being  involved;  the  heaviest  individual  annual 
outlay  being  £l.'>. 

Difin/ertiiin  »f  liilijui.  Caiyocf,  and  Clothin;/. — A  sum  of 
£1.'>()  lis.  7d.  has  provi'd  sullicient  for  purposes  of  disinfection 
in  relation  to  vessels  and  their  contents,  including  seamen's 
cITccts.  As  might  be  thought.  London  has  paid  away  the 
largest  amount,  namely.  £79  8s.  7d.  in  the  two  years  ;  Bristol 
has  paid  £;U)  (1892) ;  and  River  Tyne  and  Barry  and  Cadox- 
ton,  £19  each. 

•Staff:  Meilical  and  N"n-medical.— 'This  is  an  important 
feature  in  i>ort  sanitary  administration,  and  deserves  some- 
what closer  attention  than  many  other  points.  1  note  that 
£4,2()1  lOs.  7d.  has  been  expended  in  the  two  years, 
£2.929  7s.  6d.  being  apiiioximatcly  the  cost  of  the  medical, 
and  £1.272  3s.  Id.  01  tin-  non-medical  staff.  As  many  as 
M)  districts  have  nothing  to  return  under  this  heading,  wliilst 
of  the  remaining  22,  the  amount  entailed  in  10  ports  totals 
to  £3,1)01  "s.,  out  of  the  aggregate  of  £4,201  10s.  7'!.  ;  namely, 
River  Blyth,  £14.'i;  Kiver  Tyne,  £184;  Kiver  Tees,  £:W0; 
King's  Lynn,  £130;  London,  £1.890  7s.;  New  Shoreham. 
£130;  Southampton,  £240;  Bristol,  £2:11  ;  Cardiff,  £225;  and 
Swansea,  £120.  Here  then  we  see  some  evidi-nce  of  the  call 
made  upon  professional  and  non-professional  officers  of  our 
coast  bodies  by  the  necessity  orisiug  for  that  extra  careful 
and  continuous  inspection  of  shipping  which  has  been  called 
for  by  the  proximity  of  cholera.  I  will  revert  to  this 
matter  a  iittic  later,  but  before  passing  from  it  for  the  mo- 
ment, 1  would  draw  attention  to  the  fact  that  Gloucester 
has  paid  (see  under  '•other  Objects")  a  sum  of  £:i00  to 
Bristol  port  authority  for  the  inspection  of  Gloucester  bound 
sliii)piiig,  since  the  local  circumstances  render  it  a  matter  of 
impnuticability  for  Gloucester  to  inspect  vessels,  possibly 
cholera  infected,  in  her  own  waters  ;  whilst  £111  was  be- 
stowed on  gratuities  in  the  River  Tyne  in  1892.  I  refrain 
from  any  mention  of  lack  of  abnormal  expenditure  in  respect 
of  staff  in  relation  to  the  foreign  and  coasting  trallic  of  one 
and  another  district ;  but  1  have  facts  before  me  which  go 
to  show  a  notable  amount  of  shipping  within  the  harbours  of 
authorities  whose  extra-inspectional  expenditure  has  been  nii. 

On  "  Ot/iiT  Olijert"  "  of  a  miscellaneous  character 
£l,(Ki9  lis.  Gd.  has  been  paid  away,  including  the  £30C>  and 
£111  just  mentioned.  The  table  names  the  varied  manner  in 
wliich  the  several  sums  have  been  incurred.  The  "Remarks  " 
in  the  table  speak  for  themselves;  and  it  may  here  be  stated 
that,  with  tlie  exception  of  what  is  said  tlu^reunder,  I  have 
received  no  information  as  to  the  sums  •'  rendered  imminent 
(for  example,  by  infection  of  coasting  traffic)."  The  question 
seems  to  linve  been  too  abstract;  but  River  Tyne  estimates 
£<;71  ;  Wisbech.  £ '.2"i ;  Weymouth,  £0  Us.  weekly;  Kxeter. 
£90,  in  addition  to  £1,0.'>0  for  hospital  and  disinfecting  appa- 
ratus ;  and  Carnarvon.  £500,  as  being  re<iuisite  with  an  in- 
fected traffic  coastwise  round  our  shores.  Yet  Kxeter  has 
already,  if  I  mistake  not,  trade  with  the  Baltic  and  France, 
ill  addition  to  America,  though  her  coasting  trade  is  certainly 
large. 

KriK-nditiireof  ISU:  and  /.?.'(./.— There  was  a  noteworthy  diffe- 
rence between  1892  and  1,893  in  the  matter  of  expenditure  in 
relation  to  cholera  prevention,  as  is  here 'shown,  omitting 
fractions  of  pounds. 
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Splitting  the  above  interesting  statement  into  two  parts,  we 
liave  results  as  follow  : 


Objct'ts. 


No9.  1  to   4 
NOS.  a  to  10 


£ 


.i,rwi 


From  this  second  fomparifon  of  the  two  years,  we  learn 
that  tlie  great  diil'ercnce  lies  in  connection  with  those  objects 
which  we  have  regarded  as  proper  to  be  provided  by  all  sea- 
side authorities  having  shipping  trade.  In  respect  of  each 
of  these  the  difference  is  striking,  pointing  to  a  laudable 
desire  of  the  district  authorities  in  the  earlier  year  to  place 
their  liarboui's  in  a  position  to  deal  with  imported  cases  of 
cholera.  There  can  be  little  doubt,  I  think,  that  a  stimulus 
in  this  direction  was  given  by  reason  of  the  action  of  the 
Local  Government  Board,  inspectional  and  by  circular  and 
local  correspondence.  Indeed  there  is  evidence  to  this  efi'ect 
in  the  replies.  Then,  having  expended  sums  of  money  in 
respect  of  these  matters  in  IWi-J,  the  next  cholera  season 
found  such  districts  without  need  for  further  outlay,  whilst 
for  other  districts  the  novelty  of  the  cholera  scare  had  passed 
away,  authorities  who  had  not  undertaken  to  safeguard  their 
ports  in  the  former  year  being  still  less  inclined  in  the 
second.  And  then  of  course  we  must  not  lose  sight  of 
the  fact  that  there  are  districts  which  already  possessed  the 
desiderata  in  question,  some  at  great  cost,  when  no  cholera 
was  about,  and  when  no  idea  of  State  aid  had  been  locally 
entertained. 

AVith  reference  to  the  remaining  "objects,"  the  difTerence 
is  still  in  the  same  sense,  but  in  a  much  less  marked  degree. 
One  of  the  greatest  divergencies  lies  in  the  matter  of  stafJ', 
pointing  to  some  lack  of  attention  to  inspection  in  1.''9.')  as 
compared  with  1892 ;  and  referable  it  may  be  to  absence  in 
lx[)3  of  such  an  outburst  as  that  at  the  great  Continental 
shipping  port  of  Hamburg  in  the  former  year.  But  we 
might  have  expected  a  larger  measure  of  activity  in  the 
matter  of  inspectional  staff  in  view  of  the  renewed  activity 
during  the  past  summer  of  the  Medical  Department  of  the 
Local  Government  Board,  whose  Inspectors  have  done  such 
praiseworthy  work  around  our  coasts.  The  general  infec- 
tion of  coasting  traffic  would  no  doubt  have  led  to  equally 
general  all-night  watchfulness  with  increased  outlay. 

Of  the  total  expenditure,  £4:?, 70'.),  on  all  the  points  in  the 
table,  the  three  sections  of  England  and  AVales  take  credit  as 
follows  : 

T.ast  coast,  21  districts,  £as,988 
South     „      16  „  «,i>73 

West       „      2.1  ..  12,7  IS 

-  It  may  be  questioned,  seeing  that  the  whole  outlay  is  less 
tlian  a  penny  in  the  pound  for  the  two  years,  whether  in- 
dividual districts  do  not  show  something  much  greater  than 
this  average.  Therefore  let  us  examine  the  facts.  Taking  28 
districts  having  the  largest  total  sums,  we  find  as  follows  : 

Including  the  expenditure  on  hospitals,  the  rates  in  the 
pound  for  each  of  the  two  years  averaged,  approximately,  in 
Blyth  port,  2Jd.;  River  Tees,  2Ad.:  Hull,  ^d.;  Gt.  Yarmo"uth, 
under  ^d.;  Colchester,  |d.;  Faversham.  Jd.;  Newhaven,  2d.: 
New  Slioreham,  ^\d.;  Portsmouth,  jd.;  Southampton,  2d.; 
Dartmouth  and  Totnes,  7d.;  Padstow,  3.\d.;  Bridgwater,  '{d.\ 
Bristol,  id.;  Cardifl",  Jd.;  Swansea,  .\d.:  "Milford,  l|d.;  Beau- 
maris, l;jd.;  Fleetwood,  Id.;  and  Barrow-in-Furness,  ^d. 

But  if  we  exclude  the  single  item  of  hospital  provision  we 
get  facts  even  more  ridiculous  than  the  foregoing:  the 
following  rates  being  average  ati>iii/il  rates,  stated  in  pence  and 
fractions  of  a  penny. 
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The  foregoing  then,  briefly  stated,  are  the  main  facts  of  the 
case  as  tliey  present  themselves  to  us  :  and  it  now  remains 
to  apply  them  in  an  endeavour  to  solve  the  problem  involved 
in  the  question  :  Should  the  Imperial  Exchequer  defray  the 
expenses  incurred  at  our  ports  in  preparing  to  resist  and  in 
dealing  with  seaborne  cholera  ? 

In  approaching  this  subject  I  would  first  restate  my 
opinion  that  the  tliree  requisites  of  hospital  accommodation, 
ambulance  provision,  and  disinfecting  apparatus  siiould  be 
excluded  from  any  participation  in  aid  from  other  than  local 
rates.  I  say  this  with  every  desire  to  meet  the  wishes  of 
the  ports  for  a  grant  in  aid,  since  I  am  most  strongly  of  the 
opinion  that  these  are  essentials  for  each  and  every  sanitary 
district  to  possess  or  to  command  when  necessity  arises.  And 
this  altogether  outside  the  question  of  cholera.  The  existence 
of  cholera  is  rare,  but  the  danger  arising  from  the  importa- 
tion of  other  infectious  diseases  is  constant,  and,  if  our  coast 
authorities  would  but  realise  the  fact,  much  more  potent  in 
the  long  run  than  the  chance  importation  of  cholera  cases. 
That,  then,  which  is  called  for  by  the  ever-present  exigencies 
of  port  sanitaiy  administration  can  hardly  be  deemed  proper 
for  special  treatment,  because  cholera,  and  not  enteric  fever 
or  scarlet  fever,  has  called  it  into  being.  The  fact  that  the 
near  approach  of  cholera  found  hospital  accommodation  to  be 
lacking  is  yrimd  facie  prool  of  previous  deficiency  in  port 
defence  against  any  and  all  infectious  sickness  occurring  on 
shipboard,  and  should  in  no  wise  be  put  down  as  having 
caused  expenditure  for  cholera  purposes  only.  Moreover, 
a  hospital  worthy  of  the  name,  even  allowing  that  threat  of 
cholera  necessitated  its  provision,  will  prove  to  be  of  benefit 
to  a  district  long  after  the  cause  of  its  erection  has  ceased  to 
operate.  And.  admitting  this  principle,  any  sanitary  body 
has  but  to  proceed  to  the  provision  of  a  hospital  on  proper 
lines  to  find  the  Local  Government  Board  ready  to  sanction 
the  floating  of  a  loan  extending  over  a  term  of  years,  thus 
relieving  the  current  rates  of  much  of  the  burden  of  paying 
for  an  institution  which,  while  erected  as  a  matter  of  the 
truest  economy,  will  prove  beneficial  to  succeeding  genera- 
tions. This  Government  sanction  appears  to  me  to  be  a 
substantial  ••  grant  in  aid,"  seeing  how  greatly  it  removes  from 
the  shoulders  of  the  present  ratepayers  their  responsibility  in 
having  wisely  defended  themselves  and  their  children  for 
years  to  come  against  possible  spread  of  death-dealing 
disease  unchecked  by  early  isolation  of  initial  cases.  And 
since  no  hospital  can  be  deemed  to  be  properly  equipped  with- 
out means  of  transit  of  patients  and  of  disinfection  of  in- 
fected articles  as  of  bedding  and  clothing— so  these  accom- 
paniments can  be  also  made  matters  of  loan,  the  whole  sum 
being  not  infrequently  borrowed  at  a  low  rate  of  interest. 

Besides,  where  is  the  line  to  be  drawn  ?  How  about  those 
districts  already  in  possession,  at  local  cost,  of  hospitals 
when  cholet-a  appeared  ?  Are  they  to  come  in  for  a  share  of 
the  State  grant,  or  is  their  wisdom  aforetime  to  debar  them  ? 
The  reply  is  obvious.  If  the  plea  of  a  cholera  scare  is  to 
relieve  a  backward  district  of  the  expense  attaching  to  a  com- 
pulsory response  to  irresistible  demand  for  hospital  provision 
made  by  cholera,  a  heavy  premium  is  placed  on  sanitary 
deficiency.  It  all  cholera-prevention  expenses  could,  like 
those  entailed  tor  hospitals  and  cognate  requisites,  have 
been  paid  for  in  part  during  each  of  a  score  or  so  of  year.s,  we 
should  probably  have  heard  but  little  outcry  for  State  aid. 

But.  speaking  broadly,  the  above  are  the  only  matters  of 
those  in  the  table  which  have  lasting  benefit  for  a  district. 
The  remaining  four  are  really  called  for  to  meet  a  pressing 
and  passing  need.  For  instance,  in  ordinary  times  ordinary 
inspection  of  vessels  may  suffice,  or  largely  suffice,  to  safe- 
guard our  shores,  even  though  such  inspection  takes  place,  as 
it  frequentlv  does,  at  the  dock  gates.  But,  when  cholera  is 
abroad,  it  requires  that  incoming  vessels  be  intercepted  and 
visited  in  such  position  that  danger  to  docks  and  towiis  shall 
not  arise  by  reason  of  the  presence  of  cholera  on  board. 
Hence,  steam  launches,  sailing  boats,  and  other  craft,  with 
crew  hire  and  so  forth,  are  frequently  of  vital  importance. 
Take  the  cases  of  Hull.  Ipswich,  London,  Bristol  and 
(ilouccstor,  Cardift",  and  Liverpool.     So  also  replacement  of 
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Willi  ■  .-...,  ._,  ;.  vi>ssf>)8  whpncp  the  drinking  water  has  Ircn 
orili'iTtI  li>  )<•■  i>m|itii-d  away  brouuBe  of  suspicion  iiUncliiiiK  to 
it,  and  llic  I'txiuisito  disinfi'ction  of  infci'lcd  Hliipg,  nirKOCH, 
Ai'Siiii-irs  I'tlV'ots,  ctv.  Still  more  pressing,  as  a  passing 
'reqnisite,  is  the  appointment  of  additional  inspectorial  stall, 
whii'h  would  lieeonie.  doul'lless,  a  muoh  more  perioiis 
(|lieKtioii   in   the  event  of   Kencral    infeition  of  onr  c-oastinp 


tniHio,  iieii'SsitAting,  as  it  would  in  many  cases,  inspection  of 

So.  too,  witn  several 

olijects."    These  are.  in  my  opinion,  the 

"cftuse  of  expense  entailed  entirely  by  threat  of  cli6lera,  and 


Sliippiu'.:  l>y  night  as  well  as  by  day. 
i^enl^  un  ier  "  Other  Objects."     These  i 


fiertninniff  only  t«  cholera,  oi-asiug  witli  cessation  of  that 
malady. 

Turning  to  the  table  once  again,  1  note  tliat,  of  the  40  dis- 
tVict."*  n'turning  some  expenditure,  6  are  riparian  and  ,"V4  ai-e 
pdrt  districts.  In  the  former  the  total  expenditure  was  £4^8, 
of  which  .t*3ii,  or  six-sevenths,  was  on  account  of  hospital 
provision;  in  thelatter£4:!.li;'.',  of  whidi  £31,177,  orsomefour- 
tifths,  was  for  hospital  accommodation  and  cognate  matters. 
Now,  grinti^l  some  tVi  riparian  districts  on  our  coasts  having 
auch  shipping  trade  as  to  justify  expenditure  on  precau- 
tionary measures  atiainst  seaborne  cnolera,  we  shall  be 
lil)eml,  in  view  of  the  facts  shown  by  the  table,  with  its 
multiple  nil  returns,  it  we  allow  that  £7110  has  been  paid 
away  thus  in  the  past  two  years,  ont.iidr  the  matter  of  hos- 
pitals. Similarly,  by  exclusion  of  hospitals,  nmVmlances, 
and  means  of  disinfection,  we  shall  be  generous  in  placing 
£19,:«1»l  against  the  t?0  port  sanitary  districts;  thus  showing 
foV  I'Jt  coast  towns  an  outlay  on  account  of  the  passing 
urgency  of  cholera  prevention  in  the  two  years  of  .tJO.DOO,  or 
£10,00(1  per  annum.  Now,  let  us  go  so  f.ir  as  to  presuppose  a 
general  infection  of  our  coasting  traffic  in  1894,  and  double 
the  totiil  expense  accordingly  for  that  year  :  we  then  see  that 
tat.OOO  would  be  called  for  during  the  next  summer,  a  sum 
not  worthy  of  cavil.  I  could.  inde<'d.  wish  to  see  it,  if  un- 
liajipily  the  circumstances  arise,  much  increased  by  a  better 
rate  of  remuneration  of  sanitary  otlicers  in  their  self-sacri- 
licing    endeavours    to    protect    the    ports,    since,    generally 

•  Sfieaking.  the  salaries  of  health  officers  and  inspectors  along 
our  littoral  are  a  standing  disgrace  to  a  maritime  nation 
patting  so  much  faith  in  inspection  of  shijiping.' 

liOoking  back  now  for  a  moment  at  the  plain  faclfs  of  the 
ca.sc,  1  would  ask.  Is  it  seriously  considered  necessary  to 
press  for  State  aid  for  the  annual  £lo,o00  uf  indeed  this  sum 
na«  been  spent  I !'  If  so,  I  assume  some  central  (iovemment 
acceptance  of  amounts  claimed  as  falling  within  a  defined 
category  of  cholera  expenses  would  be  requisite  ns  a  prelimi- 
nary to  Kxchequer  payment.  But  where  would  the  line  be 
drawn  h  Is  it  to  be  drawn  at  the  coast  towns,  and,  if  so. 
shall  it  include  thoi-e  towns  so  far  as  shipping  is  concerned, 
or  will  it  be  claimed  in  n'speet  of  measures  taken  in  those 
towns  should  stray  cases  of  cholera  get  past  the  dock  gates?' 
This  is  a  matter  of  some  importance,  since  we  have  recojitly 
seen  (irirasby,  one  of  the  foremost  in  calling  for  State  aid  for 
port  cholera  expenses,  also  claiming  the  same  for  urban 
measures  of  prevention  under  the  Kpidemic  Regulations  of 
the   Local   <toveniment    Hoard    to    the  tune   of  £3,500  dur- 

'  iiig  last  year.  The  basis  of  the  claim  lies  on  the  belief 
of  Grimsby  that  she  has  saved  the  eountrj-  at  large  from  a 

'  cholera  epidemic.  Hut  has  she.  or  are  many  of  the  scattered 
cfis*^  up  and  down  Kngland  during  the  past  autumn  referable 
to  infection  derived  at  (irimsby?     However  this  may  be,  it 

'will  doubtless  be  contended  by  Cleethorpes  that  their  action 
tA»o  has  saved   the  rountrj- ;'  and  why  should  not  Hull  lay 

^claim  to  similar  credit,  anil  Rotherhani  also  ?  In  fact,  there 
is  no  limit  to  the  cjIIh.  Hull,  with  her  intimate  relations, 
by  way  of  the  Trent  and  it.s  waterways,  with  inland  places, 
can  challenge  comparison  as  a  saviour  of  thi'  nation  with 
almost  any  town  which  may  chance  to  be  infected  ;  and  those 
Inland  places,  with  their  numerous  communications  with 
lieighbonring  towns,  could,  without  difliculty,  make  a  case 
for  themselves  for  example,  Slienield.  .N'ewark,  and  (iains- 
boroiigh,  with  their  water  frallic.  The  whole  of  our  inland 
waterways,  indeed,  would  seem  to  stand  in  some  relation  to 
our  )(orts.  especially  in  any  general  infection  of  shipping. 
.And  again,  cliolera  having  once  nKtaineil  a  footing  m  onr 
land,  will  not  these  numerous  cinals  and  rivers  prove  a  grave 
danger  to  the  spread  of  the  disease  if  its  poison  revive  this 
Venr!" 


If.  then,  it  be  seen  that  any  hard-and-fast  line  drawn  round 

onr -locks  will  nni  satisfy  sanitar>-  bodies,  should  not  Im- 
perial aid  be  refused  altogether  r  Kach  district  sutl'ering 
cholera,  and  by  good  fortune  limiting  the  di.sease  to  its  area, 
undoubti'illy  does  much  for  its  m-iglibours  and  its  countrj* ; 
but  I  would  here  say  and  say  strongly  that  the  self-in- 
t«'ie8t  of  a  district -whelher  port,  riparian,  or  other— will  be 
best  served  by  striving  to  avoid  all  ajipearance  of  cholera 
within  its  precimts.  It  will  be  better  to  pay  from  local  rates 
than,  having  waiteil  for  cholera  or  for  cholera  times,  to  claim 
recoupment  of  abnormal  expenditure  in  tin- face  of  dauj^er. 
It  has  been  well  sai<I  that  all  money  spent  in  defence  against 
cholera  has  been  wisely  expended,  inasmuch  as  costs  thus  in- 
curred will  amply  ri|iay  in  resulting  freedom  from  other  in- 
fectious sickness,  and  I'onsequent  saving  to  the  rates. 

Now,  in  view  of  all  that  has  gone  before;  in  view,  also,  of 
the  length  of  littoral  which  we  possess,  and  the  almost  uni- 
form distribution  of  port  and  riparian  districts,  will  it  not  bi' 
best  tliat  all  abnormal  expenses  on  measures  of  cholera 
prevention  shouhl  be  met  out  of  Coiintv  Funds  f  We  have 
some  thirty  counties  having  a  sea  border,  and  deriving  in 
greater  or  less  degree  a  measure  of  prosperity  from  maritime 
traUic  above  counties  essentially  "  inland.'"  Why  not  let  the 
expenses  in  iiuestion  be  met  by  a  County  General  Cholera 
Fund?— all  districts  contributing  their  quota,  and  all 
measures  entailing  abnormal  outlay  by  port  (and  it  may  be 
considered  to  be  thought  well  by  all  other)  sanitaiy  authori- 
ties within  the  county,  requiring  approval  by  the  County 
Council  and  the  Local  Government  Board  ;  the  first  as  soon 
as  practicable,  the  second  finally,  with  a  view  to  repayment 
from  such  General  County  Fund.  T.y  this  means  each  county 
would  pay  in  some  of  its  districts  for  the  cost  and  trouble  in- 
cun-ed  in  its  less  fortunate  constituent  parts  by  the  presence 
of  cholera  or  the  measures  adopted  for  keeping  the  disease 
away  :  and  doubtless  the  slight  individual  contribution  thus 
called  for  would  be  cheerfully  paid  in  the  fate  of  exemption 
from  tlu'  dreaded  malady,  whilst  seaboard  districts  lighting 
to  resist  entrj-  of  cholera,  and  inland  districts  striving  to  re- 
press it,  would  alike  have,  in  the  sympathetic  help  of  the 
county  at  large,  an  incentive  to  make  their  endeavours  suc- 
cessful. 

I  commend  this  scheme  strongly  and  confidently  to  the 
authorities  concerned— port,  riparian,  inland,  county,  and 
central  alike. 

Thk  (Jerman  Kmperor  has  confened  the  Service  Order  of 
St.  Michael,  Second  (lass,  with  Star,  on  Professor  Albert 
von  Kolliker,  of  AN'ur/.burg. 

Dkgrkes  for  Womf.n-  is  Germany.  The  iiuestion  of  the 
admission  of  women  to  degrees  in  Heidelberg  has  recently 
been  settled,  as  far  as  the  philosopliical  faculty  rs  concerned. 


by  the  admission  of  a  laay,  a  daughter  of  the  well-known 
jiirist.  Dr.  Windschei.l.  to  the  de^ee  of  Doctor  of  Philosophy. 
The  ancient  university  on  the  Rhine  having  thus  opened  its 


gates  to  female  stmlents.  the  other  tierman  universities  will 
sooner  or  later,  in  self-defence  if  from  no  higher  motive,  it 
may  be  presumed,  be  compelled  to  follow  suit. 

Prosi'KCts  ok  Womkk  as  Doctors.  Dr.  Ijiskowski,  Pro- 
fessor of  .\natoiuy  in  the  University  of  Geneva,  gives  a 
somewhat  unfavouralde  account  of  the  female  medical 
students  in  that  university.  During  the  last  seventeen  years 
17."i  women  have  been  admitted  to  its  medical  faculty;  of 
these  rx)  were  nati\cs  of  Poland,  the  remainder  lieing  of 
various  n.itionalities,  but  drawn  chietly  from  the  Russian 
.lews.  Of  the  .'>0  Polish  students  only  -J  have  taken  the  doc- 
tor's degree  at  tJeiieva,  and  2  others  have  gone  to  Paris  to 
complete  their  studies  :  of  the  fate  of  the  remainder  nothing 
seems  to  be  known.  In  the  case  of  most  of  them  poverty 
seems  to  have  been  a  hindrance.  Of  the  other  I2.'>  women 
oiilv  10  have  taken  the  doctor's  <lcgree.  and  of  these  I  has 
died, -J  have  married  and  given  up  pnictice,  4  earn  a  bare 
subsistence,  while  ,t  have  achieved  a  certain  measun'  of  suc- 
cess in  their  pr(ph-ssion.  No  information  is  given  as  to  the 
ultimate  fate  of  the  rest.  We  have  no  means  of  knowing 
whether  Professor  l.askowski's  statistics  are  trustworthy,  but 
if  they  are  even  approximately  correct  it  would  appear  ad- 
visable for  ladies  wishing  to  enter  the  me.liciil  profession  to 
cpnsider  well  the  prospects  of  ultimate  success. 


Jan.    la,    1894.] 
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AN    INQUIRY 
LMPORT.iXCE   OF  ILL-EFFECTS 

FOLLOWINC  THE   CSE   OF 

AXTIPVRIN,  ANTIFEBRIX.  A-  PHEXACETIX 

CONDI  CTKD    1!V 

THE    THERAPEUTIC    COMMITTEE   <  iF  THE   BRITISH 
MEDICAL  ASSOCIA'I  I  n \ . 

I).   J.   Leech,   M.D..   F.R.C.P.,    Vhuirmim. 
William   Hunteb,   M.D.,    HunDiaiy   Secre/ary. 

Scope  and  Chabacteb  of  tub  Ixijumv. 
The  Committee  have  recently  conducted  an  inquiiy  into  the 
importance  of  tlie  ill-effects  ■which   occasionallj'  attend  |the 
u.se  of   the  three  chief  antipyretic  and  analgesic  agents  jihe- 
nazouc  (antipyrin),  acetanilide  (antifebriu),  andphenacetin. 

Since  their  introduction  these  drugs  have  had  a  very 
extended  use  at  the  hands  of  the  profession;  and  so  well  have 
the  merits  of  at  least  one  of  them  (antipyrin^  as  an  analgesic 
agent  become  known,  that  a  large  demand  has  arisen  for  it 
amongst  the  general  public,  independent  altogether  of  medi- 
cal recommendation  or  supervision. 

An  impression,  however,  has  undoubtedly  at  tlie  same 
time  arisen  that  their  use  is  frequently  attended  by  ill- 
(■ffects,  and  that  these  are  of  such  a  cliaracter  and  ^^frequency 
as  to  limit  very  materially  the  general  usefulness  of  these 
drugs.  This  impression  is  based  on  thejiumerous  reports  of 
isolated  cases  that  have  from  time  to  time  appeai'od  in  the  medi- 
cal press  :  and  so  general  is  the  impression  that  it  has  sufficed  to 
deter  a  certain  number  of  practitionere  from  using  the  drugs 
at  all.  Considei'ing  the  veiy  widespread  use  which  these 
drugs  still  continue  to  have,  the  Committee  felt  it  to  be  impor- 
tant to  obtain  more  trustworthy  data  regarding  their  alleged 
ill-effects  than  have  hitherto  l>ecn  forthcoming. 

In  determining  wliat  form  their  inquiry  should  take,  the 
Committee  were  guided  by  the  following  considerations.  To 
ol)tain  the  necessaiy  data  it  was  important  to  have  a  certain 
variety  as  well  as  volume  of  experience  represented.  Tlie  ex- 
perience of  a  few  individuals,  however  large  it  might  be,  or 
that  gained  in  hospital  practice,  even  if  available,  was  in- 
sutticient  for  their  purpose.  In  hospital  practice  tlie  drugs 
are  only  used  for  some  verj'  definite  and  immediate  purpose 
— to  control  temperature  or  allay  pain — under  circumstances 
where  their  action  can  be  carefully  watclicd.  and  any  ill- 
effects  can  be  immediately  ol>served  and  effectively  com- 
bated. 

In  private  practice,  on  the  other  hand,  the  sphere  of  em- 
ployment of  these  drugs  is  a  much  more  varied  and  extended 
one.  corresponding  to  the  wider  and  more  varied  demands 
that  are  there  met  with.  A  wider  licence  has  necessarily  to 
be  given  to  the  patient  in  using  them  :  and  ill-effects,  if  they 
arise,  cannot  be  immediately  recognised  and  dealt  with. 
and  lieconie  therefore  more  developed.  It  is  under  such  condi- 
tions, then,  that  ill-effects  an •  most  likely  to  be  met  with  : 
and  it  was  Iherefdre  from  thr  experience  of  private  practice 
rather  tlian  from  the  narrower  and  less  varied  experience  of 
hospital  practice  that  the  information  sought  for  could  best 
be  obtained. 

.\nd  here  one  of  the  chief  difficulties  of  such  an 
inquiry  luesented  itself.  It  was  obviously  undesirable 
for  many  reasons  to  make  the  inquiiy  a  general  one. 
The  drawbacks  connected  with  the  collective  investigation 
method  of  acquiring  infonnatioii  arc  too  numerous  and  strik- 
ing to  require  any  setting  forth  here.  As  a  method  for  the 
investigation    of    problems    requiring    accurate    observation 


and  sound  judgment,  the  methoil  is  not  only  useless — it  is 
positively  misleading.  It  can  at  its  best  be  only  a  record  of 
impressions,  and  impressions  can  never  prove  a  substitute 
for  carefully  observed  facts. 

In  the  present  instance  the  inquiry  was  framed  ia  sueh  a 
way  as  to  reduce  this  source  of  error  to  a  minimum.  It  was 
directed  not  so  much  to  elicit  the  nature  of  the  ill-effects— a 
subject  regarding  which  we  already  iiossess  fairly  definite 
information  ;  still  less  to  ascertain  under  what  conditions  and 
in  wliicli  diseases  such  ill-efl"ects  are  most  frequently  met  with, 
though  this  is  a  subject  of  very  great  importance,  regarding 
which  we  know  ns  yet  liut  little.  Informationon  these  and  other 
collateral  points  would  be  interesting,  but  to  be  of  value  it 
wouM  require  to  be  based  on  careful  comparative  ol>ser\"a- 
tions  carried  out  by  skilled  observers  over  a  large  number  of 
cases  and  diseases.  The  scojie  of  the  inquiry  was.  on  the 
contraiy,  definitely  limited.  Its  veiy  object  was  to  ascertain 
the  ''  impression  "  which  any  ill-etl'ects  met  with  h.id  made 
on  the  mind  of  the  observer;  in  particular  whetlier  tliat  im- 
pression was  of  such  a  kind  as  to  prevent  him  using  the  drugs 
as  frequently  as  he  would  otherwise  have  done. 

To  enable  the  Committee  to  gauge  the  relative  value  of 
these  individual  impressions  each  observer  was  asked  to 
state  (Ij  the  amount  of  his  experience  in  the  use  of  the 
drugs,  (2)  the  dosage  he  employed,  and  (3>  the  nature  of  any 
ill-effects  he  had  observed,  giving  at  the  same  time  such  de- 
tails as  might  appear  to  him  necessary  hariug  regard  to  the 
primary  oliject  of  the  inquirj'. 

x\nd  here,  in  passing,  a  word  may  be  said  regarding 
the  field  left  open  for  such  investigations.  It  is  a  veiy 
limited  one,  both  as  regards  the  drugs  deserving  the 
application  of  such  a  method  of  investigation  to  them, 
and  still  more  as  regards  the  kind  of  information  to  be  sought 
for.  So  long,  however,  as  new  therapeutic  agents  of  the  c'lia- 
racter  and  potency  of  those  now  under  consideration  are  in- 
troduced, so  long  will  questions  of  the  kind  aboye  indicated 
from  time  to  time  arise. 

A  drug  cannot  be  potent  for  good  in  any  speciallj-  marked  de- 
gree, especially  if  its  chiefactionbeon  the  blood  orthe  nervous 
system,  without  possessing  necessarily  great  potentialities 
for  evil  if  used  too  frequently  or  in  excess.  Xotwithstandiiig 
this  obvious  consideration  there  is  a  great  tendency  on  the 
part  of  a  certain  class  of  observers  to  push  every  new  drug 
to  the  extent  of  producing  ill-effects.  Cases  of  this  kind  are  at 
once  recorded ;  and  thus  it  may  easily  happenthat  an  extensive 
literature  may  arise  relating  to  the  ill-effects  connected  with 
the  action  of  a  drug,  while  its  beneficial  properties  pass  with- 
out record.  An  exaggerated  and  possibly  an  utterly  false 
impression  may  thus  be  created,  which  it  may  require  some 
investigation  of  the  Idiid  here  indicated  to  clear  aivay. 

In  the  case  of  the  drugs  now  under  consideration,  the  result 
has  fully  demonstrated  the  necessity  which  existed  for  such 
an  inquiry  ;  for  the  inquiiy  has  supplieil  clear  evidence  that 
the  frequency  and  importance  of  the  ill-effects  attending  their 
action  have  been  greatly  exaggerated,  to  the  extent,  in  the 
case  of  certain  of  tlieiii.  of  producing  an  entirely  false  impres- 
sion. Tlie  results  deuionsti-ite  further  that  in  tlie  veiy  large 
majority  of  cases  the  ill-ctfects  have  been  the  direct  result 
of  injudicious  and  excessive  dosage,  so  that  the  real  fault 
lies  not  so  much  with  the  drug  as  with  its  mode  of  admini- 
stration. 

MkTHOU    of    iNQriBT. 

The  following  was  the  method  of  inquiiy  adopted: 
A  letter  was  sent  to  the  Secretaries  of  thirty-four  Branches, 
describing  the  object  of  the  proposed  inquirj-,  and  inviting 
them  to  furnish  thi'  Committee  with  a  limited  list  of  names 
of  the  members  of  their  Branch  to  whom,  in  their  opinion, 
such  an  inquiry  might  usefully  be  addressed. 

In  response  to  this,  names  were  furnishwi  by  the'seoretaries 
of  the  following  twenty-seven  Branches,  namely : 

1.  .\berdccn,   BanfT,  and    Kincar-    10.  I-iucaslure  and  (.'hcsliiri? 

dine.  11.  Midland. 

2.  Bath  .ind  Bristol.  12.  North  of  Fnglaiid. 

:!.  Biriniuglinui  and  MidlaodCoun-  IS.  NurtUcrii  Counties  ot  Scotland. 

ties.  1 1.  Norlli  of  Ireland. 

4.  Border  Counties.  l'>:  Oxford. 

•).  Cambridge  and  Huntingdon.  lij.  Perthslore.  ' 

i<.  Dorset  and  Wcut  llaiitb.  U.  Reading  :uid  I'fiper  Thawed. 

7.  East  Anglian.  Is.  Slii-opslnie  and  Mid-W:alc». 

8.  Ea,st  York  and  North  Lincoln.  19.  Southern. 

V   Edinburgh.  20.  South-£asteru. 
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.1    '=<nitli  WfwlcrD.                               »■  West  Somer»«l. 

-'iir.-                                     :ii.  V.>rk»lilrr. 

;■;.  Simili    Wttlcs    mid    Monmoutli- 

..     :               .  ..Uiy  >lilre. 

rhi>  lollotviiiK  U-ttiT  i>l  ini|uiry  tvii8  tlirn  issaod  : 

The  Tlirntprulli-  I'omnilttcr  )<  dc-lroii*  ><l  Rnlnlng  Information  recard 

iiiLT  tlir  ntilure,  (r«<|ariu'y  o(  tK'ruironco,  and   Iniportant'o  i)(  IM-oft&'ls 

.   'Uiig  the  line  ul  ttio  abuve  ilrug"  (aiillpyrln,  aiilKcbrln.  and  pliriin- 

t   tlioie  elTcPis  nro  of    mirh  n 
'  limit  tlie  iifiotiilnesK  ol  tlipoe 


no.-  «i-h  l.j 


il.un    h, 


far  such  nn  linprcsslnn  Ib  well 


I    1 

ally  lit 

In  tlie  !'«*«■ 


:  tindty  «t:\tr  fnr  the  hiforniatlon  of  the  rommlttec.  i^lvlng 
■i>  von  ncoefwary.  ha\-tng  due  vcRaixllo 
t.Ucil : 
liavr  had  in  the  use  of  these  dru^s. 
igents. 

11  have  observed. 
II.  y. 

oiiiparatlve  Importance.     Do  they  niateri 
ill'  drup«  ■ 

if  niif  Iliuiifh.  thn  South-Wales  nnd  Monmonlli- 
sliin-,  tlif  iiu|niry  wns  cmidiU'tt'd  indppciidciitly  bv  a  local 
Tlicnipnitic  it'oniinittci'.  with  I>r.  I).  K.  rntorsoii  as  ^iniinrary 
K'.rcttirT.'.  nctiii;;  in  co-dpomtimi with  the  Ci-ntnil  Conunittfc. 
The  terms  of  tlic  inquirj-  wt'rc  the  same  as  those  formulated 
l>y  the  Central  Committee. 

The  Committee  <lesire  to  acknowledge  the  help  thus 
afrordM  them  in  the  conduct  of  the  inquiry  by  the  secretaries 
of  the  various  lo<'al  Branches. 

In  reply  to  their  circular,  ropnrts  to  the  number  of  220  have 
b«'en  received.  These  liave  been  tabulated  and  carefully 
niialysed.  and  the  following  is  a  summary  of  their  chief 
contents. 

It  if  particularly  to  be  noted  that  throughout  this  report 
the  sphere  of  usefulness  of  the  drug  is  not  touched  upon. 
The  value  of  the  drug  was  a  question  purposely  omitted  from 
the  inquiry.  This  was  strictly  limited  to  the  question  to 
what  extent,  assuming  that  the  drug  was  a  valuable  one  as 
it  undoiibteilly  is  this  value  was  lessened  by  the  occurrence 
of  ill-effects. 

PIIKNAZONK  (AxTipraiNM. 

The  amount  of  experienc-e  with  this  drug  represented  in 
these  reports  is  a  ver>-  large  one-very  much  larger,  as  might 
be  expected,  than  with  the  other  two. 

Dividing  the  reports  into  two  groups,  according  as  observers 
state  their  experience  to  be  (1)  extensive,  or  (2)  limited,  it  is 
found  that  167  out  of  the  220  reports  (67  per  cent.)  are  to  be 
referr«-d  to  the  first  group. 

As  regards  the  purpose  for  which  the  drug  has  been  em- 
jilnved.  the  great  majority  have  used  it  hoth'as  an  antipyretic 
and  as  an  analgesic  agent.  In  the  early  years  after  its  lirst 
introduction  it  was  used  verj'  largely  as  an  antipyretic  :  but 
tlieri'  is  prai^tically  a  consensus  of  opinion  on  the  part  of 
those  who  report,  that  its  chief  u.se.  and  in  many  hands  its 
sole  use  now.  is  as  an  analgesic.  As  an  antipyretic 
it  has  thus  fallen  somewhat  into  disfaTonr.  while  as  an 
analgesic  it  has  in  n-cent  years  gained  steadily  in  repute. 

Natibk  of  thk  Ii,i,-Kffect8. 

There  is  great  unanimity  amongst  observers  as  to  the 
nature  of  the  ill-effects  occasionally  met  with.  The  only 
difference  of  opinion  is  as  to  their  degree  •'  slight,"  or 
"marked,"  or  "alarming,"  or  "dangerous,"  as  the  case 
may  be.  They  range  in  severity  from  the  mildest  and  must 
evanescent  of  rashes  to  the  most  alarming  and  even  fatal 
collapse. 

The  rashes  may  be  dismissed  with  a  word.  They  are 
variously  descrilied  as  erythenialou-i,  measly,  or  urticarial 
in  character,  with  or  without  considerable  accompanying 
ledema.  They  have  l>een  met  with  by  every  observer  who 
has  had  any  extended  experience  of  the  drugs.  In  the  great 
majority  of  cases  they  have  been  the  result  of  iiliosyncrasy 
on  the  part  of  the  )>atient.  indfpenilent  altogether  of  the  size 
of  the  dose  or  the  nature  of  the  disease.  Thus,  in  one 
instance  a  lO-grain  dose  causid  urticaria  with  SJilivaliim 
twice  in  tlie  same  patient  :  in  .mother  a  (lose  of  3  grains 
caused  an  urticarial  rnsh,  with  dizziness  and  loss  of  power 
in  legs ;  in  another,  swelling  of  face  with  lividity  and 
dyspntea  was  always  causol  even  by  the  smallest  doges. 


Only  a  few  observers,  however,  take  any  special  notice  of 
the  nishes ;  the  large  majority  content  themselves  with 
merely  noting  their  occasional  occurrence.  .\s  an  ill-ellect. 
ihcv  ciiniuit  properly  l>c  regarded.  .-Vt  mo~t  they  occasion  a 
little  temporar)'  alarm  to  the  patient  till  their  trm-  nature  is 
explailieil  :  or,  if  mi-t  with  at  the  outset  of  a  febrile  illness, 
iniiy  lead  to  a  little  ililliculty  in  deriding  wln-llier  we  are 
not  dealing  with  the  specilic  eruption  of  measles  or  scarlet 
fever. 

The  character  of  the  ill-efl'ects  proper  maybe  judged  of 
from  the  subjoined  table,  in  which  is  conii)rised  the  experi- 
ence of  lw(-nty-two  observers.  Where  staled,  the  dose  which 
occasioned  the  illcircct  is  also  given  ;  where  it  is  not  ex- 
pressly stated,  the  usual  dose  employed  by  that  particular 
obsorver  is  appended  within  brackets. 

It  will  benoted  that  the  ill-o|l'ects  groui>  themselves  clinically 
into2division8:  (1)  Those  I'efeiable  to  an  action  on  the  nervous 
system,  including  the  varying  degrees  of  vasomotor  disturb- 
ance, profuse  perspirations,  enfeeblement,  cardiac  depression 
and  irregularity,  neiTons  excitement  and  collapse,  in  excep- 
tional cases  such  marked  effects  even  as  loss  of  power  of 
speech,  and  complete  mania:  and  (2;  those  referable  to  an 
action  on  the  blood  and  circulation— namely,  the  breathless- 
ness,  varj-ing  degrees  \A  cyanosis,  and  lividity. 

Tlie  ill-ellects  described  are,  indeed,  jirecisely  of  the 
chara<'ter  which  one  would  lie  led  to  expect  from  a  consJ- 
deration  of  the  phvsiological  and  therapeutic  action  of  the 
drug.  .\  drug  cjipablc  of  reducing  febrile  temperature  with 
the  rapidity  and  to  the  dctrree  which  aiitipyrin  in  many  cases 
admittedly  can— still  iiinrc.  one  capable  of  relieving  the 
intense  neuralgic  pains  of  functional  disturliance  with  the 
rapidity  and  completeness  with  which  antipyrin  so  frequently 
acts  must  possess  a  veiy  powerful  action  on  the  nervoufi 
system,  and  through  it  on  the  metabolic  processes  going  or> 
within  the  body. 

Table  I. 


No., 


Natnieof  111  Eirect, 
as  Specified  by  observer. 


Iio»e  in  Urnins. 


1  '  Weakness  and  shakinos'i 

2  i  Serious  collapse  in  a  case  oi  typhoid  lever 

3  Syncopal  attack  on  one  occasion 

4  Symptoms  of  collapse 

.*>     EDfcebling  in  its  acUon 
(i     Depressant 

s    Cardiac  weakness  and  irrc!.'iilarity     ... 
9    Great  depression   ... 

10  „  ,,  and  exhaustion 

11  Alarming  depression 

la    Cyanosis  and  daniierons  cardiac  depression     .. 

13  „  „  „  

11    Depressant  on  heart 

i:.  Excessive  sweating,  cyanosis,  and  partial  col- 
lapse 

If,  Vasomotor  pains,  lividity,  profuse  perspiration, 
tendency  to  collapse,  and  to  pneumonic  cou- 

festion 
apse  and  death  in  a  case  of  rhenmatic  fever 
IS    Alarminft  faintncss  in  iinuniic  individuals 
IS  '  I..inKUor  and  iU'prcssioii 

20  Weakening  cITect  in  lo  per  cent,  of  cases 

21  Serious  collapse  in  a  case  of  typhoid  ... 

22  Loss  of  speech,   lastiiif;  L'l  hours,  in  a  case  of 

commeuciiiKiiicniiigilis  which  subseituently 

proved  fatal 
2n     \  condition  of  mania  from  loiic-continucil  use 

of  the  drug,  locovercd  irom  when  drug  with 

held 
21     Dyspnira  and  much   nori.'Us  excitement  once 

out  of  many  hundreds  of  cases 
?:,    Salivation  with   iii'licurial   rash  twice  In  same 

patient 
2ii    Dizziness  and  loss  of  power  in  legs    .. 


(JO  to  40). 

;ni  twice. 

l.V 

a«. 

(.'.  to  20). 

(12to2«). 

(2o). 

1.'.  every  I  hours. 

M  nt   hourly  inter- 

Wlls. 

1.'.  every  4  hours.    , 

i:<  in  8  hours. 

2». 

20. 

(1.-.  tosrt). 

(20i. 

(ao). 


so  in  .'•  liours 

(IS  to  20). 

(i;<). 

I'll   repeated    in   an 

hour. 
2  doses  of  30. 
;)   relocated    in    aii 

houv. 


Ill-effects  of  the  above  character  may  as  naturally  be  ex- 
pected to  follow  the  administration  of  large  doses  of  thiss 
drug  as  excessive  8tU()or  and  twitchings  that  of  morphine- 
and  strychnine  respect ivily.  Their  occurrence  in  exceptional! 
ca8<'8  would  not,  therifme,  /ler  nf  prove  the  drug  to  be  ib 
dangerous  one.  For  this  it  would  be  necessary  to  show  that- 
their  occurrence  was  independent  of  the  size  of  the  dose  ad- 
ministered. 
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ill-i:ffi:cts  of  antipykin,  antifekkix,  and  phenacetin. 


[Tmb  Bsimn  QT 


The  relation  of   ill-effects  to  dosage  employed  becomes 

thus  an  important  consideration  in  estimating  the  harmful- 
ness  of  a  drug.  This  is  a  point  wliicli  will  prt'scntly  be 
considered.  In  the  case  of  sintipyrin  it  will  be  found  to  be 
im  interesting  and  instructive  one. 

TnEin  CoMi'AnATi\K  FuEiiUEXcy. 

The  mere  list  of  ill-ctfects  above  noted  is  a  somewhat 
formidable  one,  but  it  loses  much  of  this  character  when 
their  frequency  of  occuiTcnce  is  considered. 

Tlius.  out  of  l.'^O  observers  who  report  on  antipyrin,  no 
fewer  than  138,  or  "A  per  cent.,  have  never  observed  any  ill- 
effects  at  all  worth  mentionint;. 

Considering  how  large  is  tlie  experience  of  the  action 
of  this  drug  represented  in  these  reports,  this  large 
pioportion  of  observers  who  have  no  ill-etfects  to  record  is 
very  remarkable.  Almost  more  than  any  other  fact  could 
do,  it  seems  to  testify  to  the  comparative  harmlessness 
of  this  drug  when  properl)'  administered. 

Further  testimony,  no  less  strong  in  the  same  direc- 
tion, is  borne  by  the  experience  of  the  remaining  51 
■observers  (-7  per  cent.i  who  describe  ill-efl'ects  :  for  of  this 
iiiumber  17  expressly  state  that  any  ill-ellects  they  had  ob- 
served wei-e  of  so  slight  and  trivial  a  character,  and  only  met 
with  in  isolated  instances,  or  after  injudiciously  long-con- 
tinued use  of  the  drug,  that  they  could  not  attach  the 
slightest  importance  to  them. 

The  number  who  describe  ill-effects  is  thus  reduced 
ito  34,  the  character  of  these  being  indicated  in  the 
foregoing  talile.  Of  these  only  two  venture  to  give 
their  experience  as  to  their  frequency  of  occun-ence  in 
statistical  form,  one  stating  that  he  has  met  with  them  in 
about  1  per  cent.,  the  other  in  about  10  per  cent,  of  cases. 
Two  others  state  that  ill-efl'ects  are  comparatively  frequent  in 
their  occurrence,  one  of  these,  who  gives  it  in  doses  of  10 
•grains,  stating  that  it  causes  ■'  distinct  lowering  of  the  vital 
powers "  ;  the  other,  who  formerly  gave  it  in  30-grain  and 
-who  now  employs  it  in  10-grain  doses,  describing  the  ill- 
■efFects  as  including  "  vasomotor  pains,  lividity.  profuse  per- 
spii'ation.  tendency  to  collapse,  measly  rash,  and  tendency  to 
pneumonic  congestion."  The  remaining  30  either  state  that 
the  occurrence  of  ill-eflfects  is  extremely  infrequent,  or  ex- 
pressly state  that  any  ill-etlects  they  have  observed  have  oc- 
•  curred  as  isolated  instances  in  the  course  of  many  years'  ex- 
perience of  the  drug,  and  extending  over  many  hundreds  of 
-cases.  So  rarely,  indeed,  have  tliey  met  witli  any  ill-efl'ects, 
ithat  they  attach  little  or  no  importance  to  them,  and  have  in 
no  way  been  deterred  from  use  of  the  drug  by  feai-  of  them. 

It  is  clear,  then,  if  one  may  be  allowed  to  judge  from  these 
treports,  that  ill-effects  following  the  use  of  antipyrin  are  not 
•only  relatively  but  alisolutely  infrequent  in  their  occurrence, 
t  «l»ne  observer  expresses  his  opinion  that  they  are  "rarer  than 
^  ithe  idiosyncrasies  of  the  iodides  or  quinine  : ''  and  certainly 
:so  far  as  the  above  reports  go,  tliis  would  appear  to  be  the 
case. 

The  impression  to  the  contrary,  which  is  widely  prevalent, 
:andwhicli  is  testified  to  by  one  observer  who  states  he  has 
mever  observed  any  ill-efl'ects  himself,  but  has  been  deteri'cd 
from  its  freer  use  by  the  fear  of  its  depressing  elTect,  receives 
tfherefore  no  support  whatever  from  these  reports. 

Theib  Impoetance. 

The  main  object  of  the  inquiiy.  as  has  been  stated,  was  to 
ascertain  how  far  the  ill-eflects  (iccasionally  met  with  were 
of  such  a  Uind  as  to  limit  the  general  usefulness  of  the  drug. 
The  answer  given  by  these  reports  to  this  question  lias  been 
already  in  great  part  anticipated  by  the  consideration  just 
given  to  their  frequency.  It  has  been  indicated  that  ill- 
*'trects  may  naturally  be  expected  to  follow  the  injudicious 
<jse  of  so  powerful  a  drug  as  antipyrin  undoubtedly  is.  To 
what  extent,  then,  are  the  ill-etl'ccts  above  recorded  to  be 
jiscribcd  to  this  cause  ;  or,  on  the  other  hand,  are  they 
<lirectly  traceable  to  the  dangerous  and  uncertain  action  of 
the  drug  itself !' 

In  answering  this  question,  it  becomes  important  (1)  to  as- 
<<>ertain  what  is  the  relation  of  ill-ett'eets  to  the  dosage  em- 
jployed:  and  (-')  to  consider  the.  circumstances  of  each  par- 
fticular  case  in  whicli  ill-elfects  have  been  observed. 


l.—IMatiun  of  Ill-effpcts  to  Size  of  Dose. 

In  estimating  dosage,  regard  has  to  be  had  to  tlie  frequency 
of  administration  as  well  as  to  the  size  of  the  indlividual  dose. 
Ill-ellects  may  arise  from  small  doses  too  frequently  repeated 
as  much  as  from  larger  doses.  In  estimating  the  influence 
of  dosage,  a  considerable  ditliculty  arises.  Hardly  any  two 
observers  administer  the  drug  in  the  same  way.  It  is  diffi- 
cult, then,  for  the  purpo-ses  of  such  an  inquiry  as  the  present 
to  tabulate  the  dosage.  One  observer  emplovs  a  do.sage  of 
5  to  10,  another  of  10  to  20,  and  a  third  of  20  to" 30  grains.  It 
would  be  possible  to  strike  an  average  in  each  case,  and  to 
compare  these  witli  one  another— to  state  that  the  average 
dose  was  Ti,  15,  and  25  grains  respectively.  CerUiin  results 
might  thus  be  got,  but  how  far  they  would  be  trustwortliy  it 
is  permissible  to  question.  A  more  reliable  metlio<l.  a.s  it 
seems  to  the  Committee,  is  to  have  regard  to  the  minimal 
dosage  alone,  to  the  exclusion  altogether  of  the  larger  doses 
occasionally  employed— and  for  the  following  reason. 

The  minimal  dose  employed  by  an  observer  is  to  a  certain 
extent  an  important  index  as  "to  the  degree  of  care  he  is 
accustomed  to  exercise  in  beginning  the  administration  of  a 
drug.  If  one  observer  states  that  he  uses  a  drug  in  doses  of 
5  to  10  grains,  while  another  states  that  he  habitually  employs 
doses  of  15  to  30  grains,  it  is  clear  that  in  the  case  of  a  power- 
ful drug  ill-effects  connected  with  the  size  of  the  dose  are 
more  likely  to  be  met  with  in  the  practice  of  the  one  wlio 
usually  commences  with  15,  than  of  the  one  who  habitually 
begins  with  5-grain  doses. 

It  is  of  interest,  then,  from  this  point  of  view,  to 
compare  the  minimal  dosage  employed  by  the  various  ob- 
servers. Out  of  1G7  observers  who  record  their  dosage,  134, 
or  80  per  cent.,  employ  doses  of  10  grains  or  under  as  their 
usual  minimal  doses  of  antipyrin— 30  per  cent,  commencing 
with  not  more  than  5  grains:  while  the  remaining  33.  or  2o 
per  cent.,  habitually  employ  as  their  minimum  doses  ranging 
from  15  to  as  high  as  30  grains.  The  interesting  point,  then, 
comes  out  that  it  is  almost  exclusively  in  the  practice  of  the 
latter  that  ill-efl'ects  liave  been  noted." 

For  among  the  138  who  have  not  met  with  any  ill-effects,  no 
fewer  than  1  lit— 86  per  cent.— habitually  employ  doses  of 
10  grains  or  under  as  their  minimal  dose  ;  while  on  the  other 
hand,  out  of  the  51  who  describe  ill-effects,  37 — 73  per  cent. — 
are  in  the  habit  of  giving  as  their  minimum  doses  as  much 
as  15,  20,  and  30  grains. 

So  far.  then,  as  these  reports  are  concerned,  there  would 
appear  to  be  a  close  and  direct  relation  between  the  size 
of  the  dose  and  the  occurrence  of  ill-effects.  The  larger  the 
initial  dose  the  more  frequent  are  ill-efl'ects  met  with. 

2. — The  Circum/itanc's  of  each  Partictdar  Case. 

The  accuracy  of  this  conclusion  is  further  borne  out  when 
we  consider  flie  circumstances  of  each  particular  case  in  whicli 
ill-efl'ects  have  been  noted.  These  have  already  been  tabu- 
lated (Table  I).  It  will  be  noted  that,  with  only  a  few  excep- 
tions, the  dose  habitually  employed  by  the  observer  who 
describes  ill-effects,  or  the  dose  which  produced  the  ill- 
effects  in  the  particular  case,  was  a  large  one — in  certain 
cases,  indeed,  surprisingly  so.  For  example,  it  need  occasion 
little sui-prise  that  30  grains  of  antipyrin  administered  hourly 
caused  great  cardiac  depression,  that  weakness  and  shakiness 
were  caused  in  certain  cases  by  doses  of  20  to  40  grains,  or 
that  80  grains  in  five  houre  caused  collapse  and  death  in  a 
case  of  rlieumatic  fever. 

Of  the  51  observers  who  record  ill-efl'ects,  17  expressly  state 
that  they  were  of  such  a  slight  character,  or  so  rarely  met 
with,  as  to  be  of  no  importance  whatever.  The  remaining 
report  cases  such  as  the  foregoing  (^Table  I).  It  will  be  noted 
that  in  most  of  the  cases  the  dose  has  been  15,  20,  or  30 
grains,  repeated  after  an  injudiciously  short  interval.  A  few 
describe  ill-efl'ects  produced  by  doses  of  10  grains  or  under  : 
but,  with  a  few  rare  exceptions,  these  have  only  been  after 
frequently  repeated  administration  of  the  drug.  The  excep- 
tions referred  to  arc  obviously  cases  of  idiosyncrasy  such  as 
are  common  witli  almost  every  drug.  For  examiile:  (1) 
dj'spmea  and  much  nervous  excitement,  reported  in  one 
instance  out  of  many  hundreds  by  a  dose  of  5  grains  :  (2* 
urticaria  and  salivation  following  a  10-grain  dose  twice  in 
the  same  patient;  (,3>  dizziness  and  loss  of  power  in   legs 
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lollowiriR  n  ;<-i;niin  doee  ;  (4)  lividity,  d>'8pna<a,  and  swelling 
of    fu.  .  1   liv  the  snmlU'st  doses. 

A~  lO  niip<irtniife  to  t«eiittncli<'d  to  tliPsc  ill-eltV-rts, 

then  .r  ..li■l.■^l  u  I'Diiseiisus  of  (>)iiiiion  among  tlie  observers 
who  have  met  with  them  nn<t  thnt  opinion  is  thnt  they  ilo 
not  Hlle<-|  in  nny  miiterial  wiiy  tlu'  geni-nil  usefulness  of  the 
drug,  more  espeeially  as  an  imiilgesie  agent.  t)nly  a  few  ex- 
pn>88  a  I'ontnir)-  opinion.  Oneohserver,  without,  however,  ad- 
ducing liny  I'videnee  in  support  of  his  statement,  expresses 
his  hi'hef  that  the  harm  the  drug  has  already  done  far  out- 
weighs any  good  it  has  ever  done  or  will  ever  do  in  the 
future:  iinotiier  (No.  U>.  Tahle  Ii  in  whose  exjx'iience  ill- 
etfeets  are  I'omparatively  fnniuent  if  dose  be  too  large,  who 
formerly  used  it  in  doses  of  ;*)  grains,  is  of  opinion  that  in 
acute  diseases  the  use  of  the  drug  lessened  the  patients' 
ohanei's  of  recovery:  another  who  gives  it  in  doses  of  l."i  to 
Ai  grains  to  ana'uiic  individuals,  aiid  finds  that  it  produces 
alarming  faintness.  is  of  opinion  that  its  usefulness  is 
lessentMl  on  that  account :  another  who  gives  it  in  doses  of  10 
grains,  and  who  has  observed  a  "distinct  lowering  of  vital 
powers"  in  consetiuence.  considers  that  the  ill-effects  are  im- 
portant, and  distinctly  limit  the  usefulness  of  the  drng; 
another  who  gives  it  in  10  to  l.Vgrain  doses,  but  who  for  tho 
last  three  years  has  ceased  to  onler  it  as  an  antipyretic,  con- 
siders the  ill-effects  a  great  har  to  its  usefulness.  The  only 
ill-etrects  he  desiTibes.  however,  are  excitement  and  delirium 
in  two  eases  of  pleuro-pneumonia  in  which  death  occurred 
from  heart  failure.  Tliese  six  observers  comprise  the  list  of 
those  in  whose  judgment  the  evil  cfl'ects  are  of  such  a  kind  as 
to  limit  materially  the  drug's  usefulness. 

The  remaining  L'14  observers  express  a  contrary  opinion. 
The  large  majority  of  them  "•'!  per  cent,  have  not  observed 
any  special  ill-eftects  at  all,  other  than  an  occasional  sliglit 
rash,  and  as  an  ill-etfect  this  cannot  seriously  be  regarded. 
And  even  among  those  who  have  met  occasionally  and  in 
isolated  instiuices  with  ill-eirects,  witli  tlie  exception  of  the 
six  above  noted,  the  opinion  is  general :  that  the  usefulness 
of  the  drug  is  in  no  way  alfeeted  by  their  occurrence ;  that 
the  advantages  accruing  from  its  action  far  outweigh  its  pos- 
sible and  exceedingly  infrequent  disadvantages;  that  ill- 
effects,  when  met  witli,  are  due  to  abuse  of  the  drug,  either 
from  too  big  doses  or  too  long  continued  use. 

It  is  clear,  however,  from  the  reports  that  the  potency 
of  the  drug  for  evil  is  fully  recognised,  and  the  neces- 
sity for  careful  watching  of  its  action  and  to  be  careful  not 
to  repeat  it  too  frequently  is  insisted  on  by  a  number  of 
observers.  Among  the  precautions  to  be  adopted  the  most 
useful  and  genemUy  recognised  one  is  to  begin  with  small 
doses,  not  exceeding  10  grains.  To  give  as  a  mutine  prac- 
tice doses  of  lit,  .JO,  urio  grains,  as  some  have  been  in  the 
habit  of  doing,  or,  as  in  one  instance,  to  give  :tO  grains 
every  hour,  must  inevitably  be  attended  from  time  to  time 
with  ill-effects,  and  that,  too,  of  the  gravest  character. 

To  sum  up,  then,  in  a  few  words,  the  results  of  the  inquiry 
as  regards  antipyrin  :   When  we  consider 

(11  The  large  experience  of  this  drug  represented  in  the  reports, 
and.  on  the  other  hand,  the  comparatively  small  perci-ntage 
of  observers— 2«  per  cent. — who  have  met  with  any  ill-effects 
worthy  of  notice ; 

(Ml  That  even  when  ill-j'tfects  are  recorded,  they  have 
occurred  as  isolated  instances  out  of  many  hundreds  of 
cases  : 

(H'^  That  in  the  lari^e  majority  of  these  instances  the 
dosage  has  been  injudiciously  high  or  too  long  continued  - 
thnt.  in  short,  there  has  been  in  most  cases  a  very  dirwt 
relation  between  the  dosage  and  the  (lecurrence  of  ill-elfects  ; 

Tlie  conclusion  is  warranted  that,  so  far  as  the  rejjorfs 
go,  the  ill-etfiH'ts  are  not  of  the  freriuency  or  importance 
ascribed  to  them  by  a  widespread  impression.  The  large 
majority  of  observers  agree  in  stating  that  they  are  of  no 
importance  whatever,  and  that  with  reasonable  and  judicious 
care  they  limit  in  no  way  the  general  usefuinees  of  the  drug 
as  a  therapeutic  agent. 

ACPTTANILIDE  tAirrtrKnum). 
The  amount   of  experience  with   this   drug  represented    in 
the  reports   is  very  much   smaller  than  that  with  antipyrin. 


The  reports  remrding  its  action  nfti  generally  mnoii  less  com- 
plet(«.  Keyond  stating  tliat  they  have  had  some  experience 
of  the  drug,  niuiiy  observers  say  little  or  nothing  with  regard 
to  it,  sometimes  even  omitting  to  stati-  the  dosage  they 
employ.  The  reason  of  this  in  most  cases  is  that  they  hove 
found  either  antipyrin  or  phcnaceliii  more  satisfactory  ;  and 
tlii'ir  experience  with  one  or  other  of  these  being  correspond- 
ingly larger,  they  devote  their  report  mainly  to  them.  In  no 
single  instance  is  tlie  experience  with  this  drug  stated  to  be 
large  ;  indeed,  in  only  44  out  of  100  reports  (44  per  cent")  re- 
lating t<)  its  use  is  it  even  considerable. 

\Vhilc  this  circumstance  might  appear  at  first  sight  to 
render  the  reports  as  to  llie  action  of  this  drug  of  compara- 
tively little  value,  in  another  respect  it  actually  serves  to 
enhance  their  value  when  we  consider  the  severity  and  the 
frequency  of  the  ill-elh'its  which  observers  have  to  record. 
.\8  regards  the  purpose  for  which  antifebriu  has  been  em- 
ployed, this  has  been  mainlyas  anantil)yrctic,  and  toan  alto- 
gether subsidiary  extent  as  an  analgesic.  Even  as  an  anal- 
gesic, however,  a  few  observers  speak  of  it  as  of  value;  hut 
these  are  exceptions,  and  the  majority  have  used  it  cliielly  as 
an  aiitipvrctic,  espeeially  in  the  acute  febrile  affections  of 
childhooa. 

XxTtniK  OF  Ili.-effbots. 

The  following  is  a  list  of  the  chief  ill-effects  noted  by 
dillerent  observers.  .Vs  before,  when  the  actual  dose  which 
occasioned  the  ill-effect  is  not  stated,  the  usual  dose  em- 
ployed by  tlie  observer  is  given  within  brackets. 

Table  II. 


Nature  of  Ill-Kffeot 
as  specified  by  Observer. 


Dose  111  Grains 


lu 
11 

12 

n 

14 

i:. 
\i\ 
17 

1!> 


.Vlariuing  collapse  more  than  once     ... 

Excessive  sweating,  cyauosis,  feebleness  ot, 
pulse,  and  partial  collapse,  comparatively 
n-equent  ...  ,..  ,..  ...' 

rj-anosis  alter  repeat<^d  doses 

l-'yanosis  on  two  occasions   ... 

Cyanosis  and  oollaj'sc  otu  c  after  a  double  dose. 

Collapse  in  two  dnldrcii 

Cyanosis  and  collapse  in  one  or  two  oases 

Cyanosis  uud  depression      ...  ...  ...j 

Cyanosis  .. 

Collapse  and  death 

Collapseaftercontinuons  doses  of  i^  grains 

Collapse  after  10  {.'rains 

Cndue  perspiration  .ind  depression  ... 

('oUapse  ...  ...  ...  .  ... 

Ucprcssiou 

Palpitation  and  collapse 

tireat  cyanosis  after  2  doses  of  lit  grains  each  ... 

Cyanosis  once 

Cyanosis,     profuse    perspii'ation,    and    partial 

collapse 
Cyanosis  and  collapse 


(4) 

(S  to  3) 


(.StolO). 
7  every  4  hours. 
(10). 

(A  to  10). 
Not  stated. 
■<(?). 
(10). 

N'ot  stated. 
(5  to  lu). 
)3). 


(2  to: 

(«. 


24 
26 
2« 
27 


Collapse  In  phtbisls'cven  after  2  grains 
Alarming  collapse  In  a  child  by  a  second  dose.. 


(8  to  10). 
(Ij  tOM. 
(2  to  JO). 
(.'.  to  S). 
(4  to  S). 
(10). 

(a  to  10). 

(3  to  10). 
ii  to  10). 
(8  to  10). 


AVhen  the  charact«-rs  of  these  ill-clfcctsarc  compared  with 
those  described  after  antipyrin,  an  imjiortant  difference  is  to 
he  noted.  With  tlii'  latter  mention  was  most  frequently 
found  of  '•  depressant  "  and  "  enfeebling  "  action,  only  rarely 
of  cyanosis,  and  still  more  rarely  of  collapse.  With  ajiti- 
febrin,  on  the  other  lianil.  cyanosis,  with  or  without  collapse, 
but  usually  with  it.  seems  to  be  the  chief  almost  the  invari- 
able—ill-eileet  noted. 

The  diffen-nce  in  the  two  eases  is  instructive  ;  it  points 
to  a  radical  difference,  not  so  much  in  the  physiological 
action,  for  that  is  exerted  in  both  eases  chiefly  on  the  circu- 
lation and  the  nervous  systi'm.  as  in  the  power  of  the  two 
drugs.  Antifebriu  is  n  much  more  jiowerfnl  drug  than  anti- 
pyrin —a  fact  veiy  far  from  being  generally  realised  it  one 
may  judge  from  the  doses  which  many  observers  seem 
habitually  to  employ.  Indeed,  speaking  generally,  it  may  be 
said  that  2  grains  of  antifebriu  is.  as  regards  its  general 
IhiTapeutic  etfect.  equivalent  to  about  10  grains  of  antipyrin. 
It  is  this  figure,  rather  than  that  of  higher  ones  (4.  0, 
s,  and  even  10\  of  which  mention  is  so  frequently  made,  that 
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BhoiiUl  be  bornf  in  mind  as  the  proper  initial  ilosoof  this  drug. 
It  will  presently  be  considered  to  what  extent  the  dosage 
employed  has,  in  the  case  of  antifebrin,  as  in  that  of  anti- 
pyrin,  been  accountable  for  the  ill-effects  noted. 

TlIEIK  COMPABATIVE    FbEQCBNCT. 

The  list  of  ill-effects  noted  with  antifebrin  is  not  only  a  veiy  for- 
midable one  in  itself,  but,  unlike  the  case  of  antipyrin,  it  loses 
none  of  this  character  when  we  consider  the  frequency  of  their 
occun'ence.  In  the  case  of  antipyrin,  notwithstanding  a  very 
largo  experience  of  the  drug,  only  27  per  cent,  of  observers 
(37  out  of  189)  had  any  ill-etleets  to  describe.  With  anti- 
febrin, on  the  contrary,  from  a  much  more  limited  experience 
(not  exactly  estimable,  but  probably  not  exceeding  one- 
hundredtli),  as  many  as  44  per  cent,  of  observers  (44  out  of 
100)  have  met  with  ill-etfects.  This  fact  must  be  regarded 
as  pointing  to  the  much  more  frequent  occurrence  of  ill- 
effects  with  this  drug  than  witli  antipyrin.  It  is  probable 
that  the  recognition  of  this  has  to  some  considerable  extent 
contributed  to  the  preference  which  is  given  by  most  ob- 
sen'ers  to  antipyrin  over  antifebrin. 

A  further  difference  in  the  case  of  the  two  drugs  is  to  be 
noted — namely,  that  while  most  of  the  cases  in  which  ill- 
effects  have  followed  the  use  of  antipyrin  have  been  isolated 
instances  in  the  experience  of  the  individual  observers  ;  with 
antifebrin,  on  the  other  hand,  out  of  a  much  smaller  expe- 
rience, dangerous  effects  have  been  noted  several  times  by 
the  same  ohser\'ers. 

So  far,  then,  as  these  reports  go,  we  must  conclude  that  ill- 
effects  following  the  administration  of  antifebrin  are  both 
absolutely  and  relatively  more  frequent  in  their  occurrence 
than  is  the  case  with  antipyrin. 

Theib  Importance. 

The  importance  to  be  attached  to  them  is  also  greater  than 
we  have  seen  to  be  the  case  with  antipyrin.  This  is  evidenced 
in  several  ways,  both  directly  and  indirectly,  in  these  re- 
ports. In  the  first  place,  the  ill-effects  are  of  a  more  severe 
character  and  more  frequent  occurrence  than  with  antipyrin  : 
secondly,  with  but  few  exceptions  observers  are  agreed  that 
the  action  of  this  drug  requires  more  careful  watching  ;  and. 
thirdly,  there  is  the  indirect  evidence  afforded  by  the  prefer- 
ence which  the  great  majority  of  observers  give  to  antipyrin 
or  phenacetin  over  antifebrin.  This  preference  may,  of 
course,  be  due  to  the  greater  range  of  usefulness  of  anti- 
pyrin as  compare^l  with  antifebrin,  and  be  independent 
altogether  of  their  relative  powers  for  evil.  Be  that 
as  it  may,  it  is  clear  from  the  list  of  ill-effects  noted 
with  antifebrin  (Table  II)  as  compared  with  that  found 
with  antipyrin  (Table  I)  that  so  far  as  ill-effects  are  concerned 
the  preference  must  be  given  to  antipyrin.  Notwithstand- 
ing these  ill-effects,  a  few  obsei-vers  still  give  the  prefer- 
ence to  antifebrin.  Thus  one  who  had  not  met  with  any 
ill-effects  from  antipyrin,  but  had  more  than  once  observed 
alarming  collapse  with  antifebrin,  expresses  his  opinion  that 
antifebrin  is  the  most  perfect  antipyretic  we  have.  Another. 
who  observed  great  cyanosis  after  two  doses  of  10  grains, 
nevertheless  considers  that  the  ill-effects  are  of  no  import- 
ance. And  a  third  even  goes  so  far  as  to  say  that  ill-effects 
are  more  common  with  antipyrin  than  with  antifebrin.  Most, 
however,  consider  that  the  liability  to  the  occun-ence  of  ill- 
effects  does  to  a  certain  extent  interfere  with  the  usefulness 
of  the  drug,  the  chief  drawback  being  its  markedly  depressant 
action. 

AVe  have  now  to  consider  the  two  points  we  have  seen  to 
be  of  importance  in  gauging  the  relative  importance  of  ill- 
effects  following  the  use  of  a  drug,  namely,  the  relation  of 
these  to  the  dosage  employed,  and  the  circumstances  of  each 
particular  case. 

1 .  IMatum  «f  lll-cffi-ctn  to  Dnsfifff. — No  such  dii-ect  relation 
is  here  to  be  made  out  as  was  seen  to  be  the  case  with  anti- 
pyrin. The  dosage  employed  appears  to  have  been  much  the 
same  with  those  who  have  observed  ill-effects  as  with  those 
who  have  not.  In  both  cases  the  proportions  are  almost  the 
same,  72  and  75  per  cent,  of  ohsen'ers  respectively  having 
used  doses  of  4  to  10  grains  as  their  minimum.  Thi.s  differ- 
ence in  the  case  of  these  two  drugs  would  be  an  interesting 
one  if  it  could  be  clearly  established.  If  it  could  be  shown 
that  the  occurrence  of  ill-effects  was  to  a  certain  extent  in- 


dependent of  the  largeness  of  dose,  this  fact  more  than  any 
other  would  tend  to  prove  that  antifebrin  was  more  incon- 
stant in  its  action,  and  correspondingly  more  dangerous  than 
antipyrin. 

A  powerful  drug  can  be  used  with  safety  so  long  as  its 
action  is  a  fairly  constant  one,  varying  chiefly  witli  the  dose 
employed.  Danger  at  once  arises,  however,  if.  along  with 
the  power  of  doing  harm  in  over  doses,  the  drug  is  found  to 
be  uncertain  in  its  action.  In  the  case  of  antifebrin,  the 
evidence  we  are  now  considering  would  appear  to  point  to  its 
being  less  safe  and  less  constant  in  its  action  than  antipyrin. 
It  is  probable,  however,  that  with  more  data  to  go  on  than 
are  to  be  found  in  these  reports  it  may  appear  that  with  it  as 
with  antipyrin  ill-effects  were  generally  brought  about  by 
injudicious  dosage.  A  large  number  of  observers  do  not 
state  any  dosage  at  all. 

And,  indeed,  when  we  consider  (2)  tfit?  paiticidar  ciraimjitances 
under  which  ill-effects  are  described  (Table  II),  the  conclu- 
sion is,  perhaps,  admissible  that  the  dosage  employed  by 
observers  in  the  case  of  this  drug  has  been  singularly  in- 
judicious. Similar  large  doses  have  apparently,  however, 
been  given  by  others  without  any  ill-effects. 

SUMMABY. 

Notwithstanding  the  experience  of  many  apparently  to  the 
contraiy.  the  conclusion  must  be  permitted  that  to  give 
antifebrin  in  doses  of  .5,  6,  8,  and  even  10  grains,  still  more  to 
repeat  these  after  a  short  interval,  is  a  highly  injudicious 
procedure.  Such  doses  are  altogether  excessive.  They  are 
equivalent  to  about  2.5,  30,  40,  and  50  grains  of  antipyrin. 
The  repute  of  the  drug  has  probably  suffered  in  the  past  from 
the  circumstance  that  this  fact  of  its  greater  strength  has 
been  overlooked.  Indeed,  the  dosage  employed  has  been  so 
large  as  to  lead  one  to  surmise  that  in  the  minds  of  many 
obser\'ers  antifebrin  is  regarded  as  a  drug  of  the  same 
strength  as  antipyrin. 

PHENACETIN. 

The  amount  of  experience  of  this  drug  represented  in  the 
reports  is  about  the  same  as  that  with  antifebrin,  if  anything 
probably  larger.  It  is  apparently  not  so  widely  employed  as 
the  latter,  only  80  observers  reporting  regarding  it  as  compared 
with  ICKJ  who  report  regarding  antifebrin.  A  somewhat  larger 
proportion  of  this  number,  liowever,  already  possess  a  con- 
siderable experience  of  its  action — namely.  .55  per  cent.,  as 
compared  with  44  per  cent,  in  the  case  of  antifebrin.  It  has 
been  used  largely  both  as  an  antipyretic  and  as  an  analgesic, 
and  apparently  with  equally  good  results.  This  drug 
appears  to  be  in  exceedingly  good  repute  with  those  who 
have  any  extensive  experience  of  it,  more  especially  as  an 
analgesic. 

Natube  op  Ill-Effects. 

Out  of  a  total  of  80  observers,  only  7  have  any  ill-effects  to 
record 

Table  III. 


No.' 


Nature  of  Ill-Effect, 
as  specified  by  Observer. 


Dose  in  Grains. 


1  1  Collapse  on  one  occasion      ...  ...  ...  .t  every  3  hours  for 

I  •"  days. 

2  Extreme  ivcakncss,  cyanosis,  and  feebleness  of 

pulse...  ...  ...  ...  ...  (10  tol^cvcry41irs.) 

3  Cyanosis  ouce         ...  ...  ...  ...  ;  every  4  hours  for 

3  days. 

4  Slight  ^ddiness  once  ...  ...  ...  (.itolo). 

5  Depression,  although  not  often  ...  ...  (.TtolO). 

6  Lividity  and  diaphoresis      ...  ...  ...  (10  to  20). 

r    Subnormal  temperature,  coldness,  shivering   ...  (5  every  4  hours). 


If  we  eliminate  the  last  4,  in  which  the  ill-effects  described 
are  obviously  of  slight  degree  and  importance,  there  remain 
only  3  where  the  ill-ett'cct  was  at  all  specially  marked.  .And 
it  was  of  the  same  character  as  that  already  noted  with  regard 
to  antipyrin  and  antifebrin,  namely,  cyanosis  and  collapse. 
They  were  only  met  with  on  one  occasion  by  each  observer, 
and  their  presence  is  sutficiently  accounted  for  by  the  dosage 
used,  namely,  5  grains  every  three  hours  for  tliree  days,  10 
to  15  grains  every  four  hours,  and  7  grains  eveiy  four  hours 
for  three  days. 
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HKAl-TII    OF    TIIK    I'KINCKSS    OF    AVAI.KS. 
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1  iw    i     r'.      .     ANt>    iMPOnTAKfH. 

lll-pffi-cls  with  ttiis  •Irun  havo  thus,  so  fur  as  tlic  fxpcriiMu'o 

in  theup  n'ports  p'"'*.  •' >  sirikiiiKlv  infroquont.     Ab  rpijnrds 

the  iini>orUiiii'e  itttnclifd  to  tlicin  wlu-ii  tlu-y  liiivf  boon  ini't 
with,  only  one  iNo.  5)  of  xi-von  obsorvcni  who  have  noted 
thoin  lin!«'lM-<'r\  UhI  on  thoir  mvount  to  pri'Mcrilx-  tho  dnig  less 
fDHiuonlly.  Thf  otliors  I'XiiroHsly  stntc  that  they  an-  of  no 
im|>ortani'c  whnti-vcr.  and  afff.-t  in  no  way  the  Rroat  valui-  of 
thf  driic.  Thorc  is.  indeed,  slrikinir  unanimity  amongst 
obsen-ers  as  to  the  groat  value  uf  this  drug,  ospeeially  as  an 
niinlgoiiir. 

.•\s"  regards  the  dosnco  employod,  observers  are  about 
o-inallv  divitled.  onedialf  using  5  grains  or  loss  to  begin  with, 
tho  otiior  half  using  ilosos  of  8  to  in  grains. 

Tho  drug  appears  thus  t<>  have  a  notable  freedom  from 
injurious  aetion.  Poubtles.-;.  if  used  injudiciously,  it  would, 
tike  antipyrin  or  anlifebrin.  although  possibly  to  a  smaller 
degree,  produce  similar  untoward  effects. 

GKNEKAl.  (  (iNCl.lSION. 
As  regards  their  freedom  from  ill-eirects,   so   far  as   these 
i-eports  show,  the  drugs  may  be  placed:  (I)  Phenaeetin,  (2) 
Antipyrin,  and  >:i\  Anlifebrin. 


TllK  IIEALTU  OF  TIIK  PRINCESS  OF  WALKS. 
Vahioi  s  dis<|nioting  rumours  have  bei'ii  current  during  the 
week  regarding  the  lieallh  of  the  Princess  of  Wales.  AA'e 
have,  how«ver.  excellent  authority  for  the  reassuring  and 
satisfactory  statement  that  Her  Koyal  Highness  is  now  pro- 
gressing satisfactorily,  and  that  there  is  no  reason  for  alarm. 
We  understand  that,  after  passing  through  an  attack  of  in- 
fluenza, Her  Koyal  Highness  sutl'cred  a  relapse  which  so  seri- 
ously atfected  the  throat  that  fears  of  diphtheria  were  enter- 
tained. Under  these  circumstances  webelieve  that  Sir  William 
Broadbent  was  hastily  summoned  from  London.  These 
symptoms,  however,  quickly  passed  away,  and  since  then 
there  has  been  no  reason  for  anxiety.  I'nfortunately.  in- 
tlnon/a  is  a  malady  which  leaves  con.-iderable  debility  and 
demands  care  during  convalescence  ■  a  necessity  whicli  has 
involvc-d  arranuements  suggesting  to  some  a  present  danger 
which  we  are  happy  to  be  able  to  state  no  longer  exists. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THK 
Anxivsiov  OF 
team  tliat  ttic  {m' 
w»»  :?<.T  1  Tills  1 
larK*-'  proportion  i 
there  were  onl--  ' 

tUctl.  and  the  | 
vr^M  i.tfJ.  or  l.K  I" 
arc  Klad  to  nolo 
p<kwcr  coiifcrri'il 
pajrillK  or  prtv.T*^- 
aliovi.  tilt'  pa'. I 
'Jit.  IMT  wp«k. 

tlH-   .  

\\ 

di" 

|>ai 

W'-i 

an  I 


rule  (o  tM>  I . 

It  wa^  liiri' 
nirry  bImivi 


1  show  any  reason  to  tho  routrary,  tlili 


CJTY  OF  LKNKON  Ll'NATlC  A.SYLCM. 
pAViN'i    rATiKSTs      Fioiii   tlic  l.ist  niiiiual  report  we 
rrontape  of  ret'overie?i  c.ik'ulatt'il  on  the  n<lini98ions 
iw  porrPTitaRo  )i>  ai'i'Ounlcd  (i>r  liy  the  adiiiissluii  of  .i 
if  iiii'iii.ililc  iasc».      Ill  fact,  at  the  dose  of  the  year  IBic 

■    :ts   in   the  a...vliiMi  who  were  deemed  eurable. 

vere  made  in  S!  out  of  tho  .'i.'  patients  who 
:  deaths  to  the  total  nunil)cr  under  treatment 

, vlow  the  avcrat-e  of  simihir  hiHtilutions.      Wi' 

that  the  I'ommltico  have  availed  thein-elves  of  the 
hv  rei-eiit   h'u'l.itation  and   have  eomuienced  to  aitmit 

■  ■' •        Tills  will  prove  a  jtreat  hoon  to  many  a  little 

.1.1  can  alTord  to  pay  the  reasonable  charRe  of 

■t  surprised  to  ihid   that  In  the  Hrsl  year  of 

.'  :m  priv.ite   patients  aUuiitte<l.      Dr.  Ernc..t 

tendeiit.  ivport»  favourably  of  the  rliant'e  of 

■  •.tcddurinn  the  year,  with  the  result  that  the 

xppcarani'e.  and  In  ino«t  caHCS  have  Rained 

hold  fever  or.  urre^l.  iltie  prol)»bly  to  dcicelivc 

hngs  and  drainuRe,  and  thin  Ih  leeciving  tho 


MiHly  resolved  that  the  framinR  o>  rule*  to 
.ii)  foree  be  referro<l  to  the  cuiiiiiiltteo. 
We   have  nuu-Ii  plt-.i>uic   In  rIvIur  publit-lty   to  the  Kten  which  the 

fovernors  of  the  Westein  uptitfiahtih'  Hospital  have  tiiken  towards  free- 
MR  that  Instilutlun  from  the  IneubuB  of  the  ■' hospital  Iclttr"  system. 
No  iloubt  that  system  is  one  wliieli  Is  opprosslvi*  to  the  poor  and  untuitiH- 
tB.'tor>'  to  the  subserlbir-  The  former.  If  deserviuR  and  really  HI.  are 
nut  to  serious  annoyani'e  and  hardstilp  by  the  neeessiiry  seareh  for 
loiters,  while  tlu'  hitter  have  reJilly  no  means,  and  often  no  leisure,  to 
disirimlnate  Ixtwivn  the  deserving  and  uudcserving  applicant*,  tho 
approiirlalo  and  inai»proj.riate  eases. 

\Ve  have  reeotved  "evcml  loiters  brariiiR  on  this  matter  ]niblihhed  in  .i 
Itirniiiik'haiii  paper,  which  testify  to  the  faet  that  |>iibli<-  attoiitioii  is  now 
l>cei>mlnR  awaku  to  the  evils  of  this  system.  So  far.  therefore,  tliu 
Rovernors  of  the  Western  OphthalmU'  Itospilal  have  our  hearty  Rood 
wishes  for  tho  sneecss  of  their  cITorts  to  convert  their  lnt.titutlon  hito  a 
"  free"  hospital.  Hul  in  this,  as  in  most  tliiURs.  llic  method  Is  of  as  nineli 
conscijueiii-e  as  the  aim.  liitherto  tho  Rovornors  have  merely  rcsolvod 
on  the  rslablishmeiit  of  i  wage  limit.  We  feel  rather  doubtful  whether 
this.  thouRh  it  is  no  doubt  an  important.  ourIiI  to  be  the  sole,  considera- 
tion in  lixinc  tliocliRibilllv  of  a  candidate  for  liospilal  troatinonl. 

It  seems  obvioua  that  a  person  who  requires  long  or  ex|>onHive  or  dlfli- 
cult  treatment  is  less  able  to  pay  for  It  than  one  of  the  .same  pecuniary 
position  wlioso  ease  Is  less  pravc;  so  tliat  It  seems  to  us  to  follow  ineon- 
testablv  that  the  nu'tiieal  nature  of  tho  ease  ourIiI  to  be  taken  Into  eon- 
slderalion  as  well  as— and  even,  we  should  say,  before— the  patient's 
pecuniary  eireunistamcs  This  can  be  done  by  rci|uirlnR  a  medical 
certilU'ale  with  all  eases  wliiih  arc  not  urgent.  \Vo  must  again  repeat 
that  the  vast  majority  of  outpatients,  opnthalmie  and  others,  are  suf 
feriUR  from  diseases  which  are  in  no  respect  urRCnt,  and  in  which  a'short 
delay  for  ascertaining  their  suitability  for  hospital  treatment  is  of  no 
conscquenee  whatever ;  .ind  further,  that  they  are  as  able  to  pay  lor 
their  medical  ircatmeiit  in  ordinary  exiReneics  as  for  iiny  other  neces- 
sary of  life,  and  ouRht  to  do  so,  whether  on  the  provident  principle  or 
otherwise.  At  the  same  lime,  if  the  ilisea.se  is  obstinate  or  complicated, 
the  medical  attendant  may  well  wish  to  refer  the  ease  to  a  hospital  either 
for  an  opinion  or  for  treatment. 

An  Inquiry,  therefore,  into  tho  mere  peeuniai-y  condition  of  the 
jiatient  seems  to  us  nn-.itisfactt>rv.  Yet  even  this  inquiry  is  by  no 
means  a  simple  matter.  If  insisted  on.  it  most  be  made  a  reality,  and 
can  only  bo  made  so  bv  means  of  some  such  maehinery  as  is  adopted  by 
tlie  Charity  Organisation  Society  and  everyone  knows  liow  unpopular 
such  methods  are  with  tlie  workiUR  classes,  .so  that  it  seems  to  us  that 
the  Rovornors  of  the  Western  (iphthalinic  Hospital  have  undertaltcn  a 
task  the  diftleulties  of  which  will  become  daily  more  and  more  apparent. 
Still,  anv  lionest  elTort  to  leniler  medical  charity  more  discriminating 
and  more  ellectnal  deserves  support,  and  we  wish  the  present  attempt 
all  success. 

FIKE.S  AT  LONDON  lIo.«I'ITAr.S. 
A  IIRK  broke  out,  early  on  the  morning  of  Jaiiuar>'  .'th,  in  the  upper 
storey  of  the  City  of  Lonilon  Hospital  for  Diseases  of  the  Ohcst,  Victoria 
I'ark.  E..  which  was  not  subdued  until  some  considerable  damage  was 
done.  One  of  the  night  nurses  noticed  a  smell  of  burning  in  the  attics, 
and  opening  the  door  discovered  the  corridor  to  be  in  llames.  An  alarm 
was  raised,  and  tlie  patients  were  removed  nndev  the  supervision  of  tho 
resident  housesurgcon  to  a  place  of  safely  without  any  injurious  etVeet. 
The  /ircracn,  who  arrived  soon  after  the  alarm,  extinguished  the  llaincs 
within  an  hour.  The  eon  lligration  was  eon  lined  to  the  upper  floor  and 
the  roof.  The  origin  of  the  outbreak  is  unknown,  but  it  is  thought  to  bo 
due  to  a  defective  due. 

On  Janu.iry  iitli  a  lire  broke  out  at  the  Koyal  Free  Hospital.  Grays  Inn 
Koad.  but.  owing  to  the  prompt  and  energetic  action  of  the  ofllcials  of 
the  institution,  tho  outbreak  was  prevented  from  causing  extensive 
damage.  The  room  in  which  tho  lire  oeourred  was  one  of  tho  top  isolated 
wards.  It  was  much  damaged,  as  was  also  an  apartment  below  used  as 
an  isulated  ward.  Miid  the  hoard  rooiu. 
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not  vote : 

"  That  In  future  the  haopltul  be  ahsolutelv  frefi.    That  uo  nluRle  per. 
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i;niNiii-K(;ii  royal  infirmary. 

Tni-:  annual  meeting  of  the  contributors  to  the  Kdinburgli  Royal  In- 
flrmar\'  wa.s  hold  on  New  Ye.ir's  Dav,  the  Lord  Provost  presiding,  frniu 
tho  report  submitted,  it  aiq)earcd  tJiat  the  daily  average  of  ehildron  in 
the  hospital  was  ;a,  the  great  majority  of  whom  were  in  the  surgical 
wards.  The  dally  average  of  adult  patients  was  mi",  the  maximum  at  any 
one  date  T.'tl,  and  the  minimum  Sill.     Tho  average  time  umlor  treatment 

.....o     .H.    I     .!«....      ..u     ».*..!. ._*    ->-   i   :>.     fl.A    n,.Ai.iniia  vi^fii- ■     i   Cei  mil  iniits  WeVO 


_  „   _.  ..'eatuienl 

w.vs  ^'4  days,  as  aeiiiiist  j;  i  in  the  previous  year;  4.1:t;i  palionls  were 
admilted  from  the  couiiliv  distriels.  The  perccntaije  of  deaths  to  the 
whole  <il  till'  medical  and  surgical  rases  under  Ireatmenl  was  Tin: 
dc.du.linR  the  deaths  (HJithat  occurred  within  forty-i'ight  hours  alter 

■  .1.,.1..m1....      tl...   .i.ir...Anlnirn     f.,  lia   t/\  f.  iO  .     .A',  l«  11  Oil  t  - 1  ■:!  t  i  Oil  t  S    Wd'e    trCatOd. 


METROPOLITAN   HOHPITAL  SATt"RJ>AY  FfND 
FuoM  the  rcportol  lho(  ouneilof  theHoA|>it.d  Satiu'day  Kund  ' 

it  will  lie  seen  that  the  rcciipls  from  the  woj-ksiiops  to  N  ■ 
were  i'lO.si;  as  amilnst  ill.'.'i-'.  in  the  cnrrespoiMling  period  ■ 
and  the  street  eolleellon  this  year  anio«nt.«l  to  Jr'.oi.r,  as  agninsi  i:  ..  -i  in 
I.SKS.  Even  with  a  balniiec  of '£1,111  reinainliu!  iroiii  i-c' as  aRimvst  1;2*" 
reserved  from  isnl.  the  loUl  income  of  Uie  lumi  on  Nuvcmher  lijith  wis 
i:i;,iV-la«  against  £ir,irn  at  the  eorrespoudluK  d^tolaM  year.  XtlC  <l'Jillau 
tt  in  of  rceolpts  Is  maliilv  attribi  led'to  >rad»  deprej*!*'*!. 
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I'.RTTISir  MEDICAL  ASSOCTATTON. 
SUIiSCKH"nONS  for  1894. 
SuBSCEiPTioNS  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  AJembers  of  tlie 
Association  not  l>clon,'ing  to  Branches  arc  requested  to 
forward  their  reniiltaiices  to  the  General  f^ecretary,  4:;i», 
Strand,  London.  I'ost-officeonlcrs  should  be  made  payable 
at  tlie  West  Central  District  (Jllice,  Higli  Holborn. 


Britisfj  i^cbical  SJoumiaL 
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MEDICAL   FORTUNES. 

In  Dr.  ChcatcrJli'liV:'  Li>ltn-s  1o  I{i<  Son  on  Mcdhinc  as  a  Career, 
recently  ])ubli9lied  by  Sir  William  Dalby,  it  is  stated  "that 
at  the  same  time  in  London  tliere  are  not  more  than  four  or 
fivegeneral  physicians,  and  perhaps  half-a-dozen  surgeons  who 
make  more  than  five  or  six  thousand  a  year."  A  study  of  the 
wills  of  eminent  medical  men  leads  to  the  conclusion  that  Sir 
William  has  here  very  fairly  stated  the  chances  of  a  young 
man  as  regards  making  a  fortune  by  bis  profession.  It  is. 
however,  not  possible  to  draw  any  satisfactory  C')nc!usion 
from  tlie  amount  of  money  left  behind  as  t->  tlie  jirofessional 
success  or  non-success  of  any  man.  The  keen  man  of  busi- 
ness, with  a  sharp  eye  for  good  investments,  will  turn  the 
receipts  of  a  moderate  professional  income  into  a  respect- 
able fortune  :  whilst  his  neighbour,  with  a  larger  income 
but  with  no  business  capacity  and  an  inclination  to  a  more 
lavish  expenditure,  will  not  much  more  than  just  support 
himself  in  tlie  style  to  which  he  is  entitled. 

Private  liberality  and  charity  during  life  must  also  be 
taken  into  account  in  estimating  the  pecuniary  success  of  a 
man's  career.  The  man  who  leaves  a  large  fortune  with 
liberal  bequests  to  many  charitalilc  objects  may  have  been 
greatly  exceeded  in  good  works  by  one  of  his  fellows  who, 
whilst  living,  distributed  of  his  abundance  as  circumstances 
at  the  time  dictated,  and  yet  who  left  few  bequests  and  no 
will  of  sensational  magnitude.  '  ''     '     ' 

111  the  comparison  of  the  wills  of  m^dif'Bl  teMl  Who  have 
made  large  fortunes,  a  wrong  impression  is  frequently 
formed  tlirough  no  notice  beiug  taken  of  the  fact  that  the 
amounts  under  which  the  wills  are  sworn  refer  to  jiei-sonaHty 
only. 

It  has  been  said  by  an  eminent  surgeon  of  the  present 
day,  himself  a  great  collector,  tliat  if  you  are  acquainted  with 
a  professional  man  of  note  and  have  not  yet  found  out  that 
he  is  a  collector  you  may  feel  sure  that  you  do  not  yet  know 
your  man.  If  this  be  true,  and  there  is  every  reason  for  be- 
lieving it  to  be  so,  it  is  another  didiculty  in  arriving  at  the 
professional  earnings  of  a  man  from  the  amount  of  bis  will. 
For  he,  indeed,  must  be  a  successful  collector  whose  collec- 
tion at  his  death  is  valued  at  an  amount  in  any  way  ap- 
proximating (o  its  original  cost.  Of  this  no  better  example 
can  be  adduced  than  John  Hunter,  to  whom  a  new  object 
for  liis  museum  was  of  more  importance  than  the  profes- 
sional guinea  about  which  he  spoke  so  contemptuously  to  liis 


friend  Lynn.  In  the  Utar  for  October  26th.  ITS-I,  it  is  stated 
that  '•  the  late  Mr.  Hunter's  practice  is  supi>osed  to  have 
jiioduced  him  £b5,(HX)  in  the  last  three  years."  His  museum 
was  purchased  for  ibXiHJO,  and  his  pictures,  library,  etc.. 
fetched  about  £l,3U<i;  liis  family  were  in  actual  want  until 
these  amounts  were  realised,  so  greatly  hud  hi-  impoverished 
himself  by  his  love  for  his  museum. 

Dr.  Mead  may  also  be  takeu  as  another  example  of  the 
collector,  though  he  also  comes  under  the  head  of  those  suc- 
cessful men  who  have  diminished  their  fortune  by  hos- 
pitality and  generosity.  Hi.<  library  and  curiosities  were 
<old  for  £1(:;,000,  and  his  other  property  for  ,£.!5,000;  after 
payment  of  his  debts  he  left  £2'i,()(.»0  to  be  divided  amongst 
his  children.  Mead's  income  is  said  to  have  been  between 
£5,(XHJ  and  £7,0tK)  a  year.  In  comparing  this  with  incomes  of 
the  present  day  the  difference  in  the  value  of  money  then 
and  now  must  bo  taken  into  account. 

The  dowry  of  a  wif(^  must  not  be  overlooked  in  discussing 
a  man's  professional  success  by  the  light  of  his  fortune, 
though  this  is  not  so  openly  stated  as  was  formerly  the 
custom.  In  Lloyd's  Ei-enimj  I'oit  for  July  30tli  to  August  1st, 
1770,  we  read  that  "  Mr.  Pliilips,  surgeon,  at  Croydon,  to 
Miss  Mount,  of  Mitcham,  with  a  fortune  of  £:30,0tKI,  which. 
was  left  her  Ijy  an  uncle,  wlio  died  about  a  month  ago-"         ■' 

The  figures  on  a  man's  will  are  often  no  real  indication  of 
the  part  he  has  taken  in  the  advancement  of  the  healing- 
art.  Many  instances  might  be  brought  forward  of  men  who 
have  materially  increased  our  knowledge  of  diseases  and 
their  treatment,  and  yet  wlio  have  died  comparatively  poor 
men.  Their  work  is  their  monument,  and  is  more  lasting 
than  the  huge  fortunes  of  tlieir  more  successful  brethren. 
The  jDersonalty  of  Sir  Ben  jaminBrodie  was  sworn  under  £18, (XKJ, 
tliat  of  Sir  William  Lawrence  under  £40,000.  and  that  of  Dr. 
Murchison  under  £50,000,  chiefly  inlieri  ted.  The  will  of  Sir  Wil- 
liam Gull,  which  was  sworn  under  £344, (XK),  is  generally  quoted 
as  the  largest  amount  left  liya  member  of  the  medical  profes- 
sion. This,  however,  was  exceeded  by  Dr.  Blundell,  who  died 
in  1877,  and  left  a  fortune  of  £300,000.  Amongst  other  wills  of 
six  figures  may  be  mentioned  Sir  Erasmus  Wilson.  £l'64,(KX»; 
Sir  Andrew  Clark,  £:.\I4,000 ;  Sir  Oscar  Clayton,  £146,aR); 
Sir  George  Burrows,  £liU.62S  ;  Sir  William  Bowmau,  £103,948; 
and  Sir  C.  Locock,  £lW,OtNI. 

Sir  Astley  Cooper  must  have  made  a  large  sum  by  his 
practice;  his  income  is  said  to  have  been  £ir>.iXH)  for  many 
years,  and  in  one  year  to  have  reached  £21,0iK>;  his  will  was 
sworn  under  £80,000. 

Of  the  fortunes  made  by  members  of  the  medical  pro^ 
fession  very  little  has  been  left  to  institutions  connected 
with  that  body.  A  notable  exception  to  this  stands  out  in 
the  munificent  bequest  of  Sir  Erasmus  Wilson  to  the  Royal 
College  of  Surgeons,  by  which  that  corporation  received 
£200,000;  in  addition  to  this  bequest.  Sir  Erasmus  left 
£.').000  each  to  several  institutions  and  charities  connected 
with  the  medical  profession. 

The  name  of  John  H.ideliffe.  too,  must  not  be  overlooked 
in  this  connection.  By  liis  will  he  founded  what  are  now 
known  as  the  KadcliU'e  Travelling  Fellowships  in  the  Uni- 
versity of  Oxford.  The  will  declares  that  £Gii;)  shall  be  paid 
yearly  to  two  persons  to  be  chosen  out  of  the  University  of 
Oxford  and  •' entered  on  the  physic  line,"  the  money  to  be 
for  their  maintenance  for  the  space  of  ten  years,  the  half 
of    which    time    at    least    "  they   are    to    travel    in    parts 
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bt-yond  s«'a  fur  llu-ir  In'ttrr  iinprovfiiii-nt."  Tlirtic  con- 
ditions liiivf  now  boon  «<>  nlteird  Hint  tliorp  arc  tlm'c  Fel- 
lowships, eni'li  of  tlip  nnnuul  viiluc  of  li>(ill,  nn<l  ti'iinJ'lo  (or 
thrv<'  years.  Tlie  condition  of  foreign  travel  still  holds  good. 
The  Radelille  InflrmAry  lias  also  In-en  ereeted  by  the  trustees 
of  the  will.  In  addition  to  these  tlie^lUdclifTe  Library,  now 
housed  iu  the  University  Museum,  which  is  one  of  the 
tinest  seientifie  librnrit'S  in  the  world,  is  entirely  supjiorted 
by  the  ItadelitTe  trustees.  In  thewill  there  are  no  directions 
as  to  the  character  of  the  library;  it  is,  therefore,  owing  to 
the  tru8teii<  and  to  the  successive. librarians  that  so. large  a 
part  of  the  library  is  devoted  to  th(>  literature  of  Kad- 
clilTc's  profession.  Besides  the  Oxford  liberiilily  of  lijid- 
clifTe,  his  trustees  were  enabled  to  make  a  grant  of  £'_',titHl 
towards  the  building  of  the  home  of  the  Royal  College  of 
Physicians  in  I'all  Mall  Kast :  St.  Bartholomew's  Hospital 
has  also  come  in  for  n  share  of  the  money  accumulated  under 
the  trust.  Much  of  the  good  done  with  Kadclille's  money 
is  due  t4>  the  fact  that  the  trustees  were  left  free  to  spend 
the  surplus  of  the  money  not  devoted  to  delinite  objects  as 
they  thought  til. 

Another  exception  to  this  rule  is  the  will  of  the  late 
Mr.  Brickwell,  of  Tottenlinm,  who  died  during  ISi'.'i,  and 
who  left  the  residue  of  his  estate  to  the  Society  for  the 
Relief  of  the  Widows  and  Orphans  of  Medical  Men. 
According  to  an  article  in  the  Lhiily  TeUyraph  on  the  wills  of 
18iO,  this  residue  is  likely  to  amount  to  £30,000.  The 
ability  to  leave  these  large  legacies  comes  to  but  few, 
and  the  main  body  of  practitioners  will  agree  with  Socrates 
that  "A  physician  is  a  ruler  of  bodies  and  not  a  maker  of 
money."  

POISONIN't;    IJY    MLSADNKNTURE. 

III. 
Is  considering  the  difficulties  which  have  to  be  overcome 
in  the  endeavour  to  secure  a  more  reasonable  and  efficient 
administration  of  the  Pharmacy  Act,  the  most  important 
point  to  bear  in  mind  is  the  intention  of  the  Legislature  at 
the  time  tlie  Act  was  passed.  Broadly,  that  intention  was 
to  provide  for  public  safety  in  regard  to  poisons,  as 
expressed  in  the  preaml)le.  That  being  the  ease,  it  is 
reasonable  to  infer  that  the  more  specific  provisions  of  the 
Act  were  designed  with  the  intention  of  efliciently  securing 
the  object  tliere  stated.  Though  the  precise  terms  of  those 
provisions  were  necessarily  adapted— as  in  all  Acts  of  Parlia- 
ment to  existing  knowledge  of  the  circumstances  to  be  dealt 
with,  the  object  they  were  then  intended  to  elTect  was  made 
sufficiently  clear  to  admit  of  the  Act  being  construed  in 
accordance  with  that  object  whenever  questions  arose  as  to 
particular  details  of  its  application.  Thus,  for  instance,  in 
the  litigation  relating  to  comjianies  carr>'ing  on  the  busi- 
ness of  chemist.H  and  druggists,  the  Mouse  of  Lords  decided 
that,  though  the  terms  of  the  Act  implied  only  individual 
qnalification,  the  safety  of  the  public  requires  that  every 
seller  of  poison  must  K- qualified,  whether  he  sells  on  his 
own  accoant  or  as  the  servant  of  a  company. 

By  a  more  recent  construction  of  the  Act  it  has  been 
decided  that  a  medicinal  compound,  containing  among  its 
ingredients  one  or  more  scheduled  poisons,  is  subject  to  the 
provisions  for  lalxdling  and  for  restriction  of  sale  by  which 
it  was  inteniled  to  protect  the  public  against  risk  of  acci- 
dent.  .Mr.  lustice  Lawrance  construed  the  existing  statutury 


'•  exemption  of  sneh  compounds  as  applying  only  to  cases 
where  there  is  tin-  iirolection  of  having  a  i>erson  supposed  to 
know  how  to  deal  with  poisons;"  as,  for  instance,  in  the 
8ui>i)ly  of  meclicine  by  a  duly  qualified  medical  practitioner 
or  pharmacist  ;  and  Mr.  Justice  Collins  took  the  same  view 
as  to  the  intention  of  the  Act. 

That  decision  has  Iteen  to  a  large  extent  accepted  as  apply- 
ing generally  to  projirietary  medicines  containing  poisons. 
But  it  was  accompanied  with  an  important  (|ualilication  as 
to  the  amount  of  poison  that  is  sufficient  to  bring  a  com- 
pound within  the  scojic^  of  the  Act.  Op])ortunity  has  thus 
been  allbrdcd  for  raising  that  question  for  the  purpose  of 
obtaining  exemption  for  certain  proprietary  medicines.  This 
is  one  of  the  grounds  upon  which  grocers  and  others  are  op- 
posing the  steps  taken  by  the  Pharmaceutical  Society  to 
prevent  the  sale  of  proprietary  medicines  containing  poison 
by  unqualified  persons.  In  a  case  tried  at  Manchester  his 
Honour  .Judge  Heywood  decided  that  proof  of  the  presence 
of  poison  was  not  alone  sufficient  to  establish  liability  under 
the  Act,  and  that  evidence  must  also  be  produced  to  prove  the 
presence  of  a  substantial  quantify  of  the  poison.  That  de- 
cision was  upheld  by  Justices  Charles  and  Wright  on  appeal 
to  the  High  Court.  (»ur  readers,  who  are  acquainted  with 
the  mischievous  consequences  resulting  from  the  indiscri- 
minate sale  of  narcotic  preparations  such  as  soothing  syrups, 
etc.,  will  appreciate  the  difficulty  thus  created  in  regard  to 
the  administration  of  the  Pharmacy  Act.  It  is  also  evident 
that  if  this  view  be  acted  upon,  serious  responsibility  will 
be  incurred  by  judicial  authorities  who  give  it  their  sup- 
port. The  circumstances  that  would  influence  a  suitable 
application  of  the  principle  tie  minimix  noti  curat  le.r  are  80 
numerous  and  so  variable  tliat  it  would  be  far  more  consistent 
with  the  object  of  the  Act  to  regard  the  presence  of  a  poison 
—in  any  amount— sufficient  to  make  a  medicinal  comjMjund 
subject  to  its  provisions. 

The  common  sense  view  adopted  by  Judge  Bacon-that  the 
whole  mischief  which  was  intended  to  be  prevented  by  the 
Pharmacy  Act  would  be  allowed  if  it  were  once  admitted  that 
when  poison  is  mixed  with  water  or  with  anything  else  it 
ceases  to  be  poison  within  the  meaning  of  the  .Vet— appears  to 
be  as  reasonably  applicable  to  preparations  containing 
poison  in  small  amount  as  it  is  in  other  cases.  There  is 
nothing  in  tXw.  Act  which  would  admit  of  liability  bi'ing  de- 
termined on  the  basis  of  poisonous  quantity  of  any  one  ot 
the  articles  included  in  the  poisons  schedule,  and  if  the  ap- 
plication of  the  Act  is  to  be  limited  by  considerations  of 
quantity  a  large  number  of  preparations,  such  as  those  above 
mentioned,  might  be  excluded  although  they  are  well  known 
to  be  dangerous. 

Another  ground  of  opposition  to  the  action  now  beinf; 
taken  by  the  Pharmaceutical  Society  iu  the  administration 
of  the  I'harmacy  Act,  is  the  allegation  that  this  action  is 
instigated  by  the  desire  to  create  a  monopoly  in  the  sale  of 
preparations  to  whi<  li  the  Act  applies.  This  argument  is 
sufficiently  plausible  to  command  some  attention  on 
that  account.  To  a  certain  extent  it  is  supported  by 
the  fact  that  more  stringent  application  of  the  Act 
would  also  have  the  elfect  of  confining  the  sale  of  many 
articles  to  registered  chemists  and  druggists.  But  apart 
from  the  mere  plausibility  of  the  objection  to  that  result 
it  is  impossible  to  recognise  any  better  foundation  for 
it.     In   fact,  the  restricted  sale  of  the  articles  in  question 
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must  be  inferred  to  have  been  within  the  intention  of  the 
Legislature,  and  the  long  continued  disregard  of  that  inten- 
tion has  only  been  made  possilile  by  concealing  the  presence 
of  poison  in  proprietarj-  medicines.  It  has  been  stated  that 
the  influence  of  the  owners  of  those  preparations  was  so 
considerable  that  tliey  would  have  been  able  to  prevent  the 
pa.ssing  of  the  Pharmacy  Act  if  the  exemption  of  "patent 
medicines "  had  not  been  intended  to  have  a  non-natural 
meaning.  Such  a  view  is  strangely  at  variance  with  the 
known  state  of  public  feeling  with  regard  to  poisons  at  that 
time,  and  it  appears  very  much  more  probable  that  if  the 
presence  of  poison  in  proprietary  medicines  had  been  as  well 
known  then  as  it  is  now,  the  jirovisions  relating  to  proprie- 
<  tary  medicines  would  have  been  proportionately  stringent. 

But  however  that  may  be,  the  principle  embodied  in 
the  Pharmacy  Act  has  been  found  sufficiently  plain  to 
admit  of  being  applied  to  the  facts  which  have  subsequently 
become  known.  We  take  credit  for  having  shown  that  in  a 
large  number  of  cases  the  sale  of  proprietary  medicines 
involved  breach  of  the  law,  and  we  are  gratified  to  find  that 
some  progress  has  been  made  towards  regulating  the  sale  of 
such  articles  with  due  regard  for  public  safety.  By  proper 
labelling,  and  by  confining  the  sale  to  propei'ly  qualified 
persons,  that  object  may  be  attained,  and  we  see  no  just 
ground  for  reproacliing  the  Pharmaceutical  Society  with 
selfish  motives  for  the  course  it  is  taking  to  that  end. 

It  must,  however,  be  remembered  that  a  great  length  of 
time  has  been  allowed  to  elapse  without  any  attempt  having 
been  made  by  the  Society  to  enforce  the  Act  in  regard  to  pro- 
prietary medicines.  That  does  create  some  practical  difficulty. 
The  circumstances  already  referred  to  in  the  previous  article 
are  no  doubt  explanatory  of  the  fact.  The  Council  of  the 
Society  is,  in  regard  to  the  body  of  members,  so  entirely  an 
executive  body,  that  its  action  must  be  considered  as  the  ex- 
ponent of  their  general  feeling  and  opinion,  influenced  to 
some  extent,  also,  by  the  tendencies  of  the  larger  body  of  the 
trade.  But  while  adopting  that  view,  as  accounting  for  pre 
vious  inactivity  in  the  administration  of  the  Pharmacy  Act, 
the  question  whether  that  duty  should  Ije  exclusively  en- 
trusted to  the  Society  naturally  arises. 

Some  years  ago  a  proposition  was  made  to  transfer  to  the 
Privy  Council  the  powers  conferred  upon  the  Pharma- 
ceutical Society  by  the  Pharmacy  Act,  and  a  Bill  was  intro- 
duced into  Parliament  with  that  object.  It  was  strongly  op- 
posed by  chemists  and  druggists  generally,  and  was  eventu- 
ally withdrawn.  There  are,  however,  various  reasons  for 
thinking  that  a  function  of  such  public  importance  should 
not  be  left  altogether  in  the  hands  of  a  voluntary  society. 
It  has  been  seen  i-ecently  that  the  action  taken  by  the 
Public  Prosecutor,  at  the  direction  of  the  Treasury 
department,  was  discontinued,  inasmuch  as  the  power 
of  further  procedure  was  limited  to  action  under  one  sec- 
tion of  the  Act,  while  the  larger  and  more  important 
power  of  regulating  the  sale  of  articles  containing 
poison  is  vested  in  the  Pharmaceutical  Society.  That  fact, 
as  well  as  the  plausible  nature  of  the  objections  which  have 
been  raised  to  the  prosecutions  institute<l  by  the  Society, 
and  the  successful  result  of  some  of  tliose  objections,  are  all 
circumstances  which  point  to  the  desirability  of  placing  the 
administration  of  the  Pharmacy  Act  -as  a  measure  of  public 
interest  ujion  some  ditterent  footing  than  that  whicli  it  has 
hitherto   held.     Though  chemists   and  druggists  have  long 


been  officially  recognised  as  members  of  a  privileged  body, 
they  have  hitherto  shown  but  little  cayiacity  for  self-govern- 
ment; the  few  who  are  desirous  of  promoting  educational 
and  general  improvement  being  overruled  by  the  inertia  of 
the  majority.  External  control,  such  as  is  exercised  in  Con- 
tinental countries,  would,  therefore,  probably  be  beneficial 
even  in  this  direction. 

As  a  consultative  and  advising  body,  the  Council  of  the 
Pharmaceutical  Society  must  naturally  be  in  a  position  to 
render  valuable  service  in  promoting  action  to  regulate  the 
sale  of  poisons.  Its  assistance,  in  that  capacity,  may  be  con- 
sidered indispensable,  whatever  altered  arrangements  might 
be  adopted  in  regard  to  executive  action.  It  is  in  this  latter 
respect  that  there  is  reason  to  believe  beneficial  results 
might  be  secured  for  all  concerned  by  a  well-considered  plan 
for  the  more  eirective  administration  of  the  law  relating  to 
the  practice  of  jiharmacy  and  all  matters  connected  with  it. 


CONSULTANTS. 

The  series  of  opinions  of  eminent  consultants  in  London 
and  elsewhere,  recently  published  in  our  columns,  have 
placed  various  aspects  of  the  case  before  the  profession, 
and  it  will  not  be  inopportune  to  review  some  of  the  points 
which  have  been  raised. 

It  is  admitted  that  if  not  in  all  yet  in  most  cases  "  physi- 
cians "  practise  as  the  family  and  personal  attendants  of 
those  who  care  to  employ  them  and  to  pay  their  fees,  and  it 
may  well  be  said  on  behalf  of  the  general  practitioner  that, 
this  being  the  case,  the  "physician  ''is  really  no  more  a 
consultant  than  he  himself  is,  seeing  that  a  general  practi- 
tioner of  experience  is  not  infrequently  called  in  consulta- 
tion by  his  brethren.  Thus  the  consulting  position  given 
to  certain  practitioners  in  large  towns  is  rather  a  matter  of 
custom  and  convention  than  of  a  well-defined  status.  The 
only  apparent  determining  condition  is  that  a  "consultant" 
must  either  be,  or  have  been,  or  look  forward  to  be  on  the 
honorary  staff  of  a  hospital.  This  condition  does,  of  course, 
indicate  an  important  qualification.  The  term  "physician" 
has  lost,  and  we  think  properly  lost,  any  connotation 
of  consulting  rank.  To  confine  this  term  to  those 
practitioners  who  are  or  who  might  be  Members  and 
Fellows  of  the  College  of  Physicians  seems  absurd. 
Every  practitioner  who  has  taken  a  qualification  in  "  physic  " 
properly  calls  himself  a  physician  whatever  else  he  may  be, 
and  is  unwilling  to  be  known  as  "  the  doctor  "  in  common 
with  the  gentleman  who  attends  upon  the  cows. 

Nor,  again,  can  we  admit,  either  in  reason  or  in  fact,  that 
to  be  of  consultant  rank  implies  the  Membership  or  Fellow- 
ship of  the  College  of  Physicians.  Tliere  are  many  distin- 
guished physicians  to  whom  the  title  of  consultants  in  the 
ordinary  sense  is  properly  applied,  who  neither  are  Members 
of  that  College  nor  have  any  intention  of  becoming  Memtiers. 
The  College  of  Physicians  has  certain  prescriptive  rights  in 
London,  which  compel  physicians  who  seek  hospital  posts 
to  enter  its  ranks ;  this,  however,  is  but  a  metropolitan 
matter,  and  does  not  determine  the  quality  of  the  individual 
or  of  his  kind  of  practice. 

For  our  own  part  we  are  disposed  to  think  that  "con- 
sultants," surgical  or  medical,  should  not  attend  patients 
alone  at  their  homes,  and  that  patients  should  not  be 
encouraged  to  call  so  continuously  upon   a    consultant   as 
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whvthitr  io  hie  own  houiic  or  ul  the  (HHivnt'ii  huiur, 
should,  in  our  opiniou,  sn-e  the  pntifiit  n.it  ri'ijularly  but 
oecaiiiounlly. 

Tlu'iv  an-  ninny  mcdii'nl  coiisulluuta  who  Ui'tlinc  lo 
visit  nione,  ami  wlio  ^'i-uiTulIy  indionte  to  a  iiiIUt  who  is 
si-rioiisly  and  iM-rsistcntly  ill  that  it  would  W  well  to 
U480oiutt>  a  geni'ral  iirnctilioncT  with  the  i-onsuitant  in  tin- 
cnso.  In  our  view  lliere  is  n  twofold  dil^tinc■tion  U-twi-oii  a 
vonsulting  physician  or  surgeon  and  a  gcuernl  practitioner  : 
first,  that  Iho  eousultnnt  is  a  siw.-cialist;  secondly,  that  he 
has  had  a  different  kind  of  education. 

The  consult  in;;  physician  i^  a  specialist  in  inudiciue 
proper,  and  we  will  not  flay  to  jirove  that  in  n  field  so  large 
as  that  which  ih  covered  by  our  profes^iun  there  must  be 
specialism,  altliough  wi'  must  lie  careiul  to  see  that  the 
nhnses  of  specialism,  like  the  abuses  of  any  other  system. 
are  pn'vented.  A  consulting  physician  or  a  consulting 
surgeon  tloes  not,  as  such,  pretend  to  know  any  more  than  a 
general  prnetitioner  so  far  as  quantity  of  knowledge  is  con- 
i-erned.  but  by  concentrating  his  attention  upon  certain 
parts  of  our  cnlling  he  pretends  to  a  profouuder  knowledge 
of  these  particular  parts;  for  tliis  reason  In-  is  a  consultant, 
and  not  because  h<'  belongs  to  this  guild  or  the  other. 

Secondly,  the  consultant  li;i~  a  different  kind  of  education. 
This  e»lucatlon  is  not  of  the  scliiiols,  for  uUhough  si)ccialisni 
in  prnotict'  eaiiuot  lie  disctiuiaged,  specialism  in  the  schools 
is  abouiinabh.-.  The  dillerence  of  education  to  which  we 
refer  begins  aft«r  graduation  :  the  general  practitioner  then 
throws  himself  into  the  multifarious  practical  duties  of  the 
day  in  order  to  gain  reiidiness  of  r€^source,  variety  of  expe- 
rience, and  the  uiiiny  little  dexterities  which  are  only  to  be 
attained  by  being  thus  inces.-iantly  versed  in  these  uses. 
The  consultant,  on  the  oiher  hand,  for  his  immediate  dis- 
cipline and  lat<.'r  a<lvnnl8g<'.  has  time  upon  his  hands  for  five 
or  ten  years,  in  which  bo  i.s  able,  if  he  be  worth  his  salt,  to 
enlarge  his  mind  by  copious  reading  and  by  scientific  and 
clinical  research.  Tims  he  becomes  uot  only  a  specialist 
ia  the  narrower  sense  of  the  word,  but  also  gains  a  scien- 
tific eotperience  and  a  grasp  of  the  theoretical  or  philosophic 
side  of  his  subjects  which  are  unattainable  by  one  engaged 
in  the  inrgent  avocations  of  general  practice,  and  to  whom 
anything  like  continuous  ptii'ly  or  re.^iearch  is  iinix>ssible. 

A  cf>nsultant  and  a  general  practitioner  seem  to  us  thus 
marked  out  by  the  bent  of  their  lives  for  somewhat  ditl'erent 
duties,  and  as  the  kind  of  life  which  makes  a  lirst-rate 
family  physician  does  not  make  a  iirst-rate  consultant,  so, 
on  the  other  hand,  do  we  think  that  a  eousuUant  is  not  well 
adapted  for  the  mnlLifarious  duties  of  a  family  physician. 


Thf.  Conspil  General  of  the  Seine  Department  lias  given 
."WO  fmncs  to  the  fund  for  the  ereetion  of  a  memorial  to 
Charcot. 

Tub  Crooninn  I.''ctnre  of  the  Royal  Society  will  this  year 

hf    't  I  >r.  Ifamrm  y  Cajnl,  tiie  distinguished  Si>aiiish 

pb  .  who  bag  chosen  for  his  subject  "The  J^tnictnre 

of  ;..:   ;.. .  .uus  ."System."' 

TiiK  Patorday  evening  ndilregg  at  Toynhee  Hall  on 
.Tanii.ini'  'Jiith  will  be  giviii  by  Mr.  Krnest  Mart,  who  will 
deal  with  the  subject  of  tb(?  liesponsibilities  of  the  Press, 
Mp<-cinlly  in  regjiect  to<juacks  and  Patent  Medicines.  Medi- 
cal men  will  be  welcomed. 


\\.  .  r^  ;  to  announ.  iIm-  .Iraili  ..f  Or.  A.  T.  -Myers, 
I'liVficKin  to  the  r.i'lgrave  Hospital  for  Chiblreii,  and  late 
Medical  HegJHtnir  of  St.  George's  llos|>ital,  which  occurred 
at  bis  residence.  No.  •.'.  Manchester  S(|iiare,  on  the  morning 
of  January  loth.  l>r.  Myerv,  who  was  well  known  by  his 
reseanhes  into  medico-psychological  problems,  had  been  in 
failing  health  for  many  months.  Dr.  .Myers  was  among  our 
oldest  and  most  valued  contributors. 

Ar-omsK  of  practical  psyeho-pliysiology  to  be  held  during 
tlie  Kaster  term  has  just  been  inaugurated  at  University 
College,  to  Ix-  coudurled  liy  Professor  L.  K.  Hill.  This  is, 
we  believe,  the  first  course  of  the  kind  given  in  an  Knglish 
laboratory,  and  we  gather  from  the  syllabus  that  the  ground 
to  be  covered  is  mainly  that  of  the  i)bysiology  of  sensation. 
This  ])ortion  of  physiology  is  of  the  greatest  importance  to 
student.^  of  medicine,  and  only  too  liable  to  receive  seanfy 
attention  in  the  ordinary  physiological  curriculum.  AVe 
may  notice  further,  to  guard  against  any  misconception  of 
the  prefix  ■•p.sycho,"  tlial  the  matter  treated  of  in  J'rofiMSor 
Hill's  syllabus  is  not  likely  to  prove  attractive  to  students 
of  "  literan-  "  psyi'hology. 

LEITH  AND  THE  NOTIFICATION  ACT. 
At  length  there  stems  some  prospect  of  Lcith  amending  its 
ways  in  relation  to  public  health.  A  serious  proposal  has 
been  made  to  adojit  tlie  Infectious  Diseases  Notification  Act 
at  an  early  d:ite.  I.eitli  has  of  late  weeks  been  severely 
touched  by  small-pox:  hence,  doubtless,  this  move.  I<'our 
new  cases  of  small-pox  were  reported  last  week,  of  which 
three  were  admitted  to  the  hospital.  Three  deaths  were 
reported  during  the  same  period. 

TYPHOID  ON  THE  RIVIERA. 
Travei-leus  to  tlic  Kiviera  should  be  warned  that  near 
Ventimiglia,  on  the  Itallan-i-'rench  frontier,  u  serious  out- 
break of  typhoid  fever  lias  occurred,  wliicli,  appearing  first 
in  the  barracks  of  tlit^  .Vlpine  troops  at  I'igua.  has  sjircad  to 
the  civilian  population.  The  local  health  officers  have 
traced  the  epidemic  to  tbe  impure  water  supply.  Water 
supplies  are  habitually  impure  and  unreliable  on  the 
Hiviera;  indeed,  throughout  the  Continent  a  traveller  wtio 
trusts  to  Ibem  for  his  drinking  water  has  great  risk  of  typhoid 
or  diarrho'al  diseases. 

VACCINATION  AND  SMALL-POX. 
Mil.  Ohahi.f.s  K.  P.\<;Kr,  the  medical  officer  of  health  for 
."^alford,  has  prepared  a  special  report  on  the  prevalence  of 
small-pox  in  the  borough  during  the  years  lHll:i-;{.  The 
report  contains  a  number  of  instructive  tables,  the  seiKind 
of  which  shows  that  the  greatest  incidence  of  the  disease 
was  in  both  sexes,  between  the  l.">tli  and  -tilth  years  of  life, 
when  the  protection  given  by  vaccination  in  infancy  hail 
become  partly  worn  out,  and  ought  to  have  been  repeated. 
Table  111  states  that  the  percentage  mortality  among  the 
vaccinated  was  li.f*  as  against  ."M.-'t  among  the  unvac(-i- 
uated,  and  1G.7  among  those  in  whom  vaccination  was 
doubtful,  that  amons  the  vaccinated  under  L>0  years  of 
age.  none  died,  and  that  the  mortality  among  them  in- 
creased with  their  age  above  :iO  years ;  and  that,  among 
the  unvaccinaled,  all  under  1  year  of  age  died,  and  that 
above  that  age  there  were  very  high  mortalities.  It  is  very 
much  to  be  hoped  that  the  lessons  taught  by  the  Salford 
small-pox  epidemic  would  becomi:  widely  known  throughout 
the  borough,  and  would  be  taken  to  heart  in  real  e.irne.st- 
ness. 

BRITISH  PATIENTS  FOR  M.  PASTEUR. 
ItECKNTLV  five  persons  one  a  servant  girl  aged  'M,  and  four 
boys  aged  about  S  were  bitten  by  a  St.  Rerniird  dog  in 
Wavertree  villnpe.  l.iveriiool.  The  dog  belonged  to  a  gentle- 
man in  Victoria  Park.  "The  cases  have  been  under  the  care 
of  Dr.  Wearing.  The  dog  was  destroyed,  and.  after  exami- 
nation l>y  J'r.  Uarron,  of  Rodney  Street,  was  pronounced  (o 
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liavp  liccn  suffering  from  rabies.  One  of  the  boys,  the  son 
of  a  genth^man  in  Victoria  Park,  was  sent  to  Paris  on  Satar- 
day,  .(anuary  Olli,  to  undergo  treatment  at  the  liauds  of  >I. 
Pasteur.  The  rest  followed,  a  fund  having  been  rapidly 
formed  for  tiieir  maintenance  and  treatment  whilst  there. 
A  special  meeting  of  the  magistrates  has  lieen  held  at 
Prescot,  and  the  mu/./ling  ord<r  for  dogs  will  come  in  force 
again  in  the  West  Derby  district.  Owing  to  two  deaths 
liaving  taken  place  at  ]lenfrew  from  the  liites  of  the  mad 
dog  in  Septemlier  last,  the  three  men  who  were  bitten  liy 
the  dog  have  been  sent  to  Paris  to  M.  Pasteur  s  Institute. 
Two  of  tliem  were  bitten  on  the  face  a  policeman  and  a 
workman. 

THE  NATIONAL  LEPROSY  FUND. 
Sir  .IcSKi'ii  Fayheu,  Sir  (iuyer  Hunter,  and  Mr.  Jonathan 
Hutchinson,  F.R.S.,  have  been  appointed  a  subcommittee 
of  the  National  Leprosy  Fund,  to  conduct  such  further  in- 
vestigations as  to  the  nature  and  causes  of  lepi'osy  as  may 
seem  desirable.  They  now  announce  tliat  they  are  prepared 
to  offer  honoraria  of  50  guineas  each  for  the  best  reports  on 
the  following  subjects  : 

1.  On  the  I'ucls.-isti)  the  recent  inon-Tise  of  leprosy  at  the  Capo,  and  its 
present  prevalence  in  .South  Africa. 

2.  On  the  history  of  the  decline  and  linal  extinction  of  leprosy  as  an 
endemic  disease  in  the  iiritish  Isles. 

.■).  On  the  extent  to  which  leprosy  prevails  in  Persia  and  neighbouring 
countries,  and  its  supposed  causes. 

•I.  On  the  prevalence  of  leprosy  iu  the  Islands  o£  the  Pacific,  and  the 
supposed  exemption  of  certain  groups. 

.'i.  On  the  conditions  under  which  leprosy  atlpresent'prevails^in  China. 
Cochin  China.  Itatavia,  and  the  Malay  Peninsula. 

0.  On  the  conditions  under  which  leprosy  has  declined  in  Iceland  and 
the  extent  of  its  former  and  present  prevalence. 

7.  On  the  history  of  leprosy  in  Madagascar,  and  the  conditions  of  its 
present  prevalence. 

8.  On  the  reputed  recent  increase  of  leprosy  on  the  Australian  conti- 
nent, its  extent  and  possible  causes. 

it  Are  there  any  islands  in  the  East  ludian  seas  wholly  free  from 
leprosy,  and,  if  so,  iu  what  do  their  conditions  differ  from  those  in  which 
it  prevails?  ',  _'      , 

10.  The  best  essay  on  ^ny  subject  connected  with  leprosy.  (Tlu- 
honorarium  for  this  essay  may,  should  the  Committee  think  fit,  be  addct 
to  any  one  of  the  preceding.) 

The  reports  must  he  delivered  to  the  subcommittee,  at  No.  1, 
Park  Crescent,  Regent's  Park,  on  or  before  December  mst. 


THE  AIR  OF  SCHOOLS. 
It  will  not  have  been  forgotten  that  a  few  years  ago  the  late 
Professor  Carnelly,  of  Aberdeen,  with  the  co-operation  of 
Dr.  Haldane  and  Mr.  Anderson,  published  the  results  of  a 
systematic  examination  of  the  air  of  buildings;.  Before  his 
lamented  death  Professor  Carnelly,  with  the  assistance  of 
Mr.  Foggie,  had  made  a  number  of  additional  observations 
on  the  air  of  certain  board  schools,  situated  some  in  Aber- 
deen, otliers  iu  small  towns  or  in  suburbs,  and  others  quite 
in  the  country.  The  results  have  been  published  iu  tlie 
last  number  of  the  Journal  of  Paf hnloi/ij  and  Bacteriolo:/ij.  The 
cubic  space  "  jier  person  "  was  approximately  the  same  in 
all,  V)ut  it  was  found  that  the  carbonic  acid,  and  more 
markedly  the  organic  matter  and  micro-organisms,  with  the 
exception  of  moulds,  increased  from  the  country  to  the  town 
schools.  The  investigations,  as  a  whole,  show  the  great 
superiority  of  mechanical  ventilation:  in  schools  with  this 
form  of  ventilation  the  carbonic  was  X'l.'i  per  lO.OOC,  the  ex- 
cess of  organic  matter  (over  the  outside  air)  was  1.1  and  the 
micro-organisms  !«..')  per  litre.  In  schools  with  hot  pipes 
and  natural  ventilation  the  ligures  were  It;.:!,  (i.O.  and  7.8 
respectively.  The  cleanliness  of  the  children,  and  also  of 
the  school  buildings,  had  a  considerable  influence  on  tlie 
number  of  micro-organisms  present;  dean  children  gave  (').'? 
to  tlie  litre,  dirty  l.')9:  clean  schoolrooms  gave  t<.">  to  the 
litre,  and  dirty  1.311.  Kewly  built  schools  contained  fewer 
micro-organisms  than  the  old,  but  this  difference  disap- 
peared after  a  few  years,  and  might  even  be  reversed  by  want 


of  cleanliness.  Perhaps  the  most  curious  result  was  that 
the  number  of  micro-organisms  had  an  unmistakeable  re- 
lation to  the  age  of  the  children,  the  younger  the  children 
the  larger  the  number  of  microbes— infants  \<n  ;  Standard  1, 
14(i;  Standard  2,  lOil;  Standard  .%  70  :  Standard  4,  (iU;  SUn- 
dard  .">,  tJS;  Standard  G,  ."j1.  Thi.s  may.  it  is  thought,  be 
accounted  for  on  the  ground  that  the  younger  the  child  the 
dirtier  and  the  more  restless.  The  situation  of  the  school 
had  also  a  certain  influence,  the  higher  and  more  open  sites 
giving  much  better  results  as  to  the  number  of  microbes 
than  the  lower  and  less  open.  The  effect  of  the  weather  was 
not  very  marked,  but  a  cold,  dry,  calm  day  would  seem  to 
be  one  on  which  the  ^number  of,  micro-organisms  is  liaVjle  to 
reach  a  maximum.       . 


EATING  THE  CHOLERA  VIBRIO. 
It  is  evident,  from  the  notices  that  still  continue  to  ap])i'ar 
in  some  of  the  tpchnical  journals,  that  the  cholera  bacillus 
has  a  strong  hold  on  the  attention  of  the  educated  public, 
and  that  Professor  Strieker's  experiments  in  Vienna  appeal 
forcibly  to  the  practical  mind.  This  being  the  case,  it  is 
well  that  the  results  obtained  by  him  should  be  carefully 
examined  and  their  exact  bearing  on  the  question  appre- 
ciated. It  is  not  necessary  at  present,  however,  to  do  more 
that!  point  out  that  these  experiments,  if  they  prove  any- 
thin.s  at  all,  prove  that  Koch's  contention  that  the  comma 
bacillus  is  the  specific  cause  of  cholera  is  accurate.  Of  six 
persons,  each  of  whom  swallowed  a  large  number  of  comma 
bacilli  contained  in  a  fluid,  only  two  remained  unaffected  bj- 
the  dose:  one  suffered  from  some  of  the  nervous  symptoms 
that  so  frequently  accompany  this  disease— headache,  slight 
fever,  and  insomnia:  two  others  had  slight  attacks  of  purg- 
ing, also  one  of  the  symptoms  of  the  disease;  whilst  the 
sixth  suffered  from  nausea  and  vomiting,  which  apparently 
lasted  several  days  after  the  dose  had  been  administered. 
In  face  of  these  facts,  it  is  difficult  to  see  how  Professor 
Strieker  can  feel  much  confidence  in  stating  that  the  comma 
bacillus  does  not  necessarily  induce  cholera,  when  it  is 
borne  in  mind  that  during  cholera  epidemics  some  of  the 
"slighter"  cases  are  cfiaracterised  by  almost  exactly  the 
same  symptoms  and  conditions  above  described.  It  is  well 
that  such  facts  should  have  their  proper  interpretations  put 
upon  them  as  soon  as  they  appear.  The  results  of  these 
experiments  are  being  constantly  rejjeated  in  all  quarters, 
and  will  by  some  be  received  as  bearing  out  the  non-infective 
nature  of  cholera  unless  the  proper  explanation  of  the  facts 
is  also  repeatedly  given. 

THE  VICTORIA  CROSS. 
We  last  week  intimated  that  Surgeon-Major  Lloyd  had  been 
recommended  for  the  Victoria  Cross.  AVe  have  now  the 
pleasure  of  recording  the  othcial  announcement  that  Her 
Majesty  has  signifiel  her  intention  to  confer  the  Victoria 
Cross  on  Surgeon-Major  Owen  Edward  Pennefather  Lloyd, 
for  his  conduct  on  January  6th,  1893,  during  an  attack  by 
Kachins  on  the  Sima  Post.  The  commanding  officer.  Cap- 1 
tain  Morton,  was  severely  wounded  while  visiting  a  picket 
some  eighty  yards  from  the  fort.  AVhen  the  news  was 
brought  back,  Surgeon-Major  Lloyd,  accompanied  by  Subadar 
Matah  Singh,  at  once  ran  out  under  a  heavy  tire  to  help 
him.  On  reaching  the  injured  ofhcer,  the  Surgeon-Major 
sent  back  his  companion  for  further  aid,  and  remained  be- 
side the  captain  with  a  liugler,  who  had  been  in  attendance 
on  his  commander,  until  the  Subadar  returned  with  live 
men.  During  this  time  the  enemy  had  been  within  ten  or 
fifteen  paces,  and  had  kept  up  a  fierce  fusillade,  killing 
three  men  of  the  picket.  As  the  little  party  slowly  fought 
its  way  back  to  their  stronghold,  the  gallant  bugler,  who  was 
helping  the  doctor  to  carry  Captain  Morton,  was  shot  dea^. 
Xor  did  th<'  devotion  of  his  men  avail  their  unfortunate 
chief,  who  died  a  few  minutes  after  reaching  the  fort. 
Subadar  Matah  Singh  and  Uie  live  Sepoys,  who  formed  the 
rescue  party,  have  been  awarded  the  Order  of  Merit,  a  well- 
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«li'8t>rvfd  disliiirtioii.  Tho  roll  of  military  rfi'iiiit'iitts  o(  the 
Victoria  Cross,  to  whirh  tin-  iiiiino  of  Surgcoii-Miijor  ().  K.  1'. 
Lloyd  lias  just  Ix'on  nddod.  now  contaiiiit  the  names  of 
liftetMi  living  ollUvrs  of  the  Army  Medical  Service  who  have 
\>eci\  decorated  with  the  V.C  since  its  institution  in  IS,">C. 
Of  these,  three  won  the  cross  in  the  Crimea,  one  in  the 
Indian  Mutiny,  two  in  India  in  IStM)  and  ISC.l  respectively, 
two  in  New  Xealand,  one  in  the  Little  Andiiman  Island  ex- 
tM>dition  in  H'",  one  in  /iiluliiiid,  IST'.i,  two  in  .South  Africa, 
1>*SL  two  in  Burmah.  is.-*'.!,  and  one.  Surgeon-Major  Lloyd,  to 
wit,  in  Burmah.  ou  January  6tli.  1H!V!. 

OPHTHALMIA  IN  POOR-LAW  SCHOOLS. 
A  STATKMKNT.  descrihed  as  ••st;irtlinj:."was  this  wei'k  made  by 
Mr.  Bridge  to  the  Met  roi>oli  tan  .\syluras  Board  tollii'i'irect  that 
there  were  many  ca.-ie.-^of  ophthalmia  in  the  I'oor-law  schools. 
The  statement  was  probahly  less  startling  to  the  members  of 
the  Boaril  than  to  the  newsi>aper  reporters.  The  Poor  law 
school  which  is  free  from  ophthalmia  has  yet  to  be  dis- 
covered, although  the  disease  is  ranch  less  prevalent  than  it 
was  a  few  years  ago.  "My  Board  lhoughL"Mr.  Bridge  con- 
tinued, ••  that  much  might  be  done  to  stay  the  disease  if 
there  were  proper  provision  for  isolation."  There  is 
abundant  testimony,  of  which  Mr.  Bridge's  Board  of 
<iuardians  must  lie  aware,  not  only  that  much  may  be  done, 
but  tliat  much  has  l)een  done  to  stay  the  disease.  The  re- 
sults obtained  at  the  llanwell  schools  by  strict  isolation  of 
the  cases  of  ophthalmia  during'  the  last  few  years  should,  we 
think,  convince  any  one  on  this  point. 


THE  HERMITE  SYSTEM  OF  SEWAGE 
DISINFECTION. 
Thb  IlOTmite  system  of  disinfecting  sewage  by  the  addition 
to  it  of  ele<'trolispd  sea  water  will  shortly  be  put  to  a  practi- 
cal te.ot  at  Worthing.  It  is  in  the  memory  of  all  how  cruelly 
this  town  sull'ered  from  the  epidemic  of  typhoid  this  summer. 
The  Town  Council  are  determined  that  no  stone  shall  be  left 
unturned  in  order  to  alloy  the  fears  of  the  seaside  visitor. 
At  their  last  meeting  they  voted  the  sum  of  i'JOO  in  order  to 
carry  out  the  pn-liminar}-  ejiperiments  with  the  system  which 
has  olready  been  described  in  our  columns.  It  has  been  ar- 
ranged that  a  number  of  houses  should  Ije  supplied  with 
the  electrolysed  sea  water,  and  their  drainage  fluids  should 
l>e  collected  and  submitted  to  chemical  and  bacteriological 
examination,  under  the  direction  of  Sir  Henry  Hoscoe  and 
l)r.  Kntler,  who  have  agreed  to  study  the  system  and  report 
on  its  value  at  some  future  date.  The  experiments  will  pro- 
bably commence  towards  the  end  of  this  week,  will  be  con- 
ducted under  the  snp»'rv-ision  of  M.  Ilermite  himself,  and 
will  |)robably  extend  over  a  period  of  one  month. 

WHAT  BECOMES  OF  PHYSICIANS'  CASEBOOKS  ? 
Tub  question  has  been  recently  'asked,  in  terms  of 
anxiety  not  unmingled  with  suspicion.  What  becomes 
ol  the  casel>ooks  of  a  coixiultant  afttT  his  death  ? 
It  is  impossible  for  us,  of  course,  to  say  what 
means  have  Ix-en  taken  to  secure  secrecy  in  all  such 
caaeg,  Imt  we  may  safely  infer  the  general  practice  from 
particlar  cases.  The  c;ire  which  is  taken  by  all  physicians 
in  large  practice  to  pr'>tect  their  notes  from  curious  persons 
is  seen  in  sucli  precautions  as  the  private  drawer  and  the 
padlocked  cover.  The  disposal  of  such  reconls  after  the 
death  of  the  consultant  is,  no  doubt,  carefully  regarded  in 
all  eases.  Sometimes  the  records  Jire  made  over  to  a  son,  or 
other  successor  in  practice,  either  to  be  used  for  the  benefit 
of  the  patients,  who  may  return  for  subsequent  consulta- 
tions, or  for  the  purpose  'if  scientific  investigation,  as  in  the 
instanc<'  of  the  notes  of  the  late  I>r.  Williams.  In  two 
other  cases  well  known  to  ns  the  notebooks  were  consigned 
to  a  medical  friend  for  acientilie  uses,  and  in  a  third  the 
volumes  were  conaigiufl  to  the  furnace  of  the  plant  houses 
by  a  memlHT  of  iI,m  family.     After  all,  it  must  not  be  sup 


posed  that  these  books  contain  much  romantic  matter. 
Large  manuscrijit  volumes,  whose  i)ages  are  made  more 
forbiddii.g  by  many  ellipses  and  contractions,  do  not  invite 
perusal.  The  details  of  consultations  are,  in  the  vast  ma- 
jority of  instances,  of  a  very  prosaic  kind,  and  such  brief 
memoranda  as  "  niueli  anxiety  "  or  "severe  family  trials" 
areprobal)ly  the  only  indications  on  i>a|)er  of  painful  events, 
which  must  at  times,  no  doubt,  be  conlided  in  some  fulness 
to  the  pliysiciaii.  but  which  need  no  fuller  memorial 
on  his  part.  The  invalid  may  still  resort  to  his  note- 
taking  physician  with  no  qualms  about  the  security  of  his 
revelations. 

THE  CHARGES  AGAINST  DUBLIN  HOSPITALS. 
TiiK  (iovernors  of  Sir  I'atrick  Dun's  Hospital  liave  held  an 
investigation  into  the  circumstances  attending  the  death  of 
a  woman  who  had  been  brought  there  by  tlie  police,  and 
who  was  not  admitted.  They  state  that  "  the  house-surgeon, 
being  of  opinion  that  the  ease  was  one  requiring  to  be  re- 
tained in  the  house,  said  to  Dr.  Brookes  om-  of  the  surgeons 
of  the  hospital,  and  whom  the  resident  surgeon  believed  to 
be  then  on  duty — '  I  suppose  we  should  detain  this  woman.' 
Dr.  Brookes  did  not  hear  the  question  ;  but,  thinking  at  the 
time  only  of  the  state  of  intoxication  under  which  the  woman 
then  appeared  to  sutler,  said,  '  the  woman  would  be  all 
right.'  The  governors  entertain  no  doubt  that  the  dismissal 
from  the  hospital  was  solely  due  to  misajiprehension  of  these 
words,  which  were  accepted  by  the  resident  surgeon  as  a 
direction  which  he  was  bound  to  obey.  '  They  do  not  think 
the  case  one  which  merits  an  expression  of  censure  for  neg- 
lect upon  any  officials  of  the  hospital. 


THE  INFECTION  OF  INFLUENZA, 
Dn.  Caldweli,  Smith  has  done  good  service  in  again  draw- 
ing attention  to  the  undoubtedly  infectious  nature  of  in- 
lluenza,  and  of  the  fact  that  infection  in  most  cases  takes 
place  by  the  respiratory  passages.  The  difficulties  connected 
with  the  study  of  this  disease  have  hitherto  been  enormous, 
and  even  now,  when  some  knowledge  of  the  etiology  of  the 
disease  is  being  gained,  the  supposed  etiological  factor— 
Pfeitl'er's  bacillus  is  so  diflicult  to  find,  to  stain,  and  to  cul- 
tivate, that  it  will  only  be  by  most  careful  study,  not  only 
of  this  organism,  but  also  of  isolated  cases  of  the  disease, 
as  well  as  those  occurring  during  epidemics,  that  we  shall 
be  able  to  devise  more  perfect  means  of  prevention  than 
those  which  are  known  at  present  careful  isolation,  good 
nutrition,  and  thorough  ventilation,  with  cleanliness  and 
general  hygienic  precautions. 


"MEDICAL  MISSIONARIES." 
The  letter  from  Dr.  C.  11.  1'.  Kouth.  which  we  publish  in 
another  column,  does  not  touch  the  real  point.  No  one 
objects  to  missionaries  having  some  medical  knowledge,  bat 
when  they  pose  as  doctors,  taking  charge  of  hospitals  and 
dispensiiries,  and  doing  all  sorts  of  oiierations,  it  is  quite 
anotber  all'air.  The  Zenana  Medical  College,  after  a  two 
years'  training  of  such  a  hybrid  description  that  it  will  not 
qualify  cither  as  doctor  or  nurse,  gives  its  pupils  a  "  dip- 
loma," on  the  strength  of  which  they  are  encouraged  to 
commence  medical  and  surgical  practice  as  a  profession. 
Dr.  Routh's  remarks  about  midwifery  are  entirely  beside 
the  mark.  The  pupils  of  the  college  do  not  go  out  to  do 
midwifery  but  as  general  practitioners.  The  report  states 
that  one  of  these  unqualilied  ladies  had  last  year  "  performed 
over  300  operations,  some  of  a  very  dillicult  nature  " ;  it  also 
speaks  of  another  who  has  a  large  disjiensary,  a  hospital 
where  she  does  all  sorts  of  operations,  from  cataract  to  ovari- 
otomy, and  a  medical  school.  No  one  can  pretend  that  this 
is  anything  short  of  the  most  rcsiionsible  medical  and 
surgical  practice,  and  yet  it  is  done  on  the  strength  of  a 
private  diploma  given  by  a  few  unauthorised  iii'lividuala,  _ 
and  accepted  by  the  missionary  societies,  apparently  for  the  A 
sole  reason  that  it  is  cheap.     Dr.  Bouth  says.:^"  It  certainly       m 
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would  be  an  advantage  if  women  could  be  trained  for  five 
years  as  medical  women,  but  who  is  to  find  the  women  and 
tlie  money  ?  "  This  is  the  root  of  tlie  thing  ;  it  is  a  matterof 
money.  If  the  great  missionary  societies  tliink  it  desirable 
to  send  out  medical  missionaries,  they  sliould  pay  lionestly 
for  their  training.  The  arguments  used  in  favour  of  the 
societies  being  supplied  witli  sham  medical  missionaries 
would  serve  equally  well  in  favour  of  supplying  sliam  medi- 
cal practitioners  in  every  little  ship,  in  every  distant  village, 
and  all  over  the  colonies,  everywhere,  in  fact,  where  the 
people  could  not  support  a  properly  educated  man. 

PROSECUTION  UNDER  THE  LUNACY  ACT,  1890. 
A  CASE  of  some  importance  was  tried  at  the  Long  Ashton 
Petty  Sessions  and  concluded  on  January  5th.  It  was  an 
action  brought  by  the  Commissioners  in  Lunacy  against  Mrs. 
Anderson,  of  I'ortishead,  charging  her  with  contravening 
Section  315  of  the  Lunacy  Act,  1S90.  We  believe  this  is  the 
first  prosecution  that  has  taken  place  under  this  section  of 
the  Act,  which  is  to  the  eflect  that  any  person  who,  except 
under  the  provisions  of  the  Act,  receives  or  detains  an 
alleged  lunatic,  or  for  payment  takes  charge  of  one  in  an 
unlicensed  house,  shall  be  guilty  of  a  misdemeanour,  and 
liable  to  a  penalty  not  exceeding  £.iO.  The  fact  of  the  ad- 
mission of  the  patients  into  Mrs.  Anderson's  house  was 
admitted,  and  the  question  turned  upon  the  point  as  to 
whether  the  patients  were  lunatics  or  not.  In  the  first  in- 
stance five  summonses  were  taken  out,  but  three  were  not 
proceeded  with.  In  the  two  cases  relied  upon  by  the  prose- 
cution the  insanity  of  the  patients  was  proved  to  the  satis- 
faction of  the  Bench.  The  defendant  pleaded  guilty,  and  it 
was  urged  in  mitigation  of  such  punishment  as  the  Bench 
might  award  that  the  oftence  had  been  committed  by  in- 
advertence, and  was  one  which  was  entitled  to  the  leniency 
of  the  court.  The  defendant  was  fined  £10  in  each  ease, 
with  the  costs  of  the  court  and  witnesses.  In  the  case  of  the 
three  summonses  not  proceeded  with  an  ari-angement  was 
come  to  lor  each  side  to  p.^y  their  own  costs. 


POISONING     BY     MISADVENTURE  :      A     NURSES     FATAL 

MISTAKE. 
At  the  North  Kensington  Infirmary  Dr.  AVesteott  held  an 
inquiry  concerning  the  death  of  William  Ilaslett,  aged  66, 
formerly  a  stonemason.  Mr.  John  R.  Lunn,  the  medical 
superintendent,  stated  that  the  man  was  admitted  on  No- 
vember 17th  last  year,  sufiering  from  spinal  paralysis, 
softening  of  the  brain,  and  kidney  disease.  Witness  pre- 
scribed a  drachm  and  a-half  of  bromidia,  "a kind  of  sedative 
medicine.'  He  afterwards  found  him  in  a  sleepy  comatose 
condition,  and  learned  that  the  nurse  had  made  a  mistake 
and  given  him  an  ounce  and  a-half  instead  of  a  drachm  and 
,1-half  of  the  mixture.  He  died  on  Thursday.  January  11th. 
The  patients  were  generally  given  doses  of  medicine  of  one 
ounce  and  a-half,  and  it  was  verj'  rare  that  one  drachm  and 
a-half  was  given.  Clara  Uridge,  the  head  nurse,  deposed 
that  it  was  her  duty  to  give  the  patients  medicine  which 
was  usually  in  one  or  lialf-ounce  doses.  On  Thursday  she 
gave  the  man  one  ounce  and  a-half  of  his  medicine,  and  the 
next  morning  she  heard  she  bad  made  a  mistake.  The  jury 
returned  a  verdict  of  accidental  death. 


THE  THESES  DE  PARIS. 
In  the  Library  of  the  British  3Iedical  Association  there  is  now 
a  series  of  essays  which,  we  believe,  is  not  to  be  found  in  any 
other  institution  in  England,  and  the  utility  of  which  those 
■only  can  judge  who  have  had  occasion  to  refer  to  them.  We 
refer  to  the  T/it-se.t  which  have  been  submitted  to  the  Faculty 
of  Medicine  of  Paris.  It  is  much  to  be  feared  tlvat  in  some 
iniiversities  the  time-honoured  custom  of  sending  in  a 
tliesis  for  the  degree  of  JM.D.  is  complied  with  in  a  more  or 
less  perfunctory  manner.  This  cannot  be  said  of  Paris.  The 
T/iese  there  is  a  e.uefully  prepared  pamphlet.     In  France  the 


professors  at  the  various  schools  to  some  extent  make  use  of 

the  T/tigcs  of  their  stu<lents  as  a  moutlipiece  for  the  teaching 
of  the  hospitals  with  which  they  are  connected.  It  thus 
happens  that  they  become  a  mass  of  representative  literature', 
indicating  the  latest  bent  of  the  leading  workers  in  the  Paris 
and  provincial  hospitals,  and  showing  the  line  which  the 
most  recent  investigators  are  following  up.  The  Thises 
submitted  to  the  Faculty  of  Medicine  do  not,  however,  con- 
sist exclusively  of  those  presented  for  the  doctorate;  when 
distinguished  men  are  candidates  for  hospital  appointments 
and  professorships  they  againhave  to  give  proof  of  their  attain- 
ments, and  many  of  these  essays  are  Theses  d'Ayreyation,  which 
have  been  sent  in  under  such  circumstances,  and  thus  give  a 
valuable  summiuy  of  the  most  recent  views  of  the  younger 
physicians  and  surgeons  who  are  at  the  present  moment 
doing  duty  in  the  hospital  service.  During  the  past  year, 
for  example,  441  Theses  were  sent  in,  64  of  which  were 
written  for  hospital  appointments.  As  they  come  to  us  they 
are  in  the  form  of  quarto  pamphlets,  ranging  from  :)0  to  30tJ 
pages,  many  of  them  illustrated,  a  large  number  containing 
a  copious  bibliography,  some  apparently  supervised  by  tlie 
professors  before  being  printed,  and  all  containing  what  is  a 
special  and  important  advantage  for  those  who  wish  to  refer 
to  them,  namely,  a  page  or  so  of  "Conclusions,"  expressing 
shortly  the  author's  leading  idea,  the  thing  which  he  wishes 
to  impress  upon  his  readers.  When  Mr.  Hart  was  last  in 
Paris  he  was  able  to  arrange  for  the  Library  of  the  Asso- 
ciation to  receive  the  complete  series  of  these  essays  as  tliey 
appear  (a  matter  of  no  small  difficulty),  and  we  have  no 
doubt  that  they  will  prove  of  great  utility  alike  to 
students  and  practitioners,  showing  as  they  do  the  latest 
developments  of  French  practice  and  opinion  in  all  depart- 
ments of  medicine  and  surgery. 


MEDICAL  WITNESSES  BEFORE  MAGISTRATES. 
Some  members  of  the  medical  profession  in  Liverpool  have 
acted  on  the  advice  repeatedly  given  in  these  columns,  and 
have  declined  to  attend  the  police  court  to  give  evidence 
without  first  receiving  their  fee.  This  has  raised  the  ire  of 
the  police  magistrate  and  of  the  Liverpool  press,  who  take 
up  the  position  that  any  payment  to  a  witness  for  attending 
to  give  evidence  at  a  police  court  is  made  as  a  matter  of 
grace  and  not  of  right,  and,  consequently,  tliat  a  medical 
practitioner  who  insists  on  having  his  fee  prepaid  is  acting 
not  only  wrongly  but  immorally.  The  law  is  that  a  pro- 
fessional witness  who  attends  to  give  evidence  for  the  prose- 
cution in  a  case  where  an  indictable  offence  is  charged  is 
entitled  to  a  fee,  in  accordance  with  the  antiquated  and 
illiberal  scale  issued  by  the  Home  Office  forty  years  ago,  if 
the  prisoner  is  sent  for  trial.  In  such  cases  the  prescribed 
fees  are  payable  for  attendance  at  the  assizes  or  quarter 
sessions,  and  also  for  the  preliminary  attendance  at  the 
police  court.  Where  the  case  is  dealt  with  summarily  by 
the  magistrates  no  scale  of  fees  payable  to  witnesses  has 
ever  been  issued  by  authority,  and  the  officials  at  different 
petty  sessions  courts  regulate  their  own  practice  pretty  well 
as  they  think  expedient.  Generally  it  has  been  found 
advisable,  in  order  to  secure  the  due  despatch  of  public 
business,  to  make  some  payments  to  witnesses  for 
their  attendance  before  magistrates,  and  this  has  appa- 
rently been  provided  for  in  Liverpool,  but  nothing  is 
set  apart  for  professional  as  distinguished  from  ordinary 
witnesses.  The  Liverpool  stipendiary  magistrate  threatens 
to  compel  the  attendance  of  medical  witnesses  under 
subpccna,  when  he  says  they  must  come  on  payment  of 
their  travelling  expenses  merely.  AVith  all  deference  to  the 
learned  magistrate  this  point  is  by  no  means  so  clear  as  he 
seems  to  think.  A  witness,  whose  attendance  is  required 
under  subpccna,  must  at  the  time  of  its  service,  have  paid  cr 
tendered  to  him  a  reasonable  sum  for  his  costs  and  expenses 
of  attending  to  give  evidence,  and  is  liable  to  no  ill  conse 
quences  for  not  obeying  the  subpu-na  till  such  sum  has  been 
paid  or  tendered.     The  stipendiary  apparently  assumes  tliat 
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this  "  rrnHoiinMi-  »um  "  ini'iuiB  mtTfly  a  cab  fiin-  or  somo- 
thiuR  of  thnt  sort.  Tlic  mciming  of  tho  tfrm  nmlcr  this  par- 
tjcalar  Btntiiti-  linn  m-ver  I'con  I'xprcssly  di'cidi-d,  but  roi-ciit 
decisions  on  gimilnr  phrasos  of  otlu-r  Acts  show  tlmt  n  pro- 
fiWRionnl  iiinn's  tiiiu-  ouRlit  to  Im-  roikoiu-d  iis  w<>ll  iis  his 
m-lHiil  oul-of-j>o»'kt't  <>xp<'n9«'S  in  dctormininR  wlinl  is  n 
n>nfioniibli>  »mn  to  pny  hini  for  his  nttcndnncc  iis  n  witin'ss. 
One  would  nnluriilly  think  that  fh«>  amount  nuthorisi'il  by 
tfH-  si-ulf  for  attondani'i's  boforo  tho  snni<>  court  in  n  case 
wi>ii'h  is  Sfut  for  trial,  would  bo  a  n-asonablo  sum  to  allow 
for  attoiidanco  in  n  caso  with  which  the  court  deals 
snniinarily.  If  tho  Ijvirpool  niagistrato  ailhcrcs  to  his 
psproBsecI  opinion,  the  prcstMit  would  seem  to  he  a  favour- 
able opportunity  for  calling  public  atti'ution  to  tin'  injustice 
of  the  system,  and  for  obtaining  an  authoritative  ilecision  as 
totlip  minimum  amount  to  be  paid  for  these  costs  and  ex- 
ponB»'s.  An  appeal  from  the  stipendiary  could  easily  and 
cheaply  be  brought  before  the  High  Court  on  a  test  case,  and 
80  the  qnistion  can  be  set  at  rest  not  for  Liverpool  only  but 
for  all  magistrates' courts  throughout  the  United  Kingdom. 
A  minor  ijuestion  has  been  raised  by  the  Liverpool  press  that 
the  medical  practitioners  chietly  att'ected  hold  appointments 
at  hospitals  or  other  i>ublic  or  quasi-public  institutions,  and 
ought  therefore  to  exjiect  no  extra  pay  for  giving  evidence, 
that  boing  incident  to  the  luiblic  duties  they  have  under- 
taken. This  is  altogether  beside  the  real  question.  If  the 
authorities  -be  they  a  committee,  or  a  board  of  guardians,  or 
anyone  else  who  make  the  appointments  choose  to  make  it 
a  condition  that  their  medical  officers  are  always  to  be  ready 
to  attend  the  police  court  to  give  evidence  gratis,  they  can 
of  conrse  do  so  ;  and  any  practitioner  who  lias  accei)ted  an 
appointment  on  such  terms  should  loyally  carry  them  out. 
Where  no  such  conditions  have  been  imposed,  the  ordinary 
legal  rights  to  remuneration  remain ;  and  no  properly- 
minded  governing  Iwidy  would  wish  to  prevent  its  medical 
officers  from  asgertinc  and  insisting  on  their  riglits  as  they 
might  deem  advisable.  Whether  the  test  case  should  be 
raised  in  the  name  of  a  private  practitioner,  or  of  one  hold- 
ing a  hospital  apiwintment,  matters  very  little.  The  whole 
profession  are  interested,  and  should  combine  to  get  the 
iinestion  settled. 

CHAIR  OF  MIDWIFERY  IN  GLASGOW  UNIVERSITY. 
TnR  feuds  concerning  appointments  of  Crown  professorships 
in  Scotch  universities  have  not  been  infrequent  nor  always 
moderate  in  tone.  It  is,  indeed,  seldom  that  any  appoint- 
ment is  made  by  a  minister  which  is  not  more  or  less  the 
subject  of  hostile  iTiticism.  The  appointment  of  I'rofessor 
Murdoch  Cameron  to  the  flhstetricand  (iynjecological  Chair 
in  the  University  of  <ilasgow  has,  however,  risen  to  a  height 
of  public  controversy  which  reminds  one  of  the  old 
days  of  rivalry  between  Synie.  Simpson. and  IIuglie«  Hennett. 
when  such  appointments  became  agitating  and  public 
events.  In  the  pi esent  instance.  Sir  George  Trevelyan  lias 
been  treated  almost  as  a  public  malefactor,  and  roundly 
chnrced  with  betrayal  of  his  public  trust,  in  order  to  favour  a 
jjolitical  friend.  The  fact  is,  we  understand,  so  far  as 
politics  are  concemi-d  a  factr.r  which  certainly  ought  not 
and.  we  trust,  did  not  in  any  way  enter  into  consideration 
in  the  matter  then-  appears  to  have  been  very  little  to 
choose  b«'tween  Dr.  Berry  Hart  and  Dr.  Cameron.  Both 
are  understood  to  be  pronounced  (iladstonians  in  ]>olilic8.. 
Both  are  men  of  i-onsiderable  achievement  in  their  respective 
departments,  and  there  is  no  ground  whatever  in  this  respect 
for  alleging  any  superiority  of  one  candidate  over  another  so 
far  as  we  can  see  and.  indeed,  all  that  is  to  be  said  on  this 
|>oint  is  that  Dr.  .Murdoch  Cameron,  in  the  admirable 
work  in  more  than  one  department  of  obstetrics,  and 
especially  in  the  rehabilitation  of  Cicsnrean  section,  by 
his  remarkable  op<Tative  suciosse.^,  added  high  profes- 
sional grounds  to  his  local  claims  for  the  ajipointment 
which  has  been  bestowed  on  him.  Had  Dr.  Uerry  Hart 
been  appointed  there  would  not  have  been  a  word  to  say 


against  the  appointment,  either  in  respect  of  his  professional 
aehieveinenl  oroi  his  |>olished  and  a  in  lal 'I  cjursonal  character. 
The  bitter  personal  animosity  shown  by  a  few  intlueiitial 
persons  to  the  appointment  of  Dr.  Munlocli  Cameion  was 
so  excessive  in  its  manifestations  as  probably  to  go  far  to 
defeat  its  own  end.  and  the  subsc()Uiiit  letters  which  ai>- 
peared  so  prominently  in  the  puhlii-  jiress  are  only  ipno  /acto 
manifestations  of  the  same  excessive  personal  liitterness. 
We  are  a.ssured  l>y  many  (ilasgow  corre--pondents  that  the 
ap])ointment  is  one  which  meets  with  very  geiienil  approval, 
as,  indeed,  there  appears  to  be  no  reason  why  it  should 
not.  Dr.  Murdoch  I'ameron  graduated  at  (ilasgow  in  1M"0, 
and  since  the  beginning  of  his  career  has  devoted  special 
attention  to  midwifery  and  gyniecology.  He  has  beeu 
assistant  to  the  I'rofessor  of  .Midwifery  in  the  University 
for  the  jiast  ten  years,  and  lias  carried  on  the  whole  work  of 
the  chair  during  Dr.  Leisliman's  illness,  up  to  tin-  date  of 
his  resignation.  He  is  University  1^-clurer  in  the  depart- 
ment of  Obstetrics  and  Gyniecology  in  tjueen  Margaret 
College.  He  has  also  held  various  posts  in  the  (ilasgow 
Maternity  Hospital,  from  thai  of  dispensary  assistant  to 
thai  of  senior  ohsletriit  physician,  which  he  now  holds.  It 
was  his  })Osition  on  the  stall' of  this  hospital  that  gave  him 
tlie  opportunities  of  penorming  that  remarkable  series  of 
operations  for  Uajsarean  section  by  which  he  is  best  known 
to  the  profession  at  large. 

ABUSE  OF  HOSPITALS  IN  PARIS. 
I.\  view  of  certain  gross  cases  oi  abuse  of  the  benefits  of  hos- 
pitals by  well-to-do  persons  which  have  recently  come  to 
light,  the  I'aris  Municipal  Council  has  ap])oiuted  a  Com- 
mittee of  fifteen  of  its  members  to  inquire  into  the  organisa- 
tion of  the  Assistance  Pablique.  The  Cuminittee  is  in- 
structed to  devise  some  means  of  preventing  the  abuse  oV 
medical  charities  by  persons  able  to  pay  for  advice. 


THE  RECORDER  OF  LONDON  ON  THE  REGISTRATION 

OF  MIDWIVES. 
Ix  charging  the  grand  jury  at  the  did  Bailey  recently,  the 
Hecorder  said  that  .Maiy  Ann  Baker  was  indict«'d  for  the 
wilful  murder  of  Kdith  Oliver  Banister,  a  young  lady  w1k> 
had  been  discharging  the  duties  of  a  secretary,  by  an  alleged 
illegal  operation.  Having  regard  to  the  extreme  gravity  of 
the  charge,  the  grand  jury  would  probably  be  of  opinion 
that,  although  the  evidence  against  the  accused  was  but 
slight,  it  would  be  belter  to  have  the  whole  of  the  facts  in- 
quir<'d  into  before  the  petty  jury.  A  woman  named  Sul- 
livan, calling  herself  a  midwife,  was  indicted  for  man 
slaughter,  arising  out  of  the  most  cruel  and  brutal  neglect. 
11  was  to  be  greatly  regruited  that  tliere  was  no  registration 
of  midwives,  and  he  hoped  that  a  l>ill  upon  this  subjects 
which  had  been  before  Parliament,  would  eventually  become 
law.  At  present  anyone,  however  incapable  of  jiroperly  ful- 
filling the  duties,  might  call  herself  a  midwife.  In  the  in- 
terests of  the  poor  it  was  absolutely  iiec((ssary  Hint  there 
should  be  some  kind  of  registration,  so  that  when  a  midwife 
was  culled  in  there  should  be  some  kind  of  guarantee  as  to 
her  cafiabilities. 

THE  NEW  COMMISSIONER  OF  LUNACY. 
Dr.  J.  Ai'(ii'.STrs  W.vi.i.is,  medical  su|)eriiitendent  at  Whit- 
tingham  .\sylum,  has  been  appointed  to  the  lunacy  com- 
missionership  vacant  by  the  resignation  of  Mr.  .1.  D. 
Cleaton.  The  salary  is  il.iVX)  per  annum.  Dr.  Wallis 
graduated  as  L.R.C.S.I.  in  181)0,  and  became  a  L.K.C.r.Edin. 
in  isnr,  ail"!  in  \>>S:i  took  the  degree  of  M.  D.Ahcrd.  He 
has  held  the  following  appointments :  Medical  Superin- 
tendent to  the  Hull  f5orough  .Vsylum.  Senior  Assistant- 
riiysii'ian  to  the  Durham  County  .\sylum.  and  Assistant 
Medical  CXBcer  to  the  West  Ri<liii«  .Vsylum.  Wakefield. 
Among  liis  more  important  writings  lias  been  that  "On  the 
Therajieutic  Value  of  ('lilortl  Hydrate  in  Kpileptic  Con- 
vulsions," published  in  the  Jt'ent  lliiiiwi  A^i/lum  Iteporl$. 
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ANALYSIS  AND  REPORT 

ORIGINAL  D0CU:MEXTARY  EVIDENCE 

CONCERNING  THE   USE   OF  OPIUM 

IN  INDIA. 

[FOBNISHED      TO      THE      "  BbITISH      MeDIOAL      JoUBNAL  "      BY 

UPWAKiis  OF  100  Indian  Medical  Officebs.] 
The  Conditimis  that  Cause  anil  Influence  the    I'se  of  Opium  (ci,n- 

tiniieil):  {(■)  Occupations;  (d)  Economic  Conditions ;  (c)   Opium 

in   Childhood:   {D  Opium  in  (>ld  Afje :   (g)  as  a  General  Nerve 

Stimulant ;  (h)  as  a  Lu.n/ri/. 
The  npplicrition  of  opium  wliich  we  liavo  next  to  considor 
■aH'oi'ds  a  vt'mai'kiiblo  illustratkni  of  the  absurdity  of  judging 
iiy  our  own  standard  tho  manners  and  customs  of  people  liv- 
ing under  eonditions  with  wliieh  we  are  unacquainted.  It 
seems  strange  to  us,  accustomed  as  we  are  to  look  upon  opium 
solely  as  an  anodyne  and  narcotic,  that  the  natives  of  India 
should  use  it  as  a  means  of  fitting  tlieni  for  hard  work,  and 
giving  their  nerves  and  muscles  strength  and  endurance  under 
the  most  unfavourable  conditions,  notably  the  want  of  food. 
It  is  a  fact,  however,  that  they  do  so.  and  in  amounts  that 
would  make  a  European  unable  to  walk  farther  than  his  door 
if  they  did  not  actually  poison  him. 

Surgeon-Captain  Lane,  serving  in  the  Punjab  with  a  regiment 
■which  consists  exclusively  of  Sikhs,  says:  ''Men  eating 
opium  are  capable  of  standing  a  great  deal  of  fatigue.  Dur- 
ing camps  of  exercise  or  manoeuvres,  when  they  are  only 
nble  to  take  their  food  in  the  early  morning  and  in  the  even- 
ing, a  small  amount  of  opium  stops  all  craving  for  food  dur- 
ing the  day.  It  is  at  these  times,  in  my  opinion,  that  some 
recruits  learn  the  value  of  opium  from  old  soldiers." 

Dr.  G.  S.  Thomson,  writing  from  Guzerat  (Bombay 
Presidency),  has  chiefly  to  do  with  the  labouring  class.  He 
says:  "Malaria  pi-evalent,  and  a  constant  stiuggle  with 
poverty  and  want.  The  use  of  opium  enaliles  a  man  to  go 
■without  food  for  days.  Many  Bhils  use  it  to  stave  off  the  crav- 
ings of  luuiger." 

.\n  empty  stomach  and  hard  work  do  not  seem  to  be 
veiy  reconcilable  things  in  the  eyes  of  a  European,  but 
we  find  them  closely  coupled  in  many — we  may  say  too 
many — parts  of  the  densely  populated  tracts  of  India. 

-V  Surgeon-t'olonel,  who  has  had  twenty-one  years'  experi- 
vncc  in  liajputana,  answers:  ''As  ordinarily  taken  it  appears 
to  have  no  injurious  effect  either  on  the  physical  or  moral 
vondition  ;  on  the  contrary,  it  enables  a  man  with  compara- 
lively  little  food  to  go  through  prolonged  pliysical  exertion 
under  exhausting  conditions  of  sun  and  cold." 

Surgeon-Lieut. -Colonel  K.  Caldecott  writes  from  Malwa, 
in  Central  India  :  '•  A  vei->'  large  number  of  the  soldiers  are 
opium  eaters,  and  I  have  never  known  it  to  affect  their 
liealth.  It  is  most  known  amongst  the  liardest  and  most 
active  men.  We  have  more  opportunity  of  seeing  the  woi'k 
they  do.  than  they  have  in  most  regiments,  as  Central  India 
has  been  one  of  the  head  quarters  of  big  game  shooting  :  and 
the  men  of  the  regiment  go  out  in  numbers  with  the  ofhcers 
tluring  the  hot  weather,  and  go  through  the  veiy  hardest  of 
•work;  their  health  never  suffers :  the  only  difliculty  lies  in 
getting  them  to  take  their  pensions  when  their  time  comes." 

Dr.  T.  Chaytor  White,  from  Ajmer-Menvera.  mentions  in  his 
«uswer  that  the  native  wrestlers  use  opium  in  the  "  Akara  " 
and  when  training.  Assuredly  they  would  not  do  so  if  they 
were  not  convinced  that  it  contributes  to  their  sti'ength  and 
vnduranee. 

From  the  same  i)laeo  we  have  received  a  letter  accomi)any- 
ing  the  schedule  of  questions  in  which  the  following 
passage  occurs:  "These  are  my  honest  opinions  after 
having  spent  twenty  yeai-s  in  Central  India  :  during  about 
three  yeai-s  I  have  1)een  in  charge  of  the  Central  Ilosjiital.  at 
Indore,  and  during  the  rest  of  (he  time  I  have  held  charge  of 
one  of  the  regiments  of  Central  India  Horse,  witli  charge  of 
the  Civil  Hospital  as  well  :  so  that  I  had  good  opportunities 
of  observation  among  the  native  population  of  the  province, 
one  of  the  great<>8t  of  the  opium  growing  centres. 

'■  This  is  not  a  part  of  the  country  where  faniineiseververy 


pronounced,  but  the  class  of  cultivators  has  at  any  rate  a 
time  of  scarcity  in  most  yeai-s.  and  at  these  times  I  think 
their  use  of  o])ium  goes  a  long  way  in  alleviating  their  hard- 
ships, wliich  are  by  no  means  fanciful  ones.  At  the  best  of 
times  they  lead  a  hand  to  mouth  life,  and  in  some  months  of 
every  year  a  large  proportion  of  tliem  exist  on  ben-ies  and 
such  like. 

"It  is  more  in  the  regiment  that  one  knows  what  tlieir 
actual  habits  are,  and  it  is  amongst  them  that  one  sees  men 
who  are  hal)itnal  consumers  f>f  opium  who  are  active  to  a 
high  degree  in  botli  mind  and  body  u])  to  a  good  age.  There 
are  several  wonderful  old  men,  civilians,  given  to  woodcraft, 
about  Central  Inrlia.  who  have  ticen  confirmed  opium  eaters 

all  their  lives I  have  never  known  men  capable  of  going 

through  such  an  amount  of  labour  and  fatigue  in  the  hottest 
ef  weather.  They  have  always  their  little  lump  of  opium. 
and  one  could  see  them  taking  bits  of  it  from  time  to  time 
throughout  the  day  :  so  1  can't  believe  that  opium  can  have 
much  deteriorating  effect  on  the  healtli  of  the  native  as  a 
rule:  that  it  has  any  tendencj-  to  shorten  life  I  have  never 
seen  redfeon  to  believe." 

From  many  other  places  and  persons  we  have  received  in- 
formation continuing  the  value  of  opium  as  a  relatively 
cheap  means  of  keeping  soul  and  body  together  during 
periods  of  chronic  starvation,  which  in  some  parts  of  India 
is  not  a  rare  occurrence.  In  view  of  such  a  fact,  it  would  be 
not  only  impolitic  but  absolutely  inliuman  on  the  part  of  the 
powers  that  be  to  deprive  thejiative  of  what  he  finds  to  be  a 
real  solace  and  help  to  him. 

The  next  point  to  be  considered  is  also  closely  connected 
with  the  economic  conditions  of  India.  It  is  a  time-honoured 
and  a  general  practice  of  Indian  mothers  to  give  their  diildren, 
and  especially  their  babies,  opium  simply  as  a  sleeping 
draught.  Papaver  somniferum  must  take  the  place  of  lulla- 
bies and  other  sleep-compelling  artifices  simply  because  the 
mother  has  no  time  for  such  things.  As  one  of  our  cor- 
respondents puts  it :  '•  In  India  the  wife  must  work  and  the 
children  sleep.'  Surgeon-Major  H.  ^Martin,  from  Bombaj-. 
writes  :  "  Opium  is  given  almost  universally  to  young  children 
also  for  teething  and  all  intestinal  troubles— hardly  orthodox 
treatment,  but  seems  to  do  little  permanent  harm  ;  it  is  dis- 
continued when  the  child  is  able  to  run  about." 

From  Surgeon  -  Lieutenant  -  Colonel  Kellrick  M'Kay, 
Nagpur,  we  learn:  "The  children  of  the  working  classes 
are  given  small  doses  of  opium  daily  up  to  three 
yeai's.  I  have  had  inquiries  made  in  the  ditlereut  hospitals 
and  dispensaries  under  my  charge  (attendance  IXJ.OOO  an- 
nually), and  those  in  charge  have  rarely  come  across  a  case 
showing  any  ill  effects." 

Surgeon  -  Lieutenant  -  Colonel  A.  T.  Waller  Barrow. 
writing  from  Ahmednagar.  in  the  Deecan.  says:  '•  In  this 
part  "of  the  Deecan  the  labouring  classes  use  small 
doses  of  opium  constantly  for  their  babies  until  they 
can  eat  solid  food.  They  tell  me  they  employ  it  to 
keep  them  quiet  whilst  the  mothers  work  in  the  fields.  They 
give  them  a  small  pellet,  such  as  I  send  you  (about  f  gr.'i. 
and  give  them  the  breast  at  once,  tie  them  up  in  a  cloth,  and 
hang^them  to  the  nearest  post  whilst  they  work.  But  I  find 
it  is  also  a  common  practice  amongst  the  women  of  my  Army 
Hospital  Corps  (native)  here  and  amongst  all  the  women  of 
the  men  of  Field  Battery.  Given  in  the  amounts  the  women 
administer  here,  it  does  not  seem  to  exert  an  unfavourable 
inliuence  upon  the  physical  condition  of  the  children.  They 
generally  nresent  a  well-nourished  healthy  appearance  " 

At  a  ditferent  period  of  life  the  use  of  opium  is  believed  to 
conduce  to  longevity.  '•  The  general  impression,"  says  a 
resident  of  Kashmir,  "  is  that  opium  taken  after  the  age  of 
45  secures  a  long  life."  A  correspondent  from  the  Punjab 
writes  :  '•  The  drug  is  not  used  by  the  people  at  large,  but 
those  who  use  it  are  generally  men  of  sedentai-y  habits,  of 
weak  constitution,  and  in  advanced  age,  generally  after  40 
years.  The  drug  helps  them  at  this  age  to  some  extent  in 
keeping  them  fit  to  do  something  and  to  be  able  to  eat  and 
digest  their  food  ;  but  after  a  time  that  dose  appears  not  to 
have  the  proper  efi'ect  and  then  they  are  prone  to  increase 
it."  By  men  of  that  age.  and  also  sometimes  by  younger 
people,  ojiium  is  used  as  an  aphrodisiac.  Several  cor- 
respondents mention  thisapplication  of  thedrug,  Thespecilic 
purpose  for  which  it  is  taken  is  indicated  by  Surgeon-Lieut.- 
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Colonel  K,  Lawrie.  «n  (oIIvwk  :  ■■  Among  the  higher  dRsiiee 
o)>iuni  ir'  tnk<'ii  us  an  ii|>lirijili>iiti'.  Kh  ai'(i»n  in  Ihis  <Iir<K<- 
tion  i»  to  pmli'ii^'   llu'  iiil   i>i   .  opiilatiuii  liy  iU'layiiii;  or  post- 

' ""■  ■'  ■   •■'     ■-■n.  '      I miinil'lidly,  howt'ViT.  i>|iiuni  is  most 

l>roiM)rlu's  as  a  )><'iicral  Hliiiiulant.  Tlic 
>' loll  liati  DID' or  nuiri' stiiiiulants  ill  coiistaiit 
ucf,  iiiiU  iliiii  K-  potiii  n.«  l)n  y  ari'  iiuulo  to  alistaiii  from  one 
Htiniiilaiit  llu'y  liavu  rt'i.'oursc  to  anotlicr,  seomij  to  indioati' 
thai     '  .  iiiK  for  DUt'li  a  slimulant   is  an  indication  i>f  a 

I'll:  ni'i'il.      AnioiiR   the   natives  o(    liuiin   opium 

taki  >  ....  j  ..ice  whicli  tobai't'i>,  ali'(>hol.  tea,  and  I'otlV'i*,  liold 
with  us.  Tli<<  qui'rt ion  cannot  Ik' put  in  an  al>soliitt>  form — 
Which  i«  tli«  bt'st  stinuilant  y  l>iit.  Wliich  stimulant  is  the 
U-st  for  n  nivi'ii  people  y  If  we  judi;e  of  ak'oliol  from  its  ellectti 
on  llie  inhabitants  of  Uie  I'ji.-I  and  of  opium  from  its  possible 
rfsniLs  on  the  KiiKlish  jK'opU' we  are  led  to  an  altogether  erro- 
neous eiuiclusion." 

7), ..„  ,1  •  ,,f  tlie  important  ranSB  of  evidence  before  us  - 
wli.  .  :is  it  doesal  lirst  hand  from  those  best  qualilied 

lo.~j  ;  ,is  subject  must  be  accepted  as  conclusive  on  tlie 

point— coes  to  sliow  that  opium  is  a  more  useful  and  far  less 
nanuful  stimulant  for  India  than  alcohol  is  for  Kurojie. 
Dr.  TempU'wriK'lit  writes  from  Shahjahanjiur  (North  West 
Trovinces)  ;  "  The  poor  man  would  fjir  rather  have  a 
class  of  counti-y  wine,  "  ."kdrtitt"  (whence  ••  slinib,"  in  r-ng- 
lish;,  but  he  cannot  afford  it:  f(ir  it  now  costs  ten  annas 
per  bottle  of  l'4  ounces,  nud  it  takes  half  a  bottle  to  'put 
liini  forrard,'  while  lie  feels  at  peace  witli  all  the  world 
after  eatini;  a  piceworth  that  is,  a  halfpenny  worLli  -of 
Opium."  lie  ftoes  on  to  say  :  "  If  the  House  of  Commons 
is  fool  euou).'li  to  abolish  opium  in  India,  it  will  tlirnw  out  of 
work  about  half  a  million  of  quiet  respectable  cultivators  ; 
while  many  millions  of  natives,  who  take  a  bit  of  ojiium 
asnltriton  takes  a  jjlass  of  beer,  will  be  ready  to  mutiny." 
I>r.  T.  Ch.  White.  .Vjmer  Mi'waia,  says:  •■Opium  is  used 
as  a  luxury  to  a  small  extent :  abuse  exists  only  in  tlie  same 
depree  as  occurs  with  spirituous  liquoi-s  and  tobacco.  In  my 
opinion  it  is  no  more  liamiful  than  the  use  of  tobacco  is." 
.\nother  correspondent  remarks  that  the  workman  who  uses 
opium  takes  a  pill  of  it  after  his  hard  work,  just  as  the 
Itritish  workinan   li^'hts  his  jiipe  or  has  a  class  of  beer. 

The  followiii);  extracts  from  answers  we  have  received 
allude  to  the  use  of  o)iiiim  in  certain  ceremonies  and  customs 
of  social  life:  ■•  Opium  is  penerally  taken  in  Gu/.erat  in  tlie 
foilowinK  way.  It  is  cut  up,  and  put  in  some  such  substance 
as  cotton  Wool;  on  this  water  is  jjoured,  and  the  water  thus 
inii>regnated  with  opium  is  drunk.  This  is  calli'il  drinking 
•  Kasuiubo,'  and  when  persons  who  have  fallen  out  become 
reconeilol.  the  ceremony  of  drinking  Kasumbo  is  gone 
through  as  a  token  and  u  bond  of  reionciliation.  To  abolish 
opium  would  be  to  do  away  ■with  a  kindly  ceremony,  wiiicli 
has  probably  lieen  in  vogue  for  generations,  and  is  looked 
U|K>n  by  many  classes  of  iieople  with  superstitious  reverence. 
hikI  which  among  a  peopli'  like  the  Rajputs  may  be  not  willi- 
out  its  use  in  stopping  qnarn'ls;  since,  when  once  Kasumbo 
haH  been  dnink  with  a  man.  it  is  against  the  rule  of  etiquette 
to  d.i  biiii   111  iiijniy  ' 


LITKRARY    NOTES. 
Tub  I  late  I  ir.  Samuel   •iutlmnnn   i.-  succeeded  in  the  editor- 
ship i>f  the  Iteiilfrhr  mftliriiiifc/ii-  Wochrntchrift  by  I'rofessor  X. 
KuU'iiburg  and  I»r.  .lulius  Schwalbe. 

Professor  Ijindouzy  is  tlic  Kditor  in  Chief  of  the  Prefi-e 
MfdicfiU.  the  most  recent  addition  to  fh<'  already  formidable 
list  of  me<lical  j<>unials  iiublislied  in  I'aris.  .Vmong  his  col- 
lalK)raton.  are  AIM.  Brun,  H.  Roger,  Letnlle,  Lennoyez,  and 
de  l^varennes. 

A  monthly  journal  devoted  to  hydrotherapy,  electropathy, 
and  mechanical  tnatnient  will  shortly  be  published  l>y  Seiiz 
and  .Schaner.  of  .Munich.  The  cditoV  is  l>r.  .\.  Knlch'e,  who 
will  have  the  ndvantau'e  of  the  active  collaboration  of  I'ro- 
fessor  Kuleiiburg  of  IJerlin,  i'rofessor  Koseiibadi  of  lireslau, 
l>r.  llarwinski  of  KIgersburg,  and  a  iiumlaT  of  well-known 
hydrotherapeutists. 

The  eighteentli  volume  of  the  Annah  of  tiiiri/eri/  contains 
much  valuable  matter,  ninl  fonii>  ii  handsome  hook  of  some 
700  pages.  This  periodical,  which  is  published  by  Cassell 
and  Co.  in  this  country  and  by  the  University  of  Pennsyl- 


vania I*re»8  in  .Ameriea.  is  a  truly  international  product,  the 
editors  being  Pr,  Lewis  .S.  rilcher,  of  Brooklyn,  N.Y.  ;  l»r. 
.1.  William  While,  of  IMiilaih'lphia  :  Mr.  I'lcderick  Treves,  of 
Loinlon:  ami  I'rofessor  William  .Maiewen,  of  Glasgow. 

We  have  received  the  .second  Volume  ('J  the  Jit-jKuIn  i>J  the 
Deptirltneiit  »/  J'al/iolif/;/  <;/  1,'ttii-erfily  CuUnji',  Luiitlnn.  The 
lirat  vtdunie  wu8  only  published  last  .August,  and  it  is  the 
intention  of  the  editors,  Mr.  Viet<>r  llorsley,  Itr.  Rubert 
Boyce,  and  Dr.  Vaughan  llarley,  to  issue  a  volume  thrice 
yearly  in  future,  or  even  more  often.  The  volume  contains 
riprints  of  papcT-s  comiuunie.'ited  to  the  Uoyal  hiociety  and  to 
the  ItitiTisu  Mkiiicai.  .loiiiNAi..  and  other  periodicals  by 
workei-s  and  stiidints  of  the  l.;iboratoiy. 

The  first  number  of  the  pKiichnlogiail  Itfifv  will  be  pub- 
lished this  month  by  Messrs.  Macmillan  and  Co.,  London 
and  New  York.  It  is  to  be  edited  by  Professors  J.  Hark 
Baldwin  (Princeton)  and  J.  McKeen  Cattell  (Columbia).  Tlie 
new  periodical  is  intended  to  contribute  to  the  advancement 
of  psychology  by  publishing  the  results  of  original  research 
ana  critical  essays. 

.\  new  periodical  jiublication  entitled  Forschuni/sherkhte 
iiber  M/eiismilltl  iiiiil  Hire  lli-ziihuiij/en  :ur  Hyi/ienr,  iiltrr forense 
Cheinie  uiiil  I'/iannaAut/ziu.-'ii',  and  dealing  with  the  chemistry  of 
alimentary  substances  in  their  relation  to  lo'gieue,  and  with 
forensic  medicine,  and  pharmacognosy,  has  recently  begun  to 
appear  In  Munich  under  theeditorship  of  Professors  Kmmericli, 
llilger,  and  Gobel,  I'riiatih^ctiit  Dr.  L. Pfcifler  and  Dr.  Rudolf 
Sendtner,  Inspector  of  the  Station  for  tlie  Examination  of 
Food,  etc.,  in  Munich. 

The  sixteenth  volume  of  the  .Tahrbuch  ftir  practische  Aerzte 
(Ilirschwald,  Berlin i  contains  an  excellent  portrait  of  Dr. 
Paul  Guttmann,  and  an  appreciative  notice  of  his  life,  by 
-Vlbert  Eulenburg.  tluttinann  was  lh<'  editor  of  this  Jahlntch 
from  its  foundation  in  isy.s  until  his  death  in  the  early  sum- 
mer of  1803.  and  under  his  direction  the  annual  has  come  to 
be  known  as  one  of  the  most  useful  of  its  kind.  It  has  been 
particularly  vemarkable  for  the  impartiality  with  which 
clinical  contributions  to  English  and  American  literature 
have  been  recognised. 

Two  new  and  considerable  literary  undertakings  are  on  the 
carjjct  in  the  form  of  the  issue  of  important  and  voluminous 
"  systems  of  medicine.'  (hie  is  to  Ije  carried  out  under  the 
editorship  of  Dr.  Clili'ord  AUbutt,  the  Kcgius  Professor  of 
Physic  at  Camliridge.  and  is  due  to  the  enterprise  of 
Messrs.  Macmillan  and  (\i.  This  "system  of  medicine"  is 
intended  to  be  contained,  if  possible,  in  four  volumes,  and 
will  aim  at  presenting  each  subject  so  as  clearly  to  define  the 
limits  of  ascertained  positive  knowledge  in  the  matters  dealt 
with,  and  the  point  at  which  empirical  knowledge  and  the 
estimation  of  probaV'ilities  begin.  Each  department  will  be 
undertaken  by  writers  who  have  worked  at  the  special  sub- 
jects of  which  they  treat,  and  are  able  to  state  the  results 
from  their  own  knowledge.  The  responsibility  of  the  writers 
will  he  indicated  by  signatures,  initials,  ornotes.  A  similar  un- 
dertaking is  in  hand  by  Messrs.  Wood  au<l  J^ons,  of  New  York, 
but  on  a  much  greater  scale.  The  contributors  to  this 
•■  system  of  medicine"  will  he  cosmojiolitan  in  character,  and 
are  being  selected  from  among  the  lending  authorities  and 
original  workers  in  medicine,  not  only  in  America  but  also, 
and  largely,  from  Great  Britain,  France,  Germiuiy,  and  other 
parts  of  the  European  Continent.  Active  preparations  are  in 
progress  for  both  undertakings,  and  numerous  contracts  have 
been  entered  into  with  distinguished  writers. 

The  FnF.scn  AcxnEMY  of  Mbdicise.— •■Vt  the  recent  elec- 
tion of  oflicers  for  the  ensuing  year  at  the  .Vcadi^mie  de  Alede- 
cine,  M.  Roehard  was  chosen  President,  being  succeeded  in 
the  office  of  Vice-President  by  M.  Empis.  M.  Cadet  de 
Gassicourt  was  elected  .\nnual  Secretary. 

Wk  have  received  from  Mr.  John  Molliit.  photographer,  125, 
Princes  Street.  Kdinburgh,  a  photograph  of  the  {."ongrcss  of 
the  British  Institute  of  Public  Health,  held  in  Edinburgh  in 
July  last.  The  portrait  gioup  is  an  admirable  piece  of  work. 
.Among  the  persons  in  Ibegroup  we  notice  the  Sheriffs  of  Lon- 
don, the  I.orii  .Mayor  of  Dublin,  Councillor  Pollard.  Dr.  Littln- 
john.  Sir  Win.  Muir.  Professor  Armstrong,  .Sir  (Uinrles 
Cameron,  Dr.  W.  R.  Smith,  Dr,  Nasmyth,  .Sir  Spencer  WeJls, 
I >r.  Moore.  Dr.  Beny  Hart,  Dr,  Yacher,  Bailie  Colston,  and 
Bailie  (iullard,  , 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 
■    NOTICE  OF  MEETING. 
A  MEETiNa  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  4:ii),  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  17th  day  of  Januaiy  next,  at  2 
o'clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  Januanj  IRth,  1S04.—3.0  P.M.  Subcommittee  on 
Voice  Training. -.3.30  P.M.  Committee  on  Payment  of  Par- 
liamentary Bills  Committee  l^iihvay  Fai-es.— 4  i>..m.  Premises 
and  Librai-y  Committee. — 4.30  p.m.  Branch  Organisation 
Committee.— 5.30  p.m.  Subcommittee  on  Unqualified  .As- 
sistants. Wedni'fday.  Jaiiuurji  17th,  JSO4.— 11  A.M.  Journal 
and  Finance  Committee. 

Feancis  Fowke,  General  Secretary. 

.Tanuary,  1894. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  17th,  April 
11th,  July  11th,  and  October  •li\.\i,  1894.  Candidates  for  elec- 
tion by  the  Council  of  the  .Association  nmst  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  22nd, 
June  21st,  and  October  3rd,  1894. 

-■Vny  qualified  medical  practitioner,  not  disqualified  by  any 
)        by-law  of  the   Association,   who  shall  be  I'ecommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
tlie  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fkancis  Fowice,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
SIembehs  are  reminded  that  the  Library  and  'NA'riting  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  ofl^ces  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office.  •  ■  ■  i 

BRANCH  MEETINGS  TO  BE  HELD. 


OxvoRD  AVD  District  BnANCH.— The  next  meeting  of  the  Branch  will 
be  licki  on  Friday,  .lanuary  26th,  in  tlie  University  Museum,  Oxford,  at 
3.1.'). P.M.  Professor  Victor  Horslcy,  F.K.S.,  has  kindly  consented  to 
deliver  an  address  on  Diseases  of  the  .Middle  Ear,  and  will  illustrate  it 
by  lantern  slides.  Notices  of  motions,  etc..  should  be  sent  to  the  Hono- 
rary Secretary,  W.  Lewis  JIokgan,  37,  Broad  Street,  Oxford,  on  or  before 
Januaiy  loth. 

Edinbueoh,  Stielino.  Kinross,  .\nd  C'lack>i.\nn.\n  and  Border 
Counties  Branches.— A  combined  meeting  of  the  above  Branches  will 
be  held  at  Edinburgh  on  Friday,  February  2nd.  A  niedic.il  congress  of 
the  members  will  take  place  in  tlie  rni\ersity  Surgical  Theatre,  Royal 
Infirmary,  at  4  p.ai.,  when  a  variety  t)f  patients,  specimens,  apparatus, 
etc.,  will  bo  exhibited  and  discussed.  Thereafter  the  members  and  their 
friends  will  dine  together  in  the  Waterloo  Hotel,  at  ii..W  p.m.,  the  presi- 
dent of  the  Edinbuif;h  Branch,  Professor  Annandalc,  in  the  chair.  Fur- 
ther information  will  be  obtained  from  the  Honorary  Secretaries  of  the 
respective  Branches.— R.  W.  Philip.  4,  Melville  Crescent,  Edinburgh; 
C.  T.  Lewis,  Glebe  Crescent,  Stirling  ;  and  Jas.  .\i.tham,  Birbeck  House, 
I'cnrith. 

North  of  Irelant)  Br.kscii.— The  winter  meeting  will  be  held  in  the 
Museum,  College  Square  North,  Belfast,  on  Thursday,  January  2.Mh,  at 
4  I'.:m.  Uentlomen  who  wish  to  read  ^^iipers,  show  patients,  or  bring  any 
other  business  before  the  meeting,  will  kindly  communicate  as  early  as 
convenient  with  JouN  Campbell,  .M.U.,  F.R.C'.S.,  Honorary  .Secretarv,  21, 
Great  Victoria  Street,  Belfast. 


DoBLiv  Braxch.— The  annual  meeting  of  this  Branch  will  be  held 
on  Thursday,  Fcbru.iry  1st  (by  kind  permission  of  the  President  and 


Fellows),  in  the  Hall  o£  the  Royal  College  of  Physicians;  and  at 
7.  30  P.M.  on  the  same  evening,  in  the  College,  the  annual  dinner.— JoHS 
MOLONY,  Honorary   Secretary,  St.   Patrick's  Hospital,    James's  Street, 

Dublin.  :    

METROPOLITAN  COUNTIES  BRANCH:  HERTS 
DISTRICT. 
A  meeting  of  this  district  was  held  at  Woodford  on  December 
b'Jth,  1893,  Henby  Poweh,  M.B.,  F.R.C.S.,  President,  in  the 
chair.  Drs.  E.  H.  Lipseombe,  A.  T.  Butt,  S.  A.  St.  Leger, 
.V.  .Maclean,  and  J.  C.  Fisher  (Secretary;  were  present,  and 
Dr.  Ch.  Heaton-Baker  and  Mr.  Mai-maduke  Sheild  were  pre- 
sent as  visitors. 

Xew  Members.— Dr.  Cox,  Dr.  ^Maitland  Thompson,  and  Dr. 
R.  A.  St.  Leger  were  elected  members  of  the  Branch. 

Ne.rt  Meetiny.—T\u'  ne.\t  meeting  was   fixed  for  February 
21r;t  at  Hatfield. 

Siijtper.—A  veiy  pleasant  evenin"  terminated  with  supper. 

A  report  of  the  scientific  proceedings  is  published  at  p.  68. 


SPECIAL    CORRESPONDENCE. 

PARIS. 

The  Xew  Laic  concemin;/  the  Notificati<ni  of  Cuiitnijious  Diseases. 

— A    Medicn-Legal    Imtitute.  —  The  Sanitary    Conference    of 

January.  —  Medical    Honours.  —  A    Statue    to    Charcot. — Dr. 

Guyot.—  The  Sanitation  of  Paris.— A  Neu-  Chair  of  Micro- 
biology. 
The  Ministerial  decree  concerning  the  notification  of  con- 
tagious diseases,  which  has  been  so  much  clamoured  for,  has 
at  last  appeared,  and  causes  much  displeasure.  Medical  men 
are  called  upon  to  notify  to  the  mayor  and  subprefect  the 
cases  of  contagious  diseases  falling  under  their  notice.  The 
medical  profession  declares  that  notifying  to  one  of  these 
authorities  would  be  sufficient.  In  Paris,  where  there  are 
twenty  mayors  and  two  prefects,  the  notifications  should  be 
made  at  the  Police  Prefecture.  Since  July  12th,  1892,  there 
is  an  inquii-y  office  where  the  notifications  of  contagious  dis- 
eases, whether  ending  in  death  or  not,  and  asking  at  the 
same  time  for  disinfection,  are  sent.  At  the  head  of  this 
service  is  a  permanent  committee  composed  of  delejjates  from 
the  Conseil  d'Hygiene  et  de  Salubrite.  Puerperal  fever  is 
only  to  be  notified  when  the  patient  consents.  Faint  hopes 
are  "entertained  that  this  new  measure  will  bring  good  results. 
The  Prnr/res  MMical  holds  the  only  sure  way  of  insuring 
public  liealth  with  regard  to  contagious  diseases  would  be  to 
do  as  is  done  in  England,  and  organise  a  system  of  officers  of 
health  and  inspectors  of  nuisances. 

Three  years  ago  the  Conseil  General  of  the  Seine  proposed 
to  create  a  medico-legal  institute.  The  Government  was 
willing  to  pay  h.ilf  the  expenses,  the  Chamber  of  Deputies 
approved,  and  the  aflair  was  apparently  settled.  .\t  one  of 
the  recent  meeting's  of  the  Conseil  the  project  has  been  re- 
jected ;  one  memlier  of  the  Council  stated  that  an  inquiry 
among  medical  men  who  had  been  in  practice  twenty  or 
thirty  years  showed  that  not  one  among  them  had  given 
medical  evidence  more  than  three  times:  he  therefore  con- 
cluded that  the  servici'S  rendered  by  the  institute  would  be 
disproportionate  tn  the  expense. 

The  Frencli  .Vmbassador  at  Constantinople  has  officially 
invited  the  Porte  to  send  delegates  to  the  Sanitai'y  Con- 
ference which  will  be  held  at  Paris  on  Januaiy  24fh. 

Eight  medical  men  have  been  named  Chevaliers  de  la 
Legion  d'Honneur,  and  several  otliers  have  been  promoted  to 
a  higher  grade. 

A  committee  has  been  formed  for  erecting  a  statue  to  M. 
Charcot.  MM.  Brouardcl,  Pasteur,  and  Grcard  are  presidents. 
M.  Masson,  120,  Boulevard  St.  Germain,  is  treasurer.  The 
General  Council  of  tlie  Seine  has  given  £20. 

The  Municipal  Council  has  voted  £80  towards  tlie  creation 
of  a  surgical  laboratory  at  the  Hopital  dcs  Enfants  Assistes. 

Professor  Guyot.  having  reached  tlie  age  when  the  hospital 
regulations  demand  his  resignation,  has  retired  from  hospital 
practice. 

Among  the  measures  to  be  submitted  to  the  consideration 
of  the  Chamber  of  Deputies  during  the  forthcoming  session 
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.  !    I'  .i  I-  .1  loan  o( 

U7    ■  ■  .IS  tiT  lln-   iiuiiiii.-i>  >jf  liirryiiiy  out  iiiiportiint 

Mill;  (i>r  till' l>fii('ti(   of   llii'  eiipitiil.     It  is  i)riii>o'<iMl 

1.1  ii'i.,,  III.  nysti'iii  111  tirttiiij;  riii  cif  nil  waste  iiiiilt<r  liy 
iiii-.iii'i  i>f  till'  ccwirs.  mill  t"  otalilish  a  scwiiiff  (nriii  iiislniil 
of  tiiniilit;  llu'  M-ttii^,'!'  into  tlirSi-iiic  ns  lu'iclofnic. 

M.  Piiiiui'  lidM  IwM'ii  cli'cft^l  HOfivlnry  to  tlio  Pcrpi'ttml 
Cr>iiiniitl«f  of  till-  Kri'iu-li  SurKii'ti!  Coiikh'ss.  to  rcpliiri'  Iir. 
Poizi,  wlio  liiix  rt-!«igiieU  tlio  pout,  and  Iium  Iwcn  •■IcctcU 
liononirv  siHTi'tan*. 

Tl  '   '^' ii>al  Council  of  M«ntpi>lior  lian  oreati-d  a  Chair 

of  M  .y.     A  8tipi>nd  of  i:J40  is  attnolied  to  it. 


CORRESPONDENCE. 


•A  <;UiANTlC  MKDICAL  ABrsK." 

Sin.  Dr.  Huslitou  I'arkfr's  l.-ttcr  opens  up  a  question 
vrliii-h  I  liope  will  not  l>e  alloweil  to  drop  without  further  ilis- 
oiission.  Wliat  is  true  of  the  I.omlun  liosjiital.s  is  e<|ually  ap- 
plieablp  to  the  provincial  inlirinaries.  In  C'aniitV  the  I'oni- 
niittee  of  the  (.ilaniordansUiri' and  Monniouthshire  Iiitirinary 
periiHlioally  make  appeals  to  the  public  for  assistaiu-e,  and. 
in  doini;  so.  ]>ul>lish  startling  statistics  about  the  nuiiiher  of 
ont-|iatieiits  who  are  treated  at  their  institution.  A  year  or 
so  ii|5o  the  public  W(M-e  informed  that  no  fewer  than  4().U(I0 
patients  had  been  treated  in  the  out-patient  clepartment  !  As 
then-  are  only  thn-e  niedieal  olHcers  deputed  to  attend  to  that 
•lepartment,  each  of  these  pentlenien  would  liave  to  treat 
13.1100  persons  in  the  course  of  the  year,  or  an  average  of  12« 
for  eveo^  biweekly  visit.  1  need  hardly  say  that  what  the 
otBcials  of  the  inlirinar>- meant  was  that  the  attendance  of  the 
patients  amounted  to  4O.00I).  But  to  come  to  a  more  practical 
point.  Two  years  ami  a-half  since  a  committee  was  appointe.i 
to  consider  what  measures  should  be  ad. >pted  ^for  the  better 
oi-);anigation  of  the  medical  charities  ;  and.  after  several  meet- 
ings hu.l  iM'en  held,  this  I'ommittee  unanimously  adopteil  tlie 
following  recommendations : 

1.  With  a  view  t.>  prevent  tlie  abuse  of  tlie  charily  by  im- 
proper objects  a  paid  oflicer  sliould  be  appointed  to  inquire 
into  the  circumstances  of  out-patients  presenting  governors' 
letters  and  applying  for  medical  relief. 

•±  That  a  wage  limit  for  all  patients  at  tlie  iiilirmary  be 
ndopte.l.  the  following  being  suggested  as  applicable  lu 
CnrdifT: 

Single  man  or  woman I8s.        per  week. 

Man  and  wife     22s. 

Kach  cliild  Is.  6d. 

And  that  all  applicants  for  outdoor  medical  relief  whose 
wages  shall  be  found  on  investigation  to  be  in  excess  of  this 
limit  >  unless  for  special  reasons  it  seems  to  the  out-patient 
nieilical  staff  desirable  to  retain  them  as  |iatientsi  shall  be 
refem'd  to  the  Provi-lent  Kispensary  or  refused  attendance. 
as  the  I'ase  may  be. 

Then-  were  other  recommendations  adopted,  but  the  fore- 
going are  the  most  important.  It  would  be  interesting  to 
team  why  these  recommendations  have  never  been  carrie.l 
out  by  the  (.'ommiltee  i.f  the  iiitimiary.  Perhaps  some  of  the 
lionorarj- meilical  .-tatf  will  be  good  enough  to  throw  a  little 
light  on  this  subject. 

The  I'ardiir  public  are  confronted  with  appeals  for  ai.l.  and 
if  it  can  be  shown  tliat  the  intinnary  spends  thousamls  of 
l>oun<l8  every  year  on  the  relief  of  jieople  who  can  well  aflor.l 
to  |)By  for  that  relief,  it  is  full  time  for  the  authorities  to 
•leal  iM.l.lly  with  the  question  and  endeavour  to  reduce  their 
expenditure  by  ri'lieving  only  those  who  arc  not  in  a  position 
to  pay  for  it  elsewhere.  I  nm,  etc., 
JannarrMh.  A  (iiVRRAL  PBACTI  a. 


Hill.  \~  .1  inedieal  man  who  litia  been  obligt^d  to  be  a 
l.ioker  on  ut  the  I>Ia,v  for  nearly  n  year,  may  I  be  nlloweil  to 
write  a  few  words  in  cDnnection  with  |)i-.  i'arker's  letter  in 
your  issue  of  January  Glh.  Thi'  abuses  therein  n-ferreil  to 
can  onlv  be  reine.lied  by  the  unite.!  action,  of  the  British 
.Meitical  Association  aii.f  the  (ieneral  Meilical  (Niuncil.  Tlie 
British  Me.lical  Association,  by  its  connection  with  so  many 
nieiiibei-s  of  the  profession,  can  gauge  o]>inion,  coixlense  it, 
and  lay  it  before  the  (Tcnenil  Medical  Council,  which  body 
can  place  the  matter  in  sui-li  form  that  a  Bill  can  be  intro- 
iluceil.  an. I  it  is  hoped  passe.l,  in  Parliainent  for  the  better 
)>r.>tectlon  .jf  professional  interests.  The  introiluction  into 
.>ur  pr.dession  of  competition  and  [iricc  culling  in  other 
words,  of  low  trade  expedients— is  the  cause  of  many  aliuses. 
The  overcrow.led  state  of  the  profession  is  another  cause  of 
them.  Till-  inclusion  in  its  ranks  of  so  many  members  whose 
conduct  ranks  them  among  the  lowest  and  most  degraded 
trading  class  is  still  another. 

There  must  be  : 

.Vboliti.in  of  falsi-  charily,  such  as  free  attemlance  on  iiou- 
paiiljcr  patients,  either  at  ho.spitals  or  privately,  by  those  who 
ilesire  experience  at  the  expense  of  their  less  fortunate 
brethren. 

.\  settled  scale  of  fees  for  iirivate  and  club  patients. 

A  much  m.ire  strict  mode  of  dealing  with  me.lical  aiil 
menibei-s.  members  who  keep  "shops,"  "medical  halls,"  and 
"cheap  liispensaries." 

.\n.l.  linally.  the  Britisli  Medical  Association  must  act  with 
real  severity  against  siu-li  oU'enders  by  striking  their  names 
off  its  list :  and  by  bringing  such  matters  b.-fore  the  General 
Me.lical  Council  with  a  vi.'W  to  removal  of  names  from  the 
Ilnfi.iter  and  heavy  fines.     1  am.  etc., 

Delstoiic.  Jan.  l4li.'  KdWAHD   II.    BvaN-TesISOS. 


TlIK  PKEVKNTIOX  AND   CURE  OF  AGfTE    BY  OPICM. 

Siu.— Under  the  above  heading  Dr.  (i.  Thin,  in  the  BniTisii 
Mkdigal  .lornXAi.  of  Deceniber2.'5rd.  Hll.S.  raises  some  ques- 
tion onthcabovesubject.towhich.witliynin-perniission.l  will 
endeavour  to  reply.  First  as  regards  thoTerni.  Thisis  probably, 
at  certain  seasons,  the  most  ni;i1arious  tract  in  the  world,  and  as 
I  have  a  pei-sonal  knowledge  of  its  )ie.uliarities  and 
climate  1  will  give  you  my  experience.  First  let  me  explain 
what  the  Teiai  is.  Imnicdiately  below  the  outer  range  of  the 
great  Himalayan  Mountains,  which  is  commonly  known  as  the 
"Sewaliks,"  runs  a  tract  of  forest  aveniging  about  tive  miles 
wide,  called  the  "Bhaher;"  this  is  practically  a  waterless 
belt,  that  is.  there  arc  no  springs,  ami  most  of  the  hill 
streams  and  small  rivers  disappear  into  its  soil  soon  after 
entering  it.  This  is  accfrtintea  for  by  the  fact  tliat  the 
"Bhaher"  is  evidently  the  ol.l  shore  .^f  the  sea  which,  in 
prehistoric  times,  wash.'.l  up  to  the  foot  .if  the  Himalayas, 
an. I  is  prove.l  by  tin'  fact  tliat  for  several  hundred  feet  the 
ground  is  composed  of  rounded  boulders,  sand,  shells,  etc., 
into  which  the  water  disappears  and  percolates  as  far  as  the 
substratum  of  clay  will  allow.  The  Bhaher  has  rather  a 
sharp  fall  towards  the  plains,  which  can  be  easily  proved  by 
obsi'rving  the  velocity  with  which  the  larger  rivers  run 
over  it.  .\t  the  lower  e.lge  of  the  Bhabi'r  the  Terai  com- 
mences, and  hei-e.  as  the  b.iulder  tract  enils.  the  water  meets 
with  clay  and  is  forced  to  rise  to  the  surface.  It  is  very  re- 
markable to  see  just  above  the  Bhaher  tract  the  small 
streams  disappear  into  the  soil,  ami  below  it  to  observe 
thi-m  issuing  forth  here  and  there,  till  at  length  the  rivers 
re-form  :  in  addition  the  ground  for  many  miles  becomes 
a  waterlogged  tract,  averaging  ten  to  twenty  miles  in  wi.lth. 
This  is  the  .leadly  Terai.  the  home  of  the  tiger,  and  one  of 
the  few  places  now  left  in  India  where  he  can  breed  with 
tolerable  safety  from  disturbance. 

It  will  be  understooil  from  the  ab.ive  what  a  terribly 
deadly  place  this  Terai  tract  is  .luring  and  after  the 
rainy  s.'as.in.  .\ltempts  are  being  ma.le  to  induce 
natives  fr.«m  other  parts  to  settle  on  this  land,  whicli  is 
is  excee.lingly  fertile,  ancl  some  fairly  g.iod  riisults  have 
followcl.  I  have  travcli.'.l  through  it  in  innny  directions 
when  shooting  in  the  company  of  tin-  late  Mr.  iMacdonald, 
the  Commissioner,  to  whose  exertii>n8  are  due  any  siu-cess 
that  has  attended  these  iiperations.  One  .iirious  result  of 
resideni-e  in  the  Terai  is  that  in  a  few  yeai's  nearly  all  of  both 
sexes  become  barren,  though,  as  far  as   1  coul.l  ascertain,  not 
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impotent.  It  is  an  nndoubtcd  fact  that  consumers  of  opium 
in  the  Terni  find  mucli  benefit  from  tlieiiabit,  and  that  it  is  to 
a  considerable  extent  a  prophyhictio.  So,  indeed,  is  aleoliol  ; 
and  in  the  Terai  mucli  country  liquor  is  consumed  with 
excellent  effect.  Dr.  Thin  asks  why  do  not  the  police 
niaK>stratP8  and  others  in  the  Terai  take  opium?  The  re))ly 
is  a  simple  one.  namely,  tlie  lunopean  officials  go  up  to  the 
hills  as  soon  as  the  rains  ommence,  and  do  not  return 
(except  under  most  urgent  circumstances)  till  the  dcaiUy 
season  has  passed,  tliat  is,  about  the  middle  of  November. 
Again,  if  f-Iuropeans  have  to  visit  the  Terai  during  the  sickly 
season  (wliicli  may  be  set  down  as  from  .June  1st  to  November 
15th),  they  arc  "provided  witli  suitable  clothes,  are  well 
fed,  take  all  the  precautions  that  experience  suggests,  includ- 
ing quinine  freely,  and  then — nearly  always  suffer  from  severe 
attacks  of  malarial  fever,  and  not  infrequently  die.  Indeed, 
it  was  the  result  of  one  of  these  flying  visits  to  the  Terai 
during  the  rains  that  killed  the  late  Mr.  Macdonald,  who  liad 
been  working  continuously  in  the  district  since  the  mutiny. 

Perhaps  the  actual  propliylactic  value  of  opium  is  not  as 
}ngh  as  that  of  quinine,  but  the  comfort  it  confers  on  the  fever- 
stricken  native  is  immense.  Give  a  man  suffering  from  a 
severe  attack  of  ague  a  grain  or  grain  and  a-half  of  opium 
(say  20  drops  of  the  tincture),  and  what  a  relief  it  is  '.  The 
hot  stage  comes  on  quickly,  is  much  shortened,  and  the 
sweating  stage  soon  follows,  with  intense  comfort  to  the 
patient.  The  poor  fever-stricken  native  looks  on  opium  as 
his  slieet  anchor,  his  truest  friend,  and,  from  my  experience, 
seldom  takes  it  to  excess.  It  is  cheap,  easily  carried,  and 
taken  in  tlie  form  of  a  pill. 

1  have  lived  for  over  twenty  years  in  India,  and  have  gone 
out  of  my  way  to  see  and  investigate  the  condition  of  opium 
eaters.  I  liad  in  my  sei-vice  for  several  years  a  cook  who 
was  a  confirmed  opium  eater ;  about  once  in  six  months  he 
exceeded  his  usual  dose,  and  became  stupid  and  careless  for 
a  day  or  two,  but  beyond  that  he  did  not  seem  to  differ,  and 
was  an  excellent  servant. 

I  have  frequently  visited  the  "opium  den "  at  Lucknow, 
which  is  so  often  quoted  by  the  anti-opiumists.  It  certainly 
was  an  unsavouiy  place  to  the  senses  —  a  native  house  in  a 
crowded  bazaar,  containing  numbers  of  small  rooms  in  which 
men  and  women  lay  in  different  stages  of  opium  sleep,  but 
they  were  quiet,  happy,  and  harmless ;  and  one  public-house 
in  Whitechapel  would  show  more  misery  in  a  single  evening 
than  the  "opium  den "  in  Lucknow  would  in  a  year. 

Dr.  Thin  asks  why  we  do  not  prescribe  opium  for  Europeans 
as  a  propliylactic.  I  answer,  because  we  find  quinine  more 
suitable  and  more  efficacious,  and  besides  there  is  a  senti- 
mental objection  to  prescribing  opium  for  tliis  pui-pose 
which  I  consider  perfectly  justifiable.  ^^^ly  should  we 
substitute  opium  for  quinine  and  arsenic,  both  well  known 
prophylactics  ?  It  may,  then,  be  said,  wliy  not  substitute 
quinine  and  arsenic  for  opium  in  India  and  other  malarious 
places  ?  First,  however,  there  is  the  expense  of  quinine  and 
the  danger  of  arsenic  in  non-professional  hands  to  be  con- 
sidered;  hut,  as  a  matter  of  fact,  the  Government  of  India 
has  done  and  is  doing  all  in  its  power  to  bring  quinine 
within  the  reach  of  everyone.  Mixed  alkaloids  are  sold  at  all 
post  offices  for  one  pice— equal  to  a  little  over  a  farthing — for 
a  5-grain  dose.  Tliis  is  much  used  ;  still  the  native  pre- 
fers his  opium,  which  expei-ience  tells  him  not  only  acts  as 
a  propliylactic  but  gives  him  much  comfort  in  other  ways. 
It  enables  him  to  endure  fatigue  better,  and.  taken  in 
moderation,  has  no  evil  effect  on  liis  pliysique  or  general 
health. 

I  cannot  lielp  thinking  that  Dr.  Thin  rather  begs  the 
question  when  he  inquires  why  medical  men  do  not  pre- 
scribe opium  more  than  (hey  ilo  for  Europeans  in  malarious 
tracts  ;  that  is  not  the  point  at  issue  regarding  the  opium 
((uestion.— I  am,  etc., 

J.  B.  Hamilton, 
Surgeon-Colonel  .\.M.S. 

Sra,  — As  a  contribution  to  this  question  so  pertinently 
raised  by  Dr.  Thin,  1  beg  to  offer  a  few  remarks.  Some  years 
ago,  when  acting  as  medical  officer  in  the  1'.  and  ( I. 
Company's  service.  1  had  the  opportunity  of  observing 
oases  of  chronic  malarial  infection  in  Lascar  opium  eaters 
The  attack  of   fever  usually  occun-ed,  or  my  attention  wa  • 


called  to  it,  when  the  man's  stock  of  opium  wag  exhausted. 
The  type  was  intermittent,  generally  quotidian,  and  always 
slight.  Under  the  use  of  opium  tlie  fever  disappeared,  and 
the  man  was  soon  fit  for  work  again,  while  without  opium  the 
case  dragged  on  a  little  longer,  and  the  debility  was  greater. 
It  must,  Iiowever,  be  pointed  out  that  there  was  no  malarial 
environment,  and  that  non-opium  eating  members  of  the  crew 
frequently  liad  slight  attacks  of  fever  on  the  high  seas,  wliicli 
got  well  with  no  other  treatment  tlian  a  few  days'  rest  and  an 
aperient.  The  opium  eaters  were  well  known  to  their  com- 
panions, and  despised  by  them,  as  they  could  not  or  would 
not  take  their  fair  share  of  work.  On  inquiring  into  their 
liistory,  1  learned  that  when  living  in  malarious  districts  they 
had  suffered  from  ague  about  as  frequently  as  their  non- 
opium  eating  neighbours,  but  they  stated  that  their  attacks 
were  less  severe.  As  the  result  of  my  observations  and 
inquiries,  I  came  to  the  conclusion  that  opium  was  no  true 
prophylactic  or  specific,  but  that  tlie  symptoms  were  miti- 
gated just  sufficiently  to  form  a  popular  and  plausible  excuse 
among  an  ignorant  and  short-sighted  population  for  the  con- 
tinuance of  a  harmful  habit.  Some  .\merican  autliorities 
advise  the  use  of  morphine  or  opium  as  an  adjunct  to  quinine 
in  severe  cases.  The  effect  seems  to  be  to  lessen  the  discom- 
fort of  the  cold  stage,  and  possibly  to  render  the  patient  more 
tolerant  of  large  doses  of  quinine,  but  in  other  respects  it 
appears  to  do  liarm. — I  am,  etc., 
Elvaston  Phice,  S.W.,  Dec.  27tli.  Xbvillb  WoOD. 


MEDICAL  MISSIONARIES. 

Sib, — Some  letters  have  appeared  in  the  British  Memcal 
Journal  animadverting,  as  I  tliink.  unfairly,  not  to  say  mi- 
kindly,  on  the  Zenana  Medical  College  for  Women.  Will 
you  kindly  permit  me,  as  one  of  the  oldest  lecturers  in  the 
College,  to  refer  to  them  'f 

First,  I  should  say  witli  us  it  is  entirely  a  question  of  con- 
science. We  do  not  profess  to  "qualify,"  but  to  make  tlie 
lady  missionaries  as  useful  as  possible  by  giving  them 
a  sound  medical  training  as  far  as  the  time  at  their 
disposal  and  tlieir  pecuniary  means  will  allow,  and  for 
countries  where  qualified  men  are  not  admitted  to  attend 
upon  women,  and  where  women  may  be  qualified,  and  be- 
cause non-missionaries  are  not  the  lady  helps  required. 
Moreover,  in  the  parts  wliere  our  trained  ladies  go — India. 
China.  Africa,  and  Burmah — the  natives  care  very  little  for 
qualified  persons  and  know  little  of,  aud  care  less  for,  univer- 
sities or  colleges  of  physicians  or  surgeons. 

It  is  urged  that  in  two  years  our  lady  students  cauuot 
know  much.  Granted;  but  two  years  well  employed  will 
often  do  as  much  as  three  or  four  carelessly  consumed,  and 
that  it  is  so  every  examiner  knows  and  the  number  of  per- 
sons plucked  evei-y  year  proves. 

In  olden  times,  when  young  men  served  an  apprenticeship, 
it  was  always  noticed  that  those  who  had  been  assiduous 
apprentices  almost  always  carried  away  the  prizes;  they 
were  so  well  grounded  before  they  came  to  college.  Will 
anyone  maintain  that  the  training  of  girls  in  a  college  whei'e 
they  are  well  taught  can  be  other  than  a  great  good  to  a 
missionaiy  woman,  though  she  is  not  fully  qualified? 

Again,  the  Church  Missionary  Society  and  other  mission- 
ary societies  take  care  to  teach  their  pupils  a  little  medicine 
and  surgeiy  as  well  as  cooking  and  carpentering,  etc.  It  is 
not  supposed  that  they  are  perfect  in  these  departments,  but 
can  it  be  denied  that  the  knowledge  so  acquired  is  of  im- 
mense advantage  to  missionaries  among  ignorant  heathen  or 
savages?  The  Zenana  Medical  College  undertakes  to  give 
medical,  surgical,  and  midwifery,  etc.,  instruction  in  a  sj-ste- 
matic  manner. 

Again,  it  certainly  would  be  an  advantage  if  women  cou hi 
be  tiained  for  five  years  as  medical  women,  but  who  is  ti> 
find  the  women  and  the  money  ?  Few  wealthy  ladies  follow 
missionaiy  life.  Those  who  do  adopt  the  medical  profession 
do  so  as  the  great  majority  of  meifieal  men  have  done — as  a 
vocation  by  which  liereafter  they  shall  be  able  to  earn  their 
living.  If  Miss  .lex-Blake  and  her  friends  will  pro\ndo  tlie 
funds,  doulitless  more  medical  missionaries  will  bo  qualified. 
F.ut  personal  poverty  and  the  want  of  funds  for  this  purposi' 
among  many  bocieties  preclude  five  years'  maintenance  and  a 
five  years'  couree  of  study  in  ordinaiy  medical  scliools.  JIoi'o 
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ttmn  thi«,  I  niu  ln(onno<l  tlint  tli<>  aiillioritifg  nt  ine<lionl 

■  vi-ii  tlirt^o  mniinKM  l>y  Imty  dor-torn,  ncttinti'it  hjr  tlii> 

I  iiit><|  |iriiiripli'  tliiit  once  |>r)>viiilf<l  in  tin'  l.oinlon 

I  ;,....   .....   do  not  allow  womt'ii  to  nttoixl  wpcoial   ooiiisi's 

uiil»>s*  iiltcnilunoc  uj>on  tin-  rotaplt'to  polIr^^«•  of  litilily  lu" 
>;ivt»ii.  It.  as  in  tli<>  I'niviTsily  of  London,  a  woman  nii^lit 
.••tnily  anywhfrc  without  prejndirf  to  sonip  luturt'  i>\nmina- 
tion.  it  niiglit  1'.'  ilillV-rcnt.  'I'lion  why  do  not  tlirso  disi-on- 
•  iMitinl  Indii'!*  st't'k  to  do  nway  wilh  tlii;'  .system  of  hoyroltinn, 
whii-li  1)»  nt  host  an  illibrriil  monopoly  ?  Tht-n' is.  Ihon.  no 
liltfniativp.  Tho  well-loundi'd  knowlo<lgi>  of  nii'dii-ino. 
snT^'fy.  midwifory.  of<',,  ohtaininl  at  tlio  t'ollcco  is  a  riimiI 
ailvniitap'  to  a  lady  missionary,  inid  the  rosult  has  proved  it. 
Take  tlip  i>r«cti«>  of  midwifcrj'.  Kven  in  Kn^jlaml  up  tc>  tlio 
present  day.  and  for  years,  no  •■  qnalifiontion  "  for  women  was 
nei-es!>ary.'iior  is  it  yet  so.  The  Ohstetrieal  Society  has  done 
it.s  lii'Sf  in  this  dinntion,  hnt  the  number  they  iiualify  is  a 
drop  in  the  oeoan.  In  China  see  tlie  wonderful  snece.ss  of 
Miss  Sutfden.  and  that  foryeai-s.  Theiv.  if  a  patient  c-annot 
be  delivere<l.  thev  wait  fonr  days,  and  then  the  woman  is  left 
to  dio.  or  if  a  liuiij  of  the  cliild  can  be  got  liold  of,  it  is  pulled 
out  piece  by  piere. 

Thon  consult  thosp  wholiave  watched  the  j^irogrpss  of  these 
ladies.  AVlirre  assisted  by  (laalificd  practitioners  they  have 
inerite<l  tlieir  entire  approval,  as  well  as  that  of  high  Indian 
and  other  authorities. 

It  was  Mi.»a  Sugden  who,  when  all  Kuropeans  had  to  flee  to 
the  "men  of  war"  for  safety  at  llaugchow,  alone  ventured 
amid  the  excited  mob  who  had  sought  to  murder  the 
missionaries  to  her  hospital  to  attend  to  the  sick,  and  that 
mob.  awed  by  her  rourage  in  facing  danger,  and  touched  by 
the  recollection  of  what  she  had  done  fi>r  their  wives  and 
children,  allowed  her  a  free  transit,  the  (iovcrnor  himself 
.-ending  a  message  to  her  that  she  would  not  be  touched.  Let 
me  ask,  of  what  avail  would  any  medical  "  qualiflcatiou  " 
have  bi-en  here  ;-  — I  am,  etc., 

MontaguSquarc,  W.,  Jan.  4U>.        C.  H.  P.  RoiTH,  M.D.Lond. 


tjUACK  MKDICINKS  AND  TIIK  CLERliY. 
Sir.— The  Rev.  llowanl  Crawford,  of  Alierconi,  opportu- 
nely points  out  a  system  of  advertising  (luaek  medicines  we 
have  m  Scotland  -a  system  which  lias  increased  very  much 
of  nvent  years.  I'nfortunatcly  many  of  the  Scottish  clergy 
of  all  denominations  are  simple  men.  apt  to  believe  anything 
that  is  placed  before  them  with  emphasis,  and  delighted  to 
give  a  testimonial.  .Ml  the  churches  have  weekly  or  monthly 
journals,  whieli  are  distributed  over  the  country,  and  which 
are  in  reality  the  only  litenitnre  the  dwellers  in  the  glens  and 
hillsides  have  access  to.  These  journals  live  largely  on  quack 
advertisements,  and  but  for  these  could  not  be  sold  at  tlie 
money.  I5y  them  whatever  appears  in  the  journals,  whether 
it  be  a  quack  advertisement  or  a   story  of  Babylon,  is  ini- 

Filicitly  believed.      It   is  little  wonder  that  quack  medicines 
lave  sni'h  a  sale. 

Now  if  religion  in  Seotland  can  only  liold  its  own  by  such 
means— by  in  reality  robbing  the  people  of  what  should  buy 
them  food  and  clothes— then  it  should  (all ;  but  I  do  not  be- 
lieve it  hns  such  a  slender  hold  on  our  people. 

I  blame  the  leaders  of  the  churches,  not  the  followers,  for 
the  present  condition  of  things,  and  for  much  that  Mr.  Craw- 
ford complains  of. — I  am,  etc.,  Scotl.\nd. 

tin., — 1  wan  very  glad  to  see  some  short  time  ago  that  you 
liad  taken  up  this  subject,  and  that  recently  a  clergyman 
wrote  on  the  subject.  I  am  an  M.D.,  but  have  no  personal 
interests  to  serve,  not  being  at  jiresent  in  practice.  To  my 
mind  it  is  nothing  short  of  disgraceful  that  respectable,  so- 
<allcd.  pap«'rs  admit  these  advertisements.  They  ilare  not 
admit  adviTtiseiiients  as  to  safe  methods  of  performing  an 
illegal  op'ration,  but  V>ecause  the  law  cannot  lay  hands  on 
them,  tn«"ae  so-<-alled  respectable  papers  publish  lies,  for 
they  can  bo  called  nothing  else,  as  to  the  efficacy  of  certain 
remedies.  I  am  by  no  means  (H-rtain  that  a  jwiper  is  not 
bound  in  law  for  the  result  of  an  advertisement.  If  the  sup- 
])08ed  paper  ]iubliBhed  a  leading  article  to  the  effect  that  so- 
and-so  was  safe,  and  death  or  injury  n-sulted,  in  my  humbli' 
opinion  an  action  would  be  an  awkward  thing  to  defend. 


Would  the  (act  o(  the  publishor  having  received  payment 
make  a  difTi^renee  Y  1  doubt  it.  The  "  religious  papers  "  aro 
really  the  worst  of  il.  I'cople,  that  is.  ignomiit  pi^ople.  pos- 
silily  think  these  papers  would  not  lend  themselves  to  fraud. 

How  can  a  cause  be  expected  to  prosper  which  is  supported 
by  fraud;-  Not  long  ago  my  wife  called  on  the  wife  o(  a 
carter  whose  son  was  dying  of  eonsumption,  and  found  out 
that  the  parents  were  paying  ;J08.  a  month  to  a  London  quack 
for  medicine,  and.  as  it  was  expressed,  "advice."  unknown  to 
the  regular  parish  doctor  attending  tlie  young  fellow.  This 
Siime  carter,  a  tenant  of  mine,  applied  for  aroiuclion  of  ronton 
accountof  a  stable.  He  wanted  K.2  reduction  and  got  11,  and 
yet  he  could  squander  i;i."(  a  year  on  a  lying  charlatJin. 

Of  course  they  heard  of  this  impostor  by  an  advertisement. 
Possibly  in  a  religious  pa])cr.   -1  am,  etc., 

ncccmlicr  2Mll.  AN    M.D.    SOT    IN    PUACTICK. 

P.S.— The  son  has  since  died  and  the  carter  saved  £18,  but 
he  could  not  atl'ord  bis  rent. 


"I'KorKIKTAUY  MIXTIRKS." 
Sin,— In  the  IJnmsii  .MKnir.ti,  .loraNAi,  of  September  'J.Srd, 
ISi);?.  p.  7<-)K.  you  published  a  letter  from  me  on  this  subject,  in 
which  letter  I  showed  that  a  cerUiin  mixture  of  bromides, 
oirered  to  the  profession  witli  all  the  elociuent  and  ingenious 
pufl'ery  apparently  inseparable  from  such  enterprises,  only 
contained  .'ig.  CmI.  worth  of  bromides,  whereas  these  uncon- 
scionable pharmacists  weiv  actually  demanding  £\  78.  8d. 
from  the  profession,  or  a  prolit  of  JEl  2s.,  rather  over  400  per 
cent. 

And  now  another  London  firm  o(  eminence  are  ofl'ering  me 
another  mixtures  of  bromides  and  other  substances  at  4s.  6d. 
per  I  lb.,  a  niixtui-e  as  was  the  other — a  product  of  the  phar- 
maceutical and  linancial  ingenuity  and  brazen  assurance  o( 
a  firm  of  manufacturing  druggists  in  St.  Louis.  Mo..  U.S.A. 
By  consulting  the  pri<'e  list  of  a  leading  London  wholesale 
house  1  find  that  this  ',  lb.  of  mixture  contains  not  quite 
("►Jd.  worth  of  drugs,  and  as  for  this  modicum  the  subvendors 
demand  4s.  (Jd.,  the  prolit  again  works  out  at  400  per  cent. 
Does  anyone  (leny  tliat  such  imports  as  these  could  well 
atl'ord  to  pay  a  i'>  per  cent,  import  duty,  and  a  gigantic  profit 
as  well  ?— I  am,  etc., 
Blackpool,  Dec.  ynh.  Wm.  Hasdman. 


AUTOMATIC  WRITING. 

SiB,— Dr.  Rayner's  remarks  on  "  automatic  writing  "  are,  o( 
course,  interesting,  and  deserving  of  serious  attention,  but 
they  are  slightly  amusing  to  those  who  have  been  paying 
serious  attention  to  the  subject  for,  say,  live  and  twenty 
years,  and  who  well  remember  the  old  days  when  we  were 
told  that  automatic  writing  was  only  an  impudent  fraud.  It 
is  amusing  to  sec  the  indignant  scoffers  becoming  alarmed 
Ijelicvers.  I  am  not  referring  to  Dr.  Kayncr  personally,  but 
to  the  class  of  profession  he  so  worthily  represents. 

Dr.  Rayner  deprecates  the  investigation  of  "the  facts  of 
automatic  wTiting  by  persons  unacquainted  with  physiology 
or  psychology,"  and  says  that  the  discouragement  should  be 
accompanied  "  by  careful  teaching  and  explanation  of  the 
true  significance  of  the  jilicnomcna."  Rut  he  warns  us  be- 
times that  his  teaching  and  explanation  will  take  the  form 
of  "  that  way  madncs.'j  lies,  '  whicli,  to  many,  will  look  like 
sheer  obscurantism,  and  not  enlightenment  at  all.  It 
is  little  to  the  point  to  say  that  the  practice  of 
automatic  writing  has  in  one  instance  ended  in  insanity. 
I  might  just  as  well  say  that  preaching  of  the  doctrines  of 
Calvin  or  of  the  Thirty-nine  Articles  has  ended  in  insanity. 
\Vliat  then?  That  may  only  prove  the  desirability  of  keep- 
ing your  temper,  and  your  head.  Resides,  if  automatic 
writing  is  treated  as  something  that  has  its  root  in  mental 
breakdown,  and  its  fruiting  in  insanity,  the  whole  thing  is 
turned  into  an  abnormal  and  morbid  channel,  and  the  "  poor 
victim  "  of  it  is  likely  to  be  made  abnormal  and  morbid, 
liut  if  we  kept  our  heads  and.  our  tempers,  and  treated 
automatic  writing  as  something  interesting,  to  which  we 
should  be  hospitable,  the  sensitives  or  mediums  might  be  as 
much  benefited  as  they  are  now  depressed.  And  surely  that 
is  good  science  as  well  as  good  sense.  Rut,  as  an  old 
observer,  I  deny  that  automatic  writing  has  any  necessary 
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connection  with  morbid  conditions.     A\'hat  if,  after  all,  there 
are  genuine  messages  from  intelliy;ent  beings  (good  and  bad) 
in  the  unseen  ■•    Is  that  suggestion  also  a  sign  of  incipient  or 
developed  insanity  ■'—I  am,  etc., 
Soatli.Norw(Joa  Hill,  Christmas  Day.  J.   P-UiE   Hopps. 


DIPHTHERIA  IX  THE  HOSPITALS  OF  THE  METRO- 
POLITAN AKYLrMS  BOARD. 
Sia, — In  your  leading  article  in  the  British  Medical 
Journal  of  January  Gth  you  draw  special  attention  to  the 
liigh  diphtheria  death-rate  during  189'2  at  the  South-Eastern 
Hospital,  contrasting  it  with  the  lower  death-rate  at  the 
North-\V(.stern  Hospital.  Yuu  state — only  to  dismiss  as  un- 
tenable— tlie  view  that  severity  of  type  of  disease  might  be  a 
factor  in  raising  the  mortality  here. 

May  I  point  out  that  you  have  omitted  to  take  into  con- 
sideration two  very  important  points?  And,  first,  as  regards 
the  ages  of  the  diphtheria  patients  at  the  South-Eastern  and 
North-Western  Hospitals  respectively.  Eveiyone  familiar 
with  the  treatment  of  diphtheria  knows  that  the  mortality  at 
10  years  of  ago  and  under  is  immensely  higher  than  it  is  over 
10,  and  that  diphtheria  death-rates  at  different  hospitals  de- 
pend largely  upon  the  average  age  of  the  patients  under  treat- 
ment. Had  you  given  careful  consideration  to  the  statistical 
tables  of  the  two  hospitals,  you  would  have  noted  that  at  the 
South-Kastern  only  18  per  cent,  of  the  cases  admitted  were 
over  10,  while  at  the  Nortli-Western  3o  per  cent,  were  over  10. 
As  diphtheria  is  eight  times  more  fatal  under  10  than  over 
that  age,  obviously  this  difference  of  age  incidence  of  cases 
admitted  into  the  "two  hospitals  accounts  for  part  of  tlie  dif- 
ference in  their  respective  death-rates. 

Secondly,  as  regards  the  great  severity  of  the  cases  ad- 
mitted here.  You  ignore,  if  you  have  ever  read,  the  state- 
ment made  by  me  in  my  annual  report,  p.  60,  of  the  Statis- 
tical Reports,  that  "  the  diphtheria  cases  were  of  an  excep- 
tionally severe  type,  and  the  mortality  was  consequently 
lugh— namely,  5(>.6  per  cent. ;  26  of  the  cases — that  is,  one- 
third  of  the  deaths — died  within  forty-eight  hours  of  admis- 
sion." As  additional  evidence  of  the  severity  of  the  cases,  1 
may  state  that  46  presented  laiyngeal  symptoms  on  admis- 
sion, half  of  which  showed  toxic  symptoms  in  addition.  12 
developed  laryngeal  symptoms  afterwards,  20  others  presented 
toxic  symptoms  on  admission,  and  3  others  were  of  the  ha'- 
monhagic  type.  To  those  familiar  with  diphtheria,  the  above 
particulars  will  show  clearly  the  exceptionally  severe  type  of 
disease  with  which  I  had  to  deal  in  1892.  I  may  here  remark 
that  none  of  the  other  medical  superintendents  note,  in  their 
annual  reports,  aiiything  special  regarding  the  severity  of 
their  cases. 

In  drawing  your  inferences  as  to  the  type  of  disease  in  the 
.north-west  and  south-east  parishes  from  the  Registrar- 
General's  mortalities  per  1,000  living  in  these  districts,  you 
I'ather  hastily  assume  that,  Ijecause  the  death-rate  in  the 
south-east  parishes  was  0.28  and  in  the  north-west  parishes 
0.4  per  1,000  living,  the  ty^ie  of  disease  was  more  severe  in 
the  latter  than  in  the  former  district.  Y'ou  entirely  omit  to 
take  note  of  the  fact  that  diphtheria  was  very  much  more 
prevalent  in  those  north-west  parishes  which  you  enumerate 
than  it  was  in  the  south-oast  ones,  and  that,  too,  relatively 
to  the  population.  Assuming  the  diagnosis  of  all  cases 
notified  til  be  correct  (a  rather  large  assumption  by  the  way. 
at  least  in  the  south-east  parishes,  as  I  will  show  presently), 
the  diphtlieria  cases  were  about  one-third  more  numerous 
relatively  to  the  jiopulation  in  the  north-west  parishes  than 
in  the  south-east  isee  talMe  pp.  17,  IS  of  Stat.  Com.  I!ep.). 
One  would  therefore  have  anticipated  that  the  death-rate  per 
1,000  living  would,  supposing  other  things  to  be  equal,  have 
l.>een  higher  in  the  north-west  than  in  the  south-east 
parishes,  but  the  fact  that  it  was  higher  does  not  prove,  as 
you  suggest,  that  the  tyjie  of  the  disease  was  more  severe 
in  the  north-west  than  in  the  southeast  parishes.  Per- 
haps some  light  may  be  thrown  on  this  point  from  the 
diphtheria  notifications  and  deaths  in  these  districts  diiriiii: 
1802.  From  the  tallies  on  pp.  17  and  IS  of  .'^tat.  Com.  Hep. 
you  will  note  that,  in  those  north-west  parishes  which  you 
select,  there  were  L.TO,"!  notifications  and  SXj  deaths,  and  in 
the  south-east  parishi\s  which  you  select  thert'  were  MS  noti- 


fications and  103  deaths.  Therefore,  assuming  the  diagnoses 
of  the  cases  to  have  been  correct,  in  the  north-west  parishes 
1  out  of  eveiy  4..')  cases  notified  died,  and  in  the  south-east 
parishes  1  out  of  every  3.9  cases  notified  died.  Assuming  the 
diagnosis  of  the  cases  to  liave  been  correct,  the  conclusion  to 
be  drawn  from  tliia  is  tliat  the  type  of  disease  was  more 
severe  in  the  sonth-ea.st  than  in  the  north-west  parishes. 
But  there  is  some  reason  to  believe  that  the  type  of  disease 
was  in  the  south-east  parishes  even  more  severe  than  is  indi- 
cated liy  these  figures.  If  you  refer  to  the  diphtheria  statis- 
tics and  to  the  tables  on  pp.  104  and  105,  you  will  note  that 
of  6.50  cases  certified  to  be  suffering  from  diphtlieria  admitted 
into  the  North-Western  Hospital,  only  2,  that  is.  tJ.S  per 
cent.,  were  wrongly  diagnosed,  while  at  the  South-liastem 
Hospital,  of  192  cases  similarly  certified  and  admitted.  54, 
that  is,  27  per  cent.,  of  the  admissions  were  wrongly"  dia- 
gnosed, and  tlie  mortality  of  the  incorrectly  diagnosed  cases 
at  the  South-Eastern  Hospital  was  18  per  cent.  If  the  dia- 
gnosis of  the  notifications  in  the  south-eastern  parishes  was 
on  a  level  with  that  of  the  eases  certified  for  admission  to 
the  hospital — and  it  is,  1  think,  only  fair  to  assume  this — it 
is  permissible  to  infer  that  the  type  of  diphtheria  prevalent 
in  the  south-east  parishes  was  even  more  severe  than  is 
shown  by  the  death-rate  aa  calculated  from  the  notifications' 
and  deaths.  ' 

Y'ou  also  comment  on  the  fact  tliat  only  1  case  of  albumin- 
uria was  noted  in  the  complications  table  (diphtheria)  fur- 
nished by  this  hospital.  In  my  manuscript  it  was  stated 
to  be  a  case  of  nephritis,  and  the  mistake  is  evidently  a 
printer's  error.  I  am  in  the  habit  of  making  a  note  at  the 
bedside  when  albuminuria  occurs  in  the  course  of  a  case  of 
diphtheria,  but  I  regard  it  as  a  symptom,  not  a  complication, 
of  the  disease,  and  therefore  I  do  not  place  it  among  the 
complications.  As  regards  rhinitis,  the  same  remark  applies, 
and  it  is,  I  think,  hardly  of  sufficient  importance  to  be  tabu- 
lated in  the  statistical  tables. 

I  quite  agree  with  you  that  the  complications  tables  as 
they  at  present  appear  in  the  annual  reports  are  anything 
but  satisfactoiy,  and  I  may  say  that  the  subject  has  been 
under  the  consideration  of  the  medical  superintendents  for 
some  months  past,  with  the  view  of  agreeing  on  some 
uniform  basis  of  classification. 

Y'ou  draw  attention  to  the  difference  in  the  mortalities  of 
home  and  hospital  treated  cases  of  scarlet  fever  and  diph- 
theria. In  instituting  a  comparison  between  these  it  should 
be  remembered  that — 

1.  A  case  admitted  into  hospital  and  diagnosed  as  scarlet 
fever  or  diphtheria,  as  the  case  may  be,  must  be  accounted 
for,  and  if  it  die  must  take  its  place  among  deaths  under  the 
lieading  of  the  disease  it  proved  to  be  on  admission,  although 
death  may  have  been  due  at  a  late  stage  of  convalescence  to 
some  constitutional  or  coincident  disease,  which  would  pro- 
bably have  been  certified  as  the  cause  of  death  it  the  case  had 
been  treated  at  home. 

2.  A  large  proportion  of  the  children  of  the  poorer  classes, 
among  whom  scarlet  fever  and  diphtheria  are  very  fatal,  is 
sent  to  the  Asylums  Board  hospitals  ;  the  better  class  people 
isolate  their  cliildren  at  home. 

3.  In  many  instances  the  relatives  of  patients  admitted 
into  hospital  inform  me  that  they  have  detained  their  chil- 
dren at  home  until  the  patients  became  so  ill  that  they  were 
unable  to  give  them  the  necessaiy  care  and  attention  ;  in 
other  eases  the  parents  state  that  they  have  only  consented 
to  the  removal  of  a  child  to  hospital  on  account  of  the 
severity  of  the  disease,  mentioning  at  the  same  time  that 
some  of  their  children  had  been  treated  at  home  for  mild 
attacks  of  the  same  disease.  Probably  the  experience  of  the 
other  medical  superintendents  of  the  Asylums  Board  hos- 
pitals is  similar  to  mine. 

4.  Cases  of  diphtheria  with  laiyngeal  symptoms,  among 
whom  the  fatality  is  very  great,  are  frequently  detained  at 
home  till  there  is  urgent  dyspmca,  and  are  then  sent  to  hos- 
pital for  the  pui-pose  of  having  tracheotomy  performed  on 
them. 

These  are  a  few  of  the  circumstances  that  influence  the 
rate  of  mortalitv  in  the  liospital  treated  cases.— I  am>  etc.. 

John  MacCombie. 
Medical  Superiutcudciit. 
South-Eastern  Hospital,  Xcw  Cross,  Jan.  I'th. 
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IHIMITUKKIA  AND  liKKKCTlVE  liKAlNAGK. 

Siu,  -A  b«>>'.  iiginl  l:j,  81111  i>f  II  tii('<tii-Hl  iiinii,  »UH  iittnrkcd 
ill  AugUKt,  IN<8,  Willi  HfVjTf  iliplithi'riii  lu-ct'SxitiitiiiK  Irac-lu'- 
otoniy,  iiixl  iiftiTwiirtU  <l.viiiK  from  |>iii-uinoiiin.  Ollu'i-  iiu-ni- 
liers  of  tin- fiimily  w<Ti'  Httauki-d.  but  n'mveivd.  Tlic  fiillicr 
had  iio  itiplillit-riii  r.iM'S  at  tlie  time,  iiiiil  tlicri'  wiim  no  history 
■  if  Ihmat  illiicys  iit  llie  school  lie  was  attciiiliii);.  Alioiit  a 
yrHT  |>n>vii>ii«  th>'  <lraiii8  of  llir  liotittf  Imd  Iiitii  tlioroiichly 
|iut  m  or^ltT,  ami  Mr.  Wyiiti  r  lUytli,  who  kiiiillv  I'xaiiiiiu'd 
tluTii  afl«T  thii  l>ov'8  death.  ]ironouiic('d  tht'in  all  right,  and 
found  iiotliint;  in  tlit-  house  t<>  eaU8e  llie  disease. 

.\  uossil'le  (.-)  eause,  howcvrr,  existed  in  the  Htalile.  sepa- 
rated from  the  house  by  a  jjarden,  where  a  horse  was  ill  witli 
••  Dialicnuiit  sore  throat."  and  where  the  patient  hail  been  in 
the  habit  of  ({"''"K  '"  "'id  out  to  feteh  straw,  etc,  for  his  pet 
rabbits.  The  horse,  which  was  under  the  tare  of  .Mr.  Hroad, 
K.H.t'.V.S.,  was  shot  and  exainineil  after  death  by  that 
gentleninn,  who  writes  as  to  what  was  found  ns  follows: 
••  There  was  much  destruetive  intlainination  found  around 
the  glottis  and  phar>-ux,  and  the  parts  adjacent  were  foun<l 
intensely  intlanied  and  i|uit<'  black  in  places.  Init  1  do  not 
think  there  was  anythin;,'  like  diphtheria  exudation." 

.Veainst  the  theory  that  the  liorse's  illness  was  the  cause 
of  tlie  boy's  illness  is  the  fact  that  the  coachman  had  n 
family  of  young  chihlren.  who  all  kept  perfectly  well  during 
the  horse's  illness  :  and  another  horse  in  the  stable  was  nol 
ittacked.     ( >f  course,  the  coachman  was  cautioned,  and  was 

robahly  extra  careful  ;  and  it  did  not  come  out  till  after  the 
^ly's  death  that  he  had  been  going  in  and  out  of  the  stable. 
I  am,  etc., 

Finrhley  Road,  N.W  ,  D«r.  31st.  ISKI.  H.  'W'rLnE. 


^ 


S:r,— The  diseussioii  in  which  my  honoured  teacher,  Dr. 
Wilks  (yMJ  nan  tetiijit  yuoil  wn  ornavit)  has  taken  an  im- 
l)ortant  j>art  is  of  great  interest,  especially  to  rural  medical 
otiicers  of  health.  May  I  in:ike  a  suggestion':'  Wlien  we 
have  a  disease  to  deal  with  which  is  thought  to  be  connected 
witli  some  drainage  defect,  we  first  diagnose  tlie  disease — or 
cheat  ourselves  into  thinking  we  have  done  so — and  then  we 
search  for  a  definite  insanitary  condition.  If  we  find  one,  we 
are  quite  satisfied.  Now,  I  wouhl  beg  observers  to  search  for 
drainage  defects  in  diseases  wliicli  are  not  supposed  to  be 
filth-produced  maladies,  and  I  venture  to  say  their  experience 
will  be  what  mine  is,  that  insanitary  conditions  are  by  no 
means  aneommon,  and  exist  side  by  side  with  any  variety  of 
disease.  It  is.  therefore,  not  a  justly  scientitic  conclusion  to 
say  that  this  or  that  nuisance  is  the  cause,  or  the  conveyance 
ol  the  cause,  of  this  or  that  case  of  diphtheria,  because  the 
defect  and  tlie  illness  are  found  side  by  side.— I  am,  etc., 

Geobok  H.  Dk'ath, 
Medical  OIBcer  of  llcallli  for  Buctdngtiam,  etc. 

Buckliigliam,  Jan.  7Ui. 


[We  have  received  a  number  of  other  communications  on 
this  subject,  for  which  we  regret  to  be  unable  to  find  room  in 
r.ttmiv  : 

l>r.  John  J.  I^yre,  writing  from  Kome.  touches  on  the  points 
raisi-d  by  Itr.  I)e".\tli,  namely,  the  frequen<-y  with  which 
sanitary  defects  may  Ije  met  with  in  liouses  witliout  any 
accompanying  <Iiphtlieria,  and  points  out  that  scarlet  fever 
might  with  equnl  justice  be  attributed  on  similar  grounds  to 
sewer  gas.  He  think.'j  that  sewer  gas  has  no  direct  relation  to 
diphtheria,  but  that  (I)  the  sewer  may  become  specifically 
eontaniinate<l,  and  (2)  that  the  presence  of  sewer  gas,  by 
lowering  the  geiienil  health  and  producing  a  catarrh  of  the 
throat,  may  render  the  inmates  of  the  house  vulnerable  to  the 
diphtheria  organism  should  thi^y  come  in  contact  with  it. 

I)r.  K.  r.  .VtkiiiMim  (Surbitoii)  also  points  out  that  since  n 
sewage  smell  means  a  leaky  sewer,  diphtheria  may  be  jiro- 
dnc«^  if  the  sewer  becomes  specifically  contaminated. 

Dr.  C.  M.  Jessop  (Hedhill)  dwells  on  the  depressing  elfect 
on  the  general  health  of  insanitary  surroundings,  which 
render  the  organism  (which  when  in  good  healtli  is  able  to 
resist  iiifc'ctioii)  prone  to  contract  it.  In  such  a  sense  sewer 
gas  may  be  rri-koned  a  cause  of  tliphtheria. 

Dr.  r.  \V.  Marriott  ( Mentone)  sends  some  interesting  cases 
in  which  exposure  to  bad  smells  from  waterdosels  or  other 
offensive  collections  was  followed  by  diplitheria.  He  also 
refers   to   the    marked    pre<li«po«ition     to    diphtlieria    (and 


nteric  feven  which  exists  in  some  families.  The  escape  of 
"oine,  and  the  sutlering  of  others,  may  sometimes  be  traced 
to  this  C4iuse. 

Dr.  J.  Hunting  (Torquay)  retere  to  the  genenil  injurious, 
etrects  of  sewer  gas  and  other  insanitary  conditions,  wliidi 
lender  the  individual  susceptible  to  the  :ittacks  of  disease 
germs,  lie  illustrat<s  his  remarks  by  reference  to  the  myro- 
derina  viiii  which  is  ahvjiys  to  be  found  on  the  grape  under 
whatever  circumstances  it  be  gi-ow  ii,  unless  it  be  covered. 
Pathogenic  microbes  may  be  equally  ubiquitous. 

Dr.  (t.  Walter  .'^teeves  (Parklield  Uoad,  Liverpool)  states 
that  in  three  instances  he  has  had  to  deal  with  scarlatina 
f(dlowiiig  iliphtheria  in  thi'  same  patients  in  the  same  liouse. 
There  had  Vieen  no  exposure  to  scarlet  fever,  but  the  drainngo 
of  the  houses  was  most  deiective.  lie  tliinks  it  |irobablelhflt 
diphtheria  and  one  form  <d  scarlatina  may  liave  their  origirt 
from  similar  insanitaiy  conditions.  The  doctrine  of  th»" 
••.Mi-sufficiency  of  Infection"  does  not  stand  the  test  of 
public  health  experience.] 


8T.  .TOHN  AMnrLAN'CE  ASSOCIATION-. 

Sin, — Permit  nie  to  say  n  few  words  regarding  the  remark 
of  Surgeon-Major  Freer,  expressed  in  thi>  British  .Medical 
.Torn.VAi.  of  Uecenilier  .•«ith,  189,^,  that  ambulance  has  been 
given  up  as  a  di/eltnntf  entertainment  by  the  wealthier 
classes.  With  this  I  iiuite  agree,  and  should  expect  n  de- 
crease of  work  in  consequence.  It  is  especially  the  case  with 
ladies.  Ambulance  is  now  scarcely  ever  mentioned  as  far  as 
I  can  observe ;  and  the  problem  is  how  can  we  keep  up  th« 
useful  work  of  the  .Vssociation  among  them. 

My  suggestion  is  that  the  nile  of  tlie  .Vssociation  wliich 
compels  all  female  students  to  obtain  the  ambulance  certi- 
ficate before  entering  on  flie  nursing  course  sliould  be  re- 
scinded, and  that  it  Oe  optional  for  ladies  to  begin  with  tlie 
ambulance  or  nursing  course  as  they  prefer;  to  enter  for  the 
nui-sing  course  without  having  obtained  the  ambulance  certi- 
ficate. L;idies  always  take  more  or  less  unwillingly  to  ambu- 
lance, but  veiy  readily  ;iiid  attentively  to  nursing.  .\niViu- 
lance  work  does  not  directly  concern  ladi('s.  Nursing,  on  tlie 
other  hand,  is  a  part  of  the  life  of  eveiy  woman  ;  lier  oppor- 
tunities aliundant,  and  the  measure  of  her  usefulness  very 
freat.  It  ought  to  be  ft  oart  of  the  eduiation  of  all  women, 
'o  miderstand  nursing  noes  not  require  a  knowledge  of  am- 
Vnilance,  and  I  do  not  find  that  ambulance  knowledge  makes 
a  lietter  nurse.  .\t  the  same  time  it  is  my  opinion  that  this 
alteration  would  extend  the  kiiowlcdgi'  of  ambulance  among 
ladies,  ns  many  after  the  nursing  course  would  go  in  for  am- 
bulance to  increase  their  knowledge.  Whereas,  as  matters 
now  stanil,  many  are  deprived  of  both  who  would  willingly 
take  the  nursing  course,  from  the  dislike  of  the  iirelimiuary 
uiinec<'s,saiy  drudgery  of  ambulance. 

Ill  Livei-pool  one  nursing  class  to  which  I  lectured  was  the 
only  one  that  could  be  got  together  for  two  years.  On  two 
other  occasions  I  had  the  requisite  number  to  form  a  class, 
but  could  not  as  they  had  not  amViul;iiice  certificates.  In 
fact  I  gave  the  course  of  lectures  indepen<lently  of  the  .Asso- 
ciation, and  I  know  of  another  instance  in  which  the  same' 
was  done.  This  alteration  I  feel  sure  wouhl  popularise  the 
-Association  among  tlie  women  of  the  I'ountry.  and  greatly 
extend  its  benevolent  work  in  the  care  of  suH'ering  humanity. 
— I  am,  etc..  .Ions  Bitiiaxax.  .'\I.D.. 

Kxaniiner  nnd  Lciturer,  St.  Joliii  Ambulance  Association. 

Bow  Road,  E.,  Jan.  Uli. 


THE  ST.  JOHN  A.MBri.ANCK  ASSOCI.XTION  .A.ND  ITS 
UNPAID  DOCTORS. 

Sm,  In  the  RniTisir  Mkmcai.  JoinxAi.  of  December  .lOth 
I  see  a  letter  on  the  above  subject.  Keeling  that  I  must  in 
some  way  be  responsible  for  the  extraordinary  digression 
from  the  original  (|ueslion  whicli  has  shown  itself  in  the  last 
few  letters,  may  I  recall  your  readers'  attention  to  the  letter 
signed  "  Justice,"  which  appeared  in  your  issueof  September 
.Wth  last. 

The  second  and  third  paragraphs  of  this  letter  contain  the 
whole  question.  In  tXe  second  the  writer  8ay.^ :  "By  a 
decision 'if  the  Central  Committee  the  .Association  now  re- 
quire four  gratuitous  complete  courses  of  lectures  to  qualify 
their  medical  officers  to  become  honorary  life  members  of  the 
Association  instead  of  two  such  courses,  as  was  the  rule  unti 


jASi.  1.3,:  1894.] 


CORRESPONDENCE. 


r   Tthk  BBiTi*a  TOT 


)aat  month."  Tim  eommpneing  of  the  tliird  paragraph  says  : 
"  The  life  membfrsliip  of  tho  Association  can  be  obtained  by 
any  person  wlio  subscribes  £5  or  upwards."  Notliing  can  be 
said  to  strengtlien  tlie  letter  save  in  the  la.>-t  paragraph, 
where,  in  my  opinion,  the  writer  failed.  The  treatment— or 
should  I  not"  rather  say  the  insult— ottered  by  the  St.  .John 
.\mbulance  Association  to  its  lecturers  is  not  to  the  indi- 
viduals, but  to  the  whole  xjrofession. 

If  the  lueilical  profession  hns  a  spark  of  real  self-respect  it 
Willi  as  a  body,  resent  the  insult  and  turn  its  back  on  the 
Association.  Undoubtedly  iirst  aid  to  the  injured  should  be 
tawght  to  every  young  man  and  woman  :  the  question  is  a 
national  one,  and  not  one  of  sentiment,  and  as  such  it  should 
be  treated.  Sooner  or  later  every  county  council  will  organise 
these  classes  and  appoint  properly  paid  lecturers. 

In  my  opinion,  in  everj'  jirofession  or  business,  work  is 
better  done  when  paid  for,  and  in  medicine  1  am  sure  that 
people  ap])rcciate  far  more  advice  or  teaching  for.  which  tliey 
paiy  than  that  \yliicli  they  receive  gratuitously. 

I  regret,  Sir,  that  the  matter  has  not  heen  taken  up  more 
vigorously,  but  if  this  letter  helps  to  make  medical  men  see 
the  dangerous  position  the  profession  is  slowly  but  surely 
drifting  into  I  shall  be  satisfied. — I  am,  etc., 

Ubii'kitii  Chaei.es  Wii.kix. 
Weymouth  Street,  W.,  Dcc.SOtb,  I8i'3. 


AMENDMENT  OF  MEDICAL  ACTS. 

Sm,  -With  reference  to  Dr.  Bernard  O'Connor's  letter  on 
the  above,  I  nnist  ask  to  be  allowed  to  make  a  few  comments. 
1  did  not  presume  for  one  moment  to  imagine  that  my  pro- 
])osed  substitute  would  cover  all  the  necessary  alterations; 
it  was  only  thrown  out  as  a  suggestion,  which  it  would  be  for 
the  subcommittee  to  amend,  accept,  or  reject,  under  legal 
advice.  Dr.  Bernard  O'Connor  writes  as  ii  I  had  quoted  the 
oi)inion  of  the  man  Hamilton  in  reference  to  the  case  of  Car- 
penter r.  Hamilton.  Unfortunately  for  the  profession,  the 
opinion  quoted  was  the  judicial  and  authoritative  decision  of 
liaron  Cleasby  and  IMr.  .Tustice  Hawkins,  who  heard  the 
appeal,  and  this  decision  has  remained  unchallenged  ever 
since,  and  therefore  must  be  taken  as  the  correct  reading  of 
the  clause  of  the  Medical  Act  in  question. 

})r.  O'Connor  also  states  that  the  matter  of  the  penalties 
being  paid  over  to  the  Treasurer  of  the  General  Medical 
Council  is  covered  by  the  42nd  Section,  and  he  imnlies 
that  these  penalties  are  not  alienated  in  the  metropolitan 
area. 

This  is  not  correct,  as  it  is  well  kno'wn  to  all  lawyers  who 
have  prosecuted  eases  in  the  metropolis  that  "almost  all  the 
penalties  imposed  at  the  metropolitan  police  courts  under 
various  Acts  of  Parliament  are  paid  to  the  receiver  for  the 
Exchequer  as  some  set  oti'  against  the  expense  of  the  metro- 
politan courts."  and  "the  )ieiialties  imposed  under  the 
Medical  .\cts  ilSoS)  do  not  stand  in  an  exceptional  position." 
I  may  remind  Dr.  (J'Connor  that  a  deputation  of  the  General 
-Aledical  Council  attended  upon  the  late  Home  Secretaiy 
(liight  Hon.  Henry  Matthews)  in  , July,  hSDl,  to  request  that 
some  amendment  might  be  made  in  the  Act  so  that  the 
jjenalties  might  be  recovered  l>y  the  Council  as  the  Act 
directed.  The  Home  Seeretan-  absolutely  refused  to  accede 
to  the  request,  and  the  penalties  as  heretofore  arc  not  paid 
to  the  Treasurer  of  the  Council,  but  pass  at  once  into  the 
h.ands  of  the  receiver  of  the  police.     Tlinr  iUte  lachriiimp. 

It  is  for  this  reason  that  my  I'nion  made  the  suggested 
alteration  in  the  Act  which  would  carry  out  the  clause  quoted 
by  Dr.  O'Connor,  its  intention  being  obvious  in  the  original 
\obj-rI.am,  etc.,  A.  G.  Batf.man, 

"■  -    '  Honorarv  Seci'Oiarv.  Moili.-;;!  ticUkm'c  Vv\.:n_ 

J.onp-idge  Rond.  S.W.,  Dec.  30th,  18M. 


hCMti^m  AND  COUNTIES  MEDICAL  PROTECTION 

S(tCIKTY. 
SIR,— "Wijl  you  allow  me  to  call  the  attention  of  yourreaders 
t(|  this  Sooiety,  wliich  during  thepast  two  years  has  economic- 
ally and  ctficiently  done  so  much  to  forward  the  cause  of  me- 
dical protection  individually  and  collectively? 

;Hiu  President  is  Mr.  Jonathan   Hutchinson,  F. U.S.,  who.se 
iianio  and  cJuuacter  are  so  well  known.    The  Council  consists 


of  a  niimljer  of  eminent  London  and  provincial  medioal  oieD-. 
both  consultants  and  general  practitioners,  elected  for  a 
limited  term.  .\  large  number  are />.>.-«7^'r(V)  reprPKcntative  of 
important  provincial  centres,  being  divisional  presidents; 
these  bold  office  during  the  pleasure  of  their  constituent-. 

The  Council  meeting's  are  held  frequently,  an'l  the  Com- 
mittees of  Council  cmpfiwered  to  act  in  emergencies  meet 
sometimes  as  often  as  twice  weekly.  No  loss  of  time  occurs 
in  dealing  promptly  with  cases. 

The  Society  is  amply  provided  with  funds,  having  B' mem- 
bers' Euarantee  fund  of  about  £1,000,  and  a  Bpecial  gnarant«i& 
of  £1,000. 

The  financial  year  ends  April  .30tli.  18114.  but  members  en- 
tering after  March  1st  are  forwarded  receipts  entitling  tlieni 
to  membership  to  Alay  1st.  1895.  The  Society  does  not  refuse 
assistance  to  any  meniber  whose  lii-st  reeeiijt  is  dated  within 
twelve  months  of  the  application.  The  fixed  dat«  on  which 
subscriptions  become  due  is  adopted  to  enable  ub  to  comply 
with  the  statntoiy  requirements.  .':.'.    li  .  ' 

The    lieiiefits  of  the  membership  commence  immediately 
on  election.     No  oflicial   of  the  Society  receives  any  salaiy. 
but  is  repaid,  on  a  very  moderate  scale,  any  expenses  or  pay- 
ments actually  incun'ed  in   caiTying  out  the  orders  of  the  • 
Council.  ' 

Any  further  information,   p.apers.   etc..   may  be  obtained, 
from  Dr.  Hugh  Woods,  11,  ,\rchway  Road.  Ilighgate.    N..  or 
from— Yours,  etc.  Geo.  K.  Me.v'o.   L.lt.C.P. 

Mentmore,  Newmarket,  Jan.  Stli. 


HEATING  BY  GAS. 

Sir,— When  the  BnTxisii  Medicai,  Jorr.XAi.  commenced  a 
short  time  ago  a  series  of  articles  on  cooking  and  heating 
by  gas.  I  hoped  that  we  might  be  favoured  with  a  compre- 
hensive and  exhaustive  discussion  of  the  subject,  and  especi- 
ally of  the  methods  available  for  heating  rooms  by  gas.  in 
regard  to  whicJi  the  public  are  so  ill-informed,  and,  conse-' 
quently.  so  easily  imposed  on.  Judge,  then,  of  my  sui-priso  on 
finding  that  in  the  second  artiele.  published  in  the  Jourxal 
of  J»PC<'mber30th.  1S03  the  whole  subject  of  heating  stoves  is 
cut  down  to  a  very  brief  description  of  the  four  classes  of  gas 
stoves  in  which  reflectors,  "condensers."  asbestos  fibre,  and 
"hollow  balls"  are  respectively  used,  without  a  single  word  ' 
as  to  the  existence  of  other  types  of  gas  stoves,  and  especially  ■ 
of  stoves  in  which  the  heated  products  of  combustion  are 
made  to  communicate  their  heat  through  the  medium  of 
metallic  surfaces,  with  which  they  are  brought  largely  into 
contact  before  being  carried  out  of  the  room  in  which  the 
stove  is  itself  placed.  As  the  designer  of  a  stove  of  this  latter 
tvpe.  which  thirteen  years  ago  received  the  highest  award  at 
the  Smoke  Abatement  Exhibition,  which  has  been  largely  in 
use  since,  and  which  was  specially  designed  with  the  view  of 
obtaining  the  maximum  amount  of  heat  from  the  combustion 
of  a  gi"en  quantity  of  gas,  consistently  with  burning,  the  gas 
under  conditions  which  satisfy  sauitai-y  requirements.  I 
think  that  both  I  and  those  who  have  designed  other  stoves 
of  this  type  have  some  reason  to  complain  that  the  readers  of 
the  JotriixAi.  sliould  he  left  under  the  impression  that  "  the 
difl'erent  forms  of  gas-heating  stoves  in  the  market  "  are  con- 
fined to  the  four  classes  with  which  alone  the  article  in 
question  deals.  I  think  that  I  may  venture  to  go  further, 
and  to  express  my  surprise  that  even  in  describing  the  four 
classes  of  stoves  referred  to,  no  reference  should  be  made  to 
the  extravacant  consumption  of  gas  which  is  required  in  them 
to  produce  \\.  given  beating  elTect,  or  to  the  fact  that  in  none 
of  them  is  anv  attempt  made  fo  utilise  the  heat  evolved  by 
the  combustion  of  the  gas  for  the  purpose  of  warming  inflow- 
in<j  fresh  air.  and  thus  to  cwry  out  the  first  object  which 
pvei-v  domestic  heating  appliance  should  have  in  view, 
namely,  the  ventilation  of  a  roouv  by  the  same  means  by 
which  it  is  warmed.  If  people  will  insist  upon  having  a  gns 
heating  stove  which  presents  the  resemblance,  however 
imperfect,  of  a  coal  fire,  well  and  good;  they  must  be  pre-. 
pared  to  pav  for  their  fancy.  Hut  if  they  want  to  burn  gas 
economically,  and  to  the  best  advantage  in  the  proniotion  of 
health,  they  certainly  ought  to  be  informed  that  tbei-e  ar« 
other  ways  of  doing  so  than  those  described  in  the  article  to 
which  I  have  referred.— I  am,  etc.,    .  ■  ~    t.         .«r -r. 

Gloneester,  Pec.  3.)l!.,  im.  IIbANCIS  T.  BoND,  M,D. 
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NAVAL   AND    MIUTARY    MEDICAL   SERVICES. 


[Jan.  13,  1894. 


THK  CUOUi;   OK    AN    AN.r.sTIIKTIC    FOR    KKMOVAL 
OK   NASo-I'MARVMiKAI,   ADKNOIHS. 

SiK,  In  tilt"  Iniit  fortniglit  two  inon-  (.Initlis  hnvo  ofcurrpd 
Irmn  tin-  ii.lmiiiislnilion  of  chlnroform  for  the  ri'iiioval  of 
ndonoid  grunt li.s  from  the  nnjtoiihaniix. 

Ill  oiu-  i-nso  I  hnvo  ivjuon  to  knon'  thiit  tlie  danucr  of  this 
niia>8tlii'tic  was  pointed  out  mid  the  altiTiiativo  <>in|)|oyiiifnt 
of  nitrous  oxide  gas  fonilily  tliougli  uiiavniliiiKlv  urRcd. 
L<'tt«'rs  liavr  been  roccntly  luiiiteil  in  tlie  ooluniiis  of  lli.- 
British  .Mki«icai,  Joiii.val  and  in  tliosc  of  its  two  weekly  eon- 
teiii|)omri.'8  from  tlie  peiia  of  Mr.  Wyatl  Wingmve,  Mr.  Len- 
nox Itrowne.  and  l>r.  Itundas  tirant  respeetively  ur(;iiii:  the 
eomph-tf  safety  and  elfieiency  of  nitrous  oxide  ga.^  in  tliese 
ofHTiitions.  All  of  these  Kentlenien  are  attneliid  to  the 
(antral  London  Throat  and  Kar  HospitaL  wliere  this  aiues- 
thetio  has  been  employed  diiriiiK  the  last  three  years  on  about 
two  thousiiiiil  oeeasions  with  eoniplete  etlieiency  and  without 
neeident.  I  have  myself  been  responsible  for  the  ndininis- 
trationsof  nearly  half  this  nuiiiherns  well  as  in  two  to  three 
liundred  other  cases  in  private  praitice. 

The  loni;  list  of  fatal  results  from  ehloroform  is  calculated 
to  brine  a  valuable  operation  into  disrepute,  and  I  venture  to 
say  with  all  respect  that  in  the  liplit  of  the  foregoing  experi- 
ence the  word  "  inisaclventure  "  cannot  much  longer  be  pro- 
perly applied  to  the  venlict.     I  am,  etc., 

W.  O.  HoLLOwAV.  M.D.Cantab., 
Registrar  and  Anirslliotist  to  the  Central  London  Throat 
January  tnd.  and  Kar  HospiUU. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

Thf  chnrfir  for  iwrlini}  notice  rei^rcUnq  Krchnngej  in  Ute  Army  Medical Dt- 

pnrtnumt  „  i,,  cd..  icM.:h  >fi'iulii  W  (orwtrdcd  in  »(ump«  or  port  office  order 

mUi  the  witice.     The  itr»l  pout  on  Thursdaj/  moniinai  ie  the  latot  by  which 

ihe»e  announecmmU  can  be  received, 

■* '^'^'"'.''".''.'''"'""•'■'"howillfTll  to  a  Polonial  station,  probably  Egj-pt 

or  .south  Afr  f„r  an  cxchaiiirc  with  an  ollicer  who  relumed 

oarly  In  l»  ■  Ictint'  a  lour  of  fmoipn  service.  .Apply  "  Surceou- 

CapUin.    );,  i>al  JocRXAi.  Olllco,  11".',  Strand,  W.C. 

,  THE  NAVY. 

lN!iPKrTnR-r,FvKR.vi.  Edward  Townsend  Mortimeb  hasbecn  plaeed  on 

'.  January  i'nd.    lie  w.iii  appointed  Surpcnn  .March  I.Mli 

n   April  I'Mh,   \M3.  Klect  Surgeon   Deeember  ;th.  isrii. 

I  General    Juno    lltli,     1h-i,     and     Inspcetoi- General 

.....>   ^.,,1     1-^-..     from   tlic  Knynl  .v.nv    /.i«/  wc  learn  that  he  seivcil  as 

.\S9istant  Surgeon  during  tlie  China  War  in  1h57  to  lSrt2;  was  specially 

mentioned    in    <omninnder-in-Chlets    despatches    for    services    at  the 

capuirc  of  Canton,  l><.^:  (medal  and  claspi :  w.vs  present  at  the  capture  of 

the  fclho  horts  in  IK.V<  and  I-rt)  (clasps) :  also  at  the  attack  on  the  same 

J".i*. ',"  'Y"!"'  ""  «''''"'!  "■•■nsioi,  he  wasthanked  by  lli.'Comniandcr  iii- 

.i.„  •     .J. '"','  ■'"i"'''^r    '  iided.  and  specially  piomr.tcd.     Ho  >vas 

also  In  the  iMphne  ilm  -iiiian  War  Onedali.and  was  likewise 

at  th^  rnptnro.  on  the  i  ,f  Africa,  of  eighteen  slavcis,  and  the 

■■  four  lnni.ln-.l   slaves.    He  was  specially  prr.nioted  to 

Ic7»».    As  medical  ollicer  in  charge  of  the  Krnba.ssy.  he 

Admiral  Gore  Jones,  f'.n.,  on  a  diploriiMtii'  mission  to 

ir.    As  Heputy  Inspector-General  in  charge  of  the 

I  long  Kong,  he  received  the  thanks  of  the  Govern- 

•  I   acting  as  chairman  of  a  Commission  to  inquire 

•    ol  lever  In  the  colony;  and  was  Tiesidcnt  of  the 

'   Hong  Kong  in  l«s.s. 


I*.   M.  LofTiB  is  promoted  to  bo  Fleet  Surgeon.  Decern- 
I ntcd  Surgeon  October  lat,  UIJ,  and  Stair  .Surgeon 


.su  KK  IN  \  \I.   t  irct 


iiM,   t 


-11,       mwttjMittJ     iimrti.^r.,      .>l.lf.. 

Hospital,   Janiiar)'   sH,  ;    JolIS 
llonpital,  Jaiiwnry  »th  :  James  I.. 
I  I  lie  l:ri„r,j,  January  8th. 


ARMY  MEDICAI,  STAFF. 

\    (ioiiH  will.  .Ill  arrival   in    India,  take  over  the 
liarge  of  .Mhow  District,  iiombay. 
„  il  T    N.    HovfTEii   is   permitted    to    proceed  to 

Liiclaiid  ou  vacating,  on  January  llth,  his  appointment  as  P.M.O.  of  the 
Madras  Army. 


INDIAN 

St'BOKOSM'^oi.ONRL    O.     P.     I 

Me.lic.il  njri.  er  .All. I  s.iiiii.o  ■.  ■ 


'.ICE. 

Kstablishment,    Principal 

-am.  is  iMTiFiid.il  to  retire 

111   .i.n  .i[.|.olni'   '   '  Surgeon 

rgeon  Ciiionel  fr  1st,  IMv. 

Infantry  in  tlic   L; :apaign  in 


'•■■    ■  11 :  In  the  Jon.!ikl  Expoditiun  of  is;;  ;s  (clasp) ;  In 

-1,  (list  In  charge  of  tlic  Native  llase  llospllal  ol 
'  -  -  1         c.  and  nfteru.iida   with   the   Isl  Gnnrkhas  111  tlio 

KliylMT  1. III.!  I'oice  .III. inked  t.v  tin-  Governor  General  and  by  the  ('om- 
iiiander-iai-cjilcr  in  In.lia  in  (..Mieral  Orders)  (incdali ;  was  spci'lally 
thanked  by  the  Lieutcnai.t  t.'.vcnioi'  .if  the  Punjab  for  his  services  on  the 
Punjab  Ki'oiilicr  in  is.-.'. ;  aii.l  was  ivilh  the  Maiiipnre  Expedition  in  I8I1I 
as  Prilicipiil  .Me.llciil  (  Mllccr  ini.ntlonc.l  in  d.'spat.liesl  iclasp). 

Sui-geoii'Colunel  G.  Tilousov.  Ii.ngal  Eslabhslinient.  Administrative 
.Medl.-al  (illi.'cr  and  Saiiit;irv  < '..iiimissioner  central  Provinces,  and 
olllciatiiig  I'rincipal  .Mc.llcal  iMIi.  cr  Ijihuro  District,  is  directed  to  pro- 
ceed to  Cal.ulta.  lo  0III1  late  as  P.M.O.  of  tlio  Presidency  District,  vfce 
Surgeon  Colonel  I..  D.  .sp<-ncir,  apiioiiitcd  to  the  Piiniab  Fibiilicr  Force. 

Surgoon-Captain  E.  It.  Da  Cost.v,  .Madras  Kstablishnient.  in  medical 
charge  of  tlie  l*i*th  Native  Infantry,  is  promoted  to  bo  Surgeon  Major  from 
.\pril  I'nd.  lss<i. 

Deputy  Surgeon-General  Kohkkt  Dempster,  who  died  on  Decomlxsr 
li'lli,  entcicd  the  Imliaii  Me.lical  Service  at  the  age  of  a*.  His  first  eom- 
mission.  Assistant  Surge. >n.  .hites  (lom  August  ith,  l-^.v..  Dr.  Dempster 
serve.l  with  various  native  regiincnts  in  India,  and  was  present  at  an 
ongsgeinent  with  the  rebel  .Mc.-ii  I..iung,  in  the  Enzcelccn,  Diirinah.  on 
January  yrtli,  |s.s;,  as  ..Vssistant  Surgeon  in  medical  charge  of  dctach- 
iiients  x'.lh  and  i-stli  Uegiinciiis  N.itivo  Infantry. 

Mr.  K  T  luitwis  did  r.c.iitly  in  the  Kangoon  General  Hospital, 
Mcrgui.  from  blood  poisoning.  lie  entered  tlio  military  service  as 
Assistant  .\])nthecary  in  Is;;,  and  in  Is^lt  j. lined  the  Burinah  service,  and 
was  appointed  Civil  Surge. ni  of  liio  Southern  Shan  States.  He  was 
attache.l  to  .Mr.  Ney  Elias's  Mission  in  connection  with  the  Anglo- 
Siamese  boundary,  and  he  was  then  Civil  Surgeon  at  Pokokku,  and  was 
lately  posted  to  .Mcrgui.  .Mr.  Darwin  was  L.R.C.P.,  L.R.C.S.,  and  L.M.,  ol 
Edinburgli. 

Surgeon-Colonel  A.  H.  IIiisoN,  .M.D.,  C.I.E.,  Bengal  Establishment, 
died  at  I'pper  Norwood  on  January  -Ith.  aged  .w.  He  was  Assistant 
Surgeon  January  I'iitli,  |s.^;;  attained  the  rank  of  Surgeon-Colonel 
Deeeiiiber  iinli.  l^tss  .  a„,|  loliicl  from  the  service  April  1st.  ls«t.  He  was 
engaged  in  tlie  Indian  Mutiny  campaign  in  |H,".7-.*.it,  being  present  at  the 
engagements  of  Sohunpore,  Plioolporc,  Ilelwa,  .\morali.  Doomoorea- 
guiige,  and  Jugdespore,  where  lie  was  severely  wounded.  Ho  was  men- 
tioned in  (lesiiatclies.  and  re.'.ivi-.t  the  Indian  Mutiny  medal.  He  was 
also  with  the  Ilhontan  expedition  in  isi'si-iiil.  and  received  the  Frontier 
medal  with  clasp.  He  was  awar.led  a  DistiiiL'uislied  Service  Reward  in 
isitl,  and  iioiuinatcd  a  Coiiipaiiioii  of  the  Indian  Einiiire  in  June  last. 

Suigeoii-Ocneral  GKOR.iF.  SAiNnEiis,  Bengal  Esiablisliincnt.  retired, 
died  at  Rydc,  I.W.,  on  January  Ttli.  from  pai-alysis  followed  by  inllucnzs, 
aged  74.  He  entered  the  service  as  .\ssistaiit  Surgeon  July  Hth,  1«42; 
attained  the  rank  of  Deputy  Surgeon-General  July  I'oth,  11*1)8;  retired 
July  7th,  I.S71 ;  and  was  graiiteil  the  honorary  rank  of  Surgeon-General 
November  I'.Mli.  1S74.    He  had  no  war  record. 

Surgeon-Captain  Wii.i.iam  IIkxkv  Martin  Ikohah,  M.II.,  Madras 
F.stablishment.  died  on  January  sth  at  S.vdenhani.  at  the  age  of  Sii.  He 
was  the  fifth  son  of  the  Hon.  S.  S.  Ingham,  of  Bermuda.  He  was  ap- 
pointed Surgeon-Captain  October  tst,  1887,  and  was  transferred  to  the 
Half-Pay  List  on  October  ISith,  lsi«. 


THE  VOLUNTEERS. 
Scbokon-MAJOR  J.  .'!.  CcMMiNos.  M.D..  1st  Lanarkshire  Artillery,  is  pro- 
moted to  be  Siirgenn-Lieuteiiant-cionel.  January  '"'tli. 

Mr.  Lewis  Erik  Shore.  M.D..  is  appointed  Snigcon-Lieulenant  to  the 
•Ith  (Cambridge  fniversity)  Volunteer  Battalion  the  Suflolk  Kegiment 
(late  the  2n<l  Cambridgesliirc),  January  t)th. 

Surgeon-Lieutenant  c,  K.  .Mounts,  2nd  Volunteer  Battalion  the 
Qneen's  Own  Royal  West  Kent  Regiment  'formerly  the  :ird  Kent),  has 
resigned  his  commission,  wliicli  Lore  date  November  lutli,  ls.sH. 

Surgeon-Lieutenant  R.  J.  Bi  nss.:iid  (Sunderland)  Volunteer  Battalion 
the  Durham  Light  Infantry  (late  I  lie  3rd  Durham),  is  promoted  to  bo 
Surgeon-Captain,  January  titli. 

Snrgeoii-Licutenant-Colonel  D.  H.  MOVCKTOS,  M.D.,  the  Maidstone 
Company  Volunteer  .Medical  Stall  Corps,  has  resigned  his  commission, 
witli  periiiissiou  to  retain  his  rank  and  uiiilorm,  January  (Hh. 

THE  PRINCIPAL  MEDICAL  OFFICER  OF  ALDERSHOT. 
Srnr.KoN-MAJOR-GEXEHAI.  Waiik.  the  Principal  Medical  Ollicer  of  Alder- 
shot,  has,  we  are  infoniied,  sent  in  liis  papers.  As  we  understand  that 
lie  has  not  apiilie.l  for  a  medical  board,  wc  presume  that  he  will  have  to 
retire  on  the  nension  of  a  Siirg.'..ii-c.doiiel.  This  is  an  instanee  of  tlio 
liardsliip  likely  to  be  caused  by  tlie  rule  which  cinnpids  olllcers  to  servo 
llircc  years  in  an  adiiiinistrative  rank  before  they  entitled  to  the  pension 
of  su.'li  rank.  Snrgeon-Maj.ir-iiencral  Wade  has  b.-eii  thirty-seven  years 
in  the  army  on  full  pay;  of  this  long  term  of  service  twenty. live  years 
wcri"  jiasseii  in  the  tropics.  Hy  llie  operation  of  the  three  years*  rule  this 
distinguished  oflieer  is  now  ol.Ii..;ed  to  retire  on  a  pension  smaller  by 
some  £vo  than  that  lo  which,  und.r  the  warrant  of  IS7'.',  he  is  entitled. 


THE  HEALTH  OF  THE  NAVY. 
THE  statistical  report  of  the  I lii-.'.t or  General  ol  the  .Medical  Department 
of  the  Navy.  Dr.  James  N.  Dick.  c.H..  upon  the  lieallb  of  the  Navy  for 
l^iil*.  lias  just  licen  issuird  as  a  pitrliamcntary  Paper.  This  states  that  the 
returns  for  ih.'  total  force  may.  on  the  whole,  bo  regarded  as  very  satis- 
factory. The  aggregate  number  of  lases  of  disease  and  Injury  returned 
during  ls;»2,  fnriitshed  a  ratio  of  '.';il  :ii»  per  l,ei'"  of  the  mean  force,  which 
is  llie  lowest  recorded  since  these  reports  were  llrst  published  iu  llieir 
present  form,  in  the  vear  ls.>ii.  on  tlio  Mediterranean  Station,  in  par- 
ticular, tlie  health  ol  til.- s.|ua(lroii,  as  compared  with  that  of  the  pro 
vious  year,  underwent  considerable  improvement,  and  especially  was 
there  a  marked  de.'ieasc  in  the  number  of  cases  of  fever.  The  cases  o( 
sickness  in  the  irregular  force  also  materially  diiiiiiiished.  There  was, 
however,  a  great  increase  in  malarial  fevers  on  the  West  Coast  ol  Africa 
and  Cape  of  Good  Hope  Station,  principally  arising  from  the  operations 
of  naval  forces  on  shore.  The  ratio  per  l.ooo  of  cases  of  consiitutional 
syphilis  shows  a  slight  de.r.'ase  when  compared  with  the  preceding 
year,  but  an  increase  is  still  observable  when  the  figures  of  the  last  Qvo 
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years  arc  concerned.  TIic  total  force  in  the  service  afloat,  corrected  for 
lime  in  tlic  year  1«32  was  fi^flM  olliccrs  and  men,  of  wlioin  :V2,790,  or  m.'Jl 
per  cent.,  were  bctwecu  llie  at'™  <"'  l'>and  25;  18,a.l0,  or  31.2.T  per  rent., 
were  between  tlie  at'cs  of  2r<  and  :ii ;  i>,l'7i),  or  10.74  per  cent.,  were  between 
tlie  ascs  of  X>  and  4.=i ;  and  1,010,  or  1.7x  per  cent.,  were  aliove  1.=)  years  of 
aso.  Tlie  total  number  of  cases  of  discrise  and  injury  entered  on  tlie  sicl; 
list  was  .'ii,.'.03.  Tlie  average  nuinbei-  of  niim  sielc  daily  was  -',4.')1.81,  wliicli 
was  in  the  ratio  of  41.69  per  l.uoo,  and  showed  an  inci'ease,  compared 
w  ith  the  previous  twelve  montlis,  amounting  to  0.40  per  1,000,  but  a  de- 
crease of  o.-W  per  1,01X1  in  comparison  witli  tlie  average  of  the  last  five 
years.  Tlie  number  of  days'  sickness  on  board  ship  and  in  hospital  in 
the  total  force  was  8>io,o.5.i,  which  (.-ives  an  average  loss  of  service  from 
disease  and  injury  of  of  l.i.2.'.  days  for  each  person,  and  shows  an  increase 
eomp.ared  witli  tlie  proccdiiip  year,  to  the  extent  of  0.2  day  and  a 
decrease  of  o. 10  day  in  comparison  with  tlie  average  of  the  last  five 
years.  Tlic  total  number  of  persons  invalided  was  l.iC'H;  the  number  of 
deaths  was  :i2H.  01  this  number  2«.i  were  due  to  disease  and  ij3  to  injury ; 
the  death-rate  from  disease  alone  was  l.is  per  l.ooo,  and  from  injury  1.08 
per  1,000.  Tiio  total  death-rate  was  '■  .'i.S  per  1,000,  whidi  is  a  decrease  of 
C.Wper  1,000  when  compared  with  the  preceding  year.  Of  wounds  in 
action  seven  cases  were  returned, .allot  which  occurred  among  the  forces 
landed,  for  operations  up  tlic  River  (iambia.  There  were  also  two  in- 
validings  from  tlie  results  of  these  injuries,  and  five  of  tliera  proved  fatal. 
There  were  seven  deaths  by  suicide  during  the  year— three  from  hanging. 
two  from  poisoning,  and  two  from  shooting.  Details  are  given  of  the 
numbers  of  cases  of  various  diseases  thiit  occurred  during  the  year,  and 
of  the  men  who  were  attended  on  each  of  the  naval  stations,  and  a  large 
number  of  tables  are  appended  to  the  report. 


SDRGEON-MAJOR  LLOYD.  V.C. 
A  CORDESPONDENT,  wi'iting  from  liurmah  under  date  December,  1893, 
draws  our  attention  to  the  Tact  that  a  wliole  year  has  elapsed  since  the 
very  gallant  conduct  of  Surgeon-Major  Lloyd  was  reported  for  reward. 
Hewcll  savs  lliat  tlic  Arniv  Medical  StafT  are  justly  proud  of  the  conduct 
of  their  brother  officer  and  impatient  of  the  delay  in  rewarding  him. 
Our  correspondent  and  his  comrades  in  liurniah  will,  we  are  sure, 
specially  share  in  tlic  satisfaction  of  the  profession  aud  puljlie  at  large 
that  the  gallant  officer  has  at  length  been  decorated  with  the  Victoria 
Cross.  Among  tlie  recipients  of  tliat  splendid  and  rare  distinction  Sur- 
geon-Major Lloyd  will  take  prominent  rank  and  prove  once  again  to  the 
world  tliat  the  terms  combatant  and  noncombatant  in  the  army  imply  no 
distinction  in  pcrsoual  heroism,  courage,  aud  self-sacrifice. 


RANK  AXD  TITLES. 
SDRGEOS-LiErTnN.^NT-CotONEL(  RETIRED)  writes  T  Army  medical  officers 
are  too  invertebrate  and  not  sufficiently  self-assertive  in  their  claims  to 
military  rank  and  titles.    No  matter  what  their  gold  is  the  rank  is  the 

fuinea  stamp,  and  until  their  coins  are  properly  officially  impressed 
hey  will  not  pass  current.  Schoolmasters,  paymasters,  aud  the  Army 
Service  Corps  are  not  asliamed  to  use  their  titles  and  to  make  known 
they  liave  risen  in  the  service,  and  are  medical  oflicers  less  entitled  ? 
That  we  are  so  ashamed  is  surely  the  case  when  a  correspondent 
actually  speaks  of  the  e%il  effects  of  "swamping  society  with  titular 
rank,"  etc.  We  habitually  address  each  other  as  we  would  not  tliink  of 
addressing  a  paymaster,  and  even  our  gi-eat  friend  tlie  British  Medi- 
cal Journal  still  addresses  some  of  us,  retired  but  liable  to  recall, 
as  surgeon-major,  when  our  official  rank  is  now  surgeon-lieuteuant- 
colonel. 
%•  We  are  very  son-y  and  in  future  will  have  a  care. 


SOLDIERS  ON  FURLOUGH. 
A  correspondent  asks  ;  X  soldier  on  leave  is  taken  suddenly  ill  with  no 
money— who  is  responsible  for  medical  advice  and  medicine,  Govern- 
ment or  the  soldier  ? 

%*  We  have  answered  similar  questions  before.  .\11  soldiers  borne 
on  the  muster  rolls  of  their  corps  are  entitled  to  admission  to  a  mili- 
tary hospital  if  sick  while  on  furlougli  of  any  kind,  but  only  those  on 
sick  furlougli  will  be  entitled  to  private  medical  attendance  at  the 
public  expense  wlierc  tliere  is  no  military  hospital.  This  would  make 
the  soldier  himself,  not  the  Government,  liable  for  medical  attendance 
under  the  question  submitted.  But  the  hard  and  fast  rule  might  pos- 
sibly be  relaxed  under  very  special  circumstances,  and  if  there  then  are 
such  our  correspondent  should  place  thcin  before  the  Under-Secretary 
of  State  for  War. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


.MRS.  ANNA  RUri'K.ltTS'S  "SKIN  TONIC." 
The  action  brought  by  Mrs.  Anna  Kuppert  to  recover  a  sum  of  £13  4s.  ,id. 
for  goods  sold  and  delivered  was  hoard  in  the  Westminster  County  Court 
on  January  iUli.  The  defendant  was  an  advertisement  agent,  named 
.Mrs.  Nives,  who  became  Mrs.  Kuppert's  agent  at  Bournemouth,  witli  a 
<-ommission  of  .50  per  cent. 

Mr.  Harry  Stimpson,  manager  to  Mrs.  Ruppert  until  March,  1S<13,  was 
called  and  supported  the  claim.  He  stated  in  cross-examination  that  he 
did  not  know  that  her  "Skin  Tonic"  contained  poison  of  his  own  know- 
ledge. He  was  not  a  chemist  or  druggist,  and  could  not  say  whether  or 
not  anyone  in  Mrs.  Rupperfs  employ  was  entitled  to  sell  poisons.  Ho  did 
not  know  the  particular  case  which  had  been  related  in  the  British 
Medical  Journal,  and  had  not  been  able  to  traciMt.  He  was  awaro 
tliat  one  of  the  tonics  contained  poison  to  some  extent,  but  not  all  of 
(hem.  It  was  submitted  on  behalf  of  the  defendant  that  there  was  no 
case    to    .answer.      According    to    the    I'harmacy  Act    no    umiualified 
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person  was  entitled  to  sell  poisonous  preparations, 
letters  from  various  persons  who  had  sutl'ered  in 


plaintifTs  treatment.  Her  own  witness  admitted  that  the  preparation 
contained  poison.  She  liad,  therefore,  been  guilty  of  an  illegal  act,  and 
could  not  recover.  It  was  submitted  on  belialf  of  the  plaintill  that  whole- 
sale traders  were  exempt  from  tlie  Act. 

The  defendant  stated  in  evidence  that  she  was  not  aware  when  she 
undertook  the  agency  that  the  prcpanation  contained  poison,  and  that 
after  the  publication  of  the  article  in  the  British  Medical  Jouus.vl,  the 
demand  for  the  preparation  ceased.  c,    ..i    r>  r- > 

After  some  further  evidence,  his  honour  (Judge  Lumley  Smith,  QC.) 
s,aid  that  plaintifTs  claim  was  in  respect  of  twenly-iour  bottles  of  •  skin 
tonic,"  which  it  was  proved  beyond  all  doubt  did  contain  a  poison  ;  ho 
did  not  consider  tliat  persons  like  Mrs.  Ruppert  were  entitled  to  take 
advantage  of  Section  Irt  of  the  Act  which  was  intended  to  apply 
to  large  wliolesalc  dealers  in  drugs.  The  plaintiir  could  not  re- 
cover for  that  portion  of  tlie  articles  supplied  which  contained 
poison,  but  could  recover  the  price  of  the  other  articles.  He  therefore 
gave  judgment  for  the  j)laintiff  for  £'i  :is.  3d,,  and  louiid  against  the 
defendant  on  a  countercfaini  for  loss  of  business  and  credit,  with  costs 
in  both  instances.  Stay  of  execution  was,  it  was  understood,  granted 
pending  notice  of  appeal,  on  condition  that  the  debt  aud  costs  were 
jjaid  into  court. 

Tlie  Pharmaceutical  Society  of  Ireland  has  a^in  brought  Mrs.  Anna 
Ruppert  before  the  police  magistrate  in  Dublin  for  having  sold  and 
dispensed  a  poison,  not  being  a  person  qualified  to  do  so  aicording  to 
law.  A  bottle  of  skin  tonic  was  purchased  on  September  .itii,  ami  was 
found  to  contain  6S  grains  of  corrosive  sublimate.  Mrs.  Kuppert  was 
examined,  and  swore  that  since  August,  when  there  was  a  conviction 
a-ainst  her,  the  corrosive  sublimate  was  not  allowed  to  enter  the  tonic. 
slie  gave  instructions  that  no  more  of  the  old  bottles  were  to  be  sold. 
Judgment  was  reserved. 

MEDICAL  ETIQUETTE. 
\  Member  wiites :  A.  receives  an  urgent  message  to  go  to  B.s  house, 
six  miles  away.  A.  always  attends  B.'s  family,  but  B.  himself  is  in  C.  s 
club  On  A.'s  arrival  he  finds  B.  very  ill,  and,  being  attended  by  C., 
A  tells  B.  he  can  only  see  him  in  consultation  with  0. ;  but  B.  says  ho 
is  so  much  worse,  and  since  C.  is  a  newcomer  he  must  have  another 
opinion  at  once,  and  that  if  A.  will  not  see  him  he  must  send  for  some- 
one else.  It  being  impossible  to  aiTange  a  consultation  then  and  there 
\.  examiues  B  ,  and  writes  a  friendly  letter  to  C,  telling  him  exactly 
how  things  stand,  and  requesting  him  to  continue  the  trcatnient  of 
tlie  case.  C.  is  much  annoyed  at  this,  refuses  to  sec  B.  again,  and 
throws  up  the  case.  C.  says  k.  should  never  have  seen  the  case  save  in 
consultation,  which  A.  says  was  impossible  owing  to  its  urgency,  so  ho 
did  the  best  he  could  under  the  circumstances.    Was  A.  right  or  noi  :■ 

%•  In  relation  to  the  above  case  we  may  note  that,  in  so  far  as  A.  has 
conscientiously  fulfilled  the  principle  laid  down  in  the  foUovring  rule, 
he  has  acted  rightly : 

"When  a  practitioner  is  called  in  to,  or  consulted  by,  a  patient  who 
has  recently  been,  or  still  may  be,  under  the  care  of  another  for  the 
same  illness,  he  should  ou  no  account  interfere  in  the  ease,  except  in  an 
emergency,  having  provided  for  which  he  should  request  a  consultation 
with  the  gentleman  in  previous  attendance,  and  decline  further  diree 
tion  of  the  case  except  in  consultation  with  him.  If,  however,  the 
latter  refuse  this,  or  has  relinquished  the  case,  or  if  the  patient  insists 
on  dispensing  with  his  services,  and  a  communication  to  that  effect  be 
made  to  him.  the  practitioner  last  consulted  will  be  justified  in  taking 
charge  of  the  case,  ere  assuming  which,  however,  he  should  satisfy 
himself  that  such  intimation  has  been  given  by  the  patient  or  family, 
etc."— Cot/e  of  Medical  Ethics,  chap,  ii,  sec.  .i,  rule  9. 

A  PENNY  PAMPHLET. 
W  D.H.— Comparatively  useful  to  the  industrial  classes  as  may  be  Hie 
"Sick  Diet  and  Applications"  pamphlet  issued  by  Mr.  C.M.R.C.S.,  etc., 
at  one  penny  each,  and  while  abstaining  from  any  critical  opinion  on 
the  household  receipts  further  than  to  observe  that  out  of  the  19  selected 
theinstructionsfor  two  of  the  three  for  beef  tea  are  inconsistent  with 
the  N.B.  appended  thereto,  we  cannot  (in  view  of  the  assertion,  per- 
sonally vouched  for  by  our  correspondent,  that  it  is  openly  circnl.ited 
bv  a  chemist  and  others)  but  concur  thatthercal  though  not  ostensiljlo 
object  is  to  obtain  practice.  If  such  be  the  case  we  need  scarcely  add 
that,  medico-cthicallv,  it  would  constitute  covert  unprofessional  ad- 
vertising, and  justly  subject  him  to  severe  criticism.  


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER 

OF  1893. 
The  vital  and  mortal  statistics  of  the  thirty-three  large  English  towns 
dealt  with  by  the  Registrar-General  in  his  weekly  returns  are  sum- 
marised in  the  accompanving  table.  During  the  three  months  ending 
December  last  7.8,977  births  were  registered  in  these  thirty-three  o>yns, 
equal  to  an  annual  rale  of  30  7  per  l,"<io  of  their  ag^egate  population^ 


and  LV..4  in  Croydon,  to  ;tl.3  in  Liverpool.  34.7  m  Swausca,  34.8  m  bunau- 

land.  and  ."U.^  in  Gntoslicad.  ,  .  .       j  ■      *i.« 

During  the  qvuirtcr  uuder  notice  58,298  deaths  were  registered  in  Uio 
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!ll,.\l.ill  Hi  h;^'.l,i^ll  I'lWNf:. 
IV  tliirly-tUroo  of  the  liirnost  linglish  towus.  includiug  Londou. 
..  u;  birllis  and  I..'>ii7  dcmlis  were  registeicd  during;  the  week 
ondini;  Hatiirdiiv.  JanmiiT  i;ih.  The  annual  rate  of  mortality  In  tlicsc 
iiiwiis.whiili  Inil  dcolincd  from  2s  r,  to  2-J  n  per  l.OiKiin  tlie  prccodine  loin 
v.eclis.  rose  tiL-aiii  to  1':; -s  hist  week.  The  rates  in  the  several  lowiis. 
ranged  Iriiiii  II  -'  in  nalilax  and  14.8  in  Jliidderslield  to  :ir.ii  in 
Norwich  and  4ii.-'i  In  Plyiuonili.  In  the  tliirty-two  proviuclal  towns." 
the  moan  death-rate  was  :(1  •>  per  l,Ouo,  and  was  L'.a  below  the  rato 
recorded  In  London,  which  was  ji  .'1  per  l,wx>.  The  zymotic  death- 
rate  in  the  thirty-three  towns  avirayedL'.'i  per  l,<>io:  in  London  the  rot<! 
was  oqiial  to  :t.*i  per  l,iwii,  wliile  it  aveiiii^cd  2.ii  in  the  provincial  towns, 
and  was  hi'4hosl  in  .•^aiford,  I'lyiiHuilli,  and  Birkenhead.  .Measles  caused 
a  ilo'Ath-rato  of  1.,'.  in  Sahoni.  -  .i  in  Birkenhead  and  2.-  in  Bnrnlty: 
whoii|)iii'„- eou;,'h  of  :i.oiu  Uirk<i:liead  and  n  n  in  Plymouth;  and  "fever" 
of  1.1  in  Sunderland.  The  sudcailis  from  diphtheria  in  the  thirty-three 
townp  included  I'n  in  Loudon,  i  i:i  .Manchester,  and  Sin  Liverpool.  Six 
fatal  cases  oi  small-pox  wore  ici;is|ered  in  BiriniuKham,  :>  in  Bradford. 
■'in  l.iinilon,  and  J  in  oldhain.  There  were  i*-l  sinail-po.x  patients  under 
treatment  in  the  Metropolilaii  .\>,)lunis  Hospitals  and  in  tlic  Ilighgate 
Small-pox  llospit.il  on  s  ,i,,,.,(;iv  last.  Jauuaiy  nth,  against  lis,  luo,  and  K: 
at  the  end  ot  tlic  -    tluec  weeks;  lii  new  cases  were  admitted 

during  the  week.  ud  li  in  the  pveecding  two  weeks.     The 

number  ot  acarlc;  .  nl>  in  the  Metropolitan  Asylums  Ilospitals 

and  in  the  l>ondon  Icvcr  Hospital  on  Satuiday  last  was  l',8i."),  against 

■  f  Hii'  T."rff't  Fin;/lhfi  Toirnn  ilfrinij  the  Furrth   QiinrfKi-  i>f  IS!)". 
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a.ioa,  2,!(i'.i,  and  2,*H»i  (It  tl>e  end  of  tlio  preceding  three  weeks ;  2l»  new 
..cases  were  adjiiUleil  during  llic  week,  against  .iii  and  -'■'-'  ia  the  pre- 
ceding two  weeks. 

HEAI.TH  OF  .SCOTCH  TOWNK. 
IJtiiiNO  the  week  cudinjj  ftutuiilay  lift,  .lauuary  lUh,  7'.il  birtlis  and  lilS 
deallis  WLTC  registered  in  ciirlit  id  the  priui;ii>:il  Siottli  towns.  Tlie 
•  lenthrate  in  these  (owns,  whuh  Ij^id  declincrl  iioni  ■J.'?  o  to  il.8  per  l.WK) 
in  the  prcoeding  three  weeks,  (nr;!icr  foil  last  week  to  ai.i,  and  was  1..! 
jjcr  l.ooo  below  the  n>cnn  rate  dining  the  some  pericd  in  the  thLit>'- 
three  large  English  towns.  .Xraung  tlicse  Scotcli  towns  the  dealh-rate.s 
ranged  from  1...  1  in  Perth  to  I'ti...  in  iJundce.  The  zymotic  deatlirate 
in  Uiese  towns  averaged  2.7  per  Miini,  the  highest  rates  being  recorded 
in  Perth  and  I.eilh.  The  2!W  deaths  registered  in  Glasgow  were  equal 
to  a  rate  of  i2  li  per  l.txw,  and  included  II  from  whooping-cough,  3  from, 
diphtheria,  and  .J  from  'fcNer."  Kour  fatal  cases  of  diphtnerja  were, 
locordcd  in  Edinburgh,   afld ;i  of  small-pox  in  I.eith.  '    '.    \ 

PAUPEKS"DIKT  AT  MEWTON  .\B«OTT. 

Wf;  have  several  times  of  late  drawn  attention  t<i  the  maniigcment  ot  the 

"i^wton  Abbott  w.orkhouso.     U  is  interesting  to  add  that  a  certain  con- 


lui  mu  ji,^rtiiii^ .  J  ,<.i  1.,  ...-t  1,.  V..ST  oi  earn  luiiiaic  jii  ine.^ewiwu  >v(.hk- 
lunise  appears  to  Ijc  :.'s.  Id.  per  week,  or  somelhinir  less  than  ;iid  a  day. 
It  was  proposed  to  iniprnve  the  did  to  the  extent  of  lAd.  per  week,  or  a 
little  less  than  a  farthing  a  day.  Inil  tlie  raoliim  was  shelved!  f'nlcfs 
living  is  wonderfully  cheap  at  .N'ewton  Abbott.  It  isto  bo  feared  that 
these  poor  people  are  being  very  ini properly  fed. 

DUBLIN  WATER  SVPl'LY. 
Thk  Duhliu  SanitaiTT  Association  lias  been  conside«ing  the  water  .supply 
of  the  city,  and  the  circnmslances  attending  the  recent  failure  of  the 
Varti.^'.  They  point  out  th.at  ivhile  the  amount  used  is  equivalent  to  ^  or 
■0  gidlons  per  head  ilailv  in  Dublin,  only  22  gallons  are  used  in  Liverpool 
ind  Manchester.  What' becomes  ni  the  other  2^!  gallons  in  Dublin  ?  Else- 
wlicre  this  waste  has  been"  fonnd  lt>  consisr  in  great  measure  of  inider- 
■_'rouinl  waste,  and  if  1.5  gallons  a  brad  )»cr  dav  arc  thus  wasted,  it  may  be 
rcMiL'blv  stated  that  it  costs  the  city  fcii.  a  Day  to  saturate  the  subsoil. 
'I'hoy  strongly  advise  that  the  t'orporation  sho\ild  test  over  a  limited  area 
the  etVu-a<-y  of  the  Deacon  waste  water  system  of  detection  and  localisa- 
tion of  leakage  which  has  been  adopted  in  Liverpool  and  elsewhoi-e.  The 
<'orporation.  in  its  panic,  proposed  to  expend  another  £12U.iki'J  on  waters 
works,  while  the  supply  at  present  available  is  move  than  sufficient  for 
Dublin  and  the  townships  at  22  gallons  a  head  daily.  The  water  waste  is 
andoubted.  and  it  certainly  is  a  wise  suggestion  that  the  sources  of  this 
should  be  determined  before  the  nnHiappy  ratepayer).. — whoialiMJady  pa>^ 
nearly  Ins.  in  the  pound— are  burdcnetl  witlj  further  taxation. , 


FEES  FDR  NOTIFICATION  OP  INFECTIOUS  DIHEASE. 
Vt  Clcrkcnwell,  before  Mr.  Iiros,  ilie  vestry  of  St.  Luke's  wa«  summoned 
lor  the  iion-p:ivmcnt  of  a  j'vp  of  2s. ''^d.  to  Dr.  Evan  .Tones,  of  Gos\^■ell  Road. 
On  .luly4th  l.i.st.  the  coihplain.ini.  under  the  Infections  Diseases  Act, 
notilird  to  the  vestry  a  ca.se  of  eiysip<'las.  A\.  the  end  of  the  year  he  sent 
ill  to  the  vestry  a  list  of  fees  due  Id  him  for  notilications,  and  the  list  was 
returned  with  a  nianiinal  note  as  to  the  case  in  'luestiou— "  Not  erysipe- 
las." The  vc.~try  refused  to  pay  the  rs.  6d.  in  this  case.  For  the  vestry. 
Dr.  Yarrow,  medical  olflcer  of  health,  was  called.  He  stated  that,  on  re- 
ceiving Dr.  .Toucs's  notification,  he  i  ailed  on  the  patient  in  question,  and 
<lecided  that  there  wcro  no  symptcins  of  erysipelas  in  the  case.  Ho 
thought  she  was  suffering  from  a  superficial  abscess,  or  mere  blister. 
Mr.  Bros  said  the  coniplainant  had  notified  a  disease  in  accordance  with 
ills  opinion,  and  was  entitled  to  lii.^  fee.  The  refusal  to  pay  had  casta 
>luron  Dr.  Jones's  character-  Jle  niust-he_paid  the  2s.  Ud.  for  which  he 
-.ued,  and  five  guineas  costs. 


SCHOOL  ATTENDANCE  AND  NOTIFICATION  OF  INFECTIOUS  .  ; 
DISEASE.  ' 

Noni-icATrON"  encloses  a  copy  of  a  neiy  form  of  certificate  under  the 
Notification  Act  issued  recently  to  practitioners  in  a  northern  suburb 
n{  London.  He  takes  cxcepi ion  lt>  two  innovations,  which  lie  regards 
as  putting  upon  the  medical  attendant  a  duty  properly  resting  with 
the  sanitary  authority,  and  adds  :  "If  it  is  in  tb*e  interest  of  the  public 
health  I  do  not  supptiee  that  anyone  would  obji'cl,  hut  I  do  not  think  it 
should  come  in  the  body  of  the  ccvtificat*,  which  mu^t  be  forwarded 
under  a  penalty."    The  items  in  iiucstion  arc  as  follows:  "The  patient 

ihas  been  attending School Rood,"  and  "  t  am  informed  that 

chihiren  from  the  same  house  ai  c  attending School, Uoad." 

*„"  Information  as  to  school  alleiidance  is  not  required  by  the  Act. 
The  additions  were  no  doubt  meant  to  be  simply  stiggestive,  the  blanks 
to  he  filled  up  or  not  at  the  discretion  or  convenience  of  the  notifying 
practitioner.  The  value  of  early  information  of  this  .sort  to  the  medical 
oflicer  of  lie.alth,is  obvious,  ami  in  many  instances  a  brief  note  of  the 
kind  could  be  inseatcd  without  trouble.  lint,  as  our  cowcspoudeut 
urges,  it  would  soem  to  be  oiily  reasonable  to  distinguish  between  the 
items  that  have  to  be  notilied  as  a  matter  of  compulsion  and  those 
which  are  invited  as  a  matter  of  courtesy  and  public  spirit. 

iNsduND  MEAT  AND  FISH. 
V.\KHn..\  writes:  .\  lew  months  .igo  I  cjiused  to  he  seized  two  pieces  of 
fish  which  I  certified  to  lie  unlit  lor  the  food  ot  man.  They  were  taken 
by  my  inspector  before  a  justice  of  the  police  at  his  residence,  and  an 
order  obtained  from  him  for  their  destruction,  which  order  was 
promptly  carried  out.  Two  davs  hiter  tlie  matter  came  before  the  local 
board,  and  tlioy  decided  not  to  t;vkc  any  furlhor  action  than  to  call 
upon  the  owner  of  the  fish  to  appear  bct'ore  them  and  admonish  him. 


My  views  of  the  matter,  which  I  explained  to  the.. i  :  tlic  local 

autlioriLy  iiati   no  power  to  iulerlerc  wait   the  oi  ,;  of  i>ro- 

eedure  as  indicated   by  the   Public  Health  Act.  .S.;  ."IL';hut 

they  anawei'ed  that  their  authority  was  nee4^6ary  ber«ji'-  any  legal  pro- 
ceedings could  he  iiisiilut4id. 

Will  you  kindly  i  form  me  of  the  usual  mode  of  procedure  iu  such  a 
case,  and  whether  I  was  right  in  my  interpretation. 

*,*  Section  117  oi  iho  Public  Health  Act,  1?7.),  not  only  gives  the 
justice  power  to  condemn  and  order  to  he  destroyed  certain  articles  of 
food  intended  for  the  food  of  man  if  it  appears  to  liim  that  they  are 
diseased,  or  unsDuivl,  or  unwholesome,  or  unfit  for  food  of  man  ;  hut 
also  power  to  punish  the  ow^ner  of  the  same  by  fine  or  imprisonment. 
Still,  in  practice  an  application  is  first  made  by  the  medical  officer  of 
health  or  inspector  for  an  order  to  have  the  meat,  etc.,  destroyed  ;  and. 
if  no  complaint  is  made  to  the  justice  in  respect  of  the  exposure  for 
sale,  etc.,  the  justice  will  not  inflict  a  penalty.  The  medical  officer  of 
health  reports  the  seizure  of  the  food  to  bis  authority,  and  that  an 
order  to  destroy  has  been  obtained  and  carried  out,  and  it  ordinarily 
vests  with  the  authority  to  decide  whether  fuither  proceedings  arc 
taken  or  not  No  niedicid  olllcer  of  health  or  inspector  would  institute 
proceedings  in  such  a  case  without  the  sanction  of  the  local  authority. 

UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 
ASxcAr.  COMMiiTBK  OK  CONVOCATION'.— The  luost  important  business 
at  the  meeting  of  Convocation  on  Tuesday  next  will  be  the  presentation 
of  the  report  of  the  Annual  Committee,  and  a  motion  by  Ur.  T.  B.  Napier 
to  the  efiect  that  the  Committee  be  instructed  to  consider  whether  any 
enlargements  and  amendments  of  the  constitution  and  functions  of  Con- 
vocation or  the  .Annual  Committee  might  usefully  beeficcied;  and.  if  so, 
to  advise  as  to  their  nature  The  report  deals,  among  other  matters,  with 
the  recent  registration  of  a  company  calleil  '"The  General  Cciincil  of  .Sale 
Medicine."  which  In-is  assumed  the  right  of  granting  a  degree— M.Ii.tUc.). 
The  report  states  that,  pending  the  result  ot  the  action  proposed  by  the 
General  .Medical  Council,  furtber  action  was  postponed,  but  tliat  the  pro- 
priety of  taking  action  against  the  company  would  be  considered  at  the 
proper  time. 

UNH'EKSITY  OF  EDINBURGH. 
During  the  past;  vear  1,W1  students  were  enrolled  in  the  Faculty 
of  Medicine  of  the  University  ot  Edinburgh,  and  oi  these,  (5«i«  lor 
nearly  41  per  cent.)  belonged  to  .Scotland.  557  (or  nearly  34  per 
cent.)  to  England  and  Wales.  71  from  Ireland,  79  from  India.  22i' 
(or  nearly  M  per  cent.)  from  British  colonies,  and  36  from  foreign 
countries.  During  the  same  period  the  degi'ee  of  M.D.  was  lou- 
lerred  on  I'o  gentlemen,  the  degrees  of  MB.  and  CM.  on  277,  the  degree 
of  D.Sc.  on  vS.  and  the  degree  of  B.Sc.  cm  41.  In  the  Facility  of  Medicine 
the  total  annual  value  ot  the  University  fellowships,  scholarships.  I m  - 
-saries,  and  prizes  now  amounts  to  £.'J,7.>0.  Since  the  close  of  last  acade- 
mic vear  a  bequest  of  f  r.,i>ixi  by  the  late  Mr.  A.  L.  Bruce,  to  assist  in  the 
foundation  of  a  chair  of  public  health,  has  been  intimated.  During  the 
last  five  years  there  has  becu  a  deci-casc  iu  numbers  amounting  to  .'^JiJ, 
of  which  number  3S4  arc  students  of  medicine.  Women  stitdents  arc  not 
included  in  (his  calculation;  72  such  have  enrolled  for  the  current 
session.  ^ 

EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES 
OF  PHYSICIANS  AND  SURGEONS. 
Thk  follomng  gentlemen  passed  the  Second  Examination  of  the  Board  in 
the  subjects  indicated. 

Monday,  January  8th  : 

raised  in  AwiUmt/  and  Phy^oJo:ry.—'E.  Harding.  Owens  toUege,  Man- 
chester: H.  K.  C.  Newman.  Univcrsiiy  College,  Bristol;  A.  P. 
Nixon.  Universitv  College.  Liverptjol;  I*,  s.  White.  Mason  College, 
Birmingham;  J.  J.  Dav,  Middlesex  Hospital;  J.  .\.  Craig,  Queen's 
College,  Belfast;  D.  E.  Evaus,  London  UospiUI  and  Mr.  Cooke's 
School  of  Anatomy  and  Physiology;  A.  M.  Olcghorn,  Trinity  Col- 
lege, Torouto,  Canada, 
•asxrii  in  Aunlomy  nutn.—S-.  Sugden.  T.  Boulton,  and  G.  R.  Smith. 
Owens  College.  .Mahchester ;  J.  1'..  Hughes,  University  Cohoge, 
Liverpool  and  Duriiam  University  :  T.  MacDowell.  Queen's  College. 
Belfast;  A.  H.  Gad-sdcu.  St.  Mary's  Hospital;  K.  N.  Geach.  St.  Bar- 
tholomews Hospital;  E.  Grant,  King's  College.  London:  II.  C. 
Cooper  and  G.  H.  Itansome.  St.  George's  Hospital ;  G.  H.  .Mcock, 
St.  Thomas's  Hospital;  J.  W.  Yorkeliaries,  Charing  Cross  Hos- 
pital. 

Pas/fil  ill  rhusioloiv  onty.—W.  H.  Clough  and  C.  H.  Dearden.  Y'orksliire 
College.  Leeds:  P.  E.  Mc;ide,  Yorkshire  College.  Leeds,  and  St. 
lial■tholomew'^  Hospital ;  F.  M.  Aldret.  fi.  A.  Parker.  W.  A.  Pierce, 
and  F.  L.  Augoir,  Huivei^ity  College.  Liverpool;  II.  W.  Dudgcim. 
Guvs  Hospital;  !•:.  C.  Uort.  Cambridge  University  and  Guy's  Hos- 
pital:  S.  K.  Vines.  A.  E.  lie  Vail.  C.  II.  Smart,  Mason  College.  Bir- 
mingham; G.  E.  Ililmcr.  Royal  College  ol  .Surgeoirs.  Ireland. 

Eight  gentlemen  were  icfcrrcd  in  both  subjects,  7  in  .\natomy  only, 
and  ;  in  Physiology  only. 

Tuesday.  Jaiunn  v  '.'ih : 

Pas'ffI  in  .iii-:'nmtjaml  Pht/fiotmiy.—c.  T,.  Chevallier.  St.  Thomas's  Hos- 
pital ;  J.  Ogilvic.  rambridgc  University  and  St.  Thomas's  Hospital ; 
.1.  (.1.  Garhiul  and  N.  Y.  Lower,  Guys  Hospital ;  II.  P.  Turnbnll,  St. 
George's  Hospital ;  ILK.  Ellis,  St.  Bartholomew's  Hospital:  J.  B. 
Wall.  St.  Marv's  Hospital  and  .Mr.  Cooke's  School  of  Anatomy  and 
Physiology;  r.  B.  Sellers,  Middlesex  Hospital;  and  T.  B.  Dakin, 
Loudon  HospitaK 

Pasud  in  Anatiuny  itnly.—B.  S.   Simmons  and  A.  Brcbncr,  University 
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i'ltnl :  K.    Kfiv,    ( tniMis 

I      J      Ill;iV(li-ll.    SI 

1      ■      I'    1.       ..iiibc,  .Ml.l 

1.  1     mill    Mr. 

'      -       Mi-lh»h.    ."1. 

Lamii;  i.'1'oas  Hu^iiitul ;  and  K.  11. 

iinil  A.  R.  Todd,   rnlvcrnlty  r>'l 

,  liiiy'ft  HttBl'ttAl,  Itiirhnin  I'niViT- 

■ndnli  ;      .\,    J.    Wonict    and    I',    J. 

I  rrniirc    and  A.   WooU'imilic,  St. 

Il...^l)il^.  J.    11    FiTKU'sun  nnd  W.  II.   Carter,  St. 

.il;  and  L.  J.  Lmk,  Ixiudon  UospiUU  aud  Trinity 

0  referred  In  boUi  snbjects,  3  in  Anatomy  only,  nnd  ; 

V  -..ill 

K    \V    Crokor,  .\.   \V.  Tukc.  and 

; :  i:    II    II    F..X.  II   f   Mamiiiii.', 

.|..iiiew-<  ll(i«|.ltal;  \V.  I>.  \Vl(t(:ln>. 

vs     S.  .\>lelt.  c.  I..  Scicombc.  and  1'.  Burtmi. 

I>.  Iti.-o.  E.  1>.   ll.in.cHk,  I'.  K.  i:\aiis,  and  \V. 

ital ;  K.  S.  l^an^witrtliy  and  ci.  \V.  C.  Hodges, 

'      r.  Illi:i.'in!i  and  R  II  '^unnvala,  tiny's  llos- 

y.  St.  Bartholoinfw's  Hospital. 

H    K.   raliner.  St.   Hartholotnew's  Hospital ; 

■UmiewV   ll<>..iiital  and   Mr.  t*m.kc's  School  of 

.y     r    II    Mudd,  Middlosox  Hospital;  ti.  II. 

■  i  -Nlr.  I'ooko's  School  of  Anatomy 

•ieorirc's  Hospital;  J.  <.M)tl,  Kini^'s 

uii :    T.    G.    Hansford,    St.   Mary's 

•  n  werv  referred  io  both  subjects,  3  in  Anatomy  only,  and 
only. 


StH'IETY  OF  AroTHEiAKIES  OF  LONDON. 
PBiMAnT  Examination.    Part  1.    January.— The  following  candidates 
passed  in: 

f'ft^f/.M.'rp/._T  riiri..tic.  Liverpool,  and  H.  Whittaker,  Biriniiichain. 
.If  .»/ /•A'lrm.i.-i/.-W.  H.  Ilurnhill;  M.  S.  S.  CoK- 

-pital ;    J.  Friend,  Leeds;  E.  M.  Hcnwood, 

'■  Hall.  Piirhani. 

;  li.c  Hospital;  E.  S.  Milestone,  Ro>-al 

l:iyal  Frre  Hospital. 

1  lAur  II. -The  foUowinp  candidates  passed  in  : 

D.  A.  Anderson,  llrlla.st :  T.  N.   Harrowcll. 

lid.  Koyal  Fnc  Hospital  ;  W.  McCall,  Ifctariu'.; 

j'lUl .  r.  A.  ('.  Sal'nion,  *iiiv*s  Hospital. 

M.  Aikin,  Koyal  Frfc-  Hospital ;  H.  J.  Brookes,  St.  Marys 

\v   F  (  111  i-i,;i  .  7 N  ;  M.  p.  fjahc,  Middlesejc  Hospital; 

;  A.  R.Mansell.  St.  Bartholomew's 
.1.  H.  Riches,  Middlesex  Hospital ; 
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■>_'liani:  O.W.J.  Baker.  'Rirniinp- 

lomcw's   Hospital;   I'.  *I.  Etches, 

Hospital;  J.  Jacob,  Kinp's  f  ollCKC; 

iillcKc;   II.  K.  Palmer.  SI.  Hartholoincw's 

Wistiiiinstcr  Hospital:    T.  \V.   Wakeni. 


HosplUl ;    It.    P.    U.    WUiimarsh,    St.  Thomas's 


OBITUARY. 


THOMAS  MAUSHALL  WILKINSON,  F.R.C.S.Edin. 
Mb.  Thomas  Mabsham.  Wii.ki.v.sox,  whosi-  preinnturc  doatli 
at  tliP  npp  i>(  ,Vi  took  ])Ihc<'  rfci-ntly  at  Cimntlinm.  was 
formerly,  until  his  ntiri'iixiit  from  prnctico,  ono  of  the  best 
known  ami  most  pfipular  of  tlu'  mr-moerg  of  tlif  profi'ssion  in 
tlip  city  of  Lincoln.  The  only  child  of  his  father,  Mr.  \V. 
Wilkinson,  late  of  Wanstcad,  who  suri'ives  him,  lie  was 
bom  in  Ixjndon.  and  received  his  medical  (wlucation  at  St. 
Thomiis's  Hospital.  He  became  hoiige-.surKeon  to  the 
Lincohi  City  I'ispensary,  and  Hiibseijuently  surpeoii  ami 
con-  :''  irceon.  and  alway.s  took  the  trreatest   interest  in 

till  of    Hull    institution.      Soon   after   leavini;   the 

di.-i  ■  :.  !:e   entered    into   partnership   with    Mr.    ('h;irle.s 

Brooke,  the  partnership  beinij  dissolved  only  four  years  ;il"i. 
when  he  retire<l  on  account  of  ill-health,  and  removeil  in 
(jrantliam.  Beeominj"  surgeon  to  the  Lincoln  County 
Hospital  in  Ix"".  he  jierformed  the  duties  of  that  apjioint- 
ment.  as  U>ug  as  his  health  permitted,  with  the  preatist 
cnr<- .nnd  pum-tualit.v.  eamin;;.  nesides,  a  high  character  as  ii 

ynfW    111  ..11- n    skilful   oiienitor.  and   loyal  collenixue.     In 

1^-  :  Tof-tlii'  City  of  Lincoln  :  he  was  also  netiin; 

8Ui .  \  (iluntcer  Itatliilionof  the  County,  and  a  Kr 

ina^oii  uf  dintiiiclion.  Mr.  Wilkinson,  who  took  the  F.H.C.S. 
Kdiu.  in  IPT7.  was  n  meniberof  the  British  Medical  .Vssociution, 


of  the  Koyal  Medical  and  Chirurgical  Soeiety  of  London, 
and  other  societies.  Taking  the  tfreat^sf  interest  in  all 
around,  his  bright  genial  iiiiinnerinade  him  much  appreciated 
and  sought  after,  not  only  by  patients  at  home,  but  fiv  others 
of  whom  his  skill  and  jmlieious  ilriiiness  afterwanls  made 
constant  friends.  There  is  universal  regret  at  his  death 
amongst  those  who  knew  him.  Mr.  Berry,  of  (iranlhain,  was 
most  considerate  and  iiiiniiiitting  in  his  ullititions  to  him 
daring  his  illness. 


FKED.  KLLKiTT  UYOTT,  M.I».Ht.Ani>.,  .LP. 
TUE  death  is  reported,  .it  the  age  of  69,  of  Dr.  F.  K.  Ryott,  of 
Newbury.  The  deceased  was  the  eldest  and  only  surv'iving 
son  of  the  late  Mr.  K.  A.  Hyott,  of  Newbury.  Ilaving  been 
educated  ul  the  Newbury  tiramniar  School  he  studied  for  the 
medical  profession  at  the  London  lIos|>ital.  qualifying  as 
L.S.A.  in  liVu.  and  M.K.C.S.Kng.  in  1858.  Shortly  iifterwards 
he  commenced  ]iractii'e  in  Newbury.  In  1870  he  became 
K.K.C.S.Kiig..  and  live  yr;irs  later  M.I),  of  St.  .\iidrews 
I'liiversity.  lie  was  api  dinted  a  Justice  of  the  Peace  for 
Newbury  in  IKS)^  and  al-o  occupied  positions  in  connection 
with  several  local  institutions.  Me  was  elected  as  a  member 
of  the  Berks  County  Council  in  18,S«.  At  the  opening  of  the 
Newbury  Borough  I'oliie  Court  on  December  27th,  the 
Mayor,  before  proceediie.;  to  the  business,  refeiTcd  to  the 
sudden  death  of  Dr.  Kyoll.  and  said  the  Bench  desired  the 
Clerk  to  send  a  lettir  of  condolence  to  the  relatives  of  the 
deceased. 


ALKX.  HAKKIN,  M.D.KiNo's  Com,.  Abbrd. 
We  regret  to  record  tin'  d(;itli  of  Dr.  Alex.  Harkin.  one  of  tlie 
oldest  medical  practilioiiiis  in  Belfast.  The  deceased  was 
born  in  Jiallymoney  in  l.sls.  and  became  a  member  of  tin? 
Hoyal  College  of  Surgeons  of  Knpland  in  1840,  when  he  began 
practice  in  Belfast.  He  took  the  M.D.  (King'sColl.  Aberdeen* 
degree  in  18.'>!).  Dr.  Ilarkiu  was  appointed  medical  officer 
for  the  Belfast  constabulary  in  l.'^Ot,  and  was  made  a  magis- 
trate in  ISIill.  lie  was  afterwards  appointed  also  to  the  Com- 
mission of  the  Peace  for  the  County  of  Antrim.  He  %vas  one 
of  the  earliest  medical  (iHiecrs  appointed  under  the  Poor  I.iaw 
at  a  time  when  the  service  received  no  reward.  Dr.  Harkin 
was  a  past  president  of  the  Ulster  Medical  Society,  and  Con- 
sulting Physician  to  the  Mater  Infirmorum  Hospital.  Belfast. 
He  was  the  author  of  a  number  of  able  works  on  medical  sub- 
jects. For  some  weeks  the  deceased  has  been  ailing,  and 
there  was  little  expectation  of  his  recovery  owing  to  his  ad- 
vanced age  and  the  general  breakdown  of  his  health.  He 
continued  to  grow  woi^e  until  January  4  tli.  wlnii  he  pa 
away. 


passcJ 


Deaths  in  the  Prokes.sion  Abroau.— Among  the  mem- 
liers  of  the  medical  iirofession  in  foreign  countries  who  liave 
recentl.v  passed  away  jire:  Dr.  M(>rget.  Emeritus  Professor  of 
Medical  Physics  in' the  Faculty  of  Medicine  of  Bordeaux: 
Dr.  L.  Krahmer.  Professor  of  Pharinacolo;;y  at  Halle,  aud  the 
Nestor  of  the  teaching  stafl'  of  that  liniversity :  Dr.  L. 
Favrat,  of  Madeira,  a  Swiss  physician,  who  had  already  won 
distinction  by  his  publications  on  leprosy,  etc.,  aged  .'11  ;  Dr. 
Peter  Spiro.  Professor  of  Physiology  in  the  University  of 
Odessa,  and  author  of  valuable  papere  on  the  spinal  cord,  the 
formation  of  bile,  animal  magnetism,  etc.,  aged  49;  Dr. 
Lellinann,  l*rofessor  of  Chenii?try  in  the  University  of 
(iiessen  (of  influen'/a^ :  Pr.  Josef  Killer  von  Miilleitner.  Staff- 
Surgeon-Oeneral  in  the  .Vustrinn  Army,  aged  74:  Dr.  Ger- 
main Dupre.  Lmeritus  Professor  in  tin-  Medical  Faculty  of 
>Iontpellier,  and  formerly  a  member  of  the  FreniOi  Senate  ; 
Dr.  Adolf  Heider.  Primlilncmt  anA  Assistant  in  the  Hygienic- 
Institute  of  the  University  of  Vienna,  aged  .'?(> :  Dr.  Samuef 
H.  olmstead.  of  Brooklyn.  New  York,  formerly  a  meniberof 
the  surgical  stall' of  the  Long  Island  College  llos)<ital,  aged 
00;  Dr.  H.  Fabius,  a  leading  physici.in  an<l  eiiidemiologist  of 
Amstenlam,  and  a  member  of  the  Netherlands  Pharma- 
popnria  Committee,  aged  Oii;  Dr.  Napoleon  Inschkewitsch,  of 
St.  Petersburg,  a  well-known  specialist  in  diseases  of  women 
and  children,  aged  itk);  and  Iir.  Claudius  Ulmaii,  the  oldesb 
physician  of  Weimar, 
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MEDICAL  NEWS. 


Medical  MAOiSTnATB. — Dr.  R.  Cronin  lias  been  appointed 
a  Justice  of  the  Peace  foi-  the  County  of  Meath. 

l)ii.  Ij':oN  Colin,  Medical  Inspector-General  of  the  French 
Army,  has  been  promoted  to  tlie  grade  of  Grand  Ofhcer  of  the 
Jjesion  of  Honour. 

The  ordinary  meetinf;s  of  the  Society  of  Arts  will  recom- 
mence on  Wednesday  eveiiini;,  .laiuuiry  ITtli,  wlien  Jlr.  A.  P. 
Laurie  will  lead  a  paper  on  White  Lead  Substitutes. 

Wk  re!,'ret  to  learn  that  Dr.  Cliolmeley,  F.K.C.P.,  has  been 
compelled,  by  failing  healtli,  Ui  resign  his  position  as  one  of 
the  medical  ofiicers  of  the  Kagle  Life  Insurance  Company. 

A  PAPER  on  the  Ai'rial  Coiivextion  of  Small-pox  from  Hos- 
pitals will  be  read  by  Dr.  ,1.  C.  McVail,  Medical  Oflicer  of 
Health  for  the  Counties  of  Stirling  and  Dumbarton,  at  the 
meeting  of  the  Epidemiological  Society,  on  .lanuary  17th. 

At  the  meeting  of  the  Koyal  Meteorological  Society  on 
Januaiy  17tb,  Dr.  C.  Theodore  Williams  will  deliver  an  ad- 
dress on  the  Climate  of  Soutlu-rn  California.  The  lecture  will 
be  illustrated  by  a  number  of  lantern  slides. 

\  QUARTEELV  meeting  of  the  Forfarshire  Medical  Associa- 
tion was  held  at  University  College.  Dundee,  on  December 
22nd,  when  the  chair  was  taken  by  Dr.  Mackie  Whyte. 
Papers  were  read  by  Professor  Paterson,  Dr.  MacEwan,  Dr. 
Stalker,  and  Dr.  Kynoch. 

The  Pharmaceutical  Society  of  Ireland  has  successfully 
prosecuted  Messrs.  Todd  and  Burns,  general  diapers  in  Dub- 
lin, for  selling  Fellowes'  syrup  without  a  licence.  The  de- 
fence was  that  the  vendors  did  not  know  the  preparation  con- 
tained strychnine.     The  magistrate  intlicted  a  tine  of  £.5. 

The  Chapter  of  St.  .John  of  Jerusalem,  with  the  sanction 
of  the  Ciueen,  has  conferred  the  Silver  Cross  of  the  Order 
upon  Mr.  William  Fairbank,  of  Windsor,  surgeon  to  her 
Majesty's  household  and  I'rince  and  Princess  Christian,  in 
recognition  of  his  services  in  furthering  the  cause  of  the 
association  by  the  establishment  of  railway  and  other  ambu- 
lance classes  tor  giving  fii'st  aid  to  the  injured. 

The  newly-formed  Kidderminster  ^Medical  Society  was  in- 
augurated by  a  ciiiiversazione  at  the  Infirmary,  when  the  Pre- 
si<lent,  Mr.  S.  Stretton,  delivered  an  address,  in  which  he 
contrasted  the  present  health  conditions  of  the  town  with 
those  which  existed  thirty-seven  years  ago.  A  vote  of  thanks 
was  moved  by  Mr.  N.  Moore,  seconded  by  Mr.  E.  II.  Adden- 
brooke,  supported  by  the  Mayor,  and  carried  unanimously. 
It  is  proposed  to  hold  quarterly  meetings. 

Denholm  Testimoxiai,. — Mr.  Richard  Fletcher  writes  to 
inform  us  that  Dr.  Andrew  Di'iiholm  of  Chorlton-cum-IIardy, 
near  Manchester,  was  recently  presented  with  a  testimonial 
in  the  name  of  a  large  number  of  subscriber's.  The  testimo- 
nial was  accompanied  by  a  handsome  silver  salver,  which 
bears  the  following  inscription:  •' Presented  to  Andrew  Den- 
holm, I\I.D.,  C.]M.,  by  Sir  Andrew  Clark  and  other  profes- 
sional brethren  who  sympathise  most  heartily  with  him  in 
the  matter  of  his  x'ecent  action  at  law  with  Mr.  Lawson  Tait, 
October,  1893." 

Harveiax  Society  of  London. — The  annual  meeting  and 
ciiitvcrxfidime  of  this  Society  will  take  place  at  the  StafTord 
Rooms,  Titchborne  Street,  W..  on  January  bStli,  at  8  p.m., 
when  the  election  of  ofliccrs  for  1894  will  take  place,  the 
retiring  President,  Mr.  Mnlr.iliii  Morris,  will  deliver  the 
Presidential  address,  and  tliere  will  bo,  inter  aliri,  an  exhibi- 
tion of  methods  of  depicting  disease.  The  following  is  a 
list  of  names  of  gentlemen  proposed  by  the  Council  as  officers 
of  the  Society  for  the  year  1804 :— P/wiV/cHf  ;  *Dr.  George 
Eastes.  I'ice-Presidcntu:  Jlr.  Drew,  Dr.  Maguire.  *Mr.  Rayley 
Owen,  *Mr.  D'.\rey  Power.  Trmsurer :  Mr.  Crijips  Lawrence. 
Jlii/i.  S-cretdries :  Dr.  I'oxall.  *.Mr.  Peyton  Pe.de.  Council: 
Dr.  (.iomer  Davies,  *Mr.  Henry  Davis,  Mr.  Dodsworth,  Dr. 
Evans,  *])\-.  Charles  Gross,  Dr.  William  Hill,  *Mr.  Howard 
Marsh,  *Mr.  Malcolm  Morris,  *Mr.  Roughti.n,  Mr.  Morton 
Sniale.  *Dr.  J.  Edward  Sciuire,  Dr.  A.  K.  Willis.  An  asterisk 
is  prelixed  to  the  names  of  those  gentlemen  who  did  not  hold 
the  same  oflice  the  preceding  year. 


Scientific  Conobbss  in  South  Amehica.--A  Congress 
convened  by  the  National  Academy  of  Medicine  was  held 
at  Bogota  (Republic  of  Colombia)  some  little  time  ago.  It 
was  opened  by  the  Vice-President  of  the  Republic,  and  more 
than  a  hundred  "  medical  men,  naturalists,  dentists,  and 
veterinarians "  took  part  in  the  proceedings.  Among  the 
subjects  discussed  were  the  fevers  endemic  in  the  countrj-, 
and  leprosy.  A  resolution  was  passed  urging  the  Govern- 
ment to  take  steps  for  the  compulsoiy  isolation  of  lepers. 
Another  matter  which  formed  the  subject  of  an  animated 
debate  was  the  better  regulation  of  medical  practice  in 
Colombia ;  a  resolution  was  passed  inviting  the  attention 
of  the  Legislative  Chambers  to  the  imperative  necessity  of 
enforcing  more  thoroughly  the  existing  laws  relating  to  tiie 
practice  of  medicine.  All  the  medical  men  of  the  Republic 
of  Colombia  are  invited  to  attend  the  next  Congress,  which 
is  to  be  held  at  Bogota  in  1898. 

The  Livingstone  College. — On  January  9th,  the  Living- 
stone College  commenced  work  in  its  new  home,  IG,  Morning- 
ton  Road.  Bow,  with  an  address  from  Professor  .V.  Mac- 
alister,  F.R.S.  The  aim  of  this  College  is  to  give  to  those 
who  definitely  intend  to  become  foreign  missionaries  such 
an  amount  of  knowledge  of  practical  medicine  as  may  lielp 
them  to  meet  the  contingencies  and  accidents  of  missionary 
life.  AVe  understand  that  it  is  not  the  intention  to  give  any 
form  of  diploma,  nr  even  certificate.  Each  student  must  sign 
a  declaration  that  he  will  not  describe  himself  as  "a  medical 
missionaiy,"  or  give  himself  out  as  a  qualified  medical 
man.  So  long  as  this  programme  is  adhered  to,  the 
scheme  has  our  eveiy  sj^mpathy.  A  missionary  going  into  a 
deadly  climate,  far  from  all  civilised  help,  should  have  some 
knowledge  of  what  to  do  in  the  veiy  probable  event  of  his 
being  struck  down  by  illness.  There  are  many  things  a  mis- 
sionary should  know  besides  his  gospel.  His  inilependence 
will  be  much  increased  by  know-ing  how  to  sew  his  buttons 
on,  even  though  he  thereby  is  not  made  a  tailor,  and  his 
utility  will  doubtless  be  enhanced  by  some  knowledge  of 
what  is  likely  to  be  the  matter  with  him  when  his  teeth 
chatter,  and  what  sort  of  dose  he  should  take  under 
such  circumstances,  even  although  he  does  not  so  be- 
come cither  a  doctor  or  even  a  ''medical  missionarj-." 
It  cannot  be  too  strictly  laid  down  that  if  a  maai 
is  to  make  the  practice  of  medicine  his  work  in  life 
he  ought  to  be  a  properly  qualified  practitioner.  So 
long  as  the  Livingstone  College  restricts  itself  to  giving 
such  instructions  in  simple  medical  subjects  as  may  be  use- 
ful to  missionaries  "when  they  are  in  isolated  stations  far 
from  any  qualified  medical  help."  they  will  be  doing  a  good 
work.  AVe  somewhat  trembled  for  the  future,  however,  when 
we  heard  Professor  Macalister  speak  about  strangulated 
hernia,  and  describe  how  the  first  laparotomy  mentioned  in 
history  was  performed  by  a  missionary,  nor  could  we  agree 
witli  him  at  all  in  his  suggestion  that  the  same  sort  of  train- 
ing should  be  extended  to  the  home  clergy.  The  verj- 
essence  of  the  excuse  for  giving  these  missionaries  a  con- 
fessedly imperfect  medical  training  is  that  they  are  going  far 
from  any  qualified  medical  help,  a  reason  which  in  no  way 
applies  to  the  clergy  at  home. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 
ARM.VCII    INION.    Keaciv    Dispens:io'— Medical  Officer.     S.-ilary.  £130 

per  annum,  with  £1>0  ycirly  as  Medical  Officer  of  Health,  together 

with  vciistration  and  vaccination  foes.    Applications  to  Mr.  Peter 

Campbell,  Honorary  .Secretary.    Election  on  January  I7th. 
BRADFORD    INFIRMARY.  —  Di<pcnsary    Surgeon,    doubly    (|nalilicd. 

Salary,  £ino  per  annum,  vnih  t>oard  and  residence.    .\ppIications. 

stating  .age  and  experience,  with  testimonials,  to  the  Secretary  by 

January  23id. 
BUCKINGH  IMSHIRE   GENER.-VL  INFIRMARY.   Aylesbury.— Resident 

Surtreon  and  Apothecary,  unniairied  and  duly  qualified.    Salary.  £W, 

increasing  £lo  per  annum  to  £100,  with  board,  lodging,  and  washing. 

Applications  and  tcstimouials  to    Mr.  George  Fell,  Solicitor,  Aylcs- 

bui-y,  by  January  imth. 
CENTR.VL  LONDON  Ol'lITHAT-MR'  HOSPITAL.  Gray's  Inn  Road,  W.C. 

— Ilouse-Surgeon.    Applications,  with  testimonials,  to  the  Seeretar>'. 

by  February  .Mh. 
CHELSEA,   BROMPTON,   AND   BELGR.WE    DISPENSARY,  41.    Sloane 

Square.  S.W,— Surgeon.    Applications   to  3.  M.  Cox,  Secretary,    by 

January  l.-^tli. 
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N   .VNU   IMSEASE.S  OF  THE   CIIEST.- 
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lOX.— Medli-aJ  Officer  for  Hie  Ryde  Disfrlit.  Salary, 

.11,  ,,..,>i   r.xin  Iocs.    ApplU-nti»it3  to  the  Clark, 

.  Ifilu  ijf  Wiclit,  by  January  ITtli. 

■  ■r  ninl  f'lihlii-  ViKi'iiialor  for  the  Pcni- 

:     .   Willi   the  aililiLiop.ll  pjy- 
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trinl     Ilouse-Surjicoii. 

iiiiteiiaiu'V  ill  the  hoiHo, 

<ui^i3  10  iitf  Buui.tu  1,110  C'liuirman  o(  Com 

\:JAKY.  Hvickiiijitiam  Polaco  Koad,  S.W.— .\t- 
iiiii>»t  iv-ide  lu  the  district.  Applioatious 
-ocrctiiry  i>y  Kebrunry  Rth. 
iTAfj.  Hoiiso-Surgeon  for  the  rciidloton 
ulilc  qiuilitii-atiuu.  salary,  £nt  per  aniiuui, 
..cnt-*.  ApplicatioQi^  to  Alexander  Hay.  Sco- 
1 11. 

E    OF     SOUTH    AVAI.ES    AND     MONMOL'TH- 

T   M.it.'Tii  M.^'ii.rx  and  Pliariiiati^-.    Sti|>cnd,  ij.^i) 
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.11  to  ilie  lii-paticiils.   Hono* 

Hill.  Mith  ij.tai'u  aiuModgiiig  iti  the  hospital. 

.■iar\'  by  January  i:*tli. 

^^i'«    DI.-fJ'EN.-iAUY.  Wrexham.— House-Snr- 
.  w'iUi  txHirit.  furniBbed  rooms.  ga.9,i-oal, 
-  to  Mr.  (jcorpc  WliitcUouse,  IT.  Kegent 
- J  i'4lh. 


MEDICAL  APPOINTMENTS. 
HKABIU.01  IL,  P.  E..   JI.R.C.s.Euc.,   I.K.(.;.lM.ond.,   appointed   Assistant 
H  .ii-c  nuT^'.viii  to  the  Koyal  Albert   HoT.piuJ,  bcvouport,  net  A.  C. 
f  li,  r„i;  r.H..  L.R.C.s..Eiliu.,  rcsigaed. 

Bui  <'. ~.,  l..n.C.r.,  appointed  Junior  Uouac-Surgcoa  to  the 

Uospilal. 
•  iih.  M.n.Glnsg.,  appointed  lYofefdor  o(  Midwifery  at  tho 
<  (Ila.'ron'. 
CHS  .\ppointod  Medical  OdJeer  lor  tlio  Carlton  District  of  the 

\'.  ;(.u,   K.v    Hunter    V.   Walker,    L.R.C.1'.,    L.R.C.S.Ediii  . 


F.in 

<JIM- 
<iOV 


1  i-M.Edin..   M.R.CEng.,  L.K.C.IM,ond.,  ap- 
•  n  ti)lh<>  Branch  Dis|>cn«ary  of  Hie  I'holtcn- 

I    iiid.lMilv.,  M  Il.t".S.Eng..I,.R.<:.r-.Lond.. 
■    of  the  Doard  of  Trade  for  the  Port  of 
Ciraiigo). 

R.e.I'..  appointed   Medical  oilicer  for 

-1  liisirict  01  tho  Uhelnidford  I'uiou.twrf 

.1    -..  L.U.i'.P.,  rcnignud. 

.  I..R.C.P.L<inil.,  appointed   Resident  A^sis- 

|iton  and    duirordDhire    Ciiiiicral    lloitpital. 


'  I,ond.l'ulv.,  K.P.H.Camb.,  M.R.0.8  Eng..  L.K.O.P. 

-,v.il;.iy  .'^unreyor  of  the  Board  of  Trade  fortlic 

vriiii  l>r.  Karqiiiiarsou) :  also  Medical 

•   under  the  Pi  ivy  rouiuil. 

,,,.  I    >:  '    I'.,    appointed   Kcsldoot    .Medical 

.ry. 
Uf-  I'lintod  Junior  Honto-Ourgoon  to 

1  iionpital. 

llll  \  laiilab.  M.R.r.H.Eng  .  r.P.  <•  !• 

!  •  ."^t.  *tcorKu'*  Hoppltal, 

Jam  .k'  .  I.  -  .V  .  app<iinlcd  Surgeon  for  Skin  Liis- 

'iei"al  Iiitlriiiarj'- 

Mclt. ;.  .    .MA,   M.B.,    C.M.Ol.wg.,    appointed    RMidcnt 

Medical  <  iilirer  to  Ibc  Ho«pll«l  tor   Diseaacs  of  the  Throat.  Golden 
y^iuarc,  W. 


l.A.    M.D.(.«iaalt,    U.K.C.l>..   api 

McUi  iiit',  and  Atalltmit  <  iliKtcln 


I'llJMi 


>u  lu 


Til.  ...  .  1    1;  r  P.UMid  .  aiipoinleU  Medical  OlUvar  lor 

till-   I'lii'ii-h  .Ntieui  \\,iiklii>ii«c  and   No.  I   District  of  llic  8t.  Olave- 

Inloii.  vicf  y.  p.  Wit'blvvick.  .M.H.Uurb.,  looigned 
ViM'KNT,  llonrv  lllril,  M.lt  < '..-^.Ent;.,  h.8. A.,  appointed  Medical  OlDver  of 

Health  (or  the  MItford  and  Laundltcli  Karal  .Manllary  .\utliurlty,  licr 

Frederic  ikitciiinii. 


DIAUV  I  OR  NEXT  WEEK. 


HOXDAY. 

Lo.NUON  Po.sTiiR.lDi'ATK  CmuyK,  Royal   London  Opbthaliuic  Hospital, 

M fields.  1  r.M.  — Mr.  K.  Marcux  Guun :   Clinical  K^aiiii- 

I  I'l.'ii  of  I  lie  Eye.  Bacteriological  Ijihnratory.  King's 
<  ^-/ii-'^f.  W  (*.,.[  lo  .*>  P.M.  -l.e<'luro:  The  .Micro.s'i-ope  and 
Mclli.ol^  ••[  I'tiltix.itioii.  Practical  work:  Exainiliatioii 
cf  t'uUn  :ii  i-'ii-  London  Throat  Hospital,  Ciroat  Poriland 
Street,"  !•  M.  .Mr.  W.  It.  II.  stov.ivt:  Exaininalion  of  the 
Ear. 

Tl  ENnAV. 

LoNlMiv  PosT-fiRADfATK  CoiliSK.  Ilethleni  Koyul  Hospital,  'J  V.M.— Dr. 
Percy  Kinilli :  llyiHichoudria.si-.. 

P.4THOI.OOIC.U.  Socirn.  .'•..•10  c  m  Pr.  F.  J.  Smith  :  Inllainod  Vcriuifurui 
Api»ciidiT  l»r.  Whcatoii :  Cranial  Ocforniity  In  Infants 
with  Pusliiii  of  Hie  Fingers  and  Toes.  Dr.  Kantliack: 
l">:ciiiic  K.iriii  01  Actinomycosis  in  .Mini.  Dr.  Voelcker; 
A"iicur\siii  of  A.irlic  Valve  in  a  <'liiUl.  Dr.  Tooth  ;  Two 
Cases  *of  ric.TiiliVi' Colitis.  Dr.  Schnlefleld:  Sar*'onia  of 
the  Supraiciiiil  llody  in  a  Child.  .Mi.  Jackison  Chirke : 
Cyst  of  the  Epididyiuis.  Mr.  Jame.--  Berry  ;  Passive  Dilata- 
tion of  the  ,-igTiioid  Flexure.  Ciu-d  Specimen.— Mr.  .Tack- 
son  Clarke:  Distoina  Cra.ssuni. 

WKItNKHItAV. 

London  Po^•^-lt^ADCATK  C(ii:n-i',  Hosjnial  for  Diseases  of  the  Skin, 
Blackfriars,  I  i*..m.-  Dr.  Payne:  Erythema  and  I'rticaria. 
Hospital  for  (On -11  nipt  ion,  Brompton.  1  r.M  —Dr.  Maguire: 
Cases  of  S|u'>i:il  Interest.  Royal  l.ondoii  Ophthalmic 
Hospital.  Miiorllelds,  8  h  m.— Mr.'.A.  (Juarry  Silcock  :  Cho- 
roidal Diseases  with  Illustrative  Cases. 

Epidemiological  SociKTv  or  l.osiiox,  s.:io  p.ji  —  Dr.  J  C.  McVail:On 
the  Aerial  Convceiion  of  Small  pox  from  Hospitals. 

ROVAL  Microscopical  Soiiktv,  ;ii>,  Hanover  Square,  8  p.m.— AnnAal 
meeting.    AdJrcs>  by  the  President. 

Roval  Mktbobolooical  t^ucu.TY.  3.i.  Great  George  Street.  Wostininstcr. 
H  P.M.— Ordiii.n}  iiiceling.  t^lb  r..M. — .Annual  i;*'iieral  meet- 
ing. Repni'i  o:  Uie  Council.  Election  of'Ofliccrs  and 
Council.  Dr.  c  Tlicodore  WiUinms:  lYcsidential  address 
on  The  l.'liiaaie  of  Souilicru  California,  which  will  bo 
illustrated  by  ;i  uuiiiber  of  liuitern  slules. 

THIR-MDAV. 

London  PosT-OBADt:ATK  Ootn.sK,  National  Hospital  for  the  Paralysed 
and  till'  Epilcpiii  .(jTieeu  .*i|uare.  'J  p.m.— Dr.  Tooth:  Spinal 
Cord  An.iloMn.  lluspital  for  Sick  <"lii]drou.  Great  Oniiond 
Street. ::  :u  i-  m.  In-.  t>.  sturgcs:  clinical  J^cture.  Central 
l.ondon  .•  ilk  A~.vl.iii,  Cleveland  Slreot,  .'■..Jo  p.Ji.— Mr.  John 
Hopkins:  Ca-e-  in  the  Wai'ds. 

HociKTT  OF  AN.PSTHBTisrs.  Lii.  Hanover  ."^iiuare.  s.:«  P.M.— Dr.  Dudley  W. 
Buxton :  A  Note  on  Cardiac  Asthenia  under  Chloroform. 

FRIDAY. 

LONUON  POSTGRADUATE  Cot'iisK.  Hospital  for  Consnuiptlon,  Brompton, 
4  P.M.— Dr.  Pcicy  Kidd:  Sputum. 

NATCKDAV. 

London  PosT-GR.\DtATK  CounsK.  Hethlcm  Royal  Hospital,  I!  a.m.— Dr. 
Hyslop:  Melancholia. 


BIRTHS,  MAl.l;T\r.FS    AXr»  DKATHS. 


Thr  charr/e  /or  infrrtiwi  i' 
•in.  ad.,  w/iicA  *i'wi  itftfiiiUi 
the  notice  nol  later  Utan  II  ■ 
(Ii;  currcn/  <mih!. 

MARItLAGBS. 
FiI.LKH— Bi'CHANAN.- On    .Satur.lav,  Decciiil>ci    iin. 
Cape  Town,  .South  Africa,  I. y  the  Rcr.  A.  Vine  Hall 

L-..\l....        \l    1>  I'    \t    I.-. 11,.  L'    I*    I 


rriiinff,  and  Death*  i* 
i-i/t  or  tilnm/nf  with 

..    ,,....,.-..  ftiit/  rtion  in 


"■.';;.  ai  Mowliray. 
Edward  Barnard 
Fuller,  Mil.,  <  M.Kdin.,  K.i;.i:.S.Eng ,  son  of  T.  E.  Fuller.  E»>i., 
M.L.A.,  of  Cape  Town,  to  .Minnie,  daughter  of  the  Hon.  .Mr.  Justice 
James  linchanan,  late  JuIl-c  President  of  the  High  Court.  Kiniberloy. 
South  Africa 

Kbiik— Hksdkhsos.— On  Jaauary  lltli,  Um,  at  Ilooterslonn  Chunh,  co. 
Dublin,  by  the  Very  Kcv  Ii,mii  Dickinson.  D  1).  assisted  bv  the  Rev. 
Professor  Stokes.  li.DTC  |i  .  Norman  Kerr.  Ml'..  F.I.  S..  London,  to 
Edilh  Jane,  daughter  of  t|,e  late  Jamoa  Henderson,  Esq  .  lielvldere 
J..odRO.  Ncwry,  c<».  Down. 

RKCHKad-Ukkius.  At  .St.  .Mary's  Church,  Wilton  Street,  Hull,  on 
January  I'lul.bvllie  Kcv  Ic  (Millin,  assisted  by  Ibo  Rev.  t'r.  McMahoD, 
Thomas  Joscpli  Kdlical.  .MB.,  CM.  .Medical  Offlcer  H.M.  Prison, 
Hull,  to  .Mary  l.oui~a  In  iu'k"-.  also  of  Hall. 

DEATH. 
JOHNSON.— On  January  <Slh,  at  Waterloo  Hou.sc,  Stoke,  Plymouth,  Marion, 
thobcloTCd  wlftoi  Saninel  Welleslcy  Johnson.  .M.B.,  Surgeon  Royal 
Na>->-,  predeceased  on  January  ItU  by  a  son  (stillborn). 


Jan.  13,  1894.] 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

I  OMML-SICATIONS    FOB  THE    fUBBENT    WEEK'S    JOURNAI.    SHOULD    REACH 

THE  Office  not  Latek  than-  Midday  Post  on  Wednesday.    Telk- 

c;llAMS  CAN  BE  KECEIVED  ON  THCBSDAY  MOBNING. 

coMMiMCATioNS  respecting  Editorial  in.itters should  be  addressed  to  the 

Editor  liii,  Strand.  W.cr.ondon  ;  those  louceruing  Ijusiness  matters, 

non-delivery  of  the  Jovhnai.,  etc.,  should  be  addressed  to  the  Manager, 

at  tlio  Ollice.  lafi.  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  i?  pavtiuularly  requested  that  all  letters  on  the 

editorial  InL^-iness  of  the  .Tocbnai.  lie  addressed  to  the  Editor  at  the 

Office  of  tlic  JofiiKAL,  and  not  to  his  private  house. 
Authobs  desirine  reprints  of  their  articles  published  in  the  British 

Medical  Jochnai.  are  rcfiuested  to  communicate  beforehand  with  the 

Manager,  r>9,  Strand,  W.f. 
CoiiRE.spOXDENTS  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
i;oBKKSPONDENTS  uot  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  wecl;. 

.MANUSCUIITS  FOBWABDED  to  THE  OFFICE  OF  THIS  JOCRXAL  CANNOT 
UNDER  ANY   CIRCCMSTANl'KS   BE   EF;TCRNED. 

I'CBi.ic  Health  Departjient.— \Vc  shall  be  much  obliged  to  Medical 
officers  of  Health  if  they  will,  on  forwarding  their  .Vnnual  and  other 
Reports,  favour  us  with'dirplicate  copies. 

ly  Queries,  answers,  nnd  mmmunicniioru  relatinq  to  subjects  to  which 
titccial  departments  of  the  3bitish  Medical  Journal  nre  devoted  will  be 
I'liind  vjiiler  their  respective  headiiu/s. 

UI'EKIEK. 

Db.  \.  H.  Frere  asks  for  infoniiation  from  personal  experience  as  to 
the  nature  and  best  treatment  of  duodenal  dyspepsia. 

C.  F.  R.  has  several  loose  teeth  following  an  attack  of  neuralgia,  with 
swollen  sums;  tlie  attack  lasted  over  three  months.  What  can  he 
lione  ?    The  usual  mouth  waslios  have  been  applied  ad  rtanneam. 

liv.n.  Robertson,  MB.  (Insch,  Aberdeenshire)  asks  if  any  reader  can 
refer  him  to  any  e.thaustive  publication  or  treatise  on  the  subject  of 
rheumatism,  chorea,  and  the  allied  skin  disease. 

W.S".  asks  what  arc  generally  considered  the  standard  works  on  gastric 
catarrh  and  gastric  congestion  ? 

»»•  Ewald's  nit^eases  oj  Stomach,  .'Sydenham  Society's  Translation,  will 
be  found  a  very  valuable  gtiide  to  tlic  subject. 

Club  Che.mists. 

Emh'iber  writes ;  Can  any  of  your  readers  inform  me  whether  they  have 
found  it  possible  to  arrange  with  a  chemist  to 'put  up  the  medicines 
ordered  for  club  and  pauper  patients  at  a  fixed  I'ate  per  annum 
ananged  by  contract,  and.  if  so.  has  it  been  found  satisfactory  to  both 

;    parties?    On  what  calculation  is  the  contract  based  ? 

Instrument  Makers  and  Commissions. 
Talipes  writes  :  I  should  like  to  hear  if  it  is  the  experience  of  members 
that  after  the  payment  in  cash  by  a  patient  for  instruments  ordered  for 
them  the  instrument  makers  return  a  percentage  as  commission  ?  Such 
was  olTcred  to  me  the  other  day,  and  I,  of  course,  at  once  handed  it  over 
to  my  patient. 

'»*  We  know  of  no  such  custom,  and  agi'ee  with  our  correspondent  in 
reprobating  any  such  understanding. 

Recurrent  Sore  on  Face. 
Mb.  Crawfobd  Warben.  F.K. C.S.I. .  etc.  (Jalpaiguvi.  Bengal)  relates  the 
following  curious  case,  as  to  the  treatment  of  wliich  he  asks  forad\icc  : 
A  gentleman,  aged  about  .^.5,  who  has  been  in  India  for  half  a  centurv'. 
.'uul  who  has  enjoyed  good  health  except  for  an  occasional  attack  of 
malarial  fever,  has  now  had  eveiT  year.  lor  the  past  seventeen  years,  a 
sloughing  sore  on  the  right  cheek"  on  a  level  with,  and  about  an  inch 
distant,  from  the  angle  of  the  mouth.  The  sore  forms  very  rapidly, 
sometimes  in  twenty-four  hours.  The  patient  feels  a  little  pain  at  tlie 
part,  which  becomes  swollen  and  hard,  a  slough  quickly  forms,  and 
comes  away,  leaving  a  more  or  less  rovmd  excavation  about'two  lines  in 
ilenth.  wliicii  has  a  punchcd-out  appearance.  The  progress  of  the  re- 
sulting ulcer  is  essentially  chronic,  taking  on  an  average  al)Out  two 
months  before  it  is  completely  healed,  leaving  a  depressed  and  puckered 
cicatrix.  The  discharge,  which  is  at  lirst  cojiious.  consists  of  ordinary 
pus,  but  it  gradually  assumes  the  nature  of  n  coloured  serous  exuda- 
tion, which  forms  crusts  round  the  margin  of  the  ulcer.  .\t  no  time  is 
there  any  surrounding  induration,  the  giandsare  luit  enlarged,  and  the 
buccal  mucous  nicmbfane  is  quite  normal.  The  sore  is  usually  at  first 
about  the  size  of  a  sixpence,  but  it  increases  during  the  first  fortnight 
to  more  than  double  this  size.  Tliis  year  the  sore  has  been  unusiuilly 
large  and  slow  in  closing  up.  It  ccnnes  on  with  wonderful  regularity 
every  year,  just  as  the  rainy  season  in  this  district  is  about  ceasing, 
that  is.  aliout  the  middle  of  October.  The  patient  attributes  the  first 
occurrence  of  the  sore  to  liis  having  forcibly  pulled  out  a  small  cluster 
of  vciT  coarse  hairs  which  he  had  in  his  beard.  There  is  nothing 
worthy  of  note,  either  in  his  personal  or  family  history.  The  position 
of  the  sore  never  varies,  always  occurring  at  the  site  of  the  old  cicatrix, 
and  it  is  remarkable  that  after  such  repeated  and  prolonged  ulceration 
at  the  same  spot  there  is  not  nn>re  loss  of  tissue  and  deformity.  Kiid- 
less remedies  short  of  the  knife  have  been  tried  for  this  an'ectiim  from 
time  to  time,  and  the  niinierous  medical  men  who  have  been  coustiltetl 
have  not  been  able  to  express  a  decitled  opinion  on  the  case. 


AHSWBRS. 


Lectubeb  in  Ejihryo  had  belter  apply  to  the  Secretary  of  the  National 
Health  Society,  :/■>,  lierncrs  Street,  Oxford  Street,  W. 

Victim.— Our  correspondent  probably  alludes  to  the  Income  Tax  Repay- 
ment Agency,  'j^.  f 'olville  Terrace,  Bayswater,  W.,  which  assists  in  cases 
of  income  tax  difticulty. 

Dr.  A.  H.  Frere.— From  Surgeon-Lieutenant-Colonel'Crombie'B  paper  in 
the  Practitioner  for  April,  18i»3,  we  gather  that  he  was  led  to  use  chloride 
of  calcium  in  pneumonia  by  observing  its  beneficial  action  in  "hot 
weather  boils"  in  India. 

L.  W.  P.— The  late  Director  of  the  Egyptian  Sanitary  Department.  Bri- 
gade-Surgeon Greene  Pasha,  has  written  a  pamphlet  on  "Sanitary  Ad- 
ministration in  Egypt."  Copies  may  bo  obtained  from  the  author, 
Knaphill.  Surrey,  price  2s. 

DiGNA  Sequamub.— Ur.  ITalTkine's  method  of  anticholeraic  inoculation 
was  fully  described  in  the  British  Medical  Journal  of  Februai-y, 
1HSI.3;  by  Dr.  Uaftkiiie  himself  in  the  issue  of  February  Uth,  p.  27k, 
and  bv  Professor  Wright  and  Surgeon-Captain  Bruce  (of  tlie  Army 
Medical  School  at  Nctlcy)  in  the  issue  of  February  4th,  p.  227. 

M.D.  writes:  "  A  Retired  Ailing  Medical  Man"  will  find  the  information 
lie  requires  at  page  3.S6  of  Tanner's  Irulez  of  Uiseate^,  and  under  the  head- 
ing "Ailments"  there  is  considerable  information  regarding  the  feed- 
ing of  invalids,  and  among  other  things  directions  for  making  a  brown 
loaf. 

Cideb.  Evebgheens,  and  Rheumatism. 

Dr.  Fitz.Iames  Moi.ony  (Porlock,  Somerset)  writes  :  In  reply  to 
"  Rheumatic."  who  seeks  advice  on  the  management  of  a  rheumatic 
case,  and  asks  about  the  appropriateness  of  cider  as  a  beverage,  I 
would  strongly  advise  rheumatic  patients  never  to  touch  cider.  I  am 
aware  that  it  has  been  recommended,  but  in  this  district — West 
Somerset  — where  cider  drinking  and  rheumatism  are  both  prevalent, 
cicler  is  generally  looked  upon  as  a  direct  cause  of  rheumatism. 

If  a  rheumatic  patient  lives  in  the  country,  with  evergreen  creepers 
up  to  the  house  and  grass  all  round  it.  let  him  cut  down  the  creepers. 
remove  the  gi-ass.  and  lay  down  asphalte.  The  house  will  be  less 
picturesque  but  much  more  healthy.  Luxuriant  vegetation  and  damp 
are  synonymous,  and  usually  mean  rheumatism  or  malaria  in  some 
form' or  other. 

Staining  with  Picbocabmine. 

EvQCiBta.— Picrocarmine  staining  for  celloidin  specimens  is  always  a 
somewhat  difficult  matter,  especially  when  the  picrocarmine  is  not  of 
tirst-class  qualitv.  The  celloidin  sections  have  to  p.as3  through  so 
many  pi-ocesses  that  the  results  arc  never  good.  The  best  plan  of  all, 
prol^ably.  is  to  stain  them  with  somecarmine  stain  in  the  first  instance, 
and  then  separately  in  picric  acid.  This  is  not  such  a  good  stain  as  a 
pure  picrocarmine  stain  when  left  unwashed,  but  it  is  infinitely  better 
than  a  washed  picrocarmine,  such  as  one  is  obliged  to  get  in  specimens 
cut  in  celloidin. 

Gas  Fires. 

Pebsevere.— The  reply  to  the  question  "whether  gas  stoves  are  in- 
jurious in  bedrooms  to  health,  especially  to  children."  depends  upon 
what  kind  of  stove  is  used.  If  the  gas  stove  employed  is  so  constructed 
and  fixed  that  the  products  of  combustion  are  carried  out  of  the  room, 
then  it  cannot  be  in  any  way  injurious  to  health,  but  rather  the  reverse, 
as  it  afi'ords  a  convenient  liieans  of  maintaining  an  equable  tempera- 
ture in  a  bedroom — a  matter  of  great  importance  in  the  case  of  children 
and  delicate  persons.  If,  moreover,  the  gas  stove  is  so  constructed 
that  it  can  be  used  as  a  means  of  introducing  fresh  warm  air  into  the 
room,  and  thus  of  promoting  its  ventilation,  its  advantage  is  obvious. 
Silver  or  other  metals  exposed  to  the  action  of  the  products  of  the 
combustion  of  gas  gradually  tarnish  in  consequence  of  the  action  on 
them  of  sulphurous  acid,  produced  by  the  oxidation  of  a  minute  quan- 
tity of  sulphur,  wliich  is  always  present  in  ordinary  coal  gas.  and  which 
is  the  cause  of  the  gradual  corrosion  of  all  appliances  in  which  gas  is 
burned.  A  further  article  on  heating  by  gas,  which  will  piot)ably  give 
the  hints  on  this  subject  which  our  correspondent  desires,  is  published 
in  another  column. 


NOTES.    KETTERS,    Etc 

The  name  of  one  of  the  candidates  who  passed  the  recent  examination 
of  the  Medico-Psychological  Asssociation  should  have  been  given  as  J. 
Vincent  Blackford. 

IN  a  recent  review  of  Miss  Leffler-.irnims  book  of  Figure  Cu'lnrc  the  price 
was  incorrectly  stated.    It  should  have  been  given  as  Is.  ed. 

Free  Medical  Advice. 
Dr.  .1.  Cooper  Stawell.  M.B.,  Honorary  Secretary.  South-Eastern  (of 
Ireland)  Branch  of  the  British  Medical  Association  (Bagnalstown, 
Co.  Carlow).  writes  :  Referring  to  a  notice  under  above  heading  in  the 
British  Medical  Journal  of  December  .aitli.  \*'.a,  p.  i  i.-,.'i.  i  wish  to  state 
that  at  the  November  meeting  of  the  South-Eastern  (of  IreK^nd^  Branch 
of  the  Association,  this  matter  was  considered,  and  1  was  instructed  to 
obtain  from  the  gentleman  in  question  an  explanation  of  the  advertise- 
ment. I  wrote  to  him  and  he  immediately  called  on  inc.  g:ive  me  an 
explanation  (in  my  belief)  perfectly  full  and  satisfactory,  and  ex- 
pressed his  great  regret  for  the  occurrence.  This  explanation,  owing 
to  an  accident  for  wnich  I  am  not  responsible,  was  not  considered  at 
the  Ileceiiibcr  meeting  of  our  Branch,  as  1  was  niiiortunately  unable 
to  attenil.  It  will  be  considered  at  our  meeting  this  month,  and  I  have 
no  doubt  will  be  deemed  entirely  satisfactory.  I  do  not  know  who 
your  correspondent  "  .\.' may  be.  but  can  scarcely  think  he  belongs 
to  our  Branch.  If  he  docs,  he  acted  entirely  ultra  rires.  and  if  he  docs 
not.  he  surely  ought  to  find  out  the  whole  story  before  he  ai-ts  in  a  way 
calculated  materially  to  damage  the  prospects  of  a  young  inau  trying 
to  make  his  way. 
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ACUTK    IXTKSTINAL    OBSTRUCTION'. 


A  CLINICAL  LECTURE 

ON   THE 

DIAGNOSIS  AND  OPERATIVE  TREATMENT 

OF  ACUTE  INTESTINAL  OBSTRUCTION 

DUE  TO  BANDS. 

Delivered  at  St.  Geun/e's  Hospital. 

By    C .    T .    D  E  X  T ,    F. R. C. S . , 

J.cctDicr  on   Pisw-tical  Surgery,  and  Assistant  Surgeon  to  St.  Oeorgo's 
Hospital. 


ACUTE  intestinal  obstruction  has  occupied  so  mucli  atten- 
tion of  late  years,  and  the  subject  has  become  so  large  that  I 
can  only,  within  the  compass  of  a  lecture,  limit  myself  to 
tlie  consideration  of  a  few  points  on  one,  but  that  a  common, 
variety  of  tlie  disorder. 

JIany  cases  of  acute  intestinal  obstruction  are  highly 
difficult  and  complex.  In  numerous  instances,  too,  tlie 
acute  obstruction  supervenes  only  on  some  chronic  con- 
dition or  on  diseases  of  long  standing  in  themselves 
obscure.  "With  such  I  am  not  concerned.  The  complexity 
of  the  symptoms  is  often  only  due  to  delay  in  treat- 
ment, and  a  large  number  of  these  cases  present  symptoms 
at  the  outset  that  may  be  intei-preted  with  ease  andaecuracy. 
The  more  knowledge  we  gain  about  these  disorders  the  more 
does  their  mechanical  nature  in  many  instances  assert  itself; 
in  other  words  a  great  proportion  have  a  purely  surgical 
aspect.  I  am  far  from  asserting  that  many  do  not  rightly 
fall  under  the  care  of  the  physician,  but  I  think,  in  hospital 
practice  at  any  rate,  the  rule  that  any  ca,se  of  intestinal  ob- 
straction  shoxild  be  seen  at  once  by  the  physician  and  the 
surgeon  together  is  a  good  one  in  practice. 

I  have  selected  for  this  lecture  a  class  of  cases  which  few 
will  question  fall  directly  within  the  province  of  the  surgeon. 
It  requires  no  long  acquaintance  with  the  clinical  work  of  a 
general  hospital  to  recognise  that  the  disease,  always  for- 
midable, is  usually  fatal.  With  a  tendency,  which  I  am 
afraid  is  not  unknown  in  medical  practice,  to  explain  our 
own  failures  by  throwing  the  blame  on  somebody  else,  we 
account  too  frequently  for  want  of  success  (in  less  euphe- 
mistic phrase,  the  death  of  the  patient),  by  the  fact  that  the 
case  came  too  late  under  treatment.  Unquestionably,  early 
recognition  of  the  disease,  if  it  leads  to  prompt  treatment, 
is  of  paramount  importance.  Still  these  patients  will,  as 
cases  of  external  strangulated  hernise  do  so  often,  come  to 
hospit.al  late.  Improved  diagnosis  and  improvements  in 
operative  procedure  may  still  do  much  to  counteract  the 
serious  drawback  to  success  resulting  from  delay,  and  may 
extend  the  limit  of  time  implied  by  the  words  "  too  late." 

Causation. 
Into  the  causation  of  acute  intestinal  obstruction  by  a  band 
I  need  not  enter  at  any  length.  A  very  little  reading  on  the 
subject  will  convince  you  that  the  variety  of  causes  is  toler- 
ably large,  I  do  not  think  that  knowledge  is  advanced  by 
the  assumption  that  the  exact  nature  of  the  band  matters 
little.  It  may  be  some  time  yet  before  we  can  surmise  witli 
any  reasonable  certainty  the  precise  form  that  will  he  found 
in  an  acute  case.  Already,  however,  we  are  often  enabled  to 
form  a  correct  opinion.  The  more  careful  observations  we 
have  of  the  clinical  symptoms  and  the  more  accurate  records 
we  have  of  these  cases,  the  more  diagnosis  will  improve.  In 
a  great  number  of  instances  the  band  or  bands  an;  due  to  old 
peritoneal  adhesions.  The  histoiy  will  lead  you  to  suspect 
that  an  attack  of  localised  peritonitis  has  occurred  at  some 
period  previous  to  the  acute  disorder.  Typhlitis,  as  it  is 
commonly  called,  appendicitis  as  it  really  is,  more  frequently 
niay  have  occurred.  There  may  have  been  localised  trouble 
after  parturition,  perimetritis,  or  the  like,  or  a  localised  peri- 
tonitis may  have  been  set  up  as  the  sequel  of  an  attack  of 
tyi)hoid  fever.  It  may  safely  be  assumed  that  complete  ana- 
tomical recoveiy  does  not  take  place  after  an  attack  of  pcri- 


tonitis  sufficient  to  cau.se  peritoneal  adhesions.  Slight  ad- 
hesions are  more  likely  to  give  subsequent  trouble  than 
extensive  matting  of  the  intestines.  A  tag  of  omentum  glued 
to  some  remote  peritoneal  surface  or  the  adhesion  of  the  free 
extremity  of  an  appendix  epiploica  to  a  strjry  hjop  of  gut 
forms  just  the  sort  of  condition  most  to  be  dreaded. 

Symptoms. 

Ill  acute  obstruction  from  bands  the  onset  of  tlie  attack  is 
not  usually  so  sudden  as  is  supposed,  though  the  warning 
probably  is  insufficient  to  give  the  patient  much  concent 
(ienerally  there  are  some  prodroniata.  Sometimes  the 
patients  complain  of  having  felt  a  little  out  of  .wrts  for  a  few 
days.  Often  the  attack  is  preceded  by  some  little  intestinal 
disturbance,  ascribed  to  a  chill,  an  attack  of  diaTrhrna,  or  the 
like.  Then  suddenly  the  symptoms  of  strangulation  occur. 
There  may  be  two  explanations  of  this  state  of  aflairs.  Kitlier 
the  inegular  movements  of  the  intestine  may  lead  a  coil  to 
thrust  itself  beneath  a  pre-existent  but  harmless  band,  as  in 
an  extern.al  hernia  which  descends  for  the  (iret  time  and 
speedily  becomes  strangulated  ;  or  the  loop  may  have  lain  for 
an  indefinite  period  beneath  a  band  without  grave  syinptomsi 
when  suddenly,  owing  to  the  intestinal  disturbance,  in  itself 
trivial,  undue  distension  takes  place,  and  the  gut,  as  it  were, 
tightens  the  halter  round  its  own  neck.  Thereupon  ensues  a 
train  of  symptoms  to  be  described  presently. 

Let  me  cite  briefly  a  short  series  of  cases  which  have  fallen 
under  my  care,  and  which  will  ser\-e  to  illustrate  how 
improved  surgical  methods  and  diagnosis  may  enable  us  to 
work  through  failures  to  success.  The  first  is  but  a  sketch  of 
a  typical  case  which,  though  seen  many  years  ago,  is  still 
acutely  fresh  in  my  niemoiy. 

Case  i.— A  man,  aged  26,  iiatl  enjoyed  good  hcaltb  save  for  an  ntta<-k  of. 
typlilitis  about  two  years  previously.  He  had  been  feeling  a  Utile  out  oj£ 
sorts  for  a  few  days,  but  was  able  to  pursue  an  active  life.  Shortly  after 
being  exposed  to  a  cold  wind  while  on  a  journey,  he  was  seized  \rith  9U(1- 
deu  intensely  severe  p.ain  in  the  abdomen,  and  vomited  .ilmost  imme- 
diately. The  pain  lasted  for  two  or  three  hours,  but  diminished  in 
intensity  from  the  first  onset.  He  vomited  again  several  times,  A  short 
time  after  the  first  subsidence  the  abdominal  pain  recurred  with  grcc^t 
severity.  Opium  was  now  given ;  the  severe  attacks  of  pain  were 
gi-adually  subdued,  and  the  vomiting  ceased.  From  the  first  onset  of  the 
agonising  pain  to  the  end  f>{  the  illness,  ten  days  later,  constipation  was  .ib- 
solute.  Some  forty-eight  hours  after  the  firstaftack  he  complained  of  little 
beyond  a  feeling  of  abdominal  discom'ort.  The  pulse  was  fairly  strong, 
the  temperature  about  normal,  respiration  tranquil,  the  tongiie  clean 
and  moist,  and  the  mind  perfectly  cleiu-.  The  expression  flowed  but 
little  distress  or  anxiety,  and,  indeed,  in  these  cases  what  is  called  tlie. 
"abdominal  face"  is  prone  to  come'  on  only  at  a  stage  when  the  chances 
of  recovery  ai-e  practically  hopeless.  Considerable  quantities  of  opium 
and  bell.xdonnawere  taken.  Foods  of  various  kinds,  stimulants,  together 
with  nutrient  injections  were  given,  and,  if  not  digested  and  absorbed, 
at  least  tolerated.  Enemata  brought  away,  as  usually  happens,  a  few' 
small  fjccal  lumps.  The  desire  to  pass  a  motion  led  him  several  times  to 
suppose  that  be  was  about  to  do  so.  An  occasional  feeling  of  sickness 
occurred  such  as  might  result  from  flatus.  About  the  sixth  day  the 
sickness  retiu-ned,  and  a  large  quantity  of  fluid  food  which  had  been  . 
partly  digested  was  thrown  up :  still  the  tongue  remained  cle.in  and  tlie ' 
mind  clear.  Tliere  was  very  little  distension  of  the  abdomen,  and' 
hai-dly  ajiy  tenderness  on  pressure.  Then,  with  a  little  increased  pain, 
distension  began  and  gradually  became  more  and  more  pronounced. 
The  pulse  became  weaker,  the  respirations  shallow  and  hurried,  chieflT 
owing  to  the  inability  of  the  diaphragm  to  descend.  Vomiting  occurred 
again  once  or  twice  with  little,  il  any,  retching,  the  face  became  rapidly 
sunken,  and  the  tissues  seemed  to  dry  up  and  shrink,  but  the  mind  re- 
mained cleaa'  almost  to  the  last,  and  it  was  not  till  a  few  hours  before 
death  that  the  tongue  became  dry  and  coated.  Another  few  ilioura  aud 
slight  convulsions  occurred,  and  a  life  that  might  have  been  saved  was 
thrown  away.  Puf^-jnorlcm  evidence  of  old  typhlitis  was  found.  Two 
bands,  some  distance  from  each  other,  due  to  stretched  peritoneal  ad- 
hesions, were  found  obstruL-ting  the  small  intestine.  In  this  case  the 
(luestion  of  operation  was  not  seriously  mooted  until  distension  had  set 
in,  and  there  was  some  evidence  of  peritonitis,  and  it  was  then  thought, 
and  beyond  doubt  wisely  thought,  that  tlic  patient's  strength  would  not 
stand  the  operation.  Below  the  obstruction  the  ^ut  was  completely  col- 
l.apsed  and  above  it  grcatlj' distended.  All  the  other  organs  wore  those 
of  a  man  in  sound  health. 

The  appearances  after  death  in  this  case  showed  that  the 
disorder  was  a  purely  mechanical  one,  and  could  have  been 
relieved  pcrfectlj'  and  easily  by  operation  ;  further,  there  can 
have  been  no  reasouahle  do'ibt  that  if  the  obstruction  had  ■ 
been  so  relieved  at  the  outset  of  the  attack,  the  patient's 
i-hance  of  recovery  would  have  been  good.  At  no  time  in 
the  history  of  this  case  ilid  the  voiiiit  become  markedly  ster- 
toraccous.  Operate  early  in  cases  of  complete  obstruction 
by  bands  was  the  lesson  that  this  case  taught  in  the  most 
emphatic  terms.  The  patient  died  because  the  diagnosis  was 
hesitating,  and  his  cnse  occurred  at  a  time  when  operation 
was  usually  considered  a  desperate  because  a  last  resource. 
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1  lUiuk  that  i\n*  operation  in  tliis  ruse  n«Mthor  hastoiu-d 
nor  rt'tiirdeii  liis  imuI.  It  was  a  step  in  ailvani-f  to  oprrati* 
wlu»n  tti»»  symptoms  were  qiiiosrcnt.  but  the  ri^'ht  moment 
hait  K-»iu'  l>y.  Fliere  was  no  peritonitis  or  uant;rene,  or  even 
aict'ralion  i')f  the  jrut,  but  tlie  symptoms  determined  by  the 
eonsirielini;  bund  eontinued  after  its  division  as  tlie  result. 
w.'  niiy  suppose,  of  paralysis  of  the  intestine, 
ohstruetiou  had  existetl  some  live  days,  and  death 
the  simpU*  faet  that  the  operation  was  too  late.  An  opera- 
lion,  if  it  consists  only  in  division  of  the  eonstri*-tinp  band, 
will  i:ent»rally  l>e  too  late  wht-n  the  vomit  has  beeome  at  ail 
foul  and  distension  has  eommene<Hi.  for  tlien  the  gut  has  be- 
eome  exhausted  and  pi:>werless.  Sueh  eases  may  still  bo 
saved  >>y  other  means,  sueh  as  puneturing  and  draining  tlie 
distended  bowel.  Owing  to  t Ik*  late  stage  of  tlie  disease  at 
wlilch  this  patient  was  first  seen,  recovery  by  any  operation 
was  eiTlainly  improl>able.  but  in  the  future  more  of  sucli 
vtisvti  will  be  saved  when  neither  ulceration,  nor  gan^cne. 
nor  peritonitis  exist. 

In  the  next  ease  I  need  not  detail  to  you  the  symptoms. 
They  closely  resembled  in  their  early  stages  those  1  have 
already  given  :  but  I  had  come  to  see  before  tliis  ease  came 
uiid  -rniy  nMice  how  essential  it  was  to  operate  early  ;  and  I 
liatl  iMme  to  reroijnise,  also,  by  numerous  other  eases  which  I 
hud  myself  sej-n  or  read  of.  that  it  was  far  better  where  tlie 
sympto.ns  had  such  a  definite  cliaracter  to  run  a  risk  which 
waslitt'e  m-jre  than  that  of  revealing  by  operation  amis- 
taken  diagnosis.  The  early  sharp  pain,  the  immediate  occur- 
reni»e  of  vomiting;  the  rapid  subsiaence,  followed  after  an  in- 
terval l»y  recunvnce  of  the  sanit*  symptoms,  pointed,  as  it 
H4f»iiie<.l  to  me,  now  em)>hatieally  to  a  condition  that  could 
only  be  relit»ved  by  operation  practised  as  early  as  possible. 
Rut  it  was  s>me  time  nefore  1  lia<i  an  ojiportunity  of  carr>'iug 
this  ilet.Tminalion  into  praetiie  ;  and  one  had  to  leani,  also, 
that  early  operation,  though  an  essential  condition,  was  not 
the  oidy  one  ;  other  details  had  to  be  observ^ed  if  the  patients 
were  to  be  saved. 

rA."*!!  in. -A  youni;  woman  came  into  hospital  with  a  hUtory  almost 
Idaottral  with  tiioftel  have  already  f^iven  yon.    The  symptom'*  nad  con- 
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■  bo  »b»(olulc.  and  the  (fut  seemed  to  have  a  fair  chance 
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re  seemed  at  last  a  reasonable  chance  of  a 

c  of  peritonitis  was  seen  at  the  lime  of  oper- 

...■-...  ..p-i  ..    i   spre.-id   to  some  dlstani'i*  from  the  scat  of 

le«ton     Ti  '^a*-*'!*.  and  nil  tli**  symptoms  were  relieved,   bnt 

tlie  perito-  d  and  extended  dowolnto  the  pelvis,  and  in  a  day 

or  two  she  lio  ■• 

No  doubt  it  would  have  been  better  if  the  operation  had 
Imh'ii  df»ne  ••arlier  and  before  any  peritonitis  was  started.  Yet 
thi"*  (  tisf».  I  am  convinced,  might  have  been  saved.  This 
happened  some  years  ago.  before  I,  at  any  rate,  had  realised 
the  importance  of  drainage  in  these  abiiominal  cases,  and  on 
thinking  it  over  afterwards  I  w.is  forced  to  the  conclusion 
that,  notwilhstandin'.*  theexh  m«ted  eomlition  of  the  patient. 
it  wttuld  have  iM-tn  proper  to  have  tlushel  out  the  peritoneal 
cavity  friM-ly  and  drained. 

fn  the  next  cise  I  d't.rmined.  if  the  symptoms  and  con<li- 
ttons  in  anyway  resen»bl«*d  thosi-  id  nnvof  the  patients  I  have 
dt»srribed,  to  carrj'  this  practice'  into  effect.  It  was  some  time 
before  an  opportunity  oecurred.  i'asea,  indeed,  of  acute  ob- 
struction fr(»in  other  causes  were  numerous  enough,  but  it  was 


Home  time  before  oue  of  acute  obstruction  from  bands  caun- 
under  my  cjire. 

('AUK  IV.*— At  the  h4<i;ii)iiknt;  of  \!*M  a  woman  came  in  who  cave  a  history 
of  Myniutoms  similar  to  the  others.  She  hud  vomited,  but  tlie  mutter  wa^ 
not  omjiialve.  1  saw  her  tli-stluteat  night.  She  was  then  slltini;  up  in 
bed  to  all  appcuruiii-cH  piMft'.  tly  well.  It  wa.s  hard  to  credit  her  nt-couut, 
anil  judtiiiiK  by  tlie  i>li>~i<.il  symptoms,  1  doubt  if  she  would  have  con- 
seuled  Ut  .uiy  •■pcr.ition  nt  tlic  tnoment,  even  if  I  had  su^Ke-^ted  it.  I'n- 
(orlunatoly  I  did  not  do  so  at  the  time,  bnt  it  was  determined  that  if 
vnmilinK  occurred  acaln  wo  would  at  once  cut  down.  The  next  day  it 
did  occur,  aud  I  at  once  o^H'nod  the  abdomen.  The  obstruction  was  soon 
found  in  the  usual  plii<-e,  but  deeply  situated  and  so  closely  hehl  down 
that  I  did  not  dar«  to  attempt  to  raise  up  and  bring  out  of  the  wound  the 
allected  portion  of  the  bowel.  The  oVstructinK  baud  proved  li)  be  a 
.Meckel's  iliverticuhim.  No  sooner  had  this  been  divided  and  tlio  ends 
secured,  than  Iho  imprisoned  longtli  of  bowel,  now  completely  released, 
rose  up  from  its  be<l.  .\s  it  ro.se  np  the  rotten  wall  at  the  site  of  con- 
striction gave  way,  anil  tore  open  as  a  piece  of  wet  blotting  paper  migtit 
tear.  A  few  drops  of  tlic  i-ontents  of  the  bowel  escaped  into  the  cavity 
before  the  gut  on  cither  side  of  the  ulceration  could  bo  comprossca. 
Although  the  patient  wa^  mther  exhausted,  there  seemed  only  one  thing 
to  do.  .<^ome  1  inches  ■>[  the  gut,  inchuline  the  lacerated  portiou  in  the 
middle,  were  excised,  and  the  ends  Joined  together.  Rapidity  seemed 
the  first  osticntial,  and  1  used  no  plates  or  spc<-ial  clamps  for  ttic  bowel, 
merely  stroking  the  contents  back,  and  con-trieting  it  on  either  side  jusl 
beyond  the  point  where  it  was  cut  through  with  a  piece  of  indtarubber 
drainage  tube  passed  thron'.'h  the  mesentery  and  round  the  bowel,  and 
IiebMn  position  by  a  clip  The  mucous  membrane  Wiis  united  by  a  con- 
tinuous suture,  ami  the  serous  coat8  by  a  continuous  blanket  suture — a 
form  of  stitch  th.it  appeur-*  to  mo  to  answer  admirably  in  these  cases. 
We  tluslicd  out  the  peritoneal  cavity,  and  hoped  that  we  had  done  so 
sulhcienlly  to  ^'el  rid  of  every  traco  of  faecal  matter.  A  glass  drainage 
tube  was  put  in.  Tlie  pniieiit  went  on  well  for  a  day  or  two,  but  then 
pelvic  peritonitis  started,  and  she  died. 

I  do  not  know  that  in  this  ease,  even  if  1  had  correctly  ap- 
preciated the  conditiiiu,  I  could  have  prevented  altogether 
the  escape  of  some  matter  into  the  peritoneum,  for  the  site 
of  obstruction  was  ver>-  deeply  situated.  Althougli  so  short 
a  time  had  elapsed  between  tne  first  onset  of  the  symptoms 
and  the  operation,  the  damage  to  the  bowel  was  very  pro- 
found. 

Cask  v.— The  next  case  was  a  Uttle  more  complicated,  but  yet  the 
symptoms  seemed  easy  enough  to  read.  The  importance  of  believing 
implicitly  in  the  trutli  of  the  syTOptoms  was  well  illustrated.  A  man, 
accd  14,  gave  the  following  history,  which  I  wilt  condense  to  the  utmost. 
While  travelling  abroad  lie  was  atta4.*ked,  after  exposure  to  cold,  with  a 
little  intestin;»l  disorder.  The  next  day  he  felt  out  of  sorts,  but  went  out 
in  the  hot  sun.  lie  felt  sick  and  faint,  and  had  severe  criping  pain. 
After  about  two  hours  the  attack  faded  gradually  away,  nut  recurred 
with  less  severity  a  few  liours  later,  and  was  accouipanied  by  slight 
diurrh<ca.  The  next  day  ho  had  merely  some  discomfort  and  diarrhoea* 
but  no  pain.  Two  days  later  he  was  well  enough  to  journey  home,  and, 
though  not  feeling  quite  riglit,  went  about  his  usual  avocations.  A  week 
after  the  first  onset  of  the  ilhiess,  being  still  a  little  uncomfortable  and 
inclined  to  diarrh<ea.  he  coiniudcd  to  see  a  medical  man.  He  called  at 
the  houses  of  two.  but  flndini;  them  both  out  gave  it  un.  and  it  was  not 
till  nine  days  after  the  first  attack  that  he  consulted  his  own  medical 
man,  who  found  some  localised  tenderness  in  the  neighbourhood  of  the 
cjecum.  A  eood  deal  of  pain  occurred  at  times,  and  he  kept  his  bed  for 
two  days,  but  then,  as  the  diarrhoea  was  less  and  he  felt  better,  he  got  n|> 
and  went  about  again.  Twelve  days  after  the  original  attack  there  was  a 
sudden  onset  of  very  severe  pain  in  the  abdomen.  lasting  the  greater 
part  of  the  night,  and  attended  by  severe  vomiting.  *  ipiates  were  given, 
but  a  further  attack  of  vomiting  eusued.  Korty-eik'ht  hours  after  the 
second  sot  of  symptoms  bc;;an  the  pain  had  subsided,  but  there  was 
some  oppression  and  hiccoui:h.  When  I  saw  him  the,  evidence  of  appen- 
dicitis was  plain  enough,  for  the  mass  could  be  felt:  but  added  to  tliis 
there  was  a  second  set  of  symptoms.  U  was  clear  from  the  history  that 
the  original  lesion  could  not  have  been  due  to  a  baud,  and  it  seemed  no 
less  clear  that  the  second  tr;iin  of  symptoms  was  due  either  to  a  band 
or  to  a4*ute  kinking  of  a  coil  of  small  intestine  which  had  be- 
come adherent  in  the  neiehbourhood  of  the  typhlitis.  I  confess 
that  I  rather  inclined  to  tbc  latter  view.  Immediate  operation  was 
counselled,  and  tlic  advitc  a<cepted.  T  found  some  localiscil  peritonitis, 
duo  to  a  perforation  of  the  appendix.  A  small  fiecal  concretion  was 
lying  loose  in  a  little  bed  of  lymph.  A  tense  band,  due  to  a  drawn-out 
tag  of  omentum  passing  hmgiluainaUy,  constricted  about  five-sixths  of 
the  lumen  of  the  colon,  and  a  coil  of  small  intc-itine  Iteliind  was  pressed 
upon  and  partly  occluded  The  band  was  divided,  and  the  concretion 
reniovcd.  No  perforation  could  be  seen,  and  the  appendix  was  evidently 
concealed  in  tlie  intlamed  and  thickened  cellular  tissue  around  the 
ciucnm.  A  search  for  the  appendix  and  its  removal  seemed  to  be  a  for- 
midable proceeding,  ami  appeared  also,  under  the  circumstances,  un- 
necessary. The  peritoneal  cavitv  was  most  freely  flushed  and  drained. 
The  c-onvalesceiice  was  retar»letl  by  divers  complications,  the  chief  of 
which  *va5  enormous  and  suddenly  occuning  distension  five  days  after 
operation  This  distension  was  caused  by  a  great  block  of  pisty  fiecal 
matter  high  up  In  the  descending  colon,  probably  near  the  splenic 
tlexuro.  A  rubber  tube  w-.is  passed  right  up  to  the  impacted  mass,  and 
a  largo  enema  injected.  \l  the  second  attempt  the  mass  moved  on,  and 
the  danger,  whicli  for  a  time  was  very  imminent,  was  averted.  A  similar 
attack  orenn-etl  later  on.  owing  to  impaction  in  the  sigmoid  flexure. 
Again,  the  distension  was  extremely  rapid,  but  was  promptly  relieved  by 
the  long  tube.  After  this  all  went  wcU,  and  the  patient  is  now  in  perfect 
health. 

<'ASK  VI  —The  Inst  case  that  1  need  trouble  you  with  is  that  of  a 
woman  who  was  recently  in  the  "  Prlncesji"  Ward.  Twelve  years  pre- 
viously she  had  ha4l  some  abdominal  trouble,  of  the  nature  of 
%vhicli  I  am  uncertai'i.  Seven  wejks  before  admission  she  was 
seized    with    abdotnlnni    pain :     no    Tjmltlng.      Uer   bowels   did    not 
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act  for  four  daya  The  patient's  health  had  otherwise  been 
good.  About  sixty  hours  before  adiriission  ssiic  was  sci^ied  with 
typical  syniptoiiis,  which  T  need  not  here  recapitulate.  The  i>:iin  passed 
away,  and  tlie  usual  deceptive  calm  followed.  The  patient  was  in  domestic 
service,  and  I  went  down  to  sec  her  at  her  own  house,  as  she  was  unwil- 
ling to  be  persuaded  that  her  condition  was  urgent,  and  that  prompt 
measures  were  imperative.  1  found  the  woman  with  api)arcntly  little  the 
matter,  for  it  was  one  of  the  eases  which  1  pointed  out  to  you  as  having 
periodic  renewals  of  the  symptoms.  The  constipation  was  absolute.  The 
abdomen  was  soft,  and  uo{  distended.  .lust  above  the  umbilicus,  on  the 
right  side,  I  could  make  out  something  hard,  though  almost  in  the  middle 
line.  Here,  if  ever,  it  seemed  to  me  a  case  in  which  the  coin-age  of  one's 
opinions  was  needed.  Within  three  hours  of  my  first  seeing  her  I  pro- 
ceeded to  operate  in  the  hospital,  though  no  fresh  symptoms  liad  occur- 
red. Peeing  that  something  could  be  felt  through  the  abdomin.'il  wall 
above  the  umbilicus.  1  made  my  incision  over  the  region  where  tlie 
mass  could  be  felt.  'This,  as  it  turned  out,  was  a  mistake,  and  I  shovild 
have  done  better  to  make  the  usual  medi;m  incision  below  the  umbilicus. 
In  the  neighbourhood  of  the  right  sacro-ili.ae  joint  after  some  search  I 
found  a  very  tight  band.  The  intestine  below  was  collapsed,  while  above 
it  was  a  deep  claret  colour,  moderately  distended,  and  showing  marked 
traces  of  the  etl'orts  it  had  made  to  overcome  the  constriction.  The  in- 
duration that  1  bad  felt  proved  to  be  only  the  tense  border  of  the  mesen- 
tery. The  band  was  probably  a  stretched  peritoneal  adhesion.  The 
abdomen  was  tiushcd  out  with"  hot  boracic  solution,  and  a  glass  drainage 
tube  kept  in  for  about  twenty-four  hours.  The  only  drawback  to  an 
uninterrupted  recovery  was  due  to  some  suppuration  about  the  stitches 
—an  occurrence  that  frequently  takes  place  if,  as  in  this  case,  some  dis- 
tension follows  operation.  Profiting  by  the  experience  of  the  last  case  I 
have  mentioned  to  you,  I  took  care  not  to  let  the  bowels  remain  too  long 
inactive.  The  onlinary  senna  draught  of  the  hospital  succeeded  luimir- 
ably  when  otlier  purgatives  failed. 

Tlifre  are  ii  few  practical  points  arising  out  of  tliese  cases 
to  wliicli  I  desire  to  call  your  attention. 

AVhex  is  it  DEsm.\iJi.E  to  Operate  ? 

On  this  point  I  de*iie  to  repeat,  though  it  be  for  the 
liunilredth  time,  that  in  eases  where  a  band  is  reasonably 
suspected  we  cannot  operate  too  early.  After  the  first  twenty- 
four  hours  the  local  condition  of  the  part  becomes  infinitely 
worse  than  the  general  symptoms  seem  to  indicate.  During 
the  interval  between  the  severe  attacks  the  intestine  is  but, 
as  it  were,  resting  and  gathering  force  for  fresh,  but  fruitless, 
endeavours  to  force  the  obstruction  to  yield.  Picture  to  your- 
selves the  commotion  that  must  have  taken  place  within  the 
belly  in  these  cases.  A  loop  of  gut  is  strangulated  by  a  band. 
Immediately  the  most  strenuous  reflex  eflbrls  are  made  to 
overcome  the  obstruction,  comparable  almost  to  forcible 
t.ixis  in  liernia.  The  circulation  in  the  intestinal  wall  is  im- 
peded and  disordered.  The  vessels  become  injected,  the 
whole  wall  of  the  gut  gorged.  More  and  more  of  the  gut 
above  the  constriction  is  thrown  into  violent  spasm.  Ulti- 
mately the  exhausted  muscular  tissue  ceases  its  efJbrts,  and 
the  calm  ensues.  Meanwhile  the  gripjied  intestine,  in  its 
violent  struggle  to  get  free,  probably  drags  dc.wn  or  displaces 
the  mesentery,  thus  further  hin<lering  the  circulation.  The 
obstructed  portion  may  shift  its  position,  and  further  en- 
tanglement of  th(^  bowels  ensue.  After  a  wliile  the  serous 
coat  becomes  covered  with  lymph  and  neighbouring  coils 
adhere  together;  and  during  all  this  time  the  wall  of  the 
bowel  where  constricted,  at  first  bloodless  and  pale,  becomes 
ulcerated,  the  mischief  commencing  in  the  mucous  layer. 
What  can  drugs,  be  they  opium  or  belladonna,  or  purgatives, 
what  can  enemata  do  to  relieve  such  a  condition  ?  And  what 
can  delay  do  save  convert  a  simple  and  hopeful  case  into  a 
complicated  and  hopeless  one':^ 

In  the  great  majority  of  cases  the  symptoms  of  band  are 
really  almost  unef(uivocal.  AVhen  they  are  so  clearly  marked 
it  is  mere  fatalism  to  abstain  from  operating,  and  even  if  the 
symptoms,  though  due  to  a  liand,  chance  to  be  obscured  by 
complications,  operation  will  altnost  always  be  expedient, 
and  invariably  be  justifiable.  Jam  altogether  of  Mr.  Oreig 
Smith's  opinion  witli  regard  to  what  are  called  "explora- 
toiy"  operations.  "No  incision,"  he  says,  "ought  to  be 
merely  exploratory  ;  at  the  utmost  it  ought  to  be  ultimately 
diagnostic  in  a  case  of  extreme  doubt  and  difliculfy."  .\s  a 
means  of  obtaining  infornuttion,  when  all  else  fails,  it  is 
occasionally  right;  as  an  aid  to  a  slovenly  diagnosis  it  is 
worse  than  wrong.  While  preparing  for  all  eventualities, 
you  should  have  a  cli-ar  idea  in  your  own  mind  of  what  you 
will  probably  fin<i,  and  in  the  "case  of  bands  you  will  very 
seldom  lie  wrong.  You  may  not  be  able  to  te'll  the  precise 
form  of  band,  or  distinguish  between  a  tag  of  omentum  or  a 
peritoneal  adhesion,  but  you  can  feel  almost  positive  of  the 
essential  nature'  of  the  disease.  If  you  keep  a  picture  of  the 
clinical  progress  of  these  cases  in  your  mind,  you  will  gene- 


rally arrive  at  a  just  conclusion;  but  you  must  believe  in  the 
truth  of  the  symptoms.  Few  cases  have  le.ss  misleading 
symptoms. 

As  TO  TUE  Incision. 

Make  this,  in  the  absence  of  very  clear  indications  to  the 
contrary,  in  the  middle  line  and  below  the  umbilicus. 
Through  this  opening  yfiu  can  easily  reach  the  sacro-iliac 
joint,  and  you  are  more  likely  to  be  clear  of  any  adhesions 
that  may  have  formed.  I  believe  it  is  better  to  cut  through 
the  rectus  muscle  just  on  one  side  of  the  linea  alba,  rather 
tlian  keep  rigidly  to  the  veiy  middle.  Pass  your  linger  at 
once  to  tlie  right  sacro-iliac  joint.  Almost  any  form  of  ob- 
struction will  reveal  its<df  to  the  touch  as  an  undue  indura- 
tion. If  a  little  llaid  guslies  out  when  you  tirst  open  the 
peritoneum,  you  may  feel  certain  that  you  have  to  deal  with 
an  obstructi<in.  If  you  do  not  discover  the  site  of  tlie  mis- 
chief at  once  by  tliese  manipulations  trace  along  the  gut  up 
or  down  :  but  be  definiti'  in  your  proceedings. 

If  there  is  collapsed  gut  as  well  as  distended,  begin  with 
the  former  for  choice,  follow  out  its  whole  length  first  in  one 
direction  and  then  in  the  other,  but  do  not  hesitate  and  go 
first  up  and  then  down.  Keep  the  intestine  warm  and  keep 
it  moist.  Gentle  irrigation  with  hot  boracic  solution  is, 
perhaps,  the  best  method.  When  you  reveal  the  site  of 
obstruction,  try  to  raise  it  to  the  surface,  and  deal  with  it 
outside  the  abdominal  cavity.  Often  it  cannot  be  drawn  up 
at  all.  Tlii-n  the  intestine  around  must  be  gently  held  back, 
and  the  nature  of  the  band  determined.  If  a  peritoneal 
adhesion,  be  sure  that  it  does  not  include  a  drawn  out  portion 
of  the  intestinal  tube.  Before  dealing  with  the  adhesion  let 
the  assistant  grasp  the  intestine  lightly  between  his  fingers 
on  either  side  of  the  constriction,  lest  ulceration  having  taken 
place  escape  of  fseces  follow  the  division  of  the  band.  The 
moment  the  band  is  released  or  divided  the  whole  appearance 
will  change  quite  suddenly.  In  many  cases  the  cut  ends  dis- 
appear suddenly,  and  cannot  be  found  again,  and  even  the 
constricted  portion  of  the  gut  may  be  hard  to  discover.  Note 
if  the  circulation  returns  at  once  through  the  constricted 
portion.  The  collapsed  gut  may  become  fuller  a  little  at  once, 
and  yet  paralysis  may  prove  fatal.  If  there  is  serious  doubt, 
it  is  better  I  think  to  resect  at  once  a  large  piece  of  the 
intestine. 

Rapidity  of  operation  is  of  cardinal  importance,  and  any 
form  of  procedure,  such  as  multiplication  of  sutures,  is  to  be 
deprecated.  With  regard  to  rapidity  in  operating  you  can 
hardly  approach  too  near  the  limit  that  separates  speed  from 
haste. 

If  a  patient's  condition  is  too  bad  to  allow  of  resection, 
bring  a  coil  of  intestine  out  of  the  wound,  secure  it  after  Mr. 
Greig  Smith's  method,  tie  in  a  glass  tube  into  the  distended 
gut,  and  drain  in  that  way.  This  is  infinitely  better  than 
making  an  artificial  anus.  Nearly  all  the  patients  thus 
treated  die.  In  most  cases  where  you  consider  it  desirable  to 
Hush,  it  is  advisable  to  drain  the  peritoneal  cavity.  Instruct 
the  nurse  to  turn  the  glass  tube  once  completely  round  every 
time  she  draws  the  fluid  out  with  the  syringe,  otherwise  the 
openings  in  the  tube  will  become  choked,  and  when  you  take 
out  the  tube  finally  it  will  give  pain,  and,  worse  still,  lead  to 
a  little  bleeding,  and  probable  subsequent  trouble.  Take  the 
utmost  care  to  prevent  any  sepsis  from  extending  along  the 
tube  itself  or  by  its  side.  Suppuration  along  the  track 
of  the  drainage  tube,  though  not  of  itself  very  serioiis, 
delays  convalescence  ;  though  difiicult  to  avoid,  it  is  still 
preventable. 

Aftep.-Teeatmest. 

I  am  unwilling  to  lay  down  any  formal  rtiles.  In  general 
the  principles  are  very  simple,  tlpiuni  is  not  usually 
necessary,  and  is.  I  think,  to  be  avoided  when  possible.  Po 
not  keep  your  patient  too  long  without  any  food  by  the 
mouth,  (ienerally  some  must  be  given  after  the  first  twenty- 
four  hours,  and  some  is  often  desirable  still  earlier.  In  fact, 
you  may  give  food,  fiuid  of  course,  directly  you  think  the 
stomach"  can  bear  it.  Do  not  allow  the  bowels  to  remain 
inactive  again  too  long.  There  is  an  extraordinary  tendency 
in  these  cases  to  administer  purgatives  before  the  constric- 
tion is  relieved,  and  to  withhold  them  after.  Both  practices 
are  constantly  pursued  to  an  injurious  extent.  If  you  believe 
that  the  colon  is  loaded  injections  must  be  trusted  to  mainly  ; 
the   purgative   minci-al   waters  will  often  answer  admirably. 
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If  the  ..;.,..:.  .,..~;,iie  iff  likely  tA  bo  paralysed  to  sonip  t<x^ 
t«Mit,  tilt' oiiuiiion  Mnok  ilnUKlit  will  uiiswor  fxcvllcuilly,  or 
i-astor  oil. 

Fliiliilciit  ilistfiisiitn  opimrrini;  nftor  oprrntioii  iiiiiy  lu'ioiiic 
n  v<'r\'  foriiiii|ii)>l*>  Hyinijtoni,  iiinl  is  to  he  KUarUod  iiRniiist 
1"  lly.     I.<>ni;  iiij''<'l'''» ''>'"''*  ■■■'x')' iif  rublior  iiro  fur 

>'  '  III. Ill  tlir  uiiMi  •'liixtii' tul«!ii  oriliii;irily  Hupplit'il 

l>>  ,,,.,..,-  l"uni-tur»'  of  till-  liowfl  throiiKli  tlio  iilKlouiiiinl 
wall  llll^  Imh'ii  ri'ooinnii'iiili'il,  l>ut  I  ivinnol  say  tliiil  1  iini  in 
fnvonr  of  llii'  iii*>tlio<l.  Otiior  inciiis  short  of  liipurotomy 
lilivc  l>p<'ii  iul\i>«'nti'il  l>y  hii;li  aiithoritict),  nutiilily  liy  Mr. 
Joiiutlinii  Ilutt'liinson.  Maiilpulntions,  Hliakint;,  iiiul  cvoii 
invention  of  tlit'  luitient  piirt^ui'il  on  ii  (l<-l!iiit>>  Ky.stoni  hnvp 
n»lit'V«wl  cimcti  pr<>:-<'iitiii);  nyinjitrtms  of  olistrurtion,  Imtiidt 
Mt»'n,  I  (iiiiry,  the  i-lass  of  oasi's  with  which  tliiti  locturc 
cii-nle. 

If  it  18  n  kink  you  niny  sucoepd  ;  if  it  i«  an  inipnction  of 
fa'VOA  causin>;  an  HctunI  oh^triu-tion  in  itsolf.  or  producint; 
onr-  liy  prcstsun-  on  another  coil,  you  may  succeed;  and  1 
doulit  not  in  other  of  the  li>ss  urave  forms  of  obstruction  the 
prurtice  is  not  nnroa.-;onable.  Hut  if  it  is  a  cn.se  of  banil  with 
such  symptoms  ns  I  have  described,  such  methods  will  fail 
in  the  lini;e  inajority,  while  in  the  exceptional  case  your 
lai>nrotoniy  would  have  been  ab.«olutely  justified.  In  sonie 
you  will  find  nn  irremediable  condition.  In  some  there  will 
be-  found  disorder,  which,  though  possibly  amenatile  to 
milder  niea.«ures  than  laparotomy,  can  yet  be  efliciently 
trenteU  by  that  means.  In  some  yon  can  but  make  the 
diagnosis  certain,  ns  for  instance  in  tuben-ulous  peritoiiilis, 
but  this  may  be  a  prealsnin.  <  )f  the  two  evils,  indiscriminate 
operation  w>ii!d  be  far  betti'r  than  universal  expectancy. 


ON     THK     VALUE     OF     THE      BACTERIOLOGICAL 

DIAGNOSIS    OF   ASIATIC   CUOLERA. 

By  SHERID.A^'  DEL^PIKE,  M.K.Edix., 
ilroisMor  of  Piitlioloi;y,  Owoas  College,    Manchester. 

i;.\,  i'KBiuLOGiCALLV  indisUnguisliable  from  Asiatic 
cliolern  "  is  an  expression  whidi,  to  some,  will  undoubtedly 
convoy  B  fueling  of  doubt  conceruiug  the  value  of  the  bac- 
teriological diagnosis,  whilst  for  those  who  believe  that  the 
gpirillnni  cholene  Asiatice  is  the  cause  of  the  disease,  the 
same  expn-ssion  leaves  absolutely  no  doubt  as  to  the  nature 
of  tln»  case;  the  presence  of  the  comma  bacillus  "  const i- 
tiiting  au  itifailibie  diagnostic  si^'n  of  the  existence  of  t)ie 
disea«e."'  The  diaj^moeis  of  cholera  is  by  all  acknowledged  to 
bo  based  on  evidences  of  four  kinds  (1)  clinical.  (2)  anatomi- 
cal, (3)  epideuiiological,  (4)  bacteriological. 

Ci.ixicAL  Evidence. 
Tlui  clinical  diagnosis  prcfients  serious  difficulties,  for  (a) 
Uie  symptoms,  even  of  nn<loabted  cases,  vary  much  in  in- 
tCUbity  and  in  seiiUeuce.  (B)  Other  illnesses  may  closely 
KJmrilTte  Asiatic  cholera:  among  them  may  bo  mentioned 
<-■'  Hnglish  cholera,  summer  diarrhcca,  infantile 

di  Mtion  of  the  blomach  and  bowel,  oold  stage 

ol  i.imiiciii  I.  v<-r.  poisoning  by  certain  orgaiuc  poisons  (nius- 
iiarin,  croton  oil,  fr>od  poisoning),  poisoning  by  certiiin  inor- 
ganic poisons  (arsenic,  nitritc.-j  the  latti-r  according  to  Em- 
merich nnd  Tsuboi).-'  All  the  essential  synii)toms  of -Asiatic 
«holeni  namely.  (1)  dianrlue;i  with  rice-water  stools,  (2)  vomit- 
iii-'  ('3,  •4'i  8uppre--^ion  of  bile  and  urine.  (.^)  pinched 

V*!  iiillividity,  '■•■■■••xtremei)rost  ration  and  collapse,  (7) 

c-  '  '  of  rectum,  (8)  reaction  or  fever  in 

e  '  '•  of  (.oUapse,  (91  death  in  a  certain 

pi'  1 -<       ■'  •  .•  ■'  ob.siTved  in  severecascsof  cholera 

noslni.'i.  in  which,  howevi-r,  snpnression  of  urine  and  bile 
nrc-  8cldoin  seen.  Un.'ortuiiiitely  for  the  diagnosis,  sup- 
prcsiiiou  ol  bile  and  urine  may  be  absent  in  typical  epidemic 
choU-ru,  This  difficulty  is  so  CTcat,  that  KocJi  '  liim.s(<lf  has 
said  that  when  an  epidemic  of  cholera  has  reached  its  acme, 
C»8e-<  (d  acute  diarrhuii.  with  vomiting  and  cramiis,  maybe 
considvied  ii9  choleraic  iviLheut  bacteriological  analysis, 
(c;  Tl»e.  difficulty  is  still   further  increased  by  the  fact  that 


aomeoanosof  nllegc-d' cholera,  as  diagnosed  by  the  bftcfi-rio- 
logical  niethod,  show.nbsolutely  no  symiitoms. 

AXATOMICAL    KVIDKNOR. 

Tlio  anatomical  diagnosis  of  cholera  is  still  more  difflcuU 
thau  the  clinical.  Typical  lesions  of  the  intestine,  an<l  even 
typicjil    HtOfds   are  found    only    in    a    certaiu   proportion   of 

cases.' 

7';plI>KM10LOaiCAL   EVIDEX(^E. 

The  ei)idenii<doRical  notion  must  evidently  he  combined 
with  the  clinical  and  the  anatomical  diagnosis,  since  it  is 
only  the  occurrence-  of  cases  which  points  to  the  existence 
of  an  epidemic. 

It  is  well  known  that  in  the  absence  of  any  evidence  of 
the  importation  of  .V^iatic  cholera  many  cases,  which  iu 
time  of  epidemic  would  be  atlributetl  to  malignant  cholera, 
are  called  cases  (d  siiiiimcr  or  Ivnglish  cholera.  Wlu-n  an 
epidemic  is  raging,  on  the  contrary,  such  cases  would  be  de- 
scribed as  example.s  of  epidemic  cholera  (see  Koch's  state- 
ment above^ 

That  this  is  a  source  of  great  confusion  is  shown  by  cer- 
tain occurreni-cs.  There  have  been  epidemics  of  choleraic 
disease  in  which  the  evidence  of  importation  from  Asia  or 
from  an  infected  eounti-y  has  been  doubtful ;  this  was  the 
case  with  the  I'aris  ei)i(iemic  in  liWU ;  the  absence  of  vvi- 
dence  of  importation  led  the  authorities  at  first  to  give  tli^ 
name  of  diarrh^  rholeriforme  to  tliese  attacks  ;  yet  a  bacterio- 
logical examination  of  several  ol  these  cases  proved  the 
presence  of  the  cholera  spirillum  (Nettcr.  Mctchnikoff). 

The  difficulties  in  this  respect  are  considerably  Increased 
by  the  occurrence  of  local  outbreaks  uiidoubteclly  c-onnected 
with  the  sujiply  of  iniinire  water— London,  1800;  Marseilles, 
1884,1802;  Paris.  lHi)2 ;  Hamburg.  1802:  for  these  are  cap- 
able of  more  than  one  interpretation.  Moreover,  cases,  ap- 
parently sporadic,  seem  to  have  increased  of  late  years,  since 
the  bactcnologic.'il  diai;iiosis  has  come  into  use. 

From  what  precedes  it  is  evident  that  before  tlie  bacterial 
method  was  introduced  the  diagnosis  of  cholera  was  based 
on  a  certain  combination  of  evidences  clinical,  epideniiolo- 
gicfil,  and  to  a  certain  extent  anatomical;  and  that  these 
were  not  always  conclusive. 

Bactebioloqical  Evidence. 

The  bacteriological  fliagnosis  is,  according  to  Koch's  latest 
publications,'  to  be  obtained  by  means  of  the  following 
tests : 

1.  Mii-rosooplcal  examination  of  the  ftecal  matter  stained  with  a'diluti- 
.solution  of  c3i-t)0lisc(i  fiu-li^in. 

3.  Oiillivation  in  salted,  peptonised  water,  at  :i7'  C. 

;t.  Cultivation  on  apnr  at  :i7^  r. 

1.  Gelatine  plate  lultivalion  .it  22°  C. 

.1.  Testing  for  tlic  im  csLm  c  nf  indol  and  nitrites  in  pure  cultivations  in 
peptonlseu  water  (cliolora  nil). 

il.  lutraperitoueal  injection  of  a  minute  dose  of  a  Jo-liours  cultivation 
on  a^'ar  in  a  Kuiu<:a-pig  weighing  from  ;(<iu  to  X*t  tn-ainmes. 

But  Koch  justly  remarks  that  scvi-ral  of  these  methods 
have  a  limited  value  in  themselves.  Thus  the  simple  micro- 
scopical examination  i.>  only  available  in  :*)  per  cent,  of  the 
cases,  even  in  the  hand.-  of  the  most  cxpc-rienced  obsei-vers. 

The  cultivations  oil  au'ar  are  used  chiefly  for  the  pur})Obc 
of  getting  bacilli  for  peritoneal  injections,  and  the  jdate 
cultures  for  the  puiTio.-r  of  separating  the  bacilli  (tor  the  rate 
of  liquefaction  has  had  to  be  abandoned  as  a  diagnostic 
test). 

When  morjdiologieally  typical  spirilla  have  been  found  to 
be  present  in  the  intesline  of  a  patient,  the  only  two  tests 
which  may  be  relied  upon  are  (A)  the  iii<lol-iiitrous  reaction 
(cholera  red),  (b)  the  virulence  of  the  cultivations  on  agar  to 
guinea-pigs;  nnd  the  cliolera-rcd  reaction  seems  to  be  the 
more  important  of  tin-  two,  for  Koch  has  said,  "None  of  the 
curved  bacteria  known  until  now  does  produce  at  the  same 
time,  when  cultivated,  indol  and  nitrous  acid,  and  ^ives  tlu 
characteristic  reactions  of  cholera  red."  ''  ,So  great  is  Koch's 
confidence  iu  the  bacteriological  diniiiiosis  based  on  these 
tests  that  he  considers  men  apparently  healthy,  in  the  Solid 
stools  of  whom  cholera  b.icilli  have  been  found,  as  genuine 
cases  of  cholera.  Such  persons,  he  avers,  have  always  been 
expo8(;d  to  the  influence  of  infection. 

Unfortunately  the  comma  bacilli  are  not  present  or.  at  any 
rat<-,  easy  to  demon -Jtr.ate  in  cases  where  reaction  has  set  in. 
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Hiid  Koch  is  also  of  opinion  that  in  many  cases  where  observers 
have  failed  to  discover  the  presence  of  the  bacillus  this  was 
the  result  of  inexperience  on  tlieir  part,  therefore  he  says, 
"The  absence  or  non-discovery  of  the  bacilli  in  a  sus- 
pected case  does  not  always  pnive  that  tlie  case  is  not  one  of 
<,-ho!era." 

It  is  evident  from  what  precedes  that  the  bacteriological 
■diagnosis  is  the  only  one  for  which  infallibility  is  claiiued. 
All  patients,  in  the  intestine  of  whom  the  connna  bacillus  is 
found,  are  to  be  considered  cases  of  Asiatic  cholera.  On  the 
■other  hand,  we  have  seen  that  the  only  feature  distiuguish- 
iug  malij-'nant  cholera  from  certain  diseases  giving  rise  to 
the  same  symptoms  is  its  0|ii(lemie  character.  If  it  were 
proved  that  the  spirilla  found  in  cases  of  true  cliohn-a  were 
found  commonly  in  a  district  in  theabsence  of  anepidemlcor 
■of  any  evidence  of  infection,  then,  however  constant  their 
presence  might  b(!  in  cases  of  true  epidemic  cholera,  one 
vould  be  inclined  to  doubt  their  value  as  absohitely  positive 
proof  of  the  existence  of  the  disease.  On  the  oflier  hand,  if 
it  were  found  that  tlie  spirillum  is  present  in  a  district  only 
when  there  has  been  a  distinct  evidence  of  direct  or  indirect 
contamination,  with  products  of  undoubted  Asiatic  origin, 
the  value  of  the  bacteriological  diagnosis  would  be  much 
increased. 

(The  assumption  that  the  disease  has  become  endemic  of 
late  in  many  countries,  and  that  the  spirillum  is  now  to  be 
found  permauently  in  many  districts,  would  not  nuike  clearer 
to  us  the  origin  of  the  great  jiandemics,  and  would  consider- 
ably alter  the  character  of  the  question  of  ditferential  dia- 
gnosis between  cholera  nostras  and  cholera  Asiatica.) 

The  following  obsei-vations  have,  I  think,  an  important 
bearing  on  this  subject : 

I  will  first  mention  the  result  of  observations  in  Man- 
<'hester.  At  tlie  time  when  there  was  a  possibility  of  the 
town  becoming  affected  with  cholcTa  Dr.  Tatham  watched  for 
cases  exhibiting  suspicious  symptoms,  and  found  that  in  the 
second  half  of  the  month  of  September  4  patients  were 
taken  ill  with  choleraic  symptoms.  Of  these,  3  died.  1 
recovered.  In  two  cases  there  seemed  to  have  been  no  evi- 
dence of  infection.  (This  is  a  part  of  the  subject  which  will 
be  dealt  with  by  Dr.  Tatham  elsewhere.) 

These  eases  were  followed  by  no  other  cases.  In  one  of  the 
iatnl  cases  no  comma  bacillus  could  be  found  ;  in  that  case 
tln' characters  of  the  stools  and  of  the  intestine  did  not  sug- 
gest in  the  least  the  existence  of  cholera.  In  the  two  other 
fatal  eases  and  in  the  one  that  recovered  the  comma  bacillus 
was  found  without  any  difficulty.  In  the  first  case  that 
occurred  in  Manchester,  in  order  to  make  absolutely  certain 
that  the  results  obtained  by  me  would  be  comparable  with 
those  obtained  by  Dr.  Klein,  I  sent  him  a  specimen  of  the 
the  material  obtained  from  the  intestine,  and  he  most  kindly 
^•xamined  it,  and  I  had  the  satisfaction  to  find  that  Dr. 
Klein  in  London  and  myself  in  Manchester  had  obtained 
independently  absolutely  similar  results,  that  is.  we  had 
■obtained  from  that  case  spirilla  in  shape,  size,  and  cultures, 
liaving  all  the  characters  of  cholera  bacilli,  and  giving  the 
cholera  red  very  well.  In  additiim  I  found  tliat  small  doses 
•of  pure  cultivations  of  these  spirilla  on  agar  were  very  viru- 
lent to  irUinea-pigs.  In  the  other  two  .cases  I  found  even 
more  easily  than  in  the  first  that  comma  bacilli  were  very 
abundant. 

The  characters  of  the  organs  were  as  follow:     '    i        '    ' 

In  tlie  first  fatal  case.  .lejunum  :  Slightly  congested';'  cdlrt^Ots  pale 
yellow,  pa.ppy.  otVensive  I'jBCal  smeli.  Ileum:  Mucous  and  serous  cuats 
generally  congested,  but  more  specially  >o  in  patches;  Peyer's  patches 
indistinct ;  no  luoniorrhagcs  :  content's  very  lUick.  mucous,  very  adhe- 
sivCj  partly  yellow,  partly  bright  green,  containing  a  few  whitish  Hakes, 

.Mici-osco].ical  examination  of  the  whitish  flakes:  Coluniu.'iv  epithcli;il 
■cells  abundant,  larjxc  tliick  and  long  bacilli  abundant,  short  straight  or 
^li^'litly  curved  bacilli  abundant,  micrococci  abund:\nt.  some  large  toru- 
loid  organisms  ;  curved  bacilli  having  tlic  characters  of  comma  bacilli, 
•jut  nowhere  uTOuped  typically. 

The  lungs  wvrc  deeplv  congested  and  contained  hremorrhagic  t^ocks, 
speci.ally  under  the  ^ilcura.'  The  liver  was  dark  and  congested.  The 
ludnej-s  showed  typical  cloudy  swellin'_'  of  the  cortex,  with  sm.all  areas 
of  congestion  inulcr  the  capsule.  Inlcuse  congestion  of  the  medulla 
<cholcra  kidnev,  so-called). 

In  the  second  fatal  case  the  ileum  showed  hardly  any  cUauge,  except 
slight  congestion  of  the  serous  coat.  The  contents  were  very  thin,  pale 
greyish  brown,  almost  colourless,  containinij  whitish  shreds  and  clear 
ooiled-sago-like  masses  of  mucus.    The  smell  was  slightly  fiecal. 

Microscopically  the  contents  were  much  poorer  in  cells  and  micro- 
organisms than  in  the  tirst  I'aso.  The  comma-shaped  bacilli  were  also 
present,  but  in^whcre  in  typical  groups. 


The  stools  of  the  patient  that  recovered  were  thin,  pulpy,  pale  greyisU 
yollow  in  colour,  and  containing  whitish  curdy  masses  or  nakes;  they 

had  a  distinct  hecal  fiuiell. 

Micriiscopically  the  ivliitisli  shreds  contained  a  very  few  indistinct 
epithelial  colls;  a  largo  amount  of  granular  tklrie  :  long  tliin  bacilli; 
short  bacilli,  which  were  abundant:  streptococci:  curved  bacilli,  re- 
sembling the  comma  bacillus,  bnt  nowhere  forming  typical  groups. 

Cultivation  in  this  and  in  tlic  other  cases  proved  the  presence  of  a  largo 
nuiciber  of  comma  bacilli,  indistinguishable  from  the  cholera  bacillus  in 
shape,  mode  oi  growth,  and  chcnii'-al  reactions.  The  bacterium  coli 
commune  w:is  also  found  to  be  abundant. 

The  most  interesting  feature  I  noticed  in  connection  with 
the  spirilla  obtained  from  one  case  was  that  by  proper  selec- 
titju  of  colonies  on  the  gelatine  plate  it  was  possible  to  obtain 
sports  of  the  organism  liquefying  gelatine  at  various  rates.  I 
was  able  to  maintain  these  cultural  diflerences  through 
several  generations,  but  I  cannot  say  yet  whether  they  indi- 
cate the  existence  of  permanent  varieties.  They  tend  to 
prove^  liowever,  that  the  rigid  monomorphism,  attributed  at 
line  time  to  the  spirillum  cholera',  was  in  great  part  due  to 
judicious  selection  of  specimens  and  to  the  production  of 
almost  invariable  external  circumstances. 

As  is  well  known,  Cunningham'  and  Klein  have  demon- 
strated the  existence  of  a  large  number  of  varieties  of  spirilla 
in  choleraic  dejecta.  Cunningham's  observations  have  not, 
perhaps,  received  yet  the  attention  which  they  deserve. 

The  observations  of  XicoUe  and  Morax'  are  perhaps  not  so 
well  known.  These  observers  found  that  the  comma  bacilli 
obtained  from  various  sources  did  not  only  show  difi'erences  of 
size  and  shape,  but  that  some  had  f<iur  cilia  or  fiagella  (Mas- 
saowali,  Calcutta,  Paris,  1884),  some  had  only  one  ciliiuu 
(Shanghai.  Hamburg,  Paris,  1892;  Angers,  1892),  and  in  one 
instance  it  was  impossible  to  demonstrate  the  existence  of 
any  cilium  (Indian  spirillum  coming  from  Dr.  Kocli"s  labora- 
tory). It  is  interesting  to  note  that  the  vibrios  of  Finkler 
and  Prior,  Deneke,  Gamaleia,  and  those  fomid  by  Blachstein 
and  Sanarelli  in  water  have  all  only  one  cilium,  like  the 
second  group  of  cholera  vibrios  mentioned  above.  Dr.  Rich- 
mond, working  in  my  laboratory,  has  not  been  able  to  demon- 
strate more  than  one  cilium  in  any  of  the  spirilla  I  have 
isolated  from  the  Manchester  cases.  It  must  be  remem- 
bered that  the  cholera  red  reaction  is  a  test  important  only 
in  connection  with  spirilla  isolated  from  the  contents  of  the 
human  intestine.  The  vibrio  Metchnikovi  gives  the  reaction 
and  is  pathogenic  to  guinea-pigs.'  It  is  even  possible  for 
the  Finkler's  spirillum  to  acquire  this  property  (Bujwid)."* 
These  two  facts  I  have  been  able  to  confirm. 

Quite  recently,  Blachstein"  and  Sanarelli,'"  Xeisser,"  have 
described  spirilla  in  water  which  ai'e  pathogenic  to  guinea- 
pigs,  and  give  the  cholera  red  reaction.  Sanarelli's  observa- 
tions seem  to  be  most  complete,  and  are  extremely  interest- 
ing.    His  conclusions  ma.y  be  suiiimed  up  as  follows  : 

1.  It  is  always  possible  to  obtain  from  water  contaminated 
with  sewage  spirilla  having  all  the  morphological,  cultural, 
chemical,  and  pathogenic  characters  considered  by  Koch  as 
diagnostic  of  the  cholera  spirillum.  i^Sanai-elli  obtained 
pathogenic  spu'illa  from  four  different  sources.)       .  ,  _.,, 

2.  The  pathogenic  water  spirilla  do  not  long  retain  tUeiJt, 
pathogenic  properties,  and  they  also  lose  the  power  of  re- 
ducing nitrates. 

3.  It  is  possible  to  find  in  wafer  spirilla  moi-pUologically 
similar  to  the  cholera  spirillum,  but  not  pathogenic  to  the 
s;tnie  extent :  these  are  probably  derived  from  the  pathogeuie 
spirilla  found  in  sewage.  (Sanarelli  found  spirilla  in  water 
from  thirty-two  ditl'erent  sources;  four, of  these  spirilla  were 
the  pathogenic  ones  tilludeil  to  above.) 

4.  The  constant  presence  of  /pathogenic  spirilla  in  sewage 
seems  to  indicate  that  they  are  derived  fi-om  intestinal 
dejecta. 

.'>.  The  close  resemblance  .of  ,tl>e,  spii'illa  obtained  from 
choleraic  stools  ami  of  those  fftuiid  in  water  seems  to  iadicate 
a  common  origin.  ,         ;  • 

Mctchnikoff"  has  found  comma  bacilli  in  the  stools  of  a 
healthy  person  in  the  absence  of  any  cholera  epidemic, 
llumpel  ''  had  made  similar  observations.  Koch  himself,  in 
various  places,  admits  the  possibility  of  the  presence  o£ 
cholera  bacilli  in  the  stools  of  peraons  uppareutly  healthy, 
butinsisis  upon  the  necessity  of  their  having  been  exposed 
to  infection,  and  considers  such  cases  as  mild  cases  of 
cholera. 

Lesage  and  Maeaigne"  have  written  a  veiy  interesting 
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I'ASciwca  <)(  iliiilfra.  lutlio^i'  cn.si'H  they  found  tlir  liai-illus 
\  irffulii  ntniiKlaiit  in  ;ili.  iiii"lrniti-ly  nbiunliint  in  IHT,  in 
Bninll  nnmN-re  nnd  (lith<-alt  to  timl  in  '24.  niul  nbsi'nt  in  4.''i. 
In  till' 4'>  cases  in  wliii-li  no  comina  bni-illuH  wn8  found.  Ilic 
bnctt-riuni  i-<ili  i-omniunc  was  found  alone  in  ir>;  associated 
with  sUjihyloi'oi'ci,  streplofoeei.  or  rarely  the  B.  pyoevnneus 
in  *). 

Trofootive  inneulfttion  nii);lil  be  said  to  liavo  sonic  bearing 
on  the  question  of  diagnosis,  but  the  evidence  obtained  by 
tlie  work  of  KemSn,  (fannileia,  llairkine,  Kleniperer,  Klein, 
Metohnikiiff,  f'awlowsky,  and  IJuchstab,  etc.,  is  of  a  natui-e 
whicli  docs  not  onconnif»e  reliance  on  such  n  lucthod  of 
dingnosis  at  the  present  time. 

(.JKSKK.M,  ("oxn.rsioxs. 

AltbouRh  I  am  fully  aware  of  the  objections  wliich  Koch 
iniifht  offer,  nnd  hns  indeed  otl'eretl,  to  some  of  tlie  observa- 
tions relate<1  above,  it  seems  to  me  tliat  the  following  con- 
I'lnsions  can  liardly  be  avoided:  — 

I.  It  is  as  yet  inijiossible  to  sneak  dogmatically  of  the  in- 
fallibility of  the  bacteriolocical  diagnosis  of  cholem  .\siatica. 

•J.  .Vll  the  more  recent  observations  point  to  tlic  import- 
ance of  the  contamination  of  water  and  soil  witli  dejecta  as  a 
cause  of  outbreaks  of  cholera  similar  to  Inclinn  cholera. 

S.  These  recent  observations  undoubtedly  lend  much  sup- 
port to  the  localistic  views  of  Cunningham  and  of  I'etten- 
kofer.  though  in  their  details  these  views  may  liave  to  bi- 
modified. 

SOTB.  -  It  l»  cvtclfnt  that  until  it  is  pos9il>le  to  speak  more  positively. 
tlie  haotcriulogioal  cx.tniiDatioD  will  have  to  be  coiidiu-tcd  with  even 
more  care  than  it  lias  been  liitlierlo.  as  only  in  tliir.  way  will  it  be  possible 
to  remove  all  the  doubt.s  tliat  leniaiii. 

RKfEKKNCKS. 

'  Koi-h^  Srmainf  Mi'licale.  M;iv  .list.  l.<wi,  p.  26.i.  'Medical  Chronicle, 
IKOT.  xvlil.  p.  S2l.  Rej.'arding  this  sec  also  Kleiiipcrcr,  Mr<lic<il  Chro- 
„„,  v..  ..  .-  'Ine.eil.  *  Kavh.  THr  Kliolonu  nf  chnlcra.  M ii-rnpararilrf 
■"  Icnham  Society,  p.  :ia>.      ^  Ztttrchrin  fiir  llyui'ni-  iiwl 

■'•  ".  vol.  xiv.  No.  2.  18M:    Stmnine   il'Ot'icnle.  Mav,  Ifti.s. 

y-  -     •  ..r.  Istfi,  vol    li,  p.   171;    Dbitisu    Medical   JoViinai,. 
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REMARKS  OX  THK  TREAT.MKXT  OF  PERITONITIS 
RY  DRAIXAGE, 

WITH    ILl.CSTRATIVE   CASB8, 

Bt  gilbert  barling,  M.B.,  F.R.C.S., 

Professor  of  Surgery  In  Mason  Collogo,  and  Sur^on  to  the  General  Hos- 
pital, Piriningham. 

Dmijto  the  last  eighteen  months  n  series  of  most  interest- 
ing ca.ses  of  peritonitis  has  fallen  under  my  care,  all  of  which 
were  treated  by  dniinage.  They  illustrate  several  points  of 
importance  in  etiologv.  treatment,  and  prognosis.  Theeases, 
tt'n  in  number,  include  two  i,f  acute  sero-purulcnt  peritonitis, 
live  of  pnmlent  peritonitis,  anil  three  wliich  were  tubercu- 
loiis.  .^^ome  of  these  have  already  been  described  in  full ' 
and  only  the  main  features  will  here  bepresentedforthe  pur- 
pose of  summary. 

In  reviewing  these  eases  the  lirst  point  of  interest  is  to 
m(|uire  if  they  throw  any  light  upon  the  etiology  of  peri- 
tonitis. C.-ises  I  nnd  ii  were  so  similar  in  their  onset,  in  the 
ages  of  tlie  patients,  in  the  inflammatory  material  produced, 
anil  in  the  absence  of  n  local  lesion  to  explain  the  attacks. 
that  they  were  lioth  regarded  as  cases  of  acute  jieritonitis. 
such  na  is  sometimes  described  ns  rheumatic  or  idiopathic 
in  origin.  The  siibsei|uent  fatal  seizure  in  Case  ii  provided 
iKisitive  proof  that  acute  inflnmmatorj- lesions  of  the  veniii- 
lorm  appendix  were  the  cau.se  of  botli  attacks  of  peritonitis 
in  tins  patient.  That  this  organ  might  be  the  startint'  jM'int 
of  the  trouble  was  ever  present  to  my  mind,  as  I  liave  been 
in  the  habit  of  pressing  the  importance  of  appendicitis  on 
i-tndenfs  in  my  classes  for  years.  For  this  reason  the 
presence  of  a  local  inflnnimntorv  collection  in  the  riclit  iliac 
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io.s>;,  »:is  isiiici.iiiv  sought  for,  bnf  nono  could  be  innde  out» 
even  under  aiucstlicsia.  This  may  liavc  been  due  to  tliij 
rigidity  and  distension  of  the  ahdoincn.  but  it  euiphusibcs  a 
point  insisted  upon  in  a  paper  of  niiiic  read  at  tlie  annuaV 
iiiecting  of  the  .Association,-'  that  not  a  few  cases  of  acuto 
perforative  ap)iciidicit is  are  latent  as  far  as  the  local  lesion 
18  eoncerned.  The  revelation  of  the  cause  of  the  peritonitis 
in  Case  II  throws  considerable  doubt  on  the  nssumed  idio- 
I>atliic  origin  of  Case  i.  although  tlicre  was  in  this  a  dclinite- 
exposure  to  extreme  cold,  which  appeared  to  account  for  tliei' 
seizure.  Whilst  willing  to  concede  this  as  a  probable  example 
of  perforative  rather  than  idiojiathic  peritonitis,  I  am  cer- 
tainly not  prepared  to  give  up  the  latter  term  as  inylhical- 
I'sing  the  term  in  its  ordinary  sense  to  indicate  that  no- 
definite  local  lesion  can  be  recognised  as  the  cause,  such  as 
perforation  or  lucmonliaKC,  nor  anv  specific  poison  such  nR 
that  of  tuberculosis,  1  have  no  doubt  that  we  have  at  times 
in  the  abdomen,  as  in  the  thorax,  an  acute  catarrhal  inflam- 
niation  of  the  serous  membrane,  which,  as  in  the  thorax, 
may  become  purulent.  Such  a  condiliou  is  illustrated,  I 
believe,  in  Case  in,  and  it  is  probable  that  in  such  the  in- 
flnmmator)'  process  is  initiated  by  exposure  to  cold  and  over- 
fatigue, whilst  the  subsequent  purulent  change  is  due  to  the- 
grafting  of  pyogenic  organisms  on  to  what  was  before  a. 
simple  non-infective  condition.  The  focus  from  which  in- 
vasion takes  place  is  not  far  to  seek,  seeing  that  the  inflamed- 
membrane  is  so  intimately  related  to  the  intestinal  tract.  In, 
Case  IV  it  is  probable  that  the  long-standing  sinus  leading; 
to  the  left  iliac  fossa  was  due  to  a  caseating  tuberculous. 
l.'Iand.  which,  by  bursting  into  the  peritoneal  cavity,  set  up  a 
localised  suppurative  peritonitis.  A  definite  thickening  of" 
small  area  was  present  here  for  some  months,  and  curdy- 
caseous  material  could  constantly  be  squeezed  out  of  the 
sinus. 

The  result  of  the  treatment  by  abdominal  section  is,  I 
think,  satisfactory,  despite  the  fact  that  four  deaths  have  to 
be  recorded  after  eleven  operations.  Case  ix  died  within  a^ 
week,  of  disease  so  extensive  and  generalised  that  relief  by 
any  treatment  was  hopeless.  Case  vi  died  at  the  end  of  a. 
month  after  tlie  second  operation,  and  it  is  impossible  to 
decide  what  part  the  operation  had  in  causing  the  cxtensivo- 
and  widespread  suppurations  in  the  abdomen,  and  which  of 
tliese  wore  due  to  the  i>riginal  peritonitis.  My  experience  of 
suppurations  below  the  (fiaphragm,  but  in  the  upper  part  of. 
the  abdomen,  is  that  they  are  very  anxious  conditions  to- 
interferc  with,  and  are  peculiarly  liable  to  end  in  6eptic;emia. 
The  third  case  dying.  No.  x,  was  tuberculous  in  its  origin,  and. 
several  weeks  after  the  abdomen  was  opened  a  fa'cal  fistula, 
formed.  This  was  the  cause  of  the  child's  death,  but  it  would 
not  be  fair  to  ascribe  this  without  doubt  to  the  abdominal 
section,  as  the  same  condition  is  recognised  as  a  natural 
termination  produced  by  the  disease.  It  is,  however,  worth, 
considering  as  a  possible  bad  result  of  operative  interference- 
in  tuberculous  cases,  seeing  that  the  breaking  down  of 
adhesions,  sometimes  necessiiry.  may  weaken  the  intestinal 
wall,  and  that  infection  by  ordinarj-  pus  cocci  may  take  place, 
leading  to  more  rapid  spread  of  the  tuberculous  process.  Thev 
remaining  fatality,  in  Case  ii,  was  extremely  oisappointiug.. 
The  first  operation  on  this  patient  ended  in  apparent  com— 
))lete  recovery,  he  having  been  at  work  for  some  months- 
before  his  second  attack  of  peritonitis.  Four  days  before  this, 
came  on  he  jireseiitcd  himself  for  examination,  and  seemed 
ill  robust  health,  and  lliough  at  this  time  a  careful  examina- 
tion was  made  of  his  abdomen  no  thickening  or  tenderness 
could  be  felt  anywhere. 

Case  i.  Arutr  Srrn-puriiJrid  Peritonltt*  :  rtraiiintjr  :  /?*-i:ot.rri;.  — N.N..  nialc,- 
agcd  'M,  was  first  seen   in  ronsnltation.  Janu.iiy  isth,   ISi".-!.   with   Urs. 
.Simon  and  MIddloton.    On  .lanuary  21st  he  i-nmplained  of  feeling  poorly, 
and  this  lontlnned  for  three  or  four  days,  but  on  January  l'6tli  he  fell  sc 
much  better  that  he  thinight  of  resuming  his  work.     Later  on  tliia  day 
however,  he  had  severe  irripinp  pain  in  the  nbdomcn.  and  on  Januar\ 
I'Tth.  the  following  day.  he  «a.s  scon  for  the  first  time  by  Dr.  Midiljelor 
His  pnlso  was  then  120,  teniperalure  lot",  he  was  vomiting,  his  abdomei> 
was  (listcndeil.  rifrid.  and  tender,  his  facial  expression  was  bad;  th< 
bowels  were  constipated  both  for  flatus  and   fjrces.    On  January  2slli 
when  I  saw  him.  his  conrlition  was  vcrv  much  the  same,  except  that  tlu 
pulse  was  <iiii<-kcr  and  very  small.    Tlie  vomit  was  coffee  ccdourcd.     A, 
small  rtuaiility  of  frcces  had  been  passed,  together  with  Jliiid  whlcli  ha<l 
the  character  of  urine,  and  which,  as  the  patient  positively  declared  it 
had  not  been  passed  ;*t  i/r./ftrawi,  cave  rise  io  the  suspicion  that  tlierc^ 
was  a  commuDlcatlon  between  the  bladder  and  the  rcctuiiu  which  waa 
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the  starting  poiut  of  acute  puritonitis.  The  subsefpient  history  of  nor 
in»l  urine  and  normal  niiclnrition  in  every  way  nepntived  this  mpposi- 
lion,  wliich  was  uuBupportcd  by  examination  of  the  rectum  and  of  tlie 
bladder  from  witliin  the  abdomen.  The  only  explanation  oll'ercd  for  the 
onset  of  the  illness  was  exposure  to  severe  cold  a  day  or  so  before  its 
commencement. 

The  diagnosis  of  a<'Ute  peritonitis,  which  was  getting  worse  despite 
treatment,  in  face  of  tlie  patient's  critical  condition,  determined  U6  upon 
immediate  operation,  and  1  opened  tlie  alidomcn  in  the  middle  line 
below  the  umbilicus,  and  evacuated  several  ounces  of  f<i-tid  sero-puru- 
lent  tluid  from  the  pelvis.  No  focus  of  disease  or  perforation  could  be 
detected,  so  the  abdomen  was  Inigatcd  and  drained.  The  result  of  the 
operation  was  at  first  most  Satisfactory,  there  was  improvement  in  all 
the  symptoms,  but  at  the  end  of  a  few  days  the  wound  gaped  and  looked 
as  though  it  were  about  to  become  the  seat  of  phagaibcna,  the  i|uick 

fiulse  and  the  temperature  returned.  At  this  time  another  person  in  the 
lOUse  fell  ill  with  severe  fa<ual  erysipelas. 

On  February  i  itb  a  collection  of  pus  in  the  right  anterior  lumbar 
region  was  evacuated  through  a  tube  introduced  by  the  wound.  At  the 
same  time  double  pleurisy  being  suspected  from  the  pliysical  signs,  a 
needle  was  introduced  into  each  side  of  the  chest,  but  no  fluid  was  ob- 
tained. Following  this  there  was  slow  improvement  until  March  10th, 
when  the  temperature  a^ain  ran  up  and  there  was  pain  in  tlie  belly. 

On  March  13th  a  further  collection  of  pus  was  f<iund  on  the  right  side 
of  the  abdomen,  at  tile  junction  of  the  right  iliac  and  lumbar  regions. 
This  was  cut  down  on  to  and  drained,  after  which  there  was  steady  con- 
valescence, and  the  patient  is  now  in  excellent  health,  the  abdomen 
being  free  from  fluid,  thickenings,  or  tumour. 

('.\SE  II.  Acute  Sern-purulrnt  Prritnnitis,  Drainage,  Recovcn/.—'R.T).,  male, 
aged  19,  was  seen  on  February  27tli,  is'i:!,  in  consultation  with  Dr.  F.  Hues, 
of  Handsworth.  On  February  20tli  the  patient  suft'ered  severe  pain  in 
the  abdomen,  and  this  continuing  he  took  to  his  bed  on  February  22nd, 
and  was  more  or  less  of  an  invalid  for  the  next  five  days.  In  adtlition  to 
pain  be  liad  sickness,  diaiTbica,  and  pain  on  micturition.  He  appears  to 
have  dieted  very  indiscreetly  during  this  period.  His  liistory  showed  no 
exposure  to  cold,  violence,  or  any  kind  of  infection,  but  he  believed  that 
he  had  had  attacks  of  pain  of  a  similar  kiud  before,  with  a  swelling  in  the 
right  iliac  region  ;  this  in  answer  to  a  leading  question.  The  patient's  sur- 
roundings were  so  bad  that  there  was  little  hope  of  treating  him  success- 
fully where  he  was,  so  he  was  traufcrred  to  hospital  the  same  day. 

The  note  of  his  condition  on  admissinn  was,  marked  facies  Hippocratica, 
pulse,  120.  small :  temperature,  loi ;  respiration.  3o ;  violent  liiccough  every 
third  breath,  vomiting  of  greenish  offensive  fluid  at  frequent  intervals, 
one  fluid  motion  passed.  The  abdomen  was  distended  over  the  lower 
half,  very  tense  and  tender,  and  respiration  was  thoracic.  On  percussion 
an  area  of  absolute  dulness  was  found  occupying  the  left  iliac  and  the 
left  half  of  tbe  hypogastric  region.  No  tumourmass  or  fluctuation  could 
be  made  out.  Emptying  the  t>ladder  with  the  catheter  made  no  difFer- 
euce  to  the  dulness.  Tne  abdomen  w:(s  opened  in  tlie  middle  line  on  the 
day  of  admission  (February  27tli},a  little  above  the  pubcs,  and  a  ([uantity 
of  stinking  sero-purulent  fluid  was  evacuated.  There  was  no  free  gas  or 
ficoal  particles  in  this,  nor  could  any  perforated  organ  or  local  focus  be 
discovered  as  the  starting  point  of  tlie  trouble.  The  abdomen  was 
washed  out  with  hot  water  and  drained.  Recovery  steadily  followed, 
though  interrupted  for  a  few  days  by  mild  delirium.  At  the  present 
time  the  patient  is  quite  well. 

The  preceding  note  was  written  after  the  patient  was  examined  on 
October  12th.  On  October  17th  he  was  readmitted  to  hospital  with  his 
former  symptoms.  lie  stated  that  hr.  liad  been  well  uutil  October  16tli, 
when  on  getting  up  in  the  morning  lie  had  pain  in  the  abdomen  and  was 
sick.  He  rested  during  tlie  d.ay,  but  vomited  again  in  the  evening,  and 
his  bowels  acted  freely  three  or  four  times. 

October  17tli.  On  admissiou  late  at  night  his  abdomen  was  moderately 
distended,  tender,  fixed,  and  rigid  ;  no  special  fulness  or  hardness  could 
be  felt  in  the  right  iliac  fossa.  Diminislied  resonance  existed  over  the 
hypogastrium  and  both  flanks ;  the  bowels  acted  once.  The  pulse  was 
12(1,  soft  aud  dicrotic;  temperature,  Ui2.4^  ;  facial  expression  bad  ;  pupils 
dilated.  Food  by  the  mouth  was  proliibited,  aud  uutriment  was  adminis- 
tered per  rectum. 

October  18tli.  When  I  first  saw  him  in  this  attack  the  pulse  was  120. 
soft;  temperature,  its.6^.  He  had  passed  a  very  restless  night,  and  had 
vomited  several  times,  some  of  the  vomit  containing  blood.  The  ab- 
domen .was  described  as  less  tender  aud  tense,  and  the  face  as  less 
pinched.  The  patient  expressed  himself  as  feeling  better,  and  this  was 
the  opinion  of  those  who  saw  him  on  admission.  LTiidcr  these  circum- 
stances, after  consultation,  it  was  considered  advisable  to  wait  before 
proceeding  to  open  the  abdomen. 

October  19th.  The  condition  was  little  changed,  except  that  the  facial 
expression  was  worse,  and  the  vomiting  had'beeu  very  frc<iuent,  blood 
being  present  in  cousidei-able  quantity  in  the  vomit.  The  pulse  was  111 ; 
temperature,  lOL.'i.  The  tongue  was  dry  and  brown.  The  abdomen  was 
now  opened  through  the  old  incision.  Tlic  omentum  was  found  adherent 
here,  and  when  this  was  broken  tlirouuh  several  ounces  of  stinking  pus 
were  evacuated.  The  fingers  searched  iu  the  right  iliac  fossa  for  any 
thickening  or  other  lesion,  liut  none  was  found;  so,  after  irrigation,  a 
tube  was  placed  in  the  pelvis. 

October  2oth.  The  patient  had  been  very  delirious  and  violent  all 
night,  getting  out  of  bed  once  despite  his  attendant,  and  Hie  drain.age 
tube  was  displaced  out  of  his  wound  three  times.  The  pulse  was  120. 
temperature  ii!i.5°.  The  face  looked  voit  pinched ,  the  abdomen  was 
scarcely  tender.    Vomiting  was  much  less  frequent. 

October  21st.  Again  there  was  an  account  of  a  delirious  and  restless 
night, with  occasional  vomiting.  Rectal  feeding  had  to  be  discontinued 
for  a  time.  Temperature  99^,  pulse  12.s,  tongue  very  dry  and  brown, 
sordes  on  the  lips.  From  the  tube  some  drachms  of  stinking  pus  con- 
tinued to  bo  withdrawn.  From  this  time  the  report  is  one  of  gradually 
failing  strength,  but  the  predominant  features  of  the  case  were  rather 
those  of  septic  poisoning  than  those  usually  regarded  as  characteristic 
of  advancing  peritonitis.  The  patient  died  on  October  22nd,  three  days 
after  tlie  operation.  The  poft-mnrtem  examination  was  made  by  l>r.  Stan- 
ley, whose  report  is  .^is  follows  ;  On  section,  considerable  adhesion  of  the 
great  omentum  to  the  abdominal  wall  and  to  the  intestinal  coils  be- 


neath, and  adhesions  of  the  coils  to  each  other.  There  was  a  large 
quantity  of  purulent  fluid  in  the  pelvis,  and  between  the  diaphraicni  and 
llie  right  lolie  of  the  liver,  which  was  thereby  displaced  to  the  left. 
Hound  the  ciccum  and  appendix  there  was  considercble  matting,  and 
signs  of  old  and  rcicnt  inliammation  ;  in  this  tissue,  aud  partlyattached 
to  the  appendix,  was  a  small  concretion,  about  the  size  of  a  pea,  and 
here  the  appendix  was  tniricd  in  inflammatory  tissue.  Nearer  the  cjccuin 
the  appendix  was  distended,  and  contained  another  concretion  twice  as 
large  as  the  first ;  this  was  free  in  the  cavity  of  the  appendix,  and  had 
not  produced  any  ulcerative  change  around  it.  but  the  walls  oi  the  part 
were  greatly  thickened.  The  communication  between  tlieciecum  and  the 
appendix  was  patent.  The  whole  of  the  large  intestine  was  loaded  with 
faoal  aicumulation.  and  part  of  the  wall  of  the  transverse  colon  was  so 
thin,  that  it  broke  down  on  separation  of  the  not  \ory  firm  adhesions. 
In  the  pelvis  to  the  left  was  a  strong  atlhcsion  embracing  the  rectum, 
and  causing  a  sharp  bend  in  the  bowel,  above  which  there  was  a  large 
amount  of  impacted  fa;ces. 

Cask  hi.  Suppumtive PcritoixUu  :  Drainage  :  Recovery.  (Summary).— Girl, 
aged  7,  admitted  to  hospital  May  3rd,  Ifi«2.  after  being  ill  for  a  month 
with  fever,  abdominal  pain,  occasional  vomiting,  and  constipation.  The 
illness  came  on  after  a  long  and  exhausting  walk.  When  admitted  the 
abdomen  was  distended  witii  fluid,  the  umbilicus  was  red  and  (edema- 
tous, the  superficial  veins  were  very  distended.  Drainage  evacuated 
about  four  pints  of  pus.  and  an  uninterrupted  recovery  followed.  The 
child  is  now  in  robust  health. 

C'iSE  IV.  Hupuurativr  peritonitis:  Drainage:  Recovery.  (.Summary.)— 
M;Uo,  aged  lij,  admitted  to  hospital  January  nth,  1S93,  after  an  illness  of 
eigliteen  days,  during  which  time  there  was  fever  of  from  2  to  5  degrees, 
pain  in  the  abdomen  at  times  very  severe,  occasional  vomiting,  diarrhoea 
and  constipation  alternating,  and.  later,  pain  in  micturition.  At  the 
time  of  the  operation  the  lower  part  of  the  abdomen  was  rigid,  tender, 
and  dull ;  no  tumour  could  be  made  out.  Drainage  let  out  6  ozs.  of  ftetid 
pus,  for  which  no  exciting  focus  could  be  discovered.  A  sinus  remained 
for  nearly  six  months,  leading  to  a  small  induration  in  the  left  iliac 
fossa.    "Tlie  bov  is  no^v  perfectly  well. 

CIASE  v.  localised  !<uppurntivn  at  the  Upper  Part  oj  the  Abdomen  ;  Druinijiie  ; 
Recovery.  (Summary.)- Girl,  aged  13,  admitted  to  hospital  May  .'ird.  189", 
after  an  illness  of  five  weeks'  duration,  which  consisted  in  abdominal 
pain,  chielly  on  the  right  side,  vomiting,  and  constipation,  with  loss  of 
llcsh.  When  operated  upon  a  fluctuatiug  swelling  presented  in  the  um- 
bilical region,  but  above  the  umbilicus.  Temperature  1"2°.  Ini;ision  let 
out  several  ounces  of  pus  from  a  cavity  bounded  behind  by  the  liver  and 
gi-eat  omentum.  Some  peritonitis  followed  for  a  few  days,  but  eventually 
complete  recovery  eusued.  though  a  sinus  remained  for  nearly  four 
months.    The  child  is  now  well. 

Case  vi.  I.ocali^'ril  .'suppurative  Pcritonilis  presenting  in  the  Fpina.'.iriiim  : 
Hepatic  Abscesf  :  Double  Pi/omlpinx,  etc.:  Drainage:  Death.  (Summary.)— 
Female,  aged  20,  first  admitted  to  hospital  May  13th,  1893.  with  a  fluctuat- 
ing swelling  presenting  in  the  epigastrium,  rigors,  and  high  temperature 
a  few  days  later.  Several  ounces  of  pus  let  out  from  a  cavity  bounded 
behind  by  the  stomach  and  liver.  A  sinus  resulted,  which  at  the  end  of 
July  caused  her  readmission,  as  there  was  free  discharge  of  pus  from  it. 
A  pus-containing  cavity  was  then  found  at  the  bottom  of  the  sinus 
beneath  the  diaphragm  and  at  great  depth  from  the  surface.  Further 
collections  of  pus  were  let  out  from  the  same  region.  Empyema  formed, 
and  the  patient  died  on  September  1st,  the  conditions  above  mentioned 
being  found  on  necropsy. 

Case  vii.  .'Suppurative  Peritonitis,  Tuberculou.<i  (f):  |.Sponi<inroii.?  Opining: 
Drainage  :  Recovery.  (Summary.)— Male,  aged  s.  very  strumous  in  appear- 
ance, was  admitted  to  hospital  July  30th,  1893.  very  em.aciated.  with  two 
sinuses  at  umbilicus  discharging  stinking  pus,  and  with  a  collection  of 
pus  in  the  left  iti.ac  and  lumbar  regions.  There  was  a  history  of  eight 
weeks'  illness,  headache,  pain  in  .abdomen,  vomiting.  diaiTh.ea.  swelling 
of  the  abdomen  with  redeina  of  its  walls,  and  redness  of  the  umbilicus, 
which  eventually  burst.  The  collection  on  the  left  side  of  the  abdomcu 
was  drained  on  July  31st.  and  in  a  month  the  boy  was  well  and  rapidly 
gaining  flesh.    He  is  now  in  good  health. 

Case  vni.  Acute  Tuberculous  Peritonitis:  Drainage:  Recovery.  (Sum- 
mary.)—Female,  aged  Ic!.  admitted  to  hospital  October  10th,  1892.  with  a 
history  of  two  weeks'  illness.  At  the  time  of  operation  there  was  fluid  in 
the  abdomen,  which  was  rigid  and  tender,  and  the  general  condition  was 
markedly  "  typhoid."  Pockets  of  viscid  fluid  were  emptied,  and  tnljerelc 
was  found  widely  spread.  .\  slow  convalescence  followed,  but  the  girl  is 
now  in  perfect  health. 

Case  ix.  Suppurative  Tuberculous  Peritonitis  :  I>rainage  :  Death.  (Sura- 
mary.')- Male,  aged  20,  admitted  to  hospital  March  16th,  1S93,  for  pain  in 
the  abdomen  and  emaciation,  following  an  illness  supposed  to  be  typhoid 
fever  some  months  previously.  When  operated  on  lie  was  vomiting,  his 
temperature  was  hectic,  his  belly  distended  and  tender.  A  quantity  o£ 
stinking  pus  and  free  gas  was  let  out  from  the  abdomen,  but  the  patient 
died  of  exluaustion  on  the  fourth  day.  The  necropsy  showed  generalised 
tuberculosis,  but  uo  perforation  of  the  intestinal  tract. 

CASE  X.  Tuberculous  Peritonitis :  Drainage :  F:rcal  Fistula  (rrulaally 
formal :  Death.  (Summary.)— Female,  a|;ed  ."•,  admitted  to  hospital  July 
20th,  1893,  much  emaciated,  and  with  a  history  of  a  month's  illness.  The 
abdomen  was  distended  and  tender,  and  contained  a  considerable 
amount  of  free  fluid.  The  umbilicus  was  red.  o'dematous,  and  proKiiuebl. 
Several  ounces  of  clear  serous  fluid  were  evacuated  from  various  pockets, 
and  tubercle  was  seen  on  the  intestine.  Improvement  followed,  but  early 
in  September  a  fa'cal  fistula  formed,  and  the  child  died  in  October. 

TIiP  diagnosis  of  poritonitis  is  generally  easy,  but  in  a  few 
eases  it  is  extremely  difficult.  I  liave  in  mind  a  case  of 
neplirolithotomy  in  tlie  practice  of  a  late  colleague.  Two 
(lays  after  the  operalion  tlie  patient  was  regarded  as  sufTering 
from  severe  peritonitis:  the  abdomen  was  distended  ana 
tender;  there  was  absolute  constipation:  the  pulse  was 
(piick  and  hard  ;  vomiting  was  frequent,  and  blood  was 
present  in  the  vomit;  the  facial  expression  was  l>ad  to  a 
I  degree  ;  tliere  was  no  suppression :  yet  at  tlie  necropsy  uot 
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n  Inicfol  p«Titotiiti8  VUA  fonnJ,  but  oil  intense  swoliriiR  niid 

iiiju<!tioii  iif  "  nts  inciiibniiio  of  tlu'  stomiu'li  aiul  ii|>inT 

]i!irt  o(  till'  •sttiii>,  Willi  minuto^liii-morrliiigcs  into 

tlii>  nuu-<>Q~ 

Thpciiii\'  I'll  in  u  imticiit  of  my  own  from  whom 

a  8tni(>ii('<l  V  I  iip)>i-iulix  wiiM  rcm»vc<l  from  iin  iiIwicoh 

citvily  nliioli  lo  .-om.;  oxti-nt  IukI  alrPiuiy  infoiti'd  tin-  hpihtiiI 
p«<ritoni>al  snrfui'us.  In  tin'  tii-st  forty-fight  hourn  iiftcr  thisi 
i>|M<nilion  IhiTi-  w»«  miirktil  improvenirnt ;  hut  liitpr  tho 
iitil.ui' i|iiu-k>Mii><l  ffrpiitly.  tlioii-,'li  It  rcmiiini'il  vi-ry  nofl ;  llif 
Iiicp  Ix-iMini-  Hutched,  not  iiinc-licd  ;  tlicro  wns  ilcliriuni  ;  tho 
iiliilomcn  Wan  uot  dielrii'icil ;  it  wu8  not  tcndor  when 
|>iil|>:iti><l,  and  the  only  loiuhision  one  could  arrive  at  wa« 
ihnt  the  pntiont  wag  dying  of  acute  sept ica?min,  and  that  it 
WHS  nrobirfjly  due  to  absorption  from  the  abscess  cavity 
whieii  liud  been  opt>ne<l :  at  all  events,  there  wati  iidlhiii);  to 
jllRtify  a  cli;i!;noJi-i  of  spreadiiij:  peritonitis,  and  yet  at  the 
n<'iTopsy  a  ^.-eneral  purulent  peritonitis  was  found. 

To  sum  U)!  :  insti'iid  of  the  constipation  generally  present 
there  may  be  diarrho'a ;  instead  of  a  hard  wir>-  pulse  we  may 
bare  «  soft  and  <licrv>tic'  one  ;  distension  and  tenderness  may 
Im>  dbsent.  The  most  reliable  si>;ns  in  my  experience  ai-e  tlie 
mteadily  iiiereasini;  freiiuency  of  the  pulse,  ofti'ii  with  a  low 
or  fnllinij  temperature,  and  (he  fai-ial  appearance,  (his  being 
either  |>inclied  and  anxious  or  (lushed,  and  this  latter  is 
UHOally  assoi'iated  with  delirium.  In  many  cases  the  ])he- 
noniena  are  those  (if  seplic;uniia,  which  mask  and  obscure 
the  symptoms  immediately  dne  to  the  intlaniniatory  process 
ill  the  p<'ritoneuiu.  These  latter  are  pain,  shock,  paresis  of 
th»«-lx)wel.  snd  hnnl  pulse,  and  are  mainly  producecf  t(irou);li 
tlip  impre-^sion  made  on  tliewidespread  sympathetic  plexuses 
of  the  abdomen  by  the  inllamiiiation  which  envelops  them. 
It  I*  worth  noticiiiR  that  the  umbilicus  seems  In  lie  the  point 
at  whicli  inHammaton-  eoUectioiia  naturally  lind  their  wav 
out,  if  they  are  aenenil.  In  Case  \ni  this  actually  liappcneff, 
and  it  was  threatening  iu  Cases  iv  and  \  ut  the  time  tliey 
were  drained. 

Witli  regard  to  treatment,  there  is  not  much  to  be  said 
which  the  notes  of  the  cases  do  not  convey.  Incision  in  the 
iniildle  line,  irricatinn.  and  drainage,  is  a  simjjle  procedure 
and  c.irrie-  with  it  but  little  risk,  and  it  is  a  question  whether 
it  is  resorted  to  as  often  a.s  it  should  be.  The  profession  is, 
p«rha|is,  fully  alive  to  its  advantages  when  a  very  acute 
onset,  such  as  is  due  to  perforation,  can  be  recognised,  lint 
wlieii  the  commencement  is  less  acute  and  the  symplonis 
le^s  alanning  in  tlie  early  ilays,  then  I  ilonbt  if  dniinage  is 
adiijited  as  often  as  it  is  called  for,  in  such  cases,  for  instance, 
ns  Nos.  I  and  n.  When  the  infiaminatory  collection  is 
localised,  and  more  especially  if  this  be  in  the  upper  part  of 
the  abdomen,  it  is  well  not  to  do  too  much.  Simple  incision 
and  drainage  suffices  ;  anything  like  forcible  irrigation  or 
»4!i«reliiiia  about  with  the  lingers  by  disturbing  limiting 
adhesioii.s  is  likely  to  do  liarni.  In  such  cases  as  No.  ii,  in 
whieli  tlie  second  attack  of  peritonitis  was  due  to  perforation 
of  the  aiii)endix,  drainage  by  median  incision  is  insufficient 
to  meet  the  casi-,  as  lliere  is  constant  reinfection  of  the  peri- 
toneum through  the  i>erfonition.  If  a  perforative  focus  is 
discovered  it  should  be  dealt  with  directly,  and  in  the  case  of 
HUch  a  lesion  as  perforation  of  the  appendix  an  incision 
directly  down  over  this  organ  should  be  made  for  its  removal, 
niid  at  the  same  time  median  si-ction  should  bi'  performed  for 
irrigation  and  drainage  of  the  general  cavity. 

\\  hill  the  future  of  my  patients  who  recovered  may  be  is  to 
■ome  extent  a  mntter  for  niixielv,  although  at  the  present 
time  they  are  all  perfectly  well,  'the  necropsy  obtained  after 
the  He>^ond  operation  in  Case  il  emphasises  a  (fanger  that  may 
alwnyn  follow  recoverj-  from  peritonitis,  whether  requiring 
operation  or  not.     In  this  case  a  firm  band  of  a<lhesion  so 


Ooiirilricted  the  rectum  as  to  interfere  with  the  proper  empty 

ind   it   is  iirobable  that  hml  the 
recovered,  he  would  eventually  have  sufTered  from  intestinal 


jiatieiit 


obstruction. 

1  am  niuoh  indebted  to  my  colleague,  Dr.  Simon,  for  Ihe 
readinesr)  he  showed  to  adopt  early  surgical  measures  in 
gevi-ral  of  these  cases  which  in  the  first  instance  were  under 
his  eare. 


Dn.  R.  Cnoxw  has  been  appointed  n  Justice  of  the  Peace 
for  the  (ounty  of  Meath. 


NOTES    OF    AIIDOMINAL    SURGICAL    CASES. 

Hv  J.  CK.\\VK(llUt  KKNTON.  M.I)., 

Asslatiilit  to  the  i'rolcsHoi   »(  CUiiirnl  .SuiKcry  In  tlio   lliiivorslty  uf 

iilaf«Kt>w,  AHHiHtatit  >iui;coii  to  llic  Wrstorn  Iiitirinar3',auii 

AUihtloiinl  Kmuiuikt  In  Cliiiii-itl  Siiri-cry  In  the 

I  niter-iily  of  Eitiuhui'Kh. 

( i  ASTRO-ESTKnOSTOMY. 

In  .Nbirch,  l.StM.  1  .-Imwed  to  the  Medico-Cliirurgicjil  .'Society 
of  (il.isgow  a  patient  on  whom  I  had  "lierfoiined  the  o]ieratioii 
of  gastiv>-enlerostoiiiy  lor  pyloric  tumour  causing  olistruction 
of  the  pyloric  oriUce  and  dilatation  of  the  stomach.  Full 
delails  of  the  case  were  published  in  the  liniTisii  Medical 
.Ini'HNAi.  for  Januniy  '••tb.  1S02.  Two  years  after  the  ojiera- 
tion,  which  was  iierformed  on  Noveniber  10th,  18fl().  the 
patient  was  again  sliuwii  to  the  Society,  ijuite  well. 

In  a  s nd  case  of  gastro-enteroslomy  for  dilatation  of  the 

stoiiiacb  line  to  chronic  fermentative  dyspepsia,  the  opera- 
tion was  performed  on  Februaiy  (itli,  \S0'2.'  lie  is  now  quite 
well,  and  has  no  occasion  to  wash  out  his  stomach,  because 
the  digested  food  gets  out  of  it  before  fermentation  takes 
place.  The  stomach  is  still  dilated,  but  the  organ  ismechaui- 
cally  relieved  by  the  iinastoinoses  which  has  been  formed 
between  the  stomacli  iiiid  jejunum  or  ileum. 

The  union  in  both  the  above  cases  was  eflected  by  means 
of  Seiin's  plates  of  decalcified  lione,  which  became  absorbed 
in  forty-eight  hours,  long  enough  time  to  permit  of  satis- 
factory union  between  the  stomach  and  bowel. 

The  short  time  occujiied  in  performing  gastro-enterostomy 
is  a  very  important  factor  in  the  success  of  the  operation. 
Indeed,  it  may  be  biid  down  as  a  nile  that  in  abdominal 
operations  the  shorfiT  the  time  occupied  in  the  doing  of  the 
operation  and  the  warmer  the  patient  is  kept  the  better. 
This  latter  is  generally  effected  by  plenty  of  warm  bags 
around  the  patient,  or  by  a  water  bed  filled  with  hot  water, 
or  by  a  large  hollow  tin  pan  on  the  operating  table,  which 
Professor  Macewen  kindly  showed  me  in  use  in  the  Koyal 
Infirmary. 

Pvo-XEPHRO-LITIIOTOMY. 

Ill  the  absence  of  Professor  George  Buchanan  I  was  asked 
by  Professor  McCall  Anderson  to  see  CD.,  who  was  a  patient 
in  his  ward  in  the  Western  Intirmary  during  the  summer  of 
IS!i2.  The  medical  report  I  have  received  from  Dr.  Bishop, 
resident  physician  in  Or.  Anderson's  wards: 

''.  !>.,  agrd  i'l.  was  admitted  oil  June  sth.  isw,  coniplikining  of  repeated 
voiiiitinps  and  jircat  weakness,  of  two  inontlK'  duratii»n  :  previous  nealtti 
;:ood.  S)io  was  ronfined  on  Ajirll  IStli,  ISi**.;,  and  since  then  !ias  liad  frc- 
ipienl  vomttliiR.  Threcday^artcrdelivcry  a  hinipforincd  in  tlie  abdomen, 
and  Wt-us  easily  iletrrtcd  on  admission.  It  was  the  size  of  an  ostrich's 
cuis.  in  the  right  ilio-lnrabar  rcjjion.  and  since  her  admission  had  In- 
creased in  size  without  there  helnc  any  i)ain.  There  was  a  distinet 
deiH-tsit  of  pus  in  the  urine  hut  no  frequency  of  inielurition.  On  .Tune 
2L'ik1  Dr.  .\ndcrson  and  I  saw  her  toffetlier.  and  \vc  were  quite  satisfied 
tliat  the  sjniiptonis  pointed  to  some  swellini:  in  the  renal  region.  The 
exaniiimtton  of  the  urine,  while  showint;  pus,  did  not,  when  tested  by 
l<r.  Ituchanan,  show  any  tubercle  bacilli,  ami  even  iu  the  absence  of 
juiin  we  were  hopeful  tliat  there  niiglit  be  a  renal  abscess  caused  hj.'  a 
calculus,  althougli  of  course  we  were  quite  prepared  for  the  possibility 
r)f  an  abscess  npeniii!;  into  ihc  kldncj'or  ureter  without  a  calculus.  The 
pa*icntw-as  transferred  to  Pi-ofeasor  Buchanan's  ward,  and  in  his  absence, 
on  .Inne^sth,  T  cut  down  on  the  kidney  by  the  posterior  incision,  and 
found  it  occupied  by  a  large  fo'tld  abscess  with  a  calculus  in  the  ureter. 
The  cjileulns  was  di'fflcult  to  dislodge,  and  1  regretted  that  I  had  not  the 
bent  forceps  for  the  purpose  which  I  believe  Mr.  Clarke  of  London 
advises.  After  extracting  the  calculus.  Ihe  cavity  was  washed  out,  a 
drainage  tube  Introduced,  aiul  the  usual  dre-Jsings  applied.  The  ease 
progressed  favourably,  and  on  Augnst  .^tli  she  wa.s  dismissed  well. 

The  point  of  interest  in  tnis  case  is  the  absence  of  pain. 
Generally  there  is  severe  pain  in  cases  of  calculus  in  the 
kidney,  but  from  time  to  time  we  meet  with  complete 
absence  of  pain. 

In  a  ciLse  in  which  Professor  Hudianan  had  removed  a 
stone  from  the  bladder  I  removed  one  from  the  right  kiilney. 
aii<l  when  he  died,  a  year  after,  we  found  the  left  kidney 
full  of  calculi. 

In  another  ease  which  I  dissected  when  a  house-surgeon, 
and  in  which  l>r.  Heron  Watson  had  successfully  performed 
suprapubic  lithotomy,  I  found  the  kidneys  full  of  calculi. 
In  this  case  there  was  pain  in  the  renal  region,  but  not  to  the 
ext4'nt  that  might  have  been  expected.  Consequently,  we 
cannot  dismiss  the  possibility  of  a  stone  in  the  kidney 
although  there  is  no  pain  in  the  renal  region,  just  as  we  can- 
not be  certain  that  there  is  a  stone  although  we  have  pain. 

>  Fatly  described  ia  the  Oliugou  ktdtcdt  JoumnI  (or  Decemlier,  ISM. 
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Hpcently,  for  severe  pain  in  tlie  renal  region,  I  eut  down  ami 
found  no  stone,  but  tlie  patient  lias  been  well  ever  since,  and 
this  has  been  frequently  noted  by  others. 

OvAUiOTo.MV  Twice  I'EnFonMKD  on  the  Same  1'atiext. 

In  1882,  M.  O.,  aged  4:!,  was  sent  to  me  by  Dr.  .Ulan,  suffer- 
ing from  au  abdominal  tumour,  whicli  we  diagnosed  as 
ovarian. 

The  patient  was  put  under  chloroform,  and,  assisted  by  Drs.  Allan  and 
Bcatson,  I  removed  the  cyst  of  the  right  ovary,  which  was  multiloeular  ; 
the  pedicle  w.as  tied.  Tlie  other  ovary  appeared  to  ho  hcallhy.  The  case 
did  well,  and  she  went  home  in  tlircc  weeks.  In  February,  1892,  Dr. 
Allan  wrote  rac  that  our  old  patient  was  aeain  sullcrins  from  an  ovarian 
tumour.  .She  was  admitted  to  the  lilytliswood  Home,  and  on  February 
amh  ctlier  was  administered  by  Dr.  Garnet  Wilson,  and,  assisted  by  Dr. 
Allan,  Dr.  Dud|,'Con.  of  Pckin,  and  Dr.  Bryec,  I  removed  the  tumour, 
which  was  muliilocular,  adherent,  and  more  diflicult  to  deal  with  than 
the  first.  Tlie  pedicle  was  tied  ;  the  abdominal  incision  was  made  a  little 
to  one  side  of  the  former  one.  and  it  was  interesting  to  note  the  firm 
line  of  union  in  the  first.  The  patient  did  well,  and  went  home  in  a 
month. 

It  is  important  in  performing  ovariotomy  to  e.xamine  the 
other  ovary  when  the  one  afi'eeted  is  removed.  I  have  had 
occasion  once  to  find  the  other  ovary  ail'ected  by  a  cyst,  and 
therefore  removed  it  at  the  same  time.  Professor  Buchanan 
records  au  interesting  case  in  which  lie  performed  ovariotomy 
thrice  on  the  same  patient,  no  doubt  in  one  case  the  cyst 
was  parovarian. 

EXPLOEATOBY  INCISIONS  FOB   AbDOMIN.VL   TuMOUnS. 

Mrs.  G.,  aged  4.'),  was  sent  to  me  by  Dr.  McLachlan,  of 
Dumbarton.  She  complained  of  a  swelling  in  tlie  abdomen, 
and  sutl'ered  from  attacks  of  sickness,  wliicli  were  not  typic- 
ally pyloric  in  character. 

The  swelling  in  the  abdomen  was  in  the  region  of  the  stomacli,  between 
the  umbilicus  and  the  sternum,  and  our  impression  was  that  we  had  to 
deal  with  a  malignant  tumour  in  the  anterior  wall  of  the  stomach.  On 
March  3rd,  ether  having  been  administered  by  Dr.  Bryce,  Dr.  McLachlan 
being  present.  I  opened  the  abdomen,  land  found  that  the  stomach  was 
occupied  by  a  large  malignant  tumour  on  the  anterior  wall  not  invading 
.  the  pylorus  and  not  limited,  so  that  it  was  impossible  to  remove  it.  The 
|)atient  bad  no  discomfort  from  this  operation,  and  was  much  more  free 
of  pain  and  sickness,  and  I>r.  McLachlan.  whom  1  saw  recently,  told  nie 
he  was  surprised  at  tlie  amount  of  benefit  the  exploratory  incision  pro- 
duced.   It  certainly  in  no  way  hurt  her. 

J.  D.,  aged  53,  was  sent  to  see  nie  by  Dr.  Lawi-ie.  For  a  year  lie  had 
been  losing  flesh,  and  for  six  months  had  felt  a  lump  in  his  abdomen. 
On  examination  I  found  a  swelling  in  the  right  hypochondriac  region, 
which  from  its  hardness,  the  patient's  emaciation,  his  pallor,  and  age 
made  me  feel  almost  certain  that  it  was  a  malignant  growth.  .\t  the 
patient's  desire  an  exploratory  incision  was  made, "and  the  tumour  found 
to  be  malignant. 

The  man  recovered  from  the  operation,  and  was  satisfied 
that  evei-y  effort  had  been  made  to  save  him.  The  tumour 
might  have  been  an  abscess,  it  might  have  been  removable. 
as  we  have  seen  in  other  eases,  notably  in  the  first  case  men- 
tioned, where,  after  exploratory  incision,  operation  was 
found  possible,  and  the  woman's  life  presented. 

Should  an  exploratory'  incision  be  perfoniied?  Yes,  I 
think  it  should  in  any  case  of  doubt.  Some  surprises  will 
be  met  with,  at  the  same  time  the  patient  will  be  satisfied 
that  the  best  has  been  done,  even  although  it  may  be  im- 
possible to  do  niore  than  conliriii  the  serious  impressions 
formed  of  the  condition  by  e.xternal  examination.  The  safety 
of  the  operation  is  established,  and  with  proper  care  there 
should  be  no  trouble  with  the  niiuiagement  of  sucli  cases. 


ABD03IIXAL  HYSTERECTOMY  WITH  TREAT3IENT 
OF  THE  PEDICLE  BY  THE  INTRA- 
PERITONEAL 3IETH0D. 

Bv  A.  W.  MAYO  liol'.SON,  F.K.C.S., 

Honorary  Surgeon  Leeds   General   Iniirmary;  I'rofcssor  of  Surgery  in 

the  Victoria  fniversi'ty. 

.\LTHofon  all  operators  have  agreed  as  to  the  best  inetliod  of 
treating  the  pedicle  in  ovariotomy,  there  is  still  considerable 
difference  of  o])iiiion  with  regard  to  the  treatment  of  the 
stump  in  suprajuibic  hysterectomy. 

Undoubtedly  great  success  lias  attended  the  use  of 
Koeberlc's  xerre-inrnd,  and  iluring  the  past  few  years,  since  I 
have  been  careful  to  kee])  the  ikmIIcIc  diy  by  daily  dressing,  I 
have  had  no  rciison  to  cumplain  of  my  success,  but  like  most 
Other  operators  1  have  always  felt  tluit  this  was  a  clumsy 
method,  and  would  probably  be  superseded  by  some  proce- 


dure like  Sehroeder's,  which  would  avoid  the  prploUged  con- 
valescence with  its  attendant  risks. 

Scliroeder  was  undoubtedly  the  pioneer,  and  on  the  same 
lines  Milton,  Sinclair,  and  others  have  worked  with  success, 
but  in  any  now  departure  additional  experience  is  always 
valuable,  hence  my  reason  for  briefly  mentioning  the  follow- 
ing cases. 

C.tsE  I.— Miss  p.,  aged  lu,  was  seen  at  first  with  Dr.  Dawson,  of  Head- 
ingley,  on  .Vugust  Itli,  lH'.t:j,  in  a  state  of  profound  ana-mia,  with  a  rapid 
pulse,  distended  abdomen,  and  threatened  intestinal  obstru<-tion.  There 
was  a  solid  abdominal  tuino\n-  extending  to  a  jjoint  midway  between  the 
umbilicus  and  ensiform  cartil.ige.  Although  three  years'  history  of 
metrorrhagia  was  elicited,  the  abdominal  tumour  had  only  been  noticed 
for  seven  months.  There  was  rather  serious  mitral  disease,  and  con- 
gestion of  the  base  of  the  lungs.  Thepati«*nt  was  manifestly  too  ill  for 
operation,  but,  after  a  few  weeks'  careful  medical  treatment  at  home  she 
improved  somewhat,  and  it  was  felt  that  operation  was  possible.  She 
was  admitted  to  the  infirmary,  and  at  the  end  of  .\ugust  hysterectomy 
was  pertormed,  the  pedich;  being  treated  by  the  intra-peritoneal  method, 
no  drainage  tube  being  employed.  Itecovery  occurred  absolutely  with- 
out an  untoward  symptom  ;  tfie  wound  healed  by  first  inteDtion ;  the 
stitches  were  removed  on  the  si.xtli  day,  and  the  patient  returned  home 
at  the  end  of  the  third  week. 

C.^sE  It.— Miss  H.,  aged  4ii,  was  seen  in  .Scarborough,  with  Dr.  Godfrey, 
November  4th.  1S93.  in  a  state  of  profound  an:eniia  with  water-hammer 
pulse,  but  free  from  organic  disease,  except  myoma  of  the  uterus,  which 
was  the  cause  of  vevy  great  loss  of  blood  at  every  period.  When  I  saw 
her,  she  had  just  recovered  from  thrombosis  of  the  right  femoral  vein, 
which  had  come  on  without  any  apparent  cause  except  the  ana>mia  and 
profound  weakness.  She  gave  the  history  of  having  suffered  from 
metrorrhagia  for  five  vears.  The  tumour  reached  to  2h  inches  above  the 
umbilicus,  and  the  sound  passed  fts  inches  into  the  uterine  cavity.  Hys- 
terectomv  was  advised,  and,  as  there  was  only  a  fortnight's  interval  be- 
tween each  period,  it  was  arranged  to  perform  it  just  before  the  next. 
The  operation  took  place  in  Scarborough  on  November  llth.  the  incision 
extending  from  .',  inch  above  the  pubes  to  1  inch  above  the  umbilicus, 
the  pedicle  beiu^'  treated  by  the  intraperitoneal  method  without  drain- 
age. The  operation  occupied  a  few  minutes  more  than  an  hour,  and  was 
followed  by  little  or  no  shock.  There  was  an  absence  of  vomiting,  and 
the  after-progress  was  like  that  of  an  ordinary  ovariotomy.  The  tempe- 
rature and  pulse  were  normal  thi'oughout,  and  the  wound  healed  by  first 
intention. 

The  method  employed  in  both  these  cases  was  the  same. 
The  incision  in  the  middle  line  was  made  just  sufficiently 
large  to  allow  the  tumour  to  be  brought  forward,  when 
immediately  a  large  flat  sponge  was  placed  over  the  intestines 
so  as  to  avoid  their  exposure,  and  an  elastic  tourniquet 
applied  around  the  base  of  the  tumour  as  low  as  possible.  A 
silk  ligature  was  passed  through  the  broad  ligament  close  to 
the  uterus  on  each  side,  and  was  tied  firmly  below  the  ovary, 
thus  securing  the  ovarian  arteries  :  the  parts  above  the  liga- 
tures were  then  divided,  leaving  the  ovaries  and  Fallopian 
tubes  adliereut  to  the  tumour.  The  uterus  was  then  removed 
by  making  anterior  and  posterior  semilunar  flaps,  the  anterior 
incision  being  prolonged  downwards  and  backwards,  the 
posterior  one  downwards  and  forwards,  the  two  incisions 
meeting  at  the  level  of  the  internal  os  or  just  above  it.  Two 
wedge-shaped  flaps  were  thus  left,  which  were  easily  apposed. 
The  uterine  arteries  and  all  other  vessels  which  could  be 
seen  were  then  ligatured,  after  which  the  tourniquet  was 
removed,  and  a  few  small  vessels  seized  and  tied.  Iodoform 
was  applied  to  the  uterine  cwaal,  so  as  to  fill  the  orifiee  com- 
pletely. 

By  means  of  a  curved  sewing  needle  tlie  uterine  tissue  was 
brought  together  by  a  series  of  buried  sutures  until  tlie  two 
surfaces  were  closely  apposed.  The  peritoneal  flaps  were 
then  sutured  by  a  continuous  suture  commencing  at  one 
broad  ligament  and  ending  at  the  other.  The  operation  in 
both  cases  was  almost  bloodless  beyond  what  was  actually 
present  in  the  tumour  at  the  time  of  the  tourniquet  beiug 
applied,  and  the  peritoneum  was  so  di-j-  that  in  neitlier  case 
was  it  thought  needful  to  insert  a  drainage  tube. 

I  happened  to  have  a  good  opportunity  of  testing  the  dif- 
ference in  recovery  after  the  intraperitoneal  and  extra- 
peritoneal methods,  as,  on  the  same  day  that  I  operated 
on  the  first  case  in  the  iiilirmaiy,  I  performed  hysterectomy 
on  a  private  patient.  In  the  former  case  the  patient  was 
convalescent  at  the  cud  of  a  week  and  able  to  return  home 
in  three  weeks  ;  in  the  latter,  although  the  progress  was  very 
satisfactory,  the  pedicle  needed  daily  dressing,  and  the 
patient  was  unable  to  return  home  until  the  sixth  week. 

I  think  the  uiethod  of  intraperitoneal  treatment  will  be 
applicable  to  a  considerable  numberof  cases  of  hysterectomy, 
but  in  any  case  it  is  easy  to  be  prepared  with  the  gerre-nteiiii 
if  it  be  found  desirable  to  hasten  the  termination  of  the 
operation  or  should  it  be  felt  that  the  tecMiigue  was  unusu- 
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ally  diScult  owing  to  poculiurity  in  tlie  dcvclopnuMit  uf  tin- 
tumunr. 

Aly  f«<ermi;  i»  very  ilistinri,  in  tliut  in  future  I  slinll  nlwuyK 
comaii'noi'  llii-  op<>niti(>n  <>f  liystcri'ctoniy  witli  tlii'  intention 
of  i'omi>l<'tini;  it  in  tin-  wiiv  1  luivi-  lU-scnbcil,  luul  I  fi'i-l  Unit 
I  oan  s;i(i'ly  n'oonunrnil  !t  to  others  ne  an  o])<Tiition  well 
worlliy  "'  attention. 


DILATATION      OK      TIIK      STOMACH.      WITH 

KNTKKorrosis. 

By  II.  t'.  TWKKIiV.  M.D.DrD..  F.K.C.IM.. 

riiTslctan  to  Dr.  !>treTeD9  a  Hu^pltal.  Dublin  :  Examiner  In  Modirlnc 

Conjoint  Board  IMMM.  and  K.C.S.I. 

A  l^BOrRlso  man  from  tlit'  west  oC  Ireland,  aged  STi,  was  ad- 
niitteil  to  hospitjil  under  my  rare,  sutferinB  from  slomacli 
trouble  of  many  years'  duration.  Kxamination  diselo.-;eil 
enormous  dilatation,  with  ehroniir  gastrie  catarrh  and  paresis 
of  the  museular  «'oat.  After  about  a  week  he  died  id  ex- 
haustion, and  his  death  was  preceded  by  several  convulsive 
seizures.  On  opening  the  abdomen  the  stomach  was  seen  to 
occupy  the  entire  su|>eriicial  space,  the  fundus  reaching  to 
the  sixth  inten'ostal  space.  The  greater  curvature  occupied 
l)oth  iliac  fossa?,  and  extended  almost  to  the  pubes.  Nothing 
else  could  be  seen  save  n  wedge-shaped  portion  of  the  left 
lob<»  of  the  liver,  which  was  inserted  into  a  sort  of  sulcus 
com'SiKinding  to  the  lesser  eur\'aturp.  The  capacity  of  the 
stomach  was  found  to  be  IGO  ounces.  On  raising  the  stomach 
the  transverse  colon  was  found  immediately  behind  it.  anil 
in  close  apposition  to  it.  forming  a  long  curve  with  sliarji 
angles  at   tlie   hepatic  and  splenic  Hexures,  and  its  lowest 

i)ortion  about  two  inches  above  the  pubes.  Theascendingand 
tescpnding  portions  of  the  colon  occupied  their  normal  posi- 
tions. There  was  scarcely  a  trace  of  omentum,  and  the  trans- 
verse colon  was  packed  with  hardened  fseces. 

It  was  evident  that  the  dilatation  had  been  caused  in  the 
first  place  by  a  diet  consisting  largely  of  potatoes,  wliich  by 
mechanical  pressure  weighed  down  the  organ,  causing  stag- 
nation of  tlie  stomach  contents,  and  subsequent  gastric 
catarrh  and  atony  of  the  muscular  coat.  The  dilatation' 
was  further  aided  by  the  fact  of  the  pylorus  being  dragged 
ilowTi.  and  thus  causing  traction  on  the  first  portion  of  the 
iluodenum.  which  possesses  tolerable  freedom  of  motion,  as 
it  passes  backwards  and  to  the  right  before  it  turns  sharply 
down  ti>  form  the  second  portion  which  is  firmly  fixed,  thus 
of  ne<'essity  causing  a  stenosis  by  increasing  the  sharp  bond 
between  the  movable  and  the  fixed  portion  of  the  duo- 
denum. The  position  of  the  transverse  colon  represented, 
though  in  an  exaggerated  degree,  a  condition  described  by 
lilenard^  under  the  name  of  enteroptosis. 

Ulenard  based  his  observations  on  the  fact  that  the  ali- 
mentary canal,  from  the  stomach  to  the  rectum,  is  suspended 
by  ligamentar^'  attachments  at  certain  points  ;  that  at  several 
of  these  fixed  points  sharp  angles  are  formed,  and  that  if 
any  of  the  ligaments  become  relaxed  or  give  way.  it  is  at- 
tended with  two  results— first,  a  falling  (ptosis)  of  that  por- 
tion of  the  alimentar>-  tract ;  sr^condly,  in  certain  eases— for 
example,  in  the  transverse  colon— increased  traction  on  the 
next  fixation  point,  causing  obstruction  of  the  passage  of 
ingest<i.  and  even  partial  stenosis  of  the  intestine  itself. 

(jl<'-nard  believcl  that  the  condition  is  most  likely  to  arise 
in  the  right  portion  of  the  transverse  colon;  that,  owing  to  a 
relaxation  of  the  colico-hepatic  ligament,  the  ascending  and 
transverse  colon  run  obliquely  from  below  upward  across  the 
alxlomen  to  the  splenic  flexure,  where  the  intestine  is  lield 
firmly  in  its  nlace  by  the  phrenico-colic  ligament,  and  that 
the  acute  angle  produced  at  this  point  by  the  falling  down  of 
the  other  end  of  the  transverse  colon  causes  a  narrowing  of 
the  lumen  of  tlie  gut  and  consequent  stoppage  of  its  contents. 

He  details  several  physical  signs  as  diagnostic  of  this  con- 
dition, for  example,  splashing,  pulsation  of  the  abdominal 
aorta,  movable  kiilney  on  the  right  side,  all  of  which  may  be 

'  Since  Mm  .ni,.,vo  n.^»  \n  iti,-ii  I  notirc  that  attention  liaii  been  drawn 
to  an  aim  nn  a  cause  o(  Rastric  dilatation  h>-  Sir 

Win.   H.  ;c  iiubllilied  In  the  British  Medical 
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met  with  under  other  conditions  ;  but  the  physical  sign  oi» 
which  he  lays  most  stress  is  "corde  I'oliqiie  transverse,"  by 
whidi  he  means  tin'  t-iiisation  imparted  to  thebnnd  on  palpa- 
tion as  of  a  ribboiilikc  band,  one  centimetre  in  width,  which 
he  believes  to  be  the  displaced  transverse  colon,  lying  over 
the  aorta  above  the  umbilicus.  His  reason  for  believing  thin 
is  that  i)ressure  ill  the  right  iliac  fossa  on  the  ascending  colon 
proiUiccil  rumbling  sounds  in  the  "cordi'  tiaiisverse."  Jn 
sneaking  of  patients  sutleriug  from  this  ad'ection,  Cili'nard 
alludes  to  them  as  •■  nervous  dysjiejitii's."  and  Kwald,'  inr 
writing  of  the  disease,  classifies  it  among  neuroses  of  the 
stomach. 

The  cage  now  described,  although  a  true  ptosis  of  tlie  trans- 
vci-se  colon,  diflTers  from  Gli'nard  s  disease  in  the  following 
particulars : 

I.  The  patient  could  not  be  pronounced  in  any  sense  a  neui- 
rotic  subject. 

:!.  The  hepatic  flexure  of  the  colon  was  in  its  normal 
position,  nor  were  any  of  the  attachments  of  the  bowel 
relaxed  with  thi'  exception  of  the  transv«Tse  mesocolon. 

;{.  In  Gli'nard's  disease  the  transverse  colon  is  the  first 
part  afTcctf'd  ;  then  follows  relaxation  of  the  mesenter)-,  and 
the  small  intestine  descends  info  the  pelvis.  The  stomach  is 
then  drawn  down  (gastioptosis),  and  subsequently  then'  may 
be  a  f.illing  of  all  the  viscera,  which  he  termed  8i)lanclino- 
ptosis.  In  the  case  now  described,  however,  the  enleroptosia 
was  distinctly  secondary  to  the  dilatation  of  the  stomach,  or, 
at  least,  coincident  with  it. 


MEMORANDA: 

MEDICAL,   SURGICAL,    OBSTETKICAL,   THEKA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 


CURE  OF  INTUSSUSCEPTION'  BY  RECTAL 
INMECTION. 
Ox  March  loth,  189.3.  .M.  A.  G.,  aged  6  months,  was  broughtt 
to  me  by  her  mother,  who  slated  that  the  bowels  had  not 
acted  for  three  days.jind  that  the  previous  day  the  infant;, 
became  very  ill,  vomiting  incessantlv  matter  described  as- 
l>eiiig  like  "what  passed  from  its  bowels"  before  it  was- 
taken  ill. 

The  face  was  pinched  and  drawn,  the  eyes  sunken,  and  the- 
abdomen  rather  tense.  \  large  sausage-shajied  tumour  could 
be  easily  discerned  in  the  right  ileo-ccdic  region.  The  tem- 
perature was  07.8^  F..  and  the  surface  of  the  body  quite  cold  : 
the  pulse  was  110  and  very  weak:  respirations  .')6.  The- 
child  occasionally  threw  its  arms  about,  screaming  loudly,  as 
if  in  pain,  and  twice  vomited  stercoraceous  matter.  It  passed 
urine  normally,  but  there  was  a  great  deal  of  bloody  mucusi 
upon  the  diaper,  although  rectal  examination  revealed, 
nothing. 

Having  diagnosed  intussusception.  I  proceeded  to  inject: 
aliout  half  a  pint  of  warm  water,  using  steady  pressure. 
.\fler  about  twenty  minutes  I  could  no  longer  make  out  th*- 
tumour,  and  desisted  with  the  enema.  I  administered  a 
little  weak  warm  bramly  .ind  water,  and  jirescribed  "J  minims- 
of  tincture  of  oi)iuni  and  the  same  quantity  of  tincture  c\f 
belladonna  in  a  teaspomiful  of  syrup  and  water  every  four 
hours  and  after  six  hours  had  elapseil  from  the  time  of  the- 
enema  two  ounces  of  milk  and  water  every  three  hours.  The- 
child  was  then  j)Ut  to  bed.  and  hot  water  bottles  applied  to  it. 

Next  day  I  saw  the  child  at  10  a.m.,  and  the  mother  told 
me  it  had  remained  in  about  the  same  condition  until  1  A.M.„ 
when  it  became  much  worse,  being  icy  (-(■Ul.  refusing  milk, 
retching  incessantly,  and  passing  much  blood  and  slime- 
after  severe  straining.  The  child  was  in  a  state  of  collapse-,, 
and,  upon  abdominal  jialpation.  the  tumour  could  be  dis- 
tinctly felt,  and  appeared  to  be  much  larger  than  before.. 
Thfl  pulBC  was  nil,  the  temperature  97'  F.,  and  the  respira-- 
tions  6O.3 

I  now  determine<l  at  all  hazards  to  forcibly  inject  wornn 
water,  as  two  previous  cases  I  had  attended  both  died.     In 

'  Ittrlin.  Hin.  Woch.,  \»vi'.  No.  12.  etc.  An  IntercstinR  pnper  on  tlic  samr- 
•iibjcct  by  Elnhom  will  be  (ound  lo  tho  -NVir  Yurk  fori  Uraduai',  vol.  vin. 
No.  2,  itm. 
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one  of  these  I  was  sub.sequeiitly  able  at  the  necropsy  to 
rf dutnj  by  injoeting  warm  water  in  a  more  forcibU?  manner 
than  I  liad  deemed  advi.sable  during  life.  The  mother  was 
averse  to  laparotomy,  as  she  eunsidered  the  infant  too 
young,  and  so  1  felt  justilied  in  adopting  this  treatment. 
After  persevering  for  half  an  hour,  gradually  increa.sing  the 
pressure,  there  was  a  distinct  feeling  of  something  having 
slipped  suddenly  or  given  way.  and  the  water  passed  onwards 
again.  1  now  desisted  in  my  ellorts,  but  retained  the  water 
in  the  bowel,  and,  after  a  space  of  ten  minutes.  1  relaxed  the 
pressure  and  liad  the  satisfaction  of  seeing  the  water,  to- 
gether with  some  bloody  mat-us.  expelled  from  the  rectum. 

The  child  improved  in  a  few  hours,  and  next  day  took  its 
food  well  :  vomiting  ceased,  and  a  healthy  stool  was  passed. 
The  infant  has  remained  well  since,  and  is  now  a  tinely- 
■<ileveloped  and  robust  child. 

Duncan  ,1.  Caddy,  M.B.,  F.E.G.S. 
Earl's  Court  Gardens,  S.W. 


A     CONTRIBUTION    TO    THE    TECHNHJUE    OF    THE 

"COLD  BATH  TREATMENT"  IN  TYPHOID  FEVER. 
In  the  report  of  a  clinical  lecture  on  the  method  of  using 
■the  cold  bath  in  typhoid  fever,  by  Dr.  William  Osier,  pub- 
lished in  the  Medical  \ews  of  December  3rd,  1893,  he  draws 
;attention  to  the  difficulties  of  lifting  the  patient  out  of  the 
tath.  In  the  case  he  describes  the  patient  was  given  as 
?nany  as  thirty-six  baths. 


1  i-ei-ently  had  under  ray  care  a  strongly-built  mansuflering 
u'rom  typhoid  fever,  and  even  with  the  aid  of  two  nurses  I 
experienced  the  greatest  diiliculty  in  lifting  him  in  and  out 
■of  liis  bath.  I  therefore  had  fitted  to  the  bed  the  apparatus 
shown  in  the  illustration.  The  legs  of  the  shears  were  tied 
to  the  foot  of  the  bed,  where  they  remained  firmly  in  posi- 
tion. I  attached — to  use  a  sailor's  expression — a  "  luff  tackle 
purchase"  to  either  end  of  the  cross  beam,  and  from  the 
liower  Idock  of  each  purchase  hooked  the  end  of  a  common 
/"Indian  hammock.  By  placing  a  sheet  over  tiie  hammock, 
■.■and  spreading  both  out  flat  over  the  bed,  the  patient  was 
;able  to  roll  on  to  it  without  inconvenience. 

Now  by  the  multiplication  of  power  eft'eeted  by  the  com- 
Ifinatioii  of  pulleys,  the  patient    was  raised  off  the  bed  with 


the  greatest  ease  to  the  position  shown  in  the  illustration, 
and  when  suspended  was  readily  pulled  over  the  edge  of  the 
bed  and  gently  lowered  into  the  bath.  In  raising  the  patient 
out  of  the  bath  the  pulleys  were  of  great  use.  The  hammock 
containing  the  sheet  and  patient  was  raised  clear  of  the 
surface  of  the  water,  and  retained  in  this  position  for  a  few- 
seconds  to  allow  it  and  the  sheet  to  drip  into  the  bath  until 
fairly  dry  ;  after  which  it  was  raised  to  the  level  of  the 
bed,  and  gently  pushed  over  the  edge  on  to  a  rubber  sheet. 
The  patient,  being  rubbed  dry,  is  rolled  into  his  original  place 
at  the  further  side  of  the  bed,  and  the  macintosh  and  wet 
sheet  were  removed. 

As  these  baths  may  have  to  be  given  frequently  ahat  is, 
once  in  every  three  hours  whenever  the  temperature  is  above 
102.5°),  it  is  very  important  to  have  some  such  means,  in 
private,  by  which  two  nurses,  or  even  one,  can  give  the  baths 
without  much  trouble.  I  therefore  trust  that  in  bringing 
this  method  of  using  the  bath  before  the  members  of  the 
medical  profession  a  valuable  therapeutic  measure  may  be 
rendered  easy  in  those  details  of  its  application  which  so 
often  mean  the  difl'erence  between  success  and  failure.  Any 
carpenter  can  knock  together  the  beams  necessary  for  the 
two  pairs  of  shears,  and  the  whole  can  be  placed  in  position 
within  a  couple  of  hours. 

G.   Caldwell  Stephen.' M.D.McGill  College, 
Montreal,   L.R.C.P.Lond. 

Ei-clyii  Gardens,  W. 

THE  REMOVAL  OF  TUMOrRS  OF  THE  FEMALE 
BLADDER. 
The  removal  per  wethram  of  a  tumour  having  a  narrow 
pedicle  can  be  easily  accomplished:  but  when  a  villous 
tumour  has  a  broad  base  this  operation  is  tedious  and  not 
quite  satisfactorj',  while  the  suprapubic  method  is  severe 
and  does  not  give  very  great  facilities  for  manipulation. 
Experience  of  a  recent  case  suggested  to  me  the  following 
plan  ; 

Dilate  the  urethra  and  explore.  If  the  pedicle  is  narrow 
or  the  tumour  small  it  can  be  removed  per  urethram.  If  the 
tumour  is  large  and  the  villi  scattered  over  a  broad  base  the 
vesico- vaginal  septum  should  be  incised  to  a  sufficient  degree 
to  admit  the  left  forefinger,  which  can  be  used  to  guide  the 
forceps  working  through  the  urethra.  In  this  way  any  tumour 
suitable  for  removal  can  be  quickly,  safely,  and  thoroughly 
dealt  with.  The  advantage  of  working  through  two  diflerent 
openings  is  great. 

John  Campbell,  F.R.C.S., 
Surgeon  to  the  Samaritan  Hospital  £or  Women,  Beliast. 


GUNSHOT  INJURY  BY  THE  LEE-METFORD  RIFLE. 
A  SOLDIEE,  aged  24,  on  October  7th,  1893,  shot  himself  with 
the  magazine  rifle.  He  had  evidently  attempted  his  life 
when  in  a  standing  position  on  a  bare  plot  of  ground  behind 
the  guard  room  by  holding  the  rifle  obliquely  across  the 
chest  from  right  to  left,  with  the  idea  of  shooting  himself 
through  the  heart.  The  length  and  weight  of  the  weapon, 
and  the  difficult  v  of  pushing  the  trigger  back  with  the  finger, 
in  addition  to  tlie  shock  of  the  explosion,  must  have  jerked 
the  barrel  outwards  towards  the  left  axilla,  as  the  bullet 
passed  through  the  skin  and  a  few  fibres  of  the  pectoralis 
major,  then  through  the  arm  from  within  outwards  and  a  little 
backwards.  His  red  tunic  and  flannel  shirt  were  blackened 
and  burnt  by  the  explosion,  and  a  few  pieces  of  cancellous 
lione  were  found  on  the  shirt  near  the  hole  of  exit. 

The  wound  of  entrance  situated  on  the  inner  side  of  the 
arm  just  below  the  great  pectoral,  and  including  some  of  the 
fibres  of  that  muscle,  was  large,  and  irregularly  rectangular 
in  shape  ;  in  the  long  diameter  it  measured  l.Vinch,  in  the 
short  nearly  1  inch  fthe  edges  were  inverted  and  lacerated, 
the  skin  around  burnt  and  contused.  The  aperture  admitted 
the  finger  freely.  The  patient  being  under  chloroform,  it 
was  found  that  the  bullet  had  passed  right  through  the 
humerus,  fracturing  that  bone  transversely  just  below  the 
surgical  neck.  The  capsule  of  the  joint  had  entirely  escaped, 
anif  no  comminuted  fragments  could  be  detected. 

The  wound  of  exit  was  situated  on  the  outer  and  back  part 
the  arm,  nearly  2  inches  anterior  to  the  posterior  fold  of  the 
axilla,  on  a  plane  a   little  lower  than   that   of  entrance.     ^' 


It 
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.vns smallcrnnd  inort-  oirculiir  in  Nlm])0 ;  tlip odgos  won-  pvortcd 
anil  ii'it  liiicrati'.l.  On  exploring  it  no  comniinutod  fnig- 
nivntsrtiiiM  hr  .Irtfrtetl. 

Tlif  patient  dill  not  suffer  niueli  from  gliork  :  lie  lind  lost  n 
quantity  o(  veiioUK  Motxl.  l«ut  neither  nxillar>-  vessels  nor 
bniiliiiil  iilexiis  VeO'  injure.l.  Crepitus  between  the  fractured 
onds  e.nild  le.ulily  be  dete,  li-d.  It  wns  resolved  to  save  the 
nnn,  s.m  dniiiKiji  "•'  ■  -  inserted  into  the  posterior  wound. 
nnd  anliseptiedi.  ;>lied,  the  arm  bpinp  supported  on 

n  pillow.     The   !•      .  ■  eontinued  normal   throuRluuit, 

pxeept  on  two  eveninRs,  »vhen  it  rosp  a  little.  The  wound.s 
henleU  rnpidir,  and  before  the  end  of  tlip  seventh  week  hi- 
was  penuittoJ  free  movement  of  the  arm.  Tpn  weeks  have 
now  passeil.  and,  except  that  he  is  unable  ns  yet  to  lift  the 
ami  above  the  shoulder,  which  defect  is  rapidly  disappearing, 
he  appears  to  have  recoviTcil  the  other  movements  of  the 
ami.     There  is  absidufely  no  shortening  of  the  limb. 

The  case  is  instructive  as  showing  that  tliis  modem 
weapon,  with  greatly  increased  mu/./le  velocity,  can  at  close 
fjuarters  cause  a  fracture  of  the  arm  which,  in  the  course  of 
its  union  and  ultimate  result,  bears  little  dilTerence  from  a 
simple  transverse  fnicturp  caused  by  n  fall  on  the  elbow. 

Geokck  Neus. 
Pooim.  Pnrgcon-Captaiu,  A.M.S. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LOXDOX. 
F.  W.  I'AVY.  M.D..  F.K.S.,  in  the  Chair. 
Tiif.-dai/.'Jaiiiiar;/  I'lth,  JS94. 
Appenwcitis. 
Pb.  Krbd.  J.  Smith  showed  a  specimen  of  diseaspd  vemii- 
form  appendix  removed  from  the  body  of  a  man.  aged  40,  in 
whom  there  was  no  histoiy  of  any  "illness  at  all  till  last 
August,  when  he  was  ailmitted  suffering  from  ordinary  acute 
nephritis.  This  pot  pnietically  well  except  for  a  trace  of 
albumen.  He  returned  in  November  with  headache,  liic- 
oonsh.  mncli  sickness,  and  severe  diarrhwa  :  general  cedema 
was  also  very  marked.  Cheyne-.^tokes  respiration  appeared, 
and  he  succumbed  to  what  was  taken  to  be  acute  uriemia. 
There  were  never  any  signs  or  symjUoms  pointing  to  the 
right  iliac  repion  as  'the  seat  of  any  mischief,  I'nst  mortem 
the  kidneys  were  found  enhiPL'cd,"  sliphtlv  mottled,  and 
witli  somewhat  adherent  cai)sules.  The  ,stomai'h  and  in- 
testines down  to  the  colon  showed  patches  of  intensely 
red  congestion  but  no  ulceration:  the  verm ifonn  appendix 
was  ver>'])alp,  about  the  shape,  length,  and  size  of  an  adult 
forelint'cr,  cur\ed  on  itself  in  a  semicircle  by  the  contraction 
of  ailhesions  :  in  its  mesenter>- wasa  dark  black  hicmorrhagic 
swellintr  about  the  sizi-  of  a  nux  vomica  seed.  Dr.  Smith 
remarked  ou  the  curious  absence  of  symptoms  or  signs 
rPsullinB  from  what  was  evidently  a  typical  example  of 
recurrent  appendicitis:  lie  also  thought  that  the  specimen 
threw  light  on  the  j>ossible  condition  underlying  nianv  cases 
of  acute  appendicitis  that  pot  well  under  medical  treatment 
only. 

Tw-O   SPElIMEXS   OF   Cn,\N-IAI.   PEFOnSTITT   IX    IXFA.VTS. 

''■■•S.XV.WiiEATOX  exhibited  two  specimens,  nearly  identical, 
in  which  there  was  marked  antero-posterior  shortness  of  the 
cranium  from  arrest  of  development  of  the  base  of  the  skull  : 
all  the  foas.T,  but  especially  the  |.osterior,  were  diminislied 
jn  "'P  antero-posterior.  though  not  in  the  transverse,  direc- 
tion :  the  skull  in  eaeli  case  was  almost  perfectly  globular. 
Tliere  were  many  perforations  in  the  frontal  and  parietal 
bones.  In  both  children  the  dibits  of  the  hands  and  feet 
■worv  webbed,  though  the  thumbs  were  clistinct ;  and  in  one 
of  the  infants  the  t;re:it  toes  were  siniilarlv  nninvolved.  The 
author  regarded  the  condition  of  skull  asdue  to  syphilis, sin<e 
in  both  cases  ••snuflles' were  i)resent,  and  there  was  yellow 
rtiscolonition  and  mueh  wrinkliiiK  of  the  skin.  After  death. 
al.Ho.  th.Te  was  found  fibrons  thickening  of  the  spleen.  The 
occipital  convolutions  were  little  developeil.  and  the  brain 
evidently  confined,  as  told  by  its  marked  bulging  when  the 
skull  was  opened. 


.\rTtN0MYiOS18   rV  THE    Hl'MAN    SriUKCT. 

Pr.  Kantiiack  and  I>r.  llowAim  Tooth  i-<>ported  the  above 
case,  whii-h  was  of  the  rarer  form,  known  as  the  ••  pyieniic." 
.Vs  a  rule  iictinoniycosis  exteniled  bv  direct  continuity  or  by 
tlie  lymphatics:  its  spread  by  the  blood  stream  was  unusual. 
.\s  the  orKanism  was  pleomori>hie  and  assumed  a  ccwcus 
form,  this  mode  of  exd'usion  was  not  ditlicult  to  understJind, 
for  in  this  phase  it  wns  of  small  si/e.  The  disease  involved 
the  liver  and  the  b.ise  of  the  riclit  lunc.  There  were  smaller 
secondnrv-  fix'i  in  the  rii;lit  lung,  as  well  as  in  the  left,  bat  the 
meilinstinum  was  frn-.  The  main  growth  had  involved, 
moreover,  the  riaht  .'idrenal,  and.  beyond  this,  tin-  kidney. 
There  was  an  itifaret-like  focus  in  the  spleen,  and  abscesses 
beneath  the  skin  ami  in  certain  of  the  jfiints,  the  pus  of  all 
of  wliiiOi  contained  actinoniyci'S.  The  author  hail  used 
(iniin's  stain,  the  tissue  Vieinj;  inibeddeii  in  ceMoidin  :  in  sucl* 
a  i-jise  the  decolorisation  should  be  carried  out  not  with  alco- 
1k>1.  but  aniline  oil.  In  examining  the  pus,  also,  it  was  a 
useful  plan  to  receive  this  into  absolute  alcohol,  and  imbed 
it  subsequently  in  celloidin  with  the  object  of  making  seii- 
tions.  Clubs  were  iihsont.  thou'jh  they  were  faintly  indi- 
cated in  the  li%-i'r  and  lung.  The  author  did  not 
regard  the  clubs  themselves  as  of  any  diaKiiostic  im- 
portance. In  the  yellow  variety  of  mycetoma  lie  had 
shown  the  pr«'sence  of  a  fungus  belonging  to  the  same  group 
as,  though  not  identical  with,  actinomyces.  The  mycelium 
varied  much  in  character  in  both  diseases.  Professor 
Crookshank  had  staled  that  in  bovine  actinomycosis  the 
clubs  were  always  present  :  but  this  was  not  so. 

|ir.  Howard  I'ooTii  observed  that  the  scattered  lesions  in 
the  lung  were  indistinguishable  with  the  naked  eye  from  the- 
grey  Rranulations  of  tuberculosis,  and  that  the  larger 
resembled  those  of  vellow  tubercle. 

Pr.  Wheatox  had  reported  a  case  of  aspergillar  mycosis  of 
the  luiifr,  the  absence  of  clubs  being  here  an  important 
diagnostic  feature. 

Pr.  KiDEitT  HovcE  did  not  consider  the  specimen  of  myce- 
toma (white  variety  I,  shown  at  the  jjresent  meeting,  as 
typical ;  there  was  an  appearance  of  degeneration  in  the 
fungus  ;  the  identity  of  mycetoma  and  actinomycosis  was  not 
at  present  proved. 

Mr.  S.  (t.  Shattock  could  say  that  at  the  present  time 
I'rofessor  Crookshank  did  not  hold  to  the  statement  that  in 
the  bovine  disease  the  fungus  was  always  chibbed.  since  he 
had  himself  seen  piijiarations  in  Professor  Crookshank's 
laboratoiy  in  which  tliis  was  not  so  ;  the  organs  were  sent 
from  New  Zealand. 

Pr.  R.  E.  ScHoi.EFiEi.i)  asked  what  relation  Dr.  Kantiiack 
thonsht  actinomycosis  bore  to  the  condition  that  had  been 
found  by  Kppinger.  in  which  mycelium  existed  without 
clubs,  and  in  which  pure  cultures  of  the  third  generation 
))roduced  lesions  in  rabbits  in  which  mycelium  also  occurred 
without  clubs. 

Dr.  Kaxthack  had  observed  absence  of  clubs  in  bovine 
actinomycosis,  in  prejiarations  made  from  material  received 
from  NeAV  Zealand,  jiossibly  the  same  as  that  examined  by 
I'rofesso-'  Crookshank.  lie  did  not  profess  to  be  able  to  rele- 
cate  these  fuiici  to  their  true  botanical  positions,  but  he  re- 
yarded  the  fungus  of  mycetoma  (yellow}  as  of  the  same  clas-s 
as   actinomycosis, 

AXEl'nVSM    OF  THE    AoRTIC    VaI-VE. 

Pr,  A,  F.  Voem-kku  exhibited  the  heart  of  a  child  who  died 
of  capillary  bronchitis,  and  in  whom  one  of  the  segments  of 
the  aortic  valve  was  the  seatof  asmall  aneurysm,  lie  thought 
that  the  condition  had  probably  ensued  on  fatty  degeneration 
of  the  endocardiuin  of  the  value. 

Pr.  FvFi-K  had  seen  a  similar  aneurysm  of  the  mitral  vftlve 
due  to  ulcerative  einlocarditis,  in  which  crowds  of  strepto- 
cocci were  present,  lie  thought  tliat  possibly  Pr,  Voelcker's 
might  have  been  of  the  same  kind, 

Pr.  Wur.ATox  lefened  to  a  similar  case  of  aneurj'sm  of 
aortic  valve  that  had  l;een  reported  by  Pr.  Madden:  the 
valve  was  perforatid  and  the  seat  of  ulcerative  endocarditis. 

Pr.  VuEiAiuiR  observi-d  that  the  other  organs  in  his  case 
were  normal  :  the  child  had  had  measles,  and  was  con- 
valescent until  three  days  before  death. 

Two   C.^SES    of   Ul.CKHATrVK   COMTIS. 

I'r,  IIowAnn  Tooth  said  that  tlie  first  case  occurred  in'a 
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woman,  aged 36,  single,  wlio  was  well  until  three  weeks  before 
admission  to  St.  Bartholomew's  I  losiiital :  her  illness  she  dated 
from  the  taking  of  some  pills,  since  which  she  had  suffered 
from  constant  diarrluea,  with  blood-stained  stools.  Death 
occurred  six  weeks  friini  the  onset  of  the  disease;.  The  liver 
was"  nutmeg, "withoutabscess  or  metastatic  foci.  The  caecum, 
colon,  and  rectum  were  throughout  the  seats  of  extensive 
ulceration,  small  tumid  islets  of  the  mucous  membrane  re- 
maining on  the  uninvolved  muscular  coat.  Microscopic  exa- 
mination of  the  kidneys  showed  slight  nephritis.  In  the 
second  case,  tlie  patient,  also  a  woman,  dated  the  dis- 
ease from  getting  wet  through ;  pain  and  diarrhtea  ensued; 
there  was  little  or  no  blood  in  the  stools.  Death  occurred 
ten  weeks  fi'om  the  commeneenu'iit  of  the  illness.  The  ab- 
domen was  sonu^what  distendetl  and  tender.  Temperature 
on  admission  1)9^.  There  was  general  ulceration  of  the  large 
intestine ;  the  caput  coli  was  perforated.  Such  cases  as  these 
he  had  recounted  were  to  be  found  more  frequent  in  females 
than  in  males,  when  a  considerable  number  of  such  were  col- 
lected. The  patients'  ages  ranged  between  :20  and  35  years, 
and  the  onset  was  in  all  cases,  almost,  a  simple  diarrhoea. 
The  duration  of  the  disease  varied  from  four  to  ten  weeks ; 
there  was  little  fever,  as  a  rule,  and  little  pain ;  blood  was 
commonly  passed,  but  no  vi,s.it)le  sloughs.  The  ulceration 
was  limited  to  the  large  intestine.  Microscopic  examination 
showed,  in  the  two  cases  reported  by  the  author,  a  general  in- 
tiammatoi-y  condition  of  the  submucosa,  followed  by  necrosis 
of  the  mucous  membi'ane ;  the  solitary  glands  were  certainly 
not  the  starting  points  of  the  ulceration.  Dr.  Hale  AVhite 
had  insisted  on  the  association  of  the  condition  with  Bright's 
disease.  The  author  showed  a  museum  preparation  of  similar 
kind,  obtained  from  a  general  paralytic,  and  Dr.  Claye  Shaw 
had  stated  it  to  be  common  among  such  patients. 
.  Dr.  Obmbbod  observed  that  in  the  two  cases  he  had  re- 
corded the  rectum  was  involved,  and  suggested  that  a  surgi- 
cal examination  of  this  part  might  be  of  great  diagnostic 
use,  since  it  was  usually  extensively  ulcerated  under  such 
circumstances. 

CvsD  Specimens. 
Mr.    J.   Jackson  Clarke  :    Distoma  Crassum. — Dr.  A.   F. 
Voelckee:    Healed    and    Cicatrising   Ulcers   of   the    Small 
Intestine. 
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J.  W.  HuLKE,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
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Acute   Phthisis  poi-lowing   Destruction    op   the  Mucous 

Membrane  of  the  Stomach  by  Corrosive  Fluids. 
Dr.  Soltau  Fenwick  related  twn  eases.  (1)  A  potman,  aged 
34,  swallowed  oxalic  acid  with  suicidal  intent.  For  six  weeks 
afterwards  he  had  constant  jiaiu  in  the  epigastrium,  and 
vomiting  ensued  on  every  attempt  to  swallow  nourishment. 
With  the  systematic  employment  of  lavage  considerable  im- 
provement manifested  itself.  The  patient  steadily  gained 
Hesh,  the  vomiting  was  relieved,  and  the  gastric  pain  lessened. 
Four  months  after  the  onset  of  the  disease  symptoms  of  acute 
phthisis  manifested  themselves,  and  death  ensued  within  six 
weeks.  The  necropsy  revealed  caseous  tuberculosis  invading 
both  lungs  from  apex  to  base,  with  a  small  vomica  in  the 
right  upper  lobe.  The  stomac-h  was  greatly  dilated,  and  its 
lining  membrane  converted  into  a  shining  layer  of  fibrous 
tissue  with  numerous  radiating  bands.  No  trace  of  glandular 
structure  could  be  detected  with  the  microscope.  (2)  A  gentle- 
man, aged  32,  accidentally  swallowed  some  nitric  acid.  Three 
months  later  he  was  suffering  from  some  dysphagia,  with 
pain  in  the  epigastrium  and  occasional  vomiting.  The 
stomach  was  subsequently  waslied  out  daily,  and  food  ad- 
ministered regularly  by  the  tube.  Under  treatment  l>y  wash- 
ing out  the  stomach  and  regular  feeding  with  a  tube  he 
rapidly  improved.  .Vbout  seven  months  after  the  accident 
the  patient  began  to  suffer  from  cough,  night  sweats,  and 
high  temperature.  These  symptoms  rapidly  increased  in 
severity,  the  gastric  phenomena  I'easserted  tiiemselves,  and 
the  physical  signs  of  progressive  consolidation  of  the  lungs 
became  manifest.  Death  ensued  from  exhaustion  at  the  end 
of  seven  weeks.  At  the  necropsy  the  lungs  were  found  to  be 
the  seal  of  acute  tuberculous  afl'ection  Irom  apex  to  base 


The  mucous  membrane  of  the  stomach  was  completely  de- 
stroyed, and  was  represented  merely  by  a  tliin  layer  of  librons 
tissue.  Tlie  lower  few  inches  of  the  oesophagus  showed 
evidence  of  superficial  cicatrisation  of  its  mucous  membrane, 
and  at  the  pyloric  end  of  the  stomach  a  chronic  ulc<'r  was 
discovered,  the  contraction  of  which  had  caused  steno.sis  of 
the  pyloric  orifice.  In  the  Bulletins  de  la  fiociete  Anatomique 
de  Paris  M.  Robert  gives  details  of  an  almost  precisely  similar 
case.  These  cases  are  of  interest  from  the  fact  that  in  each  a 
conosive  fluid  had  destroyed  the  digestive  activity  of  the 
stomach  with  a  fatal  issue  after  a  few  months  from  acute 
pulmonary  phthisis,  although  there  existed  no  family  ten- 
dency to  this  disease.  It  would,  therefore,  seem  that  the 
sudden  impairment  of  nutrition  in  these  cases  so  diminished 
the  resistance  of  the  tissues  as  to  render  them  peculiarly  vul- 
nerable to  tuberculous  invasion. 

Dr.  Fenwick,  in  reply  to  questions  by  Mr.  B.vrker.  Dr. 
Glover,  Dr.  W.J.  Tyson,  Dr.  Longhurst,  and  Dr.  Chai'man, 
said  he  had  used  tTiinz!)urg's  test  for  free  hydrochloric  acid. 
There  was  no  phthisical  histoiy  in  either  of  the  two  cases. 
Whether  raw  meat  juice  had  been  given  he  knew  not.  0( 
cases  of  gastric  ulcer,  1;>  to  20  percent,  were  said  to  die  of 
phthisis.  He  thought  a  man  in  previously  good  health,  witli 
ulceration  of  the  stomach  duo  to  coiTosiou  and  resulting 
ernaciation,  was  thereby  rendered  peculiarly  lialjle  to  \)e  atr 
tacked  by  tubercle. 

Suppurating  Hydatid  Cyst  of  Liver  Opened  Through 
THE  Chest  Wall. 

Dr.  W.  J.  Tyson  read  notes  of  this  case.  A  laundress,  aged 
31,  in  1888  suffered  from  a  slight  attack  of  jaundice,  an9 
again  in  Januaiy.  1.S92,  and  on  Februaiy  8th  following  was 
admitted  into  the  Victoria  Hospital.  Folkestone.  On  admis- 
sion the  liver  was  enlarged,  extending  below  the  rib8  for 
4  inches  ;  the  evening  temperature  was  101^.  A  week  after- 
wards signs  of  pleui-itic  effusion  into  the  right  chest  de- 
veloped, and  the  liver  reached  the  pubes ;  the  evening  tem- 
perature remained  high.  On  February  27th.  23  ounces  of 
serous  fluid  were  drawn  from  the  right  chest :  on  March  3rd, 
the  posterior  part  of  the  chest  was  again  aspirated,  and  an 
ounce  of  puriform  hydatid  fluid  escaped.  On  March  5th  an 
incision  was  made  into  the  eighth  intercostal  space  pes-- 
teriorly,  3  inches  in  length.  As  soon  as  the  pleural  cavity 
was  opened  about  an  ounce  of  fluid  escaped ;  immediately  an 
elastic  swelling  presented  itself,  the  cyst  wall  of  which  was 
stitched  to  the  external  wound  :  the  cyst  was  then  laid  open 
and  aOounces  of  thick  pus  full  of  '•  skins  "  of  all  sizes  escaped  : 
the  cavity  was  not  washed  out :  a  large  india-rubber  tube, 
6  inches  in  lencth.  was  put  in.  F;xternal  dressings  of  gauze 
and  wool  were  applied.  For  the  tirst  three  days  after  the 
operation  about  half  ii-piut  of  pus  and  "skins"  passed,  and 
the  cavity  was  washed  out  with  boracic  acid  solution  through 
the  tube.  On  March  13th  the  breathing  became  audible 
over  the  base  of  the  right  lung,  and  the  liver  dulness  disap- 
peared. The  discharge  •.aadually  became  less,  but  the  tube 
was  not  finally  removed  until  Februaiy,  1893.  There  was 
never  any  sign  of  the  liver  contents  entering  the  thoracic 
cavity  after  the  operation.  In  such  liver  abscesses  as  the 
one  described  the  opening  through  the  chest  wall  posteriorly 
seemed  to  bo  the  proper  route  to  take,  as  being  more  direct 
and  better  adapted  to  drainage.  .     ' 

Mr.  F.  C.  Wallis  said  the  cyst  must  have  been  in  the 
convex  surface  of  the  liver,  and  he  .isked  how  the  hydatid 
passed  through  the  diaphragm  into  the  pleural  cavity.  He 
thought  it  would  have  been  better  to  excise  a  iiortion  ol  one 
or  two  ribs,  and  thus  deal  radically  witli  the  hydatid. 

Dr.  Hale  White  referred  to  an  almost  exactly  similar  case  . 
under  his  own  care.  Mr.  Lane  took  out  a  piece  _of 
the  eighth  or  ninth  rib  in  the  axillary  line,  and  foun<l  the 
Tight  pleural  cavity  filled  with  dead  hydatids.  The  liver  at 
once  bulged  up  iiito  the  pleural  cavity:  it  was  punctured, 
and  pus  escaped,  but  would  not  flow  through  the  tube,  the 
opening  being  enlarged,  pus  and  more  dead  hydatids  came 
away.  The  patient  (an  alcoholic  subject)  had  acute  brcnch- 
itis,  and  died.  The  right  lung  was  then  found  to  be  com- 
pressed to  the  size  of  the  fist  asainst  the  upper  part  ot  tJie 
spine.  The  left  lung  was  healthy.  The  diaphragm  was  sp 
thin  that  it  was  lost  over  the  convex  surface  ol  lhe_  liver,  uw 
whole  right  lobe  of  which  organ  was  one  vast  hydaua  cysi- 
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He  would  n«lt  \r\  ■  ii  one  Ivn^  was  lokt,  it  wna  not 

lik.'ly  III  '.uir   thi>'Ui;li   tlit-  diiiii1ini|;ni  niif;lit  iiiU-r- 

frrr*  wit  11  ol  tlic  iiiiipliril.?Iil.  iiiul  8i>  throw  the  OtlliT 

lim-  ■  ,:  - 

I'liKwoaTH  iiskcil  wlu'tluT  llic   liydiitUI   i-nvily 
in  -  -  slii>ul<i  he  wi»»lii'.l  out?     Hf  liiiiisclf  hclicviMl  it 

Iwllrr  pnu'tiit'  to  lonvo  it  nlnnc.  lip  tlu>ui;lit  tlic  m.ijority  of 
i.K4«x  i.f  ^ydiiiid  oystM  mill  I'lniiypiiinta  (lid  wi-ll  wlifii  not 
W;i-'  Thoro  8lu>ul<i   In-  ii  liir^'i-   (roc   opiMiing,   with 

B"  ■■.  propjT  po^lti■>^l,  nnd  suriticnl  cloiinlini-ss. 

Ill'  1  i:rMnitST  idluAfd  t"  llir  tcnilcnov  of  tlii'sp  <'ii«('s  for 
till-  .ihsi'fss  to  Imrst  u|iwiinls.  iind  siioli  i-nsfs  iniirlit  Ik- 
divi<lp<l  into  two  cla.-isfs  tliosi-  in  wliicli  tlii-  liydiitid  hurst 
into  the  lung  tirst  mid  caused  n  scfond  riupycniii.  nnd  those 
in  wltioli  tlip  rupturi-  took  place  primarily  into  the  pleura. 
In  the  tirst  chis.i  there  was  risk  in  wasliin;;  out,  as  the  cases 
rpsu-mbled  an  empyema  coiiiniunicntini;  with  a  bronchus. 
In  one  ca.se  irrinated  with  solution  of  iodine  truces  of  that 
snhst  ince  were  detected  in  the  expectoration,  lie  lielir'ved, 
however,  tlie  introduction  of  ioiloform  emulsion  was  without 
dmiijpr,  and  tended  to  keep  the  cavity  sweet. 

1>T.  Tvsos,  in  reply,  said  the  first  tapping  emptied  the 
plenrilic  etl'usion,  and  the  case  was  uniipie  in  being  com- 
plicatpd  with  such  an  ellusion.  His  case  ditl'ered  from  that 
of  Or.  Hale  AVhite.  because  the  suppuration  did  not  take 
place  into  the  pleuritic  cavity.  His  stitching  of  the  edges  of 
the  hepatic  cyst  to  the  skin"  wound  prevented  the  escape  of 
pus  into  the  pleural  cavity. 

Casr  ok  .Mbmibanocs  Isfi.ammatios  of  Throat  dubino 
ScARi.KT  Fbvee. 

Dr.  .1.  W.  WA.siinom.s  read  for  himself  and  Dr.  K.  \V. 
(iiionALl,  a  description  of  a  fatal  case  of  membranous  inflam- 
rnation  of  the  throat  accompanied  by  a  rash.  The  diagnosis 
rested  between  ( 1)  severe  scarlatina  an^inoea  with  membrane. 
^i})  diphtheria  with  rash,  iHi  coexisting  scarlet  fever  and 
diphtheria.  Subsefjuent  desiiuamation  and  an  absence  of 
diphtheria  bacilli  on  a  careful  bacteriological  examination 
proved  Unit  the  case  was  one  of  scarlet  fever  with  membrane. 
Th'<  dilHcnlty  •  if  diagnosis  was  due  to  the  remarkable  tough- 
ness .ind  thickness  of  the  membrane.  Such  a  condition  was 
ancomnon,  although  it  was  well  known  that  a  membranous 
inflammation  of  the  throat  indistinguishable  from  diphtheria 
w;i8  quite  common  during  the  acute  stage  of  scarlet  fever. 
This  I'ondition  had  been  found  not  to  be  true  diphtheria  by 
various  bacteriological  investigators.  The  authors  examined 
four  crises  of  this  nature,  and  failed  to  find  diphtheria  bacilli. 
Clinically,  too.  it  was  not  diphtheria,  for  out  of  12.5  cases 
8««en  by  the  authors  only  2  developed  croup  and  li  subsequent 
paralysis.  On  the  other  hand,  a  membranous  iiiHammation 
o(  the  throat  occurring  during  convalescence  from  scarlet 
fever  wa.s  generally  true  diphtheria.  In  4  cages  examined 
by  the  authors  they  readily  fnuiiii  diphtlieria  bacilli  by  cul- 
tivations, and  they  had  notes  of  11  cases  in  which  the  mem- 
bmne  spread  to  the  larynx,  of  3  cases  which  were  followed 
by  paralysis,  and  of  I  case  in  which  the  vulva  became 
ntrect<>d  with  diphtheritic  inllnmmation.  In  8  consecutive 
uncomplicated  cases  of  diphtheria  the  bacilli  were  readily 
di>inonstrated.  The  conclusions  dmwn  were  that  a  mem- 
branous inMammatioii  of  the  throat  occurring  during  the 
acute  stage  of  scarlet  fever  was  generally  not  true  diphtheria, 
hut  a  similar  e<mdition  occurring  during  convalescence  was 
true  diphtheria.  These  conclusions  were  in  accord  with  the 
hacfteriologicnl  examinations  made  by  several  investigators 
abroad  .m'l  bv  Klein  in  this  country. 

Dr.  Sit>NKV  ilABTis  said  that  In?  had  cultivations  from  two 
non-diphtheritic  memhranoua  cases  ;  one  gave  only  a  large 
diplo«>oi-eus.  an<l  the  case  readily  yielded  to  local  treatment 
with  nitrate  of  silver.  He  regarded  diphtheria  a.s  an  acute 
infective  disease,  cultivation  from  the  membrane  of  which 
i;ave  a  bacillus  producing  a  poison  the  inoculation  of  which 
in  animals  produced  pnrnlyijis.  In  a  second  severer  case. 
that  of  a  girl,  aged  I".,  who  lia<i  a  red  throat,  with  fever  and 
enlnrged  spleen,  and  who  die<l.  there  were  found  />>i.<t  morlrm 
two  pat<hes  of  membrani'.  one  on  the  rim  of  the  ejiiglottis 
and  the  other  on  one  of  the  tonsils,  whilst  micrococci  hail 
spread  through  the  tonsil  and  epiglottis,  contrar>-  to  true 
diplitheria  bacillus,  whiidi  never  spread  below  the  surface. 


He  thought    i  iiliranous  throats  of  scarlet  fever  were 

caused  by  iniiToi  on  :  .iiid  other  organisms  not  diphtheritic. 

Dr.  H.u.K  WniTi:  .isked  howsoon  the  menibrane  develoned? 
He  had  thiil  day  -iiii  a  medical  student  who  went  to  bea  the 
previous  night  i|iiile  «ell,  iind  at  i  a.m.  had  ii  rigor  after 
exposure  to  scarlaliiKil  and  probably  diphtheritic  poison. 
That  afternoon  his  leiiipeniture  was  l(X'i°  F.,  the  throat  was 
red.  and  small  piidhes  of  inemhrane  existed  on  the  uvula, 
pharynx,  and  posterior  pillar  of  the  fauces. 

Dr.  (ii.ovKU  a-ke.l  if  the  patient  had  been  exposed  to 
si'arlet  fever  infi'ction,  and  in  wliat  proj)ortion  of  diphtheria 
cases  wa<  there  a  skin  eruption. 

.\fter  remarks  by  Dr.  Uksham  and  Dr.  Ti'iisi:Y, 

Dr.  (iooPAi.i.  tliMiiilit  it  important  to  diagnose  these  cases, 
since,  if  they  were  diphtheritic,  the  placing  of  them  in  a 
ward  of  convalesceiil  scarlatinal  patients  would  give  diph- 
theria to  many  such  patients.  When  there  was  a  mem- 
branous sore  throat  in  cases  of  scarlet  fever  the  menibrane 
did  not  si)ieail  to  the  larynx,  and  when  it  ome  ilisiippeared, 
it  did  not  recur  as  wns  the  case  in  diplitheria.  Ka.shes  were 
very  uneomnion  in  diplitheria:  when  they  occurred  they  were 
almost  always  limited  to  the  trunk,  and  were  rather  darker 
than  the  scarlatinal  rash. 

Dr.  Washiioiiin.  in  reply,  said  that  he  believed  that  diph- 
theria might  occur  in  the  course  of  scarlet  fever,  but  it  was  a 
very  r.ire  mishap.  The  only  way  of  diagnosing  between  the 
two  diseases  was  by  bacteriological  investigation.  In  forty- 
eight  hours  the  result  would  show  the  nature  of  the  disease. 


REVIEWS. 


.\  Plka  fob  PnAriii  al  Work  in  .\natomy.  i'.y  Tuomas 
UooKK,  F.lt.C.S.Kng.  Longmans  and  Co.  189.3.  (Demy 
8vo,  p.  :i2.) 
This  pamplilet  has  evidently  been  written  by  the  author 
whilst  in  a  pessimistic  mood.  He  takes  the  gloomiest  views  of 
the  work  and  prospects  of  our  present  race  of  students.  After 
n  somewhat  captious  criticism  of  the  subj<!cts  tlu-y  learn, 
and  the  manner  in  wliich  they  are  learnt,  he  explains  how 
ditferent  it  is  from  the  honest  practical  work  of  but  a  few 
years  ago.  Now  we  claim  to  know  something  about  the  work 
of  a  few  years  ago,  and  we  say  emphatically  that  there  is  a 
diirerence,  and  one  wliich  is  altogether  for  the  better.  At 
the  present  moment  the  students  in  well-ordered  schools 
work  harder  and  more  intelligently,  and.  in  our  opinion,  dis- 
sect as  well  as  those  who  did  that  go-called  honest  practical 
work.  Taking  the  students  as  a  whole,  the  level  of  their 
attainments  has  immensely  improved.  The  number  of  them 
who  i)ass  the  higher  examinations  has  increased,  and  is  in- 
creasing, and.  what  is  still  more  important,  we  believe  that 
the  level  of  skill  and  knowledge  is  steadily  rising  amongst 
those  who  enter  i)ractice. 

Mr.  CooKK  also  runs  a  tilt  at  that  which  he  objurgates  as 
"this  scientific  anatomy  which,"  he  says,  "  is  taught,  and 
can  only  be  taught,  liy  plates  and  diagrams."  Surely  .Mr. 
t'ooke  cannot  have  seen  the  work  which  is  done  in  any  good 
biological  laboratoiy.  such  as  those  in  London,  Cambridge, 
or  Manchester,  for  the  preliminarj"  scientific  examinations. 
There  lie  would  see  students  learning  morpholog>'  from  their 
own  dissections  and  cmbrj-ology  from  their  own  preparations. 
I'lates  and  diagrams  are.  it  is  true,  used,  but  only  to  explain 
the  objects  themselves.  We  wonder  where  the  teachers  can 
be  who  at  the  present  day  are  themselves  so  unenlightened 
ns  to  use  plates  and  diagrams  instead  of  insisting  upon  the 
students  actually  making  tlicir  own  preparations.  But.  if 
we  follow  Mr.  t'ooke  rightly,  he  objects  to  liiology  altogether 
becau.se  it  is  supposed  by  him  to  interfere  with  dissection. 
It  may  do  so  if  it  is  learnt  at  the  wrong  time  ;  but  it  is  to  be 
rememlx'red  that,  according  to  the  cuiTiculum,  its  rudiments 
ought  to  have  been  acquired  before  the  student  enters  the 
dissecting  rooms.  This  is  certainly  done  by  those  who  work 
for  the  examinations  of  the  lx)ndon  Iniversity.  and  they  come 
ei|uippeil  with  knowledge  and  habits  of  observation  which  give 
them  great  superiority  over  those  who  have  not  enjoyed  similar 
advantages.  It  seems  as  if  Mr.  Cooke  wished  to  make  stu- 
dents learn  mere  anatomical  facts  without  at  the  same  time 
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learning  tlu-  reason  iv)iy.  AVo  believe  the  spirit  of  the  age  is 
:igainst  him.  (Jiir  spaee  does  not  permit  us  to  enter  fully 
into  all  the  questions  whieh  Mr.  Cooke  has  raised,  but  wo 
cannot  help  thinking  that  many  of  his  rtiffieulties  exist  only 
in  liis  own  imagination.  He  iniai^'ines  that  biology  is  nn  ab- 
stract science  taught  with  plat<'s  and  diagi-ams,  and,  we 
almost  expect  him  to  say,  conveyed  by  symbols  ;  that  stu- 
dents have  ceased  to  dissect,  and"  that  cramming  is  rampant. 
In  our  opinion,  the  education  of  our  students  has  improved 
and  is  im|iroving  ;  tliat  the  study  of  biology  enlarges  their 
minds  and  improves  their  mental  grasp ;  and  that  they  both 
dissect  as  well,  and  know  their  human  anatomy  better  tlian 
ever  before. 

In  his  earnest  desire  to  persuade  students  and  teachers  to 
dissect  and  to  observe,  Mr.  Cooke  has  our  fullest  sympathy 
and  support,  also  in  his  desire  to  make  anatomy  a  training, 
but  we  protest  in  the  friendliest  way  possible  against  any 
attempt  to  deprive  it  of  its  rank  as  a  science. 


A  H.vxDnooK  FOR  MoTHEKS.    By  Jase  H.  Walker,  L.R.C.P., 

L.M.,   L.R.C.S.,   JI.D.Brux.     London:   Longmans,  Green. 

and  Co.  1893.  (Crown  8vo,  pp.  ioG,  2s.  6d.) 
Tins  little  book  is  a  praiseworthy  attempt  to  convey  to 
middle-class  women  some  plain  and  useful  hints  for  their 
guidance  in  the  care  of  their  own  health  and  that  of  their 
children  during  the  momentous  months  before  and  after  pai'- 
turition. 

.Miss  Walker  abstains  from  the  attempts  at  fine  writing, 
the  i)oetical  quotations,  and  the  banal  disquisitions  which 
disfigure  the  pages  of  many  older  manuals.  When  a  woman 
buys  a  book  of  "advice  to  mothers  "  she  wants  plain  common 
sense  advice  and  simple  information,  notpoetiy  nor  theology. 
On  the  whole  Miss  Walker's  liook  is  good,  sensible,  and 
useful  :  but  there  are  certain  blemishes  which  ought  to  be 
removed  from  the  next  edition.  For  instance  (page  17),  why, 
in  discussing  the  influence  of  maternal  impressions,  does  she 
tell  a  ghastly  story  certain  to  leave  an  uncomfortaljlo  feeling, 
and  probably  to  foster  the  class  of  licliefs  which  the  author 
really  deprecates. 

The  advice  on  the  subject  of  clothing  is  good  and  careful  ; 
but  we  are  rather  surprised  to  tiud  what  is  practically  a  hot- 
air  bath  recommended,  so  far  as  appears,  merely  as  an 
ordinary  routine  practice.  Nor  lio  we  like  all  the  advice  on 
the  subject  of  diet.  A  regimen  of  "oranges,  apples,  lemon 
juice,  and  rice,  with  a  very  small  quantity  of  meat  or  lish 
once  a  day,''  does  not  seem  physiological ;  nor  can  we  under- 
stand the  influence  iSIiss  AValker  appears  to  attribute  to  it 
over  the  course  of  labour. 

In  the  section  on  miscarriage,  which  contains  much  excel- 
lent advice  given  in  a  terse,  vigorous  fashion,  we  are  per- 
plexed by  finding  "  smallness  of  the  pelvis  '  assigned  as  a 
cause  of  abortion.  It  does  not  spontaneously  affect  preg- 
naiu'v,  though  it  may  impede  or  prevent  delivery  at  full  term. 
The  chapters  on  labour  and  the  puerperal  period  are  clear  and 
sensible;  but  perhaps  the  best  part  of  the  book  is  tliat 
which  deals  with  the  feeding  of  infants.  The  advice  is  judi- 
cious, and  minute  directions  are  wisely  given  for  the  prepara- 
tion of  the  food. 

The  chapter  on  the  minor  ailments  of  infancy  seems  a  little 
hurried,  and  will  scarcely  be  found  sufficienily  detailed  by 
anxious  young  mothers  ;  but  what  there  is  in  it  is  sound,  and 
there  is  no  unwise  pandering  to  the  modern  craze  for 
amateur  doctoring,  no  prescriptions  to  be  applied — or  mis- 
applied. 

NOTES    ON    BOOKS. 

Bchiindhm;/  vcihlicher  Geschlecht^krankeiten.  [Treatment  of 
Diseases  of  the  Female  Genital  t)rgans.]  'N'onTnuRE  liRANPT. 
Zweife,  veri;ielirte  AuHage.  (Berlin:  l-'ischer's  Medicinische 
Uuchhandlung.  IRC);i.  Koy.  8vo.  pp.  "iOi,  31.  G.)— The  first 
(edition  of  this  book  was  pul>li.-hed  two  years  ago.  and  we 
notii'cd  it  at  the  time  in  these  columns  (vol.  i,  l.'*'.d.  p.  liM). 
The  additions  which  have  been  made  in  this,  the  second, 
edition  do  not  alter  the  char  ictcr  ot  the  book,  nor  our  opinion 
of  it.     A\'e  find  in   it  no  scientific  reason  for  thinking  thai 


patients  are  benefited  by  vaginal  massage,  and  it  does  not 
make  us  anxious  to  see  Knglish  medical  men  adopting  this 
mode  of  treatment.  Tlie  movements  of  the  limbs  which 
Thure  I'.randt  has  systematised  with  so  much  care  no  doubt 
are,  like  most  gymnastic  exercises,  good;  but,  as  applied  to 
the  treatment  of  diseases  jieculiar  to  women,  we  douht  their 
superiority  to  the  modes  of  exercise  whii-li  healthy  Knglish 
women  at  present  take. 


Prids  de  Medecine  ()/)cmtoireObstetricale.  [Epitome  of  Opera- 
tive Obstetric  Medicine.]  Par  S.  RfeUY,  Professeur  a  la 
Faculte  lU^  Medecine  de  Nancy.  (Paris:  J.  B.  Baillii're  et 
Fils.  1803.  Cr.  8vo,  pp.  ;i88,  (5  fr.)-This  work  contains  a 
systematic  and  clear  aicount  of  obstetric  operations,  but  it 
is  not  a  guide  to  ])ractice.  It  supplies  information  as  to  the 
chief  modifications  in  each  operation,  ami  the  various  in- 
struments that  have  been  devised  for  doing  them,  but  it  does 
not  point  out  to  the  bewildered  practitioner  what  is  the 
thing  that  he  sliouhl  do.  It  practically  tells  hini :  "Here 
are  various  things  you  may  do,  various  ways  of  doing  th'-m  : 
make  your  choice."  It  does  not  say :  "  This  is  the  way, 
walk  ye  in  it.'  It  is  brief,  and  therefore  does  not  comprise 
any  exhaustive  discussion  of  theory.  We  have  pointed  out 
its  narrow  limits :  it  remains  to  say  that  within  these  narrow 
limits  it  is  very  good. 


Outlmei  of  Obstetrics:  a  Si/Uahiti  of  Lectures  delirere/l  at  the 
Lfinif  Inlanil  Cottage  Hospital.  By  CnAELKS  Jewett.  A.M., 
M.i).,  Professor  of  Obstetrics  and  Pediatrics  in  the  College, 
and  Obstetrician  to  the  Hospital.  Edited  bv  Harot.d  F. 
Jewett,  M.D.  (Philadelphia:  W.  B.  Saunders.  WM.  Cr. 
8vo,  p]i.  -l^i.  -'.Oadols.)— This  book,  as  its  title  states,  is 
only  a  syllabus.  It  is  intended  as  a  framework  upon  which 
to  cla.ssify  further  acquisitions  :  and  it  is  hoped  it  may  be  of 
value  as  a  work  of  reference  to  the  pr-actitioner.  The  form 
adopted  prevents  the  author  from  giving  reasons  for  his 
opinions,  ami  therefore  it  is  hardly  fair  to  criticise  his  views. 
We  should  oidy  say  that  we  do  not  think  all  his  statements 
and  recommendations  will  command  universal  acceptance. 
The  absence  of  detail  lessens  the  utility  of  the  book  for 
practitioners.  Still,  there  may  be  some  readers  who  find" 
food  for  thought  in  a  syllabus,  and  to  such  this  book  will  be  - 
suggestive. 
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BRUT  CHAMPAGNE. 
The  production  of  a  perfectly  brut  champagne,  absolutely 
free  from  sugar,  yet  ripe,  light,  and  agreeable  iu  taste,  has 
long  been  a  desideralum  in  medical  practice,  but  has  rarely, 
if  ever,  been  successfully  attained.  Messrs.  Laurent-Perrier 
and  Co.,  of  Bousy,  near  Rheims,  have  in  specimens  of  their 
Grand  Vin  Brut,  Champagne  sans  Sucre,  submitted  to  us.  suc- 
ceeded, after,  we  believe,  some  years  of  trial,  in  producing  a 
wine  of  a  very  high  class,  fulfilling  these  requirements  ;  hy 
keeping  under  control  the  second  fermentation  usual  in  the 
best  vintage  cutets.  they  have  produced  a  brut  champagne  of 
high  quality  and  admirable  flavour  which  is  sugar  free,  and 
which  has  no  added  liqueur.  It  has  long  been"  the  crux  iu 
dieting  diabetic  patients  or  rheumatic  and  gouty  pei-sons.  or 
those  tending  to  excessive  obesity,  to  enable  tliem  to  incluile 
in  their  dietary  any  form  of  champagne  or  other  form  of 
sparkling  wine,  many  of  which  are  heating  and  heady,  and 
more  or  less  loaded  with  partially  fermented  saccharine. 
The  c/in  upm/iie  brut  suux  .<«o/-?,  of  Laurent-Perrier  and  Co., 
which  .Messrs.  Hertz  and  CoUingwood,  4,  Sussex  Place. 
Lead(>nhall  Street,  have  submitted  to  us,  justifies  its  name 
under  an:ilvsis,  and  is  free  from  these  defects. 
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RNTEHir   FEVEK   IN   THE  TEES   VALEEY. 

.1   S(i/ijjrmrilt  til  Ihr    rwriitj/- I'uat  Aniltllll  /{i/io,-t  tif  Iho 
lAXitt  OitvrrHmntt  liitanf,  lSl>i-'jJ. 

TiiK  Tkks  and  tiik  Tijamks. 
TllK  alini»t  siiiiulttini'iiuii  i.-siii'  i>f  tlir  ri'ixirl  of  the  lioyal 
Cominisxiun  nppoiiitni  to  iii<|iiin'  into  tlie  water  supply  of 
the  iiietroiMiliH,  nuil  tin-  nporl  ..f  the  I^u-jil  Govi'niiiii-nt 
Boairil  oiintaiiiiiii^  Dr.  Hurry '.-  rc>ni]>li-lt'il  ni-couiit  of  the  iioH- 
iiotorioiis  Toes  i-piilmiifs.  Iiii-.  liroiinlil  out  in  .stroiis;  ic'liof 
tlif  I'ontrailictory  concliisiou.s  to  »liii-li  tiif  Hiinii'  ividrnci- 
h*M  lt'<l  two  indciK'nilcut  p'oups  of  soii-ntilic  experts.  On 
the  one  Imml,  tlie  Lcual  Ciovernnient  Bonn!,  wliieli  liaganioiiu 
its  niLKlienl  xtjilf  the  most  able  anil  ilistinKuislied  etiolo!;iKts 
of  the  present  time,  puts  fonvanl  a  report  eontainin?  tlie 
results  of  a  dettiiled  and  seareliiiin  investication  into  the 
circunistnno's  of  two  lirief  but  intense  outbreaks  of  enteric 
fever  whu-h  took  jilaee  in  the  lower  Tees  valley  in  I8'.H»  and 
1891.  The  fai-ts  wi-re  eollei'lcd  ami  studied  by  an  observer 
whone  aof  uniey  ami  impartiality  are  above  susiiieion.  and  the 
fonolnsion  which  he  draws  from  them  is  that  the  Tees  water 
was  the  principal  means  of  ditlusinc  infeetion.  This  con- 
elusion  is  emphalioally  endorseil  by  the  meilieal  oHieer  of  the 
Board.  The  faels  are  published  in  detail,  so  that  each  reader 
can  judge  for  himself,  but,  .so  far  as  names  can  carry  convic- 
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tiou,  the  delibenite  verdict  c»f  Dr.  Thorne  Tliorne  and  Dr. 
Harry  is  likely  to  he  accepted  nu  the  tinal  and  conclusive 
uttenuice  of  aullionlics  second  to  none  in  this  or  miy  other 
country.  »)n  the  nthii  hand,  the  Jtoyal  t'ommission.  number- 
ing amoiif;  its  memheis  men  of  the  highest  scicntilie  eminence 
as  eiiulneerg,  stiitisiinans,  chemists,  and  (jeolonists,  having 
uiven  careful  study  tu  the  question  of  waterborne  infection, 
and  having  bad  aeci's-  !■■  all  the  evidence  liearinjron  the  Tees 
epidemics,  incluiliiit;  I'r.  Barry'.';  report  itself,  liiul  tliemselves 
unable  to  ai'cept  its  main  thesis  as  proves!  ;  and,  while  dis- 
claiming any  decision  in  either  direction,  they  sjieak  of  it  as 
"a  hypothesis  so  startling,  and  so  entirely  unsupjiorted  by 
Jirevious  experience  in  other  places,  thai  It  is  fair  to  demand 
the  most  conclusive  eviilencc  before  accept int;  it  as  proven." 
Such  evidence,  they  ail'l,  has  not  been  hroUKlit  before  them. 
The  death-rates,  tjiken  for  obvious  reasons  over  longer 
periods,  are  given  in  the  next  table  : 

Taule  B.— Enteric  Fever  Death*  jyer  10,000  Voputation. 
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TlIK  tifKSTIOXS  AT  ISSfE  IX  Tkeshai.e. 
The  questions  at  issue  are  far-reaching  in  their  sanitaiy  as 
well  as  their  tinancial  aspects.  Is  it  or  is  it  not  true  that  in 
l«K)!ll  the  Tees  water  companies  distributed  enteric  fever 
along  with  the  water  supplied  to  tlicir  customers  l'  If  so,  is  it 
possible  to  find  any  certain  means  of  preventing  like 
accidents  in  future,  and  in  what  degree  are  consumers  of 
the  water  of  other  rivers  suliject  to  like  risk!'  If  otherwise, 
in  what  light  are  we  to  regard  tlie  failure  f/iia  Tees  of  the 
methods  of  etiological  research  upon  which  wi-  have  been  and 
still  are  relying  in  other  investigations  of  the  same  kind? 
l>"or  it  must  not  be  forgotten  that  the  same  kind  of  evidence, 
worked  out  by  the  same  authorities,  is  the  sole  basis  for  our 


The  suddenness  of  the  outbreak  is  .shown  by  the  attack-rates  in  successivi- fortiiij,'litly  periods :  — 
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i.r.      3.3  I    —       0." 

I     1.8         -  l.h 


:i.>i       2.8 


1.0      1.4      0.3 
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present  views  as  to  the  causation  of  epidemics  of  enteric 
tcviT  at  Caterliam  and  elsewhere,  views  wliich  the  Commis- 
sion tlu'inselvcs  apparently  accept  without  hesitation. 


EiilLTir  I.'vov  nttMcks,  fortuiglit  by  I'mliiight,  iioi-  ln.ciiio  liviiit:.  Tlic 
aWaoU-nitcs  amono  Teos  drinkers  aro  slimvn  bv  blai'k  cohimii!*, 
and  tlic  I'orresjionauig  rates  anidrig  tlic  rest  nf  the  populatUui  liy 
Jivliler  smiares  inserted  in  tlie  (ormcr. 


The  Teesdalb  Epidemics. 

The  following  may  serve  as  a  summary  of  tlie  facts  as 
stated  by  Dr.  Barry.  In  September  and  October,  1X00, 
enteric  fever  became  epidemic  in  Stockton,  Darlington,  and 
Middlesbrough,  and  after  falling  off  in  November  and 
December  recurred  in  .January  and  February  with  even 
greater  activity.  ])ealing  first  with  registration  districts,  Dr. 
i!ariy  found  tlie  attack  rates  to  be  as  indicated  in  Tables  A 
andC. 

Tlie  "other  seven  registration  districts"' are  those  which 
adjoin  the  three  wliich  were  especially  stricken  by  the  epi- 
demic. The  attack-rate  was  based  upon  notification  ddta  ' 
where  available,  supjilemented  elsewhere  by  returns  furnished 
by  the  medical  otticcrs  of  health,  and  by  special  lists  obtained 
from  the  private  practitioners.  From  these  figures  Dr.  I'arrj' 
concludes  that  "  the  i-ate,  collectively  and  severally  of  enteric 
fever  attack  in  Darlington,  Stockton,  and  Middlesbrough, 
outrageously  exceeded  that  of  the  other  seven  registration 
districts  ;  tliat  this  excess  of  incidence  on  these  three  dis- 
tricts was  more  iiiaikcd  in  the  two  six-week  periods  than  in 
the  whole  sixteen  montlis:  and  that  it  was  most  conspicuous 
of  all  in  the  second  six-week  period." 

The  next  step  was  to  ascertain  the  comparative  incidence 
upon  each  of  the  separate  sanitarj-  districts  included  in  the 
ten  registration  districts. 

Tahi.e  D. — F.titmc  Fever  Attacksper  10,000  Population. 


Regristratiou 

liistricts.  ■ 


Sanitary  Disti'icts. 


'  2S  «^i:-  ^%-^  *^^^* 

~2U  (-  —    ri    O 

J "  r 


\  DarliDgton,  V.i  j  38,060     64.4 


Darlington  -,  Darliniton,  R.  t I  li;«2 


41.0 


Stockton 


Middlcslirougli 


Tecsdale 


I  Stockton-on-Tees,  U.i'  49,r.')l  ;124.S 

■{  Stockton,  R.  T  11,9H1  9i).2 

Sedalield,  R 19,.5.59  5.1 

I  Middlcsbrongh,  U.  t...  73,516  120.0 

I  Soutli  Stockton,  I",  t...  15.476  (134.4 

flrmesby,  U.  • 8,629  108.8 

Nornianby,  U.  t  9,128  101.9 

Eston,  V.  f    10,695  112.1 

Middlesbrough,  R.  1,769  ,    0.0 


-Vuckland'. 


Hartlepool 


•  t  TeesdiUe,  K.  *  

')  Barnard  Castle,  U.  t 

I  .Auckland,  R.  ^ 
'  liisliop.Vuckland,  t*. 
".  Sliildoii,  I'. 
(Spcuiiyinoor,  U.  t  ... 


16,622  '    1.8 

4,341  6.9 

ti2,893  9.2 

10,527  15.2 

9,.>"17  6.3 

6,041  33.2 


Xortliallerton.. 


1  Hartlepool,  U.  t  '  21,521 

<  West  Hartlepool,  U.  ti  42,492 
(  Hartlepool,  1!.  t  i    2,654 

1  Northallerton,  U '    3,802 

>  Northallertou,  R '    7,490 


Stokeslcy istokcsley, 


Guisbrougli. 


.  T  ... 


Rielinioiul 


Kirkleathani.  i 

Rcdcar,  V.  ;  

Guisbrougli,  U.  I 

Skelton  &  Brotton,  U.^ 

I  Saltlnirn.  U.  I  j 

I  I-nftus.  t',  :   

i  I,  Guisbrougli,  R.  ;    

\  niehninnd,  U.  t  1 

>  Itichiiiond,  R.  t  


11,1X9 

4,2«l 
2,818 
5,623 
11,842 
2,232 
6,208 
7,054 

4,216 
8,419 


23.2 
16.9 
0.0 

5.3 
1.3 


68.8 
7.1 
0.0 

16.0 
0.0 
3.3 
8.5 

7.1 
9.5 


4.5.7  I  32.6  !  13.1 
26.2      14.0      12.2 


36.6 
1.^>.1» 
O.U 

.•».! 
31.7  > 
26.6 
26.2 
13.1 
O.U 

1.3 

0.0 

0.8 
0^ 
OO 

i.r 

i.t" 

0.0 

0.0 
0.0 

a.7 


3.6 
O.ll 
1.7 
O.t 
0.0 
0.0 

0.0 
0.0 


70.6 

31.0  ; 

49.3 

3.3.4 

1.0 

1.0  1 

61.6 

.■«l..-l  j 

57.6 

25.8 

.55.5 

28.9 

74.3 

47.11 

44.8 

31.8   r 
0.0 

0.0 

1.8 

afl' 

4.6 

4.6  ; 

6.0 

5^1 

•I.J 

5.7 

1.0 

1.0   1 

5.0 

3.3, 

.5.1 

3.2 

5.9 

4.0 

0.0 

0.0 

«.0 

0.0 

1.3 

1.3 

4.6 

1.8 

47.5 

19.0 

86. 

0.0  1 

0.0 

0.0 

7.6 

5,9 

0.0 

0.0 

0.0 

0.0 

2.8 

2.8   1 

3.4 

3.4    ! 

1.2 

1.2   1 

(•)  Urinesby,  Slokeslev.  R. ;  Tcesdalc.  R.,  Dr.  Barry  applied  to  every 
medical  practitioner  for  returns  of  enteric  cases  from  August  24tli.  1890, 
onwards,  (tl  Compiilsory  notification,  (,')  Voluntarv  notificalion.  («) 
.\uckland  Kunil,  enteric  lever  was  epidemic  iu  one  villaee  onlv,  namely. 
Crook,  and  only  diirini;  I  he  latter  part  of  the  first '•epidemic  period."  The 
Local  Governiiicnt  Hoard  called  for  a  special  report  from  tlie  medical 
ofliccr  of  health,  so  that  most  of  the  eases  arc  probably  recorded. 

A  similar  analysis  of  the  death  returns  yielded  confirmatory 
results,  except  as  regards  Kirkleathani.  The  ■£>  cases  in  that 
district  were  all  non-fatal.     Details  are  given  in  the  report  as 
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KKTKUIO    FKVKH    IN    TIIK    TKKS    V.\I.I.I,V. 


|J 


AX.   JO.   IHW- 


to  t  i 

(ortiiulit  by  loiliii»;Ul,  bul   it 
thviu  li.n>.      Til 


:  s  in  p«cli  ili-ti  hi. 

iiul  iKLiBsary  to  ri'^rmiuci' 

.Hiiiiii.'  n-niiirk  iipplifs  to  niiotlii-i  sfiics  of 

'  ■'  '  '      '      '      i  llial  us  ict;iirils   tlif  throe  lart'i-  towns  of 

.  i>ii.    iiikI    MiililU-slirougli     tlir     t'Xoi(.»ivi' 

.   .io  ffVrr  was  luuiiift'st   ill  nlinost  cvrrv  oni' 

of   I  iluriit  wiinls  (luring  i-aoli  of  tlic  tno  i-piiirinii- 

|>«r  ner  nit'a.'iin-il  l>y  the  iiltiick-ritti'  or  by  tlic  |ii\>- 

|>Orli>iii  of  lioiK-es  inva't'Ml.      riic  only  I'xci'ptions  wi-rr  lluit 

»ou»o  of    llie  WiirJ;!  of    l)iirlini;lon    I'si'api'd    coiiipanitivoly 

lij,'litly  ill  111.'  «i'  onil  r|>:.l.'iiiii-.  (villi  ntUu-k-ratfS  of  4.1,  7.1, 

nnj  1 1  :i.      In   lip  rural   saiiit.iry  ilislricts  of  D.irlington  and 

^!,,.kr  ,n   i'..».'\fr.  till'  iiuMil<iuv  «as  l«y  no  iiifans  ^-iMicrnl. 

k.-  oci'urri'il  liln•ill^;  tlio  two  six-week  epidciiiic 

>  I  of  till- 3'.' parishes  included  in  tlie  Harlington 

uict,   I  aniely.    \\  hessoe,   Coekerton.   Hlaekwell,  and 

n  St.  tu'orgp :  mid  in  only  5  of  the  10  parishes  of  the 

^totkion    rural    dir-lriet -KagleselifTe,    Ilillinglmm.   Cowpen 

Ik'wley,  Norton,  and  Carlton. 

SCMMAUY. 

From  these  and  other  preliniinary  data  Dr.  Barry  infers 
that  "there  oeeurred  in  each  of  the  two  six-week  "periods 
at  the  end  of  l-'.it  and  the  beginning  of  18!il  exi<s8ive 
incidence  of  entenc  fever  on  the  urban  sanitary  districts  of 
Darlington.  !<tocklon-un-Tees, Middlesbrough,  South  Stockton, 
Onneshy,  Nornianly,  Kston.  and  Kirkleathani,  and  on  the 
rnral  disti  ids  of  Darlington  and  Stockton  :  and  that, 

thi>  mcidt  nee  of  fever,  though  general  throughout 

the  Inii,.   uiiMii  distiict«.  was  limited  to  certain  portions  only 
of  tlie  niral  districts." 

rossini.K  CArsKS. 

The  next  step  w.ts  to  pass  in  review  the  various  conditions 
which  may  be  thought  of  as  c.iuses  of  enteric  epidemics,  in 
order  to  find  some  ciuimon  cause— possibly  a  group  of  causes 

operating  iluring  e>  rlain  defined  periods  in  certain  defined 
lo,-alitii's.  ami  operating  not  at  all  or  in  much  less  degree  in 
other  locjilities  and  at  ■  Iher  periods. 

rremi.~ing  that  milk  may  be  dismissed  from  consideration. 
owing  to  the  large  number  of  si  parate  sources  several 
hnndreds-and  to  the  absence  of  ai.y  community  of  supply 
among  the  earlier  fever  cases.  Dr.  Darn.-  proceeds  to  describe 
the  sanitary  eireumstances  of  the  districts  which  suHered 
from  exceptional  incidence  of  enteric  fever.  I'irst  comes  a 
general  desiTiption  of  each  district,  including  topography.  , 
indofitrics,  and  thu  condition  of  houses  and  their  surround-  i 


ings;  then  the  Brmngenients  for  exeremenl  ;iiid  rcfufle  dig.^ 
I>osal  ;  next  sewerage  and  drainage.  In  none  of  Iheee  respects 
does  he  (ind  any  coniiiiuiiily  of  cueunibUinceH  at  all  sutlicient 
to  account  for  community  in  exceptional  incidence  of  enteric 
fever.  On  the  contrary,  the  stricKcn  districts  are  shown  to 
have  dillered  widely  in  all  material  respei-ls,  both  in  the 
elliciency  of  their  sanitary  government  and  in  the  mcDiods 
attempted. 

Tub  KeiiiBMi'  g  ani>  thk  Watku  Sippi.v. 
Last,  but  far  from  least,  comes  the  nueslionof  water  sup- 
ply. Fourteen  out  of  the  32  districts  under  consideration 
were  6up])lied  wholly  or  in  part  with  Tees  water,  some  by  the 
Stockton  nnd  Middlesbrough  Water  board,  some  by  tlie  Dar- 
lington Corporation. 

Tabi.r  £. 


1  sing  Tees  W.itcr.         Not  usiiip  Tecs  Watcr. 

7r     <  =  =.?£: 

n  IJ 

1^  n 

Dnrllnpton  V. 
nailinflon  It. 
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Stoiktmi  K „ 
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i>niieshy  1'. ... 
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h                0 
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I  •■.47';              "9 

—  1        603 

—  !>,.%4» 

—  0 
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—  1»,.^M 

—  0 

—  0 
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3        — 

a      — 

•1      — 

O     '     —    ' 

1)       — 

Normaiiby  V, 

VNton  r 

.Middlesbrough  R. 
Kirklc-.'itliaiii  I'.     ... 

Stnkesley  R 

•  iuisbroiigli  K. 

Kiglil  I'rlMlu  l^istricls 


l.Tl'l 


I'll 
4 
3 


I.IHC 
671 

'.i,:t9» 

•1.874 


-Mi>; 


Si.\  Rural  Districts 
Total 

So    that    in    the: 
epidemics  was  (il. 


ll.lNul 

L'l.'.4:t.". 


77.H 


1,313        61.3 

I 


1     .•;.073  ■ 

S 

;  19.6 

.•'i.a-.i 

13 

I     3.3 

.-.1,983 

1 

1- 

",:; 

districts  the  attack-rate  during  the  two- 
among  Tees-drinkers  (urban  iMt.-'l,  rural 

5  rural) 


.8),  and  among  other  jiersons  3.3  (lit.o  urban 
Tablb  Y.—Entfric  Ferer  AttncK*  per  J0,00n  r„f>iilalini. 
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liiiiin 


I'opulati'  D. 


Julv 
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Oef. 


Nov.  Poi*. 
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1~iil. 
F.-b.         .March 
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=5£      t-i     «55 
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Tlie  romaining  18  districts,  to  wlucli  Tees  water  was  not  sup- 
plied, liad  a  population  of  2L'(t,'_'.">8  (see  Table  D),  of  whom 
y8.0r)8  lived  in  urban,  and  1.31,2aj  in  rural  districts.  Here  the 
urban  attaek-rali'  during  the  two  epidemics  was  4.4,  and  the 
rural  4..'i. 

Taulk  G. 


Entcrii-  Fever  Deaths,  per  10,000 
I'opulatiou,  (luring 


I'opulatioa. 


rcrsona  supplied  with  Tecs 
water 

Persons     supplied     from 
other  sourcc-i        


l.T  niontlis 
cndiin: 
June  27. 

isai. 

7  m()ntlis 

ending 

March  21, 

1891. 

.1J  months 

ending 

Dec.  i:t, 

1890. 

.1.'.  months 

ending 

March  21, 

1891. 

12 
3 

l"..t 
2.1 

.5.4 
1.1 

4.9 

0.7 

219,435  inhabitants  (of  the  ten  retjistration  districts  aa  a 
whole)  to  whom  Tees  water  was  supplied,  and  upon  284,181 
others  not  using  Tees  water. 

Dr.  Barry  gives  the  complete  data,  distinguishing  the  in- 
cidence upon  users  and  non-users  of  Tees  water  for  each 
sanitary  district,  as  well  as  tlie  summarised  figures  quoted 
above  :  and  adds  :  "  This  mucli.  tlien.  is  certain.  Those  of  the 
thirty-two  sanitary  districts  sufTering  exceptionally  from  en- 
teric fever  during  the  two  well-dt-fined  pnriods  just  referred 
to  were  in  the  main  districts  getting,  wholly  or  in  part,  water 
supply  from  the  river  Tees.  Also  tliere  can  be  no  doubt  thai 
in  the  districts  getting  this  water  tliere  occurred  exceptional 
incidence  of  enteric  fever  only  on  those  of  their  inhaljitants 
who  actually  consumed  it.  And.  finally,  it  is  beyond  ques- 
tion that  the  districts,  or  parts  of  districts,  thus  suftering 
severely  from  enteric  fever  were  destitute  of  community  of 
conditions  such  as  elsewhere  has  been  found  to  disseminaU' 
that  disease,  except  in  the  circumstances  of  their  water  sup- 
ply." Broadly  speaking,  as  Dr.  Thorne  Thorne  points  out, 
the  incidence  upon    Tecs-rlrinker^   .InT-i.,.-  the  two  epidemics 


VTcw  of  loreshorc  of  Kiver  Tees  at  end  of  Kitchen's  Lane.  Barnard  Cas 
K,  drain  from  cowhouse  ;  L,  slop  drain  ;  M, 

Tables  F  and  G  show  from  dill'erent  points  the  contrast  be- 
tween the  two  sections  of  the  population  in  relation  to  en- 
teric fever. 

Each  of  the  nine  parishes  in  the  Darlington  and  Stockton 
rural  sanitary  districts,  already  mentioned  as  having  sutlered 
multiple  attacks  of  enteric  fi'ver,  received  some  portion  of 
their  supply  from  the  Toes. 

Table  E  shows  in  one  way  the  parallelism  between  water 
supply  and  fever  iniMdence.  upon  which  Dr.  Bariy  relies  as 
indicating  "  community  of  cinunistancc  to  a  hirgt"  extent  as 
regards  water  supply,  win  ri':is  as  regards  any  of  the  other 
commonplace  conditions  whi<li  have  elsewhere  been  con- 
victed of  disseminating  enteric  fever  they  dilt'ered  inter  se  in 
all  variety  of  ways."  It  is  seen  even  "mori-  phiinly  from 
another  point  of  view  in  the  following  abridged  table,  ob- 
tained by  a  laborious  calculation  of  the  inciilence  of  fatal 
enteric  fever,  fortnight  by   fortnight,  respectively  upon  the 


tie— .\  and  B,  house  drains;  C.privj-;  D,  E,  F,  G,  yard  di*ains;  H,  privy 
tip  composed  of  house  and  middeu  reiuse. 

was   fifteen  times  as  great  as  that   observed  among  persona 
supplied  with  other  water. 

Possible  Soubces  of  Pollution  ;  B.vuxard  Castle. 
But  if  the  river  Tees  be  thought  ot  as  the  mediate  source 
of  mischief,  whence  could  it  have  acquired  its  morbific 
quality  r  Here  Dr.  Barry  finds  an  emharran  de  choir.  The 
intake  ot  both  companies  is  situatfd  about  two  miles  above 
Darlington,  at  a  point  where  the  river  is  comparatively  pure, 
in  the  sense  that  it  has  not  yet  received  tlie  drainage  of  large 
towns:  but  j'cars  ago  the  present  manager  of  the  Stockton 
and  Middlesbrough  water  undeitiikintr  warned  a  committee  of 
the  Itouse  of  Commons  that  this  porti  m  of  the  Tees  was  even 
then  '"an  improper  source,  from  the  pollutions  that  go  into  the 
river:"  and  the  detailed  results  of  Dr.  Barry's  inspection  of 
its  course  above  the  intake  give  precision  to  the.  indictment. 
Not  to  mention  other  minor  sources  of  pollution,  the  Tees  before 
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1 1  1  -    \  \i.i,i;v. 


_te.B  ' 


siH. 


n>«i'}iini;  tin-  works  rt-trivts  tin-  •lraiiui>:<'  uf  Iwciitj-  JilUTciil 
ViltauL'S  and  IniniU-tii,  nnd  o(  tlio  town  of  tlnrniird  Cni-llo. 
Mncli  of  this,  no  >loul>t.  is  "  only  slop  wntor."  but  it  incluilcs 
till-  tlniiiiat;!'  from  iimny  wulrri'lonsis  iinil  Ilit-  ovi-rHour  from 
.  :  ~  Nor  18  thu  pollitti  n  iiinlinpil  to  li<|iii>l  lilili. 
.  i>rlvy  i-oiitonts  i  ni  rofiisi-  of  nil  kiinls  nri-  il»>- 
b..?u.-i  III  Inrgi"  qunntilici',  iimi  nt  mniiy  jviints,  imiIkt 
aini'tly  into  the 
etrt'iim  or  (more 
commonly)  upon 
tlu'  (on-slioVr,  tlii'n> 
to  mmmulato  until 
llip  ni'xt  llotxl  oiir- 
ri«'8  thrm  nwiiv. 
Tl»'  chief  c<ntr.M.f 
populati'.iii,  nt  Knr- 
nurd  Ciistif  nnd 
Slnrlforth  (scvon- 
teon  miles  up  tin- 
river),  furnish  I'd 
abnndnnt  fxiimplco 
of  »'in-h  kiii'l  of  pol- 
lution, and  hr.  Bar- 
ry ends  his  desorip- 
tion  of  the  locality 
by  saying.  "  In  tlii" 
whole  course  of  my 
rxpericiucns  nn  in- 
spector 1  had  not 
before  eiu.juntered, 
in  coni|iar!itively 
small  com]>nss. 
such  a  mass  of 
stinking  abomina- 
tions as  was  in  ex- 
istence nt  the  time 
of  my  visit  on  the 
Kiirnnrd  Castle 
foreshore."  We  re- 
produce two  out  of 
the  six  convincing 
illastnitiong  given 
in  the  report.  They 
are  not  of  a  cha- 
racter likely  to  in- 
crease the  reputa- 
tion of  KiiruHnl  Cns- 
tle  as  a  lueie  i)lpn- 
Bure  resort,  but  may 
perhaps  help  to 
make  it  a  favunrite 
place  of  pilgrimage 
among  devotees  of 
sinitnry  sfiencc. 

Kvidei.tly  then 
the  statements 
mode  in  1875  as  to 
the  pollution  of  the 
Tees  have  Inst  noni- 
of  their  force,  mil 
to-.tlial  extent  ih.- 
conxlemnntion  al 
Ka4y  reforred  to 
still  holds  goo<l. 

Mbans  of  PiniKi- 

CATIO.V. 

The  means  aUoi,- 

t«Kl     hy     the     watei 

i-ompinies    for    the 

)>uriliciUion  uf    the 

water    dniwn    from 

this   l4lin(<Hl  Htrenm    reninin   to    he    considered.      With   re- 

Ki>rd   to  this,    il    will   sullici-   to  say   brielly   tlml   (he    whole 

supply,  "lelivered  V>y  either  oiniiany,  is  said  to   be  (illeietl. 

From  the  intake  the  water  is  puiiip<'<l  into   suh.sidiiig   thinks. 

from   which    it     p.isses     to    the    lilters.       Tlie.ie    coiisi^it    of 

2}    lo    ;{    feel  of  Hnnd  with   ."1  to  •i.J  feet  of  gravel   bfinenlh. 

Tlwy    arc    cIcaneeU    froni  time    to    tim«    by    scraping   otr 


the  siiperlicial  layir  <'l  sand  anil  waKliing  it.  The  rate  nf 
filtration  is  stated  to  I..'  about  .'J  to  4  iludics  per  hour  al  tin? 
l>iirliTi!;tion  works,  and  i'>  inches  at  the  other.  .Vfter  Ultra- 
tion,  the  .>Sfocklon  aixl  .Middlesbrough  water  la  coiidact»U 
to  service  reservoirs.  Imt  the  Darlington  servie«-  rtiser- 
voirs  merely  n-ceive  tlie  surplus  water,  ami  are  i>nly  drawn 
upon  when   the  pressure  Is   fnsutlh-ient . 

Hl-.Sll.T.S    OF  ClIKMI- 

1  .M,,   Mil  itosropi- 

CAI.,     ANMi    HacTK- 

itioi.niiicAi.      Kx- 

AMINATtirN       OK 

Ti;i;8  Watku. 

.\i\  appendix  to- 
Ihe  report  conlaina 
the  results  of  chem- 
ical nnd  liacteriolo- 
gical  exinnination 
of  Tees  water  at 
various  points  and 
various  times.  .\ 
sample  of  the  •'  nor- 
mal winter  flow  "  at 
the  intake  in  No- 
vember. 18!iti.  con- 
tained broken  hu- 
man hairs,  paper 
fibre,  dyed  colton, 
and  other  ominous 
indications  of  do- 
mestic ri'fiise.  Tlie- 
results  of  chemical 
an.-ilysis  varied 
considerably  from 
time  to  lime,  the 
impurities  beiii<; 
much  inciiased  in 
times  of  Hood,  and 
attributed  by  the 
analyst  to  lilth 
washed  down  from 
r.arnard  Castle.  The 
bactcrioloj^ical  oh- 
serv.it  ions  ma<le  by 
Or.  Hare  in  IHW" 
conlinn  this:  the 
lionulii>n  was  found 
to  be  greatest  dur- 
ing Hood,  and  eveu 
after  filtration  the- 
water  gave  indica- 
tions to  the  snmi- 
efTect  -In  low 
states  of  the  river- 
there  is  evidence 
of  sewage  contam- 
ination within  the 
Darlington  area  of 
the  river  Tees,  more 
than  half  (thrce- 
lifthsl  of  that  con- 
tamination being 
traceable  to  the  ad- 
dition of  the  liar- 
nnrd  Castle  sewngc- 
to  the  water  of  llie 
river.  In  ticoded 
states  of  the  river 
theve  is  evidence 
of  profound  sewage 
con  t  a  in  i  n  a  I  i  rnv 
within  the  Darljng- 


:.t  Tc' illi  .A  L.ir....id  I  astlc  lirldco 

Ti.  privy  pcrviiiir  oiio  lioiiso;  C.  P.  K.  r . 


liitilLO  Kiid.  s.iiriforlli— ,\.  pri»y  Horvinir  f.nir  tmiMefl 
vnr<l  and   tnitiidalUiil  draiiin :  ^r.  wiiidovr.H  IIkhikIi  wliirii 
lr<  III  lioutcs  unpruvldvil  nitli  tlraios,  privies,  or  anlipil:. 

ton  area.  This  profound  sewage  eontaminat  ion  is  not  pre- 
sent above  Barnard  Onslle:  il  ai)penr8  shortly  below  that 
town,  and  it  persists  in  the  water  of  the  Tees  at  the  pnml>> 
ing  station  for  the  liariington  town  supply."  AM  the  re- 
ports leheinieal,  niicrnsiopical.  and  bacteriological >  tend  to 
show  that  material  iinprov.-ment  in  the  ijurity  of  the  water 
was  ofTceted  by  lillration. 
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1- •  XuB  Effect  of  Fi,oods. 

The  action  of  flooils  supplies  Dr.  Bairy  with  tlie  last  link 
in  his  chain  of  pvidenee.  He  ai-iounts  for  this  cpidtMnic  ex- 
plosions, on  tlie  hypothesis  of  waterborne  infection,  \>y  the 
washin;?  down  of  the  accumulated  stores  nf  excreiuental  iiltli 
from  the  upper  reaches  of  the  river,  and  he  is  able  to  show, 
by  records  of  rainfall  and  by  records  of  th(!  condition  of  the 
Tees  near  the  intal<e.s,  that  floods  did  actually  occur  shortly 
before  each  of  the  epidemics  in  tiuestion,  on  August  i:Hh  and 
December  1st.  On  the  former  date  nine  million  gallons  were 
pumped  from  the  Tees  by  the  .'-Stockton  and  Middlesbrough 
Water  Hoard  and  one  million  .md  a-half  by  tlie  Darlington 
Corponitiou,  these  quantities  being  about  the  daily  average. 

The  OiijEcTioNS  of  tub  Roy.vi.  Commlssios  on  tuf, 
.■  :-;  I""   ■!■  Metro L'oi.iTAN  Water. 

•  fiUlch  is- the  evidence  which  Dr.  BaiTy  has  collected,  and 
which  the  Royal  Conunission  regard  as  inconelasive.  Within 
a  certain  area  there  is  a  sudden  outburst  of  enteric  fever, 
affecting  several  portions  almost  simultaneously  and  h'aving 
the  rest  comparatively  untouclied.  Two  months  lati'r  a 
second  outljurst  follows,  invading  the  same  districts  as  its 
predecessor,  and  (hose  only.  The  only  condition  common  ti< 
the  stricken  localities  and  not  shai'ed  by  those  which  escaped 
is  the  use  of  Tees  water,  filtered,  but,  nevertheless,  taken 
from  the  river  at  a  point  where  at  times  of  flood  there  is 
chemical,  niicroscopic-al.  and  bacteriological  testimony  to 
sewage  contamination.  Each  of  the  two  outbursts  was  prc- 
eedi'd  l>y  a  not.ible  Hood.  Large  quantities  of  e.vcremental 
filth  are  liabitually  deposited  in  and  near  the  riviu-  above  the 
intake,  and  are  washed  away  when  the  river  is  high. 

As  rea,son8  for  hesitating  to  accept  this  explanation  thi' 
Commission  state  that-  some  of  Dr.  Bariys  data  nnd  infer- 
ences have  betm  "traversed'  by  Mr.  Wilson,  the  representa- 
tive of  the  Stockton  and  Middlesbrough  Water  Board,  and, 
apart  from  this,  tliey  regard  the  hypothesis  '•  that  the  pollu- 
tion on  a  given  day  of  a  river  like  thi^  Tecs,  with  a  flow  in 
time  of  Hood  of  at  least  1,000  million  gallons  in  the  twenty- 
four  liours,  by  what  must  have  been  at  most  a  very  small 
amount  of  active  enteric  poison,  at  a  point  17  miles  above 
the  intake,  should  so  seriously  affect  the  water  that  tln^ 
admission  of  a  certain  limited  amount  of  it  into  the  reservoirs 
should  produce,  notwithstanding  filtration,  an  extensive  out- 
break lasting  for  some  six  weeks."  as  startling  in  itself  an<l 
unsupported  by  previons  experience  in  other  places. 

There  are  otiier  |roints  in  tlie  report  of  the  Commission  not/ 
less  startling.  One  is  that  upon  etiologi<.al  c(uestions  the 
V)(!ws  of  the  ••representative  of  the  Stockton  and  Middles- 
brough Water  Board "  should  be  held  to  be  of  equal  weight 
with  those  of  the  medical  othcer  and  the  senior  inspector  of 
the  Local  Government  Board.  Another,  that  no  mention  is 
niaile  of  any  opportunity  being  given  to  Dr.  BaiTv  to  reply  to 
the  issues  raised  by  Mr.  Wilson,  assuming  them  to  have  any 
weight. 

OliJECTlOXS   COXSIDERKI).       '  ■        ' 

In  their  smnmary  of  the  Tees  report  the  Commission  omit 
two  important  points,  the  confirmation  of  the  attack-rates  by 
the  mortality-rates,  and  the  almost  identical  behaviour  of 
two  successive  epidemics.  The  rest  are  said  to  have  been 
"  traversed,"  but  at  pres('nt  the  evidence  of  Mr.  Wilson  has 
not  been  published.'  and  we  have  to  rely  upon  the  priri.-'  given 
in  the  report.  He  admits,  it  seems,  that  tlu'  fever  was  much 
more  prevalent  in  the  Tees-drinking  than  in  the  surrounding 
districts,  but  alleges  that  the  ditierence  has  been  exaggerated 
owing  to  the  incomparability  of  attack-rates  in  notification 
and  nou-notitication  areas,  and  points  to  the  unequal  case 
mortalities  in  the  two  divisions,  as  shown  by  Dr.  Ban"y's 
tables.  It  is  not  clear  to  which  of  the  tables  he  refers  as 
affording  materials  for  the  calculation  of  case  mortality.  In 
large  water  epidemics  the  case  mortality  is  usually  low. 
t'aterham  and  Mountain  .\sh  being  notable  instances,  and  it 
seems  probable  that  Mr.  Wilson  is  here  unintentionally  point- 
ing out  a  circumstance  tending  to  confirm  t  he  ivater  hypothesis. 
Broadly  speaking,  the  attai'k-ratos-  were  confirmed  by  the 
death-rates,  and  in  a  footnote  to  Dr.  Tliorne  Thome's  intro- 
duction to  the  Tees  Report  (page  7)  it  is  mentioned  that  in 

1  Tlio  evidont*e  lias  now  t)cen  pnt'li'Iiod,  nftov  tliis  artiflo  was  in  print 
It  tlirows  little,  it  any,  im  tliei-  light  npon  tUc  ■mcstiou. 


notification  districts  partially  supplied  with  Tees  water,  the 
attack-rate  among  8,991  Tees-drinkers  was  89  per  10,000, 
and  among  the  other  14,44-J  inhabitants  only  6.2.  Mr. 
Wilson's  next  point  is  that  some  villages  and  hamlets 
supplied  with  Tees  water  escaped,  and  that  the  incidence 
coincided  with  faulty  sewerage  arrangements.  If  he  is  to  be 
understood  as  refening  merely  to  a  few  minor  instances,  the 
objection  ha.s  no  weight,  but  if  it  is  suggested  that  the 
localities  stricken  by  the  two  epidemics  were  as  clearly  and 
uniformly  marked  out  from  the  rest  by  exceptionally  bad 
drainage  as  thev  were  by  their  exceptional  water  supply,  we 
have  direct  con"flict  of  evidence  between  Dr.  Barry  and  Mr. 
Wilson,  in  a  matter  upon  which  the  Commission  could  surely 
have  satisfied  themsi'lves  without  much  difliculty.  In  any 
case  the  neglect  of  drainage  aU'ords  no  security  against  water 
epidemics.  . 

The  Commission  represent  ,Mr.  Wilson  as  advancing  a 
curious  argument,  "that  the  Tees-drinking  districts  are 
iiliuost  exclusively  url>an,  and  the  other  districts  almost  ex- 
clusively rural :  and  that  if  the  thirty-two  sanitary  districts 
dealt  with  in  Br.  I'.arry's  report  be  divided  into  urban  and 
rural,  without  regard  to  water  supply,  it  is  found  that  the 
reported  fever  cases  were  four  or  five  times  as  numerous  in 
the  urban  as  in  the  rural  group,  and  that  the  conditions  of 
urban  life,  with  its  common  sewerage  and  its  closer  aggrega- 
tion of  inhabitants,  are  notoriously  more  favourable  to  the 
•litl'usion  of  disease  than  are  the  conditions  of  rural  life. 
How  the  dilfereuce  of  nomenclature  can  be  supposed  to 
account  for  the  <"nitrmous  <)ifference  in  incidence  of  fever  it  is 
difficult  to  conceive.  It  is  true  that  enteric  fever  in  general 
affects  town  more  than  country,  but  that  is  not  quite  the 
same  thing  as  afloct.ing  all  urban  sanitary  districts  more  than 
rural  sanitary  districts,  nor  is  the  dillerence  of  sufficient 
magnitude  to  account  for  a  quarter  of  the  disparity  with 
which  we  are  now  dealing.  Dr.  Bany's  point  (set;  Table  E> 
is  that,  taking  the  several  districts  either  individually  or 
collectively,  rural  as  well  as  urban,  the  epidemics  attacked 
and  killed  a  far  greater  proportion  of  the  Tees  drinkers 
than  of  the  rest  of  the  population.  Moreover,  community 
of  water  supply  is  oni!  of  the  conditions  which  occasionally 
contribute;  largely  to  the  incidence  of  enteric  fever  upon  the 
dwellers  in  towns. 

Mr.  Wilson's  fourth  and  last  point  is  that  the  flood  of 
August  1.3th  could  onlv  wash  down  such  tilth  as  had  accumu- 
lated since  the  previous  flood  on  .luly  1st,  and  that  there  is 
no  proof  of  anv  case  of  enteric  fever  having  occurred  above 
the  intake  in  the  interval.  Elsewhere  he  has  urged  that  in 
the  absence  of  compulsmy  notification  the  records  are  incom- 
plete, and  the  Act  was  liot  in  force  in  the  Teesdale  rural  or 
.\uckland  rural  district,  both  of  which  are  drained  by  the 
Tees  above  the  intake.  -Vll  medical  men  are  aware  that  there 
are  slight  cases  of  enteric  fever  which  easily  escape  recogni- 
tion, and,  indeed,  some  so  slight  as  to  be  scarcely  recog- 
nisable. It  is  not  an  uncommon  experience,  even  in  well- 
marked  water  epidemics,  to  find  no  clear  trace  of  enteric 
fever  among  the  persons  who  have  contributed  excreta  to  the 
sewage  polluting  the  water  supply.  But,  apart  from  this,  the 
medical  profession  at  all  events  has  come  to  recognise  the 
possibility  of  tile  poison  of  enteric  fever  living  outside  the 
human  b<idy,  and  even  the  i^mpossiVde  demonstration  of 
entire  absence  of  enteric  cases  from  a  given  area  could  not, 
in  the  present  stat(>  of  knowledge,  completely  establish  Mr. 
Wilson's  point.  This  consideration  adds  to  the  difficulty  of 
accepting,  as  a  logical  necessity,  the  assumption  that  nothing 
could  bo  washed  down  by  one  flood  which  had  not  been 
freshly  deposited  since  the  previous  flood. 

Unless  the  (Jommission  liave  done  injustice  to  the  real 
strength  of  Air.  Wilson's  position,  it  does  not  seem  that  his 
attack  upon  Dr.  Bany's  report  nBectsit  at  any  material  point. 
We  know  from  his  statement  to  the  House  of  Commons 
Committee  in  187.J  that  he  then  i-egarded  the  Tees  as  a 
dangerous  source,  and  as  the  pollution  has  since  increased  it 
is  presumed  that  his  objection  has  not  lost  its  strength.  But 
heiv.  again,  there  is  ni,u<h  obscurity:  for  if  Dr.  Barry's 
hypotheses  is  novel  and  .startling,  what  is  the  precise  nature 
of  :he  danger  which  .Mr.  Wilson  has  iumiudwhenhe  prot«'st3, 
in  common  with  all  other  sanitarians,  against  the  excre- 
mental  fouling  of  streams  from  which  water  supplies  are 
taken   lower  down  y    Is  it  not  danger  of  enteric  fever  and 


liss 
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oil".'  iifiKTiilly.  and  whom  doos 

the  il.iiiKoi' all<.  1. 1(  Hot  Ihc  iiiiisuiiii'i-s  ri(  tilt*  wn tor )* 

^ll>r  di>  wi-  rtMi'h  much  Ininer  ^rxiiiKl  in  thi'  iirithmclicnl 
)'vr<i|>n!iiti-'iii  |uit  f.irwiir.l  hy  the  ('nimnij'sion.  Thi'  Mimmnt  of 
••  nctivc  riitfric  (loison  "  whsIhvI  invay  hy  thi-  tlnml  of  Aui'ust 
I'^th  fri'iii  viirious  |MiintA  nlotii;  thr  cniii-ao  of  Uh'  ri\t'r  iiiiiy  or 
mny  not  Imvr  hi-fii  t<mnll.  hiil  il  is  i-xln-mi'ly  iinlilvi'ly  that  it 
WHS  iinifoniilv  (lilfiiswi  through  llic  whoh'  of  thi-  twi'iity-tour 
hfi\ii>"  flow  o/  thi'  Tt'PS  ill  Hood.  The  first  purl  of  thr  Hood 
woulii  I**"  fouler  tlimi  the  rc.^t,  and  tlicrc  nri>  no  means  of  lix- 
in^  a  ni.ixiniuin  of  impurity,  ovcii  if  tli«>  avi-ragi'  were  knuuu. 
.\t  till'  iiitaki'.  at  suili  limes.  Iliere  is  enough  sewat'e  to  give 
«lie:niial.  miiToseopic,  and  1>  icleriological  pronf  of  its  pres- 
••nce.  Why  must  we  assume  that  enterie  mieroVM's  never  oe- 
cur  among  llie  rrsl.  and  why  regard  tlii«  assumption,  if  made. 
ns  dispnwf  of  an  apparent  dilVusion  of  enteric  fever  by 
water i"  There  remains,  of  course,  tlu'  furtlier  safesjuard  of 
fiUralion,  to  whicli  all  the  water  is  suhjected.  Professor 
Koch's  recent  invesliRntions'  teml  to  show  that  the  elliciency 
of  sand  filtration  in  removing  microbes  isdepenilent  upon  the 
ol>ser\-anc«»  of  certain  conditions.  The  rate  of  filtration  must 
never  exo<'e(l  liio  millimetres  per  hour  in  any  of  the  filters. 
nor  can  they  he  relied  upon  for  sometime  after  cleansing  the 
siirfaei'.  Tlie  filtrate  from  each  bed  sliould  be  examined  bac- 
teriologicnlly.  and  not  allowed  to  pass  into  the  reservoirs  if  it 
contains  moi-e  than  KKl  microbes  per  cubic  centimetre.  No 
assurance  is  i;ivcn  that  any  of  these  conditions  wi're  observed 
as  regards  till' Tees  water.  On  the  contrary,  it  is  statid  that 
the  '>r^i-a!/rs]H'C<i  was  from  ."l  to  4  inchesdhat  is.  7;>  to  KKt  milli- 
metn-s  per  lionrl  at  the  I  (arlington  Corporation  works  ;  and 
about  I!  inches  il.V)  m.m.  per  hour)  in  the  filters  belonging  to 
the  Stockton  and  Middlesbrough  Water  Board. 

The  time  has  not  yet  come  for  detailed  consideration  of  the 
work  of  the  Koyal  ("ommission,  except  in  so  f.ir  as  tlie  instal- 
ment already  )uiblishi'd  bears  u|)on  the  Tecs  epidemics  of 
isjio-'.il.  All  that  can  be  said  now  is  that  their  present  report 
affords  no  adoptate  reason  for  setting  aside  I>r.  Harry's  con- 
clusions, on  tlie  ground  either  of  antecedent  iiiiprobability  or 
of  doubtful  evidence  of  fact.  To  borrow  the  concluding  words 
of  l)r.  Thome  Thome's  introduction  to  the  Tees  Report  : 
"  Seldom  if  ever  has  the  proof  of  the  relation  of  tlie  use  of  the 
water  so  befouled  to  wholesale  occurrenee  of  enteric  fever 
Ix-eu  more  obvious  and  patent    ' 
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[FlBMSIIKD      TO      TIIK       "  liniTLSIl      MkI.ICAI.      Joi-a.VAI,"      BY 

upwABits  OF  100  Indian  Mbdicai.  OFncsns.] 
M'rl^rnte   nnrl    JirceMi'iv  l/f  iif  Opium .— Modirnt ion  the  liulf, 
Krcmi   the   Rare   Excfpliim.—  Injinmcf  of'  the    Tluhit  on   the 
Phijtical   anil    MiirnI    Cnnilitinn    of  the   A'atiren. — An    Orer- 
irlielmiag   Mnjority   in    t'/ivmir  of   Opium.— liesiiltH  of  Opium 
mni'iared  trith  thiute  of  Alcohol  in  liunipe. 
CoMiMi   now  to  two  of  the  most   important  questions  in  our 
whedule— namely  («)  "To  what  extent  is  opium  used  among 
the  population    under  your   observation,  distinguishing  be- 
tween its  use  and  abuse 'r*"  and  fA)  "  Have  you  known  many 
persons   pass    from  taking  it   in    moderation  to  taking   it  in 
excess  :••"  it  is  astonishing  to  see  how  little  variation  is  to  be 
found    in    the  answers   of  men    whose   experience   has   been 
gathenil   in  such  a  ynriety  of  places  among  siicli  a  variety  of 
rapes,  climates,  and  all  iilher  circiniiNtances  of  life.     IJut'the 
veiy  uniformity   in  the  ansHcrs  is  the  best  possible  retort  to 
those  who  have  taken  upon  themselves  tlie  duly  of  "  |)rotect- 
ing"lhP  native  ))opuiation  from  the  "curse  "of  opium.     It 
is    ditHcnlt    to    imagine    where    these    agitators    can     have 
gathered  the  "facts"  for  their  iirtisade,   if  not  in  their  own 
internal  eonsciouannss.     One  may  open  the  doeamentg  Bup- 
'  Iniiri^R  Mkoicai.  JoiiitTAi.,  July  Ist.  li«i.  " 


plied  to  us  wherever  one  pleases,  and  one  Unds  the  most 
empluitii'  denials  of  the  allegation  that  the  people  of  India 
have  fallen  a  prey  I"  the  excessive  use  of  opium.  Let  our 
corresponilentK  spiiik  for  themselves.  Surgeon-Lieutenant 
H.  (iorilon  Selon.  K"hat.  writes:  "  Several  men  in  my  regi- 
ment use  opium,  jiii'l  in  all  the  regiments  I  have  had  to 
deal  with.  On  the  cuiilrary,  I  always  maintain" — in  an- 
swer to  the  <)iic.>.tiMii.  If  taken  in  moderation  has  il 
seriously  atl'ecteil  llicir  lienlth  '^-"  that  the  opium-eating 
Sikh  is  better  than  tlii>se  of  his  own  race  who  do  not  eat  it. 
I  have  never  met  -..  i  ;ise  of  excess,  if  by  excess  is  meant  an 
evidently  poigonoii-  .|ii:iiitity.  It  is  when  a  man  takes  to 
lihang.  etc.,  that  he  iT'hs  to  tlie  bad.  One  of  the  best  gunnel's 
1  know  in  my  b  itlciy  i-  an  opium  eater,  and  he  is  regarded  as 
the  best  '  layer'  of  a  L'lin  in  his  battery." 

To  the  question  i«i  llic  answers  are  usually  short  and  pre- 
cise. Thus,  to  ipiotc  a  fcwof  them  :  forexamjile:  "No  abuse 
and  no  bad  results  fi..iii  use."  Surgeon-Major  Youngermaii 
(Bangalore)  says:  •■Opium  veiy  extensively  taken  in  small 
iiuantity:  never  taken  in  excess."  Brigaile-Surgcon-Licu- 
teiianl-t'olonel  Cicori;c  King  (Calcutta)  says:  "  Very  few  cases 
where  o])iiini  is  takiii  excessively."  Surgeon-Lieutenant 
.lackson  (Ahmednag:iri  says:  "No  cases  id  its  aliuse  have 
i-ome  under  my  care."  Staflf-Surgeon  Sniifhson  (Allahabad. 
North-West  Provinces):  "It  is  at  times  abused  as  alcohol  in 
Kngland.  but  not  geinially  so."  Dr.  Steven.son,  Tutehgarh  : 
"  Its  use  in  nindcnili.iii  is  very  common  and  abuse  nire.'' 
Assistant-Surgeon  Knh  Nalli  IJai  (Kawal  I'indi):  "  Had  a  gaol 
containing  7(X)  prisoners  under  me.  and  never  that  1  remem- 
l)er  .saw  a  per.son  that  used  opium  in  excess."  Surgeon- 
Lienteiiant-Colonel  S.  I  >enne  (Bengal  Medical  Service):  "The 
abuse  of  opium,  if  abuse  be  excessive  imlulgeiice,  is  the  rare 
exci'iition  not  the  rule."  Mr.  M.  C.  Cubb  (Ahmednagar) : 
"They  use  opium  habitually  in  the  solid  form,  but  I  nave 
not  seen  any  habilual  :ihuse  of  theilnig."  Dr.  Stoker  (<ioorkha 
Kities):  "Abuse  exi.-ts  only  in  the  :ame  degrees  as  occurs 
with  spirituous  limiuis  and  tobacco."  Dr.  S.  Ch.  White 
(Ajnierc):  "  No  cases  of  abuse  of  it  have  come  under  my  no- 
tice." Mr.  F.  W.  Charles  (Collector  of  lielgauin  District) :  "  It 
is  but  seldom  used  to  exi'css."  Surgeon-Lieutenant-Colonel 
Coldcott  (Malwa  I'oliliial  .\gency) :  "Taken  in  moderation, 
as  it  is  generally  t:ikiii.  1  do  not  think  :iiiy  physical  or  moi^al 
deterioration  iesul:s  frmn  its  use."  Mr.  Kennedy,  B.A.Oxon. 
(Montgomei-y) :  "It  is  not  used  to  any  excess."  (Kashmir): 
"  Its  abuse  is  rather  the  exception."  Dr.  .1.  MuUane  (Assam') : 
"  No  instance  of  the  abuse  of  opium,  or  of  any  suffering  at 
all  from  its  use,  ever  came  under  my  oliservation."     (Behar)  : 

Only  from  one  place,  and  that  is  from  Burmah,  we  liear 
that  "it  is  rarely,  if  ever,  used  without  being  abu.sed." 
The  Burmese  are  not  to  be  reckoned  amongst  tlie  races  of 
India  :  their  constitution,  character,  and  the  effect  of  opium 
on  their  race  is  much  more  like  that  which  it  produces  on  the 
Chinese.  "Burmese,  more  esjiecially.  are  pleasure-loving, 
thoughtless,  exeital.le.  exercising  little  forethought  or  self- 
control.  aiid))rone.  especially  under  the  influence  of  liquor  or 
a  drug,  to  deeds  of  violfiice.  theft,  and  burglarj-.  It  weakens 
both  tlieir  physical  and  moral  st:iiiiiiia."  We  expressly 
i|tiote  tliis  here  in  ordir  to  jioint  out  that  the  results  of  our 
impiiry,  to  be  given  lati'r  on,  have  no  relation  to  Burmah. 
The  race  and  the  histoiy  of  that  countrv  differ  so  widely 
from  tho.se  of  India  |>ro))er,  that  the  moral  and  physical  con- 
stitution of  its  inhabitants  cannot  lie  treated  on  the  same 
lilies  with  tho.-jc  (if  India.  As  soon  as  we  return  to  the 
frontiers  of  the  latter  ionntr>'  we  leiirii  (|ui(e  ditferent  facts 
as  to  opium.  "  In  Bengal  it  is  vei^y  seldom  taken  in  excess, 
and  in  my  long  service  of  over  thirty-two  years  1  cannot  re- 
call a  single  case  of  death  from  abuse  of  opium"  writes  a 
gentleman  td  authority  from  Calcutta,  and  from  the  Punjab 
We  hear  again  of  the  fact,  common  in  all  parts  of  India, 
tliat  "  some,  of  course,  both  eat  it  and  smoke  it  to  excess,  but 
such  ea.ses  are  viiy  ixieplional." 

Having  thus  shown  that  in  all  )  .nrf.-  of  India  the  use  of 
n|)iuni.  lliouch  widi>pread.  is  almost  always  very  moderate, 
we  come  I'aek  to  the  .'ei  ond  question  :  How  many  go  on  from 
the  moderate  to  the  excessive  use  of  o)>ium  !'  The  answers  to 
that  Jiart  of  the  qiici-lii  n  are  quite  as  satisfactory  as  to  the 
first.  "The  prncliee  ii>ually  ends  in  an  iiiercased  amount 
being  taken,  but.  ns  a  (.i  ner.il  rule.  10  to  20  grains  daily  is 
not   exciedid.   and    most   men   find  nil   Ihe  good  effects  from 
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this  ratlier  tliaii  from  a  larger  quantify."'  writes  Dr.  G.  S. 
Thompson  from  Deesa  in  Guzerat.  Dr.  Spencer,  Rajputana, 
says:  "I  was  nearly  twenty-one  years  in  Rajputana.  For 
eleven  years  I  was  chief  medical  officer  of  tliat  province. 
Living  on  friendly  terms  with  natives  of  all  classes,  I  was 
•only  once  consulted  with  reference  to  a  man  whose  life  was 
being  spoilt  by  excessive  use  of  opium.  I  can  only  believe, 
therefore,  that  the  abuse  of  the  drug  rarely  occurs." 
Surgeon-Lieutenant  Rntt  ledge  replies :  "I  have  known  very  few 
instances  of  men  passing  from  moderation  to  excess." 
•'  When  opium  is  used  in  excess  it  does  certainly  injuriously 
alt'ect  the  physical  condition  of  the  persons  using  it,  but  the 
immber  of  such  persons  is  not  very  great,"  says  our  correspond- 
ent from  Mutton  Central  Gaol.  8urgeon-Lieutenant  .Jackson 
writes  :  "  Verj-  few  pass  from  the  moderate  use  of  oi)ium  to 
using  it  excessively."  Stafl'-8urgeon  Smithson  writes  :  "I  have 
mot  met  with  a  case  where  moderation  has  passed  into  excess. 
The  persons  reported  are  poer.  and  this  would  probably  have 
A  retaixling  influence.  However,  if  the  tendency  to  excess 
were  great,  I  do  not  think  this  would  be  a  sutlicient  pre- 
ventive." 

Having  thus  established  the  fact  that  opium  is  generally 
taken  in  moderation  and  that  excess  is  very  rare,  we  come  to 
the  main  question  of  our  inquirj' :  What  is  the  effect  of  its 
use  on  the  health  and  the  morals  of  the  people?  In  order  to 
avoid  any  great  error  in  either  <iircction,  the  words  "as 
habitually  indulged  in  by  the  population,"  were  added  to  the 
question.  It  is  clear  that  the  right  answer  to  this  question 
cannot  be  got  from  results  observed  in  cases  of  extreme 
abuse  of  the  drug.  Evidence  based  on  what  takes  place  in 
■some  dens  of  the  outskirts  of  Calcutta  and  Bombay  is  clearly 
aiot  relevant ;  the  few  poor  wretches  who  have  ruined  and 
are  ruining  themselves  by  the  abuse  of  opium  cannot  be 
taken  as  representing  the  hundreds  of  millions  of  working 
and  healthy  population  of  India. 

Our  coiTespondents,  consisting  of  European  and  Native 
■doctors  and  civilians,  are  the  best  and  most  authoritative 
witnesses  on  the  question ;  and  the  overwhelming  majority 
■of  them  are  decidedly  in  favour  of  the  use  of  opium.  The 
immense  majority  of  our  correspondents  are  strongly  opposed 
to  any  interference  with  the  use  or  cultivation  of  opium  in 
India.  !>o  far  from  having  been  taught  by  their  official 
■experience  that  opium  is  the  unmitigated  evil  which  it  is 
represented  by  well-meaning  fanatics  to  be,  they  almost 
unanimously  testify  that  it  is  a  highly  beneficial  and  useful 
■stimulant,  which  could  not  be  replaced  by  anything  else 
without  great  damage  to  the  health  and  general  well-being  of 
the  natives.  They  express  themselves  in  terms  of  strong  but 
justifiable  indignation  as  to  the  folly  of  those  who  are  re- 
sponsible for  the  artificial  agitation  which  has  led  to  the 
appointment  of  the  Commission.  AVe  shall  let  them  speak 
for  themselves  on  this  point  later  on.  In  the  meantime  we 
give  answers  received  as  to  the  effect  of  opium. 

.Surgeon-Lieutenant Gordon ^^eton, Kohat. writes :  "From ob- 
serving cases  of  men  who  admittedly  eat  as  much  as  five  grains 
<laily,  and  have  done  so  for  years,  I  have  come  strongly  to  the 
■conclusion  that  in  physical  and  moral  condition  the  opium 
eater  is  as  good  a  man  as  any,  and  he  is  certainly  free  from 
malaria.  It  is  the  '  bhang '  eater  who  suffers."  Brigade- 
Surgeon-Lieutenant-Colonel  (icorge  King  says  :  "  Its  intiuenee 
on  the  physical  condition  is  excellent,  on  the  moral  perfectly 
harmless."  Surgeon-Lieutenant  .Jackson  says:  "If  the  use 
of  opium  is  moderate,  it  has  a  good  eft'ect  on  the  physical 
jmd  moral  condition  of  the  peoijle  of  India." 

Surgeon-Lieutenant-Colonel  Bookey,  Bhopal,  Lahore, 
writes  :  "  If  taken  moderately,  it  does  not  affect  the  physical 
condition,  particularly  if  the  person  is  "well  fed  and  clothed  ; 
if  not,  smaller  doses  must  be  taken,  as  the  effect  under  these 
conditions  seems  more  po^verful.  I  have  noticed  no  effect  on 
the  moral  condition,  except  in  cases  of  excess,  when  the 
moral  tone  is  lowered,  much  as  is  the  case  with  alcohol." 

Surgeon-Lieutenant-Colonel  K.  Lawrie  writes  :  "  My  expe- 
rience and  conclusions  have  led  me  to  the  opinion  that  opium 
taken  habitually  has  no  deteriorating  influence  on  the  phy- 
sical or  moral  condition.  I  have  had  to  treat  patients  for  the 
eli'ects  of  the  sudden  discontinuance  of  opium,  and  for  opium 
poisoning,  but  I  have  never  yet  been  called  upon  to  treat,  nor 
have  I  ever  met  with,  a  diseased  or  depraved  state  of  the  con- 
stitution due  of  itself  to  what  is  called  the  opium  habit." 
8 


Brigade-Surgeon- Lieutenant-Colonel  H.  .J.  Hazlet.  .Madras, 
says:  "The  smoking  of  opium  is  decidedly  injurious  in  both 
respects,  but,  when  eaten  and  in  ordinary  doses,  1  think  it 
does  little  or  no  harm." 

Surgeon-Lieutenant-Colonel  W.  F.  Murray  says  :  "  There  is 
no  doubt,  if  taken  in  excess,  the  moral  and  physical  condi- 
tion deteriorate ;  but,  during  a  service  of  over  twenty-four 
years,  some  of  these  years  spent  in  the  heart  of  the  opium 
district,  I  have  seen  very  few  such  cases  ;  I  do  not  think  they 
would  amount  to  a  couple  of  dozen.  Should  such  a  case 
occur  in  gaol.  I  would  gradually  diminish  the  opium  ^iven, 
mixing  it  with  catechu  till  I  had  finally  brought  the  prisoner 
to  do  without  it  altogether.  The  cases  in  which  natives  are 
injured  by  the  habit  do  not  in  the  faintest  degree  correspond 
to  the  injuries  induced  by  alcohol  amongst  tlie  European 
population.  I  should  say  that  more  mischief  was  caused  by 
strong  drink  in  any  large  city  in  Great  Britain  in  one  day 
than  is  caused  by  opium  through  the  whole  of  India  in  a 
twelvemonth." 

Dr.  Deane,  Surgeon-Lieutenant-ColoneL  was  years  in  India 
before  he  knew  that  nearly  every  one  of  his  servants  either 
smoked  or  ate  opium.  "  You  cannot  tell  the  man  who  uses 
opium,  and  uses  it  largely  as  servants  do,  from  the  man  who 
never  touches  it,  and  no  one  can  say  that  of  alcohol  drinkers. 
I  have  made  hundredsof  po^t-mortem  examinations,  and  never 
once  saw  any  lesion  that  could  be  at  all  attributed  to 
opium." 

Surgeon-Captain  Crawford  says  :  "  On  the  one  hand,  Hook 
on  opium  as  a  luxuiy  to  the  rich,  the  same  as  alcohol  in 
Britain.  On  the  other  hand,  I  look  on  it  as  a  necessity  to 
the  poor  man,  enabling  him  on  a  minimum  allowance  of  food 
to  do  a  maximiun  day's  work.  It  differs  from  alcohol  in  that 
alcohol  is  responsible  for  a  certain  amount  of  crime,  whereas 
opium  is  not." 

LIABILITY     OF    MEDICAL    MEN    TO    DISABLING 
ACCIDENTS. 

It  has  been  argued  that  either  eveiy  event  must  be  an  acci- 
dent or  no  event  can  be  an  accident,  but  in  practical  life  it  is 
found  neccssaiy,  or  at  least  veiy  convenient,  to  consider 
some  events  as  "accidents,  and  they  are  accordingly  so  classi- 
fied in  the  liooks  of  the  Medical  Assurance  Society.  For  in- 
stance, on  .January  0th  the  Secretary  received  the  following 

letter : 

Hotel,  Januaiy  8tli.  18i>4. 

The  Ski  rf.takv.— Dear  Sib,— Had  severe  accident  last  Friday.  January 
4tli,  was  tlirowii  from  my  horse,  am  completely  disabled.    Please  send 

forms,  and  oblige. — Yours,  etc.. . 

and  this  letter  is  one  of  more  than  twenty  of  its  kind  which 
are  received  by  the  Society  every  year. 

The  claims  for  sickness'benetit  which  are  treated  as  "acci- 
dental '  may  be  roughly  considered  as  belonging  to  two 
classes:  (1)  those  caused  by  accidents  of  a  kind  similar  to 
that  referred  to  in  the  example  given,  and  (2)  those  produced 
by  accidents  incurred  in  the  actual  work  of  the  medical  man. 
In  the  first  class  the  accidents  are  nearly  all  met  with  in 
riding  or  driving,  and.  as  miglit  be  supposed,  are  usually 
suffered  by  country  prael  it  loners.  At  all  hours  of  the  day  or 
night  the  country  practitioner  is  liable  to  be  called  upon  to 
mount  his  horse  or  get  into  his  trap  and  go  along  the  country 
lanes  and  roads  as  fast  as  he  can.  He  is  very  often  alone, 
and  is  liable  to  be  thrown  fiom  his  horse  or,  perhaps  worse 
still,  from  his  trap  by  all  sorts  of  things  which  the  practi- 
tioner in  a  city  never  experiences.  The  sleeping  driver  of  a 
hay  cart,  a  dozing  tramp  tiy  the  roadside,  the  village  donkey 
which  brays  at  the  approach  of  the  horse— any  of  these  may 
"happen,"  and  in  a  minute  the  countiy  practitioner  finds 
himself  in  much  greater  need  of  medical  aid  than  most  of 
those  who  send  him  urgent  summonses. 

'The  second  t'lass  of  nccideiils  are  mostly  produced  by  cuts 
which  cause  blood  pi'isoning  in  operations,  necropsies,  etc., 
and  perhaps  the  numbers  in  this  class  would  be  appreciably 
increased  if  in  all  ca^es  the  tvauses  of  the  illnesses  producing 
sick  claims  were  accurately  known.  In  many  cases  of  in- 
fectious disease  the  doi't  or  has  "caught"  it  from  a  patient, 
and  this  is  as  clearly  an  accident  as  a  fall  from  a  horse. 

Speaking  approximatelv.  it  may  be  said  that  about  one- 
tenth    of  the  total   sick  "claims  of  the  Medical    .-Issui-ance 

Society  arise  from  what  are  recognised  as  accidents,  and  the 
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aid  tfivfii  l>v  tb>:  .s>>eii>ly  in  >-ar>)..caa«Kiift.iqviilnHble.    Tlic 

«!.■■  i       iL'-'S  troui  till'  pal'i^nt  in  w]\iisc  «pr- 

V  .  >l  11  111- III!  A-isrliH'will  -i>iiirv  oimi- 

]<•  i 1  tt.i\>    ii.itiiclj,  liy  iiiuliinl  assiir- 

B1H-I-.  •       .  :   ■'  '  . 

I'lii'  total  T>n\'in«int«  to  muuibpre  foP'iicpMi'iit>  prodmini; 
toUil  il  ::i  ovj-riiSTiMtfr  or  less  ]ir>yiciil  of  liiiifaiiifiunt 

to  iiv.  vo.'tr.  •  Tliti  I'tliiT-of  tlio  Miiclinil   AHUiriiiicc 

Voelci'  I 'liiiii«-i-\-  Ijiiii".  W.C     ■ 


MK.MOItlAI. 


TO     SIR     ANDKKW     (LARK. 

J'-  '■  "  '       "      I'rr^iilnir;/ of  t/ir  Vi'/.r  „f  Catn- 

'^ftiitoi'iftl,,  rMr.  G/iiilslfiie'.^  -ill- 

nrMVII.  ■■   I  Ittn.''   M"it»;l    At  Hi  :'l'iU 

'A  MBVTixtt  U1U4  lu'ld  lit  llii-  lloix'  *iui1i-(Ja  Oil  JiiDuary  I  llli  in 
support  of  Uif  propiisiil  til  criiiite  somi."  jMTniiiiu-iit  iiiciiKirinl 
of  till'  i;riMt  lll■>lf^•^^il>llal  ;niil  piililu-  srrvifis  yA  tin-  Intr  Sir 
Andn-w  I'larlc.  Tlit-  clmir  was  tiiki-u  by  ll.K.II.  tlio  i)rKK 
Xtr  CAMBurnuK. 

■  Tlii>  III  Ku  oK<.'JiicuaiMiB.  iu  ttpening'tlii!  procei-ilingi;,  Raid 
Ihflt  wliili'  till' Ro.TJll  (.'<>lli-m»  of  Pliysioiaiis  nii(»lit  wisli  to 
Imvi'  sniiii'  jMTSiiiiiil  mrmorial  of  their  Inli'  I'li'Sitlriit,  pro- 
bably n  porlniit.  it  WMs  m-ni-rally  fi'lt  tliiit  sonii'  puhlir 
mi-itionid  iibnuld  lio  i-ivntcil.  Tlic  Lonilon  Mnspitiil  fi-ll  that 
it  liml  11  spii-ial  iiiti'ii'.'-t  in  any  siuh  scIu'MH'.  Sir  Aniiri'W 
<-'lark  liiid  Ih-ph  lonjt  tin-  Senior  PhysieiilB,  niid  at  thr  time  of 
llli^«dmtll  he  wns  Consult  inn  I'liysiciaii  to  tin'  liospital.  His 
••iirllcst  Hssiiciatioii  •with  l.oudon  was  thiousili  hi>  a])point- 
meiit  in  Irt&l  to  the  post  of  Cni-ntor  of  the  Musenni.  and 
thori-al'tpr  his  roiineetioii  w  itli  the  liospital  had  never  leased. 
The  lUltlioritie!!  of  the  hospital  theivfore  felt  that  tiny  niiffht 
well  take  the  leail  ill  thi-  matter.  thiiuj.'h  they  were  anxious 
that  it  should  not  bo  mpnrded  in  any  wnyas  a  local  or  special 
movvuiiint,  but  rather  one  in  which  it  was  desired  to  enlist 
ihp  widest  jiuhlie  ?>-inpathy.  The  liospital  was  in  great 
me  1  of  isolation  wanls.  and  if  a  block  could  be  erected  for 
this  pnniose.  and  called  ••the  Andii'W  Clark  'Wini;."  that 
would  b<- n  valuable  inidilioii  to  the  usefulness  of  the  hos- 
pital and  a  worthy  nienioiial. 

Cnnon  Wn.BEnFoneB.  in  ruovinp  the  tirst  resolution,  said 
that  he  conld  siieak  ns  a  ri'presenlative  of  the  tens  of 
thoufisinda  wlio  owed  moru  to  Sir  Aiidi-pw  Clark  than  it  was 
in  his  power  to  e.\|>ress.  He  felt  certain  that  the  i>roject  had 
only  to  be  known  to  n'<i'i\e  wide  su]>porl  from  tlie  jiulilic. 
He  referred  to  Sir  Andrew  Clark's  devotion  to  the  interests 
of  his  patients,  aild  dwell  un  tlw  deep  practical  interest 
which  he  took  in  the  welfare  of  the  London  Hospital.  He 
i^oii.-hi  li-'l  '■%■  !!i..\  iii'j  : 

T  ilic  i)l)jcct  of  orcclinij  n  iiieiiioi-inl  to  tlic 

lai'  "ill  :i  fiiiiil  bu  dcvDted  to  some  oljjcet  iil 

tie-  , ill  he  was  closely  conueoted  for  so  niiuiy 

j^rti  s. 

The  resolution  I  'was  seconded  by  Mr.  J: '  H.  BrxTOx 
(Treasurer  of  the  Ijindoii  Hospital),  who  said  thai  those 
who  like  liiiii.self  were  intimately  connected  ivilh  the  London 
Hospital  knew  best  the  worth  of  the  work  ilone  by  Sir 
Ai»drew  Clark,  and  were  lH>st  able  to  appreciate  his  many 
works  of  8elf-<leninl.  He  was  always  ready  to  rocopnise  tin- 
odvaiitnpea  hi'  had  derived  from  his  eonnertion  with  the 
I/^ndon  Hoispiti'.l.  iind  took  m  whim  interest  in  the  life  of  the 
Kasf  Knd. 

Mr.  .Ios.vtha:^  Ht-TfiiiNsox  said  that  the  tnovmneiit' had 
Ills  nio.'Jt  he•'•r^-  -v.,.natliy.  and  that  all  lie  knew  of  his  late 
Oolle.i'jiie  pi  ■  II  to  wish  it  to  lie  a  thorouirh  success. 

Mr.  \V.  Ka  ;  1.1'..  said  that  he  had  been  nnicli  struck 

hy  iiti«ervini;  that  ^'r  Andrew  Clark  dealt  not  only  with  the 
<li<ieqae.  hnt  with  the  individual  character;  he  Wfnild  cure 
di-'  iirini;  habfts,  and  by  inspirinp  patients  with  Ihi' 

de-  k, 

T ■■...;  ion  was  adopted  unanimously, 

Mr.  KuNKsT  Habt.  in  niovinc  the  second  nsolution  appoint- 
ingacoiini.ltcc,  with  power  to  add  to  its  number,  to  cari-y  ont 
the  fon  ■Intion,  said  that  he  hail  rect-ntly  had  the 

moutili  :  riKif  of  tbevpi-y  Btrone  feelinRwliifhexiBted 

Ihroiieboiit   the  11  i-sion  in  favour  of  some 

iniportimt  and   <•■  j  Sir  Andn-w  Clark.     It 

had  l>eeii  his  lot  i..  i...i>-  ..  .  •.i.-dcniblo  niiniber  ot  com- 
miiiiieii lions  from  variinis  parts  of  the  eoiiulry  8US)!e^tiAK 


that  Horae  nieiiiorial  should  be  erected,  and  after  Oou^ulta- 
lion  he  hud  taken  some  preliminary  steps  to  aSeerttiiu  Hie 
e.xteiil  of  this  feilina.  The  form  iiropused  had  liei«u  ii- 
National  Clinii'iil  Institute,  iiHiirdiiiK  Imilitie^  for  tlie,->l.nily 
of  cinative  niethmls  in  medicine,  and  f<>r  making  iiiialyM.'K 
and  invesliyations  f-ir  diiiKnostic  jiurposes.  The  nupiirv  \u: 
had  made  hud  elnited  the  fact  that  there  was  ii  widespread 
wish  within  the  profession  itself  to  see  .some  meiunrnil  to- 
ISir  .\ndrow  (.'lark,  lb- would  be  able  to  hand  iu  a  list  f>i 
some  hundred  and  liity  nf  the  most  eminent  and  repri.-fetitii- 
tive  members  of  tin-  iiiedh-al  prolession  in  eve|-y  city  and 
university  town,  ami  in  every  vreiit  ci.-nire  in  the  lliiee  kinn- 
donis.  He  felt  thill  it  was  undesinible  that  there  slinuld  be 
two  diU'erent  scheines  for  a  memorial,  and  he  di-sired  to  eK- 
pri.-ss  his  udhesiiiii  to  the  progiosal  adopted  hy  the  meeiini;, 

Tlientiition  was  seeoinled  by  Mr.  CAiin  <jo.m.m  (lati-  Chair- 
man of  the  House  Ciiiiimitteo  of  the  Loiidoii  liospital),  who 
ej{]m«ised  his  siiicen-  iileiisure  at  hearini;  thiil  so  stroll;!  a 
feeliim  in  favour  of  a  iiii-morial  existed  within  the  medicul 
profession.  He  thoii-.;lit  that  the  ellicieiuy  of  the  London 
Hospital  wiiulil  lie  L'leatly  increased  by  a  reconstrucliou  nt 
the  Bli'/.ard  Wards,  by  the  provision  of  isolation  wards,  loid 
by  remodeling  of  the  patt-mortem  rooms.  An  .\ndiiuw 
Clark  VVint;.  embodying  these  improvements,  would  be  a 
worthy  memorial. 

Hr.  Stki-iik.v  ^1  acki'.xzik,  speaking  as  one  of  the  active 
stalt  of  the  lios]iital,  said  that  when  the  Comniitlee  had 
been  formed  an  Kxeciilive  Coiiimitt(-e  would  be  chosen,  and 
he  felt  sure  that  the  fact  that  their  cliiiirman  on  that  oecasiou. 
had  (-on.sented  to  ai-t  as  the  cbairnuin  of  the  Kxecutive  Com- 
mittee would  contribute  greatly  to  the  success  of  the  move- 
ment. .V  public  meeting  would  be  held,  as  t"  the  d.-ite  of 
which  il  would  be  iiei-cssary  to  consult  the  convenience  of 
the  Duke  of  Cambridiie  and  of  Mr.  (.iladstoiie.  who  had  pro- 
mised to  attend  and  s))iaki  The  propo.sed  new  wing  was 
essential  to  the  safe  workingiof  the  hospital,  to  the  greatest 
advantage  of  the  patients.  From  the  lime  Iu-  came  to  London, 
until  the  day  of  his  di-ath  Sir  Andrew  Clark  had  been  inti- 
mat(-ly  conneeled  with  the  London  Hospital,  and  it  was- 
lilting  that  his  memory  should  be  perpetuated  in  connection^ 
with  it. 

The  ('HiEr  KAnni  also  spoke  in  sniijiort  of  the  million, 
referring  to  Sir  .\ndrew  Clark's  deep  interest  iu  the  hospitals 
of  the  metropolis, and  in  all  efforts  to  aUeviato  theconditiooh 
of  life  in  the  Kast  Knd,  ,  ,. 

.V  vote  of  thanks  to  the  Duke  of  Camliridije  for  his  iJreseuce- 
in  the  chair  was  unanimously  adopted,  on  the  motion  of 
Mr.  K.  MiHRAV  Ixii,  seconded  by  the  U<-v.  .1,  1-'.  KrrTo. 

.\iiion!.'st  those  wlm  have  alnvidy  joiiu-d  the  Genc-ral  Com- 
mittee are  the  Hukenl  Cambriilge  (I'hairmani.  the  Karl  i»f 
Iddesleigli,  the  Earl  of  Meatb,  the  liishops  of  l!i]ion  and  irf 
St.  .Andrews,  Cardinal  \'aughan,  tin-  Chief  Kabbi.  the  Itiglit 
Hon.  .lohn  Morley.  .M.l".:  the  Right  Hon,  C,  T.  Ritchie,  tin- 
Lord  Mayor,  the  JJi-aii  of  Westminster,  Ihe  Dean  of  St,  Raid's, 
.sir  .lames  I'agc-t,  Sir  T,  Fowell  liuxton,  Sir  William  Broad- 
bent.  Sir  W,  A.  .Mai-kinnon.  K,C.l!..  Diiecloi-^icn.'ral  A.JLD,: 
.Mr.  Herbert  (iladstone.  M.l',;  the  rresident  of  the  Boval 
Coll(-gi-  of  Surgeons  iMr.  .1.  W.  lliilki-),  Mr.  Rathbone,  .M.l'.: 
Mr.  .lonathan  Hutchinson,  Mr,  Knic~l  Hart.  Dr,  Thomas 
Barlow,  Mr.  T.  R.  Col.li.  M.P„  and  Ur,  l.angdon  l)i>wn. 

Mr,  (iladstone  has  iiromisod  a  subsi-iiplioii  of  .CllKI.  Sub- 
-scriptions  will  be  received  by  Mr.  ,1.  II.  lUixlon,  Treasurer,, 
or  by  Mr,  C.  H.  Roberls.  Sei-retaiy,  al  Ihe  London  Hospital. 

AITOMATIC    WRITINfJ, 

vri. 

Bv  .lA.MES  UORIK,  M.l>. 
.1/1  Old  St'Tii.—IltJle.r  Cerebral  Actiritiet. 
I  1(1  iTE  a'H'i^e  with  till- explanation  given  by  "  Hypnos,"  of 
the  ])henoniena  so  far  as  1  have  had  an  opportunity  of  eon- 
siderinc  their  latest  devclopnieut.  The  whole  subject,  how- 
ever, appears  to  nie  to  lie  merely  a  revival  of  the  old  story  of 
■•spirit  drawings, 'etc.,'  whiehatlracled  attention  thirlyyears 
ago,  and  which,  to  my  mind,  was  satisfactcrily  explained  by 
firs,  l..aycock.  Carpenter,  and  J,  Hughes  Bennetl,  as  illustra- 
tions of  ideo-motor  cerebral  rellex  activities.  These  pheno- 
luenaure  very  closely  allied  to  the  automatic  utterances  and 
". '  ■  '  »>))(«(  ItrinHw,?'.  I>y  W.  M   Wllkinien.  London.  ISIM. 
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writings,  soniotimes  coherent,  but  at  other  times  utterly  in- 
coherent, of  the  insane.  Tlic  conclusions  I  have,  come  to 
after  a  cureful  examination  of  the  whole  matter  are  very 
much  those  expressed  recently  by  Mr.  S.  Laing,-  namely, 
••  that  there  is  a  good  deal  of  evidence  for  tlie  reality  of  very 
curious  phenomena''  (inchuicd  umler  the  terms  thought 
reading,  telepathy,  psycliisni,  and  spiritualismi,  "but  none 
of  any  real  weight  fur  their  being  caused  by  any  spiritualistic 
or  supernatural  agency."  lint  in  so  far  as  concerns  the 
atoms  and  energies  of  tlie  inorganic  world  "we  know  abso- 
lutely nothing  of  tlieir  real  essence,  and  cannot  form  even  a 
conception  of  what  they  are:  "  ;:.o  in  regard  to  the  above 
phenomena  we  can  only  "  trace  their  laws  and  manifestations 
under  t'le  conditions  in  which  they  are  known  to  us,  namely, 
those  of  association  with  matter  and  motion  in  the  brain. 
Hut  of  tlieir  real  essence  or  existence  we  know  nothing,  and 
it  is  as  unscientitic  to  aliirm  as  to  deny,'' 

As  I  have  said,  these  phenomena  have  been  regarded  by 
me  for  the  last  thirty  yi-ais  as  satisfactorily  explicable  under 
the  class  of  reflex-cerebral  activities,  but  last  .luly,  in  a 
presidential  address  which  I  gave  to  the  Forfarshire  iMedicsl 
Associationnt  Dundee,  "On  the  Inipoitanceof  thelndividuality 
of  the  Organii-  Tnit  in  Health  and  Disease,"  I  suggested  a 
further  develojmient  in  view  of  the  recent  discoveries  of  the 
individuality  of  the  nerve  cells  by  Ketzius,  Ramon  y  Cajal, 
etc.  (described  in  Hrain,  Part  Ixii),  which  may  be  worthy  of 
further  consideration,  namely,  that  as  the  total  vitality  of 
the  organism  represented  the  aggregate  sum  of  the  vitalities 
of  the  independent  units  of  which  it  was  composed,  so  the 
total  mental  activity  and  total  consciousness  of  the  indivi- 
dual represented  the  aggregate  mental  activities  of  all  the 
ultimate  units,  and  it  will  necessarily  follow  from  this  view- 
that  the  amount  of  conscious,  subconscious,  or  merely  auto- 
matic activity  present  at  any  time,  will  be  equivalent  to  the 
total  activity  of  these  units  for  the  time  being. 


THE    LOCAL    GOVERNMENT    (SCOTLAND) 

BILL,    1894. 

I. 

A  New  Dijmrf'ire:  Propi'sed  'Scheme  of  the  Bill. — Sir  George 
Trevclyaiis  Commiuiicrtfiim  tn  the  Scuttish  County  Councils.— 
Confirence  Coniened  in  Edinhurrjh. — Our  SugyeMions  as  tv 
Public  Senlt/i  C/ff«sw. 
f?0METHiN'G  of  a  new  departure  in  legislation  is  in  progress 
in  connection  with  the  Local  Government  Bill  for  ^^eotland, 
which  is  to  be  introduced  at  the  commencement  of  next 
session.  The  Bill,  it  is  understood,  will  run  generally  upon 
parallel  lines  with  tlie  Knglish  Parish  Councils  Bill,  Vnit  will 
not  be  so  distinctly  a  Parish  Councils  Bill.  The  Secretary 
for  Scotland,  accepting  the  apothegm  that  he  who  wears  the 
shoe  knows  where  it  pinches,  has  v.'ith  great  wisdom  invited 
the  S'.-ottish  County  Councils  to  furnish  him  with  suggestions 
for  the  amendment  of  the  local  goverment  system  of  Scotland 
as  it  at  present  exists.  On  the  initiative  of  Mr.  Renshaw, 
M.P.  for  West  Renfrewshire,  half  a  do/en  gentlemen  who  are 
at  once  members  of  Parliament  and  members  of  county 
councils,  recognising  that  the  immediate  result  of  Sir  George 
Trevelyan's  appeal  would  most  probably  be  the  production  of 
an  immense  mass  of  incoherent  suggestion,  have  formed 
themselves  into  a  committee,  and  have  convened  a  con- 
ference, to  be  held  in  Edinburgh,  of  representatives  from  all 
the  Scottish  county  councils,  to  discuss  matters  submitted  to 
them,  and  toendcavour  to  agree  upon  common  representations 
to  be  made  to  the  Secretary  for  Scotland.  The  agenda  paper  for 
this  meeting,  although  yet  incoiuiilete,  contains  no  fewer  than 
sixty-two  items  of  various  sorts  and  ({ualitics.  J\Iany  of  them 
deal  with  matters  of  administration  and  rating,  which, 
althounh  of  considerable  practical  importance,  are  not  of 
general  interest.  Certain  of  the  items,  however,  deal  with 
(juestions  of  public  health  administration,  and  we  propose  to 
refer  to  some  of  those  very  brielly. 

Probably,  at  the  instance  of  Stirlingshire,  which  has  already 
distinguished  itself  by  a  futile  crusade  on  the  subject,  there 
.ap])ears  upon  the  paper  a  (jrojiosal  tliatcountiesshall  liave  "full 
control  of  their  health  ollicers,'  a  eupliemislic  way  of  proposing 
the  repeal  of  the  section  of  the  Scottish  Local  Government 

-  A  Modem  Xoroaslrinn,  by  S  Laliig,  1893. 


Act  which  secures  all  8coltisk  health  officers  from  arbitrary 
ilismissal.  Now.  with  a  great  pric}»  was  this  freedom  pur- 
chased :  there  is  little  chance,  we  believe,  t)hat/t)ie  Edinburgh 

ciiMference  will  ad(i])t  the  proposal,  hut  should  that  by  any 
jHissibility  occur,  it  will  be  our  duty  to  orgjmise  a;i  opposi- 
tion to  its  further  progress,  which,  with  the  support  of  tlie 
e<lucaled  jiublic  opinion  of  tliu  countiy  at  our  back,  cannot 
fail  of  success. 

Another  matter  of  some  important'  and  difficulty  is  ap- 
proached from  two  sides.  There  is  a  proposal,  on  the  one 
hand,  that  the  ndation  of  county  liealth  officers  to  police 
burghs  shall  be  more  clearly  definedr-tliis,  .in  consideration 
of  tlie  fact  that  while  tlie.se  burghs  are  assessed  in  respect  of 
the  salaries  and  outlays  of  county  health  officers,  nothing  is 
laid  down  as  to  the  duties  of  these  health  officers  in  respect 
of  such  Iiinghs.  The  other  jiroposal  is  that  all  burghs  with 
poi)ulations  under  T.IXH)  (and  tliere  are  burghs  having  the 
ilesignation  "  royal  "  whose  i)0])ulations  fall  far  short  of  that 
number)  shall  form  part  of  the  "  district  of  the  county ;  "  in 
other  words,  that  all  small  towns  shall,  forpuhlic  health  pur- 
poses, be  administered  in  common  with  the  district  of  the 
county  in  which  they  are  situated. .  The  limit  of  population, 
T.INX),  is  the  minimum  under  which  the  Local  Government 
Act  dccreeil  tliat  no  town  whatever  should  he  permitted  to 
retain  a  separate  police  establishment.  There  is  no  doubt 
that  the  incoiporation  of  such  a  proposal  in  the  Bill  would 
imply  a  considerable  measure  of  reform,  for  these  small 
towns  are  in  the  meantime  the  dark  spoils  in  the  sanitation  of 
tlie  country. 

The  question  of  the  relation  of  the  county  medical 
officer  to  towns  larger  than  these,  with  populations,  say, 
under  20,000,  is  one  of  great  ditiiculty.  It  would  prob- 
ably serve  as  a  wholesome  stimulus  if;  with  some  analogy  to 
the  case  of  towns  in  England  with  populations  under  5O,0(X), 
the  medical  officers  of  such  towns  were  required  to  send 
copies  of  their  annual  reports  to  the  county  medical  officer 
for  review  and  report  to  the  central  authority.  In  these 
ways  a  groater  <legree  of  solidarity  in  public  health  admini- 
stration over  the  county  would  be  obtained  without  unduly 
trenching  on  the  dignity  of  the  small  burghs. 

It  is  proposed  to  amend  and  extend  the  Local  Government 
Act  of  1888  in  various  ways.  That  Act,  illogically  enough, 
left  the  parochial  boanls  in  possession  as  the  local  autho- 
rities under  the  Burial  Grounds  Act  and  the  Vaccination 
Acts,  and  left  the  appointment  of  regi.strars  in  rural  districts 
in  the  same  hands :  it  is  proposed  tojransfer  these  powers 
to  the  rural  sanitary  authorities — the  district  committees  of 
the  county  council.  Another  proposition  of  immense  social 
importance  is  that  for  the  establishment  of  "  village  centres" 
or  "  special  areas."  The  village  at  present  lies  under  many 
disabilities  as  compared  with  the  burgh.  In  the  meantime 
no  village  can  be  provided  with  a  pnlilic  water  supply  or  a 
main  sewerage  system  without  an  initial  requisition  signed 
by  ten  inhabitants;  now.  in  the  most  insanitaiy  villages 
frequently  no  such  ten  nihabitants  can  be  obtained  and 
matters  come  to  a  deadlock.  There  is  at  present  no  statutory 
provision  whatever  for  the  scavenging  and  cleansing  of  vil- 
lages, and  there  is  no  provision  for  public  lighting.  It  is 
now  proposed  that  the  county  council  shall  have  the  jiower 
of  forming  villages  into  special  areas,  within  which  the 
district  committee  shall  have  power,  without  any  initial 
requisition,  but  subject  to  an  appeal  to  the  slieritf,  to  intro- 
duce a  water  supply  or  a  drainage  system,  to  make  provision 
for  scavenging  and  cleansing  or  for  public  balhs  and  wash- 
houses,  and  if  necessary  for  a  system  of  public  lighting. 
Within  these  "  village  centres"  the  district  committee  would 
have  power  to  compid  owners  to  put  private  streets  and 
courts  and  also  the  footways  into  proper  condition.  Eurther. 
if  the  suggestions  of  county  councils  are  accepted,  the 
district  connnittee  will  have  control  over  all  new  buildings 
over  the  county — so  far,  at  least,  as  sanitary  requirements 
are  concerned. 

There  are  great  possibilities  in  the  new  Bill  :  it  will  be  the 
duty  of  those  interested  in  public  health  all'airs  to  see  that 
these  possibilities  are  realised. 


The  name  of  Jlr.  T.  R.  Jessx)p,  of  Leeds,  has  been  placed 
upon  the  Commission  of  the  Peace  for  the  West  Kidfing  of 

Yorkshire. 
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CKKMATIOX. 


Jan.  20.  IfiJH- 


CUKMAIION. 

KkI-OBT   or  TMK   .SKI.KCT^C'oMMITTKK   of  TIIK    llolSi:    OK 

(Commons. 
'Souit  of  Ihe  ohjoi'lioiiR  wliirli  Imvi- Iiwn  rnisM  to  tlic  prai-- 
<!(■<•  i>f  rn'iimtioii  arc  iiiiifly  sifiitiiiiontnl,  nml  iil>oiit  tlii'si'  wi- 
will  iimlcc  no  n-niurk  ;  (In-  luiti'ticiil  olijcotioiis  inotttly  rc- 
>olvr  tln-mstlvt's  into  (iiifstioiis  of  I'liuiin'iTind  loul  rxixMisr 
«>xr.>iit  in  rcKiinl  to  One  |>i>int,  niimclv.  the  tlr~lnirli..ii  l>y 
thf  j>rocfM' of  nil  tniccs  o(  poiscMi,  viou'nct',  or  crirniiiiil  nc- 
ali-fl.  This  is  tlio  illtlii'iilty  tlmt  liiis  to  l>c  fiiccd.  The  Select 
Coniiniltee  on  i)enll>C!erliHi-;ition  I  onk  evidence  on  Iliis  ]>oinl. 
iinil  esix'ciiilly  in  ri'fcrence  to  the  precniitions  liiken  by  the 
(.'i>-ini>tion  Society  hofore  a  boily  is  ereniiiti-i|  by  them.  It 
!ij>]>onrs  tliiit  two  speeial  ccrtilicates  of  the  canseof  rli'ntli  are 
obtained  in  such  cases;,  tliat  one  of  tliesi-  sets  forth  that 
••  there  are  no  circuinslances  connected  with  the  death  wliich 
could  make  exhumation  of  the  body  hereafter  necessary;" 
that  if  these  are  inconBlusive  a  put-nwrtem  examination  is 
onleroil.  and  thai  if  the  i-elatives  object,  tin-  Society  refuses 
to  cremate  the  l>ody.  Kven  if  the  body  is  eventually  cre- 
niiili-d.  wheiipver  there  is  anything  doubtful  about  the  case 
jiorlii>ns  of  the  liver,  kidney,  and  stomach  are  retained  and 
jireservud  in  spirit. 

The  (."ommiltee  give  their  verdict  on  tin-  subject  very 
plainly.  They  ''are  of  ojiinion  that  with  the  jirecautions 
adopted  in  connection  with  cremation  as  carried  out  by  the 
t'reuiation  Society  there  is  little  probability  that  cases  of 
crime  would  escape  detection;  but  inasmuch  as  these  pre- 
«'aufions  are  purely  volunlary,  your  (V.nnnittee  consider  that 
in  the  interests  of  public  safety  such  regulations  should  be 
•  •nforttd  bylaw."  This  is  all  that  the  Cremation  Society  at 
present  asks  for,  that  the  practice-  should  not  only  be  recoj.'- 
nised  by  law  as  a  proper  method  of  disposing  of  the  dead,  but 
should  be  so  regulated  and  controlled  as  to  prevent  its  falling 
into  the  hands  of  those  who  would  bring  it  into  disrepute. 

In  considering  how  far  the  ilcstruction  of  the  body  by 
«Teination  might  be  an  inctnt've  to  crime,  we  must  not  look 
upon  the  process  as  a  mere  iiTcsponsible  burning  of  the 
Corpse,  but  must  compare  the  entire  proceedings  for  its  ilis- 
jiosal  ailvocated  by  the  Cremation  Society  with  the  ordinary 
pri-'cifdings  at  present  accepted  by  those  who  have  to  arrange 
eneh  matt<TS.  and  a  perusal  of  the  fads  detailed  in  the  report 
of  the  Select  ('oinmittee  makes  it  obvious  enough  that  crime 
would  be  far  more  likely  to  be  detected  under  the  system 
i.f  the  Cremation  Society  than  under  that  nt  present  in 
\ocue. 

Kven  where  a  medical  certificate  is  obtaine<l.  such  genenil 
laxity  ha-s  entered  into  the  proceedings  thai  but  little  pro- 
tection is  thereby  aflbrded  to  the  i>nblic.  While  the  medical 
man  is  hound  to  state  what  lie  believe-  to  be  the  cause  of 
death,  he  is  under  no  obligation  to  make  sure  either  that  the 
patient  is  dead  at  all,  or  that,  if  ileail,  Ik-  died  from  tlie  par 
ticnlar  iliseuse  fi>r  which  he  was  attending  him.  The  vari<ius 
(itli'nipts  to  swindle  insurance  societies  nhich  arise  from  this 
condition  of  the  law  are  often  prf>vocative  of  mirth,  but  a 
much  more  .serious  matter  is  the  fact  thai,  in  conse(|uence  of 
this  -late  of  alTaira,  people  suMering  from  chronic  ailments 
such  as  phthisis  and  heart  disease  are  left  at  the  mercy  of 
the  poisoner  with  hardly  a  chance  of  detection.  The  law.savs 
that  a  pnu'tilioner  atlenrling  a  patient  "dnrini;  his  last  ill- 
ness shall   uive  a  eertilicate  stating  to   Hie  best   of   his 

knowleiiife  and  belief  the  cause  of  death."  The  illness  may 
cAiitinne  for  months,  the  doctor  may  see  his  ]>atient  fuily  at 
long  interx'id.H,  and  yet  ln'  is  bound  to  eive  a  eertilicate. 

An  instance  is  given  in  the  rejiort  of  a  man  who  sufTered 
from  heart  disease  dyinir  sud<leiily.  His  doctor  said:  "I 
have  been  expecting  his  death  for  a  long  timi-."  and  was(|uite 
re.idy  to  ijive  a  eertilicate ;  and  yet  it  lurned  out  that  the  mini 
had  fhot  himseir.  Suirerer?  from  such  chronic  ailments  as 
are  reputed  to  end  suddenly  are  in  constant  danger,  from  the 
present  sUite  of  the  la\v,  if  th.y  are  in  thi'  hanils  of  pcojile 
interestt'd  in  their  death. 

When  <ne  considers  the  imperfect  inquests,  the  vagaries  of 
c.To.iera  C8  t  •  /ni<>-iniiif'  m  ex.iminations,  the  facilities  which 
♦-«ist  for  L'etting  rill  of  ehihln nV  boilies  by  burying  them  in 
the  b.ime  c-oflins  with  adults,  and  the  ease  with  which  a 
•'  qiie«'r"  undertaker  can  retairi  n  "burial  certiBcale."  and  use 
it  for  the  buiial  of  any  fory^'   \v|.i,  h   he  may  bi-  asked  to  dis- 


pose of;  the  (mt  that  there  is  no  law  to  regulate  the  process 
of  embalming,  oni  by  which  all  trace  of  poison  may  be  de 
Biroyed;  ami  the  liiiiil  fact  that  in  ordinary  pit  burial  it  i- 
simply  impossible  lo  iilentify  a  body  after  a  short  timi',  it  is 
dilliciilt  to  avoid  the  conclusion  that,  as  between  cremation 
and  burial  as  practised  nt  the  present  time,  cremation  gives 
inllnitely  greater  chances  for  the  fietoctiou  of  crime.' 


Tin;  1A)(  Al,  (iONKKNMKNT    HILL  AND  TIIL    CON 

STITl  TION  OF  TIIK  .MKTUOI'OLITAN 

SANITARY  DISTRICTS. 

Pbespmino  the  r.ill  pusses  in  its  jirescnt  shape,  with  a  few 
amendments,  it  will  without  doubt  profoundly  alTect  the 
constitution  of  the  local  sanitary  authorities.  For  the  first 
time  women  will  make  their  apiiearance  on  sanitary  boards. 
The  nniinti-nance  of  hialth  in  a  dwelling  depends  so  much  on 
domestic  detail  ;  the  death-rate  of  a  district  is  so  largely  in- 
lluenced  by  infantile  mortality,  factors  governed  by  the  in- 
telligence or  the  reverse  of  women,  that  it  may  be  confidently 
expected  the  addition  of  women  will  be  advantageous;  the 
more  80  because  those  who  are  likely  to  be  elected  will  not 
bi'  average  women,  but  a  selected  class  of  considerable  force 
of  character,  and  of  good  education,  replacing  the  ordinary 
and  average  man.  .Vnother  etrect  on  the  constitution  of  sani- 
tary authorities  will  be  the  advent  in  larger  numbers  of  re- 
presentatives of  labour:  here  again  it  is  not  likely  that  ordi- 
nary workmen  of  narrow  views  will  stand  a  chance  of  elec- 
tion, but  the  more  intelligent  of  the  class.  The  labour 
canclidatcs  who  have  been  returned  to  Parliament  have  un- 
doubtedly lieen  a  success,  ami  from  this  experience  we  may 
hope  that  equally  suit;iblc  members  will  be  returned  to  take 
l)art  in  the  local  legislatures. 

If  the  chairman  of  each  of  the  metropolitan  vestries  and 
boards  under  tlie  new  rtyime  is  to  be  destitute  of  the  golden 
chain  and  flowing  robes  of  the  mavors  of  ancient  boroujjhs. 
nevertheless  he  will  have  the  soli()  dignity  of  being  added, 
by  virtue  of  his  office,  to  the  list  of  justices:  a  sufficient 
prize  to  attract  a  certain  jiroportiou  of  the  best  educated 
men  of  good  social  position  to  oiler  themselves  for  election. 

Should  any  number  of  working  candidates  be  elected,  the 
meetings  of  "the  district  councils  in  the  metropolis  will  prob- 
ably all  take  place  in  the  evening,  and  where,  as  in  a  few  in- 
staiices.  the  hour  of  meeting  has  been  fixed  by  local  statute 
in  tlie  morning,  elTorts  will  be  made  to  repeal  these  provisions, 
for  it  is  obvious  that  a  morning  meeting  involves  loss  of  half 
a  day's  labour  to  tlu>sc  who  live  by  daily  work. 

Lastly,  there  will  be  a  more  delinite  organic  bond  between 
the  district  county  councils  and  the  County  Council  of  Lon- 
don, resulting  in  a  more  uniform  ni  tivily  of  metropolitan 
sanitary  govi'rtinif  iit. 


LITERARY    NOTES. 

TiiK  first  edition  of  Mr.  Krnest  Hart's  book  on  Iliijii-tUm. 
Mesmfrif7n.  ninl  the  y'eir  Witrhcrnft,  iniblished  by  Smith. 
Ehler  and  Co..  has  been  rapidly  exhausted,  and  it  has  not 
been  found  possible  to  sujjjily  the  .\nierican  demand.  .V 
second  edition  is.  however,  withheld  for  a  short  time,  pend- 
ing the  completion  of  a  further  chapter  of  "Confessions  of 
some  Professional  Hypnotists:  a  Human  Document,"  which 
is  to  be  first  published  idsewhere.  together  with  material 
details  of  simihir  frauds  in  so-called  telepathic  experiments 
conducted  umler  tlie  auspices  of  eminent  "  psychical 
researchers."  Professor  Benedikt,  of  Vienna,  has  just 
issued  a  Work  entitled  IIi/piKitismii.i  ini'l  Siij/ffestiim.  n  i-\\u\va\ 
and  ii.sychologieal  study,  which  he  dedicates  to  Mr.  Krnest 
Hart,  with  the  words:  ••  rroiinifnnlori  rrritatix  et  jmlititr  drdicnt 
hoc  ojitinculiim  Mauritius  Beiiellikt."  "  Hypnosis  and  sugges- 
tion."he  writes  in  thedeilicatory  epistle,  "have  become  fasluon- 
able;  they  now  furnish  the  basis  of  a  cheap  renown,  and  are 
an  apjiroved  b;iit  for  Hie  capture  of  patients.  Therefore  we. 
independently  of  each  other,  took  up  arms  ac;ainst  abuse  anil 
insanity,  anainst  enor  and  misconception,  in  view  of  the 
danger  which  threatened  that  the  scientific  world  itself,  and, 
to  a  large  extent,  the  eilucated  lay  public  would  be  drawn 
into  inlelleclual  and  moral  error." 


JAN    2(t,  1K04.J 
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Via  uiKlcistiiiiil  tliat  n  new  oditioii  c,f  thp  viiluiiblf  iiiul  wcll- 
knfiwn  work  of  rcfcrciK'O  known  as  Qiiain'x  Dictwnanj^  of 
Midicine  is  now  in  n  very  fonvard  i^tate  of  preparation.  Tlio 
Ictlcr  U  lias  gone  to  prrss.  and  the  whole  work  has  uiider- 
conetinal  revision  up  to  tliat  point.  Of  the  first  edition,  pub- 
lished in  1.882,  S.'i.OOO  eopies  have  been  sold,  a  sueecss  for  a 
niodieal  work  of  so  large  and  expensive  a  eliaraeter  whieli 
nuii-t  be  almost,  if  not  quite,  witliout  precedent,  in  this 
country  at  least.  The  new  edition  has  been  thoroughly 
revised  and  brought  up  to  <late,  tlie  work  of  revision 
having  been  entrusted  to  the  authisrs  of  the  original  articles 
where  this  was  possible,  and  wlierc  not  to  acknowledged 
autliorities  on  the  various  subjects. 


OBITUARY. 


l'.\rL    DIDAY,    M.l>., 

Lyons. 
In  .A1.  Diday,  who  died  a  few  days  aj,'^  at  the  age  of  83,  Lyons 
loses  one  of  its  leading  surgeons  and  the  medical  profession 
in  France  one  of  its  most  distinguished  members.  Born  at 
P.ourg  in  l.«12.  lie  studied  medicine  in  Paris,  where  he  was  a 
favourite  pupil  of  Dupuytren,  and  afterwards  of  Kicord. 
Soon  after  taking  his  degree  he  became  surgeon  to  the  Anti- 
quaille  Ilospitalat  Lyons,  a  post  which  he  continued  to  fill 
for  many  years.  It  was  largely  owing  to  liis  influence  that 
this  institution  was  transformed  from  a  mere  special  hospi- 
tal into  a  school  of  scientitic  syphilography,  where  much 
work  of  the  greatest  value  was  done  by  Jiiday  himself  and 
his  pupils. 

Early  in  his  career  I)iday  was  appointeil  General  Secretary 
of  the"  Lyons  Societe  de  ^Iedecine.  Into  the  duties  of  this 
otiice,  which  he  held  for  thirty-four  years,  he  threw  himself 
with  the  greatest  enthusiasm,  llewasoneof  tliefounders  and 
the  first  editor  of  the  Li/an  Miilical,  and  for  twenty-five  years 
he  was  a  constant  contributor  to  its  pages.  He  also  wrote 
largely,  though  anonymously,  in  the  Gazette  Medicale  de 
Paris.  His  literary  activity  was  extraordinary,  and  con- 
tinued to  the  end,  a  paper  from  his  pen  on  the  expediency 
of  subjecting  a  primipara,  presumed  to  be  syphilitic,  to  mer- 
curial treatment  having  appeared  in  the  Lyon  Medical  of 
l>eeemlier  :;4th. 

Of  his  books  the  best  known  are  the  Traite  de  la  Syphilid  des 
Kovveaii-nM  et  de.t  Enfaiifs  a.  la  Mamelle  (lS.'i4),  lliMoire  de  la 
Syphilis  (i8(;.'!),  Tlierapeutique  des  Maladies  ^'cnirieiines  (1876), 
an<l  Pratique  des  Maladiei'  I'rnirieimes  (\fAG).  At  his  best 
Diday  was  a  brilliant  writer,  incisive,  epigi'ammatie,  and 
exquisitely  lucid. 

l>iday  had  suffered  for  some  time  from  an  affection  of  the 
bladder,  for  which  he  was  successfully  operated  on  (a  fact 
which  he  commemorated  in  verse  only  a  few  weeks  ago).  His 
death  appears  to  have  been  due  to  a  tumour  of  the  chest  wall 
which  was  iliscovered  quite  recently;  it  proved  fatal  by  ex- 
tension into  the  pleural  cavity.  He  was  buried  on  January 
11th  in  the  presence  of  an  immense  concourse  of  his  profes- 
sional brethren  and  friends,  including  all  the  academic  and 
otficial  notabilities  of  Lyons. 


The  sudden  death  of  Dr.  .1.  .\.  P.arton.  of  St.  George, 
Bristol,  took  place  on  January  4tb.  He  took  the  degrees  of 
M.I>..C.M.Glnsg.  in  1879,  and  for  nearly  fourteen  years  has 
been  practising  at  St.  (leorge,  Bristol,  for  whi<-h  place  he  was 
medical  oflicer  of  health.  On  January  4th  the  deceased, 
after  attending  his  duties,  sat  down  to  tea  before  the  fire  and 
complained  of  being  chilly.  Just  liefore  ti  o'clock  he  went  to 
his  consulting  room  and  attended  to  his  patients.  Two 
hours  later  a  servant  hearil  a  noise,  and.  on  opening  the 
door,  found  the  deceased  staggering  to  a  chair.  Restoratives 
were  applied,  but  without  avail.     The  deceased  was  aged  37. 

Dn.  John  AV.  Bovn,  of  Xew  Ross,  died  suddenly  while 
visiting  a  patient  on  January  (ith.  The  deceased  gentleman 
was  said  to  have  been  the  oldest  dispensaiy  medical  otlicerin 
Ireland. 

The  inhabitants  of  Cowfold,  Sussex,  on  Januaiy  tith  re- 
ceived with    universal   regret  the  news  of  the  death  of  Mr. 


Thomas  Gravely.  He  was  born  in  tlio  village  of  CowfoW, 
and  lived  there  all  his  life.  In  1S40  the  deceased  be.-nme  a 
.M.R.C.S.Eug.  and  L.S.A. 


De.\tiis  is  TiiK  PnoFESSioN  ABROAD.  Among  the  mem- 
bers of  th<;  medical  profession  in  foreign  countries  who  have 
recently  jiassed  away  are  Dr.  Eduard  f?trobl.  Professor  of 
Pharmacolugy  and  Hvgieno  in  the  Univ(!rsily  of  Strassburg. 
aged  79;  Dr.  Xebinger,  (.'hief  Surgeon  to  the  .Municipal 
Hosi)ital,  Bamberg;  Dr.  Ro.swell  G.  Bogue,  till  he  h-st  his 
eyesight  ten  years  ago  as  the  result  of  septic  infection,  a 
leading  surgeon  in  Chicago  and  the  first  Professor  of  Surgery 
in  the 'Womens  Medical  College  of  that  city,  aged  61  ;  Dr. 
Arthur  Ravara,  Surge(.n  to  the  S.  Jose  Hospital,  Lisbon,  .and 
to  the  King  of  Portugal,  from  the  bursting  of  an  aortiC 
aneurysm  while  he  was  examining  a  patient  before  per- 
f(jrming  ovariotomy ;  and  Dr.  Van  Beneden,  for  more  than 
sixty  years  Professor  of  Zoology  in  the  University  .of 
Louvain.  ...  ■■    ■  "  . 

UNIVERSITIES  AND  COLLEGES, 

UXtVERSITY  OF  CAMBRIDGE. 

CHEMUiL  Dkfartmkst.— Mr.  J.  "E.  Purvis,  of  St.  Julm  -^  i  ui:.-;.,-.  ii„- 
bcen  appointed  .\ssistanl  to  tlic  Professor  of  Chemistry,  m  the  place  at 
the  late  Mr.  H,  Robinson,  who  lor  many  years  lectured  on  phiinnaeCHti- 
cal  chcmistiT  and  superintended  the  course  ot  instruetion  in  hygienic  . 
chemistry  anil  physics  for  the  diploma  in  public  health.  -  . -^ 

PVTHOLOOICAL  CHKMisTiiY.- Dr.  J.  Lorrain-9mith  and  Dr.  F.  P. 
Wesbrook  (John  Lucas  Walker  students)  will  give  twice  weekly  dr.ritig'- 
the  Lent  term  a  special  course  of  lectures  in  pathological  chemistry,  in- 
cluding tha  chemistrv  of  fever,  gas  analysis  in  connectinn  with  respira- 
tion, chemistry  of  liiorbid  secretions,  and  bacteriological  chemistry. 
The  course  will  be  held  in  Professor  Roy's  laboratory  on  Mondays  903 
Saturdavs  at  noon.  .    ,    ,  ,.  ..■ - 

.ippoiNTMExr.— Dr.  W.  II.  GaskcU,  F.R.S.,  has  been  appointed  a  membct- 
of  the  Board  for  Biology  and  neology.  .   „,.  ^     ,      ..  ,Jv 

ADDENiiHooKE's  UospiTAL.-Mr.  Pcckover,  of  Wisbech,  the  newiyj 
appointed  Lord-Lieutenant  of  Cambridgeshire,  who  is  n  nficw  Pi-csicI^Bt 
of  .\ddenbrcoke's  Hospital,  has  given  a  munificent  donation  of  Sl.i^fl  to 
its  funds,  which  have  of  late  been  in  a  depressed  state.  Considerably  , 
over  £.(,000  has  been  specially  subscribed  m  the  past  year  to  meet  the 
expense  of  reconstructing  the  drainage  and  ictiooring  the  waidsoi  the.. 
hospital.  

ITNrVERSlTY  OF  LONDON. 
^  MEETING  of  Convocation  took  plac«  at  the  University  bnilding  "ii 
January  16th  ;  Mr.  Busk,  Chairman  of  Convocation,  presided.— Mr.  \\ .  G. 
Lemon,  LL.B.,  presented  the  report  of  the  Annual  Committee,  and  moved 
its  reception.— Mr.  J.  G.  Joseph,  LL.B.,  seconded  the  resolution,  which 
was  carried.— Mr.  S.  P.  Thompson,  D.Sc,  moved  a  resolution  asking  the 
Senate  to  take  steps  to  provide  increased  accommodation  for  the  large 
number  of  members  of  the  fniversitv  and  their  friends  who  attended  the 
ceremonial  on  presentation.— Mr.  Septimus  Moore,  LL.B.,  seconded  the 
resolution,  which  was  carried.— Mr.  T.  B.  Napier,  LL.D.,  moved  the  fol- 
lowing resolution  :  .    ^  .  .,  ,  .. 

■That  the  Annual  Committee  be  requested  to  consider  and  report  to 
Convocation  whether  any,  and  if  any  what,  enlargements  and  amend- 
ments of  the  constitution  and  functions  of  Convocation  of  the  Annual 
Committee  might  useiuUv  be  oflccted."  . 

He  said  that  the  report  of  the  Koyal  Commission  on  the  I  niversity  might 
be  expected  in  the  course  of  the  next  three  or  four  weeks.  Convoc;*tion 
woriied  under  the  charters  of  the  University  and  their  own  by-laws.  .As 
to  the  former,  the  position  of  Convocation  was  fixed:  but,  as  to  Ihe^ 
standing  orders,  they  could  be  altered  by  Convocation  to  any  extent,  so 
Ion"  as  tnere  was  no  contravention  of  the  provisions  of  the  charters ;  ana. 
he  tlioug-t  many  changes  in  the  by-laws  might  be  made,  gre.itly  to  the 
advantiige  of  Convocation.  For  ex.imple,  that  house  should  have  the- 
power  ofmeeting  oftener ;  they  might  revise  the  rules  for  the  guidance  of 
their  debates;  and  the  aumiiil  committee  should  have  gi-eatev  po\vcr  to 
act  for  Convocation. —Dr.  .M.  Baiues  seconded  the  resolution.— Mr.  Tyler 
advoiated  reform  with  a  view  to  increasing  the  powers  of  Convocation  ; 
particularlv  that  the  University  should  manage  its  own  financial  posi- 
tion—Dr.  Hart  strongly  opposed  the  resolution,  which  was  named  to 
increase  the  powers  of  tlie  .\nnual  Comnii(tec.-Dr.  John  Curnow  .also 
opposed  the  projected  increase  of  power  of  the  Annual  <'ommittec.  The 
resolution  was,  however,  adopted,  and  the  house  immediately  ;irl- 
journcd.  ".  '  '   ■'" 

ROYAL  COLLEGE  OF  SURGEON.*. 
A    -MEETiXd   of    the   Council    was   hehl   at   the    (College    on    Tiiursd.-.y. 
January  Uth.    Mr.  Hulke  occupied  the  chair.    The  minutes  oC  the  last 
extraordinarv  Council  were  read  and  confirmed. 

On  tlic  reconiinendation  of  the  Museum  Comiuittec.  it  was  resolved 
that  the  new  edition  of  the  TeniMnniad  latntogiu,  which  h-is  been 
revised  by  .Mr.  B.  T.  I.'uviic.  sliould  be  issued  at  the  price  of  os. 

V  report  was  received  from  the  Couimittce  on  the  Regulai-  Meetings  01 
Follows,  in  which  it  was  iccoiiimcded  that  the  lollowiug  be  added  as 
Section  xxiii  to  the  Regulations  of  the  Council :  ,  i       » 

1.  These  meetings  sh;iU  be  tor  consultative  purposes  only,  ojid  can 
have  no  oflicial  or  corporate  character  or  etlVc.icy.  _j  r„, 

2.  Meetings  shall  be  summoned  by  the  Council  at  such  times  .and  lor 
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INDIA    AND   THE   COLONIES. 


[Jam.  20,  1894. 


*<>'  l>>  ll>er«iin.'ll  Iw  tlinuRlit  do^^hiililr,  i-ltlior  witlior 

w"  Iri.m  the  K«'ll.>»». 

•^    ~  ■  ■"""l  iHi  iIkikxI  by  nl  leut  tlilrly  rpllow*.  and  .-oii- 

laiii  ^  '•uivmeiii  ut  llm  obicct  or  iiliji-i-ln  liir  wlilcli  the  iiie<-tliii!  in  ro- 

I.  Two  niertliii^  shall  be  held  In  carh  yoor  on  the  folliinhiK  ilava. 
itaqioly : 

(o)  The  flr^t  Tliumlar  In  July,  after  the  niinunl  election  to  llic  I'onn- 

<   il   •>!)   t),At    •l:l^ 

HI  JauuAry 
•id«ro<l  ^hall  In» 
till'  iiiivtuiKM  liy  the<'ouu>-il. 
i  liy  Koll.nv- 
■  I  by  Ki'lIoWH 
-         •     -I"' nion'r.  or  liy  the  mover  «nd  other  KfllowH; 
■  /  mu.;  !«■  mcucil  1j>  Uu-  Stvri'tary  not  lens  than  21  d:iv»  hcfore  the 
meetlnc. 
?.  Tlic  f'li'.i.l.iii  sii  ,11  .iKiennlne  whnt  niolionii  arc  in  onler,  and  direct 
Uli*   '  i-niln, 

"  •  clinK  Klmll  lip.'tr).  and  if  at  the  expiration  of 

'* '■  •    r  wlil,-h  the  nicctinf;  lin--  Imh;u  sninnioncd  a 

•1"''  '■'  llx-  tiicolinir   slinll  mil   take  yhnc.     If  after  tlic 

"'""  ■'  iiieclltiL'  11  sh:iM  lie  lonnd  iimm  a  lonnt  lliat  a 

'|0"  •  III'  mix-liiif  shall  he  dissolved. 

*  '  llie  Vice  l-residenls.  or  in  their  abseii.c  tlie 

"'"'  i'  |>ie>eiil,  .-hall  lie  ehairnian  o(  the  nicclini;, 

•""'  ■  11  .shall  be  final  ii|ion  all  imint-i  of  .uder  whiili 

■nay  arise. 
lu.  The  Secrcury.  or  his  represcntali\e. 
loi  shall  act  as  sciirctary  in  relation  to  the  Imsiness  of  the  iiiccting!. ; 
Ih)  ihall  issue  a  mitircol  e.uh  nieelilit;.  together  with   tlie  aceiida.  to 
eaili  Kell'iw  lu  the  lliiil«<l  KinK<loni  whose  address   is  known  to 
him  not  lejs  than  seven  days  before  the  lucetiiit; : 
'«i  shall  keep  iiiinulc.sof  the  prm'eedliiKS. 
This  report  wiv-  aj. proved  and  adopteil. 

Dr.  <i.  S.  W'oodhead  was  reelected  Director  of  the  Laboraloiics  for  the 
t^nsulnR  year. 

The  I'ouni  II  had  under  eouAldcration  four  cases  of  unprofessional  con- 
.luct  ou  the  put  of  Meiiiben  of  the  College. 

It  wa-s  proposed  bv  .Mr.  Tweedy,  and  sei-ondcd  by  Mr.  Willett.  that  il  be 
referred  to  a  .oiMiinltee  to  con.sidcr  and  report  to  the  Couneil  on  llic  dc- 
slrabilitv  111  attain  applyiu)!  to  the  Home  Secretary  for  an  aileralion  of 
^  w"  "'  ""■■  •*>■  luw.s  ^relatiiin  lo  misconduct  on  lliepart  o(  Fellows 

ind  Memberai.  and  if  in  tlicir  opinion  it  lie  desirable  to  furtlier  report  on 
the  form  of  sueh  alteration.  Tin'  toilowinc  i;entlcnicii  were  elected  upon 
;he(ommittee  M.-ssri.  liryant.  Willett.  llowse,  and  Tweedy,  with  the 
President  and  Vu  e-l'ie.sidenUi. 

It  was  annoiineod  IhiU  the  next  Uuulcriau  Oration  would  he  delivered 
by  Mr.  J.  W   Iluikc  in  February,  IWifi. 

KX.\MIM.SU  BOAUD  IN  KNCH.AND  BY  THE   KOYAL  cOLLEiiE.S  OF 

rilV.^lCfAN.S  AND  .S1R(;E0iS.S. 
TilK  fnllowine  i;enttemen  pas.sed  the  .<e.ond  Kxainination  of  the  Board  in 
Iheiubjo-ts  indicated.  Thursday,  January  nth  : 
POMtcl  in  Aniitiimii  .m/f  I'lxwotniiii     c.  I>  V.  Bnniev.  student  of  Charini; 
•  ross  Hospital :  K.  J.  ICowland  and  J.  A.  fJlovcr,  of  (Jnys  Hospital ; 
l\.  I..   Ijiinbort.  of  St.  Bartliolnnicw's  Hospital:  <;    Perkins  of  the 
.Meilieal  rollece,  Madms,  II.  W    Tiewby  and  c.  Thomas,  of  .Middle- 
sex  Hospital:  J     L.    Kirk,   of  CainbridEC   fniversitv;  ''..I.Taylor 
and  .1    A.  McKinnon,  of  the  Iniversity  of  Toronto,  c'anadn. 
IM«  ./ 1»  .lii<u..ni.i/o>i/v.-I,.  Lloyd,  of  liiiversily  Collcce.  London 
Patfd  In  I'hijtininnij  nnln.—yi  K  Waymark.  A.  H.  Fimh,  II   S   Dcsprez 
L  T.  A    Kowlaiid.  and  B.  Instoiie,  of  fjiiys  Hospital ;  T.  H.  Marshal'i 
and  J  c;.  u.  Kobinsnn.  o(  St.  Thomas's  Hospital :  II.  J.  Codwin  and 
A.  K   HodKklns.  of  St    Bartholomew's   Hospital ;  s     K   Walker    of 
«es'i  iH,.i,r  Hospital  -and  V.  J    I'arrv,  of  St.  (ieoiKe's  Hospital. 

f^i"  'I '»e'«'eler^ed  in  both  siibjocls,  3  In  Anatomvonly,  and 

:.'ln  1  .nly.  .        .»■ 


HOSPITAL  AND'  DISPENSARY  MANAGEMENT. 

ABKKDKEN   ROVAI.  INFIR.MARY. 

;>i  anticipation  of  Hospital  Snndny.  the  Inlirmai-i-  Board  of  directors 
lave  drawn  attention  to  the  financial  position  of  the  hospital  at  llieelosc 
..(iw.ei  They  anii.  ifistea  derndol  ei.si«i.  Thcv  claim  that  the  \bcr- 
■  leen  Innniinry  may  be  classed  ainonpst  the  most  eiMinnmicallv  con 
•  lipicd  hospitals  M?  tlic  klnt'dom  At  the  same  time  the  expenditure 
musliraUicr  increase  than  diminish,  owlni;  to  the  large  cxtciiHions. 

8T.  ANDKEW.S  HO.Sl-ITAI.  Ff)U  MENTAL  DlsEA.«E8. 
KOKTHAMITON. 
Pavino   asd   AssivrKu    Patikm.s.    The  last   annual    report   of    this 
iontltution  slinws  that  the  aw^iMge  dally  niiniber  resident  in  I.H112  was 
nl.      The    ;  per  cent     of   r.  -ovcries   lalculati-d   on    the   tot.il 

admiasloi:  it.  exiludini;  transfers  from  other  asvliiins.  It  was 

■"""       T'  ^    -  'Trrpti,,i,ally  low,  beiliif  only  .-..;i.  calculated 

I      All  int.' upon  till- recommendation  of 

■ ''oriiMiillee  ronioved  from  theasylniii 

'M- making  room  for  the  admission  of 

;I.irds  such  excellent  accommoda- 

Mt  for  first  class  patlenls  is  ii>s., 

"I    these  Slims  resiH'ctlvely  boaril, 

'■u!   are  given.      II   must   not  be  for- 

iLible  institution,  and  we  find  that  in 

n  till'  fnll  benefits  of  tlie  asylum  for 

^' bile  In  the  seeond  cbi-s's  IS  w«Te 

f'l  ir«.  a  week,  and  :m  from  l.'is 

-•  class  and  17  In  the  second  einss 

xern  fre.i'.'i  |,,r  varying  (icri'ids  free  •<{  clinrue. 


JAME.''  MIKItVY'P  KOYAL  ASYLIM.  I'KHTU. 
UIIBINO  the  twelve  moiiihs  covered  by  the  sixty  sixth  annind  report  of 
tills  Institution  thei.  Im.  1  •,.,(  ;i|  pntienls.  I's  were  ilischarged, 

andlodied.    The  tot.il  ir  under  lieatiiient  was  1  up.  and  the 

dally  average  numb j  i  •■  iii;,whllsf  the  number  remaining 

on  tlie  books  at  tlie  iii.i .c>eai     llialis.ou   March  :llsl,  IsWl,  was  .VI 

men  and  11'  women,  ^ivm^  1  lotal  of  in:',  and  showing  a  decrease  ol  log 
cimipared  with  the  preM  u~  >  .ar.  The  general  lieallh  of  the  asylum  has 
been  good,  Ihougli  the  eiuilcmic  ol  inllneiua  refericd  to  in  last  year's 
report  left  its  mark  n|i'iM  ilii^  patients,  resulting  in  lowered  vitalitv  and 
loss  of  bodily  »cii;lit.  an.l  tliis  took  some  time  for  roadjiistmcut.  "  This 
Is  reported  as  having  l.c.-n  overcome,  and  Dr.  Iniuliart  states  there  Is 
now  a  gain  of  11  lbs.  in  lb.-  .iveiagc  weight  of  the  patients  since  tlie  hcfjin- 
iilng  ol  last  year.  With  legacd  to  the  class  of  eases  adniilled,  Ur. 
I  r<|uliarl  remarks  that  not  one-half  could  bo  considered  curable.  .\t 
the  dose  ol  the  year,  he  adds,  only  two  married  men  remained  on  the 
registers  of  the  asylum,  and  the  coneliislon  deduced  Iroiii  general 
statistics  Is  that  "eelibu.y  is  more  likely  to  favour  mental  diseaMC  than 
the  marrieil  coiulitiim.  "  We  arc  glad  lo  note  tlial  allhoiigli  Ihi'  minimum 
rate  of  board  was  I'l'si  per  patient,  no  fewer  tlian  lu  patients  wi*re  kept, 
in  the  asylum  who  were  piviiig  8uuui  varying  from  £:<o  to  £.'^1!'.  and  that 
the  sum  ol  t-'««i  was  thus  expended, 

DISTIilc'T  MUSES  OR  CuTTAiiE  HnSI'ITAU^. 
TiiF.  people  of  Persliore  have  a  knotty  point  to  decide.  A  legacy  of  £400 
has  been  left  towards  est.iblishing  a  cottage  hospital,  but  brn-ks  and 
mortar  arc  an  expensive  luxury,  and  reijuire  maintaining  when  setup; 
the  i|Ucstion.  then,  is  wliether  it  is  best  to  build  a  little  hospital,  or  to 
start  a  home  for  district  nurses,  with  a  room  or  two  in  which  cases  could 
be  ,'iccommodated  which  renuire  special  care.  Where  money  is  plentiful 
and  cases  few,  no  doubt  :i  cottage  hospital  is  a  most  useful  addition  to 
the  social  oi'ganis.itlon  of  a  small  coniiiiuiiity.  but  it  is  not  always  an  un- 
mixed advantage  when  inipccuniostty  leads  to  the  beds  being  monopo- 
iiscd  by  so-called  pay  jiaticnts.  If  there  be  the  chance  of  a  bed  or  two  for 
really  urgent  eases,  there  can  be  but  little  doubt  that  in  country'  districts 
tJie  greatest  good  is  ollen  done  at  the  sinollcst  cost  by  providing  nurses 
who  I'an  go  into  tlie  homes  of  the  poor  and  help  them  there  in  their  hour 
of  need.  .Vn  empty  hospital  is  almost  as  expensive  to  maintain  as  is  a 
full  one,  and  the  temptation  always  is  to  fill  it.  whereby  its  utility  for 
emergencies  is  lost.  It  is  not  improbable  tliat,  in  small  country  towns,  a 
well  organised  system  of  lioine  nursing,  with  a  vacant  room  available  for 
urgent  necessity,  will  be  lonnd  to  yield  a  better  return  for  Uio  money 
spent  upon  it  tliau  a  cottage  hospital. 


COKK  HOSPITAI,  SATURDAY. 
Thk  total  sum  collected  at  Cork  on  Hospital  .Saturdav  amounted  to 
jer.'sl  U's.iid.,  and  deducting  all  expenses,  and  leaving  £Io  ss.  2d.  for  next 
year,  a  sum  of  t)Va  ss.  :;d.  has  been  left  fordistribntion  among  the  various 
p.'irticipating  hospitals.  The  iollowiiig  sums  have  liccu  allocated  :  N<irth 
Inlirinary,  iHi';  South  Inliniiarv,  £141';  Mcrcv  Hospital,  £vii ;  Women 
ari(Rhildren's  Hospital,  £Hii;  Fever  Hospital,  trto;  Kye.  Ear.  and  Throat 
Hospital.  £.'^1;  .'it.  Vincent's  Hospital,  £10;  Lying-in  Hospital,  £X>:  and 
I'oi-k  Mateniily,  eX'. 

.1.  «'.— A  luuatic  asylum  seems  the  proper  place  for  such  a  case,  either  as 
a  voluntary  piitieiit  or  under  certificate.  No  "  home  "  will  receive  n 
melancholic  with  suicidal  teudeney  without  heavy  reiuuucraUoD,  as 
the  responsibility  la  very  great. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Thi:  (;iu:ntk.s.s  hi-  DiiiKiirs'.s  Fi'sn.  The  Hftli  annual  roiKirt  ol  the 
Inilcd  Kingdom  hrancli  01  the  National  .\ssociatiou  for  Supplying 
Female  Medical  Aid  to  the  Women  of  India  (The  Countess  of  Pnirerln's 
Fund),  of  which  Susan  Coniiicss  of  Malmesbury  is  the  hon.  sccrelai-y  "nd 
treasurer,  states  that  the  branch  has  undertaken  lo  bear  the  exjienso  of 
piussages  and  onttits  to  and  from  India  of  ;dl  ladies  who  moy  be  selected 
(or  service  under  the  .\ssociation.  The  present  income  of  the  I'nitcd 
Kingdom  Branili  is  only  iijv-  Us.  .'.d.,  while  the  re<nilrcments  of  the  fund 
come  to  at  least  il.iKio  a  year,  and  it  is  hoped  that  by  making  the  wants  of 
tlic  association  as  widely  known  os  possible  in  this  lountry  there  will  bo 
no  difliculty  in  finding  at  least  a  thousand  charitably  disposed  persons 
willing  to  subscribe  £1  a  year  eaeli  towards  its  support.  Owing  to  tile 
etl'orts  of  the  hon.  secretary  ami  treasurer,  the  income  ol  the  branch  has 
been  raised  by  over  £lHii,  while  the  expenses  have  been  diniinished  by 
one  half. 

IIiiiH  Miiirr.»i.iTV  IS'  Indian  PntsoNs.  — It  is  stateil  that  in  consc- 
iiuencc  of  the  insanitary  state  of  Indian  prisons,  dcitlis  were  \\w\,  yeai' 
very  niimeroiis  in  those  institutions.  .V  total  moitality  ol  IHi  per  l.uuu 
wa-s  reached  in  olio  gaol  in  sind.  and  at  sevi'ial  other  gaols  il  ranged 
from  .'■1"  lo  over  so  per  l.i««i  The  statement  tlml  the  high  dcathr.^'.-  Is 
due  lo  insanitary  conditions  must  be  aecei>ted  wUb  some  caution,  s  H 
Ik  a  well-known  fact  that  in  at  any  rate  the  majority  of  Indian  pi  1  ona 
the  groalesl  cleanliness  and  minute  attention  to  the  pei'.sonal  hygiene  oC 
the  jirisoncrs  prevail. 

NEW  SOUTH  WALES. 
Thk  Honourable  Dr  II.  N  Macljiurin,  Vice  lYisldent  of  the  Executive 
Council,  on  October  .Mb  intriidiiced  a  Bill  in  the  Legislative  Council  to 
regulate  the  practice  of  meilieine  and  surgery,  and  for  other  matters  con- 
nected tlierewitli.  This  Bill  ill  its  essential  features  is  the  same  ns  the 
one  which  was  read  a  second  time  oil  October  ittb.  1  s;c,  by  4H  votes  to  II 
The  Bill  passeil  its  third  reading  on  October  li'th.  and  was  then  forwarded 
anew  to  tho  Legislative  .'\sscinbl}-. 


Jam-  ao,  1894.] 


MEDICAL  JOURNALISM. 
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BRITISH    MEDICAL   ASSOCIATION. 

SUBSCRIPTIONS  FOR  1894. 
fiuBSCniPTioNs  to  tlie  Assooiation  for  1894  beoarao  due  on 
January  1st.  Moniber.s  of  linmclica  are  requested  to  pay 
tlie  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  4i^, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


mitxBi)  i^ctrical  3fouvnaL 


SATURDAY,   JANUARY   20th,   1894. 


"THE     SUPERIOR     PERSON"     AND     THE 
JOURNALISM   OF   THE  FUTURE. 

Mn.  Greig  Smith  has  recently  favoured  the  medieai 
world — or  sucli  part  of  it  as  forms  the  constituency  of 
the  ISrktol  Meilico-Chirvrgicdl  Journal — with  certain  opinions 
on  "Modt'rn  Medical  Journals,'  being  impelled,  as  he 
tells  us,  to  unburden  his  soul  on  the  subject,  by  tlie  fact 
that  he  has  had  "something  to  do  with  medical  journalism,'' 
that  he  lias  ''done  with  it,"  and  that  he  feels  he  has  a 
message  to  deliver  to  his  fellon'-men  about  it  which  he 
thinks  it  would  be  wrong  to  keep  altd  mcnte  repostinn.  The 
announcement  that  Mr.  Greig  Smith  has  shaken  the  dust  of 
medical  journalism  oil' his  feet  will,  we  are  sure,  be  heard 
with  concern,  but  partial  compensation  may  lie  found  in  the 
fact  that  he  leaves  to  those  who  are  still  held  in  bondage  by 
the  printer's  devil  a  legacy  of  counsel  for  their  edifica- 
tion and  guidance.  AVe  lift  the  prophet's  cloak  tlius 
dropped  at  our  feet  with  due  appreciation  of  the  precious- 
ness  of  the  gift,  but  this  is  the  age  of  experimental  investi- 
gation, and  the  Zeiti/ehf  must  serve  in  some  measure  as  an 
t-xcuse  if  we  proceed,  with  all  reverence,  to  examine  its 
fashion  and  texture. 

Speaking  of   modern    journalism   in   general,    Mr.    Greig 
Smith  utters  the  following  bitter  cry  : 
This  is  the  age  of  the  reporter,   not  of  the  scholar.    The  material  of 

literature  is  news,  not  thought;  gossip,  not  work This  is  also 

the  age  of  advertisement.  The  desire  of  the  writer  is  rather  to  be  widely 
read  than  to  write  well.  The  unavowed  aim  of  the  writer  is  the  avowed 
aim  of  the  joui'nal— a  witle  circulation.  And  the  purpose  of  this  wide- 
iiess  of  circulation  is  not  that  knowlodL,'e  may  be  dill'iised.  but  that  ad- 
vertisements may  be  caught — and  money.  Unknown  men  write  to  ad- 
vertise themselves,  known  men  are  induced  to  write  to  advertise  the 
journal.  The  chief  end  of  journalism  is  to  catch  advertisements;  the 
trail  of  the  advertiser  is  over  all. 

Further  on  we  are  told  that  the  majority  of  people  being 
fools,  an  editor  to  be  successful  must  "cater  accordingly.' 
Another  count  in  the  indictment  is  the  ascendency  of  the 
advertiser.  Mr.  Greig  Smith  asserts  that  this  enterprising 
person  is  not  only  the  mainstay  of  the  press,  but  that  he 
controls  editors  and  writers  alike. 

Proceeding  from  the  generalto  the  particular,  Mr.  Greig 
Smith  implies,  though  he  does  not  expressly  state,  that  his 
description  of  the  present  condition  of  periodical  literature 
applies  to  medical  journalism.  He  is  good  enough  to  in- 
timate that  here  the  editor  meets  with  difficulties  which  he 
ie  powerless  to  remove,  and  which  he  must  accept.  First 
amongst  these,  according  to  this  very  superior  person,  "is 
the   deficient    literary    education   of    the   average   medical 


man  ;"  pabulum  of  a  kind  suitable  to  the  intellectual  diges- 
tion of  this  inferior  being  must  be  provided,  and  the  result  is 
that  "  the  literature  of  medicine  at  the  present  day  is,  as  pure 
literature,  either  indill'erent  or  positively  bad.  Scarcely  a  sin- 
gle issue  of  a  journal  i.s  without  a  paper  from  which  a  man 
educated  in  ordinary  literary  methods  could  not  extract  abun- 
dant examples  of  errors  in  logic,  in  rhetoric,  in  composition, 
and  even  in  humble  grammar."  Then,  again,  contributors  to 
medical  journals  display  "widespread  ignorance  of  the  his- 
tory of  medicine-recent  and  remote.''  Further,  "  there 
is  ignorance  not  only  of  classics  but  even  of  class  books.  It 
would  truly  seem  as  if  knowledge  in  our  profession  began  to 
decay  after  five  years,  and  was  buried  and  forgotten  after 
ten."  So  tilled  is  Mr.  Greig  Smith  with  indignation  at  the 
"  culpable  ignorance  of,  or  neglect  of,  the  works  of  others  " 
shown  by  that  poor  creature,  the  average  medical  writer,  that 
it  might  almost  be  feared  that  personal  instances  in  point  are 
present  to  his  mind,  and  that,  perchance,  some  of  his  own 
admirable  additions  to  surgical  literature  may  not  have 
received  the  amount  of  (luotation  which  tliey  deserve.  After 
abusing  the  printing,  paper,  binding,  and  more  especially 
the  illustrations  of  medical  publications  of  the  present  day, 
which  we  innocently  thought  better  than  ever  before,  our 
latter-day  Jeremiah  utters  a  lamentation  over  their  abun- 
dance : 

And  our  journals !  J.ook  at  these  piles  ou  our  tables '.  Of  the 
thousands  and  thousands  of  papers  in  them,  how  many  are  worth  pre- 
serving? How  many  are  worth  reading T-  How  many  are  worth  only 
cursing  ? 

Mr.  Greig  Smith  has  certainly  this  feature  of  the  pro- 
phetic character  highly  developed ;  he  curses  freely.  It 
.may,  however,  be  doubted  whether  any  one  of  these  freely- 
anathematised  editors,  contributors,  readers,  and  advertisers 
are  a  penny  the  worse. 

Happily  Mr.  Greig  Smith  is  not,  like  too  many  prophets, 
content  with  anathemas  ;  he  not  only  indicates  the  nature 
of  the  disease,  but  prescribes  a  remedy.  Editors  must  apply 
the  muzzle.     They  must    "  silence   the   chatterer  and  make 

the  worker  talk The  best  men  and  the  best  workers 

are  silent  and  retiring ;  the  editor  must  seek  them  out  and 
drag  them  out,  and  make  them  speak  "'—apparently,  as 
above  stated,  "  to  advertise  his  journal.''  But  where  are  they 
to  be  found  y  for  among  the  contributors  especially  objected 
to  by  Mr.  Greig  Smith  are  the  "  pushing  clinician,''  who  re- 
ports successful  operations  while  his  knife  is  yet  wet  with 
the  patient's  blood  ;  the  "  pushing  scientist,''  who  not  only, 
like  Captain  Cuttle,  makes  a  note  of  everything  when  found, 
but  insists  on  publishing  it:  the  "  pushing  practitioner,'' 
who  is  always  recording  "wonderful  cases."'  These  and 
other  varieties  of  "bores  "and  "  fools  "  (s/r)  too  numerous 
to  classify  must,  Mr.  (ireig  Smith  urges,  be  ruthlessly  thrust 
out,  so  as  to  leave  I'oom  for  the  record  of  "  good  work  by 
capable  workers."  His  ideal  of  a  medical  journal  is  set  forth  : 
it  is  to  be  a  publication  which  should  be  issued  by  an 
"  Academy  of  British  Medicine,  whose  Archives  should 
contain  all  that  is  best  of  the  work  of  the  physicians  and 
surgeons  in  Cireat  and  Greater  Britain :  whose  Transac- 
tions should  go  forth  to  the  whole  world  stamped  with  the 
authority  of  our  real  leaders  and  masters."  These  are  not, 
then,  the  existing  Transactions  or  Ai'chives  of  the  Royal 
Medical  and  Chirurgical,  the  (.Uinical,  or  the  Pathological 
Societies-all  which,  it  must  be  assumed,  are  preoccupied 
at   present  by    "bores  "   and    ••  fools  "—but   a  monumental 
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journal,  wim-li  slioulil  liavt*  no  advcrtisi'ini'iitti,  l>ut  f  li<^nlil 
Ih>  8ubHUIi»<il  l>y  tin-  ivrporntiona,  di-  in  Uefuull  of  tlieni  by 
the  Uritish  .M<Hiiciil  A«««>ciiilion,  wliich  we  nro  U-tl  to  infiT 
ima  on  hand  110.(Oi  n  year  whic-U  niitjlit  ndvisi-dly  be  jilaced 
nt  his  disiMHnI  tor  such  a  purpose  ! 

We  Jiave  Rivt-n  prominence  to  Mr.  (.ircig  Smith's  views, 
not  BO  Diueli  on  account  of  their  iutriuHie  inii>orlani-e,  as 
liecaoDe  his  lioniily  gives  eoncretc  emboilinient  to  a  iiiimber 
of  misconci-ptions  and  positive  delusions  whieh  tloat  about 
iu  more  Mhadony  fc.rni  in  the  mindx  of  other  similarly 
superior  but  iniperfectly-iiiformcd  iwrsons.  thief  ainou^' 
tlu-se  ifi  tlie  notion  that  an  advertisement  is  ftc  ri  trnnim 
an  unclean  thing  which  detilee  any  periodical  to  wliich  it  is 
attached.  Mr.  <ireig  Smith's  dream  of  a  journal  con- 
ducted by  superior  persons  for  superior  persims,  and 
"existing  beautifully"  in  the  i>tliereal  atinos|iherc  of 
superior  imaginations,  "without  taint  t^f  Bltliy  lucre." 
would  be  most  interesting  if  it  were  serious  instead  of 
bein;;  so  deliciously  comic  and  transparently  liclitiuus. 

Mr.  <^ireig  Smith  quarrels  with  advertisements  and  pro- 
poses "Archives  "  untainted  with  filthy  lucre,  which 
must  thereforr  br  given  away  and  not  sold.  ]Je  is,  however, 
graciously  pleased  to  tolerate  the  continued  existence  of  the 
Britisb  Medical  JounxAL  expressly  with  Uie  view  that  "it 
may  get  advertisements,  and  we  [the  superior  pei-sons 
aforesaid]  may  get  the  money";  iu  other  words,  let  the 
British  Medical  .Tocksal  continue  to  earn  the  "filthy 
lucre  "so  that  the  siientific  virtue  of  tlie  nindcst  man  may 
profit  by  it  1  Surely  the  doctrine  that  the  end  justifies  the 
means  has  rarely  found  cruder  expression  than  in  this 
noire  suggestion. 

As  regards  the  matter  of  advertisements,  we  cannot  too 
earnestly  imjiress  on  Mr.  <ireig  Smith  Dr.  Johnson's  advice 
to  "clear  the  mind  of  cant."  His  theory  that  the  adver- 
tiser rules  is  simple  nonsense  or  worse;  whatever  the 
experience  of  the  BiUlU  Medico-lhirunjical  Journal  may  be, 
the  advertiser  has  no  more  power  or  inllur-nce,  direct  or  in- 
direct, over  the  editorial  pages  of  the  Bhitism  Medh  al  Joi  k- 
XAL  than  the  man  in  the  street.  As  to  circulation,  a  journal 
diiruses  knowledge,  exercises  power,  piomotJ'S  reform, 
destroys  abase,  assists  in  free  discussion,  weiglis,  concen- 
trates and  directs  professional  aims  and  aspirations,  and 
influences  opinion  in  proportion  to  its  circulation.  Even 
superior  persons  do  not  always  care  to  waste  their  sweetness 
on  tlie  desert  air,  and  Mr.  tireig  Smith's  temple  of  journal 
istic  virtue,  however  richly  endowed,  would,  it  may  be 
feared,  soon  become,  not  a  shrine,  but  a  tomb  for  the  un- 
read and  the  unreadable,  in  which  the  would-be  high  priest 
would  end  by  being  little  better  than  a  sexton. 

Kven  from  the  jmrely  .scientific  point  of  view,  is  it  quite 
Bare  that  an  organ  entirely  controlled  by  "our  leaders  ' 
would  necessarily  be  the  instrument  of  progress  ';  There  is 
a  goo'd  deal  of  human  naturr-  even  in  celestial  minds  of 
the  hierarchy  referred  to.  Mr.  <;reigSmith  is  presumably  well 
acquainted  with  the  history  of  ovariotomy  and  other  episodes 
in  the  development  of  the  healing  art,  and  this  may  suggest 
to  his  mind  some  instructive  "  modern  instances." 
Superior  persons  have  not  infrequently  shown  them- 
selves obstinate  enemies  of  progress.  We  venture  to 
think  that  it  is  better  to  let  the  "  pushing  practi- 
tioner," so  foolishly  despised  by  Mr.  (ireig  Smith,  re- 
cord bis  facta  and  observations    unimportant  as  they  may 


Sometimes  seem  than  that  a  single  pregnant  truth  should 
be  lost  to  the  world.  Meantime,  monumental  "Archives," 
to  be  contributed  to  only  by  the  "  modest  "  worker  singled 
out  by  an  editorial  Mr.  (ireig  Smith,'  and  circulated  at  the 
cost  of  a  subsidy  .>f  eiO.OiMi  a  year  by  the  British  Medical 
Association,  will,  we  fear,  remain  a  beautiful  dream.  There 
is,  however,  no  reason  why  he  should  not  favour  us  with  his 
private  list  of  retiring;  workers,  to  whom  in  the  meantime 
the  hospitality  of  our  columns  would  be  proU'ered,  burdened 
though  it  be  with  the  disadvantage  of  being  widely  read. 
Mr.  Smith  has  dreamed  a  dream,  and  babbles  of  it  in  print, 
uttering  his  fine  frenzy  with  much  fire  and  flame.  lie  should 
have  shown  more  conuiion  sense. 


THE  GRANT  TO  THE   UXIVEUSITV    OF    WALES. 

BoMETiiiNO  of  a  dramatic  surprise  attended  the  announce- 
ment made  by  the  Chancellor  of  the  Exchequer,  on  .lauuary 
I'Jth,  of  his  intention  to  make  a  giant  this  year  to  the 
newly-founded  I'niversity  of  Wales.  With  a  rumoured 
deficit  of  over  two  millions  in  the  Exchequer,  and  a  pro- 
spect of  a  special  call  for  four  millions  more  for  naval 
purposes,  and  with  the  memory  still  green  of  the  Chan- 
cellor's reply  to  the  English  University  Colleges  not  so  many 
weeks  since,  we  imagine  that  even  the  strongly-supported 
deputation  which  crowded  the  boardroom  of  the  Treasury 
in  support  of  the  Welsh  demand  could  scarcely  have 
expected  so  ready  an  admission  of  the  force  of  their  argu- 
ments. And  yet  there  were  weighty  reasons  adduced  in 
support  of  the  claim. 

The  history  of  the  Welsh  education  movement,  as  suc- 
cinctly epitomised  by  I.ord  .\berdnre.  the  rloijeyi  of  the  move- 
ment as  well  as  the  chief  spokesman  of  the  deputation,  is  a 
somewhat  remarkable  one.  It  is  barely  twenty  years  since 
the  educational  condition  of  the  principality  above  the 
primary  grade  was  such  as  would  have  disgraced  the  most 
backward  State  of  the  Continent.  AV'ales  had  fallen 
to  the  ground  between  two  stools.  Politically  united 
with  England,  it  had  shared  in  England's  lack  of  a 
public  system  of  higher  and  intermediate  education,  while 
at  the  same  time  it  was  without  the  ample  educational 
endowments  which  enabled  Englan<l  itself  to  do  without 
such  a  public  system.  Erom  the  deplorable  educational 
destitution  which  is  simply  but  graphically  sketched  in  the 
report  of  the  Departmental  Committee  of  1880-1,  Wales  has 
been  rescued  partly  by  the  prevalence  of  more  enlightened 
views  on  educational  matters  at  Westminster  and  in  White- 
hall, but  in  the  main  by  the  persistent  ell'orts  of  her  own 
sons.  The  educational  movement  in  Wales  has  been  essen- 
tially a  popular  one.  The  quarrymcu  of  Carnarvonshire  and 
Merioneth  contributed  freely  to  the  foundation  of  the  col- 
leges now  nourishing  at  Aberystwyth  and  Bangor;  the 
county  councils  of  industrial  (ilamorgau  and  Moa- 
mouthshire  have  consistently  backed  up  the  interests  of  the 
South  Wales  College  at  Cardiff.  The  Technical  Instruction 
Act  of  li^s'J  has  been  put  in  force  in  the  great  majority  of  the 
Welsh  counties,  and  the  residue  under  the  Local  Taxation 
Act  of  IfiH)  is  in  Wales  universally  applied  to  educational 
purposes.      Under   these   two   Acts,  and  under  the  special 

1  The  Hrmtnl  Jtlnlu-o-CftiritniiciilJournal  is  published  under  llie  tiuspiccR 
lit  till' Itri-t.il  Mi(llco-<'liiriir(;lcal  .soi'loty.  The  ininilur  before  n»  cou- 
AlfttBuf  7l' jiafieit  small  xvn.  it>«  price  Ih  I's.  iu\  ;  audit  cuiitains  :u  pages 
of  adverlisciiicntH.  Its  opinittn  of  silent  ami  retii'inR  \viirker«  Is  stAted 
In  tlie  lollowiinf  niottofin  iU  tiMc  pnpo,  ".'^t'ire  est  ncsrtre,  nisi  id  me 
scire  alluu  Hclret,"  wliich  being  ulcrprclcd  Is— To  know  alhJngis.not  tp 
know  It,  unlcns  m;  Dcighbour  koowa  I  know  It.  ^'  ' 
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Welsh  Intermediate  Kducation  Act  of  \f>^'.\  the  AVelsli 
counties  have  already  rated  themselves  to  the  extent  of 
£f;4,(J()ii  a  year  for  tlio  support  of  education  other  than  ele- 
mentary; and  it  was  stated  liy  Lord  Aberdare  in  his  speech 
that,  in  addition,  some  £4on,(i(i(i  had  been  raised  in  the 
Principality  from  voluntary  sources  for  the  foundation  of  its 
university  colleges  and  for  other  similar  purposes  since  the 
year  IHG.'S. 

•  In  spite  of  these  ed'orts,  remarkable  in  a  country  compara- 
tively so  poor,  and  of  the  response  they  have  met  with  from 
successive  Ciovernnients  since  1S8:.',  much  still  remains  to  be 
done.  The  neglect  of  six  centuries  is  hard  to  repair  in  a 
single  generation.  Welsh  educational  funds,  it  was  stated 
by  tlie  deputation  on  January  IJtli,  and  doubtless  truly,  are 
already  strained  to  the  utmost  to  bear  the  demands  increas- 
ingly made  upon  them;  the  university  colleges  are  even 
now  appealing  to  the  public  for  fresh  sums  for  pressing 
objects ;  and  it  was  without  difficulty  made  obvious  that 
unless  the  precedents  set  in  the  cases  of  fe^cotland  and 
Ireland,  and  to  a  lesser  extent  in  that  of  England  itself, 
were  in  some  degree  followed,  the  grant  of  a  university 
charter  to  Wales  would  be  for  many  years  to  come  a  flattering 
but  illusoiy  compliment.  The  necessities  of  the  sitiiF.tion 
were,  however,  frankly  recognised  by  Sir  William  Ilarcourt 
in  spite  of  the  straitened  circumstances  of  the  Treasury,  and 
an  initial  grant  of  .E3,IXX)  may  be  taken,  notwithstanding 
official  reserve,  as  an  earnest  of  the  future  intentions  of  the 
-Government  not  to  leave  their  offspring  penniless.  Whether 
■the  Chancellor's  criticisms  of  the  estimates  laid  before  him 
•were  well  or  ill  founded  is  a  matter  we  cannot  ju-onounce 
Tipon  without  a  fuller  knowledge  of  the  details  than  has 
been  made  public;  but,  on  the  uhole,  we  incline  to  the  belief 
that  the  Welshmen  were  well  advised  in  wishing  not  to  start 
(their  university  upon  too  economical  a  scale. 

There  are  some  matters  in  which  parsimony  is  misplaced. 
To  the  degrees  of  a  newly  established  university  a  certain 
suspicion  inevitably  attaches,  and  anything  that  may  seem 
to  give  colour  to  it  should  be  at  all  hazards  avoided.  The 
safest  means  of  ensuring  prestige  for  a  new  university's 
•degrees  is  doubtless  for  it  to  secure  frum  the  outset  the 
■eervices  of  a  body  of  independent  examiners  of  unquestion- 
-able  position  and  repute.  This,  we  understand,  is  what  the 
promoters  of  the  AVelsh  I"niversity  are  aiming  at ;  and  they 
appear  also  to  know  that  first-class  examiners,  like  any  other 
Jirst-class  commodity,  can  be  had  only  by  paying  an  adequate 
price.  The  comparison  which  the  Chancellor  drew  between 
the  Welsh  estimates  and  the  expenditure  of  the  Victoria 
University,  stated  by  him  to  be  only£S,(;00  a  year,  certainly 
deserves  attention  :  but  when  we  reflect  that  an  income  of 
£20,000  a  year  from  puVdic  funds  was  assigned  by  Lord 
ISeaconsficld's  (iovernmeut  to  meet  the  requirements  of  the 
Uoyal  University  of  Ireland,  a  purely  examining  body,  we 
feel  that  the  comparison  made  by  Sir  William  Harcourt 
■hardly  exhausts  the  elements  of  the  question.  The  L'ni- 
versity  of  Wales  will  no  doubt  be  wise  enough  to  take  the 
Chancellors  advice,  and  carefully  reconsider  every  item 
of  its  anticipated  expenses  before  again  approaching  the 
'Treasury ;  but  we,  on  our  side,  would  give  its  members  our 
uadvice,  which  is  rather  to  delay  the  commencement  cf  its 
work  than  to  compromise  the  reputation  wliich  its  degrees 
•ought  to  have  by  conferring  any  except  under  conditions  in 
«.uery  respect  unimpeachable. 


Profe.ssor  BuorABiJEL  has  been  elected  Chairman  of  the 
Committee  formed  to  collect  subscriptions  for  a  monument 
to  Charcot.  M.  Pasteur  is  the  Honorary  President  of  the 
Committee. 

Small-pox  does  not  abate  in  Paris,  and  vaccination  has 
been  much  neglected.  There  is  now  to  be  general  and 
obligatory  vaccination  in  all  the  communal  schools,  primary 
and  secondary. 

The  recent  elections  to  the  French  Senate  have  resulted 
in  the  return  of  several  members  of  the  medical  profession, 
among  wliom  are  Professor  Cornil,  Dr.  Velten  rBouehes  du 
Khune),  Dr.  Dellestable  (formerly  deputy  for  La  Corrtze), 
Dr,  Pilti-Fcrrandi  (President  of  the  .Syndicate  of  Bastia), 
and  Dr.  tierente  (Algiers). 

The  Jlisscs  Stokes,  of  Birmingham,  who  have  already  ex- 
pended upwards  of  £0,0<)0  on  the  Convalescent  Home  in 
connection  with  the  Saturday  Fund  at  Tyn-y-Coed,  have 
recently  presented  the  institution  with  the  purchase  money 
of  the  site,  amounting  to  £2,000. 


At  a  special  meeting  of  the  Aberdeen  Town  Council  to 
elect  an  assessor  to  the  University  Court,  Dr,  A.  T.  Cordon 
Beveridge  was  unanimously  chosen  on  the  motion  of  the 
Lord  Provost.  The  appointment  is  for  four  years.  Dr. 
Beveridge  has  always  taken  an  active  and  liberal  view  of 
university  affairs,  and  he  will  be  a  distinct  factor  in  the 
work  of  the  University  Court. 

At  the  quarterly  general  meeting  of  the  Metropolitan 
Board  Teachers'  Association  held  this  week,  Mr.  inlham 
moved:  -'That  the  Board  be  respectfully  but  strongly 
urged  to  appoint  a  female  medical  officer  to  conduct  the 
medical  examination  of  female  employees."  The  resolution 
was  seconded  by  a  lady  teacher  and  carried. 


A  SPEi  lAt.  course  of  training  lectures  instituted  by  the 
>'ational  Health  Society  for  the  benefit  of  ladies  who  wish 
to  qualify  as  teachers  of  hygiene  under  the  county  council, 
or  for  appointments  as  sanitary  inspectors  under  vestries, 
begins  this  week.  The  candidates  must  either  be  already 
hospital  nurses,  or  go  through  a  period  of  instruction  in 
sanitation,  hygiene,  elementary  anatomy  and  physiology, 
etc.  The  lectures  ai-e  delivered  on  Tuesday  afternoons  by 
Dr,  J.  K,  Squire,  at  the  Society's  offices,  oo,  Berners  Street. 
The  course  concludes  on  March  13th. 


THE  FEVER  ON  H.M.S,  HOWE. 
A  XAVAi,  correspondent,  writing  from  Malta,  states  that 
Lieutenant  Hamilton,  the  senior  lieutenant  of  the  battleship 
Hone,  has  been  sent  to  Bighi  Hospital  suiiering  from  the 
throat  complaint  that  has  been  so  prevalent  on  board  the 
ship.  'J'he  Howe's  fever  patients  occupy  a  sepaiate  building 
in  the  hospital.  The  vessel  herself  continues  to  ily  the 
quarantine  flag:  and  her  cew,  who  are  bulked,  are  not 
allowed  to  land.  The  writer  adds  that  it  has  been  decided 
to  renew  the  whole  of  the  Houe's  woodwork,  as  it  is  believed 
that  owing  to  the  vessel  having  been  so  long  immersed,  the 
wood  gives  out  an  effluvium  wliich  is  the  cause  of  the  sick- 
ness that  has  broken  out  on  board  the  ship. 


ISOLATION  HOSPITAL  PAYMENTS. 
Sanitary  authorities  are  slow  in  learning  that  the  truest 
economy  lies  in  gra'uitous  treatment  of  hospital  patients 
suffering  from  infectious  disease.  The  Thornton  Local 
Board  have  been  troubled  by  a  bill  to  the  amount  of  £.*.'i, 
for  the  maintenance  of  patients  in  the  joint  fever  hospital, 
and  one  member  has  gone  so  far  as  to  question  the  necessity 
of  the  isolation  in  hospital  of  scarlatina  cases.  Needless  to 
say,  the  health  officer  is  favoui-ably  inclined  to  a  free  hos- 
pital at  the  cost  of  the  rates,  in  common  with,  we  think  we 
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aiay  almoKt  any.  the  whole  of  his  oolleagiies  tliroughoat  tliQ 
country.  It  lo  in>l  only  the  cnr<>  o(  the  individual.  I>ul.  raueli 
moit>  largely,  till-  viifety  of  llio  coiiimiiiiity.  for  wliirh  In*. 
pitalx  are  f.»liil'lislii'd.  iiiul  tlic  skoikt  local  xanilary  bodies 
coiiu>  ti>  rocogiiici-  tills  fact,  and  to  ai't  upon  it  In  a  IIImthI 
spirit,  thi"  K'ttcr  will  it  be  for  tlio  districts  under  tlirir 
I'lmrc".  .\  fro'  liospitnl  will  often  mean  prompt  and  jrlailly 
aceepttd  Ixolation  of  t'arly  ca.«eg,  and  llie  savini.-  of  the 
enormous  exp«'nses  attendant  upon  an  epidenile  otherwi.^e 
too  frequently  the  result  of  Inability  to  siiine  the  e.>- 
opcmtion  of  patients  and  their  friends. 

ACCIDENTAL    POISONING    AT    THE     EDINBURGH     FEVER 

HOSPITAL. 
Soys  two  months  ago  a  most  unfortunate  and,  anhappily. 
fatal  accident  occurred  at  the  IMinburgli  City  Ilospitiil.  .V 
maid  emj>loyed  in  the  hospital  liad  been  sutfering  from 
what  was  believed  to  be  indigestion;  she  was  reeouiniended 
by  the  lady  sniierintendent  to  take  "a  dose  of  salts,"  liut 
l>y  some  mischance  carbolic  acid  was  administerpd  instead. 
and  the  girl  died  shortly  afterwards,  .\pparently  the  botth' 
from  which  the  fatal  dose  was  given,  though  Libelled 
"Poison."  was  in  a  place  where  it  ought  not  to  have  been, 
and  further,  it  was  not  in  a  bottle  belonging  to  the  hospital. 
At  the  meeting  of  the  Public  Health  Committee  of  the  Town 
Council  held  on  Tuesday  there  was  a  long  discussion  on  the 
accident,  and  we  believe  some  very  strong  remarks  were 
indulged  in.  Tlie  matter  was  ultimately  remitted  to  the 
Law  Committee,  and  we  understand  that  (\>mmittee  on 
Wednesday  recommended  that  the  maids  mother  should 
receive  £10t>  in  satisfaction  of  her  claim  for  damages  and  H'J't 
as  expenses. 

EDINBURGH  ROYAL  INFIRMARY. 
At  a  recent  meeting  of  the  Koy.il  College  of  Surgeons  of 
Edinburgh  l>r.  Argyll  liobertson  and  l>r.  .lolin  Duncan  were 
elected  represent.itivps  to  the  Managing  Board  of  the  Edin- 
burgh IJoyal  Intjrraar)-  in  place  of  Dr.  It.  .J.  Blair  Cunyni;- 
hame  and  Dr.  I'rancis  Cadell.  A  gootl  deal  of  friction,  I'oth 
in  the  College  and  in  the  Infirmary  Board,  has  arisen.  Drs. 
Duncan  and  .Argyll  Uobertson  are  on  the  surgical  stall' of  the 
hospital,  and  there  has  been  in  the  past  an  understanding 
that  no  member  of  the  stall' should  also  be  on  the  Managing 
B<^>aril.  Further.  Drs.  Cadell  and  Blair  Cunynghame  were 
only  elected  last  yi-ar,  and  although  the  election  is  made 
annually  there  is  a  sort  of  etiquette  that  the  representatives 
sliould  continue  to  serve  for  live  years.  It  is  also  asserted, 
with  what  truth  we  are  unable  to  say,  that  one  reason  for 
supplanting  the  two  managers  elected  a  year  ago  was  that 
the  College  did  not  sympathise  with  the  decided  views 
held  by  these  gentlemen  regarding  the  admission  of  lady 
students  to  the  infirmary.  >ieanwhile  the  lnfirm:iry  Board 
have  sent  a  letter  to  the  College  calling  attention  to  the  fact 
that  Drs.  Argyll  Itobertson  and  .1.  Duncan  are  members  of 
the  Btair.  and  they  liave  also  made  their  appointment  as 
memlxTS  of  the  stall' an  interim  one  until  the  whole  matter 
has  been  discussed.  Against  the  latter  step  the  two  gentle- 
men in  <|Uestion  have  entered  a  vigorous  protest.  The  Com- 
mittee of  Contributors  have  expressed  strong  disapproval  of 
the  appointment  as  managers  of  any  member  of  the  stafi'. 
At  the  meeting  of  the  Infirmary  Board  on  Monday  last  the 
whole  matter  was  remilteil  to  the  Law  Committee  for  con- 
sideration and  rejiort.  M  this  same  meeting  a  motion  was 
given  notice  ..f  by  the  I^ird  I'rovost  to  the  etf'ect  that  the 
rac-etingB  of  the  managers  should  in  future  be  open  to  the 
prt-ss. 

THE     MIDWIVES     REGISTRATION     ASSOCIATION. 
TliK   -Midwives   Kegistration    Association,    formed  last  .Inly, 
has    issued     a    circular    letter    stating    tiie    objcct.s    of    its 
fonnders.      These  are   to   obtain    such    legislation  as   shall 
aectjre  the  proper  edtication,  registration,  and  supervision  of 


midwives.  81nee  a  Select  Committee  of  the  House  of  Com- 
mons reported  in  favour  of  legislation  to  render  comimlsory 
the  registration  of  midwives,  the  question  has  been  brought 
within  the  sphere  tit  i)ractical  politics,  and  it  will  be 
generally  admitted  that  the  education  and  supervision  of 
midwives  should  be  controlled  by  the  medical  prof(«sion. 
The  Association  consists  of  <|ualili(-d  medical  practitioners, 
and  its  e\e<ulive  committee  is  formed  of  six  consultants, 
six  general  practitioners,  one  representativi'  from  each  of  not 
more  than  six  societies  interested  in  the  question,  and  the 
two  honorary  secretaiics  (Dr.  Boxall,  •-Ml,  Weymouth  Street, 
and  Mr.  Bowland  Humphreys,  -JfJ,  Fellows  Koad,  N.W., 
London).  By  a  midwife  is  to  be  understood  "  a  woman  who 
.-ittends  or  undertakes  to  attend  a  labour  without  the  direct 
supervision  of  a  medical  practitioner.'  The  revelations  of 
the  incompetence  and  presumption  of  ignorant  midwives 
which  are  so  fre(|Uently  made  in  coroner's  courts  or  to  public 
health  authorities,  jirove  the  existence  of  a  crying  evil,  ai» 
evil  which  it  is  the  duty,  and  also  the  interest  of  the  medical 
profession,  to  bring  to  a  speedy  end. 

LEPROSY  IN  FINLAND. 
Ix  l.s',il-l):i  the  .Medical  Hoard  of  Finland  caused  statistics  to 
be  collected  as  to  the  number  of  lepers  in  that  country. 
During  the  preparation  of  the  report  just  issued  11  lepers 
died,  namely,  H  men  and  G  women.  The  total  v'iven  is  52 — 
3;^  men  and  I'.i  women.  The  oldest  leper  was  born  in  \K-4, 
and  the  youngest  in  l.S'^'.l.  The  cases  were  most  numerous 
in  the  southern  and  northern  parts  of  the  country,  whilst 
the  eastern,  where  the  communication  with  liussia, 
where  tlie  disease  is  more  common,  is  freest,  is  almost 
free  from  this  malady.  In  Finland  the  disease  ap- 
pears everywhere  to  he  declining;  all  those  attacked  be- 
longed to  the  lowest  classes,  and  lived  under  the  most 
wretched  sanitary  conditions.  In  most  cases  the  disease 
liad  existed  for  several  years;  only  in  a  few  was  it  in  ita 
initial  stage.  The  leading  medical  organ,  ri/e.*l:ri/f  for 
Lni/er,  maintains  thiit  everything  points  to  the  disease  being 
propagated  by  conta^jion,  and  that  the  sull'erers  should  be 
isolated  as  in  Norway.  Dr.  1'.  Souton,  member  of  the 
I'asteur  Institute,  who  is  to  b(!  l-'athcr  Damien's  successor  at 
-Molokai,  in  the  I'acilic,  has  just  paid  a  visit  to  Norway,  in 
order  to  study  the  disease  there.  He  is  now  on  the  way  to 
his  place  of  voluntary  exile. 

EXCESSIVE     INFANT     MORTALITY     DUE     TO     FACTORY 

LABOUR. 
In  his  annual  report  for  18!)2,  Dr.  Keid,  .Medical  Oflieer  of 
Health  of  the  Stallordshire  County  Council,  again  calls 
attention  to  the  excessive  infant  mortality  in  certain  artisan 
towns  where  women  are  largely  engaged  in  factory  labour. 
The  subject  has  recently  attracted  considerable  notice  ii» 
consequence  of  a  paper  which  Dr.  Keid  read  at  the  annual 
meeting  of  the  British  Medical  Association  in  Nottingham, 
in  IS'.rj;  and  since  then,  it  will  be  remembered,  an  inquiry 
on  a  large  scale  has  been  conducted  by  the  Parliamentary 
Bills  Committee,  to  whom  the  question  was  referred  by  the 
I'ublic  Medicine  Section,  the  outcome  of  which  was  confirm- 
atory of  Dr.  Keid's  conclusions.  The  rejiort  from  which  we 
are  now  quoting  gives  the  average  infant  mortality  for  the 
four  years  l.'W'.Mi^  in  the  following  three  groups  of  artisan 
towns  in  Stallordsbire  :  tiroup  I,  many  women  engaged  ii> 
work;  (iroupll,  fewer  women  engaged  in  work;  (iroup  III, 
practically  no  women  engaged  in  work.  The  deaths  of 
children  under  one  year  per  I.IKX)  registered  births  In  tin- 
three  groups  resi>ectively  amount  to  P.k;,  17:1,  au'l  I'iO  rates 
which  correspond  very  closely  with  those  for  the  ten  years 
I)eriod  IHMI-'.Kt,  which  formed  the  basis  of  the  original  paper. 
That  the  excessive  infant  mortality  in  many  towns  is  attri 
butable.  among  other  causes,  to  the  practice  of  mothers  en- 
gaging in  factory  work  there  can  be  no  (juestion:  and  it 
would  be  interesting  to  know  how  other  counties  compare 
with  StafTordshire  in  this  respect.     In  those  counties  wlierc 


.Tan.  20,  1894.] 


TUtE,  NOTIFICATION  .ACT   IN   LEEDS. 


{Tax  BaiTiOi  1  Atk 

MXDIUL    JOCUAX  **^ 


county  medical  otiiecrs  of  health  were  early  apiwiiitid,  this 
information  might  very  easily  be  iiciiuired,  as,  when  the  re- 
ports of  the  local  medical  ofiicers  of  health  for  l^W.i  are  pre- 
sented, the  ligun^s  for  four  or  Hve  years  will  be  available, 
and  it  would  only  be  necessary  to  arrive  at  a  careful  group- 
ing of  the  towns  (artisan  only)  in  accordance  with  the  rela- 
tive proportion  of  married  women  workers,  of  course  taking 
care  that  tliey  were  letritimately  comparable  as  to  the  condi- 
tion of  the  inhabitants,  their  sanitary  surroundings,  etc. 
This  might  easil5'  be  done  by  county  medical  officers,  with 
the  assistance  of  the  medical  officers  of  health  of  the  various 
districts;  and,  when  the  ilassitication  was  once  settled,  com- 
parisons from  year  to  year  .and  for  longer  periods  would  be  a 
simple  matter.  At  present,  unfortunately,  in  the  case  of 
towns  of  under  ."lO.lKJO  inhabitants,  the  census  ri'turns  are  not 
|)nblishcd  in  sufficient  detail  to  allow  of  a  more  exact  basis 
of  classiticatiou  than  the  somewliat  empirical  one  adopted 
by  ftr.  lieid;  and  it  is  only  tli08e  who  have  a  knowledge  of 
local  conditions  in  the  smaller  towns  who  can  advise  as  to 
their  gi'ouping.  ffuch  returns  from  a  large  number  of  small 
towns,  and  for  a  series  of  years,  are  more  valuable  for  com- 
,parative  jmrposes  than  those  from  large  towns,  where  local 
conditions  are  too  varied  to  allow  of  the  above  classification. 
It  is  to  be  hoped  that  the  action  of  the  Parliamentary  Bills 
Committee  of  the  J'.ritish  Medical  Association  will  lead  to 
some  legislative  enactment  being  passed  which  will  have 
the  etlect  of  diminisliing  very  much  the  mortality  among 
infants  attributable  to  the  employment  of  women  in 
factories  ;  and  any  help  medical  ofiicers  of  health  can 
give  in  conimunicatiug  facts  relative  to  the  subject  will 
materially  assist  the  movement. .    ,  ., 

CRIMINAL  RESPONSIBILITY  OF  INEBRIATES. 
At  a  meeting  of  the  Society  for  the  Study  of  Inebriety,  held 
Ion  .January  4th,  Pr.  Norman  Kerr  read  a  paper  on  Sir  Henry 
James's  statement  of  the  law  on  inebriate  criminal  responsi- 
bility. Dr.  Kerr  contended  that  Sir  H.  James  liad  ignored 
the  remarkable  evolution  in  judicial  rulings  in  tlie  reception 
of  certain  inebriate  mental  states  as  entitling  to  exemption 
from  responsibility.  His  restriction  of  an  inebriate  plea  to 
major  ollences  was  unsound,  and  Dr.  Kerr  quoted  eases  of 
minor  character  in  which  the  plea  had  been  made  success- 
fully. Further,  he  pointed  out  that  the  Departmental  Com- 
mittee had  based  a  recommendation  in  favour  of  sepa- 
late  leformatory  institutions  for  a  certain  class  of  criminal 
inebriates  on  a  recognition  of  a  diseased  mental  state  in 
minor  oli'ences  committed  by  inebriates.  The  view  that 
drunkenness  aggravated  crime  was  now  obsolete,  and  Dr. 
Kerr  believed  that  tlie  judicial  recognition  of  inebriate  states 
would  be  extended  eventually  to  all  states  of  intoxication 
and  morliid  inelnnate  impulse,  temporary  or  permanent,  and 
tliat  inebriates  would  l>e  treated  as  sufferers  from  a  dis- 
eased brain,  and  not  as  criminals,  unless  it  could  be  pi'oved 
that  they  had  planned  the  crime  when  sober  and  drank  to 
nerve  tlieni  for  it.  At  the  same  meeting  a  reception  was 
given  to  Dr.  .1.  E,  Vsher. 

ONE  RESULT  OF  THE  OPIUM  COMMISSION. 
TuK  Opium  Commission  seems  likely,  thinks  a  Calcutta 
paper,  to  have  one  result  which  its  promoters  hardly  con- 
templated, namely,  a  largely  increased  consumption  of 
opium  in  India.  The  abundant  evidence  given  as  to  the 
exhilarating  ellects  of  opium,  the  improved  appetite  and 
increased  capacity  for  work  which  it  gives,  would  have 
broufht  a  fortune  to  a  patent  medicine  vendor,  and  will 
surely  tempt  many  worn-out  workers  to  seek  r(>lief  from  the 
drug.  Hitlierto  the  fame  of  De  l^uincey  has  made  opium 
more  or  less  a  terror  to  I'Inglishmen,  but  now  it  appears  that 
his  cnse  is  quite  exceptional,  that  opium  is  more  invigorat- 
ing than  alcohol,  and  more  seductive  than  tobacco,  and  it 
can  be  discontinued  with  comparative  ease  whenever  neces- 
sary. It  is  impossible  to  imagine  the  English  becoming  a 
nation  of  ojiium  i>«ters,   for  before  this  could   happen  the 


whole  Englisli  character  would  have  to  be  changed  ;  but  it  ie 
most  certain  that  the  evidence  given  before  the  Commission 
will  lead  many  persons  to  experiment  with  opium  who 
would  never  have  dreamt  of  such  a  thing  before.  The 
responsibility  for  these  delinquents  will  be  on  tlie  heads  of 
these  agitators  whp,  without  cause  and  without  knowledge, 
made  extravagfint  statements  as  to  the  ruin  wrought  by 
ojjinm  in  India,  in  order  to  try  to  strengthen  theii  case 
against  the  trade  with  China.  The  Opium  Commissiojj 
opened  its  inquiry  at  Benares  on  January  nth.  Some  of  the 
medical  officers  iji  charge  of  the  gaols  and  the  lunatic  asy- 
lums testified  that  the  moderate  use  of  opium  was  harmless.  ' 
One  native  practitioner  expressed  an  opposite  opinion.  A 
(iermaii  Lutheran  missionary  deposed  tliat  he  had  never  seen 
any  bad  eti'eets  produced  by  the  habitual  use  of  ojiinnj. 
Several  planters  and  zemindars,  who  were  also  examined, 
said  that  the  cultivation  of  the  poppy  was  both  popular  and 
profitable.  Colonel  Cunningham,  of  the  i:ith  Bengal  In- 
fantry, together  wnth  a  soldier  of  the  same  regiment,  stated 
that  opium  was  largely  used  by  the  Sikh  and  Kajput  sepoys, 
who  Wfiuld  be  prostrated  without  their  usual  dose,  whereas 
with  it  they  could  endure  great  fatigue.  Petitions,  bearing 
the  signatures  of  nearly  2,iKX)  landowners,  have  been  pre- 
sented strongly  protesting  against  the  prohibition  of  tin- 
drug.  _  'I-  ;,   ,  ■ 

DENTAL  ADVERTISING, 
At  a  meeting  of  the  iledico-Chirurgical  Society  of  Notting- 
ham, on  January  .'ird.  Dr.  Tressider  moved  the  following 
resolutions,  of  which  due  notice  had  been  given  :— •'  (I)  Tliat 
tills  meeting  considered  it  unprofessional  for  registered 
medical  men  to  give  anicsthetics  for  unregistered  or  advertis- 
ing chemists."  "(-)  That  the  Notts  and  Derbyshire  Dental 
Association  be  asked  to  furnish  every  registered  medical 
practitioner  in  the  neighbourhood  with  a  printed  list  of  the 
local  dentists  whose  names  are  an  the  Ret/Uter,  and  who  do 
not  advertise.''  ^Ir.  Anderson,  I'Mf.C.S,,  seconded  the  reso- 
lution in  a  telling  speech,  and,  by  permission  of  the  Society, 
'Sir.  Blandy,  who  had  brought  with  him  a  large  number  of 
advertisements  which  had  been  exhibited  to  the  (ieneral 
Medical  Council,  was  allowed  to  address  the  meeting,  yir. 
Blandy  expressed  the  hope  that  every  medical  society  in  the 
kingdom  would  follow  the  lead  of  Plymouth  and  Notting- 
ham in  this  matter.  The  resolutions  were  carried  with  but 
one  dissentient  vote.  .   , ,  , 


THE  NOTIFICATION  ACT  IN  LEEDS. 
A  MEETING  of  Leeds  medical  men  was  held  on  January  ;3rd 
in  the  Philosophical  Uall,  for  the  purpose  of  taking  their 
opinion  with  respect  to  the  advisability  of  adopting  in  the 
city  the  Notification  of  Infectious  Diseases  Act.  Mr.  Jessop 
presided,  and  amongst  othei's  present  were  Mr.  T.  Pridgin 
Teale,  Mr.  Scattergoo<l,  Dr,  Trevelyan,  Mr.  E,  <).  Croft.  Dr. 
Churton,  Mr.  C,  .1.  Wright,  Dr.  Ilellier,  Jlr.  C.  Kiehardson 
Mr.  II.  Kowe,  Mr.  l.ee  Wells,  Mr.  K.  II.  Hall,  Mr.  h'. 
Littlewood,  Dr.  Barrs,  Mr.  J.  J.  Pickles,  Mr,  K,  N,  Hartley, 
Mr.  Pearson,  Mr.  A,  W,  Mayo  Eobson,  Mr,  H.  Coleman,  .Mr. 
E,  Robinson,  Dr.  Griffith,  Dr.  Dobson,  Mr.  Smeeton.  Mr. 
Libby,  Mr.  (ireen.  Mr.  B.  G.  Heald,  Mr,  J,  S.  Loe,  Dr. 
Henderson,  and  Dr.  Murgave.  Dr.  Whitelegge,  Medical 
Officer  for  the  West  Kiding,  attended  for  the  purpose  of 
giving  any  infoi-mation  on  the  subject  that  might  be  re- 
quired. Letters  of  apology  for  non-attendance  had  been 
received  from  Dr,  Chadwick,  Dr,  Cameron  (Jledical  Olficer 
of  Health  for  the  city),  and  Mr.  Waite,  The  following 
resolutions  were  unanimously  passed  :  Moved  by  .Mr. 
Pridgin  Teale,  and  seconded  Mr,  Charles  Kiehardson,  "That 
this  meeting  of  medical  men  in  Leeds  hereby  recoids  its 
opinion  that  the  early  notification  of  infectious  diseases  is 
calculated  to  be  a  valuable  adjunct  in  arresting  the  spread 
of  epidemics,  and  in  assisting  preventive  sanitary  work." 
Moved  by  Mr.  Dobson,  and  seconded  by  .Mr.  Holmes.  "That 
this  meeting  would   urge  upon  the  City  Council  the  desira- 
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bility  ot  adopting  tlio  Notilicntioii  nf  InfcctiouB  Pisi'ascs 
Act  of  IS«t."  (In  till-  motion  of  l>r.  Ilfllior,  sfcondcd  by 
Mr.  J.  S.  Liv.  a  ili'putiitiiin  was  appointed  to  wait  on  the 
City  Conncil  to  pri'scnt  tin-  rcsolutionn.  Tlic  llnnpitals 
Subcomniittri-  of  tht>  .^nnitnry  C'onunittor  of  tlic  l.ccds 
Town  Couni'il  Iwivi-  since  unnnimously  resolved  to  request 
their  (•oramittee  to  brinK  tlie  matter  of  oonipulsory  notili- 
cstion  tiffore  the  council,  presumably  as  a  result  of  tlieir 
meeting. 

DR.  CORNELIUS  HERZ. 
Dr.  CoRSKLii  s  IIkiiz  lias  been  an  Knglish  prisoner,  in  cus- 
tody of  the  Knglish  police,  in  Bournemouth,  for  a  whole 
year.  He  was  arrested  just  before  midnight  on  .lanuary 
19th,  \S\Xi,  and  has  not  yet  succeeded  in  obtaining  an  inves- 
tigation into  the  charges  made  against  him.  Our  columns 
liave  recorded  from  time  to  time  the  reality  and  gravity  of 
the  cardio-aortic  disorder,  and  other  maladies,  as  certified 
to  by  unquestionable  authorities.  One  naturally  intjuires. 
Is  death  to  be  the  only  release  that  the  civilisation  and 
legislation  of  Kngland  and  Krance,  at  this  late  date  in  the 
nineteenth  century,  can  allord  to  an  accused  person,  who, 
according  to  the  presumption  of  Knglish  law,  is  innocent, 
■because  he  is  too  dangerously  ill  to  be  brought  from  his 
bedroom  r  We  know  that  a  Bill  to  meet  the  hardship  de- 
monstrated by  this  case  was  drafted,  but  could  not  be  use- 
fully intro<fuced  during  the  session  of  Parliament  now  con- 
cluding. It  is  a  medical  truism  that  to  remove  one  in  his 
condition  for  trial  would  Vie  risking  a  judicial  murder;  to 
hold  him  indefinitely  under  arrest  can  scarcely  be  justi- 
fied. We  trust,  therefore,  that,  unless  another  solution 
is  found  in  tlx-  interval,  one  of  the  earliest  Acts  of  the  new 
session  of  Parliament  will  be  so  to  amend  the  law  that  an 
accused  person,  if  mentally  capable  of  meeting  criminal 
accusations,  shall  not,  because  too  mortally  sick  to  attend  a 
Ixjndon  police  court,  claim  in  vain  to  have  an  official  inves- 
tigation conducted  at  his  bedside. 


DEATHS  UNDER  CHLOROFORM. 
Wk  are  indebted  to  Dr.  William  Bower,  House-Physician  to 
the  I^ndon  Hospital,  for  the  following  particulars  of  a  case 
of  death  under  chloroform  in  that  institution.  H.  K..  aged 
■II.  cellarman,  was  admitted  to  the  wards  of  the  London  Hos- 
pital on  December  'Jod.  18!H,  with  bronchitis  and  signs  of 
pleuritic  efTusion  on  the  left  side.  He  gave  a  history  of  one 
week's  illness,  during  which  he  had  been  treated  for  bronch- 
itis and  plearisy.  There  was  a  history  of  prolonged  alco- 
liolism.  The  patient  was  very  fat,  was  somewhat  cyanosed, 
respirations  rapid  and  shallow,  and  the  pulse  feeble.  On 
Dec»'ml>er  4th  the  left  siile  of  the  chest  was  aspirated,  and 
■Tifl  ounces  of  thin  purulent  fluid  were  removed;  this  fluid 
was  free  from  any  f«etid  o<iour.  The  patient  did  not  im- 
prove, 80  on  the  evening  of  December  Hth  he  was  as]>i- 
rated  a  second  time,  and  *)  ounces  of  most  fo'tid 
tliiid  were  withdrawn.  On  the  following  morning  he 
was  an.-esthetised,  in  order  that  the  pleural  cavity 
mivht  l>e  freely  drained.  Chloroform  was  used.  After 
oil  minims  had  been  administeri'd,  and  while  the  reflexes 
were  still  uiial>olished,  he  became  suddenly  very  cyanosed  ; 
the  inhaler  tvas  at  once  removed.  The  pulse  was  very 
feebh',  and  .'l  ounces  of  brandy  was  injected.  He  then  took 
four  more  somewhat  shallow  breaths,  and  then  respiration 
ceased,  while  the  pulse  was  still  feebly  beating.  Artificial 
n-spiralion  was  at  once  started  and  persevered  with  for 
twenty-five  minutes,  and  gr.A  of  strj-chnine  was  in- 
jected. P'uit  mirtrm  it  was  found  tliat  the  heart  muscle  was 
pnle  and  rather  soft,  but  there  was  no  obvious  fat.  Tin- 
iieart  was  uncontracted  and  very  flabby  and  contained  dark 
lif|ui<l  blood  on  both  sides.  There  was  no  marked  disten- 
sion of  the  right  side.  The  endocardium  was  much  blood 
-stained.  There  were  some  small  j)atches  of  atheroma  in 
the  upper  part  of  the  antf-rior  flap  of  the  mitral  valve.     The 


other  valves  were  healthy.  There  were  patches  of  atheroma 
in  the  abdominnl  aorta  and  some  about  the  orifices  of  the 
coronary  arteries.  In  the  left  coronaiy  artery,  about  1  inch 
from  the  origin,  was  a  localised,  whitisli,  slightly  calcareous 
thickening  of  tlu'  inner  coat,  causing  slightly  narrowing.  - 
We  are  indebted  to  Dr.  (Jeorge  lleaton  for  the  following 
account  of  death  during  chloroform  an.esthesia  :  A.  B., 
aged  11,  a  boy,  li>  all  appearances  strong  and  sound,  was 
anaslhetised  on  December  litth  last  for  the  removal  of 
several  carious  molar  teeth.  Some  strong  soup  was  given 
him  three  hours  before  the  opi-ratiiui.  The  ana-sthetic  -a 
mixture  of  three  parts  of  chloroform  and  one  of  ether  -  was 
administered  on  folded  lint,  and  the  patient  inhaled  it  with- 
out any  struggling  or  retching.  When  he  was  ready  for  the 
operation  the  lint  was  removed  and  no  more  given  at  all. 
The  teeth  were  successfully  extracted,  there  was  very  little 
bleeding,  and  the  patient's  condition,  both  during  the  opera- 
tion and  for  some  niimites  afterwards,  was  excellent.  About 
four  or  five  minute.i  after  the  completion  of  the  operation,  or 
some  eight  or  nine  minutes  after  the  administration  bad 
been  stopped,  the  jiulse  at  the  wrist,  which  had  until  then 
been  full  and  strong,  suddenly  ceased.  There  was  no 
retching  or  vomiting,  no  pallor  of  the  face,  and  the  respira- 
tion continued  full  and  deep  for  several  minutes  after  all 
pulsation  at  the  wrist  had  ceased.  The  pupils  dilated 
widely  at  the  momi'iit  the  pulse  stopped.  The  patient  was 
inverted;  artificial  respiration  was  tried  for  fifty  minutes. 
Kther  was  injected  snbeutaneously,  and  nitrite  of  amyl 
applied  to  the  nostril.'-,  but  the  heart  was  never  felt  to  beat 
again.  K  past -mortem  examination  showed  the  right  cavities 
of  the  heart  full  of  fluid  blood,  the  left  contracted  and 
licalthy.  There  was  a  slight  excess  of  fat  on  the  heart's 
surface,  but  otherwise  the  organ  was  perfectly  healthy; 
the  stomach  was  healthy.  Duncan  and  Flockhart's  pure 
chloroform  was  used,  mixed  with  a  fourth  part  of  its  bulk  of 
ether.  Four  and  a-lialf  drachms  of  the  mixture  in  all  were 
used  from  the  graduated  drop  bottle. 


PASTEURISM  IN  HUNGARY. 
Professor  Hogyks  recently  presented  a  report  to  the 
Hungarian  .-Academy  of  Sciences,  embodying  the  statistics  of 
the  Pasteur  Institute  of  Buda-Pesth  during  the  third  year  of 
its  existence  (April  l.">tli,  180-J,  to  April  Hth,  1893).  The 
total  number  of  persons  treated  was  M~.  In  PJ  cases  the 
development  of  hydrophobia  was  not  prevented,  but  C  of 
these  came  too  late  for  effectual  treatment,  and  should 
therefore  be  deducted.  This  leaves  (!  cases  of  death  in  641 
treated,  a  mortality  of  ii.O:?  percent.  The  mortality  in  the 
first  year  was  I.K;  per  cent.,  and  in  the  second  C'SG  per  cent., 
so  that  the  average  mortality  for  the  three  years  was  0.91  per 
cent.  The  total  number  of  patients  treated  in  the  three 
years  was  1,330,  the  total  number  of  inoculations  having 
been  I.S.OIO.  Kxperience  during  these  three  years  shows 
that  in  Hungary  the  largest  number  of  cases  of  rabies 
occur  in  .lune.  July,  and  August,  and  the  least  in  November. 
In  the  whole  of  llun);ary  the  total  number  of  persons  who 
died  of  hydroi)hobia  in  the  three  years  was  103;  of  these 
only  17,  or  li>..''>  per  cent.,  had  been  properly  inoculated. 


TUBERCULOSIS  IN  DOGS. 
Dii.  ARMAi.NiJAi  li,  fuundiT  of  the  .\nti-Tulierculosis  Leagui' 
in  France,  states  that  consumption  now  carries  oil  .>  per 
1,0(X)  persons  in  France,  or  170,000  a  year.  In  Knglaud  tin- 
mortality  has  fallen  to  :.' per  l,Oa>.  At  the  Protestant  Con- 
gress at  Havre,  held  to  study  social  questions  in  a  i>ractical 
manner.  Dr.  (libert  said  that  drunkards  were  particularly 
subject  to  consumption.  Xow,  the  habitations  of  inebriat. 
are  dirty  and  ill-kept,  and  cleanliness  is  a  great  ol'Stacle  to 
the  spread  of  contagii>us  diseases.  In  la  Cite  Havraise,  or 
mansions  built  f.jr  working  class  tenants,  the  mortality 
from  consumption  was  verj-  high,  notwithstandinu  the 
liygicnic  principles  according  to  which  the  architect  worked. 
There  were  5  out  of   PJ  deaths   from  consumption.     This 
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might  bo  explained  from  the  tenants' habit  of  spitting  about. 
A  woman's  flrt'ss  tliat  swept  tlie  sputa  of  a  con>iim])tivc  on 
tlic  stiiirs  piflted  up  the  germs,  whicli  slie  inlialed  in  brusli- 
ing  tlie  garment.  Dr.  (libert  was  for  this  reason  against 
tenement  liouses  for  the  poor.  The  shaking  of  clotlies  and 
Ijedding  from  tlie  windows  and  balconies  was  another  source 
of  contagion.  Tlie  subject  of  dogs  as  a  means  of  propagat- 
ing consumption  was  also  gone  into.  A  report  of  I'rofessor 
Cadiat,  of  the  veterinary  school  of  Alfort,  shows  that  they 
must  often  be  a  vehicle  for  sjireading  it.  lie  had  long 
treated  dogs  suffering  from  tuberculosis  for  cancer,  but 
latterly  the  microscope  showed  him  what  their  disease  was. 
Between  March  14th  and  .\pril  7th,  18;i:i,  eight  do-^s  died  at 
Alfort  of  tuberculosis,  l-'rom  October  1st,  l«il,  to  August 
1st,  \X'Xi,  he  made  9,000  jmst-mor/rm  examinations,  and  had 
found  tuberculosis  to  be  the  cause  of  death  in  40  cases. 
The  disease  originated  in  the  intestinal  mucous  membrane, 
because  dogs  ate  bones  picked  by  tuberculous  patients,  and 
licked  up  what  they  left  on  plates.  They  also  kept  about 
them  if  attached  to  them,  and  in  this  way  some  get  affected 
through  the  lungs.  If  the  dog  was  often  contaminated  by 
the  human  patient,  he  in  turn  spreads  the  disease  to  other 
human  beings. 

MR.  JUSTICE  HAWKINS  AND  THE  SMELLS  AT 
NOTTINGHAM. 
Du.  BooBiiYER,  of  Xottingham,  told  an  amusing  story  con- 
cerning Jlr.  Justice  Hawkins  at  a  meeting  of  ilidland 
Medical  Officers  of  Health,  recently  held  at  the  Birmingham 
Council  House.  Justice  Hawkins  was  at  Xottingham  on 
assize  business,  and  at  night  he  noticed  a  bad  smell  in  his 
bedroom  at  the  judges'  lodgings.  It  annoyed  him,  and  with 
chara<'teristie  prom))tness  he  got  up,  and  had  the  quiet 
slumbers  of  the  Clerk  of  the  reaco  disturbed  in  order  that 
fresh  lodgings  might  be  found  for  him.  The  incident  at  the 
time  was  thought  amusing  by  all  except  the  gentlemen  who 
lost  their  sleep,  but  its  after-consequences  were  serious.  On 
examining  the  room  the  drainage  arrangements  were  found 
to  be  about  l.'iO  years  old,  and  owing  to  a  defective  trap  a 
cesspool  ventilated  itself  into  the  room.  Until  then  there 
had  been  no  marked  instance  of  disease  arising  from  this 
state  of  things,  hut  four  members  of  the  County  Council 
died  from  disease  contracted  when  inspecting  the  cesspool. 


MISS  COBBE  AND  BISHOP  BARRY. 
Miss  Cobbe  has,  like  Bishop  Barry,  preserved  a  long  and 
judicious  silence  since  the  exposure  of  the  methods  of  con- 
troversy adopted  by  herself  and  some  of  her  chief  sup- 
porters in  1802.  She  now  comes  forward  again,  not,  how- 
ever, to  apologise,  as  she  and  Bishop  Barry  promised 
to  do.  Her  object  seems  mainly  to  appeal  for  funds. 
Her  first  point  is  a  "lament,"  for  she  bitterly  complains 
against  the  "kindly  hand  of  death"  in  that  of  her  leaders 
"  the  noblest  and  wisest  have  passed  upwards  from  the  field, 
while  scarcely  one  of  our  opponents  in  I'ngland  has  gone  to 
his  account."  The  delicate  phrase  by  which  Miss  Cobbe 's 
supporters  are  made  to  pass  upwards  while  her  opponents 
are  dismissed  to  their  account  is  noteworthy.  But  even 
here  there  is  a  little  st/ppres:)^  veri,  for  while  it  is 
indeed  most  true  that  many  of  the  "noble  and  wise" 
leaders  of  antivivisectionism  are  rapidly  disappearing, 
many  liave  happily  done  so  without  u]>ward  passage 
by  the  process  of  withdrawing  themselves  from  her 
company.  Thus  her  i'resideiit,  the  Earl  of  Stralford, 
resigned  last  year  when  Miss  Cobbe  and  the  yi/ic 
Circlex  falsities  were  publicly  exposed:  Lord  Justice 
Lopes  had  his  name  removed  from  her  list,  it  hav- 
ing been  placed  thereon  without  liis  knowledge  or  consent ; 
Mr.  Mundella  had  his  name  removed  for  a  like  i-eason : 
the  name  of  the  Duke  of  Xewiastle  has  also  disappeared. 
It  is  ditiii'ult  indeed  to  understand  how  any  honest  man  who 
looks  into  the  facts  can  now  willingly  identify  himself  with 


a  cause  and  with  representatives  clearly  convicted  of  deceit. 
It  should  lie  noted  also  that  after  clamouring  for  years  that 
scientific  research  must  be  rooted  out  because,  among  other 
reasons,  it  is  cowardly  immorality  for  patients  to  profit  in 
the  treatment  of  their  diseases  by  the  light  thus  thrown 
on  them,  and  after  saying  that  any  woman  who  should 
in  any  way  countenance  experimental  investigation  was 
a  demon  having  "a  tiger's  heart  wrapped  in  a  woman's 
hide,''  Miss  Cobbe  now  actually  suggests  that  vivisectors 
may  be  consulted  in  special  cases.  In  otlier  words,  she 
counsels  her  followers  to  continue  the  practice  of  personally 
and  secretly  profiting  by  the  benefits  of  science  while  pub- 
licly vilifying  and  denouncing  the  source  of  that  knowledge 
which  is  the  healing  power  on  which  they  rely.  Finally,  it 
should  be  added  that  this  last  efl"usiou  of  Miss  Cobbe  is  being 
circulated,  together  with  a  burlesque  letter  signed  "Ernest 
Bell,  Chairman  of  Committee,'' also  appealing  for  funds— a 
letter  which  falsely  details  alleged  abominable  cruelties  per- 
petrated in  an  "English  laboratory,'' and  in  respect  to  which 
"  no  anasthesia  is  referred  to."  No  one  need  any  longer  be 
surprised  to  learn  that  in  this  case  Mr.  E.  Bell  has  once 
more  constructed  what  he  calls  an  "abominable  cruelty" 
by  taking  a  description  of  a  dissection  of  a  dead  do;/  (made 
to  expose  the  vagus  nerve),  and  serving  it  up  as  a  blood- 
curdling instance  of  mangling  the  sentient  animal.  This  is 
a  disgraceful  repetition  of  the  old  tactics.  How  long  do 
Bishop  Barry  and  the  Bishop  of  Southwell  intend  to  coun- 
tenance and  promote  this  propagation  of  falsehood? 

SPECTACLED  SCHOOL  CHILDREN. 
A  QiKSTiox  frequently  asked  by  the  laity  is,  Why  do  so 
many  children  now\adays  wear  spectacles  '^  The  more 
thoughtful  follow  this  by  another  query.  Is  the  proportion 
of  children  with  defective  eyesight  on  the  increase !'  The 
latter  question  is  one  which,  for  lack  of  suflScient  data,  can- 
not be  accurately  answered.  No  systematic  examination  of 
the  visual  aeuteness  of  children  in  this  country  is  made  at 
school  or  at  home.  The  proportion  of  rejections  of  young 
candidates  for  the  army  and  navy  and  mercantile  marine, 
in  consequence  of  defective  sight,  might  help  towards  the 
elucidation  nf  this  point.  Comparison  of  the  numbers  in 
present  and  former  days  would  not.  however,  be  of  much 
value,  for  the  tests  and  the  methods  of  testing  have  altered 
within  recent  years,  and  moreover  the  figures  concern  only 
the  male  sex.  In  an  article  in  the  Atlantic  Monthly 
Mayaziiie,  which  has  excited  much  attention  and  public 
discussion  on  both  sides  of  the  Atlantic,  Mr.  Ernest 
Hart  maintains  that  the  large  and  increasing  number 
of  spectacled  children  is  fully  accounted  for  by 
recent  advances  in  the  knowledge,  not  only  of  the 
errors  of  refraction  in  the  human  eye,  but  of  the  means  of 
correcting  these  errors  by  suitable  lenses.  Although  there 
is  some  evidence  that  certain  forms  of  ametropia  (especially 
myopia)  are  becoming  more  common,  there  are  many 
reasons  for  the  belief  expressed  in  the  article  referred  to. 
For  example,  the  parent  of  to-day— and  if  not  the  parent, 
then  the  school  teacher -is  generallj' alive  to  the  fact  that 
backwardness  in  a  child  may  be  due  to  inability  to  see 
properly.  Again,  the  prejudice  against  spectacles  for  the 
young  is  fortunately  disappearing.  The  medical  profession, 
too,  has  learnt  that  anomalies  of  refraction  and  accommoda- 
tion may  give  rise  to  a  train  of  symptoms  which,  not  many 
years  ago,  were  attributed  to  disease  of  almost  every  organ, 
except  the  organ  of  vision.  It  is  a  matter  of  everyday  ex- 
perience with  ophthalmic  surgeons  attached  to  large  hos- 
pitals to  have  patients  sent  to  them  by  physicians,  who 
have  suspected  that  headache,  giddiness,  sickness,  etc..  in 
otherwise  healthy  individuals,  may  own  an  ocular  origin: 
in  many  instances  these  suspicions  prove  to  be  correct.  At 
the  Newcastle  meeting  of  the  British  Medical  Association, 
:Mr.  AVilliamson,  in  the  Section  of  Ophthalmology,  made  a 
proposition  that  every  person,  especially  the  young,  should 
undergo  an   ophthalraoscopie  examination,  and   tests   ns   to 
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h  (liiH  NiiijgrBlioii  cnu  l><>  Dr  \tiI1  Ix- t'lirrirci  mit,  il 

liii-  "  ciiiniuciid  it,  iiiul  niiulit    l)t>  n«fOnipli-li(\i  nilli- 

out  murii  tnniblf  nnd  with  iltTidfd  iidvniiliiut'  nt  sh-IukiIs 
niul  otiicr  olucaLioiiiU  iDstitulions.  It  would  probiilily  lu- 
orv«»»*  Uh-  laiiiiber  of  Kp<-olncli'd  i')iildri-ii,  but  it  would  mivc 
uuiny  iin  niul>itiou3  child  irom  lifaduclif  and  dislrcHs  at  his 
<MC  hur  luiibility  to  ki-i-p  (mk-c  with  iliL^sumtPB.  Out-  word 
o{  Kuniiiic  ill  rt-fereni-i'  I"  school  children  with  d'fi-ctivr 
sight,  wUuh  will  npi)ly  act  d'lcibly  to  ••  ohililreii  of  a  larm-r 
itrowUi,  ijeoms  urKi-nlly  mlh-d  (or.  It  is  a  wnniiii);  aKninst 
Uiv  iiiiielet'iitli  teiitury  optician,  who  tries  to  add  to  his 
h-Vttiinatc  husinc.-ia  the  pii-scribinR  of  spectacles  "  to  suit 
all  sighl.s,  '  and  who.  after  tc.'^ting  the  eye  as<  thoujih  it 
were  merely  an  optical  machine,  supplies  his  customer  with 
KhiKiies,  which  art*  8oniciimi'>:  correct,  oficii  it-iili  ■^i  .ind  oc- 
casionally harmful. 

,(  THE  '-MYSTERIOUS  MALADY  OF  NAPOLEON  I. 
LoKD  Wof^sEi.KV  h,is  raised  again  the  old  discussion  of  the 
malady  of  Napoleon,  which  he  believes  to  have  inlluenced 
his  failures  in  battle.  The  nature  of  the  first  and  last 
illness  of  Najioleon  Bona))art4'  is  well  known,  but  the 
pcecibo  oh.Trnctcr  of  the  ailments  from  which  he  sutl'ered 
l)etw<'<ii  thoee  two  maladies  remains  a  little  uncertain. 
At  the  siege  of  Tonlon  in  17'.i't  he  undoubtedly  contracted 
scabies  when  working  at  a  cannon  with  a  gunner  who 
had  that  loathsome  disease.  The  hero  was  unskilfully 
treated,  and  seems  to  have  sutl'ered  from  scaliie.s  for 
several  years.  la  Kgypl  O"'*'**  he  had  gastric  catarrh, 
and  I>r.  Cabani>s  asserts  that  he  was  inoculated  with 
BCabieg.  then  b»'lirved  to  be  a  oounterirritant.  When 
Xajwileon  was  at  the  height  of  his  glory  he  drank  coll'ee  very 
freely  for  the-  avowed  purpose  of  keeping  himself  awake. 
Ho  admitted  to  Dr.  .Vrnott  his  partiality  for  coffee  at 
St.  Helena.  r>uring  the  later  part  of  his  reign  he  was 
tormented  with  haemorrhoids,  and  to  those  morbid  products 
the  failure  of  the  Waterloo  campaign  has  been  ascribed. 
They  worry  the  .strongest  constitutions,  and  may  alone 
account  for  the  declining  energy  to  which  Lord  Wolseley 
refers  in  his  recent  article.  It  is  very  doubtful  whether 
he  was  constantly  subject  to  a  definite  nerve  lesion, 
as  has  been  often  asserted,  Kpilepsy  is  frequently 
mentioned  as  his  special  disorder,  but  on  very  doubt- 
ful grounds.  That  disease  in  its  chronic  form  is  incom- 
patible with  the  psychical  and  j)hysical  conditions  whicli 
go  to  mike  up  a  great  military  chief.  Napoleon  certainly 
died  of  cancer  of  the  stoinai-h.  Surgeon  .\rchibald  .Vrnott, 
who  attended  him  in  his  last  illness,  and  made  the  jxtst- 
murtan  examination,  published  a  work  in  which  the  result 
of  the  ni-cropsy  is  very  carefully  njcorded.  The  stomach 
was  covered  with  cancerous  deposit,  except  near  its  cardiac 
orifice.  Tho  disease  was  most  marked  at  the  pyU>rus.  which 
adhered  to  the  liver.  The  intestines  were  free  from  disease. 
The  specimen  of  malignant  disease  of  intestine  shown  for 
many  years  at  the  College  of  Surgeons  as  talu'n  from  the 
body  of  Nai>oleon  is  now  known  to  be  spurious.  As  cancer 
of  the  stomach  kills  within  a  year  or  two.  the  legends  that 
he  sutrered  from  the  •germs  of  his  last  illness  "  wIhmi  in 
Kgypt  (.17M)  and  in  Uuasia  (.If^li)  are  absurdities. 

„.,  A     NEW     UNIVERSITY    FOR     LONDON. 

'A  CBIiTAi.v  body  calling  itself  "The  (icncral  C'otnicil  of  Safe 
Medicine,  Limited."  has  registered  itself  at  Soiacraet  House 
under  the  Companies  Acts,  and  on  this  singular  commercial 
basis  is  taking  uiK>n  itself  the  functions  of  a  university,  and 
issues  to  certain  herbalists  and  others  a  so-(»lled  "degree" 
of  '•.M.rj.( B.C.)  London.  ■  The  Ueneral  Medical  Council  at 
its  last  meeting  resolved  to  tajte  steps  ip  Uie  matter,  and  we 
understand  that,  after  inquiry  into  various  alleged  instances 
of  the  use  of  this  commercial  "  degreu  "  as  thougli  it  were  a 
medical  (|ualification,  legal  steps  are  now  being  taken  to 
bi-ing  a  te!<t   case   into  the   courts,  and  it  will   i)robably  be 


heard  before  many  weeks  are  over  in  a  northern  eounty.  H 

legal  forms  permit  tin-  merits  of  the  case  to  be  testtil  on  the 
essential  ])oint,  we  imagine  that  it  will  be  possible  to  arrive 
at  but  oiu-  decision.  The  fact,  however,  that  a  company 
with  such  an  object  should  have  succeeded  in  getting  itself 
registered,  ami  thus  have  acquired  a  certain  legal  statut, 
allords  another  instance  of  the  inadequacy  of  the  means  at 
the  disiMjsal  of  the  Uoard  of  Tradu  olhoialB. 

THE     MEDICAL     DEGREES     OF     THE      UNIVERSITY      OF 

LONDON. 
AVe  understand  thai  th«!  representations  ma<le  by  the 
General  Medical  Council  to  the  Senate  of  the  I'liivcrsity  of 
London  were  again  the  subject  of  discussion  at  the  mvetipg 
of  the  latter  body  on  .lanuary  ITlh.  Serious  defects,  espe- 
cially in  the  nature  and  extent  of  the  examination  in 
surgery  at  the  M.l'..,  were  pointed  out  in  the  recent 
report  of  the  visitor  and  inspector  of  the  Council,  but 
similar  defects  were  pointed  out  by  tlm  Council  in  1S8&,  and 
the  complaint  was  ri'iicated  in  1887.  Nothing  however  lias 
been  done  until  ijuitc  recently,  when  a  Committee  of  the 
Senate  was  appointiMl.  It  is  to  be  hoped  that  the  report  of 
this  Committee  will  not  be  unduly  delayed,  'fhe  whole 
matter  really  lies  in  a  nutshell.  Academic  diecussious  on 
the  plan  of  the  medical  curriculum  are  quite  out  of  place. 
The  .M.B.  degree  is  a  registrable  cjualilicalion,  and  a  statu- 
tory obligation  thus  falls  upon  tho  Senate  to  see  that  it  fnl 
tils  certain  conditions.  The  responsible  officials  have  re- 
I)orted  that  it  does  not  do  this  in  a  satisfactory  manner. 
The  conclusion  is  obvious. 

BRITISH  HELP  FOR  SIBERIAN  LEPERS. 
We  learn  from  paragraphs  in  the  daily  jiapers  that  the  lady — 
whose  iWiut  in  the  realms  of  "  rhilanthro])y  "  was,  some  fexv 
years  ago,  duly  "  boomed  '  secundum  ar/i-m  by  a  sympathetii" 
interviewer  of  the  I'lil/  Mall  Omette^is  still  on  the  war-path, 
and  that  she  is  again  on  her  way  to  help  the  lepers  of  Siberia. 
Her  success  in  collecting  funds  from  the  charitable  is  said 
to  have  been  very  great,  and  no  doubt  lier  quondam  friends 
in  Xew  Zealand  and  .Uistralia  feel  edified,  and  are  conpratn- 
lating  themselves  that  their /))<(/f'/(V  has  been  getting  on  so 
well.  We  doubt,  however,  if  her  success  would  have  been 
so  complete  if  the  well-intentioned  persons  to  whom  she 
obtained  intriKhietions  had  taken  the  trouble  to  make 
inquiries,  among  other  things,  as  to  the  needs  of  lepers  in 
various  countries.  It  has  been  more  than  once  pointed  out 
that  the  lepers  of  Siberia  number  but  a  mere  handful ;  that 
provision  for  their  succour  had  already  been  initiated  by 
their  own  (.iovernment ;  and  that  if  ch.aritable  pcrSoHs 
really  wished  to  aid  poor  persons  alllicted  with  that  terrible 
disease,  there  is  an  enormous  field  for  such  true  philan- 
thropy in  our  own  dominions.  Kven  in  Kngland  there  are 
poor  lepers,  some  of  whom  have  contracted  the  complniijt  in 
the  service  of  their  coiiuti-y  in  India  and  the  Colonies,  and 
who  are  in  dire  want  of  suitable  homes  and  of  kindly  care. 

THE  WOUNDS  PRODUCED  BY  THE  MANNLiCHER,  .. 
BULLET. 
M.  Chauvkl  has  brought  before  the  Acadcmio  de  Medecine  in 
Paris  a  communication  by  l>r.  licmosthenea,  describing  the- 
ellei'ts  of  small  bullets  of  the  Miinnlicher  rille  used  in  thte 
lioumaniun  army.  These  bullets  ;ire  i'..o  mm.  in  diameter, 
and  .fl  mm.  Ions;.  Their  penetralini:  power  is  said  to  be- 
threi-  times  as  great  as  that  of  the  projectili^  Used  by  otlier 
ICnropean  I'ower.s.  When  five  dead  boiiies  wen-  plawd  he- 
hind  one  another  at  half  a  metre  apart  it  was  not  uncom- 
monly found  that  tliree  of  them  were  traversed  \yy  tlio  saide 
ball,  lired  at  a  distant c  of  tRlt)  metres.  On  soft  tissues  the 
apertures  of  enlrj-  jiml  of  exit  are  both  smaller  than  with 
UiV  older  style  of  projectiles,  and  the  extent  of  the  disorgaili- 
salioii  perhaps  less.  The  bones,  on  the  other  hand,  were 
neviT  perforated  regularly.     In  all  cases,   and  at  every  di«- 
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tance,  the  fractures  both  of  long,  flat,  and  spongj-  bones 
were  Splintered  and  shattered  with  great  comminution. 
With  the  older  bullets  the  arteries  were  more  or  less  torn, 
and  from  that  fact  there  very  often  arose  an  arrest  of  the 
bleeding  due  to  the  action  of  the  bullet  itself  ;  by  the  new 
projectiles,  however,  the  arteries  were  cut  cleanly.  \N'ounds 
of  the  lungs,  even  when  not  alleeliiig  any  large  vessels,  yet 
set  up  formidable  hamorrhages,  which  certainly  were  not  jiro- 
duced  by  the  old  bullets.  In  experiments  on  tho  horse, 
wounds  of  the  intestines,  when  the  animal  had  recently 
eaten,  havi^  shown  a  true  bursting  of  the  viscera,  but  the  in- 
juries were  a  little  less  marked  when  the  intestines  were 
empty.  It  should  be  added  that  it  frequently  happened  that 
the  ball  separated  in  the  midst  of  the  tissues  into  vi'ry  small 
fragments,  which  spread  on  all  sides,  and  so  increased  the 
area  of  destruction.  AVhen  these  bullets  wei-e  made  to 
traverse  a  bo.\  of  sulphur  this  was  not  set  on  tire.  Meeting 
a  small  obstruction  did  not  then  make  them  hot,  aiid  there 
is  no  burning.  The  range  of  tlie  weapon  is  from  .'i,.'>(Ki  to 
4,(H);l  metres  ;  the  dangerous /.one  is,  therefore,  considerably 
greater  than  before,  and  the  ditliculty  of  bringing  help  to 
the  wounded,  and  of  removing  them  out  of  range,  will  be 
proportionately  increased,  all  of  which  makes  it  necessary  to 
strengthen,  the  ambulance  service. 


THE  WORLDS  FAIR  MEDICAL  BUREAU. 
The  report  of  the  World's  I'^aiv  Medical  Bureau  gives  the 
following  st<ltisties  aS  to  its  work  during  the  Fair.  During 
the  construction  period,  that  is,  until  the  opening  of  the 
Fair,  n,i?."i3  cases  were  treate<l,  of  which  .-i.'.HO  were  new 
eases,  and  .'),".)34  patients  who  returned  for  further  treat- 
ment. During  this  jieriod  .'iJ  deaths  are  reported,  and  1 
birth  at  full  term.  During  the  six  months  from  May  1st  to 
October  .'Jdtli,  18.2!I9  patients  were  treated,  of  whom  11,G02 
were  new,  and  U,(iit7  cases  for  retreatment ;  11,1)47  were  medi- 
cal and  7, "-'i^'i  surgical  cases;  l-',.'i.">:2  male  and  !, Oil  female 
employees  were  treated,  and  2,(>41  male  and  l.',2!)5  female 
visitors  received  attention  at  the  hands  of  the  staff.  The 
entire  number  of  patients'  treated  was  :— In  May,  2,(iL'l  :  in 
.lune,  2;«it;:  in  .luly,  3.169:  in  .\ugust,  .H,2P2;  in  September, 
2.n.'*7;  and  in  October,  3,2(;4.  The  highest  daily  average 
was  On  Chicago  day,  when  2.^3  patients  were  treated  :  the 
lowest  on  .July  23rd,  when  only  23  cases  were  seen.  The 
highest  daily  average  was  in  August  (infi.lfi),  the  lowest  in 
May  (84..^).  There  were  3r.  deaths,  of  which  4  oecun-ed  in 
May,  7  in  June,  1.5  in  July  (this  includes  the  loss  of  13 
lives  at  the  Cold  Storage  Buildings  fire)  3  each  in  .\ugust 
and  September,  and  4  in  October.  In  !May  and  .Tune  4 
premature  births  occurred,  2  in  each  month,  and  in  July 
and  .\ugust  2  children  were  born  at  full  term.  1  in  each 
month.  In  September  and  October  no  births  took  place  in 
the  Exposition.  The  ambulance  calls  numbered  3.2()1, 
which  were  distributed  as  follows  : — Alay,  Sir);  .lune,  406: 
July,  5S1  ;  August.  ■W4:  September.  60,i ;  October,  791).  The 
work  of  the  ambulance  service  was  very  satisfactory,  thanks 
largely  to  the  careful  training  which  Dr.  (Tcntles  had  given 
his  men. 

"SPECIAL  •  TREATMENT. 
A  CASE  has  been  reported  under  this  head  in  the  public  papers, 
which  (assuming  the  accuracy  <>f  tlie  particulars)  will  illus- 
trate some  of  the  drawbacks  of  our  hos)iital  system.  A 
baby  (newly-born  we  suppose)  is  recommended  by  the  medi- 
cal attendant  to  be  taken  to  the  Central  London  Ophthalmic 
Hospital,  and  is  taken  there  by  its  nurse  for  five  consecutive 
days.  On  Uw  last  visit  it  is  discovered  by  the  house-sur- 
geon to  be  dead— the.  death  being  due  to  acute  inflammation 
of  both  lungs,  caught  probably  on  one  of  its  journeys  to  the 
hospital.  The  nurse  had  met  the  family  medical  attendimt 
on  one  occasion  as  she  was  taking  tho  child  to  the  hospital, 
and  begged  him  to  save  her  the  journey  and  the  child  the 
exposure,  by  undertaking  the  case  himself ;  ^ but  he  declined. 


We  have  no  right  to  give  any  opinion  as  to  the  way  in  whii-li 
this  gentleman  exercised  his  discretion  especially  ae  the 
facts  are  very  loosely  and  vaguely  descritied.  But  there  can 
be  no  doubt  that  out-patients  have  to  run  considerable  risks 
in  their  journeys  to  hospital  and  in  their  detention  in  the 
waiting  room.  The  case  also  raises  another  interesting 
I)oint.  The  coroner,  seeing  that  the  infant  had  been  at  the 
hospital  each  day  up  to  the  time  that  it  was  found  to  be 
dead,  not  unnaturally  inquired  whether  any  attention  had 
been  paid  to  its  general  condition,  and  was  answered  in  the 
negative,  as  the  hospital  officer  (described  in  the  report  as 
the  house-surgeon)  said  he  had  to  pay  attention  only  to  the 
child's  eyes.  This  is  carrying  specialism  rather  too  far. 
We  have  no  wish  to  blame  any  person  for  an  oversight 
which  may  be  perfectly  susceptible  of  explanation,  but  it  is 
surely  a  caricature  of  medical  advice  to  be  prescribing  some 
eye  lotion  for  a  child  dying  of  pneumonia.  The  fact  is  ob- 
vious enough  that  much  improvement  is  absolutely  neces- 
sary in  the  way  in  which  out-patients  are  seen,  and  that  one 
of  the  most  important  elements  of  such  improvement  would 
be  to  allow  a  reasonable  time  to  each  patient. 


THE      PREVALENCE  ■  AND     DISTRIBUTION     OF     VESICAL 

CALCULUS  IN  AUSTRALIA. 
Di!.  .r.  1!.  N.vsii  has  recently  published  in  the  Australasian 
Meilical  Gazitte  the  results  of  imiuiries  made  during  the  past 
fourteen  years  on  the  prevalence  of  stone  in  the  bladder  in 
ditlerent  parts  of  Australia.  The  tables  on  which  this  paper 
is  based  seem  to  indicate  that  stone  is  not  a  common  affec- 
tion in  the  .Vntipodes.  These  tables,  however,  are  not  vi-ry 
satisfactory,  as  niauy  of  the  circulars  sent  out  to  the  \>ii 
hospitals  in  Australia  and  Tasmania  remained  unanswered 
at  tlie  time  the  paper  was  written.  From  Xew  South  AValesy 
for  instance,  wheie  there  are  80  hospitals,  only  3o  replies 
were  received,  and  from  11  only  of  the  3S  htjspitals  of 
•  iueensland  was  the  required  information  obtained.  Stone- 
in  the  bladder,  it  is  concluded,  is  met  with  over  all  parts  of 
the  Australian  colonies,  and  there  is  an  area  in  Yictnria, 
in  the  neighbourhood  of  Sandhurst,  Castlemaine.  Kyneton. 
and  Ballarat.  in  which  this  affection  is  especially  frequent. 
It  is  most  frequent  in  Victoria,  where  1'^.75  cases  arc  treated 
p(>  r  annum,  or  1  to  29.3>^U.58  of  the  male  population,  an<I 
least  frequent  in  Snuth  Australia,  where  2.2.")  cases  are  treated 
per  annum,  or  1  to  7o,424  of  the  males.  In  the  treatment  of 
stone  in  the  bladder  cutting  operations  are  more  favoured  by 
Australian  surgeons  than  lithotrity.  Of  ].')3  cases  of  opera- 
tion, litbotrity  was  performed  in  2(),  whilst  perineal  litho- 
tomy WHS  perfoinied  in  6.5  and  supra]>ubic  lithotomy  in  62. 
Dr.  Nash,  whilst  recognising  the  great  advantages  of  the 
crushing  operation-  its  low  death-rate  and  the  rapidity  of 
recovery— points  out  that  lithotrity  has  its  disadvantages  in 
Colonial  practice.  These  disadvantages  are  :  the  trouble  in 
obtaining  reliable  and  suitable  instruments  where  tlu- 
demand  for  them  is  not  great,  and  the  difficulty  of  the 
operation  in  the  han<ls  of  surgeons  who  only  at  wide  intex- 
vals  have  the  opportunity  of  practising  the  operation.  It  is 
to  be  hopeil  that  with  energy  and  ()erseverance  lithotrity 
may  find  a  wiiler  scope  ami  increasi'd  favour  in  .\ustraliai 
foi-  the  moitality  from  the  operation  of  suprapubic  litliotomy 
wliith  is  so  frequently  performed  there  is  high,  being, 
according  to  Dr.  Xash's  tables,  at  bsi^t  .5  jier  cent,  in 
children  and  1.S.18  i)6r  cent.in  adults. 

REPORT   ON    THE   MENTAL  AND   PHYSICAL   CONDITIONS 

OF  CHILDREN. 
A  REPORT  on  the  mental  and  physical  condition  of  ."Kt.iXX* 
children  was  prepared  by  Dr.  Francis  Warner,  for  th6 
British  .Medical  .\ssociation,  in  11*92.  abstracts  of  which  ap- 
peared in  his  Milroy  l^ectures  and  in  various  paiwrs  read 
before  scientific  bodies.  The  full  report,  with  thirty-live 
statistical  papers  and  a  well  arranged  explanatory  text,  has 
now  been  published  by  tlie  American  Bureau  of  Kdocation, 
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M  a  conlribntion  ol  157  pngcs  in  their  Year  Book.  This  is 
the  flret  scH'iitiHr  investiK'itinii  of  the  kind  Ihiit  hiiw  hfcii 
mndo.  mill  fibrins  nil  impoilaiil  contribution  to  tin-  study  of 
abnormni  rliilihrn.  A  ninss  of  ilotnili'd  information  linn  Incn 
nrmnRr.!.  I»'nriiig  on  numy  imtholdgionl  qucBtionH.  and  tin' 
careful  iinalysis  inndo  of  tlif  sicparate  condition  wlinsf  agRVf- 
gnlo  niaki'.M  tlif  child  nlinornial,  already  points  tlit>  way  to 
some  means  of  improvcmi-nl  of  the  eliilil  population.  Many 
oocinl  niul  iMlucationnI  (questions  are  discnssi'd  in  the  light 
of  oliservations  recorded.  In  the  elinicnl  investigation  of 
development  in  relation  to  brain,  mental  action,  and  nutri- 
tion, statistics  showing  the  relative  frequency  and  distribu- 
tion of  certain  physical  conditions  among  school  children 
are  necessary  for  finding  out  the  causes  of  such  abnorniali- 
tiee.  This,  as  in  all  other  investigations,  is  the  first  rational 
step  towards  prevention.  Our  only  regret  is  that  valuable 
work  done  in  Knglaml  should  not  have  been  published  by 
our  own  (Jovernment.  It  is  satisfactory  to  know  that  thc 
work  is  being  continued  by  n  committee  whose  oflice  is  at 
Pnikes  Musium  ;  we  hope  they  will  issue  an  Knglisli  report 
in  due  course. 

NURSING     AT    THE     HATFIELD    WORKHOUSE. 
TiiK  little  nuan-cl  which  seems  at  present   to  exist  between 
the   Ilatlield  guardians  and  I"»r.  Lovcll  Drage,  their  deputy 
medical  officer,  tends,  as  all   otlii-ial  diderences   do,  to  drift 
otr  into  side  issues:  but  the  real   point,  and  the  only  point 
of  more  than  personal  interest,  is  as  to  whether  the  sick  in 
the  workhouse  inflrmiry  shall   have  the   benefit  of  proper 
nursing  or  not.     It  would  appear  that  there  had  long  been 
trouble  in  the  nursing  department,  and  that  on  the  death 
of  the  late  mister  the  occasion  seemed  to  Dr.  Drage  an  ap- 
propriate one  for  the  introduction  of  a  better  system.     Nor 
does  it  seem  that  on  that  point   the  guardians  differed  from 
him  so  far  as  theory  was  concerned,  for  in  a  letter  from  the 
clerk  to  the  Local  <iovernment  Board  it  is  stated  that  "the 
guardians   were   unanimously  of  the  opinion  (endorsed  by 
tlie   medical    oHicer)   that    it   would   be   desirable   that   the 
matron  should  be  an  eflicient  nurse,  and  the  candidates  were 
so  informed."    The  real  practical  difTerenee  arose  as  to  what 
is  meant  by  an  ellicient  nurse.     Dr.  Drage  wishes  to  see  the 
sick   in   charge  of  a  trained  nurse,  knowing  by  ex])erience 
the  difficulty,  the  danger,  and  the   injustice  to  the  sick  in- 
volved   in  the   attempt  to  do   skilled  work  with  unskilled 
labour.     The  guardians,  however,  though  indignantly  deny- 
ing that  they  were  any  less  anxious  for  the  welfare  of  the 
inmates,  seemed  to  go  on  the  old-fashioned  idea  that  train- 
ing is  a  superfluity  in   such  simple  work  as  nursing,  and 
appointed  as  matron  a  person  who,  however  estimable  she 
may  be,  is  not  a  trained  nurse.     Perhaps  their  action  was 
dne  to  parsimony,  perhaps  to  ignorance,  may  be  to  both ;  but 
at  any  rate  Dr.  Drage  did  perfectly  right  in  at  once  drawing 
the  attention  of  the  Local  (iovernment  I'.nard   to  the  whole 
matter.     Hatfield  has  a  si'parate  workhouse   infirmary  with 
thirty-four    sick   beds,    and   although     it   probably    is    true 
enough  that  often  only  a  small   number  of  these  beds  are 
occupied,  that  makes  the  lot   of  tliose  who  are  deprived  of 
the  benefit  of  skilled  nursing  none  the  less  hard;  and  Dr. 
Drage's    remark    anent    the    freiiuency   of    bedsores    gives 
ominous  emphasis   to  this  fact.     The  advice  given  by  their 
me<Iical  officers  to  the  guardians  is  that  a  competent  and 
•well-trained  nurse  should  be  engaged,  that   she  should  be 
allowed  one    nurse   at  least   under  her.  and   that  the   head 
nurse  should  Ik-  resjwnsible  to   the  medical   officer  and  the 
board,  but  not  to  the  matron  in  bo  far  as  llie  duties  of  her 
office  are  concerned.     This   is  advice  which  we  can   heartily 
«ndor8e,  and  which  certainly  falls  in  with  the  general  policy 
lately  adopted  by  the  Local  <  iovernment  Board. 

INDIAN     PRISONS. 
TllK  Howard  Association  lias,  very  properly,  ef)ncerned  itself 
with  the  condition,  sanitary  and  otiierwise,  of   Indian  gaols. 
The  mortality  of  these   institutions— 30. 1'.)  p<-r  l.OUO  by  the 


latest  returns  for  the  whole  of  India  is  no  doubt,  judged 
by  Knglisli  standiirds,  appalling;  but,  as  has  been  pointed 
out,  there  is  no  accurate  record  in  existence  of  the  real 
death-rate  of  the  general  population  of  India  with  which  1o 
compare  it.  S<i  «f  the  other  matters  broached  by  the 
Howard  .\ssociation  the  selection  nf  warili'rs,  the  separa- 
tion and  clahsilicalion  of  prisoners,  the  giving  of  money  aid 
to  dischargeil  convicts,  and  the  value  of  native  public 
opinion  on  jirisoii  ipiestions.  The  same  article  very  reason- 
ably contends  that  iliese  things  must  be  viewed  from  Indian 
and  not  Knglisli  standpoints.  The  industrial,  social, 
religious,  and  doim-.-.tic  habits  of  life  and  thought  of  the 
native  of  Hindustan  di Her /'</';  rWo  from  those  met  with  in 
any  other  part  of  till- world;  and  prison  management  must 
depend  upon  knowledge  and  experience  gained  in  India. 
That  such  knowledge  and  experience  are  being  diligently 
and  thoughtfully  .'■ought  and  utilised  is  beyond  all  question 
or  doubt. 

OUTBREAK  OF  TYPHUS  AT  THURSO. 
.V  iiKi'i.oR.Mn.K  onllireak  of  typhus  fever  ha.s  taken  j)lace  in 
Thurso,  which  has  caused  the  death  of  a  hospital  nurse  and 
has  idaced  Dr.  Aslier  in  grave  danger.  There  are  at  present 
about  1.''  eases  in  the  town  -a  large  number  in  a  town  of  its 
size.  The  Bnrnside  Hospital,  which  has  only  four  beds,  is 
(|uite  inadeiiuate  tor  the  treatment  of  tl\e  cases.  The 
Thurso  Commissioners  and  the  county  council  have  at  last 
realised  the  danger,  and  have  agreed  to  build  with  all  speed 
a  temporary  hospital  with  twenty-four  beds.  It  is  to  be 
hoped  that  no  delay  may  take  place  in  the  somewhat  slow 
executive  machinery,  (.therwise  a  big  epidemic  may  over- 
take the  town  with  wide  and  fatal  results.  .\s  it  is,  of  three 
nunses  who  have  already  l)een  sent  from  Aberdeen,  one  died 
and  one  had  to  return  ill,  while  Dr.  .Vsher  is  now  lying  ill 
of  the  fever,  which  he  contracted  in  the  unsparing  and  faithful 
discharge  of  his  duties. 


CHOLERA  AND  FISH. 
We  have  received  .in  interesting  report  of  an  outbreak  of 
cholera  in  St.  Petersburg,  which  is  assumed  to  be  due  to  the 
consumption  of  fish  <v)ntaniinated  with  chohra  Ijacilli  from 
infected  \Vatcr.  At  an  orjihans'  institute,  witli  the  com- 
meni'eiiient  of  th('  fa.^t  a  rajiidly  spreading  epidemic  ap- 
peared, which  within  a  week  attacked  almost  all  the  in- 
mates, six  out  of  -iiii  inmates  remaining  in  good  hi'alth. 
Although  we  are  not  in  possession  of  all  the  facts,  the  ap 
pearance  of  the  eiiidcniic,  or  rathi'r  the  increase  of  cholera 
synchronously  with  the  commencement  of  the  fast,  would 
lead  us  to  suspect  tiie  lish.  i^por.idie  cases  have  occurred 
in  ICniiland  this  summer  at  various  centres  where  previously 
no  cases  of  cholera  have  existed,  while  lirimsby  was  the 
chief  centre  of  cholera.  .Some  of  these  cases  have  been  ex- 
plained a.s  being  due  to  infection  through  contaminated  lish, 
and  no  doubt  the  assiunption  is  reasonable  enoUfih,  and  it 
^'ains  some  interest,  if  not  actual  confirmation,  from  the  re- 
cent exacerbation  of  •■liolera  in  .''^t.  Petersburg.  The  latter 
outbreak,  like  last  winter's  epidemic  in  Nielleben.  shows 
how  resistant  the  cholera  bacilli  are  to  cold,  a  fact  which  ex- 
lierimeutallv  li.is  also  lieen  shown  by  Professor  I'll'elmann. 

A  NEW  PHASE  OF  QUACKERY. 
A  coRHKSVoxDKXT  sends  further  illustrations  of  the  system 
to  which  attention  was  directed  some  weeks  ago.  Two 
advertisements  appear  in  the  Sf>jt.imnn  newsi)aper  recom- 
mending cures  for  influenza  and  i)iles.  One  of  them  bears 
the  name  of  a  wholesale  drug  house  in  Kdinburgh,  and  the 
other  that  of  a  registered  chemist  and  druggist  in  a  leading 
thoroughfare  of  that  city.  Our  correspondent  remarks  that 
when  chemists  advertise  in  that  manner  it  is  not  surprising 
that  members  of  the  medical  profession  think  they  exceed 
their  proper  function.  Another  corresponilent  sends  a 
printed  handbill  purporting  to  be  issued   by  a  chemist  in 
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Oldham,  and  having  the  heading  in  large  type :  "  Physicians 
I'l-eseriptions;  Professional  Kemedics  at  Ecasonahle  Pric(;s." 
Under  iiumbfrs  the  namos  of  a  dozen  eminent  physicians 
lire  given,  with  a  statement  of  the  v:uious  dit'eases  for  which 
the  prescriptions  are  oiFered  at  tlie  rate  of  one  sliiUing  per 
liotllc.  It  is  stated  that  tliese  mi'dicines  liave  given  relief 
to  tliousands  of  sull'erers,  and  that  lliey  are  preferable  to  tlie 
quack  medicines  of  the  day.  This  is  obviously  a  most 
objectionable  proceeding,  to  say  the  least,  and  it  is  calculated 
to  cast  discredit  upon  tlie  pharmaceutical  body.  The  practice 
of  giving  to  friends  copies  of  prescrijjtions  is  sulliciently 
objectionable,  but  if  those  who  are  entrusteil  with  the  dis- 
pensing of  iirescriptions  take  to  making  a  trade  of  them  in 
the  manner  indicated  by  the  handbill  now  referred  to, 
caution  will  have  to  be  e.\erciscd  to  avoid  those  who  lend 
themselves  to  sucli  a  practice. 


THE  COUNCIL  AND  THE  FELLOWS  OF  THE  ROYAL 

COLLEGE  OF  SURGEONS  OF  ENGLAND. 
On  another  page  will  be  found  the  report  of  the  last  meet- 
ing of  the  Council  of  tlie  Koyal  College  of  Surgeons,  in 
which  a  good  deal  of  information  is  contained  of  interest 
to  the  Fellows  of  the  College.  In  the  first  place,  it  will  be 
seen  that  the  Council  has  adoi)ted  the  recommendations  of 
its  Committee  wiih  reference  to  the  rules  regulating  the 
meetings  of  the  Fellows.  These  rules  are  ten  in  number, 
and  cannot  be  said  to  lie  wanting  in  comprehensiveness.  In- 
deed, the  simplest  detail  has  received  attention,  and  nothing 
seems  to  have  been  overlooked  by  the  framers  in  the  eflbrt 
to  safeguard  the  interests  of  the  Council,  while  apparently 
granting  a  concession  to  the  Fellows.  The  future  only  can 
show  of  what  use  to  the  Fellows  these  meetings  regulated 
by  these  new  rules  will  prove  to  be.  It  was  never  intended 
by  the  Council  that  any  of  the  regulations  respecting  the 
meetings  sliould  go  beyond  the  existing  charter  and  by- 
laws, consequently  it  is  quite  easy  to  understand  the  full 
force  of  the  clause  which  runs  to  the  eU'ect  that  "  those 
meetings  shall  lie  for  consultative  purposes  only,  and  can 
have  no  oltieial  or  corporate  character  or  efficacy.''  So  far, 
therefore,  as  this  matter  is  concerned,  the  Fellows  are  no 
better  ofl'  than  they  were  before.  The  power  wielded  by  the 
Council  is  not  one  atom  the  less  by  reason  of  this  "conces- 
sion '■  granted  to  the  Fellows,  and  the  power  of  the  Fellows 
is  not  one  atom  the  greater.  But  the  point,  probably,  which 
will  strike  the  Fellows  most  in  tliese  new  rules,  is  the  number 
which  has  been  fixed  for  the  quorum  of  the  meetings.  "  The 
quorum  of  each  meeting,"  says  clause  8,  "shall  be  thirty ; 
and  if  at  the  expiration  of  lifteen  minutes  from  the 
hour  for  which  the  meeting  has  been  summoned  a  quorum 
be  not  present,  the  meeting  shall  not  take  place.  If  after 
the  eoinmencemcnt  of  the  meeting  it  shall  lie  found  upon  a 
count  that  a  quorum  be  not  present,  the  meeting  shall  be 
dissolved.'  Why  the  large  number  of  thirty  sliould  have 
been  determined  upon  it  seems  impossible  to  understand. 
Surely  not  more  than  fifteen  would  have  been  ample  for  the 
purpose.  It  is  true  that  the  members  of  the  Council 
number  twenty-four,  and  would  be  most  likely  to  attend  the 
meetings,  but  how  easy  it  would  be  for  them  purposely  to 
absent  themselves,  and  thus  imjieril  the  holding  of  any  par- 
ticular meeting.  Ipon  the  whole,  then,  in  reflecting  upon 
these  new  regulations,  it  is  evident  that  the  Council  might 
have  done  more  for  the  Fellows,  and  yet  have  kept  witliin 
the  legal  confines  of  the  charter  and  by-laws. 


THE  MEDICAL  CABBALA. 
A  iiEi  K.NT  writer  has  asked  how  mucli  faith  is  concerned  with 
therapeutics,  and  how  much  tberajH-utie  means  may  lose  if 
the  associated  faith  vanish.  He  vi-ry  fairly  points  out.  not 
only  that  medicine  took  its  rise  in  incantations,  spells. 
precious  balms,  and  other  mysteriously  blessed  agents,  but 
that  no  little  of  their  quality  has  hung  about  the  practice  of 


medicine  in  more  rational  times,  and  is  not  yet  wholly  dis- 
persed in  legitimate  circles,  while  it  flourislies  banefully 
among  charlatans  and  faith-healers  of  all  sorts  in  our  own 
day.  Some  are  disposed  to  regret  the  disappearance  of 
the  dog-latin  phrases  from  our  prescriptions,  which  have  a 
liotent  ellect  upon  the  common  imagination,  and  it  would 
still  have  a  prescription  duly  built  upon  the  fourfold  lines 
of  Ilemedium,  Corrigens,  Adjuvans,  and  Menstruum;  and 
so  forth.  Let  not  our  prescriptions  be  readable  by  him  that 
runs,  for  they  will  thus  lose  their  ascendency  over  the- 
jjatient.  Again,  we  are  truly  told  that  an  imposing  manner 
and  an  ed'ective  way  of  putting  things  are  invaluable  aids 
to  therapeutic  success  ;  and  that  no  practitioner  is  less  suc- 
cessful than  the  merely  scientific  and  sceptical  physician. 
Are  we  not,  by  our  one  drug  and  water  prescriptions,  and 
our  formulas  in  the  vulgar  tongue,  throwing  away  a  legiti- 
mate means  of  doing  good,  or  are  we  gaining  in  honesty 
what  we  are  losing  in  impressiveness  'i  Are  we  leaving  our 
patients  too  cold  to  get  up  steam  for  their  progress  to  health  l-* 
It  must  be  remembered  that  the  "age  of  faith '"  is  ending 
not  for  medicine  only.  The  new  order  of  things  is  advanc 
ing  all  along  the  line,  and  our  ceremonial  rags  are  get- 
ting as  tattered  and  few  as  the  rags  of  Ulysses;  they  are 
rather  against  us  than  for  us.  "When  the  spirit  has  tied 
it  is  of  no  use  to  cling  to  the  form ;  we  must  rather  seek 
to  endue  ourselves  with  a  change  of  modern  raiment.  "While 
we  fully  agree  that  patients  are  to  be  impressed  and 
"  enthused  "  as  well  as  convinced,  yet  we  believe  this  must 
be  done  by  new  methods.  Dog-Latin,  like  other  dogs,  has 
had  its  day:  elaborate  potions  have  had  their  day  ;  oracular 
nods  and  airs  of  wisdom  have  had  their  day,  yet  patients 
will  not  thrive  on  cold  advice  ;  we  must  treat  mind  as  well 
as  body,  whatever  our  reforms.  To  us  it  seems  that  the  new 
"impression"  is  to  be  that  of  hope  rather  than  faith.  The 
patient  must  find  in  his  physician  "a  good  fighter,"  and 
learn  to  rely  on  his  foresight  rather  than  upon  his  divina- 
tions. A  climber  bent  on  a  difficult  ascent  will  start  in 
better  heart  with  Melchior  Anderegg  and  aDufour  map  than 
if  he  had  the  "\'eiled  Prophet  himself  before  him  on  the  way. 

THE  SANITATION  OF  THE  CUTLERY  AND  FILE 
TRADES. 
Dii.  SixcLAiu  "White,  in  a  recent  lecture  at  the  Sanitary 
Institute,  passed  in  i-eview  the  special  risks  to  health  to 
which  the  workmen  arc  exposed  in  the  cutlery  and  file 
trades.  Dry  grinders  are  employed  chiefly  in  grinding 
forks,  gimlets,  needles,  etc.  Before  the  introduction  of  fans 
for  carrying  away  the  dust  of  stone  and  steel,  it  was  a  cause- 
of  very  excessive  mortality,  producing  what  is  known  as 
grinders'  phthisis.  AVet  grinding  employs  a  much  larger 
number  of  men  in  Sheffield.  In  this  process  the  grinding 
stones  are  constantly  throwing  oft"  water,  which  soddens  the 
floor  and  saturates  the  air  of  the  grinding  room.  To  tliis 
dampness,  combined  with  the  stooping,  constrained  posture 
usually  assumed  during  grinding,  and  the  lack  of  ventila- 
tion in  the  grinding  room,  must  be  ascribed  th(i  appalling 
mortality  of  grinders  from  phthisis  and  other  lung  diseases. 
The  process  of  smoothing  down,  or  "racing  the  stone,"'  re- 
ceived in  its  rough  condition  from  the  quarry,  is  a  largo- 
cause  of  dust,  while  the  breaking  up  of  the  grinding  stone 
is  a  common  cause  of  injury  and  death.  It  is  more  gener- 
ally the  work  in  inferior  material  that  is  detrimental.  Thus. 
hafts  in  ivory  and  tortoiseshell  work  are  generally  smoothed 
by  a  file,  with  little  dust ;  while  common  knife  handles  are 
shaped  on  an  emery  wheel,  known  as  a  "cutler's  gla/.er,' 
which  produces  clouds  of  dust.  The  introduction  of  the 
glazer  has  increased  the  unhealthincss  of  glazei-s  as  a  class- 
The  greater  number  of  files  are  still  hand  made,  though  the 
use  of  machines  for  their  manufacture  is  increasing.  A 
block  of  lead  is  found  indispensable  as  a  firm  bed.  to  plact^ 
beneath  the  tile,  when  using  a  chisel  and  haniirer  to  pro- 
duce the  teeth  of  the  file.  With  each  stroke  of  the  hammer 
a  cloud  of  dust  containing  much  lead  rises.      The  eflTects  of 
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Irnd  iminmiing  iirc  mticli  tilowpr  in  develo)iin<'nt  in  soiiic 
workmen  thnii  in  ">lli<  rs.  v\vn  with  ei\uti\  tU'grvi^tt  of  mrc- 
l)>H«<n(>Hii  iiB  to  prcfiiutioiinry  nx-iisiircH.  Miicliini-  I'UttinR  of 
tUo8  iii>p«'At>  to  iiriuliici'  It'iiil  |>oisoiiiiiR  iiuoly.  It  is  Iho 
opinion  of  l>r.  Wliiti-  tliat  tlic  LcKirtliiluiv  will  have  to  (ix  on 
tin-  indiviiliml  who  lets  oH'  rooms  mid  powor  to  wnrkinoti  tin- 
rMl»<'iisil>ility  for  rjirryiiig  out  tin-  )>rovi8ionB  of  tlic  Kiictoiy 
\et».  ill  order  to  ensure  the  provision  of  oftieii-nt  dust  i>re- 
ventiiig  luai-liinery  iind  its  coiitinuoil  operntioii.  Tlie 
Knoti'iy  Ai't  of  ISIM  is  defect i VI-  in  not  making  if  olili^ntory 
•  •n  I'KMil  nnth<>riti«.'S  to  jirovide  eflieient  inspt'elors  fur 
workshops. 

LEAD  POISONING:  A  SUGGESTION. 
» IN  January  IMli.  at  the  I'oplnr  Town  Hall,  Mr.  Wynne  Iv 
Kaxter.  coronor.  held  an  inquir>-  with  roforence  to  the  deiith 
of  Matilda  .Xshwell,  aged  ."<><.  Slie  had  lu'eii  workinj;  on  and 
oflfnt  the  Millwall  Lead  Works  since  .\ugust.  On.Iaiuiary 
oth  she  was  seized  with  sliglit  fits.  llr.  Debenham  attend<'d 
her  till  death,  which  oecuiTed  on  January  11th.  Dr.  1'.  .1. 
Smith.  Lecturer  on  I'orensic  Medicine  at  tlie  London  IIos- 
pitnl.  deposed  that  he  had  made  a  jinat-mnrtem  examination, 
and  (onnd  that  death  was  due  to  cardiac  failure  and  j)ul- 
inonary  cedema.  The  Coroner  said  that  Dr.  Hebenliam  had 
liointed  out  to  him  a  matterof  some  importance  with  regard 
to  casi's  of  lead  poisoning.  As  medical  oUicer  of  the  works. 
Dr.  liebenham  found  a  great  difliculty  in  getting  at  the  facts 
in  time,  and  he  suggested  that  it  was  advisable  to  make  it 
oompalsory  on  all  medical  men  to  report  any  case  of  lend 
]>oisoning.  just  as  they  had  to  report  all  cases  of  infectious 
disease  to  some  local  authority.  By  that  means  skilled 
attendance  would  be  immediately  forthcoininj:.  As  matters 
stood  at  present,  persons  suH'ering  from  lead  poisoning 
avoided  the  medical  officer  at  tlie  works,  as  he  would  pre- 
vent their  further  attemlance  at  work  until  they  were  cured. 
Mr.  .\.  r.  Vanghan,  Factory  Inspector  from  the  HomeOHice, 
said  he  thought  the  suggestion  a  vei-y  good  one.  The  jury 
returned  a  verdict  of  "Natural  I)eath,"  and,  at  the  coroner's 
suggestion,  added  the  followi ng rider  :  "The  jury  desire  the 
coroner  to  suggest  to  Her  .Majesty's  Government  that  pro- 
vision sliould  be  made  compelling  all  medical  men  to  report 
all  cases  of  lead  poisoning  fo  some  central  or  local  nutliority. 
to  prevent  those  sufferini;  from  lead  poisoning  avoiding  ex- 
amination by  the  medical  officer  of  the  works  befoie  con- 
tinuing their  occupation." 

UNSOUND  FOOD. 
Ib.w  necessary  a  careful  and  stringent  supervision  of  food 
offered  for  sale  is  may  be  gathered  from  the  fact  that  a  few 
days  ago  the  inspector  of  slaughter  houses  and  meat  dis- 
covered in  the  Central  Toultry  Market  a  number  of  turkeys 
of  such  uncommonly  strong  odour  as  to  hiring  him  to  a  stand- 
still to  borrow  the  expression  used  by  the  Pall  Mall  (lazeltc. 
Koar  hundred  and  seventy-two  birds  were  seized  as  being 
"ft  bit  queer,"  or,  to  use  the  proper  language,  as  being  in  a 
more  or  less  advanced  state  of  decomposition.  These 
tnrkeys  had  come  from  Canada,  and  on  arrival  were  known 
not  to  be  fresh.  It  has  also  been  pointed  out  that  during 
the  past  Christmas  season  dealers  in  the  poorer  parts  of 
Ix)ndon  liave  disposed  of  <lelicacies  (sit  tenia  rrrlt't)  ol  this 
putrid  description,  and  have  done  so  without  much  difB- 
cnlty.  We  have  repeatedly  pointed  out  that  the  poorer 
clas.ses  may  easily  be  tempted  to  buy  bad  meat  at  a  low  price, 
and  it  is  easy  to  conviiiee  ourselves  that  in  the  lower  parts  of 
large  towns  unsound  meat  is  constantly  oll'erc<l  for  sale, 
without  such  fraud  being  detected  or  brouglit  home  to  the 
ofTering  salesman.  Meat  and  food  inspection  is  not  carried 
out  with  sufficient  rigour,  and  we  are  far  behind  <ierniany  in 
this  resp^-ct,  where  the  large  slaughter  houses  possess  a 
skilled  and  large  stafl'of  inspectors.  The  inadequacy  of  our 
Knglish  system  cannot  be  questioned,  liutchers  will  take 
their  meat  to  places  where  the  inspectors  are  criminally 
lenient.     Thus   it  has   repeatedly  occurred   that  meat  con- 


demned by  the  aulle Titles  of  liirkenhead  has  been  passed  by 
those  of  Liver])ool  :  iiiid  recently  a  carcass  condemned  in  the 
latter  city  by  skillid  pathologists  was  pronouiieerl  to  be 
sound  food  for  huinnii  consumjition  by  an  ignorant  or  foolisli 
inspector.  The  strictest  supervision,  moreover,  should  be 
exercised  over  iniporteil  meat  or  food.  Ueforin  is  necessary 
in  all  directions,  if  we  wish  to  protect  the  public  health,  and 
guard  the  p<X)r  classes  against  the  temjitation  of  buying  food 
which  only  too  often  has  death  plainly  written  on  it. 

A  DANTESQUE  REGION. 
TiiK  large  audience  attracted  to  the  meeting  of  the  Hoyal. 
Meteorological  Society  on  January  17th  to  hear  the  valedic- 
tory address  of  the  retiring  President.  Dr.  Tlieodore  Wil- 
liams, on  the  climate  of  Southern  California,  was  first  sub- 
jected to  the  dreary  formalities  of  an  aninnil  meeting 
report  of  Council,  lUdion  of  ollicers,  votes  of  thanks,  and 
so  on.  The  recital  of  such  domestic  details  as  that  the 
Society  had  five  more  Fellows  on  its  roll,  and  some  £•_'(> 
more  at  its  bankci-s'  this  year  than  last,  occupied  nearly  an 
hour,  but  those  who  sat  through  this  wearisome  prelude 
were  rewarded  by  listening  to  a  most  interesting  address, 
thoroughly  practical  and  well  illustrated  by  photographic 
lantern  slides.  It  dealt  with  a  region,  the  physical  and 
climatic  features  of  which  are  little  known  in  this  counti"y. 
After  desiribing  the  entrance  into  California  by  I'tah  and 
Nevada,  and  sketching  the  horrors  of  the  arid  eastern  part 
of  Southern  California,  with  its  Death  Valley,  said  to  be  the 
hot  test  and  driest  place  on  earth.surpassing  even  the  Sahara  in 
these  qualities.  Dr.  A\illiams  stated  that  the  western  portion 
between  theSiciTas  and  the  sea  possessed  a  climate  presenting 
ci-rtain  valuable  qualities.  Its  characters  were  determined  by 
the  inlluenccof  the  Pacific  Ocean,  and  especially  of  the  Kuro 
Siwo  current,  which  plays  in  the  Pacific  a  part  similar  to  that 
of  the  (iulf  Stream  in  the  Atlantic,  and  by  the  protection 
allbrded  from  northerly  and  easterly  winds  by  mountains 
which  also  cond<'nsi'd  the  moist  vajiour-laden  winds  from 
the  ocean.  Particulars  were  given  of  the  temperature  and 
rainfall  of  Los  Angeles,  San  Diego,  Sai\ta  Harbara,  and 
Uivcrsidc;  and  the  general  aiipeniance  and  vegetation  of 
these  places  were  shown  by  lantern  slides.  Very  enchant- 
ing were  some  of  these  views,  and  the  contrast  which  their 
luxuriant  gardens  jiresented  to  the  arid  wastes  out  of  which 
they  had  been  created  by  irrigation  was  very  striking. 
Oranges  and  lemons  are  the  principal  crops,  wine  is  an  im- 
portant product,  pine  apples,  almonds,  olives,  apricots 
nourish,  and  even  the  date  iialm  fruits.  Strawberries  ripen 
all  the  year  round  and  can  be  had  in  quantity  at  all  seasons 
of  the  year  except  midsummer.  The  climate  was  described 
as  warm  and  temperate,  equable  on  the  whole,  moister  than 
Colorado,  and  as  one  which  permitted  f>ut-of-door  life  all  the 
year  round.  Its  c'hi<'f  drawbacks  aiipear  to  be  two  :  the 
fre(iuenl  blowing  up  from  the  Pacific  of  cold  fogs,  which, 
however,  last  only  a  few  houi-s  or  minutes,  and  the  existence 
of  mountain  cog-wheel  railways,  which  must  temjit  invalids 
to  go  aloft  from  the  warm  summer  of  the  lower  regions  to 
wade  in  the  snow  drifts  of  the  mountain  heights.  Prudent 
invalids,  however.  Dr.  Williams  averred,  have  regained 
vigour  and  health,  and  secured  a  competence  at  the  same 
.time,  in  the  sunny  atmosphere  of  Southern  California. 


Dn.  AV.  (iiiiBON  BoTT  has  been   appointed    by  the    Lord 
■haiieellor  to  the  Commission  of  the  Pi-ace  for  the  county 


iif  London 


MEnicAi,  Macistiiatk.  .Mr.  John  liingwood,  L.R.C.P., 
L.K.C.S.I.,  of  Kells,  has  been  appointed  to  the  Commission 
of  the  Peace  for  the  county  of  Mealh. 

CosoiiEss  OF  Fbkniii  Ai.ii-NiSTs.  The  fifth  French  Con- 
cress  of  Alienists  and  Neurologists  will  be  held  at  Clermont- 
I'errand  from  .\ugiist  r.th  to  Tltli.  1H',I4.  The  fi>llowing  ari> 
the  subjects  down  for  discussion  :  1,  Kelations  between  Hys- 
teria and  Insanity;  '2.  Peripheral  Neuritis;  3,  .Assistance  and 
Legislation  relative  to  Inebriates. 


JUJ.  20,  1894.] 
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ASSOCIATIONJNTELLIGENCE. 

KOTICK  OF  QUARTERLY  MKETINCiS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Mbetinqs  of  the  Council  will  he  held  on  April  11th, 
July  11th,  and  October  24tli,  1W)4.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  applicatiiiu  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  22nd, 
June  21st,  and  October  .3rd,  1804. 

Any  qualilied  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  llranch  Council. 

Candidates  seeking  election  by  a  Brandi  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Feancis  Fowke,  General  Secretary. 


LIBRARY    OF   THE    BRITISH   MEDICAL 
ASSOCIATION. 

MESinKHS  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Oflfiee. 

BRANCH  MEETINGS  TO  BE  HELD. 


OxiOBD  AXD  District  Bdanch.— The  next  meeting  of  the  Branch  will 
be  held  ou  Friday,  Jaini;ii-y  26th,  in  the  Vniversity  .Museum,  Oxford,  at 
:!.l.i  P.M.  Professor  Victor  Horsley,  F.R.S.,  has  kindly  consented  to 
deliver  an  address  on  Discuses  of  the  Middle  Ear,  and  will  illustrate  it 
by  lantern  slides.  Notices  of  motions,  etc..  should  be  sent  to  the  Hono- 
riiry  Secrct.iry,  W.  Lewis  Mouoan,  37,  Broad  Street,  Oxford,  on  or  before 
January  loth. 

Edinuuhuh,  Stirling.  Kinross,  and  Clackmannan  and  Border 
CorsTiES  Branches.— .\  combined  meeting  of  the  above  Branches  will 
be  held  at  Edinburgh  on  Friday,  Fel'iuary  2nd.  A  medical  congress  of 
the  members  will  take  place  in  the  University  Surgical  Theatre.  Koval 
Inlirinary,  at  4  p.m.,  when  a  variety  of  patients,  specimens,  apparatu:i, 
etc.,  will  be  exhibited  and  discussed.  Thereafter  the  members  and  their 
friends  will  dine  together  in  the  Waterloo  Hotel,  at  H.30  p.m.,  the  presi- 
<lent  of  the  Edinburgh  Branch.  Professor  .\nnandale.  in  the  chair.  Fur- 
ther information  will  be  obtained  from  the  Honorary  Secretaries  of  the 
respective  Branches.— R.  W.  Philip,  t,  MehUle  Crescent.  Edinburgh; 
C.  T.  Lewis,  Glebe  Crescent,  Stirling ;  and  Jas.  Alth.^m,  Birbeck  House, 
Penrith. 

Xortii  or  Ireland  Br.\nch.— The  winter  meeting  will  be  held  in  the 
Mviseum,  College  Squ.are  North,  Belfast,  on  Thursday,  .lanuary  2.5th,  at 
4  P.M.  Gentlemen  who  wish  to  read  }i;!pers,  show  patients,  or  bring  any 
other  business  before  the  meeting,  will  kindly  communicate  as  early  as 
convenient  with  .John  c.vmphell,  M.D.,  F.R.C.S.,  Honorary  Secretary,  21, 
Great  Victoria  Street,  Belfast. 

DtJnLiN  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
on  Thursday,  February  1st  (by  kind  permission  of  the  President  and 
Fellows),  in  the  Hall  of  the  Koyal  College  of  Physicians;  and  at 
7  3fl  p.m.  on  the  same  evening,  in  the  College,  the  annual  dinner.— John 
Molonv,  Honorary  Secretary,  St.  Patrick's  Hospital,  James's  Street, 
Dublin.  

Metropolitan  Cocnties  Bbanch  :  West  Middlesex  District.— The 
next  meeting  of  the  above  District  will  be  held  on  Wednesday,  January 
:tlst,  nt  s.3(i  p.M.,.TtBt.  Mai-y's  Hospital.  I*i-aed  street,  Paddin^ton.  Dr. 
M.nitagu  llandlield-Joncs  will  read  a  paper  on  "The  Diagnosis  hi'tween 
Puerperal  Peritonitis  and  the  Morbid  <-ondition  due  to  Drain  Poisons." 
.Ml  members  of  the  jtrofession  cordially  in\ited.— II.  McD.  Phillpo'I-ts 
Honorai-j-  Secretary,  "  Nnthurst,"  Ealing,  W. 

Medical  Mabtybs  in  Cuba.  The  Academy  of  Sciences  of 
Havana  has  placed  over  the  doorof  the  rooni  in  which  it  Imlds 
its  nicctiugsa  niciiuirial  stone  Ix'aring  the  fdlldwhig  iiiscri])- 
tion  :  La  .\cadeiiiia  de  Ciencias  a  las  Viclhu;isdc  su  Debcr 
[The  Academy  of  Sciences  to  the  Victims  of  I>uty].— Dr.  C.  G. 
Salazar,  difteria  (1801);  Dr.  A.  Hernandez  Hevia,  difteria 
(1861) ;  Dr.  M.  Tagle,  difteria  (18i54) ;  Dr.  M.  .J.  Presas,  difteria 
(1874);  Dr.  A.  Araiigo,  difteria  (1^83);  Dr.  P.  Fernandez 
Dtaz,  inueriuo  (glanders)  (1,8.89). 
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PARIS. 

Importatiun  of  Anthrax  from  China.  -Murderoiia  Attack  on  I)r. 

(le  la  Tourette.^The  Hopital  Boucicaut. — Ilotioiirn  to  Medical 

Men.— Death  of  Dr.  (iui>ujuaud:—The  Charcot  Memorial. 
.\t  a  recent  Imceting  of  the  Academy  of  Medicine  M.  Proust 
reminded  his  listeners  that  M.  Cliauveau  some  years  ago 
suspected  goat  skins  imported  from  China  of  being  the  origin 
of  malignant  pustule.  .\  case  of  malignant  pustule  recently 
treated  at  the  Hotel  Dieu  seems  to  confirm  tliis  supposition. 
On  examining  the  skins  it  was  demonstrated  that  they  con- 
tained the  dermestes  vulpinus  in  two  stages  of  development. 
The  bodies  of  tliese  insects  and  their  excrement  contained 
the  bacillus  anthracis.  Guinea-pigs  inoculated  with  a 
maceration  of  these  insects  reduced  to  powder,  or  with  tlieir 
excrement  treated  in  the  same  way,  died  from  charbon.  M. 
Proust  proposes  that,  in  the  workshops  where  these  skins  are 
preserved,  the  workpeople  should  be  directed  to  wear  gloves 
and  a  mask  made  of  india-rubber;  that  the  skins  be  removed 
from  place  to  place  in  a  wheelbarrow;  the  face  and  hands 
should  be  washed  with  an  antiseptic  solution  :  before  leaving 
the  workshop  clothes  should  be  changed ;  the  slightest 
scratch  should  be  attended  to  imnudiately.  If  the  countries 
from  which  the  skins  are  exported  refuse  to  adopt  sanitaiy 
measures  the  skins  must  be  prohibited. 

According  to  some  daily  papers,  Madame  Kaempfer  at- 
tacked Dr.  Gilles  de  la  Tourette  because  it  was  suggested  to 
her  by  someone  who  owes  Dr.  Gilles  de  la  Tourette  a  grudge. 
Evidently  this  theory  shows  ignorance  of  the  facts  and  of  the 
medical  side  of  the  question.  Madame  Kaempfer  may  be 
classed  among  the  insane  who,  believing  themselves  to  be 
pursued  by  the  ''police.'  "priests,"  "freemasons."  etc., 
shout  at  influential  jieople,  frequently  political  pei-son- 
ages,  without  any  personal  hatred.  Her  "delirious  talk  about 
"  hypn'itUmri< "  had  no  real  foundation  beyond  that  of  her  dis- 
ordered mind.  The  .Journal  des  Connai.'H.aiices  Medicalex  wisely 
observes:  "Nevertheless,  there  is  a  lesson  to  be  learned 
from  this  sad  affair,  which  is  that  there  is  a  real  danger  in 
extending  the  practice  of  hypnotism  in  the  extra-scientific 
world." 

The  Hopital  Boucicaut  will  soon  be  in  actual  existence. 
JI.  Legros's  plan  has  been  accepted  in  preference  to  those  of 
other  competitors.  The  cost  of  the  building  will  be  £40,000. 
The  hospital  will  consist  of  eight  pavilions  completely  iso- 
lated from  each  other.  A  maternity  department  of  24 
beds  will  be  attached.  Sixteen  rooms  will  l>e  resened  for  the 
employees  of  the  Bon  Marche.  The  out-patient  department 
will  be  really  a  dispensan-.  .\11  the  diflierent  buildings  will 
be  connected  by  underground  passages.  The  site  is  9.000 
metres  larger  than  that  of  the  Hotel  Dieu.  It  is  bounded  by 
the  Rues  de  Vouille,  des  Cevennes,  de  Lourmel.  an^ 
Lacordaire. 

The  complete  list  of  medical  and  scientific  men  in  Paris 
and  the  provinces  named  Chevaliers  de  la  Legion  d'Honneur 
amounts  to  twenty-two.  Among  them  we  see  Dr.  Galippe, 
who  is  well  known  for  his  researches  on  copper  salts,  and 
the  development  and  i)atholosy  of  teeth.  Dr.  Dumas,  the 
distinguished  surgeon  at  the  Bordeaux  Medical  Faculty,  is 
promoted  to  the  grade  of  ollicer.  Dr.  Millard,  of  the 
Beaugon  Hospital.  Paris,  has  received  the  same  honour. 

The  medical  world  has  sustained  another  severe  loss  by  the 
death  of  Dr.  (Juinqu.iud.  who  dieil  on  January  9th.  after  two 
(lays'  illness,  from  intluenza.  Dr.  tjuinquaud  was  one  of  the 
few  medical  men.  if  not  the  only  one  in  Paris,  who  success- 
fully solved  the  problem  of  reconciling  the  practice  of 
medicine  with  laboratoiy  research.  As  a  pure  scientist  he 
ranks  among  the  greatest ;  as  a  dennatologist  he  was  sound 
in  <liagnosis  and  successful  in  treatment.  In  1883  he 
became  a(jr^p^  of  the  >fedica!  Faculty.  In  1891  he  was 
elected  by  a  considerable  majority  niember  of  the  Paris 
.Vcademy  of  Medicine  in  the  physiological  and  chemical 
section.  The  Institut  awarded  him  the  j^ix  Barber  and  the 
Prix  Montyon  for  experimental  physiology,  and  the  .\cademy 
of  .Medicine  the  Prix  Beugnef.  It  is  impossible  to  cite  all  his 
numerous    publications    on    biological   chemistrj-.    physics. 
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patlioloi-iciil  iiimtoiny.  iiiillii>lii^;y,  I'xpfriiuontnl  imtlii^luny. 
normal  iiinl  imtlinlopical  |ilivs»ol<i(;y,  liyf{ii>iio.  toxuMilnny, 
mill  clii\ii-:il  tliorniH'titics.  Most  of  tlifiu  wcro  of  n  lii^'li 
■  inliT  of  111.  lit  I'r.  i>uiiii|u:iuil  wiis  a  Kniulit  of  tin'  l.)'i;iiiii 
<riioiini'  I   tilt*  ^<t.  Louis  lloxpitul,  and   editor 

of  tin-  .1/  /«/■. 

Tlu' Miiii  "I  '.  IJ-*  111- iwi'ii  i-ollt>rtoU  l>y  flu-  Pnii/rh  Mrdicul 
towanls  C'liarvvt'ii  iiionuiiu'iit. 

MANCIIKSTKI!. 

lifnlh    iif     l'nijr**ur    Marthall.—Mrdicfil    Oflicrr    <>r     llfiilth. — 

Maurhrtlrr  Mulir  tl  N.,rifti/. 
<lvnK  a  gloom  hns  hccii  cast  upnii  tlio  rco)i('niiiB  of  the 
session  aftiT  tlii*  I'lirisliiias  roccss  liy  tlic  iintiiiu'ly  end  nml 
trn^ii- fate  of  I'rofe^isor  Millies  Mnrsliall.  Studi'iits  niid  col- 
leacues  alik»>  di-plore  liiu  loss,  whic'li  will  be  fell,  not  only  liy 
till'  (.'olle^je,  but  also  by  tin-  Victoria  Univei-sity.  in  «liii-ii  lie 
took  «i>  lively  and  ea^er  an  interest.  The  extension  nu>ve- 
ment  in  this  I'liiversity  owed  iinieh  to  his  (inn.  vit;orons,  and 
("Oiisistent  support.  .\8  to  wlio  shall  suceeed  him  in  the 
("hair  of  /ooloc.v  that  is  a  diffioiilt  question.  We  believe  that 
llie  Council  will  duly  advertise  the  post  as  vaeant,  and  invito 
applientioiis.  and  that  ample  time  will  be  given  forcaii'li- 
dates  to  apply.  Meantime  the  work  of  the  department  will 
l>e  comliieted  by  l*rofc3Sor  Marshall's  assistant  and  friend, 
.Mr.  II.  Hurst. 

.\t  last  the  city  fathers  have  ilecided  to  oiler  soDiethini? 
npproaehinj:  an  aileiniate  reinuneiation  to  the  medieal  olhcer 
of  health.  Not  witiiont  much  ilebate  and  several  narrow 
divisions  in  the  Cit.v  t'ouneil  has  the  annual  stipend  been 
lixfd  at  l.-vV).  .\  verj'  earnest  attempt  was  made  to  make  it 
i-onsiderably  less. 

At  the  reVeiit  annaal  meeting  of  the  Manchester  Medieal 
Society  the  annual  report  was  submitted,  and  from  it  we 
leam  that  the  number  of  members  on  the  roll  is  iC,)*.  The 
librarj-  has  been  increased  <luriiv.?  the  year  by  'Js:?,  which 
ticure  includes  S  periodicals,  the  total  number  of  volumes  in 
the  library  being  .•16,iii"».  The  e.-ipecditure  was  £4S.'..  Dr. 
I>ixon-Mimn  was  electcil  President,  and  Drs.  Owen.  Hailtcn. 
Sinclair,  and  Yeats.  Viee-l'residents  ;  Dr.  Glascott,  Treasurer; 
and  Mr.  ('oates.  Secretary. 


CORRESPONDENCE, 


A   (iKJAXTIC  MKDICAL  ABISK. 

Sm,-  Tlie  abuse  of  the  hospitals  out-patient  department  is 
an  evil  so  fjipniitic  that  the  tendency  is  to  ivgard  it.  like  cer- 
tain glaring  defects  of  our  social  .system,  as  necessary,  in  the 
sense  of  lieing  unavoidable,  ignoring  the  fact  that  the  abuse 
in  question  could  never  have  attained  its  present  dimensions 
had  the  general  body  of  medical  practitioners  early  realised 
its  importance  and  taken  concerted  steps  to  cheek  its  further 
ilPVeloi>nient. 

The  remedy  remains  in  the  hands  of  those  who  sufFcr  most 
from  the  unfair  coni)ietition  of  hospitals,  and  it  is  idle  to 
appeal  to  the  public  or  to  the  hospital  authorities  to  modify 
a  system  which,  if  it  be  detrimental  alike  to  (be  interests  of 
the  profession  and  of  true  charity,  has  much  to  recommend 
it  from  an  official's  point  of  view. 

It  is  needless  to  "  tinker  "  at  an  abuse  of  such  magnitude. 
Nothing  short  of  mdieal  measures  will  suffice  to  place  out- 
side pnietitioners  on  a  fair  fooling,  an<l,  judging  from  the 
general  tenour  of  the  frequently  rein-wed  jiiid  voluminous 
com'spondence  on  the  subject,  the  only  reliable  plan  will  be 
to  put  a  stop  once  and  for  all  to  indiscriminate  medical  relief. 
The  maxim  fi.r  hospitals  should  be  " //<•  minimU  imti  riiriit 
medirinn.''  At  presi'iit  it  is  conceded  on  all  hands  that  the 
great  majority  of  patients  applying  for  advice  are  sulb'riiig 
from  simple  ailments,  the  tn-iitiiient  of  which  calls  for  no 
special  skill  or  ability.  The  result  is  that  the  out-patienl 
department  is  crowded  to  siilTocation  by  a  largi!  and  increas- 
ng  number  of  persons  with  trilliiiL'  ailments,  and  the  physi- 


cian, oxcrwhelmcd  by  (he  liost,  has  to  gallop  through  lii»> 
"  case>  "  as  Ijest,  but  :ibovP  all  as  i(nickly,  as  h*>  eijii.  Tlif 
remedy  I  would  su^::.'<st  (though  1  claim  iioorininalily)  would 
he  to  admit  to  llie  out-patient  department  only  patients 
whose  cases  are  crrlilieil  by  sonui  medical  authority  or  medi- 
cal man  to  require  npccial  consideration.  The  general  pnui- 
titioner  would  thu."  be  enabled  to  obtain  a  liigher  opinion  cui 
such  of  his  privati' <  hib  or  dispensiiry  patients  as  fie  might 
think  neces.saiy. 

The  first  thing  is  to  discuss  and  decide  upon  the  appro- 
priate remedy,  tlic  mxt  is  to  enforce  it.  Nothing  i.s  easier 
than  this  if  only  the  ai^grievcd  persons  will  co-oiwralo.  JL)Js- 
trict  commillces  migbi  be  formc'l,  who  woulil  Iraiiie  reiuoii- 
strances  addressed  to  the  medical  officers  of  particular  insti- 
tutions individually.  ciiUing  attention  to  whalivcr  was  com- 
plained  of,  and  asking  for  their  assistance  in  putting  mutters 
right.  Failing  eompli.ince  with  tlio  terms  of  the  iiK'niorial, 
it  would  be  open  to  the  signatories  to  boycott  the  medical 
oHicera  of  hospitals  who  decliiu'd  to  act  in  the  general  in- 
terest. Few.  1  imagine,  would  be  found  to  resist  such  i)r08-. 
sure,  the  more  so  because  many  of  them  are  fully  alive  to  tlie- 
mischievoiis  nature  of  the  system  of  which  they  toiiii  parts, 
and  would  bi-  glad  of  a  valid  pretext  to  assist  in  inaugurating: 
a  better  era  for  their  strugglitig  brethren.     I  am,  etc., 

A.  S.V.G. 

fJm.  Iteferring  to  that  part  of  Dr.  IJushton  Parker's  letter 
that  deals  with  the  abuse  made  by  '•  well-to-do  patients"  in 
•'  seekini:  jiauper  relief."  I  think  it  only  right  to  mention 
that  we  slioiild  not  be  unmindful  of  that  class  of  patients, 
who  are  ■' wcU-lo-ilo."  it  is  true  as  reganls  birth,  position, 
and  education,  but  arc  not  by  any  means  •■well-to-do  "  in  i» 
financial  sense.  ,    ■  . 

Have  not  all  of  us.  at  One  time  or  another,  edme  across 
cases  of  ladies  sutfcring  from  some  chronic  com|>hiint,  whcv, 
either  <ui  account  of  the  unsuccessful  treatment  of  their  owit 
medical  iiraclitioner.  or  their  unwillingness  to  contract  long 
bills,  they  arc  unable  lo  meet,  or  yet  again  on  account  of 
their  inability  to  pay  (to  them)  heavy  h'l.'S  of  u  con.--ultiiig 
(ihysician  or  surgeon,  have  been  obliged  to  get  Ihe  specia- 
lisi's  ailviii'  they  so  hungered  after,  by  mingling  w  itli  tlit- 
unsophisticated  crowd  at  one  of  our  geiuT.il  or  special  hos- 
pitals in  London  ? 

If  a  lady  sucli  as  I  cite  be  sufl'ering  fidiii.  Id  us  s;iy. 
psoriasis,  and  has  been  under  the  care  of  a  local  prai-titionei- 
for  many  months  without  any  improvement  having  taken 
place  in  her  skin,  what  more  natural  thing  is  it  fiU'  her  than 
to  seek  the  London  specialist?  His  name  is  a  magic  word 
in  the  provinces.  ,>^he  at  first  feels  the  impossiliilily  of 
getting  his  advice  and  treatment  owing  to  her  limited 
means,  until  it  is  suggested  to  her  that  she  could  see  tlie 
doctor  in  question  free  of  expense  by  giving  to  the  out- 
patient deiiartmeiit  of  a  certain  hospital.  The  idea  at  first 
is  revolting  to  her  owing  to  her  modesty  and  sense  ol 
indepen<lence ;  but  at  length  her  rejiugnanee  is  overcome- 
by  her  greater  desire  to  lieeoine  cured  of  her  disea.se.  I(  slu- 
liv(-  at  a  village  some  distance  from  London,  she  may  be  abb- 
to  defrav  her  travelling  expenses  lo  that  capital  but  nnable- 
to  pay  tlie  consultant's  fei-s  in  adilition  to  this. 

Summing  U]),  then,  we  are  enabled  to  note  how  it  is  thai 
at  times  we  are  enabled  lo  note  how  it  is  that  at  times  per- 
sons of  educ.'ition  ami  respectability  beloiii.'ing  to  the  iiiiddlf 
class  of  society  are  found  in  the  out-patient  de)iartinent  of 
many  of  our  London  hospitals.  First,  the  local  practitifiner 
maybe  not  sufhciently  skilled  in  Ihe  tieatinent  of  certain 
diseases  that  require  spi-cial  study,  such  as  the  skin,  tlu- 
tliroat,  the  ear,  and  the  eye.  Secondly,  tlic  patient  may  lic 
sufliciently  w(-ll  oH"  to  nnet  certain  liavclling  expenses  that 
may  be  nc-ccssai-j-  to  convey  him  or  her  to  London  but  not 
have  sufficieiil  means  to  attend  continually,  week  by  wi-ek,  a 
eonsulting  room  at  Wiinpolc  Strei-l  or  ('avemli-h  Square- — • 
1  am,  etc.,  i\ 

Ealing.  J.-in.  l.Mli.  T.  \Vii.sns  I'.vunv.  .M. .V.Cantab.,  etc;. 


i 


PiB,— I  have  hid  my  att<'iitH'n  called  to  a  letter  in  fh«> 
ItBtTiHK  .MKiiir.vr.  JontNAi,  of  .lauiiary  iJlh.  heade<l  a 
'•  (iiganlic  .M<-di<  al  .\biise,"  and  I  trust  you  will  kindly  in- 
sert   a    line  from    myself,   as   chairmin    of   this   hospital,   tc\ 


Jan.  20,   1894-] 


CORRESPONDENCE. 


[The   BarruH 
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assure  your  readers  that  the  Committee  of  Management  have 
always  endcuvoured  to  prevent  tlie  abuse  of  the  t-harity, 
and  liavc  now  for  some  lime  liad  in  daily  attendanee  an  in- 
quiry officer  (lately  fnnneeted  with  the  Charity  Urganisation 
8o<-iety).  who  lias  within  the  last  four  months  refused  the 
applieations  of  nearly  100  persons.  Of  course  one  case  may 
inadvertently  escape  liim  now  and  then  amongst  the  very 
large  clinic  that  are  received  here  ;  but  everything  is  done  to 
prevent  abuse  of  the  charity.  -I  am,  etc., 

Chables  Gobdos, 
Chairman. 
Koyal  London  Ophthalmic  Hospital,  Moorflelds,  E.C.,  Jan.  16th. 

THE  PENSION    FCND  OF  THE  ROYAL  MEDICAL 
BENEVOLENT  COLLEGE. 

Sir, -Under  the  will  of  the  late  Mr.  Pugh,  the  Royal 
I\Iedical  Benevolent  College  has  received  £10,(XI0  "to  create 
pensioners  without  residence,"  This  generous  bequest  in 
favour  of  the  principle  the  Council  advocate  of  giving  larger 
pensions  in  place  of  residence  within  the  College  will  encou- 
rage the  governing  body  to  persevere  in  their  efforts  to  carry 
out  this  larger  charity,  and  it  is  hoped  that  the  example  of 
tlie  late  Mr.  Pugh  and  the  large  gift  of  Mr.  AVakley  (£1,000) 
will  animate  others  to  assist  in  this  most  important  work- 
beneficial  alike  to  the  pensioners  and  to  the  College.  The 
Council  propose  to  create  a  certain  number  of  Pugh  Pensioner- 
ships  of  £30  a  year  each,  to  be  balloted  for  at  the  next  annual 
election.  The  liabilities  of  the  Council  to  the  existing  pen- 
sioners will  not  be  altered,  but  new  pensions  will  be  created 
and  provided  for  out  of  the  proceeds  of  this  splendid  legacy. 
The  benevolent  work  of  the  College  will  be  thereby  propor- 
tionately enlarged. — I  am,  etc., 

eioucester  Place,  W.,  Jan.  lltli.  C.  Ho^MAX,  Treasurer. 


BISHOP   BARRY   AND    THE  NIXE  CIRCLES. 

Sib, — I  would  not  for  a  moment  yield  place  to  Bishop  Barrj- 
in  desiring  to  put  a  restriction  on  all  needless  sutlering  in- 
flicted on  animals,  but  it'  seems  to  me  one  of  the  saddest 
spectacles  of  modern  times  to  see  such  men  as  he  and  Arch- 
tleacon  Wilberfiirce  linking  themselves  with  untruth,  and 
denouncing  men  who  are  doing  more  a  thousandfold  than 
they  ever  cnuld  do  for  the  relief  of  suffering  humanity,  which 
in  "their  view  apparently  is  nil,  but  also  of  the  brute  world, 
millions  of  whicli  have  been  saved  from  virulent  disease.  As 
teachers  of  truth  one  would  have  thought  it  would  have  been 
their  lirst  object  to  dissociate  themselves  from  its  opposite. 
When  the  archdeacon  so  eloquently  denounced  doctors  as 
"  human  ilevils,'  had  he  forgotten  that  Beelzebub  was  the 
Fatlier  of  Lies?"  Has  one  ever  heard  of  these  two  digni- 
taries denouncing  as  "  human  devils  "  those  who  for  sport. 
not  science,  "  vivisect "  hundreds  of  birds  and  animals  on  the 
days  of  big  battues,  which  die  in  torture  through  the  night, 
and  are  picked  up  next  day  ?  Has  this  reflection  ever 
destroyed  their  appetite  for  a  .savoury  roast  ?  If  they  have 
uot  denounced  the  practice,  why  not " 

But,  Sir,  tliere  is  even  a  sadder  spectacle  than  that  pre- 
sented by  these  two.  The  Lord  Chief  Justice  has  withdrawn 
Ids  name  from  the  Society  for  Promoting  Christian  Knowledge 
because,  as  he  alleges,  they  have  determined  to  "  support  vivi- 
section" by  not  withdrawing  Professor  Frankland's  admir- 
able book,  Our  Secret  Frii-ytils  and  Foes,  from  circulation.  It 
would  have  l>een  an  eternal  disgrace  to  them  if  tliey  had. 
One  would  like  to  know  wliere  Lord  Coleridge  finds  ground 
for  his  untrue  assertion,  whicli  only  shows  how  "  passion 
and  prejudice"  may  warp  even  tlie  judicial  (1)  mind. 

Even  Archdeacon  AVilberforce's  denunciation  is  "  mellow 
batlios  matched  with  this."-  -I  am,  etc.,  Nine  Cibcles. 


EXECUTORS  AND  PRESCRIPTIONS. 
i^iR, — The  late  Sir  Morell  Mackenzie  appears  to  be  not 
altogether  fortunate  both  in  his  executors  and  in  his  succes- 
sors. A  certain  Mrs.  Longshore  Potts  and  a  Dr.  Harrison,  of 
no  uncertain  notoriety,  are  announcing  that  they  have  taken 
his  house  for  a  time,  but  it  is  understood  that  the  real  lessees 
are  tlie  Royal  British  Nurses'  -Vssociation,  of  which  H.K.H. 
Princiess  Christian  is  Presidi'iit.  One  can  only  think  that  it 
has  been  by  some  extraordinaiy  inadvertence  that  the  Asso- 
ciation could  have  sublet  a  portion  of  their  premises  to  these 
tenants.     -Vs  ior  the  late  Sir  .Morell  Mackenzie's  executors. 


the  following  advertisement,  which  appears  to  be  sent  out  by 
a  druggist  of  Ban-ow-in-Furiiess  round  his  medicine  bottles, 
speaks  for  itself : 

SIR    MORELL    M.\CKENZrE. 

The  Great  .Specialist  on 
Thuo.it   .\sd   Lunu   Comi'L.h.nts. 

SiK  MOREi.i.  M.\CKKXZ1K  was  the  most  distinguished  physician  of  his 

afie.  Many  valuable  lives  vrcre  saved,  and  in  numbers  of  the  worst  cases 

life  was  prolonged   under  his  skilful  treatment,  one  of  the  most  notable 

instances  of  tins  being  the  life  of  the  late  German  f:rnperor.    Tlic  great 

pliysician's  services  were  iccognised  with  gratitude  liy  the  Empress  and  the 

momhcrs  oi  tlie  Ent;lish  Royal  Family,  to  whom  Hie  Kinperor  was  related. 

Sir  Morell    Machcnzic's  good    offices    were    not,    however,  confined  to 

wealthy  and  titled  patients.     He  was  equally  successful  and  quite  as 

painstalciug  with  others  not  so  well  off,  and  though  his  sen-ices  were 

valued  at  a  higli  rate,  they  were  at  the  disposal  of  many  whose  gratitude 

was  his  (inly  reward.    Ills  death  was  a  real  loss  to  the  country,  and 

especialy  to  his  profession.    .Uthough  we  have  no  longer  this  eminent 

physician  among  us.  his  labours  have  not  been  in  vain.    People  are  more 

and  more  appreciating  the  remarlcable  cures  he  elt'ectcd,  and  are  anxious 

to  secure  similar  treulincnt.    By  liind  peimission  of  his  executors  we  are 

able  to  supplv  this  to  a  Uirge  extent,  and  have  the  honour  of  offering  to 

the    public    a   prescription    oi  his,    the  efficacy   of  which  was   proved 

during  his  lifetime  as  the  best  remedy  linown  for  tlu-oat  complaints.    It 

is  called  „  . 

"THE    MIXTURE" 

(.sir  Morell  Maclcenzie's  Formula), 

For  the  Pievcntion  and  Speedy  Cure  of  Feverisli  Cold,  Sore  Throat, 

Catarrh,  and  Influenza. 

Prepared  by  the  sole  authority  of  the  Executors  of  the  late  Sir  Morell 

Mackenzie. 


Every  genuine  bottle  bears  the  signature  of  - 


,  Nottingham, 


London  Agents 


Sole  Agents  for  the  Proprietors. 
Price  2s.  9d. 
,  and  the  leading  Patent  Medicine  Houses. 


Who  tlie  executors  of  the  deceased  physician  may  be  I  do 
not  know,  but  surely  so  extraordinary  and  unprofessional  a 
use  of  his  name  ought  not  to  be  allowed  by  his  friends  to 
pass  unchallenged. — I  am,  etc., 

January  l.jtli.  MedICCS. 

SIR  ANDREW  CLARK  .MEMORIAL. 

SiK,— Ata  recent  representative  meeting  under  the  presi- 
dency of  H.R.H.  tlie  Duke  of  Cambridge,  it  was  decided  that 
an  appeal  should  be  made  to  the  large  circle  of  friends  and 
patients  of  the  late  President  of  the  College  of  Physicians, 
and  that  the  money  subscribed  should  be  applied  to  the 
London  Hospital. 

I  venture  to  think  this  is  another  instance  where  the 
poverty  and  want  which  exists  within  the  ranks  of  the  pro- 
fession are  ignored  -  the  opportunity  of  extending  help, 
"  especially  to  those  of  the  household  "  of  medicine,  lost. 

It  is  well  the  public  should  know  the  profession  has  its 
seamy  side — that  the  rose-coloured  prospects  held  out  by 
introductory  lecturers  (whose  addresses  appear  in  the  daily 
press)  are  by  no  means  generally  fulfilled,  and  that  the 
amount  of  "  personalty  "  left  by  specially  successful  con- 
sultants gives  a  veiy  erroneous  idea  of  the  remuneration 
vouchsafed  to  the  majority  of  the  practitioners  of  medicine. 

Let  tlie  public  be  made  aware  that  through  their  want  of 
appreciation  of  the  value  of  medical  service  it  is  with  diffi- 
culty that  many  hard-working  doctors  can  make  both  ends 
meet,  leave  alone  provide  for  their  widows  and  children. 
There  are  at  least  two  societies  who  ivould  be  only  too  glad  to 
administer  additional  funds. 

I  hope  those  representative  members  of  the  profession  who 
are  on  the  committee  of  the  Andrew  Clark  Memorial  Fund 
will,  at  the  publii'  meeting  to  be  held  at  the  Mansion  House 
shortly,  bring  forward  some  scheme  whereby  their  less  fortu- 
nate brethren  may  in  one  way  or  another  be  benefited. — I  am. 
etc..  Chas.  W.  Chapman.  M.D. 

Weymouth  Street,  Jan.  hUli. 

MEDICAL  MISSIONARIES. 

SiB, — I  quite  agree  with  you  that  Dr.  Routh's  letter  in  the 
British  Medical  Journal  of  Januaiy  13th  "does  not 
touch  the  real  point."  It  may  be  safely  left  in  your  hands  to 
vindicate  tke  dignity  and  responsibility  of  medical  practice. 
and  the  necessity  that  even-one  (male  or  female)  who  is 
called  a  "  medical  missionaiy  "  should  have  the  complete 
five  yeai-s'  training  exacted  by  the  General  Medical  Council. 
That  such  a  cour.se  is  best,  both  in  the  interest  of  medical 
women  and  of  missionary  societies,  few  doctors  will  doubt. 
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[Jas.  89,  18M. 


The  one  point  on  which  I  will  ask  leave  to  say  a  word  is 
till'  plea  ol  povorty  on  the  pnrt  nf  women  which  llr.  Unutl\ 
iiiiiki'S  an  fXfii!'!' fi>r  n  «l<'ffi'liv<'  riliu-iitioii  iiml  frnuthili'nt 
I'H'Umu'c  of  I'llirii-ncy.  I  i-an  licttr  witness  llml  iiuiiiy  womrii 
nidliiii);  ti>  sliuly  mctlioine,  iis  niisxionurieH  or  ullirnvisr,  iiiu- 
not  uH'onl  the  ncct'ssnry  expi'n!?rs  nf  <'<lucatioii  ;  but  I  also 
know,  anil  I  wish  that  thf  pulilic  sliotild  know,  that  tliiri'  is 
RfniTally  no  ilitliculty  now  in  i;i'ltintt  the  neowjwiry  liolp  for 
women  «lio  wish  to  qualify  iis  fully  (•(lucatctl  nicilical 
missionarii'g.  as  most  of  tlu'  iiiissionary  socictios  arc  willint; 
to  K>vc  scholarships  to  such  sluilcntH.  and  a  eood  deal  of 
money  is  also  availnhlc  for  the  purjmsc  from  private  friends 
of  the  movcnicnt  :  so  that  I  do  not  believe  that  any  really 
capable  woman  willini;  to  go  through  the  whole  couree  need 
be  driven  into  the  wri'telu^l  makeshift  which  l>r.  Uouth  seeks 
to  vii\di<-nle. 

Only  to-day  I  have  ri^ceived  a  cheque  for  £I<I0  from  a  lady 
who  wishes  it  to  Iw  spent  in  giving  n  complete  qualifyin;; 
education  to  such  a  woman,  and  if  |)r.  Kouth  knows  of  any- 
one othonvise  suitable  who  is  ilebarred  by  poverty  from 
t4iking  a  full  uitilical  course.  I  shall  be  glad  if  he  will  put  her 
into  communication  with  me.  that  this  dilliculty  may  be 
removed. 

Both  at  the  London  and  Edinburgh  Schools  of  Medicine  for 
Women  the  authorities  will  always  be  glnd  to  hear  from 
capable  women  di-sirons  to  become  medical  missionaries,  and 
will  >;enerjilly  be  able  to  direct  them  to  the  proper  quarters 
whence  help  may  be  obtaine<l  for  the  object  in  view. 

I  am  glad  to  say  that  the  missionaiy  societies  are  becoming 
more  and  more  fully  alive  to  the  necessity  of  a  full  and  com- 
plete medical  education,  anil  in  some  cases  more  funds  than 
students  are  forthcoming  for  the  purpose.— I  am.  etc.. 

Sophia  .Iex-Bi.ake.  M.I'. 
Ediuburgli  ik'lioni  ot  .Mcdifino  for  Women,  Jan.  liHli. 


INCOME  TAX. 

Sra.— At  the  present  time,  when  a  movement  is  on  foot  to 
secure  a  more  equitable  modi?  of  raisin);  the  revenue  of  tlie 
eoantr>\  and  providing  that  they  who  have  sliall  pay  the 
lion's  share,  is  it  not  a  suitable  occasion  for  ns  to  look  out  for 
our  own  interests!'  Might  not  the  Parliamentary  Bills  Com- 
mittee have  an  eye  to  the  coming  Budget  also? 

It  will  be  admitted  that  a  •' practice  "  is  worth  only  about 
one  year's  purchase,  whilst  an  owner  of  agricultural  land  pos- 
sesses an  income  which  is  worth  from  twenty-five  to  fifty 
years'  purclia.se  :  and  yet  the  man  wloise  total  possessions  in 
the  World  are  only  worth  from  on<'-tiftieth  to  one-twcnty-lifth 
that  of  the  landowner  jiays  precisely  the  same  sum  in  income 
tiuc.     Is  this  just  or  notl- 

Let  us  put  j)olitics  aside,  and  fight  for  self  and  the  main- 
tenance and  education  of  our  children.  What  do  we  want 
with  an  army  and  navy,  when  our  capital  is  mainly  in  our 
own  heads,  and  can  for  a  few  |>ounds  be  carried  to  another 
country,  if  neces.sary.  ami  there  brought  into  nseatonre'r 
On  the  other  hand,  let  the  landowner  pay  for  the  protection 
of  his  ••  broad  acres." 

Our  learned  societies— Society  of  Medical  Officers  of  Health, 
etc.— spend  a  vast  amonnt  of  vital  force  in  tiying  to  improve 
the  condition  of  other  people  by  amendment  of  the  law.  and 
in  other  ways,  but  not  one  does  anything  for  the  profession 
itself.  Even  the  Medical  I'cfence  I'nion  exhausts  the  major 
part  of  its  ener;.'ies  in  proti-cting  the  public  acainst  f|uaiks. 
whilst  the  p<dice  administration  does  absolutely  notliinj.' in 
that  ilirection.  though  it  mit'lit  .idminister  the'same  law  at 
thn  public  exp<-nse.  and  for  the  public  benefit.  Often  do  we 
liear  of  the  S4-lf-deiiying  character  of  medical  men.  but  what 
ilo  the  public  wty  in  their  hearts  of  us  ?  Why,  they  call  us 
fools  for  our  pains. 

Again,  take  the  assessment  to  honse  duty.  Whilst  many 
of  us.  fur  the  purjHise  of  onr  o<-cupation  only",  and  not  for  any 
other  reason,  have  to  live  in  a  large  house  erected  on  the 
most  valuable  land  in  the  centre  of  the  town,  and  conse- 
quently standing  at  a  high  rental  compared  to  a  htmse  of 
i-qttal  size  in  a  suburb  of  tin-  town,  have  to  pay  house  duty  at 
the  rate  of  from  .'fcl.  to  9<l.  in  the  pound,  the  tradesman  who 
has  H  IrM'k-U))  shop  pays  oidy  from  Jd.  to  6d.  in  the  pound; 
and  for  his  house  nut  in  the  country,  standing  at  a  low  rental 
com)>arcd  to  a  towi'  i'..i!-..  ..f  iKpial  size,  he  oidy  pays  :\i\.  or 
M.  in  the  [lound. 


■Wliy  should  not  the  doctor's  house,  which  is  neither  raorti 
nor  less  than  his  slioii,  iiay  the  same  "  |,ouse  dul.v  "  as  any 
other  man's  ••  shop  :-  Wake  up,  bri'thren,  and  agitate,  for 
now  is  the  time      I  ■<'•'■  itc. 

Janunry  IMli. M.R.C.S.,   L.R.G.P. 

.MKDICAL  KTHil'ETTi:. 

HiB,— I  read  with  mncli  interest  Mr.  Ernest  Hart's  address 
delivered  at  the  I'mi  Aiiicrio«n  .Medicalt'ongrcsH  at  Washingr 
ton,  and  publishid  m  the  British  Mkhhai.  .Ioiuxai.  of 
October21st.  IX'.Ki.  imrlicularly  hisrefcrence  to  consultations, 
where  he  shows  that  it  is  not  the  I'onsultant  but  fheaftendant 
who  should  communii  Mtc  the  result  of  a  consultation,  etc.,  to 
the  patii'nt.  .\nd  1  tlmrou^hly  agree  with  •'  G.  M.  1'.,"  when 
he  says  in  the  JofnxAi,  of  Novemoer  isth,  that  "  the  point  is 
one  of  importance,"  as  it  is  of  the  first  importance  to  a 
patient  that  his  contidonce  in  his  attendant  should  be  in- 
creased rather  than  uiidirminod  by  a  consultation  ;  and  all 
consultants  when  <i>ii]inunicating  the  result  of  a  consulta- 
tion to  a  patient  do  imi  leave  as  little  cause  of  complaint  as 
those  named  by  •'  G.  .M .  P."  5  li^'i^Z^ 

In  my  address  as  Vice-President,  in  the  absence  of^tlie 
President  of  the  l.eiward  Islands  Branch  of  the  British 
Mcdii'al  .\ssociation.  at  our  inaugural  meeting  in  Januaiy, 
IWn,  I  made  the  following  obsei-vations  on  the  point  now 
under  discussion : 

.V  consultant  should.  ■'  in  a  quiet,  patient,  and  gentlemanly 
manner,  investigate  with  the  attendant  everj-  symptom  and 
circumstance  bearing  on  the  case  :  and.  after  a  careful  con- 
sideration of  these  in  private  consultation  with  the  attendant, 
settle  on  a  line  of  treatment,  etc.,  and  then  leave  it  entirely 
to  the  attendant  to  announce  the  result  of  the  consultation, 
and  the  whole  diiK>ctions  for  cariying  out  the  treatment." 
This  has  liecn  ray  i)ractice  for  years  when  acting  as  con- 
sultant ;  and  I  am  vciy  pleased  to  have  the  authoritative 
statement  of  Mr.  Ernest  Hart  on  the  (luestion.  I  believe, 
too,  that  the  adootion  nf  the  course  laid  down  by  Mr.  Ernest 
Hart  for  the  conduct  of  consultations  would  be  of  the  greatest 
advantage  to  the  prfifession  as  well  as  th<'  puldic.  -1  am.  etc., 
A.  G.  McHattie.  M.D..   K.K.C.P.Edin.,  etc. 

AntiRua,  W.I.,  Dec.  -MIU.  isw. 


the  treatment  of  enlarged  cervical 
<;lands. 

Sir,— In  the  British  Mkiucal  Joi'rnai,  of  November  25tli, 
ISO.'?,  I  have  read  with  much  interest  the  discussion  on  the 
treatment  of  enlarged  cervical  glands.  I  notice  'page  1144) 
that  Mr.  Teale  refers  to  the  possible  necessity  of  dividing 
the  sterno-mastoid  in  order  to  reach  glands  undcnieath  it. 
My  own  experience,  which  has  been  considerable,  has  con- 
vinced me  that  such  a  necessity  could  arise  only  in  a  most 
exceptional  case^  in  fact.  I  doubt  if  it  is  ever  necessary.  T 
have  lifted  the  sterno-mastoid  in  several  cases  from  end  to 
end,  leaving  the  two  ends  attached,  and  thus  readily  dis- 
sected out. ever)- gland  undcnieath  it,  without  injury  to  the 
vessels  and  without  the  slightest  subsequent  trouble  as  to 
the  function  of  the  nmscle  ;  in  fai't,  I  have  usually  had  the 
stitches  all  out  in  four  or  five  days.  Only  recently  I  dis- 
sected nnderneath  the  sterno-mastoid.  the  jugular,  and  the 
carotid  without  gre.it  dilliculty.  following  a  chain  of  glands 
wliich  reached  to  the  trachea  and  cusophagus.  Of  course 
such  procedures  are  nnly  needed  in  cases  of  extensive 
disease,  and  may  be  nsiiaily  clfeclcd  by  one  incision  along 
the  posterior  Ixirder  of  tlie  stenio-mastoid.  This  allows  the 
most  extensive  dissection  in  all  <lirections,  and  the  wonnd 
rarely  is  followed  by  any  serious  reaction. 

As  my  experience  has  enlarged  I  have  become  more  and 
more  thorough  in  my  operations.  1  am  convinced  that  if  we 
operate  at  all,  our  object  should  be  to  remove  eveiy  per- 
ceptible gland  in  the  region  attacked  -  as  we  do  in  removing 
.•ixillaiy  glands  in  mammarv  cai-cinom.'i  -  for  if  not  enlarged  at 
the  time  of  the  operation,  t"liese  glands  will  be  almost  certain 
to  become  diseased  at  a  later  period.  Moreover,  if  I  operate 
at  all  I  always  endeavour  to  do  so  prior  to  tlw  formation  of 
adhesions.  '  I  dislike  vov  much  to  curette  softened  glands 
ami  leave  any  part  of  the  .sac,  and  still  more  any  of  the 
Inland.  Such  a  |)roctMiure  is  always  an  imperfect  operation, 
as  it  does  not  remove  absolut^-ly  all  of  the  diseased  tissue. 
In  early  operations  nothing  is  easier  than  to  bIicH  the  glando 
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out  of  the  looso  connectivp  tissue.     In  late  ones  the  dissec- 
tion is  often  an  extromely  <liflicult  one. 

In  doing  tliese  operations  I  have  lm<l  two  ratlier  peculiar 
experiences ;  one  a  recent  ease,  in  wliicii  I  liave  reason  to 
believe  that  the  thoracic  duct  was  wounded  while  I  was 
carefully  dissecting' out  the  ghnids  in  the  angle  between  the 
left  jugular  and  subclavian  veins.  1  sutured  the  edges  of 
th('  wound  in  the  duct,  and,  in  spite  of  the  escape  of  several 
ounces  of  clear  lymphatic  fluid— the  patient  had  fasted  for 
cigliteen  hours  prior  to  the  operation — she  recovered  without 
incident  and  went  hom(!  on  tlic  eighth  day.  I  shall  sliortly 
)>ublisli  the  case,  with  two  other  snnilar  cases  I  liave  found 
reported— Cheever  and  Boegehold.  I  should  be  very  glad 
il  any  of  your  readers  could  give  me  references  to  any  other 
eases. 

In  the  other  ease  the  young  woman,  a  medical  student, 
had  had  several  similar  operations  done,  after  each  of  which 
slie  suffered  intensely  from  ether  nausea  and  vomiting. 
She  tlierefore  insisted  on  the  use  of  cocaine,  and  during  a 
veiy  extensive  operation,  in  which  I  removed  over  thirty 
such  glands  from  the  carotid  and  subclavian  regions,  she 
was  a  most  interested  observer  of  the  entire  operation. 
wliich  lasted  nearly  an  hour,  watching  it  in  a  hand-glass 
wliieh  slie  held  up  in  her  own  hand.  She  declared  that  she 
suffered  no  pain  at  any  time.  Tlie  cocaine  (4  per  cent.)  was 
first  injected  in  tlie  line  of  the  incision,  and  a  few  drops  were 
poureil  upon  the  surface  of  the  wound  tliree  times  during  the 
operation. — I  am,  etc., 
Philaaelphia,  Dec.  l>9th,  1893.  "\V.  "\V.  KEEN. 


THE  QUESTION  OF  THE  INCREASE  OF  CANCER. 

Sib, — I  trust  you  will  allow  me  space  for  a  few  comments  on 
Mr.  Roger  Williams's  criticism  in  theBaiTisH  Medical  Joce- 
NAL  of  i)ecember  30th,  181(3.  of  the  paper  on  The  Alleged  In- 
crease of  Cancer,  by  Mr.  George  King,  F.I. A.,  and  myself, 
which  was  recently  published  \n  i\\e  Proceedings  of  the  Royal 
Society.  The  statement  with  which  Mr.  Williams  begins  his 
letter,  that  "  the  proportionate  mortality  from  cancer  now  is 
four  times  greater  than  it  was  fifty  years  ago,"  involves  the 
assumption  that  tlie  causes  of  death  registered  in  the  early 
years  of  civil  registration  can  be  accepted  with  as  high  a 
degree  of  confidence  as  those  now  registered.  The  certifica- 
tion of  the  cause  of  death  by  the  medical  practitioner  attend- 
ing during  the  last  illness  of  a  patient  did  not  become  com- 
pulsory until  1874,  and  yet  Mr.  Williams  gravely  compares 
the  figures  for  1840  with  those  for  1S91. 

Mr.  Williams  proceeds  to  say  that  •'  no  other  disease  has 
manifested  so  great  an  increase  as  cancer."  This  is  true,  for 
as  the  cancerous  nature  of  disease  affecting  various  parts  of 
the  body  has  been  more  frequently  detected,  the  natural  re- 
sult of  the  transference  to  cancer  has  been  that  other  dis- 
eases previously  confused  have  appeared  to  decline.  This  is 
strikingly  shown  by  the  death  returns  from  "  ill-defined  and 
not  specified  causes."  Comparing  the  three  years  1866-68 
with  the  three  years  188.^-87.  in  the  former  period  the  death- 
rate  from  "ill-defined  and  not  specified  causes"  was  L'.206, 
that  from  cancer  was'  .393  per  million  living,  while  in  the 
latter  period  ill-defined  causes  had  shrunk  to  762.  and  cancer 
had  swellecl  to  449  per  million  living.  If  the  deaths  from 
ill-defined  causes  at  the  two  periods  were  distributed  equally 
among  deaths  from  all  causes,  cancer  among  the  rest,  the 
apparent  increase  in  the  cancer  mortality  between  the  two 
periods  would  be  only  7.8  per  cent,  instead  of  13  percent. 
Kut  .Mr.  Williams  evidently  tliinks  that  in  any  such  redis- 
triliution  not  only  would  nut  e.-mcer  share  jiroportionately  to 
other  registered  causes  of  death,  but  that,  quoting  his  words, 
the  effect  of  increased  accuniey  has  been  that  "many  fatal 
internal  diseases  formerly  attribut(>d  to  this  disease  (cancer) 
.ire  now  almost  invariably  ascribed  to  other  causes."  How, 
on  this  supposition,  clops  .Mr.  Williams  account  for  the  re- 
markable decline  in  the  Kesistrai--Generar8  returns  under 
such  headings  as  I>pbility,  Tumour,  Dropsy,  .Vbdmninal  Dis- 
ease, and  so  on!'  During  the  year  1889.  .'{.Uo  letters  of  in- 
quiry were  sent  from  the  (ieneral  Register  Office  to  those 
ihictors  who  had  given  impi-rfect  or  otherwise  unsatisfactory 
ili'ath  certificates.  These  letters  led  to  the  transfer  of  421 
(htatlis  from  indefinite  headings  to  cancer.  There  were  2."),466 
deaths  from  indefinite  causes  during  that  year.  Can  it  be 
seriously  maintained   that   if  the  whole   of  these   had   been 


transferred  to  their  proper  heading  the  cancer  returns  would 
have  shown  a  diminution  ? 

Mr.  Williams  proceeds  to  say  that  our  conclusions  are  en- 
tirely at  variance  witli  those  obtained  by  Dr.  Ogle  and  Dr. 
Grimshaw.  Dr.  Grimshaw  has,  so  far  as  we  know,  advanced 
no  opinion  on  the  point  at  issue,  and  both  he  and  Dr.  Ogle 
are  more  thoroughly  alive  than  Mr.  AVilliams  appears  to  be 
to  the  possibility  of  enor  arising  from  the  steadily  decreasing 
registered  amount  of  cancer  of  undefined  position.  Not  the 
least  valuable!  i)art  of  the  Frankfort  figures  is  that  the  pro- 
portional number  in  the  indefipite  group  in  the  years  1888-89 
was  identical  with  the  number  in  186(J-66,  thus  in  a  large 
measure  eliminating  the  effect  of  transference.  This  is  not 
sui-]jrising  when  we  know  that  a  veiy  much  larger  proportion 
of  the  total  deaths  occur  in  hospitals  and  are  verified  by 
necropsies  in  Frankfort  than  in  England,  and  have  been  so 
verified  for  a  long  series  of  years  ;  whereas  in  England  the 
proportion  of  necropsies,  particularly  in  hospital  exjierience, 
has  greatly  increased  during  the  last  five  or  ten  years. 

It  is  next  attempted  to  prove  that  a  vei-y  high  proportion 
of  primaiy  cancer  in  males  is  in  "  accessible  "  positions.  As 
Mr.  Williams  elsewliere  quotes  Dr.  Grimshaw,  we  may  test 
his  figures  by  the  official  returns  for  Ireland.  Mr.  Williams. 
as  the  result  of  an  analysis  of  hospital  cases,  states  that 
cancer  of  the  skin,  mouth,  lips,  and  external  genitalia  in 
males  forms  about  40  per  cent  of  all  male  cancer.  Dr.  Grim- 
sliaw's  returns  for  the  four  years  1887-90  show  that  cancer  of 
the  head,  face,  jaw,  lips,  neck,  hand,  leg,  and  foot  (all  of 
which  have  been  included  to  ensure  that  everything  em- 
braced in  Mr.  Williams's  40  per  cent,  shall  be  comprehended;' 
caused  only  16.7  per  cent,  of  the  total  male  deaths  from 
cancer.  Even  if  we  make  a  liberal  allowance  for  cures  by 
operation,  and  for  the  fact  that  the  Irisl*'  figures  do  not 
separately  state  cancer  of  the  external  genitalia,  it  is  evident 
tliat  either  Dr.  Grimshaw's  or  Mr.  AVilliams's  results  are 
untrustworthy.  The  fact  is  that  Mr.  Williams,  in  assuming 
that  hospital  experience  in  this  countiy  is  a  criterion  of  the 
experience  of  the  whole  community,  is  altogether  in  error. 
Hospital  patients  would  include  a  disproportionate  number 
of  cases  of  cancer  of  "  accessible  "  parts  capable  of  an  attempt 
at  cure  by  operation.  Had  Mr.  Williams  checked  the  results 
obtained  from  hospital  experience  by  similar  results  from 
the  experience  of  workhouses  (to  which  cases  of  recuiTent, 
incurable,  and  "  inaccessible"  cancer  are  prone  to  gravitate) 
his  "estimates"  would  have  been  more  trustworthy.  Even 
then  it  is  doubtful  if  an  analysis,  based  on  samples  taken 
from  10.7  per  cent,  of  the  total  deaths  which  occur  in  hos- 
pitals and  workhouses  in  England,  could  be  regarded  as 
giving  conclusive  evidence  as  to  the  relative  amount  of 
cancer  in  different  pai'ts  of  body  in  the  remaining  89.3  per 
cent. 

Then  follows  the  objection  that  the  total  number  of  cases 
tabulated  (,in  the  Frankfort  data)  is  too  small  to  admit  of 
coiTect  averages.  We  carefully  pointed  out  in  our  joint 
paper  the  paucity  of  the  male  data  for  Frankfort,  and  avoided 
drawing  any  deduction  from  them  independently  of  other 
figures.  Tliis  objection  is  not  valid  against  the  figures  relat- 
ing to  female  cancer :  and  we  may  add  that  a  few  carefully 
recorded  facts  (verified  by  necropsies*  relating  to  an  entire 
community,  are  more  trustworthy  than  a  much  larger  mass 
of  figures,  which  are  each  year,  being  artificially  recruited 
from  other  groups. 

We  must  add  a  few  words  in  conclusion  on  3Ir.  Williams's 
objection  to  our  statement  that  "  males  and  females  suffer 
equally  from  cancer  in  tliose  parts  of  the  body  common  to 
man  and  woman."  To  make  this  statement  unambiguous 
when  thus  detached  from  its  context,  the  words  "taken 
together  "  must  be  added  after  "body."  When  thus  stated, 
tlu!  trutli  of  this  assertion  has  been  demonstrated  in  oui- 
paper  :  and  it  is  perhaps  the  most  important  result  obtained 
from  our  study  of  this  intricate  subject,  by  more  accurate 
methods  than  have  previously  been  employed.  This  state- 
nuMit  is  proved  not  only  by  the  Frankfort  figures,  but  also  by 
those  for  tircat  Britain  "and  IreUind.  How  othenvise  will 
Mr.  Williams  explain  the  fact  that  the  cui-vcs  of  corrected 
uiortality  shown  in  our  paper  for  males  and  females  in  Eng- 
land. Scotland,  anil  Ireland  run  parallel  to  each  other  through 

'  No  separate  entry  is  made  of  cancer  of  tlic  skin  citlier  in  tlic  figures  for 
Ireland  or  for  Frankfort-ou-Main, 
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COKKKSl'OXDENCK. 
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a   lor_        -.■  ||.       .     :    I'll    1.  .ill\    .:..  :.  .i-rd,  niul 

tin- iiiort>n»«'  liiul.  ii?  .Mr.  Williams  cnncliult'g,  ••  involvi'd  all 
)<art8  of  the  luuly,  on  tli<>  wlioli-  without  iiiiy  roiisiilcraMi' 
•tisturl>niii->>  of  the  normnl  )iroi>ortioiiiit<-  nitioii."  then  tlu' 
iliiron-iu-c.  on  Mr.  Williams  s  own  sliowine,  Ix-twi'i'n  tin' 
I'unrcr  mortality  in  nmlos  an<l  fcmnlos  ou^lit  to  lio  a  piT- 
i-cntac'  "f  Ilir  total,  an<l.  in  tlio  words  of  our  iiajHT,  "  would 
incri-UM'  at  tlio  sanu'  rate  as  tlio  lurvcs  tlifuisolvcs  risr,  and 
oonscquontly  tin-  cur%Ta  for  males  and  fcnnilcs  would  ti'ud 
to  widi>n  tlii'ir  distance  apart  :"  but  tlit*  curves  remain  pandlel, 
or,  if  anything,  fend  to  approxrniate.  — I  nni,  etc.. 

ABTUin  NtwsiioijaE,  M.D.Lond.,  M.H.C'.I'. 
Kiighton,  Jan.  1st. 


THE  PKOrilYl.AXIS  OF  IXKLri:NZ.\. 
Sin,— One  of  the  worst  diseases  which  medical  men  have  to 
fontend  w^ith  is  intlueuza  ;  other  diseases  are  more  dan- 
porous  to  the  )>atient.  hut  none  so  dangerous  to  the  pliy..ii- 
einn.  He  is  particularly  liahle  to  catch  it,  and  one  attack 
confers  no  innnunity  ;  uay,  some  say  that  one  attack  pre- 
diiiposes  to  another. 

An  attack  of   this  vile  disease  means  two  or  three  weeks  off 

Work,  ami  two  to  tliree  or  more  weeks  of  debility,  nervous 

ppistration,  hronchitic  cough,   and   delicacy.     Is   there  any 

prophylaxis  we  can  adopt  to  ensure  freedom  from  infection  !' 

-I  am,  etc., 

January  Uli.  Lancastiu.vx. 

TRANSFUSION  AND  SAT.INE  INTR.'i.VENOUS 
INJK(TH)N. 

Sib. — .\s  the  result  of  investigations  commenced  in  1882,  I 
believed  that  in  a  case  of  acute  amemia  not  more  than  from 
-  to  ;!  pints  of  saline  tluid  should  ever  be  injected  into  the 
veins  as  a  means  of  reanimation,  that  even  1  pint  would 
Renerally  be  found  fully  adequate  for  the  purpose,  and  if 
more  than  '_'  or  .'t  pints  of  some  fluid  were  needed  upon 
li  ynamic  grounds  in  a  most  severe  case,  that  direct  trans- 
fusion of  blood  mixed  with  saline  tluid  by  means  of  my 
siphon  apparatus — manufactured  by  Messrs.  Knihiie  and 
Sesemann  -should  be  resorted  to  for  tlie  purpose  of  avoiding 
too  great  dilution  of  the  Iilood  in  tlie  patient's  body  by  the 
infusion  of  too  mudi  saline  fluid. 

The  amount  of  saline  tluid  which  can  be  safely  substituted 
lor  blood  must  hold  a  definite  ratio  to  tlie  quantity  of  blood 
in  the  body,  and  if,  as  appears  from  Dr.  Ilorrocks's  interest- 
ing communication  to  the  Obstetrical  Society,  it  has  been 
clearly  proved  that  6  pints  of  saline  fluid  can  be  safely 
injected  into  the  veins  of  an  adult  of  average  weight  to  take 
the  place  of  blood  lost  by  hiemorrhage,  results  have  been 
obtained  far  beyond  my  expectations. 

The  importance  of  the  subject  and  the  circumstance  that 
the  conclusions  derived  from  m.v  own  researches,  whii-h  have 
already  been  published  in  detail,  are  in  some  respects  anti- 
thetical to  the  views  recently  advanced  at  the  Obstetrical 
Society,  are  my  reasons  for  requesting  attention  to  the 
Tarious  propositions  which  will  be  found  in  the  tliird  edition 
of  ray  book  on  Trnnffunvm  uf  lll'i'idiind  Stiline  Flui'ln  ipublislied 
by  Messrs.  Bailliere,  Tindall  and  Cox).— I  am,  etc., 

^•«Jnnour  Hlreet,  W.,  Dec.  28tli,  Htn.  Chaiilbs  E.  Jenntkos. 


.Sib. -Referring  to  "A.  M.'s"  inquiry  (Bbitish  Medical 
JoiRXAi..  December  30th,  18<l.l,  \>.  1.450)  for  the  best 
and  simplest  instrument  for  transfusion  and  injection  of 
saline  solutions,  I  am  not  aware  that  there  is  any  instrument 
ailnptnble  for  both  purposes  other  than  that  invented  by 
Dr.  Jennings,  of  London.  1  am  able  to  say  that  Dr.  Jennings's 
method  is  (|uite  reliable,  because  on  October  Hth,  18!)1.  I 
assisteii  liim  in  transfusing  about  Ifi  ounces  of  blood  from  a 
gentleman  to  a  patient  sutrering  from  pernicious  aiiieniia. 
The  blood  mingleil  in  its  passage  with  about  10  ounces  of 
saline  fluid,  and  about  It!  ounces  of  saline  fluid  was  infused 
into  the  donor's  veins  to  rei)lace  the  blood  given.  On 
December  25th.  189J.  Dr.  Jennings  infused  20  ounces  of 
saline  fluid  into  the  right  anterior  ulnar  vein  of  another 
patient  of  mine,  sutrering  from  simple  aniemia.  Both  opera- 
tions were  successful.  — I  am,  etc., 

haikHionc.  Horsclililro,  Doc.  .luUi,  H/i  J.    K.    Phii.pots. 


SALVATIONIST   SHELTERS    AND    INFECTIOUS 

DISEASES. 

Sib,— I  note  that  the  letter  which  Dr.  Waldo  has  sent 
broadcast  through  the  press  has  been  published  by  you,  no 
doubt  under  the  impression  that  it  was  an  original  commu- 
nication, and  not  n  species  of  circular.  1  beg  you  will  give 
me  the  ncccesnrj"  »\y.wf  to  reply,  as  it  is  dillii-ult  to  conceive 
iiiiything  more  misleading  than  Dr.  Waldo's  statement  of  the 
di'cision  in  the  case  of  Colclough  r.  Edwards.  The  facts  as 
found  by  the  magistriite  hardlj"  bear  a  resemblance  to  the 
facts  as  stated  by  Dr.  Waldo. 

(rt)  The  magistrate  found  that  a  man  liad  spent  a  night  in 
a  Salvation  .Vrmy  shelter,  and  left  in  the  morniiii;  feeling  ill, 
and  that  subsequently  the  appellant  was  informed  that  this 
man  was  sutrering  from  smallpox. 

^/<)  The  magistrate  f.nind  tliat  in  consequence  of  this  inti- 
mation the  usual  disinfection  and  cleansing  which  takes 
place  every  day  at  the  shelters  was  doubled,  an<l  that  these 
additional  extra  jireiMUtions  were  used  upon  two  days.  The 
daily  disinfection  was  not  ''alleged,"  as  stated  by  Dr.  Waldo, 
but  was  proved  bcf>>re  the  magistrate. 

Ueneial  I'.ooth  has  been  atlvised  as  to  the  disinfection  of 
the  Salvation  .\rmy  shelters  by  medical  men  of  large  ex- 
perience and  undoubted  reputation.  These  gentlemen 
liave  drawn  up  a  code  of  rules  for  daily  disinfection  anil 
cleansing  of  the  shelters,  which  rules  have  been  approved  by 
more  than  one  medical  officer  of  health,  and  by  your  corre- 
spondent in  the  witness  box  upon  oath.  1  have  had  con- 
siderable correspondence  with  Dr.  'Waldo  in  the  Standard, 
and  I  do  not  therefore  propose  to  answer  him  at  any  great 
length  here.  I  thought,  liowever,  having  regard  to  the  cir- 
cumstances connected  with  the  persons  among  whom  your 
paper  is  circulated,  it  was  advisable,  subject  to  your  permis- 
sion, to  state  so  much.  I  would  only  add,  for  the  informa- 
tion of  your  readers,  that  .Mr.  Colclough's  appeal  was  allowed 
upon  the  point  Dr.  Waldo  states  it  was  dismissed.-  I  am, 
etc..  A.  W.  O.  Kax(iku,  D.C.L.Oxon., 

Solicitor  for  the  AiipcUunt. 

•  Mcoii  ViL'toria  Street,  E.C,  Jan.  3l'd. 


THE  PRESENT  EXAMINATION  SY.STEM. 

Sra,— "M.D.'s"  letter  in  the  BniTisu  Mkdical  Joir.nai.  of 
December  30th,  18l):i,  goes  right  to  the  root  of  a  matter  which 
is  of  great  importance  to  the  medical  profession.  The 
standard  of  several  of  the  preliminary  examinations  that  are 
accepted  as  sufficient  by  the  General  Medical  Council  is 
lamentably  low,  and  as  a  result  many  youths  are  enrolled  as 
medical  students  who  are  mentally  unfitted  for  a  professional 
career.  Some  of  these,  as  "  M.D."  points  out,  after  wasting 
much  time  and  money,  have  to  devote  themselves  to  other 
pursuits,  being  unable  to  pass  their  later  examinations.  The 
rest,  unfortunately,  are  "crammed"  into  the  profession 
through  its  least  strictly-guarded  portals,  and  then  bring 
discredit  upon  it  by  the  methods  they  adopt  to  attract  to 
themselves  the  patients  of  more  able  practitioners.  A 
stringent  entrance  examination  in  Arts  would  not  only  have 
the  desirable  effect  of  weeding  out  the  dunces,  but  would 
prove  an  excellent  preparation  for  the  arduous  career  to 
which  it  would  form  the  stepping-stone.     I  am,  etc., 

January-  lat.  A  PbOVINCIAL   DenTIST. 


CHLOROSIS. 

Sib, — I  am  very  unwilling  to  enter  into  any  discussion 
upon  this  subject  at  present,  and  yet  Mr.  .Vlston  will  doubt- 
less look  for  some  reply  to  his  well-meant  criticisms. 

In  the  first  place,  when  I  wrote  in  my  brief  report  to  the 
effect  that  chhirosis  is  not  met  with  in  boys.  1  had  sufficient 
grounds  for  the  statement.  For  eight  years  I  have  searched 
in  vain  for  the  record  of  any  case  of  undoubted  chlorosis  oc- 
curring in  a  male,  and  without  success.  Neither  have  I  ever 
seen  such  a  case,  nor  hoard  of  one  from  any  of  my  friends. 
In  chlorotic  females  the  specific  gravity  of  tlie  whole  blood 
not  infreijucntly  falls  so  low  as  lOIlO;  but  it  never  does  so  in 
males,  unless  there  is  grave  organic  disease  of  some  kind.  It 
would  delight  me  if  Mr.  Alston's  letter  shoulil  be  the  means 
of  eliciting  any  positive  evidence,  or  if  he  can  afford  me  in- 
formation on  the  subjcit.  What  is  needed  is  positive  evi- 
dence—including  necessarily  the  results  of  the  I'xamination 
of  the  blood— not  the  general  impressions  of  any  author. 


Jan.  20.  1894.] 
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Mr.  Aleton  impresses  upon  me  the  importance  of  examin- 
ing the  urine  and  fa'ces.  It  is  a  matter  whieli  everyone 
would  naturally  think  of  at  the  outset  of  an  inquiry  into  the 
causes  of  chlorosis,  and  I  liad  not  lost  sight  of  it  as  Mr. 
.\lston  assumes,  nor  failed  to  follow  the  work  already  done 
by  others,  familiar  no  doubt  to  Mr.  Alston. 

Mr.  Alston  asks:  (1)  Whether  the  arterioles  of  the  skin 
are  contracted  ;  (2)  whether  the  diminution  of  the  hamoglobin 
is  uniform  in  all  parts  of  the  vascular  system  ;  and  ('-Vi  if  the 
splanchnic  nerves  have  been  examined  microscopically. 

With  regard  to  (1)  I  cannot  say;  (2)  is  partly  dealt  with  in 
my  previous  papers  ;  (3)  I  have  never  seen  a  fatal  ease  of 
chlorosis. 

Lastly,  I  did  not  use  the  word  "  astringent"  in  my  paper, 
and  certainly  did  not  intend  to  convey  the  impression 
]\Ir.  Alston  has  received.  I  am  sorry  if  through  brevity  I 
rendered  myself  liable  to  being  misunderstood.  I  carefully 
avoided  expressing  any  opinion  as  to  how  iron  may  cause 
contraction  of  the  gastro-intestinal  vessels.  Digitalis  and 
strychnine  do  so,  but  they  are  not  reckoned  astringents.  I 
had  arrived  at  no  positive  conclusion.upon  the  matter,  and 
stated  that  it  would  be  dealt  with  at  some  subsequent 
time. — I  am,  etc., 

Cambi-idge,  Dec.  .-iOth,  189.-!.  E.  LlOYD    JonES. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


IRREGULAR  VAfflX.VTION-  fERTIFICATE. 
AN  inquest  has  been  held  at  Sheffield  ou  an  alleged  death  due  to  vacci- 
nation. Dr.  Luff  attended  tlie  in(|uiry  on  behalf  of  the  Royal  Commis- 
sion on  Vaccination.  The  child  was  vaccinated  on  November  6th.  and 
died  on  January  7th,  aged  t3  months.  Two  medical  men  gave  evidence, 
one  of  wliom  had  attended  the  child  during  life,  and  the  other  had  made' 
a  po-W-mo/^'m  examination.  They  testified  to  the  death  having  arisen 
from  pjiemia  resulting  from  the  vaccination.  Tlie  verdict  was  in  accord- 
ance with  this  evidence.  Neither  of  these  gentlemen  had  performed  the 
vaccination,  and  here  we  learn  some  interesting  facts  which  should 
rightly  form  tiie  subject  of  inquiry  by  the  General  Medical  Council.  The 
vaccination  was  performed  by  a  William  Alnwick,  who  gave  evidence 
and  stated  he  was  assistant  to  a  Mr.  McDonnell,  and  that  "he  was  an 
unregistered  medical  man  in  England,  but  had  taken  the  degi'ee  <if 
doctor  of  medicine  at  Yale  College.  New  York."  On  being  sliown  the 
vaccination  certificate  he  admitted  this  latter  was  in  the  hand  writing, 
aiul  signed  by  one  McDonnell  as  "being  successfully  vaccinated  by  me," 
although  the  said  McDonnell  had  not  performed  the  operation,  or  even 
been  present,  it  would  appear,  when  it  was  performed.  The  foreman  of 
the  jury  observed  :  "Well,  the  certificate  must  be  a  lie."  If  we  mistake 
not,  the  signature  to  the  certificate  we  have  just  mentioned  is  the  same 
attached  to  an  "extraordinary"  one  which  was  also  before  the  same 
coroner  on  December  2nd  last.  It  ran  as  follows  :  "This  is  to  say  that 
C.  8nake  is  dead,  and  I  believe  it  is  from  a  birth.  E.  McDonnell,  L.R.C.P., 
so,  South  Street  Park." 

MANSLAUGHTER  BY  A  MIDWIFE. 
SusAS  SrLLivAN'  Surrendered  and  pleaded  guilty  to  an  indictment 
charging  her  with  the  manslaughter  of  Mary  Ward.  Mr.  Horace  Avory 
said  that  the  prisoner  was  not  a  certificated  midwife.  For  some  time  past 
she  had  been  in  the  habit  of  attending  her  neighbours  at  Kichmond 
during  their  confinements  for  a  fee  of  .=is.  She  was  undoubtedly  the 
worse  for  drink  when  she  attended  Oie  deceased,  and  failed  to  properly 
fulfil  her  duties.  The  magistrate,  however,  dismissed  the  charge,  on  the 
ground  that,  in  his  opinion,  criminal  tiegligence  was  not  established. 
The  prosecution  did  not  wish  to  press  the  case  uuduly,  but  they  desired 
that  it  should  act  as  a  warning  to  other  persons  who  undertook  such 
duties.  Mr.  Burnie  said  that  the  prisoner  was  a  hard-working,  respect- 
able woman,  wlio  sometimes  became  very  excitable.  Mr.  Justice  Hawkins 
said  she  certainly  seemed  to  have  been  so,  for,  according  to  the  deposi- 
tions, she  danced  about  the  room  with  the  baby  in  her  arms.  Mr.  Burnie 
said  tliat  the  prisoner  gave  an  undertaking  not  to  renew  the  practice  of 
attending  confinements  in  the  future.  The  prisoner  was  bound  over  in  a 
recognisance  of  jE-iO  to  come  up  for  sentence  if  called  upon. 


MRS.  RUPPERTV    "SKIN  TONIC." 
Mr.  SwiFTE,  police  magistrate  at  Dublin,  lias  fined   Mrs.   Anna  Ruppert 
208.  with  £i  costs,  for  having  sold  a  skin  tonic  containing  corrosive  sub- 
limate. 

HOMCKOPATH  AND  ANTIVACCIXATOR. 
J.  M.— Ill-judged  and  professionally  immoral  as  we  cannot  but  regard 
the  intervening  advice  of  the  homuopathic  practitioner  to  J.  M.'s 
patient  to  be,  it  should  not  deter  the  latter  from,  at  a  fitting  oppor- 
tunity, combating  the  dissuasive  i';int  by  which  he  induced  Mrs.  — ,  to 
recall  her  re<iuest  to  have  her  child  vaccinated. 

If  solicited  to  reattcnd  at  her  next  accouchement,  we  fail  to  see  any 
valid  reason  why  he  should  not,  other  than  his  own  personal  objection. 


AN  ERRATIC  PATIENT. 
A.  — Annoying  as  the  incident  in   (lucstion   would  naturally  be  to   A., 
ncvcrtlielcss  inasmuch  as  he  was  not  in   dej'acto  attendance  upon   the 
son  of  Mr.  B.,  the  latter  would  medictt-ethically  be  entitled  to  call  in 


Dr.  C,  and  although  he  fDr.  C.)  would  have  acted  in  stricter  accord 
with  the  true  ethical  spirit  if  he  had  impressively  urged  Mr.  B.  to  con- 
sult A.  as  the  usual  family  medical  attendant,  he  would,  under  the 
circumstances  related,  be  jtistificd  in  accepting  charge  ff  the  ca.sc. 
which  moreover  would  not,  as  assumed  by  A.,  be  governed  by  rule  v, 
chap.  I,  section  2,  of  the  (yjdf  o/  Medical  Ethic*. 

With  reference  to  Mr.  B.'s  impugned  procedure,  he  rightly  observed, 
in  replying  to  A.'s  ill-advised  note,  that  he  was  "  entitled  to  seek  pro- 
fessional advice  from  whom  he  cliosc,"  but  infelicitously  added  that  A. 
was  not  the  first  medical  man  he  had  consulted  since  he  came  to  B., 
evidencing  thereby  his  erratic  tendency  as  a  patient. 


PALE  AND  RETURN. 
DornTFTL  writes  :  A.  sells  his  practice  to  B.    Would  it  be  just  or  honour- 
able for  C,  A.'s  brother,  to  start  iu  same  locality  as  B.,  C.  having  never 
been  in  the  place  ? 

%*  Although  there  is  no  medico-legal  (unless  such  a  possible  con- 
tingency was  foreseen  and  provided  for  in  the  deed  (^f  transfer)  nor 
medico-etiiical  restraining  rule  in  relation  to  the  important  point  sub- 
mitted by  our  correspondent,  such  an  act  as  that  alluded  to  would,  in 
our  opinion,  be  highly  dishonourable  and  contravene  the  moral  law  of 
doing  unto  others  as  wc  would  wish  to  be  done  by. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

T?ie  charge  for  imerting  notices  respecting  Exchanges  in  the  Army  iledical De- 
partment is  Ss.  €(!.,  which  should  be  forwarded  in  stamps  or  post  office  ordtr 
with  the  notice.     The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 
.K  Sirgeov-Majob,  due  to  go  abroad  about  October  or  November  next,  is 
desirous  of  eflTectiug  an  exchange  to  remain  at  home  with  a  surgcoD- 
major  home  recently,  or  one  home  twelve  months.     Address,  Xo.  20« 
BiuTisH  Medical  Jolrxal  Office,  4»,  Strand,  WC.  ' 


ARMY  MEDIC.VL  STAFF. 
Brigade-Surgeon-Lieutenant-Colonel  Henry  S.  Muib,  M.D..  is  pro- 
moted to  be  Surgeon-Colonel,  rice  J.  Y.  Donaldson,  M.D.,  retired 
December  2.3rd.  Dr.  Muir  entered  the  service  as  Assistant-Surgeon 
March  31st,  ISM;  became  Surgeon  March  1st,  187.3:  Surgeon-Majcr 
April  2Sth,  1876;  attained  the  rank  of  Lieutenant-Colonel  March  31st, 
18.S4;  and  was  appointed  Brigade-Surgeon-Lieutenant-Coloncl  from 
Xovember  Ist,  1888.  He  was  in  the  Afghan  war  in  1878-.W,  and  was  at 
the  engagement  of  Shahjui ;  was  mentioned  in  despatches  and  received 
the  campaign  medal. 

Surgeon-Lieutenant-Colonel  GuST.ivrs  R.  Rae.  F.R.C.S.I.,  is  promoted 
to  be  Brigade-Surgeon-Lieutenant-Colonel,  vice  H.  S.  Muir.  M.D.,  De- 
cember 2.3rd.  Brigade-Surgeon-Lieutenant-Colonel  Rae's  prerious  com- 
missions are  thus  dated  :  Assistant-Surgeon  October  1st,  1867  ;  Surgeon 
March  1st,  1873  ;  Surgeon-Major  October  1st,  1879 :  and  Surgeon-Lieutenant- 
Colonel  from  (October  1st.  188".    He  was  in  the  Boer  war  of  1881. 

Brigade-Surgeon  Thomas  Bassett  Reid  died  at  Brussels  on  Januaiy 
11th.  He  was  appointed  Assistant-Surgeon  May  16th,  18-51:  Surgeon 
October  .5th,  18,58;  Surgeon-Major  May  16th.  1871:  aud  was  granted 
retired  pay  December  1st,  I8S1,  with  the  honorary  rank  of  Brigade- 
Surgeon.  He  served  in  medical  charge  of  a  wing  of  the  7th  Bengal 
Native  Infantry  during  the  Santal  insun-ection  ;  in  the  53rd  Kceiment 
during  the  Indian  campaign  of  l>.i7-.58.  including  the  actions  of  Chuttra, 
Gopalgunge.Khodgunge.  and  entry  into  Futtcghur.  alTair  of  Shumshabad. 
storm  and  capture  of  Meangunge.  siege  and  capture  of  Lucknow:  on  the 
statTin  Oude  dui'ing  the  conipaign  of  l8.5y  ^medal  with  clasp) ;  and  in  the 
Ashanti  war  in  1873-74  (medal). 


INDIAN'  MEDICAL  SERVICE. 
Surgeon-General  Rohert  Faure  Hutchinson,  M.D.,  late  of  the  Ben- 
gal Estabiislimeut.  died  at  ;i.5,  Clanricarde  Gardens,  on  the  11th  instant, 
at  the  age  of  62  He  was  appointed  Assistant  Surgeon,  December  .5th. 
18.5.5:  attained  the  rank  of  Deputy  Surgeon-General,  December  9th,  18a2; 
and  retired  with  the  honorary  rank  of  Surgeon-General,  December  9th, 
1887.  He  was  engaged  in  the  -Afghan  war  in  1879,  receiving  the  medal 
granted  for  that  campaign.        

MILITIA  MEDICAL  STAFF  CORPS. 
Mr.  James  Tracev  Simi'Son  Is  appointed  Surgeon-Lieutenant,  January 

13th. 


THE  VOLUNTEERS. 
Surgeon-Lieutenant  \V.  Easry.  M.D.,  1st  Northamptonshire  Engineci-s. 
Fortress  and  Railway  Forces,  Royal  Engineers,  is  promoted  to  be  Surgeon- 
Captain.  January  l.ith.— Surgeon-Major  J.  D.  Harris.  1st  (Exeter  and 
South  Devon)  Volunteer  Battalion  the  Devonshire  Regiment,  is  promoted 
to  be  Surgeon-Major,  and  resigns  his  commission,  retaining  his  rank  and 
uniform.  January  i;ilh.— Surgeon-Lieutenant  R.  T.  B.  Lorraine,  MB.. 
Galloway  Rifles,  is  promoted  to  be  Stirgeon-Captain.  January  1.3th.— Sur- 
geon-Lieuten.int  Andrew  Gray,  2nd  Volunteer  Battalion  the  South  Lan- 
cashire Regiment  (late  the  21st  1-ancashire).  is  appointed  Lieutenant  in 
the  same  corns,  January  I3tli.  Lieutenant  Gray  joined  as  Surgeon- 
Lieutenant  July  ah.  is^i].'— The  following  gentlemen  are  app«»inted  Sur- 
geon-Lieutenants iv  the  corps  named,  all  dated  Januai-y  Kith:  John 
MUNRO  MoiR,  M.D.tlie  Highland  Artillery;  William  TriiNBULL,  M.B.. 
1st  Northumberland  Artillery  (Western  Division  Koyal  .Xrtillcryi ;  Hkh- 
bert  Woodi.ev  Joyce.  2nd  (the  Weald  of  Kent)  Volunteer  Battalion  East 
Kent  Regiment:  John  .Vhthcji  Evton  JoNES,lst  Volunteer  Battalion  tlie 
Royal  Welsh  Fusilier'-. 
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ill    Ilninpstoiul,    m.S   in   Waudsnorth,   17.0  In 

1  ,'t-  H. mover  Hijuuro,  l^i.tt  Iti  rluiusU.-ail.  ;iiiil  IV.H 

in  llio  oilier  ilislrlil-  '  iiK'Cd 

I  in    llolborii, -'\»  .'•  in  M  <  «Mn 

MlicKa>l,  :i;i.:i  111  St.  "m-^  wnrk, 

un  ilic  •(iisrler  under  nulire  ;i,lu  dLiilli.-.  were 


TUE  TKIE   1>E.\TII 

Is    the     ..  .-.■Mi'.uiviii. 


r: 


in. 

T 

is- 


IiiNlxiN    |)|.>JTHICTS    DIKINli  THE 
AKTKK  l>K  1WI. 

''•'    -'Miiiii    !*ninin.iHfie<l  tlio  vitnl  niid 

tli-ilrlets  of  tlie  iiictroiMtlis, 

-   (or  the  (niirtti  (irautiiiiiu 

^    in    tlio   Ubie  relnle  to  the 

'•>   llie   varioiiK  HanilBry  ilistrirts. 

rtii   oi   di-4tribntion  uf  the  ileulhs 

.ini-'iii:  the  varloii!}  ;*;iiiilary  dis- 


e  three  months  cudiiig 
-        -  '  '  i>or  l.iwo  ol  the  popula- 
111  the  itiiUUie  ot  la.st  year.     In  the  i-or- 
m;  three  yeiirs  the  hirth-rates  were  >.-'^. 
■  ly.    The  nirth-rates   hist  qtiarter  in  the 
vAi  .uuetl,  as  usual,  wide  variations,  owinp  prin- 

ci|> '  the  sex  niul  af;c  distribution  of  the  pouula- 

tio!  lioorKC    Hanover    Si|uare.    St.    .lames  West- 

mit  :  irtinin-tbe-Kields.  and  I'ity  of   London,  the 

hirt  fdy  below  tho   averai'e  ;  while  in  .*^t.   Luke. 

Bcf  ;  ■  ;.  St.  Ceorge-iii  tlie-Knst.  Mile  Eiiil  Old  Toivii, 

St    ■  ,1.1. Ilk.   Newiuirtou,    and    Ucrmoiidsey,  the  birth-rates 

fllio-.  ''1  excess. 

Til'  .'Us  of  persons  holoupuK  lo  Loudon  reKlslcrod  during  the 

quartei  uiid*i'  notice  were  e<iiial  tti  an  annual  rate  of  'SJ.V  per  l."oo,  a^jaiiist 
a.:;.  SOL",  and  IS  I  in  the  iorres|>ondinK  periods  of  the  prciedi up  three 
venrs.  The  rate  last  quarter  exceeded  that  recorded  in  the  fourth 
<|ii»rtcr  of  niiv  of  the  preccdiun  eipht  years.  Iss5.iii,  duriiii;  which  the 
rate  averaged  IV.;  per  l.OOU.    The  lowest  dealh-nite.s  in   the  variou.s  sani- 

AnalyeU  of  the  Vital  and  Mortal  SlatU/icj!  of  thf  Saiiitari/  DUlrictn  of  the  MrtrnjmlU,  after  Cumplete  DUtribution  of  Deaths  occurring 

in  I'lihlic  Inslitiitiimi,  iliirimj  the  Fi'UrHi  Quarter  of  lSfi.7. 


UiT  dlatriou  were   ii 

I.ewlsli.iin.  i:..;  in  .st   ••• . 
in  !■ 

Upu 

Bei-    .n 

and  .14 II  lu  .MLuid.     iJi.iii., 

referred  lo  ilie  principal   /ymolle  diseases   in  London:  of  these,  l,otU*i 

resulted  from   dlpliilierla.  .>■«<  from    whoopiiiK  cough,   PW  from   scarlet 

fever,  4««  from  mea«lcs.  :i' •  from  diarrlnea,  iiiii  from  dilVercnl  forms  of 

"lever"  ilucludini;   1    rr typhus,  a.Vs  from  enteric  fever,  and  7  from 

simple  and  ill  dcllncd  loniis  of  fever),  and  Is  from  siiuill-pux.  The.se 
.i.HI  deaths  were  cmial  lo  .iii  annual  rate  of  i>  '.•  jicr  l.ivxi,  which,  with  one 
exception,  exceeded  the  rale  recorded  In  the  corrcspondlnt;  jieriod  of 
any  of  the  prccedlin;  eii;IU  years.  I1W.V10.  The  lowest  zymotic  death-rates 
during  last  i|uarter  in  Itic  various  sanitary  districts  were  1.1  in  llamp- 
stead  and  In  I'ilyof  Loinloii.  1.2  In  St.  Geoi-fc  Hanover  Si|Uarc,  1.4  in 
Lewisham.  1.7  in  St.  .Mariiii  in-thcl-'iclds,  and  i'.\  in  Weslminstcr  and  In 
.ft.  Saviour  Sonthwark:  in  the  other  districts  tho  zymotic  death-rates 
ranged  upwards  to  :i.'.'  lii  lloMioru  and  St.  Luke,  1.11  In  Llmehousc.  4.:i  in 
Shoreditch  and  in  licthnal  liieeu,  I..'  in  Newiiigton,  and  t.V  iu  St.  (Jeorgu 
.soutliwark. 

Eighteen  deaths  from  small-pox  of  persons  belonging  to  London  wore 
rcgist4'red  during  the  three  months  ending  lieccmbur  last,  of  which  .'> 
belonged  to  Kensington,  'i  to  Poplar,  and  2  to  J'ancrus  sauitai-y  districts. 
Measles  showed  the  hiphcsl  i>roportional  fatality  in  I'aucras,  Ilolborn, 
Shoreditch,  SI  ficorge-in-llie-East,  Limehousi',  Lambeth,  and  Ualtersca; 
scarlet  lever  in  Westminster,  C'lerkenwell,  Jtctliiial  tireen,  Newiiigton, 
St.  Olavc  .Soutliwark,  WiCiidsworth,  lireenwich,  Woolivich,  and  I'luni- 
slead :  diphlhcria  in  Hackney,  Clcrkcuwell,  St.  Luke,  Shoreditch. 
Hcthnal  lirccii,  Batlersoa,  and  urccnwlch  ;  whooping-cough  in  Ilolborn. 
I'lcrkenwell.  siioredilcli.  Hetliual  (ireen,  Limehouse,  St.  (ieorgc  .Soittli- 
wark,  Newiiigton,  and  Bcrnioudscy ;  aud  "fever"  in  Hackney  and 
Holboru. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion  of 
deaths  under  one  year  of  age  to  registered  births,  HCie  equal  to  172 per 
1,000,  aiid  with  one  exception  exceeded  that  recorded  in  the  correspond- 
ing period  of  any  of  the  preceding  eight  years,  during  which  I  ho  mean 
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i-ato  was  only  ll'*  per  1,0011.  Amont;  the  vurious  sanitary  districts  the  rates 

of  infant    mortality    were    lowest  in    I'aililinBlon,  Chelsea,  St.    Ocorpc 

Hal 

won 

diteli,  Linioliousc,  St.  George 


infant  iiioi-taiity  were  lowest  111  raauin^iun,  v  neise.i,  m.  wuuik*^ 
aiiover  Square,  Hampstcad,  St.  Luki;,  SI.  Olave  iSmithwark,  and  Wands- 
orth  •  Willie  tlicy  showed  the  larRcst  excess  in  Strand,  Ilolborn,  Sliorc- 
itch,  Liniehouse,  St.  George  Southwark,  N'ewington,  and  Hermondscy. 


HEAITH  OF  ENGLISH  TOWNS. 
Iv  thirty-three  of  the  largest  Knglish  towns,  including  London, 
?li;  births  and  .1,7211  deaths  were  registered  during  the  week 
ending  Saturday,  January  i:)th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  hcen  l'2.h  and  2J.s  per  l,ouO  in  the  preceding  two  weeks, 
further  rose  to  2m. 6  last  week.  The  rates  in  the  several  towns 
ranged  from  10..^  in  Gateshead  and  211.7  in  Newcastle  upon-Tyne,  to  .v.. 7  in 
riymouth  and  iiu.2  in  Norwich.  The  very  high  rates  in  the  two  last- 
nieiitionod  towns  were  due  to  the  fatal  prevalence  of  influenza.  In  the 
thirty-two  provincial  towns  the  meau  death-rato  was  27.!i  per  1,01x1, 
and  >va3  l.ij  below  the  rate  recorded  in  London,  which  was  2ii..".  per 
1,0110.  The  zymotic  death-rate  iu  the  thirty-three  towns  averaged  2.7  per 
1,injO  ;  iu  London  the  rate  was  equal  to  .'t.-l  per  l.ODO,  while  it  averaged  2.:! 
ill  the  provincial  towns,  and  was  highest  in  Shcllield,  Salford,  and 
Birkeuliead.  Measles  caused  a  death-rate  of  L.s  in  Wolverhampton  and 
a.o  in  Birkenhead;  scarlet  fever  of  l.n  in  Norwich,  and  1.1  in  Burnley; 
and  whooping-cough  of  2.;i  in  .Slicflicld.  2.1  in  Plymouth,  and:!.2in  Bristol. 
The  7.S  deaths  from  diphtheria  in  the  thirty-three  towns  included  :m  in 
London,  a  in  West  Ham,  1  iu  Manchester,  and  n  in  Cardiff.  Three 
fatal  cases  of  small-pox  were  registered  in  Bradford,  2  in  Birmingham, 
and  1  each  iu  I-oiulon,  West  Ham,  and  Nottingham,  but  not  one  in  any 
other  of  the  thirty-three  towns.  There  were  8«  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  .lanuary  13th,  against  lOO,  in,  and  iH 
at  the  end  of  the  preceding  three  weeks ;  12  new  cases  were  admitted 
during  the  week,  against  11  and  l.'>  in  the  preceding  two  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital  on  Saturday  last  was  2,7.'W,  against 
2,v»3,  2,9SH,  and  2,s.i.i  at  the  end  of  the  preceding  three  weeks;  221  new 
oases  were  admitted  during  the  week,  against  2ii2  and  210  in  the  pre- 
ceding two  weeks. 

HE.\LTH  OF  SCOTCH  TOWNS. 
DfRiNO  the  week  ending  Saturday  last,  January  i:!th,  92.i  births  and  i;7si 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  rate 
of  mortality  in  these  towns,  which  had  declined  from  2:i.o  to  21.0  per  1,0110 
in  the  preceding  four  weeks,  rose  again  to  23.8  last  week,  but  was  4.8  per 
1,000  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  20.0  iu  Grecnoik  to  Sl.ii  in  Perth.  The  zymotic  death-rate  in 
these  towns  averaged  2.7  per, l.OOu,  the  highest  rates  being  recorded  in 
Dundee  and  Perth.  The  :i22  deaths  registered  in  Glasgow  included  22 
from  whooping-cough  and  4  from  diphtheria.  Two  fatal  cases  of  diph- 
theria were  recorded  in  Edinburgh. 


THE  BETHNAL  GKEEN  WORKHOUSE. 
Doubtless  the  workhouses  of  Eii'-'hnul  ;ire  test  houses  for  the  elimina- 
tion of  that  perennial  nuisance,  tin' [sturdy  beggar  ;  at  the  same  time, 
they  are  the  common  almshouses  and  refuge  in  old  age  of  a  great  multi- 
tude of  honest  people  whose  main  sin  has  been  tliat  they  have  outlived 
their  win-king  days.  It  is  interesting  then  to  inquire  how  they  arc  dealt 
Willi  in  this  gi'cat  city,  this  great  centre  of  civilised  philanthropy,  from 
whence  missionaries' go  out  to  all  the  world  to  teach  charity  and  good 
will  to  man. 

The  Bethnal  Green  Guardians  appear  to  have  appointed  a  new  master 
to  the  workhouse,  who,  alter  looking  over  his  domain,  has  sent  in  a  re- 
piirt  on  the  conilition  of  the  house.  Filth  and  overcrowding  seem  to  be 
the  points  in  wliicli  it  principally  excels,  but  it  is  to  the  treatment  of  its 
old  and  intirm  inmates  tliat  we  especially  wish  to  draw  attention.  The 
number  of  women  is  given  at  a3.5,  of  whom  onlyiiii  are  able-bodied.  Of 
the  rem.ainder,  iW  are  women  over  so  years  of  age,  10  totally  blind,  and  20 
cri|tples.  "Many  others."  the  master  adds,  *'are  so  feeble  that  if  you  had 
proper  infirmary  accommodation  they  Avcnild  be  under  the  doctor's  care, 
.^s  it  is,  there  are  20  on  medicine,  which  has  to  be  served  out  to  them  by 
the  labour  mistress,  thus  casting  upon  her  the  duties  of  a  nurse;  and 
you  are  running  the  risk  of  a  coroner's  iui^uest  Ihrough  having  ex- 
tremely feeble  women  in  a  depai'tiiient  iu  which  they  cannot  possibly 
rei-eive  proper  attention.  To  look  atlrr  tliis  number  of  women,  you  have 
one  ollicer,  namely,  the  labour  mistress,  who,  in  addition  to  the  aforc- 
incntinncd  dvities",  has  to  look  after  the  receiving  ward  when  the  portress 
is  oil  leave  of  absence.  Such  an  accumulation  of  duties  makes  it  utterly 
iiniiossible  for  this  officer  to  keep  these  women  clean  and  wholesome." 
What  have  these  poor  feeble  old  peoidc  done  that  they  should  be  left  to 
live  out  their  lives  in  such  heliilessiicss,  dependent  on  a  •' labour  mis- 
tress" for  anything  they  iniiy  require  ?  'They  want  comfort  and  nursing 
and  nice  soft  food  that  they  can  eat.  not  to  be  placed  iu  charge  of  a 
*' labour  mistress."  We  have'for  long  urged  the  necessity  of  providing 
nurses  for  the  sick  poor ;  this  has  to  some  extent  been  done  in  the  meti-o- 
polilan  and  some  of  the  large  provincial  infirmaries,  but  still  an  enor- 
mous number  of  sick  remain,  both  in  sick  wards  iu  the  workhouses  and 
even  in  some  separate  inHrmarics.  nurseil  only  bypaujicr  helps.  There 
is,  however,  iu  nearly  all  our  workhouses  an  even  lower  depth,  a  stratum 
«>f  monotonous  wretchedness  as  yet  almost  untouched  by  philanthropy: 
feeble  old  men  and  women,  eri"pples,  blind,  inllrm,  anil  liardly  able  "to 
drag  their  tottering  limbs  about,  aiul  yet  entirely  without  helj'i  except 
such  as  they  can  obtain  from  a  **  labour  master  "  or  '*  labour  mistress  "  as 
the  case  may  be— officials  who  may  be  kind,  and  we  hope  are,  but  whose 
primary  duty  is  to  set  a  task  and  see  that  it  is  done.     It  is  a  hard  lot. 

THE  SMALr>-POX  EPIDEMIC. 
."SM-Mi -POX  continues  in  our  midst,  its  chief  centres  during  December 
having  been  London,  with  80  cases  and  7  deaths ;  West  Ham,  .'W  eases  and 
IS  deaths;  East  Ham,  19  cases,  with  attacks  in  other  parts  of  suburban 
London,  as  at  Wimbledon  and  Dartford.    Bristol  and  its  surroundings 


had  70  or  tjO  eases,  with  d  doatliB  in  the  city,  and  Abcraron  had  a  limited 
outbreak  causing  some  stir.  Iu  tlie  Midlands,  WalsaU  had  over  luu 
attacks,  Birmingham  over  200,  with  Itf  deaths,  Leicester  1.  1  fatal; 
whilst  Mansfield  also  suirercd,  and  Wolverhampton  liad  70  patients 
under  treatment  at  the  close  of  the  year,  .-imall-pox  again  manifested 
itself  in  Oldham  and  (Jhadderton  adjoining,  and  Bradford  had  about  t>u 
cases  with  it  fatalities.  In  county  Durham,  I^eadgate  i-ases  only  oam- 
bered  tf,  with  few  cases  elsewhere;  and  in  -the  whole  of  Yorkshire  the 
disease  generally  showed  marked  decrease.  In  Leith  some  Ki  attacks 
were  recorded  from  November  Hth,  necessitating  the  pronsion  of 
additional  hospital  accommodation. 


SMALL-POX  AT  LEITH. 
FotJU  new  cases  of  small-pox  were  reported  for  last  week,  ending  on  mid- 
day of  Saturday.    On  .Monday  last  a  further  outbreak  occurred,  no  fewer 
than  7  further  cases  being  reported,  and  6  of  the  new  patients  were 
removed  to  the  hospital.    Tliirty-four  cases  remain  in  the  hospitals. 

VACCINATION  AND  SMALL-POX. 
The  medical  officer  of  health  for  Halifax  has  prepared  and  issued  a 
report  on  the  recent  epidemic  of  small-pox  winch  existed  in  Halifax 
during  tlie  nineteen  months  ending  October  IHth,  lsi*;i.  In  that  period 
.'d:j  patients  were  treated  in  the  hospital.  There  had  been  44  deaths,  the 
mortality  being  8..i  per  cent.  The  mortality  per  cent,  had  1.8  of  the  vac- 
cinated cases  and  40. i<  of  the  unvaccinated  cases. 


THE  LEICESTER  SYSTEM. 
The  Leicester  system  of  managing  scarlet  fever  seems  about  as  peculiar 
as  its  small-pox'"  system."  Our  readers  may  recollect  that,  in  despera- 
tion over  the  spread  of  small-pox  among  scarlet  fever  cases  in  the  hos- 
pital, and  in  unwilling  acknowledgment  of  the  terrible  necessity  which 
exists  in  Leicester  for  subordinating  everything  else  to  the  efTorts  to 
prevent  the  spread  of  small-pox,  all  the  scarlet  fever  cases  were  hurried 
back  to  their  own  homes,  and  the  hospital  closed  against  the  disease, 
after  which  it  naturally  became  verj' prevalent  in  the  town.  Now,  how- 
ever, scarlet  fever,  having  apparen'tly  spent  itself,  is  rapidly  disappear- 
ing, and  the  Town  Council  is  .accordingly  about  to  reopen  the  wards  for 
it-s  treatment,  in  order,  we  suppose,  to  stamp  it  out  according  to  the 
Leicester  system.  Seeing  the  disease  is  dying  out  these  ett'orts  are  likely 
to  be  successful,  just  as  were  the  efforts  to  deal  w-ith  small-pox  when  no 
small-pox  prevailed  ;  andalocal  journal  of  December  19th,  IsH.'l,  notes  that, 
"  Side  by  side  with  this  comes  another  of  the  long  aud  lengthening  roll 
of  cases  of  small-pox  contributed  by  Newfoundpool.  Why  this  district 
is  so  painfully  prolilic  of  these  notilications  it  is  difficult  to  say;  but  it  is 
certainly  a  disquieting  problem,  which  should  be  made  the  subject  of 
special  and  early  inquiry."  With  this  opinion  we  most  heartily  agree. 
Newfoundpool  adjoins  the  small-pox  hospital. 


THE  PROPOSED  FEVER  HOSPITAL  AT  SHOOTER'S  HILL. 
The  Cieneral  Purposes  Committee  of  the  Metropolitan  Asylums  Board 
have  recommended  the  erection  of  a  hospital  at  Shooter's  Hill  to  accom- 
modate .500  patients,  at  an  estimated  cost  of  '£220,000,  with  300  nui-ses  at- 
tached to  it.  Mr.  Brass  moved,  as  an  amendment,  that  the  matter  should 
be  referred  back  to  the  Committee  for  further  consideration.  He  charac- 
terised the  sum  they  proi>osed  to  pay  for  its  construction  as  unreason- 
able, it  being  at  the  rate  of  £440  per  bed.  The  amendmeut  having  been 
seconded  by  Mr.  N.  Robinson— who  ridiculed  the  idea  that  3W  nurses 
would  be  required  to  look  after  .iiH)  patients,  a  large  proportion  of  whom 
would  be  children  and  infants— Mr.  Scovell.  Chairman  of  the  Committee, 
signified  his  willingness  to  take  the  rcpoit.  back  for  further  consideration 
if  it  was  the  wish  of  the  Board.  With  regard  to  the  nursing  staff  of  the 
proposed  hospital,  he  asserted  that  children  and  infants  required  as 
much  careful  treatment  as  adults.  ^Utcr  some  further  discussion,  the 
amendment  was  adopted. 


A  MEDICAL  OFFICER'S  SALARY. 
For  months  past  the  Local  Government  Board  have  been  at  loggerheads 
with  the  Shoreditch  Vcsti-y  over  the  amount  of  salary  to  be  paid  to  their 
ncwlv-appointed  medical  officer,  and  ultimately  they  have  refused  to 
sanction  the  election  unless  £.'.00  per  annum  be  paid.  Accordingly  the 
vestry  have  decided  to  issue  advertisements  tor  fresh  candidates,  .\fter 
an  unsuccessful  attempt  to  postpone  the  matter  for  six  months,  the 
vestry  have  instructed  the  committee  which  will  have  to  deal  w-ith  the 
fresh' applications  to  verify  the  testimonials  of  all  selected  candidates. 


INCREASE  OF  SALARY'. 
Subject  to  the  approv.al  of  the  Local  Government  Boai-d,  the  Mertliyr 
Local  Board  have  granted  their  medical  ollicer  an  additional  £.'io  per 
annum  in  salary,  consequent  upon  the  increased  work  east  upon  him  by 
the  extension  of  tlic  district  through  the  inclusion  of  the  Llanfabon 
area. 

V' 
LEAD  PROCESSES  SCHEDULED  AS  DANGEROUS. 
Un'Deu  the  Factory  and  Workshop  .\cts  the  Home  Secretary  has  scheduled 
as  dangerous  to  health  certain  stages  in  the  manufacture  of  red,  orange, 
and  yellow  lead,  in  lead  smelting,  the  tinning  and  enamelling  of  the  hol- 
low ware,  and  various  processes  adopted  in  electric  accumulator  works  in 
Hax  mills  and  linen  factories.  The  otlicials  charged  with  the  enforcement 
of  the  Acts  are  now  empowered  to  serve  notice  on  employers  for  the 
adoption  of  measures  which  shall  meet  the  necessities  of  the  case. 


THE  CANAL  BOAT  POPUL.\TION. 
IN  the  report  of  Mr.  Brydoue,  the  Government  inspector  under  the  Caual 
Boats  Acts,  just  issued,  it  is  very  satisfactory  to  note  that  the  improve- 
ments mentioned  in  previous  reports  (as  resulting  from  a  careful  ad- 
ministration of  the  law)  arc  recorded  as  having  still  further  developed  in 
the  course  of  last  year.  On  former  occasions  it  had  been  matter  oT  com- 
plaint that  local  sanitary  authorities  have  failed  to  strictly  supervise  the 


166 


T^i   Item 

UB»IC*t    Jet 


rrBUC    HEALTH. 


[Jan.  20,  IBM. 


rnnft!  bost«  pa^mi; 

'     ilul    111.-    1. 
Ai.    I.. 

-).,.rt.<  11.11 


illMrlrU.    Thlinetl<>«t  l*<>olncrftpldl!r 
I'll  arc  irlvlnu  niuon  rlosor  Bttomion  to 


nthlitin  o(  itio  t'uua)  pntnitatinn,  the 

.'ver«ro«ttinB  In  thp  iivliiiiH  liavo  lu-on 

.1  .■.(ui'iitly  liiippciied  that  inrii.  unm.anird 

I   ti>(!i'tlicr'  In  thi-  iKMilH.     Now  Mr   liryilnne 

.1-*'  UK  tiii'V  uHcil   to  iMj  ponoml.    There  Is, 

■    t.    ^i•'^■v^  timt  these  evilh  all)  now  present 

iliiiii  til  lionie*  on  nhore.'     That, 

:  a-.l   to  liealth,  deeenry,  and  eoin- 

i,.it  !<■    i;oi.  .1   a^   11  viiiKiii^:  te..tin)ony  to  the  value  of  the 

.\ct,  .\  '    ti.<n  tinder  it.  that  i-a>es  o(  lnfe<-tloui*  disease  on  board 

run!*  w  rarely  met  with  .  and  that  when  tliey  do  oniir  they  are 

1  ;  iMlh   I. V  the  removal  o(  Ihe  jiallcnts,  usually  rlilldren.  to 

o(   the  di'strlet   In  whlrh  the  infected  boat    luiiipens  to  be 

.■:»*e<  are  tonnd   and  removed,  rare  is  taken  to  ilislufeit  the 

■■      "   T- ,- 1  •     iMoreed  on  the  voyape.    As  a  slriklnu  illuslni- 

tlon,  Mr.  llrydone  mentions  tli;it,  notwlth- 

.  0  of  searlet'  fever  and  small-jiox  in  I.an- 

.  .1-11  re  :ii!ii  i..  K^iiirr.     ini-re  was  not  a  single  instance  of  either  disease 

on  the  eaoal  boat-i  in   Yorlishire,  and  only  one  case  of  scarlet  fever  and 

one  eaac  of  9inall'P<>.x  In  (lie  whole  of  the  county  of  Lancaster." 

CEN81RE  OF  MEDICAL  OFFICERS    BY  A  COMMITTEE  OF  BOARD 

OF  GIARDIANS. 
P.*l  ISfKfs.  who  we  assume  is  a  |>oor-law  district  medical  o(!U"cr.  writes 
lo  aav  lie  re\'elvcil  a  private  note,  askinp  liiiii  to  call  at  a  house  where 
he  had  not  previously  attended,  the  people  there  were  not  paupers,  and 
no  medical  order  was  preaented.  (in  arrival  he  found  that  another 
medical  man  had  l>ccn  in  attendance  on  the  rase  (intluen/ai,  hut  that 
now  our  corresiHindent's  attendance  was  desired  (n*atuilously.  He 
declined  to  take  up  the  case  without  a  mcdic.il  order,  and  left  the 
house  The  mother  of  the  patient  suhsoiuenily  wrote  to  the  iiuardians. 
and  he  was  iormiilly  niimred  to  attend  a  inectiDi:  of  a  committee  of 
tbe  board,  which  he  did.  and  though  lie  pointed  out  tliat  the  ):uardians 
had  no  jorisdictioD  in  the  matter,  the  Cominittco  (as  we  understand) 
pftMed  a  viitc  of  censure  on  him.  He  asks  for  our  opinion  on  the  case, 
and  whether  he  lias  any  remedy  against  the  Guardians. 

•«•  In  our  opinion  the  K'lardians  had  no  authority  for  action  In  this 
Cftse.  as  no  medical  order  wos  presented.  Moreover,  we  cannot  undcr- 
st*nd  how  any  cummittec  of  }:uardians  could  have  ventured  to  pass  a 
vole  of  censure  under  any  circumstances,  as  this  could  only  he  properly 
done  by  the  board  itself.  We  fear,  however,  that  there  is  no  remedy 
for  this  absurd  action.  It  is  possible  that  "Palinurus"  might  get  a 
dllTcrent  decision  on  the  case  if  he  could  got  it  fully  considered  by  the 
whole  board. 

TENVRE  OF  OFFICE  OF  POORL.WV  MEDICAL  OFFICERS. 
E.  W.  II.  writes  to  say  that  In  a  certain  district,  with  a  population  under 
^,iUo.  the  two  ap|iointmcnts  of  medical  orticcr  of  health  and  district 
medical  oflicer  arc  held  Ifv  a  man  who  is  I,.A.H.Diib.  only.  He  wishes 
to  know, if  a  doubly  qualified  man  settles  there,  whether  the  authorities 
are  bound  to  pive  these  apjiointments  to  liini  if  lie  applies. 

•.•  We  iwlieve  the  said  authorities  are  not  bound  to  do  anything:  of 
the  kind,  and  we  consider  that  if  by  any  hard  and  fast  rule  they  were 
so  bound  great  injustice  might  bo  done  to  the  present  official. 

THE  NOTIFICATION  OF  DISEASE. 
Local  Board.— The  proposed  arrangement,  being  incomplete  and  ter- 
minable at  any  moment,  is  by  no  means  satisfactory.  Still,  it  is  better 
than  the  present  still  more  unsatisfactory  system,  and,  according  to 
Ihe  experience  of  other  places,  usually  leads  to  the  full  adoption  oftlie 
Act-  Iteforc  long,  too,  the  matter  wil'l  cease  to  he  optional,  and,  more- 
over, the  bo.'ird  will  be  reconstituted  a.s  a  district  council.  For  the 
sake  of  present  roiuircmcnts,  therefore,  the  compromise  might  bo 
accepted  as  a  temporary  provision. 


yOTTFtrATIOX  OF  WORKHOC9E  INFECTIOfS  CASES. 
SI.  Ci   ■•  i;  that  it  is  the  sanitary  district  In  which  the  workhouse 

is  will  benefit  by  prompt  notice  of  the  existence  of  infcc- 

tl.  therein.  »c  should  regard  the  cost  of  notilicaliou  as 

pri'iK-riy  lining  on  that  district. 


NOTIFICATION  CERTIFICATE  FORM.S. 
Db.  a.  R.  Bahnks.  — It  is  the  duly  of  the  sanitary  authority  to  supply 
forms  for  notitication  to  every  duly  (|ualifie<l  medical  man  practising 
in  their  dibtrict.  The  omission  to  do  so  on  the  ground  that  a  practi- 
tioner Is  not  resident  within  the  district  is  absurd.  We  are  not  pre- 
pared  to  say  that  their  deliberate  default  relieves  him  from  his  re- 

»P"'    •' ■' ^Tidcr  the  .\ct.  but  they  would  And  difliculty  in  persiiad- 

III.  of  the  reasonableness  of  their  action,  in  the  event   of 

pr  ■■ing  taken  for  non-nolincation.     It  would  be  w-cU  to  for- 

Wbi.;  ..  ...jj  ./I  the  correspondence  to  the  Ix)cal  liovcrnmcnt  Jloard. 

NOTIFICATION  FEES. 

1  niy  duties  in  the  investigation  of  cpi- 


iliablei  1  fre<tucntly  came  across  cases 
heeii  seen  or  attended  by  any  medical 
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man.     J  ■■.  but  many  of  tlieae  cases  occur  in 

villages  esidcni-c  In  which  I  do  not  practise: 

shall  I, .'  nil.  be  required  or  entitled  to  notify  (to 

myself)  thes.c  -.  o-cs  ajj  i(  ihcy  oci  urred  In  my  own  practice? 

*,*  It  certainly  seems  contrary  to  the  policy  of  the  .\ct  that  any 
medical  oBicer  of  health  should  be  entitled  to  extra  payment  in  addi- 
tion to  his  salary  for  making  a  note  of  a  case  for  which  he  would  be 


•nttUad  to  no  payment  if  notiflod  by  some  other  practitioner.  If  he  Is 
entitled  to  an>'thlng,  |>robahly  it  Is  not  the  'Js.  ikl.,  but  at  most  the 
shilling  payable  to  the  incillral  oflicer  of  a  pulillc  body,  which  term 
must  include  a  sanitary  authority,  if  it  is  desired  to  obtain  a  lega 
decision  on  the  question,  it  ought  not  to  be  dilllcult  to  do  so;  sanitary 
authorities  are  generally  very  ready  to  resist  payment  of  Ices,  and  " 
test  action  could  easily  ami  speedily  he  brought  in  a  county  court  and 
an  appeal  be  taken  from  thonco  to  the  High  Court.  The  dci-ision  in 
both  tribunals  will  probably  be  wlvorse  to  the  claimant  of  fees  under 
such  circumstances. 


NOTIFICATION  BY  HOrSEIIOLDEU.'S. 
R.  B.— Whatever  may  be  thought  of  the  wisdom  of  enforcing  the  notifica- 
tion by  the  jtarent's  of  a  ca-c  alrcarly  notilied  by  the  medical  attendant, 
tlierc  can  be  no  doubt  that  the  householder  noiiilcation  ouglit  to  be 
lnsiste(l  upon  where  no  ineiiical  man  has  bi'en  calleil  In.  The  plea  of 
ignorance  is  always  urged,  but  it  is  upon  tlie  discretion  of  the  Bench 
rather  than  upon  aincinlnienl  of  the  law-  that  wc  must  rely  to  pre- 
vent its  misuse  being  accepted  too  easily.  Under  the  circumstances 
describcil.  the  parents  having  spoken  of  scarlatina  as  a  reason  for  not 
going  to  school,  proceedings  ought  to  have  been  taken. 

Dr.  En.  J.  SijtDE-KiNU  (.Medical  OBicer  of  Health,  Ilfracombe)  sends  the 
following  questions : 

1.  -\re  pnlilic  elementary  schools  in  any  way  exenipled  from  the 
operation  of  tlie  Public  Health  Act  of  it::>i 

2.  Are  tlicy  exempted  from  the  operation  of  the  by-laws  made  and 
conlirmcd  under  that  Act  ': 

3.  Would  a  charge  of  overcrowding  in  public  elementary  schools  be 
best  supported  l»y  evidence  as  to  the  average  attendance  of  children 
during  u  limited 'period,  say,  of  one  week  or  one  month,  or  must  th« 
evidence  of  such  overcrowding  extend  over  every  time  the  school  is 
open  during  tlie  educational  year? 

'."land  2.  Schools  arc  expressly  included  in  the  definition  oS 
"  house  ■'  under  the  187.')  Act.  I^resninahly,  therefore,  they  are  subject 
to  all  by-laws  which  have  refereucc  to  houses,  unless  the  by-law  is  «eU- 
cvidently  absurd  as 'applied  to  schools.  3.  It  would  be  quite  unnoccs- 
sary  to  prove  overcrowding  on  evei-y  occasion  that  the  school  meets. 
Particulars  with  refelencc  to  certain  dates  ought  to  sufBec  ;  but  an 
average  of  a  period,  as  suggested,  would  strengthen  the  evidence. 


TENANTS'  COMPENSATION  FOR  INjritY'  TO  HEALTH  FROM 
DEFECTIVE  SANITARY  ARRANGEMENTS. 
Dk.  H.— The  (|UCstion  asked  by  our  correspondent  is  of  general  import- 
ance, and  may  be  advantageously  answered  in  detail,  fi>r  the  informa- 
tion which  lie  seeks  has  not  been  thus  far  conipileil. 

It  is  well  scttle<i  that,  aicording  to  common  law,  there  is  no  im- 
plied contract  by  the  landlord  of  an  unfurnished  house  or  of  land  that 
they  arc  lit  for  occupatiou  (sec  Hart  r.  Windsor,  \2  .M.  and  W  ,  tl.s  ; 
Keats  r.  Earl  Cadogan,  lul'.  H.,  !A'\ :  and  Sutton  i .  Temple,  VI  M.  and  W.. 
.'i'l,  nor  is  there  an  implied  covenant  that  the  landlord  of  a  house  or 
land  will  do  any  rep-iirs  to  cause  such  to  lie  healthy  or  otherwise  more 
tenantable  (see  .\rden  r.  I'ullcn.  luM.and  W.,  :il'I;  tiott  r.  Gandy,  2E.  and 
B.,  .s4.'>),  and  the  aforesaid  case  of  Keats  c.  Earl  Cadogan.  It  has  lUso 
been  held  in  the  case  of  Surplice  r.  Farmswortli.  7  M.  and  O,  luis,  that  it 
the  landlord  is  bound  to  do  repairs,  there  is  no  implied  condition  that 
if  not  done  the  tenant  may  quit  the  premises.  To  entitle  him  to  do  sr< 
should  be  the  subject  of'  an  express  stipulation,  as  in  the  case  of 
Furnival  r.  (irove,  1  C.  II.  N.  S..  400. 

Although  several  cases  have  been  reported  in  which  claims  for  rent 
have  been  resisted  for  unfurnished  houses  (not  coming  under  tho 
category  of  tliose  mentioned  in  tlie  Housing  of  tho  Working  Classes 
statutes)  in  consequence  of  dofcclive  sanitary  armngcments,  there 
appears  to  be  only  one  instance  in  wliicli  a  tenant  succeeded  in  getting 
a  judgment  whereby  not  only  was  she  held  to  he  not  bound  to  pay  the 
rent  sued  for.  hut  w'as  entitled  to  recover  damages  for  the  insanitai-y 
condition  of  tlie  house  occupied  by  her.  This  case  w-as  that  of  Runu 
r.  Harrison,  notified  in  vol.  iiof  liie  Timrg  />iir  lirjiorts,  and  was  decided 
by  the  Court  of  .\ppeal  on  licceiiiiier  and.  l-^s.;.  An  action  was  brought, 
for  tlie  recovery  of  a  quarter's  rent  due  by  the  defendant  for  a  house  at. 
Sydenham.  This  claim  was  opposed  by  Iier  because  she  w-as  induced  to 
become  tenant  on  tlie  faith  o[  a  representation  and  warranty  that  it. 
was  in  a  sanitary  condition,  and  that  the  drainage,  water  supply,  atid 
ventilation  were  all  perfect,  hut  she  ascertained  that  the  dwelling  was 
in  sucli  an  niiliealttiy  condition  as  not  to  be  fit  for  liabitation.  and  that: 
tlic  drains,  water  supply,  and  ventilation  were  defective,  as  tlie  jdain- 
tifTwcll  knew-:  and,  on'  discovering  its  insanitary  state,  she  left  the 
house  before  the  expiration  of  the  quarter,  and  refused  to  carry  out 
the  agreement  for  tenancy,  and  sliecounterclaiiiieil  for  damages. 

Tlic  action  was  tried  be(oi-e  .Mr.  Justice  .V.  I..  Smith,  without  a  jury, 
when  lie  found  that  the  house  was  in  an  unhealthy  state,  that  before 
the  defendant  took  the  house  Mr.  Webb,  the  plaintilTs  agent  for  letting 
it,  gave  the  warranty  relied  upon  at  an  inicrview  with  the  defendant, 
and  that  the  latter  left  within  a  reasonal)lc  lime.  He  therefore  gave- 
judgment  lor  the  defendant  on  the  claim  and  counterclaim,  and  that- 
the  dam.iges  were  to  be  assessed.  This  decision  was  al)li-med  by  the* 
Court  of  Appeal.  In  delivering  judgment  the  Master  of  tlic  Rolls  saiit 
that  "  there  was  no  cidour  or  pretence  for  saying  tliat  Mr.  Webb  stJitedl 
what  he  knew  to  be  false.  The  Icarneil  judge  did  not  lind  it  as  a  fact., 
and  there  was  no  grouinl  for  alleging  it.  The  i-ontract  here  was  not  in. 
writ  ing.  and  it  was  made  by  the  plainlill's  .agent,  so  thai  it  liound  thr- 
plaintin".  When  a  statement  was  made  at  the  time  of  a  verbal  conlrjKtr. 
and  for  the  purpose  of  the  contract,  that  stntemeut  must  be  taken  to  be 

fart  of  the  contract.    Therefore  what  Mr.  Webb  said  here  was  part  ol 
he  contract.     He  stated  thai  the  house  was  in  a  perfectly  sanitarjn 
condition.    Not  only,  therefore,  was  there  a  warranty  ordinarily  so- 
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called,  but  a  warranty  which  went  to  the  whole  root  and  condition  of 
the  contract.  It  was  a  condition.  Tlicrc  was,  tlicreforc,  a  condition 
and  a  warranty  The  condition  upon  whicli  the  defendant  was  to  take 
tlie  house  was  broken,  and  she  was  not  bound  to  pay  tlic  rent,  as  she 
did  not  lake  the  house,  but  left  witliin  a  reasonable  tune.  There  was 
also  a  breach  of  warranty  upon  wliich  she  could  recover  damages. 
Tliis  case  is  not  mentioned  in  the  roguKar  law  reports,  which  include  : 
(1)  Thr  I/tn'  Reporlf :  (2)  The  L'l'r  .hmrnnl  Rrimrtf  ;  (.S)  Thp  Law  Timts 
Rcuorl»:  (D  The  W.ekbi  Kcfort,  r  :  and  (.^)  Th.  JnMice  of  the  I'eace. 

In  letting  a  fumished  house  the  landlord  impliedly  promises  that  it 
is  fit  for  occupation,  and  this  fad  was  used  as  on  aifrument  by  counsel 
for  the  defendant  in  favour  of  a  similar  law  as  regard?  unfurnished 
houses. 

COUNTY  MEDICAL  OFFICKKS  OF  HF.ALTH. 
J.  H.— Healtli  ofticers  have  been  appointed  by  tlio  County  Councils  of 
Derbv,  Durham,  Lancaster,  London,  Stafford,  Surrey,  Worcester,  North 
and  West  Riding,  Essex,  and  mnmorgan;  and  in  addition  there  are 
health  ofllccrs  having  larce  combined  sanitary  areas  in  Hie  counties  of 
Hertford,  Kent,  Shropshire,  Sussex.  Westmorland,  Anglesey,  Carnar- 
von, Hereford,  and  Leicester,  though  not  strictly  county  health 
officers.  / 


QUARANTINE  RELATIVE  TO  INFECTIOI'S  DI.-^ORDERS. 
F.R.C.S.  wTites:  Will  you  allow  me  to  ask,  through  tlic  medium  of  the 
British  Medicil  Journal,  if  there  are  any  residences  in  England,  as 
distinguished  from  hospitals,  where  persons  may  voluntarily  undergo 
(juarantinc  on  probation  ?  If  there  are  not.  .and  no  satisfactory  sugges- 
tions are  forthcoming  relative  to  the  illustrations  I  will  briefly  men- 
tion, I  think  they  should  be  provided  and  encouraged  as  part  of  our 
sanitary  system. 

1.  A  lady  with  a  large  family  of  small  children  pays  a  visit  to  a  fi-iend 
similarly  circumstanced— whilst  staying  in  the  house  a  case  of  small- 
pox or  scarlet  fever  occurs,  with  which  the  visitor  is  unknowingly 
brought  in  contact.  What  is  the  latter  to  do?  Is  she  to  remain  with 
the  additional  risk  of  cj.lching  the  disorder,  or  possibly  infected,  to  re- 
turn home  to  her  own  family,  or,  not  liking  to  do  this,  to  go  to  an  hotel, 
a  lodging  house,  or  anotlier  friend's  house  ?  If  her  conscience,  or  our 
laws,  interdict  these  alternatives,  where  is  she  to  go  and  serve  such  a 
period  of  probation  without  legal  risk  to  herself  or  detriment  to  others, 
should  she  prove  to  be  infected  -  What,  in  the  absence  of  proper  pro- 
vision for  the  latter,  would  be  her  reflection  if  she  proved  the  means  of 
being  the  death  of  a  husband,  a  cliild,  or  a  friend,  all  along  knowing 
that  such  an  event  might  have  been  avoided  by  her  willingly  submit- 
ting to  a  process  which  she  found  was  impossible  to  obtain  ;- 

2.  The  master  of  a  ship  arriving  at  a  port  in  this  country  is  conscious 
that  he  may  be  the  victim  of  scarlet  fever  or  small-pox  by  reason  of  his 
having  lieen  in  recent  contact  with  a  case  about  which  there  was  a  grave 
suspicion.  What  is  he  to  do  iDefoie  this  point  can  be  positively  decided  ? 
Is  he  to  go  to  his  house  full  of  young  and  susceptible  persons  in  the 
enjoyment  of  excellent  health,  or  to  an  hotel,  whilst  at  the  same  time 
he  himself  is  desirous  of  undergoing  a  period  of  probation,  but  does  not 
know  where  to  obtain  it.    How  are  we  to  advise  him  ? 

8.  A  boy  leaves  a  school  where  scarlet  fever  is  prevalent,  and  may 
probably  be  a  victim.  Who  may  receive  him  during  the  necessary 
period  of  probation  and  possible  infection,  and  what  are  his  friends 
with  healthy  children  to  do  under  the  circumstances  ? 

These  and  many  similar  positions  which  may  easily  be  imagined  and 
actuallv  occur  in  practice  where  voluntary  quarantine  seems  desirable. 

A  fever  hospital  is  clearly  not  the  place  for  the  purpose,  though  it 
should  be  at  hand,  if  it  proves  to  lie  necessary,  rather  than  an  unin- 
fected household.  The  name  of  such  an  institution  is  a  sufficient  deter- 
rent for  objects  of  this  kind.  These  are  only  intended  for  persons  who 
are  proved  to  be  infected,  and  not  for  those  who  desire  to  ascertain  that 
they  are  intact.  Tliis  is  an  aspect  of  the  sanitary  question  which  for  my 
own  information  I  should  like  to  see  discussed  by  those  who  are  more 
competent  than  I  am. 

%'•  This  suggestion  is  a  further  development  of  the  plan  already  in 
operation  in  a  few  of  the  large  provincial  towns,  where  in  case  of  small- 
pox at  all  events  the  inmates  of  infected  houses  are  kept  under  observa- 
tion in  quarantine  places  provided  for  the  purpose.  For  the  country 
generally  tlic  still  greater  need  of  means  of  isolation  for  persons  actu- 
ally sull'ering  from  infectious  disease  claims  priority,  but  the  value  of 
(luaraiitine  stations  as  supplementary  to  isolation  hospitals  is  obvious, 
and  will  doubtless  become  more  generally  recognised  in  the  immediate 
future. 


FEE  FOR  FRACTCRES  UNDER  POOR  LAW. 
11.  E.  T.  writes  to  ask  if  he  can  recover  the  sum  of  £'J  from   a   board 
of  guardians,  who    have   paid    him  a  fee  of  £S  for  a  fractured    leg, 
when   he  considers  the  fee  ought  to  have  been  £.t.  because  a  wound 
formed  at  the  site  of  tlie  fracture  some  days  after  the  original  injury, 

*«*  Our  correspondent  does  not  say  positively  that  the  case  was  one  of 
compound  fracture,  but  if  he  can  eslaldish  this  fact  he  is  undoubtedly 
entitled  to  the  higher  lee. 


AN.KSTHETICS  IN    POOR-LAW  PRACTICE. 
An  ftsTHESiA  writes  to  ask  if  aboard  of  guardians  has  power  to  pay  a 
special  fee  to  a  medical  practitioner  foradininistcringan  anicsthetic  in 
a  case  of  (jpcration. 

•„*  We  doubt  whether  a  board  of  guardians  has  this  power,  and  think 
it  probalilc  tliat  any  such  charge  <in  the  union  fund  would  be  dis- 
allowed by  tlie  auditor. 


SCHOOL  CLOSURE  OX  ADVICE  OF  HEALTH  OFFICER. 
D.  C— The  recommendation  of  a  health  officer  to  his  authority  forclosuic 
of  a  school  in  the  presence  of  infectious  disease  must  be  regarded  as  of 
the  nature  of  advice  "to  prevent  the  extension  of  the  disease"  re- 
quired of  him  as  part  of  his  "  duties."  We  have  never  known  a  fee  to 
be  paid  or  claimed  therefor. 


BRADFORD  SMALL-POX  HOSPITAL. 
Ottaw  A.— Our  Latest  knowledge  of  the  success  or  otherwise  of  the  ex- 
perimental smallpox  ward  at  Bradford  is  that  contained  in  vol.  iv  of 
Buidetfs  exhaustive  woikon  the  IIofpilali>  of  the  HV.rW.  He  states,  in 
relation  to  the  mctliods  of  treatment  of  the  infected  air,  that  "at  least 
T,5i»>  cubic  feet  of  air  per  hour  per  patient  pnns  IhroiinU  the  rcnrd  at'il  out 

into  the  ojien The  working  of  the  apparatus  and  system  lias  been 

tested  fof  course  witliout  patients),  and  hm  been  Jonnd  to  aire  over  y,0<«> 
cubic  feet  per  lioui-  per  patient. '  On  the  face  of  it,  this  st.atemcnt 
bears  the  intei-pretation  that  in  a  day  of  twenty-four  hours  tliere  would 
be  some  .■JS.OOo  cubic  feet  of  air  per  patient  unaccounted  for  as  regards 
its  manner  of  exit  from  the  ward.    The  italics  are  our  own. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  co-viioys. 

Legislation  (m  Ifoiiri  of  Labourf.—^r.  John  Burns  asked  the  Home 
Secretary  whether,  considering  that  the  Chemical  Works  Committee  of 
Inquiry  in  tlieir  recent  report  strongly  recommended  the  adoption  of 
eight-hour  shifts  in  the  alkali  and  dangerous  trades,  he  would,  failing 
its  adoption  voluntarilv  bv  the  firms  engaged,  take  steps  to  legally 
enforce  a  reduction  of  liours  from  twelve  to  eight.— Mr.  ASQUITH  ex- 
pressed a  hope  that  this  important  recommendation  would  be  volun- 
tarily acted  upon  by  the  iirms  who  had  not  yet  adopted  the  system  of 
eight-hour  shifts,  and  added,  amid  some  cheering,  that  next  session  he 
would  himself  propose  legislation  giving  the  Secretai-y  of  State  power  to 
deal  with  unreasonable  long  hours  of  labour.  The  right  hon.  gentleman 
said  that  the  whole  question,  as  afTecting  young  lads  and  other  persons 
not  at  present  protected  by  the  Factory  .\cts,  would  be  considered.  He 
informed  Mr.  W.  Allen  that  steps  had  already  been  taken  to  give  effect  to 
the  proposals  of  the  Committee  of  Inquiry  for  rendering  the  conditions 
of  labour  in  the  potteries  more  healthy.  ,  „    ,     ,      .,. 

Hnliitnnl  Drtiuhtrrls.—yir.  WHARTON  asked  the  Secretary  of  State  for  the- 
Home  Department  if  he  proposed  to  bring  in  a  Bill  in  the  next  session 
dealing  witli  the  recommendations  of  the  Departmental  Committee  on 
Habitual  Drunkards.— Mr.  Asqiith,  in  reply,  said  that  he  hoped  to  be 
able  to  introduce  such  a  Bill. 
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Pkofessor  Hecbner,  of  Leipzig,  has  accepted  a  "call" 
to  succeed  Professor  Henoch  in  the  Chair  of  Children"* 
Diseases  in  the  Tniversity  of  Berlin. 

Mb.  O.  Lo-wsi.ey.  Public  Vaccinator,  Reading,  has  received 
from  the  Local  (iovemment  Board  the  sum  of  £67  If's.  for 
efficient  vaccination  for  the  years  1892  and  1893. 

M.  Laveean,  whose  researches  on  the  etiology  of  malaria 
have  earned  him  a  well-deserved  reputation,  was  elected  a 
Member  of  the  Paris  Academie  de  Medecine  on  Decem- 
ber 26th. 

Dr.  Dokics,  formerly  Prime  Minister  of  Servia.  who  recently- 
died  at  Abbazia,  was  a  member  of  the  medical  profession. 
He  studied  at  Vienna,  where  he  took  his  degree  in  due 
course. 

A  NEW  Swiss  Pharmacopoeia  will  be  issued  shortly.  It  will 
come  into  force  on  July  1st.  1894,  as  the  official  Pharmacopaur. 
of  the  whole  Swiss  Republic,  with  the  exception  of  Glartis 
Canton. 

The  pupils  and  admirers  of  Professor  Ernst  Haeckel.  of 
.Jena,  intend  to  present  a  marble  bust  of  the  distinguished 
biologist  to  the  Zoological  Institute  of  that  University,  on 
the  occasion  of  his  (10th  birthday,  which  falls  on  Fehruaiy 
16th. 

Royal  Institution.— On  Tuesday.  .January  16th,  Professor 
Charles  Stewart,  the  newly  appointed  Fullerian  Professor  of 
Physiology  in  the  Royal  Institution,  coinmenced  a  course  of 
nine  lectiires  on  "  Locomotion  and  Fixation  in  Plants  and 
.\nimals." 

Dit.  (iEOROE  Rose  has  been  elected  by  a  niaj.uify  fo  the 
post  of  .lunior  Smx'ion  to  the  Aberdeen  Sick  Children's  Hos- 
iiital.  The  app<vintnient  was  made  owini:  to  the  resignation 
of  Dr.  John  Gordon,  who  has  had  extra  university  duties 
"iven  to  him. 
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Mil  ^^ll.l.^^M  iIasi.in'*!  Sisiio:«8, J.T..  orBiirton-nn-TIuinbir, 
lii»»  Iwt'u  «ppi>nit<Hl  IVputy-l.icutfiiant  of  the  I'nunl)-  of 
Lincolu, 

Uwn-Kiwm  iir  I'TnernT.  -Of  n  total  of  900  BtuUeuts  j>ow 
on  tlip  rrpisl.r  nf  llir  riiivorsity  of  I'trivlit,  3'X  bcloni;  to  llic 
iniKlii'al  f;iiiilty.  In  ISIV!  tlif  a<')jri-i-  of  Uoi-tor  of  MtMliciiii' 
was  iviilfrn'.l  on  tivp  camJiilutPS. 

A  Soriim-  for  tlir  llcalthv  Education  of  Yontli  lias  recently 
be^n  fonndc'l  in  Berlin.  The  coaimittee  include  tin'  name's 
of  some  promiuent  nieiiical  practiliouurs,  and  Dr.  Schwalbeis 
the  (.'hninuun  of  the  .''Oeiety. 

IIebr  vox  (tAi-rsfii.  formerly  Atistriiin  Minist<>r  of  Tnlilic 
Instruction,  hat"  had  tlie  lionorar\-  decree  of  Doctor  of  Medi- 
cine conferred  ou  him  by  Uie  I'uiversity  of  Ijiosbruck,  in 
n-coguition  of  his  services  to  medical  education. 

I'bokkssob  Kbnksto  TnicoMi,  of  the  I'niversity  of  I'jidua. 
nt-eutly  reuiovcd  the  entire  left  Jobo  of  the  Hrer  for  lanccr  iii 
the  presence  of  a  larRe  number  of  doctors  and  medical 
students.  Xo  details  are  given  beyond  the  fact  that  tlie 
IMitient  was  a  young  maa  and  that  the  operation  was  suc- 
ci»salnl.  ,,;■ 

Dn.  I.AiisAn.  the  dermatolocist,  who.  if  will  be  remcnibcrpd, 
was  tii'ncnil  .'^ccrctar>-  to  the  International  Medical  Congress 
in  Berlin  in  18'.K).  Ims  had  the  title  of  Professor  confeiTed 
upon  him  ;  and  three  other  members  of  the  meiiical  profes- 
sion, Messrs.  tjueterboci,  IJemak,  and  Winter,  have  been 
similarly  distini;uished. 

Thk  late  Sir  George  Elvcy,  organist  to  tho  Queen  and  to 
.•»t.  George's  Chapel,  Windsor,  who  died  in  December,  be- 
(|_noathpd  £;«)0  eaeh  to  the  Sussex  County  Hospital  for  Sick 
Children,  and  Convalescent  Home,  Dyke  Koad,  Brighton, 
and  tlie  Uospital  of  St.  Cross.  Rugby. 

Thk  Ule  Mr.  .Vlaernon  Peckover,  for  many  vears  the  lead- 
ing eitixen  of  Wisltech,  has  bequeathed  £l,"OiX)  to  the  North 
<]ainbriilge>liirc  Cottage  Hospital  of  AVisbech.  This  excep- 
tionally well  appointed  institution,  by  the  way,  can  now  be 
called  a  ••cott.ige  hospital"  only  Iv  r<tritch  of  "tlie  pride 
that  apes  humility." 

Clinical  Teachlm;  ix  SpAi.\.-Asa  good  deal  of  dissatis- 
faction has  from  time  to  time  been  expressed  by  the  SpaaiBli 
medical  journals  and  by  students  of  medicine  (the  protests  of 
the  latter  having  more  than  once  taken  the  form  of 
I"  strikes"),  as  to  the  inadequate  provision  for  clinical 
instruction  in  the  nudic-al  schools  of  the  Peniusulii.  the 
-Minister  of  Education  has  commissioned  Dr.. Amalio  (Jimeno. 
Professor  in  the  Medical  Faculty  of  the  University  of  Madrid, 
Senator  of  Spain,  and  lately  Inspector-General  of  I'ublic 
Health,  to  make  an  ofiicial  inquiry  into  tlie  matter, 

(JSBMAX  DEBjtfATOLOoiCAL  KooiKTY.  -The  German  Derma- 

tological  Society  will  bold  its  fourth  Congress  this  year  at 
Kreslau,  on  Whitsun  .Monday,  May  I4th,  and  two  following 
days.  Till'  f'"l'H  I  iig  subjects  are  on  the  programme:  Moclcrn 
•^tt'  iialisation  in  Dermatoli)K>',  to  be  introduceil 

'•yl'  .     -i.  of  Vienna;  and  the  Present  Position   of 

Our  Kiiowi.  df.  a.-i  to  the  Dermatomycoses,  to  be  introduceil 
by  Profess<ir  l*iek,  of  Prague.  A  large  number  of  communi- 
cations have  also  been  ]>T0iuised.  An  exhibition  of  casts, 
prepanitions.  drugs,  and  instruments  will  be  held  in  connec- 
tion witli  the  Congress. 

Bbqipjitb.-  Tlie  Inte  Mr,  Robert  Hvmers.  of  Stfikfislev,  lias 
left  a  legiK-y  of  £1.000  each  to  the  Sort h  Ormesbv  Cottage 
Ho.«pit«l  and  the  ^'orth  Ki.ling  Inlirmar\-.  Middles^.roiicli. 
The  Inte  Mr.  Kobert  Arthur  Kinglake.  of  Yaunton.  b.-is  bv  his 
will  left  .liri-etions  that  all  his  books  slemld  be  sold,  and' that 
the  proe«'ediOf  the  snle.should  bo  pivun  tothe  Taunton  Publii 
Uospitn|.  M  the  tesUitors  chiUliru  Hliould  die  without 
leuvuig  issue,  the  residuary  estate  ia  to  be  transferred  to  the 
Went  of  England Sannti>riam I  WeKton-super-Mare).  the  Taun- 
ton and  Somerset  llos|iital,  and  the  Weslon-super-.Man- 
ilosj>ital. 

Is  a  hx-lure  on  diphtheria  delivered  last  week  at  the  .'Jani- 
tarj-  li.-ti.t...  Dr.  Thome  Thome,  C.B..  observed  that  the 
''•-•a''  "  it  was  nearlythreetimesas  iBTKOiiHinlsT^.    It 

wa-'         i  ieutduringthe  school  age  (3  to  10).  lie  held  that 


all  causeD,  nueh  ns  damp,  cold,  and  sewer  gas.  which  pro- 
duced sore  tlxroat  were  pn^disposing  conditions  of  diphtheria 
by  rendering  the  indiviilual  susceptible  to  the  sixvific  in- 
fiHJtion.  Whenever  diphtheria  appenn'd  all  chihfieii  witli 
sore  throat  should  be  cscluded  from  school.  This  would 
probably  be  found  more  cU'uctual  than  closing  the  school. 

PiiYSloi.ooirAL  Psvc  iioi.ooY  AT  CAMuaiiKiK.  -  We  iioticcd 
in  the  ItitiTisH  MKmc.u.  .Ioi'RNAl  of  Jaiiuaiy  h'Uli  that  Pro- 
fessor Hill  intends  to  give  n  course  of  lecturi-s  at  University 
College  on  psycho-phv.-iiology,  and  we  were  under  the  im- 
pn'ssion  that  this  would  be  the  first  course  of  the  kind  given 
in  an  Enirlish  liiboriitoi y.  We  are  glad  to  be  remimled  that  a 
similar  course  was  "iveii  by  Dr.  Uivers,  of  St.  John's  College, 
duiing  the  last  Micli.ielinas  term  in  the  Physiological 
Laboratory  at  Cuinbri'lye.  Dr.  liivers's  lectur<.s  were  a<l- 
dressed  to  advanced  medical  students,  and  the  practical  work 
in  connection  with  them  was  very  efficiently  carried  out, 
much  new  apiianitus  for  tlie  study  of  jisycho-iihysiology 
having  been  recently  a<lilcd  tothe  laboratory.  Dr.  Kivers  will 
k'cture  during  the  Lent  term  on  The  PhyBiology  of  Sensation 
in  i"elation  to  Psyeholi><jy.  and  intends  this  course  chieHy  for 
candidates  for  the  Moral  Sciences  Tripos. 

Odontolooical  Society  of  Great  Buitaik.  -The  following 
members  have  been  ehcled  oflicers  and  councillors  :■  ■  Pregi- 
ilmt :  Frederick  Canton.  fice-Privii/mfi,  Hesident  :  K.  H. 
Woodhouse,  Ashley  Gibl>ings,  .\.  AV.  Barrett.  >'on-Kesidcnt : 
K.  U.  Balkwill  (I*lymoulli>,  W.  E,  Harding  (Shrewsbury), 
(leorge  Henry  iHastiniisi.  Treasurer:  S.  J.  Hutchinson. 
I.iliriirian :  W.  \.  Mag;;s.  Ci'rator:  Storer  Bennett.  Editor 
if  Tntwaction.s :  Edward  Lloyd-Williams.  Hoiwrary  Secre- 
iariea:  Cornelius  Bobbins  (Council).  J.  V.  Colyer  (Society), 
Clayton  Woodhouse  (for  Foreign  Corres|)onilencei.  Coun- 
cillors, Resident:  John  .Vckcry,  .Vrlhur  Underwood.  Harry 
Rose,  C.  D.  Davis,  C.  K.  Truman,  W.  R.  Ilumby,  W.  B. 
Patterson,  Harry  Baldwin,  John  Gartley.  Non-Resi- 
ilent:  H.  C.  Quinby  (Liverpool),  1>.  AV.  .\moore  tSt. 
Leonards),  Wilson  Iloi;ue  iBournemoulh),  Ci.  G.  C'lunpioii 
(Manchester),  J.  McKiio  .\cklaud  (Exeteri,  J.  H.  McCall 
(U'icester).  T.  Arkovy  (Buda-Pesth).  A.  AV.  AV.  Baker(DubUn), 
F.  E.  Uuxley  (Birmingham). 

A  Chemical  Coxghess.— The  International  Congress  of 
-Applied  Chemistry  in  Brussels  will  be  opened  on  Saturday. 
.August  4th.  by  Jl.  de  Bruyn,  Minister  of  Agriculture  and  In- 
dustiy,  and  will  exteml  i>ver  the  whole  of  the  following  week. 
The  organisation  of  the  Congress  is  in  the  hands  of  an  in- 
fluential local  (^ommittei'.  uf  which  Professor  lianuise.  Presi- 
dent of  the  Belgian  Chemical  Society,  is  Chairman,  and  M. 
F.  Sachs,  Rue  d'Allemagne  68.  and  Professor  H.  A'an  Imct. 
Kui!  di;  Hollande  15,  Brussels,  are  Secretaries-General.  There 
will  be  four  sections,  dealing  ppspectively  with  (A)  Sugar, 
(  B)  .Agricultural  Cheniistry.  (C)  Food  and  I'ublic  Hygiene, 
and  (Dl  Biological  Chcniistn,-.  In  this  last  section  the  first 
topic  put  down  for  discussion  is  theestablishmentof  a  review 
of  reviews  of  applied  biological  chemistiy,  to  be  jiublished 
jieriodically  in  several  languages.  The  other  subjects  for 
discussion  in  this  section  liave  to  do  chietly  with  fermenta- 
tion in  its  practical  asiieds.  In  Section  C  an  interesting 
discussion  ought  to  take  place  as  to  the  conditions  under 
which  the  bacteriological  examination  of  ilrinking  water 
should  be  made.  Some  of  the  meetings  of  the  t'ongress  will 
beheld  at  .Antwerp,  wlere  at  that  time  a  universal  exposi- 
tion will  be  open. 

LAiivxdoi.ooiOAL  RoriETv  or  LoNDOx.-  -The  annual  meet- 
ing of  this  Socir'ty  was  held  on  Wednesday.  Jauuar}'  lOtli,  at 
M,  Hanover  Square.  In  the  absence  of  the  Presiilent,  Sir 
George  Johnson,  M.D..  K.K.S..  the  chair  was  taken  by  Dr. 
Felix  Semon.  The  report  of  the  Council  showe<l  that  tlie 
progress  of  the  Society,  since  its  foundation  in  March  last, 
li.'id  been  veiy  satisfactory,  not  only  in  respect  <vf  the  work 
done  but  also  in  regard  to  the  number  of  members  and  the 
state  of  the  finances.  The  inclusion  of  many  hosnital  physi- 
cians and  surgeons,  and  general  praclitionei's  iu  tiie  ranks  of 
the  members,  had  had  tin'  salutary  ell'ect  of  widening  the 
area  of  discussion  and  of  l<eeping  the  work  of  the  Society 
from  following  loo  naiTow  a  groove.  The  following  were 
elected  as  ollicers  and  Coiinoil  for  the  ensuing  v«'ar.  I'ren- 
dfiif :     Felix    Semon,    M.D.,    F.R.C.P.        I'iee-j'regidfaU:    P. 
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Mc'Bride.M.D.;  W.McN.Whistler.M.l).  Treasurer:  H.T.  But- 
lin.F.R.C.S.  X!2ran««.F.<i<-IlaviUan(lHall,  M.D.,  F.K.C.P. 
Secretaries:  K.  Clifford  Beali'.  M.R.,  F.R.C.P.;  Scanes  Spicer, 
M.D.  Council:  E.  Crcsswcll  Bnber,  M.B.;  Adolf  Brenner, 
M.D.;  J.  Dundiis  Grant,  M  D.:  Mark  Hovell,  F.K.C.S.Ed.; 
C  .1.  Symonds,  F.K.C.fS.  The  annual  dinner  of  the  .Society 
was  subsequently  held  at  the  Cafe  Royal,  Regent  Street. 

The  After  Cahe  Association.— At  the  annual  meeting  of 
the  "  After  Care  "  Association  for  Poor  Female  Convales- 
cents on  Leaving  Asylums  for  the  Insane,  held  on  January 
15th,  it  was  estimated  that  there  were  about  :',i).t)\M  women  of 
various  callings  and  conditions  of  life  in  lunatic  asylums  in 
England  and  Wales.  Of  those  a  large  number  are  discharged 
recovered  in  the  course  of  the  year:  many  very  poor,  and 
some  friendless,  but  capable  ami  suixious  to  earn  their  own 
living.  The  present  Association  was  formed  to  assist  such  by 
obtaining  for  them  when  nee(lful  an  interval  of  change  of 
scene  and  air,  by  placing  them  in  a  convalescent  home,  and 
by  boarding  them  uut  in'thc  cnuntiTwhen  thought  desirable, 
under  proper  care  and  supervision,  by  giving  them  grants  of 
money  and  clothing,  and  by  assisting  them  to  obtain  suitable 
fmployment.  The  report  stated  that  the  Association  was  the 
only  one  of  its  kind  in  this  countiy.  In  the  year  ending 
December,  1893,  the  |number  of  cases  was  82,  as  against  84 
in  1892  ;  in  addition,  several  cases,  both  male  and  female,  not 
<oinins  under  the  rules  of  the  Association  had  been  assisted 
in  other  channels.  The  total  receipts  of  subscriptions  and 
donations  amounted  to  £40«J  a  year.  Since  the  last  annual 
meeting  a  small  convalescent  home  had  been  opened  in 
•Surrey,  and  had  fully  realised  the  expectations  of  the  council. 
It  had  been  decided'to  open  a  fund  for  the  •'aftercare"  of 
men. 

Amebicax  Jottixg.s. — The  annual  meeting  of  the  New  Eng- 
land Cremation  Society  was  held  in  Boston  on  December  19th. 
The  principal  speaker  was  Bishop  Lawrence,  who  expressed 
the  opinion  that  cremation  is  a  reverent,  proper,  and 
healthful  method  of  disposing  of  the  remains  of  the  dead. — 
What  is  said  to  have  been  the  most  successful  "  electrocu- 
tion "  yet  carried  out  took  place  in  the  Sing  Sing  Prison,  New 
York,  (in  December  4th,  when  a  murderer  named  Delfino  suf- 
fered the  extreme  penalty  of  the  law.  The  apparatus  was  in 
perfect  working  order,  and  death  was  instantaneous.  For 
four  seconds  a  current  of  the  strength  of  1,760  volts  was  em- 
ployed, and  it  was  then  reduced  to  160  volts,  and  so  main- 
tained for  forty-six  seconds. — The  Journal  of  the  American  Me- 
dical Association  of  December  9th  states  that,  on  November 
21st,  Mr.  James  O'Brien,  a  student  of  Manhattan  College, 
New  Y'ork,  died  of  peritonitis  resulting  from  injuries  received 
at  football.  It  was  ascertained  that  the  diaphragm  had 
been  ruptured.  During  the  month  of  November  no  fewer 
than  six  young  Americans  were  killed  in  playing  football, 
and  a  seventh — John  White,  of  Farmington,  Conn. — had  his 
spine  fractured.  Tlie  Philadelphia  Medical  \eu:s  gives  tl^e 
following  list  of  injuries  sustained  by  football  players  in  the 
United  States  during  the  "  season  just  closed:"  Fracture  of 
leg,  G;  double  fracture  of  leg,  1  ;  fracture  of  thigh,  1 ;  fracture 
of  arm,  1  :  fracture  of  collar  bone.  1  :  dislocation  of  shoulder, 
1  ;  dislocation  of  patella,  1  :  vc>ry  severe  injuries,  5  ;  sundiy 
disabling  injuries,  119 — abutclier's  bill  wliich  should  lie  sufli- 
eientto  satisfy  the  greatest  advocateof  muscular  Christianity, 
even  without  the  trifle  of  eight  deaths  not  numbered  in  the 
above  list. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  aunounced  : 

BARTON  ItKiilS  IXION.— Medi.al  OlVicor  for  tlie  Xo.  rt  District. 
Salary,  £711  ptT  aniiutn,  with  extra  tcc^  allowed  by  law.  .Applications 
and  tostimnni.als  to  tlie  t'lerk  t  i  llie  iJuardiana  by  January  Jltli. 

BRADFORD  INFIRMARY.  —  Di-iponsary  Surgeon,  doubly  qualKied. 
Salai-y,  £'uni  per  annmu,  witli  l)oard  and  residence,  .\pplicatioiis 
stating  ase  and  experience,  ivitli  testimonials,  to  the  Secretary  by 
January  Ktrd 

BUCKINnilAMSHIRE  GESERAI.  INFIRMARY.  Aylesbur>-.— Resident 
Surgeon  and  Apothecary,  unmarried  and  duly  qnalilied. "  Sal.-vry,  i-^o, 
increasing  flu  per  annum  to  £lu»,  with  board,  lodging,  and  wasliing. 
.Vpplications  and  testimonials  to  Mr.  George  FcH,  Solicitor,  Ayles- 
bury, by  Januarj-  29th. 

f  ENTR.\X  LONDON  OPHTHALMIC  HOSPITAL.  Gray's  Inn  Road,  W.C. 
— HouBe^Suincou.  .Applications,  with  testimonials,  to  the  Secretary, 
by  February  5Hi. 


CITY  HOSPITAL  FOR  INFECTIOl'S  DISEASES,  Scwcastlcupon-Tync. 
—Resident  .Medical  .Assistant  for  one  year,  subject  to  re-election 
for  a  second  year.  Salarj-,  £•.'<)  for  first  year  it  reappnintcd.  tTo  for 
the  second  year,  with  board,  lodging,  and  washing.  .Vpjdications  and 
testimonials  to  the  Medical  OllJcer  of  Health,  Town  Hall,  Xcwcaatlo- 
upon-Tyne.  by  January  ITth. 

CITY  OF  SHEFFIELD. -A.,sistant  Resident  Medical  Officer  of  the  two 
City  Hospitals  (or  Infectious  Disease ;  doubly  qualitied.  Salary,  £Iiii 
per  annum,  witli  board,  lodging,  ana  attenuance.  Applications  en- 
dorsed •'  .\3sistant  Medical  Oflicer"  to  J.  W.  P>-e-Smith,  Town  Clerk's 
(Office,  Sheffield,  by  January  27Ui. 

DAELINGTO>'  HOSPITAL  AND  DISPENSARY.— Uouso-Sureeon,  doubly 
qualilied  and  unmarried.  .Salary.  £liw  per  annum,  with  board  and 
lodging.  .Applications,  with  testimonials,  to  the  Honorary  Secre- 
taries, S?,  Northgatc,  Darlington,  by  January  ^Ith. 

FINSBURY  DISPENSARY.  Brewer  Street,  Goswell  Road.  E.C.— Phy- 
sician. Honorarium  of  £J"i  per  annum.  .Applications  and  testi- 
monials to  D.  ^^'.  Williams,  Honorary  Secretary,  by  Januarj'  2;th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  Blooms- 
bury,  W.C— .Assistant  llouse-Surgeon  (non  resident).  .Appointment 
for  six  months.  Salary  i.'J'i.  .Applications,  with  not  more  than  three 
testimonials,  to  the  .Secretary,  by  Tuesday,  January  30th. 

LIVERPOOL  INFIR.MARY  FOR  CHILDREN,  Myrtle  Street,  Liverpool. 
— House  Surgeon.  Salary,  JES.'>  per  annum,  with  board  and  lodging. 
Applications  and  testimonials  to  be  sent  by  Januai-y  22nd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.- 
Resident  Clinical  Assistant.  Appointment  for  six  mouths.  Applica- 
cations  and  testimonials  to  the  Secretary,  27,  Clement's  Lane,  E.C.,  by 
Januai-y  26th. 

ROYAL  PIMLICO  DISPENSARY,  Buckingham  Palace  Road,  S.W. -At- 
tending Medical  Officer ;  must  reside  in  the  district.  Applications 
and  testimonials  to  the  Secretary  by  February  .5th. 

St.  GEORGE'S  HOSPITjAL.— Physician  and  Assistant-Physician  ;  must 
be  F.  or  M.K.C.P.Lond.    Applications  to  the  Secretary  by  January 

2lith. 

SWINDON  NEW  Tf)\VN  LOCAL  BOARD.— Medical  Officer  of  Health. 
Must  hold  D.P.H.  certificate.  Salary.  £10m  per  annum.  Applications 
to  Henry  Keuneir,  Clerk  to  the  Board,  by  Januai-y  2Sith. 

UNIVERSITY  COLLEGE  OF  SOCTH  WALES  AND  MONMOUTH- 
SHIRE.—Lecturer  on  Materia  Medica  and  Pharmacy.  Stipend,  £50 
a  year.    Applications  to  Ivor  James,  Registrar,  by  January  27th. 

WREXHAM  INFIRMARY'  AND  DISIENS.AKY.  Wrexham.- House-Sur- 
geon.  Salary,  £^u  per  annum,  with  board,  furnished  rooms, gas,  coal, 
and  attendance.  .Applications  to  Mr.  George  Whitehouse,  27,  Regent 
Street,  Wrexham,  by  Jauuaiy  21th. 


MEDICAL  APPOINTMENTS. 

Bhew,  Richard  Hugh,  L.R.C.P.,  L.K.C.S.Edin.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  th'?  Chew  Magna  District  of  the  Clutlon 
Union,  vicr  W.  R.  Edmond,  M.B.Edin.,  resigned. 

FR.iNKisH,  T.,  M.B.,  CM.,  apd  B.Sc.Edin..  appointed  Resident  Medical 
Officer  to  the  National  Sanatorium  for  Consumption  and  Diseases  of 
the  Chest,  Bournemouth,  cue  S.  Leonard  Clift.  M.D. 

Godwin,  A.  H.,  M.R.C.S,  L.U.C.P.Lond.,  appointed  House-Surgeon  to  the 
Wallasey  Dispensary,  vice  G.  ,H.  Griffiths,  M.il.C.S.,  L.R.C.P.,  re- 
signed. 

Gkikfitb,  John,  M.R.C.S.  and  L.E.C.P.,  appointed  Clinical  Assistant  to 
the  Royal  Westminster  Ophthalmio  Hospital. 

Hudson.  A.  R.  Kocke,  late  District  Medical  Officer  for  the  Upper  AVidnes 
District  of  the  Prescot  Union,  appointed  Medical  Officer  to  the  .Anglo- 
Chilian  Railwav  and  Nitrate  Company  Limited.  Jocopiela.  Chile: 
Medical  Officer  to  the  Compania  Salctrei-a  de  "Santa  Fi'."  Joco : 
Medical  Officer  to  Messrs.  Sloman,  Donah,  and  Co.,  Oficina  •  Bueno 
Esperanza,"  Joco;  and  Medical  Officer  to  the  Nitrate  Railways. 
Joco. 

Mahsox.  F.  H.,  M.B.,  B.S.Durlu.  M.R.C.S.,  L.R.CP.,  appointed  House- 
Surgeon  to  the  Stallordshire  Cieneral  Infirmary.  (This  appointment 
was  incorrectly  given  in  the  IiI(IT^^H  Medical  Jocrnal  of  Decem- 
ber 30th,  liVi). 

MoDi.ix,  J.  GitKon,  M.B.,  B.S.Dunelm,  t.S..A.Lond..  appointed  Medical 
Officer  for  the  Monkwearmouth  East  District  of  the  Sunderland 
Union,  ike  L.  Blumer.  resigned. 

PRESTOX,  J.  R..  M.R.CS.Eng.,  L.R.C.P.Lond.,  appointed  Housc-SurgeoVi 
to  the  Jessop  Hospital  for  W9meu,  Sheflicld. 

Prouvx,  Percy  J.,  .M.R.C.S.  and  L.R.C.P.,  appointed  Clinical  Assistant  tq 
the  Royal  Westminster  Ophthalmic  Hospital. 

Wallis,  F.C.,  M.B.Cantab.,  F.R.CS.,  appointed  Sui'gcon  to  the  Ortho- 
pa'dic  Department  at  Charing  Cross  Hospital. 

aVeathkruk,  L.  J..  M.B.  and  C.V.Edin.,  appointed  Medical  Officer  tor  the 
Kimberworth  District  of  the  Rotherham  Uuion. 

Wiley.  .Arthur  Ormsbv,  L.R.C.P.Edin.,  L.R.C.S.I..  appointed  Medical 
Oflicer  of  the  Workiiouse  of  the  Knaresbiirough  I'mon,  fice  M.  Cass 
Sweeiinc.  L.R.C.P.Edin,.  M.R.CS.Eng..  resigned.  . .     /  •  -. 


DIARY'  FOR  NEXT  WEEK. 


MO\D.%Y. 

LOXDON  POsT-GBADrATS  COCBSK.  Koyal  London  Ophthalmic  Hospital, 
Moorficlds,  I  p.si.— Mr.  W.  Lang:  Lachrym.-il  Atlections. 
Bacteriological  Laboratory,  King's  College.  W.C,  3  to  .•>  P.M. 
—Lecture  :  Examination  cf  .Air,  Soil,  and  Water.  Practical 
work  :  Plate  Cultirations.  London  Throat  Hospital,  Great 
Poi-tland  Street,  S  r.M.— Dr.  Edward  Law:  Examinatiou  of 
the  Throat  and  Nose. 
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Nil 


MycoM.*  Kiiiit;<>ttt<- 


of   Frftt' 

((.)    TllIxT 
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M;  . 


(m'oikc  Tumor:  i\i-i-    .>(  (loiililliil 

Mr   llmry  KoiiwUk  iiii.l  Mr    llcy 

>■  Mu.ous  Meiiihniur  o(  lllaililr'r. 

I'.rdniitlmi  of  till- Slid   I'nliilc,  (i.r 

A  CISC  lit  Ectopia  Vo«li'av 

TrSHDAV. 

LOHtiON  PosT'UHADrATK  Coi'HMK.  Uctlilein  Roysl  HonpiUI.  U  I'.u.— Dr. 
Corner:  Il>*!*terli*al  Miiiita  ntid  l>cltr)oii!4  Mniiln. 

ROTAL  Mkdical  and  CiiiHrRiiiCAL  Socirry,  8,»i  r «.-  I>r.  Konnoth 
.Mcl.pocl  :  On  Ncrvt<  siroti-hiiiR  iind  S|iluilin;  In  loiallscil 
InterMitial  NiMirillH,  l.<^pro\is  nnd  otiicrwim'.  .Mr.  J.  <JreiK 
SuiUli:  On  the  ho-c;i1K'iI  SpoDtniieous  Dlsiippcarain'n  ol 
Solid  Abdominal  T\iinoiirH,  with  tliri'c  cn-oH 

wr.i>\EHnAv. 

London  PO»T-ciRADrATE  Coiii.-k,  Hospital  for  Diseases  of  the  Skin, 
Bla<'kfriai>,  1  r.M.-l)r.  I'ayno:  Eczonin ;  itn  variclioi. 
Hospital  for  (.'onsuniption.  llroinpton.  1  i-.M  Dr.  Ma|;uirc: 
(  i"i-"  of  Spcrial  Interest.  Royal  lA>ndon  npjitlialniic 
II  -lit.il.  Moorliclds.  8  P.M. -Mr.  A.  .Stanford  Morton: 
!;■  •     :\\  Art'erlions. 

I'liyi  >.iMPi  AiK  <  iiiHsr.— West  London  Hospital.  Haninicrsniitli.  W.. 
.■1  P.M.— Dr.  Hood  :  The  Symptoms  of  .\cutc  Pneumonia. 

HCNTSBIAN  SociBTT,  0.30  P.V.— Cllnli-nl  Kvcnini;. 

THTKHItAT. 

London  PosT-oRADrATK  CornsE.  National  Hospitnl  for  the  I'aralvsrd 
and  the  EpUeptii*.  iV'ieen  Square,  'j  p.m.  — Pr.  llcovor  :  (''ere- 
bral  LiH-alisaliou.  Hospital  for -Sick  ChiUlrcn.  (ircat  Or- 
inond  .«trc«t..1.:i"  IM.— >lr.  J.  11.  .Morpan  :  Caries.  Central 
l.oiul<>n  Sifk  Asylum,  clrveland  Street,  •v.ti)  p.m.— Dr. 
licorRo  Uarley  :  iJout  in  Relation  to  Liver  Disease. 

N>l'BOLO<iirAL  .SociKTV  OK  LONDON,  »,  Hanover  .Syuare,  8.:»)  p.m.— .Vn- 
nual  mcctini:.  Election  of  ofBecrs.  I'residcntial  address 
by  lYiiessor  Ferrler,  F.R.S.,  on  Recent  Work  on  the 
Cerebellum. 

OPHTHAUHOlOOICAl.  .''OClKTli-    OF  THE    I'MTTD  KiNODOS.  8.»n  P.M.— Living 

and  Card  .-ipccimens  at  s  p  m.— Dr.  Ernest  Clarke:  A  case 
of  Pulsating  Exophthalmos  in  a  ('hlld.  Dr.  E.  C.  Kini;don  : 
Case  of  Symmetrical  ChauRes  at  .Marula  Lulca  in  ui>  In 
fant.  Papers; -Mr.  Jonathan  Hutchinson:  School  Oph 
tbaluiia.    Mr.  HillCiriffltli :  Some  cascsof  Orbital  Tumours. 

FRIDAY. 

LONDON  PasTXiB-VDUATE  COfRsK,  Hospital  for  Consumption,  Broinpton, 
4  p  Jf .— Dr.  Percy  Kidd ;  Cases  of  Cardiac  Disease. 

CUKICAL  Rocirrr  of  Ix)NDON. -Living  specimens  at  8  p.m.— Mr.  Eve: 
Modified  Excision  of  Eluow.  -Mr.  Pearce  <lould:  A  casi; 
of  Thom.ciplasty.  Dr.  Francis  Hawkins  :  Displacement  of 
the  Heart  in  a  Child  due  to  Fibroid  Plithisis.  Dr.  Sidney 
Phillips:  Rheumatic  Nodules  in  an  .Vdult.  Mr.  Turner 
and  Dr.  Penrose:  A  Peculiar  Korm  of  Muscular  Atrophy. 
Dr.  Sansoiu:  A  ease  of  Aphasia.  Dr.  Mott :  (al  liullur 
Paralysis  after  Thrombotic  Necrosis;  il,)  Paraplegia  fol- 
lowjDK  Typhoid  Fever.  Papers  at  i' p.m. -Mr.  H.  H.  (Int 
ton:  Three  cases  of  Endosteal  San-oma  of  Radius.  Mr. 
John  D.  Malcolm  :  Nephrectomy  for  Malignant  Tumour  in 
a  Patient  under  2  years  of  ape.  Mr.  Arbuthnot  I.ane:  (.i) 
Acute  (icneral  Suppurative  Peritonitis  secondary  t"  .Xp- 
pendicitis  :  Remoial  of  Appendix  :  Recovery;  (M  Multiple 
Epitheliomatous  tirowtiiK  developing  in  Psorla.si8  treated 
with  Arsenic  more  than  Thirty  Years. 

HATTRDAV. 

Lorn)Oi«  PosT-ottADPATK.  ComsK.  ttethlem  Uoyal  Ilospltal.  II  a.m.- Dr. 
Percy  Smith  :  Acute  Mania. 

BIRTHP,  M.\RRIAGE8,  AND  DEATHS. 

Th'  ■  iiientA  III  Mrtht.  Mnrriiuii-t,  and  Dralht  in 

•■■'  'iritfil  in  jioMt-oJPcr  ortUr  or  rtninpn  vith 

t'l'  '  "J  morning,  in  order  to  inturr  luterHun  in 
tKe  currcHi  is*ui. 

BDtTHa; 
BARNf.TT  Bentlif.  -On  Jaooary  llth,  ISKI,  at  50,  Onrld  Pla<'e,  8t.  Hellers. 

Jersey,  the  wife  of  P.  Barnelt-Bcntliir,  M.R.C.aEog.,  L.S.A.Lond.,  of  a 

daughter. 
DODsov   -On  the  nrd  inst  ,  at  HuKlicnden,  Karlsflcld,  the  wife  of  Arthur 

E.  Pod-on.  M  i:  <■>  .  of  a  daughter. 
Fbaseu.    At  Iic:!r. '  l    !!.ili-e  of  Allan,  on  the  lotli  inst.,  the  wile  of  John 

IIoMck  Fr.T  III.,  of  a  son. 

SMITH      At  .'.a.  lare,  LuDdon,  N.W.,  tbo  wife  ol  .L   Burnett 

Smith,  MP.,    .       uier. 

MAmtlAOB-S. 

Uosit.v     Inw.lis     On  J.-in  i.irv  itl,.  it   Christ  Church,   Hiirba4;e.  Iiuxton. 
';  o(    Ih'oscot.   Ijincaahire,  Kegiiialil 

'b  .  ol   Newtown.  Waterford,  son  of 
■n-tance   ("Con.")   Intflis,  youngest 
tc  Ji.1,1.  iutiA..  .M  D  .  H  .M.  Ilcnital  Army. 
Vi.  •mi  -On    January    Mth.     at     SI.     .Vary's    Cluirch, 

:   „..   .-  , .   S.W..  Frederic  (.corRe  Vienni.   M.R.C.S.,  L  K  <P  . 

•on  ol  the  late  Colonel  W.   H   Vicars,  to  EiiL'enie  Matilde,  dauirhtrr  of 
Captain  Hx'kctt  Smith,  late  Canicronlan  iriL'hlaodcni. 


LETTERS,   NOTES.   AND   ANSWERS  TO 
CORRESPONDENTS. 

COMMfMC.\TIONS  FOR  rHf  I TRRKNT  WEEK'S  JOPRN.M.  SHOfLO  IIEACII 
THE  Ol  KICK  NOT  I.ATKI1  THAN  MltlDAY  POST  ON  WEDNESDAY.  TELE- 
IIRAMS  CAN    HE    KKCEIVKD  ON    THfK.SDAV    -MoRNlNO. 

COMMINICATIONS  respoclinn  Editorial  matters  should  be  addressed  to  the 

Editor,  4W,  Strand,  W.c  ,  London  ;  those  concerning  business  matters. 

non-dellver)*  ol  the  JofitSAi.,  etc.,  should  bo  addressed  to  the  Manager. 

at  the  oillce,  411>,  Strand,  W  I'.,  London. 
In  order  to  avoid  delay,  it  Is  particularly  reijuCRtcd  that  all  letters  on  the 

editorial  business  of  the  Jui'RNAL  bo  aadres.sed  to  the  Editor  at  the 

onice  of  the  JoruNAi.,  and  not  to  his  private  liousc. 
Aithuhs  desiriiiK  reprints  of  their  aitides  published  in  the  British 

Meiucai.  JiU'RSAi.  are  rc'iucsted  to  cominuiiicate  bcforchaud  with  the 

Manager,  r.v.  Strand,  W.i '. 
CoiiiiKSPOMiKNTS  Miio  wish  iintico  to  bc  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 

MaNCSCHIITS  FORWARDED  TO  THE  OFFICE  OP  THIS  JOURNAL  CANNOT 
INDKR  ANY   CI  HCl'MSTANCES  BE    RETI'BNED. 

Pi'BLic  IlEAiTH  Department.- We  shall  be  much  obliged  to  Medical 
offlcors  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Kcporls,  favour  us  with  ilufiticntf  copiet. 


a^  Querief,  aiuntrif.  ami  eommunicaliom  rtlaling  to  tubjecit  lo  ukich 
npfcial  drparlmentt  n/  thr  British  Hrdical  Jodbnal  are  devoted  wlU  be 
/iiund  under  ihrir  retiieeiiie  hendingt. 

ai'EniEM. 

CorsTKY  Member. —The  county  lunatic  asylum  would  be  the  most  suit- 
able place  for  sueli  a  p.-itieiit  if  she  is  dangerous  to  herself  in  the  out- 
bursts of  passion. 

F.  L.  desires  to  know  the  experience  of  any  medical  man  who  has  given 
lectures  on  elementary  hiiuian  anatomy  or  kindred  subject  under  tl>e 
arrangements  lor  tecliiiical  education. 

X.  C.  S.  wishes  to  know  wlicre  a  candidate,  workinj:  for  his  final  examina- 
tion in  the  country,  can  obtain  nil  loan  a  stinicient  number  of  micro- 
scopical slides  of  pathological  subjects  lor  the  examination  in  patUo- 
logical  liistology  ? 

A.  J.  asks  to  bc  recommended  a  suitable  homo  fora  female  wholsafflictedl 
witli  an  aggravated  form  of  hysteria. 

","  It  insane  she  sliouM  be  sent  to  an  asylum.     If  not  certiiiable  she 
might  go  to  one  as  a  voluntarj'  boarder,  if  the  friends  can  alVord  to  pay 

Cocaine. 
Dr.  H.    S.    Pukdon  (Belfast)  asks  whether  illefrects— especially  as  re- 
gards the  heart— have  been  noticed  from  the  use  of  cocaine  when  used: 
by  the  hypodermic  method  lor  producing  ana-stliesia. 

AXHWERt*. 

Aiheut  Wii.soN.  .M.D  The  departinent  of  "Memoranda:  Obstetrical. 
Surgical,  etc.,"  was  opened  some  years  since  expressly  lor  the  use  of 
general  practitioners  for  records  of  short  eases. 

I'niversity'  of  Brpssels. 
Brooklyn.— I'articnlars  as  to  the  conditions  under  which  the  degree  of 
M.D.  is  granted  to  British   medical  practitioners  will  be  found  in  the 
Educational  Number  of  tlie  Joprnal  (September  2nd,  isKt),  pp.  o.'iS-v. 

Examination  fob  D.P.H. 

CANIilDATt's.— Corflclii  and  I'arkes  on  Seicai/r  /)i«;>r)«<j(.  and  Rcidon  Prae- 
deal  .s'aiii'fa/lon,  would  [cover  the  point  named  (sanitary  engineering). 
For  the  rest,  it  would  bc  well  to  adhere  to  the  works  specified  in  the 
Syllabus. 

Medk  Ai,  Inspectorships. 

A.  S.  (Cavcrsliam).-Our  eonespoiuient  micht  apply  to  the  President  or 
Secretary  of  the  I.ocal  Government  Hoarcl.  Whitehall  or  Dublin,  or  of 
the  Board  of  Supervision.  Kflinhiirgh.  asking  tliat  his  name  may  be 
placed  on  the  list  of  caiiiliiiatcs  for  medical  inspectorships,  sending 
evidence  of  <(ualilicatioii  for  tlie  post  and  any  recent  testimonials.  In 
England  the  salaries  raiiL'e  from  £.Vio  to  jtsihi ;  in  Ireland  from  i:.*iOO  t<i 
jKiini.  Such  posts  caiTj*  retiring  allowances,  but  we  know  of  no  dif- 
ferences of  duty  in  the  three  countries.  Whole  time  service  is 
required. 

iNSiiiASCK  Fees. 

A  MEMnER.— The  ouestion  of  the  fee  to  be  paid  for  medical  reports  in  life 
assurance  cases  is  constantly  cropping  up.  For  tlie  assurance  of  suras- 
under  £:iuO  a  fee  of  half  a  guuiea  is  paid  liy  most  ofiices,  and  if  medical 
examiners  were  to  stand  out  for  a  guinea  in  all  cases,  it  is  i|iiite  possible 
that  the  ollice  would  have  lo  dispense  with  a  medical  examination  ofi 
applicants  assuring  for  £.vi  or  £100.  "A  Member  "  has  not  stated  the 
amount  of  tbo  assurance,  but  if  it  were  under  ^.Tiio,  he  was  probably 
hardly  well  advised   in  refusing  half  a  guinea  as  the  fee. 


HOTE8.    UETmUt.   Kle. 

.Mk.  Edward  East  (Honorary  Secretary,  British  Medical  Benevolent- 
Fund),  writes:  I  have  pleasure  in  informing  you  that  a  unaiiininii>= 
vote  of  thanks  waa  accorded  you  at  our  general  meeting  on  January  l2tU' 
for  the  kindness  shown  as  heretofore  in  opening  your  columns  to  our 
needs. 


Jak.   20,   1894.] 


LETTERS,  NOTES,  Etc. 
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Phosphobijs  Poisonino. 

The  law  in  (fcrmany  affecting  proinictors  of  matHi  factories  now  provides 
that  tlie  roiiins  in  wliicli  the  pliospliorus  is  prepared  must  be  so 
nrraiiKed  tliat  tliere  is  a  continual  (ii;ini,'c  of  air.suOicientto  remove  all 
phosplioric  exhalations.  The  preparation  of  the  phosplwirUH  may  only 
take  place  in  closed  air-tight  vessels,  the  mouth  of  whicli  is  so  contrived 
as  Lo  serve  at  the  same  time  as  a  safety  valve.  Vessels  containing  phos- 
phorus are  to  be  kept  constantly  covered. 

WHITK   r.KAD   RKspiRATOnS. 

fcl.  h'.  S.  writes;  I  would  suggest  that  a  thin  packingof  undyed  camel's 
linir  wool  would  be  found  advantageous.  1  have  used  it  in  an  ordinary 
respirator  (Jefferey's  make),  where  in  damp,  foggy  weather,  the  outer 
covering  became  wet.  The  layer  of  hair  underneath  strained  off  the 
wet  dirt,  and  was  appreciated  by  the  wearer.  Messrs.  Jaeger  were  kind 
«nougli  to  send  me  the  sample  I  used.  The  layer  of  animal  wool 
should  be  removed  each  day  and  washed. 

Prevention  ok  iNFi.fENZA. 
1)11.  H.  J  Tnwi.sON  (Barrowden.  Stamford)  writes  :  I  have  frequently  pre- 
scribed sulphur  as  a  prophylactic  for  inlluenza  during  the  last  six 
weeks,  and  have  not  during  that  time  liad  a  single  case  of  influenza  in 
a  person  who  was  taking  the  sulphur,  although  exposed  to  the  infec- 
tion and  in  some  cases  occupying  the  same  bed  as  an  inlluenza  patient. 
.My  method  of  prescribing  it  is  three  t;ibloids  (manufactured  by  Messrs. 
liurroughs,  Wellcome,  and  Co.,  .Snow  Hill)  daily. 

Case  of  BKONcnopSEnMOMA  simulating  Act te  Pi'i,MONAiiV 

TuUEIiCl'LOSIS. 

1)^11  p.  Caldwell  Smith  (Wandsworth,  S.W.)  writes:  The  above  case, 
reported  by  Dr.  Keser,  was  in  my  opinion  one  of  influenzal  broncho- 
pneumonia. I  have  had  a  large  number  under  my  care  with  very 
similar  symptoms,  in  persons  of  all  ages,  the  young  generally  recover- 
inp,  but  those  in  middle-aged  and  old  persons  wore  all  fatal.  I  feel  cer- 
tain that  if  the  sputa  had  been  specially  examined  for  Pfeitler's  bacillus, 
■it  would  have  been  found  in  large  numbers.  The  history  of  the  case 
would  also  sei've  to  confirm  the  above  opinion. 

Dii.  T.  DiLWORTH  (Fermoy)  writes  to  suggest  that  this  case  was  an 
example  of  typhus  fever  with  pulmonary  complications. 

The  Choice  of  ax  .\n.t:sthetic  for  Re.moval  oi-.Xasopharyngeal 
Adenoids. 
31 R.  Griffith  Charles  Wilkin  (Weymouth  Street,  London)  writes  to 
express  the  opinion  that  nitrous  oxide  amesthesia  can  be  reckoned  on 
to  afford  sufficient  time  for  the  removal  of  adenoids.  He  adds  that 
chloroform  has  been  the  ana-sthetic  used  for  the  past  seven  years  in 
the  London  Throat  Hospital,  and  tliat  in  that  time  tliere  has  been  only 
one  death  which  in  any  way  could  be  attributed  to  the  ancesthetic. 

H)K.  F.  W.  Storry  (Stroud)  writes  to  say  that  he  invariably  uses  ether  as 
an  anicsthetic  for  the  removal  of  adenoids,  administered  by  means  of 
(-lover's  inhaler.  There  may  be  more  luemorrhage  with  ether  than 
with  chloroform,  but  this  is  less  than  the  danger  which  attaches  to  tlie 
inhalation  of  chloroform. 

Colliery  Workmen  and  their  Doctor. 
It  will  be  remembered  that  a  few  days  ago  Dr.  F.  J.  Davies,  the  medical 
officer  of  Abcrcarn  Colliery,  resigned  his  position  in  consequeuce  of  the 
unremunerative  salary  paid  for  his  services.  Hitherto  the  doctor  was 
paid  2d.  in  the  pound  in  the  wages  earned  by  each  man,  and  this  rate. 
Dr.  Davies  complained,  was  utterly  inadeq^ua'te  for  the  services  he  was 
dialled  upon  to  perform,  but,  at  the  same  time,  he  made  an  offer  that  if 
such  pay  was  increased  to  3d.  in  the  pound,  he  would  continue  the 
position.  For  the  purpose  of  discussing  the  matter,  a  general  meeting 
of  the  colliers  was  held  at  the  Public  Hall  on  Januaiy  llth,  when,  on  a 
ballot  being  taken,  2u4  voted  for  acceding  to  the  doctor's  request  as 
against  69  to  reject  it. 

Diuretic  Action  of  Cascara  SXtiRADA. 
."Mr.  Milnes  Hey  (Hornsey  Lane,  N.)  writes:  Some  little  time  ago  I 
noticed  after  taking  some  cascara  sagrada  increased  frequency  of  mic- 
turition. I  could  then  find  no  cause  for  this.  Shortly  after  I  again 
took  this  drug,  and  again  noticed  tlie  same  effect.  As  I  could  find  no 
•reference  to  its  action  as  a  diuretic.  1  began  to  watch  its  action  on  any 
of  my  patients  who  might  be  takiiii^  it,  and  in  the  majority  of  cases  I 
found  it  to  act  as  a  diuretic,  a  few  only  not  noticing  any  dijfl'erence.  In 
one  case,  a  Mr.  D.  IL,  the  eft'ect  was  marked,  as  the  patient  himself 
complained  of  the  number  of  times  during  the  Jday  he  was  obliged  to 
micturate.  I  analysed  his  urine,  and  found  it  to  be  quite  healthy.  On 
stopping  the  cascara  he  ceased  to  be  troubled.  One  of  my  medical 
brethren  told  me  that  he  also  had  noticed  this  same  effect  of  this  drug 
upon  himself.  The  cascara  sagrada  that  I  use,  and  have  always  used^ 
is  the  liiiuid  extract  of  Parke,  Davis,  and  Co.  I  should  be  interested  to 
'hear  if  this  diuretic  action  has  been  observed  by  others. 

Hyperpyrexia  in  Epilepsy. 
."Mr.  E.  Hay  (Victoria  Dock  Road.  E.)  writes:  On  January  8th  I  was 
called  to  sec  E.  W.,  aged  2S.  She  was  subject  to  epilepsy  from  child- 
hood. The  fits  became  somewhat  rarer  latterly,  but  I  was  informed 
she  had  five  fits  durin"  the  last  niglit,  and  had  not  regained  conscious- 
-ness.  On  examining  the  patient  I  f«nind  her  temperature  102..s°  F.,  the 
pupils  reticting  to  light,  and  reflexes  well  marked.  On  auscultation 
■  the  heart  and  lungs  were  found  normal.  The  other  systems,  so  far  as 
could  bo  ascertained,  were  healthy.  I  prescribed  some  potassium 
.bromide,  and  did  not  see  the  patient  until  V  p.m.  next  day.  I  then 
lound  her  breathing  stertorous,  lips  cyanoscd,  no  radial  pulse,  and 
«';jrdiac  sounds  feeble.  The  patient  was  perspiring  freely,  and,  on 
t.aking  her  temperature  in  the  axilla,  I  found  the  index  stand  at  107. ,i^. 
-Although  stimulants  were  freely  administered,  the  patient  died  at 
40  P.M.  the  same  evening,  BetwciMi  my  first  and  second  visits  she  did 
Clot  have  any  fits,  but  she  never  regained  consciousness. 


A  Plea  for  Cremation. 

Let  cleansing  fire  haste  well  tlie  change 

Our  mortafpart  must  undergo. 
Free  vapours  fit  the  air  to  range. 

And  leave  the  ashes  pure  below. 

Why  should  corruption's  ferment  vile 

With  poison  taint  the  kindly  soil. 
The  earth's  fair  water  springs  defile, 

And  air's  salubrity  despoil? 

Why  germs  of  pestilence,  we  fear. 

He  blindly  treasured  with  our  clay ; 
The  foes,  tliat  slew  the  victims  dear. 

Be  nursed  to  lurk  for  further  prey ': 

Does  not  its  tale  of  actions  bad 

Suffice  for  each  departed  soul. 
Or  must  the  lifeless  rjody  add 

Another  record  to  the  roll  ? 

Nor  should  affection's  hope  be  strained 

If  heat  resolves  the  outward  man ; 
Tlie  fire  is  but  a  slave,  ordained 

To  work  within  the  Master's  plan. 

Flame  sped  the  martyrs  blest  on  high ; 

It  lent  a  chariot  for  the  seer. 
And  surely  Faith  cannot  deny 

It  may  become  a  Christian  bier. 

J.  F.  CoBii.  M.R.C.S.,  Fitzroy,  Melbourne. 

Sugar  as  a  Food. 
Dr.  V.  Hauley  has  published  in  the  current  volume  of  the  Procrrdirt'}s 
oJlh(.  Kot/nl  Soci€ti/  a  research  on  the  influence  of  sugar  as  a  food  in  the 
production  of  muscular  work.  The  conclusions  ol  his  experiments, 
which  were  performed  on  himself  with  Mosso's  ergograpli,  are  llie 
following:  (1)  Sugar  when  taken  alone  is  a  muscle  food;  .500  grammes 
(171  ounces)  of  sugar  increased  the  amount  of  muscular  work  done  on 
a  fasting  day  from  61  to  76  per  cent.  (2)  The  muscle  energy  producing 
effect  of  sugar  is  so  gi'eat  that  200  grammes  (7  ounces)  added  to  a  small 
meal  increased  the  total  amount  of  work  done  from  6  to  'M  per  cent. 
(3)  That  when  sugar  was  added  to  a  large  meal  it  increased  the  total 
amount  of  work  done  from  8  to  16  per  cent.  (4)  That  the  work  done 
during  a  period  of  eight  hours  can  be  increased  from  22  to  36  per  cent. 
by  taking  2.50  grammes  (sj  ounces)  of  sugar.  (.5)  'That  when  sugar  is 
taken  at  3..'i0  p.m.  it  not  only  obliterates  the  normal  diurnal  fall  in  the 
muscular  power,  which  usually  occurs  at  .5.30  p.m.,  but  even  causes  an 
actual  increase  in  the  total  amount  of  work  done. 

Urticaria  Follow  ixo  upon  the  Eating  of  Pebovinkles. 
Dr.  JohnC.  Galton,  M.A.  (Oxon),  F.L.S.  (London)  writes:  I  was  con- 
sulted recently  by  a  messenger  boy,  aged  IS,  for  an  erythematous  erup- 
tion on  the  front  and  back  of  the  chin.  This  eruption  was  in  general 
characters  and  the  evidences  afforded  by  numerous  finger-nail 
scratches  of  intense  irritation  plainly  nettle  rash.  It  appeared  on 
Christmas  Day  and  gradually  faded  away  without  any  special  treatment 
in  about  a  week's  time.  At  first  I  couid  get  no  evidence  of  the  boy 
having  eaten  anything,  excepting  the  usual  indigestible  fare  of  the 
period.  After,  however,  a  second  questioning  the  bov  said,  "  On  Sun- 
day"—the  day  preceding  the  outbreak  of  the  rash— "I  ate  some  winkles 
to  my  tea,"  The  probable  cause  was  at  length  found.  Although  the 
textbooks  mention,  inlir  alia,  as  provocative  of  urticaria,  shell  fish, 
under  which  term  both  Crustacea  and  moUusea  are  unscientifically 
jumbled  together,  I  have  never  seen  or  heard  categorically  mentioned 
the  periwinkle  as  a  cause  of  this  disease.  The  periwinkle,  of  which 
there  are  several  species,  usually  eaten  is  the  Littorina  UUoria,  which  is 
oviparous,  while  the  L.  rttditf.  which  is  viviparous,  is  stated  to  be  un- 
eatable, owing  to  the  gi  itty  taste  of  the  shells  of  the  embryos  still  re- 
tained within  the  oviduct  ol  this  mollusc. 

Sterilis.vtion  of  W.ater  by  Heat. 
A  description  of  the  Siemens  app.aratus  for  sterilising  water  bv  boiling 
is  given  in  the  Berliner  klinische  Wochemchrift.  This  apparatus  has  been 
recently  improved,  the  inflow  of  fresh  water  being  now  automatically 
regulated  so  that  the  temperature  may  always  be  maintained  at  boiling 
point.  The  water  entering  the  heated  vessel  passes  through  a  coiled 
tube,  which  is  suiTounded  by  the  outflowing  stream,  tjy  which  means 
the  former  is  appreciably  heated  before  entering  the  boiler,  whilst  the 
sterilised  liquid  is  somewhat  cooled.  It  is  stated  that  .30  litres  an  hour 
of  sterilised  water  may  be  thus  obtained  at  a  cost  of  less  than  2s.  per 
l,iXiO  litres  for  the  gas  consumed.  Experiments  were  tried  with  dirty 
water,  and  with  water  highly  polluted  with  cholei-a  and  tvphoid  bacilli', 
and  when  the  temperature  of  the  water  was  not  raised  above  80^  C.  it  is 
reported  that  the  results  were  in  every  way  satisfactory. 

The  Green  Yule. 
A  contemporary  points  out  that  in  spite  of  the  proverb  about  a  green 
Yule  making  a  fat  churchyard,  the  more  accurate  statistics  of  the 
Registrar-General  tell  a  difl'erent  story.  So  far  from  cold  being  healthy 
even  to  the  moderately  robust,  it  is  scarcely  second  to  fog  in  its  powers 
of  destruction.  It  kills  otT  the  young,  and  the  feeble,  and  the  old  ;  and 
if  the  strong  enjoy  it  and  feel  braced  up  with  the  thermometer  below 
the  freezing  point  and  the  wind  in  the  north-east,  this  is  simply  a  case 
of  the  fittest  surviving.  The  doctors  have  an  entirelv  different  tale  to 
tell  of  the  remainder.  Indeed,  with  the  country  at  this  moment  in  the 
midst  of  another  epidemic  of  influenza,  one  dreads  to  hear  of  the  mor- 
tality which  is  sure  to  follow  the  late  frost  from  the  sequel.T  of  pneu- 
monia and  other  lung  diseases.  In  reality,  no  Yule  is  so  healthy  as  a 
gi'cen  one.  The  idea  to  the  contrary  seems  to  have  originated  in  a  day 
when  the  plague,  cholera,  or  other  terrible  scourge  ^was  a  familiar 
visitant,  which  began  to  abate  with  the  cold  weather,  and,  if  the 
weather  kept  frosty,  very  frequently  stayed  its  course  aljout  Christmas 
T.iat  feast,  however,  it  must  be  rcmombered.  was.  in  the  age  when  this 
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th'>  .  >  oiil  tiud  liot   ' 

llu'lr  Hiii.nvy  rlirl>l 

iiuitU'l  ill  January  i 

that  ^novr  (alls  lator  iii  lh< 


'itiT  tlisD  now     Tlil~  inny  rtplnlii 
»■<  "   ItoiiiK   ft  luKiry  ln-iirtloil.  frohly 

Motlim  Ihn  ' 
I     III    Eiii/I 

■..r.:\:^     .  .■  

■!•»  Ill  t  yl'lc^ 

'li  hi-  Kriis-' 

:  llio  Apli'lldid 

■  1'  will  l.-ml  to  |»roiliU'i' 

hilt  HR   a  iiiattrr  of  (nrt 

>■-    Tlio  »ouiulf-'l  inctotir- 

>.-i    .ill   iliir-   ulk  about  cyi'lo      In  fiu-t. 

wi»  owe  our  vigour  and  oiir  vtM>:itility  to 

1    \w'i    -ini.tiii-i .  l.iii  Iv  avoniin'.     In    the 

'rr  on   rcford   (i>r 

till'  inrri'ury  wciil 

-u   ',  ,  .-il   snan.     Wet  and 

.  .ui<l  unless  the   old  iwintcr^  had 

tho  Iiiiti';i  niastiT!!,  or  (nuiid  llu'lr 

i^er,  tliorc  Is  no  pi'oundfor  holii'\  iiiK 

wiiitor  than  it  ll-^ed  to  do.     Au  I'^anitnatinii 


u(  lloward'A  inoniiiiicntal  voluineH  on  the  l<ondon  olliiiati',  j>uhli>lK'd 
sixty  ycarii  oko,  proves  coudu^iivdy  tiio  crroucoU8UtiS»  oi  this  popular 
thc»i7.  (or  tlie  great  storms  he  records  were  nearly  all  u(tor  the  New 
Year. 

"  noBSE  Bekk." 
Till  Saint   HUairc.  speaking  of  the  eonlenipl  in  wlileh 

1,  i    as   food   (or  llllliian   heliips, -ised   to   deinuiliee  the 

\'.  :  kiloKniiiliiios  o(  cuod   meat,  wliii-h    iiiiKht  In-  iriveli 

I  vie   s.idly   in    want   of  It.     Sinee  his  day  tliini;s  lia\c 

.  I'ly.    llorso  liecf  is  slowly  but  surely  triiiinphiiii;  over 

!■  if  le.i-it.     Kvery  year  sees  an  Inerease  In  the  niiiiilier 

<>  -   -hops  with  the  sipn  o(  a  horse's  head,  where  that 

I  lied      It   na.s  in  ISAIthat  the  first  was  oreiied.     In 

1-       _      -  I'-rc  devoured   by  the  Parisians.    In  ISiH  the  nnraher 

hitd  ri".  II  I.*  vei-y  elose  on  2o.<>"^.  Piirinp  the  siepo  the  i-onsnniption 
was  even  larger.'  but  that.  o(  eourse,  was  owinp  to  altopetlier  execp- 
tioiiii  .■.[■. •imistanees.  The  wholesale  market  (or  dead  horses  is  in  the 
I;  '"'  rn^'pitnl,  where  a  piihlle    funetionarj'    de^-ides    whleh 

1  ior  (ooii,  and  whieh  are  not.    The  (ornier  are  worth  (roin 

t  :  ifter  not  more  than  iJ.    The  horses  killed  aeeidentally  in 

ti  -li  have  to  be  killed  owinp  to  the  breakinp  of  a  limb. 

(■  ''le  piMpoiiii'ii  of  the  supply  of  horse  beei.   Uecently 

a '.: -.     .     1 .    ilishes  made  exehisively  from  this  viand  was  givcii 

tn  ae  euiltU!>ia»i.  Connoisseurs  dcelure  that  old  horse  is  more  tender 
than  young  horse. 

.SOITHKIIN    IIK.41T1I    RESOUTS. 

Db.  F.  St.  Ueorce  Miv.»kt.  .M.R.t'.S.,  .M  D.l.ond.  (London)  writes  :  Tlieio 
Uone  prave  objeetiou  to  .Vlassio  wiiieli  w-ill.  I  fear,  prevent  the  place 
(c.nn  .'\  i-r  hi'i.iiiiiiip  a  winter  resort.  To  the  west  rises  a  towcrinp  hill, 
1'  into  the  sea,  outs  oti  all  the  sunshine  at  a  very  early 

1.  tlic  town  and  its  ^u^roundinps  in  shade.     What  the 

;c.-.-..  like  1  cannot  say.     Durlnp  a  VC17  brief  stay  I  en- 

U«a^vuurcil  only  uiiee  to  take  a  walk  on  the  "plape,"  but  was' driven 
awny  by  the  filth  and  steni-h.    A  loiip  line  of  houses  standinp  along  the 
beach,  and  tiirr;ii!'  rii.-n-  baeks  to  it.  does  not  conduce  to  its"  salubrity. 
I  have  not  b  ;o  in  very  cold  weather,  but  in  early  sprinp  1 

found   It   par  riess.  a  condition  I  attribute  to  its  beinp  so 

cIo-*eJy  i'.-iii  ..lUs  on  three  sides.    The  little  town  is  si|Ualid, 

and  n-  '  .if!.44iie. 

I  rem  llo  very  well,  and  agree  with  Dr.  Ilauplitou  that  It  is 

one  of  :....  .    .1 — :  i  spots  on  tlie  Riviera  del  Ponentc.     lean  saynotli- 

ineo(  ilA  eiuuat«  from  personal  knowleripc.  I  also  heartily  endorse 
wUat  I>r.  llaughton  .s.iys  as  to  the  dithculty  of  findinp  walks  at  Nervi, 
an<l  111  i.'.-.i  everywhere  on  both  Itiviere.  except  at  Nice,  where  slioi't- 
•n  .ilids  are  able  to  enjoy  a  sheltered  stroll  in  the  sun,  and 
I  .  (or  three  sous  be  carried  right  out  iiittt  the  country  by 
t-  '  ■'■'  with.  Moreover,  the  opening  o(  the  two  new  lines  o( 
t  du  Sud,  namely,  to  I'upot,  Theniers.  andtoUrassc, 

h  ri'aeh  of  a  day's  t^xcursion  at  a  tritliug  cost  some  of 

t;.^  .  ..c  . ,  ...dcit  scenery  ol  the  maritime  Al4>s. 

Hospital  Rkvoilv. 

n.T  ''•  uHt«a    &r..,,..  i.iiiii,  .,,,..,. i' seem  to  me  toerop  up  for  settle- 

I  and  the  example  set    of  rising 

I'  *  places  ;  which  should  lead  to  the 

1:  :■■   .'.ir  patients;  especially aiiioiipst  the 

It  iitcd  on   meilical   matters,  the  dltlcrent 

I  ill"  police."  "  Poor-law,"  etc.)  fees,  obso- 

I'  -..t  methods  of  dealinp  with  eases  pertain. 

•>  u  ;  together  with  a  higher  tarilV  o(  payment  to 

1  ^  ana  liouso-surcoons.     Another  (incstion   is 

t!  •■,-.  ,.:iip   "•■     ■'     •' '"'■"y    devclopiiip    cxistiiip 

I  -.  at  our  ti                                    under  terms  and  (ccs 
I  principal-                                '■.    Even  to  the  super- 
s'                                  -     "' :roni  cfiuipetitive  work 

•'  1-1  premiums  and  per- 

*  ■  that  out  o(  the  strong 

il-  -.i-.s,  inaupnrated  by    the 

1'  MiS  not  exist  os  a  scjuence 

■  <  .rce  for  London  diploniatcs 
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COW-ltlZ  AND    8VALI.-rOX. 

-   "^ 1... ......     1..    Kdwin  Rickards  may  nr  may 

I  of  the  veiT"  commonly  lu-lil 
■.■d  small-pox."  bill    his  (hisI- 

...1  ....  ]..      y,.|.-p,.i.-     ...  ,1... 


Tiii'i'cfiire  why  mlpht  H  not  httro  oripinated  (noiii  a  i-ase  o(  real  human 
Hiiiall-pox  at  somraDterlor  ItiiiH?  'I'he  (iu.'t  tbiit  it  up|H'ariMi  suddenly 
ill  l>r.  ^IcKccly  s  dislii.  I  I- not  agnlnsi  It.  rallhari'  lioiiplit  iiml  sohl 
and  moved  uboiit  a  ft  ..It  il>-at.  iiiid  dealers  and  nt  hers  in  contact  witli 
thrill  also  move  iih.oit  irMi.lt  Some  cow  may  have  easily  been  intro- 
diiecil  iiiUi  the  ilisit'ict  w nil  the  scetis  of  tliodisease  ill  it,  or  soiuoono 
niav  have  come  in  wlio  hail  either  liiol  the  illsease  or  been  In  contact 
with  It  to  siit-h  .111  extent  a-  might  be  suitieiciit  to  can.^  the  disease. 
Then,  because  the  cattle  belonging  to  a  farm  house  are  a  loiip  way  from 
the  cattle  In  another  fiiriii  house  it  iloes  not  follow  ihe  disease  ap- 
peurvil  spoutaiicously  in  either.  There  is  no  such  thing  as  uii  isolated 
lariii.  Kvery  form  is  conterminons  with  many  other  furius.  It  was 
summer  whun  the  epiilciiiic  intticed  by  Dr.  .MeKeely  occurred,  the 
irattle  wmild  be  turned  oiil  all  dav  anil  night  aiul  wouhl  eominiiiiieatc 
freely  with  cattle  in  neiphh.oiriug  (arms.  Horses  auii  cows  In  one 
tielil  cuuhtuntly  are  seen  to  hold  coniiniiiiioii  over  the  lietipe  or  wall 
with  cattle  in  an  a.I;..iii :  1,-  li.-hi.  I  liave  lately  in  vest  igateii  an  epidemic 
o(  strangles  in  tliis  nei;.iittt.iiilin(til  in  whicli  the  disc.-is.-  ua-  <ih\  imi-ly 
cumniunieatod  in  this  way. 
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■'A  CLINICAL  LECTURE  '      '     ' 
^   ME  1>  1  AST  I N  A L    T^F MTO  U  R  S . 

■     .  '■        Diliv^red  in  the  Western  Inflrindcfy,  GUi^goio. 
,,    By    T.    Mo  call    ANDERSON,    M.D., 
Pro6eP30r  of   Clinical  Medicine   in  the  University  o£  Glasgow. 

'1  11'!,;  ttrii ..  )t.' -T- — —'..:  <.')'iur(  .!.'  .' 'i 
The  case  which  I  am  about  to  bring  unilcr  your  notice  is 
onft  of  exceptional  interest  froni  the  point  of  view  of 
diagnosis.  Tlu;  disease  from  which  tl^e  patient  suff(!red  is 
very  unngupl  in  so  youug  a  woniart,  yet  tlie  evidonee  for  its 
existence  in  this  case  appears  to  be  practically  conctnsive, 
although  it  was  unfortunately  impossible  to  -verify  the  dia- 
gnosis by  post-mortem  exaniination.  The  patient,  a  young 
woman  of  20,  has  been  seen  by  some  of  you  during  lite.  She 
was  admitted  on  October  20th,  1893,  complaining  of  swelling 
of  the  feet  and  legs,  accompanied  by  palpitation  and  breath- 
leSsness.  These  symptoms  had  developed  four  weeks  before 
she  came  to  the  hospital.  Her  family  history  threw  no  light 
upon  the  case,  as,  with  the  exception  of  fier  mother,  who  died 
in  childbed,  all  hur  relatives  are  alive  and  well.  With  regard 
to  her  personal  history,  but  for  measles  in  ohiWhood  she  was 
never  unwell,  until  two  years  ago,  when  she  began  to  sufter 
from  palpitation.  This  never  became  so  prominent  as  to 
unfit  her  for  work,  nor  was  it  accompanied  by  dyspncea 
befpre  tlfe  pre^eijt  illness  began.  She  had  never  h;^d  either 
rheumatism  or  scarlet  fever. 

Her  present  illness  began  somewhat- sudd«nly-^a  month, 
as  has  been  said,  before  her  admission  to  hospital.  The  tirst 
symptom  was  a  general  swellint:  of  the  face,  arms,  body  and 
lower  limbs.  Rhe  was  unable  to  assign  any  a-efinite  cause  for 
it,  but  remembered  having  been  overheated  in  the  washing- 
house  .on  tlie  previouR  day.  Tlie  swelling  was-  at  first  very 
marked,  but  diminislied  considerably  under  the  treatment 
she  received  at  home.'  At  the  same  time  she  began  to  suffer 
from  breathlessness.  This  was  associated  with  a  very 
irritating  cough,  which  was  worst  at  night,  and  was  accom- 
panied by  a  slightly  bloodstained  expectoration.  Througiiout 
the  illness  she  passed  less  urine  than  usual,  and  its  colour 
was  markedly  dark. 

Such  was.  in.  lirief,  the  hist oiy  of  the  patient  up  to  the 
time  of  her  admissioii  to  hospital.  When  we  turned  to  the 
physical  examination,  it  was  observed  that  there  was  great 
djnopsyof  thA  lower  extremities,  but,  at  the  time  of  her'tid- 
mission,  the  swelling  had  disappeared  from  the  face  and 
arms;  The  urine  was  reduced  in  quantity,  only  9  ounces 
being  passed  in  twenty-four  hours  ;  it  was  muddy,  and  con- 
tained a  copious  deposit  of  urates.  Albumen  was  abundant, 
but  noitnbe'castg  could  be  found.  The  liver  was  enlai-ged  in 
a  downward  direction,  and  tender  to  pressure.  It  measured 
.">5  inches  in  the  mammaiy  line,  and  extended  1,^- inch  below 
the  costal  border.  There  was  marked  lividity  -of  the  lips, 
cheeks,  and  finger  nails,  and,  on  inspecting  the  chest,  the 
siiperticial  veins  were  seen  to  be  dilated  in  its  upper  regions, 
and  still  more  dilated  in  the  neck.  This  dilatation  was 
especially  conspicuous  upon  the  right  side. 

On  examination  of  the  lunsrs,  the  breath  sounds  were  found 
to  be  equal  on  both  sides,  and  accompanied  by  some  bronch- 
itic  rafcs-, 'especially  at  th(>  bases.  The  left  base  was  some- 
what hyper-resonant.  On  October  .30th  it  was  noted  that  tlie 
(|uantity  of  blood  in  the  sputum  had  increaseil,  and  that  it 
was  not  unlike  a  pneumonic  sputum,  but  that  the  blood  was 
o^  ft  brighter  red.  There  was  no  fever  in  the  course  of  the 
case. 

On  October  28th  the  right  arm  became  considerably 
swollen,  and  on  the  29th  the  right  chest  wall  became  some- 
what ccdematous.  On  the  30th  the  feet,  ankles,  and  legs, 
from  which  the  swelling  had,  since  admission,  almost  tlis- 
appearcd,  again  became  extremely  swollen  and  cedematous. 


Thfrtigjit  upper  arm  mea8tirt>d  .IW-  inches  in-  ciTcnrnferprlc*; 
the'  left  only  T?.  ihcbes;  On  'Nbxf'ember  Isf  the  righf  tftJiaf 
liulse  was  notefl  to  be  distinctly  weaker'than  the  left;  '■" 

These  symptoms  pointed  clearly  to  obstruction  wltti'mtlw! 
chest,  ft  remaine'I  to  detifmiine  the  caa"^.' of  tlie  obstruc- 
tion ;  and,  on  examination,  a  cone-shaped  dalness  was  fopnd 
over  the  upper  part  of  tlfe  sternum,  merging  below  5n  thfe 
cardiac  dulness.  It.  extended  a,bove  from  the  innfir  iit\d<it 
the  left  clavicle,  2  inches  to  tlie  left  of  the  stemnm,  Iq  a 
point  just  to  the  right  Of  the  Hght  border  of  that  bone,  flli^lt 
broadened  slightly  as  it  passed  downwards  (spe  diagrahri;? 
With  regard  to  the  nature  of  this  dulness.  it  iras  thcrfgttt  ra 
some  i^'ht' (OcAmined  the  .ca«S  that  it  might  be  duet"  J)^n- 
cardial  effusion,  but  the  following  points  seemed  deci-sively 
to  contradict  flmt  vi<»w.  ■  The  flp(^  beat,'  trhifih  *,1«?  c(nite 
distinct,  w^g  found  3  inches  beloW  and  IS  inch  to  the  loft  of 
the  niammnry  U'ne.'  There  was  np'bulging  of  tlie  intercostil 
spaces.  There  was  no  cardiac  tnurmur  and  no  pcricarriiiil 
friction  sound.  The 'second  sbund  was  accentuated  in 'the 
aortic  and  puhii6Bic'(Wtys,'a'(id-  reduplicated,  btit  there  was  a. 
complete  abseiice  of  indistinctness  of  the  heart  sounds. 

The  diagnosis  turned  then  upon  the  following  points :  The 
feebleness  of  the  pulses,  especially  on  the  right  side,  the 
marked  lividity.  the  engorgement  of  the  veins  on  the  rigbt 
side  of  the  chest  and  neck,  the  oedema  of  the  right  arm  and 
right  side  of  the  chest,  the  downward  displacement  of  the 
heart,  and  the  compression  of  the  left  lung,  indicated  by  the 
distinct  hyper-resonance  near  its  l<ase.  Pericardial  efTu- 
sion,  due  to  renal  disease,  and  pericarditis  were  equally  ex- 
cluded by  the  condition  of  the  heart,  and  there  seemed  to  be 
no  lesion  that  could  give  rise  to  such  a  chain  of  symptoms 
with  the  exception  of  a  mediastinal  tumour.  The  patient 
died  on  the  morning  of  November  8th,  but,  unfortunately, 
a. post-mortem  examination  was  refused.  The  diagnosis,  bow- 
ever,  appeared,  apart  from  it,  to  be  established  with  com- 
parative certainty,  and  if  we  compare .  this  case  with  others 
which  have  occurred  in  my  wards  you  will  see  that  similar 
symptoms  are  common  to  them  all. 

The  first  is  the  case  of  an  iron-moulder,  aged  44,  who  had 
been  bealthj-  until  a  year  before  his  admission  on  November 
'  11th,  1874.  At  that  time  a  slight  cough  set  in,  accompanied 
by  an  increasing  amount  of  expectoration.  Six  months  after- 
wards he  caught  a  severe  cold,  the  cough  bec.ime  violent,  and 
the  sputa  streaked  with  Idood  ;  and  after  that  time  he  fre- 
quently brought  up  small  quantities  of  blood.  Three  months 
before  admission  giddiness  and  oppression  began  to  follow 
muscular  exertion,  stooping,  or  lifting  heavy  weights,  but 
passed  off  on  resting.  At  the  same  time  the  neck  became 
slightly  puffy,  and,  as  he  got  worse,  he  stopped  work  three 
weeks  before  admission.  Throughout  the  illness  he  felt  a 
i  dull  pain,  sometimes  of  a  burning  character,  shooting  from 
the  right  breast  to  the  scapula  ;  this  was  aggravated  by 
exertion.  Latterly,  on  canying  his  hand  backwards  towards 
'the  shoulder,  a  pain  set  in  in  front  of  the  upper  arm  below 
the  shoulder,  which  prevented  him  from  completing  the  act. 
Hi.s  general  health  seems  to  have  been  above  the  average. 
On  examination  we  found  restricted  movement  of  the  upper 
p.irt  of  the  right  side  of  the  chest  in  front,  and  marked  ^ 
dnlnessv  not  lihiited  to  the  area  of  the  Ring.  l>ut  exlendtn^ 
.across  the  sternum  a  little  to  the  left.  Over-tlie  whole  of  tlie 
dull  .space  the  vesicular  munnur  was  ftbsent'.  These  SigtjS'," 
togctlier  with-  tlus  following' ■'four  symptoms,  led  to'tJie 
diagnosis  of  mediastinal  tunipur  ;  (1)  The  pulse  at  the  rigiit 
wrist  Tvas  much  more  feeble'  than  at  the  left:  (2)  there  w^3 
marked  dilatation  of  the  superficial  veins  of  the  arms,  head, 
neck,  and  tup  of  the  chest,  especially  on  the  rigTit  side;' 
(3)  there  was  distinct  aHlema  of  the  neck -,'  (4y  Ihe  br(*atli" 
sounds  dt  the  right  base  were  miich  feebler  than  tbt)se  at  the 
left..""  v,i  •.,:;   ,.:■..    ..  ;  :>...     ..:_:'.  .  ■ "■  '   ^    ■; 

fionie  years  ago  there'***  admitted  nnder  njy  frart'  fn  the; ; 
Royal  Infirmaiy  a  ship  carp^'nter;  aged  31,  who  gave  the  fol- 
lowing account  of  himself:  In  the  month  of  February,  wh'ij*^  ' 
at  sea,  he  was  a  sood   deal   exposed,  sometimes   luiving  Irtij 
clothes  wet  for  a  whole  week.     .Vbout  this  time  he  began  trt  ' 
cough  a  little,  and  the  cough  never  left  him.  although  be  iiii- 
proved  a  good-  deal   undei-    treatment   during  tlie  summer 
months.     In  April   shortness  of  breath  set  in,  with  general 
pain  over  the  front  of  the  chest,' shooting  through  to  between 
the  s>ouldii-s.    .\t  this  time.  too.  the  veins  of  tlie  rfghteiSe 
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ol  '  1  1-     ii.-ti'iulj-il.  ami  11..   .....    ^iiidii- 

»lly  tuuuiiirti  a  .••wnllcii  ami  ilu.-<ky  a|ii>i'arun>'f.  I>iiriiii;  the 
Hpniii:  liti  fniiiliMl  tlin'i-  tinu'S  at  intrrvalH  of  hoiiii'  wci'kK,  on 
omli  ixK-Msi.'ii  lifter  (IrinkiiiK  a  ciipfiil  of  colil  waltT.  All  tlic 
nliovc  xyiiipt.'iii.-.  liati  lit-eii  on  tlu'  inccouso  for  tlirci-  niniillih 
iiii'Vi.>U8  l.i  Ins  ailnii^sion.  Ih-  was  unable-  to  lii'  upon  liis 
Diu-.k.  l>ul  l>!i'atliiMl  prt'lty  fivcly  sitting  up  or  upon  (-illH'i- 
»liJr,  I'liptvi.illy  tlio  Irft. 

On  oxnniination.  Ix'Hiiles  tin'  usual  sign.s  of  n  lironrliial 
c«liirrli,  it  was  foun<I  that  tlici-i'  was  dulnims  over  the  wIioIh 
of  tin-  Hlcrnum,  espoi-ially  niarki'd  above.  Thin  fxtcndcil  to 
fillMT  sitif  of  till!  bono,  but  mon-  to  the  left  (J  inches)  thau 
to  till'  right.  The  sliTntnn  was  prominent  in  its  upper  part. 
Vocal  fremitus  was  <b'fectivi'.  and  the  breath  sounds  were 
scwrcely  heard  over  tlie  dull  area.  iSesides  what  lias  been 
inoiitiOQtMl,  the  folloHinj;  points  were  of  iiuportance  in  the 
diilgnosia:  11}  the  breatliiU),'  was  decidedly  louih'r  on  tlie 
light  side  tlian  on  the  left:  (2)  the  left  nulse  was  weaker 
lluui  the  right ;  (3)  there  was  marked  enlargenieiit  of  the 
veins  of  the  face,  neck,  chest,  and  abdomen  (especially  the 
two  last),  and  this  was  neceiiluated  upon  the  right  side;  (1) 
thnre  was  great  dyspniea.  especially  when  tlie  patient  lay  on 
liis.hack  with  his  head  low  ;  (.'i;  then-  was  honrseness,  espe- 


vially  tuarked  when  he  tanied  his  head  to  the  left.  When 
he  lay  on  his  back  with  his  head  low  the  voice  became  ex- 
tremely husky.  There  was  conRestion  of  the  vocal  cords,  but 
no  iiaralysin.  These  symptoms  and  physical  sicns  pointed 
to  liie  ei^nclusion  Uiat  there  was  a  tumour  in  the  anterior 
mediastinum. 

The  third  ease  is  that  of  a  blacksmith,  aged  ,jl.  who  w.is 
admitted  on  February  ilth,  1(<83,  complaining  of  brcatblessness 
nnd  of  swelling  of  the  upper  extremities.  About  fourmmitlis 
before  admission,  after  an  unusually  hard  day's  work,  lie  gcit 
a  chill,  and  sutlered  frc)m  "  shivers."  He  seems  to  have 
boeii  feverish  during  tlie  night,  and  the  next  day  his  cough 
became  very  troublesome,  and  eonliuued  so  afterwards.  From 
the  onset  of  this  last  attack  shortness  of  breath  was  increas- 
ingly  coninlaincd  of.  until  at  last  be  was  unabh- to  lie  down 
in  iH'd.  Twfi  months  before  admission  his  hands  and  arms 
htM'.'ime  swollen,  but  no  other  part  of  his  body ;  and  lallc-rly 
lie  rapidly  lost  (lesli.  strength,  and  colour. 
Z  On  ex^iiiiination  of  the  ehesi  it  was  found  that  the  lower 
part  of  the  maunbrium  stemi  was  prominent,  ami  dull  to 
percnssiiin.  and  the  diilness  extended  into  tlie  right  infnr- 
cTavituliir  region,  and  -  inclieg  to  the  left  of  the  middle  line. 


Over  this  area  the  vesicular  murmur  was  inaudible.  For 
these  and  the  following  reasons  thecasn  was  diagnosed  as  one 
of  mediastinal  tumour  :  (1)  The  right  ra<lial  pulse  was  weaker 
tlinii  the  left  ;  ('J)  there  was  marke<l  distension  of  the  veins 
of  the  bead,  neck,  arms,  chest,  and  abrlomen  ;  (3)  there  was 
o'dniia  of  the  arms  and  bands,  especially  on  the  right  side; 
(4)  there  were  the  usual  signs  of  a  pleuritic  eirusion  on  the 
right  8i<le.  with  distinct  fulness. 

As  regards  the  nature  of  the  tumour,  we  came  to  the  con- 
clusion that  in  all  )irobability  it  was  malignant  1 1)  because 
this  is  the  most  friMiunit  fonn  of  mediastinal  tumour;  (U) 
because  of  the  age  and  sex  of  the  patient,  such  disease  being 
more  frei|Uent  in  males  and  in  persons  who  have  passed 
middle  lite;  (.S)  on  account  of  the  rapid  development  of  the 
symptoms;  (4)  because  of  the  signs  of  jileuritic  elTusion, 
malignant  tumours  being  very  apt  to  excite  inflammation 
within  the  chest  ;  and  (."i*  because  of  the  great  loss  of  flesh 
and  strength,  and  the  cnchectic  appearance  of  the  patient. 

This  patient  diini  on  February  18tli,  and  we  were  fortunately 
able  to  obtain  a    necropsy,  which    completely   verified  the 
diagnosis.      The    meiliastinuin    was    occupied    by    a    bulky 
tumour,  which  extended  considciably  more  to  the  right  thau 
to  the  left  side:  takini:  rou^h  measurements,  it   may  be  said 
that   the  tumour   in   its  thickest  part  extended  four  inches 
from  before  backwards,  and  live  inches   from  side  to  side. 
The  main  mass  of  the  tumour  was  in  the  fork  formed  by  the 
bifun'ation  of  the  trachea,  and  more  behind  than  in  front : 
but  the  mass  which  involved  the  great  veins  was  somewhat 
separated  from  the  mniii  mass,  and  was  almost  equal  in  size. 
On  opening  the  pcrieii'lium  it   was  seen  that   all  round,  at 
the  place  of  issue  of   the   great  vessels,  the  pericardium  was 
involved  iu  the   tumour,  whose  whitish-grey  tissue  had  re- 
placed  it,  and   projected   into  the  sac  in  lobulated  masses. 
There  was  no  considerable  extension  to  the  heart  itself,  but 
at  the  auricles  the  tumour  tissue  approached  very  near  to, 
and  on   the  left  side  <lid  involve  slightly,  the  wall  of  the 
auricle.    The  superior  vena  cava  on   the  one  side,  and  the 
liulmonaiy  veins  on  the  other,  had  their  walls  infiltrated  and 
their  calibre  somewhat  ciieroachcd  upon  Ijy  the  tumour  tissue. 
The   resulting   contraction   was   greater   in    the   case  of   the 
superior  cava  and  right  pulmonniy  than  in  the  left  pulmonary 
vein.     The  wall   of  the  superior  cava  from   its  orifice  to  its 
division  was  completely  occupied  by  tumour  tissue,  and  its 
continuation  upwards  into  the  right  innominate  and  internal 
jugular  was  similarly   involved.     The   left   innominate  and 
right   intenial   jugular   were  entirely  occluded   by   thrombi. 
The  right  subclavian  could  not  be  traced  to  its  junction  with 
the  innominate,  its  wall  being  converted  into  tumour  tissue, 
and   its  calibre  tilled  up.    Beyond  this  the  vein  was  occupied 
for  a  short  distance  by  a  thrombus.     The  left  branch  of  the 
pulmonaiy  artery  was  not  involved  in  the  tumour  mass,  but 
the   right    branch  passed  through  a  considerable  thickness  of 
it,   and   its  calibre  was  obviously  narrowed  ;  but  it  was  not 
determined   whether  its  wall  was  actually  involved  or  not. 
The  aorta  was  not  alFected.    The  left  phrenic  nerve,  in  pass- 
ing down  in  front  of  the  root  of  the  lung,  was  impinged  on 
by  a   projecting  piece  of  the  tumour,  and  partly  involved  in 
its  tissue.     The  extreme  lower  part  of  the  trachea  and  both 
main    bronchi   had   their  walls  partly   replaced   by   tumour 
tissue,    which    presented    itself    internally   in   the   form   of 
rounded   whitish   nodules.      The  right  main   bronchus  was 
much   more  involved  than  the  left,  and  for  a  cert.ain  distance 
its   wall   was  indistinguish.able  from  the  main  tumour,  which 
also    extended    a   slmrt   ilistance   into   the   lung,   along  the 
bronchus    and    its    primniy    branches.     On  examining  the 
arteries  it  was  found  that  the  right  subclavian,  carotid,  and 
innominate   lay   for   the  most  part  behind  the  mass  of  the 
tumour.     The   subcl.ivian   was  nearer,  and  would  be    more 
presseil  on,  but   it  whs  not  embedded  in  the  mass.     .\  micro- 
scopic examination   showed  that  tlie  tumour  was  a  lympho- 
sarcoma. 

You  see  then  that  these  illnstralive  cases  present  a  strik- 
ing similarity  to  that  which  is  the  subject  of  this  lecture, 
and  tend  to  confirm  the  diagnosis.  One  or  two  points  re- 
main to  be  noted,  which  are  worthy  of  special  emphasis, 
.'"uch  tumours  arc  very  ant  to  ins'olvi'  the  venous  system, 
ns  you  have  seen  recorded  in  the  necropsy  just  quot<-d. 
They  tend  to  do  go  somewhat  unequally.  One  side  of  the 
body  is  usually  more  all'ecled   than    the  other,   so   that   you 
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liave  greater  distension  of  veins  and  more  marked  oedema  on 
that  side.  Tlie  same  is  true  of  the  air  passapes,  which  are 
also  vei-y  frequently  involved,  and  you  may  find  that  the 
eonipi-ession  of  tlie  lung,  on  the  side  towards  wliieh  tin- 
tumour  is  lying,  gives  rise  to  diminished  intensity  of  the 
breath  sounds.  Over  the  tumour  itself  the  lung  may  he 
absent,  having  been  jjushed  aside,  so  that  in  tlie  dull  area 
there  is  no  respiratory  murmur  to  be  lieard.  In  most  of  these 
eases  cough  is  a  prominent  feature.  It  may  or  may  not  be 
aecompanied  by  I'xpeetoration,  and  wlien  tliis  is  present  it  is 
very  frequently  stained  with  blood.  The  eolour  of  the  blood 
is  usually  very  bright  red.  The  sputum  often  resembles  tliat 
of  pneumonia,  but  it  is  not  rusty,  as  in  the  eharaoteristie 
sputum  of  that  disease.  The  blood  in  faet  looks  veiy  much 
like  red  eurrant  jelly,  as  was  well  brought  out  in  our 
patient. 

With  regard  to  tlie  origin  of  these  tumours,  they  may  arise 
from  almost  any  of  the  structures  contained  in  the  medi- 
astinum. You  may  have  them  originating  in  tlie  bronchia! 
glands,  in  tlie  vestiges  of  the  thymus  gland,  in  the  fat  or  con- 
nective tissue  of  the  mediastinum,  in  the  pericardium,  or  in 
the  periosteum  of  the  sternum.  Their  nature,  as  has  been 
said,  is  usually  malignant,  and  they  generally  attack  middle- 
aged  or  elderly  people,  preferably  males.  It  is  extremely 
uncommon  to  find  a  young  woman  of  twenty  tlie  subject  of 
such  a  tumour.  The  most  frequent  form  is  the  round  celled 
sarcoma,  or  they  may  be  true  careinomata.  Occasionally 
they  are  syphilitic.  In  our  case  there  was  absolutely  no  sus- 
picion of  syphilis,  and,  having  regard  to  the  age,  we  may 
jirobably  exclude  carcinoma.  The  tumour  then  was  most 
probably  a  lympho-sarcoma. 


NOTE    ON  THE   INTERNAL   TREATMENT  OF 
VESICULAR    ECZEMA. 

By    LESLIE   PHILLIPS,  M.D.Brdx., 
Siurgeon  to  the  Birmingham  Skin  and  Lock  Hospital. 


HowEVEU  satisfactory  the  modern  topical  treatment  of  eczema 
may  be,  there  are  met  with  in  practice  numerous  cases  of  the 
vesicular  form  of  the  disease  in  adults  which  have  a  marked 
tendency  to  spread  or  relapse  ;  and  after  all  the  indications  for 
treatment,  includinggastro-intestinal  and  diathetic, havebeen 
followed,  there  unfortunately  still  remain  in  many  cases  both 
a  temptation  and  a  reason  to  seek  a  remedy  which  we  hope 
may  have  some  specific  or  direct  action  in  modifying  or  re- 
straining the  morbid  tendency.  I  have,  during  the  last  two 
years,  given  some  care  to  observing  the  effect  of  remedies 
and  the  results  may  be  briefly  summarised. 

The  marked  influence  of  calcium  sulphideTon  the  nutrition 
of  the  skin  in  sciofuloderma  seemed  to  justify  its  persevering 
employment  in  ecztjma,  and  it  was  used  in  a  large  number  of 
cases,  but  in  every  case  with  a  disappointing  result. 

Ichthyol  (in  pills)  in  one  or  two  cases  seemed  to  have  a 
slight  modifying  influence,  and  in  one  case  of  relapsing 
vesicular  eczema  of  the  arms  and  hands  the  patient  believed 
that  the  drug  was  of  more  benefit  than  any  previously-used 
remedy. 

The  recent  reports  on  the  power  of  calcium  chloride  to  in- 
crease blood  coagulability  suggested  its  use  in  the  disorder 
under  consideration,  and  it  was  employed  in  a  large  number 
of  cases,  but  with  entirely  negative  results. 

Tartarated  antimony  has  appeared  to  me  to  be  very  helpful 
in  not  a  small  proportion  of  cases,  as  was  long  ago  pointed 
out  by  .Mr.  Malcolm  Morris.  I  give  sensible  doses — namely, 
one-tenth  to  one-sixth  of  a  grain  tliric(!  daily,  and  am  in  the 
habit  of  continuing  it  for  long  periods,  it  being  seldom  found 
needful  to  discontinue  the  drug  on  account  of  ill-ellects. 

My  experience  of  thyroid  gland  feeding  in  vesicular  eczema 
has  been  negative. 

The  hypophosphites  appear  to  be  occasionally  useful. 

Dn.  Howard  W.  .Vcheson,  of  Farnham  Street,  Cavan,  lias 
been  presented  with  a  purse  of  sovereigns  on  his  retirement 
from  the  appointment  of  medical  otticer  of  the  Kilhnagh 
Ihspensary  i'istrict. 
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Assirttiint  SuiKeon  to  St.  Bartholomew's  Hospital ;  Surgeon  to  UiC  'ircat 
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I. — Disinfection  of  the  Skin  of  the  Patient. 
The  following  is  a  continuation  of  the  work  upon  tlie  disin- 
fection of  the  skin.  In  tlie  last  report,  which  was  published 
in  the  British  Medicai.  Journal  on  May  28th,  1892,  the 
difliculties  of  the  subject  were  mentioned,  and  the  following 
instance  of  them  was  given.  Before  removing  a  chronic 
mammai-y  tumour  from  the  breast  of  a  young  woman,  the 
usual  attempt  was  made  to  disinfect  her  skin.  After  a  hot 
bath  it  was  scrubbed  with  soap  and  water  until,  as  the  sister 
said,  she  almost  cried.  Next  the  skin  was  rubbed  with  car- 
bolic lotion  1  in  20,  and,  finally,  it  was  enveloped  in  an  anti- 
septic dressing  for  eighteen  hours  before  operation,  and  at 
the  operation  it  was  nibbed  and  washed  again  with  per- 
chloride  of  mercury  lotion  1  in  LOOJ.  It  will  be  .dlowed 
that  strenuous  efforts  had  been  made  to  disinfect  this  skin, 
but,  nevertheless.  I  grew  from  it  the  bacillus  epidermidis.  » 
streptococcus  with  as  many  as  fifteen  elements  in  a  eh.iin, 
staphylococcus  albus,  and  many  diplocoeci.  Tliese  cnlturefi 
were  obtained  by  simply  removing  a  piece  of  the  skin  at  the 
operation,  and  dropping  it  into  the  usual  sterilised  broth, 
which  was  aftei-wards  kept  for  some  days  at  summer  tempera- 
ture in  an  incubator. 

Here  it  is  necessary  to  meet  "an  obvious  objection  to  the 
method  of  investigation  which  I  have  pursued.  To  introduce 
the  skin  or  materials  into  the  broth,  they  were  cut  off  with 
sterilised  scissors,  and  dropped  into  it  wet  with  perchloride 
of  mercuiy  or  carbolic  lotion.  It  might  reasonably  be  Kiid 
that  this  lotion  was  sufficient  to  account  for  the  absence  of 
growth  in  some  of  the  experiments.  However,  this  is,  J 
think,  negatived  by  the  result  of  the  following  simple  experi- 
ment :  Six  ordinaiy  broth  cultures  received  from  a  tine 
pipette  2,  4,  8, 16,  24,  and  .32  drops  of  perchloride  of  mercury- 
lotion,  1  in  1 ,000,  and  were  afterwards  inoculated  with  a  culti- 
vation of  micrococci  grown  from  one  of  the  bits  of  skin.  On 
the  following  day,  after  having  been  kept  at  summer  temper- 
ature for  twenty-four  hours,  each  contained  an  obvious 
growth,  and  this  afterwards  increased  until  all  the  broth  was 
turbid.  Now  I  should  estimate  that  never  more  than  two  or 
three  drops  of  lotion  were  introduced  in  any  of  the  otlier  ex- 
periments with  skin  or  materials. 

In  passing,  it  may  be  remarked  that  the  above  is  rather  a 
striking  instance  of  the  inefticacy  of  the  chemicals  which  we 
are  accustomed  to  use.  The  cocci  grew  luxuriantly  in  a 
mixture  of  broth  and  perchloride  of  mercury,  the  strength  of 
which  1  should  estimate  to  have  been  1  in  .).00O. 

A  similar  experiment  done  with  carbolic  acid  gave  similar 
results.  Six  broth  tubes  were  mixed  with  10,  20.  30,  40,  50, 
and  60  drops  of  carbolic  lotion,  strength  1  in  20,  and  then 
inoculated  with  the  same  culture  of  skin  bacteria.  In 
seventy  hours  the  first  four  were  turbid,  and  contained 
abundant  growth,  and  before  the  end  of  the  week  the  others 
followed  suit,  the  one_with  50  di-ops,becoming  turbid  before 
the  one  with  GO. 

Thus  I  think  we  may  safely  infer  that  in  none  of  the  ex- 
periments was  sufficient  of  the  chemical  introduced  with  the 
skin  or  other  material  to  mar  the  result. 

At  the  beginning  of  this  year  other  experiments  similar  to 
the  first  weredont^with  the  same  result.  A  piece  of  the  skin, 
of  a  girl's  neck,  from  which  I  w.as  about  to  remove  a  cervical 
exostosis,  was  prepared  in  the  same  way  as  the  woman's  breast. 
The  broth  into  which  a  portion  of  it"  was  placed  soon  con- 
tained cocci,  diplocoeci,  and  strings  of  from  four  or  five  cocci. 

'  Two  previous  reports  on  this  subjc.  t  liavo  appi-aiodin  the  BaingM 
MEDICAL  Journal  (October  2oth,  1S90,  and  Ma.v  2<tli,  i«>2). 
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Thin  wouiul  1-  .  s  liwt  intontion.  Also  tlic  onlinnry 
rnrliulic  lotion  l,iil>'U  u>  <liHiQli'(^t  tlir  tikin  cit  n  woiiiiiirH  rliisl 
(nMii  wliicli  1  ifiiioM'd  u  fatly  tumour.  1>Ii>Iiicocciih  i-pidiT- 
iiiiillR  iillxi.t  LTi'w  III  till- hrutli.  The  wouiiu  lieiiled  by,  liixl 
iotuiiUon  aadi'i  n  MiiiKlu  drt't>>ihi»{.  ^  > 

A>;uiii,  tlu'  skill  oi  llie  bruLal  was  jiiipurcil  in  tlit-  sniiic 
iiiimiinr  (or  till' i-'iiiovnl  of  a  Irtrcc  liiimnir,  which  proved  lo 
bf-iiOiin-jji'iiiia.  i-'rou»  tlij.-i  a  nillu'r  liiriji'  sla|>livliii'U<t'ii(<  was 
^c>\ni.  Thi.-  Iiai'tfriuni  1  liavt-  .liiin  iiicl  willi  in  ciilturcft 
iiKH-ulatoil  witii  .-kin,  or  ncmpiniis  from  tlic  skin.  It  prow." 
lutiiniUI  wlsil«M'ii-culitr  t'olonirs  upou  the  Miirfiu-o  ninl  in  lli« 
(IttiLli  of  tlii>  atfar  ayar.  and  nuTcly  lowers  tlic  inciting  point 
of  ^lOalinc  !>o  lli.it  it  i^  tluiil  at  suniincr  ti'iiiiM'iaturi'  tml  solid 
at  that,  of  llio  niom.  .\t  first  llii-si'  cultiirtti  lin<l  a  vi'i y  .■^tioiip, 
oltoiuin>,  fiipesy  mloiir.  sudi  s»  is  porceivod  wln>n  nnrlcaiily 
IM'd^lo  rtinuivi- li.iiini-l  vi-stnicnls.  I'liis  woinul  diil  ii..t  liciil 
Uy  iiml  iiitnilioii  but  Imd   bliglit  flwyiidury  Buboculc  suppu- 

Ifniler  ,>i.^iic  .i'lunislnncps.  liowevpr,  orairinry  wntory  solu- 
tio'nsofi.  may  pufTicf-  for  tho  disinfccfion  <if  llicpkin. 

Vfit  iaM   :  <■  I  purforincd  rpwctiun  .)f  tlif  kiim-  upon  s 

isirl  of  i./,  ii.  ..  .  1'..  Jones,  tlie  liouso-surveon.  prt-pared  tiic 
»Wui  by  Mfulibiiii;  it  with  soft  .soap  and  watLTiind  a  nail  brush, 
wasliii4i  HJtli  etliir,  and  afttrwarjs  with  nirlioliu  lotion  (1  in 
atf),  and  wrajipinp  in  an  ordinar>-  oarbotie  drf.^.-iji)};  .<oakwl  in 
I  in  4fl  rarbofid  lotion.  T\\v  o|vration  wns  done  on  July  Ifith, 
lK)t,iuid  a  piiM't.  of  skin  dr.%pj><>d  into  broth  tliini  i.^,  still 
Kteriln  ;inil  nnallfrcd.  This  '.jirl's  km*  had  been  rcsccli'd 
Iwtforc,  aiirl  Ihi-  piiHv  of  skin  wliii-h  wa.s  taken  was  part  of 
thtvold  stiar.  ami  oonlaintHi  no  i;lnnds  or  liair  fnllieles.  r"art 
of  my-wouiid,  howovor,  faiUid  to  nnito  by  lii-st  intention,  and 
ullbuuuh  there  was  no  pnin  orrise  of  tem]>orature,  a  fjniall  col- 
teutinn  uf  tliin  pus  was  found  under  tho  upper  part  of  the 
Hnfi .whim  the  dre.s.sint;  was  reinovod  on  the  iourteentli  day. 
liou-c\  dr.  this soim  Hot  well,  and didnotl^ad  t«  the  extrusion  Of 
Miy  01  thn  thick  .-iilver  sutures  which  Imd  been  inserted,  and 
the.  ulliiuale  result  wa.s  very  ■^ati.-^factory.  'riie  cause  of  the 
miptiUiTition  vrai-  not  clear,  biit  it  was  probably  due  to  an  ill- 
applied  outside,  .lii's.-inj.'.  I  had  unwisely  included  the  back 
Mplint  nl  tho  dn  .-sin;,'— always.  I  think.' a  risky  proceeding. 
fcnihire  also  iittendod  our  e"ffort4  to  disiufecl  the  skin  by 
Mher  methods.  . 

Hofore  operating;  for  the  radical  euro  of  a  femoral  her- 
niii  I  bavr>  the  skin  prepai-ed  ae  is  done  in  the  '.jynit'OO- 
101,'ioal'  w;ud.s  of  the  .lolins  Hopkins  Hospital.-  Overnight 
Mr: /VriuKtiKiil,  the  hou:*e-8urgeon.  washed  it  thoroughly  for 
sjwianJ  tninule.^  with  soap  and  hot  water,  and  scrubbed  it 
vitH.  Next  il  was  soaked  with  warm  saturated  solution  of 
perrnaagiuiate  of  potash.  This  was  removed  -with  a  8atnrale<l 
8*iatioii  of  oxalic  acid.  Tho  patient  said  this  was  the  most 
p«iniu1  part  of  tlu*  process.  The  oxalic  acid  was  WiLslie<l 
anrnywith  »terilii-ei|  water,  and  then  washed  with  pen-hloride 
of  rara-uury  lotion.  I  in  .'iiM).  and  covered  with  tlio  iHiial  dress- 
ins  soakcl  in  1  iti  i.uK)  perchloride  of  nienury  solution  until 
the  i^HMtration.  .Vt  the  ojieration  a  bit  of  skin  was  iemove<l 
aini  dropped  into  brotli.  In  six  ilays  it  contained'  the  usuiil 
bncUa-iu  of  the  skin  :  monocotei.  many  diplococci.  Inni;  slender 
Uioilli,  and  minute  oval  ones.  The  (,'rowth  of  these  was  un- 
aocOiDpanied  by  odour. 

At  I  lie  openifioii  the  .-kin  was  decidedly  rc-d  and  inflamed, 
iwa  them  Were  l.irK«  vesicles  tipon  the  abdomen.  The 
pliant  ooinpUiiied  of  pain,  and  the  woun'l  was  dressed  forty- 
aighl  liours  altiM  Ilie  operation.  The  next  dressinu'  was  done 
;i  Week  luliir.  w  ion  tli«  wound  was  healed.  It  was  (|uito  diy. 
•HhoQt  icliies- or  swellinR.  and  euitatit*g  inoculated  tromit 
mmainixl  ;.terile.  As  far  ««  I  can  judRe.  the  directions  for 
oliHnsinv  Uuf  -ikiii  were  Ihor.^uclily  carried  out.  However,  I 
am  not  ;iwiire  tluit  the  method  has  ever  before  been  subjecttMl 
t«  BOcli  a  »«!ven'  le.^t  MB  mine. 

My  friend  Mr.  .Stio'dman  informs  nie  that  at  Leeds  benzine 
ia  ejttensively  used  for  cleansinc  the  skin,  and  seems  to  (rive 
iiiCcnltent  r<!saJtH.  lt«fom  rentovhix  a  larue  exostosis  from 
tbahomem.-i  <  '  '.the  skin   was  washol  with  soap  and 

lot  water  iin;  i;  next,  il    was  mblMHl   with  ben/ine, 

flfhrch  WBH   u.. ...;    with  cartiolie   lotion  ft   in  •Jl>,  and  a 

dnMsinif  applied.  Tlii'  i'iiliiin>s  inoculated  ivitli  tins  skin 
containnd  diphx-oucns  eiiidennili-  nlbu-^.  The  wound  liea)^l 
'ffi.fei '"'""' ''^"-  .7'"  li>  in  thcsauie  wiiy. 

'   Win.  iL  VVcIlIi,  .inuiiooti  ■  'rfiecJi.  NoYujnbcr,  IniU. 


but  with  ,1  lui.vluu  oi  e<ninl  p^rte.of  beuziue  and  rectified 
spirit  ami  .sublimate  1  in  I.OUft,  The  spirit  wiuj  used  to  dis- 
solve the  sublimate.  The  skin  coutaiiicd  staphylococcus 
pyogenes  albus  and  stiijihylococ^'US  cit  reus,  but  the  wound 
luvaled  by  lii:it  intention,  audi^Hllures  inoculated  from  il  grew 
nothiuK.  .,  , 

The  other  failures  which  I,uave  had  shook  tny  confideucu 
in  the  ordinary  im-thods  of  skin  disinfection.  At  the  sanii' 
time  the  fault  could  baldly  lie  in  the  chemicals  which  were 
used,  because  their  etlicacy  is  acknowledged,  i^vidi'iilly  the 
error  lay  in  the  manner  of  tlieir  application.  Now  auyone 
can,  by  merely  applyiii;^  some  ordinary  lotion  to  the  skin, 
satisfy  himself  that  watery  solutions  of  chemicals,  even  of 
carbolic  acid,  must  lu'  iiiellicacioux  for  its  disiufiH'tioii,  JCven 
when  they  are  ii]>plied  It}  skin  which  has  bocn  cleansed  with 
soft  soap  and  hot  water,  so  much  Kroase  remains  that  they 
collect  iu  drops,  and,  to  use  a  homely  phr.ise,  run  away  like 
water  oir  a  duck's  buck.  Also,  as  I  pointed  out  iu  the  pre- 
vious report,  the  bacteria  of  the  skin  rejjidc,  not  only  upon 
its  surface,  but  al.so  in  its  depths ;  vonccaled  in  hair  follicles, 
sebuceou-s  glauds,  and  sw  cat  ducts.  Thus  the  bacteria  of  the 
skin  are  not  only  situated  in  rather  inaccessible  places,  but 
they  are  also  jirotcctc<l  from  ordinary  Kit  ions  by  the  uieasy 
substances  by  which  they  aro surrounded.  I  therefore  begun 
to  remove  as  much  of  thefat  aspo.ssible  with  ether,  lUid  after- 
wards wash  the  skin  with  chemicals. dissolved  in  alcohol.  Tlie 
last,  however,  seemed  unsuitable  for  the  dicasiug,  which  is 
usually  ajiplicd  for  some  hours  before  the  operation,  and, 
therefore,  j;lyccrinc  was  used.  This  drug  has  the  merit  of 
not  only  dissolving  tin.'  "lisinfectants  quickly  and  well,  but  it 
also  seems  to  have  considerable  powcrof  pcn<>trat.ing  the  skin, 
and,  as  it  absorbs  moisture,  there  is  no  fear  of  its  evaporation. 

Our  first  essay  in  applying  thefe  new  expedients  excited 
our  most  .sanguine  e,\peclations.  At  the  b<'ginning  of  tin- 
year  I  was  about  to  remove  the  breast  and  axillarj-  glands  of 
a  woman  for  carcinoma.  Before  the  operation  she  had  the 
usual  bath,  and  the  house  surgeon.  Mr.  .Murrell,  to  whom  I 
am  much  obliged,  prepared  the  skin  in  the  following  way  : 
It  was  tlwroughly  scrulibcd  with  a  uail  brush,  soft  soap,  and 
hot  water,  and  then  with  soft  soap  and  carbolic  lotion,  1  in 
'M.  Next  it  was  thoroujjldy  washed  with  ether,  and  covered 
with  carbolic  gauze,  w  hicb  had  been  soaked  and  saturated 
with  a  solution  of  jierchloride  of  mercury  in  glycerine, 
strength  1  in  2,()(l().  Tliis  remained  in  contact  for  twenty- 
four  hours,  ami  caused  no  eczema  or  blistering.  A  bit  of  the 
skill  was  ])Ut  in  broth,  and  is  now  ipiite  sterile  and  almost 
quite  unaltered,  alfliough  more  than  nine  months  have 
elapsed.  The  wound  in  this  case  was  veiy  extensive,  and 
was  brought  together  with  some  tension  ;  it  healed,  however, 
by  first  intention,  and  cultures  inoculated  from  it  remained 
sterile. 

The  skin  was  also  sterile  in  another  case,  which  was  pre- 
pared in  almost  the  same  way.  Ilefore  operating  for  the 
nidical  cure  of  an  inguinal  hernia,  with  transplantation  of  a 
misplaced  testis  into  the  scrotum,  the  skin  was  shaved, 
scrubbed  with  soft  soap  and  a  nail  brush,  rubbed  with  ether,' 
scrubbed  again  with  soft  soap,  rinsed  with  carbolic  lotion 
1  in  40.  and  covered  for  twenty-four  hours  with  carbolic 
trauze  soaked  in  sublimate  glycerine  I  in  i.',(X)0.  This  case 
healed  by  fii-sf  intention  under  the  dressing,  and  nothing 
grew  in  culture  media  which  was  inoculated  from  it. 

But  our  next  attempts  to  disnifeol  the  skin  with  solutions 
of  carbolic  acid  and  with  sublimnte glycerine  were  unsuccess- 
ful. Before  operating  upon  a  youth  for  the  radical  cure  of 
inguinal  hernia  the  skin  was  prepaverl  by  shaving,  washing, 
and  Rcnibbing  with  soft  soap  and  water,  washing  with  car- 
bolic lotion,  and  covering  with  sublimate  glycerine  1  in  :.'.(J<xi 
for  nearly  twenty-fonr  hours  befoiv  thi'  opei-ation.  This  skin 
grew  diplococcus  epidermidis  albus,  and  a  bacillus  whiili 
grew  upon  the  surface  of  the  brotli  with  a  greyish-while 
i)ellicle.  I'erhajis  this  was  the  ordiraiy  bacillus  epidermidis. 
Tliis  wound  was  one  of  the  few  radical  cures  which  has  sup- 
purated, and  the  pus  contained  the  same  bacillus  and  also 
staphylococcus  aureus.  Whence  the  latter  came  I  do  not 
know,  but  contradictory  results  have  been  common  in  this 
investigation  and  are  faithfully  recorded. 

The  skin  of  a  boy's  knee  was  also  triuited  in  .the  same  way 
»rilli  sublimate  (ilyeerine  for  the  final  ap|ilication.  The 
ordinary   st.iphylococcus   pyogenes   albus   was    grown   frouk 


J  Ay.  27,  1894 -J 


ASEPTIC   Ai<  D    SKPTIC   SttRGKMI;  >  CTASBa 


this  «kin,  and  thw<'  Was  ■>  Bubat-ute  st^-ondswy  suppuration 
,iu  tlic  wouiul.  This  can  liurdly  be  said  to  haVf  iniide  tbx 
boy  ill,  but  it  madi' it  ueceSHmy  to  rcmovtr  tlii^  thiiik  silver 
win- sutures  which  I  h;id  iuscrti'd.  It  is  but  right  to  say 
that  another  cmusp  for  tiic  suppuration  might  hav<'  bi^cn 
foui'id  in  tlio  disturbimcc  of  his  limb  and  dressings  owing  to 
his  extreme  restlessness  upon  the  night  of  the  operation. 
But  Mr.Murrell,  wlio  had  to  renewand  replace  tlie  dresijings, 
performed  that  duty  witli  extreme  carG.  V,"    ' 

Tliese  failures  were  disappointing  and  seemCid  to.fte  dUeto 
soriie  fault  in  the  jjcrehloride.  Being  aware  tliat  Sir'.Ioseph 
Lister  claims  great  jX'Uetrative  and  germicidal  i)i>wers  for 
carbolic  acid  1  determined  to  try  that  drug  by  itself  for  the 
<|ttempted  disinfection  of  the  skin.  Therefore  Mr.  W.  B. 
•Jones,  the  house-surgeon,  who  has  been  most  assiduous  in 
•cari'ying  out  these  experiments,  prepared  the  skinby  sjiaving 
iiud'washing  in  soft,  soap  and  watey  in  the  usual  way,  scrub- 
lung  with  a  nail  brush,  washing  with  ether,  rinsing  with 
carbolic  lotion  (1  in  20),  and  filially  by  covering  it  with  a 
ilressing  of  carbolic  gauze  soaked  in  glycerine  of  carbolic 
<lm40).         .  ,     •        :  '  ' 

.  .This  plan  was  successful  in  the  case  of  a  boy  upon  wdiom  I 
operated  for  reposition  of  a  misplaced  testicle  into  the 
icrotum  with  subsequent  suture  of  the  inguinal  canal.  The 
•operation  was  done  on  September  2nd,  189.3,  and  the  skiu. 
>yhich  was  then  placed  in  broth,  is  still  unaltered..  ]Mr.  Junes 
says  that  this  skin  was  Very  easy  to  clean,  being  devoid  of 
liair..s  aiid  veiy  smooth.  The  wound  healed  by  first  intention 
^lid  under  a  single  dressing. 

Also  the  skin  of  the  groin  of  a  young  woman  was  aseptic 
;si^ter  having  lieeu  prepared  witli  carbolic  lotion  and  carbolic 
glycerine.  The  operation  was  done  for  a  congenital  hernia  of 
the  ovary,  and  the  wound  healed  by 'first  intention  under  a 
auigle  dressing.  This  skin  was  likewise  whj,£p.,and  easy  to 
jcieau,  although  studded  with  many  hairs.'  '  "'",  '-'  ' 
'  ',Our' success  has  not  been  the  same  with  integuinent  wliich 
presented  greater  ditliculties.  The  rough,  coarse,  neglected 
:skjl'n  of  a  man  who  was  operated  upon  for  an  irreducible 
femoral  epiplocele  grew  staphylococcus  pyogenes  albiis  antl 
•liplococcus  epidermidis  albus,  but  his  wound  healed  by  first 
intention  under  a  single  dressing.       ■,         .!,,:,' 

When  removing  two  very  large  .diffuse  lipoijiata  from  a 
(nan's  neck  I  had  an  opportunity  of  seeing  what  coiild  be  done 
lor  the  disinfection  of  the  .scalp.  Mr.  yurnivall  applied  the 
carbolic  method,  with  the  addition  of  a  rinsing  with  1  in  titX) 
watery  solution  of  biniodide  of  mercmy  after  the  other.  How- 
ever, in  spite  of  this  extra  precaution,  the  broth  l.iecame 
infected  with  staphylococcus  albus.  '  The  extensive  wounds 
both  healed  by  first  intention  under  a.  single  dressing. 

I  attributed  this  failure  mainly  to  the  inetlieacy  of  >vatery 
solutions,  and,  therefore,  Mr.  Kurnivall  kindly  prepai'cd  some 
skin  in  the  same  way  as  the  scalp,  butused  a  1  in  oUI)  solution 
•of  binioilidr  of  mercury  in  rectified  .spirit  after  the  washing 
with  ether.  This  skin  was  aseptic,  but  it  came  from  the 
^roin  and  not  from  the  scalp.  Mr.  Furnivall  said  that  this 
mode  of  preparation  caused  great  pain,  and  kept  the  patient 
iiwake  all  night.  >ievertl)eless.  there  was  no  blistering  or 
«czema  at  the  operation,  which  was  one  for  the  radical  cure 
of  hernia,  and  the  wound  healed  by  first  intention  under  a 
single  dressing.  ..i     • 

In  another  ease  our  failure  to  disinfect  the  skin  seems  to 
have  beeu  the  direct  i^ause  of  the  suppuration  of  the  wound. 
The  patient  was  a  delicate  girl,  who  was  prepared  for  the 
operation  of  radical  cure  of  a  congenital  inguinal  hernia.  The 
skin  was  pre])ared  by  the  carbolic  acid  method,  and  before 
the  apidication  of  the  glycerine  of  carbolic  (1  iu40)  was  rinsed 
with  I  in  4.01)0  lotion  of  binioilido  of  mercury.  The  skin 
looked  (piite  natural  at  the  operatioli.  but  I  grew  fi-on^  it  a 
pure  culture  of  stapliylocoecus  aureus,'  as  whs  provtid  by 
plate  cultures.  .  ■     r'    ■.■ 

The  fifth  day  after  the  operation  this  jiatient's  temperature 
rose,  and  she  had  slight  jiain  in  the  wound  :  and  when,  at  a 
later  date,  the  dressing  was  removed,  it  was  found  to  have 
suppurated.  The  pus  contained  stapViylococeus  aureus  and 
a  common  green  mould.  Tlii.s  is  the  first  time  that  1  have 
grown  staphylococcus  pyogenes  aureus  from  the  skin.  an<l 
it^seem.s  reasonable  in  this  case  to  attribute  the  suppura- 
tion to  it.  Out  of  liity-two  operations  for  the  radical  cule 
of  non-strangulated    hernia.    1   havt^   hail    live  cases  which 


had  suppuration  whVch  Jfed'to  the  extirnsion  of  the  deep 
8utur(!s,  and  three  which  had  very  slight  superficial  sup- 
purations. 

Evidently  the  solution,  of  carbolic  acid  in  water  or  iii 
glycerine,  whether  used  nlrino  or  supplemented  with  other 
chemicals,  oidy  gives  aseptic  results  in  less  than  lialf  tho 
cases.  Of  late  I  have  been  using  biniodide  of  me.rcurj'  for 
the  cleansing  and  disinfection  of  spongew  during  operations. 
It  is  claim(-Hl  for  this  drug  tliat  it  is  a  powerful  disinfectant, 
and  it  has  the  further  advantage  of  not  precipitating  albu- 
men. A  mixture  of  blood  and  biniodide  lotion  Temaiais 
ijuite  translucent  and  (.lear.  It  was  thought  reaHonable. 
therefore,  to  a]iply  a  solution  of  biniodiih-  in  glycerine  to  bh^ 
skin  in  place  of  carbolic  aoid  or  snblimate.  Tlierefoi-e  thff 
skin  of  tlie  groin  of  a  boy  who  was  about  to  be  operate<l  orl 
for  j-adical  cure  was  washed  with  soft  soap  and  waten. 
scrubbed,  rinsed  with  biniodide.  of  mercury  lotion  (1  in4.000')i 
and  covered  with  a  dressing  of  carbolic  gauze  soaked  in  gly- 
cerine of  biniodide  (1  in  4;()00).  This  skin  wao  aseptic,  and 
the  wound  healed  by  first  intention  under  a  single  dressing. 
However,  the  experiment  was  performed  under  vei-y  advan- 
tageous circumstances,  as  the  skin  was  white  smd  clean,  and 
obviously  easy  to  disinfect':    •••'•"=■■■■"     -      i  -  -i    ,-  .  ,  ;  i 

A  similar  experiment,  in  tvhieh  the' biniodide'' gVyceThin 
was  applieii  after  the  skin  had  been  washed,  scrnbbe*!;  ti^ated 
with  ether,  and  rinsed  with  carbolic  lotion  (1  in  20i,  resulted 
in  the  growth  of  staphylococcus  alljus  from  the  piece  dropped 
into  broth.  This  patient  was  a  young  man  upon  whom  I 
operated  for  tlie  railical  cure  of  both  inguinal  and  femoral 
heniire.  Both  wounds  healed  by  first  intention,  and  under  a 
single  dressing.  Exactly  the  same  method  wasnsed  for  the 
skin  of  the  legs  before  an  operation  for  the  excision  and 
ligature  of  varicose  veins.  This  skin  was  somewhat-tblistertid 
by  preparation,  and  although  the  email  wounds  did  well' ai 
first  there  was  subsequently  some  slight  suppuration.     •   "•!'  ■ 

Twenty-one  experiments  irjion  the  disinfection  of  the-  skill 
have  now  been  mentioned,  and  of  these  seven  were  snceess- 
ful.  In  six  fif  these  cases  the  wounds  healed  by  fii-st  inteni- 
tion,  and  without  the  slightest  pain  or  constitutional  dis- 
turbance. There  was  very  slight,  delayed,  secondan-  sup- 
puration in  one — the  resection  of  the  knee— but  this  was 
probably  due  to  a  fault  in  the  dressing,  and  led  to  noiill 
consequences.  In  the  other  fourteen  cases  the  skin  was 
septic;  nine  of  these  healed  by  first  intention,  and  five  sup- 
purated. In  none  of  these  was  the  suppuration  severe  or 
prolonged.  The  worst  case  was  that  in  which  'the  skin  iraa 
infected  with  staphylococcus  aureus.  '  ": 

Plate  cultures  of  gelatine  and  agar  agar  were  used  to 
ascertain  the  kinds  of  bacteria  grown  from  these  bits  of  skin. 
.Staphylococcus  aureus  was  present  once:  staphylococcus  pyo- 
genes may  have  been  present  in  some,  but  was  not  isolated  : 
bacilli  occurred  twice.  This  is  interesting  because,  although 
cocci  are  commonly  met  with  in  antiseptic  wounds,  bacilli 
are  comparativelj-  rare;  indeed,  in  both  of  these  cases  they 
were  mixed  with  micrococci.  Staphylococcus  pyogenes  albus 
occurred  seven  times,  diplococcus  epidermidis  albus  thrice. 
staphylococcus  aureus  once,  and  the  coccus  with  the  cheesy 
odour  twice:  and  once  albus  mixed  with  citreus.  It  is 
probable  that  several  species  are  included  under  the  tenn 
staphylococcus  pyogenes  albus,  but  I  have  included  none 
but  those  which"  fulfilled  the  usual  conditions,  and  which 
liquefied  gelatine  rapidly.  I  regret  that  experimental  evi- 
dence has  not  been  obtained  as  to  the  pathogenic  proper- 
ties of  these  bacteria.  However,  during  the  past  year  ird 
have  had  such  mortality  amongst  the  animals  that  any 
attempts  seemed  sure  to  be  fallacious.  ' 

tt 

II. — DlSIXKECTIOy   OF  THE    HaXUS. 

A  few  experiments  have  been  done  to  ascertain  how  far  th<» 
skin  of  the  hands  can  be  disinfected.  These  have  been  c(in- 
ducted  upon  similar  lines.  After  the  cleansing  nud  ilisin- 
feeting,  a  bit  of  skin  was  removed  with  scissors  and  forceps. 
as  in  Keverdin's  method  of  skiu  grafting,  and  droppi'd  into 
broth.  The  mode  of  preparation  was  as  follows:  The  nails 
were  i-ut  as  close  as  possible  and  the  hands  thoroughly 
scrubbi'd  with  hot  water  and  Soap.  The  nail  bi-usU  used  for 
this  purpose  ought  to  have  been  stei'ilised  by  steaminij  for  at 
least  half  an  hour.  This  was  seldom  done,  but  .soaking  in 
carbolic   lotion  (.1  in  iO)  for  many  hours  was   tried  instead, 
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but  i*  proNibly  <iiiito  inofTortuiil.  Ni'xt  tlif  liiimls  wt-n- 
rinm-il  with  ln)t  water  ninl  soaki-.l  in  nnliiiiiiy  sul>liiiiiilc 
lotion  (t  in  .'iiiil)  fur  a  iiiiiiiiti'  or  a  iiiiiiuti>  ainl  a-liaU.  Tliis 
ini'tlKxl  iravf  asriitio  n-xiilts  i>ii  two  ofciixion.s.  Wln-n  a 
watfry  boIuiioii  «I  biiiiodidi-  of  iiicrrury  (I  in  I.IHKl)  was  iiscil 
inBt<-nil  of  KuMiniate  the  rrsult  was  ditfcrrnt  ami  stapliylo- 
ooct-us  pyoKi'iii's  albus  urcw  in  the  broth.  Tlic  nails  were 
rather  long  whon  this  test  was  applicil  to  tlie  skin,  so  a  sera]) 
was  eut  oir  ami  ilrojipcd  into  broth  :  eocei  in  twos  and  short 
chains  were  tlie  result. 

Of  late  n  solution  oi  sublimate  in  rectified  ppirit  has  been 
used  for  disinfivtini;  the  ekin  of  the  liands.  and  seems  to 
promise  the  most  reliable  results.  The  nails  havi-  been  re- 
moved as  usual,  the  skin  thorouchty  gerublx'il  witli  soap  and 
hot  wat«'r  and  a  nail  brush,  and  tiie  hands  soaked  fora  minute 
in  a  1  in  l,t)ill»  solution  of  sublimate  in  rectified  spirit.  In 
three  eiperiineiits  the  skin  was  aseptie  after  tliis  tri'atnient. 
ami  in  one  it  crew  staphylococcus  albus.  Twice  the  assistant 
left  his  nails  long  eiumyh  to  supply  a  scrap  to  put  into  broth  ; 
once  this  grew  a  rather  large  lemon-yellow  coccus,  which  grew 
on  tlie  surface  and  in  the  depths  of  gelatine,  ami  slowly 
liquefie<l  it,  and  once  it  grew  an  ordinarj-  white  mouhl.  1  am 
inclined  to  think  that  the  spirit  and  sublimate  method  is  the 
simplest  and  most  reliable  lor  the  hands.  Tliose  who  are  in- 
teresteil  will  find  various  other  methods  in  Sternberg's  excel- 
lent .Va7iu<i/ o/ AW^fno/.x/y  I  New  Y<irk,  1892).  The  nails  are 
<Oearly  harder  to  disinfeci.  than  the  skiu.  I  do  not  believe  it 
is  possible  to  disinfect  them  except  by  cutting  them  as  short 
as  possible.  In  my  previous  report,  an  attempt  at  their  dis- 
infection was  mentioned,  which  resulted  in  the  subsequent 
growtli  of  a  streptoi  occus,  probably  streptococcus  pyogenes. 

Althoogh  these  experiments  upon  the  disinfection  of 
the  skin  of  the  patient  and  upon  the  skin  of  the 
hands  are  few  and  incomplete,  yet  they  seem  to  favour 
the  assumption  that  glycerine  or  alcohol  are  better  than 
water  for  the  dilution  of  the  chemicals.  They  also 
exemplify  the  extreme  difficulty  of  the  problem,  and  the 
rashness  of  those  who  talk  about  disinfection  without  having 
applied  a])propriate  tests. 

l)lSINFKCTION    OF   TOWBLS. 

I  have  always  felt  distrustful  of  the  towels  wliieli  are  now 
vrenerallv  useil  to  surround  the  field  of  operation.  They  are 
usually  handed  to  the  surgeon  after  having  been  dipped  "for  a 
longer  or  shorter  period  in  i'arl)olic  lotion.  Nurses  or  sisters 
seldom  use  sublimate  for  this  purpose,  because  it  causes  so 
much  discoloration.  Sixteen  towels  were  examined  in  the 
usual  way  by  cutting  a  scrap  ofT  and  dropping  it  into  broth. 
The  results  of  attempts  to  disinfect  with  carbolic  acid  were 
as  follows  :  Out  of  four  which  had  been  soaked  for  two  hours 
in  1  in  aj  carbolic  lotion  one  was  aseptic;  the  other  three 
infected  the  broth  with  staphylococcus  pyogenes  albus,  with 
cocci  singly  and  in  pairs  and  in  strings  of  seven  or  less,  ami 
with  a  white  moulil. 

Another  towel,  which  had  been  kept  in  carbolic  lotion 
1  in  i">  for  twenty  hours,  grew  a  bacillus  with  a  strong  seba- 
ceous odour,  and  it  might  be  expected  that  towels  would 
contain  bacteria  derived  from  the  skin.  .V  towel  which  had 
been  kept  in  1  in  2ii  carbolic  lotion  for  twenty-four  hours  was 
lUeotic.  For  reasons  already  given.mercurial  preparations  were 
si-Idora  used  for  the  disinfection  of  towels,  but  one  which  had 
been  in  1  in  •.'.m«>  sublimate  solution  for  some  time  <'ontained 
bacillus  subtilis,  whilst  another,  which  had  been  immersed 
for  three  hours  in  a  solution  of  the  same  strength,  was  sterile. 
A  towel  which  had  been  prepareil  by  soaking  for  some  hours 
in  a  weak  solution  of  biniodide  of  mercuiy,  1  in  4,00(),  was 
also  sterile.  .\s  it  was  cleflr  that  carbolic  acid  and 
other  chemicals  could  not  be  relied  upon  to  disin- 
fect towels,  we  began  to  steam  them  for  half  an 
hour  in  an  ordinary  steam  steriliser  ami  in  the  op<'ra- 
tion  theatre  steam  steriliser.  The  first  attem|)t  was  a  failure. 
.\lthough  the  towel  had  been  ste.mieil  for  half  an  hour  and 
8oake<l  in  1  to  3)  carbolic  lotion  for  more  than  half  an  hr)ur, 
it  grew  staphylococci,  cocci  in  chains  of  six.  ami  a  spore- 
bearing  bacillus,  such  as  I  have  often  seen  in  eiiltuns  in- 
oculated with  skin  scrapings.  I  attributed  this  failure  to  the 
circumstance  that  the  towel  had  been  placed  in  the  steriliser 
tightly  folder!  up.  In  five  other  trials  we  had  taken  the 
precaution  to  ..pen  out  the  towels,  and  the  result  was  nsi-iitie 


in  every  instance.  It  seems  as  if  this  modi-  of  i)rr'paratioii 
can  be  relied  uiioii.  the  towel,  of  lourse,  being  soaked  in  an 
antiseptic  after  leaving  thi'  steriliser  and  whilst  in  use. 

I)ISIN|-K(TI0.N    OF    Sl'ONOKS. 

The  sponges  used  at  opi>rations  have  been  tested  twelvi: 
times  by  thoroughly  si|ueezing  out  as  much  lotion  as  jios- 
sible,  cutting  a  jiiece  oil  and  (Iroppiiig  it  into  broth.  Ob- 
viously a  certain  anioiiiit  of  chemical  must  have  been  intro- 
duced each  time  into  the  broth,  but  the  experiments  men- 
tioned at  the  beginning  •<(  this  report  show  that  it  could  have 
hail  no  eirect  upon  the  ultimate  result.  The  sponges  were 
prepared  and  used  as  follows:  The  plan  is  moul  like  that 
which  Mr.  Thornton^  recommends  in  his  article  ujion  ovariot- 
otoniy.  If  new,  the  sponges  were  well  shaken  to  get  rid  of  alt 
sand  and  left  in  a  solution  of  hydrochloric  acid  (5j  to  Oj)  for 
twenty-four  hours,  to  remove  tlie  bits  of  corrtl  and  of  shell. 
Next  they  are  thoroughly  washed  and  gqueezed  out  in  warm 
water,  temi)eiature  llH)^  F.,  which  has  been  boiled  and  left  to 
cool  in  a  covered  vessel  to  ensure  its  sterility  ;  from  this  they 
are  transferred  for  half  an  hour  to  a  warm  solution  of  ordinary 
washing  soda  (5  j  to  ( )j  water)  for  the  reinoval  of  any  fat  or 
albumen.  Sponges  full  of  liloo'l,  fat,  and  alluimen  may  re- 
quire several  repetitions  of  this  part  of  the  process.  The 
soda  solution  is  removed  by  again  rinsing  in  warm  steri- 
lised water,  temperaturi'  1(K)°  F.,  and  the  sponges  im- 
mersed in  cold  solution  of  sulphurous  acid  (1  in  5) 
for  twelve  hours  for  a  final  bleaching  and  sterilisation. 
During  this  stage  a  plate  is  placed  over  tlie  sponges  to  sink 
them  in  the  scdution.  (.thenvise  they  are  apt  to  become  dis- 
coloured. Lastly,  they  are  squeezed  as  dry  as  possible,  and 
placed  in  carbolic  lotion  (I  in  20)  reaily  for  the  operation,  aC 
which  they  are  handed  to  the  surgeon  or  his  assistant  in  a 
bowl  of  lotion.  As  carbolic  acid  evaporates,  it  is  most  im-  ^ 
portant  to  have  well-stoppered  jars  and  to  change  the  lotion  • 
not  less  than  once  a  fortnight.  The  results  of  the  twelve 
tests  of  this  method  showed  that  in  eveiy  instance  but  one- 
the  sponges  were  aseptic.  This  does  great  credit  to  Nurse 
Duft'us,  who  carried  out  the  process.  The  failure  occurred 
when  she  was  away,  and  when  an  inex|)erienced  nui-se  did 
the  preparation.  In  tliis  instance,  the  broth  grew  a  micro- 
coccus which  h.id  all  the  characters  of  stajdiylococcus  pyo- 
genes albus.  (ieneially  speaking,  tliese  experiments  show 
that  asepsis  is  with  the  greatest  dilliculty  obtained  with 
chemicals,  but  once  obtained  with  either  heat  or  chemicals, 
dilute  solutions  of  chemicals  suffice  for  its  continuance. 

Hauvkian  Society  ok  London. — .\t  the  annual  meeting 
and  convermzione  of  this  .Society,  held  on  January  IMth,  the- 
reports  of  the  Council  and  Treasurer  for  the  past  year  wer?- 
read,  and  both  showed  the  Society  to  be  in  a  flourishing 
state.  Votes  of  thanks  to  the  retiring  members  of  Council 
and  to  the  Treasurer  were  passed ;  and  the  Treasurer,  Mr. 
Cripps  Lawrence,  replied.  Another  vote  of  thanks  to  the 
retiring  Secretary,  Mr.  Houghton,  was  moved  by  the  Presi- 
dent, and  carried  with  acclamation.  The  retiring  President 
(Mr.  Malcolm  Jlorris)  read  the  address  published  at  page  170. 
.\  very'  hearty  vote  of  thanks  to  Mr.  Morris  for  his  services  as 
President  during  the  year,  and  for  his  address,  was  moved  by 
Dr.  Karquharson.  M.P..  seconded  by  Dr.  .lames  K.  Pollock, 
and  carriecl  by  acclamation.  The  President  replied  ;  and  tliei? 
declared  the  result  of  the  ballot  for  the  election  of  officers. 
The  gentlemen  whose  names  were  published  in  the  BnrxisH 
.Mkiucai,  .lornNAi.  of  .lanuary  l.'Mli,  at  ji.  113,  were  tinani- 
niously  elected  to  the  various  offices.  The  new  President, 
Mr.  <T.  Kastes.  M.I?.,  thereupon  assuinisl  oirK-e.  and  thanked' 
the  members  for  the  honour  conferred  upon  him.  A  eonivr- 
<ari«n<?  was  afterwards  held.  A  very  large  collection  of  draw- 
ings and  photographs  of  skin  affections,  accompanied  bysomi' 
models,  from  many  hospital  museums,  with  similar  contiibu- 
tions  from  several  members  of  the  Society,  and  specimens  of 
chromolithography.  electrotyping.  the  collotype  process, 
photogravure  prints,  etc.,  were  exhibited.  Mr.  K.  K.  Ives,  of 
I'hiladelphia.  showerl  his  photocliri>moscope  by  which  hii* 
■'  chromograms  "  (three  positive  pliotograplis  of  an  object  on 
glass,  containing  the  colour  record)  are  blende<I  and  seen  in- 
the  actual  colouring  of  the  original.  A  selection  of  music  by 
the  Prince's  band  was  jdayed  iluring  the  evening.  There  was 
a  large  nttendnnee  of  members  and  visitors. 

'  Hcatiri  IHellonnry  of  Pmelical  ."■Mrwry.Vol.  i\.  p.  W." 
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PRESIDENTIAL  ADDRESS 

(IN 

THE  DEIiMATOl.OGY  OF  TO-DAY. 

Deliivri'il  liefiire  the  Jlarician  Soctettj  of  London. 

By    MALCOLM   MOHKIS,    F.U.C.S.Ed., 

Burgeon    to    tlic    Skin   Department    of    St.  Marys  Hospital. 

After  some  introductoiy  remarks  Mr.  MaleoLm  Morris  pro- 
<?eedecl  as  follows  : 

I  propose  to  pass  rapidly  in  review  before  you  the  principal 
.advances  recently  made  by  labourers  in  the  dermatological 
vineyard  wliioh,  if  comparatively  small,  is  not  one  of  the  least 
fruitful  corners  of  the  field  of  medicine.  In  no  sphere  of  human 
activity  is  the  old  order  passing  away  and  giving  place  to  tlie 
new  more  conspicuously  than  in  medicine.  In  this  general 
advance  of  the  healing  art  dermatology  lias  not  lagged 
behind.  No  one  comparing  the  position  of  that  department 
of  medicine  with  what  it  was  fifteen  years  ago  can  fail  to  be 
struck  by  the  change  which  has  come  over  it,  not  merely  in 
<letails,  but  in  fundamental  principles  of  treatment.  This 
■change  is  the  result  of  the  new  light  wliich  experimental 
pathology  has  thrown  on  the  nature  of  disease  processes  in 
general,  and  on  the  factors  concerned  in  tlieir  production  in 
the  skin  as  in  otlier  organs. 

Microbes  and  Skin  Diseases. 
Bacteriology,  tliat  '■  Open  Sesame  "which  is  unlocking  tlie 
■doors  of  so  many  secret  caves  of  pathology,  has  revealed  to 
us  the  true  causes  of  several  afi'ections  of  the  skin.      Thus 
Jupus,  scrofulodermia,  post-mortem  warts,  and  certain  forms 
of  lichen  and  erythema  have  been  shown  to  be  the  progeny  of 
the  tubercle  bacillus  ;    impetigo,   sycosis,  boils,  and  all  sup- 
purative conditions  are  recognised  to  be  the  result  of  inva- 
sion   by    mirro-organisms.       The    precise    microbic    agents 
•wliich  produce  leprosy  and   glanders  are  as  well  known  as 
the    itch    mite,    and   although   the    specific   micro-organism 
■which    is    the     cause     of     syphilis     has     not     yet    been 
identified  its  existence  is  generally  accepted  as  an  article  of 
scientific  fnith.  and  in  fact  is  taken  as  the  basis  of  a  practical 
rule  of  therapeutic  conduct.    It  is  not  only  as  primaiy  causes, 
however,  that  tlie  importance  of  the  part  played  by  micro- 
organisms   in  the   genesis  of   skin  diseases  lias  copie  to  be 
iicknowledgnd  ;    the    effects   of     their  activity  as   secondary 
•causes  are  now  seen  to  be  still  more  far-reaching.     In  general 
terms,  it  miy  be  said  that  wherever  there  is  a  lesion  of  the 
skin— whether  it  be  an  abrasion,  an  inflamed  patch,  a  dilated 
follicle,  or  a  puncture  or  burrow  made  by  a  pediculus  or 
iicarus — there  microhie  invasion  may  take  place.      If  it  were 
possible,  in  such  affections  as  scabies,  acne,  eczema,  or  lupus 
•erytliematosus.    to    separate  the  primary  process    from    tlie 
secondaiy  complications  grafted  on   to  it  by  the  action  of 
micro-organisms,  it  would  be  seen  that  often  the  lesions  due 
to  the  former  are  almost  insignificant  compared  with  those 
wliicli  are  the  result  of  the  latter.     Illustrations  of  this  will 
no  doubt  occur  to  all  of  you  who   have  had  occasion  to  see 
*czenia,  for  example,  in  its  typical  uncomplicated  form  as  an 
inflamed    surface    dotted    with    minute  vesicles    or   in    the 
"weeping"  stage,  with  the  same  disease  when  scab  forma- 
tion is  going  on.     In  scabies,  again,  the  secondaiy  lesions  are 
frequently  so  severe  as  altogether  to  overshadow  those  which 
are  essential  to  the  disease.     The  confusion  arising  from  this 
cause  has  been  the  source  of  much  of  tlie  faulty  classifica- 
tion which  has  been  the  opprobrium  of  dermatology,  and  is 
still  largely  responsible  for  the  ditiiculties  indiagnosis  wliic-h 
vex  not  only  the  general  practitioner  but  the  specialist.     It 
is  a  proof  that  we  are  in  tlio  right  way,  and  an  assurance  of 
jnori!  rapid  progress  in  the  future,  that  in  dermatology,  as  in 
otlier    aepartments    of    medicine,   we  are   learning  to    dis- 
tinguish the  accidental  from  the  essential,  and  to  look  in  all 
cases   for   the   primary   characteristic  lesion.     How   great   a 
step  foi-ward  this  is  in  itself  is  too  obvious  to  need  dwelling 
on. 


Vegetable  Fcngi. 
The  action  of  vegetable  fungi  in  causing  diseases  of  the 
skin  need  only  be  mentioned.  The  parasitic  origin  of  ring- 
worm, favus,  and  pityriasis  versicolor  is  now  so  fully  esta- 
blished tliat  it  is  curious,  and  almost  pathetic,  to  think  that 
so  acute  and  persevering  a  student  of  cutaneous  pathology  as 
Erasmus  Wilson  sliould  to  tlie  end  of  his  life  have  refused  to 
believe  that  ringworm  is  caused  by  a  fungus.  The  researches 
of  Sabouraud  have  now  shown  us  that  there  are  several  dis- 
tinct species  of  trichophyton,  and  tliat  the  various  forms  of 
tinea  in  man  are  due  to  various  forms  of  fungi,  some  being 
much  more  difficult  to  kill  than  others. 

The  Use  of  .\ntisbptic8  in  Dermatology. 

In  the  domain  of  practice  the  teacliings  of  bacteriology 
have  borne  fruit  in  the  extensive  use  of  parasiticide  agents 
in  the  treatment  of  skin  diseases.  8ucli  remedies  have  an 
exceptionally  wide  field  of  usefulness  in  dermatology,  for,  as 
as  has  been  said,  affections  of  the  integument,  however  they 
may  begin,  are  especially  liable  to  become  complicated  by 
results  of  microbic  action.  There  is,  therefore,  hardly  a  case 
of  skin  disease  in  which  at  some  period  or  another  of  its 
course  antiseptic  and  antiparasitic  remedies  are  not  indi- 
cated. It  must  not  be  inferred  from  tfiis  that  the  therapeu- 
tics of  the  skin  can  be  packed  up  into  this  general  foniiula, 
Use  antiseptics.  That,  no  doubt,  is  a  sound  rule  of  practice 
as  far  as  it  goes,  but  it  is  in  the  application  of  tlie  rule  to  the 
particular  case  that  the  secret  of  successful  treatment  lies, 
and  this  is  by  no  means  so  easy  as  it  may  seem  to  the  in- 
experienced. It  is  not  enough  to  "mow  down"  microbes 
with  the  therapeutic  Maxim  guns  which  chemistiy  has 
placed  at  our  disposal.  Some  regard  must  also  be  paid  to 
the  macrobe,  to  borrow  a  phrase  of  tlie  late  Professor  Peter's. 
The  art  of  treating  diseases  of  the  skin  to  a  large  extent  con- 
sists in  feeling  one's  way  ;  not  only  liave  the  nature  and  in- 
tensity of  the  process  which  one  has  to  deal  with  to  be  taken 
into  account,  but  the  idiosyncrasy  of  the  patient's  skin  must 
also  be  carefully  studied.  Where  active  inflammation  exists, 
this  must  first  of  all  be  subdued.  To  attack  such  a  case  at 
once  with  powerful  antiseptics  is  as  if  one  should  attempt  to 
extinguish  a  fire  by  pouring  parafKn  on  it. 

We  must  proceed  cautiously  step  by  step,  beginning  with 
the  mildest  applications,  and  increasing  the  strength  of  our 
remedies  in  proportion  to  the  tolerance  of  the  skin.  This 
varies  greatly  not  merely  in  different  individuals,  but  in  the 
same  person  at  different  times,  so  that  in  no  province  of 
medicine  is  a  close  attention  to  eveiy  detail  of  each  par- 
ticular ease  more  necessary  than  in  dermatology.  The  derma- 
tologist's rule  should  be  :  -A. void  setting  up  irritation.  There 
are  indeed  conditions— as  in  certain  forms  of  ringworm — in 
which  we  deliberately  excite  imtation  (by  means  of  croton 
oil,  chiysarobin,  etc.),  with  the  object  of  getting  rid  of  the 
fungi  mechanically  by  causing  exfoliation  of  the  integument 
in  which  they  are.  This,  however,  is  a  somewhat  rough 
measure,  to  be  reserved  for  cases  in  wliich  milder  medication 
has  failed. 

It  would  be  impossible  in  the  short  time  at  my  disposal  to 
discuss  in  detail  the  relative  merits  of  the  various  parasiti- 
cides in  ordinary  use.  In  dermatology,  as  in  other  depart- 
ments, each  practitioner  has  his  own  preferences,  his  own 
••  fads  "  if  you  will  ;  and  in  the  large  number  of  remedies  of 
the  kind  which  we  already  have,  and  which  is  almost  daily 
being  added  to,  we  have  a  wide  range  of  choice.  For  myself, 
though  ready  to  try  all  things  in  this  field.  I  generally  find 
myself  driven  back  to  the  use  of  remedies  such  as  boracic 
acid,  salicylic  acid,  sulphur,  mercury,  carbolic  acid,  tar,  and 
resorcin,  my  trust  in  which  is  confirmed  by  increasing  ex- 
perience. The  ideal  antiseptic  still  remains  to  bediscovered, 
but  in  the  meantime  1  am  tolerably  satisfied  with  those  I 
have  named.  I  have  so  often  found  the  latest  products  of 
the  chemical  laboratory  fail  to  come  up  to  the  expectations  I 
had  been  led  to  form  of  them  that  1  can  onlv  conclude  that 
the  power  of  a  substance  to  destroy  or  check  the  gi'owth  of 
micro-organisms  in  a  test  tube  is  no  measure  of  its  thera- 
peutic potency  when  applied  to  the  human  skin. 

Improvements  in  the  Means  op  Applting  Rbmedies  to 

the  Skin. 
It  is  not  so  much  in  tlie  discovery  of  new  remedies  as  ia 
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tlic  improvrini'iit  in  tlic  menns  luid  iiuiniifr  of  npnlying  lliose 
alrt-aJy  kiiunn  tliiit  I'  '   i'<  cliii-fly  Ix-i-ii  iiiiiaf  in  n'ccnl 

yourx.      Till'  ,~ii|MT(ir.  iMlnuluccd  by  rniia,  tin"  nulvf 

and  plagttT  muslin.^-  nui.n  oiovvi-  to  llic  iiivcntivr  m'nius 
of  till'  mmif  s(M'i.'iulist,  tin-  ^lyii'rinc  jolly  or  viiinish  auii- 
};<'«U'<I  l)y  I'ick  of  rnntiii',  tin'  [lastrs  iiitruiluci'd  Iiy  Ijissar 
luij  ntliors.  tin-  coooa  biitti-r  slicks  suggutiUnl  by  Itiookf  of 
AlHnrliciiti'r,  nn-  all  additions  of  tlit-  greutt'st  valut-  to  th<- 
llK'nijifUtio  ri'sfources  of  the  dermatologist.  Thosf  nictluids 
of  ai)i)lyinn  nii-dicainvnts  to  tlic  skin  nrt>  as  suju-rior  to  thosi' 
Uditl  by  our  pri'dwcsssor!-  of  not  many  yoars  aj^o  a.s  tlii>  Henry 
MartiniV  and  maga/inc  guns  of  tlie  present  djiy  are  to  tlie 
muskets  witli  wliieli  Wellinuton's  battles  Were  won.  1  do  not 
say  that  wi-  ari'  liett»T  nion  than  those  who  have  gone  before 
us,  but  assuredly  we  uie  better  armed. 

TssrFFiciBKCY  OF  "  Diathetic"  Trbatmk.nt. 

Those  improvements  in  the  weapons  with  wliieh  we  eoniliat 
Bkin  diseases  are  the  direet  outeome  of  the  niueh  greater  ini- 
portanee  now  attaehed  to  loeal  medieation  than  was  the  en.se 
not  many  veara  ago.  As  long  ns  the  inlhienee  of  the  older 
French  scliool,  represented  by  Itayer  and  Hazin,  was  in  the 
ascendant,  each  skin  all'ection  was  believed  to  be  the  outward 
and  visible  sign  of  a  particular  "diathesis,"  and,  ns  a 
strictly  logical  cousetiuence.  it  was  against  t/ii-i  that  tlie 
therapeutic  artillery  was  niainlv  directed,  the  local  treatment 
being  albigether  secondar>-.  and,  so  to  speak,  incidental.  This 
sujM'rstition  is  l>y  no  means  entirely  extinct  even  now  ;  dis- 
tinct traces  of  it  still  linger  in  tlie  profession,  more  particu- 
larly in  the  shape  of  theories  as  to  diet  which  lead  the 
patients  being  subjected  to  totally  unuecessarj- restrictions  in 
the  matter  of  food  and  drink.  It  is  n  gratifying  sign  of  pro- 
gress that  scientific  dermatology  is  now  almost  wholly 
purged  of  the  antiquated  and  often  misdiievous  delusions 
as  to  the  necessity  ami  predominant  imiiortance  of  consti- 
tutional treatment  in  every  ease  of  eczema  or  psoriasis.  I  do 
not  wish  to  be  understood  as  denying  that  constitutional 
treatment  is  over  required  in  affections  of  the  skin.  On  the 
fontrarj-.  I  believe  it  to  be  of  the  greatest  sei-vice  when  defi- 
nitely indicated,  and  when  combined  with  suitable  local 
medication.  I  am  only  protesting  against  the  superstitious 
notions  that  what  you  have  in  all  eases  to  do  is  to  treat  the 
(often  hypothetical)  "  diathesis."  as  it  it  were  a  fetich  to  be 
propitiated,  while  leaving  the  lesions  to  take  care  of  them- 
selves. 

Tub  Sfpposbp  Danobb  op  Cuiiino  Skin  Lesions. 
Another  superstition,  which  still  survives  sometimes  in 
quarters  where  one  would  least  have  expected  to  find  it,  is 
the  notion  that  by  curing  skin  losions-especially  those  of 
eczema-too  thoroughly  or  too  quickly,  you  exjjose  the 
patient  to  all  kinils  of  "morbid  determinations"  to  inteinnl 
parts.  1  always  try  to  cure  my  jiatients  .-is  rapidly  as  I  can, 
and  I  have  never  seen  the  slightcfSt  ill  result  that  could  be 
traced  to  the  care  of  the  lesions.  Nor,  in  fact,  do  I  believe 
that  we  have  such  a  power  of  controlling  the  lesions  as  ever 
to  make  it  in  the  least  ilangerous  to  exert  the  full  force  of  our 
therapeutic  resourei'S  against  tlii-m.  I  confess  I  have  often 
been  tempted  to  believe  that  the  notion  ns  to  the  serious 
consequences  likely  to  follow  the  "  driving  in  "  of  eruptions, 
which  is  so  firmly  implanted  in  the  public  mind,  was  in- 
vented by  some  ingenious  practitioner  as  a  convenient  excuse 
for  the  powerlessiiess  of  Ins  art. 

PlUNCIFLKS  OK   LoC.Vi  TnKATMKKT. 

To  return  to  local  trentnu-nl  :  not  only  have  we  better 
Vehicles,  but  we  have  better  remedies.  an<l  I  think  it  may  be 
added  we  apjily  them  with  a  belter  adaptation  of  means 
to  end.  In  the  application  of  local  treatment  to  lesions 
of  tlie  skin  there  are  two  essential  conditions  of  suc'cess  : 
First,  as  already  snid,  the  strength  of  the  remedy  must  be 
carefully  tempered  to  the  violence  of  the  disease;  and, 
secondly,  the  application  must  he  not  only  thorough,  but 
continuous.  The  success  with  which  we  are  able  to  deal  at 
the  j)resent  day  with  many  all'eclions  that  usee!  to  bailie  the 
skill  of  our  predecessors  is  due  to  the  means  of  fulfilling  the 
latter  of  these  conditions  which  we  now  have  in  the  salve 
muslins,  jellies,  etc.,  that  have  be<'n  referred  to.  Among  the 
drugs  which  prove  most  useful  in  my  own  hands  I  may 


mention  ichthyol,  which  is  especially  valuable  in  reducing 
hyperiemie  conditions  of  all  kinds  ;  ehrysarobin,  which  is  the 
sheet  anchor  in  the  treatmi'iit  of  psoriasis,  ringworm,  and 
some  forms  of  selioirloeic  eczema  ;  and  iiyrogallic  acid,  which 
properly  used  is  ei|iially  serviceable  as  a  stimulant  and  as  a 
caustic.  Krom  the  chemical  lalionitories  have  come  new 
drugs  dermatol,  aristol,  europhen.  loso]ihaii,  gallanol,  and  a 
host  of  others  each  of  which  has  certain  advantages  wliieh 
make  it  especially  suited  to  meet  some  particular  indication. 

Mas,saok. 
Massage,  if  it  is  not  quite  the  panacea  for  ail  the  ills  thiH 
human  flesh  is  heir  to,  ns  some  enthusiasts  would  have  us 
believe,  has  yet  won  for  itself  a  definite  place  in  deriiiato- 
logical  therapeutics.  There  can  be  no  doubt  of  its  etiieacy  in 
imjiroving  local  circulation,  promoting  the  absorption  of 
inhltrntion  and  soolliing  vasomotor  disturbance.  It  is 
undoulitedly  of  service  in  thickened  comlitions  of  the  skin,  as 
in  sclerodermia  and  elephantiasis;  it  is  useful  in  ledema,  and 
it  has  been  employed  with  success  for  the  relief  of  prurigo. 
Wherever  there  is  eirusion  that  cannot  find  an  exit  on  the 
surface  ;  wherever  there  is  pain  from  pressure  of  imiirisoned 
fluid  or  thickeneil  tissues  on  the  nerve  ends  ;  wherever  there 
is  stagnation  of  the  blood  stream,  there  massage  is  likely  to 
be  useful  by  its  mechanical  action  on  the  purts  to  which  it  is 
ap|)lied.  I'hat,  however,  is  the  limit  of  its  therapeulii 
virtue. 

Ki.ECTniCITV. 

Klectricity  has  been  used  with  a  certain  measure  of  success 
in  pruritus,  and  other  conditions  in  which  functional  disorder 
of  the  nervous  system  is  a  prominent  factor  :  and  electrolysis 
has  given  good  results  in  certain  cases  of  telangiectasis, 
angiokeratoma,  and  cheloid.  The  exact  uses  of  the  electric 
current  in  affections  of  the  skin,  with  its  possibilities  and 
limitations,  are,  however,  nniong  the  problems  which  further 
experience  and  investigation  must  solve  for  us. 

Gkxeral  Medication. 
Passing  now  from  the  subject  of  local  treatment,  there  is 
very  little  improvement  to  be  noted  in  the  matter  of  general 
medication.  There  is  no  fundamental  alteration  to  be 
chronicled  in  the  treatment  of  leprosy,  syiihilis,  or  tubercle. 
Tuberculin  has.  indeed,  l>een  to  a  very  slight  extent  rehabili- 
tated, or  perhaps  it  would  be  more  accurate  to  say  that  some 
cause  has  been  shown  why  it  should  not  be  considered  'so 
utterly  useless  ns  it  was  thought  to  be.  In  some  eases  of 
lupus  under  my  own  care  it  certainly  seemed  to  have  modi- 
tied  the  disease  in  some  way  so  Hint  it  was  more  lUiienable 
to  ordinurj- kuvil  treat iiient  than  it  was  before.  Thyroid  ex- 
tract, which  in  the  hands  of  Byroiii  Brainwell  seemed  almost 
to  give  promise  that  a  specific  for  psoriasis  had  been  found, 
has  already  fallen  from  its  high  estate  as  far  as  skin  affec- 
tions are  concerned.  ISrown-ScViuard's  elixir  has  been  tried 
and  found  wanting,  nor  has  that  newest  birth  of  experr- 
mental  science,  "  serotherapy  "  (used  by  Tonimasoli  in  lupus) 
been  more  successful. 

Influence  of  tuk  Nkuvoi-s  Systkm  on  the  Pboduction  or 
Skin  Diseases. 
Almost  the  only  distinct  evidence  of  progress  apart  from 
loeal  treatment  to  which  I  can  point,  is  the  fuller  recognition 
which  has  been  arrived  at  of  the  influence  of  the  nervous 
system  in  the  production  of  skin  affections.  Schwiminer  and 
others  have  shown  us  how  ninny  diseased  conditions  of  the 
skin  are  demonstralily,  or  probalily.  traceable  to  suspension 
or  diminution  of  the  nervous  intlueiici'  regulating  nulritiorir. 
ami  l.eloir  has  taucht  us  how  often  nerve  lesion  niiderliea 
skin  lesion.  The  skin  is  in  fact  not  only  a  mirror  in  which 
passing  emotions  are  reflected,  but  a  sensitive  jilateoii  which 
the  effects  of  nerve  disorder  are  "fixed."  and.  as  it  were-, 
photographed.  The  knowledge  of  the  intimate  pathological 
connection  between  the  nervous  system  and  the  skin  gives 
the  key  to  thesuceessful  treatment  of  many  cases  of  dermat- 
itis herpetiformis,  eczema,  lichen  planus,  etc.,  whidi  defy 
all  local  measures. 

Thk  Work  and  tiik  WoiiKEns. 
I  cannot  conclude  this  rapid  sun'ey  of  the  field  of  derma- 
tology at  the  present  day  without  saying  a  word  as  to  th*- 
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men  to  whose  labours  sufli  progress  as  is  being  made  is  due. 
Among  those  de.serving  special  mention  are  Unna  and  his  dis- 
ciples, constituting  the  new  German  school;  to  them  we  are 
indebted  for  much  light  as  to  the  influence  of  micro-organ- 
isms in  the  production  of  skin  affections,  and  in  particular 
for  a  cari^ful  and  suggestive  study  of  the  relations  between 
seborrhtea  and  eczema.  Among  the  members  of  the  younger 
French  school  a  prominent  place  nmst  be  assigned  to  Brocq, 
whose  work  on  the  treatment  of  skin  diseases  is  the  most 
exhaustive  on  the  subj(,'ct.  In  our  own  country,  which  may 
be  called  the  birthplace  of  dermatology,  the  torcli  held  aloft 
by  Willan,  Bateman,  Erasmus  Wilson,  and  Tilbury  Fox  has 
been  handed  on  to  Liveing,  Crocker,  Colcott  Fox,  Pa}'ne, 
Thin,  Stephen  Mackenzie,  Pringle,  Jamieson,  and  Bi-ooke. 
In  the  hands  of  such  men  there  need  be  no  fear  that  the 
glorious  heritage  left  us  by  our  predecessors  will  suffer, 
diniinution,  or  that  the  traditional  lustre  of  English  derma- 
tology will  be  dimmed. 


AN  ACCOUNT    OF   BACTERIOLOGICAL    OBSERVA- 
TIONS   IN   AN   INDIAN   DAIRY. 

An  Object  Lesson; 

By    E.    H.    HAN  kin,    M.A., 

Chemical  Examiner  and  Bacteriologist  to  the  North-West  Provinces  and 
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A  Regimental  Daeby  in  India. 
By  the  kind  permission  of  the  oflicer  commanding  the  East 
Surrey  Regiment,  I  am  enabled  to  publish  tho  following 
account  of  observations  that  1  made  in  the  regimental  daily, 
which  I  venture  to  think  are  of  some  scientific  interest,  and 
which  will  illustrate  the  great  difKculties  that  sanitation  has 
to  deal  with  in  India. 

At  first  sight  the  daily  appears  to  be  admirably  situated 
and  the  working  arrangements  capitally  planned.  The  build- 
ing is  clean,  well  built,  and  in  an  isolated  position,  on  a  large 
open  space,  on  which  are  other  buildings  devoted  to  various 
regimental  purposes,  and  which  is  completely  free  from 
native  houses.  The  native  milk  contractor  is  under  the  im- 
mediate supervision  of  a  wan-ant  oflicer  especially  appointed 
for  the  purpose.  The  milk  cans  are  each  provided  with  a 
lock  and  key,  and  have  to  be  scalded  out  every  day.  The 
cows  are  brought  to  the  dairy  to  be  milked,  and  are  only 
allowed  to  drink  filtered  water.  An  excellent  well,  known 
as  the  filter  well,  is  situated  about  a  hundred  yards  to  the 
south  of  the  dairy,  and  most  stringent  regulations  have 
been  issued  that  only  water  from  this  well  should  be  used  in 
the  dairy. 

Its  Water  Supply. 

My  attention  was  first  drawn  to  the  dairy  by  the  followiugcir- 
cumstance:  I  happened  to  be  investigating  the  regimental  soda- 
waterfactory,  and  was  desirous  of  learning  somethingaboutthe 
well  water  that  was  used,  and  also  about  that  which  I  was 
assured  was  never  by  any  chance  used  in  that  factory.  My 
attention  was  specially  attracted  by  a  well,  which  I  may 
briefiy  call  the  east  well,  from  the  circumstance  that  it  was 
situated  a  few  yards  nearer  to  the  factoiy  than  any  other. 
I  entered  into  conversation  one  day  with  a  few  natives  that 
were  clustered  round.  One  man  told  me  the  name  of  his 
profession,  and  pointed  out  another,  carrying  two  buckets,  as 
iiis  son,  who  apjiarently  was  in  the  same  pi'ofession  and  now 
engaged  in  fetching  water.  I  then  went  on  to  ask  Jiim  if  the 
water  was  good,  and  whether  it  was  used  in  the  soda-water 
factory.  The  son  immediately  appeared  to  "smell  a  rat." 
and,  saying  something  about  liltered  water,  he  went  off  in 
the  direction  of  tlie  filter  well.  This  appeared  to  me  to  be  a 
case  of  conscience,  so  I  at  once  asked  the  father  to  show  me 
his  business.  On  this  he  took  me  to  a  daiiy,  which  I  soon 
learnt  belonged  to  the  East  Surrey  Regiment. 

TuE  Daikyman  and  his  Milk. 
The  dairyman  apparently  took  it  into  his  head  that  I  had 
been  .^^ent  by  Providence  to  be  corrupted  by  him  into  getting 
him  the  contract  for  butter  to  be  supplied  to  the  fort 
garrison.  He  was  much  surpriseil  that  I  took  more  interest 
in  th(>  thousands  of  flies  that  had  committed  suicide  in  his 
milk  pans  than  in  his  dirty  testimonials,  and  pointed  out  to 
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me  the  east  well  as  the  one  from  which  the  water  used  in  tlie 
dairy  was  obt^ini'd.  lie  qualified  this  statement,  when  I  next 
came  to  the  dairy  in  company  with  an  official  that  he  knew, 
and  protested  that  ho  only  use<l  the  water  from  the  east  well 
for  ffrinking  purposes,  and  that  filtered  well  water  was  always 
used  for  cleaning  the  dairy.  1  visited  the  dairy  a  few  days 
later  for  the  purpose  of  taking  away  samples  of  their  water 
and  milk.  The  daiiymen  saw  me  in  the  distance,  and  imme- 
diately began  to  empty  the  milk  cans,  which  were  on  a  table 
outside  the  dairy,  and  to  wipe  them  dry.  I  arrived  just  in 
time  to  seize  the  last  milk  can,  in  which  I  found  about  a  tea- 
spoonful  of  water.  The  head  dairyman  explained  to  me  that 
the  water  had  Ix'cn  boiled,  but  was  now  cold.  They  were 
apparently  scalding  out  the  milk  cans.  As  I  afterwards 
found  that  this  water  contained  about  8,S,4,S0  livini'  microbes 
per  cubic  centimetre,  I  have  no  doubt  that  it  had  been  cold 
for  a  considerable  time.  I  took  away  samples  of  every  liquid 
I  could  find  in  the  place,  and  examined  them  bacteriologically 
with  the  following^results : 

Microbes 
per  c.c. 
Water  in  a  galvanised"  iron  pail,  stated  to  have  (.contained      l.OOO 

come  from  the  filter  well         j  i."ui.o.u>-u      i,w<^ 

Boiled  water  above  noted  from  the  milk  can 
Water  in  which  the  butter  had  been  kept  since  ). 

the  preceding  day t 

Water  found  in  an  earthen  chattie  used  for  clean-  (.  ,„  .,^^ 

ing  the  tloor \  "  '" 

Water  in  which  today's  butter  had  been  placed...  ,.  l'1.'i,6.'-i> 

Freshly  boiled  milk.    A  fly  had  fallen  into  the  f 
sample  (about  .'i  c.c.  taken  away  for  examina-  - 

tion,  tested  within  two  hours  of  boiling) ' 

Water  from  a  well  bucket  used  for  drinking  pur-  (  -  ^ 

poses    \         "  ''■'-' 

On  the  occasion  of  another  surprise  visit  a  few^days  lateiv 
I  obtained  results  of  a  similar  nature  as  follows  : 

Microbes 
per  c.c. 
Water  from  a  ladle  taken  out  of  the  hand  of  a^       ^  ,      j,     ,,  .,„ 

coolie  who  was  washing  the  floor f  contained     13,440 

Water  from  a  pail  that  was  being  used  by  the  (. 

same  coolie t 

Water  with  which  the  pot  used  tor  boiling  the  I 

milk  was  washed  out      f 

Water  in  a  large  pan  used  for  cooling  the  milk    ... 
Water  from  another  pan  used  for  the  same  pur-  (. 

pose      J 

Filter  well  water  (?)  in  a  large  chattie        

Bufl'alo  milk  examined  about  four  hours  after  (. 

milking.    They  said  it  had  been  boiled    1 

Water  that  had  been  placed  in    large    earthen  (^ 

vessels  for  the  cows  to  drink * 

Water  taken  by  myself  from  the  filter  well  ...  .,  11 

Taking  it  as  inevitable  that  harmless  microbes  should  get 
into  the  milk  and  reproduce  there,  the  question  arises 
whether  there  is  any  chance  of  the  entry  of  dangerous 
microbeB.  Obviously  harmless  and  dangerous  ones  can 
get  in  or  be  kept  out  by  the  same  means,  and  the  presence 
of  the  first-named  is.  "within  limits,  only  objectionable  in 
that  it  suggests  the  possibility  of  the  presence  of  the  latter. 
On  investigating.  I  soon  found  that  there  was  tliis  pos- 
sibility. 

Typhoid  Excreta  and  the  Water. 
A  track  passed  within  a  few  yards  of  the  daily,  and  on 
this  I  met  a  soil  cart  cariying  the  refuse  from  the  station 
hospital.  I  also  found  out  that  the  soil  carts,  when  not  in 
use,  are  kept  behind  a  disused  latrine  situated  about  60 
yards  due  north  of  the  dairy.  Instead  of  going  by  the  road, 
the  drivers  of  these  carts— that  carry  typhoid  dejecta  from 
the  hospital — lake  a  short  cut  across  the  grass  and  so  habitu- 
ally pass  within  a  few  yards  of  the  dairy.  1  think  I  am  safe 
in  assuming  that  as  a  rule  during  tho  last  six  months  these 
soil  carts  have  contained  living  typhoid  bacilli.  It  is  also 
probable  that  the  outside  of  these  soil  carts  are  at  least  not 
bacteriologically  clean.  At  any  rate,  as  I  was  looking  at 
them  behind  the  latrine  I  noticed  a  cloud  of  flies  buzzing 
over  them.  Flies  are  known  to  carry  infection.  The  dair>- 
is  not  far  off;  at  that  time  there  were  no  means  of  closing 
its  windows,  and  hundreds  of  flies  are  to  be  found  drowned 
every  day  in  every  milk-pan  in  the  daiiy.  Here,  then,  is  an 
obvious  way  in  which  typhoid  bacilli  may  get  into  the  milk 
and,  what  is  perhaiis  more  important,  as  it  stays  longer  in 
the  dairy,  into  the  butter. 

Cuoleea  and'the  Water. 
The  water  of  the  east  well,  situated  about  00  yards  from  the 
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dairy,  i»,  I  pn-sume,  uued  by  llii>  dairyinun  whcnvvcr  lio  can 
do  tii>  without  risk  of  dctpctioii.  Thiswoll  isquitc  oxcrijlioii- 
nlly  dirty  ;  it  i«  iiuiro  or  Ic!*.-!  Mirnmnili'd  \>y  i>u.lilli'.s  of  lilink. 
stiiikiUK  iinid  aixl  stji^iiiiiit  wiitrr.  Tlio  well  i^  iiiiu-li  umiI  I>,v 
the  inhiiliiliiiit.t  o(  tlio  iii'iKlilHiiiriii^KycoHlini'x,  wlio  consiilrr 
itii  water  to  l«i  vi-rj-  ^ood,  and  roiisotiui'iitly  it  contniii.s  lir- 
tWJM'ii  t.COO  and  J.OOO  inifrobi-s  |«.'r  cubic  fcnlinictrc.  A<1- 
joiiiiiig  this  w<'ll  i8  a  siuall  ninsmiry  tauk,  al>oat  10  or  !.'>  feet 
iiquiiri>.  in  wliicli  is  stagnant  water  eontainin^  2:t.(«Hl  niierolies 

{M-reubieeentiuietre.  From  lliis  water  I  isolateil  what  1  be- 
ieve  to  be  tlie  ehidera  vibrio  by  means  of  pe|itone  iiillures. 
This  niicrobe,  b<'siiU'8  tlie  iliaraeteri»tie  form,  showed  the 
Ijhnnii'ters  of  jjrowth  of  the  I'hob'ni  microbe,  inehidiuK  tlie 
jpoculiar  delicate  smell  possessed  by  its  agar  cultures,  wliii'h 
ivsembles  that  of  the  vibrio  Metschnikovi.  It  also  nave  the 
"  cholera-red  "  roait  ion.  As  much  of  the  culture  as  could  be 
flicked  up  on  a  platinum  needle  was  injected  into  the  jieri- 
2/i>neuin  of  a  guinea-pit;.  The  iinimal  showed  the  symptoms 
rf-hanieterislic  of  this  form  of  clii>lera  infei'tion.  Its  temiiera- 
ture  fell  tj'  K.  in  as  many  lioui-s.  and  it  died  ten  hours  after 
iufeclion.     The  ]x>*t-mi>rtem  appeaninces (peritoneal  exudation 

■  CoiitaiiiiuR  quantities  of  the  vibrio,  etc.)  were  alito  identical 
with  those  ))roc|uced  by  cholera  injection. 

It  is  noteworthy  thai  cholera  broke  out  in  the  syces  lines 
Inst  year.  The  level  of  the  water  in  this  lank  has  been  so 
.low  this  year,  owing  to  the  intermittent  and  rather  delicient 
rainfall,  that  one  lias  to  reach  down  rather  a  long  way  to  get 
at  the  wat«T.  I'robably  if  the  rain  had  been  sulliciently  con- 
tinuous to  raise  the  level  of  the  water  in  this  tank  to  such 
an  extent  that  it  would  have  been  easier  to  take  its  water 
than  to  draw  water  up  from  the  well,  we  should  have  had 
another  cholera  outbreak  in  the  syces  lines. 

[\h  A  A,)rt  of  control  ex}>criiiicnl  I   iii.ty  luoution  tlic  fact  tliat   I  liavc 
used  llio  •*aiiic  niettiod  rt-itli    noirativo    results  wliou    lookitif;    for    tito 

■  CIioltT.*  iiiirrol>c  in  other  saiiipK's  t,f  .\;jra  water.     In   the  well  water  of 
•  one  Immis,<  in  whi«*l)  ttio  wltole  laniily  had  sintered  from  diarrluca  I  found 

A  rlbrio  tcAenildtiie  that  of  ctiotera.  but  which  diflVM-ed  from  it  anion).,' 
other  respet-ts  in  the  peculiar  and  rather  disapreoahlc  snioll  given  dut 
hy  it-*  cultures.  The  owner  of  the  house  was  under  the  impression  that 
lie  only  dr.iulc  boiled  an<i  filtered  inuuicipal  water,  and  waA  rather  sur- 
priwd  when  I  found  that  water  that  I  took  from  his  filter  contained 
1  i,3so  microbes  per  cubic  ecntimctrc.] 

SoMK  Im>iax  Wki.ls. 

In  view  of  the  fact  that  water  from  the  east  well  is  or  lias 
tieen  used  in  the  dairy,  it  will  lie  interesting  to  inquire  into 
the  chief  aourc-ea  of  itii  contamination.  From  this  well  the 
water  is  raised  entirely  by  hand.  I  have  seen  natives  at  this 
well  with  the  small  brass  vessels  (or  Iotas)  used  for  drawing 
the  water  that  they  use  after  defjccation.  The  most  objec- 
tionable part  of  this  process  is  that,  after  comjileting  their 
sblution.  they  return  to  the  well,  take  up  a  handful  of  mud, 
which  thev  mix  with  the  water  remainins;  in  the  Iota,  and 
then  use  it  to  rub  both  their  hamls  and  the  vessel.  They 
then  clean  off  the  mud  by  lowi'riiig  the  /<■<«  once  or  twice  into 
the  well.  In  this  way  they  ensure  the  contamination  of  tlir-ir 
wuter  supply,  especially  with  such  microbes  as  inhabit 
the  human  intestine.  In  the  case  of  most  wells  the  water  is 
•chiefly  raised  by  means  of  bullocks.  A  rope  attached  to  the 
larire  leather  bucket  passes  over  a  pulley  wheel  to  the 
bullocks.  These  raise  the  bucket  by  walking  down  a  long 
inclined  plane.  As  soon  as  they  get  to  the  bcdtom  the  bucket 
is  caught  and  emptied  by  an  attendant.  As  they  walk  up 
the  inclined  plane  the  rope  is  rubbed  along  the  earth  of 
which  tlie  plane  is  built.  When  they  turn  and  commence 
the  des(-ent,  the  mpe.  wliicli  is  now  for  the  greater 
■^>art  of  its  length  hanu'ing  in  the  well,  having  the 
«train  of  the  relilled  bucket  at  the  end,  is  suddenly 
tightened  with  a  jerk  that  shakes  oir  all  the  a<lliering  dirt, 
which  then  fallseither  into  the  bucket  nrintf>  the  well.  This 
«dliering  ilirt  partly  consists  of  the  droppings  of  the  animals. 
which  inevitiibly  fall  on  the  inclined  plane  during  their  long 
day's  work.  These  drop]>ini;3  are  apt  to  cimtain  dangerous 
iiiierobes,  (or  a  very  cunons  reason,  that  has  been  pointed  out 
by  Surgeon-* ieiieral  .'■ir  William  .Moore.' 

The  natives  do  not  give  their  cattle  enough  salt.  They 
consequently  eat  all  sorts  nf  dlFal   fur  the   sake  of  the  s.ilts 

firesenl.     Uwing   to  the  high  percentage  of  salt  present  in 
luraan  and  other  ordure  they  are  particularly  fond  of  these 

'  TnwmctimM   of  the   SfrfnlS    InlrrtvUloaat     Cvnjreii  i  o/   Uy(jicn(    and 
tXmo-jrnphy.  Tol.  xl,  p.  K. 


substances.  It  is  very  probable  that  some  of  the  microbes 
thus  obtained  can  pass  unharmed  through  their  intestines, 
ami  so,  as  above  desciilicd,  get  into  the  well  water.  A  well 
from  which  water  is  niifcd  liy  bullocks  is  situated  a  few  yards 
to  the  west  of  the  lilti-r  well.  Its  water  coutaius  2,0(IU 
microbes  per  cubic  centimetre. 

The  ca.se  of  the  three  above-mentioned  wells,  which  are 
situattnl  so  clos(>  togethi-r,  is  interesting.  One  (the  litter 
well)  is  cotiipletely  closed  in,  and  its  water  is  raised  by  a 
pump  Worked  by  bullniks.  Its  water  cmitaiiis  about  11 
microbes  iier  cubic  cent  iinetre.  The  other  two  are  open  and 
conUiiu  at  least  l.OOil  and  :i,iKK1  microbes  per  cubic  centimetre 
respectively.  I  attribute  this  diirerencc  entirely  to  the  fact 
that  the  lirst-named  well  is  closed  in  and  its  water  is  there- 
fore protected  from  contamination.  Koch  gives  1(X)  microbes 
per  cubic  centimetre  a,-  the  limit  of  safety  for  drinking  water, 
ami  the  above  considcnitions  will  show  the  advisability  of 
closing  ill  other  wells  in  India  where  a  municipal  watiT 
supply  is  not  availalile.  Though  it  is  easy  to  make 
such  a  suggestion,  great  difficulties  besides  tliat  of  expense 
would  be  found  in  carrying  it  out.  While  some  low  castes 
refuse  to  drink  any  water  that  has  not  been  raised  from  a 
well  in  a  leather  bucket,  high  caste  Hindus  would  refuse 
water  that  had  been  raised  by  a  pump  having  a  leather  valve, 
and  if  they  could  In-  satisfied  that  there  was  no  leather  in 
the  pump  they  would  still  regard  the  water  as  ''  unlit  for 
potable  purposes"  if  the  tire  that  heated  the  engine  that 
worked  the  pump  had  been  poked  by  a  lower  caste  man  than 
themselves. 

(1  may  perhaps  be  allowed  to  diverge  from  mysubjetd  to  niention  a  fact 
about  the  municipal  water  supply  ot  Agra.  The  pipits  arc  not  led  into 
tlie  houses.  I>ul  i;o  to  stanil  pipes  in  the  streets.  Wlicn  first  sent  out 
some  of  the  stjind  posts  had  on  tliem  a  representation  of  a  lion's  head, 
<nit  of  whose  nionlli  the  water  flowed  when  the  tap  was  turned  on.  This 
made  it  inipo^silile  for  the  water  to  be  oseil  liy  Maliononcdans.  How- 
ever, this  little  dillicullv  has  l)een  remedied  by  means  of  a  cold  chisel. 
Overflow  water  from  tfiesc  stand  pipes  falls  on  lo  the  i^-ound,  and  as 
there  is  no  surface  drainat,'e  system  it  is  apt  to  accumulate  and  make  a 
]>uddlc,  wliicli  is  sta^inant  and  smelling;.  1  have,  not  luicc  hut  several 
times,  seen  women  ladUni;  up  w-ater  frtun  sucli  puddles  in  their  liands 
and  pulling;  it  into  their  cliattics  instead  of  Uikiug  the  trouble  to  stand 
up  and  take  the  water  direct  from  the  tap.  j 

ThK    KkMEDIES  StTGOKSTED. 

To  return  to  the  subject  of  the  dairy.  .\s  a  result  of  the 
above  described  discoveries,  I  made  several  suggestions, 
which  have  been  carried  out,  so  far  as  lay  in  their  power,  by 
the  officers  concerned  with  most  commendable  promptness. 

It  must  be  rememhenMl  that  .\gra  is  a  place  where  the 
soldiers  have  to  be  confined  to  barracks  till  <>  o'clock  in  the 
evening  for  a  considiTable  part  of  the  year  to  prevent  their 
getting  heat  apoplexy.  Consequently  it  is  not  easy  to  in- 
crease the  European  supervision  in  a  dairy  like  the  one  in 
question,  which  is  so  small  that  a  large  part  of  the  work  has 
to  be  carried  on  out-of-doors.  Neither  did  I  think  that  tin' 
suggest ifm  that  the  ICast  Surrey  Regiment  should  be  packed 
out  of  Agra  bag  and  baiigage  till  the  municipal  water  supply 
arrives  would  be  well  received,  as  I  am  informed  that  no 
lyjdioid  epidemic  exists,  but  merely  a;  succession  of  cases. 
I  believe  that  there  are  17  in  hospital  at  present,  and  that 
.\gra  is  no  worse  than  other  Indiiin  cantonments.  I  did, 
however,  venture  to  suggest  that  a  ilitch  or  a  wall  should  be 
built  near  the  dairj- in  such  a  position  and  of  such  a  nature 
that  the  most  agile  dairyman  would  be  unable  to  bring  water 
from  the  east  well.  This,  however,  I  am  told  would  be 
objectionable,  in  that  if  would  sjioil  what  wotild  otlierwi.sp  be 
a  good  alternative  parade  grounii.  1  suggesteil  that  the  soil 
carls  should  be  moved,  and  they  are  now  stabled  behind 
another  latrine  situati'd  about  3(K)  yards  to  the  west  of  the 
ilniry.  A  large  iron  vessel  has  been  provided  which  is  filled 
with  water  and  heated  eveiy  day.  The  milk  cans  are  dipped 
into  it  when  it  is  boiling,  taken  out  with  a  tiair  of  tongs, 
and  placed  bottom  upw.irds  to  drain.  ,\fterallthe  cans  and 
utensils  have  been  .scalded,  eveiy  cloth  and  ran  in  the  place 
is  boiled  in  the  water  for  some  time.  "Chicks."  or  blinds 
made  of  split  bamboi,  or  gauze,  liave  been  lilted  to  the  win- 
dows and  dooi-s  to  keej)  out  flies,  and  gauze  covers  have  been 
provided  for  the  dishes  in  which  the  liutter  is  kept.  .\t  the 
instanceof  the  warrant  officer  in  charge,  certain  dirty-looking 
ladles  made  td  half  a  <'ocoanut  and  a  piece  of  stick  have  been 
reiilaced  by  ladles  m  i.|e  of  tin,  which  can  be  scalded  with  the 
other  utensils. 
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Their  Stultification. 

But  after  all  this  trouble  had  l.ccii  Uikcu,  a  discovpry  was 
madi',  by  Surgcon-Majdr  Mihvard,  of  a  fact  that  nullifies  any 
precMutidMs  that  have  hitliertii  licen  taken.  He  happened  to 
notice  a  man  earrying  a  large  c-liattie  or  earthen  vessel  on  his 
head  going  past  tiie  Station  Hospital,  in  the  direction  of  the 
daily.  Surgeon-Major  Mihvard  followed  the  man  into  tlie 
dairy,  and  found  that  the  ehattie  was  full  of  milk.  On  in- 
quiry it  turned  out  that  the  daii-yman  was  in  the  habit  of 
supph'inenling  the  deficient  suiii)ly  yiehled  liy  his  own  cows 
by  buti'alos  milk  brought  from  llie  bazaar.  He  says  that 
though  all  tlie  milk  used  for  drinking  is  milked  at  the  daiiy, 
the  buffalo's  milk  which  has  to  be  used  for  making  butter  i.s 
principally  olitanied  from  a  bazaar  contractor.  I  have  been 
told  that  this  contractor  really  represents  about  thirteen 
owners,  and  I  suppose  that  this  means  that  he  keeps  a 
ehattie  into  which  any  residue  of  buffalo's  or  goat's  milk  are 
tin-own,  and  tliat  when  it  is  full  it  is  smuggled  into  the  regi- 
mental daily.  It  is  obviouslj'  not  worth  while  to  investigate 
the  conditions  under  which  milk  is  thus  obtained  in  the 
bazaar.  The  sanitary  precautions  are  likely  to  be  of  a  kind 
that  would  have  been  out  of  date  on  Noah's  Ark,  and,  what  is 
more  to  the  point,  any  suggestions  that  I  could  make  to  the 
native  owners  would  most  certainly  be  disregarded  as  soon  as 
my  back  was  turned.  I  have  strongly  represented  the  de- 
sirability of  changing  this  state  of  affairs,  but  owing  to  cir- 
cumstances beyond  tlie  control  of  the  regimental  officers  con- 
cerned this  has  not  as  yet  been  done. 

Although  I  have  mentioned  the  typhoid  fever  that  has  been 
going  on  in  the  Kast  Surrey  Regiment,  I  should  like  to  point 
out  that  the  work  described  in  this  paper  must  not  be 
regarded  as  an  attempt  to  find  out  the  origin  of  this  outbreak. 
I  have  merely  attempted  to  bring  a  little  bacteriological 
knowledge  to  bear  on  the  daiiy,  and  I  think  some  of  the 
things  I  have  noted  would  be  regrettable  if  the  regiment  were 
in  the  best  of  health.  There  may  or  may  not  be  a  connection 
between  the  dairy  and  the  typhoid.  It  is,  however,  not  only 
possible,  but  probable,  that  there  is,  in  spite  of  the  padlocks 
on  the  milk  pails.  The  typhoid  has  attacked  both  officers 
and  privates.  So  far  as  I  know,  the  only  articles  of  diet  of 
common  origin  that  go  to  the  officers'  mess,  and  are  also  used 
by  the  privates,  are  the  butter,  the  milk,  and  the  soda-water. 
The  soda-water  is,  I  believe,  now  unexceptionable,  and  no 
officers  have  had  typhoid  since  the  officers'  mess  gave  up 
taking  butter  and  milk  from  the  regimental  dairy. 


ARTIFICIAL    FEEDING   IN  ACUTE 

MELANCHOLIA.' 

By  JAMES   SVAL,  M.D., 
Assistant  Medical  Officer  to  the  W.inieford  Asylum,  Oxford. 

In  the  management  of  a  ease  of  acute  melancholia,  with  re- 
fusal of  food,  we  must  bear  in  mind  that  we  are  treating,  not 
a  so-called  "  lunatic  "  merely,  but  a  person  suffering  from  a 
bodily  disease  of  an  urgent  and  formidable  kind.  In  many 
cases  there  is  constant  and  exhausting  motor  excitement. 
There  is  loss  of  rest  at  night,  and,  frequently,  hypnotic 
drugs  procure  only  a  sliort  period  of  troubled  sleep.  The 
secretions  of  the  alimentary  canal  are  dried  up.  The  bowels 
are  constipated  ;  the  gullet  and  mouth  are  dry  ;  the  tongue 
and  lips  In-own,  parciied,  and  cracked  ;  and  the  breath  is 
fcetid.  The  patient  loses  weight  rapidly,  and  this  loss 
of  weight,  the  expression  of  tissue  waste,  tells  us  that  the 
one  important  measure  is  to  supplj'  abundant  nourishment. 
The  state  of  the  alimentary  canal  does  not  contraindicate 
iei'ding.  The  repugnance  to  food,  the  constipation,  the  diy 
ni.iuth,  and  the  foul  breath,  are  symptoms  of  deficient  in- 
nervation, and  they  disappear  when  the  nutrition  of  the 
nervous  centres  is  restored.  The  best  proof  of  the  correct- 
ness of  this  view  is  that  food,  although  administered  forcibly 
and  rapidly  in  large  quantities,  does  not  cause  sickness  or 
vomiting,  and  that  the  alimentary  organs  gradually  return 
to  their  healthy  condition  under  a  course  of  abundant  alimen- 
tation only,  without  any  treatment  for  "dyspepsia." 

1  Abridged  fi-oiii  a  paper  read  before  the  Oxford  Medical  Society, 
November  loth, !««. 


A  luelancholiac  should  be  carefully  weighed  once  a  week, 
and,  if  the  weight  is  falling,  too  little  nourishment  is  being 
taken.  When  refusal  of  food  is  absolute,  and  wasting  ia 
rapid,  one  entire  day  of  fasting  is  all  that  should  be  allowed. 
In  cases  where  some  food  is  taken,  but  not  enough,  we  should 
not  temporise,  but  boldly  resort  to  forcible  feeding. 

Many  methods  of  feeding  forcibly  have  been  practised,  but 
here  it  will  be  most  useful  to  select  some  one  plan,  and  do- 
scribe  it  in  detail.  I  do  not  claim  perfection  for  the  opera- 
tion selected,  but,  after  having  performed  it  several  hun- 
dreds of  times,  and  compared  it  with  three  or  four  other  pro- 
cedures which  I  have  also  practised,  I  can  recommend  it  as  a 
very  good  operation. 

(«)  The  food  must  be  liquid  ;  custard  of  egg  and  milk  is  a 
very  good  and  convenient  food.  But  it  is  desirable,  especially 
if  the  feeding  has  to  be  kept  up  for  any  length  of  time,  to- 
have  some  variety,  and  to  introduce  the  vegetable  element. 
We  begin  by  giving  a  couple  of  eggs  in  a  quart  of  new  milk, 
morning  and  evening.  For  dinner  about  the  middle  of  the- 
day,  a  ration  of  meat  pounded  fine  in  a  mortar,  with  two  or 
three  good-sized  potatoes,  and  added,  along  with  a  couple  of 
eggs  and  cupful  of  cream,  to  the  liquor  in  which  the  meat, 
was  boiled,  the  whole  being  made  into  a  smooth  purSe  with  all 
solid  particles  strained  off.  If  this  last  point  is  not  attended 
to,  the  feeding  tube  will  be  choked,  and  an  awkward  inter- 
ruption to  the  operation  caused.  It  will  be  observed  that  all 
the  elements  of  the  meat  are  retained,  which  is  not  the  case- 
with  ordinary  beef-tea.  The  potatoes  should  be  cooked  by 
steaming,  or  boiled  in  their  skins,  so  that  the  vegetable  salts 
are  not  lost.  To  each  of  these  three  meals  a  dose  of  cod-liver 
oil  should  be  added,  gradually  increased  to  a  tablespoonful. 
If  symptoms  of  exhaustion  are  at  all  marked,  from  half  an 
ounce  to  an  ounce  of  brandy  should  also  be  added.  If,  after  a. 
week  of  this  regimen,  the  body  weight  is  still  falling,  another- 
egg  must  be  added  to  each  meal. 

(4)  The  room  in  which  the  operation  is  performed  must  be 
well  lighted.  Place  a  mattress  on  the  floor,  in  the  full  light- 
of  the  window,  and  lay  a  pillow  on  the  end  of  the  mattress- 
farthest  from  the  window.  Have  a  yard  all  around  the 
mattress  clear  of  furniture. 

(c)  Instruments.— 1.  A  feeding  tube.  It  should  be  of  flexible- 
material,  as  thick  as  a  smallish  finger,  and  soft  to  the  very 
tip.  No  part  should  be  hard  or  rigid.  An  accident  can- 
hardly  liappen  with  such  a  tube.  It  is  too  large  to  enter  the 
larynx,  and  too  soft  to  perforate  the  stomach  or  (esophagus. 
It  is  best  to  have  the  cup  for  receiving  the  food  made  in  one- 
piece  with  the  tube,  and  of  the  same  material.  2.  A  screw 
gag  of  plated  metal,  thin  at  the  tips,  and  serrated  to  prevent 
it  from  slipping  ofl' the  teeth.  3.  A  small  bottle  of  olive  oil. 
4.  A  counterpane  folded  double.  A  counterpane  is- 
better  than  a  sheet,  because  being  thicker  and  softer, 
it  lies  more  closely  to  the  patient's  body,  and  pre- 
vents movements  more  effectually.  5.  A  towel.  6.  The- 
food,  in  a  jug  with  a  handle  and  spout ;  not  a  basin. 
If  a  basin  is  used,  much  of  the  food  will  be  spilled  as  it  is- 
being  poured  into  the  funnel. 

^rf)  To  prepare  the  patient.  Take  off  the  boots,  and  loosen, 
the  clothing  about  the  body  and  neck.  In  the  case  of  a 
woman,  direct  the  nurse  to  unfasten  the  stays  and  slacken- 
the  petticoats. 

(<■)  The  operation.  Four  assistants  are  required  :  one  at  the 
head,  one  at  the  feet,  and  one  at  each  side.  The  patient  is- 
made  to  stand  on  the  mattress,  near  the  window  end,  with 
his  face  to  the  light.  The  chief  assistant  stands  close  behind 
the  patient,  and  puts  his  arms  through  the  armpits 
of  the  latter.  Those  at  the  sides  grasp  the  arms  of  the 
jiatient  at  the  wrist  with  one  hand,  and  at  the 
elbow  with  the  other.  The  assistant  at  the  feet,  standing  at 
one  side,  puts  his  arms  round  the  patient's  ankles  and 
snatches  his  feet  from  under  him,  while  the  others,  especi- 
ally the  chief  assistant,  support  the  body  and  let  the  patient 
gently  and  quickly  down  on  the  mattress  on  his  back,  the 
feet  being  towards"  the  window  and  the  head  on  the  pillow. 
The  light  must  fall  on  the  patient's  face.  The  operator 
throws  the  doubled  counti'rpane  across  tlie  patient's  body, 
covering  him  from  the  shoulders  to  the  waist,  the  arms 
being  under  the  counteqiane  and  close  to  the  sides.  The 
chief  assistant  takes  the  head  firmly  between  his  knees, 
kneeling  behind  the  patient,  the  back  of  whose  head  rests 
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on    tlip  pillL'.s  sofond   nssistnnt    kn(><>l8  ngtrido  the 

|>ati<-nt'ti  li'Rs.  iiiul.  crnsiniic  the  kiioos  with  IiIh  liniuls, 
pn>88e8  Iht'iii  ilowmvnnls.  Tliosf  nt  tin-  sides  kiu-rl  on  tho 
Io<>8<' ends  of  till-  connterpnnr  dose  to  the  pntii-nf!)  hndy, 
gnmp  tli<-  t'llxiws  with  one  hand  nnd  tho  wrists  with  llic 
othiT  tlirouiili  ttip  countorpnnc.  nnd  press  downwards  on  tlic 
nmtln-.Ms.  In  this  way  thr  pitirnt  is  I'omplotrly  i-ontroUcd 
in  ft  few  seconds,  nnif  n  prolonged  struggle,  causing  terror 
and  exhaustion,  is  impossilde.  The  chief  assistant  tucks  tho 
towel  under  the  cliin  to  pn-vcnt  the  clothes  heing  soiled. 

Hen'  n  caution  innst  be  given.  Tlie  assistants  must  on  no 
Bpoount  kneol  on  tlie  patient  nor  grasp  tlie  hare  wrist,s.  That 
must  I -e  done  through  the  countcrjjane  or  tho  sleeve  of  the 
i-oat  or  ilress.  The  chief  assistant  who  holds  the  head  must 
not  squeeze  the  ears  hetwccn  his  knees.  The  need  for  these 
precantionswill  he  evident  when  it  is  remembered  how  easily 
many  of  the  insane  are  bruised. 

Tlie  operator  now  kneels  at  the  right  hand  side  of  the 
patient's  head,  nnd  places  tlie  instruments  ami  vessels  on 
the  floor  at  his  own  right  hand.  He  oils  the  tube,  and  lays 
it  across  the  patient's  chest,  on  the  towel,  to  be  ready.  Tlie 
oil  should  not  be  omitted,  for.  as  has  already  been  said,  the 
oesophagus  is  in  a  dry  condition,  the  secretion  of  mucus 
being  in  abeyance.  Then  he  inserts  the  gag  between  the 
molars,  and  opens  the  mouth  widely  with  the  screw.  If  the 
patient  clenches  his  jaws,  there  are,  in  most  cases,  irregu- 
larities or  gaps  between  the  tcetli  that  will  admit  the  gag, 
or  the  nostrils  may  be  pinched  between  the  linger  and  thumb, 
when  the  patient  will  probably  open  his  mouth  for  a  moment 
to  breathe,  or  he  may  be  surprised  into  speaking  by  asking 
him  a  qui'Stion  suddenly  and  sharply.  If  these  means  fail, 
we  can  generally  sliji  the  gng  in  gradually  by  keepiiivra  steady 
moderate  pressure  with  it  for  some  time.  When  the  mouth 
is  well  op«'ned,  the  operator  passes  the  gag  to  the  chief  assis- 
tant, who  holds  it  in  position  with  his  right  hand,  taking 
care  that  it  does  not  turn  round,  or  slip  forward  out  of  the 
mouth.  The  operator  then  takes  the  oiled  tube  with  his  left 
hand  near  the  cup  end.  and  with  his  right  about  8  inches 
from  the  point.  Introducing  the  point  into  the  pharynx  he 
guides  it  gently  down  the"  gullet  into  the  stomach.  Tlie 
stomach  is  known  to  be  reached  by  the  feeling  of  resistance 
ceasing,  and  by  a  pull"  of  gas  that  comes  through  the  tube 
with  a  slight  gnrglinj;  sound.  The  ear  should  be  inclined 
towards  the  tulie  to  catch  this  indication.  Occasionally  the 
point  hitches  against  the  back  of  the  pharynx,  the  tube 
doubles  forw.-ird  at  its  weakest  part,  where  the  eyes  are 
pierced  namely,  and.  pres-ring  against  the  larynx,  causes 
violent  dyppniea.  This  is  apt  to  happen  when  "the  head  of 
the  patient  is  too  far  extended,  causing  the  cer^•ical  vertebr.-e 
to  bulge  fonvard.  Withdraw  the  tube,  and  direct  the  chief 
assistant  to  flex  the  head.  Uiintroduce  the  tube,  and, 
with  the  right  forefinger  in  the  phar>-nx.  guide  the 
jioint  into'the  lesophagus.  Sometimes  there  is  a  spasmodic' 
action  of  the  gullet.  aii<l  the  tube  is  grasped  by  it.  Hold  the 
tube  against  tlie  obstruction  for  a  few  seconds,  when  the 
spasm  will  relax  and  tin-  tube  will  pass  down.  Then,  hold- 
ing the  tube  upright  with  tlic  left  band,  with  the  riglit  pour 
the  food  into  the  cup  as  fast  as  it  will  go  down.  If  the  flow 
is  checked,  it  is  because  the  eyes  of  the  tube  are  closely  ,ip- 
plied  to  the  gastric  mucous  membrane  and  are  thus  blocked, 
or  boc-ause  the  tul>e  is  doubled  in  the  stomach.  Withdraw 
the  tube  for  a  couple  of  inches,  and  the  food  will  flow.  In 
.some  cases  there  is  much  regurgitation  of  food,  causing 
fronblesome.  or  even  alarming,  symptoms  of  sufTocation. 
Lay  down  the  jug,  and  suspend  the  adniinistrafioii  of  food 
by  pinching  the  soft  stem  of  the  tube  with  the  right  fore- 
finger and  thumb  till  the  ri'^urjjitation  subsides,  then  go  <<u 
again.  It  may  b<y  nece.-sarj'  to  rio  this  two  or  three  times  in 
the  course  of  the  operation.  When  all  the  food  is  given, 
withdraw  the  tube  gently,  keeping  it.  while  doing  so.  towards 
the  roof  of  the  moutli  to  avoid  tickling  the  epiglottis.  The 
patient  is  then  released.  It  is  usual  to  allow  him  to  lie  for 
a  short  time  to  lessen  the  risk  of  vomiting,  but  that  accident 
rarely  o<-curs. 

Till-  opemtion  now  described  can  easily  be  performed, 
when  the  assistants  are  exjiert,  in  four  anci  a-lialf  minutes 
from  the  time  the  patient  is  jilaeed  standing  on  the  mattress 
till  the  moment  he  is  released.  This  is  an  important  jioint 
in  favour  of  the  method,  for,  in  the  most  favourable  case,  the 


mind  and  the  muscles  of  the  patient  are  held  in  a  state  of 
painful  tension,  and  when  there  is  exhaustion,  regurgitation 
of  food,  iiinl  alarming  symptomg  of  choking,  forcible  feeding 
is  a  disagreeable  and  anxious  operation.  U  is  almost  aa 
much  so  in  f«ct  as  the  giving  of  an  an:i'stlietic,  and  the  more 
■piickly  it  I'an  be  ])erfoniied  the  better.  It  is  with  the  view 
inducing  to  cxpedilion    that    I    have   gone  so  fully  into 

jIs  which,    I    wiiiiM  venture  to    li..|ie.   have  not    a]>in  nied 

trivial  or  tedious. 


i.f 
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PARALY.SLS    Ol'    TIIK    SKRHATl'.S    MAGNUS    AND 
DISLOCATION    OF    TIIK    SCAPULA. 

I'.v  ,1.  KKNKST  MOOUIIOrSK,  M.A.,  B.Sc,  M.n.,  CM. 

.1.  I'..,  a  miner,  age'd  44,  was  treated  in  ,Tuly  bv  my  locum 
tenetif  for  pain  in  the  region  of  the  deltoid  muscle  and  right 
side  of  the  chest.  At  that  time  he  was  otr  work  for  a  fort- 
night, and  the  iiaiiis  gradually  ceased.  He  came  to  me  on 
September  L.'Oth,  comiilaining  of  the  same  pain,  and  that  his 
"  sliouldcr  blade  was  growing  out."  This  condition  had  been 
present  since  the  beginning  of  August,  and  li.id  gradually 
become  worse. 


Oil  I  xaiiiuiiiig  hiiu  I  found  that  the  jiain  was  now  localised 
in  two  places  one  behind  tlic  deltoid  muscle,  corresponding 
to  the  position  of  the  circumflex  nerve,  nnd  the  other  to  the 
inner  side  of  the  biceps.  The  pain  was  only  marked  when  he 
lield  the  forearm  out  between  pronation  and  supination.  lie 
could  not  keep  this  position  long,  nnd  pressure  on  the  two 
points  caused  severe  pain. 

With  the  arms  liaii;,'iiig  at  the  side,  the  lower  angle  of  tlie 
right  scapula  was  half  an  inch  nearer  the  fpine  than  the  left. 
With  the  arms  strctdicd  out  in  front,  the  right  scapula  came 
out  like  a  wing  to  sucli  .an  extent  that  the  dorsal  border  was 
■_' inches  from  the  chest  wall.  The  distance  lietween  it  and 
the  spine  was  only  "Jl  inches,  as  compared  with  5  inches  on 
the  left  side.  lie  could  stretch  out  the  left  arm  1.1  inch 
further  than  the  risiht,  and,  in  ti-j'ing  to  push,  the  alTected 
aim  was  very  weak.  The  curious  thing  was  that  when  I 
supplied  the  place  of  his  serratus  magnus  and  pushed  the 
scapula  fonvard  against  the  chest  wall  he  suffered  no  pain  in 
any  position  of  the  arm. 

'The  right  shoulder  was  lower  than  the  left,  and  the  deltoid 
considerably  atrophied.    On  examining  the  chest  the  digita- 
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tions  of  the  seiTatus  magnus  were  well  seen  and  felt  on  the 
il«ft  side,  but  on  the  right  could  not  be  recognised  either  by 
sight  or  toucli.  Witli  tlie  arms  i;ras])ing  the  back  of  a  chair, 
the  right  half  of  the  cliost  moved  much  less  tlian  the  left  on 
forced  inspiration.  All  the  movements  of  tlie  arm  requiring 
the  assistance  of  the  serratus  magnus  or  deltoid  were  much 
interfered  with. 

It  would  seem  that  there  was  some  afTection  of  the  circumflex 
and  posterior  thoracic  nerves  accounting  for  the  pain  in  July, 
the  paralysis  of  tlie  posterior  thoracic  Imving  brought  about 
the  characteristic  dislocation  of  the  scapula.  The  compara- 
tive rarity  of  the  condition  has  induced  me  to  write  this  note 
on  the  case. 

As  to  the  cause  he  could  give  no  hint.  He  was  accustomed 
to  hard  work  and  can-ying  heavy  weights,  but  I  could  not  trace 
any  definite  lesion  or  lind  any  on  examination.  A  tight  belt 
round  the  scapula  enabled  him  to  work  fairly  well.  In  addi- 
tion fly  blisters  were  applied  over  the  origin  of  the  posterior 
thoracic  nerve,  and  the  affected  muscles  rubbed  with  a 
stimulating  liniment. 

Mr.  Cotterill,  who  kindly  saw  the  patient  for  me  at  the 
Edinbui'gh  lioyal  Infirmaiy,  recommended  also  the  hypo- 
dermic injections  of  strychnine  into  the  substance  of  the 
muscle,  and  the  use  of  the  interrupted  cunent. 

The  patient  made  a  complete  recovei-y  in  two  months. 


XOTES    AJSTD    QUERIES    ON    SMALL-POX.' 

By    CHARLES    PORTER,   M.l).,    D.P.H.Caiob.,   M.R.C.S., 

jMedii  al  Oflirer  of  Health  for  the  County  Borough  of  Stockport. 

As  regards  the  question.  Is  compulsory  vaccination  neces- 
sary ?  few  medical  men  will,  I  think,  be  found  to  answer  it 
as  it  stands  otherwise  than  afhrmatively.  A  possibly  more 
debatable  point  to  my  mind  is  raised  Ijy  the  query.  At  what 
age  is  compulson,'  vaccination  most  beneficial  'i  Although 
the  first  decade  of  life  is  by  no  means  the  most  favourable 
for  contracting  small-pox.  the  protective  influence,  and 
therefore  the  desirability  of  infantile  vaccination  (as  shown 
by  the  enormous  and  universal  preponderance  of  small-pox 
deaths  amongst  unvaccinated  as  compared  with  vaccinated 
children)  cannot  be  successfully  disputed.  t)n  the  other 
hand,  until  revaccination  be  made  compulsory  during  the 
third  quinquennium,  it  seems  ojien  to  doubt  whether  the 
single  vaccination  which  is  now  compulsory  might  not  be 
with  advantage  postponed  until  that  period  is  reached.  The 
protection  then  afibrded  would  lie  cftected  at  a  more  suscep- 
tible age,  its  duration  would  be  more  permanent,  and  much 
d!  the  existing  objection  to  vaccination  traceable  to  a  senti- 
mental, but  natural,  dislike  to  inflict  sutFering  on  very  young 
and,  perhaps,  weakly  children  would  be  obviated,  in  addi- 
tion, the  abandonment  of  infantile  vaccination  would  render 
inapplicable  the  cogent  excuse  which  vaccination  in  infancy 
appears  at  present  to  aflord  many  adults  for  refusing  revacci- 
nation after  exposure  to  infection. 

As  regards  the  value  of  revaccination  of  families  in  the 
presence  of  small-pox,  no  one  who  has  had  to  deal  in  a  pre- 
ventive capacity  with  this  disease  can  have  failed  to  have 
been  impressed  with  the  striking  protective  results  of  the 
operation,  and  the  disastrous  consequences  of  refusal  to 
submit  to  it.  In  the  district  for  which  I  act,  several  cases  of 
this  kind  occurred  of  so  convincing  a  nature,  that  the 
authority  ordered  the  particulars  to  be  circulated  in  handbill 
form  in  the  neighbourhood  in  which  the  sufferers  lived,  with 
a  fairly  good  temporary  I'esult  as  regai'ds  increase  in  the 
number  of  those  seeking  revaccination. 

Under  these  circumstances,  and  also  as  regards  all  tramps, 
I  believe  that  revaccination  should  certainly  be  compulsory, 
and  that,  when  not  performed  by  the  medical  officer  of 
health  or  his  special  dcjiuty.  a  I'ertiticate  of  strict  compliance 
■with  (iovernment  re(|uirements  miglit.  with  great  advantage, 
be  insisted  upon.  An  official  school  register  of  vaccination 
marks  would  undoubtedly  be  a  step  in  the  right  direction,  as 
at  present  schoolmasters  apjicar  unwilling,  for  fear  of  giving 
offence,  to   facilitate  the   acquisition   of    information  by  the 

*  Read  before  the  N.  VV    lir.TiK-li  of  the  Soripty  of  Medical  omccrs  of 
Health  on  October  KUh,  ISW. 


medical  ofTicev  of  health  as  to  their  scholars'  condition  in 
regard  to  vaccination. 

.\n  easy  method  of  estimating  the  size  of  vaccination 
marks  is  desirable.  1  am  aware  that  it  has  been  suggested  to 
mark  them  with  an  aniline-blue  pencil,  and  take  an  imjires- 
sion  th(irefrom  on  paper,  but  this  result  is  not  sufficiently 
easily  expressible  in  accurate  terms  of  ordinary  measure- 
ment. 

Before  quitting  the  subject  of  vaccination  I  desire,  with 
your  permission,  to  formulate  the  following  queries  : 

1.  Are  the  effects  of  primary  vaccination  performed  during 
the  second  decade  of  life  to  be  regarded  as  permanent:' 

2.  Can  the  protective  influence  of  revaccination  be  an- 
nulled by  severe  constitutional  illness  ?  I  am  disposed  to 
believe  that  it  can,  because  I  liave  successfully  revaccinated 
two  individuals  who  since  their  previous  revaccination  had 
suffered  from  a  severe  attack  of  typhoid  fever  and  acute 
rheumatism  respectively. 

3.  If  a  patient  suffering  from  an  apparently  well  marked 
attack  of  small-pox  is  successfully  vaccinated  whilst  so 
suffering,  are  we  therefore  to  conclude  that  his  illness  is  not 
small-pox  ?  In  the  early  part  of  1803  I  noticed  in  the  British 
Medical  JorRNAL  (Feb.  11th,  p.  2911  a  communication  from 
Dr.  Gornall,  of  Wan-ington.  in  which  this  conclusion  was  appa- 
rently adopted,  the  case  in  question  being  one  in  which  there 
had  been  a  traceable  exposure  to  the  infection  of  chicken-pox, 
but  no  known  exposure  to  that  of  small-pox.  Questioning 
the  soundness  of  this  apparent  conclusion,  I  shortly  after- 
wards vaccinated,  at  the  time  of  their  admission  to  hospital 
and  on  the  fifth  day  of  the  disease,  two  pit  sinkers  suffering 
from  well-tnarked  small-pox  and  with  a  history  of  recent  ex- 
posure to  small-pox  infection.  In  both  cases  the  result  was 
successful,  and  followed  a  fairly  typical  course.  I  have 
nevertheless  not  a  shadow  of  doubt  that  the  disease  from 
which  these  men  were  sufl'ering  was  true  small-pox. 

Adverting  now  to  the  appearance  of  small-pox  in  the 
scarlet  fever  wards  of  the  Westhulme  Hospital  at  Oldham,  I 
may  give  the  following  details  of  a  somewhat  similar  occur- 
rence at  Stockport,  and  of  the  causes  to  which  it  was 
traced  : 

On  Januai-v  I3th,  A.  B.  was  admitted  to  t1ie  Isolation  Hospital  snfTering 
from  scarlet  "fever.  On  Fehrnary  VM\  this  child  presented  a  papular 
eruption,  wliich  rapidly  became  typically  variolous.  As  minute  precau- 
tions had  been  ordercd'and  adopted  to  prevent  communication  between  • 
the  scarlet  fever  and  small-pox  parilions.  a  searching  investigation  was 
made  into  the  occurrence,  and  it  was  elicited  th.it  a  nurse  had  secretly 
kept  a  cat  in  the  scarlet  fever  pavilion,  and  that  this  eat  had  been  seen  at 
the  small-pox  end.  This  veliicle  of  infection  was  eft'ectually  eliminated, 
tlie  ward  thoroughlv  cleansed  with  corrosive  sublimate  solution,  and 
fumigated  while  dauip  with  SO,.  On  February  SJ'th,  however,  a  second 
case  of  small-pox  occurred  in  the  same  scarlet  fever  ward,  from  which 
the  patients  were  again  immediately  removed,  and  the  disinfecting 
process  repeated.  Happening  at  this  time  to  go  into  the  ward  (then 
empty)  of  the  smallpox  pavilion,  whicli  is  nearest  to  the  scarlet  fever 
end,  a  smell  of  sulphur  was  distinctly  perceptible,  and  on  examination  a 
large  aperture  was  found  in  tlie  floor  at  one  end  ot  the  ward,  through 
which  the  hot-water  pipes  made  their  exit,  a  similar  openingiexisting  in 
the  tioor  of  the  scarlet  ward.  By  getting  lieneath  the  floor,  and  placing 
liglits  beneath  each  of  the  .npertm-es  referred  to,  the  existence  of  a  sub- 
terranean passage  commuiiicaliiig  with  both  pavilions  w.as  established, 
and  on  poui-ing  oil  ol  peppennint  and  boiling  water  through  the  aperture 
at  the  small-pox  end,  its  odour  soon  became  strongly  perceptible  at  the 
scarlet  fever  end.  Evidently  the  higher  temperature  of  the  scarlet  fever 
ward  which  was  in  use  had  aspirated  infected  air  from  au  empty  ward  of 
the  smallpox  pavilion,  through  tliis  underground  passage  for  the  hot- 
water  pipes,  to  the  scarlet  fever  end.  This  structural  defect  having  been 
remedied,  no  further  cases  of  secondary  sniall-pox  have  since  occurred. 

Finally,  as  regards  our  safeguards.  I  am  unable  to  agree 
with  the  view  that  thorough  disinfection  of  houses  in  which 
small-pox  has  occurred  is  uncalled  for.  Surely,  if  the  germs 
of  tliis  disease  can  retain  their  virulence  after  a  passage  of 
hundreds  of  yards  through  the  open  air,  they  are  doubly 
likely  to  do  'so  in  the  close  atmosphere  of  ill-ventilated 
houses,  and  if  that  be  so,  it  certainly  behoves  us  to  leave  no 
stone  unturned  to  remove  or  purify  all  possible  forraites. 

In  discussing  our  safeguards  no  reference  has.  I  think,  been 
made  to  tlic  niglitly  inspection  of  common  lodging-houses. 
In  Stockport  tjie  disease  was  so  repeatedly  reintroduced  by 
vagrant  lodgers  at  these  places,  that  a  nightly  inspection 
between  the  hours  of  0."0  p.m.  and  H  p.m.  of  t  very  lodging- 
house  in  the  town  was  organised  with  excellent  results.  My 
committee,  at  my  suggestion,  also  authorised  ayoungmedi<-al 
man  to  accompanv  the  inspector  for  each  one  of  the  four 
sanitary  subdistricts  every  fourth  night,  supplied  him  with 
lymph,  and  paid  him  2s.  lid.  for  every  vaccination  he  effected. 
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In  »>■••  "■"vnrr  over  eighty  o(  the  permnncnt  hahiliiin  of 
t)ii  liiHisi'!!,  who  an-  spt'cinlly  lial>l<>  to  contact  with 

inf'^  ,i;crti.  »cn>  by  vaccination  prolccti-d  llicniHclveH. 

aitil  llii-n'U(>on  to  a  congiih-niblc  extent  ccaHcd  to  constitute 
a  RtAudin^  menace  to  tht>  liealth  of  thn  inliahitants  at  larKe. 
Tliis  nightly  in!<j>ection  h'll,  in  a<lilitiun,  to  tlie  early  (ii-teo- 
tion  ami  prompt  removal  of  Hcveral  coses,  anil  kept  the  loilg- 
iUK-hoUsc  licputies  on  the  alert. 

Ah  rcBiiriU  the  appari'ntly  healthy  inmates  of  infected 
houses,  [may  stjite  that  sini'c  the  recent  completion  of  our 
preiwnt  very  i>orffH't  steam  disinfecting  ehaniher  and  hiilhs. 
it  1ms  in  several  instances  been  found  easily  prncticahlc  to 
remove  these  individuals  at  once  thereto,  and  while  they  are 
bathing  and  heiiit;  revaccinaled  to  disinfiH-t  their  clothing. 
When  disi'hargetl  thus  purilied,  they  were  at  once  pcrinitU'd 
to  ri'sume  their  ordinary  avocations,  hut  kept  under  sanitary 
surveillance  for  a  fortnight.  In  consequence,  to  some  ex- 
tent Ht  any  rate,  of  tliese  and  other  measures,  and  notwith- 
standing 22  fresh  introductions  of  the  disease,  Stockport  has 
since  remained  comparatively  unscathed  in  the  midst  of 
a  sen  of  small-pox.  the  whole  number  of  cases  which  have 
occurred  being  only  2".t.  Of  the  22  fresh  introductions.  10 
were  tramps,  li  were  inmat<-s  of  a  common  lodging-house  in 
constant  contact  with  tramps,  1  was  a  travelling  music-hall 
singer.  2  oame  from  a  house  in  Ardwick  where  small-pox 
had  broken  out,  1  had  attended  a  funeral  thirteen 
days  bi'fon"  in  a  village  where  the  disease  was 
then  prevalent,  1  liad  been  delivering  beer  at  infected 
lion ■•es  in  other  districts,  an  1  the  remaining  4  could  not  be 
satisfactorily  traced.  Of  the  7  secomlary  cases  reported,  1 
was  revaccinated  six  days  after  liret  exposure,  the  attack 
being  greatly  modified  ;  .'>  (of  whom  2  died)  had  refused  re- 
vaccination,  whilst  to  1  suffrrer  revaccination  was  not 
specially  otTered,  as  she  was  not  known  to  have  been  exposed 
to  infection  till  her  own  case  was  reported. 

As  regards  the  system  of  quarantine  in  small-pox,  1  have 
8e<'n  it  very  6uccessfully  applied  by  Dr.  M.  K.  Hobinson,  of 
East  Kent,  daring  a  limited  outlircak  in  Hover  in  the  spring 
of  1802.  and  1  am  inclined  to  believe  that  in  small  communi- 
ties it  is  applicable  with  a  fair  prospect  of  success,  unless 
there  be  a  lar^e  number  of  practically  simultaneous  occur- 
rences of  the  disease. 


TRKAT.MENT    OF    I'SOKIASIS    (SYPniLlTIC)    BY 

THVKOIl)    KXTKACT. 

By    JOHN    (iOUDOX,    M.D.. 

AssisUntt  a  Uig  Prilesair  o(  Materia  Medlca,  AbcrdccD  Uuivcrsity ; 

PUysii'iaD.  Atwrdcen  Ucucral  Dispensai-y. 

That  there  is  a  profound  alteration  in  the  nourishment  of 
unhealthy  skin  by  thyroid  feeding  may  at  once  be  granted. 
but  as  yet  our  knowledge  of  the  how  or  the  wherefore  is  but 
vague  and  tentative.  It  is  possibly  too  early  to  speculate 
whether  the  thjToid  acts  tlirough  the  glandular  systems,  or 
by  alterations  .-et  agoing  in  trie  character  of  the  nutritive 
properties  of  the  blood,  or  in  the  modification  of  nene 
energy  at  the  affected  parts.  But  the  ultimate  gi'nerali.>i;ition 
of  the  actions  will  be  lielped  by  reports  of  cases  in  which 
therapi'Utic  action  has  been  observed.  As  a  contribution  to 
this  end  the  follt)wing  case  is  recorded  : 

A  «i.i:ian.  ne-l  !•.  :»ppviirdl  In  lliciiiMnlli  cit  July,  18M.  at  tlir  Aberdeen 
Gi'  .  uiniilainliiB  ijf  nn  ulccralnl  iiiniitli.      Exainin.itiiin 

rr.  the  inner  «iile  of  ilic  left  rlmeli.  nhout  linlf  an  Incli 

fr-  '■  '«  tnouth.     frills  wn»  alpo  present,  and  tfie  post- 

>''iy.    The  nh-er  wa*i  cauterised   l>v  nitrate  «»f 
-iiini  wa.s  piven   internally.     The  uh"er  rapidly 
■I'pearod.    The  irxHde  of  pnta,*^inin  treatment 
Ml  tliCLiid  (if  SeptcnilM>r.  At  thifi  date  she  fln<t  ii.iliied  an 
•  "kin.     II  wa«  dlacnn«ed  psoriasis.     II  was  well  marked 
f  the  hands  and  on   the  soles  of  the  feet.     Five  niinliOH 
Livof  the  alkaliie-  ^olntion  of  arsenie  were  ordered,  in 
Iodide  of  iiota^kiuin.     Chrysophanle  arid  ointment   w.ts 
I     Hhe  eontlnned  nndcr  this  treatment  till  Noveml)cr  Itli, 
^vas  only  a  very  slicht  irnprovciiient  during  this  time.     Itut 
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nn  90fne  parts  of  the  Ixxty  there  was  uudoubtc^lly  an  amelioration  of  the 

eon-tit  I<.n 

I'  '                ■             'fa  trial.     .\I1   treatment  was 
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The  eruption  Involved  the  flexor  as  well  sa  the  extensor  aspocla,  l>ut  wa» 
more  marked  on  the  evteiisur  aspects.  The  eniplion  was  disirete.  Ilie 
spots  showed  dlrlyimv  I'liiklnif  seales  nn  a  hypeni'iiili'  and  Intillrated 
lia»o.  Tliey  averaued  Iniiii  a  quarter  lo  half  an  Inch  in  diameter,  and 
were  not  more  tlian  an  In'  li  apart  on  the  arms  and  trunk,  hut  on  the  Wgn 
tliey  were  snmewliat  mme  widely  siattered  "n  the  extensor  aspects  of 
holh  elhows,  over  the  \ip|ier  part  of  holli  neapiihe,  and  on  the  na|ie  of  the 
neck  wore  large  eonlluent  dcsiiuamatinK  patches.  There  was  an  nlrcrate<( 
patih  on  the  huii:il  .i-p.it  of  the  left  ihcek  near  the  antle  of  the 
nioulli."  At  this  dale  slio  was  ordered  to  take  iii  minims  daily  of  Urady- 
and  Martin's  Ihvroid  extrait. 

Xiiveml)cr  istl'i.  Appearamo  of  the  eruption  little  elmncrd:  the  l>aae» 
lit  the  iiat<hes  seemed  Miim-what  less  hyiH-neinie  and  more  clearly  de- 
liued.    The  interveiiiiiK  sl;in  looked  healthier  and  more  elastic  to  touch. 

NoviMuber  I'.'ith.  A  mo-t  moked  Improvenient :  tiie  scales  have  almost 
entirely  disappeared  ;  tlie  hvpenemia  of  the  Imses  much  diminlRheil ;  thw 
skin  between  the  pati  his  siu.iother  and  more  elastic.  Patient  cjpresscdl 
licrself  tts  fcclint!  ever  so  iiuuh  better  in  her  Reiieral  health  ;  her  own  01- 
pression  was  that  •■  she  filt  ten  years  ynuncer.  " 

l»ecend»er  :trd.  The  si-ale- and  hypera'inia  have  quite  gone.  There  Is- 
left  a  tawny  brown  iiiiriiii'iitation"  where  the  iiatelies  of  psoriasis  were. 
The  whole  skin  has  a  suit,  well-nouvished  charai-ter. 

Iiiveniber  "th.  on  wliiih  evening  she  was  exhibited  al  the  Modleo- 
ChirurKlcal  Socictv.  she  had  still  maintained  the  Imprnvement. 

December  Jiith.  Tlivmiil  extract  stopped.  No  return  of  the  psoriasis. 
The  treatment  bv  Iodide  Ml  pota.ssium  resumed.  Tlie  (lencral  improve- 
ment has  not  coi'itinucd.  She  complained  of  a  feeling  of  mataite  and  pain* 
in  the  arms  and  leps 

There  is  no  doubt  that  this  was  a  ease  in  which  syphilid 
was  i)resent :  and  :it  lirst  it  was  a  moot  point  whether  syphi- 
litic psoriasis  was  :i  suitable  ease  for  thyroid  treatment.  So- 
far  as  the  psoriasis  is  concerned  it  gave  highly  satisfactory- 
results,  and  in  the  lirst  weeks  of  treatment  the  whole  aspect 
of  the  patient  gre.itly  improved.  'Wliether  the  thyroicf 
extract  had  any  conlroUing  iutiuence  on  the  specific  poisoi> 
beyond  the  increase  of  vitality  which  accompanies  its  treat- 
iiicnt  is  difhcult  to  say. 

It  must  also  be  remarked  that  she  was  under  the  inflnenc* 
of  arsenic  for  a  considerable  time,  and  that  this  drug  has  a 
potent  inlluence  on  the  nutrition  of  the  skin.  It  is  iih» 
i.'niiiteil  that  a  slight  improvement  had  occurred  before  the 
thyroid  treatment  was  initiated:  but  the  active  set  of 
chiinges  that  took  place,  and  which  led  to  the  complete- 
removal  of  tlie  psoriasis  between  November  11th  and  De- 
ceniber  3rd.  forms  a  marked  contrast  to  the  slow  alteratior* 
that  was  visible  from  the  previous  treatment.  It  maybe- 
liossible  that  the  condition  had  just  reached  the  point  at 
which  it  was  to  resolve  under  the  efl'ects  of  the  iodide  and 
arsenic,  or  that  some  hindrance  to  their  action  was  removed 
by  the  thyroid  treatment.  And  this  might  indicate  that  in 
cases  in  which  psoriasis  did  not  yield  to  thyroid  treatment 
alone,  alternate  administration  of  arsenic  might  be  em- 
ployed. On  the  whole,  however.  I  am  inclined,  keeping  in 
recollection  the  well-marked  action  of  the  thyroid  treatment 
on  the  nutrition  ami  function  of  the  skin,  to  claim  for  it  a 
therapeutic  value  in  this  case. 


MEMORANDA! 

MEDICAL,   SriitilCAL,    ()I'..<rETKU'AL,   THERA- 
PEl'TirAL.   PATHOLOGICAL,   Etc. 

SPORADIC  CKKTINIPM. 
.Most  of  your  readers  were  probably,  like  myself,  much  inte- 
rested in  Dr.  BramweU's  graphic  description  of  his  c.a.se  of 
sporadic  cretinism  in  the  British  MKDirAi.  Joibxai.  of  Jan- 
uary Gth.  .-Vs  bearing  on  the  question  of  the  benefit  deriv- 
able from  thyroid  feeding  in  such  cases.  I  would  beg  the 
space  for  a  few  remarks  on  an  interesting  example  of  the 
disease  that  came  under  my  notice  previous  to  the  days  Of 
such  treatment. 

Some  years  b.ick  1  was  asked  if  I  objected  to  seeing  a 
young  man  aged  24  amongst  my  out-patients  at  the  Shadwell 
Children's  Ilo.spital.  .My  intention  to  refuse  was  forestalled 
by  the  entrance  of  the  i.atient  himself.  The  man  of  mature 
age  presented  the  appearance  of  a  child  of  about  2  years  old, 
was  srmK-what  under  .!  feet  in  height,  and  entered  the  room 
with  one  han<l  clasiicd  in  his  mothers  nnd  the  other  clutch- 
ing a  doll.  On  imiuirv.  I  found  that  my  patient  possessed 
botli  a  melancholv  and  historic  interest.  Me  was  K.  D..  the 
first  of  the  four  patients  brought  bifnrethe  Hoyal  .Medical  and 
Chirurgical  Society  in  the  paper  that  originally  brought  the 
subject  of  sporadic  cretinism  into  prominent  notice  in  thit 
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cnuiitiyby  Dr.  Hilton  Fagge,  wlio  liad  only  recently  died  at  the 
time  fif  my  seeinir  tlie  patient.  A  jiortrait  <if  the  patient  at  8 
years  old.  and  a  full  description  ef  Id*  condition  at  tluit  age, 
are  given  in  tlie  Tranmctionsni  that  .'^ocioty,  vol.  liv,  and  I  neeil 
not  deal  with  them.  I  found,  however,  that  Ids  anterior  fon- 
tanelle  was  widely  patent,  the  size  of  a  llorin— a  fact  not 
noted  by  \)r.  Kagge.  His  posterior  fontanelh-.  too,  was  easily 
demonstrable.  This  patency  of  the  anterior  fnntanelle  I 
found  in  another  cretin  :  hut.  except  in  Di'.  Bramwell'.^  case. 
I  do  not  remember  its  recordance  in  any  others,  or  mention 
of  it  in  the  ordinary  textbooks.  JJr.  Kagge  noticed,  too, 
that  the  child  at  8  years  old  retained  all  his  temporary  teeth, 
and  at  24  I  found  they  were  still  all  present  and  perfect, 
although  discoloured. 

In  the  sixteen  years  that  had  elapsed  since  his  case  was 
publishe<l,  I  could  find  but  little  change  in  the  patient.  He 
had  gained  about  a  couple  of  inches  in  stature,  but  tlie  exact 
amount  I  cannot  give,  as  I  have  mislaid  the  notes  of  his 
case.  This  increase  in  height  \fras  practically  the  only 
change  in  him.  His  mental  condition  remained  exactly  as 
described  by  Dr.  Fagge,  that  of  a  backward  child  aged  L'. 
His  genitals  were  still  of  the  infantile  size  and  development. 

These  brief  notes  of  the  after-condition  of  a  well-known 
case  may  be  of  interest  to  your  readers.  They  serve  to  point 
out  the  hopelessness  of  any  expectation  (if  improvement  in 
eases  of  sporadic  cretinism  from  the  mere  course  of  time,  and 
to  emphasise  by  contrast  the  benefits  of  thyroid  feeding  over 
any  other  known  treatment,  should  further  experience 
confirm  them. 

Upper  lierkoley  street,  W.  J.  A.  Coutts. 


INFAXT  FEEDING. 
In  the  Epitome  of  the  British  I^Iedical  Joiiixai.  for  January 
20th,  18!)4,  I  see  that  M.  Budin.  in  Xovember,  1893,  has  stated 
that  systematic  weighing  of  infants  is  the  best  test  of  their 
nutrition.  The  conclusions  he  has  arrived  at  were  advocated 
by  me  as  far  hack  as  1876,  when  I  published  papers  of  original 
work  on  this  subject.' 

Table  shoioimj  the  Normal  Weight  fin-  Height  uf  Children  Bom  at 
Full  Term  of  Forty  Weeks  from  liirth. 
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My  table  shows  that  an  inifant  should  double  Its  weight  in 
six  months  and  treble  it  in  a  year  if  its  nutrition  is  in  every 
way  satistactoiy.  The  weighing  and  measuring  should  be 
conducted  monthly,  and  the  practical  point  is  this  :  If  a  child 
does  not  increase  at  the  rate  of  1  lb.  a  month  during  the  first 
year  of  life,  and  12  oz.  a  month  during  the  second  year,  its 
nutrition  is  not  satisfactory.  If  a  child  does  not  grow  nearly 
I  inch  every  month  during  the  lirst  year  of  life,  and  A  inch  a 
month  during  the  second  year  of  life,  it  is  not  satisfactoiy. 
The  latter  is,  of  course,  not  of  the  same  importance  as  the 
former.  A  nui'se  should  cease  nursing  if  the  result  does  not 
come  near  to  this  proportion  with  regard  to  increase  of 
weight.  Clearly  premature  children  would  not  be  so  large, 
though  they  should  increase  at  the  same  ratio. 

Seymour  street,  W.  Pebcy   BoultON,    M.D. 


ACCIDENTAL  CURE  OF  HOUSEMAID'S  KNEE. 

A  HOUSKWiFE,  aged  -12,  came  complaining  of  a  swelling  over 
the  ri-,, I  knee-joint,  which  hail  existed  for  five  weeks.  Slie 
had  been  doing  a  great  deal  of  kneeling.  She  was  found  to 
be  sull'cring  from  enlargement  of  the  bursa  patclhe — "  house- 
maid's knee."  A  simple  cold-water  bandage  W'as  applied,  and 
she  started  to  go  home.    Just  as  she  arrived  in  her  garden 
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she  stumbled  over  a  washtub  and  fell  with  all  her  weight 
upon  the  riglit  knee.  >iho  experienced  great  pais  after  the 
fall,  and  the  whole  knei'  became  greatly  swollen.      i 

<  >n  my  arrival,  some  hours  after  the  .iccideiit,.  I  found  that 
the  tense  swelling  over  the  patellar  tendon  liad  quit<-  dis- 
appeared, and  the  t)ui<l  out  of  tin;  sac  was  displaced,  into  the 
tissues  around  the  knee-joint.  The  principal  part  of  the 
fluid  was  situated  over  the  insertion  of  the  vastus  e.xternus. 
The  whole  knee  was  very  much  swollen,  hot,  tender,  and 
discolored. 

An  evaporating  lotion  was  applied,  and  she  rested  tlie  leg 
for  three  weeks.  No  bad  symptoms  developed.  Tlie  swelling 
entirely  disappcvared,  and  three  weeks  after  the  aeeident  she 
was  going  about  her  work  as  usual. 

High  C.  KonEETS,  M.K.C.S.Eng-,  L.R.C.P.Lond. 

Melton  Mo\vl>ray.  -  ;    ■ 

SHOULD   TWO  LKiATURES   BE  PLACED  ON  THE 

CORD?  .;  - 

Undeb.  this  heading  in  the  Ei'itomh  of  Jaiiiiary  6tb,  M.  Tre- 

pant  is  quoted  as  objecting  to  the  two  ligatures.  Having  often 
thought  that  the  second  ligature  was  unnecessary,  I  deter- 
mined on  reading  the  above  that  at  my  next  labour  I  would 
only  tie  in  one  place,  and  watch  the  result. 

Next  morning  I  was  called  to  a  confinement.  The  head 
presented,  and  the  child  was  bom.  I  placed  one  ligature  on 
the  cord,  and  divided  it.  About  half  a  dozen  drops  of  blood 
oozed  out  of  the  distal  end,  and  then  the  tiow  ce,ased.  On 
placing  my  hand  upon  the  uterus,  I  discoveretl  that  there 
was  a  second  child.  Now.  remembering  Playfttir's  warning, 
that  in  case  of  twins  care  should  be  taken  always  to  tie  the 
cord  of  the  first  child  for  fear  of  vascular  communication  be- 
tween the  placenta'.  I  thought  it  expedient  now  to  put  a 
ligature  on  the  cord  I  had  cut,  and  accordingly  I  did  so.  The 
pain  being  slight,  and  no  progress  being  made  with  the 
labour,  I  ruptured  the  membrane,  and  a  second  head  pre- 
sented, and  shortly  aftenvards  the  child,  another  girl,  was 
born.  I  then  expressed  the  placenta  ;  to  find  that,  though 
there  were  two  separate  sacs,  there  was  only  one  placenta, 
and  that  a  large  one,  with  two  cords  separately  insertexl. 

Of  course,  the  fact  of  there  being  only  one  placenta  is  not 
worth  recording,  but  the  strange  thing  is  that,  seeing  there 
was  only  one  placenta,  yet  on  division  of  the  first  cord,  with- 
out a  second  ligature  being  put  on  it.  t.Nere  was  no  hjemor- 
rhage.  Is  it  not.  therefore,  still  less  likely  that  there  would 
have  been  any  hiemorrhage  had  there  been  two  placenta; 
even  with  some  communication  between  them  ? 
Shcrhorne.  T.   KbcBL  AtKINSON. 

A  CASE  OF  RAYNAUD'hl  DIBEAPE, 
R.  D.  is  a  boy,  aged  19  months,  well  nourished  and  robust, 
and  of  healthy  parents.  About  the  middle  of  August,  189.3, 
his  mother  noticed  that  at  times  the  last  joints  of  the  fingers 
of  his  left  hand  turned  white  and  cohl  while  the  palm  be- 
came burning  hot.  During  the  attacks  he  cried  as  if  in 
great  pain  and  held  his  wrist  with  the  otlier  hand.  A  few- 
days  later  the  pain  incn^ased  to  such  a  degree  that  he  would 
grasp  the  hand  tightly  and  scream  with  agony.  These 
attacks  of  pain,  attended  with  pallor  and  coldness  of  the 
terminal  joints,  generally  lasted  about  an  hour,  R'curred 
periodically — chietiy  at  8  a.m.  and  8  p.m. — an<.l  were  followeil 
by  intense  congestion,  the  digits  assuming  a  dark  blue  or 
almost  purple  colour.  The  child's  sleep  was  broken  and 
restless;  otherwise  between  the  attacks  he  would  appear 
comparatively  well  and  happy,  and  play  about,  but  it  was 
noticed  that  he  did  not  use  the  atl'eoted  haml  so  readily  as 
the  other.  His  appetite  was  fairly  good,  but  he  was  troubled 
with  constipation.  An  examination  of  the  urine  revealed 
nothing  veiy  alinorninl  :  sjieeifie  gravity  1020,  feebly  alkaline 
w  ith  slight  deposit  of  iihosphatcs,  no  a'.-humen. 

In  the  beginning  of  fteptember— about  three  weeks  from 
the  commencement  of  the  ilisease  -a  small  piistule  appeared 
at  the  end  of  his  left  forefinger,  increasing  to  the  size  of  a 
split  pea,  and  later  on  similar  pustules  formed  on  the  ex- 
tremities of  the  other  fingers,  which  became  very  sensitive 
and  fender.  Towards  tlie  middle  of  Weptc'niber  his  right 
hand  became  similarly  allected,  and  subsequently  pustules 
developed  on  the  right  lingers.  <)n  Heptejnberj24th  the 
pustules  on  both  hands  had  become  purple  in  colour,  which 
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on  pnvsure  did  not  (ii^tappe•r.  The  flngera  werv  extrenii-lv 
a«>iixiliV(>,  but  wi-r>>  iiol  so  pnlr  during  tho  attiickB,  nliicli 
tiiid  Ikhmi  li'tw  (n-t|Ui'iil  iind  It-sM  xi'vcrt-  o(  liili*. 

Uii  (.K'tdlHT  lith  it  waa  iioti'd  tliiit  during  thr  lii.st  fi'w 
«layi.  tlu'n-  lind  bi-j'ii  n  sU'iidy  iiiipniveiiii'iit ;  the  boy  liad 
call  II  liftliT,  ^'iiini-d  in  Wfitjlit,  iind  llic  iittackK  liiid  hern  less 
tr<H|iii'iit  mid  inildi-r.  Tlic  pii^tiili's  on  tlii'  left  linnd  IimiI  ilriod 
up,  mid  now  rt'scnibit-  vi-ry  thii-k  pm-chnicnt ;  Ilic  purpir  ilis- 
rolontioii  wiitt  gnidunlly  disappeiiiiiig,  linving  koiii'  lliron^'li 
tin-  Kiiiin-  rliiiiig<-8  lis  an  ocliyniosis  :  those  on  tin'  riulil  hand 
wi'tt-  also  drj-inc  up.  On  Ortolx-i  24tli  thi>liii|;i>ra  hii<l  ainiosi 
ri't-oven-d  tlirir  normal  appfannuc.  tlii'  pnri-hinciildikc  .-ikin 
li.ivinK  pwU'd  oir,  hut  thi-y  wore  still  vi-ry  tiMnlcr.  The  al- 
Uiik>  ol  pain  wcri"  fow  and  slii;lit.  On  NovVniln-r  1st  the  hoy 
was  pni>'tically  widl.  save  that  tin-  ends  of  the  tinn<'rs  were 
iiior*- Ki'iisitivf  than  nsual.  The  durntion  of  the  disease  had 
l>efii  iifurly  tliri'f  months. 

With  i>>;{ard  to  thi'  tivatmcnt.  a  preat  many  drmis  wt-rc 
trii'd  without  any  vciy  nuirki'd  cdi-i.t.  Quinine  In  J-Krain 
di>seM,  three  limes  daily,  seemed  to  miliirate  tin'  |>aiti  for  a 
time.  I'jienacelin,  ncetanilide,  nitrn-j:lye,-rinc,  and  salieylate 
ol  sodri  were  all  tried  without  peieeptih'le  Plt'eet.  Kleetrieity 
WIS  iilio  ijse<i,  anrl  a  weak  famdie  i-urrent  gave  more  relief  to 
the  att'icks  than  anylhini;  clsi.. 

Motucko.  Now  Zealand.  IIbxby  O'B.  Deck,  M.H. 


AOKTOUS  VAl'OUIJ  IN  DII'HTll  KHIA. 
I  HAD  been  long  oonvineed  in  praeliee  that  the  routine  treat- 
nieiit  of  liirynt;eal  diphtheria  or  iroup  olh-red  no  snet-ess  ;  in 
fact,  that  a  membrane  in  the  larj-nx,  wliatever  its  nature. 
W.IS  nearly  always  fatal.  True,  tracheotomy  saveil  sonn>,  but 
still  the  l.ict  remained  that  one  was  obliged  to  give  otiierwise 
n  fatal  prognosis,  genenilly  verified  in  a  few  days.  I  will  state 
one  ea.se  shortly  (leaving  out  the  reasons  by  which  I  was  led 
on  to  this  treatment).  1  wa.s  called  on  to  see  a  patient,  a  girl. 
age.l  .">  years,  who  had  been  under  other  treatment  for  the 
previous  four  days.  Kverj-thing  had  been  done  according  to 
the  present  book  routine,  and  the  case  had  been  given  up  as 
Imp  >less.  I  found  the  child  with  embarrassed  breathing  and 
Mill'  lips,  a  membrane  on  the  palate  and  right  tonsil,  and 
I  iryiue.il  stridor.  The  child  was  so  ill  tlmt  I  advised  trache- 
otomy as  a  last  resource,  but  the  i)arents  declined  ;  therefore 
I  initiated  the  following  Ireatmeiit,  wliich  I  had  been  evolv- 
iii,'  some  months:  I  caused  the  father  to  procure  a  ([Uart  of 
m^lt  viuegTir.  which  was  pi  iced  in  a  steam  kettle  on  the 
flre  and  which  soon  poured  a  stream  of  acetous  vapour  in 
the  room.  I  had  the  chihi  covered  by  mi  uinbrella,  whicli 
fo  nisseil  the  steam,  and  this  was  carri("d  on  all  night.  I  also 
sent  fiir  2J  ounces  of  brandy,  and  with  a  throat  brush  painted 
tlie  tonsils  and  pharynx  about  every  two  minutes  until  the 
child  oougheil,  ami  afterwards  seemed  drow.sy.  Th(^  patient, 
who  previous  to  this  IriMtment  seemed  dying  from  aspliy.xia, 
roustil  up  first  with  the  strong  acetous  vapour,  "and 
secondly  with  the  slimulatini;  and  after-soothing  etl'ect  of  the 
nleohol.  coughed  strongly,  ami  brought  ui>  what  seemed  jnis. 
The  breathing  became  better,  and  the  condition  so  improved 
that  the  child  slept  for  seven  hours.  The  next  moriiini;  1 
found  the  breathing  still  improving,  which  (continued  from 
d  ly  to  day.  and  tin-  child  is  now,  after  seven  days,  able  to  be 
dressed.  The  relief  afforded  to  the  breathing  by  the  ncid 
ya{*ouran<l  alcoliol,  and  its  subse(|uent  re-embarrassment  on 
its  ce-sation  and  relief  again,  were  both  very  marked. 

1  have  chosen  the  worst  case  of  all,  the  "membrane  in  the 
lBr>-in  :  but  if  the  tre;itment  I'ures  some  f>f  these,  how  much 
more  a  simple  phar\iigc.il  case  r  The  treatment  1  have  ad- 
voiTitfwl  may  possibly  relieve,  but  cannot  make  worse. 

Vernon  Square,  W.C.  W.  A.  OnKKT. 

HANDICIUfT  8PA.SM  IN  A  STONKMASON.' 
J.  P.,  ajjed  4.5,  a  stonemason,  wliose  family  history  was 
trood.  enjoyed  good  health  until  .May,  \H'.r.i,  when  he  coin- 
pliinedof  shaking  of  the  left  h.ind,  pain,  and  inability  "to 
ifovern  hi^  chisel."  After  resting  a  few  days  he  continued 
his  work  but  under  great  dilliculties.  and  in  October  his 
complaint  became  so  bad  that  lie  was  obliged  to  give  up  work. 

'  Showo  at  the  I.eedi    and    Wp«t    Hldlnu    Mell  o  Clilrargiral    Society, 
December  l.'.tli,  lew. 


On  examination  the  grasp  of  the  left  hand  was  found  to  be 
markeilly  weakened.  The  left  hand  was  steaily  in  most 
positions,  but  as  soon  as  he  trietl  to  gnisp  his  chisel,  as  when 
at  work,  there  was  at  once  set  up  great  siiaking  of  tlie  hand, 
which  be  was  i|uite  unable  to  coiilnd.  There  was  no  wast- 
ing, no  painful  points  ;  hi-aring.  taste,  smidl.  and  vision 
were  perfectly  good:  the  ophthalmoscope  revi-aled  nothing 
abnormal.     Tin-  chief  symptoms  when  at  work  were:    - 

1.   7V«nor.  -The  chisel  would  "  dance  in  bis  hand." 

"2.  Cramp  oiilv  on  three  occasions.  iin<l  each  time  con- 
lined  to  the  little  lini.'er.  jirobably  because  at  limes  he  would 
grasp  his  chisel  with  the  ring  an"d  little  lingei-s  only.  These 
attacks  jiassed  off  in  a  few  minutes,  when  he  was  able  to 
resume  work. 

.'1.  Pain.  This  has  come  on  at  certain  iioints,  and  has  been 
progressive  in  character,  very  much  .is  follows. 

(n)  In  the  carpal  joint  of  the  thumb,  which  felt  "as  if  it 
were  broken." 

(A)  Between  the  metaC-arpo-phalangeal  joints  of  the  first 
and  secoiiil  fingers. 

(o)  .'Vbout  the  centre  of  the  forearm,  on  the  radial  aspect. 

(d)  Centre  of  upper  arm  in  front. 

(<•)  Lastly  in  the  shoulder  along  the  biceps  tendon. 

The  pain  in  the  forearm  was  at  times  so  severe  that  he  was 
<iuite  unable  to  grasp  with  the  thumb,  or  the  first  and  second 
lingers;  at  such  times  he  would  extend  these  digits  and 
grasp  the  chisel  with  the  ring  and  little  fingers  only. 

The  shaking  of  the  hand  ;  the  adoption  of  various  devices 
in  oriler  to  contiiiui'  his  work;  the  bringing  into  Jilay.  in 
order  to  steady  the  hand,  of  various  muscles,  each  of  which 
have  in  their  turn  ■given  out:"  and  the  i)roi:ressive  cha- 
racter of  tlie  disease,  all  point  very  strongly  to  an  analogy  to 
writers'  cramp.  I'nder  rest,  massage,  and  small  doses  of 
arsenic,  as  suggested  in  a  paper  by  Dr.  Poore,'-  lie  has  shown 
marked  improvement. 
Meoston.  A.  liAN'Bmv  Frbhe.  M.B. 
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SOITII  l)i:VON  AND  EAST  CORNWALL  HOSPITAL, 
I'LY.MOlTll. 

A    CASi;    OF     CUOLECV.STOTOMV. 

(Under  the  care  of  fMr.    Lrcv.) 

[For  the  report  of  this  case  we  are  indebted  to  Mr.  R  Stanlky 

Til  O.MAS,  late  House-Surgeon.] 

M.  J.  S.,  aged  4!>,  labourer's  wife,  was  admitted  on  .\pril  l.''th, 
18!).t,  complaining  of  constant  pain  in  the  ri^ht  side,  which 
at  times  was  very  severe,  and  quite  incapacit-'ited  her  from 
work.  She  frequently  felt  sick,  but  never  vomited  :  appetite 
was  very  poor.  She  liad  never  been  jaundiced.  "Two  years 
ago  she  was  laid  up  fi>r  ten  weeks,  having  broken  her  right 
leg. 

On  admission  tliere  was  marked  tenderness  in  the  right 
side  beneath  the  ninth  costal  cartilage  ;  the  paiij  was  con- 
fined to  this  area  also  :  nothing  could  be  felt  on  deep  palpa- 
tion. The  bowels  weii-  regular,  the  motions  normal  ;  there 
W.IS  no  trouble  with  micturition:  urine  acid,  sp.  gr.  1018;  no 
albumen.  She  was  jml  on  milk  diet  and  given  bismuth  and 
afterwards  iron,  but  she  did  not  impnive,  pain  beneath  the 
I'ostal  cartilage  on  the  right  side  was  a  consfjint  symptom, 
so  she  was  recommendi'd  to  undergo  an  ojieration. 

On  .lune  i»th  chloroform  was  administered,  and  an  incision 
was  made  ,')  inches  long  on  the  right  siile  from  the  tip  of  the 
ninth  rib  downwards  :  the  peritoneal  cavity  was  opened. 
The  gall  bladder  and  ducts  were  examined  ;  the  former  con- 
tained two  stones  the  size  of  dice.  There  was  a  stout  adhe- 
sion between  the  pall  bladder  and  the  anterior  abdominal 
wall :  this  was  divideil.     The  gall   bladder  was  then  opened. 


'  IlBiTisu  Medical  Joubhai.,  February  261b,  1887. 
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tlic  calculi  removed,  and  the  edges  were  sutured  to  the 
subperitoneal  fa.seia.  A  drainaj^e  tube  was  placed  to  drain 
the  l)ladder,  and  the  rest  of  wound  was  closed  with  silkworm 
liut  sutures.  A  dressing  of  carbolic  gauze  and  wood-wool 
wadding  was  applied. 

On  .lune  Uth  she  was  doing  well.  Eleven  <h-achm8  of  bile 
bad  been  collected  from  the  drainage  tube. 

On  .fane  13tli  the  motions  were  light  and  offensive.  The 
urine  was  normal.    The  drainage  tube  was  removed. 

On  June  10th  the  salivary  glands  on  left  side,  especially 
(lie  parotid,  were  enlarged  and  tender. 

On  .June  J3rd  the  motions  were  normal  in  colour. 

On  July  1st  the  fistulous  ojiening  had  apparently  closed. 

The  patient  left  the  hospital  quite  well  on  July  20th. 

Kkmarks. — The  long  rest  in  tlie  recumbent  position  for 
nearly  thi-ee  months  in  1891  proljaldy  accounts  for  the  forma- 
tion of  the  calculi.  How  much  of  the  pain  was  due  to  the 
presence  of  the  calculi,  and  how  much  to  the  adhesion  which 
i'Kisted  between  the  anterior  parietes  and  the  gall  bladder,  it 
is  difficult  to  say.  It  is  interesting  to  note  the  enlargement  of 
the  salivary  glands  on  the  left  side  of  the  face,  which  took 
place  on  the  seventh  day  after  the  operation. 


PUBLIC  HOSPITAL,  KINGSTON,  JAMAICA. 

r.OSY   OVERGEOWTHS    OR   EXOSTOSES  IM   THE   WEST   INDIAN 
NEGRO. 

(By  Henby  Stbachan,  Senior  Medical  Officer  to  the  Hospital.) 
A  MARKED  prominence  of  the  naso-maxillary  region  is  by  no 
means  an  unrommon  feature  in  th  ■  West  Indian  negro,  and 


m  some  cases  this  prominence  gives  place  to  a  decided  bony 
ridge.  In  connection  with  this  I  give  brief  notes  of  a  recent 
case  : 

W.  R..  aged  ."?  years,  was  Vnought  by  his  mother,  who 
desired  for  cosmetic  reasons  the  removal  of  two  bony  m  isses 

one  on  each  side  of  the  nose— which  disfigured  tlie  little 
bny's  face.  These  masses  were  congenital,  and  liad  only 
grown  with   the  child's  growth,   and   not  apparently  more 


rapidly  than  the  bones  of  which  they  proved  to  be  internal 
portions.  They  were  hard,  smooth,  bony  masses,  somewhat 
of  the  shape  ami  size  of  an  elongated  pigeon's  egg,  springing 
from  the  nasal  process  of  the  superior  maxilla  and  nasal 
bones.  There  was  no  nasal  constriction  or  pedicle,  and  they 
encroiclied  somewhat  on  the  anterior  nares.  The  skin  was 
not  attached.  The  left  was  somewhat  larger  than  the  right. 
They  were  removed  through  a  skin  incision  along  the  longer 
axis  by  the  chisel.  They  proved  to  be  chiefly  overgrowth  of 
the  superior  maxilla  (nasal  process),  and  to  a  less  degree  of 
the  nasal  bone,  and  consisted  of  compact  tissue  externally 
with  a  cancellous  core,  each  continuous  with  the  correspond- 
ing tissue  of  the  parent  bone. 

I  have  previously  seen  two  similar  cases,  and  have  often 
noted  the  "  ridge  "  1  have  already  mentioned  as  occurring  in 
the  same  locality,  and,  in  thinking  over  the  probable  path- 
ology of  this  curious  condition,  my  attention  is  forcibly 
attracted  by  the  observations  of  Surgeon-Major  J.  Lamprey, 
wlio.inthe  British  Medical  Journal  for  December  10th,  1887, 
p.  1273,  reports  three  cases  (with  drawings  illustrating  them) 
of  "bony  growth  or  exostosis  of  the  infraorbital  ridge" 
occuiTing  in  negroes  who  were  from  various  parts  of  West 
Africa.  He  apparently  regarded  this  condition  as  a  racial 
peculiarity,  and  discussed  it  in  connection  with  the  so-called 
••homed  men"  of  Africa.  His  drawings  show  a  striking 
resemblance  in  the  condition  he  describes  to  that  of  the  case 
I  am  now  recording. 

I  have  been  led  by  this  paper  of  Dr.  Lamprey's  to  entertain 
the  idea  that  such  cases  occurring  in  West  Indian  negroes 
may  possibly  be  illustrative,  more  or  less,   of  ■•  ativism  " — 


throwing  back  to  ancestral  peculiarities— for.  as  is  well  known, 
tlie  West  Indian  negroes  are  descended  from  the  West  African 
tribes. 

The  structure  of  the  masses  (not  outgrowths  but  integral 
portions  of  tlic  bones'!,  their  development  ;)«ri7ia.<s"  with  that 
of  the  bones,  and  their  innocent  nature,  seems  to  lend  sup- 
port to  this  view.  (They  give  no  trouble  beyond  the  disfigure- 
ment occasioned,  or  unless  they  markedly  encroach  on  the.- 
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ant«*ri<M"   nart-,'        iiif    ii;i'«'ii  ^ll^l(■t•^^  nf    tin'   siiptM  uir  iii;i\  iiiii 
ti>k<'!<  l>y  fur  llip  Inr^iT  sluin-  in  tlirir  formntion. 

Tlif  Wimil.uts  oil  Uic  prfci-diiij;  |>ii(jc  an-  frniii  pliotogniplis 
of  th«>  I'liiM  tiikfii  lii'forc  till-  opcnilion,  which  will  he  of 
int«>rl•^<t  whi'ii  ii>m|inr«'«l  with  l>r.  Ijimpn-yV  dniwint;^.  mill 
aiso  oiH'  t«kf!i  after  the  boy  luul  rt'coven-d,  ami  waw  siip- 
poMxl  — At  lonst  l)y  his  iiioIIht  and  friends-  U>  have  Ixen 
made  "  beautiful  for  ever." 

REPORTS  OF  SOCIETIES. 

ROYAL    MKDICAL   AM)    CHIIUROICAL   SOCIETY. 

IlKsnv    IViwr.ii,  F.K.C.S.,  Vice-l'rt'sident,  in  the  Chair. 
Tuefdai/,  Janiiiirfi  2Srd,  1894. 

.SO-CAU.BI>   .<It>STANEOl9    PlSAPPKARAXCB   OP     Sol,lI«   .VUHOMl- 

SAi.  TiMorn-s.  with  Tubrf.  Cases. 
Ms.  J.  Grrig  Smith,  in  this  paper,  said  tliut  tliree  eases  we«> 
r«»ronle<l,  the  i-oninion  leading  features  in  wiiieh  were  the 
pn'senee  of  a  solid  tumour  in  the  abdomen,  absenci'  of 
pyn'xia.  dinieal  evidence  of  maliiinancy  on  abdominal  sec- 
tion, ami  ultimate  disappearance  of  the  tumour,  with  com- 
plete restoration  to  health.  Case  i  was  a  young  man.  aged 
•Si,  in  whom  intestinal  obstniction  existed,  due  to  a  solid 
tumour  as  larger  as  a  coeoanut.  situated  in  the  lower  abdo- 
men. The  tumour  being,  on  inspection,  diagnosed  as  malig- 
nant, and  b«'ing  adherent  to  intestines,  was  not  disturbed. 
Knterostomy  was  performed  for  the  obstruction.  The  tumour 
slowly  diminisheij  in  size,  and  six  months  later,  when  the 
abdomen  was  opened  for  the  ]>erformance  of  enteronhaphy. 
it  was  found  to  have  disap|)eared.  The  patient,  after  four 
and  a-lialf  years,  eontinueil  in  good  health.  Case  ii  was  a 
lady,  aged  .Vi,  in  whom  the  tumour  lay  in  the  umbilical 
n-gion.  anil  was  adhenMit  at  and  around  tlie  umbilicus.  It 
was  globulin-  in  shape,  and  as  large  as  a  child's  lu'ad  at  birtli. 
On  abdominal  section  the  intestines  were  found  to  be  ad- 
her.-nt  t4>  its  surface  on  one  side.  DilTusing  malignancy  was 
•  liagiiosc<l.  and  no  attempt  at  removal  was  made.  .\  small 
collection  of  mucn-pus  at  the  umbilicus  was  evacuated  ;  a 
alight  discharge  from  a  fistula  which  formed  there  continuccl 
over  two  years.  The  tumour  ilisappeared,  the  sinus  closed, 
and  the  patient  was  now  quite  well.  Case  ill  was  a  girl. 
aged  10;  liere  the  tumour  was  as  large  as  an  eight  months' 
pregnancy,  tilling  and  distending  the  upper  and  right  abdo- 
men, but  not  ilipping  into  the  pelvis.  On  altdomiiial  sci-tion 
the  tumour  was  diagnosed  as  malignant  and  uiin'moval>le. 
.V  ttecal  fistula  formed ;  the  tumour  gradually  diminisheil  in 
size  and  ultimately  disappeared.  The  intestinal  oiiening 
was  closed  by  operation,  and  the  patient  was  now  in  good 
health.  Comparative  observations  were  made  on  solid 
tumours  of  myomatous,  tuberculous,  and  iiiHanmiatory 
nature,  which,  in  .Mr.  Smith's  experience,  had  licen  found  to 
disappear  after  opcrati^ai.  .\n  explanation  as  to  the  origin  c,f 
the  tumours  in  (juestioii  was  made  to  rest  on  the  process  of 
phagocytosis  ami  the  heaping  up  of  embiyonic  proti-ctive 
cells  around  a  minute  fistulous  opening  communicating  with 
int«-sline.  Cure  was  aceiilental  but  not  spontaneous,  de- 
|wnding  in  one  case  on  a  diversion  of  intestinal  contents, 
and  in  the  two  others  on  an  external  openint:  of  the  fistula. 

The  Chairman  suggested  that  these  cases  might  be  due  to 
inflammatory  changes  in  connection  with  Meckel's  diver- 
ticula. 

Mr.  .Vlras  Doras  said  that  the  i)aper  dealt  witli  the  very 
delicate  subject  of  doubtful  or  erroneous  diagnosis  in  connec- 
tion with  abdominal  tumours.  .Xdhesions  of  intestines, 
especially  aftir  the  inflammatory  condition  was  of  long  stand- 
ing, fre<|uently  simulated  tumours  verj-  closely.  lie  had 
w-en  masses  of  tuberculous  deposit  to  which  coils  of  intestine 
adhered,  which  looked  extremely  like  tumours.  In  exi)lora- 
lory  openilioiiH  the  conditions  were  very  different  from /*.«^ 
nujr/rai  examinations,  and  it  was  frequent ly  impossible  tomaki> 
out  exactly  what  the  con<litions  weiv.  In  all  doubtful  cases 
he  thought  the  right  coin-se  to  pursue  was  to  keep  the  patient 
in  l>ed  under  I'nreful  watch  for  a  week  or  two  before  any  oner- 
ation  was  undertaken,  ami  be  refeiTeil  to  two  cases  which  liad 
b«i'n  originally  thought  to  be  ovarian  cysts,  but  which  turned 
out  to  Ik?  InllammHtory  masses  to  which  inlestlnM  were  ad- 
herent, and  which  finally  disappeared. 


Mr.  Bi.AXD  SrTTON  had  since  1(*01  had  four  j-ases  |)nrallel 
to,  though  not  the  same  as,  those  desiiiU'd  in  the  paper. 
The  first  was  a  boy,  who,  after  an  attack  of  iutlummallon, 
during  which  the  temperature  rose  a.s  high  as  lU.'i^  F,,  had 
signs  of  intestinal  obstruction.  .Mr.  Sutton  explon-d,  and, 
after  libeiiitinga  ilrachm  of  pus  from  tlie  subperitoneal  tissue, 
ojicni'il  the  peritoneum,  and  fouiul  a  large  niiiss  completely  en-  ' 
circling  the- bowel  for  a  considr'rable  extent.  The  abdomen  was 
ilosed,  anil  a  bad  prognosis  given,  bul  the  Kul  nunlc  a  com- 
plete recovery,  ami  the  mass  disappeared.  The  second  case 
was  that  of  a  Woman,  aged  fK),  who  for  some  weeks  had  had 
dithculty  with  her  bowels  suggesting  obstruction.  On  ex- 
amination a  large  tumour  was  found  in  the  pelvis,  which  was 
diagnosed  as  an  impacted  myoma.  .Vn  al)donkinal  section 
was  |>erfornieil,  wbicli  ri'vealed  an  enlarged  uterus,  to  which 
the  colon  and  sigmoid  llexuri'  wen-  adliereut.  The  conditions 
looked  like  those  of  cari-inoina  of  the  sigmoiil  llexure.  .\  bait 
l>rognosis  was  also  given  in  this  ease,  but  thi;  jMitient  made  a 
perfect  riH'overy.  The  other  two  cases  were  very  similar  to- 
the  above.  It  was  noteworthy  that  in  each  case  the  tumoui- 
was  associated  with  the  bowel,  and  he  had  come  to  the  con- 
clusion that  the  operation  had  so  altered  the  arrangement  of 
the  parts  as  to  allow  a  free  current  of  the  fa'cal  contents,  and 
that  the  source  of  irritation  being  no  longer  present,  the- 
tuniour  had  disappeared.  Mr.  Sutton  did  not  l>elieve  in  the 
disappearance  of  carcinomata  or  of  connective  tissue  growths- 
anil  thought  that  certain  myomata,  which  had  been  supposed 
to  disappear,  were  probably  tumours  of  the  nature  of  those 
mentioned  in  the  paper,  an  lucceptiou  being  made  in  the  case 
of  myomata  shrinking  in  size  at  the  menopause. 

Mr.  .V.  K.  Barki'.h  related  the  case  of  a  lady,  aged  32,  with 
a  tumour  in  the  neck.  It  was  ileei)ly  seated  under  the  right 
angle  of  the  jaw.  There  were  no  signs  of  malignant  disease- 
elsewhere.  Xt  the  operation  he  found  a  very  vascular 
tumour  attached  to  the  transverse  processes  of  the  vertebra;, 
and  contained  within  a  thin  capsule.  On  perforating  this 
capsule  dark  blood  flowed  out  easily,  and  he  came  to  the  con- 
clusion that  the  tumour  was  a  vascular  sarcoma.  He  did  not 
attempt  to  remove  it.  blit  closed  the  wound,  and  gave  a  bad 
l)rognosis.  The  patient,  however,  made  a  good  recovery,  and 
although  it  was  now  four  years  since  the  operation  the  lady 
was  quite  well,  and  the  tumour  was  very  much  smaller,, 
although  it  had  not  entirely  ilisai)peared.  Kven  now  he 
could  not  say  what  the  nature  of  the  tumour  was.  so  firmly 
convinced  had  he  been  at  the  time  of  the  operation  that  it 
was  a  sarcoma.  lie  asked  Mr.  Oreig  Smith  whether  the 
source  of  the  tumours  in  his  case  could  have  been  actino- 
mycosis. 

Sir  William  Priestley  referred  to  the  well-known  fact 
that  myomata  frequently  shrivelled  up  at  the  time  of  the 
menopause.  He  had  always  believed  that  when  tumours- 
in  the  breast  or  elsewliere  had  been  ci^msidered  to  be  malig- 
nant, yet  had  disappi-ared,  a  mistaken  diagnosis  had 
been  made.  He  believed  that  whenever  a  tumour  of  the 
])elvis  disappeared  it  was  always  of  inllammatorv  origin.  It 
si'cmed  to  him  that  the  probable  explanation  of  Mr.  Cireig 
i-^mith's  cases  was  that  put  forward  by  the  author,  that  some 
|)erforation  of  the  liowel  or  other  irritating  cause  had  pro- 
duced inflammatory  changes,  which,  after  llie  removal  of  ther 
irritant,  had  subsided. 

Mr.  I?.vnwEi.L  asked  if  the  pus  found  in  .Mr.  Greig  Smith's 
ease  was  odorous!'  He  recalled  several  cases  of  i)eritO!ieal 
perforation  with  localised  jieritonilis.  in  which  the  tem- 
perature was  only  slightly  nnsed  above  the  normal  to  99°  F. 
or  mi"  F. 

.Mr.  Urkio  Smith,  in  rei)ly,  saiil  liiat  In  bis  cases  there  was 
never  any  question  as  to  the  tumour  luing  perforated  by  or 
surrounding  the  intestine.  In  Case  ii  the  tumour  was  solid 
from  |)eripherj' to  centre,  and  the  section  showed  a  hard, 
white,  glistening  surface.  These  cases  were  quite  distinct 
from  cellulitis  such  as  was  not  infrequently  found  iu  the 
broail  ligament,  or  occasionally  in  the  mesentery.  In 
Case  II  the  pus  was  udoivless,  and  really  consisted 
of  mucus.  "There  was  no  l)us  in  either  of  the  , 
other  eases.  The  questiou  of  actinomycosis  had  been 
considered  and  discarded.  He  thought  that  the  Chairman's 
suggestion  of  Mei^kcls  iliverlicula  was  a  very  probable  one. 
.V  Meckel's  diverticulum  which  leaked  and  bi'came  sur- 
roumled  by  phagocytes    or    protective  cells    would   produce 
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exactly  the  conflitioiis  described,  and  the  positions  of  tlie 
tumours  were  quite  eiimpatilile  witli  tlie  starting;  point  of  tlic 
■mischief  being  a  Meekel's  diverticulum.  After  the  necessity 
•for  pliagocytes  had  been  removed  they  would  naturally  dis- 
appear. He  tliou;.dit  that  iMr.  Bland's  Sutton's  cases  were 
most  interesting',  but  they  were  not  the  same  as  those  de- 
scribed iu  tlie  paper,  which  were  movable;  they  were  not 
pierced  by  gut  and  were  not  under  the  perit(jneum  sun-ound- 
ingthegut.  lie  supjiested  that  Die  question  of  the  sponta- 
neous disappearance  of  tumours  had  been  advanced  a  -step  by 
the  discussion,  which  had  shown  that  the  disappearance  oc- 
•curred  under  a  perfectly  natural  process,  and  that  they  did 
not  spontaneously  disappear  as  an  eflfect  of  the  exploratory 
■operation. 

MEDICAL   SOCIETY   OP   LONDON. 

SwiSFOBD  Edwauhs,  F.R.C.y.,   Vice-President,  in  the 

Chair. 

Monday,  Jiaiiiari/  22nd,  1S94- 

Ci.iiNiCAL  Evening. 

KkMOVAI,   of   FoRBKiN    J!oi)Y    FROM   THE    BlAIHiER. 

Mu.  A.  Peaece  Gould  showed  a  piece  of  rubber  tubing  which 
lie  had  removed  with  the  lithutrite  from  a  young  man's 
bladder.  Its  position  having  been  made  out  by  the  aid  of 
the  cystoseope  it  was  seized  by  the  lithotrite  and  withdrawn 
Avithout  much  clifliculty. 

The  Chairman  and  Mr.  IIvrry  Fenwick  referred  to 
similar  cases  in  their  own  experience. 

Two  Cases  of  Wiring  for  Fractured  Patella. 

Mr.  Ball.\nce  showed  two  men  on  whom  he  had  operated 
for  transverse  fracture  of  the  patella  by  Lister's  method.  He 
made  a  lateral  incision  in  order  not  to  leave  a  cicatrix  over 
the  front  of  the  joint.  He  did  not  employ  a  drainage  tube  as 
originally  suggested.  The  result  in  one  case  was  excellent. 
In  the  other  the  situation  of  the  wire  could  be  made  out  and 
"the  movements  were  less  free,  probably  because  the  patient 
had  been  afraid  to  bend  the  joint.  He  hoped  to  restore  the 
freedom  of  movement  shortly.  Kvery  step  of  the  procedure 
should  be  carried  out  by  the  operator  himself  in  order  to  re- 
duce the  chances  of  suppuration  to  a  minimum.  Passive 
imovements  might  be  begun  at  the  end  of  ten  days,  when  the 
«plint  might  also  be  discarded.  The  patients  were  able  to 
"Walk  about  the  ward  in  a  month. 

Mr.  Turner  approved  of  the  lateral  incision  and  suggested 
■that  something  better  than  wire  might  be  found  for  the 
■sutures.  He  had  tried  kangaroo  tendon,  but  this  lacked  the 
requisite  strength. 

Sir.  Watson  Cheyne  hoped  that  now  wiring  the  patella  for 
fracture  was  becoming  more  general,  students  who  suggested 
•Uiis  procedure  at  the  College  of  Surgeons  would  be  better  re- 
■ceived.  Of  the  cases  in  which  lie  had  seen  the  joint  opened 
lie  did  not  remember  one  in  which  the  fragments  could  have 
been  brought  together  by  a  subcutaneous  operation  or  indeed 
by  any  operation  short  of  laying  open  the  joint. 

Mr.  Bruce  Clarke  did  not  approve  of  movements  before 
six  weeks  had  elapsed. 

Mr.  L.  Bidwell  did  not  think  the  splint  ought  to  be  kept 
on  more  than  a  fortnight. 

Horny  Growth  on  the  Penis. 

Mr.  BarcE  Clarke  showed  a  man  who  was  circumcised  in 
tlie  out-patient  de])artnient  seven  months  ago.  Since  that 
time  a  horny  growth  had  formed  on  the  glans  penis  which 
now  measured  nearly  two  inches  in  length.  The  patient 
dated  the  growtli  from  the  time  of  the  operation. 

Mr.  Shkild  pointed  out  that  such  a  growth  was  probably 
the  result  of  the  implantation  of  epithelial  cells  at  the  time 
of  the  operation. 

Cast  of  the  Mucous  Memhrane  of  the  Bladder. 
Mr.  HunuY  Fenwick  showed  a  specimen  from  a  patient 
operated  on  Ity  Mr.  Heycock  for  acute  cystitis.  Perineal 
eystotomy  was  jierformed,  and  the  entire  mucous  membrane 
■<H  the  bladder  was  withdrawn  through  the  perineal  ojiening. 
as  a  white  phosphatic  necrotic  mass,  on  the  outside  of  which 
etrands  of  the  muscular  layer  of  the  bladder  coats  could 
be  seen.  Then'  had  been  difticulty  of  micturition  for  twenty- 
tive  years,  but  no  stricture  or  enlarged  prostate  could  be  de- 


tected.   The  patient  made  a  good  recoven,'.    The  case  whowed 
that  large  portions  of  the  mucous  memhrane  of  the  bladder 


^ The  case  Hliowed 

tiiat  large  portions  of  the  nmcous  membrane  of  the  bladder 
might  be  removed  with  safety  in  operations  for  the  removal 

of  vesical  tumours. 

Operation  for  Eckjpia  X'bsic.t:. 
Mr.  Cauless  showed  a  lad,  aged  11,  on  whom  he  had  Oper- 
ated for  ectopia  vesicre  on  September  2.3id,  l«;i3.  A  bridge  of 
scrotal  tissue  wa.s  fii-st  dissected  up  by  making  two  parallel 
incisions  below  the  redundant  prepuce.  Under  thi.?  the  penis 
was  passed,  and  subsequently  secured  by  uniting  the  margins 
of  till,'  gap  by  a  row  of  sutures.  An  incision  was  made  vertic- 
ally upwards  on  either  side  of  the  exposed  mucous  membrane, 
and  united  above  by  a  horizontal  cut,  so  that  a  quadransiular 
flap  sufficient  to  cover  in  the  defect  could  be  turned  down. 
The  fri'C  end  of  this  flaj)  was  passed  under  the  scrotal  bridge 
aud  sutured  to  it,  while  the  sides  of  the  Hap  were  very  accu- 
rati'ly  united  to  the  skin  left  on  either  side  of  the  exposed 
mucous  membrane.  Two  rows  of  sutures  were  here  inserted. 
one  to  unite  skin  to  skin,  and  another  to  cover  the  edges  of 
the  skin  with  subcutaneous  tissue.  Special  care  was  directed 
to  the  suturing  of  the  corners  of  the  flap  under  the  scrotal 
bridge,  so  that  no  exposed  portion  of  subcutaneous  tissue 
should  be  left.  The  abdominal  integuments,  which  had  been 
]ireviously  raised,  were  now  drawn  over  and  secured  by  three 
deep  button  sutures  on  either  side,  by  a  continuous  suture  in 
the  middle  line,  and  by  interrupted  sutures  to  the  upper 
border  of  the  scrotal  bridge.  A  large  tube  was  inserted  into 
the  new  bladder,  and  arrangements  made  for  draining  ofT  the 
urine.  Unfortunately  the  superiicial  abdominal  flaps  broke 
away  from  the  newly-formed  bladder,  and  consideralile  sup- 
puration ensued.  Xo  urinary  extravasation,  however,  oc- 
curred, aud,  as  soon  as  healthy  action  was  established,  the 
exposed  granulating  surfaces  were  grafted  by  Thierscli's 
method,  with  on  the  whole  a  satisfactoiy  result. 

Cases. 
Cases  were  also   shown  by  Dr.   Morgan   Dockrell,    Mr. 
Turner,  and  Dr.  W.  Pasteur. 
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Section  of  Pathology. 

Professor  J.  Alfred  Scott,  President,  in  the  Chair. 

Friday,  January  5th,  1S94. 

Locomotor  Ataxy,  with  Specimen  of  Cuaucot's 
Disease. 
Dr.  Xugent  read  a  case  of  locomotor  ataxy,  and  showed  a  speci- 
men of  Charcot's  disease.  An  army  pensioner,  aged  49.  admitted 
to  the  Whitworth  Hospital.  December 28th.  I89i!.  complaining 
of  swelling  in  the  right  knee  and  general  difficulty  of  walking. 
Xo  history  of  syphilis,  excess  of  any  sort,  or  heredity,  .\hout 
three  years  before  admission  he  began  to  suffer  from  weakness 
and  difliculty  in  walking,  accompanied  by  lancinating  jiains 
and  slight  bladder  trouble.  Three  months  before  he  came 
under  observation  he  fell  off  a  vehicle,  striking  his  right  kuee 
atrainst  the  ground,  and  at  that  time  felt  something  give. 
The  knee  rapidly  swelled,  but  was  almost  painless.  It 
increased  or  diminished  in  size  from  time  to  time,  and  in 
about  six  weeks  after  the  accident  cominenoed  to  bend  back- 
wards. His  symptoms  while  in  hospital  were  as  follows  : 
His  voice  was  impaired  from  paresis  of  the  adductor  muscles 
of  the  larynx,  and  specih  thick  from  apparent  delicient 
tongue  moment.  Pupils  markedly  myotic  :  Argyll-Robert- 
son phenomenon  well  developed  :  and  slight  ptosis  of  both 
upper  eyelids.  Severe  pains  in  the  stomach,  and  constipa- 
tion. Frequint  micturition,  especially  at  night— urine  con- 
taining large  quantity  of  pus  and  sometimes  a  little 
blood- and  occasionally  incontinence.  Ordinary  sensation 
diminished  and  distinctly  delayed  to  a  smart  prick  of  needle. 
Slislit  panesthesia,  such  as  tingling,  etc..  and  oivasiou- 
ally  allocheiria.  Knee-jerks  lost,  and  plantar  reflexes 
diniinished.  He  could  only  progress  with  extreme  dilliculty 
with  the  aid  of  two  stiiks.  and  when  he  rested  the  weight  of 
his  body  on  his  right  leg.  the  retrotkxion  of  his  right  knee 
was  so  sireat  as  to  cause  aviprehension  of  the  condyles  of  bis 
femur,  which  projected  strongly  backwards,  bursting  through 
the  skin.    The  knee  in  circumference  measured  4in.  or  Sin. 
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more  tliiiii  lliiil  ••!  llie  fijipositt' si«lo,  niul  this  iiicion^ii-,  <liiP 
fhii'fly  to  lliiid  rllr.B  on.  wouM  i-oii8iil<'nil)ly  mibsiilf  iiftor 
80ine  iliiys'  ri'st  in  I  cd.  Tlif  vrins  ovi-r  tin*  joint  tti-n-  <iin- 
niileniMy  ilislrnilo*,  iinii  tin-  riids  of  tiliia  iin>l  libula  cdiM  lie 
(oil  to  l'<-  iMiUrgod.  rii«'  patii'iit  iiltimtitcly  sank  from  uriniiry 
coinjiliiations.  nnfl  died  in  April.  l.-^iKJ.  (»n  jiuflmtirli'in 
exnniinntion  it  was  found  tlint  tlir  musch-s  in  the  nfigli^our- 
hood  of  tlie  joint  wi-n-  woll  (li'Vflo])«'d.  Cnpsnlc  (•■"''nt'.v 
tliii-k»'nt'd.»-8p«'iMalIy  on  oitlit-r  side  of  the  ligamcntum  pati-lln-. 
Kxtornal  lateral  liKiimi'iit  thickened.  On  the  joint  tifini; 
oi>ened  the  synovial  niernhnme  was  found  niucli  tliiekeneil. 
Nninerous  small  bands  passed  across  atlhe  nngle  of  rellexion. 
Small  pedunculated  bodies,  hard  to  the  touch,  proji'cted  into 
the  joint  cavity.  Near  the  patella  the  membrane  was 
roughened,  and  had  a  warty  appearance.  The  lower  i-nd  of 
the  femur  was  greatly  enlarged,  the  cartilage  covering  the 
articular  i)ortion  eroded  in  parts,  and  ebnninted  bone  shone 
through.  The  pnlelln  was  transversely  enlarged.  The  spinal 
cord,  examined  by  Pr.  .Mfied  Scott,  presented  tlie  usual 
api'enrani-es  founil  in  locomotor  ataxy. 

Kemnrks  were  made  by  I)r.  C'uance,  Dr.  Nixox,  Dr.  O'Caii- 
SOLL,  and  Dr.   Doylb  ;  and  Dr.  Nuobnt  replied. 

SxnirTrnK  of  thb  Colon. 
Dr.  DoTLB  read  a  pnper  upon  stricture  of  the  colon. 
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T.  S.  Cloistos,  M.D.,  I'rosident,  in  the  Chair. 
Wetinfiday,  Jmiuary  17th,  1S94. 
Cases. 
Pb.  BvnoM  linAMWKi.i.  showed  a  case  of  Iclithyosi.s.  When  the 
patient  was  first  ailniitted  to  the  hospital   she  had  a  peculi.nr 
smell,  like  that  of  a  corn  on  a  horse's  leg.     She  was  treated 
by  Inrt'e  doses  of  thyroid  extract. and  a  very  marked  improve- 
ment  had  taken  place.— I'r.   \V.   Stewaht  showed  a  case  of 
Compound  Subastragaloid  Dislocation  of   the  Foot,  towards 
the  inner  side.     The  patient  could  now  use  his  foot  with  sonic 
freedom.     Dr.  \V.  .\i  i.an  .Iamieson  showed  a  case  of  Lupus 
Erythematosus  resembling    the   telangiectatic  variety,  in   a 
young  woman  of  :!0. 

Crkti.nism. 
Dr.  John  Thomson  showed  photographs  and  read  notes  of 
process  of  a  case  of  cretinism.  The  patient  (a  hoy),  after 
liavmg  remaine<l  stationary  for  fourteen  years,  had  in  the  last 
twelve  months  crown  4J  inches.  He  was  being  fed  on  raw 
thyroid.  He  had  never,  save  once  when  he  had  an  overdose, 
b«-en  confined  to  bed,  or  even  to  the  house. 

Specimens. 
Dr.  Herrert  I.ittlejoiin  showed  specimens  from  two  cases 
of  Suicide,  with  the  view  of  illustrating  the  determination  of 
Bucides.— Dr.  A.  Bbccb  showed  a  Brain,  with  a  Cholesteatoma 
in  the  choroid  plexus  of  the  fourth  ventricle. 

P11.8ATK1XS  IN  TUB  Veins  ani>  Liver. 

Dr.  James  McKkxzik  (Burnley)  read  a  paper  on  this  sub- 
ject. He  detailed  ceitain  alterations  he  had  had  made  in 
Bpliygmographs  for  the  purjiose  of  investigating  venous  and 
liver  pulses,  and  he  showed  a  series  of  diagrams  comparing 
the  jugular  and  carotid  )>ulses.  the  radial  and  jugular,  the 
jugular  and  the  apex  beat,  and  the  liver  pulse  (ventricular 
and  auricular  types)  with  the  carotid  pulse. 

Drs.  CiKonoE  (iiBSON  and  D.  Noei.  1'aton  made  remarks. 

Canceb  of  tub  Spleen. 
Dr.  BvRoM  Bramwbi.l  read  notes  of  a  case  of  cancer  of  the 
spleen  an<l  other  organs.  The  patient  was  admitlol  to  the 
Iiospital  in  January,  ItfXi.  I'ancer  first  developed  in  the 
breast.  In  October,  18SKJ,  she  observed  new  lumps  in  tlie 
bn-a»t.  In  the  end  of  that  month  spasmodic  twitching  com- 
menced in  the  right  eye.  and  she  began  to  see  objects  double. 
8  line  time  before  admission  she  had  been  seen  by  Dr.  W. 
Allan  Jamii^on,  who  believed  her  condition  to  be  one  of 
multiple  cancer.  Tlie  panilysis  of  the  eye  as  well  as  the  eii- 
largeinciit  of  the  liver  were  due  lo  secondary  deposits  of 
cancer.  The  left  femur  was  infill rateil  with  cancer,  the 
lamps  l>eing  easily  felt.    The  patient  had  no  optic  nenritis. 


and  no  sickness  or  bendache.  The  lumps  in  the  breast  varied 
from  the  si/.e  of  a  pea  to  that  of  a  walnut.  The  patient  died 
on  May  1st.  .M  tlic  necropsy  the  S)ilecn  was  found  to  bo 
iiiltllrateil  will)  sni.ill  nodules  of  cancer;  so  also  were  the 
kidneys  and  supiaii'iiiiU,  and  there  were  some  nodules  in  the 
pancri'as  and  one  or  two  in  the  intestine  and  stomach. — Dr. 
H.  F.  C.  Lbitu  gave  an  account  of  the  microscopical  exami- 
nation. 

Dr.  Stilks  said  probably  the  cancer  cells  passed  by  the 
lymphatics  to  the  thoracic  duct,  then  to  the  veins  and  the 
heart,  aii<l  were  disseminated  by  the  blooil,  and,  secondarily, 
by  the  Ivmphatics. 
'Drs.  hnrcB  and  Ri'ssbll  also  made  remarks;  and  Dr. 
BliAMWKi.i.  replied. 

nunirrino— /«n.    JOIh—ilr.  ¥.  Goaiios  15uows,  President, 

111  Uioclmir.-I)r.  I'l  iTtiiKU  IIF.ach  rc.id  11  paper  on  sporadic  rrctinisiii. 
(oiiiulcd  on  iiD  sDiilysIs  of  lUi  cases,  including  li!  wliicli  lind  lioen  under 
Ills  rave.  The  inllin'iiii'  of  connanfruinily.  intoiniuManco.  plillilsis.  iii- 
licritcil  menial  disease,  neurotic  inlii'rilaiuc,  ami  (riulit  of  Ihe  inollicr 
duriiiK  piegnaucy.  in  llie  production  of  llio  disease,  was  desiriljcd.  Tlie 
lipwesi  n(;c  al  wlilcli  p;iliont»  had  been  treated  was  six  iiiontlis.  and  the 
iiiirhest  11*  years:  the  svmptoins  were  first  noted  in  l.*- eases  at  or  soon 
after  hlrlli.  and  from  that  linic  up  to  the  aire  of  is  months  a.",  were  seen. 
With  regard  to  Ihcsex.  in  si'Diadie  cretinisiii  there  were  not  iiiiitc  twice «« 
many  females  as  mali~,  a  diireient  proportion  from  that  found  in  myx- 
tedenia  in  whicli  females  were  fourtimes  as  manv  as  males.  Sporadic  cre- 
tinism was  duetoalisciireor  disease  of  the  thyroid  u'land.  for  iu  some  few 
eases  bronchoeelu  had  liecii  found  to  be  present.  Tlie  same  tibrous  changes 
which  oeeuricd  in  llic  tissues  ol  the  monkeys  operate.!  upon  and  kept 
alive  by  Ilcrsley  were  present  not  imly  in  mv\. edema  and  eaelicxia 
strumipriva,  but  also  in  sporadic  ereiinism.  The  diafniosis,  prof^iosis. 
and  treatment  of  sporadic  cretinism  were  toui'hed  upon.  — Remarks  wore 
made  by  Dr.  Wai.tkii  i>jii>  and  Dr.  Siii  iti.kwouiii.  and  Dr.  1'ihtchkr 
Ii?:.vcH  repUcd.-Mr.  Cicknmiaw.  with  .Mr.  Wareii  Tay's  permission,  road 
llie  notes  of  twenty-two  eonsceuth'e  cases  of  amputation  of  the  mamma 
for  carcinoma,  all  of  which  had  united  bv  first  intention. 


SlH-mrld  »Irillr«.«  iiiruritlcol— iJ«\  21.^t,  ISPS—'Slr.  KlCUAUD 
K.WKLi.,  rresident.  in  tlie  chair.— Dr.  Knox  showed  a  liowel  with  con- 
genital atresia  of  the  small  intestine.— The  Pukshikxt  showed  a  lihroniB 
of  the  labium.— t>r.  llrn(;Kss  showed  (1)  the  heart  of  a  boy.  aged  1.'',  in 
wliich  the  membranous  )>ortiou  of  the  septum  between  the  ventricles 
was  not  closed,  and  the  aorta  arose  from  the  ri.'lit  ventricle ;  (2)  the 
large  bowel  from  a  ease  of  severe  ulcerative  colitis,— Dr.  Wilkinson 
showed  a  sarcoma  of  the  uferiis,  and  microscopic  sections  of  the  eiowtli. 
The  patient  died  from  secondary  deposits  in  tlie  luncs  two  montlis  and 
a-half  after  hvstcicit"iiiv  h. id  been  performed  by  lir.  I.avcr.  .\ttention 
was  drawn  (I)  to  the  raritv  of  sarcoma  of  the  uterus,  only  eiRlity-one 
cases  having  been  rceni  Jed ;  (21  to  the  similarity  of  the  tcmpenilur<i 
chart  lo  lliat  of  pyaiiiia— Dr.  Authcii  ll.vi.i  introduced  (1)  a  womau 
with  a  siiperniiiiierary  nipple,  whicli  had  secreted  milk  after  each  lacta- 
tion except  the  first :  cj)  lupus  erythemalosus  in  a  woman,  aged  60.  which 
began  the  vears  and  a-half  ago,  after  a  visit  to  the  seaside:  (:i)  chronic 
llodgkiu's  disease  in  a  voung  woman  ;  (■!)  a  boy,  aged  i>,  with  cerebellar 
tumour.  \o  attack  of  brain  fever  six  months  before  admission  into  the 
public  hospital  was  followed  In  a  few  weeks  bydilticulty  of  w,ilking, 
headache,  and  vomiling.  His  gait  on  admission  (February.  1h<«)  re- 
sembled the  movement  of  a  man  balancing  on  a  tight  rope,  with  a  weight 
lixcd  to  the  back  and  hit  side.  There  was  optic  atropliy,  and  the  licld 
of  vision  was  very  small  In  October.  Isi'S.  the  diflleulty  of  walking  had 
disaiipearcd.  and  the  licM  of  vision  had  largely  increased.  He  still  suf- 
fered from  some  headache,  and  had  occasional  fits. 


XorlhamtHTlnnrl     ntiil     Iftiirhnm     Mefllrni     Jnn*     llth — Dr.    D. 
IlniMMoNii,  Viie  rresi.l.iit.  in  the  chair.  — Dr.  II.  II.  AiTCHisoN  showcda 
patient  operated  on  lor  fracture  of  the  spine.    The  injury  aftccted  the 
lower  dorsal  and  upper  Iniiibarvertebne.    The  region  was  exposed,  the 
spines  and  lamin.'e  removed,  and  some  spicules  of  bone  taken  out.    The 
cord  looked  healthy.     Next  day  sensation   was  improved,  and   in  two 
weeks  motion  began  to  return.  'Now.  .s  months  after  the  oi>cratioii.  he 
was  able  to  walk  fairly  well,  and  sensation  was  good.  — Drs.  IIakio.  I>. 
liiirM.MoNO.  and  llisb  gave  experience  of  similar  cases  they  had  mci 
with.  — Mr.  Wii.i.nMsov  showed  (1)  case  of  keratitis  consequent  on  paraly 
sis  of  the  fifth  cranial  nerve;  (2)  three  eases  of  acute  osteomyelitis  vuc 
eessfiilly  treateil  by  operation.  — Dr.  IICMK  showed  two  eases  of  tti'  ^ 
eetomyin  Graves's  disease.    In  one.  operateii  on  in  IsiU.  the  pan. 
miner)  was  still  amemic.  possibly  duo  to  his  employment,  but  hisc     ■ 
health  had  Immensely  iiii|iroveil,  the  breathlessness  was  gone,  ai 
pulse  rate  was  normal.     In  the  other,  operated  on  six  months  a;.- 

fiatieiit.ngirl.no  longer  snflered  from  in-eathlessncss,  and  the  c  ' 
icalth  much  improved.  The  cases  seemed  of  interest  when  eonsi'lirc' 
in  connection  with  the  views  cxprcsseil  lately  by  I'lofcssor  (ireenfield 
Drs  MniiiAV.  J.  Dm  mmond.  D.  DiiI'mmono.  Koiikhtson.  and  I.imom 
made  remarks —Dr.  Haiihv  showed  a  ia«e  of  perityphlilic  abscess  fol- 
lowing tvrhoid  fever :  a  fa-eal  fistula  followed,  was  treated  by  drainage, 
and  rapid  healing  resulted.— A  discussion  on  typhlitis  was  opened  by 
Dr.  D.  Dnc.MMONn,  who.  with  regard  to  Ihe  morbid  anatomy.  s.iid  thcro 
might  be  (11)  simple  adhesions  :(t)  enlargement  of  lymphoid  tissue  with 
or  without  cystic  changes;  (e)  tlie  same  with  idn-holc  perforations,  re- 
sulting probably  froiii  small  (ollleiilar  abscesses  ;  (<()  large  perforation* 
either  from  intlammalioii  and  slougliing  following  pln-holc  perforations, 
or  from  conirelioiis  -ettlng  up  infiamiiiation  ;  (<•)  difinse  suppiiralivo 
peritonitis  either  fr(  111  pin  hole  perforallons,  causing  abscess  which  rup- 
tured, or  from  rapid  Infection  of^thc  perilonenm.  the  rupture  causcn  by 
concretions.    The  clinical  varieties  of  typhlitis  were  as  varied  as  tM 
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iiioi'Wd  conditions.  Pain  was  not  always  confined  to  the  riglit  iliac  fossa. 
The  preat  majority  of  cases  of  sudden  iuflaniraation  of  tlie  ahdnnien 
were  due  to  ajipendicitis.  ]u  treatment,  lie  was  strongly  opposed  to  tlio 
use  of  purgatives.  Almost  without  exception  cases  of  dirt'use  suppura- 
tive jieritoiiitis  died  after  operation,  l)Ut  it  was  the  only  chance.  Cases 
of  localised  supimration  should  be  merely  drained.— Dr.  Hi'me  said  the 
important  point  was  to  know  when  to  operate.  In  clecidinj,'  as  to  the 
presence  or  aliseiice  of  pus,  he  would  depend  on  the  temperature  and 

fen eral  progress  oi  the  case.  If  he  dincnosed  jius  he  would  incise  and 
rain  freely.  .\n  early  symptom  of  typhlitis  miglit  be  pain  in  the  blad- 
der with  a  feeling  of  retention.  In  all  cases  where  he  was  not  morally 
certain  that  the  jiatient  was  going  to  get  well  he  would  operate.  He  hacl 
found  a  perforation  in  all  but  one  of  the  cases  he  had  operated  upon,  and 
believed  that  it  occurred  iu  every  ease  worth  regarding  as  serious. 


Ifclls  and  West  KlilillE  Sli-ilir.o-Clilrursical — Jan.  l.ith. — 
Mr.  T.  KiLNEu  C'l.AHKK.  President,  in  the  chair.— Dr.  Bk.mthwaitk 
re.ad  a  paper  on  the  clfect  of  insullicient  animal  food  in  the  pro- 
duction of  diseases  of  the  female  generative  organs,  such  as  Hexions, 
prolapse,  and  menstrual  subinvolution.— Remarks  were  made  by  Mr.  W. 
II.4I.I.,  Mr.  K.  O.  Cuoi-r,  and  Dr.  J.icoii— Mr.  ,«eckeu  \V.\lkeh  read  notes 
of  two  cases  of  extraction  of  steel  from  the  interior  of  the  eyeball  by  the 
electro-magnet.  In  the  first  case  a  sclcrolic  incision  was  made  between 
the  inferior  and  external  recti,  the  eleclro-magnet  point  introiluced,  and 
the  steel  withdrawn  at  the  first  .attemi)t.  Primary  union  occurred.  Three 
months  later  the  cataract  was  removed,  the  vitreous  found  opaque,  and 
vision  was  only  perception  and  projection  of  light.  In  the  second  case 
the  magnet  point  was  introduced  through  a  new  corneal  incision  and 
the  steel  removed.  Only  slight  iritis  f..llovved.  Vision  was  now  normal. 
—Mr.  Jessop  read  a  paper  upon  aiipeiidicular  colic,  laying  particular 
stress  upon  those  cases  of  obstruction  of  the  vermiform  appendix  due  to 
stricture  chiclly,  but  also  to  lymph  deposits,  impacted  foreign  bodies, 
fa'cal  concretions,  and  the  like.  The  sviiiptoms  in  these  cases  resembled 
accurately  those  of  the  disease  usually  known  as  "simple  typhlitis,"  but 
one  of  the  main  points  insisted  upon  was  that  the  origin  of  such  cases 
lay  in  no  case  in  the  c;ecum  proper,  but  invariably  in  the  appendix 
Cases  were  quoted.— Remarks  were  made  by  the  Pisesident,  i)r  Chue- 
TON,  Dr.  Bbaithw.ute,  Mr.  Atkinson,  Dr.  GiiiFFnn,  and  Mr.  I,.  Kniggs 
—Cases,  pathological  specimens,  etc.,  were  shown  by  Dr.  Jicou  Mr 
Mavo  RoiisoN,  Mr.  Littlewood,  and  Dr.  Griffith. 


Miinvhesler  fllnical— /a)(.   IGth—'Mv.    E.    StANMORE    Bishop, 

President,  in  the  chair.— Tlie  Pkesident  showed  three  cases  of  hernia 
treated  by  radical  cure— acquired  scrotal,  acquired  femoral  (in  a  boy 
aged  M),  and  congenital  strangulated.  They  represented  the  results  o"f 
three  distinct  operations— Ball's,  Watson  Chevne's,  and  Bishop's  The 
results  111  all  were  perfect.  The  President  referred  to  the  necessity  iu 
all  c'ases.  except  those  which  were  strangulated,  oi  previously  eliminat- 
ing the  cfflcient  cause  before  any  operation  was  attempted.— Mr.  Bai.x  read 
a  short  note  on  the  treatment  of  enteric  fever.— Dr  Donald  mentioned 
some  cases  of  tubal  abortion  and  tulial  rupture.— Dr.  Wild  gave  a  short 
account  of  pipera/ine,  including  the  results  of  a  number  of  experiments 
upon  Its  pharmacological  action.  Deposits  of  urate  of  soda  in  tissues  of 
gouty  patients  were  removed  in  less  than  twenty-four  hours,  when  pieces 
of  the  tissues  were  placed  in  a  solution  of  1  part  of  piperazine  in  .loo  of 
water,  both  at  l.i»  C.  and  at  37^  C.  The  histological  characters  of  the 
tissues  were  uninjured  on  microscopical  examination.  Crystals  of  pure 
line  acid  were  only  partially  dissolved,  and  uric  acid  calculi'little  affected 
by  the  same  solution.  On  the  living  tissues  a  solution  of  1  in  l,i««i  normal 
saline  solution  always  caused  marked  contraction  of  the  arterioles 
when  artificially  circulated  through  the  vessels  of  a  frog;  the  same 
solution  was  harmless  to  the' muscles  of  the  frog,  which  gave  good 
contractions  after  soaking  for  twenty-four  hours  in  the  solution.  A  1  in 
1110  solution  w^as.  honever,  very  irritating,  causing  immediately  an  in- 
creased contraction  and  death  of  the  muscle  in  thirty  to  forty 
minutes.  The  indications  for  the  drug  were  those  conditions  of  uric 
acid  diathesis  attended  by  deposits  of  urates  in  the  tissues.  In  renal 
and  vesical  calculi,  rheumatism,  or  rheumatoid  arthritis,  benetit  was 
much  less  likely  to  be  derived.  As  a  raiser  of  arterial  tension  piperazine 
appeared  to  be  a  vascular  diuretic  somewhat  comparable  to  digitalis 
The  drug  ought  to  be  given  in  a  large  quantity  of  water,  and  not  used 
subcutaneously  on  account  of  the  irritant  action  of  strong  solutions. 

Xoltinerliaiii  .^Irdico-cliirDrulcal—./rr;;.  Srd—Dv.  Wai.TEK  Hfn- 

■i-Kii.  President,  iu  the  chair.— Mr.  KiNnnON  showed  a  baby  suffering 
Irom  a  rare  and  fatal  form  of  infantile  disease,  in  which  muscular  weak- 
ness was  a  promineiit  sign,  associated  with  symmetrical  changes  in  the 
muscular  regions  of  the  eyes.  He  also  showed  a  drawing  of  the  fundus 
—Dr.  IlANDi-oHD  showed  a  rectal  polypus  which  had  had  a  peculiarly  long 
pedicle;  it  was  removed  by  Mr.  Waring.-Dr.  W.  B.  Ransom  slunved  (1) 
renal  adenoma,  (2)  malignant  adenoma  of  cervix  uteri,  (.■!)  blood  of  per- 
nicious aiiicniia,  (t)  anew  form  of  inliiiler  devised  by  himself,  by  means 
0' which  substances  could  be  vaporised  but  inhaled  dry.— Dr  CATriE 
snowed  a  microscopical  specimen  of  the  eggs  of  bilharzia.— Dr.  Rinsom 
read  notes  of  two  cases  of  pleuropneumonia  associated  with  homiple'da 
111  one  of  which  the  paralysis  was  caused  by  a  small  patch  of  softeiiiii"  iii 
the  erus  demonstrated  at  the  imM-morlrm  examination,  and  in  the  oilier 
by  abscess.  The  brain  (which  was  shown)  was  riddled  with  abscesses.— 
■  Jmi'^'  '^^'.K^^RsoN,  Handfohd,  Collins,  Cattie,  Watson,  and  the  Pee- 
.siDKNT  spoke,  and  Dr.  Ransom  replied. 

■tra<ir<ir<l  Mrillco-fhlrnrslcnl  Jiiu.  Oth—'Mv.  JOHN  APPLE- 
\\un.  President,  in  the  chair.— Mr.  Hodhocks  read  notes  of  a  e.ise 
of  mammary  hypertrophy  in  a  young  unmarried  girl.  Histologically 
there  was  great  increase  in  the  connective  tissue  witli  relative  decrease 
in  the  glandular  structures.— Dr.  Hermann  Bkonneh  narrated  the  case 
of  a  primiiiar.i  in  whom  the  last  stage  of  labour  had  to  be  completed 
With  instruments.  The  child  was  in  the  dorsoantcrior  position,  and 
the  riglit  arm  was  fi.\ed  across  behind  tlio  occiput  by  two  tui-ns  of  the 


cord;  the  left  arm  being  crossed  beneath  the  chin,  with  the  lef  elbuvr 
opposite  the  right  ear,  had  prevented  flexion  of  the  heau  aiiu  ues.  eiit  of 
the  occiput.— Mr.  .\LTiioiti'  read  a  paper  on  aiiriiular  dsfda',  and  (lfj.U 
generally  with  developmental  abuormalilies  in  that  rci;ion.— .Me-srs. 
Ai'i'LEYAKD,  .Johnstone,  and  HonROUKS  discussed  llic  paper.— Dr.  MAji.it 
I'cad  a  note  oil  grave  cerebral  syniptoiiis  arising  in  the  course  of  riieuuiatic 
fever.  No  jjoKt-morfrm.  evidence  of  cerebritis  or  of  nicniiigitis  wa-  ever 
lound,  and  these  symptoms— arising  often  when  the  patient  appi-ared  lo 
be  improving,  when  pain  in  the  joints  had  gone- were  to  be  taken  ns  an 
indication  of  hyperpyrexia.— Urs.  Johnstone,  Kehu,  Suiach,  Aunolo 
Evans,  and  Wood  joined  in  the  discussion. 

REVIEWS. 

Introduction  to  the  Study  of  the  JIould  Fungi  P^uia- 
siTic  on  Man  i  Edinbur£;h  University  Tliesis).  liy  11. 
Leslie  Roberts,  31. D.     Liverpool:    (Printed  for   private 

circulation.)  189.3. 
This  essay,  a  thesis  presented  for  tlie  degree  of  doctor  of 
medicine  at  Edinburgh,  is  tlie  fruit  of  investigations  durins 
five  successive  years  in  England  and  abroad.  It  attempis  to 
advance  our  knowledge  of  the  vegetable  fungi  that  live  on 
the  human  skin,  botli  from  tlie  side  of  comparative  m-.r- 
phology  and  biology,  and  by  a  study  of  the  changes  which 
they  undergo  by  cultivation.  Dr.  Roberts  agrees  with  the 
views  of  those  recent  observers  who  have  described  several 
varieties  of  trichophyton,  and  the  frontispiece  of  his  essay 
represents  in  colour  the  appearances  of  what  lie  describes  as 
the  French,  English,  and  tlie  .'Vustrian  trichophyton  vulgaris 
when  grown  in  flasks. 

The  thesis  is,  we  hope,  preliminary  to  some  Ijirger  and 
more  detailed  work  which  would  be  comprehensive  enough 
to  describe  in  detail  the  experiments  on  which  many  iil  ihe 
statements  are  based.  Some  of  these  statements  are  iiiler<  st- 
ing and  important.  Dr.  Roberts  has  found  it  possible  for 
trichophyton  to  attack  hair  when  detached  from  the  body.  Jt 
is  unnecessary  to  remark  that  a  description  of  the  actual  ex- 
periments oil  which  this  statement  is  founded  is  very  desir- 
able. A  similar  remark  applies  to  the  statement  Ihat  tiicho- 
phyton  gains  an  entrance  into  the  interior  ol  tlie  hair  by 
dissolving  an  aperture  in  the  slieath  of  the  shaft. 

Many  of  the  views  expressed  in  this  essay  are  highly  sug- 
gestive and  ingenious,  but  some  of  them  are  not  likely  to 
secure  general  assent.  The  standpoint  from  tihicli  the 
author  regards  these  questions  may  be  appreciated  when  ne 
consider  that  he  is  disposed  to  include  in  the  giouj>  of  tiicbo- 
pliyton.  microspoi'on  furfur,  which  he  places  in  the  species 
of  which  trichophyton  vulgaris  is  the  type. 

Mucli  information  is  given  regarding  methods  of  eultivji- 
tion,  and  workers  in  this  tieki  will  do  well  not  to  neglei  t  Ilr. 
I-!oberts's  essay.  In  his  cultures  he  found  that  trichopbyloii 
fungi  are  best  reared  in  ineciia  in  which  potassium  is  the 
prevailing  base,  and  phosphoric  acid  in  combinations  the 
prevailing  acid. 

With  M.  Sabouraud,  Dr.  Roberts  attributes  the  diflen  nt 
degrees  of  inflammation  produced  on  the  heads  of  children 
by  trichophyton  to  the  special  variety  of  fungus  t\ith  wbii  h 
they  happen  to  be  attacked.  In  Liverpool  he  has  olsnAid 
specimens  which  would  spread  in  an  agregarious  fashion  over 
the  whole  scalp,  while  others  were  gregarious  and  localised 
in  the  damage  they  occasioned. 

Whilst,  as  we  have  already  remarked,  Dr.  Roberts  would 
do  well  to  give  some  of  his  experiments  in  more  di  tail,  we 
would  suggest  that  it  would  be  satisfactory  if  he  wiruld  take 
some  opportunity  of  demonstrating  some  of  them  lo  con  pe- 
tent  observers.  His  statement  that  the  spores  of  triclu.jil  ylen 
and  of  favus  germinate  in  spring  water  at  a  teni):eiatu!e  of 
25°  to  30^  (.;.,  is  one  that  must  take  by  surprise  many  of 
those  who  have  worked  at  this  diflicult  subject,  and  wilbotit 
questioning  in  any  way  the  accuracy  of  Dr.  Roberts's  results, 
we  cannot  resist  the  inclination  to  state  that  proof  that  the 
fungus  can  grow  in  spring  water  would  not  be  superlhious. 

As  pathogenic  mould  fungi  are  supposed  to  be  modified  in 
their  passage  througli  dilVerent  hosts,  he  advam  es  (he  hypo- 
thesis tliiit  natural  selection  through  countless  general  ions 
iiiiglit  end  in  deteriiiiniiig  a  new  species,  and  he  believes 
tliat  acliorion  has  beciune  diHercntiated  from  (richi>])byten  in 
tliis  way.  botli  being  derived  from  a  common  ancestor.  In 
connection  with  JI.  Sabouraud's  recent  paiicr,  it  is  interest- 
ing to   note   that    Dr.   Roberts  considers   that  classitjcatiou 
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'--•■•' '••  ■••••if  till- spnn-  in  trifhophyton  nnd  noliorion 

i,-<  uii.->.iti.'<(ai'l(<ry.  A  ruriuUH  Ktiitrniriit  i> 
■  l>l;u-kviincly  i>f  trifliopliyluii  illifAu^liiiiii) 
to  thtM'tlW't  iliiil  it  viT)- wlHoiu  :ittiK'lis  the  liiiir  of  cliililifn 
in  Vii'iiiia.  iiltliouuli  iU  powrr  of  attiickiii^  KiikIIsIi  li:iir  is 
not  a  wliit  less  tVtiin  tliiil  o(  oltici-  viirii-tii'.s.  iiml  tlml  its 
VfRflativi"  i-iii'mv  and  jKiwcrs  of  cnilurinp  liviil  aiv  fav  lic- 
yon<l  any  Knslisli  or  Krcnoli  varioly  which  h<-  has  sfinlicd. 
Sun-ly  this  woiiUI  ^u^ikckI  thai  it  ic  }H>sHihh>  tliat  the  Miiall 
ratio  of  oases  of  ringworm  of  tin-  scalp  in  Vienna  may  he  due 
to  other  causes  than  th(>  variety  of  trichophyton. 

The  essay  is  ilUistniteil  hy  six  phites,  showinj:  various 
niicrosuopic  appearances  of  tricliophyton  under  cultivation, 
ami  sliows  evidences  of  very  ■•xtensive  reading,  much 
thou(;hl,  and  a  yveat  amount  of  hihour.  As  we  have  already 
8n(;>;estfd.  its  vaUie.  ghouhl  it  be  piihlislied  for  Keneml  circu- 
lation. Would  t>e  greatly  increased  if  it  were  prefaced  In"  a 
pimple  clear  sintenient  of  the  expt^riments  which  the  author 
has  nnide  and  of  the  results  at  wliich  he  has  arrived,  leavinj; 
the  nion>  eenend  .ipecniations  on  coni|ianitive  nioi-jihology 
and  variation  and  cliiesilication  to  fonn  a  separate  series  of 
vhaptrrs. 

ATI.A8  OK  Ki.F.CTnic  CV8TO9C0PV.  Hv  Dr.  Kmii.  UmrKHAnnT, 
Inte  Assistant  Surgeon  to  the  Surgical  Clinic  of  the  Univer- 
sity of  BiUe  ;  iuid  K.  IltriLttv  Fk.swick.  F.H.C.S.Kng.,  Sur- 
geon toUie  London  Hospital.  Loudon  :  J.  and  .\.  Churchill. 
li<n;t.  (S\iper  royal  rtvo,  34  plates  with  letterpress.  21s.) 
MKSsns.  I5i  ROKHAilliT  ANT>  Kkxwick  have  produced  an  At/fi< 
nf  £lectric  C)/.ito»ooj)tf  which  is  at  once  a  hanosonieand  a  useful 
hook.  For  some  years  Pr.  lUirckhnrdt  lias,  it  ajipears.  been 
desirous  of  eollecling  in  a  connected  form  liis  drawings  and 
illustrations  derived  from  the  examination  of  tlie  Madder  hy 
Xit'<te"s  metliod.  He  has  waileil  till  now  to  put  this  jilaii  into 
<)p<'ration  from  the  desire  to  ohtain  the  necessary  experience. 
and  he  has  taken  the  oi>portunily  of  strengthening  the  honk 
hy  securiuL'  the  n.ssistance  of  Sir.  Hurry  Fenwick.  .Ml  tlie 
drawings  are  hy  |)r.  KurekhardI,  witli  the  exception  of  one 
from  a  case  of  Nicidadoni.  The  authors  have  divided  their 
book  into  several  nnrts ;  they  show  normal  bladders,  then 
i-ases  of  acute  and  chronic  cystitis,  urethro-cystitis.  anil 
hypertrophy  of  the  prostate,  cases  of  tuberculosis  and 
tumour,  and  foreign  liodies  introduced  accidentally  into 
the  urinary  appanitus:  and  after  showing  some  lesions  and 
t1stula>  prixluced  hy  sin-gical  iiroceedings.  thi^y  eonehi<le  the 
series  hy  .■in  illustnilion  of  a  |)ati<'nt  witli  tuberculous 
pyelitis.  All  these  pictures  are  very  pood,  and  the  short 
text  that  accompanies  them  sufiiees  to  make  them  vei-)' 
comprehensible,  so  that  practitioners  and  students  will  un- 
doubtedly learn  much  from  studying  this  At/riK.  The  firel 
figure  represents  the  fold  of  the  mucous  nicTubrane  beyond 
the  neck  of  the  hiad.ler  ;  illustration  ."Ja  draws  attention  to 
an  error  which  may  easily  be  committed.  The  uiiper  jiart  of 
the  field  is  occupied  hy  congested  rugosities  whicli  imit-,ite. 
in  a  way  which  may  i'a«-ily  mislead,  the  edge  of  an  excres- 
cence. In  renal  hii'inaturia  the  simple  folds  of  relaxed  mu- 
cous membrane  are  embarrassing,  because  little  blood  crusts 
attach  themselves  to  the  summits.  This  ennr  may  beavoided 
by  fully  di-tiiidin^;  llie  bladderand  turning  the  prism  round. 
Hlustration  :tM  rehit<-s  to  the  existenci'  of  I'lilarged  mucous 
glands  seattereil  apuind  thehaseof  thebladder  at  thelrigone. 
The  author  admits  that  they  arc  developed  by  the  concentni- 
tion  of  the  urine,  and  thai  their  presence  may  be  regarded  as 
a  sign  of  the  eft'orls  of  the  maous  membrane  to  lessen  the 
irritation  producol  by  the  secretion.  Several  illustrations 
are  devoted  to  showing  the  orifices  of  the  ureters,  seen  close 
at  hand,  or  far  off  in  front,  or  in  profile.  Figure  Sa  represents 
the  urethnil  cone  s(i>n  from  the  side.  The  j)resence  of  this 
com- denotes  ordinarily  an  insudicient  distance  of  the  uieler 
or  the  existrTiee  of  irritation  near  the  coiTcsponding  un - 
thral  orifice.  The  next  drawing  sliows  a  cause  of  luematuria 
which  it  would  have  been  didicult  to  diagnose  without  the 
help  of  a  cystoscope.  The  blood  is  seen  flowing  from  the 
ureter.  Figure  tl  displays  the  anterior  superior  wall  of  thi' 
bladdiT.  stained  with  a  drop  of  blood  which  has  oozed  from 
it.  It  is  an  example  of  hiennorrhagic  cystitis  of  eight 
days'  duratir>n.  and  was  treated  by  internal  medicsition 
until  the  sym^ffmis  of   irritation   dis.-ipjn'iiiTvl.  and  then  by 


nrfispptlc  and  astringent  injections.  Fignre  12  relates  to  a 
case  of  acute  cyslili>.  I'lceration  of  the  vesical  wall  is  sei-n 
on  the  leftside;  IoimI  treatment  etlecled  a  cure.  There  are 
several  illustrations  from  cases  of  chronic  cystitis  and  ure- 
thro-cystitis wliii-h  deserve  special  nu'ntion.  as  also  some 
very  distinct  and  curious  examples  of  prostatic  hypertrophy. 
Tuberculosis  of  the  bladder  has  been  investigated  with 
special  care  by  Messrs.  IJurckhardt  and  Fenwick.  who  show  a 
decjj  well-deliiied  ulrer  '4  the  anterior  wall  near  the  internal 
orifice  of  the  urelhr.i.  and  a  large  ulcer  at  the  same  region 
portions  of  tissue,  partly  Moating  in  the 
history  accomiianying  this  illustration 
Subsequent  illustrations  relating  to 
ml  fistuhe  of  the  bladder  are  equally 


covered  with  necrotii 
li(|uid.  The  clinical 
adds  to  its  interest 
calculi,  foreign  bod 


well  selected  and  executed  with  the  greatest  care. 

Dkb  Bat  des  .Mbnsi  mks  als  Zki(iniss  fCbseink  Vkkoax- 
OESHEiT.    [The  structure  of  Man  as  F^vidence  of  His  I'ast.] 
By  Dr.   U.   VViehkiishkim,   Professor  at  the  I'niversity  of 
Freiburg.     Second  edition,  completely  revised  and  much 
enlarged.     With  HKi  Illustrations.    (Freiburg  and  Leipzig  : 
J.  C.  B.  Mohr.     is'.t.i.    Koyal  Svo.  pp.  198.  4  m.  8t>  pf.) 
Dn.   Wikhkhsukim    slates  that    the  original    edition  was  a 
treatise  for  his  pupils,  but  as  the   limited  number  of  copies 
was  widely  circulated,  he  concluded  that  the  work  was  suited 
for  its  purpose,  and  accordingly  prepared  the  present  edi- 
tion. 

The  book  is,  as'  its  complete  title  implies,  an  elementary 
manual  of  evolution  as  far  as  man  is  concerned.  It  is  ana- 
lytical in  style,  being  a  short  systematic  anatomical  treatise, 
liacli  part  of  the  human  frame  is  briefly  describe<l  in  relation 
to  its  morphology.  Like  most  German  manuals  it  is  pre- 
jiared  with  extreme  care,  whilst  in  clearness  of  demonstra- 
tion it  is  above  the  average.  Vestigial  relics  receive  full 
attention.  Perhaps  the  best  passages  relate  to  the  practic- 
ally useless  muscles  of  the  outer  ear.  their  homologues  being 
in  active  service  in  the  lower  animals.  On  the  other  hand, 
the  author  speaks  not  only  of  retrograde  muscles  in  other 
parts,  but  also  of  •■  piou'ressive  muscles"  which  reach  their 
highest  development  in  man. 

The  chapter  on  tliei.'enito-urinary  system  is  important,  but 
the  nioq)hology  of  tliiit  tract  is  fairly  known.  The  circn- 
latoi->'  organs  are  also  well  described  in  respect  to  evolution, 
I)rr  liau  tlen  Mi-n.^c/mi  is  likely  to  ]>rove  of  service  to  demon- 
strators of  human  anatomy,  to  members  of  our  profession 
who  write  on  special  subjects,  and  to  students  of  general 
biology,  who  often  lack  a  sound  knowledge  of  human 
anatomy, 

Deh     vesebische     Katabbh,     tiksskn     Patuolocie     ink 
TiiEBAi'iE    [Venereal    Catarrh,   its    Pathology    and    Treat- 
ment].    Vou  Prof,ssor  Dr.  EnrABO  Laxcj,  K.  K.  I'rimar- 
ar/t  im  allgemeineii   Krankenhause   in  Wien.     Wiesbaden: 
.T,  F.  Bergmann,     h-^Sl.'J.    (Demy  8vo,  186  pp.,  !i  illustrations, 
M.  4.80.) 
Die  BLKNXonniJOK  nr.n  SExrAi.on(;ANi-:  rxn  iitbe  Compmca- 
tionex  [Blennonhca  of  the  Sexual  Organs  and  its  Compli- 
cations].    Von  Dr.  Kiine.st  Finokb,  Decent  an   der  I'ui- 
versitiit  in  "Wien.     '  Dritte  Autlage).     Leipzig  und  Wien  :  F. 
Deuticke.     ISO:!,    (."^uper  royal  8vo,  .'tCiJ  pp.,  7  lithographic 
plates  and  .'JG  woodcuts.) 
These  two  works,  thounh  ditrerinc  in  title,  deal  with  one  and 
the    same   subject     namely,    gonorrluea.      Professor  Laxo's 
work  forms   the  lasi  of  a  series  of  three  volumes  containing 
lectures  on  the  iialliojoiry  and  treatment  of  venereal  diseases, 
the   other  two  portions    on  syphilis  and  venereal  ulcer  re- 
.•ipectivcly — having  been  previously  published.    In  the  eleven 
lectures  of  which  the  jircsent  Volume  is  made  up  Professor 
Lang  gives  an  excellent  account  of  gonorrha'a  and  its  various 
complications.     His  description  of  the  symjitoms  and  stages 
of  the  disease  is  clear  and  to  the  p<iint.  his  views  on  treats 
ment  are  decided,  and  the  reader  is  not  left  in  doubt  as  to 
wliich   of  several    metli<"ls  the  author  considers   best.     The 
various  formula'   mentioned   in   the  text  are   numbered  and 
placed  together  at  the  end  of  tl»e  book.     Full  references  are 
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(;iven  to  tlie  works  of  authors  quoterl  in  t)io  lectures,  and  t}ie 
presenec  of  page  headings  is  a  welcome  feature  too  often 
omitted  in  German  medical  literature. 

Of  I'r.  Kinokb's  elaborati'  work  we  spoke  favourably  in 
these  columns  in  reviewing  tlic  second  edition,  and  as  that 
was  hut  little  more  than  two  years  ago  the  mere  fact  that  a 
tiiird  has  already  been  required  is  sufficient  evidence  of  the 
value  of  the  book.  The  present  edition,  whicli  is  some  thirty 
pafri'S  larger  and  contains  two  more  plates  than  its  prede- 
cessor, has  been  carefully  re\  ifi'd,  and  the  section  on  the 
jiathdlogical  anatomy  of  chronic  urethritis  has  received  large 
additions  owing  to  exceptional  opportunities  for  jioiit-innrtcm 
examinations  afforded  to  the  autlior  by  Professor  Weichsel- 
baum. 

In  comparing  the  two  books  it  must  of  course  be  remem- 
bered that  Dr.  Finger's  is  more  tlian  twice  as  large  as  Pro- 
fessor Lang's.  While  the  style  of  the  latter  is  lucid  and  con- 
cise, that  of  the  former  is  decidedly  diffuse,  and  the  consequent 
size  of  Dr.  Finger's  book  will  jierhaps  alarm  many  of  those 
who  are  not  specially  interested  in  the  subject.  It  must  also 
be  remarked  that,  by  those  who  are  specially  interested  in 
the  subject,  the  want  of  references  will  probably  be  con- 
sidered a  somewhat  serious  defect.  In  the  matter  of  refer- 
ences, as  also  in  that  of  heading  his  pages.  Dr.  Finger  would 
do  wisely  in  his  next  edition,  to  follow  Professor  Lang's  ex- 
cellent example. 

As  regards  the  views  of  the  two  authors,  we  have  only 
space  to  say  that  though  both  agree  about  the  etiology  of 
gonorrhtea — namely,  that  the  micro-organism  caHed  the 
gonococcus  is  the  essential  cause  of  the  disease — they  differ 
widely  as  to  its  treatment ;  for  while  Professor  Lang  at- 
tacks it  with  nitrate  of  silver  solutions  of  considerable 
strength  from  the  beginning,  Dr.  Finger  deprecates  all 
local  interference  until  the  acute  inflammation  has  passed  its 
acme. 


IMe  Psvchiatrie  in  WfrnzBTOir  von  l.'iSS  dis  1893.  [Psycho- 
logical Medicine  in  Wih-zburg  from  1.58.3  to  1893].  Bear- 
beitet  von  Dr.  Conead  Eieoer,  Professor  der  Psychiatric. 
(Wiir/.burg.  1893.) 
The  records  of  the  asylum  at  "Wiirzburg  take  us  back  300 
years.  In  1576  the  foundation  of  the  Julius  Hospital  was  laid 
by  the  Prince  Bishop  Julius  Echter;  it  was  finished  in  1580. 
In  l.'i83  the  first  insane  patient  was  admitted.  The  records  of 
admissions  from  1.589  to  KiL'S  are  still  preserved.  They 
became  in-egular  during  the  Thirty  Years'  War.  The  first 
patient  on  the  roll  whose  name  is  given  was  Erhard,  Count  of 
Mulilerstadten,  a  poor  scholar,  somewhat  out  of  his  mind, 
admitted  on  February  11th,  1.589.  It  is  recorded  that  he  left 
the  hospital  with  gratitude.  It  is  often  noticed  whether  the 
patients  who  left  were  grateful  or  otherwise.  Sometimes  the 
overstrained  expectations  are  a  little  unreasonable.  It  is 
recorded  of  one  who  came  in  deprived  of  reason  that  he  went 
away  from  the  hospital  unconscious  (ohne  Bewusstsein)  with 
no  gratitude.  A  little  later,  perhaps  as  the  result  of  experi- 
ence, they  begin  to  distinguish  (Dankbarkeit)  gratitude  from 
the  expressiou  of  gratitude  (Daiiksagung).  In  1.59G  there  is 
an  allusion  to  medical  treaturent.  A  woman  suffering  from 
melancholia  came  to  be  treated  with  purgatives  and 
soporifics  for  a  month,  and  then  returned  to  her  friends. 
Sometimes  we  are  told  that  the  patients  have  been  bewitched 
or  possessed  by  evil  spirits  when  clergymen  came  to  exorcise 
them.  From  the  printed  notes  of  dismissals  of  patients  we 
gather  that  during  the  twenty  years  wlrtoh  elapsed  from  1590 
to  1(310  (missing  out  1.598,  in  which  the  record  fails),  out  of 
1721  patients  admitted  10  died.  .'W  were  dismissed  recovered, 
46  dismissed  not  recovered,  and  10  escaped;  9  of  the 
escapes  are  in  the  last  fotir  years.  In  some  cases  it  is 
noticed  that  the  lunatic  escaped  in  his  chains.  Although  a 
large  pi-oport ion  of  the  patients  are  returned  as  melancholic, 
there  are  only  two  suicides.  The  editors  hav(>  not  tried  to 
compare  these  statistics  with  those  of  modern  asylums, 
probably  because  they  do  not  think  them  sufficiently"  trust- 
worthy. In  four  years,  dating  from  1596,  there  were  332 
admissions,  but  no  deaths  are  recorded. 

The  actual  organisation  of  the  present  asylum  has  now 
lasted  1.50  years;  the  Institution  for  P^pileptics  has  lasted  for 
120  years;    and   the  Clinic    for    Psychiatry    has-  been  con- 


tinued for  &)  yearR.  We  hope  that  they  will  continue  to 
flourish  along  with  the  Medical  School  of  Wiirzburg,  in  which 
so  much  good  work  has  been  done. 
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C/iirun/ie  dex  J'oux  Uiinaires  [Surgery  of  the  L'rinary  Pas- 
sages]. Par  Dr.  K.  Lolmeav,  Bordeaux.  2nd  Kdition. 
(Bourdeaux:  Feret  et  Fils.  1893.  Super  royal  8vo,  pp.  .'JOO, 
6  fr.) — This  book,  which  has  reached  a  second  edition,  is  a 
record  of  the  experience  of  the  author.  The  subjects  of 
the  clinical  studies  have  been  published  previously  in  the 
Bordeaux  journals ;  their  range  comprises  congenital 
phimosis,  hydrocele,  stricture,  stone,  prostatic  congestion, 
and  a  few  examples  of  other  routine  urinary  diseases.  The 
baldness  of  this  collection  of  cases  is  somewhat  redeemed  by 
three  interesting  and  important  records.  The  first  details  a 
left-sided  perinephritic  abscess  wliich  opened  into  the  left 
bronchus.  The  second  is  tlie  liistorj-  of  a  large  urethral  cal- 
culus, ove^  lialf  an  ounce  in  weight,  and  in  shape  like  a 
finger;  but  the  chief  value  of  the  work  lies  in  the  history 
of  a  female  from  whom  the  author  removed  matted  and 
inflamed  appendages.  The  roof  and  part  of  the  back  of 
the  bladder  was  unwittingly  resected  during  the  separation 
of  the  adhesions,  and  the  mutilation  was  discovered  only 
when  the  patient  was  replaced  in  bed.  The  defect  was  filled 
to  a  great  extent  by  bringing  up  the  uterus,  and  causing  its 
anterior  surface  to  take  the  place  of  the  posterior  part  of  the 
gap.  The  peritoneum  was  so  stitched  at  the  sides  of  the 
opening  of  the  bladder  as  to  cover  it  all,  except  a  hole  into 
which  a  vesical  drainage  tube  was  placed.  The  patieut 
recovered,  but  committed  suicide  some  months  after. 


Grunilriss  der  yehurtshiilflichen  Operatiomtlehre  fiir  Aerzte  lend' 
Sfudirende.  Von  Dr.  Otto  von  Heuff,  Privat-doeent. 
Halle.  (Berlin :  Fischer's  Sledicin.  Buehhandlung.  1894. 
Crown  .Svo,  pp.  .384.  M.  8.)— It  will  be  seen  from  its  title  that 
this  is  intended  as  an  elementary  manual  for  students  and 
practitioners.  Although  it  has  many  merits,  it  hardly  seems 
to  us  to  be  exactly  wliat  the  classes  of  readers  referred  to 
need.  It  does  not  contain  any  references  to  the  literature  of 
the  subject,  so  that  the  student  who  may  wish  to  know  where 
to  look  for  fuller  information  receives  no  help  in  this  task. 
It  is  not  a  guide  to  practice,  for  it  summarises  indications  for 
treatment,  modes  of  treatment,  etc.,  somewhat  in  the  style 
of  the  answer  to  an  examination  paper,  but  does  not  give  the 
practitioner  the  practical  points  for  diagnosis  of  the  case  and 
choice  of  treatment  which  he  wants.  It  is  still  less  suited  to 
English  readers,  for  on  some  points  English  authorities 
would  differ  from  the  author's  view.  We  must  add  that  we 
cannot  commend  the  illustrations.  Considered  as  a  student's 
textbook,  the  author  seems  too  much  content  with  stating 
things,  but  not  explaining  why.  From  an  English  point  of 
view,  we  should  think  its  chief  use  would  be  to  teacliers,  who 
might  find  it  useful  as  a  synopsis,  systematising  what  tliey 
have  to  teach,  and  guarding  them  from  omissions. 


The  St udenVs  Handbook  of  Gi/niecoloffi/.  Specially  Designed 
to  .\ssist  those  Commencing  the  Study  of  Diseasesof  Women.. 
Illustrated  with  49  engravings.  (Edinburgh:  E.  and  S. 
Livingstone.  1893.  Crown  Svo,  pp.  178.  58.) — With  un- 
usual modesty  the  author  of  this  work  does  not  publish  his 
name.  The  Handhook  is  a  fair  synopsis  of  gynjecological 
science  and  art.  The  compiler's  skill  is  seen  in  subjects  like 
"Malformations"  (p.  86),  where  the  distinctions  between  the 
diflerent  forms  of  ilouble  uterus  are  well  expressed  in  a  veiy 
few  words.  Of  course,  the  notes  on  operative  measures  are  of 
necessity  elementary.  Under  the  heading  "  Electrical.'' 
under  "Treatment  of  Fibroids,"  the  author  wisely  teaches 
that  "this  treatment  does  not  cause  disappearance  of  the 
tumours;  it  only  i-elieves  s>-niptoms."  The  drawings  are 
mostly  good,  being  taken  from  the  works  of  leading  authori- 
ties.   A  few  more  diagrams  would  be  desirable. 


The    Transactions   of  the  Edinburgh    Obstetrical  Society,  vol. 
xviii,  Session  1892-93.     (Edinburgh":  Oliver  and  Boyd.     1893- 


M:U     iN\j;NTluNS. 
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IK-iuy  bw,   I  I'hia  is  a  voliiiiu'  full  of  i^uixl  iiiii(U'i, 

Aiiioug  iti>   '  >ir  inny  piirticuliirly  inentiuii  II  pa|M'i' by 

|)r.  AV.  Ni!-'  I.  ;  iiMiiig  by  llic  let;,  wliioh  in  ii  cuntful  stinly 
ol  thi'  iiatiir.il  iiu'i'hiiuiHlu  u(  diiivcry  tvlicu  a  Ir;;  is  biuitulit 
down.  A  (n  Ill-ill  o(  it  will  ^ll.•«  luiw  iiniMTtVcl  our  kiU'W- 
ItMlgti  (>l  tlu'  lui'clinnieni  of  lalour  btill  iti.  A  ciimo  of  M-iirlot 
(rvpr  in  ini'toiiiu'y.  nitli  iiiff'itioii  of  (lie  fn'tus,  is  n-oorilt'cl 
bv  I>ID.  riillaiityno  iiinl  Millii;iiii.  iiikI  lu'coinpaiiii'd  liy  ii  full 
t»ibliocn!T>l'v  of  llio  »nbj(i't.  I'r.  Bnllnnfyiu-  nUo  oontrilxitcs 
•  Biivpnii  I      .i-s  on  di'forniilieB  and  <)ihf;isi'«  of  Hio 

(o'tu^.  ■■  iniiMtrtaiit  ooiilrilHiliniis  liv  I'r.  lii'iry 

Hurt,  mill  .  1 1  .  i:  .  ■  iiu  the  instriirlivo  addl•^•^^.  on  iiLAccnlii 
Vrwvia  witli  wliiih  Dr.  Hart  o]ii'n«(i  tlic  disi'iiiisioii  Vui  tlint 
sniijpft  at  the  ro«fnt  Inti'rnatioiial  t'onuri'S!*  of  ObBtctriis 
aud  tiyiiaiolos^- ;  alsm  a  valiiafiW<  iiionograpli  on  tlu"  extrii- 
jH'ritoiifal  fi>riu  of  cxtmntiTino  f;o8tiition.  Tho  lattrr  i>nprr 
IS  ]  '   inti-rostinii  lH'i'au8»<  in  it  IV.  Hart  liiis  rc|iiiiili'il 

till  napor  of   I'czoinioris   on   tliis   nuhjcct,  a  paper 

wli  '.  .1.  has  an  histnrii-al  intoreft.  and  yet  is 

in    .  I   inaci'pssihlo  to   the  stndi'tit.     Tlioso 

int   : ,,  it  will  ho  ynitoful  to  L>r.  Hart  for  this, 

pven  wtTC  tlif  r<'«t  oi  the  paper  leps  valuable  tlian  it  is. 


REPORTS  AND    ANALYSES 

AXI« 

J>ESCKIPTIONS     OF     NEW     INVENTIONS 
IS  MEDiciya,  8tm<3E:BY,  pietetics,  and  tttk 

ALLIED    SCIENCES. 


THK  rnKNA  CAMEHA. 
Tub  From  oimera  is  a  hand  c.iiuera,  which  eanio^  forty  lint 
films,  upon  which  the  photographs  are  taken.  By  turning  a 
handle  at  t'le  side  of  the  oaniera  the  film  upon  which  the 
exposure  was  made  is  de|)osiled  in  a  dark  chamber,  ready  to 
be  taken  out  when  required  for  development,  ami  another 
lilni  is  left  in  positkin  for  tlie  next  exposure.  The  films  are 
of  about  the  thickness  ami  cnnsistency  of  n  visitiiifi  card,  and 
are  placed  in  the  camera  like  a  pack  of  cards.  They  can  be 
put  in  or  tikeu  out  even  by  the  novice,  and  no  tHchuical 
knowli'<ig'  is  needed  in  order  to  produce  really  t;ood  pictures. 
The  simplicity  of  manipulation  yf  the  Frena  camera  makes  it 
e6p(^l'ially  ad:ipted  to  the  urj;  of  the  medical  man  and  will 
be  likely  to  recommend  it  Ini  iiely  lor  clinical  us^e.  With  this 
veiy  elficieiit  and  simple  madiine,  which  does  not  presup- 
pose any  ti-c'lmical  knowledge,  it  is  easy  for  every  medical 
man  or  hospital  oUicer  to  keep  pictorial  records  of  his  cases. 
11  ia  indeed  eomewhat  siirprisim;  that  this  is  not  more  geue- 


rolly  done.  The  ffu-t  of  the  V'rona  camera  holding  such 
a  large  nnmlier  of  aensitiv«  films  prevents  the  necessity 
of   freqwnt  ■_'.      It   is    always    ready,   and  can    he 

used   at   an.  <•  moment.     Heavy  jrlass  plates   hav- 

ing be.-     ■  I    'V    cilluloid     films,    the   whole    appara- 

tus   is   ■  liffht.  and    is  easily   carri<"d    in    the  hand. 

and  an   i -,  ' m    b<'  made  without  the  BubJM't  know- 

ing  that  A   ;  'i   ia    being  taken.      Pictures    can    be 

take-i  wif'i  ■  'y.  fo  that  a  number  of  exponures  can 

bf  •  I  in  III'"  course  of  a  few  minutem. 

A  •  near  objects  into  focus  has  been 

11-  away  with  tlic  difficulty  of  locussini!. 


and  it  enabU'S  the  <iperalor  to  produce  a  sharp  pii'ture  of 
olijects  eitlier  clos«' to  or  nt  a  distance.  This  <amera  is  also 
suitable  for  a  very  exleiisive  scojie  of  work,  and  pictures  miiy 
he  taken  of  anylhim;.  from  a  small  curio  to  a  distant 
mouiitaiu. 

The  use  of  films  uiriead  of  plates  minimises  the  weight 
nei-essaiy  to  be  carricii  :  and  what  would  be  pounds  if  glass 
were  used,  becomes  but  ounces  where  films  are  employed. 
.\uother  advantage  «•!  the  use  of  a  camera  which  carries  films 
iuslead  of  glass, |ilates  is  that  the  negatives,  when  obtained, 
are  not  liable  to  fractuic.  and  can  be  stored  away  in  envelopes 
or  books.  From  the^e  negatives,  of  course,  any  number  of 
pictures  can  be  made. 

The  li'ns  is  made  by  t lie  well-known  manufacturers  of  micro- 
scopes, Messrs.  Iv.  and  .1.  Beck,  which  should  be  a  guarantee 
of  its  <|Uality.  The  pi  ice  for  the  lantern  phite  size  is  £>">5s., 
for  the  (|uarber  plate  size  £8.17a.  6d. 


I'RIVATI-:  NTKSKS'  IIOLDAM.. 
.\  pnrvATE  nurses'  Imldall,  design«'d  by  Miss  Marian  C.  I'in- 
cofTs,  of  Minelicad,  and  called  by  her  the  "  Minehcad  Hold- 
all,'' has  been  jirodnci  d  liy  Messrs.  Arnold  and  Sons.  31,  West 
Smithfield,  I»udon.  The  holdall  is  a  basket  provided  with 
a  lid,  which  can  be  fastened  by  a  padlock  and  key  for 
travelling.  It  contains  a  large  number  of  articles  likely  to 
he  needed  by  a  nurse  suddenly  summoned  to  a  serious  case 


Sdvi'lcii,  \v  i.U'ii  lUM 


in  the  country,  but 
private  house,  such 
for  making  poultices 
chart,  expi'ctoratjoii 
thermometer,  boracii 
plying  jjtptonised  fi 
or  appliauceg  to  the 
U'fore  us,  of  ninety, 
well  thought  out.    T 
valuable  to  nurses.  I 
country  houses. 


11.. I  likely  to  be  found  in  an  ordinary 
as  throat  brushes,  bandages,  materials 

or  fomentations,  tow,  lint,  temperature 
ciij),  glass  measuie,  enema  syringe,  bath 
.•  iiiid  carbolic  lotions,  materials  Tor  sup- 
1..1I.  scissors,  and  many  other  materials 
number  altogether,  according  to  the  list 

The  idea  is  a  good  one,  and  has  been 
he  holdall  basket  is  not  only  likely  to  be 
lit  woul<l  be  a  useful  possession  in  most 


Cil.^t  KiMNE  PASTILLES. 
Messrs.  Clravk  and  So.ns  (of  Cn-ditoni  forward  samples  of 
glycerine  pastilles  in  two  varieties  ;  these  glycerine  pastilles 
are  ma<ie  of  gum  aiabic  and  redistilled  glycerine,  slightly 
sweetenol.  The  eucalyptus  pastilles  are  made  from  a  fine 
quality  of  the  essential  oil  of  eucalyptus  with  glycerine  and 
gum  arable.  The  materials  aro  evidently  of  excellent  i(Uality, 
and  the  pastilles  are  well  made  and  likely  to  be  found  useful 
for  the  purposes  in.iioated  by  their  composition,  as  well  as 
agreeable. 


Jan.  27,_  18'J4.J 
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AUTOMATIC    WHITINCJ 
VIII. 
By  CH.VUI.ES  MKKCIKR,  M,B. 
Inlellfct  nnd  F.motinn. — Epilq[)tic  Automatism. — Sitmniloi/umce. 
TuF.  narratives  of  Mr.  Stead  upon  this  subject  are  of  some 
interest,  not  ho  mncli  in  themselves— for  his  experiences  are 
in  no  material  respect  different  from  tliose  of  scores  of  liis 
predi'cessors     but   ns    ilhistrnfions  of    the   inefhcacy    of  tlie 
acuti'st  intellect  to  renrli  sound  rondusinns.  unless  flic  Intel- 
lect rests  upon  a  foundation  of  character  stable  enough  not 
to  be  shifted  about  by  the  waves  of  emotion.     Mr.  Stead  has 
tnk^n  to  champion  the  cause  of  worn-out  superstitions,  and 


we  sliall  expect  to  find  him  ere  long  producing  ezperiencef) 
of  witchcraft,  and  testifying  to  personal  altendancu  at  a 
witches'  sabbath. 

In  the  article  by  ••llypnos"  an  explanation  of  aatvmatic 
writiiid  has  been  fiivrii,  which,  allowing  for  the  colUuiuial 
iiiiiccunicies  necessary  to  bring  the  ni.iller  home  to  the  lay 
ininil,  is  very  fairly  accurate.  The  nervous  mechuiiisra  of 
automatic  writing  has  Its  nearest  ally  in  that  o\  prtit  mal.  In 
the  latter  atlection  llio  highest  nervo  regions  are  placed  sud- 
denly out  of  action,  and  tlieir  subordinates  act  without  the 
^.'iiiding  action  of  the  superiors,  stimulated  and  directed  by 
peripheral  impressions  only.  In  this  condition  the  patient  will 
do  whatever  ho  has  been  in  the  habit  of  doing,  provided  that 
some  more  or  less  appropriate  peripheral  stimulus  Is  pro- 
vided;  but  the  action,  being  unguided  by  the  highest  nerve 
regions,  will  fail  in  npiiropriateness  to  surioutiding  circnm- 
slanees.  Thus,  if  a  woiiuui  is  seized  with  petit  7n«/ when  she 
is  cutting  bread  and  butter,  she  will  continue  to  use  thi! 
knife,  but  will  use  It  inappropriately -will  cut,  as  In  one 
case,  her  arm  ;  or,  as  in  another  case,  her  child's  throat.  X 
soldier,  thus  seized,  finding  his  rille  in  his  liands,  will  load 
and  discharge  it.  .\  clerk  so  seized,  with  a  pen  in  his  haiid, 
will  continue  to  make  more  or  less  intelligible  marks  on 
paper. 

In  automatic  writing  tlie  essential  condition  for  success  is 
that  the  operator  should,  in  Mr.  Stead's  words,  "make  his 
mind  passive,"  must  "disconnect  his  hand  from  his  con- 
scious brain."  In  other  words,  he  produces  artificially  that 
removal  of  the  control  of  the  higher  nerve  regions  over  tlxr 
lower,  which,  in  /WiV  innl.  is  produced  by  disease.  Those  lower 
nerve  regions  which  actuate  the  movements  of  writing  being 
thus  uncontrolled,  and  being  stimulated  by  the  presence  of 
the  pencil  in  the  liand,  proceed  to  act,  and  produce  marks 
upon  the  paper,  more  or  less  intelligible,  as  in  the  former 
case.  What  actual  words  shall  be  written  depend  upon  a 
variety  of  quasi-accidental  circumstances  precisely  similar  to 
those  which  determine  the  character  of  dreams— circum- 
stances with  which  we  are  at  present  not  fully  acquainted, 
though  we  know  enough  of  them  to  be  sure  that  they  are  not. 
supernatural.  But  the  mystery  which  poses  Mr.  Stead,  the 
inysterj-  that  his  hand  writes  tilings  of  which  he  knows 
notlilni:,  is  not  more  mysterious  than  that  he  dreams  things 
of  which  he  Jias  had  no  previous  experience.  Somniloquence 
is  not  commonly  considered  evidence  of  demoniacal  posses- 
sion ;  and  if  not,  tliere  is  no  reason  wliy  somniscribenco 
should  be  considered  evidence  of  possession  by  spirits.  Iji 
automatic  writing,  the  relation  of  the  highest  nerve  regions 
towards  the  regions  actuating  the  movements  of  writing  is 
substantially  the  same  as  is  tneir  relation  in  somniloquenci^ 
to  the  regions  actuatlnt:  articulator}'  movements.  In  neither 
case  is  there  need  nor  room  for  the  agency  of  spirits,  and  the 
invocation  of  such  agency  is  the  sign  of  a  mind  not  merely 
unscientific,  but  uninformed. 
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IX. 

Bv  W.  .1.  MICKLK,  M.D.,  F.U.C.P. 

The  Writing   Sprxik.—Sui/ffettion. —  7'A/"  Hypnotic  Production  c»' 

Automatic  Ifritin//. 
I  THINK  we  may  agree  with  the  general  drift  andconclusionsof 
the  repent  article  by  "  llypnos. "on  "autoniallewriting."  in  thp 
Pall  Mall  (iazf  tie.  The  introduction  of  the  subjects  of  "  uncon- 
scious movements  "iindof "  the  lawsof  suggest  ion  "are  particu- 
larly relevant  to  the  ill  scussion;  and  especially  to  be  commended 
is  the  conclusion  that  tliere  is  no  necessity  whatever  for  the 
intervention  of  an  external  force  or  spirit  to  explain  the  plie- 
nomena  of  automatic  writing:  the  intelligence  thus  shown 
being  innate,  or,  more  accurately,  existant,  in  the  person 
writing,  and  being  iiart  of  him.  Nevertheless.  I  do  not  think 
we  can  by  any  means  fully  accept  the  argument  by  which  the 
conclnsioiis  are  rcicbed.  or.  more  precisely,  some  of  the  de- 
tails which  are  intercalated  in  that  argument.  For  example, 
the  sentences  in  which  the  "  laws  of  suggestion  "  are  formu- 
lated ;  and  the  statements  immediately  following  those,  and 
relating  to  insanity,  are  open  to  grave  objection.  But  neither 
the  one  nor  the  other  of  these  sets  of  stati'menfs  need  be  ac- 
cepted in  order  that  we  may  arrive  at  the  same  general  con- 
clusions. 


Jak.   i7,   18tM.] 


OPIUM  IN  HYDERABAD  STATE. 
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lu  fact,  this  subject  of  automatic  writing  is  one  that 
must  be  looked  upon  in  the  liglit  of  wliat  is  known  as  to  sug- 
gestion, liypnolism,  unconscious  acts  or  movements,  and  the 
groups  of  facts  concerning  tlie  sensory  and  motor  outcome  of 
activities  ordinarily  carried  on,  or  iu  process,  beneath  tlie 
thresliold  of  consciousness,  but  wliich  tlms  ordinarily  latent. 
may,  under  certain  conditions,  become  manifest;  in  some 
individuals  far  more  readily  than  iu  others ;  at  some  times 
with  much  greater  facility  than  at  others  :  and  become  thus 
manifest  because  of  their  emergence  from  below  to  above  the 
threshold  of  consciousness.  And  somewhat  analogous  are 
tlie  groups  of  phenomena  summarised  under  the  generic 
names  of  chromatixms  and  phonhmx. 

The  hypnotic  production  of  automatic  writing  is  quite 
sulHcient  to  aflbrd  a  rational  explanation  as  to  the  production 
of  automatic  writing,  independently  of  an  outside  spirit 
intlueuce.  And  the  facts  admitted  by  the  writer  in  tlie 
{riizitte— namely,  those  of  the  usually  nonsensical  or  trivial, 
and  in  one  case  the  "  Steadese  "  (if  one  may  use  the  word 
31S  an  adjective)  character  of  the  automatic  wi-iting  (although 
it  is  not  intended  to  imply  that  these  qualifying  terms  are 
nece.'^sarily  synonymous),  also  tell  against  a  productive  out- 
side spirit  influence.  Uut,  indeed,  tlieir  help  is  not  needed. 
The  whole  notion  of  an  outside  agent  or  force— angel,  demon, 
spook,  or  spirit — directly  bringing  about  the  production  of 
automatic  writing,  and  of  analogous  phenomena,  is  an  ab- 
surdity negatived  by  every  scientific  consideration,  and  un- 
suppoited  by  any. 


0PIU3I     IN     HYDERABAD     STATE. 

The  following  is  a  precis  of  tlie  evidence  given  by  Surgeou- 
Lieutenant-Colonel  Edward  Lawrie,  Residency  Surgeon, 
Hyderabad,  before  the  Royal  Commission  on  Opium  on 
January  4th: 

1.  Lenffth  of  Service. — I  have  served  in  India  for  twenty-one 
years,  during  tlie  last  eight  years  of  this  period  in  Hyder- 
abad. 

2.  Personal  Frejxdice  ai/ainst  Opium. — I  was  strongly  pre- 
judiced against  opium,  even  as  a  remedy,  when  I  came  out  to 
India  iu  1872.  1  regarded  all  opium  eating  and  smoking  as 
vice,  and  hardly  dared  to  employ  opium  at  all  iu  diseases  of 
children.  Tiie  opinions  I  now  hold  are  founded  upon  facts  and 
■circumstances  which  liave  come  under  my  own  observation. 

3.  Personal  Eiperifnce  of  Opium  in  3/«7!ci«e.  -My  experience 
of  opium  as  a  remedy  is  probably  the  same  as  that  of  hundreds 
of  other  medical  men.  At  first  I  was  much  astonished  to 
find  that  opium  in  full  medicinal  doses  does  not  necessarily 
produce  sleep.  I  then  discovered  that,  though  it  does  not 
produce  sleep  in  cases  where  it  is  intended  to  do  so,  its 
general  effect  is  almost  invariably  beneficial.  The  third 
stage  in  my  personal  experience  of  opium  consists  in  the 
•employment  of  the  drug  in  bowel  complaints,  such  as  diar- 
rlia'a,  enteritis,  dysentery,  and  cholera,  in  which  diseases  its 
advantages  are  universally  acknowledged,  and  also  as  a  pro- 
phylactic and  curative  agent  in  certain  forms  of  malarial 
<iisease.  The  statement  which  has  been  put  forward  of  late 
— that  opium  is  of  no  use  in  malarious  fever  except  to  relieve 
tlie  pains  of  the  disease— is  incorrect.  Fact  takes  precedence 
of  opinion  in  a  question  of  this  kind,  and  the  following  facts 
•di.sprove  it :  Malarious  remittent  fever  was  usually  prevalent 
in  Ilyderabad  during  the  last  three  months  of  1893,  and  the 
clinical  charts  which  are  here  reproduced  form  part  of  the 
record  of  two  recent  cases  in  which  this  disease  was  arrested 
<y  one  of  the  alkaloids  of  opium. 

In  the  first  of  these  cases  the  patient  had  been  ill  for  five 
■(lays,  and  iu  the  second  for  three,  before  coming  under  my 
obseivation.  Roth  were  characterised  by  intolerable  head- 
sK-he,  whichpreveiited  sleep,  uncontrollabie  vomiting,  and  the 
alisenee  of  any  intermission  of  the  fever.  .Vll  the  known 
remedies  ha<l  been  tried  without  relief.  In  each  case  a  full 
dose  of  morphine  was  given  at  about  9  p.m.  The  eftect  was 
llul  the  headache  disappeared,  refreshing  sleep  was  obtained, 
juul  both  patients  woke  up  next  morning  free  from  fever. 

4.  Medicinal  Use  of  Opium  lnj  the  People. — Opium  is  employed 
as  a  domestic  remedy  by  aU\'lasses  of  people  in  India;  it  is 
given  to  Indian  children  from  the  age  of  a  month  up  to  'Z 
years- by  the  poor  to  keep  them  quiet,  and  by  poor  and  rich 
alike  as  a  prophylactic  against  the  bowel  complaints,  fevers, 


and  others  diseases  which  are  incidental  to  dentition.    It  ia 
taken  by   adults    in   Hyderabad    to    protect    them    against 
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Case  i.— (Private.) 


I'ucoraplicated  malarious  remittent  fever. 
Mrs.  P.,  aged  29. 


cholera,  of  which  they 
stand  in  great  dread,  as 
well  as  against  fever,  diar- 
rhea, and  dysentery.  Per- 
sonally, I  believe  that 
opium  does  aflord  very  ef- 
ficient protection  against 
bowel  disorders,  such  as 
acute  enteritis  in  child- 
ren, and  diaiThcea,  dysen- 
tery, and  cholera  in  adults. 
I  have  proved  above  that 
it  exercises  a  curative  ac- 
tion in  malarious  disease, 
and  it  is  not  unreasona- 
ble to  suppose  that  it  may 
have  a  prophylactic  effect 
in  the  ease  of  both  bowel 
disorders  and  malaria,  if 
only  by  protecting  the  sys- 
tem against  chills. 

.").  The  Opium  Hahit. — In 
India  the  opium  habit 
(adat)  is  generally  con- 
tracted on  the  advice  of 
friends  or  of  hakims  (doc- 
tors), much  in  the  same 
way  as  the  alcohol  habit 
is  in  England.  I  may  state 
at  once  that  in  Hydera- 
bad the  ordinary  opium 
eater,  whether  male  or  fe- 
male, is  entirely  above 
the  suspicion  of  vice. 
Though  the  use  of  opium 
is  frequently  begun  as  a 
prophylactic  after  attacks 
of  cold  or  bowel  complaint, 
or  as  a  remedy  in  painful 
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OPIUM    IN    IIYDKUABAD    STATE. 


[Jan.  27,  1«»4. 


()i8(«a8<>s  it  is  token  by  rocular  opinm  enters  an<1  smokors 
;is  a  stimuliiut  or  rxliiinnint  -  iii'vcr  ns  n  nnrcntic. 
Aiiioii);  till-  hi'.'liiT  clasiJt's  it  is  vory  ocoasioihilly  cmiilnyt'cl 
V>y  youii;;  niarriril  iiicii  as  an  iiphrodii-iac.  It.t  mily 
allpRttl  vnliii-  in  tliis  rt'spct't  is  to  jiostpoiip  or 
ill-lay  tin-  urcaiiin.  Opium  caters  Ix-t-in  by  takiii);  n  small 
(|aaiility  oiii'c  or  twice  a  day,  anil  as  soon  as  tliry  lit-cumc 
«(vust»nicil  t<i  it  tlicy  inon-asi'  thf  amount  until  t hoy  arrive 
at  an  averaKi-  or  habitual  dose,  whieh  they  seldom  exceed. 
.\s  n  rule,  (ipimn  eaters  accustom  tliemselvcs  to  a  dose, 
which  varies  from  ;;  to  8  j-rains.  taken  twici'  a  ilay  before 
their  nrincipal  meals.  Hut  the  regular  dose  may  go  far 
beyond  this,  and  many  opium  eaters  take  from  .'W  to  40 
grains  of  solid  opium  twice  a  day  every  day  of  their  lives. 
The  reason  of  this  apeai-s  to  be  that  when  the  o|)iuni  habit  is 
aciiuireti  the  individual  derives  so  much  bcnetit  from  the 
dnijj  that  he  increases  the  ijuantity  under  the  impression 
that  the  more  he  takes  the  better  he  will  be.  A  small  num- 
b«'r  of  people  take  the  average  or  liabitual  dose  tliriT  times  ,i 
day.  and  a  still  smaller  number  take  it  whenever  tlicy  feel 
inclined.  The  latter  elass  are  to  n  certain  extent  objects  of 
ridicule,  and  go  by  the  name  of  '•  yud-aphim  ''  (vnrf.  memorv  ; 
and  a/iAi'm.  opiumi.  The  ordinary  mocie  of  taliinfr  opium  "in 
Hyderabad  is  either  alone  as  a  pill,  or  made  into  a  pill  with 
sweet  almonds.  A  few  people  smoke  it  in  the  form  of 
miiihhirk  or  chnntityi). 

6.  The  Efffctf  nf  the  Opium  H/thit.—l  have  bad  to  treat 
patients  for  opium  poisoning,  and  in  two  instances  (one 
native  and  one  European i'  for  the  efll'eets  of  sudden  discon- 
tinuance of  large  doses  of  opium  :  but  1  have  never  yet  been 
called  upon  to  treat,  nor  have  I  ever  met  with  a  diseased  or 
depraved  state  of  the  constitution  due  to  the  opium  habit: 
and  .luring  the  time  I  have  had  charge  of  the  Afzul  Guuj 
and  Kesi<lency  Hospitals  in  Hyderabad  G71..V.I.-)  patients  have 
passed  through  my  hands.  There  is  no  indication  that  I 
know  of  whereby  an  opium  eater  can  be  recognised  as  such, 
and  opium  most  assuredly  does  not  produce  emaciation.  My 
experience  and  conclusions  have  led  me  irresisliblv  to  the 
opinion  that  opium  taken  regularly  -in  no  matter  wliat  dose. 
provi<leii  the  habit  has  been  fully  accjuired -has  no  dete- 
riorating I'tTect  on  the  physical  or  moral  condition.  On  the 
contrary,  I  am  tirmly  convinced  that  the  habitual  use  of 
opium  IS  beneficial.  No  doubt  at  fii-st,  and  sometimes  after- 
wards, it  causes  disagreeable  constipation,  and  therefore 
jxissibly  drowsiness  and  mi/aw.-  but  when  once  the  opium 
habit  i.s  conlirmed— and  it  is  sui-prising  how  quickly  this 
state  is  arrived  at  -these  unpleasant  results,  jis  a  rule,  com- 
idetely  wear  ofT.  The  constipating  etfect  is  no  longer  dis- 
agreeable, as  the  opium  now  merely  prevents  looseness  and 
irregularity  of  the  bowels,  and  this  is  unquestionably  one  of 
the  actions  of  the  drag  which  is  most  liighlv  prized  in  Iixlia. 
But  thi-re  is  a  great  deal  more  than  this  to  be  said  for  the 
opium  habit.  Opium  eaters  assert,  and  I  am  pei-snaded  they 
are  right,  that  opium  conduces  to  tlie  regularity  of 
all  their  functions:  ri'gularily  of  meals,  regularity 
of  sleep,  and  of  digestion:  and  tliat  it  keeps  them 
clieerful.  contented,  happy,  and  well.  The  opium  eater 
takes    his    pill,     or    pills,    of    opium    half     an     hour    or 


pills,    ol 
al  at  7  or 


.so  before  his  early  meal  at  7  or  8  a.m.,  and  again  before  his 
afternoon  meal  or  dinner  at  2  or  :{  p.m.  ;  the  drug  digests 
slowly  with  his  food,  and,  instead  of  feeling  drowsy  or  heavy 
after  meals  as  non-opium  eaters  often  do.  that  is  invarial)ly  the 
tinie  when  his  mind  is  most  active  and  his  l)ody  most  vigorous. 
The  popular  or  prevailing  notion  that  opium  produces  sleep. 
letharL-y.  or  sloth  in  the  habitual  opium  eater  is  an  entire 
cleliL''ion,  and  such  terms  as  "  drowsy,"  "stupor."  "heavy." 
"dmirged."  "narcotised."  anil  ••  sleeping  off  the  efTecIs  of  tlie 
opium.  '  et<s.  applied  to. the  opium  eater  are  altogether  uii- 
raeaniiig  anr|  misleading.  The  opium  eater  can  sleij.  at 
normal  time,,  like  anylxidy  else,  but  he  pn.bably  sleejis  less 
than  peopli'  who  do  not  take  opium,  and  he  never  takes  opium 
as  a  hypnotic. 

7.  Thji  JCffect  of  Sitddti  Discontinuance  nf  Opium.— Thf  result 
of  sudden  comi>l«te  cutting  otr  of  opium  depends  on  the 
HDiouiit  to  which    the  individual  IrtH  been  accustomed.      If 

,  '.^  w»«  lliil  "if  a  younfc  in»ii  who  arrivcrl  in 

'~)'  iinwn.  and  the  rhemlst  rctuncd  lo  supply  liiin 

wujji,,,;  t..u.  ,!,.,„.,  ,1., -I-  .n  lnnd«iiom    f,iar  otinrca  d«lly-to  whicli  lie 
liad  been  ft'TU'^toincd.  .■';.■- 


the  amount  has  been  small  and  the  health  good  it  is  insigniti- 
cant.  The  results  of  suddenly  slopping  ojiium  which  lia« 
be<'n  taken  in  large  quantities  may  be  statefl  as  follows: 

(d)  Opium  delirium  tremens. 

(A)  I'aiiis  all  over  the  body, 

(c)  Disorders  of  digi-stioii. 

(d)  DiaiTluea  and  bowel  complaints. 

(e)  Coma  and  convulsions. 

Opium  delirium  tremens  is  the  name  given  to  the  condition 
of  melancholia  ami  inorosi'iiess,  with  loss  of  appetite  and  sleep- 
lessness, which  occur  when  the  opium  habit  of  large  iloses  is 
suddenly  checked.  If  the  opium  eater  is  suflering  frcvm  vei-y 
acute  and  high  fever  or  iiillamniatory  disease  the  sudden  dis- 
continuance of  his  opium  while  in  this  state  may  be  followed 
liy  coma  and  convulsions.  The  opium  habit  can  be  droppeii 
suddenly  with  imjiunity  under  all  circumstances  if  a  dose  of 
belladonna.  ])ioportioiicil  to  the  amount  ol  opium  the  patient 
has  Iveen  in  the  iiabit  of  taking,  is  substituted  for  it  at  tht- 
accustomed  times.  :miiI  <'oiitinue<l  in  diminishing  doses  for 
a  week  or  ten  days  after  the  stoppajje  of  the  opium. 

S.  Companmn  iif  thf  Eft'ectit  of  Opium  nnil  Atcnhnl.-'ThcTv  \p 
no  comparison  bi'tween  the  effects  of  the  opium  habit  and 
the  habitual  use  of  alcohol.  The  dietetic  use  of  ah-ohol  is 
of  doubtful  benefit,  and  even  when  employed  in  moderation 
it  may  lead  to  excess.  The  excessive  use  of  alcohol  means 
the  tendency  to  drunkenness  and  chronic  alcoholism  or  the 
production  of  insidious  effects  on  the  general  health  which 
destroy  numerous  lives  in  Kurojie  every  year,  and  would  di> 
the  same  ill  India  if  the  alcohol  habit  ■were  to  become  gene- 
ral. On  the  other  hand  the  use  of  opium  is  always  bene- 
ficial, the  largest  habitual  quantities  of  o]Mum  never  produce 
degrading  or  disastrous  results  ;  and  there  is  no  such  thing 
as  excess  if  the  opium  habit  lias  been  fully  acquired.  Finally, 
my  experience  in  Hyderabad,  where  habits  of  drinking  are- 
doing  infinite  harm,  has  taught  me  that  the  one  chance  of 
inebriates  of  escaping  frnni  disgrace  and  ruin  lies  in  the  sub- 
stitution of  the  opium  habit  for  the  abuse  of  alcohol.  If  this 
is  so  in  India,  why  not  in  Kngland  r  Surely  it  would  be 
much  better  to  inquire  fully  into  the  assured  advantages  of 
the  substitution  of  the  opium  habit  for  alcoholism  in  Eng- 
land, than  to  attempt  to  interfere  with  the  ancient  custom  of 
opium  eating  in  Iii<lin.  about  whieli  the  very  least  that  can  be- 
said  is  that  it  has  done  more  good  than  harm. 

'.>.  Is  the  Opium  Hahit  to  he  Itecommnnled  ?  -I  have  no  hesi- 
tation in  recommending  the  habitual  use  of  opium  in 
European  children  during  the  period  of  dentition  :  and  where- 
as formerly  many  children  used  to  die  in  my  practice  from 
enteritis,  which  is  the  scourge  of  European  infant  life  in 
India,  now  I  rari-ly  if  ever  ;lose  a  case  from  this  disease.  Ap 
rejrards  adults,  I  believe  it  is  likely  that  the  habitual  use  of 
opium  in  Europe  would  save  or  jirolong  many  of  the  lives 
which  end  in  acute  and  chronic  lung  diseases,  and  that  it 
would  promote  longevity  and  hajipiness  just  as  it  does  ii> 
India.  In  the  case  of  people  in  arduous  and  responsible- 
positions  in  Engl.iiid,  such  as  engine  drivers  and  railway 
signalmen,  it  would  .nppcar  to  be  a  legit  imnte  sul'jec.t  for  in- 
vestigation whether  tlie  opium  habit  would  not  tend  to  keep 
their  minds  clear  and  on  the  alert  while  on  duty  and  prevent 
the  drowsiness  which,  as  is  well  known,  so  often  leads  to  ac- 
cident and  loss  of  life. 

It  is  difficult  to  publish  one's  honest  opinion  on  Ws  ad- 
visability of  reconiniendingtbe  opium  hanit  without  laying 
oneself  open  to  nii>ir|)resentation.  My  deliberate  opiniou 
formed,  as  stated  abovi'.  by  coiiviclion  and  experience  in  the 
face  of  previously  con.eived  an<l  almost  inveterate  prejudice- 
against  the  drug,  is  perfectly  clear  and  dclinife -that,  if 
stimulants  areto  be  t.iken  at  all  the  opium  liabit  maybe  con- 
sistently recommended  on  the  ground  that  opium  is  the  only 
stimulant  whic-h  does  no  harm  wh.'itever  and  at  th'  n  ■ 
tiinemay  possibly  ilo  a  great  deal  of  good.      ' 

TiTK  Danish  Parliament  has  voted  a  sum  of  £10«  for  the  ex- 
penses of  a  meilieal  mission  to  Ic-eland  for  the  purpose-  of 
studying  the  extent  to  which  leprosy  still  pi-evails  on  that 
island.  The  mission,  which  is  to  consist  of  r>rs.  Ehlers  and 
J.  Ulricli,  of  C'openli;iL'en.  with  an  Icelandic  physiHan  as  in- 
terpreter, will  make  its  investigation  in  .Tnlv  end  August  of 
the  present  vear.  •  '       'i;  f'ei  :. 


Jan.  27,  1894.] 


CUK.MISTRY    AND    THKRAPKUTIC.S. 


r      Tn  Bbitum 


201 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCKirTlUXS  FOR  1894. 
Si'iiSCEiPTiONS  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Blanches  are  requested  to  pay 
tlie  same  to  tlieir  respective  secretaries.  Members  of  tlie 
Association  not  belonging  to  Branches  arc  requested  to 
forward  their  remittances  to  the  General  Secretary,  4:^9, 
Strand,  London.  Post-oflice  orders  should  be  made  payable 
at  tlie  "West  Central  District  fiffice,  High  Holborn. 
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STUDIES     IN     THERAPEUTICS. 

I.  -Chemistry  and  Therapeutics.' 
I>uiuN"t;  the  last  tliirty  years  tlie  experimental  researches  of 
l)harinacologists  have  accumulated  a  large  number  of  more 
or  less  isolated  facts  regarding  the  influence  of  the  chemical 
i-onstitution  of  substances  on  tlieir  physiological  action. 
The  subject  has  attracted  able  investigators  in  every 
civilised  country,  and  although  recently  progress  has  been 
more  rapid,  and  some  practical  benefit  has  resulted  to  the 
art  of  healing,  yet  on  taking  a  wide  view  of  the  whole 
((uestioii  it  must  be  admitted  that  little  more  has  been 
acciimplislied  than  to  break  ground  liere  and  there.  Our 
accumulated  knowledge  is  not  yet  sufficient  to  enable  us  to 
formulate  any  general  laws  governing  the  relationship,  and 
the  practical  value  to  clinical  medicine  of  all  the  labour 
expended  is  seen  only  in  a  few  directions.  The  ideal  goal 
to  be  attained  has  been  apparent  from  the  very  outset — 
namely,  tliat  certain  desired  physiological  actions  being 
given,  tlie  chemist  will  be  able  to  manufacture  a  substance 
having  these  actions  purely,  and  not  endowed  with  any  of 
the  ])oisonous  or  unpleasant  effects  which  at  present  charac- 
terise many  of  our  most  useful  remedies. 

When  we  reflect  on  the  enormous  multiplicity  of  possible 
chemical  compounds  and  the  labour  involved  in  investigating 
tlie  phy.siological  actions  of  even  a  few  members  of  a  single 
series  it  is  not  to  be  wondered  at  that  exact  knowledge  ac- 
cumulates slowly  [or  that  general  principles  are  diflicult  to 
lay  down.  Take,  for  example,  such  simjile  bodies  as  the 
pentyl  alcohols,  of  which  aniylic  alcohol  is  the  best  known, 
and  we  find  that  there  are  no  fewer  than  eight  isomeric  pentyl 
alcohols,  all  having  the  same  ultimate  formula  but  dilieriiig 
in  chemical  properties  and  coiL-'titution  and  to  a  consider- 
able extent  in  physiological  action.  The  comparatively 
simple  liydrocarbon  C^  H;,  has,  theoi'etically,  <>ighteen  pos- 
sible i.somers,  and  when  we  come  to  derivatives  of  benzole, 
quinoline,  or  other  even  simply  constituted  members  of  the 
aromatic  series  the  amount  of  experiment  required  to  esta- 
blish a  knowledge  of  tlieii'  actions  becomes  simply  over- 
whelming. 

Scientific  research  regarding  the  relationship  between 
chemical  constitution  and  physiological  action  has  so  far 
started  from  two  standpoints.  In  the  one  case  the  investi- 
gations have  been  carried  out  with  very  I  simple  bodies  not 
known   or  supposed  to   have   any  tlierapeutic  virtues,    and 
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have  a  purely  scientific  interest  in  so  far  as  they  have  been 
undertaken,  not  so  much  to  discover  any  new  or  im- 
proved remedy  as  to  elucidate  the  general  question.  It 
is  quite  possible,  liowever,  that  in  these  papers  buried 
in  scientific  journals  there  lie,  neglected  and  overlooked, 
valuable  therapeutic  discoveries,  just  as  the  local  ansesthetic 
action  of  cocaine  liad  been  accurately  and  minutely  described 
in  Pjlih/cr'a  Arcki'i-  years  before  anyone  thought  of  making 
practical  application  of  it.  The  other  class  of  investigators 
have  started  from  some  drug  of  recognised  value,  and  have 
sought  to  improve  or  modify  its  action  in  certain  directions 
by  making  alterations  in  its  chemical  structure.  Thus,  a 
moriihine  which  would  not  disturb  digestion,  or  a  quinine 
which  was  non-depressing,  are  desirable  objects  of  attain 
ment;  but  the  attempt  to  attain  them  seems  hopeless  so 
long  as  we  are  ignorant  of  tlie  chemical  constitution  of  both 
alkaloids,  and  in  too  many  cases  similar  detective  chemical 
knowledge  is  a  bar  to  progress.  Many  others  of  our  most 
trusted  and  valuable  medicines  have  certain  untoward,  dis- 
agreeable, or  poisonous  subactions,  which  are  well  recog- 
nised, and  which  we  constantly  keep  in  mind  when  admin- 
istering them.  Some  of  these  are,  no  doubt,  inherent  in  the 
kernel  or  molecule  of  the  substance,  and  possibly  cannot  be 
got  rid  of;  but  others  are  dependent  on  outlyin<_' or,  as  it 
were,  accidental  molecules,  and  could  be  removed  or  modi- 
fied greatly  by  judicious  chemical  alteration  had  we  but  an 
intimate  acquaintance  with  the  chemical  structure  of  the 
original  substance. 

It  is  impoissible  to  discuss  here  the  more  abstract  side  of 
such  a  far-reaching  question,  but  we  may  instance  a  few 
examples  of  chemical  change  which  have  proved  of  practical 
clinical  utility,  not  to  mention  the  discovery  of  wholly  new 
remedies  which  have  been  made  by  workers  on  this  sub- 
ject. Take,  for  example,  the  alkaloids  atropine  and  homa- 
tropine.  The  former  is  a  combination  of  the  base  tropine 
with  tropic  acid,  the  latter  a  combination  of  the  same  base 
with  oxytoluylic  acid,  a  very  simple  change  in  chemical 
constitution,  but  sufficient  greatly  to  weaken  the  action  of 
atropine  in  every  respect  while  retaining  essentially  its 
characteristic  etiects.  This  weakening  of  action  makes 
homatropine  useless  for  controlling  perspiration  and  for 
many  other  purposes,  but  leaves  it  quite  powerful  enough  to 
dilate  the  pupil,  while  the  advantage  is  gained  that  the 
dilatation  passes  ofi'  in  about  one  quarter  of  the  time  re 
quired  after  atropine,  a  considerable  boon  to  a  fairly  large 
class  of  patients. 

A  similar  example,  which  we  find  ready  to  our  hand  in 
Nature,  is  seen  in  the  case  of  morphine  and  codeine.  The  latter 
diflTers  chemicallyfrointhe  former  inhavingtheradicalmethyl 
(CH,)  replacing  an  atom  of  hydrogen,  a  change  which  can  be 
very  easily  made  artificially.  It  thereby  becomes  practically 
useless  as  a  narcotic  or  astringent,  but  it  has  the  inestimable 
advantage  of  not  causing  c<"instipation  or  disturbance  of  the 
liver,  while  retaining  sullicient  narcotic  power  to  deaden  the 
nervous  system  to  slight  irritation,  such  as  often  gives  rise 
to  cough.  On  these  grounds  it  has.  with  advantage,  largely 
replaced  morphine  or  opium  as  a  constituent  of  sedative 
cough  mixtures.  Further,  the  virtues  of  cafleine  (trimes- 
thylxanthine)  as  a  ciirdiac  stimulant  and  diuretic  are  now 
fully  recognised,  but  it  has  been  objected  that  it  is  apt  to 
over-stimulate  the  nervous  system,  and  cause  sleeplessness. 
Kxperinient  on   animals   showed   tliat   theobromine   (dime.- 
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thylxiinUiinf),  while  equnlly  sntiHfaotory  ng  a  diurotic,  liiid 
not  these  dmwbacks  in  anytliiiig  like  tlit-  same  ilcgrec,  niul 
heitco  it  18  rapidly  Kiipt'rsodiug  catieine  in  certain  cuseu. 

fiui'h  instani-eo  can  be  , multiplied  ^iu  the  newer  remedies 
almost  without  end.  During  the  last  deende  a  very  large 
uamber  of  antipyrelies  have  been  brought  before  the  notice 
of  the  profesdien,  uiost'of  which  have  rapidly  passed  out  of 
use  owing  to  various' defects,' but  to  illustrate  our  present 
subject  let  us  consider  aniline  (C',,H,.  NUjt  and  some  of 
ltd  derivatives.  The  base  itself  depresses  the  nervous  sys- 
tem and  lowers  tem|>erature,  but  it  is  dangtTOUsly  depress- 
ing, and  by  an  action  on  the  hiemoglobin  causes  marked 
cyanosis.  In  short,  il^has  proved  useless  in  medicine.  By 
replacing  one  of  its  hydrogen  atoms  with  acetyl  (C.II.O). 
acetanilide  (antifebrin)  is  obtaiued.  a  substance  which  has 
proved  useful  as  an  antipyretic  and  analgesic.  Its  action  is 
similar  in  kind  to  that  of  aniline,  but  it  is  much  less  poi- 
sonous. Its  poisonous  effects  are.  however,  still  marked, 
wild  many  cases  of  collapse  and  cyaiiosjs  have  been  reported 
after  its  use.  In  plienacetin,  where  OCJI,  replaces  a  hydro- 
gen atom  of  acetani tide,  the  toxicity  of  the  original  aniline 
nucleus  has  been  still  further  reduced,  without  in  any  way 
impairing  its  analgesic  and  antipyretic  properties.  It  may 
he  confessed  that  none  of  these  new  substances  are  ideally 
iiatisfactory  as  remedies,  but  they  constitute  an  advance  on 
what  we  had  previously:  and  as  they  are  all,  chemically 
speaking,  of  sim|ile  structure,  we  may j  be- [allowed  to  hope 
that  further  moditication^may  alter  them  for  the  better. 

Substances  used  as  hypnotics  furnish]  us  with  instances 
of  the  same  kind.  Many  of  .these  have  much  the  same 
cuiii|H)silion  and  action  as  alcohol,  but  it  is  as  a  rule  unde- 
sirable to  prescribe  alcohol  for  sleeplessness.  The  closely 
allied  aldehyde  (CjH,0)  is  much  too  irritating,' but  paralde- 
hyde (C.H.O),  has  proved  of  great  value.  The  introduction 
of  chlorine  into  the  aldehyde  molecule,  as  seen  in  chloral 
(trichloraldehyde  t'.lICI.O)  greatly  strengthens  the  hypnotic 
action,  but  introduces  the  dangerously  depressing  efl'ects  of 
chlorine  on  the  heart,  and  to  combat  this  various  combina- 
tions with  cardiac  stimulants  ,have  been  attempted,  of 
which  the  well-known  hypnotic  chloralamide  is  a  successful 
example. 

It  is  not  always  necessary  that  the  alterations  in  chemical 
atructnre  should  be  made  outside  the  body,  for  probably 
many  substances  only  exercise  their  characteristic  effects 
after  being  modified  by  the  tissues.  A  striking  example  of 
this  ill  every -day  use 'occurs  in  the  case  of 'nitro-glycerine. 
This  substance  is  trinitrate  of  glyceryl,  and  when  injected 
into  a  vein  in  large  amount  has  a  convulsant  action  peculiar 
to  itself  and  in  no  way  related  to  the  action  of  nitrites. 
When  given  l>y  the  mouth,  however,  in  therapeuti(^  doses  it 
is  reduced  to  nitrite,  and  exercises  a  typically  nitrite  action. 
As  the  chemical  change  takes  place  gradually  its  action  is 
much  more  persistent  and  less  violent  than  that  of  nitrite 
e(  amyl.  and  hence  it  is  advantageously  used  when  we  wish 
the  prolonged  but  gentle  maintenance  of  a  low  arterial 
tension. 

These  few  examples  may  indicate  partially  what  has  been 
«lready  done  or  attempted,  but  very  large  groups  of  remedies 
-lave  remained  wholly  untouched  by  research  in  this  direc- 
«ion.  We  are  completely  ignorant  of  the  chemical  structure 
of  the  whole  class  of  cardiac  tonics  -in  fact,  in  many  cases 
«he  active  principle  has  never  been  obtained  pure  from  the 


crude  drug.  It  seems  certain  that  some  of  these  are  much 
less  cumulative  and  dangerous  than  others,  but  until  we 
know  on  what  differences  in  chemical  constitution  their 
physiological  p<'culinrilie8  depend  it  is  unlikely  that  any 
advances  of  permanent  value  will  be  obtained.  The  same 
is  true  of  purgative  medicines.  By  experience  we  have  ac- 
quired a  considerable  amount  of  emjiirical  skill  in  the  use 
of  both  classes  of  remedies :  but  more  than  this  we  can 
scarcely  claim  -certainly  not  n  liik'h  degree  ot  scientific 
knowledge. 

Tin;     SANITARY     OUTLOOK     IN     INDIA. 

Mr.  II.v.mun's  paper,  giving  some  results  of  bacteriological 
investigations  conducted  in  the  dairy  of  the  Kast  Surrey 
Kcgiment  at  .\gra,  which  appears  on  another  page,  together 
with  a  communication  by  the  same  author  on  "  Microbes  in 
Soda  Water  "  jiublished  in  the  December  number  of  the 
Indian  Medical  Gazettf.  constitute  an  interesting  example  of 
the  application  of  modern  methods  of  research  to  the  solu- 
tion of  Indian  health  problems,  and  indicate  how  attempts 
to  secure  the  exclusion  of  dangerous  elements  from  drinking 
water,  milk,  butter,  and 'aerated  drinks  are,  under  the  cir- 
cumstances of  Indian  cantonment  life,  extremely  difficult  or 
almost  impossible.  Here  we  have  iiresented  to  our  view 
the  dairy  of  an  Knglish  'regiment  "admirably  situated 
and  the  working  arrangements  capitallj"  planned."  The 
liuilding  is  "well  built  and  clean,  in  an  isolated 
position  on  a  large  open  spice  ;"  the  arrangements 
under  the  supervision  of  a  warrant  officer  told  off  for 
the  purpose;  the  milk  cans  provided  with  lock  and 
key,  scalded  with  boiling  water  daily :  the  cows  brought 
to  be  milked,  allowed  to  drink  filtered  water  only,  and  an 
excellent  well,  furnished  with  a  cover  and  appliances  for 
drawing  water  in  a  state  of  purity,  and  yielding  only  11 
microbes  per  c.c.  well  within  Koch's  limit  of  safety, 
namely,  100  microbes  per  c.c.  is  set  apart  for  watering  the 
cattle  and  general  use  in  the  dairy.  And  yet  observe  the 
conditions,  perilous  to  health  in  the  highest  degree,  which 
Mr.  Ilankin  actually  discovered.  The  soil  carts,  containing 
typhoid  excreta,  passed  within  a  few  yards  of  the  dairy. 
They  were  accompanied  by  clouds  of  tlies,  and  thousands  of 
these  were  seen  to  have  "  committed  suicide  "  in  the  milk 
pans.  The  water  with  which  these  milk  cans  were  being 
"scalded  "  was  found  to  contain  8.'<,4.S0  microbes  per  c.c.  ; 
freshly  boiled  milk  i;,.'!00  microbes  per  c.c. ;  water  in  which 
l>utter  had  l>een  kept  yielded  43.\'JO0,  and  water  in  which 
butler  actually  lay  •JI.'i,(WO  microbes  per  c.c,  and  various 
specimens  of  water  found  in  the  place  gave  from  1,000  to 
150,800  microbes  per  c.c.  Finally  it  was  discovered  that 
bazaar  buffalo  or  goat's  milk  collected  from  a  variety  of 
sources  was  smuggled  into  the  dairy  for  the  purpose  of 
making  butter,  which,  on  account  of  the  necessity  of  storing 
it,  is  more  liable  to  dangerous  contamination  than  even 
milk. 

Wliat  is  the  explanation  of  this  curious  result?  How 
comes  it  that  water  containing  at  its  source  only  II  microbes 
per  c.c,  yielded,  when  taken  from  the  dairy,  and  presum- 
ably after  boiling,  such  startling  proportions  of  micro- 
organisms ?  The  ex)ilanation  is  simply  this,  that  a  dirty 
open  well  and  still  dirtier  tank,  the  latter  yielding  a  vibrio 
presenting  on  cultivation  and  injection  into  the  peritoneal 
cavity  of  a  guinea-pig  all  the  characteristics  of  the  cholera 
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vibrio,  lay  some  fifty  yards  nearer  the  dairy  than  "the  filter 
well,"  and  the  ignorant,  lazy,  and  utterly  unreliable  native 
underlings,  to  save  themselves  a  little  trouble,  drew  water 
from  the  nearer  and  filthier,  in  place  of  the  more  distant 
and  cleaner,  source. 

The  story  of  the  soda  water  manufactory  reveals  the  same 
tale  of  carefully  devised  and  closely  supervised  arrangements 
defeated  by  the  almost  criminal  misbehaviour  of  the  native 
coolies  employed.  The  water  used  for  manufacturing  the 
soda  water  contained  only  11  microbes  per  c.c,  while  the 
manfactured  liquid  was  found  to  contain  4,800.  Why  ? 
Simply  because  the  empty  bottles  were  washed  with  fluid 
drawn  from  the  well  and  tank  already  mentioned,  which  was 
found  to  contain  i!6,400. 

These  revelations  are  at  once  surprising  and  dishearten- 
ing, and  if  such  conditions  obtain  under  the  most  favour- 
able circumstances  for  preventing  them  which  it  is  possible 
to  command  or  conceive  in  India,  what  must  the  case  be 
elsewhere  in  the  absence  of  the  intelligence,  contrivance, 
and  discipline  which  govern  the  sanitary  arrangements  of  a 
crack  English  regiment  ;■'  When  we  consider  that  the  mem- 
bers of  the  more  enlightened  and  progressive  races  (Euro- 
pean and  American)  constitute,  according  to  the  latest  cen- 
sus of  India,  a  proportion  of  but  1  to  2,.591  of  the  Asiatic 
element  in  the  population  of  Hindustan,  and  that  the 
former  are  mostly  collected  in  large  cities  ;  when,  further, 
we  reflect  that  these  Asiatics  are  for  the  most  part  an 
ignorant  and  obstinate  class,  dominated  by  ancestral  notions 
and  habits,  many  of  them  the  very  reverse  of  salutary, 
inspired  by  suspicion,  bigotry,  and  fatalism,  and  very  hard 
to  move  off  the  beaten  track  of  custom,  the  prospect  of 
achieving  even  such  a  simple  and  elementary  reform  as  the 
use  of  pure  water  appears  to  be  distant  and  doubtful. 

This  is  all  the  more  grievous,  inasmuch  as  this  reform 
takes  a  cardinal  rank  among  sanitary  improvements,  espe- 
cially in  India.  On  general  grounds  the  purity  of  water 
holds  a  very  high  place  among  sanitary  desiderata  ;  but  the 
evidence  in  favour  of  the  view  that  water  constitutes  a  com- 
mon -probably  the  most  common— medium  and  agent  in 
the  dissemination  of  cholera  and  typhoid  fever  has  now 
attained  great  bulk  and  power.  This  evidence,  as  supplied 
by  observation  and  experience  in  England,  France,  Italy, 
Spain,  Russia,  Germany,  Egypt,  and  India  was  presented  in 
an  address  on  "Waterborne Cholera, "by  Mr.  Ernest  Hart,  de- 
liveredat  a  meeting  of  the  American  Medical  Association  held 
at  Milwaukee  on  June  7th  last,  which  has  been  extensively 
i-epiintcd  and  circulated.  True,  it  is  mostly  of  an  inferential 
and  constructive  description;  but  it  is  also  cumulative,  and 
the  facts  leave  no  doubt  that  foul  water  and  cholera  are 
somehow  associated  as   cause   and   effect. 

Even  if  we  accept  these  organisms  as  merely  a  sign  and 
measure  of  organic  impurity,  their  detection  and  estimation 
constitute  a  valuable  indication  of  the  safety  or  danger  of 
water;  for  they  attend  upon,  and  probably  minister  to,  those 
earlier  stages  in  the  return  of  the  recently  living  organic  to 
the  inorganic  ;  and  it  is  precisely  in  these  stages  that  viru- 
lent products  are  apt  to  be  formed,  whether  through  the 
agency  of  microbes  or  not  does  not  materially  signify ;  be- 
cause, if  they  are  not  the  agents  of  the  production  of  these 
materials,  they  are  the  evidence  of  their  existence,  and  the 
greater  their  number  and  variety  the  larger  the  amount  of 
the  noxious  stuff  which  it  is  probably  the  end  and  object  of 


their  life  to  produce  or  reduce.  From  this  point  of  view  the 
microbic  test  of  the  purity  of  water  is  entitled  to  great  im- 
portance and  reliance.  And  if  there  are  dangerous  or  patho- 
genic microbes,  the  probability  of  the  presence  of  these  in- 
creases in  direct  proportion  to  the  possibility  of  entrance 
of  microbes    in   general  into   any  fluid,  be    it  water  or  milk. 

How  diflicult  it  is  in  India  to  effect  the  exclusion  Mr. 
Hankin's  observations  indicate  in  a  novel  and  very  striking 
manner.  There  is  one  lesson  which  his  shrewd  observations 
loudly  proclaim,  namely,  that  it  is  not  enough  to  provide  the 
Indian  with  pure  water  within  easy  reach,  he  must  also  be 
deprived  of  all  opportunity  of  obtaining  impure  water.  If 
the  latter  is  easier  of  access  than  the  former,  or  if  its  use  is 
commended  by  custom  or  prejudice  of  any  sort,  it  is  quite 
certain  that  he  will  resort  to  it. 

It  was  this  conviction  that  sustained  Drs.  Payne,  McLeod 
and  Simpson  in  tlie  persistent  crusade  which  they  undertook 
against  the  foul  tanks  and  wells  of  Calcutta.  The  Agra 
experience  now  recorded  by  Mr.  Hankin  simply  affirms  on  a 
smaller  scale,  and  with  more  scientific  precision,  the  neces- 
sity of  rendering  the  use  of  impure  water  physically 
impossible,  while  supplying  a  purer  substitute  in  sufficient 
quantity  and  in  such  manner  as  to  satisfy  all  reasonable 
requirements. 

We  cannot  and  must  not  look  for  early  or  brilliant  success 
in  the battlewhich  we  have  towage  inlndia  against  habitsand 
conditions  detrimental  to  health,  which  are,  unfortunately, 
the  heritage  and  motive  of  a  custom-bound  and  passive 
population.  But,  none  the  less  are  we  bound  to  proclaim 
and  enforce  those  truths  which  growing  experience  and 
advancing  science  are  yearly  rendering  more  clear  and 
binding. 
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A  nECEXT  inquiry  before  the  Lambeth  Coroner  into  the 
death  of  a  child,  aged  15  months,  affords  a  further  illus- 
tration of  the  necessity  which  exists  of  providing  some 
stringent  remedy  in  cases  where  chemists  persist  in  usurp- 
ing the  functions  which,  properly  speaking,  only  belong  ts 
the  qualified  medical  practitioner. 

We  commented  recently  on  this  branch  of  unqualified 
practice  in  a  leading  article  and  pointed  out,  as  concisely 
as  possible,  the  present  condition  of  the  law  in  this  res- 
pect, the  mischief,  and  the  remedy.  Until  some  practical 
steps  are  taken  which  may  result  in  bringing  about  a  better 
state  of  things,  we  shall  continue  to  insist  upon  the  im- 
perative  necessity  for  obtaining  an  amendment  of  the  law. 

In  the  case  in  point,  according  to  the  report  we  have  read, 
from  the  evidence  given  by  the  mother,  it  appears  that  the 
child  being  in  bad  health  and  getting  worse,  she  went  to  a 
"  doctor, "  whom  she  recognised  in  court.  The  "doctor" 
asked  her  to  bring  the  child,  as  he  had  a  bad  foot  and  could 
not  visit  it.  She  took  the  child,  and  the  "doctor"  saw  it 
in  a  room  at  the  back  of  his  shop.  He  said  it  had  got 
measles,  and  called  to  his  boy  to  make  it  up  some  medicine. 

The  "doctor"  in  question  it  appears  was  a  chemist.  He 
charged  6d.  for  the  medicine,  telling  the  mother  that  he 
would  not  charge  for  advice.  She  went  to  him  twice  on  the 
following  day.  being  that  on  which  the  child  died. 

The  medical  evidence  was  to  the  effect  that  the  cause  of 
death   was   exhaustion   from   double   pneumonia,   and  that 
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thiTi'  was  nu  nij;u  oi  mcAslt'S.  A  verdict  of  Jtath  from 
natural  cauHt>8  uas  rctaruuU. 

TUvrp  is  not  much  upcd  for  oouinit'ut  in  t>iich  a  case  us 
this  ;  it  speakii  for  ileolf.  It  in  of  courSD  8i-ldoiu,  if  evur, 
that  t>u'  dt>ath  is  proved  to  bt!  directly  attributaldc  to  im- 
proper diati'uosis  nud  iguuraut  treatiuout;  but  the  fact  cannot 
b«>  conoi-alcil  tliat  it  is  possible  such  a  disastrous  result 
miKht  have  bti-n  avoided  if  proper  medical  aid  had  been 
resorted  to. 

It  is  the  poor  in  general  who  experience  such  regrettable 
coDse«|uences ;  liut,  from  the  correspondence  whiili  we 
recently  received  on  the  subject  of  prescribiuj;  chemists,  we 
are  led  to  believe  that  the  richer  classes  are  notaverse  to  receiv- 
ing advice  from  the  chemist,  which,  from  ignorance  of  his  want 
of  qualiflcation,  they  consider  him  competent  to  give,  and 
which  he,  it  ap]>ears,  is  always  ready  to  aU'ord.  To  curtail 
or  control,  if  not  elTectually  to  stamp  out,  this  branch 
of  unqualified  mtniical  practice  is  a  great  desideratum  in 
the  interests  of  the  public  and  the  profession  ;  and  this  is 
the  end  wc  have  in  view.  To  achieve  it  we  suggest  the  co- 
oiHinitiou  of  all  classes  of  the  medical  profession. 


.MK.S.  ANNA  lUPPKUTS  SKIN  NOSTRUMS. 
Is  the  BiitTisu  MKnicAi.  Joirnal  of  December  :i3rd,  1893, 
we  commented  in  an  article  under  the  title  of  "The  (lentle 
.Vrt  of  Beauty "  on  the  lecture  delivered  by  .Mrs.  Anna 
Uuppert  at  the  Lyric  Theatre  on  the  14th  of  that  month, 
and  alluded  to  the  airy  manner  in  which  she  endeavoured  to 
explain  away  the  fact  of  her  having  been  fined  by  the  Irish 
courts  for  vending  her  poisonous  compounds.  Last  week 
we  had  to  chronicle  two  appearances  of  Mrs.  Kuppert  in 
the  law  courts.  In  the  one  oase  she  had  to  answer  a  charge 
brought  by  the  Pharmaceutical  Society  of  Ireland  of  an 
alleged  infringement  of  the  Pharmacy  Acts.  In  the  second 
case,  i£rs.  Kappert  was  herself  plaintiff  in  an  action 
for  Uie  recovery  of  a  sum  of  £13  48.  .">d.  for  goods  sup- 
plied to  a  Mrs.  Nives  at  Bournemouth  to  sell  in  her 
business.  A  claim  of  Cii)  for  books  was  withdrawn  as  they 
had  been  returned.  There  was  a  counter  claim  by  the 
defendant  for  £."iO  for  alleged  loss  of  business  and  damages 
saatained  owing  to-  her  having  sold  the  plaintift's  pre- 
parations. •    •:.:■'"[   'i.  :l        >-;. 

His  honour  (Judge  Lnmley  Smith.  Q.C.)  in  giving  judg- 
ment, said  that  pinintitrs  claim  was  in  respect  of  twenty- 
four  bottles  of  "skin  tonic,"  which  it  was  proved  beyond 
all  donbt  did  c-ontain  a  poison  ;  he  did  not  consider  that 
p<>r8ons  like  .Mi-s.  Kuppert  were  entitled  to  take  advantage 
of  Section  16  of  the  Act.  which  was  intended  to  apply  to 
large  wholesale  dealers  in  drugs.  The  plaintitT  could  not 
recover  for  that  portion  of  the  articles  supplied  which  con- 
tained poison,  hut  could  recover  the  price  of  the  other 
articles.  He  tlierefore  gave  judgment  for  the  jilaintiff  for 
£*;  .1«.  .'id.,  and  found  against  the  defendant  on  the  counter- 
claim for  lo,«s  of  business  and  credit,  with  costs  in  both 
instances.  Stay  of  execution,  it  was  understood,  was 
jrranted  pending  notice  of  appeal,  on  condition  that  the 
debt  and  costs  were  paid  into  lourt. 

The  decision  in  question  appears  to  lie  a  most  imjiortant 
one,  inasmuch  as  it  decides  the  point  that  Mrs.  Uuppert  is 
not  a  wholesale  dealer  within  the  meaning  of  the  Act.  The 
Pharmacy  Act  of  1868,  Section  l.i,    prohibits   the  sale  of  or 


keeping  an  open  shop  for  retailing  poisons  by  any  person 
not  being  a  iluly  registered  chemist;  but  Suction  lO  pro- 
vides that  nothing  in  the  Act  before  contained  shall  extend 
to  or  interfere  with  the  business  of  wholesale  dealers  in 
.-iupplying  poisons  in  the  ordinary  course  of  wholesale  deal- 
ing. Section  17  prescribes  special  regulations  to  be  observed 
in  the  sale  of  certain  scheduled  poisons,  and  also  provides 
that  the  provisions  of  tho  section  which  are  solely  ai)plic- 
able  to  poisons  in  the  first  jiart  of  Schedule  A  to  the  Act, 
or  which  require  tliat  the  label  shall  contain  the  name  and 
address  of  the  seller,  shall  not  apply  to  sales  by  wholesale  to 
retail  dealers  in  the  ordinary  course  of  wholesale  dealing. 

\Ve  refer  to  this  somewhat  particularly  as  we  are  under 
the  impression  that  Mrs.  Huppert  is  taking  advantage  of 
these  provisions  to  sell  her  nostrums  to  chemists  and  others 
for  resale  to  the  public,  thinking  by  so  doing  to  bring  her- 
self within  the  saving  clauses. 

It  would  lie  interesting  to  know  whether  Mrs.  Uuppert  in 
so  selling  the  compounds  in  question  discloses  the  ingre- 
dients, otherwise  the  retailer  may,  if  he  is  not  aware  of  the 
fact  of  the  articles  containing  poisons,  render  himself  liable 
to  a  prosecution  under  the  Pharmacy  Acts  for  not  comply- 
ing with  tlie   conditions  prescribed. 

in  the  course  of  the  proceedings  against  Mrs.  Nives, 
which  we  have  mentioned  above,  the  defendant  stated  in  evi- 
dence that  she  was  not  aware  when  she  undertook  the 
agency  for  Mrs.  Kupptit  that  the  preparations  contained 
poison,  and  that  after  the  publication  of  the  article  in  the 
BitiTisu  ^Iedicai,  Jot'HNAL  tlic  demand  for  the  preparation 
almost  entirely  ceased  and  sh(^  accordingly  returned  what 
she  h'lil  left  to  Madame  Kuppert  in  London.  She  stated 
that  she  had  received  several  complaints  from  ladies  to  the 
cflect  that  the  skin  tonic  had  caused  great  irritation  and 
had  rather  done  them  harm  than  good. 

The  article  in  question  was  probably  that  which  appeared 
in  the  British  Medical  JouR>fAi.  of  April  J'.'th,  18'J3,  which 
was  supported  by  the  report  of  Mr.  W.  II.  C.  Staveley, 
F.K.C.S.Kng.,  and  .Mr.  H.  Denison  Fedley,  L.D.S.,  F.R.C.S. 
Edin.,  on  the  case  of  a  lady  who,  it  was  stated,  had  sutl'ered 
from  acute  periostitis  of  Uie  jaw  from  mercurial  poison,  as 
a  consequence  of  the  use  of  Mrs.  linppert's  so-called 
"remedies." 

We  may  have  occasion  to  make  further  comments  on 
Mrs.  Euppert's  skin  tonics,  and  in  the  meantime  we  feel 
it  incumbent  on  us.  In  the  public  interest,  to  warn  persons 
from  resorting  to  so-called  remedies,  which,  from  the 
instances  we  have  quoted  in  the  .Iouu.nai.,  appear  at  that 
time  to  have  been  of  so  dangerous  a  character. 


Tub  tiueen  has  appointed  Sir  Henry  Roscoe,  M.P.,  LL.1>., 
D.C.L..  F.K..S.,  to  till'  vacancy  In  the  Senate  of  the  University 
of  London  caused  bv  the  deatli  of  Sir  William  Smith. 


Tub  Liveniool  t'ity  Council  has  confirmed  the  resolution 
of  the  Health  Coinniittee  to  the  elFect  that  Dr.  Stojiford 
Taylor  should  retire  from  the  oflice  of  medical  officer  of 
health  at  the  expiration  of  three  months. 


MEDICAL     EDUCATION     OF    WOMEN. 
A  i.atjy  much  interesteil  in  medical  missions  has  oflTered  two 
scholarships,   of  the  value  of  £HIO  and   £M  respectively,  to 
women  who  desire  to  educate  themselves  for  medical  work 
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in  the  mission  field.  These  scholarships  are  tenable  at  the 
Kdiuburgh  801100!  of  Medicine  for  Women  ;  and  particulars 
(■an  bo  obtained  from  the  Secretary  of  that  school,  Surgeon 
J^quare,  Kdinburgh. 

THE  LATE  PROFESSOR  JOHN  MARSHALL.  F.R.S. 
The  numerous  friends  and  former  pupils  of  the  late  Pro- 
fessor John  Marshall  will  doubtless  be  gi-eatly  intersted  to 
learn  that  a  stained  glass  window  to  his  memory  has  been 
placed  by  Mrs.  Marshall  in  Kly  Cathedral.  His  early  con- 
nection with  the  city,  and  the  fact  that  he  is  buried  at  Ely, 
render  the  selection  of  this  site  for  the  commemoration  of 
liis  distinguished  career  especially  appropriate. 

TUBERCULOSIS  IN  1892-93. 
A  RETUiix  has  been  issued  as  a  Parliamentaiy  paper,  show- 
ing the  number  of  carcasses  seized  during  the  year  ending 
March  ■-'.'ith,  hS'j;!,  by  medical  olHcers  of  health  and  inspectors 
of  nuisances  in  England  and  Wales,  under  Section  lltj  of  the 
Public  Health  Act,  IS"."),  and  Section  47  of  the  Public  Health 
(London)  Act,  1891 ;  and  of  the  numbers  of  such  carcasses 
condemned  by  justices,  distinguishing  as  far  as  is  practic- 
able the  number  so  condemned  in  consequence  of  the  animal 
having  sull'ered  from  tuberculosis.  Altogether  3,?>'22  were 
seized  during  the  year,  382  by  metropolitan  sanitary  authori- 
ties, :2,77'.t  by  town  councils  of  county  boroughs. 


CREMATION  IN  ENGLAND. 
The  practice  of  cremation  is  making  steady  progress  in 
this  country,  and  seems  especially  to  iind  favour  amongst 
the  educated  classes.  Among  the  persons  of  note  who  have 
during  the  last  few  years,  in  virtue  of  the  testamentary 
dispositions,  undergone  cremation  after  death  are  the  fol- 
lowing :  George  Hawkins,  one  of  the  founders  of  the 
Society ;  John  Henry  Wellington  Graham  Loftus,  fourth 
Marquis  of  Ely ;  James  Nasmyth  ;  Sir  John  Walter  Hud- 
dleston  ;  Francis  Charles  Hastings,  eighth  Duke  of  Bedford; 
Madame  Helen  Blavatsky ;  F.  S.  Leighton;  Lady  Bramwell ; 
Lord  Bramwell ;  Earl  of  Korthesk;  Lord  Calthorpe;  Lady 
Catherine  Northcote ;  Sir  Heniy  A.  Clavering,  Bart. : 
Dowager  Duchess  of  St.  Albans  ;  Sir  Samuel  White  Baker. 


THE  LEPERS  OF  INDIA. 
The  following  order  has  been  passed  by  the  Government  of 
•Madras:  "The  report  of  the  Leprosy  Commission,  and  the 
-  conclusions  as  to  the  disease  which  are  embodied  in  it, 
form,  in  the  opinion  of  the  Government,  sufficient  gi-ound  to 
warrant  the  refusal  to  assent  to  any  measures  of  compulsory 
segi-egation,  or  of  isolation  and  supervision  of  lepers  in 
their  homes,  such  as  are  advocated  in  the  proceedings  of  the 
Committee  of  the  National  Leprosy  Fund.  His  Excellency 
in  Council  ap])roves  of  legislation  for  carrying  out  pi-oposals 
(o)>  (''),  aud  (li)  made  by  the  Commissioners,  and  for  remov- 
ing any  obstacles  in  the  existing  law  to  the  employment  of 
local  or  municipal  funds  in  the  establishment  and  mainten- 
ance of  leper  asylums.  But,  while  removing  any  such 
obstacles,  this  Government  would  not  make  provision  for 
these  purposes  in  any  way  compulsory,-  or  exercise  any 
pressure  in  that  direction  upon  local  bodies.  Considering 
the  very  infinitesimal  danger  of  contagion  and  inoculation, 
and  the  apparent  decrease  of  the  disease,  and  considering 
also  the  imperfect  provision  for  general  medical  relief,  and 
for  other  olijects  of  equal  consequence,  which  the  state  of 
their  funds  enables  local  bodies  to  make,  this  Government 
,  would  leave  the  provisions  of  a.sylums  for  lepers  mainly^  to 
private  charity. " 

CLASS     LONGEVITY. 
.  The  report  of  the  sanitary  inspector  of  Leek  for  the  month 
of  November,  18'.i3,  contains    some  unexpei^tid  and  interest- 
ing statistics.     Mr.  Farrow  is  a  veteran  in  the  public  health 


siervice,  wliose  connictiou  with  the  town  dates  back  many 
years;  indeed,  he  speaks,  apparently  from  personal  experi- 
ence, of  the  sanitary  state  of  J..eek  before  IfCit).  At  all  events, 
he  contrasts  the  conditions  prevailing  in  1'<.'))-IJJ  with  those 
of  the  years  since.  18(X>,  and  shows  that  the  improvement  has 
been  attended  with  lowered  deatli-rale  and  increased  dura- 
tion of  life.  Tlu'  mean  age  at  death,  he  states,  has  increased 
from  :24.8  to  ;i:.'.U  years,  and  the  mean  duration  of  life  from 
L".i.y  to  4;i.G  years.  He  quotes  from  Sir  Edwin  Chadwiek  and 
the  Registrar-General  some  particulars  with  regard  to  class, 
based  upon  the  Leek  statistics  of  thirty  years,  from  which  it 
seems  that  the  "  mean  value  of  life  among  gentlemen  and 
professional  men  "  reiiiained  almost  stationary,  while  it  in- 
creased among  tradesmen  and  shopkeepers  from  :i<)  to  .'16, 
among  artisans  from  l'6  to  .'!!,  and  among  workers  in  silk 
from  2-2  to  .'ifi.  The  precise  meaning  of  tliese  figures  is  not 
clearly  defined,  but  it  is  evident  that  the  working  class  have 
shared  most  largely  in  the  increased  longevity — a  truth 
which  voters  of  that  class  #ould  do  well  to  take  note  of. 


THE  LORDiCHIEF;  JUSTICE  AND  THE  S.P.C.K. 
We  had  occasion  to  congratulate  the  Society  for  Promoting 
Christian  Knowledge  a  fortnight  ago  on  their  reason- 
able and  straightforward  course  in  refusing  to  be  cowed  by 
Lord  Coleridge's  airogant  demand  for  the  withdrawal  of 
Professor  Frankland's  very  valuable  little  work  on  bacteri- 
ology. It  now  turns  out  that  Lord  Coleridge — the  highest 
justiciary  in  the  kingdom — has  confessed  that  he  never  read 
the  book  he  so  violently  condemned,  but  saw  only  two  or 
three  sentences  from  it.  The  Lord  Chief  Justice  of  Eng- 
land ought  hardly  to  have  to  confess  having  committed  the 
grave  offence  of  condemning  unheard,  and  practically  un- 
seen, a  matter  brought  before  hiin  for  his  judgment.  The 
SecTetary  of  the  Society  for  the  Promotion  of  Christian 
Knowledge  shows  that  this  is  the  case  in  the  present  in- 
stance. We  tmst  that  this  sharp  lesson  may  lead  Lord 
Coleridge  to  a  more  moderate  and  just  course  than  that 
which  he  has  adopted  in  this  controversy.  Right  thinking 
people  will  be  glad  to  hear  that  two  or  three  gentlemen — 
supporters  of  the  SocietjF — have  supplied  the  few  guineas 
lost  by  the  resignation  of  Lord  Coleridge  and  his  little 
following. 

GLANDERS  IN  LONDON. 
The  report  of  the  chief  officer  of  the  Public  Control  Depart- 
ment of  the  London  County  Council  shows  that  the  adoption 
of  measures  under  the  glanders  order  of  lSii2  has,  in  the  past 
year,  been  followed  by  a  reduction  of  over  one-third  of  the 
number  of  reported  cases  of  glanders  in  London.  The 
Council  has  not  adopted  the  payment  of  compensation  for 
which  the  order  permissively  provides,  and  as  ivithout  this 
little  fresh  power  was  acquired,  the  improvement  must  be 
attributed  to  greater  etficiency  in  carrying  out  pre-existent 
powers.  The  eli'ect  is  highly  favourable,  but,  as  Mr.  Spencer 
remarks,  "with  no  power  to  slaughter — otlier  than  by  the 
costly  one  of  compensation — with  limited  powers  of  inspec- 
tion, with  no  power  to  require  that  horses  should  be  kept 
under  healthy  conditions,  and  in  the  absence  of  any  require- 
ment upon  veterinary  surgeons  to  notify  cases  of  the  disease, 
the  efibrts  of  the  Council  must  be  more  or  less  ineffective." 
In  the  report  evidence  is  adduced  to  show  that  by  strict 
observance  of  precautions  several  large  studs — one  com- 
jirising  2J)(K)  horses  have  been  kept  free  from  glanders 
during  the  period  under  review,  while  Iby  adoption  of  some 
of  the  measures  essential  to  success  the  London  General 
Umnibus  Company  the  largest  horse  owners  in  the  metro- 
polis— have  reduced  their  losses  from  i'32  in  the  six  months 
April  to  September,  IS'J^,  to  07  in  the  corresponding  period 
of  18y3.  Mr.  Spencer  says,  "Complete  success  depends  on 
converting  horse  owners,  especially  the  large  horse  owners, 
to  the  conviction  that  their  own  interests  are  identical  with 
the  public  interests,'  and,  further  on,  that  "the  present  law 
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i»  iMi)di>t|Uali'  to  «'ir»'ftnnlly  (leal  with  tlio  (iisi-nBc."  Tlic 
rfpiirl  18  a  viiltmlil(>  i-ontribntion  to  tho  )ii8tory  of  k''""!'''"* 
in  t)it*  nit'tropolig,  but  the  )ii8tory  of  nil  digcasoH  of  thiB 
cla»!<  xhouUl  t»'ll  tli»>  t'ouni-il  llml  owners  nre  not  likely  to 
Ih'  I'Oiiviiu'ttl  ot  till'  economy  of  slnugliter  nt  their  own 
ftxiH-nse  primarily  a  coetly  expedient  to  them,  too  unless 
they  lire  ntforded  bodip  protection  from  the  anininls  of  others 
not  so  cHinvincfil.  We  venture  to  hope  that  the  revision  of 
the  order  or  nlterntion  of  the  law  in<lipated  as  essential  hy 
Mr.  Spencer  will  In-  niH|uin'd  by  the  Council. 


THE  SHOOTING  CASE  IN  THE  CITY. 
Bv  the  courtesy  of  Mr.  Hepburn,  llouse-Surgeon  of  St.  Bar- 
Uiolomew'8  Hi'Spitnl,  we  are  able  to  give  tho  following  par- 
ticulars concerning  the  victims  of  the  recent  shooting  case 
in  the  City.  .Mr.  <i.  Saunders  .lacobs  and  Mrs.  Lindus  were 
admitted  to  St.  Bartholomew's  Hospital  on  January  10th, 
about  VJ.  15  P.M.,  sufTcring  from  pistol  shot  wounds.  The 
male  patient  was  much  collapsed,  with  rapid,  catchy, 
breathing.  He  had  a  bullet  wound  on  the  right  side  of  liis 
chest,  in  the  fifth  intercostal  space,  close  to  the  sternum. 
During  the  day  he  remained  in  a  very  serious  condition 
from  collapse,  and  fears  were  entertained  that  he  would  not 
live.  Ijiter  on  he  was  found  to  have  a  hemothorax  on  the 
right  side,  reaching  up  to  tlie  angle  of  the  scapula  behind. 
Daring  the  night  there  was  considerable  restlessness,  but 
the  next  day  he  was  somewhat  l.>etter.  In  the  evening  of 
the  1 1th,  however,  he  had  acute  pain  in  the  right  side,  low 
down  behind.  This  came  on  in  paroxysms,  but  after  about 
two  hours  it  passed  away,  and  ever  since  then  he  has  con- 
tinued to  improve.  His  breathing  now  is  quite  regular, 
but  there  still  is  some  collapse  of  the  right  lung.  The  bullet 
has  not  yet  been  extracted.  The  female  patient  was  never 
in  a  serious  condition,  and  on  admission  did  not  appear  to 
sutler  much  from  the  injury  she  had  received.  There  was  a 
single  bullet  wound  in  the  back,  situated  on  the  right  side 
of  the  spine,  on  a  level  with  about  the  eighth  or  nintli  dorsal 
vertebra.  The  position  of  the  bullet  was  not  apparent,  nor 
could  it  be  discovered  with  the  probe.  On  .January  14th, 
after  examination,  it  seemed  justifiable  to  search  for  and 
remove  the  bullet,  which  was  successfully  done.  It  was 
found  2  inches  from  the  surface,  and  a  little  higher  up  in 
the  l)ack  than  the  external  wound,  lodged  between  the 
spinous  and  transverse  processes  of  the  vertebra.  Since 
then  Uie  patient  has  been  rapidly  recovering. 

THE  ROYAL  COMMISSION  ON  UNIVERSITY 
EDUCATION  IN  LONDON. 
W'f.  are  able  to  state  that  the  report  of  the  Royal 
Commission  on  University  Education  in  Ix)ndon  has 
now  been  completed  and  signed.  It  is  understood 
to  be  unanimous  in  recommending  the  retention  of  a  single 
university  in  Ix>ndon,  and  in  advising  such  alterations  in 
the  constitution  of  the  existing  university  as  may  be  neces- 
sary to  convert  it  into  a  teaching  university,  having  intimate 
organic  connection  with  tlie  existing  colleges  and  medical 
Mchools.  It  is  understood  that  the  reforms  proposed  follow 
in  general  principles  the  scheme  approved  by  the  Senate  of 
the  University  but  rejected  by  Convocation.  Certain  notes 
are  apjwnded  by  individual  Commissioners,  mentioning 
nllemative  schemes  without  committing  the  Commission  in 
any  way  to  recommending  their  adoption.  The  scheme  of 
the  Senate,  it  may  be  recollected,  proposed  that  University 
and  King's  Colleges  should  be  constituent  colleges  in  all  the 
faculties,  and  the  medical  schools  in  the  faculty  of  medicine. 
It  proposed  also  the  formation  of  Boards  of  Studies,  consist- 
ing of  representatives  of  the  faculties,  of  the  examiners,  and 
of  <  'onvocation ;  these  Boards  would  have  power  to  make 
reports  to  the  Senate.  The  faculties,  by  whom  the  Boards 
would  be  mainly  elected,  would  consist  of  the  teachers  of 
the  constituent  eollepes.  The  Senate  would  consist  of  mem- 
bers nominated  by  the  Crown,  members  elected  by  Convo- 


cation, members  elected  by  tile  faculties,  and  representatives 
of  the  medical  corporations,  and  po.ssibly  of  certain  lyondon 
and  provincial  colleges.  Tlie  scheme  also  proposed  to  eiittr 
into  an  arrangement  with  the  Conjoint  Board  of  the  Koyal 
Colleges  in  Kngland  fur  the  conducting  of  the  examination» 
in  medical  subjt'cts,  tlie  medical  degrees  of  the  university 
being  granted  to  caiidiilates  who  had  passed  this  special 
Conjoint  Board  upon  conditions  to  be  determined  by  the 
univei-sity.  Tower  was  also  taken  to  make  such  modiliea- 
tions  in  the  mode  of  conducting  the  matriculation  examina- 
tion as  might,  after  consultation  with  the  constituent 
colleges  in  arts,  be  found  advisable.  It  is  a  scheme  of  this 
nature  which  in  its  broad  principles  the  Koyal  Commissiou 
is  understood  to  be  prepared  to  recommend. 

THE  HEALTH  OF  DUBLIN. 
Tin;  Dublin  Corporation  had  before  it  on  .lanunry  "-".'nd  thi* 
report  of  the  Public  Health  Committee  on  the  means  pro- 
posed for  the  prevention  of  recurring  outbreaks  of  typhoid 
fever.  \  proposal  with  reference  to  subsoil  drainage  was 
referred  to  tlie  .Main  Drainage  Committee.  It  was  agreed 
to  have  a  full  survey  of  all  the  main  sewers,  a  work  which 
was  recommended  two  years  ago  and  never  carried  out. 
Other  recommendations  regarding  the  testing  of  housc 
dniins  and  the  laying  of  all  cross  drains  to  tlie  mains 
according  to  an  improved  plan  were  also  adopted, 
providing  for  the  daily  cleansing  of 
yards  at  a  cost  for  plant  of  £7,4'_'0  was 
.\  correspondent  sends  us  the  following  ob- 
on  this  subject.  The  report,  he  says,  as  it 
stands,  with  all  its  remedies,  is  in  reality  a  strong  indict- 
ment against  the  ruMic  Health  Committee.  It  is  admitted 
that  thousands  of  drains  are  bad,  and  that  dairy  yards,  iiora 
which  the  milk  supply  of  the  city  is  largely  taken,  are  not 
alone  filthy,  but  arc  built  against  fever  hospitals.  Who  is 
responsible  for  neglect  of  the  ordinary  sanitary  precautions, 
and  of  the  enforcement  of  the  law  against  oU'enders  ?  Xow 
Dublin  finds  itself  legislating  in  a  [lanic  upon  a  dozen  dif- 
ferent subjects,  and  the  result  is  not  likely  to  be  very  satis- 
factory, 'ihere  will  be  a  lavish  expenditure  of  money,  and 
the  ratepayers,  who  already  pay  over  Us.  in  the  pound,  will 
find  a  considerable  addition  before  long.  Let  the  Corjiora- 
tion  do  all  that  is  neiessary  to  secure  the  health  ot  the  city 
by  all  means,  but  it  has  powers  which  it  has  failed  to  exer- 
cise, and  wliich  would  do  much  to  diminish  the  death-rate 
of  Dublin  if  they  were  put  into  operation.  The  Public 
Health  Committee  does  not  at  present  stand  well  before  the 
citizens,  and  a  thorough  reorganisation  of  the  whole  depart- 
ment seems  to  be  desirable. 
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QUARANTINE  BY  "BOARDING  OUT.' 
It  seems  that  until  recently  the  Stourport  Local  Board  have 
adopted  a  somewhat  unusual  course  in  reference  to  the  iso- 
lation of  cases  of  infectious  disease.  They  have  borne  the 
cost  of  "boarding  out"  the  healthy  meml>ers  of  an  infected 
houseliold.  It  has  been  decided  to  discontinue  this  prac- 
tice, arrangements  having  been  made  with  the  Kidder- 
minster authorities  for  the  receiition  of  infectious  cases 
into  their  hospital.  Against  the  abandonment  of  the 
hoarding  out  sy,=tem  the  medical  oflieir  of  liealth  has  protested 
strongly,  pointing  to  instances  in  which  removal  to  hospital 
could  not  be  enforced,  and  in  which  lenifival  of  the  rest  of 
the  family  afforded  the  only  means  of  safety.  It  would  be 
interesting  to  know  more  of  the  Stourport  experience  in 
this  matter,  and  of  the  details  of  the  method  adopted. 
Kenioval  of  the  patient  to  hosjiital  is  clearly  the  most 
thorough  and  elPective  plan,  houses  of  the  humbler  class 
being  ill  adapt<Ml  for  even  temporary  use  as  isidation  wards, 
liuarantine  of  those  exposed  to  infection  is  a  valuable  aux- 
iliary, the  importance  of  which  is  gaining  in  appreciation, 
btjf  the  expression  "  boarding  out "  carries  with  it  an 
ominous  sugge.otion  of  danger  of  planting  infection  in 
other   households   receiving   ((unrantini'd   guests,  a  danger 
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Which  was  no  doubt  recognisod  and  duly  guarded 
against  in  some  way.  In  cases  where  hospital  isolation 
is  for  any  reason  impraeticahli',  the  Stourport  plan  mifrlit 
perhaps  atl'ord  a  useful  hint,  if  fuller  details  were  availaMe 
than  those  appearing  in  the  report  which  the  Kidderminster 
Times  gives  of  the  proceedings  of  the  local  board. 

INQUEST  OR  PUBLIC  INQUIRY? 
Mr.  Thomas  Titni TEH,  LL.B.,  ailvoeate.  delivered  an  address 
to  the  Leith  Lilieral  Club,  on  .Tanuary  l-'itli,  on  the  proposal 
to  have  a  public  inquiry  into  cases  of  sudden  death  in  Scot- 
land. Mr.  Trotter,  in  the  course  of  his  speech,  said  that  he 
was  not  sure  that  such  a  proposal,  which  was  to  institute 
the  coroner's  system  in  Scotland,  even  if  accepted,  would  be 
beneficial  to  the  country  on  the  whole.  The  office  of  coroner 
existed  in  Scotland  at  a  very  early  period,  but  had  fallen 
into  desuetude  before  the  .Jurisdiction  Act,  L'O  George  II. 
Mr.  Trotter  then  stated  certain  objections  —he  would  not  say 
Ihey  were  fatal  that  were  made  against  the  proposal. 
First,  it  was  a  costly  system.  It  would  involve  a  large  addi- 
tional expenditure  of  money.  Then  it  was  cumbrous  system. 
Jurors  would  lie  required  to  be  cited,  and  a  large  number  of 
other  legal  formalities  would  have  to  be  gone  through.  He 
wished  his  audience  to  note  specially  that  these  cumbrous 
and  costly  proceedings  would  require  to  be  conducted  in 
every  case  of  sudden  death,  no  matter  whether  it  were  a 
case  of  suicide,  heart  disease,  or  apoplexy.  Cases  like  the 
latter  were  more  for  a  private  yw.sNworton  examination  by  a 
medical  man  than  for  a  public  inquiry.  Lastly,  he  said  that 
it  might  be  urged  that  its  chief  recommendation  of  publicity 
only  opened  a  door  for  the  guilty  to  escape.  In  conclusion, 
Mr.  Trotter  said  that  the  controversy  lay  in  the  question, 
AVhich  was  more  beneficial,  a  public  inquiry  into  sudden 
deaths  or  a  private  one  like  the  present  ;■'  There  were  ad- 
vantages in  both ;  but  his  leaning  was  towards  thi>  present 
system,  though  he  confessed  the  question  was  a  difficult 
one.  He  however  thought  the  present  system  could  be  im- 
proved by  having  the  post-murtfm  examination  made  by  an 
expert  medical  jurist.  Mr.  Trotter  was  awarded  a  hearty 
vote  of  thanks  on  the  motion  of  Mr.  Hogg. 


HOARSENESS  AND  LIFE  INSURANCE. 
In  lecturing  before  the  monthly  meeting  of  the  Insurance 
and  Actuarial  Society  of  Glasgow  on  the  significance  of 
hoarseness  for  life  insurance.  Dr.  John  Melntyre  has  done 
good  service.  The  fact  on  which  he  principally  insisted, 
namely,  that  even  slight  hoarseness  may  point  to  the  exist- 
once  of  disease  directly  threatening  life  and  thereby  seriously 
jeopardising  the  interests  of  the  company  to  which  the 
patient  is  applying  for  insurance,  is  too  obvious  to  need 
further  mentii.u :  but  one  might  go  one  step  further  and  ask 
for  a  routine  examinatien  of  the  larynx  in  all  cases  of  cou- 
lemi)lated  insurance.  Since  Dr.  Semon  first  pointed  out  that 
in  progressive  organie  affections  of  the  motor  laryngeal  nerves 
the  abductor  muscle  became  first  ati'ected.  that  the  initial 
paresis  and  even  paralysis  of  this  muscle  frequently  is  un- 
accompanied by  any  phouatory  or  respiratory  signs  which 
would  draw  attention  to  the  larynx,  and  finally  that  this 
latent  ))aralysis  may  for  a  loni;  time  remain  the  only  sign  of 
such  life-threatening  diseases  as  tabes,  aneurysm  of  the 
aorta,  cancer  of  the  tesuphairus,  etc..  Dr.  M'Bride,  of  Edin- 
burgh, has  shown  what  far-reaching  importance  these 
facts  possess  for  life  insurance  comjianies.  'J'he  more  fre- 
quently  laryngoscopic  routine  examination,  even  if  nothing 
points  to  the  existence  of  laryngeal  disease,  is  undertaken 
in  future  by  the  insurance  jih\  sieian,  the  more  frequently 
will  the  company  be  saved  what  may  be  severe  losses.  In- 
<lividual  instances  illustratiiii;  this  fact  have  probably  oc- 
curred in  the  practice  of  nn>st  lni.~y  insurance  olbc-ers. 

FAREWELL     DINNER     TO     DR.    TATHAM. 
On  Thursday  last  Dr.  Tatham,  medical  officer  of  health  for 
Manchester,   and  Lecturer  on   Hygiene  in  Owens   College, 


was  entertained  at  a  farewell  complimentary  dinner  on  the 
occasion  of  his  leaving  Manchester  to  undertake  the  duties 
of  Statistical  Superinteinlent  of  the  Registrar-Cieneral's 
Office,  Somerset  Ilouse.  Principal  AVard  presided,  and 
there  was  a  large  and  representative  gathering  of  medicals 
and  non-medicals  at  the  dinner.  Dr.  Tatham,  in  reply  to 
the  toast  of  his  health,  stated  that  he  had  received  most 
gratifying  resolutions,  addresses,  and  leave-takings  from 
most  of  the  public  and  private  bodies  with  which  he  had 
been  associated  so  long.  We  understand  that  there  are  be- 
tween sixty  and  seventy  applicants  for  the  medical  ofBcer- 
ship  of  health  in  Manchester.  The  post  of  lecturer  on 
hygiene  in  Owens  College  is  also  vacant.  As  the  lecture 
course  does  not  begin  until  May,  there  is  no  pressing  reason 
why  the  College  Council  should  fill  up  the  post  just  yet. 


DEGRADED  VACCINATION. 
A  DEsruE  has  of  late  not  been  wanting  in  some  quarters  to 
see  the  work  of  public  vaccination  degraded  to  the  quality 
of  the  •'  sixpenny  doctor  " — the  one-mark  vaccination,  of 
poor  and  oftentimes  (|uestionable  value,  which  has  in  the 
past  done  so  much  to  discredit  vaceination  generally.  We 
can  only  express  the  hope  that  public  vaccinators  will  do 
their  utmost  to  uphold  the  standards  which  have  been  fixed 
for  them,  and  which  alone  ought  to  be  universally  adopted. 
It  is  only  some  eight  months  since  the  Royal  College  of 
Surgeons  expressed  their  belief  that  ■the  instructions  of 
the  Local  Government  Board  for  public  vaccinators  are  well 
designed  to  secure  the  greatest  efficiency  in  vaccination," 
and.  for  oui*  part,  we  would  gladly  see  them  made  binding 
on  all  medical  practitioners.  To  give  public  vaccinators  a 
free  hand  in  the  hope  that  they  will  conform  to  the  desire  of 
misguided  individuals  to  secure  for  their  children  such  in- 
adequate measure  of  protection  as  would  satisfy  the  letter 
of  the  law  may  be  the  wish  of  those  whose  interests  are 
served  by  antivaccination  agitations  and  by  the  bad  name 
which  poor  vaccination  must  ever  obtain,  but  whilst  the 
Vaccination  Acts  remain  on  our  Statute  Book  the  aim  of  all 
right  thinking  persons  must  be  to  maintain  that  efficiency 
of  administration  best  calculated  permanently  to  safeguard 
the  health  of  the  community. 

"  MEDICAL  PRACTITIONERS  IN  SCOTLAND. 
The  last  issued  volume  of  the  Census  of  Scotland.  1^91, 
dealing  with  the  "Occupations  of  the  Inhabitants,"  gives  a 
summary  of  the  "  Medical  Profession  "'  which  is,  to  say  the 
least,  comprehensive.  Not  only  physicians,  surgeons,  and 
general  medical  practitioners,  but  dentists,  veterinary 
surgeons,  sick  nurses,  midwives.  and  invalid  attendants 
are  ranked  in  the  "Medical  Profession."  and  whi-n  the 
total  figures  are  quoted,  as  they  sometimes  are.  they  convey 
the  eiToneous  idea  that  Scotland,  with  a  population  of 
4,n2.'),G47,  has  no  fewer  than  7.709  medical  practitioners,  or 
1  to  every  .")2'J  inhabitants,  whereas  the  medical  men 
proper  only  numlier  •_',.Vj."i.  or  1  to  eveiy  1.550  inhabitants. 
According  to  the  summary,  more  than  half  of  the  7,709 
persons  returned  as  engaged  in  the  medical  profession  are 
women.  But  nearly  all  these  women  are  engaged  in  nursing. 
Only  12  lady  doctors  were  to  be  found  in  all  Scotland  at  the 
census  of  1S91.  Tables  are  given  showing  the  number  of 
medical  practitionei-s  to  population  (I)  in  each  county,  and 
(2)  in  each  burgh  having  a  population  of  not  less  than 
lOiXKl.  In  Scotland  we  meet  with  the  extraordinary  range 
of  from  Cxt  to  ;i.4l>0  inhabitants  to  each  medical  practitioner, 
the  former  figures  being  for  the  city  of  Edinburgh,  and  the 
latter  for  the  burgh  of  Kinning  Park. 

EDINBURGH  ROYAL  INFIRMARY. 
.\t  the  last  weekly  meeting  of  the  Board  of  Managers 
it  was  resiilved,  by  ten  votes  to  eight,  that  repre- 
sentatives of  the  press  should  henceforth  be  admitted  to 
the  meetings.  The  motion  for  was  made  by  the  Lord 
Provost,  while  that  against  was  made  by  the  Professor  o£ 
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I     .■  ^y  in   ilii    I  luvir.-ity   "f  KdinbarRli.     At   tli(>  same 

iiirfliii)'  III)-  iiiiiiiai;!'!.'.  ||H>1  iiiulrr  furtlifr  (.■oiibiiliTntioii  thi' 
Jill'u-ully  r«•g.Ul^lll^'  Iho  a|)iK>iiitiuriit  of  two  niriiilii'rs  of  the 
•<lair  to  lie  ri'pn-sciitativfi)  of  tlif  Koyiil  l!ollt>;i>  of  SiiiKfOiis 
I'll  till'  lUmril.  A  rt'porl  from  tin-  Ijxw  ('oiumitti'i-,  whili- 
poiiitiii);  out  tlio  ini'xpcilifiiry  of  luiviiiK  iiii'inbcrs  of  tlio 
ittair  al.io  on  the  iiianiii^iiiK  ISoiinl,  <-x pressed  ()ii>  opinion 
tliut.  on  It'niil  Krounds,  the  I'loction  of  Drs.  John  Duncitn  anil 
D.  Argyll  Kobt-rttion  was  perfectly  vnliil.  After  some  talk  it 
uim  agreed  to  let  the  rejiort  lie  over  till  the  next  meeting. 

LENT  LECTURES  OF  THE  NATIONAL  HEALTH 
SOCIETY. 
TriE  National  Health  Soeiety  has  arranged  for  the  delivery 
of  n  series  of  lectures  on  domestic  and  personal  hygiene  hy 
Well-known  specialists  during  Lent.  The  lirsl  hcturi'  will 
lie  given  hy  Dr.  C.  K.  .<helly.  M.O.  H.  llaileyhury  College,  on 
February  Itth  ;  the  subject  will  be  tlie  Feeding  of  ISoys  and 
O  irU  at  School.  Subsequent  lectures  will  be  given  a.s  fol- 
lows :  On  February  21st,  by  Dr.  Arthur  Newsholnie, 
M.O. II.  Krighton,  en  Di)>htheria  in  the  Home;  on  I'ebniiny 
•J^th.  by  Dr.  (.ieorge  Keid,  M.O.H.  Staffordshire,  on  Infant 
Mortality;  on  March  7th,  by  Dr.  Solomon  .Smith,  Consulting 
Surgeon  to  the  Halifax  Inlirmary,  on  Home  Precautions  for 
the  I'revention  of  Consuraiition  ;  on  March  lUh,  Sir  Douglas 
(ialtoD,  on  House  Sanitation;  on  March -1st,  Jlr.  I'.rnest 
Hart,  on  Afternoon  Ten,  After  Dinner  Colfee.  and  Morning 
Choi'olate.  The  lectures  will  be  given  on  each  day  at 
4  P.M.  Full  particulars  will  he  forwarded  on  application  by 
MisB  F.  Jjinkester.  Secretary  of  the  National  Health 
Society,  .Vi,  Beruers  Street,  Oxford  Street. 

THE  PRESS,  THE  QUACKS,  AND  THE  PUBLIC. 
As  address  on  this  subject  was  delivered  on  Saturday 
evening  nt  Toynbee  Hall,  K.C..  by  Mr.  F.rnest  Hart, 
After  referring  in  n  general  way  to  tlie  growing  power  of  the 
press,  its  accumulating  responsibilities,  and  the  admirable 
manner  in  which  on  the  whole  they  were  fulfilled,  Mr.  I  but 
turned  to  certain  phases  of  journalistic  responsibility  which 
more  08i>ecially  came  under  his  notice  as  a  medical  editor. 
He  cited  a  considerable  number  of  instances  in  which 
untold  harm  was  efTected  at  the  present  moment  by  the 
facility  with  which  a  considerable  number  of  journals  of 
high  position  and  large  circulation  placed  their  columns  at 
the  disposal  of  a  large  class  of  persons  who  habitually 
practised  open  falsehood  and  palpable  deceit,  and 
worked  untold  harm  among  the  more  cri'dulous  sections 
of  their  readers.  The  vast  circulation  of  the  daily  ami 
weekly  press,  growing  in  importance,  made  this  subject  one 
of  daily  increasing  moment,  and  he  openly  and  directly 
charged  a  large  proportion  of  the  newspaper  press  of  this 
country  with  sacrificing  their  duty,  the  honour  of  their  call- 
ing, and  the  public  interest  to  the  inducement  <if  jialpable 
quacks  and  vendors  of  either  dangerous  or  insidious  wares, 
olFered  at  preposterous  pric'es  under  palpably  false  pretences. 
The  health  of  the  ]ieoi)le  was  being  undermined,  their 
morals  were  being  sapped,  and  they  were  being  robbed 
wholesale  by  unscrupulous  vendors  of  secret  medicines; 
worse  than  this,  a  great  proportion  of  religious  jjajiers  and 
(irovincial  papers  sold  their  columns  to  persons  who  openly 
traded  upon  the  weaknesses,  the  sins,  and  the  fears  of  the 
married  and  unmarried  of  both  sexes.  The  ((uack  and  patent 
medicine  impostor  of  olih-n  times  had  a  limited  sphere  of  mis- 
chief: he  had  his  cart  or  his  stall  in  the  market  place,  .ind  'or 
the  most  part  he  was  more  ridiculous  than  harmful,  but  now- 
limited  companies  were  formed,  syndicates  were  established. 
and  great  tinancial  operations  were  undertaken  to  carry  out 
an  extensive  system  of  jireying  upon  the  public  witli  the 
aid  of  the  vast  publicity  sold  by  the  newspajiers.  Mr.  Ivrnest 
Hart  then  read  correspondence  which  he  had  had  with  the 
managers  of  some  of  the  leading  newspapers,  in  which 
several  of  them  hail  frankly  recognised  their  responsibilities 
in  the  matter,  and  described  the  precautions  by  which  they 


protected  tlieir  advertising  columns  from  becoming  tho 
medium  of  !-ui'li  wholesale  deceptions  of  the  j>ublic.  He 
referred,  however,  to  the  details  of  the  llaiiiess  system  of 
advertising,  and  to  the  ndvertisemenls  and  editorial  puUs 
airordcd  quite  ri'Cently  to  ilangerous  adventurers,  fri'c  lances 
in  irreg\ilar  medicine,  and  spoke  of  the  career  of  the  Anna 
l!ui)pert  skin  lotions  aiid  to  some  of  the  results  of  the  pub- 
lic medical  lectures,  freely  rejiorted  in  the  daily  papers. 
He  asked  that  somi'thing  of  the  same  censorshiii  should 
be  exercised  over  the  advertisements  and  editorials  in  tho 
l)apers  in  dealing  with  medical  matters  as  was  admittedly 
exercised  in  ordinary  advertisements  relating  to  law,  to 
commerce,  and  financial  alTairs.  Advertisements  putting 
forth  evidently  unfounded  and  impossible  statements  as  to 
banking,  or  lotteries,  or  giving  racing  tips  or  ganibling 
incitements,  were  not  admitted  intoresjiectable  papers.  AVhy 
should  the  monstrous,  ilangerous,  and  |>alp»bly  false  state- 
ments and  delusive  i)romi8e8  put  forward  by  the  ex- 
ploiters of  secret  medicines  be  alone  accorded  the  unre- 
stricted publicity  of  newspapers,  great  and  small  'f  Mr.  Hart 
])rciceeded  to  say  that  the  worst  offenders  were  jiapers  often 
full  of  religious  jirctensicjn  and  social  philantliropy.  Tlie 
evening  papers,  even  in  London,  were  great  oirenders,  and 
the  Sunday  papers  from  some  of  wliiih  he  read  extracts. 
Some  Sunday  and  evening  papers  of  the  metropolis  were 
setting  the  abominable  cxampleof  publishing  the  monstrous 
statements  of  the  quack  ail  vert  iser  as  editorial  articles  in 
ordinary  type;  this  was  sinking  to  a  lower  depth  of  degra- 
dation than  was  customary,  even  in  the  lower  typ(;8  of 
Uritish  journalism,  and  was  quite  unworthy  of  papers 
having  otherwise  manj-  claims  to  consideration.  It 
was  an  example  of  the  Americanisation  of  our  jour- 
nalism in  the  worst  sense  of  that  word.  Speaking  gene- 
rally during  the  last  few  years,  during  which  he  had 
more  than  once  brought  this  matter  to  the  notice  of  the 
managers  and  editors  of  the  British  press,  Mr.  Krnest  Hart 
said  that  while  it  might  be  observed  with  satisfaction  that 
the  highest  class  of  newsiiapers  had  steadily  proceeded  in 
the  process  of  purification  and  expurgation,  a  large  propor- 
tion of  the  newspaper  press  were  treading  the  downward 
path  :  and  that  for  the  sake  of  tlie  hundreds  or  thousands  of 
pounds  dangled  before  their  eyes  by  the  companies,  syndi- 
cates, and  individual  proi>rietors  of  patent  medicines,  they 
were  prostituting  their  advertisement  columns  in  an  in- 
creasing degree  to  the  service  of  a  dangerous  and  often 
wicked   class  of  imjiostors. 


POISONING     BY     MISADVENTURE  :     OPINIONS    OF    THE 

PRESS. 
Many  of  the  metropolitan  and  provincial  newspapers  refer 
to  the  subject  of  accidental  poisoning  as  reijuiring  the 
adoption  of  energetic  measures  of  pro'ection.  The  points 
chiefly  insisted  u|)on  as  requiring  to  be  dealt  with  are  the 
extension  of  the  imison  schedule  and  the  compulsory  use  of 
distinctive  bottles  for  jioisonous  prejiarations.  As  to  the 
former,  there  can  be  little  doubt  that  it  is  needed,  and  the 
large  number  of  deaths  caused  by  carbolic  acid  furnishes  a 
striking  illustration  of  the  fact.  The  precaution  of  using 
distinitive  bottles  lor  i)oison  is  now  so  generally  observed 
by  duly  qualified  chemists  and  druggists  that  it  may  be 
iloubtfiil  whether  there  is  any  great  necessity  for  making 
that  ])racfiic  comjMilsory.  But  there  are  a  great  number  of 
cases  in  which  the  sale  of  poison  or  of  preparations  that  are 
dangerous  because  they  contain  poison  is  carried  on  in  a 
maimer  inconsistent  with  the  object  of  the  I'harm.icy  Act, 
and  it  is  mainly  in  respect  to  that  kind  of  traile  that  the 
provisions  of  the  Act  require  to  be  more  stringently  applied. 
We  refer  to  the  sale  of  secret  remenies  and  the  so-called 
]iatent  medicines.  I'ntil  (heChairman  of  the  Parliamentary 
Bills  Committee  directeil  attention  to  tlie  impropriety  of 
this  trade  and  to  the  danger  attending  it  there  had  been 
much  neglect  in  the  apjilication  of  the  law,  but  now  that 
secret  remedies  are  held  to  be  subject  to  the  riiaimacy  AcV 
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it  is  clearly  the  duty  of  tho  Pharmaceutical  Society  to  en- 
force tlie  Act  stringently.  Tlie  statement  made  liy  the  advo- 
cates of  unrestricted  .sale  of  secret  remedies  tliat  the  action 
taken  by  tlic  Pliarmaccutical  Society  i«  instigated  by  in- 
terested motives  is  disproved  by  past  experience,  and  the 
Sdc'iety  is  really  more  ojien  to  the  charge  nf  not  having 
enforced  tlie  Act  with  sulliticnt  vigour.  Now  that  the  pro- 
priety of  doing  so  has  been  proved  by  judicial  construction 
of  the  Act  the  Society  has  no  alternative  but  to  proceed 
against  unlawful  sellers  of  secret  remedies,  and  there  is  no 
ground  for  the  charge  that  it  is  seeking  to  establish  a 
monopoly.  It  is  in  this  direction  as  well  as  by  further  ad- 
ditions to  the  poison  schedule  that  energetic  action  is  ne- 
cessary for  public  safety.  The  restriction  of  the  sale  of 
poisons  to  the  hands  of  competent  persons  is  the  fir.st  rc- 
(|uisite  for  securing  that  object,  since  they  can  alone  be  de- 
pended upon  to  observe  the  precautions  which  are  needed. 
This  view  of  tlie  matter  is  very  properly  appreciated  by  the 
Echo  in  the  remark  that  "though  we  cannot,  for  the  sake  of 
would-be  suicides,  stop  the  sale  of  poison,  it  is  advisable 
to  surround  the  sale  with  rigid  restrictions."  To  a  very 
gi'eat  extent  the  provisions  of  the  existing  law  having  that 
object  have  been  less  strictly  observed  than  they  should  be, 
and  we  trust  that  the  Pharmaceutical  Society  will  not  relax 
its  efl'orts  to  enforce  compliance  with  them  in  a  manner  more 
consistent  with  the  intention  of  the  Legislature  and  the  ne- 
cessities of  public  safety. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
The  following  are  the  arrangements  for  lectures  during  1894 
at  the  Royal  College  of  Surgeons  of  England  :  On  February 
.'ith,  7th,  and  9th,  Dr.  Ernest  H.  Starling  (Arris  and  Gale 
Lecturer),  on  "Physiolocry of  Lymph  Formation;  "  February 
12th,  Uth,  and  16th,  Professor  C.  B.  Plowright,  on  "  The 
Fungus  Kingiiom  ;  "  February  19th,  21st,  and  2.3rd.  Professor 
E.  Treacher  Collins,  on  "The  Anatomy  and  Pathology  of  the 
Eye;  "  February  26th  and  2Stli.  March  2nd,  oth,  7th,  9th, 
12th,  14th,  and  16th.  Professor  Charles  Stewart  on  "The 
Physiological  Series  of  Comparative  Anatomy  in  the  Museum 
•of  the  College;"  May  3rd.  Mr.  S.  G.  Shattock,  F.R.C.S. 
(Morton  Lecturer),  on  "Cancer  and  Cancerous  Disease;" 
May  28th  and  .lune  1st,  Mr.  .1.  II.  Targett,  FMi.C.S.  (Erasmus 
Wilson  Lecturer),  on  "Some  Interesting  Additions  to  the 
Pathological  Dejiartment  of  the  Museum;  June  4th,  6th, 
and  8th,  Professor  Raymond  .lohnson,  on  "Tumours  of  the 
Breast;  "  June  11th,  13th.  and  loth,  Professor  William 
Thorburn,  on  "The  Surgery  of  the  Spinal  Cord  and  its 
Appendages ;  "  June  18th,  20th,  and  22nd,  Professor  T. 
Pickering  Pick,  on  "Diseases  of  the  Ends  of  the  Long  Bones 
in  Children."  All  the  lectures  will  take  place  at  5  p.m. 
precisely. 

THE  TRAINING  OF  NURSES  IN  WORKHOUSE 
INFIRMARIES. 
On  January  24th  an  interesting  ceremony  took  place  at  the 
Mile  End  Infirmary,  when  Sir  Henry  W.  Aeland,  Bart., 
Regius  Professor  of  Medicine  in  the  University  of  Oxford, 
presented  certificates  of  elliciency  to  thosi'  nurses  who,  after 
their  training  in  the  wards  of  the  infirmary,  had  passed  the 
]ireseribed  examination.  The  chair  was  taken  b}'  !Mr.  Edwin 
11.  Kerwin,  Chairman  of  the  Board  of  Guardians,  and  there 
were  present  Dr.  Bridges.  Mr.  Percj'  Dean,  who  had  acted  as 
examiner.  Dr.  (ilover,  and  a  considerable  company  of  people 
interested  in  the  subject.  It  would  ajipear  that  there  are 
about  ."itHl  patients  in  the  infirmary,  with  37  nurses  and  pio- 
bationers,  under  a  su]ierintendent  who  is  herself  a  trained 
nurse.  The  training  of  nurses  in  workhouses  is  a  natural 
outcome  and  development  of  the  reformation  in  the  treat- 
ment, and  especially  in  the  nursing,  of  the  sick  poor  which 
has  taken  placi'  in  themajority  of  tlie  workhouse  infirmaries  in 
the  metropolis.  There  are  eoiisi<lerable  disadvantages  in  the 
stafl'of  an  iiiiirmary  being  drawn  from  a  variety  of  training 


schools.  There  is  mach  reason  to  believe  that  in  many  insti- 
tutions even  where  trained  nurses  are  required,  the  character 
of  the  nursing  is  not  always  such  as  would  be  accepted  in 
the  larger  general  hospitals,  and  that  this  to  a  consideraVjIe 
extent  arises  from  the  extremely  variable  conception  of  the 
meaning  of  a  training.  We  cannot  then  have  the  slightest 
hesitation  in  approving  to  the  full  the  action  of  those  boards 
of  guardians  who  have  decided  to  train  their  own  nurses 
and  to  know  something  of  the  character  and  the  antecedents 
of  those  to  whom  they  intrust  the  care  of  their  sick.  It  is 
to  be  hoped  that  before  very  long  some  practicable  means 
will  be  discovered  of  enabling  the  public  to  know  what  they 
are  getting  when  they  pay  for  a  trained  nurse,  and  when- 
ever that  day  arrives  we  may  be  (juite  sure  that  these  nurses 
will  be  at  a  premium.  Hence  it  is  that  the  great  workhouse 
infirmaries  will  probably  in  future  find  it  an  actual  economy 
to  give  the  poor  the  benefit  of  the  best  of  nursing,  for  com- 
paratively small  wages  will  draw  to  them  a  class  of  proba- 
tioners whose  real  rewai'd  will  be  the  opening  given  them  to 
a  comparatively  well  paid  profession.  Every  credit  is  due 
to  Dr.  Robinson,  the  Medical  Superintendent  of  the  in 
firmary,  for  his  insistance  on  the  necessity  of  proper  nurs- 
ing, and  for  the  unrewarded  labour  which  he  has  given  to 
the  inception  and  development  of  this  training  school  for 
nurses,  and  we  were  glad  to  note  that  of  this  point  the 
speakers  on  the  occasion  were  not  unmindful. 


THE  HOSPITAL  SATURDAY  FUND. 
ALTnorGH  the  amount  collected  during  the  year  1893  was 
only  £19,.301,  against  £20,129  collected  in  the  year  1892,  the 
Council  of  this  Fund  distributed  on  January  20th  amongst 
the  hospitals  £17,778,  being  an  increase  of  upwards  of  £700 
for  the  year.  The  report  is  not  yet  issued,  and  it  is  impos- 
sible, therefore,  to  state  whether  the  extra  sum  given  to  the 
hospitals  represents  economy  in  the  management  or  not.  It 
is  to  be  regretted  that,  despite  the  energy  of  Mr.  R.  B. 
Aeland,  the  Cliairman  of  the  Council,  the  Hospital  Saturday 
Fund  makes  no  progress  in  London.  The  receipts  this  year 
are  less  than  they  were  in  1891,  and  the  most  friendly 
observer  must  recognise  that  some  alteration  of  system 
leading  to  increased  receipts  of  the  Fund  is  very  desirable. 
We  would  strongly  counsel  Mr.  Aeland  and  his  colleaguea 
to  place  themselves  into  communication  with  the  com- 
mittees of  the  great  hospitals  with  the  view  of  associating 
the  hospitals  directly  with  the  workshops.  This  plan  has 
answered  admirably  in  the  great  provincial  towns,  and  it  is. 
the  only  system  likely  to  prove  successful  in  the  metro- 
polis. 

CONSULTANTS. 
Some  surprise  has  been  expressed  that  in  our  article  on 
"  Consultants  "  we  made  no  reference  to  "giving  up  mid- 
wifery." That  this  negative  qualification  should  make  a 
consultant  could  surely  never  be  asserted  save  in  respect  of 
some  technical  rule  of  a  particular  corporation.  The  fact  is 
that  if  it  were  ever  possible  to  have  a  thorough  knowledge, 
both  practical  and  scientific,  of  the  whole  sphere  of  our  pro- 
fession, that  time  is  long  past.  A  consultant  may  have  a 
special  knowledge  of,  say,  one-third  of  this  spin  re,  dividetj 
as  he  may  find  convenient ;  not  only  so,  but  he  must  also 
have  a  theoretical  as  well  as  a  practical  knowledge  of  his 
department:  that  is.  he  must  not  only  possess  the  current 
skill  of  the  day,  but  he  must  have  some  command  of  "the 
institutes  of  medicine."  Now,  attainments  of  this  order  are 
only  possible  to  men  who  have  had  some  time  for  reading 
and  research  in  the  earlier  years  of  their  professional  life. 
If  it  be  replied  that  such  an  one  is,  if  not  an  ideal 
consultant,  at  any  rate  one  to  be  found  only  in  very  large 
towns  :  and  if  it  be  asked  by  what  rough  exterior  features  a 
consultant  is  to  be  known  anywhere,  we  should  be  disposed 
to  indicate  him  thus  :  "A  'consultant'  is  a  practitioner  in 
some  branch  of  medicine  who  is  called  in  as  a  consultant  by 
his    medical    brethren ;    whose    int<>rviews     with    patients, 
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whfiliii    .ii..n.  .  oiigultiitioii    nitli    .i    oillcnRuo,    are 

otviiDioiml  rnllirr  timii  rfgiilnr  ;  \vli06t>  tit<  on  oatOi  occasion 
18  cliarity,  •■(  ciiursic,  apart  not  less  than  one  k'>>'><'H<  »>><1 
wlioiti'  foi-  is  usuRlly  iwid  at  Uio  time." 


OSCULATION    AND  ADJURATION. 

Tiih  j;; nil  !■  anil  .stupidity  «liirli  have  iiianifoli'il  Ihcin- 

Hi'lvui  over  tlic  veiy  oiniplf  i|iU'».ti..ii  of  llic  athniiiiHtrntion  of 
tin-  oath  ill  the  .Sc-.>t<.-li  form  willi  tipliflcd  hauil  ki-i'j.oii  l.rcak- 
yixg  out  ill  fresh  places.  Kcccnily  iIicto  was  a  report  of  an  in- 
»|ucst  at  Uri.\ton.  in  which  it  wa.s  paid  that  one  of  the  jinyiiien 
hail  coiiipluined  that  a  duetor  was  not  sworn  bwause  he  hail 
Hot  "  kissed  the  hook."  The  juryman  seems  to  have  lieeii 
tiaite  furious  upon  thesuhjeet.  lie  fir;.!  declared  that  it  was 
"most  repn-hensihle  and  irn-veient.*'  and  wlien  the  coroner 
tried  to  siH>the  him,  he  exclaimed  in  luiiTor :  "You  infer 
that  it  is  not  nece.ssary  for  us  to  '  kis>  the  Bible.'  "  ,'stranKe 
to  say.  ulthouuh  this  is  well  known  ti>  he  true,  the  coromT 
immeilintely  hacked  tlown  and  said  he  did  not  suggest  any- 
thiiii;  of  the  kind.  The  coroner's  officer  weakly  sin;;:e8ted 
that  he  thoU|.'ht  the  doctor  had  kissed  the  hook  after  all. 
which  everyliody  said  was  not  the  fad.  Finally,  the  sapient 
jnrynnin  ileclared  that  •  doctoi-s  were  too  fond  of  that  kind 
of  tliini;.  and  sup|»>sed  that  they  were  afraid  of  eonl:ii:ioii." 
He  nieiint  this  no  douht  as  an  imputation  of  cowardi<-e.  and 
..lie  woul.l  have  thought  that  the  coroiieiwouhl  have  felt  it 
his  'luty  t..  jtoint  out  lii  him  at  once,  not  only  the  in.lecency 
but  the  absurdity  of  his  remark  ;  but  lie  seems  to  have  said 
nothin),'.  .\s  it  happened  that  the  doctor  liad  already  left 
the  court  before  this  storm  in  a  tea-cup  arose,  the  "little 
exhibition  of  ignorant  wrath  was  of  no  «reat  consequence  to 
any.. lie:  but  .Mr.  Cor.mer  Wyatt's  ajjpareiit  i^inoranee  ■>( 
the  plain  law  suggests  t.>  us  that  as  the  luetrojiolitan  coio 
ners  are  now  in  a  chise  relationshi])  to  the  London  County 
Council,  it  iniirht  l>e  well  that  that  cnerstetic  body  shoulll 
send  them  copies  of  Mr.  Asquith's  circular,  and  otherwise 
brill;;  le.me  to  tlieir  niin.ls,  if  it  were  only  in  the  interest  of 
the  jiublic  health,  that  n..body  nee.l  kiss  the  book  n.iwadays 
anh'ss  lie  likes.  Why  anyone  slmuld  suppose  that  the  oscii- 
lab.ry  method  adds  to  the  decency  or  reverence  of  tlie  oath 
We  have  never  l>een  able  to  see.  As  a  matter  of  fact,  we 
have  always  iM-en  of  opinion  that,  as  the  ceremony  is  com 
nionly  carried  out,  it  is  not  reverent,  and  often  n.it  decent. 
Bat  even  those  who  choose  to  think  the  contrary  hail  better 
recognise  that  their  fellow  citizens  are  perfectly  entitled  to 
tlieir  o]>inion,  not  only  in  reason  but  in  law. 


INFECTION  AND  RED-TAPE. 
The  .incient  disjiute  between  sanitary  authorities  and 
boards  of  guardians  as  to  the  responsibility  for  the  isola- 
tion of  cases  of  infectious  disease  among  the  pauper  class 
has  w.)rked  mischief  in  many  places.  From  a  rejiort  in  the 
Dinllfii  Iltraltl  it  appears  that  a  case  of  this  kind  occurred  at 
Sedijley  rcc.-iilly.  and  that  a  patient  sullering  from  small- 
l-.x  Ha,s  l..dged  in  a  small  room  ventilated  by  means  of  a 
br<.keu  window  in  lieu  of  a  chimney.  The  local  board  had 
in  unn  adiuess  a  temporary  hospital  which  could  lie  pre- 
pared for  the  reception  of  patients  in  about  a  day,  bill  it 
was  dtH-ided  to  do  nothing.  The  guardians,  it  may  be 
assnnied.  had  at  their  command  no  jilace  for  isol.ition 
other  than  the  workhouse;  at  all  events,  they  emulated 
their  onfri-ret  of  the  local  board  in  leaving  the  case  at  home. 
No  one  has  hitherto  gone  so  far  as  to  sugcest  that  pauper 
cases  of  sioall-irax  are  one  whit  less  infectious  than  the 
wealthiest,  or  that  pauper  homes  are  of  a  kiml  conducive 
either  to  isolation  or  to  the  well-l>eing  of  the  patient.  The 
public  safety  would  best  be  consulted  by  the  removal  of 
every  c-ase.  pauper  or  not,  to  the  efficient  hospital  which  the 
sanitary  authority  ought  to  have  provided  and  maintained 
inconstant  readiness.  Whether  the  one  authoiily  or  the 
other  ought  to  bear  the  cost  of  maintaining  a  given  patient 
in  hus|>ital  is  a  comparatively  trilling  i.«8ue  which  ought  not 


to  bo  allowed  the  ridiculous  but  disastrous  precedence  often 

given  to  it.  Theoretically,  perhaps,  the  guardians  ought  to 
pay;  but  the  bill  must  in  any  case  be  jmid  ultimately  out 
of  the  pockets  of  not  very  different  ratejiayere. 


A  LARGE  FEE  AND  ITS  USE.'. 
A  STOHV  recalling  a  characteristic  trait  of  the  late  Sir 
.Andrew  Clark  is  told  by  a  correspondent  of  the  Itailij  AVb-h. 
The  correspondent  writes  in  reference  to  the  statement  in 
the  Strand  Mai/aziiie  that  "as  regards  fees,  Sir  Andrew 
Clark  always  took  what  was  offered."  This  statement,  says 
the  correspondent,  conveys  a  false  impression.  Sir  Andrew 
always  took  what  was  ollered  when  it  was  less  than  his 
ordinary  fee,  but  not  when  it  was  more.  Then  an  illustrative 
case  is  mentioned  with  regard  to  llie  ]ihysician's  visit  to 
Cannes  some  years  since.  On  returning  to  London  the 
jiatient  he  went  to  see  sent  him  a  cheque  for  i;<'..iiini,  which 
Sir  .Vmlrew  returned,  saying  he  could  not  accept  it,  as  it 
was  excessive,  his  fee  being  K.'iM.  not  an  excessive  sum,  con- 
sidering it  look  him  away  from  his  practice  for  a  week.  The 
patient  paid  the  fee  and  returned  the  first  eluque,  asking 
Sir  .\ndrew  to  employ  it  for  the  benelit  of  the  sullering  sick 
poor,  a  wish  which,  needless  to  say,  was  faithfully  carried 
out. 

COMPETITION  AND  UNDERSELLING. 
There  is  much  of  truth  in  the  letter  by  Dr.  lloopi.r  which  we 
publisheil  on  December  •J.frd,  18y3.  No  doubt  the  profession 
is  being  degraded  and  grievously  injured  by  the  curse  of  com- 
jietitioii  and  uiiderselliiig;  so  mucli  the  more  important 
does  it  seem  to  us  that  there  should  be  some  authority  able 
and  willing  to  check  such  jiractices.  The  root  of  it  all  ap- 
jicars  to  us  to  lie  in  the  reckless  way  in  which  gratuitous 
medical  aid  is  thrust  on  the  public.  We  are  not  conc^emed 
to  question  the  tierfect  freedom  from  abuse  of  the  dis- 
pensaries with  which  I>r.  Hooper  is  connected,  but  no  one 
doubts  that  amongst  the  multitudes  who  receive  free  attend- 
ance at  hospitals  and  dispensaries,  a  large  proportion  are  in 
no  sense  fit  subjects  for  ch.irity,  and  a  large  proportion  of 
the  remainder  are  proper  subjects  for  the  Poor  Law.  The 
whole  subject  is  va-stly  too  large  to  be  settled  by  private  dis-  • 
cussion,  and,  as  we  have  said  on  a  previous  occasion,  ought 
to  be  brought,  by  jiublii-  and  concerted  action,  to  a  point  at 
which  a  plan  can  be  I'orined  which  could  be  put  in  the  hands 
.>f  the  united  Colleges  to  carry  out.  Meanwhile,  the  venti- 
lation of  the  undoubted  arievances  of  private  practitioners 
cannot  but  do  good  in  calling  public  attention  to  the  vices 
of  the  present  system. 

ANTIRABIC  VACCINATIONS  IN  RUSSIA. 
Wysokowicz,  in  the  Annali.t  de  Vlmtitiit  Pa-ileiir,  November, 
rejiorts  that,  during  l'*'.i|  and  1S92,  ,''>4:i  persons  were  treated 
at  the  Pasteur  Institute  at  Charkod'.  Only  !i  of  these 
arrived  at  the  institute  on  the  day  when  the  bite  was 
inflicted.  ."(77  during  the  following  week.  The  animals 
inflicting  the  bites  were:  wolves,  2!i:  dogs,  4.">7:  cats,  a7 ; 
horses.  2:  pig,  1:  sheeii,  2.  Among  the  r>4:t  persons  treated 
there  were  H  deaths,  2  of  these  having  been  bitten  by  dogs 
and  I",  by  wolves.  As  the  treatment  ajipeared  to  have  been 
insufficient  in  some  of  these  c.ises,  the  vaccinations  were 
repeated  after  a  month's  interval  iluring  last  ye.ir.  and  no 
di-ath  has  occurred  amou'^  H4  persons  who  have  undergone 
the  double  vaccination.  Diatroptofl'  states  that  during  the 
past  year  G-t4  persons  umlerwent  aiitirabic  vaccination  at 
the  bacteriological  station  at  Odessa.  The  animals  inflicting 
the  injuries  were  :  wolves,  6;  dogs,  .">!>3  :  cats,  ;t2  ;  horses,  2. 
The  cases  were  divide.l  into  three  categories,  according  to 
the  severity  of  the  injuries:  very  grave.  .■■>7  :  serious,  37(i: 
inild,  2(W.  Among  the  l!IO  persons  who  underwent  a  com- 
plete course  of  treatment  there  was  not  a  single  death.  Out 
of  the  total  t>4t  jiersoiis  treated.  4  died  before  the  completion 
of  the  treatment;  4  untreated  persons  died  at  the  hospital, 
have  developed  hydrophobia  Ix-fore  their  admission. 
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MEDICAL   SICKNESS,    ANNUITY,    AND   LIFE 
ASSURANCE    SOCIETY. 

The   IVar'.f  Operatims. —  One  Humlrpil  Xfir  Members. — Resene 

Increased  tn  £~l.ii(iO.—  Tutnt  Payments  for  Sickness,  £23,000. 
At  tlie  quaitcily  meeting  of  tlut  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society,  on  Januaiy  17th,  Mr.  Ekxest 
Habt,  tlic  Cliairnian.  piesideil,  and  tliere  were  also  present 
Dr.  M.  (irei'nwooil,  Mr.  F.  Wallace,  Dr.  W.  Knowsley  Sibley, 
Mr.  J.  Brindley  James,  -Mr.  Edward  Bartlett,  Dr.  j'.  Pickett, 
Dr.  J.  W.  Hunt,  Dr.  A.  S.  Chibb,  and  Mr.  F.  I.  Allan. 

The  nature  and  extent  of  the  Society's  operations  for  the 
year  1893  were  reported.  During  the  twelve  months  the 
number  of  i.'liective  members  was  increased  from  1,290  to 
1,38G.  The  new  members  have  come  from  all  parts  of  the 
United  Kingdom  and  from  (^vciy  branch  uf  the  medical  pro- 
fession, and  the  letters  which  accompany  the  applications 
for  membership  show  that  the  usefulness  of  the  .Society  is 
becoming  widely  known.  During  the  last  three  months  of 
1893,  lifty  members,  all  over  live  years'  standing,  have  taken 
advantage  of  the  recent  alterations  in  the  rules,  and  largely 
increased  the  amount  of  the  benefits  for  which  they  had 
originally  assured  with  the  Society.  In  eveiy  case  a  stringent 
medical  exaniination  was  passed.  The  fact  that  so  many  old 
members  have  increased  their  insurances  in  the  Society  is 
one  on  which  the  management  may  be  congratulated,  for  it 
alTords  evidence  that  the  Society  is  satisfying  its  members 
and  doing  the  useful  work  for  which  it  was  founded  ten 
years  ago.  The  expenditure  on  the  management  is  still  less 
than  5  per  cent,  of  the  premium  income,  and  this  economy, 
combined  with  the  care  exercised  in  the  investigation  of  new 
applications,  has  produced  satisfactoiy  results.  The  funds  now 
amount  to  £71,323,  while  the  total  annual  income  of  the  Society 
is  £15,624.  During  the  year  no  less  than  £8,773  was  added  to 
the  reserve  ;  over  £4,000  has  been  paid  in  the  same  period  to 
the  members  in  respect  of  sickness  and  accidents  of  all  kinds. 
Since  the  foundation  of  the  Society  in  1884  the  total  amount 
paid  to  the  members  in  respect  of  sickness  and  .accident 
claims  is  £2;^,tK>0.  The  business  of  the  Society  is  now  being 
valued,  and  the  results  will  shortly  be  announced.  Astringent 
method  is  being  adopted,  but  it  is  believed  that  even  under 
the  most  ample  reservations  a  substantial  surplus  will  be 
shown. 

Prospectus  and  full  particulai's  on  application  to  the 
Secretary,  Mr.  F.  Addiscott,  33,  Chancery  Lane,  I^ondon,  W,C, 


BRITISH  3IEDICAL    BENEVOLENT    FUND. 

The  annual  general  meeting  of  subscribers  to  this  fund  was 
held  on  .January  12th  at  the  residence  of  the  Treasurer,  84, 
Brook  Street,  Grosvenor  Square,  VV,,  at  4  o'clock  p.m. 
Amongst  those  present  were  the  President,  Sir  James  Paget, 
Bart.,  F,R.S,,  in  tlu;  chair;  Sir  W.  H.  Broadbent,  Bart., 
Treasurer;  Dr.  Felce  and  Jlr,  France,  Vice-Presidents;  Dr, 
Phillips  and  .Mr,  Edward  East,  Honorary  Secretaries:  Drs, 
Baines,  Bowles,  Ince,  and  Kastes,  and  Messrs,  -\ikin,  Byam, 
Churchill,  Kiallmark,  Lynch,  ilorgan.  Page,  and  Parker- 
Yoiuig. 

The  Treasurer's  financial  statement  and  the  report  of  th(! 
Committee  were  submitted  to  the  meeting  and  from  them  it 
appeared  that  during  the  past  year  the  relief  afforded  by  the 
fund  had,  as  is  usual,  been  given  in  the  form  of  money  grants 
toapproved  cases  and  as  annuities.  Income  :  Income  during 
the  year  had  amounted  to  .£4,7t-^ :  from  investments,  £2,073; 
an  increase  of  £9:  donations,  £171  14s,;  and  subscriptions, 
£1,023  17s,;  a  total  of  £1,495,  as  against  £1,5G1  in  the  previous 
year,  the  donations  in  that  year  being  £300  and  the  subscrip- 
tions £1,261,  a  regrettable  decrease  in  annual  subscriptions. 
Legacies  produced  £1,180— £1,000  from  the  estate  of  the  late 
Miss  M.  Johnstone  and  £1S0  from  that  of  tlie  late 
Charles  Hawksley,  M,D,  Expenditure:  (Jrant  department 
— £1,860  was  distributed  in  grants  vaiying  from  £.') 
to  .£20  amongst  170  applicants,  chielly  in  instalments, 
through  honorary  local  secretaries  or  through  the  agency 
of  the  Cheque  Bank,  .Vnnuity  department  :  The  sum 
of  £2,140  was  divided  amongst  103  annuitants,  llX)  being  .£20 
annuitants.  8  at  £26,  2  "  Dunlop  (.iift,''  and  I  "John  Morgan," 
The  recipient.?  of  annuities  are  members  of  tlie  medical  pro- 


fession, or  their  widows  or  daughters,  of  more  tlian  GO  years 
of  age,  and  are  selected  by  a  special  committee,  meeting 
twice  a  year  to  decide  which  are  m  the  more  urgent  need  of 
permanent  assistance.  \  great  number  of  the  cases  are  well 
known  to  members  of  the  committee,  from  having  previously 
come  to  the  fund  for  temporary  relief,  and  have  been  placed 
on  the  list  of  annuitants  as  age  has  rendered  them  eligible, 
and  in  the  case  of  veiy  many  of  the  annuitants  the  annuities 
they  receive  are  all  that  stands  between  them  and  parish 
relief.  The  annuities  are  £20  each,  though  eight  of  them 
have  been  increased  to  £20  a  year  through  the  special  fund 
established  in  1873.  They  are  derived  from  the  income  of 
invested  property,  ;i.nd,  owing  to  the  large  number  of  legacies 
which  have  come  to  the  fuml  during  the  last  few  years,  the 
relief  atl'orded  in  the  form  of  annuities  has  greatly  increased. 
Thus,  during  the  year  188.3,  the  number  of  annuitants  was 
51,  and  they  received  £1,002,  and  the  number  has  increased 
year  by  year  until,  during  the  past  year — 189.3— the  number  of 
annuitants  was  103,  who  received  the  sum  of  £2,140.  Amongst 
the  annuities  which  were  continued  was  the  "John  Morgan  " 
annuity.  As  was  stated  in  the  report  for  1892,  this  fund 
received  and  invested  in  that  year  the  sum  raised  in  memory 
of  the  late  Mr,  John  Morgan.  F,R,C,S.,  and  the  income 
derived  from  it  (£30  in  amount)  came,  during  the  past  year, 
at  the  disposal  of  the  Cojnmittee,  and  was  continued  to  the 
widow  of  a  medical  man  with  children  to  educate,  as  desired 
by  the  subscribers  to  the  memorial. 

Notwithstanding  the  large  increaise  in  the  number  of 
persons  receiving  annuities,  the  applications  from  otliers  ia 
need  of  immediate  relief  have  been  much  in  excess  of  those 
for  many  years,  and,  unfortunately,  the  funds  available  for 
this  purpose,  derivwl  from  donations  and  annual  subscrip- 
tions, have  fallen  far  short  of  the  needs  of  the  Committee,  for 
of  late  many  old  and  liberal  supporters  of  the  fund  have  died, 
and  others,  in  all  parts  of  the  countiy,  have  been  unable  to 
keep  up  the  amount  of  their  subscriptions.  At  the  meeting 
in  May,  the  Committee;  were  compelled  to  boiTOw  £200  from 
the  annuity  department,  and  at  the  meeting  in  October  there 
were  absolutely  no  funds  in  lumd.  An  appeal  by  the  Treasurer 
brought  in  .£190,  but.  this,  added  to  the  donations  and 
subscriptions,  was  not  enough  to  meet  the  urgent  cases  and 
repay  the  amount  borro>ved.  Both  grants  and  annuities  are 
given,  as  usual,  b.v  instalments,  which  the  Committee  has 
found  from  experience  to  be  the  only  satisfactoiy  method. 

The  Committee  are  pleased  to  congratulate  the  Treasurer, 
Sir  W.  H.  Broadbent.  Bart.,  upon  the  well  merited  honour 
lately  eonfened  upon  him,  and  have  to  deplore  the  loss  of 
one  of  their  Vice-Presidents,  in  the  person  of  Sir  Andrew 
Clark,  Bart.  Three  vacancies  occurred  upon  the  Committee, 
and  Drs.  George  Eastes  and  J.  Lowe  were  elected  to  supply 
them.  The  resignation  of  Dr,  John  Bright  was  received  with 
regret,  and  he  and  Dr.  Brett  were  elected  Vice-Presidents  of 
the  charity.  Votes  of  thanks  to  the  Chairman  of  Committee, 
.\uditors.  Treasurer,  and  Honorary  Secretaries,  the  medical 
press,  and  Sir  James  Paget  were  accorded  and  suitably- 
acknowledged. 

The  Committee,  in  drawing  attention  to  the  deficiency  of 
funds,  mentioned  above,  would  observe  that  the  entire  work 
of  the  charity  is  voluntaiy,  only  printing  and  stationery 
costing  anything,  collector's  commission  excepted.  Kveiy 
penny  subscribed  is  available  for  the  services  of  the  fund, 
and  they  would  draw  the  attention  of  the  profession  to  tlie 
work  and  utility  of  th(\  charity,  and  solicit  a  concsponding 
increase  in  subseriptioins,  instead  of  tlie  falling  off  the  Com- 
mittee so  greatly  deplore. 

Subscriptions  and  donations  should  be  sent  to  the 
Treasurer  or  Honorary  Financial  Secretary,  Dr.  Sidney 
Phillips,  02,  Upper  Berkeley  Street,  W. 


The  F.vlde  Medical  Society,  which  is  doing  a  veiy  useful 
work  in  the  district,  held  its  annual  meeting  at  Blackpool  in 
December,  when  Dr,  F,  .V.  Ileslop,  of  Blackpool,  was  elected 
President,  Dr,  ,\,  M.  Hason,  of  l.ytham,  Vice-President,  and 
Dr.  Kingsbury,  of  Blackpool,  Honorary  Secretary  and  Treas- 
urer. .\t  the  January  meeting.  Dr.  Percy  H,  Day  related  the 
case  of  a  multipara  in  whom  delivery  occurred  329  days  after 
the  last  menstruation,  "  nuickcning"  having  taken  place 
four  months  and  a-half  after  that  date. 
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A    FURTOER    INTERN ATIOXVL   SANITARY 

CttNl  KKKNfi:. 

TIkf    Dtitf    <>/  thr    (onffrntcf.—  Thf    Atliliiilf  </    Turkry.      T/if 

Vomple.iity  •>/  the    I'lvbtem.— i'uutig   Islnm    and    the    Mtcai 

IHiffrimityi** 
Thb  Kn'iirh  (iovorimii'iit  hns  Idst  iici  timo  in  fullilliiiR  tlu- 
proiiiisi"  pivi'ii  lit  Drcsilt'ii  tlinl  hiioiIht  ronfcn-nco  »lioiiKl  In- 
onlliHl  to«other  to  consider  wlinl  nu-asuros  nitglit  tn  be  tiikcn 
to  rrculato  till'  jiil^iin  Iriiflir  in  llif  Ki'il  Sen  anil  I'l'isian 
tiulf,  with  tlie  view  of  preventinc  the  iiniiortalion  of  eliolern 
to  Mecen.  and  its  itisseiniiiation  theiiee  along  the  track  of  tlic 
retiirniiii:  llajjis. 

We  lienr  from  nn  autlioritative  ollicial  source  in  Paris  tliat 
the  date  of  the  Intenintioiial  Snnitarj- Conference  in  I'aris, 
originally  fixed  for  .liiniiary 'J4lli.  lias  been  necessarily  post- 
pones! to  n  later  <iate,  the  foreign  Powers  invited  only 
iiaviii^  civen  in  their  adhesion  in  succession  and  wilii 
much  delay.  The  last  acceptances  of  llie  invitations  have 
now  heen  received,  ami  at  the  last  nieetinvr  of  the  t'unsulta- 
tive  Committee  of  Puhlic  Health  on  January  li'.'iui  it  was 
decide<l  that  the  Conjiress  shouUI  assemble  on  February  "tli. 
The  date  seems  appropriate  enough,  as  there  are  obvious 
jidvantapes  in  such  a  discussion  takin;;  place  nt  a  time  when 
the  nations  involved  ar»»  free  from  the  disturbing  influence 
of  an  epidemic.  The  place  chosen  is.  however,  a  matter  of 
somewhat  dillerent  omen,  and  one  would  have  heen  «lad  to 
hear  of  the  Conference  meeting  in  Constantinople  if  by  such 
a  step  the  ailhcsion  of  Turkey  could  be  assured. 

The  reported  refusal  of  Turkey  to  send  a  representative, 
and  the  doubt  as  to  the  attitude  id  Persia,  are  matters  much 
to  be  regretted,  since  the  etlicaey  of  any  decision  which  may 
be  arrived  at  will  depend  largely  on  the  willingness  of  these 
countries  to  participate  in  its  execution.  It  may  be  doubted 
in  fact  whether  a  mere  expression  of  opinion  on  the  part  of 
Western  Kurope  will  produce  much  etrect,  ami  any  attempt 
Bt  concerted  pressure  by  the  West  upon  the  Kast  would  be  so 
fraught  with  political  perils  as  to  be  out  of  the  (juestion. 

The  problem,  indeed,  is  full  of  complexity.  Mr.  Ernest 
Hart  has  sufficiently  proved  that  the  objective  part  of  all 
radical  reform  is  Mecca.  France,  like  all  other  ill-drained 
coontries.  thinks  tliat  at  all  hazards,  and  at  whatever 
expense  to  the  rest  of  the  world,  no  case  of  cholera  must 
be  allowed  to  enter  the  basin  of  tlie  Meditenancan  :  Kng- 
land.  with  a  calm  bom  of  superior  sanitation,  looks  upon 
this  point  as  not  quite  so  urgent  :  while  Turkey  not  un- 
iiatur.illv  asks,  Wlio  is  to  pay  V  To  this  latter  iiucstion  the 
whole  Ciiristian  world  says  :  Tax  the  pilgrims.  The  Moliam- 
meilan  world,  however,  does  not  see  things  in  the  s:ime 
liirlit.  anfl  may  refuse  to  have  it,-  religifius  observnnces  intei- 
leri'd  with.  Those  who  do  not  dwell  in  the  lledjAz  reason- 
ably enongh  think  that  Mecca  and  the  district  around,  which 
lives  by  the  profit  it  derives  from  the  annual  i)ilgrimage, 
should  pay  for  its  own  sanitary  reformation,  whereas  the 
dwelb'rs  in  that  holy  region  s!iy  the  place  is  good  enough  for 
them,  and  that  if  Kiirojie  wants  anytliing  better  it  must  pay 
the  bill.  Then  France.  Spain.  Turkey,  and  such  like  countries, 
which  are  not  overburdened  with  carrj-ing  trade,  are  not 
averse  to  a  little  interference  with  traffic,  whereas  we  fret  and 
fume  at  an  hour's  delay.  All  Kurope  again,  except  ourselves, 
looks  upon  India,  anil  through  India  Knglnnd,  as  the  main 
sinner  in  the  matter,  and  as  more  culpable  in  originating 
cholera  than  twenty  Meccas  in  distributing  it.  ICurope  would 
readily  unite  in  declaring  that  Inilia's  first  duty  is  to  root  out 
cholera  from  its  endemic  home,  to  which  India  answers  with 
B  cotil  nnn  powmm,  and  will  continue  to  do  so  while  its 
official  stair  remains  as  tinged  as  it  still  is  with  the  tho- 
roughly exploded  delusion  that  the  dill'usion  of  cholera  is  a 
matter  of  winds  and  seasons,  monsoons,  and  atmosjilieric 
pressures. 

The  interests  involved  are  diverse  enongh,  even  If  all  were 
properly  and  amicably  represented  :  but  it  those  wlio  hold 
the  very  key  to  the  position  slaml  aloof,  we  fear  the  Confer- 
ence will  In- of  small  avail.  The  play  will  be  there  indeed, 
but  where  will  be  tlie  Hamli-t  ?  F;ven  the /wrdonn/-/ of  the 
Conference  is  a  matter  of  the  greatest  importance,  and  so  far 
<»s  Koglflnd  is  concenied  we  may  expect  that  the  result  will 
largely  depend  on  whether  our  delegate  be  representative  d 


Knglish  or  of  Indian  views  as  to  the  nature  and  dilTusiou  of 
clKilem. 

It  must  never  lie  forgotten,  however,  that  in  this  Meecan 
business  the  Porte  is  llie  central  figure,  and  that  whatever 
any  conference  may  decide  will  be  of  iuit  small  avail  so  long 
as  the  Sultan  remains  passive. 

For  any  real  progress  we  must  look  to  the  self-interest  of 
the  Mohiiinmeiians  themselves.  Perhajis  in  all  ages,  but  cer- 
tainly at  the  present  time,  there  is  a  tendency  among  would-be 
l>ilgrinis  to  boil  their  peas,  and  make  their  journey  as  easy  as 
maybe;  and  it  is  not  to  be  wondered  ill  that  intelligent  and 
cilucated  Mohammedans  should  be  tilled  with  indignation 
tliat,  l>y  the  mere  passive  perversity  of  the  proprietors  of 
Meci-a,  their  pilgrimage  should  so  often  mean  a  useless  and 
aimless  death  at  the  haiuls  of  a  disease  tlie  origin  and  nature 
of  wliidi  is  repugnant  to  everj'  cleanly  jirinciple  inculcated 
by  their  Prophet.  The  suppression  of  Mecca  as  a  cholera 
centre  is  not  to  be  forced  on  the  Mahonimedan  world  by  a 
Conference  sitting  in  Paris;  but,  as  was  pointi-d  out  by  Mr. 
F.rnest  Hart  in  his  address  on  the  Sources  of  Kuropean 
Cholera,  at  the  recent  Conijresses  at  lOiliuburgh  and  in 
.Vmerica,  it  is  much  more  lik(dy  to  result  from  pressure 
brought  to  bear  upon  the  Sultan  by  intelligent  co- 
religionists, smarting  under  the  sacrilice  which  the  present 
system  involves  upon  them.  If  we  wish  to  prevent  Mecca 
remaining  a  danger  to  Kurope.  we  must  prove  to  young 
Islam,  as  we  can  easily  do.  that  Mecca  can  be  prevented  from 
being  a  danger  to  itself. 


COOKING     AND     HEATlNti    BY    tiAS. 
IV. 

Principles  of  Fconnm/  of  Heat  in  Gnu  Stoves. —  The  Caloriyen. — 

The  Eiithermir. — Clone  Stoves  and  Open. 
The  constructor  of  an  economical  gas  stove,  that  is,  of  a  stove 
wliich  shall  give  the  largest  amount  of  eirective  heat  in  pro- 
portion to  a  given  amount  of  gas  burned,  has  before  him,  as 
was  indicated  in  the  previous  article,  the  problem  of  how  to 
rob  the  products  of  combustion  of  their  heat  before  they 
escape  out  of  the  stove  in  as  large  a  degree  as  is  consistent 
with  maintaining  sutlicienl  current  in  tliem  to  ensure  their 
exit. from  it.  If  tliis  latter  result  were  not  kejit  in  view  the 
stove  would,  of  course,  be  speedily  extinguished  by  the  ac- 
cumulation within  it  of  the  chief  product  of  combustion, 
namely,  carbonic  ai'id  gas.  Now,  the  way  in  wliich  this 
objei-t  can  be  most  elt'ectively  achieved  is  by  bringing  the 
heated  jiroducts  into  contact  with  an  extended  metalliv 
lamina  so  arranged  that  the  heat  which  is  absorbed  by  one 
surface  of  tlie  lamina  shall  be  jjiven  oil'  into  the  room  to  be 
hcitted.  either  by  direct  radiation  or  by  the  coivlucting  in- 
llucnce  of  a  stream  of  air  which  is  carried  over  it.  For 
olivious  reasons  the  form  which  this  metallic  lamina  must  in 
practice  assume  is  tliat  of  a  tube  or  cylinder,  the  heated 
products  of  combustion  being  brought  into  relations  with 
either  the  inside  or  the  outside  of  the  tube  according  to  the 
jdan  on  which  the  st<ivc  may  be  constructed.  In  connection 
with  this  aspect  of  the  problem  two  i>oints  have  to  be 
noticed  :  first,  that,  rvfrri.t  })arifiii,<,  the  lar'.-er  the  area  of  the 
tube  Willi  which  the  jiroducts  of  combustion  are  brought  into 
contact,  the  more  readily  will  they  be  deprlvcil  of  tlieir  heat ; 
and,  secondly,  that  tlicthinner  the  wall  of  the  tube, the  more 
rapidly  will  the  heat  p.iss  through  it.  It  will  also  be  obvious 
that  the  eHicicncy  of  the  stove,  merely  considered  as  a  heat- 
ing appliance,  will  bo  much  promoted  by  cariying  a  stream 
of  colfl  external  air  through  it,  so  as  to  facilitaie  the  removal 
of  heat  from  it  by  convection  :  whilst  suidi  an  arrangement 
has  the  further  recommendation  of  distinctly  promoting  the 
ventilation  of  the  ajiartmcnt  in  which  tlii'  stove  may  be 
placed.  This  latter  result  will  be  further  jiroinoted  by 
enabling  the  stove  to  draw  the  air  necessarj- for  its  combus- 
tion, as  well  as  the  surplus  air  which  is  liound  to  escape  up 
evi-rj"  chimney  or  line  into  which  pro<liicts  of  combustion  are 
passed,  directly  from  the  room.  With  these  points  well  in 
view,  the  rea<ler  will  be  able  the  better  to  appreciate  the  con- 
struction of  the  two  stoves  which  we  shall  now  describe,  as 
well  ns  the  dill"ereiici's  between  them. 
The  gas  stove  which  is  known  under  the  name  of  "George's 
I  Patent  Calorigen,"  of  which  a  drawing,  combining  a  vertical 
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phin  and  an  elevation,  is  annexed,  consists  essentially  of  a 
cylindrical  metallic  biiily,  d.  connected  with  which  are  two 
pipes,  F,  K,  tlie  upper  of  which  is  intended  for  carrying;  away 
imo  the  outer  air  tlie  products  of  corabustiim,  aixl  tint  lower 
one  for  bringiuf;  a  s\i|)iily  of  external  air  into  the  interior  of 
the  stove  to  supply  combustion,  for  the  body  of  the  stove  is 
olosi'd  at  the  bottom  as  well  as  at  tlie  top  when  it  has  been 
liprlitecl,  which  is  done  by  pullint;  the  liunier,  i,  out  throujjh 
the  door,  .1,  wliich  is  then  eloseil  a<;ain.  Through  the  interinr 
of  the  stove  passes  a  tube,  G,  the  upper  end  of  which  is  open 
at  H.  wliilst  the  lower  end  is  carried  tliroufrh  the  outer  wall, 
either  above  or  below  the  lloor.  to  some  point  from  which  an 
appropriate  sujiply  of  fresh  air  can  be  obtained.  The  action 
of  the  stove  will  be  evident.  The  heated  products  of  com- 
bustion, before  they  pass  out  of  the  upper  flue,  will  come, 
more  or  less  ell'ectually,  into  contact  witli  the  inner  surface 
of  the  cylinder,  D,  and  with  the  outer  surface  of  the  tube,  ci, 
the  area  of  which  is  increased  by  giving  it  two  coils  during 
its  passage  through  the  stove.  Tlie  heat  absorfx'd  by  d  will 
be  entirely  distributed  into  the  room,  partly  by  radiation  and 
partly  by  convection  of  air  coming  into"  contact  with  the 
outer  surface  of  the  stove.  The  heat  absorbed  by  o  will  be 
^•arricd  into   thi'   room  bj-  the  air  passing  through  it  from 
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without,  which  thus  becomes  wanned.  But  liere  it  must  be 
noted  that  the  ctliciency  of  this  part  of  the  arrangement  will 
be  largely  dependent  on  the  rate  at  whicli  the  air  passes 
through  this  tube,  and  that  this  will  in  its  turn  be  depen- 
dent upon  the  conditions  which  exist  in  the  room  itself  for 
allowing  a  free  passage  of  air  into  and  out  from  it.  In  pro- 
portion as  the  room  is  closed  the  current  of  air  through  G, 
and,  conse(iuently,  the  cfiiciency  of  this  part  of  the  stove  as 
a  heater  will  be  diminished  ;  and  if  the  room  were  absolutely 
closed  there  would  be  no  current  at  all,  and  the  tube  would 
then  cease  to  have  any  value  for  heating  purposes.  Ajjain, 
as  the  tube  g  is  of  cast  iron,  and  therefore  necessarily  of 
soiiK!  thickness,  its  conducting  jiowcr  is  comparatively  much 
lower  than  it  would  be  if  it  were  of  thin  sheet  iron.  It  is 
evident,  however,  that  the  general  plan  of  construction  is 
good,  except  in  one  respect,  in  which  it  must  be  considered 
radically  defective,  and  that  is  in  tlie  closure  of  the  body  of 
the  stove  at  the  bottom,  necessitating,  as  it  does,  a  special 
tube  for  supplying  air  for  the  sole  purpose  of  niaiiitaining 
combustion.  Why  the  designer  of  the  stove  sliould  have 
adopted  this  arrangement  is  inconceivable.  Not  only  does 
it  entirely  neutralise  the  efficiency  of  tlie  stove  as  a  venti- 


lating agent — for  the  reason  given  above— but  it  exposes  it 
to  tlie  risk  of  a  serious  accident  if  by  any  chance  tlierw 
should  be  an  escape  of  gas  into  the  interior  of  the  stove  and 
an  explosion  should  then  take  place.  In  such  a  contingency 
the  stove  would  become  a  veritable  bomb,  and  the  explosion 
might  produce  results  of  a  very  disastrous  nature. 

The  Kuthermic  stove,  designed  by  Dr.  Bond  of  Gloucester, 
of  which  an  elevation  is  annexed,  consists  of  a  corrugated 
cylinder,  which,  as  in  the  case  of  George's  Calorigen,  forms 
tlie  body  of  the  stove.  As  in  the  latter  appliance  also,  there 
is  an  exit  tube  for  carrying  off  the  products  of  combustion,  an 
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inlet  tube  for  bring  fresh  air  into  tlie  body  of  the  stove,  tlio 
upper  end  of  which  is  open  to  allow  of  the  air  which  is  heated 
ill  its  passage  through  the  stove  escaping  into  the  room.  But, 
apart  from  these  general  features,  which  must  be  common  to 
any  stoves  constructed  on  this  type,  all  resemblance  between 
the  two  stoves  ceases.  The  reason  for  this  statement  will  be 
seen  on  examining  the  annexed  drawings,  which  represent 
respectively  a  vertical  section  of  this  stove  and  a  transverse 
section  through  the  line  a  b.  Here  A  is  the  external  body  or 
shell  of  the  stove,  made  of  thin  coiTugated  iron,  attached  to 
a  cast-iron  foot,  and  carrying  a  cast-iron  crown,  out  of  which 
at  H  the  products  of  combustion  escape.  Inside  this  corru- 
gated cylinder  is  fitted  tightly  a  cylindrical  drum  n.  of  thin 
slieet  ii'on,  perfectly  closed  except  at  the  bottom  i>.  througli 
whii'h  it  it  is  supplied  with  fresh  air.  and  at  the  top  C, 
through  which  the  heated  air  escapes  by  grooves  in  the  side 
of  a  loose  cover,  f.  into  the  room.  It  will  be  seen  from 
the  liori/ontal  section  that  the  effect  of  this  combina- 
tion of  a  drum  inside  a  corrugated  cylinder  is  to  con- 
vert every  coiTugation  into  an  efi'ective  tube,  and 
thus  to  bring  the  products  of  combustion,  as  they  rise  from 
the  burner  k,  into  contact  with  a  very  large  area  of  thin  metal, 
by  which  the  products  of  combustion  are  rapidly  robbed  of 
their  heat  as  they  pass  up  the  tubes,  part  of  the  heat  being 
given  off  at  once  into  the  room  from  the  outer  surface  of  the 
corrugations,  and  the  rest  distributed  from  t)ie  inner  surface 
of  tlie  drum  to  the  air  within  it.  Two  other  features  in  this 
stove  which  distinguish  it  from  the  Calorigen  remain  to  be 
noticed  :  one  is  that  it  is  open  at  the  liottom,  so  that  if  any 
explosion  should  occur  it  would  be  free  from  dangir.  as  the 
exploded  gases  would  have  unimpeded  exit  at  the  bottom  of 
the  stove  ;  and  the  other,  that  the  burner  is  so  constructed 
that  it  can  be  drawn  from  beneath  the  stove,  and  used  for 
heating  water,  or  other  similar  purpose.  The  open  bottom. 
also,  obviously  makes  the  stove  a  real  ventilator,  inasmuch  as 
the  air  required  for  combustion,  as  well  as  a  good  deal  which 
necessarily  accompanies  it  but  is  not  actually  hunied.  has  to 
be  drawn  from  the  room  itself,  and  therefore  necessitates  a 
continuous  current  through  it. 

Now,  the  real  and  only  test  of  the  efficacy  of  stoves  of  the 
type  of  those  which  we  have  described  is  to  be  found  in  a 
comparison  of  two  factors,  namely,  the  quantity  of  gas 
burned  per  unit  of  time,  and  the  temperature  of  the  outgoing 
products  of  comVniftion :  or,  if  the  same  quantity  of  gas  be 
burned  in  each  stove  in  thesame  unit  of  time,  then  the  relative 
temperatures  of  tlu'  outgoing  products  will  V\v  themselves 
give  a  measure  of  the  relative  efficiency  of  the  stoves  as 
heaters,  since  it  is  clear  that  all  the  heat  which   docs  not 
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i«oa|><-  with  till'  |>ri>(liK'tii  of  i-iiiul>U8tii>ii  into  tlip  outiT  air 
luust  !>«■  I'lVcciivi-  III  wnrmiiiR  tin*  mom.  Wi*  liiivi'  no  iiifiiiih 
ol  (onniiiK  uii  opinion  08  to  tlio  I'lliricncy  of  (Jcor^'o'i'  stovi' 
wliiin  tt'Hla'd  in  tliitf  way,  as  uo  iiifnnniition  is  k>vi'U  on  tlii» 
lK)inl  in  tlio  ilrsorijition  of  tlic  !<li>ve  issuiMl  by  the  makers. 
wliuOi  \vi'  have  Ixtoiv  us;  liut  »<•  obwrvc  thai  in  the 
pauiplih't  Hliii'li  (IfsiTilii-s  I>r.  ISoml's  stovi'  the  folhiuiiiL: 
statt-nicnt  is  ^ivcn  in  illustration  of  tlio  qnaiitily  of  lieat 
which  it  t'laiius  to  etrei't : 


Teinporaliirr  ol  nir  ol  room  In 

nil  i-ase« W  K. 

•iumutlty    o(    gun   burned    in 

ruble  tit't  jkt  hour J*  loot 

Timimmturcol  gnscs  Issuing 

from  Hue 1*1'  F. 

Toinpcmturo  ol  ga«c9  jBSUing 

Ironi  ilruni         21(1*  F. 


\:'  Icot 
IM   F. 


i:>  l.'cl 
1«J=  F. 


IIP  Icct 

I»l'»  F. 


316-  F.  -Jlw  F.  nrj'  F. 
It  will  be  obs<>r\i'(l  from  the  abovo  numbers  flint  the 
tcnipi'mtun-  of  the  produets  of  combustion  as  they  issue  from 
the  Hue  is  in  all  cases  lower  than  that  of  the  heated  fresh  air 
as  it  escapes  from  the  drum,  and  that  the  dillerence  steadily 
inon-ases  in  favour  of  the  heated  air  as  the  amount  of  gas 
bnrned  increases  from  8  to  Ji)  feet  an  hour.  Assuminj;  tlint 
these  numbers  are  fairly  curreet.  which  anyone  onii  easily 
lest  for  himself,  if  he  wishes  to  do  so.  by  tixingn  thermometir 
in  the  exit  Hues  of  the  stove  ami  at  the  same  time  notinp  thi' 
amount  of  gas  burned,  it  is  evident  that  the  economy  of  yas 
eH'ei-t^'d  in  such  a  stove  as  this  must  be  very  dillerent  from 
that  of  the  j^as  tires  described  in  our  second  article.  In 
regard  to  this  as  well  as  to  other  points,  it  may  be  well  to 
quote  tlie  results  of  the  experiments  made  by  the  Committee 
of  the  Smoke  Abatement  Exhibition,  under  the  chairman- 
ship of  Mr,  lOrnest  Hart,  and  the  personal  supervision,  as 
testini;  engineer,  of  Mr.  Kinncar  Clark.  The  Committee 
Intimate  tliat  not  more  than  one-third  of  the  total  heat  pro- 
duced by  the  combustion  of  gas  in  the  ordinary  forms  of  gas 
tin'9  is  made  available  for  heating  purposes.  U'ilh  reference 
to  gas-heating  stoves  of  the  type  above  described,  the  Com- 
mittee say,  ••this  latti'r  class  claim  special  attention,  as 
being  I'alculated  in  an  eminent  tlegree  to  promote  sanitation. 
A  ventilating  stove,  when  properly  constructed  and  put  in 
action,  may  be  made  to  secure  a  constant  ingress  of  warmed 
fresh  air,  ami  thus  any  desired  lemv)erature  may  be  main- 
tnined  in  a  room  without  sensible  variation  for  almo.st  any 
length  of  time,  and  without  the  trouble  of  attendance  and 
regulation.  At  the  same  time  the  products  of  combustion 
are  carefully  got  rid  of,  a  point  of  great  importance,  and 
upon  which  it  is  impossible  to  lay  too  much  stress,  espe- 
cially as  it  is  a  condition  which  may  in  all  cases  be  satisfac- 
torily fultilled  without  much  waste  of  heat.'  .\s  the  Com- 
mittee of  this  exhibition,  in  which,  as  they  observe,  ••  almost 
ever>'  conceivable  form''  of  gas-heating  arrangement  was 
exliibited,  awarded  iJr,  Uond'.-i  •' EuUjermic'  stove  the 
high)>8t  prpmium,  it  may  be  assumed  that  the  numbers  given 
above  ivpresent  the  best  results  attainable  in  the  economic 
consumption  of  gas  for  heating  purposes. 

We  have  describe<l  the  construction  of  these  two  forms  of 
cctonomic  gas  stove  at  some  length,  because  it  has  enabled  us 
to  lay  before  our  readers  a  general  idea  of  the  principles  upon 
which  alone  economy  in  the  use  of  gas  for  heating  rooms  can 
he  etlifted,  and  because  they  are,  probably,  better  kn<Awn 
Uian  any  oUiers.  One  thing  is  certain,  that  if  anyone  who  is 
desirous  of  heating  a  room  with  gas,  at  the  same  lime  econo- 
mically and  in  accordanc-e  with  the  most  elementar)-  sani- 
tary reunirciiients  will  compare  the  results  obtaine<l  with  a 
stove  of  this  type  with  those  obtainable  from  the  open  gas 
fire,  he  will  have  little  doubt  as  to  which  form  he  should 
chooe<-,  unless  he  is  determined  at  all  costs  fo;*  seeing  his 
gas  buniLug,  as  well  as  for  feeling  the  heat  which  it  pro- 
dnces. 

Before  concluding,  it  may  be  wi'U  to  say  a  few  words  in  re- 
gard to  a  common  superstition  which  prevails  as  to  the  sup- 
po8«'<l  unhealthlness  of  metal  stoves  (coal  as  well  as  gas i,  in 
conse(|uence  of  their  being  assiinieil  to  "  burn  the  air.  "  Now 
it  is  an  unciuestionable  fad  that  a  room  in  wliich  a  metal 
stove  is  biiniing,  or,  for  the  matter  of  that,  which  is  heated 


by  metallic  pipes  conv(<y'iiig>iteani  ut  high  pressure,  often  has 
B  do.-e,  stuffy  smell.  "This  may  be  due.  in  the  first  place,  to 
dust  on  the  metallic  surfaces  of  the  heating  appliance  being 


Or,  in  the  case  of  a  gas  stove,  it  may  be  caused  by  a  trilling 
escape  of  gas'  through  bad  lilting;  or  it  may  arise  from 
escape  of  the  products  of  combustion  into  the  room,  through 
defect  in  the  construction  of  the  stoves  ;  or  tin  the  ease  ol  » 
gas  stove  I  from  buriiiic'  more  gas  in  it  than  it  was  intended 
to  eonsiiiiie.  What  is  perfectly  <'ertain  is.  that  it  is  not  due 
to  the  eirect  of  metal  in  •"  burning  "  the  air.  Iron,  even  when 
heati'd  to  a  red  heat,  gives  no  appri'ciable  smell,  but  copper 
does,  and  for  this  reason  is  not  achipted  for  8tov<>  purposes 
where  any  very  high  lenii>erature  is  involved.  But  the  true 
remedy  for  any  perceiilible  defect  of  this  kind,  such  as  may 
arise  in  the  ease  of  any  stove  when  it  becomes  hot,  from  the 
charring  ofilust  as  explained  above,  is  to  ventilate  the  room 
freely,  ami  this  is  best  done  by  bringing  a  free  supply  of  air 
into  the  room  through  the  stove  itself.  Considering  how 
easily  this  may  be  done,  and  how.  at  the  same  lime,  the 
nuisance  c>f  draughts  of  i^old  air  may  in  this  way  be  entirely 
abolished,  it  is  remarkable  how  few  gas  ventilatinc  stoves. 
constru<^te(l  upon  really  scientilic  principles,  are  in  use  at  the 
present  day  -ten  years  after  their  merits  have  been  so  fully 
demonstrated  by  the  Committee  of  the  SiUiike  Abalenienl 
Kxhibition. 
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I>R.  ]'.  .1.  Kow.M.KSKi.  I'lofi'ssor  of  I'sychiatric  Medicine  ill 
the  Cniversity  of  Kliarkoll',  is  about  to  start  a  medical 
journal  to  be  published  in  that  city. 

Dr.  William  F.  Waiii:h  has  resigned  the  editorship  of  the 
riiiladelphia  Meilira/  limes  and  Itei/uster,  in  consequence  of 
his  removal  to  Chicago.  He  is  8uccped»»d  by  l>r.  F.  S. 
I'arsons. 

Professor  Alfredo  Rubiiio  has  resigned  the  editorship  of  the 
Hifurmii  yfedicd.  a  daily  medical  paper  published  at  N'ajiles. 
wliich  he  has  held  for  nine  years.  He  has  been  suceeedeil 
by  Professor  <Taetano  Hummo. 

Thf  Pkiiniciiin's  Mrrr/n:i/ie  is  the  title  of  a  new  publication 
described  as  "a  monthly  chronicle  of  the  advances  of  the 
medical  sciences.'  which  made  its  first  appearance  on  the 
journalistic  stage  on  .lanuary  1st.  It  is  edited  by  Dr.  Itobert 
C.  Keaner,  and  is  published  at  Louisville. 

A  COM. KCTKD  edition  of  the  works  of  Maurice  Schill"  is  to 
be  issued  in  three  volumes  by  Benda  in  Lausanne.  The 
jiublication  of  these  pajiers  in  a  collected  form  is  intended 
to  celebrate  the  fiftieth  anniversary  of  the  doctorate  of  the 
well  known  physiologist. 

The  lirst  number  of  a  new  medical  journal,  entitled 
//  I'dliclinicii,  has  recently  appenreii  in  Kome.  The  new- 
periodical,  which  is  published  fortnightly,  appears  under  the 
auspices  of  I'rofessnr';  (iuido  Baccelli  and  I'rancesco  Durante. 
Its  object  is  said  to  be  -to  gather  together  all  t  lie  produc- 
tive forces"  of  Italy  as  far  as  appertains  to  medicine  and 
surgery. 

The  Pacific  Metlirti!  liicord,  published  at  Portland,  Oregon, 
has  transformed  itself  into  The  Mnliral  Sftitinct.  the  reason 
given  for  the  i-hange  of  name  being  that  ■•there  is  but  one 
Mfdical  Uicnrd  in  the  liiited  States,  and  that  is  the  one  pub- 
lished in  New  York  City.  "  Dr.  Henry  W.  Coe  still  occupies 
the  editorial  chair. 

The  (lazzitta  Mcdica  Lomiarda  begins  its  fifty-third  year  of 
existence  with  a  change  of  management.  Professor  Strambio, 
the  director,  and  Dr.  Colombo,  the  editor,  having  both 
resigned.  The  new  editor  is  Dr.  .-Vraih-are  Naseimbene.  The 
Oiizzrtia  has  absorbed  the  Corrirre  Sanilario,  and  as  a  conse- 
quence more  ]>roniineiic('  than  heretofore  will  be  given  to 
sanitar>'  matters.  No  exception  can  be  taken  to  the  contents 
of  the  journal  in  its  new  form,  but  we  cannot  honestly  say 
that  we  think  it  has  iiiiijroved  in  appearance, 

I)r,  .\.  Marius  Wilson  has  published  a  small  volume  on 
^fl/.rll■dr)lm  (the  Siieiititie  Press,  IH'.i4,  •_'s.i  in  which  he  gives  a 
brief  sketch  of  rei'cnt  experiences  as  to  the  nature  and  treat- 
ment of  the  disease,  and  makes  the  suggestion  that  the  sen- 
sation of  cold  of  which  myxo'deniatoiis  patients  complain  is 
'•merely  an  expres>ion  of  diminished  roistance  to  external 
inlluences.''  In  sujiporl  of  this  he  tiuotes  a  myxo-dematous 
patient  of  his  own  who,  while  residing  at  the  Ca|(e.  complained 
much  of  heat.  The  climatic  conditions  at  the  (^ape.  Dr. 
Wilson  adds, '•  pi-jiiti, -ally  amount  to  hot  air  bath  during  f» 
great  part  of  the  year." 
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The  latest  number  of  tlie  Strand  Mai/nzinr  contains  some 
interesting  personal  remiuiscenees  of  Sir  Andrew  Clark  by 
Miss  E.  H.  riteairn.  Tlie  lady  with  whom  8ir  Andrew  was 
discussing  some  charitable  siOieme  in  his  consulting  room 
when  he  was  seized  with  the  illness  which  proved  fatal  was, 
it  appears,  the  Hon.  Miss  Boscawen.  An  account  of  his 
career  and  an  appreciative  estimate  of  his  character  are 
given,  and  the  article  is  profusely  illustrated  witli  portraits 
of  the  deceased  physician  and  the  present  baronet,  views  of 
the  grave  in  Essendon  Chunhyard,  of  Sir  Andrew's  country 
house  at  Essendon,  of  the  College  of  I'hysicians,  the  London 
Hospital,  and  of  the  nurse  who  ministered  to  him  on  liis 
deatli-bc<l.  We  could  wisli,  however,  that  certain  extracts 
from  our  own  columns  had  been  credited  not  to  an  indefinite 
"  Mi-diad  Juumal,"  but  to  the  British  Mkdical  Jocbnai,. 
We  venture  to  doubt  also  whether  the  distinguished  physi- 
cian to  the  Secretarj'  of  State  for  India  in  Council  will  recog- 
nise himself  as  "  Sir  Joseph  Phayres." 

Messrs.  William  Wesley  and  Son  have  issued  a  catalogue 
of  the  Paracelsus  Library  of  the  late  Dr.  E.  Schubert,  of 
Frankfort.  This  is  the  most  complete  bibliography  of  Para- 
celsus ever  put  together.  The  library  contains  194  editions  of 
the  writings  of  Paracelsus,  548  works  whose  contents  partly 
or  chiefly  treat  of  him,  descriptions  of  his  time,  and  of  the 
places  where  he  lived  and  worked,  publications  of  his  friends 
and  of  his  opponents,  and,  lastly,  a  selection  of  351  works  on 
Alchemy.  The  British  Museum,  according  to  the  preface  to 
Messrs.  Wesley's  catalogue,  contains  eighty  editions  less 
than  the  collection  now  ofl'ered  for  sale.  It  is  to  be  sold  in 
one  lot,  and  not  in  separate  items. 


ROYAL   COLLEGE    OF   PHYSICIANS. 

The  quarterly  Comitia  of  the  Fellows  was  held  on  Thursday, 
Januaiy  25tli;  J.  Russell  Eeynolds,  M.D.,  F.K.S.,  Presi- 
dent, in  the  chair. 

The  President  briefly  proposed  a  vote  of  thanks  to  Dr. 
Pollock  for  his  services  as  Pro-President. 

The  President  announce<l  that  Dr.  T.  Lauder  Brunton 
would  be  the  next  Ilarveian  Orator,  and  that  Dr.  Thomas 
Barlow  would  give  the  next  Bradshawe  Lecture.  He  also 
announced  that  the  Swincv  Prize  had  been  awarded  to  Mr. 
T.  «.  Holland,  D.C.L.Oxon. 

The  EEGiSTnAii  announced  that  Lady  Clark  had  oflfered  to 
the  College  such  books  in  the  medical  lilirary  of  the  late 
President  as  might  be  deemed  suitable  ;  and  on  his  proposal, 
seconded  bj'  Dr.  Munk,  the  ofler  was  cordially  accepted,  and 
a  vote  of  thanks  accorded  to  Lady  Clark. 

The  following  gentlemen  were  elected  Members  :  F.  E.  Bat- 
ten, M.B.  ;  E.  H.  Biddlecombe,  M.B. :  G.  F.  Blacker,  M.D.; 
T.  W.  Eden,  M.D.;  G.  F.  Johnston,  M.B. ;  F.  W.  Tunnieliffe, 
M.D. 

The  Licence  of  the  College  was  granted  to  123 gentlemen,  of 
whom  only  3  did  not  present  themselves  under  the  conjoint 
cheme. 

Diplomas  in  Public  Health  were  granted  conjointly 
with  the  Royal  College  of  Surgeons  to  the  following  gentlemen  : 
E.  W.  Adams,  A.  Bolton,  R.  K.  Brown  (Deputy-Inspector- 
General  R.N.),  IL  A.  Close,  H.  P.  (t.  Elkington  (Surgeon- 
Captain,  Army),  F.  D.  Harris,  IL  L.  Hatch,  J.  T.  Henderson, 
C.  R.  lUingworth,  W.  F.  Oakeshott,  F.  S.  Toogood,  ^\ . 
Thompson,  and  .1.  R.  Watson. 

Conmiunications  were  received  from  the  Royal  College  of 
Surgeons  relating  to  matters  of  joint  interest  to  the  two  Col- 
leges. 

A  copy  of  the  collected  works  of  the  late  Sir  W.  Bowman, 
Bart.,  was  presented  by  his  widow,  and  the  thanks  of  the 
College  were  returned  to  her  for  her  gift. 

The  Honoraiy  Secretaiy  of  the  Michael  Foster  Portrait 
Fund  presented  a  photogravure  of  the  portrait  of  that  gentle- 
man painted  by  H.  Herkomer,  R.A. 

Sir  W.  I'niKSTLEV  propositi,  and  Dr.  Georoe  Hahi.ey 
seconded,  that  the  College  should  send  delegates  to  the 
meeting  of  the  International  Medical  Congress  at  Home,  and 
Sir  Dyce  Duckworth  and  Sir  W.  Priestley  were  nominated  by 
the  President  as  delegates. 

Drs.  K.  Liveing,  Duttin,  Thome  Thorne,  T.  L.  Brunton, 
and  F.  T.  Roberts,  were  elected  Councillors. 


Dr.  Bastian  was  appointed  one  of  the  Curators  of  the 
Museum  in  jjlace  of  the  late  Dr.  Wegg. 

The  Phesident  addressed  the  College  on  the  subject  of 
some  memorial  being  instituted  in  the  College  to  the  memory 
of  the  late  President.  Sir  R.  (iuain.  Dr.  Pollock,  Sir  \V. 
Priestley,  Dr.  Blandford,  Sir  Dyce  Duckworth,  Dr.  C.  T. 
Williams,  with  power  to  add  to  their  number,  were  appointci 
a  Committee  to  consider  the  matter. 

The  President  was  appointed  to  represent  the  College  on 
the  Council  of  the  University  College,  Bristol,  in  place  of  Sir 
Andrew  Clark,  Bart.,  deceased. 

It  was  resolved  that  no  change  should  be  made  in  the  date 
of  the  ilarveian  iliniier. 

A  report  was  received  from  the  Representative  of  the  Col- 
lege on  the  General  Medical  Council. 

The  quarterly  report  of  the  Finance  Committee  was  re- 
ceived and  adopted. 

The  annual  report  of  ^the  Examiners'  for  the  Licence  was 
received  and  adopted. 

Reports  from  the  Committee  of  Management  and  the 
Laboratories  Committee  were  received  and  adopted. 

Dr.  G.  S.  Woodhead  was  re-elected  as  Director  of  the 
Laboi-atories  for  another  year. 

Tlie  thanks  of  the  College  were  returned  to  the  donors  ot 
books  during  the  past  quarter. 


ASSOCIATION  INTELLIGENCE. 


BRANCH  MEETINGS  TO  BE  HELD. 

Soith-Eastekn  BHAScn  :  West  Kekt  District.— The  next  meeting  of 
tills  District  will  take  place  at  Maidstone  on  Tuesday.  March  iith.  Dr. 
Joyce,  of  Cranbrook.  in  the  chair.  Members  desirous  of  reading  papers 
or  e.\hibiting  specimens  arc  requested  to  inform  the  Honorary  Secretary. 
Dr.  Ghousd,  1,  Ashford  Koad,  Maidstone,  not  later  than  February  litli. 


Bath  and  Bristol  Bhanch.— The  third  ordinary  meeting  of  the 
session  will  be  held  in  the  Medical  Libraiy  ot  University  College. 
Bristol,  on  Wednesday,  J.anuary  .31st,  at  7.3tj  p.m.,  Dr.  Shingleton  Smith, 
President.  The  evening  will  be"  devoted  to  a  discussion  on  Appendicitis, 
which  will  be  introduced  by  Dr.  James  Swain.— E.  Markham  Skekkitt 
and  W.  M.  Be.vcmoxt,  t'lifton,  Honorary  Secretaries. 


EmxBrBGH.  Stibung,  Kinross,  and  Clackmann.^n  and  Border 
Counties  Branches. — .\  combined  meeting  of  the  above  Branches  will 
be  held  at  Edinburgh  on  Friday,  February  2nd.  A  medical  congress  of 
the  members  will  take  place  in  the  University  Surgical  Theatre.  Royal 
Infirmary,  at  4  p.m..  when  a  variety  of  patients,  specimens,  apparatus, 
etc.,  will  be  exhibited  and  discussed.  Thereafter  the  members  and  their 
friends  will  dine  together  in  the  Waterloo  Hotel,  at  6.3ii  P.M.,  the  presi- 
dent of  the  Edinbuigh  Branch,  Professor  .\nnandale.  in  the  chair.  Fur- 
ther information  will  be  obtained  from  the  Honorary  Secretaries  of  the 
respective  Branches.— R.  W.  Philip,  4,  Melville  Crescent,  Edinburgh; 
C.  T.  Lewis,  Glebe  Crescent,  Stirling ;  and  Jas.  Altham,  Birbeck  House. 
Penrith. 

Dublin  Branch —The  annual  meeting  of  this  Branch  will  be  held 
on  Thursday,  February  1st  (by  kind  permission  of  the  President  and 
Fellows),  in  the  Hall  of  the  Royal  College  of  Physicians;  and  at 
7  311  P.M.  on  the  same  evening,  in  the  College,  the  annual  dinner.— Johm 
MOLONY,  Honorary  Secretary,  8t.  Patrick's  Hospital,  James's  Street, 
Dublin.  

Metropolitan  Cointies  Branch :  West  Middlesex  District.— The 
next  meeting  of  the  aliove  District  will  be  held  on  Wednesday.  January 
3lst,  at  8.30  P.M..  at  St.  Mary's  Hospit.al,  Praed  Street,  Paddington.  Dr. 
Montagu  Handfield-Jones  will  read  a  paper  on  *' The  Diagnosis  between 
Puerperal  Peritonitis  and  the  Morbid  Condition  due  to  Drain  Poisons." 
All  members  of  the  profession  cordially  invited.— H.  McD.  Phillpotts. 
Honorary  Secretary,  "  Nuthurst,"  Ealing,  W. 


BIR.MINGH.VM  .VND  MIDLAND  COUNTIES  BR.XNCH. 
The  fourth  meeting  of  the  session,  l.'<93  Ol.  was  held  at  the 
Medical  Institute  on  Januar>-  lltli.     Dr.  Saundby,  F.R.C.P.. 
in  the  chair. 

New  Member.— yU.  Thomas  B.  Carlyon,  of  Tenbury,  was 
elected  a  member  of  the  Branch.  . 

If'oiinil  of  .trillari/  Arteri/  ayid  Division  of  ^fllscldo-Sp^rat 
Nerve. — Mr.  I5ari.in6  sliowed  a  younc  man  wlio  was  admitted 
to  the  General  Hospital  on  May.  1893,  with  a  stab  wouml  in 
the  posterior  fold  of  the  axilla.    The  wound  was  so  deep  that 
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it  Bti-mitl  innilviiinhlp  to  sdircli  for  iiiiy  liloptlintj  vpssd  nt  tin' 
t>i>tt"iii  111  it,  iind  tlif  tliinl  juirt  o(  tlii>  iixillarv  nrtcry  wiis 
tliiTpfon'  r'X|i<is«'<l  from  tlu>  fnuit,  iiiiil  wn»  foniul  to  lie 
iiKiut  twn'tliir<ls''  •liviili'd.  A  lifnitiii'i-  was  ]ilii(-c<l  nliovc  iinil 
below  tlic  oix'iiini:.  mul  llif  iirtfiy  cut  tlir<uit;h  Ix'twccii  tliriii. 
Till- next  il:iy  It  \vii>  foiiiid  tliiit  tlic  i>n|ji-nt  hail  piiralysix   of 

n"  •' wilfH  >ii)))ilitMl  liy  tl\('  niii^culo-Hiiiral  lu-ivi'.      Tlw 

I'll  well,  Imt  llic  inUKculo-spiral  urouji  Vfiiiiiiiicil 
1'  i.ir  8oini' tinu'.     At   tlic  present   time  the  panilysi- 

liHil  entirely  pafsed  away,  and  tlie  patient  had  resinned 
work. 

I'orro't  O/u-rntim.—yir.  .louDAS  showed  a  ntorns  and  pl:i- 
«-enia  ri'iiii>vcd  l>y  I'orro's  upeiation  from  n  woman,  api'd  .'ifl. 
.••iiirrnn);  from  cancer  of  the  rectum.  The  opemtion  was  pci-- 
fornied->n  liecenilier  Utii.  I^IKt.  mid  I  lie  patient's  condition  lini  I 
■  lislinctly  improved.  Unfortunately,  the  cancer  was  too 
hish  up  for  n-inoval.  The  cliild,  on  8  months'one,  lived  only 
n  few  minutes. 

'  Sritarnliitn  of  Ihf  Shaft  nf  thf   Tibia  fnitn  the    XJpjtfr 

i  .Mr.  K.  Mar.'<ii   showed  this  specimen  taken  (/««/ 

m'Tirni-  imm  avouth.  aged  17.  who  had  been  cnuijht  in  tlio 
bolt  of  n  machine,  and  received  very  extensive  injuries. 
Separation  at  the  line  of  the  epiphysis  was  complete,  the 
left  knee-joint  was  nninjnn-d.  and  the  left  lihula  was  intact. 
Mr.  Marsh  pointed  out  the  extreme  nirity  of  the  specimen, 
and  the  dilliculty  in  this  instance,  the  libula  being  intact,  of 
satisfactorily  explaining  the  me<'hanisiii  of  the  separation. 

Pa/)er.i  —Iir.  h.  N.  Nason  read  a  paper  on  the  .\iitiseiitic 
Treatment  of  Typhoid  Fever,  and  .Mr.  Jonn.vs  1-i.oyi>  tlien 
ri'ad  a  pa|ier  on  Primarj-  I'amer  of  the  Floor  of  the 
Mouth,  lie  showed  two  cases  on  which  his  paper  was  based. 
-Mr.  l.rniiAM  <inKRX  showed  a  Splint  for  Kxcision  of  the 
.Viikle.  It  is  a  modified  "  Ksmarch,''  the  dili'ereneebeini;  that 
whereas  Esmarch's  splint  stopped  short  of  the  knee,  Mr. 
<  ireen's  was  carried  on  to  the  groin.  The  knee  was  further  lixed 
by  a  back  splint  of  '•  (iooching." 


SPECIAL    CORRESPONDENCE. 

PAHIS. 

Profftfiiinnl   Secrrcy. — Xntiie   Duct"!-/'    in    Algeria. — Dangers    nf 

Ilrntini/   Carriage.^  h\j   liriijiifltes. — Injluenza   at   Marseilles. — 

The  Sanitanj  Cmiferetice. — M.  Panteiir. 
At  roRiuso  to  the  new  medical  law  the  secret  pro/ex-ii'inel 
inclu<les  not  only  the  nature  of  the  disease  but  also  tlie 
sjieeial  or  exceptional  circumstances  which  attend  it.  In 
cases  where  these  impose  secrecj-  the  medical  man  is  justified 
in  omitting  to  notify  t)ie  ease. 

The  Council  of  tlie  .\eailemy  of  Medicine  will  propose  to 
tlie  Minister  of  I'ublic  Instruction  to  create  two  new  assistant 
jirofessorships.  one  <if  dermatology  and  syphilitic  afrections, 
the  other  of  ophthalmologj-. 

.\  poramittee  appointed  by  the  (Governor  of  .\lgeria  pro- 
jioses  to  frame  a  law  permitting  natives  to  practise  among 
other  natives,  but  not  to  treat  foreigners:  Two  classes  of 
native  doctors  will  be  reconnised  :  one  with  a  degree  cor- 
responding to  that  of  an  'ifficier  rle  Mtitr.  forbiddi-n  to  practise 
medicine  beyond  the  native  territory:  the  other  will  cnni- 
prise  the  native  medicine  men,  who  will  practise  among  the 
tribes.  IJoth  classes  will  be  placed  unner  the  direction  of 
French  mediral  men.  and  and  the  administrative  authority 
r*»ervp»  to  itself  power  to  deprive  them  of  the  right  to 
practise. 

The  Seine  Conseil  d'Hygii'^ne  has  several  times  pointed  out 
the  danger  of  heating  public  carriages  by  "  briiiiiettes."  and 
liaa  urged  that  this  practice  should  be  discontinued.  Their 
advice  has  not.  however,  been  followed,  and  a  death  line  re- 
cently occurred  from  carlionic  oxide  poisoning,  A  coach- 
man resting  inside  his  cab  fell  asleep,  and  was  found  deail 
in  his  cab.  .\n  eminent  doctor  and  merab«'r  of  the  Medical 
.Vrademy.  during  a  very  short  drive  in  his  carriage,  was 
seizfd  with  vertigo.  On  reaching  bis  destination,  he  was  too 
ill  to  leave  his  carriage  unaided.  .All  tlie  symptoms  of 
poisoning  were  present,  and  the  etrects  lasted  ten  days.  The 
number  of  deatli.s  from  poisoning  resulting  from  the  use  of 
"  briquettc-s"  is  about  from  six  to  eight  nday.    The  .\cademy 


of  Medicine  is  taking  up  the  question,  and  soon  will  take 
steiis.  probably  in  concert  with  the  ("onseil  cl'Ilygiene. 

There  is  II  severe  epidemic  of  inllnen/.a  at  Mai>eilles  :  the 
l>rrsoniiel  ol  the  custom  house  and  the  tax  ollices  are  sevei-ely 
attacked,  likewise  the  vendors  in  the  central  market. 

The  following  are  the  ilclegates  for  the  Paris  Sanitai-y  Con- 
ference which  will  take  place  at  I'aris:  For  France :  MM. 
Itarrerc.  Ilanotaux,  r.ioii.iidel,  I'roust.  Monod.  Fordermany  : 
.M.M.  von  Scho'iiaiid  Morillni.inn.  For  .Austro-llungaiy  :  Count 
Kiiefsten.  Ur.  Ilagel,  I>r.  K.-nlinski,  For  the  I 'ni  ted  States:  Drs. 
Ivlward  Sakespearc,  Stepton  Smith,  and  I'reston  Hailhache. 
For  (ireece:  .M.  Crii'sis,  and  M.  Valiader.  For  Italy:  The 
Mai-qnis  Malaspina,  and  l>r.  I'agliani.  For  Portugal  :  M. 
Navarro.  For  Sweden  and  Norway:  .M.  Hue.  For  Turkey: 
Tiirkan  Hey.  Nouri  Pasha,  lionkowski  I'aslia.  I'r.  HaindyBey. 
For  Persia:  .\  delegate  nominated  by  the  Jlinister  of  the 
Shah  in  Paris.  For  Fgypt  :  Aqlimet  Choukry-Pacha,  M. 
Mieville,  and  Sedkv- Pacha. 

M.  Pasteur  has  Vieen  awarded  the  tirand  Cordon  of  the 
(hder  of  St.  .Maurice  and  I. a/are  by  the  King  of  Italy. 


CHICAGO. 

Hentlh  Stntisticf  nf  Chicniin. — Lnv  Unle  nf  yfortalili/.— Decline  of 
Typhoid  tei-er   Morta/lh/. — ililk   Inspection.— fimalt-poj-  and 
the  Mortality  of  the   I'nrciccitiated.- — Profefmir  Senn's  Oift    to 
iSewberry  Liln-ary.—  The  Conviction  of  Prendergast.—iDcaths  of 
Drs.  R.  G.  Bogite  and  W.  M.  Tnnquary. 
Tup   report  of  Health  Commissioner  Reynolds  for  the  year 
just  ended  contains  some  exceedingly  interesting  facts.     The 
report  fii-st  mentions  tlie   low  mortality  rate  of  Chicago  as 
com])ared  with  other  cities,  and  then  gives  an  opinion  touch- 
ing the  cause  of  such  condition  as  "due  without  doubt  to 
our  fortunate  location  between  the  broad  prairie  on  one  side 
anil    L;ike  Michigan   on   the   other,  giving   free  play   to   the 
breezes  that  dilute   and   sweep  away  the  impurities   of  the 
air."   The  total  ininiber  of  deaths  for  (he  year  18!'.'i  was  27,0.59, 
which  is  a  rate  of  It;.!11  per  1,000,  "  the  lowest  rate,  with  one 
ixce])tion,  in  fifty  years." 

This  very  favourable  statement  abundantly  sustains  the 
views  expressed  by  your  correspondent  in  a  former  letter 
touching  the  light  demands  upon  the  jirofession  during  the 
])ast  year.  One  possible  cause  for  this  generally  low  mor- 
tality is  the  vigorous  age  of  (he  majority  of  our  inhabitants. 
Thus  it  is  stated  that  a  younger  and  hardier  element  has 
migrated  to  this  rushini:  city  from  all  points  of  the  globe, 
leaving  the  aged  and  iidirm  behind  ;  and  that  Chicago  is  not 
yet  old  enough  to  have  a  liirgc  retired  list  of  those  who  have 
worn  out  in  the  "battle  of  life," and  who.se  constant  falling 
away  is  no  ineonsiderable  element  in  the  luortalitv  Iista  of 
older  municipalities.  Or.  Reynolds  jioinis  out,  however, 
that  if  this  is  so,  it  must  be  admitted  that  between  the  ages 
of  20  and  4.">  is  the  most  fertile  period  of  life,  and  that  cott- 
sequenlly  there  would  be  more  than  the  usual  proportion  of 
children  whose  span  of  life  is  short;  and  he  supports  this 
statement  with  figures  which  show  that  12,207  deaths,  aliuost 
one-half  of  the  total  number,  were  of  children  under  .5  years 
of  age,  while  ,">.!)."i2  were  under  1  year  of  age.  As  to  the 
various  diseases  resultini:  in  death,  pulmonary  affections,  of 
course,  occupy  the  chief  jilace  ;  the  mimber  carried  away  by 
these  diseases  being  (i  Iii2.  There  Were  :J,170  cases  of  scarlet 
fever,  with  33G  deaths  ;  and  2,600  cases  of  diphtheria,  with 
fl,")9  deaths.  The  railroads  are  charged  with  having  caused 
the  death  of  .^Of)  |iersons. 

The  typhoid  fever  mortality  rate  is  of  interest,  especially 
when  compared  with  the  record  of  the  previous  year.  For 
instance,  in  180H  the  death  list  was  GG7.  while  in  IS02itwa8 
no  less  than  1.4**!).  The  cause  of  this  change  in  the  iirevalence 
of  tyjdioid  fever  is  the  provision  of  belter  drinking  water  and 
better  sewerage,  in  both  of  which  directions  there  has  been 
very  coiisideralile  improvement.  It  is  not  at  all  likely  that 
the  city  of  Chicago  will  ever  again  be  compelled  to  use  water 
from  a  source  which  could  he  counted  as  reasonably  question- 
able, thus  exposing  its  inhabitants,  or  really  forcing  them,  to 
ingestion  of  the  poisonous  elements  of  such  diseases  as 
typhoid  fever. 

"  .\  highly  important  addition  to  the  Xlealth  OfBce  during 
the  year  was  the  establishment  of  a  Hureau  of  Milk  luspec- 
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tion,  and  although  its  fullest  usofulnrss  yet  remains  to  be 
achieved,  yet,  during  the  past  twelve  montlis,  no  fewer  tlian 
11, 3J0  samples  of  milk  were  taken  and  subjected  to  analysis, 
with  the  result,  however,  unstated. 

8mall-pox  has  given  us  a  scare  this  winter,  althnugh  but  l.'W 
oaseshavedeveloped, causing  lOdcaths.  Asisnifie.int  statement 
ismade  in  the  report,  whichniiiy  well  be(|U0tedin  full  :  "  With- 
out eieeption  all  those  who  died  had  not  been  vaccinated, 
while  all  who  were  vaccinated  in  youth,  ami  a  few  who  were 
not  vaccinated  at  all,  recovered.''  It  is  surprising  to  note  the 
number  of  free  vaccinations  made  under  the  charge  of  the 
Health  Office.  The  number  for  tlie  .vcar  is  given  as  112  910. 
while  of  this  number  (iO.rtlfl  were  done  during  the  month  of 
December.  Some  idea  of  the  work  and  its  importance  may 
thus  be  gathered  from  tliese  nunil)ers.  A  long  line  of  bare- 
armed  children,  brawny  men.  ;ind  different  types  of  women, 
may  be  seen  any  day  leading  out  of  the  door  of  the  Health 
Office  and  i\oyni  the  corridor  nf  the  City  Hall. 

The  Health  Commissioner  also  has  under  his  care  the  ex- 
amination of  new  buildings,  of  all  workplaces,  of  defective 
dwellings  (on  complaint),  of  catch  basins  which  may  become 
foul,  of  sewers,  of  general  plumbing  and  ventilation,  of  privy 
vaults  (some  still  existing),  and  of  yards  and  premises.  The 
enforcement  of  the  smoke  ordinance,  and  the  law  against 
"  sweat  shops"  also  devolves  upon  this  department. 

Dr.  Nicholas  Senn,  Professor  of  Clinical  Surgery  at  Rush 
Medical  College,  has  recently  given  a  largo  part  of  his  very 
valuable  medical  libraiy  to  the  public  b.v  placing  it  as  a  part 
of  the  great  Newberry  Library.  Dr.  Senn  has  conferred  an 
honour  upon  Chicago  by  his  generosity,  and  given  her  at 
once  no  inconsiderable  advantage,  for  now  the  medical  de- 
partment of  Newberry  Library  contains  some  30,000  volumes, 
there  being  few  duplicates  and  a  large  number  of  complete 
sets.  In  the  massive  new  home  of  the  Newberry  Libraiy 
this  intei-esting  collection  of  medical  works  will  find  safety 
and  good  keeping,  and  will  be  accessible,  at  all  reasonable 
hours,  to  all  students  of  medicine  or  others  inteiested  in 
medical  research.  ]Most  of  these  books  given  by  Dr.  Senn 
came  from  Heidelberg  a  few  years  ago,  where  they  had  been 
gathered  in  a  private  collection  by  the  late  Dr.  Baum.  and 
the  late  owner  was  always  pleased  to  refer  to  his  possession 
as  the  "  Baum  Libraiy."  Dr.  Baum,  as  is  well  known,  de- 
voted a  lifetime  to  the  picking  up  of  these  volumes  ar.d 
rounding-iiut  the  sets  :  it  was  the  work  nearest  his  heart, 
and  he  succeeded  well  in  his  undertaking.  After  his  death 
it  was  found  necessary  to  part  with  the  lilirary,  which  was 
purchased  by  Dr.  Senn.  Upon  adding  all  these  books  to 
those  gathered  by  Dr.  Senn,  it  was  found  that  lie  probably 
had  the  largest  and  most  valuable  private  medical  libraiy  in 
this  country,  aggregating  upwards  of  20.000  volumes.  It  is 
now  a  portion  of  this  great  book  gathering  that  has  been 
given  to  the  Newberiy  Library  for  the  benefit  of  the  profes- 
sion ;  it  is  to  be  known  as  the  "  Senn  Collection." 

The  libraries  of  the  Chicago  Medical  Society,  of  the 
Chicago  ^Medical  College,  and  of  the  Chicago  Medical 
Library  Association  were  some  time  since  given  to  the 
Newberiy  Libraiy.  and  now  it  is  announced  that  the  many 
volumes  belonging  to  the  American  Medical  Association  are 
to  be  transferred  from  the  Smithsonian  Institution,  at  Wash- 
ington, to  be  a  part  and  parcel  of  this  our  Chicago  coUec'ion. 
If  this  is  done,  it  will  tix  here  the  permanent  home  of  the 
Association. 

The  trial  of  Piendergast  for  the  assassination  of  Mayor 
Harrison  has  resulted  in  the  conviction  of  the  murderer, 
which  in  effect  means  that  he  is  declared  to  have  been  sane 
in  the  eyes  of  the  law — that  he  possessed  a  sufHcieiit  know- 
ledge of  right  and  wrong  to  be  held  responsible  for  the  crime 
committed.  As  predicted,  thert^  was  consiilerable  dili'erence 
■of  opinion  among  medical  cxjierts.  and  probably  the  most 
convincing  evidence  in  this  connection  was  given  l.iy  one  who 
confessedly  is  not  an  expert  alienist,  but  who  occupies  an 
■exalted  position  as  a  gener.il  ])ractitioiier.  The  case  can 
hardly  be  said  to  have  reached  linal  adjudication,  as  a  motion 
for  a  new  trial  has  been  entered,  which  will  be  determined 
upon  some  time  during  the  month.  Interest  has  centered 
upon  the  determination  of  the  legal  responsibility  and 
psychological  classification  of  the  class  of  "  cranks."  Society 
hero— and  throughout  the  civilised  world,  for  that  matter- 
is  more  or  lees  at  the  mercy  of  those  misled,  mistaken,  or 


intentionally  vicious  individuals ;  yet  a  morally  corrupt 
mind  is  not  a  diseased  mind  piT  se,  and  the  medical  pro- 
fession has  a  duty  to  perform  in  not  excusing  moral 
obliquity  and  placing  it  beyond  the  infliction  of  punish- 
ment. 

Dr.  Roswell  G.  Bogue,  atonetime  one  of  the  leading  consult- 
ing surgeons  of  Chicago,  passed  away  on  December  7tli.  1893. 
He  was  always  a  dignified  and  courteous  gentleman,  and  from 
the  possession  of  these  traits,  and  his  skill  as  a  surgeon,  he 
conmiandi<l  the  respect  of  all.  For  the  last  ten  years 
Dr.  Bogue  had  lived  in  almost  absolute  retirement,  owing  to 
a  most  deplorable  result  of  septic  infection — the  total  loss  of 
vision.  Dr.  I'.ogue  was  one  of  the  founders  of  Cook  County 
Hospital,  and  long  served  upon  its  surgical  staff.  He  was 
also  the  first  professor  of  surgery  of  the  Woman's  Medical 
College,  liesidcshonorably  filling  other  surgical  appointments. 
IJr.  Walter  M.  Tanquaiy,  Professor  of  Anatomy  at  the  College 
of  Physicians  and  Surgeons,  was  suddenly  stricken  on  the 
evening  of  January  3rd  with  total  unconsciousness,  and  ilied 
in  a  few  hours.  Il<'  had  just  finished  some  college  work,  and 
started  for  his  residence  but  a  short  distance  away.  He 
was  found  in  a  condition  of  coma  close  by  the  Post-Graduate 
School,  and  at  once  carried  to  its  hospital,  where  eveiy  atten- 
tion was  rendered.  He  rapidly  succumbed  to  what  appeared 
to  be  h;emoirhage  at  the  base  of  the  brain.  Dr.  Tanquary 
was  an  uncommonly  bright  and  promising  young  man,  was 
markedly  cortlial  in  all  relations  with  his  fellows,  and  seemed 
to  have  a  bright  future  before  him. 

CORRESPONDENCE. 


A  GIGANTIC  MEDICAL  ABUSE. 

Sm, — Although  my  letter  which  appeared  in  the  Bhitish 
Medical  JounxAL  of  January  13th  has  given  rise  to  an  in- 
teresting number  of  articles  in  the  local  press,  yet.  strange  to 
say,  none  of  the  gentlemen  who  were  responsible  for  the 
drawing  up  of  the  scheme  for  the  reform  of  the  out-patient 
department  have  considered  it  necessarj'  to  inform  us  why 
that  scheme  was  never  put  into  operation.  I  can  only  con- 
clude that  they  are  not  aide  to  advance  any  good  argument 
or  reason  for  relegating  the  result  of  their  prolonged  con- 
sultations to  the  waste  paper  basket. 

In  an  interview  with  a  reporter,  the  secretary  of  the  infir- 
maiy  stated  that  he  generally  inquired  into  the  circumstances 
of  the  out-patients,  and  that  he  was  satisfied  that  the  charity 
was  not  abused.  That  the  secretary  does  occasionally  look 
into  the  out-patients'  department  I  am  not  prepared  to  deny, 
but  that  he  makes  inquiries  into  the  wages  and  general  con- 
dition of  the  patients  I  am  prepared  to  deny  in  the  most 
emphatic  way. 

There  are  two  other  points  which  the  profession  would 
much  like  to  have  iufonnation  about.  Is  a  register  of  the 
attendances  of  the  medical  otlicers  kept  regularly  ?  I  know 
from  my  own  personal  knowledge  that  out-patients  are  very 
frequently  seen  l>y  the  house-surgeons.  In  one  ease  a  poor 
fellow  suffering  from  acute  phthisis  saw  the  medical  officer 
once  out  of  six  attendances.  From  what  I  have  heard  the 
same  inegularity  exists  with  respect  to  the  attendance  of  the 
indoor  staff.  For  many  years  past  patients  have  complained 
of  the  poorness  of  the  dietary  of  the  infirmary,  and  it  is  a 
notorious  fact  that  large  quantities  of  food  are  smuggled  into 
the  institution  by  the  friends  of  the  patients.  Perhaps  the 
medical  stall' will  not  consider  it  beneath  their  dignity  to 
enlighten  their  brethren  on  these  two  important  points.— I 
am,  etc.. 

Cardiff,  Jan.  22na.  A  GeNEBAL  PbACTITIOXEB. 


AMENDMENT  OF  MEDICAL  ACTS. 

Sin,— In  reply  to  Dr.  Bateman's  letter,  dated  December  30th, 

1893.  I  may  say  that  I  am  well  acquainted  with  Carpenter 

against  Hamilton,  and  that   the  paragniph  ipage  1222,  col.  i, 

December  2nd  I  ■'  Dr.  Batcman  states  that   the  words  added, 

'  name,  style,  title."  etc addition  given  in  the  diploma" 

caused  me  to  write  the  words  "I  do  not  think  that  the 
opinion  of  the  man  Hamilton,  refeiTed  to  by  Dr.  Bateman, 
will  be  regarded  as  an  authority,"  which  words  Dr.  Bateman, 
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takiiit;  au  Mrinut,  B(H>m8  to  invest  witli  ii  iiicnniiie  wliicli  tlicy 
sc-nntly  wnmint.  To  sbv  Hint  lliiiiiilton  "  i-li'nrly  (jiivi- nut 
til  tin-  pul>lic  "  tliiit  111'  Him  ■•  iluly  i|Uiilili«'il "  liy  thf  imiiK'. 
iitylo,  etc.,  i«  to  Iwy  till-  whole  qiiestion  :  to  ipiiore  the  fiii-t 
thill  H  iiietlit-nl  |iniititioiier  is  "  ituly  iiiialilied  "  or  "  reeog- 
nised  tiy  Inw  "  only  after  iind  liecnuse  he  hiis  heeii  "  r<'(;i8- 
U^rrd."  mill  til  axsuiiie  Its  n  fiiet  tliiit  iil  the  present  nioineiit 
Ui«»  Ui^e  o(  8iu-h  u  title,  ete..  as  I'ortor  ill  Medicine,  etc..  is  ii 
giviiii;  out  to  the  puhlic  that  he  is  •■  iluly  i|iiiililie<l."  etc.  For 
Uiese  reasons  I  say  that  Se.tioii  4<»  of  the  Medical  Act.  l.'<;'iH, 
and  l>r.  Uateninn's  |)ro]Hised  "  anieiidnu'iit "  thereof  are 
equally  insullicieiit.  The  cause  of  nil  the  dilliculty  is  the 
prj'seiice  of  the  word  "  iniplyinn."  There  was  in  Hamilton's 
ease  niUhiiig  tliat  "  implied  "  tliat  he  was  "  resiistered."  and 
the  term  ■■  .\nti-reKistercc|  Surgeon  "  would  sutlicii'iitly  "  im- 
ply "  that  Hamilton  was  not  only  well  aware  of.  hut  that  he 
also  resppctetl.  the4t>tli  Section.  It  is  the  title,  etc..  and  not 
the  holder  of  the  title,  that  "  implies  "  the  qualilicntion.  I'r. 
BAtemaii  .p.  V~2.  col.  ii.  ppcemher  2nd)  appears  to  me  to 
urge  that  if  a  quack  wrongfully  nssuinps  the  title  of  Poctor 
in  Sledieine.  for  example,  tin-  quack  thereby  '•  implies  "  that 
he  is  "duly  qualiried.  What  is  reciuired  in  order  to  meet 
the  case  is  something  similar  to  Sect.  '.T,  Suhsect.  2.  of  the 
18.H4  Bill,  referred  to  in  my  Inst  letter,  whldi  should  go  as  far 
as  to  penalise  the  assumption,  without  qualitication.  of  any 
title  or  description  which  suggested  the  idea  of  any  kind  of 
me<iical  or  surgical  practice  by  the  person  assuming  it. 

I>r.  Bateraan  also  states  that  1  "  imjily  "  that  the  penalties 
referrefl  to  in  Section  42  are  not,  in  the  Metropolitan  Police 
area,  alienated  from  the  (ieneral  Medical  Council.  What  I 
said  was  that  "  the  point  raised  on  the  42nd  section  as  to  tlic 
destination  of  these  penalties  is  one  which  does  not  present 
the  ditliculties  sometimes  supposed,"'  and  my  reason  for  so 
expressing  myself  was  that  at  the  time  I  wrote  I  had  in  my 
mind  not  only  ( !>  the  case  of  the  Keceiver  of  the  Metropolitan 
Police  against  Bell,  in  which  it  was  held  that  the  payment  to 
the  p«>lice  of  the  sums  in  nuestion  did  not  apply  to  jiennlties 
recovered  before  two  justices  under  ;{  and  4  Vict.,  c.  f^,  sect.  6, 
acting  for  a  plnc<-  within  the  Metropolitan  Police  l>istrict  not 
assicned  to  a  pfilice  court  (thus  including  what  may  he  re- 
carded  as  greater  London),  hut  also  t2)  the  language  used  by 
Lord  Campbell  wlien  giving  judgment  in  the  case  of  Wray 
against  Ellis  (brought  by  the  Metropolitan  Police  receiver, 
and  based  upon  Section  47  of  the  2  and  '.i  Vict.,  c.71),  in  which 
it  was  contended  that  the  police  receiver  should  liave  one- 
lialf  of  the  penalty  under  Section  .H  of  the  I"  and  IS  Vict.,  c.  :58 
(the  Act  for  the  Suppression  of  Gaming  Houses),  though  that 
statute  enacted  that  one-half  should  go  to  the  informer  and 
the  other  half  to  the  overseers  of  the  parisli.  The  question 
was.  Whether,  in  relation  to  the  application  of  the  penalty, 
tlie  later  statute  repealed  the  former  one?  Lord  Campbell 
said  :  "  Without  any  express  repeal,  if  a  subsequent  enact- 
ment is  contrar>'  to  and  inconsistent  with  a  prior  enactment. 
the  prior  enactment  is  repealed.  Whether  the  two  enact- 
ments in  this  case  are  contrary  and  incompatible  must  de- 
pend upon  whether  the  second  does  or  does  not  impliedly 
contain  the  exception,  ■  unless  recovered  or  adjudged  bi-fore 
the  police  courts  in  the  metroiiolis.'"  Lord  Campbell,  nl- 
thoUL'h  hinting  at  the  view  that  the  legislature,  without 
actually  introducing  any  re])ealiiig  words,  liad.  by  necessary 
iiiiplication.  n'pealed  the  section  of  the  earlier  Ai-t.  assumed 
the  insertion  of  the  above  exieyition  in  that  particular  case, 
ami  gave  judgment  for  the  plaintiff. 

There  is  a  wide  dilFerence  betwi-cn  the  force  of  the 
language  in  the  (iaming  .Act  and  that  of  the  terms  of  the 
42lid  section  of  the  lH,"i8  Act.  The  former  dcM's  not  specify 
any  particular  destination  :  it  simply  refers  in  genenil  terms 
to  overseers,  whereas  the  latter  expressly  and  specifically 
overrides  the  47th  section  of  the  l'oli<-e  .\ct  (luoted  by 
namini;  the  Tieasurer  of  the  General  Medical  Coum-il.  1  am 
strongly  of  opinion  that  no  suciessor  of  Lord  Camiibell 
would,  if  till-  point  witc  proiierly  raised,  assume,  in  the  vc'r\' 
deliberately  expressed  42nii  section,  the  insertion  of  sucii 
wonis  as  "unless  re<-overe(i  before  the  police-courts  of  the 
mi'tro  polls." 

CoTii-eming  the  deputation  in  ,ruly.  IWtl.  to  the  then  Home 
S«-eretar>'  for  the  piirjMise  of  asking  him  ^practically  the  heafl 
of  the  Metropolitan  Police)  to  yield  up  some  of  the  spoil 
which  the  42nd  section  does  not  give  to  him,  I  stated  at  the 


time    that    nothing    could    have    been  more   ill-advised.     I 
am,   etc.. 
New  Hquarr,  W.C,  Jan.  IMli.  BeHNABD  O'ConSOR. 


THE    KdVAI.    BRITISH    NURSES    ASSOCIATION    ANI> 
MRS.  l.iiNGSHORK   POTTS. 

Sin,  Your  correspondent  "  .Medirus  "  states  in  the  British 
Mkdicai.  JoriiNAi.  of  ,lanuai->'  2tHh  that  the  Royal  British 
Nurses'  .\ssociatioii  is  "understood"  to  bi'  the  lessee  of  thi* 
house  lately  occupied  by  the  deceased  Sir  Mondl  Mackenzie, 
and  to  have  sublet  portions  of  the  house  to  tenants  "  of  no 
uncertain  notoriety." 

.\llow  me  to  state  that  tlie  very  small  amount  of  inquiry 
wliicli  would  have  hciii  necessary  to  verify  that  assertion 
would  have  elicited  the  fact  that  the  .Association  have  leased 
no  more  than  one  storey  in  the  house  in  question. 

It  is  scarcely  necessarj- for  me  to  point  out  that  the  Royal 
Corporation  of  Nurses  cannot  possiblv  exercise  any  control 
over  any  portion  of  the  house  of  wliich  they  are  not  the 
legal  occupiers,  nor  accept  any  responsibility  for  its  disposal. 

1  am,  etc., 
Jauuaiy  I'L'nd.  W,  Bezi.y  Thohne,  Hon.  Sec. 

*,*  The  shorthand  notes  of  a  recent  lecture  delivered  at  St. 
James's  Hall  by  Dr.  T.  C.  Harrison,  describing  himself  as 
"  Doctor  of  Meilicine,  of  Bennett  Medical  College,  Chicago," 
ran  as  follows  :  "  Mr.  Harrison  concluded  his  lecture,  '  Is 
Life  Worth  Living  ?' by  slating  that  he  had  taken,  in  conjunc- 
tion with  Mrs.  Longshore  Potts,  No.  1!',  Ilarlcy  Street,  the 
residence  of  the  late  Sir  Morell  Mackenzie,  and  that  they  now 
intcniled,  for  some  time  at  least,  to  make  London  their 
home."  We  cannot  quite  accept  the  theory  that  the  matter 
of  joint  occupation  of  a  house  is  one  of  inditference  to  a 
public  body  of  repute. 


VIVISECTION  OF  DEAD  ANIMALS. 

Sin.— As  I  see  in  the  BniTiSH  Mepical  JofnxAi.  of  January 
20th  that  I  am  accusc<l  of  "  disgraceful  "  conduct  in  quoting 
as  an  instance  of  cruelty  an  operation  which  your  informant 
says  was  made  on  a  dead  dog,  I  must  ask  you,  in  justice  tc» 
ml',  to  print  the  quotation  referred  to,  that  any  of  your 
readers  who  may  be  interested  in  the  vivisection  question 
may  judge  whetiier  1  was  not  justified  in  judging  that  the- 
exiicnmcnt  in  iiuestion  was  performed  on  a  living  animal.  I 
give  the  description  heic  word  for  word  as  it  appeared  in  the 
Joui-nat  of  PhiisioliM/y  : 

"  We  do  not  seem  to  possess  any  ejcperimentnl  knowledge  of 
the  functions  of  the  i-.iots  [of  the  vagus],  though  they  an- 
not  beyond  reach  in  llir  living  animal.  If  the  lower  jaw  of 
one  side  be  dislocated  and  removed,  and  the  muscles  at- 
tached to  the  skull  on  that  side  be  cut  away— vessels 
being  carefully  ligatured  the  base  of  the  skull  will  be  ex- 
posed, and  the  large  tymiianic bulla  will  be  our  guide.  With 
bone  forceps  or  trephine  remove  the  cranial  bones  above  the 
bullii.and  then  cautiously  clip  offbit  by  bit  the  bony  wall  of  the 
jugular  canal.  In  such  a  dissection  the  roots  may  just  be 
visible,  and  for  experimental  pur]>oses  it  may  be  advisable  to 
remove  the  basi-occipital  bone,  and  in  doini;  this  the  easiest 
plan  is  to  cut  the  nerve  roots  on  one  side.  When  the  dissec- 
tion is  completed  the  nerve  roots  on  the  intact  side  are 
ri'adily  accessible.  //  neeil  scarcrti/  he  naiil  that  the  operation  ix 
lalxirii'iun  and  e.rtreinelti  njit  to  lie  fatal." — Journal  of  Phyfiulogif. 
vol.  xiv,  No.  6,  p.  4C.i't.  .lune.  189.S. 

If  the  sentence  which  1  have  italicised  does  not  imply  that 
the  operation  hail  been  done  on  a  living  animal  1  shall  be 
glad  to  be  informed  in  what  sense  it  is  to  be  read.  1 
am,  etc., 

iiciuion,  Jan.  Kttid.  Ernest  Belt.. 

*,*  Mr.  Ernest  Bell  is  not  merely  accused  of  the  discredit- 
able course  referred  to.  he  is  convicted  (not  for  tlie  first 
time),  and  his  lettr'r  aggravates  his  ofl'ence.  For  in  writing  it 
lie  has  suppressed  the  fact  that  he  took  the  extract  from  an 
anatomical  i>aper  in  which  no  exiierimental  work  is  de- 
scrilied.  Further,  thai  on  the  onposite  ])age  to  that  from 
which  lie  copied  the  paragraph  the  author.  Dr.  King,  states 
that  the  dissections  were  made  jiartly  on  recently  dead 
animals.  "  fresh  specimens,"  and  partly  on  carcasses  that  had 
been  cut  in  half  and  preserved  in  "  spirit  or  Mailer's  fluid." 
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l-'urtlier,  lie  suppifsseg  tli(;  fact  tliat  the  description  of  tlie 
<lissection  wliicli  forms  the  inattf^r  of  liis  extract  i.s  to  slioiv 
that  by  means  of  tlie  proposal  operation  tlie  vagus  roots  can 
be  exposed  in  tlie  living  dog,  of  course  ana'sthetised.  Mr. 
Ernest  Bell  says  that  tlie  last  line  justilies  liis  disgraceful 
Statement  that  lii.s  "  abominable  cruelty  "  was  j)erpe- 
trated  "  in  an  English  laboratory  by  a  man  licensed 
under  tlie  English  law"  without  ansestheties  being  used. 
That  the  "  operation  is  laborious"  is  obviously  true,  and  is 
i'qually  so  on  the  dead  as  on  the  proposed  living  animal. 
This,  therefore,  does  not  help  .Mr.  Ernest  Bell.  That  the  opera- 
tion when  it  needs  to  be  performed  is  "  extremely  apt  to  be 
fatal  "  is  ('(lually  obvious  to  anyone  who  considers  the  dissec- 
tion required,  but  such  an  obvious  consideration  does  not 
justify  iMr.  Ernest  Bell's  false  statement,  so  widely  dissemi- 
nated. Finally.  Dr.  King  was  not  licensed  under  the  English 
law  in  such  a  way  that  he  could  have  done  the  experiment 
alleged  by  Mr.  Bell.  This  Mr.  Bell  knows  well,  since 
he  possesses,  and  frequently  comments  upon,  the  inspector's 
report,  which  gives  full  details  of  the  licences  and  permits. 
It  deserves  to  be  remembered  that  Mr.  Ernest  Bell  is  the 
same  person  who  is  responsible  for  innumerable  like  per- 
formances to  the  above,  not  the  least  notable  of  which  was 
the  publication  in  pamphlet  form  of  the  vile  falsehoods  of 
the  iNVne  Circlet,  after  publicly  professing  to  have  withdrawn 

that  notorious  work. 

~^"  '     '■f< - 

BISHOP  BARRY  ON  .\NTIVIvisECTiON. 

Sm, — It  is  proverbially  a  hopeless  task  to  contend  with  an 
t-ditor  in  the  columns  of  his  own  newspaper,  where  he  has 
always  both  the  first  and  the  last  word.  I  content  myself, 
therefore,  with  observing  on  your  note  to  my  last  letter  that 
it  entirely  fails  to  meet  my  statement  that  your  first  notice 
gave  a  completely  erroneous  idea  of  my  circular,  to  which  it 
referred.  It  has  been,  and  will  always  be,  my  endeavour  to 
see  that  all  errors  in  statements  of  fact  shall  be  coirected  as 
soon  as  they  are  pointed  out.  But  my  main  argument  on  the 
subject  is  untouched  by  these,  so  long  as  experiments  with- 
out anaesthetics  are  largely  licensed  and  practised  in  Eng- 
land. 

I  will  only  add  that,  before  I  went  "  travelling  about,"  I 
made  precisely  the  same  statements  which  I  liave  made  now 
as  to  the  regret  and  withdrawal  of  erroneous  statements 
witliin  the  columns  of  the  Tinip.t.  and  at  a  public  meeting  in 
St.  James's  Hall  at  tlie  end  of  October,  189:;,  which  was  fully 
reported  and  commented  on  in  the  public  press.— I  am,  etc., 

Mentone,  Jan.  l.ith.  ALFRED  Babbt. 

*,*  Bishop  Bany  is  well  aware  that  he  is  under  no  disadvant- 
age, and  that  our  columns  are  always  open  to  eveiyone  who 
will  state  facts  in  support  of  a  correction.  He,  however, 
contents  himself  with  informing  the  medical  profession  again 
that  all  eri'ors  in  statements  of  fact  x/ia//  be  corrected  as  soon 
as  they  are  pointed  out.  It  is  true  that  he  also  made  the 
same  promise  in  the  Timef —^iiimely ,  that  he  and  his  v-ould 
regi-etand  "withdraw"  false  statements.  We  are  weary  of  the 
future  tense.  If  Bishop  Barrj-  is  sincerely  anxious  for  the 
truth,  why,  as  we  asked  on  January  6th,  were  false- 
hoods from  the  Nine  Circles  republished  in  pamphlet  form  ? 
AVhy  are  not  the  whole  mass  of  the  falsehoods  in  pamphlets 
of  Bishop  Barry's  Society  witli<lrawn  y  Why  does  Bishop 
Bany  support  all  the  old  slanders  by  maintaining  his  con- 
nection with  this  discredited  Society,  by  approving  of  the 
second  edition  of  the  Nine  Circlix,  which  also  is  full  of  false- 
hood ?  And  still  again,  why,  even  after  a  year  and  moi'e  has 
passed,  does  Bishop  Bainry  not  clear  his  diaracter  in  these 
respects  ?  What  does  he  say  to  the  last  circular  of  Mr.  Bell 
and  its  new  false  charges,  wliich  we  pointed  out  last  week? 


MEDICAL  MISSIONARIES. 
Sut, — Your  correspondent  Dr.  Jex-Blake  seems  to  have  for- 
gotten thntvifupcration  in  the  mouth  of  an  educated  medical 
lady  is  not  argument.  To  charge  medical  men  and  clergy- 
men of  known  integrity  with  aiding  and  abetting  "defective 
«'ducation  and  fraudulent  jiretence  of  efficiency"  is  really 
puerile.  A  college  patronised  by  a  duchess  and  "duke  of  the 
Royal  family,  by  an  archbishop,  and  a  large  number  of 
bishops  and  distinguished  clergymen  and  medical  men,  the 
managing  committee   with  Sir  "Richard  Temple  as  its  Pre- 


sident and  consisting  of  distinguished  clergymen  of  all 
denominations  is  not  likely  to  support  or  to  be  actuated  by 
fraudulent  motives. 

First.  I  deny  in  tuto  that  either  the  committee  or  the  ladies 
themselves  give  out  that  our  ladies  are  fully  qualified  medical 
women.  Imprimis,  these  ladies  are  missionaries,  and  would 
continue  so  even  if  ignorant  altogether  of  medical  subjects. 
But  by  what  adjective  are  we  to  distinguish  them  from  other 
missionaries y  As  I  understand  Englisli,  the  word  "  medical  " 
does  not  imply  full  (|ualitication.  and  unless  it  does  I  do  not 
see  why  l.)r.  Jex-Blake  should  wish  to  teach  us  another 
English.  Medical  does  not  describe  always  a  full-fledged 
medical  practitioner,  else  why  are  students  studying  medi- 
cine called  medical  students  'f  Not  two-thirds  of  these,  it  is 
true,  succeed  in  (lualifying.  but  they  are  not  the  less  medical 
students.  I  suppose  Dr.  Jex-Blake  would  wish  to  see  our 
lady  missionaries  called  "inefficient  and  fraudulent  mis- 
sionaries." 

Secondly.  About  this  offer  of  £100  to  educate  a  medical  mis- 
sionary completely,  so  generously  ofifered  by  one  of  her  hidy 
friends.  Does  Dr.  Jex-Blake  believe  this  would  suffice  to 
defi-ay  the  expenses  of  education  of  even  one  of  the  many 
women  who,  wishing  to  study  medicine,  cannot  aflford  to  do 
so  y  Why,  the  very  fees  for  the  lectures  and  hospital  practice 
(let  alone  the  expenses  of  the  diplomas)  would  entirely  absorb 
this  amount,  and  how  is  this  poor  creature  to  get  board 
and  lodging  for  live  long  years  ?  The  idea  is  preposterous, 
even  if  all  the  missionary  societies  gave  scholarehips  in  aid, 
which  they  could  never  do  with  the  means  they  possess  for 
any  period  like  five  years  consecutively.  And  it  is  not  one 
but  thousands  of  female  medical  missionaries  that  are 
wanted,  especially  in  those  heathen  nations  where  millions 
are  suffering  and  dying  and  men  are  not  permitted  to  attend 
them,  even  if  the  best  qualified  in  Europe.  Does  Dr.  Jex- 
Blake  think  that  the  ignorant  Chinese  and  Indians  would 
understand  or  refuse  to  be  attended  by  any  but  qualified 
M.D.'s  or  surgeons  ^  .Vt  this  moment  there  is  a  remarkable 
example  in  Uganda  proving  the  contraiy.  The  surgeon  of 
the  mission  has  been  compelled  to  leave  from  illness.  One 
of  his  friends,  and  a  fellow  missionary,  a  ^Ir.  Leakey,  whose 
whole  medical  knowledge  was  acquired  by  a  six  months' 
attendance  at  the  Leicester  Hospital,  is  left  alone  to  do  all 
the  medical  duty,  and  he  does  it  well,  performing  amputations 
and  other  operations.  Unqualified  as  he  is,  the  heathen 
love  him  and  call  him  blessed,  yet  our  medical  ladies  have 
an  advantage  over  him,  studying  for  two  years.  When 
among  our  Zenana  medical  missionaries  we  find  such  women 
as  Miss  Sugden,  Miss  Sharp,  Mrs.  Pratt,  Miss  Adie,  Miss 
Rainsford,  Miss  Proctor,  Miss  Hoi,  and  others  who  have  done 
their  duty  so  well  that  they  have  gained  the  goodwill  of  the 
people  and  the  praise  of  the  English  writers,  we  rejoice  and 
are  truly  thankful  ;  and  we  will  persist  in  the  course  we 
believe  to  be  right  in  the  eyes  of  God  and  unprejudiced  men 
and  women,  doing  all  we  can  in  this  work  in  the  face  of 
vituperation  and  misrepresentation,  and  we  know  we  shall 
prevail  in  the  end. — I  am,  etc., 
Montagu  Square,  W.,  Jan.  23rd.  C.   H.  RoUTH,   M.D. 


THE  ALLEGED  INCREASE  OF  CANCER. 
Sib, — I  think  it  will  be  granted  that  of  all  neoplasms  the 
cancerous  or  epithelial,  attacking,  as  tliey  do,  exposed 
surfaces  and  ducts,  are  those  most  closely  allied  to  tlie  factors 
termed  ''  chronic  irritative  ;  "  they  are,  in  other  words,  more 
closely  related  to  a  local  and  demonstrable  cause  than  any 
other  class  of  malignant  tumour.  I  refer  by  contrast  to  the 
sarcomata.  The  researches  of  Thiersch,  Schuchard,  Volk- 
mann,  Hutchinson,  Butlin,  Hauser,  Bucher,  and  hosts  of 
others  have  placed  this  relationship  beyond  dispute.  They 
have  convinced  us  of  the  fiequent  occurrence  of  cancer  iii 
long  standing  lupoid  and  syphilitic  inflammation.  They 
have  shown  the  connection  which  exists  between  the  often 
multiple  cancers  of  the  skin  and  the  iiTitation  caused  by  the 
dirt  in  tar,  paratHn,  and  soot  workers.  They  have  likewise 
shown  the  association  of  lip  and  mouth  carcinoma  with  the 
clay  pipe,  and  have  given  numerous  other  striking  illustra- 
tions. In  the  gall  and  urinary  bladders  stone  audi  cancer  is 
common.  In  the  stomach.  phar>-iix,  larynx,  mouth,  and 
uterus,  precancerous  (chronic  irritative)  conditions  very  com- 
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monly  jm-feilt'  tin-  innliKiinnt  pruw  tli.   A  Himilnrseqiiiiu-o  niny 
b<>  obgrrveO  in  t)ii>  uliiiululnr  orpiiid. 

Till'  n.-istoiiatkni  of  iiiitlifliiil  iicoplasis  with  the  pri'Boiice  of 
auinial  lui rii!^ i t«-!<  is  well  etitabliiilUMl.  For  instniio',  a  iliMloina 
in  n  liilf  iluft  lUiiy  (livi"  rist*  to  ihiol  cniu-tT,  aiul  lioimtic 
n<l<>iioMintn  he  in  come  way  n'lateil  to  tho  prnscncf  of  cocciilia. 
Tliori'  ic  no  reason  lo  ticlicvc  tlint  si'nrlct  fovov,  simall-]iox, 
lupus,  leprosy,  or  bail  forms  of  syiiliilis  are  on  tbr  increase. 
Our  knowle<1j;e  tenils  (|uit«'  the  other  way,  and  shows  most 
coiu'liisively  I  hut  we  are  eheekinfr  those  infective  processes 
which  are  bonml  up  with  tilth,  crowilinK.  bn<l  food,  ignorance, 
etc.  .\nii  if  we  are  successfully  coinliating  infectiim,  is  it  not 
likely  that  this  success  tells  upon  cancer,  which,  as  we  have 
seen,  is  relateil  to  the  chronic  initntive  processes!-  In  the 
panie  way  th(>  iniproveil  treatment  of  the  lilaihler,  of  the 
stomach,  ami  of  the  uterus  and  other  orcnns,  in  warding'  oH' 
chronic  inflanunator)-  conditions,  cannot  fail  to  havcapreven- 
tivr  action  on  cancer.     I  am,  etc., 

KrnKRT  BovcK. 

htholoKlral  Depu-tiucnt,  I'liivcrslty  College,  London,  Jan.  1st. 

I'llY.sioLOtiY  OR  CUNIOAL  MEDICINK. 

Sin,— The  followinc  two  questions  in  physioloj;y  out  of  six 
were  given  in  the  w^ritten  examination  of  the  Conjoint  Board 
at  the  beginning  of  this  month  in  London  :— 

oth  IJuestion. — "  Kxplain  the  tiTnis  myopia,  hypernietropia, 
ami  astigmatism.     IIow  would  you  correct  thesi'  errors  •'" 

(5th  tiuestion.— '•  Describe  the  appearances  of  the  interior 
of  the  larynx  as  seen  by  the  larj-ngoscope.  What  changes 
are  noticed  on  phonation  and  expiration,  and  how  arc  they 
brought  about  'f 

If  the  Mil  question  is  supposed  to  be  one  of  pl'ysiology, 
then  1  must  confess  to  having  a  very  erroneous  idea  of  the 
meaning  of  the  word  ;  and  as  reganis  the  6tli,  I  would  ask 
the  name  of  any  professor  of  physiology  who  teaches  Iiis 
pupils  the  use  of  the  laryngoscope.  To  my  mind,  these 
questions  are  most  unfair  to  put  to  a  second  year's  student, 
and  as  physiological  ones,  and  considering  that  "  at  least 
four  out  of  the  six  "  must  be  answered,  or  the  candidate  will 
"not  ho  allowed  to  proceed  witli  his  exam.."  a  failure  in  any 
of  the  preceding  ones  entails  rejection.  No  wonder,  then, 
that  such  a  large  number  of  second  year's  men  are  rejected, 
and  that  they  complain,  and  to  my  mind  rightly,  that  the 
examinations  are  not  a  fair  test  of  knowledge.  It  appears  to 
me  that  all  written  questions  should  be  revised  liy  a  com- 
mittee before  they  are  allowed  to  be  put.  -I  am,  etc., 

An  HoNoi-BS  Man  in  Pbofessor  Shakpey's  Class. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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THE  NAVY. 

'  i:Ai.ii  lias  been  promntcd  to  l»e  Flcet- 

ipl'oiiitrd  SurKOon,  April  1st.  1H7;1 :  and 

iilcr.    While  Uuff^con  of  Malta  Hnspit.'^I 

i   tlic  s.itisfnclion  of  the  Lords  of  the  Ad- 

•rt  of  his  eflliienl  pcrtormanee  of  his  duties 

-.-jit  in  IK"!'. 

('HARI.KS  II.  Slauoiitku  IS  promoted  to  be 

'  iMid.     llis  prcviouH  cuniinisslons  arc   thus 

;ih,  1D.'0:  .SUir-Surgeon.  Dei-cnibor  7111.1811;: 

Mijjusl.'lst.  1877;  aud  Deputy  lnspc<'tor-Gcncral,  Novciii- 

AtBKRT  C.  QCKKLY  has  bccn  placed  on  the  retired  list, 

'iei.t.  Jaiiiiarv  :.iitli.     lli.s  coniiiiissioiis   date  as    follow: 

•  r  1st.  is;:';  '.~i.iir SurRoon.  fictober  1st,  I8M;  and  Flcel- 

ht-r  I'ltd.  !-■':     He  WHS  Senior  Surgeon  of  the  Tr/io/in/i 

I    !'<'rii  war  of  lM;ii-Hl,  and  was  detailed  for 

aid  the  sii-k  and  wounded  during  the 

■     v.il  i.f  till-  A'lmirally  fi>r  tlic  .scrviecs 

..f  rii.-  !  [iiiient  of  IVni. 

.M  Tl  .  I.  Ilie  retired  list  of  his 


Kllft. 

lie  wa«  api' 


February  Isth,  l»«l. 


Ar.MV  MEDICAL  STAFF. 


an-i 

!■»!  ■ 
Mt. 
ui.  I- 
anii 

the  I'ciwar  Kot.U  ( 
ijurKCOQ-ColuDOl 


\'*slstant-Huri,'eon,  Scplenilier  'J^iU,   IH.V, ;  hi 
I'll,   i-:i  ,    ^Mrk'cii  M.vJ.ir.   .Mareh  Isl.ls;:): 
I  April  .'(rd,  Issrt; 

;it  llic  eaptnre  of 
:  in  the  Indiiin 
''  into  (.)udc 
■■  (liied:il)  ■ 
,    ■  capture  of 

medal  Willi  (lasp)- 
J.  B.  Hamilton,  M.D.,  now  Principal  Medical  OfHcer 


In  tlio  Homo  OlHtriel.  has  l>04*n  soleeted  for  appnlntment  to  the  staff  of 
(ionoriil  Sir  William  4'aiueroii,  coniinandliiK  at  tlio  Cape  iif  liooil  Hope. 

.Surfccon  Colonel  J.  Dams,  reeeiitty  relurneil  from  India.  iK'cumua  en- 
titled to  iironuitton  to  Siit^'eoii  .\1.ijor 'ieneral  on  tlie  retireiiu'iit  of  Sur- 
gcoii-MaJor-iieneral  Hoysted  ;  HriKadc  Siir^'eoii-I.ieuteiiant-Coloiicl  J.  W. 
ilAXHAU,  Ml).  Rota  a  stop.  1  iiv  Huruoon  Colonel  Davis. 

Surgeon  .Major  I  ieneral  F.  W.  Wauk  Iioh  also  tpiitted  the  sorvleo  on  ro- 
lireil  pay,  January  JItli.  His  coiimiissioiis  are  liius  dated  :—.\Ksl8tant- 
Surireon,  Sentenibcr  a'th.  I-.'-;:  Suritoon.  iiitober  ,'illi,  l«7:';  Surtfoon- 
.Mttjor,  ^lareli  1st,  1n;:1:  llrinado-Surgcon,  February  Isi,  i,hs;|;  Sui'Kooii- 
Colonel.  Deeeiiibcr:il8l.  18^7  :and  Sur<oon  .Major-<.ioncriil,  Derumber  ISlk. 
Isiij.     Ho  has  no  war  record  in  the  Army  l.itU. 


INDIAN  MEDICAL  SERVICE. 
TiiK  retirement  from  the  service  of  the  foIlowiii(j  oltlccr'a.  all  of  the  Ben 

Sfii  Establisiiiiicnt.  has  received  tho  approval  of  tlie  (jueen  from  the 
ates  spccilieil  :  -  Sui-(jeon-<  olonel  C  V.  covrKi.i.o,  January  1st,  IHtti; 
liriKade-Suri,'eoii-l.ieuteiiaiil  Colonel  K.  A.  Iliin  a,  M.li.,  lictobcr  4lli, 
ISIM;  and  surj;eoii  Liculennnt  Colonel  E.  It.  Joiisso.v,  Junuaiy  Dnd,  ISH-l. 

Surgeon-Major  D.  K.  Koss,  M.D.,  Bombay  Kstalilislinicnt,  has  also  re- 
tired, vritb  tlioKoyal  sanction,  December  2.'<tli,  I8i>:i. 

THE  VOLUNTEERS. 
Si'koeon-.Majob  R.  rATiiiih,  .M  D.,  utli  Luucasliirc  Artillery,  is  promoted 
to  be  SurgconLieulenant  Colonel,  January  :wth. 

SurL'enn-Lieulenant  F.  .M  MACKKSZIK.  the  Highland  Artillery,  has  ro- 
signcd  bis  coininission,  wtiicli  dates  from  April  Istli,  Iniiii. 

Surgeon-l.ioutenant  J.  W.  Dawks,  M.li,,  Isl  Voluutcer  Iluttaltou  the 
I'rlnce  nl  Wales's  North  Siallordsiiirc  Keglmeiil   (late  tlie  I'nd  StalTord- 

sliire),  is  now  appointed  ."^i iid  Lieutenant  in  the  same  corps,  January 

joth.  SccondLicutenant  Dawes  joined  the  regiment  as  Surgeon -Lieutenanb 
.\pril  SJnA,  Iswi. 

EiiHATirM.— In  our  last  weeii's  issue  it  was  stated  that  Surgeon-Major  J. 
D.  Harris  bad  been  promoted  to  be  "Surgeon-.Major,"  instead  of  "Sur- 
geon-Lieutenant-OoIoncl. "  In  other  respects  the  para^'apb  is  correctly 
printed.  

VOLt'NTEEU  MEDICAL  STAFF  t:0RI'8. 
Mil.  Jobs  FuAscis  Biti.kh  lIodAX  is  appointed  Surgeon-Lieutouant  to 
the  London  companies,  January  20lh. 


MEDICAL  OROANISATION  IN  THE  FIELD. 
KKKKKitiNO  to  the  garrison  class  for  Volunteer  medical  oflicers  mentioned 
in  District  Orders  No.  :t  oi  November  l.Mli,  Isii;),  we  are  iiifoniicd  that 
Itrigade-Surgeon-Lieuteii;iiit-Colonel  (i.  J.  H.  Evatt.  .\  M.."^.,  will  eive  four 
lectures  to  the  class  on  medical  organisation  in  the  field  on  tiie  following 
dates:  Wednesdays.  January  2ltb  and  :tlst,  February  ;tli  and  1  Itli.  The 
lectures  will  be  given  at  tlic  headi|uartei's  of  the  Volunteer  MedicAl  StaQ' 
Corps,  Callhorpe  Street,  Gray's  Inn  Road,  eommeiu-ing  eacli  evening  at 
.s  I'.M.  All  Volunteer  medical  oflicers  and  non-coiiiniissioiied  olTicers  ol 
bearer  companies  and  ambulance  sections  are  permitted  to  attend. 


THE  NEW  TITLES. 
ScmiKON-LiECTENANT  Coi.osEL,  I. M.S.,  writes  from  India  Is  it  not  a 
significant  fact,  as  showing'  the  new  rank  is  merely  departmental  and 
not  army,  tliat  I,  in  commcm  with  all  other  army  surgeons,  have  not 
received  the  commission  of  surgeon-licutcnant-coloncl  altliongb  two 
years  in  the  rank,  as  was  the  case  of  that  of  assistant  surgeon  on  my 
entering  tiic  service,  and  subsequently  surgeon-major,  botli  of  wliicli 
latter  commissions  are  in  niy  possession.  As  a  proof  of  my  contention, 
my  cliief,  who  is  a  colonel  in  the  army,  and  well  aware  I  am  styled 
siiigcon-iicutenant-coloiiul.  yet  will  never  admit  it,  or  give  me  more 
tlian  the  title  of  surgeon  major.  This  is  a  matter  for  a  question  in  the 
House  of  Commons.  Tlic  sooner  the  new  titles  are  abolished  the 
better. 

",•  The  first  commission  of  a  medical  oflicer  is  now  tliat  of  surgeon- 
lieutenant,  and  every  subsequent  step  from  surgeon-captain  to  sur- 
gcon-lieutenant-colonel  should,  we  imagine,  involve  a  fresh  commis- 
sion, stamp  and  all ;  otberwiso  there  is  an  important  departuie  from 
the  usages  of  tiie  service ;  we  quite  agree  it  is  a  matter  the  Secretary  of 
State  for  War  sliould  be  called  upon  to  clear  up.  It  w,-is  a  recommen- 
dation of  the  Campcrdown  Commission  (page  s)  that  "  The  military 

rank of  a   medical  ollicer  should  bo  stated  on    liis    commission,' 

which,  of  course,  is  impossible  11  fresh  commissions  are  not  granted 
with  each  promotion.  That  tho  rank  of  suigeon-lienteiiant-colonel  is 
attained  through  "  promotion  "  is  stated  in  Article  MSiA  of  the  Medical 
Warrant,  "A  surgeon  major  shall,  if  lie  be  rccomincnded  by  tlic 
Director-General,  be  promoted  to  the  rank  of  surgeon-lieutenanl- 
colonel  on  completing  twenty  years  full-pay  service."  As  for  tlic  vagaries 
of  our  correspondents  chief,  they  merely  show-  him  to  be  a  poornar- 
rowminded  creature,  even  although  possessed  of  the  rank  ot  "colonel 
in  the  army." 


MILITARY  SIRGERV  AND  THE  NEW  RIFLE. 


T.    N.    HovsTEO    is    placed    on   retired  pay,       I'shkr  the  snmeivbnl  exaggerated  title  of  The  Impending  Kcvolutioii  in 


.Military  Surgei-y  caused  bv  the  new  Infantry  Kllle,  Andrews  >  discusses 
the  surgical  iieedsof  future  wai-s.  After  considering  tlic  rccentchangcs 
in  tlie  arnianienis  o(  llic  armies  of  the  present  day  and  their  consequent 
innuem-e  upon  tlie  (Igliliiig  methods  of  civilised  warfare,  be  points  out 
tba  salient  features  of  the  surgical  tactics  to  bo  observed  In  tlie  general 
management  of  llic  wounded  on  the  Bold  of  battle,  as  well  as  tlie  opera- 
tive Irealmcnt  likely  to  be  required  by  the  peculiar  wounds  made  by 
niodem  firearms.  

«  Journal  .\mcT.  ife-f.  ilMoc.,  No.  2«,vol.>xl. 


Jan.  27,  1894.] 


MEDICO-LEGAL    AND     MEDICOETUICAL. 


[The  BBiTtm 
Meoicu,  Jolkmal 


221 


As  lo  anrj,'ict;il  tactics,  Andrews,  in  the  iiKiin,  follows  the  line 
adopted  by  lii-itish  and  other  Em'opean  writers  upon  aiiibulance  w(irk 
and  the  organisation  of  first  aid  to  the  wounded,  very  px'opcrly  insisting 
on  the  important  fact  that  in  all  future  wars  the  numbers  oi  wounded 
will  be  not  only  much  greater  than  in  former  canjpaigns,  but  also  be 
scattered  over  a  gi'eater  area  and  front,  necessitating  the  employment  or 
larjje  numbers  ofsurtrcons  and  skilled  dressers.  Stress  is  laid  upon  the 
work  to  be  done  in  this  direction  by  the  privates  drawn  from  refinnental 
companies  and  previou--ly  trained  in  "tirstaid"  service.  This  appears 
to  be  a  new  itlea  in  the  United  States  ;  it  has  been  tried  for  some  years  in 
the  British  army  and  found  to  be  not  altogether  satisfactory,  as,  when 
tiietimq  comes  for  fighting,  few  commanding  otUccrs  are  able,  even  if 
willing,  to  spare  these  so-called  trained  men  from  the  fighting  line. 
Ihilish  experience  indicates  the  need  rather  of  increasing  the  strenj^^th 
and  autonomy  of  the  medical  corps  and  thoroughly  training  them  in 
their  duties  than  relying  ujion  men  lent  from  regimental  units  which,  at 
tlic  time  of  need,  may  not  be  forthcoming.  Some  drawings  and  descrip- 
tions are  given  of  injuries  inditted  by  the  new  American  rifle— the  Krag- 
Jorgensen.  They  diller  in  no  material  feature  from  those  caused  by  the 
Lec-Metford  rille.  The  author  rightly  thinks  that  the  field  surgery  of 
the  future  will  be  more  scienlilic.  embracing  a  greater  variety  of  opera- 
tions than  formerly,  and  as  such  promises  the  avoidance  of  many  ampu- 
tations and  excisions  which  hitherto  have  been  deemed  necessary, 
as  well  as  holding  out  hopes  of  a  diminished  mortality  among  tlie 
wounded. 

ADMINISTRATn'E  MISiMANAGKMENT  OF  TUE  ARMY  MEDICAL 
DEPARTMENT. 
We  understand  that  the  following'  changes  in  the  administrative  staff  of 
the  Army  Medical  Department  are  likely  to  take  place  in  consequence 
of  the  retirement  of  Surgeou-Major-General  Wade,  Principal  Medical 
(iflicer  of  Aldershot.  Surgeon-Colonel  Colohan.  Principal  Medical  Otiicer 
at  the  Cape,  will  come  home  on  promotion,  on  theretirement  of  Surgeon- 
Major-Ueneral  Collis,  Principal  Medical  Otficer  of  Ireland,  in  April. 
Surgeon-ColonelJ.B  Hamilton,  now  Principal  MedicalOltioer  of  the  Home 
District,  will  succeed  Surgeon-Colonel  Colohan  at  the  Cape.  Surgeon- 
Major-General  Paterson  has  been  recalled  to  England  after  a  few  months' 
service  at  Malta,  where,  as  it  may  be  remembered,  lie  was  stopped  on  his 
way  home  from  Hong  Kon^,  in  consequence  of  an  official  muddle.  He  is 
thus  brought  home  a  considerable  time  before  the  completion  of  the  five 
years'  tour  wliich  was  the  otUcial  pretext  for  sending  him  to  Malta.  We 
also  hear  that  Surgeon-Major-General  Inkson,  who  returned  from  India 
only  last  summer  after  a  completed  tour  of  five  years,  and  who  is  now 
Principal  Medical  Officer  at  Portsmouth,  is  under  orders  to  proceed 
at  once  to  Malta,  where  he  cau  remain  only  about  eighteen  months. 
Altogether  the  management  of  the  Army  Medical  Department  as  regards 
the  administrative  ranks  may  be  said  to  combine  the  maximum  of  incon- 
venience to  individual  officers  with  the  least  possible  amount  of  advantage 
to  the  public  service. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  PUFF  INDIRECT. 
Be  the  transmitter  who  he  may— author,  friend,  or  patient— of  the  re- 
print from  i\w  Provitwial  Mrdicdl  .loiinuil  of  the  paper  on  **  Prcephthisis"' 
fjy  Dr.  W.  II.  Pearse.  for  insertion  in  the  WeHern  Daily  Mercury  of  Jan- 
uary i.Mh.  we  are  constrained  to  hold  the  latter  ethically  responsible 
for  the  regi-ettable  deviation  from  the  well-known  rule  of  the  faculty— by 
the  exceptional  contravention  of  which  he  not  only  justly  subjects  him- 
self to  severe  criticism  and  reproof,  but  will  doubtless  and  deservedly 
fail  to  enhance  his  local  professional  status,  by  a  proceeding  which  is  a 
more  or  less  covert  mode  of  unprofi'ssional  advertising.  As  a  medical 
text  for  serious  consideration,  we  would  refer  him  to  Rule  3  of  the 
Ethical  Code  chap.  2,  sect.  1. 

THE  HARNESS  CASE. 

The  hearing  of  the  charge  against  Mr.  C.  B.  Harness,  Dr.  J.  M.  McCully, 
and  Mr.  C  B.  Hollier,  of  conspiring  to  obtain  money  by  false  pretences 
h'om  divers  persons,  has  now  occupied  part  of  the  time  of  the  Marl- 
borough Street  Police  Court  oii  fonrlccn  occasions. 

On  January  17th  and  22nd,  witnesses  were  heard  for  the  defence. 
Among  those  who  gave  evidence  as  to  the  benefit  derived  from  the  treat- 
ment received  were  the  Rev.  H.  M.  Villiers,  vicar  of  St.  Paul's,  Knights- 
bridge  ;  Mr.  Cecil  D.  Greenwood.  M.R.C.S.,  who.  according  to  the  report 
in  the  Timtfi  from  which  wc  (luote.  had  given  a  testimonial  speaking 
highly  of  the  beneficial  results  which  he  nad  experienced  from  using 
the  belt,  and  had  recommended  about  twelve  patients  to  use  the  belts; 
Mrs.  Sophia  Middleton,  who  staled  that  she  had  been  cured  of  neuralgia 
by  using  a  belt  and  spine  band ;  the  Kcv.  E.  F.  Shaw,  who  had  found  tlic 
belt  of  benefit  to  his  tliroat,  which  was  tender;  Miss  A.  J.  Beattie,  a 
member  of  the  iioyal  British  Nurses' Association,  who  stated  that  Dr. 
Heywood  Smith  had  recommended  her  to  go  to  .=•2.  Oxford  Street;  Miss 
Jessie  Bond,  the  actress,  who  had  been  treated  by  Mr.  Harness  on  her 
first  and  one  or  two  subsequent  visits,  but  had  been  under  treatment,  on 
and  oft;  for  twelve  montlis,  with,  she  stated,  great  benefit;  and  Mrs. 
Jane  Crawshaw,  who  had  sulVered  fi'om  nervous  prostration,  and  had 
been  cured. 

Dr.,McCully  made  an  appeal  to  the  magistrate  to  liberate  bim  on  the 
gi'(nind  that  there  was  no  evidence. 

Mr.  Ilannay,  the  magistrate,  said  that  he  could  not  accede:  probably 
the  whole  charge  would  be  disposed  of  at  the  next  hearing,  and  he  would 
give  his  decision. 

The  further  hearing  of  the  case  was  adjourned  until  January  31st. 

TIBRITS  v.  TOYE:    ACTION  FOR  LIBEI,:  \-ERDICT. 
(Before  Mr.  Jcstice  Hawicins  and  a  Special  Jury.) 
This  case  was  partly  heard  on   .lunuary  21st,  and  the  hearing  was  con- 
tinued on  January  22nd.    The  phiintin".  Dr.  Tlbbits,  had  been  connected 
With  various  hospitals  and  other  iustitutions,  and  the  dcleudaut  wa:5  the 


ftroprietor  of  the  Charity  Record.  Tlic  plaiutitT  advertised  "  to  the  bencvo- 
ent  "  for  the  loan  of  J;2uo  tu  prevent  the  close  of  a  "charitable  institu- 
tion,"  which  for  seven  years  Itad  done  an  immense  gratuitous  and  philan- 
thropic work  for  the  sufreriug  poor;  h\h  per  cent,  was  oflered,  witli 
security  upon  the  furniture.  In  defendant  s  paper  an  article  comment- 
ing upon  these  and  other  matters  appeared,  and  this  article  the  platntifT 
now  sued  upon  as  being  libellous.  The  defendant  pleaded  that  what  was 
complained  of  was  fair  comment  upon  matters  of  public  interest,  and  he 
also  pleaded  that  the  alleged  libellous  statements  were  true.  Mr.  R.  A. 
(Jermaineand  Mr.  G.  A.  Scott  were  for  the  plaintiff,  and  Mr.  Horace 
Browne  for  the  defendant.  Dr.  Herbert  Tibbits,  the  plaintifi".  was  cross- 
examined  by  Mr.  Horace  Browne  as  to  wliat  he  had  stated  during  his  exa- 
mination in  the  Bankruptcy  Court.  He  said  the  bar.aar  that  he  got  up 
was  called  "The  Coming  Race  Bazaar,"  and  unfortunately  it  was  not  a 
success.  The  Queen  held  a  Court,  and  all  the  great  ladies  went  to  the 
Court  instead  of  to  the  bazaar.— Were  you  di-unk  two  days  at  llie  bazaar? 
I  think  that  I  went  almost  eveiy  day  to  the  bazaar,  but  I  certainly  was 
not  drunk  there.  lie  was,  he  added,  present  at  a  committee  of  the  hos- 
pital in  April,  1891,  but  there  was  another  one  which  liad  previously  been 
held  behind  his  back.  The  committee  of  the  hospital  held  an  inquiry 
into  his  conduct,  but  they  had  held  one  before  behind  his  back.— Mr. 
Justice  Hawkins,  complaining  of  the  voluminous  way  in  which  the 
witness  answered  ((ucstions,  said  that  he  should  adjourn  the  case  rather 
than  allow  time  to  be  wasted.  The  witness,  in  continuation,  said 
that  he  had  admitted,  but  without  prejudice,  that  the  meeting  had  been 
properly  convened,  but  he  also  admitted,  but  still  without  prejudice, 
that  thej' had  power  after  inquiry  to  dismiss  him.  He  refused  to  resign. 
He  said  most  distinctly  that  the  report  which  had  been  made  as  to  what 
took  place  was  a  false  report.  Mrs.  Brown,  the  matron,  gave  evidence  in 
his  presence,  but  not  upon  oath.— Did  she  say  that  you  were  vcinr  drunk. 
and  that  you  called  the  nurses  and  ladieshell  cats  ?  She  said  that  I 
called  them  hellcats,  but  she  said  nothing  about  drunkenness;  that 
never  took  place  ;  it  was  false  altogether.— You  cro.ss-examined  her  at  the 
time,  and  you  asked  her  about  the  terra  iiell  cats.  Did  you  say  you  used 
the  words  by  way  of  joke  in  reference  to  all  women  r  Possibly.— What  is> 
a  hell  cat?  A  cat  that  lives  in  hell,  I  suppose.  I  cannot  define  it.  It 
was  never  said  as  to  any  particular  woman.  It  was  used  when  tliere  were 
women  squabbling.— You  meant  lady  cats,  not  tom  cats  ?  I  do  not  know. 
It  was  not  meant  oftensivcly.  Henry  Savill,  the  porter,  did  not  say  that  wit- 
ness was  very  diunk  at  the  hospital,  and  Miss  Thompson  did  not  say  that 
he  was  drunk  at  the  bazaar,  nor  did  she  say  that  he  had  called  the  ladies 
and  nurses  hell  cats.  The  dispenser  did  not  in  his  presence  say  that  wit- 
ness was  so  drunk  that  he  would  not  allow  him  to  lecture.  He  only  said 
that  he  thought  that  witness  had  had  too  much  at  the  bazaar  at  tlie 
Albert  Hall.  The  witness  denied  that  some  other  imputations  of  drunk- 
enness had  been  made  against  him.  He  thought  that  the  committee 
concluded  their  inquiry  in  May,  1891,  and  they  passed  a  resolution  saying 
that  they  had  earefullyconsidered  all  the  evidence  they  had  had  before 
them  in  reference  to  the  cliarges  against  their  senior  physician,  and  they 
recorded  their  full  conviction  with  regard  to  the  gi'eat  irregularities- 
which  had  existed ;  they  also  referred  to  the  valuable  services  he  had 
I'cndered,  but  said  that  the  committee  would  remove  him  summarily 
from  his  charge  at  the  hospital  should  the  improper  conduct  disclosed 
upon  the  inquiry  be  repeated.  TJie  witness,  continuing,  said  the  bazaar 
ended  in  a  great  loss  ;  lie  was  responsible  for  the  money,  and  he  never 
asked  the  hospital  to  become  responsible.  In  July  the  committee  dis- 
missed him  from  his  position  as  senior  physician.  He  brought  an  action 
against  them,  upon  the  gi'ound  tliat  they  had  no  right  to  dismiss  him 
After  the  failure  of  the  bazaar  he  became  bankrupt.  He  had  not  applied 
for  his  discharge ;  he  had  no  money  to  do  so.  In  ISM  he  brought  an 
action  against  the  Elrrtrirnl  Rfvieu-  for  libel.— Did  Mr.  Harness,  the 
Medical  Battery  man.  pay  the  costs  of  the  action  ?— No,  he  did  not;  the 
Battery  Company  paid  it^  and  they  were  na\v  suing  witness.  Harness  was 
only  the  manager  of  the  company.  They  discounted  certain  notes  for 
him,  and  they  were  now  trying  to  recover  the  money.  He  himself  was 
fully  responsible  for  the  hospital  in  Weymouth  Street,  and  there  was  no 
otlier  committee  than  that  of  the  governors,  who  did  not  meet.— The  wit- 
ness was  also  further  cross-examined  as  to  the  various  passages,  which 
occurred  in  a  book  which  he  had  published.— Re-examined  :  There  had 
been  no  accusation  against  him  before  the  College  of  Physicians  of  Edin- 
burgh that  he  had  beeu  guilty  of  drunkenness.  He  had  appealed  against 
their  decision,  and  the  matter  was  not  yet  closed. 

The  jury,  before  the  re-examination  had  proceeded,  said  they  thought 
they  had  heard  enough  of  the  case,  and  were  prepared  to  give  their  de- 
cision. 

Mr.  Germaine.  after  communicating  with  his  client,  said  he  did  not  pro- 
pose to  carry  the  case  any  further. 

There  was  a  verdict  and  judgment  for  the  defendant,  and  his  Lordship 
certified  for  a  special  jury. 

THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY, 
LIMITED. 
At  a  meeting  held  on  January  12th  at  the  Limes.  Atkins  Road.  Clapham 
Park,  the  following  gentlemen  were  elected  officers  of  the  Clapham,  Brix- 
ton, and  Streatham  Division  of  the  Loudon  and  l!ounties  Medical  Protec- 
tion Society.  Limited  :—i*r("Si(/'.vi? ;  Dr.  Field  Sutton,  Balham  Hill.  Vice- 
PrrsifUnts  :  Dr.  Barkwell,  Dr.  Oliver  Field,  Dr.  C.  J.  Knight.  Mr.  Lewis 
Lewis,  Mr.  F.  Mitchell,  Dr.  A.  J.  Rice-Oxlev.  and  Mr.  George  Braithwaite 
Wall.  CotmeU  :  Mr.  J.  Busfield,  Mr.  C.  D.  ^avis,  Dr.  G.  D.  Knight,  Mr.  W. 
McMulien,  Dr.  Needham,  Dr.  F.  Pollard.  Mr.  Alfred  Pocock.  and  Dr.  J. 
Reynolds.  Honornn/  Secretary  :  Mr.  Ai'thur  Graham,  The  Limes,  Atkius 
Road,  Clapham  Pai-k,  S.W, 

A  MISLEADING  ADVERTISEMENT. 
H.  R.  H.— Our  correspondent  "  H.  R.  H."  draws  our  attention  to  an 
advertisement  which  recently  appeared,  requiring  a  "medical  man 
with  double  qualifications  to  luidertakesolccharijc  of  a  -^mall  practice." 
On  inquiry  he  ascertained  that  the  medical  man  in  question  was  really 
required  for  a  frieiidlv  society  having  about  7<hi  members,  who  paid  one 
penny  per  week  for  advice  and  medicine  ;  tlic  society  guaranteeing  *7.^ 
per  annum  in  case  the  subscriptions  fell  off;  and  oui*  correspondent 
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iiol  uniiMiiriiUy  (-<iii)pUln<4  of  tlir  oi>t<Arciit  inf»lrA(1tnh'  I'lininictor  of  tho 
iMlv«*t'ti««iiiciit.'iiiMl  luii»ilri»^  l(  Honiftliiin;  I'Aiiiiot  U'  ilimo  to  protect  lln- 
|<nif«*»Aloti  from  iiiaUor!^  of  IIiaI  ktnil.  Wr  ran  oiiIvcxuic^n  our  ovtiiloii 
that  tlicrr  noiiUI  not  ii|>|>ear  to  b«  kuy  rvmnly.    Wo  wfali  there  wrrtv 

TKSTIMOMAI.  TO  I.K<TfnERS. 
Mr«iiKii  H  >t  A    rr\\i<\      \Vc  li»vc  rcrolvi-il  iJiu  ciird  lurwnnlcsl  by  our 
iiUip  ttii  udvi'i'tlHtMiu'nt  of  K'rlurcft  to  bo  ih'ltvtTftl 
l.orsi'H  as  "  M  I>  . '  of  tin-  "  Wouicns  Mo<liinl  lOI 
oTi   tin-  snlijcct  of    Hwirths  anil    Homo.  <'i    la 
I   I       1     '  ntlt-niun  ili-MTlhlnir  liluiHi-lf  :>><  "  M.I)., 
iiies  o(  I  lie  rniteil  st:iii-»."  ami  >  on- 
ly t-uloclsttc  1  linriwtcr  tn  favour  of  the 
I.-,  •                         inii^-   In  iirt\f  rx-t-n  ((iven  by,  nnnnig  other  t>cr^onh,  u 
Iraii                         oflU-*T  of  till- ilWtrh-t.    Otn- i-i>n'ospon(icnt  draws  par- 
tU-iil                      :i  t4i  ttic  la.^t  n)cntlonc(l  fart,  and  asks  for  our  optnion 
on  tin-   -MI'  I'.i      Wo  need   hardly   p«»inl   nnt  that  atlvorltscnionts  arc 
vcrj-  i-ri»|H-rly  rcpudlatctl  by  th»- whole  nicdit-al  profession  ;  and  in  mir 
opinion   It  is  contrary  to  this  wcll-detuu-d  prlniriplc  for  testimonials  of 
lue   kind  to  ho  given  by  medical  men  and  advertised  in  the  way  ile- 
seritKid.     It   may,   however,  l>o  probable  that  the  tes(inM)nlal  was  not 
pulillshed  with  the  consent  of  the  mciUcal  oilUcr  refeired  to,  or  even 
r-lgned  hy  lilm.  and  It  would  be  well  to  draw  his  attention  to  the  sub- 
Jtx't.  aiid  ask  for  an  explanation.     If   no  satisfactory  reply  is  forth- 
eomink',  the  card  tn  <|uesti»u  lulKht  be  sent  to  the  Ccneral  .Medical 
«ouncll  ^ 

LUNACY  LAW. 

rt-zzi  KD  writes  :  .\  patient  of  mine  Is  sutTerine  from  prejjnaiu-y  melan- 
cholia with  a  strone  suicidal  tendency.  Her  liusband  has  rcmovcil  hcr 
t*>  her  father's  house,  whore,  owiuyto  her  mental  condition,  her  jior- 
Minal  froedoni  is  very  «-oiisiderahly  curtailed.  .\re  any  legal  formalities 
necesm»ry  under  the  above  i-ireunistanees  ? 

*.•  We  tielieve  the  answer  to  this  iiue.stionjt"  be  N'o  ;  that  is.  go  lonp 
as  the  piitient  is  under  proper  care  and  control,  and  is  not  cruelly 
tix-atcd  or  noKlected.  Of  course,  it  Is  the  duty  of  tlie  medical  attendant 
to  MW  that  proper  attendance  is  prorldcd  to  secure  preveDtion  of 
suicide. 

A  PENNY  PAMPHLET. 
1>B.  F.W.COHV  (Bournemouth)  writes  :  I  much  rc^n-ct  that  pressure  of  work 
has  prevented  me  readint;  the  Hmitish  Mkiik  ai.  Joirnai.  of  .lanuary 
l.iib.  jr  I  should  have  noticed  and  replied  to  earlier  an  inimical  attack 
in  k  parapraph  on  page  loii.  which  has  just  been  brought  to  my  notice. 
As  the  author  of  the  pamphlet  in  (|Uesliou  I  would  at  once  assert  that 
noitlicr  1  nor  the  chemist  referred  to  are  parlies  to  the  "open  cireuliv 
tion"  of  tliis  pamphlet.  The  fact  is  that  several  years  ago  1  asked  this 
pentleiiian  to  keep  some  copies  for  the  use.  more  particul.'irly.  of  my 
l>o«>rer  patients,  who  would,  at  my  reiiuost,  apply  for  them  instead  of 
their  liaving  to  tra\  el  u  mile  further  to  ohtaiu  tliem  from  my  printer. 
If  others  are  circulating  them,  it  is  entirely  wttlii>ut  my  knowledge,  uiid 
simply  on  the  merits  of  the  publication  itself.  1  have  no  desire  to  tout 
for  patients,  as  my  i>raetice  is  already  as  much  as  I  can  manage,  and  I 
should  utterly  di-^aiti  to  Increase  it  by  such  methods  as  your  aii<;iiy- 
nious  ctin'espoiuleiit  i^  most  anxious  to  impute  to  inc,  for  reasons  welt 
known  to  my  -elf  and  others.  In  regard  to  this  accusation  I  am  willing 
to  court  I  he  fullest  inquiry. 


METEOROLOGK'AT-    R'EPORTS    AST*   PROFESSIONAL  ADVERTISE- 

.MENTS. 
I...  who  proi-tleos  In  n  watering  place,  proposes,  with  the  approval  of  the 

other  pm  * --    •'ere, to  keep  careful  records  of  the  meteorological 

4l.ita;  to  ]  .  In  the  weekly  local  papers,  in  the  M'mlhh/  lirrnrd 

*il  the   It'  I'lgical  Sofict'y.  in   a  yearly  pamphlet,  later  in  a 

l>apcr  In  a  I  I'-'i"  .11  j'lirual,  and  ultimiitely  in  a  book.  L.  proposes  to 
attach  his  Initials  to  the  weekly  report  and  his  name  to  the  pamphlet. 
hot  a  friendly  practitioner  objects  that  this  would  savour  of  adver- 
tising. 

'«*  The  publicatioQ  of  name  or  initials  appended  to  such  reports  in  a 
l(M-al  paper  would  undoubtedly  savour  of  advertising.  The  publication 
of  an  annual  pamphlet  for  the  use  of  the  general  public  uinler  the  oir- 
camstaoces  named,  bearing  .the  name  of  on?  practitioner  in  the  place, 
is  also  open  to  ohjeetlon.  A  way  out  of  the  difHi.-ulty  would  be  for  the 
medical  men  of  the  town,  who  arc  all  on  friendly  terms,  to  form  them- 
selves into  a  coiumittce.  and  appoint  our  correspondent  seiTctory.  The 
yearly  report  might  then  be  issued  with  the  imprint  "  prepared  by  (or 
fori  the  Medical  Couulttec,"  or  a  list  of  that  eouimittoe. 

THE  SCIIOOLMASTKR  A8  ADVERTISER. 

liiKn  -     May  I  ask  you  to  bo  so  kind  as  express  some  opinion 

on    '  g '     .V  lau<lat<jry  paragrat>h   (enclosed)  anpc<'ire<l  in  a 

prr'\  •T  <-"iirernin)f   my  brother,   referring  to  Ins   previous 

'1    passed    some    final    exaliiinatioli  in 

IIIC'l 

the  , 

part  "I 

tasteful  to  the  f  w:is  that  it  liad  been  inserted  by  the 

hend  master  of  '  '1  to  his  educational  honours,  and  was 

f*»r  the  go<Hl  of  tne  ->  ti""i 

•,*  Natural  as  would  bi?  the  desire  of  the  head  master  of  the  school 
in  (|acstioii  to  enhance  Its  academic  roputo  by  recording  the  honours 
•ibtained  l>y  a  more  or  less  gifted  pupil,  still  the  luiragraph  to  which 
«ar  correspondent  Justly  takes  exception  should  have  been  withheld 
from  the  lay  preu  nnleai  the  assent  of  the  family  had  ticcn  obtained. 


•  the  editor,  ,'vskilig  who  had  prompted 
III.  h  as  it  referred  to  the  professional 
.III  atlve-rliseiiiciit  and  extremely  dis. 


It  Is,  however,  only  reasonable  to  Infer  that  the  head  master,  being 
Ignorant  of  the  essential  etii|uutte  of  the  faculty,  erred  unwittingly. 

A  KIXPKNNY  DIHI-ENSAIIV. 
With  the  view  to  deter  others  frniii  pursuing  a  like  course.  an<l  In  the 
lio|H'  that  the  Koyal  t'ollege  of  Surgeons,  of  which  tliis  praetitionor 
is  a  member,  may  be  inducetl  to  take  eognlsanco  of  the  proi-cdnro  in 
question,  wc  append  a  copy  of  the  tarill  of  charges  Issued  hy  Mr, 
lICTan : 

S  U  B  II  B  R  Y       A  S  D       D  I  fi  I-  E  S  S  A  It  V  , 

17,  Hardett  Road,  Mile  End,  E. 

M  II  .      1<  K  V  A  N  , 

Surgeon,  etc, 

Itoitrf  ej  i4/l/-lidarir^  ; 

Morning,  v  to  li>.  Evening,  n  to  10. 

Fees  ;  Advice  and  McUicino  at  Surgery         8d. 

Visits  (before  a  i-.M.) is.  od. 

Attendance,  )>er  week  from  .Is.  Od. 

Midwifery ...        „    los.  8d. 

Vaccinalion. 
K.B.— Patients  are  expected  to  provide  their  own  bottles,  etc. 


UNIVERSIT1ES_^ND  COLLEGES. 

I'NIVER.'^ITV  OF  CAMBRIDOE. 

Exi-HiiiMKNTAi.  Physics.  -Mr.  J.  W.  (;apstick.  Fellow  of  Trinity,  has 
been  apjiointeil  Assistant  lieiuonstrator  at  the  Cavcu'lish  Laboratory,  in 
the  room  of  .Mr.  W.  l>.  C.  Wlielliam.  who  has  licon  elected  to  the  Clerk 
Maxwell  .Scholarship  in  Expeiimentai  Physics. 

.\(iuiCL'LrunAi.  PiiYsioUKiv.-.Mr.  A.  Eichholz.  Fellow  of  Emmanuel, 
will  this  term  give  a  course  of  instruction  in  Physiology  for  Students  of 
.\gricultnrc  in  Professor  Foster's  Ijiboratory. 

l>KoHKK.s.--Thc  following  iiiedie.al  degrees  were  conferred  at  the 
Congregation  on  January  Istli  :  — .1/./*.  and  Jl.t.'.:  Robert  Hevestre.  B.A., 
Trinity;  William  Bragg  Atldison.  H. A.,  ('oius ;  William  Frank  Oolclough, 
B.A.,  Uaiua.    JBM.i  Gerard  Charles  Taylor,  B.A.,  Christ's. 


EXAMINING  BOARD  IN   EXCLAND  1!V  THE   ROYAL  COLLEGES  OF 

piiYsuiAN.s  Axn  srmiEONs. 

The  following  gentlemen  pas-cd  the  First  Kxaminatlon  of  the  Board  in 
the  .subjects  indicated  under  the  "Four  Years"  Regulations  at  the 
quarterly  moeling  of  the  examiners,  namely; 
I'heininlTii  and  CItemiral  7Vii/»ic«.— .\.  .1.  .\ndrcw.  St.  Bartholomew's 
Hospital ;  E.  O.  Ilalleinc.  King's  College.  Loudon  :  V.  L.  Beath, 
St.  Bartholomew's  Hospital;  C.  S.  Brookhouse.  Guy's  Hospital; 
L.  D.  B.  Cogan,  Guy's  Hospital;  E.  P.  I)u  Ileaumc,  private  study; 
G.  K.  Dury,  Owens  rollegc,  .Manchester;  A.  E.  Karnuon,  St.  Mary's 
Hospital;  C.  Franks  priv.ite  study ;  J.  ('.  Furness,  Ch.-iring  Cross 
Hospital;  F.  G.  (iardncr,  .Ma.son  College.  Hirmingham.  and  St. 
Bartholomew's  Hospital :  E.  Gray,  Queen's  College.  Cork,  and  Lon- 
don Hospital;  P.  O.  Gruber,  Cambridge  Iniversity  and  St.  Bar- 
tliolomew's  Hospital :  T.  c.  Ilariner,  London  Hospital;  A.  Holden, 
Owens  College.  Manchester;  .\.  F.  llolman,  Cambridge  Iniversity 
and  St.  George's  Hospital:  F.  E.  Hutchinson,  private  study;  B. 
Isaac,  Guy's  HosjtiUil :  s.  James,  Surgeons'  Hall.  Edinburgh;  C.  J. 
H.  Mann.  Guy's  Hospital;  C.  J.  Marsh,  rnivcrslty  College,  I>ondon; 
W.  E.  Morgan,  Charing  Cross  llosoital :  W.  P.  R.  Newlh,  St. 
Thomas's  Hospital;  W.  Parkinson.  Firth  College,  shetllcld,  and 
Yorkshire  College,  I.eeils;  D.  L.  K.  I'ricliard,  Iniversity  College, 
Ixindon;  II.  R.  Rice.  Mason  College.  Kirmingham.  and  London 
Hospital;  A.  H.  Sallord.  King's  College.  London;  C.  V.  Smith, 
t'niversity  College.  London:  11.  Spinks.  Owens  College.  .Man- 
chester; A.  K.  D.  romkins,  Mason  College.  Birmingham;  S. 
Wellby.  Oxford  Iniversily  and  St.  Thomas's  Hospital. 
Uiiirria  Slfilii-n  nitil  /'/inrmiicv.— G.  P.  Ambrose,  Westminster  IIos 
pital ;  W.  N.  Barron.  St.  Bartholomew's  Hospital ;  H.  E  M.  Baylls, 
SL  Harlholomcw's  Hospital;  D.  B.  Heccroft,  Chariiig  Cross  Hos- 
Ital;  J.  Hennett,  Owens  (Jollcge,  Manchester;  C.  W.  Booker,  Guy's 
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.lospilal;  A.  Brehncr.  I'nivcrsitv  College.  London;  II.  Clapham, 
Firtli  Colh'ge,  Shellleld  ;  A.  A.  W.  Cook.  Iniversity  College,  Lon- 
don; E.  J.  E.  Coop,  .Mason  College,  Birmingham;  11.  M.Cooper, 
.St.  George's  Hospital :  P.  J.  Dcmpsev.  Catholic  rniversity.  Dublin; 
E.  J.  A.  Iiodd.  Yorkshire  College,  Leeds;  H.N.  N.  Dodd,  St.  George's 
Hospital ;  A.  J.  Eastcott,  St.  George's  Hospital :  J.  Eddy.  Middlesex 
Hospital  ;  A.  Enilvn,  rniversity  Cidlcgc,  London  ;  C.  Franks, 
private  study :  E.  Fryer,  Guy's  Hospital ;  F.  G.  Gardner,  Mason 
College,  Birmingham,  and  St  Bartholomews  Hospital ;  C.  K.  Gayer, 
St.  George's  Hospital:  C.  J.  P.  Gilihons.  London  Hospital;  11.  J. 
Godwin.  St.  Bartholoiuew's  Hospital  ;  II,  Grocn,  Charing  Cross 
Hospital  ;  J.  E.  <:rimth,  St.  Bartholoiuew's  Hospital  ;  II.  A. 
Gunthcr,  University  (  ollege,  Loudon;  T.  T.  Ilarratl,  Middlesex 
Ilosuilal ;  A.  W.  Ilavlcs,  King's  College,  London  ;  S.  J.  Hayloek, 
St.  Mai-j-s  Hospital:"  J.  G.  Heath,  St  Mary's  Hospital ;  E.  G.  Hill, 
St.  Marv's  llospitiil:  K.  A.  L.  Hill.  St.  Tliomass  Hospital ;  W.  K 
ilills,  tiiiys  Hospital :  T.  Hood,  St.  Bartholomew's  Hospital :  W.  K. 
Hopkins,  St.  Baitli'ilomcw's  Hospital  ;  IL  Hughes,  Iniversity 
College,  Liverpool;  F.  E.  Hutchinson,  private  study;  S.  James, 
Surgeons'  Hall,  Edinburgh;  F.  A.  Jolins,  London  Hospital;  D.  G. 
Kennard,  Westminslcr  Hospital  :  E.  G  Kliimpp,  St.  Bartholomews 
Hosi>ital  :  E.  B.  Laurence,  St.  Bartholomew's  Hospital  ;  M.  M. 
rxiwsley.  Charing  Cro-s  Hospital;  P.  Macaulay,  Yorkshire  College, 
lypcils;  A.  It.  McCiillagh,  Charing  Cross  Hospital;  R.  C.  Martin, 
St.  George's  Hosjiital ;  E.  Moynard,  l/)ndon  Hospital:  II.  W.N. 
Miles.  King's  College,  I/nidon  ;  C.  <r.  .MofHtt.  rnlvcrslly  College, 
I^ndon:  E.  G  Moon.  St.  Mary's  Hospital;  G  E.  Palmer.  Ro>-aI 
College  of  Surgeons.  Dublin;  A.  C.  B.  Iler-on,  Yorkshire  College, 
Leeds  ;  E.   11.  D.  Plnoo,  Iniversity  College,  London  ;  J.  P.  PrcU, 
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London  Hospital;  D.  C.  Rocs,  Charine  Cross  Hospital;  J.  H.  R. 
Robinson,  London  Hospital  :  T.  O'N.  Roe,  University  Collpgc. 
London  ;  A.  E.  Seller.  London  Hospital ;  D.  C.  G.  Sinclair,  St.  Mai-j-'s 
Hospital ;  O  Sniithson,  Yorksliirc  t'ollcgc,  Leeds  ;  J.  Spencer.  York- 
sliTC  College,  Leeds;  T.  Spencer,  Yorkshire  College,  Leeds;  H. 
Spinks.  Owens  College,  Manchester;  P.  G.  Temple.  Guys  Hosintal  ; 
J.  T.  Vulliainv,  St.  Tliomas's  Hospital:  C.  E.  Walker,  St.  George's 
Hospital :  W.  W.  Walker,  Yorkshire  College,  Leeds  ;  W.  W.  Walker, 
St.  Mail's  Hospital;  A.  J.  Wernet,  Guy  s  Hospital;  K.  White,  St. 
Thomas  s  Hospital;  S.  W.  Williams,  University  College.  Liverpool; 
C.  H.  Wilmcr,  St.  Bartholomew's  Hospital;  G.  H.  L.  Wright,  Uni- 
versity College,  Bristol. 
Ekmentari/  Anafomu  and  El/'inrntnnj  J^In/AinJogy.—A.  R.  Adams.  Guy's  IIos- 

gital;  W.  R.  Batlye,  University  College,  Bristol,  and  London;  W. 
cckton,  St.  Bartholomew's  "Hospital;  W.  B.  Bennett,  University 
College,  Liverpool ;  G.  H.  HIasson,  Guy's  Hospital ;  L.  Bradstock, 
Mason  College,  Birmingham  ;  F.  Brickwell,  St.  Bartholomew's  Hos- 
pital;  W.  W.  Claridge,  Middlesex  Hospital;  F.  C  Dudley,  West- 
minster Hospital ;  A.  E.  Elliott,  St.  Thomas's  Hospital ;  A.  E. 
Farndon,  St.  .Mary's  Hospital ;  T.  II.  Gardner,  King's  College,  Lon- 
don ;  A.  II.  Gibbon,  Edinburgh  University  and  St.  Thomas's  Hos- 
pital ;  P.  O.  Grubcr,  Cainbritlgc  University  and  St.  Bartholomew's 
Hospital;  .\.  K.  Hoare,  St.  Thomas's  Hospital;  W.  A.  L.  .Jackson, 
Mason  College,  Birmingham;  S.  James,  Surgeons'  Hall.  Edin- 
burgh ;  F.  E.  Manning,  University  College.  London  ;  J.  M.  .\.  Man- 
ning, St.  George's  Hospital;  A.'E.  Maturin,  Guy's  Hospital;  H. 
Morris,  St.  Bartholomew's  Hospital ;  H.  L.  W.  Nofrington,  Univer- 
sity College,  Bristol ;  J.  Ogilvic,  Cambridge  University  and  St. 
Thomas's  llospital;  J.  E.  H.  Parsons,  Guys  Hospital;  J.  B.  A. 
Treusch,  Guy's  Hospital;  W.  p.  Walsh,  Oxford  University  and 
Middlesex  Hospital ;  J.  H.  Yearsley.  St.  Thomas's  Hospital. 
''  Klfnicvtnry  Aiiatomy  only. — J.  K.  Bell,  University  College,  Liverpool; 
J.  Micklethw.ai't,  Firth  College.  Sheffield. 
Elementnrii  Phyeioloyy  only.—B.  F.  Carlyle,  St.  Bartholomew's  Hospital ; 
A.  Holden,  Owens  College,  Manchester  ;  W.  I.  Weldon,  St.  George's 
Hospital.  

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  Llst,  January,  1894.    The  following  candidates  passed  in 

Surgery.— C.  E.  Brooks.  Manchester;  G.  A.  Child,  St.  Thomas's  Hos- 
pita.1 ;  H.  Harvey.  London  Hospital;  R.  L.  Jones.  University  Col- 
lege ;  F.  Morris,  Birmingham  ;  W.  E,  Pain,  Guy's  Hospital ;  F.  L.  F. 
E.  Pfair,  Wurzburg ;  F.  Homer,  St.  Georges  Hospital. 

Mcdiciw,  Forensic  Medicine,  and  Midwifery.— V.  Best.  I'niversity  Col- 
lege; J.  H.  Jolley,  London  Hospital;  J.  D.  Small,  Bombay ;  J.  J. 
Spears,  London  Hospital ;  W'.  H.  Symons,  St.  Bartholomew's  Hos- 
pital; G.  H.  Tomlinson,  Birmingham. 

Maliciiu:  and  Midiiijery.-F.  <Jlarke.  St.  Bartholomew's  Hospital ;  R.  J. 
Hughes,  Durham";  G.  E.  Williams,  London  Hospital ;  J.  R.  M. 
Richmond,  King's  College. 

.^fldicine.—'E.  C.  B.  Ibotson.  Guy's  Hospital. 

Forensic  Medicine  and  Midirifer;/.  K.  F.  Jamison,  Belfast ;  H.  Lilher- 
land,  Manchester;  H.  Ki<-har<lSLiii.  Manchester. 

Forensic  .\ftdirinc.—\.  Marshall,  St.  Tliomas's  Hospital;  W.  H.  Reed. 
King's  College. 

Stidwi/ery.-C  G.  Mathews.  St.  Bartholomew's  Hospital. 

To  Messrs.  Jolley,  Marshall,  Mathews,  Morris,  Pain,  PfafT,  and  Tomlin- 
son was  granted  tlie  diploma  of  the  Society  entitling  them  to  practise 
Medicine,  Sui gery,  and  Midwifery. 
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ARTHUR  THOMAS  MYERS.  M.A,,  M.D.Cantab.,  F.R.C.P. 
Arthue.  Thomas  Myers,  whose  death  we  notice  with  great 
regret  at  the  early  age  of  42,  was  born  in  1851,  at  Keswick, 
his  father  being  incumbent  of  St.  Jolin's  Churcli  in  tliat 
town,  lie  was  etlueated  at  Cheltenham  and  Trinity  College, 
Cambridge.  A  scholar  of  Trinity,  he  finished  his  university 
career  by  taking  a  first  class  in  the  Classical  Tripos  and  a 
second  in  the  Natural  Science  Tripos.  He  obtained  his 
Doctor  of  Medicine  degree  in  1881,  and  was  made  a  Fellow 
of  the  College  of  I'hysicians  in  1S93.  At  St.  Ceorge's  Hospital 
the  late  Dr.  Myers  had  a  meritorious  and  distinguished 
career.  He  lilled  the  ofliee  of  house-physician,  and  was 
registrar  in  the  medical  wards  for  several  years.  He  fulfilled 
the  laborious  duties  of  the  latter  post  with  singular  patience, 
minuteness,  and  fidelity,  and  invented  a  system  of  indexing 
which  has  since  proved  of  great  value. 

He  was  a  member  of  the  various  Medical  Societies,  and 
physician  to  the  Bclgravc  Hospital  fur  Children.  He  wrote 
in  the  leading  journals,  and  contributed  various  papers  of 
interest,  among  which  may  be  mentioned  the  Nervous 
Sei|uela>  of  Small-pox,  and  a  Case  of  Raynaud's  Disease.  His 
studies  were  of  late  years  particularly  directed  towards 
abstruse  problems  connected  with  nerve  diseases,  and  the 
subjei-t  of  hypnotism  as  a  treatment  for  disease— studies, 
lierbaps.  niit  the  best  suited  for  his  own  mental  and  bodily 
healdi. 

Dr.  Myers  was  a  distinguished  athlete.  At  Cheltenham  he 
was  in   the  eleven,  and  played  in   the   jiublic   school  racket 


matches.  At  Cambridge  )ie  was  captain  of  the  Trinity 
eleven,  and  played  in  the  tennis  match  against  Oxford. 
Nature  had,  indeed,  woitliily  designed  him  as  one  of  those 
good  "all  round  men"  who  are  the  glory  of  our  public 
school  education  :  but  destiny  thought  fit  to  inflict  upon 
him  that  terrible  and  inscrutable  nervous  malady  which 
occasionally  harassed  him  in  early  youth,  and  of  late  years 
advanced  with  relentless  tread,  baflling  the  most  devoted 
medical  skill,  and  ultimately  involving  a  fine  intellect  in 
ruin  and  confusion.  There  can  be  no  doubt  but  for  this 
Myers  would  have  obtained  the  highest  medical  distinction. 

His  misfortune  prevented  his  attaining  to  a  post  in  the 
medical  stall"  of  a  teaching  liospital,  and  this  sad  disappoint- 
ment, intolerable  to  most  men.  was  borne  by  him  with  singu- 
lar patience.  Even  those  who  had  the  privilege  of  knowing 
him  intimately  never  heard  him  repine,  and  in  the  intervals 
of  illness  he  devoted  himself  energetically  to  liis  studies  and 
to  various  athletic  pursuits.  After  leaving  the  universities 
he  was  indeed  known  as  an  enthusiastic  climber  and  skater, 
no  mean  cricketer,  and  an  adept  at  tennis. 

He  had  much  sublety  and  delicacy  of  intellect,  and  be- 
longed to  a  family  of  intellectual  distinction  and  literary 
culture;  his  bent  was  largely  towards  psychological  study, 
and  the  investigation  and  discussion  of  the  more  recondite 
phenomena  of  mind.  By  family  relations,  as  well  as  by 
personal  study,  he  was  much  interested  in  some  of  the  pro- 
blems which  the  "psychical  researchers"  aspire  to  solve. 
But  his  medical  training  led  him  to  distrust  many  of  their 
conclusions.  To  bis  sympathetic  yet  cautious  pen  are  due 
some  of  the  articles  on  these  topics  and  incidents  which 
have  from  time  to  time  appeared  in  our  columns.  He  was 
particularly  happy  as  a  reviewer,  and  in  that  capacity  we 
were  often  indebted  to  his  just,  kindly,  and  suggestive  work. 

He  was  a  devoted  son,  and  in  private  life  he  was  of  a  sin- 
gularly kind  and  amiable  disposition,  given  much  to  acts  of 
hospitality  and  goodness  to  others.  The  slight  brusqueness 
of  his  address,  sometimes  remarked  by  his  juniors,  was 
largely  due  to  his  infirmity,  and  he  is  mourned  at  the  Uni- 
versity and  St.  George's  by  a  large  circle  of  friends.  His 
history  is  tinged  with  a  touch  of  melancholy,  yet  we  can  re- 
flect that  he  has  not  lived  in  vain,  for  he  has  shown  us 
the  example  of  a  brave  man  struggling  against  an  unhappy 
fate,  and  there  are  many  with  all  the  advantages  of  intellect 
and  physical  health  who  have  done  less  good  work  in  the 
world  than  Arthur  Myers. 


HENRY  JAMP:s  PAINE,  M.D.St.And.,  M.R.C.S.Eng. 
We  deeply  regret  to  announce  the  death  of  Dr.  H.  J.  Paine, 
of  Cardifl",  which  took  place  on  January  15th.  The  deceased 
became  M.R.C.S.Eng.  and  L.S.A.  in  1839,  and  took  the 
degree  of  M.D.St.And.  in  1862.  He  interested  himself  in  the 
Glamorganshire  and  Monmouthshire  Infirmary,  and  in  1865 
was  elected  an  honoraiy  physician,  an  ofliee  he  held  untii 
1882,  when  he  resigned,  and  was  appointed  consulting 
physician.  Dr.  Paine  was  bom  in  Canterbury,  but  bad  been 
resident  in  Cardiff  for  nearly  sixty  years.  In  1840  he  was 
appointed  Medical  Officer  of  Health  for  Cardifl",  and  he  held 
that  office  for  forty  years.  More  than  a  quarter  of  a  century 
ago  be  was  elected  a  Justice  of  the  Peace  for  Glamorgan,  and 
he  discharged  the  duties  of  this  office  with  devoted  zeal, 
integrity,  and  independence. 

ROLPH  LESLIE.  M.A.,  M.D.Tohonto. 
The  numerous  friends  of  Dr.  Rolph  Leslie  will  learn  with 
sincere  regret  the  news  of  his  most  unexpected  death,  which 
took  place  on  the  steamship  Orient  whilst  cruising  in  the 
West  Indian  Islands.  After  graduating  at  Toronto  Uni- 
versity in  the  year  18'76,  Dr.  Leslie  left  his  home  in  Canada 
and  came  to  London,  where  he  subsequently  made  head- 
quarters. On  the  outbreak  of  the  Tureo-Servian  war  iu 
187(>  he  volunteered  for  service,  and  went  through  both  that 
and  the  subsequent  Russo-Turkish  war  (1877-78).  _  Shortly 
after  returning  to  iMigland  on  the  outbreak  of  the  Zulu  »var, 
he  was  appointed  Civil  Sm'geon,  and  went  to  South  .\frica. 
where  be  remained  until  tin-  close  of  the  campaign.  After  a 
year  or  two  spent  in  Trinidad,  he  rec(>ived  an  appointment 
from  the  International  African  Association,  and  spent  three 
years  (1883-86)  on  the  Lower  Congo  wliilst  it  was  being  opene<l 
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uii  by  Stanley,  ami  oruiiuiscd  by  Sir  F.  Dt"  'VViiiton.    On  liis 

,..t,,«,    1...    ,.,,(,ii.i,.,.i    //.-»/    to  Trttfftlrrt  in  tKf  Tropicf,  vm- 

■  ilii'  morr  siven- tdriiis  of  AfriiMii 

;.        -  tiiiu-  wns  ^i>ciU  forllKMUost  pnri 

III   I  \tilli   palit'UlM   ill  KOiii'i'li  of  h(>AlUt,  iiikI   il  was 

■will'  I   ill  n   trip  of  this  kiiitl  tlult  he  inft  uitli  Iiis 

lis  nnnit'ri'us  tcsliinoniiils  of  n  private- 

■  lOivi'il,  ill  ri'oi^'iiiiion  of  his  sfiviccs, 

I, I.    >v,,--.  ; ...  .M,-.,  itii.l  Zulu  war  inciinls,  tlio  Order  of  tin' 

^i'<lji<lieU,  the  Onler  of  I-topold,  und  the  Cougo  Star. 


PKATHS   IN     TUE     PlloKKSSIOX    AlinOAU.  -   AlUOUg    tllO     lliolll- 

b«'rb  of  tlie  uieiiical  profi'ssinu  in  foreign  counlries  wlio  liave 
rii-tiitly  pasijfil  away  an-  Dr.  Uiltor  von  Madurovvii'/.  I'ro- 
(I'Saor  of  >riJwifery  and  (.iynarolo>j>'  in  the  ruiversily  of 
Cracow,  lit  the  a^c  of  0:2:  f'r.  Horace  ItoIIister,  of  Sciuiilon. 
IVunsytvauia.  a  irreat  autliority  on  locai  nreliajolony,  and  tlic 
jMjss'- — '  •  '  ■lie  of  llieliiust  collection  of  aboriginal  relics  in 
Ih.  it.s,   aped  70;   iJr.   F.  Mi  not  Weld,  of  Jamaica 

I'hii  <.>nic  tjuie  Superintendent  <>f  New  York  Ilos- 

pitiii,  ix^fi  .Ni ;  Lir.  J,  G.  Gishizki,  one  of  the  leading  alienigts 
of  Kieif,  aged  CO;  and  Dr.  Acchioard.  the  oldeal  practiLionur 
of  Lyons,  aged  90.        ,    ,,  ,,  ,      .    , 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


1.S       I 


HEALTH  OF  ENGLISH  TOWKS. 
•'     of     Uic    largest   KiiRljsli    towns,     including   London, 
■  J     4.fl.M     deaUis    were    roistered    duriii(!    the     week 
■V.  January  2<itli     The  annual  rate  of  mortality  In  these 
i'"n  h  li.id  ini-reasml  (mm  2:' «  to  :;».«  per  l.oio  In  the  prercding 

vn  k».  declineil  niiain  to  ;i3:J  last  week.  Tlio  rates  in  the  several 
I  ■■<:.^  ■:  .:  tcd  from  \S.\i  in  Halil.ix  and  If..;  in  Leicester  to  :t-.u  in  I'ly- 
r,  ■   1   IIM  111  N.irwi.h.    The  hi|;li  rates  in  the  two  lasl-meutioiicd 

t  ■■>    r  ■  duo  to  the  fatal  i>ri-valcn<e  of  influenza.    In  the  thirty-two 

jir  ■»!!:  Ill  towiM  the  mean  death-rate  was  l>2,ii  por  1,000,  and  was  ".7 
bc|.>w  the  ralo  recorded  in  London,  which  waa  a:i.7  per  l.uoii.  The 
zymotic  dealliratc  iu  the  thirti"  tlirco  towns  averaged  :.'..'i  perl.Ooo;  in 
London  the  rate  \v:\5  c  [■•.^\  to  1'"  while  it  averaped  2.:'  per  I,ixio  in  the 
tliirtylw.i  proTii  -.  and  was  liicliost  in  i-alford,  I'lyinoiith,  and 

Birlcenhead.     Jl.  1   a  death  rate  c(   l.b  in  H.iltord  and  Z..'>  in 

Birkenhead,    ~.  „(    11    in    liurulcy  and    in    Jluddoislicld; 

whoopidK  couch  of  ;  ■  iu  .-'.lUord,  2.2  iu  IloUon,  and  .'> :!  in  I'lymouth  ;  and 
"(ever"  of  I  .^  In  i»undcrland  The  ;\  deaths  from  diphtheria  included 
I-  in  r.niidon.  I  in  .Salford,  and  .■)  ea.-li  In  Birmingham,  Liverpool, 
I  I  .shortleld.      Six  fatal  cases  of  smallpox  were  rcciilorcd   in 

1.    1  in    Bradford,    .1  in    liristol,  and   1   each    in   Wc-t  Ham, 
.  Hull,  bnt  not  one  In  London  or  in  any  other  of  the  thirtv 
There  were  ;!2  smallpox  patients  under  treatment  in  tlie 
n  .\sylnms  Hospitals  and    in  the  Hiuhpate  Small-pox   Hos. 
1  nr.Iay  last.  Jannary  2<.lh,  apainst  W,  HI.  and  ki'  at  the  end  of 

'    ■  uree  weeks;   II   new  cases  were   admitted   durine  the 

"c.-  and   12  in   the  preceding  two  weeks.     The  numfier  of 

•<■'■"  ^'=111  the   Melropolltaii  Asylums  Hospitals  and  in  the 

l-*^'''  -    '    .'lay  last  was  2.A4.'>,  against  2, 9i«,  2,.s.v., 

»i"l  •  linjr  Uirco  weeks;  24il  now  cases  were 

■"!'"'       ■  i_.;i.st  210  and  221  iu  Uio  preceding  two 

HEALTH  or  SCOTCtt  TOW-XS. 
DCBISO    the  week    ending  Saturday,  .fannaiy  2iUli,  UK!  hlrths  and  Hlil 
destha  were  reirlstered  in  ciitht  of   the  principal  Scotch  towns.    The 

«...,,■  ,1  ...,.,.  , , I  .    ,  towns,  which  had  been  21. .'.and  2:1. >  per 

,  declined  again  to  21. ».  last  week,  anil 
■1  rate  during  the  same  pcricd  in  the 
•■•'•■■  ••■■..'■-I.  ■■■..  1.^  -iji.'.ii.;  in./^o  Scotch  towns  the  death-rates  ranged 
from  \j:.  in  i.rcenn.k  to  .11.7  In  I'aisley.  The  zymotic  death  rale  in 
these  towns  averaged  2.1  per  l.ooo,  the  highest  rates  heing  rcconled  in 
1^1,],.,.  ,.,1  I  ..!,(,.  Tlic  ?•!  deaths  registered  In  Glastgow  indiideil  l.i 
•'•"I  ough,  ,1  from  diphtheria,  and  .'.  trom  scarlet  (ever.    Two 

•**J'  :i-poi  were  recorded  iu  Lcilh, 
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iitcd,  and    I  ho 

.\  fourth  case 

ly  of  one  of  the 

■'  T  ti  f  inr       Of  those  three 

-.1   ill  L«Mtli.  and  the  ..thcr 

■lirgh  which  lies  nearest  to 

I  life  uieii. 


T  r-T 


I'.irtcd  to  the  "  public 
itted  to  the  hospital ; 

-'"■•• ii..    .,..-,.,i  .,    .,.M  I..  V,., ..•n.iiged.     Tlic  numbcrof 

caarn  sinra  the  outbreak  of  tbe  disease  is  now  ll«. 


LUBIUTY  init  lN8\miAKY  i'UEMlSES. 

A  NOVKl.  cause  of  :i.'tj.iii  It.i^  l..->>ii  .lis.<..t'..i...l    ..11. 1    I...1.I    Kv    III.,.,,,,   I*o|1oolc 

to  be  well  fouiul  i,hii 

at  the  (iuUillKili  not 

as  his  laudloiM  I     :  .i.uwlng 

A  drain  1. 11  them  to  11'  1.  in  cunaeiiuonee  ul 

which  the  health  of  I'  1.      Such  acU  of  care- 

lessness occur  mily  (.■  rl,  .1    II,..    li  .l.illfy  for 

ilauiages  of  persons  r..  ..urt 

.'f  law  before  now.    Tl.'  .  -"is 

old  enough,  and  all  o\^ :.- .     ,,-    ;i::^ i..e  to 

be  on  Ills  i.wn  land  liiv  (i,-,|ucijlly  been  ln-l.i  .    im   Ine  coiisc- 

iiuciiccs  of  so  doing.     .More  neglect  to  clean  .cms,  however, 

never  to  have  been  treated  a*  a  ciiuae  of  blu .n.luubtedly  may 

cause  a  very  oirensive  and  very  dangorous  nuisance,  and  where  it  does  so, 
and  Injury  ensues,  it  certainly  scemu  right  that    the    person  injured 

should  be  able  to  obtidn  <x>mpcn.,Mi... 11       1.,    ...i.  1. >   ,1    ;>    .........ally 

vorj- dilllcnlt  to  provi' that  the  ill  i  the 

iarelcssnes.s  or  miscoiidu.  t  of  tli.  the 

plaintiir  can  establish  that  siicli  in,!....  :, . .,...,.1.1  or 

wrongful  act  or  oiuission  of  the  del,  uiUul.  his  eiiic  (aiLs.  and  lie  has  to 
pay  a  probably  barge  bill  of  costs,  In  addition  to  the  Injuries  he  has 
already  sustained.  People  are,  therefore,  no  doubt  aver.se  to  bringing 
actions  In  such  cases,  however  ^t^ollgly  they  may  feel  that  they  have  a 
good  moral  claim  to  cmiipeiisation.  In  llie  recent  ease  before  Haron 
I'ollock  the  jury  only  g.avc  the  plaiutilT  £2.",  damages,  though  he  alleged 
that  two  of  his  chllarcn  lunl  died,  his  wife's  lienllh  was  seriously 
impaired,  and  a  business  which  she  iinuiagcd  was  consequently 
destroyed.  It  was  probably  impossible  to  show  tliat  these  were  all 
matters  for  which  the  defiruhint  wat*  responsible.  Still,  the  man  who  has 
sustained  such  losses  prubal.ly  thinks  £2.'.  a  vcrv  poor  solatium.  He  has 
not  lost  his  ease,  and  has  no  costs  to  pay,  and  ho  lias  successlully  vindi- 
cated an  old  legal  prliiii|>lc  in  a  new  form;  bnt  his  success  doc?  not 
seem  likely  to  cucouiage  many  others  to  follow  his  example.  Owiiem  of 
insauitai-y  premises  are  shmvn  to  havp  a  further  liability  beyond  what 
has  hitherto  been  generally  recognised  ;  but  the  risks  and  dlllloulties 
attendant  on  the  attempt  to  enforce  that  liability  by  means  of  an  .Iction 
for  damages  arc  such  as  to  make  it  unlikely  to  be  oUen  used. 


.\N  TN.SAKITARY  ARUA  IN  HOITHWARK. 
Thk  question  of  the  desirability  of  dealing  with  certain  OODVts  and 
;illcys  wliiih  lie  on  the  west  side  of  the  Ilorouch  High  sti-ect  is  again  to 
the  fore.  The  late  Ur.  Waterwonh  called  attention  to  the  nood  of  im- 
I>rovcment  in  this  neighbourhood,  .and  an  inquiry  was  held  in  reference 
to  what  is  known  as  tho  Falcon  Court  area  bv  an  inspector  of  the  Home 
iinice.  but  Dr.  Waterworth  did  not  succeed  "in  earning  his  ideas  into 
execution.  During  the  past  low  months  Falcon  (  nuil  has  been  the  sub- 
ject of  much  atteution  in  Soutluvark,  and  though  closing  orders  have 
been  obtained  for  several  houses  in  this  locality,  It  has  been  realised  that 
nothing  short  of  demolition  and  rearrangemeiil  of  portions  of  the  area 
can  ert'ectually  remedy  the  ovislimr  evihs.  Delegates  from  the  v6Ktr>-  of 
St.  George  the  Martyr.  Soiitluiark.  were  recently  invited  bv  a  committee 
of  the  London  County  council  to  attend  a  conference  for  the  purpose  of 
considering  the  advisability  of  dealing  with  Falcu  Court,  and  adjoining 
courts  and  alleys,  by  a  selieme  under  the  Housing  of  the  Working  t;lasses 
.\ct.  Dr.  Waldo,  tho  meiil.;il  otllcer  of  health  of  St.  lieorce  the  Martyi-. 
has  now  presented  a  report  to  his  authority,  in  which  he  draws  attention 
to  views  expressed  at  this  coiiforenee,  and  suggests  a  eoinprohcnslve  and 
radical  treatment  of  the  area,  or.  (ailing  this,  an  alternative  method  of 
dealing  with  il  iu  two  sections.  He  points  out  ilic  need  of  open  space  in 
the  district,  and  expresses  the  opinion  that  abuiidaut  accommodation 
for  persons  of  the  artisan  class,  w  ho  would  be  displaced  from  the  insani- 
tary courts  and  alleys,  conld  be  proridud  ou  various  building  plots 
which  are  lying  idle  in  the  ncigliboodiood. 


■'."."  AN  mriRMAUV  "WITHOUT  COMPLAt>iT." 
TiiK  Wolverhampton  (iuai'.lians  have  at  last  taken  a  small  step  towarcU 
improving  the  condition  of  their  workhouse.  There  arc  considerably 
over  2"ii  sick  beds  in  tlic  house,  and  to^  attend  to  their  unfortunate  occu- 
pants there  is  one  nurse.  Tlic  giiai-dians  have  just  dcidcd,  however, 
that  they  will  make  the  ninnillcent  provision  of  four  probationers  in 
addition,  at  .lalarios  not  e.\iicdiiig£lo  each.  This  is,  indeed,  an  advance, 
and  we  hope  it  may  be  the  lliiii  end  of  a  very  largo  wcdgo,  but,  as  it 
stands,  the  granting  of  one  probationer  to  e.icli  tidv  or  sixly  licds.  and 
one  nurse  thrown  in  for  the  lot.  Is  surely  a  veiV  small  modicum  of 
righteousness  to  make  a  fuss  about,  aud  the  (act  that  this  little  measure 
of  justice  was  not  carric.l  without  a  protest,  nearly  a  quarter  of  the 
guardians  voting  against  it,  prepares  one  to  accept  without  surprise  the 
statements  made  by  .Mrs.  Ilaltou  and  Dr.  Tolherii-k  as Ui  th,' lamentable 
condition  o(  allairs  which  hiw  hitliorto  piivailed.  The  odd  thing,  or 
what  would  seem  odd  il  kc  did  not  know  somewhat  of  rooi-hiw  ways,  is 
that  men  arc  to  be  foiiiul  nho  will  slate  tli.tt  tlnv  have  been  guardians 
for  years,  and  that  dnrinc  their  lime  of  olViee  there  have  been  noiom- 
plaiiils.  What  must  be  th..  mental  or  moral  coudilioii  of  a  man  who,  aa 
he  goes  week  after  week  ihr.iugh  tbcsu  wards,  docs  not  perceive  that. 
Uicre  must  lie  a  scandalous  system  of  terrorism  rampantiii  them  to  make 
it  possible  for  20,1  sick  per.ple,  witii  only  one  nurse  among  them,  to  bo 
wiihout  complaint.  There  ar,>  people  to  whom  sick  people,  even  on  their 
dying  bod,  will  not  I'omplaiii,  and  we  tannol  but  fear  that  in  ninny  euseo 
of  suili  are  tl.  :;.i  ir  lians  ..(  the  poor.  It  is  essential  that  indopcndeul 
visiiini;  CO!  '    'iild  be  afipointed  to  all  workhouses,  and  that  the 

free  liclit  .■  m.i.iI.I  espeeiallv enter  those  wards  where  Ilia  sick 

and  thehei,  •)  live  out  their  lives,  cvorj"  day  and  aU  day  at  the 

mercy  of  pauper  hclpi,. 


Tub  adjonrned  nicillng  of 
London  for   (h 

the  aerial  conv 

on  Jamiary  3Ut  at  8  p.m 


ted  nii'iling  of  the  lipidemioIoKieal  Society  ot 
If  further  diseussiiui  <if  Dr.  McVail's  paper  on 
V'eelioii  of  sniall'pox  frmn  li,>s|)ital8  will  be  held 
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])ii.  t .  Theoiioju;  AVii.li.vms  has  oelebratcjd  liis  term  of 
office  as  I'residrnt.  of  Die  Itoyal  Meteorological  Society  by 
iircBciiting  the  sniii  uf  £lo(t  to  form  the  nuch'us  of  a  research 
fund.  .     "' 

JIb.  Thomas  I'luh,  Wlibse  muuificent  Iwquest  of  £5,000  to 
the  Mediial  Benevolent  College  liasiust  been  announecd,  was 
SOUK-  few  years  ago  the  Master  of  the  Merchant  Taylors'  Com- 
pany. His  father  and  two  brothers  were  higlily  resjieeted 
meJieal  practitioners  in  the  city  for  many  years. 

Db.  Kowi.and  Hiu.  Coojins,  Prcsident-Eleet  of  the  South 
Midland  Branch  of  the  British  Medical  Association  and 
Pliysic-ian  to  the  Bedford  General  Infirmai-y  and  Fever  Hos- 
pital, lias  been  placed  on  the  Commission  of  the  I'eace  for 
tlie  borough  of  Bedford.  ' .y 

Some  idea  of  the  magnitude  of  the  work  which  the  St. 
John  .Vmbulance  Association  is  doing  owing  to  the  help 
generously  given  by  the  medical  profession  may  be  gathei'ed 
from  the  fad  than  in  the  twelve  mouths  ending  Michaelmas, 
1893,  it  issued  no  fewer  than  30,761  lirst-aid  and  nursing 
certificates. 

Ophthalmia  at  the  CAfiniFF  Wobkhousb  Ixfeemaby.— 
At  a  monthly  meeting  of  the  Visiting  Committee  of  the 
Cardiff  Workhou.-^e  a  report  was  received  from  the  medical 
officer  to  the  workhouse  infirmary,  relative  to  the  number  of 
cases  of  ophthalmia  at  present  under  treatment,  and  the 
consequent  overworking  of  the  nursing  staff.  The  committee 
agreed  to  act  upon  the  medical  officers  recommendation,  to 
make  use  of  the  isolation  wards,  and  engage  an  additional 
nurse.  We  are  glad  to  note  that  "it  was  also  agreed  to 
suggest  to  the  Schools  Committee  that  the  time  was  now 
opportune  when  tlie  general  question  of  providing  for  such 
oases  at  the  schools  should  be  investigated." 

The  first  annual  dinner  of  the  British  Gyna?eological 
Society  was  held  at  the  Holl'Orn  Kestaurant  on  Januaiy  18th. 
The  chair  was  taken  by  the  President,  I\Ir.  Bowreman  Jessctt. 
Dr.  Ligertwood,  of  the  Royal  Hospital,  Chelsea,  acknow- 
ledged the  toast  of  "  The  Navy,  Army,  and  Reserve  Forces." 
The  toast  of  the  evening  was  given  by  Dr.  F.  W.  Pavy,  who 
congratulated  the  Society  on  its  vigorous  activity  and  its 
steady  growth,  until  it  now  numbered  some  500  members. 
The  toast  of  "  The  Kindred  ."Societies ''  was  given  by  Dr.  Leith 
Napier,  and  acknowledged  by  Dr.  Hare;  and  that  of  "The 
Guests"  by  the  Master  of  the  Apothecaries'  Company  and 
Dr.  Dawson  Williams.  '-The  Health  of  the  President  "  was 
given  by  Dr.  Thomas  Savage,  and  was  cordially  received. 

The  MsmcAL  Defence  Union. — The  importance  of  mutual 
combination  for  purposes  of  defence  and  for  attacking 
quackery,  is  now,  we  feel  convinced,  becoming  well  under- 
stoo<l  b^- the  profession.  We  are  veiy  glad  to.learn  that  the 
Medical  Uefeuee  Union  has  now  over  3,000  members.  Con- 
sidering that  hut  a  very  few  years  ago  it  numbered  but  a  few 
hundreds,  this  rapid  growth  cannot  but  be  most  bcnclicial  to 
the  profession.  The  efficiency  of  a  union  of  the  kind  is,  when 
the  management  is  judicious  and  experienced,  in  direct  pro- 
portion to  its  income.  We  hope,  therefore,  that  in  no  short 
time  every  memlier  of  the  Association,  and,  indeed,  of  the 
profession,  will  see  that  it  is  his  duty  not  only  to  protect  him- 
self, but  to  belli  in  protecting  his  colleagues  by  subscribing 
to  what  is  a  most  valuable  form  of  insurance. 

-VMEBieAN  .ToTTTNGS. — Rusli  Medical  College,  Chicago,  has 
just  opened  its  new  laboratories.  The  building  is  50  by  100 
feet,  hve  storeys  high,  and  cost  nearly  100,000  dollars.— The 
Boston  Mfdicat  Journal  stages  that  a  house  in  that  city 
contains  five  full  gcnei-ations— the  great  great-grandfather 
and  mother,  both  over  00  but  well  and  ai'live;  tli(>  great 
grandmother  and  her  husband,  the  grandmother  and  her  hus- 
band, the  mother  and  father,  and  the  daughter  nearly  i 
years  old.-  The  Detroit  Medical  Association  has  adopted  the 
following  scale  of  charges,  which  is  ''intended  ti>  guide 
rather  llian  govern  memliers."  The  maximum  and  minimum 
figures  have  reference  to  tlie  degree  of  responsibility  and 
time  consumed  in  a  given  case   rather  than  to  the  circum- 


attu)c«?9'oi  .ihe  )>atienii)  wbidi  may  jnBtify  alover  or  a  In^^lier 
charge.  All  Ijills  are  to  bo  considered  due  when  Ser- 
vices are  rendered;  statements  should  be  rendered  monthly. 
For  an  ordinary  office  prescription  tlu;  fee  is  fi.xed  at  from 
1  to  5  dollars.  Other  fees  range  from  :i  to  5,O0O  dollars.  The 
last  (equal  to  i:l.OOO)  is  the  maximum  for  an  operation  for  the 
removal  6i  stone  from  the  bladder.  Three  thonsand  dollars 
(£000)  is  the  maximum  fee  for  Coesarean  section,  ovariotomy, 
cceliofomy.  hysterectomy,  abdominal  and  vaginal  hy.steror- 
raphy,  and  amputation  through  the  hip-joint. — Tlie  following 
statistics  (from  the  C/eteland  Medical  (jazettt)  show  thi-  pro- 
portion of  honioopathie  physicians  to  orthodox  practitioners 
in  the  various  cities  of  the  United  States  :  Cleveland,  Ohio, 
139  out  of  a  total  of  G27,  or  20  per  cent. ;  Cincinnati,  53  out 
of  723',  or  about  7  per  cent. :  Columbus,  20  out  of  359,  or  about 
6  per  cent ;  Indianajiolis,  12  out  of  320,  or  nearly  4  per  cent.  : 
Chicago,  34ft  out  of  2,7()0,  or  12  per  cent. :  Detroit,  59  out  of 
482,  or  12  percent.:  St.  Paul,  2G  out  of  200,  or  13  per  cent. ; 
Minneapolis,  46  out  of  328,  or  14  per  cent. ;  Pittsburgh.  54 
out  of  383_,  or  14  per  cent. ;  Allegheny,  17  out  of  150,  or  less 
than  11  per  cent. ;  Philadelphia,  340  out  ol  2,380,  or  14  per 
cent. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AXMIXSTER  TNION.  — MedU-al  Officer  for  four  Diotiicts.  Salary. 
£"7:i  liis.  8d.  per  annum;  midwifery  and  sur|nc.il  operations  exUtit. 
Applieations  to  \V.  Forward,  Clerk,  by  FebrniU-y  7th. 

BEIGHTOX  THEO.VT  AND  EAll  HO.SPIT.U.,  Si,  Queens  Road,  RrisUton. 
— Honse-Surgeon :  non-resident.  Salary,  £i2  per  annum.  Applica- 
tions to  the  Secretary  by  Febx'uary  .^th. 

BUCKINGHiJISHIRE  GENEEAX  INFIRMARV,  Aylesbury.— Resident 
Surgeon  and  Apothecary,  iinmanied  and  duly  qualified.  Salai-y,  £'0, 
increasing  £10  per  annum  to  £100,  with  board,  lodging,  and  washing. 
.Applications  and  testimonials  to  Mr.  George  Fell,  Solicitor,  Ayles- 
bury, by  January  29th. 

CARRICKJIACROSS  FEN'ER  HOSI'ITjU:.— Medical  Officer.  Salary,  £.yp 
per  annum.  Election  on  February  tith,  when  candidates  must  iter- 
sonally  attend. 

CEXTR.\L  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road,  W.C. 
—  Ilousc-Surgeon.  AppUcatious,  with  testimonials,  to  the  Secretary 
by  February  otii. 

CITY  OF  SHEFFIELD.— Assistant  Resident  Medical  Officer  of  the  two 
City  Hospitals  lor  Infectious  Disease:  doubly  qualilied.  ?alai-y,  £i:w 
per  annum,  "with  board,  lodging,  and  atleiidauce.  Applications  en- 
dorsed "  Assistant  Medical  Officer"  to  J.  W.  Pye-Smith,  To»ra  Clerk's 
Office,  Sheffield,  by  January  27th. 

DARLINGTON  HOSPITAL  AND  DISPENSARY.— House-Surgeon.  doubly 
qualified  and  uumariicd.  Salary,  £H»i  per  annum,  with  hoard  and 
lodging.  .Applications,  "witli  testimonials,  to  the  Honorary  Secre- 
taries, 88,  Nortligate,  Darlington,  by  January  37th. 

DENT.V^L  HOSPIT.U,  OF  LONDON,  Leicester  Square,  W.C— Assistaut 
Dental  Surgeon.  .Applications  to  J.  Francis  I'ink,  Secrclar}-.  I>y 
March  12th. 

FINSBURY  DISPENSARY,  Brewer  Street.  Go.swell  Road,  E.C.— Phy- 
sician. Honorarium  of  £40  per  annum.  .Applications  aud-  testi- 
monials to  D.  W.  Williams,  Honorary-  Secretary,  by  January  27th. 

GREENWICH  UNION  INFIRM.VRY.—Secoud  Assistant  .Medical  Officer ; 
unmaiTied.  Salary,  £50  per  aunura,  with  board,  lodging,  and  attend- 
auce.  .\pplic:it!cns  to  Samuel  Saw.  Clerk  to  the  Guardians,  Unioa 
Offices.  Greenwicli,  hy  February  .ith. 

HOSPIT.VI,  FOR  SICK  CHILDREN,  Great  Orraond  Street,  Blooms- 
Jjurv,  W.C— Assistant  House-Surgeon  (non-resident).  .Appointment 
for  six  months.  Salary  £20.  Applications,  with  not  more  than  three 
testimonials,  t<3  the  Secretary,  by  Tuesday,  January  3iitb. 

KILliURN,  MAIDA  VALE,  AND  ST.  Jl  >UNS  WOOD  DISPENSARY. — 
VaiMucvon  the  Honorarv  Medical  Start'.  .Applications  to  the  Seeret»i-y, 
l.'i,  Kilh'urn  Pari;  i;.>;id.  f)y  February  lllh. 

.MOUNTMELLICK  INION.Clonaslec  Dispensary.- MedicalOfficer.  Salary, 
£100  per  annum,  with  i"2<i  as  .Medical  (Mliccr  of  Health,  together  \yilli 
registration  and  vaccination  Ices.  .Applications  to  Mr.  Robert  Duriuc. 
J. P.,  Honorary  Secretary,  Jirittas,  Clouaslce,  King's  County.  Electiun 
on  January  2!itli. 

NEW  HOSPFTAL  FOR  WO.MEN.  Ml,  Euston  Road.  N.W.— Tjidy  Dis- 
penser. Salary.  iW  per  annum.  Appliualiuns  to  the  Secretary  by 
February'  17th. 

OWENS  COLLEGE,  .Manchester.- Professor  of  Zoology.  .Applications 
to  the  Council  ol  the  College,  under  cover  to  the  Kcgistrar,  by 
April  3rd. 

P.ARISH  OF  1,.VMBETH.— AssisUnt  Medical  Oflicer  aud  Dlspensex'  for 
the  Infirmary,  Brook  Street.  KenniiiiHon  :  doubly  qualilied.  Salary, 
£12.'>  per  annum,  with  board,  aimrtmenls,  and  washing.  .Applications 
to  W.  B.  Wilmot,  Clerk.  Guardians'  Boardroom  and  Offices,  Brook 
Street,  Kcnningloii  Road,  S.E.,  by  January  »olh. 

KAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEA- 
MESS  INFIRMARY.  — Resident  Medical  Officer;  unniarried;  doubly 
qualilied.  Salarv.  £120  per  annum— £10  allowed  lor  substitute  for 
annualholiday— with  furnished  aparliuents.  gas,  liriiig.  and  attend- 
ance.   -Applications  to  lUc  Secretary  by  February  (Mi. 
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KOYAL    PIMI.ICO    I<ISITN.<AIIY.  Iliu'kliighnm   I'»l»ro  Road.  S.W -At- 

Ipiullnir  MihIiimI   iiili.  or  .  iiiu^t  i'o«I>Io  hi  tlio  dtstrii't.    AppUomioDit 

»i    !  ■  niuls  lo  till- SeoroUiiy  liy  Fibruary  Mil. 

Kf>Y\:  n    I.ONIIOS    DISI'KS^  \UY.    St     ariirgc'!!    C'romi,    S  K- 

■-  :  'rillii.iry       II«nonin\Mn.  i^jii  prr  nniiiiin.     Applirations 

1<  <  nt'o  ft  Miiium«*iiii'nt  Ity  .l.iitiiaiy  .'list. 

HWI-  A     iiiWN    l,(X  AI,    HO.\KI>      MriUral    Otlleer  i>(  llcaitli. 

^t  >'rn   t-orlldi'iite.     Haliiry,  AbKt  j)or  nniiiiiii.      AppUcatlonH 

W  llciiiy  Kcuucir,  t.'Icrk  to  l!»o  Uiiartl,  l>y  Jantiory  inab. 
rNIVERHITY    COLLKCiE    OF     SOlTll    \VAI.E9    AND     MOSMOfTH- 

SIIIKE.    I.«rtur«r  on  Uateria  Mrdirn  and  I'linrinnoy.    Stl|>ciid,  f.'So 

•  yvar.     AppllraUona  to  Ivor  Jamcn,  llVK'xtrar,  by  January  17tli. 
wrST    riKRBY    UNION -KMldciit    Assistant    MmlU'al    om.or    for   tlic 

■■'         '  ;   diiuljly  Munllllrd.     Salary,  fliio  per  anMiini.  wltli   flrsl- 

-   and  :i|'.irt]nentH.      Ap|>U>'alli>u»  to  Harris  1".  (ieovcr. 
,.  lirouKhain  Ton-nil',  l.lvorpoiil.  by  Kobniary  «tli. 
«r>TMINSTKK    llDsflTAI.    MEKIC.VL    SIIIOOI,,- r.ooturcr   nn    B.io 

leriolouy.     .\pplioatlonii  to  the  Doan,  Mr.  Spcncor,  by  February  HIb. 


MEDICAL  ArrolNT.MENTS. 
Bariikii.  .Mr  W  .  appointed  .Medical   nfflocr  for  the  Kllburn  District  ot 

the  I'arlsb  ol  St  Jubn  llumpxtend. 
t'BorrEii.  J.ibu  II..  L.K.i;.l'..L.R.<'.S..  appointed  Clinical  Assistant  to  the 

Koyal  WcstniUistor  Opiitbalinic  Hospital. 
Patis,   Norman.    M.I).,   B.S.Dnnelni,  appointed   Medical  Ofllcer    to  the 

BrvckncU   District  and  Workbouso  of  tbe  Eastbnmpton  Inion,  nc( 

A.  M.  Harford.  I..R.t',I'.Lond,,  .M.R.C.S.Eug.,  resigned. 
IHiKMAN,    Pr  .    ai'polnted    Medioiil  OSiccr    for    tbe    Koadv   Pispen'-nry 

Di«triot,  iiof  Jobu  Hower  .\lloii.  L.R.C.I'..  L.R.C.S.l.,  resigned. 
KowLKH.  <•.  J.,  L.D.S.R.C.s.Eiifr..  appointed  Consulting  Dental  Surgeon 

to  llic  Birmingham  Cbildreii'i  Hospital. 
filli.ooN.  E    Arthur.  M.B.,  C.M.GIasg..  appointed  Uousc-Surgcon   to  tlio 

faddiogton  Green  t'liildren's  llospital. 
ClurELV.  ^YiUianl   llomewood,  l,.R.C.l'.Lond.,  M.R.C.S.Eug.,  appointed 

Tempoi-ary  Medical  OIHccr  for  the  t'owfold  District  of  the  Cuckfiohl 

rniou. 
HoDciK,  ^Yilliam  T..  M  R  CSEng,  P.r.ir..  appointed  Mciiioal  (iflloor  foi- 

the  Middle  Pistnot  of  the  Ellcsniero  Tnlon. 
.1  u  KS.1N,  1-.,  I-R.('.P.Edin.,  I..F  I'.S  (ila*g..  appointed  .Medical  Officer  for 

the  North  Pistrict  of  the  King's  I.ynn  rnion. 
I.KAiu,  Jolin.  M.A.    M.B.,  C..M..M)crd.,  appointed  llouse-Sm-gcon  to  tlie 

Hauchestcr  .Southern  llospital  tor  W  omen  and  Children  ;  also  Uou<iC- 

Surgeon  to  the  Manchester  .Maternity  llospital. 
I.ILLEY,  James  Harris,  M..V.,  M.D.,  .M  R.t'.S.,  appointed  Honorary  Medical 

Officer  of  tlio  IVovident  Branch  of  tlio  Hereford  Dispensary. 
IM  K.  Tlioinas.  M  P.iilasg..  .ipjiointed  .Surgeon  to  the  Newcastle  Throat 

and    Ear    Ho.»pital,   rice    John    Huidwood,    L.R.C.P.,   L.R.C.S.Edin.. 
'  resigned. 
MuDLIN,  J.  Gibson.  .M.B..  B.S.Dunelm,  L.S.A.Lond..  appointed  Honor.iiv 

Surgeon  to  the  .Monkwoarinouth  and  Soulhnick  Hospital,  Sunder- 
land. nVr  \V.  Percy  Blnnier.  resigned. 
.MuNTiiouEKiR.  Hugh,   M.P.Edin.,   reappointed  Physician  to  the  West 

Cornwall  Di.'.peusai'y  and  Intinnary. 
MovTOolfKRT,  James   B.   Sf.P.GIang.,  F.R.C.I',r.ond.,  reappointed  Con 

suiting  Physician  to  the  West  Cornwall  Dispensary  and  Intiinniry. 
MoORP.  Henry  Cooll,  M.R.i'.S  Kiig..  l..aA.,  appointed  Honorary  .Medical 

officer  to  the  Hereford  Intlrniiiry. 
No'iKR.  Pr  T  A.  \V.,  appointed  Medical  Officer  for  the  Sixth  District  of 

the  Ilirkenhend  t'nion. 
SoRTn.  Dr.  T..  appointed  Medical  Officer  (or  tho  High  District  of  the 

I.ongtown  L'nion. 
R(iUERT>,    Ilugh    C,    M.R.C.S.Eng.,    T..R  C.P.Lond.,   appointed    Deputy 

Sorgcon  to  the  Groat  Northern  Railway,  Melton  .Mowbray. 
RoBKRi^HAW.    Walter    M.,    MB..   C.M.Cuiv.Edln.,    appointed    Medical 

Offlior  of  llealili   to  the  Sto<-k9biidgc  LiK-al  Hoard,  Yorksliiro,   riof 

<i    Browning.  M.R,C.S.,  resigned. 
S^  MOSS.  John,  M.R.C.S.Eng.,  reappointed  Surgeon  to  the  West  Cornwall 

PIspensary  and  Intinnary. 
TuoMrsoN.   Alfred,  I..R.C  P.Lond.,  etc  ,  appointed  Medical  OBiccr  and 

Public  Vaccinator  to  the  Barford  District  of  tho  Uosford  Union,  cici 

J.  J.  Reynolds.  L.R. C.P.Lond.,  etc.,  resigned. 
Tippis<i,  H.  Hubert,  M.R.<'.S..  L.R.C.P.Lond.,  appointed  Resident  Medical 

Olfieer    to    the   Birmingham   Workhouse    Infirmary,    ricf  W.   SolJiv 

M.Ri.S,  L.R. C  P..  resigned. 
TRAQi'Ain.    .lameo    U.,    M.B.,   C.M.Edin..   appointed    Junior    Assistant 

Medical   OITlcer    to    the  StafTordsblrc  County  Asylum,   Burntuood, 

Lichfield. 
WBixm,  John   B..   U.B.I^ind..  M.RC.S.Eng..  api>ointed  Honorary  coii- 

•  ultlng  I'liysiciaii  to  tbe  Biriniligbam  Cliildlon's  llospital. 
WrATHKBBK.    lj!Wis    Johnstone.    M.B..    C.M.Edin.,    appointed    District 

Uodiral  oilli-er  of  the  Kothcrimm  l'nion. 
Wii.iji,  W.  A  .  .M  P  I.ond  ,  M  R.C.P..  appointed   Physician   to  the  North 

Ea«l«ro  Ho'pltal  for  children,  Harkncy. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

MamcAL   fMM~.irr>    or   Loitdon.  f  :«•  p.m. -Mr.  Frederick  Treves     Perl 
toDltlK.    (Ptmt  I.«tt«Dailnn  Lecture). 


LONDON  POHT-dlUDUATK  CoiRBK.  Royal  I.ondon  Ophthalmic  Hospital, 
Miiorlields.  1  i.M.--Mr.  W.  Lang:  Coniunctlvai  .Vircctions. 
Bacteriological  Ijiboratory,  King's  College.  W.C.,.'Uo  :.  r.M. 
lA'cturo;  Arillirax  anil  .Muligiiaiit  iKdcma.  Practical 
work:  Stainliif  Sc>tion».  Ixindini  Throat  llospital.  Great 
Portland  SUx-et,  «  P.M. —Dr.  Edward  Woakes :  Na-hJ 
Neuroses. 

Tt'EHDAV. 

London  Post  oiiadimte  Coi  ksf.  nellilem  Royal  Hospital,  2  p.m. -Dr. 
llyslop:  Delusional  Insanity  ;  Paranoia. 

WEI>NF.HI>AV. 

London   Posr-oiunrATK  Corii.sK,  Hospital  for  PIseases   of   the   Skin, 

Blackfiiars,  1  r  m.  — Dr.  Payne:  The 'Treatment  of  Eczcmn. 

Hospital  for  Consumption.  Brouipton.  4  p.m  -Dr.  Green-. 

Brnncliitis  ;iimI  Kmuhyschia.     Roval    I.ondoii  Ophthalmic 

Hospital,     .Moorllclds.   «   P.M.  —  ilr.    A.    QuaiTy  Kilcork: 

Myopia,  with  Ilhistrative  Cases. 
Mktbopolitan  CoiTNTiKs  BiiAVCH :  Wkst  London  Disthict,  St.  .M.-uy'8 

Hospital,  s.:iii  r  >i, 
POST-GllADtJ.VTK   Course.   West    London    H.ispll.il    Haniinersmltli,    W., 

SPM.-.Mr.  Kcctlcy;  Ankylosis  and  BtilT  Joints. 

TMrRHDAV. 

London  PosT-oitADf.*T>:  CotiisK.  National  Hospital  tor  the  Paralysed, 
and  IhcEpilci'tic.cvuccn  Siiuare.  liP.M.--Dr.  Buzzard  :  Ca»,eK 
in  tlio  Hospital,  llospital  for  Sick  Children,  Great  Or- 
mond  Sircol.  n  in  f.«  pr.  Harlow:  Cases  in  the  Wards. 
Central  I.ondon  Sick  Asylum.  Cleveland  Street,  3.30  P.M. — 
Mr.  Thomas  Hryant :  (.'ascs  in  the  Wards. 

11  MtVKi  \N  SociiOT  OK  I.ONi'oN,  s.:{u  P.M.  Dr.  W.  J.  Gow  :  Eight  Cases  ol" 
Vaginal  Hysterectomy  for  cancer.  Dr.  W.  R.  Dakin ; 
Modern  Methods  of  Treating  I'oM-partum  Ha*iuulThagc. 

FRinAV. 

London  PosT^RADtJATP.  Coirsk,  Hosjiital  for  Consumption,  Broroptoir, 

4  P  51.— Dr.  Green  :  Cases  in  the  Wards. 
West   London  Medico-Chiri-roioai.  Society,  West  London   Hospital, 

8  P.M.—  Pathological  specimens    will    be  shown    by    Pr. 

Clemow  and   Mr.   J.    R.  Lunii.     Mr.  .\lban   Poran :     The 

Feeding    of    Patients    after    Abdominal     Sections.       Mr. 

Lcnthal  t'hc.itle:   t'omplications  in  certain  Ear  Piscasefi 

and  their  Tio;itijient. 
West  Kent  .M£r)ico-C.HiRrn..n  al  Society,  the  Miller  Hospital,  S.E.— 

Pr.   Bantock:    The  Piagnosis  of  Abdominal  Tumours  and 

Inturaesccnce. 

SATl'RDAV. 

London  Post-obaduatk  Course,  Uetblcin  Royal  Hospital,  II  a.m.— Dr. 
Corner:  Stupor;  Catalepsy;  Katatonia:  Dementia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chargf  for  iufrrtintj  nnnouurdiuntf  oj  BirOm.  Mnrrintje*,  and  Dfotfiji  i> 
a/f.  fAi.,  uhich  Hum  i^hotiUi  tir  /nrwardrd  in  po.^t-ojtice  order  or  ftnmpx  witft 
the  notice  not  later  than  M'edneMtny  im>mi'7i£/,  in  order  to  inture  instrtion  it* 
the  current  ittue. 

BIBTH. 
FABQrHABiSON.— On  DecciiilMT  Sotli.  189.1,  at   Lucca,  Jamaica,  the  wife  of 
W.  G.  Farquliarson,  M.K.C.S.,  L.R.C.P.,  oi  a  daughter. 

MARBIA0B6. 

Picks— Mai  Qt'iFFAS.- fin  January  istb.  at  .\berdeen,  by  the  liev.  G. 
Webster  Thomson.  B.\..  Ernest  White  Picks,  "Lynn  Hurst.' 
.Market  Harborough,  Leicestershire,  eldest  son  of  the  late  Thonia" 
Dicks,  Ecton  Manor,  Nortliamplonsbire,  to  Isabellc  -Monro,  eldest, 
daughter  of  C.  M.  MaciJuitVnn,  M.D..  J.P.  No  cards.  .\t  homo  after 
February  8th. 

GwYNNE-HrGiiKs— MANDY.-on  November  Btli.  I»M.  at  St.  Paul's  Church. 
Sydiiov,  New  South  Wales,  by  the  Rev.  H.  Boyce.  Doverctix  Gwynne- 
Huglics.  L.K.C.P.,  L.K.C.s.Edin..  City  Health  Olllccr,  .Sydney,  and 
son  of  the  late  Hex.  K  J,  Gwynnelltiirhcs.  M..\  Oxon..  Trcgit.  South 
Wales,  to  Isabel,  voungest  diuighter  of  the  late  Henry  Cbarh^s  Mandy. 
Esq.,  Solicitor,  Richiiion<l-on-Tliaiiios.  England. 

O'Kki.l— ACTtiv.— On  Janiiai-y  I'oth.  at  St.  .\ndiew».  Notlingliam,  by  the- 
Rev.  L.  II.  Gwvnne,  \'icar  of  EniiiianucI  Church,  Nottingham.  John 
Batbiirst  O'Kcll,  .M.R.C.S..  L.R.C.P..  of  .1.  Magdala  Road.  Nottingham, 
to  Frances  Marv,  onlv  child  of  Charles  B.  Acton,  of  Pieterniaritzburg. 
Natal. 

PiNKERTOs— Stam  EY.-iiii  Jniiiiary  2<rd,  at  St.  John's.  Ipper  Norwood, 
by  the  Rev.  W.  F.  I.:i  Trohc  B.atcniaii.  Vicar.  Kobirl  I.acblan  I'ink'!!- 
ton,  .M.A.,  MP..  Ilarlcsdon,  formerly  of  Paisley,  to  Eliza  Ann  (Lille), 
youngest  daughter  of  Edward  Stanley,  Saiidon,  South  Norwood,  and 
adopted  daughter  of  William  Ford  Stanley,  Cuinbcrlow,  s„uti, 
Norwootl. 

Sci.i.Y  — Heath. -On  October  2rtth,  1»M.  at  Sydney,  by  the  Rev.  John 
Vaughan,  Albert  Ma\  SuUv,  M.R.C.S.Eng..  L.R.C.P.Lond.,  River- 
stone, N.S.W.,  Australia,  son  ol  Geo.  H  Sully.  J. P.,  C.C,  of  Brldfi- 
wator.  England,  to  Kinmlo.  eldest  slaughter  of  Thoiuaa  Heath,  of 
Nottingham  and  Burtonon-Trcnt,  England. 

DEATHS. 

Davidson.— On  Janaar>°^rd,  at  l^xbridgc,  .Vnne  AgUonby,  wife  of  Johif 

Davidson,  M.B.I.4uid..  aged  .17. 
OLIVER.- On   January  a:ird.  at  2.  Kingsland  Road.  N.E.,  "Lulle,"  the 

infant  finnghter  anj   only  .•hihl  of   Hewitt  and  Gciiic  Otivcr.  agcil 

II  months. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

tOMMl'NICATIONS    FOR   THE    Ct'liEKNT    WEEK'S    JOVRNAI,    SHODLD    BEACH 

THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 

(iBAMS  CAN   BE   I'.ECEIVED   ON   THIUSDAV   MORNINO. 

<  OMMUNICATIONS  respcrting  Editorial  mallerB sliould  be  addressed  to  the 

Kditor,  -lai,  Straud,  W.C,  London  ;  tliose  concerning  business  matters, 

non-dclivcry  of  tlic  Jocrnal,  etc..  slionld  be  addresbcd  to  the  Manager, 

at  the  Otlice,  42H,  Strand,  W C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  ot  the  Journai.  be  addressed  to  the  Editor  at  the 

Ofllce  ot  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  AM,  Strand,  W.C. 
OoRRESPONDE.NTS  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  thein  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

M.VSUSCBIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOCBNAX  CANNOT 
UNDER  ANY   CIRCUMSTANCES  BE   KETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  tliey  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

(g°  Querieii,  answers,  and  commimicattons  relatinr)  to  subjecta  to  which 
lipecial  drpnrtmenti  of  the  British  Medical  Journal  are  devoted  vnlt  be 
^oimd  under  their  respective  headings. 

arERiE.s. 

I).'','.  T.  M.  Watt  (Ilovingham,  near  York)  is  anxious  to  know  of  a  home 
which  would  take  in  a  boy,  aged  3.  who  has  paraplegia  and  incontinence 
Ml  urine  and  f;eces.    Ills  father  is  an  agricultural  labourer. 

A  Member  asks  for  advice  in  the  treatment  of  a  middle-aged,  stout  tee- 
totaller, who  is  troubled  by  an  acrid,  coppery  taste  in  the  mouth,  only 
Icniporarily  relieved  by  aperients. 

Silkworm  Gut  Sutures. 
M.D.  asks  how  long  the  above  take  to  I)e  absorbed   when   deeply  placed, 
ns    in  perineori-naphy,  and  hou- long  they  are  likelj"  to  be  a  source  of 
inconvenience  to  patient  if  left  in  place  for  an  indehnite  time. 

•„•  Silkworm  gut  is  never  absorlied,  but  it  causes  very  little  irritation 
i  f left  in. 

COLORiMBTRic  Test  for  the  Pre.sence  of  Lead  in  Urine—    \/ 
Qualitative  r.  Quantit-\tive. 
>Ju.  R.  R.  Rentoul  (Liverpool)  writes  :  Will  you  please  give,  in  the  next 
issue  of  the  British  Medical  Journal,  the  most  reliable  test  by  which 
load  can  be  detected  in  the  urine— qualitative  test  and  also  quantita- 
tive test? 

»„••  Evaporate  50  cubic  centimetres,  or  a  little  less  than  two  fluid 
cranccs  of  urine  to  dryness ;  ignite  the  residue,  extract  the  lead  from 
nie  residue  by  means  of  a  small  quantity  of  dilute  hydrochloric  acid. 
Precipitate  the  lead  sulphide  by  means  of  sulphuretted  hydrogen  or 
ammonium  sulphide.  Compare  the  coloration  thus  obtained  with  that 
.civeii  by  a  lead  solution  of  known  strength. 


AXSn-ERS. 


0.  L.  M.— A  private  solicitor  should  be  consulted. 

\V.  H.,  Blackpool —Our  correspondent  should  in  the  first  instance  com- 
municate with  the  makers. 

.\.  .<  — .V  question  with  regard  to  nocturnal  incontinence  was  inserted  in 
tlie  British  Medical  Journal  not  long  ago,  and  our  correspondent 
might  consult  the  answers  in  the  Journal  of  November  Uth,  p.  1,087. 

11.  .<.— The  following  works  on  the  disposal  of  sewage  «ill  be  found 
useful:  Corticld's  Treatment  and  WiViViadono/i'fiivK/c  3rd  edition,  edited 
Ijv  tlie  author  and  Dr.  Louis  Parkes  (Macmillan) :  .scieatie  DispomI 
M'uri-.-',  by  Santo  Crimp,  Scwai/c  Tri-atment  and  Di-p'jsal,  Thouias  Wardlc 
I  John  ll'eywood). 

I  II —Health  olBcers  have  been  appointed  by  the  County  Councils  o^ 
Durham,  Essex,  Derby,  Lancashire,  the  West  and  North  Ridings  of 
Yorkshire,  London,  Stafford,  Surrey,  Worcester,  and  Glamorgan.  In 
addition,  some  Councils,  we  believe,  employ  health  officers  of  standing 
lor  special  purposes  ;  and  Large  combined  districts  ollicered  by  one 
man  exist  in,  and  practically  embrace,  many  counties— for  example, 
Kent,  Sussex,  Salop,  Gloucester,  Hertford.  Leicester,  Westmorland,  and 
■<"arnarvon. 

Crf.asote  in  Pulmonary  Tuberculosis. 

Is  loply  to  questions  from  several  correspondents  as  to  the  mode  of 
dispensing  crcasote  in  solution  with  glycerine  and  chloroform  for  use 
.in  the  treatment  of  pulmonary  tviberculosis,  as  recommended  by 
Car.asso  (Epitome.  December  ulli,  ISiU,  No.  47t),  we  arc  informed  by 
Air.  W.  Martindalo  that  creosote  prepared  from  bccchwood  contains 
mU'-h  guaiacol.  and  is  freely  miscilile  with  elycerine.  It  is  much  more 
^nlublc  in  water  than  creasote  prepared  from  pinewood,  whi<'h  con- 
-sists  principally  of  cresols.  This  will  mix  freely  with  alcohol,  but  is 
thrown  out  of  solution  when  mixed  with  water,  whereas  bccchwood 
'Crcasote  is  not  so  thrown  out.  Pinewood  creasote  is  not  miscible  with 
<^ir  soluble  in  glycerine,  but  it  mites  freely  with  oils  and  fats.    It  is 


probably  a  more  powerful  antiseptic.  We  arc  informed  by  a  corre- 
-spondent  that  he  lias  prescribed  creasote  as  follows:  Creasote  m  xv. 
alcohol  iS8.  glycerine  3ij.  ehloroform  mxx.  This  cave  a  clear  solution, 
of  which  the  patient  took  40  drops  twice  daily  in  a  tablespoon! ul  of 
.sugar-water  after  meals. 

PuoPHvi.Axis  OF  Influenza. 
Dr.  J/' .  J.  L.  Ratton  (Blackheatli)  writes:  In  answer  to  the  inf|uir>'  of 
"Lancastrian"  in  the  British  Medical  Journal  of  Jauuai-y  aith  rr 
the  prophylaxis  <if  influenza,  let  iiic  bring  to  his  notice  a  bactericide 
snulVthat  I  have  used  for  the  past  twelve  months  witli  excellent  eflTcct. 
Though  very  liable  to  severe  colds  and  toinlluen/a.  it  lias  preserved  me 
free  from  theiii  since  January,  18W.  Itconsistsof  salol  gr.iv;  morphine 
gi'.iv ;  salicylic  acid  gr.xx  ;  boracic  acid  5j ;  bismuth,  carb.  .^jss.  A  pinch 
morning  and  evening. 

Hospital  Suhiikon  vrrites:  In  my  experience,  and  in  that  of  many  friends 
and  jiatients  to  whom  I  have  recommended  it.  a  most  pleasant,  valu- 
able, and  effective  preventive  of  influenza  has  been  found  in  the  use  of 
boraline,  a  compound  consisting  essentially  of  boracic  acid  and 
lanoline,  pleasantly  perfumed  and  put  up  into  convenient  tubes  by 
Messrs.  Bui'roughs  and  Wellcome.  This  valuable  antiseptic  prepara- 
tion is  simply  injected  into  the  nostril  by  pressing  on  the  bottom  of  the 
soft  tube,  or  may  be  introduced  on  the  tip  of  the  linger:  smearing  the 
mucous  membrane  of  the  interior  of  the  nostril  by  a  simple  act  of  in- 
halation, it  is  carried  up  into  the  air  passages  of  the  nose,  and  renders 
tiiem  antiseptic.  Although  suiTounded  by  intluenz;!,  neither  I  myself, 
nor  any  of  my  houseliold,  nor  any  person  who  has  adopte*!  its  use  on  my 
recommendation,  has  contracted  the  malady.  Thus  far  it  has  seemed 
to  act  as  a  most  complete,  although,  of  course.  I  would  not  say  an  in- 
fallible, prophylactic  ;  but  in  circumstances  and  under  conditions 
where  the  spreail  of  influenza  was  much  to  be  expected  from  contact 
with  numerous  eufl'erers.  the  use  of  this  boi*aeic  compound  has  proved 
effectual,  and  has  seemed  to  confer  complete  immunity.  I  had  myself 
been  troubled  for  some  years  with  almost  constant  chroni*'  cal.arrh, 
assuming  the  troublesome  and  chronic  post-nasal  form,  with  much 
headache  and  neuralgia,  and  pain  in  the  frontal  cells.  Since  I  have 
taken  the  precaution  of  smearing  the  interior  of  the  nostril  before 
going  out  into  the  air  and  at  night  when  I'etiring  to  bed  with  this  com- 
pound, I  have  been  completely  cured,  and  have  for  the  last  twelve 
months  enjoyed  immunity  from  catarrhal  attacks,  such  as  I  had  not  pre- 
viously known.  I  think,  therefore,  it  is  likely  to  be  found  very  useful 
as  a  preventive  of  nasal  catarrh  generally,  and  as  treatment  of  it  in  the 
early  stages. 

EuREK.A -ivi-ites :  In  reference  to  the  letter  of  "Lancastrian  "  on  this  sub 
ject  in  the  British  Medical  Journal  of  January  2otli,  I  would  strongly 
advise  him  to  make  use  of  a  saturated  solution  of  camphor  in  pure 
terebene  as  an  inhalant.  Of  this  a  small  bottle  can  be  carried  about 
while  \-isiting  cases  of  the  disease.  A  lew  drops  on  a  silk  handkerchief 
will  be  found  quite  sufficient  if  the  handkerchief  is  held  close  to  the 
nose  during  the  inhaling  process.  In  most  cases  there  is  no  difficulty 
in  doing  this  in  the  presence  of  the  patient,  but  if  postponed  until  the 
termination  of  the  visit  it  would,  I  think,  be  equally  efficacious.  The 
drops  retain  their  potency  on  the  handkerchief  for  a  considerable 
time.  They  should  be  renewed  when  the  sniffing  and  inhaling  process 
fails  to  elicit  the  peculiar  but  not  disagieeable  response  in  the  nose  and 
throat. 

Db.  James  P.irker  (Glasgow)  mites :  I  would  suggest  to  your  eon-e- 
spondent  "Lancastrian'  to  try  the  triple  valerianate  of  quinine,  iron, 
and  zinc  as  a  prophylactic  in  influenza.  I  can  assure  him  he  will  find 
a  dose  of  two  pills  llu'ee  times  daily  put  any  influenza  patient  on  his 
feet  in  ten  days  or  a  fortnight;  such  has  been  my  experience,  and 
whatever  else  I  may  have  tried  in  the  first  instance  the  results  have 
always  been  so  slow  and  convalescence  protracted  that  1  have  resorted 
in  the  end  again  to  the  above  combination  with  the  happiest  result. 


XOTE8,   lETTERS.   Etc 


The  Ixtern.vtional  Medical  Congress  .vt  Rome. 
Ow  ING  to  the  fact  that  the  International  Medical  Congress  in  Rome  is  to 
be  held  immediately  after  Easter,  it  is  anticipated  tliat  very  great 
pressure  will  be  caused  on  the  hotel  accommodation.  Our  Roman  corre- 
spondent writes  that  a  new  Grand  Hotel,  situated  between  the  Piazza 
S.  Bernardo  and  the  Piazza  dei  Termi,  one  of  the  liishest  and  healthiest 

gaits  of  the  city,  has  just  been  opened.  The  building,  which  is  owned 
y  an  English  company,  is  well  built,  and  fitted  with  modern  sanitary 
appliances,  will  accommodate  a  large  number.  Intending  visitors, 
however,  ought  not  to  leave  the  matter  to  the  lait  moment.  Messrs. 
Thomas  Cook  and  Son  (Ludgate  Circus,  E.C.),  have  undertaken,  at  the 
request  of  the  Central  Committee,  to  organise  the  arrangements  for 
rooms,  but  all  applications  must  be  received  by  them  not  later  than 
February  l.'ith.  The  same  firm  has  made  arrangcnienls  to  supply  rail- 
way tickets  by  various  routes  to  and  from  Rome,  and  to  issue  tlicm  at 
the  reduced  rates  allowed  by  the  various  railway  companies.  They 
have  also  ananged  for  a  personally  conducted  party  to  leave  London  oh 
March  27th,  arrive  in  Rome  on  March  I'sith,  to  leave  Itoinc  on  April  7th, 
and  to  arrive  in  London  on  April  luth. 

SuiiLiMED  Sulphur  in  Diphtheria. 
Dr.  R.  J.  Lekpeb,  late  Surgeon  to  the  Condobolin  Hospital.  N.S  W.  (Litli- 
gow,  N'.S.W.)  ^vl•ites:  1  am  afraid  that  my  experience  differs  a  good  deal 
Irom  Dr.  Frazer's  treatment  of  croupous  diphtheria.'  Two  years  ago  I 
had  the  misfortune  to  have  an  epidemic  of  croupous  diphtheria  raging 
in  the  town  I  was  practisiuc  in,  and  though  I  used  iron  in  larse  doses 
internally,  and  blowing  sublimed  sulphur  constantly  on  the  affected 
parts  of  the  throat.  I  had  to  give  it  up  as  it  had  not  the  slightest  effect. 
What  I  found  of  most  use  was  the  sulphurous  acid  internally  in  10- 
niinim  doses  every  hour  in  a  wineglass  of  water,  and  a  spray  of  the 
same  used  often,  along  with  a  libei'al  supply  of  stimulants  and  fluid 
jiourishment  concentrated. 

>  British  Medical  Journal,  Novombei-  4(li,  ISKi,  pag«  9K, 
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•  ■  .xsrrTANTS," 

Dr.  W.  W.  ilAROwiCK  '■<'>'>  writes:  Yonr  article  on  tlie  above 

••nWrrt  in  r!'i>  RP'T  Toinvvi  of  .TnmiHryl;(lb  iswcll  timed. 

Tb.'      ^  I..-  .^1  itM- i-rnipssion  haw  been  for  n  Jong  time  in  a 

vc  lid  the  public  have  Iiiid  in-eat  dilflotilty  in  (Jiscriini- 

n  .^r.i.—^nr.lirr.' ..Ill-  dill'cicnt  ?ra<lcs.  orders,  titles. 

QV.  '      '^.  lia\«  centMjd  to  exist.     1  am  not 

^\^  crvcs  Uiinself  for  strict  uonsult- 

ji..  .oiisiiitant  who  receive.'- patients 

li.,  .    .1  a  t-.  iicr.ii  pia.  iiiiniier.    il  conies  to  Ibis   lliorefi>re : 

A\,  c  for  the  time  being  eonsnltants  when  called  in  by  .'i 

.  Iw  ,  -..tiouer.    U  we  want  a'secoiid  opinioiv,  we  citli«r  obtain  it 

Iroin  a  ir.'.i.v  prBclilioiicr  or  jcnd  lor  a  •' specialist,'  one  who  ha'- 
now  taken  the  place  oi  l,lic  i.lder  "i-onsultant."  We  niny  consider. 
ibcr.~!ore.  ttic  profcR-sion  Xn  he  mn'le  npof  (1)  spceiiUisIs  aiidCJ)  1,'cnoral 

;  pi...     ■    ,  .Vfeiiibei-s  ..I    '  i  vdcr  may  )*€  dejjiTibed  111^.  consi&t- 

[ii_  a.i  have  ni.i.  ilar  stiuiyof  a  certain  branch  of 

tl,,.  ..;  for  iust,:  ,    V,  iiiiilwi'icry,  phthisis,  .skin  dis- 

'  ei-' -,  .1  ,  tliese  irenerallv  iioiii  university  dep-ecs,  are  Kellows  or 
MemlK-i-  of  nne  of  the  t'ollcces,  and  usually  hold  a  hosjiital  appoint- 
owDt.    Mtmbers  of  the  Beeoi^U  order  aiv  suflleiently  described  by  their 

Utle. 

''  Xkw  TBSTs'joft  Alni'MTN-  IS  T'KiVR.        ■■      ' 

PRbv  tim*  *n  time  n  tie*  flcH  t'  reeoinmmded  in  place  of  Hie  time- 

h<              1  rio  acid  ««  .1  I    ■               !  of  nlbiimcnin  nrlnc.     A  year  or 

f.,.  ..r  liy  l>rof<                         liam  was  pnblisbed  in  tbenRtTiSH 

ill  iiNAi.  in  w;                         MincnUed  salicyl  sulphoric  acid 

aa  »  deli.  ai»  teyt     More  re.  en'  die  arid  has  been  suggested, 

and  has  been  hiBliIv  spi. ken  OI  iner  (Jranville  in  the />ini-f( 

and  Mr.  E    }  Millard  in  tl'-  ;                          .loiirnnl.  Is'.i:i,  p.  xvj.    These 

observe!  '1  ]  1...  ip;' ac  peptone  :  hence  its  special 

value.  e^  not  yrccipitate  true,  peptone,  but  it 

nni=t  I  '■  fo  railed    peptone   of  ppplonuria    is 

n^.  ■  ;.it)ntnfise,  and  these  substances  are  prcl-ipitatcd 

].  i-acctic  acid  in  the  eol(^.  but  the  precipitate  dis- 
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lary  with  a  view 
e  of  spirituous 

lliose 
■  iirer. 
•  iinan 
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"''  TffF  TrFyTtrtrATfis*  ni'  tup  rNrrvivvn  Dfao. 

A'  Tf.  ■  .niiy  iiiw'ht  a 

Pi  N'O  duo   to 

il  I  the  iiirj'. 

t  .  liave 

I,  wore 

,•  ...  -crvc 

;i  ,iii  U..111.I  ticgiv.n  ii;.  Ill"  iL'-scrip- 

I  promised  to  forward  tliclr  reprc- 
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JJf-lipe^fd  before  tliA  Medical  Swiety'i^Lwiaoh,-  Jawanj,  IS''^. 

By     FREDERICK     TUKVKf^,     P.R.C.S., 

Surgeon  to,  and  Lectnrer  on  Surgery  at  tlie  London  "Hospital ;  Exauiiner 
in  Sui-gery,  University  of  Cambridge. 


Lbctubb  I.— '^hjb  ^atob^  oFjPrpitonitis. 
1  SAVE  ventured  to  select  peritonitis  as  the  subject  of  these 
lectures  not  only  on  account  of  the  fact  that  the  diseased 
conditions  known  by  that  name  still  occupy  a  terrible  pfo- 
minence  among  the  causes  of  death,  but  ticcausc  tlie  present 
time  appears  to  be  peculiarly  convenient  for  reviewing  the 
clinical  and  pathological  aspects,  of  this  fatal  trouble,  and 
forcriticising  opinions  which  the  custom  of  years  has'endued 
with  a  spurious  appearance  of  accuracy. 

By  peritonitis  is  understood  an  inflammation  of  the  peri- 
toneum. From  the  limited  standpoint  of  morTiid  anatomy 
no  exception  can  be  taken  to  this  definition,  but  when  it  is 
assumed  that  the  various  clinical  plienomena  which  are 
classed  together  under  the  title  of  "peritonitis"'  are  due, 
either  solely  or  in  the  main,  to  an  inflammation  of  the  great 
serous  membrane,  then  the  definition  becomes  to  some  ex- 
tent misleading.  It  may  almost  be  said  that  peritonitis, 
clinically  as  well  as  pathologically,  has  comparatively  little 
to  do  with  inflammation  of  the  peritoneum,  and  it  would  be 
erroneous  to  state  that  the  majority  of  those  who  die  of  what 
is  called  peritonitis  die  of  a  peritoneal  inflammation.  In 
order  that  this  very  fundamental  matter  may  be  fully  dis- 
cussed, it  is  necessary  that  two  questions  should  be  con- 
sidered. The  first  concerns  itself  with  the  general  nature  of 
inflammation,  and  the  second  with  the  relation  peritonitis 
bears  to  that  process. 

I. — The  Pdbposf,  of  Inflammation. 
If  one  may  judge  from  the  terms  and  expressions  which 
are  in  common  use  respecting  inflammation,  and  if  deduc- 
tions may  be  drawn  from  those  ready  criticisms  of  the  pro- 
cess which  are  uttered  without  fear  of  scientific  cavillings, 
then  inflammation  is  still  the  dread  thing  it  was  many  cen- 
turies ago,  when  phlegmon  was  a  ruthless  fetish,  and  when 
the  antiphlogistic  regimen  was  the  only  means  of  propitia- 
tion: Inflammation  is  still  referred  to  as  a  calamity,  as  a 
thing  that  is  violent,  as  an  utter  evil,  and  as  an  ill  wind  that 
can  blow  no  other  than  ill.  It  is  spoken  of  as  "breaking 
•  out,"  and  made  comparable  with  a  not  which  lays  waste  a 
peaceful  city.  It  is  often  said  that  the  patient  "did  well 
until  inflammation  set  in,"  or  that  "  his  progress  towards 
recovery  was  cut  short  by  a  fatal  attack  of  inflammation." 
The  treatment  which  should  be  directed  against  this  evil  is 
commonly  assumed  to  be  of  the  same  heroic  type  as  are  the 
drastic  measures  which  maybe  taken  to  arrest  the  progress  of 
fire  and  pestilence.  Inflammation  was  represented  in  the 
literature  of  the  past  as  the  great  enemy  of  mankind,  and 
even  in  the  popular  science  of  the  present  it  retains  no  little 
of  its  Satanic  disposition. 

This  view  of  the  inflammatoiy  process  needs  to  be 
amended,  and  a  very  brief  sur\'ey  of  some  examples  of  the 
process  sliould  quite  justify  such  amendment.  .V  man,  let  it 
be  supposed,  receives  a  lacerated  wound  of  the  liand  in  dis- 
secting the  body  of  a  patient  who  iias  died  of  puerperal  fever. 
He  becomes  thereby  inoculated  at  the  wounded  point  with 
What  is  practically  a  culture  of  pus-producing  cocci.  Jsow, 
as  the  human  body  is  an  excellent  medium  for  the  cultiva- 
tion of  bacteria,  the  micro-organisms  begin  forthwith  to 
settle  down  and  multiply.  ""-But  here  steps  in  the  process  of 
inflammation.  Under  its  a'gis  the  cells  of  the  body  rise  in 
their  millions  against  the  invaders,  and  there  takes  place  nt 
the  point  of  tlir  ouHire.iU   a  I  ;it(l"'  «  i:ic!;  ■■  if  the  .•M-'">;iut  oJ 


Meti'hiiikofT   and  others   is    to    l>e  awepte'l— is  without ; »; 
parallel  in  the  v.eiy  deadliest  warfare  imagiiifjU  by  mau..      -.aii 

It  i.s  by  the  intliimiuatory  proct-ss  that  ilie  pois^jn  is  <ly- 
|stroy(!'i.  and  tLesi'oAttli .of  tilie  pArabite  is  urr*«te<l.  But  for 
inflammation  a  man  who  is  accidentally  iuoculuU'd  with  a 
septic  micro-organism  becomes  at  once  little  more  than  a 
test  tube,  prepared  for  the  favourable .  development  and 
culture  of  the  particular  coccus  or  bacterium.  In  malignant 
pustule  can  be  well  seen  the  desperate  struggle  wliich  takes 
place  in  till-  tissues  between  the  invading  bacillus  and  the 
arous(Ml  an<l  active  cells  of  the  body.  This  conflict  is  a  repre- 
sentation of  the  inflammatory  process,  and  the  beneficent 
purpose  of  the  change  is  splendidly  obvious.  But  for  tliis 
inflammation,  which  has  been  so  much  coudennied,  a  liaman 
being  may  be  regarded  as  an  organism  not  far  raised  above 
the  level  of  a  peculiarly  eliaped  mass  of  intelHgi  nl  ^igar-agar. 

In  a  case  of  tuberculous  phthisis.it  is  gowjraJly. assumed 
that  a  destructive  inflammation  of  the  lun^  is  the  eljief  cause 
leading  to  tlie  patient's  death.  It  i.i  not  the  inilaniniation 
which  is  to  l)lame.  but  the  bacillus  which  Las  caused  it.  How 
long  it  would  take  for  the  non-resisting  lung  to  l>ecome 
wholly  occupied  by  this  particular  bacterium  it  is  impos- 
sible to  say,  but  it  is  safe  to  assert  that  the  .inflammation  of 
the  lung  prolongs  the  infected  man's,  life,  nndi  that  'liis 
prospects  of  improvement  and  recovery  depend  almost 
wholly  upon  it.  How  many  lives  and  limbs  have  been  saved 
for  a  reasonable  sjwn  by  that  process  in  a  joint  called  tuber- 
culous; disease — a  process  which,  after  many  centuries  of 
unjust  ignominy,  is  now  servilely  imitated  by  the  surgeon  in 
his  operation  of  arthxectomy  !  In  the  familiar  "whitf  swel- 
ling "  is  represented  the  often  successful  attempt  of  the 
organism  to  rid  itself  of  the  tubercle  bacillus  by  means  of 
the  inflammatory  process.  In  this,  as  in  other  invasions, 
the  enemy  is  not  repelled  without  loss,  but  it  isth'e  loss  of  a 
part  as  against  the  loss  of  the  whole.     .       •• 

The  philanthropic  busybody  who,  after  contemplating  the 
death  roll  aseribed  to  inflammations  of  the  lun^  and  bi^ain 
and  kidney,  could  succeed  in  ridding  the  eartU  oi  the  process 
of  inflammation,  would  see  a  result  which  hawlly  a  pessimist 
could  regard  as  kindly.  It  may  be  assurncd  that  ^ithSn  a 
month  of  s6  of  the  disappearance  of  inflammation  frofifi  ilie 
business  of  the  bodj-  the  human  race  would  become  extinct. 

Inflammation  is  distinctly  not  a  malignant  energy  working 
only  for  evil ;  it  is  a  process  with  a  puiiiose.  and  th'at  a  bene- 
ficent one.  Its  object  is  protective,  audits  end  is  sliowi  by 
the  freeing  of  the  body  of  noxious  organisms  which  lead' to 
death,  and  upon  which  may  w^ll  be  bestowed  the  anathemas 
lavished  on  -what  is,  in  "its  primaiy' Jourposo,  a  curative 
process.  '  i 

That  inflammation  may  be  excessive  hi  Irtdividual  Cases, 
that  it  may  be  attended  by  certain  disasters,  and  that  it  may 
fail  to  some  degree  in  its  purpose,  are  evident  facts.  It  is 
also  clear  that  the  process  of  inflammation  may  be  assisted 
and  modified  by  treatment,  especiallj"  if  it  b^  in  the  ijjrecfion 
of  removing  from  the  tissues  those  ii-fitarifs  whicli  llavfe  tiot 
only  caused  but  have  maintained  the  itItiaiued^^tate.  Treat- 
ment having  for  its  object' the  abrupt  artest'of  inflamniation 
and  the  vigorous  stamping  out  of  its  nlanifestatibUs  lias  not 
been  attended  with  conspicuous  success.,  '.       ',  .   ■ 

What  has  beeli  said  6f  inflammation'  in-''  ttenerar  flp^Mes 
equally  to  inflammation  within  the  ^reafstrbtts. cavity  o!  the 
abdomen.  reritonOal  inflammation  is"' liot .  .n  '  jiUrjiOs^less 
calamity;  that  which  has  caused  it  is' thip. thing  which  is 
wholly  ill.  It  is  by  the  process  of  inflaiririiation  that  the 
advance  of  certain  deadly  in-itants,  which  have  gained 
access  to  the  ca\'ity,  can  be  arrested.  Tlie  purpose  of  peri- 
tonitis is  towards  the  saving  of  life,  and  not  tow^ards  the 
destructi6n  of  it,  "What  is  seen  <rit1iin  11ic"abAom<in  :it  the 
necropsy  on  a  case  of  peritonitis  represents  the  results  of  an 
attempt  on  the  part  of  the  organistn  to  avert  a  too  potent 
cause  of  death.  It  does  not  represent,  as  is  too  commonly 
assumed,  the  reckless  and  fanatical 'destruction  Wrought  by 
a  wholly  evil-tending  process.      '      ' 

II.— The  RBtATKMf  op  Peritonitis  to  the  In^lamtb^ajtOky 

1  '        '.  ■   ■      ■'        .PlSO.CES^.     ■   ■        '','  -■•. ■ -■   '"        ' 

la  th«'  larger  proportioii'of' '.examplips'  of'-fatsl-  pwrifbnitis 

the   leadin.^   symptoms   are-  those  of  poisoniii?  and  not  of 
intlanima'.i.ni.     ud  de.ith  i^  duo  rather  to  toxa'mia  than  to 
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innniiiriiiitioii   of  tlio  serous   membrane.    This   view  of   tlie 
8U)>ji'>  I  ».<»  ixlviin.fil  tiy  Wi'Kiier.'  nearly  twenty  years  ukii. 

Tlieni  IS  aliuut  tlie  pulieiil  who  i»  UyiiiK  of  peritonitis 
weiy   Mit^KeHlion   of  a  poisoned   man.     lie   lies  baek  in   bed 

))ri>Mlrito,  with  gaunt  eheeks  and  sunken  eyes.  There  is  a 
ook  of  uuitviSUiK  anxiousness  in  liis  faee,  and  a  sense  of 
liopeless  uni)uli't  in  liis  movemi-nls.  The  hands,  wliicli 
wander  with  palhetie  resth'ssness  over  the  bedrh)tlies.  are 
«>ld  and  damp.  Tlie  tongue  is  that  of  a  man  who  is  dyin^; 
of  lliiisl.  Tliere  is  eonsUinl  vomiting.  The  breathin);  is 
laboured,  and  aeeompanied  by  faint  siglis  and  groans,  and 
tJie  i-rtunl^'nanc*  is  ashen  ami  livid.  Sueh  a  picture  makes 
:i  ri'Hiity  of  the  metaphor  of  "  the  shadow  of  death."  So  far 
IM  the  tiflpevt  of  the  patient  goes,  he  iniglit  be  dying  from 
simke  bite  or  fn>m  the  jioison  of  eholera.  while  there  is  little 
til  suK)<esl  an  iuthimiiiation  so  intense  as  to  be  endinf{  fatally 
111  a  ji'W  distressful  days. 

Wlu-ii  the  patient  dies  and  the  abdomen  is  opened,  the 
.-iiiiouiit  of  inlhiinmation  discovered  is  out  of  all  proportion 
to  the  phenomena  which  preceded  death.  In  one  case  there 
may  be  merely  some  injection  of  tlie  peritoneum  with  loss  of 
iu  poli.-iluHl  surface,  anci  in  its  place  a  general  stickiness  and 
ji  few  fr.iil  and  insignificant  adhesions.  In  aimtlier  there 
may  be  an  ounce  or  so  of  thin  grei'iiish  pus  arouiul  the 
■«"ecuiii,  .ui  exudation  looking  ill-conditioned  enouiih  to  the 
.■.urgic;il  eye,  but  still  a  mere  scanty  mixture  of  pus  and 
lurbid  tluid,  and  not  the  kind  of  formidable  effusion  which 
vroatd  be  expected  in  a  case  of  death  from  inflanimatioii.  As 
a  matter  of  fact,  the  contrast  between  the  phenomena  before 
deaih  and  the  degree  of  inflammation  found  afterwards  may 
he  still  more  marked,  as  the  following  case  will  show  : 

.i  woman  ol  &j  came  iuto  the  Loudon  Hospital  with  a  (enioral  heruia 
\^;ilii)i  bail  beoii  •itr.iMgulatcJ  four  dayt.  Herniotomy  was  at  once  pcr- 
lormod  .  .hoido  omentum  was  removed,  and  tlie  purple-coloured  (;ut  was 
Pt- lure<1  Por  the  rest  of  the  day  and  during  the  day  after  llie  patient 
V  united  with  hltle  cessation,  her  abdomen  became  swollen  and  painful, 
jcr  pul'W  failed,  and  her  strendth  dci-lincd.  She  passed  Into  the  con- 
diiion  already  described,  and  on  the  morning  of  the  third  day  she  died. 
Throuiliout  the  temperature  had  never  risen  as  high  as  (■(•''.  The 
MciTopsy  revualed  an  operation  without  a  Haw,  and  an  abdominal  cavity 
Nhowiux  no  morbid  change  but  a  faiut  iujection  and  a  faiutci'  dullini;  of 
tlio  lower  districts  of  the  peritoneum. 

^ucli  a  case  may  be  rightly  described,  in  accordance  with 
^ancieiiV  usage,  as  one  of  death  from  iicritunitis,  but  it  can 
hardly  be  spoken  of  as  death  from  intlanimation.  A  furllier 
ssj^ect  of  the  case  may  be  illustrated  by  sundry  experiments 
•U]ion  animals. 

If  a  certain  dose  of  a  particular  septic  matter  be  introduced 
into  the  peritoneal  cavity  of  an  animal,  peritonitis  follows,  of 
«rhicli  the  animal  dies  in  three  or  four  days,  and  there  are 
fiiind  at  the  necropsy  the  characteristic  changes  in  the 
.^iTous  membrane.  If  a  smaller  dose  of  the  same  poison  be 
used,  aymploms  of  peritonitis  follow,  from  which  the  animal 
inny  recover  with  or  without  the  previous  development  of 
nil  encysted  intra-abdominal  abscess.  If  a  larger  dose  be 
«'iiiployed,  the  animal  may  die  within  twenty-four  or  thirty 
hours  with  symptoms  which  arc  at  least  suggestive  of  jieri- 
totiitis,  and  yet  exhibit  after  death  a  peritoneum  either 
<lcvoid  of  any  evidences  of  inflammation  or  displaying  the 
most  insignincant  changes. 

K  similar  order  of  circumstances  would  appear  to  hold  good 
111  tlie  human  subject.  In  some  of  the  most  rapid  cases  of 
'icath  after  such  a  lesion  as  is  known  to  be  capable  of  caus- 
ing peritonitis,  no  inflammntorj-  changes  are  found  within 
rhn  abdomen.  The  patient  is  said  to  have  died  of  shock,  and 
the  cause  of  that  snock  would  ajipear  in  the  majority  of 
iii.4tance.<<  to  be  due  to  the  profound  nerve  irritation  causc<i 
't.y  the  sudden  spreading  of  noxious  micro-organisms  or  their 
proiiucts  over  a  wide  and  sensitive  surface.  In  tlie  next 
series  of  eases  the  patient  lives  for  three  or  four  ilays.  he 
<  xhibits  the  fc^atures  of  acute  peritonitis,  and  after  death  the 
tcroUB  membrane  is  found  to  show  but  the  early  manifesta- 
tions of  inflammation.  In  other  instances  recovery  follows 
nftiv  a  more  or  less  desperate  illness,  and  this  may  be 
"•••Tect^-il  Willi  or  without  the  development  of  encysted  sup- 
jiuratiou. 

ill  Uie  human  subject,  as  in  the  laboratory  expeiimenta,  it 
iinist  be  remembered  that  where  the  question  of  sepsis  is 
I oiitemed,  not  only  mast  the  dose  be  considered,  but  uIbo 
111 :  pownr  of  resistance  of  the  individual. 

ill  .'jrther  support  of  the  statement  that  in  the  larger  pro- 


portion of  examples  of  f.ilal  peritonitis  the  leading  symiit"mB 
are  those  of  poisoning  and  not  of  intlanini  ilion,  and  that 
tieath  is  due  rather  to  toxa-inia  than  to  intlamination  of  the 
serous  membrane,  the  following  points  may  be  adduced. 

It  is  noteworthy  that  the  cases  in  which  suppuration  is  the 
most  pronounced  are  among  the  most  favourable  examples 
of  peritonitis,  and  that,  on  the  other  hand,  the  most  acute 
and  unfavourable  eases  are  found  with  those  which  show 
the  least  intlammatory  changes. 

I  shall  have  to  refer  later  on  to  a  colh-ction  of  1(X)  cases  of 
peritonitis  obtained  from  tin-  records  of  the  London  Hospital. 
Out  of  this  number  7(1  died.  If  there  be  excluded  from  these 
fatal  cases  13  in  which  the  cause  of  the  peritonitis  was 
either  never  discovered  or  was  due  to  cancer  or  tuberculosis, 
there  remain  ."i"  exani)>les  of  death.  In  only  l.'i  of  these  was 
the  exudation  found  to  be  purulent;  in  II  it  was  described 
as  sero-puruli'iit ;  in  the  remaining  31  examples  there  was  no 
suggestion  of  pus.  This  is  hardly  what  would  be  expected 
in  a  disease  the  leading  phenomena  of  which  are  inflam- 
matory. 

In  not  a  few  instances  of  puerperal  peritonitis  the  {cases,  if 
regarded  pathologically,  are  merely  examples  of  septiciemia 
in  the  most  ordinary  sense.  In  addition  to  the  usual  con- 
stitutional signs  of  that  condition,  there  are  certain  local 
symptoms  winch  indicate  a  disturbance  within  tlie  perito- 
neum. 

Kor  example,  a  woman,  aged  .11,  developed  some  three  weeks  after  her 
contlucmcut  tlie  signs  of  peritonitis.  She  died  iu  four  days.  Uurlug 
that  time  slie  conliiiued  to  vomit,  although  not  severely,  and  in  those 
four  davs  she  had  three  wcll-iiiarked  rigors,  and  her  temperature  ranged 
from  I'Ki'  to  lo.'i^.  8o  apparent  was  it  that  there  was  some  peritoneal 
elTusion  that  an  cxploratorv  puncture  of  the  abdomen  was  made  on  the 
day  before  death,  but  without  result.  The  necropsy  revealed  some 
localised  non  suppurative  pcritonilis  around  the  uterus,  which  was  fixed. 
The  general  peritoneum  was  quite  sound.  There  was  commencing 
pleurisy  of  the  left  side. 

Then,  again,  the  surgical  treatment  of  acute  difTused^eri- 
tonitis  as  a  purely  inflammatory  affection  has  not  been  very 
successful,  and  has,  indeed,  been  comparatively  unsuc- 
cessful. This  treatment  consists  of  incision  and  the  evacua- 
tion of  the  ell'usion.  It  answers  admirably  in  suppurative 
inflammation  of  the  pleura,  and  in  cases  of  localised  purulent 
peritonitis,  as  met  with  in  the  pelvis  and  about  the  cwcum, 
and  in  the  tuberculous  variety,  but  in  tiie  form  of  periton- 
itis now  under  consideration  it  is  comparatively  useless. 

It  may  be  also  incidentally  mentioned  that  the  mortality 
attending  the  operation  for  strangulated  hernia  does  not 
appear— except  in  connection  witli  umbilical  hernia — to  have 
been  greatly  improved  since  the  introduction  of  aseptic 
measures  in  surgeiy.  These  measures,  if  complete,  are  as- 
sumed to  reduce  the  risks  of  inflammation  in  an  operation 
like  lierniotomy  to  a  minimum.  But  even  in  eases  in  which 
neither  gangrene  nor  piTforation  of  the  gut  occurs,  it  is 
evident  that  there  is  something  besides  mere  inflammation 
which  is  leading  to  death.  It  must  not  be  assumed  in  a 
contrary  diivction  that  inflammatory  phenomena  are  wholly 
subordinate  in  peritonitis.  In  miuiy  instaiices,  such  as  those 
conseiiuent  upon  troubles  in  the  pelvis  or  in  the  vermiform 
appendix,  the  signs  of  inflammation  are  paramount.  There 
may  be  an  initial  rigor,  the  fever  is  high,  tlii'  pain  and 
tenderness  are  intense,  and  the  production  of  aggressive  pus 
is  often  early  and  vigorous.  Moreover,  in  tuberculous  peri- 
tonitis the  leading  symptoms  more  usually  belong  to  the 
category  of  chronic  inflammation,  and  tli«  patient  not  infre- 
quently dies  of  suppuration  and  its  consequences.  One  can- 
not avoid  repeating  that  these  cases  represent  the  more 
favourable  aspects  of  iieritonitis,  and  that  they  respond  well 
to  those  general  operative  measures  which  are  applicable  to 
Inflammation. 

In  concluding  this  part  of  the  subject,  it  is  only  fair  to  say 
that  other  views  of  the  mode  of  death  in  ueritonitis  are  held 
liv  manv  comjietent  authorities,  and  in  illustration  of  this  I 
cannot  'do  better  than  refer  to  the  very  thoughtful  and 
original  monograph  on  this  subject  by  l»r.  John  Malcolm," 
who  contends  that  to  nervous  disturbances  must  be  referred 
many  of  the  conditions  wliieh  have  just  been  discussed. 

TlIK    rKCl'LlAniTlKS   OK  TUB    rsniTONBL'.M. 

It  is  obvious  that  there  are  phenomena  attending  a  lesion 
of  the  peritoneum  which  a  reference  to  like  disturban.ea  iu 
other  serous  meinbranca  cannot  explain. 
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Both  plourje  may  be  violontly  inflamed,  and  tliat  inflam- 
mation may  run  on  to  sup])iiration,  and  yet  tlie  condition 
lias  not  tlic  gravity  of  a  casi-  <if  peritonitis  in  wliich  the  evi- 
dence of  inflammation  may  lie  slight,  and  in  which  the  exu- 
dation, if  collected,  may  only  amount  to  a  few  ounces  of  sero- 
pnrulent  fluid.  Kven  when  the  necessary  allowance  is  made 
for  the  j,'rcatly  dillerent  extent  of  surface  in  the  two  cavities, 
an  exi>lan;ition  of  the  ditl'erences  in  the  relative  prospects  of 
death  is  not  forthcoming.  It  will  he  said  that  the  gravity  of 
tlie  two  cases  depends,  not  upon  a  damage  to  the  serous 
memhranes,  hut  upon  a  resulting  disturbance  of  function  in 
tlie  viscera  they  cover.  From  this  point  of  view  jjeritonitis 
may  be  considered  to  be  more  aptly  compared  with  inflam- 
mation of  the  meninges  of  the  brain.  But  even  this  com- 
parison is  not  entirely  satisfactory.  That  death  must  follow 
a  gross  interference  with  the  functions  of  the  brain  is  ob- 
vious, but  it  is  not  so  evident  that  those  who  die  of  periton- 
itis die  because  the  functions  of  the  abdominal  viscera  are 
gravely  disturbed.  We  do  not  encounter  in  peritonitis  such 
fatal  functional  disturbances  as  suppression  of  bile  or  sup- 
pression of  urine.  In  a  case  of  acute  peritonitis  ending  in 
death  in  four  days,  we  have  for  that  time  the  following  evi- 
dences of  abdominal  disorder.  There  is  constant  pain  and 
frequent  vomiting,  and  absolute  constipation,  and  the  inges- 
tion of  no  food.  But  a  patient  may  be  in  pain  for  four  days, 
and  may  be  stai-\'ed  for  four  days,  and  may  vomit  for  four 
days,  and  have  no  action  of  the  bowels  for  four  days,  and  yet 
live.  So  far  as  functional  disturbance  of  the  viscera  within 
the  belly  is  concerned,  it  is  safe  to  say  that  in  many  cases  of 
severe  lead  poisoning  which  end  in  recovei-y,  the  visceral 
disorders  are  more  considerable  than  they  are  in  some  ex- 
amples of  peritonitis  which  end  fatally  in  a  few  days. 

Then,  again,  septic  matter  often  finds  its  way  into  the 
pleural  cavity.  It  is  true  that  serious  symptoms  may  follow, 
but  they  are  by  no  means  of  necessity  fatal,  and  are  certainly 
not  to  be  compared  in  gravity  and  deadliness  with  the  results 
of  introducing  a  part  of  the  same  septic  matter  into  the  peri- 
toneal cavity. 

The  following  points  may  be  noted  with  regard  to  the  peri- 
toneum ; — 

1.  Its  surface  is  very  considerable,  and  is  probably,  as 
Wegner' states,  as  great  as  that  represented  by  the  whole 
integument  of  the  body. 

2.  The  membrane  possesses  remarkable  powers  of  absorp- 
tion, as  shown  by  the  manner  in  which  milk,  blood,  pep- 
tones, etc.,  are  taken  up.  It  is  said  to  be  capable  of  absorb- 
ing an  amount  equal  to  from  :i  to  8  per  cent,  of  the  body 
weight.  It  is  noticed  that  septic  intoxication  occurs  more 
quickly  in  peritoneal  infection  than  in  any  other.  Dirt,  pus, 
f;ccal  matter  are  more  dangerous  to  life  when  introduced  into 
the  peritoneal  sac  than  when  brought  into  contact  with  any 
other  like  cavity. 

.3.  The  peritoneum  ofTers  a  limited  resistance  to  septic 
organisms  and  their  products.  Experiments  upon  animals 
and  clinical  experience  in  man  show  that  it  can  .safely  dis- 
pose of  a  certain  quantity  of  septic  germs.  The  precise  pro- 
cess by  which  this  is  efTected  is  a  matter  of  some  doubt. 
There  is  evidence  to  show  that  the  resistance  of  the  peri- 
toneunnvaries  within  wide  limits,  and  is  alfected  by  age,  and 
by  such  enfeebling  disorders  as  chronic  liver  or  kidney  dis- 
ease. The  peritoneum  of  the  rabbit  appears  to  be  remark- 
ably sensitive  to  sepsis,  whereas  that  of  the  dog  has  com- 
paratively high  powers  of  resistance.  The  intestinal 
mucous  membrane  affords  an  infinit(dy  less  sensitive 
medium  for  septic  infection  than  does  the  serous  covering 
of  the  bowel. 

4.  No  tissue  in  the  body  provides  more  favourable  condi- 
tions for  healing  than  does  the  peritoneum. 

^).  The  peritoneum  does  not  show  the  same  degree  of  vul- 
nerability in  all  parts,  nor  are  all  portions  of  it  alike  in  the 
manner  in  which  certain  lesions  are  responded  to.  The  part 
which  is  apparently  most  sensitive  to  infection,  and  which  is 
most  prone  to  rapidly  spreading  and  difl'use  inflammation,  is 
that  which  covers  the  small  intestine. 

The  parietal  peritoneum  has  certainly  not  so  high  a  degi-ee 
of.susceptibility.  and  is  not  so  apt  to  assume  the  diffuse  and 
low  form  of  inflannnation.  The  morbid  changes  in  peri- 
tonitis are  more  marked  and  more  advanced  on  the  visceral 
layers  and  omentum  than  upon  the  parietal  part  of  the  mem- 


1  rane,  and  this  c'rcumstance  is  not  always  to  be  aceonniid 
for  by  the  point  of  origin  of  the  trouble. 

Terillon'  showed  that  the  eflect  of  irritation  of  the  peri- 
toneum is  <-onii)aratively  feeble  over  the  parietal  layer  or 
over  the  liver,  while  it  is  violent  and  intense  wJien  the 
membrane  covering  the  intestines  is  involved.  Localised 
forms  of  peritonitis  and  encysted  exudations  are  compara- 
tively uncommon  in  the  large  area  occupied  by  the  small 
intestine. 

Localised  peritonitis  is  met  with  in  those  regions  which 
are  more  or  less  unoccupied  by  the  coils  of  the  lesper  bowel — 
namely,  in  the  subphrenic  district  between  the  dome  of  the 
diaphragm  above  and  the  transverse  colon  below,  in  t,li« 
region  of  the  ca'cum,  and  especially  in  the  outer  side  of  that 
region,  and  lastly  in  the  pelvis.  If  a  list  be  drawn  uji  of 
cases  of  peritonitis  which  have  either  been  recovc^red  from 
spontaneously  or  have  been  relieved  by  operation,  the  great 
majority  will  be  in  one  or  other  of  these  three  districts.  It 
is  ('ertain  that  localised  purulent  collections  are  uncommon 
except  in  these  situations.  It  is  remarkable,  moreover,  what 
extensive  progress  peritoneal  inflammation  may  make  in  th« 
region  of  the  liver  or  within  the  pelvis  without  inducing 
vei-y  alarming  symptoms,  and  it  is  interesting  also  to  not»f 
how  wholesome  is  the  type  of  the  inflammation  in  many 
cases,  and  how  substantial  are  the  adhesions  produced.  Of 
the  localised  trouldes  in  the  cjecal  region,  the  same  can  be 
said  only  in  a  modified  degree. 

The  fatality  of  injuries  of  the  intestine  is  well  know  n.  and 
the  attendiiiit  peritonitis  spreads  like  fire.  Lesions  of  the 
liver  and  of  the  bile  passages  are,  on  the  other  hand,  often 
followed  by  a  peritonitis  which  is  slow  and  moderati',  and 
which  may  end  in  recovery. 

In  making  these  comparisons  it  must  not  be  forgotten 
that  in  the  bowel  lesion  there  will  be  greater  opportunities 
for  septic  infection  than  in  the  case  of  a  limited  injury  to 
the  biliaiy  passages,  although  in  many  instances  of  death 
from  wound  of  the  gut  there  has  been  no  appreciable  extrava- 
sation of  its  contents. 

3Iikulicz'  speaks  of  the  transverse  colon  as  if  it  were  a 
barrier  to  prevent  the  spread  of  peritonitis  downwards,  and 
suggests  that  the  comparatively  simple  character  of  pelvic 
peritonitis  may  be  due  to  the  dependent  position  of  the 
pelvic  basin. 

6.  The  peritoneum  appears  to  be  possessed  of  great  sensi- 
tiveness—a matter  of  moment  in  the  production  of  shock. 
This  sensibility  is  evidently  peculiar  and  is  not  quite  com- 
parable to  that  possessed  by  the  skin.  Certainly  the  peri- 
toneum does  not  feel  pain  as  does  the  skin.  The  twisting  of 
a  hernial  sac  and  the  securing  of  it  with  a  tight  ligature  an 
seldom  followed  liy  much  distress,  and  yet  the  same  process 
carried  out  on  integument  of  equal  extent  would  assuredly  be 
attended  by  considerable  nerve  disturbance.  The  pain  which 
may  accompany  the  injecting  of  a  large  hydrocele  with  iodine 
is  notcwoitl  y. 

The  handling  of  perfectly  normal  peritoneum*  is  attemted 
with  more  or  less  distress  in  conscious  patients.  This  is 
illustrated  in  iliac  colotomy  performed  without  anaesthesia, 
in  the  reiluction  of  prolapsed  coils  of  intestine  covered  with 
unaltered  peritoneum,  and  especially  in  the  removal  of  gnuze 
tampons. 

1  have  several  times  had  occasion — especiaHy  in  operatioivs 
upon  the  liver- to  place  a  tampon  of  iodoform  gauze  npon 
normal  peritoneum,  and  the  removal  of  this  within  twenty- 
four  hours  is  intensely  painful.  On  one  occasion  a  portion 
of  unaltered  omentum  escaped  with  the  plug,  and  the  re- 
placement of  that  tissue  <'aused  gi-eat  distress. 

When  the  surface  of  the  serous  membi-ane  has  become  in- 
flamed and  covered  with  lymph,  the  ordinary  sensibility 
appears  to  be  dulled  or  lost.  This  is  noticed  in  the  decrease 
of  pain  and  tenderness,  which  is  not  uncommon  as  a  plastic 
peritonitis  ailvaiices,  and  also  by  the  fact  that  in  iliac  colo- 
tomy or  gaslrotomy  carried  out  in  two  stages,  the  cutting  of 
the  "gut  or  of  the  stomach  when  once  it  lias  become  covered 
with  lymph,  is  more  or  less  entirely  painless. 

The"  irritant  which  of  all  others  appeai-s  to  affect  the 
peritoneum  the  most  acutely  is  that  represented  by  thi> 
invasion  of  the  surface  by  certain  bacteria  or  by  their  pro- 
ducts. 

The  disproportion  between  the  intensity   of  the   pain   ami 
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thfrk"onip<irntiv«'ly  finnll  iinf*n  i>f  iiif»'i-tirtii  iivoiUMi  to  In-  well 
Bi-*-!!  Ill  cHsrh  of  ili-i:i-i'  (if  thf  Vermiform  uppcmlix. 

7.  On?  iiiHtt<>r  >'(  i;ri'iil  inlt'iTsl.  nitlioiiith  of  (iiuiic  obscurity, 
ColiW*rn»  till'  (Mii.lili.iii  of  pressure  within  Ilio  nlMlinniniii 
Brrn,  inul  Itio  pfTocts  wliii-h  (olldw  npmi  the  distiirliaiu f  it. 

If  hiis  Iwi'ii  iniiny  timrs  poiiitci  out  tli.it  there  is  no  i-avity 
pf  lh»>  ii!>iKMi\t>ii.  nnd  that  tlio  term,  the  8ao  of  thi-  pt-rito- 
niMini.  is  a  niisiK^inor.  "  Bvcry  prin-ticHl  Bnatomist,"  wi-oto 
Bonj.'i'iiiii  TraviTs  nearly  n  (■•■ntiiry  aj-o.  "has  a  fnniiliiir 
illnsli  ition  of  the  notn'xistenco  of  an  abdominal  i-avity  in 
thi-  o)»'inlion  of  hiyinu  ojicn  the  abflonion."' 

In  pcrforjniiii;  Irtpnrotoniy,  tlio  surgeon  is  constantly  re- 
Tninilitt  fliiit  III'  is  enttins  into  a  viu-uum  and  is  expoHin^ 
wlial  is  iiien'Iy  II  potential  cavity.  Tliis  appears  to  be  nioi-e 
jiotic.'.'ilile  when  the  .■peralion  is  t|uiekly  .lone.  I  have  the 
Imprcssi^m  that  when  theseivius  iiienihrane  is  fully  cxjifiscd 
tinn  yet  undivided,  nir  may  jiass  tlirouRli  it  into  the  ))oli'ii- 
tial  spuee  Some  invisible  ilaniage  may  have  been  wrought 
by  tbe  fon-eps  in  rjomc  of  the  more  striking  instances.  Some- 
times, psixviiiUy  in  n  ehild,  r  loop  of  gut  may  be  seen 
througli  ttie  peritiineniii  to  be  lying  in  the  very  closest  eon- 
tact  with  it.  A  iniiiule  prick  is  made,  and  the  gut  seems  to 
fsll  awiiy  from  the  membrane  and  a  canity  is  revealed. 

One  would  imagine  that  the  disturbance  of  pressure  i-ela- 
tiOns  of  this  kind  could  not  be  without  eflect  upon  the 
sensitive 'tissues  nnd  thin-walled  blood  vessels  within  the 
Ohdoniinal  jiarictes.  The  efTeet  of  n  mere  incision  into  tlie 
nbdomeii  is  oflen  en^indy  ivmiirkable.  In  not  a  few  eases  uf 
tub»TCu1ong  jicj-itonitis  a  simple  laparotomy  has  been  per- 
formed, the  fluid  within  the  abdomen  Iins  been  allowed  to 
escape,  nnd  the  wound  lia.s  been  hastily  closeil.  Yet  to  the 
surpri.se  oi  the  operator  Ujis  clcmejitaiy  procetKiiiig  has  been 
followed  by  i-omplete  cure.'  Whnt  explanation  is  there  to 
give? 

The  examples  in  which  complete  nnd  quite  unexpected 
belief  of  abdfrminal  troubles  has  followed  the  mere  opening 
of  the  fieritoneal  space  are  numerous.  Many  remarkable  in- 
stances h.i.ve  been  collected  I.y  Trofessor  William  AVliite,  of 
Jl'biladelphiii,  in  un  interesting  paper  on  the  curative  effect 
of  operafions  /vr  .<r.'  If  all  those  cases  of  cure  by  simple 
Incision  be  excluded  in  which  n  neurosis  may  have  been  the 
foundation  of  the  trouble,  there  still  remain  many  instan<'e8 
in  wlijrii  the  assumption  is  very  strong  that  considerable 
physical  ehanges  withiTi  the  abdomen  must  attend  tlic  mere 
om-ning  of  the  cavity.     Two  such   instances  niv  alforded  by 

■^  I  ii-iJ  all  the  Bymptom*  of  stricture  o(  the  -pylorus, 

s'lJ  !«i.icrit>!o  di'trcss.    There  was  some  di>ubt  as  to 

Uii'  '  ibdomcu.  diecovcrcil  a  inaliRiiaut 

wouiul  iininvdintely.    The  pait.'^ 

•  .it  once  improved,  the  vomiting 

•    -loiiiach  diiniiiisbed.    The  improve- 

t  perii>d  lli.in  »i.v  weeks.  an<l  before  llie 

■i:t  hvi  rrtnrni'ti  to  his  ea?y  duties  as  a 

ppcared,  and  tlic  rase 

•■(litis,  and  represents, 
iii.-t;ni.«-  111  w  wioh  this  j,'mvc  I'Oiiditioii 
Tlie  case   wns     under    tlie    care    of 
"'don.   to  ^vhnni  I  am  indebted  for  per- 
il.   The  patient,  was  a 
iticr    ITtli.    IsiG.  ivilli 
,■  Mnn  nnd  of  Indlscrc- 
f  iM-onipt  treat 
tinned  to  pursue 
1  ii   s.'verc  ri^or. 
Mil  -li'i  w.  II'  [v..hi  ii.iil  to  wtirse.    Tier 
to  111.'.-      She  liad  a  yen- severe  vifror 
I'.'d^'fhiite  retjnlnrt^.*.    Ttir  r.hflnnien  rc- 

.  f,  tlie 

'"■'■  l>8in 

J""  ■.   the 

IBSI  III.  i^ii-r  1.11.  I.-11.I.  1  n.-.s  Mil-  i„f..-|.,|  ,,vrr  tin-  hv.-r.  .md  that 
orpin  ba-Aiucnoniildeniltly  enlarged.  There  was  al  uo  time  Jaundice  or 
aa.-ttef*. 

T-'    '       ^     '  "       '        ,      ■  "  ,:i-_  and  the 

*f'  'I  I'epper's 

■"I'''  individual 

*^***  ■   nt.    .'lud   It   wiui 

ad^ .  o\er  the  liver. 

Tl'.  .Mtion-  were  re- 

ve.ili   I  .      ,.  II, p 

citi'ani;  :  ,i,,,iii 

half  «n.  .  ,    ,„„| 

J^'  :,...■  (ould 

°^  '■  ■  of  a  hole 

""'J  ii   not  fell. 

On?' "I'll  i.i';.T.iireTiii-ni  uire.'  M-ro  .  ..unt.'d  in  one  s.iniirii  inch.  After 
barlni;  iirkdc  the  Inspection  f  eloscd  the  abdomen,    rroin  this  day  forth 
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the  child  made  an  iiiiiiilerrupted  recovery  ;  the  riKors  woro  never  ru- 
(•calcd  :  the  vomilliii;  cuuhoI.  mid  the  tumperaturo  gnidually  sonkto  nor 
ninl.  shots  now  in  porlci'i  heiiltli.  The  i-ase  shows  that  typhlitis  does 
iiirt  always  depend  iipon  ini-K-hlef  in  the  appendix,  but  that  ft  may  t>o 
line,  as  wa*.  appiirently  the  cimso  in  this  InstaiU'C,  lo  a  stci'rot-.il  ul.-or  in 
thecH'Oiiiu.     Iir.   Iturthulow,  tlie  writer  in    t'eppei-'s  .'.,'/■'  rmf, 

^tales  thsl   "the  most  [roiiucntly  oeeurriiiK  ciuse  ol'  i  ;^   la 

iilreration  and  suppuration   of  some   part  .>f  the  iiitc-"  ■     and 

lienro  the  iiioht  eoiumoii  result  is  iniilllplu  olisecss  of  tlio  liver  '  Another 
sentoiK-e  Inini  tlicsaiiie  iiioiiov;iiipli  may  be  added.  "  TIhi  tertuiiiatiou  i* 
.ii'iilli.  douljtloss  invariably." 

I  rannot  help  tliiukiiiK  that  un  explanation  of  this  different  result 
will  lie  fnrlli<-omln){  when  Homctliing  more  in  known  of  the  pressure  eon* 
ditions  within  the  abdomen. 

There  are  certain  other  pointd  in  conne<-tion  with  intm- 
peritoneal  pressure  which  remain  to  be  mentioned.  In  the 
lirsl  place,  gravity  does  not  appear  lo  follow  the  u.sual  lines 
within  the  abdomen.  One  would  exjiect  that  any  etliision 
which  is  free  wilhiii  the  cavity  of  the  belly  would  find  its 
way  into  the  pelvis  as  llie  most  dependent  part,  and  that 
this  would  lake  place  even  in  patients  who  are  lying  in  t>ed. 
It  is  quite  obvious  thai  adhesions  mnst  greatly  influence  this 
matter.  At  the  same  time,  the  great  fri-qneney  with  which 
this  action  of  gravilv  appeals  to  he  inoperative,  or  nt  least 
imperfect,  is  so  mnrked  as  to  oall  for  some  explanation.  In 
the  second  jilace,  the  freiiuency  with  which  escape  of  fa-ces 
fails  to  take  place  in  spontaneous  perforation  of  the  inledtine 
and  in  punctured  wounds  of  that  vi,«0U8  is  somewhat  remnrk- 
able.  Travers'"  lays  especial  stress  upon  this,  ttnd  gives 
several  illustrative  eases.  lie  is  of  opinion  that  the  explana'- 
lion  is  to  be  found  in  the  slate  o>f  pressure  within  the  abdo* 
men.  v.;  .1  ...  I 

Zieglcr"  states  that  in  fifteen  cases  of  laparotomy  for 
wound  of  the  intestine,  f;ecal  extravasation  was  found  lo 
have  taken  place  in  six  instances  only,  lie  al.so  considers 
that  this  is  to  be  accounled  for  by  pressure,  and  alludes  to  the 
observation  of  Klcmm,'- who  asserts  that  the  idea  that  the 
wound  in  the  bowel  is  blocked  np  by  prolapsed  mucoas  mem- 
brane is  fallacious.'''  ■'  '•"' 

S.  The  last  point  concerns  the  possibility  Of  the  peritoneum 
ac(|iiiriiig  some  tlcgree  of  immunity  from  septic  infectioiii 
It  has  been  shown  by  Iteichel"  and  others  that  in  do^saii  t 
iinmunity  from  iieritoiieal  infection  from  pyogenic  oocci  can  | 
be  produced  artificially.  .V  small  dose  of  septic  inatei-ial  is 
introdui'ed  into  the  abdominal  cavity,  and  after  the  animal 
has  recovered  from  the  disturbance  produced  a  large  dose  is 
injected.  Tliis  process  is  repeated  at  intervals  with  increas- 
ing amounts  of  the  poison,  until  at  last  no  symptoms  are 
induced  by  an  amount  which,  in  a  control  cxiieriment,  would 
cause  death  within  twenty-four  to  thirty-six  hours. 

A  not  unlike  invulnerability  appears  to  be  possible  in  the 
human  subject.  Other  things  being  equal,  an  operation 
carried  out  within  the  abdomen  of  a  person  who  has  had 
chronic  peritonitis,  or  who  has  exhibited  repeated  subacute 
attacks,  and  whose  peritoneum  presents  subst-antial  adhe- 
sions,   is   likely   to    be   attended    with   better    results    Uian 


when  the  peritoneum  is  found  to  be  wholly  undisturbed.  In 
tlie  operation  for  removal  of  the  vermiforin  appendix  in 
cases  of  relapsing  typhlitis,  the  little  disturbance  which  fol- 
lows extensive  iirocedures  occupying  as  long  as  one  hour 
anda-half  can,  I  think,  be  explained  only  by  an  immunity 
acquired  by  the  peritoneum  after  repeated  attacks  of  inflam- 
mation. Moreover,  in  advanced  cases  the  disproportion 
which  is  often  noted  between  the  constitutional  disturbance 
nnd  the  local  condition  discovered  nt  the  operation  appears 
to  be  ca))uble  only  of  the  same  explanation. 

I  have  reported"  the  c.ise  of  a  woman  with  a  fiucal  fistula, 
due  to  the  destructive  suppuration  of  a  dermoid  cyst  of  the 
ovary.  I  opened  the  abdomen  for  the  puqiose  of  closing  the 
fistula.  The  trad  led  down  lo  a  bole  in  the  sigmoid  flexure, 
which  was  (irmly  fixed  in  the  left  iliac  fossa.  As  the  bowel 
could  not  be  brouv;ht  to  the  surface,  and  as  the  o)ienini{ 
couhl  not  be  sutured  in  situ,  there  was  nothing  to  be  dfine 
but  to  leave  it  and  to  pack  the  area  between  the  hole  in  the 
bowel  nnd  the  parietal  wound  witli  iodoform  gauze.  Very 
extensive  adhesions  existed,  nnd  for  some  twelve  months 
previously  there  had  tieen  a  smouldering  peritonitis.  The 
lintient  did  well,  and  the  good  result  was  probably  to  no 
sm.ill  extent  due  to  the  immunily  tlie  peritoneum  bnd 
acquired  during  the  twelve  months  of  iiillammatorj'  turmoil. 

In  looking  over  the  records  of  lni)arotomy  performed  for 
perforations  in  the  sloroneh  or  bowel  it  is  impossible  not  to 
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be  struck  vvitli  the  fact  tliat  in  many  o£  tlie  succesishil  oases 
there  had  been  long  antccpdenl  visceral  or  iK'ritonCal 
trouble.'' 
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'  Arch,  filr  klii}.  Chir..  187rt.  =  Medical  Society's  Traiuiiiclioiit,  vol.  xvi, 
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TWO    CASES    OP    SUBPHRENIC    PYO-PNEUMO- 
THORAX, 

WITH     BEMAIiKS     Ul'ON    THE    RELATION    i.)V   THAT   CONDITION   TO 

c^E^^;^Al.  peritonitis  when  caosed  by  perfohatino 

OASTHIC    ULCER. 

By  LEK  DICKINSON,  M.I)., 
Curator  6£  the  Museum,  laic  Medical  Registrar  to  St.  George's  Hospital. 


The  name  " pyopneumothorax  subphrenicus" given  ItyLey- 
tion  to  circumscribed  collections  of  gas  and  pus  in  the  peri- 
toneal cavity  immediately  beneath  the  diaphragm  is  open  to 
objection  on  account  of  its  inaccurate  though  jiictorial 
-character,  and,  philologically,  as  regards  the  adjective. 
However,  the  best  name  is  that  ■which  indicates  clearly  the 
situation  of  the  pus  and  its  association  with  gas,  and"  Ley- 
<len  s  term  satisfies  these  requirements  more  nearly  than  any 
hitherto  proposed,  and,  besides,  is  suggestive  of  complica- 
tions truly  thoracic.  To  call  such  peritoneal  collections  of 
pus  abscesses  is  to  confuse  tlicra  with  abscesses  as  ordinarily 
uuderstood,  such  as  those  in  Uie  retroperitoneal  tissue, 
which  may  be  equally  subphrenic.  It  is,  perhaps,  better  to 
cieseribo  all  collections  of  pus  in  a  previously  existing  cavity 
as  empyeiuata,  but  when  their  essential  characteristic  is 
association  with  gas,  the  term  empyema  is  clearly  insuffi- 
cient. 

The  causes  of  subphrenic  pyo-pneumotliorax  are  per- 
forations from  various  lesions  of  air-containing  viscera- 
stomach,  duodenum,  or  other  parts  of  the  intestine— but  by 
far  tlie  most  frequently  perforations  of  simple  gastric  or 
duodenal  ulcers.  In  the  case  of  the  stomach,  the  gas  and 
pus  collect  generally  beneath  the  left  wing  of  the  diaphragm, 
limited  on  the  right  by  the  falciform  ligament.  In  the  case 
of  the  duodenum  the  result  is  a  similar  collection,  generally 
to  the  right  of  the  falciform  liixament. 

Of  the  various  causes,  jierforation  of  the  stoniaeliis  6p 
much  more  frequent  than  the  others,  that  in  dealing  with  the 
records  of  but  one  hospital,  I  thought  it  best  to  confine  my 
analysis  to  perforation  of  tliis  viscus  and  of  tho  duodenum, 
the  latter  being  included  liecause  the  majority  of  simple 
duodenal  ulcers  are  similar  pathologically  to  those  of  the 
stomacli,  and.  whether  perforated  or  not,  ar,e  iio,t  easilyidis- 
tiuguislied  clinically.  , 

The  first  of  the  two  eases  related  was  an  exquisite  exiimple 
of  subphrenic  pyo-pneumothorax.  Its  origin,  which  happily 
remains  uncertain,  was  probably  an  unusual  one  :  but  per- 
haps the  chief  claim  of  the  case  to  be  recorded  is  that  its 
treatment  was  completely  successful,  certainly  a  rare  tepiii- 
iiation  to  such  a  condition. 

The  second  ease  was  less  remarkable,  but  was  a  charac- 
teristic example  of  its  kind,  with  a  characteristic  complica- 
tion to  which  the  death  uf  the  patient  was  due.  This  case 
is  ineludt'd  in  the  table  given  l)elow. 

C.VSE  I.— H.  E.,  aged  42,  a  bricl<layer  at  a  silver  rcfinerv,  was  admitted 
into  St.  George's  Hospital  on  May  lUh,  189;),  and  camo  un'dor  the  tafe  ot 
Dr.  Owen.  He  .stated  that  he  had  been  liable  to  dvspcpsia  and  constipa- 
tion for  most  ot  his  life,  more  especially  the  las't  five  months, iduriiig 
which  he  liad  been  consti-aincd  to  sedentary  haliits  by  a  sciiUI  of  one  of 
his  lect,  barely  healed  at  the  time  of  admissiou.  For  three  weeks  before 
admission  lie  had  been  sutfering  from  painfulness  and  increasiiii:;  prouii- 
uonce  of  the  upper  abdomen.  On  the  evening  of  M.ay  3id  he  was  att.ackcd 
by  severe  pain  like  colic  in  the  lower  abdomen  and  at  the  navel,  with 
which  he  was  "doubled  up  for  two  hours."  Diu'ing  the  following  week 
ho  kept  his  bed,  having  much  sweating  though  no  rigor. 

When  admitted  on  the  afternoon  of  May  11th  he  was  found  to  bo  a 
thin,  wiry-looking  man,  feverish,  and  compmining  chiefly  of  pulmonary 
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syjiiptoms  He  was  short  of  breath,  witli  some  cough  aud  scauty  ucslaiued 
expectoratiou,  and  at  tho  base  of  the  right  lung  behind  ivere  duluess 
and  tubuiiir  breathing.  Tlie  upper  abdomen  presented  a  tympanitic 
prumineuce,  tender  on  percussion,  tho  nature  of  which  was  not  at  first 
quite  clear.  In  the  course  of  the  next  three  days  the  abdominal  swelling 
increased,  as  did  also  the  embarrassment  of  the  right  lung,  while  the 
patient  acquired  a  duil  aspect  a,^d  coaiplalned  o£  Rinch  discoiuloi't. 
Respiration  i2,  pulse  ii4. 
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n,  area  of  tynipaii.  resonance ;  6,  iaclsiou ;  c,  edge  of  liTer. 
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SnillKKNIC  I'YO  PNEUMOTllOIUX. 
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•Voi^  Catf»  nf  Incompleteltf  Cireumtcribnl  Prriluneal  Suppuration  aiuociatftl  u-ith  dnifral  PerilnnitU. 
■<lluiitluii  of  I'erloitttlou.  I iCMciiptlon  of  Peritonitis.  Thorftcl<!  ConipllciitloBi. 


TTtlMftl  F.  '48  Ant.  knd  post,  wmlls  of  stomncli     Ilypochondii*  and  cplRaHtrlum  circumscribed  by  adhesion - 


I 

3:8  is:;  f. 

ioi|i8«a  r. 

i-yvisw'  p. 

301  law  p. 

190  INI  P. 

107  1M3  P. 


Gniinous  fluid  especially  in  front  of  left  lobe  of  liver  (n|>|>.'\rentl}- 
cnrystod)  ' 

I^efl  hypoi'hoiid.  couTcrled  iiitii  cnvlty  holding  over  Olj 


*1  Anl.    surface   of    .ttomach    near 

small  curvature 
J3  Ant.  surface    of    stomai-h    near 

cardia 
M  Scar  of  nicer  on  post,  surface  of  Abscess  between  stomach  and  dlnphraem  ;  foul  pus  (Oj) 

stomach 
H  Ant   surface  of  stomach 


Pleurisy  and  red  hopatlsntiOD  ak 
ba.scs  ul  liiilll  lunK". 


Pericarditis. 


Imperfectly  closed  cnvlty  (OJss » between  loft  lobe  of  liver,  diaphracfm,; 
sj>lcen,  and  stomach 
U  .\nt.  surface  of  stomach  near  py-  Incompletely  closed  cavity  between  left  lobe  of  liver  and  stomach 

lorua 
U  Ant.  surface  of  stomach  Just  be-  Abscess  between  left  lobe  of  liver,  stomach,  and  diaphragm 
low  small  curvature  and  three 
Inches  from  pylorus 
't\  .\nt.  "urficc  of  stomach 


Adhesions  St  base  of  left  Innir- 


19  Post,    snrfacc  of   stomach    and 
small  cur%-aturo 


.\bsccss  between  cardiac  end  of  stomach,  spleen,  left  li>lic  of  liver,  Lower  lobe  of  left  lune  collapsed  .; 

and  diaphraem                                                                                            pleurisy  at  ba<>c  of  right  lung. 
Abscess  close  to  pylorus ;  ragged  cavity  behind  stomach  (recent  

laparotomy) 


Fifteen  Ca*es  of  Completely  Circumicr^d  Peritoneal  Suppuration. 
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Description  of  Peritonitis. 


Thoracic  Conipllfntlons. 


»  Ant.  surface  of  stomach 
SO  Post,  surface  of  stomach 

lAiSmall  cnrvature  of  stomach 

W  (Ksophageal  end  of  stomach 

3«  Duodenum  just  beyond  pylorus 

[«1  Small  curvature  of  stomach  near 

pylorus 
3l|Kear  cardiac  end  of  stomach 


Abscess  (fo'tld  pusi  left  liypochond..  limited  by  falciform  ligamcnt'Pcric.irditis  and  left  pleurisy. 

iConiniunication  with  brtMichi  ofj 
I    right  lung. 

Clcenitiiin    of     diaphragm    an* 
1    pleurisy  at  base  ol  left  lung. 

Large  collection  of  pus  in  left  hypochond.  "^ — * ' — *'^'*  "     «'""' 


Xjirge  abscess  between  right  lobe  of  liver  and  diaphragm 
Largo  abscess  In  left  hypochond. ;  thin  pus  OIJ— li] 


«l  Near  small  curvature  of  stomach 

I    I 


Abscess  (grumous  pus),  upper  and  lower  surfaces  of  liver,  right 

Large  collection  of  air  limited  to  upper  abdomen 

Vast  collection  of  pus,  whole  left  side  of  abdominal  cavity 


Diai>liragin  perforated  ;  empy- 
ema of  left  pleura. 

Diaphragm  jicrforated  ;  right*, 
lung  adherent  to  diaphragm. 


J<  Post,  surface  of  stomach 
■a  Post,  wall  of  stomach 


Adhesions  between  left  lung  andf 
diaphragm  ;    lung     somewhat; 
i    compressed. 
Abscess  In  left  lobe  of  liver :  subcutaneous  abscess  beneath  xipbotd'Botb    wings  of   diaphrsirm  per- 

;    foratcd:bronchopueumoniaaV 
I    base  ol  right  lung. 
I.eft  pleurisy. 


Ant.  wall  of  stomach  near  cardia 
Ant.  wall  of  stomach 


iWilWa  F.    21  Pnclccrcd  spot  at  cardiac  end  ol 
j    stomach  on  ant.  wall 
«i  Post,  surface  of  stomach 


IM 


I8M|  M. 

tan  P. 


|S7  cicatrix  on  small  curvature  and 
I    I    post  surface  ol  stomacli 


.\bscess  between  diaphragm  and  liver,  limited  on  right  by  falciform 

ligament 
.Vbscess  between  left  lobe  of  liver,  diaphragm,  spleen,  and  ant. 

abdominal  wall 
Abscess  (air  and  pus)  between  diaphragm,  spleen,  left  lobe  of  liver, 

and  ant.  abdoniinnl  wall :  ragged  abscess  in  spleen 
Cavity  bounded  by  falciform  ligament,  upper  surface  of  left  lobe  of 

liver,  and  ant.  surface  of  stomach  (recent  operation) 

Sinus  from  operation  wound  (six  weeks),  over  left  lobe  of  liver  to 

branching  al>sccss  around  spleen 
.\bscess,    bounded    by    falciform    ligament,    diaphragm,   spleen 

stomach,  and  ant.  abdominal  wall   (recent  operation) 
(Operati<»n  seven   weeks  before);  absi-css  cavity  (left)  contracted 
I    stomach  adherent  to  left  lobe  of  liver 


Empyema  of  left  pleura. 
Turbid  cfTusion  in  left  pleura. 

Fibrinous  pleurisy  on  left  sido; 

and  collapse  of   lower  lobe  of. 

lung. 
'Diaphragm  perforated  :  abscesfi 
'    in  lower  lobe  of  left  lung. 
Left  pleurisy  ;  lower  lobe  of  left. 

lung  collapsed. 
Empyema  ol  left  pleura. 


By  M»7  Hth  the  physical  signs  had  become  very  pronounced,  and  were 
as  follows.  The  upi>cr  abdomen  was  bulged  out  by  a  rounded  swelling 
oc<'upyliiff  rliletly  the  right  liypochoudrium  and  epigastrium,  extending 

.•"—■—"" Idle  line  to  the  li'ft.  limited  below  bv  a  transverse  line  of 

ti  i«*li  was  evidently  the  edgeof  theliver  displaced  downwards. 

\  perru-'sion  note  ami  exquisite  bell  sound  were  obtainable 

ov .  .  ; ,,.  -..clllng.  and  over  tin-  normal  area  of  hepatic  dulncss  as  high  as 
the  nipple,  as  shown  In  the  ligure.  Tliere  was  no  amphoric  brealhing. 
The  thoraric  movemrnts  were  exaggerated,  the  right  chest  moving  as 
(r„.i.  ..  ti,„  !,.(.  Tlie  hearts  aprx  was  but  little  displa<-ed,  being  In  the 
b  i  (ourth  interspace.    At  the  posterior  base  of  the  right 

.'  -  w.Te  absent  and  fremitus  nearly  so  ;  above  tills  was 

a'  '  ■'  t'ibular  breathing  extending  nearly  as  high  as  the 

•  i(>"wcre  he.ird  in  th.-lcfl  axilla,  but  llie  baj'k  of 

*'  From  tlii-se  signs  it  was  clear  that  Ihr  eondl- 

t  ■     '  a   true  pneumothorax,  but  a  e<illd:tion  of 

grossing  till'  right  lung. 
uas  held,  and  an  operation  aifreed  upon. 
■  iii-'-'H.  ehloroform  was  given,  and  .Mr.  Rouse 
uceof  .Mr.  Dent.  The  abdominal  wall  wasdivided 
i  In  tlie  llgure.  giving  vent  to  a  large  i|uantily  of 
■  »»f  whieh  the  swelling  imme^liately  <'olhipscd. 
It  tivo  pints  <p(  thin   pus  mixed  with  Hakes  o( 
'  'intents  of  a  large  circums<'rlbed  cavity  iM'twi't-ii 
■     li.er  and  the  diaphragm,  from  which  atraeklcd 
e  edge  itf  the  liver  to  an  itidnrated  spot  lielow  the  iirn- 
j  that  the  nilsebief  bad  originated  about  the  api«endlx 
however,  no  present  communicathui  with  the  appenilix 
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!   or  other  part  of  the  Intestine.    .\  glass  drainai;e  tube  was  passed  down  t« 
the  indurated  spot,  and  a  long  rubber  was  placed  over  the  liver. 

.Vfter  the  operation  the  patient  did  remarkably  well.     He  was  propped 
up  as  iitueli  as  possible  so  as  t'j  favour  draiuajje.  but  the  discbai*gc  waft, 
never  ver^'  foul  or  abundant,  and  by  June  .'.tli  it  had  ceased.    The  rights 
lung  rapidly  recovered,  and  on  June  llth  the  physical  signs  were  norma 
in  both  chest  and  abdomen.    At  the  end  of  tlie  third  week  of  June  h 
began  to  leave  his  bed,  and  on  July  2.MI1  he  was  sent  to  the  CoiivalesceiiC- 
Hospital  at  Wimbledon.    At  this  time  he  was  in  very  fair  health,  comt 
,   plaining  only  of  some  discomfort  in  the  right  hyporhondrinm.  probably- 
1   referable  to  adhesions  forming  about  the  liver,    (in  October  ttli  he  was 
!   seen  at  St.  lieorgc's,  free  from  the  discomfort  mentioned  above,  slightly* 
1   dyspeptic,  but  practically  well. 

I       i'.*sF.  II.  (From  clinical  notes  bv  Dr.  C\'ril  Ogle,  medical  reglsti-ar.)  — 
,    .M.  .Mcf, .  aged  :>:.  a  housemaid,  was  admitted  on  July  18th,  Ism,  under  Ihfi- 
I  care  ol  l)r.  Whlpbaiii.    Tliere  was  a  history  of  old  aiifemia  and  dyspepsia. 
,    Fourteen  days  before  admission  she  had  been  attacked  by  sudden  severe  • 
'   pain  at  the  epigastrium  with  vomiting,  and.  a  week  later,  by  syniptoma 
of  pleurisy  on  the  left  side.     On  admisshm  a  subphrenic  absei-ss  in  con-- 
nei-lion  with  a  jierforaling  gastric  ulcer  was  diagno>ed.  there  being  a 
tympanitic  prominence  in  tiie  epigastrium,  tln^  tvmpaiiilie  note  extend- 
ing to  tlie  left  and   upwards   as  high  as  the  nipple,  liesidcs  which  there 
were  signs  of  left  pleural  elusion  with  compression  o(  lung.     In  tlie*^ 
course  of  three  days  thesi-  signs  Increased  and  cxtcnd'-d.  and  a  modified  . 
bell  note  became  obtainuMc  over  part  ol  the  tyinpanitic  region. 

On  July  L'l'ud  Mr.  Pick  o)ietied  the  alKloincn  above  the  iimliillciis.. 
finilliiga  circumscrilied  cavily  beneutli  the  diaphragni,  into  which  the- 
left  lohc  of  the  liver  projeclc'l.  ronlaiuing  foul  gas  and  pus  uilx<:d  will.t 
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fatty  food.  Tlio  perforation  in  thn  stomacli  was  not  found,  boing  pro- 
bably closed.  On  .Vugust  12tli  an  empyema  of  tile  lower  part  of  the  left 
pleura  was  opened,  civin^  exit  to  pus  which  was  very  foul,  althouKli 
■tliorc  was  no  perforation  of  the  diaphragm.  The  abdominal  wound  was 
healed  by  Au^'ust  'JHlh,  and  for  nearly  a  fortnigtit  afterwards  tlio  patient 
made  ^ood  projjress  ;  l)ut  then  diai-rlioea  and  other  symptoms  or  septic 
.poisoning  set  in,  and  slic  succumbed  on  September  l.stli. 

The  necropsy  was  made  by  Dr.  Holloston,  who  found  that  there  Iiad 
been  no  general  peritonitis,  and  tliat  the  subphrenic  abscess  had  entirely 
-contracted.  There  was  a  cicatrised  ulcer  on  the  small  curvature  and 
posterior  surface  of  the  stomach  adherent  to  the  pani-reas,  the 
neighbouring  part  of  the  stomach  Ijcing  adlicrent  to  the  under  surface 
•of  tnc  left  lobe  of  tlie  liver.  In  the  upper  part  of  the  left  pleural  cavity 
was  a  small  quantity  of  pus.  Tlie  lower  part  of  the  cavity,  where  the 
empyema  had  Ijcen  originally,  was  partly  closed  tjy  adhesions. 

Witli  tlie  view  of  conipariii>;  the  frequency  of  general  peri- 
tonitis and  limited  peritoneal  suppuration  or  subplireuie  pyo- 
pneuniotliorax,  as  results  of  simple  gastric  and  duodenal  ulcers, 
I  liave  examined  the />o«f  mortem  records  of  St.  George's  Hos- 
pital, wliieli  extend  over  a  period  of  more  than  fifty  years, 
having  been  begun  with  the  year  1841.  These  records  con- 
tain 37  examples  of  perforation  of  simple  gastric  or  duodenal 
ulcers  into  the  general  peritoneal  cavity  without  any  or  with 
but  slight  attempt  at  limitation,  25  of  which  were  gastric,  12 
duodenal.  Of  tlie  duodenal  ulcers  one  was  the  acute  sequel' 
of  a  burn. 

The  examples  of  more  or  less  completely  circumscribed 
peritoneal  suppuration  from  the  same  causes  are  24  in 
number,  23  of  which  were  due  to  gastric  perforation,  one  to 
duodenal.  These  are  given  in  the  tabular  form.'  Nine 
were  incompletely  circumscribed,  15  comjiletely.  Many  of 
the  latter  must  fvom  their  origin  in  jierforation  of  an  air-con- 
taining viscus,  and  situation  immediately  beneath  the  dia- 
iphragm  have  been  of  the  nature  of  subphrenic  pyo-pneumo- 
•thorax,  though  it  is  in  a  small  proportion  only  that  the  pre- 
sence of  gas  in  the  cavity  is  mentioned  in  the  post-mortem 
■description,  or,  as  having  been  recognised  during  lite,  in  thi^ 
accompanying  clinical  histoiy. 

As  regards  tlie  stomach,  this  analysis  of  forty-eight  eases  of 
perforation  into  the  peritoneal  cavity  may  be  taken  as  giving 
a  fair  representation  of  the  chief  results  of  such  perforation, 
perhaps  warranting  a  generalisation. 

The  most  important  point  brought  out  is  that  in  a  large 
proportion  (in  tlie  present  analysis  nearly  half)  of  the  cases 
•of  gastric  perforation,  no  matter  in  what  part  of  the  stomach 
the  perforation  may  be,  the  extravasation  and  peritonitis  are 
more  or  less  limited  at  first.  In  most  cases  where  general 
peritonitis  is  found  at  the  post-ynortein  examination  the  in- 
flammation is  most  intense  in  the  subphrenic  region,  per- 
haps the  more  solid  of  the  extravasated  gastric  contents 
remaining  here  in  a  cavity  half  closed  by  adhesions  :  while 
sometimes  the  extravasation  has  clearly  taken  place  into  a 
•cavity  so  circumscribed  that  the  peritonitis  became  gene- 
ralised merely  by  the  rupture  of  an  adhesion  some  days  after 
the  perforation.  In  fact  there  are  all  degrees  of  transition 
between  a  perfectly  unlimited  peritonitis  and  a  typical  sub- 
phrenic pyo-pneumothorax. 

Tlie  practical  importance  of  this  point  has  been  illustrated 
\iy  the  formation  of  a  subphrenic  collection  of  pus  after 
laparotomy  for  general  peritonitis,  the  site  of  the  earliest 
extravasation  from  the  stomach  having  probably  escaped 
thorough  cleansing  at  the  operation,'- and  by  the  recent  ex- 
perience that  secondary  suppuration  in  tlie  chest  is  to  be 
feared  even  after  the  abdomen  has  been  opened  for  general 
peritonitis  of  but  a  few  hours'  duration.' 

The  table,  amplitied  as  it  is  from  a  previous  paper,  further 
substantiates  other  points  to  which  attention  was  there 
directed,  such  as  the  piirtiality  of  subphrenic  pyo-pneumo- 
thorax for  the  leftside  of  the  abdomen  with  boundaries  which 
are  in  many  cases  very  similar,  and  the  frecjuency  and  nature 
of  the  thoracic  complications  which  add  so  seriously  to  its 
fatality. 

Among  the  more  recent  publications  dealing  with  the  sub- 
ject of  subphrenic  pyo-pneumothorax  or  the  treatment  of 
perforating  gastric  ulcer  to  which  reference  has  not  been 
made  either  here  or  in  the  papers  quoted  are  the  following  : 

R.  F.  Weir,  Laparotomy  for  Perforating  Round  Ulcer  of  the  Stomach, 

'  Ton  of  these  eases  have  been  already  published  by  Dr.  Penrose  and 
myself,  Clin.  Soc.  Ttans.,  vol.  xxvi.  In  this  paper  the  same  question  was 
considered,  but  on  less  wide  a  basis. 

■  Taylor,  Birm.  Med.  Kev.,  188?. 
*  Kriege,    Hrrl.  ktin.    Il'oc/i..   Dec.    .'sth,   1S92  ;    Haward   (ind   Dickinson, 
t'tin.  Soc.   7"raK«.,  vol.   xxvi.  ■"-  •   t'" 
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Internal.  Med.  Mng.,  Februai-y,  1892;  S.   Poz/.i  and  E    Rieklin.  De  I'lntcr- 


phiagmatic  Abscess,  Clin,  ./ouni.,  June  7th,  ISM;  R.  A.  Stirling,  (auc  of 
Perforating  t/lccr  of  the  Stomach,  Laparotomy,  etc.,  AuttrrU.  M'd../oiim., 
.7une  l.Mh.  ISSiS;  C.  Vaulair,  Contribution  a  I'Etudc  dcs  -Vbseis  Sous-dia- 
pliraginatiques  Gazcux,  Iter,  de  MMecine,  July  loth,  189.3;  A.  L.  Mason, 
.Subphrenic  Alisccss,  with  special  reference  to  those  Cases  which  simulate 
Pyopneumothorax.  Ttuiik.  Aituc.  Amer.  PIiijk.,\h'.iZ:  Vi.  F.  llaslam.  Some 
Points  in  the  Surgical  Treatment  of  Simple  Ulcer  of  the  Stomach,  BsiTiaa 
Medical  Jocbx.m,,  November  nth,  1893. 


A    CASE    OF    ENTERECTOMY    FOR    GANGRENOUS 

BOWEL. 

By  F.  T.  PAUL,  F.R.C..«., 
Surgeon  to  the  Liverpool  Royal  Infirinai-y. 

The  following  case,  together  with  one  reported  by  Dr. 
Horrocks,  of  Bradford,  disposes  of  an  objection  which 
has  been  urged  against  my  operation,  namely,  that  it  would 
not  always  be  possible  to  invaginate  the  enlarged  proximal 
end  of  the  bowel  into  the  distal  shrunken  end,  and  that  in 
such  cases  it  would  therefore  be  useless.  I  was  quite  aware 
before  by  experiments  that  it  was  apparently  as  safe  to  in- 
vaginate against  the  flow  of  the  f;ccal  current  as  with  it  in 
healthy  dogs ;  but  I  was  far  from  sure  that  the  same  would 
prove  to  be  the  case  under  the  difl'erent  conditions  associated 
with  strangulated  bowel,  and  I  did  not  intend  to  practise  in- 
vagination upwards  in  the  human  subject  until  it  was  abso- 
lutely necessary  to  do  so.  There  are  now  two  cases  in  which  the 
operation  has  been  done  in  this  way.  and  both  have  made  a 
rapid  and  complete  recovery,  and  it  may  therefore  be  con- 
jectured that  it  is  practically  unimportant  which  way  the 
bowel  is  invaginated,  though  I  think  the  downward  method 
should  be  preferred  when  feasible. 

S.  R.,  aged  .il,  came  under  my  care  at  the  Royal  Infirmary  on  June  20th, 
1893.  She  was  a  rather  delicate-lookini,'  woiiian,  had  never  been  very 
strong  since  she  suffered  from  spinal  curvature  as  a  child  of  II.  Early  in 
December,  1892,  a  week  after  lifting  a  hea\-y  weight,  she  first  noticed  a 
lump  in  the  left  groin  ;  it  was  soft  and  painless,  and  had  remained  there 
ever  since.  For  a  few  months  she  had  been  subject  to  attacks  of  vomit- 
ing near  the  menstrua!  period,  but  they  had  not  been  accompanied  by 
any  ciiange  nor  pain  in  the  lump.  One  of  these  attacks  commenced 
very  suddenly  on  June  14th,  and  continued  on  the  two  following  days. 
On  June  17th  she  was  put  under  medical  treatment,  and  the  vomiting 
remained  in  abeyance  until  June  19th,  when  it  returned  and  was  inclined 
to  become  stercoraceous  There  had  been  no  movement  of  the  bowels 
nor  passage  of  flatus  since  Juue  14th. 

When  the  patient  was  first  seeu  on  June  20th  the  abdomen  was  slightly 
distended  ;  there  was  severe  umbilical  pain,  absolute  constipation,  and 
vomiting,  together  with  a  small  femoral  hernia,  tense  but  painless. 
Her  general  condition  was  quiet,  pulse  under  90,  temperature 
98.2^.  She  was  at  once  taken  to  the  operating  theatre,  and  placed 
under  the  influence  of  chloroform.  When  the  sac  was  opened  the 
small  knuckle  of  bowel  exposed  looked  recoverable,  but,  upon 
releasing  the  constriction,  and  drawing  down  a  little  more  bowel 
for  inspection,  it  was  found  that  ou  tlfe  proximal  side  there  was  a 
line  of  asli-gi"ey  slough,  through  which  the  contents  began  to  ooze.  The 
entire  length  of  constricted  bowel  was  1.)  inch,  and  on  the  distal  side 
tliere  was  no  distinct  slough.  An  incisioii  was  next  made  in  the  median 
liue  of  the  abdomen  between  the  umbilicus  and  the  pubes,  and  a  sponge 
was  introduced  and  placed  beneath  the  inner  opening  of  the  hernial  sac. 
Then,  after  cleansing  the  bowel  in  the  sac,  it  was  reduced  with  the  left 
hand  outside,  and  rapidly  withdrawn  from  the  al)domen  with  the  right 
hand,  previously  placed  inside  to  receive  it.  The  peritoneum  was  not  at 
all  soiled  in  the  process.  Tlie  bowel  was  then  clamped  above  and  below, 
theinjuredpart  quickly  cut  outwith  scissors,  theblceding  points  lied,  and 
one  of  ray  bone  tubes  (1  inch  by  1}  inchi.  sutured  into  tlie  upper  end.  In 
this  case,  however,  the  upper  eud  was  very  dilated  and  thickened,  and  it 
proved  impossible  to  invaginate  it  into  the  shrunken  lower  end.  The 
lube  was  therefore  changed  for  a  smaller  one  (J  inch  by  Ij  inch),  which 
was  sutured  into  the  lower  end.  The  traction  thread  was  passed,  the 
cut  ends  attached,  and  invagination  performed  as  described  in  a 
previous  case.i  The  only  ditt'crence— a  marked  one— being  that  the 
bowel  w-as  invaginated  upwards  instead  of  downwards,  a  variation  which 
was  not  found  to  increase  the  danger  in  the  original  experiments  on 
dogs.  -Vs  the  traction  thread  had  been  passed  through  distended  and, 
perhaps,  partially  luralvsed  bowel,  the  needle  puncture  was  secured  with 
a  single  I.embcrt  suture.  Very  fine  green  catgut  was  used  for  all  internal 
sutures,  and  fishing  '-'ut  for  the  abdominal  wall.  The  abdomen  was 
closed  without  drainage,  after  sponging  out  of  the  peritoneal  cavity  a 
little  blood-stained  scrum  which  was  present  before  the  operati.m.  The 
hernial  wound  was  only  closed  above,  the  lower  part  being  left  open  for 
drainage,  The  entire  operation,  including  the  administi-ation  of  chloro- 
form, lasted  i;  hour. 

The  patient  soon  recovered  from  the  shock  of  the  operation,  which  was 

.      ^u^ii   ...    1  cVn<cat5b(i«(y'>  IVanMcfiotw,  1693. 
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il  •  ■  No  trace  of  t lie  bone  tube  could 
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I  think  from  llif  tlnf«>  casos  which  are  now  on  ivconl  thai 
it  may  bo  (■.•modcii  that  tlio  oporntion  is  ra|)iil.  safe,  and  sin- 
ct-ssfiil,  and  that  tho  ullimnt^  ooiiditiou  of  thi>  howel  i«,  En 
far  ns  wo  ran  judgo,  perfoot.  This  iialicul  is  nyw,  six  montlis 
after  the  ojifrntinn,  in  ns  gnod  lioalth  as  sho  has  onjoyod  fur 
many  yi'rtr^,  and  is  at  Work  clajly  as  a  nurso  anionizst  poor 
pcopU'.  This  makps  the  tliinl  lime  I  tiavpdone  llipoporation. 
fho  lirsl  paliont  rei:oviT('d  as  wi'lland  moroiupidly  tlian  this. 
Thi- soooud  was  n  ■■  too  hito  "  oase  of  intestinal  nhstruction, 
niid  dii'd  in  tliirly-six  hours,  but  with  a  water-li;.'lit  nuiou.  I 
have  proviously  been  <-ari'ful,  ami  sti)!  wisli  only  to  recom- 
nioiiil  this  nporation  for  the  small  intestine;  most  parts  of  the 
l«r);e  intestine  are  too  fixed  t<i  iiormit  of  a  sufliciontly  free 
nianipniation  of  the  l>owel,  ana  are,  therefore,  iinsiiitahle 
for  it. 


EXCISION    OF    INTESTINE    FOR    .MALIGNANT 

DISEASE  :    CIHCLLAR    ENTEROURUAl'HY 

BY    I'AILS    :\IETH()D. 

Hy  Wli.l.I.V.M  ilOKlWCKS,  M.B.,  F.K.O., 

Honorary  Suigcoa  to  the  Bradford  Infirmary. 

TiiK  elioite  of  operation  in  the  following  ease  was  determineil 
l>y  its  snitahility  to  maintain  tlie  continuity  of  the  bowol, 
without  iiureasiiig  tlie  nuinlx'r  of  intestinal,  wounds.  As 
wa«  antieipated,  the  nut  above  tlie  strieture  was  more  dilateil 
than  that  below.  Ontliis  nceounf  it  wonld  liave  been  ditticiilt  to 
invacinatrtheupperinto  the  lower  bowel.  In  thisease,  and  in 
one  of  Mr.  raul'suases  just  recorded,  the  lower  WHS  iiivaginated 
into  the  np|ier  without  ill-ef}ect.  The  tearint:  of  the  mesen- 
teric attachment  is  one  <>i  the  difficulties  of  the  opera t ion. 
It  was  avoided  by  the  use  of  a  small-sized  tube,  which  fitted 
ea.sily  into  the  intestine,  and  by  the  application  of  two 
stitches  along  the  mesenteric  attachment  to  prevent  tearinj; 
or  stretohiiig.  The  invagination  of  the  intestine  re(iuired 
can-,  and  was  accnmplislied.  jiartly  by  pushing  the  bono  tube, 
jmrily  by  drawing  the  intestine  over  if. 

I  must  e.vprcss  my  tliank.s  to  -Mr.  I'aul  for  the  useful  informa- 
tion, which  he  promptly  nave  me. 

<■.  11..  a  ranrried  woman,  aged  :ii^,  was  admitted  to  the|Brad- 
forrl  Infirmar)-  on  August  'Jttth,  IS'.lS,  with  obstruction  of  the 
IkiwcIs.  She  had  been  an  in-patient  in  October,  18it2.  with 
similar  Rvmptoins,  which  were  relieved  by  starvation  and 
opinm.  sliesillTered  almost  constantly  from  severe  abdominal 
jr  ■-  "  'ing  round  the  loins  to  the  buck.  The  ]iain 
r  lie,   sonii-tinies   lasting   sevenil  hours,  and  when 

V.  i-nused  emesis.    The  bowels  were  nsnallyrelaxed. 

but  during  and  after  the  severe  attacks  of  pain  they  were 
conlined,  sometimes  for  several  days.  She  had  had  four 
ohildn-n.  the  youngest  being  14  years  ohl.  Menstruation 
was  painb'ss  and  regular.  !"he  was  a  spare  woman,  who 
showed  no  signs  of  general  wasting.  A  systolic  iruiV  was 
he.ird  at  the  apex  of  the  heart,  whiih  was  not  displaced. 

The  abdomen  was  somewhat  full  at  the  lower  pjirt,  with 
tbe  umbilicus  everted,  and  the  skin  marked  with  atrophic 
flmni.  The  peronssion  note  was  noniial  over  the  ab<lomen. 
.\bove  I'onpiirt's  ligament  on  the  right  a  solid  tumour  was 
felt ;  it  consisted  of  two  parts,  divided  by  a  vertical  groove. 

Hy  vaifinal  examination  the  uterus  was  fouml  displaced 
downwards,  with  the  cer\'ix  pointing  towards  the  sacrum. 
Uccupyir.g  the  right  fornix,  and  extending  in  front  of   tl  e 


uterus,  was  a  rounded  swelling,  which  was  continuous  with 
the  liniiour  fidt  above  tho  inibes.  This  mass  felt  hard.  It 
was  divitlcil  into  two  pnrls  by  n  groove,  and  moved  iadepen- 
ihntly  of  the  uterus, 

Ol'UBATloK. 

On  ■'September  2!Kh  iin  explorntor)' abdominal  openition  w.'r 
performed  to  ascertain  the  nature  and  connections  of  tin 
growth.  As  the  tumour  wiia  found  to  implicate  a  consider- 
able portion  of  thesmHil  intestine,  the  wound  was  closed. 
This  operation  was  performed  by  Dr.  Ilabagliati,  gyiiiecologigl 
to  the  inliiinary.     'I  he  wound  liealod  without  complication. 

On  (lotobi'r  Utth.  at  the-  lequest  of  the  patient.  I  0])i'mtei! 
with  the  assistance  of  Hr.  Itabagliati,  Mr.  .MHiorp.  and  I'l 
Wood.  The  openition  lasted  an  hour  and  twenty  minute 
with  aniesthesia  by  chloroform  during  the  lirst  twenty 
minutes,  by  ether  for  the  remainder  of  the  time.  The  in- 
cision, .3  inches  in  h  ngth,  was  made  in  the  median  liio- 
rather  above  the  umbilicus.  The  tumour  was  adherent  t 
the  abdominal  wall,  along  the  line  of  tho  old  scar,  which  wa- 
bj'low  the  fresh  incision.  These  adhesions  were  i>nrtly 
broken  do\vn,  luit  the  most  adherent  part  of  the  abdominal 
wall  was  cut  away  witli  the  growth.  The  tumour  was  then 
drawn  out  of  the  Mlidomen,  and  the  opening  packed  with 
antiseptic  cloths.  Tlio  intestine  beyond  the  growth  on  each 
side  was  emptied,  and  an  clastic  tube  was  passed  through 
the  mesentery  around  the  gut  .\  V-shaped  piece  of  mesen- 
tery, containing  enlarged  glands,  was  separated,  and  the 
bleeding  vessels  tied.  The  bowel  was  now  cut  across  trans- 
versely on  each  side  of  the  growths,  and  the  implicated  in- 
testine with  its  attached  mesentery  removed.  A  Paul's  bone 
tube  was  now  inserted  into  tl.e  open  end  of  the  intestine  of 
smaller  lumen,  and  the  free  margin  of  the  bowel  stitclied  to 
the  end  of  the  tube  with  continuous  silk  suture.  The  thread 
was  passed  through  the  holes  in  the  tube  and  the  muscular 
and  iieritoiioal  conts  of  the  intestine.  Additional  stitches 
were  inserted  at  the  mesenteric  attachment.  The  other  cut 
end  of  the  bowel  was  now  brought  into  apposition,  after  the 
threaded  needle,  connected  with  the  tube,  liad  been  passe<l 
through  the  intcsliii:il  wall  from  within  out,  about  .3  inches 
from  the  incised  extremity.  The  two  ends  of  the  bowel  were 
now  stitche<l  together  by  a  continuous  Ix'mljert  silk  suture. 
Hy  tmction  on  the  tlircad  and  manipulation  of  tbe  bone 
tube  the  bowel  was  iiivaginnted  for  about  three-quarters  of 
an  inch,  ft  was  lixed  in  this  position  by  a  continuous  silk 
suture,  which  included  only  tiie  peritoneal  and  muscular 
coats.  The  needle  was  now  cut  from  the  traction  thread, 
which  was  drawn  into  the  gut.  The  marginsof  the  mesentery 
were  stitched,  partly  by  intenuj)ted.  partly  by  continuous 
sutures.  Tlie  extremity  of  the  vermiform  appendix  was  in- 
flamed and  adherent  to  the  tumour.  The  apjiendix  was  liga- 
tureil  near  its  proximal  end,  the  distal  end  removed,  and  the 
stump  closed  in  by  three  silk  sutures.  The  aMoinen  was 
cleansed  and  a  glass  drainage  tube  inserted  with  its  lower 
eiul  reaching  the  bottom  of  Douglas's  pouch.  The  abdominal 
wound  was  closed  with  silkworm  sutures,  the  end  of  the 
drain  projecting  at  the  lower  end  of  the  wound. 

I)EScniPTios  or  Oct  Rkmoved. 
The  intestine  removed  was  about  .'59  inches  long.  .At  t^n> 
places  its  wall  was  invaded  by  growth.  The  larger  mass  of 
growth  was  about  the  size  of  a  large  orange,  consisting  of 
tumour  and  convoluted  intestine,  fixed  by  firm  ndhesions^. 
The  lumen  of  the  intestine  at  this  p:irt  was  much  narrowiMl. 
anil  the  mucous  membrane  ulcerated.  There  w:is  a  second 
growth  of  smaller  size,  separated  from  this  by  healthy  in- 
testine. The  mesenteiy  snowed  several  enlarged  and  in- 
fected glands.  The  growth  was  a  large  round-cellod  sar 
coma,  growing  from  the  submncons  tissue. 

AjTER-IIlSTOnV. 

The  patient  rallied  quickly  from  the  operation.  The  pulse 
shortly  aft<'r  her  return  to  bed  was  7C,  good  and  regular. 
The  wound  healcil  without  trouble,  and  the  ii.itient  was  dis- 
charged on  November  i'ird,  1803, 

liBQUKSTS  AND  DojJATioss.— The  Royal  Hospital  for 
Diseases  of  the  t'hest.  City  Road,  K.C.,  has  just  received 
a  donation  of  i.'iOi I  from  a  lady  who  takes  a  keen  interest  ia 
its  work,  but  docs  not  wish  her  name  to  be  known. 
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ACUTE  IXFLAM3IATI0N    OF   THE    LEFT  .VJSTRU3I 
OF  HiaH3I0KE  AFTER  INFLUENZA. 

A   PeBSOXAL   0B8BIIVATI0N 

Hy  FELIX  SEMON,  M.D..  F.R.C.P.. 

Physician  for  Disease'*  of  theTliro;it  to  St.  Tlioinas's  Hospital  and  the 

National  Hospital  lor  Pai-alyscd  aud  Epileptic  ;  rrosidi-iii  oi  llie 

Laryugological  ^■ocioty  of  Loudon. 


At  tlie  commcnceiiieut  of  December  last  I  liad  aii  attack  of 
uiUueiiiia,  the  third  within  two  years.  The  acute  .stage  was 
6li(jlit  and  only  lat^ted  two  or  three  days,  but  was  followed  by 
a  very  (general  and  rather  severe  catarrh  of  the  air  pas.sages. 
AVliilst  in  this  eondition  I  liad  to  go  to  Berlin.  Tlie  journey 
did  not  seem  to  have  aggravated  the  catarrh,  and,  apart  from 
rather  severe  spasmodic  cough  with  little  expectoration  and 
eoii9id''rable  coryza  with  watery  discharge  from  both  nostrils, 
I  f.lt  well,  and  was  able  to  go  about  as  usual.  On  the  ^Ttli, 
however,  in  the  evening,  suddenly  a  sensation  of  fulness, 
which  ratlier  rapidly  increased,  made  itself  felt  in  my  left 
cheek,  at  first  unaccompanied  by  pain  and  strictly  limited  to 
that  region.  I  happened  to  spend  that  evening  with  my 
friend,  i'r.  B.  Fraenkel,  the  well  known  professor  of  laryngo- 
logy at  the  University  of  Berlin,  and  jokingly  remarked  that 
I  wondered  whether  I  was  in  for  empyema  of  the  left  antrum. 
I  did  not  think  then  that  the  joke  was  about  to  be  so  quickly 
realised  as  it  turned  out  to  be.  After  my  returi>  in  the  even- 
ing to  the  hotel,  the  sensation  of  fulness  steadily  increased, 
and  soon  amounted  to  a  sense  of  almost  intolerable  disten- 
sion of  the  zygomatic  region.  The  skin  over  the  part  became 
distinctly  swollen  and  reddened,  and  was  very  tender  to  the 
touch.  Every  effort  by  means  of  which  the  air  in  the  nose 
and  adjacent  cavities  would  be  condensed,  such  as  blowing 
the  nose,  and  especially  coughing,  was  felt  as  most  acutely 
painful,  and  about  11  p.m.  my  temperature  was  lOit.o".  Dur- 
ing the  whole  time,  however,  there  was  none  of  that  frontal 
neuralgia  which  is  so  characteristic  of  the  chronic  forms  of 
inflammation  of  the  maxillary  sinus.  I  spent  a  sleepless 
night,  mostly  in  eflbrts  at  dislodging,  by  blowing  my  nose, 
what  I  was  convinced  must  be  an  accumulation  of  fluid  in 
the  antrum,  but  although  all  the  time  there  was  an  enormous 
discharge  of  wateiy  fluid  from  both  nostrils,  such  as  I  had 
had  before  the  onset  of  the  acute  symptoms  on  the  left  side, 
no  relief  was  experienced. 

On  the  following  morning,  the  condition  had  become,  if 
possible,  worse,  when  suddenly,  during  a  violent  eflort  at 
blowing  the  nose,  a  large  quantity  (certainly  not  less  than 
lialf  an  ounce)  of  turbid  greenish  sero-purulent  fluid  streamed 
out  of  my  left  nostril.  This  was  followed  by  an  immediate 
sense  of  great  relief.  I  concluded  that  probably  a  pellet  of 
■mucus  or  purulent  matter  which  had  stopped  the  hiatus 
semilunaris  had  become  dislodged,  thereby  allowing  of  an 
escape  of  the  fluid  accumulated  in  the  antrum.  To  prove 
this  fiuther,  I  held  my  head  downwards  inclined  to  the  right 
side,  so  that  the  opening  of  the  antrum  would  be  in  the  most 
dependent  position,  when  :  fmther  smaller  discharge  of  the 
fluid  above  described  occuiTcd. 

I  went  and  saw  Professor  Fraenkel,  who,  after  coeainisation 
of  the  left  nostril,  did  not  liud  any  matter  in  the  middle 
meatus  or  indeed  in  the  nose.  On  transillumination  of  my 
face,  tlie  two  antra  were  both  translucent,  but  my  left  pupil 
remained  dark,  a  symptom  to  wliich  of  late  attention  has 
boen  prominently  drawn  in  connection  with  .afl'ections  of  the 
antrum.  For  three  to  four  hours  after  this  I  remained  free 
from  pain  and  inconvenience,  then  gradually  a  fresh  accu- 
mulation began  to  take  place  with  a  recurrence  of  the  sym- 
ptoms above  described.  In  the  afternoon  a  second  discharge 
occurred,  again  followed  by  relief;  during  the  evening  tJie 
fluid  accumulated  for  the  third  time,  and  wlien  discharged  at 
bedtime  was  distinctly  bloodstained.  After  this  the  acute 
complication  seemed  to  have  disiippeaved  as  suddenly  as  it 
l.id  arisen,  and  1  had  almost  forgotten  it  when,  two  days 
afterwards,  on  blowing  the  nose  again,  a  large  quantity  of 
greenish  fluid,  this  time  of  a  distinctly  mucoid  character, 
was  discharged.     This  signalised  the  end  of  the  aireclion. 

Whilst  it  is  now  agreed  that  chroriic  empyema  of  the  an- 
trum "f  llighmore  is  anything  but  a  very  rare  afl'ectiou,  acute 
iufliammatious    of    that    cavity  must   be    exceedingly   rare. 


Little  will  be  foimd  about. them  even  in  tlie  special  text- 
books,'ftild' whilst  1  "tnyBelf  am  constantly  sieinrr  :i 'large 
number  of  eases  of  chronic  empyoma  of  tiie  maxill.uy  sinus, 
1  have  never  actually  seen  a  case  in  the  acute  stage,  aitliough 
in  one  instance  of  bilateral  clironic  empyema  now  under  my 
care  the  disease  also  originated  in  a  very  acute  form  alter 
influenza.  My  Berlin  friends  (Professor  Fraenkel,  Urs. 
Landgraf  and  Rosenberg;  tell  me  that  they  have  seen  a  few 
instances  of  the  acute  form,  all  of  them  after  influenza,  and 
that,  as  in  my  own  case,  all  these  had  spontaneously  re- 
covered, with  one  single  exception  in  Dr.  Rosenberg's  prac- 
tice, in  which  the  antrum  had  to  be^ppi-ned  from  an  alveolus 
in  order  to  give  exit  to  the  distendmg  fluid.  This  w^as  also 
necessary  in  ihe  case  under  my  care  just  mentioned. 

The  points  to  which  I  would  diaw  particular  attention  are  : 
(1)  The  sudden  and  violent  increase  in  the  pain  during 
sneezing  or  coughing ;  (2)  the  limitation  of  the  pain  to  the 
aflfected  region. 

Finally,  it  may  not  be  uninteresting  to  state,  as  a  contribu- 
tion to  the  particular  tendency  of  influenza  to  single  out  the 
locality  of  its  sequela-  in  the  most  capricious  manner  in  dif- 
ferent individuals,  that  my  first  attack  was  followed  by  an 
equally  violent  inflammation  of  the  pulp  of  a  previously 
healthy  canine  tooth,  which  Messrs.  Sewill  and  England, 
after  extraction,  pronounced  to  be  of  an  almost  gangrenous 
cluiracter.  Thus  in  both  these  attacks  the  sequelic  observed 
occurred  in  the  domain  of  the  fifth  nerve. 


A   NOTE   ON   CERTAIN    IMPROVEMENTS   IN  THE 

METHOD  OF  DETERMINING  THE  CONDITION 

OF  BLOOD  COAGULABILITY  FOR  CLINICAL 

AND   EXPERIMENTAL   USES. 

By  a.  E.  WRIGHT.  M.D.Dub., 
ftofessor  of  Patholoso',  Army  Medical  Scliool.  Nctlcy. 


Ix  .Tuly,  1893,  I  described  in  the  Bbitish  ^Medical  Joi-knal 
a  method  by  which  determinations  of  blood  coagulability 
could  be  made  for  clinical  purposes.  The  method  which  I 
proposed  consisted  in  filling  a  series  of  capillary  tubes  with 
blood  obtained  by  puncturing  the  tip  of  the  finger  and  in 
ascertaining  the  condition  of  coagulability  by  blowing  down 
the  tubes  at  different  inter^-als.  I  was  not  at  the  time  aware 
that  C.  H.  Vierordt '  had  already  described  a  method  of 
determining  the  condition  of  coagulability  for  clinical  pur- 
poses, and  that  he,  and  afterwards  Hasebroek,-  had  em- 
ployed this  method^  in  the  investigation  of  certain  points 
with  regard  to  blood  coagulation,  notably  in  the  investigation 
of  the  accelerating  influence  of  stagnation^  on  blood  coagu- 
lation. 

Having  tlius  disposed  of  this  question  of  priority,  I  desire 
to  indicate  certain  improvements  in  the  method  of  deter- 
mination as  recently  proposed  by  myself.  The  conditions 
which  I  referred  to^  as  favourable  to  the  accuracy  of  tlie 
determinations  were:  («)  the  employment  in  each  tube  of  a 
column  of  blood  of  approximately  equal  length  (proposed 
standard  of  length  5  centimetres) ;  (6)  the  employment  of 
capillary  tubes  of  equal  calibre  (proposed  standard  diameter 
0.-25  mm.)  :  (c)  tlie  relaxation  at  frequent  intervals  of  any 
ligature  wliich  may  be  applied  round  the  finger.  I  now 
find  that  three  other  points  must  be  attended  to :  uD  the 
aspiration  of  the  blood  some  little  distance  up  the  lube  (this 
is  designed  to  prevent  any  desiccation  of  blood  at  the  orifice 
of  the  tube);  {<■)  the  warming  of  the  tulies  to  blood  heat 
before  filling  them  in:  and  1/")  the  maintenance  of  this 
temperature  until  coagulation  is  complete.  Without  these 
two  last  precautions  blood  coagulation  determinations  which 
are  made  on  days  when  the  temperature  is  appreciably  dif- 
ferent cannot  profitably  be  compared.  The  fallacies  which 
are  introduced  by  these  diflerences  of  temperature  are,  liow- 

i^rcAii- rtir  Ilellkundf.  1878. 
' /!f ilJ'ehnJtfiir  llioloflie.  1^2. 
'  Tlic  method  consists  iu  i-cccivina  blood  into  a  single  capillaix  tone, 
and  in  observing  tlie  deposition  of  fibrin  on  aeliemlcally  dc.insed  nunc 
liorsohalr  whicli  is  very  slowly  pnsbed  throuffli  the  tnho. 

*  In  tlio  Ii(,'atnred  linger  and  the  fiemiplc-'ic  arm. 
'BmrisH  Medic.m.  Jochnai.,  July  isith,  ixys. 
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evpr,  paiiiljr  oliminntpd  hy  conduetinf;  all  blood  congalntion 
dotrrmiiiiitioiis  at  the  iioriiial  IiIihkI  tfinpcratuii'. 

Tin- illustnilii)ii  »  hii  li    it.  sul'jiiiiiiil  1 1' it;.  ;!i  sliows   an  i-asy 


Fig.  3.— Tlio  tube.s  arr  iiigcd  round  the  water  liu. 
method  of  conducting  the  coagulability  dc^torminations  under 
the  correct  temperature  conditions.  Tlie  apparatus  is  easily 
constructed  by  sewing  together  several  Ihicitnesscs  of  Uaniiel 
bandage  in  such  a  manner  a.s  to  leave  a  series  of  pockets  (of 
just  sullii'ient  size  to  admit  a  loagulation  tube)  between  the 
layers  of  llannel  bandage.  One  of  these  pockets  is  reserved 
for  a  thermometer,  and  the  remaining  pockets  are  charged 
with  coagulation  tubes.  , 

The  flannel  bandage,  with  the  thermometer  and  the  tubes. 
is  now  tied  tightly  round  any  small  tin  (a  cocoa  tin  serves 
admirably).  The  tin  is  then  lilled  with  hot  water  until  the 
thermometer  in  the  pocket  of  the  flannel  bandage  registers 
:fT'  C.  This  temperature  remains  practi(%'illy  constant  tor  Ihir 
few  minutes  which  are  ocrupied  by  an  ordinary  coagula- 
bility determination.  When  the  tem))erature  is  to  be  kept 
ujj  for  longer  inter>'al8,  it  is  convenient  to  provide  the  tin 
with  a  siphon.  The  water  cjin  then  be  drawn  olf  at  intervals, 
and  be  n-plaied  by  warmiT  water. 

With  n-spi'ct  ti)  the  coagulation  tubes  themselves,  I  may 
p<-rhap8  be  allowed  to  mention  that  tiil>es  of  the  proposed 
standard  size  (ri/if  Kig.  I)  .nrf  now  supplied  by  >Ir.  A.  K. 
I>ean,  jnii.,  73,  llattoii  Garden.  E.C.  ^Ir.  L»(!an  has  also,  at 
my  suggestion,  maiiufaclurod  tubes  which  are  supplied  with 
a  niixing  chamberi.Fig.  2).     These  latter  lubes  arc  designed 


to  (acilitnte  the  study  of  the  efTect  of  making  various  addi- 
tions to  blood.  To  examine  the  eti'eet  of  sucii  additions,  it 
is  only  nei-essary  to   prime  these   tubi's  (say  np   to   tlu'  first' 

f>i ' 

C:  I        I         I         I        I         Ufi.  ^ 


Fig.  1.— Ordinary  tube.  Fig.  1'.— Tube  w  illi  mixing  chaniber. 

division  marked  on  the  stem)  with  any  lluid  whose  effect  on 
coagulation  it  is  desired  to  elicit.  The  tube  is  then  to  be 
tilled  in  with  the  usual  column  of  blood.  Mixture  of  the 
fluid  with  the  blood  is  effected  by  aspirating  the  whole  con- 
t4'nts  into  the  mixing  chamber,  and  then  blowing  them  down 
in  an  unbroken  coluinii  into  the  stem  of  the  capillaiy  tube. 
Tlie  coagulation  time  elicited  for  this  mixed  blood  is  to  be 
compared  with  the  coagulation  time  as  previously  elicited 
for  the  unmixed  blood.  It  is  evident  that  these  tubes  may 
be  employed  in  this  manner  to  test  the  efficacy  of  any  pro- 
posed physiological  gtyi)tic.  They  may  also  be  employed  to 
demonstrate  tlio  more  important  facts  which  have  been 
elicited  in  connection  with  blood  coagulation.  The  effect, 
for  instance,  of  neutral  salts,  or  decalcifying  salts  (like 
oxalates  or  citrates),  or  of  leech  extract  in  preventing  coagu- 
lation can  readily  be  demonstrated  with  the  minimal  quan- 
tities of  blood  which  are  employed  in  these  tubes. 


SOME    POINTS    BEARING    ON    "MALINGERING. 

By  TENXY80N    TATMORE,  M.R.C.S.,  L.R.C.P., 
Medical  ODicer,  Wormwood  Serubbs  Convict  Prison. 


So  important  to  every  class  of  medical  practitioner  is  the 
timely  recognition  of  feigned  disease  in  its  multiform 
aspects,  and  so  frequently  are  even  the  best  informed  led 
astray  in  their  diagnosis  by  the  malingerer,  that  it  would 
seem  that  sudiiient  stress  is,  perhaps,  not  laid  upon  the 
necessity  of  remembering  always  on  approaching  an  obscure 
case  to  include  deceit  amongst  the  conditions  to  be  elimi- 
nated when  proceeding  to  unravel  systematically  the  skein 
of  symptoms  and  trace  out  the  on'yu  mali. 

Malingering  of  the  grosser  kind  is  not  likely  to  be  often 
overlooked  by  the  observer  who  brings  common  sense, 
cultured  information,  and  ordinary  observation  to  the  task 
before  him  ;  sus  in  Sauvage's  well-known  case,  where  a  young 
lady,  after  secret  coninumication  with  the  slaughterhouse, 
was  suddenly  seized  witli  blood  vomiting  ;  or  where  a  recruit, 
under  orders  for  some  unpleasant  station  is,  the  night  before 
his  regiment  is  to  embark, stricken  by  double  blindness  or 
"  paralysis." 

Again,  few  medical  men  would  be  deceived  by  a  thief  who 
stated  that  he  had  tits,  and  that  "just  when  he  was  coming 
to  he  was  afllicted  with  an  unconquerable  impulse  to  seize 
the  nearest  gold  watch  he  could  come  at,"  and  went  on  to 
add,  "  it  is  a  funiiv  thing,  but  I  never  fancies  the  baser 
metals  when  I'm  took  bad.'  But  if  this  worthy  were  actually 
to  assume  a  "  (it  "  before  the  eyes  of  the  average  successful 
an<l  well-esteemed  doilor,  the  actor  would  veiy  probably  suc- 
ceed in,  for  a  time,  ballling  the  diagnosis,  unless  the  observer 
had  si)ecially  directed  his  attention  to  cases  of  the  kind,  and, 
at  the  same  time,  was  possessed  of  all  his  wits  and  of  some 
accurate  powers  of  discrimination.  Moreover,  perhaps  Ihemost 
perplexing  phases  of  malingering  are  seen  wlierea  substratum 
of  real  disease  is  intermixed  with  and  obscured  by  feigned 
features,  as  where  a  real  diabetic  patient  appears  to  have  ad- 
vanced well  towards  recovery,  and  suddenly  presents  a  urine 
loaded  with  sugar ;  in  this  case  it  is  not  every  physician  who 

"  Tlio  aocurntc  iiicn'.urcinent  of  these  .idditlDiis  Is  facilitated  by  tlio 
addition  nf  n  trace  of  any  iiidiirerout  colouring  substance,  such  us 
coslii,  to  tlio  !^olution  which  is  to  bo  tested. 
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has  tlie  cnorg>'  and  ready  resource  which  are  needed  to  trace 
lliat  <-ane  sugar  to  the  grocer's  shop  ! 

Tlic  (iifliculty  to  be  overcome  becomes  greater  in  propor- 
tion as  tlie  real  disease  is  more  serious,  and  so  tends  to  mask 
tlie  unreal.  Tlius  a  labouring  man,  in  working  for  his  em- 
ployers, receives  au  injui-y  to  his  knee  which  leads  to 
synovitis;  he  is  laid  up,  and  perhaps  finds  himself  in  receipt 
of  a  special  grant  of  wages  during  disablement,  as  being  con- 
sidexed  a  specially  desen'ing  man  ;  his  club  also  pays  a  use- 
ful weekly  sum  ;  he  appears  to  recover  to  a  certain  point,  and 
is  about  to  be  sent  back  to  work  by  the  doctor  who  watches 
his  master's  interests,  when  suddenly  an  angry  pustule  ap- 
pears outside  the  patella,  and  the  bursa  begins  to  enlarge.  It 
IS  onlyafter  time  wasted,  and  some  suspicion  being  suggested 
to  the  attendant  by  an  outside  ami  chance  remark,  that  the 
source  of  the  second  effusion  is  found  to  have  been  the  intro- 
duction of  a  fine  anil  rusty  wire  into  the  part ! 

Criminals  undoubtedly  appear  to  graduate  with  highest 
honours  in  malingering,  which  is  not  surprising  considering 
what  they  have  to  gain  by  a  successful  exhibition,  which 
may  procure  for  the  "insane"  adept  the  genial  luxuries  of 
asylum  life  with  its  tobacco,  cricket,  dances,  and  so  on;  for 
the  ''rheumatic"  expert  rest  from  the  treadmill  and  the 
crank;  for  the  "dyspeptic"  juggler  white  bread  in  place  of 
brown,  and  cocoa  instead  of  "skilly;"  not  to  speak  of  tlie 
Elysian  delights  of  the  prison  infirmary,  where  an  un- 
detected "paralytic"  scamp  may  lie  in  ease  and  luxury; 
the  possession  of  an  ulcerated  leg,  if  extensively  successful 
in  his  artifice,  may  enable  another  to  read  half  the  pious 
literature  of  the  year  while  his  lesion  is  being  healed. 

Tlie  numerous  little  subterfuges  practised  by  what  used  to 
be  called  "the  weaker  vessels"  amongst  our  patients,  it 
would  be  absurd  to  stigmatise  as  malingering.  Regarding 
these  very  distant  cousins  of  malingering,  all  that  is  needed 
is  that  the  practitioner  shall  recognise  the  ruses  of  his  plaj-- 
ful  patients  and  not  be  actually  misled  by  them. 

There  is  yet  another  view  of  the  subject;  our  patients  re- 
pose in  us  a  sacred  ti'ust,  and  rely  upon  us  not  only  to  guard 
them  from  and  to  alleviate  the  results  of  real  suflfering;  but  by 
an  unspoken  compact,  they  also  look  to  us  to  stimulate  them 
to  activity  when  disease  has  abdicated  its  throne,  but  may 
have  left  behind  morbid  disinclination  to  meet  the  daily 
routine  of  business  and  the  renewed  struggle  for  existence. 
It  is  for  us  to  regulate  these  returning  powers ;  to  even 
foi'cibly  dispel  the  clouds  which  retard  them,  and  often  delay 
the  recujierative  result  of  a  return  to  the  battlefield  of  life, 
which  is  itself  the  best  tonic  ;  and  in  so  doing  we  are,  in  one 
more  sense,  combating  what,  if  not  dispelled,  may  degenerate 
into  a  something  which  might  become  first  cousin  to 
malingering,  that  is,  fanciful  incompetence  for  duty. 

The  foregoing  remarks  and  illustrations  will,  to  many 
readers,  appear  perhaps  trifling  in  their  obviousness,  but  so 
frequently  have  cases  occurred  where  medical  reputation  and 
credit  have  been  sacrificed,  where  that  sacrifice  could  easily 
have  been  avoided,  that  the  suliject  appears  to  be  one  which 
can  well  bear  comment.  Trifles  grow  into  successes,  and 
trifles  expand  into  calamities  quite  as  readily  in  the  practice 
of  medicine  as  in  the  practice  of  war  ;  and,  as  has  been  said 
of  the  greatest  generals,  so  may  we  say  of  the  greatest 
physicians,  they  are  those  who  make  fewest  mistakes. 

As  it  is  better  to  respite  a  tliousand  really  guilty 
murderers  than  to  hang  one  innocent  victim  of  miscan-ied 
justice,  so  in  dealing  with  this  subject  let  us  remember  that 
a  single  ease  of  genuine  illness  mistaken  for  malingering  and 
treated  wrongly,  will  not  be  outweighed,  in  point  of  lionour, 
by  a  whole  cohort  of  impostors  detected.  Hence,  let  our 
axiom  be  :  "  Be  ready  for  malingering  by  all  means  ;  but 
first  look  for  real  disease  ;  and,  having  found  malingering, 
still  look  for  real  disease,  as  the  two  may  coexist."  This 
course  alone  will  prevent  blunders  far  worse  than  our  being 
stultified. 

Dr.  J.  Hawtrey  Benson  has  resigned  the  senior  physi- 
cianship  to  the  City  of  Hublin  Hospital. 

IjONOEvity  in  1''ini,and.— Oflicial  statistics  relative  to 
Finland  show  that  in  18'.t2,  in  a  total  population  of  2,4:41.753, 
no  fewer  than  L'OS  persons  died  over  90  years  of  age.  Of  tliese 
69  were  men  and  l;iS)  women.  Of  these  aged  females  .'?  were 
centenarians,  their  respective  ages  being  100,  101,  and  105. 
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EPIDEMIC  J.\UNDICE. 
About  October  10th,  1893,  I  was  called  to  see  a  young  lady 
who  had  been  residing  in  Edinburgh,  and  a  day  or  two  before 
coming  to  Melrose  had  developed  symptoms  of  what  appears 
to  have  been  influenza.  She  was  going  about,  but  was  de- 
cidedly weak.  On  October  22nd  she  was  jaundiced,  tlie  con- 
junctiva; were  yellow,  skin  dark  and  irritable,  urine  like 
porter,  and  fseces  pipe-clay.  The  tongue  was  coated  with  a 
thin  white  fur.  Bismuth  and  magnesia  were  given  until  the 
tongue  cleaned,  and  thereafter  nitro-muriatic  acid  and  nax 
vomica  until  the  symptoms  disappeared. 

This  lady's  younger  sister,  who  had  been  complaining  of 
"  neuralgia,"  began  to  say  she  was  weak,  and  in  a  few  days 
afterwards  developed  well-marked  jaundice,  with  all  the  sym- 
ptoms more  accentuated  and  of  considerably  longer  duration 
than  in  the  previous  case. 

About  the  same  time  a  cousin  of  tliese  ladies  residing  liere, 
but  not  in  the  same  house,  and  who  had  not  been  in  commu- 
nication with  them  at  all,  suffered  from  what  was  considered 
a  chill,  but,  as  she  afterwards  was  excessively  weak,  we  con- 
cluded it  must  have  been  influenza.  About  ten  days  after 
this  illness  she  developed  well-marked  jaundice,  with  all  the 
symptoms.  Under  treatment  she  improved  gradually.  About 
a  month  afterwards  it  was  noticed  that  a  little  sister,  and 
later  a  little  brother,  were  not  quite  in  their  normal  condition. 
They  ate  quite  well,  but  they  were  disinclined  to  run  about 
and  "  do  lessons."  After  ten  days  of  this  slight  malaise, 
jaundice  developed.  In  these  two  little  children  there  was 
very  great  irritation  of  the  skin,  with  attacks  every  second 
day  or  thereabouts  of  well-marked  nettle-rash,  limited  mostly 
to  the  arms  and  legs.  They  are  gradually  improving  now,  but 
there  still  remains  some  discoloration  of  the  conjunctiva;. 

I  have  attended  within  the  last  six  weeks  other  two  cases. 
In  one,  a  lady  aged  45,  the  onset  was  slow,  with  no  history  of 
acute  illness :  in  the  other,  a  boy  aged  9,  the  attack  began 
with  shai-p  vomiting,  but  there  was  no  fever  nor  other 
symptom. 

In  September,  1893, 1  attended  a  young  girl  aged  15,  residing 
in  a  village  three  miles  distant,  where  she  was  staying  on 
lioliday  from  Edinburgh,  bat  in  her  case  there  was  an  acute 
attack  of  hepatic  colic,  put  down  as  gall  stones. 

Excluding  this  last,  I  have  had  seven  cases  of  jaundice  in 
young  people  within  a  period  of  six  weeks.  I  am  sure  I 
have  not  had  so  many  in  the  previous  six  years.  In  three  of 
tliese  there  was  a  history  of  something  like  influenza.  If  the 
attack  were  such,  are  we  to  consider  the  jaundice  as  one  of 
the  sequela;  of  influenza  ?  If  so,  I  have  not  previously  heard 
of  it.  But  what  about  the  four  who  had  no  history  of  in- 
fluenzal' Did  they  have  it  in  a  very  attenuated  form,  so 
attenuated  as  to  "show  no  acute  symptoms,  and  thereafter 
sufler  from  depression,  with  the  sequela  of  jaundice  ultimately 
showing  itself?  If  this  "epidemic"  jaundice  is  nota,po$t- 
inflnenza  manifestation,  what  is  its  origin  ? 

Mehose,  N.B.  W.  Hali- Oalvekt,  M.D.Edin. 


MATERNAL  SMALL-POX  :  INFECTION  OF  INFANT 
AFTER  BIRTH. 
A  WOMAN— E.  C— gave  birth  to  a  child  on  November  5th,  she 
iDeing  then  seven  or  eight  days  gone  in  the  incubating  stage 
of  small-pox.  The  eruption  appeared  upon  her  on  November 
mil  or  12th,  and  the  child  also  sickened,  but  did  not  show 
the  eruption  until  seventeen  days  after  birth  It  is  evi- 
dent that  the  infant  was  not  infected  in  utrro.  nor  from  the 
milk  upon  wliitOi  it  was  suckled  during  the  firet  two  or  three 
days  ;  in  fact,  it  did  not  catch  the  disease  from  its  motlier  at 
all,  but  probably  from  an  elder  sister,  who  sickened  on 
November  9th. 

It  may  also  be  worth  noting,  although  it  only  exemplifies 
a  well-known  law.  that  the  infant,  having  been  vaccinated 
five  days  after  infection,  developed,  concurrently,  five  fully- 
formed  vaccine  vesicles  and  a  copious  attack  of  small-pox, 
slightly,  if  at  all,  modified. 
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1  liavo  nKfiitly  liatl  iindtT  obwrvation  live  other  cxnmiilcs 
ot  II  prvciwly  niiiiilar  !<i'<|iit'iuc.  All  wcrp  Vnrcinnli'd,  fur  tin- 
Hr»l  liine,  livt-  dnjrH.  n«  nearly  ns  cv>uM  bu  (vilriiliiU-d,  Htt*r 
iiifi'clion.  Ill  two  tlic  cow-pox  took  well  ;  niul  tlicsf  iilso 
8utT('r>'<l  st'VPTfly  Iroin  imnnMlitliil  siiiil11>p<ix.  In  the  otlirr 
thnn-  till-  Viiociiijitioii  protluct'il  iiiorc  or  IfMs  iinjiorfi'ct 
rpsaltf.  and  the  siuuU-pox  wiw  niildnnd,  )H'rli:ip.4,  soiiu'wlint 
moUilifd.  Ki>wAJir>  Cahkv,  M.l). 

McUitnl  oniiir  ol  lloallli,  WlmlKor. 

RKCRl'DESCENCK  IN  SCARLET  FEVER. 
Tub  foUpw  iui;  is  auothi-r  iuslanco  : 

W.l)..nKiii  1;'>,  wassi'«'n  on  Octobrr  llllh,  1893,  with  tj-ijicnl 
scarlatinal  t^yiiiptoiiis  sorv  throat.  •' Btrawbcrrj-  tonfiuc'  etc. 
-followed  by  the  chan>ctfris(lic  ni.-sh.  TeniptTaliirc  KKPF. 
lie  w.T*  removed  to  the  t'ity  Fever  Hospital,  where  the  disease 
ran  a  mild  course  with  desquamation.  lie  was  discharged 
on  Oecembor  ;'ith. 

On  DecemberOth,  1S93.  ho  was  again  seen  sulTering  from 
tontiillitis.  the  soft  palate  scarlet,  with  a  suspicious  rash  ou 
the  knees,  and  next  day  the  diagnosis  was  confirmed.  Tem- 
peniture  UVt'K.  Owing  to  the  throat  condition  the  patient 
complained  of  discomfort  in  the  ears  and  more  especially  the 
right ;  this  he  accounted  for  by  assuming  that  an  ear  plug  of 
cotton  wool  had  passed  through  this  ear  into  his  throat. 

He  certainly  brought  up  a  plug  of  wool,  which  probably  bad 
iH^n  left  in  his  throat  duriuj;  his  residence  in  hospital,  where 
it  is  used  in  making  applications  to  tlie  throat,  and  which, 
perhaps,  alforded  a  nidus  tor  the  contagiuin  vivum  inducing 
the  recniilioiiiii'. 

Gluiran  IIknuy  L.  G.  Le.ask,  M.I". 

LV0KK.\ilON  OF  AlUKi.MINAL  WALL; 
••  RKCll'KOt'ATINO  VITALITIES." 
Is  August,  11^07,  F.  D.,  a  fine  heaUliy  boy,  aged  14,  was  gored 
by  a  bullock,  and  a  laceration  about  3.i  inches  long  made  in 
the  abdominal  wall  a  little  to  the  right  of  the  umbilicus. 
Many  feet  of  small  intestine  immediately  protruded.  He  was 
placed  in  bed.  carefully  covered,  and  so  remained  about  two 
hours  until  my  aiTival.  The  uninjured  bowel  was  returiu'd 
without  difticulty.  and  the  sides  of  the  wound  brought 
togetlH-r  in  the  usual  way  by  pins,  and  other  support  care- 
fully applied.  The  young  jiatient's  alarm  was  soon  soothed 
by  kindly  attendance.  No  <lrug  was  given.  The  injury  was 
done  shortly  after  a  midday  meal,  consisting  of  animal  food 
and  two  kinds  of  vciieiables.  At  'J  o'clock  next  morning  he 
vomite«l  twice,  ejecting  what  had  been  taken  at  the  dinner 
spoken  of.  all  the  several  articles  of  wliich  were  not  only  dis- 
tingnishable,  but  were  without  alteration  beyond  that  caused 
by  ninstication.  During  the  seventeen  hours  between  my  (ir.ft 
and  second  visit  he  had  suffered  no  pain  beyond  momentary 
griping.  In  the  first  four  days  after  the  injury  there  was 
(•oraplete  absence  of  both  liuiiger  and  thirst;  there  was  no 
aversion,  hut  simply  no  desire  during  this  long  period  to  take 
either  foo<l  or  fluid.  Tlie  bowels  moved  without  medicine  on 
the  fourth  day,  and  in  the  latter  part  of  that  day  ordinary 
appetite  returned.  Tlie  pins  were  removed  ou  the  fifth  day. 
Sleep  during  the  first  night  after  the  injury  was  broken,  but 
after  that  (juite  natural,  and  throughout  theease  there  was  no 
evidence  of  constitutional  disturbance.  The  curious  and 
highly  interesting  feature  in  this  case  is,  that  with  all  the 
absence  of  food  and  jmin.  and  witli  sleep  natural.  Ihereshould 
still  be  in  this  growing  lad  no  hunger  during  the  several  days 
when  the  necessary-  raovements  of  a  digestive  process  would 
have  interfered  with  the  progress  to  recovery.  How  much 
this  case  shows  the  reciprocal  vital  sensibilities  :  and  seeing 
that  animal  life,  when  fairly  typical,  is  an  embodiment  of 
reciprocal  congruities,  would  it  not  be  well  if  we  viewed  many 
forms  of  disease  more  in  that  light,  making  treatment  less 
ready,  and  causes  more  carefully  sought  ? 
MilviTrtou.  Oko.  Cobkwknt,  M.D, 


EXPERIENCES  WITH  ANTIPYRETICS  IN  THE 

TROPICS. 

Is  the  report  on  anlipyrin,  >ilc.,'  it  is  stated  that  "  the  raslies 

in  tbe great  majority  of  i-a»es  have  been  the  result  of 

idiosyncras}'    on    the    part    of    the     patient,     independent 
■  Bkitisb  Mbdical  Joi-RKAi.,  Jnntntry  l^h,  l*!>i. 


altogether  of  the  dose."  This  opinion  does  not  coin<-idp 
with  my  experience,  which  is  fnirly  lni*ge.  In  trentiii"; 
troi)ieal  fevers  where  the  drug  has  been  regularly  gi\i'ii 
during  two  or  three  davs  in  l.'S-gniin  doses  four  times  In 
twenty-four  hours,  a  nisli,  genenilly  urtiearial,  is  met  with  in 
fully  .W  per  cent,  of  cases.  This  is  no  doubt  parlly  ))rodneed 
by  the  diaphoresis.  Once  only  have  I  seen  alarming 
syntplonis  follow  the  use  of  antipyrin,  namely,  extreme 
depression,  dyspiirt-n.  slow  and  irregular  heart's  action,  with 
sulisequeiit  muscular  twitchings,  in  a  rather  delicate 
.Lipaiiese  girl,  a^jed 'JO.  This  was  undoubtedly  caused  by  an 
overdose,  l.*)  grams  having  been  given  with  such  good  effect 
tliat  the  friends  repeated  the  ilo.se  twice  at  one  hour  inter\'al8, 
4,")  grains  in  three  hours. 

In  consultation  with  Or.  Cantlie  I  have  seen  alarming 
cidlnpse  following  two  .^-grain  doses  of  phenacetin  given  at 
two  hours' interval  to  a  strongman;  and  in  a  patient  (seep 
with  Dr.  Cowie)  t.aking  .'>  grains  of  phenacetin  every  threfe 
hours,  after  the  fourth  dose  the  urine  passed  was  veiy  scanty, 
highly-coloured,  and  scnii-solid,  lialf  tlie  test  tube  being 
filled  with  a  yellowish  jelatinous,  shiny  deposit,  something 
like  gum  mastic,  insoluble  by  heat  or  acid.  The  phenacetin 
was  stopped,  and  the  deposit  disappeared  after  twenty-four 
hours,  reappeaiing  whi'ii  the  medicine  (.'>  grains  only)  was 
repeated  on  tli(>  third  d.ay.  No  albumen,  sugar,  etc.,  was' 
pii'St-nt.  We  made  a  microscopic  examination,  but  I  do  not' 
ri'nienibor  the  result.  The  meJicinc  produced  also  consider-; 
able  depression.  In  one  of  mj'  own  cases  I  found  a  similar 
diposit.     The  drug  was  ixainined  and  pronounceil  "  pure." 

I  saw  one  case  in  which  dangerous  collapse  and  cyanosis 
followed  a  .'i-grain  dose  of  antifebriii  used  for  pyrexia  in 
phthisis.  Antipyrin  is  perfectly  safe  where  the  initial  adult 
doso  does  not  exceed  10  grains.  The  initial  dose  for  phen- 
acetin ought  to  be  under  5  grains  ;  of  antifebrin  I  have  prac- 
tically no  experience. 

WiLU-VM  Haetioax,  M.D.Brux.,  D.S.M. 
Lciiistcr  Gardens,  W.  .' 

HYPODERMIC  INJECTIONS  Ot  BRAIN  EXTRACT  IN 

MENTAL  DISEASES. 
TnE  material  was  prepared  by  Messrs.  Brady  and  Martin,  and 
sent  fresh  twice  weekly;  it  was  called  by  them  "cerebrine 
alpha."  The  injections  began  on  August  l!Oth,  and  were 
given  twice  daily  for  fourteen  days  to  six  patients.  The  arms 
were  in  all  cases  the  seat  of  injection,  and  each  was  given, 
under  antiseptic  precautions.  The  doses  began  at  5  mininis, 
and  were  Gradually  iucre:i.sed  to  l.">  minims. 

The  following  compHcations  resulted:  Case' S,  the'  tem- 
perature rose  1°  alter  each  injection.  .\n  attack  of  syncope 
followed  in  the  case  of  i:  on  the  tenth  day.  and  a  slight  ery- 
thema followed  the  second  injection  in  Case  a.  The  pulse  in 
e:ich  else  was  quickened,  bjot  no  change  was  observed  in 
respiration. 

Case  A  (recuiTent  melancholia  with  fixed  delusions)  ex- 
pressed himself  after  the  sixth  injection  as  "feeling  much 
brighter."  He  convensed  in  a  rational  manner,  went  on  im- 
proving, and  was  discharged  recovered  on  November  '2nd..  In 
the  remaining  five  cases  the  result  was  negative,  and,  be;>-onil 
I  lie  above  complioations,  nothing  of  interest  transpired. 
There  were  two  cases  of  chronic  melancholia,  two  of  primary 
dementia,  one  of  acute  mania. 

R.  P.  Ryak,  L.R.C.S.,  L.R.C.P.I., 
A9sist.iiit  Medical  Offlcor.  Norfolk  County  Asylum. 


DILATATION  OF  THE  STOMACH  AS  A  CAUSE  OF 
DE.\TH. 
A  VKHY  infei-esting  case  of  dilatation  of  the  stomach  in  whicK 
there  was  suddeh  death  and  a  jwnl-mnrtpm  examination  im- 
inediately  affenvarils.  which  fell  undiT  my  observation,  may 
be  of  interest  in  connection  with  the-  statements  in  regard  to 
that  subject  in  the  linnisH  Medical  JoniXAi,  of  December 
2nd.  1«93.  at  page  1I'.H. 

The  patient,  a  large  fleshy  woman,  past  middle  life,  bad 
been  subject  to  dyspeptic  tronbles.  wliiidi  were  not  regarded;' 
as  serious,  the  most  prominent  symptom  being  occasional 
attacks  of  pain  after  etitiiig.  Upon  the  oivnsion  of  her  death 
she  had  jlist  eaten  a  hearty  dinner,  and  made  no  complaint 
whatever  of  beilijf  ill  in  anv  way.  but  left  the  house  without 
making  any  remark  of  any  kind  in  order  to  feed  some  poultry 
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at  a  distaiU'C  of  a  few  rods,  llcr  liusbaml  followed,  as  lie 
Mtates,  ill  less  than  a  inimite,  an<l  fouiirl  liev  sitting  on  the 
tliveshold  of  the  poultry-house  ilead. 

\  )>oifl-morlfm  exiiiuinatioii  was  made  within  a  fi^w  hours, 
and  the  i^toniaeh  was  found  to  lie  so  largely  distended  by 
food  and  (^ases  as  to  compress  the  lieart,  wliii'h  was  weak 
aii<l  flaUliy,  so  pcrfci-tly  that  it  was  incapable  of  containiiifr 
any  blood  wliatever,  and,  as  a  niatti'r  of  fact,  was  entirely 
fre(^  from  any  U~,\ca\  of  blood  clot.  No  other  cause  of  death 
wa.s  discovered  save  this  compression  of  the  heart,  although 
<:areful  search  was  made.  It  was  a  conditifin  new  to  the 
jihysicians  iiresent,  and  was  admitted  to  be  the  cause  of 
<leatli  witli  some  hesitation. 

Lyons,  -New  York,  U.S.A.  M.  A.   VeeDEE,  M.D, 
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MKDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


BRISTOL  GENERAL  HOSPITAL. 

1..VRGE     INTEA-AliDOMINAL     ABSCESS      FROM     A     VOUEION     BODY 

WHICH   HAD   PEKrOBATED   THE    BOWEL:     IiRAlNAtiE 

AND   EECOVEIIY. 

I'luler  the  care  of  Charles  .V.  Morton,  [f'.K.C.S.,  Surgeon 
to  the  Hospital.) 
T.  C,  aged  29.  was  admitted  at  7  p.m.  on  May  20th,  1893.  with 
urcat  abdominal  pain.  He  was  sent  to  the  hospital  by  Dr. 
Aiilii-cy  with  a  view  to  operation.  Nine  days  before  adinis- 
.Moii,  when  at  work,  he  was  attacked  with  cramp-like  pain 
just  above  Poupart's  ligament  on  the  right  side,  and  this 
pain  persisted,  passing  more  over  to  that  sideof  the  alxlomen. 
He  continued  his  work  as  a  mason  until  two  days  before  ad- 
mission, but  during  the  last  two  days  the  pain  had  much 
increased,  and  lu'  had  been  compelled  to  remain  in  bed. 
There  was  no  vomiting  at  any  time  during  bis  illness.  Dur- 
ing the  first  few  days  he  was  purged  after  castor  oil.  He 
tiist  discovered  a  swelling  in  the  abdomen  two  days  before 
admission. 

When  admitted  he  had  a  very  anxious  expression,  and  was 

■veiynow  and  thenattacked  with  severe  pain  in  the  risiht  side 
of  tiieabdomen.  There  was  no  vomiting.  A  tenderswellingwas 
to  be  felt  and  seen  in  the  position  indicated  in  the  diagram. 


/.i/ie  of, 
TncisuifL 


The  margins  were  well  defined,  except  externally.  The  iliac 
fossa  below  was  ((uite  free,  and  not  tender ;  and  the  upper 
limit  was  clearly  (litferentiated  fi'om  the  liver  :  nor  was  there 
jin  impulse  on  palpation  in  th<'  renal  region  behind,  or  any 
tenderness  there.  No  distinct  fluctuation  could  be  made  out 
in  it.  Tlie  rest  of  the  abdomen  was  normal.  The  swelling 
could  not  be  felt  per  rectum.  The  breathing  was  rapid  and 
shallow,  and  nearly  wholly  thoracic.  Urine  normal.  There 
was  markeil  aortic  regurgitation.  .V  hypodermic  injection  of 
morphine  did  not  relieve  his  abdominal  pain  much.  His 
temperature  101°,  pulse  96,  res)ii rations  40. 

On  May  21st,  wht^n  seen  at  10  a.m.,  he  was  much  more  ex- 
hausted. The  condition  of  the  abdomen  was  tin!  same.  He 
was  anxious  to  be  operated  on  as  the  pain  was  so  severe,  and 
at  11.30  A.M.  I  opened  the  abdomen   in  the  right  semilunar 


line,  over  the  swelling.  A  little  serous  fluiil  escaped.  Tlie 
swelling  was  found  to  consist  of  a  smooth,  i-ed  mass,  witli 
well-defined  outline,  of  the  form  represented  in  the  eliart. 
It  was  only  very  slightly  adherent  to  the  abdominal  wall  in 
front,  here  and  there,  by  delicate  recent  bands.  Below  and 
above  was  small  intestine,  but  towards  its  outer  side  tlie  edge 
of  the  liver  just  overlapped  the  top  of  tlie  swelling,  and  tlie 
swelling  seemed  loosely  connected  with  its  under  surface.  It 
moved  very  freely  with  respiration.  It  seemed  to  occupy  the 
lateral  flank,  and  I  could  not  get  behind  it  here.  With  one 
finger  on  the  swelling  and  the  other  on  the  abdominal  wall 
over  it,  fluctuation  could  be  made  out.  An  exploring  syringe 
was  then  introduced  into  the  exposed  swelling,  and  thick 
pus  withdrawn.  The  needle  and  syringe  were  retained  in 
position,  whilst  with  fine  silk  I  stitched  the  edge  of  the 
parietal  peritoneum  to  the  surface  of  the  mass,  the  tissue  of 
which  was  so  friable  that  several  stitches  cut  out.  Whilst 
this  was  being  done  the  patient  vomited  several  times,  and 
pus  was  forced  out  around  the  needle.  A  little  of  this  must 
certainly  have  run  into  the  peritoneum,  but  most  was 
swabbed  up  with  sponges,  and  then  a  veiy  small  fragment  of 
sponge  in  forceps  was  held  against  the  puncture,  and  this 
prevented  further  leakage  during  the  suturing.  After  this 
had  been  completed,  the  sir^us  forceps  were  pasfed  along 
the  side  of  the  needle,  and  as  several  ounces  of  oUVnsive 
thick  pus  escaped,  it  was  washed  out  of  the  wound  by  boraciu  , 
in-igation.  The  opening  was  then  enlarged  with  scissors  and  . 
the  linger  introduced;  the  new  junction  to  the  parietal  peri- 
toneum showing  no  signs  of  giving  way.  Tlie  finger  detected 
a  large,  rough  fasciculated  cavity,  going  upwards  towards  the 
under  surface  of  the  liver,  and  some  of  the  loculi  seemed  to 
pass  towards  the  spine,  and  had  well-defined  ring-like  open- 
ings. There  was  no  extension  into  the  iliac  fossa.  A  fine  . 
tish  bone  about  an  inch  long  was  felt  lying  loosely  in  the  : 
floor,  and  removed  easily  with  sinus  forceps.  The  cavity., 
was  then  well  ii-rigated  with  boracic  solution,  and  a  very. 
large  sized  india-rubber  drainage  tube,  which  very  closely- 
fitted  the  opening,  put  in.  He  was  considerably  shocked, 
but  took  ether  "better  than  the  condition  of  his  heart 
led  us  to  fear.  In  the  evening  he  was  much  easier  than. 
before  operation,  and  breathing  quietly.  There  was  no 
general  abdominal  pain  or  tenderness.  .\.fter  a  hypodermic 
injection  of  morphine  he  slept  nearly  all  night,  and  was  quite 
easy  when  I  saw  him  on  the  morning  of  >Iay  22ud.  His 
temperature  never  reached  101°  after  the  operation,  and  in  a 
few  days  fell  to  normal,  and  he  made  an  unintciTupted 
recovery,  the  cavity  rapidly  tilling  up  with  granulation  tissue,  ,; 
so  that  by  the  end  of  the  month  the  tube  had  to  be  left  out,  , 
and  he  was  discharged  well  on  .July  2nd. 

Remarks  by  Me.  Morton.— The  first  point  of  interest  in 
this  case  is  the  position  of  the  abscess.  Possibly  the  fish 
bone  penetrated  the  ascending  colon,  and  the  pus  formed 
around  it  under  the  colon,  pushing  it  and  its  peritoneal 
attachment  on  the  inner  side  upwards,  so  that  the  abscess 
would  lie  behind  a  kind  of  mesocolon,  which  may  have  been 
the  tissue  (greatly  thickened)  I  stitched  to  the  parietal 
peritoneum  and  then  opened.  Another  point  of  interest  is 
the  escape  of  some  of  this  stinking  pus  into  the  peritoneuni 
at  the  time  of  the  operation  without  any  symptoms  of  peri- 
tonitis following.  It  shows  the  danger  there  wouhl  liave 
been  in  puncturing  with  an  exploring  syringe  before  opening 
the  abdomen,  as  a  considerable  quantity  of  pus  inight  thus 
have  been  forced  out  into  the  peritoneum  and  difl'uscd  there 
had  he  vomited  in  taking  the  anesthetic  or  moved  aliout 
much.  In  some  cases,  perhaps,  we  must  puncture  before 
operating  on  abdominal  swellings.  Init  where  we  clearly 
ought  to  operate,  whether  an  exploratory  puncture  reveals 
pus  or  not,  surely  we  are  incurring  a  needless  risk  in  an 
exploratoiy  puncture.  


Beijuests. — The  late  Mr.  .lames  Jardine.  of  Manchester, 
who  died  in  September  last,  has,  by  his  will,  bequeathed 
.£1,000  to  the  Ardwick  and  Ancoats  Hos]iital  and  Dispensary  : 
.tl.OOO  to  the  Nin-thern  Counties  Hospital  for  Incurables  : 
and  £.'iilt>  each  to  the  General  Hospital  and  Dispensaiy  for 
Sick  Children.  Pendlebuiy.  the  Royal  Eye  Hospital.  Man- 
chester, St.  Mary's  Hospital  and  Dispensar>-.  Manchester, 
ami  the  Clinical  Hospital  for  Women  and  Children,  Man-j 
Chester.  '  ' 
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CLINICAL     SOCIETY    OF     LONDON. 

J.  W.  Ui-LK*,  F.K.C.S.,  F.K.S.,  Prt'sideut,  in  the  Clinir. 

tViiifiy,  January  :>:th,  ISOi. 

KSHOSTKAI.   SAnroMA    OK    RADIfS. 

Mb.  II.  II.  Ci.rTTON  ilosiTibod  tlircf  cnsos :  (1)  A  niyoloid 
unrcKmn  of  Ihi' licatl  ami  iipi'k  <>f  nuliiis  in  n  inmi,  njji'il  ■J.'*, 
wlii>  lia«l  notii-cil  ii  sinelling  for  two  vcars.  The  tumour  was 
suivcssfully  n'movcil  by  rescctioii  nf  tlic  upprr  tliini  of  tlic 
rnilius.  Ill-  dioU  oighticu  iiioiitlis  after  o|>('ration  fmin 
kidney  disease,  but  wittiout  any  return  of  the  new  growtli  in 
tlip  mdius.  ('J)  A  man,  aged  Titt,  Iwut  an  endosti'al  growth  of 
the  lower  end  of  tlie  radius,  subsequently  proved  to  be  a 
myeloid  sareonia.  It  was  treated  by  resection  of  the  part 
affected.  A  correspondint;  portion  of  the  ulna  was  removed 
at  the  same  time  to  avoid  any  lateral  ileviation  of  the  band. 
He  had  now  (Janunrj-,  I.><",M)  a  very  useful  hanil,  ami  with  a 
(;auntlet  i-onld  hold  apot  of  paint' weighing  9  lbs.  Me  was  a 
pttinter  by  trade.  [Shown  to  the  Society. J  (3)  A  round- 
celled  sarcoma  of  the  lower  end  of  the  left  nidius  in  a  woman, 
ag«Hl  .'M.  The  tumour  was  thought  to  be  parosteal  or  perios- 
teal, and  was  therefore  removed  by  amputation.  The  speci- 
men sbowttl  that  it  was  an  endosteal  growth,  and  might 
possibly  have  been  successfully  removed  by  resection  with- 
out loss  of  the  hand.  But  considering  its  microscopical 
character  it  was,  on  the  whole,  more  satisfactoiy  tliat  am- 
putation had  been  performed.  She  had  had  no  return  of  the 
disease. 

Mr.  GorxD  remarked  that  the  malignancy  of  endosteal  sar- 
coma varied  within  wide  limits.  Mr.  Glutton  liad  been  for- 
tunate in  having  no  recuiTcnce  in  his  cases.  Under  such 
circumstances  might  not  the  tumour  be  simply  slielled  out 
and  the  limb  left  oth<•r^vise  unimpaired  ? 

The  Prksidbst  alluded  to  other  cases  of  myeloid  sarcoma. 
One  was  in  the  lower  jaw  of  a  woman,  aged  25,  treated  by 
removal,  and  after  each  of  two  recurrences  again  scraped  out. 
In  another  case  the  patient,  a  male,  after  removal  of  tlie 
lower  jaw.  remained  free  of  the  disease  for  ten  yeai-s,  when 
there  was  a  recurrence. 

Mr.  I'nABTERS  SvMoNTis  askecl  w'liy  Mr.  Clutton  had  pre- 
ferred to  remove  part  of  the  ulna  in  addition  to  the  radius  in 
his  second  case.  In  a  girl,  aged  11,  excision  of  tlie  upper 
jaw  for  sarcoma  did  not  quite  remove  all  the  disease ;  this 
was,  however,  scraped,  and  had  not  retamed  eight  years 
afterwards. 

Mr.  Eve  said  the  less  malignant  cases  of  sarcoma  expanded 
the  bone  only;  the  more  malignant  ones  broke  througli  the 
bone,  and  became  irregular  in  outline.  In  Mr.  Clutton's 
third  case  the  disease  had  already  lasted  nine  yeare  before 
operation,  showing  it  was  not  malignant.  He  had  excised 
an  eye  for  proptosis,  and  found  behind  it  a  pulsating  tumour 
with  myeloid  cells. 

Mr.  Clutton.  in  reply,  said  that  if  the  ulna  were  not  ex- 
cised ec|unlly  with  the  lower  end  of  the  radius  the  hand  was 
left  at  right  ant'les  to  the  forearm  to  the  radial  side  of  the 
ulna,  anil  was  thus  rendered  useless. 

Mr.  Bland  Sittox  remarked  that  if  the  lower  end  of  the 
ulna  only  was  taken  away  the  patient  had  afterwards  a  useful 
hand,  but  if  the  lower  end  of  the  radius  and  none  of  tlie  ulna 
was  removed  the  hand  remained  useless, 

NKPimKCTOMY  Fon   MAi.iiiNANT  TrxiorB  IN  A  Patikxt 

INIiEB  ■.'    YeABS   ok   AoE. 

Mr.  Malcolm  related  the  case  of  a  child,  23  months  old, 
of  gf>od  family  history,  and  well  developed.  She  was  said  to 
have  had  a  "full  belly"  when  a  year  old,  and  a  delinile 
"  lump  "  in  her  side  had  been  noticeil  six  months  later.  This 
lump  liad  steadily  grown  till  it  formed  an  elastic,  oval, 
welldefined  tumour,  jiainless.  and  scarcely  movable.  It 
filleil  the  right  loin,  extending  ilown  towards  the  pelvis  and 
just  beyond  thi'  middle  line  below  the  navel.  She  was 
nnirmie,  but  hi-r  general  health  was  good,  and  there  was 
nothing  abnormal  in  the  urine.  (,»n  November  l.Mli.  IWC.', 
the  al>domen  was  opened  through  the  right  linea  seini- 
Innaria,   the  kidney  on   the  other  side  was  examined  and 


found  apparently  healthy,  and  the  tumour  was  removed 
through  an  incision  in  the  posterior  layer  of  the  peritoneum 
ininieiliately  to  the  outer  side  of  the  ascendiii^^  colon,  whii'li 
passed  in  front  of  the  growth.  The  greatest  care  was  taken 
not  to  open  the  eapsule  of  the  kidney,  which  also  included 
the  tumour,  but  some  of  it  was  inadvertently  separated  dur- 
ing the  enucleation  of  the  deeper  part.  When  the  growth 
was  got  out  of  the  way,  tin-  remaining  slired  of  its  eapsule 
and  a  mass  of  glands  and  fat  surroundiiig  the  right  renal 
vessels  were  also  cari'fuUy  removed.  The  ilivided  end  of  the 
ureter  was  brought  outside  the  skin,  ami  the  wound  closed 
without  drainage.  By  the  end  of  a  week  fever  was  gonev. 
The  wound  healed  well,  and,  except  for  a  little  albumen  in- 
the  urine  the  first  night,  there  was  nothing  important  to 
record.  .V  year  later  the  urine  was  examined  and  nothing 
abnormal  detected  in  it.  On  JaiUMiy  •J.'itli,  1K!M,  Dr.  Mar- 
shall, of  Barnes,  rep<.irted  that  the  child  "  is  in  perfect 
health."  The  tumour  was  oval,  measuring  6  by  4  inches. 
The  posterior  half  of  the  kidney  substance  was  apparently 
healtny.  The  anterior  half  was  partly  replaced  r>y,  partly 
expanned  for  a  short  distance  over,  the  new  growth.  The 
tumour  was  described  by  Mr.  Targett  as  a  '•  malignant 
adenoma."  separated  from  the  kidney  by  a  capsule  of  dense 
fibroid  tissue,  and  consist  ing  of  tubes  lined  by  epithelial  cells 
with  a  scanty  delicate  stroma,  but  with  strands  of  connective 
tissue  dividing  the  liehl  into  large  loculi.  Kxamination  of  the 
glands  did  not  show  conclusive  evidence  of  secondary  deposit. 
The  records  of  nephrectomy  for  neoplasm  in  children  showed 
an  immediate  mortality  of  o^'er  ."itl  jier  cent.,  while  those  that, 
survived  the  operation  had  all  died  within  a  year,  only  one- 
exception'  having  been  found  in  which  the  patient  sun-ived 
for  eighteen  months.  The  operator  therefore  scarcely  hoped 
for  complete  success  in  his  ease,  although  the  patient  had 
lived  more  than  fourteen  months  after  the  operation,  and 
was  free  from  signs  of  recurrence.  Attention  was  directed  to- 
the  advice  of  Mr.  (iodlee-  that  operation  should  be  performed 
in  a  number  of  ca.sesof  small  tumour,  at  an  early  date,  before 
they  decided  whether  nephrectomy  in  children  was  unjusti- 
liable  ;  the  recorils  did  not  indicate  that  the  removal  of  small 
tumours  had  been  specially  successful.  Mr.  Malcolm  hoped 
future  observations  might  enable  us  to  differentiate  before- 
hand those  cases  in  which  it  might  be  expected  that 
life  could  be  prolongeil  by  operation.  lie  tnought  the 
specimen  was  scarcely  a  connective  tissue  neoplasm,  and 
that  it  was  not  exactly  similar  to  any  hitherto  removed 
during  life  and  descril>ed.  In  8om<'  peeuliarity  of  structure- 
in  the  tumour  might  be  found  the  explanation  of  the  immu- 
nity from  recurrence  ;  the  method  of  operating,  however,  was- 
of  the  greatest  importance,  and  careful  removal  of  the  glands 
when  practicable  was  recommended.  He  opposed  the  advice 
of  Mr.  MoiTis  and  Mr.  Sutton  that  solid  tumours  of  tin? 
kidney  should  be  removed  from  within  their  capsules.  To 
cut  as  widely  of  the  disease  as  possible  was  the  only  way  by 
which  the  results  of  the  operation  could  lie  improved  in 
future.  He  advocated  the  bringing  of  the  cut  end  of  tli<^ 
ureter  outside  the  skin,  as  recommended  by  Mr.  Thornton, 
lie  considered  this  as  important  from  the  view  of  the  anti- 
septic surgeon,  as  removing  the  capsule  was  essential  from 
the  view  of  the  pathologist. 

On  the  motion  of  Mr.  Bland  Sutton,  the  discussion  was 
postponed  until  next  meeting. 

Cases. 

Cases  were  shown  by  Mr.  Eve,   Mr.  Gould,  Dr.  Sidnkv 
Phillips,  Dr.  Pknbose,  and  Dr.  Morr. 


OPnTIIALMOLOGICAL   SOCIETY   OF  TUE    UNITED 
KINGDOM. 

D.   Abotll  RonEBTSON,   M.D.,  F.K.S.E.,  President,  in  the 

Chair. 

Thuriulay,  Januan/  S.'^th.  1S94. 

School  Ophthalmia. 

AIb.  .Tonathan  HrTciiissoN  called  attention  to  this  form  of 

ophthalmia  as  having  lately  become  very  prevalent  in  a  class 

of  schools  which  had  hitherto  been  free  from  it.     It  did  not 

appear   to  dilTer   in   nature  from  the  ophthalmia  which  had 

been   long  known  to  exist  in  workhouse  schools.     The  affec- 

»  Blcqoet  aaoted3>y  Bruce  C'larke,'.?Krfffca(  Dtsentei  of  the  Kidney,  f.  M. 
'  Clin.  Soc  Trant.,  18»4. 
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tion  in  its  first  stage  was  cliaracterised  by  a  very  mild  and 
transient  congestion  of  the  eye  ;  tliis  was  so  slight  in  many 
cases  as  to  be  unnotic'cd.  This  stage  was  followed  by  an  en- 
largement of  the  papilhe  of  the  conjunctiva,  which  gave  no 
trouble,  and  might  remain  unnoticed  until  the  lids  were 
markedly  granular,  and  true  trachoma  orgranular  lids  became 
established.  In  some  schools  only  .'5  per  cent,  of  the  children 
were  aflected  ;  in  othiM's  as  many  as  40  per  cent,  or  ,jO  per  cent. 
It  spread  rapidly  to  the  healthy,  and  had  been  known  in  one 
ea«'  to  liave  spread  in  the  family  to  whieh  one  of  the  pupils 
had  returned  in  the  holidaj-s.  It  occurred  under  circum- 
stances where  no  gross  hygienic  faults  could  be  found,  where 
all  reasonable  precautions  had  been  taken  except  isolation, 
and  where  boracic  acid  liad  been  used  for  the  eyes.  The  cha- 
racteristic feature  of  the  ali'eetion  was  the  very  mild  con- 
gestive stage,  and  the  rapid  taking  on  of  the  characters  of 
trachoma  with  sago-grain  bodies  in  the  lids.  The  important 
question  was  one  of  diagnosis.  Papilhe  were  constantly 
present  in  the  conjunctiva  as  part  of  its  normal  structure, 
and  the  question  of  their  enlargement  was  a  difficult  one  to 
be  sure  of;  the  only  safe  rule  in  an  epidemic  was  to  treat  all 
suspicious  cases  as  real  ones.  Contrasting  this  disease  with 
catarrhal  ophthalmia,  it  would  be  found  that  the  latter  was 
never  epidemic.  It  occurred  in  families,  and  might  attack  all 
the  members  of  one  family;  it  might  attack  another  family 
by  direct  infection  of  one  member  of  it,  but  its  manifesta- 
tions were  veiy  obvious  ;  there  was  great  redness  of  the  eyes 
and  discharge,  and  no  schoolmaster  would  allow  a  child 
suU'ering  from  it  to  associate  with  other  children.  It  was 
generally  over  in  seven  to  ten  days,  and  there  was  an  end  of 
it.  In  school  ophthalmia  it  would  be  found  that,  notwith- 
standing repeated  assertions  to  the  contrarj-,  crowding  or 
other  faulty  hygienic  surroundings  did  not  predispose  to  its 
spread,  except  from  their  increasing  the  risk  of  direct  con- 
tagion. It  appeared  to  spread  especially  in  bedrooms,  and 
more  particularly  between  individuals  occupying  the  same 
bed,  suggesting  direct  contact,  or  possibly  the  intervention 
of  flies.  Without  entering  into  the  question  of  the  alleged 
special  micro-oi'ganism  of  trachoma,  it  might  safely  be  said 
that  school  ophthalmia  was  due  to  a  specific  contagion  con- 
veyed from  patient  to  patient  ;  it  was  identical  probably 
with  militaiy  ophthalmia  or  Egyptian  ophthalmia.  These 
two  latter  were  nothing  but  a  severe  type  of  granular  lids.  It 
was  met  with  very  infrequently  in  private  practice,  except 
in  the  Hebrew  and  Celtic  races.  If  the  disease  were  uncured 
it  would  continue  to  be  communicated  to  others.  No  patient 
should  be  allowed  to  return  to  his  fellows  while  a  suspicion 
of  the  disease  remained  ;  this  might  mean  in  the  severest 
cases  isolation  for  the  remainder  of  school  life,  as  the  disease 
was  veiy  tedious  in  its  progress.  The  treatment  should  be 
complete  isolation  in  separate  schools,  in  which  the  instruc- 
tion should  1ie  mainly  oral ;  isolation  of  all  suspicious  cases 
from  the  first,  fresh  air,  healthy  surroundings,  and  a  general 
tonic  treatment  should  be  i)rescribed  in  order  to  enable  the 
patient  to  resist  the  advance  of  the  disease  ;  locally  the  appli- 
cation of  mercuric  chloride  or  silver  nitrate.  The  school 
need  not  Vie  broken  up.  Apart  from  the  risk  of  conveying  the 
disease  home  to  others,  proliably  better  treatment  would  be 
secured  by  the  patients  all  lieing  treated  by  one  skilled 
hand. 

Mr.  Sydxey  Stepiiexson  said  that  out  of  11,000  children  in 

the  metropolitan   pauper   schools,  2,000  required   treatment 

for  ophthalmia  four  years   ago.     .\t   tliat   time  an  isolation 

school    to   contain   400  children   was   erected,   and    he    (the 

.speaker)  was  placed  in  charge  of  it  ;  in  ,Iune,  18!13.  the  num- 

iber  admitted  was   reduced  to  100,  so  children  from  other  dis- 

Itricts  were  admitted,  but  the  space  was  too  limited  to  provide 

[for  all  those  requiring  isolation  and  treatment  in  the  metro- 

Ipolitan   area.     At   first  he   regarded   follicular  disease  as  an 

learly  stage  of    trachoma,  but   he    found   he  was   mistaken; 

leases  of  follicular  conjunctivitis  did  not  develop.     He  had  ex- 

l-amined  14.000  children  in  dillcrent  schools,  excluding  pauper 

I  schools,  and    found   that  04.5  per  cent,  showed   more  or   less 

Lfollicular  bodies  in  the  lids,  only  5  per  cent,  being  free,  while 

[only  O.o  per  cent,  showed  true  trachoma. 

After  some  remarks  from  Mr.  Kocklifve,  Mr.  Nettleship 
[said  he  <lid  not  consider  there  was  a  serious  amount  of  dis- 
^ease  of  the  lids  in  children  attending  the  higher  schools.  In 
the  best  and  oldest  schools  outbreaks  of  mild  ophthalmia  did 
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occur,  but  these  were  not  serious,  and  did  cot  indicate  that 
trachoma  was  making  way  in  the  country.  Mucli  of  the  ap- 
jfarent  increase  in  tliis  as  in  other  diseases  was  due  to  the 
higher  standard  of  health  required,  and  to  a  more  systematic 
examination  of  eyes,  resulting  in  the  discovery  of  cases  which 
were  formerly  overlooked.  It  was  often  very  difficult  to  say 
whether  a  lid  was  healthy  or  not;  to  determine  this  it  was 
necessary  to  lookout  for  variations  in  the  condition ;  one  of 
the  mo:-t  reliable  signs,  he  thou{»ht,  was  the  presence  of  a 
slight  sticky  discharge  on  the  lids  in  the  morning. 
The  discussion  was  adjourned. 


EPIDEMIOLOGICAL     SOCIETY. 

J.  F.  Payne,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  January  17th,  1S9.}. 
AfiRiAi,  Convection  of  Smaxl-pox  fbom  Hospitals. 
Dr.  J.  McVail  read  a  paper  in  which  he  refeiTed  to  his  own 
experience  of  a  fever  hospital  outside  Glasgow  in  which  20 
of  the  1(X)  beds  were  given  up  to  small-pox  cases  adjoining  a 
board  school,  and  opening  into  a  high  road  opposite  a  num- 
ber of  miners'  cottages.  The  regulations  were  by  no  means 
strict,  but  neither  aerially  nor  by  personal  communication 
was  infection  conveyed  in  a  single  instance.  He  admitted 
that  spot  maps  almost  always  showed  an  incidence  of  small- 
pox on  the  surrounding  population  increasing  as  the 
proximity  to  the  hospital.  They  did  not,  however,  distin- 
guish between  aerial  and  human  agencies,  nor  indicate  the 
existence  of  outside  foci  ;  and  by  careful  local  inquiry  one 
would  often  be  able  to  trace  a  large  proportion  of  the  cases 
to  sources  other  than  the  hospital  ;  but  there  was  always  a 
residuum  which  could  not  be  accounted  for  otherwise  than 
on  the  hypothesis  of  aerial  convection,  which  seemed  also  to 
be  favoured  by  still  foggy  weather.  At  Fulliam  in  18S4,  when 
a  portion  of  the  hospital  was  devoted  to  small-pox  patients, 
though  the  regulations  were  most  stringent  and,  with 
the  exception  of  the  medical  officer,  the  staff  were  en- 
tirely separate,  fever  patients  contracted  small-pox,  but 
in  no  instance  did  scarlatina  reach  the  smallpox  wards. 
Numerous  facts  were  adduced  from  the  evidence  given  before 
the  Royal  Commission,  and  the  reports  of  medical  officers  of 
health,  for  and  against  the  theory  of  aerial  convection.  One  of 
the  mostremarkaijle  was  the  entire  absence  of  any  extension  of 
the  disease  at  Fulham,  when  the  hospital  was  occupied  by  con- 
valescents only  ;  or  at  Darenth,  when  no  fewer  than  600  such 
were  congregated  there.  He  considered  that  aerial  convection. 
and  personal  intercourse  concurred  in  almost  even,-  instance; 
circumstances  connected  with  the  period  of  the  epidemic,  the 
character  of  the  population,  the  season  and  weathpr,  and, 
abovt-  all,  the  position  and  arrangements  of  the  hospital  de- 
termining which  factor  should  be  the  stronger. 

Dr.  CocPLAND,  in  all  the  towns  that  he  had  visited,  had 
found  the  same  concentration  of  cases  around  the  hospitals : 
but  it  was  ascribed  to  either  cause,  according  to  the  bias  of 
the  medical  officers. 

Dr.  Savill  said  that  when  at  Warrington,  tlie  small-pox 
cases  were  after  the  middle  of  September  transferred  from  the 
old  to  the  new  hospital,  the  distribution  of  the  disease  in  the 
town  seemed  to  follow  the  cliange ;  but  it  bore  no  relation  to 
the  distance  from  the  hospitals  or  to  the  prevailing  winds, 
and  there  was  ample  evidence  of  personal  agencies  in  its 
spread,  while  no  fewer  than  67  cases  were  never  isolated  at 
all.  In  the  workhouse  adjoining  the  old  hospital,  among  TOO 
inmates,  many  of  them  unvaccinated,  there  was  but  one 
primary  case,  traced  to  personal  contact,  and  seven  directly 
infected  from  it.  In  a  brewery  close  to  the  new  hospital  several 
cases  occurred  among  the  364  men  within  four  days  after  the 
opening  of  the  hospital,  and  therefore  unconnected  with  it. 


ROYAL    ACADEMY    OF    MEDICINE    IN    IRELAND. 

Section  of  Subgeiiy. 

Sir  \V.  Stokes,  M.D..  in  the  Chair. 

Friday,  January  13th,  1S94. 

FiBBOrs    SiRiCTruE    of    the    (EsopHAors    treated   bt 

Gastrotomy  and  Dilat.vtion  FROM  Below. 

Mr.  Kendal  Franks  read  this  paper.     A  lady,  aged  24,  had 

suffered  from  dysphagia  ever  since  she  had  had  scarlatina 
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wbcn  7  yi.ii-  <>l  iin'.  Pyin|itoiiis  bnd  during  (Ik-  juiRt  two 
years  bt-eii  jiroBn-ssivi'lv  wursf,  niul  slu-  was  n-ducol  from 
8  gloiH'S  to  .VJ  sloncs  in  till' last  Iwi-lvc  niontliH.  l?i>u«ics  in- 
trodui'ol  sliowt'd  II  |)nu'tic-nlly  inipcrnicnMi'  strirtiin- ;!  ini-lifs 
nbov«'  tlic  I'lirdim-  oriticc".  On  .luly  Ulli,  189L',  tlio  iibilonirn 
was  opont'd  in  tin-  middb-  hue  from  tlic  xipboid  i-artilaKf 
downwards.  Tlie  stoinai'li,  vi-ry  lonlnu-ti'il,  was  oiicni'd  for 
about  an  ini'li.  cU-anod  out,  and  tbc  tin^'cr  introduced.  Otis's 
dilntinK  urctbrotonir,  witbout  I  hi'  blade,  was  pa.'^scd  along 
the  lin^;ir  tlirougb  the  .slrii-turr,  and  tlie  striituri'  was  dilatcii 
tirst  antiTi.  posteriorly  and  then  laterally.  .V  bougie  piissed 
through  the  mouth  emerged  in  tin-  stomaeh,  and  by  its  means 
titrung  silk  drawn  up  the  lesophagus  to  the  mouth.  .\  ]>lug 
of  gauKe  tied  to  this,  with  another  silk  ligature  at  the  other 
enu,  was  drawn  backwards  and  forwards  through  the  strie- 
tun>,  and  was  linally  left  in  the  stricture,  the  lower  ligature 
l>eing  cut  ofl".  The  stomai-h  was  immediately  closed,  re- 
turned to  the  ahdomen,  and  the  external  wound  sutured. 
The  plug  was  withdrawn  in  six  hours.  The  patient  made  an 
nninterrupled  recovery,  and  was  able  to  go  out  on  the  twenty- 
first  day.  Two  months  later  the  stricture  readily  admitted  a 
medium-sized  bougie,  l^ilatation,  supnlemented  by  electro- 
lysis, was  carried  on  at  inletA-als,  The  patient,  eighteen 
months  after  opei-ation.  was  in  perfect  health,  and  hail  in- 
<Tease<i  in  weight  from  .'>J  to  ^'.\  stones.  The  autlior  exliibited 
a  table  be  bad  prepareil  of  all  the  cases  hitherto  publislied 
which  he  eonld  find  ;  they  numbered  '2\.  Kiglit  of  these  had 
been  done  by  the  immediate  methoil,  as  in  the  case  recorded. 
In  the  remaindiT  a  gastric  fistula  had  been  first  established, 
and,  from  one  to  four  moHtbs subsequently,  retrognide  dilata- 
tion of  the  irsojdiagus,  «.'ither  by  Ilairenbaeh's  or  some  other 
method,  had  been  carried  out.  The  author  ar^'ued  in  favour 
of  the  immediate  method  in  all  cases  of  impermeable  libmus 
stricture,  except  after  extensive  injuries  involving  a  great 
length  of  tlie  tube,  wlion  immediate  dilatation  would  be  im- 
practicable. The  operation  was  devised  and  first  performed 
by  Loreta  in  1.<»S3. 

The  paper  was  discussed  by  tlie  Chaitiv.vx,  Mr,  T,  Myi.i-s, 
Mr.  V.  A.  Nixox,  Mr.  Toisin,  .Mr,  Whrkleh,  and  Mr. 
M'.Vrdie  ;  and  Mr.  Kksdal  Franks  replied. 

Some  iNTEnESTJXG  Cases  of  (ttsshot  WorxDS. 

Mr,  AfSTis  Mbi.ipon  related  the  following  cases.  A  boy 
was  accidentally  shot,  the  bullet  entering  the  abdomen  to  the 
rigbt  of  the  sternum  at  the  lower  end.  Peritonitis  and  escape 
of  bile  followed.  The  fistula  closed,  and  he  was  discharged 
in  a  month.  A  woman  was  shot  in  four  places.  One  bullet 
passed  througJi  the  musdesof  tberiglit  arm;  thesecondlodged 
in  the  wrist ;  the  third  entered  between  the  umbilicus  anil  the 
spine,  anil  was  removed  from  the  groin  ;  the  fourth  entered 
to  till-  rigbt  of  the  slemum,  i)assed  through  the  lung,  and 
was  found  in  the  muscle  on  the  left  side.  She  recovered.  In 
tlie  next  case  a  man  accidentally  shot  himself.  The  bullet 
entered  on  the  rigbt  side  of  the  thorax  above  the  nipple,  and 
passed  into  tlie  lung,     lie  recovered. 

Other  cases  were  mentioned  by  Mr.  Myles,  Mr.  Tweedy, 
Mr.  Wueeleb,  Mr.  F.  A.  Nixon,  and  Mr.  Kbndal  Fbasks. 


Mrdlral    Offlrrro    or    Hrnllb — Jan.    lolli  —  Dr.     WoODFOllhE, 

I'n-iil.  I.I.   in   111.'  .  li;iii       I)r  AiiiisTuoNii  opuncd  a  disi-iission  on  the 

Mi>.Taiits.    Fidiii   May,  isii).  when  sm;ill  pox 

V.  to  l>crcmhcr  of  lliat  year  l.^  towns  wore 

no  tewcitlmii  lix  ol  ttic  IIT  iiotifyiin;  dis- 

tncu,   I  lit- weekly  laimU^i-  of  niMcs  having'  re;i<-lied  .'liui,  anil   the  total 

nunilMT  .'..•'1)0.    Seven  of  the  •<  autlioritiea  from  whom  he  rcceiveil  rojilics 

tn  thi  fii  -'.  anl  '.:  ..( I  lie  1)3  in  the  latter  year,  axi-ribcd  the  inlrodurtion 

of  t1  •  :<H.  Willie  hi  ;  this  had  been  repeated  from  1' to  y.> 

tlm-'  '    .'i^ual  ward  or  loilcinu  hoiue  proving  a  foi-u.s,  until 

in  II  .'"ii  thecasfs  rosi-  to.'Uio  and  .Mi-*  respectively.— 

i*T  -  ^inall-|>ox  in  Tjini-ashire  ilurini;  the  years 

}'"^-'  liail  been  reported  tioni  Inisanitarydistiirtii. 

in  I  ■  li  1'  \v.  -  ;t'i-rilnMl  to  Irainps.     .Sertion   >;(  of 

:ind  nothing  short  ol  .-i  Hvstem  of 

of  arrcjit  and  detention  would 

It  WiiiTn.KiiOK,  Dr.  Skwsholmk, 

Di.    lAKisKs.   !■.  Uhiu,  jiid  the   I'liKsiDKNT  took   part.   Dr. 

SKiior.vNT.  In  r.  !  the  p<nvir  of  ano-l  should  be  extended  to 

"uiv    I   il.Ii.     1.  hiliiins    wi'ir    ...Li.tril    and    referred    to    a 

'I    to    the    !  i-iiinent    Hoard    as   a 

iiiielhcdi  I  .if  infections  disease 

•  ill  to  rc>:.         .        .  :  )  report  their  move- 

.I'al  authoniio...  a-i  Uiey  deem  expedient,  to 

■lis  on   ndmls..ion  to  cAsual  wards  ;  to  enter 

„    „  dl  hours,  and  to  inspect  and,  it  ucccssar.v. 


detain  for  inedlral  examination,  disliifoetlon.  and,  in  certain  eases,  (or 
i|Uni'aiitine  all  iH.'1'SODS  exposed  to  infcotiou  or  "  vaf;raDta  found  in  any 
public  place," 

Lltrriiuol       MrdlrnI       In.lllullaD— Jan.      /.?^A— Mr.      ChAIJSCV 

rc/.KV,  I're^ldcnt,  in  the  chair.  Mr.  W.  Tiiki.wai.l  Thomas  sliowed  a 
hoy  who  had  completely  lecveied  from  a  conipnund  deprcHsed  fnn  lure 
of  the  skull ;  the  overhaiiKiiii;  edcc  of  bone  had  been  chiselled  away,  and 
the  depressed  portion  levered  inio  position  —  Mr.  Thomas  also  showed  a 
i.'irl,u^ed  U",  who  had  sullcicil  lor  eicht  years  iiom  aukvlosi.s  of  tlic 
liiwerjaw.  Nine  months  neo  ilie  condyle  of  the  law  was  divided,  and 
since  then  the  mouth  had  lucn  widely  opened  iiniler  an  amcsthclic  on 
-everal  occasions.  Tlie  patient  eould  now  move  tlie  Jaw  well  from  side 
In  siiie,  and  the  aperture  belueen  the  upper  and  lower  teeth  was  now 
,  inch. -Dr.  Hikton  related  a  case  of  uterus  bicornls,  with  reliiincd 
iiienslrual  fluid  in  tlic  right  horn.  This  was  liuatured  and  removed,  and 
the  patient  made  a  good  recovery. -Dr.  fAiiTKii  had  Riven  a  lull  trial  to 
the  sulicutuneous  injection  of  sperinino  in  cases  of  sclerosis  of  the  spinal 
cord.  There  had  not  been  the  slightest  bcncllt  in  any  single  inslancc — 
Dr.  CAin'Kii  made  some  rcmai'ks  on  the  administration  of  plpcrazine  In 
renal  calculus.  In  two  recent  cases  the  stone  had  been  ilischarned  in 
fourteen  and  four  days  respectively,  and  the  pain  had  been  iiumcdiately 
relieved  or  mitigated.  It  seemed  to  cive  more  satislactury  results  when 
the  urine  was  kept  alkaline  during  its  administrntion.— Dr.  fATON  re- 
lated a  ease  of  tumour  of  the  left  occipital  lobe,  with  lieiniplcgia  on  the 
sanio  side.  During  life  the  symiitoms  pointed  to  a  tumour  in  tlie  right 
oceijiital  lobe.  On  ;>05f-//i*irr'-'M  examination  a  large  syphiloma  was  found 
oeeupying  the  left  occipital  lobe,  pressing  U|>iin  and  greatly  displacing 
the  left  ems.  Dr.  Caton  attributed  the  hemiplegia  on  the  same  side  to 
irritative  inhibition  dependent  on  stimulation  of  the  sonsorv  tract.— Dr. 
IncKi  Nsox  had  reported  a  case  in  full  in  the  l.ivirponl  luul  M'lurhrtler  Mnli- 
c.if  imd  Sttrtticnl  Jirportjt  for  IsTs.— Professor  CiirrcH  suggested  that  in  this 
case  both  the  large  lesion  and  the  general  condition  would  combine  to 
inhibit  the  activity  of  all  the  sensori-motor  centres  in  lioth  hemispheres, 
and  tliat  some  special  agent  might  then  contribute  further  to  block  the 
feeble  How  of  nervous  impulses  from  the  right  licmisphcre.  This  he 
thought  might  lie  the  distortion  which  tlic  tumour,  pressing  as  it  did  on 
the  dorsal  portion  of  the  left  crus,  necessarily  caused  in  the  position  o( 
the  ventral  fibres  of  the  right  crus.— Mr.  Thomas.  Dr.  Cartkr,  Mr.  Pacl, 
Dr.  Macalistkh,  and  Dr.  rEiiMKWAN  also  made  rcmarlcs. 

Miinciirsier  Moiiirni  —  Jiin.  ^Jith  —  Professor  Dixon  ^Iank, 
I'rcsidcnt,  in  the  chair.— Mr.  0.  A.  Weight  showed  two  ehildrcu  in  whom 
ho  had  removed  the  astragalus  and  erased  the  ankle-joint  by  the  anterior 
transverse  incision  recommended  by  Mr.  Holmes.  The  patients  could 
walk  well :  the  feet  were  s.>und  and  not  unshapely,  and  there  was  some 
mobility.  By  this  operation,  or  by  tarsectomy  in  more  extensive  disease, 
the  operations  of  Syme  ami  I'irogolT  had  been  in  his  practice  almost 
entirely  superseded.— Dr.  TiiOM.\s  llAHKis  exhibited  a  man,  aged  .'..i,  who 
for  the  last  three  months  li.-nl  liad  shortness  of  breath,  and  in  whom  a 
deep  expiration  was  accompanied  by  marked  stridor,  the  inspiration 
being  also  very  slightly  stiidulous.  The  larynx  of  the  patient  exhibited 
to  tlie  Society  was  perfectly  healthy,  and  presented  no  paralysis  of  the 
abductor  or  other  muscles.  The  man  showed  very  well-marked  tracheal 
tugging,  also  very  slight  pulsation  over  tlie  manubrium  steriii,  wliich  was 
only  visible  at  the  end  of  expiration,  and  a  markedly  acceutiiated  second 
aortic  sound.  Dr.  Harris  mentioned  two  other  cases  of  expiratory 
stridor;  in  botli  eases  a  sacculated  aneurysm  of  the  aorta  was  found, 
which  markedly  compressed  tile  trachea.  Dr.  Harris  regarded  t  he  pre- 
sent ease  as  probably  due  to  a  similar  cause.  The  cause  of  the  expiratory 
stridor  was  probably  a  conseiiuenee  of  the  unem-ysin  being  so  placed 
that  greater  pressure  was  exerted  on  the  trachea,  and  greater  stenosis 
caused  during  expiration  tlian  during  inspiration.— Mr.  ,\ndi{Kws  re- 
lated a  fatal  case  oi  purpura  li.-emorrhagiea  in  a  young  man,  aged  'S2,  and 
the  illness  ran  a  rapidly  fatal  course  in  nine  days'.— Dr.  Wii.Dgavea  short 
account  of  a  number  of  experiments  upon  the  deodorising  and  disinfec- 
tant properties  of  charcoal.  Tlie  result  showed  that  wood  charcoal  was 
an  clVeelive  deodoriser,  wlietlier  dry  or  thoroughly  rubbed  up  into  a 
paste  with  distilled  water;  pnrilied  animal  cliarconi  %va-s  much  inferior, 
and  ordinary  animal  charcoal  was  nearly  inert.  In  preventing  putrefac- 
tion of  a  fresli  meat  broth,  wood  charcoal  in  the  projiortion  of  1  to  1  of  the 
tluid  was  only  partially  successful  in  taking  away  tlie  smell,  the  growth 
of  organisms  being  unallccted  ;  smaller  projiortions  of  cliareoal  were 
finite  inert.  Inoculation  experiments  upon  agar  agar  and  nutrient  gela- 
tine showed  tiiat  charcoal  had  no  inlluence  whatever  upon  the  vitality  of 
putrefactive  germs.  (Charcoal  obtained  from  ordinary  bottles  always  con- 
tained germs,  and,  when  introduced  into  a  gelatine  tube,  growths  of 
mould  fungi  and  otlier  organisms  were  obtained,  so  that  it  was  necessary 
to  carefully  sterilise  tlie  i-harcoal  before  its  disinfectant  properties  could 
be  tested.  

Hlirlllrld  Me<nro-«lilrurKicnl— 7(771.  lSth—^\v.  KlCUAIlD  FavELL, 
President,  in  the  chair— Mr.  Snei.l  introduced  a  boy,  aged  li',  with  a 
small  Held  of  vision  ;  the  iierimetrie  chart  showed  that  it  was  confined  to 
the  point  of  flxatioii.  It  bad  existed  for  years,  but  the  lad  had  never- 
theless pursued  his  studies  successfully  :  V-,'w  in  each  eye;  the  discs 
were  white,  and  susigesteil  antecedent  neuritis  ;  there  appeared  to  have 
been  meningitis  in  infancy.  — Mr.  Pyk-Smitii  stiowed  a  young  man  whose 
left  eye  had  been  penetrated  a  month  previously  by  a  cliip  ot  steel  which 
had  gone  through  the  cornea,  iris,  and  edge  ol  tlie  lens  on  the  inner  side 
of  the  eye,  and  tiad  struck  and  perhaps  passed  through  the  sclerotic  at 
tlie  eijuators  on  the  iiiiier  side,  where  a  white  scar  was  now  visible; 
V  =  i;;.  — .Mr.  T.OCKWOOII  gave  particulars  of  »  ease  of  fracture  ol  the 
larynx  and  showed  the  specimen.  Uc  also  reail  notes  of  an  unusual 
case  of  obstructed  labour.  Dr.  Sinci-AIH  Whitk  related  particulars  of  a 
case  in  which  he  hail  removed  the  vcrniiform  appendix  for  relapsing 
appendicitis  in  a  waitress,  aged  2a.  Her  first  attack  occurred  in 
December,  isiia.  During  the  succeeding  four  months  she  had  three 
relapses,  each  of  which  occurred  on  attenipling  to  take  sidid  food.  .She 
was  operated  on  Id  May,  li^iQ.     The  appendix  was  very  mucli  thickened 
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and  its  apex  adlierent  to  a  ooll  of  ileum  deep  in  the  pelvis,  Tliurc  were 
xo  concretions  and  no  pus.  Tlie  patient  made  a  pood  recovery.— Dr. 
Weahnk  Ci.auke,  IJr.  Keki.ino,  and  Mr.  I've  Smith  made  rcniarlcs.— 
Specimens  were  siiown  by  tlie  Presidknt,  Dr.  UfST,  Dr.  Pouteh,  Dr.  A. 
Hall,  Dr.  Waters,  and  Dr.  Buboess. 


tiliuieow  Ob»«elrlcnI  nnil  <iynieculnKleal — Jan.  2J,th — Dr.  RoUEBT 
POLLOK,  President,  in  tlie  ••liair.— Drs.  Lindsay  and  Jahdine  showed  two 
anenceplialous  fd'luscs.— Dr.  Jardink  read  his  "Report  of  the  Year's 
Work  al  the  West  End  Hranch  of  the  .Maternity  Uospltal."  Five  hundred 
.and  forty  cases  had  hecn  attended  at  full  time,  2.'i  prematurely.  1«  abor- 
tion ;  total  .i83.  There  were  lu  cases  nf  twins.  Operative  eases:  forceps 
.29,  version  1,  craniotomy  1.  Abnormal  presentations  :  breech  13,  hand 
.and 'breech  1,  feet  7.  face  3,  cord  1.  Tlicre  were  two  cases  of  pseudocyesis. 
JPost-jiartnm  lucmorrhage  occurred  .T  times,  the  worst  being  in  a  ease  of 
placenta  pnevia  four  liours  after  delivcrj*.  Placenta  anti  meraljranes 
were  adherent  U  times.  Tlicre  were  2  cases  of  puerperal  fever  ;  1  was  in- 
fected from  a  ease  iif  erysipelas,  the  other  from  a  drain  which  had  been 
■opened  in  the  close  two  hours  before  slie  fevered.  She  was  removed  to 
the  Fever  Hospital,  but  died  there.  The  first  one  also  died.  These  were 
the  only  deaths.  Tlicre  were  3  cases  of  placenta  pra-via,  1  central  and  2 
marginal.  Dr.  Jardine  dilated  and  delivered  each  by  brin^-inga  foot  down  : 
all  recovered.  Accidental  lucmorrhapc  occurred  once  at  lull  time,  caused 
iby  the  patient  over-reaching  herself.  There  were  two  cases  of  contracted 
pelves:  craniotomy  was  done  in  one,  and  forceps  used  in  the  other. 
Three  face  cases,  2  delivered  with  forceps,  and  the  third  by  turning. 
The  latter  child  weighed  10  lbs.  The  arm  was  displaced  behind  the  head, 
and  the  humerus  broke,  but  it  united  well.  The  largest  child  delivered 
•weiglied  12  lbs.  No  cases  of  eclampsia.— The  paper  was  discussed  by 
Professor  C'ambeox,  Drs.  Gcnn,  Marshall,  Richmond,  Geev,  Howie, 
Buck,  and  the  President;  and  Dr.  Jabdine  replied. 


Mitlianil  Medical — Jan.  17th — Dr.  A.  H.  EvANS,  President,  in 
the  chair.— Dr.  Malins  showed  a  spleen  weighing  2  lbs.  i>  ozs.,  re- 
moved on  January  2nd  from  a  woman,  aged  .'i2,  who  had  an  abdominal 
tumour  reaching  from  tlie  right  hypocdiondrium  to  the  left  of  the 
pelvis,  some  peritonitis,  a  high  temperature,  and  quick  pulse.  The 
abdomen  was  opened  in  the  middle  line,  and  the  tumour  found  to  be  the 
■spleen  twisted  for  half  a  revolution  on  its  axis  :  the  vessels  on  the  distal 
side  were  thrombosed  and  the  spleen  discoloured  and  congested.  .V 
single  silk  ligature  was  tied  round  the  proximal  side  of  the  obstruction 
and  the  spleen  removed.  The  patient  recovered  without  bad  symptoms, 
and  left  the  hospital  at  the  end  of  three  weeks,  saying  she  was  better 
than  she  he  had  been  for  many  months  past.— Mr.  George  Heatox 
showed  a  uterus  removed  by  Porro's  operation  for  rupture  during 
3abour.  There  was  no  more  hiemorrhage.  but  the  patient  died  of  shock. 
The  specimen  showed  a  rent  on  the  right  side  of  the  uterus  anteriorly. 
■6  inches  in  length,  and  extending  from  the  external  os  up  towards  the 
iundus.  The  rupture  involved  all  the  coats  of  the  organ,  the  peritoneum 
being  torn  for  a  considerable  distance  beyond  the  muscular  coat.  The 
patient  was  a  multipara,  aged  2.S,  and  the  rupture  ap]ieared  to  have  been 
-caused  by  unsuccessful  attempts  at  version  in  a  shoulder  presentation. — 
Dr.  Douglas  Stanley  showed  two  cases  of  aneurysm. — Mr.  Jordan 
I.LOYD  read  a  paper  on  appendicitis. 

Nottlnsrhnm  MedleO't'hlrn.-'i^cal — Jan.  17th — Dr.  Walteh  Hun- 
ter, President,  in  the  chair.— Dr.  Hunter  read  a  paper  for  Dr.  Stfwart 
on  Eustachian  olistructiou.  Tlie  most  prominent  symptom  was  deafness, 
temporary  or  permanent.  The  chief  causes  were  :  Catarrh  of  the  middle 
«ar,  which  might  be  dry,  mucous,  or  suppurative:  vegetations  in  the 
naso-pharyiix.  or  polypoid  or  other  obstruction  of  tlie  nose.  Stress  was 
laid  on  the  frequency  with  which  car  troubles  followed  the  zymotic  dis- 
■eases,  especially  scarlet  fever.  The  diagnosis  of  the  various  causes  of 
Eustachian  obstruction  was  described,  and  also  its  treatment  by  the 
catlieter,  bougies,  inllation,  nasal  washes,  sprays,  and  gargles.  For  vege- 
tations Dr.  Stewart  proposed  to  have  the  patient  lightly  anajsthetised, 
and  to  remove  the  growths  by  the  curette.  A  discussion  followed,  in 
■which  the  President,  Messrs.  Cattle,  Ginns,  Belcher,  Wat.son,  Few. 
Muon.  Bll'HTON,  and  Heelis  took  part.— Dr.  Cattle  showed  for  Mr. 
Anderson  7ti  gall  stones,  removed  from  a  man  aged  5.^.  He  had  had 
numerous  attacks  of  biliary  colic,  but  had  not  had  jaundice,  nor  could 
the  gall  bladder  be  felt  by  palpation.  The  patient  made  a  good  recovery. 
— Dr.  Cattle  also  showed  for  Mr.  Anderson  a  mulberry  calculus  weigh- 
ing 10  drachms,  removed  from  the  bladder  of  a  man,  aged  19,  by  l-iteral 
litliotomy.  The  man  was  discharged  well  three  -weeks  after  the  ope- 
ration. 

SociicTY  FOR  Relief  of  Wiiiow.s  and  Orphans  of  Medi- 
-CAi,  .Men.  Tlio  Court  of  Diri'cturs  of  the  Society  met  on 
'Wciincsday.  January  UHli,  Sir  .Tames  Paget,  President,  in  tlie 
cliair.  It  was  residved  to  distribute  a  sum  of  £I,2:.'6  among 
the  fifty-live  widows,  nine  orphans,  and  four  orphans  on  the 
■Copehind  Fund  now  in  receipt  of  grants.  A  fresh  applieation 
■for  assistance  was  read  and  a  grant  made.  Tlie  expenses  of 
the  quarter  were  £7.5  19s.  Gd.  Two  new  members  were  elected, 
and  tli<'  deaths  of  five  reported.  A  sum  of  .£7^1  had  Iieen  re- 
^•eived  from  the  trustees  of  the  late  Mr.  .lolm  Roliinson  Peile. 
The  directors  determined  to  call  a  special  general  meeting. 
and  to  recommend  that  a  grant  of  .£5(t  should  lie  made  at  it  to 
the  daughter  of  a  deceased  member.  After  Ladyday  next  the 
oflires  of  tlio  Society  will  be  at  11,  Chaudos  Street,  Cavendish 
Square.  W. 

MKiurAi.  Magistrate. — Mr.  .\lfred  Godson.  M.A.,  M.C.. 
M.CCantali..  of  Cbeadlc  House,  (.'heshire,  has  been  appointed 
Commissioner  of  the  Peace  for  tlie  countv  of  Cliester. 
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THE  OXFORD  MUSEUM.' 
The  old  .order  changeth,  and  tlie  whirligig  of  time  brings 
with  its  mutations  revenges  which  are  strangely  like  consola- 
tions. Tills  delightful  volume  revives  with  picturesque 
detail  and  vivid  simplicity  memories  of  a  controversy  which 
was  chronic  and  continuous  during  the  last  half  century,  ami 
of  which  the  later  phases  were  lit  up  by  many  flashes  of 
anger.  In  this  gentle  and  sympathetic  narrative,  the  evolu- 
tion of  the  modern  scientific  teaching  of  the  University  is 
outlined  and  suggested  rather  than  debated  in  the  spirit  of  a 
large  philosophy  which  gains  rather  than  loses  by  a  certain 
vagueness  of  expression,  and  by  an  impressionist  sense  of  the 
value  of  the  art  of  leaving  out.  It  is  in  a  literary  sense  a 
counterpart  of  the  art  work  of  a  TanyO  of  the  seventeenth 
century,  or  of  a  Whistler  of  to-day.  As  a  delightful  word 
picture  and  a  true  rcndeiing  of  the  most  picturesque  incident 
of  modern  university  hi.'toiy,  it  is  a  study  which  has  unique 
interest,  and  which  presents  a  perfect  and  delightful 
harmony  evolved  out  of  a  general  sense  of  colouring 
ratlier  than  a  record  of  the  outlines  and  details  of  the 
upbringing  and  housing  of  the  scien^-e  side  of  Oxford- 
of  to-day.  AVorking  side  by  side  an  i  in  close  fusion 
of  intellectual,  moral,  and  artistic  sympathies,  -■Vcland 
and  Ruskin  gave  the  first  impulse  to  the  creation  in 
the  ancient  seat  of  arts  and  letters  of  a  department 
for  the  study  of  the  facts  and  laws  of  natural  science. 
Their  conception  was  of  the  largest— astronomy,  geometry, 
experimental  physics  with  their  mathematics,  chemistry, 
mineralogy,  geology,  zoology,  anatomj-  and  physiology, 
medicine— all  these  were  to  be  housed  in  a  building  for 
which  only  £.30.000  could  then  be  granted.  The  object  and 
the  method  of  carrj-ing  it  out  were  alike  violently  opposed  in 
the  University.  "  Every  grant  was  carried  in  Convocation 
by  a  narrow  majority.  That  for  the  gaspipes  for  lighting  the 
court,  for  instance,  was  carried  ;  that  for  the  burners  was  lost 
by  two." 

It  is  characteristic  of  the  groundwork  of  this  opposition 
that  a  young  teacher  of  science  in  the  University  is  reported 
as  having  asked  of  Dr.  Pusey  "  whether  it  was  to  be  counted 
a  danger  and  an  evil  if  he  sought  faithfully  to  discharge  the 
duties  committed  to  his  care."  The  answer  was  happily 
encouraging,  but  the  question  was  characteristic  of  the  pre- 
vailing belief  that  science  was  antagonistic  to  religion  as 
conceived  by  theologists  and  tends  to  infidelity,  and  that 
biology  is  the  mother  of  scepticism. 

The  art  history  of  the  museum  runs  through  these  pages 
concurrently  with  the  thread  of  the  story  of  the  purposes  which 
it  was  intended  to  fulfil  and  the  difficulties  with  which  con- 
siderations of  economy,  not  to  say  parsimony,  surroundeil 
the  progress  of  the  arcliitecture  and  decoration.  Mr.  Ruskin's 
letters  are  jewels  which  enrich  the  narrative,  and  Dr.  Acland's 
story  of  the  enthusiam  with  which  Dante  Rosetti,  Morris, 
AlexanderMunro,  Millais,  Holman  Hunt,  Pollen,  and  NVoolner 
aided  every  step,  is  vividandtouching.Severalpainted — unpaid 
he  tells  us — historical  designs  on  the  lai-ge  roof  of  the  I'nion 
Library  which  Woodward  built.  Munro  executed  four  of  the 
five  statues  most  generously  given  by  the  tjueen.  A  family  of 
Irish  art  workmen  carved  the  capitals  illustrating  the  natural 
order  of  plants  :  friends  gave  the  polished  shafts,  more  than 
a  hundred  in  number,  to  illustrate  British  rocks;  and,  un- 
finished as  it  still  is,  the  museum  is  the  chief  laboratory  of 
the  University  for  research.  But  the  conceptions  of  the 
founders  were  too  large  and  general  to  enabh-  them  to  realise 
all  that  was  meant  in  practice  by  the  revival  of  scientific 
study  and  teaching  in  the  University.  In  spite  of  the 
beautiful  roundness  and  far-seeing  completeness  of  the 
.system  conceived,  there  were  evidences  that  the  out- 
line lacked  vitality.  Although  medicine  remained  as  a  name 
in  the  University  curriculum,  it  was  but  a  caput  mortuiim  : 
and  in  l,-^0  a  medical  student  was  truly  said  to  be  rare 
as  a  dodo  in  the  streets  of  the  University,  while  for  a  medical 
student  to  ask  to  receive  clinical  instruction  in  the  hospital 

~^Thr  Oifnril  Miisntm.  By  H.  W.  Adand.  .M.D.  and  John  Ruskin,  M.A.» 
Honorary  Students  of  Christ  Church.  From  original  Kdition,  IW!>.  With 
additions  in  1893.  London  and  Orpington:  George  Allen.  189?.  (Small 
post  svo,  43.  net,  lis  pp.). 
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WB8  iv»«'iit«'il  lis  nil  inijMTtinriict'.  Tin-  U'rfurcs  of  (lie 
K«>i:iu!i  l'ro(«'ssiir  o(  Mcdiciii<>  wtTi'  rfiircsi'iitt'd  only  l)y  ii 
few  liiii'!!  in  a  noniinnl  and  acaiU-niic  xyllabuH.  Tlirn  arosi' 
Mr.  Itiiy  UiMKCstcr  in  liis  nii^ht,  ami  waited  n  fruitful  war 
iM-fon- till' Tnivrrsity  CoMunissinn  ;  in  tliat  lialtic  we  li'Ul 
our  little  aid.  and  tlii'  "  Lost  Mfdical  Si'liool  "  liccanii'  n  fri'- 
quent  and  a  fruitful  llicnii'  in  our  iiaj:i'ii,  and  was  transfiTrfil 
to  ••vi'r\-  ilay  discussion  in  tin'  inildic  and  university  press. 
"  The  r.dilor  of  the  UniTliiil  .NIkI'ICAL  JinnsAi.  ga'y.s  what 
111' pleases,  and  the  Regius  Professor  of  Medieine  does  what 
he  pleases,"  was  passed  round  as  n  pleasant  university 
<-pi);rani.  Uut  when  that  distinguisliedand  ablenian,  Professor 
nolleston,  passed  away,  tlie  leetures  in  "  Anatomy  and  Phy- 
siology" eeased  to  he  largely  tinetured  with  "Saxon  inter- 
nieut.s  and  prehistoric  piys."  A  suhdivision  of  the  two  vast 
subjects  Were  elfecled.  I>r.  lUirdon  Samlerson  was  appointed 
Pmfessor  of  Physioloj;y.  Mr.  Moseley,  and  subsequently  Mr. 
Lankester,  was  appointed  Professor  of  Zoology,  and  a  new 
professorsiiip  of  iiunian  anatomy  was  added.  A  violent 
i-oncerted  opposition  was  organised  to  the  construction 
of  the  physiological  laboratories.  Old  residents  were 
brought  up  from  all  parts  of  the  country,  and  a  sictie 
ensued  in  t he vjheldonian  Theatre  such.  saysSir  lleiiiy  Acland, 
as  in  the  last  half  century  has  but  once  before  been 
witnessed.  The  attack  was  h'd  with  intense  earnestness  by 
the  late  Professor  Freeman.  The  objection  was  the  practical 
reeognition  of  vivisection,  of  which  Professor  Sanderson  was 
a  founder,  expert,  and  author  of  an  important  manual  there- 
on, but  the  grant  was  carried.  Mr.  Kuskin  resigned  his 
Professorship  by  a  formal  letter  to  the  Vice-Chancellor.  The 
preface  to  tliis  reprint  is,  how»>ver,  written  by  Sir  Henrj- 
Acland  in  Mr.  Ruskin's  liouse,  and  it  is  adorned  by  an 
interesting  photograph  of  Sir  Ilenrj'  Acland  and  Mr.  Kuskin 
sitting  in  the  garden  at  Brantwood,  and  concludes  with  a 
ehanicteristic  message  of  benediction  from  Kuskin  to  his 
friends  in  the  Oxford  Museum  :  and  so  ends  happily  a  most 
picturesque  and  moving  record  of  a  great  incident  in  the  his- 
tor>-  of  the  University  of  ( )xford.  For  our  especial  part  of  the 
record,  it  is  pleasant  indeed  to  he  able  to  note  that 
in  agreement  with  our  requisitions  the  Jledical  School 
of  Oxford  is  not  only  restored,  but  constituted  on 
a  basis  at  once  wide  and  secure ;  that  its  scientilic 
departments  are  administered  with  vigour  and  efficiency  by 
men  not  only  of  eminent  scientilic  achievement,  but  fully 
alive  to  everj'-day  requirements  of  preliniinaiy  medical  tench- 
ing;  that  an  eye  is  kept  on  the  practical  demands  of  the 
General  Medical  Council,  and  that  tlie  curriculum  is  one 
which  everj-  medical  student  in  the  land  may  follow  with  ad- 
vantage, and  without  losing  count  of  his  courses,  for  final  exami- 
nation purposes.  Abstract  scienceand  humane  letters  are  thus 
reconciletl  :  fheinslitutesof  medicine  take  their  fit  ting  place  in 
tlie  University  system  ;  and  it  is  pleasant  indeed  to  add  that 
in  all  this  Sir  Henry  Acland  lias  been  a  moving  spirit,  and  is 
well  satisfied  with  the  result.  Needless  to  say  how  much 
cause  for  gratification  and  congratulation  this  happy  eonsum- 
mation  affords  to  tlie  Rritisu  Mkhicai.  .lotitXAi.,  or  with  how 
much  interest  we  have  read  this  delightful  and  sympathetic 
sketch  of  a  movement  which  has  passed  through  all  its  con- 
troversial phrases  without  leaving  scars  even  wliere  it  inflicted 
wounds:  and  in  the  n-sult  of  which  all  parties  alike  find 
nlea.sant  reminiscence  and  hopefulness.  The  little  book  will 
ne  largely  read  and  greatly  treasured  for  its  philosojdiic 
reach,  the  charm  of  its  style,  for  the  delight  of  Huskin's 
inimitable  letters,  and  for  the  few  but  noteworthy  illustra- 
tions which  adorn  its  text. 


A   >fANl'AI.  OF  DiSKAStiS  OK    TUK  KEUvors  Systkm.      By   W. 
R.  (iowBBs,  M.I)..  r.U.S.     Second  Kdition.     Vol.11.     Lon- 
don: J.   and  A.   Churchill.     1893.    (Demy  8vo,   pp.    1,085, 
182  illustrations,  -JOs.) 
As  the  first  edition  of  this  work  has  been  already  review<'<|  in 
the  Rbitisii  Mrdical  JoinxAL,  it  will  be  necessary  only  to 
point   out   the   additions   and   alterations  which  have   been 
made  in  the  present  edition.     The  additions   involve  an  iii- 
ereiise  of  lO)  pages,     .\mongsl  the  new  matter  we  find,  in  the 
section  on  the  relation  of  the  cortex  to  the  skull,  a  descrip- 
tion of  Ilorsley's  Rolandonieter.  In  the  section  on  the  cortical 
centres  a  diagram  is  given   in  which  the  centres  found  to 


exist  in  the  bonnet  monkey  are  transferred  direct  to  the 
human  brain.  It  would  have  been  better  to  have  transferred 
the  results  which  have  been  oblaiueil  by  stimulating  the 
cortex  of  an  orang  outaiig,  and  a  photograph  showing  the^ 
results  in  this  animal  has  been  published  by  the  same 
authors  from  whose  work  the  centres  of  the  bonnet  monkey 
were  taken. 

The  section  on  nuclear  palsies  has  been  rewritten,  and  be- 
sides other  addiliiuis  there  is  a  paragraph  on  peripheral 
ophthalinoidegia.  In  the  chapter  on  neuralgia  the  question. 
01  treatment  of  epileptiform  neuralgia  of  the  fifth  nerve  is 
iliscussed,  and  the  operations  of  Horsley  for  dividing  the 
iii'rve  between  the  pons  and  Uasserian  ganglion,  niiil  of  Rose 
for  the  removal  of  this  ganglion  are  given.  The  patholog)'  of 
exophthalmic  goitre  in  the  light  of  the  ell'ects  ])ioduced  by 
removal  of  the  thyroid  gland  is  discussed,  but  Dr.  (iowKiis  is. 
inclined  to  look  upon  the  disease  as  a  neurosis,  a  disease  ot 
the  nerve  elements  themselves  the  nature  of  which  is  beyond 
our  range  of  scrutiny. 

A  fresli  chapter  is  introduced  on  diseases  of  the  nervous- 
system  after  influenza,  and  Martin's  recent  researches  on  the 
toxic  albumoses  of  diplitheria  are  introiluced.  Dr.  Gowers 
remarks  that  it  is  probable  that  more  facts  will  have  yet  to  be 
discovered  about  this  "  toxin,"  and  that  the  dillerences  in 
the  structures  which  sutler  suggest  that  the  material  varies. 

In  the  chapter  on  hysteria  Dr.  (towers  has  reproduced 
Kicher's  characteristic  drawings  of  the  difTerent  phases  of 
hystero-epilepsy  ;  as  this  form  of  the  disease  is  so  verv  rare 
in  this  country,  it  has  been  thought  by  some  that  tlie  ac- 
counts were  overdrawn,  but  anyone  who  has  seen  the  actual 
attacks  at  the  Salp^tricre  will  know  that  they  are  absolutely 
correct. 

The  account  of  neurasthenia  has  been  increased  by  several 
pages,  and  a  section  on  treatment  added,  but,  although  rest 
and  massage  are  recommended,  the  complete  Weii-Mitchelt 
treatment,  in  which  isolation  plays  so  prominent  a  part,  is 
not  mentioned. 

There  is  one  point  which  has  not  been  altered  in  the 
present  edition,  namely,  the  description  of  the  paralysis  of 
those  ocular  muscles  which  move  the  eyeball  upwards  and 
downwards.  For  instance,  on  page  178,  in  the  case  of  paralysis 
of  the  superior  rectus,  the  defect  of  movement  is  said  to  bfr 
upwards,  especially  upwards  and  tuituardx -or.  in  other 
words,  that  the  action  of  this  musch-  is  to  draw  the  eye 
upwards  and  outwards  :  but,  on  page  UiO,  it  is  stated  that 
"  the  superior  and  inferior  recti,  in  consequence  of  their 
origin  being  nearer  the  middle  line  of  the  body  than  is  their 
attachment  to  the  eyeball,  tend  to  turn  the  eyeball  inwards." 
The  diplopia  in  paralysis  of  the  superior  rectus  is  said  to  be 
crossed  (p.  178),  but  when  the  images  are  crossed  the  axes  of 
the  eyes  prolonged  forwards  are  not  crossed,  but  diverge 
(p.  17.'>)  :  and  so  in  this  case  there  must  be  a  divergent  squint 
in  looking  upwards.  Therefore,  according  to  the  account  of 
the  defective  movement,  as  given  above,  the  eye  cannot  be 
carried  upwards  ami  outwards  when  the  superior  rectus  is 
paralysed,  and  yet  the  consequent  diplopia  proves  that  the- 
eye  is  carried  outwards  on  attempting  to  look  uj) ;  or,  in 
other  words,  the  t-ye  is  carried  in  the  same  direction  when 
the  muscle  is  paralysed  and  when  it  is  in  action,  .'^o,  in  the- 
case  of  the  inferior  oblique,  which  acts  with  the  superior 
rectus,  the  defect  of  movement  is  .said  to  be  inirardu  and 
upwards  instead  of  outwards  and  ujiwards.  In  the  same  way 
the  paralysed  inferior  rectus  is  described  as  having  the  defec- 
tive movement  downwards  and  outuarth.  and  the  supe- 
rior oblique  as  having  the  movement  defective  chietly  down- 
wards and  uupard»:  yet.  a  few  lines  lower  down  (p.  179) 
wo  are  told,  with  rr'gard  to  the  superior  oblique,  that 
"  strabismus  exists  only  below  the  horizontal  plane,  and  is- 
convergent  by  the  unojiposcfl  inferior  rectus  raumni/  derinlion 
inuariU.'  The  italics  in  every  case  are  not  in  the  original,  but 
they  show  that  the  last  few  words  are  in  direct  contradiction 
to  the  action  of  the  inferior  rectus  as  quoted  above.  These 
are,  of  course,  only  slips,  but  the  action  of  the  ocular 
muscles  being  so  complex,  and  the  accurate  <letection  of  their 
paralysis  being  iirobably  more  dillicull  than  that  of  any  otliei- 
muscles  in  the  l>ody,  it  is  all  the  nii>re  necessary  that  tlie- 
deseription  should  be  exact.  In  every  otlir-r  part  of  the  work 
the  accuracy  of  description  fully  maintains  the  hieh  reputationt 
achieved  by  the  first  edition.    The  diagrams  of  double  visicu 


Feb.  3,  1894.] 


REVIEWS. 


[Tk>  BftimH 


247 


after  Woinow  have  been  simplified  by  a  footnote ;  in  tlie  first 
t'dition  it  took  some  time  to  nialie  out  wliy  the  diagrams 
<'xpresseil  tlic  images  as  seen  by  tlie  patient,  tlie  right  eye 
being  phiccil  on  tlie  h'ftside  of  tlie  page,  but  we  still  think  that 
it  is  le.ss  eonfusing  to  have  the  representation  of  the  patient's 
riglit  field  on  the  right  side  of  the  page,  as  in  the  diagrams 
for  hemianoi)ia. 

I'm:  Ykah-Uook  of  Treatment  for  18'Jl.  A  Critical  Re- 
view for  Practitioners  of  Medicine  and  Surgery.  London: 
Cassell  and  Co.  (Crown  8vo,  pp.  fjOO,  "s.  6d.) 
I'liE  new  issue  of  this  well-known  annual  will  maintain  the 
reputation  earned  by  previous  volumes  for  accuracy  and 
completeness.  Its  compact  form,  early  appearance,  and  prac- 
tical plan  gives  it  a  distinct  place  among  periodicals  of  the 
kind,  of  wliich  not  many  are  published  in  the  English 
language.  The  present  volume  resembles  its  predecessors, 
and  in  the  majority  of  cases  the  writers  of  the  several  articles 
are  the  same  as  last  year,  but  it  is  pointed  out  in  the  preface 
that  two  new  articles  have  been  added.  The  first  of  these,  on 
medical  diseases  of  children,  on  which  there  has  been  no 
separate  article  since  the  issue  of  1890,  is  by  Dr.  Dawson 
Williams:  the  increasing  literature,  the  preface  continues, 
.■"especially  with  regard  to  the  artificial  feeding  of  infants,  is 
, sufficient  reason  for  a  special  article  being  introduced  again." 
The  other  new  article,  on  hncteriology  in  relation  to  treat- 
ment, has  been  entrusted  to  Dr.  William  Hunter,  than  ivhom 
no  better  selection  could  have  been  made.  The  first  article 
in  the  volume,  on  diseases  of  the  heart  and  circulation,  by 
Dr.  Jlitchell  Bruce,  is  well  arranged, readable,  and  thoroughly 
practical,  and  the  same  may  be  said  of  Dr.  Markham  Skerritt's 
essay  on  diseases  of  the  lungs  and  organs  of  respiration.  The 
article  on  diseases  of  the  nervous  system,  by  Dr.  Ernest 
Reynolds,  is  largely  concerned  with  the  new  hypnotics, 
•especially  ehloralose,  and  with  the  treatment  of  disease  by 
injections  of  animal  extracts.  The  articles  on  diseases  of  the 
digestive  system,  by  Dr.  Maguire:  on  the  kidneys  and  dia- 
betes, by  Dr.  Ralfe ;  on  gout  and  rheumatism,  by  Dr.  Archi- 
bald Garrod  ;  and  on  the  infectious  fevers,  by  Dr.  Sidney 
I'hillips,  will  be  found  most  useful  for  reference.  General 
surgery  is  treated  by  Mr.  Stanley  Boyd,  diseases  of  women 
tiy  Dr.  Herman,  and  midwifery  by  Dr.  M.  Handfield-Jones.  in 
•articles  which,  as  befits  the  extent  and  importance  of  the 
subjects  dealt  with,  occupy  rather  more  space  than  the  aver- 
age. The  number  of  articles  by  specialists  is  altogether  con- 
siderable. Thus  Jlr.  Malcolm  Morris  contributes  an  excel- 
lent summary  of  recent  work  in  dermatology,  Mr.  Henry 
Power  one  on  ophthalmology.  Mr.  Field  writes  on  diseases 
■of  the  ear,  Dr.  Barclay  J.  Baron  on  diseases  of  the  throat  and 
nose,  Mr.  PIrnest  Lane  on  venereal  diseases.  Mr.  Alfred 
Cooper  on  diseases  of  the  rectum  and  anus,  Mr.  Reginald 
Harrison  on  genito-urinaiy  diseases,  Mr.  Edmund  Owen  on 
the  surgical  diseases  of  children,  and  Mr.  Walsham  on  ortho- 
psedies.  X  brief  article  on  anicsthetics,  by  Dr.  Dudley  Bux- 
ton, will  be  found  to  be  of  much  practical  value,  but  hardly 
as  much  as  can  Vie  said  of  Dr.  Corfield's  short  article  on  public 
health.  The  concluding  article  is  the  customaiy  excellent 
summary  of  the  tliei'apeutics  of  the  year,  chiefly  in  reference 
(to  new  remedies,  by  Professor  W.  G.  Smith,  of  Dublin.  The 
volume  is  provided  with  a  double  index  (authors  and  sub- 
jects), and  altogether  will  be  found  a  most  useful  vade  meciim. 


Lectuees  ox  the   Compabative  Pathology  of  Inflamma- 
tion.     Delivered  at  the   Pasteur  Institute   in   1891.      By 
Elias  Met<'hnikoff,  Chef  de  Service  Ji  ITnstitut  Pasteur. 
Translated  from  the  Fx'ench  by  F.  A.  Starlixg  and  E.  H. 
•St.,uilixo,  M.D.     London  :    Kegan  Paul,  Trench,  Triibner, 
and  Co.     1893.    (Cr.  8vo,  pp.  220  ;  3  coloured  plates  and  G,'. 
"woodcuts.     12s.) 
The  p\iblication  of  an  English  translation  of  Metciinikoff's 
lectures  in  tlie  autumn  of  the  year  in  whii^h  the  centenary  of 
the  death  of  Hunter  has  li(>cn  cminnemorated  is  appropriate, 
for  it  is  certain  that  Hunter  would  have  been  deeply  interested 
in  this  briJlianl  application  uf  the   method  of  comparative 
pathology  to  the  study  of    the  great    central    problem    of 


pathology — tlie  nature  of  infiammation — a  subject  to  which 
the  great  British  pioneer  himself  devoted  some  of  his  best 
energies.  The  lectures  contain,  to  quote  from  the  preface 
dated  April,  1893,  written  for  the  English  edition,  a  liistory  of 
the  evolution  of  the  process  of  inflammation  from  the  uni- 
cellular organisms,  through  the  metazoa,  to  the  vertebrata. 

The  book  is  one  which  should  be  read,  for  no  summary  can 
convey  the  force  of  the  argument,  which  resides  not  in 
dialectic,  but  in  the  orderly  arrangement  of  facts  obser\'ed,  in 
veiy  many  instances,  by  Metchnikotf  himself.  The  task  of 
reading  it,  moreover,  is  easy,  the  drawings  are  really  illustra- 
tive of  the  text,  extremely  clear  and  well  described,  and  the 
translation  is  excellent.  The  main  or  guiding  motive  of  the 
lectures  is  that  the  old  controversy  as  to  whether  the  tissues 
of  the  vessels  play  the  most  important  part  in  the  process  of 
inflammation  in  warm-blooded  animals  can  never  be  settled 
by  observations  on  the  vertebrata,  since  it  is  never  possible 
altogether  to  eliminate  the  infiuence  of  the  circulation.  An 
answer  must  be  looked  for  in  the  reaction  to  injury  or  infec- 
tion of  organisms  which  have  no  circulatory  system.  The 
first  question  is,  therefore.  Are  the  unicellular  organisms 
subject  to  traumatic  and  infectious  maladies  r  Having  given 
evidence  answering  this  question  in  the  affirmative,  Metclini- 
kofl' proceeds  to  describe  the  nature  of  the  reaction  wliich 
occurs,  and  then  passes  on  in  subsequent  lectures  to  describe 
the  course  of  events  in  multicellular  organisms  rising 
gradually  in  the  scale  until  those  possessing  a  rudimentary 
circulatory  system  are  reached.  The  scheme  of  the  work  in- 
volves a  pretty  full  discussion  of  phagocytosis,  and  in  an 
appendix  Metchnikofl'  meets  some  of  the  objections  which 
have  been  brought  against  his  theories.  The  interest  of  the 
book,  however,  for  the  general  reader  resides  not  in  the 
polemics,  but  in  the  singularly  clear  and  succinct  account  of 
a  novel  field  of  inquiry.  A  great  deal  of  the  matter  is  drawn 
from  sources  not  easily  available,  even  to  the  medical  reader, 
and  the  book  is  one  which  we  would  warmly  commend  to 
evei-yone  who  is  interested.  And  who  is  not  so  interested 
in  tlie  present  position  of  the  theories  of  inflammation  and 
of  phagocytosis  ;•' 

Traitement  de  la  Syphilis.  [The  Treatment  of  Syphilis.] 
Par  Alfred  Fourxier,  Professeur  a  la  Faculte  de  Medeeine, 
etc.  Paris  :  Rueft"  et  Cie.  (Demy  8vo,  pp.  600,  15  fr.) 
Ix  this  book  M.  Foiexier  deals  exhaustively  with  most  of 
the  numerous  and  complex  questions  concerned  in  the  treat- 
ment of  syphilis.  At  the  outset  the  necessity  for  systematic 
and  prolonged  treatment  in  every  case,  no  matter  how  mild 
the  symptoms  may  be,  is  strongly  insisted  on.  The  author 
then  proceeds  to  review  in  succession  the  various  methods  of 
treatment  in  use  at  the  present  day,  including  the  so-called 
abortive  treatment  by  excision  of  the  primaiy  sore.  The 
subject  of  mercuiy  is  of  course  considered  in  detail,  and  the 
various  modes  of  introducing  it  into  the  body  are  fully  de- 
scribed and  discussed,  namely,  (l)  inunction,  (.2)  fumigation, 
(3)  subcutaneous  injection.  This  method  is  dealt  with  at 
considerable  length,  and  the  effects  of  soluble  and  insoluble 
preparations  are  described  and  compared.  Lastly,  (4)  ad- 
ministration by  the  stomach,  which  is  the  method  employed 
by  M.  Foui-nier  in  all  ordinaiy  cases,  receives  due  attention  ; 
but  the  circumstances  in  which  the  other  modes  of  adminis- 
tration find  their  place  are  also  fairly  and  fully  stated.  The 
iodides  and  the  modes  of  administering  them,  both  without 
and  with  mercury,  as  well  as  the  various  disorders  known 
under  the  name  of  iodism  are  all  adequately  treated,  and 
then  M.  Fournier  describes  his  own  "  metbode  des  traite- 
ments  successifsou  traitement  chronique  intermittent."  This 
plan  of  treatment  is  one  extending  over  sevei-al  years,  for  the 
details  of  which  the  book  itself  must  be  consulted. 

The  author  concludes  his  work  with  some  remarks  on 
general  management  and  hygiene,  with  special  reference  to 
those  who  sufier  from  affections  of  the  nervous  system,  which 
system,  according  to  M.  Fournier,  is  more  frequently  attacked 
by  tertiaiy  svpliilis  than  any  otlu^r  part  of  the  body. 

The  book  "is  in  all  respects  an  excellent  one.  and  so  far  as 
we  know  nothing  apiiroaching  the  amount  of  information  on 
the  treatment  of  syphilis  which  it  contains  has  ever  before 
been  available  within  the  covei-s  of  a  single  volume. 
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NOTES   ON    BOOKS. 

AHirtthftuf :  Ihrir  I'trf  ami  Ai/miiii.ilrntitm.  l!y  1>I"I>I.KY 
\V.  I?i  XTnx.  M,l>.  Srcoml  Kditioii.  d.oiulon:  U.K.  I.i'wi><. 
IHffJ.  Cr.  Svo.  pp.  "i*).  prill-  .V."  'I  hope  wIid  ln'caim-  nr- 
q(iiiiiili'<l  Willi  till'  linit  fditinn  t>(  l)r.  Ituxton's  liiiinlliook 
will  n<i(  l«- ."iirpiii'iMl  to  Icnrii  Hint  n  srvoiid  t'llitioii  is  !<<ii>ii 
•loniniKlcd.  Tlip  hdiik  ilt-uls  with  its  siihjcct  inn  tlu«ii>uglily 
pmctinil  tiiiirlt.niiil  Hit'  nowi'ditioii  ixiiilistini-t  nilvniico  upuii 
ll:i' lirsl.  riu"  wlioU' of  thi' ninltrr  lias  bocii  ri'cnsi,  ami  the 
wiirk  will  now  lie  found  to  lii'  v<  ry  coMipU-tc.  In  addition  to 
llic  iliaptcrs  on  the  tlirct' i:r«'!il  nnirstlii  tiin,  llicic  ntc  notes 
on  nnn'stlirtic  mixture,  on  tlie  ilioicr  of  an  anii'stlictic  under 
apeci  il  ill,  iinistanees.  on  Hie  nianngenient  of  accidents,  and 
on  '■  I'lit  of  after-vomiting  and  other  discomforts. 


REPORTS  AND    ANALYSES 


DESCRIPTIONS 


ASP 

OF    NEW 


INVENTIONS 


IX    MEniClSK,   SraOBBY,    DIKTKTIC3,    AND   THB 
ALLIED    SCIENCES. 


CO.VTKD  I'lr.l,.'^. 
Wb  liave  receivwl  from  Mcs.-^rs.  .\rtliur  H.  Cox  and  Co.,  St. 
Martin's  I'lnce.  Briyliton.  some  samples  of  their  coated  pills. 
AVe  find  that  when  ;ny  of  these  jiills  are  placed  in  water  ;it 
KX)^  F..  the  coating  in  a  short  timi-  cincks  and  peels  oil',  and 
the  Cfintents  soften  and  break  down.  The  quinine  ancl 
phosphorus  pills  have  been  specially  examined,  with  the 
result  that  the  drups  have  been  found  to  be  present  as  stated. 
the  phosphorus  ticins  in  an  active  nnoxidised  condition. 
The  pills  are  well  made,  and  their  appearance  and  finisli 
most  excellent. 


lI.XHRotiATI-:  W.XTKRS  IX  BOTTl,K,<. 
To  facilitate  the  use  of  the  mineral  waters  of  Harrogate,  so 
well  known  for  their  nieilicin.il  properties,  the  Corporation  of 
Hnrropate  are  now  supplying  the  waters  from  several  of  the 
princinal  sprinus  in  bottles.  Those  obtainable  in  this  form 
are  the  Strom;  and  mild  suljihur  waters  containing  alkaline 
sulphides,  the  magni  sian  water  containing  carbonate  of 
magnesia.  Kissingen  water,  plain  and  ai'rated,  and  the 
Alexandra  chalybeate,  both  containing  carbonate  of  iron. 
The  bottles  are  of  two  sizes,  l'4oz.  and  12oz..  and  the  price 
ranges  from  4s.  6d.  to  Hs.  6d.  per  dozen.  Further  information 
«-Bn  be  obtained  from  Mr.  T.  K.  Collins,  the  Cieneral  Superin- 
tendent at  the  Victoria  Baths,  HaiTOgnte. 


Ni;\V  ANTIDOTE  CASE. 
Mr.  IIrbueiit  a.  .^mith  desires  to  call  the  attention  of  the 
urolession  to  a  new  antidote  case,  made  (at  his  suggest  ion)  by 
Messrs.  Burroughs,  Wellcome,  and  Co.  It  is  made  of  teak, 
with  brass  fittings:  both  the  well  of  it  and  the  removable 
tray  are  marked  od"  into  i-oiiipartnicnts  for  one-onnce  bottles, 
etc.  .\11  the  antidotes  likely  to  be  needed  bv  the  general 
practitioner  are  reprcsi'Uted  in  tabloids,  hypodermic  and 
other  forms.  It  contains,  in  addition  thereto,  a  stomach 
siphon,  a  hypodermic  syringe,  needles,  mouth  gag,  latlieter, 
pestle  and  mortar,  and  vapoioles.  Instrnctions  (in  tables) 
are  attached  inside.  The  size  is  l.'J  inches  by  7  inches,  the 
weight  .1}  lbs.,  and  the  price  lias. 

PORTABLE  DISPENSARY. 
MK98BS.  Binnorous  am>  Wei.i.come  have  submitted  to  us 
an  improved  an<l  expanded  iiieilicine  bag,  especially  designed 
for  the  use  of  couiitrj-  prnctili.mers  and  for  the  colonics  and 
nl-road.  It  contains  an  assortment  rif  no  medicines,  consist- 
ing of  tnbloifis  and  concentrati'd  food  extracts.  The  bag  luis 
metal  partitions  and  a  metal  framework.  Each  bottle  is 
carefully  stoppered  with  ground  glass,  and  the  ciise  is 
ooveri'.l  with  cc  w  hide,  riveted,  and  screwed.  The  front  Hap 
IS  so  arrnnt-ed  thai  it  tits  «>n  to  each  row  of  bottles  so  that  no 
botth-  can  be  displaced.  The  hollow  part  of  this  Hap  may  he 
naed  for  storing  lint,  plasters,  bandages,  etc.     When  closed 


the  external  frame  of  the  case  forms  also  another  roomy  com- 
partment for  instruments,  closed  with  sprinp  bolts  and  l<H-ks. 
The  bag  when  closed  mcasiires  l.'ii  X  .'ij  X  11  in.,  .-uid  weighs 
f<.J  lbs.  11  has  the  appearance  of  mi  orilinary  dressing  or 
travellini;  bag.  For  colonial  and  foreign  use  an  outer  metal 
case  is  supplied,  when  I'liclused  in  this  it  measures  2:;.^  x  U 
X  l."""  in.,  and  weighs  t".l  lbs.  The  price  of  the  bag  when  fitted 
complete  is  i;J).  emiilv  l!l''>.  This  case  is  in  fact  a  com|)lcte 
dispensary,  and  wmilil  iiiidoubtedlv  be  found  of  considerable 
value  for  all  the  puqioscs  for  whicii  it  is  designed,  egjiecially 
for  practitioners  in  rcinote  parts  of  the  countiy,  and  for 
colonial  and  foreign  pracl it ioners,  while  it  may  be  strongly 
reconimeuded  for  use  by  the  oHicers  in  tin-  army  and  navy 
medical  departments,  in  India  and  all  the  British  iloniinions 
abroad.  It  is  also  exticniely  valuable  for  use  on  shipboard, 
and  might  with  advantage  be  adopted  on  steamship  lines  and 
in  mcrcliant  vessels.  The  convenience  of  having  so  excellent 
an  assortment  of  portable  medicines,  each  dose  already  accu- 
rately measured  and  ready  for  dispensing  cannot  be  over- 
cstimateil,  while  the  extreme  portability  and  lightness  would 
undoubtedly  be  a  great  saving  in  transport. 


AN  KAU  SYRIX(iE  GUARD. 
-Vt  tlie  suggestion  of  Professor  Lund,  of  Manchester,  Messrs. 
C.  Wright  and  Co.,  of  New  Bon<l  Street,  London,  havo 
d(  signed  a  very  useful  guard  for  protecting  the  interior 
of  the  ear  from  injury  when 
it  is  to  be  syringed.  A 
shield  is  placed  across  the 
external  ear.  one  cn<I  rest- 
ing on  the  temple  in  front, 
and  the  ot h  e  r  over 
the  mastoid  process.  The 
point  of  the  lube  of  tlie 
syringe  can  then  be  passed 
tlirough  an  aperture  in  the 
s-hield.  and  moved  about 
freely  in  any  direction.  A 
piece  of  metal  of  globular 
form  is  made  to  travel 
along  the  tube  by  a  screw 
action,  so  that  while  this 
movable  screw-nut  rests 
against  the  hole  in  the  shield 
the  lube  can  onlypass  through 
it  to  the  exact  length  previ- 
ously arranged.  The  shield 
should  be  held  firmly  across 
the  ear,  and  there  lixed  by 
pressure  of  tlic  thumb  and 
one  of  the  fingers  of  the 
left  hand,  the  ripht  hand  being 
used  in  acting  upon  the 
sj'ringe.  In  syringing  the 
ear  of  a  young  child,  or  with 
an  irritable  patient,  there  is 
always  a  danger  lest,  by  some 
accitlentnl  movement  of  the  patient,  the  nozzle  of  the 
syringe  should  be  suddenly  pushed  in  too  deeiily,  with  the 
risk  of  touching  some  sensitive  part  of  the  meatus,  or  even 
the  tympanic  membrane  itself.  Tliis  simple  contrivance  wil 
jirobably  be  found  ver>'  serviceable  in  some  cases. 


A  MODIFIED  AURAL  SPECULUM. 
This  speculum  consists  fif  a  silvered-glass  lining,  coTered.  as 
in  Fergusson's  vaginal  speculum,  with  hard  rubber.  The 
advantages  claimed  are  greater  rellective  power,  ability  to 
use  caustic  throuph  n  briglit  speculum  without  injury  to  the 
surface,  -uid,  willi  a  good  direct  light,  to  be  able  to  .|o  with 
out  a  ret  -ctor.  They  are  to  be  had  in  three  sizes,  and  of  llio- 
.«ame  si.  ipe  as  Polilzcr's.  They  have  been  made,  from  the 
design  of  -Mr.  H.  I^ke,  by  Messrs.  F.  Walters  and  Co.,  Itt, 
Moorgate  Street,  City. 

A  iiVdlExif  laboratorj-  has  bj-en  established  in  the  Uui- 
versity  of  Bonn.  The  new  institution  will  be  under  the 
direction  of  Professor  Finklcr.  There  is  now  no  university 
in   Prussia  without  a  hygienic  laboratory. 
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HYPNOTISM   AND    SUGGESTION.' 

Difficulties  of  Iiifestir/filion  (if  llijpnolic  Phenomena. — Fird  In- 
troduction to  Ili/piwtism. — Charcot  and  J'irchow. — A  Phy.fiu- 
logical  Test  of  the  Cataleptic  State. — ''Artificial  Catalepm/." — 
Clairroyauce. —  The  Nancy  School. 

[FmsT  Notice.] 
Phofessob  Mokiz  Benedikt,  of  Vienna,  wlio  is  well  known 
to  the  medical  profession  of  this  country  by  liis  valuable 
contributions  to  neurology,  has  recently  published  what  may 
be  described  as  a 'profession  of  faith"  on  hypnotism  anil 
suggestion,  which  forms  an  important  addition  to  the  litera- 
ture of  the  subject.  The  work  consists  of  a  series  of  essays 
strung  together  on  a  thread  of  intellectual  autobiography,  in 
which  the  author  traces  the  growth  of  his  ojiinions  on  hypno- 
tism, and  clearly  defines  his  position  with  regard  to  the 
phenomena  connoted  by  that  term. 

lie  begins  by  pointing  out  the  great  difficulties  which 
surround  the  investigation  of  such  phenomena.  "  The  most 
ditiicult  researches,"  he  says,  "  in  the  wliole  range  of  natural 
science  are  those  on  living  human  beings,  and  the  acme  of 
difficulty  is  reached  when  the  success  of  the  investigation 
depends  on  the  statements  of  the  pei'sons  experimentetl  on." 
Not  only  do  the  subjects  deceive  the  investigator  intention- 
ally or  through  ignorance  and  lack  of  intelligence,  but  our 
own  senses  often  mislead  us.  There  are  abnormalities  of 
consciousness  analogous  to  astigmatism,  and  more  fallacious 
than  that,  inasmuch  as  the  souix-e  of  error  cannot  be 
so  definitely  ascertained.  Even  the  man  of  most  cultivated  in- 
tellect sees  a  phenomenon  through  the  spectacles  of  his  scliool 
and  training.  Statements  and  affirmations  are  insecure 
foundations  for  scientific  truths:  objective  observations  and 
objective  proofs  are  required.  Experiments  must  be  carried 
out  under  conditions  more  rigorous  than  those  necessaiy 
when  animals  are  the  subjects,  as  man  is  a  much  more  com- 
plex organism  than  these.  Another  necessary  condition  is 
that  the  experimenter  himself  shall  be  ethically  and  intel- 
lectually trustworthy.  Further,  neither  the  investigator  nor 
the  subject  must  be  exposed  to  any  psychical  pressure ;  for 
instance,  the  latter  must  not  be  under  police  control,  nor 
must  the  latter  have  the  fear  of  public  opinion  before  his 
eyes.  Examples  are  given  of  the  scientific  terrorism  which 
the  "Pharisees"  of  the  medical  profession  have  brought  to 
bear  on  investigators  with  sufficient  independence  of  mind  to 
look  at  these  thingsthrough  tlieirowneyes  instead  of  through 
the  orthodox  spectacles  prescribed  by  these  '•  superior 
persons." 

Professor  Benedikt's  first  acquaintance  with  mesmerism  w.is 
made  in  bis  student  days,  when  a  book  on  the  subject  by  Enne- 
moser  fell  into  his  hands.  This  book  seemed  to  him  to  bear 
the  stamp  of  honest  conviction,  and  his  interest  in  what  is  now 
known  as  hypnotism  was  further  stimulated  by  Reiehenbach's 
Odisch-mai/netischc  Briefe.  He  says  he  had  an  instinctive 
feeling  that  the  "  Pharises  "  had  dealt  harshly  and  unfairly 
with  these  men  and  their  labours.  The  question  of  hypno- 
tism, however,  first  presented  itself  to  him  in  aconcreteformat 
the  meeting  of  German  scientists  at  Frankfort  in  1S67.  when 
Gerlach  showed  him  some  preparations  of  the  spinal  cord, 
which  made  liim,  to  use  his  own  words,  feel  the  anatomical 
basis  of  neuropathology,  as  it  was  then  taught,  crumble  away 
under  his  feet.  This  led  him  to  the  conception  tliat  the 
nervous  filaments  transmit  their  impulses  to  the  central 
elements  not  by  direct  conveyance  but  rather  by  "  induction 
and  influence."  At  Frankfort.  Lasegue  told  Benedikt  of  some 
experiments  he  had  made  on  the  possibility  of  inducing  a 
cataleptic  condition  in  nervous  women  by  making  them  close 
their  eyes.  On  his  return  to  Vienna  he  himself  made  similar 
experiments  in  Oppolzer's  clinic,  and  in  suitable  cases  he  suc- 
ceeded, but  his  researches  were  soon  stopped  as  savouring  of 
"animal  magnetism." 

Benedikt  does  not  seem  to  have  given  any  further  atten- 
tion to  liypnotism  till  the  appearance  of  Charcot's  work.  La 
Grande  Hysteric,  recalled  l-asegue's  researches  on  "  transient 
catalepsy  "  to  his  mind.  It  should  be  stated  here  that  ISene- 
dikt  is  anxious  to  see  scientific  nomenclature  purged  of  such 

1  H i/pnoliftmtifi  uud  .'^n^iprntion  :  rinf  ktinhch-paifcholoinschc  Stitdie.  Von 
Pi-ofessor  Dr.  Moriz  Benedikt.  Leipzig  und  Wicn  :  M.'Breitenstein.  If9l 
Price,  L'  marks. 


words  as  "hypnotism,"  and  "  hypnotisation,"  which  he  sug- 
gests should  be  replaced  by  "  Mesmerism,"  "  Braidism,"  or, 
best  of  all,  "artificial  catalepsy."  lie  uses  the  word  "cata- 
lepsy" with  a  wider  connotation  than  is  usually  attached  to 
it.  making  it  include  all  pathological  or  artificially  induced 
dreamlike  conditions  such  as  lethargy,  catalepsy,  somnam- 
bulism, etc.,  and  the  motor  conditions  connected  therewith. 

Looking  about  for  a  more  effective  remedy  for  the  irritative 
forms  of  hysteria  than  any  then  at  his  disposal.  Benedikt,  in 
the  latter  half  of  ISVO,  bethought  himself  of  Lasegue's  me- 
thod of  inducing  artificial  catalepsy,  and  tried  it  with  com- 
plete success.  He  noticed,  however,  that  this  mode  of  treat- 
ment made  so  deep  an  impression  on  the  patients  and  led 
them  to  regard  the  physician  with  such  mystical  awe  that  it 
might  vei-y  easily  be  abused.  He  took  this  as  a  warning  not 
to  carry  hypnotic  experiments  too  far.  as  they  had  a  demoral- 
ising infiuence  on  the  intellect,  will  power,  and  psychical 
independence  of  the  patients.  He  also  observed  that  by 
repetition  of  the  experiments  the  patient's  susceptibility  wa.s 
increased,  so  that  "  artificial  catalepsy  "  resembled  narcotic- 
drugs  in  giving  momentary  relief  at  the  cost  of  subsequent 
injury.  About  the  same  time  Benedikt,  at  the  suggestion 
of  Maggiorani  of  Rome,  began  to  make  experiments  with 
metallic  magnets,  and  convinced  himself  that  these  might 
usefully  replace  hypnotism  in  the  very  rare  cases  in  which  it 
was  indicated. 

In  1878  Benedikt  took  part  in  the  Anthropological  Congress 
in  Paris.  Meeting  Virchow  there,  the  latter  asked  him  if  he 
knew  who  was  the  professor  of  pathological  anatomy  in  Paris, 
and  was  "  not  a  little  surprised  "  when  informed  that  it  was 
Charcot.  Virchow  asked  Benedikt  to  introduce  him,  and 
they  were  both  present  at  some  of  Charcot's  demonstrations 
on  la  r/rande  hysteric  in  the  Salpetricre.  Virchow  was 
"astounded  and  amazed,"  but  both  he  and  Benedikt  had 
"the  fullest  conviction— the  same  full  conviction  that 
Charcot  himself  had  "—that  the  facts  were  unequivocal. 
Benedikt  confesses  to  a  feeling  of  malicious  pleasure  at 
Virchow's  being  compelled  to  acknowledge  the  genuineness 
of  phenomena  which  it  had  shortly  before  been  the  fashion 
among  the  leaders  of  the  scientific  movement  in  Berlin  to 
deride.  Benedikt,  however,  recognised  an  element  of  error 
in  Charcot's  researches  in  his  use  of  hysterical  subjects  for 
his  experiments.  In  such  cases  the  experimenter  is  apt  to 
excite  the  phenomena  instead  of  merely  observing  them  as 
they  occur.  Charcot  asked  Benedikt  whether  he  knew  of  any 
objective  test,  besides  increased  excitability  of  the  muscles, 
by  which  the  reality  of  the  mesmeric  state  could  be  scienti- 
fically proved.  Benedikt  told  him  of  the  researches  of 
Meissner,  of  Gottingen.  on  electrostatic  tension  on  the 
surface  of  the  body,  which  had  not  received  the  attention 
they  deserved,  because  they  were  not  in  agreement  witli 
those  of  Dubois-Reymoud,  "and  in  Germany  it  is  often  not 
arguments,  nor  the  results  of  research,  that  are  made  the 
standard  of  judgment,  but  the  degree  of  pririne.<s  of  the 
Pri\-y  Councillor."  Benedikt  believes  that  in  the  mesmeric 
state  artificial  tensions  are  present,  and  that  this  would  form 
an  objective  test  of  the  reality  of  the  condition  if  an  instru- 
ment sufficiently  delicate  to  record  them  were  at  our  dis- 
posal. "As  soon  as  an  instrument  for  the  measurement  of 
biomechanical  tensions  shall  have  been  found,  the  so-called 
hypnotic  phenomena  will  come  within  the  compass  of  the 
exact  sciences."  Thei'e  is  one  instrument  of  the  kind  already 
in  existence,  and  that  is  the  hysterical  individual.  This 
instrument,  however,  works  so  erratically  that  we  cannot  con- 
trol it.  and  it  is  at  present  almost  useless  for  accurate  research. 

AVith  regard  to  the  physiology  of  "  artificial  catalepsy," 
Benedikt  points  out  that  the  motor  andseusorj-  distm-bances, 
and  the  double  consciousness  with  its  associated  double 
memory,  which  in  Mesmer's  day  were  so  mysterious,  are  now 
known  to  depend  on  corresponding  conditions  of  the  brain. 
The  abnormal  movements,  sensations  and  ideations  may  also 
be  the  result  of  reflex  stimulation.  Similar  phenomena  are 
sometimes  seen  in  cases  of  partial  destruction  or  injuiy  to 
the  brain.  Benedikt  cites  as  an  illustration  the  famous  case 
reported  by  Mesnet  of  the  soldier  wounded  in  the  head  in 
the   war    of    1870.-  who     leads  an    absolutely  double^ife— 

-  An  interesting  abstraet  of  this  remarkable  ease  is  given  by  Huxicv 
(SciaiCf  ami  Ciillurr.  London.  1S<1.  p.  TJ3).  The  original  report  appeared 
■■  •  and23r 
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one  in  which  he  is  a  iiorninl  mnn,  another  in  which 
he  is  an  automaton,  whose  npn-ouB  maoliincry  can 
be  pliiyctl  upon  l>y  cxtiTiiiil  iniimlscg,  ng  if  it  wrri" 
iiu  iii^tniiTunl.  KffiTriu^;  to  tlic  i-ascs  in  whicli  igno- 
rant  ivi',   whili-  in    ulitionniil   nervous  eomlitions. 

Tt'i-\''  .  ■*  of  nutliors  wlioin  tliej-  luul  never  henni  of,  in 

I  ol   whii'li   lliey  knew  notliinR.  llenedikt  siiys  the 

I  j)lionO(jni|ih,  whieli  not  only  receive  iimlitory 
MS  unconsciously,  hut  under  certain  comlitioiis 
-  tlieni.  Tlip  brniii  is  also  a  pliotographic  plate  ns 
1  _  .  .  .  i.sual  impressions.  This  is  the  key  to  the  riiysterj- 
of  clairvoyance.  So  farfrom  the  ineinniy  niui  nther  psycliical 
(acuities  being  exalted  in  these  conditions,  the  opposite  is 
the  case:  "  the  function  is  morhidly  intensified,  l)ut  the 
functional  energy  is  diniinish(>d.  This  psychical  activity  has 
as  yet  discovered  no  iiistrnnient,  revealeil  no  law 
of  nature,  executed  no  permanent  work  of  art,  eluci- 
dated no  problem.  The  utterances  of  somiininhulists 
may  amaze  us  :  hut  amazement  does  not  advance  man- 
kind." Uenedikt  ridicules  the  simple  faitli  with  which 
the  prophecies  and  diagnoses  of  elair\-oyante8  are  often 
bolievc<l  in  even  hv  persons  who  should  know  better.  That 
they  are  occasionally  right  is  not  to  be  wondered  at  ;  it  wnuld 
be  surjirising  if  a  person  constantly  "  prophesying  "'  did  not 
once  in  a  way  hit  thp  mark,  especially  in  circumstances 
where  a  knowledge  of  natural  laws  <'nables  one  to  forecast  an 
event  with  more  or  less  probability.  One  hit  makes  more 
impression  on  ignorant  people  than  a  tliousand  misses. 
In  some  eases  clairvoyantes  may,  owing  to  t)ie  exaltation  of 
sensibility  in  all  partes  of  the  body  which  is  a  cliaraeteristic 
of  tlie  somnambulistic  state,  be  able  to  indicate  the 
Beat  of  a  ilisease  from  wliich  they  are  themselves 
sutrering,  or  they  may  take  such  an  opportunity  to  disclo.^c 
some  8ecn>t  trouble.  The  so-called  "  transference  of  special 
sense  "(for  example,  seeing  with  the  finders)  is  considered 
by  Bonedikt  to  be  analagous  to  the  exaltation  of  the  sense  of 
touch  which  is  seen  in  the  blind.  The  absence  of  any  recol- 
lection of  what  was  said  or  done  in  the  somnambulistic  state 
is  paralleled  by  similar  phenomena  observed  in  insanity, 
epilepsy,  and  alcoholic  excitement. 

Uenedikt  is  very  severe  on  the  Nancy  hypnotists,  and  ridi- 
cules their  pretension  to  be  considered  a  '"'  scliool."  "  Facts." 
he  says,  "  which  are  entirely  unamenable  to  scientific 
control  and  scientific  observation  cannot  possibly  form 
the  basis  of  a  school."  From  the  first  he  says  he 
recognised  in  the  Nancy  doctrines  "a  colossal"  heap 
of  errors,  delusions,  and  charlatanic  imposture,  witli  a 
tiny  kernel  of  truth."  He  cl.issifies  the  "  matadors  of  this 
movement"  as  (1)  ingenious  Init  fantastic  enthusiasts;  (-2) 
posfurt.  who  saw  in  hypnotism  a  field  where  laurels,  which 
they  despaired  of  winning  by  legitimate  means,  could  be 
gained  cheaply :  (.3)  weak-minded  scientists:  and  (4)  quacks 
fiur  fnng.  who  simply  used  hypnotism  as  an  advertisement. 
The  m..sl  dangerous  among  tliese  are  those  belonging  to 
the  third  categorj-,  because  their  honesty  and  often  their 
intellectual  achievements  impress  the  public  mind.  Such 
persons  have  a  "brand  of  Cain"  by  which  they  can  be 
recognised  in  the  form  of  a  "solemn  narrowness  of  mind" 
—prigijtAhnff.'.  in  fact,  if  the  expression  may  he  allowed. 
Uenedikt  says  it  is  surprising  how  many  of"  the  fanatical 
"levotees  of  hypnotism  bear  upon  fheni  this  "  brand  of 
Cain." 


The  Bengal  Branch  of  the  Pasteur  Institute  was  success- 
fully inaugunited  on  Januar>-  .■tf)tli  in  the  presence  of  a  large 
company,  .\fter  the  ceremony  subscriptions  to  a  consider- 
able aninnnt  were  promised. 

Ci.OT  I!kv  .i.vi>  tuk  Caibo  Mbpicai.  School.— An  interest- 
ing cer.tiiony  reiently  took  place  at  Cairo,  when  a  bust  of 
I  'lot  I!ey  was  presented  to  the  school  be  founde<l  by  his  son. 
Several  .Mini»l4'rs  were  present,  and  also  numerous  repre- 
.^•eiitatives  of  Cairene  learning.  After  some  laudatorv  words 
from  Kiaz  I'asha,  Dr.  Ix)rtel  pronounced  a  lengthy  "oration, 
in  the  course  of  which  be  recommended  tlie  introiliictir>ii  of 
.1  Kurop.'.-in  hinguoge.  and  the  creation  of  lahonitories  for 
'  '   _y  and  parasitolnny.     Dr.   Ibrahim    I'asha  Hassan. 

•  ■■•r.  having   replied,  the  proceedings  terminated  by 

1.,  ..,-,,.  ,;ion  of  the  important  museum  attached  to  the 
-'•hool. 
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VII. 
The  Moral  Effrctt  'of  Opium  compared  iiith  thote  of  Alcohol. — 

Opium  and  Crime. 
CoMiNO  now  to  the  moral  efTects  of  oiiium,  let  us  examine 
br^w  far  the  allegations  of  the  antiopiumists  are  confirmed  or 
other\vise  by  our  corresi>ondents.  One  of  the  (juestions  in 
the  scheclule  which  we  sent  out  was  the  following:  Have  you 
reason  to  think  that  the  use  of  opium  as  habituiuly  indulged 
in  by  the  natives  has  injurious  conseiiuences  in  any  way  cor- 
res|)ondiiig  in  degree  to  those  produced  by  the  use  of  alcohol 
in  the  Furopean  population?  Many  of  our  correspondents 
deal  with  the  moral  efTect  of  the  drug  in  replying  to  this 
question. 

Mr.  Frank  C.  O.  Benman,  Judicial  Assistant  in  Kashrawad, 
writes:  "I  can  only  dc.il  with  one  aspect  of  this  question, 
namely,  the  connection  between  opium  eating  and  crime.  As 
judge  of  the  chief  court  I  have  had  to  deal  with  every  sort  of 
crime,  I  have  of  course  had  to  try  murderers  who  murdered 
under  the  influence  of  panja  :  but  I  have  never  known  any 
crime  of  violence  attributed  or  remotely  attributable  to 
opium.  Can  the  Fnglish  judges  say  as  niuch  for  alcohol? 
(ienerally  speaking,  I  sliould  say  that,  taken  as  the  majority 
of  opium  eaters  take  it  here,  ojiium  has  no  marked  ill  elfects 
l)liysically  and  most  certainly  none  morally.  I  use  the  latter 
word  as  a  judge  should  use  it.  I  am  not,  of  course,  con- 
cerned with  men's  consciences,  nor  with  any  fads  whatever. 
I  only  regard  morals  (in  connection  with  this  controversy)  as 
illustrated  by  conduct.  The  opium  eater  never  hurts  his 
neighbours  or  troubles  the  police.  .\  man  who  besots  him- 
self with  opium  naturally  becomes  imbecile,  but  at  tlie  worst 
he  is  a  harmless  inibecili'."  To  the  special  question  whether 
opium  is  as  harmful  as  alcohol,  the  same  judge  r(>j)lies  : 
"  Most  emphatically  not.  No  one  who  has  lived  as  I  have 
in  an  o])ium-eatiiig  country  for  many  years  could  possibly 
suggest  such  a  parallel.  Whatever  bad  effects  follow  upon 
the  abuse  of  opium  are  concentrated  in  the  opium  eater. 
The  sin  punishes  the  sinner,  and  does  not  revenge  itself,  as 
alcohol  does,  on  all  surrounding  society."  Another 
judge,  writing  from  Lower  Beniial.  replies  to  the 
same  question  as  follows:  "  Certainly  not.  On  this  point  I 
can  speak  with  authority.  In  the  thirty  years  I  have  been 
employed  in  the  administration  of  justice  I  have  not  seen 
one  solitary  instance  of  crime  produced  by  opium." 

Mr.  .1.  Whitmore,  who  has  had  twenty  years'  experience, 
lirst  as  magistrate  and  then  as  civil  and  sessions  judge, 
writes:  "There  is  absolutely  no  comparison.  1  have  never 
known  any  crime  whatever  directly  attributable  to  the  use  of 
opium.  Some  time  back  1  consulted  a  very  able  police  official 
of  about  the  same  standing  as  myself  in  the  public  service 
upon  this  subject.  I  found  that  his  experience  coincided 
with  my  own.  and  I  may  adil  that  it  is  an  ex|)erience  common 
to  all  ollicials  versed  in  criminal  administration  with  whom  I 
have  from  time  to  time  <liscusspd  the  subject.  On  the  other 
hand.  Knglish  judges  attribute  nine-tenths,  oreven  nineteen- 
twentietlis  of  Knglish  crime  to  alcohol.  The  percentage,  also, 
of  lunacy  cases  atlributalile  to  the  opium  habit  is  extremely 
low  :  wluTcas  I  understand  that  half  the  idiocy  and  a  third  of 
the  lunacy  in  Kngland  is  due  to  alcohol." 

Mr.  rarsons.  Head  .\ssistant  Collector,  Krishna  District, 
Madras,  writes :  "  The  evil  done  to  the  natives  by  using 
opium  is  infinitesimal  as  compared  to  the  injury  resulting  to 
bfitli  Kuropeans  and  natives  from  the  use  of  alcohol.  The  two 
hardly  bear  comparison." 

Dr.  <;.  T.  Calvat.  Cbittagong:  "1  wish  here  to  state  my  un- 
biassed conviction,  which  I  deny  the  ability  of  any  unpre- 
judiced observer  to  dispute  or  contradict,  that  there  is  no 
comparison  between  the  injurious  consequences  following 
upon  the  consnm)>tion  of  opium   in  this  country  and  those 
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produced  by  the  use  of  alcoliol  amongst  the  people  of  Great 
Britiun.  1  Iiave  never  seen  any  person  in  tlie  street 
thoroughly  under  tlie  influence  of  opium,  nor  witnessed  any 
crime  or  brutality  following  its  use  whilst  in  this  small 
port.  I  have  seen  Europeian  sailors  maddened  andbrutalised 
by  drink." 

Dr.  James  Jackson  writes  :  "  The  prejudicial  effects,  if  any, 
are  infinitesimal  compared  to  those  produced  by  alcoliol  in 
Europe.  A  Maliratti  or  Siudi  ryot,  drowsy  with  opium,  is  a 
god  compared  to  the  drunken  beast  of  the_  English  gin  sliop 
and  Irish  public  house.  ' 

The  same  question,  that  is,  'comparison  of  opium  with 
alcohol,  lias  roused  a  cry  of  indignation  from  [all  our  corre- 
spondents : 

Surgeon-ifajor  Willis,  Quetta,  replies:  "Most  certainly 
not ;  quite  the  contrary." 

Surgeon-Major  Bourke,  I'arundar,  near  Poona,  writes  : 
"Certainly  not.  One  native  proposed  the  introduction  of 
opium  to  England,  with  a  view  of  stopping  the  abuse  of 
alcohol." 

Surgeon-Lieutenant  Gordon  Seton,  Kohat,  says:  "Abso- 
lutely not  to  be  compared.  The  ueai'est  parallel  is  to  tobacco  ; 
and  whereas  nothing  is  known  for  certain  of  the  prophylactic 
powers  of  tobacco,  experience  of  my  own  and  of  my  command- 
ing officer  leads  me  most  strongly  to  believe  in  those  of 
opium." 

Surgeon-Major  Keays,  Tatehgarh:  "None  whatever.  1 
believe  the  use  of  alcohol  is  infinitely  more  injurious." 

We  could  go  on  quoting  answers  of  a  similar  character  for 
a  long  time.  But  it  is  not  at  all  necessary  to  do  so.  Wliat 
we  wished  to  prove  was,  first,  that  opium  is  very  seldom  used 
in  excess  ;  secondly,  that  as  it  is  used — that  is,  in  moderation 
— it  does  no  harm,  either  physical  or  moral ;  and,  thirdly, 
tliat  its  effects  cannot  be  compared  with  those  following  the 
excessive  use  of  alcoliol.  These  several  points  have  been 
conclusively  established  by  the  authoritative  evidence  we 
have  been  able  to  produce.  There  remain  still  to  be  con- 
sidered the  consequences — pliysical,  moral,  and  political — 
which  the  cutting  off  of  opium  would  have  on  the  population 
of  India.  These  consequences  are  of  the  highest  importance, 
and  have  an  imperial  interest. 


THE    LOCAL    GOVERNMENT    (SCOTLAND) 
BILL,    1894. 
IT. 
Conference  of  County   Councils. — Securiti/  of  Tenure  of  Office. — 
''Overlapping"  and  the  Board  of  Supervision. — Small  Burr/hs 
and   District     and     County     Control. — Poiters    if    District 
Councils. 

Wednesday,  Januai-y  24th,  was  a  notable  day  in  the  history 
of  Local  Government  reform  in  Scotland.  On  that  day  there 
was  gathered  together  in  lOdinburgh  such  an  assemblage  as  has 
probably  not  been  seen  since  Scotland  had  a  Parliament  of  its 
own.  From  Caithness  in  the  North  to  Wigtown  in  the  South 
there  came  representatives  of  all  the  county  councils  in  the 
land  to  attend  a  Conference,  convened,  as  described  in  a 
former  ailicle,  to  focus  the  suggestions  which  the  various 
county  councils  had  formulated,  in  response  to  Sir  George 
Trevelyan's  request  for  suggestions  for  the  amendment  of 
the  existing  Local  Government  Act.  Tlie  Scottish  press  are 
loud  in  praise  of  the  manner  in  which  the  difficult  and 
involved  business  of  the  meeting  was  conducted,  and  the 
sixty-two  items  on  the  agenda  paper  disposed  of,  in  the 
course  of  a  single  day.  The  credit  of  this  is  largely  attributed 
to  Mr.  Bine  Renshaw,  M.P.,  in  organising  and  preparing  the 
business  of  the  meeting,  and  to  Lord  Balfour  of  Burleigh  for 
the  tact  and  urbanity  which  he  displayed  in  the  chair. 
Amongst  those  present  were  -Mr.  Marjoribanks.  M.P.,  Mr. 
Parker  Smith,  M.P.,  Captain  Hope,  M.P.,  Mr.  W.  J. 
Maxwell,  M.P.,  and  a  number  of  the  most  notable  public  men 
in  Scotland.  So  successfully  was  tlie  business  of  the  meeting 
conducted,  that  newspapers  of  various  shades  of  opinion 
united  to  greet  the  meeting  as  "  the  shadow  of  a  Scottish 
Parliament,"  the  germ  out  of  which  a  body  with  large  powers 
might  be  evolved.  All  which  is  very  satisfactoiy. 
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We  have  already  discussed,  in  brief  fashion,  the  principal 
items  on  the  agenda  paper,  whicli  were  of  special  interest  and 
importance  from  the  public  health  point  of  view.  We  pnr- 
pose  now  very  shortly  to  refer  to  the  manner  in  which  these 
matters  were  dealt  with  by  the  Conference.  Tlie  most  im- 
portant proposal,  it  maybe  remembered,  was  one  to  abolieii 
the  security  of  tenure  of  office  which  all  health  officers  in 
Scotland  enjoy  under  tlie  Local  Government  Act  of  1h^.  It 
was  hardly  anticipated  that  a  body  of  the  calibre  of  tlie  Con- 
ference would  adopt  this  proposal,  but  it  was  felt  that,  dic- 
guised  as  it  was  in  the  phrase,  "That  county  councils  shall 
have  full  control  of  their  public  liealth  officers,"  a  sentiment 
of  esprit  de  cor;).5,  coupled  with  a  feeling  of  resentment  with 
respect  to  the  injudicious  interference  of  the  Board  of  Super- 
vision between  county  councils  and  tlieir  medical  officers  o£ 
health  (presently  to  be  alluded  to),  created  certain  elements 
of  risk.  It  was  also  felt  that  if  such  a  proposal  were 
adopted  and  statutory  effect,  given  to  it,  in  these  days  of 
"popular  control"  it  would  seriously  militate  against  the 
adoption  of  the  principle  of  security  of  tenure  in  the  prospec- 
tive Public  Health  Bill  for  England  ;  while,  on  the  other 
hand,  the  rejection  of  the  proposal  by  an  influential  body  of 
popularly  elected  representatives,  engaged  in  the  administra- 
tion of  the  Public  Health  Acts,  would  be  a  most  important 
factor  in  the  final  settlement  of  the  question.  It  is  under- 
stood that,  in  view  of  these  considerations,  the  Council  of 
Scottish  Society  of  Medical  Officers  of  Health  determined  to 
leave  nothing  to  eliance,  and  addressed  all  the  more  in- 
fluential members  of  the  Conference,  personally  and  by  cir- 
cular, on  the  subject,  pointing  out  that  this  was  no  men- 
personal  matter,  but  one  involving  the  efficiency  of  the  pnbHc 
liealth  sei-vice.  ' 

A  good  deal  of  discussion  with  respect  to  this  proposal  took 
place,  with  the  final  result  that  the  resolution  was  negatived 
without  a  division.  Curiously  enough  there  was  inserted  in 
its  place  a  resolution  "that  county  councils  have  power  to 
define  the  duties  of  their  officers  of  health  so  as  to  prevent 
overlapping."  This  sounds  somewhat  mysterious,  but  a 
perusal  of  the  report  of  the  proceedings  shows  that  it  has 
reference  to  a  matter  which  has  given  rise  to  much  heart- 
burning in  public  health  circles  in  Scotland.  When  thtv 
Local  Government  Act  came  into  operation,  the  newly 
constituted  bodies — county  and  district  councils — had  not 
had  time  to  become  familiar  with  the  pi-ovisions  of  the  Act, 
and  had  had  no  experience  in  general  public  health  admin- 
istration. At  this  juncture  the  Board  of  Supervision— thf- 
national  board  of  health — for  reasons  which  can  only  be 
guessed  at,  laid  it  down  as  a  general  principle  (extraordinary 
as  it  may  appear),  that  the  medical  officer  and  sanitary  in- 
spector were  co-ordinate  officers,  each  independent  of  the- 
other.  At  the  same  time  the  Board  sent  to  all  county  and 
district  councils  copies  of  model  regulations  for  medical 
officers  and  sanitaiy  inspectors,  based  upon  this  general 
principle. 

In  these  by-laws  the  duties  of  the  sanitary  inspector  were 
made  almost  coextensive  with  those  of  the  medical  officer. 
Thus,  for  example,  the  sanitary  inspector  was  required  Uc 
prepare  a  monthly  table  of  infectious  diseases  and  to  report 
at  large.  Most  county  and  district  councils  accepted  tlie 
circulars  and  by-laws  of  the  Board  as  having  the  force  of  law 
and  in  this  way  there  arose  the  overlapping  of  duties  of 
which  county  councils  now  complain.  Too  late  in  the  day-. 
after  tlie  great  majority  of  the  county  health  appointments 
had  been  made,  did  it  become  known  thf.t,  despite  the  Board 
of  Supervision,  it  was  perfectly  open  to  county  and  district 
councils  to  constitute  the  medical  officers  head  of  the  liealtli 
department,  and  that  the  Board's  hy-la«s  were  of  no  validity 
save  in  the  case  of  certain  regulations  with  respect  to  annual 
reports.  In  the  light  of  this  explanation  the  relevancy  of  thi- 
resolution  as  to  overlapping  becomes  apparent.  The  action 
and  by-laws  of  the  Board  of  Supervision  have  caused  endless 
friction  and  have  materially  hindered  the  efficiency  of  the 
sanitary  service.  We  therefore  welcome  this  resolution  with 
respect  to  overlapping  of  duties  and  shall  take  care  that  Uie 
matter  is  not  lost  sight  of  when  the  Bill  comes  up  for  con- 
sideration. 

The  proposal  to  place  all  burghs  with  populations  un<ier 
7.000  (of  which  there  are  a  goodly  number  in  Scotland'  under 
the  district  councils,  although  pressed  by  Lord  Overtou".  wnj 
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niiiortuiiatfly  not  n<io|it<*<l.  No  prof^ri'ss  vma  nmdtt  in  dpnl- 
iiif;  n  itii  tU)'  i|Ut'9tioii  of  t)it>  n-lution  of  t-ouiity  inrdiciil 
<illiii-i>  to  biifLlis  lurtluT  lluiii  that  tlio  SoiTi'Liiry  of  Sliitf 
Imm  Ik'i-ii  Ht^ki'tl  I'oriuiilly  to  iti'liiK'  thi'sr  ri'lalionm.  I'liwi'm 
«fn'  lit'iimadt'd  lor  tin*  I'diiipiilsory  purciinsf  of  laiiil  (incluil- 
lUK  WHtci  I  lor  various  purjiosfs.  iiioliuliiif;  tlioat-  of  the  nd- 
,  uiiiiiiitrntioii  of  thf  I'ulilir  Hi'alth  Ai-tt<.  It  was  unanimously 
iiKni'd  tlio  p«)i\i'r«  w)iic]i  conHtitute  tlin  I'uor-law  local 
nutliontT  IJu-  nuliiority  for  llu"  fxrcution  of  the  Burial 
(iroinidh  and  Vaccination  Acts  sliuuld  be  tninsferrtHi  to  dia- 
Iru  t  ciiunfils.  and  thai  tin"  appointment,  of  rcKialrars  of 
birlhhand  dialhs  idiould  bt>  placed  in  the  same  hands.  Alto- 
(fplhrr  the  reforms  advocated  in  our  columns  a  furUiir^lit  aj;o 
have  uiM  trilh  a  very  fair  amount  of  support. 
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Chnl  mg  by   On.'  .-  Itt   Kapi'i   Npread  :   Its  Sanifari/  Afptctt. — 

Ihr.    NtriftiMin    Macadam' if  Inveitigatiom. —  The  Charactern  of 

Mutt  Cwkeii  ut  a  O'as  Stoie.—Descri/jtion  <»/  Cuoking  Sloi-e. 
It  may  not  be  unintt>ret<tiug  to  recall  tLu  fact  that  the  use  of 
tl-»'  Rati  oven  for  domestic  cookery  has  only  become  popular 
uitliiu  tlie  last  dozen  years.  It  is  true  that  in  isolated  cases 
gatt  ovens,  more  or  less  crude  in  fonu,  were  in  use  fifty  to 
sixty  year>  b>:i>.  but  so  strong  art^  the  forces  of  prejudice  that 
it  is  only  within  the  limited  period  wo  have  named  tliul  gas 
cookery  has  assumed  a  thoroughly  popular  form. 
I  (It  is  a  singular  fact  that  public  education  in  this  direction 
liad  its  origin  in  the  tirst  electric  light  scare,  when  gas  coni- 
piinie.s  and  corporations,  alarmed  at  the  advc^nt  of  a  rival 
riKlitiiii;  agent,  at  once  set  about  the  education  of  their  cuii- 
8;iuiers  with  reference  to  the  merits  and  advantages  of  ga.seous 
furl.  This  education  was  greatly  facilitated  by  a  series  of 
cookery  lectures  and  practical  demonstrations  given  in  every 
ynrt  01  llie  country,  and  by  the  wise  course  piu-sued  by  the 
ga.'<  I'onipanies  in  hiring  out  to  their  coneumera  at  moderate 
reu'.'ils  gas  apparatus  of  every  description.  When  we  mention 
til  it  one  L<:indun  gas  company  has  tXl.OtX)  stoves  out  on  hire, 
our  readers  can  form  some  idea  of  the  extent  to  which  the 
)>ublic  have  appreciated  the  advantages  of  gaseous  fuel. 

11  is  only  right  that  we  should  also  acknowledge  the  great 
services  rendered  by  the  gas  oven  in  the  development  of  the 
tescliine  of  cookery  in  our  country.  After  vears  of  astonish- 
iag  iiesfl<!ct  our  Kducation  Department  awoke  to  the  fact  that 
cookery  ought  t<>  form  part  of  every  woman's  education;  an<l 
the  results  of  this  regular  and  systematic  training  are  bound 
to  be  most  lie.neliciaT.  The  gas  oven  greatly  facilitates  the 
work  of  the  teachers. 

It  is  of  the  utmost  importance  that  the  Siinitury  aspect  of 
ga.s  cooking  should  .receive  due  attention  and  be  thoroughly 
mideratood;  whilst  the  cleanliness  and  general  luuidiness  of 
the  uas  oven  are  patent  to  all,  there  remains  the  important 
question  of  the  wholesomenesB  of  meat  cooked  by  means  of 
i^as,  and  on  th in  point  n  good  deal  of  misunderstanding  and 
uot  a  little  prejudice  have  existed. 

Kortunalely  we  have  some  very  clear  and  deliuite  data  to 
!?o  opon,  a»  this  aspect  of  the  question  was  carefully  investi- 
;jaled  some  years  ago  by  I>r.  ^<teveusou  Macadam,  K.K.S.K., 
i'X;.K.,  lipcturer  on  Chemistry  at  Edinburgh.'  Dr.  Macadam 
investigated  the  n.itnre  of  the  products  evolved  during  the 
combust  ion  of  coal  ga^.  the  etrect  of  such  on  the  meat  under- 
{{oiiig  tlie  process  of  coking,  the  wholesoineness  of  the 
Cixiked  meat  in  retainin.;  all  its  proper  juices  and  elements, 
in  evolving  all  the  vapours  of  a  noxious  nature  produced 
Uariiig  the  cooking,  as  well  as  in  the  inejit  not  alisorbing 
noxious  or  deU-terious  elements,  and  the  digestibility  of  the 
cookr>d  material. 

The  re-ults  oi  an  investigation  conducted  upon  such  com- 

prelieiirtive   !"■• 'il.l   not   fail   to  be  other  than  of  great 

iat«r««t.  nil'  ir  space  forbids  any  lengthened  extract, 

\Yv  teei  sure  general  conclusions  arrivt-d.  at  by  Dr. 

Macadiun  «re  well  worthy  ol  careful  perusal  and  considera- 
Uou.  He  pavfi:  "The  wholegomeness  of  the  meat  cooked 
III  the   '.■  '  riled   as  bt'yond   doubt.     The 

mere  i  '^es  produced  during  the  com- 
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bustion  of  the  coal  gas  upon  the  meat  in  the  process  of  cook- 
ing cannot  lead  to  the  impregnation  of  the  meat  with  any 
noxious  matter.  These  spent  gases  and  vapours  are  simply 
carbonii-  acid  and  water  vapour,  with  minute  proportions  of 
sulphuric  acid,  and  are  tlu-  same  as  those  evolved  from  ii 
common  iiial  lire  during  the  grilling  of  a  chop  or  steak. 
.Moreover,  during  the  process  of  cooking  the  meat  is  always 
exuding  vapour  from  itself,  and  hence  is  not  liable  to  absorb 
other  vapours  which  may  surround  it.  The  influence  upon 
the  meal  of  this  atmosphere  saturateil  with  moisture  not 
onlv  kee])s  the  meat  more  moist,  but  al.so  hindera  the  escape 
.iiid  evaporation  of  its  juices,  retaining  the  osmazone  or 
liavouring  matter,  so  that  the  meat  is  more  juicy,  more 
palatable,  and  more  easily  digested,  and  yet  free  from  tliOBe 
alkaloidal  bodies  produced  during  the  confined  cooking  of 
meat,  which  are  more  or  less  hurtful  and  even  poisonous. 

An  important  point  to  be  boniein  mind  is  that  the  cooking 
of  meat  in  a  gas  oven  yields  a  larger  return  of  cooked  meat 
than  in  the  coal  oven.  It  has  been  found,  and  amply  demon- 
strated by  various  independent  authorities,  that  while  a  joint 
cooked  in  the  coal  oven  lost  40  per  cent,  of  its  weight  in  the 
process  of  cooking,  the  same  class  of  joint  lost  only  25  per 
cent,  of  its  weight  in  the  gas  oven.  The  difference  (15  per 
cent.)  is  accounted  for  by  the  meat  being  constantly  sur- 
rounded by  the  aqueous  vapour  derived  from  the  combustion 
of  the  gas,  as  indicated  in  Dr.  Macadam's  statement  just 
given.  The  result  is  very  considerable  economy,  especially 
in  hospitals  and  other  large  institutions  where  quantities  of 
meat  are  roasted. 


The  drawing  illusliatcs  the  type  of  gas  oven  which  is  hired 
out  by  tlie  g.is  companies  :  the  body  of  the  cooker  is  con- 
structed with  an  inner  and  outer  casing,  filled  with  non-con- 
ducting material  between,  to  retain  heat  and  economise  gas  : 
it  is  healed  by  Bunsen  burners  placed  on  either  side  at  oot- 
tom  of  oven,  the  products  of  combustion  being  carried  off.l>.v 
a  flue  pipe;  on  top  of  oven  there  are  boiling  and  grilling 
burners  arranged  for  boiling,  stewing,  frying,  grilling  chops, 
steaks,  toasting  bread,  etc. 

It  is  very  essential  that  all  utensils  used  in  gas  cookers 
should  lie  kept  entirely  free  from  soot,  as  it  not  only  acts  as  n 
non-conductor,  but  causes  objectionable  odours.  Also  that 
they  should  be  kept  scrupulously  free  from  fat,  which  is  often 
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the  cause  of  the  objection  made  to  gas  cooking  stoves,  on  the 
ground  of  smell. 

In  a  concluding  article  we  shall  touch  upon  the  question 
of  economy  of  gaseous  fuel  for  cooking,  as  compared  with 
coal,  and  deal  with  some  other  points  of  general  interest  in 
this  connectiop.     ,     ,'  ..,, ,  ■,,,     .  .   ...  ; 

OCCUPATION    AND    MORTALITY. 

1. 

Thk  increasing  attention  which  is  being  paid  to  industrial 
hygiene  lias  found  a  practical  expression  in  the  course  of 
lectures  on  the  Sanitation  of  Industries  and  Occupations 
wliich  has  been  arranged  by  the  Council  of  the  Sanitary 
Institute.  The  syllabus  of  the  lectures  does  not  cover  the 
whole  range  of  this  subject;  but  as  a  preliminary  to  a  more 
comprehensive  course  to  be  sulisequently  given,  tliey  will 
serve  to  draw  attention  to  essential  points,  and  direct  inquiry 
into  questions  the  issues  of  whidi  are  of  great  importance  to 
the  public  health. 

Tlie  first  lecture,  recently  given  by  Dr.  Newsliolme,  Medical 
Officer  of  Heiiltb  for  Brighton,  on  Mortality  and  Occupation, 
forms  an  appropriate  introduction  to  the  whole  course.  The 
lecturer  began  by  expressing  regret  that  the  hygienic  condi- 
tions under  which  onc-tliird,  or  even  one-half,  of  each  week- 
day is  spent  by  workmen  have  received  so  little  investiga- 
tion. Notwithstanding  the  multiplicity  of  legislation,  how- 
ever halting,  the  record  of  medical  inquiiy  into  the  diseases 
of  occupation  was  ver>-  scanty.  A  large  proportion  of  the 
investigations  undertaken  l>y  l''ivnch  and  <Ternian  hygienists 
must  be  accepted  with  hesitation,  becau.se  the  elaborate 
statistics  on  which  their  conclusions  were  based  had  been 
defective  or  fallacious  in  one  particular  or  another.  In  this 
country  similar  almost  insuperable  difficulties  beset  statis- 
tical inquiry  into  problems  of  industrial  hygiene.  Correct 
occupational  statistics  involve  an  accurate  knowledge  of  the 
number  engaged  in  an  occupation  at  given  ages,  as  well  as  of 
the  number  ill  or  dying  at  the  same  ages.  Owing  to  the 
ambiguity  in  the  nomenclature  of  occupations,  tlie  occur- 
rence in  the  same  individual  of  double  occupations,  and  the 
difficulty  in  the'  separation  of  classes,  these  requirements 
were  very  difficult  to  secure. 

J'^en  when  tlie  data  were  correctly  ai'ranged,  the  results 
might  be  improperly  expressed.  Many  eminent  investigators 
in  the  past  had  trusted  to  the  mean  age  at  deatli  in  different 
occupations  as  a  test  of  tlieir  relative  salubrity.  Some  recent 
illustrations  of  the  improper  use  of  this  test  were  giveii  by 
Dr.  Newsholme ;  among  others  tliat  in  an  inquiiy  made  by  tlie 
Collective  Investigation  Committee  of  the  Britisli  Medical 
Association,  it  was  found  that  among  teetotallers  the  mean 
age  at  death  was  only  fd.2  years  as  eompai'ed  with  59.7  years 
among  careless  drinkers.  It  need  hardly  be  said  t?iat  the  use 
of  these  figures  as  a  test  of  the  relativelongevity  of  tlie  two 
groups  was  never  intended  by  the  Committee  in  question, 
and  tliat  any  inferences  drawn  from  such  a  comparison  are 
valueless,  except  the  obvious  inference  that  the  group  Of  tee- 
totallers wns  composed  of  younger  men  than  that  of  careless 
drinkers.  To  contrast  the  two  groups  in  the  way  suggested 
above  would  be  as  fallacious  as  to  contrast  the  mean  age  at 
death  of  cui-ates  and  bishops  or  of  apprentices  and  masters. 

Similarly  the  use  as  a  relative  test  of  tlie  deatli-nde  at  all 
ages  of  those  engaged  in  two  occupations  niav  lead  to  falla- 
<-ious  ri'sults.  Thus  Dr.  I'arr  found  that  tlie  death-rate  of  all 
farmers  over  l'O  years  of  age  was  L'S.  of  all  tailors  :;fl  per  1 ,000 ; 
but  when  tlie  jiersons  living  and  dying  in  each  of  these  occu- 
pations were  sjrilit  up  into  groups  of  ages,  the  death-rate 
among  those  living  at  each  age-grouj)  was  lower  among 
farmers  than  among  tailors. 

When  these  breakers  thus  briefly  indicated  have  ■'been 
safelypassed.  there  remains  a  further  difficulty,  wliicli  has  been 
clearly  stated  by  Dr.  t)gle.  Many  occupations  require  great 
muscular  strength.  They  can,  therefore,  only  be  undertaken  by 
picked  incii.  who,  when  th(>y  liecome  weakly  or  disabled,  are 
drafted  into  lighter  occupations,  the  death-fates  of  which  are 
thereby  swelled.  This  diflicuhy  must  always  to  some  extent 
diminish  the  value  of  all  calculations  of  the  death-rate  in 
dill'eieiit  industries:  thou-jli,  after  ascribing  to  it  its  true 
weight,  it  is  still  true  that  occupational  statistics,  when 
cm-efully  and  honestly  collated,  on  a  sufficiently  large  scale. 


furnisli  valuable  indications  of  the  relative  salubrity  of 
difTerent  occupations.  Small  differences  may  be  accidentaL 
but  large  difierences  must  be  taken  as  representing  real 
difl'erences  of  ht^althiiiess  in  the  occupations  in  question. 
From  a  hygienic  standpoint,  avitally  important  classification 
of  Occupations  is  into  outdoor  and  indoor,  and  into  rural  and 
urban.  The  relative  mortality  under  these  varying  condi- 
tions was  clearly  stated  by  the  lecturer.  The  rapid  increase 
of  our  urban  population,  with  its  corresponding  increase  of 
indoor  occupations,  was  regarded  as  the  inevitable  cause  of 
deteriorated  health  and  increased  mortality,  unless  the  evils 
were  combated  by  efficient  hygienic  arrangements  of  shops, 
workshops,  andfactories,  and  by  improved  and  cheaper  transit 
of  workmen  to  extraurban  homes. 

Consumption  is  a  disease  par  ejrcelUnce  of  indoor  occupa- 
tions. A  disease  causing  nearly  21  per  cent,  of  the  total  mor- 
tality among  males  between  20ana5.'>  years  of  age,  as  com- 
pared with  only  5.6  percent,  from  bronchitis  and  11.7  per 
cent  from  pneumonia,  is  worthy  of  more  active  preventive 
measures  than  liave  hitherto  been  attempted.  Consumption 
occurs  more  commonly  in  sedentary  indoor  occupations  tlian 
in  those  involving  more  active  work.  It  is  still  commoner  in 
those  occupations  involving  the  inlialation  of  irritating  dust. 
wluch  carries  with  it  the  specific  infective  material  derived 
from  desiccated  sputa.  The  relative  immunity  of  coal  miners 
from  phthisis  has  been  explained  on  the  supposition  that 
coal  dust  exerts  some  inhibitory  influence  on  the  develop- 
ment of  this  disease.  X  more  probable  explanation  lay  in 
fact  that  the  scattered  work  of  a  coal  mine  gave  fewer  oppor- 
tunities for  the  inhalation  of  infective  dust. 

Passing  over  the  questions  of  occupational  cancer  and  of 
accidents  connected  with  industries,  the  next  question  dealt 
with  was  that  of  alcohol  and  occupation.  The  fact  that  the 
death-rate  among  publicans  between  20  and  45  years  of 
age  was  about  four  times  as  high  as  among  clergymen  of  the 
same  age  could  only  be  explained  by  the  effects  of  chronic 
alcoholic  poisoning.  The  increase  of  the  death-rate  from  in- 
temperance among  the  general  population  from  40  permillion 
in  1858-60  to  56  per  million  in  1886-90  was  believed  by  the 
lecturer  to  be  due  to  more  accurate  certification  of  deaths — a 
conclusion  which  was  contu-med  by  the  reduction  in  mortality 
due  to  diseases  of  the  liver  and  ascites  from  394  per  million 
in  1858-60  to  325  per  million  in  1886-90.  It  was,  liowever,  im- 
possible to  expect  an  accurate  certification  of  deaths  from 
alcoholism  or  from  syphilis  until  it  became  obligatory  on 
the  medical  practitioner  to  send  the  death  certificate  direct 
to  the  registrar  instead  of  handing  it  to  the  nearest  relative. 

The  last  subject  touched  was  that  of  excessive  or  too  pro- 
tracted work.  The  stern  economical  doctrine  of  unlimited 
•freedom  of  competition" — which  not  infrequently  meant 
organised  overwf)rk  for  the  workman — was  being  gradually 
broken  through,  and  the  belief  was  expressed  that  the 
interests  of  masters  as  well  as  of  servants  would  probably, 
ill  the  long  run,  be  best  conserved  by  diminishing  to  a 
reasonable  extent  the  hours  of  "labour,"  especially  in  those 
occupations  in  which  carelessness  or  overfatigue  might 
endanger  tlie  lives  of  others.  The  gradual  development  of 
the  sense  of  responsiliility  on  the  part  of  masters  and  woi'k- 
men,  and  the  removal  from  the  minds  of  workmen  of  that 
callousni;ss  and  indifference  which  often  prevented  them 
from  taking  the  necessary  pi-ecautionary  measures  in  dan- 
gerous occupations,  can  only  be  secured  by  a  gradual  process 
of  education  and  enlightenment. 


THE    ^lERCHANT     SHIPPING     BILL. 

U. 

Ix  a  former  number  of  the  British  Medical  Joitrkal'  wp 
referred  to  an  article  written  some  years  ago  by  Captain 
Dawson  upon  the  legal  insecurity  of  life  at  sea.  Tlie  Missions 
to  Seamen,  of  which  he  is  the  secretaiy,  is  one  of  the  most 
active  and  influential  benevolent  societies  in  the  kingdom: 
and,  by  the  direction  of  his  committee.  Captain  Dawson  has 
quite  recently  adilrcssed  a  communication  to  the  Secretary  of 
the  Board  of  Trade  upon  the  same  subject,  lie  gives'  an 
extract  from  a  letter  recently  received,  quoting  instances  of 
men  employed  in  the  North  Sea  fishing  boats  out  of 
Lowestoft,  who  had  been  swept  overboard  and  lost  at  sea 
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without  the  knowledge  or  copniMtiPO  of  anyono  onboard, 
until  tht'  uiifortunntc  iiiRii  or  Ihiv  i«  found  to  bv  ^li8^<ill|;.  mirt 
BUgRfstine  n  nifiins  wliorclty  (inch  ni-ciilpnts  luny  In-  nvoiili'<l. 
But  the  iiitcri'st  that  tlii»  i-onmiunicntion  mainly  posscssis 
for  lis  nnil  our  riNulors  nrisi-s  not  so  much  from  llic  rcftrciuc 
thnt  ho  makcii  to  the  ticciilcntK  on  the  Northmen  (isliin);  houts 
AB  from  the  stalonicnts  thnt  hi'  mnkca  in  the  name  of  his 
So<'i«'tf  ns  to  certain  vcn*  jrmvc  defects  in  the  gystem  of 
c«TtifyinK  «enmen'«  dentiis.  The  committci'  reciueft  the 
"serious  nttrntion  of  the  Board  of  Trade  to  tlu-  general 
nhsi'Dce  of  ordiiiarj-  lepil  security  of  life  at  sea,  such  ns  flie 
common  law  of  Knghind  nlfords  to  everj-  person  dying  on 
land  ;"  and  w»»  suppose  tliat  tliis  applies  to  a  certain  degree 
to  passengers*  as  well  as  to  seamen. 

There  can  be  no  douht  wliatever  that  the  seaman's  health 
nn<l  safety  art'  ven,'  much  imperilled  by  tlic  impossiliility, 
except  on  the  rarest  possible  occasions,  of  ohlnining  a 
coroner's  inquest  in  the  event  of  death.  As  iletail(!d  by 
Captain  Piiwson.  an  ordinance  wa.s  made  in  the  reign  of 
Edward  III.,  who,  by-the-hye,  has  been  called  the  "  Father  of 
Knglieh  Commerce.'  to  supply  tliis  deficiency  by  means  of  an 
inquiry  in  the  Admiralty  Court,  but  this  appears  to  have 
degenerated  into  an  inquiry  made  by  the  Superintendent  of 
Mercantile  Marine,  who  cannot  be  supposecl  to  have  much 
knowledge  of  the  subject.  The  object  of  the  institution  of 
the  coroner's  court  undoubtedly  was  to  obtain  direct  and 
immediate  evidence  as  to  the  circumstances  of  the  case  in 
which  the  inquest  (or  "inquisition")  was  lield,  Avhether  it 
was  a  case  of  arson,  of  shipwreck,  or  of  culpable  homicide,  so 
as  to  swure  the  immediate  apprehension  of^the  guilty  parties, 
or  of  those  who  were  presumaoly  guilty,  ajid  thus  avoid  "  the 
law's    delay,''   as   well   as   to   furiiisli    tlie   court   above  with 


or  of  those  who  were  presumaoly  guilty,  ajid  thus  avoid  "  tin 

delay,''  i 
details  of  the  case,  which  without  such  an  inquirj-  would  be 


quite  unobtainable 

The  institution  even  of  a  modified  form  of  coroners  in- 
quest on  boanl  ship  would  be  quite  out  of  the  question,  and 
might  even  tend  rather  to  defeat  the  ends  of  justice  and 
humanity  than  to  assist  them.  It  is  therefore  a  ndicf  to  turn 
to  the  Report  of  the  Select  Committee  on  the  Certification  of 
Death,  and  to  find  that  at  least  one  of  the  recommendations 
applies  with  special  force  to  the  case  of  deaths  on  board  ship, 
and  practically  coincides  with  the  suggestion  made  some 
years  ago  by  t'aptain  Dawson,  and  repeated  in  his  letter  to 
the  Board  of  Trade.  It  runs  thus:  "  The  Committee  recom- 
mend the  appointment  of  a  public  medical  certifier  of  the 
cause  of  deatii  in  cases  where  a  certllicate  from  a  medical 
practitioner  is  not  forthcoming." 

If  the  Employers'  Liability  Bill  beeomes  law.  it  seems 
more  than  probable  that  some  arrangement  of  this  kind  will 
become  necessary,  and  Mr.  Mundclla  need  have  no  scruples 
about  inserting  a  provision  to  this  effect  in  the  Bill  for  loii- 
Bolidating  the  laws  of  merchant  sliipping.  since  it  certainly 
involves  no  principle  that  is  new. 


PROPOSED     OUT-PATIENT     SCHEME     AT 
BIRMINtJUAM. 

\Vf  are  mui-li  pleased  to  see  that  the  difficulty  which  has 
been  experienced  at  Biiiningham  (ns  it  is  beginning  to  be 
felt  everywheri')  in  manaffinfr  the  out-patient  departments 
has  at  last  n-sulted  in  something  betterthanmerecomplaints 
or  protests  that  "  something  must  be  <loiie,"  that  is,  in  a 
definite  scheme  for  doing  something.  The  a<-i-ount  of  this 
gc  heme  reaches  U8  through  the  Jlir'nivi/ham  J't'-^t  of  .laiiuaiy 
•J2nd.  aixl  is  extrrnled  from  J-'unranl.  "  the  monthly  journid 
of  the  Hospital  Saturday  movement  ;  "  and  we  may  refer  our 
readers  to  one  of  those  journals  for  a  fuller  account  of  the 
proposal  than  our  space  pennits  to-day.  The  essence  of  it, 
however,  may  be  state<l  briefly  thus.  Two  dispensaries  are 
to  be  establishi'd  in  connection  with  the  two  hospitals  of  the 
town — the  tieneral  and  <iueen's  Hospitals — the  staffs  of 
these  dispengaries  l>eing  "entirely  stipendiary,"  by  which 
term  we  hoi)e  is  implied  that  they  are  to  be  paid  really  re- 
muiiernlive  salaries,  .\dmission  to  these  di«i)eiisaries  is  to 
he  obtnini'd  by  means  of  tickets,  which  are  to  be  sold  at  a 
rate  to  be  hereafter  fixed  to  subscribers  who  will  disjiense 
them  to  the  jwrsons  whom  they  recommenil,  or  use  them 
theniselvef  if  they  are  poor.     Kegulfttions  would  obviou.-ly  be 


required  to  provide  for  theexcliision  of  applicants  ftther  thhnr 
those  entitlcil  to  the  bcnelit  of  cheap  advice  and  treatment. 
Admission  to  the  out-patient  departments  is  only  to  be 
obtained  through  thi'se  dispensaries,  except  in  the  case  of" 
accidents  and  of  former  in-patients.  When  a  case  si'cms  to 
the  dispi'iisary  physician  or  hurgLon  to  refjuire  it.  he  will* 
give  an  order  entitling  the  ap]>licaiit  to  consultation,  and.  if 
iK'cessary,  to  treatment  for  three  weeks.  The  medical  ofHcers 
of  the  dis])eiisarics  would,  of  course,  be  quite  independeat  oi 
the  stall'  of  the  hospital. 

We  have  read  this  article  with  the  greatest  satisfactiou,. 
believing  that  the  seliemc  sketched  out  in  it  would  eUecl  much 
towards  the  rclurmalion  of  an  intolerable  abu^e.  Its  maiut 
principle,  namely,  that  out-patients  should  only  be  receiveU 
ou  a  medical  recoiuniendation  specifying  their  need  of> 
hospital  treatment,  has  been  often  .idvocated  in  the  BnixiSU. 
.Mei>k'AI,  JocBNAi.,  and  must,  as  we  believe,  underlie  any 
tuccejjsful  ellort.  The  detiiils  do  not  seem  vei-y  diilicult  to 
iirrangi',  if  the  committees  of  the  two  hosjiitals  are  serious  in. 
wishing  to  establish  a  working  union  for  the  punxjse.  The 
provident  princii)le  could  be  easily  engr.ifted  on  the  proposedj 
ticket  system,  a  certain  )icriodicii.l  payment,  in  health  ^Jid. 
dibease,  being  accepted  in  lieu  of  the  subscription  for  tickets^ 
so  that  the  provident  subscriber  would  be  In  possession  of  a^ 
perjK'tual  ticket.  The  proposal  to  make  these  dispensaries- 
parts  of  the  hospitals  and  erect  lliem  on  the  pri'mises  of  Ihe- 
liospital,  seems  to  us  quite  superfluous.  It  would  he  far 
bettor,  we  think,  to  liave  local  di.spensaries  in  e.ach  district  of, 
tlie  town.  However,  this  is  a  detail  which  an  experienced, 
and  businesslike  committee  could  easily  settle.  It  is  nQt< 
quite  so  easy  to  form  a  scheme  for  the  exclusion  of  impropii: 
.ippliojints:  though  with  good  local  committees  for  eai-li  dis- 
pensaiy  this  miglit,  perhaps,  be  compassed.  At  any  rale, 
the  abuse  could  not  be  so  great  as  at  the  present  dispensanes,. 
and  it  would  hardly  touch  the  hospitals  at  all.  Regarded  iu 
every  point  of  view — that  of  the  hospital,  of  the  medical 
.school,  of  the  patients,  and  of  the  public — the  new  scheme- 
seems  to  us  most  promising,  and  we  hope  soon  to  hear  of  ai> 
eameBt  effort  to  forinulnte  its  details  and  set  it  iu'aettoiu       , 


ARCtt-EOLOGICA     MEDICA. 

V.-THh  tARMY    MEDICAL   SERVICE  ONE  HUNDRED 

YEARS  AGO, 
The  organisation  and  army  position  of  the  medical  service  a. 
century  ago  must  possess  more  than  incrc  antiquarian  intereafc 
to  many  of  our  readers;  and  we  are,  therefore,  glad  to  be> 
able  to  satisfy  curiosity  in  that  respect,  in  reviewing  a  small 
limp  volume,  now  very  rare,  entitled  outside,  "  liegulations 
for  Improving  RcgimentJil  Hospitals,"  and  inside,  "  Regula- 
tions from  the  Army  Medical  Board  to  Regimental  SurgeoD9r 
etc." 

This  pamplilet-like  book  contains,  we  beiieve.  the  first  con- 
solidated medical  regulations,  and  is  entirely  devoted  to 
duties  in  peace.  It  was  issued  in  September,  \7'.K).  by  "  Uariy 
Calvert,  Adjutant-tieneral,"  under  ordei-s  of  the  Commander- 
in-Chief  (ILR.H.  the  Duke  of  York).  The  preamble  enjoius- 
"  Commanding  oflicers  of  regiments  of  every  description,  and. 
all  regimental  surgeons,  to  govern  themselves  in  their  respec- 
tive duties,  touching  the  care  of  sick  soldiers,  and  the  mau- 
agcment  of  regimental  hospitals,  in  strict  conformity 
thereto."  In  another  paragraph  it  is  enjoined  that  the  con- 
duct of  the  hospitals  shall  nc  " acconiing  to  fixed  rules  and- 
instructions,  etc.  "  Such  imperative  injunctions  had  become 
necessary,  because  the  hospitals  liitlurto  had  not  been  ad- 
ministered ai'cording  to  uniform  rules  ;  but  probably  more  in. 
accordance  with  the  views  and  interests  of  commanding  offi- 
cers and  surgeons,  who  to  a  large  extent  fanned  them.  Never- 
theless, they  were  already  siiDJect  to  departmental  super- 
vision ;  for  an  inspector-general  of  ho.spitflls,  as  well  as  a  me- 
dical board,  figure  in  these  regulations. 

The  Medical  lioard  then  consisted  of  three  gentlemen,  by- 
name "  L.  Pepys,"  "T.  Kcite,"  and  ",I.  Rush,"  who  sign 
these  regulations  without  appending  military  rank  or 
medical  final  i  Heat  ion.  They  doubtless  possessed  both,  but 
even  that  would  not  give  certain  assurance  of  their  being 
seniors  who  had  worked  their  way  up  in  tlur  service  ;  for  in 
those  days   of  devious   patronage  civilimis  were  sometimes 
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iioniiiiaU'd  for  high  army  departintntal  positions  quitf  irre- 
upei-tivv  of  previous  service  in  the  junior  grades.  But  if  the 
At)OV(i  gentlemen  really  drafted  the  regulations  they  sign, 
then,  however  acquired,  we  must  credit  them  with  intimate 
knowledge  of  army  and  regimental  life. 

Between  the  Medical  Board  and  the  Inspector-General,  and 
the  mass  of  regimental  surgeons,  we  find  no  mention  of 
either  administrative  or  executive  intermediate  grades.  The 
regulations,  if  sometimes  quaint  in  diction  and  archaic  in 
spelling,  are  always  terse  and  lucid,  and  take  the  form  of 
general  instructions  grouped  in  loose  chapters,  and  not 
divided  into  iiumhered  paragraphs. 

iKach  regiment  had  a  surgeon  and  one  or  more  assistant 
surgeons,  who,  we  remark,  are  nevi'r  styled  medical  officers. 
The  military  status  of  these  olUcers  can  be  easily  inferred 
■from  many  indications:  the  regimental  surgeon  in  an  army 
ipuse  was  evidently  quite  subordinate,  yet  in  his  own  sphere 
possessed  euch  considerable  initiative  powers  as  must  have 
conferred  no  little  regimental  importance,  if  not  indepen- 
licuce.  In  these  respects  he  was  probably  much  the  superior 
of  his  successor  in  immediate  pre-Crimean  days.  His  pro- 
ifessional  and  regimental  efficiency  were  estimated  as  follows  : 
"The  reports  of  the  visiting  officers  and  of  the  surgeon 
will  aftord  such  information  to  the  commanding  officer  as 
will  satisfy  him,  with  the  help  of  his  own  occasional  visits, 
that  the  sick  are  diligently  attended  and  humanely  treated." 
Again,  '•  The  journals  kept  by  the  surgeon  will  be  undeniable 
proofs  of  his  diligence  and  the  best  evidence  of  his  profes- 
.•«>!onal  ability." 

The  eflects  of  the  stress  here  thrown  on  such  documentary 
evidence  last*d  many  a  day,  and  led  to  the  writing  of 
voluminous  and  more" curious  than  valuable  hospital  records. 
'To  show  requisite  "diligence"  some  surgeons  essayed  to 
nvrite  remarks  on  every  case,  however  unimportant,  every 
•day  ;  and  the  story  is  handed  down  of  one,  driven  to  despera- 
tion in  the  fulfilling  of  such  a  futile  task,  who  gravely  re- 
■corded  of  a  gonorrhceal  patient  that  he  had  ''relished  his 
'barley  water." 

In  the  management  of  his  hospital,  and  inasmuch  as  he 
usually  farmed  it,  the  surgeon  must  be  said  to  have  had  a 
ice  hand.  It  was  laid  down:  "All  regimental  hospitals  are 
under  the  immediate  direction  of  their  respective  surgeons, 
subject,  nevertheless,  to  the  genei-al  directions  of  the  In- 
spei'tor  of  Regimental  Hospitals,"  etc.  But  althongh  strictly 
regimental  in  personnel,  equipment,  and  immediate  conduct, 
"they  were  thus  subject  to  departmental  criticism  and  even 
ultimate  control. 

The  inspector  mentioned  possessed  plenary  powers,  not 
surpassed,  if  equalled,  by  corresponding  officers  of  our  own 
day,  for  he  was  to  see  that  the  regulations  were  duly  observed; 
to  ascertain  wants  and  defects  :  to  listen  "  to  just  complaints 
of  the  men  "  (probably  with  reference  to  the  purveying) ;  and 
beyond  all,  when  necessaiy,  to  advise  not  merely  the  sur- 
geons, but  also  commanding  and  divisional  officers.  Follow- 
ing these  broad  regulations  come  more  specific  instructions, 
•of  which  the  first  relates  to  provision  of  hospital  accommoda- 
tion. In  this  we  discover  a  fundamental  weakness  sufficient 
to  imperil  the  best  superstructure  of  regulations,  for  there 
■were  no  special  or  separate  hospital  buildings  connected  with 
barracks,  and  only  such  barrack  rooms  as  available  allotted 
for  wards  by  the  "  barrack-master-general."  The  unsuita- 
bility  and  grave  inadequacy  of  such  improvised  hospitals 
might  be  inferred,  were  it  not  historical ;  chronic  over- 
•crowding  was  capped  by  utterly  defective  ventilation  ;  wards 
TJOisy  and  cold;  order  and  regularity  impossible  to  be  en- 
forced ;  no  privacy,  and  only  such  isolation  as  a  suspended 
Ijlanket  could  afi'ord  ;  sloppy  w.ashhouses ;  night  stools  and 
urine  tubs  in  corners  and  passages,  with  the  alternative  of 
•dirty  latrines  right  out  in  the  cold  barrack  yard  :  in  short,  an 
aJjsence  of  that  comfort,  convenience,  decency,  and  general 
vianitation  which  we  now  consider  an  essential  matter  of  course. 
In  those  days,  however,  troops  were  often  not  in  barracks, 
^^ut  scattered  in  barns  and  billets  over  the  countrj'.  L'nder 
tspich  circumstances  "  every  regimental  surgeon,  or,  in  his 
aibsence,  the  assistant-surgeon,  is  to  provide  an  airy,  roomy, 
and  liealthily  situated  regimental  hospital,  where  good  water 
■can  easily  be  procured  :"  or,  should  they  be  encamped.  "  a 
hospital  tent  is  allowed  in  aid  of  an  hospital,  but.  except  in 
cases  of  aliso'lute  necessity,  it  is  not  to  be  the  sole  hospital.  ' 


On  the  earn  of  wards  specific  and  very  good  instructions  are 
given,  relating  to  ventilation  by  window  opening;  to  scrub- 
bing; whitewashing;  and  disinfection  by  fumigation.  Similar 
excellent  instructions  are  laid  down  for  the  airing,  lieat  dis- 
infection, steeping  and  washing  of  bedding  and  clothes.  Thp 
fumigation  recommended  is  by  "  the  nitrous  vapour,"  especi- 
ally when  "contagious  or  putrid  distempers  prevail."  The 
isolation  of  infectious  eases  in  separate  buildings  or  tents  is 
enjoined  ;  and  among  these  itch  is  specially  mentioned,  which 
must  then  liave  been  a  very  common  affection.  Also,  we  read 
in  these  latter  days,  with  mixed  feelings,  "  Punished  men 
should  1>e  placed  in  a  separate  waid,  and  their  linen  and 
bedding  frequently  changed;"  doubtless  a  humane  and  neces- 
sary order,  for  flogging  parades  and  the  subsequent  treatment 
of  raw  backs  were  duties  constantly  falling  to  the  lot  of  the 
surgeon. 

There  is,  of  course,  no  mention  of  the  then  unknown  factors 
of  cubic  space  and  superficial  area  ;  yet  it  is  somewhat  oddly 
laid  down.  "The  hospital  is  never  to  be  crowded;  every 
man  to  have  at  least  the  space  of  five  feet  allotted  to  his  bed, 
and  every  man  a  bed  to  himself."  This  is  the  only  hint  of 
ward  appropriation. 

The  chapter  on  .Subsistence  reveals  the  surgeon  in  the 
character  of  a  purveyor.  The  system  of  hospital  farming  by 
the  medical  officer,  like  that  of  tailoring  by  the  colonel,  was 
unquestionably  fraught  with  potential  abuses,  and  calculated 
to  sow  distrust  among  the  men.  For  the  munificent  sum  of 
four  shillings  weekly,  deducted  from  the  pay  of  each  sick 
soldier,  the  surgeon  purveyor  had  to  provide  a  hospital 
dietary,  "with  every  reasonable  comfort  and  indulgence  that 
can  be  afforded,"  of  which  the  finest  wheaten  bread  and 
fresh  meat  are  specified  ;  but  the  diet  table,  to  which  refer- 
ence is  made,  has  unfortunately  been  torn  from  the  volume. 
How  he  managed  all  this  on  about  sevenpence  per  head  per 
day  is  unrevealed.  Every  article  purchased,  to  the  minutest 
particular,  was  entered  in  a  book,  opposite  the  allotted  diets, 
and  the  whole  balanced  and  checked  weekly  by  the  command- 
ing officer  and  paymaster.  Hospital  dietary  was  thus  en- 
tirely defrayed  by  stoppages,  for  it  is  emphatically  affirmed 
that  it  should  so  be,  "without  any  additional  charge  to 
Government."  But  it  was  otherwise  with  wine  and  malt 
liquor  extras  (spirits  not  mentioned),  which  were  paid  for  by 
Government  either  directly,  or  indirectly,  through  money 
allowances.  Needless  to  say,  the  ordering  of  such  extras  was 
made  as  difficult  as  possible;  they  were  only  to  be  given 
when  "indispensably  necessary,"  and  no  longer  than  re- 
quired; ami  administered  "by  the  surgeon  or  assistant  sur- 
geon himself,  unless  previously  mixed  by  them  with  medi- 
cine, food,  etc."  The  ridiculous  impossibility  of  personal 
administration,  led  to  the  alcoholic  liquors  l>eing  nearly 
always  mixed  with  such  hoiTibly  nauseous  potions  that  the 
veriest  dipsomaniac  would  have  turned  from  them  with 
disgust. 

Tlie  next  two  chapters,  headed  Duties  of  the  Surgeon  and 
Particular  Instructions  to  Regimental  Surgeons  of  the  Line, 
are  somewhat  mixed  and  overlapping.  We  gather  that  hos- 
pital equipment,  servants,  medicines,  and  material  were 
sometimes  furnished  directly  by  Government— how  not 
stated ;  and  sometimes  provided  by  the  surgeon  through 
money  allowances.  Whichever  way,  the  hospital  beds  were 
to  be  "provided  for  i  per  cent,  of  strength,  or  40  for  a  normal 
battalion  of  1,000  men.  The  items  of  ward  equipment  do 
not  call  for  special  remark  ;  but  the  detailed  tables  of  an 
"  Army  Dispensatory"  and  a  "  Regimental  Medicine  Chest" 
are  characteristic  curiosities.  Drugs  are  usually  named  in 
their  crude  state,  and  classified  according  to  real  or  supposed 
therapeutic  virtues  thus — vomitum  cientia,  urinam  cientia, 
sudorem  cientia,  cathartica,  sedativa,  soporifera,  roborantia, 
emplastra,  etc. 

Concerning  vaccination,  which  was  only  publicly  intro- 
duced in  179G,  there  is,  of  course,  nothing  ;  but  inoculation  of 
recruits  was  permitted,  when  convenient,  but  never  itt  bar- 
racks or  hospital. 

A  few  leading  rules  for  the  examination  of  recruits  are 
given  ;  but  the  tlioroughness  of  the  inspection  hitherto  may 
be  inferred  from  the  instruction  that  no  recruit  is  to  be  cer- 
tified fit  "who  has  not  at  his  examination  been  stripped  of 
all  his  cloathes"  (sk).  Standard  measurements,  stethoscopes, 

vision  test  dots  were  all  unknown;    only  apparently  sound 
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The  clinpNT  on  thf  lniu  s  ,ii  tin-  Scrjfnnt  nii;^lit  still  be 
\T»»I1  a)>plii'<l  to  tlii>  niodt-ni  «nr  nmstiT.  'I'lii-  liospiUii 
••  «HTJi>nnt  "  wnsi  onn-fully  sflprlfil  hy  and  nppoinU'd  on  thp 
r«vonini«>n<lntion  of  the  oureoon  ;  his  osBentinI  (lualilioations 
xTfTf  siihricty,  stpadineHS,  and  ^oo<.l  tvlnfntion;  and  tliis  in- 
valanblp  man  n'ffivcd  an  addition  to  his  pay  at  tlie  rate  of 
uixjM'nce  a  d«v.  i'iiniiin(!ly  paid  half  yi-nrly  in  arronr. 

Till'  "  ordorly  man  "  wa;!  n  well  pondnctod  and  trnstwortliy 
8»%ldi('r  who  rcccivnl  an  aildilional  fourpi'nc*'  a  day. 

ft  will  surprise  many  to  loam  that  tlie  final  ciitipter  is  on 
the  daties  of  the  Nurse,  not  then  ealled  a  sister,  but  a 
"deoent,  sob^r,  woman  nurse."  How  she  was  obtained- 
rogiraentally  or  otiierwise-  is  not  stated,  btit  she  reeeivod 
one  shilling  a  day.  Her  duties  Wen*  Bcareely  that  of  a  nurse 
proper,  or  bedside  attendant,  huf.  '•  to  prepare  flops  and 
eomforts  for  the  siek.nnd  oirjisionally  to  assist  in  admniister- 
ing  niediiines.  owkinc  victuals,  washinu,  ete.  — such  female 
work,  in  fact,  as  eonsidereil  nneongenial  fo  a  man. 

Such  is  a  brief  Beeonnt  of  these  old  regulations,  whicli  did 
not  become  obsolete,  but  n-tained  mnoh  force  for  more  than 
hhlf  n  century.  .Mthough  i.ssued  when  wars  were  frequent, 
there  is  nothing  coneeming  duties  on  thefleld.  If.  pompared 
with  modeni  regulations,  tiny  are  .aadly  lacking  in  precision 
and  elahonition.  yet  they  display  nraetical  eouimon  sense, 
and  were  ijuite  abreast  of  the  hygiene  and  sanitation  of  the 
day.  They  present  an  anny  picture,  which,  in  many  features, 
scurcely  altered  down  to  Crimean  days  :  it  was  "only  from 
tliat  time  that  the  true  and  forward  evolution  of  the  army 
medical  serriee  began,  and  ^rtiich  still  continues.  \M\at  will 
it  lead  to  a  century  hence  ?  '   i 


MR.    GLADSTONE. 

The  mmonr  is  again  revived,  but  this  time  ia,  a  more  posi- 
tive form,  lliat  Mr.  Gladstone  has  det<'rmined  to  take  a  well- 
earned  rest  from  the  stress  of  his  Ministerial  and  I'arlia- 
mentary  duties  ;  and  that,  in  doing  so,  he  is  yielding  not 
only  to  personal  and  political  considerations,  Tjut  defen-ing 
also  to  the  urgent  advice  of  liis  late  friend  and  pliysician,'Sir 
.•Vndrew  Clark,  and  of  those  around  liina.  On  a  former 
occasion,  when  these  rumours  were  being  persistently  and 
positively  published,  wi-  took  occasion  to  communicate  !with 
Sir  Andrew  Clark,  and  in  the  course  of  a  long  personal  inter- 
view, which  we  were  freely  authorised  to  use.  Sir  ,\ndrew 
Clark  expressed  his  views  on  the  subject  dearly  nnil  freely. 
"  It  is  quite  tinlrue.''  be  said,  "  that  1  have  ever  urged  Mr. 
Gladstone  to  withdraw  from  public  work,  and  quite  unlikely 
that  I  ever  should  do  so.  la  the  first  place,  the  responsi- 
bility would  be  fur  beyond  what  any  physician  would  be 
justified  in  afi8iuiiiiig,  unless  in  tlie  case  of  an  imminent 
breakiiuWD,  of  winch  Mr.  Gladstone  shows  no  signs  whatever  ; 
and,  in  the  second  place,  .Mr.  (iladstone  is  a  man  of 
mar\-ell"ns  physical,  as  well  as  mental '  endowments  ;  and, 
notwithstanding  liis  advanced  years,  he  has  in  many 
respects  still  all  the  freshness,  eliistieity,  and  vigour  of  youth. 
His  muscular  and  arU-rial  systems  are  boUi  extniordinarily 
well  preserved,  and  the  force,  energy,  and  versatility  of  liis 
nervous  powers  are  far  beyond  those  of  an  ordinarj-  man  in 
the  prime  of  life,  .\bove  all,  he  has  the  ixtestimable  power, 
acquired  partly  by  long  habit  and  partly  the  result  of  a<lniir- 
able  balance  of  the  nervous  FysU-m,  of  sleepinc  long  and  well 
tlironghont  the  night,  however  agitating  the  events  of  the 
day  may  have  Iwen.  Kven  after  the  rejection  of  the  Home 
Rule  Bill,  and  the  great  crisis  which  followed,  .Mr.  Gladstones 
sleep  was  unimpaired,  and  his  physical  condition  uninjured. 
It  wufi  only  at  times,  wlitn  he  haa  autTered  slightly  from  in- 
somnia, that  tiiere  has  b«-en  any  ground  for  anxiety.     To  Mr. 


Gladstone  wnrk  is  not  exbaiistlnit,  but  reattffetive';  it  is  his 
true  stitnuluH,  and  kevp9  him  young  and  vigorous. "  "  I," 
said  Sir  Aii^rww,  "  would,  never  advise  him  to  relapse  into  in- 
activity, i-ven  to  prolong  his  life.  I  do  uut  think  that  it 
would  have  attclt'  an  etfeet,' but  rather  the  opposite.  <>n  the 
other  hand,'  1  have  seen  reason,  and  ;  I '  have  felt 
it  my  dnty  to  urge  l)ie  Ih-emier  to  limit  the 
hours  of  Ilia  .a^ilc.ndanco  at  the  Iluuae,  ^d  to  be 
sparing  Ln  his  aeceptaiic<>  Oif.  social  or  public  engagements, 
and  especially  to  avoid  exposure  to  severe  weather  and 
tlnctnalions  of  temperature.  Whether  it  is  compatible  with 
his  best  interests  to  eontiiiuc  to  undergo  the  fatigue  of  the 
leadership  of  the  IJougeof  Commons  Icyethcr  with  those  ol 
Triine  ^linister  is  a  matter  aa  to  which  J.  shall  exprees  no 
opinion  to  you,  and  one  in  which  .Mr.  Gladstone  must  be 
guided  by  the  views  wliieh  I  have  expressed  to  )iim  person- 
ally ami,  by  other  tliaii  physical  considerations,  which  are 
ahvays  likely  to  weigh  with  him."  ''  Xow,"  added  Sir  .Vudrew 
Clark,  •'  you  can  make  any  use  you  like  of  this,  publish  it  or 
not.  I  doubt  whether  there  is  any  net-d  to  publish  it  at  the 
present  moment,  for  fai-ts  will  speak  more  strongly  than 
words,  but!  will  correct  the  notes  of  the  statement  which  I 
liave  made  to  you,  and  they  can  remain  with  you  for  publica- 
tion at  any  moment  wlieiiyou  think  it  advisable  in  the  public 
interest.'"  These  notes  thus  correCt«'d  have  remained  in  our 
portfolio  until  the  present  moment,  when  circumstances 
seen|i  torenderit  desirable  that  they  should  be  published. 


cholera:  in  Europe. 

The  iact  lliat  we  have  <-li(>li'ra  as  a  close  neighbour  coiner  to  our  notice 
in  the  pajics  of  Ihc  Jnnni'tt  OjffirUl  of  Krancc  under  date  of  tlie  22nd 
ultimo.  There  we  learn  that  during  the  past  inonlh  and  up  to  the  dat* 
named  tliere  were  22  oases  of  the  disease  in  the  l>ei)artincnt  of  Finist^re, 
7  disatlis  haviiif;  i'C»ulted.  liislributcd  as  follows  ;— a  at  Heu/.oc-Couti,  1  at 
at  (Juiinpcr,  2  at  Concarnoan.  1  at  iJrcst,  and  1  al  Trcltoul.  Wliat  may 
ha\e  been  llio  Riitoct^dfnts  «>Mh»^^e  cases  docs  not  appear,  but  their  ex- 
istence is  not  without  siffiiitifauce,  not  tiiat  any  .\lftrni  need  be  felt  atthi» 
rccrudcseenre  of  rlmlera  in  l-'i'auce.  if  unlv  Kn^laiid  Imj  kept  in- 
forinod  of  tlie  projircss,  if  .any  bo  uiailo.  v(  the  disease.  We  know 
that  it  lingered  for  many  luontlis  in  the  same  uciuhbourhood.  especially 
at  f.orient,  iluring  the  uiiluinn  o(  ISf'Jaud  the  spring  of  last  year,  wlliout 
liarin  accruing  to  Ibis  country.  Nevertheless  the  news  of  tliis  early 
developments  of  vitality  in  districts  so  near  our  stiorcs  will  not  he  an 
unmixed  evil  if  it  tend' to  renewed  activity  in  preventive  measures  at 
home  and  abrtKid,  and  sanitai-y  antliorities'will  he  well  advised  if  they 
profit  liy  the  occun-cnec. 

Cither  cholera  news  coniinir  to  us  is  to  the  cITect  that  an  epidemic  is 
now  prevailing  at  Namur  in  llclgiinn;  it  i^  supposed  to  be  the  outcome 
of  niiiiierous  cases  whirli  (.ccnrrod  last  nufnnin  at  t'barluroi,  the  river 
Sarabrc  having  been,  it  is  alleged,  polluted  aud  gcmis  carried  down  the 
river. 

In  ccrtaiu  Russian  provinces  the  disease  still  lingers,  many  attacks 
and  fatal  cases  being  recorded.  In  Ht.  Petersburg  there  were  2.'*)  cases 
and  130  doatlis  in  the  three  weeks  ended  January  2Ist. 


LITERARY    NOTES. 

Ok  the  •2:Vi  medical  journals  published  in  the  I'nited  States 
r>2  are  issued  in  New  York. 

Dr.  George  K.  Mather,  of  Glasgow,  announces  as  nearly 
ready  for  pnlilication  Tirn  Grfiit  Scnlnm-n.  the  Brofhem  Witlienn 
imil  Jii/in  Jfimffr.  The  book  will  contain  live  etchings  by  D. 
Y.  Cameron,  four  portraits,  and  many  oilier  illustrations. 

The  latest  addition  to  the  large  number  of  "systems"  is 
one  entitleil  Spfriflle  Pnlhnlinjie  uml  Thfrnpie.  Tlie  editor,  Dr. 
Hermann  Nothiiagel,  is  assisted  by  a  large  staff  which  con- 
tains tlie  names  of  Some  of  the  most  eminent  German 
authorities.  It  is  proposed  to  complete  the  work  in  about 
L'2  vols.,  and  the  publisher  (Htilder.  of  Vienna)  hopes  to  get 
these  all  ont  in  about  three  years. 

We  have  received  the  eighth  volume  Of  the  Tran.^actronn  of 
Ihf  A*">('inliim  nf  Amerirrm  I'hyiiiriiinK  containing  the  papers 
and  ad'Iresses  read  at  the  session  lield  in  Washington  in 
May-.lniie,  lK(t;j.  The  volume  contains  many  interesting 
papers,  to  some  of  wliich  reference  has  already  been  made 
elsewhere,  bnt  we  may  mention  in  particular  a  series  of 
papers  on  Nfyxiedema  and  Cretinism  by  Prs.  Kinniciitt/Pnt- 
iiaiii,  Starr.  Gilman  Thompson,  and  Osier, 
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■      BBITISH    MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS   FOR   1894. 
SuBSCBiPTioNS  to  thp  Associatioii    for    1894  became  due  on 
January  1st.    Members  of  Branches  are  requested  to  pay 
the  same  to  tlieir  respective  secretaries.     Members  of  Uie 
Association  not   belonging   to  Branches  are  requested  to 
forward  their  remittances   to  the  General  Secretary,  429, 
Strand,  London.     Post-oflfiee  orders  should  be  made  payable 
.at  the  West  Central  District  Office,  High  Holbom. 
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IS     SEWAGE     GOOD     TO     DRIXK  ? 

Db.  Barry's  report  on  Enteric  Fever  in  the  Tees  Valley,  to 
which  we  referred  at  lenjith  on  January  I'nth,  is  a  document 
of  great  interest  to  the  inhabitants-  of  I.ondon.  For  years  back 
London  has  been  increasingly  conscious  that  its  future  de- 
pends on  its  obtaining  plentiful  and  pure  water,  and  in- 
creasingly doubtful  whether,  even  for  present  purposes,  its 
existing  sources  of  supply  are  to  be  depended  on.  It  is  felt 
by  many  that,  whatever  may  be  said  to  the  contrary,  it  must 
be  wrong  for  a  great  city  to  drink  the  water  of  rivers  which 
act  as  drains  to  large  districts  with  nearly  a  quarter  of  a 
million  of  inhabitants.  People  have  maintained  that  to 
drink  sewage-polluted  water  in  anj^  form  is  an  abomination, 
and  that  at  all  hazards,  and  at  whatever  cost,  the  first  duty 
of  a  civilised  city  is  to  provide  itself  with  pure  water. 
Others,  however,  have  been  found  who  maintain  that  we 
need  not  trouble  about  the  water's  origin ;  that  all  we  have 
to  do  with  is  its  condition  as  it  flows  from  the  tap  ;  that  as 
a  fact  London  is  a  very  healthy  city,  and  its  water  veiy 
good ;  and  that  with  rivers  at  hand  containing  a  plentiful 
supply  (such  as  it  is)  it  is  folly  to  pump,  and  bore,  and 
build  long  conduits,  and  make  excursions  into  AVales  and 
similar  damp  regijons  in  search  of  a  better  article.  The  dif- 
ference is  radical  and  irreconcilable;  and  those  who  object 
to  drinking  sewage,  however  sparkling  it  may  be,  were  not 
unnaturally  horrified  and  shocked  in  no  small  degree  at  the 
report  of  the  Water  Commission,  which,  if  acted  on,  con- 
demns London  for  the  next  forty  years  to  drink  the  drainage 
of  the  valleys  of  _the  Thames]  and  Lee.  Here  comes  in  the 
importance  of  Dr.  Barry's  report  on  the  Enteric  Fever  in  the 
Tees  Valley,  which  shows  definitely]  and  undoubtedly  that 
typhoid  fever  was  spread  broadcast  by  a  water  supply  drawn 
from  a  sewage-polluted  river ;  for  the  whole  gist  of  the  Water 
Commission's  report  hinges  on  the  impossibility,  or  the  in- 
finite improbability,  of  such  an  event  happening.  It  is 
obvious  enough  that  before  they  could  condemn  London  to 
continue  the  use  of  Thames  water  they  had  to  be  thoroughly 
satisfied  that  no  danger  would  accrue,  even  though  the  river 
should  become  polluted  with  disease-producing  organisms. 
Now  Dr.  Barry's  report  directly  traverses  this  T^topian  idea, 
showing  that  this  veiy  thing  did  occur,  and  that  the  use  of 
water  from  a  polluted  river  did  produce  an  outbreak  of  dis- 
ease ;  and  no  impartial  critic  can  deny  that  the  credit  of  the 
Commissioners'  report  hinges  largely  on  their  mode  of  deal- 
ing with  the  facts  elicited  by  his  investigation ;  for  if  the 


Tees  could  sin  so  greatly,  how  could  they  take  for  granted 
that  the  Thaines  would  always  remain  immaculate  ?  |Dr. 
Barry  and  the  Commissioners  cannot  both  be  right.   -•'"      •-' 

The  Commissioners  seem  to  have  been  led  astray  by  a 
curious  mental  slavery  to  arithmetic.  The  way  they  tackle 
questions  of  etiology  is  somewhat  thus  :  Estimate  the  total 
number  of  typhoid  cases  per  year  in  the  Thatnes  watershed 
above  the  intake  and  the  total  yearlyquantity  of  water  passing 
down  the  river:  divide  the  one  into  the  Other,  and  that  gives 
the  amount  of  Thames  water  pei'  case,  or  the  amount  of 
water  with  which  the  excreta  of  each  case  of  typhoid  must 
get  diluted  before  it  can  reach  the  consumer.  The  Com- 
missioners make  this  to  \xi  294  millions  of  gallons.  The 
object  of  all  this  calculation  being  to  prove  that,  consider- 
ing the  filtering  and  one  thing  and  another  done  to  the 
water,  no  one  could  get  a  sufficient  dose  to  do  him  any  harm. 
Unfortunately,  in  Darlington,  Stockton,  Middlesbrough,  etc., 
they  did  get  enough,  and  they  did  sufFer  harm  for  all  that 
the  water  was  reckoned  to  be  filtered.  Who  can  say  that  the 
known  and  recorded  cases  of  enteric  fever  ought  not  to  be 
doubled  in  order  to  foiin  an  estimate  of  the  true  total,  even 
in  ordinary  times  ;  and  what  becomes  of  the  arithmetical 
evidence  of  extreme  dilution  in  times  of  epidemic  y  London 
water  consumers  are  not  concerned  so  much  with  aver- 
ages as  with  maxima— maxima  of  pollution,  maxima  of  con- 
vection, and  maxima  of  inefficiency  in  filtration— and  it 
can  comfort  them  but  little  to  be  assured  that  if  their 
drinking  water  is  liable  to  '  cdntain  too  much  filth  and 
too  many  bacilli  now  and  then,  the  balance  will  be 
restored  later  on  by  a  corresponding  deviation  in  the 
direction  of  excess  of  purity.  The  exceeding  littleness 
of  infective  particles  almost  passes  comprehension,  and 
wlien  the  Commissioners  even  mention  the  question  of  the 
difference  in  size  between  a  cholera  and  a  typhoid  bacillus 
allowing  the  one  to  pass  through  a  sand  filter  more  easily, 
than  the  other,  we  may  fairly  doubt  whether  this  minute- 
ness has  been  fully  appreciated.  In  any  case,  so  long  aS' 
we  admit  that  there  is  a  measurable  risk  in  living  within  a 
quarter  of  a  mile  of  a  small-pox  hospital,  this  demand  for 
an  estimable  countable  quantity  of  infecting  material  is 
quite  beside  the  mark,  and  this  sort  of  arithmetical  reductio 
ad  almirdum,  propounded  by  the  Commissioners,  is  not  to  be 
admitted  for  a  moment.  What  view  would  they  have  taken 
of  the  antecedent  probability  of  the  Lausen  or  Caterham 
epidemic  ? 

This  hunger  for  proof  absolute  of  things  which  never  can 
admit  of  more  than  probability,  and  concerning  which  we 
have  to  work  on  probabilities  all  our  lives,  is  the  besetting 
sin  of  the  Commission.  If  London  is  to  drink  water  so  filthy 
that  it  can  in  each  case  be  proved  to  be  the  cause  of  the 
resulting  fever,  before  steps  are  taken  to  improve  the  supply, 
we  might  as  well  let  things  alone  for  a  hundred  years.  In 
this  attitude,  then,  the  Commissioners  approached  the 
report  of  Dr.  Barry,  who  showed  first  that  tlie  river  was 
abominably  contaminated,  and  then  that  the  incidence  of 
the  fever '  corresponded  with  the  distribution  of  the  water 
drawn  from  this  infected  source.  As  the  Times  says  :  "Dr. 
Barry  states"  facts  which  appear  to  be  absolutely  incontro- 
vertible." We  will  not  enter  into  details  beyond  saying 
that  he  shows  that,  taking  the  two  consecutive  epidemics 
together,  and  calculating  the  proportions  on  the  same  basis, 
for  every  person  who  contracted  enteric  among  those  who 
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did  not  tuc  Tvee  xcaU'T,  fi(to«n  took  it  nmoug  tlioso  ivlio 
vrt'ro  aapplicil  from  tlmt  gourcf.  Tliif*  \a  n  ditfiTt'iu'L'  fur  too 
blrikiug  to  b)>  (.'xpliuDed  by  any  aniall  or  loaal  causes,  aud 
tlio  OU0  iullui-nt'u  wUiuh  wa4  c-omiuon  to  all  thu  districts 
vbirh  V(.-ru  alfoi-tud  ^y  the  liigli  mortality,  diatricts  widely 
•epjriitod  ill  tli<- area  iuv(^fltiglltl.■d.  wns  that  tlu>y  were  sup- 
pliod  witli  water  from  the  river  Tees,  the  befoulment  of 
which  had  alreaily  been  so  grapliicnily  portrayed. 

In  the  presence  of  facts  like  tliewe  ouo  miglit  have  ex- 
pected a  Commission,  with  the  future  of  London  in  its 
hands,  to  hesitatu,  and.  if  tliere  were  any  uncertainly,  to 
give  live  watt-r  drinkers  of  the  metropolis  the  Ix-neflt  of  the 
doubt ;  instead  of  which  they  apparently  accepted  the  ideas 
of  a  representative  of  the  Stockton  aud  Middlesbrough 
\Vater  Board  as  of  equal  value  with  the  report  before  them, 
•ad,  after  attempting  to  sum  up  tlie  "arguments,"  as  they 
politely  term  the  facts  and  demonstrations  in  Dr.  Harry's 
report,  and,  after  admitting  that  it  was  "out  of  the 
question"  for  them  to  decide  between  these  "conllictiug 
opinions,"  and  therefore  refraining  from  expressing  any 
judgment  on  the  origin  of  the  outbreak,  they  then,  with 
tliese  unexplained  outbreaks  of  fever  among  the  users  of 
Tees  water  staring  them  in  the  face,  proceeded  to  act  as  if 
thq  report  had  taught  no  lesson.  Dominated  apparently  by 
their  arithmetical  ideas  of  etiology,  utterly  unable  to 
conceive  the  possibility  of.  an  infection  17  miles  up  the 
river  cansiug  such  havoc  as  it  had  done,  and  actually 
prv!suming  to  doubt  even  the  existence  of  infection  in  this 
abominable  river,  because,  forsooth,  there  had  been  found 
uo  traceable  case  of  fever  above  the  intake  between  tlie  two 
periods  of  flood  referred  to,  and,  further,  relying  on  evidence 
given  by  various  medical  men  tlml  they  had  never  been 
able  to  trace  London  fever  to  London  water,  as  if  they  were 
likely  to  be  able  to  do  so,  they  gave  judgment  for  the  river, 
and,  so  far  as  they  are  concerned,  I.Dudon  now  stands  con- 
demned to  drink  the  Thames  water  for  forty  years.  It  is 
needless  to  say  that  a  conclusion  such  as  this,  in  face  of 
fluch  evidence,  throws  doubt  upon  all  the  proceedings  of 
the  Commission.  It  is  all  very  well  to  prove  by  fantastic 
arithmetic  that  the  amount  of  infection  which  can  get  into 
a  river  must  be  insufficient  to  cause  disease  in  those  who 
draw  their  water  supply  from  it,  but  the  single  fact  that  the 
■sers  of  a  polluted  water  did  suffer  from  typhoid— man  for 
ruan— fifteen  times  as  much  as  those  who  drew  their  water 
from  other  sources  ought  to  have  shown  that  their  calcula- 
tions were  beside  the  mark.  It  is  of  course  evident  that 
the  conditions  as  regards  volume  and  flow  are  dillerent  in 
the  Thames  and  in  the  Tees.  It  is  even  conceivable  that 
the  difTerences  in  this  and  other  respects  may  be  such  as  to 
render  it  impossible  in  the  former,  though  po.ssible  in  the 
latter,  for  the  enteric  fever  poison  to  lie  conveyed  from  the 
intake  to  the  mains.  But,  if  this  be  so,  the  etiological 
iH-arings  of  these  difTerences  are  of  a  kind  of  which  little  is 
yet  known  with  any  degree  of  certainty,  and  in  which  the 
Commission  themselves  seem  to  have  had  scanty  faith, 
since  they  find  Ihemselvea  constrained  to  rely  mainly  on 
the  alternative  justification  of  Tliames  aud  Lee  supples, 
namely,  the  assurance  of  the  Tees  water  companies  that  the 
Local  Government  Board  have  still  to  learn  how  to  con- 
duct etiological  investigations.  It  is  well,  however,  that 
Londoners  should  understand  that  this  decision  cannot  be 
permitted  to  be   final.    The  medical   officer  to  the  Local 


Ciovernment  Board  the  head  of  a  stall  which  has  for  years 
been  engaged  in  the  consideration  of  this  jinrtionlar  class  of 
facts  has  definitely  thrnwn  down  the  gauntlet  and  pro- 
claimed that  "seldom,  if  ever,  has  the  proof  of  the  relation 
of  the  use  of  water  so  befouled  to  wholesale  occurrence  of 
enteric  fever  been  more  obvious  and  patent "  than  in  this 
ease  of  the  Tees,  the  bearing  of  which  on  the  purity  of  the 
London  water  supply  the  Commissioners  have  refused  to 
admit.  

CAKE   OF   TIIK    WOINDKO    IX    AVAR. 

SoMK  nsfert  that  tliosi'  who  have  been  calling  attention  to 
the  deficiencies  in  the  official  preparations  for  the  care  of 
the  wounded  in  ease  the  country  should  become  involved  in 
European  warfare  have  been  creating  needless  alarm. 
Persons  who  make  the  assertion  must  be  either  ignorant  of 
the  strong  feelings  of  uneasiness  that  prevail  on  the  subject 
among  officers  who  are  iiuito  competent  to  form  a  judgment 
on  .-ueh  questions,  or  for  some  reason  or  other  must  be 
desirous  that  our  stated  unpreparedness  should  not  be  made 
a  matter  of  critical  inquiry.  Every  right-minded  person 
must  earnestly  hope  that  whatever  conflicts  may  take  place 
on  the  Continent  of  Europe,  the  armies  of  this  country  may 
not  be  mixed  up  with  them,  and  we  feel  confident  that  none 
desire  this  more  heartily  than  those  who  have  made  them- 
selves acquainted  with  the  means  there  would  be  at  hand  for 
the  care  and  treatment  of  the  wounded  who  would  be  its 
first  victims.  There  is  no  need  to  dwell  n])on  the  terrible 
aggravation,  mental  as  well  as  bodily,  of  the  sntt'eringa  of 
men  who  have  been  rendered  heljiless  by  wounds  inflicted  in 
war,  when  tlieir  necessities  are  left  unattended  to  for 
lengthened  periods  after  they  have  fallen.  \'ivid  descrip- 
tions of  the  tortures  so  endured  have  been  given  in  the 
published  autobiograpliy  of  M.  von  Tilling,  and  in  other 
works  of  a  similar  nature.  Careful  attention  appears  to 
have  been  given  to  the  subject  of  the  care  of  the  wounded  in 
war  on  the  Continent :  the  organisation  for  the  purpose  has 
been  tested  by  practical  trials,  the  provision  made  for  meet- 
ing the  needs  of  the  wounded  has  been  increased,  and  the 
expertness  of  the  men  charged  with  the  duties  of  removing 
them  from  the  Held  to  the  stations  of  surgical  aid  has  been 
promoted  by  systematic  exercises  and  reviews.  In  this 
country  very  little  in.struction  appears  to  have  been  given 
beyond  what  is  necessary  for  hospital  attendants  who  have 
to  carry,  transport,  and  attend  upon  the  .sick  and  perform 
ward  duties,  while  such  training  as  would  be  derived  from 
assembling  and  practising  in  co-operation  the  whole  esta- 
blishment of  a  company  of  bearers,  including  the  stretcher, 
carriers  from  the  reserve,  with  their  regulated  equipment, 
transport  vehicles,  drivers,  and  other  d«'tails  as  specified  in 
the  tables  of  establishments  for  war  service,  has  never  been' 
attempted.  It  might  well  be  supposed  that  the  exercise  of 
a  complete  bearer  company  would  have  been  a  matter  at 
least  of  annual  practice. 

The  Secretary  of  State  for  \Var  recently  stated  in  the 
House  of  Commons,  in  reply  to  a  question  put  by  Mr. 
riunket,  that  steps  would  be  taken  next  summer  to  aflbrd  a 
fortnight's  instruction  of  a  practical  character  in  the  field 
duties  of  the  medical  staff.  It  may  be  presumed  that  the 
practical  instruction  alluded  to  is  intended  to  include  the  , 
working  of  a  bearer  company  in  its  entirety,  as  well  as  i 
moving,  unpacking,  and  packing  the  various  constituents  of 
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a  field  hospital  with  the  needful  alacrity.  It  wa.s  not  men- 
tioned in  the  reply  whetlier  the  practice  would  take  place 
n  conjunction  with  the  summer  manceuvres  of  the  troops, 
or  whether  the  medical  establishments  would  be  exercised 
separately. 

So  far  as  the  bearer  company  is  concerned,  wo  feel  assured 
that  to  get  full  advantage  of  tlie  exercise  it  ought  to  be 
carried  out  with  the  troops  at  tlie  time  of  their  mana'uvres. 
No  reasons  can  be  advanced  for  exercising  a  field  hospital 
witli  the  troops,  but  there  are  many  service  reasons  why  a 
bearer  company  should  be.  All  the  officers  and  men  of  the 
army  are  interested  in  seeing  what  provision  is  made  for 
their  early  assistance  in  case  they  should  be  injured  while 
on  active  service  against  an  enemy,  and  in  learning  the 
manner  in  which  the  assistance  is  to  be  afforded,  and  how 
speedily  it  can  be  accomplished.  Moreover,  it  seems  to  be 
generally  admitted  that  no  reliance  can  be  placed  on  the 
plan  of  obtaining  the  services  of  men  from  the  ranks,  for 
their  military  functions  cannot  be  dispensed  with  while  an 
action  is  in  progress.  The  only  plan,  then,  that  remains  for 
bringing  speedy  relief  to  the  wounded  is  that  a  certain  pro- 
portion of  the  men  of  the  bearer  company  should  move  with 
the  troop.",  as  well  as  some  allotted  portion  of  their  convey- 
ances. There  is  nothing  in  the  nature  of  a  bearer  company 
that  necessitates  its  moving  in  a  compact  body  as  a  field 
hospital  ought  to  do.  The  men  and  conveyances  of  a  bearer 
company,  in  the  discharge  of  their  duties  during  an  action 
will  be  scattered  over  a  wide  area,  from  the  ground  of  con- 
flict to  the  position  of  the  field  hospital  ;  the  establishment 
of  the  field  hospital  must  keep  together,  that  it  may  be 
ready  to  discharge  its  special  functions  whenever  required. 

The  medical  regulations  direct  that  the  bearer  com- 
pany and  field  hospital  are  to  move  together,  and  that 
a  certain  association  should  be  established  between  them. 
AVhen  the  fighting  is  over  and  all  the  wounded  have  been 
collected,  attended  to,  and  removed  to  the  field  hospital,  if 
the  force  is  not  moving  onwards  and  is  not  exposed  to  the  risk 
of  fresh  attacks,  there  can  be  no  reason  why  a  bearer  com- 
pany should  not  fall  back  to  the  position  of  a  field  hospital 
and  render  any  help  at  the  hosjiital  that  it  can  give,  for  its 
work  in  the  field  will  be  for  the  time  accomplished.  But, 
under  other  conditions,  the  troops  will  require  it  to  move 
with  them.  When  a  force  is  moving  in  an  enemy's  country 
the  troops  marching  in  advance  may  be  suddenly  fired 
upon,  and  men  and  officers  be  wounded,  and  should  the 
advanced  puard  have  to  fall  back  upon  the  main  body,  -the 
services  of  the  bearers  will  be  needed  to  carry  back  those 
who  are  badly  wounded.  Similar  necessities  will  at  once 
arise  if  any  other  part  of  the  force,  or  the  whole  force,  is 
attacked.  Should  the  engagement  prove  to  be  a  consider- 
able one,  the  portions  of  the  bearer  company  which  have 
not  moved  in  company  with  the  troops  will  have  enough  to 
do  with  transport  duties,  in  the  establishment  of  the  dress 
ing  station,  in  receiving  and  attending  to  the  wounded  who 
may  be  brought  to  it,  and  other  such  duties.  It  must  not 
be  forgotten,  too,  at  what  very  extended  distances  the  ranges 
of  modern  weapons  will  cause  the  several  stations  of  the 
bearer  company  to  be  placed.  It  is  laid  down  in  the  regu- 
lations that  dressing  station.*  are  to  be  beyond  the  range  of 
rifle  fire,  and  that  the  field  hospitals  are  not  only  to  be  be- 
yond the  range  of  artillery  fire,  but  are,  if  possible,  to  be 
established  in  villages  or  towns  near  the  scene  of  hostilities. 


During  the  war  of  1870  71  in  France  the  field  liospitals  were 
often  several  miles  away  from  the  actual  positions  of  the 
troops  engaged,  sometimes  in  villages  over  five  miles  away, 
and  the  distances  of  the  help  stations  apart  are  not  likely  to 
be  lessened  in  any  future  wars  in  Europe.  This  sufficiently 
indicates  the  wide  range  over  which  the  duties  of  bearer 
companies  will  extend.  Surely  these  considerations  involve 
questions  which  cannot  be  determined  merely  on  paper. 
The  same  reasons  which  hold  good  for  the  practical  training 
of  troops  in  the  use  of  the  weapons  carried  by  them,  and  ia 
military  movements,  may  be  urged  with  a  like  force  whea 
regard  is  given  to  the  training  and  movements  of  the  lx.dy 
to  whom  is  entrusted  the  serious  responsibility  of  the  pri- 
mary care  and  removal  of  the  officers  and  men  who  are 
wounded.  It  is,  indeed,  diflScult  to  comprehend  how  com- 
manding officers  who  may  in  the  future  become  charged 
with  the  wellbeing  of  large  numbers  of  troops  on  active  ser- 
vice, or  how  any  officers  whose  personal  interests  are 
concerned  in  the  readiness  and  adroitness  of  the  men  who 
would  have  to  look  after  them  if  wounded,  can  have  been 
reconciled  to  so  little  being  done  as  has  been  done  hitherto 
in  the  direction  of  j-iractical  exercise,  on  a  complete  scale,  of 
bearer  companies  in  their  field  duties.  AVe  hope  for  better 
things  now  that  the  Secretary  of  State  for  War  has  again 
promised  that  attention  shall  be  given  to  the  subject. 


THE     FRENCH     FREE    MEDICAL     ASSISTANCE 
ACT. 

The  debate  in  the  Senate  on  the  "|  second  reading  "  df  this 
measure,  which  is  analogous  to  a  combination  of  the  two 
stages  of  "report  "and  "third  reading  "  in  English  parlia- 
mentary procedure,  was  opened  by  the  Reporter  of  the  Bill, 
M.  Thcophile  Koussel,  who  reminded  the  House  that  the 
object  of  the  present  proposal  was  to  give  practical  eflect  to 
an  existing  enactment,  passed  in  ISol,  which  confened  upoir 
all  sick  persons  the  right  to  receive  free  medical  attendance 
either  in  their  liomes  or  at  the  nearest  hospital.  He  recited 
the  considerations,  strikingly  socialistic  in  character,  and 
concluding  with  a  reference  to  "  social  peace"  as  the  goal  of 
their  endeavour,  which  formed  the  basis  of  the  proposals  of 
the  Government,  and  pointed  out  how  these  had  already 
been  endorsed  by  the  Senate  in  referring  the  Bill  to  a  Com- 
mittee, every  member  of  which  regarded  it  with  favour, 
whilst  the  Committee  in  its  turn  had  recommended  the 
adoption  of  the  Bill  in  the  form  in  which  it  had  come  up 
from  the  Chamber  of  Deputies.  The  rhetorical  tone  of  the 
report  from  which  the  speaker  quoted,  with  its  reference  to 
"the  soil  of  Republican  France, "  offers  a  curious  contrast 
to  the  measured  and  colourless  propriety  of  an  English  par- 
liamentary paper. 

The  main  provision  of  the  Bill,  which  is  contained  in  the 
first  clause,  throws  the  burden  of  assistance  either  on  the 
commune  (parish),  the  department,  or  the  State,  according 
to  the  domicile  of  the  patient,  in  cases  where  he  can  be 
treated  at  home  ;  otherwise  he  is  to  be  admitted  to  a  lios- 
pital.  This  proposal  was  challenged  by  M.  Lesouef,  who 
argued  that  it  conflicted  with  the  provisions  of  the  Act  of 
IK>\.  which  expressly  disrcgarils  all  questions  of  domicile, 
and  confers  an  absolute  right  of  admission  to  a  liospital. 
In  the  former  case  he  contended  that  a  right  of  recourse 
existed  against  the  domicile  of  the  patient,  whilst  in  the 
latter  there  was  none.     It  was,   however,   asserted  by  the 
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coiillii-t  US  liiid  bfi'ii  ttlli-ui'tl,  liincu  the  objfi-t  of  tlit-  Bill  wiia 
to  diminish  cxiiitint;  vliurgiM  on  thi' hoapitnlH  by  tnuiii(<'rriiig 
a  portion  of  thi-  burden,  to  tlie  coniinunea  ;  niiJ  he  iK)iiited 
out  tliat  .it  wriui  Uie  cost  o(  the  tirst  ten  doj's  only  ot  trvnt- 
uient  whieh  tin-  coninumat  would  have  to  l«'ar,  TUiii  ex- 
phinutjon  wns  di-ehired  by  M.  l.fsoui'f  to  be  wholly  unsiitis- 
faetory,  but  the  point  was  nut  i)ri'8.sed.  The  same  Senator 
attacked  a  further  provision  of  the  clause,  which  extended 
the  benelit  of  the  Uill  to  indigent  foreigners  wherever  a 
treaty  of  reciprocity  should  have  bi-eu  made  with  the 
countries  from  which  they  came.  He  was  seeplical,  he  re- 
marked, aa  to  the  feasibility  of  sueh  treaties:  and  amont^st 
other  iustances  he  referred  to  the  case  of  Kn);land.  where 
the  hospitals  are  private  foundations  and  ab.solutely  inde- 
|>endeut  of  the  State.  Hut  on  this  point  the  tiovernnn-nt 
Commissioner  retorttd  effectively  that  Kngland  by  her  J'oor- 
law  system  had  actually  set  a  precedent  in  the  matter,  and 
that  noUiing  ivould  be  easier  tlian  iin  arrangement  between 
^h,e  two  countries. 

.B^'fore  the  clause  was  adopted,  it  was  made  the  subject  of 
vritieLsiu  from  another  point  of  view,  which  drew  forth  a 
remarkable  declaration.  AI.  Ileirvt'  de  Sai.sy  called  attention 
to  the  fact,  whieh  he  deplored,  that  the  Bill  did  ni>t  include 
within  Us  scope  the  aged  or  sufTerers  from  incurable  disease. 
Uy  this  omission,  ho  prot«stt>d,  tho  tioveninn'ut  had  de- 
IMtrtefi  from  tbi;  recommendiftiniis  of  the  Intttrnational  Con- 
gress of  1SS9.  and  he  appealed  to  them  in  eliuinent  language 
not  to  exclude  these  cases  from  the  scope  of  their  legisla- 
tion. Thfs  appeal,  !w  it  happened,  fell  on  willing  ears.  The 
Reporter  at  one*-  rose  and  assured  the  speaker  that  a  mea.-jure 
dJBaljng.wUh  these  clashes  of  cases  had  beep  prepared,  and 
would  be  introduced  in  due  coufse.  Consideration.*  of 
fiaane«,  he  added,  were  alone  respoiisible  for  the  present 
^wstponement.  ,    I      , 

Having  tlius  determined  the  ?eope  of  the  Bill,  the  Senate 
proceeded  to  consider  the  intricati' (iiiestion  of  the  right  of 
recourse.  By  the  2nd  clause  this  right  was  made  exercise- 
able  by  {he  commune,  the  department,  or  the  State  against 
all  persons  )vlio  were  liable  to  render  medical  assistance  to 
anyone  becoming  chargeable  under  Cause  1.  M.  Lesouef 
desire<l  to  extend  this  right  to  the  jiospitals,  but  it  was 
i-ondnsively  shown  that  they  already  possessed  the  right 
1v)tli  under  the  Act  of  }Xi\  and  the  ])i-esen£  Bill,  and  also  at 
common  law.  The  sejiator  proposed  furthiM-  to  extend  the 
right  so  as  to  reach  tliose  who  owed  any  "indemnity"  to  the 
patient,  wjth  the  view  of  including  employei-s  who  main 
tained  insuranc-e  funds  and  insurance  companies.  His  con- 
tention was  that  if  this  were  not  done,  the  door  wouhl  be 
<>}M-ned  wide  to  fraud.  To  these  arKnnients.  the  oflieial 
reply  was  that  such  a  provision  would  inevitably  fail  for 
v.igneness,  and  the  proposal  was  dropped. 

At  this  point  perhaps  the  most  remarkable  speech  of  the 
debate  was  delivered  by  .M.  Chovet,  who  asked  the  Senate  to 
make  the  right  available  against  all  persons  who  were  liable 
(or  the  support  of  the  patient,  a  somewhat  but  not  greatly 
lareer  class  than  that  whieh  was  liable  for  medical  assist- 
ance, and  further  to  include  brothers  and  sisters  (both  by 
bloo<l  and  '•  in-law ")  in  proportion  to  the  needs  of  the 
patient  and  the  fortune  of  the  contributory.  With  great 
power  and  cogency  tlie  senator  developed  his  argument,  ap- 
pealing to  the  llouse  not  to  increase  the  burdens  of  the  State 


and  asserting  in  unconipromiaing  terms  tho  doctrine  that 
the  State  owes  aasislance  to  those  only  who  have  no  other 
source  from  whidi  to  claim  it.  ,  ile  estinnited  that  the  pro- 
posed contributions,  though  slight  when  regarded  singly,  in 
the  aggregate  would  be  considerable.  This  view  wius  con- 
tested, though  in  no  convincing  fa.shion,  by  the  Reporter, 
who  evaded  allogethi'r  the  main  argument  of  M.  Chovet,  and 
took  uj)  the  rathry  safe  and  strung  position  that  it  was  out 
of  tlie  question  to  propose  any  amendment  whidi  amounted 
to  a  luodilication  of  the  Code  Ciril.  This  nun  pos-iumus  not 
unnaturally  prevailed  with  the  Senate,  and  the  amendment 
wivslost.  But  it  is  of  the  great,«8t  importance  that  the  doc- 
trines of  M,  Chovet  should  find  so  vigorous  and  capable  an 
exponent,  and  much  interest  will  attach  to  the  future  occa- 
sion when  they  come  to  be  discussed  and  dealt  with  on  thejr 
merits. 

The  third  clause  of  the  Bill  fixes  the  relations  betwoen  the 
romwH/iM  and  the  liosi)itals,  and  provides  that  all  eases 
which  cannot  be  treated  at  home  shall  be  admitted  t"  the 
latter.  These,  it  was  contended  by  M.  Ilerve  de  Saisy,  would 
be  by  far  the  greater  number.  Accordingly  additional  hos- 
pitals were  required  at  once,  and  they  need  not,  he  thought, 
cost  very  much.  But  unless  they  were  provided  the  BilU 
which  merely  made  a  show  of  providing  the  poor  with  free 
attendance  under  conditions  which  would  frustrate  its  l^en^- 
licent  efTects,  would  be  nothing  but  a  mockery  of  their  needs. 
The  arguments  of  the  eloquent  senator  once  more  i)revailed, 
Tlie  lieporter  defended  the  Bill  as  a  good  measure  so  far  as  it 
went,  but  he  added  that  the  Government  contemplated  the 
establishment  oi  infirniiiries  and  dispensaries,  and  he  .as- 
sured JI.  de  Saisy  that  tliey  would  do  all  they  wer^  ab)e  in 
the  direction  that  he  desired.  ,      .      ,,    • 

The  following  clauses  dealt  almost  exclusively  with  sub- 
sidiary questions  of  management  and  detail,  and  the  dis- 
cussion possessed  little  external  interest  until  the  20th 
clause  was  reached,  whereby  it  is  provided  that,  in  the 
absence  of  domicile,  the  cotnmune  must  bear  the  cost  ol 
the  attendance  which  it  supplies  for  the  want  of  an  avail- 
able hospital.  The  equity  of  this  arrangement  was 
challenged  by  M.  Xesouof,  but  the  Government  Commis- 
sioner was  able  to  jwint  out  that  it  was  borrowed  from  the, 
Act  of  18iil,  and  was  thus,  in  fact,  part  of  the  existing  law. 
M.  Lesouijf  also  assailed  the  next  clause,  which  imposes  tW 
cost  of  tho  first  ten  days  of  treatment  under  the  preceding 
clause  upon  the  oommune  absolutely.  This,  he  contended, 
was  a  direct  incitement  to  fraud.  He  jiroiwsed  to  confine 
the  provision  to  cases  where  the  patient  had  been  resident 
for  a  month.  And  M.  Subline  expresseil  the  opinion  that^ 
ten  days  would  ordinarilj-  cover  the  entire  period  of  treat- 
ment, with  the  result  that  the  clauses  establishing  the 
principle  of  domicile  would  be  virtually  annulled.  In 
reply  to  these  criticisms  the  Kej)orter  argued  that  the  clause 
was  perfectly  consistent  with  those  which  preceded  it,  and 
which  made  the  commune  i\w  basis  of  the  principle  of  the 
Bill.  The  communi;  moreover,  where  the  patient  fidl  sick 
would  often  be  resjionsible  for  his  condition,  and  it  would 
be  good  policy  to  miike  it  to  the  interest  of  the  cummimi'  to 
restrict  thedm'ation  of  the  assistance.  If  the  proposal  were 
not  adopted,  the  charge  would  have  to  fall  upon  the  State. 
M.  S<Sbliue  replied  that  some  steps  wore  necessary  to  rid 
the  country  of  vagabondage;  and  the  Government  Commis- 
sioner,  in  dosing  the  discussion,  contended  that  sin<e  the 
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patients  would  in  most  cases  be  countrymen  wlio  liad 
travelled  to  the  towns,  the  rejection  of  tlie  i>roposal  would 
liave  the  result  of  throwing  lieavy  burdens  upon  the 
villages,  whicli  were  ill  able  to  bear  them.  The  effeet  uf 
this  argument  was  soniovhat  disturbed  by  an  interjection 
to  the  effect  that  in  tlie  towns  there  were  hospitals  to  reoeivoi 
the  patients.  But  the  interruption  was  ignored.  The 
amendment  was  tlien  rejected.  The  rest  of  the  debate 
exhibited  scarcely  any  features  of  interest. 

As  a  whole,  the  debate  was  hardly  satisfactory,  for  few  of 
the  clauses  were  discussed  upon  their  mci-its.  In  view  of 
the  impending  general  election,  the  Bill  had  to  some  extent 
acquired  the  character  of  an  electioneering  mana-uvre,  and 
this  remark  is  especially  just,  as  more  than  6ne  amendment 
was  expressly  opposed  on  the  ground  that  it  would^involve 
the  loss  of  the  Bill  if  it  hud  again  to  go  to  tlie  Chamber  of 
Deputies.  But  even  in  the  course  actually  taken  there  was 
an  abundant  revelation  of  the  contending  views  and  forces 
which  prevail  and  are  at  work  in  France  to-day  in  connec- 
tion with  social  problems,  and  their  development  will 
deserve  an  attentive  and  sympathetio  observation. 


The  King  of  Italy"has  conferred  the  Order  of  SS.  Maurice 
and  Lazarus  on  Sir  Joseph  Lister,  M-  Pasteur,  and  Professor 
Kudolph  Virchow. 

The  Lord  Mayor  of  Manchester  recently  presided  over  a 
public  meeting  which  adopted  a  memorial  to  tlie  Home 
•Secretary,  urging  him  to  bring  into  Parliament  during  next 
session  a  Bill  embodying  the  recommendations  of  the  Depart- 
mental Committee  on  the  subject  of  legislation  for  habitual 
drunkards. 


Wb  understand  that  the  8ubeommittee  appointed  by  the 
Lancashire  Asylums  Board  on  the  .Tanilary  22nd,  to  select  a 
successor  to  Dr.  Wallis,  as  medical  superintendent  of  Whit- 
tingham  Asylum,  met  yesterday,  but  owing  to  the  limited 
number  of  applicants  who  presented  themselves,  they 
decided  to  postpone  for  a  fortnight  the  filling  up  of  the 
vacancy. 

EDINBURGH  ROYAL  INFIRMARY. 
Dn.s.  JouN  Duncan  and  Argyll  Robertson,  the  newly- 
elected  representatives  of  the  Royal  College  of  Physicians, 
appeared  at  the  weekly  meeting  of  the  Board  of  Managers  of 
the  Edinburgh  Royal  Infirmary  on  Monday  last,  and  took 
part  in  the  business,  apparently  without  challenge.  The 
meeting  was  for  the  first  time  open  to  the  press. 


THE  JENNER  RELICS  AT  THE  BRISTOL 
EXHIBITION. 
Wk  have  received  a  letter  from  Mr.  Mockler  referring  to  our 
article  of  January  13th  on  his  collection  of  Jenner  relics.  He 
Sends  us  a  supplemental  list  of  things  of  interest  in  connec- 
tion with  Jenner,  some  of  which,  he  says,  sjiace  did  not  allow 
him  to  show  at  the  Bristol  Exhibition.  He  is  desirous  of 
seeing  the  whole  collection  housed  in  some  public  institution 
in  London,  and  asks  us  to  assist  him  in  securing  that  this 
should  be  done.  He  would  suggest  that  either  the  British 
Museum  or  the  College  of  Physicians  would  be  an  appro- 
priate home  for  the  collection. 


THE     BITTER     CRY     OF     PORT    CHOLERA 
AUTHORITIES. 
.    TuE  Cardiff  Port  Sanitary  Authority   have   during   the   two 
years  1)^112-03  expended  something  under  £1,800  in  connec- 


tion with  the  cliolera  scare,  and  of  this  sum  £150  were  spent 
on  a  crematorium,  a  permanent  improvement,  and  £01  on  ex- 
penses in  attending  London  port  .sanitary  conferences.  But 
the  authority  seem  ill-content  to  pay  the  money  out  of  their 
own  rates  despite  their  enormous  rateable  value.  We  fear 
they  have  but  little  chance  of  Government  aid  from  what 
passed  last  year  and  would  commend  to  their  consideration 
Mr.  Ernest  Hart's  suggestion  to  the  Parliamentary  Bills 
Committee  as  to  a  county  cholera  fund,  discussed  in  the 
British  Mudical  Journal  of  December  13th,  1«93.  But, 
after  all,  has  not  Cardiff  escaped  cholera  and  its  attendant 
dislocation  of  maritime  trade  very  cheaply  't 


OPIUM     IN     PERSIA.  11 

The  following  quotation  is  just  now  of  interest  in  eon6e<*J 
tion  with  the  evidence  regarding  tlie  use  of  opium  in  India. 
The  quotation  is  from  Persia  As  It  /«,  a  book  written  by  a 
member  of  the  medical  profession  (Dr.  J.  C.  Wills).  "  Nine 
out  of  ten  of  the  aged  take  from  1  to  .5  grains  of  tlie  drug 
daily.  It  is  largely  used  by  the  native  physicians.  It  does 
not  appear  that  the  moderate  use  of  Persian  opium,  in  the 
country  itself,  is  deleterious.  Opium  eaters  there  are,  l)Ut 
they  are  few.  Opium  smoking  is  almost  unknown,  and 
opium  wlien  it  is  smoked  is,  as  a  rule,  smoked  by  a  native 
doctor's  prescription.  The  opium  pill  box— a  tiny  box  of 
silver — is  as  common  in  Persia  as  the  snufl'-box  was  once 
with  us.  Most  men  of  40  in  the  middle  and  upper  classes 
use  it.  They  take  from  a  grain  to  a  grain  and  a-half, 
divided  into  two  pills,  one  in  the  afternoon  and  one  at  night. 
Travellers,  too,  almost  invariably  take  it."  Dr.  Xeil,  who 
sends  us  the  above,  observes  that  Dr.  AVills  gives  a  de- 
tailed description  of  the  cultivation  of  the  white  poppy  in 
Persia  and  of  the  manufacture  of  opium  therefrom.  He, 
states  that  Persian  opium  contains  much  less  morphine 
than  that  grown  in  India.  The  entire  account  of  ojjinm  in 
Persia  contained  in  Dr.  Wills's  interesting  and  pleasant 
book  is  well  worth  reading.  The  amount  of  alkaloids 
appears  to  vary  greatly  with  climate,  soil,  and  mode  of 
cultivation,  and  this  fact  may  go  some  way  to  account  for 
the  conflicts  of  evidence  regarding  its  effects'.  ''"'  '^'^'"      '"'* 


FEES  OF  MEDICAL  WITNESSES. 
The  comments  which  recently  appeared  in  tliis  and  other 
journals  on  the  reported  deadlock  between  the  stipendiary 
magistrate  and  the  medical  profession  in  Liverpool  seem  to 
have  been  based  to  some  slight  extent  on  a  misapJ)rehensiou 
of  the  facts.  A  report  and  comments  on  it  appeared  in 
the  Liverpool  papers,  according  to  which  the  magistrate  had 
undoubtedly  asserted  his  power  and  intention  to  enforce  the 
attendance  of  medical  witnesses  at  his  court,  without  pay- 
ment of  anything  beyond  their  out-of-pocket  expenses,  if 
they  demurred  to  accepting  such  sums  as  the  police  autho- 
rities chose  to  offer.  A  minor  point  in  the  dispute  was  as 
to  the  obligation  of  a  medical  practitioner  who  had  profes- 
sionally attended  an  injured  person  to  give  the  police  a 
certificate  of  the  nature  of  the  injuries  before  the  case  came 
into  court.  Mr.  Stewart,  the  learned  magistrate  in  question, 
has  now  written  disclaiming  any  intentional  discourtesy  to 
the  medical  profession  or  wish  to  work  otherwise  than 
harmoniously  with  them.  But  he  does  not  allude  in  any 
way  to,  much  less  qualify  or  withdraw,  the  serious  part  of 
his  reported  statement,  and  there  is  therefore  no  occasion 
to  modify  the  comments  on  it  which  this  JorRXAL  recently 
published.  If  a  magistrate  or  anyone  else  in  a  prominent 
and  responsible  position  seriously  asserts  that  medical 
witnesses  are  bound  to  attend  police  or  other  courts  without 
any  fee,  the  sooner  the  matter  is  brought  to  ft  crisis  and 
authoritatively  decided  the  better  for  everj-one.  If  the 
claim  is  not  iiressed  the  profession  can  only  protest  against 
its  being  put  forward,  but  if  any  attempt  should  be  made  to 
act  on  it  a  legal  decision  on  its  validity  should  be  obtained 
as  speedily  as  possible.  As  regards  the  question  of  giving 
a    certificate,    this     is    comparatively    unimportant.       Mr. 
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Stewnrt  likens  it  to  a  potfiitini  witness  Rivinf;  a  proof  of 
liit>  evideuei'  to  a  dolicilur.  Tlii>  niiulogy  is  HUtllcii'iitly 
Bucurate  for  the  |>ar}>OHps  of  the  nrRiinit'iit,  A  witiit'cs  i8 
not  bound  to  give  a  priuif  of  liis  cvidi-nt'c,  and  may  decline 
to  give  it  iiltogetlit'r,  or  may  Flipulatf  for  payment  as  a  lon- 
dition  of  Kivius  it:  so  a  njedical  witness  may  decline  to 
giVH  n  eeitilieate  to  tlm  police,  or  may  decline  to  pive  it 
witUout  a  ftH-.  It  is,  of  course,  convenient  for  tliose  who 
have  to  iH)nduet  a  prosecution  to  know  beforehand  what 
Ihuir  wituef.-'eil  will  say.  just  as  it  is  for  those  who  have  to 
oouduet  any  other  case.  Hut  thi.'i  convenience  gives  them 
no  rijihl  to  obtain  the  time  and  trouble  of  the  wilnCFBes  for 
nothing.  The  labour  involved  in  giving  a  certifuali'  niiiy 
not  be  very  serious,  and  me«lionl  pnictitioners  may  considir 
it  not  worth  while  to  refuse  generally  to  give  certilicates  in 
criminal  caees.  .is  long  as  it  is  recognised  that  they  do  so 
as  a  matter  of  grace,  and,  in  fact>  make  a  present  to  the 
public  wheii  they  do  so,  there  seems  to  be  no  harm  in  tlu-ir 
80  inr  complying  with  the  wishes  of  the  authorities  in  liiver- 
pool.  The  danger  is  that  what  is  concwled  volunt.Txily  may 
presently  be  claimed  as  of  right.  Ollicials  and  the  public 
are  disiKwed  to  W  grasping,  and  the  medical  profession 
must  tdke  caru  that  its  rights  are  recognised. 

MIXED  MILKS. 
It  would  appear  from  a  case  at  the  Westminster  j)olice 
court  last  week  that  tlie  action  of  the  Home  Secretary  in 
urging  sanitary  authorities  to  increased  vigilance  in  regard 
to  the  adulteration  of  milk,  has  been  met  by  a  new  move 
on  the  port  of  the  dealers.  These  ingenious  gentry  cer- 
tainly seem  to  live  quite  as  much  by  their  wits  as  by  their 
milk.  Finding  that  lines  and  costs  detracted  somewhat 
from  their  profits,  they  have  hit  upon  the  brilliant  idea  of 
taking  the  prolits  themselves  and  leaving  the  tines  and 
imprisonments  to  be  borne  by  the  milk  carriers.  It  appears, 
from  the  account  given,  that  after  ,"\Ir.  Asquith's  circular 
certain  masters  straightway  discharged  their  men,  but  told 
them  they  could  sell  the  milk  on  their  own  account.  The 
men  then  hired  tlie  company's  barrows,  each  carrying  an 
attractive  name  in  large  letters,  well  calculated  to  lead  the 
public  to  imagine  that  the  milk  was  being  sold  by  the  said 
company.  For  these  they  paid  Is.  Od.  per  week,  and,  buy- 
ing milk  at  28.  a  gallon  and  skim  at  Is.  Id.,  mixed  them  in 
such  proportions  as  they  thought  their  clients  would  accept, 
and  took  upon  themselves  the  risks  of  pains  and  penalties, 
which,  to  men  of  straw,  were  not  prohibitive.  It  will  be 
well  then  for  buyers  to  bear  in  mind  that  the  name  painted 
on  the  side  of  a  milk  barrow  does  not  necessarily  mean 
more  than  the  name  of  the  barrow's  owner,  and  gives  no 
guarantee  regarding  the  milk  in  the  cans.  This  will  be  a 
mixture  of  milk  and  "skim  "  in  such  proportions  as,  from  a 
careful  study  of  the  good  nature  and  carelessness  of  his 
customers,  the  milkman  thinks  will  be  accepted  on  his 
beat. 

\  COMPULSORY  NOTIFICATION  OF  LEAD  POISONING. 
A  »KW  days  ago  the  Coroner  for  Kast  London  held  an  inciuest 
on  tlie  d(-ath  of  .Matilda  Ashwell,  aged  38  years,  a  white  lead 
worker.  The  husband  6tate<l  in  evidence  that  his  wife  had 
worked  in  the  factory  only  since  August  of  last  year.  On 
.January  .')lh  she  was  sei/.ed  with  convulsions,  and  was 
attended  in  her  fatal  illness  by  Dr.  Debenham.  At  the  in- 
quiry Dr.  F.  T.  Smith,  of  the  L>ondon  Hospital,  who  made  a 
pttt-tnorlftn  examination  of  the  deceased,  stated  that  her 
death  was  due  to  cardiac  failure  and  pulmonary  <edema. 
probably  the  result  of  influenza.  There  was  no  proof,  he 
maintained,  Uiat  death  was  due  to  lead  poisoning,  but  whilst 
advancing  this  he  would  not  swear  that  the  occupation  fol- 
lowed by  the  deceased  was  not  the  cause  of  her  death.  The 
coroner  intimated  to  the  jury  that  J»r.  Debenham  had  ex- 
IH-rienced  great  difficulty  in  obtaining  information  of  illness 
when   it  occurred  amongst  the  hand.-<  at  the  lead  works,  ami 


suggested  tliat  it  should  be  compulsory  on  all  medical  mfm 
to  report  cases  of  pluiubism  to  some  local  authority,  as  i» 
done  in  the  case  of  infectious  diseases.  The  jury  thereu])On 
ilesired  the  coroner  to  suggest  to  Ilcr  .Majesty's  Government 
that  provision  should  be  made  to  render  such  a  proceeding 
compulsory.  There  is  no  doubt  that  such  a  step  would  he 
highly  advantageous  to  both  parties,  employers  as  well  as 
employed.  The  rcoonimeudatiou  transmitted  through  Mr. 
Coroner  Wynne  Ba.xtcr  is  exactly  that  which  was  made 
by  the  Whitelead  Commission  appointed  by  the  Home 
Secretary  to  imiuire  into  industrial  i)luuibisin.  On  page  i'^ 
of  their  report,  under  the  heading  Hecommendations,  i<>, 
are  the  words:  "The  Committee  recommend  that  it  be  the- 
duty  of  all  occupiers  to  report  to  Her  Majeaty's  Inspector  ol 
Factories  and  to  the  certifying  surgeon  for  the  district  any 
case  of  lead  poisoning,  in  the  same  way  as  they  would  at 
present  report  an  accident."  11  must  be  gratifying  to  the 
Home  Secretary's  Committee  to  ohserve  that  a  gentleman  of 
Dr.  Debenham's  experience  amongst  lead  workers  has  ex- 
pressed an  o))inion  upon  this  point  similar  to  that  which  is 
a  recommendation  in  their  report.  The  importance  of  thi& 
recommendation  is  still  further  emphasised  by  the  fatal 
cases  reported  this  week  from  the  Greenwich  Infirmary. 


OUR  SAILORS*  TEETH. 
The  announcement  is  repeated  that  no  man  is  now 
eligible  for  admission  to  the  Koyal  Marines  who  has 
detective  teeth.  The  rule  to  which  allusion  is  made 
is  not  altogether  a  new  one,  and  is  as  follows:  "  Ifer- 
sons  of  whatever  class  or  age  are  to  be  considered  unfit 
for  entry  into  Her  Majesty's  service  if  they  have  seven 
teeth  deficient  or  defective  (unless  ollicial  authority  is  ob- 
tained from  tlie  Admiralty),  or  if  the  biting  or  grinding 
capacity  be  seriously  impaired  owing  to  a  smaller  number 
of  absent  or  unsound  teeth,  for  instance  three  or  four 
incisors  or  four  molars  in  the  same  jaw."  "  The  examining 
olBcer  is  also  directed  to  take  into  account  the  condition  of 
the  teeth  generally  and  the  probability  of  their  lasting." 
The  Admiralty  some  eight  years  ago  made  an  arrange- 
ment with  the  Dental  Hospital  of  London  providing  that 
for  a  small  annual  payment  the  teeth  of  all  recruits  should 
be  put  in  good  repair.  It  is  time  that  all  recruiting  stations 
and  headquarters  of  ngimeuts  should  have  a  dentist  to  take 
care  of  the  teeth  not  only  of  recruits,  but  also  of  soldiers 
who  are  quite  unable  to  pay  a  fee.  Inasmuch  as  they  use 
the  servants  of  the  nation,  the  Government  should  provide 
soldiers  and  sailors  with  properly-qualified  dental  surgeons 
to  pay  periodical  visits  at  barracks,  or  dentists  be  appointed 
in  all  towns  where  depots  are  found  to  receive  the  men  at 
the  dentist's  residence.  The  Navy  has  moved  in  the  right 
direction  by  not  only  formulating  the  above  rules,  but  also 
requiring  of  naval  surgeons  some  knowledge  of  dental 
surgery,  and  instructing  them  at  Haslar  on  this  subject. 
This  can  only  be  tentative,  and  nothing  short  of  the  appoint- 
ment of  dental  surgeons  at  the  various  depdts,  training 
ships,  iuid  baiTacks  can  be  really  satisfactory. 


DEATHS  FROM  POISONING  BY  CARBOLIC  ACID. 
Without  being  disposed  to  offer  any  disparagement  of  the 
value  of  carbolic  acid  as  a  disinfectant,  it  is,  nevertheless, 
dillicult  to  iierceive  what  possible  justification  there  can  bt? 
for  the  fact  that  the  constant  recurrence  of  fatal  accidents 
with  this  material,  and  its  frequent  use  as  a  means  of  sui 
cide,  have  been  persistently  ignored  by  the  State  depart- 
ment which  has  power  to  give  effect  to  the  recommendation 
that  this  article  should  be  added  to  the  jwison  schedule  of 
the  Pharmacy  Act.  The  number  of  deaths  due  to  carbolic 
acid  poisoning  have  now  become  so  numerous,  and  accidents 
occur  so  frequently,  that  a  serious  responsibility  is  incurred 
through  the  obstructive  action  of  the  J'rivy  Council  in  with- 
holding its  approval  of  the  resolution  passed  by  the  Council 
of  the  Pharmaceutical  Society  several  years  ago,  that  car- 
bolic acid  should  be  deemed  a  poison  within  the  meaning  ot 
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the  Pharmacy  Act.  If  carbolic  acid  were  tlie  only  disin- 
fectant in  existence,  it  would  not  follow  that  its  useful  ap- 
plication for  sanitary  purposes  must  be  accom])anied  by  a 
constant  tribute  of  human  life  by  accident  and  suicide. 
Other  disinfecting  agents,  s\ieli  as  corrosive  sublimate,  for 
instance,  are  made  subject  in  their  sale  to  the  provisions  of 
the  Act.  and  without  entailinf;  inconvenience  to  those  re- 
quiring to  make  ]iroper  use  of  them,  or  hindering  their  useful 
application,  while  due  precautions  are  taken  to  prevent 
accident  or  misuse.  AVe  cannot  conceive  any  circumstance 
which  calls  for  an  opposite  course  of  action  bein^'  followed 
in  the  case  of  carbolic  acid;  and  the  appalling  array  of  vic- 
tims to  the  past  neglect  of  proper  regulations  as  to  the  sale 
of  this  dangerous  article  calls  for  an  immediate  and  effectual 
provision  against  the  continuance  of  such  preventable  dis- 
asters. 

UNWHOLESOME  PORK. 
Thk  fears  recently  expressed  by  the  President  of  the  Board 
of  Agriculture  as  to  the  possible  spread  of  swine  fever  have, 
unhappily,  been  justilied.  JIany  reported  instances  of  out- 
breaks have  compelled  the  Board  to  add  to  its  stall'  in 
"Whitehall,  and  telegrams  are  being  received  daily  from  all 
parts  of  the  three  kingdoms  with  particulars  of  suspected 
cases.  It  is  well,  therefore,  that  the  public  should  be 
warned  that  just  at  present  pork,  as  an  article  of  diet,  is 
best  avoided.  Pigs  killed  in  the  earlier  stages  of  the  disease 
show  very  little  indication  of  being  infected,  and  there  is 
no  rigid  system  of  meat  inspection  to  prevent  the  carcasses 
being  bought  and  sold  in  the  meat  market  in  the  usual  way. 
Provided  infected  meat  be  bought,  the  most  thorough  cook- 
ing is  not  always  to  be  trusted  to  get  rid  of  all  risk.  In  the 
well-known  cases  of  poisoning  from  baked  pork  at  Xotting- 
ham,  in  18^1,  some  of  the  persons  taken  ill  complained  tliat 
the  meat  was  over-cooked.  It  is  also  important  to  note  that 
•carcasses  even  slightly  infected  do  not  "take  the  salt ''  well, 
and  are  therefore  disposed  of  as  fresh  pork  or  sausages.  This 
disease,  though  it  spreads  so  rapidly  among  swine,  is  not  be- 
lieved to  be  transmissible  to  man,  but  all  good  authorities 
hold  that  it  renders  the  flesh  unfit  for  human  food.  There 
is,  indeed,  a  peculiar  sickly  odour  about  the  flesh  that  may 
sometimes  serve  to  discover  it.  The  symptoms  which  may 
be  looked  for  do  not  differ  materially  from  those  manifested 
in  many  of  the  less  severe  cases  of  sewage  poisoning — that  is 
to  say,  epigastric  pain,  headache,  nausea,  loss  of  appetite, 
faintness,  chilliness,  and  possibly  purging  and  vomiting. 


MR.  BALFOUR  ON  "SPOOKS." 
In  his  presidential  address  to  the  Society  of  Psychical  Re- 
search the  other  day,  Mr.  Arthur  Balfour  spoke  more  in  the 
tone  of  a  politician  than  of  a  philosopher.  He  too  evidently 
had  the  fear  of  the  reporter  before  his  eyes,  and  carefully 
guarded  himself  against  the  possibility  of  his  words  being 
brought  up  against  him  at  some  future  time.  He  performed 
his  egg  dance  not  ungracefully,  and  avoided  committing 
himself  to  any  definite  opinion  with  a  skill  worthy  of  the 
most  accomplished  logical  acrobat.  His  whole  argument— 
if  such  it  may  be  called — resolves  itself  into  the  time-worn 
formula  that  "there  are  more  things  in  heaven  and  earth 
than  are  dreamt  of  in  our  philosophy."  The  same  plea 
might  with  much  greater  relevancy  be  advanced  for  the 
great  sea  serpent.  Jlr.  P.alfour  apparently  invites  us,  if  not 
absolutelytoswallow  telepathyand  the  other  "phenomena"of 
"spookism  "  as  solid  intellectual  nutriment,  at  least  to  take 
them  as  a  kind  of  spiritual  condiment.  Treat  these  beliefs 
tenderly,  he  seems  to  say ;  they  may  be  dreams,  but  they 
are  sucli  beautiful  dreams.  Surely  this  is  an  attitude  not 
80  much  of  "  philosophic  doubt  "  as  of  fantastic  sentiment. 
<iranting,  for  the  sake  of  argument,  that  there  may  possibly 
be  a  poor  pennyworth  of  truth  in  the  monstrous  deal  of 
f  ction  and  imposture  which  composes  the  subject  matter  of 
■"psychical  research,"  human  life  is  too  short  and  too 
much  concerned  with  more  important  objects  to  allow  of 


time  being  wasted  on  such  dilettante  trifling.  AVhat  have 
telepathy,  clairvoyance,  and  all  the  rest  of  it  done  for  man- 
kind that  deserves  even  the  passing  attention  of  sensible 
men  'i  I  lave  they  added  a  single  truth  to  our  store  of  "  gained 
knowledge";'  taught  us  how  to  lessen  the  sulfering  or  increase 
the  happiness  of  mankind  'i  ins])ired  any  great  work  of  art  ? 
or  led  any  single  man  or  woman  to  a  higher  and  nobler  life? 
So  far  from  their  having  done  any  of  these  things,  they  are 
merely  a  snare  and  a  delusion  an  intellectual  poison  and  not 
a  food.  Flirtation  with  the  mysterious  is  the  mark  of  the  in- 
tellectual fribble;  closer  intimacy  in  time  demoralises  thecha- 
racter.  The  only  advantage  discoverable  in  "  spookic  '  mani- 
festations is  that  they  furnish  an  argument  against  siucide. 
As  Huxley  said  long  ago,  the  most  wretched  life  is  more  en 
durable  than  to  be  caHed  back  after  death  and  made  to  speak 
ungrammatical  twaddle  for  the  edification  of  simpletons  and 
the  profit  of  scoundrels. 


SO-CALLED  MEDICAL  MISSIONARIES. 
AVe  are  not  altogether  surprised  to  find  that  medical  men 
are  inclined  to  agree  with  Dr.  .lex-Blake  rather  than  with 
Dr.  Routh  in  the  correspondence  wliieh  has  taken  place  on 
this  subject.  Dr.  Kouth  says  :  "  I  deny  in  toto  that  either 
the  committee  or  the  ladies  themselves  give  out  that  our 
ladies  are  fully-qualified  medical  women."  But  surely  this 
is  rather  a  splitting  of  hairs,  for  the  very  essence  of  the  re- 
port of  the  Zenana  Jledical  College  is  that  not  only  are  they 
fully  capable  of  doing  medical  work  of  the  most  responsible 
character  but  that  they  actually  are  doing  it.  As  to  Dr. 
Kouth 's  argument  that  the  students  could  not  afford  the 
fees  for  a  proper  medical  education  and  that  therefore  they 
must  practise  without  it,  that  is  only  another  way  of  saying 
that  if  one  cannot  aflbrd  to  do  right  one  must  do  wrong.  The 
fault,  however,  does  not  lie  with  the  students.  Not  one  of 
them  would  go  through  this  partial  training  did  they  not 
know  that  the  missionary  societies  would  employ  them.  It 
is  childish  to  suggest  that  these  rich  societies  could  not 
afford  to  give  their  missionaries  a  proper  education  :  if  they 
cannot  they  should  employ  fewer.  They  are  under  no  com- 
pulsion to  send  out  medical  missionaries  at  all.  but  they  are 
under  an  obligation  to  avoid  even  the  appearance  ol  a  false 
pretence,  and  if  they  cannot  afford  the  luxury  they  should 
go  without  it.  Rumour  says,  however,  that  there  is  an  even 
lower  reason  for  the  employment  of  these  unqualified  ladies 
as  medical  women.  It  is  whispered  that  they  are  easier  to 
manage,  that  qualified  women  can  set  up  for  themselves,  but 
that  these  are  helpless,  except  under  the  sanction  of  the 
societies,  and  therefore  cannot  desert.  For  the  same  reason 
unqualified  assistants  are  popular  among  certain  classes  of 
practitioners.  But  the  public  conscience  does  not  approve 
nor  would  it  in  the  ease  of  these  societies  but  for  the  sanc- 
tion of  the  duke,  duchess,  archbishop,  bishop,  and  dis- 
tinguished clergymen  who,  Dr.  Routh  appears  to  think,  can 
do  no  wrong. 


ALCOHOL  IN  INFANCY  AND  CHILDHOOD. 
Dr.  Hexry  Koplik  has  uttered  a  very  necessary  warning 
against  the  abuse  of  alcohol  in  the  treatment  of  various 
diseases,  but  especially  in  acute  gastro-intestiual  disorders. 
As  he  says,'  parents  are  directed  to  give  small  quantities  of 
brandy  or  whisky,  and  "the  mothers,  in  their  helpless 
ignorance,  overdose  their  children,  adding  the  condition  of 
alcoholic  stupor  to  the  weakness  resulting  from  the  effects 
of  illness."  For,  short  of  producing  actual  stupor,  the 
alcohol  may  yet  have  a  most  injurious  influence,  for  infants 
and  young  children  bear  it  badly.  It  produces  a  condition 
of  mingled  apathy  and  restlessness  apathy  to  surrounding 
circumstances,  and  a  dislike  to  food,  combined  witli  con- 
stant peevishness  and  ceaseless  shifting  of  position,  whether 
in  bed  or  in  the  nurse's  arms.  Alcohol  here,  then,  has  the 
ellect  of  increasing  the  exhaustion  which  it  is  intended  to 
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r«'Ii('vt>.  Its  n-itli(lrnnrnl  in  ofton  followed  by  immodiiitc 
alleviation  and  the  rhiUl  sinks  into  a  <|uicl  tilt-cp.  The 
hnl>itual  use  by  eliiUlren  of  iiK'nliolit.-  beverages  is  also  much 
to  Im- dei>r<fut«il.  It  is  enpahle  of  producing  in  tbcm  pre- 
cisely the  saiue  injurious  etlects  on  the  viseern.  Many 
canes  of  cirrhosis  of  the  liver  are  on  record  in  quite  young 
children,  and  Jakob  has  re<'or<leil  recently  •  the  case  of  a  boy 
.■•  years  old,  who  had  been  in  the  habit  of  drinking  a  great 
deal  of  wine  and  beer,  latterly  at  least  two  litres  a  day,  and 
who  was  the  subject  of  acute  alcoholic  neuritis.  lie  was 
attacked  with  rapid  paresiu  of  the  infi-rior  extremities,  and 
on  exainin.ition'the  ilio-psons.  ipiadriceps.  adductor  femoris, 
and  glutei  were  found  all'ected  on  both  sides.  Simple 
atrophy  existed  without  the  reaction  of  degeueriition  beinji 
detected.  From  the  commencement  there  was  an  al>sence 
of  general  and  cerebral  symptoms,  but  there  was  very  sharp 
pain  in  the  legs,  so  that  movement  and  direct  pressure  gave 
rise  to  great  pain.  With  rest  and  nursing  he  recovered  in 
twelve  weeks.  .\t  the  age  of  2  years  the  child  had  liati  an 
attack  of  ascites  from  which  he  rapidly  recovered. 


THE  DOWNING  PROFESSORSHIP  OF  MEDICINE, 
CAMBRIDGE. 
Thk  retirement  is  announced  nf  Pr.  1*.  W.  I.athnm  from  the 
office  of  p.iwning  Professor  of  Meclicine,  which  lie  has  held 
for  twenty  years.  The  duties  of  the  office  are  not  strictly 
defined  at  jiresent.  but  the  next  ProfesS'ir  will  be  under  the 
new  statutes  rif  the  I'niversity,  and  possibly  some  si)ecial 
department  in  the  Medical  School  will  be  assigneil  to  him. 
The  emoluments  include  a  stipend  from  the  I'niversity  of 
al«out  a.vxt.  The  api>ointment  lies  in  the  hands  of  a  special 
b.>ard  of  electoi-s.  consisting  of  the  Vice-Chnncellor.  Dr. 
Hill  (Master  of  Downing).  Sir  George  Humphry.  I'rofessor 
Michael  Foster,  Professor (!.  D.  Liveing,  Professiir  Alexander 
Macalister,  Dr.  Donald  Mac.\lister,  Sir  Richard  (iuain,  Dr. 
Lauder  Branton,  and  Dr.  Sidney  Ringer. 


EXTENDED  CHOLERA  SURVEY. 
We  are  pleased  to  learn  that  the  Local  tJovernmeiit  Hoard 
have  decided  upon  an  extension  of  the  period  of  emydoy- 
ment  of  the  inspectors  temporarily  added  to  their  medical 
department.  We  do  not  doubt  that  this  means  continu.Tiuc 
of  the  sanitary  survey  which  has  now  for  a  ye.Tr  been  carried 
on  round  our  coasts,  and  also  of  inland  districts,  with  a  view 
of  securing  the  adoption  of  measuri'S  adequate  for  the  pre- 
vention of  the  entrance  and  spread  of  cholera.  The  four 
inspectors  hitherto  engaged  have  been  one  and  all  re- 
appointed -namely.  Drs.  Home,  Wlieat«n.  Maclean,  Wilson. 
and  Mr.  Kvaii  Kvans.  Crcat  as  has  been  the  amount  of 
ground  gone  over  in  the  past  year,  much  more,  needless  to 
say.  remains  to  he  done;  and  it  will  be  well  for  those  dis- 
tricts yet  to  lie  selected  for  survey  if  they  profit  by  the  advice 
tendered  as  the  result  of  inspection  by  the  ccntnil  medical 
stair,  seeing  that,  if  hajipily  cholera  remain  absent,  all  sani- 
tary measures  aimed  at  prevention  of  that  disease  will  be 
potent  for  safeguarding  the  district  against  other  filth 
diseases. 


THE  SOLDIERS  FOOT. 
At  the  Koyal  United  Service  Institution  on  Januaiy  2i;th, 
Surgeon-taptain  W.  C.  Beevor,  .Scots  Guards,  delivered  a 
lecture  on  •' The  Soldier's  Sore  Foot."  Major-General  I.onl 
Methuen.  commanding  the  Home  District,  presided.  Sur- 
geon-Captain lieevor  said  that  perhaps  the  most  serious  of 
the  troubles  eneountereil  by  those  resiwnsible  for  the  march- 
ing power  of  a  force  of  men  was  the  condition  of  their  feet. 
The  history  of  all  wars,  ancient  and  modern,  abounded  in 
records  of  sullering  amongst  the  men,  and  dis.ippointnient 
and  troubles  amongst  tln-ir  leaders,  on  account  of  the  unfor 
tanate  soldiers  fallitie  out  of  the  ranks,  and  in  many  cn-^ps 
'  Jiihrbuek  Jiir  Jx'iiuUrheilkunik,  xxvi,  l«lfi. 


Utterly  breaking  down,  from  their  feet  becoming  so  painful 
from  one  cause  or  another  that  they  had  found  it  impossible 
to  march  further.  In  peace  mamcuvres,  also,  mucli  suller- 
in;;  was  gone  through  and  much  loss  to  the  fighting 
standard  of  a  force  was  experienced  from  the  same 
cause.  Observation  had  led  liim  to  the  conclusion 
that  the  most  potent  cause  of  the  ailment  was  to 
be  found  in  the  ei|uipment  the  soldiers  wore,  the  fashion 
of  folding  a  voluminous  portion  of  trouscr  within  a 
non-porous  leather  box,  such  as  the  legging  represented. 
He  condemned  this  fashion,  and  advocated  an  arrangement 
whereby  all  undue  pressure  might  be  obviated,  and  a  more 
or  less  free  current  of  cool  air  be  encouraged  to  play  in  the 
space  between  the  leg  and  its  covering.  This  plan  should 
be  arrived  at  practically  without  expi^nse,  and  without 
adopting  any  new  or  radical  change  of  equiiiment.  The 
regulation  boot  iit  present  in  use  did  not  fulfil  the  require- 
ments of  Nature,  and  ho  infinitely  jireferred  a  strong  shoe 
with  a  spat.  He  strongly  urged  a  voluntary  trial  of  foot 
cloths  instead  of  socks,  and  that  men  should  be  allowed  to 
wear  socks  or  go  without,  as  they  liked.  For  hardening  the 
feet  he  recommended  common  salt  or  saltpetre.  Strict 
attention  to  cleanliness  and  the  facility  for  the  men  to  cool 
their  feet  on  the  march  were  necessary.  At  the  close  of  tlie 
lecture  there  was  a  discussion,  and  the  usual  complimentary 
votes  were  accorded. 


WATERBORNE  FEVER. 
.\  neport  of  great  interest  on  an  outbreak  of  typhoid  fever 
caused  by  polluted  water  has  just  been  issued  by  the  Local 
Government  Board.  It  relates  to  a  prevalence  of  the  dis- 
ease in  Afherstone.  a  town  of  5,IK.K7  population.  From  May 
21st  to  September  .■>th  of  last  year.  (13  cases  were  notified, 
with  7  deaths  :  and  up  to  October  sth,  l.Si!  attacks  had  been 
heard  of.  24  being  in  surrounding  villages.  Outside  a  single 
notification  in  May.  from  mid-.Iune  to  early  August,  30  cases 
occurred.  83  per  cent,  being  in  the  "epidemic"  area;  thence 
to  September  .")(h  other  83  per  cent,  occurred  in  the  same 
area;  Imt  thenceforward  to  October  sth  only  43  per  cent,  of 
the  attacks  in  Atherstone  took  place  in  that  area.  All  the 
known  methods  of  dissemination  of  the  fever  in  its  earlier 
manifestations  W'Cre  able  to  beset  aside  except  water,  and 
here  Dr.  Wheaton  found  the  cause  of  the  mischief.  Whilst 
the  chief  source  of  supply  is  a  deep  well  three  miles  from 
the  town,  and  showing  no  likelihood  of  contamination,  there 
is  a  second  supply  entitled  •■  Outwoods,"  derived  from  the 
surface  drainage  of  a  piece  of  common  land,  and  subject  to 
pollution  by  animal  ordure,  the  mud  of  a  large  pond,  etc., 
whilst  the  vicinity  of  the  tank  in  which  the  water  is  col- 
lected is  "much  used  as  a  deficcating  place  by  tramps." 
This  water  was  drawn  at  a  public  fountain  in  the  "epidemic" 
area,  and  was  also  nightly  turned  into  the  mains,  owing  to 
scantiness  of  supply,  from  May  20th  until  .luly  l.'>th,  when 
it  was  discontinued  owing  to  complaint  of  muddy  colour. 
It  still  continued,  however,  to  be  drawn  at  the  public  tap. 
The  local  circumstances  were  such  that  the  implicated 
"Outwoods"  water  would  be  turned  on  into  practically 
empty  pipes,  whilst  the  lie  of  the  northern  area,  chiefly 
atTected,  was  such  as  to  lead  to  How  of  the  water  to  the  in- 
vaded dwellings,  with  but  little  chance  of  flow  of  the  water — 
on  account  of  levels  to  the  loops  of  mains  in  the  south  of 
the  town,  where  the  fever  was  practically  absent  during  the 
period  when  the  influence  of  the  Outwoods  water  was  at  its 
height,  namely,  from  .lune  to  August,  on  account  of  its 
nightly  use.  Continued  prevalence  of  the  fever  hereafter 
WHS  to  be  thought  of  as  having  relation  with  the  midden 
system,  although  it  may  be  referable,  at  least  in  part,  to  use 
of  the  Outwoods  water  at  the  ])ul>lic  taj),  and  the  repeated 
jioUution  of  wat.r  in  the  mail's  by  reaKon  of  lodgment  of 
Outwoods  supply  in  a  depression  in  a  long  pipe  having  a 
dead  end.  .\i>art  from  .Vtherstone,  the  cases  in  the  villages 
round  were  all  referable  to  infection  from  the  town. 
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WINDOW  CLEANING  ACCIDENTS. 
Two  inquests  liave  been  held  tliis  week  at  one  liospital  in 
London  (St.  Baitliolomew's),  on  i)eople  who  liad  met  their 
deatlis  in  cleaning  windows.  In  one  case  the  deceased  was 
standing  on  a  window  ledf^e  when  he  suddenly  fell  back- 
wards to  the  gi-ound.  a  distance  of  GO  feet.  It  is  stated  that 
there  are  about  UHI  fatal  cases  a  year  from  this  cause  in  the 
kingdom,  and  of  injuries  not  leading  to  speedy  death  from 
4()0  to  500.  This  is  a  seiious  loss  fi'om  an  absolutely 
preventable  accident.  Clearly,  windows  should  be  made  so 
that  they  can  be  cleaned  from  inside.  It  has  been  suggested 
that  the  Employers'  Liability  Act,  making  the  employers 
pecuniarily  responsible  for  sucli  accidents,  will  very  much 
lessen  their  frequency,  but  this  is  doubtful.  It  provides 
compensation,  but  it  does  not  prevent  the  mischief  happen- 
ing, and  a  very  large  proportion  of  householders  would  be 
quite  unable  to  ])ay  the  damages  for  a  life-long  injury,  even 
if  they  wei'e  awarded.  Section  :2»^  of  the  Towns  Police 
Clauses  Act  imjioses  a  penalty  for  allowing  people  to  stand 
outside  windows  either  for  cleaning  or  painting,  but  that 
clause  has  not  Vicen  adopted  in  London,  and  even  in  towns 
where  it  has  been  adopted  it  is  said  not  to  be  very  actively 
enforced;  the  police,  in  fact,  have  too  much  to  do  to  keep 
their  eye  on  every  window.  The  only  effectual  remedy  for 
the  evil  seems  to  be  the  one  adopted  by  the  Glasgow 
Corporation,  who  by  a  by-law  have  enacted  that  all  window 
sashes  above  the  ground  floor  shall  be  hinged  or  constructed 
so  as  to  admit  of  the  outside  of  the  window  being  cleaned 
from  the  inside  of  the  room. 


THE  ABU3E  OF  MEDICAL  CHARITIES  IN 
EDINBURGH. 
SeEAKixG  at  the  annual  general  meeting  in  connection  with 
the  Kdinburgh  Kayal  Public  Dispensary  on  Saturday  last. 
Professor  Struthers  directed  attention  to  the  excess  of 
medical  charity  in  Edinburgh,  and  the  entire  want  of  regu- 
lation of  it.  In  the  year  18S',i  the  total  nunilier  of  i^atients 
outdoor  and  indoor  treated  at  the  hospitals  and  dispen- 
saries was  10.'i,o<i.'i,  while  the  population  was  something  like 
236,000.  Doubtless  a  number  of  these  patients  were  from 
country  districts,  but  making  all  due  allowance  for  these, 
the  figures  gave  an  overwhelming  projiortion  of  the  popula- 
tion I'eceiving  gratuitous  medical  advice.  Further,  he 
thought  there  had  been  of  late  years  a  perfectly  unnecessary 
increase  in  the  number  of  special  dispensaries.  He  did  not 
think  that  the  interests  of  the  public  or  the  interests  of 
medical  education  had  Ijeen  promoted  by  that  development. 
He  thought  it  was  far  better  to  support  the  old-established 
and  well-tried  institutions.  If  an  association  or  committee 
of  competent  gentlemen  were  formed,  the  matter  might  be 
looked  into,  the  public  advised  as  to  which  deserved  sup- 
port, and  thus  a  great  public  service  be  rendered,  and  a 
watte  of  p\iblie  money  prevented.  Commenting  on  Pro- 
fessor Struthers's  siieech,  the  Lord  Provost  of  Edinburgh 
said  he  had  always  iiad  a  terror  of  there  being  in  Edinburgh 
such  an  abuse  of  medical  charity  as  existed  in  London.  How 
to  restrain  the  growth  of  institutions  whose  existence  was 
dictated  rather  by  private  interests  than  public  need  was  a 
problem  not  easily  solved  ;  but  if  they  had  a  powerful  board 
or  committee  to  examine  into  the  claims  of  these  institu- 
tions, and  recommend  those  which  deserved  support,  then 
the  end  might  be  accomplished.  The  time  had  certainly 
come  when  they  must  do  something  in  Edinburgh  in  the 
way  of  codifying  the  medical  charities  of  the  city. 


AS  OTHERS  SEE  US. 
L\  a  recent  number  of  the  Hn-ue  Illeue,  yi.  Jlax  Leclerc 
describes  the  various  gateways  through  which  admission  is 
gained  to  the  medical  profession  in  f-ngland.  His  general 
conclusion  as  to  our  own  and  other  profes  ions  in  this 
country  as  compared  with  France  is  that  with  us  the  sue 
cessful  man  owes  infinitely  more  to  practical  experience  and 


to  his  owri  personal  eflbrts  than  to  gentral  education  and 
theoretical  preparation,  while  with  our  neighbours  the  con- 
verse is  the  case.  Throughout  the  article  the  information 
given  is  of  a  fulness,  and  especially  of  an  accuracy, 
whicli  are  by  no  means  common  in  French  writers  on  things 
English.  Almost  the  only  slip  we  have  found  is  an  allusion 
to  Sir  U.  Paget,  for  which  the  '•  printer "s  devil  '  may  be  re- 
sponsible :  at  any  I'ate,  it  is  a  very  distinct  advance  on  the 
"  Sir  Paget "  of  the  ordinary  French  journalist.  M.  Leclerc  has 
evidently  taken  great  pains  to  "  get  up  "  his  subject,  and  to 
obtain  his  information  at  first  hand,  as  is  evident  from  the 
sketches  he  gives  of  the  careers  of  actual  practitioners  who 
have  by  their  own  edorts  raised  themselves  from  the  ranks. 
According  to  M.  Leclerc,  the  medical  profession  in  England 
is  self-governing,  but  has  not  yet  won  its  titk  cf  r.ol  ility. 
It  still  has,  in  the  words  of  Falstaff,  to  "purge  and  live 
cleanly  as  a  gentleman  should  do."  It  does  not  guard  its 
portals  against  illiteracy  with  suflicient  strictness.  It  has 
not  a  sufficiently  high  conception  of  the  place  of  the  phj-si- 
cian  in  modern  society;  itis  too  much  engrossed  inthestruggle 
for  existence.  While  in  France  the  medical  practitioner  is 
expected  to  be  a  man  of  science  and  not  a  tradesman,  in 
England  he  still  often  finds  himself  compelled  by  public 
opinion  to  be  a  vendor  of  drugs.  This  state  of  things  is 
mainly  due  to  the  competition  between  the  various  licens- 
ing bodies,  il.  Leclerc  admits,  however,  that  the  influence 
of  the  General  Jledical  Council  is  gradually  bringing  about 
a  reform  in  the  status  of  the  profession.  We  are  pleased 
to  note  that  he  also  recognises  the  importance  of  the 
work  done  by  the  British  Medical  Association,  and  the 
inliuence  wielded  by  that  body  and  by  its  JoiKx.vt,,  which 
be  describes  as  "the  most  widely  read  and  the  most  im- 
portant of  the  medical  journals  published  in  the  English 
language." 

CHOLERA  IN  TENERIFFE. 
TuE  Kev.  T.  GiUbrd  Nash,  resident  English  chaplain  at  Port 
Orotava,  Teneriti'e.  writes  under  date  January  8th  :  "  The  out 
break  of  cholera  in  Santa  Cruz  was  severe  but,  happily,  short, 
thanks  to  the  energetic  measures  taken  directly  the  real 
nature  of  the  illness  was  declared.  These  measures  reflect 
great  credit  on  the  doctors  and  others  with  them  charged 
with  the  sanitation  of  the  town  and  relief  of  its  poorer  in- 
habitants. A  few  villages  on  the  southern  side  of  Tenerifle 
have  also  suSered.  but  in  them  too  the  disease  was  stamped 
out  promptly.  Unreasoning  dread  of  cholera  existed  through 
the  island.  One  good  result  of  this  epidemic  will  be  to 
show  that  it  can  be  dealt  with  better  than  was  hoped.  Here, 
in  our  valley  of  t)rotava,  the  authorities  took  active  measure; 
of  precaution  from  the  first.  Not  only  has  no  case  appeared 
in  it,  but  the  whole  northern  side  of  Teneriffe  has  beer> 
exempt.  There  seems  no  reason  now  why  English  people 
should  fear  to  come,  for  almost  no  one  of  the  well-oflT  classes 
guttered  in  Santa  Cruz,  while,  so  far  as  I  know,  not  an 
English  person  was  attacked.  This  outbreak  is  another 
proof  that  cholera  is  a  filth  disease.  Let  me  add  that  if  to 
some  the  former  letters  published  seem  to  suggest  danger  to 
the  English  living  here,  no  one  can  be  so  qualified  to  wit- 
ness to  the  courtesy  and  kindness  always  shown  to  us  as  I 
am.  After  six  years'  experience  of  it,  and  especially  through 
this  last  anxious  period,  while  serving  with  my  Spanish 
neighbours  on  the  sanitary  committee  of  their  town.  I  am 
glad  to  give  expiission  to  our  English  people's  gratitude." 


THE  FORTHCOMING  INTERNATIONAL  MEDICAL 
CONGRESS. 
The  following  is  a  list  of  tlie  addresses  to  be  delivered  at 
the  general  mei'tings  of  the  forthcoming  International 
Medical  Congress  at  Rome  :  Adaptation  of  the  Organism  to 
Pathological  t'hanges,  by  Professor  Nothnagel.  of  Vienna  : 
The  Function  of  tlie  State  in  Kelation  to  the  most  Recent 
Results  of  the  Study  of  Infectious  Diseases,  by  Professor 
Babes,  of    Bucharest;    Growth    and    Regeneration  of    the 
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Organism,  by  ProfMSor  Bizzozoro,  of  Tarin  ;  Clinical 
Mi'dii'ine  in  its  Uflntionn  t"«  PliarmnfO-thpriipcutica  and 
Mntorin  Mrdii-a,  l>y  Prii(fssi>r  Stnkvig,  ot  Amstrrdnni  ; 
>!orpi(;ni  and  the  Aiiatoiiiii'nl  ("iMicppt,  l>y  I'rofc-isor 
Kuilolph  Viri'liiiw.  ot  IW-rlin:  The  Stnigglc  against  l^pi- 
demit-s.  l>y  I'rofossor  Hrounrdcl,  of  Paris;  ldii>patliic 
HyjMTlropliy  of  tlio  Heart,  l>y  rrofossor  Laaclie,  of  t'hristi- 
ania;  Morphology  of  tin-  Ni-rvc  Ci'lls,  by  Professor  Uiimon 
y  Cajal,  i<f  Madrid;  .Von  .Vdc^ri-,  by  I'mfeggor  .Tacol'i,  of  New 
York:  The  Hiological  .\ction  of  Phosphorus  in  its  Organic 
Combinations,  by  Dr.  Danilewski,  of  St.  Petersburg.  Several 
other  men  of  light  and  leading  in  the  profession,  including 
Professor  Michael  Foster,  of  ("amhridge,  and  Professor 
Kocher,  of  Berne,  liave  been  invited  by  the  Committee  to 
deliver  addresses,  but  flic  subjects  %vliich  they  have  selected 
have  not  yet  been  made  known. 


ANDERSON  V.  GORRIE. 
"With  reference  to  the  i  ase  of  Dr.  IJ.  H.  .Vnderson,  which  was 
brought  before  the  Parliamentary  Hills  t'ommittce  of  the 
British  Medical  Association  at  its  meeting  on  .lanuary  loth. 
l.^HKJ,'  we  notice  that  an  opposed  motion  was  lieard  in  tlie 
<2aeen's  Bench  Divisional  Court  on  .January  l.".itli,  before  Mr. 
Justice  Mathew  and  Mr.  .Justice  Collins,  in  the  case  of 
Anderson  r.  (iorrie  and  others.  It  was  an  appeal  from  a 
decision  of  Mr.  Justice  Bruce  in  chambers,  refusing  to  strike 
out  certain  interrogatories  addressed  to  the  defendants,  and 
which  it  was  urged  were  unreasonable.  Of  the  three  de- 
fendants named  in  the  action,  which  was  brought  to 
recover  £10,(H1I1  for  malicious  prosecution,  one.  Sir  .John 
Gorrie.  Chief  Justice  of  Trinidad,  is  dead,  and  the  remain- 
ing two  are  late  judges  of  the  High  Court  of  Trinidad  Chief 
Justice  Lumm  and  Mr.  Justice  Cook  -the  latter  having  been 
removed  by  order  of  the  Queen  in  Council.  The  claim  for 
damages  related  to  certain  judicial  acts  of  the  judges  in  IS'll. 
the  plaintifT  being  brought  before  the  Court  of  Trinidad  in 
rcspi'ct  to  an  alleged  unsatisfied  debt  of  £4l'.  Mr.  Justice 
Cook  apiieared  to  have  thought  he  was  trilling  witli  the 
court,  and  he  held  the  plaiiitiirto  bail  in  £.")<J0,  following  the 
order  by  committing  him  to  prison,  where  he  remained  for 
eight  days.  The  action  was  based  upon  the  contention  that 
the  judges  had  exceeded  their  legal  jurisdiction,  and  that 
the  acts  complained  of  amounted  to  false  and  malicious 
prosecution.  The  appeal  was  dismissed  with  costs,  their 
iordsliips  holding  that  the  interrogatories  should  be  answered 
to  the  best  of  the  defendants'  skill  and  knowledge. 


MEDICAL  OFFICER  OF  HEALTH  FOR  LIVERPOOL. 
The  Liverpool  Health  Committee  has  agreed  to  recommend 
that  Dr.  E.  AV.  Hope,  the  present  port  sanitary  medical 
ofTicer,  be  apjwinted  medical  officer  of  health  for  the  city  at 
a  total  salary  of  £l,(iiK)  a  year,  in  succession  to  Dr.  Stopford 
Taylor,  whose  retirement  takes  place  in  .Ajiril.  This  is  a 
step  that  will  give  satisfaction  to  the  members  of  the  medi- 
cal profession  and,  we  believe,  also  to  the  general  public  in 
Liverpool,  whose  confidence  Dr.  Hope  enjoys.  Dr.  Hope, 
though  still  a  young  man,  has  established  a  reputation  as 
an  authority  on  matters  relating  to  public  health  beyon<l 
his  own  locality,  and  has  shown  tact  and  courtesy  in  his 
public  duties,  as  well  as  scientific  and  administrative 
ability.  He  received  his  medical  and  scientific  e<iucation  at 
the  Kf)yal  School  of  Mines  and  the  I'niversity  of  Kdinburgh, 
and  he  liolds  the  degrees  of  M.D.  and  D.Sc.  of  the  latter. 
For  several  years  he  held  the  post  of  house-jdiysician  to 
large  and  important  hospitals,  including  one  year  at  the 
Liverj)ool  Kever  Hospital,  and  in  18KI  was  appointed  assist- 
tant  medical  officer  ot  health  to  tln'  I'ity  of  Liverpool,  which 
has  a  population  of  upwards  of  .'lOil.tKiD,  and  is  the  most  poi)U- 
lous  sanitary  district  in  the  kingdom.  Heheld  the  position  of 
physician  to  the  City  Infectious  Ho.spital  from  18H4  to  1k-*h, 
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wlien  increasing  duties  caused  him  to  resign  it.  He  has 
held  the  oflices  of  President  of  the  Nortli-Western  Branch  of 
the  Society  of  .Medical  OHicers  of  Health,  Vice-President  of 
the  parent  Soeicty,  and  Vice-l'rcsident  of  the  Liverpool 
.Medical  Institution,  and  he  is  a  I'tlluw  of  the  Sanitary  In- 
stitute, Lecturer  on  I'liMic  Health  and  Hygiene,  and  exami- 
ner in  these  subjects  in  the  Victoria  University.  .Xniong 
his  writings  are  papers  on  the  '•  I^atent  Period,  Infectious- 
ness, anil  Mortality  of  Typhus,  based  upon  l.KKJ  cases,'" 
and  on  the  "  Ktiolopy  of  Infantile  DiarrlKca,"  both  quoted 
in  the  annual  reports  of  the  I^ocal  (iovernment  Board,  and 
of  the  article  on  the  "Administration  of  Aliattoirs "  in 
Stevenson  and  Murphy's  Treatise  on  Jlyyieiie  ami  Public 
Ihalth. 


BRITISH    REPRESENTATIVES    AT    THE     INTERNATIONAL 

CHOLERA  CONFERENCE  IN  PARIS. 
Wk  announce  elscwlicrc  the  names  of  the  British  ilelegates 
to  the  International  ConftTcnce  on  the  prevention  of  cholera 
which  hegins  its  sitting  next  week  in  I'aris.  Mr.  Pliipps  is, 
of  course,  on  the  diplomatic  stall'  of  the  British  I'^mbassy. 
Than  Dr.  Thome  Tliorne  no  more  ellicient  or  able  representa 
five  could  be  selected,  althougli  it  seems  anomalous  that 
while  all  other  countries  are  sending  persons  oilicially  related 
to  their  Foreign  Ofiice,  and  liaving  direct  communication 
with  their  respective  Governments  as  their  medical  or 
diplomatic  advisers.  Dr.  Tliorni'  Thome  holds  no 
such  position  in  this  country,  but  is  only  medical 
odicer  to  the  Local  Government  Board,  lent  for  the 
purjiose,  apparently,  to  the  I''oreign  Office.  It  is 
characteristic  of  the  parsimony  and  disorganisation  of  the 
medical  departments  of  our  Government  that  there  is  no 
such  person  in  lliis  country  as  medical  adviser  to  the 
Government.  .Surgeon-General  Cuningliam  represents  the 
India  (Jflice.  \\\'  wish  to  speak  with  res<Tve  on  this  sub- 
jei-t,  but  it  is  impossible  to  see  such  an  appointment  made 
without  an  expression  of  profound  regret  and  dismay.  This 
experienced  and  distinguished  oUicer  is  precisely  the  head 
and  front  in  ofiending  in  respect  to  Indian  cholera  theories, 
and  he  has  long  been  an  exponent  of  the  exploded  theories 
of  the  difbision  of  cholera  by  air  currents,  and  by  mysterious 
local  causes,  and  ((uite  ignores  modern  knowledge  of  the  eti- 
ology of  cholera.  The  Secretary  of  State  for  India  has  at  his 
disposal  officers  such  as  Brigade-Surgeon  McLeod,  member 
of  the  Indian  Council,  and  scoi'cs  of  others  etiually  capable, 
who  perfectly  recognise  the  modern  established  facts  as  to 
the  propagation  of  cholera  along  the  lines  of  travel  by 
railw.iy  communication  and  by  direct  commercial  traffic. 
Surgeon-tiencral  Cuningliam  is  still  nursing  the  astounding 
delusion  that  the  course  of  cholera  has  no  nOation  to  railway 
lines  or  to  river  traflic,  and  is  altogether  a  determined  oppo- 
nent of  the  new  sanitation  by  medical  inspection  and  of  the 
modern  methods  of  limiting  the  extension  of  cholera.  I'nder 
these  circumstances,  and  with  the  well-known  disinclination 
of  the  Government  of  India  to  make  any  outlay  which  is 
avoidable,  the  presence  of  this  able  but  ill-selected  repre- 
sentative will,  we  fear.  ])rove  a  serious  olistacle  to  practical 
results  from  the  Conference.  Let  us  hope,  therefore,  that 
the  facts  which  will  be  elicited  at  the  Conference  will  over- 
cfinie  opposition,  and  that  British  India  will  not  ajipear 
either  as  inditVen-nt  to  its  vast  responsibility  in  this  matter, 
or  unwilling  to  take  the  necessary  steps  for  the  thorough 
isolation  and  medical  inspection  of  pilgrims  before  leaving 
the  Indian  ports,  for  the  appointment  of  anadeciuate  travel- 
ling sanitary  stall' with  jiilgrim  shijjs,  and  for  the  necessary 
steps  for  the  sanitation  of  Indian  fairs  and  of  the  Meccan 
pilgrims. 

I  Bbitisu  Medical  Journai.,  issa. 

Thk  late  Miss  Margaret  Macfarlane,  of  .Monksliaw.  Paisley, 
has  left  legacies  of  £"J.O0O  to  the  I'aisley  Infirmary,  and 
£3,tKHJ  to  the  Glasgow  I'niversity  for  bursaries. 
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THE  APPROACHING  CHOLERA  CONFERENCE   AT 
PARIS. 

The  Extixctio.n  ok  Choleua. 
yi.  Hanotavx,  Minister  Plenipotentiary,  Director  of  the 
Consulates  of  France,  and  delegate  of  France  at  the  forth- 
coming International  Cholera  Conference  at  Paris,  has 
stated  to  a  representative  of  the  French  press,  in  an  intei-view 
published  in  the  Eclair,  of  which  copies  have  been  forwarded 
to  us,  the  precise  object  and  anticipated  results  of  this 
Conference.  The  Conference,  he  states,  will  occupy  itself  with 
tracking  the  cholera  to  its  seats  of  origin  -that  is,  Asia  and 
India,  dealing  especially  with  the  Meccan  pilgrimage;  the 
principal  question  laid  before  the  Conference  is  "the 
examination  of  the  Asiatic  origin  of  cholera,  and  the 
measures  to  be  taken  relating  to  the  defence  of  Europe 
against  this  scourge."  "Without  prejudging  the  results,  M. 
Hanotaux  has  reason  to  hope  that  the  Sultan  and  the 
Shah  of  Persia  will  assist  in  arresting  the  development 
of  cholera  at  its  Asiatic  ports  of  entry  and  posts  of  reinforce- 
ment. "The  English,"  he  observed,  "are  especially 
interested,  since  they  hold  both  ends  of  the  inlet  and  outlet. 
India  and  Egypt."  M.  Hanotaux  continues  as  follows : 
"The  Conference  builds  largely  upon  the  assistance  of  Great 
Britain,  for  one  of  the  most  brilliant  English  hygienists, 
Mr.  Ernest  Hart,  has  denounced  Mecca  as  a  main  centre 
from  which  European  cholera  spreads,  in  an  address  of 
widespread  influence.  He  has  pointed  out  that  Hagar's  well, 
where  the  Mussulman  pilgrims  wash  and  drink,  is  nothing 
better  than  sewer  water ;  in  one  day  (June  26th,  1893)  there 
were  .500  deaths  at  Mecca  from  drinking  this  water.  Let  the 
pilgrims  die  for  the  glory  of  Mahommed,  that  is  their  afl'air, 
but  they  spread  the  cholera  to  the  rest  of  the  world,  and  they 
must  be  prevented  from  making  us  that  present.  The  Paris 
Conference  will  mainly  occupy  itself  with  this  object ;  it  will 
not  be  far  from  agreeing  with  the  English  sanitarian,  Mr. 
Ernest  Hart,  in  saying  that  the  extinction  of  epidemic 
cholera  in  Europe  may  be  secured  without  great  difficulty. 
There  are  two  ways  of  attaining  this  result  :  to  ensure 
everywhere  perfectly  pure  drinking  water,  and  mean- 
time put  an  end  to  the  cause  of  insalubrity  of  the  Meccan 
pilgrims.  It  will  agree  with  him  that  '  outside  of  this  all 
measures  are  illusory ;  fumigations,  railway  and  frontier 
quarantines,  poWderings  and  antiseptic  fluids,  are  only  vain 
ceremonies,  simple  sacrifices  to  popular  ignorance,  the 
idolatrous  homage  which  dirt  pays  to  cleanliness.  The 
prime  focus  of  cholera  is  India  :  its  gates  of  invasion  are  the 
Indian  fairs  and  the  Meccan  pilgrimage.  Mecca  is  the  re- 
inforcing station  of  cholera  between  the  (iulf  of  Bengal  and 
Europe;   it  is  there  especially  that  the  chief  danger  lies.'  " 

The  measures,  therefore,  which  the  International  Con- 
ference on  Cholera  at  Paris  will  be  called  upon  to  resolve 
are,  M.  Hanotaux  announces,  those  indicated  by  Mr.  Ernest 
Hart  in  his  addresses  at  Edinburgh  and  in  America,  and  at 
the  Newcastle  meeting  of  the  British  Medical  Association. 
At  the   latter   meeting,    it   will    be  remembered,  after   the 


delivery  of  the  address  "  On  the  Cholera  and  the  Pilgrims 
at  the  llardwiVr  Fair."  the  following  resolution  was  passed 
by  the  Public  Medicine  Section,  and  was  confirmed  by  the 
general  meetings,  and  has  been  referred  by  the  Council  to  tlie 
Parliamentary  Bills  Committee : 

That  it  be  refeiTed  to  the  Parliamentary  Bills  Committee  to 
take  such  steps  as  may  be  desirable  to  approach  the  British 
and  foreit;n  (iovernments  with  a  view  to  obtain  their  interven- 
tion in  securing  measures  for  the  suppression  of  cholera  at 
the  Hardwar  and  other  Indian  fairs,  and  at  the  Meccan  pil- 
grimage, and  tliat  for  tliis  purpose  also  due  submission  of  the 
facts  be  made  to  His  Majesty  the  Sultan. 

"We  shall  undoubtedly  instal  medical  posts  and  posts  of 
inspection  at  two  points,"  M.  Hanotaux  continues,  "which 
Mr.  Hart  jioints  out  as  the  most  important  to  be  watched — 
Thor  and  Camaran.  Every  ship  and  every  caravan  of  pil- 
grims will  be  accompanied  by  a  medical  stafl'  furnished  with 
all  that  is  necessary  for  the  purification  and  disinfec- 
tion of  the  sick.  The  Conference  will  consider  resolutions 
as  to  the  necessary  reorganisation  of  the  sanitary  service  of 
India,  the  regulations  of  the  great  fairs  of  that  country, 
the  organisation,  as  suggested  by  Mr.  Hart,  of  a  system, 
of  inspection  of  the  pilgrims  before  leaving  the  Indian  ports, 
and  the  curatorship  of  the  sacred  wells  in  which  the  Mussul- 
mans bathe  and  drink  at  the  same  time."  To  carry  out  this, 
M.  Hanotaux  concluded,  "will  be  to  win  a  decisive  victory 
over  cholera;  such  a  battle  is  well  worth  waging." 


The  delegates  for  the  Paris  International  Conference- 
on  the  Prevention  of  Cholera  by  its  arrest  at  the  gates 
of  India  and  the  sanitation  of  the  Meccan  pilgrimages 
are,  for  Great  Britain,  Mr.  Constantine  Phipps,  of  the 
British  Embassy  in  Paris,  and  Dr.  R.  Thorne  Thorne,  C.B.; 
for  British  India,  Dr.  J.  Cuningham,  C.S.I..  Surgeon-General 
and  late  Commissioner  with  the  Government  of  India. 
For  France:  MM.  Barrcre,  Hanotaux,  Brouardel,  Proust. 
Monod.  For  Germany:  MM.  von  Schoen  and  !Mordtmanu.  For 
Austria-Hungary  :  Count  Kuefsten,  Dr.  Hagel,  Dr.  Karlinski. 
For  the  United  States  :  Drs.  Edward  Sakespeare,  Stephen 
Smith,  and  Preston  Bailhache.  For  Greece :  M.  Cri^sis,  and 
M.  Vafiadez.  For  Italy :  The  Marquis  Malaspina.  and  Dr. 
Pagliani.  For  Portugal  :  M.  Navarro.  For  Sweden  and 
Norway:  M.  Due.  For  Turkey:  Turkan  Bey,  Nouri  Pasha, 
Bonkowski  Pasha.  Dr.  Hamdy  Bey.  For  Persia  :  A  delegiite 
nominated  by  the  Minister  of  the  Shah  in  Paris.  For  Egypt : 
Achmet  Clioukry-l'asha,  M.  Mieville,  and  Sedky-Pasha.  For 
the  Netherlands  :  Dr.  Kuijsch. 


ASSOCIATION  INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD. 
Sotjth-Western  IJkanch.— An  intermediate  meeting  of  this  Brand* 
will  be  held  at  the  Athcmcum,  George  Street,  Plymouth,  on  Wednesday. 
February  14th,  .-It  2.1.T  I'M.  Luncheon  will  be  provided  at  Risdnn's,  38, 
lieorge  Street,  at  l.:!0.  Notices  oi  papers  to  be  read,  cases,  specimens, 
etc..  to  be  shown,  to  be  sent  to  the  Uonorary  Secretary,  if  possible,  by 
February  7th.  in  order  that  a  notice  of  agenda  may  be  sent  out,  Mem 
bcrs  intcudidg  to  be  present  are  requested  to  give  notice  of  their  inten- 
tion to  the  Honorary  Secretary  not  later  than  February  13th,— \Vm.  GoI^- 
DON,  Honorary  Secretary,  Barnfleld  Lodge,  Exeter, 


METR0P0I.IT.VX     L'OINTIES     BRANCH:     SoLTH     LOSDOX     DISTRICT.— TllCT 

next  meeting  will  be  hckl  at  the  Cambcrwell  Intirinary,  Uavil  Street. 
S.E,.  at  1  PM,.  on  Friday.  February  nth,  X  demonstntion  will  be  given 
by  Dr.  Hector  Mackenzie.  Vice-I'resideut  of  the  District,  on  cases  of 
diseases  of  the  nervous  system,  and  other  cases  of  clinical  interest  from 
the  wards  of  the  infirmary  will  be  shown  —H.  Betham  Robissox. 
Uonorary  Secretary,  1, 1  pper  Wiinpolc  Street,  Cavendish  Square. 

Glasgow  and  West  of  Scotland  Branch.— .\  meeting  of  this  Brandir 
will  be  held  in  the  Western  Infirmary  on  Tuesday,  February  Stb,  at 
3P,M,— F,  Fekous,  3,  Klmbank  Crescent,  Glasgow, 

Staffordshire  Bhaxch— The  second  general  meeting  of  the  present 
session  will  be  held  at  the  Swan  Hotel,  Stailord,  on  Thursday,  February 
2L'nd.  The  President,  Mr.  II.  M,  Morgan,  will  take  the  chair  at  3.4.i  P.ii.— 
Ueo.  Reiii,  Honorary  Secretary,  St,  Mary's  Grove,  Stafl'ord. 
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SoitU'Ea.stkiin  IluAM-ii:  Wkwt  Kknt  Distbict.— Tlio  next  moctlnR  ol 
tlil'i  IM'trlri  wtll  (»)><<  plaoo  al  Mui>l»t<ii>«  tin  Ttieodny,  Mnrih  •Uli,  Dr. 
Joy  ■  ■  •  'in  llip  rlialr.  MemhtT*  dcairoHi*  »>(  rpadtiiK  I'iiimm-h 
orV  '  ■•11!*  (vrc  roquoHlcd  to  Inform  tlio  HoiMrnry  Serrclary, 

br   '  id  Koad,  Molii^toiie,  nut  later  than  February  l.'tli. 


NORTH  OF  IRKI.AN'D  liKAMll. 
TuK  winttT  iiii'ftiii);  of  this    Unuu-li    wiis  li<>lil  n\    ISplfiist  on 
Jiuiuar}- '.'.'itli.      Dr.   J.   C'ami'uki.l   Mali..  I'rcKidciit,   in    the 
ohair.     Tlu'  atti-ndnin'i'  of  mcinlii'i-s  wiis  vory  Inruc 

iiui/i  mint  ion  "f  Minutfi.  Tin-  iiiinuti'sof  tin-  aiiturnn  nicet- 
ine  won-  rontl  and  conliriiicd. 

l)nith  of  Dr.  M'Ciiictiin.  l)n  tlip  motion  of  tlip  Prksiuknt, 
seconded  l>y  I>r.  MWi.istku.  of  C'arrirkfergua,  tlu'  Sccri'tary 
wa.-i  instnii-tfd  to  .«'iid  a  li'ltcr  of  roiidolencc  to  tlic  family  of 
the  lat.'  l>r.  J.  K.  Mtiiukin. 

0>»imi/ni<Tn^i'oH!i.  l)r.  M'Caw  sIiowimI  a  ca.sc  of  Di])litliiTial 
Paralysis  in  a  boy,  and  luadi'  sonii'  rcniarlis  on  tlu-  lausnlion 
of  the  atftftion.-- Ore.  MacI'ohmac  and  Calwei.l  ilist-usscd 
tlie  case.  The  Puksipkxt  read  a  paper  on  the  Treatment  of 
Spasraodie  .\stlima.  );iviiii;  his  views  as  to  the  best  metliod 
and  illuiitratini;  tliem  by  notes  of  several  suceessful  eases. 
Urs.  KnASKn,  Kevin.  J.  A.  Lixdsay,  and  Binouam.  took  pari 
in  the  tlisi-ussion  which  followed,  and  the  Piiksii>knt  reiilied. 
—  Dr.  Dkmi'sky  read  notes  of  a  case  of  Parovarian  Cyst  in  a 
tab<>rcalous  sul>ject  successfully  operated  on.  After  remov- 
ing the  cyst  lie  had  taken  away  several  enlarged  glands 
from  the  abdominal  cavity.  Dr.  J.  S.  Morrow  showed  (I)  a 
Heart  showing  Aneurysm  of  the  Mitral  Valve  with  a  I'cr- 
lorated  I'lcer  in  the  .Vortic  Valve  :  cJ)  a  Dissecting  Aneurj-sm 
of  the  .\scending  Part  of  tin-  Tlionicii'  .Vorta  :  {fi)  a  Sacculated 
Aneurj'sni  of  the  Abdominal  Aorta  I'ndergoing  Spontaneous 
Cure  by  Clotting.— Dr.  M'Kisack  read  notes  of  a  case  of 
Peritonitis  Caused  by  a  Perforating  Gastric  Ulcer,  and  ex- 
hibited the  Stomach.  The  perforation  had  occurred  in  the 
anterior  wall  of  the  stomach,  and  tliere  was  evidence  of 
old  nlcenition  on  the  posterior  wall.  -Dr.  John  Cami'BBLL 
showed  a  Villous  Tumour  which  he  had  successfully  removed 
from  the  bladder  of  a  woman.  Microscopic  sections  of  the 
tumour  were  also  shown. 

yew  Mrmbfrs.—\)T.  Klizabeth  Gould  Bell,  of  Belfast ;  Dr. 
John  Wallace,  of  Portglenone :  and  Dr.  K.Jackson  ^lunn,  of 
Mouutpottinger.  were  elected  members  of  the  Branch. 


OXFORD  AXD  DISTRICT  BRANCH. 
A  GENEBAI.  meeting  of  this  Hninch  was  held  on  January  2(ilh. 
Mr.  Iles,  President,  was  in   the  chair.     A   large    number  of 
members  ami  visitors  were  present. 

Con/ir7«a/i<>n  o/'.VmM/M.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

i>iV«.«'' f)/"  .ViVW/'"  £rtr.— Mr.  Victor  Hoesi.ey  gave  an  ad- 
dress on  Diseases  of  the  Middle  Kar  and  their  operative  treat- 
ment, illustrated  by  lantern  slides.  Mr.  Horsley  showed  on 
the  cadaver  the  steps  of  the  operation  of  opening  the  mastoid 
antrum.  A  discussion  followed.  A  voteof  thanks  was  passed 
to  Mr.  Horsley  for  his  address. 

S'eir  Mftnherji.—  DT.  Boyd,  Dr.  Kennish,  Dr.  Atcheley,  and 
Mr.  Gowring  were  elected  members  of  the  Branch. 

Medical  Avxintvin'.  -Dr.  <;niFFix  moved  "  Tluit  in  the 
opinion  of  this  Bninch  medical  men  ought  not  to  meet  in 
consultation  medical  ollicers  of  medical  aid  associations 
<as  defined  by  the  Committee  of  the  (ieneral  Medical  Councils 
Tliis  was  seconded,  antl  after  a  discussion  was  carried.  Mr. 
DoYNR  moved  as  a  rider  "That  the  matter  be  brought  by  the 
Branch  Council  before  the  Central  Council,  and  that  they 
(the  Central  Council)  be  urged  to  Viring  it  before  the  annual 
meeting  of  the  Association."    This  was  carried. 

Mkricai.  HYnBOi.ooT  IN  Francb.  The  chair  of  hydrology, 
founded  three  years  ago  by  the  Minister  of  Public  Instruction 
at  Toulouse,  has  lieen  occupied  from  the  first  by  Dr.  1'.  (iar- 
rigoa.  The  courses  of  instruction  have  been  well  attended, 
not  only  by  mi^dical  nn<l  pharmaceutical  stuileiils,  but  also 
by  architects  ami  engineers.  The  theoretical  instruction  is 
varied  by  an  annual  tour  to  some  of  the  watering  jilaces;  in 
this  way,  Cauterets,  Bareges,  Ht.  Sauveur,  and  Bagneres  de 
Begorre.  among  other  batlis,  were  visited  last  year. 


PROCKKDIXfiS    OF     IHi:    ("OUXCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room  of 
the  Association  at  4"J'.i.  Strand,  W.C.,  on  Wednesday,  January 
17tli,  181M: 

Prenrnt : 
Dr.  J.  Ward  Coisins,  President  of  the  Council,   in  the 

chair. 
Dr.  G.  H.  PUILIP.S0N,  D.C.L.,  President. 
Dr.  K.  Loso  Fox,  President-elect. 
Mr.  Henry  T.  Bi  tmn,  D.C.I...  Treasurer. 
Dr.  M.  Bkveri.ev.  Norwich.        ."Mr.  T.  R.  Jkssop,  Leeds. 
Dr.   T.    BiiiDowATKit.    l,l..l).,     Mr.  KvAN  .loNKS,  Aberdare. 

HaiTow-oii-the  Hill.  Mr.  .loUDAN   Llovh,  Birming- 

Mr.  l^AN(ii.i;v   Buowxi:,  West        ham. 

Broniwich.  ,  Sir  W.  MooKE,  K.C.I. E.,  Lon- 

Dr.  J.  S.  Camkeon,  Leeds.  clon. 

Mr.  Andrew  Clark,  London.  Dr.  W.  Wituers  Moore, 
Surg.-tien.    W.    R.    Cornish,        D.C.L.,  Burgess  Hill. 

London.  Mr.  R.  H.  B.  Nichoi.son,  Hull. 

Dr.  H.  R.  Crocker.  London.  Mr.  C.  11.  W.  Parkinson, 
Dr.  K.   H.  Dickinson,   Liver-        Wimborne  Minster. 

pool.  Dr.  C.  Par.sons,  Dover. 

Dr.  J.  L.  H.  Down,  London.        Dr.  F.  M.  Pope,  Leicester. 
Mr.    George    Eastks,    >LB.,     Dr.  J.  Rolston,  Stoke. 

l^ondon.  Dr.  R.  Sai-ndbv,  Birmingham. 

Dr.  W.  A.  Ki.liston,  Ijjswich.  Dr.  K.  Markuam  Skehiiitt, 
Dr.  J.  IL  Gai.ton,  Upper  Nor-        Clifton. 

wood.  Mr.  Nom.E  Smith,  London. 

Dr.    C.    E.    Glascott.    Man-    Mr.  H.STEAR,Sairron  Walden. 

diester.  Mr.  J.  Tavi.or.  Chester. 

Dr.  BRrcE  Goff,  Bothwcll.        Dr.    J.     Roberts    Thomson,    a 
Dr.  W.  Gordon,  Kxeter.  Bournemouth.  | 

Dr.  O.  Grant,  Inverness.  Dr.  T.  W.  Trend,  Southamp- 

Dr.   H.    Handforii,    Notting-        ton. 

ham.  Dr.  A.  R.  URijniART.  Perth. 

Mr.   J.    H.    Hemming,    Kim-    Mr.  T.  J.  \'kurai,i..   Brighton. 

boltoii.  Mr.  F.  Wallace,  London. 

Dr.  C.  HoLMAX,  London.  Mr.    Joseph    White,  D.C.L., 

Mr.  T.  V.  Jackson.    Wolver-        Nottingham. 

liampton.  Mr.    W.    L.    Wintebbotham, 

Bridgwater. 

The  minutes  having  been  printed  and  circulated,  and  no 
objection  having  been  received,  were  signed  as  correct. 

Read  letters  of  a))oIogy  for  non-attendance  from  Dr.  F. 
Bateman,  Dr.  James  BaiT,  Dr.  Banon,  Dr.  Batten.  Dr.  J. 
Macken/ie  Booth,  Dr.  Drummond,  Mr.  Fowler,  Mr.  Harries, 
Dr.  Sandford.  Dr.  Sheen,  Mr.  Thomson,  Dr.  Wade,  Mr. 
Winkfield,  Mr.  Williamson;  also  from  Mr.  Wlieelhouse,  who 
had  been  seriously  ill. 

Moved  by  the  President  of  Council,  and  carried  by  acclama- 
tion : 

"That  tlie  Council  dt'sire  to  express  their  great  regret  on 
learning  of  the  serious  illness  of  Mr.  C.  G.  Wlieelhouse, 
whose  assistance  lias  been  so  valuable  to  them  for  many 
years.  His  services  as  President  and  as  President  of  Council 
are  very  gratefully  lemembered,  and  the  Council  desire  to 
express  their  warm  hope  that  his  heulth  may  soon  be  re- 
stored, and  that  he  may  again  resume  an  active  interest  in 
the  afTairs  of  the  .Vs.-ociation." 

Read  memorial  from  the  Bristol  Hospital  for  Sick  Child- 
ren, asking  for  the  appointment  of  a  Section  on  Diseases  of 
Children. 

Resolved  :  That  a  Section  for  Diseases  of  Children  be  added 
to  the  iirogrammc  of  the  annual  meeting. 

Read  letter  from  Mr.  Herbert  Malley  : 

21,  Klldarc  .Street,  Dublin,  3nd  Nov.,  I«««. 
Memorial  to  the  lato  Snrpeou-Major  ThoinaH  11.  Parke,  A. M.S. 
GKNTi.KMKS  —I  am  dirci'rd  by  the  LxciMitivc  ("oininittec  of  the  a'lovo 
fund  to  Inform  you  thai  a  projcit  is  on  foot  in  this  city  to  raise  a  littiDK 
memorial  to  the  inciumy  >i(  the  al)Ovc  dislinguislied  and  horoi';  geuUc- 
iiian.  and  tliat  a  subscriptivu  list  has  been  opened  for  this  purpose. 
Subscriptions  will  ha  received  at  above  address  hy 
Yours  truly, 

UKUUKm  Mallkv,  Hod.  Sec. 
The  British  Medical  .\ssoclaUon. 

Resolved:  that  this  ('ouncil  are  quite  willing  that  a  sub- 
scription list  should  be  opened  for  all  who  think  proper  to 
take  part  in  it. 


Feb.  3,  1894.1 


SPECIAL  CORRESPONDENCE. 


Tn  Bsmm 

MkBIKL    JoCKWAt 


269 


Read  letter  from  the  Sefretarj'-Gi'ncral  to  tlie  International 
Congress  to  he  held  at  Rome,  a(kn(i\vledf;in<^  the  reecii>t  of 
letter  with  the  names  of  delegates  to  the  International 
Congress. 

Resolv(<l  :  That  the  141  candidates  whose  names  appear  on 
the  firciilar  cunvcninfc  the  meeting,  together  with  the  addi- 
tional 42  candidates  on  the  Supplementary  List,  be  and  they 
are  hereby  elected  members  of  the  British  Medical  Asso- 
ciation. 

Read  letter  of  application  from  Dr.  Childs,  Honorai-y  Secre- 
tary to  the  Anii'Stlictics  Committee,  for  a  further  grant. 

Resolwd  :  That  the  minutes  of  the  Journal  and  Kinance 
Committee  of  to-day '.s   date  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  efl'ect. 
The  mimites  of  the  Journal  ami  Finance  Committee  contain  tlic  par- 
ticulars of  the  accounts  for  the  quarter  ending  December  31st  last, 
amounting  to  £7.;iti8  17s.  lid.;  the  auditors' report  of  the  amount 
received  for  the  twelve  months  ;  the  recommendation  that  £UHt  be 
paid  to  the  Committee  on  School  Board  Children  without  fm-ther 
conditions ;    and   £'luu   to    be    granted    to    the    Aua:'Sthetics  Com- 
mittee. 
Resolved:  That  the  minutes  of  the  Premises  and  Library 
Committee  of  January  16th  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 
The  minutes  of  the  Premises  and  Library  Committee  contain  a  report 
on  the  completion   of  the  new  drainage,  and  the  report  of  the 
architect  and  sanitary  inspector  st.ating  that  the  drains  are  now 
complete  and  satisfactory.  An  application  from  St.  Martin's  Vestry, 
for   permission  to  erect  a  ventilator  to  the  new  sewer  being  con- 
structed in  the  yard  next  the  itreniises  of  the  Association,  and 
an  agreement  that  the  application  be  allowed  upon  certain  con- 
ditions, and  that  the  proposed  ventilating  pipe  be  carried  .s  feet 
above  the  party  wall ;  also  the  report  of  the  honorary  librarian  on 
the  attendances  and  books  bought  during  the  quarter. 
Resolved:  That  the  minutes  of  the  Inebriates  Legislation 
Committee    of    October   30tli    and    December  20tli   last    be 
received  and  approved,  and  the  recommendations  contained 
therein  carried  into  effect. 

Resolved :  That  the  minutes  of  the  Branch  Organisation 
Committee  of  January  16th  be  received  and  apjiroved,  and 
the  recommendations  contained  therein  carried  into  effect, 
and  that  the  proposed  new  Branches  for  British  Columbia. 
Brisbane  and  (Queensland,  therein  named,  be  recognised,  and 
the  by-laws  as  revised  be  approved. 

Resolved :  That  the  Council  of  the  British  Medical  Associ- 
ation desire  to  record  the  pleasure  with  which  they  welcome 
the  addition  of  an  important  Branch  of  the  Association  in 
British  Columbia,  and  their  congratulations  to  the  members 
of  that  colony  upon  the  succesful  formation  of  the  Branch. 

Resolved :  That  the  Council  have  much  pleasure  in  re- 
cognising a  Branch  of  the  British  Medical  Association  for 
Brisbane  and  Queensland,  and  desire  to  offer  their  earnest 
congratulations  to  the  members  of  that  Branch  upon  the  suc- 
cessful formation  of  so  important  an  addition  to  the  Associa- 
tion, and  trust  that  the  union  will  prove  of  mutual  ad- 
vantage. 

Resolved  :  That  the  revised  by-laws  of  the  Melbourne  and 
Victoria  Branch,  as  amended,  be  received,  approved,-  and 
confirmed. 

The  consideration  of  the  minutes  of  the  Committee  ap- 
pointed to  consider  the  question  of  unqualified  assistants 
was  postponed. 

Resolved :  That  the  minutes  of  the  Subcommittee  of 
January  16th  on  Voice  Training  be  received  and  adopted. 

SPECIAL    CORRESPONDENCE, 

PARIS. 

Ho$pital  Iteform. — Cholera  Confaywn. — Bacilli  on  Thnjing  Cards. 

— Doctors  and  Landlords. 
UosPiTAi,  organisation,  both  of  the  indoor  and  outdoor 
departments,  is  being  discussed  in  the  daily  papers.  The 
Assistance  Publique  and  the  ^hinicipal  Council  liave  the 
subject  under  consi<leration,  and  reforms,  it  is  said,  will  soon 
be  eflected.  The  aim  will  be  to  ensure  hospital  medical 
treatment  to  all  needy  and  sufl'ering  applicants,  and  to  pre- 
vent those  able  to  pay  for  medical  advice  from  encumbering 
the  hospital  wards,  and  crowding  out  tlie  pauper  invalids  at 
tlie  free  consultations.  It  is  also  probable  that  in  all 
Paris    neither    the    internes    nor    the     chefs    de    service   will 


examine  the  patients  wlio  attend  the  gratuitous  consultations 
of  whom  a  certain  number  are  always  admitted  as  indoor 
patients.  This  change  is  suggested  because  "  interesting 
cases "  are  always  sought  out,  and  frequently  convalescent 
patients  are  retained  in  the  wards  until  the  consultation  day 
ill  order  to  have  a  certain  number  of  beds  f fir  tliese  "  intei-- 
esting  cases."  That  science  and  not  humanity  may  be  served 
by  this  veiy  natural  piece  of  nianceuvring  is  the  feeling 
of  those  not  directly  interested  in  "interesting  cases. 
Medical  men  unattached  to  the  hospital  but  qualifj-ing  to 
become  c/iefs  when  a  vacancy  occurs  will  give  the  consulta- 
tions in  the  outdoor  department,  and  thus  it  is  sup])osed  the 
hunt  after  "  interesting  cases  ''  will  be  less  keen ;  charity  will 
gain  the  day  if  scien<'e  suffers. 

The  Joiirnnl  iles  Cimnni-^sances  MMlrales  publishes  some 
interesting  details  concerning  the  epidemic  of  cholera  of 
189.'}  at  Villars-sur-\'ar.  The  place  was  perfectly  healthy  and 
free  from  cholera  until  July  13th,  189.3.  On  that  day  a  work- 
ing man  arrived  from  another  locality.  He  had  just  recovered 
from  an  attack  of  cholera.  On  arriving  at  Villars  he  imme- 
diately went  to  see  his  father-in-law.  The  two  men  dined 
together,  and  aftei-nards,  in  company  with  a  third,  drank  a 
bottle  of  vermouth  which  the  man  who  had  recovered  from 
cholera  had  brought  with  him.  They  had  one-  glass  between 
them,  and  sometimes  drank  direct  from  the  bottle.  The 
father-in-law  and  the  friend  died  from  cholera  after  a  few 
hours'  illness. 

Dr.  Rappon,  of  Xantes,  has  succeeded  in  detecting  bacilli 
on  playing  cards.  lie  examined  packs  of  cards  used  in 
phthisical  wards,  and  perceived  that  Koch's  bacillus  was 
present  more  abundantly  on  the  thumb-mark,  a  circum- 
stance which  he  attributes  to  the  bad  habit  of  players 
moistening  their  thumbs  before  dealing  the  cards.  On  other 
packs  used  at  cafes  and  in  private  houses  bacilli  were  de- 
tected, but  they  were  non-pathogenic. 

A  medical  man  recently  proceeded  against  his  landlord 
because  a  brother  practitioner  hired  a  flat  in  the  house  he  in- 
habited. He  lost  his  cause,  and  was  condemned  to  pay  costs. 
The  Seine  Medical  Syndicate  considered  that  the  plaintiff 
had  justice  on  his  side,  but  the  law  makes  no  provision  for 
such  cases. 


PHILADELPHIA. 

Compidsory  Notijication  nf  Tubercuh.ns. — Proposed  Notification 
of  Houses  in  vhich  Tuberculosis  has  Occurred. — Infection  from 
Houses. — Itelative  Immunity  of  Hospital  Officers. —  The  Influence 
of  Heredity. —  The  J'alue  of  Disinfection. — The  Influence  of 
General  Insanitary  Conditions. 

A  LONG  and  interesting  debate,  which,  however,  wandered 
somewhat  from  its  immediate  topic,  took  place  at  the  College 
of  Physicians  on  the  evening  of  Januaiy  12th.  Some  months 
ago  tlie  Philadelphia  County  iledical  Society — which  may 
be  called  the  popular  organisation  of  local  physi?ians,  as 
against  the  more '•  select  "  College,  although  the  Fellows  of 
the  College  are  almost  all  memlx-rs  of  the  County  Society  as 
well — passed  a  resolution  petitioning  the  Board  of  Health  of 
the  City  of  Philadelphia,  which,  under  the  laws  of  the  Com- 
monwealth of  Pennsylvania,  has  exclusive  jurisdiction  in 
such  matters,  to  include  tuberculosis  among  diseases  officially 
declared  contagious.  The  effect  of  this  would  be  to  require 
every  case  of  tuberculosis  to  be  reported  to  the  Board  of 
Health  by  the  attending  physician,  under  penalty  of  a  fine 
of  50  dollars.  Some  members  of  the  County  Society  ap- 
peared before  the  Board  of  Health  to  protest  against  this 
action,  and  claimed  that  the  vote  of  a  majority  at  a  meeting 
of  but  41)  members  did  not  represent  the  sentiment  of  the 
600  members  of  the  Society,  The  formal  business  of  the 
College  was  to  pass  upon  a  resolution,  reported  by  the 
Council,  opposing  the  recommendation  of  the  County  Medi- 
cal Society — a  position  likewise  taken  by  the  President  of  the 
College  (Dr,  Weir  Mitchell)  in  his  annual  address. 

Dr,  Lawrence  Flick,  who  has  been  the  prime  mover  in  the 
agitation  for  registration,  spoke  at  length  in  favour  of  an 
amendment  offered  by  him  to  the  resolution  of  the  Council. 
He  so  far  modified  his  original  proposition — the  one  adopted 
by  the  County  Medical  Society — as  to  ask  for  the  registration 
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of  till'  lioudi-n  III  wliu-li  cases  of  tulx-ri'ulosis  ui'i'iirn-il,  iiiHtciid 
of  tlif  nniiic!!  of  tlif  iiiitit'iit.s.  Ill-  also  prupusi-d  tlic  I'staMiHli- 
lufiit  of  a  iniiiiU'i]>al  hospital  cxoliisivi'ly  for  tiilirnulosis, 
ami  lilt-  pronibitioii  of  llic  ailinissioii  of  tubcri'iiloiis  |>atii'iits 
into  Kciifral  hospitals.  In  support  i>f  tlu-sc  propoi^itions  he 
i-itf.l  I'siiitially  his  investigations  into  the  distrihiitioii  of 
what  he  t«Tiiis  •iufeeteil  houses"  in  the  lifth  ward  of  I'hila- 
dclphia.  and  similar  studies  made  hy  Or.  De  For<-st  in  New- 
haven.  Me  contended  that  these  studios  showed  that  tuher- 
~  tiansinittel  from  family  to  family  through  suc- 
ipaiicy  of  houses  which  had  heeome  infecteil.  and 
in. 11  ill-  1.  lore  registratiiMi  and  ollieial  disinfection  of  such 
houses  Would  go  far  to  previ-nt  the  disease. 

The  principal  speaker  on  the  other  side  was  the  Vico-Presi- 
deut  of  the  I'olhtje.  Professor  I'll  Costa.  .Amonj,' other  things, 
he  argued  that  the  conclusions  drawn  from  l>r.  Plick's  maps 
were  open  to  several  sources  of  fallacy ;  aiul  principally  from 
the  fact  that  the  antecedents  of  the  persons  successively 
dying  from  tuherculosis  in  the  same  houses  had  not  Im-cu 
tracid.  It  Would  be  necessary  to  show  tliat  they  had  not  in- 
heriteil  tlu'  disease,  or  acquired  it  before  occupying  the 
liouses  in  question.  lie  doubted  whether  the  tubercle 
bacillus  remained  potentially  patliogenic  in  a  certain  room, 
for  the  length  of  time— in  some  instances  ten  years— inter- 
veninc  between  ease  and  case  in  some  of  the  so-called  "  in- 
fected houses."  Tlie  close  proximity  of  the  houses  suggested 
the  action  of  some  gencnil  cause  incident  to  locality,  perhaps 
subsoil  water,  as  shown  by  Powditch  and  Buchanan.  Ad- 
mitting the  contagious  nature  of  tuberculosis,  it  was  never- 
theless so  feebly  contagious,  that  to  rank  it  in  the  same  cate- 
gory with  diphtheria,  small-pox,  an<l  typhus  fever  would  be 
to  excite  an  unnecessary  alarm  in  the  community,  and  to 
render  the  unfortunate  subjects  of  the  disease  objects  of 
aversion  and  suspicion.  In  addition,  the  wide  distribution 
of  the  bacillus  of  tubercle  rendered  it  impossible  to  take 
practical  measures  of  proteit ion  against  it.  unless  all  tuber- 
culous persons  were  forcibly  segregated,  lie  had  made  care- 
ful studies  of  his  own  records  in  cases  in  which  he  had  been 
able  to  keep  families  and  houses  under  observation  for  long 
periods— for  twenty-live  years  in  some  instances — ami  no  in- 
stance to  support  I'r.  Flick's  contention  had  come  under  his 
notice,  while  lie  cited  many  to  the  contrary,  lie  likewise 
found  strong  grounds  against  the  contagion  theory  of  the 
transmission  of  tuberculosis,  in  the  life  histories  ofthe  resi- 
dent physicians  and  nurses  of  the  Pennsylvania  Hospital, 
which  he  had  been  aide  to  trace  partly  from  records  and 
partly  from  personal  knowledge  for  a  period  of  nearly  seventy 
years.  The  precautions  against  infection  proper  and  possible 
to  be  taken  were  so  siiuph'  that  each  physician  could  and 
should  constitute  himself  health  ollicer,  ami  the  most  effi- 
cient health  oflicer  too.  in  the  case  of  his  own  patients.  The 
one  measure  most  of  all  calculated  to  stamp  out  tuberculosis 
was  to  prevent  the  marriage  of  tuberculous  persons,  but  he 
feared  that  was  as  yet  impracticable. 

I'rofessor  Osier,  of  Johns  Hopkins  University,  a  Fellow  of 
tlie  College,  was  present  at  the  special  request  of  the  Presi- 
dent of  the  College.  To  the  surprise  of  many  he  expressed 
himself  almost  as  strongly  as  Professor  Da  Costa  in  favour  of 
the  view  of  the  heredity  of  tuberculosis.  He  believed  that 
in  nianv  cases  the  disease  remained  latent  for  long  periods 
to  break  forth  suddenly.  On  the  other  hand,  the  facts  prov- 
ing infection  from  case  to  case,  and  the  duration  of  infection 
in  houses,  seemed  to  him  to  warrant  tli"  opinion  that  regis- 
tration, coupled  with  efficient  disinfection,  would  tend  to 
diminish  the  spread  of  tlie  disease,  and  he  therefore  favoured 
the  propositions  of  Dr.  Klick. 

I'r.  .Aoltott,  of  the  Ijiboratory  of  Hygiene  of  the  I'niversity 
of  Pennsylvania,  thought  that  the  ubiquity  of  the  tubercle 
bacillus  was  much  overestimated,  and  that  measures  of  dis- 
infection might  be  made  efficacious.  To  him  the  question 
was  one  of  practicality  simply,  and  he  favoured  the  experi- 
ment.    If  it  proved  impractical  it  could  be  abandoned. 

Professor  Tyson  thought  that  the  long  duration  of  eases 
and  the  impossibility  of  following  the  i>atient8  lontinuously 
would  render  nugatory  any  attempt  to  limit  the  siiri'iid  of 
infection  by  p^ilici-  measure.i.  With  other  speakers  he  would 
rather  emphasise  the  necessity  for.  the  pliysician  in  attend- 
aiuf  to  te8<-h  his  {Mttients  how  to  carry  out  proper  prophy- 
lactic m£'a«uroe. 


Other  speakers  called  attention  to  the  generally  bad  con- 
dition, from  a  sanitary  standpoint,  of  the  district,  and  of  the 
jieonle  coiicerneil  in  Dr.  Flick's  studies.  If  these  factors 
could  be  altered  for  the  better  the  spread  of  tuberculosis  and 
other  infections  would  be  checked  more  readily  than  by 
fumigations.  Overcrow iliiig,  bad  drainage,  poverty,  per- 
sonal lilthiness,  and  vice  could  not  be  remedied  hy  rcjiorts  to 
the  ISoard  of  Health,  and  these  were  potent  causes  of  that 
liability  to  infection,  w  ilhout  which  the  bacillus  of  tubercle 
might  f)e  comparatively  harmless.  Civic  authorities  should 
be  roused  to  a  proper  appreciation  of  the  subject  from  that 
stiiiiilpoint,  and  individuals  taught  the  laws  of  personal 
hygiene. 

Dr.  Flick,  in  eonchuling  the  discussion,  made  an  I'amest 
and  eloiiuent  api)eal  fur  what  he  termed  the  salvation  of  tin- 
l)oor.  He  admittcil  that  among  the  rich  in  comfortable 
cleanly  dwellings  the  case  might  bo  otherwise,  but  he 
affirmed  that  among  the  poor  the  disease  was  spread  by  per- 
manent infection  of  rooms  and  houses,  while  only  through 
legal  compulsion  wmild  landlords  take  efficient  measures  to 
disinfect  such  dwelling  places. 

The  College,  by  a  large  majority,  adopted  the  resolutions 
reported  by  the  Council,  which  declare  against  registration, 
and  petition  the  Hoard  of  Health  "to  take  no  action 
except  the  insisting  upon  proper  disinfection  of  the  rooms 
in  which  consumptives  have  lived  and  died  when  it  ap- 
pears that  such  disinfection  will  not  be  otherwise  carried 
out." 
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THE  LATEST  DEVELOPMENT  OK  A  GIGANTIC 
ABUSE. 

Sm,— AVhat  the  Times  describes  as  an  experiment  of  some 
importance  has  just  been  tried,  after  a  prolimiiiaiy  flourish 
of  trumpets  in  the  local  papers,  at  the  Western  Ophthalniic 
Hospital  in  Marylebone  Koad.  This  institution,  after  an 
existence  of  nearly  forty  years,  close  to  a  verj'  poor  part  of 
London,  has  only  succeeded,  according  to  the  Medical 
Director;/,  in  attracting  to  its  wailing  rooms  some  47  in- 
patients and  2,718  out-patients  annually.  Its  consulting 
physician  and  consulting  surgeon  are  men  of  the  veiy  first 
rank  in  the  profession,  and  have  held  or  are  holding  high 
office  in  our  Association.  The  menil>ers  of  its  ordinary  sur- 
gical stair  are,  however,  not  so  well  known  as  ophthalmic 
specialists,  though  one  of  them  comes  all  the  vay  from 
Windsor  or  Slough  (both  addresses  being  given  in  tho 
Directory)  to  assist  in  carrj'ing  on  the  work  of  tliis  little 
London  hospital  of  twenty  beds. 

Our  contemporary,  authorised  no  doubt  by  the  hospital 
managers,  reports  tiiat  feeling  convinced  the  usual  hours  for 
seeing  out-patients,  from  9  till  !,  were  in   many  cases  incon- 
venient  to   the   latter  and   caused   them    to   lose  work   and 
money,  they  (the  managers)  have  opened  the  hospital  every 
Thursday  evening  at  (5  o'clock  for  the  benefit  of  those  who  do 
not  desire  their  visits  to  the  hospital  to  interfere  with  their 
daily  employment,  and  that  this  new  move  has  proved  ^ 
successful  that  it  will  henceforth  be  a  permanent  feature  ■ 
the  hospital.    Whether  the  medical  stall' have  been  consult! 
on  the  subject  «<■  are  not  told,  and  it  would  hardly  astoni- 
us  to  learn  that  this  latest  extension  of  what  has  been  wi 
described  as  a  gigantic  abuse  has  been  decreed  without  a.-i 
ing  the  formal   consent  of  either  the  consulting  or  ordinal 
stafT. 

That  hospitals  originally  foundeii  and  ostensibly  carried  ■ 
for  the  relief  of   tlie  poor  should  be  permitted  thus  openly  I.- 
bid   for  and   seek   to   attract  the   working  classes  while  in     | 
receipt  of  full  l)ay  in  order  to  pauperise  them,  is  a  scandalou.* 
abuse:  tliat  members  of  our  profession,  whether  residing  : 
tiueen's  Gate  or  Windsor,  should  assist  in  perpetuating  I' 
abuse   is  greatly  to  be  deplored  ;  but   that   the  heads  of  pi 
fessional  bodies,  to  whom  we  naturally  look  for  examples 
something  better,  should  lend  their  names  in  support  of  il 
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Uiis,  were   it   not  so   common  in  all  profossions,  might  woll 
cause  US  to  dospair  of  eflecting  any  reform. 

lu  Jaw,  what  plea  so  tainted  and  con-upt, 
But  being  seasoned  with  a  gracious  voice. 
Obscures  the  show  of  evil  ?    In  religion, 
What  damned  error  Init  some  sober  brow 
Will  bless  it,  and  approve  it  with  a  text  ? 
The  wliolo  subject   is  one  wliieli,   as  your  correspondence 
columns  seem  to  indicate,  must   soon  be  taken  up  seriously 
by  our  Association,  and  it  should  then  be  made  clear  to  all 
members  of  the  profession  aiding  and  abetting  in  the  exten- 
sion of  this  great  fraud   that  their  conduct  is  opposed  to  the 
best  interests  of  the  profession  generally,  and  will,  if  con- 
tinued, be  held  sufficient   reason   for  excluding  them  from 
office  in  the  Association,  and  for  not  calling  them  in  in  con- 
sultation if  it  can  be  avoided. 

The  failure  of  the  Lords' Committee  on  Metropolitan  Hos- 
pitals to  procure  the  slightest  reform  of  the  abuses  which 
were  proved  before  them  renders  it  all  the  more  incumljent 
on  us  as  an  Association  of  medical  men  deeply  interested  in 
the  question,  to  give  ett'ect  to  the  protests  which  have  been 
appearing  in  the  British  Medical  JomNAi,  for  over  a  quarter 
of  a  centuiy. — I  am,  etc.,  F.R.C.S. 


VIVISECTION  OF  DE.AD  ANIMALS. 

Sm,— I  thank  you  for  printing  my  letter  in  your  last  issue, 
and  also  tor  your  contributor's  reply.  Tliis  latter  contains 
several  misstatements,  and  seems  a  little  more  abusive  than 
the  occasion  requires  :  but  I  can  easily  forgive  the  writer,  for 
I  see  lie  concedes  the  main  point  instating  tliat  ■'  the  operation 
when  it  needs  to  be  performedjs  extremely  apt  to  be  fatal." 
Tliis,  I  think  you  will  allow,  is' an  admission  that  the  opera- 
tion in  question  is  one  which  really  is  performed  by  physi- 
ologists on  the  living  animal.  Tliis  clears  the  ground  so  far. 
Will  your  contributor  now  tell  me  equally  candidly  what 
ana>stlietic  is  used,  and  how  it  can  be  effectively  applied  in  a 
lengthy  operation  on  an  animal  thus  dreadfully  mutilated? 

I  apologise  it  I  have  wrongly  attributed  to  Lim  Boon  Keng. 
the  Chinese  vivisector.  an  operation  which  was  in  reality  done 
by  his  English  friends,  while  he  was  guilty  only  of  describ- 
ing, approving,  and  recommending  it. — I  am,  etc., 

Hendon,  Jan.  29th.  ErNEST  Bell. 

*,*  Mr.  Bell's  proclivity  to  misstatement  and  evasion  of 
apology  are  again  conspicuous.  Our  criticism  on  his  letter 
does  not  contain  a  single  misstatement,  nor  does  he  venture 
to  indicate  one.  He  now  asks  what  anaesthetic  can  be 
effectively  applied  for  a  lengthy  operation  such  as  that 
suggested.  lie  knows  as  well  as  anyone  that  various  an- 
sestlietic  agents — chloroform,  ether,  morphine,  etc. — are  effec- 
tive for  this  pui-pose.  He  now  adds  to  his  former  misstate- 
ments by  making  an  insolent  "  apology  "  to  Ur.  Keng,  whom 
he  calls  a  "  Chinese  vivisector."  but  who  is  a  British  sub- 
ject, a  Queen's  scholar,  and  an  Kdinburgh  medical  graduate. 
He  lias  to  apologise  for  having  circulated  a  series  of  false- 
hoods in  his  circular  appealing  for  funds,  the  chief  of  which 
are  that  Dr.  Keng's  proposed  experiment  (l)was  an  "abomin- 
able cruelty  "  that  il')  it  was  done  in  an  English  laboratory 
(.3)  under  licence  from  the  English  law  (i)  without  anaes- 
thetics. When  Mr.  Ernest  Bell  has  publicly,  in  a  similar  cir- 
cular addressed  to  all  those  papers  and  persons  who  received 
the  first,  retractfd  the  falsehoods  wliich  are  now  being 
repeated  and  widely  circulated  in  provincial  papers,  and 
when  he  has  amply  apologised  to  Dr.  Keng.  then  he  may 
partly  redeem  his  character  for  sincerity  and  truth. 


Sir,— In  the  British  Medical  Joubnal  of  .Tanuary  20th 
instant  there  appears  the  following  statement:  "Thus  her 
president,  the  Earl  of  Stratford,  resigned  last  year  when  Miss 
Cobbe  and  the  Nine  CircleK  falsities  were  publicly  exposed  ; 
Lord  Justice  Lopes  had  his  name  removed  from  her  list,  it 
having  been  placed  thereon  without  his  knowledge  or  con- 
sent ;  Mr.  Mundella  had  his  name  removed  for  a  like  reason. 
The  name  of  the  Duke  of  Newcastle  has  also  disappeared." 

I  am  directed  to  request  you  to  explain  that  this  statement 
is  erroneous— that  the  Earl  of  Sti-afford  is  still  a  member  of 
the  Society,  subscribing  liberally  to  its  funds:  that  all  the 
vice-presidents  of  the  Society  must  know  when  their  names 
are  on  its  list,  as  they  are  printed  in  the  /oop/ii/int,  which  is 
regularly  supplied  to  them  ;  that  Lord  Justice  Lopes  and  Mr. 


Mundella  gave  their  names  as  vice-presidents,  and  did  not 
have  them  removed  because  they  had  be^n  placed  in  the  list 
without  their  consent :  and  that  the  name  of  the  Duke  of 
Newcastle  was  removed  by  the  Society  itself. — I  am,  etc., 

Bekj.  BnvAN,  Secretarj-. 

*,*  On  the  very  paper  on  which  Mr.  Bryan's  letter  is  written  is 
the  proof  that  tlie  Earl  of  Strafford  has  resigned  his  Presidency, 
as  we  stated.  Lord  Justice  Lopes  and  Mr.  Mundella  havft- 
personally  stated  that  their  names  were  placed  on  or  kept  ou 
without  their  knowledge  or  consent,  and  that  they  ordered 
their  removal.  .^Ir.  Bryan's  "explanation"  is  only  equalled 
by  his  attempt  to  claim  credit  for  removing  the  name  of  the 
Duke  of  Newcastle,  which,  as  we  indicated,  had  disappeared. 


THE  QUESTION  OF  THE  INCREASE  OF  CANCER. 

Sir, — In  reply  to  my  letter  on  this  subject,  Dr.  News- 
holme  makes  the  surprisin"  statement  that,  because  com- 
pulsory death  certilication  did  not  come  into  vogue  until 
1874,  therefore  mortality  statistics  collected  prior  to  that 
date  are  practically  worthless.  This  is  a  most  unwarrant- 
able assertion,  and.  so  far  as  I  know,  it  is  unsupported 
by  any  evidence.  The  most  careful  examination  of  the 
laortality  statistics  for  a  long  series  of  years  fails  to  reveal 
any  break  in  their  continuity  or  any  serious  discrepancies  in 
the  inter-relations  of  the  data  at  about  this  period,  such  as 
certainly  would  be  obvious  had  any  serious  error  been  intro- 
duced owing  to  the  cause  alleged.  Moreover,  if  this  state- 
ment were  true,  it  would  invalidate  all  Dr.  Farr's  statistica> 
data,  which  are  based  on  the  returns  for  this  period :  and  so- 
the  statistical  edifice  would  be  reduced  to  a  heap  of  ruins.  I 
maintain  that  this  objection  is  devoid  of  any  solid  basis. 
It  certainly  is  so  as  far  as  cancer  is  concerned,  and  this  is 
proved  by  the  uniformity  of  the  variations  in  the  increments 
of  increase  in  the  long  succession  of  years. 

'With  regard  to  Dr.  Newsholme's  proposition  that  malfes 
and  females  are  equally  liable  to  cancer  of  those  parts  of  the- 
body  common  to  l.xjtli  sexes,  I  wish  to  point  out  that,  on 
making  an  analysis  of  7,297  consecutive  cancer  cases  (M. 
=  2.669 ;  F.  =  4.628),  I  have  found  the  sex  distribution  in  the 
localities  to  which  he  refers  to  be  as  follows  : 

Males.                     Females. 
;o3 lui 

3SI  190 

232 130 

External  genitalia        182 158 

Lower  lip 326 ^ 

CEsophagus          m  3.1 

Bladder      43 16 

Larynx        31 ■* 

Anus 17  1«' 

In  the  face  of  these  facts,  I  maintain  that  Dr.  Newsholme's 
proposition  is  absolutely  untenable.— I  am,  etc., 

Preston,  Jan.  20th.  W.  EoGEB  "WlLLIAMS. 


Tongue  and  mouth 

Skin 

Stomach 


Sm,— It  should  not  be  matter  for  surprise  that,  while  many 
diseases  have  become  less  prevalent  and  years  have  been  added 
to  the  total  sum  of  life,  cancer  has  shown  a  marked  increase. 
The  latter  fact  is,  p.Trtly,  at  least,  a  consequence  of  the 
former  one.  If  fewer  die  young  of  preventable  disease,  a 
greater  number  must  surviv-e  to  become  the  subjects  of  non- 
preventable  disease  at  more  advanced  periods  of  life.  There 
is,  moreover,  a  further  reason  why,  in  the  absence  of  any 
obvious  cause  for  its  decrease,  we  might  expect  an  increased 
mortality  from  cancer.  ^Hiatever  may  be  the  ultimate  cause 
of  cancer,  the  liability  to  it  is  often  hereditary  ;  according  to 
some  of  the  best  authorities,  heredity  may  be  traced  in  about 
one-third  of  the  cases.  Compare  it,  then,  with  phthisis, 
which  also  shows  a  hereditary  tendency.  Besides  being  to 
some  extent  a  preventable  disease,  which  cancer,  with  our 
present  knowledge,  can  scarcely  be  said  to  be,  phthisis  affects 
chiefly  the  weaklings  of  the  race,  and  it  carries  off  a  large 
proportion  of  its  victims  before  they  have  begun  to  propagate 
their  kind.  Cancer  attacks  very  frequently  the  robust— 
those  who  have  been  among  the  fittest  in  the  struggle  for 
existence— and  it  does  not,  generally  speaking,  claim  its 
victims  till  they  have  gained  their  position  in  life,  and 
raised  families  more  or  less  tainted,  perhaps,  with  the  fatal 
tendency.  Yet,  though  men  and  women  will  often  avoid 
marrying  into  a  "  consumptive  "  family,  no  such  considera 
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tii'ii  alVwU  (iiinilit'ti  in  wliicli  cniu-cr  lins  dci'luri'il  itself, 
often,  intli>(il,  ttie  f:imily  iis  miirricil  lu-fori-  tho  di.sfii.se  sliows 
itei'lf  in  I'  If.  tli»Mi.  we  luliuil  thnt  there  i»i  sueli  ii 
ttiinK  n«  ei'UUtitutiouuI  t^^^llleney  to  euneer  ;  tliiit 
this  mvi'lv  -  n  '  'n.-aliility  in  llie  strii(ii;l<'  for  existence  or 
the  re|ir'Mlii('ti»ii  of  its  kinil.  ami  that  tlie  iliiiiinution  uf 
lirevent.ilOf  >liseii»e  is  leaving  n  freer  Hold  for  the  evolution 
<>(  the  eanivrhearing  destiny,  we  nerd  not  be  iislonished  if 
•we  live  to  see  a  Btill  ^ireater  pri'v.ilenee  of  thf<  fatal  malady.  - 
I  am,  et<'.. 
Jiiitwr^'  J  r>l.  ^^^  ClBOrMSPICIHNS. 

KXECUTOES  AXn  rRKSCRTPTJONS. 

Sill, -The  letter  of  ">redieus"  hi  the  HniTisn  MKnicAi, 
JolBNALof  Januan.-  "JiUh  was  the  (ir.st  intimation  I  liaii  of 
the  matter  to  wliieh  he  enlls  nttenti<in.  Will  you  allow  nio 
to  say  I  am  not  luj  exerutor  of  my  brother,  the  late  Sir. Morel! 
.Maekejizie,  aiid  am  unable  to  say  whether  the  statements 
made  are  accurate.-    I  am,  etc., 

larenilisli  Siu.irc,  W..  Jan.  »>Ui.  .SiF.PllKX  Mackkxzik. 


.\.MKNI>.MKNT  OF  THE  MEDK'.\1.  .VCfS. 

t?iB,— If  the  .Medical  Acts  be  aniemh'd  to  the  utmost  per- 
fection, where  is  the  maehiner>-  for  enforcing  tliem  '^  The 
licneral  .Medical  Council  is  neither  willing  nor  competent  to 
(ludertake  it.  The  followina;  appears  to  me  n  simple  and 
thoroughly  ellieacious  method  of  suppressing  quackery. 
Lot  there  be  an  Inland  Revenue  licence  required,  costing  not 
more  than  £1,  from  every  person  practising  medicine.  Let 
these  cvrtiflcates  be  granted  only  to  registered  medical  practi- 
tioners, and  let  eveiy  person  practising  without  a  licence  he 
liable  to  penalties  just  as  for  keeping  a  dog  or  carriage  with- 
out a  licence.  This  would  bring  in  a  revenue  of  over  £Jo,<X)0 
a  year,  and  tlie  medical  profession  would  be  amply  compen- 
sated by  the  snppression  of  un(|ualilied  practice.  We  should 
liavp  the  services  of  the  Inland  Revenue  otficei-s  enlisted  in 
the  cause,  and  the  zeal  they  di.sjilay  in  detecting  unlicensed 
dogg,  etc.,  leaves  little  doubt  that  tho  days  of  quackerj-  would 
I'e  numl>ered  wlien  this  regulation  was  made.— I  am  etc., 

lligheatc,  N.,  Jan.  Jsnli.  Ili'^    W'oops. 


PROPOSED   XEW   ORDER   OF  MIDWUEUY 
IMUCTITIONEHS. 

Sin,— As  a  "  Midwives  Registration  Association  "  lias  t>een 
<'Stablished  for  the  puri)Ose  of  creating  a  new  order  of  mid- 
wifery practitioners,'  1  wish  to  call  attention  to  some  very 
important  points  eonnectffd  with  tliis  momentous  proposal. 
In  tho  •'  rules  "  issued  bv  the  above  Association,  Rule  i  is  as 
follows:  ••That  the  following  be  tho  definition  of  a  '  mid- 
wife:' "A  midwife  is  a  woman  who  attends  or  undertakes  to 
attend  a  labour  witliout  the  direct  supervision  of  a  medical 
jiractitioner.'"  This  means  that  tlie  j>roposed  mi<lv.ifery 
practitioner  can  attend  all  labours,  norinni  and  nhnormal  ; 
use  forceps  and  turn.  If  it  does  not  mean  this,  will  Drs. 
Rloxall  and  Ilumplireys  state  wliat  penalties  they  pioiiose 
for  the  punishment  of  those  who  conduct  labours  other  than 
'•  natural  ?  "  I  wish  also  to  ask  Drs.  Bloxall  and  Humphreys 
if  they  intend  to  make  it  illegal  for  tliese  new  midwifery 
liracfitinners  to  vaccinate !-  I  do  so  because  I  note  that  by 
Article  4  of  the  French  Medical  Act,  189'2,  it  is  enacted  as 
follows:  "Midwives  are  authorised  to  practise  vaccination 
and  n-vaccination  against  sraall-pox."  If  they  are  to  be  so 
authorised  to  vai'cinate,  this  will  be  a  serious  loss  to  medical 
pmctitioners  and  a  great  danger  to  infants,  .\goin,  T  wouM 
ask  Drs.  nioxall  ana  Ilumplireys  if  they  intend  to  make  it  an 
otronee  if  tlie.so  "midwives"  (What's  in  a  name?)  jirac'tise 
medicine  or  dispense  and  supply  medioincs':"  If  so,  what 
penalty  is  projiosed,  and  how  ilo  they  mean  it  to  be  en- 
forced y  Hecause  in  such  cases  most  "  midwives"  would  be 
certain  to  plead  poverty,  and  so  be  unable  to  pay  a  fine. 

An  answer  to  thes*-  questions  will  facilitate  a  truer  grasp  of 
this  v<'ry  strange  projiosal,  which  in  fact  strikes  at  the 
meaning  of  onr  Medical  Acts.  I  would  also  ask  why  is  it 
propow'd  to  confine  tlie  proposed  benefits  to  women  :■•  Have 
not  the  Medical  .\ctg  expressly  Stated  that  women  shall  be 

'  t*oe  Bbitihb  MBdicaj.  JoirsNu.,  Janaary  Wtb. 


admilU'd  to  the  Mniiral  lltviftert   If  so,  why  refuse  to  qualify 
men  to  act  as   inidHihTj-  practitiouersj  under  the  proposed 
legislation  !'     I  am,  i  tc. 
Liverpool,  J.,11.  astll.  KoMKUT   R.  RBNTOnL. 

CHEMISTRY  AT  THE  C0N.101NT  BOARD. 

Sir,'  On  December  l.'>lh  last  n  certain  medical  student  pre- 
sented himself  at  the  terminal  exaniinatiou  of  the  chemistry 
classes  in  this  College,  lie  knew  nothing  .-it  all.  1  gave  him 
,'■>  per  cent,  of  marks  inof'inmi.  .As  an  example  of  his  answers, 
tliis  is  what  he  wrote  about  ammonia :  "  Ammonia  is  pii'pared 
by  heating  in  a  glass  retort  a  mixture  of  potassium  nitrate 
and  a  hydrogen  aci^I,  KN(),-t-31K'l  =  NIl,-(-KClU,+Clj:  the 
gas  is  given  olT  and  collected  under  warm  water,  as  it  is 
BoluVile  in  cold,  .\iiimonia  has  an  intensely  penetrating 
odour.  Reaction  neutral."  This  student  appeared  before  the 
Conjoint  Hoard  in  London  on  .Ianuar>' Jiid— that  is,  a  fort- 
night later— and  passed  ! 

As  you  are  aware,  the  C'oUeges  of  I'hysicians  and  Surgeons 
have  jointly  issued  a  syllabus  of  subjects  in  chemistry,  which' 
in  supposed  to  represent  the  range  of  the  examination  in  this 
ih'partment  of  science,  instruction  in  which  is  ti>  hv  given  in 
their  lirst  year  to  students  in  the  medical  schools.  1  have 
reason  to  believe  that  thi'  tase  of  wliich  I  have  given  you  an 
account  is  by  no  means  an  isolated  or  accidental  one.  AVhat 
are  the  teacliers  of  chemistry  in  the  medical  schools  to  un- 
derstand y  Is  the  syllabus  issued  by  the  Colleges  intended 
to  impose  upon  the  public  the  idea  tliat  all  medical  students 
are  loquired  to  learn  the  rudiments  of  chemistry,  while  at  ^ 
the  same  time  private  instructions  have  been  issued  to  tlie 
Hoard  that  the  examination  in  chemistry  is  to  be  a  farce?  Or: 
are  we  to  lielievc  that  the  examiners  in  chemistry  are  system- 
atically neglecting  their  obvious  duty?  I  cannot  perceive  a 
way  of  escape  from  these  alternatives. 

I  will  not  now  criticise  the  syllabus,  neither  do  I  think  it 
necessary  at  this  moment  to  enter  upon  the  question  of  tlie 
utility  of  chemistry  as  a  subject  of  instruction  in  the  medical 
cuniculum.  Tlie  question  which  concerns  me  and  all  the 
other  professors  of  chemisti^y  connected  with  the  medical 
schools  of  England  is  simply  this:  Do  the  Royal  College  of 
I'hysicians  and  the  Royal  College  of  Surgeons  of  England,  in 
the  exercise  of  that  monopoly  with  which  they  have  been 
entrusted,  practise  systematic  deceit  towards  the  public,  or 
do  they  not  ?  If  not.  let  them  instruct  tlieir  examiners  to  do 
their  fluty,  and  to  reject  all  unqualifii'd  candidates,  in  no 
matter  what  subject,  so  long  as  that  subject  is  a  recognised 
element  in  the  <-urriculum.  And  as  to  "  standard,"  1  imagine 
that  the  greatest  advocate  of  leniency  in  examinations  will 
hanlly  maintain  that  a  youth  who  thinks  ammoixia  is  a 
neutral  substance,  possesses  a  stock  of  chemical  knowledge 
adequate  to  any  practical  purpose  whatever. — I  am  etc.. 

William  A.  Tii.dkx. 
Qnccn's  Faculty  of  .Medicine,  the  Mason  rolloKC  Birmiiighnni, 
Jan.  jath. 


INTESTINAL  RESECTION. 

Siu,  "A-New  and  Easy  Method  of  Performing  liilestiiial 
Resection  "  was  the  title  of  a  paper  read  by  iiie  in  the  Surgical 
Section  of  the  British  .Medical  Association  at  the  Newcastle 
meeting.  A  few  days  ago  Dr.  James  N.  Rarton,  of  I'liila- 
delphia,  sent  me  notes  of  an  interesting  case,  in  which  to 
quote  from  his  jiaper  : 

I  rcninrod  n  inches  of  the  iute«tine,  includinKtho  diseased  portion,  and 
immediatoty  introduced  Uupuytren's  enterotomc  into  the  ends  of  tlie 
roMKuning  bowci.  naiiiclv.  one  hladc  into  tlic  ileum.  :uid  one  l)lade  into 
tlie  eipium :  the  two  blades  were  tlicn  brouelit  tocothor.  and  the  screw 
run  down  Hriuly.  To  prevent  tlic  escape  o(  (leccs  durinK  the  suh>iOi]uciil 
manipulations,  a  heavy  iii,'alurc  was  placed  aiuund  the  two  cnil.s  of  tho 
bowel,  Iniludiiig  the  eiitciciloiiic  ;  after  the  ahdoiniwal  wound  wa«  closed 
tlii^i  Mcaturc  wa.<<  i-nt,  leavliii;  a  tempornry  artillcial  anus  to  ai't  while  the 
enterotomc  was  euttiiiK  it»  w,ay  througli  the  two  contiguouB  lajrora  oi 
)>owcl.  whidi  it  did  in  ei^'lit  days. 

The  operation  was  performed  on  November  Ist,  1887,  and 
the  notes  ]iublished  in  the  Journal  <•/  the  American  Medical 
AMocinlian  for  May  ."ilh.  If''*'*. 

It  is  obvious  that  the  principles  of  Dr.  Harton's  and  mjr 
operation  are  identical,  and  I  would  not  have  ventured  to 
describe  mine  .is  "  \u-v.  ii  I  had  known  of  J>r.  Barton's  case . 
•  I  am,  etc. 

Nowcastlo-on-Tyac,  Jan.  ;!Sndj,  a  iud)    RDTHKaFoaD  MonisoN. 
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LUNACY    LAW. 

Sm, — In  (}ie  "  MfcUco-Legal  "  columns  of  tlio  Bbitish 
Medicai.  JornxAL  of  Jiiiiuary  27tli,  p.  222,  untler  the  heading 
of  "  Liinai-.v  liinv,"  you  reply  sueeinetly  in  tlip  negative  to  a 
correspontlent  who  asks  whether  any  legal  formalities  are 
necessary  in  the  case  of  a  father  taking  charge  of  his  insane 
married  daughter.  Your  repl.v  is  correct  but  not  quite  suffi- 
cient, seeing  that  it  omits  any  statement  of  the  new  enact- 
ments whicli  bear  upon  this  important  and  ratlier  puzzling 
question. 

The  old  statute  gave  no  power  to  anyone,  relative  or  not, 
to  detain  a  lunatic,  except  under  order  and  eertitlcates,  if  he 
derived  a  jirotit  thereby.  So  that  a  mother  detaining  her  son 
as  a  lunatic  had  to  do  so  under  order  and  certificates  if  she 
derived  a  jtroiit  from  payments  made  by  her  son's  trustees. 
Under  the  Lunae.v  Act  of  1890  this  enactment  has  undergone 
the  important  alteration  of  "  profit"  beingchaiiged  into  "  pay- 
ment." Ho  that  if  the  liusband  of  the  insane  lady  referred  to 
makes  any  payment  to  her  father  for  taking  charge  of  her, 
receiving  her  to  board  or  lodge  or  detaining  her,  the  father 
■will  be  guilty  of  a  misdemeanour,  and  also  be  liable  to  a 
penalty,  unless  he  complies  with  the  enactments  as  to  order 
and  certificates,  of  not  less  than  £50. 

The  only  enactment  I  find  which  (sec.  315)  ameliorates 
this  statute  in  favour  of  a  relative  or  friend  is 
the  22nd  section  of  the  Lunacy  Act  of  1890,  which 
provides  that,  "  in  the  case  of  a  lunatic,  as  to  whom  a 
summary  reception  order  may  be  made  (for  improper  treat- 
ment or  neglect),  nothing  in  this  Act  shall  prevent  a  relation 
or  friend  from  retaining  or  taking  the  lunatic  under  his  own 
care,  if  a  justice  having  jurisdiction  to  make  the  order,  or  the 
visitors  of  the  asylum  in  which  the  lunatic  is,  or  is  intended 
to  be  placed,  shall  be  satisfied  that  proper  care  will  be  taken 
of  the  lunatic." 

A  father  may  therefore  retain  the  care  and  custody  of  an 
insane  child  under  these  conditions,  even  if  he  has  not  here- 
tofore provided  proper  care  and  treatment,  but  the  conditions 
do  not  abolish  the  need  of  order  and  certificates  if  lie  receives 
payment  for  taking  charges  for  board  and  lodging  or 
detention. 

The  case  of  a  father  having  undertaken  the  charge,  etc.,  of 
an  insane  married  daugliter  for  whom  he  receives  no  pay- 
ment (which  is  probably  the  case  under  consideration),  is 
governed  by  Section  206  of  the  Lunacy  Act  and  its  four  sub- 
sections. Under  this  section  the  Commissioners  may  require 
a  report  from  the  father,  or  they  may  themselves  visit  and 
report  to  their  Board,  and  the  Board  may  report  to  the  Lord 
Chancellor,  who  may  make  orders  of  removal.  This  section, 
however,  commences  with  the  words:  "  If  it  comes  to  the 
knowledge  of  the  Commissioners,  etc. ;"  from  which  it  may 
be  inferred  that  no  responsibility  of  reporting  the  charge  of 
a  lunatic  without  payment  is  laid  upon  the  person  who  has 
undertaken  such  charge  ;  neither  is  there  any  section  in  the 
statute  which  imposes  such  resijonsibility.  Neither  is  it 
the  duty  of  the  medical  attendant  to  report,  even  if  there  be 
a  medical  attendant,  which  however  is  not  a  legal  necessity. 
I  would  therefore  suggest  that  your  answer  to  your  questioner 
should  be  No,  if  there  be  no  payment,  but  if  tJiere  be  a  pay- 
ment the  legal  formalities  as  to  order  and  certificate  required 
by  the  Lunacy  Act  of  1890  are  necessaiy.  The  relationship  of 
the  person  in  charge  to  the  lunatic  makes  no  dill'erence. — I 
am,  etc., 
Bournemouth,  Jan.  21st.  John  Chablbs  Bitcknili,. 


UNIVERSITIES_  AND  COLLEGES. 

UXIVEKSITY  <^iF  CAMBRIDGE. 

The  DowxiNi;  I'norEssoiismr  oi  .MnniciXK.— Dr.  P.  W.  Latham,  who 
bas  occupied  the  Downina  chair  vi  Metlicine  since  1.^74,  has  resigned 
the  office,  llis  successor  wMll  conic  under  the  new  statutes  governing 
the  professor.'ihips  of  tlie  I'nivcrsit.v.  and  will  liavc  a  stipend  of  £:k«j  a 
ysar,  with  a  lodye  and  certain  emoluments  from  Downing  Collc-'c,  of 
jvhlen  he  beconie.s  a  member  of  tlie  governing  body.  Tlie  appointment 
18  in  the  hands  o£  a  board  of  electors,  and  the  election  must  take  place 
within  six  weeks. 

Untvehsitv  of  Aoelaidk.— The  Council  of  the  Senate  propose  that 
matriculated  students  of  this  University  who  have  spent  two  years  in 
the  study  of  arts,  law,  science,  or  medicine,  and  have  passed  certain 
specified  examinations,  shixll  be  admitted  in  Cambridge  as  alUliatcd 
students.    They  will  therobv  be  exempted  from  the  previous  exaniina 


tion.  and  may  proceed  to  a  degree  at  the  completion  of  two  yc»ra'  resi- 
dence in  the  t-^nivcrsity. 

.'Vi'eoiNTMENTs.  — Dr.  Laurence  Humphry,  Assistant  Physician  at 
.\<ldenbrooke's  Hospital,  has  been  appointed  an  additional  jutMnbor  of 
the  .special  board  for  .Medicine,  Mr,  S.  .Skinner  has  been  recognised  as  a 
teacher  of  Physics  and  ilr,  .V.  Ivalt  as  a  teacher  of  Fhamiaceutical  Che- 
mistry for  Mctiical  and  Surgical  degi'ecs. 

.yiTHicui..4TioN.— On  January  aith  thirty-three  additional  matricula- 
tions took  place,  bringin,'  the  number  of  freshmen  so  far  admitted  to  the 
I'nlvcrsity  for  the  current  year  to  Hy*. 

Sihttlewortii  Schoi.\k.ship.— This  scholarship,  ofl'ered  to  medical 
students  of  the  I'niversity  of  not  less  than  eight  terms'  standing,  will 
be  filled  up  in  March  next.  The  subjects  are  liotany  and  Coinpai-ative 
.\natomy,  and  the  value  jt.Vj  for  three  years.  Candidates,  if  not  already 
members  of  Caius  College,  must  join  it  if  elected.  They  are  to  send 
tlicir  names  and  testimonials  to  one  of  the  tutors  of  Cains  before 
ilarclilst. 

KOYAL  COLLEGE  OF   PHYSICIANS  OF  LONDON, 
The  following  gentlemen  having  conformed  to  the  by-laws  and  regula- 
tions and  passed  the  required  examinations  were,  at  the  quarterly  meet- 
ing of  the  College,  on  January  Soth.  admitted  Licentiates : 

Allen,  W,   H.,  Cambridge   and    St.  MeaWin,  II.  B..  St.  Bartholomew's 

Thomas's  Jleggs,  T.  H.  E,,  Westminster 

-\pplcyaji'd,  F.  E.,  Cambridge    and  Miles,  n.  P.,  University  College 

St.  Thonn-vs's  Mitchell,  J.  E,  H.,  Leeds 

Austin,  J,  H.,  Toronto  Oldfield,  H.  E.,  Charing  Cross 

Axford,  S.  B,,  Charing  Cross  Ormc,  W.  B.,  Universitj'  College 

Baiincrman,  G.  D.  Iv.,  London  Park,  W,  C.  C,  Guy's 

IJarrow,  A,  S,,  Middlesex  Passmorc,  J.  E.,  London 

Harrow,  G.  A..  Manchester  Peakc,  F.  E.,  Bristol 

Hennett.  J,  H., London  Pereira,    J.    A.    W.,   Bombay   and 

IJrooke,  B.,  King's  Co) l<'ui;  Charing  Cross 

Ihurow,  T.,  Guy's  Philgs,  F.  G,  JL,  Guy"s 

( larkson,  G.  A.,  St.  Georjje's  Pinniger,  W.  A,,  London 

Colby,  F.  E.  A.,  Cambridge  and.  §t.  Pollard,  W,  H..  St.  Bartholomew's 

liartholomew's  Powys.  H,  L  .  London 

Coleman,  J.  G.  E  ,  Guy's  Keiif,  E.,  Guy's 

CoUcutt,  A.  M.,  Cambridge  and  St.  Ridsdale,  A.  E,,  St.  Thomas's 

Thoma.s's  Roche,  R.  J..  Dublin 

Cooper,  F.  B.,  Sheffield  Romer.  H,,  O.xiord  andSt,  Tliomas's 

Corbould,  V.  A.  L.  E.,Cliniiug  Cross  "Rubel.  J.  L,,  King's  College 

Cory,  C.  G.,  St.  Bartholomew's  Russell.  C,  11. ,  Charing  Cross 

Cutting.  E.  B,,  St.  Bartholomew's  Rutherford,  A.  E.  R.  Bristol 

Dalby.  J.  L,  J,  B,.  St.  Bartholomew's  RyjiU,  C,  Westminster 

Davies,  S.  n.  R.,  St.  Tlioinas's  Shaw,  A.  P.,  Manchester 

Denny,  A.  \V.,  Charing  Cm^s  Simpson,  F.  H..  Guy's.  Durham,  and 

Dickens,  C.  H.,  St.  Thoma.>'s  Birmingham 

Doljson,  .\.,  St.  Thoma.s'^  Smith,  R,  N..  Weslrainster 

Duffett.  H.  X.,  Guy's  Snowman,  J.,  London 

Dunstan,  C.  H.,  London  Stewart,  C.  H.,  St.  Thomas's 

EUerton,  H,  B.,  St.  Mary's  Storev,  P.  A..  University  College 

Elliot.  E.  E.,  St.  Bartholomew's  Strand,  A.  C.  Middlesex 

Emerson,  U.  B.,  Middlesex  Sutter,   R.    R.,   Aberdeen    and   St. 

Fagge,  K.  H..  Guy's  Thomas's 

Fafuum.  C.  M.  S.,  King's  CoUese  Symons,  K.  F.,  St.  Thomas's 

Fenwick.  P.  C,  St.  Thomas's  Symons,  T.  H.,  Charing  Cross    , 

Fisher,  R.  W.,  St.  Bartholomew's  Tavlor,  A.,  Glasgow 

Fosberv,  F.  C,  Bristol  T.avlor.  E.  C,  Guv's 

Frend,  E.  C  St.  Bartholomew's  Taylor,  J.  W.,  Bristol 

(Mttens.  A.  B.,  Glasgow  and  London  Ten-y,  J.,  St.  Thomas's 

Griiubaum.  .\.  S,  F.,  Cambridge  and  Thorp,  X.  E..  St.  Thomas's 

St.  Thomas's  Todd.  L,  B..  heeds 

Gurucy,  A.  C,  St.  Bartholomew's  Tomlinson,  L.  P.,  St.  George's 

Halliwell.  T.  0.,  St.  Tlio;,ias's  Tuck,  E.  S.,  Guy's 

*IIawes,  G.  C.  B.,  St.  Geortre's  Twemlow,  \V.  X.  F.,  Westminster 

Hayes.  J.,  McGill  andMiddlesex  Wakeling,  T.  G..  St.  Bartholomew's 

Ileiiderson,  \V.  D.,  St.  Tiiomas's  Walker,  X.,  MancUesfor 

Hickman,   H.    E.   B.,   Oxford  and  Wallace,  L.  A.  R.,  Oxford  and  St. 

St.  Thomas's  Thomas's 

llo.ire,  E.  S..  Guy's  Warren,  C.  P.,  St.  Marv's 

Hovenden.  G.  S., Guv's  'Watson.  C,  H..  Middlesex 

Hoyten,  W.  J.,  Manchester  Way.  W.,  Middlesex 

Hudson,  J.  S.,  St.  Thomas's  Weston,  .V.  E..  St.  George's 

Huskinson,  H..  St.  Thomas's  "Wliclpton,  E.    S.,   Cambridge  and 

Hutley,  \V,  C,  St.  Bartholomew's  St.  Tiiomas's 

Jackson,  R..  London                 ,  Whichello.  U..  St.  Thoma.s's 

Jenkins,  H.  T.,  University  CkjUegO;  Whittingham,  G.  M.  Y.,  Manchester 

Jones,  C.  A.,  London              .        ''  and  St.  Mai-y's 

Jones,  W.  D..  University  College  Wilkinson,  G..  Camb.  and  St.  Marj-'s 

Kennington,  E.,  St.  Bartholomew's  Willwav,  F.  \V..  Bristol 

Kerswel'l,  H.,  St.  Bartholomew's  Winter",  E.  S..  St.  Bartholomew  s 

Kirton,  R.  G.,  London  Witliam,  H.,  Westminster 

Lawrence.  G.,  Cambridge  and  Gus's  Wonnacott,  R.  R.  H..  London 

Lawson,  K.,  Middlesex  Wood.  W.  C,  St.  Mary's 

T.eete,  A.  H.,  Guy's  Wrangham,  J.  M..  Cambridge  and 

I.indsey.  C.  D.,  St.  Mary's  St.  Bartholomew's 

MeCardie.  W.    J.,  Cambridge' and  Wray,  W.  T.,  I>eds  and  Middlesex 

Birmingham  Wiineh.   E.    P.,   Durham    and    St. 

McCone,   J.  F.,  California    and  St.  Thomas's 

Bartholomew's  Wyllys  \V.,  St.  Bartholomew's 
Marsh.  J.  H..  Manchester 

*  Candidates  who  have  not  presented  themselves  nnder  the  regulations 
of  the  Examining  Board. 


EXAMrarNG  BOARD  IN  ENGLAND  BY  THE   ROT.VL  COLLEGES  OF 

PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board,  in 

the  subjects  indicated,  unaertho  "Five  Years'  Regulations"  .it  the  quar- 

terlv  meeting  of  the  Examiners : 

Part  I.  OirmMni  nurt  /''i';«ic».—H'.  Aspinall,  t?toiver9ity  College,  LiTer- 
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NAVAL  AND   MIUTARY   MEDICAL   8ERV1CKS. 


[Fkb-  S,  1894. 


r4«l ;  Y.  Ilatcoon,  Ynrkulilro  Colloirc,  Leeds ,-  I).  Ilelllloii,  St.  M&ry  » 
I..-|.llal,  (■  I'  I!'  1„.|.,  ciKiihi^'  1-,,.-^  H..-|,ii„l  .  A.  K.  Carilwell. 
1  i  J.  K  ('iilllnK. 

I  I  .  T.  S    |)nvic». 

.  Ilnni.ll.il  :  E. 

I  tjlviTbily  Col- 

I ;  J.  <ittrilniT. 

I  •  .1  ;  W.  \V.   Hal- 

llu-iUil.W     11     llurl.iuil.  illJilUsfX  lloHplliil; 

111!  (i.lli-t'f,   slic-mi'Ul;   J   O.  Ilaivey.  Miisou  Col- 

I.  1  ;    W.    J.   H.    llarv.'V.   (illv's    llonpltal :     K.  S.  K. 

U. jrn.  M     liJitli..lon)ew«   H."i.liul  ;  K.   11.    K.  Ilcatli.  CHivs  llos- 

filial;  O.  II.  llorlxrl,  I.omlon  llci^iiilnl ;  \V.  T.  JarkKon,  ouriiii  (iil- 
eK«,  .Maiii'In-ii'v  .  N  .1  Ki'iul.il.  .Ma.M>n  CollcKr.  IliriniiiKliaiii.  A. 
Kui-eyM."  i  r    Ix-ali,  .St.  Mary'8  llo-pilal  ;  C. 

T.   I^wls,   K  E    A.   lAinKliiirst,  liiivs  Hos- 

pital:  r.  A    .  II  S.  O   Mniniscll.St.  li.irtholo- 

im>w"!i  lloai'iiAl  .  .V  .MiMi.  limcrslty  Collet;!'.  I.ondoM  :  K.  K. 
Millar.  I'lilvemily  <'iillei;«'.  Lomioii ;  E.  11.  I..  .Moore,  The  rolle(;o. 
Ki>^"ui ,  f,  (■  Mut  LMii.  SI,  Hurtliuluiiiew's  Kospltut ;  11.  K.  -Mouiisov, 
1  \V.  Mus.scUwlilte.   private  ttudy ;  U    K.    N. 

i'SpitaI.E.  F.  I'aluravo.  Ht.  KartlioloiiicWs 
I  ni\er>ily  College,  ftrlstol ;  J.    H    Itoliiiison, 

ilii::i:i;'  \:    K.    II.    Kosa.  SI.  ThnmnsV  llo«ivilnl ;  C". 

Shepherd.'  ■;il:C   S.   Smith.  Ma.soii  Collcpe,  Ulniiinp- 

haiii  :  II.  II  1    •iidon  Ilospital ;  B.  H.  II.  Tripp.  Si.  Man's 

llospilul ;  II.  ■■.  T  uiicr.  School  o(  Science  and  Art,  Stoke  oiiTretit ; 
c.  (i.  Wnisoii,  St.  Ilartholoinew's  Hospital ;  B.  F.  Wlngate,  St.  Marj-'s 
II.-,.lt.il 

r..i  -F.  Atthill.  Charinc  Cross  Hospital:  C.  E. 

Ilospital ;  K.  A.  Coiites  Univcrpiiy  College. 
I  .    charing  Cross  Hospital :  F.  C(tx,  I'niversTtv 

Collcj;.-.  lliivi.  1.  T  .-  navies,  Inivei-sity  College,  Ilrislol :  E.  S'. 
Edwards.  I'niveisity  College,  Ilrislol ;  J.  Gardner,  Firth  College, 
Sheflicld  ;  J.  H.  Hall.  Yorkshire  (ollcpc.  Leeds:  J.  O.  Harvey, 
Mason  **ollege.  Ririniii|.'ham  :  G.  *'.  Ilobhs,  St.  Banholoiiicw's  Hos- 
pital;  K.  K.  Ilorlcy,  Middle-^cx  Hospital ;  .\.  Johnson,  Cnlversity 
r. .11. ■•.;.■.  Tlverpool;  W.  T.  Milton,  Guy's  Hospital;  R.  G.  Murray, 
-  Ilospital:  A.  H.  Parker,  Chaiiiig  CYoss  Hospital;  J. 
liversity  College,  Bristol;  F.  H.  Rose,  I'niversity  Col- 
'  .  '';  II  Sj.encer,  Ixiiidoii  Hospital;  J.  W.  Watson,  Vni- 
vers.-  1 

Par    III  ./.—A.  T.   Abadjian,  London  Hospital:  IT. 

C.  Ad  Ilospital;    R.    II.  Allport,  SL  Thomas's  Hos- 

pital ;  W.  Aii..iru.-.  London  Hospital ;  A.  G.  II.  Anthouisz.  Cnl- 
vcrslty  College.  London;  .T.  \.  .Vrrher.  Mason  College,  Binniiig- 
hani ;  E.  C.  r  r  rii.  ^.  London  Hospital ;  E.  H.  Barrett.  .St.  Maiy's 
Ilospital;   •  .    (.'liarinp  Cross  Hospital;  F.   Ilawtree,  SL 

Thomas'^    ;  H.  G.  liavlev,  St.  Thomas's  Hospital ;  S. 

Ilelcy.  St   1  -pilal;  I).  Bel'.lios.  St.  Mary's  Hospital:  Y. 

C.  Beuslov,  -••t.  M.iry  5  Hospital;  F.  M.  Bingham,  .St.  Tiiomas's  Hos- 
pital;  J  i:  E.  Bridgcr.  St.  .Mary's  Hospital:  Y.  E.  .f.  Bristowe.  St. 
Thomas's  Ilospital ;  R  liiooks,  Westminster  Hospital :  E.  K.  Brown, 
London  Hospital ;  E.  W.  Browne,  St.  Thomas's  llosintal  ;  M.  C. 
Caley,  St.  Mary's  Ilospital  :  A.  E.  <'ardwell,  London  Hospital:  A. 
F.  Carlyoii,  Middlesex  Hospital;  E.  .\.  S.  t'awston,  Guy's  Hospital; 
L.  S.  Daly.  Middlesex  Ilnsnital ;  L.  J.  1,.  Do  ravillet.  St.  Mary's  H03- 

fital ;  K.  H    Douglas,  London  Hospital;  P.  C.  Douglass,  St.  Marv's 
l.ispital;  G.   W.   H.  Edgelow.   London    Ilospital;    A.  G.   Eldi-ed, 
London  Ilospital ;  P.  Fo-ter,  charing  Cross  Hospital ;  C.  L.  Fran- 
eia.St.  Bartholomew's  Hospital :  F.  .V.  French,  St.  Mary's  Hospital ; 
AS   f;..r.liner,  8t.  Mary's  Hospital :  II.  C.  Garrod,  Vniversity  Col- 
"    i :  S.  (faster.  London   Ilospital;  C.   M.   (ioodbody,  St. 
!  .spital;  .\.  G.  Graham,  St.  Thomas's  Hospital;  E.   .S. 
.Mary's  Hospital ;  W.  R.  Green.  Guy's  Hospital:  L.  Y. 
..St.  Mary's  Hospital ;  S.  W.  Hanbury.  St.  Thomas's  llos- 
Hand.  St.  George's  Ilosjiilal ;  R.  J.  IlaiTis,  St.  Thomas's 
i  •.    I!    Harri-.SI   Marys  Hospital ;  S.Harrison.  Gnv's  Hos- 

pital. J  H   1  llovpiial :  F  llasler.Ixindoii  Hospital; 

I  II  S  Ilav  pilal. G.  H  Herbert. L<mdon  Ilospital; 

W.  t;.  F.  II;  llo-|.ital :  B.  F   Howlett,  St  Thoma.-'s 

Ilospital:  A.  \V.  1..  lluit,  .Micldl.sex  Hospital ;  G.  A.  Hutihinson. 
St.  Mary's  Hospital ;  T.  Jones.  .Middlesex  Hospital:  N,  J.  Kendal, 
Maaon  College,   Birmingham:  E.  c.  Lambert,  Westminster   Ilos- 

fital ;  T.  Leah.  St.  Mari-  5  Hospital ;  O.  E.  l.emln,  London  Hospital ; 
I.  S.  I.ibhy,  St.  Th.>mas's  Ilospital;  J.  H.  Llghtloot,  St.  .Mary's 
Hospital;  W.  J.  Ixjrd,  rniver.sity  College.  Bristol;  A.  L.  lx>we. 
I^>ndon  Ilospital:  A.  M.  Macintosh,  St.  .Marv's  Hospital:  F.  P. 
Mackle.  I'niversity  College.  Bristol;  J.  F.  Me<''lcan.  St.  Thomas's 
II..  I.lt.il.  II  T  Muiri,  St.  Marys  Hospital;  B.  S.  (),  Maunsell,  St. 
I  I:  II.  J.  May.  London  IlospiUil;  L.  Milburn, 

M    Morris.  I.oniion  Hospital;  I.  L.  Morris, 
pital:  J,  I   W. Morris,  St.  .Mary's  H.ispital; 
K.  L.  .Snli..ll,.~L  Tli.mias's  Ilospiul ;  J.  C.  S.  Oxlcy,  St.  Thomas's 
Hospital;  (I.    Palra  Mall,  London    Hospital;   M.   O.   Pawle,   (Joy's 
ll.-|.ir.u.    T     I'cir-.iTi.    Charing    Cross    Hospital;    N.    Pern,    St. 
R.  Pike.  London   Hospital ;  W.  G   Porter, 
:    J    H   Reade,  St,  Thomas's  Ilospital;  H.  8. 
II     -':il:iil.-l.   s-t     Mai-\'s    Hospital;    C.   Shep- 
'I  oy's  Ilospital ;  S.  J. 
ftii,   Muson  ('ollege, 
'  i :      :  ital ;  (J.   II.   Spencer, 

L.jii.liju  li..H'"t.'l.  '  II.  .Miatoii.  .~i.  .M.ny's  Hospital;  B.  II.  II, 
Tripp.  St.  Mary's  Hospital ;  A.  W  Tnxlord.  St.  Mary's  Hospital ; 
P  Yo»|.,r.  Kirit's  I'.nr..-  .  N  B.  Warde.  St.  Thom.-uss  Ilospital  ;  A 
J.  W.t:  Ml;    J    (i.  Walt,  linys   Hospital :  (i.  II. 

R.  «■  W    F.  Willis.  .St.  .Marys  Ilospital  ;  II. 

T.  C  ..   I).  Winston.  St.  Mary's  Hospital. 

Part  I Y  (i.   Aldrich,  Charing  Cross  Hospital  ; 

•M     I:  i'.spital;    (f     L.  Bates,  Ch.ariiig  Cross 

Hosi  ing  Cross  Ilospital:   C.  <i.  Catterall, 

Yorkshire  CoUctfc,  Lccd.s  .  (.'.  L.   Francla,  St.  Bartholomow's  Ilos- 


pital;  C.  H.  Francis  Wllliaids,  81.  George's  Hospital:  A.  ^V.  H. 
Grant,  Charing  Cross  Hospital;  F.  Hannah,  Owens  College,  Man- 
chester; F  Haslcr.  London  Hospital  ;  I  II.  S.  Hawes.  St.  George's 
Hosiiitul:  H.  F.  Ilini-.  Middlesex  Hospital;  C.  E  lli>gan.  St. 
Ilartholoinew's  llosnilnl;  J.  E.  Howroyd.  Yorkshlru  College, 
Leoils;  A  Johnson,  I'niversity  College.  Liverpool;  II.  S.  LangdoD, 
Middlesex  Hospital  ;(>,  E.  Lemln,  London  Ilospital ;  c.  T.  I^wls, 
King's  College,  London  ;  W.  Mellrov,  (iuv's  Ilospital  :  L.  Mllburn, 
Middlesex  Hospital ;  C,  G.  Meade.  St.  Baitholomew's  Hospital ;  W, 
Meade,  St.  (ioorge's  Hi>spital ;  E.  R  Millar,  I'uiversity  College. 
London;  R.  Milnthorp,  Yorkshire  College,  Leeds;  C.  R.  Pike, 
L<iiidon  Hospital:  II.  S,  Roeh,  King's  College,  London;  H.  C. 
Ross,  St.  Thomas's  Hospital ;  W.  J.  .scrmller,  l«ndon  Ilospital ;  C. 
S.  Smith.  .Maaon  C'ldlege,  Biriuingliam ;  E.  Syiuus,  Inlvorslty 
College,  Bristol;  T.  W  Tctlcy,  Yorkshire  CoUcge,  Leeds:  P. 
Yosper,  King's  (Jollegc,  London  ;  and  F.  E.  Wayto,  Owens  College, 
Mandiester. 


CONJOINT  BOARD  IN  SCOTLAND. 
TiiK  <|uai'terly  examinations  in  Edinburgh  for  the  Triple  Qualifleatiou 
took  place  in  Januai*y  witli  the  following  results  ; 

/'ir«/ >.>'iwiiF((i/(oH.— Four  Years'  Course  -Of  IM  candidates,  the  follow- 
ing 11  passed:  M.  (Vl(  dwcn.  P.  J.  Pugh,  W.  Craig,  A.  S.  Marr.  J.  J. 
Ring.  K.  II.  Boss,  A.  Smith.  F.  E.  Richardson.  M.  F.  U.ydon.  B.  B. 
Yora. aiui  J.  E.  O'Ryan.  Three  canditlatcs  entered  for  tlie  respec- 
tive ilivisions  and  pus.-cd.  Five  Y'cars'  Course- t>f  .'•  candidates, 
tlie  following  I  passed  :  J.  Cotter,  T.  J.  <l'D<inovan,  R.  Maekic,  ana 
A.  (lairn.  Eleven  candidates  entered  for  the  respective  divisions 
and  passed. 

.Vrcon(/ /_r(i;iu;i<ifi»»».— Of  .'.'.>  candidates,  tlic  following:!!  passed:  R.  H. 
Ross,  J.  McKeaguc,  P.  J.  Pugh,  J.  S.  D.  MacConniic.  A.  T.  Anderson, 
W.  Raleigli.  C.  A.  Francois,  H.  W.  .Maedonald  (with  honours),  C. 
OC.  Parsons,  J.  M.  lleattio,  R.  W.  West.  J.  F.  Sutclille,  C.  H.  B. 
Adams.  W.  Dalv.  W.  J.  Koughan,  D.  Yiliesid,  Mary  Harriet  Simsou, 
J.  B.  Yoortraau.  I).  F.  O'Kelly.  J.  K.  Gibson.  A.  Young,  W.  F.  Mac- 
farlane,  W.  H.  Thomson,  S.  Booth,  P.  J.  Sheedy.  Elizabeth  Hender- 
son. H.  Reid.  J.  L.  Pinchiu,  L.  Williams,  J.  A.  Gilinore,  and  L.  H. 
Butchins.  Of  'J\  candidates  who  entered  lor  the  respective 
divisions,  y  passed. 

Fiunl  t:xnniir>nttnn.—Ot  11.'.  <-aiididates  the  following  01  passed  and  were 
admitted  I..R.C.P.E  ,  L.K.C.S.E..  A  L  F.P.  .ind  S.G. :  A.  A.  PIm,  H. 
Bond.  J.  C  Atkinson,  J.  Cameron,  G.  W.  Anderson,  W.  Finlay,  J. 
checlham.C.  H.  van  Straubenzce,  T.  Messenger,  .\.  II.  Porter,  T. 
Ilopps  E.  11.  Thomas,  L.  F.  Conway-IIiiglics.  J.  J.  Anderson,  J. 
Larwill,  L.  Tvrer-Jones,  P.  A.  Winekler,  W.  Fitzpatrick.  F.  J.  Flavin, 
A.  E.  J.  Ward,  J.  M.  Rendall,  G.  Lane,T.  W.  Smyth.  G.  II.  de  .Saram, 
U.  L.  Desai,  Mary  Frances  Sinclair.  J.  Elliot.  G.  V.  Backhouse,  C. 
Baylcy.  .\nnic  Florence  Mary  Cornall,  W.  M.  Fox,  J.  .McKeague,  W. 
II.  Griffith.  J.  H.  Saunders,  A.  F.  S.  Pearcev,  C.  Iloldini!.  C.  II.  H. 
Cazalet.  A.  E.  White.  K.  II.  Wilson.  11.  A.  C.  Davidson.  D.  H.  Dantra, 
W.  II.  Andrews,  T.  .Murpliy,  L.  J.  (iuigiey,  J.  Scott.  J.  E.  L.  Pollard. 
J.  Wishart,  A.  P.  Stinsoii  (with  liouours),  II.  F.  Itawa,  G.  F.  Jacksou, 
W.  Rock.  A.  H.  Collins.  J,  R.  Crease.  II.  M.  Woodliead,  H.  E.  Davis, 
S.  Booth,  J.  E.  Foley,  J.  .Mackintosh,  .\.  Johnston,  A.  C.  Baea,  and 
J.  A.  C.  Park.  Of  .'io  candidates  who  entered  for  the  respective  divi- 
sions l.'>  passed. 

Ebiutum.— In  the  list  of  Diplomatesof  Public  Health  under  the  Con- 
joint Board,  on  p.  21.^  of  the  BiiiTisB  Mkdicai.  Joi'iinai.  for  Jantiap'  Vitli, 
Mr.  Richard  K.  Brown  should  have  been  described  as  B.S.,  M.B.,  instead 
of  Deputy-Inspector-Gcneral,  R.N. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty :  Edward 
C.  Ward,  SurgcoUi  to  Chelsea  Ilospital,  January  ilth:  RoiiKitT  Walkeb. 
to  be  Surgeon  ana  agent  at  Clovelly.  January'  LMth  :  Eknest  J.  Finch, 
Surgeon,  to  the  l'ic/.<ri/,  additional,  temporarily,  January  21th:  RouBBT 
W.  BipDi'Li'ii.  Fleet-Surgeon,  to  the  X'eriion,  February  Hlh  ;  (;iiARi.BS  C. 
(ionniNo,  Fleet-Surgeon,  to  the  Crnttirion,  Fcbrnai-y  Mth  ;  .-Xntiiosv  Kidp, 
Stafl'-Surgcon,  to  tlie /.'flii'/'r.  January  21'th  :  EpwakI)  FKina'sON.  Staff- 
Surgeon,  to  the  I'lrlor  KuKiuiirl,  JauUiaryJi'th ;  Hksbv  IlAiiiiisaiid  Ehkbst 
A.  SiiAW,  Surgeons,  to  the  c-n/urioii,  February  Utli:  Basil  R.  C'i.abkr, 
Surgeon,  to  the  Mclila,  February  Iith;  Gkoik.e  Ehmi'SUS,  Surgeon,  to 
the  Virtnni,  February  lith:  .\imuR  S.  Nanck  and  .M.kiikp  T.  Rimbll, 
Surgeons  lo  Hong  Kong  Ilospital.  January  Ii'lh  :  F.dmaho  11.  Mkadks, 
Surgeon,  to  the  .iCicrifv,  January  Si'th;  RKiiiNAi.ii  J  Fvfkk.  Surgeon,  to 
the  Alcx<iiiilrn,  lent.  January  I'lah  ;  Will  ia.m  R.  M.  Y'ofxo.  Surgeon,  to 
the  Ciini^iiK,  January  3»th;  (iKOiiOK  McShank,  Surgeon,  to  the  Linnft, 
January  2i>lh:  Sami'KL  W.  Johnson,  M.B.,  Surgeon  to  the  Pembroke,  addi- 
tional. January  2;th. 

Deputy  Inspector-General  Thomas  Somkkvim.k  died  at  Strathview, 
Lanark,  on  January  S.'ird.  He  was  appointed  surgeon.  May  isth.  IMT  • 
Stall-surgeon.  January  loth.  1810;  Fleet  Surgeon.  .Vugust  .'.tli.  I^U  :  and 
Deputy  Inspector  General,  October  l.'ith,  If-tl,  on  which  date  he  retired 
from  the  service. 

Deputy  Inspector  General  Alkxandeb  Flshkii,,  M.D.,  died  at  New- 
castlc-on-Tyiic  on  January  21th.  He  entered  the  service  as  Surgeon, 
August  i.'.tli,  1S.M  :  became  Stall  Surgeon,  May  2.1rd,  INU  ;  Fleet-Surgeon, 
Mav  241h,  1H72;  and  Depntv  lnspe<'tor-Gencral  on  retirement,  November 
.'VJifi,  |S7».  He  served  In  the /ycOcrnp/roii  in  the  Black  .Sea  In  lH.vi-.',,%  and 
had  the  Crimean  and  Turkish  medals,  with  a  clasp  for  Scbastopol. 


ARMY  MEDICAL  STAFF. 
SiiuuEON-COLOSKL  A.  C.    Ga/.k,   hIio  is   sei  ving    at    Bang.alore,    in    the 
Madras  Command,  has  been  appointed  Honorary  Surgeon  on  the  personal 
stair  of  the  QoverDor-Qeneral  01  India. 


Feb.  3,  1894.1 
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Surgeon-Colonel  T.  Wai.sh  is  eazctted  Principal  Medical  Officer  of  tlie 
Madras  Army,  from  January  Utli. 


INDIAN  MEDIC.VI,  SERVICE. 
SUHGEON-LIELTENANT  CoLOXEi.  A.  J.  W  i Li.cocKS,  M.D.,  Bengal  Establish- 
ment, has  been  appointed  Honorary  Surgeon  on  the  personal  stalTof  the 
Oovernor-fioneral. 

Surgeon-Major  Nathasiel  Hopkins,  late  of  the  Hombay  Establishment, 
died  at  Wimbledon  on  January  2Itli,  aged  (30.  He  was  appointed 
Assistant-Surgeon  May  L'Sth,  18.i.S;  was  made  Surgeon-Major  twelve  years 
therefrom  ;  and  retired  from  the  servii-e,  January  LMth,  ims.3. 


THE  VOLUNTEERS. 
BBiOADE-SunoEON-LiEiTENAXT-Coi.osKL  W.  J.  Shonk,  istTBucks  Rifles, 
resigns  his  commi.ssion  as  .«urgcon-Lieutenant-('oloncl,  January  27th. 
Brigade-Surgcon-Lieutenant-Cokinel  Shone  has  also  resigned  his  fomrais- 
sion  in  the  Home  Counties  Uriu'ado  of  Volunteer  Infantry,  with  per- 
mission to  retain  liis  rank  and  uniform. 

Surgeon-Captain  J.  Hedley,  1st  Volunteer  Battalion  the  Durham  Light 
Infantry  (late  the  Ist  Durham  Rillcs),  lim  also  resigned  his  commission, 
January  27th. 

PRUES  AT  NETLEY  HOSPITAL. 
Sir  Alfred  Lvali.  on  January  .Slst  distributed  the  prizes  at  Netley  Hos- 
pital on  the  occasion  of  the  close  of  the  sixty-seventh  session  of  the 
Army  .Medical  School.  Tlie  Principal  Medical  Officer,  Surgeon-Major- 
General  Broke  Smith,  presided,  and  there  was  a  distinguished  company 
present.    The  following  is  the  list : 

BiiiTisH  Medical  Service. 
Surgeons  on  probation  of  tlie  Medical  Staff  of  the  British  Army  who 
were  successful  at  both  tlie  London  and  Netley  examinations.  The  prizes 
arc  awarded  for  marks  gained  in  the  special  subjects  taught  at  the  Army 
Medical  School.  The  final  positions  are  determined  by  the  marks  gained 
in  London  added  to  those  gained  at  Netley,  according  to  the  list  which 
follows 


I'rynnc,  H.  V.  4,736 

-Master,  A.  E 4.63.T 

Dansey-Browning,  G 4,327 

Clark,  E.  S 1,073 

B.-vrrett,  K.  B 4,051 

Boyle,  M 4,015 

Indian  Medical  Service 


Cameron,  K.  M 3,Wii 

Henry,  0.  M 3,717 

Fox,  A.  E 3,657 

Green,  S.  F .'(,628 

Tibbits,  W 3,18.5 


Lamb,  G b.&U 

Burden,  II .5,188 

Leumann,  li.  n 4,802 

Fisher,  J 4,.57s 

Peck,  E.  S 4,47ii 

Evans,  C.  H 4.419 


Bennett,  H 4,.385 

HaiTis,  A 4,318 

Berry,  A.  E 4,304 

Macleod,  E.  C 4.282 

Thomson,  C 4,045 

Fraser,  H 4,032 


Dr.  Lamb  gained  the  Herbert  Prize  of  £20,  n-ith  the  Martin  Memorial  Gold 
Medal,  tlie  I'arkcs  Memorial  Bronze  Medal,  and  Montefiore  Second  Prize, 
and  a  prize  in  patholog>-  presented  by  Professor  A.  E.  Wright,  M. D.  Dr. 
Burden  gained  tlie  Montefiore  Mcdiil  and  prize  of  20  guineas  and  the 
prize  in  clinical  medicine  presented  by  Surgeon-General  W.  C.  Maclean, 
C.B.,  and  gained  the  De  Cliaumout  Prize  in  hygiene.  Dr.  Berry  gained  a 
prize  in  pathology  presented  by  Dr.  A.  E.  Wright,  being  of  equal  merit 
with  Dr.  Lamb. 
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T.  CRANSTOUN   CHARLES,  M.D.,  M.Ch.,  M.R.C.P.Lond. 

We  regret  to  announce  the  death,  under  distressing  circum- 
stances, of  Dr.  T.  Cranstoun  Charles,  Lecturer  on  Practical 
Physiology  at  St.  Thomas's  Hospital  Medical  School. 

The  deceased,  who  was  in  his  4.'>th  year,  was  born  at  Cooks- 
town,  CO.  Tyrone,  and  was  the  son  of  Dr.  David  Charles,  a 
well-known  practitioner  of  that  place.  He  received  his  pre- 
liminary education  at  the  Cookstown  Academy,  and  subse- 
quently proceeded  to  Queen's  College.  Belfast,  where  he  had 
a  veiy  distinguished  career.  He  took  all  the  prizes  open  to 
him,  and  finally  graduated  with  first-class  lionours  and  the 
gold  medal  in  18Gii.  He  then  became  associated  with  Dr. 
Andrews,  Professor  of  Chemistry  at  Belfast,  with  whom  he 
did  much  good  original  work,  and  he  acted  for  some  years  as 
Assistant  Lecturer  on  Clicmistry  and  Chemical  Physics.  On 
the  occasion  of  the  visit  of  the  British  Association  to  Belfast,  he 
acted  as  secretary  to  the  Chemical  Section,  and  he  spent  some 
time  as  Resident  Physician  to  tlie  Belfast  Fever  Hospital.  He 
had  previously  gained  the  University  Peel  Prize  essay  on  two 
occasions,  for  an  essay  on  ventilation  in  1867,  and  on 
anicsthetics  in  18G8. 

During  the  Turco-Servian  war  in  1876  he  acted  as  medical 
officer,  and  took  a  large  part  in  organising  an  ambulance  ser- 
vice for  the  sick  and  wounded,  ami,  on  coming  to  London,  he 
was  appointed  Demonstrator  on  Physiology  and  Medical 
Registrar  at  St.  Thomas's  Hospital.  He  was  aftenvards  ap- 
pointed Joint  Lecturer  on  General  .\natomy  and  Pliysiology, 
and  subsequently  became  Lecturer  on  Practical  Physiolou'v,  a 
post  which  he  held  at  the  time  of  his  death.     He  was  lo'ng 


encaged  in  scientific  researches,  especially  in  relation  to  phy- 
siological chemistry,  and  in  1884  he  published  a  Handbook  of 
I'hi/molni/ical  awl  I'atholor/ical  CkemUtnj,  a  second  edition  of 
which  api)eaied  in  America  in  1887. 

He  was  also  an  active  contributor  to  tlie  press,  and  we  had 
frequently  the  advantage  of  his  co-operation,  especially  in  tlie 
reviewing  of  books  dealing  with  physiological  cnemistiy,  and 
in  the  preparation  of  the  Annual  Rejjort  upon  Physiological 
Chemistry,  which,  before  the  establishment  of  the  Epitome, 
appeared  at  the  end  of  every  year  in  the  columns  of  the 
Beitish  Medical  .Iournal. 

Dr.  Cranstoun  Charles,  wlio  was  a  man  of  ardent  tempera- 
ment anil  a  most  industrious  literary  worker,  appears  to  nave 
overtaxed  his  strength,  and  to  have  suffered  for  some  time 
from  insomnia,  for  which,  it  is  believed,  he  liad  recourse 
to  morphine.  For  some  days  he  appears  to  have  sufTered 
severely  from  insomnia  and  from  headache,  wliich,  it 
is  thought  probable,  marked  the  onset  of  influenza, 
and  it  would  appear  tliat  on  the  evening  of  January  23rd, 
being  then  in  great  pain,  he  took  a  dose  of  some  an;esthetic. 
During  the  course  of  the  night  his  son,  a  boy  of  13  years, 
who  slept  in  the  room,  was  aroused  by  his  father's  heavy 
breathing,  but  did  not  obtain  assistance,  and  on  the  morning 
of  January  24th  Dr.  Charles  was  found  to  be  dead  in  his  bed. 

The  inquest,  which  was  held  on  January  2,5th,  was  ad- 
journed for  a  month  to  permit  of  an  analysis  of  the  contents 
of  the  stomach.  It  was  stated  that  Dr.  Charles  some  time 
last  year  met  with  a  carriage  accident,  which  may  possibly 
have  had  some  influence  in  determining  the  headache  from 
which  he  suffered. 

Dr.  Cranstoun  Charles  was  a  member  of  a  distinguished 
family.  His  eldest  brother.  Dr.  J.  J.  Charles,  is  Professor  of 
Anatomy  and  Physiology  at  the  Queen's  College,  Cork ; 
another  brother,  Dr.  Havelock  Charles,  is  Professor  of  Ana- 
tomy in  the  Lahore  Medical  College,  and  Surgeon  to  the 
Mayo  Hospital,  Lahore;  and  a  third  brother  is  the  Rev. 
Robert  Charles,  of  Oxford,  who  is  a  distinguished  Arabic 
scholar. 


Phofessob  august  HIRSCH,  M.D., 

Berlin. 
U'e  regret  to  have  to  announce  the  death  of  Professor  August 
Hirscli,  of  Berlin,  who  died  on  January  28th,  at  the  age  of  77. 
He  was  another  example  of  a  man  who,  after  spending  many 
of  the  best  years  of  his  life  in  general  practice,  subsequently 
attained,  as  the  result  primarily  of  investigations  conducted 
during  this  period,  a  position  of  world-wide  renown.  His 
reputation  was  made  on  the  publication  of  his  Handbook  of 
Geographical  and  Ilixt'irical  Patftolor/i/.  The  first  volume  of 
this  great  work  was  published  in  1859.  and  in  186.3  he  was 
called  from  the  comparatively  limited  sphere  of  a  general 
practitioner  in  Dantzigto  a  chair  in  the  University  of  Berlin. 
At  the  time  of  his  death  he  was  Professor  of  Special  Patho- 
logy and  Therapeutics  and  of  the  History  of  Medicine. 

He  was  a  member  of  several  scientific  Commissions  ap- 
pointed by  the  German  Ciovernment  to  inquire  into  epidemic 
outbreaks.  Among  these  inquiries  was  that  on  cerebro-spinal 
meningitis  in  West  Prussia  (1863),  the  German  Imperial 
Cholera  Commission  (1873),  and  the  Commission  on  the  Plague 
in  .'Vstrakhan  (1879).  He  represented  the  German  Govern- 
ment at  the  International  Sanitary  Conference  at  Vienna, 
and  had  charge  of  an  ambulance  during  the  Franco-Prussian 
war.  But,  as  he  himself  said,  a  great  part  of  his  life  was  in 
the  Handbook.  An  excellent  translation  of  this,  from  the 
second  edition  (1881-4),  by  Dr.  Creighton,  was  published  by 
the  New  Sydenham  Society  in  three  volumes,  which  appeared 
in  1883,  1885,  and  1886  respectively.  This  monumental  work 
broke  ground  which  was  almost  entirely  new.  The  first 
volume  dealt  with  the  acute  infectious  diseases — influenza, 
dengue,  sweating  sickness,  small-pox,  measles,  scarlet  fever, 
malaria,  yellow  fever,  cholera,  plague,  typhus  and  typhoid 
fevers,  and  relapsing  fever.  The  second  volume  was  devoted 
to  the  chronic  infective,  toxic,  parasitic,  septic,  and  constitu- 
tional diseases  —leprosy,  syphilis,  yaws,  goitre  and  cretinism, 
ergotism,  pellagra,  scurv-y,  scrofula,  gout,  etc.  The  third 
volumes  contained  articles  on  thediseases  of  organs  and  parts — 
jnngs,  heart,  nervous  system,  skin,  rickets,  etc.  Hirseh's 
^.lassification   is  already  to  some  exlent  out  of  date,  but  the 
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book  in  II  stori  lu  um'  of  iiiforiiiiition  wliioli  llo*'»  not  grow 
sUilc,  nn>1  the  iiiultitaiic  of  ri>fi'rfiu-i>8  tilunu  n'udcr  il  an  in- 
dbpeiMaMi'  part  uf  cvftry  library  ui  ref«reiK-e. 

■'  Dn.  M.  J.  TniNiiri.i..  of  (""oldstronm,  who  tm>  jusi  i.n.-t-i d 
OVPr  to  the  iiiMJ.Mity.  to  tho  crrat  regret  of  ii  viM-y  l.ii-gt'"  t'ii-c1i> 
of  friends,  was  one  of  the  be«l  known  and  most  justly  |>opnlnr 
pnu'litionrrsin  tlic  soutliof  S^-otland.  He  bi'fanit>  I.. U.C.I'. 
Edin.in  Kt.'>,  and  took  tlioM.l*.  degree  in  the  following  year. 
Hewas  a  J. P.  for  BerwieUslure.  lie  wax  a  living  te.stiinoiiy  to 
the  power  of  judirious  dicling  to  H'dui-e  ohnsitv.  The  Rtory, 
wliieli  i  '■         : c.  wn.s  told  by  [»r.  .A^nn  .lainiescln 

in  the  ,'  'in-nnl  in  Peeomber.  l.-'iHV     In  IfW'.i 

I>r.  TiK. ,., --   stone.      In   June  of   that  year  lie 

chaugrd  Ins  nioile  of  life  with  a  very  satisfnotory  result. 
Tfie  following  is  his  own  account  of  tlie  reducing  process: 
"  I  bn-akfasted  at  0  as  usual :  took  an  egg,  half  a  slice  of 
toaat,  and  a  smill  cup  of  tea.  .\t  -  a  small  basin  of  soup, 
with  a  !  :ist.      Pinner  was  at   '*.  when  I  had  a  little 

flsh,  I!  ■  chicken,  or  an  equivalent  in  mutton  w  ith 

some  t;!.,.  .  .>  Mbles.  and  a  very  small  bit  of  cheese  witli 
biscuit,  .\flir  dinner  1  had  half  ,1  '^dass  of  whisky  in  half  a 
tumbler  of  w.iier.  and  one  ci^ar  ;  partook  of  no  soup  nor 
pudding  of  any  kind  with  dinner  under  this  system.  I 
steadily  lost  weight,  so  that  on  1  >ccember  .'>th  lust  I  found 
that  I  weitrhed  17  St.  10  lb.  1  irave  up  drinking  any  fluid 
during  the  day,  and  my  weight  at  present-  in  tho  middle  of 
September.  I,<K>  -is  1')  st.  7  lb.  ;  thus  I  have  lost,  in  the 
tonrse  of  about  fifteen  months,  6  st.  7  lb." 


TiiKiiE  passed  away  at  his  residence,  17,  Chaucer  Street. 
'Nottingham,  on  January  13th,  Kdw.ird  Chaklks  BrcKOi.t,. 
M.K.C.S.,  L.S.A.,  one  of  the  oldest  medical  practitioners  in 
Nottingham.  He  was  l.>oni  at  I'righton  in  1820,  and  was  edu- 
cated at  N'euwied,  Clermany.  Having  completed  hisfieneral 
education  he  was  apprenticed  to  the  late  Dr.  Rugg,  of  I'.rigb- 
ton.  He  studied  medicine  at  King's  College,  ami  was  a 
dresser  to  the  late  Sir  \Vm.  Ferguson.  On  cinalifying  as 
M.R.C.S.,  L.S..\.,  in  ll^Til.  he  was  appointed  Kesident  .Surgeon 
to  the  Nottingham  General  Iniiriniuy,  a  post  which  he  re- 
linquished at  the  end  of  three  years,  on  being  ni>poiuted  a 
meuit-al  oHicer  under  the  Tooi-Iaw  Union,  he  continued  to 
hold  the  ollice  for  thirty-three  years,  when  he  received  a 
HUperannnation  allowance  in  consideration  of  hi.«  long  and 
laitlifal  service  to  the  guardians.  Hewas  for  over  thirty 
years  local  medical  oflicer  to  the  Great  Xorthern  Railway,  and 
for  the  same  period  a  member  of  the  British  Medical  Associa- 
tion. For  many  yoare  he  took  an  active  interest  in  the  Robin 
Hood  Rifles,  being  one  of  the  first  to  join  the  ranks  on  the 
formation  of  that  corps  ;  he  retired  a  few  years  ago  witli  the 
honorary  rank  of  major,  and  was  awarded  in  1893  the  Victoria 
decoration  for  Volunteer  oincers.  By  those  who  knew  him 
best  he  was  di-servedly  regarded  with  esteem.  During  his 
illness,  which  extended  over  two  years,  he  was  never  heard 
to  murmur  or  complain.  His  Wife  and  daughter  ^an  only 
i^ild)  devotedly  uursed  him  throughout  his  long  illness. 

Db.  Fuanclsco  Ai.o.vso  Rrnio,  of  ^ladrid,  the  leading 
obstetrician  in  Spain,  has  just  died  at  an  advancid  age.  He 
was  I'rofcssor  of  <.)lwtctric  Medicine  in  the  University  of 
Aludrid.  ami  was  formerly  Physician  to  the  Court,  but 
resigned  his  post  when  the  pii.'Scnt  Hueeii  Regent  of  Spain 
insiutt-d  on  having  a  fiennan  physician  to  attend  her  in  her 
first  conlineinent.  In  this  decision  Rubio  liad  the  support  of 
the  whole  medical  profession  in  Spain.  Soon  after  his 
nrsignation  the  (ioveruinent,  by  way  of  making  some  amends 
for  what  lie  looked  njion  as  the  atViont  that  had  been  i)ut 
uiKiii  him.  appointed  him  Vice-l'rcsidcnt  of  the  lioyal  Council 
of  Public  Health,  of  which  body  he  was  afterwanls  President. 
He  w:ia  also  President  of  the  Royal  Academy  of  Medicine, 
perpetual  President  of  the  Spanish  * jynsecological  Society, 
aiKl  n  life  Senator  of  Sjiain.  He  was  the  author  of  various 
works  on  <lithcult  labour  and  other  obstetrical  subjects. 


Wii.i.iAM  <.rKOHOR  Davis,  .M.R.C.S.,  L.S.A.,  who  recently 
die<l  at  Ueytfsbury,  in  Wiltshire —where  ho  had  pMctised 
for  nearly  lifty  years  .it  the  age  of  74,  was  a  specimen  of 
the   best   tyji*-  of  country  practitioner— ready  for  any   emer- 


Kciicy,  «nd  succeeding  by  the  quiet  unostentatious  dischiu-^'. 
of  duty  in  gaining  the  esteem  and  regard  of  all  who  knew 
him.  He  will  be  iiiucli  missed,  esjiei-ially  by  the  poor,  by 
whom  he  was  greatly  loved,  Mr.  Davis  was  a  warm  sup- 
porter uf  the  British' Medical  .Vssociation,  and  a  profiiinent 
ligure  for  many  vears  at  all  local  meetings,  t.'iking  to  the  lust 
n  keen  interest  in  everything  which  concerned  the  welfare  of 
the  medical  profession. 


We  regret  to  have  to  record  the  death  of  .Mr.  (iKOROB 
Boi.TON,  of  Sunderland.  The  deceased  took  the  iliploma  of 
M.R.C.S.Eng.  in  lHr>7,  and  in  18(iH  became  L.R.C.l'.Kdin.  and 
L.M.  .(Vfter  qualifying  lie  served  in  the  4th  Durham  Light 
Infantry  as  an  ensiirn.  He  ultimately  returned  to  Sunoier- 
lanil.  and  joined  the  Ist  Durham  Artillery  Volunteers  on 
.\pril  17th,  18<i7,  pnssin'.;  to  the  rank  of  .Vctini;  ."^urgeon  on 
July  Kith.  1S7.'!.  In  K-^ih  Ik.  was  promoted  to  the  r.iiik  of  Sur- 
geon, and  in  Decembi-r,  ISW'J,  was  appointed  Surgeon- Major. 
In  iSoveinber,  1S'.)2,  he  was  presented  with  the  volunteer 
decoration  for  service. 

Db.  E.  F.  Scocoal  died  at  his  residence  in  Marsh  Wood 
Road,  Hudderslicld.  on  January  14th,  at  tlu' early  age  of  38 
years.  He  took  tin'  diploma  of  L.R.C.S.Edin.  in  1878,  and 
in  1889  the  degree  of  M.D.Edin.  For  some  time  the 
lieceased  had  been  laid  aside  by  cancer  of  the  stomat.^!, 
but  he  bore  his  siitl'erings  with  great  fortitude,  and 
was  present  as  secretary  at  the  annual  dinner  of  the 
Hudderslicld  Medical  Society  on  December  lOtli,  180.'}.  He 
was  a  most  entliusiastic  member  of  the  Hudderstield  Choral 
Society,  and  last  year  was  elected  president  in  recognition  of 
his  services. 

The  death  is  reported  of  Dr.  U.  M.  Leppisgton-,  of  Great 
(rrimsby.  The  deceased,  who  was  about  87  years  of  age,  was 
one  of  the  oldest  practitioners  in  (irimsby.  He  qualified  as 
M.R.C.S.Kng.  in  1831.  He  was  a  Justice  of  the  Peace,  and  in 
iS&)  and  1861  was  Mayor  of  the  Borough  of  Uriinsby. 


We  regret  to  have  to  record  the  death  of  Dr.  G.  J.  Hhahdeb 
on  January  24tli.  in  his  fifty-lifth  year.  He  took  the  diploma 
of  L.R.C.S.Edin.  in  isfi-j,  and  in  the  same  year  he  became  an 
M.D.  of  the  St.  .\iuinws  University.  The  deceased  has  for 
more  than  a  quarter  of  a  century  held  the  post  of  Medical 
Superintendent  to  the  Joint  Counties  Lunatic  .\sylum,  Car- 
marthen. Dr.  Hoarder  had  been  ailing  for  some  weeks  from 
a  severe  attack  of  influenza,  which  was  followed  by  inflamma- 
tion of  the  lungs.  He  leaves  a  widow  and  a  family  of  twelve 
children. 

TuK  death  is  reported  of  Dr.  John  .Mi  jiuav,  of  Forres.  The 
deceased  took  the  degree  of  M.D.Mar.CoII.Aberd.  in  1837.  He 
was  82  years  of  age. 

Deaths  in  the  Pbokession  Abkoad. — -Vmong  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Felix  Ehrendorfer,  physician 
to  the  Wieden  Hospital,  Vienna,  aged  4(; :  Dr.  Salem  Pasha, 
formerly  assistant  director  of  tlie  Cairo  .Alcdical  School  ;  Iir. 
M.J.  V.  Dellicour,  of  Verviers,  Belgium,  a  Knight  of  the 
Order  of  Leopold,  agcd6:i;  Dr.  Dc  Witt  Clinton  Paterson, 
Coroner  of  Washington  City,  aged  (57  ;  Dr.  M.  Frari,  formerly 
Professor  of  (Obstetric  .Medicine  in  the  University  of  Padua; 
Dr.  A.  l^uaglino.  Ein.Titus  Professor  of  ()phthalmologj-  in  the 
University  of  Pavia  ;  and  Dr.  Paolo  Rossi,  surgeon  to  the 
\'icen/.u  Hospital,  formerly  assistant  to  Van/.etti  at  Padua, 
author  of  publications  on  antesthctics,  ovariotomy,  etc.,  and 
a  bold  and  successful  operator,  aged  .TO. 

Da.  (iKoiiGB  Stevens,  public  vaccinator  of  the  Stow  Union, 
Sutfolk,  has  been  awartied,  for  the  ninth  time,  the  Govern- 
ment grant  for  efficient  vaccination. 

The  Duke  of  York  has  consented  to  take  the  chair  on 
.Satunlay.  .May.'^ith,  at  the  Hotel  .Metropole,  where  a  dinner 
will  take  place  in  aid  of  the  Hospital  for  .Sick  Children, 
Great  Ormond  Street,  Bloomabuiy, 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

LIBEL  ACTION  AS  TO  AX  iNSAN'ITARY  HOUSK. 
Bkfojje  Mr.  Justice  Hawkins  and  a  jury,  the  libel  action  Woodhouse  -. 
FenUoulel  was  heard.  Mr.  Murphy.  '^(.,  who,  with  Mr.  Thomas,  was  for 
the  plaiutitV,  >aid  that  his  <'Iienl  w;i^  a  London  gentlonian  who  had  some 
properly  al  llcrnc  l!ay,  and  11  vrd  there  part  of  t lie  year.  Tlic  defendant 
was  a  medical  man  at  that  place.  an<l  it  was  stated  in  IH'.*:,',  alter  attending 
a  member  of  plainlitrs  family,  a  disi>ute  ai'ose  between  tiiem  a:-i  to  the 
amount  of  J>r.  Fonhonlet's  bill.  In  .Vpril.  l»i*.'J,  plaintiir  lound  that  the 
deiL-ndant  had  written  to  the  sanitary  inspector  of  Uei-nc  Hay  Local 
Board  about  o.xcnden  Cottage*  a  dwelling  houHC,  the  prf)pei'tv  of  the 
plaintilV,  wliich  w:ts  Irt  by  him  to  a  tenant.  This  letter  appeared  in  con- 
nection with  the  procoedings  of  the  board  in  the  local  paper.  It  ran  as 
follows  :  **  April  loth,  iHJt-'J.  Dear  Hir.--I  have  to  inform  you  that  the  habi- 
tation known  as  Oxeudcn  C'otta^'c  is.  in  my  opinion,  unfit  for  human 
habitation,  and  that  anyone  continuint;  to  live  tliere  is  running  con- 
,  siderable  dauger."    A  verdict  was  given  for  the  defendant. 


THE  HARNESS  CASE. 
At  the  Mai'lborough  Street  Police-court  on  Wednesday,  January  olst, 
lorthcr  witnesses  were  examined  who  testilied  to  the  advantages  which 
they  conceived  tliemselvcs  to  have  derived  from  the  use  ot  Harness's 
belts,  and  of  tlio  a]>paratU3  jmrchascd  in  Oxford  8t]-eet.— Other  evidence 
of  a  Himilar  character  having  been  given,  Mr.  Hannay  said:  Have  you 
many  more  witnesses  to  crtjl.  Mr.  Avory?— Mr.  Avory :  Yes.  sir.— Mr. 
Hanujty:  Then  I  don't  think  that  1  need  trouble  you  tocaUthem.  1 
shouUl  like,  however,  to  give  Mj*.  Terrell  an  opportunity  of  saying  how  he 
thinks  the  evidence  for  the  defence  affects  his  case.  — Mr.  Terrell  lield 
that  there  was  a,  prhntl  facie  ca>e  for  n  jury.  Mr.  Harness,  he  said,  repre- 
sented himself  to  be  an  electrician,  and  that  the  belts  he  sold  were  elec- 
tric:!! contrivance^  that  would  cure.  He  maintained  that  it  was  untrue 
thut  Mr.  Harncsswasancxpcrt  electrician,  that  it  was  untrue  tliat  the  belts 
were  electrical  contrivances,  and  that  the  defendants  must  have  known  that 
tiie  represeutatious  made  were  untrue.  Moreover,  he  contended  that  the 
business  was  not  carried  on  in  a  ?Jomt-./i</t.' manner,  and  that  people  were 
in<luced  to  go  to  the  establishment  for  t!ie  purpose  tliat  large  sums  of 
money  mi^ht  be  obtained  from  them  on  representations  that  were  not 
true.— Mr.  llannay,  in  giving  his  decision,  said  that  after  giving  much 
time  and  thouglit  to  the  case  lie  had  come  to  the  conclusion  that  if  sent  for 
trial  no  jury  would  convict,  lie  had  been  anxious  that  the  full  facts  sliould 
be  put  before  hiui.  He  should  not  have  allowed  the  case  to  gu  on  for 
such  a  long  period  had  it  not  been  i  hat  there  was  a  great  deal  in  the  con- 
duct of  the  business  which  no  honest  man  could  approve.  The  practice 
of  extracting  large  sums  of  money  from  persons  who  went  to  consult  Mr. 
Harness  was  most  reprehensible,  for  although  the  management  at 
Oxford  Street  had  some  reason  to  believe  in  the  value  of  their  ap- 
pliances, they  must  have  known  that  they  could  not  be  successful 
in  evciy  case.'  The  two  main  circumstances  upon  which  a  juiy  might  have 
been  asked  to  draw  an  inference  of  guilt  were  the  manner  of  conducting 
the  business  by  exacting  large  sums  of  money  down,  and,  secondly,  that 
the  actions  against  .V/aKr  .SV//i»;/.s  and  the  £l€clrirnl  Hecietr  were  settled 
without  going  into  court.  He  could  well  believe  that  there  were 
points  in  the  conduct  of  the  business  which  the  management  was 
most  unwilling  to  have  exposed  to  the  full  light  of  day.  He  must 
remark  that  several  of  the  wituo5^es  called  by  the  prosecution  were 
indiflercnt  witnesses,  as  their  memory  appeared  to  have  failed 
them.  For  the  defence  a  number  of  witnesses  of  education  and 
good  sense  were  called,  who  stated  that  the  treatment  they  re- 
ceived cured  them.  To  make  a  cnse  indictable  there  must  not 
only  be  knowledge  but  a  guilty  knowledge.  Tiicse  people  at  Oxford 
Street  received  numerous  testimonials  from  persons  who  said  they  wei"o 
benefited  by  the  treatment  they  received,  and  in  the  face  of  that  howwa.-^ 
it  possible  to  ask  a  jury  to  say  that  tiie  defendants  knew  all  tlie  time  that 
these  things  were  valueless.-  That  was  the  real  issue  in  the  case.  A  regu- 
lar record  of  the  payments  received  appeared  to  have  been  kept ;  there 
was  no  sort  of  concealment  about  the  amount  of  the  money  re- 
ceived, and  they  invited  medical  men,  the  Royal  College  of  Physi- 
cians and  the  Royal  College  of  Surgeons  to  vis-it  the  establishment 
and  inspect  the  appliances.  He  woidd  just  like  to  say  one  word  as 
regarded  the  chances  of  conviction.  It  was  remarkable  that,  although 
they  daily  ^aw  advertisements  uf  *|uack  medicines  to  cure  all  sorts  of 
diseases,  yet  no  action  had  been  taken  by  the  Director  of  Public  Prosecu- 
tions against  the  persons  who  issued  such  advertisements.  He  thought, 
if  he  saw  his  way  clear  to  get  convictious,  the  Public  Prosecutor  would 
have  undoubtedly  intervened  in  such  cases.  What  was  still  more 
remarkable  was  that  in  Scotland,  where  there  was  an  eflective  public 
public  prosecutor  in  every  district,  no  prosecution  of  the  kind 
had  ever  been  instituted.  The  only  case  like  the  present  one 
was  the  recent  prosecution  of  the  Indian  oculists,  which  did 
not  result  in  a  couviction.  The  learned  magistrate  then  discharged 
the  defendants.— Mr.  Terrell  asked  that  he  should  be  given  twenty  four 
hours  to  consider  whether  his  clients  should  be  bovuid  over  to  prosecute 
under  the  Vexatious  Indictments  Act. —Mr.  Avory  said  that  he  had  not 
nearly  finished  the  evidence  he  proposed  to  call.  He  had  scientific  wit- 
nesses who  were  ready  to  swear  that  the  belts  were  electrical.  In  the 
event  of  the  prosecution  being  bound  over,  he  asked  that  the  recogni- 
sances should  t)e  lixed  at  a  sum  of  not  less  than  £l,nLio.  He  should  like 
to  know  who  the  real  prosecutor  in  the  case  was.— It  was  eventually 
arranged  that  Mr.  Terrell  should  be  allowed  a  week  to  consider  whether 
proceedings  would  bo  taken  under  the  Vexatious  Indictments  Act. 


**HOW  ARE  YOU?" 
I\  response  to  the  numerous  protc^^ts  we  have  received  on  the  subject  of 
the  Cable  and  its  "  Health  Column  "  umler  the  heading  of  "  How  are  You?" 
tis  scarcely  necessary  to  note  that  the  false  position  in  which  Mr.  A. 
llarb*ird,  L.K.C.P.Ediu.,  M.R.C.S.Eng.,  has  involved  himself  personally 
and  indire«.tly  the  profession  by  consenting  to  answer  in  the  •'Health 
Column "  of  that  paper  "medical  questions  wl  ich  readers  of  the    ctic 


may  address  to  him,"  is  deserving  of  tlie  severest  condemnation,  con- 
stituting as  it  dock  ii  flagraat  syat«m  of  unprofesaibnal  advertising,  irre- 
spective of  the  serious  li.sk!  riin  by  prescribing  for  ailing  people  without 
the  es^icntial  personal  interview  and  examination.  We  can  onlv  venture 
to  express  a  hope  that  the  licensing  authorities  above  rcferrcd'to  will  be 
induced  to  intervene  and  vindicate  tl^e  lipuouv  of  their  respective 
colleges.  ',;/,.'/ 

CONDENSED  MILK. 
Two  very  interesting  facts  were  disclosed  on  January  21th  in  an  appeal 
irom  a  conviction  under  the  Food  and  Drugs  Act.  It  was  first  of  all 
established  that  "condensed  milk  'sold  in  tins  may  have  had  as  ntuch 
as  Su  per  cent,  of  the  nourishment  extracted  before  it  is  put  in  the  tins  ; 
and  lu  the  second  place,  that  a  microscopic  announcement  printed  on 
the  label  to  the  cflect  that  the  contents  are  "  skim  milf'wiU  be  suffi- 
cient to  meet  any  cause  of  complaint  on  the  part  of  the  customer. 


LLUJILITY  FOR  FEES. 
Practitioner  attended  the  wife  of  a  drunkard  in  her  confinement.  He 
was  summoned  by  the  woman's  father,  in  whose  hovise  she  resided. 
and  tlie  fee  was  paid  by  the  father.  On  a  second  occasion  our  con-c- 
spondent  was  summoned  by  the  husband,  but  this  confinement  also 
took  place  in  the  father's  house.  The  father  refused  to  pay;  he  has 
since  died,  and  his  executors  repudiate  any  liability. 

%*  On  the  facts  stated  we  do  not  think  our  correspondent  would  suc- 
ceed in  an  action  against  the  executors  of  the  father  for  recovery  o5 
the  fees  in  question.  He  might  have  a  better  chance  of  success  against 
Mrs.  H.  (as^shc  is  stated  to  have  ^eans),  but  this  is  not  free  from 
doubt.  ,. . ^ „   .- _, -, 


( 


I'XQUALIFIED  ASSISTANTS.  — 

M.B.,  CM.  \trite3;  Dr.  H,  keei)s  an  \imiualified  assistant  who  attends 
outdoor  cases,  the  patients  believing  him  to  be  qualified.  Dr.  H.  never 
sees  any  but  the  most  serious  and  likely  to  be  fatal  cases,  presumably 
to  enable  him  to  "cover  "  the  assistant.  Js  not  this  a  most  unprofes- 
sional behaviour  on  Dr.  H.'s  part  r 

%*  Indefensible  and  professionally  regrettable  as  we  hold  to  be  the 
persistence  of  practitioners  in  employing  unq^ualified  assistants  in 
face  oi  the  General  Medical  Council's  emphatic  condemnation,  we  are 
further  impelled  to  regard  it  as  a  lla^'ant  injustice  to  the  community, 
in  so  far  as  the  uninformed  public  naturally  assume  that  the  doctors  to 
whom  their  ailments  and  their  lives  are  entrusted  are  -duly  qualified  ; 
and  if,  in  the  case  in  which  our  opinion  is  especially  solicited,  it 
can  be  proved  that  the  patients  in  <iuestion  have  been  induced  to- 
accept  the  alleged  unqualified  assistant's  professional  attendance 
under  the  erroneous  impression  that  he  is  a  legally  qualified  practi- 
tioner, it  would,  as  we  view  it,  be  tantamount  to  obtaining  money  under 
false  pretences.  With'refercnce,  moreover,  to  such  cases,  it  cannot  be 
too  generally  known  that  a  registered  practitioner  cannot  recover  any 
charge  in  a  court  of  law  for  professional  services  wholly  rendered  by 
an  unqualified  assistant,  in  relation  to  whom  we  feel  constrained  to  ask 
if  an  unlicensed  curate  would  be  permitted  to  administer  to  the  cure 
of  .souls  in  the  Church,  or  a  non-admitted  law  student  to  practise  in 
the  law  courts  ?  Why  then,  a  jortiori,  should  unqualified  assistants  be 
allowed  to  tamper  with  the  bodily  ailments  of  suffering  humanity 
chiefiy  for  the  pecuniary  benefit  of  the  more  or  less  unconscientious. 
principal?  It  is  a  biot  upon  the  escutcheon  of  the  facultj- of  medi- 
cine, and  should,  in  the  true  interest  of  the  public  and  of  the  profes- 
sion, be  effaced  therefrom. 


ADVERTISEMENT  OF  REMOV.AX. 
K.P.C— The  publication  of  an  advertisement  in  the  loc;U  pre-^^s.  stating^ 
that  our  correspondent  has  changed  his  address,  is  quite  contrary  to 
the  traditions  of  the  profession,  and,  as  savouring  of  personal  adver- 
tisement, would  subject  him  to  censure. 


CLUBS  AND  PRIVATE  PATIENTS. 
YouMi  Practitioner.— If  the  "Butcher,  Dealer,  Crazier. and  I*ublicau" 
is  a  member  of  a  club  of  which  our  correspondent  is  the  surgeon,  he 
has  entered  into  an  implied  contract  to  attend  him,  and  Is  not  at 
liberty  to  arbitrai'ily  refuse  to  do  so  **  as  a  club  patient."  The  fact  that 
our  correspondent  informs  a  well-to-do  club  member  that  he  will  not 
attend  him  as  such  does  not  cither  cancel  the  privilege  or  obligation  : 
and  our  correspondent  is  not  entitled  to  recover  from  him  fees  for 
private  attendance. 

LECTUHES  OX  HOME  NURSING. 
Etiqvftte.— Wc  think  such  lecttu^es  very  proper,  and  we  do  not  see  in 
the  article  quoted  in  the  St.  Geornt'e  Pari^tfi  }in»vizhte  anything  in  the 
nature  of  the  puil"  direct  or  indirect.  A  mean  jealousy  in  these  matters 
is  as  much  to  be  deprecated  as  the  careful  sense  of  professional  honour 
is  to  be  commended. 

CLUB  APPOINTMENTS. 
Vkritas.— Since  it  is  understood  that  the  appointment  is  subject  to 
annual  election,  and  since  the  nomination  of  another  or  second  sur- 
geon is  the  only  means  by  which  any  member  or  members  can  take 
steps  to  secure  for  themselves  a  surgeon  of  their  selection,  we  advise 
our  correspondent  not  to  take  hasty  objection  to  what  we  believe  is  not 
an  unusual  occurrence. 
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POOR-LAW    MKDRAL    SERVICES. 

ZYMOTU-  MOUTAl.lTY  IN  LONDON. 

■fomiiAiuiiiL'    «ll.iL'riiiii    5howH    tlio    i>rrvmloiicc    of    tlio    itrinrljwl 

'  '   diirlii);  oiicli   week  o(  tlic  (oiiitli  i|iinrli-r  n( 

itl    rnrh   lli^rasc  ditrlut:   the   perioii    iimler 

i  :.       'lue  roiii|u>mtwttli  that  rci-orilcd  itl  tliccunc- 

:  itTi'iit  >car>.  cnw  thus  Iw  readily  seen. 

death;)  fefprrod   to  !tiiiall-pnx.  whieli  had  been  100  and 

:  M|;  two  .lu.uii  r-.  (urllier  declined  to  lt>  during  the  three 

«  under  iiotu'e.  '  niiitiltor  in   tlie  rorre>|>ondinp  periods 

lireeedliiK  ten  j.  hcing  41.    0(  these   1'.' dcnllis,  .'■  ho 

r-' K«-iiviiiL'tor.  ■ .  .ind  y  to  St.  rniH'iTiR  sn!iitnr\- distrirts. 

I  .IV  (..iliiiii-.  under  treatment  In  the  Metiopolltan 

uh  h.ul  been  .171  and  71  at  the  end  of  tlte  preceding 

.it  ttic  end  «i(  Deeeniber  last ;  'Jhv  new  riuses  were  ad- 

iluniiK    U.'-l  ijuarter,  against   l,;i(>ii  and  377   in  the  preceding  two 

s. 

■  Tic  i.i:  il  .  a.^os  ot  measles,  which  had  been  .'iW,  MV.  and  4.Mi  in 
-  o(  l.^wi.  were  iii;  during  the  three  niontlis  ending 
;■'•  i'»>:tbelow  the  correctctl  averncc  nunihor.  Among 
»liicis  of  the  metropolis,  the  highest  proportional 

De.vths  khom   Zvmotic   Piskases  in   I.ox 


fatality  of  measles  was  recorded  In  St.  Pnncras,  Ilolborn,  SUorodltch,  8t. 
lieorgciii-the-Enst.  Umcliotise,  Ijimbclh,  and  llatterscn. 

Srnrlrl  Frirr.-  The  deiillis  referred  to  this  disease,  which  had  been  x», 
.TW.and  i.'ji  In  the  preceding  Ihrec  quarters,  (inllicr  rose  to  ltl7  during  the 
llireo  months  uuiler  notice,  nnd  exceeded  liy  s.'.  the  corrocted  average 
number  In  the  corresponding  porloiis  of  the  juecoiling  ten  rears.  Among 
the  various  sanitary  districts  this  disease  showed  the  highest  propor- 
tional fatality  in  Westminster.  I'Icrkonwell.  lluthn.il  lirecu,  Newington, 
.«t  Olavc  .Soulhwark.  Wumlsworth,  (ireonwich.  Woolwich,  ami  iMum- 
stead.  The  number  ot  scarlet  lover  patients  in  the  MetropoliLm  Asylums 
I  llospiuls.  which  had  been  1  .ii:u,  3.«.'v1,  ami  j.iiMi  at  the  end  of  thcprei-oding 
three  ciuartors.  had  further  risen  to  2.S7.1  at  the  end  of  l)cccml)cr.  The 
number  of  cases  admitted  to  those  hospitals,  which  had  been  i>.7:i.>,  a.M8, 
and  1.0.MI  in  the  preceding  three  iiuarlors.  fin-thcr  rose  to  l.rios  during  the 
throe  months  ending  December  last. 

/(i;)/i/A<rin.— The  fatJil  cases  of  diphtheria  In  London,  whl.h  had  slaadlly 
increased  from  .OS  to  HAii  in  the  preceding  seven  i|uarters.  further  roae 
to  l.osii  during  the  three  months  under  notice,  a  eousidcrubly  higher 
number  than  In  any  MUartor  on  record,  and  nearly  three  times  tho  cor- 
rected average.  Among  tho  various  sanitary  districts  diphtheria  caused 
tho  highest  proportional  fatality  in  Hackney,  Clcrkonwcll,  .St.  I.nke, 
Shiuedilch.  Itethnal  'Jrecn.  H.-itlersc.i,  and  lirccnwidi.  The  eases  of 
diphtheria  admitted  into  the  .Metropolitan  Asylums  Hospitals,  which 
had  risen  from  »|k  to  l.sil  in  the  prci'oding  four  quarters,  declined  to 
S24  last  quarter,  and  2.h3  remained  under  treatment  at  the  end  of  De- 
cember last. 

H7io<».iii'H-.>r((;/i.— The  deaths  roforrcd  to  this  disease,  which  had  In- 
crciscd  from  no  to  ill9  in  the  preceding  four  quarters,  de, 'lined  to  .vn 
during  tho  three  months  ending  December  last,  but  were  l?.'i  above  tho 
lorroctcd  average  number;  tho  highest  proportional  f.-itality  ol  whoop- 
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-Tlic  black  lines  show  the  rrcnrdrd  number  of  deaths  from  each  disease  during  each  ^vcck  of  the  quarter.    Tho  dotted  lines  show  the 
a<:<rat/e  Durat>er  ot  deaths  lu  the  corresponding  week  of  the  preceding  ton  years  l!<t)3'03. 
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ing-oough  was  recorded  in  Ilolborn,  rierkcnwcll,  Shoreditch,  Bethnal 
Orecn,  Liiiieliousc,  St.  George  Soutliwark,  Newington,  and  St.  Olavc 
Southwark  sanitary  districts. 

/'cirr.— Under  tins  lie.iding  are  included  deaths  from  typhus,  enteric 
(ever,  and  simple  and  ill-denned  forms  of  fever.  The  deaths  referred  to 
these  ditl'crent  forms  of  "  fever,"  which  had  been  M.'S,  122,  and  219  in  the 
preceding  three  quarters,  further  rose  to  273  during  the  three  months 
under  notice,  and  were  IS  above  the  corrected  average.  Of  these  27'i 
deaths  from  *'  fever,"  1  was  certified  as  typhus,  2rt.')  as  enteric  fever,  and  7 
as  timplo  and  ill-defined  fever.  Among  the  various  sanitary  districts 
the  hi^'hest  mortality  from  "  fever  "  was  recorded  in  Hackney  and  Hoi- 
born.  The  Metropolitan  Asylums  Hospitals  contained  lii3  enteric  fever 
patients  at  the  end  of  December,  against  .'t",  yti,  and  ln4  at  the  end  of  the 
preceding  tliree  quarters;  the  new  cases  admitted  into  these  hospitals, 
which  had  been  122,  1.^2,  and  230  in  the  preceding  three  (|Uarters,  were 
again  2.!u  during  the  three  months  ending  Ueccmbcr  last. 

Viarrhira. — Tlic  297  fatal  cases  of  diarrluca  recorded  in  London  during 
last  <iuarter  were  .'to  below  the  corrected  average  number. 

In  conclusion  it  m.ay  be  stated  that  the  .^USi  deaths  referred  to  the 
principal  zymotic  diseases  in  Lontlon  during  the  fourth  quarter  of  1893 
were  tlti.^,  or  more  than  2ti  per  cent.,  above  the  corrected  average  number 
in  the  corresponding  periods  of  tlie  preceding  ten  years,  1S83-92.  This 
excess  was  mainly  due  to  the  epidemic  prevalence  of  diphtheria.  Among 
the  various  sanitary  districts  the  lowest  zymotic  death-rates  were  re- 
corded in  St.  George  Hanover  S([uare,  Westminster,  Hampstead,  .St. 
-Nfartin-in-the-Fields,  London  City.  St.  Saviour  Southwark,  and  Lewisham  ; 
the  highest  rates  in  Holborn,  St.  Luke,  Shoreditch,  Bcthnal  Green, 
Limehouse,  St.  George  Southwark,  and  Newington. 


THE  REGISTRAR-GENER.\X'S  QUARTERLY  RETURN. 
The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  fourth,  or 
autumn,  quarter  of  last  year,  and  to  the  marriages  during  the  three 
months  ending  September  last.  The  marriage-rate  was  equal  to  15. t5  per 
1,000  of  the  population,  and  was  O.t)  above  the  mean  rate  in  the  corre- 
sponding ([uarter  of  the  preceding  ten  years,  18.'<-3-92. 

The  births  registered  in  Englatid  and  Wales  during  the  three  months 
ending  December  last  numbered  21.8, »i37,  equal  to  a  proportion  of  29.2  per 
l.tHXI  of  the  population,  estimated  by  the  Registrar  General  to  be  rather 
less  than  twenty  nine  and  three-quarter  millions  of  persons.  This  rate 
was,  with  one  exception,  the  lowest  on  record,  and  was  1.7  per  1,000  below 
the  mean  birth-rate  in  the  corresponding  quarters  of  the  preceding  ten 
years.  The  birth-rates  in  the  several  counties  during  the  quarter  under 
notice  ranged  from  23.6  in  Westmorland,  23.7  in  Sussex,  and  23.9  in  Dor- 
setshire, to  33.3  in  South  Wales,  .^^.4  in  StafTordshire,  .and  .34.9  in  Durham. 
In  thirty-three  of  the  largest  English  towns  the  birth-rate  last  quarter 
averaged  30.7  per  1.000,  and  was  1..S  per  l.mio  above  the  general  English 
rate.  In  London  the  birth-rate  was  29.8  per  1,000,  while  it  averaged  31.3 
in  the  thirty-two  provincial  towns,  among  which  it  ranged  from  23.0  in 
Halifax,  23.3  in  Iluddcrsfield,  and  2.1.0  in  Brighton,  to  .34.7  in  Swansea, 
,34.8  in  Sunderland,  and  37.8  in  Gateshead. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
December  last  exceeded  the  births  by  ij9,.'>so ;  this  represents  the  natural 
increase  of  the  population  during  that  period.  It  appears  from  returns 
issued  by  the  Board  of  Trade  that  40,227  emigrants  embarked  during  last 
Huarter  from  the  various  ports  of  the  United  Kingdom  at  which  emigra- 
tion otficers  are  stationed.  Of  these,  22,4117  were  English,  3, .398  Scotch,  and 
.^,3t)ti  Irish.  Compared  with  the  mean  proportions  in  tlie  cotresponding 
periods  of  recent  years,  the  proportion  of  emigrants  from  each  of  the 
three  divisions  of  the  United  Kingdom  showed  a  considerable  decline. 

During  the  fourth  quarter  of  1893  the  deaths  of  149.0.i7  persons  were 
registered  in  England  and  W,ales,  equal  to  an  annual  rate  of  19.9  per 
1,000  of  the  estimated  population  ;  this  rate  was  1.0  above  the  mean  rate 
in  the  corresponding  periods  of  the  preceding  ten  vears.  .^mong  the 
urban  population  of  the  country,  estimated  at  about  nineteen  and  a 
quarter  millions  of  persons,  the  rate  of  mortality  during  the  quarter 
under  notice  was  20.9  per  1,000;  in  the  remaining  and  chiefly  rural 
population  of  about  ten  and  a-half  millions  it  was  18.2  per  1,000.  These 
rates  were  respectively  0.7  and  1.4  per  1,000  above  the  mean  rates  in  the 
corresponding  quarters  of  the  preceding  ten  years.  Among  thirty-three 
of  the  largest  English  towns  the  mean  death-rate  was  22.6  per  1,000 ;  in 
London  the  r.ate  was  23.2,  while  it  averaged  22.2  per  1,000  in  the  thirty- 
two  provincial  towns,  and  ranged  from  1.1.0  in  Halifax,  I.i.6  in  Crovdon, 
and  n.s  in  Hnddersfield,  to  24.7  in  Salford,  26.4  in  Wolverhampton",  and 
2-*.l  in  Liverpool. 

The  149.0,17  deaths  registered  in  England  and  Wales  during  the  throe 
months  ending  December  last  includcil  3,077  which  resulted  from  diph- 
theria, 2,.W1  from  whooping-cough,  2,191  from  diarrhiTa.  2,490  from 
"fever"  (including  typhus,  enteric,  nnd  ill-defined  forms  of  continued 
fever),  2,098  from  scarlet  fever,  2,0()7  from  measles,  and  .ll.i  from  small- 
pox. In  all,  LSOiw  deaths  were  referred  to  these  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2,01  per  1,000,  against  an  average  rate 
of  2.06  in  the  corresponding  (|uartcrs  of  the  preceding  ten  years.  The 
niortali  y  from  diphtheria,  whoopiiii;-cough,  and  "fever"  showed  an 
excess,  while  that  from  each  of  the  other  zymotic  diseases  was  below 
the  average.  Of  the  31,1  fatal  cases  of  smnll-pox,  86  occurred  in  the  West 
Riding  of  Yorkshire,  6.8  in  Staflbrdshire,  45  iu  Warwickshire,  23  in 
Gloucestershire,  and  19  in  London. 

The  rate  of  infant  mnrtalitv,  or  the  proportion  of  deaths  under  one 
year  of  age  to  registered  births,  w.ns  equal  to  151  per  l.ixio,  nnd  was 
slightly  above  the  mean  rate  in  the  lorresponding  periods  of  the  pre- 
ceding ten  years.  In  London  the  1  Mtc  of  infant  mortality  was  173  per 
l.ouo.  while  it  averaged  175  in  the  thirlv-two  provincial  towns,  among 
which  It  ranged  from  127  in  Portsmouth,  137  in  Halifax,  and  1.39  in 
Qatcshcad,  to  198  in  Oldham,  225  in  Wolverhampton,  and  229  in  Black- 
burn. 

The  mean  temperature  of  the  air  during  last  quarter  ,at  the  Roviil 
Observ.Ttorv,  Greenwich,  was  41.6°,  and  was  1.0°  above  the  average  in  the 
corresponding  periods  of  122 years,  it  showed  a  inarkeil  excess  in  Sep- 
'Oinber  and  December,  but  ivas  below  the  average  in  November.  The 
Minfall  amounted  to  8.2  inches,  which  was  rather  more  than  an  inch 
above  the  average  amount. 


COK\'EYAXCE  OP  FEVER  PATIENTS. 

The  attempt  of  the  sanitary  authority  of  Govan  to  secure  conviction 
against  a  medical  practitioner  in  the  case  of  a  fever  patient  conveved  to 
liospital  by  cab,  though  successful  before  the  Provost,  has  been  set  aside 
on  appeal.  A  leather-lined  cab  having  been  used,  and  the  owner  in- 
formeu  of  the  nature  of  the  •'  fare,"  the  r.ord  Justice  Clerk  held  that  no 
oflence  had  been  committed  by  the  medical  attendant,  inasmuch  as  tho 
conveyance  of  an  infectious  patient  from  his  lodging  to  a  hospital  can- 
not be  construed  as  an  "  exposure  "  within  the  terms  of  Section  4t>  ot 
the  Public  Health  .Vet,  ls«7.  We  entirely  agree  with  the  decision  thus 
given  in  the  Justiciary  Appeal  Court  of  filasgow,  though  of  course  no 
one  will  deny  the  great  importance  of  steps  being  taken  to  secure  that  a 
public  vehicle  which  has  been  used  for  the  conveyance  of  a  person  suf- 
fering from  an  infectious  disorder  shall  be  disinfected  to  the  satisfaction 
of  the  sanitary  authority  prior  to  further  use.  This,  however,  is  not  for 
the  private  medical  attendant  to  see  to.  It  is  scarcely  necessary  to  add 
that  better  still  would  be  entire  disuse  of  public  conveyances  for  sucb 
cases  in  favour  of  proper  ambulances  provided  by  the  authority. 


THE  PREVENTION  OF  DIPHTHERIA. 
A  REPORT  by  Dr.  R.  D.  Sweeting  to  the  Ixjcal  Government  Board  on  the 
recent  fatal  dipiitheria  prevalence  in  and  around  Alton  raises  important 
questions  of  notification  of  the  disease  in  relation  to  its  spread.  From  April 
to  July,  1893,  there  were  25  "  notified  "  cases  of  diphtheria  in  the  parish 
of  Chawton,  from  which  parish  the  disease  spread  by  means  of  personal 
importation  and  of  school  attendance  to  5  other  parishes,  .59  cases  and 
20  deaths  occurring  in  all.  In  Chawton  school  attendance  was  th« 
dominant  feature  ;  nut  the  school,  after  closure  on  April  2.5th,  was  re- 
opened on  June  5tli,  "when  the  disease  was  fully  established  in  the 
parish."  Apparently  no  strict  inquiry  was  made  as  to  disease  of  a  diph- 
theritic nature  in  the  families  of  scholars,  and  "  the  existence  of  minor 
phases  of  diphtheria  '  wa,s  not  even  suspected.  The  health  ofBcer  would 
seem  to  have  discouraged  notification  of  all  cases  outside  unmistakable 
diphtheria ;  and  hence  it  lo(tks  as  though  the  malady  liad  been  kepi 
going  for  lack  of  prompt  recognition  and  early  notification  of  those  cases 
of  throat  complaint  which,  during  the  prevalence  of  the  major  malady, 
do  so  much  to  disseminate  infection.  We  are  pleased  to  see  Dr.  Sweet- 
ing's recommendation  for  notification  of  "all  cases  of  throat  complaint  " 
during  an  outbreak  of  diphtheria. 


SMALLPOX  IN  EDINBURGH  AND  LEITH. 
Oke  fresh  case  of  small-pox  was  reported  in  Edinburgh  last  week,  and 
1  death.    In  Leith  7  new  cases  and  3  deaths. 


DUTIES  OF  M.O.H.  UNDER  THE  NOTIFICATION  ACT. 
-■i.  G.  C— It  is  not  apart  of  the  duty  of  the  medical  officer  of  health  to 
examine  the  patient ;  and  it  is— as  we  have  repeatedly  stated  before — 
ethically  undesirable  that  he  should  do  so  without  the  consent  of  the 
notifj'ing  practitioner,  save  under  quite  exceptional  conditions.  But  it 
is  certainly  within  the  sphere  of  liis  duty  to  inspect  the  premises  to 
such  extent  as  he  may  consider  necessary. 


LIABILITY  FOR  ALLEGED  INCORRECT  NOTIFICATION. 
Medicus  writes  :  If  a  medical  man  notifies  a  case,  say,  of  small-pox,  and 
it  is  returned  from  the  hospital  as  "not  small-pox,"  can  the  patient  or 
his  friends  legally  claim  compensation  for  the  trouble  and  any  expense 
they  may  have  incuiTed  by  the  removal  of  the  patient  ? 

%*  Although  we  are  not  aware  of  any  authority  directly  in  point,  we 
are  advised  that  it  is  probable  that  a  claim  for  compensation  for  trouble 
and  expense  incurred  could  be  successfully  maintained,  and  that  it 
would  be  desirable  to  come  to  some  arrangement  with  the  parties  if  a 
reasonable  sum  representing  the  actual  loss  of  time  and  expense  were 
named.  Of  course  we  assume  that  the  incorrectness  of  the  notiflcatioa 
could  be  duly  established. 


SMALLPOX   AND   VACCINATION. 

The  records  of  the  medical  officer  ot  the  Aston  Manor  Small-pox  Hos- 
pital during  the  past  year  are  highly  favourable  to  v.accination.  Of  113 
admitted  cases,  6  proved  fatal,  a  rate  of  5.3  per  cent.,  made  up  of  97  vac- 
cinated p.atients,  of  whom  1  died,  a  rate  of  1  per  cent.,  and  Munvaccinated 
patients,  of  whom  ,5,  or  33.3  per  cent.  died.  No  fatality  occurred  among  61 
cases  bearing  three  or  more  vaccination  scars,  and  no  rcvaccinated  per- 
son was  admitted.  

OBLIGATIONS  OF  MEDICAL  PRACTITIONERS  AS  TO  DE.VTH 
CERTIFICATES. 
.Achilles  asks :  What  is  the  shortest  length  of  time  that  elapses  between 
your  last  visit  to  a  patient  and  his  death  that  will  legally  entitle  you  to 
refusedeatli  certificate?  If  asked  for  death  certificate  by  registrar  are  you 
bound  to  make  a  journey  to  patient's  late  abode  and  find  out  particu- 
lars, or  are  patient's  friends  bound  to  come  to  you  at  your  consultiujr 
hours?  Or  is  registrar  bound  to  give  you  name  in  full,  age,  and  dura- 
tion of  illness. 

»,»  III  England  there  are  no  definite  regul.ations  on  the  subject.  If 
the  medical  practitioner  docs  not  consider  that  he  was  "  in  atten- 
dance "  during  the  last  illness,  he  need  not  give  any  certificate  of  the 
cause  of  death.  He  is  certainly  not  bound  to  make  any  joiu-ney,  cither 
to  obtain  or  to  give  any  information  ;  it  is  the  duty  of  the  "  informant  "■ 
of  the  death  to  obtain  a  certificate  from  the  medical  practitioner,  to  he 
ilclivcred  to  the  registrar  when  registering  the  death.  The  only  neces- 
sary information  in  the  medical  certificate  is  the  name  of  the  deceased 
an<I  the  cause  of  death  ;  any  other  particulars  as  to  age.  etc.,  are  In- 
serted merely  for  identification,  and  for  the  purposes  of  rcgistratiou 
should  be  obtained  by  the  registrar  from  the  proper  "  informant  "of  the 
death. 
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EXTUA  FEE  FOK  ATTENDANCE  IN  fOtiT-PARTCM  ll.KMl  IRKII  Al,i:. 
iC.  K.  v. .wril,«8  to  ask  wliotlici'  \io  consider  iie  could  pi-opoilj'  Wiaige  the 
.  1 1  guiu'diaii;)  &,  n»  extra  ice,  for  aiteiidauvo  oii  a  case  nl  .violcnt>)ji»'^ 
-.ijmrdin  )ui'morrlia:_'e  wUith  uoccssitatcd  atteiiduiicc  for  a  fortnight 
nftorwards. 

■    *,*  Wo- consider  that  in  this  caso  tlie  fee  of  £t  would  br  properly 
cliarstd,  as  ;)os(f<iir(iiin  ha-morrhago.  wheil  Stvcre,  i<i  one  of  tlic  most 
.  gimvc  (MiupUraUous  of  luidwiCery. 


HEALTH  OF  EN'CLISII  TOWNS. 
IK  thirty-three  of  the  largest  Enclisli  towns,  including  London, 
6,5;l(i  Urtlia  and  4,l.v>  deatlis  were  registered  during  tlio  week 
ODdiug  Satmday,  January  2;tli.  The  annual  rate  of  mortality  in  tliose 
towns,  which  had  been  is. 6  and  j:i.i'  per  1,000  iu  the  preceding  two 
wcelJS,  further  declined  to  2o.;  last  week.  The  rates  m  the  several 
towns  ranged  from  H.s  in  Derby  and  H.ii  iu  Leicester  to  M.l  iu  Salford 
and  ;{1.1  lu  Norwich.  Iu  the  thirty-two  provincial  towns  tlic  mean 
dcatli-rate  was  il.l  per  1,000.  and  exceeded  bv  1.0  the  rate  recorded  iu 
Loudon,  which  was  only  ln.8  per  l.ooo.  Tlio  zymotic  death-r,-ito:in  the 
thirty-three  towns  averaged  2.-1  per  1,000 ;  iu  London  the  rate  was  equal 
to  2.i  per  1,000.  while  it  averaged  2.4  in  the  thirty-two  provincial  towns, 
and  was  highest  iu  Birkenhead,  Hristol,  and  Burnley.  Measles  caused 
a  death-rate  of  2.5  In  Birkenhead  and  a. 2  iu  liurnley:  scarlet  fevei-  of 
1.1  in  Derby  and  in  lUu'uley ;  whooping-cough  of  2.7*iu  Swansea,  2.8  in 
Bristol,  and  :t.i'>  in  Plymouth;  and  "fever"  of  1.7  in  Gateshead.  The 
deaths  from  diphtheria  included  52  iu  London,  4  in  Manchester,  3  iu 
Salford,  and  .1  in  Hristol.  Seven  fatal  cases  of  small-pox  wei-e  regis- 
tered iu  Birmingham.  ;t  iu  Bradford,  2  in  Bristol,  and  1  each  in  We^t 
Ham,  NiJttinghani,  Li%-erpool,  and  Halifax,  but  not  one  in  l.ondrm  or  in 
any  other  of  the  thirty-three  towns.  There  were  T8  small-pox  patients 
nndcr  treatment  iu  the  Metropolitan  .-Asylums  Hospitals  and  in  the 
Highgate  Small-pox  Hospital  on  Saturday  last,  January  2rth.  against 
94,  ^'•,  and  S2  at  the  end  of  the  preceding  three  weeks  ;  IT  uew  cases  were 
admitted  during  the  week,  against  12  and  14  in  the  preceding  two 
weeks.  The  number  of  scarlet  fever  patients  in  the  Jletropolitan 
Asylums  Hospitals  and  iu  the  London  Fever  Hospital  ou  Satui-dav  last 
was  l.rxi.  against  2.'^.'>2.  2.T:n.  and  2.'V15  at  the  end  of  the  preceding'three 
weeks:  2:!.".  new  cases  were  admitted  during  the  week,  against  221  and 
210  in  the  preceding  two  weeks. 


HE.VLTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  .Saturdav,  January  27th,  925  births  and  .5W 
deaths  were  registered  in  eiglit  of  the  priucipal  Scotch  towns.  The 
annual  rate  of  mortality  iu  these  towns,  which  had  beeu  23.S  and  21. ■;  per 
1,000  in  the  preceding  two  weeks,  further  declined  to  21.0  last  week,  but 
slightly  exceeded  the  mean  rate  during  the  same'pertcd  iu  thethirtj-- 
thrce  large  English  towns.  Among  tliese  Scotch  towns  the  death-rates 
ranged  from  Ih.i  in  Leith  to  22.:!  in  (ilasgow  and  iu  Dundee.  The  zvmotic 
death-rate  in  these  towns  averaged  2.S  per  1,000,  the  highest  rates  beiug 
recorded  in  Perth  and  Leitli.  The  2y  i  deaths  registered  in  Glasgow 
included  28  from  whooping-cougli  and  4  from  diphtheria.  Four  fatal 
cases  of  small-pox  occuired  in  Leith  and  1  in  Ediuburgli.-,      ... 


INDIA  AND  THE  COLONIES. 


INDIA. 
,.  Saxitaky  WonK  IN-  India.— The  Calcutta  Englishman,  in  an  excellent 
"article  on '■  Sanitation  in  India,"  reviews  the  summary  of  sauitarv  pro- 
ceedings issued  by  the  India  Office  for  the  year  1891,  and  shows  11ic'gre;it 
advantage  that  local  self-government  has  conferred,  and  is  likelv  to 
confer,  in  promoting  undertakings  for  improving  the  public  health.    The 

oUowing  is  a  sketch  of  the  principal  sanitary  works,  completed,  iu  pro- 
gress, or  contemplated:  In  tlie  Punjab,  the  Pesbawur  and  Abbottabad 
waterworks  were  completed  and  handed  over  to  the  respective  munici- 
palities. The  Delhi  waterworks  were  approachiug  completion.  Water- 
supply  schemes  for  Dalhousie,  Koliat.  and  Murree  were  sauctioned  and 
commenced.  A  similar  scheme  for  Amritsar  liad  received  sanction,  and 
a  project  for  increasing  tlic  water  supply  of  Siuda  had  been  prepared  and 
forwarded  to  the  Government  of  India.  Then  rapid  progress  was  being 
made  with  the  drainau-e  schemes  of  Karidabad,  Peshawar,  Gujr.tnwala, 
and  Kohat.  In  the  North  Western  Provinces  and  Ondh,  the  most  impor- 
tant schemes  of  water  supply  uudcrlakcn  or  completed  were  those  .at 
-Mlahabad.  Benares,  fawnpore.  l.ucknow,  and  Naiui  Tal.  Of  the  drain- 
age schemes,  that  for  draining  the  important  tract  of  country  Iving  lio- 
tween  the  Burhganga and  the  East   Kali  NaUi,  which  had  long  sutlcrcd 

rom  waterloggitig.  and  which  has  now  been  practically  roclaimed.  was 
making  rapid  progress.  The  new  drainage  and  sewerage  project  at  N;iini 
Tal  was  on  hand,  lludi  activity  was  also  sliown  in  the  execution  of 
minor  sanitary  works  on  which  the  municipalities  are  rei>orlccl  to  li;ive 
spent  a  fair  proportion  of  their  income.  In  Bengal  there  was  the  con- 
struction of  waterwoi'ksat  Nasirabad,  the  extension  of  the  waterworks  at 
Dacca,  improvements  of  drainage  at  Serampur  and  at  Purl,  and  the  con- 
sideration of  various  schemes,  among  which  is  to  be  noted  the  water 
supply  for  Ilowrah.  Two  years  have  now  passed,  and  Howi-ah  has  not 
j-et  received  its  promised  water  supply.  On  then-hole,  the  record  is  a 
satisfactory  one.  coll^idcring  the  difficulties  under  which  the  several 
local  governments  labour. 

SuBGEON-Coi.oNEi.  W.  GnAVES  aud  the  officers  of  tlie  Army 
Medical  Staif  iu  the  Meerut  District,  India,  gave  a  ball  in 
honour  of  His  Excellency  the  Comiuandetrin-C'Jiief  and  Lady 
.Wliite's  first  ofiicial  visit  to  Meerut,  Sotnt  -."it)  pi'ijple  were 
present  to  meet  their  Excellencies. 
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A  C0N<iRi;H!5  of  Polish  medical  mtiu  .-iiid  .scientists  will  he 
held  at  Leinberg  on  June  Ifilh  and  the  tliiue  following  days. 

Mil.  Kgj^:rton  B.Vinks,  of  Henley-on-ThanveSi  has  received 
the  extra  grant  for  successful  vaccination, 

Dn.  (rRAF.  of  Klberfeld.  who  has  for  many  years  been  Presi- 
dent of  the  Gerniau  Medical  Association,  has  been  elected 
second  Vice-President  by  the  Pinssiaji  Chamber  of  Deputies. 

Thk  Municipal  Council  of  Montpellier  has  voted  a  sum  of 
0.(J(X)  francs  towards  the  establishment  of  a  municipal  chair  of 

niicrobiolog}'. 

M.  Pastefh  and  Professor  Billroth  liave  been  elected 
luinorary  members  of  the  Military  Medical  .Vuadeniy  of  St, 
Petersburg.      .,.  ...,;.  v     '.    ' 

l*ROFESsoB  Luioi  LiciANi,  of  Flbrerice',  has becu sppoiato^ 
to  the  Chair  of  Physiology  in  the  University"  of  Rome,  in  su» 

cession  to  the  late  Professor  Moleschott.  '     " '-T 

Dr.  Moriz  Hay.  the  head  of  the  vaccination  service  in 
Vienna,  has  been  named  an  Imperial  Councillor  by  the 
Emperor  of  Austria.  ,  -'••    t.  i  -,..^  .'     ,   .,,-,:  ■■.rr 

A  WOMAN,  named  !Maiy  McCuskei',''di'ed  at'Canigalleifr  Ctt- 
Leitrim,  at  the  remarkable  age  of  112  years;  She' was  ill  only 
two  days,  and  was  sensible  to  the  last.  ■  '  ;■ 

The  German  Emperor  has  conferred  on  Professor  Henoch, 
the  author  of  the  classical  work  on  children's  dLseases,  the 
Order  of  the  Red  Eagle,  .gecond,  Class,  with  thg  .cTb;wn,,.4ij<J. 
oak  leaves.  ', 

Ox  January  29th  Dr.  Karl  Grossmann,'of  Livelpool,  gave  an 
interesting  address  before  the  Royal  Geographical  Society  on  a 
journey  across  Iceland.  The  address  was-  illustrated  by  over 
a  hundred  photographic  lantern  slides.  ■     ■  ■.;-,,• 

l^DiXBURGH  RoYAi,  SOCIETY.— At  the  ordinary  meeting  on 
January  29th  Dr.  W.  G.  Aitchison  read  a  paper  on  '•The 
Kate  of  Fermentation  of  Sugars."  Various  experiments  were 
detailed,  results  given,  and  the  bearing  of  these  on  various 
kinds  of  dyspepsia  indicated. 

The  Chalmers  Hospital,  Edinbubgh.— Miss  Agnes  E- 
Bourne,  of  St.  Mark's  Hospital.  Londoii  (and  formerly  of  St. 
Bartholomew's),  has  been  appointed  matron  of  the  Chal- 
mers Hospital,  Edinburgh,  in  the  room  of  iliss  Mabel 
Hastings,  who  has  resigned. 

Pbesentation. — Dr.  James  Nicol.  of  Llandudno,  was  on 
January  2-Hh  presented  by  his  friends  with  a  cheque  for 
£390,  which  he  handed  over  to  the  trustees  of  the  Sarah  Nicol 
Memorial  Hospital  in  aid  of  the  funds  of  that  institution.  A 
tablet  is  to  be  erected  in  the  hospital  to  commemorate  the 
presentation  and  Dr.  Xicol's  generous  gift. 

The  Medical  Profession  in  Switzerland.— The  Swiss 
Statistical  Bureau  gives  the  following  particulars  as  to  the 
medical  profession  in  Switzerland  :  Inl.sgo  tlie  total  number 
of  medical  practitioners  was  1,530,  being  a  proportion  of  5.2 
per  10,000  of  the  population;  in  1891  the  number  was  1.557, 
or  5.3  :  and  in  1892.  1.634.  or  5.5  per  lO.OIXt  inhabitants.  In 
1893  the  total  number  of  doctors  was  1,656,  ox  5.5  per  10,000  of 
pojiulation. 

Hydrophobia  from  the  Bite  of  a  Cat. — On  Saturday, 
Januarj'  27th,  the  coroner  for  Central  London  and  Middlesex 
held  an  inquest  on  the  body  of  Alliert  Paul  Koenig.  aged 
33  years.  Louisa  Koenig,  the  widow,  deposed  that  the 
deceased,  on  December  19th,  1893.  told  her  that  a  strange 
cat  which  he  stroked  had  bitten  liis  left  thumb  and  scratched 
his  hand.  The  wounds  healed  up  in  a  few  days.  On  Januaiy 
18th  the  deceased  complained  of  severe  pains  in  his  side  and 
back,  and  died  on  January  24th.  Dr.  S.  H.  Craig  stated  that 
on  Januaiy  19lh  he  was  called  to  see  the  deceased,  who  showed 
decided  symptoms  of  hydrophobia.  Death  was  due  to  ex- 
haustion from  hydrophobia  following  the  bite  of  a  cat.  The 
jury  returned  a  verdict  in  accordance  with  the  medical 
evidence. 
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iNTEttNATIONAI,  CoNGBESS   OF    IIyGIKSE    AND   DeMOC.EAPUY. 

— As  aliuady  announced,  a  Tropical  Sj'ction  has  been  consti- 
tateii  in  fonneftion  witli  tlie  ei;.'lit)i  International  Congress 
of  Hygiene  and  Demograpliy  to  l^e  held  at  Buda-Pesth,  under 
the  patronage  of  the  Kmperor-King,  on  September  1st  to  9th 
of  the  present  year.  Surgeon-Major  Duka,  JI.lX,  F.li.C.S.,  of 
the  Bengal  Army  (retired)  has  been  appointed  President  of 
the  Sectidn,  and  Dr.  Isambard  Owen  and  Mr.  S.  Digby  have 
undertaken  to  act  as  hoiioraiy  secretaries.  Tlie  subjects 
specially  proposed  for  discussion  are  :  Cholera  in  the  Tropics. 
Dysentery  and  Speeilic  Dianhcca,  Malaria,  Yellow  lever, 
Leprosy,  Tropical  Afl'ections  of  the  Liver,  Elephantiasis, 
Beri-berl,  Yaws,  the  Influence  of  Tropical  Climates  on 
Persons  of  European  Descent,  Tropical  Colonisation.  Tropical 
Dietetics,  the  Use  of  Alcohol  in  the  Tropics,  the  Ell'ects  of 
(Jpiuni  and  other  Narcotics  used  in  Tropical  Countries, 
and  Tropical  Sanitation  in  tieneral.  The  Indian  and  other 
tropical  Governments,  as  well  as  a  number  of  public  bodies  in 
India  and  elsewhere  interested  in  the  above  questions  will, 
it  is  expected,  send  special  delegates  to  the  Congress. 

Obstetkical  Society  of  London. — The  election  of  officers 
for  1894  will  take  place  at  the  annual  meeting  to  be  held  on 
February  7th.  The  following  is  the  balloting  list  recom- 
mended by  the  Council  :--Prc.<(V/«if ;  G.  E.  Herman,  M.B. 
Vice-Fresidenis :  A.  Dorau,  E.  llolliugs,  M.D.,  P.  Horrocks, 
M.D.,  H.  S.  Webb  (Welwyn).  Treamrer :  J.  B.  Potter,  5I.D. 
diairman  nf  the  Buard  for  the  Eiaminatiun  of  Midirii-ex:  F.  II. 
Champneys,  M.A.,  M.D.  Honorary  Secretaries:  W.  Duncan, 
M.D.,  *\V.  Dnkin,  M.D.  Hunorary  Lihrarian;  *J.  Phillips. 
M.A.,  M.D.  Other  Members  of  Council:  *T.  R.  Adams,  M.D. 
(Croydon),  F.  Beach,  M.D.  (Sidcup),  *R.  Boxall,  M.D.,  A. 
Brown,  M.D;,.  E.  Clapham,  M.D.,  A.  Donald,  M.A.,  M.D. 
(Manchester),  ♦L.  Drage,  M.D.  (Hatfield).  *W.  furaer 
(Brighton),  W.  .T.  Gow.  M.D.,  W.  S.  A.  Griffith,  M.D.,  *G.  S. 
Harper,  M.B.,  'J.  D.  Malcolm,  M.B.,  CM.,  »L.  Remfry,M.A., 
M.D.,  J.  H.  Salter  (Kelvedon).  *,1.  B.  Sutton,  E.  S.Tait,M.D., 
•J.  S.  Turner,  *J.  Williams,  M.D.  Those  gentlemen  to  whose 
nime  an  asterisk  is  prefixed  were  not  on  the  Council,  or  did 
uot  iill  the  same  office  last  year.  At  the  same  time  the  usual 
Imsiness  of  the  annual  meeting  will  be  transacted,  including 
tlie  delivei-y  of  the  annual  address  by  the  President. 

The  annual  meeting  of  the  Scottish  Association  for  the 
Medical  Education  of  Women  and  the  Medical  College  for 
Women  was  held  on  January  16th  at  the  Royal  Hotel, 
Kdinburgh,  Sir  .\lexander  Christ isou  presiding.  The  report 
presented  stated  that  the  managers  of  the  Royal  Infirmary 
had  made  new  arrangements  for  the  clinical  education  of 
women,  giving  accommodation  rather  iu  excess  of  the 
demands  made  by  the  Triple  ^Qualification  Board.  A  sum 
of  £300  had  been  raised  and  presented  to  the  infirmaiy  in 
recognition  of  the  fact  that  women  students  have  been 
admitted  to  qualifying  clinical  instruction  iu  the  wards 
of  the  Royal  Infirmary.  Grailuation  in  ^Medicine  had  been 
put  within  the  reach  of  the  Association's  students  by  the 
University  of  St.  Andrews.  The  University  of  Edinburgh 
still  hesitated  to  open  its  medical  classes  to  women,  and  the 
-Vssociation  hoped  that  the  experience  gained  iu  the.  art 
classes  and  the  fact  that  the  opening  of  the  Royal  Infirmaiy 
to  women  students  had  not,  as  was  expected  by  some,  caused 
any  decrease  in  the  number  of  male  students,  would  en- 
courage the  Senatus  to  make  the  necessary  arrangements. 
The  pi-esent  number  of  students  was  37.  There  were  at 
present  2.'i  ladies  from  the  College  in  regular  attendance  at 
the  Royal  Intirmary.  The  income  for  the  year  had  been 
£787,  and  the  expenditure  £858. 

Manchesteu  Medico-Ethical  Association. — The  number 
of  ordinary  members  of  this  .\ssociation  is  165.  The  Com- 
mittee reports  that  there  has  been  a  spirit  of  great  activity 
in  the  work  done  by  the  Association  during  the  past  year; 
the  meetings  have  been  well  attended,  an  average  of  fifty-two 
members  and  visitors  having  been  present  at  each  meeting. 
The  following  are  some  of  the  subjects  that  have  been  brought 
forward  and  freely  discussed:  "  The  Proper  I^imits  of  Gra- 
tuitous I'rofessional  Work,""  Public  Health  and  its  Medical 
Officers,"  "  The  Notification  of  Infectious  Diseases  not  at- 
tended by  Qualified  Practitioners,"  and  '•  The  Lunacy  Laws.'' 
The  Medical  Tarifi  and  Scxile  of  Fees,  having  gone  out  of  print, 


has  been  revised  and  reprinted  by  the  Committee.  A.f;ecom- 
mpndation  has  been  made  to  the  .Select  Committee  of  the 
House  of  Commons  upon  the  Registration  of  Death  and  ."^till- 
births.  Also  a  memorial  has  been  presented  to  tlie  Corpora- 
tion of  Manchester  and  Salford praying  "that  in  consequence 
of  the  high  mortality  from  measles,  that  this  disea'se  shall  %^ 
placed  on  the  list  of  coinpulsorily  notifiable  diseases."  And 
lastly,  the  President  and  .Secretaries  signed  a  petition  by  the 
desire  of  the  Committee,  to  the  General  Medical  Conneil  re 
the  granting  of  diplomas  to  midwives.  The  following  gen- 
tlemen have  been  elected  as  offioit-bearers  and  Commiltee  for 
tlie  year  1894  ;  Presidmt :  William  Walter,  M.A..  M.D.  Vice- 
Preildents:  Hugh  AV.  Boddy,  M.D.,  John  A.  Palanque, 
\.  H.  Stocks,  John  Watson,  M.D.  Treasurer:  I).  Lloyd 
Roberts,  M.D.  !iecretaries :  F,  H.  CQllins,  M.D..  John  Fer- 
guson. Committee:  Richard  J.  Dearden,  Joseph  Foster,  Alfred 
Godson,  M.D.,  James  Holmes,  M.D..  Walter  E.  Husbantl,  T, 
N.  Kelynack.  .M.B.,  K.  T.  Milner,  M.B.,  W.  E.  S.  Scott,  M.D., 
Charles  G.  L.  SkinneY.  M.D.,  J.  P.  Stallafd;  MID.,  Al^xande^ 
Stewart,  M.D.,  R.  Wallace.  '    '       ,'       . 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced ; 

-iLNWIiK  INFIEMARY.-^House-Surgeon,  uanifu-i-ied.  SaJary  £iau  per 
,'innuiii,  with  furnishod  ap.irtmeiit-'^,  attendaDce.  coals,  and  iras. 
Applications  to  W.  T.  Uindmar.^h,  Houorary  yocretaty,  2*,  lipndgofto 
Without,  .Vln^vick,  by  February  16th. 

AXAIINSTER  union.  — Mcdioar  Officer  for  four  Districts.  Salargr^ 
£72  16s.  8d.  per  annum  ;  midwifery  and  surgical  openUious  extra. 
Applications  to  W,  Forward,  Clerk,  by  February  Ttli.       .;  .    , 

BRIGHTON  THROAT  AND  EAR  HOSPIT.VL,  -'3.  Queens  Road,  Brighton. 
— IIouse-.Surgeon  :  non-resident.  .Salary,  £.i2  per  annum.  Applica- 
tions to  the  Secretary  by  February  5th.  i 

CENTRAL  LONDON  OPHTH.*.LMIC  HOSPITAL.  Gray's  Inn  Eoad,  W.C. 
— House-Surgeon.  Applications,  with  testimonials,  to  the  Secretaryj 
by  February  oth. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C— Assistant 
Dental  Surgeon.  -Vpplications  to  J.  Francis  Pink,  Sccretaj-}'.  by 
March  12th. 

GREENWICH  UNION  INFIRM^UtY.— Second  Assistant  Medical  Offli.cr; 
uumari-icil.  Salary,  £»u  per  auuum,  with  board,  lodging,  and  attend- 
ance. Applications  to  Samuel  Saw,  Clerk  to  the  Guardians,  Union 
Offices,  Greenwich,  by  February  5tli. 

KXLBURN,  MAIDA  V.\LE,  AND  ST.  JOHNS  WOOD  DISPENSARY.— 
Vacancy  on  the  Honorary  Medical  Stall',  .ipplieations  to  the  Secretary, 
13,  Kilburn  Park  Eoad,  by  February  Uth. 

LIVERPOOL  HOSPIT-VL  FOR  CANCER  AND  SKIN  DISEASES.— 
Honorary  Assistant  Surgeon.  Applications  to  Mr.  A.  N.  Talbot,  X, 
Rumford  Street,  Liverpool,  by  February  20th. 

M-^NCIIESTER  INSTITUTION  FOR  DISEASES  OF  THE  EAR.— Honorary 
.\ssistant  Surgeon.  Applications  to  the  Honorary  Scwctary,  Mr.  T. 
C.  P.  Gibbons,  :>:!,  Mo.5loy  Street,  Manchester,  by  February  IVtb. 

NEW  HOSPITAL  FOR  WOMEN,  IU,  Euston  Road,  N.W.— Lady  Dis- 
penser. Salary,  £90  per  annum.  Applications  to  the  Secretary  by 
February  17th. 

OWENS  COLLEGE,  Manchester.— Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registrar,  by 
.\pril  3rd. 

OXFORD  EYE  HOSPITAL.— Uouse-.Surgeon.  .\ppointment  for  one 
vear.  Salary,  £■%<.  with  board  and  lodging.  Applications  to  Mr. 
ii.  n.  Baden-Powell,  Honorary  Secretary,  2^',  Banbury  Road,  Oxford, 
by  February  21th. 

P.\RISI1  OF  ST.  LEON.^RD,  Shorertitch.— Medical  Officer  of  Health. 
Salary,  £.500  per  annum  ;  must  reside  within  one  mile  from  the  bound- 
ary of  the  parish.  Applications  ou  forms  to  be  obtained  of  the 
(lerk  m.arked  "  Medical  Otlicership, "  to  be  sent  to  H.  Mansfield 
Johnson.  Solicitor  and  Clerk,  Shoreditch  Town  Hall,  Old  Street,  E.C., 
bv  February  13th. 

R.V.MSGATE  AND  ST.  LAWRENCE  ROY^VL  DISPENSARY  AND  SEA- 
MEN'S INFIRM..VRY.—Uesideut Medical  Officer;  unmarried;  doubly 
qualified.  Salary,  £120  per  annum— £lv  allowed  for  substitute  for 
aunual  holiday— With  furnished  ai)artmcnts,  gas,  firing,  and  attend- 
ance.   Applications  to  Ihe  Secietary  by  February  tith. 

ROY'AL  PIMLICO  DISPENSARY,  Buckingham  Palace  Road,  S.W.— .at- 
tending Medical  Orticor ;  must  reside  iu  the  district.  Applications 
and  testimonials  to  the  Secretary  by  Fcbruai'y  oth. 

ROYAL  SUKKEV  COUNTY'  HOSPITAL,  (.iuUdlord.  —  House-Surgeon. 
Salary.  £W  per  annum,  with  board,  lodging,  and  laundry.  .Vpplica- 
tions to  the  Honorary  Secretary  by  March  loth. 

ST.  GEORGE'S  AND  ST.  JAMES'S  DISPENSARY,  60,  King  Street, 
Regent  Street,  W.— Physician.  Applications  to  St.  Lcger  fiuunett, 
Secretary,  by  February  Mth. 

S.VLFORD  ROY'.IL  HOSPIT.VL.  —  Ilousc-Surgcon,  doubly  qualified. 
Salary,  £luo  per  annum,  with  board  and  residence.  The  Junior 
House-Siu-geon  is  a  cindidate,  audiu  the  event  of  his  being  appointed 
the  post  of  Junior  House-Surgeon  will  be  vacant.  SalaiT,  £^  per 
annum,  with  board  and  residence.  .Vpplications  to  the  Secretary  by 
February  I.stli. 

SOUTHEASTERN  HOSPITAL  FOR  Cllll  DREN,  UackuCylRoad,  N.E.— 
Physician  to  Out-patients  ;  must  be  Fellows  or  Members  ot  the  Royal 
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I'oUeRe  of  rhysl.-l.Tns  of  London.  Applications  and  copies  of  testi- 
monials to  tlie  >>eiTctiiiy,  F.  r.lcnton-Korr.  by  February  loth. 

WEST  DERBY  I'NION.— Resident  Assistant  Medical  OlUcer  for  the 
Workhouse;  doubly  qualified.  Salary.  jeiCO  per  annum,  with  first- 
class  rations  and  apartments.  Applications  to  Harris  P.  Cleaver, 
I'niou  t'lcrk,  Ihougliam  Terrace.  Liverpool,  by  February  6th. 

\VESTMIN.«TEK  HOSPIT.VL  MEDICAL  SCHOOL.— Lecturer  on  Bac- 
teriology.   Applications  to  the  De.au,  Mr.  Spencer,  by  February  Sth. 

WIIITECH.U'EL  VNION  DISPENSARY.— Assistant  Medical  Dispenser, 
not  more  than  .'^  years  of  age.  Salary,  £1*0  per  annum,  increasing  £•'> 
vcarly  to  ijloo  per  annum.  Applications,  on  forms  to  be  obtained  of 
the  Clerk,  to  William  Vall.incc,  Clerk  to  the  Guardians,  Union  Offices, 
Haker  Row,  Whitechapel,  E.,  by  February  :frd. 

WYS'AAD  I'L.VNTERS  ASSOCIATION.-Medical  Officer  [for  an  Indian 
planting  district.  Salary,  4M'  rupees  a  month  ;  married  man  preferred. 
.■Vpplicuions  to  J.  Williams  Ilockin,  Honorary  Secretary,  f.  P.  A. 
Medical  Fund,  Vayitiri,  Malabar,  India. 


MEDICAL  APPOINTMENTS. 
Ac-rojJ.  c.   J.,  M.R.C.S.,  L.R.C. P.,  D. PH.,  appointed  Medical  Officer  and 

Public  Vaccinator  of  Eighth  District,  Blything  Union. 
Bil.DWiN,  Francis  A.,  L.S.A.,  appointed  Medical  Officer  to  the  7th  Dis- 
trict of  St.  Saviour's  Union,  Walworth. 
Beamav,  Dr.,  appointed  Medical  Officer    for  the  Mistcrton  District  of 

the  Gainsborough  Uniou,  vice  Thomas  Stone,  L.R.C. P.,  L.R.C. S.Edin., 

resigned. 
Brows,  c.  Granger.  L.R.C.P.Edin.,  M.R.C.S.Eng.,   appointed  Honorary 

Medical  Officer  to  the  Goolc  Cottage  Hospital. 
Butler,  George  Hy.,  L.R.C.P.I.,  L.R.C.S.Edin.,  appointed  Medical  Officer 

for  the  Wealdslone  District  of  tiie  Hendon  Union. 
Chkynk,  W.  Watson.  M.B.,  F.R.C.S.,  appointed  Consulting  Surgeon  to  the 

North  Loudon  Hospital  for  Consumption,  Hampstead  and  London. 
De  BiTTS,  Stanley  B.,  M.  D.lirux.,  M.R.C.S.,  etc.,  appointed  .Vncesthetist 

at  tlie  London  Lock  Hospital,  Dean  Street.,  W'. 
ENfii.EnACH,  Frederick  George,  L.R.C. P. Lond.,  M.R.C.S.Eng.,  appointed 

Medical    Officer  for  the  Newtonhanipstead  District  of  the  Newton 

Abbott  Union. 
Fischer,  E.  C.  MB.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Royal 

Ophthalmic  Hospital,  Moorfields,  E.C. 
FiTiGinBOX,    Henry,   M.D.  T  CD.,  Medical  Officer  to  the  General  Post 

Office.  Dublin,  appointed  Secretary  in   Ireland  to  the  British  Postal 

Medical  Officers  .association. 
GiMSON,  Wm.  Douglas.  M.R.C.S.,L.R.C.P.Lond.,  appointed  Medical  OtBcer 

for  the  Third  District  of  the  (.'helmsford  Uniou. 
Gordon,  John  F..  M.D.R.U.I.,  appointed  Medical  Officer  of  the  Branch 

Workhouse  at  MsghuU  of  the  Parish  of  Liverpool. 
I.LOVD-WILLIAMS,  E.,  M.R.C.S..  L.R.C. P.,  L.S.A.,  L.D.S.,  appointed  Dental 

Surgeon  to  the  Dental  Hospital  of  London,    vice  CJeorge   Gregson, 

M.R.C.S.,  L.D.S..  resigned. 
McGiLLivKAT,  Angus,    CM.,  M.B.Aberd.,    appointed  Joint  Ophthalmic 

Surgeon  to  tlie  Dundee  Royal  Infirmary. 
Mabeiott,  E.  D.,  L.R.C.P.Edin.,  L.F.P.S.Glasg..  appointed  Medical  Ofllcer 

for  the  No.  5  District  of    the  Nottingham   Union,   vice  Dr.   Bailey, 

deceased. 
ME.iDEKiNfi,  R.  Liddon,  M.B,,  B.S.Durham,  M  R.CS..  L.R.C. P.,  appointed 

.vssistant  House-Surgeon  to  the  Devon  and  E.Keter  Hospital. 
MuiR,  Mr.  David,  appointed  Medical  Officer  for  the  Holmworth  District 

of  the  Highworth  and  Swindon  Union. 
Newbv,  Thomas,  M.D.St.And.,  M.R.C.S.Eng.,'reappointed  Port  Medical 

Officer  of  the  Grimsby  Town  Council. 
Ramsay,  Frank    Winson,   M.D.Dunclm,   M.S.,  F.R.CS.Edin.,    appointed 

Honorary  Surgeon  to  the  Royal  Victoria  Hospital,  Bournemouth. 
ROBissos,  H.  Betham,  M.S.,   M.D.Lond.,  F.R.CS.,  appointed  Assistant 

Surgeon  to  St.  Thomas's  Hospital. 
Stbphens,  William  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed   Second 

.\3Sistant  Resident  Surgeon  to  the  General  Dispensary,  Nottingham. 
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SIOMtAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  .\.  Stanford  Morton  :  .\l}'ections 
of  Eyelids.  Bacteriological  Laboratory,  King's  College, 
W.C,  3  to  ."i  P.M.— Lecture:  Tuberculosis  and  Leprosy. 
Practical  work:  Staining  Sputum  and  Sections.  London 
Throat  Hospital,  Great  Portland  Street,  8  p.m.— Mr.  G. 
Charles  Wilkin  :  Clcrg>-man's  Sore  Throat. 

Odontologicai,  Societv  of  Great  Britain,  8  p.m  — In.angural  .\ddress 
by  the  President,  and  Casual  Communications. 

Medical  Society  of  London,  8  so  p.m.— Mr.  Harrison  Cripps:  f>vari3n 
Cysts  Communicating  with  the  Rectum  and  tlie  Bladder. 
Dr.  J.  G.  Garson  :  .\  Case  of  Penis  Splitting. 
TlTE.'itDAY. 

London  PoST-on-VDUATE  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Percy  Smith  :  Puerperal  and  Lactational  In.sanity. 

Anatomical  Society  ok  Great  Britain  and  Ireland,  University  Col- 
lege, ■l..'3».i  P.M.  — Proposed  Committee  on  .Xnatomicai 
Nomenclature.  Papers  by  Professor  Cunniiighani,  Pro- 
lessor  Macalistcr,  Mr.  W.  Anderson,  and  .Mr.  Keith. 

Pathological  Socisri-  of  Lonpon,  s^-io  p.m.— Dr.  Scholcficld:  Sarcoma 
of  the  Suprarenal  Body.  -Mr.  J.  Berry;  Dilatation  and 
Rupture   of   the   Sigmoid  Flexure  without  Obstruction. 


Mr.  Jackson  Clarke:  Cyst  of  the  Epididymis.  Dr.  Pye- 
Smith :  Granular  Kidneys  from  a  Young  Child.  Mr. 
Edgar  Willett;  Transverse  Hermaphroditism  in  an  .\dult 
Male.  Mr.  (Tecil  Beadles;  A  Case  of  Multiple  Malignant 
Growths.  Card  Specimen  ; — Dr.  Turney  ;  Tlirombosis  of. 
the  Veins  of  the  Cortex. 

WEnXESDAV. 
London   Pos■^GEAD^ATE  Course,  Hospital  for  Diseases   of   the   Skin, 
Blackfriars,  I  p.m.— Dr.  Payne;  Impetigo  and  Contagious 
Suppuration.        Hospital    for    Consumption,    Brompton, 

4  p.m.— Dr.  C.  Y.  Hiss:  Cases  of  Special  Interest.  Royal 
London  Ophthalmic  Hospital,  Moorfields.  8  p.m.— Mr.  A. 
Quarry  Silcock  :  Glaucoma,  ^vith  Illustrative  Cases. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  by  Dr.  Probyn- 
Williams,  Dr.  Boxall,  and  others.  Dr.  Robert  P.  Hairis 
(Philadelphia) :  A  Plea  for  tlie  Practice  of  Symphysiotomy, 
based  upon  its  record  for  the  past  eight  years  (communi- 
cated by  Dr.  Lewers).  Annual  meeting.  Election  of 
Officers  and  Council.  The  President  (Dr.  Herman)  will 
deliver  the  annual  address. 

Posi^Graduate   Course,   West   London    Hospital,  Hammersmith,    W., 

5  p.m.— Dr.  Ball :  Demonstration  of  Throat  Cases. 

THrRSDAV. 

London  Posi^gradujite  Course,  National  Hospital  for  the  Paralysed 
and  tlie  Epileptic.  Queen  Square,  2  p.m. — Dr.  Charlton 
Bastian  :  Selected  Cases.  Hospital  for  Sick  Chil- 
dren, Gre.it  Orniond  Street,  3.:J0  p.m.— The  Surgical 
Registrar;  Pathological  Demon.stration  of  Surgical 
Specimens.  Central  London  Sick  Asylum,  Cleveland 
Street,  5..30  P.M.— Sir  William  MacCormac;  Cases  in  the 
Wards. 

British  Gynecological  Society,  8.30  p.m.— Specimens :  Dr.  Heywood 
Smith  :  Uterus  and  -Appendages  Completely  Removed  ior 
Fibroma.  Mr.  Jessett :  (1)  Uterus  Removed  per  vaginaiii 
for  Malignant  Disease ;  (2)  Uterus  Removed  per  viiginara 
for  Multiple  Fibroma.    President's  Address. 

South-West  London  Medicvl  Societi'.  Bolingbroke  Hospital,  Wands- 
worth Common,  8.:i0  p.m.— Mr.  T.  Bry.ant,  P.R.C.S. :  Ou 
Some  Subjects  of  Public  and  Professional  Interest. 

North  London  Medical  and  Chirurgical  Society,  Great  Xortliern 
Central  Hospital.  .s.3o  p.m.— Cases  and  specimens  by  Drs. 
Day,  Wight,  and  Walker,  and  Messrs.  Lockwood,  Kendall, 
and  others. 

FRIDAY. 

London  Postgraduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M. — Dr.  C  Y.  Biss  ;  Cases  of  Special  Interest. 

Clinical  Society  of  London,  8.30  p.m.— Adjourned  discussion  on  Mv. 
John  D.  M.ilcolm's  case  of  Nephrectomy  for  Malignant 
Tumour  in  a  patient  under  two  years  of  age.  Mr.  Arbuth- 
not  Lane:  (1)  Multiple  Epitheliomatous  Growths  de- 
veloping in  Psoriasis  treated  with  arsenic  more  thais 
thirty  years  ;  (2)  .\cute  General  Suppurative  Peritonitis 
secondary  to  Appendicitis;  Removal  of  .\ppendix ;  Re- 
covery. Dr.  Lauder  Brunton  and  Mr.  Watson  Cheyne : 
A  Case  of  Intestinal  Obstruction  due  to  Constriction  of 
the  Bowel  after  .Appendicitis.  Mr.  John  R.  Lunn ;  Fun- 
gating  Growth  of  the  Penis  lasting  nineteen  months. 

Metropolitan  Counties  Branch  (South  London  District)  :  Cambcr- 
well  Infirmary,  Havil  Street,  S.E.,  4  p.m. 

SATURDAY. 

London  Post-gradu.ate  Course.  Bethlem  Royal  Hospital.  11  a.m.— Dr. 
Hyslop;  Developmental  Insanity  ;  Circular  Insanity. 


BIRTHS,  MARRIAGES,  AND  DE.^THS. 

Thf  charpe  for  iufcrtintj  announcrments  of  Births,  Mfirriapes,  and  DrntTif  M 
Ss.  6d./ which  sum  shotdd  be  /oncnrdcd  in  post-office  order  or  stamps  with 
tke  notice  not  later  tlian  Wednesday  monUmj,  in  order  to  i7iSHre  insertion  in 
the  current  issue. 

BIRTHS. 
Allison.— On  JanuaiT  "tli.  at  Fort  St.  George.  Madras,  the  wife  of  Sur- 
geon-Lieutenant-Colonel II.  .Vllison,  M.D..  I. M.S.,  of  a  son. 
-Atkinson.- On  January  2<ith.  at  216,  Camberwell  New  Road,  S.E.,  the  wife 

of  Walter  A.  Atkinson,  M.B.,  B.S.,  of  a  son. 
Eades.— On  January  30tli,  at  .>s,  Carr  Street,  Ipswich,  the  wile  of  S.  O. 
Eades,  L.R.C. P.,  L.R.C.S.,  of  a  daughter. 

MABRIAGES. 

Brown— HOLTruM.— On  January  i;th,  at  the  Church  of  St.  Xicholas-at- 
Wadc,  by  the  Rev.  F.  R.  .AUfree.  M..\.,  Vicar  of  the  Parish,  assisted  by 
the  Kev.  J.  Thomas,  Vicar  of  Wood  Green.  Surgeon  Captain  E.  Harold 
Brown,  M.D..  Indian  Medical  Service,  Bengal,  to  Maud  Bedford,  only 
daughter  of  G.  B.  Holftum,  Esq.,  of  Evernden  House,  St.  Nicholas-at- 
Wade,  Birchington.  Kent. 

Dicks— M.^cQuiiiBAN.— On  January  I8th.  at  Aberdeen,  by  the  Rev.  <;. 
Webster  Thomson.  B..A..  Ernest  White  Dicks.  "Lynn  Hurst." 
Market  Harbarough,  Leicestershire,  eldest  son  of  the  late  Thomas 
Dicks,  Ecton  Manor,  Northamptonshire,  to  Isabelle  Monro,  eldest 
daughter  of  C  M.  MacQuibban,  M.D.,  J. P.  No  cards.  At  home  aftcv 
February  Sth. 

DEATHS. 

Cl-vrke.- On  January 26th,  John  Clarke,  M.R.C.S.,  L.S..A.,  of  Kenilworlh, 
aged  69. 

Fisher.— On  January  2ith.  at  .12,  Osborne  Road,  Newcastlc-on-Tyue, 
.Alexander  Fisher,  M.I).,  Deputy-Inspector-Gencr.al,  R.N.  (retired). 

Stedman.— On  Janu.ary  2sth,  at  Flushing  'late  of  the  Croft),  Great  BtioX- 
liam,  Surrey,  Arthur  Stedican,  M.R.CS.,  L.S..A..  aged  6u. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fok  the  Currknt  Wkek's  Journal  should  brach 
THE  Office  not  I.atkr  than  Midday   Post  on  Wkdnesday.    Tkue- 

OKAMS  CAN  BE  RECEIVED  ON  THUKSDAY  MORNINO. 

C'OMMfNicATiONS  respecting  Editorial  matters  should  he  addressed  to  the 

Kditor,  429,  Strand,  W.C., London  ;  those  ooneerning  business  matters, 

nnii-delivcry  of  the  Jouhnai..  etc.,  should  be  addressed  to  the  Manager, 

al  the  Olllcc,  42'J.  Strand.  WC,  Loudon. 
Is  ijidor  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  he  addressed  to  the  Editor  at  the 

nilice  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  Briti.sh 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  41'9,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Courkspondents  not  answered  arc  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to   the  Office   of  this   Journal  cannot 

under  any  circumstances  be  Returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicale  copies. 


l^  Queries,  answers,  and  communieatioris  relating  to  subjects  to  which 
epecial  depnrlmenls  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  rcspectite  headings. 


A.  R.  wimld  be  glad  of  references  to  standardjworks  wherein  hiccough  is 
treated  of. 

SI.U..  CM.,  asks  for  advice  in  the  treatment  of  a  case  of  gleet  of  twelve 
months'  duration.  Injections  of  zinc  sulphate,  iodine,  and  silver 
nitrate,  iodoform  bougies,  blistering  the  perineum,  and  the  passing  of 
iustruments  have  been  tried  without  benefit. 

Recurrent  Acne  Rosacea. 
Me.mber  would  be  glad  to  hear  of  suitable  treatment  of  above  in  lady, 
aged  .'W.  Congestion  of  the  face  occurs  during  or  immediately  after 
diuner.  lasting  some  hours  ;  it  is  greatly  aggravated  by  cold  or  well 
diluted  wines ;  the  skin  of  the  whole  body  very  irritable ;  catanienia 
Tesular.  Treatment  adopted — careful  diet,  tonics,  autidyspeptics,  lead — 
has  completely  cured  eruption  but  only  to  recur. 

Colonial  Degrees   in  the  British  Isles. 

B.  D.  T.  iufiuires  whether  a  medical  graduate  of  the  Melbourne  Uni- 
versity could  sign  a  medical  certificate  of  death  in  England. 

•»•  No  certificate  of  the  cause  of  death  given  by  a  medical  practitioner^ 
wliatever  his  qualifications  may  be,  is  recognised  unless  his  name  be 
oil  the  Medical  Register 

ANSWERS. 


Medicai,  Aid  .Societies. 
Fornix.— The  Ilallbankgate  and  District    Medical  Society,   whose  docu- 
ments our  correspondent  forwards,  is  one  of  the  new  ones  which  are 
springing  up  in  all  parts  of  the  country.    The  result  of  their  establish- 
ment can  only  be  disaster  alike  to  the  best  interests  of  the  public  and 
,  the  profession ;  for,  on  the  one  hand.it  substitutes  the  inadequately 
'  reiiiuueratcd  labour  of  a  wage-paid  dependent  medical  servant   for 
proper  medical  attendance ;  and.  on  the  other,  reduces  to  comparative 
poverty  the  members  of  a  generous  vrofessiou.     The  licensing  bodies 
generally  cannot,  in  our  opinion,  long  abstain  from  following  tlie  clear 
lead  of  the  Royal  College  of  Physicians  of  Ireland  and  the  Royal  College 
of  Surgeons  of  England  in  forbidding  tlieir  Licentiates  and  Members 
from  liolding  offices  in  these  "  middlemen's  practices." 

Venereal  Disease  and  D.T.  in  Club  Practice. 

D.  T.— All  friendly  societies  specially  refuse  liability  for  sick  claims 
arising  from  venereal  diseases.  This  is  always  laid  down  in  their  rules, 
and  if  tlic  medical  officer  of  the  society  is  called  upon  by  a  member  to 
-Tttend  him  for  any  such  disease  he  is  entitled  to  charge  his  ordinary 
tecs  for  the  same.  In  laying  down  this  rule  is  must  not  be  understood 
to  include  attendance  for  the  remote  eileets  of  venereal  disease  ;  for.  if 
this  wore  so.  a  member  of  a  friendly  society,  who  had  once  contracted 
syphilis,  might  never  afterwards  be  .iblc  to  avail  himself  of  the  services 
of  the  society  medical  officer.  With  regard  to  delirium  tremens,  the 
case  is  not  so  clear.    If  it  arose  imniciliatclyiu  consequence  of  a  drink- 

.  ing  bout,  strictly  speaking,  according  to  the  rules  of  most  friendly 
societies  the  medical  officer  would  not  be  expected  to  attend  the  member 
ill  his  official  capacity:  but  this  disease  so  often  occurs  in  connection 
with  other  ailments,  and  is  so  bound  up  with  chronic  alcoholism,  that  in 
most  cases  it  would  bo  impossible  for  the  medical  officer  to  refuse  to 
attend,  for  a  large  proportion  of  the  liisease  he  is  ordinarily  called  upon 
to  :ittend  is  cliictlv  caused  by  excess  oi  alcohol. 


NOTES,    lETTERM.   Ele. 

1  ^EuKArcM. -In  the  case  of  Tibbits  r.  Toye,  reported  'u  the  British 
Medical  Journal  of  January  2Tth.  p.  221,  column  3, 11  :e  4.  for  515  per 
cent.,  read  15  per  cent. 


The  Balneological  Congress,  which  was  to  have  been  held  in  Berlin  this 
Easter,  has  at  the  suggestion  of  the  President,  Professor  Oscar  Lieb- 
rcich,  been  postponed,  in  order  that  it  may  not  clash  with  the  BalDCO- 
logical  Section  oi  the  International  Congress  at  Rome. 

Prizes. 
The  Turin  Academy  of  Medicine  has  awarded  the  "  international  prize" 
of  lii.iKHj  lire  to  Professor  Camillo  Oolgi.  of  I'avia.  lor  his  researches  on 
Malaria.  The  Medical  Faculty  of  the  Ciiiversity  of  Wllrzburg  has 
unanimously  awarded  the  Riuecke  prize  of  l.o>jo  marks  and  a  silver 
medal  to  the  same  investigator  for  his  work  in  Neurology. 

Beer  in  Jaundice. 

Dr.  .v.  J.  Garland  (Oomaru,  N.Z.)  sends  a  note  of  the  case  of  a  business 
man.  ajjed  .'ii!.  who,  in  December.  1891.  had  an  attack  of  biliary  colic, 
and  slight  attack  of  jaundice  in  January.  189.3.  These  two  attacks 
occurred  at  times  when  he  was  su/Tering  much  anxiety.  A  fortnight 
after  the  last  attack  he  became  jaundiced  suddenly,  with  foul  tongue, 
bile  pigments,  and  acids  in  the  urine,  and  clay-coloured  stools.  The 
treatment  adopted  produced  no  eU'ect  until  he  began  to  drink  "  beer 
in  the  fermenting  stage."  Improvement  began  in  a  few  days,  and  in 
three  weeks  he  was  tjiiite  well.  The  brewer  who  recommended  the  use 
of  the  beer  states  that  its  value  has  been  known  to  his  family  for  many 
years. 

Instantaneous  Cure  ok  Housemaid's  Knee. 

Dr.  Wm.  Rushton  Parker  (Kendal)  writes :  Mr.  Hugh  C.  Roberts's  re- 
port of  the  cure  of  a  case  of  housemaid's  knee  by  an  accidental  fall 
upon  it  reminds  me  of  the  treatment  ordinarily  adopted  by  the  late 
Mr.  Hugli  Owen  Tliomas.  of  Liverpool,  which  I  have  often  seen  him 
successfully  practise.  Bending  the  patient's  knee,  he  gave  a  sharp  blow 
upon  the  swollen  bursa  with  his  fist,  thus  breaking  the  sac  and  dis- 
persing the  fluid  subcutaneously  ;  he  then  strapped  the  knee  for  a  few 
days  in  order  to  keep  up  enough  pressure  to  cause  the  absorption  of 
the  dispersed  Huid. 

Physiology  or  Clinical  Medicine. 

M.D. Edinburgh  writes:  Your  correspondent  who  signs  his  name  "  An 
Honours  Man  in  Professor  Sharpey's  Class  "  takes  umbrage  at  what  I 
consider  to  be  two  extremely  fair  questions  which  were  given  at  the 
last  examination  of  the  Conjoint  Board,  and  he  says  he  would  like  to 
know  the  name  of  any  professor  of  physiology  who  teaches  his  students 
the  use  of  the  laryngoscope.  When  I  studied  under  Professor  Ruther- 
ford at  Edinburgh  in  is;**  every  member  of  the  class  of  physiology*  was 
taught  the  use  of  the  laryngoscope,  not  on  models,  but  on  the  living 
subject.  In  my  opinion,  a  student  who  cannot  answer  such  fair  ques- 
tions as  the  ones  complained  of  deserves  to  be  referred  for  at  least  six 
months. 

Public  Health  Appointments. 

Filtration  writes :  One  can  agree  with  Dr.  Armstrong's  suggestions  as 
to  the  appointments  in  the  future  for  the  post  of  medical  officer  of 
health,  "  that  the  aspirant  for  the  office  should  have  some  experience 
as  an  assistant  to  a  medical  officer  of  health  of  some  county  or  large 
district."  And  one  feels  "immensely  "  grateful  to  the  General  Medical 
Council  for  raising  the  registration  fee  for  diplomates  in  Public  Health 
to  £2.  in  order  to  "  increase  the  status  of  holders  of  such  in  public  and 
professional  esteem."  But  one  cannot  see  the  gjood  of  these  arguments 
when  a  candidate  for  a  health  apj^ointment  who  is  a  graduate  in  Hygiene 
gets  thrown  against  a  rival  candidate— I  believe  all  the  other  candidates 
were  tiie  same  nou-diplomates— who  has  neither  a  degree  nor  a  diploma 
in  Public  Health.  One  begins  to  ask.  Where  does  tlie  "pecuniary  ad- 
vantage "  come  in  of  a  candidate  having  a  diploma  in  Public  Health 
over  another  that  has  not  ?  Does  the  Local  Government  Board  accept 
such  men  in  preference?  In  conclusion.  I  would  go  further  than  Dr. 
Armstrong  or  the  General  Medical  Council,  and  suggest  *'  that  all  men 
appointed  to  the  post  of  medical  officer  of  health  must  possess  a  degree 
or  diplomain  Public  Health  irrespective  of  population.  Then  men  who 
have  spent  time  and  money  in  obtaining  the  same  will  have  a  chance  of 
obtaining  posts  tiiey  are  fitted  for  against  "practically  the  un- 
qualified.' 

"  Save  me  from  my  Friends." 

We  otTer  the  following  to  Mr.  Punch  as  an  interesting  addition  to  his  col- 
lection of  "Things  that  might  have  been  expressed  diflferently."  A 
certain  Chicago  clergyman  is  said  to  have  recently  announced  from  the 
pulpit  that  "our  dear  sister  Mrs.  X.  is  suffering  from  a  serious  and 

painful  illness  :  she  is  being  cared  lor  by  our  dear  brother  Dr. . 

Let  us  all  pray /or  her  safftij  .'**  We  do  not  know  whether  the  reverend 
gentleman  had  a  grudge  against  the  practitioner  in  question,  or 
whether  the  mention  of  his  name  in  this  artless  manner  was  intended 
as  an  advertisement.  If  the  latter,  it  may  perhaps  be  thought  to  have 
brought  its  own  Nemesis. 

The  Scientific  Uses  ok  Liuuid  Air. 
.(Vmongst  the  crowded  audience  that  assembled  to  hear  Professor  Dewar's 
lecture  at  the  Royal  Institution  on  January  lutli  were  many  prominent 
members  of  the  medical  profession.  Many  flasks  filled  with  liquid  air 
(which  is  transparent  like  water),  cooled  to  about  —  200-  C.  were  hanging 
in  front  of  the  lecturer.  These  flasks  were  of  spiral  construction,  to 
prevent  extraneous  heat  from  reaching  the  liouid  at  the  centre,  and 
consisted  of  two  glass  flasks,  one  surroundea  by  the  other,  with  a 
vacuum  intervening.  It  is  found  that  convection  is  annihilated  by  a 
vacuum.  Similarly  an  electric  spark  can  scarcely  be  made  to  pass  in 
a  high  vacuum  at  —  200",  and  at  —  271"  the  passage  of  the  spark  would 
probably  be  absolutely  impossible,  except  by  an  enormous  increase  of 
Its  voltage  :  but  the  magnetism  of  the  mapnctic  needle  is  increased  at 
a  temperature  of  —  1*0^.  The  conductivity  of  metals  is  increased  at 
these  low  temperatures,  also  the  tensile  strain.  The  breaking  strain 
of  iron,  ior  instance,  is  nearly  doubled,  the  force  of  cohesion  asserting 
itself  with  greatly  increased  power.  "The  colours  of  various  bodies — 
iodine  and  vermilion,  for  example— are  much  changed  at  a  tempera- 
ture of  —  li<o\  but  blues  and  organic  colouring  matter  oi  all  tints  are 
very  little  affected.  .\t  the  end  of  the  lecture  some  ol  the  liquid  air 
was  solidified.  In  reference  to  this  experiment  a  curious  point  was 
observed.    Oxygen  by  itsoll  wU  not  solidify,  but  c»u  be  made  to  do  so 
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when  mixed  with  nitvocen,  as  in  atmospheric  air ;  hut  in  liquid  air  the 
nitv<i(;eii  easily  boils  oil,  leaving  the  oxygen  so  nearly  pure  tliat  it  will 
not  solldii'y.  It  was  found  tliat  a  srecinicu  of  linnid  air  tliat  had  been 
in  fhc  room  diirfii);  Uie  lecture  rould  not  lor  this  reason  be  sc)Iidilie<l 
Pome  fresh  air  from  the  lecture  room  was.  tliercforc,  filtered,  li'inclieii, 
and  eventually  frozen.  After  the  lecture  Professor  Dewar  froze  a  toap 
bubble  l>y  hokiinp  it  just  above  tlie  liquid  air  in  one  of  the  tlasl:!^.  and 
then  lloatcd  it  on  the  surface  of  the  liquid  .lir.  Unlike  almost  all  other 
substances,  gnttapcrcha  expands  at  a  temperature  of  —.  ISO'.  A  drop 
of  liquid  air.  if  kept  in  the  spheroidal  state  on  the  skin,  does  no  harm. 
"  but  li  for  a  moment  it  comes  in  contact  witli  the  skin  it  utterly  and  at 
once  disorpanises  the  part  touched.  The  prolilcms  connected  with 
the  properties  of  matter  which  sucli  researches  may  solve  are  many 
and  vastly  important,  but  their  solution  must  be  a  work  oj  time,  as 
the  method  of  research  Involved  is  dillicult  aiul  tedious. 

Antiseptics  in  the  Tbkatmknt  oi-  Entekic  Fetee. 

Dk.  Wii.i.iAM, Donovan  (Krdiugtoui  writes:    In  the  immsHilRDiCAi. 

;,i;JoriiNALof  January  lotli  Mr.  Teevan  spe.'tks  in  too  hopeless  a  tone 

.1  .The  so-caAlod  *' antiseptic  treatment "  of  enteric  fever  is  no  doubt  a 

.■  hopeless  task;  still,  with  an  antiseptic  wliicli  continues  an  antiseptic 

■    in  Its  passage  through  the  intestinal  canal,  we  can  largely  modify  and 

shorten  an  atl.ack.    Snlplmr  is  tjie  only  drug  I   know  of  which  acts 

as  an  antiseptic  or  germicide  all  along  the  tract.    A  short  time  since  I 

had  foiu*  cases  of  enteric  fever  under  my  care,  all  of  which  I  treated 

./.with  20  minim  doses  of  sniphurons    acid.  2  grains  of   qniuino,and 

II  a  ounces  of  aqua  chloroformi  every  tlnee  hours.    Whether  tlietype 

..  jvas  milder  than  usual  I  cannot  say  ;  all  1  can  say  is  that  as  soon  as  the 

1  sulphurous  acid,  iu  tlic  doses  referred  to,  was  given  the  symptoms  be- 

r/^anie  rapidly  milder  and  the  stools  less  ofteusivo,  aud  the 'whole  type 

s-of  tUe disease  bccauLc  ;Utei"cd  aud,  one  misht  say,  aborted. 

".        ■  A  Pill  in  -itie  Trachea. 

Dr.  Regin.\ld  r.  WORSLEY  (Ivcr.  near  Uxbridge)  writes:  The  following 
may  be  of  some  interest.    I  a.m,  a  bad  pill  tak~er,  generally  experiencing 
,.  eoiuercllex  spasm  of  the  pharynx  when  swallowing, the  pill,  unless  a 
V  very  small  one.    A  day  or  two  ago  I  was  in  the  act  of  taking  a  2.^  gi-ain 
sugar  coated  pill,  and  tilted  the  head  backwards  witlia  moutmul  of 
,./watur;  after  swallowing  the  latter  I  thought  the  pill  was  "  gone,'' but 
impiediately  felt  it  enter  the  glottis,  causing  a  choking  sensation,  with 
'coiighing.     I  next  distinctly  felt  the  pill  at  the  lower  part  of  the 
,  trat-hoa.  about  the  bifui-catiou  of  the  bronchi,  aud  though  breathing 
,  .purposely  with  the  most  shallow  respiration  (fearing  to  cough  it  up 
.'  into  the  lai-j-nx),  at  each  sliglit  inspiration  I  felt  it  move  and  cause  the 
.  igense  of  irritation  and  ioclination  to  cough  which  a  plug  of  mucus  ex- 
cites in  bronchitis.    While  considering  whether  to  keep  vjuiet  or  to^try 
to  expel  it  the  matter  was  decided  by  an  involuntary  cougli,  winch, 
probably  taking  the  larynx  by  surprise,  expelled  the  body  like  a  bullet 
■.  jnl,o  my  hand.    Had  the  pill  been  larger  I  might  have  had  difficulty  in 
.".getting  rid  of  it  so  easily.    It  is  probable  that  the  pharyngeal  muscles. 
,"'  an  conU'actLng  after  tlic  water  was  swallowed,  pushed'thc  pill  forward 
(.beneath  the  epiglottis. 

'         Chbonic  DysPEPSLA :  Perforative  Peritonitis  and  De-ith. 
Dr.  E.  F.  Flvnn   ((.'lapham  Common,  S.W.)  writes:  Mrs.  G.,  aged  37,  a 
most  neurotic  woman,  ten  years  married,  with  two  children,  tlie  first, 
born  seven  years  after  marriage,  came  under  my  care,  suffering  from 
,.4iic  usual  dyspeptic  symptoms.    Her  husband  informs  me  that  she 
.'  suflered  from  dyspepsia  for  ten  years.     Last  July  she  vomited  blood 
,1  for  the  first  time  (slitilit  streaks),  and  suflered  great  pain  after  food. 
i.Slie.wastlieu  couijned  to  bed  for  seven  weeks,  aud  ti-eated  with  milk 
dieti  the  onlv  other  thing  allowed  being  F.enger's  food  .-vnd  the  usual 
',  gaptri^' sedatives.    After  this  she  resumed  her  usual  household  duties, 
..but  still  suffered  from  dyspepsia  and  obstinate  constipation,  which  she 
.    relieved  with  liquorice  powder  and  castor  oil.    On  the  evening  of  No- 
vember 2-lth  she  took  half  an  ounce  of  castor  oil,  which  acted  several 
times  ;  and  on  the  morning  of  November  25th  she  took  a  strong  seidUtz 
powder  in  a  tumbler  of  cold  wafer,  which  had  no  effect.    Her  diet  on 
that  day  was  :  breakfast,  bread  and  butter,  egg  and  tea,  something  ligiit 
.i  in  the  afternoon.    Her  husband  returned  from  business  at  5.30.    Mrst 
'.  G.  was  in  the  best  of  spirits,  and  had  just  finished  her  music  lesson. 
.^  She  went  into  her  bedroom,  and  shortly  called  out  ip  gi'eat  pain.    On 
her  husband  coming  to  her,  she  stated  she  had  violent  pain  in  the  ab- 
._domen,  and  said  she  felt  as  if  something  had  given,  way  in  her  inside. 
'   .She  was  at  once  removed  to  bed  in  a  state  of  collapse,  and  hot  tomeu- 
'.-  tations  applied  to  the  stomach  and  hot  water  bottles  to  the  feet. 
i',     I  sawbcr  inuuediately,  andfound  her  lying  on  her  back,  with  the 
f.  ,knees  wcU  drawn  up  ;  the  abdomeu  was  considerably  distended,  and 
she  could  not  bear  any  examination  of  it  :  she  was  siiffering  intense 
pain.    The  face  w-as  anxinus,  the  complexion  .a  pale  dusky  line;  pulse 
140,  weak  and  thready.    .She  was  ordered  champagne  in  small  and  frc- 
''  quent  quantities,  and  lialf  teaspoonful  doses  of  Valentin's  meat  juice, 
■  and    i-gi".   morphine  hypodermically.    I   saw  her  next  at  ^  a.m.,  the 
pulse  >ras  failing.    The  intense  agony  was  relieved  by  hypodermic  in- 
jections of  morphine.    At  10  a.m.  she  was  free  from  pain,  but  begged  for 
morphine:  the  pulse  was  barely  perceptible;  she  was  e\-idently  sink- 
ing rapidly.    At  7  p.m.  no  pulse  could  be  felt  at  the  ivrist,  and  she  died 
at  n.i(>  peaceably.  >  ■  ■- 

A  curious  feature  in  this  case  is  tliat  when  pregnant  she  enjoyed  the 
best  of  health  and  her  dyspepsia  vanished.  Her  youngest  child  is  p; 
iHcnths  old.    No  po«f^mor(<'m  examination  was.  allowed. 
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PRESIDENTIAL  ADDRESS 

OS 

THE    INFLUENCE  AND    DUTIES    OF    THE 
BRANCHES  OF  THE  BEITISH  MEDICAL    • 
ASSOCIATION. 

Delivered  before  the,  Diihlin  Branch  of  the  British 
Medical  As.tociation. 

By  J.   W.   MOOKK,  M.D.,  F.R.C.P.I., 

Physician  to  the  Moath  Hospital  and  co.  Dublin  Infirmary;  Professor  o^ 
the  Pra.ctice  oi  Medicine,  K.C  S.I. 

Gentlemen, — I  tender  you  my  hearty  thanks  for  the  honour 
you  have  done  me  in  unanimously  electing  me  President  of 
the  Dublin  Branch  of  the  British  Medical  Association. 

The  Dublin  Beanch. 

To  fill  this  chair  is  a  distinction  of  ■which  anyone  might 
well  be  proud,  and  when  I  recall  the  names  of  those  who  have 
preceded  me  in  this  high  oflice,  1  am  all  the  more  sensible  of 
the  compliment  you  have  paid  me. 

From  the  list  of  Presidents  of  this  Branch  one  honourable 
name  is  absent — that  of  George  Frederick  Duffey.  I  regret 
that  this  should  be  so,  because  to  Dr.  DufTey  this  Branch  • 
owes  much.  In  the  early  days  of  its  existence  he  safeguarded 
its  interests  as  Honorary  Secretary  in  such  a  way  as  to  merit 
the  fullest  and  most  grateful  recognition  of  his  services. 
Many  of  my  hearers  remember  with  what  conspicuous  success 
the  Branch,  under  the  able  guidance  of  Dr.  Duflfey,  at  that 
time  its  ex-Honoraiy  Secretaiy,  played  the  part  of  host  to  the , 
great  Association  of  which  it  forms  no  insignificant  part,  in 
the  summer  of  1887,  when,  after  a  lapse  of  twenty  years,  the 
British  Medical  Association  met  for  the  second  time  in  the 
Irish  capital.  At  the  close  of  that,  the  fifty-fifth  annual 
meeting  of  the  Association,  it  was  moved  by  Sir  Walter 
Foster,  M.P.,  seconded  by  Dr.  Dempsey,  of  Belfast,  and 
unanimously  resolved:  "That  the  most  cordial  thanks  of 
the  members  be  given  to  Dr.  George  Duffey  for  his  energetic 
and  able  organisation  of  this  most  successful  and  brilliant 
meeting." 

At  the  same  time  it  is  a  matter  for  congratulation  that  no 
slight  has  been  intended,  for  it  is  an  open  secret  that  it  has 
long  been  the  wish  of  the  Branch  that  Dr.  Dufi'ey  should 
preside  over  its  fortunes.  With  characteristic  self-efface- 
ment, however,  he  has  declined  to  be  put  in  nomination  for 
the  cliair,  and  his  nolo  episcopari  has  so  far  deprived  us  of  the 
services  of  one  who  would  prove  a  disinterested,  able,  and 
most  courteous  President  were  he  to  accept  office  at  our 
liands. 

The  Irish  Beanches  and  Unattached  Members. 
In  the  penultimate  number  of  the  British  Medical 
Journal  for  1.893  will  be  found  the  usual  annual  list  of 
members  of  the  British  Medical  Association,  arranged  in 
branches  and  districts.  That  list  includes  five  Irish 
branches.  These  are,  in  alphabetical  order,  the  Cork  and 
South  of  Ireland  Branch,  comprising  the  province  of  IMun- 
ster,  except  the  CO.  Clare  (nieiiibers  of  Branch,  32  ;  members 
unattached,  164):  the  Dublin  Branch,  its  district  comprising 
the  province  of  Leinster  (members  of  Branch,  140;  members 
unattached,  222) :  the  Londonderry  and  North  West  of  Ire- 
land Branch,  its  district  comprising  the  counties  of  Donegal, 
Fermanagh,  Londonderiy.  and  Tyrone  (members  of  Branch, 
42;  members  unattached.  20);  the  North  of  Ireland  Branch, 
its  district  comprising  the  counties  of  Antrim,  Armagh, 
Cavan,  Down,  and  Monaphan  (members  of  Branch,  228 ; 
members  unattached,  82):'  the  South-Eastern  of  Ireland 
['•ranch,  its  district  comprising  the  counties  of  "Wicklow, 
Cnrlow,  Kilkenny,  and  Wexford  (members  of  Branch,  20). 

Now,  these  fisures  relating  to  Branch  membership  are  not 
altogether  satisfactory,  particularly  as  regards  this  metro- 
politan Branch.  The  Vlster  Branclieshave  attracted  a  far  larger 
proportion  of  members  to  their  ranks  than  have  the  Leinster 
and  Munster  Branches.    In  the  North  of  Ireland  Branch  the 


membership  reaches  73. .5  per  cent.;  in  the  Londonderry 
Branch  it  is  still  as  high  as  59.2  per  cent.  On  the  other  hand. 
Cork  attracts  only  16.3  per  cent,  of  the  resident  members,  and 
Dublin  only  3B.7  iper  cent.  The  number  of  unattached  ranni- 
bers  resident  in  the  district  of  the  South-Eastern  of  Irehind 
Branch  is  not  stated,  so  it  is  not  possible  to  give  the  percentr 
age  of  membership. 

The  West  of  Ireland  district,  comprising  the  province  of 
Connaught  and  the  County  of  Clare  (for  some  unassigned 
reason  separated  on  this  occasion  from  its  province  of 
Munster),  has  no  Branch,  although  as  many  as  fifty-five  mem- 
bers of  the  British  Medical  Association  are  resident  within  its 
borders. 

It  may  be  worth  wliile  briefly  to  consider  the  questions  : 
Have  the  Branches  in  general  a  raison  d'etre  f  What  are  the 
actual  and  potential  achievements  of  the  body  in  which -we 
are  personally  more  especially  interested,  namely,  this 
Dublin  Branch ?  And  why  is  it  not  better  supported  audits 
njorubership  more  prized  ? 

The  Value  of  Braxch  Organisation. 

Have  the  Branches  in  general  a  raison  d'Stref  To  this 
query  I  answer  without  hesitation  and  with  emphasis,  "  Yes." 
According  to  the  sixty-first  annual  report  of  the  Britisli 
Medical  Association,  which  was  submitted  to  the  first  general 
meeting  of  members  at  Newcastle-on-Tyne  on  Tnesdaj, 
August  Ist,  1893,  the  total  numbers  of  the  Association  at 
that  date  was  14,703  :  the  total  revenue  for  the  past  year  had 
been  £;54,143,  wliile  the  expenditure  had  been  £29,122;  leav- 
ing a  balance  for  the  year  of  about  £5,000 ;  the  investments 
to  date  amounted  to  £;i7.000,  and  the  total  excess  of  assete 
over  liabilities  was  £-30,73.5.  I  quote  these  facts  to  shov.'  how 
vast  is  the  numerical  and  financial  development  of  the  Asso- 
ciation ;  it  has  extended  with  giant  strides  both  in  the 
United  Kingdom  and  in  the  Colonies. ,  In  the  year  189^93 
no  fewer  than  SMitj  new  members  had  been  elected,  of  whom 
237  resided  in  the  Colonies.  In  the  same  year  175  members 
died  and  385  resigned,  but  there  remains  a  net  gain  of  436 
members  in  one  short  twelve  months. 

But  what  has  this  to  do  with  the  question  of  the  Branches  ? 
Mucli  every  way.  So  mighty  an  Association  would  soon  be- 
come unwieldy  and  inactive  were  it  not  for  the  local  organi- 
sations of  its  component  parts,  which  they  call  district 
Branches.  As  the  annual  report  itself  admits  in  a  snhse- 
quent  paragraph  :  "  Much  of  the  life  of  the  Association  is  in 
the  Branches,  and  your  cordial  thanks  are  due  to  the  hono- 
rary secretaries  for  their  able,  courteous,  and  unselfish  labours 
in  the  interests  of  the  Association,  both  at  home  and  in  the 
Colonies," 

Think  for  a  moment  of  the  constitution  of  the  central 
governing  body — the  General  Council  of  the  Association. 
Outside  the  list  of  the  official  vice-presidents  it  consists  ex- 
clusively of  representatives  of  the  several  Branches  at  home 
and  abroad.  A  representative  is  assigned  to  every  200  meu- 
bers  afiiliated  to  a  Branch.  In  this  way  the  largest  and  most 
active  Branches  secure  the  fullest  representation  on  the 
General  Council — for  example,  the  great  Metropolitan 
Counties  Branch,  numbering  1,235  members,  has  six  repre- 
sentatives on  the  Council, 

What  is  the  result  of  this  arrangement?  Wliy,  an  oppor- 
tunity is  afforded  for  bringing  under  thenotice  and  considera- 
tion of  the  General  Council  every  matter  of  local  interest  and 
importance  to  the  medical  profession.  At  the  hands  of  the 
Council  each  local  question  so  brought  forward  receives  a 
patient  and  attentive  hearing,  and  has  full  justice  done  to  it. 
•If  the  matter  successfully  runs  the  gauntlet  of  professional 
opinion  thus  brought  to  bear  upon  it,  at  once  the  great  influ- 
ence of  the  powerful  British  Medical  Association  is  enlisted 
in  its  favour,  an  inlluencc  which  not  once  or  twice  in  recent 
years  has  prevailed  with  public  opinion  on  the  one  hand  and 
with  the  Government  or  the  Imperial  Parliament  on  the 
other.  Incidentally  I  may  remind  this  meeting  that  the 
appointment  of  Sir  W  ilter  Foi-ter.  M.P.,  as  Parliamentaty 
Secretary  to  the  Locnl  Government  Board  of  England,  on  the 
accession  of  the  present  Government  to  power,  was' no  doubt 
in  some  measure  due  to  his  connection  with  and  his  services 
to  the  British  Med'cal  Association.  The  influence  of  this 
unparalleled  profep^ional  organisation  has  been  felt  by  suc- 
cessive Governni'  nts,  and  has  left  its  impress  upon  the  legis- 
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latioii  of  successive  railiamcnts.  Tlic  Public  Health  Acts, 
which  now  form  a  sanitary  code  for  cnch  division  of  the 
United  Kingdom,  the  Local  (lovcrnnicnt  Acts  for  Knglaiid 
and  Scotland,  the  Notilication  of  Infections  Diseases  Act,  and 
recent  Army  Warrants  are  all  instances  which  illustrate  the 
far-reaching  inlluence  of  the  Association  and  its  numerous 
Branches  in  developing  and  moulding  public  opinion  on 
matters  of  supreme  national  and  imperial  interest. 

If  this  is  so — and  who  will  be  found  to  deny  it  'i  -it  is  essen- 
tial that  the  mcmbei'S  of  the  Association  resident  in  Ireland 
should  form  themselves  into  ISranches,  and  fall  into  line  with 
their  brethren  in  Great  Britain  and  the  Colonies.  Unless 
this  is  done,  speedily  and  heartily,  it  is  to  be  feai'cd  that  Irish 
professional  interests  will  suffer,  and  some  true  Irish  griev- 
ances will  go  unredressed.  The  unsatisfactory  status  and 
emoluments  of  the  Poor-law  medical  officer ;  the  defective, 
nay  the  chaotic,  condition  to  which  the  sanitary  organisation 
of  our  country  is  reduced  ;  the  beggarly  remuneration  doled 
out  to  the  profession  for  services  rendered  to  the  State  in 
connection  with  the  registration  of  births  and  deaths,  the 
lilliug  up  of  vaccination  certificates,  the  notification  of  infec- 
tious diseases,  the  drawing  up  of  sanitary  reports — all  these, 
and  other  like  grievances,  cry  aloud  for  redress  with  no  un- 
certain voice.  In  the  British  Medical  Association  and  its 
Branches  we  have  ready  at  our  hand  a  potent  weapon  with 
which  to  do  battle  for  the  welfare  of  the  people  and  our  own 
just  rights.  Shall  we  hesitate  to  grasp  that  weapon,  and  to 
wield  it  with  a  hearty  good  will  'i 

The  W'obk  of  the  Assoclition  ani^  ,its  Dublin  Beanch. 

I  know  it  is  objected  that  the  existence  of  a  Dublin  Branch 
is  unnecessaiy,  because  the  profession  possesses  in  the  Royal 
Academy  of  Medicine  in  Ireland  a  body  which  fosters  and 
promotes  its  interests  from  the  scientific  side ;  and  in  the 
Irish  Medical  Association,  again,  a  body  which  does  battle 
for  the  rank  and  tile  engaged  in  the  Poor-law  Medical  Service 
of  this  country.  Such  an  objection  is  not  well  founded,  and 
can  be  advanced  only  by  those  whose  knowledge  of  the  facts 
is  at  least  imperfect,  if  not  inaccurate. 

On  behalf  of  the  Dublin  Branch  I  disclaim — and  I  can  do 
so  with  truth — any  rivalry  with  either  the  Royal  Academy  of 
Medicine  or  the  Irish  Medical  Association.  I  am  happy  to 
think  that  these  important  professional  bodies  are  on  the 
friendliest  terms  with  our  Branch,  and  that  on  many  occa- 
sions of  the  first  importance  to  medical  and  public  interests 
all  three  bodies  have  stood  shoulder  to  shoulder  with  the 
view  of  advancing  these  interests  to  the  utmost.  What  has 
happened  in  the  past  will  happen  again. 

Let  anyone  who  is  interested  in  the  question  take  the 
trouble  to  refer  to  the  minute  books  of  the  Branch,  to  the 
published  accounts  of  our  annual  meetings,  and  he  will  find 
that  this  statement  is  correct. 

The  first  subject  which  engaged  the  attention  of  this 
Uranch  after  the  eminently  successful  meeting  of  the 
Association  in  Dublin  in  1887,  was  the  teaching  of  path- 
ology in  the  medical  schools  of  Dublin.  On  Januaiy  6th, 
IWS,  the  Council  received  the  report  of  a  committee  ap- 
P'linted  to  consider  the  question  at  the  previous  general 
meeting  of  the  Branch,  and  it  was  then  unanimously  re- 
solved that,  "  The  Council  of  the  Dublin  Branch  strongly 
leeommend  that  steps  should  be  taken  to  establish  chairs  of 
pathology  in  the  respective  schools  of  medicine  in  Ireland." 

lu  the  Session  of  1889  the  "Poor-Law  Union  (Ireland) 
Officers'  Superannuation  Bill"  engaged  the  anxious  atten- 
tion of  the  Council  of  the  Branch.  On  March  2nd  in  that 
year  a  very  powerful  letter,  on  the  subject  of   the  serious 

frievances  under  which  the  I'oor-Law  medical  officers  of 
reland  sutler  in  consequence  of  the  veiy  unsatisfactory  state 
of  the  law  which  deals  with  their  superannuation  allowance, 
was  addressed  to  the  Right  Hon.  A.  J.  Balfour,  M.P.,  then 
Chief  Secretai-y  to  the  Lord  Lieutenant,  by  the  Council  of 
the  Irish  Medical  Association  and  by  the  Council  of  this 
Branch,  acting  conjointly.  In  the  following  year  these  two 
bodies  took  part  in  a  deputation  to  tlie  Chief  Secretary  on 
this  same  subject. 

In  reference  to  this  topic,  the  'report  of  the  Parliamentaiy 
Hills  Committee,  presented  to  the  annual  meeting  of  the 
issociation  at  Neweastle-on-Tyne  last  August,  lOitains  the 
following  .paragi-aph :  ^"The  grievances  of  the    dispensary 


doctors  in  Ireland  still  remain  unredressed.  Two  Bills,  one 
dealing  with  superannuation,  and  the  other  with  general 
refiu-ms,  have  been  introduced  in  the  pr<>sent  Parliament  by 
tlie  Irish  Jlcdical  Association,  acting  in  concert  with  the 
Chairman  and  other  representatives  of  the  British  Medical 
Association.  The  Bills  have  been  'backed'  by  members  of 
"all  shades  of  political  opinion,  and  much  support  has  been 
promised.  But  the  demands  upon  the  time  of  Parliament  by 
the  Home  Rule  Bill  have  led  to  the  practical  exclusion  of  all 
(ither  subji'cts,  and  we  do  not  think  that  any  progress  will  be 
made  this  year  in  the  direction  of  ameliorating  tlie  condition 
of  these  badly-treated  pulilie  servants." 

In  1890  the  Council  of  the  Branch  joined  in  an  emphatic 
protest  with  the  Irish  Medical  Schools'  and  Graduate.<!' 
Association  against  the  exclusion  of  the  holders  of  Irish 
degrees  and  diplomas  from  hospital  appointments  in 
England.  At  the  general  meeting  of  the  Branch,  on  January 
29tli  in  that  year,  a  resolution  was  adopted,  on  the  motion  of 
Dr. 'Thornley  Stoker,  to  the  efi"ect  that :  "This  Branch  of  the 
British  Medical  Association  is  of  opinion  that  the  diplomates 
of  the  Irish  Universities  and  Corpoi-ations  should  possess 
the  same  privileges  in  respect  of  puhlia  appointments  as 
are  enjoyed  by  diplomates  of  the  other  divisions  of  the 
kingdom." 

This  matter,  of  such  vital  importance  to  Irish  gi-aduates 
and  diplomates.  was  not  lost  sight  of.  On  July  15th,  1891, 
the  following  resolution  was  unanimously  adopted,  namely — 
"  Resolved:  That  the  Councilof  the  Association  be  instructed 
to  communicate  with  the  authorities  of  the  various  hospitals 
and  infirmaries  which  exclude  Irish  diplomates  from  their 
medical  and  surgical  appointments,  inviting  their  attention 
to  the  unjustifiable  naturi'  of  such  restrictions,  and  request- 
ing them  to  take  such  steps  as  are  necessary  for  their 
removal." 

The  President  of  the  Branch  for  the  time  being.  Dr.  Walter 
Cr.  Smith,  now  President  of  the  Royal  College  of  Physicians 
of  Ireland,  subsequently  attended  the  annual  meeting  of  the 
Association  at  Bournemouth  for  the  express  pm-pose  of 
supporting  this  resolution.  This  he  did  with  excellent  and 
telling  effect,  and  it  is  but  fair  to  add  that  he  was  ably 
seconded  in  his  efforts  by  Dr.  Uarquharson,  M.P.,  who  said 
that,  as  a  Scotchman,  he  was  glad  to  join  with  the  mover  of 
the  resolution  in  an  emphatic  protest  against  what  he  might 
call  a  narrow  and  illiberal  policy.  He  added  that  "he  was 
very  glad  that  this  strong  body" — the  British  Medical  Asso- 
ciation— "had  taken  up  this  question,  and  he  hoped  the 
effect  of  their  influence  would  be  that  this  injurious  and 
absurd  restriction  would  be  swept  away  before  long."  ' 

This  question  of  the  non-admission  of  Irish  and  Scotch 
diplomates  to  certain  appointments  connected  with  medical 
chai-ities  in  England  was  considered  by  the  Council  of  the 
Association  time  after  time,  in  the  most  painstaking  and 
persevering  manner.  To  the  last  annual  meeting,  held  at 
Newcastle-on-Tyne  in  August,  1893,  the  Council  made  what 
may  be  regarded  as  a  final  report  on  the  subject,  to  the  effect 
that  out  of  270  medical  charities  applied  to,  187  have  no  re- 
striction, while  only  17  appear  to  have  decided  rules  against 
the  admission  of  Irish  and  Scotch  diplomates,  and  decline  to 
alter  their  i-ules. 

Another  great  work  in  which  the  Dublin  Branch  has  borne 
no  inglorious  or  inactive  part  within  the  past  few  years  is 
the  attempt  to  secure  redress  for  the  grievances  and  dis- 
abilities under  which  the  Army  Medical  Service  has  too  long 
laboured. 

On  June  3rd,  1800.  it  was  unanimously  resolved  that  the 
Council  of  the  Dublin  Branch  of  the  British  Medical  Asso- 
ciation should  address  a  letter  to  the  Right  Honourable  E. 
Stanhope,  then  Secretary  of  State  for  "War,  strongly  urging 
that  (lie  recommendations  of  Lord  Camperdown's  Committei' 
referring  to  the  Army  Medical  Service  should  be  carried  out. 
A  circular  relative  to  the  Departmental  Committee,  presided 
over  by  the  Earl  of  (Jampei-down,  for  the  purpose  of  improv- 
ing the  status  of  army  medical  officers  was  subsequently  sent 
in  the  name  of  the  Council  to  the  members  of  Parliament  for 
the  City,  County,  and  I'niversity  of  Dublin. 

The  letter  to  the  Secretaiy  o£  State  for  War  is  worthy  of 
quotation.    It  runs  as  follows :     ,, 


1  BaiTiSH  Medical  Jovrnai.,  August  oist,  iS9l, 
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College  of  Physicians,  Kildare  Street,  Dublin, 

.Tuner.th,  l^'.io. 
From  (ho  I>resi(lent  Dublin  ISramh.  Britisli  M.-dii  :vl  Association. 
To  tlic  Secretary  of  state  for  \\  .ir.  War  Ol'ricc,  London. 

Silt.— With  reference  to  the  enclosed  resolution  wliich  was  unani- 
inou.sly  adoptcil  at  a  meeting  of  tliis  Council,  lield  at  tlie  College  of  Hliy- 
Rloians,  on  the.'lrd  instant,  lam  directed  toinforni  youthat  this  Council, 
represcnliui;  nienibers  of  tlie  liritisli  Medical  Association,  begs  strongly 
to  urge  on  you  llic  necessity  lliat  exists  for  allaying  the  present  state  of 
disconlcnt  prevailing  among  the  otlicors  of  fUc  Medical  Staff  of  the 
Army. 

This  (Council  considers  tliis  can  best  be  done  tiy  adopting  in  tlieir  en- 
tirety Hie  reconimeudations  made  hy  the  Parliamentary  Cominiltoc  pre- 
sided over  by  Lord  Cantperdown. 

I  have  also  to  point  out  that  the  Parliamentary  Committee  in  f|Uestion 
having  heard  tlie  evidence,  not  OTily  oi  ilie  officers  of  the  medical  .stall', 
but  also  of  "  your  miltary  advisers, '  were  thus  able  to  form  an  unliiassed 
opinion,  uljii-li  opinion  slionld  not,  tliis  Council  considers,  now  be 
lightly  set  a^-idc.  In  conclusion  1  big  to  inform  you  that  the  feeling  of 
unrest  and  discontent  engendered  in  the  minds  of  officers  of  tlie  medical 
stall,  a  result  of  the  uncertainty  of  their  prospects  and  ill-dcliucd  posi- 
tion in  thearniy,is  fast  spreading  to  llie  medical  scnools  in  llii>  country, 
the  conser|ueuce  of  which  will  be  an  almost  certain  falling  ofT  in  the 
number  and  quality  of  candidates  for  the  Army  Medic.nl  stalT.— I  have 
the  honour  to  be,  etc.,  .Iohn  Kf.i.t.ock  Baktox. 

President,  Dublin  Ihanch,  liritisli  .Medical  .\ssociatioii. 

The  rpprcscntations  nn  ih'is  subject  niado  to  Ciovpmmont 
fulminated  in  the  rcpcption  (if  inHucntial  deputations  by 
-Ministers,  on  Mny  l.'ith,  IS!i:i.  The  deputations  consisted  of 
old  and  distinguished  army  medical  otticers,  as  well  as  of 
civil  representatives  of  the  jirofession,  headed  by  Mr.  Ernest 
Hart,  Cliairman  of  the  Parliamentary  ]!ills  Committee  of  the 
British  ^Medical  Association.  They  were  received  by 
Mr.  Campbell-Cannerman,  Secretary  of  State  for  War, 
and  by  the  Right  Hon.  the  Earl  of  Kimberley,  Secretary 
of  State  for  India. 

The  subjects  particularly  urged  on  the  War  Minister  were  : 
The  formation  of  a  consolidat(^l  medical  corps,  with  revision 
of  titles,  a  change  in  itself  which  would  cover  many  of  the 
disabilities  under  wliich  the  medical  service  labours,  and 
would  undoubtedly  greatly  enhance  etKeiency;  reversion  to 
three  and  five  years'  tours  of  foreign  service,  as  it  is  found 
that  six  years'  tours  in  India  are  operating  most  disastrously 
on  tlie  health,  mortality,  and  consequent  eflieiency  of  the 
officers  ;  revision  of  the  rules  of  retirement  in  the  higher 
grades,  the  three  years'  service  in  a  rank  before  ]iension  can 
be  claimed  causing  stagnation  and  disorganisation  in  the 
administrative  ranks  ;  the  financial  extension  of  warrants  to 
India — a  matter  most  pressing,  not  merely  in  view  of  the 
alarming  depreciation  of  the  rupee,  but  on  its  own  merits  of 
justice  and  good  faith,  which  cannot  be  long  denied  or 
del.iyed  without  affecting  the  popularity  of  the  medical  statf, 
on  which  the  pressure  of  the  Indian  service  is  telling  severely. 
The  details  of  medical  officers  for  service  in  India,  study  time 
on  full  pay,  exchanging,  and  other  matters,  were  also 
touclied  on.  On  the  Indian  Secretary  the  subjects  more 
closely  afl'ecting  his  department  immediately  were  naturally 
urged. 

Thei'eplies  of  Ministers,  if  not  entirely  satisfactoiy,  were 
generally  sympathetic,  and  the  broad  results  of  tl/'  deputa- 
tions were  such  as  to  lead  to  anticipation  that  the  revision, 
at  least  of  some  of  the  conditions  complained  of,  will  not  be 
long  delayed. 

-Vnother  topic  whicli  has  engaged  the  attention  of  this 
Hranch  was  the  registration  of  midwives.  At  the  annual 
meeting  in  1891  the  following  resolution  was  adopted  on  the 
motionof  Dr.  Atthill  :  "  Resolved,  that,  in  the  opinion  of  tliis 
Branch,  the  registration  of  midwives,  as  proposed  in  Parlia- 
ment, will  not  tend  in  any  marked  degree  to  render  more  effi- 
cient the  nurses  practising  as  midwives,  unless  steps  be  first 
taken  to  improve  their  education  :  that  the  question  of  regis- 
tration should  be  postponed  till  it  is  shown  that  facilities 
exist  for  the  education  of  such  women  as  may  desire  to  prac- 
tise as  midwives:  and  that  the  proposed  registration  of  all 
women  as  midwives  would  be  a  most  dangerous  proeeeding." 
It  will  lie  remembered  that,  as  the  outcome  of  the  agitation 
on  the  siiliject,  a  Select  Committee  of  the  House  of  Commons 
was  appointed  early  in  the  session  of  1S'.I2  to  take  evidence 
relating  to  the  registration  of  midwives.  On  Jlay  ."Jrd  of  that 
year  Dr.  Atthill  was  requested  to  give  evidence  before  that 
Select  Committee  as  representative  of  this  Branch,  and  this 
h"  aftenvards  did. 

The  (\Mincil  of  the  Branch  has  also  heartily  co-operated 
with  the  Therapeutic  Committee  of   the  parent  Association. 


On  November  12th,  lf'91,  the  Council  appointed  a  Therapeutic 
Subcommittee,  consisting  of  the  President  (Dr.  Waltei  G. 
Smith),  Dr.  Dtifley,  Dr.  Finny,  Dr.  Conolly  Norman,  and  Dr. 
Tichborne. 

At  a  meeting  of  the  Subcommittee,  held  January  7th,  l'*92, 
the  schedules  forwarded  by  Dr.  Martin,  Secretary  to  tlie 
C(!ntral  Therapeutic  Committee,  relating  to  the  action  of 
nitrites  on  dyspniea  were  considered,  and  Dr.  Tichborne 
undertook  to  report  on  the  nitrites  in  question. 

The  foregoing  record  cf  work  done  or  in  progress  should,  I 
think,  satisfy  the  most  captious  critic  tliat  there  i>  a  reason 
for  the  existence  of  a  Dublin  Branch. 

Why,  then,  is  not  our  Branch  better  supported,  and  its 
membership  more  prized  ?  Considering  the  work  which  has 
alreadv  been  done,  directly  or  indirectly,  through  the  agency 
of  the  "Branch,  the  answer  to  this  question  is  not  eaty  ;  .ind  I 
will  not  try  to  answer  it.  Rather  would  I  appeal  to  the  220 
unattached  members  of  the  Association,  who  live  in  or  near 
Dublin,  to  enrol  themselves  without  delay  in  the  ranks  of 
this  Branch,  which  should  be  thelargestand  most  nourishing 
in  Ireland.  Bv  so  doing,  they  would  at  once  double  the  repre- 
sentation of  "the  Branch  on  the  General  Council  of  the 
.Association,  and  so  double  its  influence  in  its  struggle  for 
the  rights  and  privileges  of  the  profession  in  Ireland. 
Surely,  the  trilling  annual  sttbscription  need  deter  no 
member  from  aililiatiou  to  the  Branch.  At  the  same  time 
an  addition  of  upwards  of  fifty  pounds  a  year  to  the  funds 
would  enable  the  v.i.rk  in  which  we  are  engaged  to  be  done 
with  more  completeness  and  effect. 

Shall  I  appeal  in  vain  to  the  esprit  de  corpsoi  thosemembers 
of  the  British  Medical  Association  who  are  at  present  unat- 
tached':' The  interests  of  our  noble  profession  are  at  stake  ; 
the  status  of  our  brethren  of  the  Army  Medical  Staff  is  not 
yet  assured;  the  grievances  of  the  overworked,  undei7>aid 
dispeusaiy  medical  officers  of  our  count  i-y  cry  aloud  for 
redress,  immediate  and  complete— but  enough.  I  would  like 
to  close  with  a  quotation  from  one  of  the  many  addresses  to 
students  delivered  by  the  late  Sir  Andrew  Clark. 
Opinions  may  differ  as  to  the  actual  niche  which  liis  name 
should  occupy  in  the  temple  of  fame,  but  that  he  was 
ardently  devoted  to  his  profession  no  one  can  deny.  Medi- 
cine, according  to  him,  was  "  the  metropolis  of  the  kingdom 
of  knowledge."  We  may  all  pay  heed  when  he  says  to  us : 
"  You  have  chosen  one  of  the  noblest,  the  most  important, 
and  the  most  interesting  of  professions,  but  also  the  most 
arduous  and  the  most  self-denying,  involving  the  largest 
sacrifices  and  the  fewest  rewards.  He  who  is  not  prepared 
to  find  in  its  cultivation  and  exercise  his  chief  reeompeijse 
has  mistaken  his  calling  and  should  retrace  his  steps." 


EXTRACTS     FROM     AN    INAUGURAL     ADDRESS 

ON   THE    OPPORTUNITIES    FOR    RESEARCH 

IN    TRINIDAD.' 

Bv  BEAVEN  RAKE.  M.D.Lokp.. 
Medical  Superintendent  of  the  Leper  Asylum,  Picsident  of  the  Branch.' 

MALAniAI.   DiSE.VSE. 

In  Trinidad  we  live  in  a  rich  and  comparatively  unexplored 
storehouse  of  jiatholosrv.  Many  questions  arise  with  refer- 
ence to  the  malarial  affections  of  this  island.  It  is  now  well 
known  that  malarial  fever  is  associated  with  a  polymorphic 
protozoon  called  the  Plasmodium  malariae.  discovered  by 
Laveran  in  Algiers,  and  afterwards  found  by  March iafava  and 
Colli  in  Konic  and  bv  Councilman  in  Baltimore.  The  organ- 
isms occur  in  various  forms  within  the  red  corpuscles,  or  as 
free  erescentic  bodies.  The  intraeoniuscular  pigmented 
bodies  are  specially  characteristic  of  the  acute  forms  of 
malaria,  and  are  rea"dily  affected  by  quinine.  The  crescents 
occur  in  the  more  chronic  varieties,  and  often  persist  even 
while  the  genenil  health  is  improving.  Osier  missi^i  the 
Plasmodium  in  onlv  S  out  of  7i>  cases  examined  by  him.  and 
.'i  out  of  these  had  taken  quinine,  so  that  we  may  fairly  con- 
clude that  it  is  always  present  in  malaria.  It  is,  therefore, 
evident  that   the   search   for  the  plasmodium  plays  a  most 
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importaut  part  in  the  diiigiiosis  of  all  doubtful  cases. 
Detailed  returds  of  observations  in  the  miuiy  and  various 
casee  of  he.Klaehe,  neuralgia,  and  other  chronie  allV-etions,  so 
often  ascribed  to  malaria  in  lliis  colony,  would  be  of  the 
greatest  value.  Again,  we  all  of  us  know  the  controversy 
which  arista  from  time  to  time  as  to  tlie  diil'erenee  between 
htemorrhagic  malarial  fever  and  true  yellow  fever.  Here,  again, 
a  series  of  observations  on  tlie  Plasmodium  would  be  most 
interesting.  If  a  careful  series  of  examinations  in  cases  of 
yellow  fever  failed  to  show  tlie  organism,  we  should  be  driven 
to  admit  a  specific  ditTerence  between  this  disease  [and  the 
worst  forms  oi  malarial  fever. 

Tyfhoid  Feveb  A\n  Dtskntebt. 

Another  fever  which  has  been  much  in  evidence  during  the 
past  year  is  tvphoid.  This  disease  is  certainly  less  common 
the  West  Indies  than  in  more  temperate  climates,  and  also 
presents  greater  difficulties  of  diagnosis,  especially  in  the 
dark-skinned  races  in  whom  the  eruption  is  not  easy  of  detec- 
tioai.  Another  difficulty  arises  from  the  frequency  here  of 
the  malarial  fevers.  In  this  connection,  again,  the  discovery 
of  the  Plasmodium  ought  to  be  of  great  assistance  in  diagnosis. 

The  distribution  of  typhoid  iu  Trinidad  has  been  remark- 
able. The  investigations  of  the  committee  appointed  by  the 
Board  of  Health  showed  that  nearly  all  the  cases  occun'ed  in 
Port  of  Spain ;  and  that,  though  certain  parts  of  the  town 
were  more  alFected  than  others,  the  epidemic  did  not  travel 
in  the  direction  of  the  water  supply,  nor  was  it  more  preva- 
lent in  the  water  sewage  district.  Here  we  are  faced  by  a  new 
difficulty.  We  cannot  now  accept  Jiurehison's  theory  tliat 
tjrphoid  fever  is  pythogeuic,  or  simply  produced  by  filth 
wiUiout  the  agency  of  a  specific  organism.  Failing  water  as 
a  carrier  of  the  germ,  we  must  appeal  to  dust,  as  in  the  case  of 
tuberculosis.  The  summer  months,  however,  during  which 
the  epidemic  was  most  marked,  were  verj'  free  from  diy 
dusty  days.  It  is  evident  tliat,  iu  connection  with  tj^ihoid 
epidemics  iu  this  colony,  weather  reports  are  most  important, 
such  reports  to  include  not  only  temperatm-e,  rainfall,  and 
the- other  data  usually  given,  but  also  an  account  oi  the 
amounl.  of  wind  and  dust  prevalent. 

Another  disease  which  presents  many  problems  is  dysen- 
tery. Sporadic  cases  are  always  present  here,  as  in  other 
ttopieal  colonies,  but  how  are  w-e  to  explain  the  epidemics 
which  occasionally  occur?  It  almost  seems  as  if  there  might 
he  some  ground  for  admitting  the  epidemic  constitution  of 
Sydenham.  What  is  especially  wanted  in  dysenteiy  is  a  series  of 
careful  bacteriological  observations  in  sporadic  cases  of  the 
disease,  and  a  similar  series  made  during  an  epidemic.  In 
the.  last  great  epidemic  which  proved  so  fatal  in  188S,  and 
which  attacked  all  sorts  and  conditions  of  men  and  women, 
irrespective  of  their  surroundings  or  habits  of  life,  the  disease 
had  a  most  erratic  distribution.  I  found  some  of  the  earliest 
and  most  severe  cases  on  the  peaks  of  the  northern  moun- 
tains, many  hundred  feet  above  the  sea  level,  and  in  locali- 
ties apparently  free  from  the  risk  of  water  contamination. 
Again,  some  of  the  low-lying  districts  would  escape  entirely, 
while  others  close  by  would  be  almost  decimated  by  the 
disease.  No  definite  distribution  of  eases  along  the  lines  of 
water  supply  was  traced.  It  the  epidemic  depended  on  the 
dissemination  of  a  6i)eciiic  germ,  this  was  probably  airborne, 
mixed  .with  dust. 

KiDNBY  Disease. 
•  In  spite  of  the  'statement  in  Hhst-h'a' Handbook,  as  to  the 
rarity  of  Bright's  disease  in  certain  West  Indian  colonies, 
there  can  bo  no  doubt  that  it  is  veiy  common  in  Trinidad. 
Hirsoli  points  out  that  by  only  a  few  of  the  authors  referred 
taby  him  is  a  connection  traced  between  renal  disease  and 
malaria.  He  further  states  that  the  intense  centres  of 
malaria,  sudi  as  Lower  Bengal,  China,  and  Guiana,  are  the 
regions  least  affected  with  kidney  disease.  To  the  last  of 
these  statements,  however,  exception  must  be  taien,  for  re- 
cent reports  from  British  Guiana  sliow  that  kidney  disease  is 
vei-y  common  in  that  colony. 

in  Trinidad  I  have  shown  that  Bright's  disease  is  much 
commoner  iu  lepers  than  in  persons  free  from  leprosy.  The 
recoi-ds  of  deaths  in  the  Colonial  Hospital  showed  a  per- 
centage of  7i  cases  of  kidney  disease,  while  similar  records  at 
the  Leper  Asylum  give  .32  per  cent.  It  is  probable  that  this 
greatei- frequency  is  explained  by  the  damage  which  is  done 


to  the  sweat  glands  and  ducts  in  leprosy.  AVe  have  yet  to 
learn  whether  the  interference  with  the  functions  of  the 
skin  whicli  takes  place  in  malarial  fever  is  sufficient  to  pro- 
duce kidney  disease,  or  whether  this  may  also  be  caused  by 
Hie  arrest  in  the  kidneys,  in  common  with  other  organs,  of 
pigment  which  has  escaped  from  tlie  disintegrated  blood  cor- 
puscles in  the  spleen. 

AlNHUM. 

Ainhum  is  another  ill-understood  disease  which  we  meet 
with  in  Trinidad  from  time  to  time.  Kyles,  of  the  Gold 
Coast,  has  studied  the  changes  which  take  place  at  the  site 
of  amputation,  but  we  are  badly  in  want  of  careful  dissec- 
tions of  the  nerves  which  supply  the  atl'ected  toe.  Ainhum 
not  being  a  fatal  disease,  it  is  verj'  difficult  to  get  opportuni- 
ties of  making  such  dissections,  for  patients  are  soon  lost 
sight  of  after  the  toes  have  been  amputated  or  have  dropped 
ofi'.  From  the  analogy  of  cases  in  the  Leper  Asylum,  where 
a  condition  resembling  ainhum  is  not  uncommon,  not  only  in 
little  toes,  but  also  in  other  toes  and  in  lingers,  it  seems  to  me 
very  probable  that  ainhum  is  a  trophic  disease  dependent  on 
neuritis,  and  that  when  the  groove  has  once  formed  its  further 
extension  and  deepening  are  due  to  the  constant  movement 
and  injuiy  to  which  the  toe  is  necessarily  exposed.  In  an 
anaesthetic  leper  at  the  asylum,  most  of  whose  fingers  were 
gone  or  ankylosed,  I  found  a  groove-like  ainhum  in  one  of  the 
remaining  lingers.  This  finger,  the  patient  told  me,  he  was 
iu  the  habit  of  pressing  against  his  thumb  in  order  to  hold 
his  cup  or  knife.  It  is  probable  that  such  intermittent  pres- 
sure would  act  as  an  irritant,  and  give  rise  to  epidermal 
hyperplasia,  and  consequent  deepening  of  the  groove. 

Yaws  and  Stphilis. 
The  subject  of  yaws  has  lately  been  brought  to  the  front 
again  by  Kuma  Eat.  of  the  Leeward  Islands,  who  has  written 
a  careful  monograph  on  the  subject.  Hutchinson,  who  at 
the  request  of  the  author  wrote  some  prefatory  remarks,  con- 
fessed his  inability  to  accept  fi'om  the  data  furnished  the 
view  usually  held  in  the  tropics  as  to  the  non-identity  of  the 
disease  with  syphilis.  Towards  the  elucidation  of  this  long- 
vexed  question  Trinidad  can  contribute  valuable  material. 
Necropsies  should  be  made  on  all  bodies  which  have  been 
the  subject  of  yaws  at  any  time  during  life,  and  gummata 
should  be  carefully  searched  for.  Exact  observations  as  to 
the  primary  lesion  in  yaws  will  also  be  of  great  value,  also 
as  to  the  tonsils  and  phaiynx  in  the  secondaiy  stage,  and, 
further,  as  to  the  protection  afi'orded  by  syphilis  against 
yaws  and  rice  versa.  It  may  be  as  well,  perhaps,  to  state  here 
that  after  a  more  or  less  close  acquaintance  with  yaws  ex- 
tending over  a  period  of  ten  years,  I  have  failed  to  see  any- 
thing to  suggest  its  identity  with  syphilis  beyond  the  fact 
that  both  diseases  yield  to  the  same  drugs.  This  argument 
is  evidently  fallacious,  for  it  is  well  known  that  the  same 
drug  may  occasionally  cure  two  entirely  different  diseases,  as 
in  the  casif  of  arsenic,  which  cures  pempliigus  and  some  forms 
of  malaria.     . 

ASCAEIS  LUMBBICOIDES. 

Ascaris  lumbricoides  is  very  common  here  as  in  other  West 
Indian  colonies.  To  what  extent  these  round  worms  are 
responsible  for  the  convulsions  which  so  often  prove  fatal  is 
still  a  matter  for  controversy.  In  spite  of  the  statements  of 
Henoch  and  others,  it  seems  to  me  that  the  experience 
derived  from  necropsies  in  cases  of  sudden  death  in  Trinidad 
strongly  supports  the  belief  that  round  worms  very  often 
cause  convulsions.  On  looking  through  my  notes  of  medico- 
legal necropsies,  I  find  the  following  record  as  regards  round 
worms : 

In  9  cases  the  post-mortem  examination  showed  only  such 
lesions  as  could  be  attributed  to  the  presence  of  worms  in 
the  intestine.  In  2  more  cases  round  worms  were  found 
associated  with  other  conditions,  once  with  malarial  fever 
and  once  with  pregnancy  and  dilated  heart.  In  one  case 
death  was  due  to  asphyxia  caused  by  the  impaction  of  a 
round  worm  above  the  epiglottis.  In  one  of  the  9  cases  first 
mentioned  a  volvulus  was  discovered  in  the  ascending  colon; 
in  another,  cerebral  effusion  was  found— a  result  mentioned 
by  Eichberg.  In  the  other  7  cases  there  was  nothing  beyond 
the  presence  of  the  round  worms  to  account  for  death.  One 
of  these  cases  was  most  remarkable.  The  patient,  aged  13, 
a  boy  in   tin;   reformatoiy,  was  suddenly  seized  with  con- 
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vulsions.  Santonin  and  calomel  were  given;  but  the  fits 
leuuiTfd,  ;iiiil  lie  died  in  thirty-tUreo  hours,  after  having 
upwards  of  thirty  fits.  At  the  necropsy  all  the  viscera  were 
carefully  examini'.d,  but  nothing  was  found,  to  exjjlain  the 
fouvulsiona  except  two  round  wurin.s  in  the  small  intestine. 

Further  exact  records  of  the  condition  of  the  viscera  in 
fatal  cases  of  convulsions  associated  with  wonns  are  much 
Heeded.  It  is  possible  that  violent  and  prolonged  con- 
vulsions may  in  some  eases  jnoduce  such  conrlitions  as 
cereliral  ed'usion  or  volvulus.  IJe  this  as  it  uiay,  we  cannot 
ignore  the  great  importance  of  a  thorough  knowledge  of  the 
pathology  of  ascarides  in  the  tropics.  ,^.„^ 

Anktlostoma  Duoden'ale. 
Though  the  valuable  researches  of  Lutz  have  cleared  up 
many  points  in  the  life  history  of  this  worm,  we  have  still 
muci)  to  learn  as  to  the  pathology  of  the  symptoms  which  it 
induces.  For  example,  is  the  intense  anaemia,  which  is  the 
chief  characteristic  of  ankylostomiasis,  the  result  of  a  simple 
drain  of  blood  from  the  intestine  by  the  worms,  or  is  it,  as 
William  Hunter  contends,  the  result  of  excessive  blood 
•destruction  in  the  portal  circuhition  effected  by  the  action  of 
<.ertain  poisonous  agents  absorbed  from  the  intestinal  tract 
through  breaches  of  surface  made  by  the  worms  y  Analysis 
in  four  cases  of  ankylostonuasis.  which  Mr.  Casmody  and  Mr. 
Tate  have  been  kind  enough  to  make  for  me,  have  shown  far 
less  iron  in  the  liver  than  is  usually  found  in  cases  of  per- 
nicious an;emia.  So  far,  then,  the  theoiy  of  a  simple  drain 
of  blood  is  supported,  but  I  am  waiting  for  more  cases  before 
summarising  my  conclusions,  .\nother  very  important  ques- 
tion is  the  relation  of  dirt  citing  to  the  presence  of  the 
parasite.  Lutz  regards  geophagy  as  a  symptom  of  ankylos- 
tomiasis, but  it  must  also  be  admitted  that  fresh  parasites 
may  be  introduced  into  the  intestine  with  the  earth.  Again, 
severe  and  fatal  eases  of  earth-eating  are  sometimes  met 
with  in  which  no  ankylostomata  are  present.  On  this  point 
many  more  observations  are  needed. 


AN  ADDRESS 

ON     THE 

TREATMENT  OF  CANCER  OF  THE  BREAST. 

Delivered  before  the  Jlart'i-iaii  lirmefi/  nf  London. 

By    W.    WATSON    CHKYXK,    M.U.,    F.K.C.S., 

Professor.of  Surgery  in  King's  toUege :  and  ijurgeou  to  kine's 
''      '        "'  '  ;     ■    ■■OoUet'e  Hospital.     "        "     ,  '•■•    • 

I  THiSTv  that  this  subject  cannot  be  too  often  brought  before 
the  notice  of  the  medical  public.  First,  because  the  disease 
is  oonrmon,  at  any  rate  in  certain  regions,  and  seems  to  be 
becoming  moi-e  so.  Secondly,  Iiecause  the  necessaiy  opera- 
tion is  looked  on  as  a  veiy  simple  one,  and  is  now  done  by 
many  practitioners,  even  by  those  who  do  not  undertake  the 
more  serious  operations  of  surgei-y.  Following  the  descrip- 
tion found  in  most  textbooks  of  surgery,  all  that  is  thought 
necessary  is  to  enclose  thc  nijiple  and  areola  in  an  elliptical 
incision  extending  from  tlu'  inner  to  the  outer  side  of  the 
prominent  part  of  the  breast,  dissect  the  skin  oil'  the  rest  of 
the  breast  till  one  thinks  that  one  has  got  beyond  it,  then 
deepen  the  incision  to  the  muscle  all  around,  and,  seizing 
thc  breast,  pull  it  ofl'  the  muscle  quite  regardless  as  to 
whether  the  pectoral  fascia  comes  with  it  or  not.  Further, 
it  is  often  taught  that  if  no  glands  are  felt  in  the  axilla  it 
iKwd  not  be  opened,  or  if  glands  are  felt  tlie  finger  should  be 
introduced  and  the  enlarged  glands  pulled  out.  I  do  not  of 
course  mean  to  imply  that  this  is  the  common  practice  with 
surgeons  at  the  present  time,  but  it  was  so  till  quite  i-ecently, 
and  has  been  and  is  so  taught  in  some  textbooks.  This 
method  is  wrong  in  every  jiarticular,  and  this  leads  me  to 
the  third  re;ison  why  it  seemed  desirable  to  bring  tlw  subject 
forward,  namely,  that  researches  have  been  made  within 
quite  recent  years,  notably  by  lleidenhain,  Stiles,  Rayniond 
Johnson,  and  others,  which  have  given  us  much  more  precise 
knowledge  sis  to  the  amount  of  tissue  which  ought  to  be  re- 
moved in  these  operations,  and  it  is  wcILthat  these  researches 


should  b<^  kept  before  tlie  medical  public  and  not  be-  lost 
sight  of.  ■,,     ,^  . ,,,, 

Object  of  OPER,A-noN. 

What  is  the  object  of  operation  ui  cases  of  cujicer  of  tho 
breast?  Some  still  look  on  cancer  as  a  constitutional  dis- 
ease, and  therefore  only  operate  witli  the  view  of  taking 
away  the  local  maiufestation  and  prolonging  life,  and  they 
reckon  that  by  operation  twelve  to  eighteen  months  aro 
added  to  the  "patient's  life.  They  expect  recurrence  as  a 
matter  of  course,  and  therefore  do  not  pay  very  great  atten- 
tion to  the  exact  details  of  the  operation.  Others  look  on 
the  disease  as  essentially  local,  and  therefore  operate'  in  tho. 
hol)e  of  ridding  the  patient  of  it  entirely — in  fact,  of  produc- 
ing a  cui'e.  There  are,  I  think,  very  few  at  the  pn^senl  day 
who  do  not  adopt  the  view  that  the  disease  is  essentially, 
local  in  the  first  instance,  and  that  distant  parts  become 
attacked  a.s  the  result  of  direct  infection  from  the  primary 
growth.  We  know  from  pathology  that  malignant  epithelial 
growths  only  begin  in  epithelial  structures,  and  cannot  com- 
mence in  lymphatic  glands,  cellular  tissue,  etc.;  and,  there- 
fore, recurrences  taking  place  in  these  tissues  after  opera- 
tions on  the  breast  cannot  mean  a  fresh  manifestation  of  a. 
constitutional  disease,  but  must  imply  the  growth  of  por- 
tions which  have  been  left  behind  at  the  time  of  the  opera- 
tion. And,  further,  we  know  clinically  that  these  local  recur-' 
rences  usually  occur  within  a  short  period  after  tlie  operation 
— six  to  eighteen  mouths  as  a  rule — and  that  if  a  patient 
remains  free  for  a  longer  period,  there  is  a  very  considerable 
probability  tjiat  she  will  remain  free  permanently.  As  a 
matter  of  faci  the  relation  of  the  constitution  to  cancer  is,  I 
believe,  practically  the  same  as  its  relation  to  tuberculosis — 
namely,  that  there  are  certain  persons  in  whom  the  disease 
will  sjpk  ;ul  more  rapidly  and  readily  than  in  others,  but  that 
in  all  there  must  be  some  point  of  commencement,  where 
the  disease  is  in  the  first  instance  purely  local.  Tlie 
chief  argument  in  favour  of  the  constitutional  nature  of  the 
affection  is  the  occurrence  of  cases  where  the  second  breast 
becomes  the  seat  of  disease  after  the  commencement  of 
the  disease  in.  or  the  removal  of,  the  first.  Recent  researches 
have,  however,  shown  that  in  some  persons,  especially  those 
with  extensive  mamma',  the  lymphatic  systems  of  the  two 
breasts  intercommunicate,  and  hence  a  direct  spread  of  the 
infective  material  fi'om  one  to  the  other  is  quite  possible; 
and,  as  adding  support  to  this  view,  is  the  fact  that  in  these 
cases  the  primary  growth  is  generally  situated  towards  the 
sternal  side  of  the  breast  first  affected. 

Further  evidence  of  the  local  origin  of  cancer  is  furnished 
by  the  results  of  operation.  Even  with  the  older  methods  of 
operating  a  certain  number  of  cases  taken  in  hand  at  an  early 
period  of  the  disease  remained  free  from  recuiTeuce,  ana 
more  recently  the  number  has  increased  in  con-espondence 
with  the  greater  completeness  of  the  operation,  so  that  a 
very  general  estimate  of  10  to  15  per  cent,  of  permanent 
recoveries  is  given.  Since  the  publication  of  Heidenhain's 
researches,  however,  surgeons  who  have  acted  on  his  facts 
produce  better  results,  and  in  the  recent  French  treatise  ou 
Surgeiy  statistics  are  given  where  in  one  case  as  many  as 
2i.5  per  cent,  were  free  from  recurrence  after  three  years.  It 
must  be  noted,  however,  that  this  does  not  show  the  full 
recent  improvement,  because  some  of  these  were  operated  on 
several  years  ago,  and  I  believe  better  results  ought  really  to 
be  obtained.  Success  must  essentially  depend  on  operation 
at  the  eailiest  jiossible  period  and  on  the  thoroughness  with 
Whicli  this  operation  is  carried  out. 

Early  Operation.  _       ^^,, 

Early  recognition  of  the  disease  and  eai-ly  operation, q^nnob 
be  too  strongly  insisted  upon.  Fnfortunately,  cases  are  too 
often  watched  and  treated  with  various  useless  remedies  till 
the  infection  has  spread  to  such  an  extent  that  tlie  possibility 
of  getting  Iieyoml  it  by  operation  hag  become  very  doubtful. 
This  is  generally,  no  iloubt,  the  fault  of  the  patient,  or  her 
misfortune,  in  that  she  has  not  hapiieued  to  notice  the 
growth,  and  it  ciumot  be.  a  matter  of  surprise  that,  especially 
with  the  ordinary  limited  operation,  recurrence  should  so 
frequently  take  jiiace.  When'  one  is  ccrt;un  that  the  disease 
is  cancer  and  lliat  the  ease  is  suitable  for  operation,  delay  is 
naturally  objiclless  and  unjust ifi.-ible,  and  of  coui-se  it  is  only 
cases  in  "which  tjtc  diagnosis  is  doubtful  which  are  watched. 
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TIio  ohiof  liifliculty  in  diafinosis  at  an  early  stajrc  is  from 
fhviinio  lobuliiv  mastitis,  oithor  siniplo  ov  tul)oiviilous  ;  it  is 
not  often  that  tlie  otlier  ttnnours  oause  nuieh  dilliculty.  In 
the  ease  of  mastitis,  the  swelling  is  not  usually  so  hard  :  it  is 
distinctly  tender  :  its  enlargement  is  sometimes  more  rajiid 
than  cancer,  especially  when  tuherculous ;  the  enlargement 
of  the  nxillai-y  glands  oecurs  earlier  and  is  often  greater  and 
the  glands  are  tender,  and  it  is  often  a  direct  sequela  of  a 
Iiregnancy  or  a  lactation.  In  the  case  of  eancer  the  skin  tends 
to  wrinkle  over  the  region  of  the  tumour,  when  the  breast 
is  pushed  to  one  or  otlier  side  in  a  way  which  does  not  oc- 
cur in  mastitis  till  the  inflammation  has  progressed  con- 
siderably. 

1  do  not  propose  here  to  go  into  the  difTerential  diagnosis 
of  scin-hus  of  the  breast.  The  question  1  wish  to  ask  is, 
Why  watch  a  lump  in  the  breast  if  one  has  any  suspicion 
that  it  maybe  cancerous':'  If  it  should  turn  out  to  be  a 
cancer,  then  precious  time  has  been  lost,  and  it  is  of 
essential  importance,  from  the  point  of  view  of  permanent 
cure,  that  a  decision  should  be  come  to  without  delay.  What 
is  no  douV)t  in  the  practitioner's  mind  is  that  it  would  be  a 
great  pity  to  exeise  a  breast  and  then  find  that  after  all  it 
■was  only  inllammatory  ;  but  the  question  of  excision  does 
not  really  come  into  play ;  an  exploratoiy  incision  will 
usually  settle  the  question.  t"ut  into  the  swelling  and 
remove  a  slice,  and  if  it  is  scirrhus  it  can  generally  be 
recognised  at  once  with  the  naked  eye;  if  there  still  remains 
a  doubt,  the  part  removed  can  be  submitted  to  microscopical 
examination.  .\s  a  matter  of  fact.  I  should  advise,  if  the 
lump  is  small,  to  remove  it  altogether  rather  than  a  slice  of 
it  ;  if  it  is  a  eancer  there  is  none  of  the  juice  left  in  tlie 
wound,  and  if  it  is  inflammatory  the  disease  is  taken  away. 
Is  there  any  objection  to  the  exploratory  incision  '■:  None 
whatever.  It  it  turns  out  to  be  inflammatory  a  free  incision 
is  the  best  method  of  treatment,  while  if  it  be  cancer  the 
diagnosis  is  made  at  once.  If  done  antiseptically  the  small 
wound  does  not  give  rise  to  any  trouble,  and  the  scar  left 
need  not  be  large. 

Method  of  Removal. 
If  now  we  have  to  do  with  a  cancer  of  the  breast,  ought  we 
to  be  content  with  the  incision  I  rcfen-ed  to  at  the  beginning, 
and  either  leave  the  glands  alone,  or  only  pick  out  those 
which  are  enlarged  ?  The  answer  is  No,  because  the  study  of 
the  nature  and  mode  of  extension  of  the  disease  shows  that 
by  such  a  method  of  operating  we  must,  unless  in  cases 
which  are  early  and  veiy  limited,  leave  material  which  has 
almost  certainly  become  infected  already.  Cancer  of  the 
breast  begins  as  an  epithelial  proliferation  in  the  acini  or 
ducts  of  the  breast,  but  the  growing  epithelium  very  soon 
bursts  through  the  wall  of  the  tube  and  gets  into  the  lymph 
spaces  and  lymphatic  vessels,  and  the  history  of  its  further 
spread  is  intimately  bound  up  with  the  anatomy  of  these 
vessels,  for  having  once  got  into  the  lymphatic  system  por- 
tions become  broken  off,  and  are  carried  on  with  the  lymph 
stream  forming  emboli  either  in  the  course  of  the  vessels,  or 
in  the  nearest  lymphatic  glands.  Now,  according  to  Sappey, 
the  lymphatic  vessels  of  the  breast  commence  as  aflne  plexus 
around  the  acini,  from  which  they  run  along  the  ducts,  forming 
a  plexus  around  them,  to  the  nipple.  From  thence  they  pass 
into  the  fat,  and  a  large  plexus  is  formed  under  the  areola. 
which  is  joined  by  lymphatics  from  the  skin,  and  is  called  by 
Sappey  the  subareolar  plexus.  From  thence  three  or  four  large 
lymphatic  vessels  pass  to  the  axillary  glands.  Since  Sappey 
published  his  researches,  it  has  been  found  that  this  is  by  no 
means  the  only  route  which  the  lymph  takes  from  the  breast. 
In  cases  where  the  cancer  is  situated  in  outlying  lobules,  or 
near  the  deeper  surface,  it  gets  into  the  lymphatic  system  of 
the  pectoral  fascia,  which  also  goes  to  the  axillary  glands. 
Further,  from  the  sternal  end  lymphatics  apparently  run  to 
the  sternum  and  sometimes  to  the  otlier  breast,  and.  at  any 
rate  if  the  growth  has  become  adherent  at  the  inner  end, 
they  .also  run,  I  lielieve,  to  the  mi'diastinal  glands,  .\gain, 
lymphatics  run  from  the  breast  to  the  skin  in  the  bands  of 
fascia  which  connect  the  two— the  suspensory  ligaments  of 
the  breast.  It  must  also  be  borne  in  mind  that  the  pectoral 
fascia  is  intimately  connected  with  the  surface  of  the  pectoral 
muscle,  and  can  hardly  lie  removed  thoroughly  without  tak- 
ing away  also  a  thin  layer  of  the  surface  of  the  muscle.  Now, 
as   the  infective  material  may  have  passed  along  the  lymph- 


atics at  an  early  period  of  the  disease,  it  is  ne-essary,  in 
order  to  give  the  best  chance  against  recurrence,  to  removO' 
as  far  as  possible  the  whole  lymphatic  area  up  to  and  includ- 
ing the  nearest  lymphatic  glands,  that  is,  theaxillary  glands, 
and  that  whether  the  disease  in  these  parts  is  large  enough  to- 
be  felt  or  not.  To  remove  the  growth  or  even  the  breast 
alone  may  be  suflicient  in  a  few  cases,  but  we  know  from- 
clini(-al  experience  that  it  is  not  so  as  a  rule.  To  remove  th£» 
breast  and  the  enlarged  l.vmphatic  glands  is  also  not  sufli- 
cient, because  the  vessels  leading  to  these  glands  maybe,  and- 
are  very  often,  also  infected.  To  remove  the  enlarged  lymph- 
atic glands  and  leave  the  fat  and  other  glands  which  arn 
not  enlarged  is  also  not  suflicient.  Ijeeausc  in  the  fat  Ijnnph- 
atic  vessels  run  which  may  be  infected,  and  once  one  gland 
is  attacked  the  disease  quii-kly  extends  to  the  others,  which 
may  be  diseased  although  not  yet  enlarged.  Hence,  as  I 
have  said,  the  whole  lymphatic  area  should  lie  excised  in  all 
cases.  It  is  not  the  visible  disease  which  is  the  difficulty;- 
we  have  here,  as  in  aseptic  treatment,  to  i-ontend  against  the 
invisible,  and,  just  as  in  aseptic  treatment,  our  results  will  ber 
good  in  ai-cordance  with  the  care  with  wliich  we  ai-t  against 
the  invisible. 

Therefore  in  excising  the  breast  for  cancer,  we  must,  in  the 
first  instance,  remove  the  whole  breast,  and  in  this  connec- 
tion we  must  bear  in  mind  the  facts  which  have  been  admi- 
rabl.y  demonstrated  by  ^Ir.  Harold  Stiles  that  the  breast  is  a 
much  more  extensive  organ  than  has  been  supposed,  andf 
that  if  only  the  prominent  breast  is  removed,  a  ring  of 
lobules  will  be  left  all  around  which  may  contain  infective- 
material  and  subsequently  give  rise  to  disease.  In  order  to 
remove  the  whole  breast,  which  extends  over  the  greater  part; 
of  the  front  of  the  thorax,  it  is  necessary,  or  at  any  rate  ad- 
visable, in  all  cases  to  remove  the  skin  coextensive  with  the 
prominent  part  of  the  breast.  No  definite  skin  incisions  can- 
be  described,  because  skin  must  never  be  dissected  from? 
over  a  tumour  on  account  of  the  fibrous  bands  running  to  th<? 
skin  to  which  I  have  already  referred  ;  whei'e  tumours  lie 
towards  the  edge  of  the  breast,  special  incisions  must  be 
made,  not  only  to  take  away  the  skin  over  them,  but  for  a 
considerable  area  around  them.  Further,  the  pectoral  fascia 
must  be  removed  coextensive  with  the  breast  and  this  is 
readily  done  by  taking  a  thin  layer  of  the  muscles  along  with  it. 
Then,  lastly,  the  fat  and  fascia  leading  from  the  breast  to  the- 
axilla,  and  the  whole  of  the  fat  and  glands  in  the  axilla, 
should  be  dissected,  not  pulled,  away  in  all  cases.  I  do  not 
propose  here  to  go  into  the  question  of  what  should  be  done- 
in  advanced  cases,  but  I  may  say  that  when  the  tumour  is  at- 
the  inner  end  of  the  breast,  the  incision  should  be  carried 
well  over  the  sternum,  and  the  fat  and  fascia  extensively  re- 
moved in  that  region.  In  the  great  majority  of  ray  cases,  I 
have  been  able  to  stitch  up  these  wounds  completely  after, 
undermining  the  skin,  and  using  button  and  wire  sutures  ;  i£ 
any  small  area  is  left,  it  can  be  readily  covered  by  a  few  skin 
grafts. 

Results  and  General  Considerations. 

My  remarks  are  not  founded  on  mere  theoiy.  they  are  based 
on  well-ascertained  pathological  facts,  and  the  results  which 
have  been  obtained  fully  bear  them  out.  I  have  not  myself. 
a  large  number  of  cases  to  bring  forward,  but  I  shall  mention 
the  results  of  the  first  20  cases  on  which  I  have  operated  iir 
this  thorough  manner.  I  take  the  first  :20  because  the  re- 
mainder have  been  operated  on  too  recently  to  be  of  value;  I 
began  operating  in  this  thorough  manner  in  the  beginning  of 
1890,  and  the  first  20  cases  in  which  I  did  the  first  operation: 
(T  am  not  referring  to  operations  on  cases  of  recurrence 
operated  on  in  the  first  instance  by  other  surgeons)  bring 
me  down  to  near  the  end  of  1892.  Thus,  in  all  over  a  year 
and  in  some  from  three  to  four  years  have  elapsed  since  the- 
operation.  Of  these  20  cases,  14  remain  well,  and  G  have  re- 
curred. But  it  will  be  better  to  consider  only  the  cases 
operated  on  in  1890  and  1891,  that  is  to  say,  cases  in  Avhiclr 
more  than  two  years  has  elapsed  since  the  operation.  Of 
these  there  are  15,  of  which  10  remain  well,  and  5  have  re- 
cuiTcd  and  the  patients  have  died  of  the  recurrence.  This: 
would  give  a  percentage  of  over  66  per  cent,  of  cases  remain- 
ing well  for  over  two  years.  I  may  mention  the  length  of 
time  which  has  elapsed  in  each  of  these  10  cases:  4  years  ,■ 
.3  yrs.  8  mos.;  .3  yrs.  3  mos.;  2  yrs.  11  mos.;  2  yis.  lOmos.;- 
2  "yrs.   3  mos.   (2  cases);    2   yrs'.    2  mos.;    2   yrs.   I  mo.  (25 
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cases).  In  the  cases  which  rctur.'ed,  the  disease  reap- 
peared in  a  year  or  less,  except  in  one  case  where  nearly 
eighteen  nicmths  ela])sed  heture  internal  <'aiicer  was  dia- 
gnoseil.  Now,  I  do  not  for  one  moment  mean  to  say  that 
all  of  the  10  cases  still  free  from  disease  after  two  years 
or  longer  will  permanently  remain  so,  nor  that  66 
per  cent,  is  anytliing  like  the  proportion  of  permanent 
recoveries  that  can  be  lioped  for,  but  between  GG  per  cent. 
and  10  per  cent,  there  is  a  great  interval,  and  .several  of  these 
<-ases  might  recur  and  still  le,-ive  a  better  pei-centage  than 
that  got  by  the  older  methods  of  operating;  in  fact,  only 
one  need  survive  to  give  a  result  very  much  like  that 
■obtained  by  the  old  method,  and  I  do  not  think  I  am  too 
sanguine  in  tliinking  that  more  than  one  will  remain  free 
■from  disease.  We  know  that  where  local  recurrence  takes 
place  it  usually  does  so  within  the  first  year,  and  Volkmann 
has  fornuilated  the  following  law,  founded  on  his  experi- 
<»nce  :  "  AVhen,  after  an  operation,  a  whole  year  has  elapsed 
without  recun-ence  oni^  may  hope  for  a  permanent  cure  ;  after 
two  years  this  cure  is  probable ;  at  the  en-d  of  three  years  it 
becomes  almost  certain."  Of  these  15  cases,  5  were  operated 
on  more  than  three  years  ago,  ;md  of  these  3,  or  60  per  cent., 
remain  well,  and  come  under  the  third  part  of  Volkmann's 
law  which  says  that  cure  is  almost  certain.  I  would  further 
remark,  with  regard  to  these  cases,  that  none  of  them  were 
early  cases  ;  in  all  the  axillary  glands  could  be  felt  en- 
larged before  the  operation  and  were  found  to  be  diseased  at 
the  time.  I  may,  however,  remark  that  in  some  of  the  cases 
the  disease  had  been  progressing  slowly.  .\s  local  recur- 
a-ences  are  always  due  to  disease  left  behind  it  is  only  what 
we  should  expect  that  the  fr^er  the  operation  the  more  likely 
one  is  to  have  removed  all  the  disease.  Of  course,  if  the  in- 
fection has  passed  beyond  the  axillary  glands  no  extent  of 
operation  will  remove  the  disease,  and  that,  of  course,  brings 
us  back  again  to  the  advisability  of  eai-ly  operation.  It 
seems  to  me  that  the  pathological  and  clinical  facts  being  as 
I  have  stated,  even  those  who  adopt  the  constitutional  view, 
and  who  only  operate  with  a  view  of  prolonging  life,  must 
also  adopt  the  moi'e  thorough  operation. 

The  objections  which  are  mentioned  against  the  complete 
operation  are  mortality  and  interference  with  the  freedom  of 
movement  of  the  arm.  As  regards  the  question  of  mortality, 
if  the  operation  is  performed  aseptically  the'mortality  will  be 
very  small,  and  may  be  neglected.  In  all  my  cases  of  exci- 
sion of  the  bi'east,  which,  including  extensive  recurrences  and 
some  not  so  complete  as  above  described,  number  about  50, 
I  have  only  lost  one  case.  Tliis  was  a  lady  operated  on  a 
year  ago  for  very  extensive  and  immediate  recurrence  after  ex- 
<^-ision  on  the  old  lines  by  another  surgeon.  I  had  not  only  to 
remove  the  greater  part  of  the  skin  from  the  side  of  the  chest, 
but  also  the  pectorals,  all  the  axillary  fat  and  glands,  and 
some  glands  from  the  neck ;  in  fact,  had  I  had  any  idea  before 
I  'began  that  the  disease  was  so  extensive,  I  would  not  have 
operated.  She  developed  pneumonia  on  the  side  operated 
on  immediately  after  the  operation,  possibly  as  the  result  of 
the  exposure  in  the  cold  weatlicr,  and  died  in  a  week.  Allow- 
ing for  accidents  such  as  this,  I  do  not  believe  that  the 
mortality  after  the  complete  operation  ought  to  be  more 
than  2  or  3  per  cent,  if  proper  antiseptic  precautions  are 
taken.  As  regards  the  movement  of  the  arm,  there  is  no 
doubt  a  certain  amount  of  restriction  of  movement  after 
thoroughly  clearing  out  the  axilla,  but  all  my  patients  can  at 
least  do  their  back  hair  afterwards,  and  I  think  if  a  patient 
understands  that  this  operation  gives  her  a  much  better 
<diance  of  jiermanent  recovery,  and  that  slie  will  be  able  to  do 
lier  back  hair,  vciy  few  will  think  that  a  little  restriction  of 
moyement  is  worth  considering. 

Cases  Not  SriT.vm.n  for  Operatiox. 
"With  our  present  knowledge  we  can  no  doubt  operate  on 
more  extensive  cases  than  formerly  with  a  fair  prospect  of 
success.  At  the  same  time  I  doubt  if  those  very  extensive 
eases  in  which  the  pectonds  have  to  be  removed  or  the 
clavicle  divided  are  really  suitalde,  and  I  should  not  myself 
advise  operation  in  cases  in  which  cidarged  glands  could  be 
felt  above  the  clavicle,  in  wliieh  several  nodules  can  be  f<'lt 
in  the  muscles,  in  wldch  there  are  numerous  scattered 
nodules  in  the  skin,  or  in  which  there  is  a^denia  of  the  ann, 
with  pain  down  the  arm,  implying  adhesion  to    tlie  struc- 
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tures  in  the  axilla.  As  to  atrophic  cancer,  I  see  no  reason 
why  it  also  should  not  be  removed  unless  the  patient  is  very 
old  and  feeble. 

The  following  is  an  abstract  of  the  ten  cases  previously  re- 
en'cd  to,  which  remain  well  after  more  than  two  years.  I 
may  say  that  all  of  these  cases  were  undoubtedly  scirrlius  as 
confirmed  by  microscopical  examination. 

1.  .\pecl  .52,  operated  on  in  January,  HSu.  Nipple  had  been  retracted  for 
about  two  years ;  tumour  size  of  hen's  CES.  clo3c  to  nipple,  involving  the 
!?kin  :  nuincroua  small,  hard  glands  to  l)e  felt. 

2.  .\gcd.'i«,  operation,  .May,  IHWi.  Tumour  noticed  two  months,  size  of 
small  orange,  only  slight  puikcring  of  skin,  breast  moves  freely  on 
muscle,  a  number  of  small,  hard  glands. 

.3.  .\ged  .50,  oper.ation.  October,  1890.  Eczema  of  nipple  for  two  years, 
lump  noticed  in  breast  for  six  months,  close  to  nippie,  several  eularged 
glands. 

4.  Aged  47,  operation,  February,  1891.  Swelling  noticed  for  two  years, 
size  of  hazel  nut,  involving  skin,  glandular  enlargement  slight. 

5.  Aged  52,  operation,  March,  18iti.  Pain  and  a  little  swelling  for  nearly 
two  years;  tumour  size  of  walnut,  close  to  nipple,  skin  adherent  and 
ulcerated,  only  slight  glandular  enlargement. 

6.  Aged  44,  operation,  October,  1x91.  Noticed  lump  and  retraction  of 
nipple  for  six  months.  Tumour  size  of  orange,  several  glands,  one  of 
them  large. 

7.  .\ged  6.1.  operation.  O  tober.  1891.  Retraction  of  nipple  noticed  for 
eighteen  months;  small  but  diffuse  scirrhus;  a  number  of  small,  hard 
glands. 

8.  Aged  .515,  operation,  November,  1891.  Nodule  first  noticed  three  years 
ago,  growing  rapidly  for  last  three  months,  size  of  hen's  egg,  glands  con- 
siderably enlarged. 

ii.  .\ged  49,  operation.  December,  1891.  Noticed  lump  tor  ten  months, 
size  of  pigeon's  egg  ;  skin  puckers  markedly,  glands  small  but  hard. 

10.  .\gea  62,  operation,  December,  1891.  Lump  noticed  for  three  years, 
skin  adherent  but  not  ulcerated;  numerous  small,  hard  glands. 
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Hospital. 


With  an  experience  of  over  100  cases  of  ovariotomy,  the  four 
recorded  below  are  the  only  instances  of  a  fistula  between 
the  cyst  and  the  rectum  that  I  have  met  with,  and  it  would 
be  of  interest  to  learn  from  more  experienced  operators 
whether  this  complication  is  as  common  as  it  has  unfor- 
tunately been  in  my  practice. 

Case  i.— M.  .\.,  a  nurse,  aged  2^,  was  invalided  from  thchospital  in  June, 
1892,  on  account  of  persistent  pyrexia  (night  temperature  ranging  from 
1D1°  to  102°>.  She  complained  of  no  pain,  and  the  peKis  was  not  ex- 
amined. Two  months  later  she  had  considerable  pain  in  the  left  iliac 
fossa,  and  sooi>  afterwards  noticed  an  enlargement.  The  pain  increased, 
and  became  very  severe  during  the  lirst  week  in  October.  .\  sudden  dis- 
charge of  over  a  pint  of  pus  then  took  place  p'T  rectum.  Two  days  later, 
on  examination,  the  abdomen  was  found  distended  and  very  tender  over 
the  left  iliac  fossa.  No  distinct  tumour  could  be  felt  from  above.  Per 
vaginnm.  the  cervix  was  pushed  over  to  the  left.  In  Douglas's  pouch  a 
no'duhated  swelling  could  be  felt,  but  not  very  clearly  defined.  Per 
rectum,  at  a  distance  of  4  inches  from  the  anus  and  just  within  reach  of 
the  finger  tip,  a  small  opening  with  ragged  edges  could  be  felt  in  the 
front  wall.  This  obviously  led  into  the  swelling  mentioned.  For  some 
days  the  patient  was  much  relieved,  but  after  that  time  the  disch.argc 
was  loss,  and  the  cavity  appeared  to  be  only  partly  drained.  P>Texia  re- 
appeared, and  the  swelling  could  be  more  distinctly  felt  per'  ni^iiuam. 
During  Dr.  i:hampneys's  temporary  absence  the  patient  cauic  under  the 
careoi  Dr.  Griffltli.  After  consultation,  and  on  grounds  to  be  presently 
considered,  it  was  determined  to  drain  the  cyst  or  abscess  cavity  by 
puncture  through  the  vagina.  This  was  accordingly  done,  and  a  glass 
tube  inserted.  The  result  w.as  satisfactory,  the  disch.arge  diminishing, 
and  the  pvrcxia  disappearing.  The  patient  left  the  hospital  at  the  end 
of  November,  with  no  discharge  from  the  rectum  and  scarcely  any  from 
the  vagina.  She  was  readmitted  two  mouths  later.  She  had  had  no 
pain  since  leaving  the  hospital,  the  tomperatui'O  being  normal.  She  had 
pBssed  no  pus  by  the  roctunt.but  had  always  had  a  slight  discharge  by 
the  vagina.  Her  general  health  had  greatly  improved.  On  examination 
an  elastic  swelling  could  be  felt  on  the  left  side,  reaching  nearly  to  the 
navel.  No  opening  could  be  felt  by  the  rectum,  but  there  was  a  hole  ad- 
mitting a  probe  in  the  posterior  quarter  of  the  vagina 

Assisted  by  Dr.  Champnoys  I  performed  abdominal  section.  On  the 
abdomen  being  opened  a  thin-w,illed  cyst  presented  itself,  spreading  up 
to  the  left  side  and  behind  the  posterior  Layer  of  the  broad  ligament. 
The  cvst  was  tapped,  and  two  pints  of  clear  fluid  wore  let  out.  .\t  the 
bottom  of  the  cvst.  after  evacuation,  another  cyst  with  very  thick  walls 
could  be  felt  firmly  embedded  in  the  pelvis,  between  the  uterus  and 
rectum.  This  second  cyst  was  tapped  through  the  broad  ligament  cyst 
which  had  .already  been  opened.  A  considerable  quantity  of  gas  and 
from  :Uo  4  ounces  of  greenish  pus  escaped.  The  pus  being  thoroughly 
washed  out,  both  cysis  wore  removed.  The  removal  of  the  lower  cyst 
was  very  diUlcult.  .\ftcr  some  separation  it  was  possible  to  drag  it  up 
from  the  deeper  p'»rt  of  the  pelvis.     It  was  then  found  t-^  be  attacTted  h\- 

i  Read  before  the  Medical  So  ietjr  of  London. 


292 


TiiK   British     "] 


CYSTS    rmMMTTNICATING    WITH    THE    RECTUM. 


LFeb.   10,  1894. 


ha*<fl.^norecVasti"  feel     The  ^^^^^^^  kePt  absolutely  at  rest  in  bed 

fnr\  ,  oiith      \ftcr  rtortnigU   pus  was  no  longer  pr.ssed  by  the  rectum, 
Indtha   from  the  bladder  deceased  considerably ;  the  temperature. 
howovw  was  variablo?and  always  above  normal.    Operation.  On  open- 
ins  the  abdomen  a  cyst  was  found  apparently  in  the  broad  hgainent,  but 
s?ncccvcrytlVingwas\inivcrsally  adherent  its  exact  relations  were  dito- 
r,t  to  make  out   The  cyst  contained  about  a  pint  of  gi-eenish-white  sweet 
ous-"t™™s  adherent  to  the  bladder  and  rectum     On  separating  the 
?actal  adhesion  there  was  a  ragged-looking  spot,  but  no  actual  hole  could 
be  seer  The  suspicious-lookino;  spot  on  the  rectum  was  inverted  and 
closed"vitli  our  ine  sutures.  Theliladder  was  distended  by  injecting  water, 
hnt  the  site  of  the  communication  could  not  be  found     The  cyst  was  re- 
™„,.„  1  ,ni  ,>°  -1  id  there  was  no  pedicle.    The  opened  broad  ligament  was 
Trtlv  ^i  chVd  up  aSd  a'dra^Sage  tube  inserted.    A  glass  catheter  was 
feft   n  the  urethra     Nothing  occurred  till  the  sixth  Say,  the  discharge 
t?irou4the\lranaga  tube  being  slight  and  quite  sweet     On  account  of 
some  uTita?iontle  wearing  of  the  Jatheter  was  discontinued.    Twen  y- 
foir  hours  later  urine  to  the  extent  of  several  ounces  was  passed  by  the 
draina^etX     The  catheter  was  again  kept  in  continuously  for    en 
davs      N-o  n  ore  urine  ever  passed  by  the  wound.    A  f^ne  india-rubber 
wassubstitXd  for  the  glass  drainage  tube.    The  patient  convalesced 
w?thout  constitutional  disturbance,  and  she  was  discharged  from,  the 
UospUal  seven  weeks  after  the  oper.ation..  There  was  still  a  smaU  sinus 
at  the  lower  angle  of  the  wound,  but  nothing  came  through  it 
V «E  1^  r.  ^T,  G.>(<if(oi,  rommunicntinu  u-ith  the  Recl„m.-Cj:.,  aged  30 
was  ^diitted  into  St.  Bartholomews  Hospital  in  July,  1893     .She  had 
mens  riatedo,   March  27tli,  and  continued  to  lose  a  blood-stained  dis- 
oharle  till  Vp°"l  27th,  when  she  was  seized  during  the  night  with  cramp- 
like  pair  in  t'^ieabdoinen.     The  pain  was  very  severe  and  the  abdomen 
tende?  on  pressure      Three  weeks  later  she  had  a  siinilar  attack,  and  on 
mSv  29th  a  thh-d  attack.     On  June  2nd  she  was  examined  by  Dr.  Champ- 
n(»vs -ind  the  following  note  was  made:  ,  ,       .  ,    , 

"  Healt  hv looking,  not  anannic,  breasts  not  enlarged,  areolae  v^^gmeuted 
abdomen  flat  soinl  resistance  below  navel  with  tenderness.  The  whole 
celvic  excavation  except  the  right  posterior  quarter  is  occupied  by.a 
Found  smooth?  tendeiJ,  elastic "swefling.  jiimanually  the  swelling  is 
Tiowhcre  more  than  an  inch  and  a-half  in  thickness. 

On  July  l°th  she  had  considerable  pain  and  tenderness^  The  tempe- 
rature was  10=,  and  the  swelling  considerably  increased  in  size  As- 
sfsted  bv  my  co  league,  Mr.  BrSce  Clarke,  I  opened  the  abdomen 
and  found  a  portion  of  omentum  glued  to  the  tumour,  and  this  was 
s^oarated  with  comparative  ease.  The  tumour  was  bright  red  on  the 
lu?fa?e  and  vei-y  vascular.  Over  its  upper  and  outer  surface  there  were 
.'"ncl  cs  of  Fal  mnan  tube,  thickened  and  firm,  and  1  inch  in  diame  er 
iooki.K'  at  first  iike  intestine.  The  sac  was  adherent  to  the  rectum 
behind' and  at  the  outer  side,  and  to  the  bladder  and  uterus  to  the  right 
and  in  front  The  adhesions  were  easily  separated  with  the  finger,  and 
there  was  considerable  li:emorihage.  The  chief  blood  vessels  appeared 
to  enter  the  cvst  just  below  the  fimbriated  end  of  the  tube,  which  was 
adherent  to  thb  broad  ligament.  The  finger  could  be  passed  round  the 
?yst  on  the  left  side,  so  that  the  thickened  tube  andxyhat  appeared  to  be 
a'^ort^on  ol  the  broad  ligament  lornied  a  k  nd  of  pedicle  2  inches  broad 
and  '-inch  thick.  This  was  translixed.  tied,  and  divided,  w  en  the 
i;?emin"liage  to  a  great  extent  ceased.  After  division  of  the  pedicle  the 
finger  tips  w-ere  quickly  passed  round  the  whole  of  the  cys  ,  which  came 
awav  almost  entire,  leaving  only  a  portion  of  old  firinly-a<merent.  clot  at 
the  bottom  of  Douglas's  pouch.  The  cyst,  on  removal,  was  the  size  of  a 
larec  fist  A  f.etul .".  inches  long  and  V,  oz.  in  weight  was  found  lying  in 
Douglas's  pouch,  probablv  extruded  from  the  cyst  in  process  ot  extr.ac- 
jwuijiiiss  J)  mill,  1  .  hnundaresof  the  cavitv  were  very 


at  reauent  intervals  was  at  first  watery  and  blood  stained  Aftci  a 
wliileS  became  purulent ;  it  was  never  much  in  quantity  but  fom  t  me- 
To  time  had  a  distil  ct  liecal  odour,  bubbles  of  gas  coming  through.  Alter 
three  weeks  the  dsdiarge  again  became  sweet,  and  a  flue  md  a-rubber 
tube  was  MibsHtued  She  !cit  the  hospital  eight  weeks  after  the  opera- 
tU  n  and  there  was  still  a  small  sinus,  but  nothing  came  through  it  but  a 
.Vrnn  or  two  of  onaQue  seruiu  ill  the  twenty-four  hours. 

C?s?  iV-Pat"?nt  alady,aged  30,  married,  and  with  no  clii  dren  was 
sent  to  me  bVlVr  MacVicker,"of  Almondsbury,  with  the  following  story  ^ 
Eiahteeii  mouths  ago  she  had  had  an  attack  of  what  was  supposed  to  he 
SftoiSis  On  recovering  fr..m  this  she  felt  pain  in  the  ower  part  of  the 
dVrtnmen  from  time  to  tinie.  .U  this  period  she  consulted  an  emiiieut 
soSi°t\Xo  informed  her  she  had  a  tumour  the  size  ot  an  apple  low 
d^wT  .1  the  right  side  ot  the  pelvis  and  an  exploratory  opera  i,.n  was 
vp.^nmmpnded  This  advice  was  disregarded.  Dining  the  last  six 
nnnHii  the?4  had  bce  1  only  occasionaUy  slight  pelvic  pain,  bu  the 
eveiiii  I  temperature  has  been  persistently  raised,  often  as  high  a* 
?04^  with  proh'se  night  sweats  and  great  loss  of  flesh.  Two  months  ag» 
sbVhala  s^lddeu  discharge  of  a  largi  quantity  of  extremely  fa-tid  pus  by 
tie  rectum  and  up  to  the  present  time  this  has  been  continued  to  a 
slUditextentrsome  days  she  would  be  free  from  discharge,  on  otheu-, 

"oi;'rxamtnfn!-"tL'"a\Xmen'Jio -tumour  could  be  detected.    By  th. 
vaghia  \n  eulstie'swelliug  could  be  felt,  lo^'do^n  behind     le  uterus, 
chiefly  on  the  left  side.    The  same  swe  ling  could  l^e  felt  "'  "^e  le^'"  ^. 
but  the  finder  could  detect  no  communicatiug  opening.    .Vfter  consuita 
tiSn  wit  i  Br    Champnevs,  an  operation  was  decided  upon     On  open  iig: 
the  rbloraen    the  smal  intestine  and  omentum    were     ound  mat  ed 
together  irer  the  pelvic  opening.    After  separating  these  the  apex  o   the 
Si  ni  wns  reached     The  tumour  was  in  the  broad  ligament,  which 
was  expanded  nearfyiiorizo,^^^^^^^^^  over  it.    It  was  bounded  above  by   he 
F^MonKn  tube  in  front  bv  the  uterus,  and  on  the  outer  side  by  the  rec- 
^nn'^^Ti?e  expanded  broad  ligament  was  opened  by  a  3-inch  incision. 
TTeVnmmn^was  situated  so  dicply  and  the  parts  were  so  rigid,  that  the- 
separa  ?o°"hafto'bVdoneal,nost\^tirelyby  feeh    At  the™ 
this  was  very  difficult,  but  when  the  fingers    once  got  in  to  the  rignt 
avei    thet'i-eater  por  ion  of  it  was  shelled  out  with  comparative  ease. 
The  t\imoiu-    however    was  very  rotten,  and  a  portion  which  had  ex- 
?eifde    behind  the  rectum,  the  size  of  a  small  egg,  broke  away.    Thispoi- . 
tfon^ave^reat  trouble,  but  eventually  was  removed.    An  opening  which, 
wZflius1;ldmit  the  finger  tip  could  be  distinctly  felt  behind  the  rec- 
tnm  where  U  was  uucovlred  by  the  peritoneum.    It  was  impossible  to  , 
see  tl  e  openin"    bi^l  S"  areful  endeavour  was  made  to  close  it  I'y.sntures 
with  a  cleft  palate  needle.    The  hole  was  closed  •■"  ^/ort  o    lashion    but 
nrecision  and  neatness  were  impracticable.    A  glass  diainage  tuoe  was,, 
mssod  into  the  bottom  of  the  cart tv.    The  incision  in  the  broad  liga- 
ment w^^s  the"  accuratelv  closed  by  fine  sutures    wi  h  the  exception  of 
the  nlace  through  which  "the  drainage  tube  passed  ;  this,  ho^™ver,  fitted 
fuUte  tightly     Owing  to  the  depth  it  did  not  seem  practicable  to  dr,w 
he  ooeu  layers  of  the  broad  ligament  to  the  parietal  pen  oneum  and 
sk?n     The  operation  was  prolonged,  and  the  patient  sutlered  much  from 
shock     For  three  days  she  held  her  own,  and  nothing  came  through  the 
draina-'e  tube  except  a  small  amount  of  bloodstained  serum     On  the 
fourtl^Ly  some  fluid  f.-cculent  material  was  drawn  from  the  tube     By 
f«piitv-four  hours  the  quantity  had  considerably  increased,  and  it  be- 
came extremely  difScult  to  keep  the  patient  clean,  the  discharge  hciiig 
Ve  "y  IMd  and  fSid.     The  repeated  dressings  seemed  to  exhaust  the 
nat  cnt  and  she  gi-aduallv  sank,  and  died  on  the  seventh  day  after  the- 
patient,  anu  MIC  si.vuii^ii.  ...  nbta  ned.  so  the  question  of 


Douelas's  pouch,  probablv  extruded  irom  inecysi  in  piocea»  ui  u.^ii.ii- 
tioDVftcr  removing  the  cyst  the  boundaries  of  the  cavity  were  very 
c  early  seen.  Bchind^vas  the  rectum,  on  the  inner  side  the  uterus,  and 
it  RPemed  clear  that  the  cyst  was  intraperitoneal-namely,  actually 
bouS  by  tite  structures  mentioned,  and  that  the  lid  of  the  cavity  was 

'TtThisleriodofThe  operation  a  small  speck  of  faecal  material  was  dis- 
covered ill  one  of  the  sponges.  Upon  investigation,  a  small  cireiilar 
opening,  which  would  admit  a  large  probe,  was  found  in  the  rectum  kn\ 
down  in  Douglas's  pouch.  The  tissue  of  the  rect  urn  in  this  neighbourhood 
was  convcrte.1  into  a  soft  yellow-looking  material,  in  the  cen  re  of  winch 
was  the  opening  mentioned.  The  tissue  was  verj-  friable  but  two  stitches 
were  eventually  passed  across  the  openui",  and  the  edges  inverted  and 
approxMmalcd.  The  cavity  was  well  flusheS  out.  and  a  drainage  tube  in- 
serted reaching  nearly  to  the  bottom  of  the  cavity  After  the  operation 
the  patient  wal  much  collapsed,  there  was  troublesome  voiming,  and 
much  abdominal  pain  and  tenderness  for  some  days,  and  her  ife  w.as  i.i 
Smsi^dcrable  danger.     The  fluid  which  was  drawn  out  through  the  tube 


mtipnt  and  she  Ln'aduailv  saiiK.  anu  uiei.1  uu  me  o,..,..!..*  — ,,  —-r-  •■} 
SSeration  No  pr^-M«ort-m  examination  was  obtained  so  the  qiies  ion  of 
?eal  a'e  by  the  side  of  the  tutie  and  peritonitis  was  not  ascer  ained^ 

Casls  in  which  an  opening  h.=ts  been  accidentally  made 
during  the  course  of  a  complicated  dissection  are  not  here 
refeiT?d  to,  but  only  such  as  have  existed  by  suppuration ; 
and  softening  prior  to  the  operation,  or  where  the  discharge 
of  ptis  from  the  bowel  showed  sufficiently  clearly  the  nature- 
of  the  case.  In  considering  these  cases  two  questions  seem 
to  arise-first,  as  to  the  propriety  of  abdominal  scctioii 
whilst  there  is  still  an  open  communication  between  the 
cvst  and  the  rectum  ;  and.  secondly,  if  an  operation  is  per- 
foiined,  as  to  the  best  means  of  dealing  with  the  opening. 
In  considering  the  propriety  of  abdominal  section  the  dia- 
gnosis becomes  an  important  factor.  In  a  considerable  iiumber 
Sf  instances  the  previous  histoiy  and  a  careful  examination  will 
make  the  nature  of  the  pelvic  swelling,  which  is  discharging 
into  the  rectum,  nearly  certain  ;  but  occasionally  there  must 
arise  an  uncertainty  in  the  diagnosis  as  to  whether  the  ptrs,  . 
proceeds  from  a  simple  pelvic  abscess,  or  whether  it  is  due 
to  a  suppurating  ovarian  tumour.    ^       ^,  .         ,•  ,  ,,  „ 

The  first  case  recorded  came  under  this  category,  and  the 
treatment  adopted  was  partly  on  the  hypothesis  that  a. 
simp"e  pelvic  libscess  had  to  be  dealt  with.  If  the  cas.^ 
is  known  to  be  a  suppurating  cyst,  the  danger  of  ovariotomy^ 
is  doubtless  increased,  forafter  the  tumour  has  been  removed 
tliere  remains  an  open  communication  between  tlie  intestine 
and  the  abdominal  cavity,  while  its  exact  situation  and  the 
possibility  of  accurate  closure  cannot  generally  ^e  ascer- 
tained until  the  operation  has  been  completed.  In  Case  i  the 
facts  were  carefuHv  considered  by  Dr.  Griffith  and  myself  m 
consultation.  From  the  hectic  symptoms,  and  the  manner  m 
which  the  patient  was  going  do^-n  hill,  it  ^f  « '^^"^  *  f 
something  had  to  be  done  to  drain  more  etlectually  the  sup- 
purating cavity.  Three  courses  were  open-t<)  enlarge  the 
opening  in  the  rectum  and  insert  a  drainage  tube,  to  dram  by 
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the  vagin.a,  or  to  perform  abilorainal  section  with  a  view 
either  to  suprapubic  drainage  if  a  simple  abscess  had  been 
found,  or  removal  of  the  tumour  if  it  should  prove  a  sup- 
purating ovary  or  tube.  The  lirst  course  was  abandoned  on 
the  grounds  not  only  of  the  extreme  mechanical  ditliculty  of 
keeping  any  tube  inserted  lln'ough  the  rectum  in  position, 
but  also  from  tlie  uncertainty  of  diagnosis,  for  if  tlic  swel- 
ling should  prove  to  be  a  cyst  ultimately  requiring  removal, 
it  was  of  great  importance  if  possible  to  get  the  rectal  open- 
ing closed.  Of  the  two  remaining  alternatives,  drainage  by 
the  vagina  was  selected  for  the  following  reasons  :  (1)  That 
the  swelling  could  be  felt  projecting  prominently  into  the 
vagina,  whereas,  being  so  deeply  situated,  it  could  not  be  felt 
above  the  jiubes.  (J)  That  if  the  swelling  should  prove  to  lie 
a  suppurating  cyst,  it  would  bi'  a  great  advantage  to  allow 
time  for  the  recto-cystic  fistula  to  spontaneously  close,  which 
we  thought  might  be  accomplished  by  temporary  drainage. 
Tliis  hypothesis  fortunately  jirovcd  correct,  for  no  sooner  was 
the  vaginal  drainage  established  than  the  pus  ceased  to  be 
discharged  by  the  rectum,  and  when  abdominal  section  was 
performed  some  weeks  later  the  opening  was  found  com- 
pletely closed.  The  risk  to  the  patient's  life  when  the  opera- 
tion was  performed  was  doubtless  considerably  less  than  if 
the  rectal  opening  liad  still  existed,  for  it  was  so  low  down 
that  its  ellectual  closure  would  liave  been  extremely  doubtful. 

It  is  open  to  discussion  whether  in  a  similar  case  tempo- 
rary drainage  might  not  be  betterand  more  safely  established 
by  abdominal  section.  The  propriety  of  such  a  procedure 
would  (irobably  be  determined  by  the  situation  of  the  swel- 
ling. In  our  case  it  would  have  been  very  difficult  to  have 
got  at  the  cavity  from  above,  and  if  it  had  proved  to  have 
been  an  abscess,  it  would  have  been  nearly  impracticable  to 
have  fixed  the  edges  of  the  opening  to  the  parietal  perito- 
neum, and  anything  short  of  this  would  have  been  highly 
dangerous,  from  the  nature  of  the  pus.  On  the  other  hand 
the  abscess  was  almost  pointing  into  the  vagina.  If  the 
tumour  had  been  situated  liigh  up  in  the  pelvis,  primary 
abdominal  section  with  a  view  to  removal  or  drainage  would 
probably  have  been  the  right  course. 

The  remaining  cases  recorded  were  simpler  in  their  nature, 
inasmuch  as  the  diagnosis  was  clear.  There  was  no  doubt 
that  the  tumours  were  suppurating  cysts  and  not  simple 
abscesses,  and  from  the  fact  that  no  opening  could  be  felt 
ivithin  4  inches  of  the  anus,  there  seemed  a  fair  chance  of  the 
fistuhe  being  sufficiently  liigh  for  effectual  closure  after  re- 
moval of  the  tumour.  In  two  of  the  cases  the  openings  were 
found  in  an  accessible  position  and  accurately  closed  by 
suture  ;  but  unfortunately  in  Case  iv  the  position  of  the  hole 
right  behind  the  rectum  made  its  accurate  closure  imprac- 
ticable. 

As  regards  the  details  of  the  proceedure  in  the  circum- 
stances of  this  case,  in  which  there  was  no  guarantee  that 
the  opening  into  the  rectum  was  eU'ectually  closed  by  suture, 
there  may  be  some  ditferenee  of  opinion.  The  tumour,  owing 
to  the  way  in  which  it  had  extended  beneath  the  broad  liga- 
ment was  practically  extraperitoneal,  and  had  it  been  pos- 
sible the  edges  of  the  opening  in  tlie  broad  ligament  througli 
which  it  had  been  shelled  out  should  liave  been  raised  and 
stitched  to  the  lower  angle  of  the  abdominal  incision,  and 
drained.  The  only  other  feasilde  plan  other  than  that  which 
was  adopted  would  have  been  to  liave  entirely  closed  tlie 
opening  in  the  broad  ligament  /»s(V«,  trusting  tliat  the  cavity 
would  have  drained  through  the  liole  in  the  rectum,  and 
eventually  have  closed  up. 

After  carefully  considering  the  facts  in  the  case  recorded, 
should  1  have  the  misfortune  again  to  meet  with  a  similar 
condition,  I  would,  in  tlie  event  of  its  being  impracticable  to 
raise  tlie  edges  of  the  open  broad  ligament  to  the  lower  angle 
of  the  abdominal  wound,  prefer  completely  to  close  tlie 
broad  ligament  in  fitu.  and  trust  to  rectal  drainage  rather 
than  run  the  risk  of  suprapubic  drainage  through  tlic 
peritoneum. 


PoisoNiNo  i!v  MisADVENxrnK.— It  is  understooil  that  at  a 
meeting  of  the  Law  Committee  of  Edinburgli  Town  Council, 
on  Januaiy  ITth.  the  mother  of  the  young  woman  Swan,  who 
was  accidentally  poisoned  at  the  Fever  Hospital  some  weeks 
ago,  intimated  her  acceptance  (if  £100  in  satisfaction  of  her 
claim  for  damages,  together  with  £25  for  expenses. 
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Cases  of  acute  yellow  atropliy  are  so  rarely  met  with,  that  it 
seems  desirable  to  give  as  full  and  explicit  a  report  of  the 
following  one  as  the  circumstances  will  admit  of.  Unfortu- 
nately, at  tlie  time  the  patient  entered  the  hospital  the  burden 
ofjwork  was  so  excessive,  on  account  of  the  epidemic  of  influ- 
enza then  prevailing,  that  it  was  impossible  to  give  the  case 
the  attention  which  it  merited. 

E.  v.,  aged  21,  ailinitted  to  tlio  Toronto  General  Hospital,  under  Dr. 
McPliedran,  .January  Hist,  ISiW. 

i/iXor?/ —.\  domestic  servant,  unmarried.  In  infancy  slie  had  a  slight 
attaclv  of  infantile  paralysis,  from  which  resulted  some  talipes  vanis  of 
the  right  foot:  since  then  she  h.as  been  healthy,  llcr  father,  a  brother, 
and  a  sister  died  of  phthisis:  her  family  history  otherwise  contained 
nothing  of  note.  Her  present  illness  began  about'January  1st  with  a  cold 
from  exposure.  Two  or  three  days  later  she  took  influenza,  and  the 
skin  was  noticed  to  be  yellowish,  .'^hehad  some  attacks  of  freecpistaxis. 
She  gi-adually  gi'cw  worse,  the  jaundice  deepening,  and  the  i-tools 
becoming  slate  coloured  and  oITcnsive,  soon  acquiring  a  clay  colour. 
She  complained  of  pain  in  the  hepatic  region.  Her  appetite  was  capri- 
cious, hut  that  was  attributed  to  pregnancy,  which  was  supposed  to  he  of 
about  five  months' duration.  There  was  occasional  vomiting  of  her  food, 
with  some  slightly  bile-stained  mucus.  Her  mental  condition  was  dear 
till  near  the  end  of  Januai*y,  when  she  began  to  grow  apathetic  and  dull 
of  comprehension.  She  continued  to  work  until  after  the  middle  of  the 
month, 

Preeent  Condition.— She  is  very  deeply  jaundiced,  fairly  nourished,  evi- 
dently between  five  and  six  months  pregnant.  The  only  answer  that  can 
begotten  to  any  question  is  *"the  last  three  weeks."  Her  pupils  are 
small  but  active.  There  is  some  brownish,  sticky  mucns  adher- 
ing to  the  lips  and  teeth.  She  lies  quietly,  taking  notice  of  nothing; 
takes  liquid  nourishment  when  oflfered.  Temperature  in  the  axilla 
it?. 4-  F..  pulse  76.  The  abdomen  is  somewhat  distended  and  tympanitic, 
except  over  the  pregnant  uterus.  The  area  of  hepatic  dulness  termi- 
nates an  inch  above  the  margin  of  the  ribs;  seems  tender  to  pressure 
over  it,  and  to  pressure  upward  underthe  ribs.  Area  of  splenic  dulness 
extends  to  margin  of  ribs.  Heart  and  lungs  present  nothing  abnormal. 
Urine  normal  in  quautity,  dark,  acid,  specific  gravity  1023.  Tests 
readily  give  evidence  of  presence  of  bile  pigments.  Quantity  of  urea 
not  estimated.  On  microscopic  examination  crystals  of  leucin  and 
tyi'osiu  are  easily  found  :  bowels  constipated  ;  considerable  nausea,  with 
vomiting  of  bile-stained  mucus. 

February  1st.  The  hebetude  has  deepened  tosemi-coma.  with  muttering 
delirium.  '  She  vomits  everything  that  is  given,  also  much  dark,  grumous 
fluid.    The  pulse  continues  slow,  and  the  temperature  subnormal. 

February  2nd.  Comatose,  with  occasional  muttering.  Pupils  small, 
but  respond  to  light.  Grumous  vomit  continues  at  intervals.  Liver  dul- 
ness still  further  diminished.    She  died  at  9  P  M. 

Xecropsy,  eighteen  hours  after  death.  Body  fairly  nourished  ;  rigor 
mortis  well  marked.  General  surface  and  mucous  membranos  deeply 
jaundiced.  Pupils  dilated.  No  cutaneous  hiemorrhages.  Pericardium 
bile  stained,  and  contains  one  ounce  of  bile-stained  serum.  Endoiardium 
bile-stained,  also  luttr-mortem  clot  in  right  ventricle.  Condition  of 
muscles  not  noted.  I'leurse:  numerous  haimorrhacic  patches  in  right; 
recent  adhesions  in  left.  Lungs  deeply  congested.  Peritoneum  bile- 
stained.  Spleen  large  and  soft.  Kidneys  :  capsule  slightly  adherent : 
cortex  enlarged.  Liver  had  receded  under  ribs;  weighed  2.3  ounces; 
very  flaccid,  rather  than  friable;  mosUy  red,  but  with  some  yellow 
patches;  surface  wrinkled.  Gall  bladder  not  noted.  Stomach  distended 
with  gas.  and  contained  much  gi'umous  Quid.  Intestines  contained  much 
flatus;  hardened  faeces  in  colon.  Uterus  contained  a  five-month  fri-tus. 
which  had  been  dead  some  days.  Unfortunately,  the  pathologist  who 
conducted  the  necropsy  only  preserved  the  liver  for  examination, 

Pathologicat.  Histology. 

.V  small  piece  only  of  the  liver  came  for  examination,  and 
from  what  lobe  this  was  taken  could  not  be  ascertained.  It 
was  hardened  in  alcohol,  wliereby  the  fi.xationwas  so  com- 
plete that  even  the  minute  details  of  kaiyokinesisare  readily 
and  clearly  seen  in  the  hepatic  cells.  Apart  of  the  piece  was 
stained  in  tofo  with  ba'matoxylin  and  eosin,  embedded,  by 
means  of  the  chloroform  process,  in  paraffin,  and  sectioned 
to  the  thickness  of  10  ^  and  under.  These  sections  were  fas- 
tened to  the  slide  by  means  of  the  clove-oil-collodion  mixture, 
and  mounted  in  the  usual  way  in  benzole-balsam.  We  were 
forced  to  adopt  the  cementing  of  the  sections  to  the  slide, 
since  without  this  the  removal  of  the  paraffin  entails  loss  of 
many  of  the  important  elenietits  nccessaiy  to  determine  the 
extent  of  the  change  in  the  tissue. 

We  had  no  ojiportunity  of  examining  microscopically  the 
liver  in  the  fresh  state,  but  this,  we  think,  is  a  matter  of  re- 
gret only  as  regards  tlie  pigments  of  the  areas  atTected  with 
red  atrophy,  which  have  lieen  removed,  apparently,  from  tlie 
tissue  by  the  alcohol. 
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So  extensive  here  is  the  condition  known  as  red  atrophy 
tliat  one  of  the  anthors  at  first  concluded  that  the  sections 
exemplified  this  ((uulilion  nlone.  Fully  ninc-tiMiths  of  each 
section  show  no  trace  of  liepatic  cells  at  all,  and  these  are 
present  mainly  directly  under  the  capsule  (Fig.  1).      The 


So 


Fif.  1.- -Represents  a  portion  of  the  yellow  area  immediately  under 
the  serosa.  lu  tliis  part  there  was  inflammatory  infiltration,  an 
occurrence  not  usual  in  the  seetions  ;  ,«  c,  serous  covering;  /i  c, 
hepatic  cells;  //,  liver  cells  distended  with  fat  frlobulea  ;  bd,  bile 
duct;  ^n,  endothelial  cells  ;  /  c,  infiammatory  cells  ;  (/r,  gi-anular 
deposit  derived  from  disintegrated  liver  cells,     x  110. 

outlines  of  the  original  lobules  can  be  made  out  roughly  by 
the  distribution  of  the  biliary  ducts,  which  are  very  abundant 
liere— so  much  so  that  in  the  smaller  interlobular  canals  as 
many  as  twelve  and  more  have  been  often  counted.  The 
circulation  of  the  blood  in  these  lobules  must  have  been 
greatly  impeded  during  the  progress  of  the  disease,  since  in 
tlie  great  majority  of  cases  all  traces  of  venulae  centrales  have 
disappeared. 

«v/;i>TWbi~  -It"--'-        /■'  * ^ 
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Fig.  2— A  croup  of  nearly  normal  hepatic  cells  with  a  blood  capillary, 
from  the  yellow  area;  «,  hepatic  cell  with  nucleus  in  the  process 
of  division;  rti,  cndotheli:il  cells,  enlarged;  /  c(,  fibrillar  con- 
nective tis.'ue  in  the  vast  ular  wall ;  (c,  Icucocj'tes  in  the  interior 
of  a  liver  cell.    xl.ooO. 

Frequently  in  the  lobules  so  roughly  outlined  in  tlie 
sections  small  Vjile  ducts  can  be  seen,  and  sometimes  these 
are  continuous  with  those  at  the  margin  of  the  lobules.  The 
origin  of  these,  as  well  as  of  some  of  the  interlobular  ones, 


has  been  variously  interpreted.  Waldeyer,  Zenker,  Wini- 
warter, and  others  regard  them  as  derived  from  the  original 
bile  ducts  by  proliferation  of  their  cells,  and  consider  tliat  a 
regeneration  of  tlie  hepatic  parencliyina  obtains  through  this 
process;  while  Ivlebs  and  Perls  believe  that  the  atrophying 
liver  cells  arrange  themselves  in  rows  which  simulate  bile 
ducts.  Apparently  Dresclifeld  holds  that  a  combination  of 
both  views  is  the  true  explanation. 

We  cannot  subscribe  to  any  one  of  these  views  ;  for,  it  the 
cells  of  the  bile  ducts  multiply  by  division,  some  evidence  of 
this  ought  to  be  present  in  our  preparations.  iSot  one  single 
case  of  karyokinesis  wa-j  observed  in  the  great  number  of 
ducts  examined,  and  this  could  not  be  due  to  faulty  methods 
of  treatment,  since  the  same  sections  readily  show  a  number 
of  hepatic  cells  in  division.  On  the  other  hand,  it  is  scarcely 
possible  that  atrophy  of  a  lobule  would  proceed  so  far  as  to 
leave  only  two  or  three  parallel  rows  of  cells,  which,  approxi- 
mating, would  form  the  ducts  in  question.  Why  should 
degeneration  and  death  overtake  all  the  other  hepatic  cells 
and  leave  only  parallel  rows  here  and  there  ? 


Fig. :!.— From  the  yellow  area  ;  a,  liver  cell  with  nucleus  undergoing 
division;  /(  c,  hepatic  cells;  h  c,  enlarged  bile  capillary;  /  c(, 
fibrillar  connective  tis^ue  of  blood  capillary  wall ;  €nd,  endocyte, 
in  an  endotlielial  cell ;  en,  enlarged  endothelial  cells  of  blood 
capillary,  xl.uuo. 
Goodhart's  view  that  the  apparently  greater  prevalence  of 
biliary  ducts  is  due  to  the  contraction  of  the  hepatic  tissue 
and  the  resulting  crowding  together  of  the  ducts  in  the  in- 
terlobular canals,  is,  we  think,  correct;  but  it  does  not  ac- 
count for  the  larger  than  average  size  of  the  cells  constituting 
these  ducts  nor  for  the  presence  of  large-celled  ducts  within 
the  lobular  areas.  It  seems  to  us  that  the  true  explanation 
is  as  follows  :  \\\  the  normal  condition  the  ducts  of  the  inter- 
lobular canals  are  lined  with  epithelial  cells  of  various  sizes, 
and  of  shapes  from  columnar  and  cubical  to  the  flat  or  scale 
form.  The  scale  form  is  chiefly  found  in  those  finer  ducts 
wliic'h  are  on  the  point  of  entering  the  lobules.  The  cells  of 
all  these  ducts  ill  acute  atrophy  increase  in  size,  and  this  is 
due  to  the  same  condition  which  is  responsible  for  the  large 
size  of  the  endothelial  cells  in  the  adjacent  tissues.  What 
this  condition  is  is  doubtful,  although  we  believe  that  on  the 
degeneration  and  death  of  the  livercells  the  resulting  proteids 
and  other  compounds  set  free  are  absorbed  by  the  surviving 
cells.  Indeed,  at  times  one  can  see  in  the  endothelial  cells 
pigmented  granules  which  could  only  have  come  from  the 
livercells.  The  increase  in  the  amount  of  the  protoplasm  of 
the  cells  of  theducts,  its  finely  granular,  and,  to  a  certain  ex- 
tent, its  eosinopliilous  character,  are  evidences  that  these 
cells  are  degenerating  also  or  that  the  cells  are  absorbing  tlie 
remains  of  degenerated  or  broken-down  cells.  The  absorption 
of  chromatin  is  shown  by  the  large  lobulated  nucleus  and  its 
deeply  staining  contents  in  a  few  of  these  cells  (Fig.  8,  a  and 
b).  It  is  of  course  inside  the  margins  of  the  original  lobules 
that  one  can  at  times  detect  the  transformation  of  the  flat 
lining  cells  into  the  large  cubical  cells.  Both  the  cell  body 
andthenuch  us  of  each  of  these  are  rich  in  chromatin,  and  this 
is  so  manifestly  over-abundant  at  times  that  one  is  forced  to 
the  conclusion  that  it  is  derived  through  diffusion  and  ai- 
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Borption  from  tlic  dehris  of  destroyed  liver  colls.  It  is  in  such 
cells  that  one  should  expect  to  see  cell  division.  Why  it  is 
absent  when  the  cell  is  at  least  so  nourished  as  to  increase  in 
size  is  puz/.ling.  Sometimes  these  cells  surpass  the  liver  cells 
in  size  and  then  the  nuclei  are  usually  lohulated,  as  in  the 
lymphoid  cells  of  the  spleen,  bone  meiluUa,  orasinfild 
leucocytes.  The  condition  which  underlies  these  nuclear 
phenomena  is  the  abundance  of  chromatin,  for  which  the 
lymphoid  cells  act  as  storeliouscs. 


Fig,  s.— o  and  b  represent  cells  of  the  hile  ducts  in  the  red  area,  with 
lobulated  nuclei  and  enlarged  cell  body,     xl.ooo. 

As  already  remarked,  the  condition  known  as  red  atrophy 
is  ve:y  marked  in  extent.  Before  describing  the  structure  of 
the  tissue  exemplifying  it  we  will  treat  of  the  part  manifest- 
ing the  yellow  atrophy  iirst,  since,  on  the  ground  that  the  red 
is  a  later  stage  of  the  yellow  condition,  the  nature  of  the 
changes  in  the  former  will  thereby  be  rendered  clearer. 

The  hepatic  parenchyma  remains  only  immediately  under 
the  capsule.  The  average  appearance  of  the  lobules  is  repre- 
sented in  Fig.  1.  The  number  of  liver  cells  left  in  a  lobule 
varies,  it  sometimes  being  a  little  less  than  normal,  while, 
again,  it  may  be  sufficient  only  to  constitute  a  small  group. 
Where,  however,  the  number  and  condition  of  the  cells 
appear  normal,  the  vascular  channels  between  them  are  en- 
larged in  calibre,  and  even  at  the  margin  of  such  lobules 
hepatic  cylinders  may  be  separated  by  large  areas  of  connec- 
tive tissue,  endothelial  cells,  and  leucocytes.  The  first  change 
from  the  normal  is  manifested  by  the  coarse  granulation,  or 
the  fatty  vacuolation,  which  appears  in  that  part  of  the  cell 
next  the  blood  capillary.  The  enlargement  of  the  bile  capil- 
lary is  another  feature  of  this  change,  although  it  may  be 
secondary  to  changes  in  the  immediately  adjacent  cells,  since 
it  is  probably  due  to  obstruction  of  the  bile  capillaries  by 
protoplasmic  masses  placed  there  by  the  cells  themselves,  in 
which  tliese  are  also  seen  (Figs.  5  and  6). 
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Figfi.  a  and  iV— Portions  of  hepatic  cylinders,     p  m,    protoplasmic 
masses  in  the  hile  capillary;  (  c  leucocytes.    In  Fig.  6  the  cells 
liave  undergoue  fatty  vacuolation. 
■With   further  change  the  fat  droplets  become  larger,  the 
granulation  much  coarser,  and  the  nucleus  loses  its  structure 
and   becomes  more  or  less  homogeneous,     in  cells  which  are 
coarsely  grainilated,  but  from  which  fat  is  absent,  the  mem- 
brane  only  of  the  nucleus  may  be  detected,  all  else  having 
vanished.     In  the  eidarged  cells  in  which  fatty  degeneration 
alone  is   prominent,   the  fat  is  collected   in  large  droplets. 


separated  from  each  otlier  by  protoplasmic  .septa,  in  which 
the  granules  are  collected.  In  such  the  nucleus  is  of  irregular 
shape,  situated  near  the  bile  capillary,  in  the  vicinity  of 
wliicli  the  bulk  of  the  granular  protoplasm  is  collected.  The 
lumen  of  the  bile  capillary  is  then  greatly  enlarged  (Fig.  7',. 


Fig.  7.— A  group  of  liver  cells  greatly  distended  by  vacuolation.  The 
lumen  of  the  l>ile  capillary,  which  is  enlarged,  is  occupied  by  pro- 
toplasmic masses,     x  1,lh_io. 

Examples  of  cell  division  amongst  the  nearly  normal 
hepatic  cells  are  sufficiently  abundant  to  warrant  the  con- 
clusion that,  just  as  there  is  atrophy  in  one  part,  there  is  re- 
generation of  the  hepatic  parenchyma  in  another.  One 
might  search  for  a  long  time  in  sections  of  the  normal  liver 
without  finding  as  many  cells  dividing  as  we  saw  amongst  the 
remaining  cells  of  a  few  of  our  sections.  It  might  be  possible 
in  this  way  to  explain  the  cases  of  recovery  from  attacks  of 
acute  atrophy  which  have  been  reported. 


'^''' 


Fig.  4  —From  the  portion  where  atrophy  is  more  advanced.  It  sci-vcs 
to  show  the  ditficulty  of  distinguishing  in  some  cases  between  the 
hepatic  and  endothelial  cells,  he.  a,  part  of  a  hepatic  cylinder; 
f  nd,  cndocytes.  the  one  to  the  right  being  in  an  hepatic  cell :  rt  c. 
the  liver  cells  in  a  state  of  fatty  degeneration:  en,  endothelial 
cells ;  yr,  granular  remains  of  disintegrated  hepatic  cells,    x  1.000. 

Returning  now  to  the  consideration  of  the  more  normal 
portions  of  the  liver,  we  find  that,  in  addition  to  enlarge- 
ment of  its  calibre,  the  intralobular  blood  capillaries  present 
other  clianges.  In  some  cases  these  may  be  ven,-  slight,  and 
may  consist  in  such  a  disposition  on  the  part  of  the  endo- 
thelial cells  to  sUiin  deeply  with  eosin ;  but  in  other  cases, 
where  the  changes  are  further  advanced  concurrently  with 
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the  degeuerntive  ones  in  the  hepatic  cells,  the  endothelial 
cells  are  greatly  cnlarficd  in  (ivery  direction,  so  that  they 
sometimes  nppi-nr  to  till  tlie  lunifn  of  the  vessel.  .\l  tin' 
same  time,  their  protoplasm  bcfoines  granular,  anil  imbibi'S 
the  eosin  as  readily  as  the  neighbourinR  liver  cells.  The 
latter  qualification,  considered  in  connection  ^vith  their 
sometimes  coarsely  granular  proto))lasui  and  elongated  form, 
seems  to  be  responsible  for  the  view  expressed  by  AS'iniwarter, 
tliat  liver  cells  in  acute  atrophy  arc  converted  into  connci'tive 
tissue.  The  cells  arc  soiucliincs  so  large  thai  they  rival  tkc 
liver  cells  in  size,  and,  indeed,  in  some  cases  arc  not  distin- 
guishable fiom  them  (Fig.  4). 

At  the  same  time  that  these  changes  are  brought  about  in 
the  endothelial  cells,  the  connective  tissue  outside  them  and 
in  the  vascular  wall  becomes  more  coarsely  librillatcd,  and 
therefore  appai'cntly  only  increased  in  quantity.  This 
fibrillar  tissue  stands  out  prominently  where  marked  fatty 
degeneration  is  present,  and  here  one  can  see  between  the 
fibriihe  the  granular  lUliris  of  the  destroyed  liver  cells. 

If.  now,  we  pass  to  the  areas  where  red  atrophy  is  present, 
we  tind  the  condition  just  described  markedly  prominent. 
A  liver  cell  is  to  be  found  here  and  there  inflated  with  fat 
droplets,  but  the  tissue  is  typically  made  up  of  tibrilhc  run- 
ning in  every  direction  in  a  mesh  form,  and  enclosing  be- 
tween them  granules,  some  of  them  pigmented,  and  leuco- 
cytes, while  the  spaces  in  the  meshwork  arc  occupied  by  en- 
dothelial cells  of  various  sizes,  irregular  shapes,  and  granular 
protoplasm.  Had  one  no  means  of  studying  the  develop- 
ment of  these  endothelial  cells,  they  might  be  considered  as 
persistent  liver  cells.  Each  cell  may  have  more  than  one 
nucleus,  which  is  usually  irregular  in  shape,  and  the  nuclear 
chromatin  is  deposited  on  the  interior  surface  of  the  mem- 
brane. The  cells  contain  sometimes  refracting  granules  and 
pigment  which,  presumably,  are  derived  fi-om  the  degene- 
rated liver  cells.  The  few  leucocytes  present  may  be  easily 
overlooked  in  the  abundance  of  endothelial  elements. 

In  some  parts  of  the  section  the  spaces  of  the  meshwork 
of  fibrillar  tissue  are  smaller  than  those  represented  in  Fig.  'J, 
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Fig.  9. — rortion  of  a  section  sliowiutr  the  structure  of  the  lobules  in 
the  red  area,  /c/.the  librillar  connective  tissue  of  the  original 
walls  of  tlie  intj-aiobuljir  blood  capillaries:  fjr.  the  granuliir  rc- 
inaiiis  oi  the  disintesn'atea  liver  cells:  U\  leucocytes;  r/i,  endothe- 
lial cells;  en',  cndotliclial  cells  witii  pigment  granules,     x  l.ootj. 

and  then  the  endothelial   cells  are   compressed   closely   to- 
gether, and  appear  as  lymphoid  elements. 

The  endothelial  cells  of  some  of  the  intralobular  veins  and 
venules  are  also  enlai-ged,  granular,  and  readily  stained  with 
eosin.  They  may  lie  free  in  the  lumen  of  the  vessel,  ;nid 
they  present  identic;dly  the  same  ap])ear;ince  as  the  endo- 
thelial cells  of  the  lobular  areas,  except  that  the  latter  are  of 
greater  size. 


We  can  compare  these  endothelial  cells  only  with  those  of 
the  maternal  capillaries  of  the  placenta  in  the  rabbit  and 
eat.  In  the  latter  animal  the  enhu'gcd  eosinophilous  endo- 
theliiil  cells  point,  on  the  one  hand,  to  abnormal  or  excessive 
nutrition,  and,  on  the  other,  to  degeneration.  This  is  pro- 
bably true  of  the  endothelial  cells  in  acute  atrophy,  and  this 
is  supported  by  the  fact  that  not  one  example  of  karyoki- 
nesis  was  observed  in  them. 


Fig.  10.— Examples  of  cndocytes  and  other  intracellular  bodies.  In  a 
e  lencocj^tes  arc  enclosed  withiu  the  cell;  in /arc  protoplasmic- 
masses  ;  in  the  remaining  ones  are  endoevtes;  /  and  li  only  are 
hepatic,  the  others  representing  endothelial  cells,     x  l.OUO. 

Some  of  the  larger  interlobular  veins  were  filled  with  red 
blood  corpuscles,  but  the  latter  were  entirely  absent  from  the 
other  parts  of  the  preparations,  in  spite  of  the  greatest  care 
taken  to  preserve  their  existence  in  the  sections.  In  some 
way  the  lack  of  blood  sujiply  is  connected  with  the  atrophied 
condition,  for  nearly  all  tlie  central  venules  of  the  lobules 
are  obliterated,  and,  when  present,  possess  very  much  thick- 
ened walls,  while  the  more  normal  hepatic  parenchyma  is 
found  directly  under  the  capsule,  where  the  normal  circula- 
tion is  freer  than  elsewliere. 

We  have  now  to  descriljc  structures  which  we  believe  have 
not  been  referred  to  before  as  occurring  in  this  affection.  As 
they  are  cellular  elements  in  the  interior  of  the  hepatic  or 
endothelial  cells,  they  may  be  brought  into  the  class  of 
bodies  termed  endocytes — a  name  proposed  by  the  junior 
author  to  designate  conveniently,  and  without  prejudice  for 
any  particular  view  as  to  their  nature,  the  intracellular 
bodies  of  the  affected  epithelial  cells  in  Paget's  disease  of  the 
nipple,  regarded  by  Darier  and  Wiekham  as  psorospei'ms. 
These  endocytes  are  absent  from  tlic  areas  of  red  atrophy, 
and  are  abundant  in  some  parts  of  the  margins  of  atrophying 
loliules.  They  are  far  oftener  found  in  the  enlarged  endo- 
thelial cells  than  in  the  liver  cells.  They  vaiy  somewhat 
in  their  contents,  but  their  shape  is  constant,  being  nearly 
sphericd,  and  their  protoplasm  strongly  eosinophilous.  The 
latter  character  rea<lily  reveals  tliem  under  tlie  microscope. 
The  protoplasm  may  lie  slightly  and  miiformly  granular,  or 
strings  of  granules  may  stretch  through  it,  leaving  the 
meshes  tilled  with  a  homogeneous,  easily-staining  substance. 
Sometimes  a  nucleus  can  be  readily  seen,  but  it  may  be 
ehromatolysed  or  so  far  degenerated  tliat  only  the  membrane 
can  be  seen.  The  endocyte  is  separated  from  the  enclosing 
cell  by  a  free  zone  usually,  and  the  opposing  surfaces  of  both 
are  sliarply  outlined.  The  protoplasm  of  the  enclosing  cell 
is  sometimes  reduced  to  a  tliin  membi-ane  covering  the  endo- 
cyte, and  the  nucleus  is  then  pushe<l  to  one  side,  and  appears 
crescent  shaped,  the  concavity  of  the  crescent  being  turned 
toward  the  endocyte. 

We  take  these  liodies  to  be  leucocytes  which  have  entered 
the  hejiatic  or  endothelial  cells  and  "thrive  at  the  expense  of 
the  latter,  but  eventually  share  in  the  decay  of  the  surround- 
ing cells.    We  found  leucocytes  in  both  classes  of  cells,  but 
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tlio  mnjority  nf  tliosf  in  tlic  hepatic  cells  were  more  or  loss 
disintcKrated,  and  it  is  probable  that  the  protoplasmic  masses 
in  the  interior  of  many  of  the  liver  cells  are  derived  from 
them.  Of  course,  with  a  limited  quantity  of  tissue  to  study, 
and  this  in  the  most  advanced  stage  of  the  alleetion,  it  was 
not  possible  to  determine  all  tlie  stages  of  the  transition  from 
the  ordinary  enclose(l  leucocyte  to  the  endocyte. 

\Vi' have  considered  the  question  whether  these  elements 
-are  parasitic  or  endogenously  formed.  We  have  rejected  botli 
hypotheses,  because  it  seems  to  lie  a  matter  of  the  last  resort 
to  call  them  parasites,  and  because  no  definite  examples  of 
-endogenous  ccdl  formation  is  known  to  occur  in  the  animal 
kingdom :  till  such  is  found  it  is  well  to  base  explanations  on 
^VPll-grounded  facts  only. 

Crystals  of  h'Ucin  and  tyrosin  were  not  observed.  We  used 
Loeliler's  and  Gram's  methods  for  staining  bacteria  in  our  pre- 
parations, but  could  find  no  trace  of  bacilli  or  micrococci,  and 
our  experience  in  this  matter  agrees  with  that  of  Dresclifeld, 
who  obtained  negative  results  in  preparations  from  the  livers 
■of  two  cases  of  acute  atrophy. 

General  Remaiiks. 

There  are  some  aspects  in  this  case  which  may  serve  as  a 
basis  for  consideration  of  some  of  the  clinical  features  and 
symptoms  of  cases  of  acute  atrophy  in  general.  The  facts 
obtained  fi'om  the  study  of  one  case  scarcely  suflice,  perhaps, 
"for  the  purposes  of  generalisation,  the  less  so  since  these  facts 
do  not  coincide  uniformly  with  those  observed  in  other  cases 
of  acute  atrophy.  Many  of  these  cases  liowever  have,  we 
believe,  been  imperfectly  studied  as  regards  the  structural 
Kjlianges  in  the  organs  affected,  and  this  together  with  the 
rarity  of  the  disease  tends  to  postpone  to  the  future  the 
chances  of  obtaining  the  facts  necessary  for  accurate  conclu- 
:sions.  Theories  and  criticism  are  the  great  incentives  to  the 
collection  of  facts,  and  we  are  therefore  encouraged  to  com- 
ment as  we  do  now,  on  the  ground  that  such  a  course  will 
■call  for  a  fuller  histological  study  of  all  the  organs  in  future 
cases  of  acute  atrophy,  a  performance  which  we  regret  the 
circumstances  attending  the  necropsy  in  our  case  did  not 
permit. 

For  the  sake  of  convenience  we  will  treat  the  points  of  our 
•«omment  in  the  following  order: 

1.  The  nature  and  mode  of  production  of  the  jaundice. 

'2.  The  etiology  of  the  disease. 

.3.  The  cerebral  and  other  symptoms. 

1 .  Since  catarrhal  jaundice  is  of  comparatively  frequent 
occurrence,  and  cases  of  acute  atrophy  extremely  rare,  and, 
further,  since  obstruction  of  the  bile  ducts  in  any  form  has 
not  been  oliserved  in  the  great  majority  of  such  cases,  it  seems 
superfluous  to  postulate  the  existence  of  catarrh  in  acute 
atrophy.  Occupying  this  position,  we  do  not  think  it  neces- 
sary to  hesitate  between  the  Inematogenous  and  hepatoge- 
nous origin  of  the  jaundice.  Even  if  we  believed  in  the 
existence  of  the  h;ematogenous  variety,  there  would  be  no 
demand  for  the  exercise  of  the  belief  in  accounting  for  the 
jaundice,  although  on  first  thought  it  may  appear  that  rejec- 
tion of  the  catarrlial  origin  of  the  disease  entailed  a  resort  to 
such  a  theory.  There  are  two  ways  in  which  resorption  of 
the  secreted  l)ile  may  be  brought  about  without  the  occur- 
rence of  obstruction  due  to  catarrh,  and  these  are  :  (1)  the 
destruction  of  the  finest  bile  capillaries  between  the  liver 
cells  at  the  periphery  of  the  lobules,  and  {2)  the  plugging  of 
all  the  remaining  bile  capillaries  of  the  lobules.  AVe  main- 
tain that  our  case  illustrates  both  conditions.  In  the  prepa- 
rations the  peripheral  hepatic  cells  of  the  few  remaining 
lobuh^s  have  all  disappeai'ed,  and  it  seems  that  this  is  the 
usual  occurrence  in  acute  atrophy.  With  the  destruction  of 
th(^  liver  cells  all  connection  between  the  line  intralobular 
bile  capillaries  and  the  interlobular  bile  ducts  is  lost.  It  is 
true  that  some  histologists'  have  claimed  an  existence  for  the 
finest  bile  capillaries  independent  of  the  adjacent  liver  cells, 
and  it  might  therefore  be  argued  that  destruction  of  the 
liver  cells  does  not  entail  disappearance  of  the  bile  ca]iil- 
larips.  The  views  as  to  the  independent  formation  of  bile 
capillaries  have  not  been  supported  by  the  work  of  other  ob- 
servers, and  they  are  in  direct  opposition  to  what  we  know  of 
^the  liver  from  its  functional  and  embryological  aspects.  With 
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the  peripheral  bile  capillaries  destroyed,  it  is  obvious  that 
tlie  secretion  of  the  more  centrally  placed  glandular  cells 
must  pass  into  the  spaces  previously  occupied  by  the  liver 
cells,  and  from  them  to  the  blood  capillaries,  whose  endo- 
thelial cells  are  so  seriously  atrected,  as  described  above. 
Hence  the  jaundice.  Now.  in  the  remaining  bile  capillarie.'f 
there  is  in  our  preparations  more  or  less  plugging  by  the  pro- 
toplasmic masses,  and  this  must  assist,  though  in  a  minor 
degree,  in  the  resorption  of  the  formed  bile  constituents. 

The  question  which  follows  the  statement  of  these  views 
is :  How  is  the  destruction  of  the  peripheiy  of  the  lobules 
brought  about  so  that  acute  atrophy  supervenes  I'  The 
answer  to  this  is  the  consideration  of  the  second  item  of 
conunent,  the  etiology  of  tlie  disease. 

•2.  The  destruction  "of  the  liver  cells  and  the  fatty  degenera- 
tion of  renal  tissue  all  point  to  the  presence  of  a  poisonous 
element  as  a  cause  of  the  disease.  What  this  poisonous 
(dement  is,  whether  due  to  pathogenic  micro-organisms,  or  to 
abnormalities  in  the  digestive  processes  or  products  in 
the  intestine,  cannot  be  determined.  The  fact  that  bacteria 
have  been  observed  in  only  a  few  cases  does  not  decisively 
exclude  their  agency  in  the  production  of  the  trouble, 
although  it  warrants  us  in  looking  for  some  other  ascer- 
tainable cause.  .\11  things  considered,  we  incline  to  the 
view  that  the  poisonous  element  is  of  the  nature  of  a 
chemical  compound,  probably  an  abnormal  albumin,  result- 
ing from  deranged  or  putrefactive  processes  in  the  intestine, 
absorbed  by  capillary  radicles  of  the  portal  vein,  and  earned 
to  the  liver,  where'  it  first  meets  the  hepatic  cells  at  the 
periphery  of  the  lobules,  bringing  about  their  destruction. 
The  destruction  once  begun  is  continued  in  the  remaining 
cells  of  the  lobules  more  or  less  affected  by  the  poison,  and 
assisted  by  the  resorbed  secretions,  and  the  impossibility  of 
the  liver  cells  in  some  cases  throwing  their  secretions  into 
the  already  over-distended  Idle  capillaries. 

That  the  digested  products  of  impure  food,  when  absorbed 
into  the  system,  may  produce  acute  atrophy,  is  shown  by  the 
cases  described!  IV  West,- of  two  children,  one  of  which  had  the 
disease,  while  the  other  is  reported  to  have  manifested  its 
symptoms  before  death.  Both  children  were  supposed  to 
have  eaten,  a  few  days  before  their  illness  commenced,  some- 
thing thrown  out  of  a  herbalist's  shop.  Here  bacterial  organ- 
isms may  be  suspected  as  the  prime  cause  of  the  trouble,  as 
well  as  in  those  cases  described  as  occurring  simultaneously 
in  the  crews  of  vessels,  or  appearing  successively  in  the  same 
family  or  in  the  same  household.  In  such  the  genns  niay 
influence  the  constitution  of  the  proteids  in  the  digestive 
tract,  producing  abnormal  alliumoses  or  like  compounds, 
which,  when  absorbed  by  the  portal  system,  affect  the  liver 
in  the  way  deseribe<l.  We  may  explain  cases  in  which  the 
ha3morrhages  are  confined  to  the  portal  blood  vessels  by 
ascribing  the  changes  in  the  vascular  walls  which  permit  the 
ha;morrhages,  to  the  poisonous  action  of  theahsorbed  elements 
first  acting  on  the  vessels  removing  them  from  the  intestine. 

Pregnancy  is  one  of  the  most  common  conditions  predis- 
posing to  acute  atrophy,  and  it  is  possible  that  in  this  con- 
dition the  constipation  enhances  the  chances  of  unusual 
putrefactive  processes  occurring,  and,  on  the  other  hand, 
weakens  the  defensive  functions  of  the  absorbing  organs.  It 
might  be  possible  in  future  cases  of  acute  atropliy.  in  ^vhich 
the  condition  of  pregnancy  is  present,  and  in  which  the  fcctus 
is  jaundiced,  to  test,  in  a  way,  the  view  that  the  disintegra- 
tion and  death  of  the  liver  cells  is  brought  about  l\v  a 
diffusible  poisonous  compound,  for  then  the  fwtal  liver  and 
tissues  generally  ought  to  show  changes  similar  to  those 
found  in  the  materniil  tissues.  Some  cases  of  acute  atrophy 
cannot  be  ascribed  to  this  agency,  or  ratlu'r  another  cause 
may  appear  to  be  more  probable.  Such  are  those  brought 
about  by  the  swallowing  of  a  lar^-e  quantity  of  concentrated 
alcohol."  or  by  excessive  indulgence  in  alcoholic  liever- 
ages,  and  maybe  referred  to  a  specific  action  of  the  alcohol 
on  the  liver  cells  less  prominent  and  less  certain  than  that 
proiiuced  bv  phosphorus. 

3.  .-Xn  analysis  of  the  cerebral  symptoms  in  this  disease  can 
only  be  made  on  the  ground  of  guess-work.  Whether  they 
are  due  to  diminished  nutrition  of  the  brain  tissue,  as  Traube 
believed,  or  to  a  toxic  eom]iounil,  is  equally  consistent  with 
clinical  facts.  It  mayjje  pointed  out.  lunveyer.Jhat  in  tho 
a  JVaiK.  Path.  Soc.  "b/  Und.,  vol.  xxxi,  p.  116. 
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case  of  starvation  in  animals  the  bvaiu  docs  not  diminish  in 
■weight,  while  the  other  organs  are  considerably  reduced  in 
volume  and  weii;ht,  and  tliat  even  after  very  long  periods  of 
fasting  in  the  hunuin  subject  no  unusual  nervous  symptoms 
may  appear.  Traube's  view,  therefore,  appears  less  tenable. 
the  more  so  as  in  some  cases  of  acute  atrophy  the  delirmm 
and  stupor  came  on  early  in  the  course  of  the  disease,  when 
a  sutticient  time  had  not  elapsed  for  the  brain  to  fall  into  the 
condition  of  inanition.  In  the  great  majority  of  the  cases, 
moreover,  the  body  appears  well  nourished. 

If  the  nervous  system  constitutes  the  master  tissue  of  the 
body,   as   starvation  experiments   show,    it  must   have    the 
power  of  rejectinLT  as  well  as  selecting  the  various  compounds 
in  its  vascular  fluids.     One  sees  no   reason  why  this  power  of 
rejection  should   not  be  as   readily  exercised  against   toxic 
elements  as  against  an  abundance  of  a  single  constituent  m 
diet.    The  constant  exposure  to,  and  attack  by,  toxic  com- 
pounds must,  however,  weaken  this  capacity  until   it   does 
not  excel  that  of  any  other  organ  of  the  body,  and,  when  this 
point  is  reached,  the  action  of  the  poison  immediately  be- 
comes  manifest  in   the   cerebral   symptoms.     Thus  we  may 
explain  the  more  or  less  sudden  onset  of  urremic  coma  and 
convulsions,   the  delirium,  the  convulsions,  and  the  stupor 
of  acute  atrophy.    This,  of  course,  does   not  mean  that  the 
poison  in  both  cases  is  the  same.     In  acute  atrophy  the  pro- 
ducts of  the  disintegration  of  the  liver  cells  may  constitute 
the  injurious  element,  and,  if  so,  they  are  not  likely  to  be 
similar  to  the  products  of  a  somewhat  disordered  metabolism 
retained  in  the  svstem  in  other  diseases. 

The  lu-emorrhages  are  probably  due  to  vascular  changes, 
such  as  those  described  as  occurring  in  the  liver  in  our  case. 
The  observations  of  other  authors  on  this  point  are  very 
defective,  and  no  generalisation  can.  therefore,  be  made,  but 
we  must  accept  this  explanation,  or  turn  to  some  such  a  one 
as  that  offered  by  Denys  for  the  occurrence  of  purpura  hiemor- 
rhagica— the  inordinate  disintegration  of  blood  placiues,  and 
the  consequent  arteriole  and  capillary  thrombosis. 

PERNICIOUS  ANEMIA- SUCCESSFUL  TREAT- 
MENT   BY   ARSENIC. 

By  J.  S.  RISIEN   RUSSELL,  M.D.,  M.R.C.P., 
Assistant-Physician  to  the  Metropolitan  Hospital. 

Since  Pr.  Byrom  Bramwell'  published  his  three  cases  of  re- 
covery from  this  disease  a  number  of  cases  have  been  recorded 
in  which  the  administration  of  arsenic,  as  recommended  by 
him,  has  been  followed  by  successful  results.  In  this  country 
alone  the  number  of  case's  thus  treated  successfully  has  been 
considerable.^    I  think  that  this  case  should  be  added  to  the 

list : 

J.  T.,  aged  58,  a  man  of  average  height,  fairly  nourished  but  intensely 
pale, first  eaine  under  niv  care  asan  out-patient  at  the  Metropolitan  Hos- 
pital on  .lanuarv  14th,  189l>,  complaining  of  shortness  of  breath,  swelling 
of  his  legs  and  face,  an  intense  burning  sensation  in  tlie  rectum,  aad 
great  weakness.  ,     .     . 

if  isiorv.  — He  was  unable  to  sav  how  long  he  had  been  getting  pale,  but 
had  noticed  liis  face  becoming  p'ufty  for  three  months  Ijefore  he  came  to 
the  hospital;  it  was  alwavs  worse  in  the  morning  and  subsided  by  tlie 
evening.  Tlie  swelling  of  his  legs  was  only  of  five  days'  duration,  but 
duringtiiat  time  thev  had  become  rapidly  worse.  Shortness  of  breath 
was  of«ome  weeks' duration  and  had  been  steadily  increasing  so  that  at 
the  time  wlien  he  came  under  observation  it  was  a  very  distressing  fea- 
ture of  his  illness.  For  some  time  his  mouth  and  tongue  had  felt  dry  and 
rough,  and  his  food  did  not  taste  natural ;  lie  sutTered  from  nausea,  hut 
there  had  been  no  actual  vomiting.  Three  weeks  before  I  saw  bun  lie 
had  had  an  attack  of  diarrhioa  and  ever  since  then  he  had  been  subject 
to  an  intense  sensation  of  burning  in  the  rectum,  which  was  a  source  of 
great  discomfort  to  him.  This  sensation  was  not  constant,  it  only  c-ame 
on  from  time  to  time  and  was  not  in  any  way  related  to  the  act  of  de- 
lajcation.  He  also  suirered  from  a  scalding  sensation  along  thi;  urethra 
when  hepassed  water,  but  there  was  no  urethral  discharge  nor  had  there 
been  anv.  The  patient  had  formerly  enjoyed  excellent  health.  He 
denied  having  had  syphilis  and  no  history  of  this  afl'ection  could  be 
elicited  except  that  hiswifc  had  had  five  miscarriages  and  no  children. 
No  history  of  phthisis  or  malignant  disease  in  his  progenitors  could  be 
ascertained. 


ascertaineo. 

Slati-  nn  f:i'iminntinn.—'The  patient  was  evidently  very  ill.  lie  was 
exceedingly  pale,  but  there  was  in  addition  a  distinct  lemon-yellow  tingi- 
of  the  face.  Pallor  of  the  lips  and  mucous  surfaces  was  marked.  Tlie 
conjunctiva;  were  vcUowish  in  colour,  and  might  easily  have  been  mis- 
taken for  jaundice,"  as,  indeed,  had  evidently  been  the  case;  for  he  had 
been  under  treatment  for  "congestion  of  the  liver"  for  a  month  tjpfore  he 
came  to  the  hospital.  His  face  was  very  pufiy.  and  the  (edema  of  his  feet 
and  legs  was  so  great  that  he  was  no  longer  able  to  wear  his  boots  ;  it  was 
most  marked  about  the  ankle  joints,  but  the  skin  pitted  very  distinctly 


over  the  tibiic  along  the  front  of  the  legs.  No  subcutaneous  or  ot.her 
h aMnorrhages  coulS  be  detected,  and  the  most  careful  exara.nat.oti  ailed 
to  discowr  any  abnormal  pigmentation  such  as  is  met  with  m  Addison  s 
disease     There  were  no  glandular  enlargements. 

jS:-I  very  much  regret  that  I  had  not  the  means  of  estimating  the' 
oercentage  of  hannoglobin  before  the  treatment  was  coraiuenced.  The 
Fornusclfs  ran  badlv  into  rouleaux;  the  red  cells  were  greatly  duiumslied 

"numbers  whlc  the  white  cells  were  relatively  increased.  The  red 
cell"'-S'e  variously  altered  in  shape,  many  of  them  tailed,  and  others  in 
pT-occss  of  disintegration.  Large  nucleated  '■''J>-«''^««;;«P;:'i^f "*.„,.  be- 
^  ifeart  —The  cardiac  act  on  was  regular,  though  rapid;  no  thnir  coum  DC 
felt  over  the  prLordia,  and  the  ape\  beat  was  not  displaced^  TL^'^'Kr^ 
dulncsswasnot  increased;  no  murmur  was  audible  at  the  apes,  but  a, 
?ystoli?  murmur  accompanied  the  first  sound  over  the  pulmonary  area,. 

*'i';<!lif-!No'lbnS-nial"phvfSr8igns  could  be.  detected  in  either  lung. 
Breathing  was  rapid,  and  the  sligliTcst  exertion  increased  the  dyspnoea. 

iMommal  I7scfra -The  abdominal  organs  presented  no  abnormal 
features  The  liver  and  spleen  were  not  enlarged,  and  no  abnormal 
mass  glandular  or  otherwise,  conld  be  detected  in  the  abdomen 

/Sfm -The  bowels  acted  regularly,  but  the  patient  was  troubled 
grratly  by  a  burning  sensation  in  the  rectum.  Nothing  could  be  foundon 
diaital  exploration  to  account  for  it.  . 

Urinary  nrqann.-There  was  intense  scalding  on  passing  water  but  no. 
evidence  of  urethral  discharge.  Micturition  was  not  frequent,  and 
the  mine  was  not  excessive  in  amount;  nor  did  it  contain  albumin  oi- 
sugar.  T^ 

Treatment  and  Pbogkess. 
Such  was  the  clinical  history  of  the  case,  which  appeared 
to  me  to  justify  but  one  diagnosis,  namely,  that  of  pernicious 
anemia  •  but  it  was  of  course  necessary  to  exclude  the  possi- 
bility of' intestinal  worms  being  responsible  for  the  anajmia, 
though  it  was    highly    improbable   that  those  forms  moss 
likely  to  cause  intestinal  lisemorrhage  would  be   found  in  a 
man'who  had  never  been  out  of  this  country.     Anthelmmtie 
treatment  was  combined  with  the  treatment  of  the  anajmia, 
which  consisted  in  the  administration  of  arsenic  and  iron ; 
but  no  intestinal  worms  or  their  products  were  evacuatecL 
Four   minims    of  liquor    arsenicalis  and   15  grains    ot    the 
ammonio-citrate  of  iron  were  administered  three  times  a  day, 
and  while  the  dose    of    the  iron  was    only    once  increased 
throut'hout  the  time  that  the  patient  was  under  treatment, 
the  areenic  was   increased  gradually  until   the  patient  wa& 
taking  12  minims  three  times   a  day,  five  weeks  after  the 
treatment  was  commenced.  This  amount  of  arsenic  continued 
to  be  well  bonie  until  March  11th,  1893,  when  irritation  of 
the  eyes  became  so  troublesome  that  it  was  discontinued, 
and  the  amount  of  iron  increased  to  twenty  grains  three 
times  a  day     There  were  no  other  symptoms  of  arsenical 
poisoning,  and  this  one  improved  rapidly  under  local  treat- 
ment with  boracic  lotion,  after  the  arsenic  was  discontinued. 
Durint-  the  time  that   the  patient  had  been  taking  arsenic 
there  was  steady  and  rapid  abatement  of  his  symptoms  ; 
but     when    it    was    discontinued,    he    began    to    relapse 
slightly   so  that,  on  March  25tli,  I  ordered  4  minims  of  liquor 
arsenicalis  in  combination  with  the  original   dose  of  iron. 
The  arsenic  was  subsequently  increased  to  6  minims,  but  itt 
never  became  necessary  to  exceed  this  amount,  and  the  treat,- 
ment  was   discontinued  altogether  at   the   end   of  May.     A 
fortnight  after  the  treatment  was  commenced  there  was  dis- 
tinct improvement,  and  by  the  end  of  a  month  he  felt  strong 
and  better  in  every  way;  he  could  walk  farther  without  be- 
coming short  of  breath,  and  the  wdema  had  subsided  con- 
siderably    In  fact,   a  week  later,  he   could  wear  his  usual 
boots  wi'th  comfort.    By  the  beginning  of  March  he  had  losti 
muchof)his  pallor,  his  appetite  was  greatly  improved,  the 
abnormal   sensations   of  his   tongue   and  mouth    no   longer 
troubled  him,  his  food  tasted  natural ;  the  burning  and  tenes- 
mus of  the  rectum  had  ceased  a  fortnight  before  ;  there  was 
only  very  slight  rcdema  of  the  ankles.    A  week  after  the- 
arsenic  was  first  discontinued  the  patient   complained  of  a 
creeping    sensation  in  his  skin  all  over,  the  face  and  scalp- 
included.     He  had  been  subject  to  this  a  year  or  two  before, 
and  it  had  troubled  him  off  and  on  since  ;  it  always  commenced 
when  he  got  warm  in  bed.     By  the  end  of  April  the  patient 
was  practically  well,  but  treatment  was  continued  a  month 
loncer      By  the  end  of  this  time  he  looked  and  felt  extremely 
welt;  not  one  ot  the  symptoms  from  which  he  formerly  suf- 
fered persisted,  and  h'is  cheeks  were  quite  rosy. 


Subsequent  Histoiiy. 
He  continued  in  excellent  health  until   September,  when 
lie  consulted  me  again  owing  to  irritation  and  creeping  sensa- 
tions in  his  skin,  which  had  returned,  as  had  the  scalding 
along  the  urethra  during  the  act  of  micturition.     I  ordered 
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liim  .')  minims  of  liquor  arscnii'alis,  with  10  grains  of  tlio 
aiiiraonio-fitrate  of  iron,  three  times  a  day,  and  in  tliree 
weeks  inereased  tlie  arsenic  to  V2  minims  three  times  a  day. 
The  burnint;  in  tlie  rectum  from  wliich  he  formerly  suffered 
returned  soon  after  the  treatment  was  commenced,  but  all 
the  symptoms  disappeared  in  a  fi'iv  weeks,  and  he  lias  since 
been  perfectlj'  well.  He  has  taken  no  arsenic  or  iron  since 
the  middle  of  October.  I  liave  just  seen  him,  a  year  after 
he  first  came  under  my  care,  and  lie  looks  and  feels  per- 
fectly well ;  none  of  tlie  old  symptoms  having  returned. 

Kkmabks. — 'When  the  term  "pernicious  ana?mia  "  is  used, 
most  of  us  associate  it  with  a  delinite  clinical  picture  ;  and  I 
venture  to  think  that  few  who  read  the  report  of  this  case 
will  have  any  doubt  that  it  belonj,'s  to  this  category.  If  it  be 
granted  that  we  are  dealing  with  a  ease  of  pernicious  ansemia, 
then  we  may  with  all  fairness  claim  it  as  an  additional  ex- 
ample of  the  efficacy  of  arsenic  in  tlie  treatment  of  this  dis- 
ease. In  support  of  my  belief  that  the  arsenic  and  not  the 
iron  was  responsible  for  the  patient's  recovery  is  the  fact 
that  when  the  arsenic  was  discontinued,  owinfj  to  the  irrita- 
tion of  his  eyes,  his  symptoms  relapsed  in  spite  of  the  in- 
creased dose  of  iron  whicli  was  substituted  for  tlie  arsenic. 

Although  there  are  cases  which  do  not  respond  to  arsenic, 
and  others  which  improve  on  iron  after  arsenic  has  been  un- 
successful, yet  tliat  arsenic  is  of  signal  advantage  in  the 
treatment  of  pernicious  anremia  must  be  patent  to  all  who 
care  to  compare  the  results  of  tlie  treatment  of  this  affection 
before  and  since  Dr.  Byrom  Biamwell  called  attention  to  the 
value  of  this  drug  in  its  treatment.  From  the  few  cases  of 
this  disease  which  I  have  seen  in  which  arsenic  has  been 
tried  and  has  not  averted  the  fatal  termination,  I  feel  con- 
vinced that  this  result  was  due  partly  to  the  late  stage  in  the 
disease  at  which  the  treatment  was  commenced,  and  partly 
because  the  amount  of  arsenic  given  was  not  increased 
rapidly  enough.  Of  course  there  are  eases  in  which  the 
irritability  of  the  stomach  is  so  great  that  large,  or  even 
moderate,  doses  of  arsenic  cannot  be  borne ;  in  such  it  is 
well  to  give  minute  doses  of  the  drug  repeated  frequently  as 
has  been  recommended,  since  it  may  be  tolerated  in  this  way 
when  the  other  method  has  failed. 

In  those  cases  in  which  the  disease  is  so  far  advanced  as  to 
make  it  probable  that  there  is  not  time  for  arsenic  to  act, 
wliere  the  drug  is  not  tolerated  owing  to  irritability  of  the 
stomach,  or  toxic  symptoms  coming  on  early,  or  where  it  has 
been  well  borne  but  has  failed  to  arrest  the  progress  of  the 
disease,  the  results  of  transfusion'  are  sufficiently  encourag- 
ing to  make  it  our  duty  to  advert  to  this  form  of  treatment  as 
a  last  resource,  but  before  it  is  too  late  to  allow  of  reasonable 
hope  of  good  resulting  from  its  performance.  The  results 
recently  obtained  by  Brakenridge'  and  Affleck'  are  particu- 
larly encouraging  in  this  connection  ;  and  Duncan,''  who  per- 
formed the  operation  in  these  cases,  is  of  opinion  that  the 
corpuscles  as  well  as  the  serum  of  the  blood  should  be  in- 
jected. 

In  all  supposed  instances  of  recovery  from  pernicious 
anremia  it  is  important  to  follow  the  subsequent  history  of 
the  case,  as  cases  have  been  too  hastily  recorded  as  cured, 
which  liave  afterwards  relapsed  and  died,'  while  others  which 
improved  at  liist  under  some  particular  form  of  treatment 
afterwards  followed  a  similar  unfavourable  course'  as  those 
which  were  supposed  to  be  cured  in  the  first  instance. 
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Bequests  to  Drni.iN  Hospitals. — Mr.  Gervas  Taylor,  who 
died  at  Dublin  last  week,  has,  we  under.-staiul,  left"  .£,").t)00  to 
the  Meath  Hospital,  .t^.OOO  to  the  Adelaide.  £5,(K)0  to  Sir 
Patrick  Dun's,  .<:1,()II0  to  St.  Vincent's,  ,£1,000  to  the  Mater 
Misericordia\  and  smaller  sums  to  other  cliarities.  We  are 
inforniecl,  also,  that  to  his  former  medical  attendant.  Dr. 
Lambert  Ormsby,  of  the  Meath  Hospital,  he  has  bequeathed 
£3,000. 
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A  SUCCESSFUL  CASK  OF  PORKO'S  OPERATIOK  FOR 

CANCER  OF  THK  RECTUM. 
I  FinsT  saw  Mrs.  D.,  aged  'M,  of  Birmingham,  on  October 27th, 
1893.  in  my  out-patient  room  at  the  Women's  Hospital.  She 
had  been  married  ten  years,  and  had  had  six  children,  the 
youngest  being  two  years  old.  Menstruation  had  been  per- 
fectly regular,  and  free  from  pain.  She  had  had  no  mis- 
caiTiages.  She  complained  of  having  had  a  discharge  from 
the  rectum  for  tlie  last  seven  months.  In  August,  189.'5,  she 
had  great  difficulty  in  opening  her  bowels,  being  constipated 
for  some  days,  but  since  then  she  had  had  no  trouble  what- 
ever with  them.  She  thought  she  had  been  getting  thinner 
for  the  last  few  weeks.  (Jn  examination  I  found  a  cancer  of 
the  rectum,  the  size  of  an  orange,  two  to  three  inches  above 
the  anus  ;  soft  and  broken  down  on  the  surface,  and  project- 
ing in-egularly  into  a  large  cavity,  which  did  duty  for  the 
rectum;  its  upper  limit  I  could  not  feel.  She  was  between 
six  and  seven  months  pregnant.  Thinking  that  abortion,  if 
brought  on,  would  result  in  a  smashing  of  the  cancer,  I 
advised  her  to  wait  till  full  term. 

On  December  14th,  at  5  a.m.,  she  was  seized  with  labour 
pains,  which  were  strong  and  painful  all  the  morning.  I  saw 
her  at  11.30  a.m.,  and  found  her  in  great  pain.  From  the 
vagina  I  could  not  reach  the  cervix  ;  the  vagina  was  naiTowed 
enormously  by  the  pressure  of  the  carcinoma,  and  the  uterus 
was  evidently  pushed  completely  up  into  the  abdomen  for  the 
same  reason.  I  had  her  removed  at  once  to  a  private  hospital 
near,  and  early  the  same  evening,  with  the  assistance  of  Dr. 
Martin  Young,  I  performed  Porro's  operation  upon  her.  An 
incision,  5  inches  in  length,  was  made  rapidly  in  the  ab- 
dominal wall,  and  the  uterus  being  well  pushed  from  each  side 
into  the  wound,  I  quickly  divided  it  in  the  mid-vertical  line 
for  4  inches,  and  although  the  amniotic  fluid  was  profuse  in 
quantity.  Dr.  Young  so  firmly  pressed  the  abdominal  walls 
against  the  uterus  that  none  of  it  entered  the  peritoneal 
cavity. 

After  removing  the  child  (which  was  badly  nourished, 
about  the  eighth  month,  and  only  lived  a  few  minutes)  I 
pulled  the  uterus  outside  the  abdomen  and  applied  Lawsoii 
Tail's  clamp  with  wire,  and  tightened  it ;  before  doing  so  I 
enclosed  in  the  wire  of  the  clamp  the  parietal  peritoneum, 
according  to  the  new  method  which  Mr.  John  \V.  Taylor 
devised,  and  which  curiously  enough  he  was  first  making 
known  to  a  meeting  of  the  Gynpecolo"ical  Society  on  that 
very  night.  The  blood  which  poured  from  the  uterus  as  it 
was  being  amputated  was  prevented  from  entering  the  peri- 
toneal cavity  just  as  we  prevented  the  entry  of  the  amniotic 
fluid.  The  peritoneal  cavity  was  dry  from  end  to  end,  not  a 
spot  of  blood  or  amniotic  fluid  entering  it.  I  sewed  up  the 
wound  above  the  stump,  and  thus  completely  shut  otf  tin? 
peritoneal  cavity.  No  antiseptics  of  any  kind  were  used,  and 
if  it  had  been  necessary  to  flush  the  peritoneum  I  should 
have  done  it,  as  I  have  in  other  cases,  witli  plain  water. 

Although  she  was  entering  upon  the  cachectic  stage  of  ma- 
lignant disease,  she  has  made  anuninteiTupted  recovery  :  the 
highest    temperature    recorded    since  the    opei'ation   being 
exactly  99°  F. ;  the  abdominal  wall  was  soft  to  wobbling  all 
the  time.     Since  it  is  a  rapidly  growing,  easily  breaking  down 
cancer,  obstniction  of  the  bowels  has  not  supervened,  nor  do 
I  think  it  will.      That  an  operation  in   this  case  has  caused 
less  discomfort  and  been  less   harmful   to   the  patient   than 
abortion  I  am  convinced.     The  sad  part  of  the  case  is  the 
cause;  a  cancer  in  a  young  woman  too  far  up  the  rectum  and 
too  extensive  to  hold  out  the  slightest  hope  of  removal. 
J.  FuiiXBArx  Jokdas,  M.B.,  PM\.C.S., 
Snrgeon  to  the  Birmingham  and  Midland  Counties  Hospital 
lor  Woineu. 


RUPTURE    OF    UTERUS"  DURING 
HYSTERECTO>IY. 


LABOUR : 


children,  and  had  now  reached  full  term,  slipped  and  fell. 
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striking  the  lower  part  of  the  abdomen  against  a  projet-ting 
stone.  Thouiih  a  good  deil  hint  she  did  not  lie  up.  and  even 
wlien  some  bleedini;  from  the  vagina  oeeurred  on  Deeenilier 
29th,  did  not  send  for  assistanee,  but  onnlinued  at  lier  usual 
liousehold  worlv.  On  .lunuary  •Jnd,  a  somewhat  free  bleeding 
having  come  on,  she  was  put  to  bed.  Bleeiling  ceased,  and 
labour  pains  be^an  between  1  and  2  a.m.  on  January  ;ird.  By 
10  A.M.  the  head  could  he  felt  through  tlio  membranes  quite 
near  to  the  outlet,  though  not  yet  distending  the  perineum. 
Completion  of  the  labour  was  shortly  expected,  when  the 
patient  suddenly  became  pale  andeollapsed.  the  pulse  almost 
disappeared,  the  presentation  eould  no  longer  be  readied,  and 
the  pains  ceased.  Rupture  ni  tlie  womb,  with  escape  of 
the  frctus  into  the  abdominal  cavity  having  been  diagnosed 
by  the  medical  attendant  (l>r.  Davy),  Mr.  Hindle,  of  Askeru, 
and  Dr.  A.  Christie  Wilson,  of  Doneaster,  wer(>  hastily  sum- 
moned, with  a  view  to  removal  of  the  foetus  by  wliat  seemed 
to  the  medical  attendant  in  charge  to  be  the  only  way  of 
elTecting  di'livery-  -namely,  by  Cu'sarean  section.  Mr.  Hindle 
and  Dr.  Wilson  concurring,  the  operation  was  undertaken 
about  four  and  a-half  hours  after  the  rupture  took  place,  Dr. 
Wilson  operating. 

The  fojtus  and  placeata,  enveloped  in  the  membranes, 
which  had  not  ruptured,  were  found  in  the  abdominal  cavity, 
having  quite  escaped  fromthe  uterus  through  a  large  rent  in  the 
lower  part  of  itsanteriorwall.  Tliis  rent  was  so  low  down  that 
it  could  not  well  be  got  at  to  suture  it,  and  as  it  was  undesir- 
able to  leave  the  torn  womb,  extirpation  of  the  organ  was 
there  and  then  performed.  The  patient  bore  tlie  operation 
well.  On  recovery  from  the  chloroform  sleep  signs  of  col- 
lapse showed  themselves,  but  under  brandy  and  opium  she 
rallied.  The  following  is  a  brief  summary  of  the  subsequent 
notes  of  the  case : — 

January  4th.  Temperature  97.3°,  pulse  152  atid  very  feeble  ; 
handsand  feet,  which  had  been  cold,  warm.  Patientsaid  she 
"  felt  better."     Vomiting  is  her  "  chief  trouble." 

January  5tli.  Temperature  93.4^,  pulse  108,  patient  cheerful, 
vomiting  less. 

January  6th.  Temperature  97.7°,  pulse  128:  only  complains 
of  the  vomiting,  which  distresses  her  greatly,  but  the  coun- 
tenance looks  anxious,  and  the  eyes  somewhat  sunken ;  an 
unsatisfactoiy,  failing  pulse. 

January  7tli.  Temperature  98.4°,  pulse  140  :  vomiting  of  food 
persists,  with  general  signs  of  failure.  .She  died  on  January 
8th  at  4.30  a.m. 

The  large  luemorrhage  which  occurred  before  the  labour 
began  tended  to  the  an;emia  and  exhaustion  ushering  in 
death.  The  state  of  the  wound  and  of  the  peritoneum  were 
satisfactory  throughout;  in  fact,  healing  took  place  by  "tirst 
intention."  There  was  slight  sanguineous  discharge  from  the 
vagina. 
Askern.  F.  T.  Hindle,  M.R.C.S.Eng..  L.R.C.P.Lond. 


A  CASE  OF  STRYCHNI>'E  POISONING. 
Recently  I  attended  a  strong,  healthy  man.  of  21  years  of 
age,  who,  save  for  an  occasional  severe  attack  of  toothache, 
had  enjoyed  good  health.  I  found  him  breathing  ster- 
torously,  cyanotic,  and  unconscious,  and  upon  taking  his 
wrist  he  was  seized  with  a  general  muscular  clonic  paroxysm, 
commencing  in  the  muscles  of  the  forearm,  and  then  be- 
coming general  throughout  the  body.  These  tetanic  muscular 
contractions  passed  into  tonic  contractions,  and  were  most 
marked  in  the  muscles  of  the  hands,  forearms,  thorax,  and 
face.  Tonic  spasm  continued.  Dyspniea  became  rapidly  worse, 
owing  to  the  fixity  of  the  respiratory  walls  and  muscles. 

With  a  few  clonic  contractions  of  the  facial  muscles  of  a 
hideous  grimiing  character,  and  screwing  together  of  the 
mouth  by  the  orbicularis  oris,  the  man  died.  Opisthotonos 
slight  when  first  seen  only. 

Pont-mortem  examination  made  the  followiuf?  (l;iy.  No  wounds  or  inarlis 
of  %'iolenec.  Muscles  of  tlie  upper  extromilios, 'jaws,  and  eyelids  linnly 
contracted.  Itit^lit  side  of  heart  and  pulmonary  vessels  filled  with  dark 
venous  biood  :  left  side  einpty.  Some  fluid  iroiii  stomach  was  placed  iu  a 
shallow  porcelain  basin,  to  which  concentrated  snlplnn*ic  aciil  wasadded 
to  excess.  Tins  mixture  w.as  slightly  dusted  over  with  finely  powdered 
potassium  bichromate  ;  the  cliaractei-istic  strychnine  reaction  (namely, 
rose  colour  to  purple)  was  distinctly  visible,  Several  teeth  niucli 
necrosed.  Larynx  and  trachea  empty,  I.ntijjs  dark  from  venous  con- 
ge.stion,  and  presenting  appearances  of  death  from  .asphyxia.  In  the  left 
kidney  was  a  recent  hajmorrliagic  infarct,  lirain  pale,  and  **cold  in 
tone,"  in  coDtradistinctioQ  to  reddish-pink  warmer  colour,    .Spinal  cord 


not   examined.     I   regret   also  that  the  lurine  was  not  examined  for 

strychnine, 

Puints  nf  Medico-Lfijal  and  Patholni/icnl  Internet. — (1)  Quan- 
tity of  drug  taken,  13.'  to  18  grs.,  in' the  readily  assimilable 
form  of  liq.  strychiuna',  B.P.  (2)  Relatively  slow  speed 
(namely,  1.5  to  20  minutes)  at  which  so  large  a  dose  killed 
when  taken  upon  an  empty  stomach,  for  the  man  drank  it 
directly  out  of  tlie  bottle  before  breakfast.  (3)  This  solution 
had  been  kept  often  exposed  to  light  for  probably  six  years, 
but  was  apparently  unaltered  as  regards  its  i^oteney. 

The  infarction  in  the  left  kidney  is  interesting,  as  is  also 
the  faintly  "cold  tone  "  of  the  cerebral  tissues,  as  perhaps  it 
may  throw  some  indication  upon  the  action  of  the  drug  on 
the  cerebro-spinal  nerve  centre,  and  possibly  also  the  corre- 
sponding vasomotor  sympathetic  nerves.  For  if  such  violent 
stimulation  of  the  vasomotor  centres  takes  place  (as  appears 
certain  regarding  the  ccrcbro-spinal  nerves),  the  arterial  walls 
would  become  contracted,  and  their  calibre  so  constricted  as 
to  cause  this  excessive  pallor  of  the  cerebral  tissues,  and  the 
bluish  tint  from  the  colour  of  retained  venous  blood.  This 
might  also  explain  the  hfemorrhage  into  the  kidney;  the 
vessels  in  and  around  the  Malpighian  tufts  and  capsules, 
by  reason  of  their  engorged  condition  (naturally)  and  their 
resistance  in  becoming  rapidly  emptied,  when  subjected  to 
sudden  tonic  contraction  of  their  walls,  together  with  the 
tortuosity  of  their  finer  capillaries  in  the  glomeruli,  appear- 
ing to  be  most  liable  to  rupture  when  such  extraordinary 
vU  a  ferf/o  and  sudden  lateral  pressure  is  suddenly  brought  to 
bear  upon  their  practically  incompressible  contents. 

Again,  the  general  and  violent  tetanic  muscular  contrac- 
tions probably  also  increase  the  pressure  from  within. 

Antidofef. — Save  by  the  administration  of  morphine  hypo- 
dermieally,  and  the  inhalation  of  chloroform,  nothing  eould 
be  done.  Had  time  permitted  neither  would  have  been  of 
much  avail.  The  needle  would  probably  have  excited  fatal 
spasm  of  the  glottis,  as  even  the  touch  of  my  hand  actually 
produced  when  taking  the  pulse.  Chloroform  administered 
in  time  would  possibly  have  caused  relaxation  of  the  respi- 
ratory muscles,  but  tliis  large  dose  of  strychnine  was  still 
within  the  stomach,  and  the  patient  already  suffered  from 
dysjincea.  Owing  also  to  the  persistent  trismus,  to  evacuate 
the  stomach  was  impossible. 

Peucy  T.  Adams, 
Kent  County  Ophthalmic  Hospital. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


UNIVERSITY  COLLEGE  HOSPITAL. 
AXErnysM  of  the  common'  femoral  :    digital  compression 

ON   TWO   occasions,    FOR   TWELVE   AND   SIX   AND   A-HALF 

HOCHS   BESPECTIVELY,   WITH   FIVE    DAYS' 

interval:    CURE. 

(Under  the  care  of  Mr.  Christopher  Heath.) 
[From  notes  by  3Ir.  Chidell.] 
A.  B.,  aged  29.  had  been  for  nine  years  a  laundry  carman,  and, 
though  of  slight  build,  had  been  aeeustomed  to  lift  heavy 
weigiits.  He  had  been  fairly  steady  in  regard  to  drink  ;  had 
had  gonorrlitea,  but  not  sypliilis;  had  never  worked  in  lead, 
and  neither  he  nor  his  family  suiiered  from  gout. 

About  four  months  before  admission  he  first  had  pain  in 
the  upper  part  of  the  right  thigh.  The  pain  shifted  down  the 
thigh,  and  had  been  localised  at  the  inner  siiie  of  the  knee 
for  two  months.  It  was  worse  at  night,  preventing  sleep, 
and  was  relieved  by  walking. 

On  November  llitli.  1893,  he  was  obliged  to  leave  his  work, 
on  account  of  the  •■rheumatism,"  and  it  was  not  until  two 
days  before  admission  that  he  noticed  the  swelling  iu  the 
groin. 

On  admission  (November  28th)  he  was  found  to  be  a  small 
and  poorly-developed  man,  evidently  not  in  good  health. 
The  pulse  was  80  ;  the  urine  normal.    There  was  no  evidence 
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of  syphilis  or  prout.  In  the  riglif  groin,  an  inch  below 
Pouparfs  ligampnt,  there  was  a  tumour  witli  foreible  expan- 
sile pulsation,  of  the  si'/e  ami  shape  of  a  lien'.s  egg.  It  jiro- 
Uueed  an  increase  of  1  inch  in  tlie  eircumferenee  of  the  thigh 
over  the  summit  of  the  swellimr.  At  least  tliree-fourths  of 
the  tumour  were  external  to  the  line  of  the  femoral  artery, 
•which  could  be  felt  for  three-quarters  of  an  inch  before  it 
<Mitere<l  the  tumour,  a  little  on  the  inner  side  of  the  latter, 
and  again  leaving  the  lower  end  of  the  tumour,  tlie  transi- 
tion in  each  case  being  quite  sudden.  Pressure  on  the 
vessel  at  tlie  pelvic  brim  completi'ly  stopped  the  pulsation, 
as  well  as  the  systolic  thrill  and  /jritit.  Weak  jnilsation  was 
present  in  both  popliteal  arteries;  that  in  the  posterior 
tibial  was  weaker  on  the  right  side.  The  veins  on  the  inner 
side  of  tlie  calf  were  a  trifle  more  evident  than  on  tlu'  left  side, 
and  there  was  a  very  little  rpdcnia  at  the  lower  end  of  the  leg. 
The  arteries  at  the  left  groin,  bends  of  the  elbows  and  wrists 
were  not  calcareous  or  tortuous,  but  very  liai'd,  especially  for 
a  man  of  29.  No  symptoms  or  signs  of  disease  in  the  chest 
■or  abdomen  were  detected. 

Treatment  was  commenced  by  a  purge  and  a  tonic,  and  by 
reduction  of  the  diet  to  meat  and  biscuit  with  as  little  fluid 
as  possible.  The  ])atient  was  confined  to  bed,  and  the  knee 
laia  across  a  pillow. 

On  November  3i)th  digital  compression  of  the  femoral 
artery  against  the  pelvic  brim  was  maintained  for  twelve 
hours,  from  9.4.'i  .v.m.,  by  relays  of  students  changing  eveiy 
ten  minutes.  The  patient  complained  bitterly  of  pain  at  the 
•site  of  compression,  and  three  injections  of  moi-phine,  in  all 
ni  vii,  were  given  during  the  day.  For  the  greater  part  of  the 
twelve  hours  the  sac  was  pulseless,  but  at  rt.:V)  I'.yi.  pul.sation 
■was  readily  felt.  About  this  time  the  sac  began  to  harden  ; 
.at  10  P.M.  pulsation  had  ceased  and  the  tumour  was  much 
lirmer. 

On  Decemlier  1st,  at  2  a.m.,  pulsation  could  be  detected  at 
the  lower  part  of  the  tumour,  and  in  the  course  of  the  day 
affected  the  whole.  A  /indf  could  again  be  heard,  though  of 
softer  quality  tliau  formerly.  The  posterior  tibial  artery 
pulsated  very  slightly  if  at  all,  hut  the  foot  was  not  cold  or 
altered  in  colour. 

On  December  2nd  pulsation  was  more  forcible  in  the  sac 
and  distinct  at  the  ankle.  One  or  two  sharp  pains  had  oc- 
<'urred  in  the  knee.  The  temperature  which  had  continuously 
1>een  a  little  above  normal,  reached  its  maximum,  hM.G'-'  ¥., 
at  9  P.M. 

On  December  4th  the  aneuiysm  pulsated  as  strongly  as 
ever,  and  the  old  pain  was  again  severe.  On  December  oth 
.compression  was  again  employed  for  six  liours  and  ahalf. 
•commencing  at  11.4,5  a.m.  From  that  time  no  pulsation  has 
been  present.  Hardening  commenced  in  about  an  hour,  and 
<:ontinued  during  the  day.  The  beat  in  the  jiosterior  tibial 
was  weak  until  compression  was  relaxed,  when  it  instau- 
tantly  became  strong.  Three  injections  of  morphine  were 
again  used. 

On  December  8th  a  fuller,  ordinary,  diet  was  given,  but 
the  amount  of  liquid  was  restricted  till  December  2.5th. 

On  DecenilxM-  22nd  the  tumour  was  much  harder  and 
smaller  than  it  had  been  ten  days  earlier,  and  the  girth  of 
the  limb  was  only  if  inch  mori'  than  its  fellow.  On  December 
25th  the  jiatient  was  allowed  up  on  a  chair,  his  general  con- 
dition being  much  improved.  On  December  2',Hh  it  was 
noted  that  for  the  pi'evious  few  days  a  vessel  had  been  felt 
pulsating  along  the  outer  side  of  the  aneurysm — no  doubt  a 
vessel  enlarged  for  collateral  circulation. 

On  January  5th,  1.S'.I4,  the  patient  was  allowed  to  walk  a 
little  with  crutches.  On  January  .Stli  he  walked  well  without 
crutches,  and  went  to  a  convalescent  home. 

In  a  clinical  lecture  on  this  case,  Mr.  Heath  remarked 
that  the  common  femoral  was  one  of  the  few  arteries  in 
■which  a  fusiform  occlusion  was  occasionally  found.  This 
•did  not  appear  to  be  one,  however,  for  a  small  sac  could  be 
traced,  and  hence  it  was  more  suitable  for  pressure  treat- 
ment. The  ratiimali'  of  digital  compression  was  discussed, 
and  the  cure  was  shown  to  depend  upon  coagulation  of  the 
•contents  of  the  sac,  and  not  upon  the  deposit  of  laminated 
•fibrine,  as  when  instiumental  pressure  was  emploj'ed.  The 
method  of  "needling,"  as  practised  by  Professor  .Macewen, 
of  Glasgow,  with  the  view  of  producing  irritation  of  the  sac 
wall,  iuid  the  entanglement   "f  librin   was  referred  to,  and 


also  Reid's  method  of  employing  Esmarch's  bandage,  which 
Mr.  Heath  said  be  had  used  successfully  twice  in  popliteal 
aneurvsm.  Failing  to  effect  a  cure  by  digital  pressure,  Mr. 
Heatli  would  have  resorted  to  a  single  ligalun;  applied  to  the 
common  femoral  at  Poupart's  ligament,  since  the  experience 
of  the  Dublin  surgeons  had  shown  that  this  was  not  more 
likely  to  induce  gangrene  than  ligature  of  Uie  extenial 
iliac,  which  latter  hadi  dangei-s  of  its  own. 
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F.  W.  Pavt,  M.D.,  F.R.S.,  President,  in  the  Chair.      ■ 

Tuesday,  February  Gtk,  ISD4. 
Dilatation  anh  KrPTrnE  of  the  SiaMoix)  Fi-ExritE. 
Mr.  Jamks  Bkhry  rejiorted  the  case  of  a  man.  7.3  years  of 
age,  admitted  to  Ht.  Bartholomew's  Hospital,  dying  of  col- 
lapse from  perforation  of  the  sigmoid  flexure.  The  patient 
many  years  previously  had  suffered  from  chronic  constipa- 
tion. The  attack  leading  to  death  dated  from  nine  days 
before.  After  death  the  eiecum  and  the  whole  of  the  colon 
were  found  to  be  unaffected  and  not  distended.  The  sigmoid 
flexure  was  of  such  dimensions  as  to  reach  the  spleen  and 
liver,  to  which  it  was  connected  by  old  adhesions.  Its  inner 
surface  presented  shallow  ulcers  and  perforations.  The 
rectum  was  not  involved  in  the  distension,  and  there  was  no 
trace  of  stricture  or  other  cause  of  obstruction.  The  whole 
of  the  condition  had  arisen  from  neglected  constipation,  and 
was  unusual  mainly  in  being  confined  to  the  sigmoid  flexure. 

The  President  observed  that  the  only  conceivable  explana- 
tion of  such  a  condition  was  atony  or  paralysis  of  the  bowel, 
allowing  of  its  passive  dilatation. 

Mr.  Beery,  whilst  adopting  this  view,  thought  it  possible 
that  the  starting  cause  was  some  twist  of  tlie  nature  of  a 
volvulus,  though  this  was  not  persistent  and  none  such  was 
found  after  death. 

Dr.  Pve-Smith  cited  the  case  of  a  man  admitted  sufTering 
from  great  distension,  constipation,  and  symptoms  thought 
to  be  due  to  chronic  stricture  of  the  descending  colon.  After 
some  days  the  patient  was  persuaded  to  submit  to  left  lumbar 
colotomy  ;  relief,  and  what  was  practically  recovery,  ensued. 
The  patient  was  readmitted  not  long  afterwai-ds  and  died  of 
Bright's  disease,  the  colofomy  opening  being  nearly  closed 
and  the  evacuations  passing  by  the  normal  way.  A  careful 
examination  after  death  showed  no  trace  anywhere  of  ob- 
struction by  band,  or  resulting  from  volvulus,  or  other 
cause. 

CvsT  or  Vas  Abereaxs. 

Mr.  J.  Jackson  Clarke  showed  a  .specimen  comprising  a 
testis,  etc.,  with  a  cyst  as  large  as  a  pigeon's  egg,  behind  the 
epididymis.  The  p.arts  were  removed  after  death  from  an 
elderly  man  who  was  admitted  into  St.  Mary's  Hospital  under 
Mr.  Norton,  and  transferred  to  a  medical  ward  on  account  of 
tuberculosis  of  the  lung,  of  which  he  died.  In  life  the  cyst 
could  be  felt  at  the  back  of  the  right  testis,  from  which  it 
could  easily  be  separated  by  the  fingers.  The  chief  points  of 
interest  aflbrded  by  the  specimen  were  :  (1>  That  the  above- 
mentioned  cyst  was  clearly  proved  by  dissection  to  be  a 
dilated  vas  aberrans  ;  (2)  that  this  cyst  proved  to  he  a  sper- 
matocele ;  (.3r  that  coexistent  with  tliis  cyst  of  the  vas 
aberrans  was  a  small  encysted  hydrocele  (spermatocele)  of 
the  common  kind  in  the  globus  major. 

Transverse  Hermaphroditism  in  a  Male. 
Jlr.  Edgar  \Vii.lett  exhibited  a  dissection  of  the  parte 
from  a  man  aged  44,  who  died  of  cerebral  hjemorrhage.  The 
testicles  were  undescended.  Dissection  showed  the  presence 
of  a  well-developed  uterus  and  vagina;  the  sexual  glands, 
though  in  the  situation  of  ovaries,  were  shown  by  micro- 
scopic examination  to  be  testicles,  in  which  the  membrnna 
propria  of  the  tubuli  was  remarkably  thick.  There  was  a 
tunica  vaginalis  in  either  side  of  the  scrotum,  and  the  penis 
was  well  developed.  The  subject  had  a,  beard,  was  married, 
and  in  the  history  is  said  to  have  had  two  children.  The 
testicles  were  provided  with  vasa  deferentia,  which  passed 
down   by  the    sides   of   the  vagina  towards   tUe   pvo^.tatUr 
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division  of  tlio  urctlini.  but  tliiir  exact  inodp  of  teiniiiintion 
wns  not  niiuic  out.  Tlio  vnginii  n:iiTO\ved  as  it  perforated  tlio 
prostate,  and  opened  in  the  usual  situation  of  tlie  uterus 
luaseulinus.  Ironi  tlie  uterus  there  proeeeded  on  either  side 
a  closed  Fallopian  tube,  and  this  terminated  above  tlie  globus 
major  of  the  epididymis  in  a  body  representing  the  usual 
hydatid  of  Morgagni.  Mr.  Stonliam  had  reported  a  very 
similar  ease  to  the  Society  a  few  years  previously. 

Case  of  Miltiple  New  Formations. 

Mr.  Cecil  Beadi.ks  reported  tlu'  case  of  a  man,  aged  50,  in 
■whom  there  appeared  a  remarkable  number  of  tumours,  the 
lirst  noticed  having  been  a  «art  of  the  face,  -which  was  re- 
moved. The  growths  occurred  on  the  limbs,  scalp,  and 
especially  in  large  numbers  in  the  subcutaneous  tissue. 
Death  occurred  suddenly.  After  death  nodules  of  new 
growth  were  found  in  the  lungs,  heart,  adrenals,  scattered 
over  the  peritoneum,  etc. ;  there  were  none  in  the  brain  or 
kidneys  or  in  the  gastro-intestinal  tract.  Some  of  the 
tumours  were  typical  sarcomata  of  the  usual  kind ;  others 
were  alveolar,  the  spaces  being  tilled  with  epithelial-like 
cells.  The  hair  follicles  and  sweat  glands  at  the  site  of  the 
cutaneous  growths  were  normal.  The  author  expressed 
doubts  as  to  the  classification  of  the  new  formations,  in 
which  there  was  no  pigment. 

Mr.  S.  G.  SiiATTOCK  considered  that  as  certain  of  the 
tumours  were  typical  sarcomata,  the  alveolar  forms  of  the 
growths  could  not  but  be  classed  as  alveolar  sarcomata.  The 
likeness  between  such  and  certain  carcinomata  or  exiitheliai 
tumours  of  hypoblastic  or  epiblastic  origin  was  at  times  very 
close.  He  referred  to  a  specimen  of  double  tumour  of  bladder 
and  scalp  recorded  some  while  ago  by  Mr.  Clutton.  The 
tumour  of  the  scalp  was  thought  by  certain  competent 
liistologists  to  be  an  epithelioma;  but  the  ilorbid  Urowths 
Committee,  with  the  exhibitor,  considered  both  the  tumour 
of  the  bladder  and  that  of  the  scalp  to  be  alveolar  sarcomata. 

Cabd  Specimens. 
Dr.  H.  TuRNET  :  Thrombosis  of  Cortical  Veins  of  P>rain  in 
a  child  aged  3  years. — Mr.  Dudley  Cooper:  Dermoid  Cysts 
of  both  t)varies  from  a  woman  aged  32. — Mr.  Edgar  Willett: 
Gastro-enterostomy  for  Carcinoma. 


MEDICAL   SOCIETY   OF   LONDON. 

D.  H.  Goodall,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Monday,  February  5th,  1S94. 

Tebatment  of  Suppiteating  Ovarian  and  Extrauterine 

Cysts  communicating  with  the  Rectum. 
Mb.  Harrison  Chipps  read  this  paper,  which  is  published  at 
p.  291. 

The  Chairman  in  such  cases  would  be  disposed  to  perform 
inguinal  colotomy  in  order  to  divert  the  secretion  which  was 
causing  suppuration. 

Dr.  Cullingworth  bad  liad  four  or  five  cases  of  the  kind. 
He  had  adopted  the  plan  of  treatment  recommended  by  Mr. 
Tcale.  namely,  opening  the  abdomen,  emptying  the  abscess 
after,  if  possible,  discovering  its  nature,  washing  it  out,  and 
stitching  its  edges  to  the  abdominal  wound.  This  proved 
very  satisfactoiy  in  the  next  case  upon  which  he  had  to 
operate,  and  the  opening  into  the  rectum  promptly  closed. 
That  suggested  to  him  the  possibility  of  removing  the  cyst 
wall  itself,  and  this  plan  proved  successful  in  the  three  fol- 
lowing cases,  one  of  fistula  through  the  vagina  and  two 
through  the  rectum.  His  last  case,  however,  was  one  of 
communication  with  the  bladder.  He  adopted  the  same 
plan,  leaving  the  opening  into  the  bladder  to  close  of  itself, 
and  the  patient  did  well.  IHs  own  proportion  of  these  cases 
among  his  ovariotomy  cases  was  about  4  per  cent.  He  did 
not  believe  that  puncture  from  below  could  ever  prove  a 
satisfactory  proceeding.  It  was  quite  unnecessary  to  close 
the  opening  into  the  rectum,  even  if  it  were  possible,  which 
was  often  not  the  ease. 

Dr.  Routh  had  treated  a  number  of  these  cases  by  puncture 
either  through  the  vagina  or  through  tlie  rectum  with  almost 
uniform  success.  He  always  used  the  aspirator,  and  if  the 
pus  w,as  fcetid  he  washed  out  the  cavity  with  a  solution  of 
iodine.  In  a  case  in  which  he  had  performed  abdominal 
section  the  <-yst  burst  and  the  jiatient  died. 


Mr.  Cripps,  \\\  reply,  doubted  whether  puncture  from  below 
would  sulhce  in  the  majority  of  eases.  He  was  less  afraid  of 
the  non-closure  of  the  rectal  opening  than  of  the  escape  oJ 
faical  matter  througli  the  opening  into  the  peritoneal  cavity. 
Though  colotomy  might  be  useful  in  certain  cases,  it  would 
generally  be  thought  too  serious  a  complication  for  routine- 
employment  in  these  patients. 

Artificial  Deformities  or  the  Genitals. 
Dr.  Garson  read  a  paper  dealing  with  eeitain  operations' 
on  the  genitals  of  males  and  females  performed  by  the 
aborigines  of  central  Australia.  Males  were  subjected  to- 
circumcision  and  sometimes  to  hypospadias  in  order  to  pre- 
vent their  procreating.  Young  men  thus  treated  were  called 
"  m/^nr."  Females  whom  it  was  intended  to  render  sterile 
were  subjected  at  U>  or  VI  years  of  age  to  a  complicated, 
operation  which  had  for  effect  to  remove  the  vaginal  portion 
of  the  uterine  cervix  and  the  subsequent  creation  of  an  arti- 
ficial opening,  the  perineum  being  split  back  to  the  anus  at. 
the  samp  time.  Females  thus  rendered  barren  were  called 
"  rriltha.'  (A  photograph  was  handed  round  of  a  male  whose 
urethra  had  been  split  up  in  the  manner  described.) 


West  London  Sledico-CliirnrKiral — Fel).  2nd  —  Dr.  ThAVEHS, 
Vice-President,  in  t'le  ch;iir.— Mi-.  .\.  Doran  rcid  a  paper  on  the  feeding 
of  patients  after  abdominal  section.  Diet  was  the  most  essential  featnrc 
in  after-treatment.  The  surgeon  had  to  consider  how  shock  might  best 
be  counteracted  by  dietetic  means,  how  much  the  stoinacli  would  bear, 
and  how  far  the  peritoneum  and  intestines  could  be  left  undisturbed. 
In  old  and  feeble  patients,  and  in  others  after  prolonged  and  severe 
opei-ations,  the  starving  system  was  dangerous,  nor  was  lood  well  borne 
by  the  mouth.  Beef-tea  enemata  were  excellent  in  such  cases,  counter- 
acting shock,  and  allowing  the  stomach  to  rest,  while  saving  it  from  the 
dangerous  irritability  to  which  starvation  subiected  it.  Barley  water 
was  the  best  food  after  twenty-four  hours  ;  meat  broths  not  until  the 
bowels  liad  acted,  as  they  tended  to  concentrate  the  urine;  exclusive 
milk  diet  he  condemned,  but  milk  was  beneficial  in  small  iiuantities  after 
the  second  or  third  day.  The  bowels  were  best  opened  by  drugs  where 
signs  of  gastro-intestinal  irritation  were  present,  but  by  euemata  in  ordi"- 
nary  cases,  .\fter  a  fair  action  of  the  bowels,  lish,  fowl,  and  then  meat 
might  safely  be  given.  Sickness  and  flatulence  were  indicatious  for  re.- 
tnrning  to  beef-tea  enemata.  The  dangers  of  flatulence,  whether  primary 
or  secondarj',  were  great,  and  mouth  feeding  increased  them. — The 
Chaikman  said  he  plaVcd  great  reliance  on  turpentine  in  flatulence. — 
Mr.  Jkssett  preferred  pcptonised  foods  for  rectal  feeding,  and  also 
alternation  of  fluid  and  solid  (suppositories).  He  considered  the  flatu- 
lence chiefly  due  to  paralysis  of  the  bowel  from  handling.— Dr.  Haxd- 
FiEi.i)  JosKS  agreed  with  the  Chairman  as  to  the  value  of  turpentine  i« 
flatulence.— Mr.  Bidwki.l  thought  solids  might  be  given  early,  especially 
flsh  after  the  fourth  day.— Mr.  I.enthai.  Chfati.k  read  a  paper  "  On  com- 
plications of  certain  diseases  of  the  middle  ear." — Specimens  were  shown 
by  Dr.  Clemow,  Xr.  J.  R.  Lcnn,  and  Mr.  S.  Facet. 


Mnncbestrr  Palbolo^lcal — Jan.  17th  —  Mr.  F.  \.  .SoUTHAM, 
President,  in  the  chair.— Dr.  Williamson  gave  the  results  of  the  micro- 
scopic and  macroscopic  examination  of  the  paucroiis  in  fifteen  con- 
secutive cases  of  diabetes  mellitus.  In  seven  the  gland  was  normal;  its 
two  it  was  atrophied  :  in  two  there  was  atrophy  with  fatty  degeneration  ; 
in  two,  cirrhosis  (not  extensive)  ;  in  one,  most  extensive  cirrhosis  witfj 
calculi.  In  one  case  a  cerebral  tumour  was  also  found  po,«(  wior^-iH.- Mr. 
Thorbuiin  showed  a  specimen  of  adenoma  of  the  soft  palate  removed 
from  the  throat  of  a  man,  aged  27.  The  growth  consisted  of  a  stroma  of 
interlacing  bundles  of  fibrous  tissue,  which  was  in  parts  of  more  em- 
bryonic type.  The  general  structure  was  of  the  composite  type  described 
iu  several  reported  cases,  but  the  essential  nature  of  these  growths  is 
doubtful.— Dr.  Ashiiy  and  Ur.  WA.vsnoROUOH  Jonks  showed  (1)  the  brain 
of  a  child  with  atrophy  of  one-half  of  the  cerebrum  following  an  injuiy ; 
V~)  a  specimen  of  congenital  heart  disease.— Dr.  Hill  Griffith  men- 
tioned a  case  of  orbital  tumour,  and  showed  microscopical  preparations. 
— Numerovs  card  speiimens  were  exhibited. 


Iiverpo>I  Medical  Tuslitution — Feb.  1st — Mr.  ChAUNCY  PuzBY, 

P.-f  sident.  in  the  Chair- — hr.  Abuam  showed  (1)  a  specimen  of  carcinomii 
o:  the  gall  bladder,  with  ditVuse  infiltration  of  the  liver ;  (2)  specimen  of 
healing  tj-phoid  ulcers  from  a  case  without  temperature,  diarrhoea,  or 
spots. — Dr.  Davies  showed  a  macerated  hydrocephalic  fcetus,  one  oi 
twins.  The  second  child  was  alive  and  healthy  ;  the  two  children  were 
Iving  in  one  amniotic  sac.  and  had  one  placenta  between  them,  which, 
liowcvcr,  was  lobulated.— Mr.  Larkin  showed  two  cases  in  which  he  had 
operated  for  pyonephrosis:  (1)  a  woman,  aged  24,  in  whom  the  disease, 
though  appareiitly  tuberculous,  seemed  localised  to  the  kidney  ;  the  kid- 
ney was  completely  removed,  and  now,  after  nine  months,  the  patient  re- 
m.-iined  quite  well.  (2)  .■\  man,  aged  2fi.  in  whom  abscesses  in  the  kidney 
were  scraped  out  and  drained;  now  (fifteen  months  after  operation)  he 
was  well  and  hearty,  and  had  gained  2  stones  in  weight.— Mr.  Axdkkw- 
Stewart  showed  a  boy.  aged  9,  w-ho  for  the  last  three  years  had  suflered 
from  large  warty  patches  on  the  fingers,  elbows,  knees,  and  palms  of  the 
Iiands.  No  tuberculous  family  history.— Drs.  and  Messrs.  Parker. Whit- 
ford.  Barendt.  MuRitAV.  Leslib  Roberts,  and  Newboi.t  discussed  the 
ease,  the  universal  opinion  being  that  ttie  disease  was  of  the  nature  of 
lupus.— Dr.  IJRI.MSDALK  read  notes  of  a  case,  and  showed  a  specimen  of 
rnnrer  of  tlie  cervix  uteri,  rocxisting  wi'i-t  n  tlirce  months' pregnancy.in 
a  wjman,  age^  3j.    The  utM-us  and  i's  contents  were  removed throuph 
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the  vagina.  TIic  woman  madi^  an  excellent  recovery,  and  now  (eight 
jnonths  after  tint  operation)  rcinainc<l  <|nitc  well.  Dr.  liKioos  made  re- 
marks.—Mr.  Mt'RU.VY  read  a  paper  on  the  treatment  of  crooked  legs  in 
children.  In  children  under  1  yearn  of  age  lie  slronply  advocated  the 
immediate  straichteninp  of  the  crooked  bones,  rather  than  the  more 
gradual  metiiod  by  splints  alone.  In  IHM  the  late  Mr.  Khinalt  Puphe  in- 
troduced tliis  method  at  the  CliildrcMi's  Infirmary,  and  the  results  had 
proved  highly  satisfactory.  In  IHhh  Mr.  Pughc  straightened  30  letrs,  and 
m  lHit:(  Mr.  Murray  straightened .'Ul,  the  total  number  since  IHM  boingtUl. 
These  figures  included  both  knock-knee.s  and  bow-legs.  His  hands  were 
the  only  osteoclast  he  had  ever  used.  There  had  been  no  single  mishap 
in  the  wliole  series.— Mr.  Kawdos  liad  done  a  largo  number  of  subcu- 
taneous wstotoniics  with  excellent  results,  but  lie  preferred  to  wait  un- 
til the  rickety  tendency  had  ceased,  lest  the  deformity  should  relapse. 
Latterly  he  had  met  with  many  cases  where  osteoclasis"  was  readily  per- 
iormod  by  the  hands  alone,  hut  in  older  patients  where  the  bones  were 
harder  he  had  been  satisfied  with  the  osteoclast  invented  by  the  late 
Owen  Thomas.— Mr  Parker  had  forcibly  straightened  limbs  with  his 
hands  for  the  last  sixteen  years  whenever  this  system  was  practicable ;  at 
other  times  he  had  broken  the  limb  across  his  knee,  or  had  resorted  to 
osteotomy.  lie  never  thought  it  necessary  to  remove  a  wedge-sliaped 
piece  of  bone.— Mr.  Robert  Jones  said  it  was  very  rarely  that  in  private 
practice  parents  were  willing  to  encourage  osteoclasis  or  osteotomy 
where  simpler  methods  would  suflicc.  Mr.  Jones  advocated  osteoelpsis 
for  bow-legs  and  anterior  curves  of  the  tibia.— Mr.  Thei.wall  Thomas 
always  performed  osteoclasis  for  bow-legs,  and  when  the  hands  failed  he 
tiscd'Owen  Thomas's  osteoelast.—Drs.  Carter,  Logan,  Alexander,  and 
the  President  also  took  part  in  the  discussion. 
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Atlas  of    Head    Sections.     By  AVilliam   Mace^'en,   JI.D. 

Glasgow:  James   Macleliose  and  Soiif.     1893.     (Demy  4to, 

pp.  378,  plates  03,  70s.) 
This  is  a  collection  of  photogravures  of  sections  through  the 
head.  The  sections  from  which  the  photographs  were  taken 
were  made  on  frozen  material,  which  in  all  cases  was  perfectly 
fresh,  and  form  a  complete  series  at  intervals  of  about 
h  inch.  Altogether  there  are  fifty-three  sections  arranged  in 
three  series— twenty-four  are  coronal,  eleven  sagittal,  and 
eighteen  horizontal.  The  horizontal  and  coronal  sections  are 
given  in  duplicate,  the  sections  from  an  adult  male  being 
supplemented  by  similar  sections  of  very  young  males  aged 
2o  and  o  years  respectively.  Kach  plate  is  accompanied  by  a 
•eon-esponding  outline  key,  and  by  a  short  letterpress  descrip- 
tion. The  plates  are.  moreover,  photographed  to  a  fixed 
scale,  which  is  in  each  case  appended  ;  in  this  way  rough 
measurements  may  be  taken. 

The  form  of  the  brain  and  its  relation  to  the  cranium,  when 
seen  in  situ  and  undisturbed,  differ  in  many  respects  from  the 
conditions  presented  when  the  brain  is  exposed  in  theordinaiy 
manner  for  dissection.  Moreover,  when  the  brain  isremoved 
altogether  from  the  cranium,  as  it  almost  invariably  is,  for 
the  examination  of  its  internal  structure  and  relations,  the 
■distortion  is  greater  still.  Within  the  skull  the  soft  cerebral 
substance  is  supported  and  moulded  to  its  bony  investment 
by  the  intervention  of  the  meninges  and  their  contained 
fluids  :  and  when  the  brain  is  removed  and  placed  on  a  flat 
surface,  the  plastic  substance  of  which  it  is  composed 
assumes  a,  position  and  form  of  rest  depending  altogether 
oil  external  influences,  and  difl"ering  greatly  from  its 
natural  one. 

Owing  to  these  facts  it  is  veiy  difficult  to  obtain  reliable 
data  as  to  the  coiTCCt  location  of  the  interior  structures  of  the 
lirain,  and  more  especially  as  to  their  relation  to  the  exterior. 

The  mt'thod  of  frozen  sections  entirely  obviates  these  diffi- 
culties, as  ill  their  preparation  the  whole  head  is  frozen,  and 
the  supporting  structures,  especially  the  fluid,  are  fixed  in  a 
position  identical  with  the  natural  one.  Hence  in  the  photo- 
graphs before  os  we  may  he  cfmfident  of  accuracy.  By  the 
method  of  sections  here  adopted  the  surgeon  has  the  coiTect 
'location  of  any  particular  spot  defined  by  three  co-ordinates, 
obtained  by  a  comparison  of  the  three  sections  which  pass 
through  the  point  under  consideration,  and  the  three 
■a«>ctions  being  in  the  three  planes  of  space  a  very  accurate 
location  is  n-adily  formed. 

Professor  Mackwen  directs  attention  to  several  prominent 
features  revealed  b>'  a  comparison  of  the  sections;  thus  the 
differenc<'  in  sireof  thebrain^n  the  child  and  in  thi'  adult  respec- 
tively relatively  to  the  rest  of  the  head  is  well  marked,  as 
inay  be  seen  on  fomparing  coronal  sections,  iSeries  A  with 
*>erie8  C.     Similarly,  wy  a  comparison  of  the  various  sec- 


tions,  many  other  points   of    importance  are    readily    dis- 
cernible. 

The  value  of  the  work  as  a  contribution  to  cranio-eerebral 
topogra))liy  is  very  great.  The  plates  are  admirable  exaiiiiiles 
of  successful  jiliotographs,  and  the  work  is  one  which  will 
doubtless  take  its  place  among^the  standard  works  of  refer- 
ence in  its  department. 

Syllabus  of  LECTrBES  on  the  Pbacticb  of  SrBOEEY.  By 
X.  Senx,  M.D.,  Ph.D.,  LL.D.,  Chicago,  Professor  of  the 
Practice  of  Surgery  and  Clinical  Surgery  in  Rush  Medical 
College,  etc.  Philadelphia:  W.  B.  Saunders.  1894. 
(Long  cr.  8vo,  pp.  221.  2  dols.) 
Pkofessob  Senn  is  surely  one  of  the  most  active  and  indus- 
trious members  of  the  profession.  Although,  as  the  long  list 
of  his  appointments  indicates,  his  public  duties  must  make 
overwhelming  calls  on  his  time  and  energies,  he  has  been 
able  to  make  many  and  important  additions  to  surgical 
literature,  and  also,  by  patient  investigations,  to  assist  in 
furthering  the  progress  of  his  art.  His  work  in  abdominal 
surgei-y  has  been  generally  recognised;  he  has  taken  part  in 
the  important  textbook  edited  Viy  Keen,  and  has  himself 
written  a  Treatise  on  General  .SV/-/7e;T/,  besides  being  a  constant 
contributor  of  surgical  papers  to  Transactions  and  other  forms  of 
periodical  literature.  He  has  done  very  much  for  intestinal 
surgery,  and  although  the  technical  details  of  his  method 
may  be  found  susceptible  of  improvement  and  modification, 
the  principles  he  has  established  and  the  innovations  he  has 
suggested,  particularly  that  of  anastomosis,  will  be  regarded 
as  good  instances  of  the  great  progress  that  has  of  late  been 
made  in  surgical  practice. 

The  Syllabus  of  Sunjery  is  likely  to  prove  of  service  to  both 
teachers  and  students.  The  former  will  find  it  useful  as  a 
guide  in  arranging  material  for  instruction,  and  also  in  ob- 
taining the  latest  information.  In  its  preparation  the  com- 
piler lias  recognised  the  fact  that  tutorial  teaching,  or.  as  he 
names  it,  recitation,  is  gradually  displacing  didactic 
lectures.  The  student  for  higher  examinations,  if  compelled 
to  trust  to  himself  more  than  to  others,  will  find  this  book 
of  service  in  showing  where  to  seek  for  the  best  kind  of 
written  instruction,  and  how  to  use  this  with  the  greatest 
advantage.  The  contents,  though  arranged  in  conformity 
with  tlie  American  Te.rtbook  of  Suryer;/.  will  prove  equally  use- 
ful in  the  study  of  other  works  of  a  like  scope,  as  the  author 
has  evidently  spared  no  pains  in  making  it  thoroughly  com- 
prehensive, and  has  added  new  matter  and  alluded  to  the 
most  recent  authors  and  operations.  Full  references  are  also 
given  to  all  requisite  details  of  surgical  anatomy  and  patho- 
logy. As  the  work  is  intended  to  serve  merely  as  a  guide 
and  index,  those  who  may  look  only  for  a  crambook  will  cer- 
tainly fail  to  find  in  it,  excellent  though  it  maybe  in  other 
respects,  a  substitute  for  ordinary  and  fuller  means  of 
teaching.  ^ 

Beri-beei.     By  Aethiti  .1.  M.  Bentley,  M.D.,  CM.,  M.R.C.S. 

Edinburgh  and  London  :  Young  J.  Pentland.    1893.    (Demy 

8vo,  pp.  2.-)7.  10s.) 
From  time  to  time  during  the  last  few  years  there  have 
appeared  in  our  columns  several  interesting  and  valuable 
communications  on  the  subject  of  beri-beri,  emanating  from 
medical  men  practising  in  the  Straits  Settlements,  Borneo, 
Burmah.  and  elsewhere  in  the  East.  Besides  these  we  have 
had  occasion  to  notice  various  independent  publications  on 
the  same  subject,  some  of  them  coming  from  the  same 
sources,  others  proceeding  from  workers  in  Japan,  the  Nether- 
lands' Indies,  and  South  America.  It  is  manifest,  therefore, 
from  this  literaiy  activity,  that  an  interest  which  for  many 
years  had  been  practically  in  abeyance  is  once  more  being 
.awakened  in  this  very  important  disease,  and  we  are 
justified  in  believing  that  ere  very  long  beri-beri  will  ocupy, 
in  tropital  medical  literature,  the'place  to  which  its  extensive 
diflusion  and  its  gravity  entitle  it. 

Among  the  recent  contributions  to  the  subject  this  work 
by  I>r.  Bextley— the  outcome  of  a  very  extensive  experience 
of  the  disease  in  Java  and  Singapore— is  one  of  the  most 
original,  elaborate,  and  important.  Although  in  recent 
years  the  Japanese,  the  Germans,  the  French,  the  Dutch, 
and  the  Brazilians  have  written  much  and  well  on  beri-beri 
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since  the  publication  of  tlie  well-known  papers  of  Anderson.' 
Kowell,-'  and  Simmons  '  no  detailed  and  systematic  account 
of  the  disease  has  appeared  in  the  English  lan<juaKe;  and 
the  majority  of  the  papers  from  foreign  pens  even  liave  not 
attempted  the  systematic  treatment  of  the  subject,  but  have 
dealt  rather  with  the  histological  and  pathological  aspects  of 
the  tiisease,  ignoring  for  the  most  part  its  practical  and 
clinical  aspects. 

The  first  part  of  Pr.  Bentley's  work  is  devoted  to  a 
systematic  account  of  bi'ri-beri ;  its  geographical  distribution, 
etiology,  symptomatology,  pathology,  and  treatment  are 
carefully  though  succinctly  gone  into.  Although  the  author's 
personal  experience  is  the  basis  of  this,  as  of  the  rest  of  the 
work,  the  views  of  other  writers  are  not  ignored,  but  discussed 
in  a  fair  spirit,  and  with  much  judgment.  Not  only  this,  but 
with  the  view  of  bringing  the  book  up  to  date,  and 'to  put  the 
reader  in  possession  of  the  latest  foreign  work  on  the  subject 
(Dr.  Hentley'sbook  was  composed  in  1,S*;1,  and  originally  formed 
a  thesis  i)resented  at  the  University  of  Edinburgh)  a  precis  of 
nil  important  recent  works  on  bcri-beri  on  the  Continent  and 
elsewhere  is  appended  to  the  systematic  account  we  refer  to. 
Following  this  is  a  summaiy  of  Takaki's  researches  on  beri- 
beri in  the  .Japanese  navy,  and  full  particulars  of  the  gratify- 
ing results  of  the  practical  application  of  his  views  are  given. 
Next  come  reproductions  of  tne  photographs  of  beri-beri 
patients,  which  illustrate  admirably  the  "principal  phases  of 
the  disease,  and  cannot  fail  to  be  of  great  value  to  the  student 
and  to  the  neurologist.  The  attitudes  assumed  by  beri-beri 
patients,  both  in  repose  and  during  locomotion,  are  excellently 
represented  in  these  plates.  The  major  and  more  valuable 
portion  of  the  work  lies  in  the  appendix.  In  this  we  have 
the  particulars  of  lifty-two  cases  of  beri-beri,  with  short  notes 
of  the  }>osf-mnrt<'m  appearances  in  nineteen.  Some  of  the 
oases  are  given  in  great  detail ;  together  they  illustrate  all 
the  more  important  varieties  of  the  disease. 

Dr.  Bentley  longago,  and  entirely  from  personal  observa- 
tion, arrived  at  the  conclusion  that  the  primary  and  essential 
lesion  in  beri-beri  lay  in  the  nervous  system.  All  modern 
observers  of  experience  we  now  agreed  on  this  point.  Con- 
trary, however,  to  the  generally  accepted  view,  Dr.  Bentley 
considers  the  primary  lesion  as  being  central  in  origin,  and 
not  peripheral  :  founding  his  belief,  partly  on  certain  clinical 
facts,  but  more  especially  on  the  microscopic  evidences  of 
spinal  congestion.  Dr.  Bentley  mav  be  quite  right  in  this 
view  of  the  pathology  of  beri-beri ;  but,  if  he  is  right,  the 
more  generally  accepted  modern  doctrines  as  to  the  seat  of 
the  primary  lesion  in  the  class  of  case  known  as  multiple 
■peripheral  neuritis  must  be  abandoned;  for  this  form  of 
disease  has  no  better  representative  than  the  dry,  atrophic 
forms  of  beri-beri.  Neurologists  would  do  well  to  study  Dr. 
Bentley's  cases  and  poKt-i.iorfrm  records  in  this  connection. 
At  p.  36,  our  author  calls  attention  to  a  clinical  point,  which. 
If  confirmed  by  future  observers,  must  be  regarded  as  novel 
and  important.  He  states  that  in  beri-beri.  sore  throat  is 
a  most  invariably  present  at  sometime  or  another:  in  almost 
all  his  cases  the  fauces  are  described  as  being  more  or  less 
congested. 

It  is  interesting  to  note  that  Dr.  Bentley  denies  empha- 
tically that  anajmia  has  anything  to  do  with  beri-beri.  His 
elaborate  and  extended  thermonretrical  observations  prove 
that  neither  fever  nor  the  subnormal  temperature  alluded  to 
by  some  authors  is  a  constant  feature  in  the  developed  dis- 
ease, although  fever  seems  to  have  been  a  frequent  ante- 
cedent in  many  instances,  an<l  subnormal  temperature  usual 
at  the  termination  of  fatal  cases.  The  .systematic  examina- 
tions of  the  urine  practised  by  Dr.  Bentlev  completely  upset 
the  one  time  popular  view  that  beri-beri  had  something  to  do 
with  nephritis.  Another  doctrine,  also  formerly  popular  — 
namely,  that  the  disease  was  a  phase  of  scorbutus— receives 
no  support  from  our  author.  Besides  these  there  are  many 
other  interesting  points  in  this  work  we  should  like  to  notice 
did  space  permit. 

Owing  to  the  author's  absence  from  England  while  tlie 
work  was  passing  through  the  press,  many  typogia))hieal  aii.l 
other  errors  have  crept  into  the  text,  some  of  w  hi.li  are  not  a 

>  SI.  Tlioma^'s  Ilnsi,.  j;,j,.,  isri;. 
-  SpcHnI  Report  t«  the  Hincrapnre  Gfivernmcnt.  lnw. 
'•>  I  MiK'fe  J  nip.  Mar.  Cugt.  ilaz.,  MeiUcal  Keport,  ISSu. 


little  misleading,  and  most  of  which  are  not  referred  to  in 
the  too  meagre  list  of  errata.  Notwithstanding  these,  we 
have  little  doubt  this  work  will  be  extensively  read  and  much 
appreciated,  especially  by  practitioners  in  the  tropics,  and 
that  it  will  act  as  a  powerful  stimulus  in  leading  others  to 
ende.ivour  to  extend  our  knowledge  of  the  very  interesting 
and  important  subject  of  which  it  treats. 


NOTES   ON    BOOKS. 

A  I'ractical  Ilandliool-  nf  Midvifery.  By  Francis  W.  Nicor.. 
Haultain,  M.D..  F.K.C.P.,  Lecturer  in  .Midwifery,  Edin- 
burgh School  o  1  :Medicine,  etc.  Illustrated.  (London  :  The 
Scientific  Press.  1894.  Crown  8vo,  pp.  2.56.  Os.)— This  little 
book  is  published  at  the  request  of  many  of  the  author's 
former  pupils.  It  appears  to  be  a  syllabus  of  the  course  of 
lectures  on  the  subject  given  by  him.  If  so,  and  if  we  may 
judge  of  the  lectures  by  the  syllabus,  we  should  say  they  are 
very  good,  and  that  the  syllabus  will  be  very  useful  to  those 
who  have  heard  the  lectures.  But  those  who  have  not  the 
knowledge  needed  to  till  up  the  syllabus,  and  who  want  to 
know',  not  mei-ely  outlines,  but  why  and  wherefore,  will 
require  more  detail  than  is  given  here. 


EsKentiah  of  Minor  Sin-i/ery.  Bandnr/ing,  and  Venereal  Diseases.. 
Arranged  in  the  Form  of  tiuestions  and  Answers.  By 
EiiwAiir.  JIabti.v,  A.M.,  M.D.  (Bhiladelphia  :  W.  B. 
Saunders.  18SIJ.  Crown  Svo.  pp.  1C6,  78  illustrations.  Idol.) 
— This  small  volume,  wliich  is  one  of  a  series  of  elementaiy 
works  for  the  use  of  medical  students,  has  been  favourably 
received  in  the  United  States,  and  is  now  published,  after  re- 
vision and  enlargement,  in  a  second  edition.  It  contains 
much  information  on  the  details  of  dressing  and  minor 
surgery,  which  is  given  clearly  and  is  well  illustrated.  Al- 
though w-e  do  not  iind  any  advantage  in  the  method  of  giving 
such  information  by  questions  and  answers,  we  recognise  the 
able  and  thoroughly  practical  manner  in  which  the  author 
has  dealt  with  his  subjects  and  the  success  of  his  tti'orts  to 
supply  a  cheap  and,  at  the  same  time,  a  complete  handbook 
of  bandaging.  The  book  concludes  with  some  sections  on 
the  diagnosis  and  treatment  of  the  different  forms  of  vene- 
real ami  syphilitic  disease.  These  sections  give  abundant  in- 
struction, in  a  compressed  form,  on  the  subjects  to  which 
they  are  directed. 


REPORTS  AND   ANALYSES 
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AND 

OF     NEW 


INVENTIONS' 


IN   MEDICINE,   SUBGEBY,    DIETETICS,   AND   THE 
AXLIED    SCIENCES. 


TABLOIDS. 
Messrs.  Bureoughs,  'Wellcome,  and  Co.  have  fonvarded  us- 
samples  of  tabloids  of  dermatol,  alumnol.  iodopyrin,  benzosol, 
liypual,  and  agathin.  Some  of  these  drugs  are  now  being 
very  largely  used,  and  the  tabloid  form  will  enable  them  to 
be  conveniently  administered  in  appropriate  dose. 

Derriiatiil  Tabfuids. — Dermatol  is  a  basic  gallate  of  bismuth, 
and  has  been  found  of  value  as  an  inodorous  non-poisonous 
substitute  for  iodoform  in  dressing  wounds  of  every  kind. 
Taken  intei'iially  it  has  astringent  and  soothing  qualities  re- 
commended for  the  treatment  of  gastric  ulcer  and  intestinal 
catarrh. 

Alumnol  Tabloids. — Alumnol  is  a  sulphonie  acid  salt  of 
aluminium,  dissolving  in  water  readily,  aii<l  miscible  with 
most  menstrua.  It  has  astringent  qualities,  and  a  more 
penetrating  eli'ect  than  silver  nitrate.  It  has  been  used  with 
alleged  success  in  gonorrhoea  and  in  skin  diseases. 

ludojyyrin  TaOloids. — Iodopyrin  consists  of  antipyrin  in  which 
one  atom  of  II  is  replaced  by  one  of  I.  Taken  into  the 
stomach  it  splits  up  into  iodine  and  antipyrin,  and  aims  at 
combining  the  therapeutic  effects  of  both. 

Benzosol  Tal>loiilt.  -Benzosol  is  an  odourless  and  tasteless 
benzoate  of  guaiacol.    It  is  reputed  to  display  the  qualities 
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of  guaiafol  and  crcasotc  in  tlic  tii'atment  of  tuberculous  com- 
plaints or  night  sweats,  and  without  liaving  tlie  disad- 
vantages. 

Hi//mal  Tabloiih. — Hypnal  is  a  compound  of  chloral  liydrate 
and  autipyrin.  possessing  valuaMc  liypnotic  properties. 

Ajinthiyi  'I'alilniih. — Agathin  is  a  syntlietic  compound,  useful 
as  an  antineuralgic.  It  is  alleged  "to  be  free  from  toxic  pro- 
perties and  from  unpleasant  by-  and  after-edects. 


MALAKINE. 
This  is  a  new  antipyretic  manufactured  l>y  tin-  Society  of 
Chemical  Industry  of  Basle,  and  forwarded  hy  Messrs.  James 
AVooUey,  .Sons,  and  Co.,  Manchester.  Chemically  it  is  a  com- 
bination of  phenacetin  and  salicyl-aldehyde,  and  occurs  in 
small  yellow  crystals  insoluble  in  water,  slightly  soluble  in 
alcohol,  and  tasteless.  It  is  analgesic  and  antipyretic  in 
action,  and  is  recommended  in  articular  rheumatism,  feverisli 
conditions,  neuralgia,  and  headache.  It  is  said  to  be  ex- 
tremely mild  in  its  action,  and  to  have  no  accompanying 
unpleasant  efl'ect.  The  dose  is  1.')  grains,  and  90  grains  may 
be  given  during  the  twenty-four  hours.  It  is  best  adminis- 
tered in  powder,    [f-ee  Epitome,  Dec.  2nd,  1S9:3,  par.  460.] 


FIRST  FIELD  DRES.SIXG. 
Mb.  Milne,  of  Ladywell,  S.E.,  sends  us  a  sample  of  his  first 
ilield  dressing.  It  consists  of  a  small  linen  package,  3^  inches 
broad  and  5  inches  long,  containing  a  pad  enclosed  in  gauze, 
apiece  of  jaconet,  a  bandage,  a  piece  of  gauze,  and  two  safety 
pins.  The  whole  is  sealed  in  waterproof,  and  enclosed  in  a 
linen  bag.  The  dressing  is  well  made,  compact,  and  portable, 
conforming  closely  to  the  type  of  first  field  dressings  as  used 
in  our  own  and  Continental  armies  ;  and  affords  a  suitable 
and  handy  dressing  for  wounds  or  injuries  occurring  in  fac- 
tories or  on  railways  and  ships. 

It  is  usually  claimed  for  all  this  kind  of  "fii'st  aid"  dress- 
ing that  the  contained  pad,  gauze,  and  bandage  are  anti- 
septic; but  our  exijerience  goes  to  show  that  very  few  of 
them  possess  antiseptic  properties.  We  have  been  unable  to 
satisfy  ourselves  that  tliis  particular  dressing  has  any  special 
antiseptic  quality. 


A  OYX.ECOLOGISTS'  CERVICAL 
PLUG. 

Db.  Alexander  Duke  (Cheltenham) 
writes :  The  inconvenience  and  dis- 
comfort entailed  on  both  patient  and 
doctor  by  the  simple  operation  of 
plugging  the  vagina  will,  I  think,  be 
avoided  by  the  use  of  the  instrument 
depicted  in  the  accompanying  illustra- 
tion. 

It  will  lie  applicable  in  all  cases 
for  which  plugging  the  vagina  is 
practised  and  recommended.  In  early 
abortion  and  passive  hfemorrhage 
from  the  unimpregnated  uterus  it 
will  be  found  of  special  value. 

It  can  be  introduced  into  the  uterus 
either  thi-ough  the  speculum  or  by 
touch  alone  (which  I  prefer),  and  when 
in  situ  (the  rubber  plug  forming  the 
centre  of  uterine  portion)  can  be 
then  expanded  by  the  action  of 
screw  at  base,  and  if  properly  ap- 
plied can  be  left  in  position  for  a 
considerable  time  without  fear  of  ex- 
pulsion, the  patient  (as  a  matter  of 
course),  strictly  observing  the  recum- 
bent position  meanwhile. 

This  form  of  "  uterine  cork "  will 
I  hope  be  found  in  practice  more 
convenient  and  effectual  in  its  re- 
sults than  the  older  plan  of  plug- 
ging the  vagina. 

Tlie  makers  are  Messrs.  .\rnold  ami 
Sons. 
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ONE    UNIVERSITY   IN    AND    FOR    LONDON. 

T/ie   Constitution  and  Instructions  of  the  Royal  Commission. — 
Iieconstituti(m  of  the    University  of  Ixmtion. — Itelatir/n  of  the 
Cnirersity  to  Kvisfint/  Public  Bodies.— Examinations  and  De- 
grees.—  The  Matriculation  Evamination. — Medical  Educat  iijn. — 
Proposed  Stafutori/  Commission  to  be  Appointed  by  Parliament. 
Scheme  for  the  Nerr   University.— The  Henate. — The  Academic 
Council. —  The  Faculties  and  Boards  and  Studies. — Schools  of 
the  University. —  The  Medical  Schools  in  London. — E.vaminations 
and  Der/rees.^Proposed  Power  of  the  Statutory  Commission. 
The   report  of  the  Royal   Commission    appointed  by   Lord 
Salisbury's  Government  to  consider  the  draft  charter  of  the 
proposed  Gresliam  University  for  London  lias  not  yet  been  pub- 
lished, but  it  has  been  presented  to  the  '^ueeu,  and  we  are 
enabled  to  give  below  its  more  important  provisions,  together 
witii  the   general  outline  of  the  scheme  for  a  university  in 
and  for  London,  apjjroved  by  the  Commission. 

The  Commissioners  were  thirteen  iu  number :  Earl  Cowper, 
K.G, (Chairman). Lord  Reay,G.C.S. I., Right  Hon.  Lord  Piayiair, 
iv.C.B.,  Sir  William  S.  Savoiy,  Bart.,  Sir  George  M.  Humphry, 
Bart.,  Right  Rev.  Bishop  Bany,  Rev.  Canon  Browne,  Pro- 
fessor r.urdon  Sanderson,  Professor  George  G.  Ramsay.  Mr. 
Gerald  II.  Rendall,  Mr.  Ralph  Charlton  Palmer,  Mr.  .James 
Anstie,  (^.C.  and  Professor  Heniy  Sidgwick. 

The  report  is  signed  by  all  the  Commissioners,  but  dis- 
sentient or  explanatoiy  notes  are  appended  by  Lord  Reny, 
Sir  William  Savory,  Sir  George  Humphry,  Bishop  Barry, 
Canon  Browne.  Mr.  Palmer,  Mr.  Rendall,  and  Mr.  Anstie. 

The  Royal  Commission  adopted  a  wide  view  of  their 
instructions,  which  were  to  consider,  and,  if  thought  fit.  to 
alter,  amend,  and  extend  the  proposed  cnarter  of  the  Gresham 
Cniversity,  with  the  view  of  puttiiig  forth  a  scheme  for  the 
establishment  by  charter  of  a  teaching  universityfor London, 
The  Royal  Commission  has.  in  fact,  gone  into  the  wliole 
question  of  university  education  in  I-X)ndon  ab  initio.  The 
report  recommends  that  the  changes  and  new  ereat  ions  which 
will  be  required  should  be  carried  out  not  undera  charter,  but 
by  the  legislative  authority,  through  the  appointment  of  a  com- 
mission with  statutory  powers. 

RECONSTITrTIOX   OF   THE    UXIVEESITY    OK   LoXDOX. 

After  giving  a  history  of  the  movement  down  to  the  present 
time,  the  Commissioners  proceed  to  say  that  upon  the  ques- 
tion whether  there  shall  be  two  Universities  in  London  or 
one  only,  that  the  large  majority  of  their  number  have  come 
to  tlie  following  conclusions  : 

1.  We  are  of  opinion  that  there  should  be  one  University 
only  in  London,  and  not  two  :  and  that  the  establishment  of 
an  efficient  teaching  University  for  London  will  be  best 
elieeted  by  the  recwnstruetion  of  the  existing  University  on 
such  a  basis  as  will  enable  it,  while  retaining  its  existing 
powers  and  privileges,  to  carry  out  thoroughly  and  efliciently 
the  work  which  maybe  properly  required  of  a  teaching  Uni- 
versity for  Lon«lon.  without  interfering  with  the  discharge  of 
those  important  duties  which  it  has  hitherto  performed  as  an 
examining  body  for  students  presenting  themselves  from  all 
pai'ts  of  the  British  Empire. 

2.  In  view  of  the  failure  of  previous  attempts  to  settle  this 
question,  and  of  the  difficulty  and  delay  which  must  inevi- 
tably attend  an  alteration  of  the  constitution  of  the  Univer- 
sity through  the  action  of  the  University  itself,  we  are  of 
opinion  that,  in  accordance  with  the  precedents  followed  in 
other  cases  of  I'niversity  reform,  the  changes  which  we  re- 
commend should  he  effected  not  by  charter,  but  by  legisla- 
tive authority,  and  by  the  appointment  of  a  Commission 
with  statutory  powers,  to  settle,  in  the  first  instance,  arrange- 
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nit-nts  and  regulations  in  general  conformity  with  the  recom- 
mendations which  we  are  about  to  submit  to  Your  Majesty. 

Kelatiox   of  the  UxivEnsiTY  to  Existing  Pinti.ic 

lUlDIK.S. 

The  report,  in  discussing  the  resources  of  whidi  tlic  local 
situation  of  the  Uuivoi-sity  may  enable  it  to  take  advantage, 
points  out  the  University  will  1h'  situated  in  a  great  cajiital 
city,  where  museums,  libraries,  and  other  collections  upon 
the  largest  scale,  and  of  the  highest  degree  of  scicntilie  and 
literary  method  and  completeness  exist  under  the  national 
care,  and  which  has  long  since  become  the  seat  of  powerful 
independent  bodies,  exercising  a  control  over  the  learned 
professions,  possessed  of  large  resources,  and  having 
an  organic  life  and  an  historic  past.  With  regard  to 
the  former,  the  national  character  of  the  collections  must 
prevent  them  from  being  identified  with  the  t'liivei- 
slty ;  and  tlie  professional  bodies,  having  an  important 
position  and  public  functions  of  their  own,  cannot  be  merged 
in  the  University,  nor  can  they  enter  into  arrangements 
with  the  University  which  would  preclude  them  from  dis- 
charging those  public  functions  in  a  liberal  and  impartitd 
spirit,  or  from  making  similar  arrangements  with  other  Uni- 
versity bodies.  The  C'ommissioners  consider  tliat  a  mutually 
beneficial  connection  might  be  established  between  the  Uni- 
vei-sity  and  the  national  collections,  and  propose,  therefore, 
that  the  latter  should  be  represented  on  the  governing  body. 
With  respect  to  the  professional  bodies,  they  continue,  "it 
seems,  equally  reasonable  that  they  should  be  invited  to  a 
participation  in  the  University  system  which,  without  in- 
fringing on  their  autonomy,  will  hardly  fail  to  increase  their 
usefulness  and  importance.  The  Royal  Colleges  of  Phy- 
sicians and  of  Surgeons  have,  as  is  well  known,  long 
desired  University  recognition.  The  justice  of  tlieir  claims 
lias  been  allowed  in  all  schemes  hitherto  framed  for  the 
Teconstitution  of  the  University  of  London,  as  well  as 
in  the  proposed  charter  for  the  Gresham  University  ;  and  we 
liave  no  hesitation  in  recommending  that  they  should  be 
represented  on  the  governing  body  of  the  University.  The 
Society  of  Apothecaries  has  made  a  similar  request,  and  has 
expressed  its  readiness  to  concur  in  aiding  the  educational 
resources  of  the  University.  Although  it  cannot  lay  claim  to 
an  equal  scientific  rank  with  that  of  the  two  Royal  Colleges, 
yet,  having  regard  to  its  position  as  a  licensing  authority,  to 
the  fact  that  it  was  admitted  to  a  place  in  the  draft  charter  of 
the  proposed  (Jresham  University,  and  to  the  opportunity 
thus  afforded  of  increasing  the  educational  resources  of  the 
University,  we  are  of  opinion  that  it  would  also  be  repre- 
sented on  the  governing  body. 

Examinations  and  Degrees. 

Tlie  report,  after  pointing  out  that  the  University  should 
retain  its  present  function  of  examining  candidates,  "and  con- 
ferring u|)on  them  degrees,  diplomas,  and  certificates  with- 
out regard  to  tlie  place  or  institution  in  which  they  may  have 
received  their  education,  recommends  an  exception  in  the 
case  of  medicine,  in  accordance  with  the  existing  practice  of 
the  University  of  London,  which  precludes  it  from  receiving 
as  candidates  for  examination  in  medicine  any  persons  ex- 
cept those  who  have  studied  in  medical  schools  recog- 
nised by  the  University.  No  alteration  is  proposed  in  this 
respect. 

With  respect  to  the  entrance  ormatricuKition  test,  the  Com- 
missioners observe  tjiat  considerable  difTcrence  of  opinion 
exists  among  authorities  entitled  to  high  respect.  While 
some  are  unwilling  to  insist  on  anything  which  miglit  create 
a  bar  to  admission  to  the  University.  prefeiTing  to  trust  to 
the  subsequent  training  to  furnish  in  such  cases  all  that  is 
necessary  for  higher  education.  Others  insist  on  the  import- 
ance of  an  intellectual  preparation  bv  adequate  secondary 
training  before  the  commencement  of  the  university  course. 
and  maintain  that  the  student  who  is  to  follow  specialised 
courses  in  the  University  should  prove  that  he  is  a  master  of 
the  ordinary  elements  of  a  liberal  education.  Some  regard 
the  existing  matriculation  examination  as  a  fair  type,  though 
erring  in  its  range  and  severity.  The  majority  >ii  witnesses. 
It  is  added,  are  disposed  to  allow  a  considerable  varietv  in  its 
extent  and  character  according  to  the  various  forms  of  uni- 
versity study  on  which  tlie  student  is  about  to  enter.     Look- 


ing to  the  diversity  of  opinion,  they  continue:  "  We  think 
that  it  should  be  left  to  the  University  itself  to  make  such  ar- 
rangements as  it  may  think  fit  for  the  admission  of  students, 
and  for  their  registration  or  matriculation,  and  to  attach 
to  such  admission  such  tests  of  fitness  for  entrance  upon  a 
university  course  as  they  deem  sutlicient,  having  regard  to 
the  course  of  study  whiiOi  the  student  designs  to  follow. 
Should  any  entrance  examination  be  imposed,  it  should  be 
in  the  power  of  the  University  to  accept,  in  lieu  of  such 
examination,  a  certificate  of  having  passed,  at  school  or 
otherwise,  an  examination  of  equivalent  standard." 

The  Commission  recommend  tliat  as  a  rule  there  should  be 
only  two  orders  of  degrees,  and  that  the  liigher  degree — that 
of  Doctor— should  be  conferred  only  on  those  who  have  by 
study  or  research  contributed  to  the  advancement  of  learning 
or  science.  In  the  case  of  medicine,  however,  where  the 
Doctorate  is  so  largely  sought  on  account  of  the  pro- 
fessional advantages  connected  with  the  title,  it  would  be 
impracticable  to  make  the  attainment  of  that  degree  de- 
pendent on  the  performance  of  original  work,  without 
either,  on  the  one  hand,  rendering  the  degree  too  difficult 
of  access,  or  on  the  other  hand  impairing  the  real  value  and 
significance  of  the  condition.  We  think,  therefore,  that  in 
the  degree  of  Doctor  of  Medicine,  and  the  corresponding 
degree  of  Master  of  Surgery,  the  University  will  have  to  rely 
ordinarily  on  the  test  of  examination  ;  but  to  encourage  the 
performance  of  the  above-named  condition  as  an  alternative, 
either  in  whole  or  in  part,  to  the  examination.  In  Medicine 
all  candidates  for  degrees  will  be  required  to  go  through 
regular  courses,  whether  in  schools  of  the  University,  or  in 
other  schools  recognised  by  the  University,  but  students 
attending  any  of  the  schools  so  recognised  in  Loudon  will  be 
in  the  same  position  as  other  internal  students. 

Medicine. 

The  following  are  the  recommendations  of  the  Commission 
with  regard  to  Jledicine  : 

We  are  of  opinion  that  the  following  main  branches  of 
medical  study  should  be  represented  in  the  Faculty  of  Medi- 
cine : 

(n)  Physics ;  (/>)  Chemistiy;  (c)  Biology;  (d)  Anatomy:  (e) 
Physiology ;  (/)  Pathology ;  (;/)  Pharmacology  and  Materia 
^ledica ;  (/i)  Medicine,  including  Therapeutics  :  (/)  Surgeiy: 
(./)  Midwifery  and  Diseases  of  Women:  (/•■)  Hygiene  and 
Public  Health  :  i/i  Fiu-ensic  Medicine:  (w)  Mental  Disease, 

Some,  at  least,  of  these  titles  include  many  subsidiary  sub- 
jects ;  for  instance,  under  the  heads  of  Medicine  and  Surgeiy 
are  naturally  included  Dermatology,  Ophthalmology,  and 
other  special"  branches  of  study. 

Each  of  these  subjects  should  be  repi'esented  on  the  Board 
or  Boards  of  Studies. 

In  our  opinion,  however,  it  is  very  desirable  that  with 
regard,  at  least,  to  the  small  medical  schools  the  teaching  of 
physics,  chemistry,  biology,  anatomy,  physiology,  pharma- 
eology  and  materia  medica,  pathology,  hygiene  and  public 
health,  and  forensic  medicine,  should  be  concentrated  into 
one  or  two  institutions. 

At  some  of  the  medical  schools  the  number  of  students 
attending  these  several  classes  is  very  small,  and  there  is 
often  great  difficulty  in  obtaining  teachers  properly  qualified 
for  the  work.  As  a  rule,  the  best  men  are  not  anxious  to 
accept  these  appointments.  There  is  little  or  no  remunera- 
tion or  encouragement  to  exertion,  but  it  the  several  classes 
in  these  subjects  could  be  fused  together,  the  individual 
classes  so  resulting  would  be  of  sufficient  magnitude  and 
importance  to  secure  the  services  of  the  best  teachers.  It 
can  hardly  be  doubted  that  considerable  improvement  in 
medical  education  would  result  from  this  arrangement, 
while  by  the  saving  of  time  and  expi'iise  and  concentration 
of  force,  the  several  schools  would  be  set  free  from  what 
must  be  now  a  burdensome  weight,  and  would  be  enabled  to 
devote  all  their  energies  to  the  teaching  of  the  clinical  sub- 
jects of  medicine  and  surgery,  which  in  all  their  various 
branches  have  largely  developed  of  late  years. 

If  such  a  plan  as  this  were  adopted  the  further  question 
would  he  considered  whether  eacli  of  the  several  subjects 
should  not  be  entrusted  to  more  than  a  single  teacher.  The 
classes  would  probably  be  large  enough  and  the  remuneration 
sufficient  to  admit  of  this  division  of  labour. 
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We  would  also  observe,  in  relation  to  tlip  subject  of  mental 
disease,  that  it  would  be  higlily  desirable  in  the  interests  of 
the  publio  for  the  instruction  of  students  in  this  branch  of 
medical  study,  if  the  lunatic  hospitals,  asylums,  and  licensed 
liouses  in  the  metropolis,  were  open  for  clinical  study  and 
available  for  the  instruction  of  students.  Tliis  is  to  some 
extent  done  in  the  metropolitan  asylums,  and  in  one  of  the 
hospitals. 

Candidates  for  degrees  in  medicine  should  be  required  to 
go  through  the  prescribed  courses  of  instruction  is  admitted 
or  recognised  medical  scliools. 

With  regard  to  tlie  examinations  for  degrees,  we  are  of 
opinion  that  the  Tniversity  should  liave  power  to  enter  into 
arrangements  witli  the  lioyal  Colleges  of  Physicians  and 
Surgeons,  for  conducting  in  common  examinations  in  such 
portions  of  the  subjects  included  in  the  course  for  the  degree 
as  may  be  determined  by  common  consent  between  the  Uni- 
versity and  the  Colleges.  It  is  obvious  that  much  would  be 
gained  by  a  combination  which  would  prevent  an  undue  mul- 
tiplicity of  examinations,  without  on  the  one  hand  tending 
to  lower  the  standard  of  the  Cniversity  degrees,  or  interfer- 
ing, on  the  otlier  hand,  with  the  licensing  authority  of  the 
Royal  Colleges.  The  fact  that  an  an'angement  with  this  ob- 
ject was  actually  agreed  upon  by  the  Senate  of  the  London 
University  and  the  Colleges  in  1891'  gives  us  confidence  in 
believing  that  little  difficulty  will  be  found  in  arriving  at  a 
mutual  arrangement  satisfactory  to  both  parties.  Xo' arrange- 
ment of  this  kind  will  in  any  way  lessen  or  interfere  with  the 
duty  of  the  University  to  satisfy  itself  as  to  the  adequacy  of 
the  examinations  in  all  I'espects. 

The  Society  of  .\pothecaries,  being  admitted  to  a  repre- 
sentation on  the  Senate  of  the  University,  might  be  included 
in  the  arrangement  for  conducting  examinations. 

It  should  be  clearly  understood  that  we  do  not  think  it 
desirable — and  in  this  nearly  all  who  have  given  evidence 
concur— that  a  degree  should  be  obtainable  on  the  same 
terms  as  the  ordinary  licence  to  practise.  A  somewhat 
higher  standard  of  knowledge,  more  particularly  of  scientific 
knowledge,  should  be  required  for  the  degree":  and  this,  as 
we  have  already  intimated,  it  will  be  open  to  the  University 
to  require. 

It  is  hoped  that  by  the  means  we  have  indicated  the  need 
of  greater  facilities  for  obtaining  the  medical  degree  in 
London  will  be  adequately  met  without  lowering  its  scientific 
character. 

The  Recoxstitution  of  the  L'niversity  of  London. 
The  Commissioners  have  appended  to  the  report  a  sum- 
mary of  their  recommendations  relating  to  the  constitution 
and  conduct  of  the  university.  This  summary  is  intended  to 
draw  attention  to  the  main  conclusions  of  the  report,  and  the 
following  paragraphs  contain  the  Royal  Commission's  view 
of  the  eflfect  of  their  recommendations,  and  of  tlie  general 
character  of  the  constitution  of  the  university  which  should 
be  established  in  London. 

VISITOR. 

The  Queeu  will  be  Visitor  of  the  University. 

THE  CHANCELLOR. 

Tlic  Chancellor  will  bo  elected  by  Convocation,  and  will  hold  office  for 
life. 

>  Note.— The  following  are  the  paragraphs  in  the  Senate's  scheme  re- 
ferred to  :— 

Dcfjrrrn  in  MffUcine. 

■17.  The  Senate  shall  have  power  to  enter  into  arrangements  with  the 
Koyal  Colleges  for  conducting  the  Examinations  in.\natomv,  Physiology, 
Medicine,  Surgery  and  Midwifery  for  the  Pass  M.B.  DcLToe  by  a  Board  of 
Examiners,  consisting  of  the  Examiners  appointed  by  tlie  University  and 
Examiners  to  lie  appointed  by  the  Koyal  Colleges,  who  shall  join  in  the 
reports  to  the  Senate  on  such  Examinations.  The  Examiners  appointed 
by  the  University  may  be  called  ui>on,  if  the  Senate  so  think  fit,  to  make 
in  addition  separate  reports.  These  Examinations  may,  if  so  agreed  on, 
he  conducted  m  combination  wit'i  KxamUlations  for  the  Koyal  Colleges. 
The  arranpcmenis  for  giving  eflcct  to  this  clause  shall  be  carried  out 
under  the  direction  of  a  Committee  to  lie  appointed  in  equal  numliers  by 
the  standin;;  Committee  for  the  Faculty  of  Medicine  and  a  Committee  to 
be  appointed  by  tin'  two  Royal  Colleges.  Such  arrangements  to  be  sub- 
ject to  the  approval  of  the  Senate  and  of  the  two  Royal  Collcjes.  This 
arranpemcnt  lor  joint  Examination  shall  not  lessen  or  interfere  with  the 
duty  of  the  Senate  to  be  satisfied  as  to  the  adequacy  of  the  E.xaminations 
ni  all  resjiects. 

4».  Caiuli.lates  forre.Tees  in  the  Faculty  of  Medicine  to  show  that  thev 
have  passed  thron'jh  tlie  required  courses  of  instruction  in  one  or  more 
of  the  consiiiuent  Colleges  in  that  Faculty  or  of  the  recognised  Medical 
Institutions. 
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The  Chancellor  will  be  head  of  the  University,  and  «:  o^tio  a  member 
of  the  Senate  and  of  (.'onvocation. 

The  Chancellor  will  preside  over  all  meetings  of  the  Senate  at  which  he 
is  present. 

THE  VICECHAXCELLOB. 

The  Vice-Chancellor  will  be  elected  annually  by  the  Senate  out  of  its 
own  body,  and  will  be  f  jr  ojftcio  a  member  of  Convocation,  a  meinlxir  of  all 
boards  and  committees  appointed  by  the  Senate,  and  a  member  of  the 
Academic  Council. 

The  Vice-chancellor  will,  in  the  absence  of  the  Chancellor,  preside  over 
all  meetings  of  the  Scn,-»te  ;  and  will  be  chairman  ex  ojRcio  of  all  boards 
and  committees  appointed  by  the  .Senate,  and  of  the  Academic  Council. 

The  constituent  bodies  of  the  University  will  be  the  Senate,  the  Aca- 
demic Council,  the  Faculties  and  Boards  o£  Studies,  the  Convocation. 

THE  SENATE. 

The  Senate  will  consist  of  the  Chancellor,  and  of  'S.i  other  members  ap- 
pointed as  follows ; 
."i  by  the  Crown. 

3  by  tlie  Lord  President  of  the  Council— 

1  in  respect  of  the  Royal  College  of  Science. 
1  in  respect  of  the  Education  Department. 

1  in  respect  of  Art. 

1  by  the  Secretary  of  State  for  the  Colonies. 

1  by  the  Secretary  of  State  for  India. 
y  by  the  Convocation,  elected- 

2  by  the  registered  graduates  in  Arts. 

2  by  the        „  „  „   Science. 

2  by  the        „  ,,  ,,   Medicine. 

1  by  the         ,,  „  „    Law. 

1  by  the        „  „  „   Theology. 

1  by  the         ,,  .,  „    Music. 

2  by  the  Royal  College  of  Physicians. 
2  by  the  Royal  College  oi  Surgeons. 

1  by  the  Society  of  .\iHjthecaries. 

4  by  the  Inns  of  Court,  one  for  each  Inn. 

2  by  the  Incorporated  Law  Society. 

I  by  the  Royal  Agricultural  Society. 

1  by  the  Institution  of  Civil  Engineers. 

1  by  the  Institution  of  .\techanical  Engineers. 

1  by  the'  Royal  Institute  of  British  .Vrc'nitects. 

1  by  the  Trustees  of  tlie  British  Museum. 

1  by  the  Royal  Society. 

2  by  University  CoUckc. 
2  by  King's  College. 

1  by  the  Governors  of  tlie  City  and  Guilds  of  London  Institute 
1  by  the  Corporation  of  London. 

1  by  the  Mercers'  Company. 

2  by  the  London  County  Council. 
22  as  follows— 

4  by  the  Academic  f'ouncil. 
4  by  the  Faculty  of  .\rts. 
.5  by  the       ,,       ,,    Science. 
4  by  the       ,,        ,,    Medicine, 

2  by  the       ,,        ,,    Law. 

2  by  the       „        ,,    Theology. 
1  by  the       ,,       ,,    Music. 

All  members  of  the  Senate,  other  than  the  Chancellor,  will  fexccpt  by 
special  provision  in  the  case  of  the  first  appointments)  be  appointed  for 
a  term  of  four  years. 

The  Senate  will  be  the  supreme  governing  body  of  the  University  and 
will  liave  power  from  time  to  time  to  frame  statutes*  to  be  submitted  to 
the  Queen  in  Council  and  to  be  laid  before  Parliament  for  altering  or 
adding  to  the  constitution,  powers,  or  functions  of  the  University. 

The  Senate  will  further  have  power  to  make,  alter,  or  revoke  ordin- 
ances* for  regulating  all  matters  concerning  the  University  and  to  ex- 
ercise all  powers  and  do  all  things  authorised  to  be  exercised  and  done 
by  the  University,  provided  always— s.  41  : 

1.  That  any  such  ordinance  be  not  repugnant  to  any  provision  of  the 
statutes  of  the  University. 

2.  That  it  shall  not  adopt  or  impose  on  any  person  any  test  whatsoever 
of  religious  belief  or  profession  or  assign  any  grant  of  money  for  any  pur- 
pose in  respect  of  which  any  privilege  is  gi-auted  or  disability  imposed  on 
account  of  religious  belief. 

Subject  to  these  conditions  the  Senate  will  in  particular- 
Control  the  atlairs  and  property  of  the  Universitv,  regulate  the  amount 
and  determine  the  distribution  of  all  fees  payable  to  the   University,  and 
appoint  a  registrar  and  other  officers  necessary  lor  conducting  the  busi- 
ness of  the  University. 

Assign  funds  for  the  conduct  and  administration  of  the  University, 
and  alter  first  inviting  the  opinion  of  the  Academic  Council  assign  funds 
for  the  erection  or  extension  of  buildings  for  the  pro\ision  of  teaching 
audequipnient  and  forthc  endowment  or  remuneration  of  University 
professors,  readers,  lecturers,  demonstrators,  or  assistants. 
Make  regulations  regarding  scholarships  and  other  emoluments. 
For  good  cause  deprive  the  holder  of  any  University  office  or  emolu- 
ment of  such  oflicc  or  emolument. 

.\dmit  institutions  or  departments  of  iustitutions  as  schools  of  the 
University,  visit  such  schools,  and  (subject  to  an  appeal  to  the  Queen  in 
Council)  remove  any  institution  or  department  ot  an  institution  from 
being  a  school  of  the  University. 

Recognise  medical  schools  other  than  schools  of  the  University  for  the 
time  being  as  schools  from  which  candiiiates  will  be  allowed  to  proceed 
to  medical  degrees,  and  withdraw  such  recognition. 
.\lter  the  number  and  distribution  of  the  faculties. 
Appoint  University  professors  upon  the  report  of  standing   boards 
appointed  by  it  for  the  purpose. 


*  By  a  "  statute  "  is  meant  a  law  of  Hie  Univei'Sity  alterable  only  by  the 
Queen  in  Council,  with  the  usual  reference  to  Parliament :  by  an  "ordin- 
ance" a  law  of  the  University  passed  by  the  Senate  and  alterable  upon 
its  sole  authority. 
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ApiHiiut  University  rcailei's,  lecturers,  doraonstrators,  and  assistants 
upon  tlie  report  oi  boards,  whether  lioards  of  studies  or  otherwise. 

Determine  the  duties  of  University  professors,  readers,  lecturers, 
demonstrators,  and  assistants. 

As.'iigu  University  professors, readers,  and leetiu'ors  to  their  respeitivc 
facuUlcs. 

'    Regulate  t)ie  atlmissiou,  and  order  the  cxaiuiuatious  of  internal  and 
external  students. 

Appoint  a  stauding  hoard  to  superintend,  regulate,  and  conduct  the 
examinations  for  exierinil  students,  and  to  advLie  external  students  in 
tlie  prosecution  of  their  studios. 

Appoint  examiners  of  internal  students,  upon  the  reports  of  boards  of 
stndics  trnnsmittcd  through  the  Academic  Council. 

Appoint  examiners  of  external  students,  upou  the  nomination  of  the 
board  for  external  students. 

Appoint  a  standing  board  to  promote  the  extension  of  University 
teaching;  and  upon  the  report  of  the  Academic  Council  recognise  work 
done  under  the  superintondcnce  of  the  boaid  as  an  equivalent  for  parts 
of  the  regular  University  course. 

Confer  degrees,  diplomas,  :ind  certificates. 

Aduiit  duly-H-iualilicd  iiriiduates  to  the  register  of  Convocation,  and  for 
non-payment  of  fees,  or  for  other  good  cause  (subject  to  an  appeal  to  the 
Chancellor),  remove  the  name  of  any  member  from  the  register. 

Determine  the  manner  of  conducting  the  oleetiou  of  tfie  Chancellor, 
and  of  the  representatives  on  the  Senate  of  Convocation,  of  the  faculties, 
nud  of  the  Academic  Council. 

Elect  tlie  Vice-chancellor  out  of  its  own  body. 

Sixteen  members  sliould  form  a  iiuorum. 

THE  ACADEMIC  COUSCII,. 

The  Academic  Council  will  con.sist  of  the  Vice-Chaneellor,  who  shall 
preside,  and  of  l.')  members,  elected  by  the  faculties  as  follows  ;— 
4  by  the  Faculty  of  Arts.  I     2  by  the  Faculty  of  Law. 

4  ,,  ,.      Science.  1  „  „      Theology, 

3  .,  ,,      Medicine.     |      1  ,.  ,,      Music. 

All  representative  members  of  the  Academic  Comicil  will  (except  by 
special  provision  in  the  case  of  first  appointments)  be  elected  for  a  term 
of  four  years. 

The  Academic  Council  will  elect  tour  representatives  upon  the  Senate. 

Subject  to  the  statutes  and  ordinances  of  the  University,  the  Academic 
Council  will  have  power- 
To  reco'juise  teachers  in  any  admitted  school  of  the  University  as 
teachers  of  the  University,  and  to  withdraw  such  recognition. 

To  assign  such  teachers  to  their  respective  faculties. 

To  assign,  if  they  think  fit.  a  place  upou  the  faculties  to  demonstrators 
and  assistants  appointed  by  the  University. 

To  determine  the  number  and  composition  of  the  boards  of  studies  in 
each  faculty,  and  the  mode  of  election  and  period  of  service  of  the  mem- 
bers of  the  hoards. 

To  appoint  such  members  as  they  think  fit  upon  any  board  of  studies. 
provided  that  the  niuuber  so  appointed  shall  not  exceed  one-tom-tli  of 
the  board. 

To  delegate 'to  any  board  or  boards  of  studies  such  fuuctions  as  it 
may  sec  fit,  and  to  rei'er  auy  matter  for  report  to  any  board  or  boards  of 
studies. 

To  direct  the  dean  of  any  faculty  to  summon  a  meeting  of  the  Tfaculty 
for  a  consideration  of  the  "report  of  any  board  of  studies  belonging  to  the 
f;iculty. 

To  determine  curricula  of  study  and  examination,  after  having  had 
before  them  the  opinion  of  the  board  or  boards  of  studies  of  the  faculty 
concerned.  ,    .    ,         , 

To  settle  fniversitv  courses  of  study  to  be  pursued  at  any  school  of 
the  University,  after  consultation  with  the  authorities  of  the  institutiou 
concerned. 

To  arrange  for  the  holding  of  University  examinations  for  internal 
students,  iu  so  far  as  separate  from  those  for  external  students, and  to  llx 
the  times  and  places  at  which  they  shall  be  held. 

To  advise  the  Senate  upon  tlie  various  matters  enumerated  in  Section  33. 

SJix  members  should  form  a  quoriun. 

FACULTIES  AXD  HOAHDS  OF  STUDIES. 

The  faculties  will  be  six  in  number,  namely,  arts,  science,  medicine. 
law,  theology,  and  music:  and  the  faculty  of  science  will  be  divided  into 
two' departiacnts.  one  for  pure  and  one  for  applied  science.  But  the 
number  and  distribution  of  the  faciUties  may  be  altered  from  time  to  time 
by  ordinance  of  the  Senate. 

The  facnlties  will  consist  of  :— 

(1)  University  professors,  readers,  and  lecturers. 

(2)  University  deiuoustrators  and  assistants  approved  by  the  Academic 

(3)  Teachers  in  the  schools  o£  the  University  recognised  by  the  Aca- 
demic Council. 

University  professors,  readers,  and  lecturers  will  be  assigned  to  their 
respe "tivo  faculties  hy  the  .'^cnate. 

University  dcmtiiistr;ilors  and  assistants,  if  approved  for  tlie  purpose, 
and  all  recognised  leacliers  of  the  University,  wiU  be  assigned  to  their 
respective  faculties  bv  llic  .Vcademic  Council. 

Each  faculty  will  elect  representatives  upon  the  Senate,  in  the  manner 
prescribed  by  the  Senate,  as  follows: — 

The  Faculty  of  Arts,  4.    |   The  Faculty  of  Law,  3. 

,,  Science,      i.  ,,  Theology,  2. 

,,  Medicine,  4.    |  „  Music,        1. 

Each  faculty  will  elect  representatives  upon  the  Academic  Council,  in 
the  manner  prescribed  by  the  Senate,  as  follows; — 

The  Faculty  of  Arts,  4.    I   The  Faculty  of  Law,  2. 

,,  Science,      4.  „  Theology,  1. 

„  Medicine,  3.    |  ,,  Music,        1. 

Each  faculty  will  elect  a  dean,  to  hold  office  for  four  years. 
Tlie  dean  of  each  faculty  will  summon  a  meeting  of  the  faculty  when 
he  sees  occasion,  or  when  directed  by  the  Academic  Council,  or  when  re- 
quested by  one-third  of  the  members  of  the  faculty  to  do  so. 
In  each  faculty  a  board  or  boards  of  studies  will  be  constituted  in  the  , 


way  determined  by  the  regulations  of  the  Academic  Council,  and  not 
less  than  three-fourths  of  tlie  members  of  every  such  board  will  bo 
elected  by  the  faculty  to  which  it  belongs. 

Kach  faculty  or  hoard  of  studies  will  consider  and  report  upon  any 
matter  referred  to  it  by  the  Senate  or  the  Academic  Council,  and  may 
consider  any  matter  concerning  courses  of  study,  examination,  degrees, 
diplomas,  certificates,  and  tcadiing,  in  subjects  within  the  province  of 
tlie  faculty,  and  report  to  the  Academic  Council  tliereou. 

Each  board  of  studies  will  elect  its  own  chairman  and  conduct  its  own 
proceedings. 

.\  board  of  studies  may  meet  and  act  concm-reutly  with  another  board 
or  boards,  and  will,  if  so  requested,  dclilierate  in  conjunction  with  the 
Academic  Council  or  any  conimittee  thereof. 

Auy  board  of  studies  may  exercise  administrative  or  executive  func- 
tions cxijressly  delegated  to  it  by  the  Senate  or  the  Academic  Council. 

THE  CONVOCATIOK. 

Convocation  will  consist  of  the  Chancellor,  the  Vice-Chancellor,  and 
registered  members  as  follows  :— 
0)  Present  members  of  Couvocation. 

(2)  Graduates  of  the  existing  University  qualified  to  be  members. 

(3)  Future  graduates,  of  thi-ee  years'  standing  fi'om  the  date  of  first 
graduation. 

(4)  Members  of  the  Academic  Council  registered  under  ordinance  of 
the  Senate. 

(5)  Subject  to  the  assent  of  Convocation,  persons  admitted  to  a  degree 
otherwise  than  by  ordinary  graduation. 

Sa\'ing  the  rights  of  members  already  registered  or  qualified  to  regis- 
ter, members  of  Convocation  will  be  required  to  register  and  to  pay  fees 
according  to  the  regulations  of  the  Senate.  In  default  of  payment  of 
fees,  or  for  other  good  cause  (subject  to  an  appeal  to  the  Chancellor),  the 
names  of  members  may  be  removed  from  the  register  by  the  Senate.  . 

Convocation  will  elect  its  own  chairman,  manage,  and  record  its  own 
proceedings,  and  appoint  a  clerk  with  such  salary  as  the  Senate  may 
determine. 

Convocation  will  be  convened  by  the  chairman,  once  at  least  evei-y 
year  as  provided  by  the  Senate,  and  at  other  times  if  directed  by  the 
Senate  ;  the  chairman  will  at  his  disci-etion  convene  an  extraordinary 
meeting  for  the  despatch  of  specified  business,  if  so  requested  in  writing 
by  20  members  of  Convocation,  but  no  such  extraordinary  meeting  will 
be  held  witliiu  three  calendar  months  of  the  last  foregoing  extraordinary 
meeting. 

Couvocation  when  convened  for  ordinary  purposes  will  have  'power  to 
discuss  any  matter  relating  to  the  University,  and  declare  to  the  Senate 
its  opinion  thereon. 

For  the  decision  of  any  question  in  Convocation  the  numbers  present 
should  be  not  less  than  ^o. 

Convocation  will  be  entitled  to  express  its  views  before  the  Queen  in 
Council,  upon  any  alteration  of  the  statutes  proposed  by  the  Senate. 

Convocation  will  elect  the  Chancellor,  voting  by  voting  papers,  in  ac- 
cordance with  regulations  laid  down  by  the  Senate. 

Couvocation  will  have  nine  representatives  upou  the  Senate,  elected  as  I 
follows:— 

2  by  the  registered  Graduates  in  Arts, 
2  ,,  ,,  ,,  ,,  ,,     Science, 

2  ,,  „  ,,  „  ,,     Medicine, 

1  „  ,,  „  „  ,,     Law, 

1  „  .,  „  ,,  I,     Theology, 

1  ,,  ,,  ,,  ,,  ,.     Music; 

but  until  the  registered  graduates  in  theology  amount  to  20,  their  repre- 
sentative will  be  elected  by  the  registered  graduates  in  arts.  The  elec- 
tions will  be  conducted  by  voting  papers,  iu  accordance  with  regulations 
laid  down  by  the  Senate. 

SCHOOLS  OF  THE  UNIVERSITY. 

A  school  of  the  University  will  be  any  institution,  or  department  or 
departments  of  an  institution,  admitted  by  the  Senate  to  a  place  in  the 
University,  as  a  school  at  which  University  courses  of  instruction  may 
be  pursue'd. 

In  deciding  the  claim  of  any  teachiug  institution  to  be  admitted  as  a 
school  of  the  University,  the  Senate  will  consider  («)  the  character  of  the 
foundation;  (d)  whether  the  teachiug  and  appliances  are  of  University 
rank  ;  (c)  the  average  age  of  students  :  (rf)  the  number  of  students  pro- 
ceeding or  likely  to  proceed  to  Uuiversity  degrees  ;  (c)  financial  position ; 
( f)  relation  to  any  other  University.  But  the  claim  of  special  institutions  ^ 
for  research  will  be  considered  on  the  special  merits  of  the  case. 

The  following  institutions  will  be  admitted  in  whole  or    u  part 
schools  of  the  University:— 
Uuiversity  (JoUege. 
King's  College. 
The  Royal  College  of  Science. 
The  Medical  School  of  Charing  Cross  Hospital. 
,,  „  Guy's  Hospital. 

,,  „  London  Hospital. 

„  „  Middlesex  Hospital. 

,,  ,,  St.  Bartholomew's  Hospital. 

St.  George's  Hospital. 
,,  ,,  .St.  Marv's  Hospital. 

„  „  St.  Thomas's  llospit.al. 

,,  ,,  Westminster  Hosjiital. 

The  London  School  of  Medicine  for  \N'omcii. 
The  City  and  Guilds  of  London  Institute. 
Bedford  College. 

The  following  tlieological  colleges,  namely  :— 
Hackney  College. 
New  College. 
Presbyterian  College. 
Regent's  Park  College. 
Cheshunt  College. 
Richmond  College. 
The  following  four  coIIcl'cs  of  music  :— 
Royal  Academy  of  ^fusic. 
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Royal  Cnllcpc  of  Music. 

GuiWliall  .«(Uool  of  Music. 
'         Triliitv  CulIcKC  London  (rausici. 

CAlul,  under  lerUiii  reservations,  tlie  Inu8  of  Court  and  the  Incorpo- 
rated Law  Society. 

No  institution  will  in  future  be  admitted  wUicli  is  not  within  the 
administrative  county  of  Loudon,  including  the  county  of  tlie  Cit>-  of 

Any  institution  or  department  of  an  institution  which  the  Senate  shall 
refuse  to  admit  as  a  school  of  the  University  will  have  a  riglit  of  appeal 
to  the  Queen  in  (^ouitcil. 

Any  toadicr  in  a  scliool  of  the  TTniversity,  who  has  been  duly  recopr- 
uiscd  by  the  Academic  Council,  will  be  a  member  of  the  faculty  or  facul- 
ties to  wlilcli  lie  is  assiij'ncd  by  the  Academic  (louncil. 

Tlie  courses  of  ruiversity  study  to  lie  pursuoil  at  any  school  of  the 
University  an<l  the  re(|Uircmcnts  of  atteuJance  will  be  rct!Ulatcd  by 
the  Academic  Couucil,  after  lirst  consulting  the  authorities  of  the  insti- 
tution. 

Schools  of  the  University  will  be  open  to  the  visitation  of  the  Univer- 
sity, and  subject  to  the  right  of  appeal  to  the  Queen  in  Council  any 
school  may  be  removed  by  the  Senate  from  being  a  school  of  the 
University. 

EX.VMINATIONS  -\SD  DEOUKES. 

The  Universitv  mav,  if  it  think  fit.  impose  an  entrance  or  matriculation 
test  on  all  students  of  the  University,  and  may  accept  in  lieu  of  any  such 
examin.'ition  other  examinations  of  equivalent  standard. 

The  University  will  recognise  students  of  two  kinds— internal  and  ex- 
ternal. Internal  students  will  pursue  regular  courses  of  study  of  not 
ie.ss  than  three  academic  vears'  duration,  under  tbe'regulations  of  the 
Academic  Council,  in  a  school  or  schools  of  the  University,  External 
students  will  proceed  to  a  degi-ce  by  way  of  examination  without  attend- 
ance, and  three  academic  years  must  elapse  between  their  first  ex- 
amination by  the  University  and  their  final  examination  for  the  first 
■degree. 

The  final  examinations  for  the  first  degree  for  internal  and  external 
students  respectively  will,  if  not  the  same,  represent  the  same  standard 
■of  knowledge,  and  will  be  identical  so  fiir  as  identity  is  consistent  with 
the  educational  interests  of  both  classes  of  students. 

Otiicr  arrangements  for  the  conduct  of  e.xamiuations  are  explained  in 
Section  4'*. 

All  candidates  for  degrees  in  medicine  will  be  required  to  go  through 
regular  courses,  whether  in  schools  of  the  University  or  in  other  schools 
recognised  bvihe  University. 

The  degrees  should,  as  a  rule,  be  of  two  orders  only.  The  degree  of 
■doctor  will,  except  in  medicine,  be  confeiTCd  only  on  those  who  have 
"by  study  or  research  contributed  to  the  advancement  of  learning  or 
•science. 

In  addition  to  ordinary  gi-aduation,  degi-ces  may  be  c«nfen-ed  without 
-examination  on  University  professors:  similar  and  equal  degrees  on 
^•aduatcs  of  other  universities,  who  ai'e  recognised  teachers  of  the  Uni- 
versity ;  and  honorary  degrees,  except  in  mcoicine,  on  persons  esteemed 
worthy  of  that  distinction  by  the  Senate. 

.^irUfiESTIONS  TVITH  RESPECT  TO  THE  PROPOSED  STATUTORV  COJIMISSION'. 

After  hearing  a  very  large  amount  of  evidence,  and  giving  the  matter 
■our  most  careful  consideration,  we  held  it  our  duty  to  make  detailed 
Tecommendations  for  the  organisation  and  powers  of  the  University : 
aod  with  a  view  to  their  being  promptly  and  authoritatively  carried  into 
street,  we  recommended  that  a  Sl:it.utory  Commission  should  be  ap- 
pointed, with  power  to  carry  out  (subject  to  the  approval  of  Parliament 
In  the  usual  way)  the  recommendations  and  provisions  contained 
an  our  report,  and  to  give  conclusive  authority  to  our  determinations. 

We  have,  therefore,  to  recommend  that  the  .Statutory  (Commission 
■should  be  appointed  for  such  a  period  as  may  be  thought  necessary,  with 
the  following  jiowers  and  duties : 

1.  To  determine  in  what  mode,  and  under  what  conditions,  any  pro- 
perty now  held  by  the  University  of  London  should  continue  to  be  held 
by  the  University  as  reconstituted,  regard  being  had  to  any  trusts  to 
which  the  same  is  now  subject. 

2.  To  receive  the  assents  of  the  institutions  named  in  the  twenty-fourth 
paragraph  to  be  admitted  as  schools  in  the  University;  and  with  refer- 
ence thereto  to  detormine.  in  the  first  instance,  the  followiiii:  matters: 

(<i)  Whether  any  institution  is  to  be  admitted  as  a  whole  to  be  a  school 
In  the  ITuivevsity  ;  and.  if  not,  in  respect  of  what  department  or  depart- 
ments it  is  to  bo  admitted. 

(I))  What  teachers  in  such  institutions  are.  in  the  first  instance,  to  be 
recognised  as  teachers  in  the  University,  and  in  which  faculties  they  are 
Tespectively  io  be  placed. 

3.  To  receive  the  assents  of  the  various  persons  and  bodies,  other  than 
the  Crown,  the  Convocation,  the  faculties,  and  the  Academic  Council, 
who  are  to  nominate  to  seats  upon  the  Senate. 

•1.  To  determine  the  time  or  times  within  which,  and  the  mode  or 
modes  in  which,  nominalions  are  in  the  first  instance  to  be  made  by  tlie 
various  nominating  persons  and  bodies  (u>  to  the  Academic  Council,  (Ij) 
to  the  Senate .  to  determine  (when  necessary)  the  period  of  oilice  of  those 
■first  nominated  upon  the  .\cademic  Council  and  the  Senate  respectively, 
so  as  to  secure  a  due  rotation:  and  to  receive  and  record,  or  appoint 
some  ijcrson  to  receive  and  record,  such  lirst  nominations. 

it.  To  frame,  in  accordance  witli  the  recommendations  now  submitted 
to  your  Majesty,  the  statutes  of  the  University:  and  therein  to  make 
sucli  provision  as  they  may  deem  ncceasaryfor  preserving  the  rights 
and  protecting  the  interests  of  any  existing  members  or  ollicers  of  tlie 
University. 

6.  To  frame  such  ordinances  as  they  may  deem  necessary  for  the  con- 
duct of  I  lie  business  of  the  University  in  the  first  inst.ance,  such  ordin- 
ances to  have  the  same  ell'ect  and  to  bo  alterable  in  the  same  mode  as  if 
they  liad  been  made  by  the  Senate  acting  under  the  statutes  of  the 
I  Diversity. 

7.  To  make  such  temporary  provisions  as  thcv  may  deem  necessary  for 
better  cIVeeting  the  transition  of  the  University  from  its  present  form 
and  functions  to  the  form  and  functions  to  be  defined  bv  the  statutes, 
and  to  fix  the  date  at  wliich  the  present  constitmion  of  the  Universitv 


should  cease  to  exist  and  the  new  constitution  come  into  operation, 
with  power  to  direct  that  such  new  constitution  shall  come  into  opera- 
tion, although  the  .Sen.ite  or  any  other  part  of  the  University  may  not  l)C 
fully  Constituted,  and  to  fix  the  date  of  llic  first  meeting  of  the  Senate 
and  the  mode  in  which  it  is  to  be  summoned. 

M.  On  application  i)v  the  governing  body  of  any  of  the  .said  institutions 
to  repeal  and  abrogate  in  whole  or  in  part  any  .-Vet  of  Parliament,  charter, 
letters  patent,  suitutc.  diwd.  insUument,  trast,  or  direction  relating  to 
such  institutiOD  or  the  property  thereoi,  and  to  make  such  provisions, 
and  frame  such  charters  in  relation  thereto  as  to  them  may  seem  fit,  and 
as  may  be  assented  to  by  such  governing  body. 

'.I.  To  make  such  order  fiom  time  to  time  as  may  seem  to  thcra  neces- 
sary for  carrying  into  ellect  any  of  the  inatlci-s  aforesaid. 

10.  It  should  also  be  the  duty  of  the  said  Commission  to  make  such 
rccoiiimendations  as  thov  mav  see  fit  in  respect  to  any  grant  of  funds 
which  Parliament  may  provide  for  the  endowment  of  the  University,  and 
for  makiug  an  adeqiuitc  provision  for  seieulilic  research. 


ANALYSIS  AND  REPORT 

ON 

ORIGINAL  DOCUMEXTARY  EVIDE^XE 

COXCERNIXG  THE   USE   OF  OPIUM 

m  INDIA. 

[FOBNISHED      TO      THE      "  BbITISH      MeDICAL      JoUBKAI,  "      BY 

upwAEDS  OF  100  Indian'  Medical  Officebs.] 
VIII. 
Prohibition  of  Opium  and  Subgtitittion  of  Heal  Poison. — Disastrous 

Results  (Commercial,  Economical,  and  Political)  of  Stop  .age. 
Haying  learned  from  the  preceding  chapters  the  real  facts 
concerning  the  use  and  abuse  of  opium  of  India  ;  having  seen 
the  baselessness  of  all  assumption  as  to  its  injuriousness  to  the 
health  and  the  morals  of  the  population,  and  having  thus  ob- 
tained a  true  conception  of  the  whole  matter  as  it  is  under 
the  circumstances  prevailing  at  the  present  time  in  India, 
we  can  now  proceed  to  investigate  the  state  of  atTairs  which 
would  be  brought  about  should  the  autiopiumist  propa'- 
ganda  prove  victorious,  and  should  tho  steppage  of  opium 
they  aim  at  become  a  faet.  Cffautiug  tor  tne  sake  of  argu^ 
meut  that  such  a  thing  is  possible,  two  questions  would  arise 
(1)  Would  opium  be  replaced  by  any  other  stimulants 
or  intoxicants  or  not?  (2) What  intoxicants  would  be  used 
by  the  natives  instead  of  opium?  The  former  of  these  ques- 
tions cannot  be  answered  in  the  negative  by  anyone  who  has 
an  open  mind  for  facts  and  observations.  There  is  no  nation 
on  the  earth,  no  class,  and  perhaps  no  individual,  who  does 
not  take  a  stimulant  of  some  kind,  and  to  assume  that  tlie 
hundreds  of  millions  of  the  population  of  India  would  step 
forward  as  one  man,  and  with  one  voice  spontaneously  take  a 
solemn  vow  to  refrain  from  all  stimulants,  including  alcohol, 
hemp,  tobacco,  tea,  opium,  eoflee — is  an  utterly  chimerical 
idea,  which  could  be  entertained  only  by  a  philanthropic 
dreamer.  As  to  the  nature  of  the  probable  substitutes  our 
correspondents  are  not  unanimous,  but  they  all  agree  that 
whatever  substitute  may  prove  the  most  palatable  to  the 
native  and  the  most  fit  to  replace  the  efl'ects  of  opium,  it 
will  prove  to  be  a  very  disastrous  exchange. 

The  catalogue  of  the  most  probable  substitutes  runs  as 
follows: — (1)  Various  forms  of  Indian  hemp,  as  churnis. 
f/aiija,  bhanr/,  and  mnjoon  :  (2)  arec  (country  liquorj:  (3) 
datura  straiuonia  alone  or  mixed  with  bhang  :  (4)  adulterated 
Knglish  gins,  Irish  and  Scotch  whisky :  ^;y^  arsenic.  As 
most  of  our  readers  are  probably  acquainted  witli  the  dele- 
terious effects  of  Indian  hemp  on  the  mind  of  its  consumer, 
and  are  also  aware  of  the  violent  intoxication  which  it  produces, 
and  as  all  of  them  know  the  toxic  qualities  of  the  impure  oil 
which  form  a  large  percentage  in  all  kinds  of  unpiiritied 
alcoholic  drinks,  we  need  not  dwell  upon  the  pernicious 
etlects  which  would  follow  a  genei~al  substitution  of  hrmi) 
and  bad  alcoholic  liquors  for  opium.  It  is  enough  to  say  that 
even  tlie  best  alcoliol,  if  used  habitually  by  natives  of  a  hot 
country  like  India,  proves  more  disastrous  there  tlian  it  does 
under  the  worst  conditions  in  this  country.  .■V.  few  quota- 
tions as  to  this  point  maybe  given  here,  but  it  must  be 
understood  that  not  one  of  our  correspondents  is  in  favour 
of  such  a  change. 

Surgeon-Lientenaut-Colonel  Gordon  Price  says:  "Abandor- 
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mi'iit  of  tlip  use  of  opium  would  certainly  lead  to  excess  in 
the  use  of  nlcoliol  and  deleterious  drugs  {(/an  a  and  hhnny). 
wliich  are  infinitely  woree,  both  physicallj'and  morally, ^than 
opium." 

Si^urseon-Colonel  S.  D.  Spencer  writes:  "If  opium  were 
abolished  in  India  some  other  drug  would  be  substituted  for 
it.  and  the  abolition  would  cause  a  gigantic  wave  of  unpopu- 
larity and  of  indignation,  and  there  is  no  saying  how  far  it 
mi!,dit  reach  or  what  it  might  swamp." 

Sir.  Whit  more  says  :  "  The  ex-consumer  would,  I  think, 
most  certainly  fall  back  upon  either  alcohol  or  yra/n.  Alco- 
hol is  prol)ably  as  ill-suited  to  the  native  of  India  as  opium  to 
the  native  of  England.  .Vs  ior  ganja,  this  di'ug,  unless  taken 
with  great  moderation,  excites  to  violence  and  bloodshed,  and 
leads  very  frequently  to  insanity  of  the  most  dangerous  type." 

Passing  now  to  the  most  important  aspect  of  the  whole  mat- 
ter— the  political — we  think  it  right  to  mention  that  the  natives 
tliemsel  ves  are  also  thinking  of  substitutes,  but  in  a  somewhat 
different  way. 

The  Royal  Commission  on  Opium  has  given  rise  to  much 
uneasiness  in  India,  and  among  the  many  fancies  bred  in  the 
Oriental  imaginations  of  the  sons  of  "Sindh" — or,  who 
knows  ?  perhaps  purposely  implanted  in  them — one  has 
assumed  a  distinct  shape,  and  has  spread  considerably.  This 
is  an  ide^  that  the  whole  question  as  to  the  use  of  opium  in 
India  has  been  started  by  Parliament  for  the  sake  of 
the  Britisli  distillers — in  short,  that  the  object  of  tlie  English 
Government  is  simply  to  make  the  natives  of  India  consumers 
of  alcohol  for  the  benefit  of  the  "  liquor  interest,"  and  that 
it  sees  in  the  suppression  of  the  use  of  [opium  the  readiest 
means  of  effecting  this.  Ridiculous  as  such  an  idea  may 
seem  at  first  sight,  the  grave  nature  of  such  rumours  is  too 
obvious  to  require  to  be  insisted  on. 

The  political  aspect  of  the  opium  question  has  liitherto 
been  practically  ignored  in  England.  At  the  instigation  of  a 
handful  of  missionaries  and  lay  agitators  here  and  in  India 
a  habit  ingrained  in  the  people,  made  inveterate  by  long 
custom,  and  believed  by  them  to  be  useful  and  protective  to 
health,  has  been  made  the  subject  of  fussy  interference  by 
persons  without  knowledge  of,  or  sympathy  with,  native 
feeling,  has  been  made  a  bone  of  contention  in  news- 
papers, has  been  decided  pro  and  con  in  the  most  light- 
liearted  way,  witliout  reference  to  the  views  of  the 
natives  themselves.  The  natives  cannot  see  the  aim  of  the 
agitation.  They  ask,  are  the  English  going  to  convert  them 
all  to  Christianity  ?  Are  they  going  to  take  opium  away  in 
order  to  substitute  alcohol  for  it  ?  They  cannot  see  the  reason 
for  the  nomination  of  a  Royal  Commission,  orfor  the  unkno'ivn 
innovations  which  are  to  be  introduced  ;  and  their  first  impres- 
sion is  naturally  one  of  distrust  and  fear.  "Wliether  opium  is 
useful  or  injurious  could  be  a  question  only  for  Englishmen, 
but  not  for  the  natives  :  so  they  did  not  and  do  not  believe 
tliat  the  elucidation  of  the  effects  of  opium  on  health  and 
morals  was  the  true  reason  for  the  appointment  of  the 
Opium  Commission  ;  and  the  result  of  the  latter,  whatever  it 
may  be  for  the  enlightenment  of  our  philanthropes  at  home, 
can  only  be  disquieting  to  the  natives  of  India.  It  will  take 
a  good  time  to  dissipate  the  effects  of  the  opium  craze.  It  is 
not  too  much  to  say  tliat,  were  the  Government  foolish  enough 
to  satisfy  the  agitators  and  to  abolish  the  use  of  opium, 
another  mutiny  would  be  the  consequence.  Are  we  ready  to 
sacrifice  India  to  the  fancies  of  a  few  faddists  ?  The  immense 
danger  to  which  our  rule  in  India,  and  the  whole  Euro- 
pean and  Eurasian  population  of  India  would  be  exposed, 
never  seems  for  a  moment  to  have  occun-ed  to  the  minds  of 
these  fanatical  agitators,  and  unfortunately  they  find  weak- 
minded  persons- enough  at  home  to  support  them,  and  to  dis- 
regard the  vital  interests  of  the  whole  British  Empire. 
We  are  glad  to  have  been  able  to  do  our  share  in  unmasking 
jbbe  false  prophets  of  a  pernicious  philanthropy,  and  we  are 
eupported  therein  by  the  best  part  of  the  medical  and  legal 
profession  of  India.  Let  us  give  a  few  of  the  replies  wc  linve 
received  : — 

.ludicial  Assistant  F.  C.  O.  Beaman,  of  Kaahiwad,  writes: 
'•It  is,  of  course,  a  mere  platitude  now  that,  by  comparison 
with  the  evil  effects  produced  by  equivalent  excesses  in 
ak-oliol  or yavja.  opium  as  an  agent  of  evil  is  entitled  to  rank 
as  the  least  harmful  of  all  iiitoxicjjnts  in  common  use.  8top 
ft'OUt  liQUpr  at   home  lieft^re  you  ni^ddlj;  witli   the  Indian's 


opium  is  the  unanimous  advice  of  eveiy  person  not  actuated 
by  mistaken  philanthropy  or  religious  impulse,  who  has  had 
any  opportunity  of  comparing  tne  results  of  Euglisli  gin 
shops  with  those  of  the  opium  habit." 

ilr.  A.  B.  Napier  says  :  "  I  believe  that  the  sudden  cutting 
off  of  the  su^iply  of  opium  would  mean  the  greatest  distress 
among  the  people.  Political  troubles  might  follow,  who  can 
say  ?  But  this  does  not  seem  to  me  to  be  probable.  If  beer 
were  prohibited  in  England  there  would  be  great  discontent 
and  a  lot  of  smuggling,  but  if  Government  held  firm  some 
other  drink  would  probably  be  invented  in  time.  The  pro- 
hibition of  opium,  however,  would  no  doubt  be  the  greatest 
strain  on  the  Government  it  has  ever  borne,  and  there  is  no 
doubt  that  the  results  might  be  a  catastrophe.  Of  course 
our  Government  could  not  under  its  treaties  interfere  with 
the  native  States,  and  smuggling  from  tliem  would  of  course 
go  on." 

Judge  J.  Whitmore  writes  :  "  We  must  further  reckon  with 
extreme  discontent  among  those  races  with  whom  the  use  o£ 
opium  is  most  prevalent.  The  mere  enforcement  of  an  opium 
tax,  when  introduced  into  Assam,  provoked  dangerous  riots 
among  the  peaceable  inhabitants  of  that  feverish  pro\'ince. 
And  tiie  races  I  refer  to  are  by  no  means  the  least  inclined  to 
forcibly  assert  their  rights,  seeing  that  they  include  the 
warrior  nations  of  Rajputs  and  Sikhs  (to  say  nothing  of 
Pathans  and  other  fighting  Mohamedans,  by  whom  alcohol  is- 
thought  sinful).  If  prohibition  were  effectual  we  should  be 
within  conceivable  distance  of  an  insurrection,  and  the 
general  sense  and  sympathy  of  those  who  took  no  active  part 
therein  would  naturally  be  on  the  side  of  the  insurgents. 
But  prohibition  could  only  be  partially  successful.  There 
would  be  far  more  smuggling  than  now,  since  Government 
could  no  longer  afford  to  maintain  a  costly  preventive  agency. 
And  in  so  far  as  illicit  opium  was  consumed,  the  only  result 
of  prohibition  would  be  that  the  revenues  of  the  Indiana 
peoples  would  ]}ro  ianio  be  assigned  to  the  opium  smuggler,, 
and  to  less  reputable  kind  of  '  dispensaiy  keeper,'  who, 
dignified  by  the  title  of  '  qualified  medical  practitioner,'  anct 
under  cover  of  a  drug  store,  would,  at  any  rate  in  towns,  take- 
the  place  of  the  existing  licensed  retail  dealer."  With  regard 
to  the  proposal  to  restrict  the  sale  of  opium  to  chemists  only, 
his  Honour  goes  on  to  say  :  "This  proposal  implies  a  grave 
misapprehension  of  the  conditions  of  life  in  India.  Outside 
the  Presidency  and  other  consideralile  towns,  where  are  the 
chemists'  shops  to  be  found  ?  Taking  the  population  of  India 
at  285  millions,  it  would  be  probably  safe  to  say  that  fully" 
200,  if  not  230,  millions  have  never  seen  or  heard  of  any  one- 
practising  medicine  as  we  understand  it,  or  capable  of  writing: 
a  prescription  which  a  trained  chemist  could  act  upon.  For 
the  vast  majority  of  the  people  of  India  the  only  '  doctoring.' 
is  that  of  illiterate  quacks  and  charm-mongers.  Practically., 
therefore,  the  proposal  is  simply  prohibition,  tempered  by 
town  residence  and  the  power  to  fee  a  licentiate  of  our 
medical  schools,  who  may  or  may  not  be  himself  the  keeper 
of  a  '  dispensary  ' — that  is  to  say,  a  monopoly-holding  opium 
shop." 

The  collector  of  the  Godaveri  District  in  tlie  Madras  Presi- 
dency remarks:  "The  consequences  [of  cutting  ofl"  opiumj 
would  be  veiy  serious.  In  the  liills  there  would  certainly  be 
a  rebellion."  (They  include  Rumpa,  where  there  was  a  rebel- 
lion in  1880.) 

From  tlie  Nilgiris,  Deputy-Collector  Fr.  D"Arcy  0.  W. 
Murray,  writes  :  "I  have  no  doubt  such  a  measure  would' 
have  a  very  bad  efl'ect,  or  might  have  ;  it  would  necessarily- 
vaiy  accoi-ding  to  constitution.  If  denied  to  those  who  are- 
accustomed  to  take  it  in  malarious  tracts  to  ward  off  fever  it. 
would  be  serious.  I  should  not  be  the  least  surprised,  if  such, 
an  attempt  were  made  in  certain  parts  of  the  countiy,  to  see- 
an  open  mutiny  break  out.  Cheap  opium  is  an  absolute 
necessity  in  such  regions,  and  goes  a  long  way  in  keeping; 
the  people  contented. 

The  impossibility  of  suppression  is  often  pointed  out:  "If,'*' 
says  a  correspondent,  "you  mean  to  ask  the  effect  of  the- 
abolition  of  the  present  system  of  cultivation  and  sale  andll 
the  suppre.ssion  of  its  growth,  I  should  say  the  results  wouldt 
be  lamentable,  fiscally  and  otherwise,  in  fact,  the  '  suppres- 
sion' would  be  only  an  attempted  one,  and  illicit  cultivations 
would  increase  the  manufacture," 

Su'.geon-.Major  A,  K.  Thwart  says:  "There  would  be  ex- 
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Irrmi-  dissatisfactiou  among  tlie  opium-eat iii|^  c-onirnunity 
witli  tlic  Uovornment.  It  is  extri'mely  doubtful  wlietlier 
«ny  moasure  to  exclude  opium  from  the  country  could  be 
successful  in  the  face  of  such  ii  craving  and  demand  as  that 
set  up  by  the  fppium  liabit.  The  drug  would  be  obtained  at 
any  and  every  cost,  and  if  the  hea\'y  duties  now  imposed — 
which  are  nothing  like  enoufjli  to  iirevcnt  its  use — even  now 
offer  jrreat  inducements  for  contraband  tratlie,  what  will 
those  inducements  be  when  tlie  value  of  the  article  goes  up 
to  an  unlimited  extent  ?  " 


PROFESSOR   BENEDIKT    ON   HYPNOTISM   AND 
SUGGESTION. 

[Second    Notice.] 
T/te  Therapeutic  T'alue  of  IIyjm<itism  and  Ilypnutic  Suffffegtiun. — 

The  Scietiti/ic    Wcrthtessness   of  Experimetits   on    Mediums. — 

Professor  Krafft-Ebiny's  E.vperi»ients. — .1  Character  Sketch. 
I'ROCEEDiNG  to  estimate  the  value  of  hypnotism  as  a  thera- 
peutic agent,  Benedikt  recalls  the  fact  that  at  the  Inter- 
national Psychiatric  Congress  in  Paris  (1880)  he  pointed  out 
that  in  studying  this  question  the  efTects  of  hypnotism  must 
be  carefully  distinguished  from  those  of  suggestion.  The 
latter  may  be  successful  without  the  former.  The  very  fact 
that  the  subject  of  such  a  condition  as,  for  example,  perver- 
sion of  the  sexual  instinct,  seeks  medical  advice  is  a  proof 
that  morally  he  is  in  a  favourable  state  for  treatment.  Most 
of  the  reports  of  cure  by  hypnotic  suggestion  are,  liowever, 
founded  on  error,  the  patients  simply  deceiving  the  physician 
by  false  statements,  exactly  as  morphinomauiacs,  etc.,  do. 
If,  says  Benedikt,  the  subjects  of  the  Nancy  experiments  ever 
publish  their  memoirs  the  whole  world  will  shake  with 
laughter.  Benedikt  himself,  like  every  experienced  prac- 
titioner for  thousands  of  years  past,  has  often  had  occasion 
to  recognise  the  value  of  suggestion  as  a  therapeutic  agent  in 
conditions  of  deficient  will  power  and  psychical  weakness. 
Hypnotic  suggestion,  on  the  other  hnnd,  "  places  the  patient 
on  a  lower  plane  of  existence." 

With  regard  to  hysteria  in  particular,  Benedikt  points  out 
that  in  cases  of  hysterical  convulsions  the  prognosis  is  as  a 
rule  good.  The  most  diverse  influences  may  be  beneficial  in 
such  cases  ;  a  cure  is  sometimes  effected  by  suggestion  with- 
out hypnosis,  sometimes  by  other  ag€>nts.  "  Sometimes 
amusement,  sometimes  isolation,  sometimes  rest,  sometimes 
movement,  sometimes  cold,  sometimes  heat,  sometimes 
magneto-therapy,  sometimes  electricity  in  one  form  or 
another,  sometimes  points  dc  feu,  sometimes  hypnosis, 
sometimes  the  avoidance  of  it,  sometimes  Chapman's 
method,  sometimes  external  or  internal  metallo-therapy, 
etc.,  is  indicated." 

The  prognosis  is  always  made  more  gloomy  by  long-con- 
tinued hypnotic  experiments,  by  which  the  patient  is  trans- 
formed into  a  medium  and  an  actor.  Only  these  female 
"  convulsionists "  are  a  priori  incurable  in  whom  hystero- 
epilepsy  is  the  expression  of  a  sexual  metamorphosis  of 
genuine  epilepsy  or  "degeneration."  Individuals  belonging 
to  either  of  these  categories  are,  however,  recognisable  with- 
out much  ditlicuUy  by  the  "  cephaloscopic  stigmata  "  which 
they  present. 

Benedikt  gives  details  of  several  striking  cases  of  hysteria 
in  which  he  effected  a  cui'e  by  psychical  influence — that  is, 
"suggestion" — without  hypnotism.  The  only  mise  en  scene 
required  is  that  the  physician  must  have  the  power  of  im- 
pressing the  patient  by  moral  influence — must,  as  Benedikt 
quaintly  puts  it.  be  able  to  play  the  part  of  "  .Eseulapius 
Tonans"  with  effect.  He  says:  "This  psychical  influence 
has  a  beneficial  effect  on  the  general  condition  of  the  patients. 
They  learn  to  know  the  great  importance  of  the  connection 
between  the  will  and  the  moi'al  power  and  l)odily  health, 
and  this  leads  them  to  a  psycho-hygienic  self-discipline.  On 
the  other  hand,  a  similar  therapeutic  result  obtained  by 
means  of  hypnotic  suggestion  demoralises  the  patients, 
inasmuch  as  they  acquire  the  erushin"  consciousness  of 
being  tin!  passive  instruments  of  a  medic;u  work  of  art." 

According  to  Benedikt,  the  most  important  result  of  modern 
hypnotic  cxpei-iments  is  that  thi>y  have  drawn  the  attention 
of  physiologists  to  the  relations  between  the  brain  and  the 
body  in  such  a  manner  that  the  subject  will  never  again  be 


allowed  to  drop  out  of  medical  literature.  He  strongly  rec-om- 
mends  all  practitioners  to  read  Dr.  Hack  Tuke's  book,  Bodi/ 
and  Mind. 

He  goes  on  to  give  details  of  some  cases  of  hysteria 
in  which  he  used  hypnosis  with  more  or  less  success.  His 
method  was  to  place  his  hand  over  the  patient's  eyes  and 
l)ress  gently  on  the  eyeballs.  Tlie  condition  of  mental  subjec- 
tion and  dependence  on  the  physician  induced  by  hypnotism 
in  his  own  hands  made  a  deep  impression  on  his  mind, 
as  showing  how  liable  it  was  to  abuse.  He  says :  "  We  often 
remove  a  symptom  by  hypnosis,  and  thereby  increase  the  ten- 
dency to  the  develoi)ment  of  other  and  more  serious  ones." 

At  tlie  meeting  of  tlie  British  Medical  Association  at 
Bournemouth  in  iRitl  Benedikt  pointed  out  with,  regard  to 
Voisin's  communication  on  the  possibility  of  bringing  about 
the  commission  of  crimes  by  hypnotic  suggestion,  that  so 
many  circumstances  have  to  be  taken  into  account  in  the 
commission  of  a  crime  that,  even  gi-anting  the  possibility  of 
influencing  the  will  of  a  person  in  that  direction  by  sugges- 
tion, the  carrying  of  this  suggestion  into  effect  would  still 
be  practically  impossible.  At  the  Congress  of  Criminal  An- 
thropology at  Brussels  in  1892  Benedikt  again  dealt  with  the 
same  question.  He  there  denied  that  there  was  any  case  on 
record  in  wliich  it  could  be  proved  that  a  crime  had  ever 
been  committed  under  the  infiuence  of  hypnotic  suggestion, 
and  he  pointed  out  that  the  case  reported  by  Voisin' 
proved  nothing  to  the  contrary ;  the  subject  in  that  case  was 
a  woman  who  had  led  a  loose  life,  and  who  was  of  weak  mind 
and  had  been  repeatedly  h>-pnotised.  Such  a  person  is  a 
favourable  subject  for  such  experiments,  but  from  ima- 
ginary crimes  executed  in  the  drawing  room  and  the  clinic  to 
real  crimes  is  a  veiy  long  step.  Benedikt  further  hints  that  it 
would  be  well  in  such  cases  to  determine  how  far  the  experi- 
menter is  the  victim  of  deliberate  humbug.  He  says  :  "  The 
question  of  crimes  committed  under  the  influence  of  hypnotic 
suggestion  and  that  of  the  responsibility  of  the  criminal 
under  such  circumstances  possesses  no  actuality."  He  adds  : 
"  We  have  a  whole  library  of  cases  in  which  morphinophagy, 
alcoholism,  perversion  of  the  sexual  act,  and  all  possible 
offences  and  crimes  have  been  cured  by  means  of  hypnotic 
suggestion.  I  now  ask  where  are  these  cured  cases,  and  why 
do  the  immoralities  referred  to  for  the  most  part  still  persist? 
There  can  be  no  possible  doubt  that  the  responsible  authors 
have  to-day  become  aware  of  their  error.  Why  are  they 
silent?" 

Benedikt  emphatically  condemns  the  employment  of 
mediums  in  hypnotic  experiments— a  source  of  error  of  which 
not  even  men  like  Charcot  and  Beard  were  able  to  steer  clear. 
It  is  only  to  experiments  on  unprepared  subjects  that  any 
value  is  to  be  attached.  He  has  often  had  occasion  in  his 
own  clinic  to  observe  how  easily  a  credulous  and  inex- 
perienced experimenter  might  be  misled.  He  has  satisfied 
him.self  that  of  those  who  appear  to  be  hypnotised  only  a 
small  fraction  are  really  so.  "  They  say  to  the  hypnotiser 
that  they  have  been  asleep.  If.  however,  an  unprejudiced 
bystander  interrogates  them,  they  say  that  they  have 
not  been  asleep,  and  in  reply  to  the  question  why 
they  said  otherwise  they  answer  that  the  doctor  wished  to 
have  it  so."  According  to  our  author  the  true  history  of 
innumerable  "  cures  "  of  moi-phinism.  alcoholism,  perversions 
of  the  sexual  instinct,  etc..  is  simply  that  the  patients  want 
to  be  left  alone,  and  therefore  say  they  are  cured.  At  least  90 
per  cent,  of  all  cases  in  which  the  occurrence  of  liypnotic 
phenomena  is  recorded  must  be  eliminated  for  this  reason. 

As  to  the  training  of  mediums,  Benedikt  says  that  som- 
nambulistic and  ecstatic  conditions  are  chiefiy  capable  of 
being  imitated,  and  the  cataleptic  condition  in  the  narrower 
sense  of  the  term  can  also  be  to  some  extent  simulated.  He 
formulates  the  following  general  rules  of  judgment  applic- 
able to  all  cases  of  hypnotism:  (1)  Hypnotic  phenomena  in 
genei-al  cannot  be  accepted  as  scientifically  established  facts 
without  objective  proof.  Performances  at  the  command  or 
at  the  supposed  wish  of  the  experimenter  take  place  under 
the  pressure  of  his  authority  even  in  the  case  of  persons 
who  are  not  deliberate  deceivers,  as  relatively  few  persons  are 
capable  of  in<lependent  volition  and  independent  thought. 
{■2)  Only  experiments  on  unprepared  individuals  who  have 
not  been  initiated  into  the  mysteries  of  hypnotism  have  any 
i^EiTisB  Medical  Joi7B2;al,  September  isth,  1891,  p.  594. 
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value;  expcrinients  on  "mediums"  are  wortliless.  (3)  As  a 
rule  only  very  few  individuals  and  very  few  conditions  are 
suitable  for  hyjuiotie  treatment.  Benedikt  strongly  con- 
demns the  freiiuent  repetition  of  such  exj)erinionts  on 
neorotie  subjects.  .. 

lie  says  that  the  sum.  of  impostures  and  deceptions 
is  ii\comparably  greater  in  suggestion  than  in  hypno.sis.  AVith 
regard  to  what  is  called  post-liypnotie  suggestion,  this  in  the 
majority  of  cases  is  nothing  more  than  a  farce,  for  this  kind 
of  farce  women  have  more  natural  talent  than  men. 

.V  striking  exemplification  of  this  is,  according  to  our 
author,  aliorded  by  the  sensational  performances  of  a  female 
medium  in  Vienna,  who  is  said  to  have  humbugged  no  les.s 
a  person  than  I'rofcssor  Krallt-Kljing.  This  accommodating 
damsel,  whose  age  i»  Ai  and  who  tor  some  ten  years  i)ast  has 
"  played  at  hypnotism 'with  an  "amateur."  seems  to  have 
allowed  herself  to  lie  "translated''  at  the  will  of  the  opera- 
tor into  a  child  of  7,  a  girl  of  15,  a  maiden  of  lit,  and  finally. 
by  a  supreme  triumph  of  "suggestive"  art,  into  an  old 
woman.  In  these  various  phases  of  hypnotic  metamorphosis, 
she  wrote  her  name,  gave  interesting  autobiographical  de- 
tails, and  generally  gave  an  accurate  rendering  of  the 
pha.se  of  existence  into  which  she  was  supposed  to  have 
been  transported.  This  accuracy  did  not.  however, 
apparently  extend  to  her  name  as,  according  to  Bene- 
dikt, even  in  her  signature  a?  a  child  of  7  she  used  an 
assumed  name.  The  whole  thing,  according  to  him,  was  a 
transparent  and  ignoble  fai-ce,  which  could  only  have  misled 
a  person  totally  destitute  of  the  critical  faculty.  In  con- 
nection with  this  matter.  Benedikt  gives  a  very  unflattering 
"character  sketch"  of  his  brother  professor,  whom  he  de- 
scribes as  an  industrious  compiler  rather  than  an  original 
worker,  and  a  dilettante  for  whom  such  subjects  as  neuras- 
thenia, moral  insanity,  hypnotism,  sexual  perversion,  etc., 
have  an  irresistible  attraction,  but  who  deals  even  with  these 
matters  only  as  a.  feuilletoniMe  and  a  bookmaker. 

Finally  Benedikt  warns  all  persons  interested  in  hypnotism 
to  have  nothing  to  do  with  trained  mediums — "  adven- 
turesses, mistresses,  and  coquettes,  .ind  their  male  hangers 
on."  Lies,  deceit,  and  imposture  are  the  stock-in-trade  of 
such  people,  and  whoso  uses  them  as  the  subjects  of  experi- 
ment is  in  danger  of  sinking  to  the  level  of  a  conjuror. 

We  cannot  conclude  this  hasty  summaiy  of  a  most  interest- 
ing book  without  a  word  of  thanks  to  Professor  Benedikt  for 
his  outspoken  denunciation  of  the  shams  and  trickery  of  which 
hypnotism  as  practised  by  many  of  its  devotees  is  largely  made 
up.  Destructive  criticism  is  peculiarly  needed  in  such  a  field, 
and  it  has  been  applied  by  Professor  Benedikt  with  an  un- 
sparing but  withal  discriminating  hand.  He  has  taken  great 
pains  to  sift  the  small  quantity  of  wheat  from  the  heaped-up 
mass  of  chaff,  and  the  result  is  one  of  the  most  important 
contributions  yet  made  to  medical  science  on  the  subject. 
His  book  is  philosophical  in  the  best  sense ;  he  keeps  an 
open  mind  for  truth  wherever  it  is  to  be  found,  but  his 
scientific  enthusiasm  is  always  controlled  and  directed  by 
the  practical  insight  of  a  man  of  the  world.  In  a  word,  he 
I'  sees  things  as  tliey  are."  thus  realising  ^Matthew  Arnold's 
ideal  of  culture.  Ko  one  interested  in  the  study  of  the 
obscure  phenomena  of  the  interaction  of  body  and  mind 
should  omit  to  read  Professor  Benedikt's  valuable  and,  in  the 
best  sense  of  the  word,  "  suggestive  "  work. 


REPUTED    "CURES"  FOR   INEBRIETY. 

We  have  repeatedly  drawn  attention  to  the  persistent  etlbrts 
by  the  representatives  of  proprietary  and  undisclosed  alleged 
"cures"  for  inebriety  to  push  their  wares  in  non-medical 
temperance, religious,  and  philanthropic  circles.  The  favourite 
hunting  ground  of  the  proprietors  of  all  such  specifics  has 
ever  been  these  circles,  in  which  intelligent  criticism  by 
persons  in  a  position— from  professional  training — accurately 
to  weigh  the  character  of  the  psychical  phenomena  pre- 
sented before  them  cannot  reasonably  be  looked  for.  Whether 
the  alleged  panacea  be  a  patent  medicament  for  (he  cure  of 
rheumatism  or  a  secret  process  for  the  cure  of  drunkenness 
matters  not ;  it  is  all  the  same.  We  have  known  men  of  wealtli 
and  culture  publicly  testify  their  belief  in  the  perfect  ellieacy 
of  a  once  popular,  but  now  discredited,  patent  exiernal  ap- 
plication  for  the  cure  of   rheumatism   of    any    chronicity. 


Accordingly,  we  read  in  the  pages  of  a  lay  contemporary  of 
committees,  composed  of  clergymen  and  non-meclical  per- 
sons, seeing  inveterate  drunkaids  "  cured  ''  before  their  eyes, 
practically  earnin  po/tn/u,  of  20-year-old  "craves  for  intoxicants" 
being  extinguished  by  processes  and  preparations  of  various 
forms. 

Take  an  instance.  A  female  drunkard,  after  taking  a  cer- 
tain remedy  for  so  many  days,  in  a  public  assembly  the  other 
day,  when  asked  whether  "  she  was  restored  to  the  condition 
in  which  she  was  when  in  her  teens,"  replied  :  "  Yes  :  I  have 
no  desire  for  drink  :  '  whereupon  a  member  of  the  investi- 
gating committee  oracularly  remarked,  "  That  is  perfectly 
satisfactory.  It  is  a  complete  cure,"  Such  a  test  is,  to  the 
experienced  and  skilled  student  of  inebriety,  valueless.  We 
have  heard  similar  declarations  as  positively  and  publicly 
made,  thirty  years  ago.  by  ardent  teetotalers,  who  in  the 
intensity  of  their  enthusiasm  believed  that  a  sudden  and 
perfect  cure  of  the  drink  crave  had  been  effected  by  purely 
moral  and  religious  means.  Times  without  number  special 
teetotal  mission  operations  have  produced  as  wonderful  and 
more  numerous  apparently  quite  successful  cures.  Beside 
Fathei  Mathew's  hundreds  of  thousands  of  seeming  im- 
mediate cures,  these  modern  results  shrink  into  comparative 
insignificance.  In  those  days  the  eti'ort  was  purely  dis- 
interested, a  labour  of  love  :  now  the  ci-edit  is  attributed  to  a 
special  secret  potion  or  application,  and  avowedly  for  gain. 

Many  medical  men  who  have  made  the  scientific  treatment 
of  the  disease  of  inebriety  a  special  study,  and  all  genuine 
homes,  could  produce  as  sensational  testimony  from  in- 
ebriates under  their  care  at  a  certain  stage  of  their  treatment, 
for  inebriates  desirous  to  be  cured,  whether  they  relapse  or 
not,  are  usually  most  grateful  and  elated,  and  feel  perfectly 
certain  they  could  never  taste  liquor  again.  But  the  loyal 
practitioner  of  the  art  of  healing  and  the  judicious  conductor 
of  such  an  institution  would  scorn  to  take  such  an  advantage 
of  a  phase  in  the  mental  condition  (often  evanescent)  of  tlie 
patient,  while  science  declines  to  accept  such  phenomena  as 
a  test  of  permanent  improvement.  We  gladly  record  that 
most  of  the  leading  temperance  reformers  have  held  aloof 
from  all  these  soriy  exhibitions,  which  are  as  little  calculated 
to  serve  the  cause  of  true  temperance  as  would  be  mesmerio 
or  hypnotic  similar  and  more  rapid  "  cures,"  which  could  as 
readily  be  produced  in  public  gatherings. 

At  the  same  time  nothing  but  good  could  result  from  an 
analysis  and  publication  thereof  of  the  various  and  numerous 
"remedies"  which  are  alleged  by  their  proprietors  to  have 
been  nearly,  if  not  always,  successful.  One  curious  feature 
is  that  the  inebi'iety  "  cure"  is  I'everting  to  its  pristine  form. 
The  original  modern  specific  was  a  liquid  medical  prepara- 
tion. That  was  succeeded  by  hypodermic  injections  with  or 
without  the  physic  to  be  swallowed.  The  latest  "  cures  "  are 
simply  fiuids  to  be  taken  by  the  mouth. 

We  are  requested  to  state  that  the  lectures  announced  to 
he  be  given  this  month  at  the  Royal  College  of  Surgeons  by 
Mr.  Treacher  Collins  have  been  postponed,  as  Mr.  Collins  is 
about  to  proceed  to  Ispahan  to  attend  the  eldest  son  o£  the 
Shah  of  Persia. 

The  Longmoke  Hospital  fob  Inctrables,  Edinbubgh. — 
The  annual  meeting  of  this  hospital  was  held  on  Wednesday 
of  last  week,  under  the  presidency  of  Sir  Charles  Pearson. 
The  hospital  had  now  90  beds  for  adults,  and  when  the 
children's  wards  were  completed  there  would  be  accommoda- 
tion for  106  patients. 

Tub  first  general  meeting  of  the  Life  Assurance  Medical 
Officers'  Association  was  held  on  .lanuary  31st  at  the  rooms  of 
the  Royal  Jledical  and  Chirurgical  Society.  Dr.  Vivian  Poore 
presided  before  the  election  of  President.  The  following 
were  elected  on  the  Council :  President,  Dr.  J.  E.  Pollock  ; 
Vice-President,  Dr.  Douglas  Powell ;  Treasurer,  Dr.  Theodore 
Williams ;  Drs.  McCall  Anderson,  E.  W,  Burnet,  Boor  Crosby, 
de  llavillaud  Hall,  Heron,  Hector  Mackenzie,  Newton  Pitt, 
Vivian  Poore,  Symcs  Thompson,  Samuel  West,  Secretaiy, 
Dr.  Thomas  Glover  Lyon.  The  rules  were  revised,  the  chief 
change  being  that  it  was  resolved  that  candidates  for  mem- 
bership must  have  some  definite  interest  in  life  assurance 
medicine.  The  President's  address  was  postponed  till  the 
next  meeting.    The  .Association  now  numbei-s  80  members. 


Feb.   10,  1894. 


A   TEACHING   UNR'ERSITY    FOR   LONDON. 


L.  Tue  UBtTUB  ^1  Q 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
ScBSCBiPTioNS  to  tlie  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  tlie 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  I'ost-oflice  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE    NEW    SCHEME    FOR    A    TEACHING 
UNIVERSITY    FOR    LONDON. 

Ik  any  proof  were  needed  of  the  great  difficulty  of  linding  a 
practical  solution  of  the  questions  submitted  to  the  Royal 
Commission  on  the  draft  charter  of  the  Gresham  University 
for  Loudon,  and  of  the  multiplicity  of  the  interests  to  be 
reconciled  or  conciliated,  it  would  be  afforded  by  the  ex- 
treme complexity  of  the  scheme  sketched  out  in  the  sum- 
mary of  the  recommendations  of  the  Commission,  which  we 
print  in  another  coUunn. 

It  is  proposed  that  the  Senate,  the  titular  governing  body 
of  the  proposed  University,  shall  consist  of  sixty-six  per- 
sons appointed  or  elected  to  represent  no  fewer  than  thirty 
different  bodies  or  interests.  This  great  multiplicity  of 
interests,  and  of  corporate  bodies,  to  be  represented  in  the 
governing  body  of  a  teaching  university  for  London,  has  all 
along  been  one  of  the  great  difficulties  of  the  situation.  As 
time  went  on,  and  as  the  interest  in  the  question  widened, 
more  and  more  bodies  felt  their  interests  affected,  and  each 
succeeding  scheme  has  contained  a  more  numerous  Senate, 
until  that  body  has  become  obviously  too  unwieldy  to  be 
an  effective  instrument  for  the  despatch  of  business. 

The  scheme  of  the  Commission  proposes  to  turn  this  diffi- 
culty by  the  creation  of  an  Academic  Council  with  very 
large  executive  powers.  This  Council  would,  for  instance, 
have  the  power  of  recognising  teachers,  of  determining  the 
number  and  composition  of  the  boards  of  studies  in  each 
faculty,  of  determining  the  curricula  of  study  and  examina- 
tion, and  of  settling  the  course  of  study  to  be  pursued  at 
any  school  of  the  University.  It  would  appear,  therefore, 
that  the  Academic  Council  would  under  this  scheme  have 
very  extensive  powers  and  would  in  all  probability  become 
the  active  governing  body  of  the  University  especially  in 
questions  affecting  the  medical  schools  of  London.  For,  as 
Lord  Reay  says  in  his  note  :  "This  Council  will  inevitably 
determine  the  character  of  the  University." 

It  will  be  observed  that  it  is  proposed  to  make  a  distinc- 
tion between  external  and  internal  students,  thus  saving 
the  imperial  functions  of  the  present  University.  All  can- 
didates for  degrees  in  medicine,  however,  will  be  required 
to  go  through  regular  courses,  whether  in  schools 
of  the  University  or  in  other  schools  recognised  by 
the  University.  All  the  medical  schools  in  London 
wonldbe  recognised  as  schools  of  the  University.     Students 


of  the  metropolitan  medical  schools  would,  therefore,  be 
internal  students.  Provincial  medical  schools  might,  liow- 
ever,  be  recognised  by  the  Senate,  and  their  students  would 
be  permitted  to  proceed  to  medical  degrees.  In  practice, 
however,  the  difference  between  the  two  classes  of  students 
in  the  medical  faculty  would  to  a  great  extent  disappear  if 
it  should  eventually  be  found  possible,  as  the  Commis- 
sioners recommend,  to  aiTange  for  the  I'niversity  to  enter 
into  arrangements  with  the  Conjoint  Board  in  Kugland  for 
conducting  in  common  certain  portions  otthe  examinations. 
The  question,  however,  seems  likely  to  be  further  com- 
plicated by  the  proposal  to  include  the  Society  of 
Apothecaries  in  this  scheme.  The  fact  remains,  how- 
ever, that  upon  the  Academic  Council,  which  will 
undoubtedly  have  a  very  large,  if  not  a  preponderant, 
part  in  determining  the  nature  of  the  curriculum 
and  examinations  to  be  required,  medicine  will  be  repre 
sented  by  only  three  out  of  sixteen  members,  arts  having 
four  members,  science  four,  law  two,  theology  one,  and 
music  one.  If  we  take  the  list  of  institutions  to  be  admitted 
as  schools  of  the  University,  the  fact  that  the  medical 
schools  are  by  far  the  most  important  teaching  institutions 
of  university  rank  in  London  at  once  becomes  obvious. 

The  movement  in  favour  of  reform  of  the  University  had 
its  origin,  and  all  along  has  gathered  much  of  its  force, 
from  the  demand  of  London  medical  schools,  and  of  English 
medical  men  who  have  obtained  their  education  in  London, 
that  a  degree  in  medicine  should  be  placed  within  their 
reach  on  terms  equivalent  to  those  on  which  they  can  be 
obtained  at  other  universities  in  the  United  Kingdom.  As 
was  pointed  out  many  years  ago,  in  the  report  of  the  Metro- 
politan Counties  Branch  upon  this  subject,  and  as  has  been 
frequently  reiterated  since,  the  real  difficulty  which  has 
stood  in  the  way  of  the  average  London  student  obtaining  a 
degree  from  the  existing  University  arose  from  the  stringent 
regulations  with  regard  to  the  matriculation  examination, 
and  to  that  in  preliminary  science.  Unless  this  difficulty  is 
frankly  and  fairly  met,  it  is  clear  that  no  scheme  can  in  any 
way  meet  the  medical  grievance. 

It  is  too  soon  to  form  a  definite  judgment  upon  a  scheme 
involving  so  many  points  of  detail,  and  as  may  be  seen  by 
the  correspondence  which  appears  in  another  column,  much 
difference  of  opinion  must  be  expected  to  arise.  The  con- 
stitution of  the  Academic  Council  is  .the  most  novel  and  the 
most  questionable  part  of  the  scheme,  and  we  cannot  but 
fear  that  the  proposal  to  hand  over  the  framing  of  regula- 
tions for  study  and  examinations  to  an  academic  council  in 
which  the  representatives  of  medicine  must  always  be  so 
considerably  outvoted  by  arts,  science,  and  the  other  facul- 
ties, must  make  ultimate  success  too  much  dependent  on 
contingencies  which  cannot  be  foreseen.  "When  every  re- 
serve is  made,  however,  it  will  be  admitted  that  the  Com- 
missioners have  materially  advanced  the  question.  They 
have  once  more  declared  emphatically  in  favour  of  a  single 
university  for  London,  and  they  have  prepared  a  compre- 
hensive plan  embracing  all  the  agencies  and  institutions 
engaged  in  the  work  of  higher  education  in  London.  More- 
over, in  recommending  that  the  changes  proposed  should  be 
effected  not  by  charter  but  by  legislative  authority  and  by 
the  appointment  of  a  Commission,  with  statutory  powers, 
they  have  devised  a  tribunal  which  will  be  in  a  position  to 
enter  into  a  consideration  of   all  details   affecting   the   in- 
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terpsts  of  all  the  parties  concerneil,  whether  they  be  cor- 
porate bodies,  teachers,  students,  or  the  graduates  of  the 
^xii^ting  X'niversity. 


NEW    HOSPITALS    VERSIS   THE    EXTEXSION   OF 
OLD   HOSPITALS    FOR   LONDOX. 

I.— The  Present  Position. 
Some  discussion  has  arisen  of  late  on  the  alternative  policies 
of  (1)  providing  additional  beds  at  the  existing  metropolitan 
hospitals,  and  (l')  establishing  new  hosjiitals  in  outlying 
districts  where  such  accommodation  is  much  needed,  as  at 
Camberwcll,  which  the  Lords'  Committee  specially  indi- 
cated in  their  report. 

Critics  are  fond  of  (luoting  the  ancient  gibe  against  exist- 
'ing  metropolitan  hospitals  that  they  fail  projjerly  to  fulfil 
the  functions  with  which  they  are  charged  owing  to  their 
being  placed  upon  sites  within  a  radius  of  two  miles  from 
Charing  Cross.  This  fact  led  to  a  new  departure  in  the  case 
of  the  Great  Northern  Central  Hospital,  which  was  moved 
from  the  Caledonian  Koad  to  Islington,  at  the  instigation  of 
the  inhabitants  of  that  district,  who  have  loyally  and  libe- 
rally supported  the  Committee  which  had  the  courage  to 
make  the  experiment. 

At  first  only  half  the  Great  Northern  Central  Hospital  was 
erected,  but  the  whole  plan  has  now  been  carried  out,  and  it 
is  expected  that  the  entire  hospital  will  be  open  for  the  re- 
ception of  patients  by  Midsummer  next.  The  completion 
of  this  new  hospital  will  enable  the  vexed  question  of  the 
relative  merits  of  rectangular  and  circular  wards  to  be  set  at 
Test  once  and  for  all.  It  was  very  difficult  to  procure  a  site 
at  all  in  Islington,  and  that  chosen  was  so  situated  as  to 
lend  itself  to  the  erection  of  one  rectangular  and  one  cir- 
cular block  of  wards.  Each  of  these  blocks  contains  the 
same  superficial  and  cubic  area,  the  whole  arrangements  are 
identical,  and  it  will  be  possible  to  treat  patients  under  the 
same  conditions  in  the  rectangular  and  the  circular  wards, 
which  are  well  worthy  of  inspection  and  study. 

Reverting  to  the  question  in  hand,  the  need  for  further 
hospital  beds  is  made  apparent  by  the  fact  that  every  year 
the  population  of  London  is  increased  by  something  like 
<30,(X)0  souls.  Notwithstanding  this  enormous  annual  in- 
crease in  the  number  of  those  whom  the  managers  of  the 
metropolitan  endowed  and  voluntary  hospitals  have  to  pro- 
vide for,  it  appears  that  during  the  twelve  months  ending 
December  31st,  1S9J,  out  of  8,180  available  hospital  beds, 
only  6,165  were  daily  occupied  throughout  the  year.  We 
have  thus  a  margin  of  2.5  per  cent,  of  the  total  accommoda- 
tion still  available  to  meet  the  needs  of  the  sick  who  seek 
in-patient  treatment  at  the  hospitals.  These  figures  do  not 
convey  the  whole  truth,  as  it  is  necessary  for  the  managei's 
to  keep  a  certain  margin  of  vacant  beds,  say  10  per  cent., 
that  is  800  of  the  L'.lKX)  now  vacant,  always  available  to  meet 
special  emergencies  which  occasionally  cause  a  large 
number  of  accident  and  urgent  cases  to  be  brought  in  at  the 
same  time. 

There  is  still  one  other  circumstance  which  has  an  im- 
portant bearing  upon  this  question  of  the  extension  of  old 
buildings  versi/.i  new  hospitals.  A  reference  to  the  fourth 
volume  of  Mr.  Burdett's  HonpitaU  and  Asi/lmns  of  the  Jl'orhl, 
where  plans  of  the  sites  of  all  the  chief  metropolitan  hos- 
pitals are  given,  shows  that  unless  further  land  be  acquired 


it  will  not  be  possible  to  provide  additional  beds  in  new 
buildings  at  Guy's,  St.  Bartholomew's,  St.  Thomas's,  St. 
George's,  King's  College,  Westminster,  the  Koyal  Free, 
Middlesex,  and  Charing  Cross  Hospitals.  We  believe  that 
the  authorities  at  St.  Bartholomew's  Hospital  have  secured 
a  portion  of  the  Bluecoat  School  property  at  enormous 
cost  for  the  erection  of  a  new  nurses'  home,  which  is 
most  urgently  needed  ;  that  at  the  Middlesex  Hospital, 
with  the  exception  of  a  few  small  houses,  all  the  avail- 
able site  has  been  acquired  and  built  upon  ;  that  in 
the  case  of  Charing  Cross  Hospital  the  expense  of 
acquiring  an  additional  site  so  as  to  occupy  the  whole  of  the 
triangular  piece  of  land  bounded  by  King  William,  Chaudos, 
and  Agar  Streets— a  step  most  desirable  on  hygienic  grounds 
—  would  be  so  great  as  to  be  prohibitory,  unless  a  millionaire 
took  the  matter  in  hand ;  and  that  of  the  other  hospitals 
mentioned,  with  the  exception  perhaps  of  St.  Thomas's, 
the  adjacent  land  does  not  readily  lend  itself  to  the  purposes 
of  hospital  extension.  There  remain  the  London  Hospital, 
where  the  authorities,  we  understand,  hold  that  the  site 
available  is  large  enough  to  justify  the  erection  of  a  memo- 
rial wing  to  Sir  Andrew  Clark,  a  contention  which,  to  say 
the  least,  is  open  to  serious  question  ;  St.  Mary's  Hospital, 
where  the  governors  have  recently  acquired  a  site  equal^in 
extent  to  about  one-third  of  the  area  upon  which  the  present 
hospital  stands,  upon  which  they  are  preparing  to  erect 
buildings  to  contain  about  100  additional  beds ;  and  Uni- 
versity College  Hospital,  the  Committee  of  which  have  ac- 
quired the  whole  of  the  properties  at  the  back  of  the  present 
hospital,  which  places  them  in  possession  of  a  splendid  site, 
entirely  surrounded  by  streets,  upon  which  it  is  most  desir- 
able that  there  should  be  erected,  without  loss  of  time,  a 
magnificent  modern  hospital  to  contain  400  or  500  beds. 

The  present  position  is  therefore  as  follows  :  Assuming 
that  LTniversity  College  Hospital  is  rebuilt,  that  additional 
wings  are  erected  in  connection  with  the  London  and  St. 
Mary's  Hospitals,  that  the  proposed  extension  of  the  cancer 
wards  at  the  Middlesex  Hospital  proves  feasible,  and  in- 
cluding the  new  beds  at  the  Great  Northern  Central  Hos- 
pital, some  550  beds  would  be  added  to  the  present  accom- 
modation provided  by  the  metropolitan  hospitals,  a  numoer 
which  might  be  sup]i!emented,  as  an  outside  estimate,  by 
1(X1  more  beds  for  which  accommodation  might  possibly  be 
found  by  reconstructions  of  various  kinds  elsewhere.  Of 
course,  some  1,600  other  beds  might  be  made  available  for 
London  cases  only  if  admission  was  to  be  I'efused  to  all 
cases  sent  up  from  the  country  to  the  metropolitan  hospitals 
for  treatment.  Such  a  step,  however,  could,  in  our  judg- 
ment, never  be. taken,  and  the  suggestion  must  be  regarded  as 
impracticable. 

THE   DUBLIN   BRANCH    AND    THE   DISPENSARY 
OFFICERS. 

TuE  proceedings  at  the  annual  meetingof  the  Dublin  Branch 
were  of  an  important  and  interesting  character.  Thr 
President's  address,  which  is  printed  in  another  column, 
was  a  hearty  recognition  of  the  power  and  inlluence  which 
the  Association  exercises  in  all  matters  which  are  for  the 
benefit  of  the  profession.  His  summary  of  the  work  which 
has  been  done  already  was  an  accurate  representation  of  the 
reforms  which  have  been  achieved,  and  he  based  upon  this 
an  appeal  to  the   members  in  the  Dublin  district    to  join 
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their  local  Branch.  If  anyone  doubts  the  advantage  of 
belonging  to  that  body  we  refer  liim  to  the  address  of  Dr.  .T.  AV. 
Moore,  and  wc  hope  that  the  Council  in  Dublin  will  during 
the  year  succeed  in  bringing  up  the  numbers  to  at  least 
doulile  that  at  which  they  now  stand. 

A  further  matter,  which  is  of  interest  to  Irish  practitioners 
particularly,  is  the  reference  to  the  case  of  the  dispensary 
doctors.  The  report  bears  testimony  to  the  labours  of  the 
BniTisH  Meiiical  Journal  in  that  cause,  and  to  our 
readiness  to  open  our  columns  for  the  advocacy  of  their 
claims.  AVe  have  certainly  amply  proved  that  the  Associa- 
tion is  willing  to  lend  all  the  strength  of  the  organisation 
to  the  removal  of  evils  which  are  admitted. 

The  report  properly  asks  the  medical  ofiicers  themselves 
to  take  united  and  continuous  action.  We  can  only  re-echo 
that  advice.  AVe  have  already  frequently  said  that  there 
must  be  absolute  cohesion  and  persistent  efibrt.  Every 
medical  oflicer  can  influence  someone,  but  what  is  wanted 
is  the  systematised  labour  of  the  united  medical  officers  in 
each  county  in  bringing  before  those  who  are  ignorant  the 
full  details  of  their  grievances.  This  is  the  more  important 
as  we  know  that  strong  opposition  will  be  offered  to  the  Bill 
for  superannuation  and  the  Bill  for  general  reforms.  The 
guardians  are  frightened  by  the  possibilities  of  increased 
taxation,  and  by  the  suspicion  that  they  may  be  deprived  of 
some  of  their  powers.  These  are  difficulties  to  be  faced,  and 
it  is  better  that  they  should  be  realised  as  early  as  possible. 
For  ourselves,  we  shall  not  lose  interest  in  the  question; 
but  our  friends  must  show  their  own  earnestness.  Defeat 
may  be  suffered  many  times,  but  the  case  is  so  strong  that 
there  must  be  no  despair. 


The  annual  oration  of  the  Hunterian  Society  will  be  de- 
livered in  the  theatre  of  the  London  Institution,  Finsbury 
Circus,  by  Dr.  J.  Dundas  Grant,  on  February  14th,  at 
8.30  P.M.  The  subject  will  be  Aspects  of  Medical  Life  :  John 
Hunter — Andrew  Clark. 


The  retirement  of  Dr.  W.  H.  Dickinson  from  the  post  of 
Senior  Physician  to  St.  George's  Hospital  will  take  efiect 
from  Monday  next,  when  Dr.  Dickinson,  who  has  so  much 
endeared  himself  to  many  generations  of  St.  Georges  men, 
will  go  round  his  wards  for  the  last  time. 


The  proposal  to  hold  an  Indian  Medical  Congress  has,  it 
appears,  every  prospect  of  being  realised.  It  seems  to  be 
generally  agreed  that  Calcutta  will  be  the  most  suitable 
place  for  tlie  first  meeting,  and  another  element  which 
augurs  well  for  the  success  of  the  scheme  is  the  warm 
interest  taken  in  it  by  Surgeon-Colonel  E.  Harvey,  Inspector- 
General  of  Civil  Hospitals,  Bengal. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 
Thk  Milroy  Lectures,  at  the  lioyal  College  of  Physicians, 
will  be  given  by  Dr.  Berry  Haycraft,  Professor  of  Physiology 
of  the  University  College  of  South  AVales,  on  February  15th. 
20th,  and  '2'2nd.  The  subject  is  AVeismannism,  Disease,  and 
Race  Progress.  The  Goulstonian  Lectures  on  the  I'hysics 
of  the  Circulation  will  be  given  by  Dr.  Paul  JI.  Chapman 
on  February  :i7tli,  March  1st,  and  Gth.  These  lectures  will 
be  delivered  at  the  Examination  Hall,  Savoy,  at  .5  p.m.  The 
Lumleian  Lectures,  which  will  be  given  at  the  same  hour 
on  Mareh  Sth.  l.-Uh,  and  15tb,  will  be  delivered  at  the  Col- 
lege, Pall  Mall  East,  by  Dr.  Octavius  Sturgcs,  who  will  deal 
with  •'  Heart  Inflammation  in  Children." 


THE  CONJOINT  BOARDS  IN  IRELAND. 
We  understand  that  the  attention  which  was  called  by  Dr. 
Atthill  at  tlie  last  meeting  of  the  General  Medical  Council  to 
the  nature  of  the  regulations  and  curriculum  required  by  the 
Conjoint  Board  of  the  Koyal  College  of  Surgeons  and  the 
Apothecaries"  Hall  in  Ireland,  has  already  had  considerable 
effect.  The  publicity  thus  given  to  the  question  has  forced 
it  upon  the  attention  of  individual  members  of  the  Council 
of  the  Royal  College  of  Surgeons.  These  gentlemen  sympa- 
thise with  a  large  proportion  of  the  other  members  of  the 
College  in  feeling  very  keenly  the  somewhat  ignominious 
position  in  which  their  College  has  been  placed  by  the 
aiTangement  sanctioned  by  the  Committee  of  Management, 
Expression  has  been  given  to  this  feeling  by  a  notice  of 
motion  to  reconsider  tlic  conjunction,  with  the  view,  as  it  is 
understood,  of  terminating  it. 


DIARRHCEA  OUTBREAK. 
An  acute  outbreak  of  diarrhoeal  disease  resembling  in  some 
respects  that  which  occurred  some  time  ago  at  the  Greenwich 
AA'orkhouse  Infirmary  has  taken  place  at  the  South-Eastern 
Hospital  of  the  Metropolitan  Asylums  Board,  New  Cross 
Road.  AVe  are  indebted  to  Dr.  Frederick  Thomson,  acting 
Medical  Superintendent,  for  the  information  that  on  January 
J3rd,  24th,  lioth,  and  L'Gth  thirty-six  of  the  staff  were  seized 
with  diarrluea,  colic,  and  headache;  some  of  them  alsosufl'ered 
from  vomiting  and  rise  of  temperature.  In  most  of  the  cases 
the  diarrhcea  lasted  only  a  short  time;  there  was  also  some 
abdominal  pain  and  headache  which  also  passed  off  in  from 
twelve  to  thirty-six  hours.  All  the  attacks  were  of  a  mild 
type,  several  of  the  staff  being  able  to  resume  duty  in  three 
or  four  days  and  most  of  them  within  a  week.  The  disease 
was  confined  to  the  staff.  The  nature  of  the  outbreak  ap- 
pears topoint  to  some  article  of  diet  as  the  source,  but  this 
is  still  under  investigation.  The  illness  of  so  many  of  the 
staft'  caused  some  inconvenience  in  administration,  but  the 
difficulty  was  satisfactorily  got  over. 


THE     LICENTIATES     OF     THE     ROYAL     COLLEGE     OF 

PHYSICIANS  OF  IRELAND. 
It  will  be  remembered  that  the  Royal  College  of  Physicians 
of  Ireland  only  recently  obtained  the  power  of  granting  the 
grade  of  Membei'.  Previously  the  College  appears  to  have 
held  that  its  Licentiates  were  on  a  par  with  Members  of  the 
Royal  Colleges  of  Physicians  in  London  and  Edinburgh,  and 
in  consequence  bound  them  not  to  engage  in  the  sale  of 
drugs.  This  restriction  has  frequently  been  the  source  of 
much  practical  inconvenience  and  loss  to  Licentiates,  and 
the  difficulty  has  been  aggravated  since  the  creation  of  the 
Conjoint  Board  of  the  Colleges  of  Physicians  and  Surgeons  in 
Ireland,  since  no  such  restriction  was  imposed  by  the  College 
of  Surgeons.  AA'e  understand  that  at  the  meeting  of  the 
College  of  Physicians  last  week  a  motion  was  adopted,  with 
only  two  dissentients,  which  will  have  the  efiect  of  removing 
the  restrictions.  In  future,  therefore.  Licentiates  of  the 
Royal  College  of  Physicians  of  Ii'eland,  who  may  be  other- 
wise duly  authorised  to  compound,  will  be  at  liberty  to 
do  so. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
A  MEETING  of  the  Aberdeen  Medico-Chirurgical  Society  was 
held  in  the  Hall,  King  Street,  on  February  1st ;  Dr.  John 
Gordon,  in  the  absence  of  the  President,  in  the  chair.  Pro- 
fessor D.  AA'.  Finlay  read  a  paper  on  a  Case  of  Abscess  of  the 
Spleen.  The  patient  was  a  young  woman,  who  had  recently 
been  delivered  of  a  child,  and  who  was  admitted  to  the  Royal 
Infirmary  with  symptoms  pointing  strongly  to  some  all'ectiou 
of  the  left  pleura  or  left  lung.  Exploration  and  examination 
of  both  failed  to  account  for  all  the  symptoms.  Py.tmic 
indications  developed.  The  patient  died.  Tlie  necropsy 
showed  a  collection  of  pus  about  the  size  of  a  small  orange 
outside  the  spleen,  and  an  abscess  in  the  body  of  the  spleen. 
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as  well  as  a  number  of  minute  abscesses  in  the  liver.  The 
uterus  and  pelvic  organs  were  normal;  and  the  origin  of  the 
abscess  was  doubtful.  Dr.  James  Kodger  read  the  history  of 
a  case  of  unilateral  ana^stliesia  (right).  He  slated  that  it 
was  syphilitic  in  its  nature;  that  ten  years  previously  the 
left  side  had  been  atl'ected  in  a  like  manner,  and  that  there 
had  been  also  a  history  of  epileptiform  convulsions.  The 
anjesthesia  was  quite  complete  in  the  right  side,  except  in 
the  facial  regions,  where  the  sensation  was  not  quite 
abolished. 


MORISON  LECTURES  ON  INSANITY. 
The  first  lecture  of  the  present  course  was  delivered  at  the 
Edinburgh  Uoyal  College  of  Physicians  by  Dr.  J.  Batty 
Tuke,  on  .lanuary  .'Wth.  The  general  thesis  was  :  What 
Lessons  as  to  Treatment  can  be  Derived  from  the  Study  of 
the  Anatomy,  Physiology,  and  Pathology  of  the  Brain  y  Over- 
exertion was  referred  to  as  a  factor  in  the  production  of  in- 
sanity. A  short  historical  retrospect  was  given  to  show  the 
reasons  why  insanity  Avas  popularly  regarded  as  a  disease 
of  the  mind,  and  the  changes  of  opinion  brought  about  by 
investigations  into  the  anatomy,  physiology,  and  pathology 
of  the  brain  were  indicated.  The  lectux-er  next  discussed  the 
question.  What  position  would  the  medical  profession 
assume  if  a  ease  of  so-called  acute  mania  or  so-called  acute 
melancholia  were  presented  to  it  for  the  first  time  r  and 
gave  his  reasons  for  believing  that  the  diagnosis  would  be 
"obscure  disease  of  the  brain,  with  mental  symptoms,"  a 
very  different  diagnosis  from  that  of  "mental  disease.'' 
Inasmuch  as  an  intimate  knowledge  of  the  brain  was  an 
absolute  necessity  for  forming  a  practical  conception  of  the 
morl^id  changes  in  that  organ  in  consequence  of  over- 
exertion, a  demonstration  was  given  of  a  convolution  con- 
sidered as  an  apparatus,  and  the  layers  of  cells,  according  to 
Kamon  y  Cajal  and  Golgi,  were  explained.  Tlie  probable 
connections  of  the  three  systems  of  fibres  with  cells,  the 
fourth  system  of  centripetal  or  terminal  fibres,  the  lymphatic 
system,  the  neuroglia,  and  Andriezen's  classification  of  glia 
cells,  were  in  turn  discussed  and  illustrated  by  limelight 
views. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
The  occurrence  of  four  cases  of  scarlet  fever  among  the 
nursing  staff  of  this  hospital  has  drawn  the  attention  of 
the  district  medical  oflHcer  of  health  to  its  condition,  and 
the  result  of  his  investigation  is  that  he  has  recommended 
to  the  sanitary  authority  that  notices  should  be  served  on 
the  governing  committee,  requiring  them  to  place  the  hos- 
pital in  a  thoroughly  sanitary  condition  within  a  space  of 
two  months,  and  prohibiting  its  use  for  the  reception  of  in- 
patients until  such  work  has  been  satisfactorily  performed. 
The  mortality  statistics  for  the  past  year,  as  furnished  to 
Dr.  Parkcs  by  the  local  registrar  of  births  and  deaths, 
showed  that  of  the  total  deaths-  3(5  in  number  -21  were 
consequent  on  surgical  operation.  There  were  also  G  deaths 
from  septic-emia  unconnected  with  operation,  .3  of  which 
were  consequent  on  miscarriage.  Of  the  deaths  following 
operation,  2  were  stated  to  be  due  to  septicjcmia.  10  to 
peritonitis;  in  0  the  actual  cause  of  deatli  was  unstated, 
and  in  2  it  was  ascribed  to  shock  six  days  and  four  days 
after  the  operation  —a  jihrase  which,  we  need  not  say,  is 
in  many  cases  only  another  way  of  expressing  septic 
poisoning  in  which  no  coarse  pathological  changes  are 
observable.  The  return  of  the  causes  of  death  after  opera- 
tion, appended  by  Dr.  Parkes  to  his  report,  shows  fl  deatlis 
daring  18!I3  after  operations  on  the  ovaries,  6  after  hyste- 
rectomy, 2  after  partial  removal  of  uterine  fibroids,  and  two 
after  hysteropexy.  Regarding  the  number  of  operations 
performed  we  have  no  data  ;  a  considerable  number  of  cases 
of  hysteropexy  ought,  however,  to  be  successful  to  justify  2 
deaths.  It  was  resolved  by  the  vestry  that  the  Home 
Secretary  be  requested  to  order  an  inquiry  into  the  past 
management  of  the  hospital. 


THE  INTERNATIONAL  SANITARY  CONFERENCE. 
The  International  Sanitary  Conference  was  opened  at  the 
Foreign  OlUcc  in  Paris  by  M.  Casimir-Pcrier,  President  of 
the  Council  and  Foreign  Minister,  with  an  address,  in  wliich 
he  remarked  that  the  first  of  these  conferences  had  been 
held  in  Paris  in  1851.  He  observed  that  through  the 
labours  of  previous  conferences  science  and  diplomacy 
combined  had  sought  to  reconcile  the  interests  of  commerce 
with  the  protection  of  life.  Light,  publicity,  and  solidarity 
had  superseded  fear  and  mysterj',  and  instead  of  improvised 
precautious  dictated  by  panic,  a  system  of  inspection,  pub- 
licity, and  conservation  had  been  organised.  The  present 
Conference  would  have  to  continue  tlie  task  of  its  prede- 
cessors by  pursuing  cholera  to  its  centres  of  origin  and 
difl'usion  in  Asia.  M.  Casimir-Pcrier  then  vacated  the 
chair,  and  M.  BaiTcre,  principal  French  delegate  and 
French  Minister  at  the  court  of  Munich,  was  elected  Presi- 
dent of  the  Conference.  M.  Proust  then  read  a  long  and  im- 
portant address,  tracing  the  efforts  to  control  Oriental  diseases 
since  the  date  of  the  first  sanitary  conference,  Paris,  IS.il, 
down  to  the  present  time.  A  vote  was  taken  and  unani- 
mously adopted  that  delegates  were  to  regard  future  pro- 
ceedings of  the  Conference  as  confidential  pending  the  issue 
of  any  account  by  the  French  Government.  The  Conference 
then  adjourned  its  formal  sittings  to  Tuesday,  February 
13th.  On  AVednesday  evening  the  delegates  were  enter- 
tained at  a  banquet  given  at  the  Foreign  Office,  (.^uai 
D'Orsay,  by  M.  Casimir-Perier,  and  on  Thursday  evening 
they  were  received  by  the  President  of  the  Kepublic. 


HOSPITAL  V.  HOME  MORTALITY. 
At  the  request  of  the  Chairman  of  the  Liverpool  Hospitals 
Committee,  Dr.  E.  AV.  Hope  has  made  an  inquiry  as  to  the 
relative  mortality  amongst  patients  treated  at  home  and 
those  treated  in  infectious  hospitals  in  various  towns.  In 
relation  to  the  statement  made  in  a  recent  report  of  the 
Metropolitan  Asylums  Board,  that  the  cases  of  scarlet  fever 
admitted  to  their  hospitals  died  at  the  rate  of  6.4  per  cent., 
against  2.3  per  cent,  among  those  treated  in  their  own 
homes,  it  is  interesting  to  observe  that  in  Liverpool,  while 
the  hospital  mortality  ranged  from  CO  per  cent,  in  1891  to  5.3 
per  cent,  in  1S93,  tlie  home  mortality  in  the  same  years 
ranged  from  11.6  to  6.0  per  cent.,  so  that  the  home  percentage 
was  always  higher  tlian  that  in  the  hospitals.  At  the  same 
time  it  is  not  certain  that  this  simple  statement  expresses 
all  the  facts.  There  is  a  curious  steadiness  in  the  hospital 
as  compared  with  the  home  mortality,  which  suggests  that 
there  may  be  a  certain  average  standard  of  severity  of  attack 
which,  irrespective  of  either  town  or  season,  tempts  people 
to  avail  themselves  of  these  institutions ;  for,  whereas  in  the 
towns  mentioned  in  the  report  with  the  exception  of  Leeds, 
where  notification  is  not  in  force,  the  home  mortality  ranged 
from  2.3  to  11.6  per  cent.,  the  hospital  mortality  only  varied 
from  5.3  to  6.4.        '        . 


BURIAL  AT  THE  CROSS  ROADS. 
The  clerics  of  Wells  and  Clevedon  are  surely  somewhat 
lacking  in  sense  of  humour,  or  they  never  would  suggest,  by 
petition  to  Convocation,  that  it  is  a  hardship  to  have  !■' 
bury  a  sinner  in  the  same  God's  acre  with  good  men,  or  that 
the  tide  of  suicide  would  be  checked  by  making  it  plain 
that  "  the  Church  of  England  recognises  and  condemns  the 
great  sinfulness  of  the  act."  The  cause  of  their  perturbance 
is  the  frequency  with  which  coroners'  juries  bring  in  a  ver- 
dict of  temporary  insanity  in  cases  of  suicide,  and  so  enable 
the  body  to  receive  that  Christian  burial  which  is  accords' 
to  other  sinners.  AVe  quite  agree  th.it  the  giving  of  such  :i 
verdict  in  these  cases  is  wrong  and  indefensible,  but  to  sug- 
gest that  a  refusal  of  Christian  rites,  or  a  reversion  to  the 
old  custom  of  burial  at  the  cross  roads,  would  deter  a  man 
from  suicide,  when  so  hard  pressed  by  trouble  or  misfortune 
as  to  contemplate  such  an  act,  is  entirely  to  misread  the 
ordinary  facts  of   daily  life.     At   the  present  day,  when  so 
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many  people  are  buried  of  their  own  choice  in  uuconsecrated 
gi'ouiid,  and  wlion  a  yearly  increasing  number  i)refer  to  be 
cremated,  we  cannot  believe  tliat  men's  actions  will  be 
much  inllueneod  by  tlireata  as  to  where  their  bones  shall 
lie.  There  are  much  better  re:isons  than  these  for  doing 
away  with  this  absurd  form  of  verdict.  First  it  is  often 
quite  untrue,  and  next  it  gratuitously  brands  innocent 
people  with  the  undeserved  stigma  of  belonging  to  a  family 
tainted  with  insanity,  a  stigma  which  is  injurious  in  many 
ways,  and  is  passed  on  to  succeeding  generations.  If  it 
become  a  question  of  lialancing  deterring  influences,  we 
cannot  but  thinlc  that  the  dread  of  doing  such  injury  tu 
one's  family  and  descendants  might  with  many  men  be 
much  more  etlectual  than  any  fear  of  the  cross  roads.  It  is 
as  a  mere  matter  of  justice  tli-it  we  protest  against  a  man 
.being  legally  declared  "mad,"  merely  because  he  lias  put 
an  end  to  his  existence,  or  an  unhappy  girl  being  spoken  of 
as  temporarily  ins;ine  because  she  has  preferred  death  to 
bringing  shame  upon  her  family. 


IMPERIAL  MEDICAL  COLLEGE,  TIENTSIN. 
TuE  Chinese  (iovernmenl  some  time  ago  on  its  own  initia- 
tive, as  we  understand — decided  to  establish  a  .Medical  College 
on  European  lines  at  Tientsin,  North  China.  The  post  of 
Director  and  Professor  of  the  new  institution  was  oflered  to 
Surgeon-Captain  Heuston,  F.R.C.S.I.,  of  the  Army  ^Medical 
Staff.  That  oiilcer  has  accordingly  been  seconded  for  five 
years,  and  is  already  on  his  way  to  China.  The  College  has  been 
founded  for  the  pui-pose  of  educating  Chinese  subjects  for 
the  medical  profession,  with  a  view  to  qualifying  them  to 
fill  military,  naval,  and  civil  appointments  in  their  native 
country.  The  College  was  opened  in  October  last  with  sixty 
students,  divided  into  a  senior  and  a  junior  class,  each  con- 
sisting of  thirty  members.  The  "  seniors  "  are  those  who 
have  had  some  preliminary  education  in  the  English 
language,  but  all  alike  are  studying  anatomy,  physiology, 
and  the  other  elementary  branches  of  the  ordinary  medical 
curriculum.  Surgeon-Captain  Ileuston  is  assisted  by  four 
Chinese  doctors,  all  of  whom  are  graduates  of  the  Univer- 
sity of  Edinburgh.  All  interested  in  the  "opening  up"'  of 
China  to  Western  civilisation  and  science  must  wish  well  to 
the  new  College. 

NILE  RESERVOIRS. 
Mb.  Gaiistix,  Under-Secretary  of  State  Egyptian  Public 
.Works  Department,  has  publithe.l  a  report  in  favour  of  the 
erection  of  dam  reservoirs  in  the  bed  of  the  Nile ;  the 
ialternative  scheme  for  impounding  the  flood  water  in  the 
,Raiyan  desert  being  condemned  on  account  of  the  larger 
i^st.  The  difference  between  the  two  estimates  is  only 
,£200,000  on  £."),O0U,OO0.  It  is  not  as  if  the  schemes  were 
nearly  alike  as  regards  the  benefits  to  be  conferred.  If  they 
were,  a  difference  of  .")  per  cent,  might  reasonably  be  taken 
into  consideration.  This,  however,  fs  far  from  being  the 
«ase.  From  the  point  of  view  of  public  health  the  projects 
are  as  diffei-ent  from  each  other  as  light  is  from  darkness. 
J£  the  river-bed  scheme  be  carried  out,  the  preventalile 
mortality,  so  deplorable  at  the  present  time  in  Egypt,  will 
become  permanent,  or  may  even  increase  in  severity : 
whereas,  if  the  desert  basin  pruject  gain  the  day,  the  result 
may  unquestionably  be  looked  forward  to  in  a  diminished 
death-rate.  ■ 


AN  ENGLISH  NAVAL  SURGEON  AT  RIO  DE  JANEIRO. 
I'uE  special  correspondent  of  the  Timex  writes  in  warm 
terms  of  praise  of  the  humane  s<rvices  rendered  by  Surgeon 
senior,  of  11. M.S.  iiiriiis,  to  the  wounded  during  the  present 
■  ivil  war  in  Brazil.  He  has  given  valuable  assistance  in 
the  hospital  establishment  on  Euchadas  Island,  where  the 
insurgent  sick  and  wounded  are  collected,  and  "has  intro- 
duced into  the  hospital  rci/ime  a  system  of  order  and  atten- 
tion to  detail  hitherto  unknown  in   this   part  of  the  world. 


He  has  taken  over  the  whole  night  charge  of  the  hospital, 
thus  giving  the  Brazilian  staff  the  night's  rest  of  which  they 
stand  greatly  in  need."  The  results  obtained  are  stated  to 
be  excellent.  "That  his  work  is  thoroughly  appreciated 
both  afloat  and  ashore,"  the  correspondent  adds,  "I  have 
good  cause  to  know,  and  I  can  only  say  tiiat  amongst 
Brazilians  his  name  will  be  hereafter  respected  and  honoured 
by  both  sides  in  this  quanel  as  that  of  a  man  who  is  willing 
to  devote  his  best  energies  and  his  professional  skill  to  alle- 
viate pain  and  suffering."  That  the  service  thus  x-endered 
is  not  altogether  free  from  personal  risk,  appears  from  the 
statement  that  the  government  batteries  at  Nictheroy  have 
deliberately  fired  at  the  hospital.  On  one  day  five  shells 
struck  and  exploded  in  the  wards;  two  men  badly  wounded 
died  from  shock,  and  the  patients  from  other  wards  rushed 
out  into  the  open  square,  deranging  bandages  and  inflicting 
other  injuries.  The  number  of  patients  under  treatment  was 
iJiil).  Convalescents  are  drafted  to  a  hospital  ship.  Surgeon 
K.  W.  Senior  entered  the  Koyal  Navy  in  Februarj-,  1801. 
taking  second  place  in  the  competition.  He  was  educated 
at  Marlborough  School  and  King's  College  Hospital.  He 
was  appointed  to  II. M.S.  Siriits,  the  senior  oflicer's  ship  on 
the  South-east  Coast  of  America,  in  April,  1S92.  Ilis  father 
was  for  many  years  an  official  at  the  Admiralty,  Whitehall. 


CHOLERA  IN  LONDON  DURING  1893. 
Mr.  Shirley  Mrnpiiv,  Medical  Officer  of  Health  to  the 
London  County  Council,  has  sent  in  a  report  giving  details 
of  the  cases  suspected  to  be  cholera  which  occurred  in 
London  during  the  past  year,  with  Dr.  Klein's  report  on  the 
specimens  which  were  sent  to  him  for  examination.  Of  the 
total  number  of  cases  investigated,  upwards  of  .">0 altogether, 
1(5  afforded  reasonable  suspicion  that  they  were  instances  of 
true  cholera,  and  from  1.3  of  these  material  was  sent  to  Dr. 
Klein  for  examination.  Out  of  this  material  complete 
bacteriological  evidence  of  cholera  was  found  only  in  4  cases. 
In  the  pmt-mortetn  diagnosis  of  cholera  Dr.  Klein  points  out 
that  (1)  the  presence  of  actual  epithelial  flakes  in  the  cavity 
of  the  intestine  forms  an  important  point.  I  have,  he  says, 
had  submitted  to  me  stools  from  certain  cases  which  were, 
to  the  naked  eye  inspection,  not  distinguishable  from  typical 
rice-water  stools  of  Asiatic  cholera  :  numerous  flakes  of  the 
so-called  "  mucous  flakes  ''  were  present,  but  these  were  not 

true  epithelial  flakes My  experience  of  Asiatic  cholera 

coincides  with  that  of  other  observers  on  this  point,  namely, 
that  if  in  the  (epithelial)  "  mucous  flakes  "  of  the  rice-water 
stools,  or  of  the  contents  of  the  ileum,  Koch's  comma 
bacilli  (as  far  as  shape,  motility,  and  arrangement)  occur  in 
great  numbers  (in  some  typical  cases  they  occurred  in  almost 
pure  culture)  the  diagnosis  of  Asiatic  cliolera  is  quite 
justified.  (2)  The  peptone  culture  of  the  stool,  or  of 
the  intestinal  contents,  in  all  cases  yielded  positive 
colour  results  if  at  the  outset  cholera  vibrios  were  present. 
(3)  In  addition  to  the  above  tests,  we  have  the  characters  of 
the  growth  obtained  by  cultivation  in  the  ordinary  media. 
"These,  then,  were  the  lines  on  which  I  have  hitherto  based 
my  preliminary  reports  as  to  the  result  of  the  examination 
of  intestines  or  stools  submitted  to  me.  Knowing  that 
Koch's  comma  bacillus  (judging  by  morphological  and  cul- 
tural and  chemical  characters)  does  not  occur  in  any  except 
true  cholera  cases,  I  have  felt  justified  when  they  were 
shown  to  be  present  in  the  stool  or  in  the  intestinal  contents 
in  definitely  pronouncing  those  cases  as  Asiatic  cholera. 
Whether  cases  in  which  they  (the  particular  comma  bacilli) 
cannot  be  demonstrated  by  the  above  tests  are  or  are  not 
cases  of  true  Asiatic  cholera  cannot,  in  the  present  state  of 
our  knowledge,  be  satisfactorily  answered.  It  is  on  record 
that  experienced  observers,  who  have  devoted  special  atten- 
tion to  this  vei-y  point,  have  had  before  them  cases  which, 
clinically  and  iiathologically,  presented  the  characters  of 
Asiatic  cholera  cases  which  occurred  in  tocalities  and  at 
times  irheji  true  chulrra  irnx  rife  (in  Hamburg,  in  Knssia.  in 
France,  and  elsewhere)— but  in  which  no  Koch's  comma 
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bacilli  could  be  demonstrated.  In  conclusion,  I  wish  to 
state  that  the  comma  bacilli  which  I  have  isolated  from  the 
numerous  cases  of  cholera  that  occurred  in  Kngland  during 
September  and  October  last  do  not  Ix'long  to  one  single 
species,  or,  to  speak  more  correctly,  tliey  rather  represent 
varieties  of  a  species  ;  though,  in  a  general  way.  their  mor- 
phological and  cultural  characters  are  the  same,  there  never- 
theless exist  between  them  certain  ilfjinite  and  pennrineiif 
diflerences  in  their  mode  of  growth  in"  the  dill'erent  media, 
and  in  the  amount  of  cholera-red  produced  by  them  in  the 
peptone  cultures."  It  should  be  added  that  in  all  the  cases 
which  occurred  careful  inquiry  was  made  as  to  a  source  of 
infection,  but  in  no  instance  was  it  possible  to  trace  any 
connection  between  the  suspicious  cases  occurring  in  London 
and  other  suspected  cases,  whether  occurring  in  London  or 
elsewhere;  and,  further,  in  no  single  instance  was  there 
any  evidence  of  spread  of  the  disease  from  any  of  the  cases 
brought  under  notice. 

THE  TEETH  OF  SCHOOL  CHILDREN. 
The  British  Dental  Association  appointed  in  the  year  180O  a 
Schools  Investigation  Committee  to  collect  statistics  with 
regard  to  the  teeth  of  the  children  in  district  and  industrial 
schools.  As  the  children  of  each  school  have  been  examined 
a  report  has  been  sulimitted  to  the  Boards  of  Management, 
and  to  a  large  proportion  of  these  records  we  have  referred 
in  these  columns  at  the  time  of  issue.  More  than  twelve 
such  reports  have  been  made,  the  most  recent  being  one  sent 
to  the  London  County  Council  with  regard  to  the  industrial 
school  at  Feltham.  It  supports  in  every  particular  the 
statistics  that  have  been  accumulated  at  all  the  former 
schools.  The  condition  of  the  teeth  of  the  children  is  one  of 
serious  importance  to  the  welfare  of  the  poorer  part  of  the 
community.  At  each  such  school,  and  probably  also  at  all 
public  schools,  it  is  necessary  that  a  skilled  practitioner 
should  be  appointed,  whose  duty  it  shall  be  to  have  charge 
of  the  teeth  of  the  inmates.  These  statistics  raise  the 
question  of  the  cause  of  such  a  condition  that  among  r>38 
boys  no  fewer  than  1,744  unsound  teeth,  741  of  which  are 
permanent,  require  filling.  Much  dental  caries  is  no  doubt 
caused  by  the  neglect  of  hygienic  precautions  in  the  moutli 
itself,  and  now  that  it  has  been  conclusively  proved  that  the 
fermentation  of  food,  especially  of  starchy  stufis,  is  the 
prime  factor  in  its  production,  supplemented,  as  it  is,  by  the 
presence  of  micro-organisms,  too  much  care  cannot  be 
devoted  to  carefully  removing  from  between  the  teeth  the 
dSris  of  food,  and  counteracting  as  far  as  possible,  by 
germicides  and  disinfectants,  tlie  baneful  action  of  bacteria 
and  micrococci.  Such  methods,  however,  must  be  carefully 
supervised  by  matron  or  nurse.  In  addition  to  these  Incal 
causes  there  is  certainly  a  degeneracy  in  the  structure  of  the 
teeth  themselves,  due  very  largely  to  hereditary  causes  and 
bad  feeding.  Although  it  may  be  true  that  the  former  cause 
is  diflicult  to  deal  with,  the  latter  one  may  certainly  be 
improved.  Much  of  our  food  by  its  present  method  of 
preparation  is  deprived  of  lime  salts  before  it  is  adminis- 
tered to  children. 


IDIOTS  AND  EPILEPTICS. 
Dr.  SnniTLEwoRTU  has  written  to  the  Times  an  interesting 
letter  respecting  idiot  children  and  epileptics  under  the 
Poor  Law,  which  was  called  forth  by  a  letter  from  Miss 
Louisa  Twining  on  the  subject.  The  point  emphasised  by 
the  late  medical  superintendent  of  the  Royal  Albert  Asy- 
lum, Lancaster,  is  the  question  how  far  the  State  has  per- 
formed its  duty  in  regard  to  pauper  idiots  and  imbeciles. 
The  answer  is  that  it  has  by  no  means  done  its  duty,  with 
some  exceptions,  notably  in  the  meti-opolitan  district,  in 
which  the  Asylums  Board,  empowered  by  the  (rathorne- 
Hardy  Act,  established  the  Darcnth  School  for  this  class. 
There  is  no  difTerence  of  opinion  as  to  the  importance  of 
separating  imbeciles  from  the  insane.  The  report  of  the 
Charity  Organisation  Society  some  fifteen  years  ago  insisted 


on  their  removal  from  county  asylums.  The  Lunacy  Act 
of  IS'.KI  provided  that  the  local  authority  of  any  county  or 
borough  might  provide  separate  institutions  "for  idiots  or 
patients  suU'ering  from  any  particular  class  of  mental  dis- 
order." Epileptics,  of  course,  may  be  included  under  the 
latter.  Pr.  Shuttlewortli  regrets  that  this  clause  is  merely 
permissive.  He  thinks  it  humiliating  to  have  to  confess 
that  although  the  number  of  idiots  in  England  and  AVales 
is  estimated  at  ;i0,i>00,  two-thirds  of  whom  are  proper  sub- 
jects for  I'oor-law  c<ire,  it  does  not  j>rovide  for  more  than 
lJ,GiXi.  He  points  out  that  Norway  and  Denmark  are  in 
advance  of  England  in  State  provision  for  imbeciles.  In- 
cidentally reference  is  made  by  Dr.  Shuttleworth  to  the 
important  arrangements  which  have  happily  been  made  for 
the  special  and  separate  education  of  somewhat  feeble- 
minded children  in  board  schools,  not  imbeciles.  A  com- 
munication like  this  from  so  experienced  a  worker  in  a 
field  of  psychological  labour  too  little  cultivated  ought  to 
produce  some  effect. 

JACQUES  DE  COICTIER. 
Victor  Hugo,  in  his  inimitable  Xotre  Dame  c!e  Paris,  has 
immortalised  this  historical  physician.  Dr.  Cabanfes  has 
phlilished  an  interesting  sketch  of  Dr.  Coictier  or  Coitier, 
the  man  who  took  on  himself  the  unpleasant  I'esponsibility 
involved  in  being  Louis  XI's  private  physician.  Dr. 
Cabanf'S  has  not  succeeded  in  proving  that  Coictier  was 
either  a  rogue  or  a  quack.  Considering  that  Coictier  was  a 
Burgundian,  the  French  king  must  have  had  good  reasons 
for  believing  him  to  be  a  trustworthy  man.  No  doubt  this 
physician  took  great  care  of  himself;  he  acquired  money, 
land,  and  dignities,  directly  begged  from  his  royal  patient, 
but  in  these  matters  he  ■only  acted  like  any  other  successful 
courtier.  These  substantial  advantages  formed  a  not  exor- 
bitant fee  for  a  dangerous  appointment  in  dangerous  times. 
His  foresight  in  looking  after  his  temporal  interests  was 
justified,  for  directly  Louis  XI  died  the  physician  was  dis- 
missed from  court  and  from  his  dignities,  but  he  lived  at 
peace  in  his  lands  for  the  rest  of  his  life.  The  profession 
will  chiefly  judge  him  from  his  treatment  of  his  patient.  It 
can  hardly  be  said  that  Coictier  was  either  dishonest  or  un- 
skilful. The  worst  thing  urged  against  him  rests  on  the 
authority  of  Comynes.  Wlien  the  King  was  in  a  particu- 
larly bad  humour,  a  condition  which  he  relieved  by  sending 
some  of  his  household  to  the  gallows,  Coictier  boldly  told 
him  that  he  knew  that  he,  the  court  physician  himself, 
would  be  treated  like  the  other  officials,  but  added  that  the 
King  would  not  survive  him  one  week.  Comynes  possibly 
received  a  garbled  report  of  some  prudent  expression  used 
by  Coictier  to  bring  his  patient  to  reason.  Louis  was  the 
grandson  of  a  mad  king,  Charles  VI,  and  the  first  cousin  cl 
another  mad  king,  Henry  VI  of  England.  He  certainly  suf- 
fered from  hemiplegia  and  aphasia  ;  on  one  occasion  his 
right  elbow  was  used  instead  of  his  paralysed  hand  in  affirm 
ing  a  State  document,  but  his  well-known  suspicious  cou 
duct  suggests  insanity  after,  if  not  before,  the  attack  of 
paralysis.  Making  fair  allowance  for  court  scandal,  we  may 
assume  that  Coictier's  conduct  was  both  skilful  and  profes- 
sional, for  he  did  his  best  for  a  very  troublesome  patient. 


THE  HEALTH  OF  THE  TRAINING  SHIPS. 
Mr.  Arnold-Forster,  M.P.,has  published  som?  very  alarms- 
ing  statistics  with  regard  to  the  naval  training  ships  at 
Devonport.  He  asserts  that  the  death-rate  and  invaliding- 
rate  are  so  high  as  to  prove  that  the  sanitary  condition  of 
these  ships  exercises  a  very  injurious  inffuence  on  the  health 
of  the  boys.  He  assumes  for  some  reason  that  the  boys  on 
the  Imprer/nnblc  and  Lion  are  the  very  pick  of  their  class  ;  but 
from  inquiries  we  have  made  it  would  appear  that  there  is 
not  the  least  authority  for  asserting  that  they  are  as  a  body 
in  any  way  physically  superior  to  the  lioys  in  other  training 
vessels.  Mr.  Arnold-Forster  calculates  that  the  death-rate  oi 
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the  Impreijnnhle  and  Lion  is  I'lT  ppr  cent,  over  that  of  the 
firitaniiiu,'  l.U  per  cent,  over  tlie  other  four  training  sliips, 
and  IfiCi  over  tlie  home  station.  Kurther,  he  says  that  the 
invaliding  rate  is  .I"  per  cent,  over  the  West  African  station, 
1 10  per  cent,  over  tlie  other  training  ships,  and  744  per  cent, 
over  the  Jiritayima.  Why  the  West  African  station  should 
have  been  selected  for  comparison  it  is  difhcult  to  see, 
unless  it  be  that  it  had  a  bad  name  in  times  long  past.  Mr. 
Arnold-Forster  in  search  of  a  sensation  forgot  that  the  West 
African  is  nowadays  by  no  means  a  very  unhealthy  station. 
Mr.  Arnold-Forster  is  founding  his  arguments  upon  imperfect 
data.  Instead  of  taking  the  invaliding  rate,  he  ought  to 
have  taken  the  average  number  of  sick  daily,  with  the  ratio 
per  thousand.  This  would  liave  given  him  a  true  criterion, 
and  tested  by  it  we  have  reason  to  believe  that  it  will  be 
found  that  the  Impre'/iinbh  and  Lt'on  would  compare  very 
favourably  with  many  other  ships,  including  training 
vessels.  But  we  fear  that  Mr.  Arnold-Forster  is  not  alto- 
gether an  impartial  critic.  He  appears  to  assume  that  the 
health  of  the  ships  during  1893  has  been  even  worse  than 
during  1892.  Now,  in  the  first  place  he  has  absolutely  no 
statistical  data  to  go  upon ;  in  the  second  place,  the  proba- 
bilities are  all  the  other  way,  since  many  improvements, 
especially  with  reference  to  ventilation,  have  been  instituted 
during  the  past  year;  and  since  1892  a  new  training  ship, 
the  Minotaur,  a  capacious  vessel,  has  been  stationed  at  Port- 
land, thus  reducing  the  demands  on  the  Impreijnable  and 
Lion. 


MEDICAL  RELIEF  AND  THE  FRANCHISE. 
The  possession  of  a  vote  is  rightly  valued,  but  when  a  man 
neglects  to  discharge  the  ordinary  obligations  of  a  parent 
for  fear  of  thereby  losing  his  vote  he  puts  a  somewhat  ex- 
aggerated value  on  it.  A  man  is,  however,  reported  by  the 
Hun  to  have  so  acted  recently  in  London.  His  children 
caught  small-pox,  but  he  would  not  call  in  the  parish 
doctor,  because  he  feared  that  so  doing  would  endanger 
his  vote,  and  alleged  that  he  was  too  poor  to  call  in  any 
other.  One  can  hardly  believe  that  this  excuse  was  the 
true  one.  The  fact  that  an  Act  was  passed  in  188.">,  which 
expressly  provides  that  "where  a  person  has  in  any  part  of 
the  United  Kingdom  received  for  himself  or  for  any  mem- 
ber of  his  family  any  medical  or  surgical  assistance  or  any 
medicine  at  the  expense  of  any  poor  rates,  such  person 
shall  not,  by  reason  thereof,  be  deprived  of  any  right  to  be 
registered  or  to  vote,"  has  been  pi'etty  widely  disseminated 
and  is  generally  known.  It  is  most  important,  for  the  well- 
being  both  of  the  patient  and  of  the  community  that  medi- 
cal aid  should  be  obtained,  especially  in  infectious  eases. 
Medical  aid  is  provided  at  the  public  expense,  and  its 
acceptance  does  not  pauperise  the  recipient.  If  any  people 
are  really  ignorant  of  this  fact  they  had  lietter  be  told  it 
again.  The  Editor  of  the  Hun  will,  perhaps,  give  it  the 
same  publicity  which  he  gave  to  the  original  report. 


TOWELS  AND  DISEASE. 
FoH  all  that  has  been  said  about  over-pressure  in  schools,  it 
has  been  thought  by  many  that  the  present  system  of  ele- 
mentary eilucation  was  more  likely  to  receive  a  check  from 
its  liability  to  produce  ringworm  on  the  outside  of  the 
children's  heads  than  from  any  harm  the  teaching  does  to 
the  parts  within.  Be  that  as  it  may,  there  is  no  doubt  that 
the  liability  of  schools  to  be  intruded  upon  liy  infectious 
diseases  is  one  of  the  great  diiii<aiUies  in  the  way  of  national 
education.  Ringworm  we  all  know  about:  the  recent  spread 
of  diphtheria  is  looked  on  by  many,  who  have  given  anxious 
tliought  to  the  matter,  as  having  more  to  do  with  compul- 
sory education  than  with  any  otlier  single  cause  ;  and  now 
we  find  Mr.  Hutchinson  insisting,  at  the  last  meeting  of  the 
Ophthalmological  Society,  that  school  ojihthalmia  has 
broken  bounds,  and  spread  from  the  pauper  scliools  to  those 
of  a  higher  grade.  Outside  and  beyond  the  probability  that 
deficient  air  and  food,  and  exercise,  are  predisposing  causes, 


the  great  lesson  taught  by  recent  outbreaks  of  this  disease 
is  that  it  is  definitely  contagious,  and  we  can  have  but 
little  doubt  that  community  of  towels  is  at  the  bottom  of 
its  occurrence  in  many  instances.  Considering  the  great 
laxity  with  which  ordinary  children  regard  meum  and  tuum 
in  the  lavatory,  we  would  strongly  urge  parents  to  make 
their  children  clean  before  tliey  start  in  the  morning,  and 
definitely  forbid  them  to  wash  at  school. 


THE  DANGERS  OF  ELECTRICITY. 
CoRONEiis' juries  are  so  fond  of  seeking  scapegoats  and  cast- 
ing blame  that  we  can  but  feel  a  certain  amount  of  almost 
incredulous  surprise  at  the  exceeding  mildness  of  the  ver- 
dict which,  according  to  the  Liverjmol  I'ust,  was  returned  in 
the  case  of  a  lad,  aged  13  years,  employed  by  the  British  In- 
sulated Wire  Company,  who  was  killed  last  week  by  coming 
in  contact  with  a  live  electric  cable.  It  seems  the  boy  was 
left  in  charge  of  a  cellar  in  which  was  a  transformer. 
Although  the  wire  was  insulated,  there  was  a  spot  where  a 
joint  had  been  made  two  days  before,  and  the  least  touch  at 
tliat  point  would  break  the  insulation,  and,  as  a  current  of 
2,000  volts  was  running,  would  be  sufficient  to  kill  anyone. 
On  the  return  of  the  workman  the  boy  was  found  dead,  with 
a  burn  on  the  thumb  and  forefinger.  No  doubt  curiosity 
had  led  him  to  investigate  the  recent  joint :  but  surely  the 
mere  fact  that  a  boy  of  13  was  employed  on  such  a  job.  and 
was  left  alone  with  such  an  innocent-looking  but  dangerous 
machine,  was  enough  to  show  that  someone  was  to  blame. 
We  would  go  so  far  as  to  say,  not  only  that  no  boy  should 
under  any  circumstances  be  engaged  about  high  tension 
electric  wires,  but  that  no  man  should  be  so  employed  until 
he  has  received  some  very  practical  instruction  as  to  the 
deadly  properties  of  these  wires. 


THE  NURSES'  CO-OPERATION. 
The  third  annual  meeting  of  the  Nurses'  Uo-operation  was 
held  at  the  rooms  of  the  Royal  Medical  and  Chirurgical 
Society  on  February  2nd,  the  chair  being  taken  by  Mr. 
Justice  Kekewicli.  A  most  satisfactory  report  of  the  progress 
of  the  Co-operation  was  presented.  After  deducting  VA  per 
cent,  for  working  expenses,  £17,349  was  paid  over  to  tlie 
nurses,  as  compared  with  £13,361  in  the  preceding  year.  At 
the  end  of  last  year  the  number  of  nurses  on  t)ie  staif  was 
258,  an  increase  of  .'>4  since  the  last  report.  The  number  of 
cases  attended  was  2,705.  By  dividing  the  total  amount 
paid  to  the  nurses  by  the  average  number  on  the  staff,  an 
estimate  can  be  formed  of  their  average  earnings,  which 
comes  to  the  very  comfortable  sum  of  £90  each.  If  we 
compare  this  with  the  amount  of  wages  given  by  many  of 
the  nursing  institutes  the  advantages  of  co-operation  become 
strikingly  apparent.  Both  to  the  public  which  pays,  and  to 
the  medical  men  who  are  forced  to  sanction  the  arrange- 
ment, it  is  often  extremely  annoying  to  feel  that  so  large  a 
portion  of  the  payment  made  for  nursing,  a  payment  made 
quite  willingly,  and  with  a  feeling  of  great  gratitude  for 
benefit  received,  should  go  into  the  pockets,  not  of  the 
nurse,  but  of  the  individual  who  runs  the  institute.  In  the 
case  of  this  Nurses'  Co-operation,  with  the  approj.riate 
telegraphic  address  of  "  Aprons,  London,"  the  whole  of  the 
earnings  of  the  nurses,  with  the  exception  of  the  small  per- 
centage for  nec<'ssary  office  expenses,  goes  to  the  nurses 
themselves.  It  is  to  be  feared  that  we  do  not  all  sufiicicutly 
appreciate  the  dangers  and  the  risks  run  by  those  who  take 
up  nursing  as  a  profession.  It  is  a  striking  fact  that  of  those 
who  belong  to  the  Koyal  National  Pension  Fund  for  Nurses, 
and  who  entered  for  sick  pay,  22  per  cent,  received  benefit 
during  the  past  year.  Nurses  run  great  risks  and  work 
hard  while  on  duty,  so  hard  that,  as  Mr.  Bryant  said,  they 
have  to  spend  nearly  a  ciuarter  of  their  time  in  recuperation, 
in  "  picking  up  "  alter  the  toils  and  watehings  they  have 
undertaken,  and  we  shall  all  be  in  full  sympathy  with  a 
movement  which  aims  at  giving  them  what  tlicy  earn,  so 
far,  at  any  rate,  as  it  can  be  expressed  in  coin  of  the  realm. 
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OPIUM,  BHANG,  OR  ALCOHOL? 
It  is  of  some  importance,  in  view  of  tlio  agitation  against 
opium  wliit-li  is  now  making  itself  prominent,  tliat  it  should 
be  understood  that  tliis  erusade  is  but  part  of  a  general 
movement  in  favour  of  the  total  legislative  jirohibition  of 
the  sale  of  every  substance  which  is  capable,  if  used  in  ex- 
cess, of  producing  intoxication.  It  is  perhaps  a  pity  that 
opium  should  be  dealt  with  by  one  party,  Indian  hemp  by 
another,  and  alcohol  by  a  third;  for  in  fact,  whatever  thi> 
conclusion  of  any  individual  Commission,  the  (|uestioiis 
really  to  be  decided  are,  not  as  to  the  use  of  this,  that,  or 
the  other  drug,  but  whether  it  is  possible  to  stop  by 
law,  not  mere  spirit  drinking  or  opium  eating,  but  the  vice 
of  intoxication.  If  it  should  turn  out  that  the  only  way  of 
enforcing  temperance  on  those  who  are  intemperate  is  by 
absolutely  debarring  vast  populations  from  the  use  of  many 
substances  which  from  time  immemorial  they  have  been  in 
the  habit  of  using  for  other  pui'poses,  the  ([uestion  arises 
whether  virtue  enforced  on  the  few  at  such  a  cost  is  worth 
Uie  trouble.  It  is  certainly  true  that  an  isolated  movement 
against  alcohol,  or  oi^ium,  or  Indian  hemp  does  not  touch 
the  vice  of  intoxication,  but  merely  drives  its  votaries  into 
other  forms  of  indulgence;  is,  in  fact,  a  mere  matter  of  con- 
science salving,  comforting  to  those  who  preach  the  doctrine 
but  useless  to  the  world.  The  unaniiiiity  with  which  those 
who  have  studied  the  question  on  the  spot  agree  tliat  the 
prohibition  of  the  use  of  opium  would  but  drive  people  to 
yanja,  or  alcohol,  or  to  some  of  the  numerous  narcotic  lierbs 
which  grow  so  freely  in  India  cannot  be  ignored.  Ivarcotic 
herbs  there  grow  on  every  side.  t)pium  is  the  one  which 
happens  to  be  chietly  used,  possibly  in  consequence  of  old 
traditional  experience  of  its  comparative  safety,  but  the 
people  by  no  means  averse  to  more  active  intoxicants— .i7n'?yV/, 
bhaiii/,  and  other  products  of  Indian  hemp,  and  every  variety 
of  alcohol  are  already  far  too  popular.  Whatever,  then,  may 
be  the  case  in  China,  so  far  as  regards  our  oVn  Indian 
Empire  the  morality  of  our  interfering  witli  tlie  tralBe  in 
opium  hinges  on  our  power  to  prevent  the  use  of  these  other 
and  much  more  injurious  substances.  Is  India  ripe  to  have  a 
revolution  of  this  magnitude  forced  upon  it  from  outside?  It 
is  curious,  as  an  illustration  of  the  contrariety  of  men's  minds 
and  of  the  erratic  nature  of  their  actions,  tliat  the  .>-ame  set 
of  people  who  appear  most  anxious  that  the  government  of 
India  should  devolve  more  and  more  upon  its  natives,  and 
that  the  voice  of  India  should  be  increasingly  felt  in  its 
councils,  should  he  found  proposing  to  force  ujion  that 
country,  unasked  and  probably  against  its  will,  such  a  far- 
reaching  change  as  the  total  suppression  of  the  manufacture 
and  sale  of  all  intoxicating  substances.  No  one  can  pretend 
that  the  native  races  either  ask  or  wish  for  sucli  legisla- 
tion ;  and  yet  while  the  justice  of  asking  India  to  con- 
tribute to  the  cost  of  the  Opium  Commission  is  disputed  on 
the  ground  that  India  did  not  ask  for  it,  no  one  seems  to 
question  the  justice  of  forcing  upon  her  the  proposed  pro- 
hibitory legislation,  for  which  she  has  shown  no  sign  either 
of  inclination  or  desire. 


THE  WAR  AGAINST  FILTH  DISEASES. 
That  enteric  fever  is  a  filth  disease,  spread  by  the  ingestion 
of  fKCally  contaminated  substances,  and  that,  when  great  epi- 
demics occur,  water  or  milk  are  in  general  the  substances  im- 
plicated, is  widely  recognised  as  an  all-sutiicing  explanation, 
and  so  comfortably  throws  the  responsibility  on  to  the 
authorities,  that  people,  we  fear,  are  only  too  apt  to  forget  the 
little  circles  of  tilth  infection  which,  without  the  extremest 
care,  soon  establish  themselves  around  each  case  of  the 
disease.  In  a  well-appointed  hospital,  with  good  drainage. 
free  water,  plentiful  air  space,  skilled  use  of  disinfectants, 
and  routine  resort  to  the  nail  brush,  typhoid  infection  finds 
itself  trapped,  the  magic  circle  is  broken,  and  it  can  get  no 
further  ;  but  in  cottages,  whia'e  appliances  are  few,  or  in 
farmhouses,  where  water  has  to  bo  carried  or  stored  in  pails, 
things  are  very  different.     Chamber  pots,  perhaps,  stand  on 


the  stairs,  waiting  a  convenient  season  for  their  emptying, 
and  then  are  washed  at  the  common  sink ;  soiled  slieets  lie 
in  corners  of  the  room,  and  slighily  implicated  blankets  tend 
even  to  get  dried  and  used  again  ;  and  the  one  who  nurses 
the  invalid  may  cook  also  for  the  family.  The  whole  atmo- 
sphere thus  easily  liecomes  dust-infected,  and  both  food  and 
drink  are  f^caily  befouled.  Amid  surroundings  such  as 
these  a  dissertation  on  the  absence  of  immediate  contagious- 
ness in  typhoid  fever  is  sure  to  be  misunderstood;  and 
nothing  but  the  most  dogmatic  teaching,  and  the  most  defi- 
nite instruction  as  to  the  exact  course  to  be  taken,  is 
lUcely  to  be  of  the  slightest  use  in  checking  the  local  spread 
of  the  disease. 

ICECREAM,  NOT  MILK. 
The  above  question  has  been  settled  in  the  negative  in  the 
Justiciary  Appeal  Court  of  Glasgow,  on  appeal  against  a 
conviction  by  Sherifl'  Birnie  in  the  case  of  an  icecream 
dealer  who  used  some  32  gallons  of  milk  weekly  in  his  busi- 
ness. The  point  was  that  the  appellant  ought  to  be  regis- 
tered under  the  Dairies,  etc..  Order  as  a  purveyor  of  milk. 
The  Lord  Justice  Clerk  held  that  hotel  and  coffee-house 
keepers  would  be  equally  liable  to  registration;  in  fact,  all 
who  used  milk  as  a  part  of  their  business.  And,  however 
great  might  be  the  danger  of  spread  of  infection  by  articles 
sold  after  admixture  of  milk,  he  had  no  difBcuUy  in  setting 
aside  the  notion  of  registration  being  legally  requisite. 
Looking  to  the  numerous  fatalities  which  have  occurred 
from  the  vending  of  '■icecreams"  and  the  obvious  danger  of 
pollution  of  the  material  used,  this  decision  is  much  to  be 
regretted  in  the  interests  of  the  public  health. 

THE     DIAGNOSIS     OF     GLANDERS     IN       MAN     AND     IN 

THE  HORSE. 
TuE  diagnosis,  mode  of  infection,  prevalence  of  glanders  in 
large  studs,  and  the  duty  of  liorseowners  to  their  ser- 
vants and  the  public  are  matters  of  great  importance. 
The  difficulties  of  diagnosis  are  recognised,  and  in  the 
absence  of  appreciable  local  lesion  it  is  seen  that  glan- 
dei's  may  simulate  rheumatic  fever,  and  this  suggests 
the  probability  that  statistics  on  the  point  are  to  some 
extent  open  to  question.  As  to  the  mode  of  infection 
there  appears  to  be  no  room  for  dispute  as  to  the  possi- 
bility of  glanders  being  conveyed  by  any  of  the  usually 
mentioned  means.  The  bacillus  mallei  has,  since  its 
discovery  by  Loefller  and  Shiitz,  Vieen"  the  subject  of  much 
careful  study.  It  is  well  ascertained  that  on  di-ied 
discharges  it  retains  its  virulence  for  comparatively  long 
periods  (according  to  LoetHer  three  months),  and  on  reach 
ing  the  respiratory  membrane  in  its  dried  state  is  capable 
of  inducing  glanders.  The  act  of  grooming  horses  whose 
skins  may  have  become  contaminated  by  glanders  or  farcy 
discharges  is  in  every  way  favourable  to  the  inhalation  of 
the  virus  with  line  dust,  and  especially  so  by  the  excessive 
inspiratory  act  which  follows  the  noisy  expiratorj'  effort  so 
often  ado]ited  by  gi-ooms.  In  a  considerable  proportion  of 
glandered  horses  the  lung  alone  is  the  seat  of  the  lesion. 
It  is,  perhaps,  within  the  range  of  possibility  that  the  virus 
inoculated  at  the  finger  may  pass  by  the  circulation  to  the 
respiratory  membrane  without  inducing  appi'eciable  change 
at  the  seat  of  inoculation,  but  we  know  that  the  virus 
may  be  readily  carried  to  the  jiituitary  membrane,  and 
implanted  there  by  a  contaminated  finger. 


WATERBORNE     ENTERIC     FEVER. 
We  learn  from  a  report  in  the  Com^ett  (rnardian  that  proceed-       || 
ings  were  instituted  recently  by  the  Chester-le-Street  rural        ' 
sanitary  authority  against  a  local  water  company  under  the 
70th  section   of  the    Public   Health   Act  of  lJ*7."i,      It    was 
sought  to  restrain  the  company  from  supplying  water  from 
their  reservoir,  on  the  ground  that  after  being  polluted  by 
sewage  from  certain  villages,  including  two  known  as  South 
Moor  and  Crag  Head,  it  was  only  imperfectly  purified  at  the 
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waterworks.  The  evidence  went  to  prove  that  in  October 
Inst  there  was  an  outbreak  of  enteric  fever  in  these  villages, 
followed  in  Xoveinher  and  December  by  an  epidemic  at 
Chestcr-le-Street  in  the  district  supplied  hy  the  company. 
Eleven  out  of  the  13  cases  occurring  in  Xovember  were 
among  the  consumers  of  this  water,  and  G")  out  of  the  77 
cases  in  December,  but  it  is  not  stated  what  proportion  of 
the  population  concerned  were  so  supplied,  nor  is  the  attack- 
rate  amoiij,'  either  section  of  the  community  mentioned. 
For  the  defence  it  was  contended  that  no  "  lyplioid  bacilli  '' 
had  been  found  in  the  water,  and  tliat  the  sanitary  authority 
rather  than  the  water  comjiany  were  in  fault,  since  they 
allowed  tlie  pollution  of  the  stream  to  continue  at  the  points 
stated,  and,  moreover,  had  jK'rmitted  the  existence  of 
grossly  insanitary  comlitions  upon  some,  at  least,  of  the 
premises  where  the  fever  eases  occurred.  It  does  not  ap- 
pear what  alternative  supply  the  sanitaiy  authority  wished 
to  substitute,  but  it  was  stated  that  the  water  in  question 
had  been  found  on  analysis  to  give  less  indication  of  sewage 
contamination  than  the  water  supplied  by  a  neighbouring 
company,  upon  which  facts  one  of  the  medical  witnesses  for 
tlie  authority  is  reported  to  have  made  the  comment  that 
under  such  circumstances,  if  no  enteric  fever  were  asso- 
ciated with  the  latter,  he  wouUl  sei'k  elsewhere  for  the  cau.se 
of  an  epidemic  of  enteric  fever  arising  within  the  area  of 
supply  of  the  former.  This  is  not  in  accordance  with 
])resent  medical  opinion  upon  the  relations  of  water  pollu- 
tion, water  epidemics,  and  water  analysis.  To  the  ques- 
tion whether  on  a  given  date  a  certain  water  contained  the 
poison  of  enteric  fever,  no  analysis  made  some  weeks  later 
can  afford  any  satisfactory  reply.  The  presence  of  much 
or  little  organic  matter  is  quite  inconclusive  in  this  re- 
spect. The  absence  of  "typhoid  bacilli  "  weeks  afterwards 
goes  for  nothing,  for  the  hypothesis  of  water  infection  in  ex- 
plosive outbreaks  assumes  an  intermittent  presence  of 
Rl)eciiic  poison  in  the  water.  In  the  end  the  company  were 
wdered  to  improve  their  collecting  tank  and  their  method 
of  (iltratioii,  and  the  sanitary  authority  wei-e  admonished  to 
atten<l  more  diligently  to  their  duties  in  future.  The  short- 
comings of  the  authority,  even  if  estaldished,  are  only  a 
side  issue  in  the  case.  The  gist  of  the  matter  as  concerns 
preventive  medicine  is  the  difliculty  of  locating  the  re 
sponsibility  for  impurity  of  water  supply  when  one  party 
pretends  to  purify  its  sewage  before  turning  it  into  a  stream, 
and  another  party  pretends  to  purify  its  drinking  water  after 
taking  it  out,  lower  down.  Medical  opinion,  notwithstand- 
ing the  report  of  the  London  Water  Commission,  inclines 
more  and  more  to  the  view  tluit  water  supplies  taken  from 
rivers  which  drain  populous  districts  are  always  to  be  re- 
garded with  suspicion.  The  opposite  view  implies  a  lively 
faith  in  two  propositions,  one  of  which  is  dilHcult  of  proof 
and  the  other  impossible— that  the  enteric  poison  cannot  get 
through  an  •' etticient  "  filter,  and  that  the  filtration  never 
ceases  to  be  ellicient,  even  temporarily.  Dr.  Eustace  Hill, 
medical  ollicer  of  health  for  the  county  of  Durliam,  remarks 
very  justly  that  this  case  alfords  once  more  an  illustration 
of  the  quilible  so  often  raised  under  the  7i>th  section  that 
the  sanitary  authority  must  show  that  the  water  is  "so 
polluted  as  to  be  injurious  to  lu-alth  "  in  the  sense  of  having 
actually  caused  illness.  This  uncomfortable  doubt  as  to 
the  meaning  of  the  word  "  injurious  "  ought  to  be  set  at 
rest  by  substituting  the  words  "  dangerous  or  injurious,"  as 
lias  already  been  done  for  London  by  the  Act  of  IS'JI. 


UNDETECTED  STONE  IN  THE  BLADDER. 
A  siNOfi-.VR  case  is  reported  of  the  death  of  a  girl  of  1(>,  who 
had  long  been  sutl'ering  from  disease  of  the  bladder. 
AVhat  the  immediate  cause  of  death  was  is  left  somewhat 
uncertain  in  the  account  which  we  have  seen.  It  is  merely 
Stated  that  she  had  been  much  worse  for  a  week  befor(>  her 
death,  and  that  when  the  body  was  examined  '•  the  bladder 
and  intestines  were  very  much  inllamed."  The  cause  of  the 
alFcction  o:  ihe  bladder  was  the  well-known  one  of  a  hairpin, 


around  which  a  stone  had  accumulated.  Whether  this  pin 
had  perforated  the  bladder  is  not  stated.  But  what  makes 
us  think  the  matter  worth  comment  is  that  the  girl  is  said 
to  have  been  taken  "to  several  hospitals,  where  she  was? 
treated  for  disease  of  the  bladder."  What  these  so-called 
hospitals  were  is  not  stated.  And  there  are  (unfortunately 
for  the  public)  institutions  in  London  calling  themselves 
"hospitals,"  which  are  really  presided  over  by,  and 
managed  for  the  benelit  of,  ])ersons  who  have  been,  and  others 
who  ought  to  be,  removed  from  the  list  of  qualified  medical 
men.  Still,  the  case  in  question  is  not  absolutely  un- 
exampled even  in  the  records  of  the  most  famous  hospitals. 
We  knew  once  the  case  of  a  girl  who  had  long  been  treated 
at  one  of  our  chief  hospitals  for  enuresis  without  success, 
and  who  was  found,  on  examination  at  another  hospital,  to 
be  sutl'ering  from  stone  projecting  into  the  neck  of  the 
bladder,  and  keeping  the  urethra  permanently  open.  The 
removal  of  the  stone  brought  the  case  to  a  favourable  end. 
t'nhappily.  in  the  case  under  notice,  the  medical  attendant 
was  misled  by  the  fact  that  the  girl  had  been  a  hos))ital 
patient,  to  conclude  that  examination  of  the  bladder  was 
uunecessaiy.  And  we  cannot  say  that  the  inference  was  not 
natural.  But  the  case  is,  perhaps,  worth  remembering,  as 
showing  that  in  such  cases,  whether  the  patient  has  been 
under  treatment  previously  or  not.  the  bladder  should  be 
carefully  sounded.  Everyone  knows  ■  how  often  a  stone 
escapes  detection  even  by  the  most  experienced  surgeons. 


OUT-PATIENTS    AT    EDIXBCRGH. 

In  the  British  Medical  JoraxAL  of  February  .3rd  we  called 
attention  to  a  scheme  which  has  been  proposed  at  Birming- 
liam  for  remedying  the  abuses  of  the  out-patient  system 
there,  and  we  remarked  that  the  evils  of  that  system  are 
beginning  to  be  felt  everywhere.  Reference  to  page  2G.5  oi 
the  JoaRXAL  of  February  3rd  will  show  that  this  is  at 
any  rate  the  case  at  Edinburgh  ;  Professor  Strothers  has 
plainly  proved  the  magnitude  of  the  abuse  of  medical  charity 
there,  and  the  Lord  Provost  dwelt  on  the  necessity  for  some 
movement  towards  "codifying  the  medical  charities  of  the 
city."'  But  what  practical  measures  would  result  from  these 
premises  f 

Professor  Stnithers  himself  lias  nothing  better  to  suggest 
than  that  "some  gentlemen '' should  form  an  association  or 
committee,  look  into  the  matter,  and  advise  the  public  which 
of  the  institutions  deserve  support.  We  do  not  hesitate  to- 
say  that  this  suggestion  is  altogether  impracticable,  and 
could  not  lead  to  any  result  whatever.  What  is  wanted  is 
not  a  distinction  between  one  superfluous  institution  and 
another  probably  equally  superfluous,  but  the  radical  re- 
form of  the  whole  system  of  superfluous  and  demoralising 
"  charity,"  and  this  can  be  accomplished  only  by  the 
united  and  determined  action  of  all  the  classes  who  are 
now  suffering  from  it.  To  speak  plainly,  the  chief  offeud- 
ers  are  the  medical  men  themselves.  General  practitioners- 
are  complaining,  and  most  justly,  of  the  harm  which  is  done 
them  by  this  system.  Yet  who  ever  heard  of  any  general 
movement  among  the  practitioners  of  any  city,  town,  or  dis- 
trict for  its  abatement  ?  Such  movements  are  started  by  in- 
dividuals, most  of  thein  laymen,  and  are  looked  on  very 
coldly  bv  both  consultants  and  general  practitioners.  Again, 
it  is  the  hospitals  which  are  said  chiefly  to  suffer  from  this 
abuse.  Yet  who  ever  heard  of  any  general  movement 
amongst  the  hospitals  or  even  any  steady  effort  on  the  part  of 
any  single  hospital  for  its  reform  ;" 

So  long  as  we  decline  to  help  ourselves  and  call  for  "some 
gentlemen"  to  do  for  us  what  we  are  afraid  to  attempt  in  our 
own  persons  so  long  will  this  monstrous  abuse  grow  and 
flourish,  while  eveiybody  continues  to  cryout  that  "  some- 
thing oucht  to  be  done." 

Let  the  Edinburgh  authorities  take  a  leaf  out  of  the  book 
of  those  at  Birmingham,  so  far  at  least  as  to  try  whether  they 
cannot  devise  a  scheme  for  the  regulation  of  the  whole  sys- 
tem of  medical  charity  and  not  merely  for  the  codification  of 
the  medical  charities.  The  latter  would  be  good  and  may 
even  be  necessaiy  but  not  till  the  former  has  been  success- 
fully handled. 
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ASSOCIATION_INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  tlie  Couni'il  will  be  held  on  April  lltli, 
July  lull,  iind  October  -.Mth,  1894.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  eacli  meeting — namely,  March  iind, 
June  :21st,  and  October  ,3rd,  1894. 

.\ny  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membees  are  reminded  that  the  Library  and  "Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  tlie  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Westerx  Braxch.— ,\n  interinedi.ite  meeting  of  this  Bi'iinch 
will  be  held  at  the  .\then»um,  George  Sti'eet,  Plymouth,  ou  Wednesday, 
February  Hth.  at  3.15  p.m.  Luucheon  will  be  provided  at  Risdon's,  3.^. 
George  Street,  at  1..30,  Members  ititcndiiig  to  be  present  are  requested 
to  give  notice  of  their  intention  to  the  Honorary  Secretavv  not  later  than 
February  13tli.— Wm.  Gohdox,  Honorary  Secretary,  Barnfield  Lodge, 
Exeter. 


Staffordshibe  Bhaxch.— The  second  general  meeting  of  the  present 
session  will  be  held  at  the  Swan  Hotel,  Staflbrd.  on  Thurslav,  February 
sand.  The  President.  Mr.  II.  M.  Morgan,  will  take  the  chair  at  3.45  p.m.— 
Geo.  Reid,  Honorary  Secretary,  St.  Mary's  Grove,  Stafford. 


SotrrH-EASTERN  Branch:  West  Kent  District.— The  next  meeting  of 
this  District  \vill  take  place  at  Maidstone  on  Tuesday.  March  tith.  Dr. 
Joyce,  of  C'raubrook,  in  the  chair.  Mcuit>ers  desirous  of  reading  papers 
or  e-xhibiting  specimens  are  requested  to  inform  the  Honorary  Secretary, 
Dr.  Ground,  1,  Ashford  Road,  Maidstone,  not  later  than  February  li'th. 


DUBLIN    BR.\NCH. 
The  eighteenth  annual  meeting  of  this   Branch  was  held   in 
the  Royal  College   of   Physicians,  Dublin,  on   February   1st, 
under  the  presidency  of  Mr.  Thouxley  Stoker. 

Annual  lieimrt  :  Irish  Dixpensan/  l)oefors  —The  annual  re- 
port was  read  by  the  Secretary'  (Dr.  .7.  Molony)  and  con- 
tained the  following  observations  in  reference  to  tlie  Irish 
dispensary  doctors  :  The  condition  of  tiie  Poor-law  medical 
ser\'ioe  has  lieen  under  consideration  of  your  Council— the 
small  salaries,  the  difficulties  in  reference  to  pensions,  and  the 
abuses  in  the  issue  of  dispensary  and  visiting  tickets.  The 
subject,  as  a  wliole,  is  one  which,  your  Council  sulnnit,  is 
wortliyof  the  best  efforts  of  the  Association,  but  unless  the 
Poor-law  medical  officers  combine  and  make  united  effort 
Vjotli  in  the  columns  of  the  British  .^Iedicai.  .Ioi-rxal  and 
thrnugli  their  Parliamentary  representatives  reform  in  that 
s?erviee  can  scarcely  be  expected.  It  is  in  the  recollection  of 
memliers  of  this  Branch  how  year  after  year  the  .\rmy  Me- 
dical Staff  fought  their  way  through  difficulties  just  as  great 
and  left  no  stone  unturned  until  they  obtained  niaiiv  of  the 
rights  for  which  they  contended."  The  BniTisu  Medical 
.TomxAi,  was  freely  opened  to  them  for  the  ventilation  of 
tlieir  grievances,  as  it  is  now  to  the  Poor-law  medical 
officers  of  Ireland.  Your  Council  suggest  the  grouping 
in  each  province  of  two  or  more  counties  for  the  forma- 
tion of  Brandies  of  the  British  Medical  Association,  from 
■(vhieh  representatives  on  the  General  (,'ouncil  of  the 
Association  could  bo   selected,  who,  wlien  in  London  attend- 


ing Council  meetings,  might  also  take  the  opportunity  of 
conferring  with  the  Parliamentary  members  of  their  pro- 
vinces, and  place  before  them  such  matters  as  required  re- 
dress. One  of  your  Council,  Mr.  W .  Thomson,  F.R.C.S.,  has 
already  done  much  for  the  Poor-law  medical  officers,  and  lias 
collected  a  largeauiouiit  of  evidence  from  which  a  most  pow- 
erful case  on  their  behalf  has  been  made,  which,  if  zealously 
utilised  by  them,  should  carry  success  with  it.  Deputations 
to  high  oflicials  in  Dublin  Castle  and  the  Local  (xovernment 
Board  ofhces  are,  no  doubt,  very  good  things;  but  for  how 
many  years  longer  will  the  Poor-law  medical  officers  of  Ire- 
land be  satisfied  with  such  inefi'ective  measures  ?  Is  it  not 
time  for  them  to  combine  and  make  an  effort  similar  to  that 
whicli  In-ought  victory  to  their  militaiy  brethren  ':'  .Are  their 
grievances  less  deserving  of  consideration  ;-*  Are  not  the  mem- 
bers of  the  Poor-law  Medical  Service  worthy,  hard-working 
members  of  our  profession  ? — the  best  years  of  whose  lives 
are  devoted  to  tlie  care  of  the  sick  poor  in  their  districts. 
Your  Council  consider  the  great  and  inlluential  organisa- 
tion, the  Association  of  which  we  are  members,  could 
have  no  more  deserving  professional  question  presented 
to  it  for  assiduous  examination  and  advocacy  than  tlie 
present  condition  of  the  Irish  Poor-law  Medical  .Service. — 
Dr.  W.  G.  Smith,  President  of  the  College  of  Physicians, 
moved  its  adoption,  and  urged  the  need  of  untiriiifj  efforts  on 
the  part  of  the  dispensary  doctors  to  help  the  woilc  that  was 
being  done  by  the  Association. — Mr.  W.  Thomson,  in  second- 
ing the  motion,  said  a  good  deal  had  been  done  by  outside 
effort ;  he  was  afraid  much  more  than  had  been  within  the 
ranks  of  the  dispensary  medical  otficers  tlieinselves.  It  was 
of  the  greatest  importance  that  the  public  should  be  educated 
through  the  lay  press  as  to  the  reality  of  the  grievances, 
particularly  in  view  of  the  opposition  which  would  come  from 
board  of  guardians.  If  they  could  not  get  their  Bills  through 
Parliament  they  should  ask  for  a  public  inquiry. — The  report 
was  adopted. 

i:ieciion  of  Officers. — The  President  announced  that  the 
following  officers  had  been  elected: — Presid en t- Elect  :  R.  H. 
Swanzy,  F.R.C.S.I.  Vice-PreMenU :  G.  P.  L.  Nugent,  M.D., 
and  William  Thomson,  F.R.C.S.I.  Coioicil :  Lombe  Atthill, 
M.D. ;  Sir  John  Banks,  M.D.,  K.C.B. :  Wallace  Bcatty,  M.D.  ; 
E.  H.  Bennett,  M.D.,  F.R.C.S.I.:  Kendal  Franks,  M.D., 
F.R.C.S.I. ;  T.  W.  Grimshaw,  M.D.  :  E.  Hamilton,  M.D., 
F.R.C.S.I.  ;  F.  T.  Heuston,  ]M.D.,  F.R.C.S.I.  ;  \V.  Moore, 
M.D. ;  W.  G.  Smith,  M.D, ;  Sir  William  Stokes  ;  W.  Thornley 
Stoker,  M.D.,!  F.R.C.S.I.,  ex-President.  Pepresentatice  on 
the  Council  of  the  Association:  W,  Thomson,  F.R.C.S.I. 
Honorary  Secretary  and  Treasurer:  John  Molony,  F.R.C.P.I., 
St.  Patrick's  Hospital,  Dublin. 

J'ote  of  Thanhs  to  Petiriny  President .—Ttv.  J.  W.  Moohe 
having  taken  tlie  chair,  a  vote  of  thanks  to  the  outgoing  Pre- 
sident. Mr.  Thornley  Stoker,  was  proposed  by  Dr.  Atthill. 
seconded  by  Professor  Bennett,  and  passed  by  acclamation. 

President's  Address. — The  President  then  read  his  address, 
which  is  published  at  page  285. 

Pepreseutation  of  Branches  on  the  Council  of  the  Association. — 
Dr.  Grimshaw  proposed:  "The  members  of  the  Dublin 
Branch  of  the  British  5Iedical  Association  are  of  opinion  that 
ill  cases  of  Branches  like  that  of  Dublin,  where  the  Branch 
has  only  one  representative  for  the  General  Council  of  the 
Association,  the  Council  or  Committee  of  the  Brancli  should 
have  power  to  nominate  a  substitute  to  represent  the  Branch 
at  any  meeting  of  the  Council  of  the  .Vssociation  at  which 
their  elected  representative  should  be  unable  to  attend." — The 
President  of  the  College  of  Physicians  seconded  the 
motion,  which  was  adopted. 

Annual  Dinner. — In  the  evening  the  annual  dinner  took 
place,  at  wliicli  over  fiftv  sat  down.  The  speakers  were  the 
President;  Rev.  Dr.  Stcbbs,  S.F.T.C.D.;  Mr.  W.  Thomson; 
Dr.  W.  G.  Smith.  President  of  the  College  of  Physicians  ;  Mr. 
Thornley  Stoker,  Vice-President  of  the  College  of  Surgeons;  • 
Mr.  Austin  ]\Ieldox  ;  Sir  Wm.  Stokes  ;  Dr.  Molony,  Sir 
Charles  Cameron. 

B.VTH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  the  session  was  held  in  tho 
Medical  Library  of  University  College,  Bristol,  on  J.anuary 
31st ;  Dr,  Shingleton  Smith,  President,  in  the  chair.  Fifty- 
six  members  were  present. 
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New  MemJiers. — Tlie  following;  gentlemen  were  elected:  J. 
C.  Burton,  M.R.C.S.,  l..K.C.r.,  WiUsbridge  ;  R.  W.  Brima- 
conibe,  M.R.C.S.,  L.R.C.P.,  Kiiigswooil ;  D.  Ci.  Jolniston, 
M.B.,  C.iM..  Bristol;  C.  11.  (iniliiim,  M.K.C..'^.,  L.K.C.r., 
Bath  ;  M.  Thomson,  L.R.C.P.,  L.K.C'.S.L,  BradforU-on-Avon. 

A/i/iemlicili.f. — The  evening  was  devoted  to  a  discussion  on 
appendicitis,  which  was  ably  introduced  by  Dr.  James  .Swain; 
and  tlie  following  gentlemen  took  part  in  the  debate :  Messrs. 
Habsant  and  Moitiox,  Dr.  \Vai.i>o,  Mr.  Lowe,  Dr.  Steele, 
Dr.  MicuEi.L  Ci.AKKE,  Messrs.  Douso.v,  GnEiu  Smith,  Brsn, 
Babci.ay,  and  Pickebixu,  Drs.  Mewxham  and  Paiikeb,  and 

the  PitESIllEXT. 

SYDNEY  AND  NEW  SOUTH  WALES  BR.WCH. 
Tub  llSth  general  meeting  of  this  Branch  was  lield  at  Sydney 
on  December  1st,  lrtl3.  Dr.  Worbali.,  President,  in  the 
Chair.  Drs.  Crago,  Millford,  McKay,  Bowker,  .\ngel  Money, 
Norris,  F.  A.  Bennet,  Cluljbe,  Puckley,  Newmarch,  Huxtable, 
Thomas  Dixon,  Arthur,  West,  (i.  .V.  ilarshall,  Scot  Skii-ving, 
Todd,  Abbot,  .Jenkins,  Langhorne,  A.  Parker,  O'Reilly, 
Frizell,  (iordon  ^IcLeod,  Fullerlon,  Jamieson,  Knaggs, 
Fiasdii,  Brady,  and  Bucknell  wcr<'  present. 

Confii-miiticin  nf  Mi/}i/te:<. — The  minutes  of  the  adjourned 
meeting  were  read  and  confirmed. 

Xew  Memliers. — Drs.  .lames  Gordon  MacleodandC.  Seymour 
Dowdell  were  admitted  members. 

Commiinicatiims. — Dr.  Edwards  exhibited  an  Acephalic 
Fcetus. — Dr.  Bowkeb  exhibited  a  patient  suffering  from 
Branchial  Fistula.  Drs.  Wokrall,  .McKay,  and  Bowkeb 
made  remarks  on  the  eases. — lir.  Jamiesox  read  notes  on  a 
case  of  Anomalous  Form  of  Carcinoma  Ventriculi. — Dr. 
Beady  exhibited  a  specimen  of  new  Growth  in  the  Laiynx, 
and  explained  the  case. — Dr.  Jenkins  exhibited  a  specimen 
of  Aneurysm  of  the  Arch  of  the  .\orta. — Dr.  Edwaeds  read  a 
paper  on  Changes  Apparent  in  the  Aspect  of  Disease. 

The  Lihrary. — The  President  said  that  Dr.  Huxtable 
desired  to  withdraw  liis  motion  about  the  appointment  of 
trustees  for  the  library  for  tlie  present. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 
The  regular  fortnightly  meeting  was  held  at  Halifax,  N.S., 
on  January  IStli.  the  President,  Dr.  Camphei-L,  in  the 
Chair.  Surgeon-Colonel  .Archer,  P.:M.O.,  Drs.  Farrell,  G.  .M. 
Campbell,  Smith,  Silver,  Kirkpatrick,  Trenaman,  Smith, 
and  Carleton  Jones  were  present. 

CommunUati.ii.i. — Dr.  M.  A.  B.  Smitu  read  a  paper  on 
Orthopfedie  Surgery,  which  was  followed  hy  a  long  discussion. 
— The  President  presented  a  specimen  of  Extrauterine 
Pregnancy  and  Rupture  of  the  Sac,  ocuun-ing  after  an  attempt 
at  abortion. 

liesoluti'in. — A  resolution  was  passed  regretting  the  depar- 
ture of  Surgeon-Captain  Fowler  from  this  station,  he  having 
been  an  ardent  member  of  the  Branch,  and  holding  the  office 
of  Vice-President  for  two  years. 

SPECIAL    CORRESPONDENCE. 

PAKIS. 

Hospital  Abuse  and   Honpital  liefonn   in   Penis. — Medical  Men 

and  Legacies  from  Patients.—  Curious  Ca-^e  of  Illegal  yiedical 

Practice. — Decrease  of   Ti/phoid  Fever  in  Paris. — Chulera  and 

other    Epidemic   Diseases   in    Paris. —  Vaccine    Tubes    .Sent  In/ 

Carrier  Pigeons. 

Hospital  abuses  and  hospital  reforms  form   the  subject  of 

frequent  discussion  here   at  present.       Dr.   Tison   complains 

that  on  the  visiting  days  at  hospitals  tlie  number  of  friends 

and  relations  who  crowd  in  to  see  the  patients  is  far  too  large. 

An  ignorant  onlooker  would  suppose  he  was  at  a  market  rather 

than  in  a  hospital  wlieie  the  sick  and  sufTcring  were  ordered 

complete  rest  and  strict  diet.     Besides  the  noise  caused  by 

the  constant  incoming  and  outgoing,  thei'e  is  another  much 

more  important  evil  ;  all  sorts  of  forbidden  food  are  smuggled 

in — wine,  ham,  sweets,  etc. — to  the  despair  of   the  surgeons 

and  physicians  who  the  next  morning  go  their  i-ounds  and  find 

patients  after  operations  moi'c  fiverish,  and  febrile  patients 


witli  their  temperature  increased.  Dr.  Tison  proposes  that 
no  visitors  should  be  admitted  to  see  any  patients  who  have 
undergone  operations,  nor  such  as  are  suffering  from  acute 
affections.  Convalescents  sliould  be  visited  by  their  rela- 
tions in  a  separate  ward.  Dr.  Tison  also  demands  that 
stringent  measures  be  adopted  to  prevent  visitors  from  tak- 
ing wine  or  food  of  any  kind  to  hospital  patients.  The  hos- 
pital, he  says,  supplies  everything  necessary  for  the  restora- 
tion of  the  health  of  its  inmates.  His  assertion  is  how- 
ever traversed  by  Dr.  Cabanes  (Journal  de  Medecine  of  Febru- 
ary 4th),  who  asserts  that  he  has  often  been  present  when  the 
meals  were  served  out  to  the  patients,  and  the  smell  nearly 
made  him  sick. 

There  is  a  clause  in  the  civil  code  which  forbids  medical 
men  from  receiving  legacies  from  patients  whom  they  have 
attended  during  their  last  illness.  A  case  lias  recently  been 
decided  in  a  French  law  court  in  which  a  legacy  bequeathed 
to  a  medical  man  who  had  been  called  in,  in  consultation, 
during  an  iUiiess  which  ended  in  the  death  of  the  patient, 
was  withheld  on  the  ground  it  was  illegal.  The  Court,  how- 
ever, judged  differently,  on  the  ground  that  the  mediail 
man  in  question  attended  the  patient  only  during  a  short 
period  of  the  illness  and  in  consultation. 

A  curious  case  of  illegal  practice  has  happened  in  a  little 
French  countiy  town.  Madame  Riols,  of  Sarrao,  died  in  a 
state  of  advanced  pregnancy.  The  priest,  who  was  present 
during  her  last  inoiuents.  persuaded  a  person  who  was  at 
her  deathbed  to  pcrfiirm  Cesarean  section,  in  order  that  he 
might  baptise  the  child.  The  authorities,  considering  this 
practice  to  be  illegal,  iiroceeded  against  the  operator,  who 
has  been  proved  guilty  of  practising  medicine  without  a 
qualification,  and  has  been  fined  12s. 

According  to  M.  Rochard,  typhoid  fever  is  on  the  decrease 
in  Paris.  This  is  pleasant  news  to  those  now  visiting  the 
French  capital  and  to  those  who  propose  doing  so.  Formerly 
the  mortality  was  at  the  rate  of  147  per  100,000  inliabitants, 
now  it  is  27.7  per  U»0,000.  This  decrease  is  attributed  to  an 
improved  sanitation  and  principally  to  the  fact  that  pure 
drinking  water  is  supplied  in  sufficient  quantity;  the  more 
complete  inspection  of  unhealthy  dwellings,  lodging-houses, 
etc.,  and  their  improved  sanitation  is  also  a  factor. 

Cholera  still  lingers  in  the  Finistere  Department  ;  four 
deaths  have  occuiTed— two  at  Concarneau,  one  at  Brest,  and 
one  at  Pouldergat.  At  Aisne,  Soissons,  Chauny.  and  Sept- 
monts  there  is  typhus.  Dr.  Chantemesse,  Deputy  Inspector- 
General  of  the  Sanitary  Services,  has  been  sent  to  the  Aisne 
Department  to  organise  prophylactic  measures.  The  epi- 
demic of  cholera  at  Namur  appears  to  be  the  vestige  of  the- 
epidemic  at  Charleroi  last  autumn.  Cholera  stools  weie 
thrown  into  the  river,  and  the  infection  was  thus  conveyed. 
All  the  localities  attacked  are  on  the  borders  of  the  river. 

An  army  surgeon,  Dr.  Hcebel.  has  sent  small-pox  vaccine 
from  Fonteiiay-le-Comte  to  Rochelle  by  carrier  pigeons.  In 
the  tube  of  the  median  feather,  instead  of  a  despatch,  small 
tubes  of  vaccine  were  placed,  steadied  by  the  under  portion 
of  lucifer  matches.  The  tubes  arrived  in  perfect  condition 
in  fifty-five  minutes.  Carrier  pigeons  in  war  time  may  thus 
arrest  a  small-pox  epidemic. 


PHILADELPHIA. 

Epidemic  of  Influenza  :  Xnte.^  on  Treatment :  Difficulties  in  Di'a- 
gnosi.'i. — Lart/ngologg  and  Otology. — "  Francis  Drake,"  by  Dr. 
Weir  Mitchell. 
We  are  in  the  midst  of  an  epidemic  of  influenza.  The  term 
"catarrhal  fever "  would  be  very  appropriate  to  the  classes 
of  cases  seen  this  year.  The  cases  began  to  be  seen  about  the 
middle  of  October,  and  became  most  numerous  about  the 
middle  of  December.  They  are  now  beginning  to  diminish 
in  number.  The  severity,  as  a  rule,  is  much  less  than  in 
l.SS9-'.)0  or  ISOOSU.  A  signilicant  feature  of  morbidity  statis- 
tics is  the  concomitant  decrease  in  the  number  of  cases  of 
typhoid  fever  reported,  showing  the  eoiTectness  of  the  views- 
maintained  by  some,  that  many  of  the  eases  called  typhoid 
fever  in  Philadelphia  have  been  unrecognised  instances  of  the 
enteric  form  of  catarrhal  fever.  The  mortality  is  much  less 
than  that  of  the  first  of  the  reient  epidemics,  doubtless  be- 
cause physiciims   have    learned   the   unwisdom— to   say  the 
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least  -of  the  use  of  antipyretic  drugs.  Unfortunately,  phe- 
naootin  is  still  used  by  some,  on  aecount  of  its  analgesic 
powers;  Imt  we  can  l>e  thankful  that  ai'ctanilid  andanti- 
pyrin  have  been  practically  abandoned.  There  is  no  necessity 
to  use  any  of  these  dangerous  depressants.  The  best  of  all 
drugs  in  eveiy  form  of  influenza  is  strychnine  ;  hardly  second 
is  sodiutn  benzoate  freely  given  ;  according  to  the  type  of  the 
attack,  ammonium  salicylate,  ammonium  carbonate,  cin- 
<-honidine  or  (luinine  salicylate,  phenyl  salicylate,  or  terpin 
hydrate  may  be  conjoined  with  these.  Pain  and  headache 
inay  be  relieved  by  liyoscin  liydrobromate  ;  a  single  dose  of 
r.',„"grain  ofti'n  answers.  In  the  pulmonary  form  of  the  dis- 
ease, which  is  the  prevailing  type,  many  practitioners  are 
once  more  resorting  to  poulticing,  and  apparently  with  excel- 
lent results.  I'leurisy  is  rather  more  common  as  a  complica- 
tion than  in  previous  years,  but  large  effusions  are  less  fre- 
quent. Many  physicians  report  cases  in  which  the  diagnosis 
is  for  a  little  while  in  doubt  between  acute  articular  iheuma- 
tism  and  influenza.  In  some  of  these  instances  sore  throat  is 
tile  first  manifestation  in  others  an  intense  pain  in  the  lumbar 
region  is  lirst  complained  of.  Double  sciatic  neuritis  has 
been  met  with  as  a  complication. 

.V  Section  in  Laryngology  and  Otology  has  recently  been 
organised  in  the  College  of  Physicians.  Ih-.  .1.  Solis-Cohen 
islTiairman  of  the  Executive  Committee,  Dr.  Harrison  .\llen 
Chairman  of  the  Section,  and  Dr.  C.  M.  Burnett  Clerk  of  the 
Section  and  Secretary  of  the  Executive  Committee.  .A-t  the 
first  meeting  Dr.  B.  Alex.  Randall  presented  specimens  of 
oon'osion  casts  of  the  air  passages,  and  Dr.  J.  Solis-Cohen 
related  the  history  of  a  case  of  primaiy  sarcoma  of  the  tonsil 
successfully  removed  by  operation  through  the  mouth. 

Among  the  notable  events  in  literaiy  and  social  circles 
having  somewhat  of  a  medical  interest  was  Dr.  AVeir 
Mitchell's  reading  of  his  dramatic  poem  ''Francis  Drake" 
before  the  Cotcmporaiy  Club,  of  which,  by  the  way,  another 
physician,  Dr.  Harrison  Allen,  is  President.  Doughty,  the 
false  friend,  who  having  sold  Drake  to  Burleigh,  attempted  to 
stir  up  a  mutiny  in  the  fleet,  and  failing,  was  executed  for 
treason,  is  strongly  drawn  by  Dr.  Mitchell.  The  change 
which  comes  over  him  at  the  last  redeeming  his  character 
and  transforming  him  once  more  into  the  bi'ave,  honourable 
English  gentleman  and  soldier,  is  skilfully  developed.  Dr. 
"Weir  Mitchell's  rich-  and  unique  experience  in  mental  dis- 
orders may  have  had  much  to  do  with  his  success  as  a  writer 
of  fiction,  for  it  is  in  psychological  interest  that  his  work  is 
always  strongest.  Thus  in  "  Francis  Drake,"  while  the  text  is 
rich  with  noble  thought  sententiously  expressed,  andalthougli 
it  sparkles  with  epigram  and  is  adorned  with  melody  thehigh- 
est  value  is  yet  found  in  the  study  of  the  strange  but  strong 
mentality  and  oddly  perverted  moral  nature  of  Doughty.  I 
suspect  that  it  was  the  fascination  of  this  character  rather 
than  that  of  the  titular  liero  which  led  Dr.  Weir  Mitchell  to 
write  the  poem. 


CORRESPONDENCE. 


THE  PROPOSED  TEACHING  UNIVERSITY  FOR 
LONDON. 
Sm, — The  summary  of  the  recommendations  of  the  Royal 
Commission  for  a  Teaching  University  for  London  has  been 
issued,  so  far  as  it  relates  to  the  constitution  and  conduct  of 
the  university.  There  is  to  be  a  Chancellor  elected  for 
life  by  the  Convocation  of  the  LTniversity,  and  there  are  to  be 
three  bodies  with  different  powers  to  conduct  the  affairs  of 
ruiversity.  First,  a  Senate,  consisting  of  sixty-five  members, 
including  eleven  representatives  of  medicine.  Four  of  these 
gentlemen  will  be  sent  to  the  senate  by  the  Royal  Colleges  of 
Physicians  and  Surgeons,  one  by  the  Society  of  .Apothe- 
caries, London,  and  four  by  the  Faculty  of  Medicine.  The  City 
of  London,  various  guilds,  the  County  t'ouncil,  and  a  number 
of  learned  societies  and  institutions  which  have  to  do  with  edu- 
cation, help  to  fill  up  the  number  required  to  form  this  great 


council,  which  is  to  be  the  supreme  governing  body  of  the 
University.  The  Senate  ^rill  enact  the  statutes  governing  the 
university,  its  laws  being  alterable  only  by  itself  and  the 
<.>uecn  in  Council.  Secondly,  there  will  be  an  -Vcademic 
Council,  with  its  vice-chancellor  and  lifteen  members, 
elected  for  a  term  of  four  years  by  the  various  faculties  con- 
stituting the  University,  including  three  members  to  repre- 
sent medicine.  To  this  body  practically  the  regulation  of 
the  teaching,  as  contrasted  with  the  constitutional  work,  of 
tlie  University  will  be  entrusted.  The  Senate,  as  the  govern- 
ing body,  will  act  in  matters  directly  concerning  teach- 
ing, with  the  advice  it  receives  from  the  Academic  Council 
and  the  Boards  of  Studies.  In  this  way  the  Senate 
has  power  to  admit  institutions  or  departments  of  insti- 
tutions as  schools  of  the  University,  visit  such  schools, 
and,  subject  to  appeal,  remove  any  such  institution  from 
being  a  school  of  tlic  University.  The  .Vcademic  Council  is  to 
determine  curricula  of  study  and  examination  in  the  schools 
of  the  university,  to  control  the  boai'ds  of  studies,  to  settle 
courses  of  study,  and,  in  fact,  to  exercise  a  very  practical 
control  over  the  schools  admitted  into  the  University — a 
power  somewhat  similar  to  that  held  by  the  University  of 
Oxfoi-d  and  of  Cambridge  over  their  colleges.  The  control 
to  be  exercised  by  the  Senate,  bymeans  of  the  Academic  Coun- 
cil, over  the  schools  and  teachers  of  the  University  seems 
to  be  the  keystone  upon  which  the  whole  system  rests  ; 
and  in  principle  is  most  commendable.  We  must  hope  that 
its  details,  when  they  are  published,  will  not  weaken  this 
impression.  Doubtless  the  action  of  the  Academic  Council 
must  be  influenced  to  a  large  extent  by  the  Faculties  and 
Boards  of  Studies,  and  these  are  to  be  constituted  of  the  pi-o- 
fessors  and  teachers  in  the  University  and  its  schools.  There 
is  one  other  body  concerned  in  the  government  of  the  pro- 
posed University,  and  that  is  Convocation,  which  is  to  con- 
sist of  registered  members  of  the  University  ;  this  body  will 
have  power  to  discuss  any  matters  relating  to  the  Univer- 
sity, and  declare  to  the  Senate  its  opinion  thereon,  or  it 
may  express  its  views  to  the  tiueen  in  Council  upon  any 
alteration  of  the  statutes  proposed  by  the  Senate. 

The  question  is,  Are  we  ever  to  have  a  University  for  London 
or  to  be  content  with  an  examining  board  which  grants 
degrees  'i  If  a  university,  its  chief  function  must  be  educa- 
tion ;  examinations  are  necessary,  but  teaching  flrst  and 
foremost  is  the  work  of  a  university,  and  such  an  institu- 
tion we  may  hope  now  to  see  established  in  London.  When 
the  evidence  taken  by  the  Commission  is  published,  it  will 
be  found  that  the  witnesses  sent  by  the  Metropolitan  Branch 
of  the  British  Medical  Association  insisted  that  the  energy 
of  the  Association  for  the  past  fourteen  years  has  been  directed 
to  promoting  the  establishment  of  a  teaching  university,  as 
contrasted  with  an  examining  body,  in  London.  •  In  so  much 
as,  from  the  information  before  us,  the  proposed  sclieme  for 
a  new  university  carries  the  principles  I  have  contended 
for  into  effect,  I  am  bound  to  give  it  my  hearty  support. 

As  may  easily  be  foreseen,  the  crux  of  the  situation  will 
lie  in  the  composition  of  the  Academic  Council,  and  as  to 
whether  the  Faculty  of  Medicine  will  elect  three  representa- 
tives to  this  Council  who  will  possess  sufficient  backbone  and 
independence  to  organise  the  great  resources  of  the  medical 
schools  in  London  into  thoroughly  efficient  teaching  insti- 
tutions. Some  of  the  schools  evidently  exist  for  the  interests 
of  the  teachers  as  much  as  for  the  students  ;  and  the  pro- 
posed new  University  will  find  it  difficult  to  overcome  the 
prejudices  of  those  who  have  been  reared  under  the  existing 
system.  Much  has  yet  to  be  learnt  as  to  the  details  of  the  con- 
stitution, and  everything  as  to  the  medical  examinations  pro- 
posed under  the  scheme  for  a  new  University  in  London,  so 
that  any  expression  of  opinionon  these  most  important  matters 
must  be  reserved.  The  way  may  thus  be  barred  under  the 
new  scheme,  as  it  now  is,  to  London  students  who  have 
passed  through  a  thoroughly  efficient  course  of  study,  from 
gaining  degrees  upon  terms  honourable  to  themselves  and 
on  a  par  with  degrees  obtainable  in  other  universities  of  the 
United  Kingdom.  If  any  such  obstacles  present  themselves 
in  tlie  scheine  of  the  Royal  Commission,  I  need  hardly 
say  that,  in  my  opinion,  they  should  be  met  with  strenuouB 
opposition  on  the  part  of  the  British  Medical  Association.-^ 
I  am,  etc.,  • 
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Sui, — Of  tlie  first  importance  is  the  recommendation  tliat  tlie 
University  of  London  sliall  be  remodelled  according  to  the 
plan  of  the  Commission.  All  except  the  few  who  decided  to 
sink  or  swim  with  the  (jresliani  (.'harter  will  approve  of  this, 
provided  that  the  further  suggestions  of  the  Commissioners 
seem  likely  to  transform  the  Cniversity  of  Ix>ndon  into  that 
which  London  rei|uires,  namely,  a  teaching  IJniversity. 

In  its  fuuiiameiital  idea  the  plan  of  the  Commissioners  re- 
sembli'S   that  of   the   [Senate   of   the   University  of  London. 

The  Convocation  of  the  University  will  be  constituted 
much  as  at  present,  and  governed  by  laws  very  similar  to 
those  at  jn-esent  holding — with  this  important  diflerencc, 
that  for  the  veto  whicli  Convocation  had  upon  the  Senate  in 
the  matter  of  alterations  in  the  cliarter,  and  which  has 
proved  so  miscliievous,  there  is  to  be  substituted  the  right 
to  appeal  to  the  (.Jueen  in  Council  upon  any  alteration  of  the 
statutes  proposed  by  the  Senate.  This  would  be  a  great  gain 
— to  all  those,  at  least,  who  desire  to  see  the  University  of 
London  becomes  what  its  name  signifies.  For,  as  has  fre- 
quently been  said  in  Convocation,  the  University  lias  pi'oved 
a  great  success  as  an  Imperial  examining  board,  and  it 
behoves  Convocation  to  take  care  that,  whatever  happens, 
the  interests  of  the  non-collegiate  student  do  not  suffer ;  and 
thus  Convocation  has  been  led  to  oppose  any  change  which 
might  tend  to  encourage  the  student  who  has  had  the 
advantage  of  a  good  education. 

The  schools  of  the  University  are  to  be  institutions  recog- 
nised by  the  University  as  places  at  which  University  courses 
of  instruction  may  be  pursued.  Certain  institutions  will  be 
admitted  ali  initio,  in  whole  or  in  part,  as  schools  of  the  I'ni- 
vei'sity,  namely.  University  and  King's  Colleges,  the  Royal 
College  of  Science,  and  all  the  Medical  Schools ;  the  City  and 
Guilds  of  London  Institute,  Bedford  College,  half-a-dozen 
Theological  Colleges,  four  Colleges  of  Music,  with  certain 
reservations,  the  Inns  of  Court,  and  Incorporated  Law 
Society.  The  number  of  schools  may  hereafter  be  increased 
or  diminislied,  and  all  are  open  to  the  visitation  of  the  Uni- 
versity. I  sincerely  hope  that  this  visitation  will  be  real 
and  practical. 

As  to  degrees,  the  only  changes  suggested  seem  to  be,  first, 
that,  except  in  medicine,  the  doctor's  degree  should  be  given 
only  to  those  who,  by  study  or  research,  have  contributed  to 
the  advancement  of  learning  or  science  ;  and,  secondly,  that 
honorary  degrees  are  to  be  conferred.  The  latter  change 
would,  i  believe,  have  a  most  beneficial  effect  in  the  London 
University. 

I  do  not  know  exactly  what  statutory  powers  are,  but  appa- 
rently the  above  Commission  would  have  to  receive  the 
assent  of  many  bodies  to  various  proposals  :  so  it  is  likely  to 
be  some  time  yet  before  the  birth  oi  the  new  constitution  will 
be  witnessed,  and  it  is  more  than  likely  to  be  a  good  deal 
changed  before  it  comes  into  action. — I  am,  etc., 

Feb.  tith.  .  Stanley  Boyd. 

Sm, — From  my  work  in  connection  witli  the  recent  Welsh 
University  Conference  I  learned  at  least  one  thing— how 
easily  mistakes  are  made  in  attempting  to  judge  a  detailed 
scheme  without  having  been  present  at  the  discussions  by 
which  it  Mas  shaped.  What  I  have  to  say,  therefore,  about 
the  scheme  of  the  Royal  Univei-sity  Commission,  the  sum- 
mary of  which  appears  in  the  Timen  of  February  lith,  I  say 
with  all  reserve,  and  in  the  hope,  rather  than  the  fear,  that 
my  criticisms,  such  as  they  arc,  may  admit  of  refutation. 

The  problem  laid  before  the  Commissioners  was  undoubtedly 
a  complex  and  difficult  one.  They  were  required  d)  to  con- 
struct a  university  for  the  students  of  existing  metropolitan 
teaching  institutions,  in  the  conduct  of  which  the  actual 
teachers  sliouhl  have  a  due  sliMrc,  and  in  which  degrees 
sliould  be  given  in  recognition  of  stiidj'  as  well  as  examina- 
tion ;  (2)  to  provide,  at  the  same  time,  for  the  introduction  to 
London  of  university  professors  of  the  Continental  type:  and 
<3)  to  provide,  if  possible,  for  the  proper  exercise  of  the 
functions  of  the  present  Iniversity  of  London  by  whatever 
new  or  amended  organisation  tliey  might  pi'opose. 

In  meeting  the  lirst-namcd  requirement  the  Commissioners 
have  gone  to  work  in  a  bolil  and  thorough  manner.  They 
propose  to  sweep  away  the  wlnde  of  the  present  University 
except  its  Convocation,  and  to  substitute  for  it  an  organised 
body  of  teachers  exercising  university  functions  subject  to 


tlie  appointment  of  examiners  and  to  the  making  of  general 
statutes  and  ordinances  by  a  new  Senate.  They  projwse  that 
oue-thiid  of  the  new  Senate  eliall  be  elected  by  the  teachers, 
and  the  remaining  two-thirds  by  Convocation  and  by  various 
authorities  and  bodies  more  or  less  connected  with  education. 
Tliey  propose  that  the  power  of  appointing  sucli  university 
teachers  as  may  be  needed  to  meet  the  second  requirement 
should  rest,  subject  to  financial  possibilities,  with  the  .'Senate, 
and  that  teachers  so  appointed  should  hold  equal  place  in 
the  academic  organisation  with  those  of  the  existing  institu- 
tions recognised  in  the  scheme.  Tliis,  in  its  main  outlines 
at  least,  appears  to  me  a  plain  and  workable  scheme,  and  one 
as  generally  satisfactory  as  the  confessedly  difficult  condi- 
tions admit  of:  bul  whether  the  third  element  of  the  pro- 
blem, which  was  really  tlie  main  dilliculty  of  the  situation, 
has  been  equally  satisfactorily  met  is  a  point  on  which  it  is 
not  easy  to  form  an  opinion  without  full  study  of  the  entire 
report. 

The  language  of  the  summary  is  not  quite  clear,  but  it 
would  seem  that  the  drawing  up  of  schemes  of  study  for 
"  external  student "  degrees  is  either  to  be  placed  unresen-edly 
in  the  hands  of  the  mainly  non-academic  Senate  or  else  is 
to  be  committed  without  appeal,  subject  only  to  statutes 
and  ordinances,  to  the  executive  Council  of  the  academic 
body.  If  the  latter  is  intended,  I  should  apprehend  some 
opposition  on  the  part  of  provincial,  colonial,  and  private 
teachers:  if  the  former,  it  might  be  a  question  whether  the 
composition  of  the  .standing  board  of  the  Senate  which  is  to 
■superintend,  regulate,  and  conduct  the  examination  "of 
these  students  should  not  be  more  precisely  defiued— if, 
indeed,  the  composition  of  the  Senate  itself  escapes  criticism 
on  this  account. 

The  clauses  relating  to  the  academic  body  seem  to  me  to 
enforce  upon  it  an  excess  of  organisation  that  may  seriously 
compromise  the  objects  for  which  it  is  constituted.  All  ques- 
tions relating  to  schemes  of  study  or  examination  sliould, 
in  my  opinion,  be  thoroughly  threshed  out  in  a  full  meeting 
of  the  faculty  concerned  before  a  decision  is  taken  upon 
them.  These  clauses.  1  am  inclined  to  think,  place  more 
power  than  is  desirable  in  the  hands  of  an  executive  council 
too  small  really  to  represent  the  interests  concerned.  But 
this  is  a  detail  so  little  involved  in  the  essence  of  the  scheme 
that  it  would  be  premature  to  dwell  upon  it. 

With  regard  to  the  position  of  the  ten  unendowed  schools 
of  medicine  in  London,  the  language  of  the  summai-y  is  again 
a  little  wanting  in  precision.  They  are.  in  general  terms,  to 
be  ••  schools  of  the  University,"  are  not  to  be  excluded  Avith- 
out  the  right  of  appeal  to  the  Privy  Council,  and  their 
teachers  are  to  be  memliers  of  the  academic  body.  But  the 
entire  list  of  teaching  institutions  recommended  for  inclusion 
is  introduced  with  the  words;  •' The  following  institutions 
will  be  admitted  in  xiltole  or  in  part  as  schools  of  the  Uni- 
versity ;  '  and  I  further  read  that  '"  any  teacher  in  a 
school  of  the  I'niversity  ir/io  /las  heen  duty  recognised 
by  the  Academic  Council  will  be  a  member  of  tlie  faculty  or 
faculties  to  which  he  is  assigned  by  the  Academic  Council." 
while,  in  another  place,  I  find  that  the  Academic  Council  is  to 
be  empowered  to  withdraw,  as  well  as  to  gi-ant  or  refuse, 
recognition  of  a  teacher,  in  all  cases  apparently  without  ap- 
peal. I  surmise,  from  the  general  tenour  of  the  clauses,  that 
the  words  "  in  whole  or  in  part  "  are  intended  to  apply  to 
other  institutions  than  the  medical  schools,  and  that  the 
"  recognition  "  or  otherwise  of  teachere  is  not  meant  to  be 
left  altogether  at  the  mercy  of  a  small  executive  committee. 
If  these  points  arc  satisfactorily  cleared  up.  the  position  of 
the  medical  schools  seems  to  me  to  be  sufliciently  well 
secured. 

But  the  position  of  medicine  as  a  whole  in  the  scheme  can- 
not, I  fear,  be  regai-ded  with  the  same  complacency.  In 
specifying  the  constitution  of  the  various  proposed  Univer- 
sity authorities  the  Commissioners  have,  perliaps.  rather 
regarded  what  might  or  ought  to  be  the  educational  condi- 
tions of  London  tliaii  what  they  actually  are  at  the  present 
moment.  It  is  possible  that  at  some  future  period  jirivate  or 
State  liberality  may  be  exercised  on  such  a  scale  as  to  make 
London  a  great  centre  of  university  education  in  arts  and 
science.  But  at  present  this  is  certainly  not  the  case. 
The  most  important  teaching  needs  of  London  in  these 
subjects  are  still  supplied  by  Oxford  and  Cambridge,  and  the 
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TTniversity  teaching  of  the  metropolis  in  arts  and  science  can, 
under  existins  circumstances,  claim  but  a  local  and  second- 
ary place.  Tlie  impiirtancc,  on  the  other  liund,  of  the 
medical  eilncation  given  in  the  London  hospitals,  not  only  to 
London  hut  to  the  whole  of  I'aigland  and  Wales,  it  would  be 
diflicult  to  exaggerate.  The  capital  is  the  natural  and  inevit- 
able centre  of  medical  teaching,  the  interests  of  medical 
education  in  London  are  a  national  rather  than  a  local 
matter,  and  it  would  be,  in  my  opinion,  a  grave  national 
misfortune  were  the  present  I'niversity  displaced  onlj-  to 
leave  these  interests  at  the  mercy  of  the  relatively  un- 
important London  faculties  of  arts  and  science.  This, 
however,  there  seems  to  be  some  danger  of  doing  if  the  details 
of  the  Commissioners"  scheme  are  implicitly  adopted.  I  do 
not  attach  too  great  importance  to  precise  proportional  re- 
presentation in  tlie  Senate.  In  a  miscellaneous  borly  of  sixty- 
six  members  eleven  medical  representatives  will  doubtless 
be  able  to  make  their  influence  etl'ective.  Hut  within  the 
limits  of  the  Senates'  statutes  and  ordinances  the  framing  of 
university  schemes  of  study  and  examination  is  given  by  the 
Commissioners  without  appeal  to  the  Academic  Council  or 
executive  of  the  academic  body,  and  upon  this  Council  it 
would  seem  that  the  interests  of  medicine  and  surgery  are  to 
be  represented  by  only  three  members  out  of  sixteen,  while 
no  fewer  than  eight,  an  actual  majority,  unless  the  Chair- 
man votes,  are  to  be  elected  by  the  teachers  of  arts  and 
science. 

The  absence  from  the  scheme  of  any  representatives  of  the 
general  body  of  the  profession  woulil  be  a  point  less  notice- 
able were  it  the  result  of  any  fixed  principle ;  but  the  most 
academically  minded  will  surely  admit  that  such  a  body, 
for  example,  as  the  British  ^Medical  Association  has  a  closer 
interest  in  the  policy  of  the  University  of  London  than  the 
Royal  .Agricultural  Society,  or  the  Institute  of  British  Archi- 
tects, or  the  trustees  of  the  British  Museum,  to  all  of  whom 
representation  on  the  Senate  is  accorded. 

These,  however,  are  details,  important  indeed,  but  admit- 
ting of  modification  without  atTccting  the  genei-al  principle  of 
the  proposals,  which  undoubtedly  forma  consistent  and  care- 
fully considered  scheme,  and  one  that  I  am  tempted  to  think 
may  lead  to  a  solution  of  the  problem  that  has  been  so  long 
pressing  upon  us. — I  am,  etc, 
Ciirzoa  Street,  \V.,  Feb.  6tli.  ISAMBAKD   OwEX. 

Sin, — .-Vs  one  of  those  who  have  devoted  a  good  deal  of 
time  to  the  consideration  of  the  various  schemes  which  have 
been  put  forward  for  the  formation  of  a  teaching  university 
for  London,  I  shall  be  glad  of  your  permission  to  express 
my  opinion  as  to  that  which  has  just  been  issued  by  the 
Royal  Commissioners. 

Tlie  objections  of  the  provincial  colleges  to  former  schemes 
may  briefly  lie  formulated  as  follows  : 

1.  The  preponderating  influence  of  the  Royal  Colleges  of 
Physicians  and  Surgeons. 

2.  The  large  amount  of  direct  representation  assigned  to 
schools  of  medicine  as  such. 

.3,  The  great  excess  of  medical  representatives  arising  from 
this. 

4.  The  jjossibility  of  the  adoption,  had  a  second  university 
been  established,  of  diH'ering  standards  of  degree  for  London 
and  provincial  candidates. 

In  the  evidence  which  I'rincipal  Heath  and  I  gave  before 
the  Royal  Commission,  on  lichalt  of  our  College,  we  en- 
deavoured to  emphasise  these  points,  and  urged  that  the 
organisition  and  arrangement  of  academic  affairs  should  be 
in  the  hands  of  the  teachers;  in  fact,  that  the  nieml.iers  of 
the  liody  in  whose  hands  the  curriculum,  etc.,  sliould  bo 
placed  should  be  the  representatives,  not  of  institutions,  but 
of  subjects. 

As  far  as  can  be  judged  from  the  summary  which  appears 
in  this  day's  Tim's,  these  points  have  been  met  in  such  a 
manner  as  to  satisfy  us.    Thus  : 

1.  The  Cc'eges  of  Physicians  and  Surgeons  have  each  two 
representatives  on  the  Senate  only. 

2.  There  are  no  direct  representatives  from  schools  or  in- 
stitutions, other  than  Cnivcrsity  and  King's  Colleges. 

3.  It  is  expressly  provided  that  the  standard  for  external 
and  internal  students  shall  be  the  same,  although  ditierent 


examinations  may  be  held  by  different  examiners  for  each 
class, 

4,  The  academic  part  of  the  work  is  placed  in  the  hands  of 
teachers,  .\s  the  Tinifs  points  out  :  "Tlie  body  which  will 
hold  in  its  hands  the  real  power  is  the  Academic  Council,  It 
is  to  consist  of  the  Vice-Chancellor,  who  will  in  the  nature  of 
things  be  the  working  head  of  the  University,  and  of  fifteen 
members,  elected  by  the  diH'erent  faculties.  These  members 
will  of  course  be  the  principal  professors.  They  will  have  in 
their  hands  the  educational,  as  distinct  from  the  constitu- 
tional work  of  the  I'niversity." 

,'i.  Finally,  the  intere=its  of  the  external  students  are  to  be 
cared  for  by  a  special  board,  with  the  power  of  nominating 
examiners  for  this  class  of  students.  It  is  to  be  hoped  that 
some  representatives,  at  least  of  the  larger  pi-ovincial  schools 
and  colleges,  will  find  places  on  a  board  with  which  their- 
interests  will  be  so  closelv  connected. — I  am.  etc.. 

Bertram  C.  X.  Windle,  IXSc,  M.D.,  M.A., 

Denn  of  tlie  Medical  Faculty,  Mason  College,  Birmingliani. 

BirmiugUam,  Feb.  litli. 


Sir, — It  is  early  to  express  a  decided  opinion  on  a  scheme 
which  was  promulgated  only  yesterday,  but,  as  far  as  I  can 
gather  fnim  the  summary  in  the  Timm,  it  seems  to  me  a  well- 
considered  one  and  likely  to  attain  the  objects  for  which  the 
Commission  was  appointed.  At  any  rate,  if  there  be  a  feeling 
of  amicable  compromise  amongst  the  various  schools  ana 
institutions  involved  in  the  scheme,  we  ought  before  long  to 
see  in  London  a  University  in  the  fullest  and  best  sense  of 
the  term.  Medicine  has  been  fairly,  even  generously,  dealt 
with,  inasmuch  as  it  will  have  a  representation  of  "at  least 
one-sixth — and  it  might  be  more — upon  the  Senate,  and  of 
one-fifth  on  the  Academic  Council ;  while  the  constitution 
and  wide  basis  of  the  faculty  are  such  as  to  give  voice  and 
influence  to  the  teaching  and  professorial  elements  in  the 
governing  bodies  of  the  ITniversity,  The  medical  schools  an- 
te have  no  direct  representation  on  either  the  Senate  or  tin- 
Academic  Council,  but  the  difficulty  ought  not  to  be  insuper- 
able of  finding  fit  representatives  of  medicine,  and,  through 
them,  of  the  schools  themselves,  on  the  two  elected  govern- 
ing bodies.  The  interests  of  the  students  and  conduct  of 
the  examinations  seem  to  be  safeguarded  by  the  representa- 
tive character  of  the  faculty  of  medicine,  and  the  proposed 
division  of  students  into  two  classes — internal  or  resident 
and  external  or  non-resident  in  London — with  separate  ex- 
aminations of  the  same  standard  for  both,  appears  likely  to 
do  away  with  any  undue  advantages  which  the  former  class  of 
resident  students  might  be  supposed  to  have.  Points  of  detail 
in  organisation  will  have  to  be  worked  out,  but  here  is  at  least 
the  groundwork  from  which  the  much-needed  '  University 
ought  to  be  developed.  If  the  opportunity  is  lost  now  the- 
whole  matter  will  assuredly  be  shelved  for  a  generation. — 
I  am.  etc.. 

Hailey  Street,  W.,  Feb.  7th.  HERBERT  W.  PAGE. 


Sir, — The  scheme  of  the  Royal  Commission,  so  far  as  ir 
can  be  judged  by  the  summary  already  published,  is  ont^ 
which  will  require  to  be  very  carefully  considered  by  the- 
rank  and  file  of  the  medical  profession. 

It  would  appear  that  it  is  proposed  to  hand  over  practically 
the  whole  conduct  of  the  business  of  the  University  to  au 
"Academic  Council"  consisting  of  sixteen  members,  all  of 
them,  with  one  possible  exception,  representing  the  teachers. 
The  Senate,  consisting  of  sixty-six  persons,  will  be  merely  an 
ornamental  body,  and  in  the  important  matter  of  examina- 
tions and  the  terms  of  the  curriculum  will  have  little  more 
to  do  than  register  the  decisions  of  the  Academic  Council. 
Upon  this  council  of  sixteen  medicine  would  only  have  three- 
representatives,  all  belonging  to  the  professorial  class,  for 
they  would  be  elected  by  the  faculty  of  medicine,  which 
would  consist  entirely  of  iniiversity  or  school  professors, 
lecturers,  and  demonstrators.  There  seems  to  me  to  be  hert' 
a  very  real  danger  of  creating  a  close  liody  which  would  legis- 
late entirely  in  the  interests  of  the  teachers,  and  especially 
of  those  attached  to  the  London  medical  schools.  The  inevit- 
able   result,   it  is  to  be  feared,  will  be  a  downward  tcadency 
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SO  heavily. — I  am,  t'tc 
February  otJi 


Plbbs. 


Sm, — Tlic  now  onnstitution  proposed  for  the  University  of 
London  is  coiniilcx  and  pei'uli:ir,  and  ono  naturally  wonders 
first  liow  it  will  work,  and  next  how  far  it  will  fulfil  the 
object  of  the  aj,'itation  which  gave  it  hirth. 

Convocation  appoints  the  CliancelU]r,  and,  by  its  graduates, 
voting  in  sejiarate  blocks  according  to  their  faculties,  elects 
nine  representatives  on  the  Senate-  ten,  that  is,  out  of  sixty- 
six.  It  has  no  further  power  beyond  that  of  expressing  pious 
opinions.  The  Senate  is  appointed  partly  by  Convocation, 
partly  by  the  faculties,  partly  by  the  Academic  Council,  and 
its  numbers  are  filled  up  by  an  oUa  pudridn  of  lawyers, 
architects,  civil  engineers,  museum  trustees,  and  City  com- 
panies. Its  basis  is  wide,  but  how  these  scattered  units  will 
go  in  harness  is  another  question. 

The  faculties  consist  of  tlie  teachers,  but  in  strictness  only 
of  those  appointed  by  the  Senate.  The  teachers  in  the  scliools 
do  not  form  part  of  the  faculties  until  they  are  recognised  by 
the  Academic  Council.  This  Academic  Council,  then,  is  the 
central  and  most  powerful  body  in  the  University,  and  tliis 
consists  of  fifteen  members  appointed  by  the  faculties,  which 
in  turn  are  appointed  partly  by  itself  and  partly  by  the 
Senate,  wliicli  again  is  appointed  partly  by  the  Academic 
Council,  by  the  faculties,  and  by  Convocation,  which  in  turn 
again  has  upon  it  the  wliole  of  the  Academic  Council.  So 
there  is  a  nice  interlocking  of  the  departments  of  this 
University  ;  in  fact,  it  has  been  found  necessary  to  invent  a 
deus  e.r  machind  in  the  shape  of  a  Statutory  Commission  to 
start  the  apparatus,  and  when  once  started  it  is  impossible 
to  see  how  any  single  interest  will  manage  to  make  itself 
he.ard. 

Now,  it  is  no  use  blinking  the  fact  that  the  very  object  and 
aim  of  tlie  movement  whicli  has  led  to  the  drawing  up  of  this 
now  constitution,  is  the  necessity  of  providing  London 
medical  students  with  the  same  facilities  for  graduation 
which  are  possessed  elsewhere.  London  itself,  even  if  it  did 
not  draw  students  from  the  rest  of  the  world,  numbers  more 
inhabitants  than  Scotland.  Yet  while  Scotland  lias  four 
Universities  London  has  but  one.  and  that  one  has  thought 
its  mission  to  be  the  setting  up  of  a  high  standard  of  exami- 
nation, not  for  London  students  but  for  the  world.  "We  come 
then  at  once  to  the  question  how  far  will  the  new  constitu- 
tion give  voice  to  the  teachers  in  the  numerous  London 
medical  schools  ?  The  examiners  and  university  professors 
are  appointed,  and  the  distribution  of  funds  for  teaching, 
and  for  the  endowment  of  these  professors,  is  perfonned  by 
the  Senate,  which  has  eleven  representatives  of  medicine 
among  its  sixty-six  members.  Of  these  two  are  elected  by 
the  graduates,  live  by  the  other  examining  bodies,  and  only 
four  by  the  faculties. 

The  determining  of  the  curricula  of  study  and  examination, 
the  composition  of  the  boards  of  study,  even  the  appoint- 
ment of  one-fourth  of  the  members  of  such  boards — all  falls 
into  the  hands  of  the  Academic  Council,  in  whicli  medicine 
has  three  members  against  twelve  representatives  of  the 
other  faculties.  Nor  do  tlie  teachers  in  the  schools  neces- 
sarily liave  anything  to  do  with  the  election  of  these  three 
members.  They  are  appointed  by  the  faculty,  which  does 
not  include  the  teachers,  even  of  the  L'liiver.sity  schools, 
except  by  grace  of  this  Academic  Council,  on  which  medicine 
is  represented  by  three  members — less  than  science  and  less 
than  arts. 

The  weak  point  in  the  present  London  University  is  not  so 
much  that  it  does  not  teach  as  that  it  is  not  in  touch  with  the 
actual  teachers  in  the  schools,  and  in  the  constitution  before 
us  tliere  is  but  little  sign  of  this  being  altered. — I  am,  etc., 

8. 


A  GIGANTIC  ABUSE  AND  ITS  REMEDY. 

Sm,  T  regret  that  you  have  so  liastily  given  your  approval 
to  the  scheme  for  out-patient  reform  published  in  Furwnrd. 
the  local  organ  of  the  Hospital  Saturday  Fund,  as  I  fear  it  is 
quite  impracticable,  and  your  a^^iproval  may  lead  to  undeserved 
censure  of  our  hospital  authorities.    In  my  opinion,  nothing 


can  be  more  absurd  than  to  propose  that  no  one  shall  go  to  a 
liospital  except  after  having  seen  and  with  the  permission  of 
young  gentleman,  recently  qualified,  who  has  been  appointed 
a  "  stipendiary  "  officer  of  "  the  dispensary."  Such  a  system 
would  be  bad  for  the  liospitals,  and  worse  for  the  patients-. 
Good  as  it  looks  in  theory,  it  is  not  safe  to  limit  out- 
patients to  those  wlio  can  obtain  medical  recommenda- 
tions. This  only  works  well  in  very  obvious  ail- 
ments-diseases of  the  eye,  wounds,  and  external  diseases, 
where  there  can  be  little  difference  of  opinion  about 
the  diagnosis  or  the  sort  of  treatment  required,  and  where  a 
blunder  would  be  readily  detected  by  the  patient  and  his 
friends. 

1  believe  the  abuse  of  liospitals  is  grossly  exaggerated.  I 
liave  invariably  refused  to  see  patients  whose  position 
seemed  not  to  entitle  them  to  such  attendance,  but  tlie 
number  of  such  cases  has  been  quite  small  in  proportion  to 
the  number  of  out-patients  I  have  seen.  No  one  supposes 
that  the  present  I'.ospital  system  is  perfect :  but  its  defects 
seem  to  depend  mainly  upon  some  ineradicable  faults  of 
human  nature,  while  the  good  achieved  outweighs  the  evil 
by  a  very  great  deal.  On  the  other  hand,  a  dispensary  which 
sells  its  tickets  to  anybody  for  '-personal  use  "—tickets  whicli 
entitle  the  holder  to  attendance  at  home  and  medicine  free, 
as  do  the  tickets  of  the  dispensary  here— is  a  form  of  com- 
petition which  the  general  practitioner  may  well  grumble  at, 
and  not  wish  to  see  extended. — I  am,  etc., 

Birmingliam,  Feb.  3rd.  ROBERT  SauXDBV. 

%*  Dr.  Saundby's  letter  assumes  that  this  JotrBNAL  lias 
approved  the  scheme  in  its  details,  which,  if  lie  will  turn 
back  to  our  article,  he  will  see  is  not  the  case.  We  approved 
of  the  main  principle  of  the  scheme  (which  has,  indeed,  been 
often  recommended  in  our  columns),  namely,  that  a  medical 
recommendation  should  be  a  necessary  preliminary  to  out- 
patient treatment :  and  this  principle  is,  we  had  imagined, 
generally  approved.  We  do  not  see  why  the  dispensary 
officer  must  necessarily  be  a  young  man  recently  qualified,  or 
why  the  sale  of  tickets  should  involve  liurtful  competition 
with  the  practitioners  of  the  town.  All  these  matters  depend 
on  the  rate  at  whicli  the  tickets  are  sold  and  the  dispensary- 
officers  paid.  On  the  other  hand,  we  must  be  allowed  to 
differ  entirely  with  our  correspondent  as  to  the  extent  to 
which  our  hospitals  are  abused,  and  also  as  to  the  dependence 
of  such  abuses  on  "ineradicable  faults  of  human  nature." 
The  reform  of  the  out-patient  system  involves,  we  need 
hardly  say,  no  censure  on  those  who  are  administering  the 
present  system  to  the  best  of  their  power. 

SiE,— It  will  be  generally  conceded  that  the  hospital 
system  throughout  the  country  is  grossly  abused,  the  public 
being  as  seriously  demoralised  as  the  medical  profession  is 
robbed.  We  want  some  practical  suggestions  for  remedying 
matters,  and  especially  some  plan  by  which  the  wage  earn- 
ing classes  can  obtain  medical  treatment  without  sacrificing 
their  self-respect  on  the  one  hand,  or  an  unreasonable  por- 
tion of  their  wages  on  the  other,  I  would  recommend  that 
provident  dispensaries  be  established  throughout  the 
country,  each  town  having  several ;  that  membership  be 
limited  to  persons  earning  less  than  some  definite  wage  (say 
8s.  per  adult  per  week,  counting  each  child  under  14  years  as 
half  an  adult);  that  membership  involve  a  regular  payment 
(say  6d.  per  month);  that  all  payments  from  members  be 
made  to  a  paid  secretary  at  regular  intervals  (say  fortnightly); 
that  every  member  have  a  card  upon  which  the  practitioner 
signs  his  initials  (say  once  for  a  consultation  with  medicine, 
and  twice  for  a  visit  with  medicine),  every  such  signature  re- 
presentinc  6d.  to  lie  paid  by  the  member  to  the  secretary; 
that  a  double  charge  be  made  for  visits  required  outside  cer- 
tain specified  hours  (say  10  a.m.  to  6  p.m.),  and  5s.  for  night 
visits  (10  P.M.  to  6  A.M.) ;  that  the  midwifery  fee  be  15s.,  pay- 
aide  in  advance  ;  that  an  entrance  fee  of  5s.  be  paid  by  those 
joining  during  sickness;  that  several  practitioners  be 
attached  to  each  dispensary ;  that  the  receipts  (after  paying 
expenses)  be  divided  yearly  among  the  practitioners  in  pro- 
portion to  the  work  done;  that  a  voluntary  committee  meet 
periodically  (say  monthly)  to  consider  the  claims  of  persons 
seeking  membership. 

Such  an  institution  has  been  in  existence  in  Kendal   for 
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eleven  years  ;  it  has  nearly  800  members  (eounting  a  family 
«s  one  member);  thei-e  arc  about  ri.OtH)  consultations  or 
visits  in  a  year  (probably  two  to  three  times  us  many  eonsul- 
tations  as  visits);  the  four  practitioners  receive  about  £r).">0 
in  a  year  between  them  ;  the  expenses  of  management,  in- 
cluding secretaiy's  salary,  are  under  £40  a  year.  In  this  case 
the  secretary's  office  is  his  sliop  ;  tlic  Committee  meet  freely 
in  the  Town  Hall,  and  the  practitioners  use  their  own  sur- 
j^eries  for  consultation. 

No  money  passes  directly  between  patient  ami  practitioner. 
There  is  nothing  degrading  in  accepting  small  fees,  any  more 
than  if  each  practitioner  received  an  honorarium  of  £150  a 
year  and  took  his  chance  of  what  work  it  involved.  There  is 
«o  demoralising  effect  upon  the  wage-earning  class,  as  in  the 
'tvholesale  pauperisation  of  the  hospital  system. 

Where  the  wages  are  below  4s.  per  adult  per  week  (counting 
two  children  under  14  years  as  one  adult)  some  charitable 
assistance  is  perhaps  inevitable,  unless  we  can  grapple 
successfully  with  the  unemployed  question.  .\s  an  aid  to 
the  solution  of  this  problem,  I  would  strongly  commend  the 
urgent  need  of  sanitary  reform  throughout  the  country,  com- 
prising the  demolition  of  rookeries  and  fever  dens  to  make 
room  for  decent  dwellings  for  the  wage  earners  ;  improved 
scavenging  and  sewerage,  with  the  utilisation  of  sewage,  im- 
proved water  supply,  etc.  The  extra  employment  of  100,000 
■workers  to  effect  these  much-needed  reforms  would  indirectly 
reduce  the  number  of  employed  by  the  same  number :  it 
would  involve  an  outlay  of  some  five  million  pounds  a  year, 
but  the  whole  of  this  would  revert  to  the  class  who  paid  it 
from  tlio  increased  need  of  the  necessaries  and  luxuries  of 
life,  thus  involving  a  little  extra  work  on  the  part  of  the  com- 
munity generally.  Thus,  if  we  all  consent  to  undertake  a 
little  extra  work  in  our  own  sphere  of  life,  and  put  up  with 
a  little  extra  expenditure  in  the  way  of  rates  and  taxes,  with 
the  clear  understanding  that  it  will  revert  to  us  in  the  aggre- 
gate in  the  shape  of  increased  income,  then  the  question  of 
the  unemployed  is  largely  solved  for  many  years  to  come ; 
•our  surroundings  are  sweetened,  and  life  becomes  generally 
more  worth  living. — I  am,  etc., 

\Vm.  KrsHTON  Parkee,  M.A.,  M.D.Cantab. 

Kendal,  Feb.  ,ith. 

THK  LATEST  DEVfXOPMEXT  OF  A  GIGANTIC  ABUSE. 

Sib, — Under  this  heading  your  coiTespondent  "  F.K.C.S.," 
writing  in  the  British  ^Iedicai.  Jouenal  of  Februaiy  .'ird  on 
the  subject  of  evening  attendance  at  the  Western  Ophthalmic 
Hospital,  falls  into  the  error  of  fact  and  inference.  This  is  a 
pity,  as  such  inaccuracies  tend  to  mar  the  effect  of  his  bor- 
rowed eloquence. 

As  to  the  surgeon  from  Windsor,  his  connection  with  the 
said  hospital  ceased  in  June,  1803,  before  the  institution  of 
Thursdaj'  e%'ening  attendances  was  ever  contemplated. 

The  Western  Ophthalmic  Hospital  contains  only  ten  beds 
(unless  very  recently  increased),  not  twenty,  as  stated. 

"F.E.C.S."  says  "that  hospitals  originally  founded  and 
■ostensibly  carried  on  for  the  i-elief  of  the  poor  should  be  per- 
mitted thus  openly  to  bid  for  and  seek  to  attract  the  working 
<dasses  while  in  receipt  of  full  pay  in  order  to  pauperise 
them,  is  a  scandalous  abuse."  '•  In  order  to  pauperise 
them  !"  That  is  a  rather  invidious  motive  to  attribute  to  the 
•committee  of  the  hospital.  The  real  position  of  things  is  as 
follows :  The  Western  Ophthalmic  Hospital,  though  near 
some  poor  districts,  is  situated  in  a  part  of  London  that,  in 
the  main,  is  well-to-do,  and.  as  a  direct  i-esult  of  this,  was 
formerly  taken  advantage  of  by  persons  well  able  to  pay. 
In  1874  (that  was  six  or  seven  years  before  the  writer  of  this 
•was  attached  to  the  hospital)  a  limited  pay  system  was 
adopted,  and  continued  in  force  till  a  month  or  two  ago.  For 
this  reason  a  very  large  proportion  of  cases  who  came  to 
tjie  out-patient  room  and  required  indoor  treatment  were 
obliged  to  go  to  other  hospitals,  as  they  could  not  afford  to 
pay  diet  money,  and  often  had  difficulty  in  getting  governors' 
letters.  Naturally  the  pay  system  was  always  obnoxious  to 
the  staff,  and  has  now  been  abolished.  Though  much  is  to 
be  said  in  its  favour,  it  placed  the  Western  Ophthalmic  Hos- 
pital at  a  heavy  discount  in  comparison  with  other  hospitals. 
Doubtless  the  evening  attendances  will  prove  a  great  boon  to 
many  whose  "  full  wages  "  are  often  insudicient  for  empty 
stomachs. — I  am,  etc.,  ,j.  .  ; 

Feliniaiy  itli.  "'  "^"  "'F.IJ.C.S.Eno. 


Sin, — In  the  Bhitish  Medical  JornNAi.  of  February  3rd 
appears  a  letter,  signed  "  F.R.C.S.,"  respecting  the  Western 
(Iplitlialmic  Hospital,  and  casting  grave  aspersions  upon  that 
institution,  its  managers,  and  its  honoraiy  staff'.  Lest 
silence  might  be  interpreted  as  acquiescence  in  the  charges 
which  have  been  brought,  will  you  allow  me  to  state,  as  a 
member  of  th(^  coramitteee  and  of  tlie  staff,  that  the  state- 
ments made  by  "  F.Il.C.S."  are  unwarranted,  his  assump- 
tions baseless,  and  his  personalities  unjustifiable? — I  am, 
etc., 

Edwin"  Holthodse, 
Surgeou  to  tlie  Western  Oplitlialmic  Hospital. 

Weymouth  Street,  W.,  Feb.  otli. 


LIABILITY  FOR  ALLEGED  INCORRECT 
NOTIFICATION. 
Sm, — In  the  Bhitish  Medical  Jouknal  of  Februaiy  3rd, 
in  reply  to  a  question  addressed  to  you  by  "  Medieus,"  you 
say  that  you  are  advised  that  it  is  probable  that  a  claim  for 
compensation  could  be  maintained  if  a  case  were  diagnosed 
in  error  as  small-pox  and  removed  to  hospital ;  and,  further, 
you  say  "  that  it  would  be  desirable  to  come  to  some  arrange- 
ment with  the  parties  if  a  reasonable  sum  representing  the 
actual   loss   of  time  and  expense  were  named." 

May  I  be  allowed  to  say  that  I  entirely  disagree  with  the 
opinion,  and  strongly  reprobate  the  advice  given  ?  Surely 
such  a  position  would  render  medical  practice  so  responsible 
as  to  be  unendurable.  The  whole  theory  of  Englisli  law  is 
to  demand  only  reasonable  care  and  skill  on  the  part  of 
medical  practitioners,  and  in  no  statute  or  ruling  is  it  im- 
plied that  knowledge  approaching  infallibility  is  required 
from  the  medical  servants  of  the  community.  I  suppose  no 
medical  man  will  deny  that  the  difficulties  of  diagnosis  of 
variola  in  the  early  stages,  and  in  the  first  cases  of  an  out- 
break, are  so  real  as  to  render  any  diagnosis  presumptive 
only'?  And  it  is  clear  that  the  immediate  isolation  of  cases  of 
this  disorder,  properly  demanded  by  the  public  opinion  of  the  ; 
countiy,  not  only  renders  mistake  in  doubtful  cases  highly 
probable,  but  puts  great  difficulties  in  the  way  of  training  our 
students  to  easily  recognise  the  disease.  I  have  known  an 
experienced  medical  man,  who  for  years  had  had  charge  of  a 
small-pox  hospital,  ami,  moreover,  after  deliberate  consulta- 
tion with  two  other  practitioners,  send  into  hospital  as  vario- 
loid what  proved  to  be  an  acute  papulo-pustular  rash  due  to 
sewer-gas  poisoning. 

The  English  law  has  nowhere  said  or  implied  that  an  act 
deliberately  done  in  the  interest  of  the  public  safety,  and 
with  the  exercise  of  reasonable  skill  and  care,  as  was  the  case 
in  this  instance,  shall  place  a  medical  man  in  the  position 
your  answer  assumes — a  position  which  opens  to  the  unprin- 
cipled blackmailer- the  doors  of  unhindered  and  unlimited 
activity. 

If  such  a  statement  of  the  law  be  a  correct  exposition,  then 
no  medical  man  will  notify  cases  of  variola  till  mistake  is 
absolutely  out  of  the  question — that  is  to  say,  till  eveiy 
facility  for  the  further  spread  of  the  disease  has  been  afforded, 
even  if  by  so  doing  he  expedites  what  I  venture  to  think  is 
inevitable — namely,  the  amendment  of  the  Infectious  Disease 
(Notification)  Act  of  1889. — I  am,  etc., 

Leslie   Phillips, 
Februai-y  6tli.     Honorary  Secretary  Medical  Defence  Fnion,  Limited. 


***  We  have  received  communications  from  Dr.  Saundby 
and  Dr.  Greenwood,  raising  similar  questions.  Our  corre- 
spondents are  evidently  under  the  impression  that  our  reply 
was  given  by  way  of  interpretation  of  the  Infectious  Diseases 
(Notification)  Act,  1889,  and  take  exception  to  our  reply 
accordingly.  In  deference  to  our  correspondents,  we  shall 
not  confine  ourselves  to  stating  that  this  certainly  was  not 
the  case,  but  shall  show,  by  a  reference  to  the  Act,  that  it 
could  not  have  been  intended  as  such.  The  duty  of  notify- 
ing to  the  medical  officer  of  health  is  cast  on  the  head  of  the 
family,  etc.,  equally  with  the  medical  attendant ;  in  other 
words,  the  medical  man  can  no  more  be  held  responsible 
under  the  Act  for  making  a  mistake  as  to  its  being  or  not 
being  a  case  of  infection  than  the  head  of  the  family,  etc. 

In  the  next  place  there  is  no  reference  whatever  in  the  Act 
as  to  sending  anyone  to  a  hospital,  nor  is  there  the  slightest 
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obligation  impoaod  by  it  on  anyone  to  <lo  so.  It  was  impos- 
sible for  us  to  assume  that  "  Mcdicus  "  was  asking  a  question 
as  to  his  liability  if  he  had  absolutely  done  nothing  to  make 
liiniself  liable;  and  we  must  repeat  that  our  answer  to  his 
question  had  no  reference  whatever  tn  the  Act.  The  heading 
to  our  reply,  and  the  use  of  a  word  which,  besides  its  ordinary 
use,  lias  a  teclinical  signification  under  the  Act,  may  have 
misled  our  correspondents ;  and  if  this  be  so,  we  are  sorry 
that  it  sliould  have  caused  them  any  trouble.  We  observe, 
also,  that  it  accidentally  followed  a  paragi-aph  "  Duties  of 
M.O.H.  under  the  Notification  .Vet,"  which  may  have  con- 
firmed their  impression  that  the  reply  was  given  in  reference 
to  the  Act. 


THE  0PHTIIAJ.M0L0G1CAL  SOCIETY  AXD   SCHOOL 
OPHTHALMIA. 

Sm, — .\t  the  recent  meeting  of  the  Ophtlialmological  Society 
the  discussion  on  my  paper  on  School  Ophthalmia  was  ad- 
journed, an<l  I  was  requested  to  formulate  some  propositions 
and  definitions  which  might  assist  the  debate.  These  I  now 
send  to  you,  as  their  early  publication  will  be  of  advantage  in 
allowing  of  their  deliberate  examination,  and  may  also  elicit 
expressions  of  e.xperieucc  from  some  not  members  of  the 
Society. — I  am,  etc, 

Cavendish  Square,  W.,  Feb.  6th.  JoXATHAX  HlTCHIXSOX. 

Propoi^itioits,  Drfinitiini.^  nf  Tfrim^,  ffr.,  in  Jtrfrreitce  to  .School  Ophthfitviin. 

1.  That  the  L.oiitat.'ious  ophthahiiia  whicli  has  recently  prevailed  to  a 
greater  or  less  extent  in  eertain  high  class  schools  is  precisely  the  same 
malady  as  that  \vhich  in  pauper  schools  has  long  been  recognised  as  the 
origin  of  trachoma. 

2.  That  the  reason  why  but  few  cases  of  trachoma  have  resulted  from 
these  outbreaks  is  that  treatment  has  boon  adopted. 

3.  The  epidemic  to  which  I  referred  in  my  paper  as  having  recently  oc- 
curred at School  was,  excepting  in  that  tlie  cases  were  of  somewhat 

minor  severity,  precisely  the  same  in  character  as  that  on  which  I  re- 
ported in  isiiti  as  then   present  in  tlic  Brentwood  pauper  schools  tsee 

Ophfli'ilmic  Joiifual,  vol.  v,  p.  ;j:ii).  Xot  a  few  of  the  cases  at School  had 

persisted  for  several  months,  and  after  a  certain  amount  of  treatment: 
many  relapses  had  occurred,  and  in  some  instances  after  medical  certiti- 
cato  that  the  cure  was  complete. 

4.  Neglect  isolation,  and  school  ophthalmia  will  spread  through  the 
establishment. 

h.  Neglect  the  local  treatment  of  school  ophthalmia,  and  a  cei.tain 
number  of  trachoma  cases  or  "workhouse  ophthalmia"  will  be  the 
result. 

ti.  A  certain  number  of  protracted  trachoma  cases  have  already  resulted 
from  ophthalmia  epiilcmics  in  middle  class  schools,  and  a  far  larger  pro- 
portion of  cases  would  have  passed  into  this  stage  had  it  not  been  for 
careful  treatment. 

7.  It  is  a  feat  of  clinical  imncination  merely  to  conceive  that  there  are 
two  forms  of  epidemic  follicular  ojtlithalmia,  one  of  which  has  no 
tendency  M'licn  neglected  to  cad  in  trachoma  (sec  Xettleship,  0«  Diseases 
o/lhi-  Kijc.  page  8.'i). 

8.  "roUicul.ar  conjunctivitis"  or  "follicular  ophthalmia"  are  names 
for  an  early  stage  of  granular  lids.  This  stage  is  characterised  by  gene- 
ral enl.argemeni  of  the  normal  follicles,  and  often  of  the  papilhe  afso. 

It.  It  is  admittedly  extremely  dilhcult  to  say  in  slight  cases  whether 
enlarged  follicles  are  a  personal  peculiarity  or  an  evidence  of  disease. 

10.  '^School  ophthalmia"  is  a  name  for  a  contagious  and  often  very 
brief  form  of  conjunctivitis,  which,  if  neglected,  may  in  certain  cases 
produce  granular  lids. 

11.  "  Workhouse  ophthalmia  "  is  a  name  for  advanced  cases  of  granular 
lids  (trachoma).  It  is  always  initiated  by  an  attack  of  "school  oph 
thalmia." 

12.  The  disease  known  conventionally  as  "catarrhal  ophthalmia," 
which  often  runs  through  families,  and  is  attended  by  patchy  congestion 
of  the  ocular  conjunctiva,  may  possibly  be  the  same  disease  as  "school 
ophthalmia." 

l:i.  "School  ophthalmia"  is,  however,  rarely  attended  by  much  con- 
gestion of  the  ocular  conjunctiva. 

U.  The  initial  attack  is  usually  easily  and  completely  cured  by  local 
treatment. 

].■>.  The  second  stage,  "follicular  ophthalmia,"  is  usually  cui'able  by 
efficient  treatment  pcrseveringly  used  for  a  month  or  two. 

Hi.  The  third  slagc.  that  of  "trachoma"  (when  the  ciuijuuctiva  is 
thickened  and  the  follicles  extensively  implicated),  is  curable  with  great 
difficulty,  very  liable  to  relapse,  anil  often  requires  a  treatment  extend- 
ing over  years. 

17.  In  all  stages  those  who  suffer  fi-om  granular  lids  are  .liable  to  re- 
lapse and  to  hec<uiic  sources  of  danger  from  contagion. 

IS.  The  danger  of  contagion  is  ]»robably  in  proportion  to  the  amount  of 
puro-mncous  secretion.  During  conditions  of  dry  eye,  with  little  or  no 
secretion  such  cases  are  probably  but  little  dangerous. 

Ift.  School  ophthalmia  by  no  means  always  leads  to  granular  lids:  on 
the  contrary,  a  very  large  majority  of  its  subjects  recover  completely, 
and  such  recovery  is  almost  universal  under  elticient  treatment. 

Jo.  There  is  however  always  a  risk  that  school  ophthalmia  may,  if  ne- 
glected ami  in  certain  constitutions,  run  on  into  granular  lids. 
,    21.  Conversely  cases  of  granular  lids  are  iu  all  st;vges,   if  temporariiv 
attended  by  disharge,  liable  to  become. the  sources  of  epidemics  of  schoo'l 
ophthalmia. 

za.  It  is  probable   that   all  epidemics   of   contagious  ophthalmia  in  j 


schools  arc  tlic  same  in  kiod,  although  they  may,  in  accordance  with  the 

general  laws  of  epidemics,  dilfer  widely  in  severity  of  tvpe. 

2'1.  The  tendency  to  tlie  development  of  granular  lidsafter  an  attack  of 
school  ophthalmia  probably  depends  much  upon  the  race-descent,  struc- 
tural endowments,  and  state  of  vigour  of  the  patient. 

2-i.  All  cases  of  trachoma  have  been  preceded  in  tlie  first  instance  by  ao 
attack  of  conjunctivitis  due  to  specific  contagion. 

L'."i.  The  initial  attack  of  conjunctivitis  is  in  its  nature  transitory;  it  is 
often  slight  and  lasts  only  a  week  or  ten  days. 

26.  After  the  initial  attack  the  conjunctiva  of  the  globe  may  resume  a 
normal  cjnditiou  whilst  changes  arc  going  on  insidiously  in  the  follicles 
and  papilla;. 

Memoranfia  Jnr  tUi:  Otiidanc  n/ School  Authorities. 

A  certificate  of  freedom  from  ophthalmia  should  always  be  required  on 
the  return  of  a  pupil  to  school  (as  is  already  the  case  in  reference  to 
tinea  and  some  other  maladies). 

In  t!ie  ease  of  anyone  in  a  school  suffering  from  "  sore  eyes,"  isolation 
should  be  immediately  adopted  and  advice  obtained. 

If  in  any  case  relapses  occur  and  granular  liils  arc  developed,  the  iso- 
lation and  treatment  ought  to  be  prolonged,  and  the  pupil  ought  not  to 
be  alloived  to  rctiu-n  to  school  until  the  cure  has  been  established  (with- 
out relapse)  for  several  months. 

No  case  of  granular  lids,  still  requiring  treatment,  should  ever  be  ad- 
mitted into  a  school  where  there  are  healthy  children. 

In  case  of  an  outbreak  in  a  school  the  tn^atmcnt  should  be  conducted 
on  the  spot  and  the  pupils  ought  not  to  be  sent  home. 

The  treatment  need  not  interfere  materially  with  school  routine. 


M.  HERMITE'S  SYSTEM  AND  THE  FLUSHING  OF 
SEWERS. 

SiE. — I  fear  that  the  immense  cost  of  furnishing  a  special 
system  of  delivery  pipes  for  the  supply  of  electrolysed  sea 
water  to  the  closets  of  those  seacoast  towns  which  already 
possess  a  fairly  complete  water  carriage  system  will  liinder 
the  extensive  adoption  of  M.  Hermite's  excellent  plan  of 
electrical  ptirification  of  sewage. 

I  would  like,  however,  to  draw  attention  to  the  benefits 
which  would  accrue  from  the  use  of  tliis  electrolysed  sea 
water  in  the  watering  of  streets  and  the  flushing  of  drains, 
especially  during  the  summer  months.  For  some  years  past 
I  have  advocated  the  more  extensive  use  of  ordinary  sea 
water  for  this  purpose,  for  apart  from  the  benefits  derivable 
from  flushing  during  any  prolonged  drought  sea  water  lias 
undoubtedly  some  antiseptic  properties,  due  in  part  perhaps 
to  the  minute  traces  of  free  iodine,  bromine,  or  of  ozone  to  be 
found  in  it,  and  if  these  antiseptic  properties  can  be  readily 
increased,  as  by  the  passage  of  a  current  of  electricity  of  low 
voltage  through  the  water,  we  have  at  hand  au  exh'austless 
supply  of  an  excellent  disinfectant  at  a  small  cost  with  whicli 
to  cleanse  our  sewers,  and  what  is  perhaps  equally  important 
to  purify  our  subsoil  and  surface  water. 

The  remarkable  corroboration  of  Ballard's  theory  of  zymotic 
diarrhwa  being  dependent  on  the  4  foot  earth  temperature 
and  hence  on  the  activity  of  certain  organisms  in  the  soil  at 
the  said  temperature  which  was  experienced  in  this  and  other 
towns  during  the  past  year  shows  that  there  are  organisms 
in  the  soil  of  all  urban  districts  which  have  a  potent  influ- 
ence for  evil  under  certain  circumstances  favourable  to  their 
development,  while  the  researches  of  Pettenkofer  point  to 
the  same  influences  being  at  work  in  some  at  least  of  the 
epidemics  of  typhoid  fever  and  of  cholera.  If  the  plentiful 
distribution  of  such  a  powerful  and  harmless  disinfectant 
over  our  roads  and  paths,  and  especially  over  the  festering 
soil  of  our  slums  and  back  streets  would  do  aught  to  check 
the  development  of  these  organisms  and  the  heavy  infant 
mortality  induced  by  them,  then  it  is  our  duty  to  advocate 
its  use,  and  we  cannot  be  too  grateful  to  M.  Hermite  for  his 
researches. 

It  is  pitiful  to  see  the  vast  quantities  of  permanganate  of 
potash,  of  chloride  of  lime,  of  carbolic  powders  and  what  not 
which  are  ])oured  into  our  sewers  or  sjirinkled  over  our  man- 
holes during  a  dry  season,  when  the  cry.  if  only  rightly  intei'- 
preted,  is  for  water  ;  and  all  the  time  there  is  the  vast  sea  at 
iiand  to  bring  the  needed  succour,  to  cool  and  moisten  the 
parched  earth,  to  lower  the  subsoil  temperature,  and  destroy 
its  fateful  organisms.  The  hygroscopic  properties  of  the 
chloride  of  magnesium  present  in  the  sea  water,  on  which  de- 
pends the  circumstance  that  articles  wetted  with  this  water 
never  become  perfectly  dry,  is  another  safeguard  to  health, 
for  it  is  only  bj-  perfect  drying  that  these  organisms  or  their 
spores  can  rise  into  the  air  with  the  dust  and  be  inhaled  :  and 
a.'^with  the  sputum  of  phthisis,  so  with  tlie  germs  of  typhoid, 
of  cholera,  or  of  diarrhcea,  the  greatest  safeguard  of  the  com- 
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tnnuity  (short  of  mtual  combustion)  lies  in  the  direction  of 
moisluri'. 

It  may  be  objected,  however,  that  moisture  engendiMS  pu- 
trefaction, and  this  U'ada  to  the  generation  of  sjases.  tlie 
bubbles  of  wliich,  bursting  on  tlie  surface,  will  project  organ- 
isms into  the  atraosiihere,  as  in  the  case  of  a  foul  foi-esirorp. 
This  is  undouhtedly  so,  and  hence  the  necessity  of  a  harmless 
antiseptic  liquid  wiiich  can  he  used  lavishly  and  at  no  great 
cost ;  and  it  is  these  very  wants  which  electrolysed  sea  water 
seems  so  readily  to  supply. 

I  would  strongly  urge  all  sea-coast  towns  to  give  this  system 
a  fair  trial,  for  where  ordinary  sea  water  has  already  been 
used  for  this  purpose— as,  for  instance,  at  Shields,  Tyne- 
mouth,  Torquay,  Kyde,  and  other  towns— the  results  have 
been  satisfactory,  and  I  am  convinced  would  be  far  more  so 
after  the  adoption  of  M.  Hermite's  improvement.— I  am,  etc, 
Francis  W.  Clark,  JI  H,,  D.P.H., 

Lowestoft  Medical  Oflicer  oJ  Health. 


HOARSENESS  IN  LIFE  ASSURANCE. 

Sir, — While  I  agree  that  in  eases  of  hoarseness  a  laryngo- 
scopic  examination  should  be  insisted  on,  I  cannot  ask  for  a 
routine  examination  of  the  larynx.  For  the  sake  of  the 
individual,  of  the  assurance  companies,  and  of  the  com- 
munity at  large  it  is  desirable  t'lat  the  benefits  of  assurance' 
should  be  distributed  as  widely  as  possible.  From  a  some- 
what lengthy  practical  experience  of  the  subject  I  am  con- 
vinced that  any  fui-thcr  elaboration  of  the  method  of  exami- 
nation in  life  assurance  would  certainly  bi-ing  about  a 
diminution  in  the  number  of  applicants.  Many  are  at  pre- 
sent deterred  from  presenting  themselves  for  assurance 
tlirough  a  dread  of  the  examination,  and  if  an  additional  me- 
thod is  adopted  I  am  afraid^that  even  more  will  be  fright- 
ened away. 

Looking  at  the  question  from  another  point  of  view.  Is  the 
game  worth  the  candle  ?  I  venture  to  give  an  emphatic 
negative.  In  the  first  place,  there  are  very  few  country  ex- 
aminers (and  not  all  of  tlie  physicians  attached  to  the  head 
offices)  wlio  are  capable  of  recognising  unilateral,  abductor, 
or  recurrent  paralysis  when  they  see  it,  and  these  are  just 
the  cases  which  require  to  be  excluded  if  the  company  is  to 
"  be  saved  what  may  be  severe  losses."  Three  cases  coming 
under  my  own  observation,  and  bearing  on  the  subject  of 
laryngoscopic  examination  in  life  assurance,  may  be  briefly 
mentioned. 

Case  i.—.k  gentleman,  aged  5(i,  applied  for  assurance  in  June,  1884. 
As  lie  was  sutlcritiE:  from  hoarseness,  which  he  stated  had  existed  for 
twenty  years,  I  insisted  on  a  laryngoscopic  examination,  and  found 
chronic  congestion  of  the  vocal  cords  :  in  addition  to  the  hoarseness  ho 
had  a  tendency  to  hronchial  catarrh  and  slight  emphysema,  so  he  was 
consequently  accepted  at  an  enhanced  premium.  The  diagnosis  of 
chronic  laryngitis  was  confirmed  by  Dr.  Semon,  to  whom  the  patient 
applied  for  treatment  in  January,  1SS5,  but  the  treatment  suggested  was 
not  carried  out  as  the  patient  objected  to  resting  his  voice.  In  .\ugust. 
ISSti,  he  consulted  me,  and  I  found  epithelioma  of  the  right  ary-epiglottic 
fold,  from  the  effects  of  which  he  died  in  January,  le87. 

Case  ii  was  a  patient  under  my  care,  witli  incomplete  abductor  para- 
lysis of  uncertain  origin.  He  applied  for  assurance,  and  was,  of  course, 
declined,  but  the  stridor  attending  inspiration  -would  have  sufficed  to 
exclude  him  in  the  absence  of  a  laryngoscopic  examination. 

Cask  hi.— .\  patient  I  saw  for  Dr.  Semon.  In  the  proposal  form  the 
patient  mentioned  that  he  had  consulted  me  for  slight  hoarseness.  Dr. 
Seraon  diagnosed  unilateral  abductor  paralysis,  and  advised  the  com- 
pany not  to  accept  the  life. 

In  the  first  case  the  laryngoscopic  examination  afforded  no 
assistance,  in  the  second  any  medical  man  of  ordinary  powers 
of  observation  would  have  rejected  the  life  without  requiring 
an  examination  of  the  larynx,  in  the  third  case  I  grant  that 
the  company  may  possibly  be  saved  a  loss,  but  as  the  cause 
of  the  paralysis  was  not  discovered,  and  the  later  history  of 
the  patient  is  unknown  tome,  I  cannot  speak  definitely  mi  this 
point.  In  tliis  case,  moreover,  I  think  that  very  probably 
the  laryngeal  paralysis  would  have  been  ovprlookc<l  by  an 
ordinaiy  observer;  indeed  I  must  confess  tliat  I  did  not 
recognise  it  when  I  first  saw  the  patient. 

If  a  laryngoscopic  examination  be  insisted  on,  we  shall 
have  ophthalmic  surgeons  urging  the  advisability  of  making 


an  ophthalmoscopic  examination  in  all  cases.  Wlien  I  look 
back  to  the  excellent  results  which  were  attained  by  assur- 
ance companies  in  tlie  days  before  a  medical  examination 
was  instituted,  I  cannot  help  thinking  tliat  it  is  possible  to 
have  too  elaborate  a  system  of  examination.  It  should 
always  be  remembered  that  the  tables  of  premiums  in  use 
allow  a  margin  of  risk,  and  I  am  of  opinion  that  it  is  better 
that  now  and  then  an  inferior  life  should  be  passed,  rather 
than  by  exercising  too  great  severity  in  the  examination 
that  cases  should  be  unnecessarily  rejected,  or  be  prevented 
from  applying. — I  am,  etc., 
Wimpolc  Street,  Jan.  30th.  F.  DE  Havilland  Hau.. 


THEiRADICAL  CURE  OF  LARGE  UMBILICAL 
HERNIA. 

Sib,— In  No.  1,716— November  18th,  1893— of  the  British 
Medical  Journal,  under  the  Epitome  of  Cl'rrent  Medical 
LiTERATrRE,  page  81,  there  is  mention  of  a  "'  new  operation  for 
radical  cure  of  large  umbilical  hernia,"  by  Gersuny.  Permit 
me  to  refer  your  readers  to  the  Trmisactionx  of  the  Inter- 
colonial Medical  Congress  of  Australasia  of  Septetnber,  1892, 
page  534.  A  perusal  of  my  paper  on  "A  novel  method  of 
operating  for  the  cure  of  large  ventral  liernia  "  will,  I  think, 
clearly  show  that  the  priority  of  designing  and  practising 
this  method  may  be  fairly  claimed  by  me.  as  I  operated  on 
DecemLier  10th,  1891.  The  patient  is  at  this  date — Decem- 
ber 27th,  1893 — perfectly  well,  and  her  abdominal  parietes  as 
sound  as  a  bell. — I  am,  etc., 

R.  D.  PiNNocK,  M.D.,  etc., 

December  27th,  18Si3.  Hon.  Surgeon  Ballarat  Hospital,  Victoria. 
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1  It  will  be  noticed  that  I  have  used  the  word  "  assurance."  whereas  in 
the  annotation  "  insurance  "is  employed.  Is  it  not  desirable  to  u^e  assur- 
ance when  provision  is  made  against  a  certainty,  namely,  death  ;  whereas 
insurance  should  be  restricted  to  cases  in  which  the  result  is  uncertain, 
namely,  Hre,  sbipnreck,  etc,  ? 


ADMINISTRATIVE  CHANGES  IN  INDIA. 
We  understand  that  the  following  administrative  changes 
are  likely  to  be  the  consequence  of  the  introduction  of  the 
new  army  corps  system  in  India.  There  will  be  a  Surgeon- 
Major-General  at  headquarters  as  heretofore,  but  under  him 
thei-e  will  be  one  Surgeon-Major-General  for  each  artnj'  corps, 
apportioned  between  the  Army  Medical  Staff  and  the  Indian 
Medical  Service  as  follows:  Punjab,  I.M.S. ;  Hindustan, 
A.M.S. ;  Bombay,  A. M.S. ;  Madras,  I.M.S.  Thus  the  two 
new  Surgeon-Major-Generals  are  both  taken  from  the  Indian 
Medical  Service.  We  are  informed  that  the  Surgeon-Major- 
General,  I.M.S.,  selected  for  the  Punjab  is  an  officer  five  years 
junior  to  the  Senior  Surgeon-Colonel  of  the  A.il.S.  at  Rawal 
Pindi.  This,  it  is  to  be  feared,  will  hardly  conduce  to  perfect 
harmony  in  administration. 

The  appointment  of  an  officer  who  has  had  no  experience 
in  European  military  hospitals  to  the  medical  charge  of  the 
Punjab  Army  Coiiis,  the  largest  of  the  four,  which  consists  of 
70,000  troops,  of  whom  25,000  are  Europeans,  appears  to  us 
decidedly  open  to  criticism.  We  learti  further,  with  regret, 
that  the  Government  of  India  has  decided  to  reduce  the  pay 
of  the  Surgeon-Major-Gcnerals  of  the  four  anny  cordis  from 
2,500  to  2,200  rupees  per  mensem.  Why  should  the  medical 
department  always  be  the  first  to  feel  the  edge  of  the  finan- 
cial pruning  knife  ? 

We  are  informed  that  Bangalore  and  Madras  are  no  longer 
to  be  held  by  Surgeon-Colonels  of  the  A.M.S.  A  Surgeon- 
Colonel  of  the  I.IM.S.  is  going  to  Bangalore,  and  a  Brigade- 
Surgeon-Licutenant-Colonel,  I.M.S.,  to  Madras.  The  Sur- 
geon-Colonel, I.3I.S.,  at  Secunderabad,  is  to  be  relieved  by 
the  Surgeon-Colonel,  A.M.S.,  from  Bangalore.  The  latter 
will  however  draw  200  rupees  a  month  less,  that  is  to  say  the 
charge  pay  hitherto  given  for  the  Hyderabad  contingent. 
Tlius  the  two  Surgeon-JIajor-C/ienerals  of  the  Hindustan  and 
Bombay  army  corps  and  the  Surgeon-Colonel  at  Secundera- 
bad between  them  lose  800  rupees  a  month,  or  9,ti00  rupees  a 
year,  the  Indian  i\Iedical  Service  on  the  other  hand  gaining 
two  appointments  of  2,200  rupees  each.  Finally  a  Surgeon- 
Colonel  of  the  A.M.S.  is  to  be  appointed  P.M.O.  of  Upper 
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Uurmali,  with  liis  liead  quarters  at  Mandalay.  Wp  undpr- 
stand  that  all  tliese  clianges  will  take  place  during  the  cur- 
i-ent  year,  and  we  fear  the  peeuniMry  loss  wliich  they  involve 
will  not  make  them  be  looked  upon  with  favour  by  the  senior 
grades  of  tlie  A. M.S.     

ARM\  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  itwtrtinp  notices  renptcting  Exchartget  in  the  Army  itedicalDe- 

partmcnt  is  3s.  Gd,y  which  should  be  font'ardcd  in  stamps  or  post  office  order 

■with  the  notice.     Tlie  first  post  on  Thursday  mornings  is  the  latest  by  which 

these  anTwtincements  can  be  received. 

A  SuRUEON-MAJOii,  stationed   at  Gibrnllar,  who  has  nearly  completed 

three  years'  forei{?u  tour,  wishes  to  ext-hanpe  to  Ep>'pt.  if  possible,  with 

an  officer  who  lias  also  been  abroad  for  about  the  same  ])eriod.    Address: 

Surgeon-Major  D.  1..  Irvine,  Army  Medical  Staff,  Gibraltar. 


THE  NAVV. 

The  following  appointments  have  been  made  at  the  Admiralty  .-—.Alfred 
Patterson,  staffsurgcon.  to  the  IlVirs;,;;,',  undated  ;  Hknry  W.G.  Green 
and  Edward  B.  Pinkthokn.  Surgeons,  to  the  Kainillii's,  additional,  for 
disposal,  January  .31st;  Walter  J.  liEARiiLOCK,  Surgeon,  to  the  .SVirrii, 
February  and;  Georoe  A.  S.  Ball.  Surgeon,  to  the  Victor  Emanuel, 
February  2nd  :  Joseph  C.  Wood,  Sui'geon,  to  tlie  Phensnnt,  February  3rd  ; 
.Samdel  J.  Oddie.  Surgeon,  to  the  Vivid,  February  bth ;  Edgar  F. 
MOHTIJIEH,  Surgeon,  to  the  Alhaotrf,  February  6th. 


ARMY  MEDICAL  STAFF. 
Sl'RGEOS-Coloxel  C.  H.  Giracd.  Priniipal  -Medical  Ofticcr  at  Colchester, 
becomes  entitled  to  promotion  to  the  rank  of  Surgeon-Major-General  by 
(iie  retirement  of  SurgeouMajor-Geueral  Wade. 


INDTAV  MEDU'AL  SERVICE. 
SuRnEON-LiEtrrENANT-CoLOXEL  E.  It.  JOHNSON,  Bengal  Establishment,  is 
promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  October  1st, 
I8!>3.  He  was  ai>pointed  .Vssistant-Surgeon  October  1<I.  l^iis,  and  became 
Surgcon-Lieutenant-C'olonel  from  October  Ist,  IStw.  His  retirement  from 
the  service,  from  January  l>nrt.  \»\>\,  was  recently  announced  in  the 
British  Mkdical  JofRNA"L.  He  was  with  the  Lushai  Expedition  in 
1871-72,  was  mentioned  in  despatches,  and  received  the  Frontier  medal 
with  clasp,  and  with  the  Akha  Expedition  in  1883-S4,  being  again  men- 
tioned in  despatclics. 

THE  VOLUXTEERS. 
SuROEOS-LiEUTENANT  A.   H.   TwiNiNii.  2nd  Devou    Artillery    (Western 
Division.  Royal  Artillery),  has  resigned  his  commission,  which  was  dated 
April  2.MI1.  l>^.->. 

Brigade-Surgoon-Licutenant-Colonel  S.  J.  MOORE,  M.D.,  1st  Lanark- 
shire Engineers  (Fortress  and  Railway  Forces,  Royal  Engineers)  has 
resigned  his  commission,  with  permission  to  retain  his  rank  and  uni- 
form. 

Mr.  Frederick  Lace  is  appointed  Surgeon-Lieutenant  to  the  1st 
Volunteer  Battalion  tlie  Prince  Albert's  Somerset  Light  Infantry  (for- 
merly the  1st  Somerset  Rifles).  February  3rd. 

Lieutenant  Percy  Austin  Roden  is  appointed  Surgeon-Lieutenant  to 
the  2nd  Volunteer  Battalion  the  Worcestershire  Regiment  (late  the  2nd 
Worcestershire).  February  .3rd.  Surgeon-Lieutenant  Roden  joined  the 
corps  as  Second  Liouten'aut,  July  .5th,  19!iO,  and  was  promoted  to  be 
Lieutenant,  Xove«iber  lltli.  1893. 

Mr.  William  Heriiert  Lister  Marriner,  M.B.,  is  appointed  Surgeon- 
Lieutenant  to  the  4tli  Volunteer  Battalion  the  Hampshire  Regiment 
(formerly  the  4th  Hampshire).  February  3rd. 

Surgeon-Lieutenant  H.  Kelly.  .M.B..  1st  Volunteer  Battalion  the  High- 
land Light  Infantry  (late  tUeSth  Lanarkshire),  is  promoted  to  be  Sur^jeou- 
C'aptain,  February  3rd. 

It  will  be  gratiiyin;^  to  the  niinierous  friends  ot  Brigade-Surgeon 
Gribbon.  of  the  Recruiting  Service  to  learn  that  l.e  is  now  fairly  con- 
valescent from  a  very  severe  attack  of  iiitiucnza  compUcated  with  pneu- 
monia, in  the  course  of  which  he  has  had  three  or  foir  serious  relapses. 


MUDDLEL  TITLES. 
We  have  before  us  tlie  envelope  of  a  letter  lately  received  by  a  retired 
surgeon-general  from— of  .all  men— an  intelligent  and  educateJ  clergy- 
luan.    It  IS  addressed  as  follows : 

"  Lt.  Col. 

Surg.-Gcn. 

■  etc," 

It  is  hard  to  conceive  a  greater  mviddle.  and  from  the  pen  of  a  clerg>'- 
ntanit  is  ine.xcusable.  If  that  gentleman  were  made  a  dean  or  a  bishop  he 
would  doubtless  expect  his  letters  ad'lrcssed  with  due  courtesy  and  con- 
ventionality, and  there  is  no  more  ilinii-nlty  in  looking  up  military  than 
church  titles.     We  fear    improperly  addressed  letters  from   educated 

Scople  indicate  one  or  all  of  three  things— ignorance,  carelessness,  or  in- 
ilVerence.  which  means  want  of  courlesy.    Otreuders  will  be  apt  to  plead 
the  first,  those  ollended  to  assume  the  l.o-st. 


THE  ARMY  MEDIC.\L  DEPAlt I'MKST  ANDWTS  DIFFICULTIES. 
B.{tGADR-SuHi:EON-LiEL"TEN.\NT-C0i.0NKL  writes:  Your  excerpt  of  my 
communications  on  this  subject  in  llio  British  Medical  Journal  of 
December  :!oth,  ism,  only  imperfectly  expresses  ray  views.  Ilioldthat  in 
c<|uity  we  are  entitled  to  claim  army  raiiK,  but  consider  that  the  conces- 
aions  made  and  the  "unseemly  titles"  do  not  indicate  army  rank,  and 
that  the  gi'eat  increase  of  non-professional  work  is  a  very  questionable 
advance.; It  ha    been  freiiuently  urged  Ih-at  wo  are  entitled  to  army 


rank  equally  with  engineers,  paymasters,  etc.,  which  no  one  doubts; 
but  lia-t  army  rank  done  much  for  engineers  ?  It  has  no  doubt  pro- 
duced one  whose  utterances  towards  our  department  in  Parliament 
and  the  press  are  very  peculiar.  Shouhl  militarism  produce  sncli  a 
one  in  our  depaitincnt  we  would  be  better  without  army  rank.  It 
cannot  be  held   unreasonable  ill   society  to  avoid  our  overcrowded 

titles \5  ariiiTrank   is   necessary  for  disciplinar>'  and   command 

purposes,  1  would  advocate  pure  military  titles  for  executive  medical 
officers  up  to  a  certain  status,  as  before  mentioned  :  but  i  consider  the 
title  of  colonel  or  Major-iJcneral    ridiculous  and  unsuited    for  our 

seniors Military  rank  and  title  have  not  the  glamour  attacliing  to  tliem 

a  generation  ago,  and  we  should  seek  professional  rather  than  military 
distinction. 

•,*  We  are  sorry  if  we  fall  to  express  a  correspondent's  views  Id 
excerpts;  but  the  limits  of  space  compel  condensation,  and  we  fear 
there  are  correspondents  who  would  not  thank  us,  on  second  thoughts, 
if  we  could  publish  verb.itim  all  their  communications.  We  have 
before  characteriseil  our  present  concspondent's  view  as  eccentric, 
but  that  is  no  reason  why  they  should  not  be  heard. 


FRESU  COMMISSIONS. 
Emeritus  writes:  It  is  a  fancied  grievance  of  "  Surgeon-Lieutenant- 
Colonel.  1  M.S."  in  not  having  received  a  commission  in  his  new  rank. 
and  I  trust  no  one  will  act  on  the  suggestion  that  the  Secretary  of 
State  should  be  questioned  regarding  the  matter.  The  fact  is,  the 
system  of  giving  a  fresh  commission  with  every  promotion  was 
abolished  bv  order  of  Her  Majesty  in  Council  so  long  ago  as  May  .^th, 
1.^73  (see  Ariiiv  Circulars,  clause  <»,  of  1873.  and  reprints  issued  with 
Army  Order  252  of  l"8ii).  Under  this  order,  however,  an  officer  who 
was  in  the  service  prior  to  1S71  received  a  new  commission  on  his  first 
promotion  or  transfer  after  the  date  of  the  Order  in  Council,  and  by 
this  rule  your  correspondent  no  doubt  received  his  Surgeon-Major's 
commission  ;  but  neither  he  nor  his  '*  colonel "  need  ever  expect  to  get 
another  commission.  .\s  the  present  titles  when  gi'anted  were  dis- 
tinctly stated  to  be  "  Designations  of  Departmental  Rank,'  I  have  never 
been  able  to  understand  how  anyone  can  imagine  they  cari-y  array 
rank,  but  it  is  pretty  clear  the  majority  of  those  who  were  at  first 
pleased  with  these,  now  look  on  them,  as  I  have  always  done,  as 
"  signifying  nothing." 

*,*  We  take  it  that  the  sting  ot  our  Indian  correspondent's  complaint 
lay  in  the  fact  that  his  "chief"  refused  him  the  title  of  Surgcon- 
Lieutcnant-Coloiiel  because  he  had  not  received  a  fresh  coraniissiou 
since  promoted  Surgeon-Major.  Our  present  correspondent's  lucid 
reminder  of  the  twenty-year-old'  Order  in  Council  will,  we  hope 
explain  matters.  What  we  should  like  to  know  is,  and  we  cannot  see 
the  harm  of  the  Secretary  of  State  for  War  being  asked,  whether  any 
class  of  officers  now  receive  fresh  commissions  on  promotion ;  or 
whether  the  only  commission  of  a  combatant  officer  is  that  of  Lieu- 
tenant, or  of  a  medical  officer  that  of  Surgeon-Lieutenant  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


CONVICTION  OF  A  "  BOTANIC  DR." 
Proceedings  under  the  Medical  Act,  18.58. 
Special  Report  tor  the  British  Medical  Journal. 
On  Thursday.   Februai'y  1st.  Joseph  Steel,  of  Hetton-Ie-Hole,  was  sum- 
moned before  the  Hougiiton-le-Spring  (County  Durliam)  Petty  Sessional 
Benclr,  the  magistrates  present  being  Mr.  E.  Richardson,  who  presided, 
and  Colonel  Gregson.    The  charge  against  Steel  was  that  he  infringed  the 
Medical  .\ct  of  ls.58  by  practising  as  'a  Doctor  of  Medicine. 

Mr.  Greenwcil,  banister,  prosecuted,  and  Mr.  Pattinson,  of  London, 
defended. 

The  case  was  opened  by  Mr.  Greenwell  reciting  to  the  Bench  the  chief 
items  of  the  otTence,  which  it  was  intended  to  prove  by  evidence.  Ue 
also  stated  that  the  defendant  was,  up  to  about  eighteen  months  ago.  a 
working  miner  at  one  of  the  pits  in  the  district.  Since  then  he  had  be- 
come a  doctor,  with  a  brass  plate  'on  his  door,  and  had  issued  handbills 
on  which  bis  name  appeared  as  "  M.D.,  (Be.)  "  This,  Mr.  Greenwell  sub- 
milted,  was  intended  to  induce  people  to  believe  that  he  was  a  fully- 
qualified  medii-ai  man.  Tlie  learned  counsel,  however,  confessed  that  he 
could  not  uiuleistand  what  "Be"  meant.  The  whole  business  w.%s  de- 
clared by  Mr.  Cireenwell  to  be  a  fraud. 

Sarah  Stephensnn  was  first  called  as  a  witness.  She  stated  that  de- 
fendant attended  her  husband  during  an  illness.  Defendant  visited  the 
house.  A  neighbour  named  Mrs.  Oxley  was  in  the  house  at  the  time. 
-Mrs.  Oxley  called  defendant "  Joe."  Defendant  told  them  that  "they 
were  going  to  have  him  at  the  workhouse." 

Harriet  l^yne  was  also  called,  and  said  that  she  knew  Steel  was  practis- 
ing as  a  "  botanic  doctor." 

Joseph  Elliott,  registnar  of  births  and  deaths  at  Hetton-le-HoIe. 
deposed  to  receiving  certificates  relating  to  Ijirths  and  deaths  signed  by 
defendant.  Witness  did  not  ,  however,  regard  the  certificate  from 
ilefcndant  in  the  same  light  as  cerficates  from"  a  qualified  medical  man. 
Wiiness  believed  that  defendant  did  style  his  residence  "Avenue 
House." 

Dr.  Sutherland,  one  of  the  medical  officers  of  health  for  the  Houghton- 
le-Spring  Union,  produced  notifications  of  infectious  diseases  signed  by 
defendant. 

In  cross-examination  by  Mr.  Pattinson.  witness  said  he  had  not  con- 
cerned hiiiiscli  about  defendant.  Witness  tiid  not  originate  the  prosecu- 
tion, nor  diil  he  know  anvtliing  about  the  procociliiigs.  In  fact,  he  never 
knew  defendant  uiiiil  that  day.  Witness  had  seen  a  handbill  issued  by 
t'eteudaut,  and  being  pressed  to  say  what  be  thought  the  letters  "M.U., 
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<Bo.)  ••  would  load  him  to  think,  replied  that  it  was  sought  to  imply  that 
defendant  was  IV  tiimlitiod  man.  „,   .  ,  *   ^      ..,   r  -^  ,^i.. 

Thomas  Sherwood  and  James  Smith,  offuials  connce  cd  with  friendly 
societies,  produc-ed  ecrlilicntes  for  sic-k  pay  to  nienilicrs,  signed  )\ 
defendant,  who  used  the  alllx  "  (M.D.,  Bo.)'  They  were  led  to  believe  that 
defendant  wa.s  fully  iiuulilicd  by  the  atVix  mentioned, 

This  was  the  elosc  of  the  case  lor  the  proseeution,  after  which  M  . 
Pattin^on  said  that  he  would,  with  the  permission  of  the  lieiich,  tall 
evidence  on  bohal!  of  his  client  before  addressing  the  Court. 

William  D-irby,  an  ollieer  of  a  Reehabitc  lodge,  gave  evidciu-e  that  he 
was  aware  defendant  practised  as  a  medical  botanist  \\  hen  dcteiidant  s 
services  were  lirst  retained  by  witness's  lodge,  he  distinctly  stated  that 
he  was  not  a  rcu'istered  doctor,  and  that  there  would  be  a  dulereuce  be- 
tween the  certilicates  he  gave  and  those  given  by  the  other  doctors. 

The  "Kcv.  Bcrrvraan  Trimming"  was  next  called  tii  prove  that  la- 
Icndant  had  been  elected  after  due  examination  as  as  a  inemlier  ot  liie 
Incorporated  Council  of  Safe  Medicine,"  tlic  headquarters  of  which  were 
in  America,  with  otlices  in  London.  Defendant  was  awiirded  a  diploma 
of  the  Council,  which  gave  the  riglit  to  make  medicines  under  their  lor- 
muia.    It  was  a  botanical  society.  ,,      ,  i    *     „..„ 

Witness  was  ci-ossexamined  bv  Mr.  Grconwell,  Tn  reply  to  qijes- 
tions  of  counsel,  witness  said  that  he  knew  nothing  about  what 
defendant  styled  himself,  nor  did  he  know  that  he  proicsscd  to  treat 
such  allliclious  as  strangulated  hernia,  neplyiug  further,  witness  s.ud 
that  as  to  defendant  calling  himself  accoucheur,  many  ignorant 
persons  professed    to    act    at  times  of   birth,  and  notably  women  who 

wore  ■^J'j.^.^^jP^l^^gj'j .  Yes,  but  they  were  qualified  by  having  attended  on  other 
women  at  such  criUcal  times,  and  by  having  gone  Ihrougli  the  ordeal 
thcnisclves.  ,       .     ^       , 

Witness  :  The  Council  did  not  profess  to  teach  surgery.  ,  ^    ,  ,  . 

Otlier  evidence  was  called  to  show  that  the  deiendant  never  stated  him- 
self to  be  otlier  than  a  medical  Ijotanist.  Defendant  s  diploiiia  was  sliowu 
in  court,  and  a  huge  framed  pUacard.  setting  forth  the  constitution  of  the 
"Incorporated  Council  of  Safe  Medicine."  was  also  exhibited.  This  last 
named  was  stated  bv  defendant's  witnesses  to  have  been  displayed  at  the 
entrance  of  defenda'nfs  residence.  .         ,.,    ,        , 

Mr  I'altinson  then  made  a  lengthened  address,  in  which  lie  aigued 
that  the  prosecution  had  failed  to  make  out  a  case  against  Ins  client. 

The  magistrates  retired  to  consider  the  evidence,  and  on  their  return 
into  court  announced  that  they  had  decided  to  convict  defendant,  and 
inflicted  a  penalty  of  £10,  with  £1  Is.  (id.  as  costs,  and,  in  default  of  pay 
ment,  six  weeks'  imprisonment.    Leave  was  given  to  appeal. 

We  have  received  a  copy  of  a  leaflet,  reproduced  below,  which  we  are 
informed  was  circulated  in  tlie  district  after  the  sumnions  was  granted  : 

"  The  case  of  Joseph  Steel,  M.D. (Be).  To  the  iuhabit,ants  of  lletton-le- 
Hole,  CO.  Durham,  and  all  true  Englishmen  and  women. 

'•  He  it  known  that  on  February  1st.  18ii4,  an  attempt  is  to  be  rnade  by 
the  allopathic  doctors  to  crush  Joseph  Steel,  M.D.(Bc.)  by  examin.ition, 
Member  of  the  Incorporated  Council  of  Safe  Medicine,  Limited,  London. 

"  We  do  not  say  that  this  persecution  is  the  outcome  of  jealousy,  or  a 
dread  of  honouralde  competition  :  judge  for  yourselves. 

"But  we  do  sav  that  this  is  a  small  instalment  ot  what  you  iiiay  ex- 
pect if  tills  tvranhical  organisation,  the  ^Ulopathic  Doctors  I-:uioii,  is 
allowed  to  go  unchecked  in  their  interference  with  the  rights  ot  tngiisii- 
mcn  and  women  to  conduct  their  own  domestic  alVairs.  The  .allopatmc 
doctors  are  aiming  to  conduct  tliepi  lor  you.  Will  you  allow  them? 
Wo  hope  that  Englishmen  may  never  see  the  day  when  they  cannot 
choose  their  own  tailor,  shoemaker,  waslierwomaii.  bootblack,  or  doctor. 

"The  allopathic  doctors  have  already  obtained  the  power  to  take  your 
children,  and  break  their  little  hearts  by  isolating  them  from  their 
natural  protectors  in  cases  of  fever  and  so-called  infectious  diseases,  and 
depriving  them  of  a  mother's  care  and  consolation,  which  only  a  mother 
ran  bestow.  We  believe  that  thousands  of  children  have  died  broken- 
hearted from  this  cause  alone.  The  allopathic  doctors  arc  now  seeljing 
extendedpowers  to  these  already  mentioned,  and  it  is  high  time  that 
you.  fathers  and  mothers,  wore  alive  to  these  f.acts,  and  take  such  steps 
to  presei-vc  your  sacred  rights  .and  liberty,  to  protect  the  charges  the 
Creator  has  placed  under  your  care,  by  speaking  out  in  a  decided  manner 
that  you  will  not  allow  such  men  as  Joseph  Steel.  M.D.(Bc.),  Doctor  ot 
Botanic  Medicine,  in  whom  you  can  safely  place  conhdence,  to  be 
crushed  out  of  existence,  and  therefore  unable  to  minister  to  your  needs 
in  time  of  sickness  or  ill-healrh.  ,        i,  ,       c 

"We  say  emphatically  that  the  allopathic  doctors  tear  the  records  of 
such  men  as  Joseph  Steel  becoming  public,  hence  this  miserable  perse- 
..ntion  "  The  Incorporated  Council  of  Safe  Medicine.  Ltd., 

"  D.  YOCNGEK,  M.D.(Bc.),  Pi'osident  Elect." 


burn,  On  November  3)th,  lHi«.    After  hearingthe  evidence  the  Bench 
lined  the  defendant  20s.  and  costs. 


PROSECUTION  BY  THE  LUNACY  COMMISSIONERS. 
ON  January  31st,  before  the  magistrates  at  M.alveru,  Mr.  Harry  Jones, 
Mrs.  Herbert,  and  Miss  Jones,  living  at  Uidgcway  House,  about  six  miles 
from  .Malvern,  were  charged  with  obstructing  a  public  ofhcial  in  the  ex- 
ecution of  his  duty.  According  to  the  report  in  the  L,rmin:iham  Foft, 
Mr  Taynton.  who  appeared  for  the  Lunairy  Commissioners,  said  that  the 
defendants  liad  had  charge  of  a  gentleman  named  Myers,  who  was  ot 
unsound  mind,  for  about  ten  years.  Under  an  order  granted  by  tlie 
Lord  Chancellor.  Dr.  Soutar,  Medical  Superintendent  of  lianiwood  House 
Asylum,  went  to  the  house  on  November  i.ith.  He  obtained  admission 
with  difliculty.  and  the  defendants  throw  obstacles  in  the  way  of  his  see- 
ing Mr.  .Myers.  They  would  not  allow  a  private  interview  between 
th'  patient  and  the  doctor,  and.  upon  their  advice,  Mr.  Myers  refused  to 
answer  iinestions.  Dr.  Soutar  liavhig  given  evidence.  Mr.  William  (.lyde 
for  the  defendants  admitted  the  obstruction,  and  pleaded  ignorance  of 
tlie  law.  Defendants  were  fined  £.'.  and  costs,  or  in  default  two  months 
imprisonment.    A  fortnight  was  granted  in  which  to  pay  the  amount. 

ILLEGAL  DEATH  CERTIFICATES. 
JAMES  Lkvack.  a  medical  student,  acting  as  an  assistant  to  Dr.  Hepburn, 
of  Coxhoc,  was  summoned  at   the   Durham    County   Police^  Court  tor 
making  a  false  ccrtilicatc  of  death,  purporting  to  bo  signed  by  Dr.  Hep- 


ALLEGED  "ELECTRIC  BELT"  PUAUD  IN  LIVERPOOL. 
\T  the  Liverpool  Citv  Polic  Court  on  February  1st  Francis  M'Conville, 
aUa.i  Professor  Hamilton,  was  charged  with  obtaining  money   by  false 

\ccordiiigto  the  report  in  the /.iccrpoof  I'nut  Mr.  Moss,  who  appeared 
tor  the  prosecution,  stated  that  the  prisoner  had  been  carrying  on 
business  at  14,  Brunswick  Road,  under  the  name  of  Professor  Hamilton, 
and  the  charge  aeainsl  him  was  one  ot  obtaining  various  sums  of  money, 
amountin"  ti)  jl-W  12s.,  from  a  labourer  named  Jolin  Gardner,  who  re- 
sided in  Ireland,  by  false  pretences.  The  prisoner  had  posed  as  a  medi- 
cal man,  and  under  the  title  of  Professor  Hamilton  lie  had  succeeded  in 
obt.-uiiiiig  the  amount  named  from  Gardner,  to  whom  he  had  sola 
amongst  other  things  an  alleged  electric  bell  tor  twelve  guineas,  which 
was  to  cure  him  of  a  di.scase.  . 

Mr  Frank  Thomas  Paul.  F.R.C.S.,  said  he  had  examined  the  belt  sold 
bythe  prisoner  and  fouii<l  it  had  no  medical  effect  whatever.  It  was 
quite  useless  but  harmless.  t    j       •      *.      T.i,„..i„»i 

Mr  B  Davies,  private  assistant  to  Professor  Lodge  m  the  Physical 
Laboratory  of  the  University  College,  gave  corroborative  evidence  as  to 
the  uselcssness  of  the  belt.  ■,.,.,  ■ 

John  Gardner,  labourer,  of  Lambeg,  co.  Antrim,  said  that  he  was  given 
aleatiet  at  Lisburn,  in  August,  hsdu,  and  in  consequence  wrote  to  It. 
Brunswick  Road,  and  recci\cd  a  pamphlet  called  "The  Beacon  Liglit- 
Subsequently  he  forwarded  v.arious  sums  of  money,  in  return  tor  ^yhIcn 
I'l-ofessor  Hamilton  sent  him  advice  and  instructions.  Later  he  visited 
the  house  in  Brunswick  Road,  and  saw  a  man,  whom  ho  believed  to  be 
the  accused,  who  roconimcnded  him  to  wear  an  appliance  which,  as  he 
wasapatient,  he  should  have  for  £10.  He  was  also  recommended  a  cer- 
tain medii'ine  whicli  would  cost  £2.^.  ,       ,   .,  ,  .  „t  ti,„. 

Vrnold  Parsons  (Icirsrc  said  that  he  entered  the  employment  ot  the 
prisoner  in  Julv.  IS'.U.  The  prisoner  saw  the  patients  persunally  m  most 
cases,  but  he  had  not  the  slightest  knowledge  ot  medicine  or  surgery. 
There  was  in  the  establishment  a  fully  qualified  medical  man  named 
Collins,  who  received  303.  to  £2  a  week,  his  principal  duty  being  to  answer 
the  door.    Witness's  duty  was  to  conduct  the  correspondence  and  make 

"A'detective'g.aveform.al  evidence  of  the  aiTest  and  stated  that  the  pri- 
soner had  been  for  some  time  in  the  employ  of  one  Longest,  another 

°The'^inaystrate  committed  the  prisoner  for  trial,  bail  being  allowed  in 
two  sureties  ot  £5U0  each.     

TIBBITS    V    THE    MOJiyiXH    NEWSPAPER   PUBLISHING  COMPANY', 

LIMITED. 
4.N  action,  in  which  Dr.  Herbert  Tibbits  sued  the  above  company  for  an, 
aUced  libel  published  in  the  .Morninn  on  February  istli,  !««,  was  coii- 
clutied  before  Mr.  Justice  Lawrance  and  a  special  jury  on  February  Sth. 
Theplaiiititr,  wlio  conducted  his  case  in  person,  alleged  that  the  meau- 
ing  ot  the  passages  he  quoted  from  the  article  was  that  he  (the  plaintiB> 
was  a  man  ot  straw  and  ot  uo  reputation,  and  had  lent  liimscU  to  be 
bribed  bv  a  money  payment  to  write  a  spurious  pamphlet  upon  a  niedi- 
cal  subject  ot  which,  though  a  physician,  he  was  ignorant,  and  that  he 
had  endeavoured,  tor  mercen,ary  and  fraudulent  motives,  to  bolster  up 
a  worthless  appliance  and  assist  in  an  imposition,  and  had  so  renderea 
himself  unfit  for  the  society  ot  honourable  men,  and  a  disgrace  an* 
scandal  to  his  profession.  The  defendants  admitted  the  publication  of 
the  article  in  question.  Init  denied  that  it  was  published  falsely  and 
maliciously;  and  thcv  further  denied  that  the  article  bore  the  meaning 
suggested  by  the  plaintiff;  and  also  that  it  was  privileged,  being  tair 
aiid  hoiiii-iiilr.  comment  in  a  newspaper  upon  matters  of  public  interest. 

The  plaintiff  having  opened  his  case  and  sworn  to  the  correctness  ot 
the  facts  opened,  and  the  pleadings  and  shorthand  .notes  of  the  evidence- 
in  Tibbits  r.  Al.abaster.  in  a  comment  upon  which  the  alleged  libel 
occurred,  having  been  put  in,  was  cross-examined  by  Mr.  Horace  Browne 
for  the  defendants.  In  reply  to  questions  he  stated,  according  to  the 
report  in  the  Tiinr.::  from  which  we  quote,  tliat  Mr.  Harness  li.ad  not 
a=sisted  him  in  Tibbits  v.  Alabaster.  The  Medical  Battery  Company  as- 
sisted him  by  discounting  his  bills;  at  the  time  of  the  action  he  was  an 
undischarged  bankrupt.  The  Medical  Battery  Company  s  soli'^'t';^ '^.fted 
for  him,  but  he  had  no  means  of  paying  the  counsel  s  fees.  Mr.  Harness 
had  asked  him  to  investigate  the  belt,  and  he  was  paid  a  fee  pi  lOO 
guineas  for  doing  so  three  days  after  the  first  visit,  and  before  any  inves- 
tigation had  been  made.  He  had  no  idea  that  Mr.  Harness  was  going  to- 
phblish  his  letter  ot  August  24th,  1S9.3.  as  a  "testimonial  but  a  proof 
5f  it  was  sent  him.  It  w!is  described  as  an  extr.act  from  the  last 
edition"  ot  Dr.  Tibbits's  work  on  "Massage,  Electricity,  and  Allied 
Methods  ot  Treatment,  •  but  that  work  was  never  published  for  want  of 
funds.  He  had  had  several  previous  lawsuits.  First  against  Lord  R. 
Montagu  tor  libel.  That  was  a  friendly  suit,  and  w.as  settled.  Secondly, 
against  Messrs.  Macmillan  for  libel.  He  obtained  a  verdict  for  one 
farthing,  and  was  deprived  of  costs.  Thirdly,  against  the  committee  of  his 
hosTitaT  tor  wrongful  dismissal.  That  was  settled  by  the  com.ii,  tec 
accepting  his  resignation  and  a  verdict  being  entered  for  the  defendants 
Fourthly,  against  the  clinritv  Record  for  libel.  Result-verdict  foi  the 
defendants  with  costs.  He  had  no  means  of  satisfying  even  that  judg- 
ment. They  would,  however,  be  paid  in  good  tune,  when  people  ceased 
to  libel  liimand  his  patients  returned.         ,  ,.      .„  ,.     ,„i,„.v,» 

Mr.  HarnesswascallcdbyDr.  Tibbits,  but  Mr.  Browne  objected  to  the 
merits  of  the  belt  being  gone  into,  and  the  ol>ioction  was  allowed 

No  witnesses  were  called  for  the  defence,  and  Dr  Tibbits  acldressccl  the 
iuiT  urging  that  the  article  was  \vritten  maliciously  without  the  slightest 
loundation,  and  bearing  on  its  face  cvitlcnee  of  the  animosity  and 
unfairness  with  which  he  was  treated  by  tlie  medical  profession.  Mr. 
Harness  had  not  inspired  the  ai-tion  referred  to.  j  „„,j„ot  Afr 

Mr.  Horace  Browne  submitted  that  the  article  was  dii-cctcd  against  Mr 
Harness,  who  was  described  in  the  article  as  thereal  plaintifr,  and  it  was 
his  reputation  which  was  referred  to. 
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Mr.  Justice  Lawraiiro  summed  up  brielly,  and  tlio  jury  immediately 
found  a  verdict  for  Mie  defendaut^. 
Judgment  accordingly. 

UNQU^VLIFIED  DENTAL  PRACTICE. 

Thk  iH-ntists  Act.  1h7.s,  following  tlic  similar  provision  contained  in  Sro- 
tiou  W  of  the  Medical  Act,  18.iS,  renders  liable  to  a  fine  of  jc'jo  any  person 
who,  not  beini;  on  Ihu  Ay;;/.«^er,  takes  or  uses  any  description  implying 
tliat  he  is  registered,  or  is  specially  qii;iliijed  to  pructise  dentistry,  A 
prosecution  under  this  Act  has  recently  taken  place  at  I'lymouth.  The 
ch'cumfitances,  as  detailed  in  the  reports  before  us,  are  instructive. 
Mr.  .Dull',  lh<:  defendant,  was,  it  appt^ars,  formerly  on  the  Jicnister,  but 
has  ceased  to  be  so.  Why  this  was  did  not  appear  in  evidence.  He  lias 
recently  acted  as  assistant  to  a  Mr.  i'assmore,  who  resides  and  himself 
practises  at  Exeter,  but  keeps  a  dental  s\n*gery  at  Plymouth,  which  he 
has  visited  two  or  three  times  a  week  as  occasion  required.  Mr.  Duit"  re- 
sided a1  the  surgery  at  Plymouth,  and  had  cards  printed  with  his  name 
and  the  words  "Dental  Surfjery,  lO.i,  Durham  Street,  Plymouth"  upon  it. 
On  the  Inmp  outside  tlic  house  the  words  "dental  surgery "  and  on  the 
inner  door  Die  words  "  co-operative  dental  siu'gery  "  also  appeared;  Mr. 
Passmore's  name  njipeared  nowhere.  The  prosecution  was  undertaken 
by  the  British  Dental  Association,  on  whose  belialf  it  was  urged  that  the 
use  of  the  words  "'  dental  surgery"  as  above  stated  amounted  to  a  repre- 
sentation that  the  person  occupying  the  premises  in  question  was  a 
legally  qualified  dental  surgeon. 

For  the  defence  tlie  contention  was  that  the  words  on  the  card  were 
merely  descriptive  of  tlie  defendant's  address,  while  the  words  on  the 
lamp  and  on  the  door  were  correct  as  applied  to  Mr.  Passmorc,  to  whom 
the  biisincss  belonged,  and  who  was  the  lessee  of  the  house,  Mr.  Dulf 
being  merely  his  paid  servant,  not  practising  on  his  own  account  at  all. 
The  mntristvates  had  no  difliculty  in  coining  to  the  conclusion  that  the 
provisions  of  the  Act  had  been 'infringed,  and  imposed  a  penalty  of  £10 
and  costs. 

It  is  liard  to  see  how  they  could  liave  come  to  any  other  conclusion 
without  ignoring  the  judgment  of  Justices  Hawkins  and  Wills  given  in 
the  yenr  IM'C  in  case  of  the  College  of  Veterinary  Surgeons  c.  Robinson. 
The  Vet criii.iry  Surgeons  Act,  ls81,  in  words  almoi^t  the  same  as  those 
used  in  tlie  Dentists  Act.  1s7k.  imposes  a  penalty,  or  any  person  who,  not 
being  duly  registered,  takes  or  uses  any  name,  title,  addition,  or  descrip- 
tion implying  that  lie  is  specially  qualitied  to  practise  veterinary  surgery. 
Robinson  was  a  shoeing  smith,  not  on  the -Rff/^V^'r,  who  had  written  up 
on  his  premises  and  on  his  billheads  the  words  **  J.  Robinson,  veterinary 
lorge."  Tlic  magistrate  before  whom  that  case  came  declined  to  convict, 
but  the  judges  held  this  was  wrong,  as  the  defendant  had  so  described 
his  business  as  to  lead  people  to  think  that  he  did  possess  the  special 
qualification  as  provided  by  the  statute.  Mr.  DulTs  conviction  was,  in 
accordance  with  that  judgment,  not  only  correct  in  law,  but  the  only 
result  at  which  the  magistrates  could  properly  have  arrived  as  far  as  he 
was  concerned.  The  defence  set  up  and  attempted  to  be  proved  by 
calling  Mr.  Passmorc  as  a  witness  should  not,  however,  be  overlooked. 
If  this  was  tiuc,  Mr.  Passmorc  was  carrying  on  business  by  means  of  an 
unqualified  assistant,  who  could  not  possibly  have  been  supposed  to 
merely  wm-k  under  his  supervisiou  and  direction— the  distance  between 
Exeter  and  Plymoutli  sufficiently  negatives  such  an  idea— in  other  words, 
was  *' covering  "  Mr.  DutV.  This  is  a  matter  which  requires  further  in- 
vestigation. 

The  General  Medical  Council  has  dealt  with  such  cases  already,  and 
has  successfully  vindicated  its  right  to  adjudicate  in  titting  cases.  It 
would  not  be  right  now  to  say  more  of  this  case  than  to  point  out  that, 
while  the  public  have  been  protected  against  the  unqualilied  servant,  the 
principal,  who,  according  to  his  own  statement,  enabled  the  minor 
otfender  to  break  the  law,  has  not  yet  been  made  amenable  to  any 
tribunal. 


MEDICAL  ETIQI'ETTE. 
Subscriber. —Assuming  that  the  statement  fairly  represents  the  facts  of 
the  case,  the  course  pursued  by  B.  in  examining  A.'s  patient  and  alter- 
ing the  treatment  without  reference  to  the  attendant  practitioner 
would,  in  the  absence  of  all  lU'gency  and  <ic  facto  necessity,  be  held  as 
indefensibly  unprofessional,  and  justly  subject  him  to  severe  criticism 
and  reproof.  As  to  any  further  action  in  the  matter,  A.  should  be 
guided  by  the  general  estimation  in  winch  the  ofTender  is  held  by  his 
confrt'irs ;  if  that  be  satisfactory,  we  would  counsel  A.  to  lot  it  drop; 
if,  on  the  contrary,  he  be  regarded  as  a  moi'e  or  less  professional  "free 
lance,"  it  may  be  well  to  submit  the  question  for  the  consideration  of 
the  local  faculty,  in  which  event  "  A."  may  consult  with  advantage  the 
rules  laid  dowli  in  lU  ft  JCthical  Co  fir,  chap.  2,  sect,  li,  with  reference  to 
the  mode  in  which  such  investigations  are  best  conducted. 


TEMPERANCE  LECTURES. 

Kilmarnock.— Assuming,  as  we  naturallydo  from  the  context,  that  the 
advertisement  iu  the  Kilmarnock  stmaliirtl  lelative  to  tiie  intended 
"Lecture  on  the  Problem  of  Health"  was  under  the  auspices  of  a 
local  as80ciati4)n.  responsible,  moreover,  for  the  issue  of  the 
"  posters,"  etc..  we  fail  (though  scrupuUmsly  jealous  of  an  alleged  un- 
ethical proceeding)  to  recoi^nise  any  valid  objection  to  the  wording 
thereof,  and  arc  rcluctanth*"  impelled  to  regard  our  correspondent's 
exception  thereto  as  hypercritical. 


"CHANGING  THE  DR." 
A  PRACTiTiONKR  ov  Nkaiii.v  TWENTY  Yeatjs.— Tn  vicw  of  thc  fact  th.Tt 
the  patient  in  question  had,  prior  to  sending  for  Dr.  J.,  written  a  note 
to  his  late  medical  adviser  to  the  cdect  that  his  further  attendance  was 
not  desired,  inasmuch  as  he  had  decided  to  change  his  doctor,  he  (Dr. 
J. 1  was  fnllv  justified  in  ncceptint:;  charge  of  the  case;  audit  the  dis- 
car<ied  ami  nicdico-ethically  disenti*itied  practitioner  still  entertains 
anv  doubt  upon  the  point,  he  will  lind  a  confirmation  of  our  opinion  in 
rule  9,  chap,  ii,  sect.  5,  of  the  EUiicaJ  C^dt\ 


TRANSFER  OF  A  PRACTICE. 
M.B.— In  rcgponscto*'M.B.'s"  query,  we  may  note  that  thc  most  Judicious 
and  unexceptionable  mode  ia  to  traDsmit  an  autograph  note,  or  a  litho- 
graphed facHmile  thereof  on  notepaper,  to  the  bond-fidr  patients  oJ  the 
vendor. 


THE  HARNESS  CASE. 
Du.  Hkywood  Pmith  (Harley  .Street.  W.)  writes  :  Mv  attention  having 
been  dra\™  to  thc  evidence  of  Nurse  Beatty  in   the  Hanoess  trial  as- 
stating  that  I  liad  recommended  her  to  go  to  .'i2,  Oxford  Street,  I  beg  tf> 
say  that  I  did  not  reconinieiid  her  to  go  there. 


CLUB  APPOINTMENTS. 

;.  T.— We  should  strongly  advise  "G.  T."to  be  very  careful  not  to  commit 
himself  in  any  way  witli  a  single  member  of  a  club  by  allowinghis  name 
to  be  brought  forward  against  the  present  occupant  of  thc  post  of  sur- 
geon. It  is  very  unusual  for  a  club  to  depute  a  single  member  to  inter- 
view a  medical  man  on  such  a  subject  as  this;  nearly  always  several 
are  sent  as  a  deputation,  for  otherwise  a  practitioner  has  no  guarantee 
that  he  is  not  being  made  the  catspaw  of  a  single  dissatisfied  mcmi>cr, 
and  may  find  himself  later  on  landed  in  a  very  unenviable  position. 
If  a  club  is  dissatislied  with  its  medical  officer,  and  decides  to  make  a 
change,  it  can  have  no  dilliculty  in  doing  so  ;  and  if  in  a  fresh  election 
"G.  T,"  should  be  elected,  he  need  have  no  scruples  in  accepting  the 
post,  if  he  thinks  it  likely  to  profit  him.  Under  such  circumstances 
we  do  not  see  how  thc  former  surgeon  can  take  any  umbrage  at*'G.T.'s*" 
action,  if  everything  be  done  openly  and  without  concealment. 


A  QUESTION  OF  PROCEDURE. 
W.  D.— A  locum  teniii}ii  would  not.  in  the  absence  of  any  specific  arrange- 
ment to  the  contrai-y,  be  legitimately  entitled  to  any  part  of  the  fee  in- 
question.  Assuming  that  tlie  statement  submitted  to  us  fairly  repre- 
sents the  facts,  we  are  of  opinion,  in  view  of  the  averment,  that  both 
the  partners  agreed  that  an  undetermined  portion  of  the  fee  should  br? 
remitted  to  the  acting  locnm  trnru-t,  the  latter  has  a  moi-al  claim  thereto. 
With  reference,  moreover,  to  the  mutual  arrangement  that  the  fee 
should,  '•  as  a  matter  of  courtesy."  be  paid  to  the  operator  through  the 
medium  of  his  personal  friend  the  locum  trnrn-o,  who  held  himself  re- 
sponsible therefor,  it  might  well  have  been  fulfilled,  seeing  that  no 
important  medico-ethical  rule  would  be  involved  thereby. 


ETIQUETTE  AND  INSURANCE. 
B.  writes  :  X.,  a  patient  insured  in  an  accidental  company,  meets  with  ai» 
accident,  and  is  attended  by  his  own  medical  man,  A.  B.,  the  medical 
referee  for  the  company  in  which  X.  is  insured,  is  called  upon  by  t he- 
company  to  make  an  examination,  and  report  and  ad\ise  them  as  to- 
compensation.  B.  has  alwavs  made  a  practice  of  communicating  with. 
the  medical  man  in  attendance  on  accident  insurance  cases,  when 
called  upon  to  report,  but  in  this  case  A.  and  B.  are  not  on  friendl\^ 
terms,  and  A.  refuses  to  meet  B.  (the  patient  is  neutral). 

1.  Is  B.  justified  in  examining  the  nature  of  the  injury  in  this  case 
without  A.'s  consent  ?    If  not.  how  can  B.  act  in  advising  his  company  ? 

2.  Is  it  necessary  etiquette  for  B.  to  ask  permission  from  the  medical 
man  in  attendance  at  all  ? 

*^(*  1.  Under  the  circumstances  stated,  as  A.  refuses  to  meet  B.,  the 
latter,  it  would  appear,  is  justified  in  examining  the  nature  of  the 
injury,  in  order  that  he  may  advise  his  company.  2.  There  can  be  no 
doubt  that  it  is  desirable  and  in  accordance  with  professional  etiquette 
that  B.  should  communicate  with  the  medical  man  in  attendance  be- 
fore visiting  the  patient. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Downing  Professorship  of  Medicine. —The  electors  to  this  chair 
will  meet  for  the  purpose  of  filling  tlie  vacancy  on  Saturday.  March  ^'d. 
Candidates  are  to  send  their  names  and  twelve  copies  of  their  testimo- 
nials (if  any)  to  the  Vicc-Chancellor,  for  the  use  of  the  electors,  hy 
Monday,  February  2t5th. 

PosT-GRADUATK  STUDY  AND  NEW  DEaREES.— The  Council  of  the  Senate 
have  published  a  highly  important  proposal,  which  may  lead  to  a  con- 
siderable increase  in"  the  number  of  advanced  students  availing  them- 
selves  of  the  opportunities  Cambridge  has  to  offer  for  literary  and  scien- 
tific research.  The  proposal  is  to  establish  two  new  deuces.  Bachelor  of 
Science  and  Bachelor  of  Letters,  open  to  gi-aduates  of  Cambridge  or  ofi 
some  other  recognised  University.  At  present  graduates  of  Oxford  and. 
of  Dublin  only  have  tlie  privilege  of  proceeding  to  ad  t'un'kin  degrees  iu 
Cambridge,  these  Universities  being  the  only  ones  requiring  actual  resi- 
dence for  three  years  as  a  condition  for  graduation.  If  the  new  st-heme 
comes  into  operation,  gradviatcs  of  other  universities,  both  British  and 
foreign,  may,  by  residing  as  matriculated  students  for  three  terms  (one- 
acadcmicaryear).  and  ollering  evidence  of  having  pursued  in  Cambridge- 
a  course  of  advanced  study  or  research,  submit  "a  dissertation  ou  some- 
branch  of  science  or  learning.  If  this  is  approved,  they  will  tliereupou 
be  admissible  to  the  complete  degree  of  See.  or  Litt.  B.,  as  the  case  may 
be.  It  is  understood  that  like  proposals  are  under  consideration  at 
Oxford,  but  Caml>ridgc  has  the  credit  of  formulating  a  plan  which  should 
do  much  to  attract  to  an  English  University  those  maturer  students  who 
now  in  large  numbers  seek  thc  Continental  schools.  Thc  new  degrees 
will  be  of  considerable  distinction,  for  they  will  be  open  to  those  Cam- 
bridge men  only  who,  having  already  graduated  in  Ai-ts.  Law.  Medicine, 
or  Surgery,  present  an  original  dissertation  approved  tjy  one  of  the 
boards  of  studies.  It  is  an  interesting  feature  ot  the  proposal  that  evi- 
dence of  study  aud  research,  uot  of  power  to  pass  examiuatious.  is  to  be 
the  condition* for  the  "post-gi'aduatc"  degree. 


PITBLIC   HEALTH. 


[Fkd.   10,  1894. 


Medical  Deorees.— At  the  Cougiegaliou  on  February  1st,  the  follow- 
ing degrees  were  oonfericd ;— 
If.J?.  and  i?.C.-A.  .t.  II     Saw.  B.A.,  Trinity:    C.  S.  Storrs,  B.A.,  Em- 
manuel;  C.  \V.  WiiiUsor.  B.A.,  noa-coUegiate. 


THE  KOYAL  COLLEGE  OF  SURGEONS  OF  EUlNHlliGII. 
At  a  mecctiug  held  on  February  .Ird  a  letter  from  the  Board  of  Managers 
of  the  Koval  futirmary  was  react,  poiuting  out,  with  regard  to  the  election 
of  Drs.  John  Duncan  and  Ar,ir>'ll  Robertson  to  bo  their  representatives  at 
the  Infirmary  Board,  the  unsnitabloness  of  the  appointment,  in  that 
these  gentlemen  were  already  members  of  the  hospital  start".  After 
discussion,  a  committee  was  appointed  to  draft  a  letter  to  the  Infirmary 
Board,  aflirmiug  the  legality  ot  tlie  appointment  and  the  inability  of  the 
College  to  review  their  decision. 


UNIVERSITY  OF  ST.  ANDREWS. 
At  a  meeting  of  the  Court  of  St.   Andrews  University  held  on  Fcbiuary 
.'>i-d,  the  following  resolution  was  by  7  votes  to  ti  adopted,  and  ordered  to 
be  transmitted  to  the  Universities  Commissioners  : 

"  That  the  University  Court  desire  to  express  their  regret  that  the  Com- 
missioners appointed  under  the  Universities  (Scotland)  Act,  1>?>9.  have 
taken  no  steps  to  give  ertect  to  tlie  terms  of  the  said  Act  in  providing 
that  there  shall  be  'joint '  medical  teaching  in  ft.  Andrews  and  Dundee, 
but  have,  on  the  contrary,  taken  steps  to  entirely  destroy  St.  Andrews  as 
*i  medical  school,  and  to  deprive  it  of  its  ancient  rights  of  medical  gradu- 
ation :  and  they  further  desire  to  express  their  deliberate  opinion  that  it 
is  quite  practicable  to  prosecute  medical  studies  proper  for  two  years  (at 
least)  of  a  five  years'  course  of  medical  studies  preparatory  to  graduation. 
and  that  the  Berry  Bequest  and  the  Taylour  Thomson  Bursaries  afford 
facilities  as  well  as  gravely  urgent  considerations  for  providing  two  years 
of  medical  teaching  in  the  class  rooms  of  St.  Andrews  itself,  which  are  in 
most  respects  superior  both  in  themselves  and  their  suiTouudings  to  the 
class  rooms  in  Dundee." 

With  reference  to  this  rather  strong  and  even  bitter  feeling  between 
the  University  of  St.  Andrews  and  University  College.  Dundee,  the  writer 
of  a  very  good  article  on  "The  Medical  Schools  of  Scotland"  in  the 
Scotlish  Keview  for  January  makes  the  following  remark:  "  It  seems  to  an 
onlooker  suicidal  for  this  school  (Dundee  University  College)  not  to 
utilise  in  harmony  the  academic  traditions,  the  reputation  and  the 
degree  gi'anting  power  of  St.  ,\ndrews  University;  and  for  St  Andrews 
not  to  take  willing  advantage  of  Dundee  Royal  Infirmary  to  complete  its 
teaching.  But  internal  competition,  rivalry,  and  even  some  healthy 
quarrelling  has  been  the  milk  on  which  Scotlisli  [medical  teaching_has 
grown  lusty." 


UNIVERSITY  OF  ABERDEEN. 
L.VDY  STrcESTS  AND  BuKSAHiES.— At  a  meeting  of  the  Senatus  of  the 
Aberdeen  University  on  February  3rd,  the  question  was  raised  for  the 
•first  time  whether  "female  competitors  would  be  admitted  at  the  next 
bui'sary  competition.  After  considerable  discussion,  it  was  agreed  that 
they  should,  it  being  held  that  such  candidates  would  be  eligible  for  all 
bursaries  except  those  in  which  they  are  expressly  excluded  by  the 
deeds  of  foundation.  The  Senatus  have  not  as  yet  given  indication  as  to 
how  many  of  these  exist,  but  doubtless  that  information  will  be  given  in 
due  time.  As  the  bursaries  in  .\berdeen  University  have  a  considerable 
number  associated  with  the  medical  faculty,  doubtless  there  will  be 
dividing  of  the  honours  in  this  department  as  well  as  in  the  others. 


PUBLIC   HEALTH 


POOK-LAW    IMEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
IH  thirty-three  of  the  largest  English  towns,  Including  London, 
6,60-1  births  and  4,crii'  deaths  were  registered  during  the  week 
ending  Saturday,  February  .'ird.  The  annual  rate  of  mortality  in  these 
towns,  which  had  declined  from  28. .^  to  20.7  per  1.000  in  the  preceding 
three  weeks,  further  fell  to  2u.o  last  week.  The  rates  in  the  several 
towns  ranged  from  13.;i  in  Blackburn  and  i;t.S  in  Leicester  to  27.9  in 
Plymouth  and  29.2  in  Liverpool.  In  the  thirty-two  provincial  tow-ns  the 
death-rate  averaged  20.4  per  1,000,  and  exceeded  by  1.0  the  rate  recorded 
in  London,  which  was  19.4  per  1,000.  'The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.2  per  1,000;  in  London  the  rate  was  equal 
to  2.11  per  1,000,  while  it  averaged  2.0  in  the  thirty-two  provincial  towns, 
and  was  highest  in  Birkenhead,  Bristol,  and  Plyniouth.  Measles  caused 
■a  deatli-rate  of  I.m  in  Wolverhampton  and  2.0  in  Birkenhead;  scarlet 
fever  of  l.l  in  Burnley:  and  whooping-cough  of  2.^  in  CardifF.  3.0  in 
Bristol,  and  1.7  in  Plymouth.  The  109  deaths  from  diphtheria  included 
74  in  London,  4  in  Liverpool,  and  3  each  in  Manchester,  S.nliord.  Shef- 
field, and  Newcastle-upon-Tyne.  Five  fatal  cases  of  small-pox  were  regis- 
tered in  liirniingham.  2  in  West  Ham,  and  1  each  in  London,  Bradford, 
and  Gateshead,  but  not  one  in  any  otlier  of  the  thirty-three  towns. 
There  were  HI  small-pox  patients  under  treatment  in  the  Metropolitan 
Aaylums  Hospitals  and  in  the  Highgate  Small-pnx  Hospital  on  Satur- 
day last,  Februarj-  :<rd,  against  S"<,  S2,  and  7-'^  at  the  end  of  the  preceding 
three  weeks;  17  new  eases  were  admitted  during  the  week,  against  11 
and  17  In  the  preceding  two  weeks.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital  on  Saturday  last  was  2,491,  against  2.7;i:^  2.>- 1.'.,  and  2,.'s:i:i 
•at  the  end  of  the  preceding  three  weeks ;  21.".  new  cises  wire  admitted 
during  the  week,  against  2W  and  2: .")  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  February  3rd,  821  births  and  600 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  wliich  had  declined  from  23.8  to 
21.11  per  l.ooo  in  the  preceding  three  weeks,  was  again  21.0  last  week,  and 
was  1.0  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  tliese  Scotch  towns  the  death-rates 
ranged  from  14.2  in  Greenock  to  41.0  in  Perth  The  zymotic  death-rate 
in  these  towns  averaged  2.s  per  1,000,  the  highest  rates  being  recorded 
in  Paisley  and  Perth.  The  29.'!  deaths  registered  in  Glasgow 
included  23  from  whooping-cough,  8  from  scatiet  fever,  and  5  from 
diphtheria.  Six  fatal  cases  of  whooping-cough  occurred  in  Perth,  and  2 
of  diphtheria  in  Ediuburgh. 

^  LEAD  POISONING  IN  GIRLS. 

XT  an  inquest  held  recently  at  Greenwich  Workhouse  by  Mr.  Carter  on  a 
case  of  lead  poisoning  it  was  stated  that  the  deceased,  a  girl  aged  20,  had 
worked,  on  and  oil",  lor  tlie  last  three  years  at  the  Miliwairwhitelead 
Works.  From  the  evidence  tendered,  she  was  apparently  one  of  those 
women  who  should  never  been  allowed  to  enter  a  lead  factory  at  all.  On 
several  occasions  she  had  to  give  up  Avork  throuf,'li  being  "  leaded,"  the 
form  the  illness  took  being  paralysis  and  obscuration  of  vision  ;  and  yet, 
with  these  i)remonitions,  slie  persisted  in  returning  to  the  lead  factory 
rather  than  enter  upon  domestic  service.  Dr.  Keats,  of  the  Greenwich 
Union  Infirmary,  stated  that  the  deceased  was  Ijlind  on  admission,  and 
tliat  she  died  in"  a  fit.  In  addition,  he  remarked  that  at  the  present  time 
he  had  live  young  women  under  care  suffering  from  plumbism,  who  had 
worked  at  Millwall.  Experience  ought  to  be  convincing.  Professor 
Oliver,  of  Newcastle-upon-Tyne,  in  his  Goulstoniau  Lectures  showed  how 
extremely  susceptible  young  females  are  to  plumbism.  and  the  White- 
lead  Committee  have  supported  him  in  recommending  tlic  abolition  of 
female  labour  in  the  "white  beds"  and  "stoves."  The  recent  deaths  of 
female  leadworkers  in  the  metropolis,  if  they  do  not  carry  conviction  to 
the  minds  of  those  who  are  interested  in  the  purely  social  and  economic 
side  of  the  question  and  who  regard  themselves  as  the  champions  of 
women's  right  to  labour,  must  create  difficulties  not  readily  dispelled  by 
those  who  argue  in  favour  of  the  retention  of  females  in  all  the  depart- 
ments of  a  whitelead  factory. 


WOMEN  SANITARY  INSPECTORS. 
Ml).  .ToHN  Br.\ye,  so  well  known  for  the  active  part  which  he  took  in  the 
appointment  of  women  sanitary  inspectors,  has  drawn  attention  in  a 
letter  in  the  r/mcj  to  the  excellent  work  already  done  by  the  two  ladies 
selected  for  the  post  in  Kensington.  The  report  to  the  Sanitai-y  Com- 
mittee. Kensington  Vestry,  gives  a  long  list  of  houses  visited  and  work- 
shops inspected  by  tlie  two  ladies,  and  their  conclusions  as  to  the  clean- 
liness, ventilation,  and  general  sanitary  condition  of  the  premises  in 
question.  The  medical  officer  of  health  to  the  vestry  of  Kensington 
speaks,  in  his  last  report,  of  the  interest  aroused  in  England  generally 
bv  the  new  departure,  and  speaks  confidently  of  the  good  work  which 
the  ladies  will  certainly  do.  He  urges  that  their  signatures  should  be 
appended  to  all  notices  issued  upon  their  recommendation  by  the  Sani- 
tarv  Committee  under  the  provisions  of  the  Public  Health  (London) 
Act",  1891,  and  also  that  they  should  serve  written  intimations  of  nuisances 
in  conformity  with  the  third  section  of  ttie  same  Act.  It  is  to  be  hoped 
that  other  vestries  may  soon  follow  the  example  of  Keusington,  and 
thus  ensure  that  the  work  may  be  done  with  the  efficiency  of  which,  in 
all  cases,  women  inspectors  are  so  pre-eminently  capable. 


RETIRING  ALLOW.iNCE  TO  A  MEDICAL  OFFICER  OF  HEALTH. 
The  Health  Committee  of  the  Corporation  of  Liverpool  have  come  to  a 
resolution,  on  tlie  report  of  the  treasurer  and  the  chief  accountant  and 
auditor,  that  it  be  reported  to  the  council  th.at,  pursuant  to  the  mth  sec- 
tion of  tlie  Liverjiool  Corporation  Aet,  1893,  Dr.  John  Stopford  Taylor  is 
entitled  to  an  allowance  of  £2:11 18s.  7d.  per  annum  from  .Vpril  3rd,  1894. 


FEVER  HOSIIT.VLS  IN  THE  ISLE  OF  MAN. 
At  the  last  meeting  of  the  Manx  Legislative  Council  a  Bill  to  provide  for 
tlic  establishment  of  fever  hospitals  was  under  discussion.  A  clause 
vesting  the  manaBcmcnt  of  such  hospitals  in  an  asylum  board  was 
carried  after  a  divi'sion.  hut  after  a  few  other  clauses  had  been  adopted 
the  further  consideration  of  the  Bill  was  postponed,  to  allow  time  for  the 
Governor  to  beceme  acquainted  with  the  position  of  the  revenue  and  the 
demands  upon  it. 


INCREASE  OF  FEVER  IN  LONDON. 
.\T  the  last  meeting  of  tlie  \Ietropolitan  Asylums  Board,  Sir  E.  Gals- 
\vorthy  stated  that,  though  the  number  of  fever  patients  under  treatment 
liad  notably  fallen,  the  number  of  admissions  during  the  previous  fort- 
niglit  had  increased,  and  that  the  notifications  of  diphtheria  were  thirty- 
five  more,  and  tliose  of  enteric  fever  twenty  more.  He  thought  that 
there  was,  therefore,  reason  to  fear  an  early  increased  demand  on  the 
accommodation  at  the  disposal  of  the  Board."  Subsequently  the  plansfor 
a  hospital  to  hold  .1110  patients,  to  be  erected  at  Shooter's  Hill,  were  ap- 
proved and  transmitted  to  the  Local  Government  Board  for  their 
sanction. 


SMALL-POX'  IN  EDINBURGH  AND  DISTRICT. 
FocR  cases  of  small-pox  were  reported  in  Edinburgh  last  week,  and  seven 
in  Leith. 

WiOAN  Medical  Socif.tv. — At  tlio  animal  meeting  of  this 
t^ofiety  on  Febiuai'y  1st,  Dr.  E.  H.  Jlonk?.  jun.,  was  elected 
President  and  Treasurer,  Mr.  AV.  Berry  Honorary  Secretary, 
and  the  foUowing  members  of  the  Committee  cliosen  :  W.  C. 
Barnish.  K.  I*.  Wliite,  C.  M.  Brady,  K.  H.  Cowan,  M.  Benson, 
and  W.  Latliam. 
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THEODOR  BILLROTH,  M.D., 

Professor  of  rliuioal  Surpcry  in  tlic  Viiivcrsily  of  Vienna. 
Bv  tlie  (lcat)i  of  Professor  liillrotli,  which  oecurri'd  at  Ab- 
ba/.ia  somewhat  suddenly  on  Febniaiy  Stli.  surgeiy,  botli  as 
a  scienee  and  an  art,  loses  one  of  its  foremost  representa- 
tives. ]lis  (leatli,  though  sudden,  was  not  altogether  un- 
expected, for  lie  liad  been  in  broken  health  for  some  years, 
and  only  a  few  weeks  ago  he  was  granted  leave  of  absence 
for  the  remainder  of  the  winter  semester,  and  sought  quiet 
and  a  milder  climate  at  Abliazia,  on  the  shores  of  the  Ad- 
riatic. Tlie  cause  of  his 
death  was  heart  disease. 

Christian  Theodor  Al- 
bert Billroth  was  of  Swe- 
dish extraction,  and  was 
the  son  of  a  Lutheran 
pastor.  He  was  born  at 
Bergen  on  the  island  of 
Rugenon  April  2Gth,  1829, 
and  was  therefore  in  the 
C.^tli  year  of  his  age.  In 
1848  "he  began  the  study 
of  medicine  at  Greifs- 
wald,  afterwards  migrat- 
ing to  Guttingen,  and 
finally  to  Berlin,  where 
he  graduated  in  185:;  with 
a  thesis  "  De  natui-a  et 
causa  pulmonum  affec- 
tionis  qua;  nervo  utroque 
vago  dissccto  exoritur." 
After  the  usual  scientific 
Wanderjnhr,  during  which 
he  visited  the  schools  of 
Paris  and  Vienna,  he  re- 
turned to  Berlin  and  be- 
came assistant  in  the 
clinic  of  Von  Langenbeck. 
In  18.")6  he  qualified  as 
Privatdocenf  in  the  Uni- 
versity of  Berlin. 

In  1860  Billroth  ac- 
cepted a  call  to  the  Chair 
of  Clinical  Surgery  at 
Zurich.  The  commence- 
ment of  his  career  in  the 
Swiss  university  was  some- 
what unpromising:  during 
his  first  semester  his  pu- 
pils numbered  only  ten, 
and  his  private  practice, 
as  he  liimself  used  to  say, 
was  insuflicient  to  pay  for 
his  morning  cup  of  cof- 
fee. II  is  reputation  quickly 
grew  however  ;  students 
nocked  to  his  lectures, 
and  with  the  co-opera- 
tion of  energetic  colleagues,  notably  Griesinger,  he  in  a 
few  years  raised  the  Medical  Faculty  of  Zurich  to  a  prominent 
position  among  German  Speaking  schools. 

In  1807  he  was  offered  tlie  Chair  of  Surgery  in  the  Univer- 
aity  of  Vienna,  in  succession  to  Fran/,  Sehuh.  Here  for  more 
than  "Je  years  Billroth's  clinic  lias  been  a  kind  of  surgical  Mecca 
to  which  scientific  pilgrims  from  all  parts  of  the  world  have 
resorted  in  constantly  increasing  numbers.  Though  he  laid 
the  foundation  of  his  fame  at  /urieh  it  is  with  Vienna  tliat 
bis  name  must  ever  remain  iilentified,  for  it  w.is  the  work 
done  on  this  larger  and  more  conspicuous  theatre  that  made 
him  the  power  that  h<.  was  in  th(>  surgical  world.  Here  his 
operative  triunijihs  were  won.  Here,  in  1873,  he  first  excised 
the  larynx  for  cancer  :  here  he  performed  resection  of  the 
oesophagus:  here,  in  1,^,S1,  he  first  successfully  resected  the 
Stomach.    It  was  probably  this  operation  tliat  made  him  take 


a  special  interest  in  surgical  procedures  on  tlie  stomach  and 
intestines.  At  the  tenth  International  Medical  Congress  in 
Berlin  in  1890  he  was  able  to  present  a  series  of  124 operations 
of  the  kind  performed  in  his  clinic. 

Billroth  was  certainly  one  of  tlie  boldest  and  most  success- 
ful operators  of  his  time,  but  lie  was  far  indeed  from  being 
merely  what  Shakespeare  would  have  called  "  a  tall  fellow  o£ 
his  hands."  As  an  artist  with  the  scalpel  he  was  second  to 
none  of  his  contemporaries,  but  he  was  also  a  thoroughly 
scientific  surgeon.  He  was,  indeed,  one  of  the  pioneers  of 
sui'gical  pathology,  and  most  of  his  earlier  work  was  done  in 
this  important  lield.  W<;  need  only  mention  his  investiga- 
tions on  the  structure  of  mucous  polypi,  on  the  development 
of  blood  vessels,  and  above  all,  the  work  by  which  he  is  best 

known  to  F^oglish  readers, 
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Professor  Th.  Bii.lkoth,  Vienna. 
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his  Lf'ctitre.f  nn  Sini/ical 
Putlwlryy  dan  Therajientics, 
which  lias  gone  through 
innumerable  editions  in 
Germany,  and  which  has 
been  translated  into 
nearly  every  civilised 
tongue.  The  Sydenham 
Society  published  an  Eng- 
lish translation  from  the 
8th  edition  in  1877-78. 

Billroth's  literary  acti- 
vity was  immense,  the 
total  number  of  his  pub- 
lished books  and  papers 
of  which  he  was  the  author 
amounting  to  about  one 
hundred  and  forty. 
Amongst  these  the  largest 
is  the  encyclopredic 
Deutsche  Chiriirgie,  whicl* 
he  edited  in  collaboration 
with  Liicke.  He  also  col- 
laborated, with  von  Pitha 
in  a  Textbnol-  of  General 
and  Special  Surgery  the 
publication  of  wiiich  was 
completed  in  18^2.  To 
this  Billroth  contributed 
the  section  on  Scrofulosia 
and  Tuberculosis,  Injuries 
and  Diseases  of  the  Breast, 
Instruments  and  Opera- 
tions, Burns,  Frostbites, 
etc.  One  of  his  most  im- 
portant works  is  his  Clini- 
cal Surgery,  or  Reports  of 
Surgical  Practice  between 
the  I'ears  1S60-1S7G.  which 
was  translated  for  the 
Sydenham  Society  by  Mr. 
Clinton  Dent  in  1881. 

During  the  I'ranco-Ger- 
nian  War  of  187tl-71  Bill- 
roth did  excellent  work 
in  the  militaiy  hospitals 
at  Mannheim  and  Weissen- 


burg,  and  he  embodied 'his  experience  of  war  surgerj-  in  hi8 
Surgical  Letters  from  Mannheim  and  Weisnenburg.  He  was  SO 
impressed  by  the  hoiTors  of  war,  that  he  was  ever  aft<>rwards 
an  ardent  advocate  of  peace.  On  December  3rd.  1891,  he 
delivered  an  address  on  the  care  of  the  wounded  in  war  which 
made  a  profound  sensation  and  led  to  large  sums  of  money 
being  voted  by  the  Austrian  legislative  chambers  for  the  pro- 
vision of  adequate  means  of  succour  for  the  wounded, 

Billroth  was  also  greatly  interested  in  nursing.  He  founded, 
a  training  school  for  nurses  in  Vienna,  and  wrote  a  book. 
Nursing  at  Home  and  in  Hospital,  which  is  a  model  of 
what  such  a  book  should  be.  _    . 

Honours  and  decorations  were  showered  on  the  distin- 
guished surgeon,  and  in  1887  he  was  made  a  member  of  the 
Austrian  Cliamber  of  re?rs,  a  distinction  which  has  been 
rarely  bestowed  on  members  of  the  medical  profession. 
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As  a  teacher  liis  influence  was  very  far  reacliing ;  liis  works 
are  the  classical  texthooks  in  Gennnny,  and  thcrr  is  hardly  a 
practitioner  In  the  Fatherland  who  does  not  seek  for  guidiinco 
in  surgical  dillicultics  in  the  writings  of  the  famous  teacher 
of  Vienna.  Among  his  best  titles  to  fame  arc  the  names  of 
his  pupils,  who  include  such  men  as  Ozerny,  Gussenbauer, 
Mikulicz,  Salzer,  Winiwarter,  Wolder,  and  Von  Eiselberg. 

I'rofessor  Billrotli  was  a  man  of  tine  presence  and  powerful 
physique.  IJe  havl  a  higlily  cultivated  feeling  for  music. 
ih"  was  an  excellent  performer  on  the  piano  and  violin,  and 
at  one  time  seems  to  have  had  some  thought  of  taking  up 
music  as  a  profession.  He  was  an  intimate  friend  of  iJrahms 
and  other  musical  celebrities,  and  at  the  time  of  his  death 
he  was  busily  engaged  on  a  work  on  the  physiology  of  music, 
which  we  hope  he  has  left  suiruimtly  advanced  for  jmblica- 
tion. 

We  are  indebted  to  Sir  Wii.i.iam  Mac  C'oemac  for  the  fol- 
lowing estimate  of  I'rofessor  l!illroth's  character  and  worth  : 
Few  men  more  than  Professor  Billroth  could  inspire  one  with 
a.  greater  sense  of  combined  power  and  modesty.  In  manner 
and  appearance  he  was  most  winning  and  sympathetic. 
His  pupils  and  friends  alike  admired  and  loved  him.  I  met 
him  after  the  war  in  1870-71,  when  he  had  already  left  Switzer- 
land for  Vienna,  and  several  times  in  company  with  Langen- 
beck,  his  former  master  and  fast  friend.  At  that  time  it  was 
thought  by  some  in  Vienna  that  he  was  still  German  in 
feeling,  and  would  return  sooner  or  later  to  take  Langen- 
beck's  succession  ;  but  this  was  not  so,  and  he  became  in  all 
his  work  and  sympathy  completely  identified  with  the  people 
among  whom  he  lived.  He  was  prominent  amongst  all  liis 
cotemporaries  in  Austria,  and  sent  his  pupils  to  fill  the  chairs 
of  surgery,  not  in  the  Austrian  universities  alone,  but,  as  in 
the  case  of  Czerny  and  others,  to  many  German  universities 
as  well. 

As  an  operator  his  knowledge  and  boldness  were  only 
equalled  by  his  brilliant  execution  and  skill ;  and  what  he 
did  and  the  reasons  for  doing  it  were  explained  to  his  over- 
flowing class  with  a  rare  talent  for  exposition.  His.'patients, 
attracted  by  liis  great  fame,  came  from  veiy  distant  parts — 
not  ricli  only,  but  poor  also  to  fill  his  hospital  beds.  He 
loved  his  science  and  art,  but  he  also  loved  other  arts  as  well, 
and  painting  and  music  were  liis  favourites,  while  the  great 
masters  of  both  were  amongst  his  most  intimate  friends. 

One  personal  reminiscence  may  be  interesting  as  showing 
his  princely  hospitality.  IHiring  the  great  Interiiational 
Exhibition  in  Vienna  he  entertained  a  party  of  about  100 
military  and  civil  surgeons  who  had  come  to  attend  a  con- 
ference on  the  subject  of  medical  aid  in  time  of  war,  at  a 
banquet  at  Voslau,  a  well-Jfnown  suburban  resort  of  the 
Viennese.  There  were  the  choicest  wines,  from  tlie  Imperial 
Tokay  downwards ;  native  oysters  from  Colchester ;  sturgeon 
from  the -Volga,  and,  last  and  best,  Strauss's  band.  I  shall 
not  easily  forget  the  magical  efi'cct  produced  when,  after 
dinner  .lohann  Strauss,  one  of  Killrotli's  great  friends, 
mounted  the  orchestra,  and,  waving  his  baton,  tlie  band 
played  the  Beautiful  Blue  Dajmbe.  Tlie  music  was  beautiful 
before  but  it  seemed  transforiiied  when  Strauss  led  it.  Im- 
mediately afterwards  Billroth  gave  the  only  toast  proposed 
on  this  memoi-able  occasioi^.  He  said.  "  Eiu  Oestericher 
griisse  ich  Sic,  in  Oesterich,  mit  Oesterich."  The  response  did 
not  want  in  enthusiasm.  This  dinner  took  place  in  a  restau- 
rant on  the  slope  of  a  vine-clad  hill  covered  witli  ri]M'iiing 
grapes,  which  were  to  make  wine  such  as  we  were  drinking. 

Our  joutney  to  this  beautiful  spot  was  by  speeial  train  com- 
posed of  carriages  fitted  up  for  the  transport  of  wounded 
during  war.  a  Lazarette  train  with  everything  of  the  most 
complete  description  for  the  pm-pose  in  view*  it  was,  in  fact, 
a  largo  hospital  on  wheels.       i  .  ..         i..-,:   -i  ii'.,i.,;.f  ■■,. 

The  number  of  cremations  in  Paris  has  increased  consider- 
ably since  the  enactment  of  a  pleasure  about  eigliteen  mouths 
ago  to  minimise  the  objections  raised  against  the  nietliod  of 
cremation  adopted  at  the  cemetery  of  Pere  Lachaise.  The 
Prefect  of  the  Seine  announces  that  the  number  in  18;i.3  rose 
to  180,  against  1;')G  in  1802.  Tlie  erection  of  a  large  hall  to 
form  an  approach  to  the  crematorium,  and  of  a  columbarium 
with  7.38  niches  for  urns,  will  be  commenced  immediately  by 
the  Municipal  Councili  ' 
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Mr.  F.  H.  Tvbner,  East  BerghoU,  Sutfolk,  Public  Vac- 
cinator for  the  Capel  District  of  the  Samford  Union,  has  been 
awarded  the  Government  grant  for  efficient  vaccination. 

Ciinisr's  HospiTAi.. — While  the  drains  wait,  and  the 
governors  wonder  what  next  to  do,  the  boys'  education  is 
standing  still,  and  there  can  be  no  doubt  that  a  veiy  serious 
hardship  is  being  infiicted  on  them  and  their  guardians. 
I'nder  these  ciicumstances,  then,  as  it  is  certain  that  the 
school  is  in  any  case  closed  until  May,  the  question  has 
arisen  of  giving  some  compensation,  making  some  form  of 
payment,  so  as  to  help  the  boys'  guardians  in  providing  them 
with  such  education  as  can  be  found  in  the  vicinity  of  their 
homes,  until  such  time  as  the  school  will  be  available  again. 
The  nature  and  amount  of  this  compensation  will  vary, 
those  who  have. been  presented  to  the  hospital  under  the 
new  scheme,  by  which  cert;iin  fees  are  required,  not  receiv- 
ing any  direct  payment,  but  probably  having  these  fees  re- 
duced in  the  term  following  the  reopening  of  the  school. 

French  Hospitai,  and  Dispessaby.— The  twentieth  annual 
dinner  in  aid  of  the  funds  of  this  institution  took  place  on 
Februaiy  3rd  at  the  Hotel  Metropole  ;  tlie  new  French  Am- 
bassador, M.  Decrais,  in  the  chair.  The  Lord  Mayor  was 
prevented  by  illness  from  attending,  and  was  represented  by 
Sir  Polydore  de  Keyser.  Many  members  of  the  Corps  Diplo- 
matigue  were  present,  and  the  number  present  was  ^Itogetner 
unprecedented.  According  to  the  annual  report,  it  seems 
that  until  last  year  the  hospital  was  able  to  pay  its  way ;  but 
the  general  expenses  have  so  greatly  increased  since  the 
removal  to  Shaftesbury  Avenue,  that  a  liea\'y  deficit  remains 
on  last  year's  liabilities,  to  clear  pfl"  which  an  urgent  appeal 
was  made.  A  touching  allusion  was  made  by  the  chairman 
to  the  loss  sustained  by  the  hospital  and  by  France  in  the 
person  of  the  late  M.  Waddington,  who  for  so  many  years  had 
presided  over  these  festive  meetings.  Donations  to  the 
amount  of  about  £2,500  were  ana^uneed. 

w — - 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

.VtNWICK  INFIRMARY.— Houso-Surgeon,  unmarried.  Salary  £120  p^r 
annum,  with  furnished  apartments,  attendance,  coals,  and  gas: 
.\pplications  to  W.  T.  Hiudiiiaish,  Eonorai'y  Secretary,  2S,  Bondgate 
Without,  Alnwick,  by  February  16th,  ■,' 

BRADFORD  EYE  AND  EAR  HOSPITAL.— Special  Assistant  Burgeon. 
Must  be  registered  medical  practitioner.  Honorarium,  100  guineas^ 
per  annum,  .\pplications  and  tegtimonlals  with  certificate  of  regi- 
stration to  the  Secretary,  C.  V.  Woodcock,  by  February  loth. 

COUNTY  LUNATIC  ASYLUM,  Pucntoii,  Nottingham.  —  Assistant 
Medical  Officer,  unmairied.  Salaiy,  fluci  per  annum,  rising  £1U 
annually  to  £loU,  board,  lodgins:.  washing,  and  attendance.  Applica- 
tions to  the  Chairman  of  the  Committee  of  Visitors  by  February  2Ttli.        i 

CUMBERLAND  INFIKM.\RY.  Carlisle.  —  Assistant  House-Surgeon,  R 
Salary,  £10  per  annum,  witli  board,  lodging,  and  washing.  .'VppoiDt-  f 
ment  for  one  year.  Applications  and  tesiinionial3to  the  Secretary  by  I 
February  21st. 

DENTj\i  HOSPITjUL  OF  LONPON,  Leicester  Square,  W.C— Assistant       I 
Dental    Surgeon.      .Applications    to  J.   Francis  Pink,  Secretary,  by 
March  12th. 

EAST  LONDON  HOSPITAL  FOR  ClIHiDREN,  Shadwell.  E.— Pathologist 
.md  Registrar.  Honorarium.  £40 -per  annum.  Applications  to  tho 
Secretary,  Thomas  Hayes,  by  February  2yth. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL,  Ipswich.-House-Surgcon, 
unmarried.  Qualified  in  medicine  and  surgery.  The  olfice  is  held 
subject  to  annual  re-election.  Salary,  f-^o  per  "annum,  witli  board, 
lodging,  and  washing  .\pplicationsandtestimouiaJ9  to  the  Secretary, 
T,  Edgar  Mayhew,  by  February  2oth. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Hollo«-ay,  N.— Physician  to 
Out-patients;  must  possess  the  degree  of  M.U.  or  M.B.,  or  Fellow  or 
Member  of  Colleges  of  Physicians  of  Ixindon  or  Edinburgh,  or  King 
and  Queen's  CoUege  of  Physicians  Dublin.  .Vpplications  and  testi- 
monials to  the  Secretaiy  at  the  hospital,  WUliam  T.  Grant,  by  Feb- 
ruary 2i;th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Housc-Physician.  Salary. 
£30  for  six  months,  with  board,  etc.  .Applications  and  testimonials 
to  the  Secretary,  David  Cannon,  by  Febi-uary  21st. 

HOSPIT/VL  FOR  WOMEN  -AND  CHILDREN.Leeds.— House-Surgeon,  for 
less  than  twelve  months.  S.alary,  £75  per  annum.  Applications  to  tho 
Secretaiy  of  the  F;iculty. 

KILBURN,  MAIDA  VALE,  AND  ST.  .TOIINS  WOOD  DISPENSAHY.- 
Vacancy  on  the  Honorary  Medical  Staff.  .Applications  to  the  Secretary, 
i:i,  Kilburu  Park  Road,  by  February  nth. 

LH'ERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.— 
Honorary  Assistant  Surgeon.  Applicatioug  to  Mr.  A.' N.  Talbot,  3, 
Riimford  Street,  Liverpool,  by  February  20lh. 
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MANCHESTER  INSTITUTION  FOR  DISEASES  OF  THE  E/U{.— Honorary 
Asslstiiut  Surpeon.  Applications  to  tlio  Honorary  Sccrotai-y,  Mr.  T. 
C.  P.  Gibbrinfl, :«,  Mosley  Street,  Manchester,  by  February  Ulli. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Lady  Dis- 
penser. Salary,  jBsiO  per  annum.  Applications  to  tUo  Secretary  by 
February  I'lli. 

OWENS  COLLEGE,  JIancliestcr.— Professor  of  Jloology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registrar,  by 
April  3rd. 

OXFOUD  EYE  HOSPITAL  —Ilouse-Surgcon.  Appointment  for  one 
year.  Halai-y.  £-'i".  with  board  and  lodging.  Applications  to  Mr. 
It.  H.  Baden  Powell,  Honorary  Secretary,  l*?,  Banbury  Xtoad,  Oxford, 
by  February  aith. 

PARISH  OF  ST.  LEONARD,  Shorcditch.— Medical  Officer  of  Health. 
S.alary,  i-^Ou  per  annum  ;  must  reside  within  one  mile  from  the  bound- 
ary of  the  parish.  Applications  on  forms  to  be  obtained  of  the 
clerk  marked  "  Medical  OlBcership,"  to  be  sent  to  II.  Mansfield 
Jolni.son,  Solicitor  and  Clerk,  Shoreditcli  Town  Hall,  Old  Street,  E.C., 
by  February  13th. 
UEEN  CHARLOTTE'S  LYING-IN  'HOSPITAL,  Marylebone,  N.W.— 
Resident  Medical  Officer,  .\ppointment  for  four  months.  .Salary  at 
the  rate  of  £6u  per  annum,  with  bo,ard  and  residence  iu  the  hospital. 
Applications  and  testimonials  to  the  Sccretaiy,  G.  Owen  Ryan,  by 
February  I'Oth. 

ROYAL  SURREY  COUNTY'  HOSPITAL.  Guildford.  —  House-Sargeon. 
Salary,  £.^0  per  annum,  with  board,  lodging,  and  Laundry.  .Vpplica- 
tions  to  the  Honorary  Secretary  by  March  loth. 
.  GEORGE'S  AND  ST.  JAMES'S  DISPENS.VRY'.  CO,  King  Street, 
Regent  Street,  \V.— Physician.  Applications  to  St.  Legcr  Buunett, 
Secretary,  by  February  lltli. 
T.  LUKE'S  HOSPITAL,  Loudon,  E.C.— Clinical  Assistant.  Appoint- 
ment for  six  months,  with  board  and  residence,  .\pplications  and 
testimonials  to  the  Secretary,  Percy  De  Bathe,  M..\.,  by  February 
liith. 
T.  PANCRAS  AND  NORTHERN  DISPENS.UIY,  V^n,  puston  Road.— 
IIouoraiT  Piiysician  ;  must  be  a  Member  of  the  Royal  College  of  Phy- 
sicians of  London  or  a  gi'aduate  iu  medicine  of  one  of  the  Uuiyer- 
sitics.  .\pplication  with  testimonials  to  the  Honorary  Secretary,  H. 
P.  Bodkin,  23,  Gordon  Street,  Gordon  Square,  W.C,  by  February  2Jth, 
1S94. 

S.iLFORD  ROY'.VL  HOSPIT.UL.  —  Honse-Snrgeon,  doubly  qualified. 
Salai-y,  £luO  per  annum,  with  board  and  residcuce.  Tlie  Junior 
Housc-Surgeou  is  a  candidate,  andiu  the  eyentof  his  being  appointed 
tliepostof  Junior  Ilouse-Sui-geon  will  bo  yacant.  Salary,  £50  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
February  Loth. 

SOUTH  EASTERN  HOSPITAL  FOR  I'lIILDREN,  Hackney  Road,  N.E.— 
I'hysiciau  to  Out-p.iticnts  :  must  bo  Fellows  or  Members  of  the  Royal 
I'liilege  of  Physicians  of  London.  Applications  and  copies  of  testi- 
iiiouials  to  the  Secretary,  F.  Glenton-Kerr,  by  February  loth. 

STAFFORDSHIRE  COUNTY'  INFIRMARY',  Start'ord.— Assistant  Housc- 
Surgeon.  No  salary,  but  board,  lodging,  and  washing.  Applications 
to  Mouse-Surgcon. 

TIVERTON  INFIRMARY' AND  DISPENSARY',  Tiyerton,— House-Surgeou 
and  Dispenser,  registered  and  uumarried.  Salary,  £Uio  per  annum, 
with  lodgiugs,  attendance,  fire,  and  lights.  Applications  with  testi- 
monials to  tlie  Honorary  Secretary,  ^Uthur  Fisher,  Tiyerton,  Deyou, 
by  February  i;3rd. 

WYNAAD    PLANTERS    AS.SOCIATION.— Medical  Officer  for  an   Indian 
I  planting  district     Salary,  4.50  rupees  a  month;  married  man  preferred. 
.\pplieatiou3  to  3.  Williams  Hockiu,  Ilonoronr  Socretary,  V.  P.  A. 
Medical  Fund,  Vayitiri,  Malabar,  India,         ■:,:, 


MEDICAL  APPOINTMENTS. 

Bartlett,  R.  C,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-.Surgeon   to 

the  Dorset  County  Hospital,  vice  W.  .\.  Rudd,  M.D.,  resigned. 
Berkeley,  G.  H.  A.  C,  M.B.,  B.C.CanLab.,  appointed  Clinical  .Assistant  to 

the  Ear  and  Throat  Department  of  tlie  Middlesex  Hospital. 
Bishop,  Henry  Draper,  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed   Senior 

Uouse-Sufgeon  to  tlie  Carnarvon  Hospital,  Kiiubcrley. 
Bui.i.EX,  H.  J.  L.,  M.R.C.S.Eng.,  L.S..\..  appointed  Medical  Officer  for  the 

3rd  District  of  the  New  Forest  Uniciu. 
BOBSON,  Lewis  John,  M.D.Lond.,  B.S.,  F.R.C.S.,  reappointed  Honorary 

Consulting  Physician  to  the  Royal  Bath  Hospital  and  Rawson  Conva- 
lescent Uome.'llanogate. 
Jacksox,    Pliilip  J..    M.R.C.S.Eng.,    appointed   Medical    Officer    to    the 

Soulliwark  Division  oi  Ihe  General  Post  Office,  t-icc  T.  II.  Waterwortli, 

M.l).,  deceased. 
JONKS,  K.  I.angford,  M.R.C.S.Eng,  etc..  appointed  Medical  Ofliccr  to  the 

North  Wales  Church  Training  College,  Bangor. 
O'Connor.  C.  P..  M.D.,  appointed  Medical  Officer  for  the  .'Ud  District  of 

tile  North  Witchford  Union. 
PUINCK,  J.  W.  G.,  MR  C  S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 

the  3rd  District  of  East  Grinstead  Union. 
SoAw,   R.    Hill,  H.A.,  M.B.,  B.Cli.Univ.Dub.,  appointed  Aftting  Honse- 

Surgeon  to  .Mercer's  Hospital,  Dublin,  rice  John  Elliott,  B.A.,  M.B.. 

B.Cli.Univ.Dub. 
TILDBSI.EV.  Josiali  P.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  OHlcor 

of  the  Willenhall  District  of  the  Wolvcriiampton  Union. 
CniTt,  James  Arthur.  L.R.C.P.Ediii..  M.R.C.S.Eng.,  a)ipoinled  Medical 

Officer  for  the  ijuorn  District  of  the  Barrow   I'nion,  licc  S.  Harris. 

M.R.C.S.Eng.,  resigned. 
Walter,  Wm.  Hv,  MI).  nrux.,L.R.C. P.Edin..  M.R.C.S.,  appointed  Medtoal 

OlBcer  for  the  Second  District  of  the  Wiiislow  Union. 


WATERHOtrsE,  Herbert  F.,  M.D.,  CM.Edin.,  F.R.C.S.Eng.,  appointed  Aural 

Surgeoii  to  Charing  Cross  Hbjpilal. 
WicKHAM,  Gilbert   H,  M.B.,  B.C.Cantab.,  appointed  Honorary  Medical 

Officer  for  Out-patients,  Uoyal  Victoria  UospitaJ,  Bournemouth. 
Wood,  C.  G.   Russ,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed   Honorary 

Ophtlialmiu, Surgeon  to  the  North  of  England  Chiluren's  Sanatorium, 

vice  F.  Harris,  iLR.C.S.Eng..  resigned. 
Y'EARSLEV,  P.   Maclcod,  F.R.C.S.Eng.,  appelated  Curator   of   Museum, 

Westminster  Hospital.  

DIABY  FOB  NEXT  "W^EEK. 


Mo.vnAY. 

London  Post-oeaduate  Cofbse..  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.  Lang:  Corneal  AU'ections. 
Bacteriological  Laboratory,  King's  College,  W.C. ..(to  ."ip.M. 
—Lecture  :  .\ctinomyeosis  and  Glanders.  Practical  work  : 
Staining  Sections  and  Cultivations.  London  Throat 
Hospital,  Great  Portland  Street,  8  p.»l— Dr.  Whistler: 
Syphilis  of  Nose  and  Pharynx. 

Medical  Society  of  London,  8.30  p.m.— Mr.  Frederick  Treves :  Periton- 
itis (second  Lettsomian  Lecture). 

TCISDAY. 

London  PosT-CRAnrATE  CornsE,  Bethlem  Royal  Hospital,  2  p.m.— Dr, 
Corner :  .\lcohoIic  Insanity. 

Royal  Medical  and  Chieuhoical  Society,  8.30  p.m.— Dr.  Kenneth 
McLeod  :  On  Nerve  Stretching  and  Splitting  in  Localised 
Interstitial  Neuritis,  Leprous  and  other%rise.  Mr.  Thomas 
Bi-yant :  Two  Cases  of  Intussusception  of  the  Large  Intes- 
tine due  to  the  Presence  of  a  Papillomatous  Growth  Suc- 
cessfully Reduced  by  introduction  of  the  Hand  into  the 
Rectum  after  the  Removal  of  the  Growth. 

WEDXESD.iV. 

London  PosT-CEADrATE  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,    1    P.M.— Dr.    Payne:    Acue.  Hospital   for 

Consumption,  Brompton,  4  p.m.— Mr.  R.  J.  Goalee :  Sub- 
diaphragmatic Abscess.  Royal  London  Ophthalmic 
Hospital,  Moorfields,  8  p.m.— Mr.  R.  Marcus  Gunn : 
Cataract. 

LAKtiJeOLOGiCAL  Society  of  Lon-don,  so,  Hanover  Square,  W.,  .5  p.m— 
Dr.  Clifford  Bealc:  Tuberculous  Tumour  of  LaiTux.  Mr. 
Eutlin  :  Tumour  of  the  Thj-roid  Gland.  Dr.  William  Hill : 
Case  showing  so-caled  •'Cleavage  of  the  Middle  Turbi- 
nated." Dr.  Felix  Semon :  Pharyngeal  Ulceration  of 
Doubtful  Nature  in  a  case  of  Arrested  Pulmonary  and 
Laryngeal  Tuberculosis.  Dr.  Scanes  Spicer:  Unilateral 
L.arvnueal  Infiltration  and  tEderaa  ot  Undetermined 
Nature.  Dr.  Hale  White  :  Case  of  Gumma  over  the  Aryte- 
noid Cartilage.    Dr.  \Villcocks:  Gummata  of  Epiglottis. 

Post-Gkadcate   Course,   W'ost   London    Hospital,  Hammersmith,    W., 

3  p.m.— Mr.  Swinford  Edwards  :  Carcinoma  of  the  Rectum. 
HuNTEitiAN  Society,  s.30  p.m.— Annual  General  Meeting.     Election  of 

Officers.  8..30  P.M.  Oration  by  Dr  J.  Dundas  Grant: 
Aspects  of  Medical  Lite- John  Hunter,  Andrew  Clark. 

THrK.SDAT. 

London  PosT-GHADrATE  Course,  National  Hospital  for  the  Paralysed 

and   the  Epileptic,  Queen  Square.  i>  P.M.— Dr.  Ormerod : 

Hemiplegia.      Hospital  for  Sick  Childi-en,  Great  Ormond 

Street,    3.3u    p.m.— Mr.  C.  A.  Ballance :    Clinical  Lecture. 

Central    London  Sick  Asylum,  CleveLand  Street,  5.30  P.M. 

Dr.  Patrick  Manson:  Malarial  Disease. 
Society  of  An.esthetists.  20,  Hanover  Square,  8.30  p.m —Discussion  on 

tiie  Administration  of  Anaisthetics  in  Operations  on  the 
,    Nose  and  Throat  by  Mr.  Bailey.  Mr.  Brame,  M.r.  Tyrrell, 

Dr.  Buxton,  Dr.  Hewitt,  Mr.  Davis,  Dr.  Silk,  and  others. 
Haevbi&n  Society   ok   London,   8.30   p.M.-Cases    by  Messrs.    D'-Yrcy 

Power,  Lockwood,  Dr.  Boxall,  and  others.    At  9,  Dr.  \> .  R. 

Dakiu :  Modern  Methods  of  Treating  Poel-PaHu.m  Htemor- 

rliage. 

FRIDAY. 
London  Post-graduate  Course.  Hospital  for  Consumption,  Brompton, 

4  PM.— Dr.  E.  Symes  Thompson  :  Phthisis  and  Life  .Assur- 
ance. 

OiFKETT  MiciiOscoricAL  CLm,  20,  Hanover  Square,  W..  R  p.m.— Annual 
Meeting.  Address  bv  the  President.  Mr.  E.  M.  Nelson, 
F.K.MJS. 

BATrilD.AY. 

London  PosT-OEAliu'ATE  ComsE,  Bethlem  Royal  Hospital,  U  a.m.— Dr. 
Percy  Smith  :  Climacteric  and  Senile  Insanity. 


BIRTHS,  MARRIAUES,  AND  DEATHS. 

The  charge  for  in^rrting  wmoitncemfnls  n]  Births,  ilarrianef,  and  Dratht  U 
Ss  6d  ,  ichich  sum  fhould  be  forvxirdcd  in  post-office  order  or  stamps  vUh 
the  notice  not  later  than  H'edneaday  >nom,ing,yi  order  to  insure  inatrtion  m 
the  current  isstu:. 

M.YREIAGE. 
BONAR— NiELSON.-At  Glasgow,  on  January  3!st.  by  tke  Rev.  A.  Orrock 
Johnston,  D.D..  assisted  by  the  Rev.   James  Stalker.  D  D..  Thomson 
Bonar,  .M.D.,  F.dinburgh.  to  Elizabeth  Christiau  (BUsio)  daughter  ot 
William  Nielsen,  Esq..  of  the  Bank  of  Scotland. 

DEATH.      , 

Cheyne.— On  February  fith.  at  Caxton,  CambS,  Mary  Enuun,  wife  of  W. 
Watson  Cheyno,  F.K.C.S.,  aged  :iJ. 


^QQ  Tm  Bamim       1 
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LETTERS,   NOTES.   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  Fon  the  CtTRBExr  Week's  Journal  should  reach 
THE  Office  not  I^ter  than  Midday  Post  on  Wednesday.    Tele- 

ORAMS  CAN   BE   RECEIVED  ON  THCHSDAY   MORNINO. 

roMMUNic.KTioNS  rcspci'tinc  Editorial  matters  should  be  addressed  to  the 

Editor.  41V,  Strand,  W.C,  Loudon ;  those  ooiiceriiing  business  matter.*!, 

nondelivery  of  the  Journal,  etf.,  should  be  addressed  to  the  Manager, 

at  tlio  Office,  42'.i,  Strand,  W  v..  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  th.it  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  arc  requested  to  communicate  beforehand  with  the 

Manager,  iM,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

shoulil  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  foUoniug  week. 
Manuscriits  forwarded  to   the  Office   of  this   Jour.nal  cannot 

UNDER  .\NV   CIRCUJISTANCES  BE   RETURNED. 

Public  Hf.alth  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forv/arding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

fW  Querief,  anewers,  and  communicalions  relating  to  mibjects  to  tvJiich 
tptcial  di-parlmejits  0/  tlic  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QrERIEM. 

W.  A.  F.  B.  would  be  glad  to  hear  of  a  home  for  a  ladv  suffering  from 
chronic  rheumatism.    Slie  cannot  pay  more  than  aos.  weekly. 

Treatment  of  Tapeworm. 
DR.W.FF,ARNLEY(si,Elgin  .Avenue,  W.)  asksfor  advice  in  the  treatment  of 
tapeworm  in  a  maD.aced  41,  to  whom  he  has  given  male  fern  four  times 
without  result.    .\  huge  length  of  worm  has  come  away  each  time,  but 
in  three  months,  almost  to  a  day,  the  unwelcome  gxicst  has  reappeared. 


ANSWERS. 


Dr.  J.  O.— The  .Vrdico-Chirurgifal  Tariffs  preparcl  for  the  late  .'<hrnpshire 
Ethical  llranch  of  the  Kritish  Medicml  Associa'ion,  by  Dr.  de  .-Jtvi-ap. 
(London:  H  K.Lewis.  Fourth  edition,  18S8,  2i.),  will  probablv  supply 
our  correspondent  with  the  information  as  to  fees  which  he  requires. 

Alkaline  .Soap  Liniment. 
DR.F.FINL.4YS0N.— The  follov.ing is  the  formula  of  Hebra's  spirltus  sapon- 
atus  alkalinus:    H  Sap.  nxillis  5viij  :  spt.  vin  rect.  .Siv;  solv,;  et  flltra  ; 
dcindeadde  ol.  lavand.  gutt.  v.  M.  Dilute  with  water,  and  use  the  lather 
that  is  formed. 

Books  on  Nursing. 
L.R.CP.LOND.  asks  to  be  recommended  a  book  of  medical  lectures  for 
nurses  in  addition  to  Humphry's. 

*»*  The  Theory  and  Practice  of  Siirsing,  by  Percy  G.  Lewis,  M,D,,  ,3rd 
edition  (London:  The  Scientific  Press,  42.S,  Strand,  3s,  (id.),  may  meet 
our  correspondent's  requirements,  j 

Inquisitorial  Insurance  Certificates. 
M.B.'s  strictures  upon  the  declaration  he  was  called  upon  by  an  Ameri- 
.  can  office  to  fill  in  are  justified.  First-class  British  offices 'arc  content 
with  a  simple  certificate  as  to  the  cause  of  death  and  the  duration 
of  the  previous  illness.  There  can  be  no  necessitv  for  so  inquisitorial 
a  document  as  that  which  has  excited  M.B.'s  just  ire.  It  hardly  seems 
possilile  that  a  document  asking  so  many  confidential  questions" should 
be  open  to  the  inspection  of  any  but  the  responsible  ofllcers  of  the 
company. 

Tre.^tment  of  Gleet. 
Dr.  Robert  Edwards  (Sutherland  Avenue.  London)  m-ites:  I  would  sug- 
gest that  M.B.,  CM.  should,  in  the  case  of  gleet  that  he  mentions  in 
the  British  Medical  Journal  of  February  .'Srd,  try  the  following  plan 
of  treatment:— 

.\lcohoIic  beverages  to  be  given  up  entirely,  nitrogenous  diet  to  be 
limited,  sexual  intercourse  abstained  from,  the  cold  bath  or  cold  spong- 
ing to  be  used  every  morning,  tinct.  fcrri  pcichlor.  to  be  administered 
internally  in  doses  of  from  xvto  xx  m  three  times  daily;  bichloride  of 
mercury  to  be  used  in  an  injection  for  the  urethra,  as  mentioned  by 
Dr.  Whitla  in  his  IHclionarji  of  Treatmnit,  1  gi-ain  dissolved  in  Hi  ounces 
of  water,  with  directions  that  this  is  to  be  diluted  at  first  with  an  equal 
amount  of  hot  water,  the  water  to  be  gradually  diminished  till  he  full 
strength  is  employed. 

,  ViLLACE  XURSES. 

M.R.C  S.— The  answer  to  our  correspondent's  request  for  particulars  as 
to  working  expenses,  duties,  etc..  of  a  village  nurse  must  depend  very 
much  upon  the  sort  of  nurse  required,  the  varieties  ranging  from  a 
thoroughly-trained  (ioeen's  nurse  down  to  cottage  nurses,  or  rather 
"  helps,"  such  as  have  been  eslahlishcd  bv  Miss  liroadwood,  of  Keigate. 
and  by  Lady  Baker  in  Dorset.  If  a  village  is  sufficiently  large  to  afford 
fair  occupation  for  a  nurse  there  can  be  no  doubt  about  the  great 
advantage  of  having  one  who  has  gone  through  a  proper  training  in 

-  district  work,  such  as  is  given  by  the  Metropolitan  and  National 
Nursing  Association,  ».  Bloomsbury  Square,  to  those  desirous  of  be- 


coming Queen's  nurses.  We  believe  that  in  round  numbers  the  ex- 
pense of  a  pr<»perly-qualified  nurse  may  be  taken  at  about  £100  a  year. 
t)ur  correspondent  might  :ipi>ly  to  the  Rural  Branch  of  the  (Queen's  Insti- 
tute, 12,  Buckingham  Street,  ."strand,  W.('.,  where  he  would  learn  wliatthc 
scheme  would  be  likely  to  cost  ami  how  the  work  should  be  arranged. 
We  believe  that  a  registry  of  cottage  nurses,  in  connection  with  Miss 
Broadwood's  scheme,  has  been  started  at  Grange  House,  Cambridge. 
In  tlie  British  Medical  Journal  last  year  there  arc  answers  from  two 
correspondents,  living  in  places  where  district  nursing  has  boon  esta- 
blished, in  which  it  is  slated  that  information  may  be  obtained  in  the 
one  case  from  Miss  E.  J.  Scott-MoncrictV.  .'i,  Mon'teliello,  Portobello, 
N.i!.;  in  the  other  from  Dr.  J.  Lee  Jardine,  C.apel,  Surrey.  Two  articles 
upon  the  subject,  by  a  correspondent  with  pi-actical  experience,  were 
published  in  the  British  Medical  Journal  on  September  16th.  iswi, 
and  December  iioth.  IsiO. 

Recustrars  and  Medical  Certificates  of  the  Cause  of  De.vth. 
J.  M.  II.  — Registrars  of  births  and  de:'ths  have  clearly  no  authority  to 
dictate  to.  or  in  any  way  to  call  in  ([ucstion,  the  discretion  of  regis- 
tered medical  practitioners  as  to  the  way  in  ^vhicli  they  describe  a- 
cause  of  death  in  the  medical  certificate,  which  is  furnished  under  the 
provisions  of  Section  i*h  of  the  Births  and  Deeths  Registration  .\ct  of 
ls74.  In  the  case  referred  to  by  our  correspondent!  we  can  take  no 
exception  to  the  quoted  description  of  the  cause  of  death,  and  we 
would  suggest  that  the  circumstances  of  the  case  should  be  reported 
to  the  Registrar,  who  would,  we  are  sure,  not  sanction  a  registrar  of 
births  and  deaths  attempting  to  dictate  to  a  medical  practitioner  in 
such  a  matter.  The  space  provided  in  the  Death  Register  for  the 
description  of  a  cause  of  death  is  limited,  and  on  this  account  local 
officers  naturally  prefer  that  the  cause  of  death  should  be  described 
with  as  much  terseness  as  is  compatible  with  strict  accuracy. 

A  Sufferer  Advertising  for  Help. 

F.R.C.S.  complains  of  the  following  curious  advertisement  in  one  of  the; 
large  dailies,  which  I'uns  as  follows  ; 

"Neuralgia. — A  lady  sullcring  from  intense  facial  neuralgia  and  tic 
douloureux  would  be"  deeply  grateful  to  anyone,  who  lias  suffered  in  n. 
similar  way.  if  tliey  can  suggest  or  reconnnend  any  means  that  has 
been  been 'benetici"al  to  them  and  given  relief,  or  "the  advice  of  any 
specialist." 

Specialists,  he  says,  have  nowadays  to  put  up  with  quite  low  enough 
fees,  without  givin'g  griituitous  advice  to  every  ladv  who  advertises. 
Is  "F.R.C.S."'quite  sure  that  he  is  not  doin;;  this  ladv  an  injustice  r 

.  A  chronic  surt'erer  from  severe  neuralgia  may  well  feel  driven  to  her 
wits'  end  ;  she  may  even  have  suffered^  many  things  from  many  physi- 
cians. She  may  vaguely  know  that  new  things  are  being  given  and 
new  operations  "done  for  the  relief  of  such  eases,  and  yet  may  find  it 
difficult  to  discover  from  whom  such  help  can  be  obtained.  We  cer- 
tainly cannot  advise  sufferers  to  seek  help  in  this  way  by  advertise- 
ment— a  proceeding  very  like  putting  one's  head  into  the  lion's  mouth  ; 
nevertheless  this  somewhat  vaguely-worded  advertisement  does  not 
appear  on  the  face  of  it  a  dislione.s"t  one,  and,  as  we  read  it,  does  not- 
seem,  as  "F.R.C.S."  imagines,  to  seek  for  the  gratuitous  help  of  a 
specialist,  but  only  asks  a~ fellow-sufferer  to  recommend  one. 


NOTES,   I.ETTERH,   Etc 

Prehistoric  Trephining  in  Peru. 
Dr.  Manuel  Antonio  Munez,  the  Surgeon-General  of  the  Peruvian 
army,  has  ^ircscnted  to  the  Smithsonian  Institution  nineteen  skulls 
showing  evidence  of  prehistoric  trepiiiniiiij  for  surgical  j*urposes.  In 
some  instances  the  patients  seem  to  have  died  under  the  knife.  In  one 
instance  the  patient  survived  the  removal  of  a  fragment  4  inches  long 
and  I'i  inch  wide.  Tlie  resulting  cavity  was  covered  with  silver.  In 
one  instance  the  patient  survived  two  trcphinings,  but  died  after  the 
third.  The  instruments  used  were  flint,  such  as  were  employed  in  the 
stone  age.    These  skulls  all  have  a  well-defined  frontal  suture. 

Gas  Stoves. 
We  have  received  Dr.  Pullar's  letter  on  the  subject  of  his  gas  stove,  and 
are  in  some  doubt  as  to  the  object  for  which  it  is  sent.  The  principle 
on  which  Dr.  PuUar  states  that  his  stove  is  founded  is  a  scientifii.* 
truism.  Gas,  however  burned,  whether  in  the  luminous  or  non- 
luminous  form,  must,  for  eciual  quantities,  give  off  equal  amounts  o£ 
heat,  provided  that  it  is  in  each  case  perfectly  burned— that  is,  that 
there  is  no  soot  or  smell.  It  is  only  a  (luestion  between  the  relative 
difTusion  of  the  heat  in  the  form  of  radiant  and  non-radiant  heat— that 
is.  tlie  heat  dilTuscd  by  the  heated  products  of  combustion.  Dr.  Bond 
has  fully  <lealt  with  tiiis  subject  in  his  pamphlet  on  Hme  io  Use  Gas  for 
Heating  Purposes,  which  we  shall  further  discuss.  If  Dr.  Pullar  wishes 
to  testhis  stove  in  regard  to  its  economical  value,  he  can  do  so  himself 
easily  in  the  way  described  in  the  British  Medical  Journal  of  January 
27th.    He  might  then  report  the  results. 

Quarantine  Relative  to  Infectious  Disease. 
Dr.  George  Robertson  (Kilburn  Park  Road.  N.W.)  writes :  With  refer- 
ence to  F.R.C.P.'s  letter  under  the  above  heading  and  your  own  edi- 
torial note,  published  in  tlie  British  Medical  Journal  of  Januarj* 
20th,  may  1  ask  if  it  does  not  strike  you  that  both  article  and  note  arc 
retrogi-essive.  in  the  light  of  the  fact  "that  infections  disease  (and  more 
especially  cholera)  occurring  on  board  ship  has  been  sticcessfully  dealt 
with  by  the  port  sanitary  authorities  by  separating  the  sick  from  the 
healthy,  and.  after  disinfection  of  the  clothes  and  cbTitlels  of  the  latter, 
permitting  them  to  depart  for  their  homes  ?  Is  there  any  reason  why 
the  same  principles  should  not  apply  to  the  cases  mentioned  by  your 
correspondent? 

For  instatn'c,  the  lady  might  proceed  straight  to  an  unoccupied  room 
in  her  own  house,  take  a  bath,  put  on  fresh  clothes,  and  h.ave  the  sus- 
pected garmenls  disinfected,    Tlie  master  of  a  ship  could  do  the  same. 


Feb-  10,  1894J 


LETTERS,    NOTES,    Etc. 


339 


hul.  in  additiou,  should  liave  everything  brought  with  him  disinfected. 

Tiic  b(jy  would  prove  iiioi'C  trouhlcsome,  chiefly  owing  to  the  hetero- 
geneous substances  lie  usually  carries  in  his  pockets  and  freely  ex- 
■i.'huiigeB  with  lellows  of  his  kind  :  these  ought  to  be  destroyed.  JJiit,  in 
addition  to  hiui&elf  and  his  kit  uudcrgoiug  lite  ^atn(!  process  as  tiie 
lady  and  uiaslor,  his  books  should  not  be  brought  home  or  should  be 
ijurnt,  as  they  can  never  be  satisfactorily  disinfected. 

Having  taken  those  precautions,  all  parties,  if  sound  and  well,  uiiglit 
mix  ivith  their  laniilics  in  the  full  as.-.nranco  tliat  they  were  less  likely 
4,0  communicate  the  disease  than  the  others  were  to  contract  it  from 
going  in  public  conveyances,  playing  with  other  cliildrcn,  or  wearing 
garments  washed  by  the  laundress,  01  whose  family  sickness,  as  a  rule, 
they  are  not  likely  to  hear  much. 

I  dti  not  write  without  experience,  as  in  tlie  epidemic  of  scarlet  fever 
on  board  H.M..S.  '^utldn  in  187^-70,  when  similar  steps  to  those  de- 
scribed were  carried  out  at  Gibraltar,  no  subsct[Uent  case  of  scarlet 
fever  occurred  after  forty-eight  hours,  and,  after  a  second  disinfection 
and  quarantine  at  Plymouth,  the  crew  were  transferred  to  otlier  ships 
without  any  instance  occurring  of  communication  of  scarlet  fever. 

Wlien  small-i)ux  broke  out  in  the  Mi^diterranean  fleet  in  l«7u-7I  the 
epidemic  was  cut  sliort,  as  if  by  a  knife,  by  vaccination  and  revaccina- 
tiou,  anO  the  only  case  that  occurred  subseiiuently  was  that  of  an  ofhcer 
Avho  had  just  arrived  at  Malta  from  England,  refused  to  be  revacciuated. 
and  slept  in  a  bed  made  up  by  an  attendant  whose  family  was  down 
with  small-pox.  With  such  an  object  lesson.  I  need  scarcely  express 
any  opinion  that  the  only  sure  way  to  prevent  small-pox  is  by  tliorough 
an'd  eflicient  vaccination  and  revacrination,  and  that  if  the  master  and 
his  belongings  were  not  protected  hy  this  safeguard,  a  quarantine  ex- 
tending over  three  weeks  or  more  might  prove  unavailing.  He  and  his 
family  ought  to  be  revacciuated  at  once  if  the  operation  had  not  been 
successfully  i>erformed  within  live  years. 

\*  The  need  for  "(luarantinc  stations"  of  the  kind  here  iu  question 
i.s  recognised  by  medic:d  ollicers  of  health,  who  have  to  do  with  out- 
breaks of  disease  under  more  diflUult  circumstances  than  those  re- 
ferred to  either  by  "F.R.C.S."  or  Dr.  Robertson.  Vaccination  or  re- 
vaccination  may  be  refused,  or  may  be  performed  too  late  to  prevent 
Muall-pox.  It  is  obviously  unwise  to  allow  a  person  who  in  a  week  or 
leu  days  may  be  iu  a  condition  to  ditVuse  small-pox  to  go  about  his  busi- 
ness when  he  is  willing  to  remain  under  observation  in  a  quarantine 
ward.  I'erhaps  Dr.  Kobcrtsou  is  misled  by  the  term  quarantine,  which 
-suggests  an  old  and  exploded  practice  now  happily  falling  into  disuse. 
The  term  has,  however,  another  meaning  iu  muuicipal  sanitaiy  ad- 
Jiiiuistration,  and  quarantine  in  this  sense  can  be  practised  either  at 
Jiome  (if  lioine  allbrds  facilities  for  it)  or  in  special  places  provided  for 
the  purpose.  For  many  obvious  reasons  the  latter  is  more  satisfactory, 
and  especially  among  tlic  poorer  classes. 

RiviER,v  Health  Resorts:  Alassio. 
Mit.  W,  R.\THuo\E,  M. P..  writes  (from  Alassio) ;  My  attention  has  been 
called  to  a  letter  from  Dr.  St.  Cieorge  Mivart  in  your  paper  strongly 
condemning  AluSbio  as  a  health  resort,  written,  as  he  admits,  after  "a 
very  brief  stay,"  and  after  only  one  attempted  walk.  From  a  much 
longer  experience  and  many  walks  in  the  valleys  which  rise  behind 
and  around  it,  I  venture  to  say  that  a  further  investigation  would  have 
ied  liim,  not  merely  to  modify,  but  reverse  his  decision. 

In  the  little  town,  and  on  that  part  of  the  beach  in  front  of  which  the 
sardine  fishing  boats  land,  there  can  no  doubt  be  often  found  those 
smells  which  exist  more  or  less  in  most  old  Italian  towns ;  but  iu  the 
residential  parts  of  Alassio,  along  the  beautiful  sandy  beach  over  two 
miles  long,  and  the  ^uony  part  of  the  hills  behind  it,  I  believe  you  will 
tind  the  most  health-restoring  climate  of  the  Riviera,  and  this  is  the 
experience  of  many  friends. 

i  first  visited  Alassio  in  ls>2  with  my  wife  and  family,  intending  only 
to  spend  a  week  there»  but  my  wife,  who  was  considerably  out  of 
liealth,  benefited  so  much  moi'c  in  tliat  short  period  than  in  five  weeks 
previously  spent  iu  one  of  the  mobt  popular  health  resorts  on  the 
-Riviera,  and  all  enjoyed  the  place  so  much  that,  later  on.  finding  our 
experience  of  its  invigorating  effect  confirmed  by  other  frieuds,  I 
bought  a  small  house  on  the  east  end  of  the  beach.  We  have  since 
•spent  one  winter  and  several  short  holidays  there,  and  our  house  has 
been  occupied  by  most  of  the  members"  of  our  family,  and  a  large 
number  of  onr  friends  (nearly  lou  in  all),  many  of  them  more  tliau 
once;  they  speak  of  great  enjoyment  of  the  climate  and  neiglibour- 
hood.  Except  the  season  of  the  influenza  epidemic  there  has  Been  no 
illness  iu  the  villa  during  the  ten  years.  I  consider  it  the  most  invigo- 
rating and  recuperative  climate  on  tlie  Riviera,  especially  for  those 
run  down  by  excessive  brain  work.  It  is  the  favourite  sunnner  resort 
for  Italians,  and  its  English  residents  sometimes  remain  until  the  end 
of  June  and  tlirough  the  hot  weatlu-r,  and  from  their  accouut  I  should 
like  to  try  it  at  that  season  did  Parliament  permit. 

I  venture  to  ask  space  for  these  lines  in  the  interests  of  those  who 
have  opened  pensions  here,  but  more  especially  because,  as  a  cheaper 
place,  it  is  available  for  those  invalids  who  cannot  atlbrd  the  expensive 
luxury  of  Cannes,  Mentoue,  etc.,  it  having  not  yet  been  overrun  by  the 
plutocracy  of  Eui'ope. 


„. „.  .,..^  iM^  L.U11UUU  iiuiuis,  wucic  -1.  nail   secureu  a  oeu- 

room  by  telegram.  I  was  shown  into  a  room  which  appeared  to  be 
■clean  and  orderly.  Wheu  undressing,  in  accordance  with  my  custom, 
I  went  round  the  room  to  see  if  there  was  anything  oflensive.  There 
was  a  night  commode  iu  its  proper  place,  and  presenting  a  most  in- 
nocent appenrauce,  but  I  jmp-su'mI  mv  investigation,  with  the  result 
that  I  foinA  tl-.e  commode  kOt  t    H'd  lai  M;in  excrement  which,  judging 


from  the  awful  effluvium,  I  should  suppose  had  been  there  for  weeks. 
or  perhaps  months.  I  complained,  declined  to  sleep  in  the  room,  and 
was  shown  into  another  room.  I  cannot  help  feeling  thankful  that  I 
did  not  spend  the  night  in  what  must  have  been  a  "death  trap."  Iu 
these  days,  when  the  passages  of  hotels  are  lighted  dunng  the  whole 
night,  is  it  necessary  for  these  filthy  receptacles  to  be  placed  in  a  bed- 
room, and  would  it  not  be  well  that  one  and  all  should  be  at  once 
smashed  and  burnt  'f  It  appears  to  me  that  Ihey  are  the  source  of  very 
great  danger. 

Prr-!.u'  Hkai.th  Appointments. 
Candidati's  writes:  'Eiliration"  arouses  my  curiosity  in  his  letter  iu 
the  British  Medical  Jouksal  of  February  3rd.  as  I  was  under  tlie 
impression  that  a  candidate  who  possessed  a  DIMI.,  when  seeking  a 
dispensary  apijointment,  was  necessaiily  appointed  before  all  other 
candidates,  if  none  else  had  such  diploma.  I  had  some  reason  even 
for  believing  that  if  the  committee  of  the  dispensary  gave  the  appoint- 
ment to  a  candidate  who  did  not  hold  such  diploma  and  a  D.P.H.  to  be 
a^candidate  at  tlie  eleiaion,  the  Local  Government  Hoard  would 
step  in  and  cancel  the  appointment,  giving  the  appointment  to  the 
D.P.H.  I  should  like  to  know  positively  is  this  a  fact  or  not,  as  I  am 
preparing  for  examination  for  a  D.P.H.,"  and  "  Filtration  "  has  shaken 
me  this  day  by  his  letter.; 

Influenza  in  North  America. 
Dr.  M.  a.  Veedeb  (Lyons,  N.  Y.)  writes  :  It  may  be  of  interest  to  note  that 
cases  began  to  be  observed  hereabouts  during  November  the  same  as 
in  Europe,  the  cable  reports  in  the  daily  newspapers  showing  that  the 
inception  of  the  disease  and  its  increase  and  diminution  have  exhibited 
a  remarkable  similarity  in  respect  to  times  of  occurrence  on  both  sides 
of  the  Atlantic.  The  prominent  features  in  the  cases  observed  in  this 
vicinity  have  been  nausea  and  vomiting  and  occasional  diarrhcea.  with 
more  or  less  cough  and  sore  throat  and  some  fever.  Except  in  the 
case  of  very  aged  people,  the  results  do  not  appear  to  have  been 
serious,  and  there  is  no  report  of  any  very  large  mortality  that  has 
come  to  the  knowledge  of  the  writer  from  any  part  of  the  United  States 
or  Canada.  The  curious  feature  is  the  fact  of  comparatively  sudden 
beginning  in  localities  widely  scattered  in  North  America  and  Europe 
simultaneously.  Something  of  this  sort  was  noted  in  connection  with 
tiie  outbreak  in  the  winter  of  188i».  Whate\-er  may  be  the  nature  of  the 
iufection  or  causative  agent  producing  the  disease,  it  would  seem  that 
its  action  must  depend  upon  general  conditions  existing  over  vast 
areas,  and  most  likely  of  an  atmospheric  nature.  Perhaps  it  may  be 
lowered  powers  of  resistance,  due  to  temperature  changes,  which 
makes  it  possible  for  infection  to  gain  access,  or  it  maybe  that  the 
germ  of  the  disease  itself  has  gi*eater  power  to  infect  the  system  under 
certain  atmospheric  conditions. 

High  Mortality  in  Indian  Prisons. 
Di.\  T.  Mcrtagh  (West  Brighton)  writes:  In  the  British  Medical 
Journal  of  January  :>Oth,  page  111.  under  the  heading  "  High  Mortality 
in  Indian  Prisons,"  you  say,  "the  statement  that  the  nigh  death-rate  is 
due  to  insanitary  conditions  must  be  accepted  with  some  caution,"  etc. 
The  Indian  prisons  have  neither  sewer-:  nor  waterelosets  :  the  dry  earth 
system  of  conservancy  is  carried  out,  and  the  dejecta,  mixed  with  earth, 
are  removed  by  the  "  sweepers."  When  I  was  in  India,  a  few  years  ago. 
the  manufacture  of  "poudrette"  fa  valuable  manure)  from  these 
dejecta  was  a  gitol  industry.  I  saw  it  made  in  the  Nagpore  Gaol  in  this 
way.  The  evaluations,  mixed  with  dry  earth,  were  thrown  into  a 
covered  pit,  and  a  number  of  naked  prisoners  trampled  about  in  the 
mass  until  well  incorporated,  after  which  it  was  dried  and  powdered. 
Trampling  for  some  time  in  the  fieces  of  healthy  persons  is  not  a  sani- 
tary occupation,  but  when  we  consider  that  the  sweeper  may  often 
throw  the  evacuations  of  infected  persons  among  the  rest.  "  poudrette" 
making  may  be  classed  as  a  dangerous  trade;  and  should  it  be  still 
carried  on.  as  I  have  described,  in  Indian  goats,  it  may  be  worth  while 
to  inquire  how  far  the  mortality  in  prisons  is  afl'ccted  by  it. 

Automatic  Writing. 
Dr.  Charles  Lloyd  Tuckey  (London)  writes  :  The  following  experience 
may  perhaps  prove  interesting,  as  tlu'owing  some  light  on  the  sources 
of  inspiration  in  automatic  writing,  and  as  confirming  the  views  of 
several  of  your  correspondents  who  regard  it  simply  as  a  manifestation 
of  a  different  phase  of  consciousness  to  that  existent  under  ordinary 
circumstances. 

Miss  E..  an  unmarried  lady  of  40,  has  been"  frequently  hypnotised  by 
me  for  various  nervous  troubles,  and  is  extremely  somnambulistic. 
In  September  last  I  hypnotised  her,  and  as  she  had  appeared  to  me 
depressed  and  anxious"  I  asked  her.  while  iu  a  state  of  profound  hyp- 
notic trance,  whetlier  she  had  any  troubles  on  her  mind.  She  replied 
that  she  felt  unhappy  about  her  boots,  as  they  were  nearly  worn  out. 
and  she  had  no  money  to  buy  new  ones.    Miss  E.   is  naturally  very 

f)roud  and  reserved  about  money  matters,  and  would  certainly  not 
lave  confided  this  eniljarrassme'nt  to  me  iu  her  normal  state.  On 
waking  she  remembered  nothing  of  our  conversation,  and  after  her 
departure  I  asked  a  lady  friend  to  send  her  a  pair  of  boots  anony- 
mously. This  was  done,  and  when  next  I  saw  Miss  E.  she  expressed 
much  gratitude  to  au  unknown  friend  who  had  divined  her  unexpressed 
wish.  About  this  time  Miss  E..  who  was  greatly  influenced  by  Mr. 
Stead's  articles,  began  to  practise  automatic  writing,  and  soon  acquired 
facility  in  that  direVtion.  The  communication  purported  to  come  from 
her  deceased  brother,  whom  she  questioned,  and  from  whom  she  re- 
ceived replies.  She  asked  him  who  had  given  her  the  boots,  and  was 
promptly  informed  that  I  had  sent  them  to  her.  In  consequence  of 
this  I  was  led  to  make  a  further  experiment,  and  again  hypnotised 
Miss  E.  This  time  I  told  her  that  a  billi.'\rd  match  was  in  pro- 
gi'ess  between  Mitchell  and  Pcall,  and  that  Pcall  would  win  it  .\,g;nn,  I 
told  her  that  in  the  f<u-thcoming  race  for  the  Manchester  Cnp 
La  Flcchc  would  win.  I  tlieu  awakened  her.  After  a  few  minutes  ordi- 
nary Cfiuversatiou  a  friend  who  was  present  asked  her  to  try  some 
automatic  writin-.'.  She  was  supplied  with  pencil  and  paper,  and  I  told 
her  I  was  interested  in  the  above-mentioned  sporting  events,  and 
begged  her  to  obtain  some  information  regarding  them  'rom  her  ghostly 
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correspondent.  Aflcr  rcmaininjr  quiet  for  two  or  tlirpc  minutes,  Miss 
E.  wrote  down  rapully  aud  derisively  tlic  answers  1  had  suggcsti'd.  Slio 
professed  great  surprise  at  tliis,  for,  slie  said,  she  hud  never  licard  tlie 
name  eitlier  of  tlic  liorsc  or  tlie  billiard  player,  but,  slie  added,  I 
might  safely  put  my  money  ou  both,  as  her  brother  had  never  deceived 
lier. 

Miss  E.  is  only  one  of  the  several  highly  emotional  and  ncm-otii- 
women  with  whom  I  am  acquainted  who  have  taken  to  this  form  oi 
amusement,  and  I  must  eoniess  that  in  such  cases  I  endorse  Dr.  Rny- 
ner's  estimate  of  its  danpci's.  .Moreover,  the  results  obtained  from 
such  sources  are  to  the  last  degree  luitrustwortliy.  for  sui)jccts  of  this 
tvpe  arc  liorn  self-dcccivors.  However,  all  automatic  writers  are  not  o!" 
this  hysterical  type,  and  I  know  one  lady  of  the  highest  iiitelli^'once 
and  most  masculine  scientific  acumen  who  has  for  years  been  an  antt»- 
matic  writer  and  ervstal  gazer.  But  with  her  thosepnrsuits  have  l)een 
merely  scientific  side  studies,  indulged  in  occasionally  anionfr  the  em- 
ployments of  an  active  anil  intellectual  life.  The  tlanger  attending  those 
pursuits  is,I  think,  in  becoming  absorbed  in  them,  to  tjie  ,p;Sclusio,u  of 
practicaliuteresls.  ■;    '!''■,. 

CRE.isoTK  iM  Phthisis.  '  '  ' 

A.  J.  G.\RLANii  (Damaru,  New  Zealand),  wTites:  Tnthe  Beitish  MKniC".\L 
JouRS.\Lof  Juneatth,  18M,  is  a  letter  on  "Consumption  and  Climate.' 
in  wliicli  the  practice  of  sending  phthisical  patients  away  to  a  dry 
climate  indiscriminately  is  deprecated.  Jly  object  in  writing  this  is  to 
urge  on  the  profession  the  creasotc  treatment,  with  which  1  have  had 
remarkably  good  results  of  the  advantages  of  residence  in  a  high 
altitude  with  a  dry  climate.  Iain  convinced,  and  where  practicable  I 
advise  that,  in  addition  to  the  creasote.  One  case  fi'om  my  notebool; 
will  sutlice.  I  could  quote  numbers  of  these  eases  equally  successful. 
A.  F..  admitted  to  hospital  ou  April  1 1th,  lS9:i,  24  years  of  age.  had  been 
aiKomic  for  about  two  years.  Some  time  since  caught  n  bad  cold,  and 
had  been  under  treatment  for  some  weeks,  the  last  few  d.lys  entirely 
confined  to  bed.  Temperature,  lni-;  pulse,  li'O;  respirations.  In. 
Expectoration  muco-puruleut ;  profuse  night  sweats,  diiluess  over 
both  apices,    with  tubular    breathing.      She    was    put     on     creasote 

,,  jm  ter  in  die,  and  quin.  sulph.,  grs.  v.,  in  hydrobromic  acid,  at  night. 
On  April  21st  allowed  to  sit  up  ;  cough  much  less  frequent ;  felt  better. 
On  .\pril  24lh  the  temperature  was  normal  :  night  swcits  gone.  On 
ilay  nth  the  improvement  continued;  gained  :?yibs.  in  weight.  Ou 
May  2iith  much  improved;  expectoration  almost  gone;  cough  vCry 
slight ;  feels  quite  well ;  sent  to  the  country.  This  patient  came  in  to 
see  me  at  the  end  of  JiUy,  looking  rosy  and  well :  had  only  slight  cough  ; 
the  dulnoss  and  tubular  breathing  still  persisted;  in  this  case,  as  is 
usual  before  the  disease  has  advanced  too  far,  it  has  become  arrested, 
and  I  would  tirge  my  professional  brethren  to  tise  creasote  much  more 
than  it  has  hitherto  been  used,  .as  in  it,  if  used  early,  we  have  almost  a 
specific  for  phthisis. 

Thk  DEsTi.N.vnox  OF  Condemned  Meat  axd  Fish. 
Mb.  J.  Lawrence-Hamilton,  M.R.C.S.  (Brighton),  writes  with  reference 
to  the  custom  of  corporations  of  selling  for  manure  conderanpd  meat, 
poultry,  and  fish,  to  point  the  possible  danger  of  this  mode  of  disposing 
of  such  offal.  Xo  disinfection  short  of  destruction  by  fire  can  be  cer- 
tainly depended  on  to  destroy  disease  germs  which  may  present.  The 
use  of  such  m.'it^rial  for  manufacturing  purposes  is  also  open  to  objec- 
tion. Cremation  in  suitable  furnaces  would  undoubtedly  be  the  most 
simple  and  suitable  manner  of  disposing  of  such  material. 

DocTOES  of  Medicin*e  in  Feance. 

The  number  of  candidates  admitted  to  the  degree  of  Doctor  of  Medicine 
by  the  seven  medical  faculiles  of  France  during  the  academic  year 
1S92-93  was  723,  being  an  increase  of  88  as  compared  with  the  number 
admitted  in  lS^l-;>3,  aud  of  \-J9  as  compared  witli  18W-91.  Of  the  723 
degrees,  441  were  conferred  by  the  Paris  Faculty.  104  by  that  of  Lyons. 
88  by  that  of  Bordeaux,  .50  by  th.at  of  Montpelller,  15  each  by  those  of 
Xaney  and. Toulouse,  aud  10  by  that  of  Lille.  ,  , 

The  Cure  of  HonsEM.\iD's  Knee. 

Dh.  a.  Herbert  Butcher  (Birkenhead)  writes :  What  Mr.  Hugh  C. 
Roberts,  of  Melton  Mowbray,  has  described  in  the  British  Medical 
Journal  of  January  27th  as  "the  accidental  cure  of  housemaid's  knee." 
I  have  been  In  the  habit  of  intentionally  performing  for  some  years. 
The  method  I  adopt  Is  to  flex  the  knee-joint  so  as  to  render  the  en- 
larged bursa  .i-s  tense  as  possible,  and  then  by  a  forcible  blow  with  the 
soft  hypothenar  eminence  of  the  closed  hand  I  generally  succeed  In 
rupturing  the  sac  and  dispersing  the  fluid  into  the  surrounding  tissue, 
generally  about  the  quadriceps  extensor  tendon.   This  method  I  should 

■  never  think  of  adopting  in  case=  of  acute  iullamiaation.  In  some  cases 
where  the  sac  has  proved  too  tough  to  bo  ruptured  In  this  manner.  I 
have  opened  it  subciitaiicously  with  a  tenotome,  and  thus  let  the  tluid 
escape  into  the  surrounding  tissue,  and  by  applying  a  back  splint  and 
firm  pressure  with  a  bandage,  the  fluid  has  been  absorbed  in  a  short 
space  of  time,  and  the  patients  are  generally  able  to  resume  their  occu- 
pation In  about  ten  days. 

Unusual  Position  of  Placent.t;  in  Twin  Preonancy. 
Dr.  R.  T.  H.  Bodillt  (South  Woodford)  writes:  In  November,  1832, 1  was 
called  to  Mrs.  C,  whom  I  found  to  be  losing  profusely,  she  being 
then  in  the  eighth  month  of  pregnane}'.  I  prescribed  for  her  and 
the  flow  ceased.  .\to  the  next  morning  I  was  a^ain  called  to  her,  and 
found  that  she  had  had  labour  pains  during  the  night  but  that  they 
h>ad  now  ceased;  she  was  losing  abundantly.  Ou  examination  I 
found  a  partial  placenta  pro?via  attached  to  the  interior  of  the  right 
side  of  the  cervical  portion  of  the  uterus.  ThisT  rapidly  separated,  and. 
having  turned.  brouL'lit  away  the  child  as  quickly  as  ytossible.  Findipu' 
a  second  bap  of  membranes  protruding  T  ruptured  them,  and  brouglit 
away  a  second  child  in  the  same  manner  as  the  first.  A  second  placenta 
being  present  which  would  not  come  away  by  expression  I  introduced 
my  hand,  and  found  it  situate  In  the  left  corner  of  the  uterus  Imme- 
diately over  the  entrance  of  the  Fallopian  tube;  this  I  had  to  pick 
away  pie  emeal.  The  woman  made  a  good  and  quick  recovery  without 
a  bad  syniptom.  One  child  lived  :{(>  miniites  and  the  other  one  an  hour 
and  a-ha'f.  The  interest  of  the  c.-ise  is,  I  believe,  in  the  position  of  the 
placenta?. 
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Lectuee  ir.— The  Cau.ses  of  Peritonitis. 
Of  the  many  elassitications  of  peritonitis  wliicli  have  been 
attempted,  those  are  the  most  satisfnetory  in  w)iic-li  the 
.«tiology  lias  been  taken  as  a  basis.  Even  when  this  method 
•of  division  lias  been  regarded,  tliere  is  110  disease  which  lias 
been  broken  up  into  more  varieties  or  burdened  with  more 
differentiation  than  has  the  afi'eetion  under  consideration. 
In  the  very  elaborate  monograph  on  peritonitis  by  Spillinann 
■and  Gaiizinotty,'  no  fewer  tlian  twenty-six  dillerent  forms  of 
the  disease  are  described,  and  even  these  are  subjected  to 
many  and  complex  subdivisions.  Eveiy  addition  to  our 
knowledge  of  inflammation  of  the  great  serous  membrane 
tends  to  make  the  classification  of  its  various  forms  more  and 
more  simple. 

It  has  now  become  evident  that  peritonitis  depends  almost 
■entirely,  if  not  entirely,  upon  infective  processes,  and  that 
these  agencies  are  concerned,  directly  or  indirectly,  in  every 
form  of  the  disease.  There  are  those  who  maintain  that 
there  is  no  form  of  peritonitis  which  is  not  due  to  infection, 
and  although  the  data  upon  which  such  an  assertion  is  based 
are  not  entirely  perfect,  there  is  yet  much  presumptive  evi- 
dence in  favour  of  its  accuracy.  Indeed,  the  domain  of  non- 
infective  peritonitis  is  becoming  rapidlj'  more  and  more 
dubious. 

In  dealing  with  any  classification  in  which  an  infective 
process  is  the  main  element,  there  are  many  general  con- 
siderations to  be  borne  in  mind.  On  the  one  hand,  there  is 
the  dose  of  the  poison,  and  on  the  other  hand  there  is  the 
soil  into  which  it  is  introduced.  The  dose  must  obviously  be 
■liable  to  considerable  variations,  not  only  in  amount  but  also 
in  virulence,  while  the  conditions  offered  for  growth  by  the 
inoculated  body  must  differ  to  even  a  wider  and  more  com- 
plex extent. 

The  resistance  of  the  individual  to  the  growth  of  septic 
■organisms  is  influenced  by  a  multitude  of  circumstances,  the 
value  of  which  is  scarcely  susceptible  of  being  formulated. 
There  are  questions  of  age  and  of  health,  and  of  such  un- 
favourable affections  as  Bright'.-^  disease,  diabetes,  and  alco- 
holism. Tliere  are  local  conditions  which  lend  themselves 
to  the  more  ready  cultivation  of  germs,  such  as  extensive 
damage  to  the  peritoneum,  and  extensive  interference  with  its 
functions  of  absorption,  or  at  least  with  that  ill-understood 
power  it  possesses  of  dealing  with  noxious  micro-organisms. 
There  are  the  presence  of  ascites,  and  the  coexistence  of 
•extravasations  of  blood,  bile,  or  intestinal  matter  in  the  peri- 
toneal cavnty.  There  is,  finally,  the  entirely  undefined  pecu- 
liarity of  the  individual  which  appears  to  alone  render  one 
man  susceptible  and  another  almost  exempt. 

In  the  great  majority  of  instances  peritonitis  depends 
upon  what  Tavel  and  Lanz- call  "  continuity  infection.''  By 
this  is  understood  the  direct  spreading  of  the  infection  to  the 
peritoneum  from  a  neighbouring  tissue  other  tlian  the  serous 
^nembrane.  Under  such  heading  would  be  included  periton- 
itis following  hernia  or  any  visceral  lesion  or  disease  cap- 
able of  producing  the  troubl(>,  puerperal  peritonitis,  most 
forms  of  pelvic  peritonitis,  and  certain  varieties  of  tubercu- 
lous peritonitis.  It  would  exclude  the  larger  number  of  the 
•cases  of  inflammation  of  the  serous  membrane  which  follow 
accidental  or  operation  wounds. 

With  peritonitis  due  to  infection  by  continuity  must  be 
■included  what  is  conveniently  termed  by  the  authors  just 
named  "  chemical  peritonitis.  "  Here  the  peritoneum  is  in- 
vaded not  so  much  by  the  micro-organisms  tliemselves  as  by 
their  chemical  products.  The  serous  membrane  may  absorb 
these  products  from  adjacent  tissues,  for  in  a  few  examples 
of  peritonitis  no  micro-organisms  have  been  discovered  in 


the    exudation    after    careful     examination    by    competent 

observers. 

Classifhatiox. 
The  following  classification  of  peritonitis,  according  to  its 
cause,  appears  to  be  justified  by  our  present  knowledge  of  the 
subject. 

1.  Peritonitis  due  to  Infection  from  the  Intentine.^V ader 
this  heading  are  included  most  cases  of  peritonitis  associated 
with  hernia,  with  intestinal  obstruction,  and  with  perfora- 
tion :  peritonitis  due  to  any  form  of  ulceration  of  the  bowel ; 
to  enteritis  ;  to  cancerous  growths  of  the  gut  and  to  troubles 
in  the  appendix.  There  will  also  be  included  peritonitis 
due  to  inflammatory  changes  iu  the  biliary  canals,  and  some 
forms  of  peritonitis  following  upon  operation. 

The  micro-organism  whicli  is  usually  found  associated 
with  these  different  forms  of  peritonitis  is  the  bacterium  coli 
commune. 

2.  Peritonitis  due  to  Infection  from  Without. — This  division 
will  include  jiuerperal  peritonitis,  peritonitis  consequent 
upon  inflammatory  troubles  in  the  genital  organs  or  in  the 
parietes  of  the  abdomen,  and  some  forms  of  peritonitis  fol- 
lowing upon  operation. 

The  micro-organisms  usually  associated  with  the  varieties 
considered  under  this  heading  are  pyogenic  cocci,  and  notably 
tlie  streptococcu.-;  pyogenes. 

3.  Peritonitis  due  to  the  Pneuinococcus. 

4.  Tuberculous  Peritonitis. 

5.  Peritonitis  of  a  TJou/tlful  Nature. — I'nder  this  purposely 
indefinite  heading  it  will  be  convenient  to  discuss  (a)  peri- 
tonitis due  to  irritants  ;  (/<)  forms  of  the  trouble  reputed  to 
depend  upon  rlieumatism,  gonorrhoea,  syphilis,  Bright"s  dis- 
ease and  alcoholism :  and  (c)  peritonitis  met  with  in  the 
newly  born. 

In  order  to  form  an  approximate  idea  of  the  relative  fre- 
quency of  different  forms  of  peritonitis,  two  tables  are  ap- 
pended. The  first  is  an  analysis  of  100  cases  of  peritonitis 
taken  from  the  records  of  the  "London  Hospital.  The  only 
test  applied  in  the  selection  of  these  cases  was  evidence  that 
the  clinical  details  and  the  accounts  of  the  necropsy  (in  the 
fatal  examples)  were  as  complete  as  possible.  The  latter  ac- 
counts are  from  the  pathologists'  reports.  The  clinical  de- 
tails in  the  100  cases  are  practically  complete  as  regards  tem- 
perature, account  of  vomiting,  state  of  the  bowels,  pulse,  re- 
spirations, etc..  and  in  the  majority  of  instances  a  daily  state- 
ment of  the  patient's  symptoms  is  given.  For  the  making  of 
this  laborious  collection  of  cases  I  am  indebted  to  Mr.  A. 
Ilallidie,  F.R.C.S. 

Tai;i.e    I. 


Re-'    Time  of 
suit      Death. 


Exudatirn  i. 
iu  Fatal     > 
Cases. 


Poritonili?. 


With  liernia        

Witli  perforation  of  bowel  ..  , 

With  eross  disease  of  bowel  «  4  2<o  6|  Oi  3 

With  disease  of  appendix   ....  2a;19i  322,  ejlS]  0 

Starting  from  lesions  about 

the  pelvis        181  .1 13 .1«  U    7|  .1 

Followingabdoniinl. wounds  14   212.t6HJ  O]  0 

Bv    extension    from    the,  ,    1    | 

■pleura '  1   0   132  1,  0]  0 


Tuberculous 


Diffuse  cancer  of  peritoneum,    2,  3  012,  3 
Causes    of    peritonitis    un-  II 

known 10  2  829,  6'  4   O'  0 


8,  2i  620,  5 


,1»10|43,57| 


-(0  30,10|  4  14  23:19  1121,1212,15   23  '28 


The  second  table  is  from  the  nir  uographs  by  Fraenkel  and 
Tavel  and  Lan?..' 
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Taiii.k  II. — .Cases  of  Peritor.iti'  in  Man  in  whit h  M icro-ni i/anisms 
inie  found  in  the  ICiudation. 


Frucnkel. 


Tavcl  and  tanz. 


li. 


Ff^mirl  AloTip.    Found  Alone.    In  Associatiuii. 


IJactciiuui  coU  commuuc 

Strcptoooxus        

Stepliylpnoccns     

Pncuinococcus 


i,     I.— rRRITOXITIS   lUK    TO   IXFEOTIDN    KROJiI   THE    IXTE.STINE. 

,  As  .'ilready  .stated,  the  micro-organism  which  appears  to  be 
usually  answerable  for  the  numerous  forms  ot  peritonitis 
met  with  under  this  heading  is  the  bacterium  coli  commune. 
This  most  remarkable  and  common  bacillus  was  first  de- 
scribed by  Escherich'' in  1S.S5;  its  definite  pathogenic  pro- 
perties remained  imperfectly  recognised  until  l.sstt,  when 
they  were  expounded  by  Laruelle/  by  Koux  and  Kodet.'  and 
many  others.  AVithin  the  last  few  years  the  literature  ap- 
propriated to  tliis  little  organism  has  become  so  extensive  as 
to  be  almost  overwhelming.' 

The  morphology  of  the  bacillus— with  whicli  we  have  no 
concern  in  this  place— has  been  elaborately  dealt  with  by 
Wurtz."  Macaigne.  and  other  writers.  It  has  been  shown  to 
be  identical  with  the  bacillus  pyogenes  foetidus  obtained  by 
Passet  in  188."),  from  tlie  stinking  pus  of  a  perirectal  abscess. 
It  has  been  proved  to  be  the  same  micro-organism  as  the 
bacillus  lactis  aerogenes.  and  the  pyocenie  urinary  bacterium 
described  by  Cladoand  Albarran  iii  iku.'"  In  many  particu- 
lars it  closely  resembles  the  bacillus  of  typhoid,  biit  the  dis- 
tinguishing features  of  the  two  micro-organisms  have  been 
fully  pointed  out  by  Trambusti,"  Pere,'-  aud  'Wurtz." 

The  bacterium  coli  commune  exists  normally  in  the  human 
body,  and  is  found  in  individuals  in  a  state  of  perfect  health. 
It  has  been  demonstrated  to  be  present  along  the  whole 
_  length  of  the  alimentaiy  canal,  from  the  month  to  tlie  anus.' ' 
Its  natural  liabitat  is  the  Viowel.  It  is  said  to  be  especially 
ntunerous  in  the  duodenum' '  and  in  the  colon,  and  it  has  been 
found  in  the  bile  passages.  It  is  certainly  the  most  abundant 
and  the  most  constant  of  the  bacteria  found  normally  in  the 
human  body,  and  has  been  estimated  to  form  95  per  cent,  of 
the  micro-organisms  met  with  in  the  bowel  of  man.  Stern- 
berg"' gives  a  list  of  forty-eight  micro-organisms  which  have 
been  isolated  from  human  f;pces  or  the  contents  of  the  intes- 
tine. Of  this  number  twenty- fiveare  non-pathogenic,  and  of  the 
pathogenic  forms  not  a  few  represent  the  same  bacillus  under 
different  names.  There  is  no  doubt  that  special  names  have 
been  given  to  micro-organisms  which  are  mere  variations  of 
one  common  form. 

This  matter  is  well  dealt  with  in  the  excellent  monograph 
by  Tavel  and  Ijinz,'"  a  work  which  forms  by  far  the  most  im- 
portant recent  contribution  to  the  subject  of  the  etiology  of 
l>eritonitis.  Tavel  and  Lanz  regard  the  term  bacterium  coli 
commune  as  a  generic  term  applicable  to  an  extraordinarilv 
numerous  family  of  bacteria.  They  themselves  indicate  some 
twenty  varieties  in  this  great  fa'niily.  These  authors  also 
have  pointed  out  that  the  colon  bacillus  is  sometimes  mobile 
and  possessed  of  .■ilia.  .Tnd  sometimes  inniiobile.  They  do 
not.  liowever.  associnle  any  pathogenic  ilKIercnces  with  these 
two  forms,  which  they  have  admirably  figured. 
_  The  bacterium  coli  commune  has  a  striking  feature  in  that 
it  apjiears  to  vai-y  in  virulence.  So  far  as  ex]>erimenfs  upon 
animals  are  of  value  it  would  seem  to  be  quite  harmless  when 
taken  from  the  normal  intestine.  A  culture  of  the  liaeillus 
so  obtained  has  no  ell'ect  when  injected  into  the  peritoneum 
of  animals.''  If.  however,  the  bowel  become  llie  seat  of 
certain  diseased  conditions  (or  it  may  almost  be  said  of  .iny 
disrased  condition),  then  the  bacillus  becomes  at  once  viru- 
lent. Virulence  has  been  found  to  be  developed  in  cises  in 
which  tl  e  bowel  was  obstructed,  strangulated,  or  inflamed, 
in  venous  congestion  of  the  gut.  in  a-dema  of  tl  e  bowel  wall. 


in  diarrhwa,  in  typhoid  fever,  an<l  in  cholera.  In  a  case  of 
diarrlia'a  produced  by  tartar  emetic  this  colon  bacillus  was 
found  to  have  become  virulent.'"  It  also  appears  to  develop 
qualities  for  evil  in  instances  of  advanced  constipation. 

In  any  case  experiments  show  that  the  virulence  when  once 
develojied  may  vary  considerably  in  degree.  Tavel  and  Lanz 
desciibean  interesting  case  of  localised  abscess  due  to  mis- 
chief in  the  vermiform  appendix.  The  pus  was  swarming 
with  the  colon  bacillus,  tiuantities  of  the  same  bacillus 
were  found  in  the  peritoneum,  but  there  was  no  peritonitis. 
Much  gas  is  discovered  in  the  peritoneal  cavity.  When  the 
intestine  is  healthy  the  bacterium  coli  commune  has  little 
disposition  to  escape  through  the  gut  wall  or  to  invade  tlie 
tissues  of  the  body  after  death.  If,  however,  the  intestine 
be  damaged  or  diseased,  then  the  bacterium  shows  an  active 
inclination  to  penetrate  through  the  bowel  wall,  and  is 
usually  found  to  have  extensively  invaded  the  tissues  after 
death.-"  The  disposition  of  the  bacillus  to  pass  through  tlu^ 
intestinal  wall  under  the  circumstances  just  stated  is  well 
illustrated  in  examples  of  slight  degrees  of  strangulation  of 
the  bowel  produced  by  experiments  in  animals.-' 

The  etiect  of  injecting  a  culture  of  the  virulent  colon 
bacillus  into  the  peritoneum  of  animals  varies— other  things 
being  equal — according  to  the  dose.  In  the  slightest  cases 
the  animal,  after  an  ilhiess  in  which  diarrhcea  is  a  symptom, 
recovers.  In  another  grade  a  localised  purulent  peritonitis 
is  produced,  which  follows  a  chronic  course.  In  a  third 
degree  death  is  rapidly  brought  about  by  a  diffuse  libro-puru- 
lent  peritonitis.  In  instances  in  which  a  large  dose  is  em- 
ployed, the  animal  dies  of  acute  sepsis  before  any  phenomena 
of  peritonitis  are  produced.  When  peritonitis  is  produced,  it 
is  usually  purulent.  The  presence  of  fluid  in  the  peritoneum, 
and  especially  of  blood,  greatly  aids  the  development  of  peri- 
tonitis in  these  experiments.--  The  activity  also  of  th«' 
bacillus  is  much  increased,  if  it  be  injected  with  sterilised 
flui<l  from  the  intestine  as  a  medium.  If  a  sterile  saline  solu- 
tion be  used  the  eilect  is  diminished.-'  The  endothelial  cells 
of  the  peritoneum  do  not  appear  to  act  as  phagocytes,  for  in 
various  experiments  in  which  the  colon  bacillus  was  injected 
into  the  peritoneal  cavity,  it  was  never  once  found  by  Ziegler 
witliin  these  cells. 

It  has  been  clearly  demonstrated  that  the  bacterium  coli 
eommune  can  produce  pus  after  inoculation.  It  has  been 
found  in  man  in  a  state  of  almost  pure  culture  in  the  jjus 
from  an  ischio-rectal  abscess.  So  far  as  the  human  subject 
is  concerned,  it  has  been  shown  that  these  various  forms  of 
peritonitis  which  are  assumed  to  be  of  intestinal  origin,  de- 
pend mainly  and  in  many  instances  solely  upon  the  bacterium 
coli  commune. 

In  peritonitis  associated  with  hernia,  the  colon  bacillus  is 
the  micro-organism  most  commonly  found  in  the  sac.  Thie 
is  the  case  in  all  stages  of  strangulation,  and  is  independent 
of  the  character  of  the  fluid,  the  bacilli  being  obtained  in 
eases  in  which  the  fluid  in  the  sac  is  cojiious  and  opaque, 
as  well  as  in  those  in  which  it  is  clear  and  scanty.  Infifteen 
examples  of  hernia.  Eiinneckeii-'  found  the  bacterium  coli  in 
the  sac  in  thirteen  instances. 

The  bacillus  so  commonly  found  in  the  liemial  sac  by 
Clado,-'  in  1889,  is  now  known  to  have  been  the  colon  bacillus. 
T.avel  and  Lanz  examined  bacteriologieally  the  exudation  in 
the  sac.  or  in  the  adjacent  peritoneum  in  twenty-one  cases  of" 
strangulated  hernia,  in  two  eases  of  "  hernial  hydrocele." 
and  in  one  case  of  suppuration  of  the  sac.  In  eighteen  in- 
stances they  discovered  no  microorganisms  of  any  kind.  In 
five  examples — including  three  in  which  the  gut  was  appa- 
rently not  involved  in  the  ruptuie— bacteria  were  found,  the 
most  common  being  the  bacterium  coli  commune.  The 
authors  consider  the  cases  unassociated  with  micro-organ- 
isms to  be  examples  of  "  chemical  peritonitis.'  and  to  be  due 
to  the  products  of  bacteria  rather  than  to  the  germs  them- 
f  elves  ;  they  do  not.  however,  commit  themselves  to  th«- 
opinion  that  the  liaeillus  chiefly  concerned  is  that  now  under 
consideration.  I.nruelle-"  has  demonstrated  the  bacterium 
roll  con-mure  in  gangrenous  hernia,  and  in  gangrene  of  the 
gut  prof^need  artificially  in  animals. 

Arndt-"  has  shown,  by  a  series  of  most  carefully  conducted 
experiments,  that  micro-organisms  can  pass  through  the  gut 
wall  into  the  peritoneal  cavity,  when  the  strangulation  is  of 
quite  a  sligl  t  grade,  and  is  ven-  far  short  of  producing  even 
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a  limited  gangrene.  BOnnecken's-"  investigations  give  prac- 
tically the  same  result.  Cornil-'  found  bacteria  actually  in 
the  sub.stance  of  the  wall  of  a  partly  necrosed  intestine. 
Tavel  and  lanz  are  of  opinion  that  while  luiero-organisins 
cannot  pass  through  the  wall  of  healthy  bowel,  they  are  very 
ready  to  escape  if  the  gut  be  the  seat  of  even  a  slight  lesion. 
It  is  only  fair  to  say  that  Orth's''  experiments  do  not  sup- 
port these  veiy  widely  held  opinions. 

Macaigne  gives  an  account  of  thirty-five  cases  of  peritoniti.= 
of  intestinal  origin,  in  wliich  tlie  colon  bacillus  was  the  only 
organism  present,  or  at  least  tlie  principal  one.  These  thirty- 
live  cases  are  distributed  as  follows  :  — 

With  troubles  111  the  appendix \ncc.-t:<- 

Witli  typhoid  {ever i'     ., 

Willi  ulcerative  enteritis ■"'     .. 

With  ]jerforatioii      '■•     .. 

With  cancer  oi  colon        i    .. 

Willi  hci'Uia     '^     ,, 

Willi  Ihrombosis  of  mesenteric  vessels      1     ., 

Willi  ulceration  of  gall  bladder         1     ., 

Total      .  ...       :k     ,, 

The  researches  of  AVeleh,  Ziegler,  Fraeuikel,.aB.d  Malvoz  all 
bear  in  the  same  direction. 

The  colon  bacillus  has  been  shown  by  Cornil,  Babes,  and 
others  to  be  almost  exolusively  the  bacterium  concerned  in 
perforative  peritonitis.  Barliacci"  states  also  that  it  is 
practically  the  only  bacillus  to  be  produced  in  cultures  from 
the  exudation  in  perforative  peritonitis  in  man.  The  same 
applies  to  perforative  peritonitis  produced  experimentally  in 
dogs.  In  this  form  of  peritoneal  inflammation,  the  other 
micro-organisms  found  in  fa?ces  develop  in  the  serous  cavity,' 
but  only  for  a  time.  The  bacterium  coli  commune  alone  sur- 
vives. Barbacci  points  out  that  the  liberal  development  of 
this  bacillus  is  greatly  favoured  by  the  presence  of  such  a 
medium  as  is  provided  by  the  tluid  contents  of  the  intestine, 
a  material  which  readily  damages  the  peritoneal  endothelium. 
He  considers  that  death  is  due  to  absorption  partly  of  the 
bacterial  products,  and  partly  of  the  noxious  uhemical 
matters  contained  in  the  intestinal  fluid  which  escapes  into 
the  belly  cavity. 

In  the  same  way  it  lias  been  demonstrated  that  this  micro- 
organism is  the  active  agent  in  the  majority  of  cases  of  peri  J 
tonitis  starting  from  the  appendix.  Adenot '-  gives  four  cases 
of  so-called  appendicitis  attended  with  suppuration,  in  the 
pus  of  wliieh  the  colon  bacillus  was  found  in  a  jiure  culture. 
In  another  instance  in  the  exudation  upon  the  surface  of  a 
non-perforated  appendix  containing  a  concretion,  this  bacillus 
was  the  only  micro  organism  found.  Tavel  and  Lanz,  in  the 
valuable  work  already  quoted,  deal  with  twenty-tliree  cases  of 
trouble  in  the  appendix.  An  examination  was  made  either 
of  the  pus  within  or  without  the  appendix,  or  of  the  exuda- 
tion into  the  peritoneal  cavity  immediately  around  the  dis- 
eased process.  The  material  for  this  bacteriological  examina- 
tion was  obtained  during  the  patient's  life.  In  three  instances 
noniicro-organism  was  found.  In  nineteen  examples  the  colon 
bacillus  was  found  either  alone  or  in  association  with  other 
pathogenic  germs.  The  streptococcus  was  found  in  several 
cases,  the  pneumococcus  was  met  with  in  two  examples,  liut 
not  in  pui-e  culture.  The  staphylococcus  pyogenes  eitreus 
was  in  one  instance  the  only  micro-organism  discovered. 
Tavel  and  Lanz  give  five  cases  of  internal  strangulation  of 
the  bowel  and  one  case  of  resection  of  the  gut.  In  three  of 
these  the  colon  bacillus  was  found  in  the  exudation  of  tlie 
peritonitis  which  resulted. 

chi-mical  Pcriloinlig.—Ono  of  the  live  cases  affords  a  good  exani]5le  of 
"clicmical  pci'itonitis."  The  patient,  aged  40,  liad  symptoms  of  intcs- 
tiiKil  ohstrutttion.  Laparotomy  wa^  performed  on  the  seventh  day. 
StiTtiicrnlation  by  an  omentum  band  was  dist.overed  ;  there  was  gencr.il 
peritonitis:  the  abdomen  was  drained.  The  lluid  escaping  from 
th<'  drainage  lube  proved  to  be  sterile  ou  cultivation.  The  patient  re- 
covered. 

Bignami,"  Bastianelli,"  Le  Page,  and  Jfacaigne''^  have 
shown  that  in  suppurative  or  ulcerative  troubles  of  the  gall 
bladder  or  Ijiliary  passages  the  bacterium  coli  commnne  is 
often  the  only  bacterium  found.  Roswell  Park  ''  has  also 
furnished  a  case  illustrative  of  this  association.  In  three 
examples  of  peritonitis  following  suppurative  inflammation 
of  tlie  gall  bladder,  Tavel  and  Lanz  found  the  bacterium  coli 
comniune  in  two  instances  and  pyogenic  cocci  in  the  third. 

This  bacillus  has  also  been  found  in  cases  of  peritonitis 
following  operation,  and  on  this  subject  Dr.  Weldi  writes  as 
follows  :  '" 


Its  presence  several  times  in  pure  culture,  in  laparotomy  voxmia 
treated  aseptically,  although  apparently  not  a  -nuive  of  scri'>iH  tr.>nhle. 
was  not  a  matter  of  inilittcieiue.  It  was  Bcnerally  accompanied  with 
moderate  fever,  and  a  thin,  brownish,  slightly  purulent  discliarKe,  of 
somewhat  oflensive  but  not  putrefactive  odour.  The  smooth  and  rapid 
healing  of  the  wound  was  interfered  with,  lu  boiuc  of  the  cases  Ihcie  was 
evidence  of  intestinal  disorder. 

In  the  cases  of  peritonitis  after  laparotomy  in  wliicli  the 
colon  bacillus  is  found,  it  is  probable  that  such  an  injurj'  had 
been  inflicted  upon  the  intestinal  peritoneum  at  the  opera- 
tion as  to  permit  the  bacterium  to  escape  Ihrougli  the  bowel 
wall.  It  has  been  shown  that  it  requires  but  little  damage  to 
the  bowel  or  to  its  serous  covering  to  allow  of  such  escape. 

It  is  well  known  that  pneumonia  is  not  an  oncomraon 
sequel  of  peritonitis,  and  it  is  possible  that  in  certain  of 
these  cases  the  colon  bacillus  is  the  active  agent.  It  has 
been  found  in  the  pleura  when  pleurisy  was  jiresent 
(Laruelle),  and  has  been  obtained  by  puncture  from  the  hepa- 
tised  lung  some  days  before  death  from  peritonitis  (Ma- 
caigne). Fisher  and  Levy  give  two  eases  of  strangulated 
hernia  with  pulmonary  complications,  ajid  in  both  insUinces 
the  colon  bacillus  was  found  in  the  aflected  parts  of  the 
lung.^" 

Finally,  it  has  been  assumed  that  some  of  the,  constitti- 
tional  symptoms  attending  severe  constipation  may  be  due 
to  the  "absorption  of  the  products  of  this  widely  diffused 
bacillus. 

The  exudation  associated  with  the  bacterium  coli  com- 
mune when  it  attacks  the  peritoneum  is  often  cliaracteristic. 
It  is  well  seen  in  eases  of  inflammation  about  the  appendix. 
The  fluid  is  at  first  clear  and  greenish  looking.  It  then  be- 
comes greenish  yellow,  thin,  semi-opaque,  and  foul  smelling. 
If  it  pass  on  to  suppuration  the  pus  has  no  especial  char- 
acters except  that  it  is  frequently  offensive.  In  chronic  cases 
there  is  sometimes  produced  a  white,  soft  custard-like 
material  which  is  often  met  with  in  operations  upon  the  ap- 
pendix during  a  quiescent  period  and  which  I  do  not  think 
is  changed  pus  nor  a  residuum  left  by  pus.  In  some  long- 
standing cases  I  have  scraped  away  a  full  teaspoonful  of  this 
matter  from  about  the  cwcum. 

In  concluding  the  account  of  this  variety  of  peritonitis  it 
may  be  pointed  out  that  the  irritant  which  induces  the  peri- 
tonitis and  which  reaches  it  from  the  intestine  may  follow 
more  than  one  path.  (1)  Bacteria  may  escape  through  a  per- 
foration in  the  bowel  ;  (2)  they  may  pass  tlirougVi  the  wall. of 
a  segment  of  intestine  which  has  been  in  some  degree 
damaged  but  not  perforated ;  and  (.3"i  chemical  products  of 
bacteria  may  reach  the  peritoneum  by  either  one  of  these 
routes. 

II. — PERiTOxms  nuE  TO  Infection  fbom  Withoit. 

It  has  been  already  observed  that  this  variety  of  peritonitis 
usually  depends  upon  pyogenic  cocci.  Of  these  tlie  strepto- 
coccus is  the  one  most  usually  met  with.  It  is  often  alone. 
or  it  may  be  found  in  association  with  micro-organisms, 
among  which,  however,  it  is  the  chief. 

That  the  streptococcus  is  the  usual  agent  in  puerperal 
peritonitis  has  been  sliown  by  Widal,  Bumm,  Fraenkel.  and 
Courtois-Suftit,'"     It  has  been  met  with  in  association  with 

Entrefactive  bacteria  in  examples  of  perforative  peritonitis 
y  Predwhl  and  others.  The  staphylococcus  is  very  rarely 
met  with  alone  in  cases  of  peritonitis,  and  is  usually 
associated  with  the  more  virulent  form  of  coccus.  (See 
Table  II. ^ 

So  far  as  experiments  go  it  lias  been  shown  that  injections 
of  pyogenic  cocci  into  the  peritoneum  act  more  vigorously  if 
mixedVith  a  lluid  diflicult  of  absoi-ption,  or  if  introduced 
with  a  corrosive  fluid  capable  of  damaging  the  peritoneal 
endothelium. 

In  twenty  instances  reported  by  Pawlowsky,"  in  wliirh 
the  staphylococcus  was  introduced  into  the  abdomen  of 
animals,  death  followed  in  eighteen  cases  from  purulent  or 
ha>morrhagic  peritonitis,  .V  drop,  or  even  half  a  drop,  of 
fluid  from  a  ctsc  of  puerperal  peritonitis  may  kill  an  animal 
when  injected  into  the  abdomen,  whereas  in  a  control  experi- 
ment a  syringeful  of  the  exn'lation  from  an  example  of  peri- 
tonitis after  operation  "may  not  lead  to  a  fatal  result. 

The  pyogenic  cocci,  and  most  nsually  the  streptococci, 
have  been  met  with  in  cases  of  peritonitis  after  operation  in 
man,  and  exj^eriments  upon  animals  show  how  the  noxious 
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eirpit  i>r  those  niioro-oi'sanisms  niay  be  assisted  by  oxtr.iva- 
saliuii.s  ill  tlie  peiitoneal  cavity,  by  long  exposure  of  the  peri- 
tuiieiiiu,  and  by  damnge  to  its  delicate  surface.  In  the 
operation  easies  it  is  most  probable  that  the  streptococcus 
gains  an  entr.ince  through  the  wound.  In  puerperal  peri- 
tonitis it,  no  doubt,  reaches  the  abdomen  througli  the  pelvic 
organs  following  the  veins  or  lymphatics,  or  the  Fallopian 
tuTif. 

In  the  rare  examples  of  peritonitis  associated  with  ery- 
sipelas of  distant  parts  (such  as  the  face)  the  streptococcus 
must  be  assumed  to  reach  the  serous  membrane  througli  the 
blood." 

III.  — Pl'.niTONITIS   DUE    TO   THE    PnEUMOCOCCUS. 

This  variety  of  peritonitis  has  not  yet  been  so  soundly 
demonstrated  as  to  possess  an  indisputable  existence.  In 
the  first  place,  the  connection  of  the  pneumococcus  witli 
pneumonia  is  a  subject  about  which  there  is  much  conflict- 
ing evidence.  lu  the  second  jilace.  peritonitis  is  a  very  rare 
seiuela  to  pneumonia,  although  it  is  true  that  pneumonia  is 
no»  an  uncommon  complication  of  peritonitis. 

Tne  pneumococcus  has  been  found  in  the  peritoneum  in  a 
large  number  of  the  subjects  of  fatal  pneumonia,  and  yet  the 
serou.<  membrane  has  remained  sound.  In  1.51  necropsies  in 
which  the  pneumococcus  was  demonstrated  Netter'-  found 
only  two  eases  of  peritonitis.  However,  cases  of  peritoniti.s 
have  been  reported  by  Weichselbaum,"  Courtois-Sufiit," 
Siavestre,'*  Nelaton,'"  and  Galliard,'"  in  which  the  pneumo- 
coccus appears  without  doubt  to  have  been  the  cause  of  the 
inflammation.  The  peritonitis  in  some  of  these  cases  was 
primary,  and  was  the  sole  disease  ;  in  the  other  instances  is 
was  secondaiy  to  ordinary  pneumonia.  The  pneumococcus 
would  seem  to  be  at  one  time  noxious  to  the  peritoneum,  and 
at  other  times  to  be  harmless.  It  is  difficult  to  localise  it  in 
the  peritoneum  of  animals  by  experiment.  Cultures  obtained 
from  the  exudation  in  certain  instances  of  peritonitis  in 
which  the  pneumococcus  was  the  only  micro-organism  found 
and  injected  into  animals  caused  death  from  general  sepsis. 
Alorisse,"  whose  monograph  on  this  subject  is  by  far  the 
mojt  complete,  has  collected  eight  example?  of  peritonitis 
in  which,  and  in  the  associated  lesions,  the  pneumococcus 
was  the  only  micro-organism  found.  In  seven  of  these  there 
was  either  pneumonia  or  pleurisy.  The  exudation  was  puru- 
lent in  five,  and  sero-fihrinous  in  three.  Six  of  the  patients 
died,  and  two  recovered.  In  both  of  these  laparotomy  had 
been  performed. 

IV. — Tr3EEcri,ous  Peritonitis. 
This  variety  of  peritonitis  is  dealt  with  in  Lecture  IV. 

V. — Peritonitis  of  a  Doubtful  Natuee. 

(a)  Peritimitii  due  to  Irritmits.— On  the  subject  of  this  form 
of  peritonitis  there  is  much  conflict  in  opinion.  If  its  exist- 
ence be  established,  then  the  existence  of  a  non-infective 
variety  of  peritonitis  has  to  be  at  once  acknowledged. 
Bumm''  maintains  that  a  non-infective  peritonitis  may  be 
produced  by  mechanical,  chemical,  or  thermal  irritants,  and 
states  that  it  is  usually  plastic  and  localised.  Pawlowsky 
inJHcted  sterilised  croton  oil  into  the  abdomens  of  twelve 
animals.  Of  this  number,  eight  died  from  luemonhagic 
peritonitis,  and  neither  pus  nor  micro-organisms  were  found 
in  the  exudation,  nor  were  there  any  signs  of  sepsis. 

As  a  comment  upon  these  experiments,  it  may  be  noted 
that  pyogenic  cocci  (for  example,  the  staphylococcus  aureus) 
will  act  more  readily,  and  in  smaller  doses  if  introduced 
into  the  peritoneum  together  with  some  corrosive  fluid 
capable  of  injuring  the  serous  endothelium,  and  further  that 
such  injury  to  the  peritoneal  surface— in  cases  in  which  no 
coci  are  injected— encourages  the  escape  of  the  colon  bacillus 
from  the  intestine. 

Fraenkel  inj.'cted  tincture  of  iodine  and  liquor  ferri  per- 
cliloridi  into  the  peritoneum  of  certain  animals.  Periton- 
itis followed.  If  the  exudation  were  examined  at  an  early 
stage,  or  in  the  slightest  cases,  it  was  found  to  be  clear  and 
free  from  microorganisms.  If,  however,  the  case  were  ad- 
vanced, the  exudation  was  purulent  and  swarming  with 
bact-ria  which  had  passed  through  the  bowel  wall.  A  like 
explanation  would  appear  to  be  adapted  to  an  experiment  by 
Thompsrin  ■■"  who  found  that  a  piece  of  wadding  dipped  in 
1  in  1,00.)  solution  of  corrosive  sublimate  and  placed  within 


the  abdomen  caused  in  some  animals  a  fatal  peritonitis, 
.lalaguier"  showed  that  tampons  of  sterilised  gauze  intro- 
duced into  the  peritoneal  cavity  of  dogs  caused  no  symptoms 
and  no  reaction,  and  when  the  animals  were  killed  at  the 
end  of  some  months  the  gauze  was  found  rolled  up  in  a  ball 
and  encapsuled  by  adhesions.  It  was  made  evident,  more- 
over, that  it  needed  a  foreign  body  of  a  certain  size  to  even 
excite  adhesions. 

Faeces,  if  introduced  into  the  peritoneal  cavity,  cause  peri- 
tonitis, not  by  chemical  action,  nor  as  an  irritant,  but  by 
reason  of  the  micro-organisms  or  their  products  contained  in 
the  extravasation.'-  If  the  material  be  sterilised  no  effect 
follows.  Fresh  tiUered  fluid  from  the  bowel  caused,  when 
injected  into  the  abdomen,  a  fatal  peritonitis  in  the  exuda- 
tion of  which  the  bacterium  coli  commune  was  found.  The 
same  fluid  when  filtered  through  many  layers  of  gauze  pro- 
duced abdominal  symptoms,  but  all  the  animals  lived.  When 
the  fluid  was  sterilised  it  had  no  effect. 

The  saiue  results  have  attended  the  injection  of  human 
bile  into  an  animal's  peritoneum.  When  the  bile  was  un- 
treated peritonitis  usually  followed,  but  when  it  was  sterilised 
the  injection  was  attended  by  no  evil  results.  According  to 
Naunyn'',  normal  bile  is  sterile.  According  to  Letienne",  it 
may  contain  bacteria.  It  is  said  by  others  to  be  sterile  so 
long  as  it  contains  free  biliary  acid.  In  inflammatory  condi- 
tions of  the  bile  passages  the  bacterium  coli  commune  is 
commonly  found.  Liihi-"  has  shown  that  in  man  a  consider- 
able effusion  of  bile  may  take  place  into  the  peritoneal  cavity 
without  causing  peritonitis. 

Blood  is  not  of  itself  capable  of  producing  peritonitis, 
although  it  aSbrds  a  very  favourable  condition  for  the  de- 
velopment of  any  bacteria  which  may  gain  access  to  the  extra- 
vasation. This  fact  may  be  considered  to  be  proved  by  the 
experiments  of  Penzoldt,"'"  Cornil  and  Ranvier,'"  and  others, 
and  by  the  operation  of  peritoneal  transfusion  of  blood  per- 
formed on  man  by  Ponfick,"  Golgi  and  Raggi.*"  Orth"" 
believes  that  it  is  possible  to  set  up  peritonitis  by  injecting 
a  large  quantity  of  blood  into  the  cavitj'.  He  considers  that 
it  induces  inflammation  not  so  much  through  the  action  of 
bactei-ia  as  through  the  development  of  some  fibrin  ferment. 
Mr.  Herbert  Page"'  has  publislied  three  very  interesting  cases 
of  peritonitis  from  ha>moiThage,  but  it  is  evident  from  the 
reports  that  the  peritonitis  was  of  a  veiy  slight  degree  and  of 
veiy  secondary  importance. 

A  consideration  of  the  whole  matter  leads  to  the  conclusion 
that  the  production  of  peritonitis  by  non-infective  irritants 
has  not  yet  been  satisfactorily  proved. 

(i)  Peritonitis  Secondary  to  Rheumatism,  GonorrJuva,  etc. 

Spillmann  and  Ganzinotty"'  have  collected  fifteen  recoi'ded 
cases  of  rheumatic  peritonitis,  with  nine  deaths.  In  some  of 
these  cases  the  peritonitis  appeared  alone,  in  others  in  asso- 
ciation with  rheumatic  troubles  in  the  joints,  or  in  other 
serous  membranes.  The  evidence,  however,  upon  which 
the  pathological  assumption  depends  is  by  no  means  satis- 
factory, and  will  not  stand  a  critical  examination. 

Peritonitis  has  been  met  with  in  association  witii  gonor- 
rhcca,  but  inasmuch  as  the  gonococcus  will  not  survive  in  the 
peritoneal  cavity,  it  is  to  be  assumed  that  pyogenic  cocci  have 
found  a  nidus  in  the  discharge  from  the  genitals,  and  have 
spread  by  extension  to  the  peritoneum.  Interesting  articles 
on  this  subject  have  been  published  by  Horowitz,''-'  Menge,"' 
and  Wertheim."'' 

The  peritonitis  reputed  to  be  due  to  Bright's  disease,  to 
alcoholism,  and  to  syphilis,  has  not  been  shown  to  have  a 
specific  etiological  existence.  It  would  seem  rather  to  occur 
under  conditions  which  are  very  favourable  to  bacterial 
growth,  or  to  be  due  to  extension  from  parts  which  are  already 
inflamed.  The  subject  is  fully  dealt  with  in  the  monograph 
by  Spillmann  and  (Janzinotty,  to  which  reference  has  already 
been  made. 

(c)  Peritonitis  of  the  yeuboni. 

The  peritonitis  met  with  in  the  newly  born  appears  to  be 
due  to  one  of  two  conditions.  It  may  depend  upon  puerperal 
infection,  and  be  brought  about  by  direct  extension  from  the 
cord,  which  is  found  to  be  inflamed,  or  gangrenous,  or  the 
seat  of  an  actually  erysipelatous  condition,  or  it  may  be  due 
primarily  to  the  giving  way  of  the  bowel  in  cases  of  imper- 
forate anus,  or  to  that  rupture  of  the  normal  sigmoid  flexure 
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vhic'h  lias  been  assumed  by  Zillner*'*  and  Gonoriscl» '^^  to  be 
due  to  direct  pressure  on  the  bowel  during  parturition. 

Note.— For  some  fuller  account  of  non-iufective  and  of  clironic  nou- 
tubcrculous  pciitouilis  referoucc  may  be  made  to  special  articles  by 
ijchrocdcr  (Ztit^ch.  /.  Uebart.  und  Gyn.,  188(5.  p.  493)  and  StrUmpell  (Gen. 
J*ath.,  Leipzig',  l8So). 
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I  AM  desirous  of  placing  on  record  four  cases  of  acute  intussus- 
ception in  children  wiiich,  taken  with  three  others  I  Have 
already  published,  constitute  a  complete  list  of  all  the  cases 
of  this  condition  which  it  has  fallen  to  my  lot  to  treat  in 
patients  of  tender  age.  I  may  add  that  in  adults  1  have  be- 
sides twice  bodily  excised  intussusceptions  of  the  sigmoid 
flexure  of  the  colon  with  complete  success.  But  the  total 
number  of  young  patients  coming  under  my  personal  care 
has  been  seven. 

Tlic  first  was  a  female  infant,  aged  4  months,  wliora  I  treated  by  in- 
version and  injection  of  air  and  water  twenty-eiglit  hours  after  the  onset 
o(  the  condition,  and  with- Apparent  reduction.  The  tumour  liowevcr 
had  returned  nine  hours  later,  and  fourteen  hours  after  the  first  injec- 
tion was  attain  treated  as  before  witii  the  same  apparently  i;ood  result. 
Some  two  hours  later  however  the  tumour  was  again  found,  and  wa? 
again  to  all  appearance  reduced  as  before.  Soon  after  this  tlie  child 
became  exhausted  and  died  ;  when  it  was  found  that  the  bowel  had  never 
been  co;;i;)Mc;.v  reduced,  and  was  gangrenous  at  the  point  strangulated. 
There  was  no  rupture  of  the  gut,  and  reduction  of  all  but  tlie  ilco-c:ocal 
portion  had  been  broujjht  about  each  lime  the  injection  had  been  tried. 

The  second  case  has  already  been  fully  recorded,^  and  I  will  only  say 
of  it  that  the  patient  was  a  boy  of  4  rears  old.  whom  I  saw  eleven  hour's 
after  the  onset,  when  I  at  onec  trieii  injection  with  water,  and  apparently 
with  success  as  far  as  disap]>earance  of  the  tumour  was  con<.-erned,  lint 
five  hours  later  the  condition  was  as  bad  as  before,  and  I  at  once  per- 
lonned  median  laparotomy,  reduced  the  intussusception  with  some 
<lifflculty  but  with  perfect  success,  the  child  recovering  without  a  bad 
symptom. 

The  third  case  was  seen  in  private,  and  is  as  follows  : 

Vohrn:>ry  uth.  18-S9.   Sent  for  to  seebabyV..  aged  16  months,  at  midnight, 
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and  found  a  very  healthy  child,  apparently  not  suffering  very  much.  Au 
intussusception  had  been  diagnosed  thirty-six  liours  before.  This  had 
come  on  immediately  after  an  elder  child  had  fallen  in  a  sitting  position 
onee  or  twice  upon  the  patient's  abdomen  while  it  lay  in  its  perambulator 
with  the  strap  and  buckle  crossing  thelatter.  Dr.  Gee  had  t^ceu  the  child 
twenty-four  hours  after  the  onset  of  symptoms,  and  had  employed  inlla 
tion  apparently  with  the  best  immediate  results  as  regards  disappear- 
ance 01  the  tumour.  The  baby  had,  however,  been  evidently  ill  since, 
and  tlie  temperature  had  reached  103  ,  and  the  pulse  was  14o  to  l^Vt. 
Under  chloroform  I  could  detect  no  distinct  tumour,  but  there  was  an 
increased  sense  of  resistance  under  the  right  border  of  the  liver.  There 
had  been  no  vomiting,  and  as  both  the  medical  men  in  attendance 
thuuL,'ht  tlie  child  was  somewhat  better  by  the  time  I  saw  it,  we  agreed  to 
await  further  symptoms.  The  next  morning  (February  l.^th)  I  was  sent  for 
early,  as  the  child  was  manifestly  worse.  It  had  vomited  twice  since 
midnight  and  the  abdomen  was  more  distended.  There  was,  however,  no 
straining  and  no  passage  of  blood  or  mucus.    I*ulse  14u. 

Laparotomy,  February  l-'-tti,  at  2.1.T  p.m.,  fifty  hours  after  onset.  Spray, 
etc.  The  tumour  was  easily  found  bound  down  in  the  right  flank  at  the 
spot  where  resistance  had  been  felt  before.  It  was  4  to  0  inclies  lone  and 
consisted  oi  the  last  winches  of  the  ileum,  prolapsed  and  strangulated 
through  the  ileo-cjccal  valve.  With  some  trouble  it  was  brought  out  of 
the  wound,  but  was  then  easily  reduced  by  gathering  in  the  intussus- 
cipiens  from  below  with  the  finiEjers,  and  thus  squeezing  on  the  intussus- 
ceptum  upwards.  As  it  was  shpjung  back  through  the  ileo-ca-eal  valve 
and  the  intussuseipii-ns  was  unfolding,  it  was  seen  that  there  was  adhe- 
sive peritonitis  glueing  the  surfaces  togetlier  over  an  area  equal  to  a  six- 
penny piece,  and  here  the  peritoneum  peeled  oft" to  that  extent.  At  tliis 
spot  there  was  much  swelling  and  discoloration,  but  the  bowel  looked  as 
if  it  would  recover.  There  were  two  or  three  bubbles  of  gas  under  the 
peritoneum  at  the  mesenteric  border  of  the  bowel  at  the  point  of  greatest 
constriction,  and  here  there  was  some  thrombosis  of  the  small  veins  of 
the  mesentery  with  white  lines  on  either  side  of  them.  There  was 
some  clear  fluid  in  the  abdomen,  which  was  sponged  out  before  closing. 

The 'abdomen  was  closed  within  half  an  hour  of  the  commencement  of 
the  operation,  but  had  been  only  open  a  (juarter  of  an  hour.  There  was 
no  shock,  acd  the  pulse  at  the  end  had  fallen  to  120.  The  patient  was 
fed  by  the  rectum,  only  a  little  brandy  and  opium  to  be  ^ven  by  the 
mouth.    At  9  P.M.  he  looked  fairly  well.    Pulse  160. 

The  nest  day,  February  l»ith,  the  child  seemed  better  in  every  way. 
The  dressing  was  wet  with  urine,  and  was  changed.  At  1..30  p.m.  there 
was  a  sudden  cry  of  pain,  and  the  child  drew  up  his  right  leg  and  became 
restless.    He  then  gradually  failed,  and  died  at  ;i.lO  p.m. 

Necropsy  forty  hours  after  death.  No  general  peritonitis.  The  intus- 
suscepted  part  of  the  ileum  was  still  dark,  but  sound  except  at  tlie  point 
of  greatest  nipping.  Here  a  slough  was  to  be  seen  at  the  mesenteric 
aspect  of  the  bowel,  and  in  the  centre  of  this  a  perforation,  with  escape 
of  faeces,  causing  local  peritonitis.  The  slou^'h  was  seen  on  both  sides  of 
the  mesentery,  and  appeared  to  correspond  to  an  area  supplied  by  one 
vessel.  It  was  wedge-shaped,  with  the  apex  towards  the  mesentery,  and 
was  whitish-grey.  It  appeared  to  correspond  to  the  thrombosed  veins 
seen  during  the  "operation  at  the  most  constricted  point.  The  spot  men- 
tioned above  as  having  been  stripped  of  its  peritoneal  covering  was  quite 
sound  and  clean.    The  specimen  was  removed  in  toto. 

Tlie  fourth  case  was  that  of  a  male  child  of  5  months,  whom  I  saw  two 
days  after  the  onset  of  the  intussusception,  and  immediately  used  injec- 
tion, apparently  with  success.  But  tive  hours  and  a-half  later  matters 
were  as  bad  as  before,  and  I  performed  laparatomy  and  reduced  the 
strangulation.  The  child  made  an  excellent  recovery.  In  this  case  I  re- 
duced the  intussusception  with  my  finger  in  the  abdomen  before  I  could 
draw  the  part  involved  into  view. 

The  fifth  case  iias  also  been  recorded  fully. 2  The  patient  was  a  boy, 
aged  4  months,  whom  I  did  not  see  until  the  fourth  day  after  onset  of  the 
intussusception.  He  was  then  much  collapsed,  and,  as  injection  had 
been  tried  already  in  the  country.  I  proceeded  at  once  to  laparotomy. 
On  opening  the  belly  the  intussuscipiens  was  already  sloughing,  and  had 
two  large  perforations  in  it.  Enterectomy  was  at  once  done,  but  the 
child  died  ten  hours  later  of  exhaustion. 

In  the  sixth  case,  a  boy  a;.:ed  12,  laparotomy  was  also  done  for  the 
enteric  variety  of  intussusception  forty-eight  hours  after  the  onset. 
llere  the  jejunal  strangulation  could  not  possibly  be  reduced,  and  enter- 
ectomv  was  at  once  done.  The  boy  died  twelve  hours  latter  of  collapse.^ 
The  seventh  case  is  the  last  of  my  own  series,  excluding  adults.  R.  D., 
aged  7  months,  a  healthy  child  until  her  present  illness,  was  admitted 
into  University  ('ollege  Hospital  on  February  7th,  is9.'t.  She  had  hitherto 
been  fed  by  the  breast,  and  her  motions  had  been  natural.  On  Februarj- 
Hth,  at  i»  .\.M.,  the  bowels  were  opened  for  the  last  time  before  admission. 
At  1  P.M.  the  same  day  the  child  was  sick,  and  had  been  so  frequently 
until  admission.  During  the  night  blood  and  mucus  were  passed  by  the 
bowel,  and  sevei\al  times  since.  On  admission  in  the  evening  she  was 
pale,  restless,  and  fretful,  but  showed  no  collapse.  The  abdomen  was  not 
distended,  and  was  fairly  soft,  but  on  palpation  there  was  rigidity  of  the 
muscles.  A  rounded  swelling  could,  however,  be  felt  in  the  right  flank, 
reaching  from  under  the  rectus  muscle  to  the  back  of  the  abdominal 
cavity  on  the  same  side ;  it  was  movable,  but  not  freely.  Nothing  ab- 
normal could  be  felt  from  the  rectum,  but  the  finger  came  away  stained 
with  blood,  mucus,  and  fivces.  At  i*.4.'»  I  made  au  examination  under 
chloroform,  and  found  a  curved  rcniform  tumour  reaching  from  just 
external  to  the  rifiht  linea  semilunaris  on  a  level  with  the  umbilicus  to 
just  beyond  the  middle  line,  midway  between  the  latter  and  the  base  of 
tlie  xyphoid  cartilage.  The  whole  mass  was  now  freely  movable;  it  was 
blunt  below  and  tailed  oft' above.  By  manipulation  the  mass  was  reduced 
by  about  one-half,  and  what  remained  lay  in  the  right  iliac  region,  and 
was  easily  grasped  between  finger  andthuiiib.  Maiiiiiulation  gave  rise  to 
much  gurgling  and  an  evacuation  of  blood-stained  mucus.  Ten  ounces 
of  warm  water  were  now  run  into  the  bowel  with  '.i  ft.  pressure.  This  ai>- 
peared  to  fill  the  colon  right  up  to  the  iliac  fossa,  but,  on  its  being 
allowed  to  run  oft",  the  tumour  was  found  unaltered. 
Operaiion. — I  then  performed  laparotomy  in  the  usual  way  by  a  3  incli 

3  Vide  Lancet^  January  9th.  1892. 
»  Vide  Lancet,  January  9th,  1892, 
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TieinO/-,^ve  Cases  of  Acute  Intussusctption   vi    Chililren  from   the  Surgical    Wardi  nf    Un'cersity    College  IIospital.\ 


Age. 


Variety  o{ 

llltU'iSUS- 

cepliou. 


Dnratlon  ot  3yin- 


I87i  D.  in  li>jF. 
I  hours  ' 


,  8  mos.      Heo<iccal 


Injection 


■>J  ho\irs 

uil,  v< 

Uours  oil, 

•ii  hours 

air 


AbdOTiinal  and 

Jtoitil 

Examiiiution. 


Ti'catmcnt. 


it  OpcrtnJ 


Condition 

ol 

Bowel. 


Result. 

or  Cause  of 

Dcatli. 


86t  hours'Tninour below nm-  Injection  of  oil  .^J  liours  aftei 
l>ilicu3    on    left,     onset ;     again     l.i     lio\irs 


m 


SlSSi 


f -rlL,'; 


li.,,^moe. 


Also  felt  bv  rec- 
tum. Partly  re- 
duced by  first 
injection 


ajiain  'i2  lioiirs  after  witl 
air.  Laparotomy  2»V*  hourf 
after  onset  by  Mr'  Beck 
Ueduction 


Ileo-caval 


M.,  ^'  mo- 


Ileo-ciecal 


Tumour  felt  in  de-ilnjection  of  air  and    water. 
.    sjeudiug  colon   '    followed  soon  by  complete 
reduction 
,  I 

4.\  days  jt)  days  fol-iTu  mou  r  f  el  t  fujection  of  air  and  water  ii 
air  aiid  lowing  in-  tliroiigli  abdo-'  inverted  position.  Imme 
water,  with  jcctioii  at  I  miual  wall  and  diately  after  laparotomy  b: 
rectum  Mr.     Godlee.       Reductioi 

easy  in  two  minutes 


31  hours 

air  and 

water 


'  inversion        oaco 


IReductlon  not  difficult  :|  Acute  pcriton- 
bowcl  deeply  conges  i    itis 
ted  at  seat  of  obstruc-j 
lion 


Recovere 1 


41882    Q.13    M., 
I       I  hours  I 
\       j  P-  op-  \ 


lleo-c:LV'al 


'^JISS^I      D.       i'..  ,  jiio-.       lleo  cecal    '  2S  hours 


iflSii  1>.  .fi   |M.,  h  mos.  I   Ileo-jtecal  j  ii.>  hours 
. '  hours  1  I  I      " 

p.  op. 


i,:m*  ■  B.    -a.,  5  moe.  A  ne(W!»oal  j    s  hours 
.]       '  !  !  ■   inanipu- 


i]  daj's     Tumour  on    right  Laparotomy  by  Mr.    Godlee. 

ofiunbilicns;  no-'    No     injection      practised 

thun;     felt     per     Reduction  easy  before  th( 

rectum  i    intussusception     wa: 

brouijht  into  \iew 

Tumonrfelt  in  left  Injection   of   air  and   watei 

I    hypociiondrium :    with    inversion    with    ap 

■'    pai'ent  reduction.      Uetiin 

of  tumour  in  9  hours.    In 

1    jection  again  14  hours  aftei 

I    tirst    apparent    reduction 

1    Return  in  2  hours.    lujec 

I    tion  as  before   apparentl; 

successful.    A.  E.  B.'s  case 

39  hours  Tumour  in  left  hy-;Caparotoniy  by  Mr.  Beck.  I 
poclion  it  r  ill  m  ;!  was  found  impossible  t< 
none  in  rectum  '  reduce  bowel.  Abdoiiiei 
\  closed.  Injection  of  aii 
and  water  had  failed  : 
hours  before  operation 


II) 


before 

lation 


Tninonr   in   right  [Manipulation  under   chloro 
hypochondrium     form  by  Mr.  Beck.     Reduc 
quite     movablfl    tion  easy 
between    fingei  j 
and  thumb  1 


D.   , 

same 
day 


1885  D.  in  -10 
hours 
p.  op. 


1387 


Ui,4mos.  I  neo-ctcaalr:     4  days 

I     ■   ■•(  Ju-Oi-i  ■, 

;  J',  -i:^.  ... 
M..  5mos.  1    Iletvctecal  i   iThonrs 


1  davs     ITuiiour  to  loft  o)  Lipai'otomy  by  Mr.  Horsle; 

I    middle  line  and     after    failare    of   inflatioi 

in  rectum  !    with  air.     Tumour  in'edu 

cible.    Artificial  anus 

lit  hours   iTumour  in  middh'L'-parotomy  by  Mr.   Horslej 

of  abdomen  i    after    failure    of    inflation 

!    No  shock.    Reduction  eas; 


R.      M.,  4  years    Ileo-c.xcal      11  hours 
I  1  I     water 


li5  lionrs 


'Tumour  felt  in 
h!ft  Hank ;  none 
by  theiectiim 


I 


I.  !338k     R.     jM.,TlBOS. 


!338|.   R.     j» 


Ileo-ciecal  ?  I*  hcrarft  aii  • 

I       and      I 
water 


(;.        -\X.,t*  mos. '  lleo-c;tval  r  '   24  hours 


'    1--'      i;.       .M.,6  mos.  '  Il.o-ctci'al  .- i   i2Iiorn-s 


1 'iMai      R.        F.,-Tmos.  i    Ilco^^iwal  i     sd.'y; 
I..  ..!..  I  I  ?  Ileocolic  I 


'Tumour  in  left 
iliac  fossa ;  alsf 
f  jlt  in  rectum  1' 
inch     from    tht 

;    anus 

Tumour  in 'hepa- 
tic fle.\ure  of[ 
colon 


Laparotomy  by  Mr.  Barker  1' 
hours  after  onset.  Inliatioi 
11  hours  after  with  wate: 
had  produce  1  apparent  re 
dnction.  hut  r,  hours  latei 
the  condition  was  as  befon 

injection  of  air  and  water  < 
hours  after  the  onset  wa: 
successful  in  reducing  tin 
obstruction 

|[iiiection  of  airunder  chloro 


t 


iTumour 
.    Ilmk 
i    rectum 


in     lefti 
ind     11  1 


■2  di  ys 


"unionr  in  ri'::h1 
Hank  f»n  level  ot 
u-nbilicus  iiiidci 
chloroform 


1.:i.8M  ..B. 


I1VI8W     I>. 


U.,  ayerrs 
.v.,  n  years 


lleo-  :ie  .-al     6j  hcurs  ■ 
Eo'erir 


I  d:  ys 


nmour 
Hank, 
normal 
■.'0  tumour  felt 


n    riirlitj 
Reettm, 


form  with  manipulation 
resulted  in  slow  disappear 
aiice  of  tumour  and  all  ba( 
symptoms 

\Iiinipulation  first  then  in 
jection  of  air  and  water 
witli  partial  reduction 
Tumour  soon  returned  ti 
original  position.  Reduc 
tion  was  tlien  elTectcd  witl 
w-ater  at  :i  feet  pressure 

njection  of  12  ounces  o 
water  with  diminution  o 
tumour  :  .=  i  hours  latei 
tumour  felt  as  before.  La 
paratomy  reduction  out  o: 
bight 

njection  of  air  underchloro 
form  :  reduction  with  1 
distinct  gurgle 

•aparotoaiy  by  Mr.  Ilorsley. 
at  parents'  request.  Oausi 
of  obstruction  liad  not  beer 
found 


*he  bowel  after  death 
was  found  to  be  gan- 
grenous, and  had  not 
been  really  reducec 
completely 


'he  parts  were  so  swol 
len  that  reduction  wa- 
impossible 


I'iie  parts  were  pre 
served  unreduced,  ap 
parently  simply  ileo 
ca^cal 


.'he  ascending  an* 
ti'ausverse  were  invii 
ginated  in  the  d€ 
spending  colon,  bn 
were  released  witliou 
much  tronhic 


leduced  bowel  muc) 
congested  and  swol 
len.  A'crmiiorri 

healthy.  Ileum  w-a 
constricted  at  cm 
gested  area,  dilatci 
above  thecnustriclioi 


Jeneral  peritonitis.  In- 
tussusception of 
ileum  4  feet  aLcvt 
ileo-c9i;:il  valve  1 


Recovere 1 


Vcute  periton- 
itis 


Collapse     and 
exhaustion 


hock 


lecovcred 


hock 


'led,  eyanoscd 
lungs"  t  con- 
gested, high 
temperature 

:eeovered 


:ccpv(r.3d 


".ecovery. 


'.ecovciy. 


ieath    I'nring 
(  p.  rat  01. 
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"f^vntvr/ive  Cases  of  Acute  Intussusception  inChildrfn  fmm  tlip  Surgical  Wanh  of  T'tiirfrsit)/  ('oit"';"  it'-'j-ifo 


l.  —  fr^lhn^dJL 


}y.  19" 


.■[ 


1891 


1911892 


'A  •'•.1  \\ 


Age. 


M.,1  mo9. 


OUiil 


ll(,',ii  years 


'iI?,-4mo3. 

',1     ■ 


Variety  of 

■  Intussus- 

eeption. 


. -.t 


neo-i^cal. 

'■  o 


Jejunal 


Ileo-crecal 


Doration  of  Sym- 
ptoms before 


lajecUon  |Or  Opertn. 


Abdominal  and 

Rectal 
Ex.tminatioD. 


■^1- 


(l/ifTiT 


t,  1 4  days 


Tumouv  in  left 
iliac  region  and 
per  rectum;  fishy 

smell 


IZA  \\Mhi\\\\L 


\'y 


24  hdpVs  I  2SS  hbui-s 


I 


I 


»J1892      i;.       M.,lOraos.l   Ileo-c:ccal    VVithin     li; 
I  hours 


21{18»2|---I>.J  ■ 


M.,6  year8|Enteric. end-    Nty  noth- 
ing  ti    ins.:  i  "t 
above    the 
ctecum 


48  hours   Tumour   in    Hank 

■    on     right    side, 

'    •'    freely    movable 

Nothing  feltper 

rectum 

'Tumour  under  and 

;  parallel  to  right 
costal  margin. 
No  tumoui"  per 
rectum 

Tumour  in  left 
tlauk  and  pro- 
truding from  the 
rectum  for  3  ins. 

iNo  note 


■  7'dalys 


;..  ,r,.| 


221 


■'iK'i 


F.,  7  mos.        Enteric 


1.1    ■IM". 

1889.  iS,'iI  MUittmad.!  ,neo-colic 

>'jf>T  9f  J  no   'QliT./liMc)     i. 


fhi>il  !liO. 


■  All  hoc; 
36  hours      Se  iiotir!? 


Treatment. 


Condition 

of 

Bowel. 


Result 
or  Cause  of 
.    CcatlL 


Injection  had  been  tried  in  The  parts  removed  were  Death 


the  country  on  the  third 
day  and  failed.  On  the 
fourth  day  brought  to  town 
in  collapsed  condition  ;  no 
attempt  at  injection.  La- 
parotomy two  hours  after 
admis.^ion.  E.xcision  of  in- 
tussusception.* The  intus- 
suscipiens  was  already 
sloughing  in  two  places  and 
the  intussusceptum  was 
protruding  through  it. 
Operation  by  Mr.  Barker. 
I-aparotomy  by  Mr.  Barker. 
Jejunal  intussusception 
found  iiTeducible.  Exci- 
sion of  tumour,  t 


gaugienous  Tbeycon-| 
sisted  of  tlic  lower 
couple  of  inches  of 
ileum,  caput  coU,  and 
vermiform 


from 


colliipae  ^eii 
hour-j  after 
operatiou. 


The  intussusception  wasiDeatli       from 


Injection  of  water  failed,  and 
two  hours  late)-  laparotomv 
was  performed  by  Mr.  God 
lee  in  right  linea  semi 
lunaris.    lieduction  easy. 

Injection  of  air  with  Higgin- 
son'3  syringe 


within  3  feel  of  the 
duodenum  and  its 
serous  coats  were  ad- 
herent. It  was  'J  to  10 
inches  long 
Intussusception  not 
deeply  strangulated. 


Prolapsed  and  swollen 


Tumour  in  right 
hypochondrium, 
none  in  rectum 


LM  Iirturs 


iTumour   in    right 
hypochondrium 


Laparotomy  by  Mr  Horsley, 
Median.  Intussusception 
could  not  be  exposed  at 
first.  Distended  coil  of  gut 
opened  and  emptied.  Then] 
intussusception  was  easily! 
reduced  i 

Injection  and  manipulation! 
having  failed,  laparotomyi 
by  Mr.  Barker.  Enteric 
strangulation  easily  re- 
duced by  pressure  from 
below 

Injection  IM  liours  after  on- 
set, by  Dr.  Geo  ;  again  underj 
chloroform  :i''>  hours  after 
by  .\.  E.  B.  Then  laparo- 
tomy by  Mr.  Barker  .5u 
hours  after  onset 


collapse  four- 
leeu  hours 
after  opera. 
tiou. 

Recovery. 


Recover^' 


Intestine  engaged  was 
deeply  congested  and 
covered  with  lymph. 
Opening  made  in  gut 
was  2  feet  above  stran-  j 
gulation.  Gangrenous! 
patdi  in  strangulated 
part 

Five  or  6  ins.  of  ileum 
prolapsed  through 
ileocffical  valve;  deep- 
ly congested  but 
sound 


Death       the 
same  day 


Recovery 


About  6  ins.  of  the  i1eum|Died  2.5  hours 
prolapsed tliroughthe  after  opera- 
ileo-caical  valve,  se-  tion  of  per- 
rons coats  adherent  inl 
patches.  Thronibo>i» 
of  small  mesenteric 
veins  with  commenc- 
ing slough 


per- 

for:ition  at 
lii  e  s  e  n  t  eric 
border of  gut 


•  T7rf/'  Lamcl,  .January  9th,  1892.  t  Vidf  Lnnci't,  Januarj-  9th.  1S92. 

I  Since  this  table  was  compiled  last  summer,  there  have  been  two  cases  treated  by  abdoniinni  section  in  Universitv  College  Hospital  before  the  end 
of  the  yearls93,  one  by  Mr.  (iodlce  and  one  by  Mr.  Pollard.  Mr.  Godlee  tells  me  he  found  the  bowel  gangionous  andthe  patient  was  so  collapsed  that 
he  did  notliinf;  more  but  closed  the  wound ;  the  child  died  aoon  after.  Mr.  Pollard's  case  was  a  perfectly  successful  laparotomy  though  Uie  intussus- 
ception was  diffi-cult  to  unravel;  the  child  recovered. 


median  incision  below  the  umbilicus.  The  actual  opening  of  the  abdo- 
minal muscles  was  less  than  2  inches.  The  omentum  which  was  in  the 
way  was  pushed  up,  and  the  intestines  were  found  moderately  distended, 
but  not  reddened.  The  tumour  was  easily  found,  but  was  not  so  easily 
brought  into  view.  The  last  foot  or  so  of  the  ileum  contrasted  with  the 
rest  in  that  it  was  collapsed,  and  its  serous  coat  was  reddened.  When  the 
tumour  was  at  last  brought  into  \iew  by  hooking  the  first  two  fingers 
under  it,  it  wa-s  seen  to  consist  of  c.T?cum,\vith  4  or  5  inches  of  ileum  pro- 
lapsed throngh  th*  ilco-c:ccal  valve.  While  squcezine  with  the  fingers 
from  below  and  holding  the  ileum,  the  intussusception  suddenly  ran 
free  of  the  iteo-ctecal  valve,  and  reduction  was  complete.  The  piece  of 
collapsed  ileum  was  probably  that  portion  which  lay  within  the  colon 
when  the  tumour  was  at  its  gi-eatest  size;  but  only  1  to  t\  inches  had 
actually  passed  through  the  ileo-c;ccal  valve.  This  latter  portion  was 
quite  collapsed,  and  of  reddish-blue  colour,  with  lines  of  deep  injection. 

The  peritoneum  wa«  now  sponi.'cd  dry  and  the  wound  was  closed  in  the 
usual  manner  with  silk  stitches  I'a-sing  through  skin,  muscle,  and  serous 
cbat  together.  Great  care  had  ttt  be  taken  to  avoid  injury  to  the  conical 
bladder  the  ape.x  of  which  was. under  the  lower  angle  of  the  incision. 
The  lowest  stitch  just  traversed  a  smaU  portion  of  its  nuiscular  coat,  but 
no  harm  resulted.  The  'wcmnd  was  dressed  with  dry  salicylic  wool 
firmly  bandaged.  During  and  after  operation  the  child  vomited  a  small 
i|Uftntity  of  brownish  ollcnsive  but  not  ftecal  matter.  The  operation  up 
lo  the  reduction  of  the  intussusception  occni»iod  eleven  and  a-liali 
iiujiutes,  the  whole  being  completed  within  2'j  minutes.  There  was  con- 
»m*raV>lc  collapse  after  if  and  the  patient  was  sick  twice  soon  after  being 
ttuftobed.  Half  aminim  of  Ir.  n|iii  was  given  just  after  the  operation 
»Drt>tbJs  flose  was  repeated  soon  after,    i 

Ud  to  12  noon  next  dav  there  was  no  sickness.  Pulse  14-1,  temperature 
'.19.0.'  At3  P.M.,  temperature  9g;  at  9  p.m.,  99.6;  pulse  inS.  At  3  30  the 
child  was  fed  at  the  breast,  tire -mother  having  been  admitted' >v'th  tic 


baby.  At  s  p.m.  the  p.atient  vomited  after  being  fed  at  tlie  breast.  The 
bowels  then  opened  naturally,  the  motion  being  semisolid  and  dark  but 
with  no  blood  to  llie  naked  eye.  After  the  9th  all  opium  whs  st.ipped  and 
the  child  seemed  to  be  going  on  well ;  only  five  J-m  doses  had  been  iriven. 

After  this  there  is  nothing  to  note  except  "uninterrupted  recovery. 
The  stoolssoou  became  normal  and  regular.  The  wound  was  dressed  under 
chloroform  on  the  ninth  day  for  thefirst  time,  all  the  stitches  being  re- 
moved. Union  i)(r;)r(mi;n  had  taken  place.  Some  wool  and  collodion 
was  applied,  and  over  this  a  broad  band  of  rubber  plaster,  going  once  and 
a-hall  ronnd  the  abdomen,  .\fter  the  amesthctic,  in  J  tr.  opif  was  given 
to  keep  the  child  quiet  now  that  the  stitches  were  out.  :  ■ 

The  child  left  the  hospital  on  Februarv2,^th— that  is,  the  fourteenth  day 
after  operation,  having  a  sour.d  wound,  and  to  all  appearance  quite  well. 
It  returned  a  week  later  to  bo  seen,  and  was  still  in  excellent  condition, 
as  also  when  seen  some  weeks  later. 

The  chief  points  of  interest  in  this  ease  appear  to  me  to  lie, 
first,  in  the  fact  that  here  wo  liad  an  ileo-colic  intusstisveption 
to  deal  with,  wliioli  no  amount  of  inflation  or  manipulation 
wotihl  be  likely  to  lv<luoe;  next,  that  a  certain  amount  of  re- 
duction had  been  effected  by  manipulation  whicli  could  not 
be  improved  upon  by  injection.  1  venture  to  think  that  this 
is  frequently  the  ease,  for  1  have  seen  instances  in  which 
reduction  has  been  supposed  to  have  rv'sultcd  fro.ri  mani- 
pulation or  inllation  and  where  all  but  the  l.ist  or  most 
essential  part  of  the  protrn.«ion  had  been  forced  Kick  un- 
doubtedly. But  it  is  just  this  last  portion  which  i'  '^  most 
necessary  to  reduce  and  which  ofTers  the  greatest  tliUiculty. 
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DARVVIiNISiM   AND  UACE  PROGRESS. 


[Fkb.   17,   1894. 


Ill  lias  lasi'  the  mass  was  as  hard  as  the  kidney  as  I  felt  it 
between  linger  and  tlmnih  before  opening  tlie  abdomen,  and 
I  am  conlident  that  iiothinfr  but  abdominal  seetion  could 
have  saved  the  ehild's  life,  otherwise  the  swollen  ledeniatous 
protrusion  would  never  have  passed  the  ileo-ca>eal  valve. 

I  have  now  put  upon  record  all  the  eases  of  intussuseeption 
in  children  wlieh  1  have  been  called  upon  to  treat  three 
females  in  1  four  males.  All  were  infants  undtr  LS  months, 
except  one  a  boy  of  4  years  and  one  of  IJ  years  of  age.  One 
was  treated  by  repeated  injection,  and  inflation  alone,  with 
apparent  leduction  each  time  until  gangrene  and  collapse 
came  on,  with  speedy  death.  Six  were  treated  Ijy  laparotomy 
after  injection  had  failed  completely.  Of  these,  three  re- 
covered perfectly,  one  aged  4  years,  one  5  montlis,  the  last  7 
months. 

it  is  interesting  to  note  that  out  of  the  six  operated  on,  three 
at  least  could  not  possibly  have  been  reduced  by  intiation  or  in- 
jection. For  in  one  the  intussusception  was  high  up  in  the 
small  intestine,  and  in  the  other  two  several  inches  of  ileum 
were  prolapsed  through  the  ileo-ca^cal  valve.  In  all  the 
seven  it  m  ly  be  said,  then,  that  injection  failed,  and  in  three 
it  must  have  failed.  In  spite  of  this.  laparotomy  saved  three 
out  of  the  six  operated  on.  But  when  we  come  to  examine 
the  causes  of  death  in  the  three  which  died  after  operation, 
it  is  clear  that  the  result  was  due  in  each  case  to  the  opera- 
tion not  having  been  done  soon  enough.  In  one  of  them 
when  the  abdomen  was  opened  the  intussuscipiens  was 
sloughing  largely,  in  two  places  forming  wide  perforations. 
In  another  the  gut  was  not  actually  sloughing,  but  was 
rotten  from  strangulation  and  incapable  of  being  i-educed.  In 
the  third  a  small  slough  was  in  process  of  formation  at  the 
time  of  operation,  which  gave  way  a  day  later  with  fatal  per- 
foration. All  these  cases  might  have  been  saved  by  a  some- 
what earlier  laparotomy  ;  tliey  conld  not  have  been  saved  by 
injection. 

In  addition  to  the  cases  now  related  1  have  collected  all 
those  of  children  treated  for  acute  intussusception  in  the 
surgical  wards  of  University  College  Hospital  from  the  year 
1877  to  the  end  of  1803.  These,  witli  my  own  7  ( 1  in  private), 
form  a  list  of  -5  (vide  footnote),  cases  all  under  13  years  of 
age.  Of  these,  13  recovered,  12  died.  The  treatment  adopted 
in  10  was  either  manipulation  (1)  or  injection  of  air  or  water 
(7),  followed  in  case  of  failure  by  laparotomy  (11).  In  5  cases 
laparotomy  was  done  without  any  previous  attempts  at  re- 
duction; 2  of  these  were  of  the  enteric  variety  ;  4  died,  1 
recovered. 

Of  the  19  cases  where  injection  and  manipulation  had  been 
tried,  followed  by  laparotomy  where  necessary  (11),  7  died 
and  12  recovered-.  Of  these  12  recoveries,  7  followed  mani- 
pulation or  injection  alone.  ^  followed  laparotomy  where 
these  had  failed.  Of  the  8  fatal  cases,  7  deaths  followed 
laparotomy,  1  followed  repeated  injection.  Taken  in  the 
gross,  there  were  therefore  17  laparotomies  with  11  deaths, 
and  8  injections  or  manipulations  alone  with  1  death. 

From  all  thisit  would  appear  that  the  practice  at  University 
College  Hospital  for  many  years  past  has  been  to  try  injection 
of  airor  water  in  all  cases  not  recognised  at  once  as  desperate, 
and,  when  these  means  have  failed,  to  proceed  to  laparotomy 
at  once.  By  these  measures  13  out  of  2.5  cases  have  been 
saved,  and  probably  a  larger  number  would  have  recovered 
if  the  laparotomies  in  several  eases  had  been  done  earlier. 

Of  course  the  majority  of  the  recoveries  are  credited  to  the 
injection  method,  inasmuch  as  laparotomy  was  only  resorted 
to  when  the  latter  had  failed.  In  other  words,  abdominal 
•section  was  only  done  in  bad  cases  ;  indeed,  in  several  cases 
the  condition  was  desperate.  In  the  face  of  this  fact  it  is 
«ncouragino;  to  note  that  out  of  17  cases  treated  by  laparotomy, 
G  recovered,  although  several  were  in  a  veiT  bad  con- 
dition at  the  time  of  the  operation,  in  some  the  bowel  being 
actually  gangrenous.  If  wi'Tsubtract  these  cases  from  the 
list  the  proportion  of  recoveries  is  faiidy  good  considering  the 
gravity  of  the  condition. 

Tlie  conclusions,  then,  which  seem  deducible  from  a  study 
of  these  and  many  other  records  appear  to  me  to  be  as 
follows  : 

1.  That  in  all  cases  of  intussusception  in  children  injection 
of  water  or  manipulation  should  be  at  once  resorted  to  if  the 
patient  is  seen  within  a  feu-  hours  0/  the  onuet  of  the  strangu- 
lation. 


2.  That  if  these  means  fail  after  a  fair  trial,  not  too  much 
prolonged,  laparotomy  should  be  at  once  done  as  the  safest 
treatment. 

3.  That  there  is  a  certain  proportion  of  cases  among  all  the 
varieties  of  intussusception  which  no  amount  of  injection 
will  relieve,  or  in  which  injection  would  be  dangerous,  and 
these  can  only  be  dealt  with  by  opening  the  abdomen. 
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LECTtniE  I. — The  Biological  Positiox. 
Before  the  simultaneous  publication  in  1858  by  Darwin  and 
Wallace  of  their  law  of  natural  selection,  biologists  believed 
in  the  Lamarckian  view  of  heredity,  a  notable  believer  being 
our  own  Herbert  Spencer.  Lamarck  would  have  accounted  for 
the  long  neck  of  the  giraffe  by  supposing  that  it  was  at  first  a 
short-necked  quadruped,  that  it  exercised  its  neck  in  browsing 
olT  the  trees,  that  the  neck  elongated  in  consequence  of  this 
use,  and  that  this  effect,  ever  so  slight,  was  transmitted,  each 
generation  of  stretching  accumulating  until  the  present  con- 
dition was  established.  In  this  Lamarckian  view  of  heredity 
and  racial  change  we  have  the  two  ideas :  first,  fresh  cha- 
racters may  be  acquired  during  an  individual's  lifetime,  due 
to  the  action  of  envii'onment ;  secondly,  these  are  transmitted 
to  the  offspring,  and  produce  in  time  marked  racial  change. 
Now  the  first  of  these  ideas  is  certainly  and  admittedly  true. 
The  second  idea— whether  these  changes  are  transmitted — is 
the  rock  upon  which  the  Lamarckian  boat  founders. 

The  law  of  natural  selection  brought  forward  by  Darwin 
and  Wallace  may  be  stated  as  follows.  No  two  offspring  of 
the  same  parent  are  quite  the  same ;  they  vary  often  widely. 
Under  the  conditions  in  which  they  live,  some  of  these  off- 
spring will,  from  the  veiy  fact  that  they  differ  from  each  other, 
have  an  advantage  over  the  rest,  and  in  the  struggle  for  exist- 
ence will  run  the  better  chance  of  carrying  on  the  race  and 
transmitting  their  inborn  peculiarity. 

Keeping  to  the  case  of  the  giraffe,  the  history  of  its  develop- 
ment would  be  as  follows  :  It  was  at  one  time  advantageous, 
from  the  point  of  view  of  getting  food,  for  the  ancestral 
giralfe  to  browse  upon  trees,  therefore  those  born  with  long 
necks  and  legs  would  have  an  advantage  over  the  others,  and 
would  in  greater  numbers  survive  those  with  short  legs  and 
necks.  These  would  have  offspring  the  average  of  whose 
necks  would  be  as  long  as  their  parents',  but  who  would 
again  vary,  some  having  longer,  others  shorter  necks.  The 
ones  with  longer  necks  would  again  have  an  advantage,  and 
produce  most  offspring,  and  so  on. 

Now,  there  are  three  ideas  in  this  law  of  natural  selection; 
first,  that  there  are  inborn  variations  among  offspring,  even 
of  the  same  family ;  secondly,  that  these  variations  occurring 
in  surrounding  conditions,  on  the  whole  uniform  and  common 
to  all  of  them,  will  start  some  with  an  advantage  and  others 
with  a  relative  disadvantage,  and  that  those  with  an  advan- 
tage will,  more  of  them,  tend  to  produce  offspring;  thirdly, 
that  the  variation,  inborn  in  this  case  and  not  acquired,  will 
probably  be  transmitted. 

Variations  will  be  of  advantage  or  disadvantage  to  their 
possessors,  and  in  animals  and  plants,  where  there  are 
no  social  props  to  the  weak,  the  variations  may,  and  do,  de- 
termine survival.  To  give  an  idea  of  the  keen  competition 
of  existence  which  we  find  among  the  lower  animals,  we  have 
only  to  enumerate  the  number  of  the  progeny  produced  by 
each  pair,  which  is  often  prodigious.  Knowing  as  we  do  that 
the  number  of  individuals  in  a  species  remains  virtually  the 
same  in  a  given  district  for  long  periods  of  time  togetkec, 
and  that  the  room  of  the  parents  is  just  filled  by  a  younger 
pair,  all  the  excess  of  their  progeny  over  and  above  this  •ne 
pair  must  have  succumbed  in  the  great  struggle. 

The  third  idea  in  the  law  of  natural  selection — namely, 
tliat  inborn  variations  are  transmitted,  is  also  a  fact  that  is 
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univfrsally  admittfd.not  only  among  biologists  of  thopi-esent 
day,  but  also  by  those  who  trust  only  to  their  every-day  experi- 
enre.  The  hiw  of  natural  selection  is  therefore  fact,  every  bit 
of  it.andnomere  tlieoretieal  impi-ovisedfaney.  The  only  (jues- 
tion  is,  How  far  may  this  law  be  applied  •■  Is  there  also  a 
concomitant  transmission  of  acquired  inborn  characters 
(Lamarck's  view)!'  Darwin  thought  there  was;  he  held  that 
certain  racial  distinctions  were  due  to  the  action  of  the 
environment  of  the  parents,  and  the  transmission  of  the 
change  thus  produced  upon  their  offsprinjj;.  In  T/ip  Variation 
of  Aniynah  and  Plnnt.t  nndt-r  Domestication,  1S7."),  vol.  ii, 
chap,  xxvii,  he  enumerates  some  of  these.  They  may  be 
divided  roughly  into  two  classes — first,   instinct  and  habit  ; 

>».  B 


Fig.  1,-Diagr.am  to  illustrate  (X)  the  transmission  of  acquired 
oharat'tcrs,  (B)  modilieation  of  type  by  natural  selection.  In  A 
an  individual  of  rounded  proportions  at  the  top  of  the  diajjram 
has  two  children.  Environment  is  represented  by  a  board  with 
holes  throujjh  which  tlicy  must  pass.  In  so  doing  they  become 
thinner,  transmit  tlie  lliinness  to  their  children,  and  so  on.  In 
B  a  man  of  rounded  proportions  has  two  sons,  who  vary,  one 
being  fat.  the  other  thin.  Tlie  fat  son  cannot  get  through  the 
hole  in  the  board,  but  the  thin  one  does,  has  children  who  again 
vary,  the  thin  ones  having  an  advantage. 

second,  results  of  use  and  disuse.  ;Darwin  believed  that  the 
tamed  habits  of  dogs  and  horses,  the  tameness  of  the  rabbit 
and  other  domestic  animals,  were  due  to  the  direct  and 
transmitted  effects  of  man's  contact.  He  held  that  the  large 
size  of  the  leg  and  small  size  of  the  wing  of  the  domestic,  as 
compared  with  the  wild,  duck,  are  gradually  acquired  and 
transmitted  by  use  and  disuse.  That  he  might  picture  to 
himself  by  means  of  material  particles  the  views  that  he  held 
of  heredity,  Darwin  supposed  that  during  their  lifetime 
every  cell  of  tlie  parent  disengages  small  living  particles 
(gemmules),  which  tind  their  way  to,  and  are  stored  up  in, 
tlie  generative  cells,  ready  to  develop  in  the  next  generation 
into  cells  similar  to  those  from  which  they  came.  This  theoi-y 
was  actually  framed  to  support  those  cases  where  Darwin 
supposed  that  acquired  characters  were  transmitted.' 

In  this  theoiy  of  pangenesis  the  gemmules  in  the  body  or 
somatic  cells  will  be  subject  to  such  influences  as  afl'ect  the 
cells,  and  will  naturally  transmit  any  change  to  which  they 
have  been  subjected  to  the  ott'spring  that  they  eventually 
btjild  up.  Darwin's  view  maybe  graphically  represented  by 
Fig.  2.    Since  Darwin's  time  most   biologists  have  come  to 


Fit;.  2.— Diagram  to  illustrate  (.\)  Darwin's  theory  of  pangenesis,  (H) 
the  continuity  of  the  genu  ]ilasm  ;  (.\)  an  ovum  above  full  of 
gemmules  (only  three  of  wliich  are  represented)  develops  into  an 
individual  made  up  of  cells,  three  of  which  are  shown.  These 
(■ells  give  off  gemmules  which  collect  and  form  the  substance  of 
the  ovum  of  the  next  generation.  One  can  see  how  the  gemmules 
formed  by  the  body  cells  will  be  inlhienced  by  any  change  in 
these.  (B)  .\n  ovum  gives  rise,  on  the  one  hand.to  body  cells,  and. 
on  the  other  hand,  to  the  substance  of  the  ovum  of  the  next  gene- 
ration. A  change  in  the  somatic  cells  does  not  influence  the  ovum. 

*  Life  and  LeUers.    First  edition,  vol.  Hi.  p.  44. 


doubt  whether  there  is  any  evidence  that  acquired  characters 
are  transmitted  at  all,  and  incline  rather  to  view  racial 
change  as  altogether  due  to  inborn  variations,  some  of  which 
variations  have  an  advantage  over  others.  Danvin  himself, 
as  Huxley  pointed  out,-  laid  less  weight  on  the  influence  of 
acciuircd  habits  in  his  later  than  in  his  earlier  writings.  It 
has  been  known  for  many  years  that  every  cell  in  the  body, 
including  the  sperm  cells  or  ova,  are  descended  from  a  ferti- 
lised ovum.  (Jf  these  cells  of  the  body  all  obviously  die  ex- 
cept these  sperm  cells  and  ova  which  give  rise  to  the  next 
generation  and  so  on.  We  have,  therefore,  a  continuing 
chain  of  actual  organic  matter  linking  every  living  form  with 
those  that  are  most  ancestral  and  remote,  and  from  these 
chains  all  the  so-called  living  individuals  that  have  ever  ex- 
isted have,  as  it  were,  been  thrown  ofl'.  Many  have  empha- 
sised this  point— Owen,  Haeckel,  and  others;  but  perhaps 
Francis  Galton  must  be  given  much  of  the  credit  of  clearly 
stating  it,  though  similar  views  have  more  recently  been 
popularised  among  biologists  by  Weismann.  The  "conti- 
nuity of  the  germ  plasm,"  the  title  by  which  this  view  is 
generally  known,  expresses  the  fact  that  germ  substance 
continues  in  an  unbroken  line  from  generation  to  generation  ; 
a  man  is  similar  to  his  parents  because  he  develops  out  of  a 
similar  plasm.  The  continuity  of  germ  plasm  (stirp  of  Gal- 
ton), like  Darwin's  selection,  is  a  fact,  not  a  theory. 

Now,  while  Darwin's  theory  of  pangenesis  compelled  one 
to  believe  that  the  ellects  of  disuse  and  use,  the  action  of 
acquired  disease  and  mutilation  must  be  transmitted  by  the 
gemmules  contained  in  the  parts  so  affected,  the  fact  of  the 
continuity  of  the  germ  plasm  leaves  the  question  of  their 
transmission  an  open  one  still.  We  can  imagine  that  the 
generative  cells  within  our  body  are  affected  by  what  goes  on 
in  our  other  cells,  or  that  they  lie  there  unaffected,  the 
lymph  and  blood  being  in  fact  the  only  channels  of  com- 
munication between  the  two.  The  continuity  of  the  germ 
plasm  does  not  compel  us  to  accept  either  view. 

The  fact  of  the  continuity  of  germ  plasm  was  shortly  and 
precisely  stated  by  Galton  in  1875,  and  by  Weismann  in  his 
Studies  in  the  Theory  nf  Descent  ^iMhW&h.&d.  in  English  in  1882, 
but  since  that  time  A^  eismann  has  speculated  at  great  length 
upon  wliat  I  may  term  the  actual  process  of  heredity.  His 
essays,  many  of  them,  deal  with  facts  capable  of  test  and 
verification,  and  are  of  a  value  that  it  is  impossible  to  over- 
estimate. 

In  1883,  in  his  Essay  upon  Life  and  Death,'  Weismann 
looked  upon  the  germ  plasm  simply  as  the  substance  of  the 
germinal  cells,  but  since  that  time  Weismann  has  left  facts 
behind,  and  has  elaborated  the  details  of  this  germ  plasm 
from  his  own  fancy.  To  him  it  consists  of  ultimate  living 
particles,  to  which  he  assigns  various  and  specific  purposes, 
and  groups  them  at  will,  group  within  group,  like  nests  of 
Chinese  boxes.  As  new  discoveries  of  facts  are  made  by  the 
histologist  or  embryologist  these  fancies  have  to  be  altered 
and  extended,  and  his  particles  have  to  possess  such  and 
such  fresh  qualities.  We  cannot  test  his  view,  it  does  not 
assist  us,  for  it  merely  refers  the  qualities  we  observe  in  men 
and  animals  to  the  properties  of  groups  of  chemical  mole- 
cules where  these  qualities  are  equally  without  possibility  of 
explanation,  and  still  confront  us;  and,  lastly,  we  have  no 
reason  for  assuming  that  living  matter  is  made  up  of  living 
molecules,  but  rather  the  reverse. 

Now,  we  may  speak  of  a  molecule  of  a  gas  or  of  incande- 
scent iron,  but  we  must  hesitate  before  speakingot  a  molecule 
of  an  ordinary  solid  at  ordinary  temperature,  and  one  would 
certainly,  if  an  exact  thinker,  never  dream  of  speaking  of  a 
molecule  of  wood  or  flesh  or  bone.  The  idea  of  molecule  is 
a  conception  of  an  ultimate  bit  of  a  substance  towards  wliich 
experimental  breaking  may  in  actual  experience  partially  re- 
duce it.  When,  therefore,  we  translate  this  idea  to  the  realms 
of  biology  where  bodies  are  not  made  up  of  similar  parts,  it  is 
obvious  that  we  do  this  without  warrant  in  face  of  our 
biological  experience,  and  that  we  are  thoughtlessly  accept- 
ing a  physical  theory  of  gases  and  incandescent  solids  with- 
out appreciating  thcfoundation  upon  which  this  theory  rests. 
The  fact  of  the  matter  is.  we  are  in  utter  ignorance  as  to  the 
ultimate  constitution  of  any  living  matter;  but)  so  far  as 

>  Life  and  LeUers,  ii,  p.  14. 
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microseopic  investigation  goe^  we  learn  tliat  it  has  unlike, 
not  like,  parts. 

How  unioli  can  we  explain  of  racial  ohange  by  selection, 
and  liow  inucli  must  wo  leave  over  to  be  explained  by  the 
transmission  of  ociiuired  characters?  Here  we  are  dealing 
with  ilctinite  issues  which  can  be  settled  by  observation  and 
direct  experiment.  an<l  wliich  have  been  so  far  settled 
already  as  to  enable  us  to  state  such  a  conclusion  as  will 
safely  guide  us  in  further  inquiry. 

Francis  C>:ilton.'  as  long  ago  as  1876,  is  most  clear  and 
concise  as  to  tliis  question.  He  says:  "  The  conclusion  to 
be  drawn  from  the  foregoing  arguments  is  that  we  might 
almost  reserve  our  belief  that  the  structural  cells  can  react 
on  the  sexual  elements  at  all,  and  we  may  be  confident  that 
at  the  most  they  do  so  in  a  vciy  faint  degree ;  in  otiier  words, 
that  acquired  modifications  are  barely,  if  at  all.  inherited  in 
tlie  correct  sense  of  the  word."  Thirteen  years  later,'  during 
^riiich  period  he  had  been  a  devoted  investigator  of  the  facts 
of  heredity  and  an  indefatigable  collector  of  fresh  facts,  he 
expressed  himself  in  precisely  the  same  terms. 

In  18S2  August  Weismann  questioned  whether  there  is  as 
yet  any  proof  that  acquired  characters  are  transmitted.  He 
writes:  "The  tlieoretical  conception  of  variation  asa  reaction 
of  the- organism  to  external  intluencos  has  also  not  yet  been 
experimentally  shown  to  be  correct.  Our  experiments  are 
still  too  coarse  as  compared  with  the  fine  distinctions  which 
separate  onp  individual  fi'om  another,  and  the  difficulty  of 
obtaining  clear  results  is  greatly  increased  by  tlie  eircum- 
stmce  that  a  portion  of  the  individual  deviation  always 
depends  upon  heredity,  so  that  it  is  frequently  not  only  dif- 
licult  but  absolutely  impossible  to  separate  those  -which  are 
inherited  from  those  which  are  acquired."  Since  that  time 
WeJsmami.  in  a  series  of  important  essays,  indicating  a  pro- 
found knowledge  not  only  of  comparative  morphology,  but  of 
tlie  habits  and  modes  of  life  of  a  vast  number  of  animals  and 
plants,  has  shown,  first,  th.it  the  cases  which  Darwin  and 
others  have  assumed  to  be  those  of  transmitted  acquired 
characters,  may  reasonably  be  explained — most  of  them — by 
selection ;  and,  secondly,  that  characters  experimentally 
produced  are,  as  a  fact,  not  transmitted.  The  gradual  in- 
crease, generation  after  generation,  in  the  size  of  a  useful 
limb,  or  the  perfection  of  a  valuable  organ  of  sense,  may 
readily  be  exi^lained  by  selection  alone.  The  fact  that  the 
limb  or  organ  is  of  use  to  the  race  in  its  straggle  will  deter- 
mine the  survival  of  those  born  with  the  possibility  of  grow- 
ing those  serviceable  parts,  and  these  in  their  tuiui  will  pro- 
duce others  as  favourably,  and  more  favourably,  structured 
than  they  are,  and  so  on.  In  this  case  we  may  assume  the 
survival  of  a  useful  variation,  and  ai-e  not  compelled  neces- 
sarily to  assume  that  the  n=(vl  organ  transmitted  the  elfect 
of  its  usage  on  succeeding  genrrations. 

Many  cases,  indeed,  exist  of  which  no  explanation  can  be 
siiven  from  the  selective  point  of  view,  such,  for  instance,  as 
ilie  elTect  of  climate  upon  the  wool  of  sheep.  In  these  cases, 
howevei',  the  iiiforrantion  we  possess  is  often  of  a  slight 
mature,  so  that  judgment  can  hardly  be  given  at  present,  and  all 
that  \re  can  say  is  that  the  more  closclytliese  cases  are  studied 
the  gn'ater  is  the  numl>er  which  suffer  a  ready  explanation 
as  having  been  brought  into  existence  through  selection. 
Tiiiabiin;;  so,  the  direct  evidence  we  possess  that  'xperi- 
mentally  ind'iccd  changes,  such  as  the  effects  of  mutilation, 
and  compressions  of  v;»rious  p'rts  of  the  body,  are  in  no  cases 
tn.nsmitted,  while  we  can  vary  an  animal  or  plant,  almost  at 
will,  by  selective  agencies,  points  strongly  to  selection  as 
b'-ingtiie  piime  producer  of  racial  change,  while  the  direct 
action  of  the  environment,  and  the  transmission  of  its  effects, 
areof  little,  if  any.  account.  Mutilations  practised  upon  male 
infants  by  Jews,  and  other  Semitic  races  for  thousands  of 
years,  have  still  always  to  be  repeated,  for  tlie  lost  parts  are 
reproduced  as  at  the  earliest  periods  of  the  race's  histoiy. 
'Jiuiy  breeds  of  dogs  and  sheei)  have  been  for  many  genera- 
tions systematically  docked,  and  vet  the  young  are  born 
with  as  long  tails  as  those  of  other  \)reeds.  (Jhijjese  women 
havn  frimprrsM!  1  their  feet  from  times  long  back  in  their 
hist'iry.  .Vt  Cirncdc  infants  are  not  born  with  small  feet. 
Move,  cuious  still,  as  affecting  an  org.in  of  pai'imount  im^ 
portinrc  -the  brain— a  certain   tribe  of  Indians  artificinllv 
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flatten  their  heads  in  early  life,  entirely  changing  not  only 
the  shape  of  the  skull,  but  also  that  of"the  brain  itself,  and 
yet  their  childjvn  are  born  with  rounded  heads. 

We  are  liound,  then,  to  admit  that  the  thousands  of 
germinal  cells  lying  in  the  body  of  the  parent  are,  like 
other  cells  of  the  body,  of  slightly  ditfcrent  constitution  ; 
they  vaiy  among  themselves  in  size  and  constitution.  They 
live  and  are  kept  alive  in  the  organ  where  the.v  lie  ;  and  the 
rest  of  the  parent  organisms  may  be  mutilated,  compressed, 
sutler  change  in  parts  from  use  or  disuse,  from  climatic  or 
other  conditions,  and  the  germ  cells  rest  where  they  are  un- 
changed. If  they  develop,  the  resulting  individuals  will  be 
what  the  germs  had  it  in  their  own  nature  to  be,  uninfluenced 
by  changes  induced  in  the  body  of  the  parent. 

But  the  ovum  may  be  atl'ected,  as  all  admit  it  to  be,  by 
changes  in  the  blood.  The  environment  is  not  therefore 
without  action  upon  the  germinal  cells,  inasmuch  as  the 
parent  may  be  thrown  b}-  adverse  conditions  into  unhealthy 
states  of  body,  under  which  circumstances  the  tissues,  in- 
cluding the  germ  cells,  will  all  alike  suffer  from  want  of 
nutrition. 

We  may  sum  the  w^lc  s,ubject  up  by  saying  that  a  consti- 
tutional, but  not  a  purely  local,  disturbance  may  affect  a 
germ  cell.  One  man  may  use  his  arm,  another  his  leg,  and 
these  members  will  hypertrophy  in  consequence.  The  voice 
may  be  trained,  or  skill  in  music  may  be  acquired,  or  reason- 
ing obtained  during  the  lifetime  of  an  individual  without 
affecting  the  constitution  of  the  body;  •while,  on  the  other 
hand,  starvation  or  bad  food  will  impoverish  the  blood  and 
the  whole  system,  and  good  food  and  healthy  exercise  will 
enrich  the  blood  and  endow  it  with  energy  ;  whilst  acquired 
zymotic  disease  will  produce  general  as  well  as  local  symptoms. 
In  the  former  cases  the  germ  cells  will  be  unaffected ;  in  the 
latter  they  may  suffer  change,  in  common  witli  other  tissues, 
depending  for  their  vitality  as  they  all  do  upon  the  general 
well-being  of  the  body.  JBoth  Galton  and  Weismann  clearly 
draw  the  line  that  I  have  indicated;  and  when  they  state 
that  the  environmental  changes  produced  in  an  individual 
are  not  transmitted,  they  positively  exclude  those  cases 
where  the  environment  may  act  directly  through  the  blood 
upon  the  germinal  cells. 

Whereas  the  tendency  is  strongly  in  the  direction  of  show- 
ing that  variation  cannot  be  acquired  by  the  germ  as  the  re- 
sult of  environmental  changes  of  a  local  kind  in  the  parent, 
and  that  all  such  apparent  cases  are  explainable  by  selection, 
the  evidence  that  variations  can  be  acquired  from  constitu- 
tionally acquired  parental  changes  is  quite  conclusive.  Both 
among  plants  and  animals  the  change  from  a  better  to  a 
poorer  food  will  in  the  individual  lifetime  diminish  the  size 
of  the  individual,  affect  the  richness  and  quality  of  the  blood 
and  sap,  and  so  modify  the  size  of  the  germinal  cells  which 
depend  for  their  growth  and  sustenance  upon  the  blood  or 
sap. 

We  cannot  state  that  in  no  case  does  a  local  change  pro- 
duced by  the  environment,  acting  directly  upon  an  organism, 
induce  corresponding  change  in  the  germ  cells  within  that 
organism.  We  can,  however,  affirm  that  while  the  evidence 
is  here  not  sufficiently  complete  to  convince  a  majority  of 
naturalists,  everyone  is  agreed  that  the  environment  by 
selection  can  do  almost  anything  in  the  way  of  producing 
racial  change. 

Environment  may  therefore  act  upon  a  race  in  two  dif- 
ferent ways.  In  the  first  case  it  may  give  a  preference  to  cer- 
tain innate  qualities  of  certain  members  of  the  race,  and  so 
determine  the  production  of  the  j-ace  from  these.  We  have 
also  undeniable  evidence  that  the  environment  can  vaiy  the 
size  and  general  well-being  of  a  race  through  the  parental 
blood,  and  in  the  same  way  we  shall  see  that  poisons  or 
micro-organisms  introduced  into  the  blood  may  cause  quali- 
tative changes  in  the  germ  cells  which  will  appear  in  the  in- 
dividuals which  develop  from  them  as  disease,  or  as  predis- 
position to  disease. 

(To  be  contin'ted.) 

Itat.iax  DEiwrATOLOGicAL  SOCIETY.— At  a  meeting  of  the 
leading  dermatologists  of  Italy  held  in  Rome  on  December 
I'Oth,  1S93,  the  statutes  of  the  new  Dermatological  Society  were 
finally  approved.  Professor  De  Amicis  was  elected  President 
and  Professor  Barduzzi  Secretaiy. 
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MEMORANDA; 

MEDICAL,   SUKGIC/\L,    OB.STETKICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

KKTAINED  PESSARY  CAISIXG  STRANGULATION 
OF  THE  UTERUS. 
On  July  19th,  1893,  I  was  nskid  l>y  Mr.  W.  Bowes,  of  Ald- 
ington, Kent,  to  nssist  liim  in  the  treatment  of  a  lady, 
aged  74,  residing  in  London,  to  wliom  he  liad  been  sum- 
moned from  tlie  eountiy,  and  wlio  was  sutl'cring  fiom  a 
retained  pessary.  Talking  an  an.'esthetic  and  instruments, 
1  visited  tlie  patient.  Her  temperature  wa.s  101^  V.  and  tlie 
pulse  about  liX).  The  abdomen  just  above  the  pubes  was 
somewhat  tender  ;  the  vagina  also  was  tender,  and  was  occu- 
pied by  a  slippery,  smooth,  hollow,  sphere  of  wood,  measur- 
ing 2}  inehes  in  diameter,  around  which  oozed  a  foul-smel- 
Mng  discharge. 

It  appeared  that  thi.s  pessary  liad  been  in  the  vagina  for 
mouths,  and  that  the  lady  herself,  on  attempting  to  remove 
it  some  three  or  four  weeks  before  my  visit  by  pulling  at  a 
tape  attached  to  one  of  the  poli-s  of  the  pessaiy,  had  brought 
iway  a  circular  piece  of  wood— a  polar  zone,  if  one  may  so 
lesignate  it— leaving  a  circular  aperture  nearly  an  inch  wide, 
I  hat  communicated  with  the  hollow  interior  of  the  wood. 
.  The  pessaiy  was  now  so  placed  that  tlie  opening  was  at  the 
upper  end  of  it,  because  I  could  nowhere  witii  my  linger  de- 
tect the  aperture,  nor  could  I  with  my  hand  alone  drag  the 
pessary  down.  In  this  dilemma,  with  Mr.  Dowes's  assist- 
ance, I  passed  the  blades  of  vulsellum  forceps  up  opposite 
.sides  of  the  sphere,  and  when  their  points  were  opposite 
its  equator  I  forced  them  into  the  wood.  Applying 
traction  I  brought  the  pessaiy  outside  the  vagina  and 
then  found  that  all  the  vaginal  portion  of  the  uterus  had 
passed  into  its  interior.  With  bone  forceps  1  cracked  the  thin 
shell  of  wood  into  two  equalpartsby  lines  of  cleavage  running 
from  pole  to  pole,  whereupon  the  two  separated  hemispheres 
fell  away  from  the  enclosed  uterus,  which  had  been  strangu- 
lated tlierein  and  was  almost  gangrenous.  It  was  greatly 
swollen,  of  an  ashy  grey  colour,  and  gave  oil'  a  most  of- 
fensive odour.  The  patient  was  able  to  bear  the  necessary 
manipulation  without  an  anaesthetic.  Frequent  antiseptic 
vaginal  douches  were  subsequently  employed  and  rest  in  bed 
was  enjoined.  The  local  inflammation  soon  subsided,  the 
uterus  returned  to  its  normal  size,  and  after  some  three  or 
four  weeks  complete  recovery  ensued. 

The  pessary  was  of  an  antiquated  type,  such  as  is  rarely 
now  seen  ;  and  the  mishap  which  I  have  detailed  would  ap- 
pear to  be  almost  if  not  absolutely  unique. 

Dr.  H.  K.  Spencer  stated  at  the  llarveian  Society,  when  I 
described  the  case  at  a  recent  meeting,  that  nothing  exactly 
similar  is  recorded  in  Dr.  Nengebauer's  paper  in  the  Arc/tics 
t'lir  Gi/nuKolvyie,  to  which  reference  was  made  in  a  leading 
article  entitled  Dangers  of  Vaginal  Pessaries,  published 
in  the  British  Medical  Jorit-VAL  of  May  27th.  189.3. 

Gloucester  I'lacc,  Hyde  I'arU,  \V.  tiEOnOE  EastES,  M.l!. 

A     METHOD     FOR     OBTAINING    lI.EMIN     CRYSTALS 

FROM  BLOOD,STAINS  MIXED  WITH  RUST. 
It  is  well  know  that  hremoglobin  changes  into  hrematin  and 
a  proteid  body  in  the  course  of  time,  and  this  decomposition 
can  be  produced  more  quickly  by  the  action  of  heat,  acids, 
plenty  of  water,  etc.;  also,  under  favourable  circumstances, 
it  loses  its  iron  and  undergoes  further  changes. 

Now  ha?matin,  in  the  presence  of  iron  rust,  cannot  lose 
iron,  so  that  it  cannot  undergo  further  changes,  but  it  forms, 
as  all  are  aware,  a  rather  insoluble  connection  with  it.  hence 
iron  rust  may  be  regarded  as  a  preservative  aaeiit,  and  it  is 
■only  necessary  to  select  a  proper  solvent  for  the  luematiu, 
and  one  which  will  have  no  action  on  iron  rust. 

A  few  days  back  I  had  occasion  to  examine  some  rust  from 
.1  small  crowbar.  I  found  that  the  blue  colour  given  by  the 
•-'uaiacum  test  was  more  intense  if  the  rust  was  mixed  with  a 
httle  ammonium  chloride  liefore  being  treated  with  a  weak 
alkaline  solvent.  This  led  me  to  believe  that  the  presence 
of  ammonium  chloride  favours  the  solution  of  lia;matin. 


Ammonia  is  a  solvent  of  hjematin  and  h.emin  ;  it  does  not 
act  on  iron  rust,  and  it  lias  the  additional  advantage  of  being 
easily  expelled  by  gentle  heat  wlien  its  solvent  action  is  no 
longer  required. 

Placing  a  jiortion  of  the  suspected  rust  in  a  test  tube,  and 
adding  a  little  powdered  ammonium  chloride,  a  little  strong 
solution  of  ammonia  was  poured  over  it;  the  test  tube  was 
then  tightly  corked  and  shaken  at  frequent  intervals  ;  beyond 
tlie  temperature  of  the  room  no  other  heat  was  used.  After  a 
few  hours  the  whole  was  filtered  to  separate  the  rust ; 
the  filtrate  was  of  a  clear  pale  amber  colour.  \  small  quan- 
tity of  this  filtrate  was  placed  on  a  slide  with  a  particle  of 
sodium  chloride,  and  evaporated  to  dryness  by  gentle  heat, 
a  cover  glass  put  on,  and  glacial  acetic  acid  introduced  be- 
neath, again  gently  heated,  and  allowed  to  cool.  In  this 
manner  the  crystals   represented   in   the   drawing  were   ob- 


t.Viewed  with  a  polarisation  .ipparatus  attached  to  microscope  and 
J  objective.  Obtained  by  method  described.  The  diaw.ug  does 
not  show  tlic  brighter  colour  oi  the  crystals,  but  is  accurate  as  to 
size  and  appearance. 

tained.  I  have  tried  portions  of  tlie  filtrate  in  the  above 
manner  five  separate  times,  and  did  obtain  a  number  of 
crystals  every  time. 

The  rust  is  from  a  small  crowbar  connected  with  the  Col- 
chester tire  and  murder  case,  so  that  it  could  not  have  had 
blood  upon  it  without  my  knowledge  for  fifty  days  prior  to 
my  examination  of  it  by  this  method. 

Instead  of  ammonium  chloride  sodium  chloride  may  be 
used  ;  the  filtrate  tlien  obtained  is  of  a  darker  amber  coloiir. 
It  is  only  necessary  carefully  to  evaporate  a  drop  of  this, 
cover  with  a  cover  glass,  and  proceed  as  before.  The  crystals 
thus  obtained  are  much  longer  and  more  easily  cQstia- 
guished. 
Colchester.  Joxathax  Beckbb. 

A  CASK  OF  GASTRIC  ULCER. 
F.  L.,  aged  21,  a  domestic  servant,  whose  family  histoiy  was 
unimportant  except  that  there  was  phthisis  on  the  mother's 
side,  complained  suddenly  one  afternoon  of  pain  all  over  the 
abdomen.  She  was  treated  by  friends  with  poultices,  etc..  and 
-a  dose  of  castor  oil.  At  10  "p.m.  she  was  left  to  sleep  by  her- 
self as  she  was  much  easier.  Next  morning  she  was  dis- 
covered dead  in  bed.  No  medical  man  was  called  in.  On 
Vfift-mortfni  examination,  there  was  a  cachectic  hue  of  face 
but  no  apparent  wasting  of  th(>  body,  which  was  well  de- 
veliiped.  The  heart  was  normal :  bnih  lungs  were  adherent 
to  the  pleura'  and  shrunken  :  the  abdomen  was  filled  with  an 
offensive  thin  fiuid  of  a  vellowish  colour  (.liquid  food):  the 
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liver  was  .anremic,  enlarged,  and  adherent  to  the  diaphragm  : 
the  stomach  was  empty  and  lliiclccued,  and  showed  an 
ulcerated    perforation  on    its  anterior    surface,   nearer    the 


pyloric  than  the  cardiac  end,  and  close  to  the  lesser 
curvature.  The  condition  of  the  other  organs  was  fairly 
normal. 

Kemaeks.— The  case  is  of  interest  from  the  fact  that  the 
patient,  previous  to  the  sudden  attack  of  pain,  had  never  any 
occasion  to  consult  a  medical  man,  and  only  complained 
very  slightly  to  her  fellow  servants  of  indigestion.  There 
was  no  history  of  vomiting  or  luematemesis,  and  to  the  day  of 
her  death  slie  carried  on  her  duties  in  the  house.  Her  greatest 
complaint  seemed  to  be  a  shortness  of  breath  going  upstairs. 
The  accompanying  photograph  shows  the  ulcer  as  viewed 
from  the  inside,  and  gives  very  clearly  the  thickened  con- 
dition of  the  sun-ounding  stomach  wall.  It  is  difficult  to 
conceive  how  such  a  pathological  condition  could  exist  with- 
out more  symptoms. 

G.  FOETESCOE  Webb,  M.R.C.S.,  L.S.A. 

Dawlish.  C.  Newton  Lovely,  M.B.,B.S.Durh. 


REPORTS 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


STATION  HOSPITAL,  SECUNDERABAD. 

COJtPOnND   C'OMMINrJTED    0LN8H0T   WOUND   OF   THE    TPPEIl 
THIGH,    WITH    rOMPLICATIONS. 

(By  Surgeon-Major  F.  P.  Nichols,  M.B.Cantab.,  A. M.S.) 
It  is  not  every  day  tliat  a  man  recovers  with  a  good  leg  from 
a  comminuted  gunshot  wound  of  the  femur,  and  when  that 
condition  is  complicated  with  the  passage  transversely 
through  the  pelvis  of  a  portion  of  the  bullet,  the  case  be- 
comes, I  think,  of  sufficient  interest  for  record.  These  con- 
siderations, and  a  wish  to  bring  forward  more  prominently  a 
method  of  treatment  which  seems  peculiarly  adapted  to  the 
military  services,  induce  me  to  report  the  following  case  : 

On  August  ;i2nd,  1892,  Private  II.  was  accidentally  sliot  on 
the  rifle  range  at  Secunderabad,  from  the  2(X)  yards  butt,  with 
a  bullet  from  a  Martini-Henri  rifle.  He  was  standing  side- 
ways to  the  target,  and  the  buUetentered  theouterside  of  the 
left  thigh  just  below  the  great  trochanter,  and  made  its  exit 
in  the  middle  of  the  left  gluteal  fold,  smashing  the  femur  in 
its  course.  .\  piece  of  bullet,  weigliin?  260  grains,  was  found 
lying  in  his  shirt  opposite  the  wound  of  exit.  The  man,  wlio 
sufl'ered  very  little  from  shock,  and  was  quite  sensible, 
was  taken  at  once  to  the  Station   Hospital,  where,  under 


chloroform,  the  injury  was  found  to  be  veiy  extensive.  After 
enlarging  the  openings,  the  fingers  could  be  easily  inserted 
between  the  ends  of  the  broken  femur,  the  space  being  occu- 
pied with  clot  and  fragments  of  bone.  No  trace  of  the  rest  o£ 
the  bullet  could  be  found. 

It  was  decided  to  make  an  effort  to  save  the  leg  :  and  it  was 
therefore  placed  on  a  Mclntyre's  splint,  with  a  large  drainage 
tube  from  side  to  side.  The  position  of  the  wound  was  such 
that  both  this  and  a  long  interrupted  splint  were  abandoned 
in  favour  of  a  stretcher,  which  was  adapted  in  the  following 
manner,  and  to  which  1  would  draw  special  attention.  A 
AV.  O.  pattern  stretcher  was  made  without  rollers,  and  with 
fixed  traverses.  A  hole  about  six  inches  square  was  cut  i» 
the  canvas  from  the  pole  inwards,  large  enough  to  enable 
both  wounds  to  be  seen  from  below,  and  defalcation  to  be- 
accomplished  with  ease.  For  dressing  purposes  this  wa& 
raised  on  the  shoulders  of  four  men,  and  after  dressing 
(which  consisted  only  of  irrigation  with  iodine  water),  it  wa& 
merely  laid  on  a  fracture  bed,  with  interrupted  mattresses, 
one  of  the  mattresses  being  replaced  by  a  pad  of  absorbent 
cotton  wool.  By  arranging  pillows  and  blankets  under  and 
between  the  poles  pressure  could  be  exactly  regulated,  and 
the  man  passed  three  months  perfectlj'  comfortably,  only- 
being  twice  raised  from  the  stretcher- once  tor  an  extra> 
cleanino:,  and  once  to  have  the  canvas  (which  had  given  way> 
repaired.  Extension  was  kept  up  all  through  by  weight  and 
pulley. 

The  course  of  the  injury  requires  a  few  comments.  Bony- 
union  was  perfect  on  the  ninety-first  day.  He  was  put  on  a 
Thomas's  splint  on  the  one  hundred  and  seventeenth  day. 
Both  wounds  were  healed  perfectly  on  the  one  hundred  and 
thirty-fifth  day  ;  within  five  months  he  was  walking  aboub 
with  a  stick,  having  only  a  two-inch  shortening. 

From  the  day  of  his  accident  he  had  complained  of  pain 
over  his  right  trochanter,  where  there  was  tenderness  an(2 
bruising  (put  down  to  his  fall"),  and  for  the  first  fortnight  he 
was  unable  to  pass  his  urine,  which  was  readily  drawn  by 
catheter,  and  was  of  a  natural  appearance.  On  the  twenty- 
fifth  day,  however,  I  found  an  abscess  pointing  on  the  inner 
side  of  the  right  tlugh.  It  contained  an  ounce  of  foul  pus, 
and  extended  towards  the  perineum ;  on  further  examinationi 
1  found  a  hard  lump  just  below  the  right  trochanter.  I  atj 
once  cut  down  on  it,  and  extracted  a  piece  of  bullet,  weighing 
120  grains,  from  beneath  the  fascia.  The  wound  healecJ 
under  one  dressing,  and  the  abscess,  which  did  not  appear  to- 
be  connected  with  the  bullet,  pursued  a  satisfactory  course. 

These  three  facts — his  temporary  inability  to  pass  water  : 
the  abscess  running  towards  the  perineum  ;  and  the  piece  of 
lead  cut  out  from  the  right  thigh — make  it  certain  that  partJ 
of  the  bullet  passed  through  the  perineum,  without  damaging- 
any  of  the  delicate  organs  contained  in  it.  One  hundred' 
and  ten  grains  of  lead  are  still  unaccounted  for. 
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Neeve  Stebtching  and  Splitting  in  Localised  Inteestitial. 

NEcniTis,  LEPEors  and  Otherwise. 
De.  Kenneth  McLeod  read  this  paper.  In  1877  the  author- 
proposed  nerve  stretching  in  cases  of  ansesthetic  leprosy  as  a 
means  of  liberating  the  nerve  tubules  from  the  destructive 
pressure  exercised  by  the  organised  neoplasm  of  leprous 
neuritis.  The  operation  had  been  i^erformed  in  over  2,o0. 
cases  by  Lawrie,  Downes,  Neve,  Wallace,  Kake,  and  others. 
In  a  large  proportion  of  these  cases  pain  had  been  assuaged, 
sensation  restored,  muscular  power  improved,  eruption* 
cured,  ulceration  healed,  and  the  general  nutrition  of  limbs^ 
greatly  ameliorated.  In  many  cases  these  effects  had  beert- 
permanent.  In  1880  the  author  had  occasion  to  lay  open  tu 
sinus  which  occupied  the  interior  of  the  ulnar  nerve  for  a* 
distance  of  4  inches.  The  indurated  nerve  was  split  in  two- 
and  stretched.  Great  benefit  followed  the  operation  as  re- 
gards sensation,  motion,  and  nutrition,  which  was  ohservadl 
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to  be  pcnuanont  and  progressive  for  a  period  of  ten  years. 
Since  tljen  longitudinal  splitting  had  been  practised  in  eight 
recorded  cases,  in  two  of  which  signal  success  was  obtained, 
in  four  decided  relief,  and  in  two  cases  of  multiple  leprous 
neuritis  no  improvement  occurrcil.  The  circumstances  con- 
nected with  leprous  neuritis  wliicli  countenanced  operation 
were  :  1.  'I'lie  interstitial  character  of  the  intlaumiation.  'J. 
The  limitation  of  the  lesion  as  regards  both  the  lengtli 
and  tliicUness  of  the  uei-ve.  .'<.  The  site  of  the  lesion, 
which  usually  attacked  superficial  nerves  in  places  where 
they  were  easy  of  access.  4.  The  jiathological  results  of  tlie 
lesion.  0.  The  evid(^nce  in  some  cases  of  a  tendency  to  limita- 
tion of  the  lesion  in  time  and  an  eSort  towards  resolution. 
6.  Indications  of  existing  tension  and  pressure.  7.  The 
progressive  character  of  tlie  inahidy  in  intensity  and  area. 
The  constitutional  and  in<'vitably  fatal  nature  of  the 
dis('ase  was,  on  the  other  hand,  a  discouragement,  which 
did  not  obtain  iu  cases  of  non-leprous  neuritis :  these  were 
not  uncommon,  and  in  them,  other  measures  failing,  opera- 
tion was  more  justifiable  and  prnmising.  The  facts  and  con- 
siderations adduced  seemed  to  the  author  to  support  the 
following  conclusions  :  1.  The  operation  of  nerve  stretching 
has  been  followed  by  decided  relief  in  a  large  proportion  of 
cases  of  leprous  neuritis  which  have  been  subjected  to  this 
method  of  treatment.  '2.  The  benefits  conferred  have  con- 
sisted in  the  relief  of  suffering  (pain,  tingling,  etc.),  the 
restoration  of  sensibility,  the  return  of  muscular  power,  the 
healing  of  ulcers,  and  genei'al  improvement  in  the  nuti-ition 
of  the  affected  parts.  These  benefits  have  speedily  followed 
the  operation,  and  in  a  consideraljle  proportion  of  cases  have 
been  sustained  and  progressive.  In  many  instances  repeti- 
tition  of  the  operation  has  been  resorted  to  with  success. 

3.  -Additional  knowledge  is  desirable  regarding  tlie  precise 
conditions  under  which  recourse  to  the  operation  is  likely  to 
be  advantageous,  more  especially  with  reference  to  the  limi- 
tation  of  the  local   lesion  and  the   stage    of    the    malady. 

4.  The  relief  obtained  by  the  proceeding  appears  to  depend 
on  the  removal  of  pressure  and  tension  on  nerve  fibres  caused 
by  IIh!  products  of  the  inflammatory  disease  which  has  taken 
place   in   the   ensheathing  connective  tissue   of   the  trunk. 

5.  When  these  products  have  undergone  organisation,  and 
the  enveloping  material  has  become  sclerosed,  longitudinal 
incision  of  the  sheath  followed  by  manipulation  and  stretch- 
ing gives  reasonable  promise  of  more  complete  relief — resolu- 
tion or  even  restoration — than  stretching  alone.  6.  This 
process  of  splitting  sclei'osed  nerve  trunks  has  been  attended 
with  success  in  a  sufficient  number  of  cases  to  render  further 
trial  justifiable  and  desirable.  7.  In  cases  of  non-lepi-ous 
localised  neuritis  these  procedures  are  more  likely  to  be 
followed  by  radical  and  permanent  improvement  than  in 
cases  of  an;esthetic  leprosy.  8.  In  no  inst mce  has  either  the 
stretching  or  the  splitting  of  nerves  been  productive  of  any 
inconvenience  or  harm. 

Mr.  lioui.Kfi  asked  if  stretching  or  splitting  had  been  tried 
in  combination  or  separately. 

Dr.  McLkod  stated  that  in  only  eight  cases  had  splitting 
been  tried,  and  in  all  of  these  the  nerve  had  been  manipu- 
lated as  well  in  order  to  free  it  from  surrounding  structures, 
so  these  cases  might  be  considered  as  a  combination  of  the 
methods.  In  all  the  other  cases  stretching  alone  had  been 
employed. 

Dr.  Thin  said  that  during  his  investigations  into  the  histo- 
logical changes  in  nerves  in  leprous  subjects  he  had  been 
much  struck  by  thO  remarkable  connective  tissue  changes 
present.  In  affections  of  the  nerves  in  leprosy,  what  hap- 
pened was  first  a  deposit  of  cells  containing  leprosy  bacilli  in 
the  nerve  bundle,  and  later  a  growth  of  ordinary  connective 
tissue,  which  finally  contracted  upon  and  destroyed  the 
nerve  tubes.  In  late  stages  also  no  lepi'osy  bacilli  could  be 
found.  From  the  success  which  followed  the  operations 
mentioned  by  ti.c  ;iuthor,  it  was  quite  clear  that  there  must 
be  a  new  growth  of  nerves,  and  the  question  was:  In  what 
way  did  the  operation  act  so  as  to  render  this  possible?  He 
would  suggest  Die  following  hypothesis  :  that  the  first  effect 
of  the  operation  was  to  cause  an  ellusion  containing  numerous 
leBcocytes,  which  absorbed  and  removed  the  ])athogenic 
organisms.  After  their  removal  the  pi-ogress  of  the  disease 
would  be  stayed,  and  it  would  tlun  be  possible  for  the 
nerves  to  grow  downwards  again   fnd  become  functionally 


active.  It  was  well  known  that  in  some  individuals  leprosy 
bacilli  penetrated  as  far  as  the  nerves,  but  never  succcecied  in 
infecting  the  rest  of  the  organism.  These  individuals  had  un- 
doubtedlya  certain  power  of  resistance  to  the  leprosy  bacillus, 
which,  according  to  modern  pathological  teaching,  was  cen- 
tred in  the  leucocytes.  If  then  these  were  set  free  in  great 
numbers,  it  was  reasonable  to  suppose  that  they  could  effect 
a  clearance  of  the  bacilli,  and  sweep  them  away  as  it  were. 
Leprosy  bacilli  were  known  to  penetrate  into  the  nerve 
bundles  from  the  surface  of  the  body.  lie  mentioned  a  case 
of  leprosy  which  was  seen  at  a  very  early  stage  of  the  disease, 
in  which  there  was  a  small  discoloured  ansesthetic  patch  of 
skin  on  the  back.  After  vigorous  treatment  with  pyrogallic 
ointment  this  patch  regained  sensation,  and  returned  to  its 
normal  condition.  Later  sonu'  small  white  spots  of  anas- 
thetic  leprosy  appeared  on  the  thighs,  and  these,  under 
similar  treatment,  completely  recovered;  so  it  appeared  that 
it  was  possible  to  kill  the  bacilli  by  reagents  applied  to  the 
surface,  and  that  they  were  thus  prevented  from  penetrating 
and  becoming  fixed  in  the  nerve  sheaths.  This  led,  he 
thought,  to  the  point  that  if  the  disease  was  detected  in  the 
earliest  stages  it  might  be  possible  to  stop  it  before  the  in- 
fective process  had  penetrated  beneath  the  surface.  Mr.  R. 
W.  Parker  had  somi;  eight  or  ten  years  ago,  at  Dr.  Kadclifl'e 
Crocker's  request,  stretched  nc^rves  in  a  boy  the  subject  of 
leprosy,  but  the  result  had  not  been  favourable. 

Dr.  McLeod.  in  reply,  agreed  with  Dr.  Thin  that  there 
must  be  a  new  growth  of  nerve  tubes,  and  referred  to  those 
eases  mentioned  in  his  paper  in  which  the  ulnar  nerves  had 
given  way  whilst  being  stretched,  but  that  sensation  had 
afterwards  been  regained.  He  also  referred  to  a  case  related 
by  Dr.  Bomford,  who  had  stretched  both  the  ulnar  nerves  : 
one  had  snapped  during  the  stretching,  but  there  was  ulti- 
mately recovery  of  sensation  through  this  as  well  as  through 
the  other  nerve. 

iNTrSSTJSCEPTION    OF   TUE    LaUGE   INTESTIXE,    DCE   TO   A. 
I'APILLOMATOfS   GROWTH. 

Mr.  Bhyaxt  related  two  cases.  Case  i  was  that  of  a  lady, 
aged  84,  under  the  care  of  Dr.  J.  Mackern  for  intussuscep- 
tion. When  seen  by  Mr.  Bi-yant  in  October,  1886,  the 
intussusception  filled  the  rectum,  and  a  papillomatous 
growth  was  found  attached  to  the  orifice  of  the  intussuscep- 
tum.  The  giowtli  was  drawn  down,  ligatured  at  its  base,  and 
removed,  and  the  intussusception  puslied  up  liy  the  hand  in- 
troduced into  the  rectum  nearly  up  to  the  elbow,  when  the 
bowel  rushed  away  from  the  hand.  The  lady  subsequently 
rapidly  recovered.  Case  n  was  that  of  a  lady,  aged  50,  under 
the  care  of  Dr.  Kichardson,  of  Putney.  She  had  been  ailing 
for  years  from  bowel  trouble.  The  intussusception  was  dis- 
covered by  Dr.  Kichardson  in  August,  1893,  and  when  Mr. 
Bryant  saw  her  the  nature  of  the  case  was  clear,  and  a  papillo- 
matous growth  was  found  attached  to  the  orifice  of  the  intus- 
suseeptum,  as  in  the  former  ease.  The  growth  was  drawn 
down,  ligatured  at  its  base  in  three  parts,  and  cut  off,  and  the 
intussusception  reduced  by  the  introduction  of  the  hand  into 
the  rectum  above  the  wrist,  the  bowel  at  this  distance  disap- 
pearing. The  lady  rapidly  recovered.  Mr.  Bi-yant  pointed 
out  the  connection  between  prolapse  of  the  bowel  at  the  anus 
and  intussuscei)tion,  and  how  both  conditions  were  due  to 
local  irritation,  either  of  a  temporary  or  more  permanent 
nature.  In  children  the  former  condition  was  most  connnon. 
In  adults  the  latter  was  to  be  expected  and  looked  for.  He 
illustrated  the  subject  further  by  means  of  preparations 
brought  from  the  museum  of  Guy's  Hospital,  three  of  which 
were  examples  of  intussusception,  due  in  two  to  the  presence 
of  polypi— in  one  of  the  jejunum,  and  in  the  otiur  of  the 
lower  small  intestine;  whilst  the  tliird  case  was  due  to  the 
existence  of  an  inverted  diverticulum  of  the  ileum,  which 
acted  like  a  polypus.  The  three  other  preparations  of  intus- 
susception were  due  to  the  prt>sence  of  canceious  growths  ; 
all  were  of  the  large  intestine.  In  the  two  cases  related,  the 
cause  of  the  intussusception  was  papillomatous;  an<l  the 
author  expressed  an  opinion  that  thos'-;  growths  were  not  in- 
frequent in  the  large  intestine  and  rectum,  jnel  thai  in  all 
eases  of  intussusception  in  adults  they  were  to  be  l.ioked  for. 
He  expressed  a  hope  that  the  rae.ans  which  in  his  hands  had 
proved  so  successful  would  be  applied  to  future  ease~  of  in- 
tussusception  in  adult  females  which  had  made  their  w  ly 
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into  the  rectum,  wliether  due  to  the  presence  of  a  growt}i  or 
some  unknown  cause.  In  many  cases,  he  admitted,  it  was 
more  than  prohablc  tliat  suci'css  would  not  follow,  but  in 
many  lie  believed  it  would.  He  had  found  little  ditlicuUy  in 
introducing  his  hand — which  mcasuri'd  when  closed  for  intro- 
duction '.I'l  inches—into  the  rectum  after  he  had  forcibly 
dilated  the  anus,  and  in  only  one  case  out  of  about  a  do7.<'n  in 
which  he  had  made  the  attempt  was  there  any  subsequent 
troublesome  want  of  control  in  the  anal  sphincter.  A  steady 
alternating  lialfscrewiug  movenn'ut  with  moderate'  pressure 
liad  eli'ected  the  desired  purpose.  Great  violence  must  do 
harm.  lie  had  never  succeeded  in  passing  his  hanil  into  the 
rectum  of  a  male  patient.  He  in  conclusion  strongly  urged 
the  adoption  of  the  practice  illustrated  by  his  cases  upon  the 
attention  of  surgeons. 

Dr.  McLeod  stated  that  in  the  East,  in  cases  of  chronic 
dysenteiy  in  males,  it  was  not  very  uncommon  to  get  an 
enormous  prolapse  of  the  rectum.  In  sueli  cases  the  anus 
and  rectum  were  so  stretched  that  it  was  quite  possible  to 
get  the  hand  well  up  the  gut.  He  related  a  case  of  a  young 
man  with  very  aggravated  prolapse  of  tiie  large  bowel,  in 
which,  after  trying  various  methods  of  keeping  it  in  place  un- 
successfully, he  finally  passed  his  right  hand  and  part  of 
liis  forearm  through  the  anus  until  he  could  feel  the  fingers 
of  tliis  liand  witli  those  of  the  otiier  through  the  abdominal 
and  gut  walls.  He  then  transfixed  the  gut  through  the 
abdominal  wall,  and  finally  sutured  it  to  the  abdominal  wall 
in  the  neighbourhood  of  the  left  anterior  iliac  spine.  The 
prolapse  of  the  bowel  was  completely  cured,  though  some 
weakness  of  the  sphincter  ani  persisted. 

Mr.  GoDLEK  suggested  that,  in  cases  of  the  kind  described, 
other  methods,  such  as  injecting  water  or  air.  miglit  be  tried. 
He  asked  Mr.  Bryant  if  lie  did  not  consider  that  there  might 
be  some  risk  in  introducing  the  liand  into  the  bowel.  He 
congratulated  Mr.  Biyant  on  having  come  across  two  cases  of 
polypus  at  the  ages  mentioned,  as  malignant  disease  would 
•be  more  probable  at  that  age. 

Mr.  BnYAXT  agreed  that  the  hand  should  not  be  introduced 
unless  absolutely  necessary.  In  the  two  cases  he  had  related 
it  was  the  only  practicable  way.  In  the  first  case  he  would  not 
liave  thought  it  right  to  keep  an  old  lady  so  long  a  time  under 
the  anaesthetic  as  would  have  been  necessary  to  get  the  in- 
jection apparatus  ready,  and,  after  the  satisfactoiy  experience 
cf  the  first  case,  the  trial  naturally  followed  in  the  second. 
He  had  occasionally  attempted  to  introduce  his  hand  into 
the  male  rectum,  but  had  always  desisted  before  etfecting 
his  purpose,  as  he  deemed  that  the  force  necessaiy  for  its  in- 
sertion W'ould  not  have  been  justifialile.  He  did  not  consider 
papillomata  so  veiy  rare,  as  he  had  seen  a  good  many  cases. 
In  cancer  there  was  not  such  extensive  prolapse  as  with 
papillomata. 

CLIXICAL     SOCIETY     OF     LONDON. 

J.  W.  HuLKE,  F.R.C.S.,  F.R..S.,  President,  in  the  Chair. 

Friday,  Fehniary  0th,  1S04. 
Nkphrectomy  for  M.vi.ign.vnt  TuMorn  in  ax  Intaxt. 
Mil.  Bi.AXn  SrTTox,  in  opening  the  discussion  of  Mr.  Mal- 
colm's case  described  at  the  previous  meeting,  said  sarcomata 
in  children  were  characterised  by  large  spindle  cells,  trans- 
versely striated,  resembling  voluntary  muscular  fibres,  or  by 
cubical  epithelium  arranged  as  tubules  or  solid  columns, 
especially  in  sarcomata  arising  in  glands.  Nothing  in  the  his- 
tology of  these  tumours  enabled  one  to  distinguish  between 
malignancy  and  non-malignancy.  Cases  of  both  kinils  of 
structure,  in  which  operation  was  survived  for  eighteen  and 
fourteen  months  respectively,  had  been  recorded  ;  the  sug- 
gestion, therefore,  that  non-recurrence  of  the  tumour  in  Mr. 
Malcolm's  case  was  due  to  its  histological  structure  fell  to  the 
ground.  Moreover,  these  other  tumours  had  been  removed 
by  simple  enucleation  out  of  the  capsule,  so  that  tlie  rcmov.-d 
of  the  capsule  as  an  explanation  of  the  immunity  in  the 
author's  case  must  also  be  discarded.  He  considered  risk 
was  greatly  increased  when  the  capsulewas  also  removed.  He 
objected  to  the  bringing  of  the  ureter  outside,  as  he  would  to 
similar  dealing  with  a  tied  Fallopian  tube,  and  thought  the 
tied  ureter  might  be  left  to  take  care  of  itself.  Sarcomata  in 
children  were  painless,  and  hardly  gave  rise  to  inconvenience. 
They  threatened  life,   indeed,  but   the  chances  of  prolongiuj 


life  by  their  removal  were  so  remote,  and  the  risks  of  opera- 
tion so  great  that  he  thought  such  tumours  had  best  be  left 
alone. 

Mr.  DoiiAN  referred  to  a  jiaper  read  by  Dr.  Spencer  before 
the  Obstetrical  Society,  giving  the  results  of  examination  of 
stillborn  infants,  or  of  infants  that  died  early  from  organic 
defect.  Hiemorrhage  into  solid  viscera  was  frequently  found, 
and  in  3S  out  of  120  cases  examined  the  Iwemorrliage  was 
around  the  kidneys;  it  was  often  intrauterine,  and.  if  so, 
might  it  not  be  the  origin  of  sa'rcomatous  and  malignant 
growths  y  He  had  seen  Mr.  Malcolm's  patient,  and  favoured 
the  operation,  and  thought  the  end  had  justified  the 
means. 

Mr.  Tarqbtt  said  that  sections  had  only  been  made  from 
one  side  of  the  growth,  and  these  showed  it  to  be  largely 
composed  of  tubules. 

The  Pbesident  alluded  to  a  case  of  tumour  of  the  testicle, 
which  showed  structures  closely  simulating  striped  muscular 
libre. 

Mr.  Malcolm,  in  reply,  said  he  did  not  believe  the  removal 
of  the  capsule  added  much  to  the  risk  of  the  operation.     The 
end  of  the  Fallopian   tube  was  surrounded  by  peritoneum 
which  readily  underwent  repair ;    whereas  the    end  of   the 
ureter  was  extraperitoneal. 

Multiple  Epithbliomatous  Growths  Developing  in 
Psoriasis. 

Mr.  Arbuthnot  Lane  read  notes  of  this  case.  The  patient 
was  a  man,  aged  60,  and  had  for  thirty  years  been  treated 
with  arsenic  (Fowler's  solution)  for  psoriasis.  He  had  on  the 
back  of  liis  forearm  an  ulcerating  epithelioma  nearly  2  inches 
in  diameter.  The  ulcer  was  removed  in  April,  1892.  At  that 
time  he  was  free  from  eruption.  In  March,  1893,  three 
separate  epithelial  growths  were  found  on  the  scrotum  and 
perineum.  At  this  time  the  man  was  covered  with  the 
eruption;  he  was  directed  to  give  up  arsenic.  In  December, 
1893,  two  other  raised  plaques  were  found  in  the  scrotum. 
They  were  cut  out  and  found  to  be  small  epitheliomata. 
Again  on  January  22nd,  1894,  two  more  typical  little  epithe- 
liomata were  removed  from  the  scrotum.  This  patient  had 
eleven  separate  foci  of  malignant  growth,  four  on  the  forearm, 
and  seven  on  the  scrotum  and  perineum,  and  in  only  one  of 
these,  namely,  one  by  the  anus,  was  there  any  suspicion  of 
the  growth  having  taken  placein  a  patch  of  psoriasis.  Therewas 
no  reason  to  suppose  that  the  formation  of  these  growths 
would  cease,  and  they  must  be  looked  for  and  removed  as 
they  appeared. 

Mr.  Httchinson said  that  incases  of  the  kind  lie  had  found 
corn-likeindurations  forniingin  thepalmsandsoles,  indicating 
that  the  epitheliomatous  process  was  setting  in.  He  always 
left  otT  the  arsenic  as  soon  as  these  disturbances  appeared. 

The  Pp.esident  had  inquired  amongst  workers  in  the 
arsenic  mines  of  Cornwall  as  to  the  occurrence  of  such 
growths  amongst  them,  but  had  found  none,  though  the 
hn-al  irritation  of  tlie  arsenic  was  severe.  He  had  seen 
multiple  epithelioma  start  from  a  simple  wart. 

Mr.  Lane,  in  reply,  said  the  first  growth  appeared  in 
apparently  healthy  skin. 

gener.il  acnxe  suppurative  peritonitis  due  to 
Appendicitis. 
Mr.  Arbuthnot  Lane  read  notes  of  a  case  of  this  kind  in  a 
youth,  aged  18,  under  the  care  of  Dr.  Sliute,  of  Nortlifleet. 
The  patient  had  had  two  or  three  previous  attacks  of  acute 
abdominal  pain.  On  opening  the  abdomen  all  the  viscera 
were  seen  to  be  intensely  injected,  to  move  freely  upon  one 
another,  and  to  be  covered  with  a  thin  layerof  pus,  which  was 
most  obvious  where  the  viscera  came  into  apposition.  In 
the  right  iliac  fossa  the  appendix  was  found  about  as  large  as 
a  thumb,  intcnsclj'  hard  and  congested,  and  forming  part  of 
a  wall  of  a  localised  abscess  cavity,  with  adjacent  viscera. 
General  peritonitis  had  resulted  from  rupture  of  this  abscess 
cavity.  The  appendix  was  removed.  It  was  thought  ad- 
visaljle  not  to  wash  out  the  peritoneal  cavity,  nor  to  intro- 
duce drainage  tubes  or  tampons  of  gauze,  as  they  would  add 
to  the  patient's  risks,  but  to  close  the  wound,  to  keep  the 
patient  under  mor]ihine.  and  to  feed  by  the  rectum.  He 
i"iproved  slowly  but  steadily  after  the  operation.  The  opera- 
ti  u  could  have  had  no  bt  ueiicial  effect   upon  the  existing 
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peritonitis.  That  tho  removal  of  the  intensely-inflamed 
appendix  was  moat  advantageous  to  the  patient  was  obvious, 
as  his  improvement  followed  almost  at  once  upon  its  re- 
moval. The  operation  also  freed  him  from  risk  of  subsequent 
attacks. 

After  some  re-marks  from  Mr.  Malcolm,  Mr.  F.abkeh  said 
lieliad  operated  in  two  such  eases  without  drainage, and  both 
recovered.  He  thought  the  drainage  might  be  dispensed 
with  in  many  cases,  though  not  in  all,  if  all  tlie  jms  possible 
were  ilrawn  off,  and  the  remainder  left  for  absorption.  He 
liad  Hushed  in  both  his  eases. 

Remarks  were  also  made  by  Mr.  Howabd  Mabsh  and  Mr. 
Watehhoise;  and  Mr.  Lane  replied. 

FuNGATiNC,  Growth  of  Penis  (Kpithelioma?). 

Mr.  .loHN  K.  LuNN  described  a  case  of  this  nature  in  a 
raan,  aged  .'il.  There  were  unhealthy  granulations  all  round 
the  glans,  with  a  large  raw  granulating  surface  on  the  dorsum 
of  the  penis  near  the  root,  and  several  small  nodules  on  the 
scrotum.  Some  nodules  were  breaking  down,  leaving  painful 
ulcers ;  there  were  doubtful  amygdaloid  glands  in  both 
groins.  The  granulations  on  the  glans  were  cm-etted  under 
an  aniesthetic  several  times,  but  did  not  improve  much,  and 
the  ulcers  spread  at  their  edges.  Finally  the  penis  was 
amputated.  Mr.  Targett  reported  tliat  the  extremity  of 
the  organ  was  converted  into  an  oval  lobulated  tumour, 
•J  inches  in  its  chief  diameters.  The  integuments  at  the 
margins  were  raised  and  undermined,  and  near  the  base  of 
the  tumour  several  white  tubercles  were  seen  protruding 
through  the  skin.  Sections  were  composed  of  cells  and  large 
nuclei  and  capillary  vessels,  as  in  granulating  tissue,  but 
sections  from  the  inguinal  glands  contained  suspicious 
nodules  of  epithelial  cells.  The  sections  showed  no  evidence 
of  tubercle. 

Mr.  Hutchinson  had  seen  the  case,  and  was  still  inclined 
to  consider  it  syphilitic. 

Mr.  Gould  considered  the  granulations  analogous  to  fun- 
gating  tertiary  sores  of  the  leg,  which  were  very  resistant  to 
antisypliilitic  remedies. 

The  President  referred  to  a  case  of  fungating  sore  on  the 
instep,  for  which  the  leg  was  amputated.  Afterwards  the 
patient  developed  a  swelling  of  the  forearm,  which  discliarged 

f;ummatous  masses,  and  died  with  similar  disease  near  the 
lip. 
Mr.  LuNN,  in  reply,  said  the  diagnosis  of  hard  chancre  was 
confirmed  by  a  doctor. 
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Wednesdail,  Fehruary  7th,  1S9.'/. 
T.  H.  Clouston,  M.D.,  President,  in  the  Chair. 
Intracranial  Surgery. 
Pbofessob  .\nnaxdale  discussed  :  LErploratoi-tj  or  Diagnostic 
Procedures.  He  held  that  when  there  were  (a)  signs  of  general 
brain  pressure,  or  (//)  great  pain  in  the  head  an  exploratory 
opening  was  justifiable.  The  history  often  gave  some  help  ; 
it  might  give  some  account  of  injury  or  the  existence  or  pro- 
bable existence  of  syphilis.  2.  Intrct-inJIammatioti  and  Sup- 
puration, (a)  Traumatic:  Any  injury  might  lead  to  inflam- 
mation and  suppui-ation.  Injury  might  be  dilfuse  or  circum- 
scribed ;  when  localised  symptoms  were  present  operate  at 
once  ;  if  general  signs  only  exist  it  was  better  to  watch  eare- 
luUy  for  a  time  :  in  all  cases  of  dnubt  ex])lore.  (/>)  .Uiddle-ear 
Disease:  (1)  Patients  so  suffering  were  liable  to  certain  risks 
Witli  which  all  were  familiar;  (2;  these  i-isks  might  involve 
suppuration  extending  to  the  mastoid  or  even  to  the  cerebral 
sinuses;  (3)  the  temporo-sphenoidal  lobewas  most  commonly 
first  aflected,  the  rest  of  the  cerebellum,  and  then  the  cero 
bellum  ;  (4)  loealise(l  ear  symptoms  were  not  usually  present: 
(6)  incision  should  be  made  at  the  point  of  suggestion.  Two 
illustrative  cases  were  related,  (c)  Idiopathic:  The  general 
constitutional  state  might  be  one  of  tuberculosis,  or  the 
brain  mischief  might  lie  secondary  to  other  constitutional 
states.  If  the  symptcims  were  local  operate  at  once,  if 
general  at  some  carefully  considered  pnint  or  points.  With 
regard  to  abscesses  in  the  br.iin,  one  had  to  note  that  (1)  they 
were  most  common  in  the  white  matter;  (2)  between  bone  and 
dnra  mater  ;  (3)  they  might  exist  some  time  without  giving 


rise  to  any  symptoms  ;  (4)  they  might  be  circumscribed  or  not. 
3.  Hfcmorrhaye.  (a)  Traumatic :  The  symptoms  depended  on  the 
seat  anil  the  amount  of  the  hemorrhage.  If  they  were  local- 
ised, by  trephining  one  sometimes  came  on  a  localised  clot ; 
if  tliey  were  general,  an  opening  might  remove  intracranial 
pressure  and  save  life.  The  opening  should  be  made  at  the  seat 
of  injury,  and  if  nothing  were  found  there,  then  at  the  opposite 
])oint  of  the  licad.  Even  if  the  base  of  the  skull  were  injured, 
one  should  trephine,  inasmuch  as  a  clot  might  so  be  removed, 
and  if  not,  at  least  tlie  amount  of  cerebro-spinal  fluid  could 
be  diminished,  (b)  Xon-Traumatic Ilccmorrhai/e :  Rupturewas 
generally  of  the  anterior,  middle,  or  posterior  cerebral  arteiy. 
If  there  were  localised  symptoms  trephine  at  once ;  and  if 
general,  by  trephining  pressure  would  be  relieved.  If  no 
guiding  signs  were  present,  the  opening  should  be  made  at  a 
jioint  where  then'  was  little  danger  of  injuring  the  great 
vessels.  4.  Epilepxi/.  («)  Traumatic:  (1)  Such  cases  were  due 
chiefly  to  irritation  of  bone;  (2)  chronic  inflammatory 
thickening,  or  bony  spicules  ;  (3)  irritation  from  suijpuration  ; 
(4)  from  extravasation  of  blood  ;  (.5)  foreign  bodies.  In  some 
cases  a  histoiy  of  accident  could  be  got,- and  with  it  localised 
symptoms.  In  all  cases  of  traumatic  epilepsy  secondary 
changes  in  the  brain  tissue  were  apt  to  supervene.  (A) 
Si/philitic:  If  not  treated  such  cases  gradually  got  worse,  and 
unless  there  were  definite  local  symptoms  operation  was  not 
advisable,  (c)  Developmental  and  Idiopathic :  .Such  cases  fell 
under  these  groups  :  (1)  Traumatic;  (2)  inflammatory  condi- 
tions :  (3)  some  arrest  of  development ;  (4)  cysts  in  connec- 
tion with  Kos.  1  and  2.  Epilepsy  was  common  in  all  these 
groups.  If  the  brain  tissue  were  permanently  injured,  opera- 
tion was  not  of  much  value.  If  no  diagnosis  could  be 
arrived  at,  one  ought  to  explore.  F^pileptic  seizures 
were  often  lessened  in  number  after  such  operations.  Idio- 
pathic epilepsy  in  adults  might  arise  from  any  brain  disease. 
Some  of  these  cases  might  in  reality  be  traumatic,  though  no 
history  could  be  got,  and  no  obvious  signs  existed.  Even  if 
local  signs  or  symptoms  were  present  in  idiopathic  epilepsy, 
operative  procedure  was  not  always  productive  of  good 
results.  5.  Intracranial  Tumours  ■'  The  important  points 
here  were — (1)  The  nature  of  the  tumour,  (2)  pressure, 
(3)  haemorrhage.  The  exact  nature  of  the  tumour  was  not 
always  easily  made  out.  The  prominent  symptoms  were 
pain,  vomiting,  optic  neuritis,  and  in  some  cases  epilepsy. 
Experience  had  proved — (1)  That  there  was  in  certain  cases 
absoUite  uncertainty,  (2)  the  tumour  and  its  exact  relations 
called  for  trephining,  (3)  to  determine  if  it  could  be  removed  ; 
then  success  was  assured.  Again,  if  only  general  symptoms 
existed,  exploratory  incision  might  be  made,  and  thus  might 
give  even  permanent  relief.  Eli'usion  and  hajmoi'rhage  were 
certainly  relieved  by  operation.  6.  Microcephalus  and  Hydro- 
cephalus:  Fair  success  was  obtained  in  the  cases  of  micro- 
cephalus, but  operative  procedure  in  hydrocephalus  was  very 
unsatisfactory,  perhaps  because  it  was  generally  deferred  till 
too  late.  7.  Mental  Conditions,  (a)  Traumatic:  (1)  Two  per 
cent,  of  mental  cases  were  the  result  of  injury,  and  might 
show  immediately:  (2)  mania  and  dementia,  with  or  without 
suicidal  or  homicidal  tendencies  were  most  common.  The 
proper  line  was  to  open  freely,  explore,  and  remove  chips  or 
spicules  of  bone,  cysts,  etc.  (A)  Genera!  Parali/sis :  Serious 
changes  took  place  sooner  or  later  in  the  substance  of  the 
brain,  but  exploratory  incisions  might  be  of  use.  (c)  General 
Insaniti/:  Operative  procedure  could  not  be  suggested  unless 
there  were  very  deliuite  local  symptoms. 

Professor  T.  Grainger  Stewart,  after  relating  some  eases 
that  had  come  under  his  own  care,  summed  up  our  experi- 
ence as  follows:  1.  With  proper  antiseptic  precautions,  oper- 
ative procedure  was  safe.  2.  Operations  at  the  seat  of  injury 
were  often  folloived  by  excellent  results.  3.  In  every  case 
where  there  was  evidence  of  localised  lesion  we  were  bound 
to  have  surgical  help.  4.  In  eases  where  there  was  evidon<'o 
of  intracranial  pressure  we  were  fully  warranted  in  trephining 
to  relieve  sufl'ering. 

Dr.  McBride.  speaking  of  intracranial  surgery  in  relation 
to  ear  disease,  said  the  cases  most  frequently  grouped  them- 
selves round  meningitis,  sinus  phlebitis,  or  ha'morrhage. 
Evidence  of  present  or  past  ear  disease  might  not  be  got. 
Otitis  media  with  bulged  membrane  was  suggestive.  Acute 
middle  ear  disease  following  influenza  might  give  rise  to 
symptoms  of   intracranial  mischief,  and  yet  all  these  passed 
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off  without  interference.  If  the  case  were  of  a  more  serious 
type  gi-eat  pnin  existed,  and  there  miglit  bo  tendcniess  on  ex- 
ternal examination,  perforation  miglit  be  fomid,  and  it  was 
supposed  tluit  a  sinnll  perforation  was  more  dangerous  than 
a  large  one.  The  malleus  might  be  largely  exposed.  When 
danger  was  threatened  from  an  otorrhu;a,  the  discharge  often 
lessened  or  ceased.  If  intracranial  disease  resulted  from  ear 
disease  there  might  be  local  tenderness  or  external  swelling. 
If  deep-seated  pain  in  the  ear  with  rigors  existed,  then 
swelling  outside  was  rather  a  favourable  sign  than  other- 
wise. The  pain  might  be  followed  by  vomiting,  etc.  The 
question  of  meningitis  rersus  local  disease  had  then  to  be 
considered. 

Dr.  GuoROK  Bkury  spoke  of  intracranial  surgery  in  rela- 
tion to  eye  diseases,  injuries,  or  operations.  In  most  such 
oases  meningitis  was  set  up.  Optic  neuritis  was  common 
with  tumours,  more  rare  with  abscess,  and  still  more  rare  in 
traumatism.  l!ut  in  traumatic  cases  there  was  often  j^aralj-sis 
of  accommodation,  and  therefore  disturbance  of  sight. 

Dr.  Joseph  Bei.i.'s  experience  in  cerebral  and  cerebellar 
abscess  was  not  very  satisfactory.  The  jwlse  and  tempera- 
ture were  the  most  satisfactoiy  guides.  As  a  rule  ojieration 
was  resorted  to  too  late. 

I)r.  J.  Carmichael  spoke  of  his  experience  with  reference 
to  children. 

Dr.  Dow  (Dunfermline)  and  Dr.  Axprew  Smart  also  took 
part  in  the  discussion. 

Hnrvcinn— Jl'ft.  Igf—Mr.  Geoege  Eastes,  President,  in  the 
cliair.—Tlic  Tkesident  read  notes  oi  a  ca^e  wliieh  is  published  at 
p.  tt'vl  — Dr.  Gow  rea;i  a  paper  on  eiglit  eases  of  vaginal  hysterec- 
tomy for  cancer.  .\11  the  patients  recovered  from  the  operation, 
and  were  able  to  return  to  their  household  duties,  and  five  ot 
tiLom  were  known  to  be  alive  at  the  present  time.  Sis  of  the 
patients  were  suffering  from  carcinoma  of  the  cervical  canal,  one  from 
carcinoma  of  the  body  of  the  uterus,  and  one  from  sarcoma  of  the  body 
of  the  uterus.  Of  the  eight  patients,  two  had  died  from  recurrence 
within  twelve  months  of  the  operation,  one  had  been  lost  sight  of,  one 
liad  remained  free  for  two  years  and  eleven  months,  and  one  for  twelve 
and  a-haU  months.  The  two  last-mentioned  patients  were  both  well  at 
the  time  of  reading  the  paper.  The  three  remaining  patients  had  been 
operated  on  during  the  last  twelve  months,  and  therefore  sulHcient  time 
had  not  elapsed  to  allow  conclusions  to  be  drawn  as  to  the  ultimate 
result.  He  upheld  the  use  of  silk  ligatures  in  preference  to  clamps,  n> 
being  the  safer  method  of  securing  the  In-oad  ligaments.  He  did  not 
think  it  was  necessary  to  make  any  attempt  to  close  the  wound  in  the 
vaginal  vault  or  to  stitch  the  peritoneum  to  the  vagina.  After  removal 
of  the  uterus  a  long  strip  of  iodoform  gauze  should  be  introduced  into 
the  vagina  and  left  undisturbed  for  from  five  to  seven  days.  He  advo- 
cated complete  extirpation  of  the  uterus  in  cases  of  cancer  invoUnng  the 
whole  length  of  the  cervical  canal  as  well  as  in  cases  of  malignant  dis- 
ease of  the  uterine  body.  In  cases  of  siiuamous-celled  epithelioma  of 
the  vaginal  portion,  or  of  carcinoma  involving  the  lowest  part  only,  of 
llie  mucous  membrane  of  the  cervical  canal,  he  believed  supravaginal 
amputation  of  the  cervix  to  be  indicated.  Extensive  operations  were 
justifiable  only  when  it  appeared  probable  that  all  the  disease  could  be 
removed.— Mr.  F.  Bowrem.w  Jessett  said  he  had  now  done  twenty 
cases  with  one  death.  He  agi-eed  with  Dr.  Gow  that  silk  ligatures  were 
preferable  to  catgut;  if  the  ligatures  applied  to  the  ovarian  arteries  were 
cut  short  the)'  became  encysted  in  tlie  same  manner  as  the  ligature 
round  an  ovarian  pedicle,  while  the  outer  ligatures  usually  came  away 
in  about  ten  days  to  a  fortnight— sometimes  later.  He  ahvaj-s  introduced 
a  drainage  tube  for  the  first  twenty-four  or  forty-eight  hours,  and  packed 
tiio  vagina  with  iodoform  gauze.— Dr.  Herijekt  Spencer  said  that,  in 
his  opinion,  catgut  was  preferable  to  silk  for  ligature  ol  the  liroad  liga- 
ment in  vaginal  operations.  The  removal  of  the  ovaries  in  vagin:\l 
hysterectomy  was  not  always  necessary,  and  was  followed  in  some  cases 
by  the  total'  loss  of  sexual  passion,  and  by  other  troubles.  The  dia- 
gnosis of  cancer  by  the  microscope  was  sometimes  extremely  dithcult. 
In  considering  the  relative  mortality  of  vaginal  hysterectomy  and  supra- 
vaginal amputation— wliich  statistics  still  showed  to  be  in  favour  of  the 
latter— he  pointed  out  that,  after  hysterectomy,  small  intestine  often 
adhered  to  the  scar  and  becaine  rapidly  involved  when  recurrence  took 
j>lace,  and  death— from  iutcslinal  obstruction— occtu'red  much  sooner  than 
itwouldbavedonehadthebodyof  the  uterus  been  left.— Dr. HERMAXagrecd 
with  Dr,  Gow  both  as  to  the  diminished  mortality  of  vaginal  livsterec- 
tomy,  as  compared  with  that  at  the  time  of  the  publications  to  which  he 
had  alluded,  and  as  to  the  advantages  of  hysterectomy  over  supravaginal 
amputation  of  the  cervix  for  cases  of  cancer  beginning  in  the  cervical 
i-anal.  For  cancer  beginning  in  the  vaginal  portion  ainputation  of  tlie 
cervix  w.as  enough.— Dr.  lI.\Nin--iELD-.roNKS  and  Dr.  Routh  also  took  part 
in  the  discussion. — Specimens  were  exhibited  by  Mr.  Bowiieman  Jessett. 


Bradrord  MciIlca'Chlrnrelcal — Feb.  Gth — Mr.  JOHX  APPLE- 
TABD,  1'rc.iident,  in  the  chair.— Mr.  Horrocks  read  a  paper  on  tlie 
after  treatment  of  severe  surgical  cases.  Owing  to  the  use  of  ana'Sthetics 
the  effects  of  shock,  whi<*h  were  most  noticeamc  in  the  very  old  or  very 
young,  were  too  generally  neglected  ;  they  might  bo  best  met  by  brandy 
or  opium  by  the  mouth  as  soon  as  the  (liloroform  sickness  liad  passed  ; 
by  warmth;  and  if  necessary  by  inhalation  of  oxygen.  In  cases  with 
liiemorrhage  the  slow  intravenous  injection  of  several  pints  of  a 
sterilised    1  in  1,000    saline  solution,  tlic    injection   of  hot  water  jifv 


recUtm,  and  inhalation  of  oxygen  were  most  useful.  For  sickness, 
washing  out  the  stomach  before  the  patient  recovered  from  the 
;vna;sthetic  generally  gave  relief.  When  ether  had  been  used  bronchial 
irritation  w;is  best  relieved  by  iuhalations  of  steam  with  compound 
tincture  of  benzoin.  Aiistention  from  food  was  usually  recommended, 
but  the  old  and  the  very  young  did  well  with  small  quantities  of  brandy 
or  beef  tea  ;it  short  intcrv.ils  within  a  few  hours  of  operation.  Aiter 
operating  about  the  upper  part  of  the  abdomen  food  had  been  given  ;jcr 
rfcttim  with  good  effect  within  ten  hours  ;  in  pelvic  cases  mouth  feeding 
was  best ;  nutrient  suppositories  might  be  unabsorbed  for  hours  after 
operation.  Purgatives  were  probably  useful  in  early  stages  of  peritoneal 
etlusion  due  to  sepsis,  harmful  in  plastic  peritonitis,  and  useless  in 
advanced  cases  or  general  septic  peritonitis.— Messrs.  llos'EYnorRNE, 
Hermann  Bkonnee.  Bekry,  and  the  President  spoke. —Dr.  .\.  Bkonner 
read  a  p;ipor  on  intracranial  disease  secondary  to  ear-  disease. — 
Specimens  were  shown  by  Dr.  Majoh,    Dr.    T.  J.    Wood,  and    Dr.    H, 

BliOXNFR.  

Roy.tl    .\cjMlem.v  Vr  ^leiliciaie  in   li'4'l.iud  :  Section  of  .4naton]y — 

Jan.  -W/i  —  Professor  Ai,kx.  Fr.iser,  I'resident.  in  the  chair. —  The 
PitESiDENT  exhibited  enlarged  photogi-aphs  of  liuman  and  other  ver- 
tebrate embryos.— Dr.  R.  H.  Woods  exhibited  specimens  of  enlarged 
turbinated  bones  causing  obstruction.— The  President  delivered  an  ad- 
dress on  the  position  of  anatomy  in  general,  and  certain  problems  in  con- 
nection with  the  evolution  of  the  central  nervous  system  in  particular. 
There  was  also  a  lime-light  demonstration  illustrating  anatomy  from  the 
morphological  side  {macroscopii;,  minute,  and  developmental). — A  vote 
of  thanks  to  the  President  for  his  address  was  proposed  by  Sir  W.  Stokes, 
and  carried  bv  acclamation.— Dr.  H.  C.  Tweedy  exhibited  a  "single 
kidney"  fi'om  the  body  of  a  woman,  aged  ,30.  The  left  kidney  was  greatly 
enlarged.  The  left  renal  vessels  were  normally  placed,  but  were  also- 
larger  than  usual.  The  ureter  was  much  wider  and  also  apparently 
thicker  than  in  the  natural  condition.  No  trace  of  kidney  could  be 
found  on  the  right  side,  and  careful  dissection  reve;iled  no  artery  or  vein, 
large  or  small,  corresponding  to  the  vessels  supplying  the  existing  kid- 
ney. No  ureter  was  found  on  the  right  side.  Only  about  UiO  cases  of  this 
condition  were  on  record,  the  proportion  of  females  to  males  being  about 
1  to  4.  No  congenital  defects  were  discoverable  in  other  organs.  The 
patient  died  or  cin-hosis  of  the  liver,  followed  by  peritonitis,  and  the 
cause  of  death  was  in  no  way  connected  with  the  absence  of  the  right 
kidney.  Remarks  were  ma"de  by  the  President,  Professor  Cunning- 
HAji,  Professor  Birmingiiaii.  and  Professor  Pceser  ;  and  Dr.  Tweedy 
replied.— Professor  Fraser  next  made  a  communication  on  the  lobus 
olfactorius  impar  of  birds  and  mammals,  whicli  was  discussed  by  Pro- 
fessors Sysiinoton,  H.VDD0N,  and  Fraser. 


Midland  Jiedicai— - JeA .  rfft—Dr.  A.  H.  EvANS,  President,  in 

the  chair.— Dr.  Pcrslow  showed  an  ovarian  cyst,  with  twisted  pedicle, 
removed  from  a  woman  aged  3.X  The  cyst  was  found  to  grow  from  the 
lelt  ovary  ;  it  was  multilo.-ul.ar,  and  had  undergone  rotation  from  left  to 
right  anteriorly  through  a  circle  and  a-half.  There  were  extensive 
adhesions.  The  patient  made  an  uninterrupted  recovei-y.- Dr.  J.  W. 
KrssELL  showed  a  specimen  of  a  double  intussusception.  The  first  in- 
vaeination  was  of  the  ileo-colic  variety,  and  presented  a  sloughing  apex  ; 
the  second  had  occurred  in  the  ileum,  about  two  inches  above  the 
former,  which  it  had  nearly  overtaken.  The  condition  of  the  patient. 
a  child  aged  nine  months,  had  not  admitted  of  operation.— Mr.  Geoegf 
He.\ton  showed  a  large  branched  renal  calculus.  The  patient,  a  woman 
aged,'!3,  had  sufl'ered  from  supnurative  pyelitis  for  many  years,  and  died 
of  suppression  of  urine.— Mr.  Christopher  ilAKTiN  showed  a  dermoid 
cyst  removed  from  the  ca^cal  region  of  a  woman  aged  38,  in  July,  1^93.  It 
contained  fat,  hair,  bones,  and  teeth,  and  it  was  apparently  growingfrom 
the  caecum,  the  pedicle  (which  was  twitted  thrice  from  left  to  right)  being 
formed  bv  the  enlarged  vermiform  appendix  and  its  mesentery.  The 
blood  vessels  of  the  growth  were  entirely  derived  fi-om  those  of  the 
appendix  and  ca?cuin.  The  only  connection  it  had  with  the  uterus  was 
bv  a  long  fibrous  cord,  which  passed  to  the  right  corner  of  the  uterus, 
aiid  proved  to  be  an  attenuated  twisted  Fallopian  tube.  Undoubtedly 
the  tumour  was  originally  an  ov.arian  dermoid  with  a  long  pedicle,  and 
the  attacks  of  pain  were  due  to  repeated  axial  rotation  of  the  growth.  It 
had  almost  entiretv  twisted  it.self  oft'  the  broad  ligament,  having  pre- 
viously become  adherent  to  the  vermiform  appendix.  The  patient 
made  an  uninterrupted  recovery.— Dr.  Donovan  read  a  paper  on 
puerpei'al  septica-mia. 


REVIEWS. 

Diseases  ani>  Injuries  of  tub  Teeth.  By  Morton  Smale 
and  J.  P.  Coi.YEB.  London:  Longmans,  Green,  and  Co. 
1S93.  (Demy  Svo,  pp.  436.  15s.) 
It  is  a  little  difficult  to  form  a  perfectly  just  estimate  of  the 
merits  of  this  work,  as  the  reader  is  very  likely  at  first  to 
take  a  prejudice  against  it  on  account  of  the  grave  literary 
defects  by  which  it  is  marred.  Indeed  the  book  would  be  a 
veritable  treasure  mine  to  an  examiner  in  search  of  sentences 
to  be  set  for  correction  in  a  grammar  paper  ;  whilst  sentences 
which  are  perfectly  redundant  and  add  nothing  to  the  infor- 
mation conveyed  occur  with  annoying  frequency.  This  latter 
defect  is  the  more  important  inasmuch  as  some  subjects 
which  deserved  fuller  treatment  are  dealt  with  rather 
briefly. 
Should  the  work  come  to  a  second  edition,  as  we  hope  it 


Feb.  17,  1894.] 


NEW    INVENTIONS. 
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may,  WO  would  suggest  tliat  its  autliors  should  fither  leave 
out,  lis  is  ([uite  periuissible  in  a  textbook,  all  but  the  most 
general  reference  to  individual  investigators,  or  else,  if  tliey 
undertake  to  give  tliehislo-.y  oi  research  upon  any  particular 
subject,  should  exercise  much  greater  care  in  giving  to  each 
investigator  his  due,  both  in  respect  of  priority  and  of  sub- 
ject matter. 

Nevertheless  the  hook  is  by  no  means  without  good 
points  ;  there  is  but  little  in  its  pages  which  is  misleading, 
so  that  the  student  may  turn  tn  it  with  coniidence,  and  the 
work  is  not  too  closely  modelled  upon  its  predecessors  in  the 
same  Held,  so  that  it  possesses  a  character  of  its  own. 

The  account  of  dental  caries  is  hardly  so  full  as  it  might 
have  been  ;  the  earliest  exponents  of  the  parasitic  theory  are 
not  even  mentioned,  and  some  appearances  represented  in 
the  figures  ;ue  not  alluded  to  in  the  text;  still  what  is  said  is 
in  accord  with  the  more  recent  investigations.  The 
chapter  on  filling  is  very  good  so  far  as  the  description  of 
methods  of  manipulation  goes,  though  many  slips  are  to  be 
iound,  such  as  the  statement  that  palladium  amalgam  "ex- 
pands on  cooling,"  that  gutta-percha  for  dental  purposes  is 
mixed  with  "calcium  carbonate  and  aluminium,"  etc.  A 
good  account  is  given  of  odontomes.  the  classification  advo- 
•cated  by  Mr.  Bland  button  being  adopted,  and  the  diseases 
of  the  gums  and  of  the  dental  pulp  are  well  described. 

The  book  is  thoroughly  well  got  up,  and  the  numerous 
illustrations  are,  to  a  larger  extent  than  is  usual,  original. 
There  is  so  much  good  material  in  the  book  that  it  would 
well  repay  its  authors  to  devote  a  great  deal  of  time  to  pre- 
senting it  in  a  better  form  :  as  it  stands  at  present  it  is  sug- 
gestive of  too  much  haste  in  its  preparation. 


Eelation  of  Music  to  Language  as  a'Theoey  of  Develop- 
ment, By  W.  Cbaio,  M,B,,  C,M,Edin.  Edinburgh  and 
London  :  Young  J.  Pentland.  1S93.  (Demy  Svo,  pp,  22.) 
The  title  of  this  essay  is  indicative  of  a  matter  as  difficult  as 
it  is  interesting,  one  to  which  the  observations  and  thoughts 
of  careful  writers  may  well  be  directed.  In  Dr,  Craig's 
pamphlet  we  looked  for  some  such  sober  reasoning  ;  we  find 
in  it  much  vague  rhapsody. 

We  do  not  object  on  principle  to  rhapsodies  ;  but 
they  must  be  excellent  of  their  kind.  Now.  to  speak 
honestly,  we  take  more  pleasure  in  Dr,  Craig  than 
in  his  prose  poem,  Tlie  autlior  does  well  to  enter- 
tain such  lofty  and  beautiful  thoughts  as  those  which 
he  shadows  forth  rather  than  expresses  in  words  ;  nay  more, 
he  may  do  well  to  utter  them  among  his  own  friends  :  but  for 
■wider  publication  a  far  sounder  construction  of  thought,  a  far 
more  accurate  use  of  words,  and  a  far  closer  attestation  of 
facts  are  necessary.  Our  space  will  not  permit  us  to  illus- 
trate these  remarks  by  quotations,  but  we  maj-  point  out  that 
one  cardinal  assertion  in  this  essay — namely,  that  woman  is 
the  embodiment  of  music — seems  to  us  peculiarly  unhappy 
when  we  look  back  upon  the  roll  of  composers. 

But  we  part  with  Dr,  Craig  with  kindly  feelings  ;  he  is  evi- 
dently a  man  of  high  aspirations  and  of  deep  and  pure  sensi- 
bility, and  it  is  pleasant  to  think  that  there  are  many  such 
men  labouring  in  our  ranks,  bringing  their  sympathetic  skill 
and  gentle  hearts  to  soothe  the  suttering  and  the  sorrowful, 
and  to  exert  an  elevating  and  refining  influence  upon  all 
those  with  whom  they  come  in  contact  in  their  dailv  work. 


NOTES   ON    BOOKS. 

Wiesbaden  as  a  Health  Jiesort.  ¥,y  Emil  Pfeipfer,  ^LD, 
Translated  from  the  Fourth  Improved  German  Edition  by 
M.  A,  FitASEii,  (Wiesbaden  :  .1.  Dergmann.  1S93.  Demv 
Svo,  pp,  lo:},  1  M,).— This  translation  of  Dr.  E.  Pfeitler's 
little  book  on  Wiesbaden  is  divided  into  six  parts.  The  first 
part  is  devoted  mainly  to  a  historical,  topographical,  and 
geological  account  of  VViesbaden  and  its  environs,  together 
with  some  obsen'ations  on  the  social  advantages  this  resort 
presents  both  to  the  occasional  visitor  and  the  permanent 
resident.  It  points  out  also  the  remai-kably  compendious 
character  of  the  place  as  a  resort  for  invalids,  containing 
as    it    does    special    establishments     for    the    treatment    of 


almost  all  the  chronic  ailments  to  which  mankind  is  subject. 
The  second  part  deals  with  the  uses  of  the  Wiesbadea 
thermal  springs,  their  chemical  properties  and  their  applica- 
tions both  as  a  "<lrinking  cure  "  and  a  "bathing  cure,"  It 
enters  into  the  examination  of  the  physiological  effects  of 
these  mineral  waters  and  the  mode  of  employing  them, 
internally  and  externally:  the  complaints  for  which  they 
may  with  benefit  be  employed  are  also  stated;  these  are 
chielly  the  various  manifestations  of  gout  and  rheumatisoi, 
catarrhal  affections  of  the  principal  mucous  membrane,  some 
disorders  of  the  nervous  and  genito-urinary  syst"ms,  and  obe- 
sity. In  treating  of  the  indications  for  the  cure  at  Wiesbaden 
the  author,  as  is  too  commonly  the  case  with  the  resident 
authorities  in  health  resorts,  casts  his  net  very  widely  and 
scarcely  any  chronic  disorder  escapes  :  as,  for  example,  we 
find  pleurisy,  pericarditis,  peritonitis,  diseases  of  the  heart, 
renal  calculus,  and  syphilis  included  amongst  the  maladies 
suitable  for  the  "  cure  "  at  Wiesbaden,  The  other  parts  of 
this  little  book  are  devoted  chiefly  to  recommendations  of 
Wiesbaden  as  a  winter  health  resort  and  as  a  permanent 
residence.  An  appendix  contains  analyses  of  the  two  prin- 
cipal springs. 
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BULLET-EXTRACTING  FORCEPS. 
The  qualities  to  be  aimed  at  in  constructing  a  bullet  ex- 
tractor are  :  (1)  That  it  shall  be  capable  of  being  passed  into 
a  bullet  track  without  causing  unnecessaiy  distension,  and 
injury  to  the  tissues  through  which  it  passes ; 
(2)  that  it  should  take  a  sufficiently 
firm  hold  of  the  bullet  to  enable  the 
surgeon  to  apply  the  amount  of  force 
which  is  justifiable  in  the  operation  of 
extraction ;  (3)  that,  when  attempts 
at  seizing  the  bullet  fail,  the  soft 
parts  at  the  end  of  the  track  cannot 
be  lacerated  by  the  jaws  of  the  instru- 
ment ;  and  (4)  that  the  handles  need 
not  be  greatly  separated  in  order  to 
open  the  jaws  sufficiently  to  grasp 
the  bullet.  When  closed,  the  point  of 
this  forceps  is  smooth,  and  it  is  cer- 
tainly smaller  in  diameter  than  any 
wound  or  track  likely  to  be  made  by  a 
modern  bullet ;  its  grasp  of  a  bullet, 
iir  of  a  fragment  of  a  bullet,  is  very 
firm,  quite  sufficiently  so  to  enable 
any  force  which  it  would  be  advisable 
to  use  in  the  operation  being  ap- 
plied in  the  extraction  of  a  foreign 
body  from  a  wound.  Bullet  extractors, 
the  jaws  of  which  are  formed  ou  the 
jirinciple  of  vulsellum  forceps,  are 
open  to  the  objection  that  the  soft 
parts  in  the  neighbourhood  of  the 
bullet  sought  for  are  liable  to  be 
caught  in  the  sharp  jioints  with  the 
bullet,  more  especially  when  tlie 
attempt  to  grasp  the  bullet  fails,  and 
serious  damage  is  done  to  them  in  this 
way.  With  any  ordinary  care  this  is 
impossible  with  this  instrument.  The 
pin  joining  the  blades  is  placed  so  far 
back  that  very  slight  separation  of  the 
liandles  opens  the  jaws  to  the  neces- 
sary extent.  The  forceps  is  made  by 
Messrs,  Arnold  and  Pons,  of  West  Smithfield,  to  the  design 
andat  the  suszgestion  of  Brigade-Surgeon-Lieutenant-Colonel 
W,  F,  Stevenson,  Professor  of  Military  Surgery.  .Vrmy  Medical 
School,  Netley. 
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THE    NURSERIES  OF  CHOLERA. 

An  Adtlresx  d-'liieretl  before   the   Section    of  Pu/i/ic  ^feflicille  of 

the  British  Medical  Association  at  yeircastle,  August,  IS'JS. 

By  ERNEST  H.\RT,  D.C.L., 

Chairman  of  the  Pariiamcnlary  Bills  Committee. 


[Oavixo  to  tlip  great  pressure  upon  space  tliis  address  was 
not  pnblislied  in  the  liitiTisii  JIedical  Joirxal  at  the  time 
of  its  delivery.  Tlie  renewed  interest  in  the  subject  at  the 
present  time,  duo  to  the  assembly  of  the  International 
Cholera  Conference  in  Paris  to  discuss  questions  in  connec- 
tion with  the  regulation  especially  of  pilgrim  traliic,  appears 
to  render  the  publication  of  the  address  in  full  desirable.] 

I.-DIVERSITY  OF  VIEWS. 

In  entering  on  an  investigation  of  the  mode  of  the  difTusion 
of  cholera,  one  is  met  at  once  by  the  embarrassment  that  the 
most  diverse  views  are  lield  and  the  most  opposite  opinions 
expressed  on  the  subject  by  men  who  certainly  have  had  no 
laci  of  experience  of  this  disease.  There  is  no  subject  which 
has  been  so  drowned  in  experience,  in  whieli  knowledije  has 
been  so  dwarfed  and  stunted  by  an  overgrowth  of  so-called 
facts,  isolated,  unexplained  and  useless,  as  this  matter  of  the 
mode  of  ditTusion  of  cholera. 

The  "  Providextiai,  "'  Theory. 
Korneed  we  wonder.  The  great  bulk  of  experience  in  tlie 
matter  comes  from  India,  and  from  that  part  of  India  which, 
from  the  fact  that  no  year  passes,  nor  any  month  of  any  year! 
without  the  occurrence  of  the  disease,  has  been  aptly"  called 
the  home  of  cholera.  In  that  home  of  cholera  the  disease 
the  infection  if  you  like,  cannot  be  traced  back  from  case  to 
to  case  like  a  pedigree  in  a  well-kept  family  tree,  but  is  lost 
at  once  in  a  mongrel  crowd  of  possible  ancestors.  Cholera 
exist-s  there  on  every  side.  However  clear  one  cause  may 
seem  it  is  equally  clear  that  other  causes  cannot  be  elimina- 
ted. The  observer,  bewildered  by  the  omnipresence  of  tlie 
disease,  is  ready  to  accept  in  turn  dirt,  water,  food,  tempera- 
ture, moisture,  seasons,  flies,  and  monsoons,  as  possible 
modes  of  origin.  Thus  arise  the  Indian  opinions  that  an 
"  epidemic  influence,"  in  other  words,  a  "  providence  "  rules 
these  things,  and  the  belief  that  liy  no  effort  could  one 
implant  cholera  in  a  district  if  the  epidemic  were  not  movin.<' 
that  way,  and  that  by  no  effort  can  one  prevent  it  from  arising 
if  this  occult,  inexplicable  entity,  thisunknown  cause,  happens 
to  be  in  operation.  .\  fatalistic  notion,  a  hopeless  confession 
of  ignorance  and  helplessness,  just  redeemed  from  bein'' 
absolutely  culpable  by  the  curious  coincidence  that  the  same 
people  who  hold  it  do  after  all  believe  that  somehow  or  other, 
in  some  way  which  to  them  is  quite  inexplicable,  good  sani- 
tation is  a  means  of  preventing  cholera— a  mixture  of  sanitary 
agnosticism  and  blind  belief  which  it  is  pitiable  to  behold". 
If  we  want  to  make  progress  we  must  turn  from  people  who 
are  bewildered  by  statistics  and  "returns,"  and  seek  how 
cholera  behaves  when  it  gets  outside  and  bevond  its  home, 
and  when,  from  its  isolation,  its  every  movement  can  be 
traced.  Space  will  not  permit  me  to  give  you  the  details  the 
complete  proof,  of  the  fact  that  cholera  is  not  a  blow  from  a 
hidden  pryvidence.  a  vague,  imcomprehensible  influence, 
but  that  it  is  a  tilth  disease,  a  malady  caused  by  one  man 
swallowing  a  poison  or  contagium  which  has  come  from 
another  man;  that  its  power  of  spreading  from  man  to  man 
depends  on  man's  habit  of  swallowing  .substances,  chiefly 
water,  which  have  become  contaminated  ;  and  tliat,  where 
men  s  lives  are  cleanly  and  this  does  not  occur,  there  cholera 
does  not  occur  either,  liut  I  say  without  hesitation  that 
that  IS  the  outcome  of  European  experience,  where  cholera 
can  be  traced  and  tracked  and  its  outbreaks  mapped  out  free 
from  interference  by  collateral  cases. 

MiSAPPEEHENStON  OF   INDIAN  ADVISERS  OF   THE  GOVERNMENT. 

Few  things  excite  my  astonishment  more  than  the  way  in 
■winch  men  highly  placed  in  the  sanitary  service  of  India 
allow  themselves  to  misapprehend,  and  even  to  misstate  the 
position  arrived  at  in  regard  to  cholera  by  European  investi- 
gation, and,  it  should  also  be  said,  by  a  considerable  number 


of  men  in  India  who  are  now  watching  Indian  outbreaks  from 
the  European  or  "  water"  standpoint.  1  read  in  a  well-known 
book  : — 

For  years  now  tlie  upholders  of  the  doctrine  of  the  spread  of  cholera 
by  human  intercourse,  aiulhy  human  intercourse  alone,  have  advanced 
opinions  as  to  what  may  he  expected  from  the  recently  increased  and 
niucli  more  rapid  intercourse  between  India  and  Eufiland  ;  and  in  olx?- 
diencc  to  those  theories  the  restrictions  laid  on  comiiicrce  and  on 
travellers  in  the  shape  of  ijuarantine  and  other  measures  have  been 
made  more  and  more  striDgeot,  till  they  have  become  a  grievous 
burden,  i 

Why  confuse  direct  infection  with  infection  by  means 
of  water?  Why  lump  together  those  who  believe  in  these 
two  very  opposite  methods  of  cholera  dillusion  as  people  in 
obedience  to  whose  theories  quarantine  is  maintained-' 
Every  reader  of  a  newspaper  must  know  that  England,  the 
home  of  the  water  theoiy,  is  the  constant  opponent  of  sucln 
proceedings.  Another  writer,  touching  on  the  "  main  argu- 
ments in  opposition  "  to  the  "water  theoiy"  and  the  "  humai> 
intercourse  theory"  says  : 

In  the  first  place  it  is  remarkable  th.at  cholera  in  India,  certainly  in 
the  Bengal  Presidency,  always  advances  up  strea?u.- 
lioes  he  really  think  that  the  term '•  waterborne  cholera'" 
means  cholera  that  has  got  in  at  the  top  of  a  great  river  like 
the  Ganges,  and  is  floating  down  stream  like  a  boat  or  a  raft? 
Again, 

in  the  second  place,  years  will  sometimes  elapse  between  epidemics, 
though  it  is  quite  certain  the  water  supply  in  the  interval  is  just  as  bad. 
Did  it  never  occur  to  him  that  "badness"   of  water  has 
nothing  to  do  with  it  unless  the  badness  results  from  infection 
with  cholera  Y 

Choleea-laden  Ships. 
But  space  does  not  permit  my  carrying  this  matter  any 
further  now.  A  new  band  of  men  is  springing  up  who  see 
where  truth  lies,  and  who  are  more  likely  to  be  of  service  in 
the  war  against  cholera  than  those  whose  main  delight  seems 
to  lie  in  putting  conundrums  to  their  opponents  and 
triumphantly  asking,  "  How  can  j-ou  explain  that  r"  As  if 
things  could  be  explained  when  only  one-half  the  facts  are 
known.  A  series  of  instances  in  which  it  can  be  shown  that 
the  drinking  of  cholera-infected  water  produced  cholera 
proves  the  case  and  pricks  the  bublile  of  the  monsoon  and 
the  occult  influence.  It  is  said  even  that  cholera  is  not 
carried  by  ships,  but  that  when  cases  occur  on  board  some 
time  after  departure. 

It  seems  most  probable  that  the  ship  has  passed  through  an  arest 
where  the  cholera-producing  cause  was  at  work.  Such  areas,  beyond  all 
question,  do  exist  on  land,  and  it  is  only  in  accordance  with  the  facts 
that  they  should  also  exist  on  sea.^ 

So  we  are  to  imagine  that  the  gnomes  or  fairies  which  cause 
the  cholera  are  web-footed,  and  paddle  about  on  sea,  or  are 
winged  and  fly  across  the  ocean,  and  overhaul  unfortunate 
ships.  For  by  whatever  means  it  has  been  done,  ships  have 
certainly  carried  cholera.  Four  times  Mauritius  has  been 
attacked,  each  time  after  the  arrival  of  vessels  from  India 
with  cholera  on  board ;  Sunderland  in  1831,  after  a  ship  ax- 
rived  from  Hamburg ;  Quebec  in  1S3:2.  four  days  after  the 
arrival  of  the  Moi/dlisf,  on  board  which  cliolera  had  existed  on 
the  voyage:  Staten  Island,  New  York,  in  l.?-t8,  on  anival  of 
the  vessel  Xew  York,  from  Havre,  which  had  lost  seventeen 
persons  from  cholera  during  the  voyage ;  Xew  Orleans  in 
1848,  three  days  after  the  arrival  of  the  ship  Su-anton,  thirteen 
of  whose  passengers  had  died  during  the  voyage.  Are  all 
these  accidental  coincidences,  or  is  this  "epidemic  influence" 
of  so  timid  a  nature  that  it  seeks  a  good  vessel  and  the  com- 
panionship of  "  liuman  intercourse"  before  it  faces  the 
dangers  of  the  deep  'f 

Cholera  a  Waterborne  Disease. 
"What,  then,  do  I  mean  when  I  say  that  cholera  is  a  water- 
borne  disease  ?  1  mean  that  it  is  caused  by  a  poison  which 
is  swallowed,  and  which  in  ninety-nine  cases  ottt  of  a  hundred 
is  carried  to  the  moutli  in  water.Within  the  body  this  poison 
grows,  multiplies,  and  in  its  growth  causes  the  disease,  in 
the  course  of  which  it  is  discharged  ;  then  it  is  ready  to  take 
up  the  other  phase  of  its  life,  to  gi-ow  in  damp  earth,  to  breed 
in  dirty  water,  to  be  washed  by  rain  into  watercourses,  to 
soak  through  porous  soil  into  wells  ;  in  some  veiy  rare,  un- 

'  Surgeon-General  Cuningham :   "  Cholera :  What  can  the  State  do   to 

Prevent  it  ?" 
=  Surgeon-Colonel   Hamilton:  "Cholera."    Medical  Society  of  Londoa. 

1893. 
'  Cuningham,  op.  cit. 
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proved  cases,  porlinps,  wliere  cliolera  is  very  rife,  and  lilthy 
linhits  are  overaluindaut,  to  be,  perliiips,  blown  by  gusts  of 
wind  or  carried  by  the  hand  into  food,  and  tlms  by  one 
means  or  anotlier,  bnt  iii  an  infinitely  larger  proportion  of 
cases  by  means  of  water,  to  get  round  to  another  person's 
mouth,  to  be  swallowed  and  again  set  up  the  whole  eyele  of 
events.  It  is  not  a  mere  matter  of  rivers  and  watershed,  but 
of  cooking  utensils,  drinking  cups,  water  bottles,  and  espe- 
cially of  cisterns  and  reservoirs.  The  disease  is  waterborne 
because  it  is  c.irried  by  water  to  the  mouth  ;  but  that  is  only 
the  last  stage  of  a  journey,  circuitous  and  long,  though  not 
often  difficult  to  trace,  by  whii-h  it  has  travelled  from  its  past 
to  its  [iresent  host.  Inside  the  body  the  jioison  passes,  often 
killing  the  patient  in  its  passage  ;  outside  its  course  is  halt- 
ing, erratic,  various  in  manner  and  intensity,  depending 
lai'gely  on  the  physical  surroundings  in  whicli  it  finds  itself 
<the  soil,  the  water,  the  temperature),  by  which  oftentimes  it 
is  destroyed,  or  amid  which  it  dies  out. 

A  Fii.TU  Disease. 
It  it  lives  through  its  adventures  and  lands  again  in  the 
body  of  a  man  susceptible  to  its  intiueucc,  then  again  it  has 
its  chance,  and  sets  up  afresh  the  old  disease.  If  wo  fully 
grasp  this  conception  of  the  malady,  facts  fall  into  their 
places.  The  seasonal  curve"  becomes  a  curve  depending 
on  the  proper  heat  and  moisture  i-rquisite  for  the  de- 
velopment of  the  most  active  outside  life  of  the  con- 
tagion, on  thirst  causing  large  drinks,  on  scanty  and 
therefore  foul  water,  on  rains  washing  accumulated  filth 
into  the  tanks  and  watercourses,  on  a  mass  of  phy- 
sical causes,  and  not  on  the  spread  of  an  "epidemic  influ- 
ence." The  varied  susceptibility  of  individuals  points  to 
vai'ied  powers  of  digesting  and  thus  destroying  the  con- 
tagion, and  tlie  greater  liability  of  some  nations  to  be  at- 
tacked depends  on  their  greater  willingness  to  drink  con- 
taminated water.  Truly  cholera  is  a  filth  disease.  In  tlie 
region  of  the  lower  Ganges,  "  the  home  of  cholera.'"  the  air. 
the  water,  aud  the  soi-1  are  never  cold,  and  the  ground  is  often 
damp,  aud  when  it  is  dry  the  tanks  an-  foul,  so  that  always 
there  is  a  fit  breeding  place  for  the  contagion,  and  the  habits 
of  the  people  in  every  way  facilitate  its  entry  into  their  sys- 
tems. There  is  nothing  strange,  then,  in  cholera  becoming 
endemic  in  this  area  :  there  is  a  climatic  condition,  such  that 
the  germ  can  keep  alive  for  considerable  periods  outside  the 
body,  and  there  is  an  endemic  habit  of  drinking  it  freely, 
but  if  this  habit  is  broken  people  can  and  do  live  in  the  very 
midst  of  the  area  free  from  cholera,  and  whole  districts  and 
communities  have  thus  been  endowed  with  this  immunity. 

II.— INDIAN  FAIRS  A  SOURCE  OF  GREAT  DANGER. 
Among  the  habits  and  customs  of  the  natives  of  India  few 
are  more  replete  with  interest  and  none  more  full  of  the 
picturesque  than  the  great  fairs  aud  pilgrimages  which  take 
place  at  stated  periods,  attracting  people  from  all  parts  of  the 
country  to  one  or  another  spot  on  the  sacred  Ganges.  From 
its  source  down  to  the  sea  every  foot  of  Mother  Ganga's  course 
is  holy  ground  :  to  bathe  in  her  waters  will  wash  away  sin.  to 
die  and  be  buried  on  her  banks  secures  free  entry  to  eternal 
bliss.  We  need  not  wonder,  then,  at  tlie  multitude  of  Hindus 
who  come  eveiy  year  to  partake  of  such  blessings.  Gangotri, 
Hardwiir,  Allahabad,  and  the  Sagar  Island  are  the  "most 
sacred  spots,  and  are  annually  frequi'iited  by  thousands  of 
pilgrims.  Nor  are  these  merely  local  worsliippers.  drawn 
only  from  the  great  watershed  which  the  Ganges  drains. 
^V^lereve^  the  Hindu  faith  extends,  there  the  legend  of  the 
Ganges  is  believed,  and  so  from  eveiy  village  in  India  come 
pilgrims  to  the  holy  stream,  bringing  with  them  germs  of 
such  diseases  as  may  then  happen  to  be  epidemic  in  their 
midst,  or  taking  back  with  them  to  their  villages  such  infec- 
tion ,as  they  may  pick  up  at  the  holy  place.  The  fair  is  not 
only  an  exchange  for  merchandise  :  it  becomes  a  veritable 
clearing  house  for  contagion,  to  which  each  brings  what  he 
has  and  takes  away  what  he  can  carry.  These  fairs  have 
always  been  a  source  of  danger.  The  Hindu  population  has 
for  its  unit  tlie  village.  Each  village  leads  a  comparatively 
isolated  existence,  but  at  the  fairs  representatives  from  the 
various  villages  mix  freely  and  a  great  dissemination  of 
infection  takes  place. 


Pilgrims  Cabuyino  Coxtagion. 
An  account  is  given  by  Dr.  Simpson,  in  a  report  on  ••  I'il- 
griins  and  Cholera,"  of  the  eti'cct  of  a  large  fair  or  festival 
hcM  ill  Feliruary,  ISOl.  near  Calcutta,  in  scattering  the  in- 
fection of  cholera  over  the  large  district  from  which  the  pil- 
grims were  drawn.  "The  evidence  is  such  as  to  show  that 
to  the  pilgrims  themselves  it  has  been  a  most  disastrous 
affair :  that  in  many  villages  the  residents  who  did  not 
attend  the  bathing  festival  have  sufiered  on  account  of  the 
return  of  the  pilgrims  ;  and  that  in  three  districts  at  least  a 
widespread  epidemic  has  been  set  up."  A  good  example  of 
the  way  in  which  pilgrims  carry  cholera  along  their  track  is 
given  by  Brigade-Surgeon  Coates.  The  Chief  Commissioner 
of  the  Central  Provinces  turned  the  Bombay  pilgrims,  who 
were  on  their  way  to  Pooree,  off  one  route  on  to  an  entirely 
new  one,  preventing  thein  from  passing  through  Rajpore  and 
Sumbulpore,  because  they  had  always  bi'ought  cholera  with 
them.  The  pilgrims  were  obliged  to  pass  through  the  Khond 
country,  a  part  which  had  always  been  pointed  out  as  one  in 
which  no  cliolera  had  ever  occurred.  Difl'ereut  theories  had 
been  framed  regarding  the  soil  aud  climate  in  explanation  of 
this  absence  of  cholera,  but  with  the  advent  of  the  pilgrims 
all  these  theories  fell  to  the  ground,  for  cholera  broke  out 
and  decimated  the  villages,  causing  an  untold  mortality.  In 
Madras  it  has  l.ieen  ollicially  recorded  that  the  intensity  of 
cholera  .'ind  the  prolongation  of  its  epidemic  visitations  are 
largely  due  to  the  people  going  to  the  dis'ers  places  where 
festival  ■  ai-e  held,  and  to  their  unnatural  mode  of  living 
during  such  seasons.  It  appears  to  me  that  this  is  a  matter 
in  which  both  reason  and  history  point  to  the  same  conclu- 
sion, na  nely,  that  these  great  gatherings  of  people  from  all 
parts  are  a  frequent  and  recurring  source  of  danger  to  the 
countries  from  which  the  pilgrims  come,  and  to  ■which  they 
carry  back  such  infection  as  they  meet  with. 

The  Gheat  Fair  of  Hardwar. 

The  town  of  Hardwar  is  not  within  the  endemic  area  of 
cholera,  but  the  water  of  the  Ganges  at  that  spot,  just  as  it 
escapes  cool  and  clear  from  its  upland  home,  has  a  peculiar 
fascination  for  the  dwellers  in  the  hot  and  vaporous  plains, 
so  that  tlie  Hardwar  Fair  is  always  largely  attended  by 
pilgrims  fi'om  the  area  where  cholera  is  always  endemic.  It 
has  thus  frequently  happened  that  this  great  concourse  has  been 
followed  by  a  wide  ditfusion  of  the  disease  outside  its  bounds. 
Besides  the  annual  fair  (occun-ing  when  the  sun  enters  the 
constellation  of  Aries>,  a  Kumbh,  or  great  fair,  occurs  when 
the  planet  Jupiter  enters  the  constellation  of  Aquarius  while 
the  sun  is  in  Aries.  This  only  happens  once  in  twelve  years, 
and  the  occasion  is  looked  upon  by  Hindus  as  one  of  peculiar 
sanctity.  Hence  veiy  lai-ge  numbers  then  avail  themselves 
of  the'opportunity  of  bathing  in  the  holy  pool.  In  1891,  when 
the  last  Kumbh  fair  was  held,  800,000  to  1.000,000  pilgrims 
assembled  in  Hardw;5r.  a  town  ■which,  together  with  the 
villages  of  Kankha!  and  Jawalapur.  ouly  has  29,000  inhabit- 
ants. To  understand  what  this  means,  to  appreciate  at  all 
the  danger  of  the  sju-ead  of  cholera  arising  from  so  vast  a 
gathering,  we  must  bear  in  mind  the  habits  of  the  individuals 
of  whom  it  is  composed,  and  who,  entire  strangers  to  each 
other,  carry  to  tlieir  temporaiy  meeting-place  the  habits  of 
the  villages  from  which  they  come. 

Drinking  Fottl  TTateb. 
The  Hindus  are  a  people  with  cleanly  instincts,  but  are 
forced  by  circumstances  into  dirty  habits.  If  possible,  it  is 
customaiy  for  them  to  bathe  every  day,  aud  for  the  women 
to  do  so  even  oftener.  And  yet  during  several  months  there 
is  no  rainfall,  and  they  have  to  trust  entirely,  both  for  drink- 
ing and  bathing,  to  water  ■which  has  been  stored  in  tanks. 
Horrible  as  it  may  appear,  it  is  the  ordinary  custom  of  the 
natives  to  use  for  all  culinaiy  purposes  the  water  of  the 
public  tanks,  in  which  the  villagers  bathe  and  wash  their 
clothes,  and  around  which  is  accumulated  every  sort  of  un- 
namable  filth.  This  habit  of  drinking  foul  water  is  at  the 
root  of  the  constant  presence  of  cholera  in  India.  The 
natives  continually  suffer.  The  Europeans,  however,  have 
no  "funk"  about  cholera.  They  carry  with  them  certain 
habits  of  cleanliness,  and,  being  strongly  impressed  with  the 
necessity  of  avoiding  polluted  water,  they  escape.  The  com- 
parative, and  in  some  cases  almost  total,  immunity  from  the 
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disease  enjoyed  nowadays  by  troops,  prisoners,  and  certain 
townsliips  is  a  matter  of  demonstration  ;  and  yet  wlun 
security  begets  carelessness  the  charm  is  broken,  and  tlie 
hitherto  protected  communities  suffer  like  the  rest.  In 
1890  the  troops  at  Ranikliet,  a  liill  station,  were  attacked  by 
cholera,  and  the  characteristic  of  the  outbreak  was  the 
large  proportionate  fatality  among  the  officers  of  the  garri- 
son. The  epidemic  was  in  all  probability  connected  with 
the  use  for  jjotable  purposes  of  the  water  of  an  open  trough 
near  the  dak  bungalow,  where  two  servants  had  died.  The 
water  of  the  trough  had  been  used  as  occasion  served  for 
drinking  purposes  in  the  married  men'sbarracks,  where  cases 
occurred,  and  for  special  purposes  in  an  ai-rated  water  factory 
from  which  the  officers  obtained  their  supply.  Europeans 
escape  so  long  as  they  drink  clean  water  ;  natives  also  escape 
when  they  get  into  a  well-managed  gaol  where  clean  water 
is  compulsory  ;  but  at  these  fairs  and  festivals  the  very  aim 
and  object  of  tlieir  pilgrimage  is  to  bathe  in  the  sacred  river 
and  drink  of  its  holy  waters.  Is  it  then  to  be  wondered  at 
that  they  suffer  :■'  Amid  so  great  a  crowd,  largely  drawn 
from  the  "  endemic  area,"  some  one  or  other  is  sure  to  have 
the  cholera  and  to  foul  the  stream,  giving  to  those  who  drink 
the  foetid  water  in  hope  of  sanctity  an  infection  wliich  quickly 
brings  about  their  death.  The  pilgrims,  however,  are  not 
the  only  sufferers.  Soon  after  the  festival  is  over  they  are 
scattered  to  the  four  winds  of  heaven,  carrying  with  them 
the  infection.  Some  drag  their  weary  bodies  homewards  till 
they  drop  by  the  wayside  and  die.  others  by  boat  or  train  are 
carried  to  distant  parts,  where,  if  they  do  not  die  en  route, 
they  set  up  fresh  foci  of  disease  from  which  infection  spreads 
among  their  neighbours. 

"  A  Record  of  Disease  and  Death.' 
The  danger  attaching  to  these  vast  gatherings  at  HardwSr, 
and  especially  to  the  great  Kumbli  fair,  is  veiy  real.   Regard- 
ing them  a  Sanitary  Commissioner  says  that  previously  to 
1867   "very  little   remains   on   record,    but  that   little   is  a 
record  of  disease  and  death."    In  1867,  and  again  in  1S79,  the 
festival  was  followed  by  an  outbreak  of  epidemic  cholera, 
,  which,   on    the    latter   occasion,    rapidly    extended    to    the 
;  western  districts,  and   in  its  extreme  virulence   carried  oft" 
large  numbei's  of  the  hill  people.     Cholera  does  not  become 
permanently  established  outside  its  own  endemic  area,  but 
it  may  be  carried  anywhere,  and  wherever  the  habits  of  the 
people  allow  it  to  take  root  it  will,  for  [a  time,  ravage  and 
.  destroy. 

An  Official  Warning. 
After  two  such  disastrous  experiences  the  Indian  authorities 
felt  a  great  and  natural  anxiety  as  to  what  would  happen  when 
the  time  came  round  again  in  1891.    Nor  was  this  lessened  by 
seeing  that  the  same  conditions  which  had  before  been  fol- 
lowed by  great  epidemics  were  repeating  themselves.    It  had 
been  noted  that  the  appearance  of  cholera  in  the  spring  was 
always  heralded  by  the  occurrence  of  indi\'idual  cases  of  true 
cholera  in  the  same  neighbourhood  at  the  commencement  of 
the  cold  season  preceding.     Tliis  had  been  the  case  In  1866, 
before  the  Kumbh  of  1S67  ;  it  was  also  the  case  in  the  cold 
weather  of  1878,  and  again  in  the  autumn  of  1890  cholera  was 
again  showing  its  face.     A  sharp  outbreak  took  place  near 
Hardwir,  at  a  place  near  to  where  it  had  appeared  in  1S78, 
and  in  Hardwar  itself  there  had  been  a  good   deal   of   it 
during  the  hot  weather.      All   tlirough  the  winter   1890-91 
there  was   much   cholera   in   the   North- Western   Provinces, 
and  it  was  especially  severe  in  the  Ivumaun  hills  and  along 
the  pilgrim  routes  below  the  hills.      So  grave,  in  fact,  was 
the  outlook  that  the  question  of  prohibiting  the  fair,  even 
though  a  display  of  force  would  have  been  necessary  for  the 
purpose,  was  seriously  discussed.     Strong  opinions  were  held 
on  the  subject,  and  a  communication  from  the  Saharanpur 
civil   surgeon  expressed  those  of   many  men,   officials   and 
others  of  much  experience,  when   he  said  that  "the   most 
complete  sanitary  arrangement  will  be  powerless  to  prevent 
the  spread  of  cholera  should  the  contemplated  fair  at  Hardwar 
be  pei-mitted  to  take  place." 

III.— THE  KUMBII  FAIR  AT  HARDW.VR. 
I  think  I  have  said  enough  to  show  that  the  position  of 
affairs  at  Ilardwdr  was  critical,  and  that  if  the  Kumbh  fair 
passed  over  without  evil  consequences  thip  could  nqt  fairly 
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be  looked  upon  as  accidental,  but   Tnust  be  attributed  to  tlie^ 
precautions    taken.      The  steps  taken  to  prevent  miaeliief 
arising  from  the  Kumbh  at  Hardwiir  in  1891  are  very  fully 
described  in  Appendix  E  to  the  2tth  .\nnual  Report  of  the 
Sanitaiy  Commissioner  of  the  North  Western  Provinces  and 
Oudh,  and  to  that  report  I  must  acknowledge  my  indebted- 
ness for  much  that  1  have  to  say  on  the  matter.     Tlie  fair 
took  place  in  April,  1891.     In  December,  1890,  proceedings 
began   l)y  the  construction  of  seven  bridges,  by  means  of  ■ 
which  access  to  the  sacred  pool  from  various  parts  was  much 
facilitated.    The  whole  of  the  site  was  then  cleared  of  under- 
growth, all  filth  was  scraped  away  and  removed,  and  arrange- . 
ments  made  for  the  trenching  of  night  soil.    A  small  armyi 
of  l,;i42  sweepers  was  engaged,  and  means  were  taken  to  pre-  j 
vent  their  desertion— an  event  which  previous  experience « 
had  shown  to  be  not  unlikely.    The  whole  site  was  divided  .' 
into  sanitaiy  sections,  each  with  its  temporary  hospital  and  t 
its  sanitaiy  patrol,  every  constable  of  which  had  his  own  fixed| 
beat  within  which  he  was  instructed  to:  (1)  Prevent  over-}- 
crowding;  (2)  See  to  surface  cleanliness ;  (3)  Give  notice  and 
remove  nuisances;  (4)  Report  offenders;  (5)  Remove  those  sick 
of  infectious  diseases ;  (6)  See  to  the  proper  location  of  animals.  ] 
The   sanitary,  police,  and  medical   sections  were   made    to. 
correspond,  each  section  being  equipped  with  a  special  hos-, 
pital,  a  number  of  constables,  sanitary  inspectors,  an  ambu-  ; 
lance,  and  a  large  staff  of  conservancy  men.     Each  section  J 
was  thus  complete  and  self-contained,  and  was  directly  re-' 
sponsible   to    the    Sanitary  and   Deputy  Sanitaiy  Commis- 
sioners for  the  conditions  of  its  own  area.     The  members  nf 
the  sanitary  patrol  had  each  their  given  beats,  over  which 
they  exercised  a  constant  supervision,  acting  also  as  detec- 
tives for  sickness.     The  key  to  the  sanitaiy  management  of 
the  fair  lay  in  the  searching  out  and  rapid  removal  of  all 
eases  of  suspicious  disease,  in  the  maintenance  of  perfect 
cleanliness  in  the  camp,  and  in  the  measures  taken  to  pre- 1 
vent    all  possibility   of    contamination.      Various  improve^! 
ments,  however,  were  made  in  the  conduct  of  the  bathing 
festival  which  were  no  doubt  of  great  importance. 

Confluent  Colonies  of  Microbes. 
The  sacred  pool,  to  bathe  in  which  the  pilgrims  gather  to- 
gether in  such   multitudes,  is  approached  by  a  handsome 
ghat,  and  is  somewhat  retired  from  the  rest  of  the  river.     It 
thus  soon  becomes  defiled  by  the  vast  concourse  of  bathers. 
Dr.  Simpson,  in  describing  the  scene,  says  that  as  the  bath- 
ing went  on  the  clear  stream  became  a  muddy  one,  and  the 
water  collected  from  any  part  of  it  smelt  in  a  few  hours  offen- 
sively,   and   the    micro-organisms  developed  from    it  were 
legion.     He  sent  samples  of  the  water  for  bacteriological  exa- 
mination   to     Professor     Cunningham,    from  whose    report 
it    is    seen    that    plate    cultures    made    from    water   above 
the   ghat   showed   very  few    microbes  ;    that  two    to    three 
miles    below   they  were   numerous  ;    and  that    in    cultures 
from  all  parts  of  the  bathing  ghat  their  numbers  were  so 
great  as  not  to   form  discrete  colonies  but  to  become  con- 
fluent.   The  water  collected  from  one  part  also  contained 
comma  bacilli.     To   remedy  this  condition   of    affairs    the 
engineer  of  the  Ganges  canal  arranged  for  a  stream  of  fresh 
water  to   travei-se  the    pool,   which   was   veiy    effective    in 
caiTj'ing  away  the  impurities  deposited  by  the  bathers,  the 
washings  of  their  bodies  and  their  clothes,  tlie  ashes  of  their 
deceased  relatives,  the  hair  of  widows  who  had  been  shorn, 
the  decaying    flowers    offered  by  pilgrims,  and  the  varied 
organic  tilth  deposited  by  a  crowd  which  passed  through  the 
sacred  waters  at  the  rate  of  400  to  .')00  a   minute.    Another 
improvement  of  great  importance,  and  which,  as  we  shall  see 
later,  has  a  very  important  bearing  on  the  proceedings  at 
Mecca,  was  the  purification  of  the  Blum  Godatank  about  half 
a  mile  from  Hardwar,     This  tank  is  peculiarly  sacred,  and 
much  reverenced  by  the  pilgrims.     In  it  there  is  an  image  of 
Mahadeo,  and  here  all  pilgrims  must  presentofferings,  bathe, 
and  drink  of  the  water.    The  tank  is  a  very  small  one.  and 
had  a  mud  bottom  ;  the  water  in  it,  moreover,  could  not  be 
renewed,  and  it  may  perhaps  be  imagined  what  was  its  con- 
dition   when    many    thousands    had    bathed  therein.      Dr. 
Ilutchesou  recommended  that  it  should  be  deepened  and 
paved,  and  that  a  siphon  should  be  constructed  to  bring  a 
I  constant  supply  of  fi-esh  water  from  the  Ganges.    This  cost  a 
I  good  di^al  of  moucy,  but  if.it  had  not  been  done  the  slightest 
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I'ilgrims  on  their  way  to 
taint  of  cholera  would  inevitably  have  spread  the  disease 
among  those  who  drank  there. 

Myriads  of  Moving  CBEATmES. 
At  last  the  time  arrived  when  all  these  precautions  would 
be  tested.  The  camping  ground  was  invaded  by  a  vast  army 
of  pilgrims.  By  train  from  distant  parts  they  came  in  hun- 
dreds of  thousands,  but  in  the  East  old  ways  are  not  soon 
supplanted  by  modern  methods,  and  the  great  majority  came 
by  road.    Concentrating  from  every  point,  they  crowded  to- 
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gether  as  they  came  nearer  to  their  destination.    Rich  people 

'  on  elephants  with  their  attendants,  parties  with  camels  to 

cany  their  baggage,  long  trains  of  bullock  carts  containing 

whole  families,  riders  on  ponies  or  on  donkeys,  intermixed 

with  a  vast  concourse  tramping  along  on  foot,  each  carrying 

his  bundle  on   his  head,  but  all   alike  bringing  with  them 

{   gifts  and  sins,  and  hoping  to  take  back  their  due  reward— tli'' 

I   sanctity  derived  from  contact  with  the  holy  river,     ^ot  oni> 

'  were   the   towns   of  Hardwur  and   Kankhal  crowded  to  tli' 

utmost,  but  every  available  open  space  was  camped  upon 
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From  April  ath  to  tlie  12th  there  was  little  space  left  in 
Hardwfir  whioli  was  not  occupied  by  a  human  being.  The 
town  on  tliese  nights  was  simply  one  mass  of  humanity, 
stretched  along  roof,  verandah,  niid  every  open  space,  and 
crowding  all  the  available  accommodation  in  dwellings,  out- 
houses, and  temporary  liuta  of  every  description.  In  the 
day,  Dr.  Simpson  tells  us,  "  tlio  scene  was  full  of  colouring 
and  variety,  but  that  at  tlie  ghat  biiflies  description.  Sucli  a 
seething  mass  of  liumanity,  in  constant  motion,  on  the  steps, 
entering  and  coming  out  of  the  sacred  pool,  could  be  seen 
in  no  other  counliy,  and  remindecl  me  of  tlie  agitation  of 
myriads  of  moving  creatures  which  one  sees  under  a  micro- 
scope in  a  colony  of  microbes."  Hour  after  liour  and  day 
after  day  they  passed  through  the  pool  in  one  continuous 
stream.  It  was  quite  impossible  to  enforce  limits  of  cubic 
space  for  such  a  crowd.  It  covered  everything,  and  if  it  had 
been  allowed  to  act  according  to  its  natural  instincts  it  would 
have  defiled  everything,  and  have  wallowed  in  its  own  defile- 
ment ;  but  it  was  inspected,  drilled,  and  organised,  and, 
although  at  first  there  was  some  resistance,  this  soon  passed 
away  when  it  was  found  that  if  they  obeyed  in  small  details 
the  great  object  of  the  festival  was  not  interfered  with. 

A  KuMBH  Faib  without  an  Epidemic. 
There  was  no  house  or  spot  in  HardwSr  which  was  not 
closely  scrutinised  almost  daily ;  all  sullage,  water,  and 
refuse  was  removed  from  within  the  town  at  stated  intervals. 
Dirty  water  was  not  allowed  to  run  into  the  streets  or  lanes, 
but  was  carried  right  out  of  the  town.  No  refuse,  dirty  water, 
or  filth  of  any  sort  was  allowed  even  to  be  trenched  or 
pitted,  and  still  less  permitted  to  accumulate  in  the  town, 
and  both  before  and  during  the  progress  of  the  fair  all  night 
soil,  etc.,  was  carefully  removed  from  within  the  inhabited 
area.  Solution  of  perchloride  of  mercury  was  freely  used  as 
required.  Sweepers  were  everywhere.  Two  hundred  and 
thirty-five  sweepers  perambulated  the  roads  and  camp, 
cleaning  and  sweeping  all  around,  and  198  men  were  formed 
into  eighteen  reserve  gangs  to  be  sent  to  any  point  where 
there  might  be  extra  pressure.  Altogether  1,342  sweepers 
were  employed,  besides  the  inspectors  and  sanitary  patrol. 
The  system  stood  the  test.  Cholera  was  prevalent  in  the 
eastern  districts,  and  cases  were  reported  from  the  pilgrim 
centres  of  Benates,  Fyzabad,  and  Allahabad  during  the  period 
of  the  fair.  The  pilgrims  coming  from  cholera-infected  dis- 
tricts brought  the  infection  with  them,  and  two  people  died 
of  undoubted  cholera  at  Hardwar  during  the  most  crowded 
period,  but  they  were  promptly  isolated,  and  the  infection 
did  not  spread.  No  more  cases  arose  in  the  town  or  camp, 
nor  did  the  disease  develop  on  the  track  of  the  dispersing 
pilgrims.  And  thus  we  had  the  novel  experience  of  a  Kumbh 
fair  at  Hardwiir  without  an  epidemic  of  cholera  spreading  all 
over  the  surrounding  country  concurrently  with  the  disper- 
sion of  the  gathering. 


THE    HYDERABAD    CHLOROFORM    INQUIRY. 

"Wk  have  been  requested  !to  publish  the  following  letter, 
which  has  been  addressed  by  Mr.  I'urdonji  .lamshedji.  Piivate 
Secretary  to  his  Excellency  the  Nawab  Vikar-ul-Umra,  Ba- 
hadur, Prime  Minister  of  His  Highness  the  Nizam  of  Hyder- 
abad, to  W.  H.  Gaskell,  M.D.,  F.R.S.,  and  L.  E.  Shore, 
M.D.,  Cambridge  University,  and  H.  A.  Hare,  M.D.,  Pro- 
fessor of  Therapeutics,  and  E.  (I.  Thornton,  M.D.,  Demon- 
strator of  Therapeutics,  Jetfersou  Medical  College,  Phila- 
delpliia.    The  letter  is  dated  Hyderabad,  January,  1H94. 

Sirs,— I  am  directed  by  His  Excelleney  the  Nawab  Vikarul-llmra, 
Bahadur,  to  tender  to  you,  and  to  your  assistants,  the  cordial  acknow- 
ledgments of  His  Highness  the  yizain's  Government  for  your  experi- 
ments and  reports  on  Chloroform. 

S.  In  doing  so  the  Minister  considers  it  ad^'isablc,  in  the  interests  of 
His  Highness  the  Nizam's  Government,  to  review  not  only  the  circum- 
stances which  led  to  the  appoiutinenlof  the  Hyderabad  Chloroform  Com- 
mission, but  also  the  finished  results  of  tlie  t'ominission's.  as  well  a^i  of 
your  own.  researclios,  on  all  of  which  a  large  sum  of  money  has  been 
expended  by  this  iJoverument. 

3.  The  chloroform  Commission  of  IsMit  was  originated  by  Surgcon- 
Lieutenant-Coloncl  Lawrie.  The  object  of  the  Commission  w.is  to  detor- 
mine  whether  or  not  chloroform  has  any  direct  action  on  the  heart,  and 
t-o  set  at  rest  tlie  all-important  question,  on  which  tlie  uniform  safety  of 
the  patient  under  chloroform  depends,  "  Is  it  right  or  wrong  to  take  the 
pulse  as  a  guide  to  the  effect  of  chloroform  ?" 

.4.  It  was  necessary  to  settle  this  question  once  for  all  by  experiments 
on  animals,  because  the  London  school  refused  to  accept  as  final  the 


clinical  statistics  put  forward  for  the  late  Professor  Synie.  by  his  (ormer 
pupil  and  house-surgeon,  Surgcon-Lleutcnant-Colonel  Lawrie,  to  prove 
that  chloroform  does  not  directly  affect  tlie  heart,  and  that  pulse  feeling 
during  chloroforniisation  is  the  most  common  cause  of  accidental  over- 
dosing. These  statistics  presented  an  unbroken  record  extending  over 
forty  years,  from  1H47  to  1h<9  (and  It  Is  still  unbroken  in  isi"!),  of  chloro- 
form administered  on  Symcs  principles  In  England  and  in  India,  with- 
out a  death.  Syrne's  principles  are  best  stated  in  his  own  words:  "We 
aregu'ded  as  to  the  ell'ect,  not  by  the  circulation,  but  entirely  by  the 
respiration ;  you  never  see  anybody  here  with  his  finger  on  the  pulse 
while  chloroform  is  given." 

.").  The  researches  of  the  Hyderabad  Commission   confirmed   Syme's 
principles.    The  Commission  proved  that  : 
(a)  Chloroform  iind  shock  are  incompatibles.    It  was  found  to  be  im- 
possible to  stop  the  action  of  the  heart  by  any  form  of  shock  under 
chloroform. 
{h)  In   death  by  chloroform  the  respiration  always  stops  before  the 
heart,  which  beats  effectively  for  a  considerable  time  after  the 
breatliing  has  ceased. 
(c)  The  lowering  of  the  blood  pressure  which  is  produced  by  the  nar- 
cotic action  of  chloroform  is  harmless,  and  cannot  be  due  to  weak- 
ening of  the  heart. 
{d)  Cliloroform  ann'Sthcsia  is  free  from  risk.    As  long  as  the  breathing 
is  natural  and  re^'ular,  and  the  inhalation  is  not  continued  after 
anfcsthesia  is  complete,  over-dosihg  with  chloroform  is  impossible. 
(c)  The  pulse  is    never    appreciably  affected    by   chloroform,    except 
through  interference  with  the  breathing  or  by  over-dosing. 

6.  The  experiments  of  the  Hyderabad  Commission  did  not  satisfy  the 
profession.  The  Commission's  evidence  of  the  absence  of  direct  heart 
failure  under  chloroform  was  said  to  be  wholly  negative,  and  further 
experiments  were  rightly  demanded  iu  order  to  show  the  cause  or  causes 
of  the  fall  of  the  blood  pressure. 

7.  "These  experiments  were  undertaken  on  behalf  of  His  Highness  the 
Nizam's  Government  by  two  of  the  gi-eatest  living  authorities  on  physi- 
ology and  physiological  therapeutics.  Dr.  Gaskell  in  England  and  Dr.  H. 
.\.  Hare  in  .\mcrica.  Dr.  Gaskell  was  assisted  by  Dr.  Shore,  and  Dr. 
Hare  by  Dr.  E.  Q.  Thornton. 

8.  The  experiments  of  Drs.  Hare  and  Thornton  substantiated  those  o 
the  Hyderabad  Commission.  They  found  that  it  is  not  possible  "in 
lower  animals  (the  dog)  to  cause  cardiac  death  by  the  freest  use  of 
chloroform  by  inhalation  without  first  causing  respiratory  arrest."  And 
their  report 'concluded  in  the  following  terms:  "We  agree  Si)  heartily 
with  Lawrie's  conclusions "  (which  are  those  of  the  Hyderabad  Com- 
mission) "  that  we  print  them  below." 

9.  The  value  of  Dr.  Hare's  report  will  be  more  thoroughly  appreciated 
when  it  is  remembered  tliat  it  is  directly  opposed  to  the  conclusions 
published,  only  four  years  ago,  by  himself  and  Trufessor  U.  C.  Wood,  o  f 
f  liiladelpliia ;  and  that  it  is  also  altogether  opposed  to  the  statement 
made  by  Professor  Wood  at  the  Berlin  International  Medical  Congress  in 
.\iigust.  1890:  We  definitely  (irovcd  that  in  the  dog  chloroform  has  a  dis- 
tinct direct  paralysing  influence  on  Ixjth  respiration  and  circulation,  and 
tliat  in  some  cases  the  heart  is  arrested  before  respiration." 

10.  The  fallacies  of  Professor  Wof)d's  experimental  and  clinical  data 
were  exposed  in  tiie  I.niW't  and  in  the  Hyderabad  Commission's  Report 
on  Chloroform  (page  27U,  and  it  is  satisfactory-  to  note  that  the  report  of 
Drs.  H,ai-c  and  Thornton  indicates  that  they  have  convinced  themselves 
that  the  opinions  of  Professor  Wood  were  founded  on  error. 

11.  The  cross-circulation  experiments  devised  by  Drs.  Gaskell  and 
Shore  were  new  to  chloroftirm  research.  They  were  of  an  excessively 
complicated  character,  so  much  so  that  the  ditbculties  connected  with 
their  performance  were  underrated  even  by  their  authors.  The  cross- 
circulation  experiments  ci>nsisted  of  two  series.  The  first  series  was 
conducted  in  the  Physiological  Laboratory  at  Cambridge  by  Drs.  Gaskell 
and  Shore.  It  is  true  that  the  deductions  m,ade  by  these  gentlemen  from 
their  experiments  led  them  to  express  opinions  adverse  to  the  conclu- 
sions of  the  Hyderabad  f'ommission,  but  the  credit  for  the  application  of 
cross-circulation  experiments  to  cliloroform  investigation  belongs  ex- 
clusively to  them.  The  second  series,  which  was  carried  much  fui'lher 
than  the  tirst,  was  completed  in  Hyderabad  by  Dr.  Lawrie  and  Dr.  .\rihur 
Chamarette,  assisted  by  students  of  the  Hyderabad  Medical  ^cho()I. 

12.  The  object  of  the  cross-i-irculation  experiments  was  to  demonstrate 
the  effects  of  sending  chloroformed  blood  to  the  brain  alone,  or  to  the 
heart  .alone,  and  His  Excellency  the  Minister  is  advised  that  iu  no  other 
wav  could  tlie  iiuesti(.>n  whether  chloroform  has  a  direct  action  on  the 
lie.art  or  not  be  settled.  The  chief  difficulty  connected  with  the  cross- 
circulation  experiments  ta  ditliculty  so  great  as  to  be  nearly  prohibitive) 
consisted  in  the  almost  total  impracticability  of  establishing  and  main- 
taining an  efficient  cross  circulation  between  two  animals,  when,  how- 
ever, after  endless  failures  this  ditliculty  had  been  overcome  and  chloro- 
form was  sent  to  the  heart  alone,  it  produced  no  effect,  whatever ;  but 
when  it  was  sent  to  the  brain  alone  it  produced  its  usual  se<iuencc  of 
events,  namely,  lowering  of  the  blood  pressure  with,  first,  anaistUesia, 
then  stoppage  of  the  respiration,  and  then  <le;tth. 

l.'i.  The  cross-circulation  experiments  established  the  foUoiving  facts  in 
addition  to  those  already  made  good  by  the  Hyderabad  Commission  : 
(a)  Chloroform  has  no  direct  action  on  the  heart  or  circulation.     The 
heart  can  only  be  affected  under  chloroform  by  interference  with 
the  breatliing  ortiy  overdosing,  which  is  practically  the  same  thing. 
Accordingly,  it  must  be  futile  and  dangerous  to  take  the  pulse  as  a 
guide  to  its  effect, 
(fi)  the  lowering  of  the  blood  pressure,  which  is  caused  by  an  effective 
dose  of  chloroform,  is  due  entirely  to  its  direct  narcotic  action  on 
tlie  brain,  and  is  a  safeguard  to  tiie  heart,  by  dilating  the  smaller 
arteries    and    taiilitating    the    flow  of    blood    from    the    arterial 
to  the  venous  system,  thus  diminishing  its  work  and  relieving  it  of 
strain. 
Syme's  principles  of  chloroform  administration  are,  therefore,  physio- 
logically correct,  and  there  is  no  longer  the  shadow  of  an  excuse  tor  the 
impotent   and  dangerous   "  tiuger  on   the   pulse  while   chloroform  is 
given." 

U.  Tlie  Minister  observes  that  Drs.  Hare  and  Thornton  express  a  fear 
lest,  iu  certain  diseased  and  enfeebled  conditions  of  the  heart,  "  chloro- 
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loriu  luight  be  tho  last  straw  wUU'h  tipsets  tho  wirdiac  balaure  "  and 
c&uSc  donlh.  But  it  is  Hoar  that,  the  crass-civculatioii  experiments 
haviug  dotormiuod  lh;it  chloroform  has  uo  direct  action  uii  the  heart,  it 
cau  make  uo  ditlercnceas  rcgaids  the  diroi;t  etlect  of  the  anu'sthetic 
whether  tlic  heart  is  sound  or  unsound,  strong  or  foebh\  Mtn-oovcr,  as 
chlorofonn  ease;?  and  lightens  the  henrl's  work,  it  is  obvious  t!i;it,  in  tlie 
ease  of  a  dibeascd  or  enfeebled  heart,  so  far  from  upsetting  the  cardiar 
balance,  the  action  i)f  the  anassthelic  must  be  advantageous.  Trovidod, 
therefore,  the  breathing  is  in  ho  way  interfet'ed  with,  chloroform  must 
render  a  surgical  operation,  in  the  case  of  a  patient  with  heart  disease, 
inthiitely  sater  than  it  would  bo  if  anaesthesia  were  not  employed. 

liS.  It  is  evident  tlieu  that  the  oKperiments  devised  by  JDrs,  (jaskoll  and 
Shore  liave  led  to  results  of  the  most  far-reaching  and  important  kind, 
and. have  placed  the  proofs— that  chloroform  does  not  directly  allcct  the 
heart— on  au  unassailable  basis  ;  while  the  practical  conclusion  of  these 
scientists— that  "  cliloroform  can  be  given  with  perfect  safety  "—is  the 
most  valuable  of  all  evidence  of  the  enormous  intluence  for  good  that 
has  resultedfrom  the  Hyderabad  Commissiou.  The  Minister  is  informed 
that  this  conclusion  is  in  absolute  accordance  with  the  clinical  results 
obtained  at  the  Afzulguuj  Hospital,  where  chloroform  is  given  by 
students  with  uniform  and  perfect  safety,  solely  because  the  inhalation 
is  never  allowed  to  interfere  with  the  patient's  breathing,  and  the  heart 
is  entirely  disrci,'arded  as  a  factor  in  the  administration. 

16.  Under  tliese  circumstances  His  Excellency  the  Minister  prod'ers 
his  best  thanks  to  Drs.  Gaskell  and  Shore  for  their  invaluable  experi- 
ments, aud  for  the  time  and  Ciirc  they  devoted  to  the  work  entrusted  to 
thcmbyllis  Highness  the  Kizam's  Government. 

17.  No  less  valuable  are  the  researches  of  the  American  physicians. 
The  Xizam's  Government  recognises  to  the  fullest  extent  the  diflieulty 
Drs.  Hare  and  TUoruton  had  to  encounter,  and  the  Mini&tcr  desires  to 
express  his  personal  admiration  of  the  manner  in  which  Dr.  Hare  fear- 
lessly and  frankly  iibimdoned  his  previously  conceived  opiuious  when 
ho  ha*.l  satislied  himself  of  the  truth  of  the  deductions  of  the  Hyderabad 
Commission.  '     ' 

18.  lu  conclusion,  I  am  to  intimate  to  Drs.  Gaskell  and  Shore,  and  to 
Drs.  H.  A.  Hare  and  E.  Q.  Thornton,  that  in  commemoration  of  their 
researches,  and  as  a  mark  of  the  high  appreciation  by  the  Nizam's  Goveru- 
meat  of  their  experiments  and  reports,  the  Minister  "begs  theji-  acceptance 
of  a  piece  o£  sUverj)late  which  will  be  forwarded  io  eauli  of  them  in  due 
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IX. 

T/ie  Con.tequencs  t,f  the  Ahulition  of  the  Opium  Monopoly. — 

Conclusion. 

We  should   like  here  to  make   the  following  remark  :  Our 

correspondents  state  expressly  that  it  is  quite  possible  and 

;  even  easy  to  stop  the  habit  in  the  individual,  when  one  is 

•  in  a  position  to  enforce  abstinence  for  a  certain  number  of 

days.      In  gaols  opium  is  usually  cut  off  at  once,  and  it  is 

only  in  rare  cases  that  it  is  gradually  discontinued.      The 

prisoners  do  very  well  without  it.     Thus,  if  it  were  possible 

to  put  all  opium  consumers— that  is,  the  5  to  7  millions — 

into  gaol,  it  would  be  easy  to  make  them  abandon  the  habit 

for  a  time,  but  so  drastic  a  measure  is  hardly  "within  the 

sphere  of  practical  politics." 

From  the  evidence  before  us,  what  are  likely  to  be  tho 
results  of  cutting  off  the  opium  supply  ?  First,  about  half  a 
million  native  cultivators  would  be  tlirown  out  of  work  and 
would  lose  their  regular  income ;  secondly,  not  less  than 
half  the  revenue  of  the  Government  of  India— about  ten 
1  millions  sterling— would  cease  to  be,  and  would  have  to  bo 
replaced  either  by  doubling  the  taxes  or  not  at  all.  The 
people  of  India  are  not  prepared  to  pay  higher  taxes  than 
they  do  now,  and  could  only  be  compelled  to  do  so  by  force. 
And  after  all,  as  can  be  gathered  from  the  replies  of  our  cor- 
respondents, the  supposed  evil  would  not  be  really  sup- 
pressed. The  drug  would  be  largely  smuggled  and  the 
Government  would  be  without  means  of  preventing  this ;  or, 
supposing  the  Government  should  choose  to  enforce  rigidly 
the  suppression  of  opium  or  should  attempt  to  meet  the 
deficit  by  increased  taxation,  in  either  case  we  should 
undoubtedly  have  to  face  a  rebellion.  And  whom  would  all 
this  benefit  ?  Certainly  neither  the  natives  nor  ourselves.  It 
would  only  profit  neighbouring  countries,  which  would  be  glad 
to  find  the  opium  market  of  the  world  freed  from  tho  eompe- 


titioii  p{  India,  and  would  iucrease  their  output  of  opium  to 
th«  utmost  extent.  Persia,  Turkey,  and  China  would  soou 
not  only  supply  the  whole  demand  of  the  latter  countiy,  but 
also  that  of  India.  It  is  simply  impossible  to  conceive  any- 
thing more  absurd,  more  dangerous,  more  suicidal  for  the 
interests  of  Britain  anil  India  than  the  abandonment  of  tlie 
opium  monopoly,  which  for  huudi-eds  of  years  has  been  th^ 
chief  source  of  revenue  to  the  dillerent  rulers  of  India.  Our 
correspondents  are  loud  in  their  expressions  of  indignation  at 
this  artificial  agitation  got  up  by  missionaries  and  pseudo- 
philanthropists. 

Dr.  .1.  Ch.  ^Vhite  says  :  "  The  present  absurd  outcry  against 
the  use  of  opium  is  the  outcome  of  a  ridiculous  pedantry  by 
a  few  intolerant  faddists." 

Collector  F.  Charles  writes  from  Belgaum :  "In  the  first 
place,  nothing  less  than  a  gigantic  army  of  excisemen,  cost- 
ing vast  sums  to  maintain,  would  sutlice  to  repress  smuggling, 
where  the  whole  population  would  be  on  the  side  of  the 
smugglers  ;  and  as  an  executive  officej-  of  twenty-four  years' 
experience  I  am  of  opinion  that,  having  i-egard  to  the  way 
British  temtory  is  interlaced  with  independent  native  States, 
the  absolute  prevention  of  smuggling  would  be  an  impoe^ 
sibility." 

Judge  A.  B.  Napier  says  :  "  I  may  add  that  out  in  India  I 
have  never  met  any  doctor,  or  any  officer  of  Government,  or 
any  person  except  missionaries,  who  naturally  are  biassed, iij 
favour  of  the  long  accepted  religious  view  of  the  question, 
who  has  expressed  before  me  the  opinion  that  opium  eating 
in  the  moderate  way  generally  observed  has  any  bad  effect. 
Not  only  is  this  the  European  opinion,  but  it  is  the  bpinioi;i 
of  all  the  natives  of  education  I  have  talked  with  on  the  sub- 
ject, and  by  these  persons  I  do  not  mean  the  class  only  too 
prone  to  say  'Han  Nuzur'  to  the  sahib's  statements,  but 
those  pleaders,  sympathisers  with  the  Congress  movement, 
etc.,  who  are  by  no  means  averse  to  finding  any  faul,t  pos- 
sible with  our  Government." 

In  conclusion,  we  may  give  a  few  extracts  from  an  interest- 
ing communication  received  from  an  Indian  civilian  of 
thirty  years' experience,  whose  name  we  regret  to  be  unable  to 
publish  : 

•'  Those  who  in  this  country  require  opium  must  be  left  to 
die  of  the  various  climatic  influences  to  which  opium  is  a 
prophylactic.  Those  who  use  it  without,  perhaps,  requiring 
it  will  unavoidably  be  driven  to  the  use  of  stimulants,  which 
to  Orientals  are  always  injurious,  and  frequently  mean 
death — namely,  'country'  and  imported  spirits.  Much  of 
the  spirit  imported  inti  the  country  is  best  described  as 
active  poison ;  if  anyone  will  commence  a  crusade  against 
the  use  of  spirits  by  natives  I  shall  give  it  my  best  support. 
The  crusade  against  opium,  considered  apart  from  political, 
or  rather  Parliamentaiy,  exigencies,  is  simply  unintelligible. 
The  result  is  to  aim  at  taking  away  what  is  good  and  neces- 
saiy,  so  as  to  prepare  the  way  for  what  is  deleterious  and  in 
the  cii-cumstances  deadly^namely,  alcohol.  Other  results 
will  be  that  the  Chinese  will  be  forced  to  confine  themselves 
to  their  own  inferior  stuff— an  unnecessary  hardship  for 
them  ;  also,  still  more  important,  the  general  opinion  of  this 
countiy  is  outraged.  The  natives  can  no  more  understand 
a  proposal  to  take  away  their  opium  than  they  would  under- 
stand one  to  take  away  "their  rice.  They  are  beginning  to  ask 
the  secret  meaning  of  the  strange  movement.  It  is  never 
desirable  to  arouse  the  suspicions  of  the  native,  even  though 
they  be  unreasonable  and  wrong,  as  in  the  matter  of  the 
greased  cartridges  and  the  Mutiny." 

Further,  the  same  coirespondent  says : 

"  Neither  India  nor  the  United  Kingdom  has  anything, 
even  of  a  theoretic  kind,  on  its  conscience  in  connection 
with  opium  and  the  people  of  this  countiy.  As  regards 
China,  I  have,  of  course,  no  personal  knowledge.  Yet  it 
stands  as  a  matter  of  necessity  that  it  is  not  our  opium 
which — assuming  demoralisation  there — demoralises  the 
Chinese.  Indian  opium  in  China  is  like  the  half-crown 
Havana  cigar  at  home.  It  cannot  possibly  be  what  is  used 
by  the  common  people ;  while  doubtless  the  Chinese  gentle- 
man, who  alone  can  use  our  Indian  opium,  knows  how  to 
enjoy  it  without  'demoralising'  himself,  even  as  the  English 
gentleman  can  enjoy  his  Havana  cigars  without  soaking  his 
systeju  in  nicotine. 

"  As  for  what  I  recently  read,  »s  from  the  rnouth  of  a 
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Wiissionary  (at  liome),  namely,  that  the  abnsp  of  opium  in 
China,  pveveuts  the  'evangelisation  '  of  that  eountiy,  I  sliall 
sfty  nothing  aliout  China,  but  I  eliallenge  all  the  missionaries 
in  India  to  say  tlie  same  as  rPganls  the  use  or  abuse  of  opium 
)n  India.  I  feel  sure  that  not  one  of  them  will  venture  to  say 
limb  opium  affects  their  work  iiere,  one  way  or  other;  and 
yet  they  have  not  'evangelised'  India.  If  Indian  opium 
does  no  harm  in  this  matter  in  India,  how  can  the  same  tiling 
do  so  much  harm  in  China  ? 

f  ''  t)r,  if  the  missionai-y  referred  to  Chinese  opium,  then  we 
(Jiln  do  nothinj,'  to  help  him.  He  must  apply  to  the  Chinese. 
While  awaiting  the  abolition  of  opium  cultivation  liy  them, 
he  should  be  thankful  that,  anyhow,  the  upper  classes  of  the 
countiy  c^i  obtain  a  non-injurious  form  of  tlie  drug  from 
Iiidla.       ,.,  ■  ,  ■ 

I  To  sum  up.  Tlie  testimony  of  the  overwhelming  majority 
of  our  eoiTespondents  shows  :  First,  that  from  whatever  side 
tiie  opium  question  in  India  is  viewed,  any  interference  with 
tlie  present  state  of  things  is  quite  uncalled  for;  secondly, 
Wiat'iiot  only  would  no  benefit  arise  from  jneddling  with  the 
Oljd  custom  of  natives,  but,  on  the  contrary,  any  attempt  in 
that  direction  is  certain  to  be  followed  by  tlie  most  serious 
consequences  to  tlu;  economic,  sanitary,  physical,  and  moral 
condition  of  our  Indian  fellow-subjects,  and  could  not  fail  to 
Move  highly  dangerous  and,  indeed,  fatal  to  our  rule  in 
India.  The  evidence  which  we  have  been  able  to  adduce 
from  unimpeachable  sources  justifies  us  answering  the 
question.  "Arc  British  interests  and  the  Indian  I^mpire  to  be 
Bacriticed  to  the  fancies  of  a  few  fanatics  and  faddists  ?  "  with 
an  emphatic  '■>;o." 
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VI. 

The    Compar^vtive    Costs    or    CoAi.   and    Gas. 

Tlie    Elements   of   Comparison. — Cooking    Charges. — Hot    Water 

Apparatus. — Econmn;/  in  Cooking. 
CoNsiPBBATiON  of  the  important  question  of  the  comparative 
costs  of  coal  and  gas  when  employed  for  cooking  purposes  is 
somewliat  complicated  by  tb.e  vaiying  prices  of  both  these 
commodities.  Coal,  which  can  be  purchased  in  some  north- 
ern towns  at  I,''>s.  per  ton  costs  in  Loudon  30s.  per  ton,  wliilst 
fas  varies  in  price  from  2s.  to  us.  per  thousand  cubic  feet, 
'or  the  purpose  of  comparison  it  is  neeessaiy  to  take  an 
average  price  for  both  forms  of  fuel,  and  we  shall  estimate 
gas  at  .is.  per  thousand  cubic  feet  and  coal  at  25s.  per  ton  in 
making  our  calculations. 

The  conditions  of  combustion  in  ordinai-y  working  of  solid 
and  gaseous  fuel  are  so  entirely  difTerent  that  it  would  serve 
tio  useful  purpose  to  enter  into  the  question  of  the  theoretical 
heating  value,  stated  in  units  of  heat,  of  each  description  of 
fuel.  It  will  be  sutMcient  for  our  purpose  to  look  at  the  ciues- 
tion  broadly  and  fairly  and  to  indicate  as  clearly  as  we  can 
tliegeneral  results. 

•II  Viewing  the  matter  thus  it  would  appear  that  for  general 
itooking  purposes,  more  especially  for  roasting  and  baking, 
there  is  a  decided  economy  in  the  use  of  the  gas  oven  as  com- 
pared with  the  ordinary  coal  range.  It  must,  however,  be 
borne  in  mind  that  gas  possesses  one  of  the  defects  of  its 
qualities  in  being  so  exceedingly  handy,  that  it  is  always 
liable  to  be  wasted  when  left  to  the  uncontrolled  care  of  ser- 
vants, and  that  some  supervision  should  be  exercised  to  check 
waste.  This  can  be  done  by  having  a  separate  meter  attached 
fo  the  supply  pipe  or  by  the  fixing  of  a  lock  key  upon  the 
supply  so  that  the  stove  can  only  be  used  between  certain 
h-ours.  ■    ■     \ 

^/  It  has  been  foijhd  from  careful  tests  that  in  a  properly  con- 
structed gas  range  all  the  neces.sary  cooking  for  a  family  of 
eight  to  ten  persons  can  be  accomplished  at  a  cost  of  three- 
pence or  fourpence  per  day,  where  ordinary  care  is  exercised ; 
this  amount  is  calculated  as  follows: 

'    ' Cubic  Feet, 

11     Brenkjaft.—Tea.  or  conee,  bacon   and  egcs,  chops,  etc., 

(ji    ^    toastinp  brciU,  and  hot  water  for  \v,isniiie-up  ...  Jo 

1    'i""'!!  I".— Six-pound  joint,  pie,  .ind  millj-puading,  soup, 

""    ■■  fish,  and  vegetables        ...  ...  ...  ...  .v«. 

toil''  Hot  wn'"r  £or  wasliing  up  ...  ...  ...  if. 

act  •'^--lioi  rt-»t«l;-   I..  ...  ...  ...  ...  10 


This  amount  of  gas,  at  the  rate  of  Js.  pftr  1,000  cubic  feet, 
would  cost  ;-!.}d. ;  and  where  a  joint  is  cooked  only  on  alter- 
nate days,  the  cost  would  be  proportionately  legs. 

Where  large  quantities  of  meat  are  roasted  at  one  time  (as 
in  hospitals,  liotels,  etc.),  it  may  be  estimated  that  the  gas 
consumption  ynW  average  about  one  cubic  foot  of  gas  to  each 
pound  of  meat,  whilst  for  roasting  smaller  quantities  for 
ordinarj-  domestic  purposes  the  aver<i{;e  consumption  of  gas 
is  about  three  cubic  feet  to  each  pound  of  meat. 

In  an  ordinary  kitchener  or  coal  range,  we  find  that  the 
quantity  of  coal  requin^d  to  maintain  the  coal  range  at  a 
proper  working  lieat  averages  one  hundredweight  a  day,, 
costing  at  2os.  per  ton  Is.  3d.,  or  four  times 'the  cost  of  the 
gas  oven.  The  economy  results,  of  course,  from  the  fact  that 
the  gas  oven  is  only  consuming  fuel  when  actually  performing 
work,  whilst  the  coal  range  fire  has  to  be  maintained  through- 
out fifteen  or  sixteen  hours  of  each  day. 

It  has,  of  course,  to  be  bonie  in  mind  tliat  the  coal  range 
maintains  the  hot  water  supply  necessary  for  baths,  lava- 
tories, and  scullery  purposes  ;  and  in  order  to  make  a  fair 
comparison  between  the  merits  of  gas  and  coal,  it  is  essential 
that  this  aspect  of  the  question  should  be  dealt  with.  It  is 
frequently  urged,  to  the  detriment  of  gaseous  fuel,  that  it  is 
only  possible  to  use  it  as  an  adjunct  to  the  coal  range  owing 
to  the  necessity  for  maintaining  the  supply  of  hot  water 
throughout  the  house,  and  it  is  generally  assumed  that  this 
is  an  insurmountable  difficulty.  As  a  matter  of  fact,  it  is  a 
difficulty  which  exists  only  in  imagination,  and  can  easily 
be  overcome.  All  that  is  necessary  is  to  place  by  the  side  of 
the  gas  oven  a  small  gas  boiler  constructed  to  stand  ordinary 
pressure :  this  boiler  is  attached  to  the  circulating  tank  or 
cistern  by  the  ordinary  flow  and  return  pipes,  and  simply 
supersedes  the  pressure  boiler  usually  placed  behind  the 
range  lire.  Tiiis  gas-heated  boiler  will  do  the  work  effeo- 
tively  of  heating  a  thirty  or  forty  gallon  tank  for  baths,  etc., 
at  a  cost  not  exceeding  4d.  a  day.  We  thus  arrive  at  an  esti- 
mate for  cooking  and  heating  water  supply  of  house  by  gas, 
giving  a  total  of  8d..  as  against  Is.  3d.  the  cost  for  coal,  show- 
ing a  saving  of  nearly  one-half  by  the  use  of  gas.  This  esti- 
mate is  specially  applicable  to  the  summer  season,  when 
there  is  no  necessity  to  light  a  fire  for  purposes  of  heating 
the  kitchen,  and  when  the  absence  of  the  blazing  coal  fire 
and  scorching  heat  is  a  decided  boon. 

It  has  also  to  be  borne  in  mind,  as  we  pointed  out  in  our 
issue  of  December  2nd,  1893,  that  the  saving  of  labour,  espe- 
cially in  large  kitchens,  often  enables  a  servant  to  be  dis- 
pensed with,  and  this  has  to  be  taken  into  account  in  esti- 
mating the  saving  effected  by  the  adoption  of  gaseous  fuel : 
there  is  also  the  very  important  question,  to  which  we  re- 
fen-ed  in  the  Bbitish  :Medical  Journal  of  February  3rd,  of 
the  saving  of  weight  of  meat  in  roasting  by  means  of  the  gas 
oven :  the  London  Hospital  authorities  estimate  tliat  they 
save  by  this  means  a  very  considerable  sum  annually. 

The  question  of  maintaining  the  hot  water  supply  of  the 
household  we  feel  is  a  very  important  one,  and  it  is  an  aspect 
of  tlie  question  that  when  once  properly  grasped  by  archi- 
tects, plumbers,  and  builders,  will  do  much  to  facilitate  and 
popularise  the  introduction  of  gas  cookery.  But  the  question 
lias  another,  and  a  vei-y  serious  side ;  we  are  painfully  re- 
minded each  recurring  frost  of  the  dangers  resulting  from  our 
present  system  of  having  pressure-boilers  attached  to  our 
kitchen  fires.  This  winter  we  have  had  the  usual  series  of 
explosions,  with  the  attendant  loss  of  life  and  injuries  of  a 
veiy  painful  character.  In  view  of  the  fact  that  all  risk  and 
accident  could  be  avoided  by  the  substitution  of  the  gas- 
heated  boiler,  it  is  a  serious  question  whether  the  present 
dairgerous  system  should  continue  ;  further,  in  thou- 
sands of  households,  whenever  there  is  an  attack  of  frost 
the  kitchen  fires  have  to  be  withdrawn,  and  at  the  period 
when  lieat  is  most  urgently  required  we  are  deprived  of  it. 

If  the  gas  boilers  were  introduced,  the  range  fire  could 
never  occasion  either  anxiety  or  accident,  and  its  heat  would 
be  available  -when  most  wanted,  while  in  the  summer  season 
its  place  would  be  taken  entirely  by  the  gas  oven. 

We  have  endeavoured  in  tliis  series  of  articles  on  gas 
cooking  and  heating  to  point  out  tlie  various  advantages 
which  the  us<'  of  gaseous  fuel  can  confer  upon  us  in  our 
homes  by  providing  us  with  a  means  of  cooking;  and  heatiiig 
available  at  all  liours  and  in  any  emergency,  easily  regulated, 
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and  perfectly  under  control ;  we  have  pointed  out  the  economy 
resulting  from  its  proper  use,  and  the  advantaj::o  to  the 
general  eoinmunity  in  lessening  the  evils  of  the  smoke-laden 
atmospheres  of  our  cities  and  lar^e  towns;  rendering  life  at 
once  more  tolerable,  and  certainly  more  wholesome. 

Gas  stoves  are  by  no  means  perfect  in  tlieir  present  form, 
but  it  is  only  just  to  bear  in  nnnd  that  the  imlusti^  is  a  com- 
paratively new  one,  and  that  as  tlie  demand  for  such  appara- 
tus extends  there  will  be  a  corresponding  improvement  and 
advancement  in  every  description  of  stove  which  seeks  t«) 
gain  public  favour.  Great  advances  have  been  made  during 
the  past  ten  years  ;  still  greater  improvements  will,  we  trust, 
be  witnessed  before  the  close  of  the  century,  when  we  shall 
doubtless  be  nearer  the  fulfilment  of  tlie  late  Sir  William 
Siemens's  prophecy  in  having  all  our  fuel  separated  into  its 
two  constituencies  before  reaching  our  factories  or  our 
domestic  hearths,  and  thus  be  furnished  with  the  complete 
solution  of  the  smoke  problem. 

Gas  Burner  writes :  In  the  series  of  articles  which  have  appeared  lately 
iu  the  British  Medical  Journal  on  cooking  and  heating  oy  gas,  one  is 
principally  devoted  to  a  comparison  of  the  Eut'.ierraic  stove  invented  by 
Dr.  Bond,  of  Gloucester,  and  the  Georjie's  Calorigen,  greatly  to  the 
advantage  of  the  former.  Speaking  of  the  Calorigen.  after  various  criti- 
cisms, the  writer  says;  "  It  is  evident,  however,  that  the  general  plan  of 
construction  is  good,  except  in  one  respect,  in  which  it  must  oe  con- 
sidered radically  defective,  and  tliat  is  in  the  closure  of  the  body  of  the 
stove  at  the  bottom,  necessitating,  as  it  does,  a  special  tube  for  supplying 
air  for  the  sole  purpose  of  maintaining  combustion.  Why  the  designer 
of  the  stove  should  have  adopted  this  arrangement  is  inconceivable." 
Mow,  is  it  not  perfectly  plain  that  the  object  ts  to  entirely  separate  the 
air  of  the  combustion  chamber  from  the  air  of  the  room,  and  to  prevent 
the  possibility  of  burnt  air  being  forced  back  into  the  room  when  the 
wind  blows  against  tlic  open  end  of  the  flue  ?  A  Euthermic  stove 
placed  in  the  same  position  as  that  in  which  the  Calorigen  is  shown  in 
your  dia^am— that  is,  with  its  flue  passing  through  a  wall,  without  a 
rising  chimney,  would  have  all  the  products  of  combustion  blown  back 
into  the  room  if  the  wind  blew  against  the  opening.  This  point  is  essen- 
tial to  tlie  Calorigen,  and  gives  it  the  great  advantages  which  it  possesses 
over  many  other  stoves— namely,  its  independence  of  rising  Hues,  the 
facility  with  which  it  CAn  be  placed  against  any  outside  wall  through 
which  two  holes  can  be  drilled,  and  the  impossibility  of  the  air  of  the 
room  becoming  contaminated  by  the  products  of  combustion. 

Again,  I  wonder  why  the  readers  of  the  British  Medical  Journal 
should  be  taught  that  the  real  and  only  test  of  the  efficacy  of  such 
stoves  is  to  be  found  in  a  comparison  of  the  quantity  of  gas  burned  in 
unit  of  time  and  the  temperature  of  the  out-going  products  of  com- 
bustion, as  if  a  chimney  carried  nothing  but  these  products.  A  chimney 
may  be  very  cool  and  yet  be  very  wasteful.  It  is  all  a  question  of  how 
far  the  products  of  combustion  are  diluted  with  air,  and  we  may  fairly 
opine  that  iu  an  open-bottomed  stove  like  the  Euthermic,  if  attached  to 
a  good  chimney,  this  dilution  will  be  no  trifle. 

The  Euthermic  poses,  above  all  things,  as  a  ventilating  stove,  and  it  is 
said  that  by  bringing?  a  free  supply  of  air  into  the  room  through  the 
stove  itself  the  nuisance  of  draughts  of  cold  air  may  be  entirely 
abolished.  What,  however,  becomes  of  these  pretensions  when  we  are 
told  that  the  air  enters  the  room  through  the  stove  at  a  temperature  of 
302°  F. !  To  make  it  respirable  this  hot  air  must  be  diluted  by  many 
times  its  bulk  of  cold,  which  must  come  in  some  other  way,  and  will 
surely  have  a  fair  opportunity  of  forming  draughts.  A  ventilating  stove 
introducing  fresh  air  at  a  temperature  of  ^02^  is  an  absurdity  on  the  face 
of  it^ — except  for  a  Turkish  bath.  Curiously  enough  the  writer  of  these 
articles  does  not  mention  the  real  defect  which  does  attach  to  the 
Calorigen.  possibly  because  the  same  may  apply  to  the  Euthermic:  It 
rather  quickly  wears  out.  The  more  economically  gas  is  burned  in  a 
close  stove  the  greater  is  the  tendency  for  some  of  the  vapour  produced 
by  its  combustion  to  condense,  and  thus  stoves  made  of  thin  sheet  iron 
naturally  tend  to  rust ;  and  here  is  the  trouble. 

*«•  The  criticisms  of  "Gas  Burner"  open  up  several  questions  of  con- 
siderable interest,  to  which  it  is  only  passible  to  refer  very  briefly  within 
the  limits  of  a  note.  The  question  whether  a  ^as  stove  of  the  type  de- 
scribed in  the  article  which  "Gas  Burner  "criticises  should  be  a  chamber 
that  is  practically  closed,  except  in  rcfjard  to  limited  apertures  in  it  for 
the  supply  of  air  to  maintain  combustion  and  to  carry  off  the  burned 
gases,  IS  one  which,  like  a  good  many  others,  must  be  decided  by  a 
balance  of  advantages  and  disadvantages.  In  favour  of  closure  there  is, 
as  "Gas  Burner"  claims,  the  advantage  of  control  of  down-blow  from 
external  wind  pressui'e.  But,  on  the  other  side,  there  are  two  serious 
disadvantages;  one  is  the  risk  of  explosion  from  the  application  of  light 
to  an  explosive  mixture  of  air  and  coal  gas,  under  circumstances  which 
might  easily  occur  in  the  domestic  management,  or  rather  mismanage- 
ment, of  such  appliances;  the  other  is  the  fact  that  a  gas  stove  wliicli 
only  pours  warm  air  into  a  room  and  does  not  extract  any  air  from  the 
room  cannot  be  said  to  be  as  effective  a  ventilating  appliance  as  one 
which  does  both.  The<lrawback  which  this  latter  type  of  stove  offers,  in 
its  liability- to  down  draught,  is,  as  "Gas  Burner"  states,  unquestion- 
able; but  It  may  be  to  a  large  extent  controlled  by  making  the  exit  flue 
as  short  as  possible,  and  by  protecting  its  distal  end  by  an  appropriate 
windward.  In  such  circumstances  the  worst  tliat  can  arise  is  that  an 
excessively  strong  gust  of  wind  or  the  sudden  opening  of  a  door  may 
produce  a  momentary  arrest  of  the  upward  current  of  ttic  products  of 
combustion,  with  possibly  an  escape  of  them  into  the  room  equal  to  what 
would  be  produced  by  an  ordinary  illuminating  burner  in  a  few 
minutes. 

"  Gas  Burner"  objects  to  the  high  temperature  at  which  one  of  the 
stoves  described  in  the  article  on  wliich  heanimadverts.is  stated  tobiing 
fresh  air  into  the  room.    The  answer,  it  ie  to  be  assuniGd*  is  that  3o^  F. 


is  given  as  a  maximum  result  when  :;o  feet  per  hour  of  gas  is  being 
burned  in  the  stove.  But  if  a  room  has  to  be  warmed  rapidly,  as  is  ofteo 
desired,  the  power  of  a  stove  thus  in  pour  a  stream  of  hot  air  into  it  la 
a  valuable  one.  There  need  bo  no  fear  in  such  a  case  of  any  disagreeable 
effects,  since  the  stream  of  hot  air  would,  of  course,  rapidly  difluse  itself 
throueli  the  cooler  air  of  the  room,  and  when  the  whole  had  thus  been 
equally  warmed  the  burner  of  the  stove  could  be  turned  down. 

Our  correspondent  also  objects  to  the  temperature  of  the  outgoing  pro- 
ducts of  combustion  being  taken  as  the  criterion  of  efllciency  of  a  stove, 
when  compared  with  the  (quantity  of  gas  consumed.  If  tlie  chimneys  of 
such  stoves  were  of  excessive  size  there  might  be  some  force  in  this  ob- 
jection that  "  a  chimney  may  be  very  cool  and  yet  be  very  wasteful."  Bat 
with  a  flue  of  4  inches  diameter,  which  is  the  average  size  of  most  stove 
tlues,  a  cool  outflow  of  the  products  of  combustion  must  mean  a  slow 
current,  and  be  an  indication  of  a  corresponding  proportion  of  the  heat 
of  combustion  having  been  canried  into  tlie  n^om.  The  test  is,  of  course. 
assumed  to  be  applied  at  the  exit  of  the  products  of  the  stoves,  and  not 
at  the  end  of  a  chimney  of  indefinite  length. 

"Gas  Burner's"  letter  will  not  be  without  effect  if  it  shows  that  do 
stove,  whether  for  burning  gas  or  any  other  combustible,  is  perfect. 
Every  gain  iu  one  direction  involves  some  loss,  albeit  it  may  be  small,  ia 
another.  And  unfortunately,  in  addition  to  the  drawback  of  liability  to 
coiTosion,  from  which,  as  "Gas  Burner"  points  out,  all  gas  stoves  suffer, 
their  efficiency  is  often  much  affected  by  the  unskilful  way  in  which  they 
are  fixed  by  ordinary  gasfitters. 

Messrs.  Farwig  and  Co.,  1,  Upper  Tliames  Street,  E.C.,  the  makers  of 
George's  "  Calorigen,"  have  drawn  our  attention  to  an  eiTor  in  the 
description  of  that  appliance  in  the  article  on  "Heating  by  Gas  "in  the 
British  Medic.\l  Journal  of  January  aith,  the  air  tubes  which  passes 
through  the  stove  being  there  desci'ibed  as  of  cast  instead  of  sheet  iron. 
\Ve  regret  that  any  injustice  should  in  this  respect  have  been  done  to  the 
"  Calorigen."  The  question  of  the  closure  of  the  stove  at  the  bottom,  to 
which  Messrs.  Farwig  also  allude,  has  been  referred  to  in  the  note  to  the 
letter  by  "  Gas  Burner,"  and  need  not  be  further  discussed  here. 

Dr.  Richard  Neale  (South  Ilampstead,  N.W.)  writes:  Having  had  con- 
siderable experience  of  George's  Calorigen,  both  in  my  own  house  and 
in  the  rooms  of  many  of  my  patients,  I  was  rather  surprised  at  the 
objections  raised  to  its  use  at  page  21.1  of  the  British  Medical 
Journal.  The  closed  bottom  is  one,  and  perhaps  the  chief,  feature 
that  meets  disapproval.  In  my  own  experience  it  has  always  had 
these  advantages:  that  no  draught  is  caused  and  that  a  patient  can  sit 
quite  near  and  not  have  cold  feet.  Again,  with  the  closed  bottom  every 
gallon  of  fresh  air  sent  into  the  room  necessitates  the  exit  of  more  or 
less  impure  air,  and  the  draughts  are  always  from  the  room  and  not 
into  the  room.  Surely  in  ordinai-y  rooms  there  is  no  chance  of  abso- 
lutely closing  tliem  so  as  to  prevent  ingress  of  air.  Again,  does  not  the 
closed  form  of  stove  retain  more  heat  to  be  expended  in  warming  the 
air  sent  into  the  room?  When  open,  the  very  strong  draught  up  the 
chimney  must  certainly  take  away  much  heat.  So  strong  is  the  draught 
that  the  taper  is  often  extinguished  before  the  gas  jets  can  be  lighted. 
There  are,  again,  many  winds  which  would  drive  the  products  of  com- 
bustion into  the  room  were  the  bottom  open.  Lastly,  it  is  stated  that 
were  there  any  gas  escape  the  Calorigen  would  be  converted  into  a 
veritable  bomb.  Purely  this  is  a  startling  theory.  In  the  first  place, 
there  is  a  free  egress  up  the  chimney  ;  and  secondly,  the  gas  could  not 
ignite  unless  the  door  were  opened  to  light  it,  and  then  there  would  be 
a  very  free  opening  below  as  well  as  above.  Dr.  Bond's  Euthermic 
stove  I  have  not  used,  but,  excepting  the  open  bottom,  it  seems  to  be 
identical  in  action  with  the  Calorigen,  and  for  sick  rooms— and,  indeed, 
for  all  bedrooms— I  cannot  conceive  of  any  mode  of  warming  more 
perfect.  One  lady,  aged  103— my  own  mother— by  the  aid  of  the 
Calorigen  has  enjoyed  a  pur©  warm  atmosphere,  equal  to  Madeira,  for 
many  years. 

We  have  received  a  further  letter  from  Dr.  Pullar,  saying  that  the  Leeds 
stove  is  the  one  to  which  he  refers  in  his  former  communication.  We 
need  hardly  say  that  we  are  perfectly  familiar  with  this  stove,  which  has 
been  considerably  advertised.  So  far  as  the  inventor  of  this  apparatus 
insists  on  the  advantage  of  radiant  heat,  and  shows  that  it  can  be  best 
obtained  by  causing  the  heat  of  combustion  to  be  absorbed  by  asbestos 
and  fire  clay,  from  which  in  turn  it  radiates  into  the  apartment,  he  is 
perfectly  right,  but  this  appears  to  be  the  principle  on  which  all  the  in- 
candescent stoves  are  constructed.  Again,  he  is  right  in  pointing  out 
the  great  advantage  of  warming  the  floor  rather  than  the  air  of  the  room, 
but  there  seems  no  reason  for  believing  that  this  object  can  be  attained 
any  better  by  the  use  of  luminous  than  of  non-luminous  flame.  The 
hotter  the  asbestos,  the  greater  the  radiation,  and  certainly  the  asbestos 
can  be  made  hotter  by  a  Bunsen  flame  than  by  a  luminous  one.  The 
great  objection  to  the  Leeds  stove,  as  described  in  the  papers  enclosed  in 
Dr.  Pullar's  letter,  is  that  the  products  of  combustion  are  poured  into 
the  room,  and  we  do  not  feel  justified  in  recommending  any  stove  in 
which  this  is  done. 

The  Leprosy  Commission  appointed  by  the  Government  of 
Cape  Colony  began  its  sittings  on  February  1st. 

At  a  public  meeting  held  in  the  Town  Hall  last  week,  it 
was  resolved  to  invite  the  Sanitary  Institute  to  hold  its 
annual  meeting  in  Liverpool  in  the  autumn  of  this  year. 

Dangerous  Indcsthies. — Tlie  trades  or  manufacturing  pro- 
cesses which  Mr.  Asquith  has  just  added  to  his  proclaimed 
list  of  dangerous  industries  consist  first  and  foremost  of  flax 
mills  and  linen  factories  (as  to  which  a  full  report  has  reached 
the  Home  Ollice  from  an  expert  in  the  Factory  Department) 
of  red,  orange,  and  yellow  lead,  lead  smelting  and  tinning 
and  enamelling  of  iron  liollow  ware  and  electric  accumulator 
works.  Every  trade  which  is  scheduled  as  dangerous  will  be 
dealt  with  in  a  way  tliat  will  go  to  the  root  of  the  evil. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
Sdbscbiptions  to  the  Association  for  1894  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  tlie 
Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE   MEDICAL   ASPECTS    OF   THE   NEW 
UNIVERSITY  SCHEME. 

In  considering  the  effect  of  the  scheme  propounded  by  the 
Royal  Commission  on  University  Education  in  London  it  is 
necessaiy  to  bear  in  mind  the  sources  of  the  demand  for 
increased  university  facilities  so  far  as  they  had  their  basis 
in  considerations  affecting  the  medical  profession.  The 
main  source  was  undoubtedly  the  fact  that  the  existing 
University  of  London  had  failed,  after  a  trial  of  half  a 
century,  to  become  a  graduating  body  for  the  majority  of 
London  medical  students.  The  causes  for  this  were  various, 
but  chief  among  them  was  the  fact  that  the  early  stages  of 
the  curriculum  laid  down  by  the  University  were  of  such 
a  character  as  to  form  a  very  real  obstacle  to  the  average 
student.  The  degrees  of  the  University  were  only  to  be 
obtained  after  passing  through  the  whole  of  a  prolonged 
and  expensive  course  of  study.  Practically  no  student 
who  was  not  devoted  to  the  career  at  the  age  of  17  or  18 
could  hope  to  obtain  a  degree  at  anything  like  a  reasonable 
expenditure  of  time  and  energy.  If  all  university  degrees 
in  medicine  had  only  been  obtainable  on  similar  terms  the 
injustice  might  not  have  been  apparent ;  but  when  it  was 
known  that  degrees  which  had  always  possessed  a  highly 
honourable  standing  could  be  obtained  on  far  different  terms 
in  the  Scotch,  Irish,  and  at  least  one  English  university, 
and  when  it  was  perceived  that  the  metropolitan  schools 
were  annually  losing  many  of  their  best  students,  who 
sought  the  distinction  of  M.D.  elsewhere,  the  injustice  be- 
came crying.  In  its  operation  it  was  not  only  unjust  to  the 
medical  students,  who,  on  leaving  the  London  schools,  found 
themselves  when  entering  on  practice  unfairly  handicapped, 
but  it  had  an  injurious  effect  on  the  progress  oi  medical 
education,  and  militated  against  the  maintenance  of  a  high 
standard  of  excellence  in  the  teaching  methods  and  appli- 
ances in  the  metropolis. 

A  consideration  of  the  summary  of  the  Royal  Commission's 
proposals  leads  to  the  conclusion  that  if  the  Legislature  sanc- 
tions its  proposals  the  battle  of  the  London  medical  students 
must  be  fought  out  before  the  Statutory  Commission.  This  body 
will  have  to  settle  all  the  preliminary  arrangements,  and  if 
tlie  precedent  of  the  Commission  which  dealt  with  the  Scotch 
universities  be  followed,  it  will  deal  also  with  matters  of 
detail  which  will  arise,  both  with  regard  to  the  character  of 
the  entrance  examinations  and  the  nature  of  the  an-angc- 
ments  to  be  entered  into  with  the  Hoyal  Colleges  of  I'hysi- 
cians  and  Surgeons  and  with  the  Apothecaries'  Hall. 

The  Royal  Commission  appears  to  contemplate  the  accept- 


ance, as  equivalent  to  matriculation  examination,  of  an 
examination  of  equivalent  standard  passed  at  school.  As 
to  the  nature  and  extent  of  such  an  examination  the  Uni- 
versity, when  formed,  would  doubtless  be  empowered  to  decide. 
If,  however,  the  principle  that  the  standard  of  matricula- 
tion required  should  be  similar  to  those  required  by  other 
universities  and  such  as  the  average  boy,  properly  taught, 
should  be  able  to  [pass  on  leaving  school,  it  seems  reason- 
able to  hope  that  one  great  difficulty  which  has  stood  in  the 
way  of  London  students  will  be  removed. 

With  regard  to  the  arrangements  to  be  come  to  with  the 
London  Corporations,  it  would  appear  that  the  Royal  Com- 
mission approves  generally  the  plan  suggested  in  1891  by 
the  Senate  of  the  University.  This  plan  contemplated 
examinations  in  anatomy,  physiology,  medicine,  surgery, 
and  midwifery  fur  the  passM.B.  degree,  conducted  by  a 
board  of  examiners  appointed  jointly  by  the  Royal  Colleges 
and  by  the  University.  The^examinations,  it  was  proposed, 
should  be  conducted  at  the  same  time  and  place  as  the 
examinations  of  the  existing  Conjoint  Board,  and  it  would 
seem  to  have  been  intended  that  these  examinations  should 
be  in  practice  accepted  by  the  L'niversity,  which  would  at 
the  same  time,  as  was  only  reasonable,  reserve  the  right  to 
apply,  if  it  appeared  necessary,  any  further  test  to  the 
candidate  for  its  degrees. 

The  admission  of  the  Society  of  Apothecaries  into 
the  new  University  would  undoubtedly  add  immensely 
to  its  practical  working  efficiency.  It  would,  indeed, 
be  difficult  to  exaggerate  the  practical  importance  of 
this  proposal.  It  will  afford  another  opportunity  to 
the  London  licensing  authorities  to  combine  to  form 
a  single  portal,  while  retaining,  for  the  benefit  of  the 
profession  at  large,  the  important  statutory  powers  which 
the  Society  of  Apothecaries  possesses  for  checking  unquali- 
fied practice.  There  ;  never  was  a  time  when  these  powers 
were  more  needed  than  at  the  present  moment,  and  their 
loss  would  be  disastrous. 

The  importance  of  this  aspect  of  the  question  was  fully 
set  out  in  a  series  of  articles  published  in  the  British 
Medicai.  Journal  some  years  ago.  At  that  time  we  in- 
sisted on  the  absolute  necessity  of  retaining  the  Apothe 
caries'  Society,  with  its  statutory  powers  in  regard  to  un- 
qualified practice,  intact,  while  we  at  the  same  time  advo- 
cated strongly  the  inclusion  of  that  Society  in  the  Conjoint 
Examining  Board  for  England. 

The  recommendation  of  the  Royal  Commission  that  the 
Society  of  Apothecaries  should  be  admitted  to  a  representa- 
tion on  the  Senate  of  the  new  University  concurrently  with 
the  Royal  Colleges  of  Physicians  and  Surgeons  is  a  striking 
proof  of  the  justice  and  strength  of  the  position  which  we  then 
took  up,  and  indicates  very  plainly  that  in  the  opinion  of 
the  Commissioners  no  satisfactory  solution  of  the  question 
can  be  arrived  at  without  the  co-operation  of  the  Apothe- 
caries Society.  When  we  recollect  the  constitution  of  the 
Koyal  Commission  we  may  feel  sure  that  a  unanimous 
decision  to  admit  the  Society  to  representation  on  the 
Senate,  and  to  co-operation  in  conducting  the  examinations, 
was  only  reached  because  the  arguments  in  its  favour  were 
felt  on  close  examination  to  be  absolutely  unanswerable. 

There  are  other  aspects  of  the  scheme  contained  in  the 
report  which  are  well  worthy  of  consideration,  and  we 
propose  to  return  to  the  subject  at  an  early  date. 


sw 
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THE  DSTQUALIFIED  ASSUMPTION  OF  MEDICAL 
-'•'•■■•  TITLKS. 

THEtccpnt  It'gal  pforoedings  against  a  Mr;  Joseph  SteeV,  of 
Hetton-lo-H'ole,  for  infringing  tlie  provisions  of  Section  40 
of  the  Medical  Act,  1)*58,  by  the  unciualified  assumption  of  a 
medical  title,  are  a  matter  Of  more  than  ordinary  interest  to 
the  medical  profession  in  consequence  of  tlie  remarkable 
defence  which  was  set  up  at  the  trial. 

In  the  report  of  the  case  publislied  in  the  Buttish  Mept- 
cAi.  ,7ofi!X.vt,  of  February  lOtli  it  was  stated  by  counsel  for 
the  prosecution  that  the  defendant  was,  up  to  abouteighteen 
mouths  ago,  a  working  miner  at  one  of  the  pits  in  the  dis- 
trict, since  which  time  he  had  become  a  "doctor,"  and  had 
iselied  handbills  On  which  his  name  appeared  as  "M.D. 

According  to  the  published  report  it  was  proved  that  he  had 
signed  certifieates  of  births  and  deatlis,  notitications  under 
the  Infectious  Diseases  (Notification")  Act,  and  certificates 
for  sick  pay  to  memljers  of  certain  friendly  societies. 

For  the  defence  the  Kev.  Veryman  Trimming  was  called 
to  prove  that  the  defendant  had  been  elected,  after  due 
examination,  a  member  of  the  Incorporated  Council  of 
Safe  Medicine,  the  Council  of  which  had  awarded  to  the 
defendant  a  diploma  which  gave  the  right  to  make  medi- 
cines nndef  their  formula.  It  was,  the  witness  stated,  a 
botanical  society. 

This  is  not  the  first  time  we  have  heard  of  the  General 
Council  of  Safe  Medicine,  Limited,  but  we  believe  it  is  the 
first  time  that  the  defence  referred  to  has  been  raised  in 
proceedings  for  infringement  of  the  penal  clauses  of  the 
Medical  Acts,  namely,  that  the  holder  holds  a  diploma  from 
that  body,  and  the  matter  has  tlierefore  assumed  an  aspect 
that  renders  it  desirable  to  make  some  inquiry  into  the  con- 
stitution and  powers  of  the  company  in  question. 

At  first  sight  it  appears  impossible  to  believe  that  a  com- 
pany could  have  been  registered  under  the  provisions  of  the 
Joint  Stock  Companies  Acts  for  such  a  purpose  as  granting 
degrees,  but  we  find  on  inspection  that  such  is  really  the 
case,  and  that  a  company  under  the  title  of  the  General 
Council  of  Safe  Medicine  was  incorporated  in  the  year 
18(t.'i,  with  the  following  objects  : — To  grant  degrees,  scholar- 
Ships,  and  awards  of  merit  in  the  magnetic  and  botanic 
system  of  safe  medicine  to  students  passing  a  satisfac- 
tory examination  before  the  General  Council  of  Safe  Medi- 
cine, and  to  those  of  the  botanic  profession  of  good  moral 
Character,  and  who  could  produce  reliable  evidence  of  quali- 
fication, or  ten  years'  practice  at  discretion  of  the  Council. 
The  highest  diploma  of  the  Council  conferring  the  degree 
of  M.D. (Be),  which  shall  signify  the  rank  of  Doctor  of 
Botanic  Medicine,  in  contradistinction  to  Surgery  and  the 
practice  of  the  Allopathic  and  Homceopathie  Schools  of 
Medicine.     .Mso  to  maintain  a  lecture  hall  and  library,  etc. 

Tlie  memorandum  of  association  is  subscribed  by  the 
statutory  number  of  persons,  who  each  undertake  to  con- 
tribute to  the  assets  of  the  company  in  the  event  of  the  same 
being  wound  np  a  sura  not  exceeding  £5  for  payment  of  the 
debts  and  liabilities  of  the  company. 

The  subscribers  are  David  Younger,  medical  herbalist 
(who  is  probably  the  person  referred  to  in  the  leafiet  pub- 
lished in  the  JornNAi.  of  February  lOlh  as  D.  Younger, 
M.D.     (Be),     president-elect),     Arthur    Bedells,    medical 


herbalist;  Bob^^rt  Hoare;  mdrthttnt  ;^  Charlesi  Ghpp,  medical 
herbalist;  Alfred  Charles  Norfolk,  medical  hei-balist;  Alfred 
William  Maguire,  medical  botanist:  the  Kev,  .Y^ryp^^t^ 
Trimming,  clerk  ia  holy  orders  and  journalist..  I   ;   .-r-jruf. 

We  have  before  us  at  tlie  moment  n  circular  purportingtto 
be  issued  by  a  person  with  the  following  designations  after  his 
name  :  M.A.,  M.D.  (Bc.)Eng.,  M.D.,  LL.D.,  U.S.A.,  Gold 
Medalist  in  Science  Eng.,  Member  of  the  Magnetic  and 
Botanic  College  of  Safe  Medicine,  London,  late  of  Trinity 

Medical  College  and  General  Hospital,   Toronto etc.',' 

and  undertaking  the  treatment  of  nervous  and  other  similar 
diseases  on  moderate  terms,  and  intimating  that  all  diseases, 
however  chronic,  may  be  either  permanently  cured  or  greatly 
relieved.  ''  '  '      '  '    '      '  '     '  '     '     '  '         '     •    ' 

If  active  steps  are  not  taken  to  "Enforce  the  penal  clauses 
of  the  Medical  Acts,  the  unqualified  assumption  of  medical 
titles  under  the  auspices  of  the  General  Council  of  Safe 
Medicine  may,  judging  from  the  above  circular  and  the  case 
of  Joseph  Steel,  attain  proportions  of  some  magnitttde; 
We  find  that  by  a  special  resolution  of  the  Company  passed 
on  January  4th,  and  confirmed  on  the  ijth,  it  was  resolved 
that  the  number  of  members  be  raised  to  50,  it  being  thought 
desirable  to  promote  the  advocacy  of  Medical  and  Botanic 
Medicine.  v:'    -rrliOJ 

It  is  satisfactoiy  to  find  that  the  General  Medical  Cotibcil 
is  taking  active  steps  to  contest  the  validity  of  the  titles 
purporting  to  be  granted  by  the  General  Council  of  Safe 
Medicine,  and  assumed  by  the  holders  of  degrees  or  diplomas 
of  that  Council ;  but  we  would  urge  on  the  Council  also  to 
give  its  careful  attention  to  the  source  from  which  the 
alleged  qualifications  have  been  derived,  with  a  view  to 
ascertain  how  the  registration  of  such  a  company  was  pep 
mitted,  and  of  sparing  no  efforts  to  secure  the  removal  'of 
its  name  from  the  liegister  of  Joint  Stock  Companies.  i..;.oo 

NEW   HOSPITALS   VERSUS   THE    EXTENSION   0? 
OLD    HOSPITALS    FOR   LONDON.  ;■ 

II. — The  SoLi'Tiox.  '   '' 

The  facts  with  whicli  we  have  to  deal  are,  shortly,  that 
London  adds  to  its  population  at  the  rate  of  about  60,000 
souls  every  year,  while  it  is  difficult  to  see  how,  by  any 
feasible  alterAtions  or  additions  to  existing  hospitals,  mCre 
than  five  or  six  hundred  beds'  coizld  be  added  to  those  at 
present  available.  How  then  is  the  inevitable  deficiency  to 
be  supplied  ?  There  seem  to  be  three  possible  courses  (i) 
to  build  new  hospitals  on  the  pattern  of  the  old  ones  in  tile 
midst  of  the  populations  they  will  have  to  serve;  (2)'  tc 
establish  ambulance  stations,  each  with  a  few  beds  for  the 
immediate  reception  and  distribution  of  accidents  and 
emergencies,  such  increased  accommodation  as  might' be 
required  being  provided  for  by  the  erection  of  new  hospitaler 
not  necessarily  in  the  midst  of  the  people,  but  in  thebesi 
and  most  healthy  situations,  probably  in  the  outer  suburban 
ring  ;  (3)  the  establishment  either  in  the  midst  of  the  popU^ 
lous  neighbourhoods,  or  by  aid  of  ambulance  stations  iii 
the  suburbs,  of  branch  or  outpost  hospitals,  connected  with 
and   under   the   same   management    as   th^  lal'ge   iliediic^ 

school  hospitals  already  in  existence.      •'     ■■■     '        ■'!1 

At  first  sight  it  would  seem  that  the  common  sense  solui- 
tion  of  the  problem  would  be  toaccept  the  first  of  these  coursesi 
The  affair,  hbw^ver,  is  'not  (JHite  66' simple  as  at  firsf'sight 
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might  appear.  There  are  tliri'e  most  legitimate  fuuetions 
served  by  the  London  ho8i)ilals,  and  any  solution  of  this 
problem,  to  be  acceptable,  slinuld  make  reasonable  provision 
(or  the  performance  of  these  three  several  duties.  The  first  is 
the  immediate  reception  and  treatment  of  eases  of  accident 
and  emergency.  Now  there  can  be  no  question,  as  regards 
this  point,  that  liospitals  ought  to  be  in  the  midst  of  popu- 
lations. In  cases  of  serious  accident  every  halt  liour's  delay 
adds  to  the  patient's  danger;  nor  would  this  difficulty  be 
overcome  by  the  establishment  of  ambulance  stations, 
necessary  as  this  may  be  as  part  of  a  complete  scheme. 
Wlien  a  case  of  accident  once  arrives  at  a  large  London  hos- 
pital, not  only  is  the  best  surgical  help  available,  if  necessary, 
but  even  in  the  cases  treated  by  the  junior  staff  everything 
is  done  under  the  critical  observation  of  teachers  and 
students,  and,  in  difficult  cases,  there  is  an  unlimited 
supply  both  of  nurses  and  assistants.  Xo  possible  ambu- 
lance station  could  provide  help  of  the  same  character,  even 
if  the  direful  necessity  of  a  second  removal,  no  slight  risk 
in  severe  cases,  is  put  out  of  consideration.  We  may  say 
at  once  then  that,  for  the  treatment  of  accidents  and  emer- 
gencies, ambulance  stations  will  be  useful  supplements  to 
other  schemes,  but  will  not  take  the  place  of  hospitals 
situated  in  the  midst  of  the  population.  The  question,  then, 
so  far  as  this  point  is  concerned,  narrows  itself  to  that  be- 
tween new  independent  establishments  and  branches  of  the 
existing  hospitals. 

The  second  great  function  of  London  hospitals  is  to  pro- 
vide superior  advice  and  assistance  for  those  whose  cases 
demand  them  and  whose  means  render  them  otherwise  in- 
accessible. The  old  duty  of  providing  asylum  for  the 
indigent  and  the  helpless  we  put  out  of  consideration,  as  it 
now  falls  to  the  Poor  Law.  For  this  purpose,  then,  it  is 
essential  that  these  hospitals  be  officered  by  those  who  are 
connected  with  the  medical  schools.  We  are  not  discussing 
an  ideal  state,  but  taking  things  as  they  are,  and  just  as 
there  can  be  no  doubt  that  the  best  talent  availaljle  now 
struggles  to  be  connected  with  the  medical  schools,  so  the 
hospitals  must  be  connected  with  the  schools  if  they  are  to 
secure  this  best  talent  for  their  patients.  Now,  no  one  can 
look  forward  with  equanimity  to  any  enlargement  of  the 
number  of  medical  schools  in  London;  there  are  more  than 
enough  of  them  as  it  is  ;  and  yet,  it  new  and  independent 
hospitals  are  built,  of  such  a  size  as  to  be  economically 
worked — say,  400  beds  apiece — who  is  to  refuse  to  each  of 
them  a  school  ;■  We  come,  then,  to  this  point,  that  to  provide 
the  best  assistance  the  staff  of  these  institutions  should  be 
connected  with  medical  schools,  and,  as  it  would  be  absurd 
to  found  new  schools,  it  would  be  better  that  these  new  hos- 
pitals should  not  be  independent,  but  should  be  linked  to 
the  old  ones. 

The  third  great  function  of  the  hospitals  is  the  scientific 
investigation  of  disease  and  the  provision  of  medical  educa- 
tion. For  these  purposes  there  are  three  great  requirements; 
a  good  staff;  a  large  fieUl  for  the  selection  of  clinical 
material ;  and  a  plentiful  supply  of  ward  appointments  for 
the  students.  It  is  obvious  that,  in  all  these  points, 
a  plan  by  which  such  new  hospitals  as  the  growth  of 
population  may  make  necessary  should  be  linked  with  old 
hospitals  and  old  schools,  would  he  far  more  useful  than  any 
scheme  for  the  erection  of  complete  but  independent  institu- 
-Itjons.    It, would  be  a  great  disaster,  to  jp^djcal  education  and 


scientific  progress  were  the  clinical  material  available  for 
educational  purposes  still  further  scattered  among  institu- 
tions which,  however  perfect  in  themselves,  were  unconnected 
with  the  schools.  We  all  know  that  even  now  there  is,  by 
means  of  community  of  staff,  an  informal  alliance  na- 
recognised,  and  even  sometimes  disapproved  ,6f,  by  the 
managers,  between  some  of  the  smaller  hospitals,  special 
and  other,  and  those  connected  with  the  great  schools.  How 
much  better  that  this  link  should  be  a  real  one,  that  their 
patients  should  have  the  full  benefit  of  that  division  of  work 
which  is  only  possible  in  hospitals  fully  equipped  with 
special  departments,  and  that  the  schools  should  have  the 
advantage  of  the  clinical  material  thus  placed  at  their 
disposal.  ;■  ;..f;,. 

What  seems  then  to  bo  the  proper  solution  of  this  problem 
is  that,  instead  of  expensive  additions  being  made  to  hos- 
pitals which  already  are  so  large  as  to  be  managed  only  with 
considerable  difiiculty,  new  hospitals  should  be  erected  in 
the  midst  of  thi^  populations  they  are  intended  to  serve, 
but  that  they  should  really  be  outposts  of  existing  institu- 
tions, open  to  their  students,  and  supply  clinical  material 
to  the  schools.  The  advantages  of  such  a  scheme  to  the 
progress  of  medical  education  are  indisputable ;  the  sick 
poor  also  would  not  only  have  the  benefit  of  finding  well- 
equipped  hospitals  within  reasonable  distance  of  all  parts 
for  the  treatment  of  emergencies,  but,  so  far  as  specialism 
is  useful,  would  receive  the  full  advantage  of  beinj  in  touch 
with  the  well-organised  departments  of  the  centnil  institu- 
tion; the  amliitious  juniors  in  the  profession  would  discover 
that  taking  office  in  such  hospitals  meant  a  step  up  rather 
than  a  shelf  on  which  to  rust ;  and  the  subscribing  public 
would  no  doubt  soon  discover  considerable  economy  in  the 
management  of  these  linked  institutions.  Ambulance 
stations  might  be  required  even  then,  but  certainly  not  more 
than  tlicy  are  at  present.    .  . 


Professor  August  AVbismann,  the  well-known  wtiter.  on 
germ  plasm  and  heredity,  will  deliver  the  Romanes  Lecture 
in  the  Sheldonian  Theatre  at  Oxford  on  May  '2nd,  at 
2.1.5  P.M. 


Dr.  a.  H.  Ferguson,  of  AVinnipeg,  President  of  the  Mani- 
toba Branch  of  the  British  Medical  Association,  and  Pro- 
fessor of  Surgery  in  the  Slanitoba  Medical  College,  has 
accepted  a  call  to  the  Chair  of  Surgery  in  the  Post  Graduate 
Medical  School  and  Hospital  at  Chicago. 


We  have  received  a  communication  from  Mr.  Richard 
Furber,  solicitor,  stating  that  Mr.  Harness  "  has  been  re- 
luctantly compelled "  to  discontinue  his  action  for  libel 
against  the  Pall  Mall  Gazette. 


Dr.  E.  Seaton,  M.O.H.  Surrey,  will  open  'a  discussion  on 
vaccination  and  the  laws  relating  thereto,  at  the  meeting  of 
the  Society  of  Medical  Officers  of  Health,  at  S  r.M.  on  Mon- 
day next,  at  the  rooms  of  the  Royal  Medical  and  Chirurgical 
Society  of  London.  This  is  the  second  of  a  series  of  dis- 
cussions which  have  been  arranged  to  be  held  during  the 
present  session. 

The  Hungarian  Government  has  established  a  bacterio- 
logical institute  at  Buda-Pesth  for  the  purpose  of  giving 
facilities  for  the  study  of  infectious  diseases  from  the 
scientific  point  of  view;  for  the  employment  of  bacterio 
logical   methods   for  the  combating  of  such   diseases ;   for 
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general  bacteriological  researches ;  and  for  supplying  in- 
formation on  bacteriological  questions  to  public  authorities 
and  private  inquirers. 

Professor  Billuoth's  funeral,  which  took  place  on  Friday, 
February  9th,  was  attended  by  an  immense  concourse  of 
people,  in  which  all  sections  of  Vienna  society  were  repre- 
sented. Farewell  speeches  were  delivered  at  the  graveside 
by  Professor  Gussenbauer  in  the  name  of  the  departed  sur- 
geon's pupils;  by  Professor  Chrobak  in  the  name  of  the 
Vienna  Medical  Society;  by  Professor  Vogel  in  the  name  of 
the  Professorial  College;  and  by  Freiherr  von  JIundy. 


THE  OWENS  COLLEGE  AND  THE  MANCHESTER 
INFIRMARY. 
At  the  annual  meeting  of  the  trustees  of  the  Manchester 
Koyal  Infirmary  a  most  important  resolution  was  passed, 
completing  the  working  relationship  of  that  institution  with 
the  medical  department  of  Owens  College.  It  was  decided 
to  grant  beds  at  the  infirmary  to  one  Pi'ofessor  of  Systematic 
Medicine  and  one  Professor  of  Systematic  Surgery,  in  order 
that  the  choice  of  the  College  authorities,  in  their  appoint 
ment  to  vacant  chairs,  should  not  in  future  be  limited  to 
candidates  who  happened  at  the  time  to  be  on  the  infirmary 
staff.  The  adoption  of  this  rule  remedies  what  the  College 
has  long  considered  a  serious  defect  in  the  working  arrange- 
ments of  the  Jledical  School,  and  brings  into  much  nearer 
relationship  the  systematic  teaching  of  the  College  with  the 
clinical  teaching  of  the  infirmary.  "We  will  not  attempt  to 
say  how  far  the  possibility  of  the  College  authorities  getting 
a  hospital  of  their  own  has  had  to  do  with  this  decision,  but 
we  cordially  congratulate  both  institutions  on  arriving  at  a 
modus  viieniH  so  thoroughly  in  accordance  with  common 
sense. 

EDINBURGH  ROYAL  INFIRMARY. 
At  the  Boai'd  meeting  of  this  institution,  on  February  12th, 
Dr.  .John  Iiuncan  moved,  and  Dr.  Argyll  Robertson  seconded, 
that  it  be  remitted  to  the  Committee  of  ^Medical  Managers 
to  consider  the  expediency  of  forming  in  the  institution  a 
central  surgical  instrument  department  under  the  super- 
vision of  a  skilled  mechanic.  The  motion  was  adopted.  At 
the  same  meeting  some  conversation  took  place  on  the  sub- 
ject of  members  of  the  staff  being  members  of  the  Board  of 
Management,  one  member  stating  that  he  was  prepared  to 
move  that  on  a  member  of  the  staff  becoming  a  manager  he 
should  forthwith  cease  to  be  a  member  of  the  staff".  Inas- 
much as  there  was  doubt  as  to  whether  this  question  could 
only  properly  be  settled  by  the  Court  of  Contributors,  the 
matter  was  referred  to  the  Law  Committee  for  opinion  and 
report.  So  far  as  the  medical  profession  and  the  public  are 
concerned,  the  appointment  of  Drs.  John  Duncan  and 
Argyll  Kobertson  has  already  been  more  than  fully  justified, 
and  opinion  is  being  freely  expressed  in  many  quarters  that 
the  Royal  College  of  Physicians  of  Edinburgh  will  do  well 
at  their  next  election  to  send  two  physicians,  members  of 
the  staff,  to  represent  the  College  on  the  Managing  Board. 
The  result  can  only  be  to  the  greater  efficiency  of  the  hos- 
pital, and  the  better  discussion  and  regulation  of  the  various 
matters  therewith  connected. 


A  DOCTOR  IN  THE  TIME  OF  DANGER. 
Db.  GooDuiixiE,  of  Childe  Okeford,  Dorset,  was  some  time 
ago  appointed  medical  superintendent  t'>  the  Government 
coolie  emigration  work.  A  statement  of  his  conduct  in  con- 
nection with  the  loss  of  the  Toli/a.  and  the  narrow  escape 
of  nearly  701)  coolies,  has  been  sent  home,  which  is  of  great 
interest.  Dr.  Goodridge  left  Calcutta  in  tlie  T'oli/a  with  KJO 
coolies  [or  the  West  Indies,  and  483  for  Jamaica.  The  I'l/i/a, 
after  touching  at  St.  Helena,  made  for  St.  Lucia  on  Decem- 
ber 10th,  ninety-six  days  after  leaving  Calcutta.  On  the 
same  day  the  inhabitants  of  the  island  were  alarmed  at  the 
booming  of  a  distant  gun,  and  it   was   then   found  that   the 


J'o/ffa  was  on  the  rocks  at  the  foot  of  the  Vigie  Hills,  two 
miles  from  tlie  wharves.  She  was  lying  upon  lier  starboard 
side,  lield  on  to  a  ledge  of  rock  by  her  starboard  anchor.  The 
coolies  were  paralysed  with  horror,  and  crouched  quietly  on 
the  main  deck,  watching  every  movement  of  Dr.  Goodridge, 
in  whom  they  seemed  to  have  perfect  confidence.  Fortun- 
ately coolness  and  discipline  prevailed  among  the  crew,  and 
by  midnight  all  the  coolies  and  some  of  the  crew  were  landed 
without  loss.  An  hour  later  the  ship  settled  down  on  the 
port  side,  her  main  deck  was  under  water,  and  the  whole 
ship  was  swept  by  the  south-west  swell.  Under  Dr.  Good- 
ridge's  care  the  coolies  were  well  attended  to. 


CIGARS  AND  INFECTION. 
Tub  smoking  community  must  feel  grateful  to  Dr.  Kerez,  of 
Rome,  for  alleviating  their  not  unnatural  alarms  as  to  the 
possibility  of  becoming  infected  with  tuberculosis  from 
smoking  cigars  in  the  manufacture  of  which  the  saliva  of 
the  workpeople  is  so  often  made  use  of.  The  well-known 
fact  that,  possibly  from  the  lightness  of  the  work  being 
attractive  to  such  people,  large  numbers  of  cigar  makers  ai'e 
more  or  less  affected  with  consumption  makes  the  risk  from 
this  source  all  the  more  obvious.  Dr.  Kerez.  however,  has 
had  cigars  made  by  the  ordinary  method,  with  this  excep- 
tion, that  in  each  part  of  the  process  where  the  operative 
usually  applies  his  mouth  or  wets  the  tobacco  with  his 
saliva,  the  leaves  were  moistened  with  saliva  known  to 
contain  the  germs  of  tuberculosis.  The  cigars  thus  made 
were  then  dried  and  packed  in  the  ordinary  way.  At 
various  dates  afterwards  inoculation  experiments  were 
made  with  these  cigars  with  the  result  of  showing  that,  while 
they  retained  their  infective  property  as  regards  tuberculosis 
for  ten  days,  they  were  found,  when  kept  for  any  longer 
time,  to  have  lost  the  power  of  communicating  the  disease, 
and  the  guinea-pigs  employed  sull'ered  no  ill-ettects  whatever 
from  their  inoculations. 

OPIUM  AND  ITS  OPPONENTS. 
Si'ugeon-Gbneral  Sir  "WiLLi-iM  Moorb  trenchantly  de- 
fended the  dietetic  use  of  opium  at  the  Society  for  the 
Study  of  Inebriety  on  February  8th.  Dr.  George  Harley 
spoke  on  the  exaggeration  of  many  of  the  statements  pat 
forth  by  anti-opium  advocates;  Brigade-Surgeon Pringle  and 
Dr.  Lansdell  took  the  opposite  side.  The  President,  Dr. 
Norman  Ken%  said  that  it  seemed  to  him  that  there  had 
been  exaggeration  by  both  parties  in  the  controversy.  lu 
some  respects  opium  inebriety  was  more  grave  than  alcohol 
omania.  It  was  less  easily  cured,  but,  on  the  other  hand, 
it  had  not  been  shown  to  have  produced  the  serious  organic 
lesions  arising  from  alcohol.  While  alcohol  lowered,  opium 
raised  the  temperature  of  the  body.  In  the  East,  though 
excess  in  opium  varied  in  dift'ei'ent  countries — being  less- 
prevalent  in  India  than  in  China — opium  could  be  taken 
with  much  greater  immunity  than  in  England  or  America. 
It  was  a  fallacy  to  suppose  that  the  majority  of  opium  users 
in  the  East  were  slaves  to  the  drug.  As  with  alcohol  in 
Britain,  the  majority  were  limited  consumers,  being  less 
than  10  per  cent.  Yet,  after  every  allowance  for  exaggera- 
tion, it  appeared  to  Dr.  Kerr  that,  from  a  medical  and 
scientific  point  of  view,  opium  and  alcohol  were  poisons 
whose  useful  and  beneficial  employment  was  restricted  to 
therapeutic  use. 

CORONERS  AND  INQUESTS. 
"Are  medical  men  ever  called  to  give  evidence  now?" 
Such  is  the  question  with  which  a  medical  man  in  one  of  the 
most  important  towns  in  the  North  prefaces  a  letter  to  us. 
In  it  he  tells  us  that  he  was  called  to  a  woman,  aged  76, 
who,  in  consequence  of  having  been  knocked  down  in  the 
street,  had  sustained  a  Colles's  fracture,  as  well  as  severe 
contusions  of  one  hip,  and  who  died  from  hypostatic  conges- 
tion of  the  lungs  a  few  days  later.     He  was  not  called  Qpon 
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to  give  evidence  at  the  inquest  All  we  can  say  is  that  the 
coroner  did  not  discharge  his  duty  as  it  is  laid  down  by  Mr. 
Braxton  Hicks,'  which  is  "to  find  out  how,  when,  and  by 
what  means  a  person  came  by  his  death."  The  same  post 
brought  a  letter  from  a  correspondent  in  the  AVest,  who 
writes  :  "  1  was  called  to  see  a  man  who  had  wounded  his 
arm  whilst  cutting  up  a  diseased  cow,  cellulitis  developed, 
and  the  man  died  fourteen  days  after  tlie  injury.  I  reported 
the  case  to  the  coroner,  who  referred  the  case  back  to  me  for 
a  certificate  of  death,  which  I  refused  to  give.  An  inquest 
was  held,  and  it  appeared  from  remarks  made  by  the  coroner 
that  he  thought  an  inquest  was  not  necessary.  Should  I,  in 
your  opinion,  have  given  a  certificate  ':■  "  Our  correspondent 
most  unquestionably  was  right  in  refusing  to  give  a  certifi- 
cate? When  death  has  resulted,  either  directly  or  indirectly, 
immediately  or  remotely  from  violence,  it  is  the  duty  of  the 
medical  man  not  to  give  a  certificate,  but  to  refer  the  matter 
to  the  coroner.  If  the  latter  does  not  know  his  duties,  that 
is  no  reason  why  the  former  should  not  be  strict  in  the  ob- 
servance of  his  responsibilities.  Could  not  Mr.  Braxton 
Hicks  write  another  pamphlet,  this  time  entitled  Mints  to 
Coroners  concerning  the  Holding  of  Inquests  f 


PARASITIC  AN/EMIA  AND  DIARRHCEys. 
Professor  Penberthy,  of  the  Royal  Veterinary  College, 
has  described  a  small  nematode  which  he  regards 
as  the  cause  of  aniemia  and  diarrhcca  in  cattle.  The 
small  strongyle  is  found  in  the  mucous  membrane  of 
the  abomasum  and  small  intestines,  free  and  partially 
imbedded  under  the  epithelium.  It  is  not  usually 
detected  by  the  naked  eye,  but  a  light  scraping  of 
the  mucous  membrane  placed  under  {-inch  objective 
allows  of  differentiation  of  the  sexes,  and  sometimes  a  field 
reveals  as  many  as  six  worms.  The  length  of  male  and 
female  may  be  roughly  stated  at  from  ^^j  in.  to  ^'s  in. 
The  female,  pointed  at  each  extremity,  usually  contains 
relatively  large  ova.  The  male  is  provided  with  a  bilobed 
bursa  supported  by  eleven  rays,  four  on  each  side,  and  three 
centrally  placed  more  distinct  and  the  middle  bifid  at  the 
firee  extremity ;  above  the  bursa  is  a  retracted  spicule,  dark 
and  prominent.  Another  female  parasite  found  in  very 
acute  and  fatal  cases  is  about  ^j  in.  in  length,  very 
fine,  and  pointed  at  each  end.  This  the  author  regarded  as 
anguillula  intestinalis,  which  is  credited  with  inducing 
auKmia  in  various  species  of  animals.  Young  cattle  are 
most  commonly  afTected,  and  often  the  losses  are  very 
serious.  The  symptoms  are  those  of  anremia  and  diarrhoea, 
the  course,  according  to  the  number  of  parasites,  acute  or 
chronic,  and  the  result  often  fatal.  The  parasite  has  been 
demonstrated  in  cases  heretofore  attributed  to  tuberculosis, 
sewage  poisoning,  etc.  It  is  stated  that  if  the  an;emia  is 
not  very  far  advanced  the  disease  yields  to  such  remedies 
as  asafujtida,  turpentine,  picrate  of  potash,  common  salt  in 
association  with  iron  salts. 


MEDICAL  WOMEN  AS  WORKHOUSE  DOCTORS. 
The  Lambeth  guardians  last  week  had  before  them  the 
question  of  appointing  a  lady  as  assistant  medical  officer  to 
their  infirmary.  There  seemed  to  be  a  general  agreement  that 
the  lady  had  the  better  testimonials,  but  many  of  the  guard- 
ians doubted  whether  in  an  institution  such  as  a  workhouse 
infirmary  her  appointment  would  work  well.  Ultimately, 
when  the  votes  were  taken,  they  were  found  to  be  equal,  and 
the  chairman  gave  his  casting  vote  against  the  lady's  ap- 
pointment, but  it  was  intimated  that  the  opinion  of  the 
Local  (iovernment  Board  would  be  asked  as  to  the  legality 
of  this  course.  It  seems  that  we  shall  soon  see  how  far 
medical  women  propose  to  undertake  the  full  duties  of  their 
profession,  irrespective  of  the  sex  of  their  patients,  and  how 
far  public   opinion  will   support   them   in   so   doing.     The 
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question  of  the  suitability  of  women  for  the  J>rofes8ion  of 
medicine  has  always  been  more  or  less  befogged  by  the  asser- 
tion so  commonly  made— by  their  friends,  it  must  be  allowed, 
rather  than  by  themselves— that  there  was  plenty  of  work 
for  them  among  the  women  and  the  children.  We  confess 
that  this  distribution  of  work  according  to  sex  never 
seemed  to  us  likely  to  hold  good  for  long,  in  the  faee  of 
the  hurry  of  daily  work  and  the  competition  of  general 
practice.  The  question  was  put  by  one  of  the  I^mbeth 
guardians  whether  work  enough  could  be  found  for  this  lady 
on  the  female  side,  to  which  Dr.  Lloyd  very  properly  replied 
that  her  services  would  be  required  on  the  other  side  also. 
The  fact  is  that  view  of  the  matter  is  blinking  the  situation-; 
if  a  lady  accepts  such  a  position  she  must  be  prepared  to  do 
the  work,  as,  indeed,  we  have  no  doubt  she  was.  The  last 
ten  years  have  made  a  great  difference  in  the  way  in  which 
this  question  is  regarded,  both  by  the  profession  and  by  the 
public.  We  have  all  become  accustomed  to  what  at  first 
was  a  somewhat  startling  novelty,  and  familiarity  has  bred, 
at  any  rate,  acquiescence.  But  another  great  influence  has 
been  at  work  which  now  makes  it  far  easier  for  medical 
women  to  undertake  the  treatment  of  the  opposite  sex 
than  it  would  have  been  some  time  ago.  The  great  spread 
of  nursing  as  an  occupation  for  educated  women  has  shown 
men  of  every  rank  how  a  scientific  interest  makes  all  things 
pure,  and  how  women  can  retain  their  tenderness  and  true 
womanliness  although  they  may  be  steeped  in  the  knowledge 
of  all  that  is  most  vile.  All  this  makes  it  much  easier  than 
some  years  ago  anyone  would  have  supposed  it  possible  for 
medical  women  to  undertake  the  full  duties  of  their  profes- 
sion, and  for  the  j)ublic  to  understand  that  they  do  it  with- 
out degradation. 

"POISON"  WITHIN  THE  MEANING  OF  THE 
PHARMACY  ACT. 
Th?  argument  put  forward  in  the  defence  of  a  charge  of 
infringement  of  the  Pharmacy  Act  before  his  honour  Judge 
Bacon  last  week,  shows  that  the  endeavour  to  import  into 
the  construction  of  the  statute  an  interpretation  of  the  word 
"poison"  ditferent  from  the  definition  contained  in  tlie 
second  section,  is  still  being  persistently  continued.  There 
is  no  longer  any  attempt  to  support  the  general  proposition 
that  a  medicinal  compound  containing  as  an  ingredient  a 
scheduled  poison  is  something  ditferent  from  a  preparation 
of  the  poison  or  the  poison  pure  and  simple,  and  therefore 
outside  the  operation  of  the  Act.  That  contention  was 
broadly  disposed  of  by  the  judgment  in  the  chlorodyne 
case,  but  it  was  not  thought  necessary  to  lay  down  a  rule 
which  would  cover  every  possible  ease.  As  a  consequence 
it  is  now  maintained  that— admitting  a  compound  of  the 
kind  above  mentioned  to  be  a  preparation  of  the  poison 
which  it  contains— the  provisions  of  the  Pharmacy  Act  do 
not  apply  unless  the  quantity  of  the  poison  is  sufficient  to 
make  the  preparation  itself  poisonous.  This  is,  as  Judge 
Bacon  suggested,  trying  to  find  a  way  out  of  the  Act,  and  to 
enforce  the  argument  that  the  element  of  quantity  is  essen- 
tial to  the  definition  of  poison  it  was  urged  that  anything 
may  be  poisonous  under  certain  conditions.  That  argument, 
however,  is  quite  beside  the  question.  It  is  no  doubt  diffi 
cult  to  give  a  correct  and  comprehensive  definition  of  the 
word  "poison,'"  and  the  attempt  to  arrive  at  such  a  defini- 
tion from  the  relation  between  quantity  and  eflect  would 
perhaps  be  the  most  fallacious  of  any.  The  Pharmacy  Act 
recognises  that  position,  and  for  its  particular  purpose  over- 
comes the  difficulty  by  defining  "poisons"  as  the  several 
articles  enumerated  in  the  schedule.  "Morphine"  is  a 
poison  and  "preparations  of  morphine"  are  also  poisons 
within  the  meaning  of  the  Act.  A  medicinal  compound 
containing  morphine  is,  from  that  point  of  view,  a  poison  to 
which  the  provisions  of  the  Act  applj-.  There  is  no  ground 
for  introducing  considerations  as  to  quantity  or  proportion. 
Anything  included  by  the  term  "preparations  of  morphine  '' 
is  a  poison  within  the  meaning  of  the  Act.     It  would  be  out 
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-oJ  place  to  cpnsidiT  wjiether  any  giyeji  ,  quantity  of 
morphine,  properly  administered,  would  be  injurious,  forjt' 
is  tlie  possibility  of  injury,  as  a  result  of  improper  adminis- 
tration, to  which  the  provisions  of  the  Act  are  directed. 
Conseiiuently  the  quantities  of  poisonous  articles  speeilicd 
.as  medicinal  doses  in  the  Fharmacopaia  cannot  be  regarded 
as  limits  to  the  applicability  of  the  I'harrnijcy  Acts.  Those 
etatements  are  intended  for  the  puidanee  of  specially  quali- 
fied persons,  and  not  to  justify  the  sale  or  use  of  dangerous 
articles  under  conditions  aflbrding  no  guarantee  of  the  pro- 
tection required.  The  decision  in  the  Delve  case  appears  to 
have  been  given  without  due  regard  for  the  object  contem- 
plated by  the  Pharmacy  Act,  and  to  liave  been  suggested  by 
abstract  considerations  wjuch  have  no  practical  bearing  on 
the  question  at  issue.  If  proof  of  detrimental  efTect  is  held 
to  be  necessary  for  justifying  the  application  of  the  term 
"  poison  "  a  coroner's  inquest  would  be  the  only  authority 
competent  to  decide  the  question,  What  is  a  poison?  and 
the  beneficial  induenc^  of  the  Pharmacy  Act  as  a  protective 
measure  would  be  eAtirelycounter^cted.  ,1,,  i 


•DUTIES     OF    THE      MEDICAL     OFFICER      OF     HEALTH 

UNDfeR  THE  NOTIFICATION  ACT. 
A  CORRESPONDENT  has  Sent  us  a  copy  of  a  letter  addressed 
to  the  elork  of  a  rural  sanitary  authority  by  Mr.  Alfred  J. 
Adrian,  Assistant  Secretary  to  the  Local  Government  Board, 
with  regard  to  the  right  apparently  claimed  by  some  medi- 
cal officers  of  health  to  make  personal  visits  to  patients  of 
other  practitioners  to  verify  the  diagnosis  in  cases  notified 
to  them  under  the  Infectious  Disease  (Notification)  Act, 
1,S89.  The  first  sentence  of  the  letter  has  reference  to  a 
special  case,  and  this  it  seems  needless  to  reproduce,  hut 
the  remainder  of  the  letter  is  of  general  application,  and 
expresses  very  clearly  the  view  of  the  duties  of  a  medical 
officer  taken  by  the  Local  Government  Board,  the  responsible 
central  authority  :  "  As  regards  the  general  question  of  the 
medical  officer  of  health's  duties  in  connection  with  cases 
of  infectious  disease,  I  am  to  state,"  Mr.  Adrian  writes, 
"that  the  Infectious  Disease  (Notification)  Act,  18S0,  makes 
no  diflference  in  those  dutiefe,  but  merely  extends  his  in- 
formation as  to  the  existence  of  cases  of  infectious  disease. 
His  duties  as  regards  such  cases  are  prescribed  by  Article 
18  (6)  of  the  Board's  Order  of  March  23rd,  1891,  of  which  a 
copy  is  enclosed.  It  appears  to  the  Board  to  be  undesir- 
able that  the  medical  officer  of  health  should  in  general 
undertake  a  personal  diagnosis  of  the  notified  cases  in  order 
to  test  the  accuracy  of  the  certificates.  In  some  cases,  as, 
where  there  is  reason  to  doubt  the  good  faith  of  the  certifier, 
or  where  the  disease  is  one  which  in  itself  is,  or  owing  to 
the  attendant  circumstance  threatens  exceptional  danger  to 
the  community,  it  may  be  desirable  that  the  medical  officer 
should  make  a  personal  diagnosis,  but  it  must  be  remem- 
bered that  this  can  only  be  done  with  the  consent  of  the 
patient,  or  those  having  charge  of  the  patient,  and  that  the 
medical  practitioner  in  charge  of  the  case  should  always 
•be  communicated  with,  and  his  co-operation  secured,  if 
possible.'' 

DIPHTHERIA  IN  THE  SUBURBS. 
As  inquest  held  at  Tottenham,  in  the  case  of  a  man  who 
died  there  from  diphtheria,  shows  in  a  striking  way  thw 
helplessness  of  the  outer  ring  of  London  in  regard  to  its 
dealings  with  infectious  disease.  It  is  cruel  to  train  peoph^ 
up  to  expect  hospital  treatment,  and  then  to  leave  them 
without  hospitals  to  go  to.  This  unfortunate  man  would 
have  been  better  otf  if  no  such  institutiorls  had  been  in 
existence,  for  instead  of  being  nursed  by  his  wife,  she,  poor 
woman,  spent  her  days  and  her  money  riinhitig  about  from 
place  to  place  trying  to  gain  admission  for  him,  and  in  tele- 
graphing to  half  the  hospitals  in  London  -without  avail.  Tho 
whole  of  the  outer  ring  of  London,  beyond  the  territory  o^ 

the  Asylums  Board,   is  xuledf.by  a  seiriea  of  isolated  local 
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boards,  the  sanitary  authorities  for  their  respective  districts, 
some  of  which  possess  hospitals  of  a  sort,  while  others  are 
entirely  witliout  any  such  appliances  for  the  limitation  of 
the  spread  of  infectious  disease.  It  is  high  time  that  some 
pressure  were  brought  to  bear  to  compel  such  of  these 
authorities  as  are  not  large  enough  to  act  independently  .to 
combine  for  hospital  purposes.  What  is  happening  is  that 
the  more  progressive  boards  are  making  provision  for  them- 
selves, and  leaving  the  intervening  patches  so  isolated  from 
each  other,  and  so  awkwardly  placed,  as  to  be  very  difficult 
to  combine  into  joint  districts  for  hospital  pm-poses.  The 
most  cursory  study  of  the  subject  will  show  how  essential  it 
is  that  the  whole  outer  ring  of  London  should  at  once  be 
mapped  out  into  hospital  districts,  so  that  the  money  spent 
in  providing  hospital  accommodation  shall  not  Ije  tlirown 
away  in  setting  up  small  institutions  which  can  never  form 
part  of  any  general  scheme. , 
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Dr'.  Waldo  read  a  paper  on  the  sanitary  condition  of  bake- 
houses on  February  14th,  at  the  Parkes  Museum.  He  gave 
a  striking  description  of  the  conditions  amid  which  a  very 
large  proportion  of  the  bread  consumed  by  Londoners  is 
made.  Especial  stress  was  laid  upon  the  ineradicable  evils 
resulting  from  bakehouses  being  below  ground.  Dr.  L. 
Parkes,  speaking  in  the  discussion  which  followed,  pointed 
out  that  there  was  one  mitigating  circumstance — namely, 
that  at  least  the  bread  was  sterilised  in  the  process  of 
baking ;  but  Dr.  Waldo  showed  that  this  gave  no  real  protec- 
tion, seeing  that  in  low-lying  districts  sewage  occasionally 
regurgitated  into  the  cellars,  that  the  floors  and  walls  be- 
came soaked  with  it,  and  that  the  bread  was  often  soiled 
after  it  was  baked.  He  said  that  not  so  long  ago  he  had 
visited  twenty  bakehouses  in  one  day,  in  which  at  the  time 
of  his  visit  sewage  was  lodging  on  the  floor.  He  advocated 
legislation,  and  especially  in  the  direction  of  making  it 
necessary  for  bakehouses  to  be  licensed,  the  licence  to  be 
renewed  year  by  year,  and  in  this  he  was  supported  by  ^tv. 
Lakeman  and  other  speakers. 


THE  INDIAN  OPIUM  COMMISSION. 
The  members  of  the  Indian  Opium  Commission  after  hav- 
ing, in  two  parties,  taken  evidence  in  various  parts  of  India, 
reassembled  at  Bombay,  but  continued  to  take  evidence  in 
two  sections.  A  telegram  of  the  Times  coiTespondent  states 
that  the  most  striking  evidence  was  that  given  on  February 
13th  l>y  Mr.  M'Lauchlan  Slater,  the  manager  and  actuary  of 
the  Oriental  Life  Assurance  Company.  He  said  that  the 
results  of  the  company's  inquiries  showed  that,  while  Eng- 
lish lives  in  India  suffered  .">2  per  cent,  greater  mortality 
than  at  home,  Indian  lives  suffered  only  16  per  cent,  greater, 
and  that  since  18',»2  the  company  had  resolved  not  to  impose 
extra  premiums  on  modetate  opium  eaters.  The  Burmah 
Branch  of  the  British  Medical  Association  have  forwarded 
to  the  Opium  Commission  a  unanimous  resolution  against 
the  introduction  of  further  restrictive  measures  in  the 
proyince.  The  present  opium  regulations  they  consider 
more  than  suificiently  stringent  to  meet  the  exigencies  of 
the  case. 

THE  SALE  OF  SECRET  REMEDIES. 
The  zeal  of  counsel  in  endeavouring  to  attain  the  objects  of 
their  clients  sometimes  leads  them  to  adopt  arguments 
which  betray  the  weakness  of  their  cause,  though  they  may 
present  some  superficial  plausibility.  An  instance  of  this 
kind  occurred  the  other  day  in  a  prosecution  under  the 
Pharmacy  Act  of  an  uni-egistered  person  for  the  sale  of  a 
secret  remedy,  which  is  a  preparation  of  opium,  and  con- 
sequently is  a  poison  within  the  meaning  of  the  Act.  In 
regard  to  the  safety  of  the  public,  whicli  is  the  specific  object 
of  the  Act,  it  was  contended  that  the  restriction  of  the  sale 
of  the  article  to  registered cheipists  does  not  offer  any  pr  o- 
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tection,  because  a  chotnist  selling  it  does  not  know  it  is  a 
poison  within  the  meaning  of  the  Act  any  more  than  a 
grocer  or  other  unregistered  person  selling  it.  That  is  true 
only  so  long  as  the  ai-tiele  is  put  forward  for  sale  by  the 
maker  in  violation  of  tlie  provision  of  the  Pharmacy  Act 
that  such  articles  shall  l)e  labelled  "  Poison,"  and  it  is  only 
from  the  concealment  of  the  fact  that  they  ai'e  poisons  witliin 
the  meaning  of  the  Act  that  there  is  an  equal  absence  of 
protection  to  the  public  when  such  articles  are  sold  by 
chemists  or  by  grocers.  A  preparation  of  opium,  even  of  so 
weak  a  nature  comparatively  as  jjaregoric,  is  a  dangerous 
thing,  and  it  may  be  detrimental  or  even  fatal  in  its  effects. 
For  that  reason  the  law  declares  that,  like  other  preparations 
-of  opium,  it  shall  be  deemed  a  poison,  and  sold  only  by  per- 
sons competently  qualified  to  deal  with  poisons.  The  con- 
dition under  which  it  can  be  stated  that  there  is  an  equal 
provision  for  the  safety  of  the  public  in  the  sale  of  such 
articles  by  grocers  as  in  their  sale  by  chemists,  is  simply  the 
antecedent  violation  of  the  statute  which  is  perpetrated  by 
offering  these  articles  for  sale  without  a  disclosure  of  the 
fact  that  in  the  eye  of  the  law  they  are  poisons.  That  prac- 
tice has  been  continued  too  long.  Now  that  it  has  been 
exposed  and  declared  unlawful  it  is  time  that  it  should  be 
put  an  end  to,  without  entering  into  fallacious  arguments 
which  have  no  better  foundation  than  the  malpractice  and 
disregard  of  the  law  which  has  hitherto  prevailed. 


THE  DEFENCE  OF  RORKE'S  DRIFT. 
In  the  True  Stori/  /joo/.-,  edited  by  ^Ir.  Andrew  Lang, 
the  "Tale  of  Isandhlwana  and  Rorke"s  Drift"  is  told 
by  Mr.  Rider  Haggard.  It  is  unnecessary  to  say  that, 
written  by  such  a  pen  and  revised  by  such  an  editor,  the 
■"tale''  is  most  admirably  and  vividly  told;  but  in  the 
account  of  the  heroic  defence  of  Korke's  Drift,  there  is 
an  omission  which  must  strike  any  well-informed  reader  as 
remarkable,  and  which  to  us  is  inexplicable  because  almost 
inexcusable.  While  the  names  of  all  the  officers  save  one 
engaged  in  that  memorable  fight  are  most  properly  and 
sympathetically  mentioned,  namely.  Lieutenants  Chard  and 
Bromhead,  Mr.  Dolton  of  the  Commissariat,  and  the  Rev. 
Mr.  Smith,  the  very  existence  of  one  of  the  most  prominent 
and  well  known  actors  in  the  scene  is  altogether,  we  hope 
unintentionally,  ignored,  namely,  Sui'geon  J.  H.  Rey- 
nolds, of  the  Army  Medical  Staff.  Did  neither  Mr.  Haggard 
nor  Mr.  Lang  ever  hear  of  that  gentleman,  or,  when  all 
the  other  officers  ai'e  mentioned,  how  comes  his  name  to  be 
omitted,  especially  when  he  was  the  central  figure  of  that 
wonderful  defence  of  the  hospital  which  is  so  thrillingly 
described  y  Perhaps  the  writer  is  less  in  fault  than  the 
information  upon  which  he  based  his  tale,  for,  if  it  came 
from  certain  sources,  it  is  not  unlikely  that  heroic  con- 
duct on  the  part  of  "  only  a  doctor "  would  be  mini- 
mised, or  even  ignored.  It  is  the  unfair  spirit  so  often 
displayed  by  military  writers  towards  army  medical  officers 

'that   makes   the    medical    profession   at   large   very   sensi- 

■  tive  over  such  omissions  as  the  one  in  tiuestion.  Brigade- 
}?urgeon-IJeutenant-Colonel  Reynolds  is  still  on  active  ser- 
vice, and  to  his  many  fritjnds  is  known  to  be  as  modest 
as  he  is  brave.  It  was  for  services  as  the  following,  but 
which  find  not  even  an  allusion  in  the  "true  tale"  of 
Rorke's  Drift,  that  he  was  decorated  with  the  Victoria 
Cross,  and  specially  promoted  to  the  rank  of  surgeon- 
major,    see   the  Lonifon    (iuzettc  of    March    l.ith.    187',i,    and 

"Hart's  Army  Lkf :  "  For  conspicuous  bravery  during  the 
'attaek  on  Rorke's  Drift  on  January  i.':ind  and  '.'yrd,  1S7'.}, 
which  he  exhibited  in  his  constant  attention  to  the 
wounded  under  fire,  and  in  voluntarily  conveying  ammu- 
.pition  from  the  store  to  the  defence  of  the  hospital. 
whereby  he  exposed  himself  to  a  cross  lire  from  the  enemy 
both  in  going  and  returning."  Perhaps  Messrs,  Haggard 
and  Lang  will  take  a  note  of  these  facts  for  any  future  issue 

vof  the  "true  tale." 


ASYLUM  SUPERINTENDENTS. 
AVe  were  not  sorry  tf)  oli.serv('  tluit  tin-  number  of  appli- 
cants who  presented  themselves  lor  the  post  of  medical 
superintendent  of  Whittingham  Asylum  was  so  limited 
that  the  subcommittee  of  selection  had  to  adjourn.  The 
Lancashire  authorities,  like  too  many  other  bodies  of  the 
kind,  have  been  constantly  endeavouring  (certainly  before 
the  days  of  the  county  councils,  we  believe,  and  also  since) 
to  cut  down  the  already  inadequate  salaries,  and  to  endanger 
the  pensions  of  the  holders  of  these  important  offices.  It  has 
now  become  obvious  how  foolish  it  is  to  expect  to  secure  an 
officer  so  responsible  and  so  capable  as  the  head  of  Whit- 
tingham must  be  for  the  salary  of  a  private  practitioner  iu  a 
country  village.  What  the  authorities  finally  decided  to 
offer  to  Dr.  Wallis's  successor  we  do  not  know,  but  we  know 
that  £S00,  and  even  £GiX)  a  year,  with  a  house,  were  privately 
suggested  by  infiuential  persons.  If  county  councils  will 
go  on  building  huge  asylums,  and  placing  2,()00  patients 
under  the  medical  care  of  one  man  of  experience,  aided 
only  by  a  few  house  physicians  at  perhaps  £100  a  year 
a-piece,  we  must  expect  lunatics  to  accumulate  and 
superintendents  to  be  prematurely  worn  out  with  fatigue 
and  anxiety,  and  yet  inefficient  for  any  scientific  ends. 
Of  course  among  the  multitude  of  asylum  assistants 
there  are  many  good  men ;  some  few,  indeed,  have  gained 
distinction  in  their  avocation  ;  but  nine  out  of  ten  of 
them  can  have  no  heart  in  their  work,  they  can  see 
no  chance  of  any  prizes  in  the  branch  of  medicine  they 
have  entered,  and  are  largely  cut  off  from  the  general  cur- 
rents of  medical  life  and  progress.  Now  they  see  that  even 
a  superintendeney  is  not  worth  having  at  the  price.  It  is 
hopeless  to  expect  first-rate  work  under  these  circumstances. 
There  is  no  energy  or  enthusiasm  left,  even  if  there  were 
time  to  do  much  either  for  science  or  for  cure.  Let  us  look 
into  the  casebooks,  and  see  there  too  often  perfunctory  notes 
and  no  attempt  whatever  at  any  original  observations  or 
even  any  industrious  survey  of  the  rich  material  at  hand. 
As  for  cure,  little  is  attempted  which  good  nursing,  food, 
and  clothes,  cricket  matches,  and  dances  fail  to  bring  about. 
And  how  shall  even  these  attempts  at  gaiety  lessen  the 
hideous  monotony  of  living  for  years  in  a  ward  of  oO,  1(X),  or 
l.')0  fellow  lunatics  ?  The  head  of  an  asylum  like  Whitting- 
ham should  have  at  least  the  salary  of  a  successful  urban 
practitioner — say,  about  £2,000  a  year — for  his  income  is  even 
more  hardly  earned ;  and  the  patients  should  have  the  ad- 
vantage of  the  help  of  one  or  two  experienced  deputy  super- 
intendents at  .£:jiJO  or  £100  a  year,  who  should  be  more 
directly  responsible  for  scientific  diagnosis  and  medical 
treatment  under  the  guidance  of  their  superior.  The  whole 
system  of^herding  these  poor  people  in  barracks  in  such  vast 
numbers," without  individual  treatment  or  domestic  sur- 
roundings, is  very  doubtful,  but  while  it  is  continued  some 
liberal  attemi)t  at  least  should  be  made  to  make  the  cum- 
brous machine  work  its  best. 


THE  NATIONAL  HEALTH  SOCIETY. 
The  first  of  a  course  of  Lenten  Lectures  was  given  at  the 
rooms  of  this  Society  on  February  Hth  by  Dr.  U.  E.  Shelly, 
consulting  medical  officer  of  health  for  Haileybury  College, 
on  the  interesting  topic  of  the  Feeding  of  Schoolboys  and 
Schoolgirls.  The  lecturer  pointed  out  that  iu  adult  life 
nutrition  could  but  replace  worn-out  tissues  on  the  e^act 
model  in  which  they  existed  in  the  frame.  The  formation 
of  the  model  toik  place  during  childhooil  and  youth,  and 
any  perversion  of  nutrition  occurring  at  that  time  perpetu- 
ated its  effects  throughout  the  whole  of  life.  He  di'ew 
attention  to  the  large  demands  on  and  interferences  with 
the  nutritional  side  of  life  resulting  from  modern  educii- 
tional  methods,  and  urged  that  the  character  of  the  food 
and  the  hours  of  meals  should  be  fixed  in  regard  to  the 
requirements  of  the  children's  work  rather  than  in  deference 
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to  old  tradition  or  tlie  I'onvoniencf  of  tlic  masters  and 
officials  of  the  soliools.  Ono  effect  of  moiiern  improve- 
ments in  some  sdiools  had  been  to  draw  to  them  a  more 
delicate  class  of  boys,  .boys  who  years  ago  wtiuld  have  been 
jironouiiccd  unfit  for  pulilic  school  life,  and  if  the  schools 
accepted  these  boys  they  outiht  at  least  so  to  order  their 
feeilini;  that  no  untoward  results  should  happen  from  their 
admission.  The  next  lecture  of  the  series  will  lie  given  on 
JRebruary  :.'lst  by  Dr.  Arthur  Xewsholme  on  Diphtheria  in 
the  House. 


COMPULSORY  NOTIFICATION  IN  LEEDS. 
A  PEPiTATioN  reiirescnting  the  medical  profession  in  Leeds 
and  the  Sanitary  .Vid  Association,  attended  a  meeting  of  the 
Leeds  City  Council  last  week  to  urge  the  importance  of  the 
adoption  of  the  Infectious  Disease  (Notification)  Act  in  that 
city.  Dr.  Kddison  and  Mr.  T.  K.  .Tcssop  spoke  for  the  medical 
profession,  and  the  latter  stated  that  the  profession  in  Leeds 
was  unanimous  in  favour  of  the  adoption,  as  they  were  con 
vinced  itwould  diminish  the  mortality  of  the  city,  and  materi- 
ally lessen  disease.  The  Rev.  Canon  Talbot,  \'icar  of  Leeds, 
and  .Mr,  R.  lienson  Jowitt,  Treasurer  of  the  (ieneral  Infirmary, 
also  spoke  in  favour  of  the  adoption  of  the  Act.  Subse- 
quently a  deputation  described  as  large,  but  not  stated  to  he 
of  a  representative  character,  advanced  certain  objectionp, 
which  were  of  the  usual  character,  against  the  adoption  of  the 
Act.  At  an  adjourned  meeting  of  the  Leeds  City  Council, 
held  on  February  14th,  Alderman  AVard  (Chairman  of  the 
Sanitary  Committee)  moved  that  the  Council,  as  the 
local  authority  for  the  City  of  Leeds  under  the  Infectious 
Diseases  (Xotifieation)  Act,  ISSO,  adopt  the  said.\ct;  and 
that  the  Council  fix  Tuesday,  May  1st  next,  as  the  day  upon 
which  the  provisions  of  the  said  Act  should  come  into 
operation  in  and  for  the  City  of  Leeds.  The  motion  was 
seconded  by  Councillor  Dr.  Loe,  and  carried  by  I'.J  votes 
to  21. 


"DOCTORS  AND  THE  PRESS." 
"Mr.  J.  CuARi.ES  H.iitnisox,  M.D.,"  whose  lithographed 
portrait  has  recently  occupied  a  prominent  place  on  London 
hoardings,  in  a  letter  to  an  evening  contemporary,  asks  why 
a  physician,  who  has  made  a  special  study  of  a  disease, 
should  not  "  announce  the  fact  in  a  modest  advertisement  ? 
Brazen  quackery  is  one  thing,  a  simple  announcement 
another."  In  conclusion,  he  says  :  "The  portion  of  medical 
ethics  dealing  with  advertising  is  a  relic  of  other  days." 
We  presume  that  this  last  sentence  is  intended  to  raise  a 
prejudice  against  this  "portion  of  medical  ethics:"  but 
surely  it  should  have  the  opposite  eftect.  T^thical  rules 
may  and  do  need  careful  revision  from  generation  to  gene- 
ration, but  these  changes,  as  all  careful  thinkers  admit,  con- 
sist not  so  much  in  changes  of  principle  as  in  the  adaptation 
of  the  old  principles  to  new  cases.  The  stability  of  the 
principles  of  ethics  has  been  a  matter  of  admiration,  even 
to  revolutionary  thinkers  ;  the  presumption,  indeed,  is  that 
even  ethical  methods  and  applications  which  have  stood  the 
wear  of  several  generations  have  in  them  some  large  element 
of  stability,  and  are  not  to  be  hastily  suspected  of  narrow- 
ness because  they  act  in  restraint  of  the  impatience  of 
modern  ambition.  "Mr.  ,T.  Charles  Harrison,  M.D.," whose 
name  is  not  on  the  'Mcdiml  Ilr-i/istfr,  says  he  is  very  anxious 
that  the  public  should  learn  from  advertisements  in  the  lay 
press  the  names  and  addresses  of  the  physicians  best  fitted 
to  deal  with  each  several  disease.  He  forgets  to  tell  us  by 
the  way  who  is  to  diagnose  the  complaint  for  the  patient 
before  the  search  for  the  specialist  in  the  columns  of  the 
journals  is  to  begin.  But,  apart  from  this,  does  any  man  of 
the  world  really  think  that  the  physician  who  advertises 
himself  as  peculiarly  competent  to  deal  with  certain 
maladies  is,  generally  speaking,  likely  to  be  the  one  who 
most  deserves  confidence?  Those  persons  who,  in  any 
branch  of  knowledge,  have  attained  to  the  largest  views  of 
it  and  to  the  most  excellent  skill,  are  precisely  those  who 
would   most   sincerely   and   persistently   shrink    from    any 


assertion  of  their  own  value  and  attainments.  It  is 
the  persons  who  have  recently  picked  up  a  little  learning 
and  skill  who  are  most  likely  to  pose  as  omnipotent.  Thus 
the  advertisements  proposed  would  end,  as  they  would 
begin,  in  a  continual  selection  of  the  unfittest.  It 
may  be  useful  to  advertise  things,  which  can  be  tested 
by  positive  methods,  by  standards  of  weight,  ])urity,  and 
efficiency  for  immediate  practical  ends,  things  as  to  the 
value  of  which  a  purchaser  can  with  more  or  less  trou- 
ble definitely  assure  himself  :  but  personal  qualities 
which  are  imponderable  and  beyond  analysis  or  defi- 
nite appraisement  by  the  purchaser  cannot  usefully  be 
advertised.  Opinions  involving  the  opposite  view  have 
appeared  from  time  to  time  during  the  last  few  years.  Mr. 
Ernest  Hart's  address  to  the  Pan-American  Congress  on  the 
subject,  incontrovertible  as  it  must  seem  to  all  self-respect- 
ing members  of  our  profession,  has,  nevertheless,  aroused 
criticism,  and  something  like  opposition,  on  the  part  of 
cei'tain  l.iy  journals.  The  arguments  already  criticised 
reappear  in  a  lay  article  in  the  Si/dne;/ Herald  oi  December  16th, 
1893,  and  reference  is  there  made  at  length  also  to  the  atti- 
tude of  the  profession  towards  homoeopathy  and  towards  the 
proprietors  of  secret  remedies.  As  regards  the  former  of 
these  matters  we  shall  say  no  more;  the  homoeopathy  craze 
is  dying  out,  and  the  question  is,  therefore,  every  day  of 
less  and  less  importance.  We  may  remark,  however,  once 
more  that  the  aversion  of  our  profession  from  "homceo- 
pathists  "  is  not,  nor  ever  has  been,  on  scientific  grounds 
alone,  but  on  ethical  grounds  also.  To  the  matter  of  the 
ethics  of  secret  remedies  we  must  return,  if  necessary,  on 
another  occasion. 

PROFESSOR  RAMON  Y  CAJAL. 
As  the  distinguished  Spanish  physiologist  whom  the  Royal 
Society  has  chosen  to  deliver  the  Croonian  Lecture  this  year 
is  probably  but  little  known  except  by  reputation  to  a  large 
number  of  our  readers,  a  few  details  as  to  his  career  may  be 
interesting.  Dr.  Santiago  Kamon  y  Cajal  was  born  at 
Pitillas,  a  village  in  Navarre,  in  18.52.  He  received  his 
preliminary  education  at  Huesca,  and  studied  medicine  at 
Saragossa,  where  his  academic  career  was  a  distinguished 
one.  After  acting  as  demonstrator  of  anatomy  for  some 
time,  he  entered  the  medical  department  of  the  Spanish 
army,  in  which  he  served  for  two  years.  When  stationed  m 
Cuba  he  contracted  malaria  of  so  severe  a  type  that  he  was 
invalided  out  of  the  service,  and  returned  to  Spain.  For 
five  years  he  wrestled  with  the  malarial  poison,  which  had 
taken  deep  root  in  his  system,  and  with  symptoms  which 
engendered  a  suspicion  of  tuberculosis.  During  this  period 
he  lived  entirely  in  the  country  at  Panticosa  and  at  San  Juan 
de  Pena.  but  without  neglecting  his  scientific  work,  for  in  187S 
he  won  by  competitive  examination  the  post  of  Director  of 
the  Anatomical  Museum  of  Saragossa.  This  post  he  held 
for  five  years,  during  which  he  cultivated  with  great  success 
the  ai't  of  painting  in  pastel  for  the  illustration  of  ana- 
tomical subjects.  The  special  direction  of  his  mind  to 
histology  seems  to  have  been  the  result  of  a  curious  mis- 
adventure. Having  entered  as  a  competitor  for  a  Chair  of 
Descriptive  Anatomy,  there  fell  to  his  lot  seven  questions  on 
histological  tec/mir/ue,  not  one  of  which  he  was  able  to 
answer  satisfactorily.  This  failure  aroused  in  him  the  de- 
termination to  master  the  subject.  He  bought  books  and 
instruments,  learnt  English  and  German,  and  worked  to 
such  purpose  that  on  presenting  himself  in  1S82  to  compete 
for  the  Chair  of  Anatomy  in  the  University  of  Valencia  he  car- 
ried all  before  him.  It  is  told  of  him  that  on  the  occasion 
of  his  formal  installation.  Professor  Aureliano  Maestre,  who 
acted  as  his  academic  sponsor,  having  expressed  a  hope  that 
histology  would  be  more  studied  in  Spain  than  it  had  been 
till  then,  he  said,  in  a  spirit  recalling  Lord  Beaconsfield's 
famous  prophecy  in  the  House  of  Commons,  that  if  life  was 
granted  him  he  would  before  ten  years  had  passed 
make      his      name      as     a     histologist      be     quoted     by 
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foreigners,  "since  it  is  a  disgrace  that  among  so 
many  tliousands  of  discoveries  in  anatomy,  there  is  not 
one  to  whicli  the  name  of  a  Spaniard  is  attached."  His 
selection  by  the  Koyal  Society  to  succeed  a  man  like 
Kudolpli  N'ircliow  as  Croonian  Lecturer  proves  liow  well  tlie 
young  anatomist  has  redeemed  liis  promise.  He  has  done 
so.  liowever,  at  tiie  cost  of  ^^aerifices  of  whicli  only  those 
rare  S)>irits  to  whom  the  discovery  of  truth  for  its  own  sake  is 
its  own  exceeding  great  reward  are  capable.  Kamon  yCajal 
lives  only  in  and  for  his  scientific  work,  and  it  is  no  secret 
among  his  countrymen  that  his  investigations  have  often 
been  seriously  hampered  by  want  of  means.  In  ISsS  he 
exchanged  his  Chair  at  Valencia  for  that  of  Normal  and 
Pathological  Histology  at  Barcelona,  and  finally  in  1892  he 
competed  successfully  for  that  of  Histology  and  Pathological 
Anatomy  in  the  College  of  San  Carlos,  which  is  the  Medical 
Faculty  of  the  Central  University,  Madrid.  Since  1880  his 
scientific  and  literary  activity  has  been  incessant,  and  his 
researches  on  the  minute  anatomy  of  the  nervous  system 
have  been  confirmed  by  the  leading  anatomists  of  Europe. 
It  is  impossible  to  give  here  even  a  list  of  his  numerous 
papers  and  monographs,  but  among  them  may  be  mentioned 
Terminations  of  the  Nerves  in  tlie  Striped  Muscles  (1881) ; 
The  Structure  of  the  Cerebellum  in  Birds  (1888) ;  The  Origin 
and  Direction  of  the  Nervous  Prolongations  of  the  Molecular 
Layer  of  the  Cerebellum  (1S810  ;  New  Applications  of  Golgi's 
Method  of  Staining  (1889)  ;  The  Origin  and  Ramifications  of 
the  Nervous  Fibres  of  the  Kmbi-yonic  Spinal  Cord  (1890); 
The  Nervous  Fibres  of  the  ^loleeular  Layer  of  the  Cere- 
bellum and  the  Evolution  of  the  Cerebellar  Elements  (1890); 
and  The  Physiological  Significance  of  the  Protoplasmic 
and  Nervous  Expansions  of  the  Cells  of  the  Grey  Matter 
(1891).  Most  of  Dr.  Ramon  y  Cajal's  papers  have  appeared  in 
the  medical  journals  of  Valencia  and  Barcelona,  and  in  a 
quarterly  publication,  Hevi'ita  Trimfstral  de  llintologia,  of 
which  he  is  himself  the  editor ;  a  few  have  appeared  in 
French.  Most  of  his  papers  are  illustrated  by  his  own 
hand. 


PHYSICAL  CULTURE  IN  ENGLAND. 
That  the  English  evince  a  great  interest  in  all  athletic  sports 
is  not  to  be  denied,  but  the  number  who  take  an  active  part 
in  them  is  relatively  small.  True  physical  culture,  as  un- 
derstood by  the  Greeks,  and  more  or  less  perfectly  followed 
in  America  and  most  Continental  cities,  constitutes  a  very 
small  factor  in  the  national  life  of  the  people  of  Great  Britain. 
In  these  days  of  stress  and  strain  when  the  long  head  rather 
tluin  the  long  limb  wins,  when  men  and  women  naturally 
crowd  til  the  large  cities  as  oiTering  the  coveted  prizes  of 
wealth  and  fame,  it  is  more  than  ever  necessary  that  due  care 
be  paid  to  physical  development.  The  importance  of  the 
question  is  making  itself  felt,  as  is  shown  by  the  annual  re- 
port of  the  British  College  of  Physical  Education  (92,  Long 
Acre).  The  object  of  the  movement  is  to  reduce  physical 
education  in  England  to  a  national  system  based  on  a  know- 
ledge of  the  structure  and  functions  of  tlie  human  body.  The 
Earl  of -Meath  is  the  President,  while  the  vice-presidents  are 
men  who  are  particularly  qualified  to  testify  to  the  value  of 
the  proposed  work.  And  last  Imt  not  least  the  physical  in- 
structors are  represented  by  the  directors  of  many  of  the 
leading  gj-mnasia  throughout  the  kingdom.  Tlie  college  has 
drauu  up  a  syllabus  for  the  guidance  of  those  intended  to 
foUiiw  the  profession  of  instructors.  Examinations  arc  held 
twice  a  ye.'ir,  in  November  and  3Iay,  for  conferring  the 
diploma  of  the  college.  It  i.<,  moreover,  proposed  tn  form  an 
Institute  of  Pliysical  Education  in  England  similar  to  the 
numerous  institutions  in  America,  whicli  may  be  a  centre 
for  all  who  are  interested  in  jihysical  education.  They  otiVr 
to  their  memliers  all  the  advantages  of  co-operation  and  to 
the  public  a  guarantee  as  to  the  qualifications  of  teachers 
connected  with  the  college.  Already  lectures  on  the  subject 
of  physical  education  and  collateral  sciences  are  being  held 
under  its  auspices.  The  movement  is  one  which  should  be 
warmly  supported  by  the  public. 


THE    ACTION    OF    ANTISEPTICS    ON    THE 
INFLUENZA    BACILLUS. 

We  have  received  from  tlie  Hon.  Rollo  Russell  tlie  following 
reportonsome  experiments  made  at  hisrequestbyDr.  E.Klein, 
F.R.S.,  on  the  influence  of  certain  antiseptics  and  other 
materials  on  the  growth  of  cultivations  of  the  influenza 
bacillus : 

On  the'Behavioub  op  the  Influenza  iiA.cux.vs  in 

Cn.TIVATION. 

Series  /.—The  influenza  bacillus  does  not  grow  on  media 
when  their  reaction  is  acid ;  it  grows  well  on  the  same  media 
if  the  reaction  is  alkaline.  It  also  grows,  but  less  vigorously, 
if  neutral. 

Series  II.— (1)  The  influenza  bacillus,  subjected  to  the 
action  of  carbolic  acid  (absolute  phenol),  in  the  strength  of 
0..5  per  cent,  solution,  for  ten  and  fifteen  minutes,  and  after- 
wards transferred  to  nutritive  medium,  shows  good  and 
normal  growth,  liut  when  subjected  to  a  1  per  cent,  solution 
for  ten  minutes  is  thereby  killed;  five  minutes'  exposure  to 
a  1  per  cent,  solution  does  not  devitalise  it.  C2)  Izal  (a  coal- 
tar  product)  kills  the  influenza  bacillus  as  a  0.5  per  cent. 
solution  in  five  minutes'  exposure. 

Series  III. — The  influenza  bacillus,  from  culture,  well  dried 
on  fine  linen  or  thin  blotting  paper,  is  thereby  killed;  dried 
on  flannel  it  is  not  killed,  for  from  such  flannel  vigorous 
subcultures  can  be  established.  Dried  on  gummed  paper 
the  influenza  bacillus  retains  its  vitality;  vigorous  subcul- 
tures can  be  established  from  such  gummed  paper.' 


a  and  b  were  covered  with  tlie  disinfect.int.  c,  the  place  inoculated 
with  the  inHuenza  bacillus,  d,  the  agar  material,  f,  cotton  wool 
plug,  dense. 

&;•!>.?  IV.— In  this  series,  to  culture  media  (solidified  agar> 
were  added  the  following  substances  separately :  (a)  eucalyp- 
tus oil,  (b)  "  Sanitas  "  disinfecting  fluid,  (c)  Jeyes  disinfectant, 
(d)  izal,  (<■)  absolute  phenol,  and  (/)  essence  of  cinnamon. 
All  these  substances  were  added  in  the  concentrated  form, 
just  as  they  are  sold.  The  addition  was  made  in  such  a  way 
that  a  few  drops  were  deposited  at  the  bottom  of  the  tube 
and  on  the  surface  of  the  glass  opposite  the  agar,  as  shown  in 
the  accompanying  diagram. 

After  inoculation  of  the  agar  surface  with  the  influenza 
bacillus,  the  tubes  were  placed  in  the  incubator  at  37^  C. 
Examining  them  after  twenty-four,  forty-eight,  and  seventy- 
two  hours,  the  presence  of  the  disinfectant  could  be  easily 
recognised  by  the  smell. 

Tlie  result  of  these  experiments  was:  Sanitas  and  absolute 
phenol  do  not  l\v  their  presence  in  the  least  interfere  with 
the  growth  of  the  influenza  bacillus,  while  in  the  tubes  that 
were  cliarged  with  essence  of  cinnamon,  with  eucalyptus  oil. 
with  Jeyes  disinfectant,  and  with  izal  the  bacillus  remained 
sterile;  no  growth  took  place  in  them. 

.\lthoughin  the  presence  of  these  different  substances  the 
inlluenzabacilli  did  not  show  any  growth,  it  does  not  neces- 
sarily follow  that  the  bacilli  were  killed:  it  only  shows  that 
in  these  experiments  they  had  an  inhibiting  action,  but  not 
necessarily  a  killing  action.  

1  In  all  these  instances  bits  of  the  materials  (flannel,  linen,  blotting 
paper,  and  pummcd  paper)  were  placed  in  sterile  test  tubes,  and  then 
thoroughly  sterilised  ;  after  that  dried.  When  dry  a  few  droM  of  a. 
culture  of  the  intluenza  bacillus  were  deposited  on  tJic  materials  and 
again  dried.  Finally  they  were  transferred  to  sterile  broth  culture  and 
the  effect  watched  after  incubation  at  Kl'  C. 
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DR.  W.  H.  DICKINSON. 

The  retireniont  of  Dr.  W.  llrnvsliip  Dickinson  from  the  acting 
stall' of  (>t.  George's  llospitiil  was  tin-  ocfasion  of  a  very  im- 
pressive demonstration  of  rcsiteet  for  tlicir  former  teaclier  on 
the  part  of  many  past  and  jiresent  students  of  St.  George's 
on  Monday,  Feliniary  liilh,  wlien  tlie  late  Senior  Physician 
went  round  his  wards  for  tlie  last  time. 

Me  was  met  in  the  liall  of  the  hosiiital  hy  a  number  of  ad- 
mirers, far  in  excess  of  liis  normal  lollowing.  The  numbir 
continued  to  swell  ward  by  ward.  -Vmong  those  present  were 
several  of  his  colleagues  oil  thestaUand  a  goodly  number  of 
his  old  house  physicians  and  clinical  clerks. 

Dr.  Dickinson  gave  a  short  clinical  demonstration  on  a  few 
of  the  cases.  Commencing  in  the  Craylc  Ward  he  showed  a 
ease  of  cardiac  dropsy,  and  dwelt  on  the  efficacy  of  the  St. 
Georp.e's  prescription,  now  universally  known  as  Jhitthew 
Baillle's  pill,  for  this  conditiou.  Passing  to  tlie  t^ueen's 
AVard  he  showed  a  case  of  recovery  after  severe  tuberculous 
peritonitis  in  a  child,  and  incidentally  remarked  that  in  liis 
experience  tuberculous  peritonitis  was  not  the  extremely 
fatal  disease  that  it  was  generally  supposed  to  be,  at  least 
half  the  cases  spontaneously  recovering,  at  any  rate  for  a  time. 
lu  the  Koseberg  Ward  a  case  of  old  standing  renal  disease  in 
a  young  woman  of  21,  served  as  an  illustratiou  of  hyper- 
troi)hy  of  the  heart  commencing  to  show  signs  of  secondary 
dilatation.  .V  case  of  pertussis  provoked  the  remark  that 
two  agencies  wrought  the  cure  of  the  disease — a  good  con- 
stitution on  the  part  of  the  patient  and  time.  Passing  to  the 
male  side  of  the  house,  a  case  in  the  Fuller  "Ward  served  to 
illustrate  the  dillieulty  of  the  diagnosis  of  mediastinal 
tumours,  and  Dr.  Dickinson  impressed  upon  his  hearers  the 
importance  of  an  old  adage  of  Sir  William  Jenner,  that  with- 
out external  pulsation  it  was  impossible  to  diagnose  definitely 
the  presence  of  a  thoracic  aneurysm  In  the  William  King 
Ward  a  convalescent  case  of  enteric  fever  served  to  illustrate 
the  occun-ence  of  fairly  profuse  hremoptysis  in  the  course  of 
that  disease,  without  anj^  evident  pulmonary  lesion.  The 
case  in  point  had  considerable  hajmoptysis  on  two  consecu- 
tive days,  so  that  for  some  time  the  diagnosis  of  enteric  fever 
as  against  acute  tuberculosis  was  a  matter  of  considerable 
doubt.  A  glance  at  a  case  of  diabetes  drew  from  Dr. 
Dickinson  remarks  on  tb.e  good  and  on  the  harm  which  could 
be  done  by  medicine  in  this  disease. 

Thus  finished  the  tour  of  the  wards,  which  had  seen  Dr. 
Dickinson  almost  daily  for  twenty  years,  and  now  saw  liimfor 
the  last  time.  Proceeding  then  to  theboard  room,  into  which  he 
was  followed  by  upwards  of  a  hundred  of  theyounger  generation 
of  St.  George's  men.  Dr.  Dickinson  then  said  a  few  words  of 
farewell — farewell  to  his  school,  to  his  colleagues,  and  to  his 
fonner  and  present  clinical  clerks.  In  the  course  of  his 
remarks  he  observed  that  he  had  so  often  said  goodbye  during 
the  last  fortnight,  that  he  felt  like  the  man  in  "Matthew 
Prior's  lines : 

Now  fitted  tlic  halter,  now  traversed  the  cart. 
And  often  took  leave,  yet  seemed  loth  to  depart. 
"  Loth  to  depart,"  he  continued,  '■  I  certainly  am,  gentlemen, 
for  my  work  in  this  hospital  has  been  one  of  the  greatest 
pleasures  of  my  life,  to  teach  my  clinical  clerks  in  the  wards, 
and  to  deliver  my  lectures  in  the  medical  school— where  I 
have  ever  had  so  sympathetic  an  audience — has  always  been 
a  matter  of  very  great  interest  to  me.  I  have  often  said  very 
unconventional  things,  and  I  have  been  often  personal,  but  I 
hope  never  seun-ilous;  nevertheless,  to  work  with  St.  George's 
men  in  St.  George's  has  occupied  the  pleasantest  hours  of 
my  life.  It  is  no  doubt  for  the  good  of  the  hospital  that  I 
ehotild  be  bound  to  go  before  any  sensible  impairment  or 
diminution  of  my  energies  should  have  appeared,  for  I  am 
not,  gentlemen,  as  yet  aware  of  any  apparent  cerebral  decay. 
I  thank  you  most  sincerely  for  the  honour  and  kindness  you 
have  sho^vn  to  me  to-day  in  accompanying  me  round  the 
wards  for  the  last  time  in  such  numbers,  while  1  have  looked 
along  those  old  wards  and  trodden  those  well-worn  teak 
boards  for  the  last  time  ;  but  I  am  not  going  to  be  senti- 
mental, so  I  will  wish  you  all  farewell,  and  thank  you  once 
again  for  your  kindly  (iod-speed.     (lood-bye  !" 

And  at  the  close  of  his  few  remarks  Dr.  Dickinson  was  not 
the  only  one  who  was  visibly  mpved  by  his  few  sunple  words. 
As  he  walked  down  the  centre   of  the  board  room,  a  very 


genuine    applause    greeted    him,   which   was  continued  for 
several  minutes. 

A  Committee  has  been  formed  to  present  a  testimonial  to 
Dr.  W.  11.  Dickinson  on  hi^  retirement  from  the  oflice  of 
Senior  Physician  to  St.  tieorge's  Hospital.  His  Royal  High- 
ness the  Duke  of  Cambridge,  Vice-President  of  the" hospital, 
will  act  as  Chairman  of  the  Committee.  Among  the  other 
members  of  the  Connniltce  are  the  Duke  of  Westminster,  the 
JCarl  of  Cork  and  Orreiy,  Mr.  Shaw  Stewart,  and  Colonel  Hay- 
garth.  Vice-l'resi<lcnts  of  the  hosjiital;  Mr.  J.  U.  Mosse, 
Treasurer;  Sir  Henry  Acland,  Admirals  Sir  George  Willis 
and  Sir  W.  Houston  Stewart,  Sir  George  M.  Humphry,  Sir 
Francis  Laking.  Surgeon-General  Cornish,  and  mauy  of  Dr. 
Dickinson's  past  and  present  colleagues  and  past  and  present 
students  of  St.  Cicorge's  ^Medical  Scliool.  The  Honorary  Sec- 
retary is  ;\lr.  S.  J.  Gerard  Carre,  St.  George's  Hospital,  S.W. 


PROFESSOR  BILLROTH    AS   AN  OPERATOR. 

Mr.  Ci.iktox  Dext  sends  us  the  following  estimate  of  Pro- 
fessor Billroth  as  an  operating  surgeon  : 

The  general  public  not  unnaturally  assume  that  a  great 
surgeon  is  necessarily  a  most  skilful  operator,  a  mistake  not 
infrequently  made  by  the  profession  also.  Ingenuity,  how- 
ever, and  boldness  in  devising  operations  are  very  difl'erent 
attributes  from  the  manipulative  skill,  decision,  and  tact  re- 
quired to  carry  them  out.  Professor  Billroth  united  the  two 
sets  of  qualities  in  a  very  conspicuous  manner.  Yet  it  was 
always  the  guiding  intellect  rather  than  the  manual  dexterity 
which  impressed  itself  on  the  spectator.  Truth  to  say  in  the 
actual  performance  of  an  important  operation  Billroth  showed 
no  very  marked  superiority  over  his  fellow  surgeons.  He 
avoided  any  show  of  brilliancy  or  flourish,  went  steadily  to 
work,  erred,  if  at  all,  on  the  side  of  slowness,  and  was  neither 
more  nor  less  discomposed  by  any  complication  or  untoward 
event  than  anyone  else.  The  finish  of  his  operative  work  was 
rather  the  result  of  bis  immense  experience  than  of  any  re- 
markable aptitude.  Nevertheless,  as  an  operator  he  must  be 
held  to  have  justly  earned  a  very  high  place. 

In  the  pages  of  his  Chirurgitche  KliniJ;  will  be  found  the 
best  proof  of  this,  for  these  records  cover  the  most  active 
period  of  his  life — from  ISGO  to  1876.  Xo  man  was  ever  more 
modest  or  more  candid  in  the  accounts  of  his  cases,  and  this 
long  before  he  had  attained  world-wide  eminence.  Mistakes 
were  fully  acknowledged,  his  own  early  enthusiasm  for  opera- 
tions of  the  most  desperate  character — such,  for  instance,  as 
the  removal  of  large  pelvic  tumours,  or  widely  spread  malig- 
nant growths  in  tlie  abdominal  cavity — greatly  deprecated, 
while  operative  statistics  were  given  with  an  impartiality 
with  which  the  bitterest  critic  or  rival  could  not  find  fault. 

From  first  to  last  he  was  never  a  specialist,  and  his 
operative  experience  was  singularly  varied.  In  the  sur- 
gical treatment  of  trigeminal  neuralgia  he  was  early  in 
the  field,  advocating  and  practising  very  complete  extirpa- 
tion of  the  nerves.  Thus  in  1866  he  conceived  the  idea — not 
knowing  at  the  time  that  the  operation  had  previously  been 
practised — of  dividing  the  nerves  just  at  their  exit  from  the 
base  of  the  skull  and  removing  large  portions.  So  far  as  I 
am  aware,  he  never  practised  extirpation  of  the  Gasserian 
ganglion,  but  he  removed  the  spheno-maxillary  ganglion. 
While  at  Zurich  he  bad  to  deal  with  many  cases  of  bron- 
chocele,  and  in  this  depai'tment  met  with  good  success.  In 
such  operations,  as  in  removal  of  the  larynx,  he  was,  perhaps, 
over-anxious  about  luemorrhage,  with  the  result  of  being 
rather  slow. 

As  an  ovariotomist  be  was  as  successful  as  a  man  who 
does  not  select  his  cases  could  expect  to  be,  at  a  time 
when  the  details  of  the  operation  were  yet  imperfect. 
In  the  Chinn-<ii<chf  Klinil-  he  wrote:  "I  saw  Spencer  Wells 
operate  in  186,')  at  Zurich.  This  case  I  took  as  my  model, 
and  Spencer  Wells's  remarks  on  the  most  important  points 
I  adopted  as  the  fundamental  princii)les  for  my  own  guid- 
ance." In  intestinal  surgery  Billroth  was  again  a  pioneer. 
In  January,  1881,  he  first  excised  a  cancerous  pylorus.  The 
patient  lived  four  months  after  the  opei-ation.  Pcan,  how- 
ever, was  the  first  surgeon  who  resected  the  pylorus,  in  April, 
1879.  The  operation  is  not  one  likely  to  be  practised  often  in 
the  future,  but  the  proceeding  will  remain  as  a  good  example 
of  Billroth's  boldness  in  devising,  of  his  thoroughness  in 
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perfecting,  and  dexterity  in  performing  a  very  intricate  and 
ditlioult  operation.  In  1875  ISillrotli  first  employed  tlie  anti- 
sejjtie  method  of  wound  treatment  systematieally.  He  recog- 
nised in  the  system,  as  regarded  liis  own  practice,  more  of  a 
reform  tlian  a  revolution,  and  always  regretted  the  divided 
responsibility  that  the  method  entailed.  "The  proper 
management  of  (i])erafion  cases  under  the  antiseptic  system 
is  the  most  dillicult  task  I  have  ever  attempted,"  he  wrote  in 
1880,  "  still  this  sliall  not  deter  me  from  doing  my  very  best 
to  perfect  the  system." 

lieviewing  I'/ilhoth's  career  as  an  operating  surgeon,  we 
may  recognise  that  as  an  executRnt  he  had  equals,  but  few 
could  rival  the  enormous  variety  of  liis  experience,  and  pro- 
bably no  surgeon  ever  carried  more  important  operations  to 
a  successful  issue.   

THE    DENTAL   PROFESSION    IN    THE    UNITED 
KINGDOM. 

The  Dentists'  Bei/ister  for  1S94  was  issued  on  February  9th,  a 
date  considerably  earlier  than  in  former  years.  The  volume, 
which  has  been  issued  under  the  supervision  of  the  Registrar 
(Mr.  \V.  J.  C.  IMiller,  B.A.),  appears  to  have  been  prepared 
with  the  minute  accuracy  of  detail  which  we  liave  learnt  to 
look  for  in  all  tiie  work  of  this  conscientious  ofBcer. 

The  Register  for  1894  contains  tlie  names  of  72  additional 
Licentiates  in  Dental  Surgery  who  have  been  registered 
during  the  past  year.  The  number  of  dentists  in  the  United 
Kingdom  is  4.795,  almost  the  same  as  that  in  the  L'entists' 
Hez/istei-  of  1893,  but  there  is,  in  addition,  a  list  of  foreign 
dentists  containing  27  names.  These  gentlemen  hold  diplo- 
mas from  the  Universities  of  Harvard  and  Michigan.  Ow- 
ing to  a  recent  decision  of  the  General  Medical  Council 
the  diplomas  granted  by  these  American  Universities — the 
only  foreign  diplomas  ever  admitted  to  this  Register — are  no 
longer  registrable. 

Though  the  number  of  registered  dentists  in  the  United 
Kingdom  has  remained  nearly  stationary,  there  is  an  increase 
in  the  number  of  those  registered  as  in  possession  of  a 
diploma  from  one  of  the  licensing  bodies,  and  a  correspond- 
ing decrease  in  the  number  of  the  practitioners  who  were 
registered  on  the  gi-ound  that  they  were  in  practice  before 
.luly  22nd,  1S7S.  The  following  table,  for  which  we  are  in- 
debted to  iMr.  Miller,  shows  the  slow  but  steady  increase  in 
the  number  of  Licentiates  in  Dental  Surgery  : 

I'ercentaye  Table  of  Licentiates  in  Dental  Surgery  and  Registered 
Dental  Practitioners. 


Year. 


18TI)  ■  ... 

1881  ... 

1882  ... 

1883  ... 

1884  ... 
1835  ... 

1886  ... 

1887  ... 

1888  ... 
l,HSi(  ... 
1890  ... 
181U  ... 
lSil2  ... 

18113  ... 

18114  ... 


Licentiates  in 

Registered  as  in 

Dental  Surgery. 

Practice. 

9.13 

!10.87 

10,74 

89.26 

13.UB 

86.66 

14.43 

85.47 

1.M2 

84.78 

15.90 

83.93 

115.68 

83.11 

17.81t 

81.97 

19.SI4 

79.90 

20.83 

78.97 

22.41 

-u.X-i 

2:i.36 

76..32 

24.07 

75.55 

25.43 

74.09 

26.48 

72.95 

It  will  be  seen  that  the  ratio  of  Licentiates  to  non-Licentiates 
has  increased  from  9.1.S,  90.87  to  26.48,  72.95,  and  it  is  plain 
that  this  increase  is  due  to  a  sustained  process  of  growth. 
The  total  number  of  Licentiates  in  Dentistry  on  the  Dni- 
tu<ts  Register  ts  now  1,277.  and  these  gentlemen  have  all(- 
getlier  registered,  in  addition,  153  surgical  and  medicd 
qualifications.  Of  the  3,489  dentists  registered  as  in  practice 
before  1878  there  are  29  who  possess  surgical  qualilications. 


New  Fever  Hospit.vi,  for  Leith.— A  committee  of  the 
Leith  Town  Council  have  recommended  that  a  hospital  for 
infectious  diseases,  consisting  of  four  wards,  built  of  brick, 
.  nd  estimated  to  cost  £'iO,777,  be  now  proceeded  with. 


METROPOLITAN     PROVISIONS     AGAINST 
CHOLERA. 

Sxisting  Arrangements. — Ambulance  Stations. — Medical  Attend- 
ance.— Hospital  Beds. — Inadequate  Provision  in  Certain  Dis- 
tricts. 
Dr.  Sh-vdweli,,  in  his  report  to  tlie  Cholera  Committee  of 
the  Metropolitan  Asylums  Hoard,  details  the  arrangements 
which  were  made  last  year  to  provide  transport  and  hospital 
accommodation  for  the  sick  in  case  of  any  outbreak  of 
cholera.  One  hundred  and  thirty-three  ambulan  ,'e  stations 
were  provided  in  various  parts  of  London,  which  in  Dr.. 
Shadwell's  opinion  forms  a  fairly  adequate  allowance  for  all 
the  districts  except  that  of  Kotherhithe,  where  great  difficulty 
was  experienced  in  finding  places  where  the  ambulances 
might  be  kept.  Of  litters  there  does  not  seem  to  be  any  ade- 
quate supply  ;  eighty-two  litters  would  go  but  a  very  short 
way  in  supplying  the  needs  of  the  various  districts,  and  of 
these  only  thirty-six  seem  to  have  been  fully  equipped. 

As  regards  the  manning  of  the  ambulance  stations,  arrange- 
ments were  made  with  the  Volunteer  Medical  Stall'  Corps, 
and  a  form  of  agreement  was  signed  by  forty-two  of  its  mem- 
bers, by  which  their  services  are  available  until  September, 
1894.  Dr.  Shadwell  thinks  there  would  be  no  difficulty  in 
obtaining  the  services  of  an  indefinite  number  of  senior  me- 
dical students  and  junior  qualified  men,  at  a  few  hours' 
notice,  except  durmg  the  vacation,  when  more  time  would  be 
required  to  get  them  together.  Grey  linen  overalls  would  be 
provided  for  the  hearers. 

As  regards  the  number  of  beds  available,  1,687  were  pro- 
mised by  the  different  hospitals  and  infirmaries.  It  is 
pointed  out,  however,  that  the  distribution  of  these  beds  is 
extremely  unsatisfactory,  whole  districts  remaining  without 
any  accommodation  whatever  so  far  as  the  Board  is  con- 
cerned, particularly  the  immense  area  in  the  south  and 
south-east,  including  the  whole  of  Wandsworth,  Battersea, 
and  Camberwell.  and  part  of  Lambeth.  All  these  districts 
contain  a  large  proportion  of  veiy  poor  inhabitants,  who  are 
particularly  susceptible  to  cholera.  Any  eases  occurring  in 
these  parts  would  have  to  be  carried  several  miles,  a  course 
the  danger  of  wliich  is  well  known. 

We  may  fairly  congratulate  the  Asylums  Board  on  their 
careful  organisation  of  such  material  as  they  found  to  hand, 
and  even  more  on  their  organisation  not  having  been  put  to 
the  test. 

Wc  cannot,  however,  congratulate  the  metropolis  as  a 
whole  on  the  way  it  rose  to  the  emergency.  These  were,  in- 
deed, but  puny  efforts  to  be  made  by  5  millions  of  people  to 
ward  oft'  so  great  a  danger.  If  ever  cholera  makes  a  serious 
attack  it  will  not  be  the  Asylums  Board  but  the  vestries 
which  will  have  to  meet  it.  and  when  we  think  of  what  was 
done  in  Hull,  a  town  about  tlie  size  of  some  London  parishes, 
to  meet  what,  after  all.  was  a  mere  flash  in  the  pan.  we  can- 
not think  that  London  has  any  great  cause  lor  pride  in  its 
measures  for  self-protection. 


LITERARY    NOTES. 

Ph.  George  Mather's  study  of  the  lives  of  William  and 
John  Hunter  has  now  been  issued  by  Messrs.  Maclehose,  of 
Glasgow,  under  the  title  of  Two  Great  Scotsmm.  The  volume, 
winch  has  been  delayed  by  unavoidable  circumstances,  is 
issued  in  commemoration  of  the  centenary  of  John  Hunter's 
death.  It  is  a  quarto,  beautifully  printed,  and- contains  a 
series  of  etchincs  of  places  associated  with  the  Hunters  by 
Mr.  D.  Y.  Cameron,  portraits  of  William  and  of  John,  and 
some  illustrations  of  the  latter's  anatomical  studies. 

Among  the  volumes  of  Transactions  recently  received  are: 
Vol.  XI  of  those  of  the  Royal  Academy  of  Medicine  in 
Ireland,  a  handsome  volume  edited  bv  Mr.  William  Thomson, 
printed  dearly  and  illustrated  profusely  ;  Vol.  XI  of  those  of 
the  American  Surgical  Association,  containing  the  p.apers 
read  at  the  meeting  of  the  Association  in  1893.  edited  by  Dr. 
dc  Forest  Willard  ;  and  the  volume  containing  the  proceed- 
ings of  the  twcntv-ninth  annual  meeting  of  the  American 
Ophthalmological  Society,  held  at  New  London.  Connecticut, 
last  July. 
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Mr.  Frederick  Treves  lias  undertaken  to  edit  for  Messrs. 
Cassell  and  Co.  .(  Si/stem  nf  Sun/fri/ ,  to  be  written  by  various 
authors.  Tlie  book  will  be  intended  primarily  for  students, 
and  the  articles  will  deal  with  jiathology,  clinical  features, 
diagnosis,  and  treatment,  but  technical  details  of  operative 
surgery  will  be  excluded.  It  is  proposed  tliat  the  work 
should  be  well  and  fully  illustrateil.  Tlic  illustrations  have 
been  undertaken  l>y  Mr.  Henry  Tonks,  F.K.C'.S.,  formerly 
Demonstrator  of  .\natomy  at  the  Liindon  Hospital,  and  now 
one  of  the  masters  at  the  Slade  School  of  Art.  Among  the 
contributors  to  the  work  will  be  Mr.  Watson  Cheyne,  Dr. 
Sims  Woodhead,  Mr.  Lockwood.  Mr.  JIakins,  Mr.  Jonathan 
Hutchinson  and  Mr.  .lonathan  Hutchinson,  jun..  Jlr.  l!laud 
Sutton,  Mr.  Pearce  (iould,  Mr.  Morgan,  Mr.  Bowlbv,  Jlr, 
Stanley  Boyd,  Mr.  Clutton,  Mr.  Sheild,  Mr.  A.  E.  Barker,  Mr. 
Arbuthnot  Lane,  Mr.  Dean,  Ur.  Bennett,  Mr.  Pitts.  Mr. 
Pepper,  Mr.  Bruce  Clarke,  Mr.  Henry  Morris,  Dr.  Hewitt, 
Surgeon-Major  I>unean,  and  the  Editor.  The  book,  it  is 
stated,  is  intended  to  represent,  in  a  complete  but  concise 
manner,  the  surgery  of  the  present  day,  and  with  such  an 
array  of  tried  contributors  this  expectation  is  likely  to  be  ful- 
filled. It  is  intended  that  the  work,  which  will  be  issued  in 
two  volumes,  should  be  ready  for  publication  in  time  for  the 
u<'xt  winter  session. 

Dr.  Thomas  Dolan,  of  Halifax,  editor  of  the  Provincial 
Medical  Journal,  has  made  an  incursion  into  the  lighter  realms 
of  literature  by  printing  two  one- act  plays.  .-1  Confidential 
Patient  and  The  Lady  Doctor.  Of  these,  the  first-named 
seems  to  us  a  good  deal  the  better  :  it  is  an  amusing  presen- 
tation of  a  dilemma  which  has  more  than  once  turned  an 
ordinary  consultation  into  a  very  serious  tragedy  for  the  doctor. 

The  Medical  Mai/azine  for  Januaiy  contains  an  interesting 
article  by  Dr.  Wilks  on  the  origin  of  music.  He  expresses 
the  belief  that  the  rhythmical  sense  or  sense  of  time  in- 
sisted on  by  Wallaschek  as  the  basis  of  music,  is  the  same 
thing  as  the  muscular  sense  which,  as  pointed  out  by  .Sir 
Oliarles  Bell  and  other  physiologists,  forms  an  intimate  part 
of  the  musical  faculty. 

A  new  medical  journal,  the  Rerista  de  Medicina  e  Cirurgia, 
lias  just  appeared  in  Portugal.  It  is  edited  by  Drs.  Alfredo 
Costa.  L.  da  Camara  Pestana,  J.  de  Mello  Vianna,  and  .Vveiiuo 
Monteiro,  and  is  to  be  published  fortnightly. 

1\\e  Joiirnal  de  Pharmacie,  i\\e  organ  of  the  Phai-maceutical 
Society  of -Vntwerp.  has  just  celebrated  the  fiftieth  anniver- 
saiy  of  its  birtli  into  the  literary  world.  It  is  said  to  be  cue 
of  the  oldest  pharmaceutical  journals  in  existence. 

Dr.  J.  C.  Lisboa,  of  Bombay,  is  (we  learn  from  the  Indian 
Medical  Record)  at  work  on  a  new  edition  of  his  book  The 
Vsefiil  Plants  of  jresfern  India,  which  is  described  as  a  text- 
book for  botanical  instruction  in  the  departments  of  Jledi- 
<-ine.  Agriculture,  Forestry,  and  Engineering  in  the  University 
of  Bombay. 

A  new  journal  devoted  to  ophthalmic  surgery,  and  entitled 
Anale.i  de  Oftalmolof/ia,  has  recently  begun  to  appear  in 
3Iadrid.  It  is  edited  by  Dr.  Rodolfo  del  Castillo,  Member 
of  the  Spanish  Cortes,  and  formerly  for  sixteen  years  editor 
of  La  Andalucia  Medica  at  Cordova. 


THE  UNIYERSITY  COLLEGE  OF  SOUTH  WALES 
AND  MONMOUTHSHIRE. 
OPENING  OF  THE  NEW  MEDICAL  SCHOOL. 
[.SpEci^u-  Report  to  the  Bkitisu  Medical  JorBSAi,.] 
On  Wednesday,  in  the  presence  of  a  large  and  representative 
srathering.  a  new  medical  school  in  connection  with 
South  Wales  and  Jlonmouthshire  University  CoHcltc  was 
opened  by  Sir  Richard  Quain,  Bart.,  President  of  the  Cieneral 
jiedical  Council,  under  most  auspicious  circumstances.  The 
College  Buildings,  Dumfries  Place,  Cardift'.  were  filled  with  a 
brilliant  asaembhige.  presided  over  by  Lord  Windsor,  who,  in 
■opening  the  proceedings,  said  wonderful  progress  liad  been 
made  in  all  directions  of  scientific  research,  and  certainly  not 
least  in  the  medical  direction.  It  must  be  acknowltMlgcd  that 
the  people  of  this  country  had  derived  most  extraordiuaiy 
benefits  from  the  skill  of  tiie  medical  jirofession. 

Principal  Vieiamu  .Tones  read  letters  of  apology  from 
Lords  Bute  and  Aberdare,  Sir  E.  J.  Reed,  and  others, 
and    gave     an    interesting    account    of    the     movements 


for  the  establishment  of  a  sehooi.  They  wanted  £18,000  to 
found  a  school  on  proper  lines,  and  towards  this  £6,000  had 
been  subscribed. 

Sir  RiciiAun  tJiAi.v.  in  liis  inaugural  address,  after 
brieliy  reviewing  the  history  of  education  in  Wales,  said  the 
UK'thod  mapped  out  for  the  new  school  was  the  one  pur- 
sued at  Oxford,  and  to  a  still  wider  extent  at  Cambridge. 
He  recognised  with  great  satisfaction  the  admirable  arrange- 
ments made  for  teaching  materia  medica  and  kindred  sub- 
jects as  well  as  for  giving  instruction  by  practical  demonstra- 
tion. Speaking  of  the  progress  of  medical  education  in  gene- 
ral, he  referred  to  the  important  position  now  accorded  to 
sunitaiy  science,  the  immense  importance  of  the  latter  being 
proved  liy  the  manner  in  which  of  late  years  cholera  had  been 
checked  in  these  islands.  It  was  to  the  late  Dr.  John  Snow 
that  they  owed  the  discovery  that  cholera  was  propagated  by 
the  use  of  drinking  water  containing  choleraic  poison.  This 
discovery  had  been  the  means  of  saving  perhaps  mil- 
lions of  lives,  yet  there  had  been  no  public  recog- 
nition of  Dr.  Snow's  great  services  to  humanity. 
The  medical  profession  were  beginning  to  .appreciate 
more  accurately,  that  two  principal  sets  of  influences-  in 
mutual  opposition  are  concerned  with  beginnings  of  dis- 
ease ;  the  first  comprehends  external  intiuences,  the  second 
inherent  provisions  within  the  body  for  resisting  morbific 
causes  and  repairing  damage.  If  the  latter  fail,  disease 
originates.  Immunity  against  disease  was  natural  or 
acquired ;  the  latter  was  fully  illustrated  by  vaccination, 
with  its  splendid  results,  and  by  the  success  of  Pasteur's 
inoculation  for  the  prevention  of  hydrophobia  and  anthrax. 
The  importance  of  investigating  the  chemical  properties  of 
blood  was  to-day  fully  recognised  ;  as  also  that  certain  glands 
formerly  believed  to  be  functionless  assisted  in  maintaining 
health,  their  failure  being  accompanied  by  debility,  torpor, 
and  even  mental  disorder.  The  discoveryoftlie  value  of  artificial 
injection  of  gland  substances  from  animals  for  the  removal 
of  certain  symptoms  of  disease  in  the  human  body  pro- 
mised something  little  short  of  revolution  in  the  pre- 
sent methods  of  treating  certain  diseases  ;  some  of  these 
discoveries  were  too  recent  to  have  much  effect  on 
the  death  roll :  still  it  could  not  be  overlooked  that 
the  mortality  of  London  had  fallen  from  29  at  the  beginning 
of  the  century  to  19.6.  Addressing  the  students  more  par- 
ticularly. Sir  Richard  (Juain  pointed  out  illustrious  examples 
Wales  had  already  afl'orded  them— the  late  Dr.  Charles  Wil- 
liams, whose  works  on  principles  of  medicine  constituted  an 
era  in  science  ;  the  late  Dr.  Owen  Rees.  an  eminent  physician, 
greatly  distinguished  at  Guy's ;  Sir  W.  Roberts,  Drs. 
Theodore  Williams.  Frederick  Roberts,  John  Williams,  Isam- 
bird  Owen,  and  Edmund  Owen,  all  holding  foremost  posi- 
ti  )ns  in  the  medical  profession.  He  reminded  students  of 
the  great  responsibility  they  had  to  face,  and  that  it  was  for 
them  to  iirepare  themselves  by  accumulation  of  knowledge 
which  would  give  them  power  and  confidence  in  themselves. 
Let  them  regard  disease  as  their  enemy,  and  use  their 
remedies  not  by  chance,  but  as  weapons  of  precision,  and 
above  all  things  regard  their  profession  as  a  generous  and 
noble  art,  and  not  as  a  trade.  In  conclusion,  he  ofl'ered  them 
cordial  good  wishes  for  success  in  the  profession  which  they 
had  chosen,  and  expressed  his  hope  that  the  institution 
would  achieve  a  great  and  distinguished  position  in  the 
future. 

In  the  evening  a  banquet  to  celebrate  the  opening  of  the 
school  was  held  at  the  Town  Hall,  at  which  Dr.  W.  T.  Ed- 
WABDS,  Cardiff,  presided,  and  there  was  a  large  attendance. 
The  toast  list  was  short  and  the  speeches  purely  compli- 
mentary. Sir  KicHARii  (.Jtain  proposing,  in  a  capital  address, 
success  to  the  medical  school. 

The  newly-appoint(>d  professors — Professor  Hayceaft  and 
Professor  HVghes— in  responding,  said  there  was  ample  roo^m 
and  great  need  for  the  same  kind  of  work  being  done  in 
Welsh  medical  schools  as  had  long  been  done  at  Heidel- 
berg. 

Dr.  IsAMBARi)  OwE.v,  who  also  replied,  received  hearty 
applause  for  his  statement  that  the  Welsh  University  was 
the  first  university  established  on  purely  democratic  lines. 

The  characteristic  of  the  gatlieringwas  the  marked  national 
sympathies  of  professors  and  medical  men  from  all  parts  of 
South  Wales. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  .MEETIN(;S  FOK  1801. 
ELECTION  OF  .MEMI5EKS. 
Meetings  of  the  Council  will  be  held  on  April  llth, 
July  lltli,  and  October  24th,  1S94.  Candidates  for  elec- 
tion by  tlie  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  22ud, 
June  L'lst.and  October  3rd,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  tlie  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 
Staffordshire  BR-WCH.— The  second  general  meeting  of  tlie  present 
session  will  be  liclil  at  the  Swan  Hotel,  Staft'oi-d.  on  Thursday,  February 
22nd.    The  President,  Mr.  U.  M.  Moi-'.'an.  will  tike  the  chair  at  3.45  P.M.— 
Geo.  Reid,  HonoraiTT  Secretary,  St.  Mary's  Grove,  Stafford. 


South-Eastehn  Bhavch:  West  Kent  Disthict.— A  meeting  of  this 
District  will  be  held  .It  the  West  Kent  Hospital,  Maidstone,  on  Tuesday, 
March  nth,  at  4  p.m.;  Dr.  Joyce,  of  Cvaubrook,  in  tlie  chair.  Communica- 
tions:—Mr.  Prideaux  Selby :  On  the  Diagnosis  and  Treatment  of  Per- 
forating t'lcer  of  the  Stomach.  Dr.  Tir,ird  :  Some  Sequel.'e  of  Diph- 
tlieri.a.  Dr.  Jovce:  On  the  Differentiation  of  Tuberculous  Disease  of  the 
Kidney  from  Renal  Calculus.  Mr.  Hnjli  Smith  :  On  Brain  Syphilis.  The 
dinner  will  take  place  at  the  Mitre  Hotel  at  i>.30  p.m.  Charge  6s.  tid.,  ex- 
chisive  of  wine.  Gentlemen  who  intend  to  dine  are  requested  to  signify 
their  intention  to  the  Chairman  (Dr.  .Tovce,  of  Cranbrook)  not  later  than 
Monday,  March  .ith.  All  members  of  the  South-Eastern  Bi-anch  are  en- 
titled to  attend  this  meeting  and  to  introduce  professional  friends.— E. 
GnODND,  Honorary  Secretary,  Ashford  Road,  Maidstone. 


Gloucestershire  Branch.— The  next  ordinary  meeting  will  beheld 
at  the  General  Hospital.  Cheltenham,  on  Tuesday,  February  20th,  at 
7  P.M.,  under  the  presidency  of  Mr.  G.  Artlnn- Cardew.  Agenda ;— Dr. 
Walters  (Stonehouse) :  Hypnotism,  with  Experiments.— S.  T.  Prcex, 
Honoriiry  Secretary,  Cheltenham. 


Socth-Eastern  BR.4XCH ;  East  Sr  rrey  District.— The  spring  meeting 
of  this  District  will  take  place  at  Upper  Norwood  on  Thursday,  March 
Mth,  at  P.M.;  Dr.  Rice  Oxley,  of  Streatham,  in  the  chair.  Members 
desirous  of  reading  papers  or  exhibiting  specimens  are  requested  to 
inform  the  Honorary  Secretary  at  once.— Henry  J.  Praxolev,  Tudor 
House,  Ancrlcy,  S.E.  

Metropolitan  Counties  Brancu:  North  London  Dlstimit.  — A 
meeting  of  the  North  London  District  will  be  held  at  the  St.  Pancras  In- 
firmary, D.irtmouth  Park  Hill,  IIigli".':it.'.  on  Wcdnesd^iy,  February  2sth. 
at  5  P.M.  Dr.  McCann,  Medical  Superintendent  of  the  Infirmary,  will 
«how  interesting  cases  in  the  wards.  Dr.  Shuttleworth,  of  Richmond 
Hill,  will  read  a  paper  on  Types  of  Idiocy  and  Imbecility.  Dr.  Cleveland 
will  preside.- Hugh  Woods,  Honorary  Secretary,  Archway  Road,  High- 
gate,  N.  

EDINBrUGH     (FIFE     AN  I'     LOTHIANS),      STIRLING, 
KINROSS  AND   rLA(;KM  \NX.\N.  .\ND  BORDER 
COUNTIES  MK.\NCHES. 
.V  coMniXKn  meeting  of  these   Branches  was  held  at  Edin- 
burgh    on     February     2nd,     1894 ;     Professor    jVxnaxdale, 
P.R.C.S..  in  the  chair. 

Oenernl^  Meefiiir/. — Tlie  members  of  the  united  Branches 
met  at  4  p.m.  in  the  l,-,rge  Supjical  Theatre  of  the  Royal  In- 
firmary. Tliis  portion  of  the  meeting  was  entirely  clinical. 
Professor  .Vnnaxdai.e  described  a  case  of  Ligature  of  the  In- 
ternal Iliac  Artery. — Dr.  AucYi.i,  Robertson  showed  two 
cases  of  .\rtificial  Ripening  of  Immature  Senile  Cataract  by 
FOrster's   method,  and  a  case  of  Melanotic  Sarcoma  of  the 


Iris.— Dr.  George  Mackay  showed  a  ease  wliere  a  plastic 
operation  had  been  successfully  practised  in  the  Orbit.-  Dr. 
Allan  Ja.miesox:  Several  cases  of  Lupus. — Dr.  Bramwell: 
A  case  of  Ichtliyosis  and  several  other  skin  affections  im- 
proving under  treatment  with  thyroid  extract.  —  Dr.  V. 
Walker:  A  case  of  Adenoma  Sebaceum,  under  similar  treat- 
ment, and  others.— Dr.  Cdrbie  :  A  case  of  Lymphadenosis.— 
Iir.  .lOHN  Tho.mson  :  A  case  of  Cretinism  in  a  patient  aged 
39,  improving  under  the  thyroid  treatment,  and  photographs 
of  other  patients  showing  similar  improvement.  —  Dr. 
Andrew  Smart  :  A  case  of  Ilysterical  Disease,  with  unusual 
symptoms  :  and  a  case  of  Extreme  Ptyalisni  cured  by  atro- 
pine.— Dr.  James:  A  case  of  pronounced  Psoriasis  LinguK!:  a 
case  of  Addison's  Disease  :  and  a  patient  under  treatment  for 
Empyema  with  new  valvular  drainage  tube. — Dr.  R.  AV. 
Philip:  A  case  of  Pulmonary  Tuberculosis,  two  years  and 
a-half  after  treatment  with  tuberculin  ;  and  a  case  of  Hydatid 
of  Liver  in  a  child,  nine  months  after  treatment  by  aspira- 
tion.— Dr.  McBp.ide  :  Cases  of  Primaiy  Lupus  of  Pliaiynx 
and  Larynx,  and  a  case  in  whicli  the  Tympanic  Membrane 
and  Malleus  had  been  excised. — Mr.  F.  M.Caird:  A  case  of 
recoveiy  after  operation  for  Hernia  with  Gangrene  :  a  case  of 
recovery  after  Compound  Fracture  of  Leg  with  Rupture  of 
Anterior  and  Posterior  Tibial  Arteries  :  a  case  of  recovery 
after  removal  of  portion  of  Bladder  "Wall  with  attached 
Tumour. — Mr.  J.  51.  Cottehill  :  A  case  of  successful  Laparo- 
tomy for  intussusception  of  large  intestine;  a  case  of  recoveiy 
after  treatment  of  Multiple  Tuberculous  Arthritis.— Mr.  Shaw 
M'Lahen  :  Two  eases  of  Ruptured  Ligamentum  Patella;  (one 
being  double). — Dr.  Miles  :  A  case  of  successful  treatment  of 
very  extensive  Burn  by  Skin-grafting  from  dog. — Mr.  H.  A. 
Thomson  :  A  case  of  successful  excision  of  Hip-joint  for 
Tubercle  (one  year  after  operation ),  and  a  case  of  excision 
of  Kidney  for  Tubercle  (six  months  after  operation). — Mr. 
Seiles  :  A  case  of  Hydrocephalus  treated  by  repeated  tap- 
ping ;  a  case  of  Multiple  Subcutaneous  Abscesses,  showing 
comparative  results  of  treatment  by  iodoformglycerine  in- 
jection as  compared  with  incision  and  scraping  ;  and  a  case 
of  Gonon-hoeal  Tendiiio-synovitis. 

Special  Bemomtrations. — Dr.  Milne  ^Icreay  showed  a 
modification  of  Wheatstone's  Bridge,  adapted  for  various 
clinical  and  physiological  measurements,  such  as  tempera- 
ture, acuteness  of  hearing,  etc, — Mr.  Charles  W.  Cathcart 
gave  a  demonstration  of  some  recent  methods  for  the  Treat- 
ment of  Gleet. 

Patkoloi/ical  Museum.  Microscopical  and  Bacteriological  Er- 
hibits,  etc. — Throughout  the  afternoon-  there  was  on  view  in  a 
number  of  the  infirmary  theatres  and  side  rooms  a  large  and 
interesting  collection  of  rare  specimens  and  preparations. 
Among  the  contributors  were  Professor  Chiene,  Drs.  Altliam, 
Barbour,  Brewis,  Alex.  Bruce,  F.  M.  Caird,  Cathcart,  G. 
A.  Gibson.  Gulland,  Hutton,  Leith,  Lewis,  Muir,  K.  \V. 
Philip,  Stiles,  II.  A.  Thomson,  Norman  \Valker. 

Dinner. — At  6..3II  p.m.  the  members  dined  together  at  the 
Waterloo  Hotel.  Professor  Annaxdale  occupied  the  chair, 
and  the  croupiers  were  Professor  Chiene  and  Dr.  Argyll 
liobertson.  There  was  a  large  company.  After  the  loyal 
toasts  that  of  the  "  Navy,  Army,  and  Reserve  Forces,"  pro- 
posed by  the  Chairman,  was  felicitously  replied  for  by  Dr. 
Spence,  Burntisland,  Brigade-Surgeon  Axexandeb,  and 
Dr.  P.  A.  Y'orxG.  The  "British  Medical  Association  "  was 
liroposed  by  I'hneritus  Professor  Strithers.  who  traced  the 
rise  and  development  of  the  Associatii>n,  and  emphasised  the 
important  part  played  by  the  Branches.  Professor  Asxan- 
DALE  (Edinburgh^.  Dr.  Lewis  (Stirling),  and  Dr.  Somebvillb 
(Galashiels),  responded  on  behalf  of  their  respective  Branches. 
—The  Chairman's  health  was  given  by  Dr.  Dolglas  (Cupar), 
and  the  crouj^iers  liy  Dr.  Crerar  (Maryport). 

SOUTH-EASTERN  (OF  IRELAND)  BRANCH. 

The  January  meeting  of  this  Branch  was  held  at  Carlow. 

Election  of  OJ/iicrs. — The  following  officers  were  elected  for 
the  ensuing  year  -.—President:  C.  E.  James,  M.B.  (Kilkenny). 
Hmwrani  Treasurer:  R.  B.  Carev  i^Borris).  Sonoran/  Seire- 
tani  :  J.  Cooper  Lloyd  Stawell,  M.B.  (Bagenalstown). 
Council:  Messrs.  Ilaekett,  O'Callaghan,  F.R.C.S.I.;  W.  H. 
O'Meara,  and  Morris. 

Membership  of  Branch.— T\\\^  Branch  now  numbers  ovtr 
forty  members. 
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PARIS. 

Hospital  Mfform  ill  Paris. — A   QneHimi  nf  Jncliimve  Fe<s. —  The 

liemains    of    ]'aillant. — Ditposnl    of  Paris    Refuse. — General 

Ketrs. 
The  Conseil  Snpi'rienr  de  I'Assistance  Publique  has,  accord- 
ing to  the  proposition  of  M.  Paul  Straus,  decided  on  re- 
organising the  Conseil  de  Surveillance  de  I'Assistance 
Publique.  The  Jlunicipal  Council  will  be  represented  by 
eleven  of  its  inemhei-s— one  third  of  the  Council.  Members 
of  the  Council  will  also  be  chosen  among  the  hospital 
accoucfieiirs  and  the  medecins  ties  l)iireau.v  de  hienfai.iance.  M. 
Straus  may  contratulate  himself  on  hissuoeees;  he  has  suc- 
ceeded where  the  medical  press  had  failed.  The  Prm/res 
Jf(>rfifn/ declares  that,  for  its  part,  it  is  glad  to  see  that  the 
Conseil  Municipal  protects  the  poor  and  abolishes  certain 
privileges,  especially  the  one  of  never  pei-forming  duties  that 
are  accepted  solely  for  the  honour  and  distinction  that  is 
attached  to  them.  Tlie  Joiinud  df  Medecine,  one  of  the  most 
enterprising  medical  journals,  is  naturally  not  mute  on  the 
subject.  Dr.  Navarre,  a  Municipal  Councillor,  has  stated  to 
that  journal  that  eveiything  would  be  perfectly  straight  if  the 
hospital  physicians  and  surgeons  were  more  regular  in  their 
attendance.  Members  of  hospital  stnfls  are  appointed  for  life, 
and  the  only  way  of  removing  them  is  by  actual  dismissal. 
The  administration  evidently  cannot  take  so  grave  a  step 
except  under  exceptional  circumstances.  Iir.  Navarre  points 
out  that  if  the  law  of  1849  were  revived,  and  hospital 
physicians  and  surgeons  were  elected  for  a  period  of  four  or 
five  years,  then  the  administration  and  Conseil  de  Surveil- 
lance could  exercise  some  influence.  The  Journal  de  Medecine 
considers  that  many  hospitals  would  profit  by  this  revival, 
inasmuch  as  some  hospital  physicians  and  surgeons  take 
their  duties  too  easily.  It  declares  that  certain  physicians 
and  surgeons  only  put  in  an  appearance  in  their  wards 
once  a  month,  devoting  their  time  to  attending  different 
committees,  and  pocketing  the  pi-oceeds  from  the  jetonx  de 
prisence. 

A  curious  ease  of  responsibility  for  payment  was  tried  in 
a  French  law  court  a  few  days  ago.  A  patient  agreed  to 
pay  i;:K)  to  be  operated  on  in  a  maiaon  de  santi.  Of  this 
sum  £4  was  to  be  handed  to  the  director  of  the  house, 
the  remaining  £16  being  to  remunerate  the  operator  and 
his  assistants.  On  the  day  of  the  operation  medical  com- 
forts were  ordered  at  a  chemist's  to  the  amount  of  £•_•!. 
The  patient  refused  to  pay  for  these  articles,  and  the  court  up- 
held him  and  ordered  the  operator  to  ijay  on  the  ground  that 
the  things  had  been  ordered  by  the  surgeon  and  not  de- 
livered at  the  patient's  house  but  at  a  maison  de  snnte.  This 
decision  has  natui-ally  givpn  rise  to  great  dissatisfaction. 

The  medical  press  addresses  covert  reproaches  to  the 
Minister  of  Justice  because  the  medical  faculty  was  not  made 
acquainted  of  the  execution  of  Vaillant.  the  anarchist,  in 
time  to  take  possession  of  his  body.  The  Progris  Medical 
boldly  declares  that  messieurs  de  la  justice  prefer  that  science 
should  not  discover  physiological  or  pathological  data  which 
would  interfere  with  their  "trade,"  and  regrets  that  Vail- 
lant's  cranium  is  not  at  the  Anthropological  School. 

The  Annalcs  W Hygiene  et  de  Mfdecine  Legale  express  much 
concern  that  the  habit  of  disposing  household  refuse  in  the 
fields  situated  in  the  countiy  surrounding  Paris  continues. 
Paris,  it  says,  is  condemning  its  environs  to  slow  asphyxia- 
tion by  the  insufferable  atmosphere  infected  by  emanations 
from  the  slow  decomposition  of  its  household  refuse.  It 
suggests  that  this  misplaced  matter  should  be  utilised  to 
fertilise  barren  regions  such  as  Champagne  and  the  Sologne. 
Incineration  of  this  refuse  would,  it  is  contended,  be  a  grave 
error,  costing  3,587,500  francs,  besides  the  loss  of  manure  thus 
destroyed. 

The  Cmiseil  d'Hi/gienn  at  a  recent  meeting  expressed  its  dis- 
satisfaction at  the  disuse  of  the  muzzle  for  dogs,  and  at  the 
considerable  number  of  stray  dogs  met  with  in  the  Paris 
streets.    A  few  cases  of  rabies  have  boen  notified. 


The. Sanitary  Police  OfKce  h.is  collected  statistics  showing 
that  2,2l)S  medical  ni(>n  are  practising  in  Paris,  riearljrone  to 
every  thousand  inhabitants.  '      *■ 


BERLIN. 

7'Ae  Best  yieth'id  <f  Slnnghteriiig  Animals. 
At  a  recent  meeting  of  the  Berlin  Phj-siological  Society.  i>r. 
Dembon,  of  St.  Petersburg,  road  a  paper  "  On  the  Best 
IMethod  of  Slaughtering  Animals."  which  gave  rise  to  an 
animated  discussion.  Two  methods  are  in  use  in  the  central 
slaughterhouses  of  tlie  Berlin  "Viehhof."  One  consists  in 
stunning  the  animal  by  blows  on  the  head  before  killing  it ; 
the  other,  in  sudden  severing  of  tlie  carotids  without  any 
previous  stunning.  This,  as  is  well  known,  is  the  old  Jewish 
ritual  method  of  slaughtering.  Dr.  Dembon  has  carried  out  a 
series  of  experiments  on  animals  in  Professor  !Munk's 
physiological  laboratory  in  Berlin,  and  his  results  go  to  prove 
the  superiority  of  the  Jewisli  method.  To  stun  completely  a 
powerful  animal,  sucli  as  an  ox,  as  manj'  as  eight  or  nine 
blows  are  sometimes  required ;  whereas,  the  loss  of  blood 
fi'om  the  brain  that  follows  the  severing  of  the  carotids  pro- 
duces unconsciousness  almost  instantaneously.  Again,  where 
the  animal  is  stunned  by  blows  on  the  head,  there  is  paralysis 
of  the  vasomotor  centre,  and  in  consequence  an  enlargement 
of  the  blood  vessels.  This  prevents  the  blood  from  escaping 
qnicklj-  and  completely.  "Now,  it  is  a  fact  well  known  to 
butchers  that  raw  meat  will  not  keep  fresh  unless  the  blood 
be  permitted  to  escape  as  freely  as  possible  ;  and  many  of 
them  for  this  reason  habitually  employ  the  Jewish  method 
of  slaughter,  which,  by  the  strong  reflex  convulsions  that 
follow  the  sudden  opening  of  the  large  vessels  of  the  throat, 
favours  a  speedy  and  complete  escape  of  the  blootl.  These 
retiex  convulsions  also  cause  the  production  of  lactic  acid  in 
the  muscles  (as  proved  b}'  Du  Bois-Keymond  in  1859),  which 
probably  acts  antiseptically. 


MOSCOW. 

The  Czar's  Pfit/sician. 
SixcE  the  death  of  Professor  Botkin,  of  St.  Petersburg,  the 
title  of  the  "  first  physician  in  Russia  "  has  been  transferred 
by  the  public  to  his  old  rival.  Professor  Zakhiirin,  of  Moscow. 
The  latter  is  in  every  respect  a  very  intei-esting  personality. 
He  is  now  about  65  years  of  age,  and  iias  been  professor  of 
clinical  medicine  in  the  Imperial  University  of  Moscow  for 
the  last  thirty-five  years.  He  received  his  medical  education 
in  Russia,  afterwai-ds  completing  it  by  visiting  some  of  the 
German  universities.  He  was  the  llvst  in  Russia  to  intro- 
duce exact  clinical  examination  and  treatment,  and  he  very 
soon  acquired  a  large  and  important  practice  in  the  Old 
Capital  of  Russia.  So  successful  has  he  been  that  he  is  be- 
lieved to  be  worth  5,000,000  roubles  (half  a  million  sterling), 
the  bulk  of  which  has  been  earned  by  the  practise  of  his  pro- 
fession. Zakhiirin  has  not  written  much.  He  has  through- 
out his  career  chiefly  concerned  liimself  with  the  practical 
side  of  medicine,  and  especially  with  the  details  of  treat- 
ment. To  his  consulting  room  patients  are  sent  by  their  me- 
dical attendants  from  all  parts  of  Central  and  Southern  Russia 
and  from  Siberia.  .Success,  however,  has  engentlered  some 
peculiarities  of  character,  or  perhaps  rather  of  manner,  in 
Professor  Zakhiirin  which,  though  possibly  in  place  in  Russia, 
would  hardly  be  suited  for  other  countries.  He  is  fond  of 
showing  his  power  in  a  manner  which  is  sometimes  incon- 
venient to  the  people  who  require  his  services.  Special 
arrangements  must  be  made  in  every  house  in  which  he  sets 
foot ;  all  dogs  must  be  kept  out  of  the  way ;  all  clocks 
must  be  stopped ;  all  doors  must  be  thrown  wide  open. 
The  professor  on  entering  begins  a  process  of  gradual 
undressing,  leaving  his  furs  in  the  hall,  his  overcoat 
in  the  next  room,  liis  goloshes  in  the  third,  etc.  He  insists 
on  perfect  silence  on  the  part  of  the  afflicted  relatives, 
except  in  reply  to  his  questions,  when  their  speech  must  be 
litei'ally  "  Yea  "  and  "Nay."  His  demeanour  towartls  prac- 
titioners with  whom  he  happens  to  be  unacquainted  makes 
him  greatly  feared  by  them.  The  learned  professor  is  a  man 
of  many  "humours,"  as  Ben  Jonson  would  have  called 
them.  His  fear  of  over-exertion  almost  amounts  to  a 
monomania.    He  has  a  theoiy  as  to  idiopathic  hypertrophy 
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(if  tlie  lieart,  which  forms  a  ruh'  of  life  for  him.  A  maxim 
which  he  is  fond  of  repeating  is  "  Take  a  rest  before  you  are 
tired,"  and  accordingly  he  sits  down  every  eight  or  ten  steps. 
His  eccentricities  luive  naturally  been  the  subject  of  a  good 
deal  of  unfriendly  comment,  and  some  <'ight  years  ago  a  kind 
of  public  agitation  was  got  up  in  opposition  to  him.  in  whicli 
many  liundreils  of  doctors  took  part.  Resolutions  were 
passedand  addresses  were  presented,  and  echoes  of  the  gather- 
ing storm  made  themselves  heard  in  the  press.  Tliese  mani- 
festations of  feeling  were  speedily  repressed  in  a  way  charac- 
teristic of  Kussia.  The  then  (xeneral-Governor  of  Moscow, 
Prince  Dolgoroukoff,  sent  for  the  editor  of  the  medical 
journal  in  which  the  addresses  were  printe<l,  and  told  him 
that  if  he  published  a  word  more  about  Zakliiirin  he  would 
have  to  leave  Moscow  in  L'4  hours'  time.  It  must  be  admitted, 

■  however,  that  this  medical  despot  can  be  as  courteous  and 
considerate  to  his  patients  as  possible  if  he  likes,  and 
certainly  he  is  very  thorough  in  his  methods  of  treatment. 
He  never  orders  or  prescribes  anything — except,  of  course,  in 
urgent  cases— unless  he  knows  his  whole  past,  his  mode  of 
life,  his  habits,  liis  diet,  and  his  whole  social  environment, 
and  often  by  a  trilling  change  in  the  habits  lie  cures  a  veiy 
chronic  ailment.  He  keeps  his  patient  often  two  or  three 
hours  under  examination,  and  he  never  sees  a  patient  without 
a  doctor,  even  if  he  comes  from  a  distance,  and  he  never 
prescribes  himself.  Zakhiirin  is  an  individualist ;  he  has  no 
printed  diet  slieets,  and  no  cut  and  dried  prescriptions  : 
every  case  is  treated  in  accordance  with  its  particular  circum- 
stances. Zakhiii-in  had  seen  the  Czar  before  his  Majesty's 
recent  illness,  when  he  was  on  the  way  home  from  visiting 
the  late  Minister  of  the  Interior,  Count  Tolstoi.  When  that 
favoured  and  influential  minister  was  on  his  deathbed,  in 
St.  Petersburg,  Zakhiirin  was  ordered  by  the  Czar  to  report  per- 
sonally on  the  condition  of  his  patient.  It  is  remarkable  that 
he  was  called  in  both  to  the  Minister  and  afterwards  to  the 
Czar  against,  or  at  least  without  any  personal  wish.  To 
Count  Tolstoi  he  was  taken  by  a  stratagem  on  the  part  of  the 
patient.  The  latter  had  been  sent  by  his  St.  Petersburg 
physician  to  the  Crimea,  but  tlie  change  of  scene  and  climate 
did  no  good,  and  the  Minister  returned  home  in  a  very  bad 
condition,  prepared  to  die,  and  having  lost  all  faith  in 
medicine.  On  passing  through  Moscow  his  family  sent  for 
Zakhiirin  ;  the  Minister  did  not  want  to  receive  him,  and  only 
after  a  long  struggle,  and  in  order  to  avert  a  public  scandal, 
consented.  Zakhiirin  relieved  him  at  once,  and  Tolstoi  lived 
two  years  longer.  When  the  Czar  fell  ill  with  his  recent 
illness  he  did  not  personally  send  for  Zakhiirin,  and  probably 
only  the  persuasions  of  the  Czarina  induced  him  to  see  the 

.  eminent  physician.  Both  he  and  his  Imperial  patient  may 
be  congratulated  on  the  result. 


CORRESPONDENCE. 


A  GIGANTIC  ABUSE  AND  ITS  REMEDY. 

Sib, — I  do  not  think  you  can  fairly  charge  me  with  having 
assumed  that  you  approved  of  the  details  of  the  scheme  for 
out-patient  hospital  reform,  published  in  the  journal  of  the 
Birmingham  flospital  Saturday,  because  I  criticised  your 
approval  of  what  appears  to  me  to  be  its  essence,  namely, 
entrance  to  hospitals  only  on  the  recommendation  of  a  dis- 
pensary officer. 

It  had  not  occurred  to  me  that  anybody  who  has  any  prac- 
tical knowledge  of  out-patient  work  could  seriously  entertain 
the  Ctopian  opinion  that  no  one  should  go  to  a  hospital  ex- 
cept on  a  medical  recommendation,  and  it  certainly  surprises 
me  to  learn  that  you  consider  that  this  is  "  generally  ap- 
proved." I  think  if  you  will  iiuiuire  you  will  find  that  the 
stafi's  of  hospitals  would  be  tolerably  unanimous  in  dissent- 
ing from  such  a  view.  Difficulty  of  diagnosis,  which  would 
prevent  cases  being  sent  in  their  most  curable  stages,  exag- 
gerated amour  pmpre.  and  even  the  love  of  money,  combine 
to  create  obstacles  which  make  the  proposed  plan  acceptable 
neither  to  the  (i.-itients  nor  to  the  hospitals. 

In  writing  of  the  talk  about  the  abuse  of  hospitals  as 
greatly  exaggerated,  I  was  referring  to  the  statements  com- 
monly made  that  our  hospitalsare  used  by  a  class  of  patients 


which  can  afford  to  pay  for  suitable  medical  or  surgical 
advice.  I  may  remind  you  that  three  years  ago  a  committee 
of  inquiry  under  the  chairmanship  of  Mr.  M.  D.  Chalmers, 
our  eminent  county  court  judge,  took  evidence  on  this  point 
from  all  who  cared  to  give  it,  and  the  result  was  a  complete 
failure,  in  the  opinion  of  the  committee  ^see  the  Report)  to 
substantiate  these  accusations.  I  was  writing  with  reference 
to  the  hospitals  of  this  city,  with  whose  affairs  you  had  con- 
cerned youiself,  and  my  own  experience  and  tlie  investiga- 
tions of  that  committee  justify  the  opinion  I  expressed. 

But  our  hospit.ils  are  terribly  overburdened  by  the  mag- 
nitude of  their  out-patient  work,  and  especially  by  what  we 
call  at  the  General  Hospital  "  medical  j'asualties  "—a  very 
trivial  kind  of  case,  which  has  during  the  last  twenty  years 
taken  to  come  to  the  liospitals  in  enormous  numbers. 

Before  that  time  such  cases  recovered  without  medicine, 
or  took  domestic  remedies,  or  bought  a  dose  at  the  chemist's; 
I  am  sure  this  class  never  enriched  the  past  generation  of 
doctors,  so  that  it  is  a  fallacy  to  suppose  that  the  profession 
is  poorer  for  its  patronage  of  the  hospitals.  If  we  could  get 
rid  of  these  by  remitting  them  to  a  dispensary,  the  true  work 
of  the  hospital  would  be  greatly  facilitated.  It  is  in  lliis 
direction  that  some  good  may  come  out  of  the  proposals  to 
which  you  have  drawn  attention. — I  am,  etc., 

Birmingham,  Feb.  12th.  RoBEHT  SaunDBY. 


THE  HEALTH  OF  THE  TRAINING  SHIPS. 

SiH, — In  tlie  Bbitish  Medical  Journal  of  February  lOtli 
you  refer  to  the  question  of  the  Devonport  training  ships  and 
to  the  part  I  have  taken  in  calling  attention  to  their  insani- 
tary condition  in  1892.  ilay  I  make  one  or  two  remarks  upon 
the  subject.  You  say,  "  Mr.  Forster assumes  for  some  reason 
that  the  boys  on  the  Impregnable  and  Lion  are  the  very  '  pick 
of  their  class,  but  from  inquiries  we  have  made  it  would 
appear  that  there  is  not  the  least  authority  for  asserting  tliat 
they  are  as  a  body  in  any  way  physically  superior  to  the  boys 
in  other  training  vessels.'"  I  think  you  mistake  my  point. 
There  are  six  training  ships  and  the  boys  in  all  of  them  are 
selected  with  equal  care  :  but  considering  the  wide  field  of 
selection,  the  large  number  of  candidates,  and  the  careful 
medical  inspection  all  boys  taken  for  the  Na\'y  ought  to  be, 
and  I  believe  are,  the  pick  of  their  class. 

You  wonder  why  I  take  the  "West  African  station,  and  you 
say  that  "  in  search  of  a  sensation  I  forgot  that  the  West 
African  station  is  nowadays  by  no  means  a  veiy  unhealthy 
station."  For  all  I  know  you  may  be  right,  but  it  is  the  un- 
healthiest  we  have  got.  and  that  is  the  very  obvious  reason 
why  I  took  it  as  a  basis  of  comparison. 

You  say  I  ought  to  have  taken  "  the  daily  sick  rate  instead 
of  the  invaliding  rate."  I  fail  to  see  why.  To  me  it  seems 
monstrous  that  thirty  boys  should  have  died  in  a  single  year 
on  these  two  ships  and  that  one  hundred  and  fifty  should  be 
invalided  from  them  right  out  of  the  service. 

You  say  "  that  I  appear  to  assume"  that  the  health  of  the 
ships  during  1893  has  been  even  worse ''than  during  1892." 
The  assumption,  if  I  may  say  so,  is  entirely  on  your  part.  I 
have  never  said,  nor  do  I  believe  that  the  health  of  the  ships 
was  worse  in  1893  than  in  1892.  On  the  contraiy,  1  hope  and 
believe  it  is  better. 

You  say  I  have  "  absolutely  no  statistical  data  to  go  upon." 
That  is  precisely  why  I  made  no  statement  with  regard  to 
1893.  I  was  told  that  the  statistical  data  for  1893  would  be 
found  in  the  Blue  Book.  As  a  matter  of  fact  they  are  not  to 
be  found  there.  I  have  endeavoured  to  obtain  them  from  the 
.\dmiralty,  but  the  officials  there  have  so  far  refused  to  furnish 
them.  I  know  in  d»'tail  what  has  been  done  in  the  matter  of 
ventilation  on  bonrd  the  ships.  I  am  glad  to  hear  that  since 
I  raised  this  question  and  since  light  has  been  let  in  upon  the 
condition  of  the  ships  the  Admiralty  have  done  what  they 
ought  to  have  done  a  couple  of  years  ago,  and  have  removed  a 
number  of  boys  to  another  vessel. 

I  venture  to  trouble  you  with  this  letter  because  I  do  not 
like  to  rest  undi-r  the  cliarge  of  inaccuracy  in  matters  of  this 
kind.  1  take  infinite  pains  and  trouVde  to  acquaint  myself 
with  the  facts.  1  try  never  to  speak  until  I  am  absolutely 
certain  that  what  I  say  is  correct.  1  depend  upon  the  evi- 
dence of  my  own  eyes,  and  hitherto  I  cannot  reproach  myself 
with   having  been"  misU  il  by   them.     It  is  important  to  me 


OQO  Tm  nKmm       I 


CORRESPONDENCE. 


[Feb.  17,  1894- 


that  I  Blionl<i  not  bo  misrepresentod  by  an  influential  paper 
such  as  thf  Buitish  Mkdkai.  JorRNAi,.— 1  am.  etc., 

Evelyn  Oiudciis.  S.W.,  Feb.  IStli.  M.   «>.   AltXoi.lvl'onsTER. 

■■  *jj*  Mr.  Amold-Forsteris  in  error  in  thinking  that  the  AVest 
Atncan  station  is  "  the  unlicaltliiest  we  liuvo  got."'  Taking 
the  year  lti!)l.  for  example,  the  last  year  which  can  be  taken, 
because  in  IHtVJ  naval  brigades  were  landed,  and,  as  a  result, 
sutfered  a  good  deal  from  malaria,  we  find  the  ratio  of  sick- 
ness per  l.CKK)  of  strength  to  be  ".•;«)  on  the  West  Coast  of 
Africa  and  Cape  of  (iood  Hope  station,  against  l,:i02  on  the 
Mediterranean,  1,.34)^  on  the  China,  and  1,578  on  the  East 
Indian  station.  .-Vs  to  the  Blue  Book  and  the  statistical  data 
for  18!W,  no  Blue  Book  yet  exists  dealing  with  that  year.  It 
is  no  doubt  interesting  and  encouraging  to  Jlr.  Arnold-l'orster 
to  feel  that,  as  a  matter  of  chronology,  the  removal  of  some 
of  the  boys  to  the  new  training  ship,  the  Miytntniir.  has  oc- 
curred since  he  "  raised  this  question  '' :  we  should  not,  how- 
ever. like  to  vouch  for  the  assumed  connection  between  the 
two  events. 


"PROPOSED  NEW  ORDER  OF  MIDWIFERY 
PR.ACTITIONEKS.'' 

Sdb,— The  letter  from  Dr.  R.  R.  Reutoul,  of  Liverpool. 
which  you  publish  under  the  above  heading  in  the  Bbitish 
Medical  JorRXAi,  of  Februaiy  3rd,  seems  hardly  to  call  for  a 
reply  from  us.  since  the  General  Medical  Council,  so  lately 
as  December  oth,  1893,  refused  to  seriously  consider  a  peti- 
tion drawn  up  by  Dr.  Rentoul  in  veiy  much  the  same  strain  r.s 
his  present  letter.  Yet,  since  he  definitely  states  that  "  the 
Midwives'  Registration  Association  has  been  established  for 
the  purpose  of  creating  a  new  order  of  midwifery  practi- 
tioners,"' and  in  proof  of  his  statement  gives  a  reference  to 
the  British  Medical  JorENAL  of  January  20th.  your  readers 
might  pert-liani'C  think  that  the  reference  he  gives  would  be 
found  to  support  his  coutentiuu.  The  reverse  is,  however, 
the  case.  The  annotatioii  in  point  speaks  of  "the  incom- 
petence and  presumption  of  ignorant  midwives '' as  proof  of 
"a  crying  evil,  an  evil  wliich  it  is  the  duty  and  also  the 
interest  of  the  medical  profession  to  bring  to  a  speedy  end.'' 
It  does  not  even  mention  the  absurd  and  untenable  conten- 
tion which  forms  the  subject  and  heading  of  his  letter. 

We  are  glad  to  have  the  opportunity  of  pointing  out  that 
the  rule  of  the  Association  which  he  quotes  ;  "  A  midwife  is 
a  woman  who  attends,  or  undertakes  to  attend,  a  labour 
without  the  direct  supervision  of  a  medical  practitioner  "  is 
not  to  be  taken  by  itself.  It  should,  of  course,  be  read  in 
connection  with  Rule  II  of  our  Association,  setting  forth  our 
object,  which  is  "  To  obtain  legislation  such  as  shall  secure 
the  proper  education,  registration,  and  supervision  of  mid- 
wives."  Limits  to  their  practice  will,  of  course,  be  clearly 
laid  down. 

The  rest  of  Dr.  Rentoul's  letter  requires  no  answer. — We 
are,  etc.,  Robert  Boxall,  M.D., 

ROWLANJ)  IJUMPHBEXS. 
Mid«-ive3' Registration  Association,  Feb.  lOth.        .,, 


CHELSEA  HOSPITAL  FOR  WOMEN. 
Sui, — With  reference  to  an  article  appearing  in  the  British 
Medical  .Jocbxal  of  February  10th,  embodying  some  observa- 
tions of  the  Medical  Officer  of  Health  for  Chelsea,  I  am 
requested  to  state  that  his  deductions  are  based  on  insuffi- 
cient and  inaccurate  data,  and  are  therefore  misleading.  This 
uecessaiily  renders  his  rei>ort  valuless.  Full  and  correct 
details  are  being  prepared,  and  will  be  published  in  due 
course. — I  am,  etc., 

T.  W.  Edek,  M.D.  M.R.C.P., 
Hon.  Secretary  to  the  Medical  Stafl',  Llielscii  llospitiil  tor  Women. 
Bentinck  Street,  V\.,  Feb.  13th. 


AMENDMENT  OF  THE  MEDICAL  ACl'S. 
Sm, — The  eternal  question  of  unqualified  practitioners  and 
their  "  devoutly-to-be-wishcd-for  "  extinction  can  hardly  be 
remedied  by  inflicting  a  tax  on  the  ((ualified  members  of  the 
profession,  as  suggested  by  your  contributor.  I'erhaps  this 
Utopian  idea  would  be  more  enthusiastically  received  by  the 
rank  and  file  if  this  proposed  addition  to  the  revenue  were, 
together  with  the  censorsliip  of  the  excise,  to  be  transferred 
to  the  quacks. 


To  further  inflict  a  penalty  on  a  struggling  and  not  over- 
wealthy  body,  as  the  "slaves  of  the  ring"  undoubtedly  are. 
completely  "  out-herods  Herod.''  It  is  always  a  painful  task 
to  discourage  enthusiasm  and  originality  when  it  is  ingenu- 
ous, but  if  this  proposed  panacea  is  to  be  upheld  by  the 
powers  that  be,  1,  for  one.  sincerely  hope  and  trust  that  it 
will  not  be  retrospective. — I  am,  etc. 

Xew  Cross,  S.E.,  Feb.  3rd.    John  Joseph  Stack,  L.R.C.P.,  etc. 


Sir, — I  see  in  the  British  Medical  Journal  of  February 
3i-d  a  very  good  suggestion  by  Dr.  Hugh  Woods  that  the 
Inland  Revenue  should  issue  a  licence  to  medical  men 
duly  qualified  only— and  that  all  practising  or  prescribing 
for  patients  without  this  licence  should  be  proceeded  against 
in  the  same  way  as  dog  owners  without  a  licence.  I  think  it  . 
a  very  good  idea,  and  that  the  sooner  the  step  is  taken  for 
the  adoption  of  this  the  better.  No  medical  man  would 
object  to  this;  in  fact,  look  at  it  as  a  perfect  "godsend." 
In  this  way  our  true  interests  would  be  protected,  the  public 
would  be  protected,  and  quacks  and  unscrupulous  chemists 
which  abound  in  this  neighbourliood  and  all  other  dis- 
tricts would  not  be  able  to  deprive  us  of  our  just  small  fees. — ; 
I  am,  etc.,  ,: 

Xew  Maiden,  Feb.  3rd.  EdwIN  Child,  M.R.C^  r 


THE  QUESTION  OF  THE  INCREASE  OF  CANCER. 

SiB,— Mr.  Roger  Williams  seems  strangely  determined  to 
misunderstand  his  opponent's  position.  His  last  letter  con- 
tains nothing  beyond  two  instances  of  this  : 

(«).  ^Ir.  Williams  erroneously  attributes  to  me  a  statement 
wliich  would  reduce  Dr.  Fair's  "  statistical  edifice  to  a  heap 
of  ruins."  The  Registrar-General  lias  for  a  long  series  of 
years  almost  annually  pointed  out  that  a  large  share  of  the 
registered  increase  in  cancer  is  due  to  improved  certification 
of  deaths  ;  and  the  only  question  really  at  issue  is  wliether 
there  is  a  residuum  of  increase  which  is  not  accounted  for  by 
this  and  allied  reasons. 

(i).  Mr.  Williams  again  quotes  hospital  experience  to  show 
that  cancer  of  specified  parts  of  the  body  is  not  equally  com- 
mon in  both  sexes.  I  never  said  it  was.  Here  Mr.  Williaras 
is  guilty  of  a  fallacy  whidi  may  be  thus  illustrated.  It  is 
afhrmed  tliat  the  three  angles  of  one  triangle  are  collectively 
equal  to  the  three  angles  of  another,  ilr.  Williams,  in  order 
to  disprove  this,  ti'iumphantly  quotes  an  instance  in'  which 
an  angle  of  the  first  triangle  is  60°,  and  of  the  second  is  only 
15°  :— I  am,  etc., 

Brighton.  Feb.  .Mh.  ARTHUR  NeWSHQLME. 

*jf*  This  correspondence  must  now  cease. 


THE  IDENTIFICATION  OF  THE  UNCLAIMED  DE'AD. 

Sle, — In  reference  to  your  note  on  the  above  in  the  British 
Medical  JontxAL  of  January  27th,  I  may  say  that  it  ife  the 
invariable  practice  heiv  to  have  our  unclaimed  and  unkr^own 
dead  bodies  photographed  for  the  purpose  of  identifica/.ion. 
— I  am,  etc., 

ClLlRLES  J.    SlTHEBLAXD.    M.D.,    L.R.C.P.,      . 

Surtreon  to  the  Police  o(  the  County  Borough  of  South  ShieWs. 
Januai-y  31st.  t 

With  reference  to  a  statement  made  in  a  letterpublishedin 
the  British  Medical  Journal  of  January  20th.  to  the  efl'ect 
that  "  -\  certain  31rs.  Longshore  Potts  and  a  Dr.  Harrison,  of 
no  uncertain  notoriety,  are  announcing  that  they  have 
taken,  "  10,  Harley  Street,  formerly  the  residence  of  Sir  Morell 
Mackenzie,  "  for  a  time,  "  the  lessee  desires  to  state  th.at  Mrs. 
Potts  and  Dr.  Harrison  do  not  now  occupy  any  part  of  the 
house,  and  will  not  return  there. 


THE  PROPOSED  TEACHING  rNI\-El;SlTY  FOR  LOX  DON. 
It  should  li.-ive  been  slated  th.it  the  letter  \<\-  .Mr.  Stanley  Boyi^i.  published 
under  the  above  heading  in  the  Bkitish  .Mkiiical  JociiNAi.  of  Febniary 
lotli.  was  curtailed  l.y  the  omission  of  certain  pavapraphs  r,'ontainin,c  an 
an.ilysis  of  the  summary  recommendations  of  the  Koyal  Cchnmission. 


SiBoicAL  Congress  in  Belou'm.— The  Belgian  Surgical 
Congress  vnW  meet  at  .Antwerp  on  May  14th.  "The  chief  sub- 
ject proposed  for  discussion  is  Tuberculous  Complications 
following  Surgical  Procedures  on  Tuberculous  3  Subjects. 
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MEDICO-LEGAL   AND   MEDICO-ETHICAX. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUAXIFIED  DENTAL  PRACTICE. 
Ik  tlic  report  of  the  i:isc  of  Herbert  Durliain  I>urt'.  who  was  convicted 
at  Plymouth  for  implyiiiK  tliat  lie  was  specially  qualilied  to  practise 
dentistry,  it  was  stated  that  he  had  been  ou  the  7''■?l/I>/^■'  AV*;t>?cr.  We  are 
informed  that  this  is  incorrect.  His  name  was  on  the  stntl/-nt.^' Jinjifrter 
which  was  published  with  and  as  an  appiMidix  to  the  Dcnttjit^'  K'  <ii^tfir.'Th\s 
had  no  .statutory  value,  and  its  publication  has  been  discontinued.  Wc 
we  informed,  further,  that  Mr.  Passniiire,  who  employed  DufT,  admitted 
in  cross-examination  that  the  defendant  would  in  his  absence  perform 
any  dental  operation.  It  would  appear,  therefore,  that  the  case  is  an 
example  of  covering.  ,     

THE  HARNESS  CAPE. 
Ttir  prosecution  of  Mr.  Harness  and  others  for  alleged  fraud  has  finally 
coine  to  an  end,  as  no  action  has  been  taken  under  the  Vexatious  Indict- 
ments .\ct.    Tlie /)(' 7;/ .Vfi/»,  in  coramciiting  on  the  circumstance,  sums 
up  the  legal  nspccts  of  tlic  matter  in  the  following  sentences : 

"Tho  real  issue  in  the  case,  as  Mr.  Hannay  pointed  out.  was  not  the 
value  or  elTicacy  of  tho  electrical  contrivances  in  (lucstion— about  which 
the  witnesses  were  divided  in  opinion— but  whether  tlie  defendants,  who 
sold  them,  knew  them  to  be  fraudulent.  Mr.  Hannay  thought  that  no 
jury  could  be  got  to  believe  this;  and  the  prosecution,  after  a  week's 
consideration,  have  come  to  the  same  opinion.  The  case  of  the  Indian 
oculists  was  the  only  one  which  ran  on  all  foiu-s  with  the  Harness  case, 
and,  as  Jfr.  Ilanuay  pointed  out,  the  trial  did  not  result  in  conviction. 
The  virtues  that  arc  attributed  to  various  patent  remedies  may  exist 
only  in  the  imagination  of  believers,  but  the  law  cannot  base  a  conviction 
of  fraud  on  what  is,  after  all,  a  matter  of  opinion." 


Miss  A.  J.  BE.\i-rv  (Portland  Road,  nolland  Park,  W.)  writes  that  her 
attention  was  called  to  a  letter  in  the  BfiiTisH  Medical  Journal, 
from  Dr.  Hoywood  Smith,  contradicting  the  statement  she  made  in  the 

f)rosecution  of  this  case  (Rcgina  r.  Harness)  before  Mr.  Hannay.  that 
le  advi.sed  her  to  try  a  course  of  electricity  and  massage  at  the  Electro- 
pathic  and  Zander  Institute,  at  52,  O.vford  Street.  Miss  Beatly  reaffirms 
the  statement  and  asks  us  to  give  the  same  publicity  to  her  letter  as 
wc  gave  to  Dr.  Hey  wood  Smith's. 


"THE  SKIN  AND  rciMPLEXIOK." 
A  CORRESPONDENT  lias  forwnrdcd  to  us  a  pamphlet  with  this  title,  which 
he  informs  us  was  received  by  a  patient  of  his  who  is  quite  unac(|uainted 
with  the  author  or  publisher.  The  cover  and  title  page  contain  tlie  name 
and  niiicial  description  of  a  fiualitied  ]>ractitioner.  "it  does  not  appear 
whetlier  the  pamphlet  has  been  circnlatcd  through  the  post  with  his 
knowledge  and  consent,  and  we  can  only  hope  that  he  is  not  responsible 
for  a  proceeding  which  must  he  strongly  reprobated  by  all  right-thinking 
members  of  the'medical  profession. 


A  CLAIM  FOR  DAMAGES  FOR  RE\'ACCINAT10N. 
Thk  case  in  which  a  boy,  Samuel  Ersmwicli,  aged  12,  by  William  .Tohn 
Bramwich,  of  Birmingham,  his  fathftr  and  next  friend,  sued  Dr.  G.  A'. 
Ferraby.  Medical  Oliicor  to  the  Birminshara  Board  of  (Juardians,  to  re- 
cover £10  damages  for  an  assault  committed  upon  hira  by  the  perform- 
ance of  revnccinatinn  while  an  inmate  of  the  workhouse,  was  as.aiu  before 
the  judge  sitting  at  Birmingham  County  Court  on  February  Tth.  At  the 
previous  hearing  early  in  last  year.  Sir  Richard  Harrington  upheld  the 
contention  of  the  guardians  that  the  revaccination  of  plaintiti  was  neces- 
sary for  the  welfare  of  the  institution,  but  this  decision  was  rc\ersed  by 
the  High  Court,  and  the  case  sent  back  in  order  that  tlie  issue  might  be 
tried  as  to  whether  or  not  the  lad  gave  liis  consent  to  the  performance  oi 
the  operation.  The  juiy  decided  that  he  had  given  such  consent,  liut 
added  to  their  verdict  a  suggestion  that  in  future  it  should  be  made  more 
clear  that  a  person  has  the  option  of  refusing  to  be  rcvaccinated. 


UNQUALIFIED  ASSISTANTS. 
From  the  rejiort  of  an  inquest  published  in  the  i^otithamptoit  Times^  we 
glean  that  public  opinion  in  that  town,  as  re-echoed  in  the  coroner's 
court,  coincides  with  the  gradually  strengthening  professional  views  on 
the  subject  of  the  unqualified  as'sistant.  A  man  was  suddenly  taken 
mortally  ill,  and  the  unqualitied  assistant  of  a  practitioner  attended. 
The  coroner  said  that  the  practice  of  employing  unqualified  assistants 
was,  in  his  opinion,  wrong  and  derogatory  to  the  profession,  and  called 
attention  to  the  fact  that  foe.s  for  services  rendered  by  such  assistants 
could  not  be  recovered  by  th?  principal.. 


THE  LEWISIIAM  WORKHOUSE  INQUIRY. 
The  notice  of  this  inquiry  has  appeared  under  various  headings  in  the 
local  papers;  for  examide,   "Sane  Man  in  a   Madhouse,"  "  Workhouse 
Scandal,  "and  the  like.    We  believe  that   its  importanco  at  tlie  present 
time  is  very  great,  and  its  inllucuee  far-reaching. 

The  inquiry  was  held  before  Dr.  Downes,  Ixieal  (iovernraent  Board 
Inspector,  and  lasted  nearly  three  weeks.  The  inciuiry  was  really  started 
by  an  application  made  by  Dr.  Beaumont,  though  at  the  time  there  wore 
other  agencies  at  work  provoking  an  investigation  of  certain  proceedings 
in  lunacy. 

The  points  at  issue  are  very  plain.  .\  certain  m.an  named  Williams,  who 
was  stated  to  be  by  profession  a  journalist,  had  front  one  can.se  on>l 
another  fallen  into  poverty.  It  appears  that  he  had  taken  to  di'ink.  and 
that  lie  had  on  sever;'.!  occasions  suIVcred  in  consequence.  He  found 
biniself  in  the  workhouse  at  Lewish:im.  and  there  he  seems  t  have  been 
laiserable  and  depressed,  saying  that  his  life  was  not  worth  living.  Ho  is 
said  also  to  have  made  untrue  statements  .about  his  friends,  and  to  have 
accused  persons  of  following  him  or  watching  hiin.    In  (act.  he  was 


sleepless  and  depressod.  with  suicidal  ideas,  and  with  some  sensory  per- 
versions, as  well  as  perversions  of  judgment.  (>n  the  strenelh  of  this 
state  of  mind  and  of  body  he  was  transferred  to  the  lunatic  w:ird  o(  the 
workhonsi'.  where  he  remained  for  a  short  time,  and  thcuce  he  was  sent 
to  the  asylum  at  Cane  Hill,  where  he  was  seen  by  the  medi"  al  super- 
intendent, and  also  by  the  assistant  medical  olllccr.  On  his  reieption  at 
the  asylum  no  obvious  signs  of  insanity  were  noticed  by  eilhej  of  the 
medical  ofBcers.  Though  no  clear  evidence  of  insanity  existed,  yet  flic 
physical  and  other  symptoms  pointing  to  alcoholic  excess  were  recog- 
nised, and  the  patient  was  retained  in  the  asylum  for  some  weeks. 
Ultimately  he  was  discharged,  and  soon  after  he  began  to  interest  people 
on  his  behalf,  and  the  result  has  been  the  inquiry. 

The  questions  most  Intercast iiig  to  our  readers  will  be  the  following:  As  to 
the  action  of  the  parisli  medical  olliccrs  ;  the  action  of  the  asylum  officers; 
and  the  legal  position  of  th(^  profession  in  1-egard  to  alcoholic  cases. 

After  earefiilly  considering  the  evidence,  wc  think  that  a  medical  man 
is  fully  justified  in  signing  a  certificate  of  insanity  in  such  a  case.  H  a 
patient  kills  himself  after  he  has  distinctly  said  that  be  felt  tired  of  lile 
and  that  he  must  kill  himself,  the  public  witlmut  any  hesitation  blame 
the  doctor  and  the  friends  for  not  having  taken  the  neccs9ar\- steps  to 
prevent  an  accident.  If  this  is  the  general  feeling,  and  if  the  jury  would 
certainly  have  returned  a  verdict  of  temporary  insanity  if  suicide  had 
been  committed,  it  appears  clear  that  a  nicdical  man  of  a  workhouse  was 
justilieil  in  sending  tlie  patient  first  into  the  insane  ward,  and  later  into 
tlie  asylum. 

The  conduct  of  the  medical  ofBcers  of  the  asylum  might  at  first  sight 
seem  to  have  been  unreasonable,  but  one  must  remember  that  patients 
suffering  from  alcoholic  Idisordei"  of  the  mind  may,  and  frequently  do, 
recover  very  rapidly,  and  it  is  notoriously  ditlicult  to  decide  what  are 
delusions  and  what  are  not  in  persons  recovering  fioiu  alcoholism.  It 
is  a  eoninion  experience  to  meet  with  such  persons  who  tell  the  most 
pathetic  tales  in  tho  most  truthful  way,  believing  them  to  be  true  them- 
selves, who,  yet  later,  wUl  disown  them  altogethei-.  We  may  take  it  that 
the  disorder  from,  which  Williams  was  sulTcring  was  mental  depression 
associated  with  certain  sensory  and  inte!lectnal  perversions,  and  that 
die  depression  passed  oQ"  before  the  later  symptoms;  so  that  in  appear- 
ance he  was  sane  on  his  reception  into  the  asylum,  though  really  he  had 
marked  delusions  as  to  the  conduct  of  others  and  their  relationship  to 
him.  W'e  hardly  know  how  offl^-ers  lo  an  asylum  can  investigate  the 
truth  or  falsity  of  statements  made  by  theii-  patients ;  they  have,  in  large 
asylums  at  least,  to  judge  rather  by  the  general  appearance  oi  the 
patients  than  by  their  notions.  It  was  a  pity  that  thei-e  should  appear  to 
be  any  difference  of  opinion  existing  between  the  olliccrs  of  the  work- 
house and  those  of  the  asylum,  and  we  believe,  from  the  evidence  given, 
that  this  difference  only  exists  in  appearance,  for  the  doctors  at  Cane 
Hill  were  prepared  to  admit  that  melancholia  of  an  alcoholic  t>-po  luiebt 
pas?  oft' rapidly,  and  also  that  Williams  night  have  had  delusions  while 
under  their  care,  though  general  insane  aspect  and  conduct  were  absent/ 
In  investigations  of  tliis  typo  counsel  have  a  way  ot  magnifyiijg  diflvr- 
euces  in  professional  evidence  for  the  good  ot  their  respective  ciioutsj 
The  medical  men  who  gave  evidence  in  this  prolonged  inquii-y  hfcve  no 
reason  to  be  ashamed  of  the  iiart  they  piayed  und^r  very  trying  condi- 
tions, ^    -  . 

Tho  practical  outcome  of  the  whole  matter  is  that  steps  most  soon  be 
taken  to  deal  more  effectually  with  inebriates.  It  is  scandalous  that 
men,  who  by  their  vices  cause  worry  to  their  friends,  should  also,  when 
being  preserved  from  themselves,  have  a  powei'  to  damage  or  even  ruin 
a  medical  man  who  acts  in  good  faith,  and  should  also  be  able  to  cause 
the  public  a  very  lai'ge  expenditure  for  their  selfish  gratification.  Medi- 
cal men  must  never  forget  the  danger  they  at  present  run  in' Signing 
lunacy  certificates  for  any  patient,  who,  however  insane  he  m-'-y  be,  lias 
at  least  contributed  to  his  insanity  by  over-indulgence  in  stimulauts. 

The  inquiry  was  enormously  spun  out,  and  we  think  the  connsel  for 
Williams  went  to  the  extreme  limit  in  his  cross-examination  of  tho  medi- 
cal witnesses. 

PATENTS. 
MEDICO  —If  otir  correspondent  ivill  refer  to  the  0"f<-  <lf'  Jtrdicn!  Etiikf. 
chap  ii  seei  I,  rule  4.  he  will  find  it  distinctly  laid  down  that  it  is 
derogatory  to  professional  character  for  a  practitioner  to  hold  a  ratent 
for  auv  surgical  instrument;  and  in  reply  to  his  second  question,  we 
are  constrained  to  observe  that  to  accept  an  agreed  sum  from  the  in-, 
strument  maker  on  each  respective  sale  thereof  would  be  equivalent  to 
entering  into  a  compact  with  a  pharmacist  for  a  perccutr.je  on  ni»  V''<^ 
scriptions,  which  it  is  scarcely  necessary  to  add  would  justly  subject 
iiim  to  severe  professional  condemuatiou. 

A  DISPUTED  LIABILITY. 
Member.— The  questions  raised  involve  many  points  of  a  complicated 
character,  and  we  would  rceommcnd  that  the  facts  should  be  laid 
before  a  solicitor.  It  would,  we  think,  bo  desirable  for  our  correspomlent 
to  be  advised  carefully  before  bringing  an  action  agsiiust  thelAdj'.euhcr 
with  or  without  joining  her  husband. 


PREMATURE  CANDIDATURE. 
CiiELOs.— The  professionallv  disinterested  advice  tendered  by  our  cor- 
respondent to  his  friend  and  conmVt- with  the  usual  result  in  reiation 
to  unsought  and  unwelcome  counsel— was  sound  and  strictly  in  accora 
with  the  principle  laid  down  In  the  ethical  code.  To  issue  tcstiiiioiii.-a3 
and,  in  view  of  a  prospective  but  necessarily  undetermined  medical 
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appointment,  to  solicit  votes  from  mere  candidates  for  anon-elected 
body,  was  not  onlv  ill-ad\-iscd  but  calculated  to  mar  his  prospects  of 
eventual  success.  'Moroover.  lie  uiiRlit  appear  to  subject  liimselt  to  the 
Imputation  of  covert  unprofessional  advertising. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  LATE  ?RlNCir.\L  MEDIC.\L  OFFICEU  OF  MALT.\. 
The  officers  of  the  Army  Medical  stntl'at  Malta  save  a  farewell  dinner  to 
Surgeon-Major-Gencral  Tatcrson.  on  the  eve  of  his  return  to  England 
to  take  up  the  duties  of  liis  new  appointment  as  Principal  .Medical 
Officer  of  Aldershot.  .\fter  the  usual  loyal  toasts,  the  hoalth  of  the 
guest  of  the  evening  was  proposed  by  Brigade-Surgeon-l.ieut. -Colonel 
Macartney,  wlio,  in  a  few  appropriate  words,  expressed  the  regret  felt 
by  all  the  officers  at  the  departure  of  a  chief  who  during  his  short  stay 
had  won  golden  opinions  from  all.  Surgeon-Major  Manchc,  R.M.A., 
added  that  few  men  knew  so  well  as  Surgeon-Major-Gcneral  Paterson  how 
to  befortUer  in  re,  simrffcr  in  moilo. 

THE  NAVY. 
Fleet-Suhgeon  U.  D.  Stanisthket  has  been  promoted  to  be  Deputy 
Inspector-General,  .Tanuarv  2nd.    His  previous  commissions  ai-e  dated  as 
follow:  Surgeon,  .\ugust4th,  l?t!7;  Stair-Surgeon,Febru.ary  IMh,  l)-7tj;  and 
Flect-Surcoou,  July  2("th,  l.'JS:!.  ,        ^  ,       j  ., 

Fleet-Surgeon  Hf.nry  John  M.^dders.  M.D.,  has  been  placed  on  the 
Retired  List,  at  his  own  request.  February  7th.  He  was  appointed 
Surgeon  .V.pril  1st,  1.S73,  Staff  Surgeon  April  1st,  1S85,  aud  Fleet-Surgeon 
December  sth,  18,i3.  ,        ^  -   ,   j  ..     „      „       , 

Surgeon  Edward  (".  Wakd.  M.D.,  has  been  appointed  to  the  Royal 
Naval  Hospital,  Chatham,  not  to  Chelsea  Hospital,  as  stated  in  the 
British  Medical  Journal  of  February  3rd. 

The  following  appointments  have  been  made  at  the  .\dm\ralty : 
Frederick  J.  Burns.  M.P..  Surgeon,  to  the  I'olphin.  February  icth  ; 
George  Hewlett,  M.li,,  Surgeon,  to  Haslar  Hospital,  February  13th ; 
James  C.  F.  Whichkk,  Surgeon,  to  Sheeruess  Barraclis,  February  9th  ;  R. 
W  \NDERSON,  Stafl'-Surgeou,  to  the  U'allarno,  February  28th  ;  William  S. 
LiGHTFOOT,  Statr-Surt'con,  to  the  iion,  February  2sth;  Francis  J.  Lea, 
Sureeon,  to  the  Kimjaroomn.  February  2sth  ;  A.  E.  Weight  an,  Surgeon, 
to  the  Kaloomhn,  February  28th. 

ARMY  MEDICAL  ST.\FF. 
Surgeon-Colonel  J.  Davis  is  promoted  to  be  Surgeon-Major-General. 
ficcT.  N.  Hoysted,  retired,  Janu.^ry  lUh.  Surgeon-Major-General  Davis 
entered  the  service  as  Assistant-Surecon,  M.irch  lOth,  W.=.8  ;  became  Sur- 
geon. March  1st.  1K73;  Surccou-Majbr.  April  Ist.  1873;  Brigade-Surgeon, 
October  29th,  \tf^i:  aud  Siirgeon-Colonel,  December  19th,  Is.h*.  He  was 
engaged  in  the  New  Zealand  wars  in  18M  and  l>i;.'',  aud  was  at  the  repulse 
of  the  attack  on  Camp  Nukumaru  and  the  affair  at  Kakaramea  (medal). 

Surgeon-Colonel  C.  H.  Gikaud  is  also  promoted  to  be  Surgeon-Major- 
Gencral,  lice  F.  W.  Wade,  retired,  January  21th.  His  earlier  commissions 
are  thus  dated:  Assistant-Surgeon,  March  loth.  18.5S;  Surgeon,  March  1st, 
1873;  Surgeon-Major,  April  1st,  1873;  Brigade-Surgeon,  April  2nd,  1884; 
and  Surgeon-Colonel,  Mav  7th,  1889.  Surgeon-Major-Gcneral  Giraud 
served  with  a  flying  column  in  the  North-West  Provinces  of  India  in 
I8.T,s..=,9,  including  the  action  at  Sissashat  (medal  with  clasp);  with  the 
.31st  liegiment  during  the  campaicn  in  North  China  in  18ijii,  including  the 
action  of  Sinho  and  stormiue  of  tansku  (medal  with  clasp  lor  the  Taku 
Forts) ;  with  the  31st  Regiment  in  the  operations  against  the  Taepings  in 
the  vicinity  of  Shanghai,  including  service  with  the  storming  parties  at 
the  capture  of  tiie  walled  towns  of  Kahding,  Najow,  Cholin,  and  Tsinpoo, 
taking  of  the  stockaded  fort  at  Nansiaug,  relief  and  recapture  of  Kahding; 
and  with  the  and  Brigade  1st  Division  in  the  Zulu  war  of  1879.  and  after- 
wards as  Senior  Medical  Officer  throughout  the  operations  of  '•Clarke's 
column  (medal  with  clasp). 

The  death  of  Surgeon  John  W'ardrop  Mooue.  at  an  advanced  age,  is 
announced.  He  was  appointed  Hospital  Assistant  May  sth,  1828,  Assistant 
Surgeon  July  29tli.  I8:iu,  and  Surgeon  February  lOtli,  18-l.'i.  He  retired 
from  the  sernce  October  6th,  I8.>1 

Brigade-Surgcon-f-isutenant  Colonel  J.  W.  Maxham,  M.D.,  is  gazetted 
Surgeon-Colonel,  i-icc  J.  Davis,  January  11th.  He  was  appointed  .\ssistant- 
Surgeon,  March  31st,  1.8t;i;  Surgeon,  .March  lst.ls73;  Surgeon. Major,  April 
2Bth,  1876;  attained  the  rank  of  Lieutenant-Colouel,  March  31st,  18-<i ;  and 
was  made  Brigade-Surgeon-Lieutenant-Colonel,  December  19th,  1888.  He 
has  no  war  record  in  the -Irmi/ /.M'.'*. 

Brigade-Surgeon  James  Watson,  F.R.C.S.,  died  at  the  Tower  of  London 
on  February  9tli,  at  the  .age  of  h;.  He  was  appointed  Assistant-Surgeon, 
February  1st,  1859;  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  1st, 
1871;  and  was  granted  retired  pay.  with  the  honorary  rank  of  Brigade- 
Surgeon,  December  Sth,  1880.  He  served  throughout  the  North  China 
campaign  in  I860,  being  present  at  the  capture  of  the  Taku  forts  (medal 
with  clasp)  ;  throughout  the  New  Zealand  war  in  18(W66,  including  the 
Waik.ato  campaign  and  the  field  operations  on  the  East  Coast  (medal) ; 
and  in  the  Ashauti  war  of  lS7:t-74  (medal).  He  was  appointed  medical 
officer  at  the  Tower  of  London,  April  7th,  1891, 


Colonel,  to  fill  a  vacancy  in  the  administrative  grade  consequent  on  the 
retirement  of  Surgeon-Colonel  G.  C.  Chesnaye,  Principal  Medical  Officer 
Lahore  district. 

The  medical  arrangements  in  India  on  the  formation  ot  the  .Vrmy  (  orps 
will  be  one  surgeon-general  of  Her  Majesty's  forces  at  army  lieadiiuarlcrs, 
with  a  secretary  (presumably  a  medical  officer),  four  surgeon-generals, 
each  with  a  secretary,  fortlic  four  armv  corps  :  fourteen  surgeon-colonels 
on  fixe  administrative  stall'  of  districts,  and  four  brigade-surgeons, 
surplus  to  the  present  cstablishmcut— total  28  against  2J. 

THE  VOLUNTEERS. 
The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  aUdated  Febru:irv  loth  :  Alexander  Karcl.vy  Lyon, 
.MB.,  1st  Bonir.\rtillerv;  RonEK-T  Jackson,  M.B.,  2nd  Lancashire  En- 
gineers, Fortress  and  Railway  Forces,  Royal  Engineers;  John  Ben.iamin 
Nicholson  Vickehs,  2nd  Volunteer  Battalion  the  Norfolk  Regiment  (late 
the  2nd  Norfolk).  . 

Surgcon-l.icutenant  A.  E.  Drurt.  1st  Dorsetshire  Artillery  (Southern 
Division  Royal  .Vrtillery)  has  resigned  his  commission,  which  was  dated 
September  6th,  1890.  .,    ,   ^.„        ,„.     . 

Surgeon-Lieutenant  H.  R.  BR.iMWELL,  M.B.,  Tyiiemouth  .Artillery  (West- 
ern Division  Royal  Artillery)  is  promoted  to  be  Surgeon-Captain,  Feb- 
ruarv  luth.  ^       ,  .., 

Suigeon-M.ajor  C.  E.  Collins,  2nd  Volunteer  Battalion  tiie  Royal  Sussex 
Regiment  (late  the  2nd  Sussex), has  resigned  his  commission,  retaining 
his  rank  and  uniform.  

ARMY  MEDICAL  SCHOOL  AT  WASHINGTON. 
The  establishment  of  an  army  medical  school  at  Washington,  United 
States,  was  authorised  by  a  aeneral  order  dated  June  21th.  1»93.  The 
object  of  the  school  is  the  further  instruction  of  newly-appointed  medi- 
cal officers.  The  course  of  instruction  will  extend  over  four  months,  be- 
cinniuc  annually  on  November  1st.  The  faculty  is  to  consist  of  a  presi- 
dent, who  will  deliver  lectures  on  the  duties  of  medical  officers  in  peace 
and  war  ;  a  professor  of  military  surgery  (including  the  care  and  trans- 
port of  the  wouuded)  ;  a  professor  of  military  hygiene  (including  practical 
instruction  in  the  examination  of  water,  air,  food,  and  clothing  irom  the 
sanitary  point  of  view)  ;  and  a  professor  of  clinical  and  sanitary  micro- 
scopy (including  bacteriology  and  urinolog>-). 

EUROPEAN  FIELD  HOSPITALS. 
\CCORDiN(i  to  a  report  based  on  personal  observation,  the  Medical 
Director  of  the  United  States  na\-v  savs  the  Germans  alone  in  Europe 
have  a  thoroughly  drilled  and  organised  hospital  corps.  The  Itali-.ins 
are  making  praiseworthv  eftorts  to  perfect  their  hospital  service  ;  but  the 
French  are  much  bcliind.  .\s  for  om-selves,  we  chug  to  primitive 
methods,  and  are  the  most  backward  of  all.  We  fear  there  is  little 
chance  of  improvement  so  long  as  our  military  hierarchs  seem  bent  on 
thwarting  and  repressing  oiu'  medical  services. 


POST  OFFICE  RIFLES. 
The  ambulance  section  of  this  regiment  held  its  first  annual  smoking 
concert  recently.  The  concert  was  well  attended,  and  Surgeon-Captain 
Dundas  Grant,  M.D.,  who  was  in  the  chair,  took  the  occasion  of  con- 
gratulating Sergeant  Gage  on  the  very  efficient  state  of  the  ambulance 
section. 


THE  MILITIA. 
SnR0EOS-MA.7OR  Henry  James  Paine.  M.D.,  formerly  of  the  .3rd  Bat- 
talion the  Welsh  Regiment  (Royal  Glamorgan  Militia),  recently  died  at 
his  residence,  Elmsficld,  I'ardiir,  in  his  7''th  year.  Surgeon-Major  Panic 
joined  the  old  (;iamoi'iran  Lieht  Infantry  as  Surgeon  in  l.s.i2.  became 
Surgeon-Major  Militia  Medical  Department  in  1873,  and  retired  in  1883. 

IMDIAV  .MEDICAL  SERVICE. 
Brioade-SurgeonLieutenantColonel  J.  C.  G.  Cahmichael,   Bengal 
Establishment,  has  been  promoted  temporarily  to  the  rank   of  Surgeon- 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
The  Welsh  AN-ITOMtcal  Prize.— .V  prize  in  memory  of  Hugh  Russell 
Welsh,  B  A.,  of  Trinitv  College,  has  been  founded  in  the  University  of 
Oxford.  The  income  "of  the  fund  which  has  been  raised  will  be  oticred 
as  a  prize  either  in  monev  or  books  for  the  best  set  of  drawings  illustra- 
tive of  human  .-inatomy,  the  work  of  a  student  being  a  member  of  a  um- 
versitv,  who  shall  have  been  ensragcd  in  the  study  of  anatomy  in  the 
Anato'mical  f.aboratorv  of  the  University  during  not  less  than  one  terra. 
If  no  drawings  of  sufficient  merit  are  submitted,  the  prize  may  be 
awarded  to  anv  student  of  proper  standing  who  may  have  shown  con- 
spicuous excellence  in  any  other  branch  of  the  study  or  practice  td 
human  anatomy. ^ 

UNIVERSITY  OF  LONDON. 

PRELIMINARY  ScIENTinC    (M.B.)    EXAMIN.ATION   P.iSS  LiST. 

Entire  Ej-nmiimlion.—Tivsl  Division.— F.  Barnes,  Mason  College;  W.  D. 
Braithwaite,  B..\  ,  Yorkshire  College;  C.  F.  Carrick,  University 
Tutori;iI  Collesre  and  private  study;  W.  R.  Cazenove,  Guys 
Hospital ;  C.  Clemow,  B.A.,  private  study  ;  H.  S.  Clogg,  Univer- 
sity College,  Cardifl":  J.  H.  Crofts,  B.A.,  private  study; 
J  "Dumas,  private  study;  H.  G.  Frankling,  Combe  Down 
School  and  London  Hospital ;  A.  E.  Horn,  St.  Mary's  Hos- 
pital;  W.  H.  S.  Liddcll,  St.  Marv's  Hospital  and  Engineering  Col- 
lege Earl's  Court :  W.  F.  Peach,  Roval  College  of  Science  and 
private  study  ;  T.  Samuel,  B.A..  University  College,  Liverpool,  .and 
private  studV;  A.  L.  Scott.  St.  B.aitholomew's  Hospital  and  private 
study.  Sec-ond  Division.— H.  T.  Barron.  St.  Mary's  Hospital  and 
Penywcrn  House;  F.  F.  Bond,  Westminster  Hospital;  E.  C. 
Hourdas,  Universitv  Tutorial  and  Carlyon  Colleges;  E.  J.  Budd- 
Budd,  Westminster  Hospital  and  private  study ;  A.  E.  Clarke,  tiuy  s 
Hospital;  J.  A.  P.  CuUen,  Epsom  College  and  London  Hospital  ; 
H  Durhridge.  Guy's  Hospital  and  University  Tutorial  College  ;  F. 
L  A.  Greaves.  St.  Thomas's  Hospital  and  private  study  ;  C.  M. 
Martin.  B.A..  private  studv :  H.  T.  Newton,  College  of  Science, 
Newcaslle-oii-Tyiie.  and  private  study  ;  E.  E.  Parrett.  B.A.,  Guys 
Hospital;  G.  Sandham,  B.A.,  Yorkshire  College  and  Leeds  Sdiool 
of  Science;  F.  J.  W.  Sass.  University  Tutorial  College  and  bt. 
Mary's  Hospital ;  G.  Stcvard,  B.A.,  private  study  and  University 
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Tutorial  College ;    Blanche   Elinor   Walters,    University  College, 
Bristol;  H.  G.  S,  Wclib,  St.  Mary's  Hospital  and  private  study;  J. 
T.  Whiteside.  B.A  ,  I'niversity  Tutorial  College  and  private  study  ; 
and  G.  Winn,  private  study. 
ChemiHnj  and  Kxpcrimt:ntal  }*lnjiiii:n.~*D.  A.  Ashton,  Owens  College  and 

Frivate  study;  "Lucy  BramlcyMoore,  Bedford  College,  LumiDU  ; 
sobel  Sarah  Bryson,  private  tuition  ;  8.  A.  Bull,  private  study ;  "F. 
Butterlield,  Owens  College;  "11.  Calvert,  I^niversity  College;  "W 
II.  Cazaly,  B.A.,  St.  BartholonieWs  Hospital ;  C.  E.  C.  Child,  Epsom 
and  King's  Colleges;  *F.  W.  Cotton,  Clifton  I.aboratory;  "I).  Davics. 
University  College  and  private  tuition  ;  F.  F.  Elwes.  Middlesex 
Hospital  and  University  (College  ;  *E.  Evans,  University  College, 
liangor;  *T.  Evans.  University  College,  Aberystwitli ;  *C.  B.  Fair- 
bank,  University  College  and  private  tuition  and  study;  *B.  G. 
Fiddian,  University  College,  Cardiff;  *E.  F.  Fookes,  Owens  Col- 
lege ;  "H.  E.  C.  Fox,  Guy's  Hospital  ;  "J.  M.  Garman,  private  study 
and  University  Tutorial  College;  *.\.  S.  Grant,  private  study;  "F. 
A.  Hadley,  King's  College;  "Helen  Beatrice  Hanson,  private  study; 
H.  S.  Harris,  Merchant  Taylors'  Scliool  and  private  study  :  W.  W. 
Harrison.  Tonbridge  School  and  Guy's  Hospital;  "W.  C.  Hill,  Uni- 
versity Tutorial  College;  P.  L.  Hope,  St.  Thomas's  Hospital  and 
private  study;  "B.  F.  Hussey.  St.  .Mary's  Hospital  and  Benyweru 
House;  »H.  J.  Hutchens,  St.  Bartliolomew's  Hospital;  *E.  Loach, 
Owens  College:  "L.  Lindop,  St.  Mnrv's  Hospital;  *T.  F.  R.  McPon- 
nell,  St.  Paul's  Scliool  and  private  study:  "S.  A.  M.ahmood.  private 
study  and  University  Tutorial  College;  "Louisa  Martindale.  Roval 
HoUoway  College  ;  ".Marion  Bessie  Mathieson.  University  Tutorial 
College  ;  W.  G.  1).  MUler.  St.B.arlholomew's  Hospital ;  *R.  R.  Mowll, 
King's  College;  *E.  C.  Pluminer.  King's  College;  "H.  D.  Pollard, 
High  School  and  University  College,  Nottingham ;  "G.  M.  O. 
Richards,  Owens  College  and  private  tuition ;  «A.  Ricketts,  Uni- 
versity College ;  Florence  Robinson,  Owens  College  and  private 
study ;  "Mary  Ethel  S.  Scharlieb,  B.A.,  University  and  Bedford  Col- 
leges, London;  C.  H.  Sedgwick,  St.  Paul's  School:  "W.  B.  Silas, 
Westminster  Hospital  and  University  Tutorial  College;  'X.  R. 
Spencer,  private  study  and  Carlyon  College  ;  "E.  Stott,  Owens  Col- 
lege; R.  Stowe.  B..\.,  University  College.  Cardiff ;  "J.  G.  C.  Taun- 
ton, Mason  College  and  private  study;  "H.  J.  Tavlor,  Owens  Col- 
lege; "I.  Taylor,  private  study;  F.  G.  Thompson,  St.  Mary's  Hos- 
pital ;  D.  B.  Truman.  Epsom  College  ;  W.  E.  Turner,  private  study 
*J.  H.  Williams,  London  Hospital;  *R.  E.  B.  Wilmot.  St.  Marv's 
Hospital  and  Penywern  House ;  E.  'i'oung,  University  Tutorial  Col- 
lege, private  study,  and  London  Hospital. 
Biol«fij/.—B..  M.  Barron,  Guy's  Hospital ;  "H.  R.  Bealc,  St.  Thomas's 
Hospital  and  private  tuition  ;  "J.  W.  H.  Bendle.  St.  Mary's  Hos- 
pital; "S.  f).  Bingham,  St.  Tliomas's  Hospital ;  G.  Binns,  private 
study  and  Owens  College;  *J.  C.  Briscoe,  King's  College;  "Josephine 
Brown,  private  tuition;  "R,  W.  CoUum,  private  study;  "W.  H. 
Coltart,  Mason  College ;  "E.  J.  Craw.shaw,  Craigmore  College, 
Bristol;  C.  H.  Croinbie,  Worcester  College.  Oxford;  *B.  N.  Das, 
University  College  and  private  study  ;  "F.  S.  Dawe,  St.  Mary's  Hos- 
pital;  "R.  H.  Dixon.  St.  Mary's  Hospital  ;  11.  G.  Drake- Brockman, 
University  Tutori.ll  College  and  private  study;  "E.  P.  H.  Dudley, 
Firth  College  and  St.  Bartholomew's  Hospital;  J.  E.  Dupignv. 
private  study;  "H.  Dyer,  Epsom  t'oUege  and  St.  Mary's  Hospital ; 
*H.  A.  T.  Fairbank,  Epsom  CoIIcrc  and  private  study;  W.  Ferris, 
St.  Mary's  Hospital;  H.  Goodman.  University  and  Univer.'sity 
Tutorial  Colleges  ;  *.M.  H.  Greener,  private  study ;  C.  F.  Giinther, 
B.A.,  Firth  and  University  Tutorial  Colleges;  "A.  C.  Haslam, 
private  study:  *E.  Hatiicld,  St.  Bartholomew's  Hospital;  "E.  T. 
Jensen,  Guy's  Hospital;  "X.  Jones.  University  College.  Cardiff,  and 
private  study;  'J.  R.  Morton,  London  Hospital;  *B.  N.  Mnllan, 
University,  Edinburgh,  and  University  Tutorial  College:  *A.  Onue, 
private  study  and  London  Hospital ;  .\.  Rayner.  St.  Mai-y's  Hos- 
pital; E.  Risien-Russell,  Universitv  and  University  Tutorial  Col- 
leges and  private  study  ;  Mary  Arie'l  Stewart,  University  Tutorial 
•College;  R.  H.  J.  Swan,  Camberwell  Grammar  School;  "J.  F. 
West.  Mason  College. 

"  These  candidates  have  now  completed  the  examination. 

INTERMEDUTE  EXAMIN.\T10X   IN'   MEDICINE   PASS  LiST. 

Entire  Examinalioji.  First  Dirision  :  R.  W.  D"dgs,,n.  St  Mary's  Hospi- 
tal; E.  G.  D.  Drury,  .St.  Bartholc.mew'a  Il.ispital;  B.  Dyball  St 
Thomas's  Hospital;  S.  P.  Huggin-,  St.  Bartholomew's  Hospital ;  J. 

kC.  H.  Leicester,  B.Sc.  University  College;  H.  P.  Noble,  Middle- 
sex Hospital;  F.  T.  Waldron,  London  Hospital.  Second  Divi- 
sion: F.  W.  Chandler,  Universitv  College;  W.  E.  Dixon,  B  So  , 
St.  Thomas's  Hospital;  M.  Farrant,  Westminster  Hospital; 
Ella  Catherine  Flint,  London  School  of  Medicine  for  Women  •  W 
D.  Frazer,  St.  Thomas's  Hospital ;  C.  B.  Goring.  University  College- 
H.  Green,  Chaiing  Cross  Hospital ;  Charlotte  Elizabeth  Hull.  Lou- 
don .School  of  >Icdicine  for  Wcniicn  and  Birkbcck  Institute-  H 
Innes,  London  Hospital ;  A.  D.  Kctchen,  University  College ;  J.  P. 
Maxwell.  St.  Bartholomew's  Hospital ;  Winifred  Seen.  Patch, 
B.Sc  London  School  of  Medicine  for  Women  ;  J.  Robertson.  Guy's 
Hospital;  W.  G.  Savage,  University  College:  E.  T.  Scowby.  Guy's 
Hospital;  R.  T.  Thomas,  University  College;  E.  F.  G  Tucker 
London  Hospital ;  R.  Waterhouse,  St.  Bartholomew's  Hospital  - 
Sarah  Elizabeth  White,  B.Sc.,  London  School  of  Medicine  for 
■Women;  W.  Wilkins,  Charing  Cross  Hospital;  H.  M.  Wise,  Guy's 
Hospit.il. 
Szitudinri  Physiolorii/.— First  Division  :  P.  W.  Brigstocke,  St.  Bartholo- 
mew's Hospital ;  D.  H.  F.  Cowin.  St.  B.artholomcw's  Hospital ;  J.  C. 
Harcourt,  St.  Thomas's  Hospital ;  L.  F.  Marks,  St.  Bartholomew's 
Hospital ;  J.  H.  Murray,  University  College :  J.  W.  F.  Rait.  University 
<^ollege.  Second  Division:  J.  N.  Bahadhurji,  University  CoUegeand 
Birkljeck  Institute  ;  P.  W.  Binckos,  .St.  Thomas's  Hospital ;  S.  L.  Box, 
.-<t.  Bartholomew's  Hospital ;  H.  R.  Emms,  University  College  ;  E  G 
T..  GolTc,  University  College  ;  .1.  T.  Leon.  B.Sc,  St.  Marv's  Hospital ; 
4".  M.  Seal,  I  niversity  College;  E.  Shepherd,  St.  Mary's  Hospital: 
R.  O.  Sibley,  St.  Mary's  Hospital ;  A.  H.  Spicer,  Guy's  Hospital ; 
J>.  L.  Stuart,  Guy's  Hospital;  c.  E.  Trimble,  University  of  Edin 
iburgh ;  A.  B.  Tucker,  St.  Bartholomew's  Hospital. 


Pliytiotogj/  only. — Second  Division :  F.  H.  Atkinson,  Chariog  Cross 
Hospital;  J.  B.  Brash,  Universit>-  College;  T.  K.  H.  Bucknall.  Uni- 
versity College:  T.  Chave,  St.  Barlhoromew's  Hospital;  M.  W. 
Coleman.  St.  Bartholomew's  Hospital ;  J.  A.  K.  Grilhths,  University 
College;  J.  H.  Hugo,  St.  Bartholomew's  Hospital ;  A.  E.  Huttoii, 
Vorksliiro  College;  A.  B.  H.  fikey,  St,  Bartholomew's  Hospital; 
C.  F.  Steele.  Bristol  Medical  School  and  University  College;  J.  R. 
Steinliaeuser,  Guy's  Hospital. 


ROYAX  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  gentlemen,  having  conformed  to  the  Bv-laws  and  Regula 
tions,  and  having  passed  the  necessary  examinations,  were  at  the  ordi- 
nary meeting  of  the  Council  on  February  Slh,  admitted  Members  of  the 
College : 

Allen,  W.  H..  L.R.C.P.Loud.  Marsh,  J.  H.,  LR.C.P.Lond. 

Appleyard,  F.  E.,  L.R.C.P.Loud.  Meakin,  H.  B.,  L.R.C.P.Loud. 

Austin,  J.  H.,  L  R.C.P.Lond.,  M.D.  Meggs.  T.  H.  E.,  L.R.C.P.Loud. 

Toronto  Miles,  H.  P.,  L.R.C.P.Lond. 

Axford.  S.  B.,  L.R.C.P.Lond.  Miiines.  R.  S..  M.D.Kingston 

Bannerman,  G  D.  K..  L.R.C.P.Lond.  MitcheU,  J.  E.  H.,  L.R.C.P.Lond. 

Barrow,  A.  S.,  L.R.C.P.Lond.  Oldiield,  H.  E.,  LRCPLond. 

Barrow,  G.  A..  L.R.C.P.Lond.  Orme,  W.  B.,  L.R.C.P.Lond. 

Bennett.  J.  IL,  L.R.C.P.Lond.  Park,  W.  C.  C.  L.R.C.P.Lond. 

Beresford,  R..  L.S..\.  Passmore.  J.  E.,  L.R.C.P.Lond. 

Brooke,  B.,  L.R.C.P.Lond.  I'eake,  F.  E.,  LRCPIxind. 

Burrow,  T.,  L.K.C.P  Loud.  Pcreira,  J.  A.  W.,  L.R.C.P.Lond.  and 
Clarkson.  G.  A.,  L.R.C.P.Lond.  L.M.  and  S.Borabay 

Colby.  F.  E.  A.,  L.R.&P.Lond.  Phillips,  F.  G.  M.,  L.R.C.P.Lond. 

Coleman,  J.  G.  B.,  L.R.C.P.Lond.  Pinniger.  W.  A.,  L.R.C.P  Lond. 

Collcutt,  \.  M.,  L.R.C.P.Lond.  Pollard,  W.  H  .  L.R.C.PXond. 

Cooper.  F.  B.,  L.R.C.P.Lond.  Powjs.  H.  L.,  L.R.C.P.Loud. 

Corbould.  V.  A.  L.  E..  L.R.C.P.Lond.  ReicI,  E..  L.R.C.P.Lond. 

Cory.  C.  G  ,  L.R.C.P.Lond.  Ridsdale,  A.  E.,  L.R.C.P.Lond. 

Crowley,  J.  H.,  M.B.,  B.S.Melb.  Roche.  R.  J..  L.R.C.P.Lond. 

Cutting,  E.  B.,  L.R.C.P.Lond.  Romer,  H.,  L.R.C.P.Lond. 

De  Jong,  E.  .M..  L.S.A.  Rubel,  J.  L..  L.R.C.P.Lond. 

Dalby,  J.  L.  J.  B.,  L.R  C.P.Lond.  Russell.  C.  H.,  L.R.C.P.Lond. 

Davies,  S.  H.  R.,  L.R.C.P.Lond.  Rutherford.  A.  E.  R.,  L.R.C.P.Lond. 

Denny,  \.  W.,  L.R  C.P.Lond.  Ryall,  C,  L.R.C.P.Lond. 

Dickens,  C.  IL.  L.R.C.P.Lond.  Shaw,  A.  G.,  L.R.C.P.Lond. 

Dobson,  A..  L.R  C.P.Lond.  Simpson,  F.  H.,  L.R.C.P.Lond. 

Duffett.  H.  A.,  L.R.C.P.Lond.  Smith.  R.  N.,  L.R.C.P.Lond. 

Dunstan,  C.  H.,  L.R.C.P.Lond.  Snow-man.  J..  L.R.C.P.Lond. 

Ellerton.  H.  B.,  L.R.C.P.Lond.  Stewart,  c.  H..  L.R.C.P.Lond. 

Elliot,  E.  E.,  L.R.C.P.Lond.  Storey,  P.  A.,  L.R.C.P.Lond. 

Emerson.  H.  B..  L.R.C.P.Lond.  Strand,  A.  C.  L.R.C.P.Lond. 

Ewing.  S.  A.,  L.R.C.P.Edin.  Sutter,  R.  R..  L.R.C.P.Lond. 

Fagge.  It.  IL.  L.R.C.P.Loud.  Symons,  R.  F.,  L.R.C.P.Lond. 

Farnuin,  C.  M.  S.,  L.R.C.P.Lond.  Symons,  T.  IL,  L.R.C.P.Lond. 

Fenwick,  P.  C,  L.R.C.P.Lond.  Tavlor,  A..  L.R.C.P.Lond. 

Fisher,  R.  W.,  L.R.C.P.Lond.  Tavlor.  E.  (^,  L.R.C.P.Lond. 

Fosbery.  F.  ('..  L.R.(,:.P.Lond.  Taylor.  J.  W.,  L.R.C.P.Loud. 

Frent.  E.  C,  L.R.C.P.Lond.  Terry,  J.,  L.R.C.P.Lond. 

Gittins,  A.  B.,  L.R.C.P.Lond.  Thorp,  A.  E.,  L.R.C.P.Lond. 

Grunbaum,  X.  S.  F..  L.R.C.P.Lond.  Todd,  L.  B..  L.R.C.P  Lond. 

Guruey.  A.  C,  L.R.C.P.Lond.  Tomlinson,  L.  P.,  L.R.C.P.Lond. 

Halliwell,  T.  O.,  L.R.C.P.Lond.  Tuck,  E.  S..  L.R.C.P.Lond. 

Ilawes,  G.  C.  B..  L.R.C.P.Lond.  Twemlow,  W.  A.  F.,  L.R.C.P.Lond. 

Henderson.  W.  D..  L.R.C.P.Lond  Wakeling,  T.  G.,  L.R.C.P.Lond. 

Hickman.  H.  R.  B..  L.R.C.P.Lond.  Walker,  A.,  L.R.C.P.Lond. 

Hoare,  E.  S.,  L.R.C.P.Lond.  Wallace,  L.  A.  R.,  L.R.C.P.LoDd. 

Hovenden,  G.  S.,  L.R.C.P.Lond.  Warren.  C.  F.,  L.R.C.P.Lond. 

Hovten.  W.  J,,  L.R.C.P.Lond.  Watson,  C.  H..  L.R.C.P.Lond. 

Hudson,  J.  S..  L.R.C.P.Lond.  Way.  W.,  L.R.C.P.Lond. 

Huskinson.  H..  L.R.C.P.Lond.  Weston,  A.  E..  L.R.C.P.Lond. 

Hutlev.  W.  C,  L.R.C.P.Lond.  Whelpton,  E.  S.,  L.R.C.P.Lond. 

Jackson,  R.,  L.R.C.P.Lond.  Whichello.  H.,  L.R.C.P.Lond. 

Jenkins,  H.  T.  L.R.C.P.Lond.  Whittingham,  G.  M.  Y,  L.R.C.P. 
Jones.  C.  X.,  L.R.C  P.Loud.  Lond. 

Jones.  W.  D.,  L.R.C.  P.  Lond.  Wilkinson.  G..  L.R.C.P.Lond. 

Kenningtou,  E.,  L  R  C  P.Loiul.  Willway.  F.  W..  L.R.C.P.Loud. 

Kerswill,  H.,  L.R.C.P.Lond.  Winter,  E.  S.,  L.R.C.P.Lond. 

Kirton,  R.  G.,  L.R.C.P.Lond.  Withara,  H..  L.R.C.P.Lond. 

Lawrence.  G..  L.R.C. I'.Lond.  Wonnacott,  R.  R.  H.,  L.R.C.P.Lond. 

Law-son.  K.,  L.R.C.P.Lond.  Wood.  W.  C,  L.R.C.P.Lond. 

Leete,  A.  H..  L.R.C.P.Lond.  Wrangham.  J.  M.,  L.R.C.P.Lond. 

Lindsev.  C.  D..  L.R.C.P.Lond.  Wrav.  W.  T.. L.R. C.P.Lond. 

McCai-die,  W.  J.,  L.R.C.P.Lond.  Wriuch,  E.  P.,  L.R.C.P.Lond. 

McCone,  J.   F.,  L.R.C.P.Lond.  and  WyUys,  W.,L.R.C.P.Lond. 

M.D.Calif. 

The  following  gentlemen  having  previously  passed  the  necessary  exa 
minations.  and  having  now  attained  the  legal  age  of  25  year's,  were  ad- 
mitted Fellow-s  of  the  College : 

Miles,  W.  E.,  L.R.C.P.Lond.  Clegg,  J.  G.,  M.B.,  Ch.B.Vict. 

.\N'  ordinary  Council  was  held  at  the  College  on  February  .Stii.  Mr.  J.  W. 
Hulke  being  in  the  chair.  The  minutes  of  the  last  quai-terly  Council 
w-ere  read  and  continued. 

A  report  was  read  from  the  Committee  on  Section  XVI  of  the  by-laws 
recommending  that  application  should  again  be  made  to  the  Secret.iry 
of  State  for  an  alteratum  of  Section  XVl.  In  arriving  at  a  conclusion 
the  Committee  were  specially  inlluenced  by  thc  fact  that  at  the  present 
time  the  Council  is  not  infrequently  in  the  ponition  of  being  unable  to 
take  any  action  against  .Members  of  the  College  who  have  been  removed 
from  the  Medical  ir«;;i.«(rr  by  tlie  General  Medical  Council,  with  the  result 
that  the  names  of  Members  whose  conduct  has  been  adjudged  so  dis- 
graceful as  to  render  them  unfit  to  be  retained  on  the  Mfdicnl  KeqisUT, 
still  appear  on  the  lists  of  the  College.  The  Committee  had  also  reason 
to  believe  that  an  extension  of  the  very  limited  powers  conferred  by  the 
present  by-law  would  meet  with  the  cordial  approval  of  the  great  majorit 
of  the  Fellows  aud  Members.    This  report  was  approved  aud  adopted 
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It  was  then  proposed  by  Mr.  Macnamnra,  and  seconded  by  Mr.  Bryant, 
"Tliatitbe  ivfi'rrcd  lo  the  Connaittoe  on  Section  XVlto  consider  and 
report  to  tlio  ("ouncil  whether  any.  and  if  so  what,  alterations  are  desir- 
able in  the  following  sections  of  the  by-laws:  Section  IV,  clauses  f>  and 
6,  relating  to  the  voting  papers ;  Section  XX,  Clauses  2  and  t,  rolatini^  to 
tiio  Fellowship  examination  ;  Section  XXV,  Clause  8,  relating  to  foes  for 
certificates  in  dental  surgei-y." 

The  Council  had  under  consideration  two  cases  of  misconduct  [on  the 
part  of  Meiiibors  of  the  College. 

A  letter  was  read  from  Mr.  C.  ('.  Walker  oHcring  to  found  a  prize  to  ho 
competed  for  by  persons  investigating  the  disease  of  cancer,  and  imiuir- 
tng  whether  the  CoUejge  would  undertake  to  administer  the  fund  in 
accordance  witli  certain  suggestions  made  hy  him.  The  Council  ac- 
cepted with  plcasvn-c  the  offer  of  Mr.  Walker,  and  referred  the  matter  to 
a  I'umraittec  to  draw  up  regulations  for  carryiug  out  his  proposals. 
Messrs.  Hutchinson,  Biyant,  and  llcalli,  with  the  President  ana  Yice- 
Prcsideut,  wore  appointed  as  the  Committee. 


OBITUARY. 

ROBKRT  LAWSON, 
Inspector-General  of  Hospitals. 
Db.  Robebt  Lawsox  dipcl  at   Aberdeen  on  February  8tli  at 
the  age  of  79.     By  his   death   the  profession  loses  a    man 
of  note,  and  the  Army  Medical  Service  a  landmark  and  an 
ornament. 

Dr.  I.awson  was  born  in  1815,  and  belonged  to  an  Aberdeen- 
shii'e  family.  He  gi-nduated  as  Licentiate  of  the  Royal  Col- 
lege of  Surgeons  in  18.'34,  and  was  appointed  assistant  surgeon 
in  the  army  on  May  15th,  1835.  He  served  in  the  West 
Indies  and  the  West  Coast  of  Africa,  and  showed  thus  early 
the  scientific  bent  of  mind  that  pervaded  the  whole  of  his 
career  by  oljservations  regarding  meteorology  and  the  laws 
of  storms,  a  subject  which  was  at  this  time  little  regarded, 
and  only  in  its  infancy.  He  was  one  of  the  earliest  to  draw 
attention  to  the  rotation  theory  of  cyclones,  but  his  work  in 
this  respect,  like  much  of  his  later  work,  was  ahead  of  his 
time,  and  did  not  attract  the  notice  it  deserved.  He  further 
made  valuable  observation  concerning  the  spread  of  malarial 
disease  and  yellow  fever  by  means  of  air  cun'ents  and  pre- 
vailing winds,  and  the  natural  means  of  protection  from  their 
spread  by  such  causes. 

He  was  promoted  to  be  surgeon  on  December  16th,  184^5, 
and  took  part  in  the  Crimean  war,  and  in  the  hospital  work 
at  Scutari.  He  also  served  in  many  parts  of  the  world.  Cape 
Colony  among  others,  but,  singular  to  say,  never  in  India. 
In  1854;  he  received  the  I'ank  of  deputy-inspector-geueral  of 
hospitals,  and  in  1867  inspector-general  of  hospitals.  There 
are  now  only  two  officers  alive  who  ever  served  as  in- 
spectors-general of  hospitals,  a  rank  which  became  obso- 
lete under  tlie  Royal  Wan-ant  of  March  1st,  187-3,  one  of  those 
remaining.  Dr.  Arthur  Anderson,  C.B.,  being  like  Lawson,  an 
Aberdonian. 

Dr.  Lawson  received  the  degree  of  LL.D.  from  the  Uni- 
versity of  Aberdeen  in  1884,  and  was  appointed  Honorary 
Physician  to  the  Queen  on  May  (Itli,  1891.  His  retirement 
from  the  army  in  1872  did  not  entirely  break  his  connection 
with  the  service,  as  he  acted  on  several  commissions,  and 
assisted  in  the  development  of  the  modern  system  of  ambu- 
lance. He  was  an  active  member  of  the  Epidemiological  and 
Statistical  Societies,  and  was  president  of  the  former.  In 
their  Tranxactiwis  and  elsewhere  a  large  number  of  publica- 
tions have  appeared  from  his  pen  at  various  times,  dealing 
chiefly  with  the  methods  by  which  cholera  and  other,  epi- 
demic diseases  are  spread,  and  ho  delivered  the  Milroy  Lec- 
tures in  1888  on  Epidemic  Influences,  Yellow  Fever,  and 
Cholera. 

Perhaps  the  best  known  of  his  labours,  at  least  among  the 
general  profession,  were  those  referring  to  the  progress  of  epi- 
demics from  north  to  south  of  the  earth  at  a  given  rate  of  pro- 
gress, at  right  angles  to  the  distribution  of  the  isoclinal  lines 
of  the  magnetic  dip,  which  he  termed  the  pandemic  waves. 
Having  access  to  tlie  records  of  the  Army  Medical  Depart- 
ment, he  collected  a  great  body  of  statistics  bearing  on  this 
point,  showing  the  apparent  influence  of  these  waves  on  all 
iiifectious  diseases,  and  curiously,  also,  on  such  diseases  as 
syphilis. 

in  the  autumn  of  1893,  owing  to  failing  health,  he  left  Lon- 
don, where  he  had  resided  since  his  retirement,  and  settled 
in  .\berdeen,  where  his  liealth  gradually  continued  to  fail 
until  his  death. 


He  was  much  beloved  and  respected  by  all  with  whom  he 
was  brought  into  contact,  and  will  long  be  sincerely  nmurned 
by  tlio.se  who  were  privilewed  to  be  his  intimates.  The 
kindly  and  high-minded  old  man,  full  of  accurate  and  inter- 
esting knowledge,  an<l  of  theories  and  deductions  from  care- 
fully sifted  facts,  often  considerably  in  advance  of  even  the 
present  time,  will  not  readily  be  forgotten  by  many  members 
of  the  Army  Medical  I>cpartment,  the  general  profession,  and 
private  friends. 

Dr.  Lawson  was  a  member  of  the  Sanitary  Institute  and  of 
the  Parkes  Museum  of  Hygiene  before  their  amalgamation, 
and  after  that  event  became  Treasurer  of  the  Institute  in  suc- 
cession to  Lord  Braye.  He  devoted  much  time  to  the  in- 
terests of  the  institution  until  failing  health  compelled  him 
to  resign  last  summer. 

He  was  buried  in^  the  Nellfield  Cemetery  at  Aberdeen  on 
Februarj'  12th.  •  ' 


ARTHUR  STEDMAN,  M.R.C,S.,L.S.A., 

Great  Bookhain,  Leatlierhead.  , 
On  January  28th  last  this  well-known  and  esteemed  practi- 
tioner in  the  county  of  Surrey  jjassed  to  his  rest,  at  the  age 
of  60.  He  was  educated  at  Tunbridge  Wells  Grammar 
School,  and  after  an  apprenticeship  to  Mr.  Miles,  of  Gilling- 
ham,  he  entered  at  the  medical  school  of  University  College, 
London,  where  he  obtained  various  class  distinctions,  and 
acquired  the  lifelong  friendship  of  many  of  his  fellow- 
students.  He  then  went  as  assistant  to  Dr.  Carter,  of 
Pewsey,  and  afteiTi'ards  practised  for  a  short  time  at  Cook- 
ham,  Berks,  and  Cullumpton,  Devon,  respectively^  finally 
succeeding  in  1862  to  his  father's  practice  at  Great  Bookham, 
where  he  remained  until  his  death.  .    ,!■ 

He  was  medical  officer  and  public  vaccinator  to  the  boards 
of  guardians  of  Epsom  and  Dorking,  and  held  various  dispen- 
sary appointments.  He  was  also  for  the  last  twelve  years 
medical  officer  of  St.  John's  College,  Leatherhead.  This  last 
was  his  favourite  work,  and  one  in  which  he  took  the  deepest 
interest,  and  of  the  duties  of  which  he  allowed  no  pain  or 
sufTering  to  lead  him  to  neglect.  His  zealous  and  kindly 
supervision  endeared  him  to  all  connected  with  the  school 
which  owed  so  much  to  him. 

He  took  the  greatest  interest  in  local  affairfe,  and  actively 
and  successfully  promoted  many  undertakings  fot  the 
advantage  of  the  neighbourhood,  and  especially  for  the 
poorer  inhabitants,  by  whom  he  was  regarded  with  the 
warmest  esteem,  as  one  of  their  best  and  truest  friends.  He 
was  a  great  lover  of  flowers,  and  most  proficient  in 
botany,  which  was  his  favourite  study.  In  the  course  of 
his  life  he  acquired  a  splendid  herbarium,  which  he  has 
bequeathed  to  Lord  Ashcombe.  He  was  an  excellent  type 
of  country  practitioner,  calm  and  resourceful  in  an  emer- 
gency, untiring  in  his  devotion  to  his  professional  duties  even 
to  the  end  of  the  painful  disease  which  terminated  his  life, 
and  ever  ready  with  his  advice  and  help  to.  all  who  wei-e  in 
trouble  or  difficultv.  His  death  has  leit  a  blank  which  it 
will  be  diflicult  to  till.  , .,,  - 


EWING  WHITTLE,  M'.D.i^M'.R.O.S.i 

Liverpool.  .   ,      -    i    ■ 

We  regret  to  record  the  death  of  Dr.  Ewing  Whittle;  one  of 
the  oldest  and  most  esteemed  members  of  the  profession  in 
Liverpool,  Born  in  1814  in  Evertou,  at  that  time  a  semi- 
rural  dependency  of  Liverpool,  he  spent  most  of  his  enrly 
years  at  Westport,  in  Ireland,  and  ultimately  commenced 
the  study  of  medicine  in-Dublin,  where  he  was  a  distinguished 
student  and  a  prizeman.  He  obtained  the  degree  of  M.B., 
with  honours,  at  the  University  of  London,  be:'ame  M,R,C.S. 
in  1846,  and  M.D.  of  his  University  in  1848.  Having  settled 
in  Liverp  jol,  he  acquired  an  excellent  practice,  which  he  con- 
tinued to  carry  on  until  his  retirement  in  1886.  He  was  a 
former  president  of  the  old  Liverpool  School  of  Jledicine, 
and  on  the  institution  of  University  College  lie  became  its 
first  Lecturer  on  Forensic  Medicine,  a  department  in  which 
he  was  looked  upon  as  a  high  authority.  Amongst  other 
distinctions  he  wa$- a;  member  of  the  Royal  Irish  Academy, 
and  was  at  one  timeia  member  of  theParliamentaiy  Billa 
Committee  of  the  British  Medical  Association,  an  ortice 
which  he  resigned  on  account  of  ill-health.  -'  ' 
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Ho  took  a  keori  interest  in  public  affairs,  especially  in  tliose 
affecting  social  and  moral  rel'omi  ;  and,  in  opposition  to  the 
prevailing  views  of  the  medical  profession,  he  actively  sup- 
ported the  opponents  of  the  Contagious  Diseases  Act  in  their 
long-continued  and  ultimately  successful  struggle  for  its 
repeal. 

Dr.  Whittle  was  a  man  of  wide  culture,  a  great  reader,  and 
an  original  thinker,  and  kept  liiniself  well  abreast  of  the 
advances  of  the  time.  He  wns  married  twice.  He  leaves  one 
son  (Dr.  Glynn  AVhittle)  and  two  daugliters. 


JOHN  VALENTINP:,  M.B.,  C.M.Abebi). 
The  friends  and  old  fellow-students  of  Dr.  Valentine  will 
liear  of  his  death  with  the  doe]iest  regret  and  sui-prise.  Dr. 
Valentine  was  born  at  Arbuthnot,  in  Kincardine,  in  1868,  and 
was  thei-efore  only  lio  years  of  age.  He  was  educated  at  the 
Montrose  Academy,  and  studied  medicine  at  the  University 
of  Aberdeen.  Hei'e  he  was  a  most  diligent  student,  and  suc- 
ceeded in  passing  all  his  examinations  six  months  befoi'e 
attaining  the  age  of  '_'l.  After  graduating  he  made  three  voy- 
ages to  India  as  ship  surgeon,  and  one  to  Cluna  and  Japan. 
In  181)1  he  was  appointed  house-surgeon  to  the  Pendleton 
Branch  Dispensary  of  the  Salford  Royal  Hospital;  this  post 
he  held  until  the  end  of  1893.  Six  months  before  liis  death 
many  of  his  friends  noticed  that  his  health  was  failing,  but  it 
was  only  at  the  end  of  December  last  that  he  was  examined 
medically.  He  was  then  found  to  be  suffering  from  most  ex- 
tensive pulmonai-y  tulierculosis.  IHs  death  occurred  three 
weeks  later,  on  January  '24th. 

Probably  Dr.  Valentine  was  not  aware  how  extensive  the 
pulmonary  mischief  had  become,  but  as  a  medical  man  he 
must  liave  known  the  serious  nature  of  his  illness;  yet  he 
bravely  continued  at  his  post.  It  is  probable  that  knowing 
the  fatal  nature  of  his  ailment  he  prefeiTed — as  do  so  many 
medical  men — to  continue  his  work  as  long  as  possible,  and 
to  die  "  in  harness."  For  several  months  he  continued  to 
make  his  numerous  daily  visits— how  he  managed  to  do  so  no 
one  knows — with  great  regularity,  though  he  himself  was  far 
more  seriously  ill  than  three-fourths  of  his  patients. 

By  his  kindly  disposition  and  unassuming  manner  he 
gained  the  love  and  respect  of  his  patients  and  the  esteem 
and  sincere  regard  of  his  colleagues.  During  the  few  years 
that  Dr.  Valentine  practised  his  profession  his  work  was 
<lone  in  the  most  faithful  and  conscientious  manner  ;  and  of 
him  one  can  truly  say  :  He  was  a  man  who  bravely  and  nobly 
did  his  duty. 

He  was  interred  at  St.  John's  Church,  Pendlebury,  on 
Januaiy  27th,  the  funeral  service  being  conducted  by  the  Rev. 
Canon  Hieks,  M.A. 


Dbatus  IX  THE  PnoKKSsioN  Abboad. — Among  the  members 
of  the  profession  in  foreign  countries  who  have  recently 
passed  away  ai-e  Dr.  Gustav  iScbeuthauer,  Professor  of  Patho- 
logical Anatomy  in  the  Univei'sity  of  Buda-Pesth,  in  his 
G2iid  j-ear;  Dr.  Frankenhauser,  formerly  Professor  of  Ob- 
stetric Medicine  in  the  Universities  of  Jena  and  Zurich  ; 
Dr.  Maguct,  of  Paris,  formerly  Deputy  for  Morbihan  ;  Dr. 
Giuseppe  Dagna,  some  time  lecturer  on  Clinical  Medicine 
in  the  University  of  Pavia  and  Dean  of  the  Medical  Faculty, 
aged  87  ;  Dr.  Peremcschko.  Kmeritus  Professor  of  Histology 
and  Embryology  in  the  University  of  Kieff,  aged  ,"i9  ;  Dr.  D. 
R.  Fox.  one  of  tlie  founders  and  some  time  President  of  the 
Louisiana  State  Medical  Society,  and  a  Vice-President  of 
the  Minth  International  Medical  Congress  held  at  Wash- 
ington, aged  71  ;  Dr.  C.  Oilman  Shiith,  formerly  lecturer  in 
the  Women's  Medical  College,  and  physician  to  the  Women's 
and  Children's  Hospital,  Chicago,  aged  GO;  Dr.  J.  G.  Nava, 
formerly  of  Havana,  where  he  was  editor  of  Im  Lihertad,  a 
pajter  advocating  the  independence  of  Cuba,  and  afterwards 
of  New  Orleans,  where  he  had  taken  refuge  under  stress  of 
politics,  aged  GO :  and  Dr.  Huart,  formerly  Professor  of  Mid- 
wifery and  founder  of  a  school  for  midwives  at  Nivelles,  in 
Belgium,  aged  78.  Dr.  Huint  performed  Ciesarean  section 
on  a  woman  with  a  rickety  pelvis  in  18.17,  saving  both  the 
mother  and  the  child.  A  second  operation  of  the  same  kind 
on  tlie  same  patient  some  years  afterwards  was  less  suc- 
cessful. "  '..II  ilOJr.J  V  I  ',",1  ',U  -i 


The  numerous  friends  of  Dr.  Lewis  Sayre,  of  New  York, 
will  learn  with  regret  that  he  has  lost  his  dearly-loved  wife, 
who  accompanied  him  always  on  his  journeys  to  Europe,  and 
who  lias  througliout  his  long  professional  career  been  of  in- 
finite solace  and  ser^dce  to  him. 
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HEALTH  OF  ENGLISH  TOW^NS. 
In  thirty-three  of  tlie  largest  English  towns,  including  London, 
6,.i32  birllis  and  -'i.^'.ti  deaths  were  registered  during  the  week 
ending  Saturday,  Febiuai-y  loth.  Tiie  annual  rate  ot  mortality  in  these 
towns,  which  had  declined  in  tlie  preceding  four  weeks  from  ii-j..',  to 
2LI.U  per  1,000,  further  fell  to  I'.i.  1  last  week.  The  rates  in  the  several 
towns  ranged  from  12.1  in  Croydon  and  13..")  in  Leicester  to  '2\.2  in 
Liverpool  and  2t*,..'i  in  Bristol.  In  the  thirty-two  provincial  towns  the 
death-rate  averaged  in.,;  per  1,000,  and  exceeded  by  1.2  the  rate  recorded 
in  London,  which  was  Is. 4  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.1  per  1,000;  in  London  the  rate  was  equal 
to  2.4  per  1,000,  while  it  averaged  2.o  in  the  thirty-two  provincial  towns, 
and  was  highest  in  Livcrpom,  Bristol,  and  Wolverhampton.  Measles 
caused  a  death-rate  of  ;i.l  per  l.ooo  in  Wolverhampton  ;  scarlet  fever 
of  1.1  in  Sunderland  ;  and  whooping-cough  of  1.4  in  Cardiff  and  2.» 
in  Biistol.  The  .'^J>  deaths  from  diphtheria  included -5*5  in  London .  10  in 
West  Ham,  3  in  Manchester,  and  ?,  in  Bradford.  Four  fatal  cases  of  small- 
pox were  registered  in  Birmingham,  and  1  each  in  We.?t  Ham,  Halifax, 
and  Bradford,  but  not  one  in  London  or  in  any  other  of  the  thirty-three 
towns.  There  were  77  small-pox  patients  under  treatment  in  the  Metro- 
politan Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on 
Saturd;iy  last,  February  lutli,  against  S2,  78,  and  82  at  the  end  of  the  pre- 
ceding "three  weeks;  \o  new  cases  were  admitted  during  the  week, 
against  17  and  18  in  the  preceding  two  weeks.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital  on  Saturday  last  was  2.as7,  against  2.i>l.'>.  2..Vi3,  and  2,491 
at  the  end  of  the  preceding  three  weeks ;  224  new  cases  were  admitted 
during  the  week,  against  2:f.=i  and  24.5  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TO\\'NS. 
During  the  week  ending  Saturday,  Febru.ary  loth,  S.w  births  and  .'njl 
deaths  were  registered  iu  eight  of  tlie  .principal  Scotch  towns.  The 
annual  rate  of  mortality  iu  these  towns,  which  had  been  21.0  per  l.OOo 
in  each  of  the  preceding  two  weeks,  declined  to  lsi.7  last  week,  but 
was  0.6  above  the  mean  rale  during  the  sa;ne  period  in  the  thirty- 
three  large  English  towns,  .^mong  these  Scot.'li  towns  the  death-rates 
ranged  from  S.6  in  Paisley  to  27.1  in  Perth.  The  zymotic  death-rate 
in  these  eight  towns  averaged  2.6  per  1,000,  the  highest  rates  being 
recorded  in  Perth  and  Leith.  The  269  deaths  registered  in  Glasgow, 
included  14  from  diplitheria.  12  from  whooping-cough,  6  from  scarlet 
fever,  and  4  from  *'  fever."  Four  fatal  cases  of  small-pox  occurred  in 
Leith,  and  6  of  whooping-cough  in  Aberdeen. 


THE  INSANITARY  CONDITION  OF  REGENT'S  CAXAi. 
The  London  Council  have  again  had  under  consideration  the  insanitary 
condition  of  the  Regent's  and  Grand  Junction  Canals.  The  main  reasons 
causing  the  foul  condition  of  the  canals,  it  will  be  remembered,  are;  (1) 
The  collection  of  mud  at  the  bottom  of  the  canal  from  insufficient  dredg- 
ing: (2)  the  insuflicicnt  tlow  of  water  producing  an  almost  st,ignant  con- 
dition; (3)  the  collection  of  decomposing  materi.il  on  the  surface  of  the 
water:  (4)  the  droppiug.s  from  barges  and  the  smell  of  refuse  from  gas 
works  while  conveyed  by  barges.  Tlie  stagnant  condition  of  the  water 
is  incidental  to  all  canals  which  do  not  canalise  rivers,  and  the  canal 
companies  state  it  is  not  in  their  power  to  pass  more  water  down  the 
canals.  The  serious  discharge  of  sewage  iuto  the  canal  from  the  Zoo- 
logical Gardens,  which  is  Crown  property,  it  is  hoped  will  be  diverted. 
.\s  regards  the  other  points  at  issue,  it  is"  found  that  leirislation  will  be 
necessary  to  enable  the  central  authority  to  deal  directly  with  the  canal 
in  its  course  through  London.  At  present  the  initial  step  lies  with  the 
local  sanitai-y  authorities,  who  must  require  the  sufficient  cleansing  of 
the  surface  of  the  water  and  the  dredging  of  the  canal  bed  and  lay-byes. 
They  must  see  that  no  further  pollution  takes  place  from  the  wharves 
and" frontages  on  the  b.iiiks  of  the  canals,  and  they  must  enfoit^e  the  new 
by-law  of  the  t'ouncil  with  regard  to  the  carriage  "of  UvcsX  or  offensive  or 
noxious  matter.  If  the  local  authorities  can  effect  no  good,  then  the 
Council  will  serve  n.iticcs  under  the  Rivers  PoUutiou  Act,  which,  how- 
ever, is  slow  and  cumbrous  in  its  action. 


CHOI.EUA  AND  THE  SANITARY  ST.VTE  OF  RESHT. 
THE  report  of  the  British  Consul  on  the  trade  of  the  Consular  District  of 
Keslit.  in  Persia,  during  l>!i>2-9;4  furnishes  a  deplorable  picture  of  tlie  utter 
lack  of  attention  to  the  most  primitive  elements  of  sanitation  in  the 
town,  which  has  a  pojnilalion  oi  thirty  or  forty  thousand  persons.  It  is, 
indeed,  absolutely  iinprovidoi  with  any  sanitary  aiTangcments.  The 
privies  existing  in  each  house  are  mere  wells  without  exit.  Drinking 
water  is  taken  from  wells  sunk  ,vithin  twenty  yards  of  those  privies,  water 
lieing  found  from  live  to  ten  feet  from  the  surface.  There  are  no  sewers. 
and  the  guttering  is  worse  than  useless.  Rubbish  heaps  abound  iu  street 
corners  and  open  places,  whilst  ice  is  consumed  from  cont.iminated  water 
Is  it  surprising,  asks  the  report,  that  cholera  should  tlourish  here  ? 

In  l.'!ii2  cholera  was  intrortuccil  by  sea  to  Enzelli.  thence  easily  to  Resbf , 
from  Baku  or  other  Caspian  seaport.  The  epidemic  was  at  its  height 
from  July  24th  to  the  end  of  August.  Women  suB'cred  more  thaniufn, 
presumably  on  a, -count   of  their  harder  work  on  bad  lare  inth'Tic 
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Adds,  kiiec-dcop  in  liquid  mud.  There  were  10A>0  cholera  deaths  recorded 
in  i^ersia.  2,sju  being  in  Kesht.  Hut  the  Consul  regards  the  latter  lutal  as 
ail  oxaiiuoralion.  Dr.  Loris  Mclikoir,  as  the  result  o£  a  caroUil  examina- 
tion of  tlie  data,  places  the  deaths  in  Kcsiht  at  l.OM"  during  the  prevalence. 

SM.\LL-POX. 
Four  cases  o£  small-pox  were  reported  in  Edinburgh  hist  week,  and  7 
new  rases  were  admitted  to  I.eith  Hospital.  In  Leila  4  deaths  last  week 
resulted  from  small-pox,  and  ;i  of  these  occurred  in  the  hospital.  Small- 
pox appears  to  be  prevalent  in  contiguous  parts  of  Notts  and  Derbyshire. 
.\t  Whiltingtou  8  cases  were  recently  reported  from  one  street.  At  Work- 
sop also  cases  are  mentioned,  and  DarlLon,  a  village,  is  reported  to  liavc 
had  a  case  imported  from  Worksop, 


THE  OEKM.\N  ITBLIC  HEALTH  ASSOCIATION. 
The  German  Public  Health  Association  will  hold  its  uineteenth  annual 
meeting  at  Magdeburg  on  September  li'th  and  three  following  days. 
Among  the  subjects  proposed  lor  discussion  aj-e  :  Prophylactic  Measures 
agaiu&t  Cholera,  Hygienic  Estimate  of  Water  for  Drinking  and  Ordinary 
Domestic  PurposeSj  (ias  Heating  from  a  sanitary  Point  of  View,  and  the 
Sanitation  of  Dwelling  Houses. 


THE  STATUS  OF  SANITAUV  INSPECTORS. 
At  the  recent  general  meeting  ot  the  Institute  of  Certificated  Sanitai'y 
Inspectors,  held  at  the  Parkes  Museum,  under  the  Presidency  of  Pro- 
fessor Wyutcr  Blyth,  it  was  resolved  to  send  the  following  representation 
to  the  President  of  the  Local  Government  Board,  in  order  that  the  points 
raised  might  be  considered  in  connection  with  the  Local  Government 
(Enirland  and  Wales)  Bill;  (1)  That  the  "inspector  of  nuisances"'  be 
abolislu'd  throughout  the  provinces,  and  that  "sanitary  inspector"  be 
substituted  therefor,  as  in  the  metropolis,  uuder  the  Public  Health 
(London)  Act,  IS9I.  (2)  That  in  the  interest  of  the  public  health,  and  for 
the  proper  performance  of  their  duties,  it  is  advisable  that  permanency 
of  onice,  and  some  pro\'ision  for  the  superannuation  of  sanitary  inspec- 
tors be  made.  (.1)  That  a  clearer  definition  of  the  position  aud  duties  of 
sanitary  inspectors  than  that  contained  in  the  general  orders  of  the 
Local  Government  Board  is  necessai"y. 


NOTIFICATION  FEES. 
Ferment  writes:  Your  answer  to  "  M.  O.  H.  "  in  the  British  Medrai. 
JouRNJLLof  January  20th  under  the  above  heading  has  rather  upset  my 
own  interpretation  of  the  Notification  Act.  I  think  that  unless  a  prac- 
titioner is  consulted  aud  advises  in  a  case  he  cannot  be  said  to  be 
"attending  on  or  called  in  to  visit"  (rule  chap.  72,  sec.  3,  1,  b).  There- 
fore. I  think  that  any  practitioner  who  accidentally  sees  a  case  (as 
"  M.  O.  H.  "  seems  to  have  done)  need  not  notify  it,  and  I  cannot  see 
that  the  practitioner,  under  the  circumstances,  would  be  included  iu 
the  list  of  persons  required  to  notify  in  default  of  the  head  of  the 
family  (vide  chap.  72,  sec.  3,  1.  a).  You  say  that  if  "  M.  O.  H.  "  is  entitled 
to  anything  it  is  a  shilling,  as  a  public  body  must  include  a  sanitary 
authority,  but  in  chap.  72,  sec.  11.  it  states:  "  Where  a  medical  practi- 
tioner attending  on  a  patient  is  himself  the  medical  officer  of  health  of 
the  district,  he  shall  be  entitled  to  the  fee  to  which  he  would  be  en- 
titled if  he  were  not  such  medical  officer." 


FEES  FOR  MEDICAL  INFORMATION  GIVEN  TO  GUARDIANS. 
A  District  Medical  Officer  writes  to  say  that  he  has  received  me- 
dical orders  from  the  relieving  officer  to  visit  and  undertake  the  treat- 
ment of  persons  who  liave  applied  for  "relief"  (not  medical).  The 
orders  state, ''unable  to  work,  applies  for  relief;  please  report  next 
board."  He  asks ;  Is  it  a  part  of  my  duty  as  district  medical  officer  to 
report  on  these  cases,  or  does  it  come  uuder  the  regulation  which 
states  that  "  the  guardians  may  employ  their  medical  officers  to  prepare 
or  collect  information  to  enable  them  to  etfectually  discharge  their 
duties  and  pay  them  specially  for  such  services."  If  I  am  entitled  to 
any  fee.  what  would  be  a  fair  one  to  ask  ? 

%*  Tliesc  questions  are  somewhat  difficult  to  answer.  If  our  corre- 
spondent, after  the  receipt  of  such  medical  orilers  as  he  has  described, 
finds  the  applicants  for  relief  to  require  no  medical  attendance  what- 
ever, and  that  they  admit  this,  it  appears  to  us  that  all  the  medical 
officer  has  then  to  do  is  to  report  such  fact  to  the  guardians,  and,  if  he 
then  receives  any  further  instruction  from  them,  to  procure  additional 
information  in  reference  to  the  applicants,  he  would  appear  to  be  en- 
titled to  an  extra  fee  for  so  doing.  A  district  medical  officer  is  doubt- 
less bound  to  give  the  guardians  any  information  he  may  possess  in 
reference  to  patients  under  his  care  and  treatment,  but  we  do  not  un- 
derstand it  to  be  hie  duty  to  get  up  information  for  the  guardians  in 
reference  to  persons  not  under  his  care.  Medical  orders  are  granted 
to  paupers  who  require  medic:/!  attendance,  to  enable  the  holders  of 
them  to  obtain  such  medical  attendance  as  may  be  requisite,  and  this 
appears  to  us  to  be  the  only  strictly  legitimate  reason  for  the  issue  of 
such  orders.  For  information  given  to  guardians  iu  any  one  case, 
38.  tid.  might  be  charged,  but,  if  the  cases  were  numerous,  perhaps 
2s.  6d.  for  each  certificate  would  be  a  fair  fee. 

University  of  Moscow.— The  University  of  Moscow  cele- 
brated tlie  ISOtli  anniversary  of  its  foundation  on  January 
24tli.  The  oflicial  registers  show  that  on  Januarj-  1st,  1S04, 
the  total  number  of  students  on  tlie  books  was  3.1J03,  of  whom 
1,182  belonged  to  the  medical  faculty.  During  the  last  aca- 
demic year  tlie  licence  to  practise  medicine  was  granted  to  103 
students,  and  tlie  degree  of  Doctor  of  Medicine  was  conferred 
6nlO. 
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IIis  Royal  Highness  tho  Duke  of  Connaught  will  preside 
at  the  festival  dinner  of  the  London  Look  Hospital  and 
Keseue  Home,  at  the  Hotel  Metropole,  on  April  21st. 

At  the  annual  meeting  of  the  riiilaJelphia  College  ot  Phy- 
sicians, held  on  January  3rd,  Dr.  S.  Weir  Mitchell  was  re- 
elected President. 

Dr.  p.  M.  Rice,  of  ^lilllirook  House,  Galway,  a  magistrate 
for  the  borough,  has  been  appointed  by  the  Lord  Chancellor 
to  the  Commission  of  the  Peace  for  the  county  also. 

The  Czar  has  conferred  the  St.  Alexander  Newski  Order  on 
Professor  Zakhiirin,  in  acknowledgment  of  the  services 
rendered  by  that  physician  during  his  Imperial  Majesty's 
recent  illness. 

At  a  meeting  of  the  Medical  Defence  L'nion  this  week  140 
names  of  candidates  were  put  forward  for  election,  and  were 
duly  admitted  members.  It  was  stated  that  quite  as  many 
await  election  at  next  meeting. 

EmNBrntiH  Royai.  Maternity  Hospital. — Mr.  D.  C. 
Edington,  M.B.,  C.:\I.,  and  Mr.  W.  C.  Hamilton,  M.B., 
CM.,  liave  entered  on  duty  as  house-surgeons  to  this  institu- 
tion. 

iNPECTiors  Diseases  Hospital  fob  Ciueff. — Dr.  and 
Mrs.  Meikle  have  offered  to  build  a  hospital  for  infectious 
diseases  at  Crieff  (Perthshire),  and  the  Town  Council  has 
accepted  their  kind  otter. 

Surgeon-Lieutexant-Colonel  Edward  Lawbie,  whose 
term  of  office  as  Residency  .Surgeon  of  Hyderabad  expires  on 
March  31st,  1894,  has,  as  we  learn  from  the  Indian  Medical 
liecord,  again  been  recommended  by  the  British  Resident  to 
continue  in  office  for  another  period  of  live  years. 

A  Committee,  of  which  Dr.  Almen  is  chairman,  has  been 
appointed  to  revise  the  Swedish  Pharmacojxcia.  A  new  Nor- 
wegian Pharmaciijia-iri  is  expected  to  appear  by  the  middle  of 
the  present  year.  Only  the  names  of  the  drugs  are  to  be 
in  Latin,  the  descriptions  and  modes  of  preparation  being 
given  in  the  vernacular. 

St.  John  Ambulance  Association. — A  course  of  nursing 
lectures  was  given  at  Redruth  by  Mr.  C.  R.  Laurie  last  Novem- 
ber, and  at  the  examination  twenty-one  ladies  presented 
themselves,  and  all  obtained  certificates.  An  ambulance 
coi"ps  has  been  formed  in  the  town,  and  many  young  men  who 
hold  First  Aid  certificates  have  enrolled  themselves. 

Berlin  Medical  Society. — During  1803  the  Berlin  Medical 
Society  held  thirty-three  meetings,  at  which  thirty-seven 
papers  were  read  and  seventy-eiglit  demonstration  were  given. 
The  membership  of  the  Society  is  now  914.  Its  expenses  for 
the  year  were  23.850  marks,  its  income  27,985  marks  ;  its  funds 
amount  to  91,000  marks.  The  president  for  the  current  year 
is  Professor  Virehow,  with  Dr.  Siegmund  and  Professor  von 
Bergmaun  as  vice-presidents. 

The  Recent  Hospital  Poisoning  Case. — At  a  meeting  of 
the  Public  Health  Committee  of  Edinburgh  Town  Council, 
the  report  of  the  subcommittee  in  regard  to  the  recent  poison- 
ing case  at  the  Fever  Hospital  was  discussed.  The  subcom- 
mittee disagreed  with  the  report  presented  by  the  medical 
officer,  in  so  far  as  it  laid  blame  on  tlie  night  superintendent. 
They  considered  that  the  facts  did  not  warrant  this.  The 
report  was  adopted,  and  the  matter  may  now  regarded  to  be 
ended. 

The  Hiohgatb  Sanitary  Misevm.— This  useful  institu- 
tion continues  to  do  good  work.  It  is,  we  believe,  the  only 
instance  in  the  country  in  which  a  sanitary  authority  has  set 
up  a  museum  of  the  sort  for  the  instruction  of  its  constitu- 
ents. All  the  difterent  kinds  of  sanitary  appliances  are  here 
well  displayed,  and  anyone  wishing  to  compare  his  own 
domestic  traps  and  drains  with  what  is  possible  in  that  line 
has  only  to  turn  iu  and  see.  Besides  ordinary  healtV  lec- 
tures to  the  general  public,  classes  in  i)raetieal  sanitary 
plumbing  are  held  for  the  benefit  of  apprentices  and  others 
in  the  trade.  Since  the  opening  of  the  museum  in  November, 
1802,  over  10,000  visitors  have  been  admitted. 
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German  CoxonESS  Fon  Intehnai,  MEDiris-E.  -We  are 
nqufsted  by  Dr.  Kiiiil  Pfi'iU'cr,  of  Wiesbaden,  tlie  Secre- 
tary of  the  Congress  for  Internal  Medicine,  to  state  tliat, 
in  consequence  of  tlie  date  chosen  for  the  meeting  of  tlie 
International  Medical  Congress  in  Kome,  diniculties  liave 
arisen  whicli  have  led  the  organising  committee  of  the 
former  to  decide  that  the  thirteenth  meeting  of  the  Congress 
for  Internal  Medicine  shall  be  jjostponed  till  181)5,  when  it  will 
be  lield  at  Munich. 

Society  fou  the  Stutjy  of  Inebriety. — Dr.  Henry  Lans- 
dell,  the  well-known  traveller  in  Asia,  an  associate  of  the  So- 
ciety for  the  Study  of  Inebriety,  was  entertained  at  a  recep- 
tion by  the  President  and  Council,  in  the  rooms  of  the  Me- 
dical Society  of  London,  on  Feliruary  8th.  Dr.  Norman  Kerr, 
in  proposing  a  resolution  of  welcome,  referred  to  the  distin- 
guished guest's  three  great  journeys  in  Siberia,  Chinese  and 
Central  Asia,  as  valuable  object  lessons  to  inebriates,  Dr. 
Lansdell  having  undergone  all  the  enormous  amount  of 
•<'ndurance  without  once  resorting  to  intoxicating  stimulants. 
Dr.  George  Harley  and  Surgeon-Lieutenant-Colonel  Kvatl 
supported  the  resolution.  Kefreshments  were  served  by  Dr. 
Lansdell  and  friends  dressed  in  Asiatic  robes,  royal  gifts  pre- 
sented to  Dr.  Lansdell. 

The  Generai,  Medicax  Council. — We  have  received 
Vol.  XXV  of  the  Minutes  of  the  Gmeral  Medical  Council.  This 
volume  contains  the  proceedings  of  the  Council  and  its 
i'ommittees,  and  of  the  Branch  Councils  for  1893,  together 
with  thirteen  appendices.  Among  the  appendices  are  the 
report  by  the  Committee  on  Medical  Aid  Associations,  and 
the  Visitation  Reports  on  Irish  Universities  and  Corporations, 
on  the  Scotch  Corporations,  and  on  the  English  Universities. 
The  Minutes  are  published  for  the  Council  by  Messrs. 
Spottiswoode  and  Co.,  price  12s.  Many  of  the  special 
reports  can  be  purchased  separately ;  among  others,  the 
l'isitatii:n  Reports  on  the  Irish  Universities  and  Scotch  Corpora- 
tions (^13.),  and  on  the  Irish  Corporations  and  English  Unicersi- 
ties  {5s.).  The  report  on  each  body  can  also  be  obtained 
■separately  (Is.).  The  Medical  Aid  Association  lieport  can  also 
be  had  separately  (Is.),  as  can  that  on  Reciprocity  of  Medical 
Practice  in  Relation  to  Foreign  Countries  (Is). 

Dangers  of  Revolving  Shafting.— Recently  an  inquest 
was  held  at  Sheffield,  on  the  body  of  a  man  who  had  been 
killed  by  being  caught  and  whirled  round  by  the  shaft  when 
putting  on  a  belt.  The  occasion  drew  forth  some  remarks 
from  Commander  Hamilton  Smith,  the  Inspector  of  Factories. 
He  said  the  number  of  these  accidents  had  impressed  him 
-veiy  much.  On  January  2Gth  a  man  had  been  killed  at 
Lincoln,  another  at  Camberwell  on  the  i!i)th,  and  further 
back  a  man  was  killed  on  December  11th  last  year  at  Black- 
bum.  In  Sheffield  there  had  been  three  men  killed  in  this 
way  during  the  last  five  or  six  weeks.  He  thought  the 
•rjuestion  was  a  very  serious  one,  and  one  that  demanded  in- 
quiry. He  suggested  tliat  when  putting  these  belts  on  the 
■engine  should  be  slowed,  and  he  pointed  out  that  while  the 
law  compelled  all  machinery  less  than  7  feet  from  the  ground 
to  be  securely  fenced,  those  high  up  were  supposed  to  be 
safe,  but  they  were  not  necessarily  so  when  a  man  could 
approach  them  by  a  ladder  or  platform.  ISIachinery  like  this 
should  be  fenced  or  boxed. 

Obstetricai,  Society  of  London. — The  annual  meeting  of 
this  Society  was  held  on  Wednesday,  February  7th  :  Dr.  G.  E. 
Herman,  President,  in  the  chair.  The  gentlemen  whose 
names  were  given  in  the  British  Medical  Journal  of 
February  3rd,  p.  281,  were  elected  officers  for  1894.  The 
Treasurer's  report  was  read  and  adopted.  On  the  motion  of 
Dr.  West,  seconded  by  Mr.  i\lalcolin,  a  vote  of  thanks  was 
•unanimously  accordeil  to  him.  The  Honoraiy  Librarian's 
report  was  read  and  adopted,  and  a  vote  of  thanks  (proposed 
by  Dr.  Champneys  and  seconded  by  Dr.  Spencer)  was  unanim- 
ously given  him.  The  Chairman  of  the  Board  for  the 
Examination  of  Midwivcs'  report  was  read  and  adopted,  and  a 
■liearty  vote  of  thanks  (proposal  by  Dr.  Gervis  aii'i  se<-ondcd 
hy  Dr.  A.  Kouth)  was  given  him.  The  President  then 
delivered  his  annual  address.  Dr.  I'layfair  proposed  a  hearty 
vote  of  thanks  to  him,  and  asked  that  he  should  allow  the 
address  to  be  printed  and  published  in  the  Society's  Trans 


actions.  This  was  seconded  by  Dr.  Watt  Black,  and  carried 
by  acclamation.  Votes  of  thanks  were  also  given  to  the 
editor  of  the  Transactiwis,  and  to  tlie  retiring  officers. 
Specimens  were  shown  by  Dr.  Probyn  Williams,  Dr.  Boxall, 
the  President  (for  Mr.  W.  Grogono;,  and  Dr.  W.  Duncan. 

<;ehman  Scrgical  Congress.— The  twenty-tliird  congress 
of  the{jerman  Surgical  Society  will  be  held  in  Berlin  from 
.^pril  18th  to  21st,  instead  of  at  Eastertide  as  usual,  so  as  not 
to  clash  with  the  International  Congress  in  Rome.  Among 
other  subjects  on  the  programme  are  the  following  addresses: 
Professor  Bruns,  of  Tiibingen,  "  The  Results  of  Tuberculous 
Inflammation  of  the  Hip-joint  under  Conservative  Treat- 
ment;" Professor  Ki'ister,  of  Marburg.  "Early  Operation  in 
Osteomyelitis ;"  and  Professor  von  Bardeleben,  of  Berlin, 
"  Early  Movement  of  Fractured  Limbs  with  Special  Refer- 
ence to  the  Lower  Extremity."  A  report  on  the  results  of  a 
collective  investigation  on  anaesthetics  will  be  presented  by 
Professor  Gurlt. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BACTERIOLOGICAL  INSTITUTE,  Cape  Colony.— Medical  Assistant. 
Salary,  £;i.5u  per  annum.  Successiul  candidate  will  he  provided 
with  a  free  passajrr  (first  class)  to  the  colony,  .\pply  ;by  letter  to  Mr. 
Charles  Loudon,  \V..S.,  .M,  Queen  Street,  Edinburgh.' 

BEI.GRAVE  HOSPITAL  FOR  CHILDREN,  77  and  7;',  Gloucester  Street, 
Pimlico,  S.W.— House-Surgeon.  Board,  lod^ng,  fuel,  and  light  pro- 
vided. -Applications  to  Percy  Gates,  Honorary  Secretary,  by 
March  7tli. 

BURY  DISPENPARY  HOSPITAL.  Bury,  Lancashire.— Junior  Honse- 
Surgeon,  Salary,  £6u  per  annum,  with  board,  residence,  and  attend- 
ance.   Testimonials  to  the  Secretary,  Henry  Webb,  Brentwood,  Bury. 

CITY  OF  LONDON  HOSPIT.\L  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Resident  Medical  Officer.  Salai-v,  £100  per  annum, 
with  board,  etc.    Applications  to  the  Secretary,  T^  §torrar-Smith. 

COMBE  LYING-IN  HOSPITAL,  Dul)lin.— As.sistant  Ma.stcr.  Tenure  of 
office  three  years ;  premium  to  Master  £200.  Applications  and  testi- 
monials to  the  Master,  Coombe  Hospital,  Dublin. 

CORK  STREET  FEVER  HOSPIT.AL,  Dublin.— Assistant  Registrar  and 
Resident  Medical  Officer^  Salary,  £6.5  per  aunuin,  furnished  apart- 
ments, coals,  attendance,  and  gas.  Testimonials  to  the  Chairman  by 
February  21st. 

COUNTY  ASY'LUM,  Rainhill,  Liverpool —Assistant  Medical  Officer  ;  un- 
married, and  not  more  than  .?0  years  of  age.  Salary.  £lwi  a  year,  with 
prospect  of  an  annual  rise  of  £25  up  to  £200,  with  further  increase 
according  to  promotion,  together  with  furnished  apai-tmcnts.  board, 
attendance,  and  washing.  Applications  and  testimonials  to  tbe 
Medical  Superintendent. 

COUNTY  BOROUGH  OF  OLDHAM.— Medical  Officer  of  Health.  Salary, 
£1(0  per  annum.  -Applications,  with  particulars  of  qualifications,  to 
be  scut  to  the  Town  Clerk,  X.  Nicholson,  by  February  26th. 

COUNTY'  LUN.\TIC  ASYLUM,  Snenton,  '  Nottingham,  —  .Assistant 
Medical  Officer,  unmarried.  Salary,  £100  per  annum,  rising  £Io 
annually  to  £1.50,  board,  lodging,  washing,  and  attendance.  .Applica- 
tions to  the  Chairman  of  the  Committee  of  Visitors  by  February  27th. 

CUMBERLAND  INFIRMARY,  Carlisle.  —  -Assistant  House-Surgeon. 
Salary,  £10  per  annum,  with  board,  lodging,  and  washing.  -Appoint- 
ment for  one  year.  Applications  and  testimonials  to  the  Secretary  by 
February  21st. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C— Assistant 
Dental  Surgeon.  Applications  to  J.  Fi-ancis  Pint,  Secretary,  by 
March  12th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Pathologist 
and  Registrar.  Honorarium,  £10  per  annum.  -Applications  to  the 
Secretary,  Thomas  Hayes,  by  February  27th. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.  Ipswich.— House-Surgeon. 
unmarried.  Qualilied  in  medicine  and  surgery.  The  office  i5  held 
subject  to  annual  re-election.  Salary,  £S0  per  annum,  with  board. 
lodging,  and  wasliing.  Applications  and  testimonials  to  the  Secretary, 
T.  Edgar  Mayliew,  by  February  20th. 

FEMALE  LOCK  HOSPITAL,  Han-ow  Road.  \V.— Assistant  House-Surgeon. 
Board  and  lodgin^j,  but  no  salary.  Appointment  for  twelve  months. 
Applications  and  testimonials  to"  the  Secretary. 

FRENCH  HOSPITAL  AND  DISPENSARY',  172.  Shaftesbury  .Avenue, 
W.C— Resident  Medical  Officer;  must  speak  French.  Salary.  £80  per 
annum,  with  board,  furnished  rooms,  and  attendance.  .Applications 
and  testimonials  to  the  Secretary,  F.  Sold,  by  March  1st. 

GREAT  NORTHERN  CENTRAL  UOSPrT-AL,  HoUow.ay.  N.— Physician  to 
Out-patients;  must  possess  the  degree  of  M.D.  or  M.B.,  or  Fellow  or 
Member  of  Colleges  of  Physicians  of  r.ondou  or  Edinburgh,  or  King 
and  Queen's  College  of  Physicians  Dublin.  .Applications  and  testi- 
monials to  the  Secretary  at  the  hospital,  William  T.  Grant,  by  Feb- 
ruary 20th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.-House-Ph-Vsician.  Salary. 
£30  for  si-t  months,  with  board,  etc.  -Applications  and  testimonials 
to  the  Secretary,  David  Cannon,  by  February  21st. 

HOSPIT-AL  FOR  WOMEN  AND  CHILDREN. Leeds.— House-Surgeon,  for 
less  than  twelve  mouths.  Salary,  £75  per  annum.  -Applications  to  tha 
Secretary  of  the  Faculty. 
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LIVERPOOL  UOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.— 
Honorary  .\s?ist:mt  Svirffoon.  Applications  to  Mr.  A.  N.  Talbot,  .1, 
Runilcrd  Stroot.  Liverpool,  by  February  ioili. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstcaa  Road,  N.W.— Assistant 
Uo?iident  Medical  Officer,  .\ppointnient  for  six  months.  No  f^alary. 
but  residence  in  the  hospital,  board  and  washing,  and  iin  honorarium 
of  .■>  Euineas.  Applications  and  testimonials  to  E.  Witson  Taylor, 
Secretary,  by  March  stli. 

MANCHESTER  INSTITUTION  FOR  DISEASES  OF  THE  EAR.— Honorary 
.Assistant  Surf:con.  Applications  to  the  Honorary  Secret  arv,  Mr.  T. 
C.  P.  Gibbons,  :vi,  .Motley  Street,  Manchester,  by  February  17th. 

XnDPLESEX  HOSPITAL,  W.-Cliuical  Assistant  in  the  Out-patients' 
Department  for  Diseases  of  the  Skin.  Applications  to  F.  Clare 
Melhadti,  Secretory  Supci-intcndcnt.  by  February  21th. 

NEW  HOSPITAL  FOR  WOMEN,  111.  Euston  Road,  N.W.— Lady  Dis- 
penser. Salary,  £;X)  per  annum.  Applications  to  the  Secretary  by 
February  17th. 

OWENS  COLLEGE.  Manchester.— Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registi'ar,  by 
.\piil  .•?rd. 

OXFORD  EYE  IIOSPIT.\L.— Housc-Surgeon.  Appointment  for  one 
year.  Salary,  JB.Mi.  with  board  and  lodging.  .Vpplications  to  Mr. 
"B.  H.  Kaden-l'owcll,  Honorary  Secretary,  29,  Banbury  Road,  Oxford, 
bv  February  21th. 

QIEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Maryleboue,  N.W.- 
Resident  Medical  Otficer.  Aj^pointment  for  four  months.  Salary  at 
the  rate  of  fiiii  per  annum,  with  board  and  residence  in  the  hospital. 
.Applications  and  testimonials  to  the  Secretary,  G.  Owen  Kyan,  by 
February  20tli. 

PARISH  OF  PADDINGTON.— Medical  Officer  oJ  Health.  Salary,  £i;f»i 
per  arinum.  .Applications  and  testimonials  to  the  Vestry  Clerk, 
Frank  Dctliridj/c.  Vestry  llall.  Harrow  Road,  W.,  by  February  2t;th. 

ROYAL  SOUTH  HANTS  I.N'FIRMARY.  Southampton. -House-Surgeon. 
Salary,  £10(t  jier  annum,  with  board  and  lodging.  .Applications  with 
testimonials  to  the  SccretaiT.  T.  A.  Fisher-Hall  by  March  10th. 

ROYAL  SURREY  COUNTY  HOSPIT.AL,  Guildford.  —  House-Surgeon. 
Salary,  £S0  per  annum,  with  board,  lodging,  and  laundry.  Applica- 
tions to  the  Honorary  Secretary  by  March  10th. 

ST.  LUKE'S  HOSPITAL,  London,  E.G.- Clinical  Assistant.  Appoint- 
■  ment  for  six  mouths,  with  board  and  residence.  Applications  and 
testimonials  to  the  Secretary,  Percy  De  Bathe,  M..\.,  by  February 
liith. 

ST.  PANCRAS  .\ND  NORTHERN  DISPENSARY,  126,  Euston  Road.- 
Honorary  Physician  ;  must  be  a  Member  of  the  Royal  College  of  Pliy- 
sicians  of  Loudon  or  a  graduate  in  medicine  of  one  of  the  Univer- 
sities. Application  with  testimonials  to  the  Honorary  Secretary,  H. 
P.  Bodkin,  2a,  Gordon  Street,  Gordon  Square,  W.C,  by  February  24th, 
1891. 

ST.\FFORDSHIRE  COUNTY  INFIRMARY,  StafTord.— Assistant  House- 
Surgeon.  No  salary,  but  board,  lodging,  and  washing.  Applications 
to  House-Surgeon. 

in-ERTON  INFIRMAEYANDDISPEN.SARY,  Tiverton.— House-Surgeon 
and  Dispenser,  registered  and  unmarried.  Salary,  £100  per  anuuii. 
with  lodgings,  attendance,  tire,  and  lights.  .Applications  with  testi- 
monials to  the  Honorary  Secretaiy,  Arthur  Fisher,  "Tivertou,  Devon, 
by  February  2.'!rd. 

WYNAAD  PLANTERS  ASSOCI.VTION.— Medical  Officer  rfor  an  Indian 
planting  district  Salary,  450  rupees  a  mouth  :  married  man  preferred. 
Applications  to  J.  Williams  Uockin,  Honorary  Secretary,  U.  P.  A. 
Medical  Fund,  Vayitiri,  Malabar,  India. 


MEDICAL  APPOINTMENTS. 
ATKINS,  S.E.,L.R.C.S.I.,L.S..\.Lond.,  appointed  Medical  Officer  to  the 

Dalwood,   Kilmington.  Stockland,    and    Membury   Districts    of   the 

Axminster  Union,  vice  B.  Hodges,  deceased. 
Bkhresdt,  M.  R,  J.,  L.R.C.P.Edin..  L.R.C.S.Edin..  appointed  Medical 

Oilicer  to  the  Scunthori>e  Local  Board. 
BiJkXAi.i.,  Frank  R.,  M.D.Lond.,  D.P.H.Camb.,  appointed  Lecturer  on 

Bacteriology  at  the  Westminster  Hospital. 
Braide.  George,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 

to  the  No.  -'  District  of  the  Warrington  Local  Board. 
HASWF.r.T,,  W.  C,  M.B..  B.S.Durh.,  appointed  Resident  Medical  Officer  to 

the  Public  Dispensaiy,  Leeds. 
HiCKET,  G.  A., IL.R.C.S.I.AiL.M,  appointed  Medical  Officer  to  the  New 

Ross  Union. 
Hope,  E.  W..  .M.D.,  appointed  Medical  Officer  of  Health  for  Liverpool. 
IIowELi.-GniFFiTHS,  J.,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  appoiutcd 

Second  Assistant  Medical  Officer  to  the  Greenwich  Union  Inlirmary. 
Lee.  Charles  George,  M.R.C.S.Eng..  appointed  Honorary  Aui-al  Sm-geon 

to  the  Koyal  Southern  IIosi>ital,  Liverpool. 
Milne.  .\.  D.,  M.B.Aberd  ,  appointed  Houae-Surgcon  to  the  Childi-cn's 

Hospital,  East  End  Branch,  .Sheffield. 
NivEN,  James.  M.A.Aberd..  M.A.Camb.,  M.B.,  appointed  Medical  Officer 

of  Health  for  the  City  of  Manchester. 
PEKTiY.   Fred.    W.,  L.R.C.P.I.,  L.R.C.S.L.    L.M.Dub.,  appointed    House- 

Snrgcon  to  the  Pendleton   Bruncn  Dispensary,  rice  ,lohn  V. dentine, 

deceased. 
Sawteb,  J.  A.  F.,  L.R.C.P.L,  L.R.C.S.L,  reappointed  Medical  Officer  to 

the  Clevedon  Local  Board. 
Stobo,  James.  L.R.C.P.Edin.,  L.R.C.S.Edin.,  appointed  Medical  Officer 

to  the  Soulhwick  Local  Board. 
Wir.i.HMs,   Richard,  M.R.C.8.,  appointed    Ophthalmic    Surgeon  to   the 
Koyal  Southern  Hospital,  Liverpool. 


DIAEY  FOR  NEXT  WEEK. 

MONDAY. 

London  Post-obaduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  I'.M.— Mr.  Stanford  Morton:  Ocular  Injuries. 
Bacteriological  Laboratory.  King's  College,  W.C.-'Uo  ^  p.m. 
—Lecture:  Tyj^hoid  Fever  and  Diphtheria.  Practical  work: 
Staining  Sections  and  Cultivations.  London  Throat 
llospitcU,  Great  Portland  Street,  8  p.m.— Dr.  Wliistler: 
Syphilis  as  it  alVects  the  Larynx. 

Society  of  Medicai.  Oi  ficehs  ok  He.m.tu.  20,  Hanover  SqTiarc,W..8  p.si. 
—Discussion  on  Vaccination,  and  the  Laws  relating 
theieto.  Opened  by  Dr.  E.  Seatou,  M.O.H.  Surrey  County 
Council. 

Medical  Society  of  London,  8. .50  p.m.— Mr.  Joseph  White  (Notting- 
ham) :  Tlie  .'Administration  of  .\njcstheties  Clinically  Con- 
sidered. Dr.  Wcthered :  The  Diagnosis  of  Diphtheria  by 
Bacteriological  Cultures. 

TUESD.tY. 

London  Posx-ORADtrATE  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Hyslop :  Insanity  with  Cardiac  Disease,  Phthisis,  Gout, 
etc. 

PATHOLOGICAL  SOCIETY  OF  LONDON,  S.30  P.M.— Dr.  Elwin  Harris :  Scle- 
rosis of  Skull  associated  with  Growth  in  the  Brain.  Mr. 
F.  T.  Paul :  Specimens  illustrating  the  Pathology  of  Rodent 
Ulcer.  Dr.  Kanthack  and  Mr.  Byers:  Specimens  of  Rodent 
Ulcer  without  Ulceration.  Mr.  Anthony  Bowlby:  Sixty- 
six  Cases  of  Rodent  Ulcer.  Dr.  Scholcfield  :  Sarcoma  of 
Suprarenal  Body  in  a  Child.  Card  Specimen  :  Dr.  Charle- 
wood  Turner :  Stomach  from  a  Case  of  Oxalic  Acid  Poison- 
ing. 

ROYAL  College  of  Physicians.  Examination  Hall.  Savoy.  5  p.m.— Dr.  J. 
Berry  Haycraft:  The  Milroy  Lectiures  on  Dai"\vinism  and 
Race  Progress.    Lecture  II." 

London  Post-geadu.ate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blacktriars,  1  p.m.— Dr.  Payne;  Seborrhu-a.  Hospital, for 
Consumption,  Brompton,  tp.M — Dr.  Habershon  :  Eeraon- 
stration  of  Cases  from  the  Post-mortem  Room.  Royal  Lon- 
don Ophthalmic  Hospital.  Moorfields.  8  p.m.— Mr.'  QuaiTy 
Silcock  :  Gl.iucoma,  with  Illustrative  Cases. 

Epidemiological  Society  of  London,  8  p.m.— Dr.  Frank  Clemow :  A 
Contributiou  to  the  Epidemiology  of  Cholera  in  Russia. 

National  Health  Society,  .i5,  Berners  Street,  W.,  4  i'..m.— Dr.  X.  News- 
holme:  Diphtheria  in  the  House. 

Post-Ghaduate  Course,  West  London  Hospital,  Hammersmith,  W., 
5  P.M. — Dr.  William  Hunter :  Disease  of  the  Blood  (with 
lantern  demonstration). 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster. 

.«  P.M. 

THI7RSDAT. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  tbeEpileptic,  Queen  Square,  2  p. 31. —Dr.  Taylor:  Mus- 
cular Atrophy.  Hospital  for  Sick  (Children,  Great  Ormond 
Street,  3.:w  p.m.— Dr.  Penrose:  Tuberculosis  in  Children. 
Central  London  Sick  Asylum,  Cleveland  Street,  5.30  p.m. — 
Mr.  H.  T.  Butlin:  Cases  in  the  Wards. 

Royal  College  of  Physicians,  Examination  Hall,  Savoy,  n  p.m.— Di'.  J. 
Berry  Haycraft :  The  Milroy  Lectm-es  on  Darwinism  and 
Race  Progress.    Lecture  UI. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  R.  Douglas  Powell:  Angina  Pectoris. 

Clinical  Society  of  London.  Living  Specimens  at  8  p.m.  Papers  at 
0  P.M.— Dr.  Mott:  .Multiple  Toxemic  Neuritis  :  Dr.  Hale 
White:  Diphtheritic  Peripheral  Neuritis  causing  Sudden 
Death.  .Mr.  Monscll  Moullin  :  A  Case  of  Cerebral  Abscess. 
Mr.  Battle :  Three  Cases  of  Extradural  Hemorrhage. 

SATFRD.AY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  il  A  m.— Dr. 
Corner:  Insanity  with  Syphilis.  Insanity  with  Organic 
Brain  Disease. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tke  chnrrje  for  iuRrrtlnu  nnnnnncjnnit-^  of  Births,  }farrin^rs,  and  Deaths  ?'« 
Ss.  Gd.,^u'fiich  sum  shoutd  be  forwarded  in  post-oj^ce  order  or  Mnmps  viUh 
the  notice  not  later  than  Wednesday  viortiing,  in  order  to  insun  insertion  in 
the  current  issue. 

BIRTHS. 
Allison.— On  Febniai-y  loth,  at  Fuller  House,  Kettering,  Norlhants,  the 

wife  of  John  .\llisoh,  ,M.B.,  L.K.C.S.E.,  of  a  son. 
Downing.— On  January  2stli.  at  Wellington  House.  Charles  Street,  Car- 
dift,  the  wife  of  Charles  Downing,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a 
son. 

MAimiAGE. 
CnEAV-GiiEENLEES.-AtFortEnglandChurch.Graharastown, South  Africa, 
on  January  20th,  by  the  Rev.  W.  H.  Turpin,  assisted  liy  the  Rev,  W.  B. 
Wallace,  lir.  W.  R.  Chew.  M.B.,  C.M.Edin..  of  Grahamstown.  to  Miss 
M.  W.  Greenlees,  daughter  of  the  late  Dr.  Greenlees,  of  Ballantrae, 
Ayrshire,  N.B. 

DEATH. 
CLARK.— On  February  8th.  at  Kirklands,  BothAvell,  N.B.,  Jessie  GOA»en- 
lock,  wife  of  Archibald  Campbell  Clark,  M.D. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  runiii  xt  Week's  JonRNAi.  should  keach 
THE  Ofkice  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
grams CAN  BK  Received  on  Tiichsday  Mohnino. 

communications  rcsppitine  Eilitorialmattcrsshoiild  be  addrePBed  to  the 
Editor,  4L'tt,  StiMnd.  W.i'.,  London  ;  those  concerning  l>usiticss  inattcrR, 
uou-delivery  of  tlie  Journal,  cti-,,  should  be  addressed  to  llie  Manager, 
at  the  Olliee,  «!i,  .Strand,  W.C.,  r.ondou. 

In  order  to  avoid  del,\y,  it  is  partiiularly  requested  that  all  letters  on  the 
editorial  business  of  the  Jouiinal  be  addressed  to  the  Editor  at  the 
Office  of  the  Jocrnal,  and  not  to  his  private  house. 

AdTkohs  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  arc  requested  to  communicate  beforehand  ivith  the 
Manager,  429,  Strand.  W.C. 

Correspondents  who  wisli  notice  to  be  taken  of  their  communications 
should  avitlicnticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

CORRESTONDENT.S  not  answered  arc  requested  to  look  to  the  NTotices  to 
Correspondents  of  the  foUowini;  week. 

Manuscripts  forwarded  to   the  Office   of  this   JouRVAt  cannot 

UNDER  ANY  CIRCUMSTANCES  BE   KETDRNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Healtli  if  they  will,  ou  forwarding  tiicir  Annual  and  other 
■  Reports,  favour  us  with  duplicate  copies. 


(^  Queries,  amnvem,  avd  communicalions  relaling  to  subjects  to  which 
special  depnrtrnente  of  the  Uritisk  SIedical  Jouunal  are  ckvoled  wiU  be 
iQiind  under  their  respective  hendiytas. 

ar  CRIES. 

J.  W.  asks  how  long  nitrate  of  silver,  J-gX'ain  per  diem,  maybe  given 
witliout  fear  of  staining  the  skin. 

Dr.  Casley  (Ipswich)  would  be  obliged  if  any  member  of  the  Association 
could  give  him  any  information  about  IJenedict's  combined  Medical 
Daybook  and  Ledger,  whether  it  is  useful  as  a  time-saving  machine, 
and  who  arc  the  publishers. 

J,  G.  asks  to  be  recommended  an  inexpensive  apparatus  that  is  also  safe 
for  assisting  attendants  in  getting  a  patient  in  and  out  of  bed.  The 
patient  is  very  heavy  and  almost  helpless  from  age  and  debility, 
and  will  not  or  cannot  make  use  of  the  usual  conveniences  for  sucli 
cases. 

Fellowship  Ex.vmination  R.C.S.I. 

Q  E.  D.  asks  what  books  are  rcconinicnded  for  candidates  to  read  who 
are  preparing  for  the  Fellowship  Examination,  Grade  II,  Royal  College 
o£  Surgeons  in  Ireland. 

Provident  Dispensary. 
M.A.  asks  where  he  could  get  information  as  to  the  advantages  and  dis- 
advantages of  instituting  a  public  dispensai*y  in  a  town  of  about  24,000 
iuhabitants. 

"»*  Our  correspondent  might  wTitc  to  Mr.  Warren,  the  Secretary  of 
the  Metropolitan  Provident  Medical  Association,  ii.  Lamb's  Conduit 
Street,  W.C.  That  Association,  of  course,  only  works  in  London,  but 
he  could  probably  give  the  information  reiiuired  on  the  general 
(|uestion. 


AXSWCltS. 


Dr.  (;.  de  G.  Grifiith.— Our  correspondent's  letter  docs  not  appeal- to 
contain  any  novel  arguments,  or  to  deal  with  any  points  not  already 
fully  dealt  with  Ijy  Dr.  Routh  or  our  correspondents. 

A.  R.  B.— Particulars  as  to  the  requirements  for  the  Preliminary  Medical 
Examination  will  be  found  in  the  Educational  Number  of  the  British 
Medical  Jocrnal,  published  on  September  2nd,  1S93. 

liiULioPHiLB  will  probably  find  tliat  lloblyn's  Dictionary  uf  Medical  Ternix, 
eleventh  edition,  revised  by  .1.  A.  1'.  Price,  M.D.  (London:  Whittaker 
and  Co.,  10s.  6d.)  will  meet  his  requirements. 

Hypnotism.— Tlic  full  title  of  Professor  Moriz  Benedikt's  book,  reviewed 
in  tlie  last  two  niiiiihers  of  the  British  Medical  Joukn.^l,  is  asfollows  : 
llijpiiolismtt.^  tiiui  t^it'iuestion  :  Kiue  kiiniKch-^tsychoJofjixchc  Studie.  Vou 
Prof.  Dr.  Moriz  Benedikt.  Leipzig  mid  Wlcn.  Verlag  der  Buchliand- 
lune  M.  Brcitenstein.  Wien  is,  n  ,  Wiihringerstrasse  h.  1894.  The  price 
of  the  work  is  2  marks. 

.VI.D.— 1.  Since  January  1st,  1894,  the  fee  for  the  registration  in  the  .Vcrfi- 
Cttt  Ref/ifter  of  a  diploma  instate  "Medicine  has  been  £2.  Application, 
should  be  made,  m  England  or  Wales,  to  Mr.  W.  J.  C.  Miller,  B.A., 
Registrar  of  the  t:eneral  Medical  Council,  299,  Oxford  Street.  W. 

2.  The  A.ssistant  Secretary  of  the  Royal  Statistical  Society  is  Mr.  R.  II. 
Hooker,  B. A.,  of  9,  AdelphiTerrace,  Strand,  W.('.  He  would  no  doubt 
supply  particulars  as  to  the  conditions  of  admission  as  Fellow  of  the 
Society. 

Tre.vt.mvnt  of  Tapeworm. 

Dr.  K.  W.  Poole,  M.H.,  U.S.  i Kensington,  W,).  writes:  I  would  suggest 
that  Dr.  W.  Fearnlcy  should  try  the  following  treatment  for  tapeworm  : 
Keep  the  patient  on  liquid  diet  for  two  days.  On  the  evening  of  the 
second  day  give  the  following  draught :  R,  Ol.  rieini,  Jss  ;  ol.  lerehin- 
tbiute,  5j  ;  mucilag.  aca*-i:e.  5ij ;  aq.  menth.  pip.,  <i.  s.  The  oil  of  tur- 
pentine, in  conjunction  with  the  ca^^tor  oil,  will   clear  away  tlio  mucus 


in  which  the  head  and  small  portion  of  the  neck  (the  really  essential 
I>arts  to  be  expelled)  are  emhediJed.  Early  next  morning  after  the 
above  draught  iias  acted  give  the  usual  draught  of  male  fern. 

Typhoid  Fevee  in  f:oTTAGK  nosPiTALS. 
Y.— In  answer  to  our  correspondent's  question,  we  may  say  that  it  is 
generally  held— 

1.  That  typhoid  fever  is  very  little,  if  at  all,  infectious,  but  is  com- 
municated only  through  the  dejecta  of  the  patient. 

2.  If  the  stools  are  clBciently  disinfected  there  is  little  or  no  risk  of 
the  disease  being  contracted  even  by  the  nurses,  and  the  risk  to 
patients  is  even  less.  .Ml,  however,  depends  on  the  cfflciCDcy  of  the 
disinfection  and  tlic  state  of  the  drains. 

3.  TjTilioid  fever  is  scheduled  as  an  infectious  disease  because  it  is 
diilused  througli  the  contamination  of  water  supplies  by  the  dejecta  of 
patients.  Information  of  the  occurrence  of  cases  is  thus  of  the  greatest 
importance  to  medical  oflicers  of  health,  who  are  charged  with  the 
duty  of  guarding  the  purity  of  our  water  supplies. 

4.  Cases  of  1yplir)id  lever  .are  lOininonly  admitted  into  the  wards  of 
general  hospitals,  and  when  the  proper  well-understood  precautions 
arc  taken  the  disease  does  not  spread  to  other  patients. 

"Reading  M.xtter  "  Advertisements. 
W.  H. — The  insertion  iu  certain  weekly  and  dally  newspapers  of  adver- 
tisements of  "cures"  and  of  so-called  patent  medicines,  printed  in 
such  a  style  as  to  give  them  the  appearance  of  editorial  articles,  re- 
flects little  credit  on  the  conductors  of  these  newspapers.  With  regard 
to  Mr.  Edwin  W.  Alabonc,  we  may  observe  that  a  case  in  which  he  was 
plaiiitin'  was  decided  by  Mr.  Justice  Wright  on  July  .'•th.  1893.  The 
action  was  broir^iit  by  Mi-.  Alabonc  for  an  injunction  to  restrain  Henry 
E.  Morton,  a  former  clerk  or  assistant  to  the  plaintiff,  from  continuing 
to  pnljlith  a  book  entitled  The  Pierthtion  ntid  (  ure  of  Ctinnuuiption,  on 
the  grounti  of  infringement  fif  the  plaintijrs  rights  in  relation  to  a  book 
written  by  him  on  the  same  subject.  Mr.  Justice  Wright,  in  granting 
the  injunction  which  he  did,  is  reported  to  have  expressed  the  hope 
that  the  proper  authorities  would  take  steps  to  enforce  the  Apothe- 
caries .\ct  against  both  parties.  On  November  4th,  we  reported  the  re- 
sult of  a  prosecution  by  the  Apothecaries'  Society  of  Mr.  Alabonc  for  an 
offence  against  the  Apothecaries  Act,  our  correspondent  will  find  the 
report  on  page  lOOtJ,  and  will  note  that  the  jury  found  a  verdict  for  the 
plaintiffs,  ana  that  the  defendant  was  required  to  pay  a  penalty  of  £20 
and  costs, 

KOTES.    LETTERS.   Etc 

A  Disci-aimek. 

Dr.  Sherwood,  o£  Eastbourne,  finding  that  Ms  name  has  been  substi- 
tuted for  that  of  Mr.  Sherrard  in  notices  of  the  trial  "The  Queen  r. 
Sherrard,"  wishes  it  to  be  known  that  he  is  in  no  way  connected  with  the 
case. 

Kecubeence  or  Relapse. 

Dr.  T.  B.  Carlyon  (Tenliui-y)  writes  :  .Vn  unusual  case  of  scarlatina  is  now 
under  my  c.ire.  A  young  lady.  11  years  of  age.  was  admitted  three  weeks 
ago  into  "our  Infectious  Hospital  with  scarlatina,  and  is  now  "peeling." 
Oilier  cases  have  been  sulisequeutly  admitted.  On  February  tith  a 
fresh  and  copious  scarlatinal  rash  appeared  on  the  young  lady,  so  that 
'-rash"niid  "peeling"  appear  together,  denoting  two  attacks  of  the 
fever  within  three  weeks. 

PuiiLic  Health  .\proiN-niENTs. 
D.  S.  C.  writes :  Your  correspondent  "Candidatus"  should  not  rely  on 
the  Local  ^iovernment  Board  to  vindicate  the  rights  of  Public  Health 
diplomates  as  against  those  who  do  not  hold  sucli  a  diploma.  Within 
my  recent  experience,  of  two  candidates  for  a  medical  officership.  one 
of  whom  possessed  the  qualiticutions  required  under  Sect.  108,  sub- 
sect.  2(a).  of  the  Public  Health  (Loudon)  Act.  1891.  while  the  other  did 
not.  the  district  board  elected  the  latter,  and  the  appointment  was  con- 
firmed by  the  Local  Government  Board.  I  do  not  know  upon  what 
grounds  the  Boards  departed  from  the  provisions  of  the  Act. 

Graduate  writes  :  It  seems  that  in  a  district  with  a  population  under 
.-iO.OoO  the  candidate  who  has  the  most  friends  gets  the  appointment 
irrespective  of  any  special  qualification  he  may  have.  At  least,  this 
was  the  result  in  a  recent  election  1  know  of.  where  there  were  three 
candidates  for  the  post,  and  a  gi-adnate  in  health  applied,  and  a  man 
without  any  health  qualification  got  the  appointment.  In  every  other 
branch  of  our  profession— medicine,  surgery,  obstetrics,  and  lunacy 
special  qualifications  give  a  prior  claim  :  but  until,  as  "  Filti-ation  "  re- 
marks, only  men  with  a  health  qualification  should  receive  the  ap- 
proval of  the  Local  Government  Board  this  injustice  will  continue. 

D.P.H.  writes  :  I  think  "Candidatus  "  must  not  trust  too  much  to  aD.P.H. 
dinlonia.  Some  short  time  ago  there  was  a  vacancy  in  one  of  the 
laj-gest  districts  iu  England.  Many  gentlemen  holding  the  D.P.H. 
were  candidates,  but  the  appointment  was  given  to  one  not  holding  any 
diploma  in  hygiene  at  .all.  Again,  the  post  of  Lecturer  on  Hygiene  at  a 
college  was  recently  vacant.  1  was  a  candidate,  and  although  I  have 
acted  in  a  similar  capacity  for  some  years,  and  hold  the  diploma  of 
D.l'.H. Cantab  1  was  unsuccessful.  The  succcssfiU  candidate  held  no 
such  diploma,  he  was  not  a  medical  officer  of  health,  and  his  knowledge 
of  hygiene  was.  I  suppose,  on  a  level  with  that  of  most  medical  men 
who  obUiined  their  diplomas  some  years  back  ;  he  had  something,  how- 
ever, much  stronger  in  his  favom— his  father  knew  several  of  the  com- 
mittee who  had  to  make  the  appointment. 

X  Pill  is  the  Trachea. 
Dr.  Alfred  Ashiiy  (Reading)  writes  :  It  is  evident  from  Dr.  Regin-ald  C. 
Worslcv's  narralivein  the  British  Medical  Journal  of  February  3rd 
th.at  he'has  not  mastered  the  art  of  pill  taking.  The  next  time  he  has 
occasion  to  repeat  the  dose,  if.  instead  of  tilting  his  head  backwards  as 
he  didlie  will  stand  up,  till  his  head  well  forwards,  and  look  at  his 
feet,  he  will  find  no  difficulty  in  disposing  of  his  pill  down  the  proper 
channel. 
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Ax  Eleotho-Magxetu-  I'laster. 
Wk  loam  troin  tho  KlrdrU-ol  Ki-vifw  that  tlie  statutoiy  return  of  the 
Elcctvo-.Maf  iictk-  Medical  I'laster  roiiipany.  Limited,  shows  that  out  of 
a  nomiiml  i-apital  of  iJlo.iiiHi  in  £1  shares  2M0  shares  have  been  taken  up, 
with  10s.  i-allod  on  cat-li  of  .Mu.  A  sum  of  je:ii,T  has  been  received,  £-j.wj 
has  been  afneed  to  1)C considered  as  paid, and  £2.j  is  still  outstanding. 
We  gather  from  tliis  that  tlio  project  has  not  received  much  support 
f  I'om  tho  investing  public. 

Treatment  of  P.<oriasis  (Svpiiimtic^  by  Thyroid  E.xtract. 
Db.  GEORtiE  Oi.ivER  (llarropate)  writes  :  Ilr.  Gordons  case  of  psoriasis 
(syphilitic),  published  in  the  Hkitish  Medical  Joi'HNAI.  of  January 
2;th,  has  interested  me  considerably,  for  an  inquiry  in  which  I  am 
engaged  in  respect  to  tho  diameter  of  the  arteries  in  syphilis  (and 
other  diseases),  and  in  subjects  under  the  inlluence  of  thyroid  extract, 
has  inclined  me  to  believe  that  this  extract,  in  small  frequently  re- 
peated doses,  may  prove  useful  in  the  treatment  of  syphilis.  Guided 
by  the  facts  I  have  observed,  I  am,  therefore,  disposed  to  suspect  that 
iu  Dr.  Gordon's  case  of  psoriasis  tlio  l>enctit  derived  from  tlie  thyroid 
extract  may  be  largely  ascribed  to  its  influence  over  the  specilic 
disease,  more  especially  in  counteracting  the  arterial  changes  which  I 
have  invariably  oljservcd  so  far  in  cases  of  acquired  syphilis. 

PROrHTI.AXIS  OF  INFLFEXZA. 

Dr.  Edw.  G.  Gilbert  (Tunln-idge  Wells)  writes:  During  the  first  three 
epidemics  of  recent  years  I  made  all  my  family,  consisting  of  at  least 
seven  persons,  take  a  mixture  containing  2  gi'ains  of  quinine  and 
2  minims  of  liq.  arsenicalis  twice  a  day,  and  none  of  them  caught  the 
disease.  I  did  not  supply  them  with  the  mixture  when  this  last  epi- 
demic set  in,  and  five  of  them  had  iuHuenza.  I  have  supplied  also  some 
few  other  people  with  the  mixture,  and  am  not  aware  that  any  of  them 
were  attacked  witli  inlluenza  while  taking  It  regularly.  I  do  not  hold 
my  experience  of  its  value  to  be  by  any  means  sufficient  to  justify  my 
saying  it  is  a  certain  prophylactic,  but  only  that  I  have  considerable 
reason  to  think  that  it  h.is  at  least  some  prophylactic  efficacy ;  and  I 
felt  the  more  ready  to  try  it  from  supposing  that  if  it  should  not  prove 
preventive  in  any  more  direct  way,  it  would  as  a  tonic  place  the  patient 
in  a  better  position  to  grapple  with  the  disease  if  he  should  catch  it. 
A  certain  amount  of  resemblance  between  influenza  and  malarial  dis- 
ease was  an  additional  incentive  to  me  to  try  the  quinine  and  arsenic. 
Might  not  freer  ventilation,  too,  about  influenza  patients  than  is 
usually  practised  have  its  value,  and  perhaps  also  the  regular  use  of  a 
microbicidal  solution  to  the  eyes,  nose,  and  throat  ? 

The  Passage  of  the  Catheter  in  Peost.\tic  Disease. 
Dr.  William  Donovan  (Erdington,  Birmingham)  writes:  I  think  it  will 
be  generally  accepted  that  retention  of  urine  coming  on  suddenly  in 
prostatic  inlhimmatory  conditions  is  a  very  grave  complication,  and 
fraught  with  danger  to  the  patient  and  great  anxiety  to  the  surgeon. 
It  is  all  the  more  advisable  then  for  anyone  who  believes  that  he  has 
discovered  a  method  l)v  which  the  catheter  is  easily,  p.Tinlessly,  and 
safely  passed,  under  these  difficulties,  to  give  his  ideas,  even  though 
thev  may  be  valueless,  to  tlie  profession. 

The  middle  lobe  (so-called)  of  the  prostate  gland  in  cases  of  prostatic 
retention,  standing  in  front  of  the  passage  into  the  bladder,  forms  a 
rampart  against  which  the  point  of  the  catheter  is  stopped  on  its  way 
into  the  bladder,  and  in  bad  cases,  do  what  you  will  to  pass  it,  the 
catheter  will  not  go.  We  have  all,  at  one  time  or  another,  had  to  deal 
with  cases  in  which  it  then  becomes  a  question  of  aspiration  above  the 
pubes  or  puncture  through  the  trigone.  A  short  time  ago  I  had  a  case 
of  this  kind,  and,  only  after  a  long  and  painful  trial,  was  I  able  to 
relieve  the  bladder.  Ne.xt  time  it  wanted  relief  it  struck  me  to  lift  the 
point  of  the  catheter  over  the  obstruction;  this  I  did  in  this  way. 
Having  passed  it  down  to  the  obstruction  I  placed  the  forefinger  of  my 
left  hand  behind  the  scrotum,  felt  for  and  found  the  point  of  the 
catheter,  then  pressed  it  upwards  and  forwards,  at  the  same  time  de- 
pressing the  distal  end  of  the  catlieter  with  the  right  hand;  it  passed 
at  once  painlessly  into  the  bladder.  I  have  adopted  the  plan  several 
times  since  with  equal  success. 

"The  Germ  of  all  Life." 
The  following  is  being  circul.ited  .at  the  present  time:  Attention!  The 
germ  of  all  life  is  electricity.  The  electro-galvanic  medical  chain  of 
health  has  by  the  excellent  successes  in  a  short  time  conquered  the 
world,  and  would  fail  in  no  family  and  in  no  house.  It  became  so 
celebrated  because  a  great  deal  of  maladies  was  tjuickly  cured  or 
mitigated  by  bearing  it.  It  has  a  grand  effect  .igainst  rheumatism. 
palsy,  pneumonv,  myositis,  neuritis,  headache,  influenza,  chlorosis, 
infection,  excit.ation,'  an.-ciuia,  pleurisy,  cold,  fever,  sweating  fever, 
arthritis,  palpitation,  ague,  cramp,  osteomyelitis,  phtisis,  gastralgia, 
tabes  dorsalis.  apoplexy,  cvnache.  nightmare,  nephtritis,  rickets,  gout, 
cystitis,  female  diseases,  "etc.  The  electro-galvanic  medical  chain  of 
health  is  made  in  largeness  for:  1,  middle-tall  persons  and  children  ; 
2,  tall  persons  of  more  than  .'.,7  feet.  The  electro-galvanic  medical  chain 
of  health  is  sent  against  remittance  of  £1  .5s.  for  No.  1,  and  £1  10s.  for 
No.  2.  The  electro-galvanic  medical  chain  of  health  is  to  have  only  by 
the  Electro-technical  Establishment  of  Severin  Senator.  Berlin,  S.W,, 
Wilhclmstr,  .3a.    Telegraphic  address :  Severin  Senator,  Berlin. 

SfnsTiTrnov  in  Pharmacy. 
One  of  the  mischievous  consequences  of  the  inordinate  multiplication  of 
proprietary  pharmaceutical  preparations  in  the  United  States  is  the 
practice  of  substitution.  Such  at  least  may  be  inferred  from  tlie  promi- 
nence given  to  this  matter  in  a  paper  published  Ijy  Dr.  Cyrus  Edson  in 
the  Grosa  Medir'tt  Cnttr/ir  UntlrtitK  He  there  speaks  of  sulistitution  as  a 
widespread  evil,  whii-h  can  be  accounted  for  only  by  assuming  that  tlie 
perpetrator  in  some  way  persuades  himself  tiiat  i'n  supplying  a  prepara- 
tion diflercnt  from  the  one  ordered  he  is  selling  something  "just  as 
good,"  Sucli  a  practice  is  really  a  form  of  commercial  adulteration, 
calculated  to  damage  patients  and  pliysicians  alike,  besides  being  a 
most  reprehensible  breach  of  the  confidence  placed  in  the  pharmacist 
by  both. 
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A  CLINICAL  STUDY 
€ASE  OF  CYST  OF  THE  CEEEBELLUM; 

Wbaknkss    of    Spimai,    MrsfLEa  :    Death    itiom    Faiujhk 
OF  Respiration. 

Ky  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.S., 

I'hysician  to  the  London  Hospital,  and  to  tlic  National  Hospital  for  the 
Paralysed  and  Epileptic ; 

AND 

J.  S.   RISIEN   RUSSELL.   M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Metropolitan  Hospital 


Odr  main  object  in  recording  this  case  [is  to  emphasise  a 
point  in  the  symptomatology  of  cerebellar  disease  to  which 
little  attention  ha.s  been  paid.  There  is  evidence  of  jjaresis 
of  the  trunk  muscles,  a  direct  result,  we  believe,  of  the 
structural  damage  to  the  cerebellum  produced  by  the  cyst. 
We  record  the  case  also  as  it  exemplifies  a  mode  of  dying  in 
cases  of  intracranial  tumour  lirst  pointed  out  by  the  late  Dr. 
Hilton  Fagge — death  by  failure  of  respiration. 

It  has  long  been  maintained  by  one  of  us  (J.  II.  J.)  that 
destructive  legions  of  the  cerebellum,  of  its  middle  lobe  at 
k-ast,  produce  true  motor  paresis  or  paralysis,  and  that  the 
trunk  muscles  are  tirst  and  most  affected,  those  of  the  in- 
ferior extremities  next  in  order  and  severitj-,  and  those  of  the 
superior  extremities  last  and  least.  Thus  the  degree  and 
order  of  involvement  of  the  ditferent  parts  mentioned  is  the 
reverse  of  that  which  obtains  in  a  destructive  lesion  of  the 
cerebrum  attended  by  paralysis,  for  in  most  cases  of  lienii- 
plegia  the  arm  suffers  most,  tlie  leg  less,  and  the  trunk  least. 
The  recent  experimental  investigations  of  one  of  us 
(J.  S.  K.  R.)  appear  to  support  these  views  on  motor  repre- 
sentation by  the  cerebellum.  The  results  of  these  experi- 
ments in  doga  and  monkeys  seem  to  prove  the  existence  of 
motor  paresis  as  one  factor  in  the  causation  of  the  inability 
on  the  part  of  the  animal  to  walk  or  stand  after  ablation  of 
parts  or  the  whole  of  the  cerebellum  ;  and  it  was  evident 
that  in  the  dogs  the  posterior  extremities  suffered  far  moi-e 
than  the  anterior.  The  condition  of  the  trunk  muscles 
could  not  be  so  well  judged  of  in  these  animals,  but  in 
monkeys,  after  extirpation  of  the  whole  of  the  cerebellum, 
the  paresis  of  the  back  muscles  was  so  great  that  the  animal 
was  unable  to  sit  up. 

Before  going  further,  we  must  point  out  that  paresis  of  the 
spinal  muscles  in  cases  of  disease  of  the  cerebellum  was 
}50inted  out  long  ago  by  Niemeyer.  He  wrote  :  "  In  tumours 
of  the  cerebellum,  as  we  have  previously  shown,  hemiplegia 
is  not  constant,  and  when  present  is  not  pure,  but  exteniis  to 
the  other  side  of  the  body  to  a  less  extent,  especially  affecting 
the  muscles  of  the  spinal  column.  Paresis  of  the  muscles 
inducing  bending,  erection,  and  lateral  movements  of  tlie 
spinal  column,  first  shows  itself  by  a  peculiar  form  of  dizzi- 
ness, which  we  have  already  fully  described,  and  referred  to 
vibrations  of  the  spine  in  walking  and  similar  acts  :  subse- 
quently, it  often  evinces  itself  by  an  utter  inability  of  the 
body  to  maintain  itself,  so  in  the  sitting  position  the 
patients  collapse  and  cannot  move  the  body,  unless  held  by 
both  shoulders."' 

We  are  indebted  to  Dr.  J.  V>.  Bird  for  the  careful  notes  of 
the  clinical  histoiy  of  the  following  case,  and  for  his  assist- 
ance in  the  investigation  of  the  points  of  special  interest :  to 
Dr.  James  Taylor,  then  fellnw  house-physician  of  one  of  us 
<J.  S.  R.  R.),  for  similar  valuable  aid;  and  to  Dr.  W.  S. 
Colman  for  the  record  of  the  post-mortem  observations  made 
by  him. 

A.  S,,  aerednoycnrs,  was  admittod  into  the  National  JIospit.il  for  the 
Paralysed  and  Epileptic,  Queen  Square,  on  January  4th,  1S90,  with 
symptoms  believed  to  point  to  the  uxisteuce  o£  a  tumour  (it  turned  out 
to  be  a  cyst)  of  the  cerebellum. 


1  .t  Tf xt-Ilook  nf  PraclKal  lUdifini-.  By  Dr.  Felix  von  Niemeyer.  Trans- 
lated from  the  Eiqhth  Geniuin  Edition  by  George  H.  Humphreys,  M  D  , 
and  Charles  E.  Hucklcy,  M.D.    VoL  ti,  p.  UU.    ISTii. 
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//i«(/)ri/.— Three  years  before  admission  he  suffered  from  lieadachB 
vomitinp,  staggering  with  a  lenileiicy  to  fall  backwards,  and  from  "giddy 
attacks,  the  character  of  wljiL-h  lie  did  not  remember.  He  was  aUo  sub 
ject  to  attacks  in  which  it  was  doubtful  whether  he  lost  cons<i(>u«nesB  or 
not;  tlicseandall  the  other  symptoms  pass.il  oir.  with  the  exception  of 
the  hea.laclie,  which  persisted.  (This  syiiiploni  had  been  in  existcnc«tor 
tour  or  live  years,  but  the  patient  was  in  the  early  part  of  the  period  con- 
stipated, and  the  headaelie  used  to  be  relieved  when  his  bowels  .-wted) 
A  year  later  he  was  thrown  do>vn.  struck  the  back  of  his  head,  and  vras 
also  kicked  on  the  head,  but  he  did  not  lose  consciousness,  and  was 
quite  well  next  day.  Kix  months  after  this  he  was  diving,  and  struck  the 
vertex  of  his  head  on  a  stone,  which  rendered  him  umonscious  for  half 
an  hour.  He  vomited  otr  and  on  for  five  weeks  after  this,  and  then  was 
well  enough  to  resume  his  duties  as  a  police  consUible. 

Ill  January,  Ishh,  that  is  a  year  before  he  caine  under  our  observation 
he  began  to  vomit  nearly  every  morning  on  first  getting  up,  before  lood 
was  taken,  and  also  during  the  day,  especially  after  meals.  On  looking 
up,  (iron  looking  suddenly  round  to  the  right  or  left,  he  became  giddy 
and  his  sight  became  dim,  but  the  giddiness  passed  ofT  in  a  few  minutes 
It  he  closed  his  eyes.  If  he  turned  abruptly  in  bed  at  night  he  felt  <nddy 
and  stupid,  and  took  some  time  to  be  sure  of  his  position.  When  giddy 
he  always  tended  to  fall  backwards,  and  actually  did  so  sometimes  The 
pain  from  which  he  sufleied  was  first  in  the  forehead,  then  in  the 
occipital  region  ;  latterly  the  vertex  and  the  centre  of  his  head  was  its 
seat.  He  continued  his  duties  as  a  police  constable  until  .Mav,  1>»9 
when  all  the  symptoms  became  more  marked,  and  had  been  increasing 
ever  since,  especially  during  the  last  month  before  his  admission  into 
hospital.  Jeikings  of  both  hands  and  feet  were  noted  six  weeks  before 
he  came  under  our  observation,  the  face  was  never  drawn,  and  speech 
was  not  attected.  Ten  days  before  admission  sight  began  to  be  impaired 
and  three  days  later  he  could  not,  he  told  us.  read  ;  but  he  could  do  so  at 
thetime  when  we  examined  him.  During  the  first  three  months  of  1«8» 
he  was  troubled  by  a  subjective  sensation  of  ringing  in  the  ears  The 
patient  had  previously  had  good  health ;  no  history  of  syphilis  could  be 
elicited.  There  was  no  evidence  of  hcreditarv  predispositiou  to  malig- 
nant or  tuberculous  disease. 

sititr  on  Admisximi.— The  patient  was  a  tall  wcU-devcIopcd  man  but 
looked  pale,  worn,  and  drowsy.  It  was-  evidently  a  great  effort  for  him 
to  speak  and  think. 

IfrniL— The  circumference  of  his  head  was  22  inches.  Percussion  of  the 
skull  elicited  general  tenderness,  no  one  point  being  more  tender  than 
another.  The  sense  of  smell  was  less  acut«  on  the  left  side  than  ou  the 
right,  \ision  was  5  on  the  right,  and  |  on  the  left:  there  was  no  hcrai- 
anopia  ;  there  was  intense  double  optic  neuritis.  Neither  ptosis  norstra- 
bismus  existed,  but  on  lateral  deviation  the  globes  moved  in  a'panc- 
tuated"  manner,  and  there  were  occasionallv  nystagmoid  jerks  The 
pupils  were  .=.  millimetres  in  diameter,  and  equal :  thev  reacted  normally 
to  light  and  on  accommodation.  The  motor  and  sensory  divisions  of  the 
filth  cranial  nerves  were  intact.  The  only  evidence  of  a.svinmetry  of  the 
face  consisted  in  a  trifling  drooping  of  the  right  angle  of  the  mouth  evi- 
dent, also,  on  showing  the  teeth;  but  on  smiling  and  closing  the  eyes 
tightly,  the  facial  movements  on  the  two  sides  were  equal.  The  power  to 
raise  the  eyebrows  and  to  frown  was  lost,  and  there  were  no  transverse 
lines  across  the  forehead.  The  ticking  of  a  watch  was  heard  li  inches  ofT 
each  car.  The  tongue  turned  slightly  to  the  right  when  protruded  and 
was  tremulous.  The  uvula  was  dellected  in  the  slightest  degree  to  the 
left;  but  the  movements  of  the  palate  were  equal  on  the  two  sides  The 
palatal  reflex  was  present,  and  eiiual  on  the  two  sides.  There  was  no 
dysphagia. 

-Vcct-.— All  forms  of  sensibility  were  normal.  Active  and  passive  moyc- 
meuts  of  the  head  on  the  trunk  were  restricted  in  all  directions,  as  every 
change  in  the  position  of  the  head  increased  the  pain  in  it.  so  that  the 
patient  was  afrai.l  to  move  it  or  allow  it  to  be  moved.  There  was  no 
rigidity  of  the  muscles,  though  there  was  occasionally  a  subjective  feel- 
ing of  stilfness  in  them, 

Superior  AXrfmiVic.?.— Sensibility  of  all  kinds  was  intact  in  these  ci- 
trenuties.  and  there  were  no  subjective  sensations.  He  was  right- 
handed,  and  the  right  grasp  registered  120  on  the  dynamometer  scale  the 
left  100.  Muscular  sense  was  normal,  as  tested  bv  position  and  weights  ■ 
but  in  attempting  to  touch  the  nose  when  his  eves  were  closed  the  left 
liand  was  slightly  at  fault.  There  was  no  rigidity  ;  the  tendon  reflexes 
were  well  marked,  the  left  sliglitlv  greater  than  the  ri^ht 

Tn/iit-.—Ever\- variety  of  sensibility  was  normal.  The  aiidominal  snpcr- 
licial  reflexes  were  present  and  equal  on  the  two  sides.  There  was  slight 
but  distinct  weakness  of  the  back  muscles,  as  evidenced  by  the  existence 
of  "saddle  back"-' when  the  patient  stood  with  his  feet  together.  Further 
evidence  of  weakness  of  the  back  muscles  was  obtained'  by  placin"  the 
patient  Hat  on  his  abdomen,  and  then  making  him  dorsillex  his  spine  by 
raising  his  head  and  trunk  as  far  as  possible  olT  the  ground  without  the 
aid  of  his  arms.  The  vertical  distance  between  the  manubrium  sterni 
and  the  ground  was  then  measured,  as  was  the  distance  between  the 
manubrium  and  the  furthest  point  to  which  the  observer's  hand  could 
be  pushed  under  the  patient,  without  undue  force,  between  the  trunk 
and  the  floor.  The  former  of  these  measurements  w.as  .i  inches  and  the 
latter  fi'i  inches  ;  whereas  the  average  in  three  normal  subjects  was  » 
mchesin  the  former  and  lOi  inches  in  the  latter.  That  the  abdomina 
muscles  as  llexors  of  the  spine  shared  in  this  weakness  w.i,s  evident  from 
the  fact  that  when  placed  flat  on  his  b.ack  with  his  arms  folded  across  his 
chest,  the  patient  was  uiitibic  to  sit  up.  even  when  he  was  aided  by  lii.s 
legs  being  pressed  close  to  the  ground,  a  manceuvrc  which  grcativ  facili- 
tates the  act  of  rising  into  the  sitting  posture,  Wttingupcannsuall'v  be  ac- 
complished by  normal  subjects  in  circuiiistanecs  similar  to  those'under 
which  tlie  patient  w.as  tested,  and  without  aid  by  iiressing  on  the  legs 

Interior  Kilrnnilit-f.—Theve  was  no  sensorv  disturbance,  either  sub- 
jective or  objective.  The  plantar  and  cremasteric  rellexes  were  less 
ma«-kod  on  the  left  than  they  were  on  the  right.  The  gait  was  reeling 
but  there  was  no  waddling.  As  the  patient  l.%y  in  bed.  all  inovemenis  of 
these  extremities  wore  freely  carried  out.  but  the  power  on  the  right  side 


2  We  regret  that  there  is  no  description  in  the  notes  of  the  char.icterg 
of  the  "saddle  back"  (lordosis),  but  merely  the  statement  that  "  there 
is  distinct  saddle  back  when  Inj  s'auds  witli  his  feet  together." 

[1730] 
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wns  slightly  less  than  on  the  loft.  There  was  no  vigiility,  hut  thi>  knee- 
jerks  were  nuToaseil.  tlio  riglii  more  so  than  the  left,  and  liierc  was 
ankle  clonus  on  the  fi^Mit  side,  while  there  was  only  a  tontleney  to  it  on 
the  left.  Mnsi'ular  sense  was  uorHial  as  far  as  position  was  concerned, 
and  only  slightly  defective  as  regards  the  directing  of  luovenicnts  as  tl'.c 
patieut  lay  in  hod.  When  he  reeled,  he  tentietl  to  full  to  either  side  or 
jt>atikward.  He  could  stand  steadily  with  his  feet  together,  hut  less 
st«adily  when  his  eyes  weiv  closed. 

l?fcf«*/ji.~t*onstipation  was  of  old  standinu'.  There  was  no  loss  of  con- 
trol over  the  sphincter  ani. 

Htaddrr.- For  six  weeks  he  had  only  hcen  ahle  to  pass  water  when  in 
the  erect  postttrc,  and  he  did  so  infrequently,  often  passing  a  whole  day 
without  doing  so.    There  was  no  loss  of  control  over  the  sphincter. 

St'xuat  Pint-'  r.  -There  was  tio  abatement  of  virile  power,  and  he  was  not 
stibject  to  priapism  or  to  seminal  emissions. 

The  circulatory,  rospivatoi*y,  alimentary  systems,  and  the  urinary 
system  (except  as  just  stated)^  presented  no  at>normul  features  until  the 
dying  by  respiratory  failure,  which  we  now  describe. 

On" February  l:.*th  the  patient  had  severe  headac-he  during  the  day,  with 
tK'casional  voinitiug.  and  at  6  I'.M.  he  suddenly  lost  consciousness,  and 
his  breathing  ceased,  though  his  pulse  continued  fairly  good,  .\rtiticial 
rcspii'ation  was  commenced  at  once,  and  was  continued  until  2.:io  next 
morning,  when  the  heart  stopped  beating.  The  pulse  kept  up  well  for 
some  hours,  but  then  gradually  became  weaker.  I)\n-ing  the  eight  hours 
and  a. half  that  artificial  respiration  was  continue  I  there  ivas  no  sign  of 
natural  breathing. 

lYccm/'--'/.— The /)Os^m'>^^•m  examination  revealed  a  cystic  condition  of 
the  cerebellum.  On  cutting  through  the  inferior  velum  and  raising  the 
medulla  the  fourth  ventricle  was  seen  to  be  widened;  its  floor"  was 
normal,  but  its  roof  was  formed  by  the  thin  transparent  floor  of  a  cyst. 
The  posterior  wall  of  the  cyst  was  gelatinous  and  uneven,  possibly  in- 
dicative of  tumour,  while  the  anterior  was  smooth.  The  cyst  also  exca- 
vated the  lateral  lobes,  especially  the  left.  The  medulla  was  flattened, 
as  were  the  cerebral  convolutions,  and  the  lateral  ventricles  of  the  cere- 
brum were  dilated. 

REMAB.K.S. 

Tliis  case  presents  many  features  of  interest  whicli 
might  be  commented  on,  but  we  shall  confine  our  attention 
to  the  condition  of  tlie  trunk  muscles,  and  to  certain  general 
considerations  with  regard  to  cerebellar  movements,  and  to 
the  mode  of  dying. 

We  submit  that  the  evidence  of  paresis  of  the  trunk 
muscles  in  this  case  is  fairly  conclusive.  '' Sadille  back  " 
alone  is  strong  evidence  of  weakness  of  the  back  muscles 
(extensors  and  Hcxors).  and,  as  we  have  said,  this  phenome- 
non was  well  marked  in  the  case  under  discussion.  Further 
evidence  of  the  weakness  of  these  muscles  was  obtained  from 
the  itivestigations  info  the  ability  of  the  patient  when  lying 
on  his  face  to  raise  the  trunk  from  the  ground,  without  the 
aid  of  the  arms,  that  is,  by  the  unaided  action  of  the  back 
muscles.  It  was  clear  that  the  patient's  power  to  do  this 
was  considerably  less  than  that  of  normal  subjects  on  whom 
control  experiments  were  performed.  That  the  abdominal 
muscles,  flexors  of  the  spine,  shared  in  the  defect  was  evi- 
denced by  the  fact  that  when  placed  Hat  on  his  back  the  pa- 
tient was  unable  to  sit  up  without  the  aid  of  his  arms— a  feat 
which  is  easily  accomplished  by  normal  subjects  without 
that  aid. 

We  are  of  opinion  that  this  condition  of  paresis  of  the  trunk 
muscles  was  a  direct  result  of  the  destruction  of  cerebellar 
tissue,  and  not  a  secondary  effect  resulting  from  pressure  by 
the  cyst  on  the  pyramids.  With  so  much  paresis  of  the 
trunk  muscles,  it  would  be  reasonable  for  us  to  expect  to  find 
marked  loss  of  power  in  the  limbs,  had  pressure  on  the 
pyramids  been  responsible  for  the  phenomenon,  since  the 
extremities  always  sufTer  more  than  the  trunk  when  the 
paresis  is  the  result  of  cutting  off  of  the  cerebral  inlluence 
from  the  muscles.  The  fact  that  so  much  weakness  of  the 
trunk  muscles  existed  when  there  was  so  little  afiection  of 
the  muscles  of  the  exti<>mities  makes  us  attribute  the  weak- 
ness of  tlie  trunk  muscles  to  cerebellar  paralysis  rather  than 
to  any  secondary  effect  of  pressure  on  the  pyramids.  We 
admit,  however,  that  there  was  great  pressure:  the  patient's 
hebetude,  although  it  might  have  been  owing  to  imrease  of 
fluid  in  the  lateral  ventricles,  evidenced  this.  Moreover,  the 
rapid  failure  of  respiration  causing  death  may  have  been 
owing  to  pressure  on  the  medulla  oblongata. 

That  paresis  of  the  trunk  muscles  is  an  early  feature  of  such 
lesions  of  the  cerebellum  has  long  been  insisted  by  one  of  us 
(J,  II.  J.I.  The  cerebellar  reel,  tlie  so-called  locomotor  inco- 
ordination, is  to  be  accoutited  for  on  the  view  that  the  erratic 
movements  of  the  legs  are  attempts  on  their  part  to  "  run 
after  "  and  •'  prop  up  "  the  trunk  in  its  immoderate  inclinings 
resulting  from  the  weakness  of  the  spinal  muscles. 

With  regard  to  certain  of  our  observations,  it  may  be 
asserted  that  there  is  no  mechanisrri  whereby  what  we  have 


called  the  cerebellar  paralysis  can  be  produced.  It  has  been 
said  that  no  motor  connections  between  the  cerebellum  and 
the  spinal  cord  liav<'  been  discovered.  Kecetitly,  however, 
.Marelii  has  described  descending  degeneration  after  |lesion, 
of. the  cerebellum  in  dogs  antl  monkeys.'  He  finds  that  after 
ablation  of  one  lateral  half  of  the  cerebellum  there  is  a  tract 
of  degenerated  fibres  which  occupies  the  periphery  of  the 
aiitero-lateral  region  of  the  spinal  cord,  on  the  side  of  the 
lesion  chiefly,  and  also  of  part  of  the  pyramidal  tract,  and  of 
the  anterior  part  of  the  direct  cerebellar  tract,  oit  the  side  of 
the  lesion.  This  observer  also  finds  degenerated  fibres  in  the 
anterior  roots.  One  of  us  (J.  S.  11.  R.)  found  degenerated 
fibres  in  the  cord  occupying  mainly  the  antero-lateral  regioit, 
on  the  side  of  the  lesion,  after  ablation  of  one  lateral  half  of 
the  cerebellum  in  the  dog :  whilst  in  another  series  of  ex- 
periments in  dogs  and  monkeys  he  has  found  no  such  de- 
generated fibres  in  the  cord,  \t  present  no  satisfactory  ex- 
planation of  this  discrepiiney  has  been  found.  A  paper  has 
recently  been  read  before  the  Royal  Society  by  Dr.  Ferrier 
and  T>y.  .\ldreti  Turner:  they  were  unable  to  confirm  !Maichi's 
statements  as  to  the  existence  of  a  direct  eft'erent  cerebellar 
tract  in  the  spinal  cord,  or  of  degeneration  in  the  anterior 
nerve  roots  after  extirpation  of  the  cerebellum  in  the  monkey. 
In  one  case  they  obtained  degeneration  in  the  anterior 
column,  and  in  another  in  the  lateral  column  of  the  cord  ; 
but  Deiters'  nucleus  was  injured  in  the  first  ease,  and  the 
tegment  of  the  pons,  involving  the  nucleus  of  the  lateral 
fillet,  in  the  other. 

Hence  we  admit  that  the  facts  as  to  degeneration  "de- 
scending"  from  the  cerebellum  are  discrepant:  we  can  thus 
only  rely  for  support  of  the  hypothesis  as  to  motor  representa- 
tion by  the  cerebellum,  on  such  clinical  facts  as  we  have  men- 
tioned and  on  the  extirpation  experiments  on  the  cerebellum 
of  dogs  and  monkeys  (.J.  S.  R.  R.).  We  have  pointed  oiit 
that  what  we  believe  to  be  cerebellar  paralysis  is  by  some 
observers  accounted  for  liy  pressure  by  growths  in  the  cere- 
bellum on  the  pyramidal  tract;  if  these  are  right,  then  the 
paralysis  is  cerebral,  not  cerebellar  as  we  have  suggested. 

In  this  case  the  failure  of  respiration  will,  we  suppose,  by 
most  be  put  down  to  pressure  on  the  medulla  injuriously 
aftecting  the  respiratoiy  centre.  It  is  certainly  the  most 
obvious  explanation.  We  have,  however,  to  consider  the 
rapid  setting  in  of  tlii"  respiratory  failure,  and  also  the  com- 
parative intactness  of  the  other  bulbar  centres,  those  for 
circulation,  for  example.  For,  as  we  pointed  out,  the  heart 
continued  to  beat  for  eight  and  a-half  hours  in  the  case  of 
A.  S.  after  failure  of  respiration.  One  of  us  (J.  H.  J.), 
adopting  a  principle  first  stated  by  Btizzard,  has  suggested 
that  failure  of  respiration  in  cases  of  intracranial  tumour 
may  be  owing  to  changes  induced  in  the  respiratory  centre, 
clianges  akin  to  those  of  optic  neuritis.  Here,  again,  is  the 
difficulty  of  the  rapid  setting  in  of  the  respiratory  failure  : 
an  analogy  may  be  suggested — that  optic  neuritis  may  exist 
for  a  long  time  with  good  vision,  and  then  sight  may  rapidly 
fail.  'We  do  not,  however,  in  this  paper  discuss  that  hypothe- 
sis. We  wish  to  draw  particular  attention  to  some  researches 
of  great  importance  byMr.  WalterHpencer  and  Mr. Victor  Hors- 
ley'bearing  closelyonthe  matter  in  question.  These  researches 
are  importatit  in  many  other  clinical  regards.  Mr.  Spencer 
and  !Mr.  Horsley  record  the  results  of  experiments  on  dogs 
and  on  a  few  monkeys.  Intracranial  pressure  was  artificially 
raised  by  the  insertion  of  a  thin-walled,  easily  distensible- 
india-rubber  bag:  the  bag  was  inserted  at  various  points, 
from  the  supra-orbital  region  in  front  to  the  cerebellar  region 
behind.  By  infiating  the  bag  they  produced  well-marked 
eflects  oit  circulation  and  respiration.  They  write  (p.  211) : 
"When  pressure  is  applied  to  the  cerebral  hetnisphere, 
especially  above  and  in  front,  we  have  such  displacement  of 
the  encephalon  that,  in  spite  of  the  support  given  by  the 
tentorium  (which,  it  is  to  be  remembered,  is  bony  for  the 
mos*  ■>  rt  in  the  carnivora),  the  cerebellum  is  driven  through 
the  f     ..men  magnum,'' 

They  show  that  the  eflects  on  circulation  and  respiration- 
they  produced  are  not  owing  to  excitations  from  the  brain  im- 
jnediately  pressed  on,  for  they  obtained  the  same  results 
when  the  mesencephalon  was  divided  and  thus  when  the  ex- 

»  Marchi,  Siv.  Sper.  d.  Fren.  e  ifed.  Lea.,  Anno  XII,  I88ti,  F.  I;  A.  XIII, 

1887,  F.  IV ;  A.  iVII,  1891. 

<  Trarut.  Soy.  !<oc.  B.,  1891,  p.  201, 
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citations  spoken  of,  if  there  were  any,  could  not  reacli  the 
medulla.  The  following  extratt  (p.  244)  will  give  some  idea 
of  the  value  of  their  researches  :  "  If  depressor  influences 
were  active  and  had  not  been  impaired  in  any  way  then  the 
slowing  of  the  respiration  was  accompanied  by  slowing  of  the 
heart  and  a  fall  of  blood  prc^ssure.  \\  hen  the  respiration  was 
arrested  the  heart  was  greatly  slowed  and  then  sto|)ped.  But 
if  the  depressor  influence  had  been  lost  the  hr'arl  was  only 
slowed  a  little  on  the  arrest  of  respiration  and  there  was  no 
fall  of  blood  pressure  nor  arrest  of  the  heart  and  the  slight 
slowing  was  altogether  lost  when  the  heart  was  acting  very 
quickly  consequent  upon  jiaralysis  of  the  cardio-inhibitory 
apparatus.  The  blood  pressure  affected  the  heart  rate  apart 
from  any  cardio-inhibitory  Bffect,  for  after  division  of  tlie 
vagi  the  heait  became  quickened  as  the  blood  pressure  rose 
and  slowed  as  it  fell." 


CASE    OF   TUMOUR    OF    THE    SPINAL    DURA 
MATER. 

By  WILLIAM  B.  RANSOM,  M.A.,  M.D.,  M.R.C.P., 

Physician  to  the  General  Hospital,  Nottingham. 

■WITH    OPEBATION    liY 

JOSEPH  THOMPSON,  M.K.C.S., 
Surgeon  to  the  Hospital. 

Thk  excellent  results  obtained  five  years  ago  by  Mr.  Victor 
Ilorsley  in  the  case  of  tumour  of  the  spinal  cord,  diagnosed 
by  Ur.  Gowers,  have  not  been  always  followed  by  equal  suc- 
cess in  other  cases  in  the  hands  of  others.  It  is  therefore  of 
importance  that  all  instances  of  attempted  operation  for 
tumour  in  the  spinal  canal,  whether  successful  or  not,  should 
be  rec^orded  and  the  diagnostic  and  therai'yeutic  difficulties 
detailed. 

The  following  is  the  second  such  case  in  which  it  has  fallen 
to  my  lot  to  invite  the  help  of  the  surgeon,'  and  in  each  the 
diagnosis  was  justified,  though  the  final  therapeutic  result 
was  in  each,  from  special  causes,  disappointing. 

In  the  former  ^he  tumour,  an  extradural  echinococcus  cyst, 
was  found  /io.sf  mortem  under  the  vertebra  next  above  those 
removed,  the  extreme  stoutness  of  the  patient  having  pre- 
vented accurate  counting  of  the  spines. 

In  the  following  case  the  tumour,  after  a  long  operation, 
was  found  and  removed,  but  the  patient  succumbed  two  days 
later.  As  will  be  seen  from  the  report  of  the  microscopical 
investigation,  even  if  a  satisfactory  recovei-y  from  the  opera- 
tion had  taken  place,  the  nature  of  tlie  growth  was  such  that 
a  recurrence  was  unavoidable. 

Mcilicnl  HMortj.—C.  R.,  aged  .'.0,  st:»tion,ary  engine  driver,  first  saw  me 
in  the  out-patient  room  on  May  li'lli.  IS'.n.  He  then  complained  of  pain 
in  the  epigastrium  and  just  above  tlio  pubes,  and  of  passing  blood  in  his 
water.  There  were  no  other  signs  of  bladder  or  renal  disease,  and  it  was 
ultimately  found  that  tlie  suprapubic'  pain  and  hirmaturia  were  due  to 
turpentine  administered  to  him  by  a  doctor  for  the  stomacli  pain.  This, 
however,  he  did  not  mention  for  three  weeks,  and  the  ditheultips  of  dia- 
gnosis were  thereby  increased. 

The  note  of  May  IL'th  runs  :  "111  two  months,  off  work  a  week.  Pain 
began  in  epiga.strium  and  lower  dorsal  spine.  It  began  gradually,  and 
has  been  always  of  a  dull  aching  character.  Not  made  worse  by  break- 
fast or  dinner,  but  is  worse  after  tea.  wlten  In?  has  some  wind.  The  pain 
is  worse  when  at  work.  During  the  last  fortnight  it  has  spread  down  to 
the  pubes.  He  has  also  some  trembling  in  tlio  legs,  but  seems  rather 
nervous  and  shaky  all  over.  Has  lust  two  stones  in  weight  iu  the  last 
two  months.  There  is  no  physical  sign  of  disease  of  the  heart,  lungs, 
stomach,  or  liver.  The  urineis  normal,  and  no  slone  is  found  by  the 
sound  in  tho  bladder.  His  only  previous  illness  is  rheumatic  fever  nine 
years  ago.    No  historv  of  s>'philis  or  ah-oholism." 

It  may  suffice  to  say  that  the  h:cmaturia  and  suprapubic  pain  disap- 
peared after  the  first  visit,  the  reason  being  later  made  dear  when  the 
history  of  the  turpentine  was  revealed.  Tiie  cpig.istric  pain,  however, 
did  not  diminish,  though  it  was  never  very  severe,  and  he  continued  to 
complain  of  pain  in  the  lower  half  of  the  dorsal  spine.  On  further  in- 
quiry he  also  admitted  a  slight  feeling  of  tiglitness  m  the  waist.  During 
May  the  trembling  and  wealcnoss  of  tiic  legs,  wliich  were  at  first  not  con- 
spicuous, steadily  increased,  so  that  he  had  to  take  to  a  stick  in  walking. 
Tliev  also  became  still",  and  there  were  some  aching  pains  in  the  front  of 
the  thiglis  and  Ihe  calves.  Wliercas  on  May  12th  ho  could  walk  well,  on 
June  :.»nd  ho  wallced  verv  stillty,  and  complained  of  numbness  on  tlie 
front  of  the  thighs.  On  this  day  tho  knee-jerks  wore  exaggerated,  but 
there  wa^  tio  ankle  clonus.  June  <>th.  Double  ankle  clonus,  slight  tactile 
.^n:osthesi.i  on  front  of  tliighs  ;  walks  with  diflicnity,  dragging  foes  on 
gi'ound.  June  27th.  Admitted  into  hospital;  cannot  walk,  and  can  only 
stand  with  support.    During  this  time  the  patient  had  slept  and  eaten 

'  See  Ransom  and  .^.nderson,  British  Medical  Jodunai.,    November 
2$th,  1891. 


well,  and  remained  stout,  althougli  be  said  be  bad  kwt  !les|t.    The  urine 

and  sphincters  have  been  normar. 

On  July  2nd  the  following  note  was  tiken  : 

"  Patient  is  a  stout  muscular  man  of  liealthy  aspect.  He  complains  ol 
pain  in  the  lower  port  of  the  epigastric  region  and  a  tight  feeling  spread- 
ing from  this  phico  round  to  the  back,  abotrt  the  level  of  the  eleventh 
rib.  He  ha.J  also  pain  in  the  back  on  either  side  of  the  spine  about  the 
level  of  the  three  lii.,t  dorsal  vertebrae.  All  bis  paiua  are  dull  and  not 
accurately  defined.  There  are  also  some  cvarapy  pains  in  the  front  of 
the  thighs  if  he  moves.  He  has  a  sensation  of  numbness  on  the  front  of 
the  legs  and  thighs,  more  marked  on  the  right. 

•'  .Motor  power  is  normal  in  the  eyes,  face,  arms,  trunk,  and  splunctert. 
but  the  legs  show  great  loss.  He  can  just  stand  for  a  moment  by  him- 
self, but  cannot  walk  without  support.  Tlie  loss  of  power  is  greater  in 
the  left  leg  than  the  right. 

"  Sensation  is  norinal  on  the  head  and  arms.  There  is  an  area  on  the 
front  of  each  leg,  stretching  from  Pouparl's  ligament  downwards  as  a 
narrowing  cone  to  the  lower  third  of  the  shin,  on  which  sensibility  is 
lostto  touch,  pain,  and  heat.  On  the  left  leg  the  anaesthesia  is  incom- 
plete but  on  the  right  it  becomes  almost  complete  at  Poupart's  ligament 
and  extends  an  inch  above  it.  On  both  soles  and  dorsal  surfaces  of  the 
feet,  on  the  back  of  the  legs,  thighs,  anil  in  the  perineum  sensation  t« 
touch  and  pain  are  normal,  though  heat  and  cold  are  sometimes  con- 
fused. ,    -         ,.     *    XL 

"  On  the  hack  of  the  trunk  sensation  seems  fair,  but  there  arc  a  few 
points  on  either  side  of  the  eighth  and  ninth  dorsal  spines  where  a  light 
touch  is  sometimes  missed.  There  arc  similai  patches  of  very  faint 
aiKcsthesia  in  front  near  the  anterior  ends  of  the  eighth  and  ninth  ribs. 
On  the  abdomen  sensation  is  normal.  Just  above  the  slightly  an.rsthetic 
spots  behind  there  is  a  patch  of  slight  cutaneous  hyper;LSthePia.  .Spioal 
tenderness  is  absent.  -,,.,,•   u.        j  .,. 

'•  The  knee-jerks  are  increased,  more  especially  the  right,  and  there  is 
double  ankle  clonus.  The  plantar,  crema.steric,  and  abdominal  reflexes 
are  hot  obtained.  . 

"  Digestive.  circulatoi-y,  rcspiratoi-y,  and  urinary  systems  normal,  ex- 
cept that  he  has  occasionally  some  flatulence  after  tea." 


Fjtr,  i.—c.  R.  Areas  of  aniesUiesia.  The  dotted  jjatches  on  the  trunk 
indicate  the  -^pots  of  very  slight  and  variable  tactile  ansstlvcsisk. 
The  deeper  shading  on  the  right  leg  indicates  the  greater 
intensity  of  the  ana'Sthesia  on  tliat  leg. 

During  the  next  fortnight,  in  spite  of  the  administration  of  potassic 
mercuric  iodide,  the  condition  of  the  patient  did  not  improve. 

The  note  on  .lulv  nitli  says  "he  cannot  lift  either  leg  ofl'  tho  bed. 
although  tho  toes  of  both  can  be  moved.  There  has  been  no  distinct 
girdle  sensation,  and  the  p.ain  in  the  epigastric  region  and  back  has  been 
less  intense  and  ill  detincd. 

"The  sensoi^y  loss  is  slightlv  v.ariable  and  is  not  increased.  Painful 
impressions  are  felt  on  the  left  leg,  but  on  the  front  of  the  right  he  often 
misses  a  prick  or  pinch. .  Pulling  the  hairs  iu  the  right  groin  may  be  felt 
on  one  dav  and  not  on  another.' 

"On  the  trunk  tho  disturbance  of  sensation  is  still  more  uncertain. 
Tho  patients  fat  makes  counting  the  spines  difficult,  but  in  an  iirea  of 
skin  a  souarc  inch  in  si'/e  about  the  level  of  the  eighth  and  ninth  spines 
he  usuallv  misses  a  light  touch  on  cither  side  of  the  verlcbnil  column. 
Occasionallv  on  (he  left  there  seemed  to  be  slight  dulling  of  sensibililg 
for  an  inch  higher,  but  there  is  no  lonc  of  hvpencsthesia.  On  the  frODt 
of  the  body  tliere  is  a  point  about  three  inches  below  the  nipple  and  mat 
internal  to  it  where  he  sometimes  faiks  to  detect  a  light  touch,  hut  this 
spot  of  partial  aiia-sthosia  cannot  always  be  demonstrated.     Othcrwiee 
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there  is  ho  BltPrntion  of  sensation  oil  I  lie  trunk.  (See  Fig.  1.)  There  is 
uo  wasting  of  muscles,  no  bedsore,  and  tlio  sphincters  are  unart'ected." 

o-.iii ';'!>>     II      '  PlAGSOaiS. 

'  "Dip.  cause  of  (Up  piiraplcgia  in  this  cast?  was  by  no  means 
obvious.  The  uiiin-li  of  the  symptoms —namely,  pain,  motor 
Hud  sensory  loss-  did  indeed  suggest  eompression  of  the 
cord  ;  but  the  small  intensity  and  vagueness  of  the  pain  and 
the  small  and  peculiar  distribution  of  the  aniesthesia  ob- 
jjoured  the  diagnosis  liolli  of  the  nature  and  position  of  tlie 
spinal  lesion.  Tlie  only  eomplele  anrestbesia  was  in  the  area 
of  the  anterior  erural  nerves.  I  several  times  failed  todemon- 
Blrate  the  slightly  an.Tsthetic  spots  ou  the  trunk,  while 
hypenpsthesia  was  only  once  or  twice  detected.  It  was, 
indeed,  the  opinion  of  some  of  my  colleagues  that  the  para- 
l)legia  was  due  to  myelitis  and  the  pain  to  disturbance  of 
the  stomach,  which  last  opinion  was  naturally  inclined  to 
by  the  patient.  And  a  consideration  of  the  well-known 
paraisthesi.-i'  in  the  areas  of  the  cutaneous  branches  of  nerves 
whose  visceral  twigs  are  in  communication  with  disordered 
organs — which  have  been  so  thoroughly  investigated  by 
ilead'  and  Mackenzie^ — gave  additional  weight  to  this 
view.  The  small  patches  of  slight  anaesthesia  and  occasional 
byperaesthesia  on  the  trunk  closely  corresponded  with  the 
region  associated  by  Head  with  disorder  of  the  stomach — 
seventh,  ('ighth,  and  ninth  dorsal  areas — and  Fig.  2,  which 
is  taken  from  a  case  of  my  own,  shows  this  coincidence 
clearly. 


Fig.  2.— J.  B.,  aged  22.  Case  of  Blight  dihitaticm  of  tlic  stomach,  with 
aporapliobia  and  general  nervousness.  Dotted  spots  siiow  lU'eas 
of  cutaneous  hyper!esthesia. 

This  was  the  case  of  a  young  man  who  for  two  months  bad 
sutl'cred  from  various  dyspeptic  symptoms,  which  had  been 
followe<i  l)y  general  nervousness,  vasomotor  instability,  and 
that  form  of  neurosis  which  consists  in  an  inability  to  walk 
out  of  doors,  more  especially  in  wide  streets  or  open  spaces. 

The  stomach  was  slightly  dilated,  but  the  chief  peculiarity 
noted  was  the  zone  of  intense  cutaneous  hyperfesthesia  in 
the  left  half  of  the  eiiigastric  region,  stretching  asa  narrower 
band  to  the  back,  where  it  again  widened  out  so  as  to  reach 
from  the  scapula  to  the  crest  of  the  ilium.  On  the  right  side 
in  front  was  a  small  patch  of  less  intense  skin  tenderness. 
These  areas  of  functional  nerve  disturbance  due  to  gastric 
trouble,  though  slightly  more  extensive,  thus  correspond 
very  closely  with  the  para;sthetic  spots  in  the  case  of  para- 
plegia. But  further  consideration  shows  difTerences.  First, 
in  trie  ease  of  dyspepsia,  there  is  hypertesthesia  only  ;  in  the 
other  aniesthesia  is  more  marked.  The  functional  change  of 
cutaneous  nerves  whose  visceral  branches  supply  disordered 
organs  appears  to  be  always  in  the  direction  of  exaltation 
rather  than  depression,  except  in  eases  of  definite  hysteria. 
Secondly,  tlie  paraplegic  patient  presented  no  other  signs  of 
stomach  trouble,  the  appetite  being  good,  and  his  only  com- 
plaint being  slight  Hatutenoe  and  discomfort  after  tea.  .A.nd, 
thirdly,  lie  showed  no  other  stigmata  of  the  neurotic  dispo- 
sition, as  do  most  of  the  patients  with  these  hyperrosthetic 
zones. 

In  spite,  therefore,  of  the  absence  of  well-d(!fined  root 
syniiitoms,  I  arrived  at  the  conclusion  that  the  pain  and  the 
paraplegia  wei-e  due  to  a  common  cause — compression  of  the 
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spinal  cord,  probably  a  tumour- -and  also  from  the  absence  of 
such  symptoms  that  the  tumour  was  probably  situated  out- 
side the  dura  mater. 

The  position  of  the  pain  and  the  patches  of  slight 
ana'sthesia  pointed  to  the  neighbourhood  of  the  seventh 
and  eighth  dorsal  roots  as  the  level  of  the  growth,  but  the 
total  absence  of  anaesthesia  lower  down  till  the  region  of  the 
anterior  crural  nerve  was  reached  was  ditbcult  to  explain.  It 
is,  liowever,  a  general  rule  that  tumours  of  the  spinal  canal 
are  found  at  or  above  the  highest  limit  of  sensory  disturb- 
ance, and  it  is  probable  that  extradural  growths  will  usually 
be  found  higher  above  the  antesthetic  zone  tlian  those  situ- 
ated within  the  dura  mater.  AVhen  therefore,  after  consulta- 
tion, my  colleague,  Mr.  Thompson,  agreed  to  operate,  we 
decided  to  commence  the  incision  just  below  the  small  anws- 
thctic  zone  behind  and  to  extend  it  some  distance  above.  It 
was  owing  to  a  suspicion  that  there  might  be  a  lower  portion 
of  the  growth  causing  the  anaesthesia  of  the  legs  that  I 
advised  exploration  at  all  below  the  anaesthetic  spot  on  the 
back.  If  it  bad  not  been  for  the  area  of  normal  sensation  on 
the  abdomen  I  should  have  advised  cutting  altogethet  above 
this  spot  and,  as  it  turned  out,  this  would  have  been  the 
right  course  to  pursue. 


h.-  ■ 


Fij.  .I.    Transverse  section  of  spinal  cord  of  C.  R.  at  level  of  tumour 
(Weiyert's  stain),  showing    slight  degeneration    in    the  ventral 
portion  of  the  posterior  columns  and  in  the  lateral  pyramidal 
tracts.      (/,    dura  mater;  p,  compressed  posterior  root;  /,    fat 
infiltrated   with    sarcoma    cells;     s,    part   of  the    sarcoma    not 
removed  at  the  operation. 
It  was  not  thought   advisable  to   delay  operation,  on  the 
chance   of   more   definite    localising   signs  developing,   as  if 
relief  was  to  be  obtained  it  could  only  be  expected  before  the 
cord  was  irretrievably  damaged  by  the  pressure.     Moreover, 
when  the  patient  is  enfeebled  by  bladder  troubles  orbed.sores 
the  chances  of  a  satisfactory  result  are  much  diminished. 

Operation'  by  Mit.  .TosErn  Thompson. 

July  IDtb.  The  thickness  of  the  subcutaneous  fat  making 
it  impossible  to  localise  the  anaesthetic  spots  on  the  back  by 
reference  to  spines,  their  position  was  marked  on  the  skin 
with  silver  nitrate,  and,  after  the  patient  was  under  the  in- 
tbience  of  the  .V.C.E.  mixture,  an  incision  was  made  over  the 
spine  from  a  point  2  inches  below  the  mark  to  one  5  inijhes 
above.  The  muscles  were  separated  from  the  spines  and 
lamin;e  by  the  knife,  and  it  was  found  necessary  to  make 
transverse  cuts  through  aponeuroses  at  either  end  of  the  in- 
cision.    Bleedin"  was  veiy  free. 

Three  spines  having  been  removed  by  bone  forceps,  the 
trephine  was  applied  to  the  lamina  just  at  the  mark  on  the 
skin.  Then  three  laminic  above  were  removed  by  the  help  of 
fenestrated  seqtiestrum  forceps. 

Three  inches  of  dura  mater  were  now  exposed,  but  no 
tumour  or  inflammatoiy  mass  appeared.  On  the  fat  being 
removed  it  was  thought  that  the  dura  bulged  unduly,  and  a 
longitudinal  incision  was  therefore  made  along  its  dorsal 
surface.  The  spinal  cord  thus  exposed  was.  however,  qtiite 
normal  in  appearance,  and  an  aneurysm  needle  passed  round 
it  'letected  nothing  abnormal  on  its  ventral  surface.      It  was 
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now  noticnd  that  tlie  poirtcrinr  roots  ilirected  towarclB  thf 
luttik  on  tlio  skin  seemed  to  run  into  the  cord liiglier  up  tlian 
the  part  exposed.  'Die  dura  mater  was  therefore  stitehed  up 
with  four  silk  sutures^ and  tlic  lamina  next  above  removed. 
There  was  now  seen  in  the  jiosition  of  the  exti"idural  fat 
a  l)laisli  tubulated  mass,  risiiit;  slightly  al)Ove  the  normal  fat, 
and  distinctly  firmer  to  the  (inger.  This  was  found  to  be 
readily  separable  from  the  dura  and  the  bones.  Its  lower  end 
being  raised  by  dissecting  forceps,  the  growth  was  removed 
by  scalpel  and  scissors,  although  small  portions  eould  be  seen 
spreading  down  the  sides  of  tlie  dura,  and  therefore  inacces- 
sible. The  dura  mater  under  the  tumour  was  markedly  de- 
pressed. The  oval  mass  remnved  was  l.\  inch  in  length,  and 
u>  situ  about  'f  inch  broad. 

It  was  not  quite  certain  that  the  whole  of  the  upper  end 
was  removed,  but  the  condition  of  the  patient  made  pi-olonga- 
tion  of  the  operation  dangerous.  Altogether  the  operation 
lasted  two  hours  and  a-half,  during  which  lime  the  loss  of 
lilood  was  considerable.  The  wound  was  frequently  irrigated 
with  1  in  2,0UiJ  perchloride  of  mercury  solution,  and  just  be- 
fore closing  Avith  warm  iodised  water.  A  long  drainage  tube 
was  inserted,  and  the  wound  closed  by  deep  sutures. 

AiTER  History. 

July  20tli.  Tliovigh  app.ircnily.  under  the  influence  of  considci*ablc 
shock,  the  patient  came  round  f.iirly  well  from  the  operation,  being 
helped  by  brandy  enemata.  Last  uighi,  temperature  »7^.  This  morning, 
temperature  lnn.s-,  pulse  liiu.  Palinit  feels  faint,  thirsty,  and  is  occasion- 
ally sick,  but  has  not  much  pain.  A  pint  of  urine  was  diawn  ort"  early 
this  morning  bv  the  cnthetei'.  Thi'  dressings  are  soaked  with  red  dis- 
charge, and  a  little  pale  fluid  can  be  sijucezed  out  from  the  drainage  tube, 
at  the  bottom  end  of  which  is  a  clot  with  an  ofTensive  smell.  Wound 
was  syringed  out  with  1  in  2,00<i  perchloride  of  mercury  solution,  the  tube 
sliortened  and  reinserted. 

.Tuly  21st.  Patient  is  still  very  weak,  but  has  kept  down  some  iced  milk 
and  champaciic.  He  was  given  a  hypodermic  injection  of  morphine  in  the 
night,  as  he  had  some  pain  in  the  back.  There  is  still  retention  of  urine. 
Tempeivature.  pHi.ti',  pulse  loo.  The  discharge  is  less  abundant  and  less 
otTensive  than  yesterday.  ,\bout  an  ounce  of  dark  sanious  lluid  was 
squeezed  out  fr(im  the  drainage  tube.  Wound  syringed  with  1  in  2,'Xm> 
mercurial  solution,  and  some  iodnlorm  emulsion  then  injected  into  it. 
Tube  rciii.^erred.  Yesterday  sensation  on  the  legs  and  abdomen  was 
worse  than  before  the  operation,  but  to-day  it  has  returned,  so  that  now 
he  feels  rather  better  than  before.  He  complains  of  some  numbness  in 
the  upper  part  of  the  trunk.  v  •    ■     -i     '    .'       -       ■ 

July  i'2ud.  Patient  gi-adually  sank  during  the  higlit,'  aii<l.  dicdthis 
morning.  "      '^' 

Pathological  REPOai  and  Rbmabes  by  Dr.  Ransom. 

I  was  unfortunately  not  al'le  to  be  present  at  i\\e pnst-nwrtem 
exaniiiialion,  which  was  done  hurriedly,  and  without  a  stitli- 
cient  investigation  of  several  important  points.  Tlius  it  was 
not  accurately  noted  which  were  the  lamiiue  removed  at  the 
operation,  and  the  exact  relation  of  the  tumour  to  a  given 
dorsal  vertebra  was  likewise  not  noted.  The  cord  was  exposed 
from  the  lower  end  of  the  dorsal  to  the  middle  of  the  cervical 
region,  and  this  portion  was  preserved  in  MiiUer's  fluid.  No 
further  trace  of  tumour  was  seen.  The  wound  is  described  as 
"showing  no  sign  of  liealing  and  looking  in  an  unhealthy 
septic  condition."     The  rest  of  the  body  was  not  examined. 

From  observations  made  at  the  operation  and  examination 
of  the  cord  it  is  fairly  certain  that  the  laminse  removed  were 
those  of  the  fifth,  sixth,  seventh,  eighth,  and  ninth  vertebiw, 
and  that  the  tumour  compi'essed  the  cord  at  the  level  of  the 
eiglith  <lorsal  roots. 

The  growth,  on  microscopical  examination,  proved  to  be  a 
round-celled  sarcoma,  apparently  arising  in  the  extradural 
fat.  Sections  of  the  cord  showc<l  thickeiiiiig  of  the  dura 
mater,  witli  .some  infiltration  of  the  latter  by  sarcoma  cells  at, 
and  for .'!  inches  above,  the  site  of  compression,  liut  lielow  all 
was  normal.  A  few  sarcoma  cells  were  also  seen  in  the  veins 
of  the  anterior  surface  of  the  upper  dorsal  cord.  There  was 
no  infiltration  of  nerve  idots.  No  tracts  of  ascending  or 
ilescending  degeneration  in  the  cord  could  be  made  out  liy 
Weigert's  or  liy  carmine  staining,  but  at  the  level  of  the 
tumour  some  disorganisation  was  evident  (Fig.  'S).  The 
anterior  ami  most  of  the  lateral  tracts  appeared  normal,  but 
in  the  ventral  portion  of  the  posterior  columns  numerous  de- 
generate fibres  were  seen,  and  there  was  a  slighter  degenera- 
tion of  the  fibres  forming  the  lateral  jiyramidal  tracts,  and 
thos(>  limiting  the  grey  matter  in  the  bend  between  the  ante- 
rior and  iiusterior  liorns. 

.Vs  will  be  seen  from  the  figure,  however,  the  greater  part 
of  the  white  tracts  presented  a  normal  appearance.  The  grey 
matter  was   slightly   distorted,,. and   the  cells   did   not   take 


stains  well,  but  there  was  no  marked  oongeslioii  or  iiifiltra- 
f  ion.  either  with  sarcoma  cells  or  leucocytes.  One  bundle  ol 
a  posterior  root  was  slightly  Hattened,  and  showed  a.  few 
partiv  ilegenerate  fibres. 

Fig.  .'J  also  shows  a  portion  of  .the  tumour  outsi'le  the  diir-i 
mater,  but  commencing  to  inva<le  it  and  the  fat. 

None  of  the  microscopical  sections  made  deiiionstrat<;'l 
clearly  the  tissue  of  origin  of  the  growth,  but  the,  naked-t^yK 
appearance  at  th(^  operation  and  ;iii.it-moih>n  e.xamination 
strongly  suggested  the  extradural  fat  rather  than  the  dura 
mat*r  itself.  Tlie  bones  were  quit<;  normal.  It  is  probiiblo 
that  the  growth  was  primary,  as  there  was  no  clinical  sign  ol 
tumour  of  any  other  jiart  of  the  body,  and  secondary  growthK 
are  rare  in  the  siiinal  canal.  ,  r 

I  append  in  tabular  form  the  salient  clinical  points  in  this 
case  and  that  of  tlu-  ecliinococciis  cyst  referred  to  at  the  com- 
mencement of  this  paper. 


Extradural  .Ecliino- 
coc-cus  f^sl. 


Extradural  8.arcoiria. 


Level 

Duration,  from  on 

set  to  operation 

Pain 


Spinal  tenderness 
Girdle  sensation  .. 
Motor  loss 


Sensory  loss 


Hypersesthosia 
Reflexes 


.Sphincters  ... 
Bedsores      

Muscular  wasting 


Tenth  dorsal  vertebra 

One  year  and  a-hali 
Jntcnse,  shooting,  and 
'  burning.  Preceded 
'  motor  loss  by  a  year, 
I  but  went  away  for  in- 
]    tcrvals.    Occurred  in 

the  area  of  aniesthc- 

sia,    namely,    in    the 
'    legs  and  hips 
Present,  but  slight 
.  Absent 
Slightly   preceded    the 

sensory.     No   spastic 

stage 

.  Was  over  the  whole  of 
I    the  lower  limbs,  but 

most      complete     on 
r    theirpostcrior.aspect, 

beginning  in  the  feet 


Slight  and  transient 
Knee-jerks    and    ankle 
clonusabsent.  Plantarl 
reflex  slight.  Cremas- 
teric and  lower  abdo- 
minal rellexcs  absent 
.  Retention  of  urine 
.Formed  rapidly  on  but- 
tocks 
.  Towards  the  end  came 
on  in  the  thighs 


Fifth  dorsal    ertebra. 

Four  months.  ... 

Moderate,  diill,  aching,  in- 
constant. Preceded  motor 
loss  bv  two  months;  re- 
lieved by  rest.  Was  sepa- 
rated by  a  wide  zone  from 
the  area  of  complete  ann!.«- 
thcsia.  Was  in  tlic  opV 
gastric  region. 

Absent. 

Mot  definitely  acveloped. 

Spastic  condition  preeeded 
sensory  loss.  Paralysis  ul- 
timately complete.  " 

Was  only  complete  in  the 
area  of  the  anterior  crural 
nerves,  and  vras  greater  ou 
the  side  where  ilie  motor 
loss  was  less.  Very  slight 
and  variable  in  the  zone  of 
pain. 

Very  slight  and  transient. 

K  iice-jerks  increased ;  double 
ankle  clonus.  I'lantar,  cre- 
masteric, and  alMlominal 
reflexes  absent.  ' 

Bladder  and  rectum  norma]. 
Absent.  ''• 

Absent. 


To  return  to  the  clinical  .aspOct  of  the  case,  it  has  been 

already  stated  that  the  symptoms  pointed  to  an  extradural 
timtour.  From  the  small  amoimt  of  pain,  I  thought  it  pro- 
bable that  the  growth  was  non-malignant,  possibly  lipomii, 
osteoma,  or  ecliinococcus  cyst.  According  to  the  statistics 
collected  by  Horsley,  lipoma  was  unlikely,  because  of  theagi; 
of  tlie  patient  and  the  rapid  onset  of  the  symptoms— par.t- 
plesia  in  three  months.  lioth  of  these  points,  on  the  other 
haiul,  would  agree  with  the  diagnosis  of  hydatid.  Osteoma 
as  a  cause  of  paraplegia  was  not  nvet  with  in  the  fifty-four 
cases  cases  collected  by  Horsley,  but  CasellP.  has  recently 
successfully  operated  on  such  a  case.  , 

The  present  case  shows,  however,  that  an  infiltrating  sar- 
coma of  fairly  rapid  growth  may  produce  pressure  paraplegia 
with  but  veiy  little  pain.  ,     ,  .. 

With  regard  to  the  relation  of  symptoms  to  the  level  of  tlie 
tumour,  tiie  general  rule  that  the  growth  is  at  or  above  the 
highest  zone  of  aniesthesia  or  hyperesthesia  is  aj^ain  fouud 
triie.  Such  slight  and  vague  root  symptoms  as  were  present 
pointed  to  an  affection  of  the  seventh  or  eighth  dorsal  nerves, 
and  the  growth  was  found  under  the  fifth  dorsal  verlehnu 
the  spine  of  which,  as  is  shown  in  Mr.  Ucid's  valuable  paper 
on  the  relation  of  nerve  roots  to  vertebral  spines,-"  is  over  tho 
point  of  entry  into  the  cord  of  the  eighth  dorsal  root. 

Mr.  llorslc'v  remarks  that  this  rule  appears  to  be  without 
exception,  and  it  was  also  illustrated  by  my  case  o(  ecluno- 
coccus  cyst  of  the  spinal  canal  referred  to  above.      ,       , n  li.. 

*  Kii.  M'd..  November  »tl>,  isat :  Epitome,  December  aard,  Jar.  MlJ "«■ 
■'  JoHrii,,?/rlnnt  <ib(^,P/ii(sioI.,  vol.  x-vii, lf«4..-..l.!  lu  :'-' :' 
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[An  oxot'ption  wonM,  however,  a])pear  to  have  lieen  nt  last 
met  with  in  the  case  of  C'aselli,  in  wliicli  intense  piiin  at  tlu' 
level  of  the  third  doi-sal  vertebra  was  iirodueed  by  an  osteoma 
of  the  lifth.] 

The  puzzling  feature  in  the  present  ease  was  the  peeuliarly 
liniitixl  anaesthesia  in  tlie  legs  with  the  wide  zone  of  nonnal 
sensation  above.  This  may,  however,  be  partly  explained 
by  the  appearanees  of  the  eord  under  the  niicro.seope.  whieh 
show  complete  integrity  of  the  columns  of  liurdach  and  only 
vwy  sliiilit  atrectiim  of  those  of  (ioll.  It  would  seem  as  if 
external  piessnrc  caused  disintegration  of  the  central  socmer 
thsm  the  peripheral  portions  of  the  eord,  and  thus  the  fibres 
whose  conductivity  was  impaired  were  a  group  which  had 
entered  the  cord  far  below  the  level  of  the  compression. 


CHANGES     IN    THE     POSTERIOR    COLUMNS     OF 

THE     SPINAL     CORD     IN     DIABETES 

MELLITUS. 

By  K.  T.  WILLIAMSON,  M.D.Lond.,  M. R.O.I'.. 

Medical  RegistrarJKoyal  Iiiflrni:iry,  and  Assistunt  in  Meriiciuc  Owens 

College,  Manchester. 


TuK  following  are  abstracts  of  notes  in  two  cases  of  diabetes, 
in  which  pathological  changes  were  found  iu  the  posterior 
columns  of  the  spinal  cord. 

[The  first  case  was  under  the  care  of  Mr.  Miluer,  M.B..  at 
the  Salford  Union  Hospital  ;  the  second  was  under  the  care 
of  Dr.  Sleell,  at  the  Manchester  Royal  Infirmary.  To  the 
kindness  of  these  gentlemen  I  am  indebted  for  the  oppor- 
tunity of  making  the  clinical  and  pathological  examina- 
tions.] 

Cask  i.— J.  U,  aged  53.  Symptoms  of  diabetes  were  first  noticed 
whilst  the  patient  was  reeoverinR  from  a  severe  cold.  The  amount  of 
urine  varied  from  about  HO  to  170  ounces  daily;  the  specific  gravity  was 
gcaeraliy  about  1040 ;  the  amount  of  sugar  varied  from  2o  to  2i;  grains  per 
ounce.  The  mine  contained  no  albumen.  The  patient  complained  of 
weakness,  loss  of  flesh,  and  thirst.  Tlie  arteries  were  markedly  athero- 
in.%lou3.  There  was  paresis  and  wasting  of  the  right  pectorals,  deltoid 
bicups,  and  triceps  mu-c!es.  The  same  muscles  were  afTected  nn  the  left 
side,  but  to  a  less  extent  There  was  numbness  and  tingling  in  the 
fingers,  but  no  loss  of  sensation  to  tactile  and  painful  impressions.  The 
knee-jerks  were  absent  when  the  patient  was  first  seen;  at  a  later  date 
they  became  normal  (I  do  not  know  the  condition  of  the  knee-jerks 
duiing  the  last  two  months  of  life).  There  was  no  ataxy  in  %valking  and 
no  symptoms  of  tabes  were  noted.  Death  occurred  from  phthisis,  about 
eleven  months  after  the  onset  of  thedisease. 

A'ecrojw)/.— Body  wasted,  A  considerable  amount  of  serous  fluid  in  the 
abdominal  cavity.  Tutrerculous  disease  of  the  lungs.  Pancreas  firm  ; 
weight  3  ounces;  microscopical  examination,  after  hardening,  revealed 
cirrhosis.  No  changes  of  importance  in  the  heart,  liver,  kidneys  or 
spleen.  Atheroma  ot  the  aorta.  Attached  to  the  left  side  of  the  lumbar 
vertebra' (first  and  second)  was  a  (irm  oval  tumour  the  size  of  an  egg 
Microscopical  examination  showed  that  it  was  a  fibroma.  The  brain 
(including  medulla  and  floor  of  lonrth  ventricle)  and  the  spinal  cord 
*ppoared  normal  to  the  naked  eye.  The  arteries  and  their  smallest 
bnuKihes,  to  the  biceps  muscles  on  each  side,  were  completely  calcified 

The  spinal  cord  was  hardened  in  Miiller's  fluid.  On  section 
of  the  liardened  cord,  in  the  lumbar  region  the  cut  surface 
appeared  quite  normal,'  but  in  the  cervical  and  dorsal 
regions  there  were  marked  naked-eye  clianges  in  the 
posterior  columns.  Portions  of  these  columns  were  much 
paler  than  the  rest  of  the  white  matter  of  the  cord.  The 
colour  of  the  afl'ected  parts  resembled  closely  the  colour  of 
tracts  of  ascending  degeneration  in  cases  of  transverse 
lesion  of  the  cord— after  hardening  in  Miiller's  fluid.  In 
the  lowest  dorsal  region  this  change  -marked  paleness— was 
seen  only  at  the  posterior  half  of  Goll's  column  and  the 
posterior  third  of  Burdach's  column  on  each  side.  A  little 
higher  the  whole  of  both  posterior  colunms,  with  the  excep- 
tion of  a  narrow  area  in  front,  was  much  paler  than  the  rest 
of  the  white  matter  (see  Diagram  .S).  Higher  still,  about 
mid-dorsal  region,  these  changes  were  seen  in  Ooll's  columns 
and  the  median  halves  of  Burdach's  columns.  At  one  spot 
in  the  upper  dorsal  region  the  cord  was  slightly  bruised  in 
removal;  but  examination  of  the  bruised  part  showed  the 
absence  of  compound  granular  cells  or  other  evidence  of 
myelitis.  Iu  the  uppermost  portion  of  the  dorsal  region, 
just  above  the  bruised  part,  the  changes  (marked  paleness) 
affected  (toU's  columns  chiefly,  but  extended  slightly  into 
Burdach's  columns.  In  the  Iow»st  cervical  region  the 
changes  were  very  well  marked,  and  affected  Goll's  columns 
only.  The  ehanctea  gradually  diminished  at  the  anterior 
parts  of  these  columns,  and  in  the  highest  cervical  region 


only  tlie  posterior  two-thirds  nf  Goll's  columns  were  affected, 
liut  the  alteration  in  colour  was  quite  distinct  (see  Diagram 
1).  With  the  exception  of  the  posterior  columns,  the  cord 
appeared  quite  normal  to  the  naked  eye. 


Case  1.— Naked-eye  appearances  of  the  spinal  cord  on  section,  after 
hardening  in  Miiller's  fluid  :  normal  \vliito  matter  is  shaded.  The 
portions  of  the  posterior  columns  aficcted  are  unshaded ;  1,  upper 
cervical  region  ;  J,  lower  cervical  region  ;  3,  dorsal  region. 

On  microscopical  examination  the  changes  found  were  very 
sliffht,  and  this  was  surprising  considering  the  well-marked 
naked-eye  appearances.  In  sections  stained  according  to 
Weigert's  method,  the  posterior  median  columns  in  the  cer- 
vical region  were  paler  to  the  naked  eye  than  the  rest  of  the 
white  matter.  In  the  dorsal  region  tiiey  were  very  slightly 
paler  than  the  other  tracts  of  white  matter,  but  the  difference 
was  less  marked  than  in  the  cervical  region. 

In  sections  stained  with  aniline  blue-black  the  posterior 
median  columns  of  the  cervical  region  were  slightly  darker  in 
colour  than  other  parts  of  the  white  matter ;  but  in  the  dorsal 
region  the  change  could  only  just  be  detected. 

Under  the  microscope,  sections  stained  both  according  to 
Weigert's  method  and  with  aniline  blue-black  showed  slight 
excess  of  neuroglia  connective  tissue  in  the  posterior  median 
columns  of  the  cervical  region. 

In  the  posterior  median  columns  (cervical  region)  many  of 
the  nerve  fibres  were  swollen,  and  the  part  of  myelin  which 
is  stained  black  by  Weigert's  method  (that  is,  outer  part)  was 
reduced  to  a  veiy  narrow  rim.  In  sections  stained  with 
aniline  blue-black  mauj'  of  the  axis  cylinders  of  nerve  fibres 
in  the  posterior  median  columns  were  Seen  to  be  swollen. 

In  sections  stained  according  to  Marchi's  method,  scattered 
degenerated  fibres  (stained  black)  were  seen  in  posterior 
columns  (median  and  external)  of  the  dorsal  region  and  iu  the 
posterior  median  columns  of  the  cervical  region  ;  they  were 
more  numerous  in  the  latter  region.  Sections  of  the 
lumbar  part  of  the  cord  appeared  normal.  At  no  part  of  the 
cord  was  there  any  evidence  of  myelitis.  The  pyramidal 
tracts  (direct  and  crossed),  tlie  direct  cerebellar  tracts,  and  all' 
other  parts  of  the  white  matter  were  normal.  In  the  lower 
part  of  the  cervical  region  most  of  the  nerve  cells  of  the  ante- 
rior horns  of  grey  matter  were  pigmented,  and  some — chiefly 
those  of  the  inner  group — were  perhaps  slightly  atrophied. 

The  finest  nerve  fibres  entering  the  biceps  muscles 
(branches  of  the  musculo-cutaneousi  were  teased  fresh  in 
osmie  acid,  but  microscopically  they  appeai^ed  quite  normal  ; 
also  sections  of  nerve  fibres  to  the  biceps  muscles,  har- 
dened and  stained  according  to  Marchi's  method,  appeared 
normal.  The  floor  of  the  fourth  ventricle  and  medulla  ap- 
peared normal  microscopically.  ■ 

Case  it.— E.  B.,  aged  21.  gave  a  history  of  severe  fright,  followed  by 
great  mental  distress  and  anxiety,  twelve  moiitlis  previous  to  admission 
to  the  hospital.  Prior  to  that  date  the  patient  had  been  in  good  health, 
but  slie  has  not  been  able  to  follow  her  employment  (that  of  a  dress- 
maker) since.  Thirst  and  diuresis  noted  first  aoout  tour  weeks  after  the 
fright.  The  patient  was  considerably  emaciated.  The  urine  had  a  specific 
trravity  of  103^ ;  it  contained  a  large  amount  of  sugar,  but  no  albumen  ; 
it  gave  a  distinct  (Gerhardt's)  reaction  with  pcrcliloride  of  iron,  and  a 
well-marked  reaction  for  acetone  (Legal's  test).  There  were  signs  of 
tuberculous  disease  of  the  apex  of  the  left  lung,  and  the  sputum  con^ 
taincd  numerous  tubercle  bacilli.  The  knee-jerks  were  present,  but 
fcel-ilc.  The  pupils  reacted  to  light  and  accommodation.  .V  few  days  after 
admission  the  knee-jerks  disappeared  ;  they  remained  absent  np  to 
death,  which  occurred  from  asthenia  about  seven  months  after  admis- 
sion. During  the  last  few  days  of  life  there  were  slight  pains  in  the  legs, 
chiefly  about  the  ankles  and  soles  of  the  feet,  but  there  were  no  symptoms 
of  locomotor  ataxy  or  other  cord  lesion  during  the  illness.  Both  lungs 
were  extensively  affected  with  tuberculous  disease  during  the  latter 
three  months  of  the  patient's  life.  The  quantity  of  urine  varied  from 
about  90  to  lit)  ounces  daily  during  the  time  the  patient  was  in  the 
hospital,  and  the  amount  of  sugar  from  28  to  32  grains  to  the  ounce. 

At  the  necropsy  there  was  extensive  tuberculous  disease  of  both  lungs. 
The  pancreas  was  small,  and  weighed  lo  drachms  .i'.  giains.  but  the  heart 
and  other  organs  were  proportionally  atrophied.  On  microscopiQ^ 
examination  the  pancreas  appeared  normal. 

The  spinal  cord  appeared  normal  at  the  necropsy,  but  afte* 
hardening  in  Miiller's  fluid,  marked  naked-eye  changes  were 
seen  in  the  posterior  columns,  on  transverse  section.  The 
affected  parts  appeared  much  paler  than  the  rest  of   the  cut 
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euifacc,  the  tolour  reseiublinj,'  tliat  nf  dogenoratod  tracts 
above  a  transverse  lesion  of  the  cord,  when  tlie  specimen  has 
been  hardened  in  Miiller's  fluid.  In  the  lowest  lumbar 
region  no  ehanges  could  be  detected,  but  in  the  middle  lumbar 
re^'ion  the  xnediau  thirds  of  Inith  posterior  columns  (external 
and  median)  were  slightly  jmler  t'i;in  tlie  rest  of  the  cut  sur- 
face of  the  cord.     In  tlie  ui)per  lumbar  region  the   change  in 


<ase  a.— Naked-eye  ap_pcav;mees  of  the  spinal  cord  ou  section  after 

liardening  in  Mullcr's  liuid.    (baugcs  in  the  posterior  colnmns  : 

normal  white  matter  shadeil,  pjirtu  of  white  matter  atreeted  are 

pale;  4,  cervical  region  ;  .'i,  upper  dorsal  region;  15,  upper  lumbar 

,1  .       region. 

'i'olour  was  more  distinct  and  the  pale  area  more  extensive 
(see  Diagram  6).  In  the  lower  dorsal  region  there  was  a  veiy 
pale  streak  in  each  postero-external  column.  This  was  espe- 
cially well  marked  in  the  upper  dorsal  region,  and  extended 
over  the  whole  of  each  postero-external  column  (see  Diagram 
5).  In  the  lower  cervical  rcfxion  the  postero-median  columns 
presented  this  pale  appearance.  In  the  upper  cervical  ivgion 
only  the  posterior  halves  of  these  columns  were  affected  (see 
•Diagram  4).  Tlie  direct  cerebellar  tracts  and  other  parts  of 
the  white  matter  appeared  normal  in  all  the  regions  of  the 

'  Microecopical  Uj-aminafion. — Sections  were  stained  according 
to  the  same  methods  as  in  Case  i.  In  the  pale  tracts  in  the 
posterior  columns  numerous  swollen  nerve  fibres  were  seen. 
Only  a  veiy  narrow  rim  of  tlic  myelin  of  these  fibres  was 
'Stained  black  in  the  Weipert's  specimens;  no  other  changes 
■were  detected.  Nerve  fibres  (branches  of  the  anterior  crural 
■nerve)  to  the  rectus  femoris  (left)  appeared  normal  on  micro- 
scopical examination. 

,'•  I  have  examined  the  spin:il  cord  in  three  ther  cases  of 
'diabetes,  but  the  appearances  above  described  m  "re  not  met 
with. 

The  changes  in  the  posterior  columns  in  the  above  cases 
were  probably  the  result  of  the  toxic  diabetic  blood  condi- 
tion. .Slight  changes  in  the  posterior  columns  of  the  cord,  in 
diabetes  mellitus,  have  been  described  bySandmeyer'  and 
also  by  Leyden.-  Somewhat  similar  changes  in  the  posterior 
Icolumns.  more  marked  to  the  naked  eye  than  on  micro- 
scopical examination,  have  been  rei)orted  by  Minuich -^  in 
three  cases  of  pernicious  anamia.  Tootlt '  has  pointed  out 
that  on  the  sixth  day  after  section  (if  the  cord  in  animals, 
"tracts  of  secondary  degeneration  are  well  marked  to  the 
"iiaked  eye  (by  their  light  colour)  on  hardening  in  bichrom- 
ates, whilst  the  microscopical  changes  at  this  date  after  sec- 
'tion  are  very  slight,  and  consist  chiefly  in  swelling  of  the 
axis  cylinders  and  nerve  fibres.  Probably  tracts  of  degenera- 
"iion  can  be  recognised  by  the  naked  eye,  after  hardening  in 
bichromates,  before  any  microscopical  changes  occur,  and 
Tootli  considers  that  tlie  naked-eye  changes  are  due  to  a  pre- 
liminaiy  chemical  alteration  in  the  nerve  fibres.  The  condi- 
tion of  the  posterior  columns  in  the  cases  of  diabetes  re- 
corded above,  would  appear  tiuMrrespond  closely  to  the  early 
stage  of  degeneration  descrilied  by  Tooth. 

In  the  second  case  the  knee-jerks  were  absent,  and  slight 
naked-eye  changes  were  found  in  the  lumbar  region  of  the 
cord.  .Vs  the  peripheral  nerves  (fibres  of  the  anterior  crural 
to  the  rectus  femoris)  were  normal,  it  is  possible  that  these 
changes  were  the  cause  of  the  loss  ef  knee-jerks.  Eichhorst 
has  found  degeneration  changes  in  the  peripheral  nerves  in 
two  cases  of  diabetes  in  which  the  knee-jerks  were  lost  ;  but 
,in  other  cases  the  peripheral  nerves  have  been  normal. '  The 
jBbsence  of  knee-jerks  in  some  cases  of  diabetes  may  be  due  to 
vchanges  in  the  lumbar  i-egion  of  the  cord,  such  as  those 
slight  described  above.  •    ■  , 

^  Deutschett  Archill  ftir  klittfsche  ifedicin,  Bd.  fiO.     '■''   ■    ••■^■'    : 
•  HVciicr  meili:iniiiche  Wnchetimhrifl.  No.  21, 18!i,1  (society  report^  p.iBX).' 
' ZciUchrift  fur  tlinische  Mrduin,  hi.  x:iu,  lS»d.    i    v-         \ 
'    BKITISH  MKDICAI.  JOfKNAL.  l,s«;i,  vol.  i.  p.  7,M.    i  ,\      f  , 
'  EicUlioral  (and  Nonne,  quoted  by  Eiohhorst),    l'jrcAoi«>  AineMtV'Bd' 
cxwi'.  p.  1.  ,  atnriii  .• 
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Hv  FHKDF.RIO  C.  C(.)LKY,  M.D., 

Physician  to  the  Hospital  for  Sick  t'liildicn.  Newcastlc-npon-Tync,  and 

to  the  Northern  Counties  Hospital  for  Diseases  of  the  Cheat. 

The  acooiiipanyiiig'itlustralibns  a'ra  r<^'p'rddiice(I  from  plioto- 
graphs  kindly  taken  for  the  Children's  Hospital  by  Messrs. 
Taylor,    photographers   to   the   lineen.     They   represent  two 


James  K.,  aged  in. 
members   of  a   very  interesting   family,  in   which  four  iiidi- 
vidnals   are   afieeted   by  pseudo-hypertrophic  paralysis   in  a 
veiy  marked  degree.     I  have  not  been  able  to  discover  any- 


JauiC5  K.r— l^ck  view. 

thing  aot«.wortliy  inthe  history  o£  previous  geueKUioa0,-,l^i|^ 
the  presentone  uoin}>ri6es  the  following  menil)ers :        ■,.-i 
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James,  ilic  eldest.  r\jrcd  irt,  nffjctod  as  shown  in  the  first  illustration. 

.\licc,  apod  11,  cutiri'ly  unnflcitcd. 

Tom,  aijcd  11,  shown  in  the  second  illustration. 

Annie,  ajjcd  in,  sliRlitly  nireitcd. 

Kate,  :iKCd  7,  uffeited  lather  more  than  Annie. 

Josopli,  iitroii  4,  ha^  not  yel  shown  :iny  syiiiptonis. 

All  tlic  aU't'cteii  mciiilHrs  of  this  family  arc  accustomed  tc 


describe  the  subjective  symptoms  of  their  complaint  as 
"  stifTiiess."  It  was  first  noticed  in  eacli  of  the  elder  boys 
when  they  were  4  years  of  age.  Annie  had  never  complained 
of  any  subjective  symptoms,  and  was  apparently  unafTected 
when  examined  at  G  yeais  old.     IS'ow,  thoufrh  still  free  from 


any  obvious  we.^kness 

of  the  muscles  of  the  calves  and  the 


Tom  R. 
she  presents  well-marked  enlargement 
thiglis.    The  arms  are 


perhaps  s!if,'litly  affected.  Kate  began  to  be  "  stiff"  when  she 
was  a  year  old,  but  improved  afterwards,  and  has  now  hardly 
any  subjective  .symptoms  ;  but  there  is  very  marked  enlarge- 
ment of  the  muscles  of  the  calves  and  thigiis  an<l  tlie  gluteal 
regions.  The  'muscles  of  the  back  and  shoulders  and  the 
jicclovals  are  also  obviously  enlarged.  Loi'dosis  is  well 
marked  in  both  these  girls,  but  more  in  tbe  younger. 

But  both  the  sul.ijective  symptoms  and  the  olijcctive  signs 
of  the  disease  are  more  marked  in  the  two  elder  boys  than  in 
either  of  the  girls.  Wlien  the  boys  were  first  brought  to  me 
(now  about  six  years  ago)  the  ordinary  symptoms  were  well 
marked.  They  could  not  go  upstairs  without  great  difficulty^ 
helping  the  weakened  muscles  of  the  legs  by  their  hands  on 
their  knees  ;  and  they  could  only  get  up  from  the  ground  very 
slowly,  "climbing  up  themselves''  with  a  very  characteristic 
action.  The  enlargement  of  the  muscles  of  the  calves  and 
thighs  and  back  was  quite  as  well  developed  as  now,  and  that  of 
the  shoulders  more  so.  Especially  in  the  elder  boy,  the- 
enlargement  of  the  pectoral  muscles  was  so  great  that  when 
they  were  contracted  the  appearance  resembled  that  of  a 
half-grown  mammaiy  gland.  This  may  be  still  recognised', 
although  it  is  much  less  marked  now  than  some  years  ago. 
Compare,  in  the  ligure  of  the  elder  boy,  the  pectoral  muscles 
on  the  two  sides,  relaxed  and  extended.  The  characteristic 
lordosis  was  well-marked  when  the  cases  were  first  seen,  and 
continues  to  be  so,  as  the  figures  show. 

Since  these  boys  have  been  under  treatment  a  veiy  remark- 
able improvement  has  been  observed  in  the  symptoms. 
Neither  of  them  finds  now  any  difficulty  in  going  upstairs  in 
the  erect  position.  Tliey  play  football,  and  can  even  jump  ai 
fair  height.  At  times  they  both  find  a  variable  amount  of 
"stiffness  "  in  the  legs. 

The  treatment  has  consisted  simply  in  the  continuous- 
administration  of  dilute  nitric  acid,  with  tincture  of  nux 
vomica  in  small  doses,  and  friction  with  lin.  camphorEe  wa» 
used  more  or  less. 

All  the  members  of  this  family  are  somewhat  undergrown 
and  look  younger  than  they  are.  I  noted  that  the  height  of  the 
eldest  when  he  was  aged  1-1  years  and  2  months  was  onljr 
4  feet  i>  inches.  He  has  grown  a  little  since  that.  They  all 
appear  to  have  intelligence  quite  up  to  the  avei-age,  and  are 
veiy  bright  and  cheerful. 

There  are  several  points  in  connection  -with  these  cases 
which  are  of  special  interest.  The  occurrence  of  several 
eases  in  one  family  is  not  very  unusual.  But  when  this 
happens  the  girls  are  commonly  spared.  In  the  largest  num- 
ber of  recorded  cases  the  calf  muscles,  or  the  muscles  of  the- 
calves  and  thighs,  only  have  been  affected.  Hypertrophy  of 
the  muscles  of  the  back  an<l  still  more  of  those  of  the  shoulder 
and  of  the  pectorals,  is  somewhat  exceptional.  It  is  remark- 
able that  this  occurred  in  all  my  cases,  except  that  enlarge- 
ment of  the  pectorals  could  tiot  be  detected  in  tlie  girl  who 
was  on  the  whole  least  affected.  But  perhaps  the  most  re- 
markable circumstance  of  all  is  the  great  improvement  which 
has  Uiken  place  in  the  symptoms  of  the  two  boys.  "Whether 
this  is  due  to  the  treatment  adopted  is  of  course  open  to- 
question. 


RIGHT      BRACHIAL      MONOPLEGIA      AXD     PER- 
VERTED  SENSATIONS   DUE   TO   TRAUaiATIC 
ABLATION    OF    THE    ARM-AREA    IN 
THE    LEFT   CORTEX    CEREBRI : 
RECOVERY. 

By  J.  LYXN  THOMAS,  F.R.C.S.Exc, 

C.irdiff. 


This  ease  was  shown  at  a  meeting  of  the  South  Wales  and 
Monmouthshire  Branch  of  the  British  Medical  Association 
held  at  Newport  on  November  2nd,  18S);3.  It  came  under  my 
care  whilst  house-sm-geon  at  the  Cardiff  Infirmary,  and  I  am 
nmcli  indebted  to  Dr.  Thomas  Wallace  for  allowing  me  to 
tj'eat  and  to  record  this  interesting  case. 

HiMury  t^f  Injun/  and  Treatvwfit.~G.  G.,  aged  44,  an  engine  driver  on  the 
Tatr  Vale  Railway,  was  admitted  on  May  L'sth,  1h!'1.  on  account  of  a  com- 
pound comminuted  fracture  of  the  skull  due  to  his  being  knocked  down 
by  a  itrain  whilst  lie  was  attending  to  his  own  engine.    He  was  stunned 
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for  two  or  three  minutes,  regained  onseioujncss,  and  walked  down  tlic 
platform  in  Cardi  IT  Station. 

Oil  admission  tlic  patient  wa?  rale,  complained  of  much  pain  in 
the  rijilil  ~liouldcr.  was  under  the  impression  that  it  was  badly  con 
tused,  Init  tlierc  was  no  evidence  of  injury  on  his  clothes  and  skin, 
had  absolute  paralysis  of  the  rit,'lit  upper  limb,  including  scapular 
movementa  ;  had  a  bleeding,  lacerated  scalp*  wound  on  the  left  side,  and 
several  pieces  of  brain  substance  entniiplcd  in  tlie  hair.  Tlic  man  had  a 
hypodermic  injection  of  a  liftli  of  a  <,'raiii  of  morpliiiic,  was  narcotised 
with  chloroform,  the  aperture  in  tlie  skull  \v.is  plupfrcd  whilst  the  head 
was  being  shaved  and  asepticised,  the  scalp  wound  enlarged,  and  the 
whole  extent  of  the  fractured  bone  was  fully  exposed.  The  fracture  oi 
the  bone  was  about  2  inclies  lonj,'.  Its  shape  and  situation  are  shown  in 
the  dia^Tam.  The  fragments  of  bone  were  completely  detached  and 
driven  into  the  brain  at  the  anterior  end,  whilst  tlic  posterior  extremity 
of  the  fracture  was  of  the  ''  gutter  "  type,  and  was  elevated.  My  fore- 
finger was  easily  admitted  into  the  cerebrum,  where  several  pieces  of 
bone  were  lodged  and  removed.  Tlie  brain  wound  was  irrigated  with 
carbolic  lotion  (1  in  ."iu),  and  iodoform  was  swablied  into  it  with  my 
linger.  The  edges  of  the  dura  luatcr  and  the  scalp  were  trimmed,  re- 
placed, and  sutured,  and  an  aperture  left  in  the  posterior  angle  of 
the  wound  tor  drainage,  was  dressed  with  salicylic  wool,  and  bandaged 
firmly. 

The  external  dressing  was  changed  the  following  day,  and  again  in  a 
fortnight  when  the  stitches  were  removed,  and  the  parts  were  quite 
healed  and  the  brain  pulsation  was  very  marked.  The  recovery  until 
firm  closure  of  the  gap  in  the  skull  ^vas  uneventful,  tlierc  being  no  rise 
of  temperature,  no  sugar  in  the  urine,  no  disturbance  of  vision  nor  of 
hearing.  The  recovery  of  volition  over  muscular  movements  of  the 
upper  limb  took  place  slowly  but  in  a  very  definite  order  from  above 
downwards,  starting  with  elevation  and  forward  movements  ot  the 
scapula  and  abduction  of  tlie  humerus,  and  terminating  with  the  coarser 
movements  of  the  tingers. 

For  six  days  tliere  was  complete  p.aralysis  of  the  limb,  and  patches  of 
blunted  sensibility  but  not  ol  complete  an;csthcsia  were  noticed  along 
the  extensor  surface  of  the  forearm  and  hand.  On  June  4th  he  could 
slightly  shrug  his  shoulder  and  abduct  the  arm.  Three  days  later  the 
shoulder  movements  were  stronger  and  lie  could  use  his  biceps  and 
triceps.  (.)n  June  10th  circumductinn  of  the  shoulder  could  be  per- 
formed, and  there  was  iraprovcnicnt  of  flexion  and  extension  of  the 
elbow ;  the  supinator  longus  acted  prominently ;  no  wrist  movements. 

On  Juue  14th  he  had  slight  control  over  the  extensors  of  the  thumb 
and  fingers  but  no  power  over  the  il'.'xors.  On  the  next  day  the  extensors 
of  the  hngers  were  stronger  J  he  cnniplained  of  cramp  in  the  ring  and 
mid  fingers.  On  Juno  ITth,  in  tlio  morning,  he  regained  p,artial  control 
over  the  flexors  of  the  thumb  and  tingers  quite  suddenly  after  a  fit  of 
sneezing.  From  this  date  his  iiiipro\ement  was  slow  but  evident,  and  he 
left  the  iiiliriiKary  on  July  33rd,  isyl. 

1  saw  the  patient  again  on  .\pril  L';5rd,  189.3,  and  made  this  note: 
"Relative  strength  of  hand  grasp  tested  by  dynamometer:  left,  11.=.; 
right,  6.5.  lias  no  power  of  abduction  and  adduction  of  fingers— in 
other  words,  has  no  direct  control  over  his  interossei  and  aiiduotor 
minimi  digiti  muscles;  has  a  patch  of  marked  blunted  tactile  sensation 
in  the  upper  third  of  the  right  forearm  in  the  course  of  the  external 
cutaneous  nerve." 

Condition  Two  and  a-h.\lf  Yeabs  afteb  Injcby. 

DnniiK  November,  1893.  G..  who  is  a  very  intelligent  man 
and  a  close  oljserver,  allowed  me  time  to  investigate  liis  oon- 
(lition  iuid  di-(>w  my  attention  to  faets  in  eomieetion  with  his 
liflht  np]ier  limlj  wliieli  are  ni  partieiilar  interest  in  eonnec- 
lion  witli  tlie  physiology  of  thr  psyeho-motor  areas  in  man. 

He  now  follows  his  oeetipation,  and  states  that  his  "ann 
feels  as  if  loaded  with  lead,  and  eonseciiiently  he  has  to  exert 
liiniself  a  little  more  than  hi'  normally  should  in  exeeuting 
iiinvements."  When  lie  tom-lics  ditierent  objects  out  of  sight 
■  he  cannot  realise  their  exiut  shape,  nor  those  qualities 
usually  displayed  by  the  sense  of  touch  such  as  take  place 
wlien  moving  one's  hand  from  the  wooden  frame  of  a  ehair  to 
the  leather  ])ait ;  he  has  to  call  in  the  aid  of  his  sense  of 
sight  to  interpret  for  his  right  hand  what  would  at  onee  be 
pereeiveil  liy  his  left  without  this  additional  sense;  he  is 
now  trying  to  train  his  hand  to  know  what  things  are,  but  it 
is  a  very  dillicult  task  as  proLOi'SS  is  extremely  slow. 

lie  has  a  dejuessed  sear  in  tlie  region  indicated  in  the  dia- 
gram on  the  left  side  of  the  skull.  It  is  2{  inches  long,  so 
placed  that  its  anterior  upper  end  is  2.V  inehes  from  tlie  mid- 
line of  vertex ;  its  posterior  upper  eiiil  is  li  ineh  from  mid- 
line, and  the  sear  direction  continued  backwards  would  touch 
the  inion. 

The  width  of  the  scar  in  tlic  line  of  the  (issure  of  Rolando 
is  ]  incli,  and  occupies  on  tlic  tape  the  spjice  between  the 
•J  and  the  :i,  starting  above;  llic  total  length  of  the  line  in- 
ilieating  the  site  of  the  fissure  I'f  Rolando  being  ,"1.5  inches  ; 
so  the  scar  overlaps  the  matlicniatical  centre  of  this  line.  It 
extends  J  of  an  inch  in  fnoit  of  the  line  for  the  sulcus  ot 
Kolando,  and  nearly  1  inch  behind  the  vertical  line  from  the 
liosterior  bonier  of  the  mastoid  jnocess. 

He  cannot  fully  flex  the  terminal  phalanges  when  the 
iiietacarpo-]>lialangeal  joints  :ire  extended;  he  has  fair  control 
at  present  over  his  interossei  and  abductor  minimi  digili; 
lie  can  write,  but  more  slow!y  .iml  clumsily  than  formerly.     } 


The  shaded  area  indicates  position  of  scar  in  relation  to  the  line  ot 
fissuie  of  Rolando.    The  figures  1  to  .s  represent  the  inches  on  the 

sui'face  line  for  the  above. fissure. 

append  a  specimen  of  hishandwriting  done  slowly  ai.d  at 

the  usual  pace. 


Specimen  of  hand  writing;  I,  written  in  oi)  seconds;  2,  in  1^  so^onds 

111  the  acquired  movements  of  the  baud'whicli  he  has  re- 
acquired, he  is  up  to  the  present  time  mueli  slower  in 
executing,  and  has  literally  to  keep  his  eye  on  his  hand  when 
at  work  ;  he  cannot,  for  example,  take  hold  of  a  ix'nlielder  in 
a  proper  way  without  the  aid  of  his  left  hand.  The  sense  of 
toucli  is  blunted  in  the  forearm  and  hand.  Tlie  sense  of  pain 
is  blunted  in  the  same  region.  Sense  of  heat  and  cold  is 
keener  tlian  in  tlie  left  hand,  and  he  made  this  interesting; 
statement:  "I  am  afraid  to  put  my  right  hand  in  places  on 
the  engine  where  things  are  hot  for  fear  of  burning  my  liand.'' 
This  fear  is  due  to  experience,  not  to  pain,  for  Ik;  lias  inore 
than  once'blistered  his  right  hand  without  knowing  it.  It 
seems  to  me  that,  although  his  sense  to  heat  and  cold  is 
keener  within  the  limits  that  a  normal  hand  will  tolerate, 
the  mechanisni  for  apprising  consciousness  of  thermal  danger 
is  utterly  absent  in  this  case,  and  hence  the  sense  of  pain 
(which  is  blunted  in  this  case)  is  stimulated  in  a  normal  con- 
dition the  moment  thermal, degrees  become  dangerous  to  the 
integrity  of  the  organism. 

He  drew  my  attention  to  the  fact  tliat  his  nails  on  the 
right  hand  are  ni^ire  brittle  and  more  striated  longitudinally 
than  they  were  before  the  accident.  He  also  states  that  his 
riglit  forearm  is  more  hairy  than  formerly  ;  it  now  ctTt^iinly  is 
more  hairy  than  the  left  one.  The  ulnar  side  ot  the  band, 
including"  the  middle,  ring,  and  little  fingers,  suffers  from 
hyperidrosis ;  w  hen  he  places  both  hands  in  liis  trousers 
pockets  this  area  alone  becomes  quite  wet  in  a  sliort  time, 
and  during  the  lime  he  was  writing  for  me  a  specimen  of  hi>: 
handwriting  it  got  quite  wet.  My  hiuid  cannot  dete.t  any 
difleieiice  in  the  temperature  of  the  two  limbs  ;  the  tliermo- 
meter  was  never  tried. 
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Sliaded  area  indiiates  the  exteut  of  locaJ  hypcridrosis. 

Remaeks. 

Tlie  original  destruction  of  brain  tissue  was  more  pari ifu- 

larly  conliiiod  to  tlie  anterior  two-tliirds  of  tlie  sear  region. 

and  I  do  not  think   tlie  injury  extended  niueli  deeper  tlian 

thP  ^rcy  matter.     It  is  very  diliieult  to  ai-eonnt  for  the  great 


^Ki  Arcsft  for  iiiU!i('Ul:ir  movcii;eut-i  of  opposite  upper  liinl>. 
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lower 


Vig.  rjO  (lifter  Eeker),  from  I^aiidoia  :ind  Stirliut;s  Hiimuii  I'lv/xi- 
•iloffil.  ~e.  .Siileus  of  Rolando.  (1)  Advaneo  of  tlio  opposite  hind 
linif);  (2).  (s,  (I),  complex  movements  of  the  opposite  leg  and  arm, 
Htid  oi  the  N  link  a-s  in  swimmiuK;  (12)  eyes  open  widely,  pupils 
dd:it4^,  .TOd  the  head  and  eyes  turned  towards  the  opposite  siiie  : 
lis),  (I.T),  (he  eyes  move  towards  the  opposite  =idc  and  upwards 
.■-ikI  downwanls  centre  — of  vision. 

pain  ia  the  jiylil.  slioulder  eoiuphiincd  of  on  admission  and 
sub.sf'qu<'ntly,  except  on  the  lo'pothesis  that  it  was  reforred 
priin  due  to  the  cortical  lesion. 


Figure  610  from  Landois  and  Stirling's  riiysiology  was 
copied  to  serve  a.s  a  key-reminder  to  the  physiology  of  the 
region  involved  in  this  case,  and  tlie  lunuliers  on  the  outer 
surface  of  the  brain  are  those  well-known  ones  transferred 
by  Ferrier  from  the  motor  areas  in  the  monkey's  brain  I" 
corresponding  convolutions  in  man.  The  area  marked  (5) 
I  mean,  of  course,  that  on  the  left  side  -could  not  have  been  in- 
jured in  this  ease,  but  it  is  just  possible  that  its  motor  path 
was  ;  if  that  be  so,  we  must  grant  that  the  injury  selected 
tlie  No.  (.'))  path  and  left  undisturbed  the  ]iaths  of  Nog.  (12), 
(7),  (2),  (3),  (4),  which  would  be  must  improbable.  In  other 
words,  I  think  this  is  an  instance  against  the  existence  of 
No.  (.'))  in  man  for  the  same  purpose  as  it  serves  in  the 
monkey. 

Immediate  and  permanent  disturbance  to  a  part  of  the 
■•  sensory  areas  "  tor  the  right  upper  limb  followed  the 
injury,  namely,  those  for  common  sensation,  tactile  sensa- 
tion, heat  and  cold,  and  trophic  changes.  Nor  is  ho  con- 
scious of  the  exact  locality  of  his  hand  when  searching  for 
objects  without  his  sense  of  sight.  There  could  not  be  any 
injury  to  the  gyrus  fornicatus  and  hippoeampal  region,  for 
the  reason  that  such  an  injury  would  to  a  certainly  cause 
some  paralysis  in  the  lower  limb,  and  besides,  the  extreme 
improbability  of  such  injury  selecting  only  the  '•  sensory 
areas  "  for  the  limb  that  was  moforially  paralysed. 

The  man  is  still  conscious  of  his  right  arm  feeling  heavy 
when  at  work.  This  ijectiliarity  may  be  due  to  the  extra 
task  thrust  upon  the  motor  areas  Avhich  have  so  successfully 
taken  up  the  function  of  the  destroyed  cortex. 

The  evidence  of  this  case,  taken  altogether,  is,  I  think, 
strongly  in  favour  of  Gowers's,  flunk's,  and  Starr's  conten- 
tion that  the  "  motor  areas"  are  not  exclusively  niotorial  in 
their  functions. 

Cases  of  grave  destructive  lesions  of  the  brain,  unaccom- 
panied by  serious  concussion  and  septic  troubles,  are  of  such 
paramount  importance  to  the  elucidation  of  the  physiology 
of  localised  areas  in  man,  and  are  also  of  such  infrequent 
occurrence  that  I  ventured  to  give  as  fully  as  possible 
details  of  the  patient's  consciousness  of  his  injury,  as  well 
as  those  of  my  own  observation. 
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DAUWINISM  AND  KACE  niOGRESS. 

Delivered  before  the  lioyal  College  uf  Phijsicians. 

By  JOHN   BERRY   HAYCRAFT,  M.D.,  D.Sc,   F.R.S.E., 

Professor  of  Physiology,  University  College,  CardiH'. 


[Absteact.] 
]..ECTiitE  II. — Disease  and  Natfeai.  Selection. 
We  have  as  the  result  of  the  actions  upon  mankind  of  such 
diseases  as  measles  or  small-pox  a  constitutional  disturb- 
ance which  leaves  behind  as  its  sole  relic  individual  and  race 
immunity.  It  was  at  one  time  held  that  this  race  immunitj- 
was  the  result  of  hereditary  transmission,  that  the  parents 
were  rendered  immune,  and  that  they  transmitted  this  im- 
munity to  their  children.  It  is  conceivable  that  this  may  be 
so,  for  the  blood  is  afl'ected  in  these  diseases,  and  therefore 
the  germinal  cell  may  be  afl'ected  too.  There  is.  however,  no 
reason  to  believe  that  this  is  the  case,  for  a  community  will,  in 
several  generations,  undergo  at  the  hands  of  the  microbe  a 
process  of  selection,  and  only  those  strains  will  be  found 
alive  who  are  able  in  some  measure  to  resist  its  inroads. 

There  are  other  microbes  which,  in  addition  to  the  produc- 
tion of  blood  changes,  have  a  profound  and  lasting  efi'eet 
upon  many  of  the  tissues  of  the  body  ;  such  are  the  microbes 
of  leprosy  and  syphilis.  Strange  to  say,  the  germ  cells  seem 
not  to  be  reached  in  leprosy,  and  this  loathsome  disease  is 
not  transmitted  from  parent  to  child.'  Hideous  as  are  its 
aspects,  it  must  be  looked  upon  as  a  friend  to  humanity,  for 
while  the  microbe  of  typhoid  will  attack  a  man  who  is 
healthy,  the  microbe  of  leprosy  feeds  upon  those  who  are 
dtbilitat-ed,  and  from  conditions  under  which  healthy  and 
strong  racial  development  is  impossible.     It  is  a  depopulator 
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of  starved  ill-nourished  districts,  and  the  race  recruits  to  its 
advantage  from  tliose  more  favourably  placed. 

In  tlie  ease  of  syphilis,  serious  and  often  permanent  tissue 
<-lian<;e  is  produced  as  a  result  of  the  action  of  the  microbe; 
and  in  tliis  ease  to  an  absolute  certainty  an  effect  may  be 
produced  upon  the  ollspring.  Many  suppose  tfiat  this  is  due 
to  tlie  transmission  of  the  specific  microbe  itself  from  tlie 
body  of  one  or  both  of  the  parents  to  the  developing  egg. 
That  such  a  thing  is  not  impossible  is  shown  in  the  case  of 
the  silkworm  disease  "  pehi-ine,"  where  a  fungus  airects  the 
grub,  and  the  spores  of  this  fungus  are  to  be  found  within 
tlie  egg  of  the  silkworm  moth.  These  spores  subsequently 
develop  and  attack  the  tissues  of  the  grub  of  the  next  genera- 
tion. In  syphilis  the  same  sort  of  tiling  no  doubt  occurs, 
for  a  sy))hilitic  child  may  subsequently  infect  the  mother  or 
nurse  during  the  period  of  suckling.  But  there  are  other 
cases  which  appear  hardly  to  be  explained  so  easily,  and  we 
have  to  assume  that  tlie  germinal  cells  are  themselves 
changed  in  some  way  during  tlieir  sojourn  in  the  parental 
body.  ;Vfter  a  certain  time  the  disease  is  no  longer  capable 
of  transmission  by  the  parent,  and  the  children  born  after 
this  period  are  likewise  incapable  of  infecting  those  who  tend 
tliem.  We  have  every  reason  lo  believe,  therefore,  that 
there  are  no  specific  germs  or  microbes  left  in  the  body  of  the 
parent,  and  that  we  have  to  do  solely  with  the  tissue  change 
more  or  less  permanent  produced  by  the  microbes  during 
tliis  residence.  Tlie  cliildren  born  during  this  period  are 
frequently  ill  nourished,  possess  recognisable  indications  of 
•disease,  and  are  subject  to  nervous  and  other  afi'ectious.  We 
liave  liere,  therefore,  for  the  first  time  distinct  evidence  that 
an  obviously  acquired  constitutional  disease  is  transmitted, 
and  that  that  transmission  is  in  some  cases  due  to  a  direct 
effect  of  the  action  of  the  microbe  ujion  the  germinal  cells. 
The  microbe  of  syphilis,  unlike  the  microbe  of  leprosy  and 
like  that  of  measles,  feeds  on  healtliy  blood  and  tissue.  It 
attacks  the  strong  as  well  as  the  weak,  and  if  the  weak  more 
readily  succumb,  the  strong  and  vigorous  are  more  apt  to 
acquire  it.  It  is  not,  therefore,  selective  like  leprosy,  and  its 
capacity  of  transmission  ranks  it  as  a  disease  distinctly 
inimical  to  race  progress. 

'I'he  tubercle  bacillus  cannot  gain  access  to  or  multiply  in 
the  tissues  of  a  healthy,  vigorous  man  or  woman.  A  con- 
sumptive type  of  person  is  one  who  comes  of  a  family  liable 
to  fall  a  prey  to  this  microbe,  and  lie  is  recognisable  by  many 
distinctive  characteristics.  Consumptives  ai'e  prone  to  other 
diseases,  such  as  bronchitis  and  other  diseases  of  lungs,  etc., 
so  that,  over  and  above  their  vulnerability  to  this  one  form 
of  microbe,  tliey  are  to  lie  looked  upon  as  unsuited  not  only 
for  the  battle  of  life,  but  especially  unsuited  for  parentage 
and  for  the  multiplication  of  the  conditions  from  which  they 
themselves  sutler.  It  is  evident  that  those  people  with  tlie 
tuberculous  variation,  who.  even  under  the  present  circum- 
stances, manage  to  contribute  their  quota  to  the  population, 
would,  were  the  bacillus  tuberculosis  altogether  exterminated, 
<'ontribute  more  than  their  share  and  the  type  would  become 
more  common.  This  type,  apart  from  tha  action  of  the 
bacillus,  is  delicate  and  fragile.  The  bacillus  tuberculosis  is 
a  friend  of  the  race,  for  it  attacks  no  healthy,  vigorous  man 
or  woman,  but  only  the  feeble.  It  is  like  the  bacillus  of 
leprosy  in  this  i-espect. 

Home  of  the  microbes  that  cause  disease,  such  as  the 
bacillus  of  tubercle,  only  feed  on  unhealthy  human  tissue, 
while  the  greater  numlier  of  microbes  kill,  if  anything,  the 
weak  rather  than  the  strong.  They  are,  on  the  whole,  our 
race  friends  rather  than  our  foes,  and  if  we  attempt  seriously 
to  do  away  with  their  selective  influence— namely,  the  elimi- 
nation of  the  weak  and  the  preservation  of  the  strong — we 
must  supply  this  selective  inliuencc  by  something  else  or  the 
race  will  tend  to  deteriorate. 

.\  large  number  of  diseases  due,  probably,  to  some  innate 
family  predisposition  are  known  to  us.  Of  these  diabetes, 
hu-'inophilia,  and  some  others  are  of  comparative  rarity,  and 
may  be  left  on  one  side  in  this  necessarily  curtailed  sketch. 
Others,  such  as  cancer  and  constitutional  weakness  of  respi- 
ratory and  other  organs  and  insanity,  arc  frequent  enough 
to  merit  our  close  attention.  Of  cancer  wo  at  present  know 
too  little,  and  I  propose  to  leave  it  on  one  side.  Of  inherited 
weakness  of  special  systems  we  have  many  examples,  such  ns 
delicate  respiratory  ordige-itive  mucous  membrane,  inherited 


variations  in  the  mechanism  of  assimmilation,  also  gout  and 
obesity  ;  in  fact,  innate  delicacy  of  all  kinds.  These  render 
their  possessor  less  able  to  cope  with  his  natural  surround- 
ings, let  them  be  what  they  may.  It  is  evident,  indeed,  that 
the  conditions  of  our  daily  life,  even  if  we  were  to  estab- 
lish a  perfectly  uniform  system  of  .State  communism,  with 
self-heating  houses,  meat  dinners,  and  flannel  undercloth- 
ing all  round,  would  not  be  the  same  for  all. 

Insanity. 
•Brain  aflcctiors  are  markedly  hereditary.  An  overplus  of 
work,  anxiety,  or  depressing  suri-oundings  are  truly  exciting 
factors,  but  act  with  alarming  ease  in  the  case  of  certain 
types,  while  in  others  their  action  is  relatively  inoperative. 
This  type— an  organic  variation — is  transmitted;  it  is  not 
destroyed.  It  would  seem,  then,  that  the  neurotic  individual 
is  an  innate  variation,  and  that  any  racial  change  in  respect 
to  the  prevalence  of  insanity  must,  therefore,  be  brought 
about  by  selective  means. 

Alcoholism. 

The  evidence  in  favour  of  there  being  any  hereditary  pre- 
disposition to  alcoholism  is  very  slight,  but  certain  type 
variations  occurring  no  doubt  in  families  are  especially 
liable  to  drink  and  otlier  forms  of  vice.  Drink  may  be 
looked  upon  as  a  selective  agency,  one  constantly  thinning 
the  ranks  of  those  who  are  weak  enough  by  nature  to  give 
way  to  it.  It  appears  probable,  however,  that  the  children 
of  drunken  parents  sutler  not  only  from  the  transmitted  or- 
ganisation of  the  fathers  or  mothers,  but  also  from  the  direct 
action  on  the  germinal  cells  of  the  alcohol  carried  in  the 
parental   veins. 

This  leads  us  to  the  question  as  to  whether  or  not  legisla- 
tion, with  a  view  to  prevent  the  sale  of  alcohol,  will  further 
or  retard  race  progress.  The  case  against  preventive  interfer- 
ence would  be  quite  clear  were  it  not  for  the  fact  that  the  off- 
spring are  debilitated  by  the  drunken  habits  of  their  parents. 
Dilke  informs  us  -  that  the  convict  element  may  now  be  dis- 
regarded in  .Australian  Society.  In  the  case  of  some  crime 
was  an  accident,  and  would  not  be  transmitted  to  the  children 
they  left  behind  them.  On  the  other  handj  the  genuine 
criminal,  and  also  the  drunken  ne'er-do-wells,  left  no 
children. 

Here  the  selective  agency  came  in  alone,  for  the  facilities 
for  marriage  were  slight,  but  the  case  would  no  doubt  be 
altered  had  the  drunkards  before  their  death  married  and 
produced  children,  who  would  not  only  have  inherited  the 
parent's  innate  weaknesses  of  moral  constitution,  but  would 
have  been  directly  debilitated  by  the  effects  of  his  drunken 
habits  while  they  still  formed  a  part  of  him.  May  it  not  be 
said  that  a  clear  case  is  to  be  made  out  for  the  introduction 
of  preventive  measures  in  districts  where  drunkenness  has 
become  a  matter  of  universal  habit  or  fashion  ;  where,  there- 
fore, the  selective  action  of  alcohol  is  reduced  to  a  minimum, 
and  where  from  its  general  consumption  in  injurious  quantity 
the  transmitted  debility  may  be  considered  as  reaching 
towards  a  maximum  Y  On  the  other  hand,  from  our  point  of 
view — that  of  racial  progress— the  case  is  not  so  clear,  for  its 
introduction  into  a  district  where  the  population  have  in  the 
mass  learnt  to  lead  sober  lives,  where  drunkenness  is  looked 
upon  as  vice,  and  where  only  those  naturally  without  self- 
respect  and  proper  self-control  fall  victims  to  it.  takes  away 
a  selective  agency  of  considerable  potency. 

In  the  United  States  there  is  and  has  been  a  strong  feeling 
against  the  liquor  traffic,  not  only  on  the  part  of  those  who 
hold  that  drinking  is  in  itself  wrong  and  leads  to  crime  and 
miseiy,  but  on  political  grounds  as  well.  In  Maine  a  pro- 
liibitory  law  was  enforced  in  1S.")1.  lapsed  for  two  years  0^">'j 
and  1857).  but  continued  since  that  time  up  to  the  present 
date.'  We  have,  therefore,  an  experiment  on  liquor  pro- 
hibition lasting  forty  years.  In  Maine  the  manufacture  and 
sale  of  alcohol  in  any  form  is  illeiral  and  punished  by  ini- 
pris(mment  and  line.  "The  law  is  enforced,  and.  we  are  told. 
has  so  influenced  manners  that  whatever  share  in  the  result 
ought  to  be  assigned  to  the  elfect  of  prohibition,  it  is  a  fact 
that    the  demand  for  liquor  or  the  desire  for  it  in  large 
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quantities  or  small  proceeds  only  from  a  limited  section  of 
the  population.  If  now  wt>  turn  to  the  statistics  of  crime. 
pauperism,  and  insanity,  we  shall  find  a  result  wliich  may 
appear  startling. 

Tlie  statistics  of  the  insane  hospital  show  a  great  and  pro- 
gressive increase  of  patients   from   "J   in   1850-51   to  685  in 
1891-fli;.      In  regard  to  indoor  paupers  the  ratio  is  slightly 
lower  than  that  of  the  neighbouring  States : 

Katio  of  paupers  per  million  of  population  :  ls.so.        1890. 

Maine    ...  ...  ...  ...  ...     2,.'il9       l.T.Vj  ' 

Other  States  non-prohibitive  ...  ...     2,".)ii       1,790 

In  regard  to  outdoor  paupers,  the  census  attaches  to  Maine 
a  number  very  considerably  in  excess  of  the  average.      As 
regards  prison  population,  JMaiue  has  a  low  but  decidedly 
increasing  ratio,  wliich  comes  out  especially  clearly  in  the 
ease  of  the  juvenile  offenders  in  reform  schools  : 

Ratio  per  million  of  population  in  rclovm  school  :         18J;0.       1890. 
Maine  ...  ...  ...  ...  ...     176  -2M 

Average  in  other  nine  Xorth-Easleni  States       ...     169  42.'> 

In  Kansas — another  State  in  which  prohibition  dates  from 
1881 — the  United  States  census  tells  us  that  there  were  more 
prisoners  in  its  penitentiaiy  and  county  gaols  in  proportion 
to  its  population  in  1890  than  it  had  in  1S80,  and  that,  of  all 
the  neighbouring  States,  Kansas  had  in  1890  absolutely  the 
largest  ratio  of  prisoners  to  population. 

In  Iowa,  the  third  State  in  whicli  prohibition  has  been 
most  effectually  carried  out,  we  are  told  '  that  opium  dens 
are  found  as  the  alleged  result  of  prohibition,  and  that  "  in 
one  small  town  where  prohibition  was  so  effectually  enforced 
that,  when  the  bishop  of  the  diocese  visited  it.  an  intended 
celebration  of  the  Sacrament  had  to  be  abandoned  because  no 
wine  could  be  obtained.  My  informant,  whose  testimony 
was  unimpeachable,  was  told  bj' a  physician  practising  here 
that  the  use  of  opium  in  the  place  was  a  positive  curse  ;  he 
had  twenty  or  thirty  cases  ou  his  hands  of  persons  suffering 
from  the  habit,  both  men  and  women." 

The  above  data  strongly  suggest  that  any  lasting  prohibi- 
tion, other  than  the  dictates  of  a  man's  own  conscience  and 
sense  of  self-respect,  may  do  more  barm  than  good,  for  when 
not  a  fashion,  excessive  drinking  can  only  be  looked  upon  as 
a  symptom  of  a  debilitated  or  depraved  nature,  which,  with- 
out access  to  drink,  will  show  itself  in  other  ways,  and,  if 
artificially  kept  sober,  will  tend  to  perpetuate  and  widen  the 
circle  of  its  depravity. 

On  putting  before  ourselves  the  broad  question,  How  can 
we  improve  the  health  of  the  race  ?  many  may  reply  that  the 
health  of  the  race  is  being  improved,  as  is  shown  by  the  fact 
that  the  individual  living  now  has.  on  the  average,  a  longer 
life  than  one  living  twenty  years  ago.  This  increased 
longevity  does  not  necessarily  imply  increased  innate  healthi- 
ness, but  may,  and  in  point  of  fact  does,  imply  increased 
amelioration  of  suiTOundings  alone.  Freedom  from  disease 
does  not  imply  robustness"  of  constitution.  "We  have  no 
foundation,  therefore,  for  assuming  that  because  the  average 
longevity  of  the  race  has  inci-eased  during  the  last  half  cen- 
tury we  are  more  robust  than  we  were.  The  evidence  is 
quite  tlie  other  way. 

In  the  Registrar-General's  reports  we  liave  ample  data  for 
drawing  at  any  rate  rough  general  conclusions  as  to  the 
progress  of  disease  amongst  us.  In  Report  .54,  Table  XVII, 
are  the  annual  (,leath-rates.  from  various  causes,  given  per 
million  of  population,  and  arranged  in  groups  of  live  years 
from  18.'>8  to  1890.  We  have  there  a  liistory  of  thirty  years, 
and  even  in  that  time  a  notable  change  in  this  history  is  to  be 
observed.  In  the  first  group  of  diseases  are  those  due  to 
micro-organisms,  and  in  all  cases,  except  that  of  puerperal 
fever,  a  diminution  of  disease  to  a  very  marked  extent  is 
to  be  observed.  Consumption  and  scrofula  share  in  this 
decrease. 

In  the  second  group  are  deaths  that  may,  to  a  great  ex- 
tent, be  classed  as  the  results  of  carelessness,  want  of  man- 
agement, neglect,  and  ignorance,  such  as  convulsions,  dis- 
eases of  dentition,  parturition,  and  registered  accidents. 
These,  too,  as  one  would  expect,  iliminish  yearly  in  a 
countiy  where  surrounding  comforts  and  a  sense  of  responsi- 
hility  are  on  the  increase. 

Wlien  we  turn  to  the  third  group,  that  of  constitutional 
<li.iease  where  the  hereditary  tendency  comes  in,  we  find  an  in- 
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crease  in  almost  all  the  hereditary  diseases.  A  tendency  to  an 
increase  of  neurotic  affections  is  shown  by  an  increase  in  tlie 
deaths  from  nervous  diseases,  suicide,  and  intemperance. 
A  large  increase  is  to  be  observed  in  the  diseases  of  the 
respiratoiy  system,  due  in  part  to  the  increasing  number  of 
tuberculous  patients,  who,  kept  from  inroads  of  microbes, 
nevertheless,  readily  fall  a  prey  to  other  affections.  There 
is,  too,  an  increase  in  diseases  of  the  circulatory  system,  in 
cancer,  diabetes,  and  other  constitutional  diseases.  It  is  evi- 
dent, therefore,  that,  wliile  preventive  medicine  and  modern 
civilisation  are  removing  the  microbe  and  diminishing  the 
dangers  of  childbearing  and  child-rearing,  those  who  are 
spared  fall  a  prey  to  some  one  or  another  form  of  constitu- 
tional disease. 

In  the  chart  from  the  Registrar-General's  report  we  find 
that  deaths  from  old  age  are  less  and  less  frequent,  indicat- 
ing that  we  are  permeated  by  less  healthy  constitutional 
strains,  and  in  a  table  compiled  by  Longstatt' '  we  find  that 
this  is  conclusively  borne  out.  In  this  table  we  get  the 
deaths  from  all  causes  in  1876-80  as  compared  with  1861-70. 
We  find  (in  table)  that  wliile  the  death-rate  is  being  lowered 
for  all  ages  up  to  40  (in  women  up  to  45),  after  this  the  death- 
rate  is  increased. 

The  tendency  of  events  is,  therefore,  to  remove  selective 
agencies  whereby  people  escape  death,  and  live  in  greater 
numbers  through  the  child-bearing  period,  but  ttiis  has 
gone  quite  far  enough,  and  it  may  be  modified  to  produce 
a  different  result.  Why  sliould  the  microbe  selects  Why 
not  public  humanity  and  public  reason,  since  selection 
there  must  be  ?  War  may  be  waged  with  the  microbes, 
provided  at  the  same  time  that  other  selective  agencies 
are  used  to  replace  them.  Is  it  not  our  duty,  by 
boldly  facing  facts,  and  publicly  stating  them,  to  endeavour 
to  bring  about  such  strong  public  opinion  as  will  force  people 
to  look  upon  the  production  of  children  of  feeble  or  depraved 
strains  as  an  injury  not  only  to  the  person  of  the  child,  but 
to  the  welfare  of  the  State. 

(7'o  be  contimied.) 
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Abstract.-!  of  Three  Lectures  delivered  in  the  Theatre  of  the  Ruyaf 
Collei/e  of  Suryeori'. 

By  CHARLES  B.  PLOWRIGHT,  M.D.,  F.R.C.S. 

PhYCOMYCETES  :    .VSCOMYCETES  ;    B.VSIOMYCETES; 
llVMEXU-MYCETES. 

The  increased  attention  given  to  the  study  of  fungi  especially 
from  a  biological  point  of  view  is  one  of  the  features  of  a 
scientific  education  in  the  present  day.  One  of  the  difficul- 
ties which  the  novice  encounters  is  the  cumbrous  terminology 
with  wl'.ich  the  science  of  botany  in  general  and  mycology  in 
particular  is  overloaded.  While  anatomical  facts  and 
physiological  phenomena  must  necessarily  have  distinctive 
names,  it  is  most  desirable  that  these  should  not  be 
unnecessarily  multiplied.  It  is  a  great  mistake  to  imagine 
that  because  a  man  has  learned  the  meaning  of  some 
few  dozen  technical  terms,  he  has  therefore  become  a 
botanist.  Science  is  apt  to  be  hindered  rather  than  helped 
by  a  too  prolific  nomenclature.  One  of  the  most  important 
groups  of  fungi  is  the  pliycomycetes,  or  moulds.  They  are 
characterised  by  their  minute  size,  and  to  the  ordinary 
observers  are  apparently  unimportant.  They  are,  however, 
an  exceedingly  interesting  family  in  many  ways.  ^Moulds 
multiply  themselves  in  many  ways,  and  afford  some  of  the 
best  marked  instances  of  sexual  reproduction.  Moulds  are 
both  saphrophytic  and  parasitic.  .Vmongst  the  latter  the 
salmon  disease  and  the  potato  dise.i-^e  are  only  too  well 
known.  Horticulturists  are  faniil'  •  with  another  pest — 
"  the  damping-oft'  of  seedlings:"  wliile  the  young  medical 
man  who  has  to  cure  a  case  of  ringworm  in  a  fortnight,  in 
order  tliat  "  the  child  may  go  back  to  school,"  will  have 
his  work  cut  out.  All  these  conditions  owe  their  existence 
to  moulds.  The  various  fungi  causing  these  diseases  were 
described,  and  it  was  pointed  out  with  regard  to  the  ringworm 
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fungi  that,  judjjiiig  from  analogouis  plant  diseases,  it  is  very- 
probable  several  species  have  to  be  dealt  with.  Amongst  the 
ascomycetes  some  botanists  place  the  so-called  sprouting  or 
yeast  fungi  (sareliaromyces),  one  member  of  which,  Oidium 
albicans,  is  so  well  known  to  us.  Tlie  parasitic  ascoraycctes 
include  the  fungi  wliich  cause  the  peach  blister— "  bladder  " 
or  "  pocket  plums  "—the  vine  and  the  hoj)  mildew,  the  larch 
disease,  the  canker  of  apple  trees,  and  the  caterpillar 
sphieria.  To  the  same  group  belongs  the  fungus  wliich  fur- 
nishes us  with  ergot.  The  interesting  family  of  lic'heiis  in 
which  the  parasite  and  its  liost  are  mutually  beneficial  to  one 
another  was  also  described.  The  basinmycetes,  like  the  other 
groups,  contain  both  saphrophytic  and  parasitic  species. 
Amongst  the  last  named  the  L'redinea-  and  their  associates, 
the  I'stilaginea?  stand  prominent  in  causing  the  rust  and 
mildew  in  wheat,  as  well  as  smut  and  bunt,  diseases  of 
economic  importance,  and  not  mere  scientific  curiosities. 
The  large  family  known  as  the  hynienomycetes  was  the  sub- 
ject of  the  last  "lecture,  of  which  tlie  mushroom  is  the  best 
known  and  certainly  the  most  higlily  appreciated  member  in 
this  counti7,but  wliich  also  contains  such  harmful  species  as 
the  diy  rot  fungus  and  various  tree-destroying  parasites. 
After  describing  the  gasteromyeetes,  the  puffballs,  the 
Nidulariere,  the  curious  phalloidei,  the  course  concluded  with 
an  account  of  the  remarkable  life-history  of  the  myxomycefes, 
which  presents  so  many  analogies  to  the  animal  kingdom 
that  some  botanists  have  gone  so  far  as  to  rechristen  them 
ithe  myeetozoa. 


ENTERO-VESICAL  FISTULA   TREATED  BY 

LAPARO-ENTERECTOJIY. 

TRAXCIS  T.  HEUSTOX,  iM.D..  F.R.C.S.I., 

Tjurgeon  to  the  Adelaide  Hospital,  Dublin  :   Professor  of  Anatoniv, 

Royal  College  oi  .-burgeons  iu  Ireland. 

'Whe.n-  consulted  in  a  ease  of  rare  occurrence  one  naturally 
looks  to  publislied  cases  for  guidance.  In  this  case  I  found 
very  valuable  information  and  much  assistance  from  the 
perusal  of  Mr.  Harrison  Cripps's  monograph,  The  Passage 
of  Air  and  Fceces/rom  the  Urethra,  and  it  was  with  surprise 
I  found  such  a  small  proportion  as  0  of  the  03  cases  men- 
tioned by  liim  were  due  to  malignant  ulceration,  as  I  was 
under  the  impression  that  a  veiy  nmcli  larger  proportion  of 
cases  were  due  to  this  condition.  I  cannot  but  think  that 
tliis  is  owing  to  a  large  proportion  of  the  cancerous  cases  not 
being  published. 

As  owing  to  his  investigations  Mr.  Han'ison  Cripps  con- 
siders laparotomy  impracticable,  the  publication  of  this 
c  ise  may  be  of  service  to  surgeons,  as  sliowing  that  at  least 
in  a  certain  number  of  cases  successful  operation  may  be 
«'utertained  by  abdominal  section  with  removal  of  the 
diseased  or  implicated  portion  of  bowel  and  suture  of  the 
vesical  opening. 

In  March,  1891,  a  medical  gentleman,  aged  36  years,  con- 
sulted me  under  the  following  circumstances  :  In  March, 
1890,  he  had  a  severe  attack  of  influenza,  from  which  he 
apparently  recovered  fully,  but  in  October  of  the  same  year 
he  was  affected  for  the  second  time,  and  subsequently  never 
regained  his  strength  fully.  In  Decemlier  he  was  much 
trouljled  by  pain  in  the  hypogastric  region  and  the  internal 
aspect  of  the  thighs,  this  being  soon  followed  by  frequent 
painful  micturition  and  tenesmus. 

In  January.  IH'Jl,  he  sailed  as  ship  surgeon  to  America. 
;iithougli  feeling  feverish,  witli  bad  appetite  and  generally 
out  of  sorts,  accompanied  by  severe  continuous  pain  in  the 
lumbar  region,  irritability  of  the  bladder,  and  fretiuent  mic- 
turition ;  during  the  voyage  he  noticed  what  he  believed  to 
h?  faeces  in  the  urine.  On  the  return  voyage  his  symptoms 
became  so  aggravated  tliat  he  was  unable  to  leave  his  bed, 
the  pain  in  his  hypogastric  region  and  scalding  during  mic- 
turition being  very  severe:  liis  bowels  were  confined  and 
wlien  relieved  by  medicine,  which  gave  a  liquid  stool,  f;ecal 
material  was  always  to  be  noticed  in  the  urine.  C)n  his  re- 
•lurn  to  Liverpool  he  consulted  a  surgeon  wlin  recommonded 
rest,  so  he  came  t  .  '"'■•.bHu  an<lri'mained  under  medical  treat- 
j-nent  until  I  sawhir.i. 

.The  patient,  full  bodied  and  stoutly  built,  stated  ho  had 


not  lost  much  weight  since  the  commencement  of  his  illness; 
his  pulse  was  80.  regular  and  of  good  volume:  his  bowels  had  a 
tendency  to  constipation  but  were  readily  moved  by  medicine ; 
lie  had  a  fuiTed  t<ingue.  The  urine  was  acid,  light  in  colour, 
specific  gravity  1012.  with  a  faint  cloud  of  mucus  and  a  slight 
deposit  of  phosiihates,  but  no  f»cal  material  could  be  dis- 
covered in  the  sjiecimen  examined.  With  the  concurrence 
of  his  medical  attendant  the  patient  was  placed  under  the 
intiuenee  of  clilorc.form,  and  a  full  examination  of  his  rectum 
made,  but  no  tumour  or  communication  with  the  bladder 
could  be  discovered.  A  Thompson's  sound  was  now  passed 
into  the  bladder,  which  was  found  to  be  somewhat  rougher 
than  usual,  but  no  other  abnormal  evidence  could  be  ob- 
tained. Milk  injected  through  the  sound  did  not  pass  into 
the  bowel,  although  considerable  pressure  was  resorted  to. 
A  few  days  after  this  examination  a  large  simple  enema  con- 
taining a  small  quantity  of  sodium  salicylate  was  adminis- 
tered; this  did  not  give  rise  to  more  pain  than  one  would 
expect  from  the  use  of  a  large  enema  in  a  healthy  condition 
of  the  bowel.  Within  a  few  minutes  the  patient  was  re- 
quested to  micturate,  and  the  urine  tested  by  perchloride  of 
iron,  when  a  relatively  large  quantity  of  the  sodium  sali- 
cylate was  found  to  be  present. 

Fearing  the  "milk  test  employed  in  the  case  of  the  bladder 
was  not  delicate  enough,  a  solution  of  sodium  salicylate  was 
injected  into  the  bladder,  on  a  subsequent  occasion,  but  no 
evidence  of  its  having  passed  into  the  bowel  could  be 
obtained. 

As  the  result  of  this  examination,  taken  with  the  previous 
history,  the  case  was  diagnosed  as  a  simple  ulcerative  com- 
munication between  the  superior  fundus  of  the  bladder  and 
the  large  intestine  in  the  region  of  the  sigmoid  flexure,  and 
that  this  communication  was  valvular  in  its  nature,  allowing 
material  to  pass  from  the  bowel  to  the  bladder,  but  not  from 
the  bladder  to  the  bowel.  Hoping  that  the  opening,  which 
was  apparently  of  small  size,  might  be  induced  to  close  with- 
out resorting  to  operative  procedure,  the  patient  was  kept  in 
the  horizontal  position,  and  was  given  food  of  the  most 
nutritive  nature  in  small  quantities  and  in  such  form  as  was 
most  readily  absorbed.  He  was  also  given  opium  in  such 
quantity  as  to  arrest  the  peristaltic  action  of  the  bowel;  in 
addition,  an  attempt  was  made  to  keep  the  bladder  in  a  con 
dition  of  contraction  by  tying  in  a  cathetf  r  :  it  was.  however, 
found  that  the  catheter  gave  rise  to  suih  irritability  of  the 
bladder  and  constitutional  disturbance  thit  it  had  to  be  re- 
moved in  thirteen  hours. 

This  treatment  was  continued  for  ten  days,  and  although 
the  bowels  acted,  no  freeal  material  passed  through  the 
bladder.  It  was.  however,  noticed  that  a  much  larger  quan- 
tity of  gas  passed  from  the  bladder  when  the  urine  was  voided 
than  had  been  the  case  before  he  was  placed  under  this 
treatment.  A  change  then  occurred,  and  f»ces  appeared  in 
the  urine  in  a  relatively  large  quantity,  which  gave  rise  to 
much  irritability  of  the  bladder  and  constitutional  disturb- 
ance, vomiting  being  frequent.  A  consultation  was  held, 
when  it  was  determined  that  operative  interference  w.ts  indi- 
cated. To  this  the  patient  gave  a  willing  assent,  only  stipu- 
lating that  on  no  account  should  a  colotomy  be  performed. 
The  abdomen  was  opened  by  an  incision  through  the  linea 
alba  extending  from  about  an  inch  below  the  umbilicus  to 
about  an  iucli  above  the  symphysis  pubis.  On  examining 
the  posterior  aspect  of  the  bladder.  I  found  that  it  was  adhe- 
rent near  its  fundus  to  the  sigmoid  flexure  of  the  colon,  im- 
mediately above  the  brim  of  the  true  pelvis  :  this  adhesion  was 
of  such  a  character  as  to  be  readily  broken  down  by  my  finger, 
and  the  two  structures  separated.  I  now  found  an  opening 
into  the  bladder  about  the  size  of  a  pea,  through  which  the 
mucous  membrane  of  the  bladder  protruded  :  the  surface  of 
the  bladder  was  revivified  for  about  half  an  inch  around  this 
opening,  and  the  raw  surfaces  brought  into  contact  by  silk 
sutures,  taking  care  that  tlie  sutures  did  not  include  the 
mucous  membrane;  a  second  row  of  sutures  were  then 
passed  so  as  to  bring  the  serous  membrane  over  the  wound 
into  apposition. 

On  turning  my  attention  to  the  bowel,  I  found  a  mass  of 
dense  tissue  implicating  the  bowel  in  its  entire  circum- 
ference to  the  extent  of  2  inches.  About  the  centre  of  this 
mass,  on  its  anterior  aspect,  I  found  an  opening  into  the 
bowel  corresponding  to  that  which  existed  in  the  bladder. 
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It  being  now  evident  tliat  this  mass  must  give  rise  to  sucli 
;in  amount  of  oi.'clusion  of  tlic  fcut  tli;it  any  atteiii))t  to  close 
tlie  openini;  wittiout  removal  nf  tlie  mass  could  only  ult'oid  a. 
temporary  relief,  I  determined  to  remove  tlie  atl'ei-ted 
portion  of  tlie  bowel,  which  was  done  to  the  extent  of 
3  inches,  and  the  extremities  of  the  bowel  united  by  Czerny- 
Lembert  suture. 

The  patient  rallied  well  after  the  operation,  but  in  n 
couple  of  days  became  restless,  vomiting  frequently,  liis 
pulse  risinfr  rapidly  to  120,  and  bcconiiiis;  very  feeble;  wliilst 
the  highest  tempeiatnie  recorded  was  "J!).8°  !•".  Delirium 
supervened,  and  lie  died  on  the  fourth  day  with  all  the  evi- 
dences of  collapse. 

On  jwst -mortem  examination  of  the  abdomen,  no  evidence 
of  peritonitis  could  be  noticed  ;  the  sutured  bowel  was 
tirmly  united,  as  was  also  the  opening  into  the  bladder. 

Microscopic  examination  of  the  portion  of  the  bowel,  which 
was  removed  at  the  time  of  operation,  proved  that  it  was 
affected  by  columnar  epithelioma. 

Although  a  fatal  termination  occuiTed  in  this  case,  I  con- 
sider it  fully  ilemonstrated  the  feasibility,  in  certain  cases, 
of  laparotomy  as  a  treatment,  and,  further,  should  it  have 
been  found  that  enterectomy  and  suturing  were  impossible 
after  the  abdomen  was  opened,  the  surgeon  woukl  be  in  a 
much  better  po.'-ition  to  perform  a  laparo-colotomy  than  if 
laparo-colotomy  was  undertaken  as  the  primaiy  operation, 
being  able  to  see  the  most  favoui-able  position  to  open  the 
bowel. 

I  would  draw  attention  to  the  fact  that  the  bowel  in  this 
case  was  afj'ected  by  malignant  disease,  although  the  sym- 
ptoms pointed  to  simple  ulceration ;  and,  indeed,  such 
might  have  been  the  diagnosis  after  operation  were  it  not 
that  the  microscope  proved  otherwise. 


YESICO-  AND  RECTO-VAGINAL  FISTULtE.^ 

By  ALEXANDER  HUGH  FERGUSON,  M.D., 

Frolessor  of  .Surgciy,  and  .Vssociate   Pi-ofossor  of  Clinical  Surgery. 

Manitoba  Medical  College;  President  of  tlie  Manitoba  iiraiicli 

of  the  British  Medical  .Association  ;  Surgeon-in-Chicf 

of  tlie  St.  Boniface  Hospital,  etc. 


I.    VeSICO-VaGINAI,  FlSTrL.K. 

CostPLETE  as  the  labours  of  Gosset,  Simon,  and  Sims  appear 
to  have  been  in  instituting  and  establishing  rational  opeia- 
iire  procedures  for  the  cure  of  vesico-vaginal  iistula^,  yet  a 


Fig.  I. 
lew  failures,  with  consequent  disappointment  to  patient  an< 
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surgeon,  lead  one  to  believe  that  the  present  methods  id 
treatment  may  be  considerably  improved.  Disappointiii^; 
results,  obtained  by  methods  that  are  old  and  tried,  iiuhiced 
the  writer  to  venture  an  improvement  of  which  "  Ua)i- 
splitting  "  is  the  central  idea.  As  in  the  repair  of  the  peri- 
neum, the  success  of  the  operation  depends  largely  on  tlie^ 
principle  that  no  tissue  is  removed.  No  originality  is 
claimed  except  as  to  the  manner  in  which  the  flaps  are 
formed  and  coajited  by  a  deep  bin-ied  suture. 

The  listulons  opening  being  exposed   an  incision  is   made 
tlirousjh  the  niuceus  memlirane  of  tlie  vagina  at  the  distanc<-- 
of  the  full  eiglith  of  an  inch  from  the  margin  of  the  fistula; 
this   incision   is   extended   till    it    completely  encircles   thfa- 
opening. 

The  line  of  incision  is  carefully  deepened  till  the  lining 
membrane  of  the  bladder  is  reaclied.  and  great  caution  is- 
exercised  in  retaining  the  integrity  of  that  membrane.  A 
stream  of  sterilised  water  directed  on  the  wound  keeps  it 
free  from  blood.  In  this  manner  a  circumferential  flap, 
hinged  by  the  mucous  membrane  of  the  bladder,  is  obtained. 
This  flap  is  inverted  into  the  bladder,  thus  forming  a  roof 
for  the  broad  raw  surface  exposed,  and  it  is  held  in  such 
position  by  a  continuous  suture  of  fine  chromic  catgut,  in- 
serted in  such  a  manner  that  the  stitches  do  not  pierce  tht- 
wall  of  the  tiladder. 

A  narrow  strip  of  vaginal  mucous  membrane,  which,  owing 
to  its  density,  retains  a  suture  well,  becomes  part  of  the 
lining  of  the  bladder,  and  causes  no  disturbance  in  its  new 
position.  The  artifici;il  opening  is  now  closed  .and  water- 
tight, and  to  complete  the  operation  it  is  only  necessary  to 
pass  and  tie  silkworm  gut  sutures  on  the  vaginal  surface  in 
the  ordinary  way  ;  great  care  must  be  taken  lest  these  sutures 
include  the  mucous  iiieiiibrane  of  the  bladder. 


The  vagina  is  carefuliy  packed  with  iodoform  gauze.  Tint- 
jiacking  is  left  in  situ  for  about  eight  days  ;  it  is  then  re- 
mov(Hl.'tlie  vagina  is  thoroughly  irrigated,  any  loose  suture 
withdrawn,  and  the  packing  renewed.  This  cleaning  and 
dressing  is  repeated  eveiy  five  or  six  days  for  about  three 
weeks. 

In  my  opinion  all  the  sutures  should  not  be  taken  out  on 
the  eisiith  or  tenth  <lay  (as  recommended  by  so  many  opera- 
tors) :  as  long  as  a  stitch  is  not  easily  moved  in  itsbedit  had 
Ix-tter  be  left  alone  till  fibrous  tissue  is  fairly  formed.  When 
the  vagina,  cervix,  and  when  necessary  the  uterus,  have 
been  rendered  aseptic  before  the  operation  was  begun,  and 
the  wound  treated  as  above,  direct  union  by  first  intention 
should  ensue. 

Figure  4  shows  a  sectional  view  of  the  flap  inverted, 
sutures,  and  the  projection  into  the  bladder. 

The  chief  advantages  of  this  operation  are  : 

1.  There  is  no  loss  of  tissue. 

2.  A  very  broad,  raw  surface  is  obtained  for  appo.sition. 

3.  At  the  site  of  the  operation  there  is  a  projection  into  the 
bladder  which  forms  a  roof  for  the  raw  surface,  and  urine 
cannot  trickle  along  sutures. 

4.  ^-hould  the  mouth  of  a  ureter  be  e.xposed  at  the  edge 
of  the  fistula  it  is  not  injured,  but  merely  turned  iut»  tns 
bladder. 
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5.  It  obviates  thn  danger  of  secondary  li.'pmorrliage  ocenr- 

riiiR  into  the  l)lnd(ler. 

Tliis  ojirratioii  lias  l)een  suecessfuUy  performed  by  its 
.lutlidi-  tlncc  times,  and  in  eaeli  instance  union  by  first  in- 
lenti(Mi  lias  been  si'i'ured.  The  i)atient,  in  one  instance,  liad 
hern  opeivvted  upon  l)y  reputablo  surgeons  no  less  than  four 
times,  deriving  therefrom  no  permanent  benefit.  Three 
weeks  after  tlie  date  of  my  operation  elie  left  the  liospital 
prrfectly  and —as  1  liave  since  repeatedly  l(>arned — jiernia- 
ncntlv  cured. 


II.  Recto-Vaginal  Fistdl.t-:. 

In  looking  over  the  literature  of  the  treatment  of  recto- 
vaginal fistulre,  and  noting  the  colotomies  of  Rose  and 
Czeruy ;  the  episiocleisis  of  Baker  Brown,  i^laviansky, 
Uerasimovitch,  Crepsi.  ami  lakovleff  (six  cases  in  all)  along 
with  the  rectangular  flap  method  of  Le  Dentu,  the  writer  felt 
justified  in  attempting  a  new  procedure. 

A.  circumferential  flap  is  madt;  from  tlie  vaginal  Surface  : 
the  incision  extends  to,  but  not  through  the  mucous  mem 
brane  of  the  rectum.  Tlie  edge  of  the  flap  is  now  seized  with 
four  pressure  forcejis,  inverted  into  the  rectum,  and  a  small 
pill'  clamp  applied  to  it. 


Fig.  r,. 

Tlie  free  portion  of  the  (lap  external  to  the  clamp  is  burned 
oil  with  the  actual  cautery,  but  the  clamp  is  not  removed 
until  interrupti'd  sutures  of  silkworm  gut  are  inserted  in  the 
usual  way  without  grasping  the  mucous  membrane  of  the 
rectum,  anil  tied  on  the  vaginal  surface.  A  rectal  tube  well 
wrapped  with  ioiloforni  gau/.i-  is  placed  -n  the  passage,  while 
till'  vagina  is  also  packed  with  iodoform  gauze.  In  this 
manner  an  extensive -denuded  surface  is  secured  and  readily 
unites  when  projierly  eoaplid.  The  rectal  (lap  is  cauterised, 
thus  lessening  the  liability  to  septic  infection  from  that 
sourci'.  Till'  rectal  tube  and  vaginal  pack  further  guard  the 
wound  against  germs,  and  act  as  splints  to  ensure  that  rest 
so  necessary  to  jirimary  repair. 


Tlie  after-treatment  consists  in  keeping  the  parts  as  sur- 
gically clean  as  possible.  The  rectal  tube  is  not  disturlx'd 
for  about  a  week,  and  when  it  is  removed  a  eopions  enema,  is 
administered  to  move  the  bowels  the  first  time  aft^er  the 
operation.  The  rectum  is  washed  out  with  plain  wat^er  every 
twelve  hours  for  the  following  week,  and  during  that  time  a 
rectal  suppository  containing  .'>  grains  of  iodoform  is  inserted 
eveiy  six  hours.  The  packing  in  the  vagina  is  changed  every 
six  or  eight  'lays;  the  stitches  are  removed  at  intervals 
between  the  fourteentli  and  twenty-lirst  days.  It  is  bettw 
not  to  remove  them  all  at  one  time.  Previous  to  the  Urst 
evacuation  of  the  bowels  the  diet  must  be  of  a  li'iaid  con- 
sistency, au'l  as  free  from  excrementitious  m  deriab;  as 
possible. 

My  experience  of  the  abov<!  detailed  method  of  treating 
recto-vaginal  fistuhe  is  limited  to  one  case,  wbicli  was  com'* 
pletely  cured  liy  the  one  operation.  ' 
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Sl'IDEMlC  JAUNDICE. 
Dr.  Calvert's  letter  in  the  Bjiitish  Medic.u,  .Journal  of 
February  3rd,  on  an  epidemic  of  jaundice,  decided  me  to  give 
my  experience  of  a  somewhat   similar  epidemic  1   am  now 
observing  in  my  practice. 

At  the  commencement  of  last  September  I  was  calli'd  into 
a  eotUige  in  a  village, 'and  found  two  children  of  the  same 
family  suffering  from  a  mild  form  of  catarrhal  jaundice.  At 
the  same  time  1  was  shown  another  child  from  the  nexthousc 
with  the  same  complaint.  A  few  days  later  1  c^ime  across 
two  more  cases  in  a  house  near,  and  after  thatsever.il  isolated 
cases  in  various  houses  in  the  parish.  .\11  the  patients  were 
children  and  the  symptoms  were  simply  those  of  janndicc 
with  dyspepsia  ;  no  sign  of  influenza  or  any  other  infectious 
disease.  In  many  eases  the  constitutional  symptoms  were  so 
slight  that  the  children  ran  about  all  the  time.   . 

About  six  weeks  ago  it  appeared  in  another  village  about 
two  miles  distant,  and  I  have  already  had  several  childim 
brought  to  me  with  exactly  the  same  symptoms,  namely, 
jaundice,  clay-coloured  fa?ees,  and  very  dark  urine,  and  have 
heard  of  other  cases  in  which  the  parents  did  not  consider 
their  children  sufficiently  ill  to  seek  medical  advice.  All  the 
cases  soon  recover  on  simple  treatment.  The  epidemic  has 
been  a  great  puzzle  to  me  until  I  read  Dr.  Calvert's  letter. 
I  had  never  heard  of  jaundice  being  in  any  way  infectious. 
I  am  sure  in  my  cases  it  was  not  a  sequela  to  influenza,  as  at 
the  time  it  appeared  there  was  none  in  the  district. 

Bonrton.  Dorset.  .  B.  PoPE   RAR,TLBrr. 


CONOIJKIKEAL  INFECTION  BY  FOMITES. 

On  January  Utli  Mrs.  P.  consulted  me  about  her  daughter, 
aged  2  years,  who  was  suflering  from  a  discharge  from  the 
vulva.  On  separating  the  labia  I  found  the  parts  in  a 
catarrhal  condition,  bathed  in  pus.  The  hymen  was  intact, 
and  it  was  difficult  to  ascertain  the  jjrecise  source  of  tlie  dis- 
charge. Frequency  of  micturition  and  evident  discomfort 
during  performance  of  the  act  had,  three  or  four  days  before, 
attracted  the  mother's  attention  to  the  child's  condition.  '  On 
examining  another  daughter,  aged  4  years,  a  similar  state  of 
matters  presented  itself.  I  found  that  three  weeks  previously 
Mrs.  V.  had  given  birth  to  an  infant  which  developed 
gonorrheal  ophthalmia,  and  had  been  treated  by  washing 
with  strong  nitrate  of  silver  solution.  Tlioui;h  specially 
warned  of  the  infective  nature  of  the  pus.  she  admitted 
bavins  used  a  towel  emploved  for  wiping  the  infant's  eyes  to 
drv  tlie  genitals  of  both  children.  Cover  glass  preparations 
of  "the  pus  from  the  infant's  eyes  and  from  the  genitals  of  the 
sisters,  stained  with  saturated  alcoholic  solution  of  eosin 
and  LoetHer's  blue,  revealed  typical  gonococci.  The  discharge 
from  the  most  rec<«ntly  infected  case  showed  the  lai-gest  num- 
ber of  cells  containing  the  diplococcus.  __ 
Aberdeen.                    I'.   Watsox  Gkpdie.  M.A.,  M.B..  CM. 
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AUORTION  DUK  TO  AN  INCARCERATED  AXTE- 
Fi.EXED  UTERUS. 
In  tliis  case  tlie  last  regular  menstruation  wa.s  believed  to 
have  occurred  at  the  end  of  August,  but  a  month  later  there 
seems  to  have  been  a  slight  -'shoiv,"  which  was  followed  by 
frequent  los.ses  at  irregular  intervals,  until  on  December  18th 
severe  pains  set  in  quite  suddenly,  and  a  fietus  was  expelled 
before  my  arrival, 

I  found  the  OS  high  up  and  directed  backwards,  the  whole 
of  the  vaginal  roof  anterior  to  it  being  tilled  with  a  firm 
resisting  mass.  What  .^^eemed  Hive  the  fundus  containing  the 
placenta  could  easily  be  felt  through  the  abdominal  wall. 
XVith  my  left  hand  in  tlie  vagina  1  pressed  the  lingers  of  my 
right  (irmly  downwards  Ixliind  the  pubes,  when  the  uterus 
suddenly  sprang  Into  position  like  a  released  spring,  the  mass 
m  tlie  vaginal  roof  disappearing  at  the  same  moment.  Ire- 
moved  the  placenta,  which  was  totally  adherent,  and  my 
patient  made  an  excellent  recover}-. 
PecklLim.  Henby  E.  Mabebly,  B.A. 

ABNORMAL  POSITION  OF  SUPRARENAL  GLAND. 
VV  iiiiJ!T  examining  the  abdominal  contents  at  a  necropsy  I 
performed  the  other  day.  I  was  sui-prised  to  find  a  gland 
1.^  inch  long  and  1!  inch  from  side  to  side,  attached  by 
nbrous  adhesions  and  areolar  tissue  of  a  very  vascular  nature 
to  the  transverse  mesocolon,  having  as  relations  the  pancreas 
behind  and  above,  the  transverse  colon  in  front.  The  gland 
was  examined  by  Dr.  Joseph  Coats,  of  Glasgow,  and  proved 
to  be  a  suprarenal  capsule.  It  would  be  of  interest  to  know 
liow  the  gland  came  to  occupy  this  abnormal  position. 

Balfoii!  Stewart  Nicholson,  JLB..  CM., 
Rigg»rtsh,ir  .\syliim.  Paisley.  Resident  Medical  Officer. 

ACUTE  INFLAMMATION  OF  THE  ANTRUAI  OF  HIGH- 
MORE  AFTER  INFLUENZA. 
I  HAVE  had  a  personal  experience  almost  similar  to  that  re- 
corded by  Dr.  Semon  in  the  Bhitish  Medical  Joukxal  of 
I-ebruaiy  3rd.  About  two  years  ago  I  suffered  from  influenza 
(my  second  .attack),  with  a  good  deal  of  nasal  catarrh.  One 
day  the  left  side  of  my  face  became  very  painful  and  slightly 
swollen.  The  pain  increased,  and  towards  night  was  so 
intense,  that  I  took  f)  grains  of  opium  during  the  night  with- 
out much  efl'ect.  In  the  morning  when  I  got  up  I  blew  my 
nose  r.ither  violently,  and  a  quantity  of  thick  dark  yellow 
fluid  came  out  of  my  left  nostril.  The  pain  soon  diminished, 
hut  during  the  day  a  considerable  amount  of  thin  dark  yel- 
low fluid  trickled  from  the  left  nostril,  especially  when  the 
head  was  bent  down.  I  think  there  is  nn  doubt  that  I  suf- 
fered from  an  acute  inflammation  of  the  antrum  c<{  Highmore 
I  Iiad  two  rather  bad  teeth  on  the  left  side  of  the  upper  iaw 
a  bicu.spid  and  first  molai-.  of  which  the  latter  had  been 
receritly  stopped.  The  point  that  struck  me  as  being  most 
peculiar  was  the  colour  of  the  fluid,  quite  unlike  ordiuaiypus 
St''^^''"cy.  M.  C.  MoxHAM. 


FRACTURE  OF  RIB  FROM  COUGHING 
On  the  morning  of  .January  .5th  I  was  called  to  an  old  lady 
aged  ( t,  who  told  me  that  on  the  previous  evening,  while  en- 
gaged in  removing  her  stays  preparatory  to  going  to  bed,  she 
w.as  seized  with  a  violent  fit  of  coughing,  during  which  she 
felt  something  "goofl"'  inside  her,  giving  rise  to  great  pain 
in  tlie  left  hypochondriac  region. 

On  examination  I  found  a  fracture  of  the  ninth  rib  on  the 
left  Side  at  its  junction  with  the  costal  cartilage. 

Ouudle.  Northauts,  EdwaUD  SOMERSET,   M.R.C.S.ExG. 


Wb  have  received  R-llu'.^  London  Medical  Directory  for  1894. 
IDisistlic  sixth  issue  of  a  compilation  which  is  calculated 
to  be  vei->  useful  to  Londoners  ;  it  contains  the  usual  double 
directory  (.f  names  and  of  residences,  as  well  as  a  good  deal 
of  additional  information  as  to  hospitals,  homes,  and  so  on 
Ihe  addition  of  lists  of  registrars,  of  vestry  offices,  and  of 
insurance  companies  is  a  useful  feature.  The  information 
so  far  as  jve  brive  been  able  to  test  it.  is  on  the  whole  very 
ac<  urate,  but  the  table  containing  particulars  as  to  the  medi- 
cal odicers  of  the  Royal  households  has  evidently  escaped 
revision.  ^ 
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LINCOLN  COUNTY  HOSPITAL. 

CASE    OF  TREPHIXIXCi    FOR   TRAIMATIC    ElMLEPSY. 

(I'nder  the  care  of  Dr.  Carline.) 
J.  B.,  aged  17.  was  admitted  on  ,Tuly  3rd,  1893.  Five  years 
earlier  he  had  received  an  injury  to  the  head,  owing  to  the 
fall  of  an  iron  girder  and  a  lot  of  rubbish  in  a  coal  pit.  He 
liad  to  be  dug  out,  and  lay  unconscious  in  the  Sheffield  In- 
firmaiy  for  a  week,  remaining  in  hospital  for  five  weeks. 

When  he  went  home,  he  was  found  to  be  quite  changed  in 
disposition  ;  whereas  he  was  a  good  boy  and  a  perfect  stay 
for  his  mother  before  the  accident,  "she  found  him  so 
altered,  he  might  have  been  born  again  ;"  and  his  father  con- 
sidered him  "worse  than  an  idiot :"  he  was  very  mischievous, 
childish,  and  very  forgetful.  About  a  month  after  going 
home  he  leturncil  to  work  at  tlie  pit.  and  his  temper  became 
so  violent  that  his  mother  was  afraid  to  leave  him  alone  in 
the  house  with  his  younger  brother. 

In  June,  1891.  he  started  to  walk  from  Rotherham  to 
Lincoln,  and  got  lost  on  his  way.  which  resulted  iu  his 
tramping  a  distance  of  over  seventy-five  miles  before  reach- 
ing home,  where  he  had  no  sooner  arrived  than  he  had  a  fit, 
followed  by  several  others  during  the  day ;  this  went  on  for 
a  week,  then  he  was  free  for  a  week  :  the"  fits  then  returned, 
at  first  while  he  was  sleeping,  but  subsequently  during  the 
day  as  well.     He  had  four  or  five  a  day. 

He  was  attended  at  the  Lincoln  General  Dhspensary  on 
this  and  several  occasions,  and  was  once  quite  free  from  fits 
for  three  months.  He  was  also  an  in-patient  at  the  hospital 
twice — in  June.  1802.  when  he  was  treated  by  bromides  for 
four  weeks,  one  fit  being  recorded  during  the  time;  and 
again  in  Januaiy,  1893,  when  he  remained  five  weeks,  being 
then  also  treated  by  bromides,  two  fits  being  recorded.  After 
this  he  remained  free  from  fits  for  some  weeks  ;  they  then 
became  more  frequent,  and  for  the  two  weeks  before  his 
present  admission  they  were  said  to  occur  every  few  minutes. 
The  following  description  of  the  seizures  is  from  the  house- 
surgeon's  notes,  under  date  July  4tli : — 

The  fits  begin  without  any  aui-a  uv  cry,  Init  with  a  twitching  and  retrac- 
tion of  the  left  angle  of  the  mouth,  followed  by  spa.sm  of  the  whole  left 
side  of  the  face  and  a  rolling  of  both  eyes  to  thelclt.  The  left  arm  and  leg 
ai-e  then  similarly  affected,  and  the  body  becomes  laterally  flexed  towards 
the  left ;  consciousness  is  apparently"  lost,  but  there  seems  to  be  no 
respiratory  spasm  nor  cyauosis,  or  if  so  only  slight.  The  fits  last  fifteen 
seconds  or  longer,  and  he  has  had  tliirty-five  or  forty  such  fits  during  the 
twenty-four  liours  since  admission.  One  fit  often  follows  tbe  other 
almost  immediately,  or  there  maybe  an  interval  of  two  hours.  There 
has  lieen  no  fit  between  10  o'clock  and  noon  to  day,  but  the  patient  is 
very  drowsy  and  stupid.    Temperatiu-e  100°  F,;  urine  passed  in  bed. 

On  July  5th  a  hypodermic  injection  of  moiphine  ^r,|  was 
given  and  chloroform  administered.  The  fissure  of  Rolando 
was  marked  out  on  the  right  side  by  Thane's  method,  and 
the  centre  for  elevation  of  the  angle  of  the  mouth  fixed  as 
the  point  for  operation  :  a  ridge  of  bone  2i  inches  long  was 
observed  to  pass  backwards  and  downwards  from  this  point 
in  a  direction  at  right  angles  to  the  fissure  of  Rolando.  A 
curved  incision  with  the  convexity  foiTvard  having  been 
made,  and  the  periosteum  raised  with  the  flap,  a  piece  of 
bone  was  removed  with  a  trephine,  1  inch  in  diameter,  at  the 
spot  selected.  The  dura  mater  was  firmly  adherent,  and  a 
dense  smooth  growth  of  bone  was  found  projecting  for  |  inch 
on  to  the  posterior  inferior  circumference  of  the  disc  on  its 
under  surface.  The  incision  was  prolonged  backwards,  and 
in  dissecting  up  the  flap  the  periosteum  was  found  dipping 
into  and  very  adherent  to  a  fissure  in  the  bone;  a  second 
di.sc  was  removed  immediately  behind  and  below  the  first  with 
a  slightly  smaller  trephine,  the  disc  separating  into  two  in 
the  line  of  the  fissure,  which  was  evidently  the  remains  of  an 
old  fracture.  This  disc  <lid  not  come  a'way  quite  cleanly, 
but  a  piece  from  its  under  surface  remained  attached  to  the 
upper  of  the  two  wedges  left  where  the  discs  had  been  re- 
moved.    On  being  separated  by  a  Hey's  saw  this  was  found 
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to  havfi  ciicrodched  slightly  on  the  brain  cavity.  Tlie  dnra 
miitpr,  wbicli  was  rouglioned  and  ad)ier<'nt  to  the  pieces  of 
iione  rcmnvcd,  was  not  opened.  Tlie  wound  was  closed  by 
silk  pnt  sutures  and  dressed  with  dry  aleiiibi-ofh  scdox,  a 
draina<re  tube  beins  inserted. 


Tlie  patient  slept  for  four  hours  after  the  operation,  and 
woke  up  quite  sensible.  The  highest  temperature  recorded 
after  was  99.2°  F.  The  patient  made  an  uninterruijted  re- 
covery, and  the  wound  was  healed  by  July  liith. 

At  first  the  patient  was  under  the  impression  that  the  left 
arm  had  been  amputated,  but  on  the  second  day  he  was  able 
to  move  it  feebly.  He  suffered  from  quiet  delusions  for 
four  days,  from  which  he  could  be  roused.  After  this  he 
became  brighter  mentally  each  day,  and,  on  his  discharge 
three  weeks  after  admission,  lie  said  he  felt  better  than  he 
had  for  a  long  time;  and  had  lost  all  his  severe  headache  and 
the  "  thoughts  that  used  to  go  through  his  head  and  bring 
on  the  fits/' 

On  November  29th  tlie  boy  was  shown  to  the  members  of 
the  Lincoln  Medical  .Society,  and  up  to  that  time  had  had  no 
lit  since  the  operation. 

He  was  stated  by  his  mother  to  have  lost  his  forgetfulness 
and  violent  temper  and  to  be  much  more  manly  ;  tliat.  with 
the  exception  of  a  few  days  during  the  hot  weather,  when  he 
coniplaincvl  of  pain  in  liis  head,  he  had  had  no  pain  or 
trouble  at  all,  he  had  lost  all  his  heaviness  and  stupidity 
and  was  (iuit(!  clear  and,  shar]) ;  he  was  agreeable  with  his 
brothers  and  sisters,  and  quite  affectionate  and  different  ; 
whereas  he  could  never  be  induced  to  read  before  the 
operation,  he  required  to  be  cheeked  now  fi'om  over-in- 
dulgence. 

Tlie  patii'iit  wears  in  his  cap  a  stout  piece  of  sole  leather 
which  has  been  moulded  to  his  head. 
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PATHOLOGICAL   SOCIETY   OF   LONDOX. 

F.  W.  Tavy,  JLD.,  F.R..^.,  President,  in  the  Chair. 
Tuesday,  Febn/nry  Sath,  1S94. 

SCI.EKOSIS   OF    C.\LVAHI.\    AND   GtMMA    OF    BkAIK. 

Dn.  Ei.wix  HAnnis  reported  tlie  case  of  a  man,  aged  33,  who 
had  suffered  from  tremors  i'(Mnmeneing  in  the  right  arm 
fifteen  years  previously  :  these  subsequently  extended  to  all 
tlie  limbs,  ami  vision  was  nearly  lost,  there  being  atrophy  of 
both  discs.  The  frontal  bone  wns  unduly  prominent,  and  the 
diagnosis  of  cerebral  tumour  was  made.  The  bone  was 
trephined  iiV  the  mid-line,  but  relapse  followed  a  certain 
amount  of  relief,  ami  death  took  i>lace  seven  weeks  after  the 
operation,  .\fter  death  the  fn>ntal  bone  was  thickened  and 
sclerosed  to  the  extremest  degree  ;  where  thickest  it  measured 
1  ine)i:t)ie  increase  had  taken  place  almost  solely  on  the  outer 
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aspect.  In  the  frontal  lobes  there  was  a  considerable  firm  new- 
formation,  in  wliich  were  yellow  caseating  areas.  Mr.  Bowlby 
liad  found  this  to  consist  of  granulation  tissue  tlie  vessels  of 
which  were  greatly  thickened,  and  some  obliterated.  The 
author  considered  the  formation  to  be  a  syphilitic  one.and  llie 
sclerosis  of  the  frontal  bone  to  be  of  a  similar  nature.  In 
answer  to  Dr.  Tooth,  he  stated  that  the  dura  mater  was  firmly 
adherent  to  the  mass,  and  was  itself  little  altered.  The 
spinal  cord  he  had  not  examined. 

Mr.  F.  S.  KvR  had  seen  even  gi-eater  thickening  with  scle- 
rosis over  a  subdural  abscess  that  had  formed  in  connection 
with  disease  of  the  ear,  for  which  trephining  in  the  mastoid 
region  had  been  practised. 

Dr.  HowAJii)  Tooth  and  .Mr.  W.  (i.  Spen-cbr  concurred, 
in  regarding  the  two  conditions  shown  as  being  not  causidljr 
related,  but  merely  coinciding  in  position. 

Patholoqv  of  Rodent  Ur,CEa. 

Dr.  F.  T.  Paul  opened  a  debate  on  the  above  subject  b.r 
observing  that  whilst  it  was  allowed  that  rodent  ulcer  was  a 
carcinoma  of  the  dermal  appendages,  it  was  still  undeter- 
mined of  which,  whether  hair  follicles,  or  sebaceous  or 
sudoriferous  glands.  To  contrast  the  lesion  with  what  was 
not  rodent  ulcer,  he  first  made  remarks  upon  ten  cases  of 
cutaneous  epithelioma,  mostly  of  only  a  few  months'  dura- 
tion, and  seven  of  them  arising  in  the  lip.  In  epithelioma 
arising  in  the  skin,  there  were  first  the  signs  of  irritation, 
downgrowth  of  epidermis,  and  this  was  associated  with 
upgrowth  of  tissue,  the  lesion  in  all  cases  being  at  first  a 
raised  one,  and  not  an  ulcer ;  it  began  as  a  papilloma. 
l?odent  ulcer  never  arose  as  a  papilloma,  but  as  a  "  pimple."' 
It  was  at  first  subepidermal,  and  might  so  remain  without' 
undergoing  ulceration  for  mimy  years,  even  twenty.  In  iwcr 
early  cases  of  the  disease  he  had  found  the  epidermis  intact ; 
the  hair  follicles  passed  through  the  growth  unaffected  ;  the 
sebaceous  glands  were  conspicuous  by  their  absence,  whence 
he  concluded  that  these  were  the  starting  points  of  rodent 
ulcer.  The  disease  spread  by  the  lymph  spaces,  and 
secondarily  involved  sebaceous  glands,  etc.,  from  the  outer 
aspect :  but  the  sweat  glands  were  rarely  so  implicated.  Tlie- 
cells  and  cell  groups  might  vary,  as  in  the  case  of  other 
carcinomas  :  but,  as  a  rule,  the  former  were  small,  elongated, 
and  with  little  cell  body  in  comparison  with  the  nucleus ; 
some  might  be  spindle-shaped.  There  were  no  prickle  cells 
and  no  nests,  and  the  groups  were  not  in  trabecnlie 
as  in  squamous-celled  carcinoma  of  the  skin,  but  pre- 
sented an  acinous  arrangement.  As  to  cell-nests,  there 
were  inordinary  epithelioma  or  squamous-celled  carcinoma  of 
the  skin,  a  true"  kind,  and  a  false  which  consisted  of  horny 
cell-accumulations  the  latter  formed  false  pearls  and  might 
be  seen  in  ordinai-y  papillomata  and  even  in  rodent  ulcer, 
when  they  indicated  the  involvement  of  other  structures  in 
the  disease  but  were  not  part  of  it.  The  true  nests,  arising 
from  endogenous  cell  division,  were  not  found  in  rodent 
ulcer.  The  author  did  not  deny  the  possibility  of  carcinoma 
arising  in  the  sweat  glands.  All  the  rodent  ulcers  he  had 
seen  had  been  on  tlie  face  and  the  lymphatic  glands  were 
never  affected.  It  was  a  disease  more  frequent  in  men  than 
women,  and  although  it  might  commence  between  the  ages  of' 
20and  ;50it  was  mostly  seen  in  advanced  life. 

Dr.  Kanthack  in  most  points  agreed  with  what  had  fallen 
from  Dr.  Paul,  in  holding  that  the  diseiise  arose  in  the  seba- 
ceous glands,  though  it  might  possibly  arise  in  other  struc- 
tures :  in  one  case  there  seemed  to  be  a  connection  between 
the  cell  groups  and  the  rete,  and  he  thought  this  was  cer- 
tainly so  in  other  instances.  Sometimes  pigment  ot-curred  in 
the  growth,  the  presence  of  which  was  ditlicult  to  explain. 
He  did  not  hold  that  ordinary  epithelioma  always  commenced 
as  a  papillary  growth.  As  to  the  term  "precancerous,"  ap- 
plied to  indicate  the  condition  of  epithelial  downgrowth,  he 
regarded  it  as  misleading;  the  condition  was  seen,  for 
instance,  in  the  laiynxin  cases  of  cat«arrh,and  might  be  of  no- 
cancerous  signitieanee  whatever. 

Mr.  K.  Wii.i.KiT  exhibited  a  rodent  ulcer  of  the  scalp* 
which  had  recurred  three  years  r.fter  removal ;  its  cells  were 
larger  than  those  usual  in  rodent  ulcer,  and  in  this  it  was  not 
i|uite  tvpical. 

.Mr.  .\.  A.  HowLBY  reported  the  result  of  an  examinalioir 
he  had  made  of  GO  cases  of  rodent  ulcer.   The  cases  comprised 
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4aMnaiee  cind  26  females.  Their  ages  nfter  eommencfmnHt  of 
th(i  diewoe  wore  ;  ln'twe«m  10  years  iiiul  15  years.  1  capo  ;  ly 
aud'-iU,  d  tMSio  ;  M  ;itul  iC<,  1  case  :  i'l  ami  yy,".')  uases  ;  ;tO  iiiul 
.56,  7  oases ;  35  and  40,  10  oases  ;  40  and  60.  1(1  eases  :  M  and 
t>0(  16  cases;  tio  and  70,  (!  cases;  over  70,  3  oases.  It  was 
seen  from  tlii>-  talile  that  instead  of  rodent  uleer  beins;  essen- 
tially a  disease  of  old  ajte,  ns  so  eommonly  alleged,  it  was 
ratlier  a  disease  of  middle  age,  and  might  ooniniencc^ 
in  youtli.  The  4  youngest  iiatients  were  males  of 
the  ages  respeotively  of  14,  ir>,  19,  and  21  years.  In 
moat  of  the  eases  the  disease  began  as  a  wait,  and  in 
maay  of  tlieni  there  was  a  tumour-growth  of  eonsiderable 
size.  In  .">  oases  there  was  no  uloeration,  and  in  1  case  where 
tho  tumour  was  situated  on  tlio  ueok,  although  uloerated,  it 
was  as  largo  as  a  Tangerine  orange.  In  exactly  half  the  cases 
the  edges  of  the  ulcer  were  raised  and  thickened,  and  more 
or  less  indurated,  whilst  in  21  eases  the  edges  of  the  ulcer 
were  flat  and  sharply  cut.  There  was,  however,  no  diHerence 
in  the  mierosoopii-al  structure  of  these  varieties.  He  pointed 
out  that  the  description  by  JNloore  of  a  tlat  ulcer  with  sharply 
cut  edges  applied  only  to  a  minority  of  eases  of  rodent  ulcer, 
and  that  in  a  veiy  large  number  there  was  a  lumpy  out- 
growth and  some  induration.  The  suggestion  which  was 
often  made  to  explain  these  latter  conditions  was  that 
epithelioma  had  been  grafted  upon  a  rodent  ulcer. 
There  was,  however,  no  proof  whatever  that  such  an 
event  ever  occurred.  The  author  next  pointed  out  that  in 
these  varieties  of  form  and  clinical  conditions  rodent  ulcer 
did  not  ditfer  from  other  kinds  of  carcinoma,  and  that  in 
opithelioma  there  was  sometimes  much  warty  growth  and  but 
littlie  ulceration,  and  at  other  times  extensive  ulceration,  with 
hardly  any  growth  at  all.  In  scirrhous  carcinoma  of  the 
breast  also  there  was  usually  a  tumour  of  some  size,  and  if 
the  skin  was  infiltrated  there  might  be  a  good  deal  of  fungous 
outgrowth,  whilst  in  examples  of  the  atrophic  variety  there 
was  often  a  diminution  in  size  of  the  breast,  and  if  uleei-a- 
tion  occurred  there  was  no  outgrowth.  Yet  in  both  varieties 
of  epithelioma  and  of  scirrhus  the  essential  characters  of 
the  disease  were  the  same,  and  it  was  evident  that 
the  varieties  of  rodent  ulcer  did  not  diller  from  each 
other  more  than  did  those  of  other  and  allied  tumours. 
The  situation  of  the  growths  was  almost  invariably  the  face, 
tifty-tive  being  found  between  the  forehead  and  the  uyiper 
lip.  whilst  the  others  were  placed  on  the  chin,  the  an^le  of 
the  mouth,  the  ear,  the  nape  of  theneck,  and  the  mid-dorsal 
r(?gion.  None  of  the  tumours  grew  on  the  limbs.  Micro- 
scopical examination  showed  in  all  the  cases  a  growth  of 
epithelial  cells  in  alveoli.  The  cell  masses  were  usually 
stellate  or  columnar  in  shape,  and  their  outline  was  more 
defined,  and  there  was  less  small  cell  proliferation  than  was 
found  in  epithelioma.  The  cells  themselves  were  spheroidal 
or  oval  in  shape,  nnich  smaller  than  those  of  the  epidermis, 
and  did  not  usually  undergo  any  keratinous  change.  The 
new  cell  growtli  evidently  develo])ed  from  some  part  of 
the  derma,  and  not  as  an  ingrowth  from  the  epidermis, 
and  the  appearance  of  the  cells  and  of  the  cell  masses 
seemed  to  point  to  their  origin  from  the  hair  follicles. 
In  one  case  such  a  development  could  Ije  plainly  traced. 
The  following  conclusions  were  drawn  :  (1)  That  rodent  ulcer 
was  more  common  in  males  than  in  females  ;  (2)  that  it  was 
not  usually  a  disease  of  old  age,  but  commenced  most  fre- 
cjuently  between  the  ages  of  .30  and  50,  and  might  begin  in 
youth  :  (.'5)  that  the  growth  might  develop  for  several  yeais 
before  ulceration  commenced  ;  (4)  that  it  very  rarely  occurred 
except  on  the  face  and  adjacent  parts;  (.5)  that  in  the  ma- 
jority of  cases  where  ulceration  had  commenced  the  edges 
of  the  uleer  were  raised  and  thickened,  and  there  was  good 
evidence  of  tumour  growth,  but  that  such  cases  did  not  difi'er 
struotually  from  others  where  the  edges  were  flat  and  sharply 
cut  :  ^15)  that  the  cell  masses  and  the  cells  themselves  were 
distinguishable  from  those  of  other  tumours,  and  possessed 
characteristics  of  their  own  ;  (7)  that  the  epithelial  nature  of 
the  cells  and  their  enclosure  in  alveoli  justifled  the  inclusion 
of  the  growth  among  the  carcinomata ;  (8)  that  there  were 
good  reasons  for  believing  that  the  growth  commenced  in 
the  derma,  and  that  it  might  originate  in  hair  follicles. 

Mr.  .ToMATiiAN  Hutchinson  spoke  from  the  clinical  side. 
He  had  seen  rodent  ulcer  in  a  man,  aged  25,  in  whom  it  had 
appeared  at  the  age  of  14,:Bnd  whose  father  had  died  with  a 


similar  disease  ;  but  as  a  rule  it  was  a  disease  of  advancing. 
life.  Ho  asked  if  no  suggestion  could  be  oflered  as  to  why 
the  lymphatic  glands  were  not  invaded  ;  and  would  point  out 
that  the  non-involvement  of  glands  were  also  witnessed  in 
epithelioma  attacking  lupus  scars.  In  these  circumstances 
the  epithelioma  was  very  rapid,  and  it  took  a  fungating 
form :  histological  examination  of  such  formations  had 
shown  them  to  be  squamous-celled  carcinomata.  Again,  in 
what  he  had  described  as  the  crateriform  ulcer,  which  was 
clinically  a  peculiar  lesion,  he  had  not  observed  gland 
infection,  although  histological  examination  had  shown  this 
lesion  to  be  also  a  squamous-celled  carcinoma.  The  tuberous 
or  pronunent  varieties  of  rodent  ulcer  aft'ected  chiefly  the  end 
of  the  nose  ;  in  the  upper  part  of  the  whisker  the  rate  of 
progress  was  remarkalily  slow ;  in  other  cases  the  lesion 
might  ulcerate  superficially,  and  to  a  large  extent  cicatrise. 
He  had  seen  one  case  of  epithelioma  of  the  cheek  and  other 
parts  of  the  face  arise  in  the  skin  after  sunburn  ;  the  ulcer  was 
destroyed,  recurred,  and  was  again  destroyed,  without  gland 
infection  having  as  yet  followed.  Similar  ulcers  also  arose  in 
freckles.  He  had  seen  several  instances  of  multiple  rodent 
ulcers  affecting  difl'erent  parts  of  the  face. 

Mr.  F.  S.  Eve  showed  a  drawing  of  a  rodent  ulcer  of  the 
groin  in  a  man  aged  56,  in  whom  it  had  lasted  eighteen 
months;  it  was  both  histologically  and  clinically  typical.  He 
thought  the  seats  of  the  lesion  corresponded  witli  those  of  the 
chief  sebaceous  glands,  and  thatitmight  arise  either  in  these 
glands  or  in  hair  follicles.  It  might  be  viewed  as  i-elated  to 
sebaceous  adenoma  in  the  same  way  that  columnar-celled 
carcinoma  of  the  rectum  was  to  rectal  adenoma. 

Dr.  G.  Thin  had,  several  years  ago,  held  that  rodent  ulcer 
commenced  in  the  sweat  glands,  and  he  did  not  think  that 
any  of  the  specimens  shown  by  the  speakers  had  demon- 
strated beyond  question  that  it  arose  in  the  sebaceous  glands, 
since  in  none  was  part  of  a  normal  gland  to  be  seen  in  con- 
nection with  the  cell  groups  of  the  disease.  The  earlier  con- 
fusion on  the  subject  had  arisen  from  German  authors  in- 
cluding under  the  term  "  fiat  carcinoma  "  the  two  kinds  of 
ordinary  epidermic  epithelioma,  and  what  in  this  countiy 
had  been  clinically  differentiated  as  rodent  ulcer. 

MEDICAL   SOCIETY   OF   LONDON. 

F.  Roberts,  M.D.,  Vice-President,  in  the  Chair. 
Monday,  February  l:Hh,  1S94. 
The  Admixistration  op  Chloroform  Clinically 
Considered. 
Mr.  Joseph  White  (Nottingham)  referred  to  a  paper  pub- 
lished by  him  forty  years  ago  on  chloroform  administration, 
and  stated  that  he  had  kept  notes  of  7,055  cases  of  ana^sthe- 
tisation  up  to  the  present  time.  This  number  comprised 
4.049  of  chloroform,  798  of  ether,  601  of  nitrous  oxide,  79  of 
bichloride  of  methylene,  5  of  amylene,  and  1.433  of  the  .-V.C.E. 
mixture.  He  pointed  out  that  all  the  earlier  deaths  took 
place  very  soon  after  the  commencement  of  the  administra- 
tion, and  were  all  characterised  by  the  same  inability  to 
discover  jjost  innrfnyi  the  proximate  cause  of  death.  He 
divided  the  administration  of  chloroform  into  four  periods: 
(1)  the  period  of  continued  consciousness;  (2)  the  period  of 
semi-consciousness:  (3)  the  period  of  sleep;  and  (4)  the 
period  of  coma  and  threatened  death.  He  himself  had  never 
had  a  death.  He  discussed  the  phenomena  of  the  difl'erent 
stages  of  chloroform  narcotisation,  and  pointed  to  the 
extremely  contracted  pupil  as  the  indication  of  a  sufficient 
depth  of  an.'osthesia  having  been  reached.  He  urged  the 
removal  of  the  inhaler  as  soon  as  there  was  full  contraction 
of  the  pupil  and  fixation  of  the  eyeball.  Stertorous  breathing 
he  regarded  as  an  indication  for  immediately  desisting  from 
the  inhalation,  and  in  the  event  of  untoward  symptoms  the 
introduction  of  fresh  air  and  the  application  of  strong  am- 
monia to  the  nostrils.  He  had  had  the  best  effects  from  the 
A.O.E.  mixture,  which  was  less  depressing  than  chloroform 
and  not  more  irritating  to  the  pulmonaiy  mucous  membrane. 
He  advocated  the  gradual  administi-ation  of  chloroform  at 
the  commencement. 

Dr.  Sanso.m  protested  against  the  findings  of  the  Hydera- 
bad Commission,  which  tended  to  confirm  the  veiy  erroneous 
idea  that  chloroform  was  best  administered  in  large  doses. 
Even  if  in  animals  breathing  usually  ceased  before  the  pulpej 
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it  by  no  m^ans  followed  that  the  same  took  place  in  human 
'Deings.  Even  if  such  were  the  case,  that  would  not  militate 
Against  the  fact  that  in  ehloinform  narcosis  there  was  always 
a  danger  of  one  or  the  otlier  ceasing,  a  danger  which  could 
■only  be  overcome  by  careful  attention  to  the  strength  of  the 
vapour  inhviled.  He  had  ascertained  that  with  chloroform 
poured  on  to  a  towel  in  the  ordinary  way  the  vapour  might 
constitute  SO  per  cent,  of  the  inspired  air,  while  Clover  had 
indicated  5  per  cent,  of  chloroform  vapour  as  a  dangerous 
strength,  and  1  per  cent,  was  quite  sufficient  for  the  pro- 
duction of  ansesthesia.  He  dis.seuted  entirely  from  the  idea 
that  fatty  degeneration  of  the  heart  was  responsible  for  death 
•from  syncope  under  cliloroform,  pointing  out  that  as  a  matter 
of  fact  fatty  heart  was  a  very  infrequent  cause  of  sudden 
•deatli.  He  advocated  the  use  of  a  mixture  of  e(|ual  parts  of 
absolute  alcohol  and  chloroform,  the  alcohol  diminishing 
the  volatilisation  of  the  chloroform,  and  thus  reducing  the 
danger  of  too  strongly  charKcd  an  atmosphere  being  given. 

Dr.  Hkwitt  thought  extreme  contraction  of  the  pupil  was 
an  indication  that  anresthesia  had  not  been  jiushed  far 
•enough.  He  himself  worked  with  a  pupil  having  a  diameter 
of  about  '2.')  mm.  The  drawback  of  the  different  volatilising 
powers  of  the  A.C.E.  mixture  might  be  obviated  by  pouring 
small  quantities  into  the  inhaler  at  a  time.  Strong  muscular 
men  often  proved  the  worst  subjects  for  chloroform  admini- 
stration, and  he  suggested  that  this  should  be  borne  in  mind 
in  choosing  an  ana>sthetic.  lie  joined  with  Dr.  Sansom  in 
protesting  against  the  conclusions  of  the  Hyderabad  Com- 
mission. 

Dr.  .Silk  thought  safety  depended  far  more  upon  the  care 
and  skill  with  which  chloroform  was  administered  than  upon 
its  intrinsic  qualities.  He  doubted  whether  fear  had  much 
■to  do  with  the  production  of  death  during  the  first  stage  of 
<'hlorofoi'm  administration.  The  condition  of  muscular  ex- 
■eitement  which  characterised  the  second  stage  was,  he 
thought,  represented  in  the  heart  in  the  so-called  "  delirium 
■cordis."  He  did  not  desist  from  the  administration  if  the 
patient  struggled;  on  the  contrary,  he  pushed  it  in  order  to 
cut  short  an  admittedly  dangerous  period.  In  the  same  way, 
when  sickness  seemed  to  be  impending,  lie  pushed  the 
anajsthetic  in  order  that  the  depression  of  actual  vomiting 
might  not  be  superadded  to  the  depression  of  im])ending 
sickness.  He  urged  that  the  patient  should  be  kept  in  bed 
for  some  hours  before  commencing  the  administration,  care 
being  taken  to  empty  the  bowels. 

Mr.  RowELL  said  that  if  any  one  sign  were  to  be  relied 
upon,  fixation  of  the  eyeball  was  more  reliable  than  the  con- 
dition of  the  pupil.  Actual  sickness  had  a  stimulating  effect, 
the  symptoms  of  syncope  which  heralded  its  approach  dis- 
appearing so  soon  as  it  had  been  accomplished. 

Dr.  Bbnham  insisted  on  the  advantages  of  previous  admini- 
stration of  a  dose  of  alcohol. 

After  some  remarks  from  Sir  W.  Dalby,  Mr.  Davis  pointed 
•out  that  professed  anjesthetists  used  ether  far  more  than 
•chloroform,  and  invariably  commenced  with  gas  or  ether. 

Dr.  Edmcnds  recalled  the  observation  of  Dr.  Snow  that 
18  minims  of  chlomform  was  sufficient  to  induce  ansesthesia, 
and  asked  how  it  was  that  such  large  doses  were  considered 
necessary.  He  alluded  in  terms  of  commendation  to  Krohne's 
modification  of  Junker's  inhaler. 

Mr.  White,  in  I'eply,  said  he  had  used  the  inhaler  in  ques- 
tion, and  had  found  it  a  very  admirable  apparatus. 


EPIDEMIOLOGICAL     SOCIETY. 

J.  F.  Payne,  M.D.,  F.R.C.P..  President,  in  the  Chair. 
Wednesday,  January  31st,  1SP4- 

AKniAT,   CojfVECTION   OF   S\IAI,L-POX   FHO.M    HOSPITALS. 

The  adjourned  discussion  was  resumed  by  Dr.  W.  A.  Evans 
<Bradford),  who  showed  a  map  of  the  district  and  plans  of 
the  hospital.  Though  25  cases  occun-ed  in  1802,  there  was 
no  evidence  inculpating  the  hospital,  but  in  l.Sit.'i  many  cases 
appeared  in  the  fever  hospital  casual  ward  and  sti-eets  around. 
The  opening  of  the  new  hosjutal  outside  the  town  in  Sep- 
tember was  followed  by  scattered  cases  in  that  quarter.  Imt 
it  was  burnt  down  in  the  following  month,  and  the  patients 
removed  to  the  old  hospital  in  Leeds  Road.  A  number  of 
cases  occurred  among  the  crowds  attracted  to  the  scene,  in- 
cluding two  of  the  firemen.     Since  then  the   disease   had 


apparently  clung  to  the  district  around  the  hospital,  and  was 
notytt  extinct,  though  everj-  medical  man  was  allowed  to 
vaccinate  and  revaccinate  at  the  public  cost. 

Dr.  Seaton,  referring  to  his  report  on  the  epidemic  at  Not- 
tingham, pointed  out  a  fallacy  in  spot  maps  representing  an 
entire  epidemic  at  one  view.  Such  a  map  showed  a  marked 
excess  of  cases  around  the  hospital,  but  this  concentration 
did  not  begin  until  the  sixth  month  of  the  epidemic,  when  a 
number  of  patients  were  treated  at  home,  and  the  disease 
extended  considerably.  He  deprecated  the  reckless  recourse 
to  the  hypothesis  of  aerial  convection  in  eveiy  case  in  which 
direct  contact  could  not  be  proved.  No  "  aerial  convection" 
had  taken  place  from  the  hospital  ships  on  the  Thames, 
though  vessels  were  constantly  passing  alongside.  Leicester 
had  shown  what  could  be  done  by  isolation,  but  Mr.  Power's 
conclusion  would  le;id  to  the  closure  of  hospitals  altogether. 

After  some  remarks  by  Drs.  PnixtiLB  and  Bulsteode, 
Dr.  Mahood  said  his  experience  at  Birmingham  inclined  him 
to  accept  aerial  convection,  as  when  cases  occurred  in  the 
fever  hospital,  the  gaol,  the  workhouse,  and  lunatic  asylums 
in  the  vicinity  of  the  hospital,  the  persons  attacked  being  all 
unvaccinated  or  practically  so,  but  having  had  no  communi- 
cation with  the  outside  world. 

Dr.  Newsholme  agreed  with  Dr.  Seaton  that  the  onus  pro- 
bandi  rested  on  those  who  would  substitute  a  doubtful  for  a 
well-known  cause.  When  Stockwell  Hospital  was  used  for 
small-pox,  the  spot  map  showed  the  usual  concentration  of 
cases  towards  it,  but  only  on  one  side,  a  railway  on  the  other 
presenting  no  obstacle  to  aerial  convection,  but  an  insuper- 
able baiTier  to  human  intercourse.  It  should  be  remembered 
that  the  class  of  people  who  occupied  the  houses  springing 
up  ai'ound  a  hospital  were  much  less  generally  vaccinated 
than  those  higher  in  the  social  scale  ;  and  third  persons  and 
things  might  convey  the  contagion. 
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Pathological  and  Clinical  Section. 
Bennett  May,  M.B.,  F.R.C.S.,  in  the  Chair. 
Friday.  January  iOt/t,  1S94- 
Specimens. 
Db.  SiNCLAin  showed  specimens  from  two  cases  of  Intra- 
ocular Sarcoma. — Dr.  Foxwbll  showed  a  Heart  exhibiting 
recent  vegetative  endocarditis  on  all  four  valves,  though  the 
pulmonaiy  and  tricuspid  were  but  slightly  affected.  The 
patient  had  been  ill  six  months  with  genei-al  anasarca, 
and  had  had  very  vai'ying  murmurs  at  all  four  orifices. 
There  was  antecedent  rheumatic  fever  three  years  ago. 
The  temperature  was  typical  of  chronic  ulcerative  endo- 
carditis, but  there  were  no  embolisms. — Mr.  Heaton  showed 
(1)  the  Sac  of  Stranculated  Encysted  Hernia  with  un- 
descended testicle  removed  from  the  groin  of  a  patient  aged 
45  ;  the  wound  soundly  healed  and  the  man  was  well  in  ten 
days.  (2)  Parts  removi'd  post  mortem  from  a  ease  of  Strangu- 
lated lutraparietal  Hernia  in  a  man  aged  27 ;  herniotomy 
was  performed ;  the  patient  appeared  comfortable  for  two 
days,  but  died  on  the  sixth.  Post-mortem  examination 
showed  peritonitis  in  the  lower  half  of  the  abdomen  :  lying 
in  the  iliac  fossa  and  over  the  situation  of  the  internal  abdo- 
minal ring  was  a  tumour  (specimen  shown\  lined  on  the 
outside  and  inside  with  peritoneum  :  it  communicated  with 
the  peritoneal  cavity  by  a  small  opening,  through  which 
passed  coils  of  small  intestine  tightly  strangulated;  the 
testicle  lay  on  the  outer  wall  of  the  sac,  projecting  into  its 
interior  and  slightly  below  and  external  to  the  internal 
abdominal  ring ;  the  scrotal  sac,  ligatured  and  excised,  was 
a  diverticulum  from  this  sac,  and  communicated  with  the 
general  peritoneal  cavity  only  through  it.  The  case  was  a 
good  example  of  the  hernia  en  hissac  of  French  authors,  or 
intraparietal  hernia.— Mr.  Bahlino  showed  (1)  the  Larynx 
taken  from  a  middle-aged  man,  the  subject  of  old  phthisis: 
the  patient  suffered  from  laiyngeal  obstruction  due  to  ex- 
tensive tuberculous  disease  of  the  ary-epiglottic  folds  and  the 
inter-arytenoid  space ;  tracheotomy  was  decided  on.  but  the 
man  died  during  the  niglit,  apparently  of  syncope.  Mr.  Barling 
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also  showed  (2)  a  spefimen  of  Acute  Infective  Periostitis  and 
Osteo-inyclitis  I'omnu'iicing  in  tlic  iii'cU  of  tlie  Femur  within 
the  i-aps"utc,  taken  from  n  boy.  ny;t'd  If),  wlio,  witliout  previous 
illness  or  injury,  was  seized  with  severe  pain  in  liis  riglit  liip- 
joint.  Tlie  condition  was  diagnosed  and  tlie  joint  cavity  was 
drained  by  an  anterior  incision.  Subsequently  tlie  right  and 
later  the  left  elbow  joint  suppurated,  and  the  boy  died  at  the 
end  of  three  weeks.  There  was  not  a  single  rigor  throughout 
the  illness,  the  most  marked  feature  of  which  was  the  severe 
delirium.  The  specimen  showed  a  good  deal  of  erosion  of 
the  cartilase  on  the  head  of  the  fenmr  and  stripping  of  peri- 
osteum and  attachment  of  capsule  from  the  neck  of  the  bone. 
There  was  some  pus  in  the  cancellous  tissue. 

TitEPHisiSG  Fon  Middle  Meningeal  Hj:moebhage. 
Mr.  IIasl.vm  read  notes  of  a  case  in  which  he  had  trephined 
successfully  (or  luemoirhuge  from  a  small  brancli  of  the 
middle  meningeal  artery.  The  clot  was  not  situated  over 
the  motor  area,  but  in  a  position  over  the  angular  gyrus  and 
occipital  lobe,  and  the  pressure  on  the  brain  had  interfered 
witli  the  paths  from  the  motor  area  through  the  posterior 
limb  of  the  internal  capsule. 


Uuncerinn— /an.  :?4th—'MT.  F.  GouDON  Brown,  President, 
in  the  chair.— The  Pkesident  announced  the  gift  of  books  by  Dr. 
Ba'ilian,  to  whom  a  unanimous  vote  of  thanks  was  accorded —The  Presi- 
dent showed  a  policeman  with  a  systolic  aoitic  bruit  and  other  signs  of 
atheroma,  who  Iwo  years  before  had  been  injured  in  the  left  foot.  The 
left  dorsalis  i>edis  artery  was  now  aneurysmal,  and  pulsation  had  been 
cured  bv  recent  ligature  of  the  anterior  tiljial.— Dr.  Hingston  Fox 
showed  a  case  of  Graves's  disease  in  a  boy,  aged  la.  No  thyroid  enlarge- 
ment could  be  made  out,  but  the  otiier  three  cardinal  symptoms  of 
the  disease  were  present :  it  was  unusual  to  sec  it  at  so  early  an  age.— 
Dr.  D.iwsON  showed  a  female,  aged  .^6,  with  aneurysm  of  the  right 
innomin,ate  artei-y,  the  size  of  an  egg,  and  of  five  years'  duration.— Dr. 
ABNOI.D  Chaplin  showed  a  case  of  oronchiectasis  treated  with  creasote 
inhalations.  The  patient,  a  girl,  aged  IB.  had  whooping-cough  when  a 
child,  and  since  then  a  paroxysmal  cough.  This  cough  had  been 
attended  for  the  last  thiee  years  with  profuse,  horribly  foul,  expectora- 
tion, which  came  up  in  gushes  and  filled  the  spittoon.  She  had  severe 
dyspnrea  on  exertion,  lost  llesh,  and  was  troubled  with  night  sweats. 
Vai-ious  remedies  were  tried  with  a  view  to  diminishing  the  fcetor  of  the 
expectoration,  but  without  success.  Dr.  Chaplin  then  used  coal  tar 
creasote,  which  consisted  principally  of  pyridene  bases,  pheuates,  and 
acridin,  together  with  other  products  of  the  distillation  of  coal  tar,  a 
small  chamber  having  been  fitted  up  and  made  as  airtight  as  possible. 
Some  of  tills  creasote  was  put  in  a  dish  and  heated  by  a  spirit  lamp 
until  the  fumes  were  given  oft"  in  great  quantity.  The  patient  was  then 
placed  in  the  chamber,  and  inhaled  tiie  fumes  with  which  it  was  filled 
for  one  hour  every  dav.  This  inhalation  produced  violent  coughing, 
with  the  expulsion  of  m'uch  expectoration.  After  three  inhalations  the 
morning  p.aroxysm  of  coughing  was  absent,  and  the  expectoration  be- 
came sweet.  The  patient  had  had  bi  inhalations  lasting  one  hour,  with 
the  result  that  the  expectoration  was  much  less,  and  had  remained  free 
from  odour  for  a  month  without  any  creasote  inhalation  whatever.  The 
patient  stated  that  her  bvcathlessness  and  cough  were  but  trifling  now, 
and  that  the  night  sweatiup  had  ceased.- Dr.  F.  J.  Smith  showed  a  case 
of  transposition  of  viscera  in  a  boy,  aged  l,i,  who  was  in  good  health.— 
Dr.  F.  <•.  Turner  showed  a  girl,  aged  12.  who  presented  multiple  ex- 
ostoses of  ribs,  clavicles,  humeri,  aiid  tibia-.— Dr.  Batten  exhibited  a 
pulse  manometer  recently  invented  by  him.  The  pulse  was  obliterated 
by  one  finger,  which  pressed  upon  a  spring  .attached  to  a  button,  which 
rested  upon  the  artery,  and  the  force  required  was  indicated  upon  a  dial 
attached.  

NolllnKhnm  Sleilicctliirursical  —  Fch.  7th  —  Dr.  AVaLTEB 
UusTKii  President,  in  the  chair  — .\fter  the  exhibition  of  cases  by  Dr. 
Mackenzie  and  Dr.  Elder.  Mr.  Birnie  opened  a  discussion  on  the  oc- 
earrcnceof  death  during  the  adiiiiuistration  of  chloroform.  lie  said 
chloroform  when  inhaled  might  cause  death  (1)  by  paralysis  of  lespira- 
torv  centre  and  consequent  stoppage  of  respiration  while  the  heart  was 
still  aclin".  Animals  when  purposelv  killed  by  chloroform  died  in  this 
wav  It  reiiuired  loor  1-'  niiinitcs  to  kill  a  dog  in  this  manner,  and  it 
■would  probably  re  luirc  at  lea.-,t  as  long  to  kill  a  human  being.  He  be- 
lieved human  beings  never  died  from  primary  respiratory  f-Minic  if  the 
heart  were  acting  ellicientlv.  (2)  By  anremic  syncope.  Such  deaths  oc- 
curred frequentlv  without  w,arning,  a  short  time  after  the  commence- 
ment of  inhalation,  and  when  only  a  small  ijuautity  of  chloroform  had 
been  used,  and  also  when  the  patient  was  not  completely  anasthetised, 
and  alter  tlie  inhalation  had  been  discontinued.  .More  than  -io  per  cent. 
of  all  deaths  from  chloroform  took  place  before  the  commencement  of 
the  operation.  He  was  inclined  to  agree  with  Dr.  Itobert  Kirk  tliat  the 
deaths  now  under  consideration  were  due  not  to  the  direct  action  of  the 
chtoroforin,  but  to  the  inhalation  being  slopped  at  too  early  a  stage.  The 
heart  cavities  in  such  cases  were  found  to  contain  very  little  blood.  (:!> 
By  syncope  with  over-di-^tended  right  ventricle.  This  form  of  death  was 
apt  to  occur  in  patients  whose  nutrition  was  impaired  from  disease  or 
from  any  other  cause,  such  as  free  indulgence  in  alcohol,  or  whose 
hearts  were  the  seat  of  local  disease.  There  was  usually  in  such  cases 
creat  excitement,  violent  strugsrling,  with  muscular  rigidity,  gioat 
lividity  of  the  surface,  with  distension  of  the  superficial  veins.  The 
pulse,  when  it  could  be  felt,  was  very  ircqueut  and  small.  It  stopped 
suddenlv.  and  respiration  censed  at  the  same  moment  or  soon  after- 
wards.   The  cause  of  the  heart  failure  was  over-distension  of  the  right 


heart  and  of  the  artery  and  veins  attached  to  that  side.  The  cause  of  the 
distension  w.as  the  direct  obstruction  to  the  passage  of  blood  through 
the  lungs  from  the  right  to  the  loft  side  of  the  heart,  the  local  cll'ect  o£ 
the  chloroform  vapour  in  the  ,air  cells.  The  way  to  avoid  accidental 
death  from  inhalation  of  chloroform  was  to  give  the  chloroform  freely 
witli  plenty  of  air,  to  give  it  pleasantly  to  the  patient,  and  above  all  to. 
give  it  contimiotisly  until  the  patient  was  in  a  state  of  complete  anais- 
Ihesia.— In  the  discussion  which  followed,  the  President,  .Messrs. - 
.TosEPH  White,  Tresiddeh,  Elded,  Tompseit.  Steavenson,  Watson,. 
Warino,  SliCHiE,  and  Cattle  spoke,  and  Mr.  Ul'RNIk  replied.— Patho- 
logical specimens  were  shown  by  Dr.  Mackenzie,  Dr.  Elder,  and  Mr. 
SfE.ivEssos  (for  Dr.  C.  V.  Taylor').. 


Slioffleld  Modlco-Clilrursical — Fell.  1st — Mr.  KlOHAEB  FavelL, 

Presideut.inthecliair.— Mr.  Arthur  Jackson  exhibited  a naso-pharyngeat 
polypus  which  he  had  removed  from  a  girl,  aged  23.  It  appeared  to  con- 
sist of  two  parts,  the  upper  consisting  of  a  gelatinous  nasal  polypus,  the 
lower,  which  was  intimately  adherent  to  the  upper,  consisting  of  dense 
fibrous  tissue.  There  was  no  bony  attachment.  Mr.  Arlhur  Jackson- 
also  exhibited  a  specimen  of  necrosis  of  the  lower  end  of  the  femur 
which  had  existed  for  twenty-six  years,  and  was  operated  on  twenty-two 
years  ago,  and  again  3^  years  ago.  Bursting  into  the  knee-joint,  it  was' 
found  necessarv  to  amputate.  Mr.  Jackson  raised  the  question  as  to  the 
propriety  of  earlier  amputation  in  such  cases.— Mr.  Snell  showed  a- 
child  with  subconjunctival  lipoma.— Mr.  Makeig  Jones  showed  a  man,, 
aged  -HI,  with  Charcot's  amyotrophic  paralysis  following  dislocation  of 
the  humerus.  Mr.  Makeig  Jones  also  related  a  case  of  cerebral  tumour. 
The  symptoms  were  severe  paroxysmal  pain  over  the  right  side  of  the- 
forehead.  Slight  ptosis  and  external  strabismus  of  the  right  eye,  vomit- 
ing, and  double  optic  neuritis.  A  tumour  the  size  of  a  hen's  egg  was 
found  on  the  right  frontal  convolution,  gi-owing  from  the  dura  mater. 
Microscopic  sections  were  exhibited,  showing  the  growth  to  be  an  endo- 
thelioma.—Dr.  SoMERViLLE  showed  for  Dr.llCNT  a  man,  aged  44,  with 
weakness  of  right  .-u-ni  and  both  legs,  inability  to  stand  with  the  eyes 
shut,  and  exaggerated  kucc-jerkontherightside.  The  symptoms  were  dis- 
cussed, and  the  opinion  was  expressed  that  it  was  a  case  of  ataxic  para- 
plegia.—Dr.  Wearne  Clabkr  showed  the  temperature  chart  of  a  case  of 
scarlatina  in  which,  without  the  presence  of  any  complication,  the  tem- 
perature, which  had  f.allcn  on  the  fading  of  the  rash  to  100.8°,  rose  again 
suddenly  to  102.15',  and  remained  elevated  for  ten  days.— Mr.  Snell,  Dr. 
Keeling,  Mr.  Arthur  Jackson,  Dr.  Sikcl.\ir  White,  Mr.  Pye-&mith^ 
and  Dr.  Burgess  made  remarks. 


Novlhninbcrland  .nnd  Dnrham  Medical — Feb.  Sth — Dr.  J.  AdaM- 

SON,  R-csident,  in  the  chair.— Dr.  A.  A.  Martin  showed  a  girl,  aged  17, 
mth  hvpertrophv  of  the  Ijreasts.  Tliev  were  now  as  largo  as  a  double- 
football.  The  enlargement  seemed  to  be  chiefly  connective  tissue.  The 
girl  bad  never  menstruated.- Mr.  Williamson  showed  a  case  of  orbital 
aneurysm  from  rupture  of  the  internal  carotid  into  the  cavernous  tissues, 
caused  by  injuiy.  If  permission  could  be  obtained  he  would  tie  the 
common  carotid.  Mr.  Williamson  also  showed  the  temperature  chart 
of  a  case  of  acute  osteomyelitis  of  the  upper  end  of  humerus,  and  a  case- 
of  carcinoma  dici/iraf.se  in  a  woman,  aged  50.— Mr.  Black  showed  boys,, 
aged  respectively  7  and  5  years,  in  whom  he  had  performed  suprapubic- 
lithotomy.— Dr.  W.  G.  Rkhahd.son  showed  a  case  of  osteitis.— Dr.  C.  L.. 
LiGHTEOOT  showed  a  case  of  traunuatic  detachment  of  the  retina  from  sym- 
pathetic ophthalmia.— Dr.  A.  E.  Morison  showed  (1)  the  kidneys  and  supra- 
renal capsule  of  a  woman  ;  (2)  vermiform  appendix  removed  from  a  case 
of  recurrent  typhlitis  .after  the  third  attack ;  (3)  CiBcuin  and  appendix 
removed  post  mortem  after  a  difticult  labour  ;  the  patient  suffered  from 
sickness ;  vomiting  became  frecal,  and  death  occurred  m  a  few  days  : 
poxt  mortem,  purulent  peritonitis  from  a  gangrenous  appendix,  with  larger 
perforation,  was  found:  (4)  foot  removed  for  melanotic  sarcoma-— Dr. 
Oliver  and  Mr.  WiiLLiAMSON  showed  (1)  sarcoma  o£  ovary ;  (2)  cajcum 
removed  for  cancer  from  a  patient,  aged  23,  who  had  suffered  from  paiir 
and  swelling  for  three  years  ;  no  obstruction  orhiemorrhage.— Dr.  Oliver 
showed  a  specimen  of  s'arcoma  of  the  skull.  The  scalp  was  injured  seven- 
years  ago.  Three  years  ago  a  tumour  formed  at  site  of  scar,  but  after- 
wards disappeared.'  Six  months  ago  the  tumour  reappeared.  Erysipelas 
injection  was  tried.  Optic  neuritis  was  first  detected  in  November, 
when  there  was  no  intracranial  pressure.  After  a  succession  of  fits, 
each  of  which  began  with  a  sensation  in  the  leg,  the  man  became  coma- 
tose and  died. 

livcriiool      Medical      Iiisliiiiiion — Feb.     lath—  ^Mr.      CHArXCY 

PuzET,  President,  in  the  chair.— After  the  exhibition  of  specimens  by  Dr. 
AniiAM  and  Dr.  Bpions.  Mr.  Hugh  E.  Jones  read  notes  of  a  case  in  which 
acute  catarrh  of  the  middle  ear  followed  influenza  in  a  young  married 
woman.  Two  mouths  later  the  disease  extended  through  the  vestibule 
to  the  posterior  surface  of  the  petrous  bone.  Extradural  abscess,  caries 
of  the  petrous  bone,  extension  through  the  pctro-occipital  suture,  ana 
subperiosteal  abscess  quicklv  followed.  The  bone  was  freely  opened  up, 
and  the  patient  was  apparently  recovering,  but  at  the  end  of  three  weeks 
purulent  meningitis  came  on,  and  she  died  in  three  days.— Messrs.  lee, 
PczEV,  and  Shears  made  remarks  on  this  case.— Mr.  Banks  showed  a 
voung  man  who,  some  months  alter  an  injury,  was  adruittod  into  tlie 
Royal  Infirmary  with  a  badly  united  fracture  of  the  right  leg  and  an  un- 
reduced dislocation  of  the  left  hip.  By  dividing  the  neck  of  the  left 
femur  the  two  legs  were  brought  to  the  same  length,  and  the  patient 
could  now  get  along  very  comfortably.— Mr.  Pvzev  brought  before  the 
meeting  a  young  man  who  had  recovered  perfect  movement  of  the  elbow- 
joint  after Vci-v  severe  injuries,  including  complete  division  ot  the  biceps 
just  above  the'tendon  ;  paring  of  the  divided  ends  and  careful  suturing 
had  been  followed  by  complete  union.  This  patient  bad  also,  ten  years 
before,  sustained  a  rupture  of  the  urethra,  which  had  been  untreated, 
and  most  of  the  urine  passed  through  fistula-  in  the  perineum.  Alter 
two  operations  the  man  returned  home  with  a  lull  gauge  urethra  and  a 
sound  perineum.— Dr.  Peumewan  read  a  paper  on  some  points  in  laryn- 
geal paralysis.  ,\ttention  was  drawn  to  Lederbaum'.s  expermients  on  the 
transmission  of  voluntary  and  reflex  stimuli  through  a  nerve  trunk,  and 
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to  the  applioability  of  his  results  to  the  phenomena  of  laryngrcal  para- 
lyais.  KcforoiK'C  was  made  to  the  preat  value  of  abductor  paralysis  as  a 
means  of  di:it,'rH)Hi9  in  nervous  disease,  particularly  locomotor  ataxy.— 
Dr.  Hunt  saiJ  bilateral  abductor  paralysis  did  not  always  mean  organic 
disease,  as  he  had  seen  it  follow  larynpitis  and  end  in  recovci-y.— Mr. 
Bahk,  Dr.  Bark  Dr.  Bradshaw,  Mr.  Bickkkton,  and  I>r.  Amram  also 
took  part  in  the  discussion. 


REVIEWS. 


■Diseases  of  tub   8kin"  :    ax    Outline    of   the    PaiNciPLES 

AND  Practice    ok   Dermatoloot.     By  Malcolm  Mobeis. 

Cassell  and  Co.  1894.  (Or.  8vo  ;  pp.  5.')G  :  10s.  6d.t 
This  volume  forms  one  of  the  series  of  clinical  manuals  pub- 
lished by  Cassell  and  Co.,  and  is  intended  to  be  essentially 
practical  in  its  scope,  dealing  principally  with  the  symptoms, 
diagnosis,  and  treatment  of  diseases  of  the  skin.  It  is  pre- 
faced by  eight  coloured  plates,  in  which,  although  from  the 
size  of  the  volume  the  parts  of  the  body  represented  are  some- 
times shown  on  a  considerably  reduced  scale,  the  general 
effect  is  good  and  instructive.  These  small  plates  contain 
two  or  three  figures,  so  that,  in  all,  we  have  coloured 
representations  of  nineteen  conditions  of  skin  disease,  and 
although  they  cannot  take  the  place  of  a  good  atlas  of 
dermatology,  "they  will  assist  the  class  of  readers  for  whom 
coloured  plates  are  requisite.  Ichthyosis  hystrix,  psoriasis, 
lupus  erythema,  and  lupus  vulgaris  of  the  skin  and  mucous 
membrane  are  shown  very  successfully.  There  are  seven- 
teen woodcuts  distributed  throughout  the  volume,  of  more 
or  less  interest  according  as  the  subject  lends  itself  to  that 
form  of  illustration,  which  is,  however,  not  always  the 
case. 

Perliaps  tlie  chief  characteristic  of  the  book  is  the  industry 
with  which  an  immense  number  of  facts  and  opinions, 
gathered  from  contemporary  literature  up  almost  to  the  day 
of  publication,  and  from  the  author's  own  experience,  have 
been  compressed  into  a  volume  of  this  comparatively  small 
size.  This  large  amount  of  matter  in  a  condensed  form, 
although  doubtless  it  has  its  advantages,  to  some  extent 
renders  the  work  less  easy  reading:  and  we  are  not  sure  that 
Mr.  Morris  would  not  have  produced  a  more  useful  book  if 
he  had  drawn  more  largely  on  his  own  experience,  and  had 
been  less  conscientious  in  abstracting  so  largely,  even 
although  always  with  great  conciseness,  from  the  extensive 
literature  of  his  subject.  The  style  is  simple  and  clear,  and 
the  author  has  done  his  best,  in  the  limited  space  to  which 
he  has  confined  himself,  to  omit  nothing  of  importance  that 
has  been  contributed  to  dermatology  in  recent  years.  Even 
the  most  important  papers  read  Ijefore  the  Section  of  Derma- 
tology, at  the  recent  meeting  of  the  British  Medical  Associa- 
tion, are  epitomised. 

After  chapters  on  the  pathology  of  the  skin,  and  the  classi- 
fication of  skin  diseases,  the  practical  part  of  the  work  is 
introduced  by  a  chapter  on  the  principles  of  diagnosis,  in 
which  the  method  of  examining  a  patient,  and  the  various 
features  of  eruptions  that  lead  to  diagnosis  are  explained : 
and  in  this  chapter  there  is  a  description  of  the  erujitions  of 
the  exanthemata.  Under  the  title  of  Aftections  of  the  Skin 
Depending  on  Nei-ve  Disorder,  a  large  number  of  imjiortant 
skin  diseases  are  described.  Kiythema.  pellagra,  acrodynia, 
puipura,  poliosis  rheumatica.  lupus  eiythematosus.  rosacea, 
dermatitis  heipetiforniis.  herpes  gestationis,  impetigo  herpe- 
tiformis, cheiroporapholyx,  pem)ihigus.  herpes,  sclcrodcrmia, 
morphoea,  lichen,  leucodermia,  Kiiynaud's  disease,  dermatitis 
repens,  diabetic  gangrene,  hysterical  gangrene,  glossy  skin. 
atrophy  of  the  skin.  Charcot's  liedsore,  trophic  ulcers, 
Morvan's  disease,  syringomyelia,  oedema,  are  all  In-ought 
under  that  categorj-.  It  is  evident  that  the  dependence  of 
these  various  affections  on  disurders  of  the  nervous  system  is 
in  many  of  them  a  matter  of  inference  only,  although,  in  the 
absence  of  proof  to  the  contrary,  the  arrangement  under  this 
group  may  be  as  convenient  as  any  other. 

The  general  principles  upon  which  this  class  of  disease  is 
to  be  treated  are  described  in  a  separate  chapter,  in  which 
Many  useful  indications  and  hints  are  given.  Wlien narcotics 
are  imperativelj-  called  for,  Mr.  Morris  oelieves  that  opium  is 
the  least  objection.able  and  the  most  efficient,  hut  on  the 
whole  heconsidei-s  thatthey  must  be  looked  upon  as  necessary 


evils.  He  has  large  faith  in  drugs,  and  places  reliance  on 
nei-ve  tonics  and  quinine,  combined  witli  belladonna,  arsenic, 
and  valerian.  Numerous  formula?  are  given  for  sedative  and 
astringent  lotions  and  cooling  ointments. 

One  of  the  most  troublesome  affections  of  the  skin  to  treat 
is  pruritus,  and  Mr.  Morris  points  out  liow  necessary  it  is  to 
make  a  careful  examination  in  order  to  discover  whether 
there  is  any  focus  of  irritation,  either  from  some  small  ex- 
coriation or  slight  localised  congestion,  or  parasites.  In 
such  cases  he  regulates  the  patient's  diet  Vjy  enjoining  ab- 
stinence from  coiree.  tea,  and  sugar  (^the  "free  breakfast 
table''),  alcohol,  .shellfish,  pickles,  and  all  highly  seasoned 
or  salted  food.  In  this  complaint,  apart  from  the  nerve 
tonics  and  sedatives  referred  to,  he  recommends  the  internal 
administration  of  carbolic  acid  and  cannabis  indica,  the 
recommendations  of  Bulkeley  in  regard  to  the  latter  drug 
being  quoted  and  endorsed.  Mr.  Morris  does  not  hesitate  to 
recommend  even  digitalis,  ergot,  and  antipyrin  as  sometimes 
useful  ;  but  we  have  no  doubt  that  it  is  only  in  cases  of  un- 
usual severity  that  he  gives  these  powerful  drugs.  Amongst 
the  long  list  of  antipruritic  local  applications  menthol  is 
especially  signalised  as  being  valuable,  whilst  hydrocyanic 
acid  is.  according  to  ilr.  Morris's  opinion,  much  overrated  as 
an  antipruritic. 

The  ninth  chapter  is  devoted  to  artificial  eruptions,  and 
here  we  find  a  very  good  and  concise  description  of  the  erup- 
tions produced  by  drugs,  a  summary  being  given  in  a  table 
arranged  alphabetically.  Mr.  Morris  dissents  from  the  doc- 
trine of  the  older  Vienna  school  that  eczema  is  the  same 
disease  as  that  which  can  be  produced  at  will  by  irritants, 
and  shows  how  it  arises  spontaneously,  and  not  in  connection 
with  any  visible  cause  of  irritation.  Its  uncertain  course,  in 
his  opinion,  shows  that  there  is  something  more  in  eczema 
than  simple  inllammation  of  the  skin  due  to  a  local  and 
transient  cause,  an<l  that  there  is  an  unknown  quantity 
beyond  this.  As  essential  features  he  shows  how  the  itching 
and  heat  are  often  out  of  all  proportion  to  the  visible  changes 
in  the  skin,  the  symptoms  being  usually  intensiiied  in  an 
extreme  degree  at  night,  especially  in  the  early  hours.  Con- 
sidering how  common  eczema  is.  it  is  certainly  extraordinary 
how  seldom  it  degenerates  into  any  prominent  malignant 
affection,  using  the  word  "  malignant"  in  its  widest  term,  but 
Mr.  Morris  states  that  he  has  at  present  under  his  care  a 
case  in  which  it  has  become  transformed  into  mycosis 
fungoides. 

Mv.  JNlorris  adopts  Unna's  views  about  seborrhoeic  eczema, 
considering  that  the  seborrhcra  prepares  the  eround  for  the 
eczema  which  follows  :  and.  in  addition  to  the  well-known 
foiTiis  of  eczema  produced  by  excessive  perspiration,  and 
papular  eczema,  he  sees  gi-ounds  for  the  use  of  the  term 
■•nervous  eczema"  as  applied  to  a  special  set  of  cases. 
Indeed,  he  considers  that  when  eczema  arises  in  an  appa- 
rently normal  skin,  it  is  always  of  nervous  origin.  As,  how- 
ever, he  has  not  observed  any  peculiarities  of  appearance  or 
distribution  whereliy  a  purely  neurotic  eczema  could  be  dis- 
tinguislicd  from  other  forms  of  the  disease,  it  might  be  well 
to  reserve  any  statement  of  opinion  on  such  a  point,  for 
which,  so  far  at  all  events,  there  is  no  anatomical  foundation. 
Space  does  not  permit  us  to  analyse  further  Mr.  ilorris's 
views,  but  it  is  satisfactory  to  know  that  he  gives  no  en- 
couragement to  the  old  belief  that  there  is  any  risk  in  rapidly 
curing  an  eczema,  never  having  seen  a  case  in  which  the  cure 
or  the  abatement  of  the  lUsease  was  followed  by  any  ill-effect 
whatsoever.  In  acute  cases  he  submits  his  patients,  if  they 
have  good  constitutions,  to  antiphlosistic  treatment,  reduc- 
ing the  heart's  action  by  the  administration  of  antimonial 
wine,  forbidding  stimulants,  and  allowing  only  the  simplest 
diet.  In  cases  att.-nded  with  great  prostration  he  combines 
quinine  with  opium.  He  places  nn  reliance  on  arsenic  in 
neurotic  cases,  lli'  considers  strychnine,  phosphorus,  and 
ergot  useful.  We  presume,  however,  that  he  reeommends 
the  administration  of  these  powerful  drugs  only  in  excep- 
tional cases,  for.  as  a  matter  of  fact,  troublesome  as  the  treat- 
ment of  eczema  is.  all  that  it  is  possible  to  attain  can  gene- 
rally be  accomplished  by  milder  measures.  The  various 
"creams,"  ointments,  and  " pastes'  which  have  been  of 
recent  years  introduced  into  the  practice  of  dermatology  all 
find  a  place  in  this  work,  and  their  use  is  fully  explained. 
The   reasons   for  the  opinion   Mr.  lilorris  expressed  that, 
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J»ft»'r  all,  tul)eiviilin  is  of  use  in  luj)us,  were  stated  fully  by 
him  in  ii  imper  iiublislied  in  the  Bkitish  Mkiucal  Joi'BNAI,. 
He  eonsideis  that  ulthougli  it  iloes  not  etleet  a  cure,  it 
prevents  a  reeurrenee  when  the  disease  lias  been  destroyed 
by  other  means,  and  he  thinks  that  a  course  of  tubereul  in  should 
oe  a  preliminary  to  the  treatment  of  lupus  by  other  methods, 
einj;,  of  course,  absolutely  contraindicated  if  there  be  any 
feason  to  suspect  the  t'xislence  of  visceral  t\iberi'ulosis. 

Notwithstanding  the  number  of  excellent  woiks  on  dermat- 
■ilofxy  that  have  been  recently  published,  Mr.  Morris's  book, 
from  its  comi>nctness  and  the  completeness  with  which  it  epi- 
tomises the  latest  suggestions  in  therapeutics  of  the  skin, 
ijivin"  full  references,  will  doubtlessj  tind  a  huge  field  of 
usefulness. 

The  Diseases  of  Childhood  fMBDiCAi.i.  By  H.  Bryan 
DONKIN,  M.D.  (Oxon.),  F.R.C.P,,  Physician  to  the  West- 
minster Hospital  and  to  the  East  London  Hospital  for 
Children  at  !>hadwell.  London :  Charles  Gritliu  and  Co. 
18'.»3.  (Large  Svo,  pp.  448.  IGs,) 
The  diseases  of  children  form  a  very  large  part  of  ordinary 
medical  practice,  and  for  their  successful  treatment  they  re- 
quire as  much  skill  and  make  as  great  demands  on  the 
resources  of  the  practitioner  as  any  department  of  medicine 
wliich  can  be  named.  The  recupeiative  power  of  children  is 
marvellous,  but  it  is  almost  equalled  by  the  rapidity  with 
which  they  become  intensely  ill  or  pass  into  collapse.  It  is 
not  wonderful,  therefore,  that  the  study  of  their  diseases  is 
yearly  attracting  more  and  more  attention.  The  growth  in 
the  literature  during  the  last  few  years  has  been  extra- 
ordinary, but  there  can  be  little  doubt  that  Dr,  Donkik's 
work  possesses  characters  which  will  earn  for  it  a  distinct 
place  in  the  estimation  of  the  profession.  It  is  written  in  an 
easy  style,  or  ratlier,  perbaps,  remembering  Byron's  uncom- 
plimentary estimate  of  "  easy  wi-iting,"  we  should  say  that  it 
is  easy  reading.  Principles  rather  than  details  are  dwelt 
upon,  and  much  prominence  is  given  to  questions  of  dieting 
and  general  management. 

The  volume  is  divided  into  six  main  sections.  In  the  first, 
on  disorders  of  the  alimentary  tract  and  of  tlie  abdomen,  a 
clinical  rather  than  a  pathological  classification  is  followed, 
but  this  at  the  present  time  is  inevitable,  and  lias  special 
conveniences  of  its  own.  Questions  connected  with  the 
artificial  feeding  of  infants  are  discussed  in  tlie  first  chapter 
under  the  head  of  "  infantile  wasting."  Dr.  Donkin  speaks 
strongly  in  favour  of  sterilised  milk,  and  shows  that  the 
allegation  that  the  use  of  boiled  or  otherwise  sterilised  milk 
is  likely  to  produce  scurvy  lacks  foundation.  While  admit- 
ting that  home  sterilisation  is  perhaps  to  be  preferred  in  the 
houses  of  the  well-to-do,  he  points  out  that  in  the  houses  of 
the  poor  there  is  much  risk  of  fresh  contamination,  and  "no 
practicable  guarantee  of  the  proper  quality  of  the  milk  sup- 
plied to  the  masses."  This  is  very  true,  and  if  this  be 
admitted  we  must  accept  the  author's  conclusion  "  that  an 
abundant  and  cheap  supply,  under  etfective  supervision,  of 
thoroughly  good  milk  in  a  sterilised  form  would  be  a  great 
national  boon."  In  Paris  sterilised  milk  is  sold  to  parents  of 
patients  at  some  of  the  children's  policlinics,  ;  nd  we  believe 
that  a  similar  system  has  been  worked  in  New  York  and  some 
otlier  cities  in  the  Cnited  States.  To  be  rially  efi'ectual, 
however,  there  mu.st  be  proper  guarantees  that  the  milk  sup- 
plied to  the  institutions  for  sterilisation  is  whole  milk  of 
good  quality ;  for,  ag,Tin  to  quote  Dr.  Donkin,  "the  com- 
nriercial  abstra<-tioii  of  i  ream  from  milk,  so  commonly  prac- 
tised to  a  greater  or  less  degree,  is  to  be  credited  with  a  con- 
siderable proportion  of  the  alleged  nutritive  failure  of  cows' 
milk." 

The  second  section  of  the  book  deals  with  general  diseases 
—rickets,  syphilis,  tuberculosis,  etc.— and  the  third  with 
acute  febrile  diseases.  The  article  on  whooping-cough  is 
well  worth  reading  on  account  of  the  very  frank  discussion  of 
the  nature  of  the  cases  of  paroxysmal  cough  simulating 
whooping-cough:  with  some  apparent  reluctance  the  author 
comes  to  the  conclusion,  which  we  believe  to  be  sound,  that 
unless  the  collateral  evidence  is  absolutely  conclusive 
against  the  diagnosis  of  whooping-cougli,  all  such  cases 
should  be  ivgnrded  as  infectious.  By  acting  on  this  rule  a 
few  cases  will  be  isolated   unnecessarily,  but  the  opposite 


mistake,  which  would  have  much  more  serious  consequences, 
will  be  avoided. 

Diseases  of  the  nervous  system  are  treated  of  in  the  fourth 
section.  The  author  has  brought  together  a  good  deal  of 
iiiforniatioii  which  has  not  yet  generally  found  its  way  into- 
textbooks.  The  articles  on  chorea  and  on  hysteria  are  the 
best,  and  contain  much  original  thought  and  observation. 
That  on  the  paralysis  of  childhood  is  also  excellent,  but 
might  with  advantage  have  been  a  little  fuller.  The  two 
remaining  sections  of  the  book,  on  the  diseases  of  the  respira- 
tory and  of  the  circulatory  system,  do  not  call  for  special 
notice  ;  we  have  not  noted  any  special  novelty  in  the  discussion 
of  the  former,  and  the  latter  section  is  distinctly  meagre, 

A  great  many  of  the  subjects  dealt  with  in  this  book  are- 
veiy  debatable,  and  it  would  not  be  difficult  to  find  reasons 
for  diflering  from  the  views  expressed  by  the  author  on  many 
points.  To  do  this,  however,  would  add  unduly  to  the 
length  of  this  review,  and  would,  perhaps,  fail  to  give  a  fair 
impression  of  the  merits  of  the  work.  If  the  views  advanced 
are  not  always  those  commonly  held,  the  author  always  gives- 
his  reasons,  and  the  perusal  of  his  arguments  will  be  a 
healthy  stimulus  to  original  thought  and  observation.  The- 
book  is  one  which  may  be  confidently  recommended  to  the- 
study  of  every  practitioner  who  takes  an  interest  in  the  sub- 
jects with  which  it  deals,  and  keeps  an  open  mind  on  the 
many  problems  which  yet  remain  to  be  solved. 


By 
K. 


Infectious    Disea.ses  :     Notification    and    Prevention. 

Loris   C.    Pabkes,  M.D.Lond.,   D.P.H.     London :    H. 

Lewis.  1894.  (Foolscap  8vo,  185  pp.,  4s,  6d.) 
Dr.  Loris  Parkes  has  made  a  praiseworthy  attempt  to  place 
in  the  hands  of  the  medical  practitioner  a  handbook  contain- 
ing "  all  the  enactments  in  force  "  bearing  upon  the  notifica- 
tion and  prevention  of  infectious  iliseases.  The  statutes 
dealt  with  are  the  Public  Health  Act,  1875,  in  its  relations  to- 
infectious  disease  ;  the  Notification  Act  of  1889,  the  Disease- 
Prevention  Act  of  IS'JO,  and  the  Public  Health  (London)  Act 
of  1891.  These,  with  reprints  of  cholera  orders,  regulations, 
and  memoranda  form  the  first  part  of  the  volume,  the  sec- 
tions being  arranged  in  a  very  convenient  order,  explanatory 
notes  inserted,  and  reference  made  easy.  We  could,  however, 
have  wished  to  see  something  said  in  the  matter  of  vaccina- 
tion and  revaccination,  and  it  is  not  easy  to  understand  why 
the  consolidated  Cholera  Order  of  September  6th,  1892,  is- 
omitted,  or  why  the  pi-esent  phase  of  the  rag  question  qua 
cholera  is  not  mentioned. 

Dr.  Parkes  includes  summarised  accounts  of  the  incuba- 
tion, quarantine,  and  infective  periods,  and  possible  sources 
of  infection  of  the  common  infectious  diseases,  treating  also- 
of  school  epidemics,  isolation  at  home,  questions  of  disinfec- 
tion, and  the  relation  of  the  health  officer  and  the  general 
medical  practitioner,  all  eminently  useful  and  concise.  The- 
pages  devoted  to  this  latter  important  subject  have  beea 
carefully  penned,  and  demand  equally  careful  reading.  They 
form  a  solid  basis  on  which  it  were  well  that  all  medical 
men  should  ground  their  action. 
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Dictionary  of  the  Active  Principles  uf  Plants:  Alkaloids;  Bitter 
Principles :  Glucosides :  their  Sources,  yati/re,  and  Chemic<if 
Characteristics,  with  Tabular  Summari/,  Classification  of  Seacr, 
tions.  and  Full  Butanical  and  General  hide.res.  By  ChaeikS 
E.  SoHN,  F.I.C.,  F.C.S.  (London  :  Bailliere,  Tindall,  and 
Cox.  1894.  Long  imp.  Svo,  pp.  202,  10s.  6d.)— The  title  suffi- 
ciently indicates  the  scope  of  this  work.  It  contains  aa 
alphabetical  list  of  plants,  under  each  of  which  a  full  dcscrip-j 
tion  of  the  physical  and  chemical  properties  of  their  activ^ 
principle  or  principles  is  given.  For  convenient  reference^ 
the  whole  is  summarised  and  accurately  indexed.  The  in= 
formation  is  up  to  date,  and  appears  well  chosen  and  reliablg^ 

The  Emperor  of  Austria  has  made  the  anniversaiy  of  th^ 
death  of  the  late  Crown  Prince  Rudolph  the  occasion  fcM^ 
giving  a  sum  of  10,CKX)  gulden  towards  the  establishment  of  ^ 
home  for  tuberculous  patients  in  Vienna. 
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An  Addiens  deliiered  before   the   Section   of  Ihthlic  Medicine  of 
the  British  Medical  Association  at  Neucastle,  August,  1S03. 

By  ERNEST  HART,  D.C.L., 

Cliairiiian  of  the  ParliamcntaiT  Bills  Committee. 


(Continued  from  p.  :iH3.) 
IV.— MECCA  AND  ITS  MARTYRS. 
We  must  now  turn  our  attention  to  anotlior  great  religious 
festival — a  difl'erent  religion,  a  different  people,  a  concourse 
drawn  together  from  a  far  wiiler  area,  but  one  which,  like  tlie 
Hardwj'ir  fair  of  old,  has  become  a  focus  and  a  diffusion  point 
of  cliolera,  a  cause  of  death  and  disaster  to  the  pilgrims,  and 
of  danger  to  the  world.  • 

A  Perilous  Pii.ciBiMAOE. 
Shut  up  in  our  insularity,  and  taught  to  believe  that 
Christianity  and  the  civilisation  with  which  it  has  of  late 
centuries  been  associated  are  the  great  motive  forces  of  the 
world,  we  are  too  apt  to  forget  tlie  power  of  that  other 
religion  which  for  so  many  centuries  was  the  great  com- 
petitor with  Christianity.  The  wai's  between  the  Crescent 
and  the  Cross  occupied  tlie  Middle  Ages,  and  the  standard  of 
Islam  stills  blocks  the  way  against  the  Christian  country 
whicli  possesses  the  largest  army  in  the  world.  Mohammedan- 
ism is  uot  dead,  and  Islam  still  remains  the  faith  of  ^W 
millions,  or  14  per  cent.,  of  the  human  race — a  faith  which  is 
absolute  and  obedient,  and  which  leads  intelligent  men,  men 
of  position  and  wliose  lives  are  cast  in  pleasant  places,  to 
suffer  pains  and  discomforts  whicli  to  an  ovdinary  dilettante 
Christian  would  be  absolutely  intolerable,  rather  than  break 
the  commandments.  Among  the  ordinances,  which  to  the 
faithful  are  commands,  is  thai  of  pilgi-image  to  Mecca.  From 
Turkey,  from  a  belt  of  country  extending  eastwards  across 
-Vsia  to  the  farthest  confines  of  Malay,  and  from  the  whole  of 
-Vfrica,  pilgrims  set  out  every  year,  turning  their  steps 
towards  Jlecca  in  obedience  to  this  command.  Many  fall 
sick  by  the  way,  many  die  ;  from  about  60,000  to  100,000  each 
year  attain  their  end,  months,  and  sometimes  years,  having 
been  devoted  to  the  task,  and  sufferings  and  hardships  under- 
gone which  it  would  be  ditlicult  to  describe.  This  intensity 
of  faith  must  be  reiiiemben'il  if  we  are  to  realise  the  frame  of 
mind  of  those  educated  men  who,  to  our  undisguised  sur- 
prise, are  found  willing  to  submit  not  only  to  the  perilous 
and  weaiy  journey,  but  to  the  dirt,  the  danger,  the  extortion, 
and  the  rascality  of  the  final  act- -their  residence  in  the  holy 
city.  To  many  of  them  this  is  but  a  flea-bite  after  what  they 
have  gone  through,  and  with  Paradise  in  sight  they  will  not 
draw  back,  after  suffering  so  much,  even  if  to  advance  mean 
martyrdom.  Moreover,  it  is  but  for  once,  and  when  the 
Hajji  has  returned  to  his  native  country  his  personal  interest 
in  reform  is  slight.  The  Meccans  therefore  hold  the  key  to 
the  position,  and  do  much  as  they  please,  allowing  their  city 
to  become  a  pest-house,  a  centre  where  infection  can  in- 
tensify, and  whence  it  can  be  spread  by  returning  pilgrims 
over  tlie  wliole  world. 

"  Wheee  only  M.\n  is  Vile." 
•  Mecca,  the  birthplace  of  Mohammed,  stands  in  a  narrow 
valley  sixty-five  miles  from  .Jiddah,  its  port,  on  the  Red  Sea, 
Tlie  counti-y  close  aixjund  is  barren,  and  for  provisions  the 
inhabitants  have  to  depeml  on  importation  from  a  distance. 
It  has,  however,  a  plentiful  supply  of  water.  From  the  times 
of  earliest  history  it  has  been  a  trading  centre,  and  long 
before  the  time  of  Mohammed  was  esteemed  a  hol.v  place, 
possessing  sacred  objects  which  repaid  a  pilgrimage.  .VUhough 
tlie  modem  pilgrimages,  then,  with  which  we  have  now 
to  do  are  performed  in  obedience  to  the  commands  of 
Mohammed,  it  may  be  doubted  whether  the  customs  of  the 
place  and  the  details  of  the  observances  are  not,  in  many 
cases,  survivals  of  practices  which  were  current  long  before 

I  he  origin  of  Islam.  The  city  itself  is  mostly  modern,  having 
leen  frequently  devastated  by  winter  torrents  from  the  hills 
around;  thi'  streets  are,  for  an  Eastern  city,  broad  and  aii-y, 
but  unpaved  and  filthy.  Drainage  does  not  exist ;  water  there 


is  in  plenty.  The  population  is  about  60,000,  and  is  mainly 
supported  by  the  proceeds  of  tlie  annual  pilgrimage  and  by 
the  manufacture  of  sacred  relics.  Compared  with  the  pro- 
blem of  dealing  with  an  Indian  fair,  the  purification  of  Mecca 
wouM  seem  by  no  means  an  insuperable  difficulty.  Clean 
dry  rficks,  pure  water,  and  a  blazing  desiccating  sun  are  the 
materials  on  which  we  have  to  work.  Man,  and  man  only,  is 
the  clitfieulty.  No  infection  need  defile  the  water,  which 
constantly  flows  through  the  underground  conduit  from  the 
mountainous  district  beyond  .\rafa  ;  no  local  disease  need  re- 
appear in  the  food,  which  all  comes  from  afar;  no  difficulty 
need  be  found  in  dealing  with  filth,  which,  buried  in  th<- 
sand,  (juickly  dries  up  into  a  harmless  powder,  and  might  be- 
made  by  degrees  to  fertilise  the  arid  soil.  The  inhabitants, 
however,  choose  to  live  crowded  together  and  to  surround 
their  houses  with  refuse  and  filth  ;  they  choose  to  foul  Hie 
water  supply,  and  from  immemorial  usage  they  regard  the 
pilgrims  as  victims  to  be  fleeced  rather  than  as  co-religionists 
to  be  protected.  The  result  is  that,  while  Mecca  may  be  well 
enough  suited  for  the  Meccans  in  ordinary  times,  it  is  not  in 
any  way  prepared  for  the  strain  which  comes  upon  it  during 
the  annual  pilgrimage,  and  if  a  disease  such  as  cholera  be 
then  introduced,  it  straightway  spreads  like  wildfire.  If, 
however,  we  inquire  how  it  spreads,  by  what  means  the  in- 
fection is  distributed,  we  find  that  here,  as  in  India,  and 
everywhere  else,  the  main  factor,  the  constant  cause,  is  the 
drinking  of  cholera-polluted  water. 

At  Hagab's  Well. 
The  proceedings  of  the  pilgrims  themselves,  the  ritual 
gone  through  by  them  during  their  stay,  none  of  which  they 
Uke  to  miss,  little  as  their  meaning  may  be  understood,  also 
tend  to  the  spread  of  the  disease,  if  once  it  be  implanted 
among  them.  The  march  to  Arafat,  the  night  spent  there 
in  devotion  or  in  the  crowded  coffee  booths,  the  "stand"  by 
the  Hill  of  Mercy,  the  rush  to  Mina,  the  sacrifices,  the  fearful 
stench  from  the  thousands  of  slaughtered  animals,  the  tawaf. 
or  sevenfold  circuit  of  the  sanctuary,  each  of  the  many  thou- 
sand pilgrims  kissing  the  black  stone  as  he  passes,  the 
blazing  heat,  the  intolerable  thirst,  the  religious  fervour 
which  leads  them  to  accept  everything  as  holy  which  be- 
longs to  Mecca,  all  drive  the  unfortunate  pilgrims  to  the 
consumption  of  the  vilest  fluids  under  the  name  of  water. 
The  ground  is  defiled,  there  is  no  attempt  at  conservancy. 
the  wells  are  poisoned  by  filth,  and,  if  that  happens  to  be 
choleraic,  cholera  breaks  out.  One  of  the  observances  is 
especially  dangerous.  Next  to  the  Ka'ba  the  principal  point 
of  interest  in  the  Mosque  is  the  Well  Zemzeni,  a  deep  shaft 
said  to  be  the  source  from  which  Hagar  drew  water  for  her 
son  Islimatd.  The  pilgrims  are  many,  the  well,  however,  is 
but  one,  and  its  water  not  plentiful  at  the  best.  Yet  every- 
one wishes  to  drink  and  to  bathe  in  these  miraculous  waters. 
Each  pilgrim  in  turn,  stripped  to  the  waist,  stands  beside 
the  well  while  a  bucket  of  the  water  is  poured  over  him  ;  of 
this  he  eagerly  drinks  as  it  flows  from  the  bucket,  the  rest 
flowing  over  his  naked  body,  soaking  through  his  loin  cloth, 
and  streaming  back  into  the  well  to  be  used  again.  His 
place  is  immediately  taken  by  another  and  another,  and  so  on, 
each  drinking  the  washings  of  the  rest.  Can  we  wonder 
then  tliat  this  water,  on  analysis,  is  found  to  have  the  charac- 
teristics of  bad  specimens  of  sewage,  or  that  after  the  pil- 
grimage is  over  the  roadside  should  be  found  strewn  for  a 
dozen  miles  with  the  dead  bodies  of  tlie  faithful,  killed  by  » 
draught  of  dirty  water,  after  all  the  difiiculties  and  danger* 
they  have  overcome  r  There  is  a  bathos  about  it  which 
would  appeal  almost  to  one's  sense  of  humour  where  it  not 
so  serious  an  affair. 

A    (iH-VSTLY    SPECTACIJ!. 

This  is  an  actual  business  of  to-day.  I  am  not  spewking 
now  of  things  which  happened  years  ago.  From  June  f^th  to 
,hine  i)th,  18',i;!,  there  were  2,'20X  deaths  at  Mecca:  and  on 
one  day  (.June  26th)  there  were  4i)9  at  Minah  and  500  at 
Mecca,  making  in  one  day  99!)  deaths.  From  June  26th  to 
,luly24th  there  were  499  deaths  at  Minah,  3.4as  at  Mecca, 
and"  303  at  Jiddah.  I  have  an  account  of  the  state  of  .Mecca. 
written  by  Dr.  Chaffey,  an  Egyptian  Moslem,  sent  by  the 
Quarantine  Board  as  their  sanitarjr  correspondent  to  Mecca, 
which  reveals  a  ghastly  state  of  things  happening,  one  may 
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eay,  almost  at  tlie  door  of  Europe,  taking  account  ot   these 
days  of  rapid  steam  communication.     Dr.  Cliaffey  says  : 

On  arrival  at  Mecca  T  coimnciic-cd  at  once  an  inspection  of  tlie  town. 
Tlie  liospital.  private  houses,  antl  tents  were  full  of  people  sutl'cring  from 
r.liolcra.  I  sent  yon  by  tclcprapli  llie  number  of  deaths  declared  officially, 
Ijnt  on  accoinil  i>(  the  cxiraoriiinary  mortality  it  must  be  admitted  that 
the  number  of  deaths  could  not  he  )ireciselv  known,  and  it  may  certainly 
he  considered  to  be  double  thai  olhciallv  declared,  even  more.  At  Moona 
it  was  impossible  to  bury  all  the  dead,  who  lay  here  and  there  in  heaps. 
Itound  about  the  Syrian  C.iravan  (Mahmal)  there  was  a  large  number  of 
^jodies  lying  uuburied.  Keluruiiig  from  Moona  to  Mecca  I  found  the 
route  strewn  with  dead.  In  the  town  of  Mecca  itself  dead  bodies  were 
lyin?  about  in  a  slate  of  putrefaction,  and  when  they  were  at  last  trans- 
j»orted  to  tlic  ccinctcj'y  tiiey  were  thrown  down  there,  and  left  lying  for 
linya  unburied,  from  want  of  a  sulUcicut  number  of  gravediggers. 

A  Panoeb  to  tue  Woni.D. 
Tlip   wliole  affair  is   lionible.      The   place  is  a  slaup;hter- 
liouse,  wliere  the  best  men  of  the  Mohammedan  world  are 
being  ever}' year  destroyed.    For  it  must  be  borne  in  mind 


that  the  injunction  to  visit  Mecca  is  not  imposed  on  every- 
one, but  on  those  only  who  are  able  to  devote  the  time  and 
able  to  provide  for  their  families  while  away.  AVe  make  a 
great  mistake  if  we  class  the  Meccan  pilgrims  with  the  poor, 
the  miserable,  and  the  helpless ;  the  cream  of  the  faithful  go 
to  Mecca,  and  as  years  go  by  and  the  knowledge  spreads  that 
cholera  is  a  preventaljle  disease,  a  mere  tilth  disease,  spread 
by  dirty  customs  and  dirty  water,  Mohammedans  are  awak- 
ing to  the  fact  that  their  best  men  are  being  gratuitously 
sacrificed,  and  from  sheer  ignorance  and  stupidity  exposed 
to  a  danger  never  contemplated  when  the  duty  of  pilgrimage 
was  imposed  upon  tliem.  But  no  nation,  no  part  of  the 
world  can  isolate  itself  or  afford  to  stand  aloof  from  the  rest. 
This  is  not  a  mere  Mohammedan  question  :  wliat  is  a  danger 
to  the  pilgrims  is  a  danger  also  to  the  world;  for  it  is  through 
Mecca  and  its  pilgrims  that  cholera  sprc.ids  to  Egypt,  and 
thus  to  all  the  ports  of  Europe. 
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v.— CONCLUSIONS. 
The  infection  of  eholera  does  not  fly  about  haphazard  in 
tlie  air;  it  does  not  go  where  it  listeth  ;  it  lias  no  voice  in  the 
decision  whether  it  sliall  live  and  destroy  or  shall  perish  and 
be  harmless  ;  it  cannot  jump  ainoss  open  spaces,  and  when  it 
moves  from  place  to  place  is  always  carried,  and  mostly  car- 
ried by  man.  It  is,  howr'ver,  a  living  thin:4,  and  by  the  act 
of  living  produces  the  disease;  within  man's  body  it  mulli- 
l)lie6  exceedingly,  it  is  carried  by  him  to  fresh  districts. 
«)ntside  the  bodj^,  however,  it  is  passive  and,  although  it 
may  grow,  cannot  force  its  way  into  man  again,  and  would  in 
time  (.lie  out  if  man  were  but  careful  not  to  swallow  it.  Thus 
it  happens  that  when  cholera  travels  it  always  follows  lines 
of  human  communic-ation,  out?  person  after  another  carrying 
it  a  step  further  on  its  journey. 


Limits  ok  Infection'. 
Now,  suppose  we  grant  for  a  moment  that  cholera  is  help- 
lessly and  hopelessly  endemic  in  certain  parts  of  India — a 
thing  which  I  will  not  readily  grant,  believing  as  I  do  that 
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what  is  endemic  is  the  habit  of  drinking  dirty  water— but 
supposing  that  we  grant  so  much,  it  still  can  travel  out  oi" 
its  endemic  home  only  so  far  as  a  man  can  carry  it  before  he 
drops  from  the  disease.  This  distance  is  increasing  every 
year  owing  to  railways  and  steamboats  transporting  the  in- 
fected m  in  a  longer  distance  during  the  period  of  incubation  : 
but,  be  the  distance  long  or  short,  the  disease  would  halt  at 
the  end  of  the  first  stage  of  its  journey,  unless  the  infection 
there  were  again  swallowed  by  the  healthy,  and  thus  again 
carried  forward  another  stage  by  another  porter.  The  con- 
tinued existence  of  an  endemic  area  is  doubtless  a  reproach 
to  the  sanitation  of  India,  but  so  also  is  the  repeated  spread 
of  the  disease  a  reproach  to  the  civilised  nations  among 
whom  it  so  easily  takes  root,  for  it  ne^-er  would  take  root  at 
all  hut  for  the  prevalence  of  the  filthy  custom  of  drinking 
contaminated  water.  Some  time,  perhaps,  cholera  may  be 
rooted  out  of  its  home ;  but  that  certainly  will  not  happen 
in  our  generation,  involving,  as  it  will,  a  complete  reversal 
of  the  habits  of  a  people  the  very  keynote  to  whose  existeac.' 
is  custom  and  tradition. 
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Mecca  the  Centbb  of  Infection. 
England,  however,  is  not  standing  idle  in  tlie  matter.  Sani- 
tation is  everj-Avliere  a  department  of  Indian  Slate  administra- 
tion, and  ever>'  provinee  lias  a  sanitary  commissioner,  with 
his  subordinate  stafl'.  The  larger  munieipalities  are  expend- 
ing large  sums  in  obtaining  pure  water  supplies,  their  ex- 
ample IS  gradually  permeating  the  smaller  communities,  and 
a  constant  pressure  is  being  brought  to  bear  on  the  villages 
to  avoid  pollution  of  their  wells  and  tanks.  It  is,  however,  a 
slow  business  with  so  vast  a  country,  inhabited  by  so  many 
diverse  races.  Meanwhile  the  teaching  of  the  Kumbli  fair 
at  Ilardwiir  in  1891  is  not  likely  to  be  thrown  away,  and  it 
is  probable  that  in  lime  the  progress  of  cholera  northwards, 
its  old  route  to  Eui-ope,  will  be  brought  under  control. 
It  is  hopeless,  however,  to  look  for  any  improvement 
in  the  Red  Sea  route  so  long  as  Mecca  remains 
as  it  is.  We  hope  to  check  the  progress  of  cholera  towards 
Afghanistan  and  Persia  by  carefully  guarding  the  sanitation 
of  the  northern  fairs ;  we  dare  not,  however,  expect  to  see  its 
pi'ogress  towards  Egypt  and  the  South  of  Europe  materially 
cheeked  until  the  authorities  responsible  for  it  will  equally 
carefully  guard  the  sanitation  of  Mecca.  It  is  not  by  quaran- 
tining the  pilgrims  and  setting  up  a  series  of  lazarettos. 
which  themselves  become  fresh  centres  of  infection,  that 
cholera  can  be  stopped,  but  by  looking  after  the  pilgrims' 
resting  places,  and  rendering  them  so  clean  that  if  cholera 
arrive  it  shall  not  spread,  and  shall  not  set  out  again  on  its 
forward  march.  Mecca  is  the  place  in  which  to  stop  the 
cholera.  From  every  point  where  cholei-a  can  originate  pil- 
grims set  out,  each  of  whom  may  bring  with  him  the  infec- 
tion. All  pilgrims,  however,  go  to  Mecca,  where  they  wait 
time  enough  to  trap  the  cholera  and  render  it  harmless  if 
Mecca  were  but  a  cleanly  place.  Again,  when  the  days  of 
pilgrimage  are  over,  the  hajjis  set  out  on  their  return,  radi- 
ating from  Mecca  to  eveiy  quarter  of  the  compass,  and  carry- 
ing such  infection  as  they  may  have  gained.  This,  however, 
is  not  now  the  infection  which  was  brought  from  India,  but 
a  fresh  generation,  born  at  Mecca,  which  would  never  liave 
come  into  existence  at  all  but  for  the  uncleanliness  of  the 
place.  Mecca,  then,  is  the  one  place  where  one  can  put  the 
foot  down  firmly  upon  cholera,  whether  coming  in  or  going 
out.  If  the  disease  arrives  at  all,  it  comes  there  one  by  one  ; 
but  it  goes  out  by  thousands,  and  it  is  giving  it  an  enormous 
start  to  let  it  get  to  Egypt  before  it  is  interfered  with.  Egypt 
is  practically  part  of  Europe. 

An  Appeal  to  Mohammedans. 
At  the  present  time  the  precautions  taken  seem  chiefly  to 
consist  of  supervision  of  the  Indian  pilgrims,  who  are  pre- 
sumably the  sources  of  infection,  and  their  isolation  at 
Kamaran,  when  disease  appears  among  them  during  their 
voyage  from  Bombay,  and,  as  regards  the  returning  pilgrims, 
their  so-called  quarantine  by  the  Egj'ptian  authorities  at 
El  Ter.  I  cannot  find  that  any  systematic  precautions  are 
taken  in  reference  to  the  great  numbers  who  return  to  their 
homes  by  the  various  caravan  routes  which  converge  on 
Mecca,  and  it  is  clear  that  no  amount  of  quarantine  by  sea, 
even  if  itself  sueces.'^ful,  can  ever  be  a  protection  so  long  as 
Jlecca  remains  a  nurseiy  of  cholera  and  disseminates  the 
disease  by  caravan.  Mecca  is  the  centre  to  lyhich  it  con- 
verges, and  from  which  in  turn  it  scatters,  and  Mecca  mu.st 
be  made  clean.  The  whole  district  lives  by  the  pilgrims. 
The  least  it  can  do  after  taking  their  money  is  to  spare  their 
lives.  The  difficulty  is,  who  is  to  undertake  the  work?  The 
Suzerain  is  the  Sultan,  who,  being  the  religious  head  of  the 
Mohammedan  world,  would  probably  hesitate  to  incur  the 
odium  of  being  dictated  to  by  the  Christian  Powers  in  such  a 
matter.  Tlie  actual  ruler  is  the  hereditary  Sherifl"  of  Mecca, 
who  is  so  firmly  fixed  in  his  xiosition  that  the  Sultan  might 
well  decline  to  enter  into  conflict  with  him,  risking,  as  he 
certainly  would  thereby,  a  split  among  his  followers.  Direct 
interference  by  any  single  European  Power  is  hopeless.  Any 
Oovemraent  makiiijr  the  attempt  would  soon  find  itself  in- 
volved in  the  mazy  labyrinths  of  the  Eastern  question.  To 
wait  for  the  spread  of  education  in  sanitary  matters  to  such 
dark  places  is  to  wait  till  doomsday.  No;  the  only  person 
who  can  usefully  interfere  is  the  Sultan,  but  to  interfere  with 
efficacy  he  must  be  sapported  by  a  strong  backing  of  Moham- 
medan opinion.    This  can  only  be  done  by  the  united  action 


of  tlie  leading  men  in  the  various  centres  of  that  religion.  If 
they  can  be  brought  to  acknowledge,  not  only  the  greatncs5 
of  the  evil,  which  by  personal  and  family  experience  they 
know  well  enough,  but  the  direction  in  which  the  true  cure 
lies,  there  may  be  hope  of  some  action  being  taken.  In  the 
meantime  the  Powers  might  well  unite,  not  perhaps  to  urge 
the  Sultan,  but  to  make  his  action  easy,  and  to  put  no 
obstacles  in  his  way ;  and  England,  great  Mohammedan 
Power  that  she  is,  might  well  do  all  that  is  possible  to  lighten 
the  lot  of  those  unfortunate  pilgrims  who,  for  the  saie  of 
Europe,  are  isolated  at  Kamaran.  If  inspection  is  to  be 
efleetual.  it  must  not  be  rendered  hateful  to  those  who  are 
inspected  ;  and,  knowing  the  feelings  of  Mohammedans  about 
their  women,  we  might  well  afford  to  provide  the  Indian 
pilgrim  service  with  some  female  doctors.  The  aim 
should  be  in  all  things  to  obtain  the  hearty  co-operation  of 
the  Mohammedans  themselves.  If  this  were  obtained  Mecca, 
instead  of  being  a  place  of  rest  and  refreshment  for  cholera 
infection,  might  become  a  sanitary  barrier  which  it  could  not 
pass. 

What  Should  be  Done. 

Let  me  then  formulate  the  steps  which  ought  to  be  taken 
to  save  the  Jlohammedans  from  the  danger  caused  by 
their  pilgrimages,  to  save  the  world  from  the  danger  caused 
by  Mecca  : — 

1.  The  Indian  sanitary  services  should  be  reorganised  on 
the  following  basis : 

(n)  An    Imperial    sanitaiy    department    attached    to    tli* 
Government  of  India. 

(l>)  A    provincial    sanitary '  department    attached  to  eack 
of  the  provincial  governments,  such  as  Bengal,  Nortk 
,  West  Provinces,   Punjab,    Madras,  Bombay,   Central 
Provinces,  etc. 

(c)  A  local   sanitary  department  attached  to  each  munici- 
pality, district  board,  etc. 

(a)  The  Imperial  sanitaiy  department  should  be  adminis- 
trative and  scientific,  and  quite  distinct  from  the  sanitary 
department  of  the  army.  It  should  consist  of  (1)  the  Sani- 
tary Commissionerwith  the  Government  of  India  :  (2)  a  deputy 
sanitary  commissioner  ;  (3)  a  medical  statist ;  (4)  a  veterinary 
commissioner;  (.5)  a  sanitary  engineer;  (6)  a  Minister  of 
Health,  having  a  seat  in  the  Viceroy's  Council,  as  president. 
Scientific  agents  :  Laboratory  with  trained  experts.  Duties  : 
The  ad\'ising  of  the  Viceroy  and  Council  on  important  healtli 
matters,  either  initiated  by  the  Imperial  sanitary  depart- 
ment, or  referred  to  it  by  the  local  governments  ;  the  collec- 
tion and  publication  of  information  as  to  epidemic  disease 
existing  in  India  and  in  other  countries  ;  the  right  of  asking 
from  pro\'incial  governments  what  they  propose  to  do,  or 
have  done,  in  checking  or  inquiring  into  diseases  affecting 
man,  animals,  or  agriculture  in  their  provinces;  the  arrang- 
ing that  all  administration  reports  shall  be  drawn  up  on  a 
uniform  plan  for  ready  reference  ;  the  acquiring  of  all  in- 
formation regarding  the  movements  of  pilgrims,  coolies,  and 
emigrants,  and  the  advising  the  provincial  governments,  and 
requiring  the  latter  to  take  proper  precautions;  the  conside- 
ration of  new  sanitaiy  laws,  etc. 

(b)  The  provincial  sanitary  department  should  consist  of 
the  following  sanitaiy  officers  appointed  by  the  local  govern- 
ment:  (1)  Sanitaiy  commissioner;  (2)  assistant  sanitary 
commissioner;  (3)  sanitaiy  engineer;  (4)  a  president,  wh» 
should  be  a  high  oflicer  in  the  Civil  Service.  Travelling 
.agents:  Deputy  sanitaiy  commissioners  or  inspectors,  vete- 
rinary surgeons,  deputy  sanitary  engineers,  as  may  b» 
required.  Scientific  agents  :  Trained  professors  and  assis- 
tants in  government  laboratoiy  for  bactteriological,  chemical. 
agricultural  work,  etc.,  and  general  sanitary  investigations 
requiring  to  be  done  in  laboratory.  Duties  ;  To  control  local 
authorities  :  to  institute  special  investigations  at  any  par- 
ticular spot  on  any  particular  subject ;  to  make  by-laws  and 
amend  sanitaiy  laws ;  to  investigate  diseases  of  men  and 
animals,  and  study  agricultural  pests,  etc.;  to  analyse 
waters,  etc. 

(c)  Local  sanitaiy  departments  to  consist  of  municipal 
commissioners  or  district  magistrates,  with  civil  surgeon 
when  obtainable.  Executive  agents ;  A  health  officer,  at 
tached  to  one  or  more  towns;  an  engineer  in  a  similar  posi- 
tion, and  a  sanitary  staff  for  each  place  as  iciiuired.  Duties-  : 
Conservancy,  water  supply,   building  regulations,  drainage:  t 
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n'Kistration  of  birtlis  and  deaths,  vaccination,  stamping  out 
of  infectious  disease,  and  informing  provincial  autliorily  by 
wcclvly  reports  as  to  prevalence  of  cholera,  small-pox,  or 
otlier  dangerous  disease. 

t!.  A  complete  sanitary  regulation  of  all  Indian  fairs  should 
lie  undertaken,  the  precautions  so  successfully  taken  at 
llardvriir  in  lAH,  of  which  full  details  have  already  been 
given,  bein"  taken  as  a  tyiie. 

;!.  .^  rigid  system  of  medical  inspection  of  all  pilgrims 
should  be  instituted  at  the  ports  from  which  they  start,  the 
sick  being  detained,  and  the  healthy  alone  allowed  to  pro- 
ceed. This,  it  may  be  added,  would  be  all  the  more  effectual 
in  regard  to  Indian  ports,  from  the  fact  that  a  second  weeding 
out  of  the  infected  can  take  place  at  Kamaran. 

4.  The  medical  inspection  at  Kamaran  should  be  so  con- 
ducted as  to  ensure  its  complete  efliciency.  Among  the  in- 
spectors should  be  qualified  medical  women,  without  whose 
assistance  the  medical  inspection  of  Mohammedan  women 
must  be  either  a  farce  or  a  great  cause  of  offence,  and  if 
possible  these  medical  women  should  be  selected  from  among 
Mohammedan  women  doctors,  of  whom  numbers  are  now 
educated  in  India. 

r>.  At  Jiddah  the  sick  would  again  be  weeded  out. 

6.  The  sanitation  of  Mecca  should  be  thoroughly  re- 
organised under  the  ausjiices  of  the  Turkish  authorities.  The 
water  supply  from  its  source  to  its  distribution  should  be 
carefully  inspected  and  protected  from  contamination.  The 
poison  well  Zemzom  should  be  cleaned  and  provided  with  a 
larger  su)>ply  and  a  continued  change  of  water,  and  the  most 
complete  precautions  taken  that  the  water  used  to  bathe  the 
l)ilgrims  should  at  once  run  away,  and  under  no  circum- 
stances return  to  the  well. 

7.  During  the  time  of  the  pilgrimage  a  complete  system  of 
conservancy  should  be  carried  out  on  tlie  Hardwar  plan,  the 
strictest  precautions  being  enforced  to  ensure  the  immediate 
removal  of  all  refuse  and  the  prompt  isolation  of  all  sick. 

[.V.  I£a>iotau.v.  Minister  Plenipotentiary  and  delegate  of 
France  to  the  Inteniotional  Sanitary  Conference  now  sitting  in 
Paris,  /taring  stated  that  the  substance  of  this  address  and  the  re- 
commendations contained  in  it  afforded  the  basis  for  the  propositions 
to  lie  submitted  to  that  CoJiference,  it  ha<  seemed  desirable  to  pub- 
lish in  theic  columns  the  full  text  of  the  address,  which  has  not 
hitherto  appeared  in  any  medical  periodical  in  this  country.  The 
aildress  at  the  time  of  its  delirery  was  e.vtensicely  reported  abroad 
and  in  the  columnj'  of  the  "  Daily  Graphic,"  to  which  paper  ice  are 
indebted  for  the  illustrations  accompanying  it.  Copies  of  these 
harelieen  deposited  by  request  in  the  International  Medical  Library 
of  the  United  States  at  IVashingtun,  together  with  maps  illus- 
trating the  progress  of  cholera  during  thf  several  epidemic  years 
since  is40.}  

iMEDICAL    SICKNESS,    ANNUITY,    AND    LIFE 
ASSURANCE    SOCIETY. 

Till',  usual  monthly  meeting  of  the  Executive  Committee  of 
this  Society  was  held  on  February  15th.  The  chair  was 
t^ken  by  L»r.  de  Ilavilland  Hall,  the  Deputy  Chairman,  and 
tlicre  were  also  present  Dr.  .J.  Pickett,  Mr.  J.  Briudlcy  James, 
Mr.  II.  Il.Clutton,  Dr.  Major  Greenwood,  Dr.  A.  8.  Gubb, 
Dr.  W.  Knowsley  Sibley,  and  Mr.  Kdward  P.artlett. 

The  accounts  presented  showed  that  the  .Society  had  re- 
ceived 21  proposals  for  new  membership  during  the  month  of 
.laiiuary,  and  in  addition  !.'>  of  the  existing  members  had 
applied  to  have  their  benefits  increased.  This  is  about 
douljle  the  average  number  of  new  proposals,  and  is  s.ntisfac- 
tory  evidence  that  the  efforts  recently  made  to  bring  the 
Society  more  prominently  before  the  medical  profession  are 
bearing  fruit. 

A  long  list  of  sick  claims  was  presented  and  examined, 
and  in  every  case  the  sick  pay  was  ordered  to  tie  continued. 
.Seven  special  reports  were  als^  presented  relating  to  as  many 
cises  of  chronic  illness,  and  tlieir  contents  left  little  hope 
t!>at  any  of  these  members  would  ever  be  able  to  resume  their 
professional  work. 

The  Secretary  reported  that  the  valuation  of  the  business 


was  being  proceeded  with,  and  it  is  hoped  that  some  of  the 
results  will  shortly  be  before  the  Committee. 

Prospectuses  and  all  information  may  be  obtained  on  ap- 
plication to  IMr.  F.  Addiscott,  Secretary,  Medical  Assurance 
Society,  3'!,  Chancery  Lane,  ],.ondon,  W.C. 


THE    GREENAVICH   EXPLOSION. 

Nature  of  the  External  Injuries  ill  the  Case  of  Martial  liourdin. 
We  are  enabled  to  publish  the  following  authentic  details  as 
to  the  nature  of  the  injuries  received  by  the  man  Martial 
Bourdin.  His  age  was  stated  to  have  been  22,  but  he  appeared 
to  be  four  or  five  years  older.  He  was  admitted  to  the 
Seamen's  Hospital,  Greenwich,  on  Thursday,  February  15th, 
at  5.15  P.M.,  having  been  found  about  half  an  hour  previously 
in  Greenwich  Park  in  a  state  of  collapse,  and  suffering  from 
injuries  caused  by  a  loudly  detonating  explosive. 

The  patient,  who  had  been  tended  before  admission  by  Mr. 
W.  Willes,  was  at  once  seen  by  Mr.  Jervis,  the  house-surgeon, 
who  found  him  profoundly  collapsed,  and  in  a  dying  condi- 
tion. The  surface  was  cold,  and  the  face  very  pallid  and 
spotted  with  blood.  There  was  much  restlessness,  and  the 
man  was  barely  conscious.  The  only  remai-k  made  in  answer 
to  inquiries  was  that  he  ■'  felt  cold."  There  was  no  smell  of 
burning,  but  a  strong  acid  odour,  like  that  of  acetic  acid,  was 
distinctly  perceptible  on  removing  the  clothes.  The  contents 
of  the  pockets,  which  consisted  of  printed  and  written  papers 
and^some  money  in  gold  and  silver,  were  intact,  but  stained 
with  blood.  There  had  evidently  been  much  bleeding  before 
admission,  as  the  clothing  was  saturated.  The  left  hand  had 
been  almost  wholly  removed,  the  forearm  presenting  a  ragged 
stump,  from  the  open  extremity  of  which  protruded  frag- 
ments of  carpal  bones  and  long  tendons,  mostly  flexors,  which 
were  still  attached  to  their  muscles.  The  edges  of  the  toin 
skin  were  not  discoloured. 

After  removal  of  the  clothes,  the  chief  external  marks  of 
injury  on  the  trunk  were  presented  in  the  upper  part  and 
right  side  of  the  abdomen.  In  the  middle  line  in  front, 
between  the  umbilicus  and  the  top  of  the  sternum,  there  was 
an  oval  wound  which  measured  two  inches  from  above  down- 
wards, and  one  inch  and  a  half  from  side  to  side.  To  the  right 
of  this  were  two  smaller  and  more  superficial  wounds,  and  in 
the  right  lumbar  region,  just  below  the  last  rib  a  small  but 
deep  and  penetrating  wound  with  everted  edges.  In  the  first 
of  these  wounds — that  in  the  middle  line — omentum  and 
intestine  were  freely  exposed,  and  from  tliis  and  the  wound 
in  the  lumbar  region  there  was  before  death  an  escape  of 
gas  and  blood.  There  were  several  large  black  eschars  on 
both  thighs  and  on  both  sides  of  the  abdomen.  The  patient 
died  at  5.40  p.m.  Tlie  body  was  that  of  a  short  but  well- 
developed  and  fairly  muscular  man,  with  small  hands  and 
feet,  light  hair,  and  a  long  moust.ache.  The  details  of  the 
post-mortem  examination,  which  was  made  on  Saturday, 
February  17th,  at  1  p..m.,  will  be  given  in  full  at  the  adjourned 
inquest  on  Monday  next,  but  we  are  in  a  position  to  state  that 
the  inteilial  injuries  revealed  at  the  post-mortem  examina- 
tion were  such  as  might  have  been  anticipated  on  examina- 
tion of  tlie  surface  of  the  body.  There  was  a  large  rent  of 
the  duodenum,  and  the  liver  and  right  kidney  were  much 
torn.  No  metal  nor  foreign  body  of  any  kind  was  found  in 
tlie  abdominal  cavity  at  the  post-mortem  examination.  There 
wore  several  wounds  on  the  thighs  and  on  the  front  of  the 
trunk,  from  some  of  which  small  pieces  of  cloth  were  ex- 
tracted. Beyond  some  firm  and  extensive  pleural  adhesions 
on  the  riglit  side,  no  signs  of  injury  or  disease  were  found  in 
any  other  internal  organ. 

P110FE.SSOI1  Thf.odor  Pcschmann.  of  Vienna,  author  of 
A  History  of  Medical  Education  from  the  most  Ili-ninte  to  the  most 
Recent  2'inies  (translated  into  Knglisli  liy  K.  U.  Hare  London, 
189l>,  is  mentioned  as  likely  to  sueced  tlie  late  Piofessor 
Hirsch  in  the  chair  of  History  of  Medicine  at  Berlin. 

PjVBT^fBisM  AT  PAiir.^.— Statistics  of  the  Antirabic  Insti- 
tute of  Padua,  of  which  Dr.  De  Giovanni  is  I>irector,  re- 
cently published  by  Drs.  Zaiiiboni  and  lionetti,  show  that  in 
1891  tllp  total  number  of  persons  treated  was  ."7,  ■■  nd  in  18i'2, 
48.     No  4t'f\th  occuiTcd  in  either  sciics. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
ScBSCBiPTioNS  to  tlic  Association  for  1894  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 
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THE  MEDICAL    SCHOOLS   AND   THE   NEW 
UNIVERSITY. 

Wi!  publish  elsewhere  an  interesting  letter  by  Mr.  Macnamara 
upon  the  subject  of  the  scheme  for  a  university  for  London 
proposed  by  the  Royal  Commission.  Mr.  Macnamara,  it 
will  be  seen,  supports  the  opinion  that,  granted  cer- 
tain alterations  of  detail,  to  which  we  have  already  alluded, 
the  scheme  furnishes  the  outlines  of  a  good  workable  uni- 
versity capable  of  securing  for  London  students  the  advantages 
for  which  we  have  repeatedly  contended.  There  is  a  further 
question  which  the  Royal  Commission  has  raised  but  which 
the  operation  of  natural  causes  could  not  have  failed  to  bring 
very  shortly  to  the  front,  the  question  whether  the  teaching  of 
sciences  contributory  to  medicine  should  still  be  carried  on  the 
in  connection  with  each  several  hospital  or  be  concentrated 
in  one  or  in  some  few  places.  The  Commissioners  remark 
very  pertinently  upon  the  small  number  of  students  attend- 
ing the  earlier  classes  in  some  of  the  schools,  of  the  scanty 
remuneration  which  these  schools  are  able  to  ofTer  their 
scientific  teachers,  and  on  the  consequent  difficulty  of  ob- 
taining efficient  men;  and  propose  that,  "with  regard  at 
least,  to  the  smaller  medical  schools  the  teaching  of  physics, 
chemistry,  biology,  anatomy,  physiology,  pharmacology  and 
materia  medica,  pathology,  hygiene  and  public  health,  and 
iorensie  medicine,  should  be  concentrated  into  one  or  two 
institutions." 

Simple  and  plausible  as  such  a  proposal  sounds  in  the 
•abstract,  it  is  impossible  for  anyone  familiar  with  the  London 
•schools  not  to  foresee  at  once  many  serious  difficulties  in 
j)utting  it  into  practice.  It  is  an  obvious  reflection  that  the 
<Towded  state  of  the  modern  midical  curriculum  demands 
(the  greatest  economy  of  the  medical  student's  time  if  he  is 
to  get  through  his  prescribed  work  at  all:  and  that  the 
student  whose  laboratory  is  but  a  few  steps  from  the  wards 
of  his  hospital  is  so  far  at  an  advantage  compared  with  one 
<who  has  to  go  half  a  mile,  or  a  mile,  or  a  mile  and  a-half 
•between  the  two  perhaps  several  times  a  day. 

If,  therefore,  teaching  in  these  subjects  is  carried  on,  as 
■presumably  it  will,  in  University  and  King's  Colleges,  it  is 
mot  v.'ry  likely  that  the  schools  attached  to  the  large  city 
Iios))ital8,  with  their  comparative  command  of  resources, 
"will  be  at  all  willing  to  relinquish  it,  or  to  place  themselves 
Biy  doing  so  in  a  position  of  disadvantage.  But  if  these 
tsehools  adhere  to  the  present  system,  and  carry  it  out  with 
n  reasonable  degree  of  efficiency,  it  becomes  exceedingly 
<lou;,)tful   whether  any  school    which   adopted  the  Commis- 


sioners' proposals  could  exist  at  all,  unless  it  were  by  such  a 
reduction  of  fees  as  would  render  efficiency  of  any  kind  im- 
possible. A  school  whose  students  were  obliged  to  journey 
to  and  fro  from  class  to  class,  in  all  weathers,  through  Lon- 
don streets,  would  require,  it  may  be  surmised,  an  excep- 
tional array  of  talent  to  enable  it  to  compete  with  one  that 
combined  all  its  departments  upon  the  same  premises. 

And  yet  the  position  of  medical  education,  quite  apart 
from  the  Commissioners'  recommendations,  is  sufficiently 
serious  for  some  of  the  smaller  London  schools.  As  one  de- 
partment after  another  of  the  curriculum  develops  into  a 
••speciality  "  beyond  the  province  of  a  physician  or  surgeon 
to  teach,  the  difficulty  increases  of  keeping  up  to  the  neces- 
sary standard  in  the  matter  of  salaried  teachers,  of  labora- 
tory accommodation,  and  of  costly  teaching  appliances  ;  and 
the  question  how  much  longer  the  school  can  be  conducted 
on  a  self-supporting  basis  comes  neai'er.  The  commercial 
tendency  of  the  age  is  undeniably  towards  centralisation 
and  large  establishments. 

Yet  we  should  not,  we  confess,  view  with  complacency 
the  possibility  of  the  extinction  of  even  one  of  the  existing 
London  schools.  To  this  question  of  adequate  medical 
education  there  are  two  sides.  The  Commissioners  have 
rightly  lent  an  attentive  ear  to  the  claims  of  scientifiu 
teaching,  which  we  would  by  no  means  minimise  ;  but  we 
are  in  the  habit  of  hearing  another  side  of  the  case  as  well. 
and  cannot  be  deaf  to  the  voice  of  the  genei^al  practitioners, 
repeatedly  warning  us  that  the  highly-taught  graduate  of  the 
present  day  may  still  be  sadly  wanting  in  the  practical  know- 
ledge and  practical  aptitude  of  his  more  rudely-educated 
predecessor.  Medicine  and  surgery,  we  must  not  forget,  are 
not  all  pure  science.  There  is  an  art  of  medicine  and  sur- 
gery, equally  essential  to  our  professional  utility,  and,  like 
other  arts,  it  has  to  be  learned,  and  can  only  be  learned,  by 
assiduous  practice  of  its  methods  underthe  supervision  of  com- 
petent teachers.  Eye,  ear,  and  hand  need  to  be  trained  as  well 
as  memory  and  reason,  and  the  training  of  these  three 
senses  to  their  special  work  demands,  as  its  first  essential,  a 
full  field  of  clinical  work.  We  have  often  expressed  a  wish 
that  something  equivalent  to  the  old  apprenticeship  system 
could  form  part  of  the  latter-day  curriculum ;  but  if  the 
student's  training  must  needs  be  mainly  conducted  in  hos- 
pital wards  and  out-patient  rooms,  we  regard  it  as  of  vital 
importance  that  the  supply  of  material  should  be  adequate 
for  the  purpose.  There  are  at  present  between  two  and 
three  thousand  medical  students  in  London.  The  total  can 
liardly  fail  to  increase  should  a  reasonably  accessible  metro- 
politan degree  in  medicine  be  created.  Even  as  the  numbers  are, 
the  4,750  beds  at  present  available  are,  in  our  opinion,  none  too 
many  if  each  student  is  to  get  his  proper  share  of  that  per- 
sonal clinical  xiractice  which  is  equally  essential  to  the 
making  of  a  medical  man  with  the  teaching  of  the  lecture 
rooms  and  laboratories. 

The  whole  question  is  at  bottom  purely  a  financial  one. 
There  is  no  lack  of  competent  teachers  for  the  London 
schools,  as  long  as  the  schools  are  in  a  position  to  pay  adequate 
salaries.  It  is  premature  to  say  that  they  will  not  be  able 
to  do  S'l  until  the  effects  of  the  establishment  of  the  pro- 
posed university  can  t  e  seen  and  estimated.  At  present  the 
schools  are  working  under  unfair  d  s::d vantages,  for  they 
cannot  offer  their  students  the  distinction- which  Edinburgh 
or  Manchester  can  give.     Bat  even  if  it  should  be  eventually 
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found  impracticable  to  carry  on  the  schools  on  a  self- 
supporting  basis,  after  all  medical  education  is  a 
matter  of  public  rather  than  private  concern.  Can  no 
share  of  the  public  moneys,  which  have  been  so  freely 
lavished  on  university  education  in  Scotland  and  Ireland, 
be  attracted  to  the  needs  of  Plnglish  medical  students  f  And 
if  the  State  should  decline  to  consider  English  medical 
education  its  business,  it  must  not  be  forgotten  that  there 
are  other  persons  interested  in  the  maintenance  of  the  ex- 
isting schools  besides  teachers  and  students.  In  the 
economy  of  a  London  general  hospital,  the  existence  of  a 
school  is  an  asset  of  no  contemptible  value.  The  privilege 
of  conducting  a  school  is  the  chief,  in  most  cases  the 
only,  remuneration  which  the  hospital  oilers,  or  needs 
to  offer,  for  its  entire  medical  and  surgical  ser- 
Tioe.  Thanks  to  the  school,  the  hospital  can  pick 
the  talent  of  London  to  recruit  its  staff;  thanks  to  the 
school,  it  can  rely  on  the  unwearied  attentions  of  every 
member;  thanks  to  the  school,  it  can  command  an  assiduous 
army  of  house  officers  and  dressers  ;  and  all  this  it  can  do,  and 
in  most  cases  does,  without  the  expenditure  of  a  single 
penny  in  cash.  It  may  be  pertinently  asked  whether  a  hospital 
whose  school  is  in  danger  of  extinction  from  want  of  funds 
would  not  think  it  better  economy  to  provide  the  modest 
endowment  required  rather  than  to  allow  so  valuable  a  pos- 
session to  be  lost  to  it. 


"STATE    AID    IN    POISONING.' 

A  WRITER  in  the  Pall  Mall  Gazette,  who  is  evidently  well 
acquainted  with  the  circumstances  to  which  he  principally 
refers,  has  under  the  above  striking  title  described  the  ease 
with  which  poisonous  articles  of  the  most  dangerous 
character  can  be  procured  without  any  limit  as  to  quantity, 
or  the  observance  of  any  precautions  against  accident  or 
misuse.  The  materials  used  for  photographic  purposes  — 
including  corrosive  sublimate,  cyanide  of  potassium,  nitrate 
of  silver,  etc. — are  said  to  be  readily  sold  in  that  way  by 
dealers  in  photographic  stores  to  all  comers,  and  even  to 
boys,  who  make  photography  a  pastime,  but  are  not  aware  of 
the  dangerous  nature  of  the  substances.  It  is  urged  that 
this  facility  in  obtaining  poisons  is  a  source  of  serious 
danger,  and  that  it  is  most  necessaiy  such  traffic  in  life- 
destroying  articles  should  be  put  under  proper  legislative 
control. 

There  is  unfortunately  some  foundation  for  this  alarming 
representation  in  regard  to  the  sale  of  photographic  ma- 
terials ;  but  the  writer  in  the  Pall  Mall  Gazette  is  not  equally 
correct  in  his  remarks  as  to  the  need  for  legislative  enact- 
ment. His  acquaintance  with  the  Act  which  regulates  the 
sale  of  poisons  is  evidently  very  imperfect.  Its  anomalies 
do  not  lie,  as  he  supposes,  in  the  inconsistency  of  its  pro- 
visions, but,  as  we  have  repeatedly  pointed  out  in  these 
pages,  in  the  practical  disregard  of  those  provisions.  The 
Act  of  1868  did  all  that  can  be  done  by  legislation  to  regulate 
the  sale  of  poisons,  with  a  view  to  public  safety.  It  pro- 
vided that  tlie  sale  of  certain  articles  should  be  confined  to 
persons  possessing  legal  qualification  to  supply  them,  ob- 
tainable only  on  the  basis  of  proved  competent  knowledge 
of  drugs  and  chemicals  generally,  and  of  their  applications 
for  medicinal  and  other  purposes,  and  it  prescrilied  regula- 
tions to  be  observed  in  the  sale  of  poisons  by  those  persons. 
It  made  the  sale  of  the  specified  articles  by  any  but  legally 


qualified  persons  unlawful,  and  imposed  penalties  for  in- 
fringement of  these  provisions.  It  also  provided  for  other 
poisonous  substances  being  made  subject  to  the  same  re- 
striction as  occasion  might  require.  The  Act  was  passed 
under  the  influence  of  considerable  alarm  as  to  the  dangers 
of  poison,  and  with  a  full  appreciation  of  the  necessity  of 
limiting  the  facilities  with  which  poisons  were  obtainable. 
Unfortunately,  as  we  think,  the  administration  of  the  .\ct 
was  entrusted  to  the  Pharmaceutical  Society ;  for  thou^'h 
that  body  is  fully  competent  to  perform  the  duties  of  the 
position,  its  action  has  been  consideralily  impeded  by  two 
circumstances.  On  the  one  hand,  there  is  among  the  body 
represented  by  the  Society  a  widespread  aversion  to  tlie  re- 
gulations prescribed  by  the  Act;  and,  on  the  other  hand, 
the  Society  has  been  charged  wth  endeavouring  to  establisii 
a  monopoly  in  the  sale  of  poisons. 

To  this  latter  objection  we  do  not  attach  much  weight, 
since  we  hold  it  is  desirable  in  the  public  interest  that  the 
supply  of  poisons  should  be  monopolised  by  persons  com- 
petent to  exercise  discretion  and  care  in  dealing  with  them, 
so  as  to  prevent  possible  accident  or  misuse.  The  case  is 
an  exceptional  one,  to  which  free  trade  principles  do  not 
apply. 

The  other  circumstance  wliich  has  impeded  the  action  of 
the  Society  in  enforcing  the  law  deserves  more  attention, 
for,  singular  as  it  is  that  chemists  and  druggists  as  a  body 
should  be  disinclined  to  make  the  most  of  the  position  in 
which  they  are  placed  by  the  law,  as  the  only  recognised 
vendors  of  poison,  that  feeling  on  the  part  of  many  of  them 
has  been  an  obstacle  to  the  efficient  administration  of  the 
Act.  The  continuance  of  the  sale  of  so-called  "patent 
medicines."  many  of  which  are  poisons  within  the  mean- 
ing of  the  Act,  is  entirely  due  to  the  want  of  proper 
appreciation  of  what  is  i-equisite  for  public  safety  in 
regard  to  the  sale  of  those  articles,  and  the  inordinate 
growth  of  the  trade  in  them  contrary  to  the  provisions 
of  the  Act  has  been  largely  festered  and  promoted  by 
chemists  and  druggists.  The  conditions  under  which  these 
articles  have  been  sold  by  chemists  and  druggists  has 
afforded  a  pretext  for  the  argument  that  they  may  also 
be  sold  by  other  persons  who  have  not  the  legal  qualifica- 
tion, and  until  the  jnovisions  of  the  Act  are  fully  enforced 
in  regard  to  these  articles,  there  can  be  no  reasonable 
answer  to  that  argument.  Under  the  influence  of  tlie 
action  taken  by  Mr.  Ernest  Hart  in  this  respect,  the 
Council  of  the  Society  has  recently  bestirred  itself  to  en- 
force the  law  against  the  irregular  sale  of  secret  romedieF. 
Owing  to  the  length  of  time  that  it  has  been  allowed  lo 
continue  the  task  has  become  a  ditiicult  one,  as  is  shown 
by  the  prosecutions  which  have  been  instituted,  and  it  is 
incumbent  upon  the  general  body  of  chemists  and  drug- 
gists to  support  the  action  of  the  Council  not  only  in  their 
own  practice,  but  also  in  pointing  out  infringements  of  the 
Act  by  others. 

One  of  the  results  of  the  past  neglected  application  of  the 
Act  is  the  diUiculty  of  obtaining  information  as  to  its  in- 
fringement sufficient  for  the  purposes  of  prosecuting  of  i 
ofl'enders.  The  Bill  introduced  for  the  amendment  of  the 
Pharmacy  Act  ten  years  ago  by  Lord  Carlingford  proposed  > 
to  meet  that  difficulty  by  transfeiriiig  the  power  of  prosecu- 
tion from  the  Pharmaceutical  Society  to  the  police  autho- 
rities by  placin,'  the  punishment  of  offenders  under  the    ■ 
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Summary  Jurisdiction. AotB.  If  there  is  any  foundation  for 
the  statcnipnt  made  by  the  writer  in  the  Pall  Mall  Gaxette 
that  the  Pharmacy  Act,  1868,  ''is  practically  a  dead  letter  in 
io  far  as  it  is  capable  of  preventing  the  obtaining  of  poisons 
by  irresponsible  persons,"  it  wimld  appear  tliat  such  a 
•hange  is  requisite  now  in  order  to  deal  satisfactorily  with 
a  state  of  things  which  is  deplor:il'le.  and  a  danger  t^.i  the 
public  while  it  continues. 


ANTISEPTIC   MIDAYIFERY. 

The  discussion  which  has  lately  taken  place  in  the  British 
Medical  Jouk.val  in  regard  to  the  relation  between  bad 
drains  and  puerperal  fever  raised  issues  of  great  importance 
besides  the  more  strictly  academic  question  as  to  the 
etiology  of  the  disease.  A  point  to  which  we  would  direct 
special  attention  is  that,  so  far  as  preventive  treatment  is 
eoncerned,  the  problem  whether  the  infection  comes  by 
<5ngers  or  by  drains  is  not  of  the  supreme  importance  some 
would  attribute  to  it,  for  there  seems  every  reason  to 
believe  that  both  routes  can  be  eii'ectively  barred  by  careful 
attention  to  the  details  of  antiseptic  midwifery.  So  far  as 
books  and  published  writings  are  concerned,  there  is,  how- 
ever, the  widest  divergence  of  opinion  as  to  these  details, 
and  also  in  regard  to  the  nature,  the  strength,  and  the  mode 
•f  application  of  the  disinfectants  which  should  be 
employed.  Among  the  various  antiseptics  recommended 
perchloride  of  mercury  seems  to  be  the  one  in  which  confi- 
dence is  most  generally  placed,  but  even  if  we  accept  that  as 
the  standard  antiseptic  we  are  at  once  met  with  the  ques- 
tion of  strength  of  solution,  which  varies  according  to 
different  authors  from  1  in  1,(XI0  to  1  in  4,(Xk:i  ;  and  as  to 
whether  or  not  it  is  to  be  injected  into  the  vagina,  there 
seems  not  only  to  be  no  agreement,  but  in  some  books  an 
apparently  careful   avoidance  of  explicitness. 

Perhaps  these  differences  may  be  to  some  extent  due  to 
the  great  dissimilarity  of  conditions  in  hospital  and  in 
private  practice.  Everyone  recognises  the  immense 
improvements  which  have  taken  place  in  lying-in  hospitals 
«11  the  world  over  as  the  result  of  the  careful  application  of 
antiseptic  methods  to  their  daily  work,  but  it  is  pretty  clear 
Wiat  the  extreme  precautions  which  have  been  found  advis- 
able in  these  institutions  cannot  be  essential  in  ordinary 
private  practice.  In  hospitals  each  patient  must  be  looked 
•n  as  a  possible  source  of  infection,  and  the  dangers  aris- 
ing from  their  jjhysical  propinquity  must  be  neutralised  by 
Meeting  a  perfect  wall  of  antiseptics  between  them.  In 
private  practice,  however,  the  only  point  in  which  one 
patient  comes  in  contact  with  another  is  through  the  doctor 
and  the  nurse,  and  so  far  as  case-to-ease  infection  goes. 
if  they  take  proper  precautions,  antiseptics  really  need 
act  be  applied  to  the  patient  at  all.  We  cannot,  how- 
ever, entirely  eliminate  the  harmfulness  of  local  dirt 
and  local  insanitary  conditions,  unless  we  apply  the  sys- 
tem in  some  degree  to  the  patient  also,  and  obviously 
the  dirtier  and  more  unhealthy  the  surroundings  the  more 
•opiplete  the  precautions  necessary.  Still  in  midwifery  as 
in  surgery  it  remains  the  fact  that  if  the  hands,  the  instru- 
ments, and  the  discharges  are  kept  sweet,  the  interior  of 
tlie  wound  will,  to  a  large  extent,  look  after  itself.  It  is 
the  knowledge  of  this  fact  which  has  been  at  the  root  of 
Uip  great  si mplifi cations  which   have  of  late  years  taken 
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place  in  antiseptic  treatment,  and  which  now  makfe  it  jids- 

sible'  to  bring  midwifery  into  line  with  surgery  as  regards 
the  rationale  of  the  precautions  to  be  adopted. 

The  application  of  antiseptic  methods  to  all  the  various 
details  and  events  of  obstetric  work  is  a  large  subject,  and 
one  worthy  of  more  minute  treatment  than  it  usually  re- 
ceives in  the  textbooks  in  common  use  by  students.  On 
this  we  cannot  touch,  but  there  are  certain  things  which  are 
so  essential  in  every  ease,  and  are,  we  fear,  so  frequently 
neglected,  that  even  at  the  risk  of  appearing  elementary, 
we  formulate  them  as  a  routine  to  be  followed  in  every 
lying-in  chamber  both  by  doctor  and  nurse  :— <1)  the  hands 
and  wrists  should  be  thoroughly  cleansed  with  hot  water, 
soap,  and  nail  brush,  and  then  soaked  in  some  antiseptic 
solution,  of  which  perchloride  of  mercury  I  in  l,fX)0  is  tlie 
best,  whenever  the  'patient's  genitals  have  to  be  touched, 
and  no  lubricant  should  be  employed  which  is  not  antiseptic  : 

(2)  in  an  early  stage  of  the  labour  the  external  genitals 
should  be  thoroughly  cleansed  with  warm  water  and  soap, 
and  then  swabbed  with  the  same  antiseptic  solution. 
pledgets  of  cotton  wool  being  used  and  no  sponges  allowed  ; 

(3)  during  the  progress  of  the  labour  the  external  parts 
should  be  occasionally  wiped  with  pledgets  of  wool  moist- 
ened with  the  antiseptic :  (4)  the  washing  and  disinfection 
of  the  external  parts  with  soap  and  water,  followed  by  jier- 
chloride,  should  be  repeated  after  the  labour  is  over  and 
once  a  day  afterwards  ;  (5)  each  time  a  diaper  requires 
to  be  changed  during  the  after-progress  of  the  case,  the 
outer  parts  should  be  wiped  with  a  pledget  moistened  with 
perchloride  solution  ;  (G)  all  instruments  should  be  thoroughly 
cleaned  by  boiling,  and  be  disinfected  immediately  before  use 
either  by  perchloride,  1  in  1,000,  or  by  carbolic  lotion,  1  in 
20;  (7)  whenever  either  the  finger  or  an  instrument  has  to  be 
introduced  the  vulvar  fissure  should  be  previously  cleaned 
with  pledgets  of  wool  soaked  in  perchloride  solution,  1  in 
2,000 :  (S)  the  diapers  should  be  clean,  preferably  either  the 
"  wood  wool  '■  or  "  sanitary  "  pads  sold  for  the  purpose ;  but, 
if  the  ordinary  diajiers  are  used,  care  should  be  taken  that 
they  are  boiled  in  the  washing. 

All  these  are  perfectly  simple  proceedings, "and  from  their 
very  simplicity  absolutely  harmless,  although  they  doubtless 
involve  a  little  trouble.  If  surgeons  and  nurses  did  not 
pass  from  case  to  case,  possibly  some  even  of  these  details, 
especially  the  use  of  chemical  antiseptics,  might  be  omitted, 
but  as  things  are,  and  according  to  present  ideas  regarding 
antiseptic  methods,  they  seem  to  represent  the  irreducible 
minimum  of  antisepsis  which  can  safely  be  recommended. 


Dit.  Alfred  Parsons,  Assistant  Physician,  Sir  P.  Dun's . 
Hospital,  has  been  appointed  Physician  to  the  City  of 
I>ublin  Hospital,  in  succession  to  Dr.  Hawtrey  Benson, 
resigned.  ^ ,  ^ 

The  first  Hunterian  Society  Lecture  will  be  delivered  by 
Dr.  Pye-Smith  on  AVednesday  next,  at  8.30  p.m.,  at  the 
London  Institution.  Finsbury  Circus.  The  lecture,  which 
will  be  on  "  Rational  Therapeutics,"  will  be  open  to  all 
members  of  the  profession.  .  :.  ^  .^    ^:,. 

-t    -'..--f/ji^    f.  "'     ^'        ~*  .v'.l    li.i'r;- 

A  MEETING  of  the  Executive  Committee  of  the  General 
Medical  Council  will  be  held  on  Monday  next.  We  believe 
that  a  communication  from  the  Royal  College  of  Physicians 
of  Ireland  with  regard  to  the  examinations  of  the  Conjoint 
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Board  of  the  Eoynl  College  of  Surgeons  in  Ireland,  and  the 
Apothecaries'  Hall  in  Dublin,  which  has  been  sent  in,  will 
lie  brought  before  the  Executive  Cotamittee  on  this 
occasion. 

PnoFESSoit  vox  Vktten'kofer,  it  is  stated,  has  decided  to 
resign  his  chiiir  in  the  University  of  Munich  at  the  end  of 
the  next  (summer)  semester. 


Dn.  LocKiiAiiT  GiLLRSPiE  lias  been  awarded  for  the  pre- 
sent biennial  period  the  Freeland-Barbour  Fellowship  of 
the  Royal  College  of  I'hysiciaus  of  Edinburgh,  a  Fellowship 
founded  by  Dr.  A;  H.  F.  Barbour  in  memory  of  his  father. 

We  regret  to  have  to  announce  the  death  of  Dr.  William 
Leishman,  Kmcritus  Professor  of  Midwifery  in  Glasgow 
University.  Dr.  Leishman,  whose  resignation  of  the  chair 
of  Midwifeiy  took  effect  only  recently,  died  at  Blairmore,  on 
the  Firth  of  Clyde,  on  February  18th. 


The  Harveian  Lectures  of  the  Harveian  Society  of  London 
will  be  delivered  in  November  and  December  next  by  Mr. 
Herbert  W.  Page,  Surgeon  to  St.  Mary's  Hospital,  who  has 
chosen  for  his  subject  "Some  Disorders  of  Nervous  Func- 
tion due  to  Injury  and  Shock." 


THE  INFECTIOUS  DISEASES  (NOTIFICATION;  ACT. 
We  have  received  a  furtlier  communication  on  this  subject 
from  Dr.  Leslie  Phillips,  but  wo  think  it  unnecessary  to 
continue  the  discussion  on  the  lines  indicated  liy  him.  We 
have  emphatically  endorsed  the  opinion  of  out  correspon- 
dents that  no  penalty  attaches  to  a  medical  man  for  his 
notification  under  the  Act  to  the  medical  officer  of  health  of 
a  disease  as  an  infectious  disease  which  is  subsequently 
found  not  to  be  so. 


MEMORIAL  TO  PROFESSOR  MILNES  MARSHALL. 
A  LARGE  and  iuHuential  Committee  has  been  formed  in 
Manchester  to  consider  the  question  of  raising  a  memorial 
to  the  late  Professor  Milnes  Marshall.  We  understand  that 
the  executors  of  Professor  Marshall  have  presented  to  the 
College  his  zoological  library,  which  contains  a  unique  col- 
lection of  monographs  and  rare  books  in  zoology,  com- 
parative anatomy,  and  embryology.  It  is  proposed— 
although  the  scheme  has  not  been  definitely  decided  upon — 
to  raise  a  fund  wherewith  to  maintain  this  lilirary,  which 
remains  in  the  College  as  the  Milnes  Marshall  Library. 


THE  PARKE  MEMORIAL. 
A  MEETING  of  the  General  Committee  for  promoting  the 
erection  of  a  memorial  to  the  late  Surgeon-Major  Parke  was 
held  recently  at  the  Shelbourne  Hotel,  Dublin,  under  the 
presidency  of  Major-General  Monerieff.  The  report  of  the 
Executive  Committee,  read  by  Mr.  J.  H.  Campbell,  Q.C., 
said  the  amount  available  for  the  purposes  of  the  fund,  after 
paying  all  expenses,  was  £4l'0,  and  would  probably  reach 
£.'')00.  The  general  desire  of  the  subscribers  appeared  to  be 
that  a  statue  should  be  erected  on  some  site  to  be  hereafter 
determined  on.  To  achieve  this,  however,  in  a  satisfactory 
manner  further  contributions  were  desired.  A  resolution  to 
adopt  the  recommendation  of  the  Committee  was  moved  by 
the  President  of  the  Royal  College  of  Physicians  in  Ireland 
(Dr.  W.  G.  Smith),  seconded  by  Sir  John  Banks.  K.C.B.,  and 
unanimously  agreed  to.  Tlie  Honorary  Secretary  of  the 
fund  is  Mr.  Herliert  Malley,  '.'4.  Kildare  Street,  Du1>lin. 


THE  DUBLIN  MAIN  DRAINAGE  SCHEME. 
At  the  annual  meeting  of  the  Dublin  Sanitarj-  Association 
recently  the  Lord  Mayor  stated  that  the  main  drainage 
scheme  had  come  to  a  deadlock.  It  appears  that  the  War 
Office  authorities  possess  the  power  of  veto  under  a  clause 
in  the  provisional  order.    The  precipitating  stations  were  to 


be  placed  near  the  Pigeon  House  F'ort,  and  the  War  Depart 
ment  objected  that  this  would  be  prejudicial  to  the  health  of 
the  troops.  It  was  then  pi'oposed  that  the  Corporation 
should  purchase  the  fort  and  buildings  for  £(i.'i,000,  but  this 
sum  the  latter  held  to  be  too  large.  If  this  difficulty  were 
overcome,  however,  the  War  Office  authorities  still  retained 
the  power  to  have  the  works  removed  should  they  be  found 
to  be  injurious  to  the  soldiers  at  the  sub-marine  mining 
station.  Negotiations  are  still  jn'oceeding,  with  a  view  to 
the  removal  of  these  difficulties. 


PROPOSED     AMALGAMATION     OF    OPHTHALMIC 
HOSPITALS     IN     DUBLIN. 
At  the  annual  meeting  of  the  National  Kye  and  Ear  Infirm- 
ary in  Dublin  last  week  reference  was  made  to  the  proposed 
amalgamation  of  this  institution  with  St.  Mark's  Ophthalmic 
Hospital.     A  difficulty  lias  arisen  as  to  the  title,  each  board  '  mji 
apparently  claiming   that   the   new    institution    should  be     ™ 
known  by  the  name  of  the  hospital  in   which  the   governors 
on  either  side  are  interested.     A  suggestion  that  the  matter 
should  be  left  to  arbitration  has  received  a  qualified  assent 
from  St.  Mark's.     As  soon  as  an  arrangement  on   this   point 
is  come  to  a  Bill  will  be  proceeded  with  in   Parliament  to 
secure  this  much  desired  union.     An  obvious  way  out  of  the 
difficulty  would  be  that  the  new  hospital  should  bear  a  new 
"name. 


SANITARY  WORKSHOPS  IN  LONDON. 
The  London  County  Council  has  in  hand  a  scheme  to  build 
workshops  of  its  own  wherein  the  clothing  and  boots  required 
by  persons  in  its  employ  shall  for  the  future  be  made.  Some 
17,000  garments  and  16,000  pairs  of  boots  are  annually  re- 
quired, including  those  for  the  officers  and  inmates  of  the 
asylums,  costing  about  £8,000  and  £6,000  a  year  respectively. 
Under  the  scheme  the  Council  will  be  brought  into  direct 
relations  with  the  actual  workers,  who  will  be  guaranteed  a 
steady  and  certain  rate  of  wages  for  fifty-four  hours  a  week. 
At  present  some  of  the  Council's  work  is  executed  in 
wretched  places,  and  there  is  great  desire  on  all  sides  to 
remedy  the  evils.  It  is  anticipated  that  there  will  be  also  a 
consideralile  saving  to  the  ratepayers. 


RABIES     IN     GLASGOW. 
For  a  little  time  back  rabies  has  lieen  alarmingly  prevalent   ■ 
in  the  counties  surrounding  Glasgow,  specially  in  Lanark- 
shire and  Renfrewshire,  from  which  several  patients  have  • 
recently   been   sent   to  the   Pasteur  Institute.     It   is   only   • 
since  the   first  of   the   present   month,    however,    that  any 
cause  for  alarm  has  arisen  in  Glasgow  itself.     On  that  day 
three  persons  were  bitten  by  the  same  dog,  which  was  sub- 
sequently   secured   and     destroyed.      The    post-mortem    ap- 
pearances were  suggestive  of  rabies.     These  three  persons   ' 
are  now  in  Paris,  one  having  gone  atliis  own  expense,  the 
other  two   being  sent  at  the  expense   of  the  city,    aecom-  » 
panied  by  one  of  the   medical  officers  of   health  (Dr.  Chal- 
mers).    On  February  14th  another  person  was  bitten  by  a 
dog  supposed  to  be  suflering  from  rabies,   and  was  sent  off  ' 
to  Paris  on  the  16th.  accompanied   by  one  of  Dr.  Russell's 
pupil-assistants  (Dr.  Marsh).     The  magistrates  of  the  city, 
in  consequence  of  these  occurrences  and  the  alarm  excited,    ' 
have   issued   a   muzzling  order,   which  is  being  vigorously   ■ 
enforced.  . 


MUIRHEAD    COLLEGE     FOR    WOMEN,     GLASGOW. 
Du.  Heni;v   MiiRiiEAP,    of   Camlnislang,    who   died   two  or 
three  years   ago,   left  his   estate   to  found  a  college  where  * 
women  might  be  trained  for  any  professional  or  scientific  ' 
pursuit.     The  value  of   the  estate,   about  £34,000,   is  inade 
quale  for  the  carrying  into  effect  of   the  wide  views  of  Dr. 
M airhead's  will,  and  at  the  time  Queen  Margaret  College 
had  only  just  been  established.      If  the  Muirhead  trustees   . 
had  seen  their  way  to  join  hands  with  the  already  established ' 
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college,  a  magnificent  school  for  women  would  have  been  the 
result,  and  university  recognition  and  afliliation  could  not 
have  been  denied.  Tlie  terms  of  the  will,  however,  and 
Other  eireunistanees  made  thi.s  dillicult,  and  Queen  Margaret 
College  lias  now  been  absorbed  in  the  I'niversity.  But  the 
women  medical  students  of  the  I'nivereity  are  subject  to  the 
very  serious  inconvenience  of  liaving  to  go  to  the  Koyal 
Infirmary,  fully  two  miles  from  the  fniversity,  for  their 
clinical  and  dispensary  instruction  ;  the  AVestern  Infirmary, 
adjoining  the  I'niversity,  being  already  Iiarely  adequate  to 
the  requirements  of  the  men.  It  would  take  between  £3O,0iiO 
and  £40,fKX»  to  extend  the  Western  Infirmary  sufficiently  to 
meet  the  new  demands,  and  th;it  would  imply  an  additional 
annual  expenditure  of  £.j,0(_)(J  to  »;(;,( HKl.  How  that  sum  could 
be  raised,  when  already  the  annual  deficit  is  about  .£."i,tHiO,  it 
is  impossible  to  imagine.  The  Muirhead  trustees,  therefore, 
liave  determined  to  equip  an  independent  school  for  women, 
in  the  immediate  neighbourhood  of  the  "Victoria  Infirmary, 
wliose  resources  would  be  wholly  devoted  towomen's  instruc- 
tion. Kven  though  the  I'niversity  decline  to  affiliate  the 
new  college,  the  trustees  expect  the  I'niversity  of  St. 
Andrews  would  fully  recognise  the  courses  given  there  for 
graduation  purposes,  as  they  intend  to  give  a  complete  five 
years'  course. 

FATAL  FOOTBALL  ACCIDENT. 
A  SAD  fatality  occui-red  on  February  Otli  at  the  Keereation 
Ground,  Portsmouth.  Sub-Lieutenant  Arthur  William  Kich- 
mond,  the  son  of  Dr.  Sylvester  Richmond,  of  Greenhithe, 
Kent,  while  playing  in  a  football  match,  received  an  acci- 
dental blow  on  the  abdomen,  and  succumbed  from  the  injury 
in  forty-eight  hours.  The  deceased,  after  kicking  the  ball, 
collided  with  another  player,  and  then  instantly  fell  to  the 
ground.  His  companions  thought  that  he  was  only 
'•windeii,  '  and  commenced  to  rub  h'm  in  order  to  bring 
him  round.  After  two  or  three  minutes  he  opened  his  eyes, 
and  said  that  he  was  all  right.  lie  got  up,  went  back  into 
his  own  goal  and  stood  between  the  posts,  but  after  a  few 
minutes  he  walked  away  to  the  dressing  room.  lie  then 
appeared  to  be  suflering  great  pain,  and  shoi'tly  afterwards 
he  was  taken  home  to  the  Royal  Naval  College  in  a  cab.  and 
thence  to  Ilaslar  [Hosjiital  across  the  water,  a  journey 
of  three  miles  from  the  spot  where  the  accident  occurred. 
AVe  desire  to  express  great  sympathy  with  Dr.  Sylvester 
Richmond  and  his  family.  The  unfortunate  injury  was 
clearly  an  accident.  Football,  perhaps  more  than  any  other 
game,  is  always  attended  with  some  amount  of  risk.  Similar 
accidents  have  happened  before,  and  a  large  amount  of  care 
Should  always  be  exercised  by  contending  teams.  It  is, 
however,  much  to  be  regretted  that  this  young  oflTicer  did 
not  receive  immediate  surgical  assistance  on  the  field,  and 
then  careful  conveyance  to  one  of  the  institutions  which  are 
within  a  short  distance  of  the  ground.  The  severe  shock, 
followed  by  acute  abdominal  pain  and  vomiting,  clearly  in- 
dicated that  some  visceral  injury  had  in  all  probability  been 
received,  and  that  all  hope  centred  in  prompt  surgical  treat- 
ment. Moreover,  the  rough  journey  in  a  cab,  and  then 
another  over  the  harbour  to  Ilaslar  must  have  seriously 
aggravated  the  risk  of  any  abdominal  injury.  On  his  arrival 
at  the  liospital  the  patient,  we  are  confident,  obtained  the 
greatest  attention  and  kindness  from  the  medical  stafl',  but 
the  unfortunate  shaking  he  had  received  had  so  increased 
theintensity  of  the  shock  that  ht»  soon  lapsed  into  a  con- 
dition of  hopeless  depression. 

THE  PREVENTION  OF  CHOLERA. 
Dr.  Kleix,  F.R.S.,  gave  a  lecture  on  cholera  at  the  London 
Institutiim  on  Februaiy  l.jth.  He  observed  tliat  the  preven- 
tion of  cholera  ought  to  be  less  dillicult  than  that  of  some 
other  communicable  diseases.  He  quoted  the  account 
given  by  Mr.  I^rnesl  Hart,  in  the  address  now  being  pub- 
lished in  our  columns,  of  the  great  religious  festival  at 
5ardw»r,  and  observed  that  the  success  of  the  excellent  and 


stringent  sanitary  precautione  taken  was  a  surprise  to  many 
of  the  most  experienced  Indian  sanitarj-  officials.  The  pre- 
vention of  the  spread  of  tlie  disease  in  an  assemblage  of 
close  on  one  million  pilgrims  was  untiuestionably  one  of  the 
most  remarkable  and  brilliant  achievements  of  sanitation 
in  the  whole  lii.story  of  cholera  epidemics.  That  cholera 
could  be  prevented  had  also  been  demonstrated  recently  in 
Kurope.  In  former  years  tlie  establishment  of  such  a  focus 
of  cholera  as  Hamburg,  with  its  vast  communications  with 
the  whole  of  Germany,  would  have  been  followed  by  in- 
numerable foci  all  over  Germany,  yet  Germany  did  not 
sutler  from  any  further  epidemic  outbreaks,  only  a  few  cases 
having  occurred  in  a  limited  number  of  towns.  In  Kngland 
Sir  John  Simon  long  ago  insisted  on  the  importance  of 
considering  cholera  as  a  filth  disease.  It  was  now  acknow- 
ledged that  the  prevention  of  cholera  was  to  be  achieved  by 
isolating  the  patient,  disinfecting  or  destroying  all  articles 
soiled  by  him,  in  order  to  prevent  such  filth  getting  into 
drinking  water  or  food,  and  by  insisting  on  thorough 
cleansing  of  the  hands  of  persons  coming  in  contact  with 
such  soiled  articles.  To  put  the  matter  shortly,  the  pre- 
cautions were  all  directed  to  prevent  the  contagious  prin- 
ciple being  swallowed.  Much  had  been  done  in  this 
country,  but  we  should  not  rest  satisfied  until  everj'  locality 
had  been  put  into  a  jjroper  sanitary  condition,  and  had  the 
necessary  appliances  for  the  isolation  of  patients  and  the 
disinfection  of  clothes  and  discliarges.  It  was  notorious 
that  there  were  localities  which,  though  they  escaped  a 
visitation  of  cholera  last  year,  were  in  such  an  insanitary 
condition  that  if  they  were  less  lucky  in  the  future  they 
would  pay  for  their  negligence  a  heavv  penalty  in  human 
life.  

A  COOL  PROPOSAL. 
Ax  eminent  ophthalmic  surgeon  in  London  has  sent  us  the 
following  curious  letter  received  recently  by  him:  "Dear 
Sir, — We  are  pulilishing,  on  behalf  of  a  wholesale  West  End 
firm  of  opticians,  a  chart  of  the  '  Human  Eye,'  and  are  de- 
sirous of  introducing  a  few  portraits  of  eminent  ophthalmic 
surgeons,  with  their  names,  qualifications,  etc.  Should 
you  have  no  objections  to  l)eing  one  of  these  gentlemen, 
perhaps  you  will  kindly  oblige  us  with  a  good  photograph 
(which  shall  be  returned)  to  make  the  drawing  from,  a  proof 
copy  of  which  will  be  sent  you  before  publication,— Yours 

faithfully, -."     Lengthy    comment   on   such    a 

proposal  is  superfluous.  The  real  object  in  view  is  suffi- 
ciently obvious.  The  cool  efl'rontery  of  the  "West  End 
firm  of  opticians  "  (whose  name  is  wisely  withheld  by  their 
intermediary)  in  seeking  to  involve  in  an  undignified  posi- 
tion an  eminent  hospital  surgeon,  for  the  sole  purpose  of 
enhancing  the  sale  of  their  wares  is,  we  fain  would  hope,  an 
exceptional  trade  device  -to  call  it  by  no  harsher  term.  It 
is  scarcely  necessary  to  intimate  the  nature  of  the  reception 
and  reply  accorded  to  this  missive  by  our  indignant  corre- 
spondent. 

CONSULTANTS. 
The  valued  correspondent  who  wrote  on  a  previous  occasion 
to  express  the  opinion  that  giving  up  midwifeiy  was  one 
of  the  most  important  criteria  of  a  consultant  has  written 
again  to  point  out  that  by  so  doing  he  "  not  only  gains  time 
for  hospital  work  (practical)  and  reading,  but  very  mucli 
lessens  competition  with  the  general  pi'actitioner.  and  so  far 
early  ditl'erentiates  status."  Our  correspondents  seem  only 
to  have  in  mind  consulting  practitioners  in  "medicine" 
strictly  so  called.  There  is  no  reason  why  the  prevalent 
distinctions  between  the  fields  of  medicine,  surgery,  and 
gynaecology  should  be  permanent;  there  is  some  iieason  to 
think  a  cettain  shifting  of  tlsese  limits  might  even  be  bene- 
ficial. But,  taking  things  as  they  are,  what  about  con- 
sultants in  midwifery  itself 't  Are  they  to  give  up  mid- 
wifery :'  That  in  ordinary  practice  one  aiming  at  consulting 
work    Lu  medicine  or  in  surgery  would  be  unwise  to  take 
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6uiTent  midwifery  we  freely  admit;  we  admit  that  he  would 
thus  dissipate  his  time  for  study,  and  endanger  his  relations 
with  general  practitioners.  Whatever  may  be  the  limits  of 
"special  terms,"  a  consultant  is  one  who  is  called  in  as 
such  by  his  medical  brethren,  whose  interviews  with 
patients,  whether  at  his  house,  at  the  houses  of  patients, 
alone  or  in  association  with  a  colleague,  are  occasional 
rather  than  regular,  and  whose  fee,  usually  paid  at  the  time, 
is  assessed  on  a  higher  scale.  Such  is  "  a  consultant " 
proper,  but  we  think  that  general  practitioners  should  be  a 
little  more  ready  than  they  are  to  meet  a  courteous  and 
honest  professional  brother,  whether  in  general  practice  or 
not,  or  senior  or  junior  to  themselves,  if  a  patient  reasonably 
desires  it  and  is  prepared  to  pay  the  consulting  fee. 

LYING  ADVERTISEMENTS. 
A  wiUTEu  in  the  Times,  drawing  attention  to  what  he  terms 
"an  audacious  circular  "which  he  had  received  from  one  of  the 
quack  fraternity,  says  "  It  might  astonish  even  Mr.  Hart 
whose  brave  words  on  the  subject  of  patent  nostrums  you 
recently  published  in  your  columns."  The  days  for  aston- 
ishment are  past,  and  it  would  now  be  difficult  indeed  for 
an  advertising  quack  to  show  any  smack  of  originality.  The 
only  trace  of  surprise  suggested  by  these  etl'usions  is  the 
never-ceasing  wonder  that  a  generation  priding  itself  on  its 
education  and  intelligence  should  comprise  so  large  a  mul- 
titude of  funis  as  to  make  these  acres  of  advertisements  pay. 
The  audacious  circular  referred  to  seems  to  have  been  widely 
distributed  among  head  masters  and  mistresses  of  schools, 
and  offers,  in  return  tor  the  trifling  sum  of  Gs.  4d.,  to  for- 
ward five  boxes  of  pills  "at  cost  price."  It  may  be  sug- 
gested that  none  but  fools  would  accept  the  statement  that 
the  cost  price  of  these  pills  was  Us.  4d. ;  yet  this  circular  was 
gravely  sent  to  the  educators  of  our  youth.  ^Many  other  ad- 
vertisers, however,  seem  to  have  discovered  the  great  truth 
that  such  statements  pay.  Keasonable  men  must  almost 
despair  when  papers  will  publish,  advertisers  will  pay  for, 
and  presumedly  a  puldic  of  some  sort  will  believe,  asser- 
tions like  these  ;  "  Kheumatism,  sciatica,  and  neuralgia 
cured  in  twenty  minutes."  "Inlluenza  I  This  terrible  com- 
plaint cured  in  one  day."  ■■"Will  cure  deafness  (if  the  drum 
is  not  broken).  Try  it :  it  cannot  fail."  "AVill  cure  typhoid 
fever,  rheumatic  fever,  scarlet  fever,  measles,  inflammation 
of  the  lungs,  bowels,  and  kidneys,  in  twenty-four  hours,  or 
will  forfeit  £.'>  in  every  failure."  "  Will  cure  diseases  of  all 
forms."  Ought  we  not  to  be  somewhat  ashamed  of  a  civili- 
sation so  superficial  as  to  leave  people,  from  schoolmasters 
downwards,  willing  to  be  imposed  on  by  such  silly  and  ob- 
vious absurdities  as  these  f 


MILK  SCARLATINA  IN  GLASGOW. 
Dr.  Chalmers  has  made  a  report  of  some  interest  on  scar- 
latina and  scarlatinal  sore  throat  in  relation  to  milk  infec- 
tion at  (Glasgow.  In  December  last,  .SO  cases  were  heard 
of  in  the  North  Western  district,  2^  of  which  were 
in  consumers  of  milk  from  two  dairy  farms.  Dr.  Chalmers 
traces  the  first  attack  to  a  milk  boy  at  Farm  A,  recently 
come  there,  who  suffered  from  sore  throat  in  early  December. 
Other  farm  servants  fell  ill  with  similar  symptoms  later  in 
the  month,  the  disease  proving  to  be  scarlet  fever;  and  the 
fever  was  found  also  to  be  recognisable  and  almost  wholly 
attacking  consumers  along  the  route  of  the  cart  delivery  of 
milk  from  this  farm,  the  cart  being  attended  by  the  initial 
case,  by  a  milkman  who  suffered  similarly  a  week  later,  and 
by  two  other  boys,  one  of  whom  sickened  on  December  L'lind. 
In  SO  families  known  to  take  the  milk,  IS  cases  occurred,  11 
households  (l-'J. 7  per  cent.)  being  invaded,  17  of  the  cases 
being  among  .')l)  families  obtaining  milk  direct  from  the  cart. 
On  the  seizure  of  one  of  the  milkers,  and  his  removal  on 
December  Jlst,  the  sale  of  the  milk  was  stopped.  On  Farm 
B,  three  girls,  occupying  the  same  bedroom,  fell  ill  of  scarlet 
fever,  one  on  December  ISth,  keeping  at  work  two  days 
thereafter,  one  next  day.  and  one  on  December  l.'.5th.     Sale 


of  the  milk  was  stopped  on  December  26th,  but  in  all,  four 
households  became  invaded,  7  cases  resulting.  As  to  the 
initial  case,  the  families  and  dependents  on  Farms  A  and  B 
were  on  terms  of  familiar  intercourse.  Examination  of 
cattle  at  the  farms  failed  to  detect  any  teat  or  udder  erup- 
tion, or  other  unhealthy  symptoms  or  suspicions  circnm- 
stance. 


FACTS  AS  TO  VACCINATION  AND  SMALL-POX. 
The  prevalence  of  small-pox  in  the  neighbourhood  of  Bristol 
is  illustrative  once  more,  to  all  who  choose  to  learn,  of  the 
benefits  of  vaccination.  Dr.  .lames  Young,  the  newly- 
appointed  medical  officer  of  health  of  St.  George's  Local 
Board,  reports  that  he  had  21  cases  in  the  hospital,  of  which 
7  were  unvaccinated.  Two  of  the  7  unvaccinated  died,  and 
of  the  other  14,  1,  which  showed  no  marks,  though  alleged 
to  have  been  vaccinated  in  infancy,  also  died.  One  case 
occurred  in  a  person  ^vho  had  been  revaccinated,  very  im- 
imperfectly  in  Dr.  Young's  opinion,  twenty  or  more  yearfe 
before.  Dr.  Henrj-  Grace,  of  the  Kingswood  Local  Board, 
stated,  with  reference  to  an  anonymous  attack  on  him  by  an 
antivaccinator  in  a  newspaper,  that  in  thirty  years  of  duty 
in  the  Bristol  Workhouse  Infectious  Hospital,  during  which 
time  he  had  treated  all  the  small-pox  that  had  occurred 
among  the  poor,  no  revaccinated  case  had  been  admitted, 
and  no  revaccinated  nurse  had  taken  the  disease.  In  a 
former  epidemic  he  had  revaccinated  o,000  persons  in  three 
months,  and  numbers  of  these  had  since  mixed  with  small- 
pox cases  with  impunity.  In  factories  where,  owing  to  the 
nature  of  the  work,  small-pox  had  often  been  introduced, 
the  revaccinated  workpeople  always  escaped.  In  Kidder- 
minster the  medical  officer's  report  showed  that  there  had 
been  very  little  small-pox  during  the  past  years,  and  that 
three  outbreaks  had  been  stamped  out.  Alderman  Harvey 
said  "he  thought  the  admirable  way  in  which  the  vaccina- 
tion laws  were  carried  out  by  the  guardians  helped  to  ac 
count  for  the  small  amount  of  small-pox." 


STAMMERING. 
This  defect  of  speech  has  been  known  from  the  earliest 
times.  The  production  of  voice  has  been  the  subject 
of  speculation  since  the  time  of  Hippocrates,  but 
since  the  invention  of  the  laryngoscope  our  views  on  the 
subject  have  attained  greater  precision,  and  we  now  know 
that  for  perfect  speech  there  must  be  harmonious  co- 
operation of  the  mechanisms  of  respiration,  phonation,  and 
articulation.  The  essential  condition  of  the  disorder  is 
spasm  of  a  greater  or  lesser  degree,  and  the  intermittent 
character  of  the  affection  points  to  derangement  of  nerve 
function  without  the  existence  of  muscular  or  nerve  lesions^ 
The  spasm  may  occur  at  the  lips,  at  the  point  of  the  tongue, 
at  the  back  of  the  tongue,  and  rarely  at  the  larynx,  pro- 
ducing varieties  of  defects  of  speech  ;  after  a  time  a  spasm- 
odic habit  is  acquired,  which  becomes  more  or  less  auto- 
matic, and  passes  from  under  the  control  of  the  will.  In- 
fluences which  produce  shock  to  the  nervous  system,  such 
as  fear,  fright,  or  ill-treatment,  may  produce  the  affection; 
hence  parents  should  be  careful  neither  to  irritate  nor 
punish  children  who  sutler  from  it.  Imitation  is  found  to 
be  the  cause  of  many  instances,  so  the  importance  of  good 
example  in  the  nursery  is  self-evident.  Before  proceeding 
to  the  actual  treatment,  it  is  necessary  to  remove  all  morbid 
conditions  which  may  be  present,  such  as  adenoid  growths 
of  the  naso-pharynx,  enlarged  tonsils,  and  intestinal 
worms,  and  to  treat  any  nervous  affection  —  for  in^ 
stance,  epilepsy,  hysteria,  or  chorea.  The  treatment  con''- 
sists  in  exercise  of  the  respiratory,  vocal,  and  articulating 
organs,  conducted  unremittingly  and  patiently  until  a  cor^ 
rect  habit  of  speech  is  established.  For  this  purpos* 
patients  should  be  put  under  the  care  of  competent  teachers^ 
There  will   be   no  difficulty  in  finding   these  when  the   suf-I 
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ferer  is  able  to  pay  handsomely  for  the  instrnction,  but 
there  are  a  large  number  who  slammer  and  are  able  to  pay 
nothing  or  only  a  small  fee,  and  for  these  no  provision  is 
made.  We  have  taken  the  trouble  to  inquire  into  the  sub- 
ject, and  we  find  that  there  is  no  provision  for  such  cases 
eitlier  in  London  or  in  large  towns  such  as  Liverpool  and 
Manchester.  The  London  School  Board,  which  has  taken 
up  the  instruction  of  feeble-minded  children  with  great  suc- 
cess, takesno  noticeof them.  Kveryweek  we  have  applications 
from  members  of  themedical  profession  inquiring  where  stam- 
mering patients  of  the  poorer  classes  can  be  taught,  and  it 
is  lamentable  to  know  that  nothing  can  be  done  for  them. 
AVe  commend  this  subject  to  the  notice  of  the  School  Boards, 
feeling  sure  that  when  it  is  realised  how  many  suffer 
from  this  affection,  steps  will  be  taken  to  provide  a  remedy. 
Of  course,  if  feebleness  nf  intellect  be  present,  it  will  be 
necessary  to  put  the  case  into  a  suitable  home,  where  he 
can  be  scientifically  treated. 


SICKNESS  IN  THE  MEDITERRANEAN  SQUADRON. 
V.vniors  telegrams  have  recently  been  published  containing 
statements  calculated  to  cause  alarm  in  regard  to  the  health 
of  that  portion  of  the  Royal  Navy  which  is  engaged  on  the 
Mediterranean  Station.  From  inquiries  we  have  made,  how- 
ever, we  understand  that  there  is  at  the  present  no  extra- 
ordinary prevalence  of  fever  there,  and  that  influenza  is  not 
now  so  rife  as  it  has  been  during  the  past  two  years.  "We 
believe  that,  although  it  is  true  that  Captain  Acland  has 
been  invalided,  his  illness  has  had  nothing  to  do  with  fever. 
It  is  unfortunately  the  fact  that  there  is  always  a  good  deal 
of  fever  on  this  station,  due  probably  to  the  extremely  in- 
sanitary conditions  of  the  ports  in  the  Jlediterranean  basin. 
Owing  to  the  comparative  absence  of  tide,  most  of  the  har- 
bours are  in  a  very  foul  condition  from  accumulations  of  old 
stowage  matters,  and  at  every  port  of  call  the  opportunities 
for  catching  fever  are  considerable.  For  the  last  couple  of 
years  the  Admiralty  have  been  actively  engaged  in  dredging 
out  the  French  creek,  close  to  which  the  dockyard  at  Malta 
is  situated,  and  carrying  out  to  sea  the  old  sewage  deposit 
which  has  1  icon  gathering  there  for  ages.  Fever  at  that  spot 
has  since  then  much  diminished,  but  over  other  ports  we 
have  no  control,  and  their  inhabitants  seem  content  with  a 
condition  of  affairs  wliich  is  undoubtedly  a  danger  to  vessels 
calling  at  them.  r,.,^ 

CARBOLIC  ACID  AND  THE  PHARMACY  ACTS. 
We  understand  that  the  danger  attending  the  present  un- 
regulated sale  of  carbolic  acid  has  been  made  the  subject  of 
strong  representation  to  the  I'rivy  Council  by  Sir  Walter 
Foster,  the  Secretary  of  the  Local  Covernment  Board,  in 
which  the  opinion  entertaincil  by  medical  men  and  coroners 
has  been  made  use  of.  It  appears  to  be  thou!?ht  that  the 
proposed  addition  of  carbolic  acid  to  the  poison  schedule  of 
the  Pharmacy  Act,  in  accordance  with  the  recommendation 
of  the  Pharmaceutical  Society,  is  surrounded  with  con- 
siderable difficulties,  and  that  it  might  be  preferable  to 
deal  with  this  matter  in  a  sliort  Bill.  We  confess  that  we 
fail  to  appreciate  the  ditliculties  above  referred  to.  The 
provision  made  by  the  existing  Act  for  adding  poisonous 
articles  to  the  schedule  is  ample  for  tliat  purpose,  and  the 
initiative  taken  already  by  the  Council  of  the  Pharma- 
ceutical Soci<'ty  in  recommending  the  addition  of  carbolic 
acid  shows  that  there  is  need  for  it  to  be  done.  All  that  is 
now  requisite  for  giving  effect  to  the  recommendation  is  the 
approval  of  the  Privy  Council.  In  view  of  the  evidence 
furnished  during  recent  years  as  to  the  fatalities  caused  by 
carbolic  acid  and  the  constant  recurrence  of  accidents  with 
this  article,  the  obstructive  position  taken  by  the  Pri\'y 
Council  appears  unaccountable.  Least  of  all  can  we  recog- 
nise any  need  for  having  recourse  to  legislation  for  the 
purpose.  The  Bills  formerly  introduced  by  the  Government 
had  a  wider  scope,  and  their  provisions  were  directed  more 
especially  to  the  subject  of  compulsory  regulations  as  to  the 


keeping  and  dispensing  of  poisons  on  which  different 
opinions  are  held  by  the  Privy  Council  authorities  and  the 
Pharmaceutical  Society. 

CRIMINALS     AND     CRIMINAL     ANTHROPOLOGY. 
The  new  school  of  criminal  antliropology,  as  represented  by 
Lombroso,  Benedikt,  and  others,  insists  that  criminals  have 
the  marks  of  physical  "  degeneracy  "  writ  large  upon   them 
in  certain  peculiaritiea  of  size   and    conformation  of  skull 
and  brain,  ear,  eye,  and  body   generally.     In  other  words, 
aicording  to  these  observers,  the  criminal  has  a  character- 
istic physiognomy  whereby  he  can   be  known,   and  which, 
like  the  rattle   on  the  tail  of  the  crotalus  horridus,   should 
put  society  on  its  guard  against  them.     That  there  is  a  solid 
basis  of  truth  in  the  teaching  of  Lombroso  and  his   followers 
no  physiologist  would  deny,  but  it  must,  we  think,  be  ad- 
mitted that   criminal  anthropology  is  at  present  very  far 
from  being  an  exact  science.     It  would  be  as  unjust  to  con- 
demn a  man  accused  of  a  crime  because  he  looked  a  Caliban 
as   it  would   be   dangerous  to  acquit   another   because,    as 
Sydney  Smith  said  of^  Francis  Horner,  he  had  the  ten  com- 
mandments written  oh  his  face.     A  good  deal   of  dissatis- 
faction has  been  expressed  by  French  scientific  men  that 
the  body  of  the  recently-guillotined  anarchist  Vaillant  was 
not  handed  over  to  them  for  purposes  of  research.     It  may 
be  doubted  whether  criminal  anthropology  has  lost  anything 
hereby.     A    writer   in    the   Rerue  de    Therapeuti/fue   MMico- 
C/iirui-fficale,  who  for  three  weeks  had  daily  opportunities  of 
observing  Vaillant,  gives   the   following   particulars   of   his 
appearance.     He   was   of    middle    height   and   well-propor- 
tioned figure.     With  the  exception  of  the  head  of  an  Indian 
surmounted  by  two  crossed  arrows  tattooed  on  his  right  fore- 
arm, there  was  no  mark  or  blemish  on  his  body.     His  hands 
showed  the  usual  marks  of  hard  manual   labour.     His  head 
was  rather  larger  than  the  average,  well  developed,  and  pre- 
sented no  asymmetrj\     The  forehead  was  high  ;  at  its  base 
the  supra-orbital  ridges  stood  out   in  prominent  relief.     The 
nose  was  thick,  and  somewhat  aquiline,  of  the  type  called 
by  Adrien  Marx  '-the  thinker's  nose.  "    The   jawbones  were 
not  disproportionately  developed :  the  eyes  were  large,  dark, 
and  rather  deep  set,  looking  one  full  in  the  face  with  a  bold, 
confident,  but  not  violent  expression.    Altogether,  Vaillant's 
physiognomy  impressed  the  observer  not  unfavourably,  and 
the  stigmata  of  the   criminal  as  described  by  the  criminal 
antliropologists  may  be  said  to  have  been  conspicuous  by 
their  absence.     Aaillants    intellectual    equipment,  though 
very   deficient,  was   more  that   of   a  clerk   than  a   working 
man,   and  he  had  even  something  of  the  "artist"  in  his 
mental  constitution.     During  his  imprisonment,  he  showed 
a  tranquillity   of  mind,  an  evenness  of  temper,  and  an  in- 
difference about    the   future  which    surprised  those   about 
him.     Vaillant   certainly  seems    to  have  had  at  least  one 
characteristic  of  the  artistic  temperament-  the  love  of  noto- 
riety.    His  "act,"  as  he  called  it,  was  probably  prompted 
more  by  this  than  by  any  desire  to  regenerate  society  by 
purging  it  of  the  botirr/eoiit  element.     It  was  doubtless   love 
of    artistic    eltect    which     led    Nero    to    make    torches    of 
Christians  for  the  illumination  of   his   gardens,  and  to  set 
fire  to  Rome  tliat  he  might   see   it  burn  to  his  own  music. 
AVe  cannot  help  thinking  that  the  morbid  love  of  notoriety 
fostered  by  the  cheap  newspapei-s  of  the  present  day  with 
their  blood-curdling  "bills  "and  their  puffing  paragraphs. 
is  responsible  for  more  crime  and  is  a  greater   danger  to 
society  than   "  atypical  confluence  "  of  the  fissures  of  the 
brain  and    the  other  signs  relied    upon  by  criminological 
Zadigs. 

■.THE  COOMBE  HOSPITAL  CASE. 
In  the  Exchequer  Court,  Dublin,  on  Februarj-  iOth,  the  case 
of  Hoey  c.  the  Irish  Independent  Publishing  Company  came 
on  for  hearing  before  Mr.  Justice  Murphy.  The  plaintifi" 
had  been  master  of  the  Coombe  Hospital,  and  he  claimed 
£;3.tHKi  damages  for  libel.     A  large  Bar  was  engaged  on  both 
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■sides.  Tho  publications  had  reference  to  the  recent  changes 
at  the  Coomhe  Hospital,  and  it  was  eharscd  that  the  de- 
fendants )iad  insinuated  that  the  plaintiff  liad  performed  an 
illegal  operation.  Dr.  Hoey  went  into  tlie  box  and  swore 
that  there  was  not  a  shadow  of  truth  in  that  allegation. 
Upon  this  counsel  for  defendants  interposed,  and  stated  that 
the  plaintiff  having  sworn  that  there  was  no  truth  in 
the  insinuation,  the  defendants  wished  to  withdraw  un- 
reservedly any  words  which  they  had  used  capable  of  tlie 
meaning  attributed  to  them  by  the  plaintiff.  The  defendants 
agreed  to  pay  ilio  as  covering  the  plaintill's  costs,  and  the 
case  terminated. 

PHARMACEUTICAL  RESPONSIBILITY. 
Th*  technical  knowledge  required  in  tlie  sellers  of  pbisbn 
is  a  reasonable  .cround  for  placing  restrictions  upon  the  sale 
of  such  articles,  and  there  is  much  reason  for  the  ojiinion 
that  medicines  of  all  kinds  should  be  so'.d  only  by  properly 
qualilied  persons.  But  if  the  technical  knowledge  wliicl'i 
legally  qualified  persons  are  supposed  to  possess  is  not 
exercised  for  the  advantage  of  the  public,  the  reason  for 
restriction  is  done  away  with,  and  poisons  as  well  as  medi- 
<;ines  miglit  as  well  be  sold  by  any  one.  "U'e  are  led  to  refer 
to  this  point  by  the  report  of  an  inquest  in  Lanca.^lcr  Even- 
ing E.rpres.t  of  February  13th,  where  it  is  stated  that  a  man 
who  had  been  drinking  heavily  was  found  dead  in  his  lied. 
Evidence  was  given  to  show  that  lie  had  ou  the  previous  day 
obtained  from  two  chemists  in  Preston  sleeping  drauglits, 
opium  pills,  and  laudanum,  and  excessive  dosing  with  these 
narcotics  was  the  cause  of  his  death.  One  of  the  chemists 
from  whom  the  laudanum  and  opium  were  obtained  said 
that  he  could  not  refuse  to  supply  laudanum.  AVe  think, 
liowever,  in  such  a  case  as  that  referred  to,'  it  was  tlie  duty 
of  the  chemist  to  exercise  his  discretion  by  refusing  to  sup- 
ply narcotics  repeatedly  to  the  same  person  without  being 
satisfied  that  they  were  for  a  proper  purpose.  It  is  for  the 
sake  of  preventing  such  occurrences  that  restrictions  have 
been  imposed  upon  the  sale  of  certain  articles,  and  if 
chemists  treat  the  supply  of  poisons  merely  as  trade 
transactions  they  defeat  that  object,  and  reduce  the  re- 
striction in  their  favour  to  an  unmeaning  monopoly.  We 
trust  that  cases  such  as  that  at  Preston  are  rare  ;  otherwise 
a  strong  argument  would  be  supplied  to  those  who  contend 
that  restriction  of  the  sale  of  poisons  is  not  conducive  to 
the  safety  of  the  public. 

SURGERY  AT  THE  UNIVERSITY  OF  LONDON. 
It  will  be  remembered  that  the  report  of  the  inspector  and 
visitor  of  the  General  Medical  Council  on  the  examinations 
of  the  I'niversity  of  London  for  the  degree  of  M.B.  pointed 
out  certain  defects  in  the  surgical  portion  of  the  examina- 
tion. As  the  degree  is  a  registrable  qualification  under  the 
Medical  Act  of  l.sri.S,  it  appears  to  be  obvious  that  all  the 
parts  of  the  examination  should  be  brought  up  to  the  same 
standard,  since  a  registrable  qualification  is,  as  laid  down 
in  the  Act  of  1866,  a  qualification  in  medicine,  surgery,  and 
midwifery.  The  matter  will,  we  understand,  be  considered 
at  the  next  meeting  ol  the  Senate  of  the  University,  and  we 
venture  to  hope  that  no  considerations,  whetlier  of  past 
achievements  or  of  prospects  of  early  reconstruction,  will 
prevent  the  Sejiate  from  immediately  rendering  the  surgical 
part  of  the  M.B.  examination  equivalent  to  the  other  por- 
tions. The  matter  is  at  the  first  glance  complicated  by  the 
fact  that  the  l'niver.9ity  grants  also  the  degree  of  Bachelor 
of  Surgery.  This  is,  liowever,  a  separate  and  additional 
degree,  granted  only  to  those  who  have  already  passed  the 
M.B.  examination,  and  have  been  successful  at  the  special 
examination  for  the  degree  of  B.S.  We  believe  that  every 
other  I'niversity  ha.s,  since  the  Act  of  188U,  modified  its 
regulations,  and  now  grants  the  degrees  of  Bachelor  of 
Medicine  and  i'.achelor  of  .^^^urgery  after  a  single  combined 
examination.  It  would  seem  to  be  a  simple  mat|;er  for  the 
I'niversity  of  London  to  follow  tb.is  pi;ecedent.      .  '  ' 


DEATH     UNDER     AN/ESTHETICS. 
The  circumstances  of  the  death  of  a  man,   aged  33,   at  the 
Adelaide  Hospital,  Dublin,  on  February  8th,  present  certain 
features  of  special   interest,  and  we  are  glad  to  have   been 
placed  by  Dr.  Kenny,  the  coroner  for  the  City  of  Dublin,  in 
a  position  to  give  particulars,  drawn   from   the  sworn  depo- 
sitions taken  by  him  at  the  inquest  on  February  9th.     The 
man,  who  was  a  butler,  presented  a  strong  and  apparently 
healthy   appearance  when   admitted    into   the   hospital   on 
February  I'nd,  1S94,  on  account  of  necrosis  of  the  left  tibia, 
for   which   he   desired   an   ojieration.       The   operation  was 
accordingly   undertaken   on    February  8th   by   Dr.  John   H. 
."^cott.  under  whose  care  he  was.      The  patient  was  prepared 
for  the  operation  in  the  usual  way.       AVhen  placed  on  the 
table.   Dr.  Paul  A.  Piel,  anaesthetist  to  the  hospital,  and  a 
gentleman  of  large  experience  as  such,   observed  that  the 
action  of  the  heart  was  somewhat  tumultuous   and  that  tlie 
patient  gave  indications  of  nervous  trepidation.       Dr.  Piel 
auscultated  tlie  heart,  but  could  find  no  evidence  of  disease 
other   than  the  tumultuous   action   mentioned.       He  then 
jiroceeded  with   his   usual   method,  which   is  to  begin  with 
chloroform    in    a    carefully-regulated    dose,    and    push    it 
cautiously  till    s])asm   relaxed,  and   then   to  continue   the 
aijajsthesia  with  ether.      AVhen  be  had  administered  .50  to 
GO   minims   of    chloroform,    noticing    that    the    anaesthetic 
seemed  to  quiet  the  action  of  the  heart,  he  asked  his  col- 
league. Dr.  G.  .T.  Pcacocke,  to  examine  the  organ,  believing 
the  stethoscope  might  then  detect  any  defects  previously 
masked  by  the  tumultuous  action.       Dr.  Pcacocke  did  so, 
but  failed  to  discover  indication  of  anything  being  wrong. 
As  the  patient,  however,  continued  to  be  nervous  and  the 
colour  and  pulse  were  not  good,  Dr.  Piel  replaced  the  chloro- 
form by  ether,  which  seemed  to  be  well  taken.     As  after  a 
few  minutes   the   colour  and  pulse   did   not   improve,    all 
anesthetics  were   discontinued  and  immediate   steps  were 
taken  to  impi'ove  the  circulation.      These  at   first   seemed 
likely  to  be  successful :  but  in  a  short  time  the  pulse  began 
to  fail ;  other  signs  of  syncope  developed ;  he  did  not  rally, 
and  died  about  fifteen  minutes  after  the  commencement  of 
the   administration  of   chloroform.      The   necropsy  showed 
that  tlip  heart  liad  a  considerable  layer  of  fat  and  that  its 
walls  were  tliin  and  flabby:  the  valves  were  healthy;  the 
right  side  was  full  of  blood.     The  lungs,  kidneys,  and  liver 
were  healthy.    Dr.  Scott  attributed  death  to  cardiac  syncope 
due  to  shock  acting  on  a  weak  and  flabby  heart.      He  con- 
sidered   that    tliere  were   two  elements    in  producing   the 
shock  :   nervous  trepidation  and  the  action  of  the  chloro- 
form.     Until  the  symptoms  of  syncope  showed  themselves 
there  was  nothing  to  indicate  special  danger,  as  the  hurried 
action  of  the  heart  could  hardly  be  regarded  as  indicating 
more  than  nervousness.       Dr.  Kenny  adds  that  the   facts 
in    this    case    as  well   as  those   of   a    death  under   chloro- 
form which  lie  liad  to  investigate  about  two  years  ago   con^ 
firmed  the  imjiression  formed  from  general  observation  that 
nervous  and  excitable  ppo])le  are,  as  a  rule,  not  good  subjects 
for  chloroform  or  any  other  ansesthetic.      Such  persons  seem 
either  to  succumb  too  rapidly  to  the  eft'eets  of  chloroform  or 
to  resist  its  action  so  long  that  it  has  time  to  accumulate  to 
an  extent  not  consistent  with  perfect  safety.      The  coroner 
adds  that  he  entirelj-  coincided  with  the  jury's  opinion  that 
there  had  been  no  want  of  due  care  in  the  manner  in  which 
the  anaesthetic  was  administered  in  this  case. 

DEATHS  FROM  SWALLOWING  ARTIFICIAL  TEETH. 
At  an  inquest  recently  held  in  the  East  of  London,  the 
medical  evidence  was  to  the  effect  that  on  ^w-sZ-Hiorto?;  exami- 
nation a  plate  containing  four  artificial  teeth  was  found  in 
the  stomach  on  the  right  side,  and  that  ulceration  had 
occurred  about  it.  Tlie  causes  wliicii  lead  to  such  accidents 
as  this,  and  which  bring  them  to  a  fatal  termination,  are 
seldom  fully  elucidated,  and  thus  much  valuable  informa- 
tion is  lost,  and  the  mind  of  that  section  of  the  public  who  use 
artificial  teetli  is   disturbed  and  left  unsatisfied.     It  would 
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I:ie  well  to  tiike  tlif  opinion  of  a  qiKiIiiied  dentist,  whicli  we 
believe  would  be  readily  and  freely  given.  Precise  infor- 
mation is  wanted  as  to  tlie  conditions  under  whicli  the  X'late 
had  been  worn,  the  substance  of  wliich  it  was  made,  and 
what  metal  (if  any)  entered  into  its  structure;  also  tlie 
method  adopted  for  retaining  the  plate  in  place,  whether  it 
was  an  upper  or  lower  denture,  and  if  the  natural  teeth  to 
which  it  might  have  been  attached  were  still  present  as 
they  were  when  the  plate  was  lirst  placed  in  the  mouth.  All 
these  facts  would  be  of  practical  interest  to  the  dentist, 
and  have  therefore  a  distinct  public  value.  According  to 
the  evidence  of  the  landlord,  the  man  wliose  case  has  been 
mentioned  was  seized  one  morning  in  bed  with  a  fit  of 
coughing,  and  evidently  swallowed  his  artificial  teeth.  It 
is  more  likely  that  the  swallowing  of  the  teeth  produced  the 
cough.  This  ijoint,  of  some  interest  to  those  who  wear 
artilicial  teeth  and  also  to  the  dentist,  might  have  been 
elucidated  if  a  dentist  in  possession  of  the  plate  could  have 
examined  the  mouth  of  the  deceased.  Failing  the  calling 
in  of  the  dentist,  such  plates  might  be  sent  for  examination 
to  the  Secretary  of  the  Udontological  Society,  or  to  the 
Secretary  of  the  Metropolitan  Branch  of  the  British  Dental 
Association,  at  40,  Leicester  Square.  In  either  case  much 
valuable  information  might  be  conveyed  to  the  dental  pro- 
fession, and  would  in  time  be  utilised  to  the  public  advan- 
tage.   

SANITARY  INSPECTORS'  CERTIFICATES. 
A  CONFERENCE  took  place  on  February  20th  at  the  Local 
Government  Board  between  Sir  "Walter  Foster,  M.P.,  Parlia- 
mentary Secretary  of  the  Board,  and  representatives  of  the 
Sanitary  Institute,  the  Incorporated  Society  of  Medical 
Officers  of  Health,  the  British  In.stitute  of  Public  Health, 
the  Association  of  Municipal  and  Sanitary  Engineers,  the 
Institute  of  British  Architects,  the  Plumbers'  Company,  and 
the  National  Health  Society.  The  object  of  the  Conference 
was  to  discuss  the  best  means  of  dealing  with  applications 
which  had  been  made  to  the  Local  Government  Board  by 
various  bodies  for  the  recognition  of  certificates  of  com- 
petency as  sanitary  inspectors  (inspectors  of  nuisances). 
The  certificates  of  the  Sanitary  Institute  granted  after 
examination  have  been  recognised  by  the  Board,  under  the 
powers  given  to  it  by  the  Local  Government  (London)  Act, 
189L  An  important  question  of  policy  arises  as  to  the 
recognition  of  other  bodies.  The  Victoria  University  is 
prei)aring  to  hold  examinations  and  to  grant  certificates  to 
sanitary  inspectors,  and  it  is  possible  that  other  Universities 
may  follow  suit.  Apart  from  the  Universities  the  number  of 
bodies  claiming  recognition  is  very  considerable,  and  if  all 
were  recognised  as  independent  certifying  bodies  it  is 
obvious  that  there  would  be  considerable  rivalry  among 
them,  and  it  is  not  unreasonable  to  fear  that  the  effect  of 
this  comiietitii'n  might  eventually  have  the  effect  of  tending 
to  lower  the  standard  of  examination.  Further,  there  would 
be  nothing  to  prevent  the  application  of  other  bodies  in  the 
future,  and  some  difficulty  might  not  improbably  be 
encountered  in  refusing  such  applications.  We  are 
threatened,  therefore,  with  a  condition  of  things  under 
which  a  certificate  ostensibly  of  the  same  value  would  be 
given  after  examinations  held  by  perhaps  some  twenty 
bodies.  The  experience  gained  in  connection  with  a  some- 
what similar  state  of  things  in  medical  education  is  suffi- 
cient to  sliow  that  this  would  be  highly  undesirable.  Sir 
Walter  Foster's  proposal,  as  explained  at  the  Conference, 
was  that  a  conjoint  board  for  the  purpose  of  cerlificaliim  of 
sanitary  inspectors  should  be  formed,  consisting  of  repre- 
sentatives of  all  the  various  bodies  approved  by  the  Local 
Government  Board.  In  this  way  it  was  pointed  out  that 
the  conjoint  board  would  give  wliat  would  be  tantamount  to 
a  State  certificate.  The  proposal  also  meets  the  difficulty 
with  reg.ird  to  future  applications  from  new  bodies  ;  such 
bodies  if  approved  by  the  Local  (Jovernment  Board  would 
be  admitted   to   representation  on  the  conjoint    certifying 


board.  The  suggestion  seems  to  be  an  admirable  one,  since- 
it  would  have  the  effect  of  encouraging  emulation  in  the 
excellence  of  teaching,  while  doing  away  with  any  chance  of 
a  downward  competition  in  examination.  The  attitude  ol 
the  members  of  the  Conference  representing  the  diff"(Tent 
bodies  interested  seemed  to  be,  on  the  whole,  vei-y  favour- 
able to  the  proposal. 

DEFENCE  AGAINST  CONSUMPTION. 
The  Fonim  for  this  month  has  an  interesting  article  telling 
again  the  oft-told  tale  of  the  microbic  nature  of  tuberculosis, 
the  infective  properties  of  the  disease,  and  of  how  "  to  rob 
consumption  of  its  terrors  "  by  officially  recognising  it  as 
contagious.  The  principal  suggestions  are  :  That  the  people 
should  be  instructed  how  to  render  the  sputum  innocuous ; 
that  the  rooms  occupied  by  tuberculous  patients  should  be- 
properly  disinfected  before  they  are  used  again;  that  hos- 
pitals should  be  established  for  the  isolation,  segregation, 
and  treatment  of  the  consumptive  poor ;  that  tuberculous 
persons  should  be  forbidden  employment  in  such  occupa- 
tions as  shall  exjiose  others  to  danger,  etc.  Now,  we  have 
every  sympathy  with  all  these  measures  as  part  of  a  great 
effort  to  eradicate  so  direful  a  disease,  but  it  must  not  be 
forgotten  that  a  nation  protected  by  such  measures  alone- 
would  really  be  no  better  off  so  far  as  liability  to  consump- 
tion goes  if  once  these  precautions  were  relaxed  :  nay,  it  is 
even  possible  that,  by  :dlowing  a  still  feebler  type  of  indi- 
vidual to  survive,  still  more  stringent  precautions  might  be- 
required  in  the  future.  Protection  by  abolition  of  the  virus 
must  always  be  but  a  temporary  expedient,  dependent  on 
the  abolition  being  maintained.  For  permanent  defence 
these  me-asures  must  be  combined  with  such  sanitary  im- 
provements as  shall  remove  those  conditions  of  life  amid 
which  we  know  that  the  disease  now  mostly  thrives. 

CERTIFYING  FACTORY  SURGEONS. 
A  confei;eni::e  was  hold  recently  at  the  Home  Office  between 
Mr.  Sprague  Oram,  Chief  Inspector  of  Factories,  and  Mr. 
Chas.  J.  Wright,  of  Leeds,  President  of  the  Association  of 
Certifying  Surgeons  of  Great  Britain.  I>r.  W.  H.  Hughes,  of 
Ashton-under-Lyme.  Kx-President,  and  Dr.  James  Holmes, 
of  Whitefield,  Lancashire,  Honorary  Secretary  of  that  Asso- 
ciation. The  following  resolutions  had  previously  been  for- 
T.'arded  to  Mr.  Spragne  Oram,  and  by  him  to  the  Home 
Secretary  :  "That  this  general  meeting  of  the  Association  of 
Certifying  Surgeons  views  with  much  concern  the  statements 
regarding  the  insanitary  condition  of  some  of  the  textile 
factories  in  Lancashire  and  Yorkshire,  contained  in  Miss 
Abraham's  report  to  the  Labour  Commission,  which  the  ex- 
perience of  many  certifying  surgeons  fully  confirm.  While- 
conscious  of  the  ilifficulties  of  carrying  out  any  complete 
supervision  over  the  sanitation  of  factories  with  the  present 
number  of  inspectors,  the  members  of  this  Association  wish 
to  record  their  desire  to  assist  Her  Majesty's  Chief  Inspector 
and  his  staff',  by  conference  or  otherwise,  in  the  considera- 
tion of  any  scheme  which  may  be  proposed  for  the  ameliora- 
tion of  a  state  of  things  which  all  certifying  surgeons  (wha 
are  constantly  visiting  mills  in  their  daily  work)  cannot  but 
regard  with  the  gravest  anxiety,  but  which,  in  the  present 
state  of  the  law,  they  are  powerless  to  alter  or  improve."" 
The  Home  Secretary,  in  reply,  expressed  the  pleasure  with 
which  he  heard  '  of  the  interest  the  certifying  surgeons  take 
in  the  amelioration  of  some  of  the  textile  factories  in  Lanca- 
shire and  Yorkshire,  and  of  their  desire  to  co-<iperate  in  any 
measure  adopted  to  attain  such  amelioration."  At  the  con- 
ference these  and  other  topics  of  importance  were  discussed, 
and  subsequently  .Mr.  Wright  gave  evidence  before  the  De- 
partmental Committee,  which  has  under  consideration  the 
form  in  which  the  statistics  relating  to  factories  and  work- 
shops are  at  present  used  by  the  Home  Office.  When  in 
1891  the  then  Home  Secretary  proposed  in  a  Bill  before  Par- 
liament to  abolish  the  office  of  certifying  surgeon,  we  pointed 
out  the  retrograde  character  of  this  proposal,  and  showed 
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tliat  tlie  duties  of  tlieso  surgeons  in  regard,  not  only  to 
certifu'ation  on  admission  to  wi>rk,  but  also  to  the  geniral 
sanitary  supervision  of  factories  and  worksliops  wcie  likely 
in  the  future  to  be  more  and  more  appreeiated  by  the  Homo 
Ottice  officials.  The  proposals  which  are  now  on  foot  show 
that  this  opinion  was  well  grounded,  and  that  the  action  of 
the  House  of  Commons  in  rejecting  the  clauses  referred  to 
saved  the  country  from  taking  a  backward  step  which  it 
might  have  been  diilicult  to  retrace. 


THE  HEALTH  OF  MR.  GLADSTONE. 
A  r.VR.MiiiAi'H  has  been  widely  copied  in  this  country  from 
the  London  correspondent  of  the  Xew  Tori;  Trihunf,  pro- 
fessing to  give  a  very  circumstantial  account  of  the  opinion 
formed  by  Dr.  (iranger,  of  Chester,  as  to  the  condition  of 
the  eyesight  of  Mr.  (Tladstone,  and  containing  a  very  pic- 
turesque description  of  the  courage  exliibited  by  tlie  veteran 
statesman,  who  proposed  to  snbmit  himself  to  immediate 
operation  for  the  removal  of  a  cataract.  We  are  authorised 
to  state  that  the  conversation  must  be  classed  with  those 
usually  called  "  imaginary,"  and  that  the  story  told  conveys 
a  most  highly  exaggerated  idea  of  the  condition  of  IMr. 
Gladstone's  sight,  and  causes  premature  and  very  unneces- 
sary alarm. 

DIPHTHERIA  IN  THE  HOUSE. 
A  LF.CTrRE  on  this  subject  was  given  at  the  rooms  of  the 
National  Health  Society  on  February  21st,  by  Dr.  Arthur 
Newsholme,  Medical  Officer  of  Health  for  Brighton.  He 
first  gave  an  outline  of  the  history  of  the  disease,  showing 
that  it  had  been  known  for  some  two  thousand  years,  vary- 
ing in  prevalence  and  mortality  at  dili'erent  times.  In  the 
present  century  in  this  country  it  had  apparently  increased, 
more  particularly  in  urban  districts.  In  this  particular  it 
differed  greatly  from  other  diseases  of  zymotic  type,  which  had 
been  much  mitigated  in  severity  by  sanitary  improvements. 
This  was  due  to  the  fact  that  we  had  been  passing  through 
a  transition  stage,  and  that  many  of  the  earlier  so-called 
sanitary  appliances  were  made  use  of  in  a  most  in- 
sanitary manner.  Several  striking  instances  of  this  were 
given.  In  some  families  there  was  an  inherited  proclivity. 
The  disease  affected  chiefly  the  ages  -  to  10  years — the  ages 
at  which  the  tonsillar  tissues  were  most  active,  and  moi-bid 
conditions  of  the  throat  prevailed.  The  connection  between 
diphtheria  and  preceding  throat  affections  was  most  marked, 
and  this  was  probably  the  most  important  link  between 
various  insanitary  conditions  and  the  diphtheria  which 
sometimes  broke  out  amid  them.  In  this  sense  defective 
house  sanitation  was  often  a  cause  of  diphtheria  by  pro- 
ducing a  morbid  condition  of  mucous  membrane,  which 
favoured  the  development  of  the  specific  bacillus ;  though 
in  other  instances  there  was  reason  to  believe  that  the 
specific  bacillus  might  be  present  in  the  sewers  of  a  district 
and  thence  gain  access  to  a  house.  Diphtheria  especially 
clung  about  damp,  dark,  and  unventilated  houses.  Ex- 
posure to  sunlight  and  air  cjuickly  destroyed  the  bacillus. 
The  importance  of  dry  light  airy  dwellings  as  a  preven- 
tive against  the  spread  of  the  disease  was  insisted  on. 
Personal  infection  was,  however,  by  far  the  most  common 
source  of  diphtheria.  The  infective  material  of  diphtheria 
was  most  portable,  and,  under  favourable  circumstances, 
long-lived.  School  attendance  was  a  common  means  of  both 
direct  and  indirect  infection.  The  atmospheric  conditions 
of  elementary  schools  and  the  dense  aggregation  were 
powerful  factor.s  in  intensifying  the  poison.  Milk  was  also 
a  common  means  by  which  the  disease  was  spread.  It  might 
become  infected  either  from  the  cow  or  from  the  milkman, 
and  the  only  means  by  which  the  public  could  protect  them- 
selves from  this  insidious  danger  was  by  boiling  the  milk. 
The  details  of  nursing  of  diphtheria,  the  precautionary  mea- 
sures to  be  taken,  and  the  methods  of  disinfection  were  also 
described. 


THE  ALLEGED  INCREASE  OF  CANCER. 
Tub  correspondence  on  this  subject,  which  has  appeared  in 
the  British  MunicAi,  .Iouuxal  during  the  last  few  weeks, 
will  give  a  clear  conception  of  the  diliiculties  surrounding  its 
consideration  and  decision.  The  discussion  arose  out  of  a 
paper  contributed  by  Mr.  George  King,  i'.I.A.,  and  Dr.  A. 
Newsholme  to  the  Proceediiii/x  of  the  lioyal  Society.  This 
paper,  apart  from  the  importance  of  the  <-onclusions  ob- 
tained, is  an  admirable  example  of  the  advantage  gained  by 
the  co-operation  of  a  skilled  actuary  in  a  medical  statistical 
inquiry.  The  method  of  correction  for  age  distribution  of 
the  respective  populations  investigated  is,  we  believe,  quite 
novel  in  medical  inquiries,  and  the  paper  will  be  referred  to 
for  this,  apart  from  the  interest  of  its  special  subject. 
Furthermore,  the  graphic  method  which  is  employed 
enables  deductions  to  be  drawn  from  what  would  otherwise 
be  unmanageable  data.  Incidentally  it  may  be  mentioned 
that  the  correction  for  variations  of  age  distribution  of  the, 
population  at  diflerent  periods  enables  the  population  at , 
the  present  time  to  be  fairly  contrasted  with  that  of  thirty: 
years  ago,  thus  removing  the  fallacy  arising  from  the  fact  - 
that  a  larger  share  of  the  population  now  reach  the  cancer 
age  than  formerly.  The  larger  number  of  survivors  at  the 
higher  ages  cannot,  however,  account  for  more  than  a  small 
proportion  of  the  increase  in  registered  cancer  deaths.  It  is 
not  probable  that  any  unanimity  of  opinion  as  to  whether 
there  is  a  real  increase  in  cancer  mortality  or  not  is  at  pre- 
sent attainable.  The  reasons  given  by  Mr.  King  and  Dr. 
Newsholme  against  the  supposed,  and  generally  accepted,  in- 
crease are,- however,  very  weighty.  They  show  that  the  in- 
crease is  much  less  among  insured  lives  than  among  the' 
general  population  of  Great  Britain  and  Ireland,  which  is 
explained  by  assuming  that  the  social  position  of  the  in- 
sured was,  on  the  average,  considerably  higher  than  that  of  the 
mass  of  the  population,  and  that  improvement  in  diagnosis 
and  certification  would  not  operate  to  the  same  extent. 
They  point  out  that  the  male  and  female  curves  in  each  set 
do  not  diverge  as  they  might  be  expected  to  do  were  the  in- 
crease real  and  not  apparent,  and  were  it,  as  might  be  ex- 
pected in  such  case,  fairly  equally  shared  by  the  two  sexes. 
They  further  quote  figures  from  the  unique  statistics  kept 
at  Frankfort-on-the-IMain,  which  clearly  show  that,  while 
cancer  of  "  accessible  "  parts  of  the  body  in  the  female  sex 
did  not  increase  in  a  long  series  of  years,  cancer  of  "  inac- 
cessible''parts  showed  a  marked  increase.  An  interesting 
example  from  the  joint  paper  reten-ed  to  above  may  be 
quoted.  Cancer  of  the  whole  intestine  showed  a  great  in- 
crease, b\it,  when  cancer  of  the  rectum  was  separated  from 
the  rest,  no  increase  was  manifested.  Here  the  matter  must 
be  left.  Its  final  solution  cannot  be  obtained  until  accurate 
registration  of  cancer  of  all  parts  of  the  body  has  been 
obtained  for  a  number  of  years,  and  until  the  various  inde- 
finite headings  in  the  Registrar-General's  returns,  which 
still  form  a  large,  though  diminishing,  group,  have  entirely 
disappeared.  Whether  cancer  has  actually  increased  in 
proportion  to  population  or  not  it  is  certainly  a  chief  source 
of  mortality  beyond  middle  life.  Careful  consideration  of 
the  existing  data,  however,  does  not  justify  alarmist  views  as 
to  its  rapid  increase. 


Mh.  ^'IrTo^  HonsLEY,  President  of  the  Medical  Defence 
Union,  will  give  an  address,  on  March  6th,  at  Norwich  to  the 
medical  profession  of  Norfolk  and  Suffolk  on  The  Pressing 
Necessity  to  the  Profession  of  Medical  Defence. 

Dn.  John  E.  Mackknzir  lias  been  appointed  Assistant  Pro- 
fessor of  Chemistiy  in  the  Heriot-AVatt  College,  Edinburgh, 
in  room  of  Dr.  Bishop,  who  has  been  elected  to  the  Chair  of 
Chemistry  in  Travancore. 

HospiTAi,  FOR  CoNsuMPirv-ES  IN  IRELAND. — The  govcrnors 
of  the  new  hosjiital  for  consumptives,  which  it  has  been  de- 
termined to  establish  in  Ireland,  have  selected  a  site  near 
Newcastle,  co.  Wicklow.  There  are  to  be  eight  residential 
blocks,  accommodating  100  patients,  but  at  present  only  two 
will  be  erected.    The  estimated  cost  is  about  £9,000. 
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THE    FOURTH    REPORT    OF    THE   VACCINATION 

COxMMISSION. 

This  report  really  consists  of  minutes  of  "  evidence "  taken 
during  the  year,  from  July,  lH!io,  to  .luly,  18111.  The  delay 
in  its  appearance  is  largely  due,  we  believe,  to  a  fire 
that  took  place  on  the  premises  of  the  printers.  The  whole 
volume  constitutes  an  additional  proof  of  tlie  desire  of  the 
Commission  to  leave  the  opponents  of  vaccination  no  ground 
for  conijilaint  that  they  had  not  been  sufficiently  heard  in 
support  of  their  "  cause."  On  turning  back  to  previous  re- 
ports we  find  that  the  ease  for  antivaceination  was  opened 
6o  long  ago  as  December,  188'.i,  and  that  the  great  bulk  of 
Volume  HI  -from  February  to  .Tuly,  IS'.IO  is  also  devoted  to 
it.  It  is  hardly  imaginable  that  the  Commission  can  be  so 
foolish  as  to  dream  of  satisfying  Mr.  Tebb's  Society  by  any 
amount  of  yielding  to  their  denianiis  to  occupy  tlie  witness 
chair.  But  it  is  probably  justified  in  its  determination  to 
satisfy  such  of  the  general  public,  present  and  future,  as 
ciioose  to  look  into  the  matter,  of  its  anxiety  to  give  ample 
.scope — or  rope — to  antivaceination.  Whether  it  has  had  in 
mind  the  proverbial  effects  of  a  sufliciency  of  rope  we  do  not 
pretend  to  say.  Anyhow,  of  the  fifty-three  witnesses  who 
disport  themselves  in  the  5CKI  double  columned  foolscap  pages 
of  tliis  Blue  Book,  very  nearly  all  give  what  we  presume  they 
would  call  "evidence"  against  vaccination.  Opening  the 
volume  at  random,  we  come  on  the  examination  of  the  Rev. 
Robert  Caven,  B.A.,  Baptist  minister  in  Leicester.  He  being 
a  university  graduate  and  a  member  of  a  learned  profession, 
it  is,  perliaps,  doing  more  than  justice  to  the  side  he  repre- 
sents to  quote  as  a  sample  of  the  evidence  adduced  his  views 
in  his  own  words,  premising  that  he  here  refers  to  11  cases  of 
small-pox  that  had  occurred  in  Ins  own  congregation  in 
Southampton  in  1871,  9  of  the  11  having  been  vaccinated,  and 
Snnvaccinated,  and  all  of  them  ending  in  recovery. 

[Mr.  Ilutiiliinsoul  You  say  ttiat  yoii  formed  the  opinion  that  vaccina- 
tion waausoloss:  on  what  srounda  dill  you  come  to  that  conclusion? — 
From  llie  fact  tliat  sucli  a  large  numlicr  of  persons  coming  under  my  own 
experience  had  small-pox  after  vaccination. 

Do  I  understand  tliat  eleven  out  of  a  congregation  of  three  hundred  had 
it?— Eleven. 

Do  you  tliink  tiiat  that  is  a  large  proportion  ? — I  should  have  thought 
so. 
Tlicy  all  recovered,  did  they  not  ?— Yes.  they  all  recovered, 
[ritairman]  The  two  out  of  tlie  unvaccinated  section  of  your  congrega- 
tion would  be,  probably,  a  much  larger  proportion  than  the  nine  out  of 
the  vaccinated  section,  would  it  not  ?  -I  should  say  that. 

[Mr.  Meadows  White]  Do  you  know  whetlier  tlierc  was  a  vaccination 
officer  apiiointed  in  Southampton  at  the  time?— I  was  living  in  the  dis- 
trict, not  in  Southampton  itself ;  there  was  a  vaccination  officer  for  the 
district. 

(8ir  James  Paget]  Did  you  at  all  imiuire  into  what  number  of  your 
congregation  had  not  beeii  vaccinate<l  r— No. 

Yiiu  assumed  that  a  very  large  proportion  had  been  vaccinated? — I 
should  assume  that. 

Without,  knowing  what  proportion  had  not  been  vaccinated  why  would 
you  think  tliatthe  two  was  a  greater  proportion  than  the  nine  ? — I  do  not 
quite  understand  the  question. 

You  say  that  you  think  that  the  vaccinated  were  a  very  large  propor- 
tion of  your  coiigregatiou  ;  would  two  cases  in  the  unvaccinated  imply  a 
less  proportion  or  a  larger  pi'oportion  tliati  the  nine  among  the  vacci- 
natctl :  —1  have  no  means  of  knowing  wliat  the  proportion  of  the  unvacci- 
nated would  be,  therefore  it  would  be  diflicult  for  me  to  answer  that 
question. 

[<'hairman]  Were  a  number  of  people  vaccinated  at  that  time  in  conse- 
quonco  (tf  the  prevalence  of  the  epidemic?— Yes,  very  shortly  after  this 
time  a  large  number  of  persons  were. 

None  of  them  prior  to  the  time  of  this  epidemic?— Y'es,  a  very  large 
number  of  persons  were  vaccinated  at  the  time  of  the  epidemic,  "or  just 
about  that  time. 

.So  that  the  question  of  the  numiier  of  vaccinated  would  not  depend 
merely  upon  the  number  who  had  been  vaccinated  in  infancy,  because 
a  certain  nuiiiber  would  be  vaccinated  at  a  more  advanced  age  owing  to 
the  prevalence  of  the  epidemic  ?— It  might  be  so. 

t-Mr.  I'icton]  Yoiu-  impression  was  that  the  vaccination  simply  made  no 
ditrcrence  ?-  My  impression  was  that  il  was  not  a  protection  from  small- 
\>ox. 

So  far  as  protection  from  small-poN  was  concerned  it  was  a  matter  of 
iuditlcrcncc  whetlier  the  people  were  vaccinated  or  not? — 1  had  nothing 
to  show  that  it  made  any  di  fterencc  so  far  as  I  could  discover. 

Here  we  have  an  example  of  the  data  which  a  presumably 
educated  man  goes  up  from  ]>eicester  to  London  to  lay  before 
a  Royal  Commission  as  the  ground  of  his  belief  in  the  worth- 
lessness  of  vaccination.  In  a  population  of  300  there  were  11 
<;a8es  of  small-pox,  9  vaccinated,  and  2  unvaccinated,  all  re- 
covering. But  Mr.  Caven  did  not  indicate  wlien  the  9  had 
been  vaccinated,  nor  how  they  had  been  vaccinated,  nor  liad 
he  ever  thought  of  inquiring  how  many  of  the  300  had  been 
vaccinated  and  how  many  had  not.    Indeed,  he  frankly  con- 


fessed that  he  hardly  understood  a  question  intended  to  elicit 
tliis  particular  point.  One  wonders  whether  Mr.  Caven's 
views  on  other  snbjecta  are  based  on  equally  extensive  data, 
thought  out  with  equal  care  and  consideration. 

Looking  through  the  index,  we  were  interested  to  find  the 
name  of  our  old  friend,  Mr.  ('.  H.  Hopwood,  Q.C..  wlio  in  the 
House  of  Commons  recently  was  good  enough  to  compliment 
the  medical  profession  in  perhaps  the  only  way  that  was  open 
to  him— by  traducing  it.  Of  course,  independently  of  his 
attack  on  medicine,  Mr.  Hopwoo<r8  chief  claim  to  fame  as  an 
antivaccinating  champion  consists  in  his  notorious  statistical 
returns,  moved  for  in  Parliament  when  he  sat  for  Stockport, 
and  as  to  which,  in  ]'nrcinatiim  T7«/ii'r«^«/,  the  conclusion  has 
stood  unchallenged  for  some  half  dozen  years  now,  that  "  a 
more  barefaced  and  hollow  manipulation  of  facts  and  figures 
has  rarely  been  attempted."  Naturally  one  would  suppose 
tliat  Mr.  Hopwood  would  seize  so  suitable  an  opportunity  to 
patch  up  his  discredited  figures.  But  he  makes  no  attempt  to 
do  so.  He  otters  to  "  put  in  "  the  returns,  and  he  recites  the 
somewhat  colourless  titles  of  them.  When  he  comes  to  state 
a  list  of  twenty-six  objections,  he  devotes  exactly  two  lines 
to  this  part  of  the  subject.  "  My  twentieth  point  is  that  it  is 
proved  that  syphilis  and  skin  diseases  have  been  inoculated 
by  vaccination."  What  about  convulsions  and  cholera,  and 
diarrhcea,  and  diphtheria,  and  bronchitis,  and  pneumonia, 
and  whooping-cough  i"  Not  a  single  word  :  these  two  lines 
are  positively  all:  and.  indeed,  his  twenty-first  point  is  so 
very  comical,  that  he  was  naturally  anxious  to  get  at  it.  Here 
it  is,  italicised  by  our.*elves  :  "My  twenty-first  point  is  that 
the  Legislature  has  not  defined  the  vaccine  permissible,  and 
the  authorities  have  added  calf  lymph,  trhich  is  not  limited  to 
the  female,  anil  i<  therefore  nut  cov-pox  as  previously  imdemtood ." 
From  which  we  opine  that  Mr.  Ho_jiwood  would  object  to  any 
legislation  which  included  rams  in  the  term  sheei),  or,  what 
is  perhaps  more  to  the  point,  ganders  in  the  term  geese.  But 
of  such  stufl'are  antivaccinators  made. 


LITERARY    NOTES. 


The  Journal  of  Pafholoyi/  and  Bacteriolor/i/  for  February  con- 
tains an  appreciative  sketch  of  the  career  of  the  late  Sir 
Andrew  Clark  by  Professor  Sheridan  Deh'pine.  A  complete 
list  of  the  published  writings  of  the  late  physician  is  ap- 
pended. Clark's  views  on  the  relations  of  alveoli  to  air  pas- 
sages are  discussed  in  a  separate  communication  by  the  same 
author. 

With  the  current  number  of  the  Journal  of  Physiology  the 
publication  passes  out  of  the  hands  of  the  Cambridge  En- 
graving Company  into  that  of  Messrs.  C.  J.  Clay  and  Sous, 
the  Cambridge  University  Press  Warehouse. 

Another  new  medical  journal  has  recently  appeared  in 
France  ;  it  is  entitled  VArsinal  Midico-Chirurgical .  and  is 
edited  by  Dr.  Olivier. 

The  Gaceta  Medica  de  Guayaquil  is  the  name  of  the  most 
recent  addition  to  periodical  medical  literature  in  South 
America.  It  is  published  at  Guayaquil,  a  city  of  Ecuador, 
and  is  edited  by  Drs.  S.  Mora.  E.  S.  Roca,  and  C.  Borja. 

MM.  J.  B.  Baillitre  et  Fils  (19,  Rue  Hautefeuille,  Paris) 
have  just  issued,  under  the  title  Bihlio</raphie  Gt/necoli^/i(/ue. 
a  catalogue  of  gyn;vcological  books,  which  contains  the  titles 
and  other  particulars  of  more  than  fifteen  hundred  works, 
ancient  and  modern,  and  in  various  languages,  dealing  witli 
the  diseases  of  women. 

Dr.  Eugenio  .\ugusto  Perdigao,  surgeon-major  in  the 
2nd  Regiment  of  (^avalry  in  the  Portuguese  army,  is  engaged 
on  a  history  of  military  medicine  in  Portugal,  a  subject  of 
which  he  has  made  a  special  study.  By  a  decree  dated  De- 
cember 23nd.  18;i:i,  the  Portuguese  Government  has  graciotisly 
authorised  him  to  undertake  this  work,  and  has  further 
granted  him  the  privilege  of  doing  so  entirely  at  his  own 
expense. 

An  index  to  the  first  twelve  volumes  (1857-89)  of  the  Royal 
Loudrin  Ophthalmic  Hospital  Rejwrts  is  issued  with  the  current 
number.  The  index  has  been  compiled  by  Mr.  W.  G.  Laws, 
In  addition  to  an  "author"  and  "subject"  index,  it  has  a 
list  of  tlie  illustrations  to  be  found  in  these  twelve  volumes, 
and  also  a  reprint  of  the  titles  in  the  Pt'risco;*^  of  Contemporary 
Ophthalmic  Literature  from  vol.  iii. 
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"  : ;  NOTICE  OF  QUARTERI.Y  JIEETINGS  FOE  1894. 

ELECTION  OK  .MHMBERS. 
Mbrtinqs  of  the  Counuil  will  be  held  on  April  •  llth, 
July  llth,  and  October  24th,  18'.il.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  In  their 
forms  of  application  to  the  General  Secretary  not  later  than 
tweuty-one  days  before  each  meeting — ^namely,  March  22nd, 
June  :;ist.  and  October  3rd,  18',)4. 

Any  qualified  medical  practitioner,  not  disqualifiod  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  membei-s,  may  lie  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Filancis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Bath  axd  Bristol  Branch.— The  fourth  onliuai-y  meeting  of  the 
session  will  be  held  at  the  Grand  Purap  Room  Hotel,  Bath,  on  Wednes- 
day, Fcbruai'y  25th,  at  7.;ii»  p.m.;  R.  Sliingleton  Smith.  M.D.,  President. 
Tlie  followins?  oommuiiications  are  expected :  1.  On  tlie  Use  of  Cbloralose, 
Mr.  C  E,  S.  Flemmiug.  3.  Notes  of  a  Case  of  Disseminated  Sderosis,  E. 
H.  Biddlecombe.  M.B.  :\.  Nasal  Disease  as  a  Factor  in  AlTections  of  tlie 
Lower  iiespiratory  Tract,  P.  Watson  WiUiams,  M.D.  4.  A  Case  of  Ap- 
pendicitis, F.  K.  Green.  F.R.C.S.Eng.— W.  M.  Beaumoxt,  E.  Maekham 
.Skf.rritt,  Honorary  Secretaries,  Bath. 


I-AXCASHiRE  AND  CHESHIRE  BRANCH.— A  special  meeting  of  this  Branch 
will  be  held  at  the  Grosvenor  Hotel,  Deansgate,  Manchester,  on  Friday, 
March  J'th,  1SP4,  at  4,;ia  p.m..  for  the  discussion  of  a  motion,  to  be  moved 
by  Dr.  Reutoul,  and  seconded  by  Dr.  W.  Hughes  (or  other  member),  with 
regard  to  the  "  i>roposed  new  order  of  midwifery  practitioners,"  and  to 
appoint  a  committee  "to  watch  the  progress  of  and  to  oppose  any  pro- 
posed legislation  for  the  registration  of  mid  wives." 


Socth-Eastern  Br.\ncu:  East  Kent  District. —The  annual  meeting 
will  be  held  at  Chylton  Lodge,  East  Cliff,  Ramsgate,  on  Thursday,  March 
.sth,  at  2.J.5  P.M.;  Mr.  W.  Curling  in  the  chair.  Agenda  ;  Dr.  Welsford  will 
move  a  resolution  as  to  th6  suppression  of  irregular  and  fraudulent  prac- 
tice. Dr.  Frederick  Eastes  will  advocate  the  claims  of  the  Medical  De- 
fence Union  and  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  to  the  support  of  members  of  the  District.  Dr.  Styan  and  Mr. 
Raven  :  The  .Antipyretic  Treatment  of  .\cute  Diseases.  Mr."  Raven  will 
show  a  case  of  Myxoideiua  cured  by  Thyroid  Tabloids.  The  Chairman 
will  be  glad  to  see  members  to  luncheon  at  his  residence,  Chylton  Lodge, 
at  l.:iop..M.'  Members  intending  to  lunch  witli  the  Chairman'are  particu- 
larly requested  to  send  acceptances  by  Tuesday,  tlie  (>th,  or  they  "nill  not 
be  expected.  Tea  and  coil'ee  will  be  served  after  the  meeting.  All  mem- 
bers of  the  South-Easteru  Brancli  are  entitled  to  attend  tliese  meetings, 
and  to  introduce  professional  friends.— Tiios.  F.  R.VVES,  Honorarv  Dis- 
trict Secretary,  Barfleld  House,  Broadstairs: 


SorTH-EASTER>J  Braxch:  West  Kent  District.— -V  meeting  of  this 
District  will  be  held  at  the  West  Kent  Hospital.  Maidstone,  on  Tuesday, 
Marcli  tith,  at  1  p.m.;  Dr.  .foyce,  of  Cranl>rook,  in  the  chair.  Communica- 
tions:—Mr.  Prideaux  Selby :  On  the  Diagnosis  and  Treatment  of  Per- 
forating Ulcer  of  the  Stomach.  Dr.  Tirard  :  Some  Sequela-  uf  Diph- 
theria. Dr.  Joyce:  On  the  Difl'erentiation  of  Tuberculous  Disease  of  the 
Kidney  from  Renal  Calculus.  Mr.  Hugh  Smith  :  On  Brain  Syphilis.  The 
dinner  will  take  place  at  the  Mitre  Hotel  at  tj.SO  p.m.  Charge  Us.  6d.,  ex- 
clusive of  wine.  Gentlemen  who  intend  to  dine  are  requested  to  signify 
their  intention  to  the  Chairman  (Dr.  Joyce,  of  Cranbrook)  not  later  than 
Monday,  March  .ith.  ,\U  members  of  the  South-Eastern  Branch  arc  en- 
titled to  attend  this  meeting  and  to  introduce  ijrofessional  friends.— E. 
Ground,  Honorary  Secretary,  Ashford  Road,  Maidstone. 

SoirrH-EASTKR!«  Bhancii  :  E.tsT  Pirrev  District.— The  spring  meeting 
oi  this  District  will  take  place  at  Upper  Norwood  on  Thnisdav,  March 
Hh.  at  P..M.;  Dr.  Rice  Oxley,  of  Strcatham,  in  the  chair.  Members 
desirous  of  reading  papers  or  exhibiting  specimens  ai'e  requested  to 
inform  the  Honorary  Secretary  at  once.- IIenhy  J.  Praxc;i.ev,  Tudor 
House,  Anerlcy,  S.E. 

Metropolitan  Cockties  Bkvnch:  Nobth  I.ondOn  District. >- A 
meeting  of  the  North  London  District  ifill  be  hold  at  the  St.  Pancras  In- 
firmary, Dartmouth  Park  Hill,  irigh.jate,  on  Wednesday,  February  2-ith. 
.-4t.'.  VM.  Dr.  .McCann,  .Medical  Superintendent  of  the  lufirm.irv,  will 
.show  interesting  cases  in  the  wards.  Dr.  Sbuttleworth.  of  Richmond 
Hill,  late  Modic;il  Superintendent  of  the  Royal  Albert  Asvlnm,Lniica-iter, 
will  r.'ad  a  paper  on  Types  of  Idiocy  and  Imbecility.  Dr.  Cleveland 
will  preside.— H can  Woods,  Honorary  Secretary,  Archway  Uoad,  High- 
gate,  -V. 


Mbtiiopolitan  C9CNTIE.S  Brakoh  :  South  London  Distkict.— Tlio' 
next  meeting  will  bo  held  (by  kind  permission  of  the  Treasurer)  in  the 
Court  Room  of  St.  Tliomas's  HospHal,  at  8.;iO  p.m.  on  Wednesday.  Febru- 
ary 2Hth.  \  paper  on  Treatment  of  Recto-urothral  Fistula  and  Growth  oi 
Rectum  will  be  given  by  G.  H.  Makins,  P.R.C.S.  Cases  of  clinical  Interest 
from  the  wards  of  the  Hospital  will  be  shown,  commencing  at  8  p.m.  All  ■ 
]>ractitioncrs,  whether  members  of  the  Association  or  not,  will  be  heartily 
welcomed.- H.  Betilvm  Rom.ssov.  Honorary  Secretary,  1,  Upper  Wim- 
pole  Sti-eet,  Cavendish  Stiuare. 

SOUTH-WESTERN  BRANCH. 
An  intermediate  meeting  of  this   Bnmch  was   held  at  Tly- 
mouth    on    February  14tii,   Dr.   Thompson,   of  Launceston, 
Vice-President,  in  the  chair. 

New  Members.  —  The  following  gentlemen  were  elected 
members:  G.  S.  Barstow.  L.R.C.P.,  L  R.O.S.,  Exeter:  G. 
Evans,  M.R.C.S.,  L.S.A.,  Scaton  ;  H.  Faulkner,  L.R.C.P.E., 
M.R.C.S.,  Exeter;  T.  R.  Macdonald,  M.B.,  CM.,  Kingsker- 
well  ;  J.  Mackeith,  M.B..  CM.,  Exeter;  L.  Meade-King, 
M.B.,  B.S.,  Exeter;  R.  Martyn,  M.R.C.S.,  L.R.CP.,  Ex- 
mouth:  Surgeon-Captain  Mathias,  A.M.D.,  Exeter;  R.  V. 
Solly,  M.D.,  F.R.C.S.,  Exeter;  C  W.  Vickers,  L.R.C.P., 
M.R.C.S..  Paignton  ;  G.  S.  Welsford,  M.B.,  Tiverton  ;  D.  .Q., 
White,  M.B.,  Ashburton. 

liepreseiitathe  uf  the  lirinch  at  the  International  Congress. — ■ 
3.  A^  oodman,  M.D.,  F.R.C.S.,  Vice-President,  was  appointed 
by  the  Council. 

Coiiunitnications. — Dr.  R.  Thomas,  Exeter,  read  a  paper  on 
Scarlatina  in  the  Puerperal  Woman. — Mr.  Paul  Swain,  Ply- 
mouth, read  Three  Cases  of  Hydatid  Disease,  and  showed  a 
case  of  Extirpation  of  the  Tongue  and  Entire  Lower  Jaw. — 
Mr.  W.  Squaee,  Plymoutli,  read  a  paper  on  Roman  Fever, 
and  showed  a  specimen  of  L'rethral  Calculus. — Mr.  Ropbh, 
Exeter,  read  a  paper  on  the  Importance  of  Early  Treatment 
of  Squint. --Mr.  Li  CY.  Plymoutli,  showed  a  case  of  Arthrectomy  . 
of  the  Ankle  Joint. — Mr.  Harris,  Exeter,  read  a  paper  on 
Tetanus  or  Hydrophobia. — Dr.  Fox.  Plymouth,  showed  some 
cases  of  Cretinism  treated  by  Thyroid  Extract ;  also  a  case  of 
Transposition  of  Viscera  in  a  Boy  suffering  from  Pseudo- 
hypertrophic Paralysis. — Dr.  Gordon.  Exeter,  read  a  paper 
on  .\bdominal  Compression  of  the  L^reters  as  a  Means  of 
Diagnosis. 


SPECIAL    CORRESPONDENCE. 


PARIS. 

Socialism  and  the  Sale  of  Drugs. — Medical  Students  and  Military 
Serrice. — A  Discoceri/  at  the  St.  Louis  Hospital. — Bodily  In- 
firmities and  Military  Service. —  Want  of  Pure  Wine  as  a 
Cause  of  Alcoholism,.^ Foreign  Students  in  Paris. — Births  and 
Deaths. 
M.  Jn.ES  GuESDE,  the  socialist  deputy,  intends  bringing 
before  the  Chamber  of  Deputies  the  iiuestion  of  municipal 
dispensaries  for  the  purpose  of  providing  the  poor  popu- 
lation with  medicine  at  cost  price.  The  municipality 
of  Roubaix  has  three  times  voted  that  sucli  dispensaries  should 
be  organised,  and  each  time  the  Prefect  has  vetoed  the  vote. 
Th,e  municipality  in  question  has  ajipealed  to  the  Conseil 
d'Etat,  which  declares  that  the  Assistance  Publique  can  dis- 
tribute medical  and  pharmaceutical  aid  to  any  extent,  and 
no  one  has  a  right  to  prevent  it.  The  Jmirnal  de  Medecine 
argues  that  on  legal  grounds  municipal  dispensaries  cannot 
he  opposed,  if  they  are  organised  and  directed  according  to- 
the  laws  relating  to  them.  The  pliannaceutical  profession 
is  not  tlie  only  one  that  is  thrciiteiied  by  State  socialism. 
The  new  law  on  medical  practice  which  has  been  passed  will 
soon  be  supplcmi'iited  by  another  concerning  rural  medical 
help,  which  will  jjlace  medical  men  in  the  position  of  Govern- 
ment servants,  like  priests  and  schoolmasters. 

The  Senatorial  Commissinn  concerning  the  militaij'  servi<?e 
of  medical  students  has  not  yet  arrived  at  a  decision  on  the 
subject.  Till;  Minister  of  War  is  opposed  to  Professw 
Cornil's  proposals  on  account  of  the  increase  of  expense 
which  they  would  cau.se.  and  especially  on  account  of  .the 
loss  which  they  would  entail  on  infantry  regiments.  M. 
Cornil  combats  these  objections  by  staling  that  he  does^upt 
ask  for  medical  students  tlie  status  of  officers.    Not'with- 
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standing  their  doctor's  degree,  lie  is  content  that  they  should 
serve  for  some  months  as  common  soldiers  ;  all  he  asks  is 
that  after  a  few  months  in  the  ranks  they  should  be  allowed 
to  complete  their  military  service  as  infirmiers  (male  nursesj. 
The  increase  of  expense  which  is  feared  he  declares  would 
be  veiy  trifling,  inasmuch  as  the  first  year's  service  would  be 
as  common  soldiers,  then  if  necessary  as  soux-nffieier.^,  wliich 
would  cause  an  expense  of  only  iS.OOO  a  year.  JI.M.  Lourties, 
Cornil,  and  Labbe  have  been  deputed  by  the  Commission  to 
interview  the  War  Minister  on  tlie  subject. 

On  January  .31st  an  inspector  from  the  Assistance  Pub- 
lique  visited  the  St.  Louis  Hospital.  After  inspecting  the 
kitchen,  lie  proceeded  to  inspect  the  pantries,  etc.,  and  asked 
tlie  sister  attached  to  the  kitchen  to  open  a  door  that  was 
locked.  As  she  refused  to  do  so,  it  was  opened  by  the 
locksmith,  and  a  stock  of  provisions  discovered  that 
almost  suggests  preparations  for  another  siege  of  Paris.  The 
following  is  a  partial  inventory  of  the  "  lind  "  :  30  kilos  of 
pfi/es  for  soup,  GOO  kilos  of  rice,  iiOii  kilos  of  lentils,  18  kilos 
of  butter,  16  kilos  of  ligs,  40  kilos  of  sugar,  .'i  kilos  of  pepper, 
I'O  kilos  of  diy  cakes,  G3  kilos  of  maccaroni,  10  kilos  of  raisins, 
100  Comte  cheeses,  300  kilos  of  flour,  34.3  kilos  of  bread,  50 
kilos  of  haricots,  '20  kilos  of  jam,  20  kilos  of  vermicelli,  ;300 
kilos  of  salt,  .365  kilos  of  meat,  78  kilos  of  Frencli  plums,  10 
kilos  of  fresh  fruit,  37  kilos  of  bacon,  1,000  eggs.  etc.  This 
discoverj-  has  caused  a  great  sensation.  The  Progris  Me- 
dical regrets  that  legal  proceedings  were  not  immediately 
taken,  and  demands  that  M.  Poyi-on  should  make  a  strict 
and  exhaustive  investigation  into  the  question. 

A  soldier  suffering  from  a  hernia  was  condemned  to  a  year's 
imprisonment  because  he  refused  to  do  military  exercise  on 
account  of  the  intolerable  pain.  Dr.  Noel  makes  the  follow- 
ing revelation  :  Before  entering  military  service,  the  smallest 
liemial  sac  is  a  reason  for  exemption  from  service  ;  but,  once 
enrolled,  unless  the  sufferer  is  positively  unable  to  walk,  the 
condition  is  not  taken  into  account.  This  regulation  is  evi- 
dently not  based  on  pathological  facts,  but  is  a  vestige 
of  past  times,  when  substitutes  were  paid  to  replace  the  rich, 
who  prefeiTed  parting  with  their  money  than  their  ease;  in- 
hrmities  were  then  hidden  in  order  to  pocket  the  money,  and 
afterwards  ostentatiously  brought  to  light,  in  order  to  be 
exonerated  from  service.  Now  those  who  wish  to  be  exempt 
from  militaiy  service  are  more  likely  to  indicate  their  infir- 
mities than  to  hide  them ;  therefore  the  sentence  is  harsh 
to  cruelty.  The  medical  press  urge  the  carps  de  santc  to  have 
this  law  abolished  as  a  surgical  heresj'  injurious  to  the  army 
and  justice. 

The  question  how  to  supply  the  working  classes  with  pure 
wine,  though  intimatelj'connecte^l  with  public  health,  is  some- 
what neglected  by  sanitarians.  It  is  now  being  considered 
by  the  daily  press.  The  duty  on  wine  brought  direct  from 
wine  growers  prevents  families  who  live  from  hand  to  mouth 
from  protecting  themselves  against  the  adulteration  practised 
by  the  middleman,  who  sells  them  retail  wine  alcoholised, 
and  containing  noxious  substance.  Thus  the  working  classes, 
being  unable  to  procure  natural  wine,  seek  stronger  and 
stronger  drink.  A  municipal  councillor  recently  declared 
that  before  five  years  have  passed  Paris  will  he  obliged  to 
<Teate  special  hospitals  for  ils  alcoholic  patients.  The 
responsibility  for  this  will,  he  adds,  lie  at  the  door  of  the 
present  octroi  system. 

The  number  of  foreign  students  increases  in  Paris  in  the 
same  proportion  as  that  of  French  students.  In  1893  there 
were  107  more  than  in  18!i2.  Female  students  also  increase;  there 
arc  155  women  medical  students,  of  whom  16  are  French,  and 
■Gat  the  Pharniaceutical  School,  In  1893  the  Medical  Faculty 
held  6,803  examinations,  and  the  Pharmaceutical  School  1887. 

In  1890  there  were  .38,446  more  deaths  than  births  in  France; 
in  1891,  10,505;  in  1892,  20,041. 

TiiK  JeH'erson  Medical  College  of  Philadelphia  has  re- 
solved unanimously  to  institute  a  compulsory  four  years' 
<'0ur8e  with  the  session  of  1895-96. 

Jill.  James  T.  Keynolds,  late  medical  officer  and  public 
■\'accinator  of  the  Boxford  District  of  the  Cosford  I'nion,  has 
'ilieen  awarded  for  the  thud  time  the  tiovernment  grant  for 
.successful  vaccination. 

The  French  Congress  of  <  itolouy  and  Laryngology  will  meet 
ill  Paris  on  April  30tli. 


CORRESPONDENCE. 

THE  PKOPOSED  TEACHING  UNIVERSITY  FOR 
LONDON. 

Sin,— In  considering  the  details  of  the  scheme  for  a  teach- 
ing university  in  London,  we  may  with  advantage  inquire 
how  far  it  meets  the  views  of  the  British  Medical  Association 
on  this  subject.  As  you  have  correctly  stated,  it  is  held  that 
the  preliminary  science  and  matriculation  examinations  of 
the  London  University,  are  a  real  obstacle  in  tlie  way  of  onr 
average  medical  students  obtaining  a  degree  in  medicine. 
The  question  is.  liow  does  the  scheme  now  before  us  deal 
with  this  difficulty !' 

The  members  of  the  Association  were  canvassed  in  1880  as 
to  their  views  regarding  the  nature  and  standard  of  examina- 
tions through  which  a  student  should  pass  before  beinj? 
allowed  to  enter  his  name  on  the  Register  of  the  General 
Medical  Council.  From  the  answers  then  received  a  report 
was  drawn  up,  which  was  adopted  at  a  general  meeting  of 
the  Association,  and  I  find  it  stated  in  this  report  "that  in 
England  the  principle  of  demanding  from  student?  entering 
the  profession  a  sound  knowledge  of  English,  of  mathematics, 
and  Latin  up  to  a  certain  standard,  is  strongly  insisted  on. 
and  there  seems  to  be  no  diversity  of  opinion  as  to  the  ad- 
visability of  committing  these  examinations  to  our  university, 
and  other  educational  authorities."  This  applies  to  students 
entering  our  medical  schools,  with  the  intention  of  obtaining 
a  licence  to  practise.  Regarding  those  who  desire  a  degree 
it  is  stated,  that  "all  students  save  those  who  have  already 
matriculated  at  other  universities  should  be  required  to  pass 
the  matriculation  examination  of  the  University  of  London, 
previous  to  entering  at  a  London  school.''  What  we  asked 
for  was,  that  metropolitan  students  should  have  "  facilities 
granted  them  for  obtaining  degrees  in  medicine,  such  as  are 
enjoyed ''  by  men  graduating  in  other  universities  of  the 
United  Kingdom. 

If  we  turn  to  the  report  of  the  Royal  Commission  on  Uni- 
versity Education  in  London,  we  find  it  is  recommended  that 
the  scope  of  the  entrance  examination  into  the  proposed  uni- 
versity should  be  determined  by  the  university,  "having 
regard  to  the  course  of  study  which  the  student  is  to  follow," 
the  university  having  power  to  accept  certificates  from 
schools,  or  otherwise  of  examinations  of  equal  standard.  It 
will  be  observed,  therefore,  that  the  recommendations  of  the 
Royal  Commission  as  regards  matriculation  meet  the  wishes 
of  the  members  of  the  British  Medical  Association  on  this 
subject.  I  take  it  that  it  means  if  a  man  does  not  desire  to 
pass  the  matriculation  examination  of  the  proposed  Uni- 
versity of  London,  he  will  be  allowed  pass  Responsions  at 
Oxford,  or  a  corresponding  examination  in  one  of  our  other 
universities;  having  done  this,  he  will  be  permitted  by  the 
London  University  to  enter  at  one  of  the  London  schools, 
and  proceed  in  due  course  to  the  science  and  other  examina- 
tions for  his  degree.  Our  London  students  will  thus  be  on 
all  fours  as  to  matriculation,  with  men  going  up  to  other 
universities,  for  they  will  have  the  same  facilities  for  enter- 
ing the  London  University  as  other  students  have  of  entering 
their  universities. 

With  reference  to  the  preliminary  scientific  examination, 
the  Association  in  the  report  above  referred  to,  state  that 
this  examination,  has  been  the  chief  obstacle  in  the  way  of 
London  students  obtaining  a  degree,  and  that  "  this  depends 
on  the  existing  University  not  being  in  touch  with  the 
teachers  in  the  metropolitan  medical  schools." 

Under  the  scheme  of  the  Royal  Commission  it  is  proposed 
that  the  teachers  in  our  medical  schools  shall  constitute  the 
faculty  of  medicine,  and  that  this  faculty  is  to  appoint  a 
certain  number  of  its  members  to  form  a  board  of  studies. 
The  examiners,  on  the  part  of  the  University,  in  those 
branches  of  science  which  appertain  to  medicine  and  surgery, 
are  to  be  nominated  by  the  board  of  studies.  The  Commis- 
sion observe  on  this  subject  "that  the  Laiiversity  should 
have  power  to  enter  into  arrangements  with  the  Colleges  of 
Physicians  and  Surgeons,  for  conducting  in  common  examina- 
tions in  such  portions  of  the  subjects  included  in  the  course 
for  the  degree  as  mav  be  determined  by  common  consent 
between  the  Univer.sity  and  the  Colleges."  The  examiners 
of  the  Royal   Colleges  are   teachers  in  anatomy,  physiology, 
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mpdicino,  and  so  on,  in  the  raPtropoliten  schools  ;  and  ns  the 
rnivcrsity  exnmiiu'rs  ;iie  to  be  nominati'd  1)y  tlic  ri'prcsi'iita- 
tivi'S  of  thi'sc  teiicliws,  it  folUnvs  tlinl  the  (.■aiulidatt'S  fur  tlio 
pri'liniinnry  science  and  suljscqiicnt  ixiiminntions,  will  be 
examined  by  llie  teadiors  under  wliom  they  have  worked. 
The  instruelion  imparted  to  the  medical  student,  and  the 
examiuutions  through  which  he  has  to  pass,  will  Im\  eon- 
dneted  by  the  same  persons;  and  these  examinations  will  be 
upon  the  lines  of  those  now  instituted  by  the  lloyal  Cdlleses 
for  their  Licentiateship  and  Membership.  Somewhat  more 
may  be  required  for  a  degree,  of  which  no  one  can  justly 
i-omplaiu. 

The  proposed  scheme  for  a  new  University,  therefore,  meets 
the  requirements  laid  down  by  the  Association,  as  regards 
examinations  for  a  degree  in  medicine  for  London  students, 
and  it  seems  admirably  adapted  in  this  respect  to  satisfy  the 
wants  of  our  metropolitan  students. 

Beyond  this,  the  scheme  under  consideration  contains  a 
most  important  proposal  with  regard  to  the  Society  of 
Apothecaries.  It  is  useless  attempting  to  raise  the  standard 
of  medical  education  in  London,  if  any  one  of  its  four 
licensing  authorities  grant  diplomas  ui^on  less  complete 
examination  than  the  other  three  l.'odies.  This  fact  has  been 
insisted  on  in  all  the  reports  issued  on  the  subject  by  the 
Association  since  ISSO  ;  and  the  Royal  Commission  now  concur 
in  our  views,  and,  what  is  more  important,  offer  suggestions 
as  to  how  this  fault  in  onr  system  may  be  rectitied.  It  is 
proposed,  that  not  only  should  the  Society  of  Apothecaries 
have  a  seat  in  the  senate  of  the  new  University,  but  that  "  it 
might  be  included  in  the  arrangement  for  conducting 
examinations."  And,  further,  that  tliis  Society  "  has 
e-xpressed  its  readiness  to  concur  in  aiding  the  educational 
resources  of  the  I'niversity."  Under  this  scheme,  therefore, 
the  University  of  London,  the  two  Royal  Colleges,  and  the 
Apothecaries'  Society,  may  combine  for  examination  purposes, 
and  so  establish  a  one  portal  system  for  London  students. 
There  can  be  no  question  that  a  conjoint  examining  board  of 
this  description  for  metropolitan  students,  would  be  a  decided 
advantage  from  an  educational  point  of  view  ;  and  I  sincerely 
trust  it  will  be  carried  into  etlect  under  the  scheme  for  a 
teaching  University  in  London. 

JCext  week  I  propose  referring  to  the  scheme  of  the  Royal 
Commission,  in  its  bearing  upon  a  more  important  subject 
even  than  examination,  and  that  is  the  means  by  which  it  is 
proposed  to  secure  the  best  methods  of  teaching,  and  courses 
of  study  in  our  London  medical  schools. — I  am,  etc., 

Grosvenor  .street,  W.,  Feb.  2utli.  N.  C.  Macnam.vhA. 


-MEDICAL  DEGREES  FOR  LONDON  STUDENTS. 

Sib, — Now  that  another  degree-granting  institution  is  on 
the  tapi't,  I  would  suggest  to  the  authorities  the  following 
curriculum  and  degrees  in  the  medical  department.  A  pre- 
liminary or  preparatory  medical  course  of,  say,  three  years, 
comprising  classics,  science,  anatomy,  physiology,  chemistry, 
materia  medica,  etc..  at  the  completion  of  which,  and  after 
a  satisfactoiy  examination,  a  degree  should  be  conferred,  such 
asB.Se.  or  B.Pliil.  The  medical  curriculum  proper  to  continue 
for  three  years  longer,  at  the  completion  of  which  the  ordi- 
nary medical  and  surgical  degrees  (M.B.  and  B.Ch.)  to  be 
conferred.  I  would  suggest,  further,  that  tlie  higher  sur- 
gical degree  should  be  D.  Chir.  rather  than  the  ordinaiy 
Mag.  Chir.,  and  that  the  candidates  should  have  the 
option  of  presenting  themselves  for  the  doctor's  degree  in 
any  of  the  following  elective  subjects  : 

M.D.  in:  (1)  Medicine,  pathology,  therapeutics,  etc.;  (2) 
mental  and  nervous  disease,  pathology,  therapeutics,  etc.; 
(3)  obstetrics,  gyniccology,  etc.;  and  (4)  hygiene  and  State 
mfdicine. 

D. Chir.  in:  (1)  Surgery,  pathology,  etc.;  (2)  ophthalmology, 
otology,  etc.;  and  (3)  dimtistry,  etc. 

The  professional  subjects." such  as  anatomy,  etc.,  of  the 
preparatoi-y  course  should  be  airanged  so  aa  to  meet  tlie 
requirements  of  candidates  for  either  the  medical,  dental,  or 
veterinaiy  profession. — I  am,  etc., 

February  I8th.  A  STUDENT. 


The  Russian  Government  has  granted  a  sum  of  400,000 
roubles  (£40.000)  for  the  erection  of  new  clinical  buildings  in 
the  University  of  CharkofT. 


PUERPERAL   SKiM'lC.EMIA. 

SiB, — Permit  me  to  reply  to  Dr.  Clement  Godson  and  ]>r. 
Boxall  in  the  Bimtisii  Mi:ni(,'Ai,  Jochnal  of  November  ]8tb 
and:.',")th,  1S1I3.  Dr.  (iodson's  i-emarks,  dealing  as  they  do 
with  vaginal  injei-tioiis  only,  are  not  relevant  to  the  point  at 
issue,  because  every  obstetrician  knows,  or  should  knOw,  that 
attention  is  at  once  directed,  in  the  curative  treatinent,  to  the 
endometrium,  the  vagin.-il  surfnce  being  quite  of  secondary 
importance.  Dr.  Godson  in  short  has  treated  of  the  pre- 
ventive instead  of  the  curative  treatment  of  septic;nmia.  As 
for  the  brilliant  results  attainable  by  the  employment  bf  the 
sublimate,  I  never  denied  them.  I  have  only  pointed  to  the 
dangers,  and  to  the  consequent  condemnation  of  the  drug  by 
M.  'Tarnier,  who,  finding  that  he  had  eighteen  deaths  irom 
its  use  in  his  own^  experience  in  eight  years,  dare  not  use  it 
any  longer. 

As  for  Dr.  Boxall's  statements,  I  would  first  of  all  call 
attention  to  the  fact  that  in  my  reply  to  Dr.  Barues  I  never 
mentioned  the  biniodide  of  mercury  ;  nor  yet  in  my  first 
note  calling  attention  to  Tarnier's  condemnation  of  bichloride 
on  October  21st.  Dr.  Boxall's  remarks  therefore  about 
"  pots  and  kettles  "'  are  totally  unnecessary.  The  discussion 
is  upon  the  dangers  of  the  sublimate,  and  the  condemnation 
of  it  in  consequence,  by  the  majority  of  Continental  obstetri- 
cians and  surgeons.  Now,  as  Dr.  Boxall  admits  these 
dangers,  and  admits  them  freejy,  to  deal  with  his  reluctance 
to  desist  from  using  this  deadly  remedy  is  quite  easy. 

All  that  is  needed  to  remove  all  danger  is  the  addition 
of  iodide  of  potassium  to  the  corrosive  lotion.  Of  course 
it  no  longer  remains  corrosive  sublimate,  for  the  biniodide  is 
precipitated  and  dissolved  in  the  excess  of  the  potassie  salt 
added.  But  Dr.  Boxall  and  other  advocates  of  the  sublimate 
have  been  assured  by  JMiquel  and  Ruefl' since  1888,  by  Sims 
Woodhead  since  ISS'J.  and  by  Lulf  since  1889,  that  the  bin- 
iodide has  twice  or  thrice  the  germicidal  power  of  the  bi- 
chloride, and  also  that  it  does  not  precipitate  albumen,  by 
reason  of  the  potassie  iodide  solvent  of  it  having  the  pro- 
perty of  not  coagulating  tlie  albuminous  elements  of  the 
blood,  as  shown  by  the  retardation  of  librination.  This  should 
have  been  enough  for  all  those  gentlemen  to  whom  1  practic- 
ally appealed  in  my  letter  of  October  21st. 

There  is  a  great  deal  more  to  be  said,  and  not  the  le^st  is 
the  fact  pointed  out  by  Dr.  AVoodhead  in  his  Lahrirntory  Re- 
ports, Royal  V'lllege  of  Rhy.iicians  of  EUuburyh.  vol.  ,  i,  1880. 
that  the  solution  of  the  biniodide  will  not  injure  theniost 
delicate  instrument. 

As  regards  the  uses  of  the  drug,  I  dealt  most  fully  witli 
them  in  my  paper  in  the  Therapeutic  Section,  at  the  Leeds 
meeting  in  1889,  and  also  in  my  book^  upon  the  drug,  pub- 
lished "in  1888. 

I  have  had  the  greatest  assistance  rendered  in  the  various 
preparations  and  solutions  of  the  biniodide,  by  Messrs.  Bur- 
roughs and  Wellcome,  Messrs.  Wyley,  of  Coventry ;  Messrs, 
Sumner,  of  Liverpool ;  and  Mr.  Legat,  of  Bolton. — I  am,  etc., 
C.  R.  Illingwobth,  M.D.(Ed.),  D.P.H.(Lond.). 

West  Kensington,  W.,  Feb.  loth. 
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\\v.  have  received  a  number  of  communications  on  this  sub- 
ject, in  addition  to  those  alre.idy  published ;  continuous 
pressure  on  space  has  rendered  it  impossible  to  publish  all 
in  full.  In  now  bringing  the  discussion  to  a  close,  we  ap- 
pend brief  notes  of  the  points  raised  by  our  correspon- 
dents : — 

Dr.  Edwabd  C.  Anpeeson  is  convinced  that  not  a  few  eases, 
arise  in  the  way  indicated  by  Dr.  I'layfair.  One  of  the  first 
steps  taken  by  the  physician  should  be  to  note  the  condition 
of  drainage  and  ventilation,  and  insist  upon  atmospheric 
purity.  lie  attributes  liis  own  good  results  to  personal  clean-, 
liness,  the  cleanliness  of  all  persons  and  things  around  the 
patient,  and  the  constant  exercise  of  the  strictest  supervision, 
and  precautions  with  respect  to  drainage  and  ventilation.  He, 
condemns  as  dangerous  the  practice  of  some  nurses  of  allow- 
ing linen,  etc..  soiled  during  the  coniinement,  to  remain, per- 
haps for  days  in  a  contiguous  room. 

Dr.  \V.  A.  Boxn  (Deputy  Jfedical  Officer  of  HealUi  for  the 
City  of  Loudon)  holds  that  ther«  is  a  large  amount  of  clinical  ■ 
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experience  that  septic  (iiseases,  typhoid  fever,  and  many 
other  less-delined  maladips,  liavo  resulted  from  sewer  air. 
Miquel,  Ounnin','ham,  and  otliers  liave  shown  that  sewer  air 
often  contains  larc;e  numbers  of  microbes.  DiU'erent  microbes 
produce  scptic'omia,  and  such  microbes  have  been  found  in 
normal  f;ccps  (Brieger.  Bienstoclo,  (iltliy  water  (Koch),  putrid 
meat,  purulent  tuberculous  sputum  and  saliva.  Some  of  the 
microbes  in  sewer  air  must,  therefore,  be  septic.  8ewer  air 
may  contaminate  the  napkins ;  the  damaged  tissues  and 
napkins  soaked  with  lochia  are  excellent  media  for  microbes. 

Dr.  .-\i.Ex.  DfNCAN,  of  Milwaukee,  states  that  while  prac- 
tising in  a  rural  district  in  Scotland  he  had  the  misfortune  to 
liave  two  cases  of  puerperal  septiciemia,  but  that  almost 
twelve  months  intervened  between  the  two,  and  that  both 
were  distinctly  traceable  to  snnitaiy  defects.  He  also  encloses 
the  following  veiy  interesting  narrative  from  Dr.  Thomas's 
work,  Abortion  mid  its  Trratmitit : 

"  Three  or  four  years  ago  I  was  summoned  to  see,  in  con- 
sultation with  an  excellent  and  thoroughly  well-informed 
physician,  a  graduate  of  this  College,  a  wealthy  lady  residing 
iu  a  flourishing  town  some  ten  miles  from  New  York.  She 
had  had  a  perfectly  normal  labour,  but  was  now  suffering 
from  a  decided  attack  of  puerperal  fever.  I  questioned  the 
pliysician  thoroughly  on  every  point  likely  to  afford  a  clue  to 
the  origin  of  the  trouble,  but  for  a  long  time  my  efforts  at 
finding  out  the  source  of  tlie  trouble  were  entirely  unsuccess- 
ful. The  doctor  was  constantly  attending  cases  of  midwifery, 
but  had  not  had  a  single  one  in  which  there  were  any  signs  of 
septieremia.  In  attending  the  lady  he  had  taken  the  greatest 
care  in  regard  to  the  condition  of  his  clothing,  his  hands, 
and  his  instruments.  The  nurse  was  also  thoroughly  aseptic, 
and  eveiy  possible  precaution  that  he  could  think  of  was 
taken.  Believing,  as  I  do,  that  puerperal  septicaemia  is  due 
to  a  special  poison  communicated  from  some  septic  source,  I 
began  to  feel  very  much  puzzled, 

"  I  inquired  where  the  watercloset  was,  and  found  that  it 
adjoined  the  lying-in  chamber,  and  that  it  was  one  of  the  old- 
fashioned  pan  closets  still,  unfortunately,  so  much  in  vogue. 
In  speaking  of  these.  Colonel  Waring,  one  of  our  best  authori- 
ties in  matters  of  sanitation,  says:  '  Eveiything  looks  like  a 
whited  sepulchre  above,  and  below  there  is  a  chamber  of 
horrors,'  I  lifted  the  pan,  and  a  h.on'ible  odour  assailed  my 
nostrils.  On  further  inquiry  I  found  that  the  p.atient  had 
been  in  labour  for  twelve  hours,  and  that  during  this  time 
she  had  had  three  or  four  passages,  each  time  going  into  the 
watercloset  for  the  purpose.  Now,  at  last,  light  began  to 
break  in  upon  the  etiology  of  the  case,  .lust  think  of  the 
position  in  the  act  of  defecation  or  urination.  With  the  down- 
ward pressure  brought  to  bear,  the  labia  are  rolled  out  and  the 
vaginal  walls  widely  unfolded,  i"p  from  below,  to  come  iu 
contact  with  all  this  unfolded  suifiice  of  mucous  membrane, 
rise  the  emanations  from  the  closet  loaded  with  septic  germs. 
Here  was  a  woman  in  the  pains  of  labour  subjecting  herself 
directly  to  the  poison  of  the  sewer  pipe,  for  probably  at  least 
five  minutes  at  a  time,  several  times  during  the  process  of 
labour." 

Br.  A.  H.  Freee  objects  to  Dr.  Boxall's  statement  that  the 
use  of  biniodide  of  mercmy  "  entails  the  possible  risk  of 
iodiam  in  addition  to  that  of  mercurialism."  pointing  out 
that  such  a  thing  is  not  likely  to  occur  in  the  case  of  a  solu- 
tion of  biniodide  in  iodide  of  sodium,  where  each  is  soluble 
in  excess  of  the  other.  He  also  says  that  if  any  still  persist 
in  the  use  of  the  bichloride  solution  •' they  can  obviate  any 
tendency  to  mercurialism  by  the  administration  of  daily 
doses  of  O.i;,")  gramme  of  iodide  of  potassium  in  about  400  c. 
centimetres  of  milk,  as  is  done  in  some  electrical  works  with 
entire  success." 

Dr.  HooKEii  ((Cirencester)  atteniled  a  confinement,  and  the 
patient  went  on  perfectly  well  for  seven  days,  when  she  de- 
TCloped  bad  symjitoms,  with  a  temperature  of  lO.i^.  A  foul 
smell  was  noticed  in  the  room,  but  there  was  no  bad  odour  in 
the  lochia,  I'nder  the  bed.  however,  wa.s  found  a  parcel  con- 
taining two  trout  in  a  most  oti"ensive  condition.  On  removing 
her  to  another  room  all  bad  symptoms  at  once  subsided.  Dr. 
Hooker  pertinently  asks :  "Is  sewer  gas  less  noxious  than 
dead  trout-  ?" 

Dr.  FiTzoKRALD  IsDF.LT.  says  that  some  fifty  years  ago  one 
of  the  wards  of  the  Rotunda  had  a  mortality  from  puerperal 
fever  constantly  in  excess  of  the  rest  of  the  house.     On  dig- 


ging up   the  grass  plot  upon  which   the  end   of  the  ward  • 
looked   an   old   cesspool  was   discovered   containing   sewage' 
matter.     .Vs  soon  as  the  cesspool  and  its  contents  were    re- 
moved the  excessive  mortality  of  that  ward  disappeared. 

Dr.  H.  H.  STUKaE  relates  a  ease  strongly  suggesting  the' 
etiological   importance  of  insanitary  conditions  of  a  house.' 
On  November  28th  he  attended  a  healthy  young  woman  in' 
her  third  confinement.     Notwithstanding   that   labour  was 
uncomplicated  and  that  on  the  same  day  he  attended  three 
other  confinements,  all   of  which  did  w(dl.  this  patient  be- 
came ill  on  the  third  day,  having  fever,  quickly   followed  by' 
delirium.     T'ltimately  sloughing  of  the  calf  took  place,  and^ 
she  died  with    symptoms   of  py:eraia.     In  this  rase  various 
gross  defects  were  discovered  in  the  house  and  its  surround- 
ings, and  since  then  the  house  has  been  condemned  by  tlie 
sanitary  authority  as  unfit  for  habitation,  and  the  inference 
is  fairly  drawn  from  the  good  progress  of  the  other  oases  at- 
tended on  the  same  day  that  in  this  case  the  disease  was  not 
imported  by  the  doctor,  but  arose  from  the  insanitary  con- 
ditions on  the  spot. 

PROPOSED    NEW   ORDER   OF   MIDWIFERY 
PRACTITIONERS. 

Sm, — In  the  British  !Medical  .TocnxAi,  of  February  .3rd  I 
asked  the  Secretaries  of  the  5Iidwives'  Registration  .Associa- 
tion if  they  would  introduce  a  clause  in  the  next  Midwives 
Bill  making  it  illegal  for  their  so-called  "'  midwife  "  to  vacci- 
nate, as,  by  Article  4  of  the  French  Medical  Act.  1892,  mid- 
wives  are  empowered  in  Fiance  to  vaccinate.  In  the  .JorRXAi. 
of  February  17th  they  reply  that  "  limits  to  their  practice 
will,  of  course,  be  laid  down.''  This  plausible  statement 
is  not  satisfactory;  far  from  it.  They  go  on  to  make  a 
very  unjust  statement  regarding  th.e  petition  which  was 
presented  by  me  to  the  (ieneral  Jledical  Council  at  its 
winter  session,  1803.  The  Council  did  not,  as  they  say. 
refuse  to  "  seriously  consider"  my  petition.  The  Council 
thinks  that,  as  it  had  accepted  a  previous  petition 
from  us,  and  as  it  has  appointed  a  Committee  of  the 
Council  to  consider  any  Midwives  Billreferredtoit.it  has 
done  what  is  necessary  up  to  the  present.  The  General 
IMedical  Council  did  accept  my  petition,  and  it  was  moved, 
seconded,  and  agreed  to  that  it  be  entered  upon  their 
minutes  (see  minutes  of  the  (General  Medical  Council.  189.3). 
At  its  November  session,  1892,  the  General  Medical  Council 
accepted  my  previous  petition,  entered  it  on  their  minutes.  ■ 
and  then  passed  the  following  important  resolutions,  moved  • 
by  Sir  William  Turner,  seconded  by  Mr.  Wheelhouse.  and 
agreed  to:  "  That  the  Registrar  be  requested  to  inform  Dr. 
Kentoul  that  the  certilicates  referred  to  in  his  memorial  are 
neither  licences  nor  diplomas  within  the  meaning  of  tlie 
Medical  Acts,  and  possess  no  legal  value."  Moved  by  Sir 
William  Turner,  seconded  by  3Ir,  Wheelhouse,  and  agreed 
to  :  "  That  the  President  be  requested  by  the  General  Medical 
Council  to  point  out  to  the  institutions  and  persons  who  gi-ant 
such  certificates  that  the  certificate  should  be  expressed  in 
sucli  a  form  as  not  to  lead  to  the  impression  that  it  is  a  legal 
qualification  to  practice  midwifery,"  Do  these  resolutions 
show,  as  Drs,  Boxall  and  Humphreys  unjustly  suggest,  that 
the  General  Jledical  Council  has  refused  to  "  seriously 
consider"  my  petitions?  I  think  not.  Let  us  act  honestly 
in  this  vei-y  serious  discussion.  Let  me  further  inform  Drs. 
Boxall  and  Humphreys  that  the  General  Medical  Council, 
at  its  winter  session,  1889,  passed  a  most  important  resolu- 
tion, to  the  effect  that,  supposing  "midwives"  were 
licensed  and  registered,  the  Medical  Council  would  not 
undertake  any  of  the  duties  for  "licensing  or  controlling 
them," 

Drs,  Boxall  and  Humphreys  take  objection  to  my  sugges- 
tion that  they  are  trying,  under  the  simple  cry  of  "  register-- 
ing  midwives."  to  create  an  independent  order  of  midwifery. 
nay  even  of  medical  practitioners.  If  they  are  not.  will  they 
agree  to  have  any  Midwives  Bill  withdrawn  from  the  House 
of  Commons  if  it  does  not  contain  clauses  making  it  illegal 
and  punishable  by  a  fine  or  imprisonment  if  a  midwife : 

(a)  Uses  forceps,  turns,  or  performs  any  obstetrical  opera- 
tion ;  or  (i)  vaccinates  ;  or  (c)  gives  a  certificate  of  the  cause 
of  death  of  a  mother  or  infant ;  or  {d)  treats  any  medical  or 
surgical  disease  of  a  mother  or  infant:  or  (p)  dispenses  and 
prescribes  any  medicines  for  a  mother  or  infant;  or  (./ ■>  con- 
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ducts  labours  other  than  "natural ;"  or  (y)  acts  as  qualified 
midwifery  assistant  to  a  medical  practitioner;  or  (/i)  employs 
an  unre;,'istired  mi  dwife  to  act  as  her  assistant':" 

If  Drs.  lioxall  and  Humphreys  will  not  agree  to  the  above, 
then  I  contend  they  are  endeavouring,  under  this  cry  of 
inidwives'  registration,  to  create  a  new  and  independent 
order  of  medical  practitioners.  I  hold  firmly  that  if  we  per- 
mit so-caWeil  midwives  to  be  registered  they  will  gradually 
develop  into  meiiical  and  surgical  practitioners,  just  as  the 
old  apothecaries  first  were  qualified  to  dispense  medicines, 
then  to  practise  medicine  only  and  dispense,  and  now,  by 
the  Medical  Act,  1880,  to  act  as  fully  qualified  medii'al  prac- 
titioners. 

I^et  me  lastly  inform  Drs.  Boxall  and  Humphreys  that  by 
our  action  we  have  kept  two  Midwives'  Registration  Bills 
from  becoming  law:  we  have  given  evidence  before  the  Select 
Committee  on  Death  Registration  and  Registration  of  Still- 
born Children  ;  induced  the  Registrar-General  to  issue  a  book 
of  medical  certificates  for  stillbirths  ;  obtained  the  Parlia- 
mentary return  "  Stillbirth  Registration  Abroad ;"  given 
evidence  before  the  Select  Committee  re  Midwives'  Registra- 
tion and  obtained  the  Parliamentary  Return,  No.  35:2,  ISfil, 
''Stillbirth  Interments  during  l.^iXt,  in  the  Burial  Board 
C'cmeteries  in  England  and  Wales. ''  Not  a  bad  "  show  "  for 
such  unimpoi'tant  persons. — I  am,  etc., 

Liverpool,  Feb.  liitll.  EoBERT  R.  ReNTOUL. 


THE    HYDERABAD   CHLOROFORM    COMMISSION. 

SiH, — 'Will  vou  kindly  state  that  the  letter  from  His  Excel- 
lency the  Prime  Minister  of  His  Highness  the  Nizam,  ad- 
dressed to  us,  among  others,  which  you  published  in  the 
Beitish  ^Iedical  JooiXAi.  of  February  17th,  appeared  with- 
out our  knowledge? 

As  it  has  been  made  public  will  you  be  good  enough  to 
make  public  also  the  reply  to  it  which  we  had  sent  to 
Hyderabad,  a  copy  of  which  we  append  herewith. — We  are, 
■Ptc.,  "W.  H.  Gaskell. 

Cambridge,  Feb.  20th.  L.  E.  Shoee. 

To  His  Exrellency  the  Xawab  Vikcr-ul-Min-n  Bahadur,  Prime  Minltler  of  llix 
Ilitjhnr  lis  the  yi:am. 

Sir,— We  beg  through  you  to  thank  His  Highness  the  Nizam's  Govern- 
ment for  their  appreciation  of  the  worlc  we  have  done  in  connection  with 
the  Hyderabad  Chloroform  Commission.  We  can  assure  you,  on  our  part, 
that  we  feel  it  a  great  honour  to  have  neen  invited  to  take  a  part  in  so 
important  a  scientific  investigation  as  that  initiated  bv  His  Highness  the 
Nizam's  Government.  Our  desire  throughout  has  been  to  carry  out  om- 
investigation  in  a  scientific  spirit  by  means  of  experiments  on  "animals, 
approaching  the  question  from  the  physiological  point  o£  view,  entirely 
apart  from  clinical  observations.  Onr  primary  object  was  to  ascertain 
the  cause  of  the  fall  of  blood  pressure  which  usually  accompanies  chloro- 
form an.Tcsthesia,  and  our  experiments  show,  in  our  opinion,  conclusively 
that  this  fall  of  pressure  is  mainly  due  to  a  direct  weakening  action  o"f 
chloroform  on  the  heart.  We  do  not  feel  th.at  the  subsequent  experiments 
cendueted  by  Surgeon-Lieutenant-Colonel  La^v^ie  and  Dr.  Chamarette, 
referred  to  in  the  eleventh  and  twelftli  paragraphs  of  your  letter,  so  far  as 
wccan  judge  from  an  account  of  them  that  has  been  published,  have 
caused  us  to  change  our  opinion  on  this  point. 

We  consider,  nevertheless,  that  the  great  value  of  the  results  of  the 
Hyderabad  Cbloroforra  Commission  in  insisting  upon  the  careful  watch- 
>°.g  of  the  respiration  during  the  clinical  administration  of  chloroform 
still  holds  good,  in  spite  of  the  results  of  our  experiments  as  to  the 
cause  of  the  fall  of  blood  pressure.  \l  the  same  time,  we  feel  that  it  is 
due  to  His  Highness  the  Nizam's  Government  that  we  should  state  that 
we,  as  physiologists,  attach  but  little  importance,  in  deciding  the  ques- 
tion of  the  action  of  chloroform  on  the  heart,  to  the  oft  reiterated 
observations  of  the  Hyderabad  Chloroform  Commission  that  the  respira- 
tion fails  before  the  heart  ceases  to  beat.  From  our  knowledge  of  the 
nature  of  the  nervous  activity  of  the  respiratory  centre  and  of  the  nature 
of  the  contractile  activity  of  the  heart,  it  is  clear  to  us  that  the  delicate 
nervous  centre  for  respiration  would  be  expected  to  fail— as  it  does  in 
the  majority  of  cases  of  death— Ijcforc  the  heart  actu.ally  ceases  to  beat, 
«ycn  though  the  muscular  activity  of  the  heart  be  impaired  by  the  action 
of  such  a  drug  as  chloroform.  We  therefore  consider  that  tlie  cessation 
of  the  respiration  before  the  cessation  of  the  heart's  beat  which  occurs  as 
the  result  of  chloroform  poisoning  is  of  itself  of  no  value  in  supporting 
the  conclusion  of  Surgeon-Lieutenant-(;oIonel  Laivric  that  the  cliloro- 
form  does  not  directly  affect  the  lieart  in  any  way. 

We  have  the  honour  to  be.  Sir, 

Your  obedient  servants, 

W.  II.  G.VSKELL, 

L.  E.  Shore. 
%*  Ihe  document  published  last  week  was  received  by  us 
from  Surgeon-Lieutenant-Colonel  Lawrie,  through  his  agents 
in  this  country,  with  a  request  for  its  early  publication. 


A   Neueologicai,  Society  has   been  formed  at  Baltimore, 
with  Dr.  Henry  M.  Hurd  as  its  first  President, 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Slr, — The  remarks  in  the  BniTisH  Medical  Jocenal  of 
February  17th  on  Asylums  deserve  the  thanks  of  all  medi- 
cal men  in  these  institutions.  As  an  asylum  medical  oflicer 
of  some  years'  experience  I  beg  to  endorse  your  views,  but  at 
the  same  time  I  must  take  exception  to  the  classing  of  assist- 
ant medical  officers  with  house  physicims  :  there  is  no  simi- 
larity between  the  two  except  in  the  case  of  small  asylums, 
with  a  population  of  about  .'iOO  and  an  annual  admission  rate 
of  about  .'lO.  In  such  the  superintendent  is  really,  and  not 
only  nominally,  the  only  responsible  medical  officer,  and  the 
asylum  medical  otticer  may  be  classed  as  a  house  physician 
whose  services  can  at  any  time  be  replaced  by  those  of 
another  young  medical  man  seeking  a  year  or  two's  experi- 
ence in  the  speciality.  In  the  large  asylums,  however,  and 
particularly  in  the  largest,  the  case  is  difterent.  It  must  be 
admitted  that  the  asylum  medical  officers  are  permanent  and 
responsible  officials  as  much  as  is  the  superintendent,  and 
the  large  asylums  owe  their  existence  to  the  fact  that  this  is 
the  ease,  although  the  asylum  medical  oflieers  do  not  receive 
the  recognition  such  a  state  of  things  demands. 

The  career  of  the  majority  of  assistant  medical  officers  is 
one  of  the  saddest  pictures  our  profession  afl'ords.  A  young 
inan  enters  the  speciality,  is  well  enough  paid  and  provided 
for  during  the  first  few  years,  when  he  is  gaining  experience, 
but  after  that  time  he  has  little  to  keep  him  from  sinking 
into  the  abyss  of  chronicity  which  yawns  alike  for  patients 
and  medical  officers.  There  is  a  superintendency  for  only  a 
very  small  proportion  of  assistants,  and  the  men  who  do  not 
reach  the  coveted  goal  find,  when  it  is  too  late,  that  they 
have  spent  the  best  years  of  their  life  in  a  service  that  is  not 
a  service,  as  are  the  army,  na^-y,  and  colonial  services,  and 
that  unless  they  rise  to  the  highest  point  all  they  can  hope 
for  is  at  the  very  best  £300  to  £40(i  a  year,  a  very  subordinate 
position,  inability  to  marry,  absence  of  home  or  independence, 
and  a  much  inferior  position  to  that  which  even  tliis  small 
income  would  command  in  general  practice. 

By  all  means  pay  the  superintendents  of  large  asylums  a 
salary  comparable  to  that  earned  by  leading  practitioners,  but 
let  it  be  remembered  that  no  man  manages  an  asylum  with 
2,000  or  even  1,000  patients  without  a  medical  stafl"  of  whom 
one  or  two  must  be  permanent  and  responsible  and  should 
be  paid  and  treated  accordingly,  and  only  the  verj-  junior 
amongst  the  staff  classed  and  remunerated  as  house  pliysi- 
cians. — I  am,  etc., 
February  19th.  Ax  AsYLUM  INIedicai,  OitICEE. 


Sin, — I,  in  common  doubtless  with  many  others,  have  read 
with  great  interest  your  remarks  in  the  Beitish  Medical 
JouENAL  of  February  17th  on  "  Asylum  Superintendents," 
especially  those  relating  to  assistant  medical  officers. 

The  general  idea  appears  to  be  that  asylum  life  is  one  of 
pleasure  and  ease,  whereas,  after  fourteen  years'  experience, 
I  can  affirm  that  there  is  a  constant  round  of  worry,  anxiety, 
and  fatigue,  which  is  not  confined  to  the  medical  superin- 
tendent alone.  It  is  quite  true  that  the  almost  continual 
restraint  and  seclusion,  and  frequent  lack  of  consideration 
both  for  social  and  professional  position  do  tend  to  diminish 
interest  and  abolish  energy  and  enthusiasm  among  assistant 
medical  officers. 

The  outlook  is  black  indeed,  vacancies  are  few,  and  chances 
of  promotion  almost  ni/,  added  to  which  there  is  a  tendency, 
as  you  will  see  from  the  enclosed  extract,  to  limit  the  term 
of  appointment  and  to  cut  down  the  already  inadequate 
salaries. 

If  assistant  medical  officers  in  asylums  are  to  be  treated 
and  regarded  simply  as  house-physicians,  how  can  they  have 
any  heart  in  their  work,  there  being  a  feeling  from  the  first 
that  in  a  few  months  at  most  they  will  have  to  leave  and 
start  afresh  r  I  am  certain  such  changes  would  be  detrimental 
to  any  institution  and  to  the  well-l>eing  of  the  patients. 

1  may  mention  that  the  term  "  imbecile"  applied  to  cer- 
tain large  asylums  in  the  neighbourhood  of  the  metropolis 
is  most  misleading,  as  the  majority  of  admissions  consist  of 
transfers  from  county  asylums,  the  number  of  cases  of 
chronic  insanity  exceeding  by  some  hundreds  those  of  simple 
imbecility   and    congenital    mental   enfeeblement.     Would 
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tlicre  were  more  professional  coli<sion  to  eombnt  such  radical 
suggestions. — I  am,  etc., 
February  20tli.  M.  U.  A. 


COOKING  BY  GAS :  THE  SANITARY  ASPECT. 
Sm,  -There  is  one  aspect  of  the  gas-cooking  question  whicli 
the  writer  of  tlie  articles  in  the  BniTiSH  Medical  Journal 
has  not  touched  on,  namely,  the  sanitary.  Gas  cookers  in 
most  kitchens  are  very  unhealthy.  As  a  rule,  the  oven  only 
is  connected  with  a  chimney,  and  that  not  always.  The 
boiling  burners  on  the  top  give  off  their  fumes,  acetylene 
when  the  pot  is  cold,  carbon  dioxide  and  perhaps  carbon 
monoxide  at  other  times,  into  the  kitchen,  from  which  the 
whole  house  is  freejuently  permeated.  Occasionally  one  finds 
a  hood  over  the  stove  communicating  with  the  chimney,  but 
even  then  the  fumes  are  frequently  not  completely  carried 
off.  In  one  case  known  to  me  two  children  in  the  nursery  of 
a  house  suffered  greatly  in  health,  becoming  languid,  weak, 
and  anjcmic  for  no  known  cause.  A  few  weeks  after  the  dis- 
continuance of  the  gas  cooker  in  the  kitchen  they  were  in 
perfect  health.  The  nursery  here  was  at  the  top  of  the  stairs 
leading  to  the  kitchen.  Another  difficulty  is  that  it  is  im- 
possible with  gas  to  consume  the  vegetable  refuse  which  it  is 
so  necessary  should  be  burned.  The  ashpit  should  be  filled 
with  diy  ashes  only,  not  decomposing  potato  parings  and 
cabbage  leaves.  The  first  difficulty  may  be  got  over  by  fitting 
up  the  ordinary  fire  range  for  gas.  This  only  requires  a 
burner  to  be  placed  in  the  oven,  a  proper  ventilating  aper- 
ture being  made,  and  a  tray  of  boiling  burners  to  stand  on 
the  top  of  the  grate.  This  may  be  hinged  so  as  to  lie  at  the 
back  of  the  space  over  the  grate,  and  the  stove  may  be  used 
at  a  moment's  notice  for  either  fire  or  gas. 

In  the  correspondence  which  has  itaken  place  respecting 
heating  rooms  by  gas,  no  one  has,  I  think,  touched  the  prin- 
cipal points.  I  have  used  gas  stoves  continuously  to  heat 
laboratories  for  some  years,  and  have  carefally  observed  the 
effects.  The  best  stoves  are,  I  think,  the  simple  tubular  ones 
made  by  Fletcher  and  Co.  If  these  are  made  of  copper,  they 
are  veiy  durable  and  gas  tight.  But  there  is  a  certain  maxi- 
mum of  gas  consumption  which  must  not  be  exceeded  if  the 
air  is  to  be  comfortably  warmed  without  being  too  dry.  In 
one  case,  using  a  small  stove  (3  F  in  the  catalogue),  I  found 
that  at  a  pressure  of  U  inch  it  would  burn  about  25  feet  per 
hour.  At  this  consumption  the  air  was  unpleasantly  dry,  and 
the  laboratoiy  became  very  uncomfortable.  On  the  other 
hand,  up  to  18  feet  could  be  burned  with  good  effect.  In  the 
case  of  a  larger  stove,  the  "drying  room  stove,"  I  have  never 
been  able  to  burn  it  at  its  full  power  without  making  the 
room  uncomfortable.  It  ought  by  right  to  be  fitted  with  a 
regulator  limiting  the  supply.  Precisely  the  same  thing  ap- 
plies to  most  of  the  coke  stoves  in  use  in  England ;  when 
burnt  at  full  power  they  become  too  hot,  besides  being  very 
wasteful.  True  comfort  and  economy  can  only  be  secured  by 
using  a  much  larger  stove,  burned  at  about  half  the  full 
power. 

With  regard  to  the  economy    of  gas-heating  stoves,  Mr. 
Fletcher  has  recently  given   the  cost  of  gas  against  coke  for 
heating  a  small  boiler  as  six  to  one. — I  am,  etc.. 
Leeds,  Feb.  nth.  EsNEST  II.  Jacou,  M.D. 


WATERBORNE  CHOLERA. 

Sib, — I  have  read  with  interest  the  address  on  waterbonie 
cholera  delivered  by  Mr.  Ernest  Hart  last  summer  before  the 
American  Medical  Association,  and  noted  with  especial 
interest  some  of  the  illustrative  examples  cited  by  him, 
among  others  the  experience  of  the  three  Russian  regiments 
encamped  in  1892  on  the  bank  of  a  cholera-infected  stream 
near  Samarcand. 

Since  reading  these  remarks  there  has  come  to  my  notice  a 
niost  striking  illustration  in  sujiportof  Mr.  Hart's  contention, 
the  facts  relating  to  which  with  your  permission  I  will  recite. 

In  the  burying  grounds  of  the  quarantine  hospital  of  this 
city,  which  institution  is  situated  on  the  west  Dank  of  tlie 
Slississippi  river,  about  twelve  miles  below  St.  Louis,  is  a 
monument,  erected,  as  the  inscription  placed  upon  it  reads, 
in  memoiy  of  175  non-commissioned  officers  and  soldiers  of 
the  56th  TJnited  States  Coloured  Infantiy,  who  died  of  cholera 


in  18IJ6.  This  mortality  in  such  a  body  of  men  seems  exces- 
sive even  for  those  days,  and  prompted  inquiry  by  me  into 
the  circumstances  attending  it. 

Through  the  courtesy  of  the  War  Department  and  tlie 
Surgeon-General,  I  have  been  furnished  with  information 
which,  in  brief,  is  as  follows  : 

The  regiment,  708  strong,  embarked  on  two  steamers  at 
Helena,  Ark.,  for  St.  J,ouis,  on  August  '.ith  and  10th,  ISGIi, 
having  had  unusual  health  up  to  that  time,  as  the  command- 
ing ofticer  states  in  his  official  report  on  the  cholera  epidemic 
among  his  men.  One  boat  preceded  the  other  a  few  hours, 
and  by  the  time  it  reached  Cairo,  Ills.,  a  distance  of  about  300 
miles,  it  had  thirteen  dead  bodies  on  board,  and  between  50 
and  60  cases,  all  cholera,  and  all  these  dead  and  sick  belong- 
ing to  the  command  in  question. 

The  disease  increased  so  rapidly  that  over  .")0  men  died  on 
board  the  leading  boat  before  it  reached  quarantine  here  (the 
trip  occupying  about  four  days),  and  by  August  18th,  about 
one  week  after  the  regiment  left  Helena  sound  and  well,  139 
deaths  fi'om  cholera  had  occurred  in  the  command,  with  the 
end  not  reached  until  the  number  noted  on  the  monument 
had  been  recorded  ;  and,  I  conclude  from  the  data  at  hand. 
that  scarcely  a  soldier  in  the  regiment  escaped  an  attack  of 
the  disease. 

The  true  explanation  of  this  outburst  now  seems  easy, 
although  current  local  (non-medical)  opinion  has  advanced 
the  view  that  it  was  caused  by  the  free  eating  of  raw  sugar  by 
the  soldiers  while  on  board  the  boats.  At  the  time  the 
regiment  left  Helena  people  were  dying  of  cholera  in  St. 
Louis  at  the  rate  of  over  100  a  day.  the  reported  deaths  from 
cholera  for  the  week  ending  August  18th  numbering  upwards 
of  900  :  and,  of  course,  the  cholera-laden  sewage  from  the 
affected  population  was  poured  into  the  river,  the  stage  of 
water  in  the  channel  being  probably  quite  low  at  that  season 
of  the  year. 

As  soon,  apparently,  as  the  boats  swung  out  into  the 
stream  on  their  upward  trip,  and  the  soldiers  began  drinking 
the  river  water,  cholera  commenced  its  work  with  the  fearful 
consequences  already  stated. 

Trusting  that  what  I  have  thus  communicated  may  not  be 
without  interest,  I  am,  etc., 

Geo.  Homax,  M.D.. 

January  20tli.  Health  Commissioner,  St.  Louis,  Mo.,  U.S.A. 


THE  PREVENTION  AND  CURE  OF  AGUE  BY 
OPII'M. 

SiE, — Without  considering  myself  one  of  the  Indian 
medical  authorities  called  upon  by  Dr.  G.  Thin  for  an 
opinion,  and  while  hoping  that  those  with  more  experience 
than  myself  will  answer  his  pertinent  inquiries  on  the  above 
subject  in  the  British  Medical  Jottrxal  of  December  23rd, 
1893,  I  would  venture  to  point  out  that  the  distinction  be- 
tween the  prevention  and  the  cure  of  ague  by  opium,  and  its 
relative  value  as  compared  with  other  drugs,  are  not  suffi- 
ciently laid  stress  upon.  I  know  uo  doctor  who  would,  if 
quinine  were  obtainable,  prescribe  opium  either  to  prevent 
or  to  cure  ague,  though  the  two  drugs  combined  are  fre- 
quently more  serviceable  than  either  alone.  It  was  stated  by 
Surgeon-Major-General  Rice,  before  the  Royal  Commission 
on  Opium,  that  not  10  per  cent,  of  the  population  of  India 
ever  consult  a  practitioner  of  any  nationality  practising  the 
European  system  of  medicine,  and  that  not  20per  cent,  evereven 
see  one,  and  it  is  this  fact  which  makes  the  widespread  belief 
among  such  numbers  to  whom  European  medicines  and  ad- 
vice are  an  absolute  impossibility  one  worthy  of  acceptance, 
and  at  the  same  time  one  difficult  to  prove  the  scientific 
value  of.  Even  if  quinine  were  so  cheap  and  easily  distri- 
buted— as  thanks  to  Dr.  George  King  and  the  Government  of 
Bengal  it  now  nearly  is  in  Bengal— that  eveiybodj'  could  get 
it,  it  could  nevi'r  replace  opium  as  a  domestic  remedy,  since 
the  latter,  besides  its  use  in  malarial  fever,  is  invaluable  in 
bowel  disorders,  diabetes,  etc. 

Apart  from  the  grave  doubt  as  regards  the  truth  of  Dr. 
Thin's  statement  that  "  what  is  good  for  a  (t-effetahlc  feeding) 
Hindu  or  a  Chinaman  must  be  good  for  a  {meat  eating)  Eng- 
lishman "  (italics  mine),  the  different  clothing  habits  of  the 
races  must  be  considered.  Europeans  in  India,  particularly 
in  unhealtliy  areas,  dress  more  carefully  and  guard  against 
clianges  in  temperature  bj'  changes  in  their  clothing,  whereas 
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Die  nativi'S  iii-i-  careless  in  t-ueli  matters,  aiul  one  generally 
sees  tlieiu,  after  a  lieavy  sliower,  iu  the  rains,  causing  a  rapid 
fall  in  temperature,  going  ahout  in  the  same  seanty,  ami 
often  soaked,  garments  as  hefore.  In  them,  therefore,  is  best 
illustrated  Lauder  Hrunton's  idea  of  opium  lessening  the 
liyiiersensibility  of  the  vasouiolor  centre  with  its  consequent 
liability  to  chill,  which  appears  to  exist  in  malarial 
poisoning. 

The  probable  reason  why  the  opium-eating  habit  in  India 
serves  as  a  protection  against  malaria  is  the  composition  of 
Indian  opium.  It  contains  less  moi"phine  (I  to  1.86S')  and 
much  more  narcotine  (3. (15  to  1' )  than  Turkish  opium,  and 
therefore  a  man  who  eats  it  regularly  is  consuming  narcotine 
which,  since,  if  not  before,  the  time  when  f-^ir  William 
O'Shaughnessy  was  opium  examiner  here,  and  wrote  the 
Bem/al  Diitpcnaa/uri/,  in  1841,  has  been  recognised  as  a  tonic 
and  antiperiodie  without  any  narcotic  jsroperties.  Sir 
William  indeed  called  it  "  a  most  important  febrifuge 
i-eniedy,"  and  stated  that  its  salts  were  "  capable  of  arresting 
the  paroxysms  of  intermittent  and  remittent  fevers."  In  the 
days  when  quinine  was  much  more  expensive  than  it  is  now, 
the  (tovernment  Medical  Store  Department  in  India  issued 
narcotine  on  indent  to  the  dispensaries. 

All  the  same,  no  doctor  would  advise  any  man,  European 
or  native,  in  perfect  health,  to  commence  eating  opium,  even 
in  malarious  districts,  knowing  there  are  better  antiperiodics, 
;uiy  more  than  he  wovild,  knowing  that  moderation  may  pass 
into  excess,  advise  any  man  to  commence  using  alcohol  or 
tobacco,  though  he  may  fairly  believe  that  either  in  modera- 
tion is  beneficial,  and  may  consider  the  fact  that  the  most 
civilised  and  advanced  nations  have  used  both  for  centuries, 
a  proof  to  the  unprejudiced  mind  of  their  being  advantageous 
to  the  progress  of  mankind.  What  alcohol  and  tobacco  are 
to  us,  tobacco  and  opium  are  to  the  Eastern,  the  latter  drug 
fullv  justifying  its  title  as  the  •'  sift  of  God." — I  am.  etc. 

F.  P.  Maynabd,  M.B., 

l*:itna,  Jau.  IBtli.  Surgcon-C'aptaiu,  I. M.S. 

SPECTACLED  CHILDREN. 

fjin, — With  reference  to  the  paragrapli  on  Spectacled 
Children  in  the  Bnixisu  Medical  Joubnal  of  January  iOtli, 
will  you  allow  me  to  mention  what  is  being  done  on  this 
foundation  ?  Tliree  or  four  years  ago  I  Ijrought  the  question 
of  the  children's  eyesight  and  other  matters  of  health  before 
the  governors,  and  at  their  request  Mr.  Priestley  Smith  in- 
structed teachers  from  the  nine  schools  on  the  foundation  in 
a  simple  type  test.  In  this  school  —and  I  believe  the  same 
applies  to  the  whole  foundation — we  now  test  the  girls'  eye- 
sight on  entiy  in  the  case  of  new  pupils,  and  every  autumn 
in  the  case  of  those  already  in  the  school.  The  results, 
along  with  statistics  of  height,  weight,  and  hearing,  are  re- 
corded, and  we  draw  the  parents'  attention  to  all  cases  of 
appreciable  deviation  from  normal  vision,  and  recommend 
them  to  consult  an  oculist.  They  generally  act  on  the  recom- 
mendation, and  I  have  reason  to  believe  much  good  has 
already  been  elfected.  while  we  are  accumulating  valuable 
statistics.  As  the  foundation  educates  more  than  2,300  chil- 
dren of  both  sexes,  an  appreciable  percentage  of  the  children 
of  Uirmingham  passes  through  our  hands,  probably  50  per 
cent,  of  all  the  children  above  the  Board  school  class.  I 
trust  a  knowledge  of  what  is  being  done  liere  may  load  to  the 
adoption  of  similar  measures  in  other  schools. — I  am,  etc., 

Edith  E.  M.  Creak,  B.A. 

King  Ednar<Vs  High.  School  for  Girls,  Birmingham,  Feb.  loth. 


COMPETITION  AND  UNDERSELLING. 
Sib, — In  reference  to  the  paragraph  in  the  Bninsii  Medi- 
cai.  Journal  of  to-day,  entitled  ••Competition  and  Under- 
selling," the  following  may  be  perha])s  considered  a  typical 
case  of  the  latter.  A  fully  (pialilied  man  has  lately  settled 
here  and  has  startled  a  "  Jledical  Aid  Society."  the  members 
of  which  have  only  to  pay  one  penny  per  week  for  medicine, 
attendance,  and  advice.  He  employs  a  collector  who  can- 
vasses for  members  amongst  the  hond fide  patients  of  the 
other  medical  men  here,  and  who  has  "a  direct  interest  m 
getting  whom  he  can,  as  there  is  an  entrance  fee  of  sixpence. 


»  These  ratios  are  taked  fi-om  tables  I  rccewUy  pl«c«d  before  the  Qpinm 

('oniniis>iion.  .  ' 


which  lie  (the  collector)  pockets  for  himself.  Through,  1 
conclude,  a  somewhat  similar  mode  of  action,  the  adult 
members  of  the  various  clubs  here  (chiefly  colliers,  many  of 
whom  earn  .f2  a  week)  only  pay  their  doctor  three  shillings 
per  head,  per  annum.— 1  am,  etc., 
Kiuibcrloy,  Notts,  Jan.  l';th.  E.   B.   FfeNNELL. 


PARISH  AND  DISTRICT  COUNCILS. 

Sin,— 1  see  by  the  daily  newspapers  that  all  who  hold  an 
office  for  profit  under  a  board  of  guardians  are  disqualified 
from  being  members  of  either  the  parish  or  district  council. 
As  nearly  all  medical  men  in  the  rural  districts  are  compelled 
to  take  these  appointments,  this  affects  a  great  number  of 
men  who  should  be  of  great  use  in  local  government.  You 
have  always  expressed  yourself  strongly  in  favour  of  the  pro- 
fession taking  part  in  public  aflairs.  This  is  also  my  humble 
opinion,  and  I  therefore  suggest  that  the  Parliamentary  Bills 
Committee  take  this  matter  into  consideration  and  endeavour 
to  find  a  way  to  allow  the  parish  doctor  to  have  some  voice 
in  the  sanitation  of  highways,  etc.,  of  the  county  iu  which  ho 
resides. — I  am.  etc., 

February  5th.  RuSTlCtrs. 

ACUTE  INTUSSUSCEPTION  IN  CHILDREN. 
Sir, — The  third  conclusion  which   Mr.   Barker'    deduces 
from  a  study  of  cases  of  this  disorder,  namely, 

tliat  tliere  is  a  certain  proportion  of  cases  anionic  all  the  varietiee  of 

intussusception  wliich  no  amount  of  injection  will  relieve,  or  in  whicii 
injection  would  be  dangerous,  and  these  can  only  be  dealt  with  by  open- 
ing tlie  abdomen, 

seems  to  me  to  suggest  that  some  modifications  of  his  first 
and  second  conclusions  may  be  desirable.  They  are  as 
follows : 

1.  That  in  all  c^sos  of  intussusception  in  children  injection  of  water  or 
mani]>ulation  should  be  at  once  resorted  to  if  the  patient  is  seen  teithin 
af':v  hours  of  the  onset  of  tlie  strangulation. 

2.  That  if  these  means  fail  after"a  fair  trial,  not  too  much  prolonged, 
laparotomy  should  be  at  once  done  as  the  safest  treat  ment. 

As  regards  the  first,  I  would  urge  the  importance  of  con- 
sidering not  only  the  duration  of  time  that  has  elapsed  since 
the  onset,  but  also  the  severity  of  the  symptoms.  Within 
twenty-four  hours  gangrene  has  been  known  to  occur,  the 
conditions  having,  of  course,  been  for  some  hours  previously 
such  as  would  have  rendered  an  injection  not  merely  useless, 
but  highly  dangerous.  It  may  bo  remarked  that  in  any 
one  case  opinions  would  probably  still  difTer  widely  as  to 
what  should  be  considered  "  a  fair  trial,  not  too  much  pro- 
longed." When  surgical  registrar  at  the  Hospital  for  Sick 
Children  I  made  some  experiments  in  this  direction,  having 
been  led  to  do  so  jiartly  by  the  remarkable  vagueness  of  the 
directions  given  in  treatises  and  textbooks,  partly  by  having 
seen  cases  in  which,  contrary  to  some  preceding  ones,  injection 
had  been  followed  by  unfortunate  results.  An  account  of 
these  appeared  in  the  Lancet,  May  iSrd,  1891,  and  the  conclu- 
sions may  be  briefly  thus  stated — that  whilst  injection  offers 
a  fascinating  possibility  of  success  achieved  by  simi^le  means 
it  is  liable  to  many  serious  objections,  besides  the  obvious 
one  of  partial  or  complete  rupture  of  bowel,  and  that  under 
no  circumstances  should  any  method  be  employed  which 
does  not  ensure  steady,  not  intermittent,  pressure,  and  esti- 
mation at  any  moment  of  the  amount  of  force  used.  This 
can  be  done  readily  with  tubing  and  an  ordinary  funnel,  the 
latter  not  being  raised  more  than  3  feet  above  the  level  of 
the  abdomen.  There  is  danger  of  rupture  if  this  be  ex- 
ceeded.—I  am.  etc.,  J.  D.  Moetimeu, 

Late  Surgical  Registrar  Hospital  for  Sick  Children, 

Horlcy,  Feb.  17th.  Great  Ormond  Street. 

Medical  Conouess  in  Russia. — On  January  Kith  the  ninth 
Congress  of  Russian  Scientists  and  ^ledical  Practitioners  was 
opened  at  Moscow  by  the  Honorary  President,  the  Grand 
Duke  Sergius  Alexaudrovitch.  About  •J.OOO  persons  were 
present.  Professor  K.  A.  Timirjaseif  was  chosen  President. 
No  representative  of  medicine  was  on  the  committee,  a  cir- 
cumstanc^e  which  seems  somewhat  remarkable  in  view  of  the 
fact  that  the  Congress  is  medical  as  well  as  scientific,  and  that 
of  the  eleven  sections  of  which  it  consists  three  are  purely 
medical.  .,,:     .}  -.i,   ^ 
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>  BiiiTisu  Medical  JorfiXAl.,  Febrtiai^lTth,  isi'4. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


I'OISONING  BY  CAUBOLH!  ACID. 

Tht  ynri-ri.''tlf  Diiili/  l.riidcr  rcpovls  a  case  of  suicidal  poisioninp  witli  o.-ir- 
holii-  ai-id  wliiih  wiis  tlii>  sulijucl  of  an  iDquest  on  the  previous  day.  Thin 
makes  tin'  ei(,'litli  case  of  poisoninu  icportod  as  li.nviiig  oceuiTed  during 
tlic  prosoiit  inoiitli.  one  of  tlicni  licing  accidental.  In  one  of  tlie  oases 
llie  coroner  coinnieiitccl  upon  tlie  irciiuency  of  tliis  sort  of  poisoning, 
and  expressed  tlic  opinion  tliat  llie  .-ale  ot  tin;  article  required  to  be 
regulated  like  other  poisons.  lie  appears  to  have  Ihouglit  tliat  an  Act 
of  I'arliiununt  would  be  recjui.sitc  for  this  purpose,  and  not  to  have  been 
aware  of  the  fact  tliat  the  existing  Pharmacy  Act  provides  for  the  addi- 
tion of  any  poisonous  article  to  the  schedule  of  poisons,  and  for  the  ap- 
plication of  restrictious  to  its  sale.  Neither  docs  he  appear  to  have 
linown  that  several  vears  ago  tlio  Council  of  the  I'harniaceiitical  Society 
passeil  a  resolution  that  carbolic  acid  ought  to  be  added  to  the  schedule, 
and  that  this  resolution  is  still  awaiting  the  approval  oi  the  Privy  Coun- 
<il.  before  receiving  wliich  it  cannot  liave  the  force  of  law  as  the  Act 
lirovidcs.  I'nder  these  circumstances  it  will  be  useful  to  point  out,  for 
tlie  guidance  of  coroners,  that  it  is  lo  the  Privy  Council  that  they  should 
communicate  their  views  as  to  the  necessity  tor  surrounding  tlie  sale  oi 
carliolic  acid  with  such  precautionary  regulations  as  may  be  eft'ectual  in 
preventing  the  frequent  use  of  the  article  tor  suicidal  purposes  as  well  as 
tlie  accidental  deaths  resulting  from  want  of  proper  regulations  as  to  its 
sale.  

"  TOILET  AHTICr.ES,  PERFU.MKS.  ETC." 
'I'llK  most  recent  instance  of  the  oft-recurring  derogatory  deviations  from 
I  he  time-lionoured  traditions  and  general  custom  of  the  medical  pro- 
fessiou  by  young  practitioners,  wlio  would  appear  to  have  mistaken 
their  tnie  vocation,  is  that  oi  Dr.  G.  .S.  Illiueworth,  the  alleged  pro- 
prietor of  the  "  Medical  Hall,  Portland  Buildings,  fiovan."  in  connection 
with  which  "toilet  articles,  perfumery,  and  other  household  requisites 
are  sold  at  the  lowest  possible  prices  for  cash."  .Such  is  tlie  annouuce- 
iiieut  iu  the  circular  beiore  us.  for  such  a  procedure  the  one  ctl'ectivo 
remedy  is.  as  we  liave  repeatedly  pointed  out,  the  rigid  application  of 
the  disciplinary  laws  of  the  respective  Collei£es  of  which  the  oftending 
practitioner  is  a  member.  We  would  suggest  that  our  correspondent 
>hould,  in  the  interests  of  the  public  and  the  profession,  transmit  to  the 
I'rcsidenls  one  of  the  printed  circulars  in  question,  with  a  brief  and 
courteous  protest  against  the  unprofessional  proceeding,  signed  by  him- 
~eli  and  two  or  more  local  practitioners,  with  the  view  to  emphasise  it. 


RESPOKSIBILITY  OK  INEBRIATES. 
Is  a  recent  address.  Dr.  J.  F.Sutherland  stated  his  opinion  t|i,at  alcoholic 
derangements  short  of  insanity  did  not  receive  the  attention  which  they 
merited.  The  extreme  penalty  oi  the  law  should  be  enforced  against  the 
poisoner,  tlie  assassin,  or  the  burglar,  but  was  out  of  place  for  drunkards 
who,  under  the  influence  of  drink,  lOiuniitted  savage  and  fatal  assaults. 
.\ii  experience  of  thirtv  trials  foi  murder  and  culpable  homicide  had 
satisfied  him  that  in  lio  case  did  the  aiulior  of  tlie  crime  deliberately, 
ami  with  a  knowledce  of  right  and  wrong,  perpetr.ate  tlie  deed.  In  his 
view,  when  a  state  of  inental  derangement  or  weakness  sliort  of  alcoholic 
in-auity  or  delirium  tremens  could  be  established  by  ordinary  and 
skilled  evidence,  the  crime  should,  iu  murder  cases,  be  reduced  to  cul- 
pable homicide,  (U-,  what  was  more  accordant  with  common  sense  and 
reason,  the  accused,  uot  knowing  riu'ht  from  wrong,  and  having  little  or 
no  memory  of  the  act,  should  be  de^ilt  with  for  having  taken  from  witli- 
out  into  his  body  a  physical  agent  which,  in  varying  degrees,  deprived 
liim  of  self-control,  and  made  him  commit  ciimcs  which  he  had  never 
tiionglit  of  committing. 

THE  LIXE  OF  FORCE  I  X  FRACTURE  OF  GLASS. 
I'uoi  Essoii  K.  c.  Kedzie  recently  reported  the  following  ease  at  a  meet- 
ing of  the  Medico-Leeal  Society.  Some  nine  years  aeo  an  elderly  woman, 
wife  of  a  Baptist  minister,  was  so  terribly  burned  by  ignited  kerosene 
that  she  died  in  a  few  hours.  It  hap|icncd  one  evening  when  her  hus- 
band was  conducting  service  in  his  church.  Tlie  neighbours  saw  a 
sudden  Hash  in  Mrs.  C.'s  house  ami  heard  wild  shrieks,  and  rushing  into 
the  house  found  Mrs.  C.  terribly  burnt  but  conscious,  and  a  broken  glass 
lamp  on  the  door  Mrs.  C.  explained  that  Mrs.  li.  had  entered  the  room 
whilst  she  was  asleep,  had  assaiillid  her.  broken  tin-  lamp,  poun-d  the 
kerosene  over  her  clothing,  ami  si.i  her  on  tire,  and  that  a  terrible 
-truggle  had  taken  place  between  tlicm,  during  wliich  she  had  scratched 
and  marked  tin'  f.nce  of  Mrs.  E.,  who.  it  may  be  added,  was  a  member  of 
bi'r  hn-liand's  e<nigrcgatiou.  and  of  whom  she  was  jealous.  Mrs.  B.  was 
at  the  ehiuvh  tliat  evening,  arrii  ing  thero  about  twenty  minutes  after 
; lie  accident  to  Mrs.  0.  Ou  the  stienL'th  of  the  charges  against  her  by 
the  dying  woman  Mrs.  B.  was  at  once  arrested,  ami  there  was  found  a 
frcsh'scratcli  on  her  face,  but  it  looked  more  like  the  mark  of  a  pin  than 
of  a  tingiT  nail.  There  was  absolutely  no  trace  of  kerosene  about  her, 
M  the  trial  it  was  suggested  for  the  di'iVuce  that  the  Itmip  had  exploded 
nnd  thus  caused  the  accideiil,  and  I'rofessor  Ked/.ie  was  reiiuested  to 
rciKirt  on  the  -iibject.  On  examining  the  fracture  it  was  found  that  the 
internal  edge  was  -h.arp  whilst  the  outer  was  conchoidal.  in  .accordance 
with  the  law  that  the  sharp  cutting  edge  will  always  be  nearest  that  part 
of  the  bodv  that  resists  motion  and  remains  lixed  :  and  he  brought  into 
court  an  exjiloded  lamp  which  -hewed  a  precisely  similar  fracture  to 
that  in  the  original  lamp,  and  when  they  were  placed  side  by  side  it  was 
dillicnlt  to  decide  which  was  the  original.  The  conclusion  was  irre- 
si-tible  that  Mrs.  c.'s  lamp  had  exploded  spontaneously,  and  Mrs.  B.  was 
acr|UiltCd. 

"THE  SKIN  AMR  rO.MPl'.'EXIOlSf":    A  DISCL.UMER. 

■    Till-:    "Qualified    Prtietitioner."    referred    to    by    a   correspondent     in 

the    Bbitisk   Mkpicai.  JornN.M     of    FcbruaiT    17th    under    the    aliove 

'  headiiip.  dcMrcs  to<Hiv  ho  in  imt  vesnonsible  for  the  vnniphlet  alluded  to 

f.illing  into  other  hands tl!;ur!hii!.-  ii  >>as  inlc^nded  for.  The  "p:uiiplikt  ' 


was  a  "public  lecture,"  printed  and  published  at  the  express  desire  of 
many  friends,  and  intended  for  them  only. 

"CHAN'GIKG  THE  DOCTOR." 
DOCBTER  writes  :  A.  and  B.  arc  friends,  and  exchange  visits.  .\.  has  a 
family  doctor  C.  A.  does  not  particularly  care  for  c  .  but  has  not 
discharged  him  from  attendance  on  his  family.  A.  asks  Ii.  lo  pre- 
scribe for  him  (not  an  emergency).  What  course  ought  B.  to  pursue  r 
",'  That  A.  has  an  indisputable  right  to  change  his  medical  adviser, 
and  to  consult  B.,  is  unquestionable.  Nevertheless,  until  A.,  so  far  at 
leaiit  as  he  is  individually  concerned,  has  resolved  to  discontinue  the 
professional  services  of  C,  B.  will,  in  our  opinion,  act  advisedly  in 
courteously  declining  to  prescribe  for  him,  and,  in  so  doing,  to  olTer 
such  explanation  as  ho  may  deem  judicious. 


E.MERGENCY  SUBSTITUTE. 
Mk.mubr  wintes  :  A  neighliouring  practitioner  has  frequently,  when  away 
from  home,  sent  his  card  tf)  me.  with  a  request  that  I  would  see  any 
emergent  cases  for  him.  This  1  have  always  done.  A  few  days  ago  i 
was  away  for  a  few  hours,  and  being  sent  for  by  a  new  patient  in  a 
hurry,  my  servant  sent  the  messenger  to  this  gentleman  with  my  card, 
and  asked  him  to  see  the  case  for  me.  This  he  did,  and  has  continued 
in  attendance  on  the  case.  He  has  never  attended  the  family  before.  I 
wish  to  know  if  he  was  justified  in  his  action. 

»»'  The  incident  related  in  the  above  instructive  case  is  calculated  to 
engender  more  or  less  professional  ill-feeling.  The  following  rule  has 
a  direct  bearing  on  the  case :  "  When  a  practitioner  is  called  upon  by 
the  assistant,  or  servant  of  another,  to  attend  to  an  accident  or  other 
emergency  in  a  family  to  wlinm  both  are  equally  strangers,  the  former 
is  uot  entitled  to  take  charge  of  the  case  throughout,  but  should  act 
and  be  rcnumerated  in  conformity  with  Rtile  r,  and  resign  the  ease." 


THE  LICENTIATES  OF  THE  SOCIETY"  OF  APOTHECARIES. 
K.  T.  B.  writes:  "A.  B."  is  a  licentiate  of  the  Society  of  Apothecaries 
(1S90),  and  has  no  other  qualilicatiou.    Is  he  entitled  to  sign  himself 

"A.  B ,  L.M.S.,  L.M.,  L.S.A  Lond,"  or  to  have  his  doorplate   "A. 

B ,  Physician  and  Smgeon,  London  "  ?    Does  L.S.A.  not  represent 

his  full  qualification  ? 

%"  A  liceutiate  oi  the  Society  of  Apothecaries,  whose  diploma  is 
dated  on  or  after  July  1st,  Itss?,  is  entitled  to  call  himself  "surgeon," 
but  is  not  entitled  apparently,  according  to  recent  decisions,  to  call 
himself  a  '•  physician,"  although  we  doubt  if  ou  this  ground  alone  any 
proceedings  uuder  Section  10  of  the  Medical  Act,  lS.is,  would  be  suc- 
cessful. Such  a  licentiate  may  use  the  abbreviations  referred  to  in  our 
correspondent's  letter  without  incurring  any  legal  penalty,  but,  with 
the  cxceptiou  oi  L.S..\.Lond.,  they  have  no  siguiflcaucc  as  titles  re 
cognised  by  the  Medical  Kiiiinter. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  TITLES. 
^\'E  frequently  receive  communications  from  army  medical 
officers  relative  to  the  remarkable  igoorance  displayed  in  the 
use  of  their  titles,  even  by  persons  of  liberal  education,  illus- 
trated by  grotesque  combinations  of  military  rank  often 
found  on  their  letters.  .\11  this  might  be  avoided  if  it  was 
kept  in  mind  that  the  medical  are  simply  the  ordinary  mili- 
tary titles,  in  gradation,  with  the  preii.x  of  "surgeon." 
Thus  a  medical  officer  is  called  surgeon-lieutenant  up  to 
three  years'  service,  sur^'fon-captain  from  three  to  twelve 
years'  service,  surgeon-major  from  twelve  to  twenty  years' 
service,  surgeon-lieutenant-colonel  after  twenty  years'  ser- 
vice, brigadc-surgeon-lieutenant-colonel  on  promotion,  sur- 
geon-colonel on  promotion,  surgeon-major-gener.-il  on  promo- 
tion. The  exception,  it  will  he  seen,  is  under  the  head  of 
brigade-surgeon,  which,  although  a  departmental  iiromotion, 
does  not  alter  the  military  rank.  There  ought  to  he  no  more 
difficuUy  to  any  intelligent  civilian  who  chooses  to  keep  his 
eyes  and  ears  open  in  finding  out  the  rank  of  a  medical  officer 
under  the  above  simple  scale,  than  in  ascertaining  whether 
Smith  or  .lones  is  a  captain  or  a  colonel.  We  do  not  allude 
to  the  army  medical  titles  which  preceded  the  above,  and 
are  still  borne  by  many  old  retired  medical  officer.*,  for  they 
were  not  self-interpreting,  and  often  very  misleading. 

NOVK.-  .\s  ii  is  thought  th.U  odiccrs  oi  the  Army  Medical  Stall'  may  Had 
it  convenient  to  have  some  printed  statement  to  transmit  to  friends  .ind 
acquaintances,  this  article  will  be  reprinted,  and  copic- will  be  ohtain- 
aolc  during  the  iie.xt  Iwoor  llirccmoutliseQ  application. 


A.A.f)  Tde  BitrrtBa     1 


UNIVERSITIES    AND    COLLEGES. 


IFkb.  24,   1894- 


THE  NAVY. 
Fleet-Suri-.kon  N.  T.  Connolly  has  been  placed  on  the  retired  list,  with 
the  rank  of  Deputy  Inspector-General,  February  nth.   He  was  appointed 
Surgeon  October  Mh,  l.-i;i,Stan-Surgcon  .May  13th,  l^r.'i,  and  Fleet-Surgeon 
September  I'.Mh.  l><.!. 

The  following  appointmouts  have  been  made  .it  the  .\dniiralty ; 
C'HAKLKS  F.  \V.\RUKN.  Surgeou,  to  the  h'arrakulUi,  February  I'l'iid  ;  l.sA.^c 
H.  Anderson,  Ml)..  Flccl-Surgcon.  to  rape  of  Good  Hope  Hospital, 
February  liUli ;  William  E.  Hukton,  M.D.,  Stall-Surgeon,  to  the  TnihiUiur, 
February  liUh ;  S.  T.  O'Ghadv,  Stalt'-Surgeon,  to  the  Collimiuooa,  Feb- 
ruary IMh;  Arthch  \V.  RrssKLL.  Htaft'-SurKCon,  to  the  liawjrs,  February 
16th  I  KODF.iiT  M'lvoK.  .M.D.,  .Slair-Sur^eon,  to  the  Mrrsev,  Februai-y  hith  ; 
John  HtsTKn,  M.D.,  Stutl'-Surgcon,  to  the  .^upirb,  February  I'.Mh  ;  \V.  II. 
Pbyn,  Surgeon,  to  the  Peiiaticf,  February  li'.th  ;  Ernest  J.  Finch,  Surgeon, 
to  the  .ll.cfo,  February  16th;  Henry  \V.  G.  Green,  Surgeon,  to  the -Vid, 
February  liilh ;  Ja.mes  Bradley,  M.D..  Surgeon,  to  the  Speedy,  M;uch  2uth. 

Stall-Surgeon  James  .\lexander  Collot,  Her  Majesty's  ship  CoUinij- 
wooii,  died  at  Malta  on  February  nth, aged  14.  lie  wasappointed  Surgeon 
March  :ilst,  l.-^H,  and  Stall-Surgeon  twelve  years  thereafter.  He  was 
Surgeon  o£  the  Euu/iratcs  during  the  Zulu  war  oi  1^19,  and  received  tlie 
medal  gi'antcd  for  that  campaign. 


ARMY  MEDICAX  STAFF. 
Bbigade-Surgeon-Liectenant-Colonel  M.  CociAV  is  promoted  to  be 
Surgeon-Colonel,  rice  C.  H.  Giraud,  January  24th.  He  entered  the  service 
as  -Assistant  Surgeon  March  31st,  lsr.4,  became  Surgeon  .March  1st,  1-^73, 
Surgeon-Major  April  28th,  1876,  attained  the  rank  of  Surgeou-Lieuteuant- 
Colonel  March  •Ust,  1881,  and  was  made  Brigade-Surgeon-Lieutenant-Colo- 
nel December  2^'th.  l^ss.  He  was  in  medical  charge  of  a  detachment  of  tlie 
77th  Itegiuient  in  tlie  Hazara  i-ampaign  of  Isiiy,  and  served  in  the  Afghan 
war  of  18-80,  when  he  organised  the  Principal  Base  European  llosi'ital  at 
Candahar  under  the  command  of  Major-<ieneral  Phayre  (mentioned  in 
despatches,  and  thanked  by  the  Governor-General  in  Council,  medal). 

Surgeon-Captain  F.  s.  Heuston  has  left  for  China  to  take  up  the  ap- 
pointment of  Professor  of  the  Imperial  .Medical  College  at  Tien-tsin. 
Surgeon-Captain  Heustou  is  seconded  for  the  foregoing  service  from 
February  4tn. 

Surgeon-Lieutenaut-Colonel  JOHN  B.arry',  M.D.,  is  promoted  to  be 
Brigade-Surgeon-Lieutenaut-Colonel,  vice  J.  \V.  Maxham,  M.D.,  January 
11th.  Brigade-Sur^eon-Lieutenant-Colonel  Barry's  prior  commissions 
are  thus  dated :  -Vssistant-Surgeon,  October  Ist,  1867  ;  Surgeon,  March  1st. 
1873;  Surgeon-Major  October  1st,  1879;  and  Surgeon-Lieutenant-Colonel, 
October    Ist.    1887.   He  has  no  war  record. 

Surgeon-Lieutenant-Colonel  J.  Riddick  is  also  gazetted  Brigade- 
Surgeon-Lieutenant-Colonel,  vice  M.  Cogan,  January  24th.  His  previous 
commissions  are  contemporaneous  with  those  of  Brigade-Sm*geon-Lieu- 
tenant-Colonel  Barry.  He  was  in  the  Afghan  War  of  ISSci,  and  received 
the  campaign  medal. 

Surgeon  J.  H.  DfNDAS,  formerly  of  Her  Majesty's  67th  Regiment,  died  at 
Hamilton-on-Forth,  Tasmania,  on  January  1st.  aged  7U. 

The  undermenticmed  Surgeons  on  probation  are  appointed  Surgeons- 
Lieutenants,  dated  January  2iith :— Harold  Vernon  Prynne.  .\lfhed 
EDMfND  Master.  M.B.,  George  Dansey  Browning,  Ernest  Shaw- 
Clark,  M.B.,  Kennet  Brcce  Barnett,  M.B.,  Michael  Boyle,  M.B  , 
Kenneth  M.vckenzie  Cameron.  MB.,  Charles  Marl.\y  Fleurv, 
Arthur  C'LAtJDE  Fox,  Sebert  Francis  St.  D.^vids  Green,  Walter 
Tibbits,  M.B. 


AR.MY  MEDIC.\L  RESER\'E. 
Subgeon-Captain  Henry  F.  Stokes  is  promoted  to  be  Surgeon-Major, 
February  14th. 

Surgeon-Captain  Thom.vs  L.  Laxton,  having  resigned  his  volunteer 
appointment,  ceases  to  be  an  officer  of  the  Army  Medical  Reserve, 
February  21st. 


VOLUNTEER  MEDIC.VL  .STAFF  CORPS. 
Mr.  Holburt  J.tcoi)  Waring,  M.B..  is  appointed  Surgeon-Lieutenant  to 
the  London  Companies,  February  17th. 


THE  YEOMANRY  AND  VOLUNTEERS. 
SrsGEON-LiEiTTENANT    H.    W.    McCONNEL,    M.B.,    Royal    North    Devon 
Hussars,  has  resigned  his  commission,  which  was  dated  May  21>th,  1889. 

Surgeon-Lieutenant  T.  Bushby,  8th  Lancashire  .\rtillery,  has  also 
resigned  his  commission,  which  bore  date  August  23rd.  1882. 

Mr.  ROBERT  Oswald  Adamson,  M.B.,  is  appointed  Surgeon-Lieutenant 
to  the  1st  Lanarkshire  Engineers,  Fortress  and  Railway  Forces,  Koyal 
Engineers,  February  17th. 

Surgeon-Lieutenant  R.  C.  Leks,  M.B.,  1st  Lanarkshire  Rifles,  is  pro- 
moted to  be  Surgeon-Captain,  February  17th. 

.Mr.  James  Bertie  Simpson,  M.D.,  is  appointed  Surgeon-Lieutenant  to 
the  l.st  Sutherland  (the  Sutherland  Highland)  Rilles,  February  17tli. 

Captain  J.  E.  C.  Bradley,  M.B.,  is  appointed  Surgeon-Lieutenant  to 
the  16tb  Middlesex  (London  Irish),  February  nth.  Surgeon-Lieutenant 
Bradley  was  appointed  a  Captain  in  the  corps  February  2otli,  1892,  having 
previously  served  as  a  Captain  in  the  Cambridge  University  Kitlcs. 


THE  VOLUNTEER  OFFK  ERS'  DECORATION. 
Thk  following  oflTioers,  among  others,  are  awarded  this  decoration  in  the 
Lnml'm  Qa:rlie  of  February  I3ih ;  Surgeon-Major  T.  L.  Gentles,  1st  Volun- 
teer Battalion  the  Derbyshire  Regiment ;  Surgeon-Lieutenant  H  H.  B. 
Wilkinson.  2nd  Volunteer  Battalion  the  York  and  Lancaster  Regiment; 
Surgeon-Lieutenant-Colonel  Robert  P.\trrk,  M.D.,  9th  Lancashire 
.■Vrtillery;  Brigadc-Siirgeon-Lieutcnant-Colonel  T.  M.  Wills,  4th  Volun- 
teer Battalion  the  King's  Liverpool  Regiment;  Brigade-Surgeon-Lieu- 
tenant-t'olonel  E.  Pocklington,  2nd  Volunteer  Battalion  the  East  Surrey 
Regiment;  Surgeon-Captain  R.  J.  Stewart,  ith  Lanarkshire  Rifles. 


A  MEDIC.\L  COMBATANT. 
The  French  army  at  the  present  moment  boasts  of  one  combatant  officer 
who  is  also  a  doctor.  This  is  Brigadier-Gencial  Canonge,  late  Colonel 
of  the  139th  Regiment  of  the  Line.  This  gallant  officer,  who  has  earned 
considerable  distinction  in  the  profession  of  arms,  and  who  is  well  known 
to  readers  of  military  literature  as  the  author  of  an  important  work 
entitled  La  (iiierre  Cotitniit^oraine,  passed  all  tlie  usual  examinations  and 
took  the  degi'ee  of  Doctor  of  Medicine  when  ho  was  a  lieutenant. 


LORD  ROBERTS  ON  TEMl'EKANCE  IN  THE  ARMY. 
We  have  repeatedly  referred  to  the  remarkable  advance  of  temperance 
in  the  armyin  India, and  wewelcorae  the  hi^'hauthority  of  the  universally 
and  deservedly  popular  General  Lord  Roberts,  at  a  meeting  of  the  .^riny 
Temperance  Association  on  February  19th,  endorsing  all  our  statements. 
The  .Association  was  formed  about  thirty  years  ago  on  abstinence  lines, 
but  latterly  has  included  non-abstainers.  Now,  with  the  approval  of  the 
Duke  of  Cambridge,  the  .\rmy  Temperance  .\ssociatiou  lills  a  similar 
position  to  the  forces  at  home  and  elsewhere.  In  India  the  members 
rose  from  14,000  abstainers  in  1890  to  20,o00  in  April,  1893,  and  from  ."iOO  to 
3,000  non-abstainers,  the  latter  roll  amounting  to  one-third  of  the  British 
forces  in  India.  The  value  of  such  an  increase  in  the  temperance  ranks 
as  has  been  announced  by  Lord  Roberts  has.  from  a  health  point  of  view, 
been  very  great,  amounting  to  no  small  practical  addition  to  the  fighting 
strength  of  the  troops. 


INDIAN  .VRMY  REORGANISATION. 
Observer  writes:  The  Army  Medical  StafTis  hard  hit  in  the  new  scheme. 
In  Madras  they  have  a  surgeon-colonel  transferred  to  Mandalay,  the 
most  undesirable  place  in  India ;  they  lose  the  favourite  station  of 
Bangalore  for  Secuiideiabad,  and  £210  a  year  which  ought  to  fall  for 
charge  of  the  Hyderabad  contingent ;  they  lose  the  Madras  Presidency 
for  a  surgeon-major-general,  and  with  it  Ootacamund.  The  three 
surgeon-major-generals  are  deprived  each  in  pay  of  £.360  a  year.  It 
would  be  interesting  to  know  whether  the  combatant  major-generals 
in  India  have  any  portion  of  their  pay  cut  under  the  scheme,  which 
could  be  easily  found  out  by  a  question  in  the  House  of  Commons. 
Further,  the  Medical  Stall'  are  to  be  superseded  by  oflicers  of  the 
Indian  Medical  Service,  men  of  less  seniority,  and  some  of  them  with 
little  or  no  knowledge  of  the  European  soldier.  What  between  the 
authorities  at  home  and  their  taskmasters  in  India,  the  Medical  Staft 
has  a  lively  time. 


UNIVERSITIES_^ND  COLLEGES. 

UNIVERSITY  OF  TAMBRIDGE. 

Rede  Lecturer.— Mr.  J.  W.  Clark,  Rcgistrary  of  the  Uuivcrsity,and  for- 
merly Superiutendeut  of  the  Museums  of  Zooloi^  i\ud  Comparative  Ana- 
tomy, has  been  appointed  Rede  Lecturer  fur  the*  present  year,  in  succes- 
sion to  Professor  Foster. 

EX.OIINERS  IN  Medicine  and  Surcerv. —The  Special  Board  for  Medi- 
cine report  that  the  number  of  candidates  for  Parts  I  and  II  of  the  Third 
M.B.  Examination  has  so  gi-eatly  increased  that  further  additions  to  the 
staff  of  examiners  is  necessary.  The  numbers  in  the  last  three  years. 
181tI-9;{,  have  been  respectively  19;J,  2i:i.  and  2iH.  The  Board  accordingly 
recommend  that  four  Examiners  in  Medicine  and  four  Examiners  in  Sur- 
gery, together  with  the  Regius  Professor  of  Physic,  the  Professor  of  Sur- 
gery, and  the  two  Examiners  in  Midwifery,  be  hereafter  appointed  annu- 
ally. Provision  is  also  made  for  obtaining  the  assistance  of  addition?.] 
examiners  should  the  number  of  candidates  again  increase. 

Degrees.— At  the  Congregation  on  February  loth  the  following 
de^xes  in  Medicine  were  conferred:  J/.5.— Herbert  Pulford.  M.A.,, 
Trinity:  William  XicoUs.  M.A..  Peterhouse ;  Joseph  Blurafeld.  B.A., 
Cains ;  Francis  Carr  Bottomley.  B.A.,  Caius ;  Ai'thur  Maurice  CoUcutt, 
B.A.,  Caius;  Arthur  Martin  Mitchell,  M.A.,  Queens';  Wordsworth  Poole, 
B.A.,  St.  Catharine's:  Hugh  Milton  Stewart,  B  A.,  Christ's;  William 
Reginald  Grove,  B.A.,  Sidney  ;  John  Aldi-en  Wright.  B.A.,  noncoU. 
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UNIVERSITY  OF  EDINBURGH. 
University  Court.— At  the  Inst  meeting  of  this  Court,  held  on  Monday, 
February'  12th,  Dr.  Heron  Watson  was  reappointed  a  Curator  of  Patronage 
for  three  years  from  April  i:Uh  next;  Mr.  J.  H.  Burrage.  B.A..  was,  on 
the  recommendation  of  tlie  Professor,  appointed  second  assistant  in 
Botany  for  the  current  academical  year;  an  ax^plicatiou  by  Henry  E. 
Clark,  Professor  of  Surgery  in  St.  Mungo's  College,  Glasgow,  for  recogni- 
tion as  a  teacher  whose  course  of  instruction  in  surgery  qualifies  for 
gi*aduation  in  medicine  in  the  University,  was  granted ;  an  application 
by  Alexander  Miles,  M.D..  Edinburgh,  for  recognition  as  a  teacher  whose 
courses  of  instruction  in  anatomy  and  in  practical  anatomy  qualify  for 
graduation  in  medicine  in  the  University,  was  granted.  On  the  recom- 
mendation of  the  Finance  Committee,  agrant  of  £30  was  made  to  tlie 
interim  Lecturer  on  Embryology  for  the  purchase  of  apparatus,  etc.:  anci 
an  annual  g-raut  of  £.'i-'>  to  the  Students' Representative  Council  as  iron^ 
October  1st  last. 


ROYAL  UNIVERSITY  OF  IRELAND. 

At  a  meeting  of  the  Sennte.  held  on  Friday.  February  ItJth,  1894,  the  lo!- 
lowing  were  appointed  Fellows  of  the  University: 

C.   A.  Letts,   D.Sc,  Queen's  College,   Belfast';  V.  Steinbcrger,    M.A., 
Queen's  College,  Galway  ;  E.  Cadic,  U'niversity  College,  Dublin. 

The  following  were  appointed  Medical  Fellows  of  the  University: 


Feb.  -Jt,  1894.] 
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Anatomy:  A.  E.  J.  Birmiiieham,  M.T).;  J.  P.  Pyo,  JI.D.:  J.  Syminpton, 
Mil.      I'liysiolopy:    J.  J.  Cliaiics,    M.l).:    C.   1'.   coppiiiKer,  M.l). 
Meiliciiic;  J.  I.  I.vnliaiii,  M.D.    Surgery:  P.  J.  Hayes,  M.l) ,  .M.CU.; 
W.  T.  Stoker,  M.IJ. 
The  following  were  appointed  Kxaininers  of  the   Tniversity  for  18it4  :— 
«<««»<:«.  T.  W.  Uout'an,   M.A.;  C.  11.  Keenc,  M.A.     Celtic:  Rev.  J.  E.  H. 
Murphv.    Urbrcu- :  Uev.  K.  H.  F.  Diikey,  iM.A.,  li.D.    J'olUical  Economij: 
V.H.  Dovas,  .\I..\.;  W.  Giaham,  .M..\.    Xuluml  Philcmphij :   A.  Andeison, 
M.A.;  J.   KnRland.  M.A.    Modern  IJlrrnlitre  :   A.  M.  Helss,  LL.P.     MrnUU 
Sainice.  :    W.   A.    FilzHem-y,    M..^.,    LL.B.      Malhemalics :    A.   C.    Dixon. 
lUoloiin  :  Rev.  L.  M.  B.  Klein,  D.Se.;  A.  J.  M.  Blaney,  M.B.     Ueolofiu :  .1.  1". 
O'Keilly,  (.'.£.    Enqiru-.trimi :  .^.  Jat-k,  D.Sc;  M.  FitzGerald.    Mimk  ■  Miss 
A.  W.  Pattei-son.  L).Mus.;t.  R.  G.  Jozo,  Mus.D.    /xiic  ,■  R.  B.  BaiTy,  B.A.; 
J.  Donaldson,  .M.A.     Mcdicim- :  J.  F.  O'CarroU,  M.D.     Miduifery  :  J.    \V. 
Byers,  M.D.;  A.  J.  Smith,  .M.B.    iluteria  Mfdica:  V.  .1.  B.  Quinlan,  .M.D.; 
W.  Whitla,  M.D.     (iiMludmoiogy  :  L.  Werner,  Jf.B.:  J.  \V.  Browne.   Medical 
Jurisprudence:  ('.  Y.  Pearson,  M.D.;  A.  Roche,  M.D.    Palholngt/ :    \V.  H. 
Barrett,  M.B. ;  E.  J.  McWeoney,  M.D.    Sanildri/  Science:  Sir  C.  Cameron, 
F.R.C.S. 


OBITUARY. 


WILLIAM  WILLIS,  M.D.Edin. 
We  regret  to  announce  the  death  of  Dr.  William  Willis,  wlio 
ill  18138  hail  a  large  share  in  the  work  of  establishing  the  first 
medieal  sehool  and  hospital  in  the  capital  of  Japan. 

Dr.  Willis,  wlio  was  horn  in  l.'<37,  was  the  youngest  son  of 
the  late  Mr.  George  Willis,  of  Florence  Court,  County  Fer- 
managh. After  a  distinguished  career  as  a  student  he 
became  a  Member  of  the  Royal  College  of  Surgeons  in 
1858,  and  took  the  degree  of  M.D.Edin.  in  1859.  He  was 
house-physician  to  the  Middlesex  Hospital,  but  in  1801  went 
out  to  Japan  with  Colonel  St.  John  Neil's  mission. 

Sir  Henry  S.  Parkes,  K.C.B.,  thus  describes  Dr.  Willis's 
career  in  Japan:  "  Dr.  Willis  was  appointed  Medical  Officer 
to  Her  Majesty's  Legation  in  Japan  in  1861.  During  the 
troublous  period  which  existed  from  that  year  to  the  close  of 
the  Revolution  in  1868,  he  not  only  discharged  the  duties  of 
his  appointment  with  marked  zeal  and  etficiency,  but  had 
many  signal  opportunities  of  rendering  useful  services  to  the 
foreign  residents  in  Japan,  and  of  assisting  liis  Government 
in  maintaining  friendly  relations  with  that  country  by 
volunteering  for  gratuitous  services  in  the  field  at  great  per- 
sonal hazard  and  witli  most  successful  results.  At  the  end 
of  1868  lie  was  lent  to  the  Japanese  Government  at  their 
special  request,  with  the  object  of  establishing  a  hospital  and 
medical  school  at  the  capital,  and  later  on  he  resigned  his 
appointment  in  Her  Majesty's  service  in  order  that  he  might 
devote  himself  to  the  same  good  work  in  the  interior  of  the 
country.  The  cause  of  humanity  and  the  progress  of  scientific 
medicine  in  Japan  have  been  materially  aided  by  his  able 
and  long  sustained  exertions.  His  chief  work  was  done  at  a 
time  when  venturing  into  the  remote  interior  of  tlie  island, 
undeterred  by  the  animosity  wliich  was  then  entertained  by 
many  of  the  people  and  soldiery  a.gainst  foreigners,  he  did  so 
with  the  knowledge  that  he  carried  his  life  in  his  hand.  It 
is  by  such  men  that  the  reputation  of  England  in  the  cause 
of  science  and  of  humanity  is  extended  and  illustrattd  in 
remote  and  semi-civilised  regions." 

Dr.  Willis  received  the  thanks  of  the  Japanese  and  English 
Governments  for  his  services  to  the  Mikado's  army,  and  was 
presented  by  the  Mikado  with  the  "  imperial  brocades,''  an 
honour  conferred  then  for  the  first  time  on  a  European  and  a 
commoner.  Last  year  the  Japanese  Government  gave  per- 
mission for  tlie  erection  of  a  statue  of  Dr.  Willis  in  the  pub- 
lic p.ark  of  Kagoshima,  a  token  of  esteem  coming  entirely 
from  the  Japanese,  the  bulk  of  the  subscribers  being  native 
medieal  men  who  had  been  students  under  him.  Dr. 
AVillis  was  subsequently  vice-consul  at  Yeddo.  but  returned 
to  England  in  1881  and  took  the  diplomas  of  M.K.C.P.Loud. 
and  F.K.C.S.Eng. 

For  a  sliort  time  he  practised  in  partnership  with  his 
brother.  Dr.  George  Willis,  of  Monmouth,  but  in  1885  he 
accepted  the  post  of  physician  to  the  Legation  at  Bankok, 
Siaui.  Here  he  took  a  deep  interest  in  the  welfare  of  the 
prison  population,  and  succeeded  in  inducing  the  King  of 
Siam  to  undert.ike  important  sanitary  and  moral  reforms.  In 
December,  18112,  he  returned  to  Europe  on  sick  leave,  and  only 
last  year  obtained  the  Dijiloma  of  Public  Heallli  from  the 
University  of  Cambridge.  He  went  to  spend  Christmas  with 
his  brother    at    Florence  Court,   co.  Fermanagli,   where  he 


was  seized  with  an  attack  ol  bi-lious  lever,  which  proved  fatal 
on  February  14th.  '.''.',":,'  '    ■     ' 


Dr.  F.  J.  TcoHV,  resident  physician  of  the  Cork  Fever 
Hospital,  died  last  week.  Deceased  was  a  graduate  of  tHe 
Queen's  University,  and  early  in  his  career  joined  the  Indian 
Medical  Service,  but  an  attack  of  illness,  resulting  in  tem- 
porary paralysis,  obliged  him  to  retire  from  the  army.  He- 
returned  to  Cork,  and  became  attaclied  to  the  Cork  Fever 
Hospital. 

Deatus  IN"  THE  rROFESSios  Abeoad. — AmoHg  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Karl  Wenzel,  of  Mainz,  well 
known  for  liis  profound  acquaintance  with  Romano-(?erman 
arclueology,  and  one  of  the  founders  of  the  National  Romano- 
German  ^luseum  of  Mainz;  Dr.  Vicente  Garcia,  a  prominent 
medieal  practitioner  and  politician  of  Cartagena  (United 
States  of  Colombia);  Dr.  Gou/.ee,  formerly  chief  medical 
officer  of  the  Belgi.on  Army  ;  Dr.  Alexander  Brugsch,  a  son 
of  the  distinguished  Egyptologist,  who  practised  at  Cairo  as 
an  ophthalmic  surgeon ;  and  Dr.  Pablo  Valencia,  some 
time  professor  of  obstetric  medicine  in  the  University  of 
Havanna. 
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POOR-LAW    MEDICAL    SERVICES. 


HE.ULTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London, 
6.3.51  births  and  .'..TlT  deaths  were  registered  during  the  week 
ending  Saturday,  February  17th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  declined  from  2S..5  to  li'.l  per  l.oou  in  the  precedine 
live  weeks,  further  fell  to  18.7  last  week.  The  rates  in  the  several 
towns  ranged  from  11.2  in  Croydon  and  11,6  in  Derby  to  2.i.4  in 
Liverpool  and  27.0  in  Wolverhampton.  In  the  thirty-two  provincial  towns 
tlie  death-rate  averaged  IS.T  per  1,000,  and  slightly  exceeded  the  rate 
recorded  in  London,  which  was  is.i;  per  l,0oo.  The  zymotic  death-rate  in. 
the  thirty-three  towns  averaged  2.1  per  1,000 ;  in  London  the  rate  was  equal 
to  2..T  per  1,000,  while  it  averaged  1.9  in  the  thirty-two  provincial  towns, 
and  was  highest  in  Plymouth.  Wolverhampton,  and  Birkenhead.  Measles 
caused  a  death-rate  of  2..5  in  Birkenhead  and  3.1  in  Wolverhampton  ; 
scarlet  fever  of  1.1  in  Burnlev  and  in  lluddcrsfield:  whooping-cough 
of  I.i  in  Salford,  1.6  in  Sw,ansea,  and  3.0  in  Plymouth ;  and  "  fever  "of  1.1 
in  Derby.  The  S6  deaths  from  diphtheria  included  b6  in  London.  4  in 
Leeds,  and  3  in  West  Ham.  Seven  fatal  cases  of  small-pox  were  registered 
in  Birmingham,  2  in  Bradford,  and  1  in  West  Ham,  but  not  one  in  Lon- 
don or  in  any  other  of  the  thirty-three  towns.  There  were  7?  small-pox 
patients  under  treatment  in  the'  Metropolitan  Asylums  Hospitals  and  in 
the  Highgate  Small-pox  Hospital  on  Saturday  last,  Februai-y  17th. 
against  78,  82,  and  77  at  the  end  of  the  preceding  three  weeks;  17  new 
cases  were  admitted  during  the  week,  against  18  and  1.5  in  the  preced- 
ing two  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro- 
politan Asylums  Hospitals  and  iu  the  London  Fever  Hospital  on  Satur- 
day last  was  2,270,  against  2,.'i:y,  3,491.  and  2,:v-7  at  the  end  of  the 
preceding  three  weeks ;  isiit  new  cases  were  admitted  during  the  week, 
against  24.5  and  224  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DURIKG  the  week  ending  Saturday,  February  17th,  8:12  births  and  o4S 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annu.al  rate  of  mortality  in  these  towns,  which  had  been  21.0  and  \i'.T 
per  1,000  in  the  preceding  two  weeks,  declined  to  l!'.2  last  week,  but 
was  0..5  above  the  mean  rate  during  the  same  pericd  in  the  thirty- 
three  large  English  towns.  Amoug  these  Scotch  towns  the  death-rates 
ranged  from  lO.S  in  Paisley  to  27.4  in  Leith.  The  zj-raotic  death-rate 
in  these  eight  towns  averaged  2.3  per  l.ot>o,  the  highest  rates  being 
recorded  in  Perth  and  Lcitli.  The  2,57  deaths  registered  in  Glasgow 
included  14  from  whooping-couch,  «  from  scarlet  fever,  and  .5  from 
diphtheria.  A  fatal  case  ol  small-pox  was  recorded  in  Edinbvurgh  and 
one  in  Leitli.  ■  .■      .    '^..  . 

:i — — 

ENGLISH  IRBAK  MORTALITY  IN  18^:!. 
In  the  accompanving  table  will  be  found  summarised  the  vital  statistics 
for  18SI3  relating  t'o  the  thirly-three  large  English  towns  dealt  with  by  the 
Kegistrar-CfOneral  in  his  weekly  returns. 

The  328,312  births  reaistereil  during  18M  in  these  thirtythrce  large 
towns  were  c<iual  to  .tHi  perLWuiol  their  aggregate  population,  esti- 
mated at  rather  more  than  ten  and  a  iiuarter  millions  of  persons.  This 
rate  corresponded  with  that  recorded  in  the  preceding  year.  In  Londoti 
the  birth-rate  was  equal  to  31.0  per  LOiW,  while  it  averaged  :I2.5  in  the 
thirtvlwo  provincial  towns,  among  which  it  ranged  from  2;i.8  in  Hud- 
derstWld,  21.6  in  llalifa.x,  2.5.4  in  Brighton,  and  26.2  in  Croydon  to  ."P.* 
in  West  Ham  and  in  Sunderland,  ;!6.o  in  Liverpool,  :i6.1  in  Cardiff,  and 
:i6..5  iu  Citeshead.  .        .,  .  ^  ^ 

The  222,178  deaths  registered  last  year  in  the  thirty  three  towns  were- 
equal  to  a  rate  of  21.0  per  1,000,  against  20.7  in  1892  ;  in  London  Uie  role 
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was  21.».  wUlIe  it  averaRcd  ai.s  per  I.ooo  In  the  thirty-two  provincinl 
to>ms,;iraoii);  which  it  ranged  from  lii.i  in  Croydon,  IJ.j  in  Huddcrsficld, 
17.4  in  Ualiinx.  and  IM'  in  Derby  and  in  Portsnioutli  to  1'3,3  in  Wolver- 
hampton, I'l.l  in  Jialford,  I'l.ii  in  Manchester,  2ii.4  in  Preston,  and  ST.'.i  in 
Liveii>ool. 

During  the  year  under  notice  .'U.Vs';  deatlis  wore  referred  to  the 
principal  zymotic  diseases  in  the  thirty-three  towns,  equal  to  a  rate  of 
a.2  per  l.«ni,  which  slightly  exceeded  the  average  rate  in  the  preceding 
ten  years.  The  lowest  zymotic  death-rates  in  these  large  towns  last 
year  were  I  2  in  Hudderslield.  1.7  in  Urislol  a»ud;  in  Halifax,  and  1., sin 
Brighton  uud  in  Swansea ;  while  in  the  otjier  towns  the  rales  ranged 
upwards  to  i.ii  in  Leicester.  -1.1  in  Salford,  in  lil.ickburn,  and  in  Hull, 
4.7  in  Bolton,  and  li.o  in  I'rcstou.  Tlic  X',7;i7  deaths  referred  to  the 
princip.al  zymotic  diseases  included  12,.iii,s  which  resulted  from  diar- 
vhiea,  1,977  from  whooping-cough,  4,.'.;.ii  from  measles,  4.42it  from  diph- 
theria, 3,01".  from  scarlet  fever,  2,l!i:i  froni  "fever"  (principally 
enteric),  and  ':»  from  small-pox.  The  rate  of  mortality  from  diar- 
rhira  was  equal  to  1.21  per  I,000,  and  considerably  exceeded  the  averajje; 
.among  the  various  towns  this  disease  showed  the  highest  proportional 
fatality  in  Leicester,  Salford,  Burnley,  Blackburn,  Preston,  and  Hull.  The 
death-rate'  from  whooping-cough  was  eq>ial  to  n.4s  per  l,0(iii.  and  was 
slightly  bolow  tho  average;  in  London  the  death-i-ato  from  this  disease 
was  o..",i  per  1,0110,  while  it  avor.iged  0.44  in  the  thirty-two  provincial 
towns,  among  which  the  highest  rates  were  recorded  in  West  Ham,  Bir- 
mingham, Norwicli,  Leicester,  Birkenhead,  and  Bolton.  The  rate  of 
mort.TJIty  from  measles  was  equal  to  o.44  per  Loco,  and  was  considerably 
below  the  average ;  in  London  the  measles  de.ath-rato  was  ii.:«i  jier  1,000. 
while  it  averaged  0.4s  in  the  thirty-two  )iro-vincial  towns,  among  which 
this  disease  showed  the  highest  proportional  fat.ality  in  Plvraouth. 
Bolton,  Blaokburu,  Preston,  Leeds,  and  Newcastle-upon-Tyne.  The 
de.ath-rate  from  diphtheria  was  equal  to  0. 13  i>er  l.OOu,  and  was  more  tluan 
double  the  average,  owing  principally  to  the  epidemic  prevalence  of  the 
disease  in  London  throughout  the  year:  while  the  diphtheria  death  rate 
in  the  metropolis  was  as  high  as  0.7i5  per  1,000,  it  did  not  average  more 
than  0.19  in  the  thirty-two  pro-iincial  towns,  among  which  the  highest 
rates  were  recorded  in  Vest  Ham,  Croydon.  Cardiff.  Manchester,  Salford, 
aud  Halifax.  The  rate  of  mortality  from  scarlet  fever  was  equal  to  0. 29 
per  1,000,  and  was  slightly  below  the  average;  in  Landon  the  death-rate 
trom  this  disease  was  equal  to  o.:t7  per  l.oOO,  11-hile  it  averagedo.24  in  the 
thii-ty-two  provincial  towns,  and  was  highest  in  Leicester,  Nottingham, 
Liverpool,  and  Burnley.  The  death-rate  from  diflerent  forms  of  •'  fever  " 
uncluriing  typhus,  enteric,  aud  simple  or  ill-defined  foi-ms  of  fever)  w.as 
equal  to  0,21  per  1,000,  and  almost  corresponded  with  the  avcr.ape ;  in 
London  the  ''^tcver"  death-rate  did  not  exceed  0.17  perl, 000,  while  it 
a.veraped  0,:30  in  the  thirty-two  pro\incial  towns,  among  which  tliis 
disease  showed  the  highest  proportional  Natality  in  Liverpool,  Salford, 
Preston.  Hull,  and  Sunderland.  During  (he  year  under  notice  7.i2  fatal 
cases  of  sijiall-po-x.  were  registered  in  the  thirty-three  towns,  against  120 
during  1S92;  ,p£  these,  201;  occurred  iu  Londbn,  lir.  in  Bradford,  71  in 


Birmingham,  iV,  in  Oldham,  .'tl  in  West  Ham,  48  in  Manchester,  and  3-i 
in  Halifax. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one 
year  of  age  to  registered  births,  was  equal  to  181  per  1, 000,  against  an 
average  rate  of  1«3  in  the  preceding  ton  years.  In  London  the  rate  of 
infant  mortality  was  equal  to  IW  per  1,000,  while  it  averaged  l'.a  in  the 
thirty-two  provincial  towns,  among  wtiith  it  ranged  from  141  in  Bristol 
and  in  Hudderslield,  l.W  in  Croydon,  15ij  in  Derbv,  aud  164  in  Portsmouth 
to  :ill  iu  Liverpool,  22u  iu  Leicester,  223  in  Buiuley,  241  iu  .UUckbuiii,  and 
2(>9 in  Preston.  .       .■  .,\    .«.     ;    .-.  nt,^, 

'    '      "-      '■   1/.    ■■ .J  .'oil    '.  V  .'v.'.()\Vt 

■.'      .'-I."  .■''"■  V.'Q 
THE  RELATIONS  OF  S.i-NITARY  AUTUORITIES  AND  BOARDS  OF  A 
GUARDIANS.  ,': 

The  relative  duties  of  Poor-law  and  public  health  aulhorities  regarding 
cases  of  small-pox  owmrring  among  paupers  are  bein^  discussed  with 
some  vigour  in  Bristol.  The  Local  Government  Board  disclaims  respon- 
sibility as  to  small-pox  treated  iu  workhouse  infectious  hospitials.  At 
the  same  time,  it  points  out  to  guardians  tliat  it  is  their  duty  to  provide 
for  the  needs  of  destitute  persons  suffering  from  infectious  disease,  and 
that  at  the  same  time  they  sliould  have  due  regard  to  the  prevention  of 
the  spread  of  the  disease.  The  Barton  Regis  Board  (part  of  Bristol 
being  situated  in  the  Barton  Reg:is  Union)  decided  to  admit  no  pauper 
small-pox  patients  to  its  infectious  hospital,  leaving  the  cases  to  be 
treated  at  home  by  the  district  medical  ollicer,  and  leaving  their  isola- 
tion for  the  public  safety  iu  the  hands  of  the  sanitary  aut  horitics.  In 
these  circumstances.  Dr.  Davies  reports  that  Bristol  very  properly  looked 
on  iniinediate  isolation  as  of  more  cousciuence  tLKin  disputation  as  to 
responsibility  in  regard  to  paupers  within  its  own  bounds.  But  other 
sanitary  districts  within  the  same  Uuioii,  not  being  so  well  provided  aa 
Bristol  with  hospital  accommodation,  have  been  placed  in  considerable 
difficulty,  especially  Stapletou,  \vhich  had  made  some  months  ago  an  in- 
effectual attempt  to  provide  accommodation.  Seeing  that  the  costs,  alike 
of  I'oor-lawand  of  public  health  administration,  have  ultimately  to  come 
out  of  the  public  pocket,  aud  that  the  beuetits  afforded  by  isolation  are 
public  beuefits,  it  seems  a  pity  that  any  friction  or  iueflicacy  of  adminis- 
tration should  be  possible  regarding  this  matter.  It  is  obviously  the 
dutj- of  the  sanitary  authority  to  attend  to  the  public  health,  and  of  the 
guardians  to  attend  to  the  Poor  Law ;  and  where,  as  in  the  case  of  desti- 
tute persons  attacked  by  infectious  disease,  both  authorities  become  in- 
volved, a  clear  understanding  as  to  responsibility  should  exist.  The 
multiplication  of  infectious  hospitals  within  districts  so  small  as  to  be 
able  to  be  served  by  one  large  and  properly-equip^ied  hospital,  is  to  be 
deplored.  Would  not  the  case  be  met  by  tlie  sanitary  authority  taking 
charge,  in  its  hospital,  of  all  infectious  cases,  and  at  th'e  same  time  hold- 
ing the  guardians  responsible  at  least  for  the  costs  of  maintenance,  etc., 
which  would  have  been  incurred  had  the  cases  been  treated  at  home,  by 
the  guardians  and  their  officers  ?  ,    . 
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■Analysis  of  the   Vital  and  Mortal  Sfati-itics  nf  Thirty-three,  nf  th-e  Largest  English  Toums  during  tfte  Tear  1S9S. 
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IIOSPITAXS    AND    DISPENSARIES. 


PROSECUTION  FOR  NON-NOTIFICATION  OF  INFEOTIOI'S  DISEASK. 
At  tho  Carlisle  Town  Hall  a  mcdic;il  practitioner  recently  appeared  to 
answer  a  cliargc  laid  by  tliu  iuspui-tor  of  nuisances  that  lie,  being  a 
medical  practitioner,  attending  a  patient  suflerinp  from  scarlatina,  failed 
to  notify  the  same  to  the  medical  officer  of  health.  Some  contllcting 
evidence  was  heard.  It  appeared  that  the  inspector  of  nuisances,  from 
what  lie  was  tohi  and  saw.  came  to  the  conclusion  that  the  patient  in 
fjUeslion  was  sutU'ring  from  scarlet  fever.  The  medical  olllcer  of  health 
stated  that  the  conclusions  to  which  he  caine  was  that  tlie  case  had  not 
been  one  of  scarlatina  or  scarlet  fever  :  the  medical  practitioner  was  also 
of  opinion  that  the  child  had  never  had  scarlet  fever  or  scarlatina,  but  an 
infantile  rash.  The  Bench  decided  to  dismiss  the  case.  If  seems  that 
when  the  question  of  prosecution  was  (-onsidered  by  the  Health  Com- 
mittee, a  member  expressed  the  opinion  that  the  authority  should  have 
more  evidence  before  coming  to  a  decision,  an  opinion  which,  in  the 
light  of  the  statements  made  at  the  hearing  of  the  case,  appears  to  be  a 
reasonable  one. 


TUE  INFECTIOrs  DISEASE  (NOTIFICATION)  ACT. 
Thk  Holsworthy  sanitary  authority  have  had  under  consideration  the 
advisability  of  adopting  the  Infectious  Disease  (Notification)  Act  of  18Hy 
in  their  distrii-t.  One  of  the  trunrdians  pointed  out  that,  if  the  Act  were 
adopted,  there  would  be  some  little  stir  in  sanitary  matters  :  and  if  the 
authority  gave  extra  work  to  their  otiicers  they  would  want  extra  pay. 
He  added  that  since  he  had  been  on  the  board  he  could  not  remember  a 
case  where  the  Act  could  have  prevented  the  spread  of  disease.  The 
board,  moved  by  this  weiphty  reasoning,  decided  that,  in  *' view  of  the 
probable  early  passing  of  the  District  and  Parish  Councils  Bill,  this 
authority  does  not  think  it  desirable  to  adopt  the  Infectious  Diseases 
Notification  Act  for  the  present." 


NOTIFICATION  CERTIFICATES  IN  LONDON. 
A  CORRESPONDENT  writes  suggesting  that  there  should  be  a  general 
printed  form  of  certificate  for  the  County  of  London,  instead  of  every 
vestry  having  a  special  form,  and  that  all  certificates  should  be  received 
by  one  central  authority,  which  should  inform  the  various  vestries  of  the 
infectious  cases  in  their  districts.  <  )ur  correspondent  states  that  dith- 
culty  arises  under  the  present  system,  inasmuch  as  medical  men  arc  apt 
.  to  forward  their  certificates  to  wrong  parishes. 

There  may  be  something  in  this  suggestion.  Existing  arrangements. 
however,  lead  to  the  certificate  being  sent  in  the  first  instance  to  the 
autliority  concerned  with  taking  such  preventive  measures  as  may  be 
necessary;  and  any  alteration,  such  as  that  refeiTed  to,  would  raise  the 
oncstion  of  complete  reorganisation  of  the  arrangements  in  connection 
with  infectious  disease  in  Loudon. 


ISOLATION  AT  EXMOUTH. 
Not  long  ago  we  referred  to  some  recent  instances  of  activity  on  the  part 
of  the  Exmouth  Local  Board,  with  regard  to  the  enforcement  of  precau- 
tions against  the  spread  of  infectious  disease.  A  correspondent  sends  us 
particulars  of  cases  occurring  in  his  practice,  and  within  the  board's  dis- 
trict, in  which  the  sanitary  administration  is  not  seen  to  advantage.  It 
■seems  that  cases  of  diphtheria  and  scarlet  fever,  housed  under  conditions 
inconsistent  with  proper  isolation,  were  not  removed,  although  the 
attention  of  the  sauitary  authority  was  called  to  thera.  In  one 
instance  diphtheria  broke  out  in  a  household  of  eight  persons, 
sleeping  in  two  rooms.  Four  were  attacked.  It  is  not  clearly 
stated  what  hospital  accommodation  for  infectious  cases  exists  at  Ex- 
mouth.  Health  resorts,  of  all  places,  owe  it  to  the  public  and  to  their 
own  reputation  to  deal  eftcctively  with  dangers  of  this  class,  andiftlie 
Ineans  of  isolation  are  wanting  or  insufficient,  the  local  board  are  to 
blame  for  their  incompetent  stewardship. 


THE  SMALi:,-POX  EPIDEMIC. 
There  was  no  notable  spread  of  small-pox  during  Januaiy.  The  old 
centres  figured  in  the  list  of  places  invaded  to  the  almost  entire  exclu- 
jBion  of  fresli  localities,  save  in  so  far  as  single  or  double  attacks  are  con- 
.cerned.  London,  in  the  five  weeks  ended  on  February  rird,  had  tiO  cases 
recorded.  4  proving  fatal ;  West  Ham  having  very  nearly  as  many  attacks 
And  Ti  deaths;  other  suburban  districts  recorded  a  few  attacks  also.  In 
The  midlands  Birmingham  had  considerably  over  200  recorded  attacks, 
and  'J**'  deaths,  the  manor  of  Aston  adding  quite  a  score  more  cases.  Wal- 
sall had  nearly  :^o  cases  weekly,  Handsworth  a  dozen  in  all,  Leicester 
■was  not  wholly  free,  whilst  Nottingliaiu  had  two  score  attacks  and  2 
^deaths.  Westward  there  were  over  loii  cases  in  Bristol  and  its  surround- 
ings, with  .s  deaths  in  the  city;  Stroud  continued  to  report  attacks,  some 
30  tannlics  being  in  distress  owing  to  stoppage  of  home  work  and  other 
circumstances  during  the  small-pox  prevalence.  Further  west.  Caldicot, 
near  Chepstow.  Abera von. and  Cardifl' have  each  had  experience  of  the 
'disease.  Northwanl,  Oldham  had  'J  dcatlis.  and  some  Hi  cases :  Bradford. 
.70  cases  and  ll  deaths;  Wnkefield,  xo  cases;  Halifax,  half-a-dozen  attacks, 
1  proving  fatal:  and  both  Hull  and  .Middlesbrough  were  freshly  in- 
vaded, wliilst  Shetlield  and  Huddcrsfield  were  free.  Not  so  Leeds,  with 
,Over  ascore  of  cases  and  1  death.  Still  northward.  Gateshead  hads  cases 
and  2  deaths.  Leadgatc  showing  decrease  of  small-pox  with  but  4  attacks 
IQ  the  month. 

'  THE  DUTIES  OF  A  CITIZEN. 

-The  Manchester  Corporation  have  set  a  most  worthy  example.  The 
Chairman  of  Committees  of  the  corporation,  or  tlio  heads  of  the  great 
^departments  of  the  municipality,  have  arranged  to  give  a  series  or  lec- 
'tures  to  tho  ratepayers  on  the  ditlerent  departments  of  municipal  ad- 
' ministration.  Thus  in  Ancoats,  one  of  the  most  densely  populated 
quarters  of  the  city,  lectures  are  being  given  by  aldermen  and  others  on 
|BUch  subjects  as  paving  of  the  streets,  water  supply,  pollution  of  rivers, 
.  Wc.  This  is  an  excellent  effort  on  the  part  of  the  civic  authorities  to 
wlucatc  the  citizen  in  the  duties  of  citizenship,  more  cspeciallyas related 
to  personal  health  and  comfort. 


CORK  UNION- WORKHOUSE. 
An  inspector  of  the  Local  Oovernment  Board,  who  has  recently  visited 
this  institution,  has  suggested  the  erection  of  an  observation  dormitory 
for  epileptic  and  tiuicidal  itaticnts;  and  also  expressed  the  opinion  that 
if  the  patients  in  the  hou«e  went  on  increasing,  the  time  would  soon 
come  when  a  third  resident  medical  oflftcer  should  be  appointed,  the  new 
officer  to  reside  in  tlie  main  building. 


VACCINATION  IN  IRELAND. 
AcroHDiNtJ  to  the  returns  of  vaccination  rei-eived  for  the  fourth  quarter 
of  the  year  if KJ,  there  were  2u,220  persons  successfully  vaccinated :  in 
rt,41H  eases  the  operation  was  postponed,  and  :»  children  were  repf»rted  as 
insusceptible  of  vaccination.  The  deaths  of  1,-^75  unvaccinated  children 
under  ;i  months  old  were  registered  during  the  quarter,  making  a  total 
of  'Jfy.-Jil  children  with  regard  to  whom  particulars  as  to  vaccination  were 
ascertained. 

A  LIVING  WAGE  (?) 
Enquirer  writes :  Would  any  member  kindly  inform  me  of  the  extent 
of  the  duties  expected  to  be  performed  by  a  medical  otticcr  of  health  to 
a  small  urban  sanitary  district,  where  the  salary  is  £2o  per  anniim.  My 
reason  for  asking  is  that  the  board  whose  medical  officer  I  am  seem  to 
expect  that  I  should  devote  my  whole  time  to  the  office. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  hampst?;ad  wokkhouse  and  its  xirses. 

All  who  wish  to  aec  the  sick  poor  in  workhouses  well  nursed  will  rcirret 
the  dilTereuue  which  seems  to  have  arisen  between  the  Hampstead 
guardians  and  tlie  Workhouse  Nursing  Association,  by  whom  for  the 
last  nine  years  their  nurses  and  probationers  have  been  supplied.  No 
one  can  doubt  the  great  advanta^'e  which  the  poor  have  derived  from 
this  arranfiement,  and  now  it  apjicars  that  all  is  to  be  upset  by  the 
appointment  of  a  nursing  superintendent  who  is  not  approved  of  by  the 
.\ssociation.  Their  objection,  accordiui;  to  the  report  before  us  of  the 
meeting  of  the  board  of  guardiaus.  was  that  the  new  superintendent  had 
not  received  a  hospital  training,  and  that  if  they  decided  to  have 
nualified  nurses  to  work  under  an  untrained  one  they  would  have  con- 
stant difficulties.  The  board,  however,  have  decided  to  take  their  own 
course  in  the  matter,  to  do  away  with  the  training  of  probationers,  and 
to  engage  charge  nurses  and  assistant  nurses  to  do  the  work.  They  will 
advertise  for  them,  and  in  the  present  chaotic  condition  of  the  nursing 
profession,  what  with  the  difficulty  of  defining  a  training  school  and  the 
absolute  divergence  as  to  what  constitutes  a^training.  we  can  have  no 
doubt  that  the  Uampstcad  guardians  will  be  inundated  with  applicants. 
The  chairman  of  the  board  of  guardians  is  reported  to  have  said  at  tlie 
meeting  that  "  in  making  the  appointment  the  board  certainly  lost  sight 
of  the  fact  tliat  Miss  Sargeant  was  not  hospital-trained."  If  so,  it  is  to 
be  regretted  that  fuller  information  was  not  obtained  on  so  important  a 
matter. 

DUBLIN  HOSPITAL  SUNDAY  FUND. 
The  annual  meeting  of  subscribers  to  the  Dublin  Hospital  Sunday  Fund 
was  held  on  Februai-y  Sth.  Collections  were  made  in  269  places  of  worship 
(l*i*otcstaiit),  the  amount  being  £t,2;i0  153.  .5d.  A  Visiting  Committee  in- 
spected the  liospitiUs  to  which  grants  are  given,  and  the  sums  awarded 
were  as  follow  :  Sir  Patrick  Dun's,  £-186  23.  2d.;  City  of  Dublin,  £.'»!  l.fs.  6d.: 
Steevens's,  £79  6s  ;  Meath,  £490  3s  Hd  ;  Mercer's.  £92  12s.  6d.;  Drumcondra, 
i.M:  Rotunda,  £166  4s.  lid.:  St.  Mark's  (Ophthalmic),  £!>2  Us.  Ud.:  Eye 
and  Ear  Infirmary  (Molesworth  Street),  £20.t  Ts.  3d.:  Convalescent  Home 
(Stillorgan),  £191  4s.  lid  :  Cork  Street  (Fever),  £7.5  14s.  Id.;  Adelaide. 
£."i21 19s.  sd.:  Monkstown,  £341  14s  .'Sd.;  Orthopa-dic  (Brunswick  Street), 
£2U0  3s.  3d.;  National  Children's  (Harcourt  Street),  £287  53.  4d. 


SHEFFIELD  PUBLIC  HOSPITAL  FOR  DISEASES  OF  THE  EAR, 
T1IR0.\T,  AND  SKIN. 
Wk  have  in  the  past  often  brought  under  the  notice  of  our  readers 
this  hospital,  and  made  reference  to  its  medical  officer.  The  annual 
meeting  has  just  now  been  held,  and  while  regi'et  w.as  expressed  at  the 
serious  illness  of  Dr.  Hardwick,  he  and  Dr.  \V.  s.  Bower  were  thanked  for 
their  past  services.  This  last  name  is.  if  we  mistake  not,  a  new  one  to 
Sheltield.  and  if  so  we  can  refer  him  to  our  opinions  of  this  hospital  as 
expressed  at  dift'creut  times  during  the  last  few  years.  The  report  before 
us  makes  no  mention  of  the  "  cures  "  of  cancer  and  lupus  which  at  one 
time  formed  such  a  prominent  feature. 


HOSPITALS  AND  HOMES  IN  MANCHESTER. 
AccoKDiso  to  the  Official  Hamlhook  of  the  Manchester  i:orporation, 
taking  "Greater  Manchester "  and  Salford  together,  it  appears  that 
there  are  twentv-seven  hospitals,  asylums,  and  convalescent  homes  in 
(ire.ater  Manchester,  two  being  in  Salford,  and  practically  all  are  free. 
The  public  charities  of  Mauchcster  yield  annuallyabout  £12,4m>,  Salford 
charities  £12,800. 


Thb  proposal  to  erect  a  new  infirmary  in  Paisley  is  now 
assuming  a  definite  shape.  Tlie  directors  liave  ample  funds 
promised,  and  it  is  understood  that  they  have  practically 
scoured  a  site  of  five  acres  in  an  eligible  situation.  The  plans 
of  the  infirmary,  which  is  to  provide  at  once  1'20beds  for 
medical  and  surgical  cases,  have  been  entrusted  to  Mr.  T.  G. 
Abercrombie,  architect.  The  Fever  Hospital  is  now  discon- 
nected from  the  infirmary.  As  Paisley  now  has  a  population 
of  about  70,000,  and  has  been  steadily  growing  during^ the  last 
twenty  years  at  the  rate  of  over  1,000  a  year,  the  new  Duilding 
will  be  so  planned  as  to  admifadditions  in  tlie  future. 
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MEDICAL  NEWS. 

A  LAYNOOLOoicAr,  nud  Otolo?ical  Society  )ias  been  esta- 
blished at  Biula-resth  with  Pixifessor  Navratil  as  I'l-csideiit. 
Tlie  now  Society  held  its  tirst  ineetin<;  on  Jauuai-y  I'Sth. 

Thk  members  of  the  St.  John  Ambulance  First  Aid  Class 
(ladies),  at  Cowbridge,  GlamoiEianshire.  have  presented  tlie 
lecturer.  Dr.  A.  Wilberforce  Shepherd,  with  some  valuable 
medical  books  and  a  silver  pen  rack. 

Dii.  Miniiocir  Cameron-,  the  recently-appointed  Professor 
of  Midwifery  in  Glasgow  University,  was  entertained  last 
week  at  a  complimentary  dinner  bv  numerous  lay  and  medi- 
cal fn6nds,  under  tlie  presidency  of  Professor  Cleiand. 

A  "  MEDico-PsvoHoi.ociicAL"  meeting  of  the  Neurological 
Society  of  London  will  be  held  at  8.30  p.m.  on  March  1st.  at 
2i»,  Hanover  Square,  when  Dr.  D.  Hack  Tuke  will  read  a 
paper  on  Imperative  Ideas,  and  Dr.  Rayner  a  paper  on  Out- 
patient Treatment  of  Incipient  Insanity.  A  pathological 
meeting  will  be  held  on  April  19th. 

IxFLUEXZA  IN  Itai.y.— Influenza  is  rife  in  Genoa  and  its 
neighbourhood.  The  hospitals  are  full  to  overflowing.  The 
n'lmber  of  cases  notified  to  the  authoritiesin  the  city  alone  has 
been  about  21  ,H(Xl.  The  daily  average  of  deaths  in  Genoa,  which 
in  the  summer  months  was  from  ll>  to  lo,  has  lately  been  as 
high  as  50.  Influenza  is  also  very  prevalent  about  Nervi 
and  IVgli. 

Chloeodvxe  Tippling.— At  an  inquest  on  a  woman,  re- 
ported in  the  St.  James's  Ga::ette,  evidence  was  given  that  the 
deceased  was  a  habitual  cblorodyne  drinker,  and  had  been 
supplied  by  a  chemist  with  two  or  three  2  ounce  bottles  of 
chlorodyne  a  week.  It  is  not  stated  how  long  this  practice 
had  been  continued,  but.  in  any  case,  if  appears  to  be  one 
which  places  the  chemist's  shop  within  measurable  distance 
M  *''<^.'0"'''st  kind  of  gin  bar,  and  to  manifest  an  .absence  of 
tliat  discretionary  action  on  the  part  of  a  seller  of  dangerous 
articles  which  is  reasonably  to  be  expected. 

Hospital  Chaplains'  Union.— The  fourth  anniversary 
meeting  of  this  Union,  which  was  founded  for  the  mutual 
help  and  counsel  of  Chaplains  of  the  General  Hospitals  in 
London,  was  held  recently.  A  proposal  to  extend  the  Union 
to  include  chaplains  of  other  than  London  Hospitals  was 
discussed,  but  found  to  be  impracticable  at  the  present  time. 
The  Bishop  of  Rochester,  at  one  of  the  quarterly  meetings  of 
!■  '  i'^?"'  ''^Pi'essed  his  warm  sympathy  with  all  ■■  Institu- 
tional Clergy  "  in  their  comparatively  solitary  work,  and  we 
are  asked  to  state  that  tlie  Union  would  be  glad  to  receive 
communications  from  the  parochial  clergy  as  to  patients 
admitted  into  hospital.  The  honorary  secretary  is  the  Rev. 
\\  .  king  Ormsby,  Summerside,  Chislehurst. 

Sir  John  Tomes.— The  veteran  Sir  John  Tomes,  whose 
services  to  the  dental  profession  ought  to  cause  his  name  to 
be  ever  lield  in  remembrance,  was,  on  the  occasion  of  his 
golden  wedding  last  week,  the  recipient  of  pleasing  testi- 
mony of  the  esteem  in  which  he  is  universally  held.  On  tliat 
day  a  deputation  representing  the  Odontological  Societies 
^j  1  '■'^^  iiritish  Dental  Association  presented  him  with  an 
address  setting  forth  the  great  services  which  he  had  rendered 
to  the  dental  profession  by  his  scientific  researches,  which 
bad  gained  for  him  the  honourable  distinction  of  F.R.S.  :  his 
labours  in  promoting  the  Dentists  Act:  and  his  services  in 
connection  with  the  foundation  of  the  Odontological  Society 
of  Great  Britain  and  the  British  Dental  .\ssociation.  The 
presentation  was  made  by  Sir  Edwin  Saunders,  and  Mr.  S.  J. 
Hutchinson  stated  that,  at  the  suggestion  of  Mr.  T.  Arnold 
Rogers,  a  "Tomes  Scholarship"  for  original  research  in 
matters  pertaining  to  dentistry,  open  to  all  qualified  dentists. 
would  he  founded.  At  the  same  time  a  gold  inkstand  was 
presented  to  Lady  Tomes. 

Society  of  An.ksthetists.— This  Society  held  its  third 
ordinary  meeting  on  January  18th,  Mr.  F.  Woodhouse  Braine, 
the  I^resident,  in  the  chair.  Dr.  Dudley  Buxton  r<-ad  A  Note 
on  (Jardiac  Asthenia  in  relation  to  the  use  of  Chloroform  as 
an  -Vniesthetic.  He  said  the  etlects  of  chlorofoi-m  were  due 
to  overdosage.  There  was  experimental  and  clinical  evi- 
dence that  the  heart  be<.-ame  profoundly  alTected  during  the 


use  of  chloroform.  In  some  persons,  notably,  in  children 
after  acute  diseases,  and  especially  after  influenza,  the  heart 
showed  a  marked  loss  of  resiliency  and  diminution  of  reserve 
of  force  ;  many  deaths  were,  it  was  suggested,  the  result  of 
this  condition.  Prolonged  fasting,  undue  struggling,  change 
from  the  supine  to  the  sitting  or  standing  postures  were 
peculiarly  dangerous.  The  I'l'i  sident  s.'iid  lie  seldom  gave 
chlorofonii  now,  preferring  ether.  Dr.  Hewitt  contended 
that,  provided  free  respiration  was  maintained,  cardiac 
asthenia  need  not  be  feared.  Remarks  were  also  made  by  Dr. 
Silk  and  Mr.  Rowell,  and  Dr.  Buxton  replied. 

Royal  ^Iedical  and  CHiRrnfiicAi,  Society  of  London. — 
The  annual  general  meeting  will  be  held  in  the  Society's 
Hall  on  Thursday  next,  March  1st,  at  5  p.m.  The  Council's 
report  and  the  Treasurer's  statement  will  be  submitted:  a 
ballot  will  be  taken  for  the  election  of  officers  and  Council  for 
the  followingyear ;  and  the  President  will  deliver  his  annual 
address.  The  following  is  the  list  of  nominations  recom- 
mended by  the  Qo-anci\:—Prexi(h-7it:  Monathan  Hutchinson, 
I-".R.S.  Vico-PresuJcnts:  *C.  J.  Hare,  M.D.,  F.  W.  Pavy,  M.D., 
LL.D.,  F.R.S. ,  *J.  W.  Haward,  T.  P.  Pick.  Honorary  Trea- 
mrers:  *\V.  S.  Church,  M.D..  J.  A.  Bostock,  C.B.  Honorary 
Sfcrefarief::  J.  M.  Bruce,  M.D.,  R.  J.  Godlee,  -M.S.,  M.B., 
Honorani  Librarians :  S.  J.  Gee,  M.D.,  J.  "\V.  Hulke,  F.R.S. 
Memiitrs  of  Council :  S.  Coupland,  M.D.,  *F.  T.  Roberts,  M.D., 
*F.  Taylor,  M.D.,  ti.  Thin,  M.D.,  ♦S.  West,  M.D.,  AV.  H. 
Bennett,  A.  H.  G.  Doran,  *R.  Hamson,  *C.  Higgins,  *T. 
Fitz-Patrick,  M.D.  Those  Fellows  against  whose  names  au 
asterisk  is  placed  were  not  on  the  Council,  or  did  not  fill  the 
same  office  last  year. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BACTERIOLOGICAL  INSTITUTE,  Cape  Colony.— Medical  Assistant. 
Salary,  £.350  per  annum.  Successful  candidate  will  lie  pro\-ide«l 
with  a  free  passage  (first  class)  to  the  colony.  .4.pply  by  letter  to  Mr. 
Charles  Loudon,  W.S.,  01.  Queen  Street,  Edinburgh. 

BEI.GBAVE  HOSPITAL  FOR  CHILDREN,  77  and  7iVGloucester  Street, 
Pimlico,  S.W.— nou,se-Surgeon.  Hoard,  lodging,  fuel,  and  light  pro- 
vided. Applications  to  Percy  Gates,  Honorary  Secretai-j',  by 
March  7th. 

BURY  DISPENSARY  HOSPITAL.  Bury.  Lancashire.— Junior  House- 
Surgeon,  Salary,  £6ii  per  annum,  with  board,  residence,  and  attend- 
,ance.    Testimonials  to  the  Secretai-y,  Henrv  Webb,  Brentwood,  Bury. 

CITY  OF  LONDON  HOSPIT.\L  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park.  E.— House-Physician.  Board,  residence,  and  allowance 
for  washing.  .Appointment  for  six  months.  Applications  to  T. 
Storrar-Smith.  Secretary,  by  March  Sth, 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board,  etc.    Applications  to  the  Secretary,  T.  Storrar-Smith. 

CITY  ORTHOP.EDIC  HOSPITAL,  Hatton  G.ivden. -Honorary  Surgeon; 
must  be  a  Fellow  of  the  Royal  College  of  Surgeons  of  England  or  of 
Edinburgh.  .-Mso  Two  Honorary  .\ssistanl  Sui-geons  ;  must  be  either 
I'ellows  "or  Members  of  the  Royal  College  of  Surgeons  of  England  or 
of  Edinburgh.  Applications,  addressed  to  the  Committee  at  the  Hos- 
pital, by  March  IL'th. 

CLAYTON  HOSPIT.VL  AND  WAKEFIELD  DISPENSARY'.— House-Sur- 
geon  (Junior) ;  unmarried.  Honor.arium,  £10  per  annum.  Applica- 
tions and  testimonials  to  the  Honorary  Secretary  by  March  6th. 

CO.MBE  LY'ING-IN  HOSPITAL,  Dublin. -.Assistant  Master.  Tenure  oJ 
office  three  years;  prcniiuni  to  Master  £-'uO.  Applications  and  testi- 
monials to  the  Master,  Coombe  Hospital.  Dublin. 

(.'OUNTY  ASYLUM,  Prestwieh,  Manchester.— -Vssistant  Medical  Otlicer; 
unmarried.  Salary  commencing  at  £I('0  per  annum,  increasing  to 
£i'0o  by  successive  yearly  increments  oi  £3h.  with  apartments,  board, 
attendance,  and  washing.    Applicalious  to  tile  Superintendent. 

COUNTY'  ASYLU.M,  Rainhill.  Liverpool.— Assistant  Medical  Officer  ;  un- 
married, and  not  more  than  :iu  years  of  age.  Salary,  £100  a  year,  with 
prospect  of  an  annual  rise  of  £2.'i  \\^  to  £200,  witli  further  increase 
according  to  promotion,  together  with  fin-uished  apartments,  board, 
attendance,  and  washing.  Applications  and  testimonials  to  the 
Medical  Superintendent. 

COUNTY  BOROUGH  OF  OLDHAM. -Medical  Ofncer  of  Health.  Salary, 
£4Co  per  annum.  Applications,  with  particulars  of  qualifications,  to 
be  sent  to  the  Town  Clerk,  \.  Nicholson,  by  February  2tlth. 

COUNTY  LUNATIC  ASY'LU.M,  Snenton,  Nottingham.  —  Assistant 
Medical  Otlicer,  unmarried.  Salary,  £100  per  annum,  rising  £10 
annually  to  £I.'So,  board,  lodging,  washing,  and  attendance,  .applica- 
tions to'the  C'hairman  of  the  t^ommittee  of  Visitors  by  February  27tll. 

COUNTY  OF  NORTHUMBERLAND.-Medical  O.'ficer  of 'Health.  Salary, 
£.iOO  per  annum,  with  travelling  expenses.  .Appointment  for  three 
years.  Applications  and  testimonials,  endorsed  '*  Medical  Officer," 
to  C.  1).  Forster.  Clerk  to  the  Council,  by  March  21th. 

DENTAL  H0.SP1T.A.L  OF  LONDON,  Leicester  Sfluare,  W.C— Assistant 
Dental  Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by 
March  12tli. 
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EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.  E. -Pathologist 
and  Registrar.  Honorarium,  £vi  per  annum.  Applications  to  tlie 
SeiTetaiy,  Thomas  Hayes,  by  I-'ebruary  27tli. 

FEMALE  LOCK  HOSPITAL,  Harrow  i;uail.  W.— Assistant  HouscSurgeon. 
Hoard  and  lodging,  but  no  salary.  Appointment  for  twelve  mouths. 
Applications  and  testimonials  to  the  Secrctiiry. 

FRENCH  HOSPITAL  AND  DISl'KNSAKY,  172,  Shattcsbui-y  Avenue, 
W.C.— Resident  Medical  Ottk'or;  must  speak  French.  Salary,  £.sij  per 
annum,  witli  board,  furnished  rooms,  and  attcndan<-e.  Applications 
and  testimonials  to  the  .Secretary,  F.  Sord,  by  Maroli  1st. 

CREAT  .ViiRTlIERN  CENTRAL  HO.SPITAL,  HoUoway,  N.— Physician  to 
<>uf-]>atients  ;  must  possess  the  degree  of  M.l>.  or  M.B.,  or  Fellow  or 
Mcmtjer  of  Colleges  of  Physicians  of  London  or  Edinburgh,  or  King 
and  Queen's  College  of  Physici.-uis  Dublin.  .\pplicatii)ns  and  testi- 
monials to  the  Secretary  ai  the  hospilal,  William  T.  Grant,  by  Feb- 
ruary 2Bth. 
OINT  COCNTIES  LUNATIC  ASYIATJI,  Carmarthen.— Medical  Superin- 
tendent. .Sal.ary,  £5110  per  annum,  with  unfurnished  house,  garden 
produce,  fire,  light,  and  washing.  Applications  and  testimonials  to 
be  forwarded  to  W.  Morgan  (iritljths,  Solicitor,  Carmarthen,  by  March 
21th. 

LONDON  TEMPERANCE  HOSPITAL,  Harapstead  Road,  N.W.— Assistant 
Resident  Medical  Otlicer.  .\ppointmenl  f<ir  six  months.  No  salarj', 
hut  residence  in  the  hospital,  board  and  washing,  and  an  houorariuni 
of  5  guineas.  Applications  and  testimonials  to  E.  Witson  Taylor, 
Secretary,  by  March  Htl:. 

LONDON  THKO.\T  HO.'^PITAL,  201,  Great  Portland  Street,  W.— House- 
surgeon  ;  non-resident.  Appointment  for  si.K  months.  Salary  at  the 
rate  of  £.50  per  annum.  Applications  to  the  Honorary  Secretary  ot 
the  Committee  by  February  2Sth. 

MANCHESTER  ROYAL  INFIRMARY  (Monsall  Fever  Hospital),  Man- 
chester.— Assistant  Medical  Otlicer;  unmarried.  Appointment  for 
twelve  mouths.  Salary,  £100  per  annum,  with  board  and  residence. 
.\pplic.ations  and  testimonials  to  the  Chairman  of  the  Board,  Royal 
Infirmary,  Manchester,  by  March  .'!rd. 

MIDDLESEX  HOSPITAL,  W.— Clinical  Assistant  in  the  Out-patients' 
Department  for  Diseases  of  the  Skin.  Applications  to  F.  Clare 
Melhado,  Secretary  Superintendent,  by  February  2'ith. 

OWENS  COLLEGE.  Manchester.— Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  uuder  cover  to  the  Registrar,  by 
April  .3rd. 

OXFORD  EYE  HOSPITAL  — House-Surgeon.  Appointment  for  one 
year.  Salary,  £.">i),  with  board  and  lodging.  Applications  to  Mr. 
li.  H.  Baden-Powell,  Honoraiy  Secretary,  29,  Banbury  Road,  Oxiord, 
by  February  21lh. 

PARISH  OF  PADDINGTON.— Medical  Officer  of  Health.  Salary,  £600 
per  annum.  Applications  and  testimonials  to  the  Vestry  Clerk, 
Frank  Dcthridgc,  Vesti'y  Hall,  Harrow  Road,  W.,  by  February  26th. 

ROY'AL  SOUTH  HANTS  INFIRMARY,  Southampton.— House-Surgeon. 
Salary,  £1i.kj  per  annum,  with  board  and  lodging,  .\pplications  with 
testimonials  to  the  Secretary,  T.  A.  Fishci'-Hall  by  Ma-ch  10th. 

ROYAL  SURREY-  COUNTY  HOSPITAL.  Guildford  —  House-Surgeon. 
Salary,  £.so  per  annum,  with  board,  lodging,  and  laundi-y.  Applica- 
tions to  the  Honorary  Secretary  by  March  10th. 

itO.XBURGH  DISTRICT  ASYLUM,  Melrose,  N.B.— Assistant  Medical 
Officer.  Salary.  £luo  per  annum,  with  board,  lodging,  and  washinti. 
Applications  and  testimonials  to  Dr.  Carlyle  Johnstone,  Medical 
Superintendent. 

bT.  P.VNCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road.— 
Honorai"y  Physician  ;  must  be  a  .NIember  of  the  Royal  College  of  Phy- 
.sicians  of  London  or  a  gi-aduate  in  medicine  of  one  of  the  Univer- 
sities. Application  with  testimonials  to  the  Honorary  Secretary,  H. 
P.  Bodkiu,  2;j,  Gordon  Street,  Gordon  Square,  W.C.,  ty  February  24th, 
1894. 

MEDICAL  APPOINTMENTS. 
Brkdix,   J.   Noble,  L.R.C.S.I.,  L.K.Q.t^P.I.,  L.S.A.,  appointed    Medical 

Officer  to  the  Stall',  Great  Eastern  Hotel,  Liverpool  Street,  vice  —  Bes- 

wick. 
Bbew,  R.  H.,  L.R.C.P.Edin.,  L.R.C.s.Ediu.,  appointed  Medical  Officer  to 

the  Chew  Magna  District  of  the  Clutton  Union. 
Bhowne,  .1.  Walton,  B.A.,  M.D.,  M.R.C.S.Eng.,  appointed  an  Examiuer  in 

Ophthalmology  to  the  Royal  University  of  Ireland. 
Br.rsH,  S.  c..  MB.,  C.M.Ediu.,  appointed  Clinical  Assistant  to  the  Ilox- 

ton  House  Asylum. 
EvEns,   John   W,,   M.D.,  reappointed  Examiner  in  Obstetric  Medicine, 

Gymecologj',  and  Diseases  of  Children  in  the   Royal  University  of 

Ireland. 
C'L.MiK,  W.  F.,  L.R.C.P.Edin.,  L.R.C  S.Edin.,  appointed  Medical  Officer  to 

the  Cheshunt  District  of  the  Edmonton  Union. 
Edwards,  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Mcdic.-il  Officer  to 

the  Ipswich  District  of  thcSamford  Unioo. 
I..VT1IAM,  Henry,  M.li.,  C.M.Edin..  appointed  Junior  Houso-Surgeon  at 

Ihe  Stockport  Inlirmary. 
ItoiITiionv,  J.  H.,  L. K.C.P.Lond.,  M.R.C.S.Eng., appointed  Medical  Officer 

to  the  \\yl:)unbury  DL-trict  (>!  the  Nanlwi^h  Union. 
MoDLLN,  J.  G.,  M.B.Ediu.,  CM.,  appointed  Medical   Officer  of  the  Monk- 

wearmouth  (East)  District  of  I  he  Sunderland  Union. 
S-OuiSiOS,  Frederic  Cecil,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Fifth 

Assihtiuit  Medical  Officer  to    the  London  County  Asylum,  Coluey 

Hatch,  vii-f  11.  U.  Shaw. 
Rook,  a.  E.,  L.R.C.P.Lond.,  M.R.C.S.Eng,,  appointed  Medical  Officer  to 

the  Eastbourne  Union. 
Wood,  W.   Dyson.  L.R.C.P.,  L.R,C.S.Edin.,  appoiatcd  Medical  Offi.  er  to 

the  Bicester  Local  Board.      ■. 


Y'onxGEB,  Edwd.  Geo,  M.D.Brox.,  M.R.C.P.Lond..  appointed  Physician 
to  the  Finsbury  Dispensary,  eice  Dr.  J.  W.  Griffith,  appointed  Hono- 
rary <'onsulting  Physioian. 

DIARY  FOR  NEXT  WEEK. 


HOXDAV. 

London  PosT-OKADr.\TE  CociiSE.  Royal  London  Ophthalmic  Hospital. 
Moorficlds,  1  p.m.— Mr.  W.  Lang:  Iritis.  Bacteriological 
L.aboratory,  King's  College,  W.C.,  3  to  5  P.M.— Lecture: 
Erjsipclas  and  Suppuration.  Practical  work  :  Cultiva- 
tions of  Streptococci.  London  Throat  Hospital,  Great 
Portland  Street,  8  p.m.— Mr.  George  Stoker:  Post-nasal 
Growths  and  Enlarged  Tonsils. 

Medical  Society  of  rx>N-i)ON,  s  30  p.m.— Mr.   Frederick  Treves :    Peri- 
tonitis (Third  Lettsomian  Lecture). 
TCEi^UAT. 

LONDON  PosTGEADtr.^TE  CoTjESE,  Betlilem  Royal  Hospital,  2  p.m.— Dr. 
Percy  Smith  ;  General  Paralysis  of  the  Insane. 

RovAL  Medical  and  Chirukgical  Societt,  8.30  p.m.— Dr.  J.  \V.  Wash- 
bourn  :  Cases  of  Pleurisy  caused  by  the  Pneumococcus, 
and  with  Constitutional  Symptoms  resembling  those  of 
Pneumonia.  Mr.  A.  Symoiis  Ecclcs :  The  Relationship 
between  Disorders  of  Digestion  and  Neurasthenia  (Dilata- 
tion of  the  Stomach  and  Constipation). 
AVED!VESn.4V. 

London  Post-oeadcate  Coirse,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.— Dr.  Payne:  -Uopecia ;  its  Varieties. 
Hospital  for  Consumption,  Brompton.  4  p.m  —Dr.  J  King- 
ston Fowler :  Cases  of  Pulmonai-y  Tuberculosis.  •  Royal 
London  Ophthalmic  Hospital,  Moorfields,  a  p.m. — Mr.  A. 
Stanford  Morton  :  Optic  Neuritis. 

HuNTEEiAN  SociETT,  8.30  P.M.— Hunteriau  Society  Lecture  by  Dr.  Pyc- 
Smith :  Rational  Therapeutics. 

National  Health  Society,  iV3,  Berners  Street,  W..  4  p  m.— Dr.  George 
Reid:  Infant  Mortality  and  the  Employment  of  Married 
Women  in  Factories. 

METEOPOLITAN  COCNTIES  BRANCH  (NORTH  LONDON  DISTRICT),  St.  FaDCfaS 

Infirmary,  Highgatc,  5  P.M. 

Metropoht.in  CoiNriEs  Branch  (Sorrn  London  District),  .  St. 
Thomas's  Hospital,  s  30  P.M. 

Post-Geaduate   Cocbse,  West   London    Hospital,  Hammersmith,    W., 
5  P  M.— Mr.  Siepneu  Paget:  Liseases  of  the  Breast. 
THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  P.M.— Dr.  Gowers, 
F.R.S.:  Clinical  Cases.  Hospital  for  Sick  Children,  Great 
Ormond  Street,  3  30  p.m.— Dr.  Penrose:  Tuberculosis  in 
Children.  Central  London  Sick  Asvlura,  Cleveland  Street, 
."S.ao  P.M.— Mr.  Jonathan  Hutchinson,  F.R.S.:  Cases  in  the 
Wards.  1 

Harteian   Society  of   London,  8.80  p.m.— Dr,  J.  F.  W.  Silk :  On  the 
Use  and  Abuse  of  Anaisthetics. 
FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p  M.— Dr.  J.  Kingston  Fowler:  Cases  of  ValvuLir  Disease. 

West  Kent  Medico-C'hieurgical  Society,  the  Miller  Hospital,  S.E., 
f  P.M.— Sir  Dyce  Duckworth  on  Some  Points  in  the  Dia- 
gnosis of  Pains,  commonly  called  Gouty  or  Rheumatic. 

West  London  Medico-Chirurgic.il  Society,  West  London  Hosp  tal. 
— 8  P.M.:  Special  general  meeting  to  consider  ceru  n 
alterations  in,  and  additions  to,  the  laws,  x.'.at  v.M.:  Clini- 
cal meeting:  Cases  will  be  shown  by  Drs.  Gardner,  Dock- 
rcU,  Masters,  Abraham,  Steer,  Cliapmau,  and  Neville 
Wood. 

S.ATTRD.AV. 

London  PosT-GR.VDrATE  Course,  Bethlcm  Royal  Hospital,  11  a.m.  Dr. 
Hyslop :  General  Paralysis  of  the  Insane. 


BIRTHS,  MAKKIAGES,  AND  DEATHS. 

Thf  charge  /or  j».«fWt'H<7  annotaictmcTit.f  oj  Births,  ilarrinqti?,  and  Deaths  it 
S9,  6d.,  ivhi€h  sum  ithontd  be  forwarded  in  post-o^ffice  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morninfj,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTHS. 
Lennox.— On  February  19th,  at  144,  Nethergate,  Dundee,  the  wife  of 

David  Lennox,  M.D.,  of  a  son. 
Owen.— On  Februarv  1  Ith,  at  Crathorne,  Teignmouth.  S.  Devon,  the  wife 
of    Arthur    D.    Owen,    M.K.C.S.,    Perak,    Straits    Settlements,    ol    a 
daughter. 

MARBIAGB. 
Whe.itly—Bowrin<;— February  I9tli,  at  St.  Mary's,  West  Kensington,  by 
the  Vicar,  the  Rev.  Bradshaw  Foy,  .\ithur  William  Whoatly,  il.li.,  to 
Alice,  widow  of  the  late  John  Founereau  Bowring.  of  Coomlie  Royal. 
Kingsbridge.  South  Devon,  and  daughter  of  William  Henry  Mare,  ot 
South  Kensington. 

DEATHS. 
Grkensii.l.— On  February  17th,  at  The  Firs,  Martley,  near  Worcester, 
John  Nicholas  Ureeusill,  M.R.C.S.,  aged  74.  Friends  kindly  ac"cept 
this  intimation. 
Willis.— On  the  Uth  inst.,  at  Florence  Court,  Countv  Fermanagh,  Dr. 
William  Willis,  F.K.C.S.E  ,  Physician  to  H.M.  Legation,  Bangkok, 
Si%in,  aged  .'>7. 


A.A.R  'I^*  B>iTin      1 


LETTERS,    NOTES,    Etc. 


IFe^.  24,  1894. 


LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fOR  the  Cubrknt  Week's  Jouenal  should  reach 

THE    OFFICK    not    LATER    THAN    MiDDAY     POST    ON    WEDNESDAY.     TELE- 
GRAMS CAN  BK  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  LoBdon ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  omcc,  429,  Strand,  W C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  oi  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  liis  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  arc  requested  to  communicate  beforehand  with  the 

Manager,  4L*9,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to   the  Office   of  this   Journal  cannot 

under  any  circumstances  be  Returned. 
Public   Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Hcaltli  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  vfiih'du plicate  copits. 


g^  Querks,  answers,  and  communications  relating  to  subjects  to  which 
specif  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

arERi£8. 

Sea  Sickness  in  Pregnancy. 
L.R.C. P.  writes:  I  should  feel  obliged  if  some  of  your  readers  who  have 
experience  in  the  matter  would  kindly  inform  mc  of  the  most  effective 
preventive  or  remedy  for  sea  sickness  in  a  case  of  advanced  pregnancy. 
Under  ordinary  conditions  the  lady  is  a  fairly  good  sailor. 

Leucoplakia. 
St.  Bees  asks  for  advice  in  the  treatment  of  a  case  of  leucoplakia  under 
treatment  for  over  six  months.  All  ordinary  mouth  washes  and  local 
applications  have  been  tried,  stomach  remedies  also,  without  any 
effect.  Tlic  only  remedy  of  any  use  has  been  a  citric  acid  and  glycerine 
mouth  wasli,  and  it  answers  only  for  a  time.  The  chief  complaint  the 
patient  makes  is  severe  burning  pain,  especially  at  the  tip  of  the 
tongue. 

Midwifery  AND  AhTER-VisiTS. 
Surg.-Lt.-Col.  asks  what  number  of  visits  are  usually  made  in  ordinary 
ca^es  in  connection  with  the  fee  agreed  upon,  and  what  is  the  general 
'  custom  as  to  charges  for  subsequent  visits  and  treatment  after  the 
recognised  number  of  visits  pertaining  to  the  fee  have  been  paid, 

*»*  After  ordinary  confinements  visits  are  usually  paid  for  a  fort- 
night or  three  weeks,  and  the  fee  includes  these  visits.  If  a  prolonged 
illness  follows  confinement,  attendance  during  this  should  be  recog- 
nised by  additional  payments. 

M.D.  Degrees. 
C.  S.  asks  (1)  if  there  is  any  book  giving  hints  on  thesis  writing  for  the 
M.D.  of  Edinburgh  University,  and  also  C')  if  there  is  any  board  which 
grants  the  M.D.  degree  without  having  to  pass  Greek. 

%*  (1)  We  know  of  no  such  book.  It  would  have  to  be  almost  ency- 
clopcedic  in  character.  (2)  The  University  of  St.  Andrews  confers  a 
limited  number  of  M.D.  degrees  yearly.  Particulars  will  be  found  on 
page  ^S  of  the  Educational  Number  of  the  British  Medical  Journal, 
published  on  September  2nd,  ]>s93,  or  on  pp.  s6  and  S7  of  the  Calendar 
of  that  University.  An  examination  in  Greek  is  not  asked  for,  but  it  is 
imperative  for  the  M.D.  of  all   he  other  Scotch  universities. 


ANSWERS. 


n.  M.— The  Opium  Commission  is  expe<-ted  to  conclude  its  examination 
of  witnesses  in  India  this  week.  No  official  report  of  its  proceedings 
has  yet  been  issued. 

G.  F.— Morrhuol  creosote  (Chapoteaut)  is  a  preparation  of  well-known 
drugs  made  up  in  a  certain  way  by  a  certain  pharmacist,  and  advertised 
by  him. 

Anxious.— Oar  correspondent  will  probably  find  that  his  needs  will  be 
met  by  Dr.  Styrap's  work  entitled  The  Y'oung  Practitioner,  with  Practical 
Hints,  etc.     (London  :  H.  K.  Lewis.     7s.  6d.) 

L.S.A.  should  furnish  some  documentary  proof  of  his  assertions,  or  bring 
the  general  riucstion  before  his  Branch  of  the  Association.  Vague  and 
unsupported  accusations  arc  always  dangerous. 

C.  C— The  cameras  mentioned  are  not  specially  adapted  for  clinical 
work,  but  very  good  results  can  be  obtained  with  the  Frena.  For  the 
best  work  a  good  portrait  lens  js  required,  but  such  a  lens  is  an  ex- 
pensive luxury.    Negatives  are  permanent  if  properly  treated. 

Sapoo.— Physicians,  in  signing  a  proscription,  append  their  initials  ;  and 
surgeons  generally  sign  iheir  full  name.  As  regards  general  practi- 
tioners, there  is  not,  so  far  as  we  are  aware,  any  general  rule.  The 
addition  of  "  Chir."  in  the  case  of  a  "  Surgeon  and  Apothecary  "  is  not 
at  all  necessary,  nor,  we  should  imagine,  usual. 


Studens.— Information  as  to  the  conditions  of  admission  as  Fellow  of 
tlie  Chemical  Society  could,  doubtless,  be  obtained  on  application  to 
the  Secretaries  ot  the  Society,  Burlington  House,  Piccadilly.  Our  cor- 
respondent has,  perhaps,  in  mind  the  Institute  of  Cliemistry.  Admis- 
sion as  an  Associate  of  the  Institute  after  a  three  years'  course  of 
study  and  examination.  The  Registrar  and  Secretary  is  Mr.  G.  H. 
Robertson,  9,  Adetphi  Terrace.  Strand,  W.C,  who  will  supply  all  neces- 
sary information. 

B.  C— Some  children's  hospitals  will  take  probationers  at  the  age  of  21, 
but  most  of  them  giv<i:  the  preference  to  those  who  are  a  year  or  two 
older.  Our  correspondent  might  apply  at  tiie  East  London  Hospital 
for  Children,  ShadwcH  ;  tlic  Hospital  for  Sick  Children,  Great  Ormond 
Street,  W.C;  the  Victoria  Hospital,  Chelsea,  S.W.:  tlie  Royal  Hospital 
for  Women  and  Children.  Waterloo  Bridge  Road;  and  at  the  North- 
Eastern  Hospital  for  Cliildreu,  Hackney  Koad.  N.E.  Applications  are 
generally  iu  excess  of  the  vacancies,  and  the  candidate,  even  if  eligible 
and  accepted,  would  mot-t  likely  have  to  wait  a  few  months. 

Red  Ticket  draws  attention  to  a  newspaper  account  of  a  meeting  of  the 
Banbridge  Board  of  Guardians  in  which  the  medical  oflicer's  report  is 
inserted  in  full,  stating  among  other  thinLrs  the  operations  which  had 
been  performed  duriii:,'  the  week.  No  doubt  it  is  to  be  regretted  that 
the  ubiquitous  modern  journalist  published  details  such  as  those  re- 
ferred to  in  the  papers.  At  the  same  time,  there  are  few  public  bodies 
which  more  require  the  stimulus  of  full  publicity  than  boards  of 
guardians,  and  we  would  not  willingly  suggest  that  their  proceedings 
should  be  in  camera.  As  to  the  details  of  the  report,  it  is  clearly  neces 
sary  that,  as  between  board  and  medical  officer,  a  full  report  should  be 
made,  especially  where,  as  is  sometimes  the  case,  the  guardians  pay  a 
fee  to  the  doctor  who  assists.  After  tlie  report  is  once  u'iveu  in,  we  can 
hardly  hold  the  medical  officer  responsible  for  the  use  to  wliich  it  is 
applied  by  the  newspapers. 

Alleged  Coverini;. 

C.  B.  W.— Our  correspondent  should  lay  hi?  complaint  and  the  proofs  he 
is  able  to  bring  in  its  support  beforethe  President  of  the  General  Me- 
dical Council,  2t»9,  Oxford  Street,  London.  W.  The  local  registrar  may 
be  willing  to  let  him  examine  the  certificates. 

A  Member.— Anyarrangement  by  which  a  registered  practitioner  enables 
an  unqualified  person  to  practise  as  if  he  were  qualified  would  come 
under  the  definition  of  "covering"  adopted  by  the  General  Medical 
Council.  Such  a  plan  as  that  proposed  by  our  correspondent  would 
come  very  close  to  the  limits  of  illegitimate  practice.  Though  iu  form 
the  arrangement  might  purport  to  "safeguard  the  doctor  from  attending 
cases  which  the  chemist  had  ventured  to  prescribe  for,"  it  would  be 
liable  to  break  down  disastrously  if  a  mishap  occurred  in  the  chemist's 
prat-tice;  and  the  moral  and  professional  responsibility  would  inevit- 
ably fall  on  the  doctor  associated  with  him. 

Etiquette  and  Insurance. 
B.A.— If  a  patient  comes  from  tliecountiy  for  examination  by  the  medical 
referee,  he  must  of  necessity  be  seen  in  the  absence  of  his  own  medical 
man.  But,  as  far  as  possible,  it  is  desirable  that  the  practitioner  in 
attendance  should  be  communicated  with  before  the  medical  referee 
visits  the  patient ;  and,  of  course,  no  interference  with  the  di-essings  is 
allowable  in  the  absence  of  the  former. 

■*The  New  Tonic." 
De.  J.  Mackenzie  (Burnley).- We  cannot  say  whether  proceedings  taken 
by  our  correspondent  against  the  company  who  manufacture  and 
advertise  a  nostrum  as  Dr.  Mackenzie's  wine  would  be  successful  or 
not.  Having  regard  to  the  fact  that  our  coiTespondent  is  the  only  Dr. 
Mackenzie  in  the  town,  the  court  might,  we  think,  restrain  the  manu- 
facturers or  compel  them  to  justify  the  use  of  the  name.  The  Medical 
Defence  Union  would  probably  interfere  in  such  a  case  were  our  corre- 
spondent a  member  of  it.  If  not,  he  must  proceed  on  his  own  initia- 
tive. Tlie  first  step  is  to  write  to  the  makers,  and,  tailing  redress,  to 
put  the  matter  in  the  hands  of  a  solicitor. 

Treatment  of  Tapeworm. 
H.  C.  M.  writes:  Dr.  Fearoley  may.  perhaps,  be  reminded  of  pelletieiine 
(an  alkaloid  obtained  from  the  pomegranate  root  bark)  as  a  remedy  of 
reputed  efficacy.  Dr.  Whitla^  recommends  it  to  be  given  in  2-grain 
doses,  fasting  (10  grains  of  tannin  may  be  given  immediately  before), 
and  states  that  "this  plan  of  treating  tapeworm  has  given  better  and 
more  uniform  results  than  any  other."  It  should  not  be  given  to 
young  children. - 

Dr  Dalton  Tacky  (Doncaster)  writes  :  The  following  suggestions  I  have 
found  very  successful  during  the  last  twenty  years.  Keep  patient  on 
liquid  diet  for  two  days,  in  the  evening  give  a  full  ounce  of  castor  oil. 
Let  him  have  one  ounce  of //r.«/i  oil  of  male  fern,  directing  him  to  take 
one  teaspoonful  every  morning  fasting,  shaken  up  in  liotmilk  until  the 
male  fern  is  finished. 

Caisson  Disease. 

A  Member.— A  report  of  a  case  of  this  disease,  with  some  interesting  re- 
marks on  the  subject  by  Mr.  G.  E.  Twynam,  of  Sydney.  New  South 
Wales,  was  published  iu  the  British  Mkdical  Journal  of  January 
I'^th,  isHS,  p.  lid).  The  subject  was  discussed  at  a  meeting  of  the 
Practitioners'  Society.  New  Vork.  Dr.  Gilman  Thompson  read 
notes  of  some  cases,  and  concluded  that  since  iu  all  cases  of 
caisson  disease  the  main  danger  lies  in  the  too  rapid  change  of  pres- 
sure, the  practice  of  allowing  workmen  to  leave  the  caisson  very 
rapidly  cannot  be  too  strongly  condemned.  For  reasons  of  economy 
but  one  "  lock"  is  sometimes  placed  between  the  atmosphere  and  the 
caisson,  and  the  men  are  allowed  to  hun-y  in  and  out  at  a  rate  which 
implies  criminal  negligence.  When  four  atmospheres  of  pressure  are 
employed,  there  should  be  at  least  three  "locks, "with  graduated  air  pres- 
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sure,  and  fully  tlircc-Quartcrs  of  an  liour  should  be  consumed  in  enter- 
ing or  leayinj,'  tlic  caisson,  inste:id  of  five  or  ten  minutes.  The  pro- 
gresaive  character  of  the  rtyiiiptonis  should  be  a  warning  to  those  who 
nave  had  a  first  attack  that  they  cannot  with  safety  continue  to  work 
under  the  .s.-une  conditions.  Dr.  Andrew  Smith,  who  also  described 
some  eases,  was  of  tlic  same  opinion.  He  observed  that  it  was  exceed- 
ingly dangerous  for  any  man  who  had  never  been  in  a  caisson  to  j/u 
down  and  stay  during  a  few  minutes.  A  student  once  went  into  a 
caisson  where  the  pressure  was  only  t^vo  atmospheres,  and  had  a 
rather  severe  attack  of  the  disease  in  question  after  a  brief  sojourn.  Men 
who  began  work  at  the  time  when  a  tunnel  was  first  started,  and  fol- 
lowed it  up  as  it  progressed,  becumc  aci-ustomed  to  the  increased  j>res- 
sure,  and  were  much  less  likely  to  be  alVccted  by  the  caisson  disea-^e 
■  than  those  who  began  ;il  a  later  period,  when  the  pressure  was  already 
great.  That  had  been  observed  during  the  buikling  of  the  great 
Brooklyn  Ilridge.  One  of  the  men  wlio  lost  his  life  suecumbod  on  the 
first  time  tliat  he  entered  the  shaft. 


NOTEt4.    LETTCRM.   Ele. 

The  statement  made  in  the  Bkitish  Medical  .TorRSALof  JulySth,  1393, 
with  regard  to  certain  beciuests  left  by  Mr.  W.  F.  Harvey  to  the  Lincoln 
and  certain  other  hospitals  was  incorrect. 

Ex<  r.r.^ioN  ok  Licht  is  Sm.ai.l  rox. 

Ix  consequence  ot  the  publication  in  the  Epitome,  under  date  February 
17tli.  of  a  paragraph  (No.  1:5.^)  containing  an  abstract  of  Finsen's  paper 

"  as  to  the  e.xflusion  of  the  iiltra  violet  rays  from  rooms  in  which  cases 
of  small-pox  are  being  treated,  Messrs.  Thomas  Christy  and  Co.  have 
sent  us  samples  of  materials  manufactured  by  them  in  the  lirst  instance 
for  photographic  purposes.  They  claim  that  the  mateiials,  whicli  seem 
to  be  very  carefully  made,  allow  a  large  amount  of  purelv  nou-actinic 
light  to  pass.  The  great  objection  to  most  red  materials  is  that  if 
effectualin  cuttingoff  actinic  light  they  cut  off  also  so  much  non-actinic 
light  as  to  make  the  room  very  obscure. 

**  Undetected  Stone  ix  the  Bladdkk." 
Dr.  a.  H.  Reinhakdt  (Battersea  I'ark  Road,  S.W.)  writes:  I  was  the 
only  practitioner  called  in  to  see  the  girl,  and  as  I  was  only  called  *o 
the  case  one  day  before  death  occurred,  and  when  the  girl  was  in  a 
dying  condition,  due  to  old  standing  surgical  kidneys,  you  will  uuder- 
stand  that  your  r'^mark  as  to  the  medical  attendant  having  been  mis- 
led by  tlie  fact  of  previous  hospital  attendance  rendering  a  searching 
examination  unnecessary  are  wrong.  As  to  the  hospital  attendance, 
the  mother  informed  me  she  was  a  patient  under  one  of  the  physicians 
at  St.  Mary's  Hospital  for  two  years,  then  discharged  as  incui*able.  Ou 
post-mortem  examination  the  stone  was  found  to  be  encysted  ;  it  had  not 
perforated  the  bladder,  the  kidneys  were  completely  disorganised,  and 
the  emaciation  and  cachexia  extreme. 

*#*  Our  correspondent's  letter  makes  it  clear  that^he  had  no  share  in 
the  mistake  made  in  the  case  "of  undetected  stone  in  the  bladder  re- 
ferred to.  The  account  which  wc  had  received  of  the  case  left  this 
point  vague,  fie  will  observe,  however,  that  we  attribnted  nothing  to 
him  beyond  an  inference  which  we  expressly  stated  was  a  natural  one 
Tlie  main  point  of  our  observations  is  untouched,  or,  if  touched,  is 
strengthened  by  our  correspondent's  letter,  namely,  the  necessity  in 
cases  like  these  for  repeated  examination  of  the  bladder. 

A  Sonnet  on  the  Retirement  or  William  Howship  Dickinson,  M.D., 
F.R.C.P.,  FROM  the  Working  Staff  of  St.  George's  Hospital. 

Physician  thou  for  twenty  years  hast  been, 

To  our  St.  George's  School  a  faithful  friend — 

A  teacher  among  teachers  to  the  end  ; 
And  a  great  scholar,  too.  as  all  have  seen, 
in  observation  thou  didst  always  lean 

On  NatuTC  first,  so  thou  couldst  well  defend 

Thy  theories.    None  ever  saw  thee  bend 
The  blade  of  Truth  to  fit  thy  thought  so  keen. 

Farewell !  We  will  not  write  a  song  of  praise 
To  thee,  but  rather  store  within  our  mind 
A  memory  of  thyself,  for  we  did  hnd 
Duty  and  truth  thy  foremost  aims.    We  raise 
Our  voice  in  one,  that  thy  remaining  days 
Be  full  of  joy,  and  Old  Age  to  thee  kiuiL 

T.  W.  P. 
A  Narrow  Escape. 
Dr.  a.  r.EDT.iE  (Belfast)  writes:  On  Friday,  March  l(Hh,1^92,  about  noon 
a  cart,  loaded  with  hay.  came  into  contact  with  W,  J.,  a  boy,  aged  7.  A 
wliccl  of  the  cart  knocked  him  down  and  then  passed  over  his  left 
thigh  and  head.  I  saw  him  a  few  minutes  later.  There  was  a  contusion 
about  two  inches  in  breadth  extending  across  the  outer  side  of  the 
lower  tliird  of  the  left  thigh,  from  beliind  forwards  and  slightly  up- 
wards; also  an  abrasion  of  the  scalp  about  the  same  breadth,  extending 
from  close  behind  the  left  ear  to  near  the  vertex.  There  were  a  few 
small  contused  wounds  over  the  inner  condj-le  of  the  left  femur  and 
over  the  right  parietal  eminence,  evidently  caused  by  counter  pressure 
from  the  road.  The  femur  was  unbroken.  There  was  a  slight  depres- 
sion of  the  skull  where  the  wheel  had  passed  over  it.  but  no  fracture 
could  bo  detected.  There  were  marked  symptoms  of  shock— sighing 
respiration  and  a  sense  of  impending  suffocation.  He  frequently  com- 
•  plained  that  he  could  not  get  breath.  Ho  was  placed  in  a  warm  bed,  an 
aperient  was  given,  and  spirit  lotion  was  applied  to  the  thigh  and  head. 
He  soon  fell  asleep  and  the  symi>Iom3  of  shock  disappeared.  On  the 
_  followinirmorning  his  temperature  had  gone  up  two  degrees,  but  on 
the  third  day  it  had  gonedown  again  to  the  normal.  Fora  few  days  he 
complaiinnl  of  tenderness  of  the  contused  parts,  but  made  no  reference 
tothis  after  the  sixth  day.  On  that  day  he  was  able  with  some  assist- 
ance to  leave  his  bed  and  walk  a  little.    At  the  end  of  a  week  he  was 


ableto  walk  without  assistance,  and  all  that  remained  to  indicate  that 
an  acx.-ident  had  happeued  were  a  slight  halt  from  weakness  of  the  left 
thigh  andabsencc  of  hair  on  the  abraded  portion  of  scalp.  A  week  later 
the  halt  had  entirely  disappeared,  and  in  less  than  a  month  the  scalp, 
had  regained  its  normal  appearance.  To  those  who  ''aw  the  accident 
the  wonder  is  that  the  boy  was  not  instantaneously  killed.  There  were 
at  least  four  eye-witnesses.  The  man  in  charge  of  the  hay  cart  drove  on 
and  disappeared.  A  lady  asserts  that  there  were  about  two  tons  of  hay 
on  the  cart.  This  is,  probably,  an  unintentional  exai't'Cration,  but  it 
indicates  that  the  load  was  large.  Probably  the  true  explanation  of  the 
boy's  maj-vellous  escape  from  death  l-i  that  the  hiuh  position  of  the 
centre  of  gravity  caused  the  cart  and  its  load,  like  a  huge  inverted  pen- 
dulum, to  oscillate  slowly  from  side  to  side  as  it  advanced  thus  thi'ow- 
ing  the  greater  part  of  the  weight  first  on  one  wheel  then  on  the  other 
and  so  on  alternately,  and  that  it  so  happened  that  at  the  moment  when 
one  wheel  was  pa.-^siug  over  the  boy  almost  the  whole  weight  Of  the  cart 
an^.its  load  was  supported  by  the  other  wheel. 

R-ECURRKNCE  OR  RELAPSE. 

Mr.  H.  J.  Roberts.  M.U.C.S  Eng.  (Penygroes,  N.  Wales)  writes  :  I  find  in 
theTiRiTisH  Medical  JoCRNALof  February  17th  an  instance  mentioned 
by  Dr.  T.  B.  Carlyon,  of  Tenbury,  of  a  recurrence  or  relapse  in  three 
weeks  in  a  case  of  scarlatina.  I  may  also  mention  a  somewhat  similar 
instance.  The  facts  are  briefly  thus:— A  girl,  aged  .'i  years,  was  taken 
ill  with  scarlatina  about  two"  months  ago.  The  rash  broke  out  well, 
and  was  accompanied  with  sore  throat.  Three  other  sisters  living  in 
the  same  house  were  attacked  about  the  same  time.  The  fever  ran  its 
usual  course,  and  peeling  of  the  skin  took  place.  In  five  weeks  from 
the  date  of  the  first  attack  this  patient  became  very  ill;  a  typical  scarla- 
tinal rash  broke  out  again  with  a  very  severe  sore  throat,  ritimately 
she  recovered,  and  is  now  doin*T  well.  Here,  as  in  Dr.  Carlyon's  case, 
there  was  peeling  of  the  skin  and  the  rash  out  at  the  same  time. 

Dr.  M.  Greenwood  ("Hackney  Road),  writes  :  I  have  been  much  interested 
in  reading  the  account  of  Dr.  Carlyon,  Tenbury.  of  an  anomalous  case 
of  scarlatina.  I  should  like  to  record  a  somewhat  similar  experience 
in  my  own  practice  a  short  time  ago,  but  here  there  was  a  distinct 
interval  with  regard  to  the  illnesses,  so  that  it  seemed  like  two  distinct 
attacks  of  scarlatina  in  less  than  six  months.  G.  C,  aged  *  years,  was 
attacked  on  September  2t)th,  189.3,  with  marked  symptoms 'of  scarlet 
fever ;  the  rash  was  well  marked,  and  the  throat  typical  of  the  disease  : 
this  was  followed  in  due  time  by  vci-y  complete  desquamation,  and 
convalescence  in  about  six  weeks  from  onset  of  the  disease.  On 
January  6th.  18PI,  I  was  called  to  the  same  patient,  and  found  her  to  be 
sutiering  from  pronounced  febrile  symptoms,  sore  throat,  and  a  rash 
indistinguishable  from  the  ordinary  scarlatinal  variety;  complete 
desquamation  followed  after  this  second  attack ;  also,  the  child 
becoming  again  convalescent  in  about  live  or  six  weeks.  Now.  I  cannot 
help  thinking  that  these  two  attacks  were  each  scarlet  fever,  or  at  all 
events  the  second  attack  was  indistinguishable  in  character  from  the 
first. 

Maternity  Clubs  and  Cottage  Nurses. 

Various  papers  relating:  to  the  Dorset  Health  Association,  and  its 
arrangements  for  nursing  the  poor,  have  been  forwarded  to  us.  regard- 
ing which  we  hesitate  to  express  any  decided  opinion,  seeing  that,  at  a 
conference  of  medical  men  called  to  discu?s  the«e  matters,  the  very 
proper  course  was  adopted  of  asking  the  local  Branch  of  the  British 
Medical  Association  to  allow  the  subject  to  he  fully  discussed  at  one  of 
its  meetings. 

A  matter  of  this  sort  is  typically  one  to  be  discussed  on  the  spot;  the 
desirability,  or  otherwise,  of  any  proposed  course  depending  so  much 
on  a  recognition  of  the  possible  alternatives.  Ideas  as  to  nursing  differ 
in  dilTerent  districts,  and  perhaps  what  are  called  cottaee  nurses  may 
be  a  great  advance  on  anything  at  present  attainable  by  Dorset 
labourers;  but  wlien  it  becomes  a  matter  of  midwifery  we  should  be 
inclined  to  hesitate  greatly  before  giving  professional  "sanction  to  the 
employment  of  tliat  sort  of  woman  for  the  purpose.  If  there  is  any 
truth  at  all  in  modern  ideas  as  the  importance  of  obstetrics  as  a  branch 
of  medicine,  it  would  seem  almost  better  that  the  wives  of  poor  people, 
whose  wages  do  not  exceed  sixteen  shillings  a  week,  should  throw 
themselves  on  the  Poor  Law,  and  that  the  guardians  should  be  forced 
by  public  opinion  to  provide  them  with  proper  skilful  help  in  their 
time  of  peril,  than  that  they  should  be  tempted  to  save  out  of  their 
meagre  earnings  to  pay  for  such  attendance  as  can  be  given  by  the 
"cottage  folk  "  whom  the  Association  employs  after  a  short  training 
under  a  midwife  at  the  York  Koad  Hospital.  This,  however,  is  a  matter 
on  which  local  opinion  may  well  be  taken. 

Poisoning  from  Homemade  Wines. 
Dr.  C.  S.  Evans  (Shaftesbury)  writes :  The  notice  in  the  British  Medical 
Journal  of  December  ."rd.  1S93,  respecting  poisoning  from  home-made 
wines  impels  me  to  give  a  few  fads  in  support  of  the  statement  and 
suggestions  made.  Yellow  "  crocks  "  made  in  Somersetshire  ■with  lead 
glaze  are  in  universal  use  in  cottages  throughout  this  district  for  all 
purposes  to  which  they  can  be  applied.  No  year  passes  without  cases 
such  as  mentioned  bv'your  correspondent  coming  to  me  ^\ith  lead 
poisoning.  A  home  brew  of  currant,  rhubarb,  parsnip,  or  "snag" 
(sloe)  wine  is  vci-y  commonly  made,  and  cider  and  hop  beers  are  passed 
through  these  vessels;  andthose  in  use  for  some  time  genemlly  show 
evidence  of  the  solution  of  the  glaze  by  ronqhening  of  the  surface. 
Though  some  of  the  cottagers  are  aware  of  the  danger  incurred,  the 
knowledge  is  by  no  means  gcnei"al.  In  one  year  I  have  notes  of  lo  such 
cases,  in  several  instances  leading  to  the  serious  results  of  chronic 
saturnism.  Some  such  notice  as  that  suggested.  Issued  by  county 
medical  otticers  of  health.  Branches  of  the  Association,  or  neighbour- 
ing medical  men  acting  in.  concert,  is  certainly  called  for  here  in  the 
west  country. 

AvEKAtiE  Duration  of  Medical  Study  in  Fkani  k. 

An  analysis  of  the  academical  career  of  663  students xvho  took  the  doctor's 

degree  in  the  Paris  Faculty  in  IS^  and  lS8i»,  gives  the  follouing  results 

as  to  the  average  duration  of  studv.      In  61  vases  the  9t(UH.<  papilla rix 

lasted  from  four  to  five  years ;  in  313  from  five  to  six  years ;  in  112  from 
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six  to  seven  years :  in  Cl  from  seven  to  eight  years  ;  in  lU  from  oiglit  to 

wine  years  :  in  iti  frinn  nine  to  ten  years,  in  !>!  from  ten  to  eleven  years  ; 

in  ii«  more  tlian  eleven  years.    Tims,  of  these  6S:t  prailnates.  more  tlKui 

•  'half,  for  one  reason  or  another,  took  more  than  seven  years  to  coniiilete 

'their  studios.     This  protracted    stndentship  must  not    be    taken   as 

"  eciuivalcnt  to  "chronieity."     It  may  be  stated,  as  a  general  rule,  that 

'  for  the  best  el.ass  of  students  in  France  the  average  duration  of  study 

;  'Is  fnnn  six  to  eight  years ;   in  the  ease  of  internes  It  may  be  put  as  high 

as  ten  years. 

Street  Names. 
TnE  I'aris  Municipal  Council,  which  seems  to  be  never  unite  happy 
unless  it  is  changing  the  names  of  streets,  has  decided  to  give  the 
names  of  some  departed  glories  of  French  medicine,  sncli  as  Wnrtz, 
"Vulpian.  t^harles  Robin,  He  Quatrefages,  and  I'aul  (lervais.  to  certain 
thorouglifares  nowrejoicing  in  more  pii'turesque  but  less  distinguisheil 
appellations.  This  is  not  the  tirsl  time  the  Paris  Municipal  I'ouncil 
has  gone  to  the  medical  profession  for  sponsors  in  its  rechristening  of 
streets.  Our  own  ("ouuty  Council  might  do  worse  than  follow  its 
example  in  this  respect:  it  miglit  in  this  way  find  a  means  of  partial 
delivei'ance  from  what  Falstatf  might  justly  call  the  "damnable 
iteration"  of  such  nanics  as  "King  Street,"  "Queen  Street,"  and 
*'Duke  Street"  which  now  atlliets  postmen,  policemen,  and  the 
public. 

Tl!E.\TMENT  OF  TXEnBIETV   IK   .VMERICA. 

TV  the  annual  report  for  isu.'i  of  Dr.  T.  l>.  t'rothers,  who  as  president  ami 
medical  superintendent  has  directed  the  Walnut  Lodge  Hospital  for 
Inebriates  at   Hartford,  L'onnccticut.  for  U  years,  many  interesting 
facts  arc  stated.    Fifty-seven  cases  were  treated  during  the  year,    .V 
new  and  striking  feature  was  tlie  reception  of  .31  inebriates  who  h.nd 
"taken    the  various  gold  cure  remedies  and   relapsed.     Compared.  ' 
says  Dr.  t'rothers.  "  w^Uh  othoi-s  who  had  not  used  these  secret  reme- 
dies, they  were  more  degenerate,  depressed,  and  irritable.     In  treat- 
.ment  the'y  recovered  niore  slowly,  and  sutl'ered  more  prominently  from 
insomnia  and  hallucinations."    Sixteen  of  the  43  p.atients  discharged 
..  .liave  done  well,  which  is  about  the  proportion  of  cases  permanently 
cured  in  the  experience  of  genuine  hom.es  for  inebriates  throughout 
tlic  world.    In    ;uldilion,   21    were  greatly  improved  and    apparently 
practically  recovered,  though  of  the  class  of  periodic  and  paroxysmal 
inebriates  who  are  liable  to  relapse  from  any  extra  mental  overstrain 
or  special  exciting  cause.     To  heredity  was  attribvitcd  32  of  the  cases. 
,.  S  to  traumatism,  5  to  exhaustion,  4  to  environment,   and  7  to  otlier 
*  diseases.    Six  of  the  trauraatie  cases  had  been  temperate  up  to  the 
.  ■. .  date  of  tlie  injury  or  shock,  22  were  periodic,  1-5  constant,  and  ii  iri'Cgular 
,'  .inebriates.    Abovit  half  the  whole  number  were  between  30  and  li.i  years 
.'  pf  age;   4^  ^vcre  or  had  been  married,    while  only  9  were  single,  a 
-difTerent  experience  from  that  of  similar  institutions  in  England;  44 
.  'Jiad  enjoyed    a    collegiate,    university,    or   academic    curriculum,    i;.> 
'■    having  received  only  a  common  school  education.     The  patients  are 
treated  as  sick  and  diseased  persons,  the  principles  of  treatment  being 
seclusion,  protection,  brain  and  nerve  rest,  building  up,  and  restoring 
the  organism. 

The  Drink  Bill  for  18!13. 
^HE  usual  annual  survey  of  the  nation's  bill  for  intoxicants  appeared  in 
the  Timt-i  last  week  from  the  pen  of  Dr.  Burns.  As  the  estimated  retail 
cost  of  the  liquors  consumed  was  in  tSS.'i  £i:!3,854,S29,  and  in  1msi2 
£140.s>i6,2tJ2,  the  net  decrea.se  has  been  £2,011,4;»,  or  rather  under  IJ 
oer  cent.  This  amount  is  arrived  at  after  taking  into  account  a 
decrease  on  spirits  of  £l.H3a.i04.  and  on  wine  of  £412,71",  as  well  as  an 
iucrea.se  on  beer  of  £2:il,3.')7.  The  average  per  head  in  the  United 
Kingdom  was  £i  12s.  .3d.,  the  estimate  of  the  population  at  midsummer 
having  been  ;i-S, 129,992.  The  total  average  expenditure  on  all  kinds  of 
intoxicants  was  lowest  in  Ireland,  or  £2  2s.  9d. ;  higher  in  Scotland,  or 
£3  (IS.  .id.;  and  highest  in  England,  or  £:)  iss.  Of  beer  each  person 
bought  in  England  £2  123.  :Jd.,  in  Scotland  19s.  9d..  and  in  Ireland 
1.5s.  7d.  Witii  spii-its  it  was  tlie  I'cverse.  each  inhabitant  spending  in 
England  183.  .id.,  in  Scotland  £1  14s.  2d.,  and  in  Ii-eland  £1  Is.  ,5d.  This 
estimate  is  based  on  data  which  have  been  generally  accepted,  the 
figures  having  been  takeu  from  the  trade  and  navigation  accounts. 

TBE.VTMENT    OF    PERKICtOrs  AN.-EMIA. 

Dli.  J.  T.  Xeech  (Tyldesley)  writes  :  I  was  much  interested  in  reading 
Dr.  Uussell's  case  of  pernicious  anaimia  published  in  the  British  Medi- 
cal Jouk.nal  of  Februai-y  loth  because  have  had  some  experience  in 
the  treatment  of  that  disease  myself.  I  agi-ee  with  Dr.  Uussell  as  to 
.how  necessary  it  is  to  follow  the  subsequent  history  of  such  a  ease  in 
order  to  .ascertain  the  permanency  of  the  cure.  In  July,  1»92,  I  had  a 
similar  case  under  my  care.  1  gave  the  patient  arsenic  and  iron  and 
ordered  a  nourishing  diet,  -\lthougli  his  progress  was  slow  he  ■_'radu- 
aily  got  better,  so  much  so  that  by  the  end  of  the  year  he  was  able  to 
resume  Ills  work.  He  continued  to  follow  his  employment  for  about 
eleven  months,  when  the  disease  leturned,  and  this  time  no  treatment 
had  any  eflect.  lie  got  gradually  worse  and  died  within  two  mouths. 
Dr.  Hussell  described  the  state  of  the  blood  previously  to  the  treat- 
ment, but  in  the  after-history  of  his  case  I  think  he  has  made  an  omis- 
sion in  not  giving  the  subsequent  condition  of  that  lluid,  because  in 
juy  cxpcrien<-e  in  various  forms  of  anaMuia  improvement  towards  the 
uniformity  of  shape  and  size  of  the  red  corpuscles,  together  with  a 
greater  regularity  of  their  arrangement  in  the  formation  of  rouleaux, 
are  good  tests  of  the  beneficial  eltects  of  remedies  administered  and  of 
the  progi'esb  of  the  blood  towards  the  condition  of  health. 


tETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Dr.  F.  H.  Aldcrson,  London  ;  Angina  ;  Mr.  A.  J.  M.  Armstrong. 
London;  An  Asylum  Medical  Offlcer ;  Mr.  T.  \V.  J.  Allen,  Gre.t 
Grimsby.  (B)  Mr.  G.  Boggon,  Sunderland  ;  Miss  C.  B.  Beatly,  London  ; 
Mr.  A.  E.  Blacker,  Ventnor;  Dr.  O.  B.  Batten,  London;  Dr.  J.  W. 
Browne,  Bolfxst;  Dr.  II.  II.  Barker,  Ilnngerford;  J.  Becker,  M.B.,  Co! 
.Chester;  Mr.  1'.  T.  B.  Bealc,  Loudon  ;  Mr.  J.  K.  K.  Benjamin,  Loudon  ; 

'•  8.  0.  Brush,  M,B.,  London ;   Dr.  J.  Braithwaite,  Leeds;   Mr.  L.  A,  Bid- 


well,  London ;  Dr.  J.  W.  Byers,  Belfast,  (C)  Messrs.  T.  Christy  and 
Co.,  London;  Dr.  E.  Casey,  Windsor ;  .V.  F.  G.  Codd,  M.B.,  Bromley  ; 
Mr.  F.  t'ameron,  Drumcondra;  Dr.  A.  IT.  W.  Clemow,  Loudon  ;  Mr.  A. 
Caddy,  Calcutta;  C.  J.  W. ;  Mr.  E.  H.  Cogan,  Bradford;  Miss  M.  M. 
Caley.  Sell)y;  Mr.  C.  Campbell,  Saddleworth  ;  W.  Cotton,  M.B., Bristol; 
Mr.  W.  Connor,  Kilwinning;  Dr.  P.  M.  Chapman,  Hereford;  Dr.  E. 
Clarke.  London.      (D)  Mr.  E.  C.  De  Secundo,  London  ;    Doubter  ;    Mr. 

D.  Deeley,  Derby  ;  Drug  Trader  for  Forty  Years  ;  Dr.  J.  Dulberg,  Man- 
chester. (E)  Mr.  8.  O.  Eades,  Ipswich;  Sir  Peter  Eade,  Norwich;  Mr. 
.1.  L,  Elliott,  Cradley  Heath;  Mr.  ,1.  Edmondson,  Derby;  Mr.  J.  B. 
Endoan,  Loudon.  (F)  Dr.  E.  Farkas,  Buda-Pesth  ;  Mr.  U.  Furber, 
London;  Mr.  A.  Fournet.  London;  Mr.  J.  T.  Fox,  Bath;  Mr.  G.  C. 
Franklin,  Leicester;  Dr.  A.  Foxwell,  Birmingham;  Mr.  C.  D.  Forster, 
Nevvcastle-on-Tyne ;  Dr.  11.  Kingston  Fox,  London.  (G)  W.  Gordon, 
M.B..  Exeter;  Mr.  W.  F.  Gubb,  Paisley;  Mr.  W.  M.  Grifliths.  Carmar- 
then ;  Dr.  W.  H.  Gaskell,  Cambridge;  Mr.  F.  M.  Grainger,  Chester. 
(H)  Mr.  W.  J.  H.  Haslett,  Sunbnry-on-Thames ;  Dr.  G.  E.  Haslip,  Lon- 
don ;  n.  C.  M. ;  Mr.  T.  F.  llopgood,  Sunderland ;  Mr.  A.  W.  Hall,  War- 
rington;  H.  M. ;  Mr.  i;.  J.  Howes,  Liverpool ;  Messrs.  Higginbotham 
and  Co.,  Madras.  (I)  Dr.  C.  R.  Illingworth,  London.  (J)  Dr.  E.  II. 
Jacob,  Leeds.  (K)  Dr.  T.  N.  Kelynack,  Manchester;  Mr.  J.  E.  Kenny, 
Dublin.  (L)  Mr.  C.  G.  Lee,  Liverpool ;  Mr.  A.  Ledlie,  Belfast ;  L.  L.  A.; 
Mr.  J.  W.  Lesslie,  Toronto  ;  Messrs.  Sampson  Low,  Marstou,  and  Co., 
Loudon  ;  L.R.C.P.;  Dr.  E.  L.  Lees,  Bristol.  (M)  Mr.  H.  Maude,  Lon- 
don ;  J.  C.  McClew,  Ml!.,  Leek;  Dr.  J.  Mackenzie,  Burnley;  Mr.  O.  B. 
Murphy,  London;  Mr.  H.  J.  Manning,  Salisbury;  Dr.  R.  Maclaren ; 
Carlisle;  J.  D.  Mortimer,  M.B.,  Horley;  Member;  M.D.;  Mr.  E.  W. 
Morris,  Cardiff;  M.D.,  M.E.C.S.;  Mr.  G.  H.  Makins,  London ;  Mala 
Ultra  Adsunt:    Messrs.  Meyer,  and  Meltzer,  London;  M.B.    (N)  Mr. 

E.  Neild,  Eccles;  Mr.  W.  G.  N'ash,  Bedford;  Dr.  A.  Newsholrae, 
Brighton.  (O)  Dr.  J.  Orton,  Beeston  :  Mr.  W.  K.  Ormsby,  London  ;  Dr. 
Otto  Wiegand,  Wurzburg  ;  One  of  Them.  (P)  Mr.  W.  B.  Patterson, 
London;  Mr.  J.  PoU.ard.  Wakefield;  R.  D.  Pinuock,  M.B.,  Ballarat. 
(R)  Mr.  R.  Rawlinson,  London;  Mr.  F.  C.  Robinson.  London  ;  Mr.  A. 
H.  Reinh.ardt.  London  ;  Mr.  C.  G.  Eae,  Wick  ;  Dr.  R.  R.  Rentoul,  Liver- 
pool; Mr.  Ritchie,  London  ;  Mr.  J.  Rhodes,  Keighley  ;  Red  Ticket; 
Mr.  II.  J.  Roberts,  Peu-y-Groes ;  Mr.  C.  G.  Russwood,  Southport;  Dr. 
H.  B.  Robinson,  London  ;  R.  J.  Ryle,  M.B..  High  Barnet.  (S)  Sir  E.  H. 
Sievekiug,  London ;  Mr.  C.  II.  B.  Shears,  Liverpool ;  Dr.  C.  E.  Shelly, 
Hertford;  Student;  Mr.  H.  A.  Smith, London  ;  Society  of  Anaesthetics, 
Honorai'y  Secretary  of,  London;  Mr.  J.  Startin,  London  ;  Mr.  E.  Snape, 
London.  (T)  T.  W.  P. ;  Mr.  C.  W.  Thies,  London ;  Mr.  D.  Tacey,  Don- 
caster ;  Mr.  J.  Turtou,  Brighton;  E.  J.  Tabor,  M.B.,  Carnbrea.  (V) 
Ubique.  CW)  Mr.  J.  T.  C.  Williams,  Whitland  ;  Messrs.  W.  Wesley  and 
Son,  London ;  Mr.  G.  W.  B.  Waters,  Slaithwaite ;  Mr.  C,  J.  Wright, 
Leeds;  Mr.  A.  K.  Willis,  London;  Mr.  T.  M.  Wills,  Bootle;  .Mr.  W.  A. 
Willis,  Monmouth ;  Mr.  J.  Walsh,  Nurney.  fV)  Dr.  E.  G.  Younger, 
London  ;  etc. 
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Die  Krankheiten  der  oberen  Luftwege.  Von  Dr.  M.  Schmidt.  Berlin; 
Julius  Springer.    1894.    15  marks. 

Philadelphia  Hospital  Reports.  Vol.  II,  1893.  Edited  by  C.  K.  Mills, 
M.D..  and  J.  W.  Walk,  M.D.  Philadelphia  :  J.  B.  Lippincott  Company, 
1893. 

The  Indian  Manual  of  Hygiene,  being  King's  Madras  Manual  of  Hygiene 
levised,  rearranged,  and  in  gi'eat  part  rewritten.  By  Surgeon- 
Captain  A.  E.  Grant,  M.B.    Vol.1.    Madras:    Higginbotliam  and  Co. 

1894. 

Manual  of  Practical  Anatomy.  By  D.  J.  Cunningham,  M.D.  Vol.  II. 
Ediuburgli  and  London  :  Young  J.  Pentland.    isai. 

Dwelling  Houses,  their  Sanitary  Construction,  and  .\rrangements.  By 
W.  H.  Corfield,  -M.D.  3rd  edition.  London :  H.  K.  Lewis.  1894. 
.3s.  6d. 

Sprains,  their  Consequences  and  Trcatrasnt.  By  C.  W.  Mansell  Moullin, 
M.D.    2nd  edition.    London:  H.  K.  Lewis.    1S94.    4s.  6d. 

Lectures  on  Genito-Urinary  Diseases.  By  J.  C.  Ogilvie  Will,  M.D.  Lou- 
don ;  Scientific  Press.    1894. 

Die  Pathologic  und  Tnerapie  der  Niereokrankheiten.  Von  Dr.  S.  Rosen 
stein.    Berlin :  August  Hirschwald.    1S94. 

Thcosophy.  or  Spiritual  Dynamics  and  the  Divine  and  Miraculous  Man. 
By  G.  Wyld,  M.D.    2od  edition.    London  :  J.  Elliott  and  Co.    1894. 

The  Efi'eet  of  the  Lee-Metford  Bullet  on  the  Bonos  of  Horses.  By  Veteri- 
nary-Captain F.  Smith.    (For  private  circulation  only.) 

The  Care  of  the  Sick  at  Home  and  in  the  Hospital.  By  Dr.  Th.  Billroth. 
Translated  by  J.  Bentall  Endean.  3rd  edition.  London:  Sampson 
Low,  Marston,  and  Co.    1.S94. 

Sir  .\stlev  Cooper  and  his  Work.  By  Sir  William  MacCormae.  Bradsbaw 
Lecture,  189:1.    London  :  Ballantyne,  Hanson,  and  Co.    1894. 

The  Principles  and  Practice  of  Medical  Jurisprudence.    By  the  late  A.  S. 
Taylor,  M.D.    4lli  edition.    Edited  by  T.   Stevenson,  M.D.    Vols.  I 
and  II.    London  :  J.  and  A.  Churchill.    IS94.    31s.  tid. 
"v*  In  forwarding  books  the  publishers  are  requested  to  state  th* 
selling  prices. 
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REMARKS 


AMliLYUl'lA  FlIUM  DlrXlTKOJiKNZUL : 

•WITH  BBMAKKS    ON   TirB-BMT'Ldff3IBST-'.0F    THIS    SUUSTANCE    IN 

THE    MAKISO    OE^CKBTAIN    ESPTXISIVES,    AND    ITS    EFFECTS 

ON   TlioSE    ENGAOED   IN   THE   MANCFACTITEE. 

By    i^LMEOX    SNELL,  F.R.C.S.Edin.,  Etc., 

Ophthalmic  Surgeon  to  the  Slicllield  fieneral  Infirmary  ;  Consulting 
.Ophthalmic  Smgepn  to  Ihc  Kotherham  Hospital. 

NiTROBERzoL  is  used  in  the  manufaoture  of  aniline  dyes  and 
other  products.  Di-nitrobenzol  is  largely  employed  in  the 
making  of  explosives  such  as  roburite,  sicherheit,  etc.  From 
tlie  repirt'  recently  made  to  the  Home  Secretary  by  Dr. 
Dupr^,  jf.R.S.,  and  Commander  Hamilton  P.  Smith,  one  of 
Her  Majesty's  Inspectors  of  Factories,  it  is  to  he  gathered 
that  nitrobenzol  is  not  very  injurious  to  those  who  work  with 
it,  notwithstanding  the  fact  that,  taken  intem:\lly,  it  is 
undoubtedly  poisonous.  Benzol  and  toluol  (coal  tar  pro- 
ducts), treated  with  nitric  and  sulphuric  acids  at  moderate 
temperatures,  become  nitrobenzol  or  rvitrotoluol  ;  further 
treated  with  the  same  acids  at  higher  temperatures 
they  become  di-nitrobenzol  or  di-nitrotoluol,  and 
assume  a  eiystalline  form  at  a  temperature  of  from 
158°  to  176°  F.  The  ordinaiy  commercial  substance  is  said  to 
contain '  impurities  some  of  which  are  more  volatile  than  the 
di-nitro,  while  some  are  fluid  at  ordinary  temperatures  ;  they 
tluia  impart  to  it  a  more  or  less  powerful  smell  resembling 
that  of  bitter  almonds  (due  sometimes,  hut  not  always,  to 
the  presence  of  nitrobenzol),  and  render  it  more  or  less 
greasy  to  the  touch,  which  the  pure  chemical  should  not  he. 
The  presence  of  the  impure  products  spoken  of  increases  the 
danger  of  working  with  di-nitrobenzol,  not  only  on  account 
of  their  vapours,  hut  chiefly  because  the  greasy  characters 
tend  to  make  the  substance  adhere  more  when  liandled,  and 
thus  promote  absorption.  At  most  of  the  explosive  works 
the  di-nitrobenzol  is  submitted  to  some  sort  of  purification, 
which  is  necessary  to  comply  with  the  requirements  c>f  the 
Explosives  Department  of  the  Home  Office,  but  does  not 
aflect  the  impurities  spoken  of.  The  di-nitrobenzol  a,cts  as  .a 
poison  whether  ingested,  absorbed  by  the  skin,  or  inhaled 
into  the  lungs  in  the  form  of  vapour  or  dust. 

The  di-nitrobenzol  arrives  at  an  explosive  factory  in  slabs, 
say,  of  15  inches  square  and  about  4  inches  thick.  This  is 
first  ground  in  an  apparatus  with  steam  rollers  not  at  all  un- 
like a  small  mortar  macliine.  In  tliis  process  a  good  deal  of 
dust  is  given  oil',  and  the  n)en  remark  on  the  smell  of  bitter 
almonds.  The  next  step  is  to  take  the  yellowish  powder  thus 
obtained  to  the  mixing  shed,  wliere  it  is  put  into  a  large  pan, 
and  mixed  with  oxydifing  salts  and  other  materials,  and 
heated  with  steam.  It  may  be  put  into  one  of  these  pans. 
say,  at  7.30  a.m..  and  be  heated  until  noon.  Then  it  is  cooled 
by  cold  water  being  pumped  on  the  outside  of  the  shell. 
When  cool  the  material  is  turned  out  of  the  "  mixer."  It  is 
during  the  taking  out  of  the  material  from  the  mixer  that- 
workmen  are  especially  exposed  to  the  vapour.  Tlie  dangers 
are  lessened  by  the  adoption  of  a  "cowr'  to  the  mixer,  and 
also  by  the  use  of  fans.  Thus  prepared  the  explosive  is  i>ut 
away  m  cylinders  and  kept  until  required.  The  next  step  is 
to  take  it  to  the  filling  room,  where  it  is  put  into  cartridges, 
weighed,  and  stamped,  and  finally  it  goes  to  the  dipping 
shed,  where  the  cartridges  are  waterproofed  by  dipping  them 
jn  liquid  paraffin  wax. 

The  most  injurious  work  is  tliat  of  "grinding"  and  "  mix- 
ing,' especially  the  latter      "  ... 
cpsses.      For 
dipping  also. 

named  the  powder  is  sliovelled  into"  the  cartridges  and 
directly  handled;  a  good  deal  of  dust  is  also  given  bff 
Respirators  and  gloves  are  used,  as  they  are  also  by  the  men 

_^^;0n,  the  Risks  "rising  and  Prci-antions  t-i  be  adopted  in  tlielilautllftC-! 
"■  •      '   ttue^and  Haudllng  of  Nitrobenzol  and  D- Nitrobenzol. 


ci.  jiijuriuus  worK  IS  tnai  01  "grinfung  and  "  mix- 
?cially  the  latter.  Men  are  employed  in  these  pro- 
For  the  "filling"  of  the  cartridges,  and  for  th*^ 
Uso,  women  and  girls  are  employed.     In  the'ftrst 


mixing  or  grinding.  The  "  dippers  "  are  the  least  expo.-icil.to 
the  effects,  it  would  appear,  but  th(>y  do  suffer.  The  greasiiiess 
about  the  luinds  from  tlie  paratnn  may  also  aid  absor^itii^ii. 
Here  also  gloves  and  respirators  are  worn.  Th<;re  i.s.  not 
much  dust,  the  powder  being  confined  inside  the  ca-^es 

I  will  now  proceed  to  detail  the  cases  that  have  come  Undpr 
my  observation  suffering  from  amblyopia.  , 

Case  i.—i^< ill.,  aged  :iC'„i'reatnled  iiim.seii  ou  February  llth,  li-.il.  ttte 
stated  that  diHt  b^iore  the  previous  Christiaa-^  hin  t*\^hl  couiineuccc^  to 
fail.  On  rc:u-liing  home  at  niglit  he  could  not  rcf"gni:.e  iiU  wilw  across 
the  table.  During  tlie  next  few  days  it  became  much  worhc,  aud  then 
deterioration  was  more  gi-adual.  Keceutly  hits  vij^ion  has  remained  about 
stationai-y,  and  tliia,  as  will  be  e.xplaiueilj  bar  been  assoeiaied  with  an 
alteration  of  work.  VLsiou  in  each  eye  is />.,  and  ho  reads  J.  16.  Both 
(tptie  discs  are  deiidedly  pale;  the  edges  are  quite  defined,  and  there  is 
no  appreciable  diiiiinuUon  in  ealibre  of  vessels.  The  field  of  virion  is 
.somewhat  contracted  concentrically,  and  there  is  a  small  fairly  ilefined 
central  scotoma  for  red  and  green.  The  pupils  are  normal  in  all  ways. 
Tlie  patient  has  been  a  smolder  for  twenty  years,  consuming  generally 
about  IJ  oE.  a  week ;  lie  has  uot  been  smoking  more  nor  less  than  usual 
lately  ;  the  kind  of  tobacco  he  smokes  is  cut  cavendish,  lie  takes  very 
Little  alcohol,  being  almost  a  teetotaller.  His  face  is  pallid,  lips  bluish, 
and  conjunctivic  yellowish.  Tlic  linger  tips  are  blue,  looking  likii  "cold 
liugers;'"  the  uails  arc  discoloured,  of  a  fawn  colour,  darker  at  lUe  ends,' 
and  gradually  tai>eriu'^'  towards  the  matri.x.  The  toes  are  like  the  fingers, 
the  nails  being  even  more  discoloured.  The  urine  was  free  from  albu- 
men; specific  gravity  ivjn;  whilst  he  w.is  eniaged  in  the  work  to  hejnen-; 
tioned  it  was  dark  like  ink,  but  it  has  lately  become  clearer.  The  man's 
occuijation  properly  is  that  of  a  blacksmith,  but  being  out  of  employment 
and  failing  to  get  auytliing  to  do  at  his  own  trade,  he  went  to  work  in 
July.  l.-SiU,  for  a  company  where  explosives,  in  which  nitrobenzol  was 
used,  were  made.  Previously  to  undertaking  this  work,  be  assefU-,  fiat 
liis  health  was  perfectly  good  and  sight  excellent.  He  was  employed 
at  these  works  iu  the  "mixing  shed,"  and  worked  there  in,  the  way 
that  has  been  described.  Ho  begau  this  three  days  after  joii^wii,'  the 
works.  On  the  first  day  he  asserts  that  he  felt  the  efl'cets  oi  the 
b«nzol.  He  experienced  giddiness  and  shortness  of  brcatli.  A 
short  time  later  he  looked  yellowisli  and  his  lips  blue.  The 
giddiness  compelled  him  to  &it  dowD.    (iradually  he  appears. to   ^re 
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\ame.i--  XT. 
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The  fields  of  -rision  in  both  eyes  being  closely  similar,  onlv  the  eh«rf 
■>-' ■  ■  •  for  one  eye  is  given  iu  each  Case.  '      '"    i'» 

become  accijstomed  to  these  symptoms,  and  he  do«s  not  acem  to 'have. 
stiHercd  as  severely  as  others  to  be  meulioned.  Ho  kept  out  of  the 
mixing  shed  as  much  us  he  could,  and  his  residence  being  a  (rood  dis- 
taau-c  from  his  work  he  wiis  compelled  to  t,ake  a  sood  sharp  walk  These 
arc  reasons,  he  thinks,  why  ho  suffered  less  than  others.  Beiore  ClJrist- 
inas,  however,  he  became  worse  ;  the  .shortness  of  breath  increased  he 
tossed  about  m  bed  lu  bis  sleep,  and  suliered  from  great  weakness.  Ho 
expcncnccd  a  fecliu-  of  want  of  sensation  iu  his  arms  and  legs,  iiud  Uliey 
were*  prickly  feeling'  ;  the  legs  were  numbed  to  the  fcneesaud  the  arms  to 
the  elbows ;  tliore  was  a  stillness  about  the  hands  and  feet,  but  ssrccially 
thehngers;he  fiudsalittle  dilliculty  in  undoing  his  collar  button.  The 
patellar  reflex  is  good  (exaggerated  ?).  W  hen  -  mixing  '  he  suliered 
from  occipital  headache  a  good  deal,  but  has  not  had  anv  vomitiug.- 
Memory,  ta^tc,  and  smell  are  all  good.  He  was  disturbed  and  rcsUis 
in  sleep,  and  was  troubled  wilhdreamsand  sliou,lodout.  A  marked  eff^-t 
had  been  wrouj/lil  on  his  sexual  functions.  Uo  had  lo^t  desire,  nnd-  he 
said  that  his  wiie  told  hun  "he  would  be  no  good  until  he  had  left  ofl' 
the  work."  He  had  not  been  amongst  thu  powder  for  aboat  a  month. 
The  only  other  point  to  mention  is  that  he  suliered  from  an  atUck  of 
ihfiuciiza  before  going  to  the  eiplosives  ivoiks.  He  was  desired,  to  avoid 
nil  contact  from  the  benzol  compounds,  and  the  firm  provided  an  oocu- 
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p.ilioii  awav  from  these  tor  liiin.  lie  was  prescribed  liq.  strycli.  in  a 
iiiixlurc.  Ilo  was  desired  to  continue  liis  siiiokinp  precisely  ns  ho  had 
been  aeou.slonied  to  do.     Progress  towards  recovery  was  steady. 

On  Mardi  litli  V=,',  in  each  eye.  A  few  days  later  lie  said  that  his 
»ctual  tuuclions  were  restored  to  normal.  On  April  21th  V=;,  and 
iJtiortly  after  this  he  discontinued  the  stryclmino.  On  May  anth  vision 
i.lill  the  same,  takiutx  no  medicine.  A  linal  note  may  be  recorded. 
November  H'th  uo  red  scotoma,  and  lield  o(  vi.siou  good.  Vision  is  ex- 
oellenl.  and  lie  reads  J  1  easily  and  Y  =  ;.  There  is  still  some  pallor  of 
optic  papilla-.  He  looks  well,  has  a  good  colour,  does  not  suirer  from 
ftAtlgue,  and  can  work  as  hard  as  ever  he  could.  He  is  still  a  little  shorter 
in  In-eatti  than  formerly,  and  there  is  some  remaining  numbness  in 
liaiids  and  toes.  .      .,    .,  ,   . 

Cask  ii  -C.  W.  F.,  aged  3S,  came  to  sec  me  on  April  9th,  1802,  complam- 
iiiR  of  defective  siglit.  He  had  been  employed  at  the  same  factory  as  the 
last  patient.  Ho  had  worked  tliere  as  a  "mixer"  off  and  on  for  twelve 
montlis  His  skin  is  jaundiced  and  the  conjunctiva  is  distinctly  yellow, 
aud  the  Hps  markedly  blue.  He  suffers  from  shortness  of  breath.  After 
n  day's  work  he  experiences  aching  of  foiearms  and  of  legs,  and  also 
tingling  of  finders.  Occasionally  he  has  had  vomiting  and  n.ausea. 
Sometiniesat  work,  or  after  lea\1ngit,  he  has  felt  as  if  he  were  drunk  : 
weak  giddv  and  staggering.  He  cannot  drink  anything  now,  because  of 
tliCEreater  effect  it  has  on  him.  His  urine  is  black,  specific  gravity  1024. 
.\  specimen  was  examined  by  the  spectroscope,  and  the  result  will  be 
referred  to  further  on.  He  had  a  pulmonary  systolic  murmur.  His 
sight  liad  been  failing  since  tlie  previous  Christmas,  about  four  months. 
\ision  in  the  right  eye  was  ,"4,  left  ,"r :  both  optic  papilla-  were  somewhat 
iiaie  111  each  eye  there  was  a  central  scotoma  for  red,  and  concentric 
.■ontraction  of  lield.  lie  has  been  a  smoker  since  the  age  of  17  :  for  the 
last  three  years  the  quantity  ho  has  smoked  a  week  has  been  U  ounce, 
ticforc  that  time  it  was  about  .1.;  ounces  a  week. 

f  have  not  had  an  opportunity  of  seeing  this  man  a§;aiu,  but  t  have 
heard  of  him,  aud  have  made  the  following  notes  from  information  re- 
ceived as  to  his  suhsequeut  condition  : 

.Tunc  18th,  iss:.'.  After  he  had  been  over  to  see  rae  he  did  very  little  work 
with  the  diuitro.  He  used  it,  perhaps,  twice  a  week,  but  not  for  a  long 
time  together.  Then  he  did  "  carrying."  He  left  the  place  at  the  end  01 
Mav  rie  was  afterwards  asked  to  go  back  for  a  day  or  two  to  "  mixing," 
:is(he  man  who  whs  eiiiplnvcd  at  that  work  was  too  ill  from  the  "powder" 
to  to  on  with  it.  One  dav  at  "mixing"  made  him  so  ill  th,at  ho  could 
not  get  his  brcalli.  He  was  raving  and  unconscious  from  i  in  the  after- 
noon to  1«  at  night.  The  doctor  gave  him  up,  but  he  recovered.  His 
si'lit  lias  been  much  better  since  he  discontinued  working  at  the  factory. 
More  recently  1  heard  that  he  had  re-enlistcd  into  the  army. 
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"^ASK  ill  — F.  E.  was  seen  on  April  19th,  1S92.  He  had  been  a  "  mixer  " 
m  the  same  explosive  works  as  the  cases  already  mentioned,  but  had  left 
tho  place  twelve  mouths  previously.  Since  then  ho  had  been  employed 
«s»  labourer  at  some  mills.  When  working  with  the  uitrobenzol,  altera 
stay's  lalwur  he  often  had  attacks  of  giddiness  but  no  nausea  nor  vomit- 
ine.  Heforc  going  to  his  work  his  health  and  eyesight  were  both  good. 
\(ler  being  employed  there,  however,  for  about  seven  months  he  uoticed 
Itiftl  liis  sight  was  affected.  At  first  he  had  been  engaged  in  the  maga- 
zine handling  the  cartridges,  and  then  he  commenced  to  "mix."  It  was 
wlu  n  he  liad  been  occupied  with  this  latter  kind  of  work  for  about  two 
weeks  that  his  sight  became  impaired.  He  relinquished  the  work  alto- 
^•-^(her,  for  be  fejircd  he  would  become  perfectly  blind,  and  since  discoii- 
tinuing  it  lie  states  his  vision  has  become  better.  He  has  been  a  smoker 
tfrr  fourteen  years,  and  is  as  much  addicted  to  it  now  as  ever  he  was; 
•  ounces  of  "twist"  a  week  is  his  usual  qnaJitity.  When  his  sight  coiq- 
iiiBnecd  to  fail  he  was  smoking  less  because  the  lircathlcssncss  com- 
iiellwl  him  to  do  so;  lie  was  only  at  that  time  smoking  about  Jounce  a 
■veek  In  each  V.  =  fi :  the  discs  are  pale,  but  there  is  no  diminution 
i  1  ealibrc  of  vessels,  and  the  edges  of  the  paiulhe  are  well  defined.  The 
visual  field  is  eontrnctsd  concentrically,  but  tliere  is  no  scotoma  for  red 
»>  liflu  working  u--'^-  the  v.r-ti7ol  t-e  suffered  from  breathlessness,  pains  in 
the  i(i;s,  aud  u'er  p      L'e  could  no',  take  drluk  bocausc  it  gaadc  him  feel 


so  bad.  On  leaving  after  a  day's  work  he  often  reeled  so  much,  from  the 
eirecia  of  the  benzol,  in  his  gait,  that  he  was  taken  to  bo  drunk.  The 
knee-jerks  are  now  somewhat  exaggerated  (?)  The  heart  sounds  are  nor- 
mal, aud  his  colour  is  a  decided  contrast  to  those  who  are  working,  or 
have  recently  been  doing  so,  with  the  compounds  spoken  of. 
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Case  iv.— S.  E.  C,  aged  17,  was  first  seen  l)y  me  on  the  occa:-iou  of  my 
visiting  the  works  in  February,  1H92.  Mention  will  further  on  he  made  of 
the  inspection  then  made  of  the  employfs.  The  following  note  was  entered : 
— "  Has  been  '  filling '  for  six  months.  Marked  shortness  of  breath  ;  very 
anffiiuic;  lips  bluish;  pulmonary  systolic  miu-mur;  loud  venous  hum; 
tips  of  the  fingers  feel  cold  to  the  touch,  although  she  is  not  apparently 
conscious  of  il  herself." 

She  was  seen  again  on  March  10th  and  examined  witli  the  ophthalmo- 
scope ;  it  is  .stated  that  the  retinal  veins  were  full. 

On  April  12th  she  came  over  to  see  me  for  more  complete  examination. 
.Ihe  had,  it  appeared,  been  employed  at  the  works  since  August  12th, 
1891.  She  now  made  nrj  complaint  of  any  impairment  of  sight  and  V=t  in 
each  eye.  The  retinal  arteries  and  veins  were  both  rather  full  but  espe- 
cially the  veins;  theoptic  papilla;  did  not  indicate  auyaltcratiou.  There 
was  less  dift'enmce  in  colour  between  the  arteries  and  veins  than  usual ; 
the  veins  were  readily  traced  to  the  periphery.  There  was  no  scotoma 
for  red.  There  was  a  faint  systolic  murmur  over  the  pulmonary  artery. 
She  complained  more  ol  weakness  than  when  she  was  first  seen.  She  was 
away  from  work  i:ow  on  account  of  headache.  She  had  loss  of  appetite 
but  no  nausea,  there  was  numbness  of  feet  which  were  also  sore.  She 
says  now  that  she  feels  Ijoth  feet  and  hands  to  be  cold.  There  has  been 
no  injurious  cfl'ect  on  menstruation,  which  has  continued  regular.  Urine 
is  black,  almost  like  ink— specific  gravity  lu:w.  Urates:  nothing  to  be 
seen  under  the  microscope  except  amorphous  urates  ;  no  blood  detected 
with  guaiacum  tost.  The  urinewas  submitted  to  spectroscopic  examina- 
tion, as  was  also  the  blood  drawn  from  a  needle  prick  of  the  finger;  it 
was  VC17  thin  and  black  looking.  The  results  ol  this  examination  will  be 
referred  to  presently. 

July  2:>.rd,  litM.— Hei-  sight  having  become  impaired  she  was  brought  to 
rae  to-dav.  She  had  been  verv  ill  on  and  off  since  her  last  visit  In  April. 
Vestcrda'v  afternoon  she  was  taken  ill  and  had  to  be  sent  home;  she 
could  not  walk  aud  had  to  be  driven.  She  had  pains  in  the  abdomen  with 
nausea,  but  could  not  vomit.  The  dizziness  c,au.-,ed  her  to  reel  like  a 
drunken  person.  She  could  not  walk  and  even  fell  off  a  stool  on  which 
she  was  .fitting  aaid  tumbled  also  on  getting  into  the  trip  which  was  to 
take  her  home.  Complains  now  of  dyspntca.  She  feels  very  ill  and 
doubtless  is.  for  she  looks  it. 

Her  sight  began  to  fail  shortly  after  her  visit  to  me  in  April.  She  could 
not  read  nor  keep  auv  account  of  the  work  wliich  was  done  which  was 
a  part  of  her  occupation.  She  does  not  think  she  is  worse  now  than  she 
has  been  for  the  last  two  or  three  weeks.  There  is  increased  pallor  ol 
face,  mingled  with  a  bluish  tinge;  the  lips  are  blue.  The  colour  of  the 
hair  has  curiously  altered  from  a  golden  to  a  sort  of  red.  Uiino  has  been 
vcryblacklately.  There  Is  a  liajmic  raurmurover  thepulmonaryartcry.and 
a  very  marked  bruit  dc  (liable  :  pulse  is  very  soft  aud  compressible  ;  about 
80,  and  regular.  Vision :  R.  =  ,«,, ;  L,  ■:'',  ;  Tshe  reads  J  2  with  each 
eye.  Field  of  vision  appears  a  good  deal  contracted  concentrically  :  there 
is  no  scotoma  for  red  or  green,  but  there  is  a  good  deal  of  retinal  hyper- 
esthesia, which  interferes  with  trustworthy  use  of  the  perimeter.  The 
retinal  veins  are  full ;  the  discs  arc  pale,  but  the  edges  are  sharp. 

This  patient  could  not  be  prevailed  upon  to  enter  the  infirmary  for 
treatment,  and  has  not  again  been  seen  bv  rae.  I  have,  however,  learnt 
that  she  has  worked  as  niueh  as  she  has  been  able,  but  has  often  been  oH 
at  home  ill ;  it  seems  as  if  these  girls  were  almost  compelled  to  continue 
working,  as  so  manv  others  are  willing  to  do  it.  If  complaints  are  made 
others  will  soon  be' found  ready  to  take  their  places.  Her  sight  when  she 
was  last  heard  of  remained  about  the  same  as  at  my  examination. 

Cask  v.~C.  S.,  aged  ;,«,  was  first  scon  by  mc  on  a  visit  to  the  explosive 
works  on  Februarvloth,  1892.  He  was  then  working  as  a  "mixer,"  and  he 
had  been  doing  so  for  twelve  months.  The  following  note  was  then  entered: 
'He   is   les^  asBhyxjat,ed-look)lig  fhau  the  other  men  are.    Headache 
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when  a  good  deal  in  the  fumrp.  Heart,  normal.  Notices  that  hands 
feol  nuiab  Romctimes,  and  le^'s  al^d  up  to  knees.  With  ophthalmoscope 
retinal  veins  arc  seen  to  be  mudi  larger  than  arteries."  Again  on  March 
lOtli  he  was  Been  working  at  *' mixing"  and  "grinding."  lie  made  no 
complaint  o(  his  eyesight  at  this  lime,  but  from  what  he  told  ns  later  it 
would  ai)pcar  to  have  then  attracted  his  attention.  From  other  sources 
I  lieard  ot  this  man  from  time  to  time,  and  tlmt  he  was  sutTering  ag  it 
was  said  a  good  deal  from  Ihc  "powder."  On  December  'JHlh,  Hj9i;,  he 
came  to  me  on  account  of  his  eyesight,  which  he  said  was  failing.  Notes 
in  more  detail  were  then  made  as  to  his  work  and  as  to  his  condition,  as 
follotvs ; 
He  had  now  been  a  "  mixer*  for  two  years,  "the  worst  iob  about  the 

Elace."  On  two  occasions  lie  Ijad  been  obliged  to  consult  the  doctor  ;  the 
rst  time,  soon  after  joining  the  works,  was  on  account  of  shortness  of 
breath,  and  the  second  time,  in  the  spring  of  this  year  (1892),  for  giddi- 
uesfl  and  st^iggering;  he  could  not  walk  many  yards  without  falling. 
This  lasted  three  or  four  days ;  he  had  previou.'-ly  been  working  for  «^ome 
days  continuously.  He  had  often  noticed  shortness  of  breath  and  giddi- 
ness after  close  application  to  his  work,  on  other  o(Tasion8  besides  the 
one  jubt  named.  He  had  never  had  any  vomiting.  He  said  he  had 
numbness  of  feet,  and  thought  Uiey  were  getting  weaker.  His  breath 
was  very  short  after  exertion,  and  liis  limbs  ached  after  walking.  A  glass 
of  beer  after  a  day'K  work  acted  on  liim  in  such  a  way  as  to  make  him 
stagger  as  if  he  were  di-unk.  but  he  said  "he  felt  all  right  in  his  head." 
His  urine  was  dark,  like  poller,  and   had  always  been  so  since  he  had 
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worked  at  tho'explosive  works.  The  knee-jerks  were  normal :  the  sensa- 
tion of  the  hands  was  normal,  and  there  was  uo  w.istingof  muscles.  Nails 
were  discoloured  yellow,  the  conjunctiva;  were  yeliowish,  and  there  was 
a  bluish  tinge  along  the  lips.  lie  s.ays  liis  sight  had  hecn  failing  for 
twelve  montlis.  but  it  had  been  during  the  past  few  months  that  it  had 
become  so  mucli  worse.  He  could  not  now  read  the  newspaper.  V  :  Jj^^c^  ; 
R=,'5,,  and  he  re.id  J  18.  The  optic  discs  were  less  rosy  looking  than 
normal,  indeed  somewhat  greyisli ;  the  edges  were  also  a  little  less 
defined;  tlic  veins  were  rattier  full,  but  thei-e  was  no  diminution  in  tlie 
calibre  of  arteries.  The  field  of  vision  was  contracted  concentrically, 
there  was  no  definite  colour  scotoma,  but  the  central  perception  of  red 
and  green  was  somewhat  dulled.  He  had  been  a  smoker  for  forty  years  ; 
tltc  kind  had  been  cut  cavendish,  and  while  formci'ly  he  consumed  2 
ounces  a  week,  for  the  last  year  it  had  been  only  1  ounce  a  week.  He 
had  smoked  less  he  told  me  because  he  had  not  had  the  inclination  for 
it,  and  wlicn  he  laad  been  working  in  tlie  mixing  room  lie  had  scarcely 
had  the  "wind"  for  it. 

It  may  be  woll  here  to  refer  to  visits  I  was  permitted  to  pay 
to  an  explosive  factory.  Tliry  enabled  me  to  see  the  actual 
conditions  tinder  which  the  emp/oi/e.-i  worked  in  tlie  difrerent 
processes;  they  afforded  also  o]jportunities  for  examining  a 
number  of  those  engaged  in  these  processes  with  tlie  benzol, 
and  thus  to  gather  further  evidence  as  to  its  effect  on  the 
system.  Dr.  Clocking.  Physician  to  the  Sheffield  General 
Infirniaiy,  was  kind  enough  to  accompany  mo,  and  I  am 
much  indebted  to  him  for  a  great  deal  that  follows  bearing 
on  the  medical  aspects. 

Men  were  seen  engaged  at  grinding,  and  working  in  the 
mixing  shed.  They  wore  respirators  over  both  nose  and 
moutli.  I  saw  also  girls,  several  of  them  "tilling;"  respira- 
tors and  gloves  were  employed,  as  with  the  men.  There 
was  a  smell  of  bitter  almonds  in  the  shed.  The  powder  was 
taken  up  with  a  small  shovel,  and  put  into  cases  made  of 
waterproof  paper,  and  afterwards  it  was  rammed  down  with  a 
rod.     It  was  then  weighed.     The  waterproofing  or  "  dipping' 


was  also  seen.  Tlie  cartridges  were  dipped  into  tlio  liquid 
wa.t,  weighed,  and  the  weight  stamped  on  each.  'Hie  bittei- 
alinond  smell  was  also  detected  here,  but  mucli  less  so  than 
in  the  mixing  slied. 

The  following,  wlio  were  engaged  at  work,  were  exajniiiL-d- 
by  us  :  Two  men  working  as  mixers ;  one  C.  S.  lias  ^fecd 
already  described  (Case  v). 

K.  C,  aged  .t!,  was  another  man  engaged  at  "  mixing."  He  looked  li:ilf 
asphyxiated;  face  bluish  :  lips  especially  so.  Shortness  of  hrcaih  ajid 
headache  occasionally.  Hands  and  fingers  wore  discolour*.ti,  and  toew 
also,  I_^ut  in  a  le*s  degree.  Heart :  The  apex  beat  was  normal ;  faint  pul- 
monary systolic  bruit :  marked  bruil  lU  tt/ftbtc,  right  less  marked  than  left. 
Veins  in  the  fundus  oculi  enlarged.  Knee-jerk  was  normal.  He  w.n  c»- 
amined  at  a  later  date,  especially  with  regard  to  the  condition  of  the 
background  of  ej-e.  .\gain,  my  note  says  veins  decidedly  larger  tfinn 
arteries,  but  ai'terics  appear  somewhat  full.  The  urine  was  of  a  <lark 
brown  colour;  specific  gravity  102-1. 

Among  tlie  "dippers"  and  "tillers"  the  following  were 
examined  : 

E.  A.,  aged  IT,  has  been  working  at  "dipping"  for  two  months,  there 
is  a  venous  hum  and  pulmonary  systolic  l.m^t.  Has  sufTcred  from  short- 
ness of  breath  and  palpitation;  was  badly  aflected  a  few  days  before 
examiuation.  No  complaint  of  numbness  or  dead  feeling  of  cxlrcniitic-j, 
but  to  the  touch  they  feel  cold ;  there  is  also  blueness  of  finger  tips. 
Here  again  the  retinal  vessels  were  noticed  to  be  very  full,  but  especially 
the  veins. 

\.  H.  had  been  five  weeks  "filling;"  blue  face,  lips  especially; 
pulmonary  systolic  bruit;  no  venous  hum.  Hands  feel  cold  lo  the 
touch  but  she  does  not  notice  it  herself.  Breathlessness,  especially 
on  walking. 

An  opportunity  of  a  more  complete  examination  of  this 
girl  was  atTorded  me  a  little  later,  and  the  following  notes 
were  then  made  : 

She  is  16  years  of  .ige,  hut  has  not  yet  menstruated.  .\t  the  later  date 
mentioned  she  hadbcen  working  for  four  months.  The  retinal  veins 
were  found  with  the  ophthalmoscope  to  be  very  much  enlarged,  like 
branches  of  trees ;  the  ai'terics  are  less  altered;  the  vessels  somewhat 
obscure  the  discs.  Slie  makes  no  complaint  of  visian  being  aiiccl^d  ; 
V=::  in  each  eve  ;  there  is  weak  degree  of  H.  The  edges  of  optic  papilbe 
a  little  blurrecl ;  uo  red  scotoma.  Some  blood  was  drawn  from  a  neodle- 
prick  of  a  finger,  and  it  was  found  to  be  very  dark  and  thin.  Slio  has 
only  been  working  three  days  a  week  lately,  and  the  shortness  of  breath 
is  less;  no  giddiness,  no  vomiting;  the  only  complaint  is  shortness  of 
breath:  blueness  of  lips  m.irked  ;  the  urine  is  very  black  ;  sutlers  from 
muscular  weakness.  Has  been  away  from  work  for  two  days  in  conse- 
quence of  "jumping  of  heart." 

S.  E.  C,  six  months  working  as  a  "filler."  The  work  with  di-nitro- 
beuzol  has  had  no  effect  on  menstruation.  Her  case  (ly)  has  been 
detailed  already. 

E.  .4.  B.,  a  "  filler;"  pulmonary  murmur  and  hntU  de  diabtt ;  rebnal 
veins  ttill,  arteries  not  so  much  so :  less  marked  than  in  most  cases. 

G.  A.,  aged  is,  ha«  been  working  five  months;  is  a  "dipper;"  pidmonary 
systolic  and  mitral  systolic  murmurs;  has  had  rheumatic  fever;  no 
venous  hum  ;  no  eflfect  on  menstruation. 

E.  W.,  aged  17,  employed  only  three  weeks  ;  retinal  veins  full. 

A.  H.,agedltj.  working  here  tor  a  week  only;  anaemia,  shortness  of 
breath  ;  retinal  veins  very  full,  and  arteries  so,  too,  but  in  a  less  degree. 
She  was  taken  ill  as  she  was  leaving  the  i-oom  at  the  works  after  my 
examination.  She  was  afterwards  seen  by  Dr.  Twigg,  the  surgeon  lo  the 
works,  who  kindly  sent  me  a  line  as  to  her  condition  :  "  The  girl  whom 
vou  saw  bad  at  the  works  the  day  vou  were  there  was  taken  very  ill  the 
iame  night.  I  was  sent  for  and  found  her  very  delirious,  compl.vning 
of  great  pain  in  her  head  (frontal)  and  shortness  of  breath,  and  I  believe 
she  had  vomited  seveial  times  before  I  saw  her.  The  pulse  was  very 
quick  (about  Ub).  «mall,  and  compressible.  I  saw  the  retinal  veins, 
which  were  very  full."  ,      .       ,  „ 

.M.  W.,  aged  :SvS,  working  for. three  weeks ;  retinal  veins  full,  but  less  so 
than  in  other  cases. 

All  these  sirls  had  the  peculiar  blue  asphyxiated  appear- 
ance ;  a  typical  one  almost  of  tlie  effects  of  the  poison,  but 
rather  like  that  assumed  often  by  those  under  the  anajsUiotic 
inllueuce  of  ether. 

The  literature  dealing  with  the  injurious  effects  of  nitro-  or 
di-nitrobenzol  is  a  small  one.  Isolated  cases  have  been 
recordi'd.  Messrs.  Sykes  and  Twigg-  mention  the  case  of  a 
man,  aged  3:^.  who  came  under  their  treatment  on  Jiily  3rd, 
lS.'^y,  muddled,  breathless,  and  cyanotic.  He  had  begun  to 
mix  on  June  i*th  (Friday),  but  Saturday  and  Sunday  being 
holiday,  he  did  not  go  again  until  July  1st.  The  same 
evening  his  wife  noticed  that  he  was  blue,  and  he  was  unwell. 
They  reported  that  the  retinal  bloodvessels  were  "  imusually 
dark  and  dilated,"  Mr.  H.  J.  Knight  reported  in  a 
suceeedine  number  of  the  Joi  rxal  (vol.  ii.  p.  214)  another 
case,  being  that  of  a  man.  aged  37.  He  went  to  the 
same  works  on  July  2nd,  when  he  was  quite  well.  For 
the  next  two  days  he  w.is  engaged  crushing  and  sieving 
the  ingredients;  on  the  fourth  and  tifth  ho  w£6  sU?axn- 
ing  the  mixture  ("mixing"),  and  on  the  evening  of  the 
latter  date  he  was  taken  ill.  Dr.  J.  Stokes,  now  Of 
Sheffield,  also  in  the  Lancet,  vol.  ii.  p.  368.  lS69^_iMMitigps_a 
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case  of  npisojiing  from  working  with,  di-nitro  from  tlie  same 
Wl-ks.  'Thi-'fii'st  day  at  work  tlie  patient  noticed  flint  liis 
Iiands  and  face  were  blue.  The  Lfincet,"  moreover, 
refers  to  (he  ease  of  a  man  who  met  his  death  aft<'r 
cleaninj^  out  a  Hue  over  the  mixing  room  at  the  Ctathurst 
worfe.  Tlie  Contents  of  the  Hues  were  said  to  be  nitro- 
benzol,  whieh  is  a  verj-  soft  er\>tanisable  substance.  The 
pjen  had  to  elean  out  this  dangerous  flue  by  turns,  and  were 
jiaid  double  wages.  These  fatal  cases  could  be  multiplied; 
ollu'S'S  ane  n-ported  as  occurring  at  the  works  situated  near 
Penflby. 

.  The  mo.*t  complete  articles  dealing  with  the  subject  of  the 
injurious  ell'eots  of  di-nitrobenzol  are  by  the  late  Dr.  Ross' 
and  I)r.  '  I'rosser  White,'  of  AVigan.  The  former,  whose 
obsiMTdtions  were  on  men  only  who  usedexplosives  (roburite) 
ia  the  w^ue,  would  appear  to  attribute  the  symptoms  met 
with  to  a  kind  of  peripheral  neuritis.  He  makes  no  definite 
stAtoment  as  to  the  ell'ects  of  Ihe  poison  on  the  eye.  He 
mentions  the  case  of  a  man  who,  on  combing  his  liair, 
looked  up  ••  at  a  miiTor  which  was  placed  above  the  level  of 
hj^  eyes ;  and  if  when  engaged  in  cnnibing  they  remained 
raised  tor  a  short  time  a  film  came  over  them,  and  he  could 
not  see.  Tpon  lowering  the  eyes  the  sight  at  once  returned." 
TliJ^'  lv»P,  of  course,  no  connection  with  nitrobenzol.  The 
man  was  a  collier,  and  clearly  enough  on  raising  his  eyes  and 
maintaining  them  in  that  way,  as  Dr.  Ross  mentions,  the 
(J^cillatlons  characteristic  of  miners'  nystagmus  were  occa- 
sioned. This  would,  indeed,  be  a  usual  way  of  demonstrating 
the  nystagmus  if  suspected  to  be  present  in  any  given  case. 
Dr.  White  has,  liowever,  treated  the  whole  subject  in  a  most 
complete  manner,  more  so,  indeed,  than  any  other  observer 
that  I  am  acquainted  with.  As  the  medical  officer  to  large 
works  manufacturing  the  species  of  explosives  which  have 
been  mentioned  as  consisting  in  great  measure  of  nitro  or 
dinitrobenzol.  he  has  for  several  years  had  good  oppor- 
tunities of  studying  the  whole  subject. 

Of  many  of  the  topics  dealt  with  here  he  has  also  treated, 
and  ftt  more  length  than  1  have  attempted.  He  has  also  dis- 
cussed briefly  the  effects  on  the  eye  of  the  poisonous  influence 
of  the  benzol.  In  his  former  paper  he  stated  the  eye  sym- 
ptoms as  negative,  and  added  that  Mr.  AVilliams  "  found  the 
fundus  normal,  with  no  restriction  of  the  field  of  vision  or 
for  colour."  In  his  more  recent  and  much  more  comprehens- 
ive article  he  again  quotes  Mr.  Williams,  and  goes  somewhat 
beyond  his  former  statements.  Mention  is  made  of  four  cases, 
ifi  all  ojf  wliich  had  been  observed  sight  failure.  Details  are 
only  given  of  two  of  these,  and  then  only  Iniefly.  The  con- 
dition of  neither  visual  field  nor  of  colour  perception  is 
given.     Dr.  White,  however,  sums  up  as  follows  : — 

"  I  think  it  is  evident  from  these  cases  tliat  nitrobenzol  is 
capable  of  producing  a  peculiar  form  of  retinitis  with  great 
defect  of  sight.  In  three  of  the  four  cases  there  were  well- 
marked  and  unmistakable  ophthalmoscopic  signs  consisting 
in  darkness  of  colour  of  the  fundus,  great  tortuosity  of  the 
veins  in  one  or  both  eyes,  with  distinct  effusion  in  two  of  the 
cases." 

It  may  be  here  remarked  that  the  fulness  of  the  vessels 
was  obsei-ved  in  my  cases ;  but,  as  has  been  already  de- 
scribed, the  examination  of  a  goodly  number  of  other 
workers  who,  though  suffering  from  the  poisonous  effects  of 
the  nitrobenzol,  made  no  complaint  of  loss  of  sight,  showed  that 
the  vessels  were  also  generally  if  not  always  found  engorged. 

The'  first,  however,  to  bestow  any  attention  on  the  visual 
condition  met  with  in  these  workers  was  Nieden,  of  Bocham." 
Twenty-five  out  of  the  30  workpeople  were  more  or  less  danger- 
ously poisoned.  They  completely  recovered.  The  symptoms 
observed  were,  he  thinks,  due  to  vasomotor  paralysis  in 
tlie  heart  and  blood  vessels  and  consequent  overfilling  of 
the  veins  -a  theory  which  would  account  for  the  enlarge- 
ment of  the  r(>tinal  veins,  which  in  my  observations  was  so 
generally  found.  In  only  one  case  did  he  find  tlie  eyes 
affected.  Pie  gives  the  case  in  the  most  careful  detail. 
Vision  was  reduced  to  ^^^  ;  there  was  great  concentric  con- 
traction of  the  visual  field,  but  this  was  not  the  same  for 
cfflotirs,  which  ran  close  up  to  that   for  white.      He   found 

Ij  3  1889.  vol.  ii,  p.  81.  '         "•    ~ 
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venous  liyperajmia  of  the  retina,  and  effusion  (circum- 
scribed) surrounding  the  principal  descending  vein.  Tlie 
man  slowly  recovered  and  the  ophthalmoscoxiic  changes 
passed  awaj-.  , 

We  may  now  summarise  tl\e  symptoms  observed  in  tlia 
cases  which  have  been  here  recorded.  Taking  the  eye 
symptoms  first,  the  characteristics  are :  failure  of  sight, 
often  to  a  considei-able  degree,  in  a  more  or  less  equal 
extent  on  the  two  sides;  concentric  contraetion  of  visual' 
field,  with,  in  many  cases,  a  centj-al  colour  scotoma;  enlar^- 
ment  of  retinal  vessels,  especially  the  veins ;  some  blurring,' 
never  extensive,  of  edges  of  disc  and  a  vaiying  degree  o£ 
pallor  of  its  surface -the  condition  of  retinal  vessels  spoken 
of  being  observed  in  workers  with  the  di-nitrobenzol  indef 
pendeutly  of  complaints  of  defective  sight.  Cessation  o£ 
work  with  the  benzol  leads  to  recovery.  In  Case  ii  vision 
had  cpntinued  defective,  with  contracted  field,  a  considerable 
time  after  the  exposure  to  di-uitrobenzol  had  ceased. 

The  symptoms  mentioned  are  quite  in  accord  with 
toxic  amblyopia  from  other  causes,  whether  it  be  tobacco, 
iodofoi'in — as  testified  by  the  cases  recently  described  by 
Priestley  Smith'  and  Valude* — or  bisulphide  of  carbon,  of 
which  several  cases  are  on  record.  The  general  condition  of 
the  patients  was  at  first  suggestive  of  this  latter  poison,  and 
in  my  earliest  case  inquiries  were  made  when  he  was  first 
seen  as  to  the  possibility  of  the  bisulphide  in  any  way 
coming  into  his  work.  It  at  once  became  clear  that  the 
agent  at  work  was  a  difi'erent  one. 

A  word  as  to  tobacco.  My  men  were  smokers,  but  before 
coming  under  observation  they  had  reduced  the  quantity 
consumed,  because,  as  they  alleged,  they  were  unable  to 
smoke  as  much  whilst  at  work  with  the  benzol.  Further 
than  this,  it  is  interesting  to  observe  that  in  the  first  case, 
which  was  well  observed  for  a  long  period,  not  only  did 
vision  become  perfectly  restored,  but  the  field  of  vision 
became  normal  and  the  central  scotoma  for  colour  disap- 
peared, whilst  the  tobacco  was  persevered  in  without 
restriction. 

The  general  eft'ects  ajipeared  to  be  chiefly  exerted  on  the 
blood  and  nervous  system.  In  some  cases  there  were  gastric 
symptoms  also.  With  reference  to  the  blood  changes,  the 
occurrence  of  veiy  marked  ansemia  in  girls,  who  lived  practi- 
cally in  the  countiy.  and  who  worked  in  well  ventilated 
rooms,  was  particularly  striking.  The  symptoms  and  physical 
signs  of  anaemia  in  men,  working  under  the  same  hygienic 
conditions,  were  perhaps  still  more  noteworthy.  That  some 
other  change,  however,  in  the  blood  was  also  present  is  evi- 
denced by  the  blueness  of  the  lips  and  finger  tips,  which  was 
observed  in  several  of  the  cases.  The  colour  of  tire  urine  was 
also  remai-kable. 

The  chief  nervous  symptoms  were  numbness  of  extremities 
and  unsteadiness  of  gait.  The  numbness  was  not  very 
marked,  and  in  every  case  tactile  sensation  was  normal.  The 
knee-jerks  were  certainly  net  diminished  in  any  case  which, 
was  tested;  on  the  contraiy,  in  two  cases  it  was  doubtful  if 
they  were  not  increased.  The  unsteadiness  of  gait  was 
noticed  especially  at  the  close  of  a  day's  work  in  the  factory^ 
and  •sya.s  much  aggravated  by  the  slightest  indulgence  in 
alcohol.  The  evidence  of  pei-ipheral  neuritis,  referred  to  by. 
Dr.  Koss,  was  of  the  slightest  description,  and  the  ataxy 
appears  to  be  due  to  an  interference  with  the  cerebral  co- 
ordinating centres  rather  than  to  any  affection  of  the  cord  or 
p(!ripheral  nerves.  The  eflTeets  of  the  poison  on  the  sexual- 
system  was  in  some  cases  quite  marked,  but  in  no  instance, 
did  it  appear  to  occasion  any  menstrual  irregularity,  and  this, 
notwithstanding  the  anwmic  condition  of  the  females. 

The  di-nitrobenzol  may,  it  appears,  either  be  absorbed 
through  the  skin,  ingested,  or  taken  in  through  the  air 
passages.  What  the  poison  then  becomes  I  do  not  think  has 
been  satisfactorily  ascertained,  but  its  action  on  the  blood  is 
definite.  Specimens  drawn  from  the  fingers  of  two  of  my, 
patients  were  found  to  be  thin  and  black-looking.  Dr.  Mac- 
Munn,  of  Wolverham]>ton,  veiy  kindly  examined  some  speei-, 
mens  which  I  forwarded  to  him,  as  he  did  also  of  urine  which 
as  has  been  stated  in  relating  the  cases,  was  dark,  almost: 
black  like  porter.  He  writes  me  thus;  "  Spectroscopically 
all  llie  si>ecimens  of  blood  sent  .showed  notliing  abnormal. 
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MioroscopifaHy  there  was  a  rtistinct  departure  from  the 
(normal  in  tlic  iircSPiiPi'  of  lart;p  (coloured  corpuscles— m«'}ralo- 
<'yte8 — 12  ^l  in  cliatneter.  Tlic  ordinary  red  corpuscles  are 
smaller  than  normal,  about  />  or  6  /j.  in  diameter.  The  ap- 
penrances  were  like  those  seen  in  pernicious  antpmia.  The 
urine  of  ¥.  (Case  ii)  was  of  a  brown  colour;  tliis  colour  was 
ndU'dUe  to  blood  or  bile,  or  to  indicau,  but  to  some  pigment 
belonging  to  the  aromatic  scries  which,  I  cannot  say.  It 
"also  contained  tirobilin.  I  do  not  expect  that  we  shall  get 
ivny  abnormal  spectroscopic  appearances  from  the  blood  ex- 
cept it  should  become  so  altered  as  to  lead  to  the  death  of 
the  patient.  That  is  to  say  if  llii^  hmmoglobin  was  so  broken 
lip  as  to  give  a  new  spectrum  life  would  not  be  possible." 
'  Tlle^e  obsen-ations,  which  Dr.  MacMunn  so  kindly  made, 
Att"  ciirroborated  by  those  of  lluber.  In  a  lengthy  paper  in 
J''ircioir's  ArckiV  \\e  details  his  numerous  experiments  with 
<li-hitrobenzene  on  both  cold  and  warm-blooded  animals. 
'Ttie  blood  became  of  a  dark  chocolate  colour,  and  the  red 
<-Orpascles  largely  deprived  of  their  pigment.  Spectroscopic 
investigation  sliowed  an  alisorjitionband  in  thci-ed  reminding 
one  of  the  similar  band  of  aciil  luematine  and  of  methsemo- 
globin,  but  not  identical  with  either.  He  speaks  of  this  as 
the  di-nitrobenzene  band,  and  considers  that  the  benzene 
Compound  acts  in  a  specific  manner  on  the  blood  pigment. 
After  large  doses  he  found  the  urine  to  be  brown  in  colour, 
arid  to  contain  a  sti-ongly  reducing  substance,  and  sometimes 
di-nitrobenrt'ue  itself  was  present.  These  animals  referred 
to  in  Ruber's  observations  were  no  doubt  brought  to  the 
condition  to  which  Dr.  MacMunn  refers  as  that  in  which 
spectroSeopiC'appearances  would  be  noticed  in  the  blood. 

The  class  of  explosives  under  consideration  find  especial 
(employment  in  coal  mines,  and  this  aspect  of  the  subject 
remains  for  mention.  The  cases  recorded  by  Dr.  Ross  in  his 
article  before  alluded  to  were  all  men  who  were  engaged  in 
the  mine,  and  became  afTected  by  the  di-nitrohenzene  in  their 
♦employment  underground.  A  fair  number  of  miners  have 
oc6asionallj'  suggested  to  me  that  the  roburite  was  injurious, 
ihore  immediately  after  its  first  introduction  than  at  present. 
I  never  was  able,  however,  to  get  at  any  definite  symptoms 
complained  of.  Generally  the  roburite  was  assigned  as  a 
cause  of  nystagmus  instead  of  the  commonly  abused  safety 
lamps. 

Two  important  inquiries  have  taken  place  into  the  effects 
of  roburite  as  representing  the  benzene  group  of  explosives. 
At  the  Park  Lane  Colliery  in  Lancashire  some  two  years  or 
So  ago  the  men  alleged  that  working  with  roburite  was  in- 
jurious to  their  health,  and  they  complained  also  of  its 
'ifreater  cost  as  compared  with  gunpowder.  A  committee  was 
Appointed  consisting  of  two  medical  men,  nominated  the  one 
by  the  owners  and  the  other  liythe  men.  Dr.  N.  Hannah 
and  Dr.  INIouncey  were  the  medical  men,  and  they  selected 
as  Scientific  assessor  Professor  H.  B.  Dixon,  F.R.S.,  of  Owens 
■College.  In  a  very  able  report  the  subject  was  treated  com- 
pletely. They  were  inclined  to  attribute  the  undoubted 
cases  of  nitrobenzene  poisoning  which  had  been  brought 
under  their  notice  to  improper  handling  of  the  cartridges. 
They  also  insist  on  the  need  for  insuring  complete  combus- 
tion, and  after  discussing  the  symptoms  met  with  say  that  if 
stringent  care  is  taken  by  the  manager,  shotfirers,  and  col- 
liers, the  use  of  roburite  will  not  add  to  the  harmful  condi- 
tions under  which  the  miner  works.  Means  for  removing 
the  fumes  from  the  working  face  were  also  insisted  upon. 

In  Durham,  too,  the  subject  has  been  taken  in  hand.  The 
Coalowners'  Association  and  the  Miners'  Association  in  that 
county  appointed  a  committee,  who  again  selected  Drs. 
"Drummond  and  Hume,  with  Professor  Bedson,  as  profes- 
sional advisers.  This  report  also  is  a  very  complete  one. 
Professor  Bedson  deals  in  thi'  fullest  manner  with  the  chemi- 
cal aspect,  and  his  examination  of  the  fumes  in  the  pit  after 
•explosion  appears  to  have  been  most  exhaustive.  He  says 
that  "  in  some  cases  after  the  tiring  of  roburite  the  odour  of 
nitrobenzene  was  observed,  but  beyond  this  I  obtained  no 
evidence  of  nitrobenzene  nor  of  any  similar  product."  He 
•further  alludes  to  the  danger  in  the  case  of  roburite,  as  in 
similar  explosives,  to  be  found  in  the  fact  that  the  fumes  pro- 
duced are  almost  entirely  gaseous,  and  their  consequent  in- 
visibility may  lead  the  miner  to  return  to  his  work  sooner 
thaTi  he  would  if,  for  instance,  gunpowder  was  used.  The 
'  Abstriiot  in  Joiirual  of  Chemical  i>ockiy,  March,  1»H2,  p.  366, ' 


lumCs  are,  however,  he  finds  by  experiment,  quickly  dis- 
persed, but  he  thinks  a  miner  should  not  return  to  the  coal 
face  until  five  minutes  have  elapsed  after  the  shot  had  been 
fired.  The  medical  men  give  as  their  opinion  that  the  nitro- 
benzene derivatives  which  give  the  fumes  their  characteristic 
odour  exist  in  too  minute  quantities  to  be  hurtful.  But  it  is 
interesting  to  note  the  sjTuptoms  they  found  in  the  men 
who  alleged  that  they  had  suffered  through  being  exposed 
for  lengthened  periods  to  the  fumes  of  roburite  amongst  the 
coal  which  had  been  brought  down.  ''The  symptoms  de- 
scribed by  them  were  such  as  are  popularly  spoken  Of  as 
'bilious  symptoms,'  and  the  more  severe  attacks  seemed- to 
have  been  accompanied  by  slight  jaundice.  They  had  head- 
.lehe,  occasional  vomiting,  dizziness,  want  of  appetite,  want 
of  sleep,  or  occasional  drowsiness."  They  weredisposed  to  think 
these  are  in  great  measure  symptonis  by  no  means  uncommon 
in  miners,  and  further  they  do  not  assign  any  of  the  ailments 
complained  of  by  the  men  to  any  poisonous  or  specially 
hurtful  influence  of  the  explosive.  For  my  part,  I  should  be 
compelled  to  take  a  different  view,  and  to  recognise  in  the 
symptoms  mentioned  those  which  have  been  described  in  the 
earlier  part  of  this  paper  as  belonging  to  the  milder  effects 
on  the  system  of  dinitrobenzehe.  And  I  should  go  further, 
for  recognising  the  fact  that  the  injurious  intluence  of  the 
poison  can  be  exerted  under  certain  conditions  when  ex- 
plosives of  which  it  forms  a  main  constituent  are  employed 
in  the  mine,  would  look  upon  them  as  preventable,  and  urge 
attention  to  care  in  handling  the  cartridges,  insru"ing  perfect 
combustion  and  the  ready  escape  of  the  fumes  by  ventilation 
from  the  working  faces.  >    \.,\v  ,,v' 

In  conclusion,  I  will  mention  the  suggeatiofis  for  "  preven- 
tion" I  drew  up  at  the  invitation  of  Captain  H.  Smith  and 
Professor  Dupre  for  their  report  to  which  I  have  before 
alluded: 

"  The  preventive  means  which  may  be  adopted  in  places 
where  the  di-nitrobenzol  is  used  may  be  placed  under  the  fol- 
lowing heads : — 

"  1.  That  the  different  processes  should  as  much  as  posaiblfe 
be  conducted  ir»  the  open  air.  or  in  large,  well-ventilated 
sheds. 

'••2.  That  in  the  'mixing'  closed  vessels  should  as  mneh 
as  possible  be  employed. 

"  3.  Fans,  which  have  been  adopted  in  other  trades  with 
great  advantage,  might  also  in  this  one  be  of  service. 

"  4.  Respirators  are  in  use,  but  their  employment  is.  as 
far  as  I  am  aware,  optional.  Those  protecting  both  the  nose 
and  mouth  are,  up  to  a  certain  point,  of  service,  I  do  not 
think  they  a  sufficient  safeguard  against  the  fine  vapour 
entering  the  respiratoiy  system.  It  occurred  to  me  that  dur- 
ing the  process  of  'mixing'  especially  it  might  be  possible 
to  shut  the  workman  off  from  the  vapour  and  fine  dust  by 
means  of  a  kindof  diving-bell  apparatus,  with  a  communication 
behind  to  the  outer  air.  A  mask,  such  as  has  been  nsed^'I 
believe,  in  Germany,  might  answer  the  objects  desired.  ; 

"5.  Handling  by  the  bare  hand  or  direct  exposure  of  the 
skin  should  be  avoided.  The  'filling'  could  perhaps  be 
performed  automatically.  The  hands  should,  moreover,  be 
protected  by  gloves.  These  should  be  capable  of  being 
cleaned,  and  possibly  india-rubber  might  be  used  by  prefer- 
ence. The  cleaning  is  an  important  matter,  because  gloves 
put  on  with  any  of  the  substances  clinging  to  the  interior,  as 
would  be  the  case  after  they  had  been  in  use  for  some  time, 
would  allow  of  absoiT)tion  taking  place  under  the  still  more 
favourable  circumstances  affordedby  thewarmth  and  moisture 
of  the  hand.  Special  clotlling  should  be  iirovided,  the  work- 
men and  women  being  compelled  to  change  their  clothes  on 
entering  and  retiring  from  work.  Dressing  rooms  should  be 
provided,  and  the  nnportance  of  washing  enforced.  Food 
should  only  be  partaken  of  away  from  the  sheds  where  the 
'mixing,'  'filling.'  etc.,  take  place,  and  particularly  is  it 
important  to  insist  on  a  free  use  of  washing  before  meals, 
and  the  special  clothing  should  also  be  removed.  These  are 
measures  which  have  been  found  of  service  in  the  different 
occupations  in  which  lead,  for  instance,  is  employed. 

"  Lastly,  as  regards  the  use  of  tlie.se  explosives  in  mines. 
Symptoms  have  been  recorded  as  occurring  in  miners  having 
to  do  with  cartridges  containing  this  substance  in  the  pit. 
They  have  much  resembled  the  milder  sj-mptoms  met  with 
among  the  workers  at  the  factories  where  the  explosives  are 
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made,  though  it  has  often  appeared  that  care  has  been  taken 
tliat  tlie  contents  of  the  eartridfies  should  not  come  in  con- 
tact witli  those  employing  them.  It  has,  however,  been 
Cointed  out  that  in  the  manufacture  the  'dippers'  Iiave 
een  recognised  as  being  liable  to  be  afl'ected,  and,  as  lias 
been  said,  it  would  appear  as  if  the  poison  is  a  very  subtle 
one.  Not  only,  therefore,  should  means  he  taken  to  prevent 
any  of  the  powder  adhering  to  the  outside  of  the  cartridges, 
but  it  appears  veiy  essential  that  they  should  be  made  in  such 
a  way  as  to  ensure  that  combustion  should  be  complete,  and 
that  their  use  should  be  restricted  as  much  as  possible  to 
well  ventilated  places,  so  that  currents  of  air  would  speedily 
dilute  and  carry  away  any  deleterious  vapours." 

As  a  result  of  the  report  by  Dr.  Dupre  and  Commander 
Hamilton  Smith,  the  Secretary  of  State  has  certified  (Factory 
and  Workshops  -Vet.  1.H91)  that,  in  his  opinion,  the  manu- 
facture of  explosives  in  which  di-nitrobenzol  is  used  is 
injurious  to  health,  and  notice  to  observe  "  special  rules  '  has 
been  served  on  the  different  manufacturers.  These  "  rules  " 
are  those  recommended  in  the  report  alluded  to  by  Dr.  Dupre 
and  Commander  H.  Smith. 
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Lectube  III.  Past  I. — The  Cunicax  Featuse.s  of 
Peritoniti.s. 
The  general  symptoms  of  peritonitis  are  so  well  known  and 
have  been  so  precisely  described  that  they  call  for  no  special 
consideration  in  the  present  lectures.  It  will  be  necessaiy 
only  to  deal  with  the  eliaracteristics  of  certain  individual 
symptoms  and  to  define  the  clinical  peculiarities  of  certain 
varieties  of  peritoneal  inflammation. 

I.— The  NEHvors  Phenomena. 

The  general  arrangement  of  the  nerve  supply  of  the  parietes 
of  the  abdomen  and  of  the  abdominal  viscera  is  somewhat 
peculiar.  The  skin  over  the  greater  part  of  the  abdomen, 
over  that  part  at  least  beneath  which  lie  the  cliief  viscera,  is 
supplied  by  the  lower  seven  dorsal  or  intercostal  nerves. 
The  same  nei-ves  supply  the  muscles  of  the  belly,  namely, 
the  rectus,  the  two  obliciue  muscles,  and  the  transversalis. 
More  than  that,  these  identical  nerves  take  a  most  important 
part  in  the  nerve  supply  of  the  abdominal  viscera  and  of  the 
peritoneum. 

There  are  certain  great  nerve  centres  within  the  belly  with 
which  the  sympathetic  is  conspicuously  concerned,  and  from 
which  the  organs  of  the  abdomen  are  supplied.  The  chief 
of  these  centres  are  the  solar,  the  creliac,  and  the  superior 
mesenteric  plexuses,  and  it  is  most  noteworthy  that  the  con- 
tribution they  receive  from  the  spinal  nerves  is  derived  in 
whole  or  in  greater  part  from  the  lower  seven  dorsal  nerves 
through  the  splanchnics.  It  is  further  to  be  observed  that 
these  particular  spinal  nerves  are  concerned  in  the  move- 
ments of  respiration,  since  they  supply  the  lower  series  of 
intercostal  muscles.  It  thus  liappeiis  that  an  arrangement 
exists  for  the  most  rapid  possible  conduction  of  retlex  im- 
pulses. A  cold  hand  is  laid  upon  the  abdomen,  or  a  blow 
upon  the  part  is  threatened,  and  the  muscles  of  tlie  belly 
wall  become  rigid  in  a  moment,  or  it  may  be  that  there  is 
some  sudden  lesion  of  the  peritoneum  or  of  one  of  the 
abdominal  viscera,  and  at  once  the  muscles  of  tlie  belly  wall 
contract,  and  a  more  or  less  marked  hyper.-rsthesia  of  the  skin 
develops,  and  there  is  thus  provided,  by  the  tender  integu- 
ment and  Iiy  the  rigid  muscles,  that  protection  and  that 
securing  of  rest  which  are  the  first  elements  in  the  natural 
treatirrent  of  a  damaged  part. 

Absolute  rigidity  of  the  belly,  a  limitation  of  the  abdominal 
respiratory  movements,  and  a  tenderness  of  the  surface  are 


among  the  very  earliest  symptoms  of  acute  trouble  within 
the  abdomen.  The  tenderness  of  the  belly  wall  is  often 
excessive,  and  depends  upon  an  actual  hypen-esthesia  of  the 
surface  rather  than  upon  a  tenderness  within  the  abdomen. 
In  some  cases  the  hypeiicsthesia  is  so  extreme  that  the 
patient  cannot  bear  the  touch  of  the  lightest  hand,  and  is 
even  afraid  to  allow  the  bedclothes  to  come  in  contact  with 
the  skin  of  the  abdomen. 

The  rigidity  of  the  belly  and  the  sensitiveness  of  the  sur- 
face vary  within  considerable  limits,  and  are  most  mai-ked 
in  cases  which  are  sudden  and  acute,  and  especially  in  those 
in  which  the  peritoneum  at  the  time  of  the  outbreak  was  per- 
fectly normal.  The  nerve  condition  of  the  individual  has 
also  to  be  taken  into  account.  In  chronic  cases,  in  cases 
complicated  with  ascites,  and  in  instances  in  which  a  sudden 
trouble  falls  upon  a  peritoneum  which  has  long  been  exposed 
to  irritation,  the  phenomena  may  be  little  marked.  In  cer- 
tain examples  of  perforative  peritonitis  the  contraction  of  the 
belly  wall  may  be  so  extreme  that  the  parietes  sink  in  and 
appear  almost  as  if  resting  upon  the  spine.'  This  great  re- 
traction of  the  belly  is  comparable  with  that  sometimes  met 
with  in  lead  colic.  It  has  been  for  the  most  part  noticed  in 
connection  with  perforation  of  the  stomach. 

As  peritonitis  advances,  both  the  hyper.'esthesia  of  the 
skin  and  the  contraction  of  the  belly  wall  lessen,  and  may 
almost  entirely  pass  away.  As  the  muscles  yield,  the  phe- 
nomena of  meteorisiii  usually  appear,  and  any  tenseness  of 
the  abdomen  which  remains  depends  upon  flatulent  disten- 
sion of  the  intestines.  As  soon  as  general  septic  symptoms 
become  marked,  both  the  contraction  and  the  tenderness 
usually  disappear.  I  have  seen  two  cases  of  septic  periton- 
itis due  to  trouble  in  the  appendix,  run  their  entire  course  ^ 
with  a  flaccid  belly  wall,  and  with  scarcely  any  tenderness.  H 
Both  patients  were  men  over  50,  no  morphine  had  been  ad-  V 
ministered,  and  death  took  place  from  toxremia  within  seven 
days  in  both  instances.  One  man  spent  some  hours  in  ap- 
plying massage  to  his  own  abdomen,  and  the  other  drew  fre- 
quent attention  to  the  absence  of  tenderness  by  slapping  the 
abdominal  wall. 

That  pain  which  the  jiatient  feels  to  be  actually  situated 
within  the  abdomen  has  the  peculiarity  that  it  is  not,  as  a 
rule,  to  be  localised  at  first,  but  is  commonly  refeiTed  to  the 
great  abdominal  nerve  centres.  In  the  earl}'  stages  of  strangu- 
lated hernia  or  of  perityphlitis,  for  example,  the  patient  very 
often  refers  the  pain  to  the  region  above  the  umbilicus,  and 
will  sometimes  place  his  hand  or  his  finger  exactly  over  the 
site  of  the  solar  or  superior  mesenteric  plexus.  I  have  known 
the  pain  in  perityphlitis  to  be  referred  at  first  to  the  opposite 
or  sound  side.  As  symptoms  progress,  the  localisation  of  the 
pain  becomes  usually  more  and  more  precise,  assuming  that 
the  trouble  still  remains,  to  a  certain  extent,  local.  A  patient 
who  has  had  many  attacks  of  perityphlitis  gives  a  very  hazy 
account  of  the  situation  of  the  pain  in  the  first  outbreak, 
but  as  time  advances  he  often  puts  his  finger  directly  over  the 
diseased  appendix.  I  have  noticed  the  same  phenomenon  in 
intestinal  troubles  due  to  limited  adhesions.  The  pain  may 
bo  at  first  "  all  over,"  or  be  referred  to  the  median  line  a  little 
above  the  umbilicus.  In  due  course,  however,  it  becomes 
more  and  more  accurately  localised.'^  ,1 

Into  the  great  ciuestion  of  the  physiology  of  peritoneal 
shock  I  have  no  intention  of  entering.  Certain  symptoms, 
which  are  collectively  known  as  the  phenomena  of  shock, 
mark,  almost  without  exception,  the  clinical  beginnings  of 
those  cases  of  peritonitis  which  are  abrupt  in  their  onset,  or 
acute,  or  even  subacute,  in  their  course.  These  symptoms 
are  evidently  entirely  due  to  an  impression  upon  the  nervous 
system,  and  are  independent  of  inflammation  on  the  one 
hand  or  of  septic  intoxication  on  the  other.  Certain  experi- 
ments by  Reynier  and  Kicliel'  may  be  mentioned  as  illustra- 
tive of  tills  statement.  Tliey  injected  boiling  water  into  the 
peritoneal  cavity  of  a  rabbit.  The  phenomena  of  shock  were 
at  once  produced,  the  temperature  sank  to  29°  C,  and  thv 
animal  died,  collapsed,  within  twenty-four  hovu's.  The  more- 
extensive  the  scald  the  more  marked  was  the  shock.  In  no. 
case  was  any  peritonitis  produced.  The  injecting  of  per- 
chloridc  of  iron  led  to  like  results.  There  was  no  pulmonary- 
congestion,  no  formation  of  clot  in  the  lieart,  and  no 
peritonitis.  If  before  the  injection  a  nerve  sedative,  such  ae. 
chloral,  was  administered  to  the  animal,  it  would  live  for 
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twenty-four  liours  instead  of  Jying  at  tlie  end  of  six  or  ten 
liours. 

In  tlie  human  subject  the  shock  attending  a  severe  peri- 
toneal lesion  may  prove  fatal,  an<l  the  patient  may  die  with 
■evidence  of  no  important  disturljance  other  than  that  wrought 
directly  through  the  great  nerve  centres.  The  signs  of 
sudden  and  grave  disturbance  of  the  peritoneum  are  pain, 
profound  exhaustion,  a  distressful  anxiety,  jjallor,  a  small, 
soft,  quick  pulse,  cold  extremities,  shalhjw  respiration,  and 
vomiting.  These  phenomena  vary  in  degree,  and  are  not 
absolutely  invariable.  They  often  mark  the  earliest  sym- 
ptoms of  an  acute  and  suddenly  produced  peritonitis,  or 
rather  indicate  the  occurrence  of  a  lesion  whidi  will  lead  on  to 
peritonitis.  It  is  interesting  to  note  that  these  symptoms 
are  in  some  degree  common  to  all  cases  in  which  there  has 
"been  a  rude  and  abrupt  impression  made  upon  the  nerve 
•centres  within  the  abdomen.  It  may  almost  be  said  that  all 
<iuite  acute  troubles  within  the  abdomen  commence  with  the 
■same  train  of  symptoms.  A  student  wlio  is  well  versed  in 
the  rigidly  formulated  signs  of  abdominal  lesions  as  given  in 
textbooks  is  surprised  to  be  told  that  until  many  hours  have 
•plapsed  it  is  often  impossible  to  say  ■whether  a  sudden 
abdominal  crisis  is  due  to  the  perforation  of  a  vermiform 
appendix,  or  to  the  bursting  of  a  pyosalpinx,  or  to  the 
strangulation  of  a  loop  of  intestine,  or  to  the  passage  of  a 
gall  stone.  The  twisting  of  the  pedicle  of  an  ovarian  cyst  has 
led  to  symptoms  which  have  been  mistaken  for  perityp'ditis  ; 
a  sudden  peritoneal  hemorrhage  lias  been  confused  with 
intestinal  obstruction  ;  and  the  rupture  of  a  hj'datid  cyst  has 
Taeen  diagnosed  as  a  perforation  of  the  intestine.  It  is  quite 
possible — indeed,  quite  usual— for  these  various  troub'es  to 
present  at  fii-st  symptoms  which  are  common  to  them  all,  and 
■which  merely  indicate  that  a  shock  has  been  conimv.nieate.d 
to  the  great  abdominal  nervous  system.  Often  at  first  there 
are  no  dilferentiating  symptoms.  There  may  be  features  in 
the  past  history  of  the  patient  which  indicate  a  diagnosis,  but 
in  the  absence  of  such  evidence  the  cautious  surgeon  is 
simply  assured  that  some  sudden  emergency  has  occurred 
within  the  peritoneal  area,  and  that  he  must  wait  for 
localising  signs  before  be  can  offer  a  diagnosis.  To  these 
common  phenomena  of  a  crisis  within  the  abdomen  Gubler' 
lias  applied  the  convenient  term  of  "peritonism." 

In  the  symptoms  which  are  associated  with  an  actually 
advanced  peritonitis  it  is  quite  evident  that  the  nervous 
system  plays  a  prominent  part.  A  study  of  intestinal 
neuroses  makes  it  easy  to  appreciate  how  important  that 
part  may  be.  Not  only  may  colic  and  diarrhoea  occur  in 
instances  in  which  there  is  no  reason  to  suspect  any  actual 
intestinallesion,  but  there  are  cases,  more  or  less  clearly  proved 
to  be  neurotic,  in  which  there  were  meteorism,  fi^culent  vomit- 
ing, and  even  some  signs  of  strangulation.''  I  have  twice 
■opened  the  abdomen  in  cases  in  which  there  existed  the 
phenomena  of  obstruction  of  the  colon,  as  shown  by  disten- 
sion of  the  belly,  vomiting,  constipation,  pain,  and  the 
appearance  of  visible  coils  of  intestine.  In  neither  instance 
was  any  evidence  of  disease  discovered  within  the  abdomen, 
and  in  neither  case  did  the  symptoms  return  after  the  lapar- 
otomy. Allusion  may  also  be  made  to  those  eases  of  chronic 
diarrluca  wliicli  are  i-eadily  cured  by  chloral  or  bromide  of 
potash. 

It  is  usual  in  peritonitis  for  the  mental  faculties  to  yemain 
perfectly  clear  up  to  the  very  verge  of  death.  Among  the 
100  liospital  cases  already  aliudel  to  there  were  only  11 
examples  of  intense  headache  or  delirium.  In  all  of  these 
a  fatal  result  ensued.  An  examination  of  the  clinical  details 
in  these  11  cases  does  not  reveal  any  common  train  of  sym- 
ptoms. Tlu'y  were,  for  the  most  part  acute  cases,  but  by  no 
means  the  most  rapidly  fatal,  nor  wer«'  they  of  necessity 
associated  with  high  fever  or  severe  synij>fomp,  or  the  ad- 
ministration 01  unusual  d<->ses  of  opium.  The  ages  of  the 
11  patients  varied  between  !•  and  53  yeara. 

A  rigor  does  not  often  mark  the  comTnencfment  of  periton- 
itis. Among  the  100  cases  this  symptom  was  recorded  in 
13  instances.  In  2  of  these  the  peritonitis  had  stnrtod  in  the 
appendix,  in  1  it  followed  laparotomy,  and  in   !'>    ■  '^ 

origin  in'  the  pelvis.    Of  the  ly  p.itients  10  died. 
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considerably,  and  is  influenced  by  conditions  wliich  are  not 
yet  fully  understood.  When  it  exists  its  apijearance  is  co- 
incident with  that  relaxation  of  the  abdominal  muscles  to 
which  allusion  has  been  already  made.  Meteorism  mav  be 
absent  throughout  the  whole  progress  of  the  case,  ana  ex- 
amples of  this  are  not  uncommon  in  instances  of  septic  in- 
toxication attended  with  symptoms  of  a  low  type.  It  is 
most  marked  in  peritonitis  attended  by  actnal  intestinal 
obstruction,  in  examples  of  perforation,  in  cases  in  which 
there  is  thrombosis  of  the  mesenteric  vessels,  and  also  in 
instances  in  which  opium  has  been  freely  administered.  It 
appears  to  present  no  definable  relation  to  the  amount  or 
degree  of  the  vomiting.  In  experiments  in  which  artificial 
distension  of  the  gut  has  been  brought  ab  Jut,  not  only  do  all 
intestinal  movements  cease,  but  peristalsis  cannot  be  induced 
by  any  of  the  usual  irritants. 

It  has  been  often  assumed  that  mete  jrism  depends  upon 
obstruction  in  tlie  lumen  of  the  bowel,  and  that  it  is  due  to 
an  accumulation  of  gases  in  the  intestine  above  the  occluded 
point.  These  assumptions  are  not  supported  either  by  clini- 
cal experience  or  by  experiments  upon  animals.  It  is  true 
that  the  distended  gut  is  entirely  paralysed,  and  that  it  re- 
mains ■'  paralytically  fixed"  in  the  abdomen  ;  but  even  when 
actual  obstruction  exists,  it  cannot  be  shown  that  the  meteor- 
ism is  the  greater  the  lower  down  in  the  tube  the  occlusion  is 
placed.  In  some  examples  of  peritonitis  not  a  little  of  the 
swelling  of  the  belly  depends  upon  distension  of  the 
stomach. 

The  elaborate  and  varied  experiments  of  Kader ''  and  others 
make  it  evident  that  gas  may  be  developed  in  an  intestine 
emptied  of  its  contents,  and  that  meteorism,  as  met  with  in 
disease,  depends  almost  entirely  upon  gross  disturbances  in 
the  circulation  of  blood  througli  the  affected  portions  of  in- 
testine. The  series  of  experiments  which  bears  most  directly 
upon  peritonitis  is  the  following.  The  lumen  of  the  gut  is 
not  occluded,  but  the  circulation  in  a  certain  segment  is  eon- 
trolled  by  a  ligature  applied  at  the  root  of  the  mesentery. 
The  blood  supply  to  the  bowel  is  very  greatly  reduced  but  is 
not  entirely  cut  ofT.  The  whole  of  the  intestine  so  treated 
becomes  rapidly  distended  with  gas,  and  a  condition  of  wide- 
spread meteorism  is  produced.  The  animal  exhibits  the 
symptoms  of  severe  pain,  with  vomiting  and  diarrhcea,  and 
death  results  with  varying  rapidity. 

DifFuse  peritonitis  favours  the  development  of  general 
meteorism  in  cases  in  which  an  artificial  strangulation  of  tlie 
bowel  has  been  produced.  It  may  be  convenient  here  to 
mention  that  the  following  gases  are  normally  found  in  the 
alimentary  canal,  namely,  O.  X,  CO,,  CH,,  H.S.  The  first 
three  named  are  believed  to  be  swallowed  as  air.  CO,  may 
originate  in  the  stomach  as  a  result  of  digestive  disturbances. 
Clii  and  H  .8  are  normally  met  with  only  in  the  colon.  The 
following  are  the  results  obtained  byBokai'by  introducing 
these  various  gases  into  the  intestinal  canal  of  animals 
through  a  hollow  needle  :  X  has  no  effect.  O  causes  the 
movements  of  the  bowel  to  cease.  CO^  causes  violent  intes- 
tinal movements,  and  finally  paralysis,  if  the  action  of  the 
gas  be  prolonged.  CH,  and  H  .S  produce  also  vigorous  move- 
ments of  the  bowel.  Bokai  believes  that  the  purgative  action 
of  snlphur  depends  upon  the  liberation  of  H,S  in  the  intes- 
tine, and  that  the  sedative  action  of  bismuth  depends  upon 
its  chemically  fixing  the  ILS  existing  in  the  bowel,  l-'ever 
artificially  induced  in  rabbits  by  injecting  decomposing 
matter  under  the  skin,  causes  a  more  or '■■■'s  ,■  .•>i;^!il"  vr  - 
lysis  of  the  intestiru'. 

III. — Vomiting. 

It  has  been  many  times  remarked  that  there  is  no  single 
distinctive  sign  of  peritoniti.=.  Could  one  sintrle  symptom  be 
selected  as  the  one  more  usually  present  in  all  cases  of  peri- 
tonitis it  would  probably  be  vomiting.  In  the  100  hospitiil 
cases  vomiting  is  noted  as  very  slight  in  as  innny  as  2:{  per 
cent,  ot  the  examples.  In  some  of  these  it  is  deserlbe<l  as 
absent.  This  may  be  to  some  extent  explained  by  the  strict 
rules  of  dieting  which  are  more  rigorously  insisted  upon  at 
the  present  day.  and  by  the  fact  that  a  dre?ser  or  a  nui;semay^ 
not  record  the 'sytaiptoms  unless  the  vomiting  be  copions  Or 
very  distressing. 

By  very  slight  vomiting  ifi  implied  vomiting  in  which  the 
amount  actually  brought  up  is  triUing.  Conioarc<l  ^yith  !'■ 
sickness  attending  intestinal  obstruction  the  vomiting    .n' 
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peritonitis  .gi-nerally  may  be  spoken  of  as  always  slight.  In 
a  v(Ty  Inrgp  proportion  of  tin-  ertsos  which  ave  carefully 
treatcii  the  patient  will  merely  hriug  up  a  mouthful  of  lluid 
now  and  then.  This  is  often  aceomplislied  with  little  effort, 
and  many  hours  may  elapse  between  the  successive  attacks. 
What  is  alarminj:  and  distressing  in  this  slight  degree  of 
sickness  are  its  persistence  and  the  evil  prognosis  it  suggests. 
The  patient  may  be  apparently  improving,  but  there  remains 
this  periodical  rejection  of  an  ounce  or  so  of  fluid,  which 
shows  that  tlu'  improvement  is  entirely  delusive. 

In  some  of  the  more  insidious  septic  eases,  and  in  such 
examples  of  peritonitis  as  occur  in  the  aged  or  in  the  sub- 
jects of  advanced  visceral  disease,  the  vomiting  often 
amounts  to  little  more  than  a  slight  irritability  of  the 
stomach.  In  the  instances  in  which  the  sickness  is  exces- 
sive, and  in  which  the  vomited  matter  becomes  intestinal, 
there  is  something  more  than  a  mere  reflex  disturbance  con- 
cerned. 

Nothnagel,"  Liideritz,''  Bokai.'"  and  others  have  described 
the  manner  in  which  an  antiperistaltic  action  in  the  intestine 
may  be  induced  by  exceptional  irritation,  especially  such  as 
acts  directly  upon  the  bowel  itself.  The  normal  emptying  of 
the  stomach  through  the  pylorus  has  been  well  described  as 
a  function  of  the  intestine. 

In  the  cases  of  peritonitis  following  upon  strangulated 
hernia  the  vomiting  is  for  the  most  part  very  marked  and 
often  copious,  but  it  bears  no  constant  relation  either  to  the 
state  of  the  gut,  the  degree  of  peritonitis,  or  the  height  of  the 
fever. 

In  perforative  peritonitis  all  symptoms  are  usually  acute 
and  pronounced.  There  is  intense  pain,  and  a  corresponding 
degree  of  collapse,  and  in  the  larger  proportion  of  the  cases 
vomiting  is  conspicuous.  It  is  usually  absent  in  examples  of 
perforation  of  the  stomach.  In  the  cases  connected  with 
typhoid  fever  the  relation  between  the  vomiting  and  the 
action  of  the  bowels  is  notable.  If  all  action  of  the  bowels 
cease,  then  the  vomiting  tends  to  be  marked  ;  but  if  the  loose 
motions  are  continued,  then  the  sickness  is  for  the  most  part 
slight.  In  the  most  rapid  forms  of  perforative  peritonitis  an 
actual  inflammation  of  the  serous  membrane  plays  but  little 
part.     Death  is  from  shock  or  acute  general  toxfcmia. 

In  cases  of  peritonitis  depending  upon  disease  of  the 
intestine,  including  mischief  in  the  appendix,  vomiting  is 
not,  as  a  rule,  a  pronounced  symptom.  In  the  cases  of  pen- 
typhlitis  it  is  to  be  noted  that  it  is  least  marked,  as  a  rule, 
in  the  cases  in  which  the  bowels  act  with  more  or  less  regu- 
larity. 

In  peritonitis  taking  its  origin  from  the  pelvic  viscera  or 
parietes.  vomiting  is  seldom  veiy  distressing.  In  the  acute 
cases  the  symptoms  are  rather  those  of  septictemia,  and  in  th'e 
chronic  cases  the  disturbance  has  a  great  disposition  to 
remain  localised. 

In  peritonitis  following  upon  operation  or  aecid(>ntal 
wounds  vomiting  is  rarely  absent.  It  may  not  be  marKeJ, 
and  may  consist  merely  of  an  irritability  of  the  stomach,  but 
there  it  remains— a  symptom  which  gives  the  greatest 
anxiety  to  tlie  surgeon,  and  which  no  treatment  appears 
capable  of  controlling.  It  may  not  be  complained  of  by  the 
patient :  but,  as  already  said,  its  gravity  does  not  depend 
upon  either  its  frequency  or  the  amount  ejected,  but  upon  its 
deadly  persistence, 

1 V.  -CONSTIPATiO>f. 

Cessation  in  the  action  of  the  bowels  is  a  conspicuous 
feature  in  peritonitis.  The  morphine  which  is  often  so  very 
freely  administered  in  this  affection  probably  takes  some 
share  in  the  production  of  this  symptom. 

In  the  100  cases  of  peritonitis  from  the  London  Hospital 
the  bowels  are  classed  as  "loose"  in  28  instances.  In  some 
of  these  28  cases  there  was  actual  diarrha>a.  in  others  the 
bowels  acted  with  frequency  and  without  artittcia!  aid,  while 
in  a  third  series  of  cases  a  free  action  was  maintained  by 
enemata  or  by  aperients.  In  2  cases  of  peritonitis  following 
hernia  in  which  diaiThu'a  was  met  with,  it  is  noteworthy  that 
the  peritonitis  did  not  appear  until  after  the  diarrhtea  had 
set  in,  a  circumstance  wliicli  suggests  the  action  of  the  colon 
bacillus.  In  8  cases  of  perforative  peritonitis  associated  with 
a  free  action  of  the  bowels  at  the  time  of  the  perforation- 
including  4  cases  of  typhoid— all  passing  of  motions  ceased 


m  5  examples  when  the  lesion  took  place,  while  in  the 
remaining  3  instances  the  bowels  continued  to  act  iuat  as 
freely  after  the  peritonitis  began.  In  these  three  cases  the 
vomiting  was  much  slighter,  both  in  frequency  and  in 
amount. 

In  the  22  cases  associated  with  disease  of  the  appendix, 
there  was  constipation  in  '■}  cases  (with  4  deaths),  diarrhcea. 
in  4  cases  (with  1  death),  while  in  the  remaining  9  examples 
the  bowels  acted  naturally  or  under  the  influence  of  enemata; 
in  these  0  cases  there  was  only  1  death.  It  would  appear, 
therefore,  that — oiher  things  being  equal — a  better  prognosis 
attends  the  cases  in  which  the  bowels  are  acting,  and  that  a 
specially  evil  prognosis  must  be  associated  with  the  cases 
marked  by  absolute  constipation. 

V. — Lung  Complications. 

In  dealing  with  this  feature  of  peritonitis  mere  congestion  . 
of  the  lungs  and  a  slight  degree  of  bronchitis  have  been  dis- 
regarded. 

Among  the  100  cases,  there  were  no  fewer  than  17  in  which 
pleurisy  or  pneumonia  appeared  after  the  peritonitis  set  in. 
In  the  examples  of  peritonitis  of  intestinal  origin,  there  were 
7  cases,  namely,  2  of  right  pneumonia,  1  of  left,  1  of  right 
pleurisy,  1  of  left,  and  2  of  right  pneumonia  with  double 
pleurisy  ;  5  out  of  the  7  cases  were  in  instances  of  peritonitis 
associated  with  hernia  or  perforation.  In  the  examples  of 
peritonitis  starting  from  the  pelvic  organs,  or  from  sources 
outside  the  abdomen,  there  were  10  cases,  namelj',  1  of  double 
pneumonia,  2  of  right  pleurisy,  5  of  left  pleurisy,  and  2  of 
double  pleurisy.  In  6  of  the  instances  the  peritonitis  had 
commenced  in  the  pelvis — a  notable  fact — and  in  the  remain- 
ing 4  it  was  due  to  a  wound  of  the  abdominal  wall. 

Pneumonia  after  herniotomy  has  been  supposed  to  be  due 
to  infective  thrombi.  In  two  cases  of  pneumonia  associated 
with  gangrenous  hernia,  Fischer  and  Levy"  found  the  colon 
bacillus  and  the  staphylococcus  albus  in  the  hernial  sac,  and 
also  discovered  the  same  micro-organisms  in  the  pneumonic 
patches  in  the  lungs.  Both  patients  died  with  peritonitis,  . 
and  in  the  effusion  in  the  abdominal  cavity  the  bacterium 
coli  commune  was  found. 

The  nature  of  the  peritoneal  exudation  appears  to  have 
little  bearing  upon  the  lung  complications,  because  in  the 
17  London  Hospital  cases  the  peritonitis  is  described  as  com- 
mencing in  3,  as  plastic  in  3,  as  sero-purulent  in  5,  and  as 
purulent  in  6. 

VI.— Fevee. 

The  temperature  in  peritonitis  is  liable  to  fluctuations  so 
numerous  and  extreme  that  it  is  difficult,  it  not  impossible, 
to  deduce  any  type  of  temperature  which  may  be  considered 
to  be  chai-acteristic  of  the  disease.  Probably  there  is  no 
affection  attended  with  fever  in  which  the  temperature  charts 
of  a  large  series  of  cases  exhibit  fewer  data  for  the  estiiblish- 
ment  of  a  common  standard  of  fever. 
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chart  1.— Pcritouitis  due  to  Hernia. 


.V  careful  examination  and  analysis  of  the  temperatures 
recorded  in  the  100  cases  from  the  London  Hospital  makes  it 
evident  that  the  one  symptom  of  fever  can  afford  veiy  little 
guide  in  estimating  the  gravity  of  the  case  or  in  forming  a 
dogmatic  prognosis.    A  comparison  of  the  temperature  charts 
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in  the  cases  tliat  recover  with  Uiosc  that  die  leads  only  to  a 
bewikicring  result.  Tn  some  of  tlio  fatal  eases  the  tempera- 
ture has  moved  steadily  upwards,  in  others  it  has  moved 
steadily  downwards,  iu  the  third  series  of  eases  an  even  liiw! 
of  hi'ih  fever  lias  been  followed,  while  in  a  fonrth  set  of  in- 
stanees  the  temperature  has  been  about  or  below  normal.  It 
is  quite  evident  that  no  marked  or  regular  relation  exists 
between  the  range  of  temperature  and  the  eharaeter  of  the 
peritoneal  efi'usion. 

Jn  very  general  terms  it  may  be  said  that  perforation  leads 
at  first  to  a  sudden  drop  in  temperature,  and  that  if  the  body 
heat  be  at  the  tini<!  higli  the  onset  of  diarrluva  is  associated 
with  a  more  or  less  rapid  diminution  of  fever.  IMoreover,  it 
may  be  remarked  that  the  chart  record  wliich  carries  with  it 
the  stamp  of  an  almost  inevitably  fatal  result  is  that  in 
which  tlie  temperature  is  for  consecutive  days  below  normal. 
The  most  robust  evidences  of  fever  are  common  in  cases  in 
which  a  plastic  peritonitis,  or  one  leading  to  well-(>neapsuled 
pus,  is  present;  while  the  examples  associatetl  with  a  low 
range  of  temperature  often  mark  the  cases  in  which  a  general 
sepsis  (as  from  the  intestine)  is  morfe  pronounced  than  the 
peritoneal  inflammation. 

The  details  of  the  temperature  can  best  be  illustrated  by 
reference  to  the  various  forms  of  peritonitis.  In  peritonitis 
due  to  hernia  the  temjx'rature  is  for  the  most    ))art   low   and 
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('hai4t-.— Peritonitis  (Uia   to  Ilcniia. 

does  not  rise  in  the  majority  of  the  eases  above  90. .5 
(from  the  case  of  a  woman,  aged  .'i."i,  in  whom  a  femoral 
had  been  strangulated  for  tlu-ee  days  before  the  opera 
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Chart  3.— PeritoiiiUs  Uul'  to  I'orf  oral  ion. 


fairly  typif'al.'  In  the  necropsy  tlie  'bowel  was  found  to  be 
slightly  ulcerated.  The  other  viscera  were  tound.  Before 
death  the  temperatun-  in  tliese,  as  in  other  marked  septic 
cases,  usually  sinks  lower  and  lower.  Occasionally  it  may 
spring  up  to  10.">  just  before  deatli.  as  shown  in  Chart  2  (from 
a  case  of  ventral  heinia  strangulated  two  days  in  a  woman  of 
3.5.  The  gut  was  black,  but  not  perforated!.  This  sudden 
elevation  of  temjierature  has  been  ascribed  by  some  to  a  dis- 
turbance of  the  heat-controlling  centres  by  the  circulation 
through  them  of  blooil  ehargi'd  with  septic  matter.  In  tlie 
hernia  eases  the  temperature  ran  higliest  (99°  to  102"  or  103°), 
in  tho.se  instances  in  which  the  gut  reduced  into  the  abdomen 
was  practically  gangrenous,  or  was  extensively  ulcerated. 
The  onset  of  diarrlnca  led  to  a  fall  in  t'he  temperature. 

In  peritonitis  due  to  iierforation  the  temperature  in  the 
most  rapid  cases  is  that  of  collapse.  If  there  be  an  existing 
high  temperature  at  the  time  of  the  perforation  it  may  slowly 
sink,  especially  in  cases  in  which  the  bowels  continue  to  act 
freely,  or  may  sink  for  a  time  and  then  rise  again,  as  is  com- 
monly noticed  in  examples  in  which  all  action  of  the  bowels 
ceases  after  the  jjerforalion.  This  is  shown  in  (,'liart  3  (from 
a  lad  of  19.  with  typhoid  fever,  and  in  whom  perforation  took 
place  on  tlie  eighteenth  day). 

When  the  jierforation  is  slowly  brought  about  the  tempe- 
rature may  rise  at  first  and  tlien  sink  slowly  towards  death. 
Chart  4  shows  the  four-hour  record  of  fever  in  the  case  of  a 
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Cliuvl  ].— Peritonitis  after  Puncture  of  tlie  Colon 
la  I  of  18,  who  was  stabbed  in  the    abdomen  and  in   whom, 
after  death,  a  small  puncture  in  the  ascending  colon  was  dis- 
covered. 
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Chart  f>'    Peritonitis  sceondary  to  Malignant  Disease. 
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In  pi'vitouitis  attendod  with  gross  disease  of  the  intestine 
the  temperature  is  disposed  to  rise  steadily  and  tlieu  to  drop 
somewliat  abniiitly  before  deatli.  M'itli  aetual  gangrene  of 
tlie  bowel  a  liigli  range  of  fever  is  common,  and  witli  jirofuse 
diarrhiL'a  a  lower  range.  Cliart  5  belongs  to  the  cas(^  of  a 
woman,  aged  49,  with  a  growth  in  the  descending  colon  and 
ulceration  of  the  bowel  above  it  (there  was  no  perforation). 
I'eritonitis  set  in  where  the  chart  begins.  On  the  third  day  a 
i'opious  diarrliwa  began,  and  its  apparent  effect  upon  llu' 
temperature  shows  a  common  condition. 

In  peritonitis  due  to  mischief  in  the  appendix  the  fever  is 
usually  high  and  of  the  ordinary  inflammatoiy  type.  Its 
average  range  is  from  09°  to  U):2^url03°.  Its  duration  varies 
greatly,  and  a  lower  range  of  temperature  is  generally  met 
with  in  the  cases  attended  by  dianhcea.  Chart  5  is  from  a 
«ase  of  perityphilitis  in  a  man  aged  44,  in  which  the  earliest 
symptom  was  diarrhtea,  and  in  which  the  bowels  were  kept 
open  througliout  by  euemata.  Chart  No.  7  is  from  a  case  of 
perityphlitis  in  a  youth  of  17,  who  was  treated  with  opium, 
and  in  whom  there  was  very  marked  constipation. 
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Chart  6.— Peritonitis  in  PeritypUitis. 


Cliart  ;!— Peritonitis  in  Perityphlitis. 

Ill  peritonitis  starting  from  the  pelvis  (with  which  is  in- 
cluded puerperal  peritonitis),  the  temperature  is  rather  that 
of  bepticajmia.  Chart  No.  8  has  been  selected  as  fairly 
typical.  It  belongs  to  the  ease  of  a  man,  aged  53.  who 
developed  peritonitis  on  the  seventh  day,  after  a  simple 
operation  for  fistula  in  ano.  The  trouble  began  with  a  rigor. 
The  necropsy  revealed  a  general  sero-purulent  peritonitis 
vith  septic  thrombosis  of  the  pelvic  veins. 

[n  examples  of  peritonitis  following  wound  of  the  abdomen 
the  temperature  is  for  the  most  part  fairly  high,  running  on 
jiu  average  between  99°  and  101°  to  102°.  In  2  eases  from  the 
Ixjudon    Hospital    series,    it   remained    throughout    below 


normal.  Chart  No.  9  is  selected  as  an  example  of  an  un- 
complicated ease  following  laparotomy.  The  patient  was  a 
woman  aged  26.  The  operation  consisted  in  suturing  a 
hydatid  cyst  to  the  abdominal  wall.  A  general  plastiq  peri- 
tonitis followed  without  any  visceral  complications. 
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Chart  9.— Plastic  Peritonitis  after  Lapai'otomy. 


Eefekences. 
1  RuUier,  Arch.  Gin.  de  MM.,  t.  ii,  18^3,  p.  .380:  Ebstein,  Ze.it.f.  klin.  Med., 
Bd.  ix,  188.5,  p.  209.  2  See  some  cases  by  Laueustein,  Arch.  f.  liin.  CMr., 
1892,  p.  120.  3  Comples  SeJldii.^,  1880,  p.  1220.  -l  Jourt>.  de  Thirap.,  1877. 
•''  Admirable  articles  on  intestinal  neuroses  have  been  published  by  Stein 
(K'i'eii.  mfd.  Wocfi..  I.HH2,  No.  20),  Pover  (iriVn.  Klin..  .Ian..  1893),  and  Andi-iS 
{Gaz.  Hebdom.,  1893.  p.  60,3).  »  DruUch.  Zcil.  f.  CMr.,  1801,  p.  .57.  Other 
experiments  are  by  Talma,  Hessel,  Karpetsi'henko,  .ind  SehweninKer. 
^  Arcli.f.eiii.  Path.n.  Pliarm.,  1887.  Bd.  xxiii.  p.  209.  »  Zfit.  f.  klin.  Med., 
Bd.  iv.  Heft  iv,  1882.  »  Virch.  Arch.,  Bd.  cxviii,  1889.  ^'>  Arch.  f.  eru. 
Path.  u.  Pharm.,  1887,  Bd.  xxiii,  p.  209.  >'  Dcutsch.  Zeit.f.  Chir.,  Bd.  xxxii, 
p.  2.52. 

(To  be  C07itiniifd.) 


The  Mbdical  Faculty  of  Beblin.— The  teaching  staff  of 
the  Medical  Faculty  of  the  University  of  Berlin  consists  of 
4  honoraiy  professors  without  stipend,  1.5  ordinaiy  professors 
with  stipends  varying  from  4,500  to  S.400  marks  (£22,")  to 
£428),  14  extraordinary  professors  with  stipends  vaiying  from 
GOO  to  3.600  marks  ^£.30  to  £180)  and  a  percentacre  of  students' 
fees  :  19  extraordinary  professors  without  stipend,  and  68 
Privatdocenten.  Of  the  latter  17  liave  the  title  of  Professor ; 
3  of  them  were  formerly  ordinary  and  2  extraordinary 
professors  in  other  Universities.  There  are  also  three 
professors  belonging  to  the  Dental  Institute,  and  not  belong- 
ing to  the  Medical  Faculty  :  their  academic  rank  seems  to  be 
indefinite.  There  would,  therefore,  seem  to  be  "professors" 
of  at  least  five  different  categories  connected  with  the 
Medical  Faculty  of  Berlin.  ,     , 
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THE   MILROY  LECTURES 

DARWINISM  AND  PtACE  PROGRESS. 

Delivered  be/ore  the  lioyal  College  of  Physicians. 

By  JOHN   BKRRY   HAYCRAFT,  M.D.,  D.i^c.,   F.R.S.E., 

Professor  of  Pliysiology,  University  College,  Cardiff. 


[Abstract.] 
LECTfRE  III.— Crime  and  Incapacity. 
Manv  criminals,  perliaps  the  grnater  number,  are  the 
creatures  of  accident,  or  of  vicious  training.  Many  are  incap- 
ables,  driven  to  crime  tluough  their  incapacity.  Kut  over 
and  above  there  are  a  band  of  innate  criminals.  The  pedi- 
gree of  many  criminal  families  has  been  written,  but  perhaps 
the  best  known  is  that  of  the  .lukes  (written  by  R.  L.  Dug- 
dalc),  who  for  seven  generations  contributed  to  the  com- 
munity as  their  share  of  effort  an  unparalleled  history  of 
pauperism  and  crime.  In  this,  as  in  other  eases,  we  have  to 
eliminate  the  factor  of  personally  acquired  influence  of  parent 
upon  child,  of  one  companion  upon  another,  and  it  is  impos- 
sible to  say  how  much  of  the  residue  is  due  to  inheritance. 
We  are  bound,  howtver,  to  assume  this  inlierited  tendency, 
for  people  of  normal  individuality  tend  by  wider  influences  to 
adopt  the  average  vices  ami  virtues  of  the  community  in 
which  they  live.  It  is  seldom  that  the  history  of  crime 
can  be  traced,  as  in  the  Jukes  family.  Intermar- 
riage, it  might  be  assumed,  is  the  most  ready  way 
of  getting  rid  of  criminal  taints  ;  but  our  inference  is 
rather  that  the  tendency  has  by  intermarriage  become  in  each 
case  less,  but  that  the  cases  are  by  so  much  the  more 
multiplied.  While  we  cannot  cease  to  view,  tlie  criminal 
as  one  organically  diseased,  we  are  also  bound  to  provide 
that  his  strain  shall  stop  with  him,  and  not  perpetuate  itself. 
As  Pitre  remarks,'  "Perpetual  imprisonment  of  tlie  irre- 
claimable— imprisonment  not  only  nominally  but  really  for 
life — would  be  among  many  causes  of  that  change  in  the 
general  tone  of  society  which  is  shown  by  history  to  be  the 
greatest  preventive  of  crime  as  now  understood." 

Our  forefathers  were  more  discriminating  intlieir  treatment 
of  "  the  poor"  than  we  are.  and  even  back  into  the  reign  of 
Heniy  Vlll  the  line  was  drawn  between  "poor  impotent 
sick  and  diseased  folk,  the  sick  in  very  deed  and  not  able  to 
work,  who  may  be  provided  for,  holpen  and  relieved,  and  such 
as  be  lusty,  wlio  having  tlieir  limbs  strong  enough  to 
labour,  may  be  daily  kept  in  continual  labour  whereby  every 
one  of  them  may  get  their  living  with  their  own  hands." 
As  physicians,  we  are  compelled  to  draw  still  finer  lines  of 
distinction,  and  to  separate  the  poor  into  classes.  We  have 
three  distinct  classes  treated  in  the  same  way  by  the  Poor 
Law :  those  brought  to  poverty  by  stress  of  circumstances, 
those  who  are  by  nature  incapable  of  work,  and  those  who  are 
too  lazy  or  improvident.  Where  laws  or  regulations  are 
framed  to  deal  with  tliese  three  classes  as  if  they  formed  one 
natural  class,  the  greatest  injustice  of  necessity  follows. 
The  law  makers  have  to  deal  with  tlie  idle  and  vicious  as 
well  as  with  the  deserving  and  distressed,  and  lumping  these 
classes  together  and  framing  rci^ulations  to  apply  to  all,  some 
are  of  necessity  treated  more  kindly  tlian  they  deserve,  and 
the  others  treated  with  unmerited  brutality.  To  the  habitual 
drunkards  and  criminals,  to  the  idiots,  insane,  epileptics, 
and  others  suffering  from  severe  constitutional  defects,  have 
to  be  added  the  vagrants  who  will  not  do,  and  cannot  do, 
regular  work. 

We  can  hardly  fail  to  see  in  tliis  class  in  many  cases 
the  direct  descendants  of  our  more  savage  ancestry. 
These  forefathers  most  probably  have  never  mingled  in 
the  streams  of  civilisation  that  have  flowed  by  their  side. 
They  have  continufid  to  exist  by  the  primitive  and  precarious 
means  adopted  by  early  men  to  gain  their  livelihood.  Here, 
clearly,  is  a  case  for  segregation,  as  with  the  drunkard  and 
others  of  this  class.  All  are  obviously  unlit  to  perpetuate 
themselves,  and  in  the  interest  of  human  kindness  they 
should  be  prevented  from  so  doing.  But  the  criminal  and 
incapable  classes  form  only  a  small  section  of  the  community, 

»  A  Hitlory  oj  Crime  in  England,  vol.  ii,  p.  579  and  680. 


and  we  have  seen  that  in  all  classes,  owing  to  the  removal  of 
selective  agencies,  physical  deterioration  is  in  progress  :  we 
have  now  to  see  liow  innate  mental  capacity  and  good  conduct 
are  being  affected.  As  regards  general  good  conduct,  one 
can  hardly  doubt  that  the  habits  of  the  community  are  daily 
progi-essing. 

The  improvement  in  general  morality  may  be  a  matter 
gi-eatly  of  education,  but  this  will  react  upon  tlie  race 
by  the  premium  for  goodness  which  this  establishes,  and  by 
the  fact  that  the  man  of  personal  goodness  will  always  obtain 
this  premium,  while  the  man  of  selfish  disposition  will  rarely 
be  able  to  disguise  this  inherent  trait.  Wlien  we  turn  to  a 
study  of  those  conditions  which  are  modifying  the  general 
intellectual  capacity  of  the  race,  we  find  that  we  are  cer- 
tainly giving  an  extended  advantage  to  those  who  are  intel- 
lectually capable,  and  withdrawing  artificial  props  to  the  in- 
capable. 

The  Scottish  University  has  been  the  teaching  organ  of  the 
whole  people  down  to  the  small  farmer,  while  the  more 
modem  development  in  Wales  holds  out  university  privi- 
leges to  any  member  of  the  community  provided  with  a  suf- 
ficiency of  industry  and  intellectual  capacity.  As  a  result  cf 
this  more  open  competition  we  shall  find  that  from  those 
occupations  which  require  the  least  skill,  or  which  are  in 
their  nature  unpleasant  or  injurious  to  health,  the  more 
capable  workers  constantly  pass  to  other  pursuits  of  a  more 
attractive  nature. 

The  rapidity  of  selection  is  greatly  retarded  at  the  present 
time  by  another  factor  which  must  not  be  overlooked.  The 
unambitious  and  not  very  capable  man  takes  to  some  occupa- 
tion reciuiring  little  skill,  and  rapidly  earns  the  full  current 
wages  of  his  occupation.  He  marries  in  consequence  of  this, 
and  has  in  all  probability  a  large  family.  His  more  ambi- 
tious brother,  aspiring  to  a  calling  requiring  skill  orextended 
knowledge,  undergoes  a  long  training;  he  naturally,  and  of 
necessity,  mai-ries  late  in  life,  and  has  a  small  family,  ^\^^ile, 
therefore,  we  are  drawing  the  more  capable  together  into 
classes  by  themselves,  we  are  compelling  them  to  be  rela- 
tively sterile. 

When  we  turn  to  the  practical  outcome  of  our  study,  it 
seems  to  me  that,  provided  we  accept  "selection,"  we  are 
bound  to  endeavour  to  apply  this  remedy  as  a  means  for  pro- 
ducing race  progression.  Even  if  the  present  physical  dete- 
rioration be  not  so  great  as  I  am  inclined  to  believe,  even  if 
there  be  no  signs  of  deterioration  at  all,  we  have  in  selective 
agencies  a  certain  and  tried  means  of  improvement.  I  ven- 
ture to  think  that  it  is  not  premature  to  ask  the  public  to 
consider  seriously  the  question  of  segregation,  and  the  pre- 
vention of  the  immigration  of  theincapablesof  other  nations. 
The  transmission  of  diseased  or  feeble  strains  is  a  real  and 
tangible  evil :  we  all  know  too  well  of  its  existence,  and  all 
would  be  willing  to  prevent  it.  Once  people  have  learnt  to 
look  farther  ahead,  and  realise  how  much  of  the  happiness  of 
the  future  depends  upon  their  present  action,  I  cannot  but 
believe  that  this  will  affect  their  attitude  in  respect  to  mar- 
riage. Xot  only  will  the  feeble  and  diseased  realise  fully  the 
consequences  of  hereditary  transmission  and  dread  their  con- 
sequences, but  if  they  marry  they  will  do  so  in  face  of  public 
opinion,  perhaps  public  rule. 


ON    THE     USE     OF     SUBLDIED      SULPHUR     AS 

A    LOCAL    APPLICATION     IN     DIPHTHERIA. 

By  CHRISTIAN  G.  H.  BAl'MLER,  M.D.,  F.R.C.P.Losn., 
Professor  of  Clinical  Medicine  in  the  University  of  Freiburg  i.  B. 

In  No.  1714  of  the  British  Medical  JomNAL  for  November 
4th,  1S!13.  p.  992.  Mr.  Robert  Fair  Frazer  recalls  the  attention 
of  tiie  profession  to  the  local  use  of  sulphur  in  the  treatment 
of  diphtheria.  Since  first  recommended  in  }Sm  by  Lagauterie 
this  remedy  has  repeatedly  found  supporters  in  various 
countries,  but  has  never  come  into  more  general  use.  This 
may  be  due  to  the  manner  in  which,  and  the  ciicumstancea 
under  which,  it  has  occasionally  been  used,  partly  perhaps 
also  to  the  unfavoniable  opinion  pronounced  upon  it  by  sncli 
men  as  .Tacobi  of  New  York  and  Oertel  of  Munich,  than 
wliom,  it  is  true,  few  phvsicians  can  claim  a  more  extensive 
experience  with  diphtheria.     Nevertheless,  having  for  years 
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had  tlie  opportunity  of  closely  watching  a  great  number  of 
cases  of  ilipiitlifiia  in  my  own  hospital  practice,  I  could  not 
help  heinn  iiiijuessed  by  the  edects  of  the  application  of 
powih'rcd  .-iulpliur  to  the  allected  parts.  These  ed'ect.s  were 
inliiiitely  bettor  than  those  of  any  of  the  multifarious  local 
.applications  which  I  had  tried  liefore.  and  having  almost  ex- 
clusively used  it  now  for  more  than  seven  years,  1  do  not 
hesitate  to  come  forward  in  support  of  the  renewed  recom- 
mendation of  this  remedy  by  Mr.  Frazer,  and  to  jilead  for  its 
more  extensive  use. 

I  was  lirst  induced  to  try  it  by  the  recommendation  given 
to  this  local  treatment  by  iM)fessor  von  Licbermeister,  in  liis 
lectures  on  S/)ecml  I'atlmhigi/  and  Theraprnficn  (Leip'/.is,  1885. 
vol.  i,  p.  i32),  where  he  says:  "As  a  local  ai)plieation,  1 
generally  use  powileriug  with  crude  sublimed  suljiliur.  by 
abundantly  ajiplying  with  a  thick,  soft  camel-hair  brush  the 
dry  powder  to  tlie  diseased  mucous  membrane.  This  jjowder- 
iug  of  the  pharynx  with  sulphur  is,  accordins  to  circum- 
stances, repeated  every  hour  or  every  two  hours,  or  only 
three  or  four  times  a  day."  On  the  strength  of  several 
years'  experience  I  entirely  concur  with  Professor  Lieber- 
meistcr's  further  remarks  :  "  I  have  the  impression  that  by 
this  treatment,  when  commenced  early,  I  attain  more  thaii 
by  any  other  wliich  I  had  tried  before,  and  that  with  tliese 
applications  the  cases,  on  an  average,  take  a  considerably 
more  favourable  course  than  without  it."  I  have  repeatedly 
seen  cases,  in  which  ganstrene  of  the  uvula  and  part  of  the 
soft  palate  seemed  unavoidable,  take  a  favourable  turn  in  a  few 
days,  the  nu'mbraues  becoming  detached  and  the  swelling 
going  down,  leavini;  much  less  loss  of  substance  behind  than 
was  to  be  feared  when  first  seeing  the  case.  With  less  exten- 
sive disease  we  could  frequently  notice  the  first  effects  of  the 
application  to  consist  in  a  somewhat  increased  injection  (not 
congestion)  of  the  mucous  membrane  on  the  borders  of  the 
exudation,  the  latter  becoming  more  shaiply  defined  at  its 
edges  after  a  few  applications,  and  then  beginning  to  get 
loose  and  be  detaclied. 

In  the  majority  of  fresh  cases  of  dijihtheritic  sore  throat,  as 
well  as  of  lacunar  tonsillitis,  two  or  three  applications  a  day 
seemed  sufficient,  the  patients  in  th'e  meantime,  when  able, 
garsiling  with  a  weak  solution  of  permanganate  of  potash, 
and  being  subjected  to  such  general  treatment  as  the  case 
required  (cool  baths  or  the  wet  sheet,  or  occasionally  a  dose 
of  antipyrin  when  there  was  high  pyi-exia,  and  great  care  as 
to  feedinLT  by  mouth,  or,  if  necessary',  by  the  rectum). 

How  the  sulphur  acts  in  these  cases  I  am  unable  to  say, 
and  I  may  mention  that  there  seems  to  be  no  particular  dif- 
ference in  the  acliim  of  sublimed  or  precipitated  sulphur. 
Nor  am  1  aware  that,  as  yet.  any  experiments  have  been  made 
with  regard  to  the  action  of  sulphur  on  the  particular  bacteria 
which  cause  diphtheritic  and  other  kinds  of  soi-e  throats 
(LoefHer's  bacilli  and  streptococcus  chiefly).  But  while 
anxious  for  the  scientific  explanation  of  the  facts  so  fre- 
quently observed,  we  need  not  delay  making  the  experience 
gained  more  generally  useful. 

The  action  of  this  remedy  being  a  merely  local  one,  its 
principal  field  of  usefulness  will  be  diphtheria  of  the  fauces, 
where  it  can  be  applied  directly  and  abundantly.  The  larynx, 
also,  and  in  certain  cases  the  ujiper  part  of  the  trachea,  may 
be  reached  by  using  a  curved  insufilator  for  blowing  in  th'e 
powder,  fhit  no  efi'ect  can,  of  course,  be  expected  wlien  the 
disease  extends  into  the  bronchial  tubes,  or  when  the 
general  blood  poisoning  has  gone  beyond  a  certain  degree, 
nor  even  locally,  where  extensive  sloughing  has  already  taken 
place  in  the  throat,  and  when,  in  conseijuence  thereof,  rectal 
feeding  is  the  only,  and  then  mostly  insufficient,  means  to 
prevent  exlunistion. 

I  am  unable  to  say  whether  remedies  whicli  have  more  re- 
cently been  recommended,  such  as  pyoktanin  or  the  per- 
oxide of  hydrogeii.  which  has  found  such  warm  supporters  in 
America,  give  even  better  results  than  the  sulphur,  as, 
especially  in  severe  cases,  I  did  not  feel  justified  in  foregoing 
the  benefits  of  a  remedy  of  whose  efficacy  I  have  had  ample 
personal  experience. 


Pkkskntation.— Dr.  Arthur  D.  Hughes,  on  the  occasion  of 
liis  leaving  I.ittleport,  was  presented  with  a  purse  of  gold,  a 
Louis  XIV  timepiece,  and  an  illuminated  address  expressing 
the  appreciation  in  which  he  was  held  at  Littleport. 


ON     TUB     TEMPORARY     SUSPENSION     OP     THE 

PILGRIJIAGE   TO    MECCA   AS  A  PREVENTIVE 

MEASURE   AGAINST   CHOLERA. 

Ev  LOUIB   VINTR.\S.  M.B.,  B.Sr.,  L.R.C.P.,  M.R.C.S., 
Kesidout  Medical  OlDcer  French  Hospital,  Loudon. 


Dn.  Thoi.ozan.  physician  to  [the  Shah  of  Persia,  and  one  of 
the  best  authorities  on  the  question  of  cholera,  in  a  com- 
munication read  before  the  AcadiMuie  de  Medecine  of  Paris 
in  September,  LSPl'.  recalls  the  facts  that  the  epidemic  of 
hSr)2  came  from  the  bnundaries  of  Poland  and  Germany,  and 
that  of  1860  from  fikrainia.  To  determine  once  for  all  the 
responsibilities  of  Mecca,  thei'e  would  be  one  practical  test — 
to  suspend  for  one  year  the  great  Mohammedan  pilgrimage. 
This  step  might  possibly  be  entertained  if  His  Majesty  the 
Sultan  of  Turkey  and  His  Majesty  the  Shah  of  Persia,  as 
supreme  spiritual  chiefs  of  the  Islamic  creed,  would  use  their 
great  influence  in  its  favour.  These  two  Sovei-eigns  have 
always  exhibited  so(>nlightened  an  interest  in  all  progressive 
measures  that  I  think  we  are  warranted  in  believing  that,  if 
no  absolute  religious  objection  exists  to  such  aproposal,  they 
woul'l  do  their  utmost  by  concerted  action  to  guai'd  their  own 
people  and  Europe  at  large  from  the  visitations  of  so  dire  a 
scourge.  If  even  the  weight  of  evidence  was  not  sufficiently 
convincing  as  regards  the  Arabian  origin  of  the  disease,  it 
would  be  in  the  interest  of  Mohammedans  to  prove  thus  the 
fallacy  of  the  ideas  entertained  by  Western  nations.  To  find 
out  what  were  the  possibilities  of  such  a  scheme,  I  consulted 
two  of  the  most  prominent  representatives  of  Eastern 
Powers  in  London.  The  objections  presented  by  my  first 
authority  maybe  thus  summarised: 

1.  That  it  is  a  law  of  the  Koran  that  every  Mussulman  shall 
undertake  the  pilgrimage  to  Mecca  once  in  his  life. 

2.  That  for  many  Mussulmans  already  advanced  in  years, 
the  suspension  of  the  right  to  journey  to  Mecca  during  one 
particular  year  may  for  ever  deprive  him  of  the  chance  of  I 
accomplishing  this  sacred  duty. 

.3.  That  it  is  not  only  Turks  and  Persians  who  undertake 
the  pilgrimage,  but  Mohammedans  from  Central  Asia,  India, 
and  the  soutliern  coast  of  the  Mediterranean. 

4.  That  the  pilgrimage  is  not  a  favour  granted  to  the 
faithful  by  their  spiritual  or  temporal  chiefs,  but  a  right 
they  may  all  claim,  and  in  the  exercise  of  Trhich  they  have 
only  to  follow  the  dictates  of  their  own  religious  feelings. 

.').  That  the  adoption  of  such  a  measure  would  entail  a  great 
spiritual  responsibility. 

6.  That  one  province  could  not  be  placed  under  a  ban  for  a 
considerable  portion  of  a  year  without  greatly  aftecting  the 
commerce  of  the  entire  empire. 

7.  That  there  was  no  absolute  law  precluding  His  Majesty 
the  Sultan  adopting  such  a  measure,  but  that  the  Sultan 
alone  could  give  a  definite  answer. 

He  added  that  naturally  any  opinion  expressed  on  so  grave 
a  question  could  only  be  a  personal  one,  as  such  a  proposal 
liad  never  been  entertained  before. 

The  second  authority  I  consulted  was  much  more  sanguine 
as  to  the  possibilities  of  such  a  scheme.  He  pointed  out  that 
though  it  was  a  law  of  the  Koran  that  every  Jlussulman 
should  undertake  the  pilgrimage  once  in  his  life,  there  was 
no  law  in  (existence  enforcing  that  the  pilgrimage  should  be 
held  every  year.  He  said  that  the  question  was  purely  a 
religious  one,  and  depended  much  more  on  the  high  priests 
than  on  the  Sovereigns  of  the  two  Powers  ;  but  that  these 
could  do  much  to  favour  the  movement  by  convening  a  kind 
of  religious  conclave,  at  which  the  question  could  be  mooted. 
The  final  decision  must,  however,  remain  with  the  priests. 
He  bore  personal  testimony  to  the  deplorable  state  of  afl'airs 
existing  at  Mecca  during  the  assemblage  of  the  pilgrims  ; 
the  absolute  disregard  of  the  most  elementary  sanitary  pre- 
cautions, the  streets  being  nothing  better  than  open  sewerg 
and  cesspools,  the  great  slaughter  of  sheep  amounting  to  be- 
tween 200,000  and  .WO.OOO  head,  with  absolutely  no  arrange- 
ments for  the  disposal  of  the  carcasses  and  oft'al,  and  the  fear- 
ful stench  arising  fi-om  these  varied  sources. 

Reviewing  now  some  of  the  objections  raised  against  the 
scheme,  we  come  first  to  the  question  of  those  Mussulmans 
advanced  in  years  who  might  find  themselves  thwarted  in 
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t)ieir  desire  to  visit  Mecca.  How  is  it  tlien,  we  may  ask,  that 
all  Moliiimmetlans  do  not  undcrtiike  the  pilgrimfige  this  year 
ill  fear  that  death  may  overtiike  them  before  tlie  next':'  As 
to  the  argument  in  favour  of  tlie  independence  of  each  mem- 
ber of  tlie  religion  in  this  matter,  it  would  hardly  be  rash  to 
assume  that  any  decision  taken  by  the  spiritual  and  temporal 
powers  of  the  two  nations  more  directly  interested,  for  the 
welfare  of  all,  could  only  meet  with  a  deferential  olM'diencc. 
There  would  be  no  necessity  to  interfere  with  the  ordinary 
commerce  of  the  ])rovince,  as  the  scheme  would  only  aim  at 
obviating  a  considerable  concourse  of  people  assembling  on 
one  spot  at  the  same  time. 

,  The  adoption  of  such  a  measure  would  not  so  much  depend 
on  the  sagacious  monarchs  of  the  two  great  Mohammedan 
countries  as  it  would  on  the  high  priests;  but  though  their 
Majesties  would  not  possibly  like  to  interfere  directly  with 
so  important  a  religious  fuin'tion,  they  might  use  their 
autliority  to  bring  about  a  conclave  of  the  priests,  at  which 
the  possibility  of  such  a  step  could  be  considered. 

If,  however,  tliere  were  insurmountable  objections  to  an 
experiment  of  the  kind  proposed,  it  would  be  better  for  the 
Kuroiiean  Powers  to  take  in  their  own  hands  the  sanitary 
supervision  of  the  pilgrims  on  their  way  to  Mecca,  with  a 
view  of  preventing  the  outburst  of  the  disease,  rather  than  in 
spending  large  sums  of  money  yearly  in  establishing  sanitary 
Gordons  in  each  country  to  prevent  the  invasion  of  cholera 
when  it  has  once  been  kindled,  and  to  bring  such  pressure  to 
bear  on  the  Turkish  authorities  as  would  make  them  realise 
the  necessity  of  adopting  and  carrying  out  effectually  strin- 
gent sanitary  measures  at  Mecca.  The  outlay  would  cer- 
tainly be  much  less  than  that  required  by  the  existing  pro- 
posals to  safeguard  Europe. 


S03IE    CLINICAL    OBSERVATIONS    ON    THE 

BACILLUS    OF  TUBERCLE. 

By  G.  HUNTER  MACKENZIE,  M.D., 

Teacher  of  Practical  Laryntrologj'  and  Rliinology,  and  Surijcon  for 

Piscasetj  of  tlie  Throat  and  Nose  to  the  kye,  Ear,  and 

Throat  Infirmary,  Edinburgh. 

The  general  conditions  which  accompany  but  more  especially 
follow  the  appearance  of  tubercle  bacilli  in  the  sputam 
appear  to  liave  received  but  scant  attention.  True,  these 
-organisms  now  seem  to  be  recognised  as  of  considerable 
diagnostic  import  in  diseases  of  the  respiratoiy  organs  and 
■tract  (which  alone  are  considered  in  this  paper),  but  in  re- 
ference to  the  very  important  point  of  prognosis  they  are 
■either  left  out  of  considei-ation  altogether  or  are  made  the 
occasions  of  erroneous  deductions.  A  prolonged  study  of 
this  subject  has  led  to  the  following  remarks  and  deduc- 
tions : 

There  are  cases  in  which  the  presence  of  this  organism  in 
"the  sputum  heralds  early  death,  and  cases,  on  the  other 
hand,  in  which  it  appears  to  have  slight  appreciable  eti'ect 
upon  the  general  health  of  the  individual.  Speaking  gene- 
Tally  these  two  classes  of  cases  are  distinguished  frt)m  each 
•other  by  certain  outstanding  features,  the  most  important  of 
which  are  (I)  the  iiiesence  or  absence  of  fever,  and  i2)  the 
Hocus  of  the  bacilli. 

The  Pkrsencb  or  Aiisexck  ok  Fevkr. 

It  is  an  interesting  fact  that  whilst  those  bacilli  (in  the 
sputum)  are  frequently  accompanied  by  fever  the  well-known 
pyrexia  of  plitiiisis~in  other  instances,  even  when  fairly 
pumerous  in  the  expectoration,  the  temperature  of  their  hosts 
is  normal  for  more  or  less  lengthened  periods.  In  the  latter 
•class  of  cases  the  mercury  may  now  and  again  mark  a  slight 
increase  of  body  heat,  but  this  may  not  extend  over  more 
than  a  day  or  two  at  a  time,  and  is  not  necessarily  accom- 
panied or  followed  by  any  appreciable  general  eti'ect  upon  the 
individual.  It  thus  happens  that  some  non-febrile  patients 
in  whoi!<^  exp<'ctoi'ation  bacilli  were  fouud  seven,  eight,  and 
nine  years  ago  are  still  alive,  and  fairly  well.  They  are, 
however,  probably  more  subject  to  colds  and  "  cat.arrhs  "  than 
their  healthy  fellows. 

Whilst  tlu-  couiYo  of  these  chron'ic  bacillaiy  cases  may  b(!, 
©u  the  whole,  fairly  favonrable,  it  is  not  always  so*    A  short 


and  sharp  accession  of  the  disease  may  occur,  followed  by- 
fatal  collapse.  In  this  connection  I  may  direct  attention  to 
a  eonimunication  by  Dr.  Tucker  Wise,'  on  account  of  its  re- 
ference to  a  case  whieh  illustrates  tliis  point,  and  whose 
liistory  I  am  now  in  a  position  to  tinisli.  In  abstracting  this 
paper  for  the  pages  of  a  eont<'mporai-y,'- 1  appended  the  follow- 
ing remarks  :  "  We  would  liave  been  pleased  if  the  author 
in  his  table  (of  cases  recovered  and  imiiroved)  liad  shown  in 
I'ach  instance  the  behaviour  of  the  tubercle  bacilli  in  high 
altitudes.  We  recognise  in  Case  G  a  young  larly  in  whose 
treatment  we  take  an  active  part.  Although  in  this  case, 
as  stated  by  Dr.  Wise,  'remarkable  improvement'  lias 
taken  place,  as  indicated  both  by  the  general  condition 
and  by  the  local  pulmonary  signs,  tubercle  bacilli 
are  still  readily  found  in  the  sputum  in  8)iite  of 
a  residence  of  about  two  yeai-s  in  the  Engadine, 
and  about  the  same  time  previously  in  the  Kiviera 
and  in  Algiers.  It  is  prin<ipally  on  account  of  ilie  pre- 
sence of  these  bacilli  in  the  expectoration  that  this  lady  is 
now  in  the  Alps."  This  patient,  the  subject  of  non-pyretic 
bacillaiy  phtliisis.  after  having,  as  here  stated,  pas.sed  several 
years  under  the  climatic  conditions  presumably  most  favour- 
able for  getting  rid  of  the  tubercle  bacilli,  was  in  18.->8  pro- 
nounced by  a  London  physician  in  such  a  condition  of  im- 
provement as  to  justify  residence  in  this  country.  In  the 
winter  of  1890-91  an  acute  exacerbation  of  lier  disease  set  in, 
wliich  rapidly  proved  fatal.  During  the  whole  course  of  her 
disease,  which  lasted  eight  years,  was  mainly  non-pyretic,  and 
was  characterised  by  a  considerable  increase  in  body  weight, 
tubercle  bacilli  were  never  absent  from  her  expectoration. 

The  Locrs  of  the  Bacilli. 

It  maj'.  I  think,  be  taken  as  an  axiom  that  the  liigher  up 
the  locus  of  the  bacilli  in  the  respiratoiy  tract,  the  more  un- 
favourable is  the  prognosis.  Thus,  when  the  larynx  is  their 
seat,  the  prognosis  is  more  grave  than  when  the  lungs  alone 
are  affected,  and  a  pharyngeal  implication  is  the  most  un- 
favourable of  all.  One  might  expect  the  opposite  to  hold 
good,  and  that  the  more  accessible  the  disease  is  to  local 
treatment,  the  more  favourable  it  ought  to  be.  A  simple 
chronic  laiyngitis  may  become  tuberculous — an  occurrence 
which,  in  the  tirst  instance,  is  revealed  by  an  examination  of 
the  sputum  only.  I  have  already  recorded  one  typical 
example  of  such  a  case.^  A  gentleman,  aged  52,  had  suftered 
from  hoarseness  off  and  on  for  seven  years ;  his  chest  had 
been  carefully  examined  two  yeare  previously  by  an  eminent 
physician,  and  pronounced  sound  ;  and  even  when  I  tirst  saw 
liim,  although  the  presence  of  pain  excited  suspicion,  the 
utmost  that  could  be  said  of  the  laiyngoscopic  appearances 
was  that  they  indicated  a  severe  form  of  chronic  laiyngitis. 
The  chest  symptoms  showed  a  bronchitie  condition,  with 
probably  slight  consolidation  at  the  right  apex.  Tubercle 
bacilli  were  found  in  the  expectoration  and  in  the  laiyngeal 
secretion  on  its  removal  with  a  brush.  The  average  of  fifty 
thennometric  observations  was:  Morning,  98.:i° ;  evening, 
98.P)°.  This  case  possessed  many  favourable  features,  such  as 
the  absence  of  pyrexia,  but  the  unfavourable  nature  of  the 
locus  more  than  counterbalanced  these,  and  he  died  in 
eleven  months  of  well-marked  pulmonaiy  and  laiyngeal 
phthisis. 

In  considering  the  question  of  the  diagnosis  of  laiyngeal 
phthisis  from  the  laryiigoscopic  characters,  and  also  from  the 
presence  of  tubercle  bacilli  in  the  sputum,  it  ought  not  to  be 
lost  sight  of  that,  as  one  writer  (  Ruehle»  puts  it.  "  the  larynx 
is  the  locality  par  e.rcelleiire  in  which  syphilis  ami  phthisis 
intermingle  and  intersect  each  other.''  The  possibility  of 
syphilis  being  present  in  apparently  pure  laryngeal  phthfsis 
with  tubercle-bacillaiy  sputum  ought  always,  therefore,  to  be 
borne  in  mind.  1  have  witnessed  a  few  examples  of  the  con- 
currence of  phthisis  of  the  larynx  and  seeondaiy  syphilis  of 
the  pharynx  and  hiiynx. 

-Vltliough  the  presence  of  tubercle  bacilli  in  the  sputum, 
when'ofpui'cly  pulmonary  origin  and  not  attended  with  pyrexia, 
may  not  gravely  ntl'ect  the  prognosis— so  far,  at  least,  as  life 
is  concerned — it  will  be  n-adily  conceded  that  it  is  desirable 
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to  get  rid  of  it.  and  this  as  rapidly  as  possible.     The  case 
already  quoted  (corroborated  as  it  can  be  by  many  others) 
indicates    how    ditiicult   this    task    is;    for    liere    we    have 
an     individual     spending     year     after     year    under    care- 
fully   selected    climatic     conditions,    witl>     "  eonsideralilc 
improvement"    of     the     local     signs     and     general     sym- 
ptoms    resulting,     and    yet     with     tlie     bacilli     apparently 
unalt'ecteil    throughout.      However    pleasant  it  may  be  for 
such  a  patient  to    pass    a  winter   in    the  sunny  i^outh,   il 
is  perfectlv  futile  to  expect  that  this  short  period  of  time  is- 
sulhcient  "to  influence   these  organisms.      The   too   common 
practice  of  sending  tubercle-bacillary  subjects  to  spend  a  few 
months   here   or  a  few  months  there,  in   the   hope   that  thi' 
bacilli  will  therebv  be  vanquislied,  is  but  dallying  with  the 
disease.     Those  wlio  cannot  aflbrd  to   go  in   for   a  very  pro- 
longed, or  may  be  perpetual  course  of  climatic  treatment,  had 
far   better    liusband  their   slender  resources,  and  remain   in 
this  country  in  the  society  of  their  relatives  and  friends,  and 
surrounded  by  home  comforts. 


THE   FORCIBLE    FEEDING   OF   THE   INSANE. 

By  WM.  W.  HERBERT,  M.D., 
Assistant  Medical  Officer  North  Wales  Counties  Asylum,  Denbigh. 


Asylum  physicians,  and  .all  who  have  to  treat  the  insane, 
will  have  read  with  interest  Dr.  Neil's  lucid  and  eminently 
practical  paper  upon  artificial  feeding,  in  the  British  Mi- 
BiCAL  JounNAi,  for  January  27th.  Therein  the  account  of  tl  e 
genei-al  management  of  the  patient  prior  to  and  during  11  e 
operation  is  complete  in  every  detail,  leaving  nothing  to  be 
added. 

Regarding  the  method  of  feeding  employed— namely,  a  tube 
■witli  attached  funnel  passed  by  the  mouth— this  plan  is  one 
much  used,  and  I  note  that  Dr."  Xeil,  whilst  disclaiming  per- 
fection, still  gives  it  preference  over  others. 

1  have  for  years  employed  a  procedure  which  has  given  me 
so  much  satisfaction  that  I  can  confidently  recommend  it  to 
the  notice  of  those  who  have  to  resort  to  forced  alimentation, 
the  requisites  are : 

(1)  .\  Tosswill's  siphon  stomach  pump,  with  two  or  three 
detachable  feeding  tubes  of  soft  red  rubber  (gauge  milli- 
metrique  25,  27,  29). 

(2)  A  reservoir  to  contain  the  food.  I  use  a  large  glassbof  tie 
that  has  once  held  sweets.  To  its  mouth  is  fixed  a  leaden 
collar,  with  spout  to  steady  tube  and  prevent  acute  flexion. 

Use  them  thus  (see  accompanying  photograph) : — 

(1)  Place  the  patient  on  a  bed  on  the  floor,  as  described  by 
Dr.  Neil,  underneath  something  upon  which  to  hang  the 
reservoir — for  example,  a  gas  bracket. 

(2)  Oil  the  tube  well,  and  pass  it  by  the  nares.  A  twisting 
motion  assists  its  descent,  the  head  being  kept  flexed  on  the 
chest. 

(3)  Connect  the  feeding  tube  with  that  from  the  reservoir, 
set  the  siphon  action  going  by  pinching  tlie  tube  and  squeez- 
ing the  ball,  and  the  contents  of  the  reservoir  will  run 
steadily  and  quickly  into  the  stomach.  I  find  that  my 
arrangement  delivers  sixty  ounces  in  as  many  seconds. 

The  advantages  of  nose  over  mouth  feeding  are  : 

(1)  No  injury  is  done  to  the  moutli  and  teeth.  However 
skilled  the  operator  may  be,  the  screw  gag  must  cause  more 
or  less  soreness  and  injury,  especially  when  used  for  any 
lengtli  of  time  in  a  determined  subject,  and  when  in  situ  it 
frequently  slips,  emban-assing  the  operator  and  imperilling 
the  tube. 

(2)  The  patient  seems  to  realise  sooner  \i\\ai  he  is  mas- 
tered. 

Tlie  advantages  of  the  siphon  and  ball  over  the  simple  tube 
with  funnel  or  pump  are  : 

(a)  A  stcndy  continuous  flow,  which  can  be  diminished  in 
volume,  or  rendered  intermittent  at  will. 

(4)  Any  obstruction  in  tlie  tube  is  at  once  removed  by 
squeezing  the  ball. 

(c)  The  neatness  and  cleanliness  of  the  operation,  no  mess- 
ins  or  spilling  of  food  being  possible. 

Tosswill's  pump  is  simply  a  valveless  Higginson's  syi-inge, 
with  piping  several  feet  in  length.  By  reversing  the  siphon 
action   the  stomach   is   unloaded   rapidly  and   safely.     Why 


complicated  and  expensive  pumps  are  in  use  whilst  such  a 
simple  and  handy  one  is  available  I  am  at  a  loss  to  under- 
stand. 


That  there  may  be  nnlhiui;  new  in  this  nictliod  1  am  aware, 
but  my  knowledge  of  its  efficacy,  and  belief  that  it  is  not 
practised  as  its  merits  deserve,  have  led  to  my  communi- 
cation. 


MEMORANDA! 

MEDICAL,   SUKGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

FURTHER  CA.SES  OF  DIPHTHERIA  SUCCESSFULLT 
TREATED  BY  THE  LOCAL  APPLICATION  OF 
SUBLIMED  SULPHUR. 
Since  my  contribution  to  the  Beitish'  JMedical  Joubnal  oF 
November  -tth,  l.-^OH,  I  have  attended  6  cases  only,  of  all  o£ 
which  I  now  give  particulars.  They  were  of  a  severe  type, 
and  not  far  distant  from  each  other.    ^  ^   ,  „         ^  -    „„  „f  » 

C.viE  i.-On  Xovember  20th.  1893,  I  visited  F.  A.  H.,  aged  B,  son  of  ffl 
police  constnhle,  who  was  s.iffcrine  from  diphtheria  ;  temperature  101»_ 
I  blew  sublimed  sulphur  onto  the  membrane  by  means  of  an  extern^ 
poiis,-d  insufflator  as  previously,  and  I  ordered  a  n.''=rt'"re  of  perchlond^ 
Sf  iron  and  glycerine,  with  a  liberal  supply  of  fluid  {-"""f '"'«"»•  T^f 
application  was  repeated  several  times  daily.  On  the  third  day  the 
child  was  almost  convalescent,  and  made  ».rapid  recovery.  ;_ 

Oases  ii,  hi,  .\nd  iv.-Ne.xt  day  I  saw  F.  t^,  aged  n.  temperatural«.2  ,, 
and  W.  J.  r..  accd  ■%  temperature  101.6= ;  and  on  the  following  day  TV  .J- 
C  aged  8  teniperaturc  luu^  brothers,  and  children  of  a  phannaceutic.K 
chemist,  sufTc  ing  from  diphtheria,  with  considerable  Prostration.  E 
us^tlie  same  application,  mixture,  and  nourishment,  also. htandy,  with* 


MAncH   3,   1894.] 


MEMORANDA. 


[Tks  BaiTUK 
UEDICAi.    JOO&RAl 


463 


the  result  tliat  in  six  days  tlicy  wen;  quite  well.  Towards  tlic  end,  tlie 
temperature  of  tlie  eliild  aged  II,  suddenly  rose  from  normal  to  l<a°, 
■Old  again  subsided. 

Case  v.— On  IJcfembcr  Itli  T  was  asked  to  see  A.  C  ,  aecd  .■}!),  motlicr  of 
tliotliree  last  mentioned  cliildren.  Slie  liad  well-markecl  diplitlieria,  and 
was  very  ill  and  weak,  having  unr^ed  her  children  throuchout.  The 
same  application  and  mi.xluro  were  used.  On  December  iith  slie  »  as  well, 
and  I  ceased  attendance. 

Cask  vi  —On  November  xtli,  lH'.i:i.  I  visited  A.  K.  B.,  aged  7,  who  had  been 
ailing  with  "croup  "  for  a  couple  <»f  days.  On  examination  no  membrane 
could  be  seen,  so  lie  was  trt;at(Hl  for  simple  croup.  On  the  :i2nd  I  dis- 
covered a  small  portion  of  dinht hei'i tic  membrane  low  down  in  the  larynx  ; 
but,  notwillistiuuling  that  the  sulphur  was  used, same  mixture,  beef-tea, 
brandy,  milk,  and  egi;,  he  expired  on  the  23rd,  the  tiunperature  having 
suddenly  fallen  from  101"  to  I'S^.  Had  tho  membrane  a|ii)earcd  in  view 
tsarlier  he  might  have  been  saved,  as  I  feci  fully  convinced  that  sulphur 
Hill  destroy  diphtheritic  membrane  when  brought  into  contact 
with  it. 

1  did  not  use  the  extemporised  insufllator  (wliicli  I  destroy 
nfter  eaeli  applieation)  »n  all  cicc-asions,  but  simply  threw  the 
sulphur  down  the  tlnoat  while  the  patient  was  in  the  recum- 
lient  posture.  I  might  mention  that  in  some  of  the  cases  a 
veiy  small  quantity  of  the  sulphur  was  burnt  in  the  room, 
chieHy  as  a  disinfeetant. 

KoHERT  Fair  Fuazee,  L.K.C.P.I.,  L.R.C.S.I. 

I.avcuder  Hill,  S.W. 

A  CAiSE  OF  OYSTER  POISONING. 
II.  v.,  about  ',i2  years  of  age,  ate  eight  oysters  for  supper,  re- 
mai-king  at  the  time  that  one  of  them  was  bad.  Others  of  the 
same  lot  were  eaten  by  other  persons  with  impunity  and  ap- 
peared to  be  quite  fresh.  Synijitoms  of  poisoning  commenced 
about  twelve  or  fourteen  hours  later  witli  pain  in  the 
back,  soon  followed  by  violent  pains  in  the  stomach,  frequent 
vomiting,  and  intense  thirst.  The  bowels  did  not  act.  These 
symptoms  continued  until  the  following  morning,  when  the 
pulse,  which  had  been  small  and  quick,  became  almost  im- 
perceptible, the  fingers  shrunken,  the  nails  blue.  The  tongue 
was  at  that  time  dark  and  swollen,  and  swallowing  difBcnlt. 
There  were  occasional  spasms  of  the  arms.  A  little  later  the 
jaw  became  set  and  soon,  after  a  sudden  struggle  for  breath, 
he  died,  forty-one  hours  after  eating  the  oysters. 

At  t\iepost->norfe>/i  examination  the  heart  was  found  to  be 
vny  soft  and  relaxed  and  containing  fluid  blood.  The  kid- 
neys and  spleen  were  also  very  soft  and  congested.  The 
stomach  empty  and  darkly  congested.  The  peritoneum  was 
tliickly  studded  with  Hecks  of  lymph. 

Edwabd  Casey,  Jl.D. 

Windsor. 


THE  TREATMENT  OF  LEUCOCYTH.EMIA. 
In   the  BniTiSH  Medicai,  Joiknai.  of  .July  IGth,  1.S92,  I  de- 
scribed a  case  of  apparent  cure  of  splenic  leucocytha'mia  by 
arsenic,  administered  in  very  large  doses.     It  is  time  to  give 
the  sequel. 

The  patient  had  resumed  work,  in  apparently  robust  health, 
ill  April  of  tliat  year,  and  continued  well  up  to  June.  In  the 
following  September  1  was  called  to  see  her  again,  and  found 
her  extremely  aiu-emie,  the  skin  being  of  a  very  dark  tint. 
She  was  suffering  from  vomiting  and  diarrho-a,  and  on 
f  xamination  I  found  the  spleen  and  liver  again  much  en- 
larged. 

She  was  at  once  confined  to  bed,  and  the  arsenical  treat- 
ment resumed.  For  about  two  mouths  both  organs  con- 
tinued to  increase  in  size,  until  the  spleen  reached  to  within 
three  finger's  breadths  of  the  pubes.  It  appeared  to  fill  two- 
thirds  of  the  abdomen,  its  anterior  edge  standing  up  like  a 
rock.  The  liver  extended  ilnwn  to  the  ilium.  The  spleen 
then  comnu'iiccd  to  recede  in  a  remarkable  manner.  In 
one  week  it  diminished  2  inches  all  round.  Then  it  en- 
larged again  in  an  unaecounlable  w.ay.  All  sorts  of  variations 
and  combinations  of  arsenic  were  tried,  with  quinine,  iron. 
plios]ihorus,  etc.  ;  galvanism,  faradism,  and  jiancreatic 
feeding--as  the  motions  were  often  oily  or  imperfectly 
digested. 

In  March,  189.3.  the  patient  was  worse  than  six  months 
before.  So  1  tried  a  new  departui'e  in  the  administration  of 
spleens.  First  sheep  spleens  raw  and  lightly  cooked  were 
tried  ;  these  soon  disagreed  with  the  patient.  Next  rahliit 
spleens;  these  were  taken  fresh,  twelve  at  a  time,  and  placed 
in  12  drachms  of  glycerine  ;  one  spleen  with  a  teaspoonful  of 
]'  juice  "  oner'  or  twice  daily.  At  first  tliere  was  an  apparent 
improvement,  each  dose  was  followed  bv  a  rise  in  temp«>ra- 
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ture  of  one  or  two  degrees,  aud  a  feeling  of  warmth.  As  the 
patient  was  getting  disgusted  with  them,  Messrs.  Brady  and 
-Martin  kindly  prepared  an  extract  for  hypodermic  injection. 
This  appeared  to  "do  something"  for  a  while,  but  no  real 
benefit  resulted. 

I  next  tried  (in  May)  if  marrow  would  be  of  any  avail. 
Yellow  and  red  were  accordingly  prepared  by  slowly  melting 
before  the  fire  (1)  the  shafts  of  the  leg  bones,  and  (2)  the 
heads  of  the  leg  bones  and  the  vertebrie  of  mutton.  Botli 
preparations  were  readily  taken,  but  without  any  result 
either  as  regards  the  general  symptoms  or  the  size  of  tlte 
liver  or  spleen.  In  despair  I  gave  a  trial  to  thyroid  extract, 
and  a  prolonged  test  to  the  ''  /tuiiU  tcsticu/aiie."  At  first  the 
patient  appeared  to  derive  decided  benefit  from  the  hitter ; 
but,  like  ail  other  remedies,  it  failed,  and  the  patient  died  in 
November  last,  apparently  from  mechanical  ascites  and  ex- 
haustion. 

Now,  from  the  last  chapter  something,  I  think,  may  be 
learned.  During  the  two  months  prior  to  her  death  there 
was  drawn  from  the  peritoneal  cavity  not  less  than  60  pints 
of  serum  ;  yet  after  each  tapping  she  rapidly,  though  tempo- 
rarily, regained  strengtlt.  The  disease,  therefore,  is  not  "  an 
error  of  nutrition." 

Saddleworth.  CoLiN  Campbell. 

RETAINED  PESSARY. 

The  case  published  in  the  British  Medic.vi.  Jocenai,  of 
Februaiy  17th  by  Mr.  Eastes  brings  to  my  mind  a  case  of  re- 
tained pessary,  which  presented  itself  to  me  while  I  wa.s 
holding  the  appointment  of  resident  obstetrical  officer  at 
Charing  Cross  Hospital  some  years  ago. 

The  patient,  a  middle-aged  woman,  came  to  the  out-patient 
room  to  have  a  Zwanke's  pessary,  which  she  had  been  wear- 
ing for  some  considerable  time,  removed.  Finding  unusual 
difficulty  on  attempting  this,  I  had  the  patient  anresthetisod. 
when  1  found  the  following  condition  :  The  anterior  lip  of  the 
OS  uteri  had  passed  through  one  of  the  fenestra  of  the  pessary 
and  liad  become  adherent  to  the  vaginal  wall  below,  so  that 
the  instrument  was  held  by  a  loop  formed  of  the  cervix  uteri, 
vagina,  and  adhesions.  Having  broken  down  these  adhesions, 
I  removed  the  pessaiy. 

Brighton.  James  TmTON,  F.R.C.S. 


EPIDEMIC  JAUNDICE. 
The  remarks  of  Dr.  W.  Hall  Calvert  in  the  British  Medical 
JoiiBNAL  of  February  .Jrd  h.ave  interested  me  greatly,  as  for 
some  time  I  have  been  considering  the  same  question  owing 
to  the  similarity  of  several  cases  which  I  have  had  under  my 
care  to  those  which  came  under  the  notice  of  Dr.  Calvert. 

Between  September  ISth  and  October  21st,  1893,  1  had  7 
cases  of  jaundice  among  my  patients.  Of  these  2  were  adults 
and  the  remaining  5  were  children.  On  December  12tli,  I.S'J3, 
I  had  an  eighth  case  of  jaundice,  the  patient  this  time  being 
a  little  girl.  The  ages  of  the  children  varied  from  2.}  to  8 
years. 

Now  in  5  of  my  cases,  including  the  two  adults.  I  have  no 
doubt  that  the  jaundice  followed  upon  an  attack  of  influenza. 
In  all  the  symptoms  of  influenza  and  of  jaundice  were  well 
marked.  With  regard  to  the  remaining  3  cases  I  cannot  speak 
so  strongly.  They  were  all  in  one  family  but  at  different 
times,  one  taking  ill  just  after  another  got  better.  Two  of  the 
children  showed  no  signs  of  influenza  previous  to  the  attack 
of  jaundice,  but  only  the  malaise  one  often  finds  in  children 
with  a  slight  cold.  The  third  child,  however,  certainly  had  a 
cold,  but  the  symjjtoms  were  not  such  as  to  lead  me  to  the 
conclusion  that  I  had  to  deal  with  a  case  of  influenza.  Still 
there  is  an  element  of  doubt  in  this  last  case. 

Taking  all  these  cases  together  I  am  forced  to  the  conclu- 
sion that  jaundice  may  be  one  of  the  sequelie  of  influenza. 
Gariiestown.  WiLiJAM  Sesiple  Youno,  M.B.Glas. 


PASTEtmiSM  in  New  York  —The  statistics  of  the  Pasteur 
Institute  of  New  York,  published  by  the  director.  Dr.  Paul 
Gibier,  show  that  during  1893  the  number  of  persons  treated 
was  8o,  of  whom  2(3  had  been  bitten  by  animals  proved 
experimentally  to  be  rabid,  11  by  animals  recognised  clinically 
to  be  sufl'ering  from  rabies,  and  48  by  animals  suspected  ol 
being  rabid.    No  death  occurred. 
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REPORTS 

iMBDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

ANU  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


EAST    LONDON    HOSPITAL  FOR  CHILDREN. 

(iBNBBAL  TUBEBt  L'LOSIS  :  DEATH  FIIOM  EXTENSIVE  DISSEMINATED 
H.KMOIUIHAOES. 

(Under  the  rnro  of  Dr.  CoriTs.) 
'From  u""'^"'*  ^^  '^-  ^^cGhecob,  .M.B.,  CM.,  Huuse-Pliysitian.] 
3  F  ,.a  sir.'-  ^fif^  ^^  yeai's,  was  admitted  ou  October  30th,  1893. 
tIic  family  "istwy  revealed  notliing  of  importance.  The 
father,  iiowt'V*.''"'  "'^'^  '^^'C'^  out  of  work  for  .-ome  time,  aud  tlic 
cliild  had  su/.tftx-'''  ^"'■''  ""'  ''est  of  tlie  family  from  in.sufhcieiiey 
of  food.  81i<?  !«•"  li'*^  measles  at  two  years  old,  but  hail 
otherwise  been  a  healthy  cliild.  The  present  illness  eom- 
meneeil  two  weefes  before  admission,  ivith  sore  throat  and 
"cold."  A  week  .later  she  complained  of  pain  in  the  chest 
and  bad  cough.  SJiC  was  losing  flesh  rapidly,  and  vomiteil 
aftiT  food.  Sheliadhad  diaiThcoa  for  two  or  three  days,  but 
this  iiad  stopped. 

She  was  a  pale,  unhealthy-looking  child.  There  was  slight 
right  internal  squint,  but  this  the  mother  had  not  observed, 
and  could  not  say  whether  it  was  recent  or  not.  The  lips 
were  cracked  and  diy,  and  the  tongue  coated  with  whitish- 
brown  fur.  Over  the  chest,  back,  and  abdomen  were 
numerous  mse-red  spots,  fading  on  pressure.  The  temperature 
ou  admission  was  102.4^  F..  but  shortly  aftenvards  the  child 
liad  a  rigor,  with  rise  of  temperature  to  104.2°  F.  She  was 
somewhat  apathetic.  The  chest  was  thinly  covered;  the 
movements  were  equal,  aud  there  was  no  flattening.  There 
was  dulness  at  the  right  base  behind,  extending  to  the  angle 
of  the  scapula.  RtUes  and  friction  were  heard  at  both  bases, 
but  were  more  abundant  at  the  right.  Cardiac  dulness  was 
normal.  There  was  slight  blurring  of  the  first  sound  at  the 
apex,  otherwise  the  heart  sounds  were  healthy. 

The  abdomen  was  slightly  distended  and  tender.  The 
liver  extended  two  finger's  breadths  below  the  costal  arch. 
The  edge  of  the  spleen  was  just  felt :  the  bowels  were  con- 
liued  ;  the  urine  did  not  contain  albumen.  A  provisional 
diagnosis  of  tuberculosis  was  made,  although  typhoid  fever 
could  not  be  altogether  excluded. 

On  November  1st  the  spots  were  fading,  the  bowels  were 
still  coutiued  ;  the  tongue  veiy  dirty;  the  tempei'ature  had 
varied  between  104.2==  and  100.8°. 

On  November  6th  the  spots  had  quite  gone  :  the  spleen  was 
one  finger's  breadth  below  the  ribs.  The  whole  abdomen  was 
tender,  but  this  was  most  marked  over  the  regions  of 
stomach  aud  left  flank.  Rales  and  friction  were  still  heard  at 
the  bases  of  the  lungs  behind.  The  child  vomited  after  food, 
but  tliere  was  no  blood  in  the  vomit ;  the  lips  were  very  sore. 
The  child  was  very  disinclined  to  do  anything,  or  take  food. 
The  temperature  had  varied  much,  the  limits  having  been 
104.2°  and  100°. 

On  November  lotli  a  scanty  purpuric  eruption  was  noticed 
on  the  trunk,  this^hs,  and  legs.  Tlie  child  was  weaker.  There 
was  some  blood  on  the  pillow  ;  probably  from  the  gums, 
which  were  very  led.  The  bowels  were  still  confined.  The 
child  wished  simply  to  be  left  alone  to  sleep.  The  tempera- 
ture had  varied  much,  from  103^  to  normal. 

Ou  November  12th  the  temperature  was  slightly  subnormal 
and  the  child  died. 

Po^t-mortem  Ernminatimi. — Lungs  :  No  excess  of  fluid  in 
pleural  sacs.  No  adhesions  except  a  few  recent  ones  at 
bases.  Lungs  congested  at  bases,  and  studded  throughout 
with  small  ha;morrhages.  these  being,  however,  most  nume- 
rous in  the  lower  two-thirds.  No  tubercle  was  found  in  lungs 
or  pleurae.  Heart  :  Pericardium  normal,  exc(!pt  for  a  few 
small  luemorrhaiies  0)i  visceral  layer.  Slight  thickening  of 
edges  of  tricuspid  and  mitral  valves,  but  no  signs  of  recent 
disease.  Abdomen  :  The  liver  was  enlarged,  ratlier  fatty  :  no 
hamorrhage.  The  spleen  was  enlarged,  congested,  extremely 
soft;  no  haemorrhage.  The  whole  of  the  mucous  membrane 
of  the  stomach  was  thick  and  sodden,  and  studded  in  every 


part  with  ha'niorrhages,  bright  red,  and  apparently  quite  re- 
cent. There  was  no  space  as  large  as  the  diameter  of  a  pea  free 
from  hajmorrhage.  No  blood  was  found  free  in  the  stomach. 
The  small  intestine  was  apparently  normal  until  quite  close 
to  its  termination.  There  one  Peyer's  patcli  just  above  the  ileo- 
cjceal  valve  was  much  injected,  and  there  had  been  ap- 
IKirently  some  slight  luemorrhage  into  the  valve  itself.  In 
contrast  to  the  small  intestine,  the  large  one  was  studded 
tliroughout  with  hoemoiThages  vaiying  from  a  pin's  head  to  a 
split  pea  in  size.  These  were  recent  and  very  numerous, 
though  not  so  much  so  in  the  last  respect  as  compared  to  the 
stomach,  where  hardly  any  normal  mucous  membrane  could 
be  found.  One  or  two  small  ha?morrhages  were  found  in  the 
bladder  walls.  Brain  :  On  removing  scalp  a  rounded  haemor- 
rhage about  l'',inch  in  diameter  was  found  under  the  skin 
over  the  mai-giu  of  the  forehead.  Membranes  and  brain 
quite  free  from  htemorrhages.  On  the  vertex,  at  the 
posterior  extremity  of  tlie  frontal  lobe,  was  a  small,  recent 
patch  of  meningitis.  This  was  somewhat  gritty  to  touch, 
but  no  tubercles  could  be  seen  by  inspection.  There  was 
some  slight  recent  lymph  formation  and  matting  of  adjacent 
parts  at  the  base  of  the  brain.  The  choroid  plexus  was  veiy 
congested,  and  contained  in  its  meshes  a  few  semi-transparent 
tubercles  of  the  size  of  a  pin's  head.  The  ventricles  were  not 
dilated,  and  contained  no  excess  of  fluid. 

Remabks  by  Dn.  Coutts. — That  the  child  died  from  the 
shock  of  the  internal  lucmoiThages  1  entertain  no  doubt.  It 
is  time  that  unmistakable  signs  of  tuberculous  meningitis 
ivel'c  found  ;x/.sf  mortem  which  would,  in  all  probability,  have 
proved  fatal  in  itself  in  a  short  space  of  time.  These  mani- 
festations were,  however,  so  recent  and  sliglit  that,  coupled 
with  the  absence  of  dilatation  and  excess  of  fluid  in  the  ven- 
tricles, it  seems  reasonable  to  exclude  the  meningitis  from 
any  immediate  share  in  the  death  of  the  child,  and  to 
ascribe  it  directly  to  the  hasmorrhages.  In  regard  to  this,  too, 
it  may  be  added  that  shortly  before  death  it  was  conjectured 
that  the  child  was  sinking  from  internal  bleeding.  The 
cause  of  the  lipemorrhagos  is  hard  to  settle.  Taking  into 
consideration  the  semi-starvation  the  child  had  suffered  at 
home  for  some  time,  and  that  after  admission  to  the  hospital 
her  diet  had  mainly  consisted  of  lioiled  milk,  along  with  the 
condition  of  the  gums,  I  cannot,  personally,  altogether 
discard  an  element  of  scur\y  in  the  case.  It  is,  of  course, 
quite  easy  to  say  the  child  died  of  the  complaint,  of  widely 
comprehensive  etiology,  known  as  purpura  htemorrhagica, 
but  I  fail  to  see  that  this  renders  any  assistance  in  elucida- 
ting the  ultimate  cause  of  the  haMuorihages.  One  of  my 
colleagues,  who  saw  the  results  of  the  jiwsf-»jorfeHi  examina- 
tion, suggested  the  possibility  of  the  case  being  one  of  ulcera- 
tive endocarditis,  but,  beyond  the  slight  and  old-standing 
thickening  of  the  cardiac  valves,  I  lind  nothing  to  support 
such  a  supposition.  The  cause  of  the  ha;morrliage,  however, 
is  not  the  most  interesting  point  in  the  case.  Let  this  have 
been  what  it  may,  scurvy,  purpura  ha'morrhagica,  or  even  due 
to  emboli  arising  from  ulcerative  endocarditis,  its  absolute 
determination  would  still  fail  to  throw  any  light  on  the  peculiar 
distribution  of  the  ha>morrhages.  The  extensive  packing  with 
liwmorrhages  of  the  lungs,  the  stomach,  and  the  whole  of  the 
large  intestine,  with  the  entire  escape  of  the  small  intestine, 
and  the  almost  complete  immunity  of  the  rest  of  the  internal 
organs,  is  explainable  to  me  by  no  conception  as  to  the 
etiology.  In  regard  to  this  distribution  of  the  haMuorrhages 
the  case  is,  to  me,  unique. 


STATION  HOSPITAL,  SHEWBO,  BURMAH. 

CASE    OF   GUNSHOT   WOUND. 

(By  Chas.  W.  II.  WuiTESTONE,  M.B.,  Surg.-Capt.  A.M.S.) 
On  September  30tli,  1893,  Private  P.,  while  standing  with  his 
back  to  the  firing  point  screwing  up  a  target  which  had 
accidentally  fallen  down,  was  struck  by  a  Lce-Metford  bullet 
fired  from  a  distance  of  800  yards.  The  bullet  entered  the 
anterior  aspect  of  the  right  forearm  half  an  inch  towards  the 
ulnar  side  of  its  centre,  and  3.^  inches  below  the  internal 
condyle  of  the  humerus,  passing  out  through  the  dorsal 
aspect  of  the  forearm  4J  inches  below  the  external  condyle  of 
the  humerus,  closer  to  the  ulnar  than  the  radial  border.  The 
ulna  W!S  fractured  completely  across,  one  large  fragment 
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being  displaced  towards  the  inner  border,  and  slightly  back- 
wards. On  making  pressure  with  the  tips  of  tlic  fingers  over 
tlie  seat  of  injuiy,  free  crepitus  could  oe  obtained  as  if  the 
bone  had  been  greatly  comminuted  (as  was  doubtless  tlie 
case).  There  was  a  gush  of  hsemorrhage  immediately  on 
receipt  of  the  wound,  but  this  soon  ceased.  The  man  had 
liis  sleeves  turned  up  at  the  time,  so  there  could  be  no  lodg- 
ment of  foreign  bodies.  Tlie  wound  of  ontranee  was  clean 
cut,  round,  and  very  small.  Its  edges  were  slightly  blackened. 
The  wound  of  exit  was  irregular,  being  slightly  everted  and 
stellate,  but  also  veiy  minute. 

The  bullet  passed  on  through  the  target,  and  was  not 
obtained.  On  receipt  of  tlie  injury  the  man  becamevery  faint, 
C'oiuplaining  much  of  pain  running  down  his  little  and  ring 
fingers.  The  wound  was  not  washed,  but  an  antiseptic  first 
field  dressing  was  applied  on  the  spot,  and  the  man  taken  to 
the  hospital  in  a  dooley,  a  distance  of  one  mile. 

On  arrival  at  hospital  the  dressings,  which  had  become 
saturated  with  blood,  were  removed;  the  wounds  wei'e dressed 
with  lint  soaked  with  perchloride  of  mercury  lotion  (1  in 
::i,000)  and  boric  wool.  A  splint  was  applied  along  the  inner 
border  of  the  forearm,  the  broken  portions  of  bone  being 
pressed  into  place  as  far  as  possible  at  the  same  time. 

During  the  two  days  following  the  injury  he  suffered  much 
pain,  and  complained  of  tlie  limb  starting  at  night,  while 
about  an  ounce  of  blood  and  serum  flowed  away  from  the 
wound.  The  arm  became  moderately  swollen,  and  eccliy- 
inosis  showed  as  far  as  the  axilla.  A.  vesicle  formed  over  the 
ventre  of  the  radius,  like  those  often  seen  in  simple  fracture 
of  both  bones  of  the  leg.  The  dressings  were  kept  constantly 
wet  with  perchloride  of  mercury  lotion.  From  this  time  the 
patient  suffered  no  pain.  The  temperature  never  rose  above 
99.8^.  By  the  sixtli  day  all  swelling  had  subsided,  but  the 
ecehymosis  had  increased,  and  extended  to  a  few  inches 
above  the  insertion  of  the  deltoid. 

The  wound  of  entrance  was  healed  on  the  tenth  day.  but  a 
quantity  of  perfectly  pure  dark  fluid  blood  flowed  away  from 
the  wound  of  exit;  pressure  on  the  limb  increased  the  flow. 
This  appeared  to  be  blood  which  had  become  extravasated  at 
the  time  of  injury. 

Un  the  eighteenth  day  the  wound  of  exit  was  healed,  and 
the  patient  was  convalescent. 

t  )n  the  twenty-eighth  day  the  quantity  of  callus  thrown 
tiut  was  very  large,  and  bone  seemed  to  be  united;  it  was 
still  kept  in  splints. 

When  last  seen  on  the  fifty-third  day  the  callus  seemed  to 
have  become  more  or  less  absorbed ;  a  small  gap  could  be 
felt  along  the  inner  border  of  the  ulna.  The  union  of  the 
fracture  is  not  yet  perfect,  but  appears  to  be  almost  so. 
During  the  whole  treatment  no  pus  ever  formed  at  either 
wound.  Black  powder  was  being  used  at  the  time,  with  the 
new  Lee-Metford  magazine  rifle,  and  not  cordite. 
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■Cases  of  Pleubisy  caised  by  tue  Pneumococcus.  axp 

WITH  Constitutional  Symptoms  resembling 

THOSE   OF    I'NEl-MONIA. 

l)n.  .1.  W.  Washboton,  in  this  paper,  described  three  cases. 
In  Case  i  the  symptoms  were  those  of  pneumonia,  but  the 
physical  signs  wore  not  characteristic  and  the  sputum  was 
not  rusty.  The  attack  bcijan  suddenly  with  a  rigor,  and  on 
the  tenth  day  the  temperature  had  fallen  and  the  constitu- 
tional symptoms  had  disappeared.  The  patient  was  con- 
sidered convalescent,  but  tlie  physical  signs  did  not  clear, 
and  the  temperature  subsequently  rose.  An  exploration  of 
the  chest  revealed  the  presence  of  pus.  A  drainage  tube  was 
inserted  and  the  patient  made  a  good  recovery.  The  pus 
was  found  to  coiitfliu  the  pneumococcus  by  the  usual  bacteri- 
ological methods.  The  case  was  at  first  regarded  as  one 
of  pneumonia  followed  by  an  empyema,  but,  looked  at  in  the 
light  afforded  by  the  other  cases,  the  author  believed  that  it 


was  one  of  primary  empyema.  In  Case  ii  the  constitutional 
symptoms  were  those  of  pneumonia,  and  included  high 
temperature,  cough,  rapid  breathing,  delirium,  and  herpes. 
The  physical  signs,  though  not  typical,  yet  were  not  more 
atypical  than  they  often  are  in  pneumonia.  The  patient  died 
after  a  few  days'  illness.  At  the  post- mortetn  examination  tlie 
lung  was  found  to  be  healthy,  but  there  were  'A  ounces  of 
pus  in  the  right  chest.  The  pus  contained  the  pneumococcus. 
In  Case  iii,  that  of  a  child,  there  was  double  pleurisy  with 
some  effusion.  X  few  ounces  of  fluid  were  removed  by  aspi- 
ration, and  were  found  to  contain  the  pneumococcus.  The 
case  terminated  fatally,  and  at  the  post-mortem  examination 
both  pleur;e  were  found  to  be  covered  with  thick  tenacious 
flbrin.  It  was  well  known  that  the  pneumococcus  was  the 
most  common  cause  of  croupous  pneumonia,  and  the  same 
organism  had  been  found  in  pleui-isy  and  empyema.  Suf- 
ficient stress  had,  however,  not  been  laid  upon  the  fact  that 
the  pneumococcus  might  produce  the  same  constitutional 
symptoms  when  invading  the  pleura  as  it  did  when  invading 
the  lung.  The  author  believed  that  Case  ii  showed  that  this 
was  true.  Case  iii  was  of  interest  inasmuch  as  the  constitu- 
tional symptoms  were  similar  to  those  of  pneumonia.  The 
patient  might  have  recovered,  and  the  case  would  probably 
have  been  considered  as  one  of  pneumonia.  The  author 
believed  that  many  cases  diagnosed  as  pneumonia,  but  with 
equivocal  signs,  were  really  cases  of  pleurisy  caused  by  the 
pneumococcus.  He  pointed  out  the  importance  of  exploring 
the  chest  in  such  cases,  and  urged  the  necessity  of  the  bacte- 
riological examination  of  the  pus  of  empyemata,  as  it  was 
possible  that,  when  due  to  the  pneumococcus,  a  simple  aspi- 
ration would  be  sufficient. 

Dr.  Hale  White  said  he  had  seen  altogether  6  cases, 
bearing  on  the  subject  of  the  paper.  A  man  was  brought 
to  the  hospital  with  the  signs  of  pneumonia,  and  there  was 
a  loud  rub  which  obscured  the  thoracic  physical  signs.  The 
temperature,  after  falling,  began  to  rise  again,  and  he  died 
suddenly.  At  the  necropsy  a  small  empyema  was  found  at 
the  base  of  the  right  lung.  In  another  case,  a  girl,  the 
temperature  gradually  fell,  and  after  sudden  death  no  signs 
of  pneumonia  were  found,  but  much  thick  fibrinous  lymph 
was  found  in  the  pleura.  Other  eases  occurred  in  a  middle- 
aged  woman  and  a  boy,  in  which,  after  the  temperature  fell, 
it  began  slowly  to  rise  again,  and.  after  the  finding  of  pns, 
the  patients  recovered.  In  those  cases  of  empyema  due  to 
the  presence  of  the  pneumococcus,  and  which  at  first 
resembled  pneumonia,  the  following  points  were  to  be  noted : 
(1)  The  signs  of  pneumonia  were  usually  atypical,  especially 
the  local  signs;   (2)  the  temperature  as  a  rule  fell  slowly: 

(3)  the  physical  signs  did  not  clear  up  readily,  and  the  patient 
did  not  feel  much  better  after  the  temperature  had  fallen: 

(4)  there  was  often  a  further  rise  after  tlie  initial  decline  of 
temperature,  and  this  second  elevation  was  often  associated 
with  diarrhcea  ;  (.">)  the  disease  caused  by  the  pneumococcus 
was  a  general  disease,  and  might  affect  the  pleura,  the  lung. 
the  meninges,  the  pericardium,  etc. ;  (6)  pericarditis,  when 
it  occurred,  was  due  to  infiltration  of  the  pericardium  by  the 
pneumococcus.  and  was  not  attributable  to  extension  from 
the  pleura  ;  (7)  there  was  not  always  pus  present  to  explain 
the  physical  signs. 

Dr.  Sansom  thought  that  influenza  had  not  been  excluded. 
The  bacillus  of  influenza  was  very  apt,  indeed,  to  be  associ- 
ated with  other  well-known  bacilli,  especially  with  that  of 
tubercle,  and  this  association  might  help  to  explain  the 
aberrant  pliy.^ical  signs,  the  general  symptoms  being  severe 
and  the  local  condition  atypical.  The  influenza  bacillus 
upset  the  trophic  condition  of  the  lungs,  and  thus  enabled 
the  pneumococcus  to  work  to  greater  advantage. 

Dr.  Kantuack  said  that  since  October  he  had  investi- 
gated ir>  cases  of  uncomplicated  pneumonia,  and  in  all  but 
2  the  pneumococcus  of  Fraenkel  was  present  in  pure  culture. 
If  the  sputum  of  a  patient  before  the  crisis  were  injected  into 
a  rabbit  or  guinea-pig  the  animal  would  die  of  pneumococcus 
septicaemia,  but  if  the  sputum  after  the  crisis  were  injected 
the  animal  was  rendered  immune  from  infection  with  the 
pneumococcus.  He  had  investigated  the  pus  from  cases  of 
purulent  meningitis,  ulcerative  "endocarditis,  purulent  peri- 
tonitis, ami  pericarditis,  otitis  media,  and  empyema  of 
frontal  sinus,  and  in  all  the  pneumococcus  was  found. 

The  Chaiuman  asked  if  the  pus  from  ordinary  typical  cases 
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of  empyema  liad  been  investigated  to  see  whether  the  pneu- 
mococeus  were  present. 

Dr.  Halk  \Vi?ite,  in  reply,  said  that  the  pneumoeoccus  had 
been  found  in  the  pus  of  ordinary  empyema.  Tlie  pneu- 
moeoccus did  not  seem  to  produce  the  toxic  syniptonis  of 
pneumonia  unU'ss  present  in  the  tliorax.  Peoph^  much 
affected  witli  tlie  toxin  of  the  pneumoeoccus  were  liabU'  to 
die  suddenly. 

The  Relationsuii'  i-.etwekx   Disoudeus  ok    KuiKSiiox  axd 

NEUnASTUEXIA. 

Mr.  A.  Symoxs  Ecci.es  sai<l  that  he  adopted  the  delinitiou 
of  Beard  that  "  neurastlienia  was  a  chronic  functional  disease 
of  the  nervous  system,  the  basis  of  which  was  impoverisli- 
ment  of  nervous  force,  and  waste  of  nervous  tissue  in 
excess  of  repair."  References  were  m.ade  to  Thomson  and 
Kowalewsky  in  support  of  the  writer's  contention  that 
neurasthenia  arose  from  disordered  digestion.  Motor 
inefficiency  of  the  f^astro-intestiual  tract  appeared  to  be  the 
commonest  factor  in  the  production  of  nerve  malnutrition. 
Out  of  65  cases  in  which  neurasthenia  and  disorders  of 
digestion  coexisted  19  presented  signs  of  gastric  ectasia,  and 
17  were  examples  of  intestinal  muscular  atony.  Of  the 
remaining  29  eases  13  sutt'ered  from  diarrhcea,  and  IG  from 
disorders  of  digestion,  not  associated  with  dilatation,  consti- 
pation, or  diarrha'a.  Dilatation  of  the  stomach  had  been 
recorded  by  Ihijardin-Beaumetz,  Champagnac,  Germain  See, 
Albert  Mathien,  and  others  as  coexistent  with  neurasthenia. 
The  cases  quoted  by  the  author  had  been  observed  daily  for 
periods  varying  from  a  fortnight  to  ten  weeks,  the  dimensions 
of  the  stomach  liaving  1:ieen  ascertained  by  physical  and  other 
tests.  An  appendix  of  cases  in  a  tabular  form  accompanied 
the  paper,  but  certain  cases  were  detailed  in  support  of  the 
view  that  local  abdominal  disorder  preceded  and  caused 
neurasthenia  in  a  large  number  of  cases,  and  diagrams  illus- 
trating these  were  appended.  Those  cases  in  which  either 
dilatation  of  the  stomach  or  coprostasis  had  induced  mal- 
nutrition of  the  nervous  system  were  considered  :  the  record 
of  29  other  cases  of  gastro-intestinal  disease  resulting  in 
neurasthenia  being  reserved  for  a  future  communication. 

Dr.  Ai.THAUs  pi'eferred  not  to  use  the  term  "  neurasthenia  " 
on  account  of  its  unpleasant  associations,  and  because  it  was 
an  indefinite  expression.  As  the  exclusive  seat  of  these 
troubles  was  the  brain,  he  proposed  to  call  the  disease  "  en- 
cephalasthenia."  The  three  principal  areas  affected  were  the 
intellectual  sphere,  the  sensorimotor  area,  and  the  medulla. 
The  gastric  symptoms  were  referable  to  the  gastric  centre  in 
the  bulb  ;  if  this  became  unduly  excited  an  in-itable  form  of 
dyspepsia  would  develop,  associated  with  heartburn  and 
gastralgia :  but  if  there  were  loss  of  power  in  the  gastric 
centre,  then  atonic  dyspepsia  and  retarded  digestion  were 
the  rule.  The  influence  of  inherited  neurotic  transmission 
in  these  cases  was  great. 

Dr.  Hebscheli.  asked  if  the  hydrochloric  acid  in  the  gastric 
juice  had  been  estimated. 

Mr.  EccLES  said,  in  reply,  that  he  had  followed  the  ter- 
minology of  Beard.  His  view  was  that  the  cerelnal  centres 
suflered  from  malnutrition  induced  rcHcxly  by  ))eripheral 
irritation.  The  hydrochloric  acid  in  the  gastric  juice  had 
been  estimated  by  Gunsberg's  test. 
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Friday.  Ft-bruary  '3rd.  1S94. 
Multiple  Tox.kmic  Xeibitis. 
De.  F.  W.  Mott  read   tliis  paper.      W.   H.,  aged  34,  fruit 
salesman,  was  admitted  under  Dr.  Green  into  Charing  Cross 
Hospital.  April  2Gth.  for  kidney  disease.     For  some  weeks  he 
had  suffered  with  chills,  sweats,  and  ejiistaxis.    He  had  pain, 
swelling,  and  redness  in  the  right  arm  and  leg,  with  patches 
of  oedema  and   swelling  of  joints.     The  arm  was  stiff;  there 
were  albumen  ami   blood   in  the  urine,  and  the  temperature 
was  between  U)2^  and  103.6°.     Xo  cardiac  or  pulmonary  dis- 
ease was  detected.     Dr.  Mott  found  reaction  of  degeneration 
in  th<'  mnscles  of  the  right  arm  and  leg.  and  a  few  days  later, 
coincident  with  a   pyrexia!  exacerbation,  commencing  reac- 
tion of  degeneration  was  found  in  the  left  limbs.    Moreover, 


there  was  marked  anrcsthesia,with  analgesia  in  the  paralysed 
parts.  The  bladder  and  rectum  not  being  aflected,  multiple 
infective  neuritis  was  diagnosed.  The  pyrexia  lasted  two 
months,  and  there  was  a  decided  relationship  between  the 
paralysis  of  groups  of  muscles  and  the  pyrexial  exacerba- 
tions. On  many  occasions  the  blood  was  examined  during 
the  pyrexia,  and  a  great  excess  of  leucocytes  and  micrococci 
was  found.  Cultivations  were  made  under  strictly  anti- 
septic precautions  of  a  diplococcus,  Imt  Dr.  Arkle  and  the 
author  were  unable  to  produce  any  poisonous  effects  by  the 
introduction  of  the  chemical  products  orthe  organisms  them- 
selves into  rabbits.  The  man  Avas  now  alive  and  in  good 
health.  He  had  regained  power  of  flexion  and  extension  in 
the  hip.  ankle,  and  knee  joints,  but  was  still  too  weak  to 
stand.  The  author  was  unable  to  assign  the  cause  of  the 
obvious  septic  infection,  unless  it  was  by  a  pyelitis  ;  for  he 
always  had  pus  corpuscles  and  mici'O-Organisms  in  an  acid 
urine  when  it  was  examined. 

Diphtherial  Pahalysis   Suddenly  Fatal  Owing  to 
Entrance  of  Tea  into  Bboxcuial  Tubes. 

Dr.  Halb  White  read  the  account  of  a  man  who  three  weeks 
after  a  severe  attack  of  diphtheria  was  attacked  with  para- 
lysis. Food  regurgitated  through  the  nose  and  there  was 
unilateral  paralysis  of  the  palate,  iluscular  and  tactile  sen- 
sation was  slightly  impaired,  ^^'llen  drinking  some  tea  he 
suddenly  began  to  cough  :  this  ceased  in  a  few  seconds  and 
the  patient  became  very  distressed  in  his  breathing  exactly 
as  if  he  had  been  suffering  from  asthma.  There  was  at  no 
time  any  evidence  that  the  larynx  was  obstructed.  The 
patient  was  dead  in  less  than  ten  minutes  from  his  taking 
the  tea.  The  pulse  continued  good  till  the  end.  At  the 
necropsy  an  ounce  and  a-half  of  tea  was  found  in  the  bron- 
chial tubes,  and  this  was  absolutely  the  only  cause  for  death. 
Dr.  Hale  White  pointed  out  that  although  there  were  very- 
rare  instances  on  record  in  which  the  impaction  of  solid  food 
in  cases  of  diphtherial  paralysis  had  caused  death,  he  had 
not  come  across  any  case  in  which  such  a  small  amount  had 
caused  death  by  spasm  of  the  bronchial  tubes,  which  was  in 
all  probability  what  happened  in  this  patient,  the  result 
being  no  doubt  favoured  by  the  weakness  of  the  abdominal 
and  muscles  of  deglutition. 

Dr.  Sansom  asked  if  it  was  not  possible  that  the  sym- 
ptoms in  Dr.  Mott's  case  might  be  due  to  influenza.  He 
mentioned  two  cases  in  which  paralysis  due  to  neuritis  had 
probably  followed  influenza.  There  was,  he  considered,  a 
strong  analogy  with  beri-beri  in  Dr.  Mott's  case. 

Mr.  Pabkee  was  sceptical  as  to  the  paralysis  in  diphtheria 
being  due  to  neuritis.  It  supervened  generally  in  cases 
which  had  not  been  very  bad.  and  after  the  diphtheria  had 
otherwise  entirely  ceased.  Although  searching  carefully,  he 
had  failed  to  find  any  appreciable  pathological  changes  in 
the  nerves. 

Dr.  GooDALL  said  there  were  undoubted  cases  of  diph- 
therial paralysis  due  to  neuritis,  as  proved  by  Dr.  Sidney 
Martin.  Dr.  White's  case  was  very  uncommon.  Patients 
with  abductor  laiyngeal  paralysis,  strabismus  and  in- 
tense dyspnwa  during  inspiiation,  had.  after  tracheotomy 
and  intubation,  completel}'  recovered.  Patients  with  laryn- 
geal paralysis  should  be  fed  with  a  nasal  tube. 

Dr.  Kantiiack  said  that  the  paralysis  of  diphtheria  was 
undoubtedly  a  neuritis,  a  primary  nerve  degeneration. 

Dr.  Percy  Kidd  inquired  if  the  medulla  oblongata  was  ex- 
amined in  Dr.  White's  case. 

Mr.  GouT.T)  rel.Ttpd  the  case  of  a  child  with  diphtherial 
paralysis  who,  whilst  eating  bread  and  butter,  nearly  died 
from  sutfoiaiion.  He  instantly  performed  tracheotomy, 
whereupon  the  bread  and  butter  ran  out  of  the  wound,  and 
the  child  recovered. 

Dr.  Glover  inquired  if  it  was  quite  certain  that  the  neur- 
itis in  Dr.  Mott's  case  was  not  due  to  alcoholism,  seeing  that 
the  patient  confessed  to  drinking  a  quart  of  beer  daily. 

Dr.  Mott  thought  his  case  had  a  septic  source,  which  was 
prob.ibly  in  the  urinary  passages. 

Dr.  White  said  that  his  patient  in  dying  had  all  the 
appearances  of  being  seized  with  acute  asthma.  The 
medulla  oblongata  had  not  been  examinp'l  It  had  been 
absolutely  proved  that  the  neive  symptomo  following  diph- 
theria were  due  to  degenerative  neuritis. 
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Livixc  SpnciMBXS. 
Jiiving    specimens   were    exhibited    by    Dr.    Saxsom,   Mr. 
Battle,  Dr. -Vhthub  Davif.s.    Dr.   Wilukekouce  ^mith,  Mr. 
^Stanley  Bovd,  Mr.  Bla.\ii  Sl  tto.\,Di-.  Calvert,  Mi-.  STonr.n 
Bennett,  and  Dr.  Fletcubk  J^iiti.b. 


EDINBURGH  MEDICO-CHIRURGICAL   SOCIETY. 

Wednexdmi ,  Februaiij  21M,  ami  Friday,  Fe'/ruary  ':Srd,  ISO',. 
T.   S.   Clouston,   M.D.,    and    Jo.«f.ph    Bell,    M.D..    in   tlie 

Chair. 
Intracranial  SrafiERv:  AojorRXKO  Discission. 
.Vfter  eases,  typical  and   illustrative,   liad   been   shown  by 
Brofessor    Annanhalb,    Drs.    Catucart,    P.    JIcBride,    K. 
McKenzik     Johnston,      Md  ;u.livray,     JIiles,     Stewart 
<Leith),  McPiiKRSON  (Larbert  i,  Uiuson,  and  Ja.mes, 

The  discussion  was  continued  by  Dr.  ,IonN  Duncan.  He 
said  detailed  knowledge  (minute  and  accurate)  was  needed  as 
to  localisation.  Apparently  the  frontal  lobes  might  lose 
much  substance  without  any  great  disadvantage  to  the 
patient,  who  generally  made  a  perfect  recovery.  On  the 
nature  of  nerve  action  our  knowledge,  too,  was  still  weak. 
Apparently  one  was  justified  in  saying  that  an  excess  of 
pressure  diminished  nerve  action.  Kpilepsy  was  by  no 
means  a  pressure  disease,  but  rather  on(!  of  irritation.  If 
there  wore  depression,  then,  also,  there  was  irritation. 
Anotlior  point  was  as  to  the  conditions  under  which  nerve 
action  went  on— in  other  words,  nerve  physics.  The  cerebro- 
spinal fluid  was  the  most  important  and  rapid  factor  in  rela- 
tion to  brain  surgery;  its  secretion  and  absorption  were  of 
great  importance,  the  loss  of  tluid  in  spina  bifida  showed 
exceedingly  well  the  great  importance  of  this  factor— sudden 
death  if  sudden  drain  of  fluid — but  also  the  ease  with  which 
this  fluid  might  be  put. back  into  the  general  spinal  cavity. 
The  efi'ects  of  increase  in  the  amount  of  fluid  were  still  more 
difficult  of  explanation,  since  they  were  so  constantly  associ- 
ated with  indammatoiy  conditions— hyJi'ocephalus,  for  ex- 
ample, or  alcoholic  ccdema.  One  must  go  back  to  tlieir 
etiology  to  find  out  what  kept  up  the  increase.  If  the  condi- 
tion was  evanescent,  it  could  bo  cured:  if  permanent,  it 
■could  not.  It  was  quite  apparent  that  drainage  must  be  car- 
ried out,  for  a  time  at  least. 

Dr.  Byrom  Bbamwell  said  that  as  regarded  intracranial 
tumours,  as  far  as  his  experience  went  (1)  the  number  of  cases 
fit  for  successful  removal  was  veiy  limited  :  (-)  the  symptoms 
were  often  vciy  vague,  and  wo  could  not  get  at  the  site  of 
the  tumour  ;  and  (3)  in  a  certain  small  number  of  cases  the 
■symptoms  were  misleading  lor  example,  in  a  tumour  deep 
down  in  the  optic  thalamus,  in  the  basal  ganglia,  in  the 
pons,  in  the  corpus  callosum  :  and  such  cases  were  not  suit- 
able for  surgical  interference,  nor  did  cerebellar  tumours  give 
great  hope  of  good  results.  Some  tumours  were  affected  by 
iirugs,  such  as  iodide  of  potassium  or  mercury.  Many  such 
cases  were  helped.  The  cure  was  no  doubt  imperfect ;  a  scar 
on  the  cortex  remained,  and  dementia  or  syphilitic  in- 
sanity often  ended  the  scene.  Of  10,115  necropsies  Dr. 
Bramwell  liad  notes  of,  8  per  cent,  were  intracranial 
tumours.  In  one  case  there  were  no  symptoms,  in 
18  no  local  symptoms,  in  30  operation  was  impossible, 
or  extremely  improbable,  in  1'  the  tumours  were  multiple,  in 
4  the  tumours  were  malignant,  in  'J  there  were  associated 
lesions,  in  17  treatment  succeeded  in  producing  improve- 
ment, in  74  out  of  79  operations  success  could  not  possibly 
have  followed,  in  5  operations  were  hopeful,  in  3  good,  and  in 
2  doubtful.  Of  28  cases  of  tumour  he  had  seen  as  a  path- 
ologist, in  all  save  one  no  operation  could  have  been  per- 
formed. It  was,  therefore,  comparatively  rare  that  a  case  was 
met  with  where  operative  treatment  could  be  entirely  suc- 
cessful, but  certainly  it  might  be  palliative  by  relieving  pres- 
sure, headache,  and  convulsions  :  in  lessening  optic  neuritis 
and  epilcp';-.  lu  lucal  depression  or  injury  operation  was 
clearly  calleu  for.  In  idiopathic  cases  of  epilepsy,  if  the  case 
started  in  one  definite  way,  operation  was  justified,  but  where 
there  was  no  lefinite  spasm  or  auia,  probably.the  results  were 
not  good.  In  abscess  there  i-ould  be  no  question  as  to 
operation. 

Dr.  Batty  Tuke  said  pressure  was  not  a  fixed  quantity — it 
,  jyas  the  .1-  of  the  equation  and  had  to  be  determined.    Pres- 


sure resulted  in  consequence  of  exudation  occurring  at  a 
greater  rate  than  it  could  be  removed  by  the  capillaries  or 
lymphatics.  In  cases  in  wliich  he  had  advised  operation 
the  dura  bulgi'd  much  further  than  in  traumatic  cases,  and  a 
layer  of  fluid  was  seen  :  in  four  cases  the  pia  was  distinctly 
congested.  He  held  that  liaving  introduced  bulging  of  pia, 
congestion  of  jiia.  and  fluid  under  the  pia,  he  had  given  a 
value  to  the  .<■  of  th<'  equation,  and  then  operations  were 
justified  by  the  results  in  these  four  cases.  Slowand  gradual 
drainage  was  absolutely  necessary. 

After  some  remarks  from  Dr.  Ireland. 

Dr.  Clocston  said  he  was  doubtful  of  pressure  in  general 
paralysis  either  at  the  beginning  or  end.  saveasahypenemia. 
Fluid  between  the  dura  and  arachnoid  meant,  he  believed, 
an  absence  or  want  of  pressure. 

Professor  Chiene  demonstrated  his  methods  of  determining 
the  various  localising  points  or  centres  with  a  view  to 
operation.  ,     ,    , 

Dr.  .Stiles  gave  an  account  of  Professor  kocher  s  method  of 
ascertaining  the  centres  on  the  outside  of  the  cranial  vault, 
and  showed  how  it  gave  the  same  results  as  Professor 
Chiene's  method.  ,  ■  .     ■ 

Dr.  Cathcaht  demonstrated  the  method  by  which  he 
aiTived  at  the  suitable  points  for  trephining,  and  read  notes 
of  some  of  his  cases. 

.\fter  remarks  from  Mr.  Cairo  and  Mr.  A.  G.  Miu.be, 
Mr.  Cotterill  exhibited  some  instruments  which  he  was 
working  with  and  gradually  elaborating  as  his  experience 
taught  him. 

Mr.  HoDSDON  spoke  briefly,  and  Professor  Anxandalk 
summed  up  the  whole  discussion. 

ROYAL    ACADEMY    OF    MEDICINE    r\    IRELAND. 

Section  or  Pathology. 
J.  A.  Scott,  M.D.,  President,  in  the  Chair. 
Fi-iday,  February  10th,  1S94. 
Mediastinal  Tumocr  (Colimnar-celi.ed  Cancer). 
Db.  Finny  exhibited  a  specimen  of  this  rare  intrathoracic 
tumour  taken  from  a  man  aged  65,  who  had  complained  of 
weakness  and  emaciation  for  two  years,  and  for  three  months 
before  death  of  hoarseness  and  cough,  with  a  small  quantity 
of  muco-purulent  sputum.  The  left  voeal  cord  was  partially 
paralysed,  without  any  tumour  or  inflammatory  disease  of 
the  laiynx  ;  an  enlarged  gland  was  to  be  felt  in  the  right  and 
left  supraclavicular  regions,  and  a  comparatively  dull  note  on 
percussion  was  present  over  the  manubrium.  (Fdema  of  the 
right  neck  and  arm,  then  of  the  left  and  thorax,  set  in,  while 
tlfe  lower  half  of  the  body  and  legs  was  unafl'ected,  and 
general  cyanosis  of  the  face,  with  great  varicosity  of  the 
surface  of  the  chest,  pointed  to  great  obstruction  of  the 
superior  cava.  The  cedema  almost  entirely  disappeared 
during  the  last  fortnight  of  the  patient's  life.  The  diagnosis 
of  mediastinal  tumour  was  confirmed  by  the  necropsy,  which 
revealed  a  very  large  hard  tumour  filling  the  anterior 
mediastinum,  and  extending  back  to  the  front  and  left  side 
of  the  trachea.  Its  structure  was  tunnelled  by  the  arteries 
springing  from  the  arch,  and  by  the  ascending  and  trans- 
verse portions  of  the  aorta,  without  the  involvement  of  these 
vessels  in  the  growth  ;  but  the  veins  were  compressed.  The 
left  pneumogastric  nerve  ran  through  the  malignant  growth, 
and  was  widened  and  flattened,  but  the  recurrent  laryngeal 
could  not  be  dissected  out  of  it.  although  its  course  past  the 
tumour  was  readilv  demonstrated.  The  microscopic  examina- 
tion by  Dr.  Earl  showed  the  growth  to  be  columnar-celled 
cancer,  with  a  considerable  amount  of  fibrous  stroma. 

Dr.  Parsons  said  it  had  been  suggested  to  him  that  it 
might  have  sprung  from  the  remains  of  the  thymus  gland, 
and  this  he  considered  very  probable. 

Dr.  Cox  gave  a  short  account  of  a  similar  case  he  had  seen. 

Specimens  were  exhibited  by  Dr.  C.  B.  Ball,  Dr.  E.  H. 
Bennett,  and  Dr.  Myles. 

HarTeiM— JVA.  loth—Mr.  George  Eastes,  President,  in  the 
chair —Mr.  .K.  QvARnv  SncocK  showed  a  case  of  tuberculous  iritis  in  » 
bov  aged  12.  Tlicrc  were  signs  of  plilhisis  in  the  right  lunp  -Mr.  Jci.RR 
said  a  question  of  cre,it  iniporlani-c  in  such  a  case  was  jvhctlier,  in  Uic 
absence  of  sijrns  of  tubercle  elsewhere  in  the  body,  such  an  eye  should 
beexcised  in  order  to  avoid  general  infection  from  this  diseased  centr.v 
-Mr   PAucv  PowEK  showed  a  case  of  gummatous  synovitis  of  the  rtguv 
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knee  in  a  boy  aged  1  i.-Dr.  Caonev  sliowcd  a  case  of  progi-essive  muscular 
attopbv  vvitli  coiiimcmiii';  bulbai-  paralysis  in  a  man  apcil  n«:    Tbe  ease 
showed  a  total  absence  of  tbe  spastic  pbcnomena  characteristic  of  amyo- 
Iropliic  lateral  sclerosis,  a  condition  upon  which  bulbar  paralysis  was 
said    most  often  to  supeiTOne.    The  patient  had  been  the  subject  o 
cystiUs   and   incontinence   of   urine   for   two   years  before  the  spinal 
disease   showed   symptoms.     Br.  Cagncy   also  showed  a  case   of  hys- 
terical   attacks    simulating    partial    epilepsy   in   a  woman   aged   J2.— 
Dr    James   Taylor   said  bulbar   paralysis  and   progressive  muscular 
Mrophy  were  diseases  all'ecting  analogous  structures,  in  the  one  case  the 
anterior  horn  cells  in   the  cord,  in  the  other  the  cells  of  the  bulbar 
nuclei     Involvement  of  the  bulbar  centres  was  not  uncommon  as  a  late 
feature  of  propi'cssive  muscular  atrophy,  and  in  a  case  of  Dr.  Hughlmgs 
Jacksons  which  he  had  watched  the  converse  was  true.— Dr.  W  .  R.  DAkI^ 
read  a  paper  on  modern  methods  of  treating  jmt-partiim  haemorrhage. 
He  said  the  two  recently-estolilishcd  methods  of  dealing  with  pust-partiim 
ha>morrhagc    were    (1)    plugging    the    body    of    the    uterus,    and    (2) 
the    infusion    of    saline    (inert)    fluids    into    the    circulation.      These 
methods    were    fuUy  described,  and    it    was    shown    that   they    were 
both    very    simple,    and   required,    with    one    exception    (a  cannulai 
no    special    instruments.    They   were   also    shown    to    be    in    accord- 
ance with  physiological  principles.    Cases  were  described  illustrating 
the  vaiuable  results  obtained  by  their  means,  and  reference  was  made  to 
the  experience  of  others.    The  advantages  of  plugging,  m  some  cases  of 
laceration  of  the  body  or  cer\-ix  uteri,  were  shown,  and  the  methods  of 
treating  the  acute  anscmia  discussed.    A  summaryof  treatment  was  then 
suggested  for  severe  cases  of  ;in.W-(mr(iim  hannorrhage  as  follows ;— If  the 
phu-euta  is  still  unexpelled  it  must  be  removed.    Expression  failing,  the 
hand  (aseptic)  is  to  be  introduced  as  far  as  necessary,  and  the  placenta 
removed  from  the  uterus  by  peeling  it  off  the  placental  site  if  necessary 
If  hicmorrhage  occurs  after  the  placenta  has  been  expelled,  order  hot 
water  to  be  in  readiness ;  several  quarts  will  be  required.    The  tempera- 
ture should  be  about  118°  F.  in  the  douche  tin  or  vessel  containing  the 
water;  when  no  thermometer  can  be  obtained,  the  water  should    be 
almost  as  hot  as  the  hand  can  bear.    Place  the  patient  on  her  back,  and 
pass  a  catheter  if  there  is  time  ;  then,  in  the  order  given,  going  on  to  the 
next  as  each  one  fails  after  a  few  seconds'  trial :  (1)  Compress  and  knead 
the  uterus  through  the  abdominal  walls  with  both  hands,  one  handlying 
along  each  side  oi  the  uterus  with  the  fingers  pointing  to  the  pubes.    (I'l 
Keeping  up  the  pressure  against  the  vertebral  column,, with  the  left  hand 
laid  across  the  ft-ont  of  the  uterus,  pass  the  right  hand  up  the  fundus, 
clear  out  clots,  and  compress  the  uterine  walls  between  the  two  hands. 
(.■?)  Pass  the  internal  hand  into  the  posterior  vaginal  cul-de-sai:,  and  press 
the  fundus  down  out  it  with  the  external  one,  so  that  the  uterus  is 
squeezed  in  an  antctlexed  attitude.    It  can  be  thus  held  with  little  or  no 
bleeding  until  the  hot  water  is  ready.    (4)  Inject  the  hot  water  into  the 
uterus,  passing  the  nozzle  right  up  the  fundus,  and  ensuring  a  free  escape 
of  the  excess.    U  the  uterus  does  not  contract  after  two  or  three  quarts 
have  been  used,  or  relaxes  again  after  contracting,  (5)  plug  at  once  as 
described.    If     the    patient    is    suffering   from    severe    acute   amcmia 
and    collapse,    do    transfusion.      If    she  is    moderately  blanched    do 
auto-transfusion,  or    slowly  inject    saline  fluid   into    the    bowel.— Dr. 
.MiLSos  said  he  had  found  galvanism  of  great  use  in  controlling  pnst- 
-paitum  haemorrhage,  and  he  had  seen  it  apparently  save  life  in  two 
instances.    .\.  Gaifte's  batteiT  could  easily  be  carried  in  a  midwifery  bag. 
It  had  the  advantage  of  being  verr  simple  in  construction,  could  be 
started  into  action  in  about  a  minute,  and,  the  generating  agent  being  a 
powder  of  persulphate  of  mercury,  there  would  be  no  risk  of  damage  to 
the  ba"  — Dr.  BOXALL  proposed  bandages  of  felted  cotton,  known  under 
the  na'me  of  "  lintine."  as  a  suitable  material  for  packing  the  uterine 
cavity.    If.  after  being  rendered  aseptic,  the  bandages  were  rolled  and 
coated  with  a  layer  of  gutta-percha  tissue  they  took  up  little  room,  and 
in  a  compact  form  could  be  always  av.iilable.    As  regards  hot-water  in- 
■  lections,  it  was  not  so  generally  recognised  as  it  should  be  that  the  tem- 
.  peraturo  of  the  water  should  certainly  not  be  less  than  110-  F.  nor  more 
thin  117- F.,  for  if  merelv  lukewarm,  involuntary  muscle  was  relaxed,  and 
'  if  too  hot  was  paralvsed'bv  its  action,  and  the  h:cmorrhage  in  either  case 
was  thereby  increased  rather  than  diminished.    He  would  have  included 
in  the  list  of  means  at  their  disposal  hypodermic  injection  of  ergotinin 
as  a  valuable  adjuvant  to  other  measures.— Dr.  IIf.rmak  doubted  whether 
plugging  the  uterus  did  actually  cause  contraction,  and  remarked  that  it 
was  not  invariably  effectual  in   staying   the    hamorrhage.     From  the 
reports  of  the  series  of  cases  in  which  this  method  had  been  adopted  it 
was  obvious  that  the  m.ijoritv  were  not  cases  of  severe  i)0.5(-;)ar(iim  h.-e- 
morrhage.    He  laid  stress  upon  the  fact  that  the  main  element  in  the 
treatment  of  posl-parhuii  hamorrhage  was  prevention  rather  than  cure.— 
Dr.  I.EiTH  Napiek  said  that  in  the  Bhitish  Medical  Journal,  Decem- 
ber, IWl',  there  was  an  exceedingly  practical  paper  by  Dr.  Herman  on 
the  subject.    In  discussing  the  advantages  of  intrauterine  styptics.  Dr. 
Dakin  omitted  to  refer  specially  to  that  excellent  styptic  and  antifOptic 
'spirits  of  turpentine,  which  could  usually  be  procured  in  any  house. 
•Swabbing  out  the  uterus  with  an  aseptic  sponge  or  cloth  saturated  with 
turpentine  was  the  best  way  to  applv  it.    In  the  employment  of  iron  the 
same  method— using  a  solution  of  1  of  liq.  ferri  fort,  in  1  of  water— was 
better  than  an  injection  of  a  weaker  solution.    Few  cases  would  require 
much  after-treatment  if  due  eare  in  maintaining  pressure  over  the  uterus 
during,  and  for  a  time  after,  the  completion  of  the  third  stage  was 
adopted  as  an  invariable  practice.    Intravenous  transfusion  could  not 
be  looked  upon  as  a  necessary  part  of   the  immediate  treatment   of 
post-parlum  hiemorTliage.     For  profound   anremia   consequent    on    any 
great   loss    of    blood   it  was  very  valuable.    U  the  patient  was  dying 
from    bleeding    this    must    be    at     once    arrested,    and    then,    in    a 
few     cases     transfusion     might     be     advantageously     employed.— Dr. 
Herbert   Spencer  had  only  once   in  l.i.uoo  labours    failed    to   check 
pcKf-pnrtum  hicinorrhago  from  the  placental  site  by  the  ordinary  method 
of  emptviog  the  uterus,  and  compression  and  hot  injections ;  that  case 
he  successfully  treated  with  tampons  soaked  in  solution  of  pcrchloride 
of  iron.    In  a  similar  case  he  would  now  prefer  to  use  iodoform  gauze, 
though  he  thought  that  it  was  with  extreme  rarity  that  it  would  be  neces- 
sary to  plug  the  body  of  the  uterus.    For  hamorrhage  from  l.icerations  of 
the  cervix  (which  was  often  overlooked)  he  had  repeatedly  employed 
iodoform  gauze  or  iodoform  wool  tampons,  and  considered  them  an  excel- 


lent means  of  immediately  stopping  the  ha-morrhage,  and  this  treatment 
tar  more  practical  tlian  suturing  the  tear.  For  ttie  collapse  following 
„os(-»arti"H  bleeding,  transfusion  of  iioriual  saline  lluid  was  very  valu- 
able He  believed  he  was  the  first  to  make  a  systematic  use  of  this 
method  of  treatment.  He  exhiljited  his  transfusion  bottle  and  a  wire 
clip  which,  with  a  piece  of  tubing  and  a  cannula,  enabled  an  iiTigatmg 
aonaratus  to  be  improvised  from  an  ordinary  jug  or  bottle.- Alter  some 
remarks  from  Dr.  A.  Roith,  Dr.  Dakin,  in  reply,  said  that  no  doubt  dis- 
tending the  uterus  with  a  plug  was  contrary  to  physiology,  but  in  his  ex- 
perience the  uterus  had  alwavs  contracted  down  quickly  and  compressed 
the  gauze  into  a  small  mass,  but  allowing  itself  to  be  distended.  As  re- 
(.ards  the  admission  of  air  into  the  vessels,  this  was  a  danger  possible  in 
Sll  cases  of  manipulation  in  the  recently  emptied  uterus  at  term,  and 
could  not  be  urged  against  plugging  more  than  it  could  against  the  injec- 
tion of  hot  water,  for  instance.  It  was,  of  course,  far  belter  to  get  the 
uterus  to  contract  without  plugging  it,  by  stimulation  in  other  ways ; 
and  this  had  been  advised  in  the  paper.  He  believed  he  had  often  had 
good  results  from  the  injection  of  water  at  118- F.  Ergotin  acted  too 
slowly,  or  not  at  all  in  very  severe  cases. 

larjnsoioBicai— JVA.  14th— Dr.  Felix  Semon",  President,  in 

the  chair.-Dr.  Cliii  ord  Beale  showed  a  patient,  .aged  22,  who  had  been 
under  observation  for  the  last  four  years,  sullering  from  chronic  tuber- 
culous disease  of  both  apices.  The  throat  had  at  hrst  been  affected  witli 
occasional  attacks  of  simple  laryngitis.  During  the  last  year  a  nodulai 
swelling  had  formed  at  the  iposterior  p.art  of  the  right  arytenoid  carti- 
lage, projecting  into  the  larynx  and  covering  the  right  processus  vocahs. 
The  firm  character  of  the  swelling,  its  position,  its  relation  to  the  in^ 
active  disease  in  the  lung,  and  the  fact  that  it  showed  no  tendency  to 
disintegration  placed  it  in  the  class  of  conglomerate  tuberculous 
tuinoni-s  of  the  larynx,  described  by  Stoerck  and  others.-Eeinarks  were 
made  by  Dr.  Tilley,  Dr.  DE  H.  Hall,  and  the  President. --Mr.  Bltlin 
showed  a  miller,  aged  .=.2,  with  complete  paralysis  of  the  right  vocal  cord. 
The  cord  stood  alinost  in  the  middle  line,  and  its  free  border  was  in- 
curved The  other  cord  moved  well  and  came  in  contact  wnth  the  para- 
lysed cord,  but  the  voice  was  gruff  and  unsteady.  There  were  no  signs 
of  disease  in  the  interior  of  the  larynx,  and  the  two  cords  were  qujte 
white  and  clean.  The  patient  had  become  gradually  hoarse  m  the  course 
of  June  \S13  A  careful  examination  had  been  made  in  order  to  ais- 
cover  a' cause  for  the  paralysis,  but  without  success.— The  President 
thought  it  possible  that  the  paralysis  might  be  the  forerunner  of  tabes.- 
Mr  BUTLIN  showed  for  Mr.  Bowlby  a  man,  aged  betweciUO  and  5<s  mth 
carcinoma  of  the  right  side  of  the  larynx.  The  patient  suftered  much 
from  pain,  dysphagia,  and  occasional  sharp  attacks  of  d>spn(ca.  uis 
whole  symptbms  dated  from  September,  ls»3,  when  he  hrst  began  to 
experience  pricking  sensations  about  the  right  side  ol  the  lapux.- Lir- 
WiLLi.:"  HILL  exhibited  a  case  of  rhinitis  fo:-tida,with  antral  disease  and 
hypertrophy  of  the  uncinate  processand  the  mucous  meniljrane  covering 
it",  simulating  so  called  ••cleavage,-  in  a  lady  aged  4...-The  I  resident 
si  owed  a  case  of  obscure  pharyngeal  tilceratiou  in  =  '^'i'^e  of  arrested 
. .,,1....-;^      T^Lrt  »^iirn.T.iiiTfi;,l  ulcers  were  now 


fact  that  the  larynx  had  healed  under  lactic  acid  made  it  appear  that  the 
pharyngeal  condition  must  be  due  to  some  other  cause  besides  tubercle. 
-Dr  ScvvES  SncEU  showed  a  case  of  .edema  of  the  arytenoid  mucous 
membrane  of  uncertain  origin  in  a  man  aged  .=.1.  The  di^S'?"?'/ ?PP«"'^^ 
to  lie  between  (1)  perichondritis  with  secondary  tluckening  ana 
udema;  (2)  malignant  disease  with  secondary  u>dema;  (3)  tertiary 
svphilis  with  secondaiT  odema  ;  (1)  tuberculous  disease  with  secondary 
.odema.-Dr.  DE  Havillakd  Hall  thought  that  the  condition  was  one  of 
perichondritis,  and  not  of  tubcrcle.-Tne  President.  Mr.  BtrTLiN,  ana 
Dr.  Tilley  supported  Dr.  Spicer's  view  that  the  disease  wa»  tuberculous. 
—Mr  W.  E.H.Stewart  mentioned  the  case  of  a  hrenian  suffering  from 
multiple  sarcoma,  who  had  been  exhibited  by  him  at  the  first  cUnicaJ 
meeting  of  the  Society  in  April.  18M.  At  the  suggestion  ot  tjfo  or  three 
members  he  had  pushed  the  arsenic  treatment,  and  j""""  =^.";'°°"J,*."^ 
patient  was  taking  liq.  arsenicaUs  mxv,  t  d,  and  sometimes  even 
larger  doses.  The  glands  in  the  neck  gradually  got  softer  and  disap- 
peared, tbe  edges  of  the  ulcers  seemed  to  melt  away,  and  the  nasc^ 
pharynx  becanTe  fairly  free.  About  six  weeks  ■-'i^f:.'''>'^"i^^"'2"^3R 
arsenic  his  fingers  and  toes  began  to  feel  numb,  and  it  was  left  off  untu 
July  4th,  when  it  was  recommenced,  but  it  could  not  be  continued  in 
such  fuli  doses  again.  The  trouble  in  the  throat  had  gi-adu.alv  become 
worse  until  it  had  reached  its  present  condition,  namely,  much  the  same 
as  it  had  appeared  in  April,  1?H,X-Dr.  Hale  White  showed  a  case  of  ab- 
sorbed giimnia  over  the  Sight  arytenoid  e;artilage,  with  'mP^'^d  move- 
ment of  the  vocal  cord,  in  a  man  aged  :«.-Dr.  V.  illcocks  showed  a  man, 
aged  27,  with  gunimata  on  the  epiglottis.  He  proposed  to  treat  the  case 
with  iodide  and  mcrcui-y.  

Hiaucho-stcr  Medical— JV'A.  7 fh—FvoU-ssor  Pkon  Masn,  rresi- 

dent,  in  the  chair.-Thc  President  delivered  an  address  dealing  with 
synthetically  prepared  drugs,  with  extracts  obtained  from  »n"".al  J^;^"*^' 
.and  with  germicides  intcrnallv  administered  to  combat  septic  diseases. 
At  his  request  Mr.  Bengcr  had  prepared  an  extract  of  the  red  marrow  of 
bones  for  administration  by  the  mouth  in  simple  ana-niia.  The  number 
of  red  corpuscles  per  cubic  millimetre  in  each  case  was  counted  before 
and  after  the  administration  of  the  extract.  The  results  obtained  were 
encouraging,  showing  a  marked  increase-in  some  cases  ot  more  than 
one  million  red  corpuscles  per  cubic  millimetre-in  from  four  to  niDO 
weeks.-Mr.  Edward  Roberts  showed  three  cases  of  vascular  fumonr 
of  the  orbit:  (1)  A  cavernous  angioma,  which  had  been  suceessnuiT 
removed  from  the  outer  angle  ol  the  orbit  in  a  child  2  years  ol  age^JZ) 
a  large  cavernous  angioma  m  a  girl  16  yeais  ol  age  :  it  had  been  giowog 
thirteen  years ;  electrolysis  had^een  performed  four  time.s  ,  the  tumonr 
had  become  more  solid,  but  had  not  diminished  m  size  :  W)  Probab'y  » 
blood  cyst  in  connection  with  a  vein  iu|  a  woman  aged  29.  During  tne 
patient's  first  confinement,  ten  years  ago,  the  left  eye  became  eCLny 
inoscd,  and  this  disappeared,  leaving  a  small  tumour,  dark  blue  m 
colour,  and  about  the  size  of  a  filbert,  beneath  the  skin  of  the  lower 
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eyelid.— Dr.  Railton  read  notes  of  a  case  of  congenital  rickets.— Dr. 
HuTTON  rc.id  notes  of  a  caiic  of  psoria.'^i.s  in  a  girl  aged  11  years,  treated 
witli  llciiger's  thyroid  extract,  with  disappointing  results.  For  a  time 
no  change  occurred,  then  free  dc>-q\ianiation  took  place.  Later  the  con- 
dition became  worse,  and  the  child  lost  weight  considerably.  Treatment 
with  chrysophanic  acid  ointment  gave  good  results,  the  extract  having 
been  discontinued. 

XottlnKlinm  Medleo-Chlrnriclcnl — Feb.  .?  1st — Dr.  WaLTBII  llux- 
TEK.  President,  in  the  chair.— I)r.  Tkw  read  a  paper  on  the  minor  causes 
of  typhoid.  He  showed  by  means  of  charts,  the  decrease  of  mortality 
froin  typhoid  fever  during  the  last  twenty  years,  and  other  points  of 
ipterest.  The  disease  wos  favoured  by  hot  seasons,  especially  if  followed 
by  abundant  rainfall.  The  df  nofo  origin  of  the  disease  rested  on  suppo- 
sition :  mild  ambulatory  cases  were  sometimes  an  unsuspected  source  of 
danger.  The  prevalence  of  diarrhn  a  and  of  typhoid  was  greatest  about 
the  same  period  of  the  year.  The  girms  could  be  borne  by  the  air  ;  the 
danger  of  leaving  infected  discharges  exposed  in  ashbins,etc.,was  insisted 
on.— Messrs.  Kansom.  Antiersok,  Wakino,  Cattle,  Tbesiddee,  Miss 
GHAY,  and  Messrs.  Watson  and  Wood  discussed  the  paper.— Mr.  WAWiNti 
read  notes  of  two  cases  of  uricniia  in  which  the  symptoms  came  on  sud- 
denly with  vomiting,  headache,  and  convulsions,  but  without  suppres- 
sion of  urine.  The  cases  were  contrasted  with  two  others  in  which 
there  was  much  O'denia,  suppression  of  urine,  and  coma. —Mr.  Andekson' 
showed  a  girl,  aged  13,  from  whom  he  h.ad  successfully  removed  a  large 
and  rapidly  growing  sarcoma  of  the  ovary.— Dr.  WM.  Ran'SOM  showed  a 
man,  aged  4.S,  successfully  treated  with  ergot  for  ha;maturia  of  two 
years'  duration.  Tlie  cause  was  probably  a  papillom.atous  growth  of  the 
pelvis  of  the  kidney.— Specimens  were  shown  by  Dr.  Handvord,  Dr. 
\Vv.  Ransom,  Mr.  Anderson,  and  Mr.  Belcher. 
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-V  Treatise  o.v  Htgibnb  and  Public  Heaith.  Edited  by 
TuoMAS  Stevenson,  M.D.,  F.R.C.P.,  Lecturer  on  Chemistry 
and  on  Medical  Jurisprudence  at  Guy's  Hospital,  and 
Oftieial  Analyst  to  the  Home  Office  ;  and  Shebley  F. 
MnnPHT,  Medical  Officer  of  Health  of  the  Administrative 
County  of  London.  Vol.L  (London  :  J.  and  A.  Churchill. 
1892.  Pp.  992.  28s.) 
This,  the  first  volume  of  a  work  which  will  be  accepted  as 
the  standard  English  authority  upon  the  broader  questions 
of  civil  sanitaiy  practice,  deserves  a  cordial  welcome, 
especially  from  those  who  are  called  upon  to  advise  public 
bodies  or  to  give  evidence  in  court  upon  public  health 
matters.  Of  smaller  manuals  of  hygiene  there  are  enough 
and  to  spare,  and  of  the  making  of  monograplis  and  "con- 
tributions" upon  the  whole  range  of  State  Sledicine  there  is 
no  end,  but  the  former  are  too  short,  and  the  latter  too 
scattered,  to  meet  the  wants  of  those  who  desire  anything 
approaching  a  complete,  authoritative,  and  up-to-date  account 
of  any  given  branch  of  the  subject.  The  very  bulk  of  the 
volume  now  before  us  is  a  proof  of  the  need  for  its  appear- 
ance, for  no  one  who  has  occasion  to  study  it  can  fail  to  be 
struck  by  the  degree  of  condensation  which  has  been  neces- 
sary, notwithstanding  the  comparatively  heroic  scale  upon 
which  the  work  has  been  planned  and  carried  out.  It  is,  of 
course,  impossible  to  refer  in  any  detail  to  the  many  excellent 
articles  which  form  the  present  volume.  The  plan  which  the 
editors  have  adopted  is  that  of  chapters  or  sections,  dealing 
Willi  broad  divisions  of  the  subject,  and  on  the  whole  the 
advantages  of  that  course  are  oVivious.  Each  section  has 
been  allotted  to  one  or  more  well-known  authorities,  and, 
although  absolute  equality  is  not  to  be  looked  for,  tlie 
standard  is  maintained  at  a  high  level,  worthy  of  the  reputa- 
tion of  the  authors  and  of  the  editors. 

Dr.  Stevenson,  one  of  the  editors,  gives  a  very  complete 
account  of  all  that  is  important  in  regard  to  water  supplies. 
While  expressing  the  opinion  that  "the  danger  allcndiu" 
t)io  use  of  river  water  whicli  has  been  antecedently  polluted 
Has  been  exaggerated."  he  refers  to  Dr.  BaiTy's  Tees  Keport 
as  apparently  showing  that  a  How  of  twenty  miles  is  not 
sufficient  to  destroy  the  germs  of  typhoid  fever.  He  regard's 
the  jdumbo-solvent  action  of  certani  waters  upon  load  as 
possibly  due  to  more  than  one  cause,  and  seemB  to  have 
little  faith  in  any  one  panacea,  .\ttention  is  directed  to  the 
"forrosive  action  of  somi^  waters  upon  tin,  a  point  whielt-  has 
received  little  notice  from  other  writers  on  the  subject. 
■  Mr.  Gordon  Smith  and  Mr.  Keitli  Young  contribule  an 
Jltticlc  on  The  Dwelling,  in  which  they  deal  with  the  5>rin- 
piples  of  construction  and  arrangement,  proper  for  allriinnner 
of    inhabited    buildings,   including  houses  of    every   class, 


shops,  schools,  baiTaeks,  hospitals,  workhouses,  and  pri- 
sons. Tlie  writers  regiird  circular  wards  with  some  degree 
of  favour.  Isolation  liospitals  arc  discussed  upon  the  lines 
which  the  unrivalled  experience  of  the  Local  Governnir'nt 
Board  has  shown  to  be  expedient.  Mr.  Gordon  SmHh's 
official  position  as  the  ailviser  of  tlie  Board  perhaps  explains 
the  absence  of  any  expression  of  opinion  as  to  the  propi.T 
situation  of  small-pox  wards  with  regard  to  other  dwellings 
in  general  and  towards  for  the  i.solation  of  other  infectious 
diseases  in  particular,  a  matter  in  which  light  and  leading 
would  be  very  welcome  to  many  sanitary  authorities  just 
now.  No  mention  is  made  of  the  not  very  successful  attempts 
in  this  country  to  meet  the  difficulty  by  "disinfecting"  the 
air  passing  from  small-pox  wards,  although  Dr.  Billings's 
views  on  this  point  ans  stated  briefly. 

A  very  practical  article  by  Mr.  Howse  on  Hospital  Uygienc 
goes  fully  into  administrative  details.  Referring  to  the 
profound  importance  of  scrupulous  cleanliness  in  liospilal 
wards,  especially  with  regard  to  the  prevention  of  sfintic 
diseases,  Mr.  Howse  mentions  an  observation  of  Dr.  Ma- 
homed's, that  at  the  London  Fever  Hospital,  "after  every 
time  of  purifying,  white-liming,  and  repainting  the  wards. 
tlie  patients  with  scarlet  fever  first  received  into  them  did 
better  than  those  received  into  wards  not  so  purified." 
Professor  Lane  Xotter  gives  a  concise  account  of  Air,  including 
the  methods  of  chemical  and  bacteriological  examination. 

One  of  tlie  most  striking  chapters  in  the  whole  volume  is 
that  upon  Warming  and  Ventilation,  by  Mr.  W.  N.  Shaw, 
F.R.S.,  whicli  is  admirably  done  and  goes  far  beyond  the 
bare  and  inadequate  outline  given  in  the  ordinary  teictbooks. 
Professor  Corfield  and  Dr.  Parkes  write  upon  the  Disposal 
of  Refuse,  dealing  fully  and  clearly  with  the  various  methods 
of  collection,  disposal,  and  treatment  of  solid  and  liquid 
refuse.  In  reviewing  the  effect  of  sanitary  works  upon  the 
public  health  they  state  that  "  it  is  certain  that  diphtheria 
is  little  influenced  by  the  sanitaiy  improvements  which  have 
so  marked  an  effect  upon  enteric  fever  " — a  c<  nclusion  w  liich 
is  gaining  in  acceptance  among  those  who  ha've  made  a 
special  study  of  the  subject,  but  which  is  still  regarded  as 
revolutionary  by  the  majority  of  sanitarians.  An  ixc.llent 
chapter  on  Food,  by  Dr.  Sidney  Martin,  leaves  something  to 
he  desired  in  the  way  of  a  fuller  account  of  the  relation  of 
milk  to  outbreaks  of  specific  disease.  Further  information 
is,  however,  supplied  in  other  sections.  From  Dr.  Hope's 
guarded  remarks  upon  tuberculosis  in  his  article  on  Inspec- 
tion of  Meat  it  may  be  infeiTcd  that  he  is  not  an  advocate  for 
the  condemnation  of  all  carcasses  in  which  localised  signs  of 
tubercle  are  found.  The  same  wi-iter  deals  also  with 
Slaughterhouses.  Meteorology  has  been  left  in  the  safe 
hands  of  Mr.  Symons,  who  has  limited  himself  to  the  practi- 
cal side  of  the  subject,  that  is.  to  the  methods  of  observation, 
and  succeeds  in  making  even  this  part  attractive.  Next  in 
order  and  in  logical  sequence  comes  an  article,  written  hj 
Dr.  Theodore  Williams,  on  the  Influence  of  Clim.-ite  on 
Health,  which,  again,  is  supplemented  by  Dr.  Copeinau's 
description  of  the  Influence  of  Soil  on  Health— a  most  in- 
teresting chapter.  Dr.  Copeman  regards  it  as  proved  that 
enteric  fever  poison  can  lie  dormant  in  the  soil  for  an  indefi- 
nite period,  and  inclines  to  the  same  view  with  respect  to 
diphtheria.  Not  less  interesting  are  Dr.  Poore's  remarks  on 
Clothing,  in  the  course  of  which  he  wages  successful  war 
against  many  accepted  notions  as  to  the  merits  and  demerits 
of  divers  garments  and  materials.  Under  the  heading  of 
Physical  Education  Mr.  Treves  writes  of  the  diflerent  forms 
of  exercise  and  physical  recreation.  He  pronounces  against 
cycling  for  women.  Baths  of  all  kinds  are  fully  discussed 
in  a  chapter  contributed  by  Dr.  Hale  White.  Dr.  Hime 
takes  a  broad  view  of  Offensive  and  Noxious  Businesses,  and 
treats  of  trade  processes  wliich  an>  liable  to  affect  the  health 
of  persons  employed  in  them,  as  well  as  those  which  tend  to 
cause  nuisance  to  the  public.  ■    •  '     . 

The  editors  are  to  bo  congratulated  ujion  the  result  ol.tJieir 
labours, 
from 
already  been  published. ^^^^^_ 

The  International  Meteorological  Congress  will  meet  af 
Vpsala  on  August  20th.  The  last  meeting  was  Jiv/U  at 
Munich  in  1891. 


c  editors  are  to  bo  congratuiaiea  upon  tiie  resuii  oi.wi.ii 

iirs,  some  idea  of  the  scope  of  which  may  be  gatliercd 

the  above  sketch  of  the  first  volume.    The  second  lias 
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1.B8  MAr.AniBS  cr  Pot.dat  [Pispasos  of  the  PoKlior].  Par 
Dr.  A.  Mauvaip,  Professcur  Agrc'st''- librc  de  ri:uoU>  du 
Val  lie  Giaio.  Paris:  Felix  Alcan.  1894.  (Royal  8vo, 
pp.  -^1!',  -0  fr.  I     Publifihcd  in  two  parts. 

(I'niST   NOTICK.) 

Or.  Maiivaih.  who  is  ah'Pady  favourably  kuowii  for  several 
careful  luemoirs  upon  subjeets  oonneeted  witli  military 
hygiene,  has  in  the  present  volume  brought  together  much 
valuable  information  relating  to  the  French  soldier  which 
hitherto  has  only  existed  in  a  scattered  form  in  various  jour- 
nals and  official  reports.  This  work  is  to  a  certain  extent 
nnique,  as  it  not  only  discusses  the  diseases  met  with  in 
armies  daring  peace  and  war  from  the  etiological  and  jjro- 
phylaetic  points  of  view,  but  also  in  their  clinical  and  thera- 

Eeutic  aspects.  The  perusal  of  the  book  is  greatly  facilitated 
y  the  excellent  arrangement  of  the  subject  matter.  It  is 
divided  first  into  five  books  or  principal  parts,  these  again 
being  subdivided  into  chapters. 

The  first  book  is  devoted  to  a  general  study  of  the  sickness 
and  mortality  of  soldiers  in  the  French  array  in  special  refer- 
ence to  the  dilFerent  conditions  of  military  life:  this  includes 
a  criticism  of  their  health  as  compared  with  the  sick  and 
death-rate.s  of  tlie  armies  of  other  countries.  These  chapters 
are  based  upon  facts  gathered  from  the  annual  reports  of  the 
French  War  Minister  extending  over  the  period  lSGi;-92, 
omitting  1870-71.  Some  very  interesting  facts  are  recorded 
in  these  pages,  particularly  those  relating  to  recruiting,  in- 
validing, and  the  prevalence  of  diseases  in  various  corps  and 
garrisons  according  to  season  and  length  of  service.  The 
nominal  effective  strength  of  the  French  army  appears  to  be 
507,300  men  during  peace,  with  an  actual  effective  strcTigtli, 
aft^^r  the  elimination  of  sick  and  others,  of  437,440.  Some 
308,000  conscripts  are  examined  medically  annually,  and 
of  these  over  33,000  are  exempted  for  disease  or  intirraity, 
herniic,  and  various  affections  of  the  eye  beins  the 
chief  causes  of  rejection.  Of  1,000  men  jiresent  with  the 
colours,  289  have  less  than  one  year's  service,  and  only  44 
per  mille  are  under  20  years  of  age.  The  admissions  to"hos- 
pital  per  1,000  have  averaged  during  the  past  ten  years  S.iS  :  the 
OTeater  number  of  these  admissions  are  young  soldiers  of  less 
tlian  one  year's  service.  Some  gan-isons,  notably  those  in 
Tunis  and  Algiers,  as  might  be  expected,  have  a  higher  admis- 
sion and  death-rate  than  others;  it  is  to  be  regretted  that  the 
author  doos  not  discuss  the  causes  which  give  rise  to  these 
differences. 

The  corps  which  appear  to  yield  the  greatest  numlier  of 
non-efl'ectives  are  those  stationed  in  Algiers.  Paris,  and  the 
larger  towns.  The  corps  of  Infinniers  Militaires.  correspond- 
ing to  the  Medical  Staff  Corps  of  our  own  army,  show  a  rela- 
tively high  sick  and  death-rate,  due.  according" to  the  author. 
to  the  special  morbid  and  contagions  influences  to  wliich 
they  are  exposed.  As  in  our  own  army,  a  notable  reduction 
has  taken  place  of  recent  years  in  the  Frencli  army,  not  only 
in  the  mortality,  but  in  the  admissions  to  hospital,  and  in 
the  average  number  of  days  each  sick  man  remained  under 
treatment.  Although  the  death-rate  in  the  home  army  has 
fallen  from  9.42  per  1,000  in  18G2  to  5.81  in  1890,  stiU  the 
Algerian  and  colonial  figures  show  only  a  drop  from  12.21  in 
1862  to  11.9  at  the  present  time. 

The  author's  treatment  of  the  difikult  question  of  eomiiar- 
ing  the  sick  and  death-rates  of  the  military  with  the  civil 
population  in  France  is  extremely  lucid  and  judicial,  being 
chiefly  based  upon  IJertillon's  arguments  and  facts.  He  con- 
cludes that  notwithstanding  the  many  improvements  in  the 
hygienic  condition  of  the  soldier's  life  which  have  taken 
plai!<>  during  late  years,  his  mortality  is  still  in  excess  of  his 
civil  brother  of  like  age. 

In  attempting  to  compare  the  sick  and  death-rates  of  the 
FYench  soldier  with  those  of  the  men  in  other  armies,  the 
author  awards  the  place  of  honour  to  Belgium,  whose  army 
appears  to  have  so  low  a  death-rate  as  3.9  per  mille,  or  a  total 
effwMive  loss  from  all  causes  of  20  per  1,000.  This  is  a  some- 
what unsatisfactory  chapter,  and  suggestive  of  fallacies,  as 
the  conditions  of  military  service  are  so  diverse  in  different 
i«untries  and  armies  that  comparisons  are  almost  impossible. 
So  far  as  we  have  been  able  to  check  them  the  figures  quoted 
appeur  to  be   correct ;    and,   judged  by   these    comparative 


statistics,  the  non-effective  loss  in  the  French  army  compai-es 
favouralily  with  that  experienced  by  other  countries. 

When,  however,  we  come  to  look  into  the  nature  and  causes 
of  sickness  and  mortality  rates  among  French  soldiers,  the 
health  of  the  French  army  appears  in  a  less  favourable  light. 
Something  like  70  per  cent,  of  the  sick  treated  annually  in 
the  military  hospitals  are  grouped  as  "fevers,"  of  which  at 
least  half  come  under  the  infectious  group.  These  infections 
diseases  appear  to  furnish  more  than  four  times  more  deaths 
among  soldiers  in  France  than  among  civilians  between  the 
ages  of  20  and  39 ;  the  greatest  mortality  in  the  army  being 
from  enteric  fever.  In  a  similar  fashion  measles  and  scarlet 
fever  affect  more  severely  the  military  population  than  the 
civilian.  On  tlie  other  iiand  the  mortality  from  small-pox 
is  four  times  less  in  the  French  army  than  among  the  civil 
population.  Tuberculosis  is  five  times  less  in  the  army  than 
among  civilians. 

In  a  comparative  statement  of  the  incidence  of  infectious 
and  other  diseases  aniung  soldiers  of  different  nationalities 
we  find  some  interesting  facts  and  figures  which  appear 
to  be  correct.     Thus,  while  enteric  fever  yields  13  cases  per 

1.000  of  strength  and  a  mortality  of  2.08  in  the  French. 
Russian,  and  Spanish  armies,  our  own  cases  are  as  low  as 

1.1  per  1,(KX),  with  a  mortality  of  0.2  per  mille.  The  German, 
Austrian,  Belgian,  and  Italian  armies  hold  intermediate 
positions.  Tuberculosis  appears  to  affect  all  armies  more  or 
less  alike,  while  measles  seems  to  have  as  much  a  predilection 
for  French  barracks  as  scarlet  fever  of  late  years  has  had 
for  English.  The  figures  I'elating  to  small-pox  indicate  a 
minimum  prevalence  in  German  garrisons,  and  a  maximum 
in  Italian  and  Spanish.  It  is  humiliating  to  be  "told  that  the 
British  army  yields  something  like  seven  times  more  venereal 
disease  than  either  the  French  or  German,  ^^'e  have  gone 
over  the  figures,  and  are  unable  to  take  exception  to  this 
statement.  On  this  subject  the  author  has  some  very 
apposite  remarks  upon  the  evil  effects  which  clandestine 
prostitution  has  in  increasing  venereal  prevalence,  while, 
too,  he  shows  the  marked  influence  which  urban  populations 
have  in  the  same  direction  as  compared  with  rural  districts. 
A  short  chapter  is  devoted  to  the  effects  of  war  and  foreign 
service  upon  the  soldier ;  in  it  are  some  curious  figures  deal- 
ing with  the  relative  losses  from  disease  and  the  enemy's  fire 
during  recent  wars. 

Peschiptivb  Catalogue  of  the  Anatomical  and  Patho- 
logical Specimens  in  the  Museum  of  the  Royal  Col- 
lege of  StTioEONS  of  EDiNBuaou.  By  Chaeles  W. 
CATifCAJttT,  Conser\'ator,  Fellow  of  the  College.  Vol  i. 
The  Skeleton  and  Organs  of  Motion.  Edinburgh  :  James 
Thin.  (Demy  8vc,  pp.  606,  7s.  6d.). 
The  museum  of  the  Royal  College  of  Surgeons  of  Edinburgh 
contains  a  valuable  collection  of  anatomical  and  pathological 
specimens,  thanks  to  the  industrj'  and  ability  of  numerous 
pathologists  and  surgeons  who  have  been  trained  in  Edin- 
burgh. The  first  volume  of  the  Catnlot/ue  is,  in  consequence, 
an  important  jmblication,  and  it  is  to  be  hoped  that  the 
compiler,  who  has  done  his  work  very  well,  will  soon  get  the 
remaining  volumes  ready.  The  Cutalnguo  is  convenient  for 
reference,  and  each  specimen  is,  in  most  cases,  fairly  de- 
scribed. .V  title  in  all  cases  precedes  the  description ;  thus 
we  find:  "3.  .382.  Bullet  Lodged  in  the  Outer  Condyle  of 
the  Femur.  Bones  forming  a  right  knee-joint — macerated, 
showing  the  bullet  in  position,  etc."  This  iscontraiy  to  the 
principle  of  the  English  College  catalogue.  Hunter,  and  his 
successors  to  the  present  day  relj-ing  entirely  on  description. 
Most  of  the  catalogues  of  London  hospital  museums  follow 
this  principle,  titles  being  only  given  to  series.  There  are 
disadvantages  in  giving  a  title  to  each  specimen ;  the  prac- 
tice is  often  carried  out  at  the  expense  of  perfect  descripjtion, 
and  the  advance  of  science  may  show  that  the  title  is  an 
error,  or,  at  least,  misleading.  This  is  especially  the  case  in 
series  illustrating  moi-bid  growths.  On  the  other  hand,  there 
are  advantages  in  giving  titles  to  each  specimen  ;  the  practice 
facilitates  reference,  one  of  the  first  aims  of  a  catalogue. 
Altogether,  then,  we  cannot  find  fault  with  Dr.  Cathcabt  ob 
this  score. 
The  series  included  in  this  volume  are  evidently  yaluabla 
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for  educational  purposes.  Amongst  specimens  of  particular 
interest  arc  bones  with  gunshot  wounds  from  Culloden  to  the 
battle  fields  of  the  American  Civil  War.  To  Surgeon-Ueneral 
Billings  the  College  is  indebted  for  the  American  specimens. 
They  show  the  action  of  rifle  bullets  on  bone.  Surgeon 
Tyrell,  Madras  .Vrmy,  and  Dr.  James  Aitchison,  Civil  Sur- 
geon, India,  contribute  instructive  specimens  showing  the 
ravages  of  mycetoma,  and  Mr.  Edgar  Willett  has  presented  to 
the  museum  a  jaw  of  an  ox  affected  with  actinomycosis. 


NOTES    ON    BOOKS. 


Philip's  Anatomical  Model.  By  Dr.  Schmidt.  English 
Edition  by  W.  S.  FrnNEAUX.  (London:  George  Philip  and 
Son.  2s.) — This  work  is  a  small  book  of  sixteen  pages,  with 
five  woodcuts  and  three  small  cardboard  models  upon  which 
are  represented  in  various  colours  the  difi'erent  organs  of  the 
body.  It  is  intended  to  give  its  readers  a  pictorial  repre- 
sentation of  the  human  bodj-  and  its  organs.  The  descriptive 
letterpress  is  by  Dr.  Schraiclt,  and  consists  to  a  great  extent 
of  the  enumeration  of  the  names  of  the  various  structures. 
The  skeleton  is  first  dealt  with,  and  then  follow  the  muscles, 
the  heart  and  blood  vessels,  the  internal  organs,  the  brain 
and  nerves,  and  then  the  organs  of  sense.  In  many  places 
the  short  descriptions  are  somewhat  ambiguous.  The  small 
intestine  is  described  as  a  fleshy  tube  GO  feet  in  length. 
covered  with  a  thin  skin  called  the  peritoneum,  and  lined 
with  a  mucous  membrane.  The  contents  of  the  intestine  are 
called  chyle,  which  is  probably  intended  for  chyme.  A  de- 
scription of  the  generative  organs  and  the  external  organs  of 
generation  is  entirely  omitted.  The  coloured  models  may 
serve  to  give  an  idea  of  the  general  way  in  which  the  body  is 
built  up,  but  from  an  anatomical  point  of  view  there  are  many 
inaccuracies.  Thus  the  mode  of  division  of  the  right  lung  into 
three  lobes  is  quite  incorrect  as  regards  the  middle  lobe. 


Die  Krankheiten  der  Mimdholile.  des  Rachens  und  des  Kehlkopfes 
[The  Diseases  of  the  Mouth,  Pharynx,  and  Larynx].  Von  Dr. 
ALiiERT  RosENBEnG.  Berlin  :  S.  Karger.  1S93.  (Roy.  8vo, 
pp.  3H9,  178  woodcuts  and  lithographic  plates.  M.  8.) — 
Dr.  Rosenberg  states  that  his  textbook  is  based  upon 
the  records  of  16.000  cases  treated  at  the  University  Poli- 
clinic in  Berlin.  It  is  divided  into  three  sections.  The  first 
deals  with  diseases  of  the  oral  cavity  and  its  boundaries.  A 
description  of  the  anatomy  of  the  part  is  followed  by  the 
physiology,  and  an  account  of  the  general  symptomatology 
and  pathology.  The  diseases  are  divided  up  into  numerous 
classes.  Thus  under  the  heading  of  stomatitis  exudativa 
nine  difTerent  varieties  are  given.  Special  attention  has 
been  given  to  the  parasitic  diseases,  actinomycosis  being 
fairly  well  described.  The  second  section  deals  with  dis- 
eases of  the  pharynx.  It  is  written  in  the  same  style  as 
the  first,  but  there  are  in  addition  preliminaiy  chapters  on 
methods  of  examination,  and  on  general  points  in  the  dia- 
gnosis and  treatment.  Most  of  the  instruments  are  shown 
by  illustrations.  In  the  third  section  the  larynx  is  the  part 
dealt  with.  Kilian's  method  of  examination  of  the  larynx  is 
described  and  illustrated.  Here  the  patient  stands  up  with 
his  head  bent  forward,  the  chin  resting  upon  the  chest. 
whilst  the  physician  kneels  down  and  looks  directly  upwards 
into  the  patient's  mouth  from  below.  The  general  mode  of 
arrangement  is  the  same  in  this  section  as  in  the  two  preced- 
ing. The  work  is  characterised  throughout  by  a  minute  sub- 
division of  the  diseases  into  numejous  varieties.  The  clini- 
cal descriptions  are  for  the  most  part  short  and  clear,  but  in 
some  cases  the  author  has  erred  on  the  side  of  brevity.  The 
book  will  be  useful  to  German  students,  especially  from  an 
examinational  point  of  view  ;  but,  as  a  complete  treatise  on 
the  subjects  with  which  it  deals,  it  will  be  found  to  be  too 
condensed  to  be  of  much  value. 


Tha  Twenty-fottrth  An/nml  lieport  of  the  State  Board  uf  Health 
of  Massachvlte'tts.  Boston:  Wright  and  Potter  Printing  Co. — 
This  is  a  Blue  Book  of  over  800  pages,  giving  an  account  of 
the  year's  work  of  the  State  Board  of  Health.  It  is  not,  how- 
ever, exclusively  a  record.  One  of  the  functions  of  the  Board 
is  to  consult  and  advise  with  the  authorities  of  cities,  towns, 


etc.,  in  regard  to  drainage  and  water  supply,  so  as  to  protect 
the  interests  of  other  places  which  maybe  affected  by  such 
schemes,  and  thus  a  large  space  is  devoted  to  tlie  examina- 
tion of  various  water  supplies  and  to  reports  of  experiments 
on  the  purification  of  sewage  and  the  efi'ect  of  sand  filtration 
in  purifying  water.  The  reports  on  various  epidemics  of 
typhoid  fever  are  of  considerable  interest,  and  It  is  curious  to 
note  how  the  same  habits  and  customs  which  have  made 
rivers  so  dangerous  as  sources  of  water  supply  in  old  coun- 
tries, are  repeated  in  the  new,  and  how  men  can  only  b** 
restrained  by  law  from  poisoning  their  neighbours.  The 
various  photographs  of  privies  in  intimate  relation  with 
streams  are  most  instructive.  A  wooden  platform  is  erf  cterl 
hanging  out  over  the  river,  and  on  this  is  built  a  wooden 
privy.  \o  scavenging  is  necessary,  the  stream  does  every- 
thing automatically,  and  the  excreta  are  washed  down  into- 
the  water  supply  of  the  next  town  on  the  river's  courrc.  We 
have,  then,  in  Massachusetts  much  the  same  set  of  conditions 
as  Dr.  Barry  reported  from  the  Tees  valley,  and  the  same 
distribution  of  typhoid  fever  among  the  drinkers  of  the  water. 
The  similarity  is  made  even  more  striking  by  the  fact  that 
the  careful  report  made  by  Dr.  William  T.  Sedgwick_  met 
with  just  the  same  criticism  as  that  which  Dr.  Barry's  re- 
ceived at  the  hands  of  the  London  Commission,  namely,  an 
elaborate  computation  of  the  dilution  which  the  dejecta  must 
have  undergone  before  distribution. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   SUHGEKY,    DIETETICS,   AND  THE 
ALLIED    SCIENCES. 


CELLULOID  FACKPIECES  AND  MASKS. 
The  value  of  celluloid  in  the  construction  of  various  surgical 
appliances  is  gradually  being  recognised.  For  the  last  two 
or  three  years  Dr.  Silk,  ansesthetist  and  instructor  in  an- 
festhetics  to  King's  College  Hospital,  has  had  in  constant 
use  a  set  of  facepieces  and  masks  made  of  this  substance. 
They  have,  therefore,  stood  the  test  of  time,  and  have  more- 


over, quite  realised  his  expectations.  The  facepiece  (Fig.  1)  is 
made  of  the  thinnest  material  possible,  so  that  it  is  not  only 
transparent,  but  can  also  be  bent  to  adapt  itself  to  the  face  ; 
its  shape  is  tliat  represented  in  the  figure.  The  face  end  i» 
fitted  with  a  removable  rubber  pad,  inflated  to  exclude  air, 
and  is  mostly  used  in  the  administration  of  nitrnus  oxide. 
The  mask  (Fig.  2)  is  made  of  quite  stout  matcj-ial,  and  its 
shape  is  that  which  in  leather  is  known  as  Rendle's  mask.  It 
is  freely  perforated  at  one  end,  and  the  other  end  fits  lightly- 
over  the  nose  and  mouth.  A  loosely  fitting  flannel  b,ig  serves 
both  to  protect  the  face  and  hold  in  position  the  honeycomb 
sponge  upon  which  the  antesthetic  is  poured.    This  is  the 
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tnnsk  tliat  Dr.  Silk  nsualty  omplnvs  {or  the  adiui-nistration  of 
thp  A.C.E.  mixture,  or  to  maintiun  fthpv  nua^stlipsia.  The 
adrantagcs  chiiiSi'"!  for  these  facepiex:es  and  masks  over  the 


Fig.  2. 
ordinary  leather  ones  are:  (1)  They  are  more  cleanly.  Pro- 
vided that  warm  water  is  not  used  they  can  be  frequently 
washed  and  scrubbed.  The  material  itself  being  absolutely 
uon-absorbent,  they  can  easily  be  kept  quite  free  from  un- 
pleasant odour;  with  leather  this  is  almost  impossible,  for 
even  if  covered  with  rubber,  frequent  washing  quickly  ruins 
them,  and  at  best  they  are  seldom  free  from  smell,  (li)  The  faco- 
piece  being  transparent,  a  fair  view  can  be  obtained  of  the 
mouth,  even  during  the  induction  of  anfesthesia,  and  it  can 
bo  seen,  for  instance,  whether  tlie  mouth  pi'op  maintains  its 
position.  The  masks,  being  made  of  thicker  material  and 
having  a  flannel  bag,  are  of  course  not  transparent :  it  is, 
liowever,  l)Ut  seldom  that  the  mouth  is  propped  open  when 
this  partieulnr  form  of  inhaler  is  likely  to  be  used.  (3)  They 
are  more  sightly.  This,  of  course,  is  a  minor  advantage  :  but 
it  will  not  be  the  less  appreciated  either  by  patients  or  by 
those  who  administer  anaesthetics  at  all  frequently.  (4) 
They  are  lighter. 

lu  respect  to  the  facepieces  the  advantage  is  about  an 
ounce,  and  in  respect  to  the  masks  nearly  four  ounces,  in 
favour  of  the  celluloid.  As  already  stated,  they  should  not 
be  washed  in  warm  water,  or  they  will  lose  their  shape ;  nor 
should  they,  for  the  same  reason,  be  dried  near  a  fire.  In 
using  the  mnsks,  too,  the  sponge  should  not  be  over-saturated, 
or  the  flannel  bag  will  stick  to  the  mask;  but  these  are  points 
against  which  no  careful  anaesthetist  needs  to  be  warned. 

Tliese  facepieces  and  masks  are  made  in  several  sizes,  and 
kept  in  stock  by  Messrs.  Down  Bros.,  who  have  taken  much 
care  and  trouble  in  working  out  the  suggestions  of  Dr.  Silk  in 
the  matter. 

LAY     PRACTICE. 

The  Amatmr  and  tJte  Quad;. —  The  Froscribing  Chemist  and  the 

Tradinif  Doctor. — The  I'uhlic  a?id  the  I'rofe.'^u-m. — The  Need  for 

Self  Help. — no.y))tai  Abu^e. — Abuse    of  Clubs. — Professional 

Respectability.  —  The  Question  of  Fees. 

In  his  annu  d  address  to   the  Southampton  Medical  Society, 

Mr.  J.   F.    BiiLi.AH,   M.A.   M.B.Camb.,   F.R.C.S.Eng.,   dealt 

with  questions  of  great  interest  affecting  the  social  standing 

and  pecuniaiy  interests  of  the  profession. 

After  referring  briefly  to  amateur  advice  and  the  custom 
prevalent  amnug  ladies  especially  of  handing  prescriptions 
they  have  received  themselves  to  others  whom  tliey  suppose 
to  bf  sufToring  from  the  same  disorder,  and  aftertouching 
upon  the  proi-eedings  of  "  locomotive  impostors  who  draw 
teeth  an  1  jawbones  with  the  key,  and  sell  one  infallible 
remedy  for  the  cure  of  every  complaint,"  he  proceeded  to  con- 
sider the  question  of  prescribing  chemists.  There  was.  he 
said,  liardly  a  chemist  who  did  not  do  a  prescribing  trade. 
He  gave  instances  within  his  own  knowledge — a  powder  pre- 
scribed for  a  wasting  baby  vrith  no  nccompanying  advice  as 
to  food,  etc.,  an  eye  lotion  without  atropijie  for  iritis  with  the 
result  that  the  eye  was  seriously  damaged,  the  chemist  I'X- 
cusing  himself  on  the  gt-onnd  that  the  man  complained  of 
"  inflnrnmation  of  the  eye,"  and  "medicine  for  a  cough,"  sold 
to  a  lady  wlo  got  out  of  a  carriage  and  pair,  and  said  her 
child  had  a  couudi.  A  vast  number,  not  only  of  the  poor,  but 
'  of  the  well-to-do  and  so-called  educated  classes,  regarded  a 
chemist  as  a  kind  of  dottor.     This  want   of  appreciation   of 


the  fact  that  there  was  a  difference  in  kind,  and  not  merely  in 
degree,  between  doctors  and  cliemists,  was  a  real  medical 
grievance,  and  a  hindrance  to  the  full  usefulness  of  the  pro- 
fession. The  real  superiority  lay  in  the  power  of  the  medioal 
man  to  diagnose uliseases,  to  seek  for  their  causes  in  all-tlie 
circumstances  of  the  patients!  lives,  and  to  apply  treatment 
accordingly. 

It  was  useless  to  blame  the  chemists  so  long  as  tlie  public 
were  ready  to  go  to  them.  In  order  to  put  a  stop  to  prescrib- 
ing by  chemists  the  public,  he  continued,  "  must  be  'edu- 
cated, and  when  they  ccise  to  go  to  tl)e  chemist  for  prescrip- 
tions, the  chemist  will  cease  to  prescribe.  If  the  public  are 
to  be  educated  in  these  matters  it  must  be  done  by  the 
medical  profession,  and  we  may  well  ask  ourselves  what  the 
m'ofessiou  does  to  promote  this  public  education,  and 
whether  we  are  not,  after  all,  the  persons  to  blame  for  the 
confusion  of  ideas  as  to  the  functions  of  chemist  and  doctor. 
As  I  said  before,  our  superiority  to  cliemists  in  the  matter  of 
treating  disease  consists  in  our  ability  to  diagnose  diseases 
and  their  causes  ;  certainly  there  is  likely  to  be  more  success 
in  the  treatment  of  one  patient  whose  case  is  diagnosed  than 
in  the  dosing  of  ninety  and  nine  for  wliom  there  is  ho 
diagnosis. 

''I  have  a  shrewd  suspicion,  amounting  indeed  to  certainty, 
that  a  great  deal  of  practice  is  done  by  members  of  our  pro- 
fession in  a  way  that  the  public  cannot  be  blamed  for  con- 
sidering as  identical  with  that  done  by  chemists.  We  are  all 
aware  of  the  existence  in  our  ranks  of  a  certain  class  of 
medical  men  who  treat  their  patients  for  such  small  fees  that 
they  can  only  make  a  living  by  seeing  great  numbers  Of 
patients,  so  many  indeed  that  it  is  utterly  impossible  for 
them  to  give  the  time  to  make  a  diagnosis,  or  to  do  anything 
more  than  sell  a  bottle  hlled  from  the  handiest  jar.  This 
style  of  practice  cannot  by  any  possibility  be  successful,  and 
no  wonder  if  the  patients  discover  that  the  doctor's  medicine 
has  no  more  virtue  than  the  chemist's  or  the  quack's,  and  act 
upon  the  discoveiy. 

"  Veiy  likely  what  the  patient  really  wants  is"not  medicine 
at  all,  but  instruction  and  advice.  This  he  does  not  get 
either  from  the  doctor  or  the  chemist,  and  hence  the  idea 
gains  ground  that  the  function  of  the  doctor  and  chemist  is 
one  and  the  same,  namely,  to  sell  physic  to  people  who  say 
they  are  ill. 

"The  prescribing  chemist  I  regard  as  an  individual  whose 
existence  is  explained  by  that  of  the  equally  undesirable 
trading  doctor.  I  feel  certain  that,  if  all  the  membei-s  of  our 
profession  would  go  carefully  into  the  details  of  each  ease  and 
treat  it  to  the  best  of  their  ability,  there  would  not  long 
remain  any  public  doubt  as  to  the  relative  capacity  of  doctors 
and  laymen  in  treating  disease,  for  the  mistakes  we  make 
are  nearly  all  avoidable,  and  due  solely  to  careless  and  in- 
sufficient examination  of  the  patient." 

After  referring  to  the  unenviable  position  of  the  trading 
doctor,  he  observed  that  no  one  would  accept  the  fee  of  six- 
pence for  a  professional  visit  unless  there  were  some  real  or 
imaginary  impediment  in  the  way  of  his  doing  better.  "The 
deplorable  condition  of  the  members  of  our  profession,"  Mr. 
Bullar  continued,  "who  fill  the  lowest  places  in  it  is  some- 
times attributed  to  the  overcrowding  said  to  be  taking  place 
in  our  ranks,  hut  that  explanation  is  hardly  compatible  with 
the  notorious  fact  that  the  number  of  patients  often  treated 
in  the  cheapest  practices  is  so  great  that  it  is  impossible  for 
them  to  be  properly  attended  to.  In  a  practice  of  the 
cheapest  kind  a  man  can  hardly  make  a  living  except  by 
scamping  the  work  which  should  be  done  by  two  or  three 
men,  or  by  employing  unqualified  and  therefore  cheap 
assistants  to  the  exclusion  of  professional  men. 

"  I  am  inclined  to  think  that  the  real  cause  of  our  troubles 
is  to  be  found  in  the  unfortunate  want  of  unity  which  exists 
among  us  and  in  the  shortsightedness  which  disables  us 
from  seeing  th.at.  if  we  wish  to  thrive,  we  must  seek  fii-st  the 
interests  of  our  profession  in  order  that  we  may  be  raised  by 
it.  By  want  of  unity  we  place  ourselves  at  the  mercy  of  the 
puVdic,  by  underselling  each  other  we  reduce  those  below  us 
to  a  conditien  of  slavery  wliich  it  would  be  the  height  of  mean- 
ness to  regard  as  the  outcome  of  anything  but  dire  necessity. 

"  We  are.  I  say,  absolutely  at  the  mercy  of  a  thoughtless,  if 
not  unscrupulous,  public — a  public  which  has  grown  up 
under  the  unshaken  impression  that  a  do'etor  should  work 
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for  notliing  nnd  whose  conscipnce  is  free  from  any  qualms 
wlu'ii  it  tlemands  tliat  lie  shall  d  I  so.   ' 

"  Are  we  not  to  blame  for  being  the  only  body  of  meji  who 
.are  regarded  in  this  way  ?  Are  we  not  to  blame  for  allowing 
.a  state  of  thinj^s  to  eontiuue  wliieh  necessitates  a  numher  of 
our  brethren  giving  up  every  pretence  of  practising  the  heal- 
ing art  in  order  to  compete  in  a  desperate  race  with  chemists, 
quacks,  and  pure  rogues  to  sell  bottles  of  medicine  ?  Can 
we  justly  blame  chemists  for  j)rescribing  while  members  of 
our  owu  profession  so  often  get  a  living  by  poaching  in 
the  chemist's  preserves?  No  doubt  tlie  public,  through  the 
agency  of  public  bodies,  clubs,  and  medical  aid  societies  -all 
anxious  to  cut  down  to  the  loivcst  amount  the  emoluments  of 
medical  men — have  contributed  to  the  present  state  of  things, 
and  they  have  their  reward  in  the  scanty  attention  it  is  possible 
for  them  to  receive  at  the  hands  of  the  men  they  over-work. 
But  we  must  not  expect  any  improvement  of  our  condition 
to  l.>e  forced  upon  us,  or  even  suggested  to  us,  from  without. 
We  must  follow  the  example  of  eveiy  other  class  of  men 
■who  live  by  their  labour  ;  we  niu.st  become  organised  and  co- 
operate for  our  mutual  advantage  or  we  shall  be  in  danger  of 
our  profession  falling  still  lower  and  being  recruited  from 
the  lowest  of  the  people.  When  the  labourers  have  obtained 
their  legal  eight  hours'  day.  does  any  rational  being  suppose 
their  bowels  will  yearn  with  sympathy  for  the  overworked 
■club  doctor,  or  that  they  will  perceive  that  he  is  doing  the 
work  of  halt-a-dozeu  men  and  ought  to  have  less  work  and 
more  pay  ?" 

Mr.  Bullar  observed  that  some 'members  of  the  public  ap- 
peared to  seek  to  p  ly  the  medical  profession  by  compliments 
to  its  noble  character,  and  dwelt  on  the  vicarious  philanthropy 
which  is  shocked  by  the  sight  of  pain  and  suffering,  but,  in- 
•stead  of  helping  with  money,  appeals  to  the  medical  profes- 
sion to  help  without  pay.  lie  ciutinued  as  follows  :  "  Perhaps 
the  way  in  which  the  profession  loses  most  is  by  well-to-do 
persons  belonging  to  clubs  such  as  the  Foresters,  Oddfellows, 
Druids,  etc.  I  have  made  inquiries  in  various  towns.  In 
Gloucester  tradesmen  well  abln  to  pay  proper  fees  belong  to 
the  Druids,  and  pay  four  shillings  a  year  for  the  doctor. 
There  are  also  Conservative  and  Liberal  clubs,  or  benefit 
societies.  My  informant,  one  of  the  medical  men  in  that 
town,  says  :  '  Benefit  societies  of  this  nature  exist  for  men, 
women,  and  ehildren — four  shillings  for  adults  and  six 
shillings  for  wife  and  family,  including  physic.  Any  doctor's 
certificate  will  admit,  and  the  medical  officer  has  no  voice  in 
the  matter.  Naturally  politicd  clubs  ai-e  anxious  to  get  folk 
who  are  well  oil'  into  the  society  ;  good  farmers,  tradesmen, 
and  owners  of  hou^^es  are  in,  and  claim  medical  attendance 
for  the  four  shillings,  no  di.>;tance  specified,  so  that  the 
tuedical  ofiicer  may  have  to  drive  out  four  or  five  miles  to  see 
a  well-to-do  farmer  for  four  shillings  a  year.' 

"  In  Gloucester  there  is  also  a  lying-in  charity  where  the 
<Ioctor  gets  twelve  shillings  for  midwiferj-.  This  charity  is 
doubtless  kept  up  by  philantlnopists,  and  an  examination  of 
its  actual  working  might  not  improbably  show  that  it  is  of 
no  greater  advantage  to  the  pii^>r  than  to  the  doctor  whom  it 
underpays.  It  has  been  said  with  great  truth  that  many 
charities  exist  rather  for  the  amusement  and  self-satisfaction 
of  the  committee  than  for  the  actual  benefit  of  the  poor,  and 
it  is  notorious  that  persons  employed  bv  the  committees  of 
this  kind  are  frcM^uently  underpaid  and  overworked.  The 
committees,  by  aiming  at  che  ipness,  obtain  inefficiency,  and 
while  congratulating  tiiemselvHS  on  the  amount  of  vicarious 
work  they  have  to  report  as  done,  take  little  or  no  pains  to 
inform  themselves  whether  it  is  even  possible  that  it  should 
have  been  done  well.  Gloucester  is  no  exception  to  the  rule, 
and  1  have  no  doubt  you  are  all  aware  of  instances  of  this  kind 
nearer  home." 

The  question  of  hospital  abuse,  Mr.  Bullar  thought,  might  be 
dealt  with  with  comparative  ease.  Hospital  authorities  should 
exclude  unsuitable  cases.  A  Iiespital  properly  managed  wa? 
not  a  source  of  loss  to  the  profi'ssion  ;  in  the  country,  at  any 
rate,  the  great  majority  of  its  patients  belonged  to  eluhs,  so 
that  any  lo's  accidentally  incurred  was  compensated  by  relief 
to  the  work  of  the  club  doctors.  He  thought  that  doctors 
should  notify  confidentially  to  the  hospital  authorities  any 
cases  in  which  they  knew  that  the  charity  was  being  almsed. 
"  We  are  crossly  imposed  upon  by  the  public,"  he  continued. 
•'  nnd  shall  remain  in  the  same  state  until  we  bffhave  loyally 


to  our  profession,  and  until  we  become  united  by  those 
b6nd.S  of  common  interest  which  can  have  been  overlooked 
and  neglected  so  long  solely  on  account  of  the  fact  that  their 
existence  is  obtrusively  apparent. 

"  We  have  the  means  at  h-md  to  improve  our  position,  a 
reasonable  amount  of  trust  and  confidence  in  each  other,  and 
an  agreement  as  to  the  charges  w^e  mean  to  accept  would 
alone  prevent  our  being  imposed  upon  by  clubs  and  public 
bodies.  On  all  sides  our  complaint  is  the  same— well-to-do 
men  join  clubs,  and  the  club  doctor  has  no  voice  in  their 
election,  but  the  club  doctor  can  say  'I  won't  be  medical 
officer  to  any  club  which  has  well  to-do  members.'  Tlie 
reason  that  he  does  not  say  go  is  that  he  lios  a  poor,  lialf- 
witted,  myopic  professional  brother  who  will  immediately 
take  the  post  to  his  own  and  everybody  else's  loss.  It  is  to 
the  distinct  advantage  of  eveiy  member  of  the  profession 
that  well-to-do  people  should  be  excluded  from  clubs  ;  if  tliey 
were  so  excluded  they  would  call  in  private  doctors  of  their 
own  choice,  the  number  of  paying  patients  would  be  id- 
creased,  and  competition  lessened.  1 

"  A  mutual  understanding  that  no  club  containing  well-to- 
do  people  is  to  have  a  medical  officer  would  bring  the  evil  to 
an  end.  Can  we  not  agree  on  a  point  so  simple,  so  beneticinl 
to  ourselves,  so  desirable  on  public  grounds  ? 

"  In  every  town  and  neighbourhood  there  should  be  a 
common  understanding  among  all  the  medical  men  as  to 
fees,  pa3'ments  to  be  received  for  clubs,  etc.  Such  a  thing  as 
underselling  should  not  be  known  among  us  ;  we  should  en- 
deavour rather  to  raise  our  fees  to  such  a  reasonable  figure  as 
will  allow  us  to  do  our  work  thoroughly,  without  being  over- 
done by  it.  It  is  the  drudgery  of  hard  work  and  poor  pay 
which  makes  the  trading  doctor,  and  grinds  out  of  him  the 
animating  spirit  of  our  profession.  He  is  overcrowded  with 
patients  whom  it  is  a  physical  impossibility  to  examine  or 
treat  properly,  and  he  slides  down  and  down  till  his  highest 
ambition  is  to  save  trouble  and  avoid  an  inquest.  At  this 
stage  of  his  career  we,  his  more  fortunate  brethren,  find  him 
a  convenient  scapegoat  to  bear  our  sins  into  the  wilderness 
beyond  the  hedge  of  respectability  which  he  is  supposed  to 
have  wantonly  crossed.  He  is  often  pointed  at  as  the  origin 
of  evil,  whereas  he  may  be,  and  doubtless  often  is,  the  un- 
willing outcome  of  our  own  foolish  want  of  unity." 

Mr.  Bullar  add^d  that  it  was  difficult  to  define  pro- 
fessional respectability  further  than  by  saying  that  it  was 
conduct  which  commanded  the  respect  alike  of  the  pub- 
lic and  of  the  profession.  There  was  a  widespread  feel- 
ing that  the  cheapest  forms  of  practice  were  not  re- 
spectable, but  tliis  was  evidently  a  mistake.  Many  of 
the  most  honourable  members  of  the  profession  had  to  work 
for  less  pay  than  the  taking  of  the  cheapest  practices:  as 
instances,  he  mentioned  the  sums  received  from  clubs  by 
general  practitioners  and  the  emoluments  of  casualty  physi- 
cians and  surgeons  among  the  army  of  those  who  wait  for 
hospital  appointoients  and  consulting  practice  in  London. 
The  respectability  of  any  k'nd  of  practice  really  depended 
upon  its  good  faith.  It  was  disreputable  to  make  money  by 
false  pretences,  to  rt>b  the  public  by  pretending  to  treat  their 
ailments  without  sufficient  examination  as  to  what  these  ail- 
ments are.  "  It  is  my  belief.''  he  continued,  ''  that  duty  and 
self-interest  very  seldom  lead  different  ways.  It  is  ourduly  to 
do  the  best  we  can  for  our  profession,  to  do  all  in  our  power 
to  make  it  possible  for  eveiy  member  of  it  to  do  his  work 
faithfully,  and  to  raise  the  profession  and  himself  in  public 
usefulness  and  estimation.  If  we  would  do  this,  we  must 
increase  our  fees  to  such  an  extent  as  to  leave  the  possil>ility 
of  an  honest  livelihood  to  those  less  fortunate  than  ourselves, 
and  we  must  decline  to  treat  by  an  unprofitable  contract 
those  who  are  able  to  pay  proper  fees.  Everyone  has  to 
begin.  An  inexperienced  man  may  rightly  accept  a  small 
fee,  but  as  he  gets  on  in  experience  and  in  reputation,  it  is 
both  his  duty  and  his  (iriviiegp  to  raise  his  fees  and  get  more 
money  for  less  work.  It  is  his  duty  to  raise  his  fees  in  order 
to  avoid  an  ungenerous  competition  with  his  younger  and 
still  struggling  bi-cthren.  ami  it  is  his  privilege  to  reap  the 
frnits  of  his  labour,  and  to  enjoy  comparative  ease  while 
suffering  no  diminution,  luit  i-ather  securing  an  increase  of 
income. 

"  In  our  profession  a  Vieginner  mustffonerally  either  eat  his 
head  off  dnr.ng  ye.irs  of  p.iinful  wait  xij  and  competition  oil 
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unfair  terms  with  nit  not  ostablished  reputation,  or  make  a 
living  by  aeei-ptins  lower  fees.  Tims  each  new  eomer  is 
templeci  to  uuaerseil  the  last. 

••  ill  Liindon  the  position  of  the  young  eonsultauts  is  tragic 
in  the  extreme  ;  they  are  the  victims  of  hope  defen-ed,  and 
tlieir  forlorn  aspect  wrings  the  heart  of  any  unaccustomed 
beholiier.  The  strugLile  for  hospital  apiiointments  has  re- 
sulted in  the  development  of  a  race  of  hospital  physicians 
and  surgeons  of  a  toughness  that  never  fails,  and  whose 
birthdays  seem  to  recur  with  ever  diminishing  frequency  as 
they  approach  the  sixty-tiflli,  that  happy  day  which  means 
another  vacancy  on  the  stall".  It  is  the  uniformity  of  fees 
which  is  to  blame.  How  can  a  young  man  compete  with  a 
well-known  leader  of  the  profession  if  they  both  charge  the 
same?  Why  should  a  leader  of  the  profession  have  his  time 
wasted  and  the  soul  ground  out  of  him  by  a  crowd  of  un- 
interesting patients,  and  laboriously  make  an  income  which 
he  could  double  and  make  far  more  easily  by  simply  raising 
his  fees  ? 

"  I  am  told  that  the  reason  why  the  great  consultants  still 
cliarge  so  little  is  partly  a  want  of  unity  among  themselves, 
and  partly  a  fear  tliat  they  might  be  cut  out  by  the  younger 
men.  of  wliose  capacity  they  appear  to  stand  in  perfectly  need- 
less awe.  It  does  not  require  a  great  power  of  observation  to 
perceive  that  the  public  are  but  indifl'erent  judges  of  capacity. 
or  that  tl  ey  usually  take  a  man  at  his  own  valuation.  A 
general  n  is  iig  of  'ees  by  those  at  the  top  of  the  tree  would 
render  them  still  more  attractive  to  the  public,  and  larger 
incomes  would  be  made,  with  more  leisure  in  which  to  give 
the  results  of  experience  to  the  profession,  while  the  younger 
men  would  have  some  scraps  to  stay  their  stomachs  and  less 
time  to  waste  in  wishing  their  elders  in  heaven. 

"  It  might  well  be  the  custom  that  a  surgeon  on  appoint- 
ment to  a  great  hospital  should  raise  his  fees,  and  in  the 
country  the  same  thing  is  desirable;  on  attaining  a  certain 
position  a  general  practitioner  should  decline  to  take  less 
than  a  certain  minimum  fee.  The  fact  of  his  doing  so  would 
tend  to  raise  him  in  public  favour,  and  he  would  benefit  him- 
self and  his  professional  neighbours  without  injuring  the 
public. 

"  I  have  tried  to  take  a  general  view  of  the  profession,  but 
I  think  here  in  Southampton  we  might  well  do  something  in 
the  direction  of  medical  reform.  I  suggest,  for  your  con- 
sideration, the  desirability  of  this  society  taking  theinitiative 
in  establishing  a  general  understanding  among  the  neigh- 
bouring practitioners  as  to  fees  and  the  management  of  clubs 
and  as  to  the  utility  of  a  '  black  list,'  to  contain  the  names 
of  persons  who  systematically  leave  our  bills  unpaid.  I  have 
a  letter  in  which  a  sketch  of  the  working  of  such  a  '  black 
list'  is  given,  and  the  idea  is  one  well  worthy  of  careful 
attention.  We  must  remember  that  in  Southampton  things 
are  changing:  theie  is  every  prospect  of  further  growth,  and 
we  shall  do  well  to  prepare  ourselves  to  promote  and  take 
«dvantage  of  the  change  by  a  united  determination  to  do  our 
work  thorouglily  and  to  be  properly  paid  fgr  wjiat  we  do." 


THE  CENSUS  OF  INDIA,  1891. 
Mb.  J.  A.  Baises  has  drawn  up  a  general  report  of  the  census 
of  India  taken  in  February,  1891,  from  which  the  more  salient 
conclusions  are  summarily  presented  in  this  article.  Points 
capable  of  being  so  illustrated  have  been  graphically  indi- 
cated in  the  accompanying  diagram,  which  represents,  except 
in  two  instances  specially  pointed  out  on  the  plan,  propor- 
tions per  cent. 

Ertent  of  Ihe  Ccniui. — The  enumeration  included  British 
provinces  ard  settlements  and  feudatoiy  states,  but  did  not 
embrace  t-ikkim,  Manipur,  British  Baluchistan,  the  Cis- 
SilwinShan  States,  Burmah  frontier  tracts  and  Rajputana 
hill  tracts,  the  population  of  which  is  estimated  at  1,110,.")78. 
The  States  of  Nipal  and  Bhutan  are  likewise  excluded,  as 
also  the  territories  under  French  and  Portuguese  govern- 
ment, the  population  of  which  latter  is  entered  as  844,:J07  souls. 

G>i<-ral  Rymlt. — The  population  thus  enumerated  amounted 
to  2^7,-'■-'3 -131,  which  is  spread  over  an  area  of  1.560,160 
pquire  mi'es  :  the  inhabitants  of  Hindustan  constitute 
about  one-tifth  of  the  population  of  the  world,  located 
in  an  area  coverins  about  3  per  peilt.  of  the  estimated  land 
eurface  of  the  globe.    Adding  the  territories  excluded  from 


the  census  the  sum  total  rises  to  289,187,316,_  and,  if  we  in- 
clude >'ipal  and  Bhutan  and  probable  omissions  and  sup- 
pressions, it  reaches  not  very  far  short  of  300  millions. 

Density  of  the  Papidatiun. — Column  i  of  the  diagram  shows- 
how  tlie  area  of  Hindustan  is  divided  into  Provinces  and 
States,  and  Column  ii  how  the  population,  is  distributed  to 
these.  A  comparison  of  the  two  columns  indicates  the  rela- 
tive density  of  the  population  of  the  sections  specified.  The 
mean  density  of  the  whole  is  184  persons  per  square  mile.  33- 
per  cent,  of  the  population  occupj-ing  CO  per  cent,  of  the- 
area  fall  below,  and  67  per  cent.,  on  31  per  cent,  of  area,, 
above  the  mean.  The  mean  density  of  British  provinces  is 
230  and  of  feudatory  States  111.  These  mean  numbers  focus 
a  wide  amplitude  when  district  units  are  considered,  ranging, 
from  0.3U  to  4  in  the  case  of  the  Britisii  provinces,  and  583  to 
7  in  the  the  case  of  the  feudatoiy  States.  The  density  of 
Fngland  and  Wales  is  .lOO,  and  in  India  100  millions  of  in- 
habitants exceed  that  density,  while  37.t  millions  are  packed 
into  less  than  an  acre  apiece.  Density  is,  however,  an  arith.- 
metical  product.  The  pressure  of  population  on  the  sus- 
taining powers  of  the  land  is  the  real  question.  This  de- 
pends on  the  nature  of  the  soil,  on  clearance  and  cultivation,, 
the  proportion  of  cultivated  and  cultivable  land,  the  rainfall, 
irrigation,  roads  and  railways,  migration,  available  indus- 
tries other  than  agricultural,  peace  and  protection,  and 
other  conditions.  After  carefully  reviewing  these,  Mr. 
Baines  concludes  that  "  the  population  of  India,  two-thirds 
of  which  is  agricultural,  is  not  pressing  too  closely  on  its 
means  of  subsistence,  except  in  a  few  special  localities." 

Urban  and  Mural. — The  population  of  India,  being  mainly 
agricultural,  is  chiefly  distributed  in  hamlets  and  villages, 
only  9.48  per  cent,  living  in  "towns"  of  ,5,000  inhabitants- 
and  upwards,  and  4.84  per  cent,  in  227  towns  of  20,000  and 
over ;  the  conesponding  figure  for  England  being  33  per 
cent.  (Columns  iii,  iv).  The  average  number  of  persons  per 
house  is  found  to  be  .5.4.  In  large  cities  higher  figures- 
are  attained. 

Se.r  and  Age. — The  returns  under  these  heads  are  vitiated 
by  concealment  and  inaccuracy  ;  958  females  were  entered  in 
the  scliedule  for  every  1,000  males.  In  England  the  propor- 
tion is  1,064  females.  There  seems,  therefore,  to  be  in  India 
6[  millions  of  males  in  excess  of  females.  Male  births  in 
India,  as  in  Europe,  exceed  female,  and  the  dispai'ity  of  sexes 
in  favour  of  the  male  must,  therefore,  be  due  to  omission  to 
enter  females— girls  and  young  wives  especially — or,  if  the 
returns  are  approximately  correct,  to  excessive  mortality 
among  women.  The  age  return  is  vitiated  by  ignorance  and' 
a  preference  for  round  numbers  and  special  figures.  In 
Columns  v,  vi,  vii,  and  viii  of  thediagram  the  numbers  living 
of  each  sex  within  quinquennial  periods  of  age  are  shown  in 
comparison  with  similar  data  for  England.  The  comparative- 
paucity  of  Indian  girls  of  10  to  14  years,  and  ivomen  of  35  to- 
44,  is  well  shown,  and  the  greater  number  of  old  women  than 
of  old  men  in  the  population  of  both  countries.  In  England 
the  numbers  living  at  higher  ages  are,  as  might  be  expected, 
in  excess. 

Gain  and  Loss. — The  census  of  1891  revealed  a.gain  of  some 
28  millions  of  population  over  that  of  1881,  or  10  96  per  cent, 
in  ten  years--9.70  for  the  British  provinces,  and  15.52  for  the- 
feudatoiy  States.  The  gain  is  almost  entirely  due  to  the 
large  birth-rate  which  Mr.  Baines  estimates  at  48  per  1,000 
(Column  ix).  He  places  the  death-rate  at  41  per  1,000 
(Column  X).  Registration  is  still  veiy  imperfect  throughout 
India,  and  these  ratios  are  derived  from  special  inquiries, 
and  are  seldom  reached  by  the  figures  actually  rendered  by 
registration.  The  approximate  accuracy  of  the  birth-rate  is- 
attested  by  the  number  of  children  under  1  year  enumerated',- 
to  which  must  be  added  one-third  to  supply  the  place  of  some 
26  per  cent,  of  births  which  die  within  the  year.  War,  famine, 
and  disease  are  the  great  agents  of  life  destruction  of  India. 
During  the  decade  war  and  famine  were  practically  absent, 
but  disease,  both  habitual  and  epidemic,  was  rife.  The 
average  duration  of  life  in  India  is  put  down  at  24  years, 
against  nearly  44  years  in  England.  The  Census  Com- 
missioner takes  a  sanguine  view  of  the  future  iiu 
respect  of  prevention  of  famine  and  epidemic  disease. 
Of  100  deaths  he  estimates  that  66  are  caused  by  fever,  6  by 
cholera,  2  by  small-pox,  5  by  bowel  complaints,  and  21  by 
injuries  and  other  causes.    Migrat'on  has  little  to  do  with 


March  3,  1894-] 


THE    CENSUS    OF   INDIA. 


r     Tn  Dm 


476 


Census  OP  India-1891. 


416 


.1 


TTIE    PROt'OSED    Nf.I^E    RESERVOIRS, 


T.MAinn  :\  1894.. 


rhanpres  of  iwinilation  in  the  oounliy  at  larye.  <tf  10,(KKJ 
iiihai>itiiiits,  9.ii77  wt'tv  l>ohi  witliin  tin-  liniUs  of  tlu'  oiiipirc, 
l'.>iii  otliw^  i>nrtSiof  Asia,  iiiul  only  4  clspwlicrc.  Tlic  iniinbHr 
of  t'niigr.'ints  outside  the  boundmics  of  Hindustan  ivns  only 
130. 4S.'!  ill  tell  years'.  Aceessions  come  mainly  from  otlicr 
couuti-ies'of  Asiit  and  from  Afrieii,  and  these,  Uiougli  trilling, 
seem  t6  b»*  iiiii-easing,  as  also  neo^ssions  from  Europe. 
America,  and  .Vnstralaaia.  These  latter  hold  to  Asiatics  a 
ratio  of  1  to  •_',59I,  the  ratio  of  Europeans  tci  the  rest  of  the 
poimlation  heing  1  to  li.S.'il.  A  wod  deal  of  migration  (agri- 
cultural, coniniercial,  matrimonial,  etc.)  oceura,  however, 
within  the  limits  of  the  empire,  and  the  Provinces  and 
States' interchange  inliabitants,  to  some  extent,  the  flow  being 
in  favour  of  the  States.  The  rate  of  increase  in  towns  was 
found  to  be  less  hy  about  11  per  cent,  than  of  the  population 
at  hirge.  Comparing  th(>  increase  of  population  with  the 
statistics  of  wealth  and  commerce,  Mr.  iiaines  concludes 
that  "the  present  rate  of  increase  amongst  the  people  of 
India  is  well  within  their  means  of  subsistence." 

Marriage.  -Columns  XI,  xii.  xiii,  and  xiv  of  the  diagram 
represent  the  facts  as  regards  marriage  for  India  as  contrasted 
with  Scotland.  Males  and  females  are  shown  separately,  and 
the  results  for  all  ages  and  for  the  age  periods,  under  1.5,  from 
1.')  to  'lt>,  from  ■_'.">  to  40,  40  to  fiO.  anil  over  5t* — are  indicated  in 
each  case.  The  higher  proportion  of  the  married  and  widowed 
ill  India,  the  earlier  age  at  which  men,  and  still  earlier 
women,  are  married,  and  the  great  number  of  Indian  widows 
are  well  exliibited.  The  large  proportion  of 'the  married  ex- 
plains the  high  birth-rate,  but  there  are  circumstances  which 
cheek  proliticity.  even  under  the  peculiar  customs  and  condi- 
tions of  India.  Very  early  maternity  tends  to  impair  general 
health  and  reproductive  capacity  in  Indian  women,  and  the 
prejudice  against  widow  marriage  leaves  a  very  high  propor- 
tion of  possible  female  fecundity  unused.  The  disparity  in 
the  ages  of  the  married  is-often  a  bar  to  production  of  large 
families.  ^Ir.  Bain'  s  shoe's  that  the  doctrines  of  Malthiis 
are  subject  to  important  modifications  and"  qualifications  in 
their  application  to  India.  •^■ 

Languat/e.  liftiijion.  Race,  aniP  Caste. — These  subjects  are 
discussed  in  great  detail,  hut  a  very  brief  summary  must 
suftice.  There  are  some  ir)0  ''languages"  spoken  in  India; 
7.')  per  cent,  belong  to  the  Indie-Aryan  "type,  the  tongue  of  the 
invader;  20  to  the  Dravidian,  the  speech  of  the  indigenous  or 
aboriginal  tribes,  and  the  remaining  f>  per  cent,  include  all 
others.  English  is  represented  by  9  in  lO.tKJO.  The  religions 
of  India  are  shown  in  Column  xr.  Brahminism  or  Hinduism 
embraces  T-. 3  per  cent,  of  the  population,  and  20  per  cent, 
profess  the  Mahomraedan  faith  ;  8  2  are  Animists  or  worship- 
pers of  spirits ;  and  'Ih  Buddhists.  Christianity  is  acknow- 
ledged by  R  per  I.OIX)  of  the  population. 

Occupation. — Column  xvi. — Agriculture  is  the  chief  or  Sole 
employment  of  G1.06  ])er  cent,  of^tlie  people,  and  'an  added  or 
aasoc'iated  concern  of  a  large  share  of  the  remainder.  Minis- 
tering to  domestic  and  social  requirements  (food,  clothing, 
housing,  ornaments,  etc.).  employs  15.4;i,  general  labour 
includes  S.s',  and  personal  service  3  91.  Administrative 
defence  and  public  service  account  for  2.,3G,  commerce  and 
transport  :i91,  and  the  professions  2.02.  Medicine  employs 
514.074  practitioners  of  various  sorts. 

Litcrat^l. — The  vast  labour  in  store  fctr  tli? 'Schoolmaster  of 
the  future  is  well ->.hown  in  Columii  xvii.  On^y  8.66  men  per 
100  and  4  women  per  1,000  can  read  and  write,  and  2.25  boys 
per  l,iX)Oand  1. .')  girls  prer  1  000  are  under  instruction. 

InfiAnitltf. — The  retuinunder  this  head  includesthe  insane. 
deaf-miJte.  blind,  and  leprous  The  results  are  of  doubtful 
accuracy,  hut  Column  xviii  shows  well  the  great  excess  of 
iiiBanity  in  England  as  compared  with  India,  and  the  great 
numbin*  of  blind  .and  leprous  in  the  latter.  Deaf-mutism 
was  forfrid  to  be  a;isocTjrt.ed  with  goi(re  and  cretinism. 

/;r/>i?e<on<y.— Selected  statistics  were  referred  to  Mr.  Ifanly, 
F.I. A. ,1  for  the  purpose  of  determining  the  value  of  life  in 
India..  Thegeneial  result  is  the  demonstration  of  the  lower 
expectation  of  lift!' in  Hindustan.  At  birth  a  male  has  an 
exjiectation  of  some  2,5  yefiis,  and  a  female' oT2G,  against  41.. ^5 
and  44.G2  in  KnglrtTidr-.    ' 


THE  PROPOSED  NILE  REgERVOIES. 

The  Commission  uf  experts  which  is  .about  to  assemble  for 
the  ]iurpose  of  examining  and  pronounoing  upotl  the  com- 
parative merits  of  the  various  projects  which  have  been 
advanced  for  storing  the  precious  waters  of  the  Nile,  has  a 
task  of  no  ordinary  weight  to  encounter  and  overcome. 
Geological,  engineering,  economical,  financial,  sanitary, 
political,  and  sentimental  considerations  nnist  he  taken  into- 
account,  and  special  questions  on  Avhich  past  experience  can 
throw  but  a  very  dim  light  grappled  with.  Five  schemes 
have  been  advanced  by  the  able  irrigation  engineers  in  the- 
employ  of  the  ICgyptian  Government,  four  of  which  contem- 
plate the  damming  of  the  Nile  in  Upper  Egypt  at  different 
points  of  its  course,  and  one  the  formation  of  an  artificial  lake 
in  the  natural  hollow  of  Wady  Kayan.  The  constructive 
questions  turn  mainly  on  the  breadth  of  the  river  at  the 
places  wdiere  it  is  proposed  to  erect  the  dams,  the  nature  of 
the  river  bed,  the  material  of  which  the  dams  are  to  he- 
made,  the  arrangements  for  permitting  the  outflow  of  surplus 
water,  and,  in  the  case  of  the  lake,  the  nature  and  length  of 
the  supplying  cut  and  the  character  of  the  retentive  barriers. 

The  question  of  distributing  canals  for  purposes  of  utilisa- 
tion appei'tains  to  both  schemes.  The  economical  and  financial 
questions  embrace  the  cost  of  the  works,  com])ensation  to  be 
paid  for  submerged  tracts,  and  the  increased  rental  which  is- 
likely  to  be  obtained  for  improvement  of  the  land  by  extended 
irrigation.  This  latter  would  depend  on  the  extent  of  area 
to  be  benefited,  and  it  is  important  to  note  that  while  the- 
lake  project  would  benefit  Lower  Egypt  only,  the  damming; 
projects  would  benefit  Upper  and  Middle  I'^gypt  as  well. 
Indeed,  it  is  in  contemplation  eventually  to  construct  a 
series  of  dams  on  the  Nile,  so  as  to  waylay  and  retain  its 
waters  at  different  points,  and  so  extend  the  area  of  irriga- 
tion. The  sanitary  problem  concerns  the  effect  of  the  arti- 
ficial accumulation  of  the  Nile  waters,  on  the  purity  of  the 
fluid  whicli  will  remain  in  existing  channels,  and  of  that 
which  will  be  stored  and  distributed  in  and  from  the  new 
reservoirs.  We  lately  adduced  figures  which  prove  incon- 
testably  that  the  health  of  Egypt  depends  largely  on  the 
purity  of  the  Nile  water,  and  it  is  incumbent  on  the  Commis- 
sion to  approach  the  matters  submitted  to  its  judgment 
from  that  point  of  view,  nor  should  the  allied  question  of  tlie 
possibility  of  diverting  drainage  and  sewage  from  existing 
and  new  channels  be  lost  sight  of.  The  political  questions 
relate  to  the  preservation  of  the  new  works  from  mischievous- 
interference  by  the  tribes  wliieh  occasionally  invade  Upper 
Egypt.  The  sentimental  considerations  refer  to  the  possible 
submergence  of  antiquities,  more  especially  the  temple  at 
Phila>,  which  would  be  covered  with  water  by  the^erectioa  oi 
a  dam  at  Assuati. 

It  is  probable  that  constructive  and  economical  ques- 
tions will  principally  engage  the  attention  of  the  Com- 
mission, but  we  would  earnestly  press  the  importance 
of  the  sanitary  aspects  of  the  question.  For  however 
captivating  the  possibilities  of  extended  irrigation  and  in- 
creased wealth  and  revenue  may  be,  the  old  maxim  Salus 
popiiJi  snprema  h:r  is  as  applicable  to  this  as  to  any  other 
public  undertaking.  AVe  are  not  apprehensive  that  stagna- 
tion, even  should  it  be  absolute,  which  will  probably  not  be 
the  case,  would  under  proper  precautions  affect  seriously  the 
quality  of  such  large  bodies  of  water  as  these  reservoirs  are 
meant  to  contain,  nor  that,  with  due  arrangements  for  con- 
servancy, the  water  flowing  in  distriliuting  channels  would 
acquire  a  dangerous  access  of  fresh  impurity.  Nevertheless, 
it  is  eminently  desirable  tb.-.t,  in  discussing  these  schemes, 
every  possible  effort  should  be  made  to  olitain  an  assurance 
that  the  waters  which  will  in  future  be  used  by  the  inhabit- 
ants of  Egypt  for  potable  and  culinary,  as  well  as  for  agricul- 
tural purposes,  will  be  as  pure  as  it  is  possible  to  make  and 
maintain  them. 


1)11.  iv£K  yijLGXr.T'^ATyrR.  Professor  of  -Physiology,  and 
sotne  tiini  Dean  of  the  Medical  Faculties  "both  -of  Barcelona 
ami  Madrid-, ^lae'beaifi  crefttedJ^Iarquis  of  llagilz;    - 


At  the  last  meeting  of  the  Larj'ngological  Society  of  Lon- 
don the  following  honorary  members  were  elected  :  Sir  George 
Jolmson.  M.I).,  F.K.S. ;  Professor  15.  Fraenkel,  Berlin  ;  Pro- 
fessor von  Schroetter  and  Professor  Stoerck,  Vienna  ;  Dr. 
Wilhelm  Meyer,  Copenhagen  ;  Dr.  J.  Solis-Cohen,  Phila- 
delphia ;  Dr.G.  M.  Lefferts,  New  York;  Professor  Massei, 
Naples;  and  Dr.  E.  J.  Moure,  Bordeaux. 
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BRITISH    JIEDICAL   ASSOCIATION. 
"•     '  SUBSCKIPTIONS   FOR   1894. 

SuBscmPTioNS  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429. 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 
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WATERBORNE   DISEASE. 

I. — ZoopAnAsiTic  Disease. 
TiiE  belief  that  the  specific  germs  of  such  diseases  as 
cholera,  typhoid,  and  dysentciy  gain  access  to  the  liuman 
body  through  the  medium  of  drinking  water  has  been 
arrived  at  more  often  by  a  process  of  deduction  from  a  great 
number  of  data  than  by  direct  observation  of  the  act  of 
infection  itself.  The  entire  sequence  of  events  which  take 
p'ace  from  the  moment  a  disease  germ  leaves  one  human 
body  to  the  moment  it  enters  another  has  very  rarely  been 
the  subject  of  direct  biological  observation.  There  are 
gaps  in  tlie  line  of  observed  fact  which  have  to  be  filled  in 
by  reasoned  deduction.  The  same  may  be  said  of  the 
conclusions  that  many  of  the  animal  parasites  attacking 
man  are  similarly  introduced,  only  in  their  case  the  data 
are  more  definite  and  more  easily  observed  ;  and  the  con- 
clusions drawn  from  such  observations  have,  moreover,  in 
the  case  of  the  zooparasites  the  additional  support  derived 
from  the  analogies  and  experiments  supplied  by  general 
helminthology. 

Of  the  three  diseases  we  have  mentioned,  we  can 
usually  detect  the  microbe  in  the  human  body,  and  also, 
in  many  cases,  in  the  discharjjes  shortly  after  their  escape, 
and  we  can  trace  the  microbes  into  tlie  water  supply  of  a 
community ;  but  here  our  observed  knowledge  of  their 
progress  abruptly  stops.  Owing  to  their  minuteness,  the 
vast  number  of  other  and  similar  organisms  with  which 
they  become  associated  in  the  human  body,  and  their 
diffusion  in  an  unmanageable  amount  of  medium,  it  be- 
comes hard,  or  almost  impossible,  to  find  and  follow  them. 
The  best  evidence  we  can  get — the  only  evidence  in  most 
case's,  in  fact -that  such  microbes  are  actually  present  in  a 
water  supply,  is  the  outbreak  of  characteristic  disease, 
chiefly  or  wlioUy  ditt'used,  among  those  using  it. 

In  the  case  of  the  germs  of  the  animal  parasites,  they 
themselves,  their  ova,  or  their  embryos  have  not  only  been 
traced  into  water,  but  the  various  metamorphoses  some  of 
tbcm  have  to  undergo  necessitate  that  they  should  live  for  a 
time  in  water,  and  these  metamorphoses  have  been  followed 
out  in  water  by  many  observers.  Further  confirmation  has 
been  supplied  by  the  administration  of  water  containing 
theBe  parasites  to  the  lower  animals,  and,  although  experi- 
ment has  not  often  been  made  on  man,  yet  the  certainty  of 
positive  results  in  every  properly  conducted  experiment  on 
the  lower  animals  justifies  dur  applying  the  principles  so 
ascertained    to    the    explanation    of    the    facts'  of    human 


helminthology.     More  especially  are  we  obliged  to  fall  back 
on  such  observations  on  the  lower  animals  in  the  case  'jf  the 
more  dangerous  human  jjarasites,  with  which  experiment  of 
this   description  is   hardly  justifiable.      For  example,  it  is 
well  known  that  one  of  the  phases  of  the  life  history  of  the 
liver-fluke  of  the  sheep  is  passed  in  water.     The  ova  of  this 
liarasite  are  hatched  out  in  this  medium,   and  the  ciliated 
embryo  can  be  seen    swimming   about   in  the   water,    and 
subsequently  penetrating  the  tissue  of  a  certain   freshwater 
mollusc -limmea   truncatula;    the    metamorphosis    of    the 
embryo  in  this  its  intermediate  host  can  be  traced,   and  so 
can  its  subsequent  exit,   encystment,   and   final   transfer  to 
the  alimentary  canal  of  the   sheep.     There  cannot  be  the 
slightest  doubt  that,  acting  on  this  knowledge,  experimental 
liver-fluke  disease  or  "rot  "  can  be  induced   in  the  sheep  at 
will.     Like  th^  sheep,   man  in  many  parts  of  the  world  is 
liable  to  be  infested  by  trematodes  of  different  descriptions. 
Throughout  the  greater  part  of  Africa  he  is  often  the  victim 
of  bilharzia   hicmatobia  and  the  grave  disease  of  the  urinary 
organs  and  neighbouring  viscera  which  this  parasite  induces. 
Xow,  althougli  direct  and  intentional  experiment  lias  never, 
so  far  as  we  are  aware,  been  applied  to  the  demonstration 
of  the  fact,  there  can  be  little,   if  any,   doubt   that  bilharzia 
enters  the  human  body  by  a  process  closely  resembling  that 
pursued    by    the    liver-fluke    in    the    case    of    the    sheep. 
We     can     follow     the     ova     in      their     escape     by     way 
of    the     urine     from     the    body    of     the     primary     host. 
We  can   trace   them  into  water :  we   can  watch  the  hatch- 
ing out  of  the  ciliated  embryo  therein  :  and  we  can  remark 
that  this  ciliated  embryo  is  constructed  for  an  aquatic  life. 
To  this  extent   the  parallelism  between  bilharzia  and  the 
liver-fluke  is  complete;  but  beyond  this  point,  until  lately, 
there  was  a  gap  in  the  life  history  of  bilharzia,  which  had  to 
be  filled  in  by  analogy  supplied  from  our  knowledge  of  what 
takes  place  in  the  case  of  Uie  liver-fluke  and  other  trematodes 
of  the  lower  animals.     That  the  application  of  this  analogy 
was  justifiable    has    been   shown   very  recently.     Sonsino, 
working   in   Tunis,    has   succeeded    in   tracing  the   ciliated 
embryo  of  bilharzia  into  the  bodies  of  certain  arthropodes, 
which  appear  to  play  the  part  of  intermediate  host  in  the 
same   way   as  limna^a  truncatula  does   for  the   liver-fluke. 
Doubtless,   the  subsequent  transference  to  the  alimentary 
canal  of  man  is  eft'ected  in  the  same  or  a  similar  way,  and, 
therefore,  most  probably  by  drinking  water.     In  the  same 
way,  a  combination  of  observation  and  analogy  teaches  us 
that  the  embryo   of  distoma  Ringeri,  which  gives  rise  to  a 
peculiar  form  of  luemoptysis  in  Japan,  Corea,  Formosa,  and 
probably    elsewhere,    has     to    pass    through   a   like   meta- 
morphosis: and  that  it,  too,  gains  access  to  its  definitive  human 
host  in  a  similar  manner,   and  through  the  same  medium — 
water.    Just  as  with  the  liver-fluke  and  with  bilharzia,  we  can 
hatch  out  the  ova  of  this  lung-fluke  in  water;  we  can  see   its 
ciliated  embryo  swimming  about  and  evidently  at  home  in 
this  medium  ;  and  we  therefore  may  conclude  that  it  works 
out  its  destiny  on  similar  lines.     I^xtended  research  will,  in 
all  probability,  reveal  that  a  closely  similar  history  applies 
to  the  distoma  sinense,   the  distoma  crassum,   and  several 
other  trematodes  infesting   man   in  warm  countries,  which 
recent  observations  in  India  would  seem  to  show  are  by  no 
means  the  rarities  they  were  at  one  time  supposed  to  be. 

Passing  to  nuother  and   even  more     mportant  proup^of 
animal  parasites — the  nematodes— the  same  necessity  for  ' 
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temporary  sojourn  in  water  is  still  more  apparent,  and 
there  is  even  less  doubt  that  drinking  water  is  in  their  ease 
the  usual  medium  in  which  most— the  only  medium  in 
which  many— are  transferred  to  man.  Thus  in  the  case  of 
that  formidable  parasite— the  filaria  medinensis  or  guinea- 
worm— which  in  some  parts  of  .Vfrica  and  India  is  so  pre- 
valent that  it  affects  at  times  nearly  one-half  the  population, 
«  study  of  the  embryo  it  emits  at  once  determines  the  fact 
that  it  is  aquatic  inhabit;  in  fact,  it  is  now  firmly  estab- 
lished that  its  first  steps  in  development  are  made  in  a  fresh 
water  crustacean.  From  these  facts  the  inference  that  the 
parasite  is  transferred  to  man  by  being  swallowed  in  water 
is  justifiable.  And  so  with  the  still  more  formidable  filariie 
eanguinis.  In  the  case  of  one  of  these — filaria  noeturna — 
the  progress  of  the  embryo  through  the  body  of  the  mos- 
quito, and  so  into  water,  has  been  followed  step  by  step,  and 
no  reasonable  doubt  can  be  entertained  that  it  is  in  this  way 
it  enters  the  human  body.  Trichocephalus  dispar— possibly 
the  most  frequent  of  all  the  intestinal  parasites  aflecting 
man,  particularly  in  the  tropics — is  also  transmitted  by 
water.  Leuckart  and  others  have  proved  this.  At  the  time 
the  ovum  leaves  the  intestine  the  embryo  is  not  yet  dif- 
ferentiated ;  development  remains  in  abeyance  until  the  egg 
is  carried  into  water  or  some  very  damp  medium.  'J'his 
happening,  development  proceeds  rapidly,  and  on  the  egg 
being  swallowed  by  man  in  drinking  water,  the  shell  is  dis- 
solved by  the  gastric  and  intestinal  juices,  and  the  liberated 
embryo  attaches  itself  to  the  mucous  membrane  of  the 
caecum.  Something  similar  happens  in  the  far  more  Im- 
portant parasite,  the  ankylostoma  duodenale;  the  parasite 
in  this  ease,  however,  passes  through  a  rhabditiform  phase 
before  it  is  finally  transferred  either  in  water  or  in  damp 
earth  to  the  humm  stomach.  Part  of  the  lite  cycle  must 
be  passed  in  damp  earth,  too  often  in  the  damp  soil  which 
forms  the  gathering  ground  of  the  drinking  water  of  villages 
and  similar  communities.  From  the  soil  to  the  well  is  but 
a  short  step,  and  now  muddy  dirty  drinking  water  is  a  well- 
recognised  cause  of  ankylostomiasis.  The  presumption 
that  rhabdonema  intestinale  is  similarly  transmitted  is  very 
strong,  although  as  yet  absolute  proofs  are  not  forthcoming. 
There  are  other  human  zooparasites  to  which,  although  their 
life  histories  do  not  absolutely  demand  a  residence  even  for 
a  time  in  water,  water  nevertheless  is  the  usual,  or  at  all 
events  the  common,  medium  by  which  they  reach  their  final 
resting  place.  Thus  the  ova  of  the  common  ascaris  lumbri- 
coides  probably  in  the  majority  of  instances  reach  the  human 
alimentary  canal  in  this  way.  And  in  the  case  of  hydatids 
— the  dangerous  offspring  of  tfcnia  echinococcus— the  evi- 
dence is  equally  strong  that  the  ova  of  the  canine  tapeworm 
are  frequently  in  the  first  instance  washed  into  water  or 
blown  into  it  as  dust,  and  so  through  this  medium  gain 
access  to  the  human  stomach,  by-and-bye  to  develop  into  the 
hydatid  tumours  whieli  are  so  great  and  so  common  a  danger 
in  such  countries  as  Australia  and  Iceland. 

It  may  be  safely  laid  down  as  a  general  rule  that  with  one 
or  two  exceptions,  such  as  ascaris  vermicularis,  trichina 
spiralis,  and  the  tapeworms,  drinking  water  is  the  principal 
medium  by  wliich  the  entozoa  of  man  pass  from  one  human 
being  to  another.  In  great  measure  tlie  same  remark  applies 
to  the  ento/.oa  of  the  lower  animals.  We  have  already 
alluded  to  the  well-established  facts  of  the  life  history  of 
the  liver-fluke.      Similar  and  very  elaborate    observations 


have  been  made  on  a  number  of  other  distomata,  particu- 
larly on  one  species,  distoraa  echinatum,  a  parasite  very 
common  in  the  domestic  duck  and  other  aquatic  birds. 
These  observations  demonstrate  that  water  and  its  asso- 
ciated impurities  are  a  necessary  medium  for  its  evolution 
and  its  transmission  from  one  bird  to  another.  The  ova 
leaving  the  intestine  of  tlie  aft'eeted  bird  pass  with  its  dung 
into  water,  where  a  ciliated  embiyo  is  hatched  out.  This 
in  its  turn  enters  the  bodies  of  various  species  of  aquatic 
molluscs,  and,  after  undergoing  in  these  the  remarkable 
metamorphoses  characteristic  of  the  distomes,  becomes  en- 
cysted or  perhaps  passes  into  other  fresh-water  animals, 
and  while  in  this  state  is  finally  transferred  to  the  aliment- 
ary canal  of  its  definitive  host.  The  nematodes  of  the 
lower  animals  also  supply  many  instances  of  transmission 
by  water.  The  sclerostoma  armatum,  or  palisade  worm 
of  the  horse,  which  gives  rise  to  those  dangerous  verminous 
aneurysms  of  the  mesenteric  arteries  of  equines,  is  an  in- 
stance in  point.  The  mature  parasite  lives  in  the  cajcum; 
its  ova  pass  out  in  the  dung,  the  embryos  hatching  out  in 
the  course  of  a  few  days  if  kept  in  a  damp  place.  The  em- 
bryo continuing  to  grow,  undergoes  various  changes,  and 
finally,  in  water,  is  swallowed  by  the  horse.  Thus  it  finds 
its  way  first  into  the  intestine,  next  by  migration  into  the 
mesenteric  arteries,  then  by  further  migration  into  mucous 
cysts,  which  it  forms  in  the  cjecum,  from  which  it  finally 
emerges,  becoming  sexually  mature  when  free  in  the  bowel.  H 
Forms  of  ansemia  of  parasitic  origin — resembling  very  closely  " 
in  their  course,  cause,  and  symptoms  the  ankylostomiasis 
of  man — not  infrequently  occur  in  our  domestic  animals. 
Thus  in  Germany,  where  the  disease  is  known  as  "Wurm- 
seuche,"  in  Britain,  and  in  the  United  States,  epizootics  of 
this  character  are  not  uncommon,  and  are  produced  by 
strongylus  contortus,  a  parasite  which  lives  on  the  blood  it 
sucks  from  the  mucous  membrane  of  the  abomasum.  Its 
embryos  are  taken  in  with  drinking  water  contaminated  by  A 
the  excrements  of  other  animals  similarly  alTected.  Another  ™ 
nematode,  sclerostoma  hypostoma,  which  has  a  similar 
life  history,  and  is  similarly  acquired,  is  said  to  cause  a 
fatal  anieniia  in  sheep  and  goats. 

Still  more  remarkable  is  that  form  of  anamia  to  which 
packs  of  sporting  dogs  are  liable,  and  which  is  brought  about 
by  crowds  of  parasites  closely  resembling  in  appearance  and 
habit  a  duodenale.  The  uncinaria  trigonocephala  and, 
uncinaria  stenocepbala,  according  to  Leuckart,  who  has 
studied  the  subject  very  carefully,  are  hatched  out  from  ova 
which  have  been  dropped  into  or  washed  into  the  drinking 
water  of  the  kennels  in  the  faeces  of  affected  animals.  The 
rhabditiform  embryo  passes  directly,  and  without  entering 
an  intermediate  host,  into  the  stomach  of  the  dog  in  the 
drinking  water,  and,  after  undergoing  various  changes, 
attaches  itself  to  the  mucous  membrane  of  the  duodenum, 
draining  the  dog  of  blood  and  producing  all  the  symptoms 
of  ankylostomiasis.  We  might  mention  another  form  of 
parasitism  to  which  our  domestic  animals  are  liable,  and 
which  is  also  produced  by  a  waterborne  entozoon.  We 
allude  to  what  is  known  as  bronchial  and  pulmonary 
strongylosis.  This  disease  is  the  result  of  the  presence  in 
the  air  passages  of  certain  species  of  nematodes  belonging  to 
the  genus  strongylus.  Although  the  life  history  of  these 
parasites  is  not  known  in  all  its  detail,  yet  the  facts  dis- 
tinctly point  to  water  as  the  medium  by  which  the  parasites 
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are  diffused.  In  the  case  of  the  strongylus  filaria,  which 
often  proves  a  deadly  foe  to  sheep  and  calves,  it  is  believed 
tliat  the  ova  from  the  strongyles  in  the  bronchi  are  coughed 
up,  fall  into  water,  and  there  undergo  developmental 
changes,  till  finally,  by  means  of  this  medium  or  by  damp 
grass,  they  pass  into  the  stomach  and  thence  into  the  lungs 
of  other  members  of  the  herd.  So,  probably,  with  the 
strongylus  micrurus  which  is  so  fatal  to  calves,  and  which 
sometimes  extends  as  an  epizootic  over  large  tracts  of 
country. 

These  and  many  similar  facts  which  helminthology  could 
supply  are  amongst  the  most  powerful  arguments  that  can 
be  adduced  in  favour  of  a  pure  water  supply.  It  is  astonish- 
ing that  they  are  not  more  frequently  urged  in  illustration 
and  to  strengthen  the  case  in  discussing  this  point  in  con- 
nection with  such  diseases  as  cholera,  typhoid,  and  dysentery. 
These  facts  ought  to  be  familiar,  not  only  to  the  profession 
but  also  to  the  lay  public  ;  for  nothing  would  tend  to  make 
reform  in  our  water  supply  so  easy  as  a  general  appreciation 
of  such  facts  as  we  have  alluded  to.  Graham,  in  his  recent 
work  on  Hydatid  Disease,  makes  some  very  sensible  observa- 
tions on  this  point.  He  says  :  "Natural  history,  as  applied 
to  human  parasites  and  the  diseases  which  they  cause  in 
man,  should  form  part  of  every  school  curriculum,  and 
every  opportunity  should  be  taken  to  remind  the  inhabitants 
of  those  countries  where  this  disease  (hydatids)  specially 
prevails  that  a  terrible  calamity  may  befall  them  by  dis- 
regarding those  precautions  which  require  to  be  taken  in 
order  to  avoid  the  risk  of  infection."  These  remarks  are 
applicable  to  every  disease  whose  germ  is  waterborne.  The 
amount  of  good  which  their  thorough  appreciation  and 
practical  application  might  effect  is  incalculable. 


MEDICINE    IN    THE    NEW    UNIVERSITY, 

The  report  of  the  Royal  Commission  on  University  Educa- 
tion in  London  has  at  length  been  published,  and  we  give 
on  another  page  an  outline  of  its  provisions  so  far  as  they 
have  not  previously  been  given  in  these  pages.  We  have 
already  remarked  upon  the  general  features  of  the  University 
scheme  which  the  Commission  has  devised. 

While  taking  the  evidence  upon  which  their  general  pro- 
posals were  based,  the  Commission  appointed  special  com- 
mittees of  its  members  to  consider  "  the  courses  of  study  and 
the  appliances  in  the  several  Faculties."  The  reports  made 
by  these  separate  committees,  after  revision  and  altei-ation 
by  the  entire  Commission,  are  printed  as  Part  II  of  the 
Commission's  report,  and  some  will  be  found  of  considerable 
interest.  The  personality  of  these  various  committees  is  not 
revealed,  and  as  their  reports  are  expressly  stated  to  have 
been  altered  in  the  general  meetings,  we  have  no  means  of 
judging  how  much  of  their  tenour  is  to  be  credited  to  the 
committees  themselves,  and  how  much  to  the  Commission 
at  large.  As  regards  the  report  on  medicine,  to  whomsoever 
it  is  dne,  we  must  confess  to  feeling  not  a  little  disappointed 
with  it  especially  after  comparing  it  with  the  far  ampler 
and  more  suggestive  sections  devoted  to  the  Faculties  of  Arts, 
Science,  and  Law.  A  succinct  account  of  the  means  of 
medical  training  available  in  the  metropolis,  of  the 
schools  in  which  it  is  given,  of  their  constitution, 
financial  arrangements,  and  complex  relations  with  the 
great    system    of     medical     charity    in     London,     would 


have  been  of  no  small  value  to  lay  readers,  to  whom  the 
subject  is  terra  incoynita,  while  a  comprehensive  survey  of 
the  requirements  of  medical  education  in  the  present  day 
at  the  hands  of  such  capable  authorities  as  were  included 
among  the  Commissioners  would  have  been  of  equal  interesk 
to  the  profession.  For  both  of  these  we  look  in  vain,  and 
the  report  on  medicine  as  printed,  which  we  quoted  in  full 
on  February  lOlh  (p.  306),  can  hardly,  we  think,  fail  to 
appear  somewhat  jejune  and  incomplete  in  the  position 
which  it  occupies. 

One-third  of  the  single  page  which  suffices  for  it  is, 
indeed,  occupied  by  the  proposal  to  "  concentrate  " 
systematic  teaching  which  we  discussed  last  week,  and 
upon  which  Mr.  Macnaraara  further  comments  to-day. 
The  next  paragraph  embodies  a  recommendation  which  ib 
surely  needed  neither  ghost  nor  Royal  Commission  to  make, 
since  it  has  been  pressed  repeatedly  in  these  columns  and 
elsewhere  for  many  years  past,  and  its  desirability  has  never 
been  questioned  :  the  recommendation,  we  mean,  that  the- 
metropolitan  lunatic  asylums  should  be  made  available  for 
clinical  study.  Had  the  report  discussed  the  difficulties  in 
the  way  of  doing  so,  and  shown  by  what  power  or  authority- 
they  might  be  overcome,  it  would  have  done  a  material' 
service ;  but  on  these  matters  the  Commissioners  are  dis- 
creetly silent. 

Upon  this  follows  a  recommendation  that  "candidates 
for  degrees  in  medicine  should  be  required  to  go  through 
the  prescribed  courses  of  instruction  in  admitted  or 
recognised  medical  schools,"— a  recommendation  which  we 
should  pass  over  with  tacit  assent  were  it  not  for  the 
unexplained  presence  of  the  article  "the"  in  the  sentence. 
Is  this  merely  a  slip  in  drafting,  or  do  the  Commissioners 
intend  to  express  their  opinion  that  the  entire  cour.se  o£ 
instruction  for  a  degree  in  medicine  must  be  pursued  in  a. 
school  y  If  the  latter,  the  proposal  will  be  regarded  by 
many  as  a  retrograde  step,  and  one  likely  to  render  the 
University  degrees  of  less  practical  value  than  the  qualifica- 
tions of  the  Conjoint  Board,  which  now  requires  candidates, 
before  presenting  themselves  for  final  examination,  to  have 
approved  themselves  in  the  actual  discharge  of  professional 
duties,  whether  in  connection  with  a  school  or  elsewhere. 

This  exhausts  all  that  the  Commissioners  find  to  suggest 
or  remark  on  with  regard  to  the  curriculum,  the  methods 
and  appliances  of  medical  education.  The  brief  remainder 
of  the  report  is  occupied  with  the  conduct  of  examinations, 
and  proposes  that,  as  the  examinations  of  the  T'niversity 
and  those  of  the  other  licensing  bodies  in  London  must; 
needs  run  to  a  great  extent  on  the  same  lines,  they  might, 
inorderto  "prevent  an  undue  multiplicity  of  examinations," 
be  so  far  conducted  in  common,  "  a  somewhat  higher 
standard  of  knowledge,  more  particularly  of  scientific  know- 
ledge "  being  required  for  a  degree  than  for  a  diploma.  To 
this  proposal,  which  differs  in  some  respects  from  the 
arrangement  made  between  the  existing  Senate  and  the 
Royal  Colleges  in  1801,  we  can  see  nO  valid  objection,  it 
being  understood  that  the  compact  between  the  bodies  con- 
cerned is  both  optional  and  terminable. 

We  are  glad  that  the  Commissioners  do  not  limit  this- 
proposal  to  the  Royal  Colleges,  but  include  the  Apothe- 
caries' Society  in  its  scope.  We  have  already  pointed  out 
the  special  importance  of  this  inclusion.  With  the  words 
"more  particularly  of  scientific  knowledge  "  we  should  also 
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■'a^6^'^f  we  felt  sure  that  by  "scientific"  the  CoffflmisBioners ' 
tneati't'  only   exact   and   systematised    knowledge  based  on' 
-Jic'cntate  observation.     But  if  by  "  scientific  knowledge"  is 
meant  the  knowledge  acquiied  in  the  lalxiratory  as  opposed 
to  that  gained  in  the  hospital  ward,  we  must  venture  again 
to  express  our  dissidence.     AVe  fail   to  see  why  proficiency 
'intheTiigher  and  more  difficult  parts  of  the  medical  eurri- 
"culum  should  be  regarded  as  a  less  important  qualification 
for  a  university  degree  than  proficiency   in  the  more  rudi- 
mentary parts.     In  the  eyes  of  the  public  a  degree  in  medi- 
,!cine  is  an  index  of  superior  attainments,  not  in  chemistry 
,  or  biology,  or  in  any  other  branch  alone,  but  in  medicine  as 
'a  whole;  and  unless  the  higher  standard  exacted  be  clinical 
'  as  well   as   theoretical,    the    London   degree  will,    without 
doubt,  soon   fail  of  the  significance  which  it  ought  to  pos- 
.  sess.     This  trivial  phrase  is  not  the  only  indication  which 
'  leads   us  to  fancy    that   the   attractive    vision   of   crowded 
lecture   rooms   and   well-equipped    laboratories,    elsewhere 
dwelt  on  in  the  report,   had  somewhat  diverted  the  Com- 
missioners' eyes  from  the  less  showy,  but  equally  important, 
topics   of   wards,    surgeries,   and   out-patient  rooms.     They 
have   duly   noted    the   defective   provision   which  in   some 
places  exists  for  the  study  of  physiology  and  chemistrj^,  but 
seemingly   have  had  no  eyes  for  the   opposite   defect-  not 
altogether  unknown  in  London — of  hospitals  too  small  for 
the  number  of  students  they  undertake  to  teach.     To  this 
aspect   of  the   subject   we   propose   to   return   on  a   future 

occasion. 

.:.!  . -^ 

PiioFSsson  Mikulicz,  of  Breslau,  is  spoken  of  as  most 
likely  to  be  chosen  to  succeed  the  late  Professor  Billroth  in 
the  Chair  of  Clinical  Surgery  at  Vienna. 


The  date  of  the  Croonian  Lecture  of  the  Royal  Society,  to 
be  delivered  by  Professor  Ramon  y  Cajal,  has  been  altered 
from  March  1st  to  Thurt^day,  March  8th.  The  honorary  degree 
of  Doctor  of  Science  will  be  conferred  by  the  University  of 
Cambridge  on  March  6th. 


Owing  to  the  indisposition  of  Dr.  Bristowe,  President  of 
the  Medical  Society,  Mr.  Arthur  E.  Durham,  Treasurer  and 
Past-President,  will  take  the  chair  on  the  occasion  of  the 
annivei-sary  dinner  of  the  .Society  at  the  AVhitehall  Rooms, 
Hdtel  Metropole,  on  Thursday,  March  8th. 


We  are  glad  to  be  able  to  state  that  Sir  William  Broad- 
bent,  who  has  been  suffering  from  a  sharp  attack  of  influenza 
complicated  by  pneumonia,  is  now  convalescent.  After 
feeling  unwell  for  a  day  or  two  and  working  in  spite  of  such 
illness,  he  became  decidedly  ill,  with  high  temperature,  on 
Februaiy  IGth.  On  February  19th  and  20th  his  condition 
was  somewhat  alarming,  but  he  has  since  made  steady  im- 
provement under  the  care  of  Dr.  W.  M.  Ord. 


Tub  Sanitary  Council  at  Alexandria  has  decided  that 
vessels  aniving  from  the  East  or  the  Red  Sea  shall  be  sub- 
ject to  medical  inspection  at  Suez,  and,  if  found  in  a  satis- 
factory condition,  allowed  to  pass  through  the  Canal  without 
delay.  This  regulation  took  etfect  on  February  2Tth.  and  is 
in  accordance  with  the  understanding  come  to  at  the  Inter- 
national Conference  at  Venice- 


i'   The  name  of  Dr.   Adolf   Meyer,   First   Assistant   in    the 

i^linic  of  Professor  Schonborn  at  Wilrzburg,   must  now  be 

ifldded   to   the   ever  lengthening   martyrology   of   medicine. 

This  promising  member  of  the  profession  died  on  February 


Sth  of  diphtheria  contracted  from  a  patient  on  whom  he  had 
performed  tracheotomy.  The  tube  was  blocked  with  mem- 
brane, and  the  patient  being  in  danger  of  suttbcation  Dr. 
Meyer  sucked  the  obstructing  material  out  with  a  glass 
tube. 

We  propose  to  commence  in  an  early  number  publication 
of  a  series  of  letters  on  the  climate  of  Tangiers  by  Mr. 
Ernest  Hart,  who  is  at  present  spending  a  short  holiday  in 
this  the  nearest  African  health  resort.  Mr.  Hart  had  placed 
at  his  disposal,  for  the  purpose  of  this  publication,  special 
facilities  both  by  the  French  and  the  English  colonies.  The 
members  of  the  British  Medical  Association  at  Gibraltar, 
we  learn  from  a  letter  from  the  Rock,  propose  to  entertain 
Mr.  Hart  on  his  way  home.  This  friendly  and  graceful 
compliment  will,  we  feel  suru,  be  as  satisfactory  to  the 
members  of  the  Association  as  it  must  be  gratifying  to  the 
recipient. 

TYPHUS  FEVER  NEAR  LIVERPOOL. 
Some  cases  of  typhus  fever  have  lately  occurred  at  Tue- 
brook,  a  suburb  of  Liverpool,  under  the  control  of  the  West 
Derby  Local  Board.  The  outbreak  is  attributed  to  unusual 
destitution  among  workmen  employed  at  the  railway  coal 
yards  arising  in  consequence  of  the  coal  strike.  Some  of 
the  cases  have  been  removed  to  hospital  and  no  further 
spread  of  the  disease  is  anticipated. 


THE  IRISH  COLLEGE  OF  SURGEONS  lAND  THE 
APOTHECARIES. 
At  the  last  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons  in  Ireland  a  motion  proposing  to  terminate 
the  conjunction  between  the  College  and  the  Society  of 
Apothecaries  came  up  for  consideration.  It  was  believed 
from  what  was  rumoured  outside  that  the  motion  would 
be  carried.  After  a  long  discussion,  however,  an  amend- 
ment was  adopted  by  one  vote,  postponing  the  matter  for  six 
months. 

THE  MARCUS  BECK  MEMORIAL  FUND. 
A  SPM  of  £800  has  recently  been  paid  over  to  the  Committee 
of  University  College  Hospital  by  JNIr.  Christopher  Heath, 
treasurer  of  this  fund,  to  endow  a  bed  in  memory  of  the 
late  Mr.  Marcus  Beck.  The  fund  will  shortly  be  closed,  but 
it  is  confidently  hoped  that  it  will  amount  to  £1,000  at  least, 
and  that  it  miy  be  possible  to  erect  a  memorial  tablet  in 
one  of  Mr.  Beck's  old  wards. 


FACTORY    STATISTICS.  ^1 

The  Committee  whicli  is  now  sitting  at  the  Home  Office  to 
report  upon  factory  statistics  consists  of  Mr.  Gould  (Superin- 
tending Inspector  of  Factories).  Jfr.  J.  A.  Redgi-ave  (Inspec- 
tor), >Ir.  .1.  G.  Legge(Home  Office),  and  Dr.  Arthur  White- 
legge  (Medical  Officer  to  the  West  Riding  County  Council). 
The  Committee  is  charged  to  inquii'e  as  to  the  use  which 
can  be  made  of  the  statistics  received  by  the  Home  Oflice 
from  Her  JIajesty's  inspectors  and  from  the  certifying 
surgeons,  and  to  advise  as  to  whether  any  additional  forma- 
tion should  be  required. 

THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
The  Chelsea  Vestry  seem  determined  to  obtain  an  in-vestiga- 
tion  into  the  management  of  tliis  hospital.  At  their  last 
meeting  Dr.  Parkes,  the  medical  officer  of  health,  laid  before 
them  various  serious  allegations  contained  in  statements 
which  had  been  made  to  him  by  persons  regarding  whose 
hona  fides  he  had  no  doubt ;  and  a  motion  was  carried  in 
favour  of  forwarding  copies  of  his  report  to  the  Local  Govern- 
ment Board  and  to  the  Home  Secretary.  It  was  also  resolved 
that  attention  should  be  drawn  to  the  matter  in  the  House 
of  Commons. 
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SUNDAY  MILK. 
"The  bettor  the  day,  the  better  the  deed,"  would  seem  to 
■be  the  motto  of  Paddingtoii  milksellers.  Mr.  Stokes,  the 
public  aiiJilyst  for  the  parish,  regards  it  as  customary  to 
-find  one-third  of  milk  samph^s  collected  on  Sunday  to  have 
been  manipulated  by  the  aid  of  the  water  tap,  against  one- 
sixth  of  week  day  samples.  During  the  last  three  months  of 
IS'.W.  of  shop  samples.  '21  per  cent,  were  found  to  be  adulter- 
ated in  respect  of  week-day  coljection,  and  40  per  cent,  of 
those  taken  on  Sunday ;  the  respective  percentages  being 
<i.b  iind  '27  in  the  case  of  itinerant  milk  vendors.  Mr. 
Stokes  has  done  a  public  service  in  tlius  directing  attention 
to  this  form  of  fraudulent  Sunday  trading. 


HEALTH  IN  THE  "HOUSE." 
An  easy  familiarity  with  microlies  seems  to  be  an  essential 
element  of  social  equipment  in  these  days,  and  .sensational 
rumours,  in  which  the  fashionable  organism  plays  a  promi- 
nent part,  are  common  even  out  of  the  "  silly  season.''  One 
of  these  has  lately  been  hatched  at  St.  Stephens,  and  gives 
an  alarming  picture  of  the  precautions  taken  to  put  the 
House  of  Commons  into  sanitary  order,  and  exorcise  the 
infective  demon  which  is  supposed  to  have  assumed  pos- 
session of  the  air  which  our  legislators  must  breathe.  We 
are  in  a  position  to  state,  on  the  best  authority,  that  there 
is  no  foundation  for  these  rejjorts,  and  that  what  was  done 
during  the  recess  was  nothing;  more  nor  less  than  the  clean- 
ing up  which  follows  every  sederunt,  !>e  it  long  or  short. 
Scrubbing  and  airing  and  disinfection  are  vigorously  carried 
out  by  !Mr.  Prim,  and  bis  stall"  make  careful  search  for  any 
(law  in  the  working  of  the  ventilation  and  drainage.  AVe 
understand  that  complaints  are  rarely  if  ever  made  now, 
as  formerly,  of  bad  smells  and  depressing  atmospheric  con- 
ditions, that  the  health  of  the  members  of  the  House  con- 
tinues to  be  remarkably  good,  and  that  a  high  standard  of 
sanitary  eflicieney  continues  to  be  maintained  below  as  well 
as  above  ground. 

LIVERPOOL  UNIVERSITY  COLLEGE.  " 
The  Earl  of  Derby  was  installed  last  week  as  President  of 
the  Liverpool  University  College,  in  succession  to  the  late 
Earl,  who  held  that  office  since  the  foundation  of  the  Col- 
lege fifteen  years  ago.  While  congratulating  the  College  on 
the  remarkable  progress  it  had  made  and  on  the  high 
eflicieney  it  had  already  attained  in  its  teaching  stall'  and 
in  its  appliances,  the  President  pointed  out  the  urgent  and 
growing  need  that  exists  for  the  rebuilding  of  the  medical 
school  and  for  the  endowment  of  chairs  of  anatomy  and 
pathology.  He  expressed  the  hope  that  the  citizens  of 
Liverpool  would  soon  put  the  medical  department  on  such 
a  basis  as  to  enable  the  teaching  to  be  carried  on  in  the 
most  efficient  manner. 


JOHN  HUNTER  AND  ANDREW  CLARK. 
TiTE  annual  oration  of  the  Hunterian  Society  was  delivered 
on  the  anniversai-y  of  the  birth  of  Hunter  liy  Dr.  Dundas 
'Grant,  who  took  for  his  subject  "  Aspects  of  IMedical  Life, 
■'.John  Hunter,  Andrew  Clark.  "  He  drew  some  interesting 
'  parallels  between  the  lives  of  these  two  distinguished  men  — 
their  nationality,  length  of  life,  uncertain  health,  work  in 
the  royal  services,  untiring  industry,  accuracy  in  detail, 
generosity,  and  death  in  the  midst  of  their  work.  Striking 
contrasts  in  the  way  of  general  culture  and  courtesy  were 
equally  well  brought  out.  IM'.  Pundas  iJrant  attributed 
much  of  Hunter'.-;  greatness  to  his  allowing  his  original  in- 
telligence free  play  without  the  trammels  of  educational 
tradition,  to  his  habit  in  youth  of  observing  and  studying 
natural  objects  instead  of  reading  about  them,  but  in  a  very 
.iirge  measure  also  to  the  teaching  and  influence  of  his 
ilighly-culturcd  brother  William.  .Sir  Andrew  Clark  owed 
much  to  having  received  a  high  general  education  in  sur- 
roundings which,  though  not  poor,  were  certainly  far  from 
luxury,  but  which  fostered  habits  of  industry,  self-denial,  and 


devotion.  In  conclusion,  Dr,  Grant  commented  on  thq  ."  dje- 
nity  of  the  profession,"  condemning  those,  who  talked  abobt 
and  did  nothing  to  maintain  it,  and  recornipended  all  wTjo 
really  valued  it  to  study  the  lives  and  works  of  Buckm^p  as 
.John  Hunter  and  Andrew, Clark.  ,,,,  ,,  j,,   ■•,,;,  .,■'  ,r 

MORISON  LECTURES  .©In  /iWaN|''P(^  .'■,'_-■ ',':' 
The  third  lecture  of  this  course  was  given  by  Dr.  Batty  TuJte 
on  February  21st,  when  the  changes  in  the  cells  of  the  pre- 
frontal convolutions  in  diseased  conditions  were  describod 
as  of  a  granular  character,  and  more  probably  the  result  of 
impaired  transformation  of  energy  in  the  Kolandic  area  than 
of  active  morbid  processes  in  the  pre-frontal  convolutions. 
The  consequence  was  general  atrophy.  The  causes  of 
"  milky  arachnoid''  at  the  vertex,  the  action  of  Pawhionian 
villi,  the  action  of  exudates  on  nerve  fibre.  Miles  s  ol)ser\'a- 
tions  on  "  colloid  bodies  "  and  ''  miliary  sclerosis  "  were  in 
turn  discussed.  Next  the  ell'ects  of  certain  poisons  on  nerve 
fibres,  the  functions  of  cerebro-spinal  fluid,  and  the  conse- 
quences of  interference  with  its  ebb  and  flow  were  described. 
Lastly,  the  somatic  symptoms  produced  by  morbid  cerebral 
hypersemia,  and  longestion,  the  nourishing  functions  of  the 
brain,  the  methods  of  prodvietion  of  degradation  of  the 
general  system,  the  errors  liable  to  arise  out  of  etiological 
classifications  were  explained. 


THE  BRITISH  MEDICAL  ASSOCIATION  IN  SCOTLAND. 
A  srccESSFCL  meeting  of  the  Glasgow  and  West  of 
Scotland  Branch  was  held  in  the  Western  Infirmary  on 
February  6th,  when  interesting  communications  were 
made  by  Dr.  McCall  Anderson,  Professor  George  Bu- 
chanan, Dr.  Walker  Downie,  Dr.  Paterson.  Drs.  Ernest 
Thompson  and  W.  li.  .lack,  and  Dr.  Joseph  Coats,  some  of 
wbich  we  propose  to  publish  in  an  early  number.  Dr. 
AVhitelaw,  of  Kirkintilloch,  presided,  and  this  being  the 
annual  meeting,  the  seci-etaries'  and  treasui-ers"  reports  were 
submitted,  the  latter  showing  a  satisfactory  balance  to  the 
credit  of  the  Branch.  Professor  McCall  Anderson  was 
elected  President  of  the  Branch  for  the  ensuing  year. 


MEMORIAL  TO  JOHN  HUNTER  AT  ST.  GEORGE'S. 
Mr.  Alfrep  Gilbert.  R.A.,  has  undertaken  to  prepare  the 
memorial  to  be  erected  in  St.  George's  Hospital,  to  perpetuate 
the  memory  of  the  connection  of  John  Hunter  with  the  in- 
stitution. The  subscribers  to  the  fund,  who  at  a  numerously 
attended  meeting  presided  over  by  the  Earl  of  Cork  and 
Orrery,  Iv.P.,  unanimously  approved  the  action  of  the 
Executive  Committee  of  the  fund,  may  be  congratulated  on 
having  enlisted  the  sympathy  and  co-operation  of  a  sculptor 
so  eminently  fitted  for  the  task.  Mr.  Gilbert  proposes  to 
execute  a  large  bust,  probably  in  bronze,  with  hands,  placed 
on  a  suitable  pedestal.  Hitherto  scant  justice  has  been 
done  to  John  Hunter  in  sculpture,  and  the  rendering  of  an 
artist  so  original  in  his  treatment  as  Mr.  Gilbert,  cannot  fail 
to  be  of  the  highest  interest.  It  is  proposed  that  the  bust 
shall  be  placed,  tentatively,  at  least,  in  the  central  hall  of  the 
hospital.  We  are  informed  that  a  sum  of  about  f'JO  is  still 
required,  and  with  so  admirable  a  prospect  of  a  worthy 
monument  to  the  great  pathologist  and  surgeon,  there  ought 
to  be  no  difficulty  in  raising  the  amount. 

CHARGES  AGAINST  THE  ABERDEEN  CITY  HOSPITAL 
MANAGEMENT. 
Ouu  Aberdeen  Correspondent  writes  :  ^Us  was  fully  ex- 
pected in  medical  circles,  the  Aberdeen  Town  Council 
disposed  of  the  charges  against  tl^J  management  of  the 
hospital  by  Professor  -Matthew  Hay,  exonerating  him  com- 
pletely in  every  point.  The  charges,  which  seemed  to  be 
formulated  bya  body  of  more  or  less  irresponsible  indi- 
viduals who  constitute  a  sort  o£  vigilance  committee,  were 
for  the  tnost  part  frivolous  in  their  nature— for  example,  the 
remoyal  of  patients ,  by  circuitous  routes  to  the  hospital; 
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questions  regarding  the  death  of  a  patient  from  convulsions 
after  admittance  ;  the  absence  of  Professor  Hay  -after  leave 
had  been  granted— at  the  trial  of  Monson  ;  and  the 
delegation  of  his  duties  during  his  absence  to  his  assistant. 
It  is  difficult  to  understand  what  motive  induced  the  indi- 
viduals to  prefer  such  charges  beyond  the  itch  for  popularity 
in  a  certain  section  of  the  public,  wliich  is  too  often  ready  to 
make  reckless  allegations  from  mere  ill-nature.  And  the 
subcommittee  of  the  Town  Council  rendered  a  service 
in  carefully  and  fully  sifting  each  charge,  and  finding 
each  groundless.  The  following  motion  was  proposed  and 
carried  by  a  very  large  majority:  ''In  laying  this 
report  before  the  Town  Council,  the  Committee  con- 
siders it  only  right  to  express  its  sense  of  the  zeal  and 
ability  displayed  by  Dr.  Hay  in  the  discharge  of  his  duties, 
and  to  record  its  satisfaction  with  the  manner  in  which  the 
City  Hospital  is  conducted  and  managed.  It  furtlier  desires 
to  express  its  regret  that  such  allegations  should  have  been 
formulated  without  proper  inquiry  having  previously  been 
made  into  the  circumstances  of  each  particular  case."  The 
finding  of  the  Committee  has  given  the  greatest  satisfaction, 
and  Dr.  Hay  hardly  needs  to  be  congratulated  that  he  has 
maintained  the  confidence  which  his  conduct  has  ever 
inspired  in  all  sections  of  the  public  where  rectitude  and 
devotion  are  appreciated. 

THE  APPOINTMENT  OF  HOUSE-SURGEONS. 
Wb  have  received  an  article  from  the  Bedfordshire  Times  of 
February  17th  reporting  a  meeting  of  the  governors  of  the 
Bedford  General  Infirmaiy,  to  discuss  a  proposal  for  the 
alteration  in  the  method  of  election  of  the  paid  officers  of 
the  institution.  Hitherto  these  officers  have  been  elected 
by  the  general  body  of  governors,  with  the  result,  as  we  are 
informed,  that,  out  of  the  five  last  house-surgeons,  four  have 
been  local  candidates.  The  alteration  proposed  is  to  put  the 
election  into  the  hands  of  the  Committee  of  Management, 
which  consists  of  eighteen  governors  and  the  medical  staff, 
consisting  of  two  physicians,  two  surgeons,  and  two  consult- 
ing surgeons.  We  are  surprised,  however,  to  see  that  an 
alteration  so  obviously  for  the  better  has  met  with  some  oppo- 
sition, on  the  very  poor  pretext  that  it  would  increase  the 
influence  of  the  medical  staff  and  deprive  the  governors  pro 
tanto  of  some  of  their  "  privileges  "—surely  a  very  feeble 
contention  1  The  medical  staff,  even  if  they  all  attend  and 
are  unanimous,  constitute  only  a  quarter  of  the  whole  com- 
mittee. The  regulation,  if  we  understand  aright,  applies 
only  to  the  house-surgeons  and  to  the  matron,  and  it  is 
only  in  respect  to  the  former  that  the  medical  staff  can 
possibly  have  any  views  different  from  those  of  the  lay 
governors.  But,  if  there  be  any  such  difference,  are  not  the 
medical  staff  almost  sure  to  be  in  the  right  ?  They  have 
the  professional  knowledge  which  the  others  do  not  possess, 
and  they  have  a  keen  interest  in  the  selection  of  an  officer 
on  whose  industry  and  efficiency  they  depend  for  so  much 
of  the  success  of  their  practice  and  of  their  own  comfort  in 
the  discharge  of  their  duties,  to  say  nothing  of  the  interests 
of  their  patients ;  besides  which  the  lay  governors  can 
always  make  them  give  their  reasons  for  preferring  one 
candidate  to  another,  and  are  in  a  sufficient  majority  t'-' 
render  any  personal  intrigue  impossible.  The  method  (f 
election  is  one  which  prevails  at  a  very  large  majority  of 
f.imilar  institutions,  and  we  trust  that  no  silly  class  jealousy 
will  prevent  its  introduction  at  Bedford.  The  only  "  privi- 
lege "  which  a  governor  ought  to  look  for  is  the  privilege  of 
doing  the  most  he  can  for  the  interests  of  the  patients. 


A  VETERINARY  COLLEGE  IN  DUBLIN. 
Mr.  ,Tohn'  Moui.f.y,  replying  to  the  application  of  a  deputa- 
tion which  last,  month  urged  that  the  tiovernment  should 
aid  in  the  establishment  of  a  veterinary  college  in  Dublin, 
has  written  to  Dr.  C.  J.  Nixon  stating  that  Parliament  will 
be  asked  for  a  sum  of  £15,000  as  a  grant  in  aid.  It  does 
seem  strange  that  a  country  like  Ireland,  producing  bo  large 


a  number  of  horses,  horned  stock,  and  sheep  should  have 
been  so  long  without  a  college  of  this  kind.  But  the  under- 
taking is  a  much  larger  one  than  the  promoters  appear  to 
think.  It  goes  without  saying  that  the  grant  proposed 
would  be  entirely  insufficient  to  build  a  college  and  a  hos- 
pital, and  to  pay  the  large  stall'  of  teachers  which  would  be 
necessary.  Where  the  rest  of  the  money  is  to  come  from  is 
not  clear.  We  have  looked  at  the  scheme  which  has  been 
drawn  up  for  the  establishment  of  this  college.  It  does  noi 
appear  to  be  the  work  of  one  very  friendly  to  the  veterinary 
practitioners.  One  of  the  sources  of  income  will  be  from 
"subscribers'  fees."  For  a  sum  of  two  guineas  any  pei-son 
can  have  an  unlimited  number  of  animals  admitted  to  the 
hospital  at  the  cost  of  their  keep  ;  have  the  opinion  of  one 
of  the  professors  without  fee  regarding  the  condition  of  any 
diseased  animal  ;  and  have  five  animals  examined  as  to 
soundness.  There  would  doubtless  be  many  subscribers  on 
these  conditions,  but  what  is  to  become  of  the  unfortunate 
practitioner  outside?  lie  will  have  little  to  do  in  Dublin 
at  least.  This  part  of  the  scheme  is  certainly  crude  and 
unfair,  and  it  has  helped  to  provoke  the  hostility  of  veterinary 
surgeons  generally  to  the  whole  of  the  proposals.  We  should 
like  to  know  how  the  medical  men  who  were  on  this  deputa- 
tion would  receive  like  proposals  regarding  their  own  hos- 
pitals and  schools.  It  is  a  pity  that  the  veterinary  practi- 
tioners do  not  appear  to  have  been  taken  into  confidence  in 
this  matter.  The  object  is  undoubtedly  a  good  one,  and  we 
shall  be  glad  to  see  it  attained,  but  with  the  co-operation  of 
those  who  in  a  professional  sense  are  best  qualified  to  speak. 


I 


THE     DEFENCE     OF     RORKE'S     DRIFT. 

A  VALUED  correspondent  has  suggested  that  our  recent 
remarks  on  Mr.  Rider  Haggard's  account  of  the  defence  of 
Rorke's  Drift  might  have  been  further  emphasised  by  refer 
ence  to  the  honours  Surgeon-Major  Reynolds  received  at  the 
hands  of  his  own  profession  during  the  year  1879.  He  was 
awarded  the  gold  medal  of  the  British  Aledical  Association, 
under  the  following  resolution  of  the  Committee  of  Council, 
dated  July  9th,  1S79  :  "That  in  consideration  of  the  extraordi- 
nary professional  services  rendered  at  Rorke's  Drift,  Zululand, 
South  Africa,  on  January  i2nd  and  i!3rd,  1870,  in  his  con- 
stant attention  to  the  wounded  under  fire,  in  consideration 
of  his  eminent  bravery  in  voluntarily  conveying  ammunition 
across  an  open  space  under  a  heavy  cross  fire,  and  also  of 
the  remarkable  intelligence,  coolness,  and  tact  evinced  under 
circumstances  of  great  danger,  the  gold  medal  of  the  British 
Medical  Association  for  distinguished  merit  be,  and  hereby 
is,  awarded  to  him."  The  medal  was  presented  at  the 
annual  meeting  held  at  Cork  on  August  7lh,  1S79.  During 
the  same  year  Surgeon-Major  lieynolds  was  also  made  LL.D. 
(honoris  causa)  of  the  University  of  Dublin,  and  presented 
with  a  mounted  revolver  by  his  friends  of  Ti-inity  College; 
he  was  also  entertained  at  several  public  dinners  and 
received  numerous  congratulatory  addresses.  Indeed,  the 
name  of  Reynolds  was  at  the  time  quite  as  prominently 
before  the  public,  both  military  and  civil,  as  that  of  any 
officer  engaged  in  the  memorable  defence.  All  this  makes 
the  omission  of  his  name  fron!  what  purports  to  be  a 
"true  tale"  of  the  fight,  written  in  1893,  the  more  inex- 
plicable and,  we  fear,  inexcusable.  If  Messrs.  Haggard  and 
Lang  can  hardly  plead  ignorance,  then  what  is  the  explana- 
tion of  the  omission  ? 

THE  FACULTY  OF  PHYSICIANS  AND  SURGEONS, 
GLASGOW. 
Last  week  the  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow took  a  step  which  other  medical  corporations  might 
follow  with  advantage  by  bringing  together  within  its  walls, 
in  a  social  capacity,  the  profession  of  Glasgow  and  the  AVest 
of  Scotland.  A  professional  cimversazionc  the  gathering  was 
called,  and  the  hosts  were  the  Council  of  the  Faculty. 
Some  500  guests  responded  to  the  invitation  and  were 
received  by  the  President  (Dr.  Yellowlees)  and  the  members 
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of  Council.  The  Pi  osident  welcomed  his  guests  in  a  vigorous 
little  speech,  in  which  he  spoke  of  the  Faculty  as  the  meet- 
ing ground  and  rallying  point  of  the  general  practitioners — 
the  men  whose  litiks  with  their  Alma  Mater  have  grown 
weak  through  time  or  distance,  and  wlio  need  such  an  in- 
stitution to  keep  alive  both  their  scientific  tastes  and  their 
professional  friendships.  Besides  the  ordinary  accompani- 
ments of  a  convema-Mne — a  huH'et  and  a  hand  —which  may 
quicken  friendship,  but  are  not  obviously  scientific,  there 
were  provided  in  the  library,  reading,  and  adjoining  rooms 
a  series  of  demonstrations  and  exhibits,  arranged  and  set 
forlh  with  great  skill  and  thoroughness.  Dr.  Coats  gave, 
with  the  projection  microscope  a  demonstration  of  the  path- 
ology of  the  skin  and  spinal  cord.  A  lantern  demonstration 
of  the  bacteriology  of  diphtlu  ria  was  given  by  Dr.  Glaister. 
Mr.  James  Thomson  had  a  beautiful  exhibit  of  corals,  which 
he  also  demonstrated  with  the  lantern.  A  magnificeut 
array  of  microscopes,  arranged  by  Drs.  Coats,  Lindsay  Steven, 
and  Workman,  illustrated  minute  organisms  ;  the  Brumsviga 
calculating  machine  was  shown  inaction;  surgical  instru- 
ments were  exhibited  by  .Messrs.  Down  Bros,  and  Ash  and 
.Sons,  and  pharmaceutical  products  and  preparations  by  Mr. 
John  McMillan  :  while  old  books,  manuscripts,  engravings, 
<!0in8,  and  jewels  added  variety  and  interest.  .\  specially 
interesting  feature  was  Dr.  John  Macintyre's  exhibition  of 
a  number  of  new  electrical  instruments  and  micro-phono- 
^aphic  records.  He  demonstrated  a  number  of  cough 
sounds  and  varieties  of  hoarseness:  due  to  different  patho- 
logical conditions.  He  also  gave  instructive  demonstrations 
of  the  use  of  the  microphone  for  medical  purposes.  In 
the  whole  history  of  the  Faculty,  which  embraces  a  term  of 
300  years,  no  such  gathering  has  been  held. 


THE  BRITISH  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 
^iR  Joseph  Lister  and  the  Council  of  the  British  Institute 
for  Preventive  Medicine  are  to  be  congratulated  on  the 
success  which  has  been  attending  their  efforts  to  establish 
.in  London  an  institute  similar  to  the  liygienic  institutes  in 
.most  large  continental  towns.  The  task  of  raising  a  sum 
.■sufficient  to  build  such  an  establishment  appeared  to  be  a 
hopeless  one,  but  an  impetus  was  given  to  the  work  when 
the  trustees  of  the  late  Mr.  Berridge  promised  a  sum  of 
£20,000  provided  £40,000  were  raised  from  other  sources  for 
land  and  buildings.  Thanks  to  the  liberality  of  the  late 
Earl  of  Derby,  the  Duke  of  Westminster,  the  Duke  of  Devon- 
shire, Mr.  L.  !Mond  and  many  others,  the  requisite  sum  was 

•  obtained.  The  Grocers'  Company  showed  their  usual  ap- 
.prcciation  of  scientific  work  by  subscribing   £10,0(K1  to  the 

funds    of    the   institute.     The    Duke   of   Westminster  was 

•  then  approached  with  regard  to  a  site,  and  gave  further  help 

■  by  granting  nearly  an  acre  of  land  on  the  Chelsea  Embank- 
iment  at  a  price  below  its  actual  value.  This  situation, 
■easily  accessible  from  all  parts  of  London,  is  an  excellent 
•one,    as  all    the   laboratories  will   look  due  north.     Lastly, 

Dr.  Armand  Rufl'er  has  been  appointed  a  director  for  a 
.period  of  three  years,  and  Professor  Macfadyen  lecturer  on 

■  bacteriology;  Jlr.  Alfred  AVaterhouse,  K.A.,  has  been  ap- 
4)ointed  architect.  At  the  request  of  the  Council,  Dr.  Rufl'er 
retains  his  post  as  honorary  secretary,  which  he  has  held 
since  the  project  was  tirst  mooted.  It  was  not  to  be  sup- 
posed that   the  antiviviscctionist   agitators   would   remain 

.silent.  The  occasion  was  too  good  a  one  to  be  lost ;  there- 
.ifore,     as    soon    as    they    heard    that     a     site    had    been 

•  obtained,  the  inhabitants  of  Chelsea  were  saturated 
>Tith  the  usual  vituperative  circulars.  The  champions 
*f  the  antivivisection  cause  came  to  the  fore,  and 
*he  Chelsea  press  gave  room  to  these  "communications." 
An  spite  of  the  efforts  of  the  antivivisectionists  the  Chelsea 
ipublie  remained  indifferent  when  an  eflbrt  was  made  by  the 
.i-iev.  Mr.  Haweis,  one  of  the  ^■ice-P^esidcnts  t«f  the  A'ictoria 
■Street  Society,  to  galvanise  the  agitation  into  life  by  a  cir- 
<2ular  letter,  which  is  a  repetition  of  the  old  false  charge  that 


medical  men  are  propagators  of  disease.  The  Rev.  Mr. 
Ilaweis,  however,  adds  certain  statements  of  his  own  wliich 
are  absolutely  erroneous.  The  purport  of  Mr.  Haweis's 
letter  is  that  the  institute  will  be  a  place  for  inoculating 
dogs  with  hydrophobia  and  that  the  flies  of  the  neiglibour- 
hood  will  carrj- this  disease  to  the  inhabitants  around.  The 
whole  letter  is  couched  in  a  peculiar  phraseology  which  we 
need  not  reproduce  here.  It  is  a  scandal  that  a  person  in 
Mr.  Haweis's  position  should  have  made  such  statements 
without  first  ascertaining  whether  they  were  true  or  not. 
f)n  looking  at  the  official  documents  issued  by  the  British 
Institute  of  Preventive  Medicine  we  find  it  stated  that  it  is 
not  contemplated  to  inoculate  for  hydrophobia  at  all,  as  there 
is  every  facility  for  sending  patients  to  Paris.  Moreover, 
the  document  says  "  it  is  hoped  that  rabies,  being  a  con- 
tagious disease,  the  country  will  soon  be  persuaded  that  the 
occurrence  of  such  an  affection  propagated  chiefly  by  con- 
tagion, is  a  disgrace  to  civilisation  and  that  practical  applica- 
tions of  preventive  measures  applied  to  dogs  will  stamp  out 
this  affection  for  ever."  Even  were  the  application  of  M. 
Pasteur's  treatment  contemplated  Mr.  Haweis  might  have 
ascertained  that  dogs  would  be  the  last  animals  in  the  world 
which  would  be  used  for  the  production  of  the  virus.  With 
regard  to  the  propagation  of  hydrophobia  by  flies,  we  chal- 
lenge Mr.  Haweis  to  name  a  single  case  where  this  has  been 
effected.  If  Mr.  Haweis  had  taken  the  trouble  to  read  up  the 
subject  before  writing  about  it  he  would  have  known  that 
thetransmissiou  of  disease  by  flies  is  among  the  rarest  of  medi- 
cal curiosities  and  that  such  an  incident  can  occur  only  when 
the  bodies  of  animalsareallowed  to  putrefy  in  theopenair.  Mr. 
Haweis  might  also  have  been  aware  that  in  an  institute  like 
the  one  contemplated  the  avoidance  of  all  possible  sources 
of  contamination  is  imperative,  and  on  the  lowest  grounds 
the  workers  in  the  laboratory  would  be  most  anxious  to  en- 
force such  cleanliness,  as  they  would  be  the  first  to  suffer 
were  any  precautions  to  be  neglected. 


POISONING  BY  CARBONIC  OXIDE. 
The  di'ath  of  two  boys  from  the  fumes  of  burning  coke, 
which  took  place  last  week  at  Ashdown,  draws  attention 
afresh  to  the  dangerous  nature  of  the  gases  produced  when- 
ever carbon  in  any  form  is  burned  with  deficient  access  of 
air.  Carbon  monoxide,  the  gas  produced  under  such  cir- 
cumstances, is  a  deadly  poison,  and  differs  in  toto  from  car- 
bonic acid,  which,  except  in  considerable  proportions,  is 
practically  harmless.  A  very  small  dose  of  carbon  mon- 
oxide causes  unconsciousness  and  rapid  death.  Deaths 
from  the  use  of  portable  slow  combustion  stoves  are  com- 
mon enough  in  Paris,  and  no  better  imitation  of  these  lethal 
arrangements  could  well  be  devised  than  the  iron  bucket 
filled  with  red-hot  coke  by  which  these  unfortunate  boys 
were  killed.  It  is  worth  bearing  in  mind,  in  regard  to  the 
various  methods  of  banking  up  fires  for  the  night,  that  if 
the  transit  of  air  through  the  fuel  is  over-much  retarded, 
carbon  monoxide  is  formed,  and  unless  the  chimnc}-  draught 
is  very  good  is  apt  to  permeate  the  chamber.  The  amount 
of  this  gas  required  to  produce  evil  effects  is  so  small  that 
even  an  open  window  is  no  sufficient  safeguard.  A  small 
bright  fire,  well  surrounded  with  brickwork,  and  made  to 
burn  from  the  surface  with  free  access  of  air,  as  in  the  Teale 
or  Abbotsford  grates,  will  keep  in  many  hours  and  can  do 
no  harm,  whereas  a  large  fire,  made  to  burn  slowly  and 
dully  by  admixture  with  ashes,  etc.,  by  which  the  passage 
of  the  air  is  retarded,  is  always  risky,  and  if  the  chimney 
fails  is  dangerous. 

"FOUNDER'S  DAY"  AT  MASON  COLLEGE. 
"FousT)En"s  ]iay  "  of  Mason  College,  Birmingham,  was  cele- 
brated on  February  23rd  by  a  dinner,  at  which  Lord  Kelvin 
presided.  Among  those  present  were  the  Mayor  of  Birming- 
liam  (.Vldcrnian  Johnson);  tlie  Rev.  Dr.  Percival,  Head 
Master  of  Rugby;  Mr.  Oliver  Pemberton,  President  of  the 
Council :  Mr.  R.  Chamberlain  ;  Professor  R.  8.  Heath.  Prin- 
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cipal ;  Professor  Bortram  Windle,  Dean  of  the  Medical 
Faculty:  Professor  Barling,  Sub-Dean;  Professors  Allen, 
Bostock  Hill,  Saundby,  Tilden,  Withers,  and  many  others. 
After  the  usual  loyal  toasts  the  Chairman  proposed  "The 
College"  in  an  eloquent  speech.  He  said  they  had  met  to 
celebrate  the  OiHh  anniversary  of  the  birtli  of  Sir  .losinh 
Mason.  It  was  a  happy  idea  that  the  germ  of  a  university 
should  be  founded  in  Birmingham,  and  it  would  be  interest- 
ing to  the  citizens  to  know  that  it  was  their  present  mayor 
who  suggested  to  tlie  founder  the  idea  of  establishing  a 
college  on  university  lines.  The  fourteen  or  fifteen  years  of 
successful  efficiency  of  Mason  College  had  shown  how  well 
it  had  eaiTied  out  tlie  object  of  its  founder.  The  Medical 
School  of  liueen's  College,  incorporated  with  MasOn  College 
only  two  or  three  years  ago,  had  been  a  great  success,  and 
was  destined  to  greater  success  if  they  could  make  it  more 
powerful.  The  case  was  very  strong  for  a  Midland  Uni- 
versity- the  Fniversity  of  Birmingham  or  the  Midland  X^ni- 
versity  of  England.  Lord  Kelvin  went  on  to  say  that  he 
thought  the  citizens  of  Birmingham  might  take  more  ad- 
vantage of  the  College  than  they  did.  Instead  of  the  present 
number  of  students,  considerable  as  it  was,  there  ought  to 
be  at  least  2,000.  Where  could  they  learn  science  better  ;- 
AVhere  could  they  learn  the  elements  of  the  subjects  taught 
in  the  Arts  classes  better  than  in  that  College  ?  The  toast 
was  acknowledged  by  Professor  Heath  and  Professor  Windle. 
Speeches  were  also  made  by  Mr.  E.  Chamberlain,  the  Mayor, 
Professor  Tilden,  the  Rev.  Dr.  Percival,  and  .Air.  Oliver 
Pemberton. 


PARISH  AND  DISTRICT  COUNCILS. 
AVe  have  received  numerous  letters  on  the  point  raised  by 
"  Rusticus  "  as  to  the  disqualification  of  Poor-law  medical 
officers  as  members  of  parish  and  district  councils,  on  the 
ground  that  they  hold  office  for  profit  under  a  board  of  guard- 
ians. The  provisions  of  the  Bill  on  tliis  subject  are  as  follows  : 
A  person  will  be  disqualified  for  being  elected  or  being  a  mem- 
ber or  diairman  of  a  council  of  a  parish  or  of  a  district  other 
than  a  borough,  or  of  a  board  of  guardians  if  he  holds  any 
paid  office  under  the  parish  council  or  district  council  or 
board  of  guardians  as  the  case  may  be.  AVe  have  reason  to 
believe  tliat  the  view  of  this  provision  taken  by  Mr. 
Fowler  and  Sir  Walter  Foster,  who  are  in  charge  of 
the  Bill  in  the  Commons,  is  that  a  person  will  be  dis- 
qualified for  being  a  guardian  on  any  board  of  guard- 
ians under  which  he  liolds  a  paid  office  ;  the  Bill  ex- 
pressly provides  that  a  person  disqualified  for  being  a  guard- 
ian shall  also  Ipc  disqualified  for  being  a  rural  district 
councillor,  but  the  holdinj;  of  a  paid  oflice  under  a  boanl  of 
guardians  or  a  rural  district  council  will  not  disqualify  for 
election  as  a  parish  councillor  or  an  urban  district  councillor. 


THE  PARIS  SANITARY  CONFERENCE. 
There  is  reason  to  fear  that  the  proceedings  of  the  Inter- 
national Sanitary  Conference  now  sitting  in  Paris  are  not 
working  quite  so  smoothly  as  was  hoped  might  be  the  case. 
The  main  aim  of  the  Conference  was  to  consider  the  ques- 
tion of  pilgrimages  to  Mecca  in  relation  to  the  spread  of 
cholera.  The  subject  was  presented  to  the Confenuce  under 
the  four  following  heads  :  (1)  The  superintendence  and  in- 
spection of  vessels,  conveying  pilgrims,  at  the  points  of 
departure;  (2)  the  medical  inspection  of  such  vessels  after 
entering  the  Red  Sea  at  the  lazaretto  of  Camaran,  and  the 
improvement  and  extension  of  the  sanitary  station 
there;  (;^)  a  more  rigorous  inspection  of  pilgrims  re- 
turning from  the  holy  sites,  and  of  the  vessels  conveying 
them  home;  and,  lastly  (4),  the  designing  of  measures  for 
the  defence  of  the  ports,  especially  those  on  the  I'ersian 
Ciulf.  The  question  of  the  regulation  of  Red  Sea  traffic, 
with  special  reference  to  vessels  conveying  pilgrims  from 
India,  was  referred  to  a  Committee  of  the  Conference.  The 
questions  connected  with  the  Persian  Gulf  traffic  were  also 


referred  to  a  Committee ;  the  report  of  this  Committee, 
drawn  up  by  M.  .Tacol)ylotf,  one  of  the  Russian  delegates, 
was  presented  to  a  plenary  sitting  of  the  Conference  on 
February  L'8th.  We  understand  that  the  proposal  to  re- 
gulate the  pilgrim  traffic  after  landing  at  Jedda,  and  the 
sanitation  of  the  holy  places,  has  encountered  strong  opposi- 
tion from  the  Ottoman  delegates.  The  vast  importance 
of  this  question  was  fully  brought  out  in  the  address  on 
"The  Nurseries  of  Cholera,"  published  in  the  last  two  num- 
bers of  the  BniTisu  Medical  Jofrxal,  and  we  believe  that 
the  views  there  advanced  were  the  foundation  of  the  propo- 
sitions formally  submitted  by  the  French  Government,  and 
have  had  the  support  of  the  British  delegates.  It  is  under- 
stood that  the  obstructive  tactics  of  the  Ottoman  delegates 
has  received  unexpected  support  from  the  attitude  of  the 
delegates  of  the  United  States,  who  have  shown  themselves 
obstinate  supporters  of  the  most  retrograde  proposals  for 
enforcing  quarantine  restrictions  of  the  most  obsolete  kind. 
This  course  of  action  is  attributed  to  the  anxiety  of  the 
United  States  to  obtain  some  sort  of  international  sanction 
to  the  imposition  of  stringent  resti'ictions  against  immigra- 
tion into  the  United  States. 


THE     SALE     OF    POISONS    FROM    A    CHEMIST'S     POINT 

OF  VIEW. 
The  Pall  Mall  Gazette  has  another  article  on  this  subject, 
professedly  written  by  a  chemist,  and  it  shows  a  somewhat 
better  acquaintance  with  the  existing  law  relating  to  the 
sale  of  poisons  than  the  previous  article  did.  The  gist  of 
the  article  is  contained  in  the  opening  sentence,  that  "  the 
ease  and  facility  with  which  certain  poisons  may  be  pur- 
chased is  a  matter  which  calls  for  the  careful  consideration 
of  those  who  have  the  care  of  the  public  safety."  And  who 
are  they  but  the  chemists  who  are  constituted  by  the 
Pharmacy  Act  the  custodians  of  public  safety  in  regard 
to  poisons  ?  They  are  made  by  that  Act  the  sole 
lawful  vendors  of  the  articles  deemed  to  be  poisons 
within  its  meaning.  They  are  entrusted  with  the  power 
of  regulating  the  keeping,  dispensing,  and  sale  of  these 
articles,  and  yet  the  majority  of  them  have  refused  to  exer- 
cise that  power.  Through  the  Pharmaceutical  Society  they 
have  also  the  power  to  add  to  the  poison  schedule  other 
articles  of  a  poisonous  nature,  but  that  power,  also,  has 
been  but  little  exercised.  On  the  other  hand,  we  find  evi- 
dence of  sales  of  poison  by  chemists  which  are  reckless,  and, 
if  they  are  not  actually  illegal,  reflect  discredit  upon  the 
whole  body.-  The  existing  law,  if  adequately  observed  by 
chemists  and  enforced  as  it  should  be,  would  amply  suffice 
for  the  protection  of  the  public,  and  also  for  the  protection 
of  chemists'  interests.  It  is  in  this  direction  that  there  is 
urgent  need  for  improvement  in  the  exercise  of  the  powers 
conferred  upon  chemists,  so  as  to  justify  the  privileged 
position  in  which  they  have  been  placed. 


I 


PASTEURISM  IN  RUSSIA. 
Dn.  GoLDENBACH,  chicf  physician  to  the  Alexander  the 
Third  Hospital  at  Moscow,  to  which  a  Pasteur  Institute  is 
attached,  reports  tliat  the  number  of  persons  treated  there 
during  1892  was  007—61.3  males,  204  females.  Of  these,  178 
were  bitten  by  animals  proved  experimentally  to  have  been 
rabid;  4.30  by  animals  proved  to  have  been  rabid  by  the 
results  of  post-mortem  examination  or  by  veterinary  observa- 
tions ;  and  200  in  which  the  existence  of  rabies  was  made 
probable  by  the  circumstances  of  the  bite.  The  animal 
which  inflicted  the  injury  was  in  7G0  eases  a  dog,  in  4.5  a 
wolf,  in  70  a  cat,  in  11  a  horse,  in  8  a  cow,  and  in  2  a  pig; 
in  2  cases  the  biter  was  a  human  being.  Of  the  007  patients, 
6  died,  giving  a  mortality  of  0.66  per  cent. ;  G  cases  in  which 
death  occurred  before  the  completion  of  the  treatment  and 
12  in  which  treatment  was  prematurely  discontinued  are  not 
included.  One  patient  in  the  ;^latter  of  these  groups  has 
since  died. 
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littl(!  time  ago,  has  now  bf'eii  published,  and  can  be  obtained 
from  the  (iueen's  printers,  (Ji-  through  any  publisher,  price 
Od.  Tlie  delay  which  has  taken  place  in  the  publication  of 
tliis  report  appears  to  be  somewhat  inexplicable.  We  have 
already  published  the  main  provisions  of  the  report  as  they 
affected  the  medical  schools  and  medical  education  in 
London. - 

One  XJnirerxiiy .—Tixc  report,  after  a  brief  preliminaiy  state- 
ment as  to  the  documents  referred  to  the  Commission,  pro- 
ceeds to  give  a  retrospect  of  the  recent  history  of  tlie  move- 
ment for  the  reconstitution  of  the  University  of  London. 
The  Commissioners  then  proceed  to  state  that  the  large 
majority  of  their  number  were  in  favour  of  one  university 
only  in  London  to  be  establislied  through  the  reconstruction 
of  the  existing  university,  so  that  it  might  be  able  to  cany 
out  the  work  properly  required  of  a  teaclung  university  for 
London  without  interfering  with  those  important  duties 
which  it  ha.s  hitherto  performed  as  an  examining  body  for 
students  presenting  themselves  from  all  parts  of  the  British 
Empire.  The  Commissioners,  as  already  stated,  recommend 
that  the  reconstitution  should  be  carried  out  tlirough  a  Com- 
mission with  statutory  powers  appointed  by  legislative 
authority. 

Internal  anil  E.iternal  Examinations. — The  next  section  of 
the  report  deals  with  the  questions  relating  to  concurrent 
internal  and  external  examinations,  and  it  is  pointed  out  that 
in  the  University  of  Dublin  a  system  of  examinations  for 
degrees  in  arts  and  science  has  long  prevailed  which  is  open 
to  external  students  as  well  as  to  those  who  liave  attended 
courses  of  instruction  in  tlio  University. 

The  Scope  and  Teachinrj  Bodiet:  of  the  Nero  T^niiersitt/. — Then 
follow  two  long  sections  on  the  enlarged  scope  of  the  Uni- 
versity, and  of  the  relation  of  the  University  to  teaching 
institutions.  It  is  hoped  that  the  schools  of  tlie  University 
will  under  this  arrangement  form  organic  parts  of  the  Uni- 
versity, and  that  the  institutions  which,  in  whole  or  in  part, 
are  admitted  as  schools,  "  while  in  other  respects  retaining 
their  autonomy,  will  thus  be  lirought  into  close  and  intimate 
relations  with  the  central  bod^-.  and  will  form  natural  centres 
of  university  teaching  and  development." 

Endowmtnt  of  lie-search. — Under  this  section,  and  under 
that  on  "  additional  facilities  for  research,"  which  follows 
immediately,  the  Commissioners  clearly  contemplate  the 
extension,  either  by  means  of  private  endowment  or  public 
moneys,  of  facilities  for  higher  education.  If.  however,  it  is 
added,  "the  University  is  to  become  a  teaching  university 
in  a  sense  worthy  of  its  metroiiolitan  seat,  it  is  evident  that 
its  means  for  providing  teaching  and  opportunities  for  re- 
search must  be  greatly  increased;  and  we  believe  that  no 
mere  supplement  to  the  resources  of  existing  institutions 
will  adeciuately  meet  the  requirements  of  modern  science. 
.  .  .  We  do  not  wish  to  dilate  on  the  veiy  large  sums  of 
money  spent  in  Germany  and  other  countries  in  order  to 
keep  alireast  of  the  great  scientific  movements  of  the  present 
day:  luit  we  thiidc  it  our  duty  to  state  that  for  the  condition 
of  things  in  London,  as  conijiared  with  the  facilities  given, 
for  instance,  by  so  small  a  state  as  Zurich,  no  excuse  can  be 
found.  We  see  no  way  in  which  the  existing  defects  can  be 
supplied  except  by  establishing  special  institutions." 

Universitji  Profesnor.'hips. — Tin'  report  proceeds  to  point  out 
that  the  thiiversily  of  London,  which  was  for  many  years 
supported  by  the  .State,  is  now  able  to  pay  its  way,  and  the 
('ommis.*ioners  express  the  very  reasonable  hope  that  should 
iho  University  be  reconstituted  on  a  teaching  basis,  the  sup- 
port given  to  it  from  the  puldic  funds  may  be  largely  in- 
creased. Th(>y  recommend  that  any  institutions  which  may 
be  established  for  the  purposes  of  research  should  be  open  to 
I     the  teachers  in  the  University,  and  to  other  persons  qualified 

I  >  Eyro  and  Spottiswoode.  East  Harding  Street,  Fleet  Street.  E.C.  and 

niid  Wcslinin<iter,  P.W.;  John  Menzics  and  Co..  12,  Hanover  Street, 
Kdinbuvcli,  luid  no.  West  Nile  Street.  Glasgow;  or  Hodges,  Figgis,  and 
Co.,  Liniitod.  lui,  (Jrnfton  Street,  Dublin. 

=  Bhitish   Medical  Journal,  February  loth,  p.  305,  et  mq. 


to  carry  out  investigations.  They  favour  the  creation  of 
University  chairs,  leaving  Oie  question  whether  they  should 
be  independent  of  the  teaching  institutions  ornot  to  be  de- 
termined by  the  University. 

Schools  and  Teacher". — The  next  two  sections  deal  wit):  the 
institutions  to  be  admitted  as  sdiools,  a  list  of  which  was 
published  in  the  Bbitisu  Medical  Jocexal of  February  lOtli, 
and  with  the  outline  of  the  constitution  of  the  University. 
Under  the  lieading  "Tlie  Position  of  Teachers  in  the  Uni- 
versity "  the  report,  after  stating  that  the  teachers  of  the 
University  who  would  constitute  tlie  faculties  would  consist 
of  two  classes — professors,  readers,  and  lecturers  appointed 
by  the  University,  and  recognised  teachers  of  the  various 
university  schools — proceeds  to  consider  that  part  of  the 
scheme  of  the  Association  for  Promoting  Professorial  Uni- 
versity for  London.  The  Commissioners  consider  that  the 
strong  distinction  made  in  this  scheme  between  university 
professors  and  other  university  teachers  cannot  be  sustained. 
They  accept,  however,  the  view  that  a  select  body  of  teachers 
should  be  formed  to  which  (with  some  reservations)  execu- 
tive powers  should,  sul>ject  to  the  ordinances  of  tlie  Univer- 
sity, be  entrusted.  It  was  the  adoption  of  this  view  which 
led  the  Commissioners  to  recommend  the  fomiation  of  the 
Academic  Council,  which  they  intend  to  be  a  body  capable  of 
acting  with  power,  facility,  and  speed,  and  possessing  the 
greatest  possible  flexibility  and  freedom  of  spontaneous 
action  without  the  need  of  working  on  every  occasion  througli 
boards  and  committees.  It  is  with  this  object  in  view  that 
the  number  of  its  members  was  limited. 

The  Academic  Council  and  the  Boards  of  Studies. — In  the  next 
section  of  the  report  it  is  expressly  stated  that  the  Boards  of 
Studies  should  not  possess  any  administrative  or  executive 
functions,  except  such  as  may  be  expressly  delegated  to  tliem 
by  the  Senate  or  the  Academic  Council.  The  functions  of  a 
Board  of  Studies  would,  in  fact,  be  limited  to  reporting  to 
the  Academic  Council  cither  upon  matters  referred  to  it  by 
the  Council  or  Senate,  oi  pro^irio  motu.  "  Speaking  generally, 
therefore,  and  apart  from  their  representation  on  tlie  supreme 
governing  body  of  the  University,  the  organ  through  which 
the  teachers  of  the  University  will  exercise  their  influence 
will  be  the  Academic  Council  with  its  group  of  consultative 
Boards." 

Individual  Teachers  and  the  Faculties. — The  Faculties,  how- 
ever, wliich  would  comprise  all  the  teachers,  would  have 
power  to  elect  a  Dean,  who  would  summon  a  meeting  of  the 
Faculty  when  directed  to  do  so  by  the  Academic  Council,  on 
a  requisition  to  do  so  by  one-third  of  the  members  of  the 
Faculty,  or  upon  his  own  motion.  This  is  designed  in  order 
that  no  teacher  may  be  deprived  of  the  right  to  a  hearing 
upon  any  subject  that  lies  within  the  province  of  his  Faculty. 
A  meeting  of  the  Faculty  would  be  empowered  to  consider, 
either  by  itself  or  by  the  delegation  to  a  board  of  studies,  any 
matters  concerning  courses  of  study,  examinations,  degrees, 
diplomas,  certificates,  and  teaching  in  subjects  witliin  the 
province  of  the  Faculty,  and  to  report  thereon  to  the  Academic 
Council. 

The  Nev  University  and  the  Corporations:  The  Senate:  Con- 
vocation.— The  next  section  of  the  report  deals  with  the  rela- 
tion of  the  University  to  existing  public  bodies.  The  recom- 
mendations of  the  report,  so  far  as  they  afl'ect  the  medical 
corjioration.  have  already  been  stated  in  the  Bhitish  Mskical 
JofBNAi,.  The  constitution  of  the  Senate  is  next  discussed, 
and  in  the  fourteenth  section  we  find  obsen-ations  on  the 
arrangement  for  examinations  and  degrees ;  and  here,  again, 
all  those  parts  which  aifect  medical  interests  have  been  pub- 
lished in  the  .Iourxal  already.  Part  I  of  the  rexjort  terminates 
with  a  section  dealing  with  tlie  constitution,  and  the  very 
limited  powers  of  Convocation. 

Scimce  Teaching  and  2iesearch.~-Vatt  II  of  the  report  contains 
six  sections  devoted  to  the  special  requirements  of  art, 
science,  medicine,  law,  theology,  and  music  respectively. 
The  section  dealing  with  medicine  has  already  been  published 
in  the  JomxAi. :  that  on  science  contains  much  interesting 
matter,  but  the  Commissioners  in  the  recommendation  which 
they  have  ventured  to  make  have  been  hampered  by  the 
knowledge  that  the  fund  at  the  disposal  of  the  University,  for 
some  time  to  come  at  least,  will  be  inadequate  to  cover  the 
whole  field  as  it  ought  to  be  covered,  and  as  it  is  covered  by 
"  the  Johns  Hopkins  University  at  Baltimore,  and  the  great 
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institutions  for  liisher  odutalion  in  scienrr  at  Paris,  nnd  by 
somp  of  tlio  univcrsitifs  of  Germany  and  Switzerland." 
In  an  intoresling  footnote  sonic  pnrlioulars  are  yiven  of  tlie 
sums  e.xpended  in  connection  with  instnution  and  rcseareli 
in  tlie  Universities  of  Zurieli  and  Strassbur-;.  Tlie  popula- 
tion of  tlie  canton  of  Zurich  is  -JiJT.oa) :  the  expenditure  of 
the  University  for  instruction  is  .€0,776,  for  research  .€.'!. -100 
The  to'al  cost  of  the  reconstruction  and  equipment  of  the 
University  of  8trassburg  was  £711.000.  and  the  annual  ex- 
penditure is  £,'>0.G07.  As  regards  pathology,  the  Commission 
observe  that  the  two  Royal  Colleges  have  provided  an  excel- 
lent laboratory  for  pathological  investigations  on  the  Victoria 
Embankment,  and  that  tliore  is  n  prospect  that  space  may  be 
made  tliere  for  a  laboratoiy  of  pathological  chemistry.  ""  At 
King's  College  much  attention  is  paid  to  physiological  che- 
mistry, but  no  endowment  exists  for  it  there  or  elsewhere. 
For  the  study  of  chemistry  applied  to  pharmacology  there  is 
an  admirable  small  laboratoiy  at  the  Ph-irmaceutica'l  Society, 
where,  in  addition  to  educational  work,  much  valuable  re- 
search has  been  done.  It  sufl'ers  much  from  want  of  funds, 
and  requires  extension  so  as  to  provide  for  work  which  can- 
not for  want  of  space  be  carried  out.  The  Garden  at  Chelsea 
would  also  be  valuable  for  the  study  of  pharmacology,  in 
connection  with  which  it  was  originally  founded."  Initial 
steps,  it  is  added,  have  bin^n  taken  with  regard  to  chemistry 
as  applied  to  hygiene  and  sanitary  science  :  a  sum  of  money 
has  been  received  by  University  College  which  will  be  avail- 
able for  instruction  in  hygiene,  and  the  Institute  of  Prevent- 
ive Medicine  may  also  provide  for  instruction  in  certain  de- 
partments of  the  subject. 

Summari/.—The  third  pirt  of  the  rej  ort  consists  of  the 
summary  of  recommendation  and  the  suggestions  with  re- 
spect to  the  proposed  Statutory  Commission  which  have 
already  been  published. 

Notes. 

Relyious  Text^.—Thp  dissentient  and  other  notes  occupy 
3ight  pages.  The  first  note,  which  is  signed  by  five  Commis"- 
sioners,  objects  to  the  University  being  fettered  by  a  proviso 
"  forbidding  the  grant  of  money  for  any  purpose  in  respect  of 
which  any  privilege  is  granted  or  disability  imposed  on  ac- 
count of  religious  belief."  The  matter  is  put  into  a  nutshell 
by_  Canon  Browne,  who  writes.  "If  and  so  far  as  the  report 
is  interpreted  as  going  beyond  the  principle  of  the  Univer- 
sities Tests  Acts,  I  join  in  the  above  note." 

Endowment  of  Vhairs.—'LoxA  Reay's  note  is  far  from  being 
dissentient ;  its  main  argument  is  that  since  the  Academic 
Council  will  inevitably  determine  the  character  of  the  I'ni- 
versity,  it  is  "essential  that  the  Academic  Council  should 
be  representative  of  the  highest  development  of  English 
learning  and  science.  In  order  to  attain  this  result  the  Uni- 
versity and  the  admitted  institutions  must  have  sufficient 
funds  to  enable  them  to  offer  a  remuneration  which  will 
attract  and  retain  teachers  whose  appointment  or  recognition 
will  do  honour  to  the  University." 

Objections:  to  a  Sinr/le  Universiti/.-'S^he  notes  appended  by 
Bishop  Barry  and  Professor  Sidgwick  are  distinctly  dissen- 
tient—indeed. Professor  Sidgwick  begins  his  note  in  the  fol- 
lowing uncompromising  manner:  "  Although  I  have  signed 
this  report,  I  am  decidedly  opposed  to  the  fundamental 
principle  on  which  it  is  framed— namely,  the  principle  of 
combining  the  ordinary  work  of  a  university  with  the  func- 
tion, now  performed  liy  the  so-called  University  of  London, 
of  impartially  examining  students  from  all  parts  of  the 
United  Kingdom,  and  awarding  degrees  and  honours  on  the 
results  of  such  examination."  Bishop  Bany's  main  objec- 
tion is  of  the  same  nature,  but  as  both  have  signed  the  report 
we  may  presume  that  they  agree  that  the  experiment  should 
be  tried.  The  note  by  Mr.  Anstie,  Q.C.,  takes  an  entirely 
opposite  view,  and  states  that  in  his  judgment  that  part  of 
the  report  which  deals  with  the  question  of  examination 
"materially  over-estimates  the  difliculties  connected  with 
the  conduct  of  the  same  body  of  the  examination  andgi-adua- 
tion  of  intemal  and  external  students." 

TnE  experiments  with  the  Ilermite  svstem  of  electrical 
treritment  of  sewage  were  commenced"  at  Worthing  on 
Februaiy  -JGth.  under  tlie  direction  of  M.  Hermite.  The 
Mayor  of  Worthing  proposes  to  invite  representatives  of  a 
largo  number  of  municipalities  to  witness  the  experiments. 
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UxDKn  this  title  it  is  proposed  to  reprint  from  time  to  time, 
and  publish  in  separate  volumes  of  convenient  size,  essays  on 
various  social  questions  of  the  day.  affecting  the  welfare  of 
the  people  at  large  and  of  the  medical  profession  in  its  rela- 
tion to  the  State,  which  ajipear  in  the  British  Medical 
.loiRNAT..  These  essays  are  prepared  with  the  greatest  care, 
and  are  as  a  rule  founded  upon  information  specially  fur- 
nished by  expert  correspondents  all  over  the  country,  and 
placed  freely  at  the  disposal  of  Mr.  Ernest  Hart  as  Chairman 
of  tlio  Parliamentaiy  Bills  Committee  of  the  Association. 
The  circumstance  of  their  periodical  publication  in  various 
numbers  of  the  British  Medical  .Touenal  has  rendered 
them  somewhat  inconvenient  for  reference,  and  has  some- 
times prevented  them  from  reaching  many  who,  although 
not  members  of  the  medical  profession,  are  yet,  as  members 
of  county  or  city  councils,  or  of  sanitary  authorities,  deeply 
interested  in  certain  aspects  of  the  questions  discussed. 

The  first  volume,'  which  has  just  been  issued,  contains 
three  parts,  dealing  with  compulsory  vaccination  and  small- 
pox in  relation  to  vaccination.  The  first  part  is  introductory, 
and  deals  with  some  recent  aspects  of  the  subject,  touching 
especially  upon  such  points  as  the  need  for  compulsory 
revaccination,  the  comparative  protective  merits  of  good  as 
compared  with  imperfect  vaccination,  the  alleged  evil  results 
attending  vaccination,  the  decline  of  small-pox  since  vac- 
cination, and  especially  since  compulsory  vaccination,  the 
administration  of  the  existing  law,  and  concludes  with  a 
series  of  recommendations. 

The  second  part  of  this  volume  is  a  reprint  of  an  essay  on 
Vaccination  Penalties  :  the  Principle  of  Compulsion  in  Vac- 
cination, prepared  in  1880,  at  the  time  when  Mr.  Dodson. 
then  I'resident  of  the  Local  Government  Board,  had  intro- 
duced his  Bill  to  amend  the  Vaccination  Act.  This  essay 
reviewed  the  whole  question  down  to  the  date  of  its  issue, 
and  its  arguments  are  completed  and  extended  in  the  essay 
which  forms  the  third  part  of  the  present  volume.  This  is 
entitled  Small-pox  in  Relation  to  Vaccination  and  the  Cost 
of  Small-pox  Epidemics.  It  was  printed  in  the  British 
Medical  Journal  of  May  20th,  1S93,  and  is  founded  upon 
returns  received  from  medical  olEcers  of  health  whose  sani- 
tary districts  weie  known  to  have  been  invaded  by  small-pox 
in  1892  to  any  great  extent.  These  returns,  which  were  wil- 
lingly rendered  to  Mr.  Ernest  Hart  by  the  officers  of  thirty- 
two  districts  concerned,  gave  statistics  as  to  the  total  number 
of  cases  of  the  disease  coming  to  their  knowledge  and  the 
deaths  therefrom  registered  during  the  year.  The  statistics 
indicated  the  distribution  of  the  disease  and  deaths  among 
persons  vaccinated,  unvaccinated.  not  known  to  have  been 
vaccinated,  and  those  who  had  been  revaccinated.  The 
result  of  the  study  and  analysis  of  these  statistics  affords 
striking  evidence  of  the  efficacy  of  vaccination  and  revac- 
cination, and  we  trust  that  they  may  have  a  wide  circula- 
tion, not  only  among  members  of  the  medical  profession, 
whose  opionion  upon  these  points  is  so  frequently  sought, 
but  also  among  members  of  the  local  authorities  responsible 
for  the  administration  of  the  Vaccination  Acts. 

To  these  gentlemen  also  the  concluding  portion  of  this 
essay,  which  deals  with  the  cost  of  small-pox  epidemics,  will 
be  most  interesting  and  instructive.  There  can  be  little 
doubt  that  the  estimated  cost  in  most  instances  largely 
understates  the  actual  sum  expended,  but  even  as  they  stand 
the  tigiu'es  afford  eloquent  evidence  of  the  serious  pecuniary 
burden  laid  upon  the  ratepayers  by  the  unreasoning  and  un- 
reasonable crusade  conducted  by  the  antivaccinators. 

Two  other  essays  are  now  in  the  press,  and  will  be  issued 
shortly,  bound  together  in  one  volume.  The  first  of  these 
deals  with  the  working  of  the  Infectious  Disease  (Notifica- 
tion) Act.  It  is  founded  upon  statistical  data  as  to  the 
notified  cases,  and  registered  deaths  from  each  notifiable 
disease,  and  the  amount  of  fees  paid  during  the  year  1892. 
On  JIaicli  .31st,  1802.  the  Act  of  1879  was  in  force  in  1,051 
sanitary  districts  and  in  London,  and  50  towns  had  a  system 

1  liflirinlK  from  the  British  Medical  .Tourkai,.  j:yxni/s  on  stale  Mcdieiat. 
I.  (.'nmpulsory  Vaccination  nnd  Small-pox  in  Relation  to  Vaccination 
and  the  Cost  o!  Small-pox  Epidemics,  liy  Ernest  Halt,  D.C.I...  Chair- 
man of  the  ParliamenLar^-  Bills  Committee  of  the  British  Medical  Asso- 
ciation, and  Editor  of  the  British  Medical  Journal.  London  :  British 
Medical  Association,  429,  Strand.    J»94.    (Demv  8vo,  pp.  48  mtb  Table,  33.) 
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of  notification  undpr  local  Acts.  Tlie  aggregate  population 
in  England  and  Wales  thus  placed  under  compulsory 
notilicalion  was  very  nearly  8.3  per  cent,  of  the  total  popu- 
lation. 

It  is  shown  that  the  Act  ha.s  worked  smoothly,  but  several 
.'imendincnts  are  advised,  especially  the  statutory  enforce- 
ment of  universal  compulsory  notification.  It  is  pointed  out 
that  the  figures  with  regard  to  diphtheria  show  that  medical 
science  is  still  only  on  the  fringe  of  knowledge  in  ndation  to 
this  malady,  and  that  much  still  remains  to  he  learnt 
before  measures  for  its  prevention  can  lie  eU'ectually 
applied.  .MIegations  as  to  concealment  of  cases  of  this  dis- 
ease and  of  scarlet  fever  in  rural  districts  merit  serious  atten- 
tion. There  is  evidence,  also,  that  many  cases  of  puerperal 
fever  and  erysipelas  go  unrecorded. 

The  second  essay  in  the  volume  whicli  is  about  to  be  issued 
deals  with  the  demand  made  on  behalf  of  certain  port  sani- 
tary authorities  for  State  aid  towards  expenses  incurred  in 
connection  with  threatened  cholera  epidemics,  a  subject  to 
which  we  shall  probably  have  occasion  to  recur. 


INTERNATIONAL   3IEDICAL   CONGRESS. 

The  South-Kasteru,  and  London,  Chatham  and  Dover  Kail- 
way  Companies  have  agreed  to  issue  tickets  to  "guests" 
of  members  proceeding  to  the  International  Medical  Congress 
at  Rome  at  the  same  rates  as  to  members  themselves. 

The  Secretaiy  to  the  English  Committee  (Mr.  G.  II. 
Makins,  47,  Charles  Street,  Berkeley  Square,  W.).  issues 
passes,  etc.,  only  to  members  of  the  medical  profession  and 
their  relatives.  Persons  wishing  to  join  the  Congress  under 
Statute  17  as  being  interested  in  one  of  the  sections,  must 
apply  direct  to  "  Tlie  Secretary-General,  XI  International 
Medical  Congi'ess,  Rome." 

The  Secretary-General  (Professor  Maragliano)  has  forwarded 
documents  for  identification  on  the  journey  to  all  enrolled 
members.  Any  persons  who  have  by  mistake  not  yet 
received  the  above  documents,  should  apply  for  passes, 
instructions,  etc.,  to  the  Secretary  of  the  English  Committee. 
Full  particulars  as  to  the  documents  required,  and  as  to  the 
general  an-angemcnts  of  the  Congress,  were  published  in  the 
British  Medicai,  Joubnal  of  February  24th. 

We  are  requested  to  state  that  the  South-Eastern  Railway 
Company,  in  conjunction  with  the  French  and  Italian  Kail- 
ways  concerned,  will  issue  to  members  of  the  Congress  and 
their  families,  special  through  return  tickets  to  Rome  from 
Charing  Cross  and  Cannon  Street  stations  at  practically  a 
single  fare ;  the  tickets  will  be  available  for  the  return 
journey  up  to  May  10th,  and  will  be  issued  to  each  traveller 
only  on  presentation  of  his  or  her  personal  letter  of  invita- 
tion. These  tickets  will  be  available  either  viii  Boulogne 
or  Calais,  Paris,  and  Modane  or  Vintimille. 


THE  LONDON  COUNTY  COUNCIL  AND  THE 

WATER  SUPPLY. 

The  Water  Committee  of  the  County  Council  has  issued  a 
memorandum  by  its  Chairman  and  a  series  of  reports  by  the 
principal  ofhcers  of  the  Council  on  the  report  of  the  Royal 
Commission  on  Metropolitan  Water  Supply. 

The  Want  of  Finality  in  the  Commission's 
Recommendations. 
Mr.  Bassett  Hopkins,  in  his  memorandum,  insists  strongly 
on  the  narrowness  of  the  scope  of  the  inquiry  by  the  Royal 
Commission,  and  points  out  that  mischievous  consequences 
inay  follow,  and  tlie  Council  may  be  grievously  hampereil 
in  its  action  if  people  accnpt  the  idea  that  the  re- 
port was  the  result  of  an  all-embracing  investigation  of 
the  general  subject.  The  real  question  which  is  of  most 
interest  to  Londoners  is  what  is  the  best  course  for  London 
to  pursue  under  the  circumstances?  But  this  never  en- 
tered into  the  reference  to  the  Commission,  and  in  con- 
sidering their  report  it  has  constantly  to  be  borne  in  mind 
that  whatever  they  say  in  support  of  the  prospective  sufli- 
ciency  (for  forty  years  only)  of  the  watersheds  of  the  Thames 
and  Lee  has  no  bearing  on  the  real  question  wliether  new 
sathering  grounds  ouglit  not  to  be  sought  for  outside  that 
area  altogether. 


Considerable  stress  is  laid  on  the  shortness  of  the  term  of 
forty  years  to  which  the  Commission  have  limited  their  fore- 
cast. The  capacity  of  the  Thames  and  Lee  watersheds  as 
sources  of  supply  may  be  expected  to  liave  reached,  or  nearly 
reached,  their  limit  about  the  year  lO.'Jl,  and  then  it  will  be 
impossible  any  further  to  delay  turning  to  some  outside  source. 
By  that  time,  however,  the  best  gathering  grounds  in  the 
country,  which  "  are  already  being  rapidly  taken  possession 
of  by  other  municipalities,"  may  be  lost  to  us.  In  regard  to 
this  one  has  to  bear  in  mind  the  long  time  which  is  required 
for  the  execution  of  the  vast  works  necessary  in  large  water 
schemes,  and  Mr.  Binnie,  the  Council's  chief  engineer,  says 
plainly  that  the  people  of  London  "will,  at  some  not  very 
distant  date  (probably  twenty  years  hence)  have  to 
contemplate  the  exhaustion  of  tlie  supplies  which  can 
be  obtained  in  the  Thames  Valley,"  and  the  necessity 
of  looking  elsewhere  for  an  increased  supply. 

"  One  of  the  greatest  blots  upon  the  finding  of  the  Royal 
Commission  "  is  that  "  it  can  in  no  way  be  considered  a  final 
settlement  of  the  case."  This  limitation  of  forecast  to  forty 
years  is  all  the  more  curious  in  view  of  the  fact  that  two 
members  of  the  Royal  Commission,  giving  evidence  before 
the  House  of  Lords  on  the  Birmingham  water  scheme,  gave 
much  longer  periods  as  the  time  for  which  estimates  should 
be  made,  Mr.  G.  H.  Hill  stating  that  provision  for  a  large 
town  should  be  for  a  period  of  not  less  than  fifty  years,  and 
Mr.  James  Mansergli,  the  engineer  to  the  scheme,  indicating 
that  he  calculated  his  supply  for  some  sixty-four  years,  and 
(ill  that  basis  laid  out  the  works  which  the  Corporation  of 
Birmingham  are  now  can-yiug  out. 

The  Effect  of  Drt  Seasons. 
Mr.  Binnie  shows  in  a  striking  way  the  difference  between 
averages  and  actualities  in  regard  to  the  flow  of  water  down  a 
river  bed.  The  Royal  Commissioners  contemplate  taking  300 
million  gallons  from  the  Thames  daily,  trusting  to  the 
fact  that  the  average  daily  flow  at  Teddington  weir  is 
about  1,350  million  gallons;  but  Mr.  Binnie  shows 
that  during  certain  dry  months  the  total  average  flow 
would  otten  only  slightly  exceed  the  amount  of  water 
required  by  the  companies,  and  in  such  a  case  as  that 
of  September  last  year  the  total  flow  would  not  come  up  to 
the  requirements.  If  the  extreme  minimum  flow  per  twenty- 
four  hours  is  taken,  the  difficulty  of  providing  a  supply  both 
for  the  river  and  the  metropolis  is  still  more  apparent. 

Te.sts  Not  to  be  Relied  on. 

There  is  a  good  deal  of  common  sense  in  some  of  the  re- 
marks in  the  reports  about  the  safety,  or  otherwise,  of  pol- 
luted waters.  Mr.  Binnie  draws  attention  to  the 
fact  that  "  the  Royal  Commissioners  received,  although 
they  do  not  quote  it,  some  veiy  strong  evidence 
from  one  of  the  highest  authorities,  namely.  Sir 
G.  Buchanan,  M.D..  F.R.S.,  late  Chief  Medical  Officer  to 
the  Local  Government  Board."  This  evidence  was  to  the 
effect  that  neither  chemical  nor  bacteriological  tests  were  to 
be  relied  on  as  to  the  purity  of  water,  that  we  did  not  know 
how  small  an  amount  of  morbific  material,  if  it  gained  access 
to  the  water,  miirht  set  up  disease,  and  that  the  way  to  gain 
information  as  to  purity  and  safety  was  to  search  out  the 
conditions  surrounding  water  courses  and  water  ser\'ice8. 
Asked  what  would  be  his  treatment  of  the  water  if  it  were 
found  to  be  polluted,  he  could  only  answer  that  "  there  was 
nothing  for  it  but  either  to  boil  the  polluted  water,  or  else  to 
leave  it  alone." 

In  face  of  such  evidence  from  sndi  an  authority  we  tun* 
with  interest  to  the  paragraphs  in  Mr.  Biiinie's  report  sum- 
marising the  pollutions  of  the  Thames  water,  which  the 
Commission  thinks  good  enough  for  London.  It  seems  that 
at  the  census  of  18'.tl  there  was  a  population  of  1,056. 41;'> 
persons  draining  into  the  river  above  the  intakes,  and  that  in 
the  last  thirty  years  this  population  had  increased  from 
816,814  to  its  present  number.  That,  however,  gives  hut  a 
poor  idea  of  the  increase  which  is  going  on  in  the  urban 
population  living  on  the  banks  of  the  Thames  and  its  tiihu- 
taries,  many  of  these  towns  having  more  than  doubled  their 
size  in  thirtv  years.  "  Besides  this  human  population 
there  are  probably  1.600,000  animals  inliat'iting  the  above 
ar(«.     Consequently  it  is  clear  that  if  the  Thames  is  to  be 
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retained  as  a  source  of  water  supply,  the  people  of  London 
must  drink  the  more  or  less  clarified  excreta  of  this  vast 
population." 

'lo  sliow  what  is  likely  to  happen  in  the  future,  it  is  men- 
tioned that  in  the  present  session  of  Parliament  "  the 
authorities  of  Swindon,  and  Tilehursl,  Pangbourne  and  dis- 
trict are  applying;  fur  further  water  powers.  What  must  be 
the  result  ^  They  will  either  pump  from  wells  or  the  river 
comparatively  clean  water  which  now  flows  down  to  supply 
London,  and  after  defiling  it  by  passing  it  through  their 
bodies  and  waterclosets  will  return  it  directly  or  indirectly 
into  the  Thames  to  How  down  and  be  drunk  by  the  people  of 
London."' 

iMPOssniLK  TO  Keep  Out  Sewace. 

Now  about  the  purification  of  this  water.  Dr.  Franklanil  is 
quoted  as  saying  •'  That  it  is  practically  impossible  to  keep 
sewage  or  sewage  ettluents  out  of  the  river." 

"Tliei-eis  no  positive  evidence  that  the  filtered  water  is 
unwholesome,  but  the  lives  of  a  large  community  ought  not 
to  be  dependent  on  the  efficient  filtering  plant  of  commercial 
companies.  Under  present  circumstances,  a  serious  epidemic 
of  typhoid  or  cholera  in  the  Thames  basin,  above  the  intakes, 
would  be  attended  with  great  risk  to  the  water  drinkers  of 
London.  Such  experiments  should  not  be  tried  upon  large 
communities." 

It  would  appear,  then,  that  while  Edinburgh,  Glasgow, 
Liverpool.  Manchester,  and  Birnringham  find  it  necessary 
•'  to  go  to  great  distances  to  secure  undoubtedly  pure  and  un- 
contaminated  water,  even  to  the  extent  of  excluding  the  flow 
from  cultivated  land,  yet  it  is  quite  suflicient  for  the  people 
of  London  to  supply  them  with  the  etfiuent  water  of  their 
neighbours'  waterclosets." 

Otheh  Towns  Hbek  Puber  Watee. 

The  oddity  is  that  at  the  very  time  the  Royal  Commission 
was  sitting  some  of  its  members  were  giving  evidence  on 
this  very  point  of  polluted  gathering  ground,  showing  how 
the  matter  had  been  looked  at  by  other  municipali- 
ties, and  how  in  certain  cases  I'eservoirs,  collecting 
grounds,  and  plant  had  had  to  be  abandoned  in  consequence 
of  increasing  pollution  of  the  watershed.  Speaking  of  the 
Trent,  a  member  of  the  Royal  Commission  says:  ''It  is  a 
river  that  flows  through  an  enormous  tract  of  agricultural 
countiy,  producing  water  which  nowadays  one  would  not 
think  of  supplying."  And  yet  poor  London  would  be  thank- 
ful if  the  Thames  did  but  drain  only  an  agricultural  district ; 
unfortunately  the  Royal  Commission  received  ample  evidence 
of  the  pollution  of  the  river  not  only  by  towns  but 
•'  by  cesspools,  privies,  sewage  farms,  house-boats,  and 
manufacturing  and  manurial  refuse,"  and  also  had  before 
them  the  e\'idenee  of  Sir  G.  Buchanan,  who  assured  them 
that  to  judge  of  the  purity  of  water  they  must  go  and  see 
where  it  comes  from.  The  extraordinarj-  thing  is  that  the 
Commission,  after  seeing  where  it  came  from,  and  witli  what 
it  was  befouled,  still  maintained  that  it  was  good  to  drink. 

We  shall  consider  the  other  reports,  including  that  by 
Mr.  .Shirley  JIurphy,  medical  officer  to  the  County  Council, 
on  another  oc\casion. 
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Dk.  Pye-Smith  is  preparing  for  publication  in  book  foi-m  his 
Lnmleian  Lectures  on  Certain  Points  in  the  Etinlogy  of 
Z)/.se(7,<(>,  together  with  a  reprint  of  his  Harveian  Oration,  to 
which  will  be  added  some  historical  notes. 

Science  Proi/rem  is  the  name  of  a  new  monthly  review  of 
current  scientific  investigation,  which  made  its  first  appear- 
ance on  the  journalistic  stage  on  March  1st  (Scientific  Press, 
428,  Strand).  It  will  be  edited  by  Professor  .1.  Bretland 
Parmer,  with  the  assistance  of  an  editorial  committee,  con- 
sisting of  Professor  H.  E.  Armstrong,  F.R.S.,  Professor  C.  S. 
Sherrington,  and  others.  Among  the  contributors  to  the 
earlier  numbers  will  be  Professors  Bui-don  Sanderson,  Halli- 
burton, Ray  Lankester,  and  Durstan. 

The  Ciiufemporan/  Hei^iew  for  JIarch  contains  a  paper  by 
Lieutenant-Colonel  Elsdale  on  the  scientific  problems  of 
the  future.  He  selects  four,  some  if  not  all  of  which  will, 
he  thinks,  certainly  be  solved  in  the  next  generation  if  not 


in  our  own.  The  first  of  these  is  aerial  navigation,  and  he 
almost  persuades  us  to  believe  that  in  a  few  years  we  shallbe 
travelling  through  the  air  from  London  to  New  York  in  a 
couple  of  days.  The  second,  the  necessity  for  which  would 
almost  be  abolished  if  the  lii-st  were  accomplished,  is  the 
great  diminution  of  resistance  ottered  by  water  to  a  ship's 
hull  ;  this  he  supposes  may  be  achieved  by  making  the 
surface  of  the  hull  scaly  like  a  fish.  The  third  is  the 
utilisation  of  the  stored  energy  of  coal,  not  by  combustion 
but  by  using  it  as  one  of  the  elements  for  the  production  of 
an  electric  battery.  The  fourth  is  the  reduction  of  vegetable 
foods,  which  at  present  are  only  adapted  to  animals  like  the 
cow  or  the  sheep,  to  a  condition  suited  to  the  human 
digestion  and  to  the  human  palate.  "  The  chemical  con- 
stituents," he  argues,  '•  of  these  vegetable  foods,  such  as 
grass,  are  similar  to  those  which  we  now  consume  in  various 
existing  foods,  and  they  are  adapted  to  the  requirements  of 
the  human  frame.  It  is  only  a  question  of  digestion."  The 
same  issue  of  the  Cuntemporarti  Review  contains  an  article  on 
^larriage  in  East  London,  by  Mr.  H.  Dendy,  which  describes 
once  more  the  serious  social  consequences  of  the  reckless 
eai'ly  marriages  so  commonly  contracted  by  East  Enders. 
They  h^lp  to  fill  workhouses  and  infirmaries  and  to  swell 
the  ever-increasing  numbers  who  crowd  our  hospitals.  The 
writer  suggests  that  the  establishment  of  well-conducted 
boarding  houses  for  young  men  and  women,  where  they 
might  find  reasonable  comfort  and  privacy,  is  an  experiment 
which  ought  to  be  tried,  as  he  believes  that  many  impro- 
vident marriages  are  contracted  to  escape  from  home  con- 
ditions which  become  impossible  when  a  girl  is  past  the  age 
of  puberty. 

Another  monthly  periodical  devoted  to  disease  in  children, 
La  Me'lecine  Infantile,  has  made  its  appearance  in  Paris.  It 
is  edited  by  M.  Jules  Comby,  with  the  co-operation  of  Dr.  J. 
Weill-Mantou.  The  English  "collaborators"  are  Dr.  Aber- 
crombie  of  London,  and  Dr.  Ballantyne  of  Edinburgh.  The 
editor  states  that  he  intends  his  journal  to  have  a  thoroughly 
practical  character.  Among  the  original  articles  in  the  first 
number  is  a  paper  by  the  editor  on  '•  Ganglionic  Fever,"  and 
an  elaborate  article  by  Dr.  Bourneville,  describing  the 
method  of  educating  idiot  children  followed  at  the  Bicetre 
Hospital.  Among  the  abstracts  which  form  the  second  part 
of  each  number  we  note  the  names  of  English,  American,  and 
Italian  wi'iters,  as  well  as  French  and  German. 

A  new  journal,  entitled  Monatsckrift  fur  Vnfallheilkunde, 
and  dealing  with  accidental  injuries  in  their  relation  to 
questions  of  compensation  and  assurance,  and  their  treatment 
especially  by  "  mechanotheraphy,"  has  I'ecently  appeared  iu 
Berlin.  It  is  edited  by  Dr.  H.  Blasius,  G.  Schiitz,  and  C. 
Thiem.  The  first  number  contains,  among  other  articles  of 
interest  an  important  communication  by  Dr.  H.  Blasius,  on 
the  Value  of  Photography  for  the  Estimate  of  Accidental 
Injuries. 

The  Medical  Chronicle,  published  at  ^Manchester,  which  has 
for  a  number  of  years  been  carried  on  by  various  editors,  is 
about  to  change  hands.  The  guarantors  of  the  Chronicle 
have  ottered  the  journal  to  the  Council  of  Owens  College,  and 
we  understand  this  offer  has  been  accepted.  On  April  1st 
the  Chronicle  will  be  issued  by  Owens  College,  as  a  monthly 
medical  and  surgical  periodical.  Each  of  the  professors,  or 
those  who  are  heads  of  departments  of  medicine  taught  in 
the  medical  school  will  be  responsible  for  the  proper  repre- 
sentation of  the  progress  of  his  subject  in  the  pages  of  the 
journal.  Thus  it  is  hoped  that  the  journal  will  not  only  be- 
come the  medium  of  original  articles,  but  it  will  also  give 
critical  reviews  and  ab.stracts.  and  present  a  chronicle  of  the 
most  recent  advances  in  all  departments  of  medicine,  surgery, 
and  midwifery  and  the  allied  sciences  on  which  these  are 
based. 

The  Annals  of  0})hthalmology  ami  Otologi/  has  again  been 
enlarged,  as  the  prospectus  states,  "  in  size,  in  scope,  and 
in  diversity  of  contents."  The  January  number  contains 
136  pages,  consisting  of  original  articles  and  of  "practical 
matter  gleaned  from  the  professional  experience  and  writings 
of  the  world's  scientific  workers  in  ophthalmology,  otology, 
rhinology,  and  laryngology."  We  congratulate  the  able  and 
enterprising  editor.  Dr.  James  Pleasant  Parker,  of  St.  Lonis, 
on  the  continued  success  of  his  valuable  journal. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
AIkktinos  of  the  Council  will  be  held  on  April  11th, 
July  11th,  and  October  24tli,  1894.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  2iJud, 
June  21st,  and  October  3rd,  )S94. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognisnd  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  cen  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretart/. 


BRANCH  MEETINGS  TO  BE  HELD. 
T,AN-CASniRE  AND  CHESUIHE  EnANTH.  — A  Special  meeting  of  thisBranch 
vnU  be  held  at  the  Grosvenor  Hotel,  Dcausgate.  Manchester,  on  Friday, 
March  Slh,  1S!U,  at  1  So  P.JL,  for  the  di>iciission  of  a  motion,  to  be  moved 
by  Dr.  Rcntoul.  and  seconded  by  Dr  \V.  Hughes  (or  other  member;,  with 
I'cgai-d  to  tlie '*  proposed  new  oi-dcr  oi  midwifery  practitioners."  and  to 
appoint  a  cominittec  "to  watch  the  prooress  of  and  to  op]>ose  any  pro- 
piisedlcgisl.itiOD  tor  the  registration  of  raid  wives."  "That  in  view  of  the  fact 
.ata'Midwives'  Registration  .Vssociaiiou' has  been  formed,  ostensiblyfor 
10  purpose  of  promoting  legislation  for  the  registration  of  midwives,  but  in 
.oality  for  the  creation  ot  an  independent  order  of  midwifery  practi- 
tioners, this  meeting,  while  an.xious  to  improve  the  training  of  monthly 
uurse.s,  and  recognising  that  duly  qualified  medical  women  already  ex- 
ist, records  its  empliatic  protest  against  any  such  proposed  legislation, 
as  such  would  (■;)  endanger  the  lives  of  pregnant  women  and  infants,  (h) 
interfere  with  the  training  of  medical  students  in  practical  midwifery, 
(c)  repeal  the  educational  sections  of  the  Medical  Act,  l^.-^tj,  and  (d)  pre- 
vent newly  qualified  practitioners  fiom  perfecting  their  knowledge  of 
obstetrics 'and  diseases  of  infants.  That  a  copy  of  this  resolution  be 
sent  by  the  Branch  Secretary  (1)  to  the  General  Medical  Council,  (2)  to 
our  five  direct  representatives  on  tlie  General  Medical  Council,  (3)  to  our 
iSrancb  representatives  on  tlie  Council  of  the  Briti.->h  Medical  Associa- 
tion, (t)  to  the  tJouncil  and  Parliamentary  Bills  Committee  of  our  Asso- 
ciation, (.5)  to  each  Branch  of  our  .\ssociation,  ((j)  to  each  medical 
society,  (7)  to  the  medical  membcis  of  Parliament,  and  to  the  members 
o£  Pailiamcnt  for  the  counties  and  boroughs,  earnestly  requesting  them 
to  consider  and  strenuously  oppose  such  proposed  legislation." 


soutu-Eastee\-  liiiAXCH:  East  SuRKKV  District.— The  next  meeting 
of  the  above  District  will  be  held  at  tlie  Queen's  Hotel,  Upper  Norwood, 
on  Thursday,  M.nrch  stli.  at  I  P.M.,  A.  J.  Itice  Oxley,  M.D.,  of  Streatham, 
ill  the  cliair.  Dinner  at  i;  p.m.  ;  charge  7s.,  exclusive  of  wine.  Members 
intending  to  be  present  at  the  meeting  shouldgive  notice  to  the  honorary 
secretary,  and  also  notify  if  they  v.ill  remain  to  dinner.  Agenda:  (1)  To 
appoint  place  of  next  meeting  and  the  chairman  thereat.  (2)  Election  of 
honorary  secretary.  (:J)  Nominations  for  representatives  on  the  Council 
of  the  -Association.  Tlic  following  papers,  etc.,  will  be  read  :  Dr.  Stephen 
Mackenzie:  On  tlic  Classes  of  Cases  in  whicli  Indian  Hemp  is  of  Special 
Service.  Mr.  Treves :  The  Treatment  of  Constipation  and  its  Allies.  Dr. 
Herman:  The  E,arly  Diagnosis  of  Uterine  Cancer.  Members  desirous 
of  exhibiting  or  reading  notes  of  cases  are  imnted  to  communicate  at 
once  with  the  Honorary  Secretai-v.  .Ml  members  of  the  .South-Eastern 
Branch  are  entitled  to  attend  and  to  introduce  professional  friends.— 
Hbnby  J.  Pranoley,  Honorary  Secretary,  Tudor  House,  Ancrley,  S.E. 


Socth-Eastkrv  Braxcu:  East  Kkxt  District.— The  next  meeting 
will  be  held  at  ("hyltou  Lodge,  East  ClilV,  Ramsgate,  on  Thursday,  March 
8tU,  at  2. 17.  p. SI.;  Mr.  W.  Curling  in  the  chair.  Agenda  :  Dr.  Welsford  will 
move  a  resolution  as  to  the  suppression  of  in-egular  and  fraudulent  prac- 
tice. Dr.  Frederick  Eastes  will  advocate  the  claims  of  the  Medical  De- 
fence Union  and  the  Medical  .Sickness.  Annuity,  and  Life  .Vssurance 
Society  to  tlic  support  of  members  ot  the  District.  Dr.  Styan  and  Mr. 
Raven:  The  .\ntipyrctic  Treatment  of  Acute  Diseases.  Mr.  K.aveu  will 
show  a  case  of  Mj'X'cdcma  cured  by  Tliyroid  Tabloids.  The  Chairman 
will  be  glad  to  see  members  to  luncheon  at  his  residence.  Chylton  Lodge. 
atl..1up.,M.  Members  intending  to  luncli  with  the  Chairman'are  particu- 
larly requested  to  send  ai'ceplauces  liy  Tucsd.ay,  the  lith,  or  they  will  not 
bo  expected.  Tea  and  cotfcc  will  he  served  after  the  meeting.  .\11  mem- 
bers of  the  South-Eastci'U  Branch  are  entitled  to  attend  these  meetings. 
kUd  to  introduce  professional  friends.— Tiios.  F.  Raven,  Honoraiy  Dis- 
trict Secretary,  Barfield  House,  Broadstairs. 


Solth-Easterv  Branch  :  West  Kent  District.— .\  meetine  of  this 
District  will  bo  held  at  the  West  Kent  Hospital,  Maidstone,  on  Tuesday, 
March  <ith,  at  1  p.m.;  Dr.  Joyce,  of  Cianlmiok.  in  the  <hair.  Coniinunic'a- 
Jious:- Mr.  I'rideaux  Selby :  On  the  IMagnosis  and  Treatment  of  Per- 
Ipratlng  Ulcer  of  the  Stomach.  Dr.  Tir.ard  :  Some  Sequehe  of  Diph- 
iberta.  Dr.  .lovce :  On  the  DitTerentiation  of  Tuberculous  Disease  of  tlie 
Kidney  from  Renal  Calculus.  Mr.  Hu_'h  Smith  :  On  Brain  Syphilis.  The 
<lltiiier  will  lake  place  at  the  Mitre  Hotel  at  ii.:!0  p.m.  Charge  its.  6d..  ex- 
clusive of  wine.  Gentlemen  who  intend  to  dine  arc  requested  to  signify 
their  intention  to  the  Chairman  (Dr.  Joyce,  of  Cranbrook)  not  later  thaii 
Uouday,  March  6th.    All  memliers  of  the  South-Eastern  Branch  are  en- 


titled to  attend  this  meeting  and  to  introduce  professional  friends. - 
GBOtJND,  Honorary  Secretary,  Ashford  Road,  Maidstone. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  fifth  meeting  of  the  session  1893-4  was  held  on  February 
8th  :  Dr.  Rickauds,  President,  in  the  cliair. 

New  Members. — Mr.  H.  Linigan,  M.R.C.S.,  and  Mr.  Guy 
Grindlay.  .M.B..  were  elected  members  of  the  Branch. 

•Specimens.— Mv.  Lawson  Tait  allowed  a  number  of  Gall 
Stones  (there  were  over  fifty  in  all)  removed  from  a 
girl  aged  19,  in  whom  there  was  nothing  but  tlie  sub- 
jective history.  The  diagnosis  was  made  by  IJr.  Pur- 
chase, of  Newtown,  who  sent  her  for  operation.  Re- 
covery was  speedy.  Mr.  Lawson  Tait  also  showed  a  re- 
markable specimen  of  a  Calculus,  which  had  doubtless  been 
originally  formed  in  the  appendi.x  vermiformis,  and  had 
given  rise  to  prolonged  ill-health,  with  several  relapsing 
illnesses,  which  were  regarded  as  typhoid  fever.  The  calculus 
(about  an  inch  and  a-half  long,  and  as  thick  as  a  slate  pencil) 
was  removed  from  a  cystic  cavity  containing  fajtid  pus,  and 
formed  of  a  distended  tubular  structure  lying  behind  the 
uterus  and  intimately  adherent  to  it.  The  patient  was 
making  an  excellent  convalescencew — Mr.  Johdax  Lloyd 
showediivePhosphaticCalculi,weig}iing  4  ounces,  removed  by 
suprapubic  lithotomy  from  the  bladder  of  a  man,  aged  65,  who 
had  been  cut  for  stone  on  three  previous  oceasions  ;  twice 
through  the  perineum  and  once  above  the  pubes.  The  pa- 
tient sat  up  on  the  third  day.  and  made  a  quick  recover}-.— 
Dr.'  Leslie  Phillips  showed  cultures  of  Staphylococcus 
Pyogenes  Citreus  and  Aureus  derived  from  a  case  of 
frozen-meat  impetigo.  The  patient  was  a  salesman  of  frozen 
meat,  and  the  present  was  the  second  attack  within  tliree 
years  of  the  disorder,  which  affected  only  the  hands  and  fore- 
arms. The  impetigo  left  scars,  and  was  not  accompanied  witli 
erysipeloid  erythema. 

Casi'.<. — Mr.  F.  Map.sh  showed  a  girl,  aged  20,  upon  whom 
he  had  performed  resection  of  the  right  lobe,  isthmus,  and 
part  of  the  left  lobe  of  tlie  thyroid,  for  the  relief  of  pressure 
symptoms  caused  by  a  bilateral  parenchymatous  bronchocele. 
The  part  removed,  which  weiglied  16'.  ounces  just  after  ope- 
ration, was  also  shown. — Mr.  Bennett  Mat  showed  a  young 
man  on  whom  he  had  performed  thyroidectomy,  rejiioving 
the  right  lateral  lobe  and  isthmus  for  the  relief  of  pressure 
symptoms  and  stridor  with  a  successful  result. 

Papers. — Dr.  Pieteesen  read  a  paper  on  "Mental  Disorder 
as  a  Symptom  in  Diseases  of  the  Nervous  System.'' — Jfr. 
M.ARsn  read  a  paper  on  the  Treatment  of  Bronchocele.  with 
notes  of  five  successful  cases  of  Thyroidectomy. 


SPECIAL    CORRESPONDENCE. 

PARIS. 
The  SnuiU-po.r  Epidemic.— Sanitatiu7i  of  Workshops  and  Factories. 

— Hoipifal  Staffs  and   Administration. — Burial   versus  Crema" 

tion.~  A  Criminars  Brain. — The  Disposal  of  Paris   Sewaffe.— 

General  News. 
M.  Hebvieux,  in  his  report  on  the  small-pox  epidemic  in 
France,  which  is  now  dying  out,  stated  that  it  broke  out  at 
the  end  of  1892  and  was  at  its  height  in  December,  1893.  He 
considers  that  this  recun-ence  of  the  epidemic  is  due  to  the 
extreme  facility  of  communication  between  England  and 
France.  In  England  there  is  a  powerful  antivaccination 
league  which  serves  to  spread  smallpox  in  England  and  in- 
directly ill  France.  Jl.  llervieux  quotes  the  following  statis- 
tics as  to  vaccination:  In  32  districts  attacked  by 
small-pox  the  mortality  was  3.,5  per  cent,  among  the  vacci- 
nated patients,  3.7  per  cent,  among  the  revaccinated,  among 
the  non-vaccinati'd  .H.")  per  cent. 

The  Conseil  di'-tat  has  decided  on  the  observance  of  the 
following  sauitaiy  regulations  previously  approved  of  by  the 
Comite  Consultatif  d'llygiinie  and  the  Committee  of  Arts 
iind  Manufactures  :  In  all  factories  the  floors  are  to  be  swept 
once  a  day,  the  w;tlls  and  ceilings  are  to  be  frequently  cleaned 
and  tlie  varnish  to  be  frequently  renewed.  In  those  factories 
where  organic  matter  easily  putrifying  is  prepared  the  ground 
is  to  be  rendered  impermeable,  the  walls  are  to  be  covered  by 
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a  varnish  which  is  easily  wasliod,  the  ground  and  walls  are  to 
be  fieqiUMitly  disinfecU'dand  thorough lyclcansed  once  a  year, 
and  the  deeomposing  residue  is  to  be  quickly  removed.  The 
minimum  aeration  is  to  be  in  the  proportion  of  six  cubic 
metres.  It  is  forbidden  to  take  meals  where  tlie  liands  work, 
all  dust  is  to  be  removed,  the  factory  owners  are  to  provide 
dressing  rooms,  wash-hand  stands,  and  filters  for  drinking 
water  ;  during  rest  hours  the  work  rooms  are  to  be  aired. 
Machinery  is  to  be  surrounded  by  railings  :  precautions  are  to 
be  taken  that  machinery  may  not  involuntarily  be  set  in 
movement;  a  suflicient  numberof  staircases  must  be  provided. 
An  external  staircase  of  incombustible  materials  can  be  im- 
posed by  ministerial  decree. 

On  the  suggestion  of  M.  Perier,  the  Society  of  Hospital 
Burgeons  has  formed  a  Conseil  <le  famille,  which  is  to  investi- 
gate the  subjects  of  dispute  whicli  may  arise  between  the 
members  of  the  iSociety  and  the  Administration.  One  of  the 
members  of  the  Co7isei/  de  famille  is  the  Society's  representa- 
tive in  the  Conseil  de  surveilln?>i'e. 

The  cremation  of  the  body  of  Victor  Considerant,  the 
disciple  of  Fourier,  has  attracted  attention  to  the  subject. 
M.  Jules  Kochai-d,  in  the  Unitm  Medicale,  passes  in  review 
the  reasons  for  and  against  this  method  of  disposing  of  the 
remains  of  the  dead.  Cremation  is  said  to  be  expensive,  and 
to  afford  facilities  to  criminals.  Besides,  the  inhumation  of 
dead  bodies  represents  an  enormous  projiortion  of  organic 
matter  which  has  been  borrowed  from  the  earth,  and  ought 
to  return  to  it.  It  may  be  painful,  M.  Rochard  says,  to 
regard  our  dead  as  manure,  but  hygiene  must  keep  clear  of 
sentiment.  He  admits  that  cremation  is  a  greater  safeguard 
against  the  spread  of  infectious  germs  than  burial,  but  main- 
tains that  cemeteries  are  not  so  unwholesome  as  they  are 
said  to  be. 

The  brain  of  a  criminal,  Sabourin,  who  was  guillotined  for 
the  murder  of  his  sister,  has  been  examined  by  Dr.  Prf'-tay, 
who  found  three  distinct  tuberculous  foci  situated  at  the 
apex  of  the  convex  portion  of  the  brain.  The  membranes 
were  adherent  to  the  brain  substance,  which  was  torn  by 
their  removal.  The  cerebral  convolutions  were  remarkably 
flattened  instead  of  standing  out  in  relief.  The  right  cere- 
bral hemisphere  was  one-third  larger  than  the  left :  the 
principal  cerebral  fissures  were  shallow  and  faintly  marked. 

The  question  of  the  disposal  of  Paris  sewage  is  now  for 
the  fourth  time  before  the  Chamber  of  Deputies.  The 
Chamber  was  nearly  deserted  during  the  debate.  M.  George 
Berger  declared  the  sum  of  46S,0tX)  francs  voted  is  insuf- 
ficient, that  the  tiennevilliers  and  Merj'-surOise  fields 
ought  to  be  sold,  the  Acheres  field  let,  a  further  8,000.000 
francs  added,  and  the  sewage  conveyed  to  the  sea  by 
canalisation.  M.  Bourgoin,  member  for  the  Ardennes  de- 
partment and  a  distinguished  engineer,  energetically  op- 
poses this  scheme,  and  cites  London  as  an  example  of  its 
inefficacy.  He  contends  that  the  soil  is  the  only  purifier  ; 
it  is  the  best  filter.  He  adduces  the  example  of  the  rabbits 
and  pigeons  placed  in  trenches  dug  in  the  Montparnasse 
cemetery  as  a  proof  of  the  sanitary  influence  of  earth.  These 
animals  throve  better  than  others  petted  at  Alfort. 

The  Assistance  Publique  has  decided  gradually  to  laicise 
all  public  hospital  institutions,  and  has  consequently  taken 
possession  of  several  houses  in  the  Rue  de  la  Seine,  where 
the  Saint  Vincent  de  Paul  Sisters  were  lodged.  The  Sisters 
resist  this,  and  the  case  will  be  settled  in  a  law  court. 

The  Eastern  Railway  Company  warms  its  carriages  by 
means  of  vapour  and  compressed  air.  This  addition  to 
heated  vapour  constantly  clears  the  pipes,  regulates  the 
pressure,  draws  in  condensed  water,  but  prevents  it  from 
fre<'zing. 

At  the  last  competitive  examination  for  the  post  of  interne. 
a  son  of  the  President  of  the  Republic  wis  a  candidate,  and 
succeeded  in  gaining  a  position  among  the  i'«^w7i».«  proi-isnires, 
that  is  to  say,  thosewhomay  be  called  on  to  do  duty  in  place 
of  any  of  the  titular  internes  who  may  be  incapacitated  or 
resign. 

On  January  1st  the  total  number  of  students  in  the  I'niver- 
8!ty  of  Cliarkott'  was  l,'JfK\,  of  whom  740  belonced  to  the 
medical  faculty.  At  the  same  date  there  were  2,.326  students 
in  the  University  of  Kiett'.  During  189,3  the  latter  I'uiversity 
granted  the  licence  to  practise  medicine  to  194  candidates. 
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THE  PROPOSED  TEACHING  UNIVERSITY  FOR 
LONDON. 

SiK,— I  propose  in  this  letter,  as  concisely  as  possible,  to 
answer  the  question  as  to  whether  the  proposed  new  Univer- 
sity in  London  is  likely  to  secure  the  best  methods  of  teach- 
ing and  course  of  study  for  our  medical  students. 

The  number  and  composition  of  the  Senate  from  our  point 
of  view  mainly  turns  on  the  question  as  to  whether  the 
medical  members  will  be  sufficiently  numerous  and  of  such  a 
character  as  to  form  a  strong  board.  A  board  of  this  kind, 
constituted  of  members  of  the  Senate,  must  not  only  be 
formed,  but  from  the  nature  of  things  will  exercise  a 
preponderating  influence  on  the  governing  body  of  the 
University  in  all  matters  relating  to  medical  education. 
Under  the  scheme  now  before  us  the  Senate  is  to  contain 
eleven  members  belonging  to  our  profession,  four  elected  by 
the  Faculty  of  Medicine,  four  by  tlie  Royal  Colleges,  two  by 
Convocation,  and  one  by  the  Society  of  Apothecaries ;  it  is 
quite  possible  that  an  additional  medical  member  may  be 
sent  by  the  Academic  Council  to  the  Senate.  The  constitu- 
tion, therefore,  of  our  representatives  on  the  Senate,  and 
their  numerical  strength,  would  seem  to  be  all  that  could  be 
di^sired  to  form  a  strong  board,  and  if  this  be  true  it  matters 
little  how  many  other  members  there  may  be  on  the  Senate  ; 
the  lai-ger  their  number  the  greater  probably  will  be  the 
influence  of  the  medical  board  on  the  Senate. 

The  Academic  Council  is  to  contain  three  medical  repre- 
sentatives. Five  might  have  been  preferable,  but  an  unequal 
is  better  than  an  equal  number,  as  it  is  not  improbable  these 
gentlemen  will  at  times  difter  from  one  another  in  their 
views  concerning  questions  relating  to  medical  education. 
The  Board  of  Studies,  without  whose  opinion  no  really 
important  step  can  be  taken  by  the  University,  is  to  be 
foi-med  of  lecturers  and  teachers  engaged  in  the  actual  work 
of  teaching  in  our  London  medical  schools. 

We  may  now  endeavour  to  pick  out  from  among  the  details 
of  the  scheme  those  recommendations  which  define  the  func- 
tions, iis  far  as  medical  education  is  concerned,  to  be  per- 
formed by  the  above-mentioned  constituent  parts  of  the 
University. 

T/ie  Senate. — The  medical  schools  of  the  metropolis  being 
constituted  schools  of  the  University  under  the  proposed 
scheme  will  be  subject  to  visitation,  that  is  inspection,  by 
the  Senate.  The  governing  body  of  the  LTniversity  will  have 
power  to  remove  an  institution  from  being  a  constituent 
school,  if  the  work  done  in  such  an  institution  is  not  up  to 
university  rank.  The  number  of  students  attending  a  school 
who  are  going  up  for  a  degree,  the  financial  position  of  the 
school,  and  other  considei-ations  will  infiuence  the  Senate 
in  taking  action  in  this  direction.  The  Senate  in  conjunc- 
tion with  the  Board  of  Studies  will  appoint  the  professors 
and  teachers  in  their  schools,  these  gentlemen  having  first 
been  recognised  by  the  Academic  Council  as  teachers  in  an 
admitted  school  of  the  I"niversity.  The  Senate  will  also 
have  to  determine  the  duties  of  the  teachers,  demonstrators, 
and  assistants  in  the  schools  of  the  University. 

Tke  Academic  Council,  together  with  the  Board  of  Studies, 
will  determine  the  curricula  of  study,  and  the  courses  to  be 
pursued  at  any  school  of  the  University,  after  consulting 
with  the  authorities  of  such  institution.  This  Council  will 
also  regulate  the  teaching,  examinations,  and  discipline  of 
the  University. 

The  Board.' of  Stitdie.':  must  be  consulted  before  any  change 
can  be  made  in  the  curricula,  or  respecting  examinations  ;  on 
these  points  also  the  Faculty  of  Medicine  will  have  to  be 
referred  to.  so  that  no  important  step  can  be  taken  regarding 
medical  education  or  examination  without  the  teachers  in 
the  constituent  schools  of  the  University  having  expressed 
their  opinion  on  the  subject. 

It  would  hardly  seem  possible  to  devise  a  scheme  better 
calculated  to  draw  the  metropolitan  medical  schools  into 
concerted  action  through  means  of  their  professors  and 
teachers,  the  whole  being  under  the  salutary  influence  of  the 
governing  body  of  the  T'niversity.  It  may  fairly  be  said 
that  without  tills  controlling  iullucuce  the  combination  of 
the  teachers  would  be  inoperative;  and,  on  the  other  hand, 
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without  co-operation  among  tlie  teacbcrs  t)ie  University  could 
never  pretend  to  be  a  teacliing  university.  Under  tlie  pro- 
posed sclieine  wise  provision  is  made  to  leave  the  ordering 
and  contriillinf;  df  medical  education  in  London  prijctically 
in  the  hands  of  those  actively  engaged  in  tlie  work  of  teach- 
ing, and  this,  in  an  ever-advancing  art  such  as  ours,  is  essen- 
tial to  success.  At  the  same  time  the  Koyal  Commission 
seem  to  have  done  their  best  not  to  interfere  imnecessarily 
with  those  medical  institutions  in  London  wliicli  have  done. 
and  are  still  doing,  excellent  work  in  the  cause  of  medical 
education. 

With  regard  to  the  smaller  London  medical  schools,  as 
you  observe  in  your  article  of  February  24th,  the  Commission 
think  it  most  desirable  that  in  ceitain  subjects  these  institu- 
tions should  combine  into  one  or  two  schools  ;  the  reasons 
given  by  the  Commission  for  their  opinion  are  to  be  found  on 
page  42  of  their  report.  Not  only  have  similar  views  been 
frequently  expressed  by  those  best  acquainted  with  the  sub- 
ject, but  iutile  efl'orts  have  been  made  on  several  occasions  to 
bring  some  of  these  schools  to  concentrate  for  purposes  such 
as  those  mentioned  by  the  Commission.  With  reference  to 
tlie  eleven  subjects  which  the  Commission  think  it  desirable 
should  be  studied  in  one  or  two  institutions,  seven  are  sub- 
jects which  must  occupy  the  time  of  our  students  before  they 
commence  their  work  in  the  wards  or  out-patient  departments 
of  our  hospitals.  There  will  be  no  necessity  whatever,  there- 
fore, for  these  students  to  travel  several  times  a  day  between 
their  laboratory  and  hospital.  The  Commission  point  to  the 
fact  that  by  concentrating  the  work  done  in  these  seven  sub- 
jects in  one  or  two  institutions  it  would  be  possible  to  secure 
tlie  services  of  professors  of  admitted  reputation  as  lecturers, 
and  also  a  stafl  of  assistants  who  would  be  able  to  give  their 
individual  attention  to  students,  which  is  so  essential  to  a 
sound  sj'stem  of  education.  The  British  Medical  Association 
in  their  letter  to  the  Privy  Council  of  June  16th,  1891,  observe 
on  this  subject  that  "we  contend  the  method  by  which 
medical  education  in  the  metropolis  may  be  improved  is  by 
co-ordinating  the  educational  power  -which  exists  in  the 
metropolis."  Again,  "  It  is  through  the  co-operation  of 
Loudon  schools  and  colleges  that  the  teaching  may  be  raised 
so  as  to  enable  our  students  to  pass  their  examinations  for  a 
degree  without  lowering  its  scientific  character."  And  this, 
I  take  it,  is  the  principle  which  underlies  the  scheme  of  the 
Royal  Commi.^sion  ;  and  the  means  thi-ough  which  it  is  pro- 
posed to  carry  this  principle  into  effect  coincide  with  those 
which  the  Association  urged  on  the  existing  University  of 
London  as  far  back  as  April,  1885. 

It  is  impossible  that  a  scheme  such  as  the  one  now  before 
us  can  be  carried  out  without  atieeting  the  interests  of  some  of 
the  institutions  concerned  ;  but  are  our  Loudon  students  to 
wait  for  the  advantages  ofTered  them  under  this  scheme  of  a 
higher  standai'd  of  education,  together  with  degrees,  until 
all  the  contending  educational  establishments  in  London  are 
satisfied?  If  I  rightly  comprehend  the  wishes  of  the 
members  of  the  Association  on  this  subject,  that  is  not 
their  desire  ;  and  if  so,  I  hope  we  shall  give  our  loyal  support 
to  this  scheme  as  a  whole.  For  my  own  part,  I  approached 
the  study  of  the  report  of  the  Royal  Commission  with  an  open 
mind,  and  have  arrived  at  the  conclusion  that  the  scheme 
before  us  is  capable  of  solving  the  difficult  problem  of  form- 
ing an  efficient  teaching  university  in  London,  which  at  the 
same  time  will  afford  facilities  by  which  all  industrious 
London  students  may  obtain  degrees,  and  also,  in  the  course 
of  time,  raise  the  teaching  of  medicine  and  its  allied 
sciences  in  the  metropolis  to  the  highest  possible  standard. 
—I  am,  etc., 
Urosvcnor  street,  Feb.  24tli.  N.  C.  Macnauara. 


PROPOSED   NEW    ORDER    OF  MIDWIFERY 
PRACTfTIONERS. 

Pni,^In  answer  to  Dr.  Kentoul's  letter  in  the  British 
MEnicAi,  JornxAi.  of  February  24tli,  we  desire  to  point  out 
that  Uie  expression  in  our  letter  of  the  previous  week,  to 
which  he  takes  exception,  refers  not  to  "his  petitions,"  but 
to  '■  a  petition  "  drawn  up  by  him,  which  we  deiinitely  speci- 
fied. The  petition  in  question  was  accepted  by  the  (Jenei-al 
Medical  Council. and  directed  to  be  entered  on  their  minutes.' 

>  Minutes  of  the  General  Medical  Council,  November  28th,  1893. 


But  we  still  maintain  that  by  their  subsequent  action  the 
Council  refused  to  consider  seriously  the  petition.  For  when 
on  December  otli,  1K)3,  it  was  proposed  to  refer  the  petition 
to  the  F:xecutive  Committee  or  to  the  Standing  Committee  ol 
the  Council,  mentioned  by  Dr.  Hentoul,  for  consideration, 
the  motion  fell  through  for  want  of  a  seconder,  but  the 
petition  itself  evoked  severe  criticism. - 

Dr.  Rentoul,  in  his  recent  letter,  having  said,  "Let  us  act 
honestly  in  this  veiy  serious  discussion,"  proceeds  immedi- 
ately to  put  fonvard  his  version  of  the  attitude  of  the  General 
Medical  Council  to  the  question  of  registration  of  midwives 
in  the  following  terras  :  "  Let  me  further  inform  Drs.  Boxall 
and  Humphreys  that  the  General  Medical  Council,  at  its 
winter  session,  188SI,  passed  a  most  important  resolution  to 
tlie  effect  that,  supposing  '  midwives  '  were  licented  and 
registered,  the  General  Medical  Council  would  not  undeilake 
any  of  the  duties  for  '  licensing  or  controlling  them.'"  In 
order  to  afford  your  readers  an  opportunity  of  judging  how 
inadequately  this  interprets  the  feeling  of  the  General  Medi- 
cal Council  on  the  question,  we  quote  in  eutenso  the  authori- 
tative statement  of  the  President:^  "The  pronouncement 
already  made  by  the  Council  on  the  subject  of  midwives  is 
so  clear,  so  decided  and  expressive,  that  I  venture  here  to 
repeat  the  following  two  resolutions  passed  in  1889  :  (1) '  That 
this  Council  regards  the  absence  of  public  provision  for  the 
education  and  supervision  of  midwives  as  productive  of  a 
large  amount  of  grave  suffering  and  fatal  disease  among  the 
poorer  classes,  and  urges  upon  the  Government  the  impor- 
tance of  passing  into  law  some  measure  for  the  education  and 
registration  of  midwives.'  (2)  '  That  if  any  depart- 
ment of  Her  Majesty's  Government  were  constituted 
controlling  autliority  in  relation  to  local  an-angements 
made  under  statute  for  the  licensing  and  registration  of  mid- 
wives,  the  General  Medical  Council  would,  if  the  Govern- 
ment Department  so  wished,  be  willing  to  advise  as  to  the 
general  rules  of  education,  examination,  and  discipline  which 
ought  to  be  established  in  the  matter  :  but  the  Council  would 
not  he  able  to  discharge,  and  therefore  would  not  be  prepared 
to  undertake,  any  duties  of  detail  as  to  the  registration  of 
midwives,  or  as  to  the  local  arrangemejits  for  licensing  or 
controlling  them.'  "  Comment  on  our  part  would  be  super- 
fluous. 

Dr.  Rentoul  professes  to  be  dissatisfied  with  our  statement 
that  limits  to  the  practice  of  midwives  will  be  clearly  laid 
down,  and  asks  if  we  would  agi-ee  to  have  any  Midwives  Bill 
withdrawn  from  the  House  of  Commons  if  it  does  not  con- 
tain certain  restrictions  which  he  specifies.  The  Executive 
of  our  Association  have  already  devoted  much  careful  atten- 
tion to  the  subject  of  midwives'  registration  ;  but  the  precise 
limitations  to  the  practice  of  midwives,  and  the  means  of  en- 
forcing compliance  with  regulations  framed  for  this  pur- 
pose, which  the  F^xecutive  will  be  prepared  to  recommend, 
have  not  yet  been  finally  considered  and  decided  upon  by 
them.  Any  expression  of  opinion,  therefore,  at  the  present 
moment  upon  our  part  would  be  premature.  In  due  course, 
however,  we  hope  to  he  in  a  position  to  put  forward  certain 
suggestions  as  to  the  principles  upon  which  legislation  should 
be  based.  We  see  no  reason  to  doubt  that  a  scheme  will 
eventually  be  framed  which,  if  carried  into  efl'ect.  will  save 
the  poor  from  the  dangerous  practices  of  incompetent  mid- 
wives,  and  at  the  same  time  will  duly  safeguard  the  interests 
of  the  medical  profession  and  do  justice  to  the  midwives 
themselves. 

The  other  matters  referred  to  by  Dr.  Rentoul  in  his  letter 
call  for  no  especial  reply  from  us. — We  are,  etc., 

Robert  Boxall,  M.D. 

RoWLAXD    HrMPHBEYS. 
Midwives'  Registration  .Vssoci.-ition,  Feb.  2t'th. 

ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 
Siu. — The  picture  drawn  by  an  "  Asylum  Medical  Officer '| 
and  "  M.  U.  A.,"  dark  and  gloomy  though  it  be,  falls  short  ol" 
the  reality  ;  and  small  wonder,  for  even  under  the  shelter  of 
anonymity,  an  assistant  may  well  shrink  from  divulging  the 
whole  truth.    In  the  brief  remai-ks  of  your  correspondents  ou 

»  See  report  of  proceedings  of  the  General  Medical  Council  in  Bhitish 

Medical  Jourxal  and  Lancci,  December  9tli,  l!"«l 

^  President's  Address  at  the  opening  of  tlie  5.itli  session  of  the  General 

Medical  Council.    Minutes,  November  asth,  li»3. 
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this  and  on  prpvious  occasions,  thoro  occur  exprcpsions 
which,  tc  the  uninitiated,  indicate  only  a  vague  discontent, 
but  which  those  who  know  tlic  rie  intime  of  asylums  can  in- 
terpret but  too  well. 

In  an  asylum  tliere  is  only  one  medical  otiicer — tlie  super- 
intendent namely.  The  terms  "senior  medical  officer," 
"principal  medical  officer,''  "physician-in-chief,"  and  the 
like,  applied  to  the  superintendent,  and  the  terms  "  medical 
officer.'  "  colleague."  "junior  medical  officer,"  and  the  like. 
applied  to  the  assistant,  are  hollow  euphemisms  serving  only 
to  mislead  ;  tliey  are  used  chiefly  by  assistants,  who  are  loth, 
for  very  shame,  to  call  their  own  anomalous  and  liumiliating 
position  by  its  proper  name.  The  truth  is  that  the  superin- 
tendent is  absolute  master,  and  the  assistant  is,  to  the  extent 
of  abasement,  his  serf,  his  man  Friday.  "The  assistant 
shall  on  no  account  quit  the  asylum  without  the  express 
permission  of  the  mertical  superintendent,  and  shall  return 
when  ordered  by  him."  say  the  rules  of  our  asylum,  and  I 
believe  the  rules  of  all  asylums  are  to  the  same  effect.  Tlie 
quarters  and  rations  of  the  assistant  are  under  the  control 
of  the  superintendent.  The  medical  treatment  of  the  patients 
is  entirely  in  the  superintendent's  hands.  In  the  large 
asylums  lie  must,  perforce,  delegate  much  of  it  to  his 
assistants,  but  he  can  interfere  when  and  how  he  chooses, 
and  many,  perhaps  most.  su])erintendents  interfere  in  a  way 
that  soon  kills  all  zeal  for  work  in  the  unhappy  assistant. 
The  superintendent  has  little  feeling  for  his  assistant,  whom 
he  regards  as  a  necessary  evil,  except  jealousy,  and  he  acts 
accordingly.  If  the  cases  in  wliich  the  professional  careers 
of  assistants  have  been  injured  beyond  repair  by  superinten- 
dents were  all  made  known  the  revelation  would  be  a 
stai-tling  and  shameful  one. 

A  few  years  ago  a  paper  was  read  before  the  Medico-Psycho- 
logicar Society  on  the  status  of  assistants.  The  paper  was 
the  joint  production  of  three  or  four  assistants  who  had 
apparently  taken  heart  from  t)ie  company  of  each  other. 
Some  discussion  followed  the  paper.  It  was  pitiful  to  note 
the  cowed  and  apologetic  tone  in  wliich  the  assistants 
pleaded  for  some  amelioration  of  their  lot,  and  their  mani- 
fest dread  of  rousing  the  ever-wakeful  jealousy  of  their 
-masters  the  superintendents.  It  is  certain  that  the  superin- 
tendents will  regard  with  dislike  any  serious  attempt  to  im- 
prove the  position  of  assistants,  just  as  they  regarded  with 
dislike  proposals  to  improve  the  positions  of  attendants  and 
nurses.  But  they  may  make  their  minds  easy,  for  under 
the  present  lunacy  laws  no  real  elevation  of  the  assistant  is 
possible.  , 

In  the  rare  cases  where  an  assistant  obtains  a  superinten- 
dency  his  promotion  is  generally  due  to  a  chapter  of  local 
accidents,  and  to  most  assistants  the  chance  never  comes  at 
all.— I  am,  etc., 

February  25tU.  ExPEBIENTIA  DocET. 


THE  MEDICAL  DEFEXCE  DOTOX. 

Sm,— "Vre  are  instructed  by  the  Council  of  the  Medical 
Defence  Union  to  point  out  that  at  the  present  time  the 
actions  in  which  the  Union  is  involved,  and  which  have  re- 
cently been  tlie  subject  of  comment  in  the  public  and  medi- 
cal press,  are  subjudic.  and  that,  pending  the  hearing  and 
decision  of  these  actions,  it  would  be  improper  to  discuss  in 
the  public  press  details  regarding  them.  At  the  close 
of  the  pending  litigation  eveiy  facility  will  be  atTorded  to 
i\\a  jirofession  to  obtain  correct  information  and  data  on 
which  to  form  a  judgment. — We  are,  etc., 

_/  Hempsok  and  Elgah, 

35,  King  Street,  Chcapside.  Solicitors  to  tlie  Inion. 


CONTAGIOUS  OPHTHALMIA  IN  SCHOOLS. 
S'm,— I  think  that:  (1)  Contagious  ophthalmia  in  our  higii- 
class  schools  is  the  same  as  seen  in  pauper  schools  and  work- 
houses, etc.  (2)  Kpidemic  fnllicular  ophthalmia  is  due  to 
one  cause,  and  if  neglected  will  end  in  trachoma.  ('■'<)  Folli- 
cular conjunctivitis  may  run  into  granular  lids.  (4)  Slight 
enlargement  of  the  follicles  is  a  personal  peculiarity,  and  not 
an  evidence  of  disease,  (h)  Numerous  cases  of  enlargement 
of  the  follicles  exist  witli  no  symptoms  of  previous  inflamma- 
tion, no  inconvenience  to  the  patient,  and  no  secretion. 
(6)    Catarrhal   ophthalmia    runs    through    families,    and    is 


attended  by  patchy  congestion  of  ocular  conjunctiva. 
(7)  Catarrhal  ophthalmia  is  contagious,  but  is  more  easily 
cured,  and  runs  a  shorter  course,  and  when  follicles  are 
enlarged  Uiey  are  secondary. 

Is  a  dry  cnndition  of  the  eye,  with  no  secretion,  and  slight 
enlargement  of  the  follicles  free  from  infection  'i  I  think  it 
is.  Medical  men  in  charge  of  large  schools  might  report  as 
to  the  condition  of  tlie  boys,  and  state  their  opinion  if 
slight  elevation  of  conjunctiva,  with  enlarged  follicles  with- 
out secretion,  justify  them  in  saying  they  sufler  from  the 
first  symptoms  of  trachoma. — I  am,  etc., 

S^uiiderland,  Feb.  2Si'a.  •  ■'  ■     :■  THOMAS  F.  HOPGOOD. 

.  .  :  ■  ■  !■  "{•..'i±  I  ■ ■     ■  ■.      ,.■■•' 

STATE  AID  IN  POISONING. 

Sib, — I  sliould  much  like  to  know  on  what  ground  the 
State  interferes  at  all  with  free  trade  in  poisons.  If  it  be 
with  the  oliject  of  preventing  the  poisoner  from  committing 
his  dastardly  crimes,  or  to  prevent  accidents  from  the  admi- 
nistration of  poisons  by  mistake,  or  to  remove  temptation 
from  the  way  of  the  suicide  or  murderer  by  sudden  impul- 
sion, these  would  be  good  objects;  but  does  the  law.  as  at 
present  put  in  force,  effect  them  ?  No  doubt  the  Sale  of 
Poisons  Act  puts  certain  difficulties  in  the  way  of  the  inno- 
cent person  who  wants  a  little  prussie  acid  to  poison  a  dog 
with,  or  a  little  perchloride  of  mercury  with  which  to  demon- 
strate some  fact  in  chemistiy  for  the  edification  of  his  cliild- 
ren  ;  but  to  the  path  of  the  poisoner  such  trilling  stumbling 
blocks  offer  but  small  obstruction.  Photography  is  now 
everyone's  pastime,  and  the  dealers  in  photographic  appa- 
ratus will  supply,  to  all  and  sundry,  chemicals  which  will 
serve  with  ready  impartiality  for  the  taking  of  a  portrait  or 
the  taking  of  a  life.  No  register  is  produced,  no  stupid 
formalities  are  gone  through  ;  the  purcliaser  puts  down  his 
5d.  and  walks  off  with  his  ounce  of  coiTosive  sublimate,  or 
pays  his  half-crown  and  carries  away  enough  potassium 
cyanide  to  poison  a  whole  village.  Of  course  this  is  not  law, 
but  a  law  which  is  not  enforced  had  better  not  exist.  But 
outside  the  schedule  there  is  a  whole  crowd  of  poisons  the 
sale  of  which  no  law  interferes  with,  so  that  while  anyone 
wlio  likes  can  buy  from  a  dealer  substances  capable  of  pro- 
ducing most  horrible  forms  of  death,  the  conscientious  che- 
mist wastes  his  time  in  formalities  over  every  pennjTvorth  of 
laudanum  which  he  sells.  The  fact  is,  it  is  impossible  to 
restrain  the  wilful  and  ingenious  poisoner. 

What,  then,  does  the  present  condition  of  the  law  do  to 
prevent  poisoning  by  misadventure?  Liniments  of  all  sorts 
lie  about  in  every  house  ;  some  of  the  vilest  poisons,  such  as 
carbolic  acid,  are  not  even  in  the  schedule,  and  can  be  pur- 
chased by  anyone  without  even  a  warning  on  the  label. 
Noxious  patent  medicines,  often  protected  by  a  Government 
stamp,  which  seems  to  the  ignorant  to  endorse  all  the  lying 
statements  on  the  wrapper,  are  sold  by  grocers,  oilmen, 
drapers,  etc.  ;  and,  although  they  exhibit  no  sign  upon  their 
labels  of  their  dangerous  nature,  frequently  contain  large 
proportions  of  chloral,  morphine,  and  other  deadly  poisons. 
No  one  knows  the  number  of  deaths  caused  eveiy  year  by 
such  State  aid  to  the  poisoner;  the  voices  of  the  murdered 
infants  cry  aloud  from  their  tiny  graves  against  a  state  of 
law  which  encourages  such  deeds,  t'ertainly  the  present 
condition  of  the  law  gives  no  protection  against  accidental, 
or  so-called  accidentai.  poisoning. 

Nor  can  it  be  truly  said  that  the  suicide  is  protected  against 
himself.  Carbolic  acid,  the  agent  most  favoured  by  the 
suicide,  is  not  by  law  a  poison  at  all,  and  can  be  sold  by 
anyone  ;  and  as  for  laudanum,  opium,  etc.,  the  next 
favourites  on  the  list,  it  is  generally  easy  enough  to  buy  a 
poisonous  dose,  and  if  any  difficulty  be  experienced  it  can 
be  overcome  by  going  from  sliop  to  shop  and  getting  a  small 
quantity  at  eacli.  It  is,  however,  easier  still  to  purchase 
euthanasia  by  means  of  one  or  other  of  the  sedative  com- 
pounds protected  by  a  kindly  Government  stamp.  It  seems 
to  me  that,  as  at  present  administered,  the  law  concerning 
the  sale  of  poisons  is  but  an  interference  with  the  business 
of  the  chemist  without  being  any  real  protection  to  the 
public.  If,  however,  all  patent  medicines  were  labelled 
with  their  true  composition,  and,  when  containing  poison,- 
were  marked  and  dealt  with  as  sucli;  if  the  sale  of  poisons 
were  liaiided  over  entirely  to  chemists  and  the  schedule  were 
enlarged  as  new  poisons  came  into  the   market :  if  the  use 


March  3,  1894.  ] 


NAVAL    AXT)    MILITARY    MEDICAL    SERVICES. 


[Ths  BajTUB  ^OQ 

Mehicu.  Jocuu,        '•'•' 


of  a  standard  poison  bottle  were  enforced ;  and  if,  as  sug- 
gested by  tlie  I'all  Mall  (iuzettc,  tlie  purchaser  bad  to  be 
aeeoiTipanied  by  .-i  witness  to  whom  lie  was  known — then 
many  of  the  evils  of  tlie  present  state  of  alfairs  would  be 
greatly  lessened.  The  crafty  poisoner  is,  liowever,  I  fear, 
too  subtle  a  creature  to  be  much  restrained  by  any  law  how- 
ever stringent.— I  am,  etc., 


THE  TREATMENT  OF  CANCER  OF  THE  BREAST. 

Sir, — The  researches  of  Johnson,'  Beadles,-  and  Stiles^ 
show  that  any  part  of  the  aflected  mamniai-y  region  may  eon- 
tain  mieroscopie  cancerous  foci,  anj'  of  which  might,  if  left, 
start  a  recurrence.  But  do  they,  in  actual  fact?  If  in  many 
cases  of  recurrence  after  removal  of  the  breast  alone  the 
glands  or  internal  organs  have  been  next  attacked,  such  mi- 
croscopic foci  must  surely  sometimes  lie  dormant,  or  even 
succumb  to  the  resistance  of  the  tissues. 

As  regards  the  analogy  to  the  antiseptic  treatment  and 
"  fighting  tlie  invisible:"  burgeons  rarely  if  ever  secure  ab- 
solutely sterile  conditions  of  skin,  dressings,  etc:'  Vjut  the 
method  rightly  hoM.s  the  held  because  in  practice  it  results 
in  primary  union  and  freedom  from  septic  infection.  So,  I 
think,  the  ultimate  decision  of  how  much  tissue  around 
cancerous  growths  should  be  removed  cannot  be  settled  by 
the  microscope  alone,  but  by  careful  comparison  of  facts  as 
to  recurrence  at  the  site  of  operation.  I  doubt  if  we  can  at 
present  get  much  further  in  formulating  rules  than  this: 
operate  as  soon  as  diagnosis  can  be  made,  cutting  through 
healthy  tissue  ;  remove  all  organs  and  glands  known  to  be 
allected.  and  any  discoverable  foci ;  watch  for  recurrence  and 
treat  it  immediately;  and  in  applying  these  rules  in  eacli 
ease,  we  must  surely  use  common  sense  in  weighing  the  pro- 
bability of  recurrence  (not  its  possibility)  against  the  risk, 
loss,  and  sufl'ering  of  the  operation  proposed. 

The  picture  which  the  researches  quoted  reveal  of  a  spongy 
gland,  and  loose  areolar  region  satui'ated  with  possibly  in- 
fective lymph,  leads  one  to  ask :  What  becomes  of  such 
lymph  as  must  be  spilt  into  the  operation  wound  :  and  is 
there  no  hope  of  aspiration  of  the  tumour  so  as  to  drain  the 
surroundings  before  removal,  and  of  disinfection  of  the  re- 
maining lympli  by  a  germicide,  as  accessory  means  of  treat- 
ment ? 
Stratlipeffer  Spa,  N.B.,  Feb.  Htli.  J.  Tbegelles  Fox. 


BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 
The   sixty-second  Annual   Meeting  of  the   British   Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  olst,  August  1st,  2nd,  and  3rd, 

rreaident :  George  Hare  PniLrpsox,  M.D.Cantab.,  D.C.L., 
F.E.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect :  E.  Long  Fox.  M.D.Oxon.,  Consulting  Phy- 
sician to  the  Bristol  Koyal  Infirmary. 

Presidr^nt  of  the  Council:  J.  AVaed  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  lioyal  Portsmouth  Hospital. 

Treasurer:  Henry  Teentiiam  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew's  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Grainger  Stewakt,  I\I.D.I'Min.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin- 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  Jambs  Gbbig 
Smith,  M.B.,  F.K.S.E.,  Surgeon  to  the  Bristol  Royal  In- 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Chaui.es  Cameron,  Medical  Othcer  of  Health,  Dublin. 

A.  UBmci-XE..— President  :  Frederick  T.  Roberts,  M.D. 
Tice- Presidents  :  E.  Markham  Skerbitt,  i\I.1).  :  R.  Shingle- 
ton  Smith,  M.D.     Hrmorar;/  •Secretaries  :  \V.  T.  Brooks.  M.D.. 

1  Bkitish  Medical  Journal,  January  9th,  189). 
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32,  Holywell,  Oxford;  J.  Michell  Clabkb,  M.D.,  28,  Pem- 
broke lioad,  Clifton,  Bristol. 

B.  Subcebv.— iVc4/(fcn<  .•  W.  Mitchell  Basks,  M.D.  Vice- 
Presidents  :  Nelson  C.  Dobson,  {".R-CS.  ;  Professor  Victok 
IlOBSr.EY,  F.R.S.  Honorary  Secretaiifs:  G.  A.  AVniOHT,  M.IJ., 
8a,  St.  John  Street,  ilanchester  ;  James  Swain,  Si.D.,  14, 
Buckingham  Place,  Clifton,  Bristol. 

C.  Obstbtbic  Medicine  and  Gyn.kcolocy. — President  : 
Professor  .1.  G.  Swayne.  Vice-Presi'lAufs :  K.  Malins.  M.D.  : 
A.  E.  A0ST-I..AWRENUB,  M.D.  Honorani  ^Secretaries:  R.  Boxall, 
M.D.,  29,  Weymouth  Street,  Ix)ndon.  W.  :  Walter  C. 
Swayne,  M.D.,  3,  Leicester  Villas,  St.  Paul's  Road,  Clifton, 
Bristol. 

D.  PtJBLic  'MEmciSE.— President :  Professor  W.  H.  Cob- 
piELD,  M.D.  Vice-Presidaits  :  J.  Lane  Notteb,  M.D.  ;  S. 
Da  vies,  M.D.  Honorary  Secretaries:  B.  H.  Mcmby,  M.D., 
Town  Hall.  Portsmouth;  J.  C.  Ukaven,  M.R.C.S.,  2,  Queen 
Square,  Bristol. 

E.  Psychology.— Presirfeni ;  G.  F.  Blandfobd.  M.D.  Vice- 
Presidents:  S.  R.  Philipps,  M.D. :  Fletcher  Beach.  M.D. 
Honorary  Secretaries :  C.  S.  W.  Cobbold,  M.D.,  Bailbrook 
House  Asylum,  Bath  ;  R.  S.  Stewabt,  M.D.,  Glamorgan 
County  Asylum,  Bridgend. 

F.  Pathology. — President  :  G.  Sims  Woodhead,  M.D. 
Vice-Presidents  :  Joseph  Frank  Payne,  M.D. ;  M.  A.  RcF- 
FEE,  M.D.  Honorary  Secretaries:  Norman  Daxton.  M.I)., 
4,  MansHeld  Street,  London,  W. ;  C.  A.  Morton,  F.R.C.S., 
24,  St.  Paul's  Road,  Clifton,  Bristol. 

G.  0PHTHAI.M0L0GY.--Pre«!</CT!<;  F.  R.  Cross,  M.B.  Vice- 
Presidents:  H.  E.  JPLEE,  F.R.C.S. :  Simeon  Sxell,  F.R.C.S. 
Honorary  Secretaries :  C.  H.  Walker,  M.B.,  3,  Leicester 
Villas,  St.  Paul's  Road,  Clifton.  Bristol ;  J.  Tatham  Thomp- 
son, M.B.,  24,  Windsor  Place,  Cardiff. 

II.  Laby-ncolooy  and  Otology. — President:  P.  McBbide, 
M.D.  Vice-Presidents:  W.  H.  Habsant,  F.R.C.S. :  Babclay 
J.  Baron,  M.B.  Honorary  Secretaries :  P.  Watson  Williams, 
M.D.,  2,  Lansdown  Place.  Victoria  Square,  Clifton,  Bristol ; 
W.  MiLLiGAN,  M.D.,  28,  St.  John  Street,  Deansgate,  Man- 
chester. 

I.  Dermatology. — President:  A.  J.  Haerison,  M.B.  Vice- 
Presidents  :  Stephen  Mackenzie,,  M.D. ;  II.  Waldo,  M.D. 
Honorary  Secretaries :  J.  Hancocke  Wathen.  M.R.C.S.,  16, 
York  Place,  Clifton,  Bristol  ;  H.  Leslie  Robebts,  M.B.,  4G, 
Rodney  Street,  Liverpool. 

J.  Diseases  of  Children. — President :  \V.  Howship  Dickin- 
son. M.D.  Vice-Presidents:  John  Edw.\rd  Shaw,  M.B.  ; 
Feedeeic  S.  Eve,  F.R.C.S.  Honorary  Secretaries:  R.  W. 
Mceeay,  F.R.C.S.,  1.1,  Rodnev  Street.  J^ivei-pool :  Beetbam 
M.  H.  Rogers,  M.D.,  11, .York  Place,  Clifton,  Bristol. 
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THE  NAVY. 
FrEET-SuEGKOX  Wii.i.iAM  Kockhson'  White,  B.A..  M.B.,  oi  the  Kateiijh, 
was  with  tlie  force  wliidi  recently  suffei*ed  a  reverse  near  Bathurst,  West 
Africa,  and  was  sliRlitly  wouaded.  He  entered  the  Koyal  Na^T  in  1S71, 
and  became  a  StafTSurgeon  iu  13&3  and  a  Fleet-Surgeon  iu  leM.  His 
recent  appointments  liave  been:  in  Inj^.t  to  the  ^j/Zri'i,  surveying  vessel: 
iu  1SS7  to  the  troopsliip  OrojiUs  ;  in  1«;'0  to  tlie  VoUititrwuiHl  in  the  Mediter- 
ranean :  iu  ISS'l,  for  a  short  period,  to  the  iyot'.piir.guardship  at  Harwich  ; 
and  in  September,  is'.n,  to  the  Rah  igh. 


ARMY  MEDirAL  STAFF. 
Suroeon-Ma.tor-Genkhal  a.  F.  Bradshaw.  C.B.,and  SnrRcon-Colonel  K. 
0.  Gave  have  been  apjiointed  Honorary  Surgeons  to  Lord  Klgiu,t>overnor- 
ricneral  of  India. 

List  of  sui'cessful  candidates  for  coniniissions  in  the  Medical  Staff  of 
Her  Majesty's  army  at  the  recent  examination  in  London  : 


Marks. 

Evans,  P 2,849 

Silver,  J.  P.   .;....:.;... ,..: 2,Jia 

Buist.  J.  M ,..    2,.')»1 

Vaughan  Williams,  H.  W B,.-)?!" 

Walker,  J 2,36.5 


Marks. 

Milncr,  A.  E 2.3(» 

Sweetnam,  S.  W 2.3i» 

Dove.  F 2.345 

Morgan,  C  K 2.382 

Thorn.  G.  n.  C 2,178 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Sci!(:f.on"-C.\ptain'  I)'a.   Power.  M.B..  the  London  Companies,  has  re- 
Picncd  his  commission,  February  21tli.    Mr.  Howakd  Pkcimi's  Buss  is 
appointed  Surgeou-Licutcnant  in  "the  same  Companies,  February  24th. 
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THE  VOr.UNTEKRS. 
SPTmEOS-LlErTENANT-Ooi.ONEi,  J.  W.  liAitsES,  2nd  MidcUefox  Artilloi-y, 
has  resigned   his  fdiiiinission,  with  iterniissiou  to  retain  his  rank  and 
uniform.  February  Jitli. 

SurLreon-r.ieMtenant  II.  Loi-kwood,  •llh  West  Riding  of  Vorksliire  Artil- 
lery (Western  Division  Hoyal  Artillery),  Ims  also  resigned  his  coniniission, 
February  -'4tii. 

Mr.  CA.Mi'iiKLL  Boyd  is  appointed  Purpeon-Lieutcnant  to  the  :!rd  Volun- 
teer Battalion  the  IJuceu's  Itoyal  West  Surrey  Regiment  (laic  the  uth 
Surrey).  February  I'ltli. 

Siu-geon-I.ieutenant  K.  G.  B.\RNEt:,  M.P.,  ynd  Volunteer  Batlalion  the 
Sudolk  Itoginient  (formerly  tlio  CtU  Suffolk),  has  resigned  his  (.■ouiuiis- 
sion,  Febru:irv  Jlth. 

Surgeon- Major  H.  F.  lIor.r,AND,  M.D.,  3id  Volunteer  Battalion  the  Eed- 
fordsliire  Ueginicnt  (late  the  1st  Bedfordshire),  is  promoted  to  be  Sur- 
gcou-Lifnten;int-('ohinel.  February  i*ltli. 

Mr.  .lAMKs  Mai;i;,  M  B.,  is  appointed  Surgeon-Lieutenant  to  the  2nd 
(Berwick.-'hire^  Volunteer  Battalion  the  Kinu's  Own  Scottish  Borderers 
(late  tlie  Ut  Berwickshire),  February  2Jth. 

Surgeon-Major  W.  11.  ."^mith,  M.])..  .hd  Vohuiteer  Battalion  the  Queen's 
Own  Royal  West  Kent  Regiment  (formerly  tlic  4th  Kent),  is  promoted  to 
beSurgeon-Lieuteiiant-Colonel.  February  24th. 

Surgeon-Lieutenant  A.  T.  Camphkll.  M.B.,  1st  Volunteer  Battalion  the 
Highland  Light  Infantry  (late  the  5th  Lanarkshire),  has  resigned  his 
commission,  February  24th. 

•  INDIAN  MEDICAL  SERVICE. 

List  of  successful  candidates  for  commis.sions  in  Her  Majesty's  Indian 
Medical  Service  at  the  recent  examination  iri  Loudon  : 


Marks 

Ramsav,  G 3,120 

Sutherland,  D.  W 2,754 

Selbv,  W '...    2,i;utj 

Bamfield,  H.  J.  K 2,i)01 

Hayward,  W.  D 2,5ii.i 

Moorhead.  A.  U 2,17ii 

Granger,  T.  A 2,470 

Surgeon-Colonel  G.  C.   CnESNAYK 


Marks. 

Moore,  H.  M ;..•.„, 2,4fi2 

Rusiell,  A.  W.  F 2,:m 

Johnston,  D.  C 2,304 

Pearce,  C.  R 2,304 

Grant,  J.  W 2,2!H 

Bennett,  V.  B 2.24ii 

Scott-Moneriefl',  W.  E 2,ly2 

:eon-Colonel  R.  Hakvey,  M.D. 


D.S.O.,  Brigade-Surgeon-Lieuteuant-Colonel  D.  O'C.  Raye,  M.D.,  Brigade- 
Surgeon-Lieutcnant-Colonel  D.  D.  CtJXNiNfTHAM,  M.D.,  C.I.E.,  and  Snr- 
geon-Lientenant-t'oIonel  A.  J.  Wiltxocks.  M.D.,  all  of  the  Bengal  Estab- 
lishment, have  been  appointed  Honorary  Surgeons  to  Lord  Elgin,  Viceroy 
and  Governor-General. 

THE  EFFECT  OF  THE  LEE-METFORD  BITLLET  ON  THE  BONES. 
Writing  in  the  Jo'irn'il  of  the  Royal  United  Service  Institution  for 
.Tanuary,  Veterinary-Captain  F.  Smith  describes  the  effects  of  the  Lee- 
Metford  bullet  on  the  ijones  of  horses  as  deduced  from  some  recent  ob- 
servations made  by  hini  at  Aldersliot  when  using  the  full  powder  charsre. 
The  paper,  illustrated  with  photographs,  explains  that  the  observations 
ivcre  made  partly  on  the  carcasses  of  suspended  horses  and  partly  upon 
disjointed  limbs  or  individual  bones.  The  nett  result  goes  to  show,  what 
was  tolerably  well  knoivn  before,  that  at  short  ranges— that  is,  up  to 
about  301)  yards— tliese  small  bore  bullets  have  an  explosive  effect  upon 
the  l>ones,  pulverising  tliem  into  hundreds  of  pieces;  at  longer  ranaes 
this  severity  of  action  is  loss  well  marked,  the  nature  of  the  injurv  to  a 
bone  being  eitiier  a  comminuted  fracture  if  striking  the  dense  shaft  of  a 
long  bone,  or  a  comparatively  clear  cut  hole  if  impinging  on  the  rela- 
tively loose  structure  as  found  in  tlie  ends  of  bones.  Mr.  Smith  con- 
cludes his  paper  by  observing  that  the  original  object  of  his  inquiry  was 
to  demonstrate  the  effect  of  these  bullets  on  the  hones  of  the  horse,  and 
we  think  he  has  done  this  remarkably  well.  It  is  open  to  question 
whether  observations  of  this  kind  made  upon  dead  carcasses  and  on 
bones  under  unnatural  conditions  are  of  any  practical  value  to  the  sur- 
geon. The  conditions  of  tissue  tension  and  resisting  power  of  the  living 
body  are  vastly  different  from  those  of  the  inert  dead  mass,  while  the 
resistance  offered  by  bones  of  men  and  those  of  beiists  of  burden  are 
possibly  not  the  same.  We  are  inclined  to  attach  far  greater  value  to  a 
tew  well  recorded  notes  of  cases  of  gunsliot  injury  occurring  in  the 
firing  subject  than  to  any  number  of  similar  injuries  arbitrarily  made  on 
the  dead  body  of  a  horse  or  bullock. 


HONOURS  TO  THE  ARMY  MEDICAL  STAFF  IX  BERMUDA. 
We  have  great  pleasure  in  recording  the  following  honours  conferred  on 
three  oflicers  of  the  Medical  Staff,  and  four  men  of  the  Medical  Stall 
Corps,  serving  in  Bermuda,  by  the  Emperor  of  Germany,  in  recognition 
of  signal  and  skilful  services  afforded  to  the  frostbitten,  shipwrecked 
sailors  of  the  German  bark  Ilijnii.  The  thanks  of  the  German  Govern- 
ment were  conveyed  through  Lord  Roseherv  to  the  above,  together  with 
the  following  letter  to  the  Consul  at  Bermtida,  wliich  we  corjy  from  the 
licrmuda  Rotjal  Gazette : 

"  Foreign  Office,  Berlin,  September  2iith.  vm. 

"  With  reference  to  the  correspondence  of  April  i:;ih  of  this  vear  re- 
garding the  Elslleth  bark  //i/on.  I  beg  to  inform  you  that  Ifis  Maje'slv  the 
Emperor  and  King,  through  Highest  Order  of  July  12th  of  this  year  has 
bestowed  gifts  of  lionoiu-  and  of  money  upon  the  herein  mentioned 
persons,  in  recognition  of  their  good  services  and  care  rendered  the 
seamen  of  the  Elslleth  bark  IJijnn  during  March  of  this  year: 

"  1.  BrigadeSurgcon-Lieutenant-Colonel  Comerford ;  the  burgeon- 
Captain  S.  H.  Creagh  ;  the  Surgeon-Captain  G.  F.  Gubbiu  (of  the  Medical 
Staff),  eacli  a  gold  scarfpin. 

"2.  The  Stair  Sergeant.  Medical  Staff.  E.  Massie.  a  gold  watch,  embossed 
with  His  Imperial  Moicstv's  portrait  and  inonogiani. 

"  3.  The  Privates  W.  Singleton.  F.  Grantham,  E.  Payton  (Medical 
Nursing  Staff),  to  each  a  sum  of  £n  sterling. 

•'  The  Imperial  .Vmbassador  in  London  has  been  commissioned  to  have 
transmitted  to  the  respective  recipients  these  proofs  of  His  Majesty's 
favour. 

"  (Signed)       The  Chan-cellob  of  the  Empike. 

"  The  Imperial  Consul,  W.  Eugene  Mayer, 
"  Berinud*." 


In  the  publication  of  the  toregoiug,  and  in  distriljuting  the  handsome 
gilts.  His  Excellen<-y  the  <;cneral  Officer  Commanding  in  Bermuda 
expressc  shis  satisfaction  at  this  proof  of  His  Majesty's  appreciation 
of  the  care  taken  of  the  invalid  German  sailors. 

We  cannot  but  express  much  satisfaction  that  personal  medical  services 
are  still  appi-eciated  in  the  highest  quarters  ;  the  value  of  these  **  gifts  of 
honour"  is  doubtless  much  enhanced  by  the  manifestly  spontaneous, 
gracious,  dignilied.  and  precise  (no  blundering  over  titles)  letter  in 
which  the  intimation  conveyed. 

COMPOUNDERS  OF  MEDICINE  IN  THE  MEDICAL  STAFF  CORPS  OF 
THE  ARMY. 

One  of  tiieji  writes ;  It  is  fit  that  the  medical  profession  and  the  public? 
should  know  the  qualifications  of  passed  compounders  in  the  Medical 
Staff  Corps,  in  order  that  those  of  them  who  revert  to  civil  life  may 
have  equal  chances  of  employment  in  dispensaries,  etc.,  with  those 
holding  the  qualification  of  the  Pharmaceutical  Society.  Before  ad- 
mission to  the  compounders'  examination,  they  must  have  a  second- 
class  education  certificate,  liave  been  instructed  in  stretcher  drill,  auii 
have  passed  an  examination  in  elementary  anaton)y,  surgical  first  aid, 
bedside  and  ward  duiies  for  all  classes  of  patients,  administration  of 
food  and  drugs,  use  of  external  appliances,  knowledge  of  surgical  in- 
struments, use  of  meteorological  instruments,  etc.  'The  after  examina- 
tion for  compounder  coniprises :  familiarity  with  ordinary  Latin 
phrases  in  prescriptions,  reading  of  prescriptions,  knowledge  of  the 
various  articles  of  the  i^/iarwaco/xf/a,  appearances,  uses,  and  doses  of 
the  more  important  and  active  drugs  ;  preparation  of  decoctions,  tinc- 
tures, etc.;  practical  coinpounding ;  the  use  of  a  chemical  cabinet;, 
best  means  of  preserving  instruments,  etc.  Surely  a  man  holding  a 
qualification  under  such  an  examination  is  fit  for  many  dispensing 
positions  in  civil  life,  equally  with  one  holding  the  minor  qualification 
of  the  Pharmaceutical  Society ;  at  all  events  they  ought  to  have  equal' 
chances. 

%*  We  believe  there  are  many  retired  army  compounders,  whom  the- 
profession  and  public  institutions  might  employ  with  much  advan- 
tage. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


BLOXHAJl  r.  THE  MEDICAL  DEFENCE  TJNTON  (LIMITED). 
High  Court  oj  Justice,  Chancer}/  Division,  February  ^Uh. 
(Before  Mr.  Justice  Chitty.) 
This  was  an  r.pplication  for  an  interlocutory  injunction  arisinfr  in  con- 
nection with  an  action  instituted  in  the  Queen's  Bench  Division  inconse- 
quence of  a  dispute  wliich  had  arisen  between  Dr.  Eloxhani  and  Dr. 
Collie.  The  injunction  pviiyed  for  was  to  restrain  the  defendant  Unioc 
from  contributing  towards  the  costs  and  expenses  of  a  nieniber  of  the 
Union  in  litigation  with  another  member,  and  in  particulnr  from  making 
nny  such  contribution  in  the  case  pending  in  the  Queen's  Bench  Division, 
It  appears  from  the  report  in  the  Times  that  Dr,  Bloxham  and  Dr.  Collie, 
both  members  of  the  Union,  had  entered  into  a  partnership  agreement 
and  tlic  dispute  arose  in  connection  with  this  agreement.  The  plaintiff 
rested  his  claim  to  an  injunction  on  the  gi'ound  tbat  the  Union  in  under- 
taking the  cause  of  a  member  when  litigating  with  another  member  was 
acting  beyond  the  scope  and  power  of  its  memorandum  and  articles  and 
raised  also  a  subsidiary  point,  namely,  that  the  acts  complained  of  were 
unlawful  maintenance  or  that  the  articles  were  open  to  thcobjcction  that 
they  promoted  such  maintenance  of  action. 

Mr.  Justice  Chitty,  in  delivering  judgment,  dealt  first  with  the  question 
wliether  the  action  of  the  Union  was  ultm  lircs.  He  said  that  some  limo 
in  August  last  a  dispute  arose  between  the  plaintitT,  Dr.  Bloxham,  and 
Dr.  Collie.  Dr.  Bloxham  wrote  to  the  Secretary  of  the  Union  informing 
him  that  he  was  contemplating  taking  proceedings  against  Dr.  CoUie,  and 
asking  for  theadvice  and  aid  of  the  Union.  In  answer  to  this  a  reply 
came  for  a  concise  statement  of  facts  with  a  form  to  be,  filled  up.  j>r. 
Bloxham  replied  by  furnishing  a  statement  and  filling  up  a  form.  Oa 
August  14th,  however.  Dr.  Bloxham  determined  not  to  proceed  with  this 
application  and  wrote  a  letter  to  the  elt'ect  of  a  request  not  to  take  any 
further  proeeedings  in  liis  case  against  Dr.  Collie  until  further  notice. 
On  August  2lth  the  dispute  between  the  two  doctors  culminated  in  the 
eommcncenient  of  two  cross  actions.  The  actions  were  consolidated  and 
involved  some  question  as  to  a  breach  of  a  partnership  agreement. 
Beyond  that  nothing  was  disclosed.  There  was,  however,  appa- 
rently some  question  involved  in  the  actions  of  professional  prin- 
ciple. The  defendants  had  not  put  in  any  definite  evidence  upon 
the  subject,  and  their  ground,  as  state'd  at  the  bar,  for  not 
doing  £0  was  that  the  actions  were  shortly  coming  on  for  trials 
On  October  11th  the  Council  of  the  Union  determined  to  undertake  the. 
defence  of  Dr.  Collie  in  the  action,  and  on  the  l:?th  the  Secretary,  by  the 
Council'sdirection.wrote  to  Dr.  Bloxham  informing  him  to  that  etfect,  and 
saying  that  the  solii-itors  of  the  Union  would  act  on  their  behalf.  The 
evidence  showed  that  the  Council  did  arrive  at  that  decision  after 
serious  consideration.  It  had  been  suggested  at  the  bar  that  Dr.  CoJUe^ 
himself  amember  of  the  Council,  must  be  taken  to  haveinfiuenced  the 
decision.  In  his  opinion  tlicre  was  no  ground  for  any  charge  of  the  ktnd 
against  Dr.  Collie.  He  evidently  took  no  part  in  the  discussion  at  the 
Council  board,  retiring  before  the  matter  was  brought  on.  In  January^ 
1S04,  the  ('ouncil  presented  their  annual  report  to  their  members,  in* 
which,  after  stating  that  the  Union  had  consistently  declined  acting" 
as  legal  advisers  in  <iuestion3  such  as  partnership  .ngrccments,  which  did 
not  involve  questions  of  professional  principle,  they  added  that  an  ex- 
ception had  been  made  on  one  occasion  when  the  actual  difVerence  caus- 
ing abrog.'ition  of  the  agreement  had  arisen  out  of  some  professional  act. 
This  referred  to  the  matter  in  dispute  between  Dr.  Bloxham  and  Dr. 
r'ollic.  .\t  the  annnal  meeting  of  the  members  of  flie  Union,  held  in 
February,  an  amendment  to  the  resolution  adopting  the  repoi't  was  pro- 
posed, censuring  the  Council  for  its  action  in  the  then  pending  legal  pco- 
ceedings  between  Dr.  Bloxham  and  Dr.  Collie.    The  amendment  was  u>st» 
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and  the  resolution  carried.  The  action  of  the  Council  in  the  matter  thus 
became  the  fiction  of  tlie  Union  in  jfcneral  meeting  asseinljled.  Tlic  words 
in  Art.  a,  Subsec.  Ill,  of  the  nicnionuiduni,  staliuj,'  tliat  the  objects  of  the 
Union  comprise  that  ol  advising  and  defending  ur  ussisting  members  of 
the  Union  in  proceedings,  were  not  limited  to  defending  or  assisting 
members  in  proceedings  in  connection  with  persons  who  were  outside 
(he  Union.  Then  came  Article  .'i.',  which  spoke  of  such  assistance,  etc. 
This  article,  too,  could  not  be  limited  to  cases  between  members  and  out- 
siders, not  even  by  implication.  In  the  present  case  l)r.  Bloxham,  hav- 
ing :it  one  time  desired  the  advice  and  aid  of  the  Union,  afterwards  re^ 
called  his  ajtplication  and  cliangcd  his  mind,  as  he  was  entitled  to  do. 
That  the  assistance  of  the  Union  cunld  only  be  given  to  a  mcinljer  .seemed 
a  proposition  wliich  sc;n"cely  required  to  ne  stated.  Whether  it  was  ad- 
visable to  Hitcrfere  between  members  was  a  matter  of  policy  for  the 
Council,  and  one  with  which,  in  point  of  law,  the  tJourt  was  not  con- 
■eerned.  Tlie  words  "  due  investigation  "  in  Article  3H  did  not  involve  a 
hearing  if  the  member  himself  was  not  desii'ous  of  obtaining  the  aid  of 
the  Union.  Moreover,  in  his  opinion,  the  Council  had  a  discretion,  even 
if  he  had  asked  to  be  heard.  As  t<i  tlic  argument  that  the  assistance  in 
Union  amounted  to  an  unlawful  maintenance  of  another  man's  litigation, 
the  answer  to  that  was  that  the  action  was  not  a  maintenance  action  ot 
any  form.  There  was,  moreover,  nothing  in  the  affidavits  or  any  sugi,'e.s- 
tion  that  the  motion  involved  a  <inestion  of  maintenance.  Consequently 
the  defendants  had  not  come  prepared  to  meet  such  a  case. 


A  DEFINITION  OF  "INFAMOUS  CONDUCT  IN  A  PROFESSIONAL 

RESPECT." 

ALLISSON  v.  C;ENEIt-\L  COUNCIL  OK  MEDICAL  EDUCATION  AND 

Registuation. 
Court  of  Appral,  Febntan/  :?Jrrf,  ISI^i/t. 

(Before  the  Master  of  the  Rolls.  Lord  Justice  Lopes,  and  Lord  Justice 
Davey.) 
This  was  an  action  for  a  declaration  thatthedecision  of  the  defendants 
directing  the  erasure  of  the  plainliiVs  name  from  the  McUca'  lir-jL^tt-r  was 
invalid  and  void  ;  for  an  injunction  to  restrain  the  defendants  from 
erasing  the  plaintill's  name,  or  allowing  the  same  to  remain  erased  from 
the  MtiUrnl  lieffisttr,  and  from  pnbUshing  such  decision;  and  for 
a  mati'laiuas  to  compel  the  defendants  to  restore  the  plaintift's  name  to 
the  Mfdical  RcgUter.  Upon  the  complaint  of  the  Medical  Defence  Union, 
Limited,  the  plaintifT received  notice  ou  May  14th.  lHi>2,  to  appear  before 
the  Council  and  answer  a  cliarge  ot  "having  been  guilty  of  infamous  con- 
duct in  a  professional  respect,"  the  particulars  of  the  alleged  conduct 
being  that  the  plaintiirhad  systematically  sought  to  attract  practice  by  a 
system  of  advertisements.  Dr.  Philipson  was  a  subscribing  member  and 
vice-president  and  guarantor  of  the  Medical  Deleuce  Union,  and  an 
active  member  thereof,  and  as  vice-president  was  ex  officio  a  member  of 
the  executive  committee  thereof,  and  the  Medical  Defence  Union 
intrusted  the  management  of  their  attairs  to  the  executive  committee. 
On  May  ;ird,  itiwa,  Dr.  Philipson  was  elected  a  member  of  the  General 
Medical  Council,  when  he  gave  notice  for  resignation  of  his  membership 
of  the  Medical  Defence  Union,  but  by  the  rules  of  the  Union  the  resigna- 
tion did  not  take  et^eet  for  two  months.  Dr.  Philipson  took  no  part  in 
the  proceedings  of  the  Executive  Committee  of  the  Medical  Defence 
Union,  and  did  not  take  part  in  getting  up  the  complaint  against  the 
plaintiff.  The  Secretary  ot  the  Medical  Defence  Union  appeared  before 
the  defendant  Council  in  support  of  the  complaint  Dr.  Philipson 
attended  the  inquiry  as  a  member  of  tlie  Council  on  May  2sth,  ISi*:^.  and 
the  ('ouncil  directed  the  plaintill's  name  to  be  erased  from  tlie  Mniicil 
Jiegtstcr  upon  the  ground  that  he  had  been  guilty  of  "infamous  conduct 
in  a  professional  respect."  The  present  action  was  tried  before  Mr. 
Justice  Collins,  who  gave  judgment  for  the  defendants.  The  plaiutill" 
appealed. 

The  Master  of  the  Rolls,  according  to  the  report  in  the  Times,  said  that 
the  question  was.  Could  Dr.  Philipson  reasonably  be  suspected  of  bias? 
Technically,  perhaps,  his  resignation  would  not  be  complete  for  two 
months,  but,  looking  at  the  substance  of  the  thing,  he  had,  as  far  as  in 
him  lay,  resigned  his  niembersliip.  Under  these  circumstances  Dr. 
Philipson  could  not  reasonably  be  suspected  of  bias,  and  this  conteution 
failed.  The  second  point  raised  was  that  there  was  no  evidence  that  the 
plaintiff  was  guilty  of  infamous  conduct  in  a  professional  respect.  The 
Master  of  the  Rolls  was  prepared  tn  adopt  a  definition  prepared  by  Lord 
Justice  Lopes,  not  as  exhaustive,  but  as  applicable  to  this  case— namelv, 
if  a  medical  man  in  pursuit  of  his  profession  had  done  something  with 
respect  to  it  which  would  reasonably  be  regarded  as  infamous  by  hi.s  pro- 
fessional l»rcthren  of  repute,  that  would  bc"cvidence  of  infamous  conduct 
in  a  profcs siuual  respect.  The  question  was  not  whether  that  which  the 
medical  man  Itad  doue  would  be  infamous  if  done  by  someone  outside 
the  medical  profession-  The  ccmduci  must  be  infamous  "in  aprofes.sional 
respect."  There  must  be  conduct  which,  if  done  by  a  medical  man  in  his 
profession,  eitlier  as  regards  his  patients  or  his  "professional  brethren, 
iiiijiht  he  infamous  conduct  in  a  professional  respect.  In  his  opinion 
tluu'c  was  evidence  ui)on  which  the  ilefendants  could  say  tlie  plaintiff" 
had  tried  to  defame  his  brother  practitioners,  and  had  tried  to  induce 
sutl'ering  people  to  refrain  from  goinu'  to  them,  and.  instead,  to  come  to 
him,  and  thus  to  enable  him  to  get  the  fees  which  otherwise  they  would 
have  got.  Tliereiore.  there  was  evidence  upon  whii-h  the  defendants  were 
justified  in  liudiiig  that  the  phtintilf  was  guilty  of  infamous  conduct  in  a 
professional  respect,  and  their  (iccision  was  final,  and  could  not  be 
reversed.    The  Lords  Justices  delivered  judgment  to  the  same  effect. 


PATENTS. 
A  Patentee  uut  Nor  A  Pkactitionku.— Lest  our  correspondent's 
designation  of  himself  shouhl  prove  misleading,  we  deem  it  well  to 
remark  that,  although  not  in  actual  practice,  he  is  nevertheless  an  old 
graduate  of  a.distinguished  University,  and  holds  an  ollicial  medical 
appointment.  , 

With  refereneo  to  the  suljjcct  of  his  letter  (which,  consisting  of 
">  clonoly  written  large  ^vo  pages,  is  loo  louff  for  insertion  in  our  limited 
space),  in  which  he  observes:  ".Surely,  if  it  be  a  code  Which  is  to  be 
binding  on  the  intelligence  and  consciences  of  such  a  b<nty  ft3  the 
medical  profession,  we  should  at  least  know  something  as  to  its  oiiciQ 


and  the  grounds  on  which  its  claims  to  obccticnce  arc  founded,"  we  are 
tempted  to  ask  :  Can  it  be  that  he  has  not  even  seen,  much  less  read, 
the  work  ?  Such  would  appear  to  be  the  case,  otherwise  he  may  have 
noted  in  the  preface  tlic  true  nature  ot  its  origin  and  general  puri>ort. 
the  principles  on  which  it  is  based,  and  its  assumed  elaiiu  to  the  confi- 
dence of  the  profession.  Moreover,  after  being  enticaliy  revised  and 
approved  by  several  distinguislied  members  of  the  profession  in  Great 
Britain  and  Ireland  (including  the  late  Sir  Thomas  Watson,  who 
accepted  the  dedication.  Sir  George  E.  Paget,  Sir  Robert  Christison, 
and  other  eminent  representative  practitioners,  living  and  deceased). 
it  has  been  in  continuous  use  for  fourteen  years,  and  so  far  valued  as 
not  only  to  have  passed  through  lhi*ee  editions,  but  impelled  the 
'•  Ordine  dei  Sanitarj  della  Provineia  di  MiUno"  to  solicit,  tlirongh 
the  medium  of  Dr.  Giuseppe  Colombo,  of  Milan,  permission  to  translate 
it  into  Italian.  A  copy  of  this,  as  also  of  the  English  Code,  is  In  the 
British  Medical  Association  Library.  Further,  if  our  correspondent 
had  been,  as  staled,  "a  diligent  peruser  of  the  Bhitish  Medical 
JouKNAL,"  he  could  scarcely  have  failed  to  have  seen  our  reviews  of  the 
work.  In  reference,  also,  to  the  "editorial  deliverances  on  ethical 
matters  being  to  frequently  based  upon  the  Code,"  a  legitimate  reason, 
therefore,  may  be  jound  in  the  reply  to  a  correspondent  whicli 
appeared  in  tlic  Bkitish  Medical  Journal  of  November  lifth,  l«i*2, 
p.  I0a7.  under  the  heading  of  '*  Repealed  Inquiries  ou  the  same 
Subject." 

As  regards  the  one  material  point  in  the  impugned  Code,  namely,  the 
prohibitory  rule  to  hold  a  patent  for  a  surgical  instrument,  we  referred 
the  question  to  the  author,  who.  in  reply,  observes  that  the  prohibition 
was,  he  believes,  introduced  into  the  original  Code  issued  by  Dr. 
Percival,  at  a  period  (la07)  when  patents  were  very  costly,  and  would 
have  so  enhanced  the  retail  price  as  to  have  virtually  inhibited  its  use. 
The  iuterdiction.  moreover,  was  embodied  in  the  Code  of  the  American 
Medical  Association  in  1847;  he,  therefore,  did  not  feel  justified  in 
excluding  it  from  the  one  in  ijuestion.  In  view,  however,  of  the  present 
greatly  diminished  cost  of  a  patent,  lie  sees  no  valid  reason  for  retain- 
ing the  prohibitive  rule,  and  proposes  its  abrogation. 
Young  Pkactitionek  (Bournemouth),  and  Medico  (co.  Clare).— For 
an  answer  to  our  respective  correspondents  on  the  subject  of  patents, 
we  would  refer  them  to  the  concluding  paragraph  in  above. 


A  Memjjeii.— In  view  of  the  fact  that  the  husband  A.  has  notified  B.  that 
he  docs  not  desire  him  to  attend  his  family,  and  will  refuse  to 
make  any  further  payment,  we  apprehend  thai  B.  would  not  be  able 
to  enforce  payment  for  any  future  attenuaucc. 


A.  E.  D.  asks  whether  he  can  legally  secure  a  fee  under  the  following 
circumstances  :  1  w-as  engaged  by  a  lady  to  attend  her  in  her  approach- 
ing confinement.  I  agree  to  do  so,  and  take  a  note  of  the  engagement, 
with  the  probable  date  wheu  it  was  expected  to  occur.  She  some  time 
afterwards  engaged  another  medi.:al  gentleman  for  the  same  purpose. 
The  couliuemeuL  comes  oh,  he  attcnas,  and  I  get  no  information. 

*#*  An  action  would  probably  lie  for  breach  of  contract,  although  it 
is  very  doubtful  if  more  than  nominal  damages  would  be  recovered. 
W'e  are  not  aware  of  any  action  of  the  kind  having  been  brought. 


Senex. — Whether  payment  could  be  legally  enforced  or  not  is  a  question 
for  a  solicitor :  it  is  obvious  that  our  coiTCSpoudent  is  bound  in  honour 
to  carry  out  his  agreement.  ' 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OAMIiltlDGE. 

UONOHAEY  DKiiUEE.— The  degicc  of  Doctor  ol  Scieucc.  lu>noris  cama, 
will  OQ  Mai'di  6th  be  conferred  on  Dr.  S.  Raiutiu  y  Cajal,  Professor  of 
Histology  in  the  University  of  Madrid,  who  is  to  deliver  the  Croonian 
Lecture  at  llie  Koyal  Society  on  March  3tU. 

EuxTOBAL  DOAiiiis.— The  foliowiug  appointments  of  electors  to  pro- 
icssor^iiips  are  announced  ;  Chainsli'i/,  Lovd  Kaylei^h  ;  Aii<Uom>j,  Sir 
G.  M.  Humpliry  ;  lioiniimi  of  Jfcdtotif,  Dr.  D.  MacAlister  ;  J'hi/sics,  Sir 
G.  G.  Stokes;  Surijerii,  I'rbiessor  J.  Chieue,  Ediuburgli;  Fclliolorin,  Sir 
James  Paget. 

PinsioLOGY.— We  regret  to  learu  that  Dr.  A.  Sheridan  T.ea  is  prevented 
Ijy  illliealtli  from  examining  in  pliysiolo"y  for  the  Natuial  .Sciences 
Tripos  and  Second  M.B.  Kxaraination.  Dr.  Shore,  of  Si.  John's  CoUegc, 
has  been  appointed  in  his  place. 

ADDENiijiuOKE's  Uosi'iTAL.— At  a  Gcuoial  Court  of  Govcruors,  held  on 
February  I'litii,  a  new  body  of  rules  and  by-laws  for  the  government  of 
the  hospital,  prepared  by  a  committee  cousistiny  of  Dr.  1).  MacAlister, 
Dr.  Waralier,  Dr.  Ucsant,  and  Mr.  Uattersley,  and  iuUoducing  many  valu- 
able improvements,  was  uuauimously  adopted  and  eoulirmed. 


ROYAL  COLLEGK  OF  SURGEONS  IN  IRELAND. 

Fellowshiv  Examinations.— The  loUowiug  gentleman  having  passed 
the  necessary  oxamiualiou  has  been  adialttea  a  Kellow  of  Uic  College:— 
Mr.  William  John  Russell,  L.K.C.P.I.  Bud  LK. O.S.I.  The  loUoning 
gentlemen  have  passed  the  primary  part  of  the  oxamiualiou  foi'  the 
Fellowship  of  tlie  rullege:— Mr.  Pati'ick  Thomas  liolver.  L.K.tMM.  aud 
L.K.C.S.I.,  and  Mr.  Jeremiah  Dowling,  L.R.C.F.I.  audL.R.O.S.L 

Thk  ortlinary  receipts  for  the  year  ISM.  exclusive  of  legacies,  were 
£l.2t)l  He.  5d.,  while  the  expenditure  was  iiUMOJ  m.  Sd.,  the  delicieney 
being  met  by  utilising  various  legacies  received  during  the  year.  The 
eiiairman  announced  that  the  rebuilding  of  the  front  and  tlic  ucvc 
laundry  was  mailing  satisfactory  pn),:Trcss.  and  that  the  conunittee 
hoped  to  arrnngi!  for  Ihc  opening  cerenuiny  lo  take  place  in  theau  unin. 
In  Ike  iuc:uilime  he  urged  all  present,  to  assist  in  i-aising  the  sum  of 
about  £7,nuu  slill  feedcd  to  meet  tlio  expenses  iucuired  m  connccliou 
witli  the  works,  and  thu3eu.-ibIo  the  new  buildings  to  be  op^utd  tree  from 
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debt.  The  committee  of  mauagcmeut,  finance  committee,  treasurer,  aiitl 
auditors  were  elected  for  the  ensuiuR  year,  and  a  vote  of  thanks  to  the 
chairinuu  brought  the  mcetiUg  to  a  close. 


SOCIETY  OF  APOTHF.CAKIKS  (IF  LONDON. 
Pass  List,  February,  1,-'.M.    The  followinf;  candidates  passed  in  : 

tiiirgern.—T.  W'.W.Bmecss.  St.  Barlholoniew's  Hospital;  .1.  ('.  Cook, 
Middlesex  Hospital:  R.  Evans,  University  College;  K.S.  Fairbank, 
King's  College;  .1.  Friend,  Leeds  ;  II.  E.  E.  M.  A.  Greene,  Koyal 
Free  llospilul ;  \V.  IJ.  11.  Maoaulay.  St.  Thoma.s's  Hospital;  W. 
Mettham,  Shettield;  D.S.Owen,  London  Hospital;  0.  H.  Fearce, 
St.  Thomas's  Hospital;  F.  Ij.  U.  Skipworth.  St.  Uavtholomcvv's 
Hospital ;  F.  E.  A.  Webb,  St.  Bartlioloiiiew'.^  Hospital ;  C.  J.  Wills, 
Liverpool. 

MtdiciWy  Forensic  Medicine,  <tnd  Midinfcrv.~C.  F.  Allen,  Middlesex 
Hospital ;  F.  R.  S.  <;osens,  London  Hospital ;  A.  Dou£,'las.  Bir- 
miueham  ;  H.  A.  .Tulins,  St.  Thomas's  Hospital;  B'.  W.  llock,  St. 
IJarlliolomew's  Hospital;  J.  A.  Stainsby,  London  Hospital. 

Mediciiir  and  /'orf  n«u;  Medicine. — i)  W.  .lone.^.  Charing  ('ross  Hospital. 

Medicine  and  Midtei/ery.—F.  E.  -V.  Webb.  St.  Bartholomew's  Hospital. 

Medicine. — E.  S.  Chilcott.  St.  Mary's  Hospital. 

J^orenjfic  Medicine  and  .Hidwij'ertt.~F.  E.  H.  Keogh,  St.  Mary's  Hospital ; 
E.  Smallwood,  Liverpool:  \V.  8.  Webb.  London  Hospital. 

Forensic  Mtdirine.—'E.  S.  L.  Loyell,  Charing  Cross  Hospital;  F.  L. 
Tsylor,  Aberdeen. 

^fidii'i/fri/.— H.  .\ndreac.  University  College:  H.  E.  E.  M.  A.  Greene, 
Royal  Free  Hospital ;  H.  R.  Walker.  King's  College. 

To  Messrs.  Allen,  .Vudreae.  Evans.  l''airbauk,  Foarce,  Smallwood, 
Slaiusby,  Walker,  Wilis,  and  iliss  Greene  was  granted  the  diploma  of 
the  Soi-iety. 
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WILLIAM  LEISHMAX,  M.D.,  F.F.P.S.Cf., 

Emeritus  Professor  of  Midwifei-y  in  the  University  of  Glasgow. 
Last  week  we  recorded  witli  much  regret  tlie  death  of  Dr. 
Leishm.in,  ■who,  until  lately,  occupied  the  Chair  of  ^lidwifery 
in  the  TTniversity  of  Glasgow.  Dr.  Leishmau  was,  as  they 
say  in  Scotland,  ''a  son  of  the  manse."  liis  father  bein? 
minister  of  Govan,  one  of  the  best  parishes  in  Scotland,  and 
now  occupied  by  the  Rev.  Dr.  John  Macleod.  Born  in  1833, 
Dr.  Leishman  became  a  student  of  Glasgow  L^niversity, 
wliere  he  graduated  31. D.  with  honours  in  1855.  He  began 
practice  in  Ghisgow  as  a  general  practitioner,  devoting,  how- 
ever, special  attention  to  midwifery  and  gynaecolosy.  An 
early  appointment  to  the  professorial  statf'  of  Anderson's 
College,  th.1t  training  school  of  many  of  the  older,  and  some 
of  the  present,  professors  of  the  University,  marked  him  out 
as  a  specialist  in  the  department  he  had  chosen  for  particular 
study,  of  which  he  soon  became  an  acknowledged  authority 
and  ornament.  When  the  Chair  in  the  University,  occupied 
for  twenty-eight  years  by  Dr.  .John  M.  Pagan,  became  vacant. 
it  fell  by  natural  selection  to  Dr.  Leishman,  who  in  turn  held 
it  for  a  quarter  of  a  century. 

As  early  as  1860  he  had  contributed  varioiis  articles  dealing 
with  obstetrical  subjects  to  the  journals  of  the  time,  but  four 
years  before  his  appointment  to  the  University  a  more  am- 
bitions product  of  his  pen  appeared  in  the  form  of  an  essay 
entitled  the  "Mechanism  of  Parturition,"  and  in  1870  he 
published  his  well-known  St/str-m  of  Mulinferi/,  of  which  there 
have  been  four  English  and  three  American  editions.  Dr. 
Leishman  was  engaged  on  a  tifth  edition  when  his  health 
gave  way,  necessitating,  a  year  and  a-lialf  ago,  a  retirement 
from  work,  which  all  hoped  to  be  only  temporary,  but  which, 
six  months  ago,  compelled  his  resignation  of  the  Chair  and 
of  other  public  duties,  and  which  has,  so  soon  afterwards, 
been  followed  by  his  death. 

Dr.  Leishman  was  a  Licentiate  of  the  Royal  College  of  Sur- 
geons of  Edinburgh  and  a  Fellow  of  the  Glasgow  Faculty  of 
Physicians  and  Surgeons  :  he  was  Vice-President  of  the  Ob- 
stetrical Society  of  London,  and  a  Corresponding  Fellow  of 
the  Obstetrical  Societies  of  EdinVjurgh  and  London.  In  Glas- 
gow, he  was  Consulting  Physician  to  the  Maternity  Hospital, 
Physician  to  the  Dispensary  for  Diseases  of  AVomen  of  the 
Western  Infirmary,  and  to  the  Sick  Children's  Hospital. 

But  however  admittedly  distinguished  and  esteemed  in  his 
profession,  Dr.  Leishman  was  held  in  honour  on  much  less 
restricted  grounds.  A  man  of  wide  n'ading,  familiar  with 
more  than  his  native  tongue,  and  his  familiarity  with  it  re- 
vealed itself  in  the  simple  grace  of  all  his  speech,  his  bear- 
ing and  conversation  spoke  as  clearly  of  a  high  culture,  which 
reading,  however  mucli  and  varied,  cannot  always  impart. 
Intellectually  stable,  physically  dignified,  courteous,  if  re- 
8?rved,  in  manner,  be  possessed  a  combination  of  qualities 


that  could  hardly  fail  to  command  attention  and  ensure  re- 
spect. It  was  not,  therefore,  only  because  of  liis  professional 
eminence  that  his  brethren  lield  him  in  lioiiour.  nor  simply 
the  lucidity  of  his  t(;achiug  that  wrung  respect  from  his  stu- 
dents, in  a  day  when  students  were  not  too  prone  to  respect 
a  professor  simply  as  such.  lie  never  seemed  to  forget  that 
his  students  might  le.avn  from  him  much  more  than  the  mere 
subject  which  it  was  at  the  moment  his  business  to  teach. 
Students  could  not  fail  to  oliserve  the  scrupulous  care  with 
which,  while  demonstrating  some  diseased  comiitiou  in  the 
person  of  a  patient,  he  endeavoured  to  avoid  as  much  as 
possible  adding  to  the  unpleasantness  of  the  situation  to  the 
person  concerned  without  losing  the  benefit  of  what  is 
euphemistically  called  '•  clinical  material."  Indeed,  if,  his 
students  criticised  at  all  his  clinical  instruction,  it  was  on 
the  ground  that  his  alfeetion  for  "clinical  material" 
was  held  in  too  tight  a  check  by  his  respect  for  the  person;tl 
sulferer. 

In  his  later  years  Professor  Leishman  was  enabled,  owing 
to  the  confidence  reposed  in  him  by  his  professional 
brethren  and  his  colleagues,  to  render  much  service  to  the 
profession  in  the  General  Medical  Council,  and  to  the  Uni- 
versity in  the  Court  and  Senate.  This  brief  notice  of  his 
work  cannot  be  closed  better  than  by  quoting  part  of  a  grace- 
ful tribute  to  his  raemoiy  paid  by  one  of  his  oldest  colleagues^ 
Of  him  Professor  Gairdner  writes  :  "  He  was  almost  an  ideal 
councillor,  but  it  was  necessary  to  have  lived  and  worked 
alongside  of  him  for  a  number  of  years  to  learn  the  secret  of  his 
combined  strength  and  suavity.  It  was  not  at  all  because 
Dr.  Leishmau  disliked  or  was  afraid  of  controversy  that  his 
words  were  usually,  if  not  always,  on  the  side  of  peace  and 
harmony,  and  yet  carried  great  weight.  It  was  because  they 
carried  great  weight,  and  were  always  kept  studiously  free 
from  personal  considerations,  that  they  tended  on  the  whole 
in  the  direction  of  peace  and  amity.  He  liked  to  look  at  a 
subject  all  round,  and  to  see  what  was  reasonably  to  be  said 
on  every  side  of  it.  He  had  strong  convictions — personal, 
political,  and  academical — and  never  hesitated  in  expressing 
them  ;  but  he  was  entirely  above,  and  incapable  of,  the  exag- 
gerations that  spring  from  a  heated  and  ill-co:isidered  parti- 
sanship. Hence  among  his  colleagues  his  judgment  was  felt 
to  be  one  that  could  be  relied  upon  in  all  circumstances.  It 
was  safe,  and  in  the  main  conciliatory,  without  being  weak 
or  colourless.  And  even  his  enemies  (if  he  had  any)  must  at 
once  have  come  to  know  that  here  was  a  man  whom  it  was  of 
no  use  to  ti-y  to  light  with  the  weapons  of  detraction  and 
abuse,  because  he  not  only  did  not  use  these  himself,  but  sur- 
rounded all  his  words  and  his  doings  with  an  impersonal 
atmosphere  against  which  such  venomous  shafts  fell  power- 
less, because  the  man  himself  was  invulnerable  in  his  sense 
of  duty  aiid  public  spirit." 

Dr.  Leishman  has  left  a  widow,  three  daughters,  and  a  son. 
surgeon-captain  in  the  Army  Medical  Statf,  at  present  on 
service  in  India. 


We  regret  to  announce  the  death  of  Professor  Albebt  LftCKB, 
one  of  the  leading  surgeons  in  Germany,  which  occuiTed  on 
February  20th.  Dr.  Liicke  was  Professor  of  Surgery  in  the 
University  of  Strassburg.  He  was  the  colleague  of  Billroth 
in  the  editorship  of  thai  remarkable  work,  the  Deutsche 
Chirnrgie,  and  contributed  largely  to  surgical  literature  in 
other  ways. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Professor  J.  Utfelmann,  Director  of 
the  Hygienic  Institute  in  the  University  of  Rostock  ;  Dr.  H. 
A.  Abelin,  Emeritus  Professor  in  the  Carolina  Medico- 
Chirurgieal  Institute  of  Stockholm  ;  Dr.  R.  B.  S.  Hargis,  of 
Pensacola,  Florida,  some  time  President  of  the  Florida 
Medical  .\ssociation,  a  noted  authority  on  yellow  fever,  and' 
a  considerable  contributor  to  medical  literature,  aged  75  : 
Dr.  J.  F.  Hartigan,  Ignited  States  Consul  at  Trieste,  and 
formerly  for  many  years  Coroner's  Physician  for  the  District 
of  Columbia ;  Dr.  J.  W.  Pittinos,  of  "Philadelphia,  formerly 
lecturer  on  chemistry  and  materia  medica  in  the  Medical 
College  of  that  city  :  and  Dr.  J.  C.  Armentrout,  Professor  of 
Physiology  in  the  Keokuk  (ITnited  States)  Medical  School. 
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THE  DEATH-RATES  OF  LONDON  SANITARY  DISTRICT- 
DURING  im. 
Is  the  arrompanying  tabic  will  be  found  summarised  the  vital  and 
mort:il  statistics  of  the  foHy  one  sanitary  districts  of  tlie  metropolis, 
based  upon  the  Registrar  Gcueral's  returns  for  llie  year  l>i'3.  The 
iiiorlaUty  ligurcs  in  the  table  relate  to  the  deaths  of  persons  actually 
belonpnj^  to  the  respective  sanitary  districts,  and  arc  the  result  of  a 
compFetf  svstem  of  distribution  of  deaths  occurring  in  the  public  insti- 
tutions of  London  anion;:  the  various  sanitary  districts  in  which  the 
Saticnts  had  previously  resided.  Bv  this  iiicans  alone  can  trustworthy 
at:i  be  secured  upou  which  to  calculate  reliable  rates  of  mortality. 
The  13J.H65  births  rctrjstercd  in  London  during'  the  year  IR'.*.*?  were  equal 
to  an  annual  rate  of  no.'.*  per  l.uyu  of  the  population,  estimated  at  ■l,.'iu0.411 
persons  in  the  middle  of  that  year.  This  rale  corresponded  wiih  that 
recoriled  in  the  preceding  year,  but,  with  two  exceptions,  was  lower  than 
io  any  oi  the  past  lilty  yciirs.  In  the  various  sanitary  districts  the  birth- 
ratesshowed  the  usual  wide  variations,  owing  principally  to  tliedilYer- 
ences  iu  the  aye  and  sex  dislributiouof  their  populations,  lu  Kensington, 
St.  George  Hanover  Square,  St.  James  Westminster,  Hunipstead,  .St. 
Mavliu-in-the-Ficids,  and  London  City  the  birth  rates  were  cousidorably 
below  the  average;  while  in  St.  Luke.  Itethnal  Green,  Whiteehapel, 
SL  George-in-the-East,  Mile  End  Old  Town,  Newingtou,  and  Bermondsey 
the  birth-rates  showed  a  marked  excess. 

The  deaths  ot  persons  belonging  to  London  registered  dui'ing  the  year 
under  notice  were  VM),060,  equal  to  an  annual  rate  of  I'o.O  per  l.uuu  of  the 
population,  against  1*1.1  and  20..'?  in  the  preceding  two  years.  During 
the  ci<,'ht  years  is--,  ;*i>  the  death-rate  averaged  -'o.u  per  1,0U0.  The  lowest 
death-rates  in  the  forty-one  sanitary  districts  during  last  year  were  iL'.i* 
in  ilampstead.  H.tj  in  Lewisham  (excluding  Penge),  l^.'J  in  Waudsworth, 


'  Itj.l  in  Bt.  George  Hanover  Square,  l*i.A  in  Wumstcad,  17 .tj  in  Kcosiogton. 
and  17.8  iu  iPaddingtoD  ;  iu  the  other  districts  the  rates  ranged  upwards 
to  :iH.(5  in  ClerkenwcU,  I'T.l  in  Holborn,  'j.^.2  in  Liiucliouse,  S-.l  in  8t. 
George  Southwaik,  3u.o  in  Strand,  and  'M.h  in  St.  Luke  and  in  Hi.  Gcorge- 
in-the-Easl. 

During  the  year  uuder  notice  13,001. deaths  resulted  from  the  principal 
/ymotic  diseases  iu  London:  of  these,  3.-i.'k>  were  referred  to  diarrhura, 
I'.to  to  diphtheria,  l'.;i27  to  whooping  cough.  1.6'y^  to  measles,  1,.>'!'7  to 
-<  arlel  fever,  701  to  dilTereut  forms  of  "fever"  (including  r.  to  typhus, 
•  .■>  to  enteric  fever,  and  21  to  simple  and  ill-defiued  form<;  of  coQtiDUcd 
lever),  and  l-^^i  to  small-pox.  These  i;;,u:tl  deaths  were  c^iual  to  an  annual 
rate  of  3.0  per  1,0(mj,  against  2.9.  2.3,  and  2.s  in  the  prcccdiiig  three  years. 
This  rate  wag,  with  one  exception,  higher  than  that  recorded  in  any  of 
the  preceding  eight  years,  l8.-(.v<t2,  during  whiih  the  zymotic  dealli-ratc 
averaged  2.1  per  1,ih.k).  In  the  various  sanitury  dij-tricts  the  rates  ranged 
from  1.3  in  Ilampstead  and  iu  London  Citv.  l.."i  in  St.  Martin  in-the-iierds^ 
l.i)  in  St.  George  Hanover  S(^uare,  1.7  in  l^ewisham,  l.H  in  St.  James  West- 
minster, and  2.0  iu  Westminster  to  1.1  in  Helhual  Grceu,  4. ti  io  Shore- 
ditch,  4.7  iu  Limehouee,  4.8  in  St.  Georce  Southwark,  i-O  iu  ClerkcnweU 
and  in  St.  George  in-the-Eapt,  aud  ."i.tTin  St.  Luke.  Compared  witU 
the  preceding  year,  the  mortality  from  measles  and  whooping-cough 
showed  a  decline,  while  that  from  each  of  the  other  principal 
zymotic  diseases  showed  a  marked  increase.  The  l-'-  lata!  eases  of 
small-pox  registered  in  London  during  last  year  exceeded  those  re- 
corded, in  any  year  since  l8J*.i  ;  during  the  preceding  six  years  only 
,5y  deaths  from  sniail-pox  of  Loudon  residents  had  been  regibt4*red. 
i)i  the  1H6  fatal  cases  last  year,  V.i  belonged  to  Rotherhithe.  13  to 
Greenwich,  \'J  to  Poplar,  12  to  Battersea,  ll  to  Camberwell.  and  I*)  to 
Kensington  sanitary  districts.  During  the  year  under  noti^'e  'J,AHl  small- 
pox patients  were  admitted  into  the  Metropolitan  Asylums  Ilespit-jl.^,  and 
j*2  remained  under  treatment  at  the  end  of  December  last.  Measles 
showed  the  highest  proportional  fatality  iu  Pancras,  Clerkenwell,  St. 
Luke,  Shoreditch.  liethnal  Green,  St.  George-in-the-East.  and  Greenwich  ; 
scarlet  fever  in  Sti-and.  St.  Luke,  Limehouse.  Poplar,  and  St.  George 
Southwark;  diphtheria  in  Strand,  Clerkenwell,  St.  Luke,  .^horeditcn, 
Bethnal  Green,  St.  George-in-the-East,  Limehouse.  Poplar.  Bermondsey, 
Battersea,  and  Plumstead;   whooping-cough  in  Clerkenwell,  St.  Luke, 


Analysis  of  tlie  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Mett^polvi,  after  Complete  Distribution  of  Deaths  occttrrtng 

.  in  Public  Institutimia,  during  the  Year  ISO"^. 
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Shoroditch,  Limohousc,  St.  Saviour  Poiithwark,  St.  George  Soutlnvark, 
NCMincton,  and  Kotherliithe  ;  and  diarrlnra  in  Fulliam,  cTerI\cnwelI,  St. 
I.nkc,  Stioreditili,  Ilctlin.il  (irccn,  St.  Georgc-in-tlie-East,  Mile  Eud  Old 
Town.  Poplar,  and  St.  ilcoru'C  Soutlnvark.  The  mortality  tnnn  "  fever  " 
showeil  no  marked  cxeess  in  any  ni  tlio  .sanitary  distriets.  The  number 
of  soarlct-icvcr  patients  in  the  Metropolitan  .\sylums  Hospitals,  which 
liad  been  S.liW  at  the  beginninc;  of  ISKl.  was  ■J.HU  at  the  end  of  December 
last;  U.iUO  new  cases  were  admitted  during  18!t3,  equal  to  a  weekly  aver- 
age of  2<2  throushout  the  year.  There  were  :!.1RS1  admissions  of  diph- 
theria patients  into  these  hospitals  during  last  year,  and  i's:i  remained 
under  treatment  at  the  end  of  December. 

Infant  mortality  in  London  during  1m!i3,  measured  by  the  jiroporlion  of 
deaths  under  one  year  of  age  to  registered  births,  was  eijual  to  Itii  per 
l;(Kio,  and  exceeded  by  11  the  average  proportion  in  the  preceding  ten 
years  ls.<l-vil*.  While  the  rate  of  infant  mortality  did  not  e.Kceed  li'i'  in 
Hampstcad,  1!?.^  in  Lewisham.  131  in  St.  Giles,  131'  in  London  City,  133  in 
St.  George  Hanover  Square,  and  137  in  Pluinstead,  it  ranged  upw'ards  in 
the  other  sanitary  distriets  to  l.ss  iu  Westminster  and  St.  Mai-tiu-in  the- 
Ficlds,  JOS  in  Clcrkenwell,  a05  in  Llinehouse,  200  in  St.  George  Southwark, 
209  in  St.  George-in-the-East,  214  in  Holborn,  and  219  in  Strand. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  o£  the  lai-gest  English  towns.  Including  London, 
*y^6  births  and  4.uo2  deaths  were  registered  during  the  week 
eading  Saturday,  February  Jltli.  The  annual  rate  of  mortality  in  these 
towns,  which  had  declined  from  28.5  to  l??."  per  1,000  iu  the  preceding 
six  weeks,  rose  again  to  2o."  last  week.  The  rates  in  the  several 
towns  ranged  from  12.2  iu  Portsiuouth  and  11.6  in  Derby,  to  2.5.7  in 
Preston  and  2ii. 4  iu  Wolverhampton.  In  the  thirty-two  provincial  towns 
the  death-rate  averaged  2o.ti  per  l.OOiJ,  and  corresponded  with  the  rate 
recorded  in  London.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  2.t  per  l,00O;  in  London  the  rate  was  equal  to  2.H  per  1,000, 
while  it  averaged  2.2  in  the  thirty-two  provincial  towns,  and  was 
highest  in  West  llani,  Plymoutii,  and"  Wolverhampton.  Measles  caused 
a  death-rate  of  3.0  in  Birkenhead  and  b.^  in  Wolverhampton  ;  scarlet 
fevei"  of  1.1  in  Buruley  and  in  Sunderland;  and  whooping-cough  of  2.1  in 
CardilT,  2.2  in  Bolton,  and  3.0  in  Plymouth.  The  S4 deaths  tioiu diphtheria 
included  42  in  London,  11  in  West  Ham,  7  in  Manchester,  and  4  in 
Salford.  Four  fatal  cases  of  small-pox  were  re,gistered  in  Birmingham, 
3  in  West  Ham,  2  in  Loudon,  2  iu  Bristol,  and  1  in  Nottingham,  but  not 
one  in  any  other  of  the  thirty-three  towns.  There  were  si  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  Highgate  Small-pox  Hospital  on  Saturday  last,  February  2ith, 
against  82,  77,  and  78  at  the  end  of  the  preceding  three  weeks  ;  18  new 
cases  were  admitted  during  the  week,  against  1.5  and  17  in  the  preced- 
ing two  weeks.  The  number  of  scarlet  lever  patients  in  the  Metro- 
politan Asylums  Hospitals  and  in  the  London  Fever  Hospital  ou  Satur- 
day last  was  2,181,  against  2,491,  2,387.  and  2,270  at  the  end  of  the 
preceding  three  weeks :  180  new  cases  were  admitted  during  the  week, 
against  224  and  199  in  the  preceding  t%vo  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DlTRlNO  the  week  ending  Saturday,  February  24th,  871  births  and  58S 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  21. o 
to  19.2  perl, 000  iu  the  preceding  three  weeks,  rose  again  to  20.6  last  week, 
and  was  0.6  per  l.<;ioo  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  9.6  in  Paisley  to  .30.8  in  Perth.  The  zymotic  death-rate 
in  these  eight  towns  averaged  2.6  per  1,000,  the  highest  rates  being 
recorded  in  Leith  and  Perth.  The  271  deaths  registered  in  Glasgow 
included  2.5  from  whooping-cough,  9  from  diphtheria,  and  3  from  scaVlet 
lever. 

LONDON  STREETS  AND  Bl'ILDINGS  BILL. 
--I  Uamly  Abstract  I  if  the  Clauses  of  th''  Hilt,  with  an  index  to  the  principal 
provisions,  and  a  table  comparing  the  Bill  with  the  existing  law,  has  been 
prepared  by  Ileury  C.  Jones,  Clerk  to  the  Board  of  Works  for  the  St. 
■Giles  District,  assisted  by  George  Wallace,  F.S.I.  (1894.  Published  at 
IW.  High  Holborn.    Demy,  8vo,  70  pages.    Price  2s.). 

This  abstract  forms,  as  "designed  by  those  who  prepared  it,  an  easy  and 
inexpensive  means  of  becoming  acquainted  with  the  more  important 
-details  of  the  Bill.  In  smiie  respects  it  fails  to  give  an  adequate  idea  of 
these  details,  notably,  for  examjile.  in  the  case  of  Section  3o,  a  most 
important  section,  .-vnd  one  the  significance  of  which  will  not  be  cjathercd 
from  the  abstract  here  given  of  it.  Those  who  are  desirous  of  thoi-oughlv 
understanding  the  measure  in  all  its  bearings  will  be  content  only  witli 
the  Bill,  the  whole  Bill,  and  nothing  but  the  Bill  Even  to  experts,  how- 
ever, this  abstract  may  prove  of  use  as  a  compendium  of  the  provisions 
of  the  measure.  The  table  comparing  the  Bill  witli  the  existing  l:\w 
appears  to  be  iu  some  respects  faulty.  The  sections  which  deal  v.  itii 
open  space  In  connection  with  buildings  are  described  as  new  legis- 
lation. This  is,  of  course,  true,  but  there  is  no  hint  given  that  any  pro- 
visions witli  regard  to  this  niatter  are  contained  in  the  existing  law. 


SUBrUBAN  ISOLATION  HOSPIT.\LS. 
The  proceedings  at  the  meeting  of  the  Edmonton  Local  Board  onlv 
serve  to  emphasise  what  we  said  last  week  regarding  the  absence  of  all 
proper  menus  for  dealing  with  infectious  diseases  in  certain  portions  of 
The  outer  ring  of  the  metropolis.  Whatever  the  shorteomings  of  Lomhuj 
in  this  matter,  many  of  the  suburbs  are  infinitely  worse,  for  they  are 
tobjlly  unjirovidcd  with  any  means  wh.-itever  for  isolating  ilieir  sick.  .At 
tbis  meeting  the  repoil  of  lir.  Green,  the  medical  officer  for  the  Edmonton 
Diatric-,  was  read,  in  wiiich  he  drew  attention  to  the  want  of  hospital 
accommod.tion.  The  Hoard,  he  said,  have  at  their  dispns.il  absolu'cly 
no  accommodation  for  the  isolation  of  iiifectious  eases,  and  the  w:iul  of 
such  provision  is  ninch  felt  in  the  district.  As  a  rule  the  Hoard'.,  appli- 
cations, iu  cases  of  special  diffleulty,  foi-  assistance  from  other  bodies 
hare  proved  unsuccessful,  and,  however  unsuitable  the  acionimodatiou, 
the  cases  luvc  had  to  remain  wherever  they  happened  to  arise. 


The  Board,  however,  did  not  accept  the  suggestion  in  an  amicable 
spirit.  One  member  is  i-oported  to  have  resented  what  he  regarded  as 
an  attempt  on  the  part  of  the  medical  of'ui-er  to  dictate  to  the  Board, 
while  anothei-,  who  iippai-ently  has  but  vague  conceptions  regarding  the 
duties  of  public  othcials,  actually  suggested  that  the  passages  iu  the 
reiiort  which  related  to  the  want  of  an  isolation  hospital  should  be 
expunged  before  it  was  sent  to  the  Local  Government  Board.  As  a 
mcasui-e  of  the  sort  of  men  who  sit  ou  these  local  boards,  we  may  men- 
tion that  a  certain  Mr.  Wiggs  is  reported  to  have  said  at  this  meeting 
that  many  cases  which  were  notified  as  scarlet  fever  were  really  only 
children's  complaints  !  Alas  for  the  children  under  such  rule!  And 
these  are  the  men  who  constitute  a  sanitary  authority,  and  to  whose 
mauageuient  the  health  of  a  district  is  handed  over. 

\\'e  believe  that  the  Local  Government  Board  has  already  made  several 
representations  to  the  Edmonton  authority  on  this  subject;  but  what  is 
really  wanted  is  some  more  stringent  power  to  compel  these  little ' 
suburban  boards  to  combine  to  form  hospital  districts,  of  such  size  as 
to  be  able  to  support  well  equipped  institutions,  properly  fitted  for  the 
treatment  and  isolation  of  their  infectious  patients. 


THE  COST  OF  SM.\LL-POX  EPIDEMICS. 
It  appears  from  the  records  of  the  Pudsey  small-pox  experience  of  last 
year  that  the  17  cases  which  occurred  cost  the  rates  au  avcr.age  of 
£ln  1.5s.  each.  It  may  be  remembered  that  in  the  British  Medical 
Journal  of  May  23rd  of  last  year  we  showed  the  average  cost  of  1,165 
cases  of  the  disease  in  various  parts  of  Great  Britain  to  be  £8  lis.  each. 


THE  STATE  OF  THORPE  OLD  RIVEK. 
At  the  instance  of  the  Norfolk  County  Council,  the  Local  Government 
Board  directed  Dr.  Monckton  Copeman  to  make  a  report  on  the  state  of 
Thorpe  Old  River.  His  report  shows  that  the  old  river  .at  Thorpe  has 
become  befouled  in  a  serious  manner,  the  "  new  cut"  in  tlie  River  Yare 
having  become  the  main  stream,  there  is  relative  stagnation  of  the  old 
course  of  the  river.  The  accumulations  of  years  in  the  old  river,  cou- 
taining  as  they  do  a  large  amount  of  putrescible  matter,  constitute  a 
standing  menace  to  Thorpe  village.  Dr.  Copeman  regards  them  as  in 
great  measure  due  in  the  past  to  the  seivage  discharged  higher  up  by 
Norwich,  although  now  no  sewage  from  the  town  enters  the'river  prior 
to  passing  through  the  sew.age  farm.  But  Thorpe  is  and  has  been  by  no 
means  blameless,  and  hence  the  desirability  of  joint  amicable  action  be- 
tween the  two  sanitary  bodies.  For  the  rest.  Dr.  Copeman  has  little  that 
is  good  to  say  of  Thorpe  village— water  supplies,  lack  of  sewage,  excre- 
ment disposal,  house  drainage,  aud  sanitary  administration  alike  calling 
for  serious  comment. 

NEW  INFECTIOUS  HOSPITAL  FOR  BIRKENHEAD. 
The  foundation  stone  of  the  new  hospital  for  infectious  diseases  for 
Birkenhead  w.as  laid  on  February  21th  by  the  m.ayor.  The  site  chosen 
is  at  Flaybrick  Hill,  an  elevated  open  spot  at  a  distance  from  any 
houses.  It  will  be  remembered  that  about  three  years  ago  the  old 
fever  hospital  was  found  to  bo  in  a  highly  unsatisfactory  state.  The  new 
hospital  will  consist  of  an  administrative  block,  three  double  public 
wards,  and  one  double  private  ward,  giving  forty-four  beds  in  all.  Thero  ' 
is  also  room  left  for  additional  wards  to  contain  sixty  beds  should 
further  accommodation  be  found  necessary  at  any  future  time. 


THE  S.iNITARY  WANTS  OF  AMBLE. 
The  local  board  of  Amble  are  to  be  congratnl.ited  on  possessing  a  health'' 
officer  able  and  ready  to  speak  plainly  ou  the  sanitary  shortcomings  of 
the  district.    A  sufficient  and  safe  water  supply,  greater  care  in  regard 
of  defective  sewers  laid  in  a  porous  soil  from  which  the  present  water' 
supply  is  drawu,  the  adoption  of  the  compulsory  notification  system, 
and  the  provision  of  hospital  accommodation — all  these  are  "w-auts,"--' 
and  Dr.  Smyth  demonstrates  the  necessity  of  each.    Fatal  typhoid  has  ■ 
existed  in  relation  with  a  befouled  w,atc'r  service,  and  the  absence  of'' 
notification  ha<  foiled  him  in  his  attempts  to  obtain  full  particulars  of 
the  matter.    The  district  has  been  specially  visited  hv  a  Local  Govern-'' 
meut  Board  medical  inspector.  Dr.  Thompson,  and  has' therefore  had  tb  ~ 
benefit  of  expert  advice  in  addition  to  that  of  its  own  health  officer. 


SMALL-POX  IN  RELATION  TO  VACCINATION. 
The  experience  of  Birmingham  in  the  matter  of  small-pox  in  relation  t_ 
vaccination  during  the  fourth  quarter  of  189-3  is  a  repetition  of  the  olq 
story.    In  the  three  months  b<i  attacks  were  recorded,  and  of  these  ST 
were  ot  vaccinated  persons,  63  not  vaccinated,  and  17  doubtful  as  to  va 
ciuation.    The  records  of  death  were  as  follow: 

.)0l  vaccinated  cases,  22  deaths ;  mortality   4.4  per  cent. 
63unvaccinated    „  19      „  „        30.1         „ 

■584  all  classes,  4.1      „  ,,  7.4         ,, 

Two  deaths  were  of  persons  h.iving  no  seal's  visible,  whilst  of  the  fal.allv 
attacked  vaccinated  cases  the  "vaccination  was  for  the  most  part  ver'v 
imperfect,  only  two  marks,  or  less,  being  found  in  14  cases."  Comment 
seems  needless. 

TOWN  COUNCILLOR  OR  MEDIC.\L  OFFICER. 
AT  a  meeting  last  week  Dr.  Mcnzies,  medical  officer  of  the  Burgh  0' 
Inverkeithing,  who  it  will  be  remembered  had  been  elected  a  town 
councillor,  intimated  his  resignation  of  the  latter  office.  A  communica- 
tion had  been  Kent  to  the  Board  of  Supervision,  asking  if  it  was  le.gi!  for 
the  medical  officer  to  fill  the  post  of  town  councillor.  In  reply,  an 
cxti-iict  from  a  minute  of  the  Board  had  been  sent,  stating  that  he  v.  iild 
be  well  advised  to  lender  his  resignation  of  the  office  ofcouncilloi-  Ii: 
a  letter  subsequently  received  it  WTis  said  :  ••  In  the  riew  of  the  Bo.ir  '  l-;c 
legality  of  a  member  of  the  I0c.1l  authority  holding  the  office  of  medical 
officer  is  open  to  doubt.  Even  if  it  were  decided  to  be  legal,  the  Board 
arc  dearly  o£  opinion  that  it  is  very  inexpedient." 
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SPECIAL  FEE  FOR  DIFFICULT  MIDWIFERY. 
A  MEMBEn  B.M.A..  in  Poor-law  piactiee.  writes  to  say  lie  Is  in  doubt  as  to 
what  fee  he  oiiglit  to  claim  for  attendance  on  a  case  of  midwifery,  which 
he  believes  was  one  of  pclvi<-  pn-scntiitiou,  and  gave  him  groat  trouble 
ID  delivery,  and  which  was  moreover  followed  by  an  attack  of 
phlebitis  all'ecting  both  legs. 

•,•  We  consider  that  by  Art.  IM  (Consolidated  Order,  July  24th,  1817), 
a  fee  of  £2  is  payable  for  this  case,  and  this  for  two  reasons:  (Don 
a/!Connt  of  the  difficulty  in  delivery;  (2)  on  account  of  the  subsequent 
phlebitis,  which  must  be  cousidered  a  pucirpcral  malady  entailing  lonf: 
subsenuent  attendance.  -  '    •  .     , 

MEDICAL  OFFICERS  OK  IXFECTIDIS  HOSPITAL.'^. 
Uumt'E  writes,  asking  whether  tlicrc  is  any  law  or  reason  by  which  a 
medical  ofliccr  of  health  is  precluded  from  holding  the  appointment  of 
medical  officer  to  an  infcctioua  liosipital  in  his  own  district  in  addition 
to  his  health  appointment.  Such  a  conclusion  has.  "  Ubiqiie  "  states, 
been  arrived  at  m  one  place  without,  as  he  thinks,  due  consideration. 
*,"  Of  course,  everything  depends  upon  the  terms  of  tenure  of  ofticeof 
the  medical  officer  of  health  in  rjucstiou.  If  his  salary  is  paid  entirely  by 
the  sanitary  authority,  and  ho  is  appointed  only  from  year  to  year,  he 
would  appear  to  have  no  option  but  to  accept  the  decision  or  resign 
his  appointment.  ,     , 

MEDICO-PARLIAMENTARY. 

ROUSE  OF  cnMifoys. 

The  EyesinlU  o/  Seamiu  —Mr.  Mlxdella,  in  reply  to  Dr.  MacGhegoh, 
said  that  the  Hoard  of  Trade  had  decided  upon  the  now  regulation  for 
testing  tlie  eyesight  of  seamen.  They  would  be  issued  shortly,  and 
would  contain  provisions  for  testing  form  vision  as  well  as  colour  vision. 
Correspondence  on  the  subject  was  in  print,  and  would  be  presented 
forthwith. 

Pniwmnci  by  Carhnlic  .-fciVf.— In  reply  to  Mr.  PiCTON,  Sir  Walter  Foster 
said  that  the  Local  Government  Board  was  in  communication  with  the 
Privy  Council,  with  whom  rested  the  duty  of  imposing  restrictions  as  to 
the  sale  of  poisons,  with  regard  to  carbolic  acid.  He  had  been  informed 
by  the  Registrar-General  that  in  the  period  between  December  Soth,  ISS.'!. 
and  February  10th,  1^^4,  out  of  a  total  of  28  deaths  from  aci'idental 
poisoning  in  Loudon  one  was  from  carbolic  acid,  and  out  of  iia  cases  of 
suicide  7  were  due  to  carbolic  poisoning.    .    .    .  ,.,,.,,•  ■■  .. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


NATIONAL  HOSPITAL  OF  CONSUMPTION  FOR  IRELAND. 
TiiKBoaidof  Governors  have  signed  a  contract  with  Messrs.  Co U en  for 
the  erection  of  the  hospital  buildings  near  Newcastle,  co.  Wicklow,  for 
a  sura  of  jeFt,9.'>6.  The  plans  provide  for  the  erection  of  an  administrative 
Work  and  eight  residential  blocks  for  patients,  capable  of  accommo- 
dating 100  inmates.  Orders  have  at  present  been  ^-ivcn  for  the  election 
of  the  administrative  block  and  two  residential  blocks  for  patients, 
capable  of  accoiaraodatiug  i:^  male  and  12  female  patients. 


CORK  DISTRICT  LUNATIC  ASYLfAT. 
DuRiNfi  1893,  2f)0  patients  were  admitted  to  the  asylum.  Among  the  eases 
were  4  examples  of  general  paralysis,  which  disease  is  almost  unknown 
in  Ireland,  The  total  under  treatment  numbered' l.;!-"!-,  and  the  deaths 
lt>5,  equal  to  9. 1  per  cent,  on  the  average  number  resident.  In  Jime  last 
a  tender  was  accepted  for  building  six  annexes,  considerably  enlarging 
tlie  laundry,  creeti'jg  a  passage  of  comnmuication  between  the  new  and 
old  buildiiigs.  cnii-.tructiug  a  main  -^ewer  iu  the  front  grounds,  building 
a  lodge  at  the  eastern  entrance,  and  a  mortuary.  The  total  cxjienditure 
Jimouuted  to  i;-i',.'^.Sii  Us.  ?d.,  or  £20  I2s.  id.  per  head. 


INDIA  AND  THE  COLONIES, 

I.NDIA. 

The  Hemp  Dhvgs  Commission.— The  Commission  on  Indian  ITeinp 
Drugs  appointed  by  the  Government  of  India  has  been  prosecuUng  its 
inquiry  in  the  Madras  Presidency.  It  appears  that  the  consumiition  of 
such  drugs  in  the  Madras  I'l-esitlency  is  pretty  well  limitovl  to  Malabar. 
Trichinopoly,  Madr.as,  North  Arcot.  and  liellary,  and  that  even  iu  these 
districts  its  use  is  restricted.  The  chief  consumers  arc  believed  to  be 
Sepoys,  especially  Mahommedans  and  their  dependents. 

THR  SuBoRDiNATK  MEDICAL  SKKVKB.— A  Committee  has  been  ap- 
pointed to  advise  the  Government  of  Bengal  as  to  proposals  for  reoi-gania- 
iDg  the  Bengal  Subordinate  Medical  Service.  The  members  of  the  Com- 
mittee are  Surgeon-Colonel  Harvey,  8ir  A.  W.  Croft  (Direi'tor  of  Public 
Instruction),  and  Surgeon-Major  O.  Bomford  (Principal  of  the  Medical 
College,  Calcutta).  The  points  to  which  attention  will  be  specially 
devoted  .arc  with  regard  to  the  civil  hospital  assistants,  whether  their 
present  position  is  such  as  to  attract  and  satisfy  a  sufficiently  good  type 
of  students,  and  whether,  if  better  pay  and  pi'dspects  are  aavised,  they 
should  not  be  made  contingent  on  a  higher  standard  of  attainments. 
The  latter  point  will  open  up  the  whole  question  of  existing  vernacular 
medical  education.  The  Committee  will  also  make  regulations  for  the 
training  of  female  medical  stadeiits  who  may  possibly  before  long  be- 
come an  important  part  of  the  student  class. 

VACcivATiox  IN  TUE  CRNTRAL  PHOviNCEs.-.The  tii^aolaJ  report  9/  (he 


»-accine  operations  in  the  Central  Provinces  and  their  feudatory  States 
and  zainindaries  for  the  period  ending  with  lSfa-.'<  by  Surgeon-Colonel  G. 
C.  Ross,  Administrative  Medical  OtTicer  and  Sanitary  Commissioner  of 
the  Central  Provinces,  shows  that  in  IHte.'i  i:o,8;il  primary  vaccinations 
and  42.V.V)  rcvac<-inations  were  performed,  giving  a  total  of  I.VJ,>*l»j  opera- 
tions. Successful  primary  Ta<--cination3  have  increased,  a  result  which 
ia  said  to  be  partly  due  to  thcintroduclion  of  the  new  system  of  animal 
vaccination,  the  opposition  to  which  is  rapidly  disappearing.  The 
annual  mortality  from  small-pox  in  most  districts  of  the  Central 
Pronnces  has  been  very  sniaJl. 

Vaccination  in  Madras.— The  triennial  report  of  Snrgeon-Lientcnantr 
Colonel  J.  A.  I.aing.  Sanitary  Commissioner  of  Madras,  on  the  working 
of  the  Vaccination  Department,  shows  that  vaccination  has  been  making 
steady  progress  in  the  Presidency  during  the  last  live  years.  The  total 
number  of  vaccinaticms  in  l."'.'!'-."!  was  l,lW,.i41  being  an  increase  as  com- 
pared with  l.ssu-a  of  111,121  cases,  or  10.5  per  cent.  The  cost  of  snccessftil 
cases  was  reduced  bv  2  pies,  and  stood  at  As.  3-5,  a  result  which  ie 
ascribed  to  the  use  of  glj-cerine  paste  instead  of  lymph  taken  direct  from 
the  calf.  The  total  number  of  operations  performed  with  animal  lymph 
was  ?R4,52.5 ;  of  these,  .'':j2,0L'l,  or  i'4.1  per  cent.,  were  surces.slul.  The  totai 
number  01  vaccinations  performed  during  the  year  was  .'B..i  per  mille  of 
the  population  (excluding  llangalore  and  Secunderabad  cantonments), 
according  to  the  census  of  l.^Hl.  Infantile  vaccination  wasail  per  cent 
of  the  total  number  of  births  registered.  Vaccination  was  compulsory  in 
fifty-two  municipalities,  having  been  introduced  in  five  of  those  during 
the  yeax  a8P2-l'3.  

.-   '  '.,.  '  BURMAU. 

Vaccination  in  liin^iAH.— The  triennial  report  on  vaccination  in 
Burmah  for  the  years  Is?o-iiI  to  1892-93.  by  Surgeon-Major  P.  W.  Dalzell, 
Officiating  Sanitary  Commissioner  and  Superintendent-General  of  Bur- 
mah. shows  that  considerable  progress  has  been  made  in  both  Upper  and 
Lower  Burmah  during  the  last  three  yeai-s.  In  1.S92-93,  101. -MO  primary 
vaccinations  and  l.s,(^ivi  revaccinations.  making  together  110,1  ii»  opera- 
tions, were  performed  iu  Upper  iJurmah,  and  117.178  primary  vaccina- 
tions and  3S,9.M  revaccinations,  making  together  l.w.lli?  operations,  in 
Lower  Burmah.  In  Lower  Burmah  the  proportion  of  successful  primary 
vaccinations  to  the  total  number  performed  in  1892-S'3  was  sii.iio  per  cent, 
and  in  Upper  Burmah  «0.»9  per  cent.  The  Vaccination  Act  was  in  force 
iu  all  the  large  municipalities  of  the  province,  and  in  most  of  the  smaller 
ones.  The  attitude  of  the  people  toivards  vaccination  is  described  an 
genci'ally  antagonistic.  '      

NEW  SOUTH  WALES. 

Leprosy.— There  .are  at  present  thirty-six  lepers  confined  in  the  laza- 
retto at  Little  Bay,  near  Sydney,  of  whom  uineteen  are  Chinese. 

Mh.  Cann,  Member  of  the  Legislative  Assembly,  has  brought  in  a  Bill 
to  amend  the  Mining  .\ct  of  1871,  by  making  provision  for  the  issue  of 
regulations  for  the  prevention  of  lead  poisoning,  or  poisoning  by  any 
otiier  fumes,  in  conducting  mining  operations. 


QUEENSL.^ND. 
The  Government  has  decided  to  establish  a  Stock  Institute  at  Brisbane 
for  pathological  and  bacteriological  purposes. 


VICTORIA. 
Dr.  Aubret  Bowex.  formerly  of  Melbourne,  whose  death  was  announced 
in  the  British  Medioai.  .lornxAL  some  months  ago.  has  left  estate  con- 
sisting of  £ti6..'ii'0  pcrsonaltv.  and  £«.i»>0  really.  He  lias  bequeathed  £100  to 
the  Melbourne  Ladie-'  Buuevolcnt  Society,  ilrto  to  the  Victorian  Eye  and 
Ear  Hospital,  and  i.'u.ouo  to  be  distributed  among  the  charitable  or 
benevolent  institutions  of  Victoria  at  the  discretion  of  his  widow. 

As  we  learn  from  the  Aurlmlatian  ilxlical  ija:fttt.  ameetingof  medical 
practitioners  was  lately  held  at  Melbourne,  Dr.  Pinnock,  of  Ballarat, 
being  iu  the  chair.  It  was  resolved  to  form  an  "  .\u3tralasian  Medical 
Association."  Dr.  Klorence,  of  Mooroopna.  aud  Di\  Scott,  of  Ballarat. 
were  appointed  to  act  as  interim  secretaries,  and  were  empowered  to 
draw  up  a  constitution  for  approval  by  the  various  branches  which  may 
beformed.     •  ,.  _,        ,_^        ;;,      ,  .  .    ,    .  :', 

A  MEETING  of  tlip  Medieo-Pysebological  Association  will 
be  held  at  the  Faeully  Hall,  Glasgow,  on  Harch  8th,  at  2  p.m. 
A  discussion  ou  the  history  of  an  experiment  in  dealing  with 
reported  eases  of  insanity  in  the  Barony  Parish,  Glasgow,  will 
be  opened  by  I)r.  Carswell.  Dr.  Urquhart  will  raise  the  ques- 
tion of  possible  joint  action  by  the  Scottish  Asylums  in  rela- 
tion to  the  Royal  National  Pension  Fund  for  Nurses,  and 
papers  will  also  bi'  read  by  Dr.  W.  \V.  Ireland  and  Dr. 
Oswald.  The  members  will  subsequently  dine  together  flt 
the  AVindsor  Hotel. 

Notification  of  iNFECTiors  Diseases  in  Belgicm. — The 
Belgian  Superior  Council  of  Uygiene,  having  been  requested 
by  the  Government  to  consider  the  question  of  the  com- 
pulsory notification  of  infectious  diseases,  has  reported  in 
favour  of  dual  notification — by  the  medical  practitioner  in 
attendance  and  by  the  liead  of  the  family  or  the  principal 
occupier  of  the  house— of  small-pox.  scarlet  fever,  diphtheria, 
typhoid  fever,  and  cholem.  The  Council  also  recommends 
the  immediate  isolation  of  cases  of  these  diseases  and  Uie 
establishment  of  places  for  the  purpose.  It  also  suggests 
that  the  disinfection  of  the  rooms  and  belongings  of  uatieuts 
and  of  the  patients  thepiselves  ;if  necessary  should  pe  Ufiade 
comptilsory,       ; ■  ..  :\       .j.'ii  .',<       .         '     ■v....->-.'V 
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,  The  aixteentli  aiuiunl  inoi'ling  of  tlie  Home  Hospital  AsSo- 
fiations  will  bf  lield  at  the  Fitzioy  Home,  at  4  p.m.,  on  Maivh 
15tli,  when  Mr.  Cliristopher  llcatii  will  take  tht-  clinir. 

At  tlip  Council  meotiug.s  bold  since  the  vacation  of  the 
London  and  Couuti<^s  Medical  rTOtcctionPoeiety  about  ."tOO 
new  nipinhers  have  been  elected.  At  one  lueetiiig  over  150 
were  accepted.     A  larjre  nunilier  are  now  awaiting  election. 

'The  annual  Congress  of  the  liritish  Institute  of  Public 
Health  will  bo  held  in  London  from  July  '26th  to  31st  next. 
Iti  will  be  arranged  in  live  sections:  rreventive  Medicine, 
Chifmistry  and  Cliniatologj'.  Engineering  and  Building  C"on- 
Strnction,  Municipal  and  rarliamentaiy,  and  Naval  and 
Military  Hygiene. 

;  St.  PETERSBiTia  Medical  SoorETY. — The  St.  Petersburg 
Medical  Society,  at  its  annual  meeting  on  February  6th, 
elected  Dr.  \V.  Stolz  President,  and  Dr.  W.  Ocks  Vice- 
President.  The  Society  now  numbers  18  honoraiy,  71 
ordinary,  and  31  corresponding  members.  During  the  ten 
years  it  has  been  in  existence  the  Society  has  held  120 
meetings. 

The  late  Db.  Cbanstoun  Charles. — At  the  adjourned 
inquest  on  the  late  Dr.  Cranstoun  Charles,  concerning  whom 
an  obituary  notice  appeared  in  the  Bhitish  Medical  Jochnal 
of  Februaiy  3rd,  evidence  was  given  by  Dr.  Stevenson,  who 
etated  that  in  his  opinion  Dr.  Charles  had  taken  between  one 
and  one  and  a-half  grains  of  morphine,  which  poison  would 
be  especially  fatal  with  anyone  sufl'ering,  as  the  deceased 
was,  from  lung  disease.  To  one  accustomed  to  take  morphine 
this  would  not  appear  an  excessive  dose.  The  jury  returned 
a  verdict  of  accidental  death. 

Swiss  Fntveesities. — The  total  number  of  students  in  the 
medical  faculties  of  the  universities  of  Switzerland  at 
present  is  1,009,  of  whom  only  643  are  Swiss.  The  students 
are  distributed  among  the  several  schools  as  follows:  Basle, 
157  men,  3  women  ;  Berne,  172  men,  43  women  ;  Geneva,  173 
men,  67  men;  Lausanne,  83  men,  21  women;  Ziirich,  216 
men,  74  women.  Professor  Laskowski's  statistics,  recently 
quoted  in  the  British  Medical  Journal,  with  the  gloomy 
prognosis  which  they  imply,  do  not  appear  to  have  driven 
the  female  students  entirely  away  from  Geneva. 

Fbee  Sanitary  Lectttrbs. — Dr.  Hunter,  in  his  annual 
report  for  1893  to  the  Pudsey  Local  Board,  makes  mention  of 
a  series  of  free  lectures  for  th(^  people,  given  by  himself  in 
his  official  capacity,  and  by  four  health  officers  of  neighbour- 
ing sanitary  districts,  the  five  representing  the  areas  joined 
to  maintain  the  Calverley  Joint  Hospital,  namely,  Eccleshill, 
Calverly,  Parsley,  Idle,  and  Pudsey.  The  subjects  chosen 
VTPre  "  The  Germs  we  Sufl'er  From,"  "  The  Water  we  Drink," 
'■  The  Food  we  Eat,"  "  The  Air  we  Breathe,"  and  "The House 
we  Live  In."  Each  health  officer  repeated  his  lecture  in  each 
of  the  five  towns,  and  the  courses  were  well  attended.  The 
experiment,  which  deserved  the  success  which  attended  it, 
is  worthy  of  being  repeated  elsewhere. 

Sanatoria  fob  TuBBRCrLOUs  Patients  in  Fbancb.  — 
There  are  ten  seaside  sanatoria  for  tuberculous  patients  in 
France.  The  oldest,  largest,  and  best  known  of  these  is  at 
Berck-Bur-Mer ;  it  contains  1,034  beds.  Then  comes  one  at 
Arcachon,  with  300  beds  ;  one  at  Banyuls-sur-Mer,  with  200  ; 
thePen-l'.ron  hospital  opposite  Croisic,  with  160;  the  depart- 
mental Asylum  of  Ste.  Eugenie  at  Cap  Breton,  with  KKl ; 
the  Rene  Habrant  Sanatorium  at  Hyeres,  with  100  ;  the  Saint- 
Pol  Sanatorium,  near  Dunkirk,  with  80 ;  the  Jean  Dolfus 
Sanatorium  at  Cannes,  with  46;  and  two  small  sanatoria  at 
Cette  and  at  Ver-sur-Mer  in  the  department  of  Calvados. 
Tlie  total  numberof  beds  in  sanatoria  for  tuberculous  patients 
in  France  is  therefore  about  1,800. 

Tht;  Hfnterian  Society.— At  the  annual  meeting  of  the 
Hnnterian  Society  a  vote  of  thanks  was  passed  to  the  Presi- 
dent, Mr.  F.  Gordon  Brown,  and  to  the  other  officers  of  the 
Society.  Tlie  officers  for  the  ensuing  year  were  then  elected 
as  follows:  President:  C.  J.  Symonds,  M.S.,  M.D.  Vice- 
Presidents:  John  Poland,  Henry  J.  Thorp,  John  S.  E.  Cotman, 


Peter  Horrocks,  M.D.  Treasurer:  F.  Charlewood  Turner, 
M.D.  Trustees:  II.  I.  Fotherby,  M.D.;  F.  M.  Corner. 
Librarian  :  Arthur  T.  Davies,  M.D.  Orator:  Patrick  Manson, 
M.D.,  CM.,  LL.D.  Secrrfaries:  R.  Hingston  Fox,  M.D.;  T. 
Horrocks  Opensliaw,  j\I.S.  Cuuncil:  V.  Gordon  Brown,  James 
Galloway,  M.D.;  Hope  Grant,  T.  Mark  Hovell,  Francis  R. 
Homphreys,  Thomas  Marshall,  M.B.;  G.  Newton  Pitt,  M.D.; 
George  W.  Potter,  M.D.;  F.  J.  Smith,  M.D.;  K.  G.  Tatham, 
Alfred  H.  Tubby,  M.S.;  John  F.  Woods.  Awlitors  :  S.  H. 
Appleford,  M.D.;  Francis  H.  Humphreys,  R.  Clement  Lucas, 
B.S.:  F.J.  Smith,  M.D. 

The  National  Dental  Hospital.— The  new  hospital  re- 
cently erected  at  the  corner  of  Great  Portland  and  Devon- 
shire Streets  was  formally  opened  on  Februaiy  24th  by  the 
Duke  of  York.  After  an  introductoiy  speech  by  the  Earl  of 
Strafford,  His  Koyal  Highness  said  he  was  glad  to  hear  of 
the  good  work  done  by  the  National  Dental  Hospital.  What- 
ever might  be  the  criticism  sometimes  passed  on  the  esta- 
blishment of  so-called  "  special  hospitals,"  he  felt  sure  that 
dental  hospitals  could  not  be  open  to  objection.  He  dwelt 
on  the  practical  nature  of  the  instruction  given  to  students 
at  the  institution,  and  referred,  in  graceful  terms  to  the  mu- 
nificent action  of  the  Dowager  Lady  Howard  De  Walden,  who 
had  borne  the  entire  cost  (nearly  £10,000)  of  building  the 
hospital.  The  Duke  and  his  party  were  shown  over  the 
building  by  the  Dean  of  the  hospital,  Mr.  Sidney  Spokes,  and 
expressed  satisfaction  with  the  excellence  of  the  arrange- 
ments. ■ 

Prize.— A  prize  of  10,000  roubles  (£1,000)  is  offered  by  Count 
Orloft'-Davidoff  for  the  discovery  of  a  remedy  "  perfectly  cer- 
tain to  cure  or  to  protect  horned  beasts  against  cattleplague." 
The  efficacy  of  the  remedy  is  to  be  proved  by  the  same 
standard  as  those  known  to  science  as  protective  against 
small-pox,  anthrax,  swine  fever,  etc.  The  award  of  the 
prize  is  in  the  hands  of  the  Curator  of  the  Imperial  Institute 
of  Experimental  Medicine  of  St.  Petersburg  acting  on  tlie 
advice  of  a  committee  of  experts  selected  for  the  purpose. 
The  competition  is  open  to  the  wliole  world  with  the.  excep- 
tiwi  of  active  members  of  the  above  named  institute.  The 
description  of  the  proposed  remedy  must  be  clear  and  com- 
plete ;  it  must  be  sent  in,  under  the  ordinaiy  conditions  as  to 
concealment  of  the  identity  on  the  part  of  ithe  author,  on  or 
before  January  1st,  1897.  The  award  of  the  prize  will  be 
made  on  January  Ist,  1899.  If  no  remedy  satisfies  the  Com- 
mittee, a  further  competition  will  take  place,  and  the  award 
made  on  January  1st,  1902. 

American  Jottings. — Dr.  W.  V.  Cooke,  of  Evansville, 
Indiana,  while  making  bacteriological  investigations  acci- 
dentally infected  himself,  and  died  of  tetanus. ^Ohio  has  18 
medical  colleges,  Missouri  and  Illinois  17  each,  and  New  .. 
York  10. — The  total  number  of  medical  societies  in  the  United  11 
States  is  given  as  1,260.  Of  these  New  York  has  175  and  Ohio 
90. — The  State  Legislature  of  Virginia  at  present  numbers  8 
medical  practitioners  among  its  members. — The  American  j^. 
papers  report  that  on  December  29th,  1893,  the  operation  of  ^  wk 
putting  up  a  fracture  of  a  femur  in  a  lion  was  successfully  ffl 
performed  at  the  New  York  College  of  Veterinaiy  Surgeons. 
The  formidable  patient  was  kept  ciuiet  by  a  hypodermic  in- 
jection of  morphine. — The  New  Y'ork  Courts  have  decided 
that  no  newspaper  or  institution  has  a  right  to  use  the  name 
or  portrait  of  any  individual  for  advertising  purposes  without 
his  consent. — Judge  Richard  Clark,  of  the  Atlanta  Criminal 
Court,  has  abolished  tlie  custom  of  witnesses  being  sworn  by 
kissing  the  bock. — According  to  the  American  Lancet  the 
authorities  of  the  military  and  naval  schools  at  West  Point 
and  Annapolis  are  so  impressed  with  the  dangers  of  football 
as  played  in  these  days  that  they  have  forbidden  the  cadets  to 
play  it. — The  Boston  Medical  and  Suryical  Jotirnal  of  January 
4th  states  that  on  November  21st,  1893,  a  man,  aged  31,  suffer- 
ing from  severe  spinal  symptoms,  was  admitted  into  St. 
Luke's  Hospital,  New  York.  The  man  stated  that  fifteen 
months  before  he  had  shot  himself  in  the  back  of  the  neck 
with  a  pistol.  After  his  death,  which  occurred  on  December 
20th,  189.'i,  a  bullet  was  found  embedded  in  tlie  base  of  the 
skull.  The  cause  of  death  was  pressure  on  the  spinal  pord  by 
vertebral  dislocation  together  with  spinal  meningitis,  the 
lesions  being  the  result  of  the  injuiy  caused  by  the  bullet, 
which  had  remained  in  the  body  for  sixteen  months. 


MAurn  a,  1894.] 


MEDICAL!  A'ACANCIES. 


,  FaopussoD.  KovAos  of  l;ri>A-FE.STH. — l>r.  Joseph  Koviics, 
•ProfesBor  of  Clinifal  Surgery  in  the  Uniyersity  of  Buda-Peath, 
(Celebrated  tlie  twouty-dftli  anniversary  oJ  his  appointmont 
to  tlmt  L'liair  on  February  iTitli.  T>ie  event  was  made  the 
occasion  of  mudi  congrntuliitury  ceiemony  and  festivity  on 
t)ie  part  of  tlie  pupils  and  numerous  admirers  of  the  Eminent 
Hungarian  surgeon.  lie  was  presented  with  his  portrait 
and  a  Fe^tsc/inft  of  papers  by  his  former  assistants,  many  of 
whom  are  now  teaching  in  the  two  Hungarian  universities, 
which  will  form  a  permanent  record  of  the  jubilee.  The 
King  of  Hungary  (mure  generally  known  perliaps  as  tlie  Em- 
peror of  Austria)  hag  conferred  on  Professor  Kov'ics  the  Com- 
mander's Cross  of  the  Francis  .loseph  Order  in  recognition  of 
hJ5  distinguished  services.  Professor  Kovaes  has  taken  a 
leading  part  in  the  promotion  of  measures  for  improving  the 
status  of  tlie  medical  pi-ofessiou  in  Hungaiy,  and  it  is  mainly 
due  to  his  influence  and  exertions  that  medical  councils  for 
the  protection  of  the  rights  and  interests  of  the  profession, 
and  for  the  maintenance  of  a  high  standard  of  professional 
ethics,  are  about  to  be  established  by  the.  Hungarian  Legis- 
lature. 

Mbiucal  Society  op  London. — The  following  is  the  list 
of  the  officers  and  councillors  for  the  session  1894-.5,  as  nomi- 
nated by  the  Council.  The  ballot  will  take  place  at  the  gene- 
ral meeting  to  be  held  on  Monday  next.  JIarch  5th,  at  8  p.m.  : 
Prejfi'?/^*  :  Sir  William  Bartlett  Dalby.  Vice-Presidents:  Fre- 
derick T.  Roberts,  M.D.,  Frederick  Tieves,  Sidney  Coupland. 
.\I.D  .  and  Henry  Hugh  Clutton.  Treasurer:  Arthur  Edward 
Durham.  Librarian:  AVilliam  Henry  Allchin,  M.D.  Hono- 
rari)  Secretaries:  Charles  B.  Lockwood  and  Araand  Routh, 
M.D.  Himorary  Secretan/fnr  Foreir/n  Corresponrfence :  Heinrich 
Port,  M.D.  Council:  William  Anderson.  Heni-y  Frederick 
Bailey.  W.  Mitchell  Banks  (Liverpool),  Howard  Barrett.  Wil- 
liam Henry  Bennett,  .folin  .Syer  ISristowe.  ^LD..  F.R.S.,  G. 
Buckston  Browne.  John  Cahill,  F.  Swinford  Edwards,  E. 
Huriy  Fenwick,  Archibald  E.  Garrod,  M.D.,  F.  de  Havilland 
Hal'.  yi.T>..  Frederick  AV.  Hewitt,  M.D..  Edward D.  Mapother, 
M.D,,  William  Marshall,  M.D..  William  A.  Meredith,  H. 
Moutague  Murray,  M.D.,  Edward  J.  Nix,  M.D.,  William  Pas- 
tenr,  M.D.t  Charles  H.  Ralfe,  M.D. 


3IEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

REr.r.RAVE  nnsPITAL  for  CMILDUEN,  ;j  and  79,  Gloucester  Street, 
Pimlieo,  S.W.— House-Surgenn.  ];o-rd,  lodiiiiis.  fuel,  and  light  pro- 
vided. Applications  to  I'ercv  Gates,  Honorary  Secrefary,  ly 
ilai-ch  7tli. 

HRADFOIID  CHILDREN'S  HOSPITAI,.— nouse-SuiT'COli  (to  dispense); 
doubly  ijiialified.  Salary,  £70,  wit li  board,  residence,  and  wasliing. 
.Applications  nnd  testimonials  to  C,  V.  Woodcock,  Secretarv,  by 
.March  12th. 

I'AULOW  DI.STRICT  LUNATIC  ASYLl'M.— Assistant,  Medical  Officer. 
Sal,ary,  £liio  a  year,  and  emoluments  valued  at  £100  per  annum. 
Election  on  March  9th. 

CITY  OF  LONDON  HOSPITAL  FOR   DISEASES   OF  THE  CHEST,  Vic- 
toria Park,  E. — House- Pliysician.    l^oird,  iesideTi"e,  and  allowance 
for    washing.      Appointment    for    six  n'onths.      Applications    to  T. 
Storrai'-.Smith,  Secretary,  by  March  .«th. 
CITY  ORTHOP.EDIC  HOSPIT.VL,  Hatton  Garden.— Honorary  Surgeon  ; 
imisl  bo  a  Fellow  of  Ihe  Royal  CnUc'je  of  Surgeons  of  England  or  of 
Edinburgh.    Also  Two  Honorary  A-isistaiit  Surgeons;  must  be  either 
Fellows  or  Members  of  the  Rov.tI  CoUoee  of  Surgeons  of  England  or 
ol  Edinburgh.    Applications,  addressed  to  the  Committee  at  the  Hos- 
pital, by  March  IL'th. 
CLAYTON    HOSPITAL   AND    WAKEFIELD  DISPENSARY.— House-Sur- 
geon  (.Junior) ;   unmarried.    Honorarium,  £l(i  per  annum.    Applica- 
"     tious  and  testimonials  to  the  Honoria*y  Secretary  by  March  flth. 
COOMBE  LYING-IN  HOSPITAL.   Dublin.— Assistant  Master,    Tenure  of 
oillce  three  ycar^  ;  premium  to  Master  £:?C0.    Applications  and  testi- 
■  inonials  to  tiie  Master.  Cooinbe  Hospital.  Dublin. 
COUNTY  ASYLUM,  Prcstwich,  Manchester.— Assistant  Medical  Officer; 
'  ivnmarrlea.    Salary  commencing  at  £100  per  annum,  increasing  to 
^    £3ilti  by  successive  yearly  increments  of  £2."v.  with  apartments,  board, 
■  '  'attendance,  and  washing.    Applications  to  the  Superintendent. 
COUNTY  OF  NORTIIUMBEKLAND.-Medical  Officer  of  Health.    Salary, 
£.V)0  per  annum,  with  travelliiiu'  <'xpcnses.    Apppintnient  for  three 
years.    Applications  and  testimonials,  endor.sed  "Medical  Officer," 
to  0.  D.  Forster,  Clerk  to  the  Council,  by  March  21th. 
DENT.\L  IIOSPIT.VL  OF   LONDON.  Leicester  Square,  W.C.— Assistant 
Dental    Surgeon.      Applications    to  J.   Francis   Pink,  Secretary,  by 
MarclL  12th. 
HOSPITAL  FOR  SICK  CIIILDRKN,  Great  Ormond  Street,  Bloomsbury. 
.   W.C.— House-Surgeon  to  Out-patients  (non-resident),     .\ppointment 
for  six  months,  but  the  holder  will  be  eligible  for  a  second  term  of 
: ,  OUlce.    Salary,  2.1  guineas.    Applications  aud^ostijuonials  to  Adrian 
Hope,  Secretary,  by  March  20tli ,,    ^<   ,    „„,i,-,    .  i,    ,.i-.  ji  . 


JOINT  COUNTIES  LUNATIC  ASYLI'M,  Carmarthen.— Medical  .-uperin- 

tendent.    Salary,  ii^oO  per  annum,  with   nnfuraisbcd  house,  ijarden 

produce.  Arc,  light,  and  waHbio^.    Applications  and  testimonials  to 

be  forwarded  to  w.  Morgan  Griflitlw,  Solicitor,  Carmartlien,  by  March 

■  21th.  .  ,        ■  '■ 

LONDON  iroSPIT.^L,  E.— Physician.  ApplioatioDS  muat  be  seat  to  G. 
Q.  Roberts,  House-Governor,  by  March  5th. 

LONDON  TEMPERANCE  HOSPITAI,,  Hampatead  Road,  N.W.— Assistant 
Resident  Medical  otVu'er.  Appointment  f'jr  six  months.  .3io  salary, 
but  residence  in  the  lio.spital,  board  and  wa&hing. and  an  honorarium 
of  5  guineas.  Applications  and  testimonials  to  E.  Wilson  Taylor, 
Secretary,  by  March  ^th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY.  Greenwich 
Road,  S.E.— .lunior  Resident  Medical  ofTicer.  The  post  is  tenable  tor 
six  months,  with  pro"ipect  of  reelection  for  the  same  period.  Salary, 
£:iO  per  annum,  with  board,  attendance,  aad  washing.  Applications 
and  testimonials  to  Major-General  G.  R.  Roberts,  Honorary  Secre- 
tary, by  March  10th. 

OWENS  COLLEGE,  Manchester.— Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registrar,  by 
April  :!rd. 

ROXBURGH  DISTRICT  ASYXUM,  Melrose.  N.B.— Assistant  Medical 
Officer.  Salary.  £10o  per  annum,  with  board,  lodging,  and  washing. 
Applications  and  testimonials  to  Dr. '  Carlyle  Johnstone,  Medical 
Snperiutendeiit. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  GHBST,  City  Road,  E.C 
—House-Physician.  .Vppointinent  fdr  sixmontliB.  Salary  at  the  rate 
of  £40  peiannum,  witli  board  and  lodging.  Applications  and  testi- 
monials to  the  Secretary  by  March  nth. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton. —House-Surgeon. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  with 
testimonials  to  the  Secretary.  T.  A.  Fisher-Hall  by  March  lutli. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.  —  House-Surgoon. 
Salary,  £.so  per  annum,  with  board,  lodging,  and  laundry.  Applica- 
tions to  the  Honorary  Secretary  ))y  March  loth. 

ST.  THOM.^.S'S  HOSPITAL.— Residetit  Assistant  Physician.  Applica- 
tions and  testimonials  to  Mr.  E.  M.  Uurdy,  Treasurer's  Clerk,  by 
March  10th. 

SIR  PATRICK  DUN'S  HOSPITAL,  Dublin.  —  Honorary  Assistant-Phy- 
sician in  charge  of  outpatients.  Applications  to  C.  B.  Ball,  M.D.,  by 
March  8th. 

TORB.VY  HOSPITAL,  Torquay.— Honorary  Ophthalmic  Surgeon.  Appli- 
cations and  testimonials  to  the  Honorary  Secretary  by  March  ITth. 

T0VIT;R  HAMLETS  DISPENSARY'.— Resident  Medical  Officer.  Salary, 
£120  per  annum,  with  furnished  rooms,  coals,  gas,  and  attendahqe^ 
Applications  to  D.  F.  Matheson,  Secretary,  Tower  Hamlets  Dispensary, 
White  Horse  Street,  Sto^^v.  E.,  by  March  7th. 

TUNBRIDGE  WELLS  i.;ENi,RAL  HOSPITAL.— Resident  House-Surgeon. 
Also  to  act  as  Se.retary.  Must  be  unmarried.  Salary,  £100  per  an- 
num, with  board,  furnished  apartments,  gas,  firing,  and  attendance. 
Applications  and  testimonials  to  Henry  Harris,  .\ssistant  Secretary 
at  the  General  Hospital,  by  March  13th. 


■   -  ■■  '      MEDICAL  APPOINTMENTS. 
.\DA5i,  Walter,  M.B.Edin.,  appointed  Assistant  Medical  Officer  to    the 

Grahamstown  Asylum,  Cape  Colony. 
-Arnold,  G.  J.,'L.R-C.P.,  sr.R.C.S..  appointed  Clinical  Assistant  in  the 

Special  Department  for  Diseases  o£  the  Throat  of  St.  Thomas's  Hos- 
pital (extension). 
Baber,  E.  Cresswcll.  M.B.Lond.,  appointed  Surgeon  to  the  Royeil  Eftr, 

Hospital,  Frith  Street,  W.  '^    :  '  '•    ■' 

Boyd,  R..  M.H.,  CM  <;lasg.,  appointed  Assistant  House-Surgeon  to  the 

Infirmary  for  Childieu,  Liverpool.  \ 

CALDWEi.r..  J.  C  il.E.Edin.,  appointed  Resident  Medical  Officer  to  the 

Albany  General  IlospiUil,  Grahajiistown,  South  Africa. 
Carver,  J    R.,  M.,\..  M.B.,  B.So.Cantab.,   appointed  Clinical    Assistant 

in  the  Special  Department  for  Diseases  of  the  Ear  of  St.  Thom»»'» 

Hospital. 
Cheatle,    A.    H..  F.R.C.S.Eng.,    appoirrted    Assistant-Surgeon    to   the 

Royal  Ear  Hospital,  and  Aural  Clinical  .\ssistant  to  King's  College 

Hospital. 
CoLL'cuTT.  A.  M.,  M.A.,  M.B..  B.C.Cantah..  L.K.C.P,,  M.R.C.S.,  appointed 

Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the  Ear 

of  St.  Thomas's  Hospital.  ■       ■.■ 

COEnouLD,  V.  A.  L.  E.,  M.R.C.S.,L.R.C.P.,  appointed  Resident  Obstetrical 

Officer  at  Charing  Cross  Hospital. 
CoFF,  A.  W.,  B.A.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  As^- 

tant  in  the  Special  Department  for  Diseases  of  the  Throat  of  St: 

Thomas's  Hospital. 
Deyns.  C.  J.,  M.R.C.S.Eng  ,  L.S..\.,  appointed  Medical  Officer  for  the  5th 

District  of 'the  NcuT)ort  Pagnell  Union,  t-icc  J.  3.  Johnson,  resigned'. 
DicKsO.v.  .v.  11.,  L.R.C.P..  M.R.C.S.,  appointed  Assistant  House-Surgeon 

to  St.  Thomas's  Hospital.  ; 

Dunn,  D.  S.,  M.D  ,  appointed  Medical  OSoev.tothe  Warboys  District  of 

theSt.  Ives  Uniou.  .■  i  .,•'  :  -  ■   . 

Hainsworth,  E.  M.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  House- 
Surgeon  to  St.  Thomas's  Hospital./,  .•  ,    , 
nEW.KTr.  J.  \V..  L.R.C.P.,   M.U.C.S.,  appointed  .Vssistant  House-SuiBOOn- 

to  St.  Thomas's  Hospital. 
Hicks,  T.  W..  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  Uouse-Phy- 

sician  to  the  St.  Tlioinas's  Hospital. 
HoopBK,  Georpo   U.,  M.R.C.S.,  L.R.O.P,,  appointed  HouSe-Physiclan  at 
,       Cliariiig  Cross  Hospital. 
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JiJ>K£,  C.  &,  "M-B.,  B.5i.F.onii.4  L.R.C  P.,  M.K.C.S.,  appointed  Junior 
,     Obstetric  llouse-Pliysician  to  St.  ThomnMS  Hospital. 

&BTICK,  11.  P.,  M.R.C.8.,  L.R.C.P.Loud.,  oppoicted  Medical  Oflicer  of  the 

.'-■■   Whtlcchapcl  Tnion,  i  ice  K  J.  Marsliall,  resigned. 

Lodge  s..  jun.,  M.I».I")tirli..  appointed  Special  Assistant  Surgeon  to  the 
Bradford  Eye  and  Kar  Hospital,  rirr  Andrew  I.ittle,  MB.,  C.  M.Aberd. 

M.tcKiNTOSii,  \V.  A..  M.B.Edin.,  CM.,  appointed  Medical  Onicer  to 
Sin»py<>u's  Asylum,  Plean,  Stirling?,  i'ice  George  Leslie,  M.D.,  de- 
ceased. 

Maxwki.l,  Raymond,  M.B.,  C.M.Edin.,  appointed, Uouse-Physieian  to  the 
Northern  llospital,  Livci'pool, 

Mkruy,  \V.  J.  i: .  M..\-.  M.B.,  B.cii.Oxon,  appointed  Eesident. House-Phy- 
sician to  St.  Tliomas's  Hospital. 

Milton,  A.  R.  O.,  L.R.C",P.,  M.R.C.S.,  appointed  House-Surgeon  to 
St.  Thoin.is's  llospital. 

MuiR,  Robert  D.,  L.Ii.C.P.Lond.,  M.E.C.S.,  appointed  Medical  Officer  to 
the  Out-Paticnls  at  tlic  Miller  Hospital.  Grccnwicli,  and  Royal  Kent 
Dispensary. 

MvsSEN,  A.  A.,  M.It.,  H.Ch.puUl.,  appoiufedfAssistant  House-Sui-geon  to 
the  Nortlicrn  Hospital,  Liverpool. 

ODEA,  MB.,  B.(li,,  appointed  Medical  Oflicer  of  the  ;ird  District  of  the 
Abingdon  Union,  vice  J.  H.  Daly,  deceased. 

Offobd,  J.  A.,  M.R.C.S.Eng.,  L.K.L'..P.LonU.,appointedGOTemment  Medi- 
cal Officer  at  Fiji. 

Oldmeadow,  L.  J.  H.,  M.B.,  CMIEdin..  appointed  House-Surgeou  to  the 
Northern  Hospital,  Liverpool. 

Patkksox.  D.  R.,  M.D.,  M.R.C.P.Lond.,  .-ippointed  Honorai-y  Physician  to 
the  Uamadrijad  Seaman's  Hospital,  Cardilt". 

Persbocse,  F.,  L.R.C.P.,  .M.R.C.&,  appointed  Non-Resident  House-Phy- 
sician  to  St.  Thomas's  Hospital.' 

Pbestos,  Lionel  L.,  M.B.  and  B.S.Dunchn,  appointed  Honorary  Medical 
Oflicer  to  the  Kyde  Dispeusai'y,  and  Medical  Officer  to  the  Ryde  Pro- 
vident Dispensary,  rice  J.  Menham  Plettn,  M.D.,  resigned. 

Richardson,  s.  W.  F.,  L.R.C.P.,  M.R.i'.S.,  appointed  House-S'urgcbn  to 
St.  Tliomas's  Hospital. 

Russell,  a.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician 
to  St.  Thomas's  Hospital  (extension).  ., 

Sas-dall,  T.  Edward,  B.A.Cantab.,  M.R.C.S.,,  L',E,.C,P,,  appointed  House- 
Siirgcon  at  Charing  Oross  Hospital.    '     -•■•''■       '      ■ 

Tatlor,  Gerard  C,  M.A.,  B.C.Camb.,  appointed  Senior  House-.Surgcou  to 
the  Infirmary  for  Children,  Liverpool. 

Thompsov.  G.  W.,  B.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Housc-.Surgeon  to  St.  Thomas's  Hospital.) 

WHITAKEii,  J.  Ryland,  B.A.,  M.B.Lond.,  L.R  C.P.  and  L.R.C.S.Edln.,  ap 
pointed  Lecturer  on  Anatomy  at  the  School  of  Medicine,  Minlo  House, 
Edinbui'gh,  rtccDr.  Symington,  resigned.*- 

WHm-iELD.  David  W.,  M.R.C.S.,  L.K.C.S.I.,  appointed  Medical  Officer  and 
.  Public  Vaccinator  to  the  Ironbridge  District  of  the  Madeley  Union, 
;,     ri'c£  James  Procter,  M.R.C.S.,  L. S. A. ^ deceased. 

Windsor,  W.  C,  M.A.,  M.B.,  B.CX'antab.,  appointed  Non-Resideut  House- 
Physician  to  St.  Thomas's  Hospital. 

Winston,  W.  B.,  B.Sc.London.,  L.R.C.p  ,  M.Tt.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Skin  of  St. 
Thomas's  Hospital  (extension). 


DIARY  FOR  NEXT  WEEK. 


HON'DAV. 

I/>KDCN  POST-CRADUATE  COURSE,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.Lang:  Siiniut.  Bacteriological 
Laboratory,  King's  College,  W.C,  S  to  h  p.m.— Lecture: 
Tetanus,  liabies,  and  Cliolera.  Practical  work  :  Examina- 
tion of  Comma  Bacilli.  Chemical  and  other  Tests.  London 
Throat  Hospital,  Great  Portland  Street,  8  p.m.— Mr.  George 
Stoker  :  Impaired  Movements  of  the  Vocal  Cords. 

Medical  Society  of  London,  8  p.m.— General  Meeting  for  the  Election 
of  Officers  and  (.'ouucillors.  .s  :?o  I'.M.,  Ordinary  Meeting. 
Dr.  Lewis  Jones:  On  the  Electrical  Treatment  of  Infantile 
Paralysis.  Dr.  Wallis  Ord  and  Mr.  Herbert  J.  Water- 
house:  A  Case  of  Acute  Meningitis,  diagnosed  as  Tuber- 
culous, treated  by  Trephining  and  Drainage  of  the  Sub- 
arachnoid Space. 

Odontolooical  Society  of  Gre.\t  Britain.  8  p.m.— Mr.^T.'Er'Constant : 
Pcutal.    Casual  communications.  !    ' 

TITEHDAY. 

LOJICON  PosT-dKADtiATE  COURSE,  Betlilem  Royal  Hospital,  2  p.m.— Dr. 

Corner:  Impulsive  Insanity,  Homicidal  Insanity,  Moral 

Insanity. 
Paibological  Society  of  London,  .S.30  p.m.— Adjourned    Debate   on 

Rodent  Ulcer  by  Dr.  Radclill'e  Crocker,  Dr.  Colcolt  Fox, 

Mr.    Walter    Spencer,  Dr.  Morman    Walker,    Mr.  Kubert 

Boyce.  Mr.   H.   B.   Robinson,  Mr.   Cecil  Beadles.    Mr.  J. 

Uut<-hinson,  jun. :  Deformity  of  Shonlder  Girdle.    Card 

specimens:  Mr.  Cecil  Beadles, 

WEUNESUAr. 

LOKDOS  PotT-OBADCATE  CorrsE,  Hospital  for  Diseases  of  the  .?kin, 
Blackfriars.  1  P.M.— Dr.  Payne:  Ringworm  and  Vegetable 
Parasitic  Diseases.  Hospital  for  Co'.isnmplion,  Bronipton, 
<  p. M —Dr.  ('.  Theodore  Williams:  Iiiagiio'is  of  Pulmonary 
Tuhorcuiosis.  Royal  London  Ophtlmluiic  Hospital,  Moor. 
Sclds,  8  p.m.— Mr.  A.  Stanford  Morton:  Ocular  Paralyses. 


Obstbtwcal  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Lr.  William  Duncan,  Dr.  l.citli  Napier,  and  others.  Dr. 
Robert  P.  Harris  :  A  Pica  for  the  Practice  of  Symphysio- 
tomy, based  upon  its  Record  for  the  past  Eight  Years 
(commnnicatea  by  Dr.  I.ewers).  Dr  Gow :  On  .the  Rela- 
tiou  of  Heart  Disease  io  Menstruation. 

National  Kkaltii  society,  .'3,  Berneis  Street,  W-.  4  pm.— Dr.  Solomon 
Smith:  The  Prevention  of  Consumption. 

POST-Gradu.vte    CornsK,    West   London    Hospit.-jl.  Hammersmith,    W'., 

■  .^  r  M.— Dr.  Aldren  Turner  :  Some  Sypliilitic  Spinal  Lesions. 

TIIVRSDAT. 

London  PosT-qradcate  (Bourse,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  p.m.— Mr.  Victor 
Horslev,  K.K.S.:  Surgery  of  the  Nervous  System.  Hospital) 
for  Sick  Children,  Great  Ormond  Street,  3  30  P.M.— Dr. 
Lubbock  :  Selected  Medical  Cases.  Central  London  Sick 
-\sylum,  Cleveland  Street,  5.30  P.M.— Mr.  John  Hopkins'. 
Cases  in  the  Wards. 

BRITISH  Gyn.?^:cological  Society,  8. so  p.m.— Specimens:  Mr.  Jessett: 
(1)  Uterus  removed  /jtr  Vat/hiam  for  Malignant  Disease ;  (2) 
I'terus  removed  p'r  Wnjuicm  for  Multiple  Fibroma.  Dr.. 
Purccll :  (1)  Uterus  removed  per  Vtnihiam  :  (2)  Portion  of 
Uterus  removed  by  Sui'iavaginal  Amputation- both  for 
Malignant  Disease.  Dr.  Maciiaughton  Jones:  A  Gynaeco- 
logical Question  of  Importance  in  Forensic  Medicine  rc^ 
lating  to  the  Hymen. 

Ophthalmological  Society  of  the  United  Kingdom.— Living  and  card 
specimens  at  8  p.m.  by  Mr.  Spencer  Watson,  Mr.  J.  B.  Law- 
ford,  Mr.  H.  Work  Dodd,  Mr.  Juler,  Mr.  Cowell  and  Mr. 
John  Griffith,  and  Mr.  Priestley  Smith.  8.3u  p.m..  Con- 
tinuation ()f  tlie  Discussion  on  Mr.  Jonathan  Hutchinson's 
paper  on  School  Ophthalmia.  Mr.  Hill  Griffith:  Some 
Cases  of  Orbital  Tumours.  Mr.  R.  Williams :  (1)  A  Case  of» 
Rapidly  Growing  TumoiU'  of  the  Orbit ;  (2)  A  Case  of  Epi^ 
cantlius,  with  Photographs;  (.3)  A  Case  of  Double  Optic 
Neuritis. 

North  London  Medical  and  CHiEDnoic^L  Society,  Great  Northeru 
Central  Hospital,  :>  p  M.— Dr.  Patrick  Manson  ;  On  the  Dia- 
gnosis of  Tropical  Diseases  seen  in  London,  illustrated  by 
lantern  slides.  Mr.  Evan  Jones :  On  Tubal  Pregnancy, 
Rupture,  Abdominal  Section,  Recovery. 
FRIDAY. 

London  Post-gr-Uidate  CotTBsE,  Hospital  for  Consumption,  BromptoOj 
4  p  m.— Dr.  C.  'Tlieodore  Williams  ;  Varieties  of  Pulmonary- 
Cavities. 

Clinical  Society  of  London,  8.30  p.m. —Mr.  Mansell  Moullin:  A  Case  oS 
Cerebral  .\bscess.  Mr.  Battle  :  Three  Cases  of  Extradural 
Haemorrhage.  Mr.  C.  B.  Lockwood :  Excision  of  Part  of  a 
Dislocated  Internal  Semilunar Fibro-cartilage  of  the  Knee-,; 
.\ccouut  of  Result  Twenty-one  iloiiths  Afterwards.  Dr.  W. 
Cayley  and  Mr.  Bland  Sutton  :  .V  Case  of  Perforation  of  the 
Bowei  in  Typhoid  Fever,  treated  by  washing  out  the  Peri-- 
toneal  Cavity  and  excising  the  Perforation.  Mr.  Christo- 
pher Heath:  Two  Cases  of  Rectangular  Ankylosis  of  the. 
Hip-joint  treated  by  Operation. 
8.4.TirRDAY. 

London  Po-st-oraduate  Course,  Bethlem  Royal  Hospital,  11  A.M.— Dr.. 
Percy  Smith:  Lunacy  Law. 


BIRTHS,  MARRIAGES,  AND  DE.ATHS. 

The  charge  jor  inserthig  aimottneemeuU  nf  Eirtli^,  Marrinfres,  and  Deaths  i*. 
Js.  6d.,  which  .•fum  should  be  forwarded  in  post-ojjice  order  or  stamps  with 
the  Twticc  not  later  than  Wednesday  morninf;,  in  order  to  iiisure  insertion  in 
ttte  current  issuc^ 

BIETHS. 
Bell.— At  U,  Hope  Street.  Edinbm-gh,  on  February  19th,  1894,  the  wife  of 

J.  S.  Bell,  M.B.Edin.,  The  Green,  Lockerbie,  of  a  daughter. 
HousEM.\N.— At  the  Manor    House,    Ho\icbton-le-Spring,    Durham,    on 
February  l.Mli.the  wife  of  James  Gilpin  Houseman, M.D.,prcmaturely„ 
of  a  son,  stillborn. 
Pudii.— On  January  23id.  at  3.  Upper  Rock  Gardens,  Brighton,  the  wife- 

of  J.  W.  Pngh,  M.B.Lond.,  M.R.C.S.,  L  S.A.,  of  a  son. 
Washbourn.-Ou  February  121b.  at  l.n.  Trinity  Square,  S.E.,  the  wife  o' 
J.  Wychenford  Washbourn,  M.D.,  of  a  daughter. 

MAItRIAGFS. 

Livingstone— W-\TSON.— At  Ronlicld  Free  church,  Glasgow,  on  February 
;ilst,  by  the  Rev.  Wm.   M.  MatGregor.   MX.,  assisted  by  the  Rev.  J 
Irving,    M.A.,    lunellan,    and    Rev.    T.    Crerar,    North    Leith,    Jnc 
Livingstone.  M.D..  Barry.  Glamorganshire,  to  Mary  Evelyn  Bissetl 
second  daughter  of  J.  Watson.  Esq.,  Clunitcr,  Inncllan. 

KENNEDY— Cox.— At  Foggyley,  Iiundee,  on  February  2^th,  by  the  Rev.  A 
B  Connel,  D.D  .  assisted  by  the  Kev.  Theodore  Marshall,  M.A.,  James 
Martin  Kennedy,  M.D.,  Abcrford,  Leeds,  to  .^nnic  Elizabeth,  second 
daughter  of  William  Cox.ol  Snaigow,  Duukcld. 

T.iYLOR- HoDGKiNSON.— Februarv  2Sth,  at  .St.  Philip's  Chm-ch,  Sheffield 
by  the  Rev.  W.  Lechmcre  Tiulor,  B.A.,  E.  Ednunid  Taylor,  M.D.,  tc 
Ethel,  youngest  daughter  of  Mr.  George  Uodgkinsou,  of  Upper 
thorpc.    No  cards. 

DKATBS. 

VAUGH.*N.-On  February  24th,  at  CreweCotlnge,  Crcwe,LiUan,thebelovetf 
wife  of  .Ufred  Ellis  'V'aughan,  aged  2!>. 

WAsHBOCRN.— On  Fcbrnarv  I'lUh,  at  l.'i.  Trinity  Square.  S.E.,  Nellit 
Florence,  the  wife  of  J.  Wyehouford  Washbourn,  M.D.,  aged  22 

WHEELER.- On  February  26th.  at  11,  MuscumTeri-ace, Chelmsford,  Panie" 
Wlicelcr.  M.R.C.S.Eng,  L.S. A., aged  :r..       '"'     ■'' 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATtOSS  FOR  THE  CURREVT  WKEK'S  JOURKAL  SHOULD  REACH 
THB  OFFICR  not  LATEK  THAN  MIDDAY  I'OST  OS  WEDNESDAY.  TELE- 
UBAU3  CAN   KB    KECEIVED   OS   THURSDAY    MOENINO. 

COMMDNiCATioNs  rcspei'tiQg  Editorial  matters  should  be  addressed  to  the 

Editor,  4av»,  Strand,  W.C.,  London  ;  those  coaceruing  business  matters, 

non-delivery  of  the  JonRNAi.,  etc.,  should  be  addressed  to  the  Manager, 

at  the  OITloe,  42:>,  Strand,  W  C,  Loudon. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Jodrnat,  be  addressed  to  the  Editor  at  the 

OfKce  of  the  Journal,  and  not  to  his  private  house. 
AlTTHORS  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  fM,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  autlieuticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Cobrespondents  not  answered  arc  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

MANnSCHIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY   CIRCUMSTANCES   DE   RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


^"  Queries,  aiisiorrs,  and  communications  relating  to  subjects  to  which 
tpecial  departments  o/  the  British  Medical  Journal  are  devoted  will  be 
j'aund  ujider  their  respective  headings, 

QFERIEH. 


ViiiKio  asks  for  opinions  as  to  the  best  water  filter  for  domestic  use. 

O.  W.  would  be  glad  to  be  recommended  to  the  best  history  or  histories  of 
thescieuce  andartof  madicine,  in  English,  French,  or  German. 

Junior  would  be  glad  if  any  member  could  tell  him  of  a  book  that  would 
be  of  use  in  preparing  lectures  to  pupils  studying  for  diploma  of  Lon- 
don Obstetrical  Society. 

Treatment  of  Infantile  Convulsions. 
r.  J.  S.  asks  for  advice  in  the  treatment  of  violent  convulsions  in  a  boy  of 
>i.i  years,  lasting  thirty-eight  hours,  probably  due  to  brain  trouble.  Hot 
baths,  injections  of  bromide  of  potassium  and  chloral  failed  :  whiffs  of 
chloroform  relieved  for  a  time,  but  the  convulsions  recommenced  on 
arrestini:  inhalations.  What  dosc^  of  bromide  and  chloral  could  be 
given  with  safety  ? 

The  Medical  Staff  of  Hospitals. 
>V.  F.  G.  writes  to  say  that  at  the  infirmary  to  which  he  is  attached  the 
visiting  staff  consists  of  throe  physicians  and  three  surgeons,  each  of 
whom  serves  for  two  years  and  is"  off  one  year;   he  adds  that  this  ar- 
rangement is  objected  to  by  some. 

•»*  Tlic  arrangement  is,  we  believe,  most  unusual,  and  appears  to  be 
very  undesirable.  In  some  hospitals  the  senior;  members  of  the  staff 
kave  found  it  convenient  to  take  full  charge  of  the  w.ords  only  for 
certain  months  of  the  year;  when  this  is  the  case,  one  Of  tlie  junior 
members  replaces  the  senior  during  the  remainder  of  the  year.  This 
arrangement  has  been  found  to  work  very  well,  but  its  success  must 
depend  very  largely  upon  local  circumstances. 


ANSWERS. 


J.  F.  E.— We  find  that  the  name  of  Haniol  Sutherland,  registered  as 
L.F.P.S.G.  1.971,  L.K  C.P  Ed.  1871,  and  L.R.C.S.Ed.  ISJl,  was  erased  from 
the  Medical  Keiistcr  on  May  2IJth,  18.s'i,  by  order  of  the  General  Medical 
Council,  for  "  infamous  conduct  in  a  professional  respect." 

."H.  D. — It  is  now  considered  both  derogatory  and  unprofessional  to  issue 
such  prescription  forms  as  that  enclosed.  They  cannot  but  be  regarded  as 
•advertisements.  With  regard  to  the  use  of  dispensing  labels  witli  the 
name  and  address  thereon,  although  there  may  be  a  little  more  doubt 
on  this  i|uestion  owing  to  the  extreme  freuuency  of  the  practice  a  few 
years  a£o,  the  present  feeling  of  the  profession  is  distinctly  opposed 
to  it. 

Sea  Sickness  in  Preonanct. 
Dh.  Richard  Owen  (Ashford,  Kent)  ivrites;  I  think  from  my  experience 
■that   "L.R.C  P."   will   find  the  use  of   ingluvin   and    an    effervescing 
citrate  of  caffeine  with  small  doses  of  cocaine  will  prove  successful. 

Inhabited  House  Duty, 
There  has  been  no  decision  in  the  matter  of  a  house  partly  used  for  pro- 
fessional purposes  being  assessed  to  inhabited  house  duty.  The  law. 
•■•hicjiisvery  dear  upon  the  matter,  is  fully  explained  in  Inhabited 
.fouse  Duty  :  flow  to  Appeal,  whii-h  can  be  obtained  from  the  Income  Tax 
i:epaynient  Agency,  25,  Colville  Terrace,  W, 

Caisson  Disease. 
JX -MEMtirR.  — In  addition  to  the  iniormation  givi-n  in  a  reply  to  our  cor- 
.wspondent  lust  week,  we  mav  mention  that  tlie  subject  of  caisson 
ijUfoase  was  discussed  by  Dr.  Tlicodore  Williams  in  his  third  Luniloiau 
i.eiture,  publish. -d  in  the  British  Medical  Journal  on  April  1st, 
Ha-?.  Tlic  Ic.turcs  will  be  Issued  in  book  form  by  Messrs.  Macmlllan 
uudCo.lnufcw  duyp,  v.    . 


Touting  Firms. 
In  answer  to  Dr.  Charles  J.  Tabor,  we  can  only  suggest  that  the  offer  to 

f»ay  for  information  as  to  the  address,  etc.,  of  persons  wlio  have  lost  a 
imb,  or  part  of  a  foot,  comes  from  some  maker  of  artiGcial  limbs  or 
otlier  appliances.  The  very  fact  that  the  offer  wa-s  made  l^>  the  i>orter 
is  a  small,  although  in  these  days  ot  push  au  almost  uue.xpected,  tribute 
to  the  ini;orruptil>ility  of  the  profc^^ion.  If  the  question  had  been  one 
of  philanthropy,  a  member  of  the  staff  would  probably  have  been 
applied  to,  and  we  maybe  pretty  sure  that  uo  remuneration  would 
have  been  offered. 

The  Training  of  .Male  Norses. 
Wk  have  received  recently  inquiries  from  several  correspondents  who 
were  anxious  to  obtain  information  as  to  existing  facilities  for  the  train- 
ing of  male  nurses.  Wc  liave  made  inquiries  in  various  direction.s  from 
which  it  would  appear  that  no  su^'li  facilities  exist.  None  of  the  general 
hospitals  undertakethe  training  of  male  probationers  in  a  systematic 
way.  Special  hospitals  and  lunatic  asylums  afford  a  more  or  less 
special  training  to  a  limited  number,  but  it  is  incomplete  for  general 
nursing.  The  Hamilton  .\ssociatiou  for  the  Supply  of  Male  Nurses, 
whose  office  is  at  57,  Park  Street,  Grosvcnor  Square,  W.,  tried  to  train 
raen  in  co-operation  with  certain  civil  hospitals,  but  found  it  did  not 
answer.  Many  of  the  best  men  of  this  Association  have  been  trained  in 
naval  and  military  hospitals  and  are  very  capable  male  nurses  in  cased 
unsuited  for  female  nurses. 

LEUCOrL-VKIA. 

Du.  U.  Oliphant  Nicholson  (Kirkcaldy,  N.B.)  wi-ites  ;  •'  St.  Bees  "  should 
regard  the  condition  as  a  neurotic  affection  of  the  lingual  epithelium, 
and  treat  the  nervous  system  accordingly.  An  impairment  in  the 
nutrition  of  a  portion  of  tlie  surface  of  tlie  tongue,  whereby  the  epi- 
tlielium  dies  and  forms  a  white  patch,  accompanied  by  burning  pain, 
and  possibly  some  hypcriesthesia,  is.  in  my  opinion,  quite  snftinent  to 
mark  the  disease  as  zona  (herpes  zoster)  in  one  of  its  many  manifesta- 
tions ;  the  peculiar  burning  sensation  seems  almost  distinctive,  and 
one  or  two  heriietic  vesicles  might  appear  on  tlie  lower  suriace  of  the 
tongue  during  the  course  of  the  disease.  Local  applications  can  only 
be  of  temporary  service,  and  internal  remedies  for  zona  are  often  un 
availing.  I  would  certainly  advise  a  trial  of  tinct.  ferri  perchloridi 
(m  25-30  t.d.s.)  in  every  case  of  zona.  In  a  case  of  many  years'  stand- 
ing, affecting  the  tongue,  which  1  had  unusual  opportunities  of  observ 
ing,  tills  preparation  of  iron  in  large  doses  seemed  to  relieve  the 
burning  pain  and  imj.rove  the  condition  of  the  lingual  epithelium  in  a 
remarkable  manner  when  c\-erythiiig  else  failed.  The  beneficial  effects 
were  maintained  most  satisfactorily  with  a  reduced  dose.  A  gi-ain  or 
two  of  quinine  sulphate  may  be  added  to  each  dose  of  the  perchloride. 
Hilton  Fagge  used  vinum  colchici.  and  in  certain  cases  a  course  of 
arsenic  might  be  advantageously  exhibited. 

v/ 
Medical  Women  as  Workhouse  Doctors. 
We  have  received  protests  from  various  correspondents  against  medical 
women  being  appointed  as  assistant  medical  officers  in  workhouse  in- 
firmaries, and  one  gentleman  asks  us  for  a  definite  expression  of 
opinion  as  to  the  advisability  of  such  appoiutraeuts  Now,  a  matter  or 
this  sort  must  be  approached  with  a  large  amount  of  common  sense 
and  forbearance.  We  repeat  that  it  seems  very  unlikely  that,  amid  the 
hurry  of  daily  work  and  the  competition  ol  general  practice,  women 
doctors  will  restrict  themselves  to  the  treatment  of  women  and  child- 
ren ;  and  we  believe  it  is  the  fact  that  many  of  thera  do  at  the 
present  time  see  male  patients.  But  whether  it  be  wise  of  Ijiem  to  seek 
for  appointmouts  in  workhouse  infirmaries  is  not  clear.  In  private 
practice  a  case  which  is  distasteful  can  be  referred,  and  no  patient  is 
forced  to  accept  services  which  he  does  not  like.  But  under  the  Poor 
Law  it  is  different ;  the  officer  must  do  the  work,  and  the  patient  must 
accept  the  service.  No  doubt  iu  very  large  infirmaries,  where  there 
are  several  assistants,  it  might  be  possible  to  arrange  the  duties  so  that 
a  lady  should  not  have  to  do  what  would  be  uncongenial ;  but  where 
this  cannot  be  managed  we  think  that  guardians,  belore  electing  a 
woman  to  such  a  post,  should  carefully  consider  to  what  they  are  con- 
demning her  ;  and,  if  they  are  in  doubt,  they  might  ask  to  tie  allowed 
to  accompany  the  medical  officer  some  uiorning  when  he  goes  round 
the  male  lock  ward.  We  do  not  wish  to  raise  obstacles  in  the  way  of 
women  in  the  exercise  of  a  profession  to  wliich  they  have  l>con  ad- 
mitted, but  a  little  common  sense  will  tell  men  that  there  are  certain 
physical  difliculties  in  the  way  of  the  treatment  of  certain  coses  in  the 
uiaJe  by  women,  to  say  nothing  of  the  not  unnatural  object  ion  of  the 
men  to  oe  so  treated,  an  objection  which  certainly  should  be  considered 
by  guardians  of  the  poor.  In  applying  for  such  a  po«,t  as  assistant 
medical  othcer  to  a  workhouse  iufirmai'y,  a  medical  woman  should 
inquire  whetlier  there  would  be  a  division  of  duties,  and,  if  that 
should  not  be  the  case,  she  would  be  well  advised  in  retiring. 


NOTES.    lETTIR!*.    Ele.  .j 

A  communication  has  been  received  from  a  Mr.  O.  B.  Murphy  of  Dublin, 
but  his  address  is  illegible. 

MiDWIFEBT  AND  AFTER  VtSIT8. 

Several  correspondents  have  called  in  question  au  opinion  expressed 
in  reply  to  a  correspondent  under  this  head  in  our  last  i.s""c.  Tt'c 
period  mentioned  was  not  laid  down  as  a  dcfiuite  and  at  ■  olutc  rule 
lor  all  cases,  but  was  merely  suggested  as  au  outside  '-mit  having 
reference  to  the  circumstances  of  the  case  submitted.  The  obstetric 
tarllT  necessarily  admits  of  considerable  latitude  in  r  gard  to  the  fee. 
consequent  on  the  oft  prolonged  .ind  harassing  attend  nee  in  cases  of 
difficult  labour,  and  the  varying  pecuniary  positioi.  of  the  several 
classes  of  society.  The  fee.  moreover,  from  long-e/t.  blislied  custtmi. 
is  generally  understood  to  include  a  visit  or  two  duri  g  the  first  apa 
second  tveik  after  delivery.  If  within  the  pve«cribci  .  islame  of  «n 
ordinary  visit,  but  for  any  indisposition  iu  the  mother  tr  iTluld  sub- 
sequent thereto,  or  when  any  serious  ailment  occurs  to  iither  within 
that  period,  a  charge  sln>uld  be  made  for  each  visit  nud  d(.iv.iili-.  u,  ..b 

1    '^«^"^;?!a?S'*!nSS?ft  .'A   ,;a  ;....;,.:..    b::n-i.i,     >,....  ..<:,:■ 
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STAMllh-:BINO.       I 

Mks.  Emil  Bv;hkkI!  fEarl's  Crtm-t  Squaw,  s.W.)"wVitt«i  1  linVo  toml  wltli' 
iiitevost  Touv  nrlii'le  in  the  Bumsii  Meok  Ai.  JouiiNAi.  of  Fcb\-uarj( 
■J4Hi,  and'dillv  iiRi'.c  willi  all  voii  say.  I(  the  beucvolent  itiild  roa'Hso 
tlio  lUisei'v  mullhr  u-rriblo  lirawlwiil;  to  jifocress  in  Itfo  wliivli  stnittJ 
ilioiinK  cd'uses.  an  i-ndowriK'nt  fund  would  spoodily  bo  Ptiiw-'d  ko  assist 
SHttbrors  to  obtain  rcjiel  fioui  their  speoi'h  IjAndago.  For  my  part,  I 
atii  willing  to  <roiuinonc<j  small  t'lasscs  for  'adttlt  Btnnitnoror;^  who  are 
too  poor  to  pay  more  than  a  tviiting  fee  it  those  who  join  have  a  suffi- 
cient siniilai-ityoi  speech  trouble  to  bo  taken  together.  Eacti  fttainTnet-er 
has  peculiarities  and  idjosyneraeies  of  speec^h  rcqitiring  individual 
atleutiou.  which  makes  vHsa  teaching  dilliuult  in  many  cases.  Last  • 
Biulcr  1  had  u  class  of  working  men,  vai-ying  in  ages  from  18  to  aU 
years,  who  all  made  excellent  progress,  and  1  have  now  a  workman; 
sent  lue  from  one  of  the  hospitids,  who  is '  nearly  cured  .litor  only  nine 
lessons.  The  poor  fellow  would  have  been  dismissed  from  his  situation 
i£  he  could  not  have  got  rid  of  his  stainnu'ving. 

I  As  reg-ards  children,  my  experience  has  been  that  they  require  in- 
cessant watchful  care  ior  at  least  three  mouths,  during  wliich  time  it 
is  advisable  that  they  should  be  sep,arated  from  their  families  and 
•schoolfellows.  Lessons  once  or  twice  a  week  would  be  useless  to  them. 
'I  most  emphatically  endorse  your  opinion  that 'aU  morbid  conditions 
must  bo  removed  before  educational  treatmentr'can  be  oC  permanent 
use,  and  this  was  also  the  opinion  of  Emil  Behnke.  my  livto  husband, 
who  invarialily  refused  to  undertake  the  ti'eatment  of  a  case  until  all 
obstructions  in  the  respiratory  passages  had  been  removed. 

Mk.  Richard  Kkiushaw  (Secretary  to  the  Central  London  Throat  and 
Ear  Hospital,  Gray's  Inn  Road,  V\.V.)  writes:  In  your  article  on  'Stam- 
mering.  in  the  Bkitish  Mkdicat,  Jouknai,  of  February  24th.  the  state- 
ment is  made  that  fur  the  poor  there '•  is  no  provision  fur  such  cases 
either  in  London  or  large  towns."  I'ermit  me  to  say  in  all  such  cases 
that  have  applied  at  the  Central  London  Throat  and  Ear  Hospital 
during  the  past  lifteeu  years  we  have  had  tlie  advantage  of  the  co-opera- 
tion ot  Mr.  William  Vaii  Praagh,  who  holds  a  staflT  appointment,  which 
I  venture  to  think  is  unique,  as  instruutorfor  defects  of  speech.  This 
gentleman  sots  apart  a  stated  time  eaeh  week  to  recei\-e  such  patients 
Iorthepurpo.se  of  imparting  instruction,  of  course  .subse(|uent  to  a 
proper  physical  examination,  and,  if  needed,  sirr^oal  treatment.  The 
great  ditRculty  experienced  is  to  prevail  upon  the  patient  to  persevere 
in  his  attendance,  for  it  not  infrequently  happens  that  the  sutlerer 
being  engaged  in  some  daily  employment  which  he  cannot  atford  to 
sacrifice  does  not  devote  sufficient  "time  to  the  instruction  which  is 
offered  to  him.  It  is,  moreover,  almost  impossible  to  impress  upon  the 
parents  of  those  who  are  younger  the  importance  of  early  and  thorough 
training.  Fortunately  the  proportion  of  the  poor  who  suffer  from 
speech  impediment  is  very  small  as  compared  with  the  well-to-do. 

COOKIVO  AND   HEATINa  BY   0'AS.'      i         '' 

C.  J.  W.— rt  was  pointed  out  in  the  article  ot  rebmaj'yaTth  that  the  esti- 
mate of  8d.  per  day  was  for  "cooking  and  heating  wa*er  supply  of 
house,"  and  that  the  compansou  made  was  "specially  applicable  to  the 
summer  season,  when  there  is  no  necessity  to  light  a  fire  for  the  pur- 
pose ot  heating  the  kitclien." 

Our  correspondent  states  that  the  kitchen  fire' is  required  "nine 
months  of  the  year."  In  London  and  the  greater  part  of  England  the 
kitchen  fire  could  well  be  dispensed  with  at  least  six  months  of  the  year 
■ — April  to  September.  Dr.'  \Vharryis  quite  correct  in  stilting  that  during 
the  winter  months  a  fii"e  would  be  required  to  he.it  the  kitciien  :  htitfor 
this  pui-poso  a  rery  small  quantity  of  fuel  would  suftice,  as  there  "would 
iie  no  necessity  to  heat  the  ovens  or  boiler:  the  statement  regarding 
there  are'  six  "months  of  the  year  holds  giiod  when  a  kitclien. "fire  is  a 
positive  discomfort.  ■  ■■  •  ■  ■  ■  '  'I'J    :    '         ■ 

'  RlBERI  PRIzfel'      '     "'.     .'•         :■!■    ■■■•.!     '•!-     I.: 

TKE  Turitr  Academv  of  Medicine  announces  tJieeonditlrtnstif  eoinpetifSon 

for  the  ninth  Riberi  Prize.  It  consists  of  a  ^um  of  20,oiio  francs  T£S0O), 
which  will  be  given  to  the  author  of  a  work,  printed  or  manuscript,  or  of  a 
discovery  in  the  interval  between  l.s92and  ISHij.  The  work  or  the  dis- 
eovety  mnst  relate  to  one  of  the  following  medical  sciences :  .Vnatomy. 
Physiology,  Pathology,  Pharmacology.  Works  dealing  with  the  history 
Of  medicine  since  IneRenaissauce  will  also  be  admitted  to  the  com'- 

petition.  •  -:     .i'j.'      ...        '.-;','.'■' 

•    '  •  .1'       Alvarenoa  Phizf;''  "  ;    '  ■'.''''-',-'-"■''•■," 

The  Hufeland  Society  proposes  the  follo^vine  as'the^tifcljfect  forthe  rieict 
award  of  the  Alvarenga  Prize:  Auto-into5:ication3  from  the  Intestinal 
Tract :  their  Prevention  and  Cure.  Essays,  which  maybe  in  German, 
TEnglish,  or  French,  should  be  sent  on  oi'  be(ore  March  1st,  1S9S,  to  the 
Secretary  of  the  Society,  Markgrafenetrasse  7,  Berlin,  W.  Thfe  awai'd 
•will  be  made  known  on  July  Hth,  Isss.     '       '^  , '.V,' i".,'  '' '•      ''' 

The  Law  of  Libel. 
Is  a  paper  on  this  subject  read  before  the  American  .\ssociation  of  Medical 
Editors,  Mr.  Clark  Bell  pointed  out  that  it  is  libellous  to  impute  to  any 
member  of  a  learned  profession  that  he  does  not  possess  the  technical 
knowledge'  necessary'  f<>r  the  proper  practice  of  such  profession,  or  to 
state  that  he  has  been  guilty  of  professional  miscyjnduet.  It  is  the 
right,  and  maybe  said  to  be  the  duty,  of  newspapers  and  journals  to 
discuss  measures  relating  to  the  health,  inOralg.  welfare,  comfort,  and 
happiness  of  the  peopl^.  But  this  confers  ho  right  to  pnbllsh  libellous 
matter. .  A  journal  stands  on  precisely  the  same  footing  th.at  an  indi- 
\idual  does.  A  medical  editor  is  justlHed  in  tiarfiing  the  public 
against  advertised  new  modes  of  treatment  or  "best  apd  only  cures" 
ordisiJaScK  Jind  i'n  exposing  the  absurdity  Of  their  'professions,  pro- 
viding he  noes  so  fairly  with  moderation  and  jud'gpi^t,  aud  without 
malice.       ,  ,    , 

LETTERS,  COM'MnNIC.^TIONS,  Etc.,  have  been  receive!  from: 
(A)  Mr.  R.  B.  Anderson,  London;  Messrs.  A^en  and  HanJJurys,  Lon-' 
don;  A.M.  (B)  Mr.  T.  L.  Brander,  Edinburgh;  Dr.  J.  Barr,  Liver- 
pool;  iTr.  H.  F.  Burns,  London;  Mrs.  Erairpehnko,  London;  Mr. 
Lennox  Browne,  London ;  Dr.  J.  H.  Buch.atifln,  Thirsk;  M.  O.  Bcrthiet", 
Paris;  Mr.  H.  H.  Brind,  London  ;  Dr.  R.  Bbxall,  London;  Mr.  W.  G. 


I  Bower,  8heffiol)l;Dr>rE.- Gi  Bafoos,  Eyo;  Mr.  L.A.  Bidwell.  London. 

'  (C)   Messre.  Tl  Cbokarfi'Son.  London  ;  Dr.  I'.  M.  Chapma^t,  •llBrfeferd; 

.  Dr.  J.  Clapperton,  Wincihcster;  SIrf  A.  H.  Cheatje,  Loudon;  Mr,  A. 

t  Cooper.  Leeds:  Mr.  .1.  .'^.Cowley,'  Uptoh-oii-Sevcrn'':  Canada;  Mr.  G.  G. 

,  ^lai'ka,  >VaUou  ;  Messrs.  Crosslay.Moar,  aud  Co,,  J.oudou,-    (D)  iU".  jH, 

j  G»  Dain. Birmingham ;  D.  C;  Mr.  F.  H.  C.  Imy, London;. Dr.  A.  Duke, 

,  Cheltenham ;    Mr.   J.   Davies,   Newtown ;    Mr.   T.   J.    Dfewar,  London. 

1  (Py  MR  G.  B.'<¥en/-h,  Edinburgh  ;t)r.  F.  Fergus,  Glasgow;  Mf.  J.T. 
Fpxi  StrhthpefTcr  i-pn ;'  Dl-.  /\,  Foxfcell,  Birmingham  ;  Mr.  T.  Flotoher, 
Warrington  ;  Or.  \V.  Vcaio'n,  t,os^Hoa  i .  FAi.C.H.  '  (Gj,  Dr.  O.  de.fe. 
Grimih,  London;  G.J?.  8.;. Hi.  Gordon,  M,B.,  Exeter;  Mr.  J.  F.  C4um-  i 
mDnvi'MrcKhamC Dr.  J.  Griffiths,  Cambridge.  (H)  Mr.  J.  S.  llurdell, 
London;  Mr.  T.  F.  Hopgood,  Sunderland  ;  Mr.  M.'B.  Huish,  Lincoln; 

'  Mt.  Mi  Holf,  H,iiuburg:  Mr.  C.  Hanbury,  London;  Messrs.  ^\^.  Hely   ■'■ 

;  and  Co.',  Sevenoaks  :  Dr.  J.  G.  Souseman,  Houghton-le-Spring ;  Dr.  C. 

■  F.  Uutolunson,  Monte  Carlo ;  Mr.  A.  D.  Hughes,  Dunstable ;  Dr.  T-  P.     , 
Harvey,  St.  Leonards ;  Mr.  L.  Harris-Listoo,  Stafford;  Mr.  E.   Hick.';,. 
Loughborough;  Mr.  l".  J.  Ilawtliorn,  Wolverhampton.    (I)  G.  S.  nUng- 
worth,  M.Bw  Glasgow.     (J)   B.  B.  Joll,  M.B.,  London  ;  Mr.  G.  F.  Jones,     • 

.  Southsea  :  Mr.  II.  Jackson,  Manchester ;  Junior.  (K)  Mr.  J.  F.'Kitig, 
[  Edinburgh;  Mr.  R.  Kershaw,  London;  Mr.  C.  G.   Kingswood,' SoutK-  " 

port.  (L)  Messrs.  Lindsay  &nd  Son,  Oxford ;  Sir  Joseph  Lifter,  Lon- 
'  don;  ilr,  J.  QjIoet.Tenby ;  L.E.C.p.;  Lancashire  County  Councilior; 
,  H.  Lund,  M.B.,  Manchester,      (M)  M.  G.  Masson,  Paj'is  ;  Mr.  A.  Main;. 

Glasgow;  Mr.  \V.  Marriott,  London;  Dr.  II.  H.  Murphy,  Twickenham 

■  Mr,  B.   F.  Meadows,  Hastings ;  Mr.   J.  M.  F.   Miles,  Dingle;  Mr,  .J. 
Mackie,  London  ;  Mr.  J.  X).  Menzies,  London ;  Dr.  J.  L.  Maxwell,  L^in-  , ., 

:  don  ;  Mr.  C.  P.  Mathew,  Exeter ;  M.D.Durh.;'.  Dr.  E.' J.  iIoore,.London; 
Dr.  W.  Murrell,  Loudon  ;  Medico;'Mombcr ;  Mr.  S.  B.  Mason,  Ponty- 
pool;  I).  Mitchell,  M.B..  Renton;  Dr.  c'.  F.  Marshall,  London;  M.E.; 
M.B.,  M.A.;  Professor  E.  Maragliano,  Genoti;  Dr.  T.  Maccall,  Liver- 
pool; J.  S,.M.uir,  M.B.,  Glasgow;'  Dr.  S.  R.  Macphail,  Derby;  Dr.  H.  J.  •  • 
Macevoy.  Londoh ;  Mr.  G.  11.  Makins,  London.  (N)  Dr.  J.  Neil,  Ox- 
ford; H,  O.  Nicholson,  M.B.,  Kirkcaldy;  Dr.  J.  B.  Nevins,  Liverpool. 
(O)  Dr.  R.  Owen,  Asliford;    O.  W.     (P)  Dr.  D.  R.  Patei-snn,  CardilT; 

'  Mr.  C,  E.  Parry,  London  ;  Mr.  C.  S.  Palmer,  Redhill :  Mr.  W.  J.  Prang- 
ley,  London  ;  Practitioner;  Dr.  T.  Partridge,' Stroud  ;  Mr.  A.  Fortci;, 
Maneliester;  P.  J.  S.;  Dr.  T.  Patterson,  Oldhrvm;  Mr.  K.  s.  p.  Pta'rae, 
Soutlipprt  i  .J)i-. ;(;;.  J.  iPpwej',  J>ailswbrtlu  (R)  Dr.' A.  Robinson,  Lon- 
don ;  Messrs,  He^■uold3  and  Branson,  teeds ;  Mr.  G.  Rendlc,  London ; 
Mr.'  T.  F.  Raven,  Broadstairs  ;  Herr  S.  Radleur,  Bei'lin  ;  Mr.  J.  G.  Rajn, 
Cairo;  Mr.  O.  Roch,  Dublin.  (S)  Scientific  Press  Limited,  London; 
Dr.  T.  Smith,  Lancaster  ;  Dr.  J.  F.  J.  Sykes,  London ;  Dr.  F.  F.  Schacbt, 
London  ;  Mr.  J.  H'.  Squire,  Bristol;  Mr.  H.  T.  Sells,  Northfleet;'Mt;.:'A.  ■ 
P.  Stevenson,  Nottingham.  (T)  Mr.  J.  O.  Tuckey,  London  ;  Mr.  C.  "ft'. 
Thies,  London  ;  Mr.  H.  II.  Tomkins,  Brighton  ;  A.  H.  Tubby,  M.B.,. 
London  ;,, Mr,.  ;U.  J.  Thompson,  Beverley.  (V)  Vibrio.  (W)  Mr.  W. 
Williams,  Dublin  ;  Dr.  L.  W.-unwright,  Folkestone ;  Mr.  A.  E.  Weigbt- 
Ijian,  Devonport;  Mr.W.  B.  Willans,  Much  Hadhaju;  Why  iipt,  Pleaserj 
Mr.  W.  K.  Williams,  Preston;  Mr,  T.  H.  Waller,  Cheliusfoivd ;  Mr.  D. 
Williams-Jones,  London ;  Mr.  D.  W.  Whitfield,  Trowbridge :  Mr.  F. 
Wright,  York ;  Mr.  H.  T.  Wood,  London  ;  Dr.  C.  T.  Williams,  London  i 

;    Messrs.  Walters  and  Co.,  London.    (Y)  Voung  Practitioner  ;,,etq,.,-.,  ji.. 


BOOKS,  Erci,  .KECEIVED. 


Verhandluugeu    der    Jichnten     Versammlung    der    Gessellschaft' fdr ' 

'       Kiuderheilkunde.    Von  Dr;  E.  Pfeiffef.    AViesbaden  :■  J.  F.  Bergmann. 

■     1894.     M.  4.60.  '  1 

Experimentelle    Studle    iiber    galvanoljrtische-kataphorische    Einwir- 

kungen  aul  das  Auge.    Von  Df.  Schoeler  uud  Dr.  Alibvaud.  '  Wifsi; 

baden:  J.  F.  Bei-gmanu.    1S94.    M.  1.  ■    ,       ; 

■Moine  Erfahrungen  iiber  Staar  und  Staaroper.ationen  in  25  Jalireni  i  ^^'toD 

Dr.  A.  Bauerlein.    Wiesbaden:  J.  F.  Bergmann.    Lssn.    M.^.-«0;  ■'("    .i 
injuries  and  Diseases  of  tlii*' Jaws.    EW- Christopher  Heath.    «h  ^SlliitfB. 
;   'Edited  by  H.  P.  Dean.-   London :  J.  and  A.  Churcliill.    1894,    14J.^  '' 
tNormal  Labour  as  conducted  iu  ,tho  Frauon-Universtiit-Klinik,  BferlSii. 
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Senior  Physician  to  the  Hospital  forSiik  (Children,  Great  Orinond  Street ; 
and  to  the  Wostmin&ter  Hospital. 

f. 
When  I  was  liouourod  by  tlic  invitation  of  the  Censors'  Board 
to  deliver  tliese  lectures  many  doubts  arose  in  my  mind. 
None  of  these,  however,  had  reference  to  the  subject  upon 
which  to  discourse.  Tliat  point  is,  indeed,  largely  settled  by 
custom,  hut  it  is  determined  more  imperatively  in  my  case 
by  the  knowledge  that  for  me  there  was  but  one  way  of  ful- 
filling the  allotted  task.  Could  I  but  rehearse,  with  tolerable 
fidelity,  some  of  the  clinical  experience  of  past  years,  espe- 
cially could  I  do  so  in  reference  to  some  branch  of  practice  to 
which  chance  has  given  me  fuller  access  tlian  that  which 
falls  to  everyone,  then  and  then  only  could  I  hope  to  interest 
an  audience  such  as  this  ;  aud  so  I  chose  the  subject  of  heart 
inflammation  in  children. 

The  study  of  heart  disease  in  childhood,  busy  as  it  has 
been  of  late  years,  had  hardly  a  place  in  the  early  observa- 
tion of  such  lesions,  i^eventy  years  ago — within  the  memory 
of  one  at  least  of  the  Fellows  of  this  College — when  Laennec 
was  announcing  the  physical  signs  of  heart  disease,  little 
mention  was  made  of  children.  Fifty  years  ago,  when 
Rilliet  and  Barthez  wrote  what  was  long  the  best  known 
book  about  children,  the  part  devoted  to  heart  disease  was 
meagre  and  halting;  and  pericarditis  (which  we  now  know 
to  be  common  with  children)  was  spoken  of  as  of  rare  occur- 
rence and  obscure  signs.  And,  coming  to  later  times  and 
our  own  countiy,  it  is  curious  to  note  how  the  great  workers 
upon  this  subject— Stokes,  Latham,  Watson,  and  Walshe — 
almost  ignore  little  children. 

The  cause  of  this  delayed  study  is  obvious  enough.    The 
man  was  an  easier  subject  than  the  diild.     The  adult  heart, 
moderate  in  pace,  of  decided  rhythm,  and  with  a  clear  dis- 
tinction of    sounds   and   their  intervals,   is    the  easiest  to 
appreciate  in  health,  and  to  detect  and  define  in   disease. 
Moreover,  chronic  valVe  defects,  both  evident  and  enduring, 
'  Occur  moat  in  adult  life.    Hence  it  ivas  that  Laennec  and  his 
■  contemporaries  concerned  themselves  mostwith  the  physical 
signs  and   symptoms  of  gross   structural  lesions.     But  the 
very  beginning  of  heart  disease,  the  active  stage  of  its  in- 
flammation as  it  occurs  in  young  subjects  was  imperfectly 
known   to  these  early  observers.      It  was,   in   fact,   largely 
., pieced  out  by  tlie  bold  assumption  that  the  physical  signs  of 
\  cHroiiic  diseitse  might  be  made  to  apply,  with  some  modifica- 
tion, to  thnt  wliich  is  more  recent. 

It  is  now  frankly  admitted  that  the  early  diagnosis  of 
heart  inflammation  is  among  the  most  diHicult  problems  of 
practical  medicine,  and  that,  at  the  first,  it  depends  largely 
upon  the  presence  or  absence  of  pericardial  rubbing,  a  sign 
of  iuflaannatinn  to  us  now  (speaking  generally)  gross  and 
palpable,  but  of  which  the  significance  was  fur  lung  alto- 
gether missed.  Laennec  was  not  ignorant  of  the  now 
familiar  sound  made  by  pericarditis.  He  heard  and  described 
it;  but  for  reasons  not  hard  to  understand  he  missed  its 
meaning.  "Porsome  time,"  said  lie,  "  1  thought  that  this 
noise,  like  the  cry  of  the  leather  of  a  new  saddle  under  the 
rider,  might  be  a  sign  of  pericarditis,  but  J  have  since  con- 
vinced myself  that  it  is  nothing  of  the  sort."'  And  so,  when 
in  actual  toucli  of  tlie  truth,  he  goes  off  upon  theories  of 
sound-producing  gases,  leaving  othei-s.  and  especially 
tliree  distinguished  Fellows  of  this  College-  l.iith.im,  Wat- 
eon,  and  Stokes — to  recover  the  path  and  pursue  it  to  the 
end. 

Thus,  of  the  two  main  factors  of  cardiac  inflammation, 
while  pericarditis  had  to  await  investigation  until  a  compara- 
tively recent  period,  endocarditis  may  bo  said  to  await  it 
still ;  at  the  same  time,  the  conflicting  opinions  of  to-day 
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upon  many  questions  of  physical  diagnosis,  upon  the  dis- 
placement of  the  heart  in  pericardial  efTusion ;  upon  the 
meaning  of  doubled  sounds  ;  upon  the  proper  signs  of  peri- 
cardial adhesion  or  the  earliest  indications  of  mitral  stenosis 
— these,  with  other  instances,  supply  evidence  enough  that 
to  this  hour  we  are  seeking  more  light. 

My  purpose  in  these  lectures  is(l)  to  signalise  some  clinical 
forms  of  heart  inflammation,  forms  both  insidious  and  peril- 
ous, which  are  chiefly  to  be  observed  among  children;  (2j  to 
consider  the  physical  indications  of  such  inflammation,  their 
significance  and  modes  of  origin  ;  (3)  to  review  the  main 
facts  of  heart  inflammation,  as  it  shows  in  children  with 
reference  to  its  prognosis  and  treatment. 

It  would  seem  at  first  sight  that  children  were  the  most 
promising  subjects  for  the  stmly  of  heart  inflammation.  In 
the  case  of  adults,  there  are  many  hindrances  to  accurate 
observation  of  the  heart — fatness,  great  muscular  develop- 
ment, the  interference  of  emphysematous  lungs.  But  in  the 
child,  with  all  these  obstacles  away,  with  but  a  thin  wall  of 
separation  between  the  heart  and  your  finger  tips,  and  the 
organ  within  touch,  almost  within  handling,  its  position,  its 
shape  and  its  acts  can  be  measured  and  felt ;  all  that  is  want- 
ing is  the  actual  sight  of  it.  The  heart  of  a  little  child,  I 
say,  at  the  first  blush  would  seem  to  be  as  simple  in  physical 
as  it  is  in  moral  respects,  but  experience  teaches  otherwise. 
The  child's  heart  holds  as  many  secrets  as  the  man's,  and  is 
even  more  deceiving. 

Cardiac  inflammation  in  children,  as  is  well  known,  occurs 
chiefly  in  connection  with  rheumatism  ;  if  young  children  be 
excluded  almost  wholly  in  that  connection  (Table  .\).     Yet 

Table  A. — One  Hundred  Cases  of  Heart  Disease  Examined  Post- 
mortem duriny  Eleven  Years. 

Rheumatic- (boys,  22 ;  girls.  32)    .T4  ) 

Non  rheumatic  (boys,  a2:  girls,  24) 

Agea  of  the  Rhe'.imaiic. 

Between  two  and  four  years        

,,        four  aud  six  years         

Six  years  

Between  six  and  twelve  years      

Arje^ofihf  Xoii-Rheumatic. 

Four  years  and  under         

Betweeu  four  aud  six  years         

Above  six  years 

Age  omitted       

the  rheumatism  is  often  ill  expressed  in  the  way  of  arthritis, 
and  sometimes  spares  the  joints  altogether.  Strictly  speak- 
ing, carditis — inflammation,  that  is  to  say — both  exocardial 
and  endocardial,  is  exclusively  rheumatic.  I'ericarditis 
alone,  as  the  table  (Table  B)  shows,  is  met  with  in  tubercn- 

Tablb  B. — Dhtrihtition  of  SS  Cases  of  Heart  Inflammation 
Eramined  Posf-7H0rtmi :  I.  Periendocarditis  (Carditis).  II. 
Pericarditis.     III.  Endocarditis. 

(One  was  a  cise  of  phthisis,  and  in 

1  the  rheumatism  was   doubtful : 

1.  Periendocarditis  (carditis)...  iS\     witli   these    two    exceptions    all 

I     were   rheum.Ttic.      In  11   oi   the 
\    cases  the  eudoi-:n\lir:?  wiis  old. 

iTubercle  ... 
!  Empyema... 

I  Pneumonia  .  4 

II.  Pericarditis  (without  cnd<>-      J  Septic        ...  ...  S 

carditis) 25]  Diphtheria  ...  3 

'  >rcuingiti3  ...                            ...  1 

I  Bronchitis  1 

,  Chronic  arthritis       1 

,  Old  mitral  disease      ." 

j  Slight    beading    on    tricuspid  in 
;     b.iby  ivith  broncho-pneumcnia...  1 

'"!  Sliirht  heading  on  mitral     1 

I  I'ya-mia  (newborn  child)    .;.       ...  1 
(Chorea      1 

losis,  in  empyema,  in  pneumonia,  and  in  septic  conditions. 
Endocarditis  alone  is  met  with  in  children  far  less  than  in 
adults,  and.  were  we  to  take /wx^-m-x-f^w  evidence  alone,  with 
remarkable  rarity,  cases  of  ciiorea  alone  excepted.  The  rhen- 
matic  heart  inflammation  of  children  when  pericardial  is 
always  endocardial  as  well,  and  when  endocardial  is  ex- 
tremely likely,  with  the  rectirnMiee  of  rheumatism,  to  involve 
the  pericardium  also.  Thus,  in  the  heart  as  elsewhere — as 
in  catarrhal  inflammations  and  tuberculous  development—^ 
the  differentiation  of  morbid  processes  is  less  marked  in  the 
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III.  Endocarditis  (without  peri- 
carditis)   
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oliild  than  in  the  adult,  and  a  common  sympathy  more 
apparent. 

The  rhi'umatk'  carditis  of  cliildliood  diiiVrs  from  that  of 
later  life  in  other  respects  besides  those  already  mentioned. 
It  is,  or  it  seems  to  be,  less  intimately  connected  in  time 
with  arthritis  ;  its  clinical  course  at  the  outset  is  therefore 
more  insidious,  and  its  immediate  mortality  is  far  higher. 

Three  forms  may  be  roughly  indicated — the  active,  the 
passive,  and  the  clironic— terms  perhaps  not  without  objec- 
tion, yet  suflieient  for  the  purpose  of  labelling. 

.\ctive  carditis  rare  in  adults— has  some  special  charac- 
ters in  childhood,  and,  owing  to  its  sudden  origin,  rapid 
course,  and  high  mortality,  claims  our  chief  attention. 

Passive  carditis — similar  to  the  first  in  its  physical  signs — 
is  without  its  symptoms  and  without  its  danger.  It  is  free 
from  cardiac  pain  or  distress,  and,  but  for  auscultation  and 
facial  aspect,  might  even  escape  notice  in  the  course  of 
rheumatism.  'It  is,  in  fact,  the  form  of  carditis  which  is  com- 
monest in  the  acute  rheumatism  of  the  adult,  but  it  differs 
in  two  points :  One.  that  the  attending  joint  pain  is  less 
acute  ;  the  other,  that  there  is  much  higher  probability  of 
acute  carditis  supervening. 

Passive  carditis  shows  less  in  the  child  than  in  the  adult 
because  the  rheumatism  on  which  it  depends  shows  less.  It 
is  less  acute  and  less  enduring.  In  the  adult,  however  little 
the  special  cardiac  signs  may  intrude,  they  are  secure  of 
observation,  because  the  severity  of  the  illness  keeps  the 
patient  to  his  bed  and  the  state  of  the  heart  is  carefully 
noted  from  day  to  day  for  a  length  of  time.  So,  it  is  true, 
may  it  be  sometimes  with  children  ;  only  the  rarity  with 
them  of  what  is  sometimes  called  ''frank"  rheumatism — 
one  of  the  many  phrases  by  which  we  dictate  to  disease  what 
it  ought  to  be— their  slighter  pyrexia  and  fugitive  joint  pains 
serve  to  remove  these  young  patients  the  earlier  from  obser- 
vation, and  so  in  the  absence  of  rlieumatie  pain  apparent  con- 
valescence may  be  reached  and  the  child  accordingly  dis- 
missed when  the  cardiac  inflammation  is  in  full  swing. 

Of  chronic  carditis  (or  pericarditis)  I  shall  have  little  to 
say.  The  amount  of  effusion  may  be  measured  from  day  to 
day  and  week  to  week  by  percussion,  alternately  increasing 
and  decreasing,  with  no  active  distress,  no  pyrexia,  or  any 
other  suffering  than  which  is  due  to  some  dyspna-a.  It  is 
not  special  to  childhood,  but  the  constant  alternations  of 
fluid — which  eventually  may  disappear  altogether — and  the 
rarity  of  signs  calling  for  paracentesis  are  its  distinguishing 
features  at  that  time  of  life. 

.\ctive  or  acute  carditis  has  for  us  now,  for  the  reasons  just 
stated,  the  chief  interest.  It  is  of  this  kind.  In  the  course  of  a 
slight  rheumatic  attack,  or  it  may  be  following  it  with  an  in- 
terval of  apparent  health,  active  carditis  is  suddenly  announced 
by  restlessness,  increased  pallor,  and  a  curious  aspect  of 
anxiety,  together  with  dyspmca,  delirium,  and  sometimes 
obstinate  vomiting.  Such  symptoms  suddenly  transform  a 
trivial  illness  into  one  of  extreme  gravity.  Often  there  is 
heart  pain  ;  and  tenderness  over  the  heart  region  is  a  common 
and  important  symptom.  There  may  be  little  rise  of 
temperature  and  not  much  quickening  of  breath  or  pulse, 
but  the  act  of  respiration  is  distressing  and  accompanied  by 
the  short  exph'atory  grunt  so  characteristic  of  the  acute  chest 
affections  of  young  children.  Along  with  these  symptoms  there 
is  a  preference  for  the  raised  position,  and  some  children  with 
great  distress  for  breath  will  lean  forwards  in  search  of  relief. 

The  posture,  the  pallor,  the  restlessness,  and  look  of  alarm, 
coupled  with  dyspnrea  due  mainly  to  enfeebled  inspiratory 
effort,  all  these  are  symptoms  so  characteristic  that  active 
carditis  in  a  child  may  be  detected  almost  at  sight.  Cer- 
tainly when  the  chest  is  bared,  and  both  eye  and  hand  take 
part  in  the  observation,  the  character  of  the  heart's  action 
will  remove  any  doubt  that  may  remain.  And  wlien  these 
symptoms  rapidly  progress  to  a  fatal  end,  as  they  often  do, 
it  is  sometimes  pi-ostration,  sometimes  delirium,  sometimes 
persistent  vomiting  that  shows  the  most  conspicuously.  But 
the  main  source  of  the  symptoms,  however  these  may  arrange 
themselves,  is  manifestly  cardiac  failure— failure  which  is 
often  so  sudden  that  it  is  not  possible  to  attribute  it  to  tex- 
ture degeneration. 

Of  these  several  forms  of  carditis,  anatomically  similar  yet 
widely  differing  in  clinical  characters,  it  is  the  acute  alone 
that  threatens  death  as  an  immediate  result.     We  are  wont 


to  regard  them  all — whether  active,  passive,  or  chronic — as 
having  a  common  origin  in  rheumatism,  Without  impugn- 
ing the  correctness  of  this  belief,  it  must  be  insisted  that 
premonitory  symptoms  are  by  no  means  confined  to  the 
joints.  They  are,  in  fact,  so  various  that  it  is  difficult  to 
name  any  of  them  that  is  invariable  or  eommnn  to  the  whole 
series.  Sometimes,  for  example,  it  is  not  articular  but  limb 
pain  that  accompanies  or  precedes  the  heart  infiammation  ; 
sometimes  it  is  dyspniea  or  cardiac  pain  ;  sometimes  in  the 
recurrence  of  an  attack,  which  at  the  fiist  was  articular  and 
obviously  rheumatic,  the  old  pyrexia  will  reappear,  but  in 
the  fresh  attack  the  heart  will  be  actively  concerned,  while 
the  joints  escape  altogether. 

In  no  small  proportion  of  cases  wasting  and  sweating  are 
the  main  premonitory  symptoms,  and  the  history  of  antece- 
dent rheumatism  will  be  extremely  vague.  Even  in  those 
instances,  the  majority  no  doubt,  where  the  rheumatic  nature 
of  the  affection  is  beyond  question,  it  is  noticeable  in 
children  how  soon  joint  pains  recede,  and  the  condition  of 
the  heart  occupies  the  whole  attention,  whether  from  the 
changeful  character  of  its  physical  signs,  or  else  owing  to 
the  sudden  appearance  of  those  urgent  symptoms  of  heart 
failure  of  which  I  have  just  spoken. 

The  mortality  of  these  patients  is  considerable.  I  cannot 
state  it  precisely,  for  in  cases  got  together  with  a  view  to 
showing  characteristic  symptoms  the  death-rate  is  likely  to 
be  higher  than  when  the  object  of  the  collection  is  to  illus- 
trate the  good  results  of  treatment. 

A  single  example  will  serve  to  bring  before  you  the  special 
characters  of  this  active  and  dangerous  form  of  carditis  in 
childhood,  a  form  so  rarely  observed  in  after  life. 

A  girl,  a^ed  7  years  and  10  months,  ansemic  and  ill-nourislied,  was  ad- 
mitted to  tilt'  cliildreu's  Hospital  on  April  L'sih,  1893,  with  a  history  of  six 
weeks'  pains  in  the  limbs,  and  for  tlie  last  three  days  swollen  and  painful 
joints.  These  symptoms  had  attracted  but  little"  notice  in  the  family 
until  twelve  days  before  admission,  when  the  child  complained  of  pain 
at  the  heart,  was  seen  to  be  short  of  breath,  and  had  to  be  propped  up 
iu  bed.  The  girl  had  never  had  rheumatism  before,  and  was  not  of 
rheumatic  family. 

On  admission,  respii'atiou  was  36,  pulse  120,  regular  both  in  force  and 
frequency ;  temperature  ;t9^.  There  was  marked  pulsation  in  the  vessels 
of  the  neck,  but  no  venous  enlargement  elsewhere.  The  area  of  cardiac 
dulness  was  not  increased.  A  systolic  thrill  could  be  felt  at  the  apex, 
and  a  loud  blowing  systolic  murmur  lieard  at  the  same  place  and  con- 
ducted round  to  the  back.  Inside  the  nipple  and  a  little  above  it  the 
second  sound  was  inconstantly  reduplicated.  For  the  following  tliree 
or  four  days  no  particular  chauge  occurred.  The  child  soon  ceased  to 
have  pain.  The  area  of  heart  dulness  did  not  alter,  nor  did  the  heart 
sounds.  The  child  was  quiet,  restful,  but  lethargic.  ,\n!emia  was  more 
extreme.  On  the  fourteenth  day  of  residence,  however,  a  marked  change 
occurred.  It  begun  \vitlt  an  attack  of  nose  bleeding  followed  by  a  sleep- 
less night.  The  child  complained  of  headache  ;  temperature  rose  to  102\ 
although  there  was  no  return  whatever  of  joint  pain. 

The  heart  was  tumultuous  in  action,  its  impulse  forcible  and  diffuse, 
apex  apparently  in  fifth  si>ace  ;  the  murmur  was  now  of  harsher  pitch, 
so-called  "musical  "  iu  character,  and  audible  a  finger's  breadth  outside 
nipple  line,  where  it  abruptly  ceased.  Within  the  nipple  a  very  slight 
diastolic  sound  was  heard,  the  commencement,  as  it  seemed,  of  distinct 
friction.  The  urine  was  now  fouud  to  contain  a  trace  of  albumen  and 
some  blood. 

Hereupon  (we  have  now  reached  the  thirty-first  day  from  the  first 
heart  pains  and  dyspntea)  the  most  characteristic  signs  of  active  carditis 
appeared ;  that  is  to  say  the  child,  though  free  from  actual  pain, 
and  without  marked  dyspnoea,  was  anxious  and  restless,  the  little  sleep 
she  got  being  disturbed  by  muttering  and  painful  visions.  A  friction 
sound  (to  and  fro)  was  now  audible,  its  maximum  intensity  at  the  ensi- 
form  cartilage,  but  distinctly  heard  as  high  as  th3  second  costal  carti- 
lage. The  pulse,  14u,  was  still  regular;  temperature  luo"  to  101°.  The 
area  of  cardiac  dulness  now  for  the  first  time  began  to  enlarge,  transgres- 
sing the  left  border  of  the  sternum  to  the  right  and  a  finger's  breadth 
outside  the  left  nipple  to  the  left,  the  upper  bruit  reaching  the  third 
sj)ace.  It  contiuued  to  enlarge  somewhat  tor  a  while,  as  shown  in  the 
figure,  but  presently  receded,  and  at  death  was  hardly  larger  than  on 
admission. 

Without  staying  to  record  daily  changes—  s  the  distinctive  friction 
rub  and  thrill,  varying  character  of  apex  murmur,  the  heart's  action 
now  more  now  less  forcible  and  excited,  while  the  veins  of  the  neck 
began  to  show  marked  rellux,  the  patient  being  restless,  moody,  without 
continued  sleep,  free  of  pain  but  lender  on  percussion  over  the  cardiac 
area— we  come  to  May  31st,  the  forty-second  day  from  the  first  heart 
symptoms  and  within  live  of  death.  It  was  on  this  day  that  vomiting  set 
in  and  it  persisted.  The  area  of  cardiac  dulness  rapidly  decreased;  the 
rub  was  but  indistinctly  heard.  There  was  increased  restlessness, 
difficult  groaning,  yet  not  very  rapid  breathing,  intense  ancemia,  con- 
stant sickness,  pericnrdial  elTm-ion  rnpidlii  diminisltinj  the  whf'li;  The 
regurgitation  in  the  neck  veins  increased,  and  now  first,  a  few  days 
beiore  death,  cedema  of  the  legs  and  signs  of  pulmonary  trdema  were 
noticed.  So  the  sttu-y  closes  .Tunc  ."th.  M  tlie  latc?t  stage  considerable 
engorgement  of  the  hings  perhaps  accelerating  death  by  a  little. 

The  whole  duration  of  the  carditis  was  forty-seven  days ;  the  more 
active  symptoms  occupied  thirty-six  days,  and  the  most  urgent  symptoms 
(constant  vomiting  being  the  most  prominen*,  pericardial  effusion  dis- 
appearing the  while;  listed  less  than  a  week. 
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Of  the  post-mortem  examination,  it  will  sufllcc  to  say  that  the  heart 
weighed  v\  ounces,  and  sliowed  botli  dilatation  and  liypcrtrophy,  the 
latter  as  regards  riglit  auricle  and  ventricle.  The  niilral  valve  admitted 
three  lin(;ers,  and  at  its  extreme  edf;e  were  some  minute  gi'anulationa. 
The  other  valves  were  normal.  The  pericardium  was  universally  adher- 
ent, both  anteriorly  and  posteriorly.  No  liuid  remained,  and  the  sur- 
faces were  separated  with  difliculty. 

Time  will  not  admit  of  separate  mention,  even  in  tliis  brief 
outline,  of  otiipr  examples  of  a  similar  kind.  They  have  a 
strong  family  likeness,  but  the  end  does  not  always  come  in 
the  .same  way  in  the  fatal  eases.  In  a  certain  number(of  which 
I  liave  liad  two  well-marked  cases  within  the  last  year,  one 
fatal  and'  one  recovering)  typhoid  prostration  is  the  main 
feature,  the  patient  lying  apathetic  and  but  partially  con- 
scious. In  the  recovering  case,  a  boy  of  !i.  the  prostration 
was  so  extreme  that  for  some  days  the  motions  were  passed 
into  the  bed. 

Within  the  last  three  years  I  can  recall  sixteen  examples 
of  active  carditis  of  this  pattern,  all  patients  of  my  own. 
Six  were  boys  and  ten  girls  ;  four  only  recovered.  As  many 
as  eight— lialf  the  number— were  under  7  ;  the  four  oldest 
were  between  10  and  11.  The  pericardium  was  adherent  in 
all  the  fatal  cases,  and  in  only  one  was  there  extensive  valve 
disease.  In  most  the  endocardial  change  was  limited  to 
small  granulations  on  the  mitral  valve. 

It  is  not  easy  to  summarise  the  several  symptoms.  It  may 
suffice  to  say  that  in  one  case  alone  were  joint  pains  promi- 
nent and  long  continued.  In  one  pain  affected  the  limbs  but 
not  the  joints.  In  two  slight  rheumatic  pains  were  sud- 
denly replaced  by  prostration,  the  while  the  physical  signs 
indicated  pericarditis.  Four  were  admitted  for,;cardiac  pain 
and  dyspntea,  rheumatism  in  its  articular  form  being  a  thing 
of  the  past.  In  three  wasting  and  sweating  were  the  most 
prominent  symptoms.  In  one  a  condition  of  drowsiness  and 
apathy  had  followed  epigastric  pain  and  dyspnoea  occurring 
six  weeks  before,  no  obviously  rheumatic  symptom  liaving 
been  noticed  for  the  past  tln-ee  months.  There  was  a  history 
of  former  rheumatism  in  twelve  ;  subcutaneous  nodules  were 
noted  in  four. 

In  the  fatal  cases,  as  I  have  elsewliere  shown, •  it  is  the  rule 
to  iind  adhesion,  and  the  exception  to  find  the  heart  free.  At 
the  same  time,  it  is  the  rule  to  hear  exocardial  rubbing,  often 
continued  until  death,  and  the  exception  to  hear  none.  Dia- 
gnosis, therefore,  upon  this  point  is  as  likely  to  be  wrong  as 
to  be  right.  Yet  it  may  reasonably  be  supposed,  as  regards 
recent  adhesion,  that  the  mere  act  of  dying  favours  it:  so 
that  taking  all  tlie  cases  together,  fatal  and  non-fatal,  ad- 
herent pericardium  may  be  a  less  frequent  event  of  rheumatic 
carditis  in  childhood  than  o\ir post->mrtem  records  would  lead 
us  to  suppose. 

Table  C. — Sivfeen  faxes  of  Aoute  Carditis. 

Boys,  ti;  Girls,  10. 
Average  age,  8. 
TheSyoungest.  4.2  (D);    4.8(D);    .1(8). 
The  3  oldest      10..=i  (d)  ;  10.8  (K) ;  11  (d). 
Recovered,  4— Bovs,  1 ;  Girls,  3. 
Died  12— Boys,  3  ;  Girls,  9. 

Previous  attacks  of  rheumatism  in  12. 
,.  ,.  acute  carditis  in  2. 

Dm-ation  of  acute  symptoms  :  longest,  8  days  ;  shortest  1  day, 
except  1  recovering  after  ii  d.-iys'  acute  symptoms, 
and  1  who  had  prostration  3  weeks  before  death. 
Table  D. — Pericardial  Adhesion  in  Rflation  tu  Friction  Sounds. 
A.  Characteristic  friction  sounds  heard  shortly  before  death  in  21> : 
Pericardium     adherent     "universally,"    "generally," 
"entirely,"  "everywhere,"  "universally  and  firmly," 

extensively"  in lot 

Pericardium  "adherent  and  also  to  chest  wall."  "partly 

and  recently  adherent,"  "  a  few  adhesions  "  in o* 

Pericardium  not  adherent,  but  there  exists  "  peri- 
carditis," or  "roughened  pericardium,"  or  "shaggy 
cords  "'- 


Xo  adhesions  mentioned  (probably  none  existed)  in 
No  friction  sounds  audible  in  17  ; 


.-it 
3» 
1» 

4t 


Pericardium  "adherent  throughout"  in    

Pericardium  "adherent  at  apex"  and  " partially  ad- 
herent" in     

Pericardium  cont.iins  "  excess  of  fluid  "  in 

Pericardium  soft  buttery  lymph  in     

Reccntfliakesof  lymph  in 

t  Physical  signs  misleading  in  22. 
.*,,,,       informing  in  24. 
In  some   instances  the  post-mortem  examination   discloses 
unusual  conditions  whether  of  peri-  or  endocardium,  such  as 
may  probably  liave   influenced  mechanically  the  mode  and 
the  distress  of  dying. 

'  JJ/«!iimo(t<:  Curditit  vj  Chitdliood. 


Thus,  in  a  girl  under  5,  who  became  very  bine  and  sufTered  a  sort  of 
anginal  attack  just  before  death,  the  appendices  of  both  auricles  were 
pretty  lirmly  adherent  to  the  adjacent  portion  of  the  heart. 

In  another  instance,  a  girl  of  4  years  old,  there  was  sudden  collapse 
and  death:  pottt  morlrm.  Besides  pericarditis,  a  continuous  decolorised 
clot  extended  through  the  tricuspid  valve  from  auricle  to  ventricle  of 
the  right  heart. 

The  pulse  in  these  cases  is  small  and  of  low  tension.  The 
spliygmograpliic  exhibition  of  pulse  tracings  is  less  satis- 
factory than  in  adults,  but  in  some  of  the  examples  of  acute 
carditis  of  whicli  I  am  now  speaking  there  is  marked 
dicrotism  with  some  unevenness.    It  is  Dr.  Sansom's  opinion 
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Cardiac  dulness  increases: 
very  rapid  action,  friction 
less  loud. 


Marked  venous  regurgita- 
tion, friction  less  audible, 
vomiting. 


Vomiting  prominent  sym- 
ptom, acute  caidiac  dul- 
ness again  decreases,  re- 
trurgitation  in  neck,  fric- 
tion feebler. 


Heart  dulness  much  dimin- 
ished, friction  more  dis- 
tinct, constant  vomiting, 
fed  by  enemata. 


Sinking,  sickness  and  rub 
the  same,  lung  oedema  and 
some  of  feet. 


Vei-y  restless,  vomiting  fre- 
quently, cardiac  dulness 
the  same,  no  rub  audible. 


Vomiting  ceased  and  child 
could  he  fed  shortly  before 
death,  heart  dniness  not 
increased,  no  distinct  fric- 
tion sound. 


that  excessive  degrees  of  dicrotism  are  not  met  witli  unless  a 
severe  form  of  endocarditis  be  present.     It  may  be  so  :  but  I 


Ileni-y  Drinkwater,  aped  9. 

DeccmberSOUL—A.C.D.  increasing.    Loud  friction.    Patient  pale  and 

prostrate. 


508    „  ■^'  "v™"    I 

*'*'*^        Medical  Joi-«n*lJ 


HEAKT    lNFLAMMi^.TION    IX    CHILDREN. 


[March  10,  1894. 


January  I3t.—A.C.D.  much  decreased,  pulse  33.     Still  markedly  dicrotic. 
Paticut  slowly  mending. 

Jauu.iry  nth.— Slowly  i-ec-ovcrins.    .X.f.D.  fixed,  and  as  on  January  1st. 
DiiTotij^ni  still  marked. 

doubt  whether  the  degree  of  dicrotisni  is  an  accurate  measure 
of  the  iiatient's  condition  and  progress,  for  in  some  instances, 
as  in  tlie  one  liere  repre.-ieiited.  there  was  but  little  difl'erence 
in  this  respect  between  the  tracing  on  a  day  when  the  child 
was  at  his  worst,  almost  unconscious,  and  nine  daj's  later, 
when,  although  still  prostrate,  he  was  plainly  on  the  way  to 
recovery. 

The  body  heat  in  acute  carditis  is  seldom  mueli  raised,  and 
its  variations  are  ditlicult  to  interpret.  80  long  as  the 
articular  pains  remain — which,  as  has  been  said,  is  not 
long— we  have  the  irregular  jiyrexial  trace  of  acute  rheum- 
atism. Later  on,  and  when  the  lieart  has  begun  to  claim  chief 
attentioii.  there  is  a  fall  of  temperature  to  the  normal  or  a 
little  above  or  a  little  below  normal,  the  only  constant  feature 
being  irre;j:ularity  of  temperature  from  day  to  day. 

The  two  charts  here  shown  refer  to  two  children.  The 
tirst  is  the  one  whose  case  I  related,  and  who  had  a  long 
period  of  prostration,  '•'he  second,  also  fatal,  was  admitted 
with  joint  pains,  which  very  suddenly  disappeared,  leaving 
the  child  much  exhausted  and  with  severe  heart  pain.  In 
the  first  of  these  cases,  as  in  two  or  three  others,  ha?maturia 
was  observed  during  the  activity  of  the  carditis. 

Of  the  physical  signs  of  rheumatic  carditis  in  children, 
whether  active  or  passive,  the  pericardial  are  the  more 
obvious  and  the  more  immediately  important.  The  con- 
current endocarditis — whose  presence  may  be  assumed — 
difficult  enough  to  appreciate  in  any  case  at  an  early  stage, 
is  more  or  less  masked  by  the  presence  of  exocardial  signs. 

The  course  of  pericarditis,  like  that  of  other  serous  intlam- 
mations,  is  conventionally  divided  into  distinct  stages,  which 
are  described  as  successive  but  are  in  fact  concurrent.  Thus 
the  plastic  exudation  of  pleurisy  hardly  precedes  fluid  elt'if- 
sion.  The  minute  crepitus  of  commencing  pneumonia  is 
heard  side  by  side  with  the  signs  of  consolidation.  There  is 
no  orderly  passage  of  the  inflammation  as  a  whole  from  stage 
to  stage.  There  may  be  more  of  pla.stic  or  more  of  fluid  ex- 
udation, or  either  the  one  or  the  other.  In  the  case  of  peri- 
cajditis  especially,  it  is  important  to  notice  that  its  earliest 
physical  signs  are  conjoint,  due  partly  to  tlie  distension  of 
its  fluid  product,  and  partly  to  the  audible  attrition  of  the 
product  that  is  more  consistent. 

Pericardial  inflammation  indeed  at  the  first  neither  dis- 
tends the  sac  nor  causes  audible  rubbing.  It  is  recognised, 
or  rather  it  is  suspected,  by  fallible  signs  such  as  altered 
rhythm,  with  quickened  and  tumultuous  cardiac  action. 
Extra  area  of  cardiac  dulness  does  not  appear  until  the  fluid 
is  sufficient  to  push  aside  the  edges  of  the  lungs  ;  friction 
rubbing  does  not  appear  until  the  earliest  exudation  has 
acquired  some  consistency.  But  the  two  signs,  friction  and 
extended  area  of  dulness,  appear  together  "  not  at  the  first 
blush  of  pericarditis,"  as  Sibson"s  phrase  is,  but  a  day  or 
two  later. 

And  observe  that  from  this  point,  from  the  earliest  physical 
evidence  of  pericarditis  to  the  very  end  of  it,  the  progress  is 
measured  not  by  tlie  rub.  but  by  the  daily  changes  in  the 
area  of  cardiac  dulness.  In  the  acuti^  cases  the  increase  of 
fluid  is  usually  rapid,  and  reaches  its  term  within  three  or 
lour  days  when  the  tide  turns,  the  ebb  being  slower  than 
the  flow.  In  the  chronic  cases  the  changes  of  area  are  also 
frequent,  but  the  frequent  alternations  of  fluid,  now  more, 
now  less,  now  again  more,  may  o<'cupy  much  time. 

Pericarditis  is  thus  analogous  to  pleurisy  both  in  the 
signs  that  discover  it  anil  the  mode  of  its  measurement.  But 
the  eflect  of  tlie  fluid  pressure  is  quite  dillerent  in  the  two 
cases.  In  pleuri.sy  the  yielding  lung  is  compressed  into 
■mailer  and  smaller  space  as  effusion  increases.     In  pericard- 


itis, as  we  shall  presently  see,  the  effect  of  pressure  upon  the 
lieait  is  not  always  the  same.  Commonly  the  organ  is  dis- 
])laced  upwards  into  the  narrower  portion  of  the  thorax, 
where  it  presses  against  the  sternal  and  costal  cartilages,  and 
friction  is  not  abolished,  Init  made  more  loud  and  grating. 

But  though  the  area  of  friction  and  its  intensity  are  apt  to 
be  greatest  when  ett'usion  is  at  its  height,  there  is  no  rule 
with  regard  to  rubbing  sound  that  is  without  excep- 
tion. The  increase  of  fluid  may  separate  the  ventricles, 
saving  the  upper  part  of  the  right  ventricle  and  the  great 
vessels  (that  is,  from  the  first  to  the  third  spacesj'from  the 
chest  wall  by  a  layer  of  fluid,  a  layer  so  thin  that  firm  pres- 
sure with  the  stethoscope  will  serve  to  bring  the  pericardial 
surfaces  in  contact  and  restore  the  friction  sound. 

It  is  within  the  experience  of  every  clinical  student  that 
pericardial  friction  is  a  fitful  sound,  coming  and  going  with 
absolute  suddenness.  It  may  be  so  fugitive  that  on  the 
same  d,iy,  even  within  the  same  hour,  one  will  chance  to  hear 
it  and  not  another.  Moreover,  as  I  have  shown,  rubbing 
sound  is  not  inconsistent  with  extensive  adhesion. 

Thus  the  hazard  <>f  friction  rub  as  a  physical  guide  is  both 
early  and  late — early,  because  at  first  it  is  only  by  happy 
chance  that  we  hit  upon  it ;  and  late,  because  exocardial 
sound  I'ub-like  may  b(>  still  audible  when  actual  attrition  is 
rendered  impossible  bj'  firm  adhesion.  And  it  may  be  said 
further  of  this  friction  sound  as  of  other  things  in  Xature, 
that  the  noise  it  makes  is  not  proportionate  to  its  import- 
ance. The  slightest  scratching  early  in  the  disease  may  be 
the  prelude  to  severe,  perhaps  fatal,  carditis ;  on  the  other 
hand,  loud  and  extensive  rubbing  sound  may  become  audible 
when  efl'usion  is  subsiding,  and  the  improved  aspect  and 
manner  of  the  child  clearly  indicate  that  the  danger  has 
passed. 

Fallible  as  it  is,  let  us  make  the  most  of  it.  Observe 
especially  the  cardiac  tenderness  that  accompanies  it  in 
acute  cases,  a  most  suggestive  sign  ;  the  change  that  it 
undergoes  (or  rather  the  changes)  with  varying  pressure  of 
the  stethoscope,  and  sometimes  also  with  altered  position 
and  with  time. 

There  are  some  morbid  sounds  of  the  heart  apt  to  be  im- 
puted when  not  actually  present,  notably  presystolic  mur- 
mur, as  I  shall  presently  try  to  show  ;  there  are  others  more 
often  recognisable  than  recognised;  of  these  latter,  friction 
rub  is  the  chief;  and  the  main  reasons  for  its  beiijg  over- 
looked are : 

1.  That  at  its  beginning  and  at  its  end  it  is  often  murmur 
like. 

2.  That  it  is  often  fitful  and  only  encountered  by  chance ; 
and 

3.  That  the  observer  does  not  alw.ays  employ  the  right 
methods  for  eliciting  it,  namely,  varying  pressure,  frequent 
examination,  comparison  of  its  character  to-day  and  to- 
moiTow  in  various  positions  of  the  patient. 

In  some  instances  a  rub-like  exocardial  sound  will  be  heard 
v/hen  posf-mortem  examination  discovers  nothing  to  make  it. 
The  occurrence  in  the  case  of  extensive  and  firm  adhesion 
of  the  pericardium  is  not  uncommon,  as  has  been  shown. 
But  rarely  what  is  taken  for  friction  by  expert  observers  is 
found  after  death  to  consist  with  a  smooth  and  apparently 
healthy  pericardial  surface. 

Thus  a  girl,  aged  12  (N'.  II.,  August  26th,  ISM)  had  a  double  rub  at  the 
junction  of  the  fourth  left  costal  cartilage  witli  the  sternum  audible  four 
days  before  death.  Post  mnrfcm,  the  pericardium,  which  was  very  tliin, 
and  contained  an  excess  of  clear  lluid,  was  smooth,  and  ^\ithout  trace  of 
deposit.  Again,  a  boy  (.1.  R.,  aged  .s)  with  extreme  an;cmia,  suddenly  deve- 
lojied  a  loud  double  friction  rub  which  did  not  long  continue,  and  which, 
on  liis  death  some  time  later,  was  entirely  unexplained  on  post-mortem 
examination. 

Happily,  then,  pericardial  friction  rub  is  not  the  only 
physical  sign  of  pericardits  ;  there  is  pericardial  distension 
as  well.  These  signs,  as  lias  been  said,  arise  together,  but 
neither  of  them  is  appreciable  at  the  very  beginning  of  the 
inflammation.  It  takes  time,  both  for  the  exudation  to  grate 
and  for  the  fluid  to  distend  its  sac.  The  ver>'  first  physical 
indication  of  pericarditis  is  quickened  tumultuous  uneven 
action  of  the  lieart,  which,  because  it  is  difficult  to  express 
in  precise  language,  because  it  varies  more  or  less  in  individual 
eases;  because,  moreover,  its  precise  significance,  whether  as 
"  threatening"  endocarditis  or  actually  signifying,  it  may  be  ■ 
open  to   question.    But  a  little  later  and  of  more  definite 
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pliysical  indication  there  are  these  two:  tlie  rubbing  of  the 
iiifiiiincfi  surfaie  of  the  heart  and  the  ever  so  slight  displace- 
ment of  its  apex. 

Thore  are  certain  characters,  both  clinical  and  anatomical, 
■which  distinguisli  these  cases  and  deserve  a  moment's  con- 
sideration. 

CliniciiUy.—il)  The  cardinal  feature  is  rapid,  sometiines 
luite  sudden  cardiac  failure,  failure  which  tlie  physical 
-igns  very  imperfectly  explain,  being  precisely  the  same  as 
may  occur  with  passive  carditis  where  there  is  no  similar 
failure  and  no  threatening  symptoms  whatever;  (2)  the 
general  symptoms  are  mainly  cerebral,  or  at  least  nervous  - 
delirium,  constant  vomiting,  sudden  prostration.  (3)  The 
fatal  cases  very  closely  resemble  the  nonfatal  in  clinical 
respects :  but  when  death  is  escaped,  recovery  is  complete 
and  sometimes  rapid. 

Anat'onically. — (1)  The  pericardium  is  always  adherent, 
often  extensively  and  firmly  adherent,  the  adhesions  being 
more  or  less  recent.  (2)  The  endocai'dium,  generally  speak- 
ing, is  but  little  affected,  the  tiny  granulations  upon  the 
mitral  valve  (which  is  the  characteristic  appearance)  being 
quite  insufficient  to  render  the  valve  incompetent.  (?•)  The 
muscular  substance  of  the  heart  undergoes  but  slight  de- 
generative change. 

Why  do  these  patients  die,  and  what  makes  the  difference 
between  living  and  dying?  Physical  signs,  no  doubt,  are 
the  moi'e  tlu-eatening  when  they  show  exocardial  inflamma- 
tion, or  when  the  heart  is  already  diseased  owing  to  earlier 
attacks.  Changeful  endocardial  murmur  with  tumultuous 
action,  yet  with  no  general  disturbance,  may  at  any  time  sud- 
denly exhibit  pericarditis  togetlier  with  all  the  symptoms  of 
active  carditis.  But  the  first  notice  of  danger  comes  not 
so  much  from  the  heart's  physical  state  as  from  certain 
ominous  general  symptoms,  restlessness,  dyspncoa,  delirium, 
prostration,  vomiting— for  the  most  part  sudden  and  quickly 
fatal,  which  for  no  reasons  known  to  us  attack  some  rheum- 
atic patients  and  spare  others.  The  early  appearance  of 
such  nervous  symptoms  is  the  best  of  all  guides  as  to  the 
future.  Thus  a  child  admitted  with  signs  of  carditis,  but  quiet 
and  reposeful,  had  hallucinations  as  to  people  visiting  him. 
Some  days  later  he  became  prostrate  and  then  unconscious, 
and  narrowly  escaped  death  ;  and  just  as  physical  signs  are  of 
small  service  in  prognosis,  so  j)ost-mortem  examination  fails 
to  explain  the  fatal  event.  The  heart  failure  is  too  sudden  to 
be  explained  by  muscular  degeneration,  and.  as  a  matter  of 
fact,  this  is  not  present  to  any  great  extent.  The  myocardium 
lisehietiy  implicated  when  the  inflammation  has  been  of  long 
standing.  Old  adherent  pericardium  perhaps  shows  it  best,  but 
inrecent  inflammation,  according  to  Dr.  Byrom  Bramwell  and 
•other  high  authorities,  fatty  changes  in  the  muscular  fibres  are 
not  generally  observed.  "The  muscular  fibres  are  swollen 
and  their  stria;  indistinct,  and  leucocytes  and  blood  cor- 
puscles are  seen  in  the  spaces  which  separate  the  individual 
fibres." 

I  have  here  a  series  of  very  faithful  drawings  by  my  friend. 
Mr.  d'Esterre,  showing  (1)  the  normal  cardiac  muscle;  ("-) 
the  cardiac  muscle  from  a  child  who  died  very  quickly  of 
cardiac  failure  within  two  days  of  pericarditis  being  super- 
added to  endocarditis;  the  muscle  is  but  little  altered,  its 
Stri.i:;  being  distinct ;  a  second  drawing  from  the  same  sub- 
ject, less  magnified,  shows  well  the  inflamed  pericardinm  ; 
<3)  by  way  of  comparison  with  the  last  is  a  drawing  showing 
the  deg'enei'ate  muscle  of  old  adherent  pericardium,  where 
striation  is  absent  and  the  fibrilla>  are  widely  separated. 
<4)  Midway  between  these  is  a  specimen  showing  distinct 
myocarditis,  inflammatory  elements  being  present  in  alum- 
•dance  ;  the  specimen  is  taken  from  a  boy  who  lingered  some 
time  in  a  condition  of  extreme  prostration. 

In  consideration  of  the  marked  and  agonising  degree  of 
■dyspncea  shown  by  some  of  these  eases  of  acute  carditis.  Dr. 
Lees  suggests  the  question,  •'  Is  there  a  dextrocardiac  respi- 
ratory centre?"^  In  the  absence  of  any  disease  of  the  lungs, 
and  with  but  little  defect  in  the  ai-ration  of  the  blood,  how, 
he  asks,  "is  this  very  obvious  dyspnoea,  the  result  of  peri- 
«arditi8  and  of  nothing  else,  produced?"  Some  might  be  con- 

*  "  Is  there  a  Dextro-cardial  Respiratory  ReOex  ?  "  Lancet,  October  23th, 
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tent  to  answer  that  there  is  not  pericarditis  alone,  but  card- 
itis also,  and  that  tlic  implication  of  the  whole  substance  o 
the  heart  must  so  weaken  it  as  to  account  for  the  symptom 
in  question.  But  the  extremity  of  the  dyspncea  would  seem 
better  explained  in  Dr.  Lees's  view  by  '"  the  working  of  an 
automatic  reflex  from  the  right  ventricle  to  the  respiratory 
centre.    Such  reflex  is  called  into  action  by  the  acute  failure 


Fig.  1.— Normal  cardiac  musiio.  1..  .M..  aged  13,  longitudinal  sec- 
tion ;  tlie  muscle  fibres  run  parallel  without  much  separation, 
striation  distinct,  nuclei  normal  in  sizcaud  number,  some  nuclei 
seen  between  the  muscle  fibres  as  well  as  in  them.  Stained  with 
iKi'inatoxylin,  Ziess  1>,  ocular  No.  2.  From  a  drawing  by  D. 
dlistcrre,  II. E. 


Fig.  2.— Pericardium  and  cardiac  muscle  in  acute  pericarditis.  D. 
It.,  aged  8,  muscle  librcs  in  longitudinal  section  normal  in  appear- 
.•vucc,  no  signs  of  iutlantmation,  distiuct  striation,  nuclei  normal 
in  size  and  number.  Staiued  with  eosiu  and  hiematoiyliu,  Zie3« 
D,  ocular  No.  2.    From  a  drawing  by  U.  d'Esterre,  M.B. 

of  the  right  ventricle  resulting  from  the  pericarditis  or  by 
irritation  of  the  pericardial  nerves."    The  paper  is  formally 
addressed  to  physiologists,  and  it  is  for  them  to  answer. 
In  conclusion,  something  remains  to  be  said  of  passive 
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carditis — of  tl»  signs  of  inflammation,  that  is  to  say, 
whetlier  endocardial  or  exocardial,  appearing  without  active 
general  symptoms  in  tlie  course  of  rheumatism,  as  is  habitu- 
ally the  case  with  the  adult.    There  is  no  more  striking  or 


Fig.  3.— D.  B.  Sliowing  thickened  pericardium  witli  ragged  sui'face  of 
lymph;  muscular  substance  seen  beneath.  Power 2 in.,  ocular 
No.  2. 
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Fig.  I.— T.  n.  Myocarditis  pericarditis.  The  muscle  fibres  are 
swollen,  pad  their  outlines  indistinct;  they  stain  less  rcadilv 
than  normal.  The  nuclei  are  numerous  and  swollen.  Zeiss  D, 
ocular  No.  2. 

more  important  feature  of  heart  disease  as  it  happens  to 
children  than  the  close  relation  between  endo-  and  peri- 
carditis. A  recent  rheumatic  endocarditis,  fully  developed 
in  tlie  ease  of  the  adult,  leaves  little  fear  of  pericarditis  pre- 
sently supervening ;  with  the  child  that  fear  is  never  absent, 
while  in  some  instances,  as  we  shall  presently  see,  owing  to 
the  peculiar  character  of  exocardial  inflammation,  it  remains 


Fig.  5.— W.  B.  Old  adherent  pericardium.  Muscle  fibres  wavy  aud" 
more  than  usually  separated  by  fibrous  tissue,  in  whicli  the, 
nuclei  are  numerous  and  distinct.  No  striation  seen.  Zeiss  D,, 
octilar  No.  2. 

doubtful  to  the  end  whether  or  not  the  pericardium  haS' 
been  implicated.  This  near  sympathy  makes  the  distinction 
between  endo-  and  pericarditis  less  discernible  in  children,, 
and,  so  long  as  the  inflammation  is  recent,  justifies  the  term, 
carditis  as  applied  both  to  the  active  and  the  passive  form. 


A     CASE     OF     ENCEPHALOCELE  :     RE3I0YAL 
HYDROCEPHALUS :     DEATH. 

By  WM.  MACKIE,  M.A,,  M.B.,  C.M.Abekd., 

Elgin. 


On  July  14th,  1893,  I  was  called  to  Mrs.  C,  a  thin,  ansemie 
woman,  with  an  external  strabismus  of  one  eye  and  a  chronic- 
ulcer  of  the  leg.  Her  confinement  was  expected  about  the 
middle  of  August,  but  labour  had  already  commenced.  Ex- 
amination revealed  a  normal  presentation,  hut  in  addition 
a  fluctuating  tumour,  the  nature  of  which  could  not  be  deter- 
mined with  certainty.  A  few  sharp  pains,  however,  soon 
cleared  up  the  diagnosis,  for  the  child  (female)  was  speedily 
born,  and  presented  a  large  fluctuating  tumour  attached  to 
the  occiput.  This,  as  events  afterwards  proved,  was  an  en- 
cephalocele.  It  was  lemon-shaped,  and  in  size  almost,  if  not 
quite  as  large  as  the  child's  head.  Both  from  the  mother's- 
reckoning,  and  its  general  appearance,  the  child  was  evidently 
premature — I  should  say  from  three  to  four  weeks.  It  was 
unable  to  take  the  breast,  and  had  to  be  fed  with  a  spoon. 
On  the  third  day,  the  covering  of  tlie  tumour  showed  un- 
mistakable signs  of  congestion  and  ulceration,  and  a  slough 
was  in  the  act  of  separating  when  removal  was  determined 
on  in  the  barest  liope  of  prolonging  the  child's  life. 

With  the  aid  of  Dr.  Taylor  ol  this  town  I  passed  a  strong 
catgut  through  the  centre  of  the  pedicle,  tied  a  Slatl'ordshire 
knot,  and  then  quickly  detached  tlie  tumour.  It  was  found, 
however,  that  the  ligature  included  brain  substance.  Stitches 
were  accordingly  passed  on  each  side,  the  stump  of  brain- 
matter  pushed  inwards,  and  the  scalp  firmly  stitched  over- 
the  opening  in  the  bone,  the  Staffordshire  knot  meanwhile- 
serving  to  restrain  the  luuniorrhage,  whicli  altogether  was. 
but  trifling. 

Within  the  next  twenty-four  hours  the  child  had  several 
fits,  in  which  both  eyes  were  turned  towards  the  left  shoulder. 
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The  right  eye,  Iiowever,  in  somo  of  theso  fits  remainodclosod, 
while  the  left  starod  in  tlio  <lirf'ction  indicated.  The  rigiit 
foot  was  also  observed  to  be  rotated  inwards.  Tlie  fits  were 
of  short  duration,  and  entirely  ]>assed  off  in  the  course  of  the 
in'ext  day,  and  from  this  time  till  witliin  a  few  hours  before 
it^  death  it  was  quite  free  from  thcin. 

At  the  <Mid  of  a  fortnight  tlir  scalp  wound  had  healed,  all 
hut  a  minute  point,  from  which  u  drop  of  clear  eerebro-spinal 
fluid  exuded  at  intervals.  This  fistula  closed  in  a  few  days. 
Shortly  after' the  end  of  the  fifth  week  the  child  began  to 
waste,  and  hydrocephalus  made  itself  manifest,  and  rapidly 
advanced.  From  this  cause  it  died  on  September  iL'th, 
having  sur\'ived  the  operation  lifty-seven  days,  and  lived  in 
iill  sixt}'  days. 

1  (Kxamination  of  the  tumonr.  a  photograph  of  which  is  here 
reproduced,  showed  that  it  cnntiiined  a  considerable  slice  of 
Siraiu  matter  in  the  form  of   a  little  sac,  measuring  on   its  ex- 


I'limour  :  A,  fovorinu' on   wlik-h  a  p:n  tiiilly  dctac-hocl  sl.nigli   is  soon; 
a,  iiK'uibi'aues ;  C,  braiu  witU  couvolutiuus. 

tcrnarsurface  2.1  by  4}  inches.   When  removed  it  contained  a 

'  M-k  blood  clot    Its  sacculated  condition  showed  that  already 

'jast  one  of  the  venliiclcs  of  the  brain  coutained  excess  of 

_  unl.     Ihc   external   measurements  of   the  covering  of  the 

Ij-umourafter  several  mouths'  immersion  in  spirits  is  still  4} 

K^y  4  inches.    Kojuos^mortewi  examination  was  obtained.    • 
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By  PAUL  M.  CHAPMAN,  M.D.Lokd.,  K.R.C.P., 

Pliysician  to  the  Ilcrcford  General  Infirmary. 


Ma.  President  and  Fellows,— It  would  be  impossible  to 
treat  the  whole  subject  of  the  physics  of  the  circulation 
in  three  short  lectures,  and  some  explanation  is  due  from 
me  as  to  the  selection  of  my  title,  for  which  I  must  ask 
your  indulgence.  The  aim  of  these  lectures  is  to  commend 
as  strongly  as  possible  a  more  close  and  accurate  observation 
of  the  state  of  the  circulation  in  the  sick  than  is  now  em- 
ployed in  clinical  medicine. 

It  is  the  conviction  of  others  besidss  myself  that  the 
employment  of  ihe  cardiograph  alone  may  give  us  definite 
proof  of  conditions  otherwise  not  recognisable.  Still  more, 
that  the  combined  use  of  the  cardiograph  with  the  sphygmo- 
graph  may  be  the  only  means  in  certain  eases  of  arriving  at  a 
definite  diagnosis.  It  is  especially  for  the  latter  method  of 
observation  that  these  lectures  are  intended  to  be  some  pre- 
paration, and  this  can  only  be  done  by  entering  somewhat 
largely  into  the  subject  of  the  physics  of  the  circulation, 
which  will  be  dealt  with  in  a  kind  of  summary  of  onr  present 
knowledge. 

In  discussing  the  mechanism  of  the  circulation  it  is  of  the 
first  importance  to  accustom  the  mind  to  regard  all  changes 
in  blood  flow  through  any  particular  blood  vessel  or  cavity 
as  conditioned  by  variations  of  pressure.  I  shall,  therefore, 
whenever  possible,  speak  of  blood  flow  in  any  individual  as 
being  immediately  conditioned  by  variations  of  blood  pressure, 
though,  in  comparing  different  individuals,  it  must  never  be 
forgotten  that  a  stream  meeting  with  little  obstruction  may, 
with  less  driving  power  behind  it,  attain  the  same  velocity  as 
a  stream  driven  with  much  greater  power  if  the  obstruction  is 
correspondingly  great. 

Heart  Soijnds. 

The  latest  contribution  to  the  study  of  the  mode  of  pro- 
duction of  the  first  heart  sound  is  furnished  by  Dr.  Kasem- 
Bek^  by  experimental  inquiry  conducted  in  the  laboratory  of 
Professor  Job.  Dogiel,  of  Kasan.  first  a  dog's  heart  was 
rapidly  removed  and,  with  the  apex  unpermost,  was  slightly 
compressed  in  the  hand.  It  was  then  put  into  the  retort 
a:)paratu8  described  by  Dogiel  and  Ludwig.  Since,  according' 
to  Guttmann,  thevalves  might  be  made  tense  even  in  a  heart ' 
emptied  of  blood,  Kasem-Bek  excised  a  portion  of  the 
auricular  wall,  and  thrust  short  gutta-percha  tubes  shaped 
like  ear  specula  into  the  auriculo-ventricular  openings,  with 
the  funnel-shaped  expansion  above  and  the  narrow  ends 
within  the  ventricles  ;  these  were  either  fixed  in  position  by 
pins  or  by  closing  the  auricles  over  their  expanded  ends. 
After  every  experiment  he  ascertained  that  no  blood  was  in 
the  ventricle.  When  the  heart  was  now  auscultated  he  heard 
-vith  strong  and  regular  contractions  a  loud  and  wellcon- 
linucd  tone,  which  differed  little  from  that  heard  over  the 
r.pex  before  the  experiment,  except  that  the  sound  was  louder 
in  the  excised  heart. 

In  his  second  series  of  experiments,  with  the  heart  in  situ, 
he  opened  the  pericardium,  and  passed  one  index  linj.er 
round  the  aorta  and  pulmonary  arteries,  the  thumb  beiug'^ia 
front  at  the  auriculo-ventricular  limit.  When  the  thumb'and 
finger  were  compressed  so  as  to  prevent  blood  entering  the 
heart,  on  auscultation  through  ttie  uninjured  chest  wall  on 
the  left  side,  a  first  and  second  sound  were  lieard  once,  then 
the  second  sound  disappeared,  while  the  first  sound  per- 
oio'ed,  though  less  loutl  than  before.  Dr.  Krchl,  in  a  work 
Uebei-  den  Hei-zmuskelton,  188H,  comes  lO  tb.e  SiUue  conclusion  as 
Kasem-Bek. 

The  consideration  of  the  first  sound  as  a  muscle  sound  p*"-- 
pistins^in  admeasure  throusliout  the  systole  originate^  will^ 
in itjcrs  Archil.,  }id  47   la,iu 
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Tumpr  in  1S29,  and  tlif  same  view  was  held  by  C.  .T.  B. 
Williimis  and  tlic  C'oniniiitee  of  tlio  Uiitish  Association  in 
183G.  It  is,  1  think,  after  tlie  esporiincnts  1  have  related,  as 
farns  possible  proved  that  tlie  Ihst  sound  is  a  muscle  tone, 
to  whieh,  indeed,  other  sounds  are  superadded,  espeeially 
those  arising  from  the  vibrations  of  the  mitral  and  tricuspid 
valves,  from  the  vibrations  of  tlie  semilunar  valves  also,  and 
from  the  vibrations  of  the  blood  column  immediately  above 
them. 

^yith  regard  to  the  second  sound,  it  will  sudice  to  say  that 
it  disappears  wlien  the  valves  are  destroyed,  and  that  it  con- 
sists of  two  sounds  united,  due  respectively  to  the  closure  of 
the  semilunar  valves  and  to  tlie  vibrations  of  the  blood 
column  above  them. 

Vierordt,^  by  placimr  between  the  ear  and  the  chest  wall  a 
column  of  thin  india-rubber  discs,  and  estimating  how  many 
of  these  discs  have  to  be  interposed  before  the  sound  vanishes. 
has  estimated  the  relative  intensity  of  the  heart  sounds.  It 
appears  that  the  first  sound  is  relatively  louder  on  tlie  left 
side,  especially  in  childhood.  That  the  second  sound,  on  the 
contrary,  is  considerably  louder  over  the  pulmonaiy  artery, 
diminishing  up  to  the  age  of  40.  After  that  age  the  aortic 
second  sound  becomes  slightly  louder  than  the  pulmonai-y 
second  sound. 

We  must  assent,  I  think,  to  the  summing  up  of  Tigerstedt  : 
"  So  much  is  certain,  that  our  theory  of  the  normal  heart 
sounds,  and,  in  dependence  therewitli,  our  explanation  of 
heart  murmurs  is  still  in  many  essential  points  confused, 
and  not  to  be  depended  on  for  the  moi-e  delicate  diagnosis 
of  organic  heart  lesions." 

As  to  the  production  of  the  apex  beat,  we  have  to  consider 
the  changes  of  position  and  of  form  of  the  heart  during 
systole.  An  interesting  experiment  was  performed  by  Hay- 
craft',  who  noticed  tliat  if  a  needle  is  inserted  through  the 
chest  wall  into  the  base  of  the  heart  the  end  projecting  from 
the  thorax  moves  upwards  at  each  systole.  If  the  needle  is 
passed  through  the  thorax  nearer  to  the  apex,  the  excursion 
of  the  needle  is  less.  If  it  is  inserted  into  the  apex  very 
little  movement  is  communicated  to  the  needle.  As  may  be 
seen  by  direct  inspection  of  the  exposed  heart,  during  systole 
the  base  approaches  the  apex,  and  the  latter  is  the  least 
movable  point  of  the  heart. 

Whether  distension  of  the  aorta  or  recoil  from  the  rusli  of 
blood  can  play  any  part  in  the  production  of  the  apex  beat 
is  to  me  doubtful.  Ko  blood  can  pass  into  the  aorta  until 
the  intraventricular  pi-essure  is  raised  sufficiently  to  over- 
come the  pressure  in  tiie  aorta ;  for  this  a  certain  time  is 
necessary.  That  the  contraction  itself  is  very  sudden  will 
appear  from  the  fact  that  the  rapidity  of  propagation  of  the 
wave  of  contraction  throughout  the  heart  has  been  estimated 
by  Dr.  Waller  at  about  o  metres  per  second.  We  may  there- 
fore assume  that  the  apex  beat  occurs  at  the  commencement 
of  systole,  or  at  least  at  such  a  time  as  to  exclude  the  sup- 
position that  it  is  caused  by  elongation  of  the  aorta  owing  to 
its  reception  of  the  contents  of  the  heart. 

The  idea  is  commonly  held  that  the  pulmonai-y  and  aortic 
valves  are  closed  by  the  regurgitation  of  blood  against  them 
owing  to  the  relaxation  of  the  ventricles,  and  the  consequent 
alteration  in  pressure  on  the  two  sides  of  the  valves.  This 
is  not  e.xactly  the  case.  During  systole  the  blood  is  forced 
through  the  orifices,  which  at  that  time  are  mere  chinks, 
owing  to  the  pads  of  muscle  which  take  their  origin  from  all 
sides  of  the  ostium.  Vortices  are  thus  created  in  the  space 
between  the  arterial  root  and  the  edges  of  the  valves.  These 
vortices  tend  to  press  the  edges  of  the  valves  together,  and 
the  valves  consequently  close  the  moment  the  blood  actually 
ceases  to  stream  througli  the  narrow  crevice.  By  this  means 
all  regurgitation  is  avoided,  the  valves  being  already  closed 
before  the  recoil  of  the  blood  column  against  them.  Were  it 
not  for  this,  some  little  regurgitation  would  be  constantly 
occurring;  and  indeed,  if  the  necessary  muscle  pads  which 
support  the  semilunar  valves  are  insufficiently  developed,  an 
aortic  inSuffioiency  may  appear,  in  spite  of  perfectly  normal 
valves.* 

The  muscular  arrangement  at  the  venous  orifices  has  also 

2  Die  Mcstung  der  IntennHSI  der  Ilerz  line,  TUbingcn,  188,=;. 

^Journal  of  Phyfinlog  ',  1891. 

Hesse    Arch,  J.  Anal  u.  PAje  .  IS-W,  p.  SSS,  and  Krehl,  Abhani'.  d.  Sticht, 

Cexli.  d.  !(■(««.,  1S91,  p.  348. 


its  uses  in  favouring  blood  flow.  When  fluid  flows  out  of  an 
opening  in  the  bottom  of  a  vessel,  the  lateral  pressure  forces 
the  fluid  through  the  opening  in  a  funnel-shaped  stream,  so 
that  the  mean  section  of  the  stream  is  smaller  than  that  of 
the  opening.  During  relaxation  of  the  auricles  Uie  venous 
orifices  are  slightly  enlarged,  so  that  the  largest  possible- 
amount  of  blood  may  How  through  the  orifices  in  a  given 
time. 

Owing  to  the  disturbance  produced  in  the  heart  by  the  in- 
sertion into  it  of  sounds  through  the  jugular  or  carotid  it  is 
difficult  to  estimate  by  this  means  the  maximum  pressure 
within  the  cavities.  In  the  right  auricle  of  the  dog  this  is 
estimated  at  about  20  mm.  Hg.^  Jager's  estimate,  from  three 
experiments,  is  as  follows  : 

I.  II.         in. 

Left  ventricle    2AI    ...    174    ...    176  j 

.\oi-ta        212    ...    162    ...    158  '-mm  Hg 

Right  ventricle 28    ...      44    ...      72  > 

The  pressure  in  the  right  ventricle  as  compared  with  that 
in  the  left,  according  to  different  authorsiris  as  1-3,  1-4,  or  1-5. 

Position  of  Openiko  and  Closube  of  Valves  on  i?he 
Cajrdiogeam. 

It  is  known  that  the  auriculo-ventricular  valves  close  at 
the  commencement  of  ventricular  systole ;  the  time  of  their 
opening  is  inferentially  assumed  to  occur  at  the  commence- 
ment of  diastole.  In  considering  the  arterial  pulse  wave  it 
is  important  to  know  at  what  point  of  the  heart  tracing  the 
semilunar  valves  open  and  blood  enters  the  aorta,  and  also  at 
what  point  the  valves  close.  The  arterial  pulse  can,  if  this 
be  known,  be  divided  into  a  systolic  and  a  diastolic  portion. 

With  regard  to  the  opening  of  the  semilunar  valves  after 
ventricular  contraction  commences,  a  certain  time  must 
elapse  before  the  pressure  within  the  ventricle  rises  to  such 
a  point  as  to  overcome  the  pressure  within  the  aorta.  Until 
this  point  is  reached  the  semilunar  valves  must  necessarily 
be  assumed  to  be  closed.  According  to  Chauveau  and  Marey, 
in  the  horse  the  rise  of  pressure  in  the  aorta  begins  about 
0.1  second  after  the  commencement  of  ventricular  contrac- 
tion," and  the  pressure  curve  of  the  ventricle  does  not  show 
a  disturbance  at  this  juncture.  We  must  take  into  considera- 
tion that  the  pressure  remaining  within  the  ventricle  at  the 
end  of  diastole  may  influence  the  length  of  time  which 
elapses  between  the  commencement  of  contraction  in  the 
ventricle  and  the  rise  of  pressure  in  the  aorta.  The  state  of 
the  auriculo-ventricular  valves,  therefore,  and  the  blood  pres- 
sure within  the  auricle  and  pulmonary  veins  may  also  afl'ect 
the  time  of  delay  before  the  aortic  rise.  The  time  of  delay  is, 
however,  little  noticeable  in  comparison  with  large  variations 
in  pressure. 

By  comparative  simultaneous  tracings  of  the  heart's  apex 
and  the  carotid  pulse  in  man  and  allowing  for  the  delay  in 
transmission  along  the  artery,  from  the  semilunar  valves  to 
the  point  ef  the  carotid,  whence  the  tracing  is  taken,  we  find 
that  the  semilunar  valves  open  about  the  summit  of  the  first 
the  cardiac  tracing,  and  that  while  the  blood  ia 
tlie  aorta  the  direction  of  the  tracing  is  changed, 
more  or  less  parallel  with  the  base  line  or  hori- 


nse   111 
entering 
continuin: 
zontal. 

The  dp 
carotid  i 


lay  in  transmission  from  the  semilunar  valves  to  the 
s  thus  accounted  for  inferentially.     At  every  beat  of 


the  heart  blood  enters  the  aorta  and  a  wave  is  set  up  in  the 
arteries,  this  being  of  course  felt  earlier  in  the  carotids  than 
in  the  radial  artery,  the  time  difl'erence  between  these  two 
points  being  about  0.786  second.  The  length  between  the 
two  points  is  about  60  cm.  The  length  of  vessel  from  the 
semilunar  valves  to  the  carotid  is  about  one-third  that  from 
carotid  to  radial,  that  is  about  20  cm.,  and  the  time  occupied 
in  traversing  it  is  inferentially  one-third  of  0.0786  second  or 
0.0262  second,  and  from  semilunar  valves  to  radial  0.078G 
second  +  0.0262  second  =  0.1048  second. 

If  one  takes  a  synchronous  tracing  of  the  apex  beat  an<i 
carotid  pulse  it  is  found  that  the  apex  curve  begins  to  rise 
considerably  earlier  than  the  carotid  pulse,  much  earlier 
than  0.0262  second,  more  like  0.1182  second.  Subtracting 
0,262  second  for  the  the  time  of  transmission  between  semi- 


'GoUz  and  Gaule,  -IrcA.  f.  ti.  nes.  Pkiisi'il.,  is-8,  p.  106;  M.Tginti,  /trth.Ttnl 

(k  ftipfo^ie,  18^7,  p.  127.  ..    '..  ,      .li 

«  Xtlm.  lie  VAi:u'Umie  de  Mt'dccinc,  1863, 5g. SOp;*,    j.j :     , 


[Si, 


.Mabch  10,  1894.] 


PHYSICS    OF  THE    CIRCULATION'. 


rTwM  Bumgm 
Met>IC41.    JOCKXi 


lunar  valves  and  carotid,  a  time  0.092  second  remains,  whidi 
must  be  purely  cardiac— this  is  tlie  time  during  whicli  tlie 
intraventricular  pressure  is  rising  to  overcome  the  aortic  pres- 
sure :  in  other  words,  it  is  the  time  from  the  commencement  of 
ventricular  contraction  to  the  opening  of  the  semilunar 
valves.  Tliis  time  is  called  by  German  authors  the  "  Anspan- 
nungszeit"  (time  of  extension  or  stretching;  or  "  Verscliluss- 
zeit  "  (time  of  confinement),  and  by  Keyt,  more  conveniently 
and  clearly,  the  "  prsesphygmic  "  interval. 

Since  in  observations  on  the  heart  and  pulse  it  is  fre- 
quently necessary  to  consider  or  to  eliminate  the  pr;esphyg- 
mic  interval,  Tigerstedt  gives  the  estimations  for  the  interval 
of  various  authors  : 


Pracspliygmic  Interval. 

.\uthor. 

0.1     second 

...    Miircy. 

0.073      „            :       

...    Rive. 

0.097       „        to  0.0S7  second          

Edgren. 

0.07         „              

...    (ininmach 

0.054        „               

..    Kcyt. 

The  interval  varies  inversely  as  the  pulse  frequency,  being, 
according  to  Keyt,  about  one-tenth  of  the  systolic  period. 

The  semilunar  valves  must  close  when  the  aortic  pressure 
exceeds  that  in  the  left  ventricle.  Whether  the  second  sound 
is  coincident  with  their  closure  is  not  made  out;  it  may 
occur  just  subsequently  to  their  closure  by  the  vortices  set  up 
behind  the  valves,  the  second  sound  being  coincident  with  their 
tension,  though  not  with  their  closure.  The  time  of  closure 
is  to  be  found  by  comparative  estimation  of  the  pressures  in 
the  ventricle  and  aorta.  By  this  means  v.  Frey  has  estimated 
the  closure  to  take  place  in  the  upper  half  of  the  drop  in  the 
apex  tracing.  Hiirthle  ■  places  it  shortly  after  the  com- 
mencement of  relaxation  of  the  ventricle.  These  estimations 
are  probably  correct,  though  Uhauveau  and  Marey  place  it 
much  lower  down  the  limb. 

The  outflow  of  blood  from  the  ventricle  lasts  then  from  the 
opening  of  the  semilunar  valves  to  this  point.  This  period 
is  termed  by  German  authors  the  "  Austreibungszeit,"  or  time 
of  expulsion.  Hiirthle  remarks  that  the  duration  of  this 
period  only  varies  veiy  slightly  if  the  pressure  within  the 
aorta  is  increased  (0.178  to  0.105  second.  dog>. 

According  to  Roy"  the  fibres  of  the  heart  wall  shorten  less 
during  contraction  when  the  arterial  blood  pressure  is  higli. 
This  is  not  to  say  that  their  persistence  in  contraction  or,  in 
other  words,  the  duration  of  systole,  is  shortened.  The 
effect,  however,  of  the  diminished  shortening  of  the  niuscul.ar 
fibres  of  which  Roy  speaks  is  to  increase  the  quantity  of 
residual  blood  which  is  left  in  the  ventricle  at  the  end  of  each 
systole.  Ordinarily,  during  systole,  •'  the  lower  part  of  the 
ventricular  cavity  closes  completely,  the  musculi  papillares 
coming  into  contact  with  one  another ;  the  upper  part  of  the 
cavity,  however,  lying  between  the  valves  and  tlie  papillary 
muscles,  does  not  become  emptied.'"'  This  residual  blood 
being  increased  in  quantity,  compensation  has  to  occur  liy 
increased  dilatation,  t'p  to  an  undefined  point  this  dilata- 
tion may  be  physiological ;  but  it  is  easy  to  see  that  it  may 
become  pathological.  It  may,  indeed,  in  excess,  lead  to  de- 
ficient closure  of  the  auriculo-ventricular  valves,  so  that  we 
can  in  this  manner  obtain  a  mitral  incompetency  from  simple 
increase  in  tlie  aortic  blood  pressure.  Since  cardiograpliic 
tracings  are  readily  obtainable  it  is  important  to  consider  the 
apex  beat  somewhat  closely,  and  to  see  how  far  the  curve 
represents  a  curve  of  intraventricular  pressure,  and  in  what 
way  it  varies  with  an  increase  of  frequency. 

Cabbioobam  in  Relation  to  IxTnAVENTBicri.Au  Pbessike. 
The  heart's  apex  tends  to  fall  away  from  the  chest  wall 
when  the  patient  is  lying  flat  on  his  back.,  When  in  this 
position,  if  he  rolls  over  on  to  the  right  side,  the  apex  beat 
may  disappear  under  the  sternum.  If  he  rolls  to  the  left  the 
apex  comes 'more  closely  into  apposition  with  the  chest  wall. 
On  this  account,  and  because  when  so  lying  the  respiratory 
movements  of  that  side  of  the  thorax  are  limited,  the  last  is 
tije  most  convenient  position  for  taking  cardiograpliic  trac- 


ings, the  left  arm  being  flexed,  and  tlie  palm  of  the  hanii  lying 
under  the  left  cheek. 

The  tracing  of  the  apex  beat  is,  by  comparing  it  with 
tracings  taken  from  the  wall  of  the  exposed  heart,  shown  to 
be  a  tracing  of  ventricnlar  muscular  contraction.  How  far 
this  is  modified  by  the  blood  pressure  within  the  ventricles 
becomes  a  matter  of  exceeding  interest,  the  question  whether 
the  heart  tracing  is  any  guide  to  a  knowledge  of  intraven- 
tricular states  being  all  important  if  it  is  to  assist  ns  in  onr 
physical  examination  of  the  sick. 

The  general  correspondence  of  synclironously-obtained 
curves  of  ventricular  contraction  and  of  intraventricular 
blood  pressure  is  so  close  as  to  be  in  favour  of  the  view  tliata 
ventricular  apex  curve  or  "  cardiogram  "  is  indeed,  to  some 
extent,  a  curve  of  intraventricular  pressure 

Hurthle'"  thinks  that  the  duration  of  the  cardiogram  suifi-'' 
ciently  corresponds  to  the  pressure  curve  of  the  heait,  while 
v.  Frey  also   thinks    that    the  cardiogram  and  contraction 
curve  taken  from  the  exposed  heart  are  of  about  the  same 
duration. 

From  the  cardiogram  nothing  can  be  learned  as  to  the  time 
of  closure  or  of  opening  of  the  auricjlo  ventricular  valves. 
The  time  of  opening  or  of  closing  of  the  semilunar  valves  has 
been  the  subject  of  continual  discussions.  I  am  glad  to  be 
able  to  show  a  tracing  which  I  have  myself  obtained  from  a 
patient,  which  is  of  much  interest  in  this  relation.  A  sharp 
"  knick  "  was  felt  by  the  finger  when  pressed  into  the  second 
intercostal  space  near  the  sternum,  clearly  corresponding  to 
the  closure  of  the  semilunar  (pulmonary  ?;  valves.  Together 
with  an  apex  cardiogram,  a  simultaneous  tracing  was  ob- 
tained from  this  point  by  means  of  a  spring  and  air  transmis- 
sion. It  will  be  seen  that  the  "knick  "in  question  corre- 
sponds in  time  with  the  lower  part  of  the  descending  limb  of 
the  cardiogram. 


'  Atch.f.  rA»/s.,  .fP.  p.  45 
»  Praclilion,  r.  lass.p.  Ml. 
'  British  Medical  Jodhnai.,  December  I5tli,  isfs,  p.  1.124. 


About  half  way  down  the  descending  limb  of  the  cardio- 
gram a  slight  bulge  is  often  found.  On  Edgren"s  tracing  of  a 
normal  curve  he  gets  this  lower  down  the  limb,  so  that  it  ap- 
]H'ars  almost  to  be  an  upheaval  at  the  end  of  the  drop. 
Neither  of  these  ]ioiuts,  however,  appear  to  be  synchronous 
with  the  closure  of  the  semilunar  valves,  and  the  appearance 
is  probably  caused  by  the  rush  of  blood  from  the  auricle  into 
the  ventricle,  due  to  the  relative  change  of  pressure  between 
the  two  cavities,  owing  to  ventricular  relaxation."- 

Previous  to  the  great  main  rise  in  the  cardiogram  there  is 
an  upheaval  corresponding  to  the  contraction  of  tlie  auricle. 
which  immediately  precedes,  and  is  even  in  continuity  with, 
ventricular  systole.  In  my  experience  this  may  lead  to  error 
in  measurement  of  the  duration  of  ventricular  systole.  With 
light  pressure  of  the  cardiograph  it  may  often  merge  into 
tlie  ascending  limb,  and  being  measured  as  systolic  an  ex- 
cessive length  of  ventricular  systo!e  may  be  simulated.  For 
all  purposes  of  mea=uremcnt  it  is  important  that  the  cardio- 
gram should  be  very  sliarj)  and  clear,  and  the  main  systolic 
rise  should  take  place  from  a  distinct  angle,  showing  that  it 
is  due  to  a  marked  and  sudden  change.  The  upheaval  due 
to  auricular  contraction  is  by  no  means  always  to  be  obtained. 
It  is  necessary  to  have  a  favourable  case,  a  sensitive  instru- 
ment, and  the  luck  which  is  born  of  experience. 

In  a  cardiograpliic  tracing  we  have  therefore  the  following 
points  to  consider : 

J'toc.  ci(.,  49,p.  9\ 
"  Frederi  'q,  CentraLbl.f.  Physiol.,  1893,  r-  'i"i- 
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a  —  b  auricular  systole  ;  h  —  c 
Vrrtn'httiitKeiU  or  time  of  coii- 
lincineut  ;  r  —  d  Austrcibuu'j^tit, 
or  period  of  cxpnlsinu  ;  .;  c::ss;i- 
tion  of  contraction.  Here  :i  drop 
occurs,  at  the  bottom  of  wliich 
is  a  nolcli  owing  to  inertia  of 
tlie  lever,  after  wliidi  a  sliglit 
rise  takes  place  omng  to  ^adual 
llUiug  of  the  ventricle. 

As  to  ineasuiement  of  llio4uration  of  vi'utricular  systole. 
If  we  assume  the  valves  to  close  somewhere  in  the  line  of  the 
descending  limb,  it  should,  to  be  exact,  be  measured  from  0 
to  this  point.  Since  this  point  is  not  visible  on  the  tracing, 
and  since  we  know  tliat  the  angle  (at  d)  where  tlic  sudden 
drop  begins  certainly  corresponds  to  the  ci>ssation  of  active 
contraction  of  the  ventricle,  it  seems  to  be  more  prudent  to 
rneasure  to  the  angle  of  drop  when  comparing  relative  "dura- 
tions of  systole"  one  witli  another.  This  measurement, 
from  beginning  of  main  systolic  rise  to  angle  of  drop,  lias 
the  great  authority  of  Iliirthle  and  of  Dr.  Burdon  Sanderson, 
and  whenever  .•'peaking  of  "  duration  of  systole  "  I  mean,  and 
think  we  should  for  practical  purposes  be  understood  to 
moan,  the  time  mea.suremcnt  between  these  points. 

"  The  apex  curve  "  (I  quote  from  Tigerstedt)  "  as  was  first 
remarked  by  Chauveau  and  Marey,  represents  a  combined 
pressure  and  volume  curve  of  the  ventricle.  It  is  a  pressure 
curve,  for  tlie  knob  placed  against  the  chest  wall  exerts  a 
pressure  against  which  the  heart  by  systole  performs  work. 
At  the  same  time  it  is  a  curve  of  volume,  in  so  far  as  it  is  also 
intlnenced  by  the  changes  in  volume  of  the  heart.  By  the 
tilling  of  the  heart  during  diastole  the  curve  gradually  rises 
from  the  abscissa  ;  by  the  sudden  emptying  of  the  ventricle, 
when  the  semilunar  valves  are  opened,  the  pressure  of  the 
heart  against  the  chest  wall  will  be  somewhat  less,  and  the 
lever  can  now  no  more  follow  the  progressive  increase  of 
ventricular  prc-Siure,  but  describes  a  plateau." 

It  will  be  realised  that  it  is  very  important  to  determine 
some  standard  of  duration  of  systole  for  different  pulse 
fre<iueneies.  Only  by  so  doing,  or  by  attempting  so  to  do, 
shall  we  be  able  to  institute  useful  cotiiparisons  of  the  cases 
we  meet  with.  So  long  ago  as  188l',  in  a  report  to  the 
Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion, August  rjth,  I  endeavoured  to  give  the  average  dura- 
tion of  systole  for  every  increase  of  five  beats  in  pulse 
frequency  per  minute,  from  46  to  1-30,  the  measurements 
being  taken  from  the  initial  systolic  rise  to  the  sharp  angle 
of  drop,  whicli,  as  I  have  said",  is  taken  by  Burdon  Sanderson 
and  by  Hiirthle  as  the  termination  of  outflow  of  blood  from 
the  ventricle.  The  range  was  from  0..36  to  0.21  second.  There 
IS  no  absolutely  fixed  rate  of  diminution.  For  every  five 
heats  tlie  diminution  is  aboutU  0085  second.  ^Mv  table,  which  has 
been  republislied  in /.o-nrfois  and  Stirling's  ff.rfbooK- of  Human 
J'/iysiuloffi/,  p.  97,  has,  however,  been  of  the  greatest  lise  to  me 
for  purposes  of  comparison  and  for  establishing  abnormalities, 
and  its  general  correctness  becomes  more  evident  to  me  as 
my  experience  becomes  more  extended.  I  therefore  give  the 
t.iWe  again,  together  with  another  table  which  is  artificial 
and  diagrammatic,  but  which  will  immensely  facilitate  the 
calculations  which  have  to  be  made  in  measuring  cardiograms 
and  estimating  pulse  frequency  per  minute  : 

E.rperimental  Table. 


Frequency  per  Minute. 

Duration  of  Systole. 

I:M       

0.2101J  sec 

.  (e.xertiou) 

116  to  120        

o.aHO    „ 

(mixed  cases) 

Ill    ,.  11.1        

0.2175     „ 

(mixed  cases^ 

100    „  III)        

O.W/.I    „ 

(exenioD) 

lot    „  \vi        

0.26fl    „ 

(Turki.sh  hath) 

H          «»    „  100        

.          M    „  100        

0.1'.^<0    „ 

(Turkish  bath) 

.0.2730    „ 

(normal) 

'        91    „    «S 

O.aiiflO    ,, 

(mixed  cases) 

Wl    „     90        

o.ajoo  „ 

(Turkish  hath) 

1*0    ,,    90        

O.IiSOO    „ 

(exertion and  nonnal) 

81    „    ,f5        

0.1i>:iO    ., 

(Turkish  hatlo 

Rl    „    ».'i         

0.1250    ,, 

(exertion  and  normal) 

Til    „    M\        

l>.Sft.'l2    „ 

(Turkish  batli) 

70    „    80        

o.^-foo   „ 

(exertion  and  normal) 

71    „     7.i        

o:in;i.i   „ 

(Turkish  balh) 

fill.  „    ;p        

«l    „'  «6        

o.:i2tX)    „ 
o.awm   „ 

{mixoi  cases) 

(mixed  cases) 

.Ill    ..     HI)        

0.1460    „ 

(normal) 

SO    „    fiO        

0..120U    „ 

(Turkish  bath) 

b\    .,    .'..i        

o.9te:<   ., 

(normal) 

40    „    50        

0..1600    „ 

(normal). 

Diagrammatic  Table  for  Facilitatinp\Calculations. 

Time  of  Total 
Kevolutiou. 

Systole. 

Diastole. 

Pulse  rate  per 
Minute. 

1.M3    sec. 

0.36U0  sec. 

!■    -    ■                       ..    ,.     - 
0.9733  sec. 

a 

1.20O      „ 

0.3515      „ 

0.8185    ,, 

60 

1  0S1O9    „ 

O.3430      „ 

0.7479    „ 

55 

I.IKIO      „ 

0.3315      „ 

0.66.55    „ 

eo 

o.arto  „ 

0.3260      „ 

0.5970    „ 

«s 

0.8570    „ 

0.3175      „ 

0..5.39S    „ 

70 

O.80O0    „ 

0.3090      „ 

0.4910    „ 

75 

O.T.iUO    „ 

O.3005      „ 

0.4495    „ 

80 

0.70(30    „ 

O.2920      ,, 

0.4140    „ 

8.5 

O.OiilV)    „ 

0.28M      „ 

o.;W31    „ 

90 

(1.6316    ,, 

0.27.50      „ 

0.3566    „ 

95 

0.6000    ,, 

0.2(565      „ 

0.a335    „ 

100 

0.5701    „ 

((.2.".»0      „ 

0.8121    „ 

105 

O.Sl.it     „ 

0.2195      „ 

0.2959    „ 

'               110 

0  6217    „ 

(1.2410      „ 

0.2807    „ 

i               115 

0.601(0     „ 

((.2325      „ 

02675    „ 

120 

u.ism  „ 

(1.2240      „ 

0.2560    „ 

125 

0.1615    „ 

(1.21.55      „ 

0.2460    „ 

130 

O.W40    „ 

((.2((70      ,, 

0.2374    „ 

135 

0.4286    ,, 

(1.1985      „ 

0.2301    „ 

140 

0.4138    „ 

(1.1900      „ 

0.22.3S    „ 

145 

U.40OO    ,, 

0.1815      „ 

0.2185    „ 

150 

0..'}371    „ 

(1.1730      „ 

0.2140    „ 

153 

O..17.50    „ 

(1.1645      „ 

0.2105    „ 

160 

0  3636    „ 

11.1.560      ,, 

0.2076    „ 

165 

0..3531J    ,, 

0.1475      „ 

0.2055    „ 

no 

0.342J    „ 

0.1390      „ 

(1.20.38    „ 

irs 

((.3333    „ 

0.13115      „ 

O.2028    „ 

1*) 

0..3216    „ 

0.1220      „ 

0.2026    „ 

185 

0.31.18    „ 

il.llW      ,. 

0.2023    „ 

190 

0..31I77    ,, 

(1. 1O.30      ,, 

0.2027  „. 

195 

0.300U    ,, 

u,('.n;5     ,, 

0.2023,,,., 

200 

The  time  of  rest  and  of  work  in  the  day,  and  the  considera- 
tions thereto  belonging,  and  the  influence  on  fatigue  of  the 
lieart  muscle  by  merely  slowing  the  pulse  by  means  of  di'ugs, 
or  by  lengthening  the  systole  or  diastole  relatively  to  each 
other,  become  extremely  interesting  when  viewed  from  this 
point. 

Diastole. 

With  regard  to  the  behaviour  of  the  heart  during  diastole. 
Until  the  last  fifteen  years  it  was  generally  assumed  that  the 
ventricle  relaxed,  but  did  not  actively  dilate,  and  exerted  no 
suction  power  during  diastole.  Goltz  and  Gaule  in  1878 
found  there  was  a  negative  diastolic  pressure  in  the  dog's 
ventricle  when  acting  well  and  strongly.  De  Jager'- found 
in  the  right  ventricle  a  negative  diastolic  pressure  of  5-38  mm. 
Ilg.,  and  in  the  right  auricle  a  negative  pressure  of  2-6  mm. 
Hg.  In  all  these  experiments  the  heart  was  laid  bare,  to 
avoid  suction  due  to  respiratory  movement. 

It  is  difficult  to  understand  how  the  elasticity  of  the 
muscular  fibres  can  suffice  to  bring  this  about.  Stefani  in 
1891,  for  the  elucidation  of  this  point, performed  an  ingenious 
experiment.  He  filled  the  pericardium  with  water,  and  esti- 
mated the  pressure  which  was  necessary  to  hinder  the 
diastolic  expansion  of  the  ventricle.  He  found  that  this 
must  be  much  greater  when  the  vagi  were  intact  than  when 
they  were  divided.  The  vagi,  therefore,  appear  to  injtluence 
the  active  expansion  of  the  ventricle. 

Gaule  and  Mink-' refer  to  the  arterial  openings,  ^iere  the 
muscular  fibres  take  their  origin  from  the  fibrous  ring  in 
which  the  aorta  is  sunk,  and  surround  the  ventricle  in  spiral 
fashion,  so  that  at  the  moment  when  the  ring  is  widened  by 
the  filling  of  the  aortic  sinus  after  the  occurrence  of  the 
closure  of  the  semilunar  valves,  an  unfolding  of  the  point  of 
origin  of  the  muscular  fibres  occurs,  and  thereby  an  unwind- 
ing of  the  spiral. 

Lastly,  the  flow  of  blood  into  the  coronary  arteries  tends  to  , 
straighten  their  curve,  and  so  leads  to  an  enlargement  of  the 
ventricular  cavity.' ' 

Work  or  the  Heabt. 
The  amount    of  blood   expelled  from  the   heart,  and  the 
method  by  which  the  estimation  is  arrived  at,  are  familiar  to 
everybody  fmrn  the  textbooks  of  physiology.     If  we  assume 
the  quantity  exi'.elled   to   be  4  ounces,   and  we   know    the  . 
velocity  attained  b.v  the  blood  to  be  about  0  5  second  meti  e 

I  i^Arch.l  d.  ga.  Phya.,  188.T  ~i  I 

»  CentraWL  J.  Phvs..  1890.  ' 

'♦  Briicke,  Rslleston. 
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per  second,  and  the  pressure  in  tlie  aorta  to  be  about  150  mm. 
Hg.  we  cau,  by  multiplyin;;  tliese  together,  estimate  tlie 
amount  of  work  performed  by  the  heart.  If  there  were  no 
obstacle  arising  from  the  liigh  jiressure  in  tlie  aorta,  the 
amount  of  force  necessary  for  the  e.xpellcd  blood  to  attain  a 
velocity  of  O.o  second  metre  would  be  very  small,  namely, 
0.64  to  1.28  gramme-metre.  To  overcome,  liowever,  t)io 
liigli  aortic  pressure,  a  force  of  102.0  to  2(V1  gramm(!-metre8  is 
needed.  Tlie  total  work  of  the  heart  is,  therefore,  a  union  of 
these  two,  namely,  102.64  to  20.'). 28  gramme-metres. 

By  far  the  largest  part  of  tlie  woi-k  of  the  heart  is  therefore 
expended  in  overcoming  the  obstacles  in  the  vascular  system. 
We  do  not  sufliciently  realise  to  ourselves  what  a  vf.'ry  small 
part  of  the  heart's  work  is  available  for  imparting  to  the 
blood  its  requisite  velocity.  It  is  but  about  1 -20(^11  part  of 
the  whole  work  of  the  heart.  Tlie  importance  of  treasuring 
this  small  margin  of  force,  and  the  readiness  with  which  the 
blood  flow  can  be  diminished  by  any  increase  in  the  vascular 
pressure,  should  be  continually  borne  in  mind. 

According  to  physiological  experiments,  while  the  force  of 
contraction  varies,  the  duration  of  ventricular  systole  is 
independent  of  arterial  or  venous  blood  pressure.  My  own 
table  seems  to  show  considerable  discrepancies  between 
lengths  of  duration  of  systole  under  exertion  (when  the 
blood  pressure  is  high)  and  under  the  influence  of  the  Turkish 
bath  (when  the  pressure  is  low,  and  the  cardiogram  and  pulse 
tend  to  dicrotism),  but  the  shortened  systole  may  be  due  to 
nervous  influences.  In  an  experiment  made  by  me  some 
years  ago  both  the  subclavians  and  crurals  and  the  abdominal 
aorta  were  simultaneously  compressed  witliout  altering  in 
any  way  the  duration  of  systole.  I  have  met  with  very  short 
systole  in  pernicious  anremia  and  in  fatty  heart.  In  these, 
as  in  all  other  cases,  it  is  probable  that  marked  alterations 
in  the  duration  of  ventricular  systole  must  be  taken  as 
evidence  of  icant  of  nutrition  or  of  the  presence  m  the  blood  of 
toxic  substances.  A  rise  or  fall  of  pressure  in  the  aorta  will, 
on  the  other  hand,  affect  the  frequency  of  the  pulse,  which 
sinks  by  rise  of  pressure  and  rises  by  fall  of  pressure, 
through  the  influeuce  of  stimulation  of  the  vagus  centre  or 
of  the  inhibitory  nerves  respectively. 

An  interesting  observation  was  made  by  Lichtheim,  who 
found  that  after  ligaturing  completely  one  pulmonary  artery 
the  same  amount  of  blood  continued  to  reach  the  left  heart, 
and  the  aortic  pressure  was  not  diminished.  Even  after  a 
large  part  of  the  remaining  pulmonaiy  artery  was  rendered 
impervious  by  the  creation  of  artificial  emboli,  not  until 
about  half  the  lung  was  rendered  bloodless  did  the  aortic 
pressure  sink  at  all." 

The  pulmonary  artery  appears  to  be  subject  to  very  wide 
variations  of  distension.  The  actual  work  done,  however,  by 
the  left  ventricle  is  subject  to  much  greater  variations  tlian 
that  done  by  the  right  ventricle.  Dr.  Waller,'"  by  exciting 
the  spinal  cord,  obtained  a  very  strong  contraction  of  the 
periplieral  vessels  of  the  systemic  circulation,  whereby  the 
aortic  pressure  was  greatly  increased  and  the  left  ventricle 
could  not  empty  itself.  By  this  means  the  pressure  in  the 
left  auricle  was  raised  from  25  to  30  mm.  Hg.,  and  its  walls 
ceased  to  contract.  During  all  this  time  tiie  right  auricle 
and  ventricle  continued  to  contract  normally.  The  distensible 
capacity  of  the  pulmonary  artery  relieves  it  from  any  great 
variation  in  pressure.  Tigerstedt  remarks  that  this  capacity 
aiid  disteusibility  play  the  same  role  in  the  smaller  circula- 
tion as  the  liver  in  the  larger.  The  blood  collects  in  either, 
to  the  relief  of  the  cardiac  circulation,  which  would  otherwise 
be  constantly  emban-assed. 

It  is  clear  that,  to  maintain  an  equable  circulation,  the 
heart  must  be  supplied  with  the  same  quantity  of  blood  as  is 
driven  from  it  at  each  systole.  It  is  customary  to  imagine 
that  the  difficulty  of  return  to  the  thorax  of  a  column  of 
blood  extending  from  the  foot  to  the  heart  is  verj'  great,  and 
that  it  is  only  overcome  by  the  suction  power  of  inspiration 
and  of  cardiac  diastole,  combined  with  the  ellect  of  lateral 
pressure  of  the  acting  muscles  and  of  the  pulsating  arteries 
against  the  blood  column  in  the  veins  which  lie  in  contact 
with  them.  That  the  difliculty  is  not  so  great  as  is  generally 
miagined  will  he  apparent  from  the  consideration  that  the 
inech;nilial  obstruction  to  the  return  of  fluid  in  t'"'  ■.-.,". d- 

"  Die  SISntngen  des  Lumienkrciilaii/s,  Berlin,  1S7 
i«.lrcft./.  Anal.  ii.  rhuf.,  188?. 


ing  limb  of  an  are  is  neutralised  by  the  increased  facility 
ofl'ered  for  the  flow  of  blood  in  the  descending  limb.  Wlieii 
the  thorax  is  opened  so  as  to  exclude  any  inspiratory  suction 
power  the  blood  returns  to  the  heart  without  the  least  dif- 
ficulty. The  return  is  indeed  favoured  by  the  greater  sec- 
tional area  existing  in  the  larger  veins  compared  with  that  in 
the  arteries. 

Before  entering  upon  the  study  of  the  pulse  wave  in  the 
arteries  it  is  well  to  consider  what  obstacle  the  capillaries 
offer  to  the  wave  of  impulse  sent  through  the  blood.  Is  the 
wave  lost  before  it  reaches  the  capillaries  ?  If  not,  what  is 
the  nature  of  the  obstacle  which  they  ofler  to  the  impacting 
wave  ■:■  Part  of  this  question  will  be  considered  when  we 
discuss  the  movements  of  waves  in  elastic  tubes ;  but  some 
facts  relating  to  the  capillaries  should  be  recapitulated. 

Owing  to  our  visual  memory  of  the  capillary  network,  as 
seen  through  the  microscope,  we  are  inclined  to  imagine  the 
length  of  the  capillaries,  that  is  to  say,  the  distance  between 
the  finest  arterioles  and  the  extreme  venous  radicles  to  be 
much  longer  than  is  the  case.  The  distance  has  been  esti- 
mated at  about  0.2  mm.  Through  this  short  distance  the 
red  coi-puscles  move  with  a  velocity  of  a  millimetre  in  one 
second  or  in  half  a  second.  They  travel  flat  to  the  stream, 
with  their  shortest  diameter  parallel  to  the  direction  of 
blood  flow. 

We  know  that  the  velocity  of  blood  flow  in  the  aorta  is 
from  0.3  to  0.5  up  to  1.0  metre  per  second,  while  in  the  same 
space  of  time  the  blood  in  the  capillaries  traverses  only  about 
as  many  millimetres.  This  is  owing  partly  to  the  much 
larger  section  of  the  whole  capillary  system  compared  with 
that  of  the  aorta,  partly  to  the  loss  of  velocity  through 
friction,  which,  indeed,  is  not  a  "  loss  "  in  the  ordinary  sense, 
since  it  becomes  disposable  as  heat. 

It  is  now  known  that  the  capillary  walls  are  contractile, 
and  that  the  diameter  of  the  capillaries  varies  independently 
of  the  arterial  blood  pressure.  When  they  thus  vaiy  it  is 
probably  in  response  to  the  chemical  constitution  of  the 
blood,  which  is  altered  in  correspondence  with  the  varying 
conditions  of  tissue  change  in  the  part.  Irritation  of  the 
nerves  which  supply  the  capillaries  has  not  yet  been  directly 
shown  to  influence  their  diameter,  though  variations  in  their 
diameter  may  assist  the  arterioles  in  regulating  the  blood 
supply  to  an  organ. 

Owing  to  the  independence  in  contractility  shown  by  the 
capillaries  and  to  the  large  size  of  the  individual  red  blood 
corpuscles  compared  witli  their  lumen,  together  with  the 
fact  that  we  are  not  here  dealing  with  a  mere  channel  of  con- 
veyance, but  with  a  part  actively  engaged  in  tissue  changes, 
to  which  the  variations  in  the  conditions  of  the  arteries  are 
merely  subservient  and  contributory ;  also  considering  the 
fact  that  pulsation  is  not  felt  in  the  veins  en  the  other  side 
of  the  capillaiy  network,  we  may  be  sure  that  if  an  impulse 
wave  arising  in  the  aorta  is  of  such  a  length  as  to  reach  this 
point  it  will  meet  with  such  an  obstacle  as  to  be  possibly 
reflected  back  again  along  the  channel  by  which  it  came. 

Still  carefully  distinguishing  between  velocity  of  blood 
flow  and  velocity  of  transmission  of  pulse  wave,  whicii  latter 
will  be  considered  later,  we  find,  by  the  use  of  Ludwig's 
stromuhr  the  mean  velocity  of  the  blood  in  the  arteries  in 
one  second  of  time  to  be  about  0.3  m.  to  0.5  m.  per  second. 

The  blood  pressure  alone  gives  no  indication  of  the  velocity 
of  the  blood,  which  may  be  slow  or  quick  witli  a  high 
pressure,  according  as  the  obstacle  is  greater  or  less.  This  is 
excellently  and  usefully  shown  by  Dr.  Waller's  table"  : 


Hc.ii-t. 


-Vrtcriolcs. 


Blood 
Flow. 


Force  constant ... 
Force  constant  ... 
Force  increaseil.. 
Force  tliminislicd 
Force  increased.. 
Force  diminishetl 
Force  increased.. 
Force  dimiuislted 


Resistance  increased... 
Kcsistuuce  diminished 
Resistance  constant  ... 
Resistance  constant  ... 
Resistance  diminisiied 
iiesistance  increased... 
Kcsistanco  incixased... 
Resistance  diminished 


■  Handbook  o/  Physiolotin,  p. 
(To  be  continued.) 
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.     t;    !■  ■'  >'■  iCoUftutled  J'r07n  p.  ^'i^.) 

BBPonE  dealing  in  detail  with  tliis  matter  a  very  brief  refer- 
ence may  be  made  to  the  treatment  as  carried  out  in  bygone 
years.  Inasmuch  as  peritonitis,  as  an  individual  disease, 
ira^  not  recognised  until  tlie  beginning  of  the  present 
century,  even  the  most  elaborate  review  of  the  subject  cannot 
extend  very  far  back. 

An  excellent  account  of  the  treatment  of  the  disease  as 
practised  in  England  eighty  years  ago  is  to  be  found  in  a 
gossiping  tract  on  Peritonitis,  by  Thomas  Sutton,  M.D., 
late  Physician  to  the  Forces,  and  Consulting  Physician  to  the 
Kent  Dispensary.'-  His  lines  of  treatment  were  as  follows— 
first,  absolute  rest:  seconil,  purgatives;  third,  abstinence 
from  food:  fourtli,  cold  to  the  abdomen;  fifth,  bloodletting 
in  the  acute  cases  ;  and  sixth,  opium  to  be  given  only  occa- 
sionally and  very  sparingly.  Dr.  Sutton  was  not  a  believer 
in  oinum  in  peritonitis,  except  in  the  presence  of  intense 
pain.  He  made  a  gi-eat  point  of  securing  an  action  of  the 
bowels  when  possible,  and  made  frequent  use  of  sulphate  of 
magnesia.  Benjamin  Travers,  writing  in  1S12.  advocated  the 
same  measures.  He  considered  an  ev'acuatiou  of  the  bowels 
to  be  a  matter  of  primary  importance,  but  he  appears  to  have 
relied  largely  upon  enemata,  and  to  have  inclined  towards 
warm  fomentations. 

The  history  of  the  surgical  treatment  of  peritonitis  is  well 
given  in  the  article  on  peritonitis  in  the  Dictionnaire  Eno/clo- 
pidique  de.<  -Sciencei!  Medica/es.  Its  modern  develojiments  are 
too  well  known  to  need  detailing.  Some  credit  in  the  past 
must  he  given  to  .Tobert,  who,  in  1836,  advised  that  in  peri- 
tonitis -with  effusion  the  abdominal  wall  should  be  incised 
and  water  at  blood  heat  injected.  Gu^rin.  ten  years  later, 
recommended  a  copious  washing  out  of  the  abdomen  in 
generalised  puerperal  peritonitis.  The  peritoneal  fluid  was, 
however,  to  be  drawn  off  with  an  aspirator,  and  warm  water 
injected  and  withdrawn  until  it  came  back  clear. 

In  considering  the  treatment  of  any  grave  afi'ection  it  is 
well  to  recollect  that  certain  of  the  so-called  symptoms  of  a 
disease  are  not  crass  evidences  of  a  disturbing  evil  within  the 
body,  but  are  rather  the  natural  expression  on  the  part  of  the 
organism  of  an  attempt  to  rid  itself  of  a  trouble.  Many 
symptoms  are.  in  fact,  curative  acts,  and  are  the  measures  of 
a  natural  treatment,  and  not  the  mere  purposeless  signs  of 
an  unnatural  disturbance. 

The  couLdt  and  expectoration  in  bronchitis  afford  a  means 
of  ridding  the  lung  of  the  products  of  a  catarrh,  set  uji  in  the 
bronchi  by  some  irritant.  The  photophobia  and  laehiyma- 
tion  in  ulcer  of  tlie  cornea  serve  to  keep  the  inflamed  part 
moist  and  to  protect  it  from  the  irritation  of  exposure  and  of 
light.  The  vomiting  in  poisoning  has  for  its  purpose  the 
evacuation  of  the  stibstance  which  has  caused  the  disturlv 
ancc.  In  any  one  of  these  cases  the  treatment  consists,  not 
in  an  attempt  to  suppress  these  symptoms,  but  in  an  en- 
deavour to  encourage  them. 

In  peritonitis  the  exhaustion,  the  rigidity  of  the  bellv  wall, 
the  pani.  the  vomiting,  and  the  not  infrequent  sense  that  the 
bowel  needs  fo  ho  emptied  of  flatus  would  suggest  the  rfcom- 
mendation  of  absolute  rest,  of  attempts  to  relieve  pain,  of 
starvation,  and,  under  certain  circumstances,  of  means  to 
relieve  the  intestine.  If.  in  contemplating  a  patient  with 
peritonitis,  one  could  regard  his  more  conspicuous  symptoms 
as  natural  rdtempts  to  atlbrd  relief,  they  would  appear  to  be 
in  the  direction  of  securing  quiet  within  the  enclosure  of  the 
abdomen  and  of  eflecting  an  evacuation  of  the  alimentary 
canal.  In  the  account  which  follows  of  the  treatment  of  peri- 
tonitis this  suggestion  from  the  therapeutics  of  Nature  is  not 
disregarded. 


'    '  I.— Rest. 

Absolute  rest  in  the  recnmbent  posit irtn  appears  to  be  the 
lirst  obvious  indication.  The  knees  may  be  flexed  over  a 
pillow  to  lessen  the  tension  on  the  alxlominal  walls,  and  to 
favour  the  patient's  instinct  to  assume  that  posture.  The 
upper  part  of  the  chest  and  the  ever  restless  upper  limbs  should 
he  protected  by  a  woollen  jacket,  and  no  rensonalde  restraint 
ort'ered  to  the  patient's  inclination  to  hold  the  hands  above 
the  head.  This  favourite  posture,  by  acting  npon  the  lower 
]iart  of  the  thoracic  wall,  assists  also  in  diminishing  the  ten- 
sion within  the  abdomen.  It  is  cruel  to  insist  that  the 
hands  should  Iw  kept  beneath  the  bedclothes.  The  state  of 
miseiyin  peritonitis  is  acute  enough  without  being  increased 
by  purpos(<less  and  rigid  formuho.  Cold  hands  do  not  cause 
death,  but  as  on  exposure  they  tend  to  become  cold  they 
should  be  covered  up.  The  wretchedness  of  restlessness  ha^ 
a  natural  relief  in  little  movements. 

II. —  FEEniNG. 

The  old  rule  of  eighty  years  ago  of  giving  as  little  food  as 
possible  by  the  mouth  cannot  be  improved  upon.  The 
stomach  is  not  in  a  condition  to  receive  nourishment,  and 
what  is  taken  usually  remains  unutilised,  and  is  returned 
unchanged.  The  practice  sometimes  met  with  of  laboriously 
plying  the  patient  with  teaspoonfuls  of  this  meat  extractor 
of  that,  recalls  the  legend  of  the  Danai'des,  who  spent  their 
energies  in  pouring  water  into  pitchers  without  bottoms.  Two 
extremes  are  to  be  avoided.  The  first  is  the  rigid,  unreasoning, 
and  often  needlessly  cruel  prohibition  of  food  of  any  kind  by 
the  mouth  ;  and  the  second  is  the  reckless  and  intemperate 
use  of  ice  or  Iced  fluids. 

Thirst  is  often  a  most  terrible  symptom  in  peritonitis.  It 
is  not  always  quite  relieved — at  first  at  least — by  rectal  in- 
jections. The  patient  is  ready  to  give  his  life  for  a  drop  of 
cold  water.  If  he  takes  it  he  is  sick,  but  he  is  much  relieved. 
This  little  indulgence  does  not  introduce  anew  the  symptom 
of  vomiting  :  it  is  there,  but  it  is  latent,  and  the  drop  of  cold 
water  only  makes  it  evident.  The  ]iatient  will  not  die  of 
vomiting,  and  simply  because  a  rigid  exclusion  of  all  fluid 
by  the  mouth  does  not  render  the  symptom  apparent  it  does 
not  render  it  non-existing.  The  man  would  sooner  vomit 
than  endure  his  thirst.  Very  often  great  relief  is  given  by 
allowing  a  fairly  copious  draught  of  fluid,  which  is  soon 
rejected,  and  whicli — as  it  were,  by  washing  out  the  stomach 
— leaves  the  patient  for  awhile  infinitely  comforted.  On  the 
other  hand,  the  perijetual  sucking  of  ice  is  as  bad  as  the  per- 
petual teaspoonful  of  useless  jelly  or  of  decomposible  meat 
juice.  The  filling  of  the  stomach  with  iced  water  does  un- 
doubtedly add  to  the  general  depression  of  the  patient, 
especially  when  vomiting  has  been  brought  into  abeyance  by 
morphine. 

The  right  course  appears  to -lie  between  these  two  extremes. 
There  should  be  no  rigid  formula  except  this — let  the  patient 
take  as  little  food  as  possible  by  the  mouth.  If  there  be  a 
raging  thirst,  let  him  have  a  little  ice— and  very  little  suffices 
— or  a  little  iced  milk  and  soda  water  ;  or  if,  as  is  common, 
the  inclination  lies  towards  something  warm,  let  him  take  a 
few  spoonfuls  of  hot  water  or  of  weak  tea  made  hot,  or  of 
beef-tea  at  a  like  temperature.  It  is  not  the  nourishment 
that  is  needed  (and  I  imagine  that  the  nourishment  in  beef- 
tea  is  merely  an  ancient  but  cherished  fiction),  but  some 
fluid  in  the  stomach.  It  is  better  within  reasonable  limits 
to  be  guided  by  the  patient's  own  instincts  than  by  a  blind 
formula  founded  upon  a  doubtful  phj-siology.  This  same 
physiology  has  added  very  much  to  the  miseries  of  death 
from  peritonitis. 

As  regards  actual  feeding — in  the  usual  sense — that  should 
be  carried  out  by  rectal  injections.  The  injections  should 
be  small  in  amount,  should  be  weak,  should  be  made  of 
some  peptonised  meat  extract  or  infusion,  should  be  given 
slowly,  and  shmdd  be  of  the  tem])eratnre  of  the  body.  An 
injection  of  two  to  two  and  a-half  ounces  of  peptonised  beef- 
tea  with  half  an  ounce  of  brandy  ajipears  to  answer  well,  and 
may  be  given  every  three  or  four  hours.  Thirst  is  better  re- 
lieved-by  an  injection  of  half  a  pint  of  warm  water  given 
alone,  than  by  diluting  the  nutrient  enemata  to  that  extent. 
I  do  not  think  that  nutrient  suppositories  are  so  well  suited 
for  cases  of  peritonitis  as  is  the  ready-made  fluid  injection. 
Irritability  of  the  rectum  may  be  to  some  extent  met  by 
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washing  it  out  now  and  tlien,  and  by  a  weak  injection  of 
cocaine.  In  tlie  more  advanced  eases,  tlie  sphincter  bcKiiia 
to  relax  as  the  loss  of  power  jirogresses,  anfl  then  very 
usually  nothing  can  l>e  retained.  It  is  undesirable  to  harass 
the  last  hours  of  a  dying  man  by  nutrient  enoniata,  simply 
because  it  is  the  custom. 

If  there  be  diarrluea,  or  if  the  bowels  be  acting  freely,  then 
rectal  feeding  cannot  be  adopted,  but,  fortunately,  in  these 
cases  the  vomiting  is  slight,  as  a  rule,  and  liuid  and  a  ceitnin 
amount  of  nourishment  can  be  taken  by  the  mouth.  It  is, 
perhap.s,  needless  to  ndd  that  in  eases,  with  or  without  diar- 
rhoea, in  which  there  is  no  vomiting,  all  that  is  given  may  be 
given  by  the  mouth.  Much  comjdaint  is  often  made  by 
patients  with  peritonitis  of  the  horrible  state  of  the  mouth. 
The  tongue  is  dry  and  stiff,  and  such  sense  of  taste  as  re- 
mains is  only  capable  of  appreciating  a  bitter  nastiness. 
Something  can  be  done  to  relieve  this  by  keeping  tl,io  teeth 
brushed,  by  washing  the  mouth  out  with  a  1  in  80  carbolic 
lotion,  or  with  a  mixture  of  eau  de  Cologne  and  water,  by 
actually  cleaning  the  tongue  and  by  keeping  it  moist  with 
glycerine  and  water. 

III.— Opilm. 

Here  again  the  old  practice  ajipears  to  be  the  best.  Give 
as  little  opium  as  is  possible.  In  the  early  stages  of  acute 
peritonitis,  and  especially  in  the  perforative  forms,  and  in 
those  depending  upon  appendix  troubles,  morphine  in  the 
lorm  of  a  hyijotlermic  is  absolutely  necessaiy.  In  the  worst 
instaiu'cs  it  may  certainly  avert  death  from  shock.  I'nder 
its  intluence  the  patient  revives,  and  the  more  intense  sym- 
ptoms become  greatly  modified.  Morphine  should  never 
become  a  feature  in  the  routine  care  of  peritonitis.  It  masks 
the  symptoms,  hinders  the  natural  process  of  cure,  and 
hampers  treatment.  The  indication  for  it  is  actual  pain, 
and  not  mere  restlessness  and  misery.  In  the  really  septic 
forms  but.  very  little  moi-phinc  is  called  for,  and  often  none 
at  all.  Its  evil  effect  in  the  after-treatment  of  cases  of 
abdominal  section  has  been  amply  demonstrated.  In  quite 
hopeless  cases  there  can  be  no  objection  to  its  freer  employ- 
ment, but  in  other  instances  the  administration  and  the  dose 
of  the  drug  must  be  sanctioned  and  measured  by  the  one 
symptom—pain. 

I  have  noticed  that  in  those  who  are  dying  of  general  peri- 
toneal sepsis,  'a  gi-eater  sense  of  relief  usually  follows  the 
hypodermic  injection  of  strychnine  than  attends  the  use  of 
morphine.  The  stiychnine  appears  to  act  as  a  stimulant 
would — the  patient  revives  for  a  while  and  feels  more  hopeful 
under  its  inlluence,  his  moanings  cease,  his  miseries  are  less 
unendurable,  and  for  the  twentieth  time  he  thinks  he  may 
get  better. 

IT. — .\PERIE.VTS. 

At  the  commencement  of  the  century  the  use  of  aperients 
was  a  necessary  element  in  the  routine  treatment  of  periton- 
itis. By  aperient  treatment  may  be  understood  the  obtaining 
of  an  action  of  the  bowels  by  either  di-ugs  or  enemata. 
After  a  certain  number  of  years  the  practice  altered,  and  the 
dictum  went  forth  that  when  any  signs  of  peritonitis  were 
present,  aperients  were  to  be  absolutely  forbidden. 

Within  the  last  few  years  the  more  ancient  method  has 
been  revived,  but  it  has  been  revived  with  very  radical 
modilications.  To  3Ir.  Lawson  Tait  the  profession  is  in- 
debted for  this  return  to  an  almost  forgotten  practice,  and, 
above  all.  for  the  employment  of  that  practice  with  the  new 
element  of  discrimination.  Mr.  Tait's  measure  has  been  fre- 
quently spoken  of  as  "the  treatment  of  peritonitis  by  aperi- 
ents," and  it  has  been  assumed  by  some  (and  probably  with 
disasterH hat  a  purgative  is  necessaiy  in  eveiy  case  of  peri- 
toneal intlammation.  yiv.  Tait's  precise  words  on  this  sub- 
ject are  as  follows  :— •'  I  have  never  said  that  the  purgative 
treatment  will  cure  peritonitis,  for  peritonitis,  once  it  is  com- 
pletely est:iblished,  is  a  practically  incurable  disease,  and 
almost  uniformly  fatal.'"''  It  is  on  this  very  point  that 
the  centre  of  the  position  with  regard  to  this  treatment 
turns. 

Aperients  can  never  be  adopted  in  the  routine  treatment 
of  peritonitis.  In  the  larger  proportion  of  cases  this  measure 
18  entirely  useless,  and  in  the  great  series  of  the  septic  forms 
it  is  more  or  less  impracticable.  Inmost  of  these  septic  ex- 
amples enemata  of  any  kin<l  may  be  administered,  and 
purges  of  any  character  may  be  given,  and  the  probability  is 


that  the  bowels  will  not  act  at  all,  and  if  they  do  respond  it 
is  more  than  probable  that  the  treatment  will  not  affect  the 
prognosis  in  the  least,  and  certainly  not  in  the  patient's 
favour.  If  the  aperient  could  eliminate  the  fatal  poison 
which  is  circulating  in  the  patient's  system  then  good  may 
follow,  but  even  the  most  enthusiastic  advocates  of  purging 
cannot  credit  their  drugs  with  this  power. 

Tliere  ia  no  doubt  but  that  there  is  within  the  intestine  an 
amount  of  noxious  or  poisonous  matter  which  remains  harm- 
less so  long  as  the  viseus  retains  its  normal  condition,  but 
which  may  lead  to  septic  symptoms  if  certain  changes  are 
induced  in  the  wall  of  the  bowel,  or  possibly  in  its  contents. 
This  has  been  especially  shown  in  connection  with  the 
potentialities  of  the  colon  bacillus,  and  it  is  clear  that  these 
noxious  elements  include  not  only  simple  chemical  sub- 
stances, but  also  various  micro-organisms  and  their  hurtful 
products. 

Equally  evident  does  it  appear  to  be  that  the  injurious 
matters  within  the  disordered  bowel  can,  within  certain  pos- 
sibly narrow  limits,  be  got  rid  of  by  the  action  of  aperients. 
In  acute  intestinal  strangulation  <leath  may  follow  in  a  few 
days.  The  patient  in  such  cases  dies  neither  of  pain,  nor  of 
vomiting,  nor  of  tlie  obstruction  to  his  bowels,  .\fter  his 
death  there  may  lie  found  no  signs  of  peritonitis,  or  evidences 
only  of  the  slightest  fonn  of  that  condition.  He  dies  of 
general  septic  intoxication,  and  the  poison  is  derived  from 
his  intestine. 

This  poison  is  rendered  potent  by  the  abrupt  and  gross 
changes  which  the  strangulation  has  produced  in  the  in- 
testine. Mere  retention  of  the  contents  does  not  explain  the 
disastrous  results.  In  examples  of  chronic  obstruction  the 
bowels  may  not  act  for  six  or  eight  weeks  and  yet  the  patient 
may  recover.  The  subject  of  a  constipation  of  this  degree 
will,  it  is  true,  exhibit  some  signs  of  poisoning.  He  is 
languid  and  apathetic,  he  vomits,  the  taste  in  his  mouth 
disgusts  him,  he  has  headaches,  his  breath  is  rendered 
intensely  ofl'ensiveby  reason  of  the  matter,  probably  gaseous, 
which  has  been  absorbed  from  his  intestine,  and  is  to  some 
extent  discharged  from  the  blood  through  the  lungs. 

Some  gross  disturbance  in  the  complex  mechanism  of  the 
bowel  wall  is  needed  to  render  the  poisonous  contents  of  the 
intestine  acutely  poisonous  and  to  favour  its  ready  introduc- 
tion into  the  system.  Of  the  effect  of  a  thorough  evacuation 
of  the  alimentary  canal  in  such  an  instance  surgical  experi- 
ence can  testify.  Such  a  case  as  the  following  must  have 
come  within  the  knowledge  of  every  surgeon  who  has  dealt 
with  many  cases  of  intestinal  obstruction.  Some  years  ago  I 
was  called  to  see  a  vigorous  man  of  45  who  had  suffered  from 
acute  intestinal  obstruction  for  some  three  days.  I  opened 
the  distended  abdomen,  and  I  recognised  that  peculiar 
faintly-stinking  peritoneum  with  which  such  operations 
soon  make  one  familiar.  Immediately  lieneatli  the  incision 
was  revealed  a  single  omental  band  which  had  caused  the 
trouble.  This  was  divided  and  the  abdomen  was  closed. 
The  operation  lasted  a  few  minutes.  Still  the  man  died, 
and  tlie  necropsy  revealed  no  perforation  and  no  gangrene 
of  the  bowel,  and  no  abnormal  change  in  the  peritoneum 
save  a  little  stickiness.  The  patient  died,  not  because  his 
bowels  were  obstructed,  but  because  that  obstruction  allowed 
septic  matter  to  be  absorbed  from  his  intestine.  His  trouble 
was  not  outside  his  bowel  but  within  it.  Had  I  made  an 
opening  in  tlie  gut  and  allowed  the  poison-loaded  viseus  to 
relieve  itself  the  result  may  have  been  different.  Such  an 
operation  would  have  been  comparable  to  the  washing  out  of 
the  stomach  after  an  active  poison  had  been  swallowed. 

It  is  a  fact  that  the  most  successful  treatment  of  acute 
obstruction  of  a  certain  grade  is  that  which  provides  for  a 
thorough  evacuation  of  the  loaded  gut.  .V  blindly-executed 
enterostomy,  with  an  utter  ignoring  of  the  cause  of  the 
obstruction,  has  been  attended  by  better  results  than  have 
operations  in  which  the  agent  of  the  obstruction  has  been 
discovered,  after  el.aborate  search,  and  has  been  satisfactorily 
dealt  with.  'This  treatment  of  acute  obstruction  by  the  evacu- 
ation of  the  bowel  before  all  things  we  owe  to  Benjamin 
Travers,  the  father  of  intestinal  surgery.  In  cases  of  strangu- 
lation of  a  certain  dejjree  he  insisted  that  the  bowels  should 
be  cut  into  and  emi)tied,  even  after  the  obstructing  band  had 
been  removed.  H.>  considered  that  the  operation  was  not 
complete  until  this  had  been  done :  he  urged  that  safety  was 
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only  to  he  obtained  bj-  an  pvacuation  of  tbo  gut,  and  lie  sup- 
ported liis  views  by  numerous  cases  and  experiments. 

Another  illustration  of  these  selfsame  points  is  afforded  by 
perityphlitis.  In  a  previous  section  of  these  lectures  1  liave 
shown  that  those  cases  of  perityphlitis  in  wliich  there  is 
diarrhoea,  or  in  which  tlie  bowels  act  naturally  or  under  the 
influence  of  aperients,  are  attended  with  a  much  lower  mor- 
tality than  are  the  cases  in  which  constipation  is  marked. 
In  my  own  experience  I  am  convinced  of  the  value  of  the 
aperient  treatment  in  the  earliest  stages  of  these  cases,  and 
of  the  pui"suit  of  the  same  measure  throughout  in  selected 
mst;moes.  In  some  eases,  liowevcr,  nothing  within  reason 
will  bring  about  an  action  of  the  bowels.  The  subjects  of 
repeated  attacks  of  perityphlitis  are  aware  themselves  of  the 
evil  effects  of  constipation,  and  many  of  them  liave  learnt 
that  they  can  ward  off  an  attack,  or  minimise  it,  when  it 
comes,  by  a  prompt  aperient. 

A  further  illustration  of  the  subject  from  the  same  stand- 
point is  aflbrded  by  that  alarming  intestinal  condition  which 
IS  sometimes  met  with  after  abdominal  operations,  and  which 
was  at  one  time  spoken  of  as  peritonitis.  The  exact  nature 
of  this  condition  was,  I  believe,  tirst  recognised  by  Dr. 
Malcolm."  It  has  been  fully  dealt  with  subsequently  by 
Olsliausen"  and  Verchere."  The  former  writer  has  applied 
to  it  the  convenient  name  of  "pseudo-ileus."  The  symptoms 
are  these  :  On  the  second  or  third  day  after  a  not  necessarily 
severe  abdominal  operation  the  abdomen  becomes  distended. 
the  patient  becomes  uncomfortable, and  complains  of  "wind." 
The  distension  increases  ;  vomiting  sets  in.  At  first  only  the 
contents  of  the  stomach  are  rejected ;  very  soon  the  matter 
becomes  bilious,  and  finally  there  is  copious  "collee-grounds" 
vomiting,  and  this  may  present  a  fjeculent  odour.  The 
vomiting  tends  to  become  worse  and  worse,  and  is  much 
more  copious  than  is  common  in  peritonitis.  The  pulse  be- 
comes smaller  and  feelder,  the  temperature  usually  sinks, 
and  exliaiistion  increases  with  alarming  rapidity.  On  the 
fourth  or  fiftli  day  after  the  operation  the  patient  may  die. 
At  the  necrop.sy  the  peritoneum  may  be  found  to  be  prac- 
tically unchanged,  or  to  exhibit  so  triding  a  degree  of  peri- 
tonitis as  not  to  account  for  tlie  symptoms,  nor  for  the  fatal 
result.  Various  explanations  of  this  condition  have  been 
given.  There  is  no  doubt  that  the  nervous  disturbance 
which  attends  any  abdominal  operation  leads  to  some  degree 
of  intestinal  paralysis.  This  paralysis,  attended  as  it  is  by 
vasomotor  changes  in  the  bowel  wall,  is  favourable  to  the 
absorption  of  septic  matters  from  the  intestine.  The  paresis 
may  bo  slight  and  may  disappear  spontaneously,  or  it  may 
subside  if  the  distension  of  the  bowel  cm  be  relieved  by  the 
introduction  of  a  rectal  tube.  If  it  persist  it  appears  to  per- 
mit of  a  filtration  througli  the  intestinal  walls  of  septic  mate- 
rials, of  bacteria  or  of  their  products.  These  latter  are  readily 
taken  up  by  the  peritoneum,  and  a  septiciemia  commences. 
This  is  the  explanation  given  by  Olshausen,  Verchere,  and 
others,  but  it  is  not  accepted  by  Dr.  Malcolm. 

Auyliow,  it  was  pointed  out  by  Mr.  Tait,  and  has  been 
made  evident  to  most  surgeons  who  have  followed  his  teach- 
ing, that  if  ail  action  of  the  bowels  can  be  obtained  at  the 
outset  of  the  symptoms,  either  by  the  administration  of  a 
purgative  or  by  an  enema,  the' trouble  in  a  large  proportion 
of  cases  passes  away  and  the  patient  makes  a  good  recoveiy. 
It  cannot  be  said  that  this  good  result  follows  in  all  cases, 
and  it  is  evident  that  the  purgative,  like  the  emetic  given  in 
acute  poisoning,  can  only  bring  about  an  arrest  of  the  sym- 
ptoms within  certain  limits. 

It  only  remains  to  point  out  that  when  once  general  peri- 
tonitis lias  established  itself,  an  aperient  is  without  avail. 
In  those  septic  cases  in  which  diarrluca  occasionally  sets  in, 
this  is  only  too  apparent.  An  example  such  as  the  following 
serves  to  illustrate  this  point : 

A  ivoin.in.  agcil  -W.  was  seized  with  symptoms  of  acute  abdominal 
trouble  some  liouis  after  oatiiif;  a  very  liea\T  meal.  Slie  was  admitted 
into  tlic  London  Hofipital  on  Die  fourth  d,-iy  after  tlie  onset  of  the  attack. 
She  liad  then  the  symptoms  of  peritonitis.  A  laparotomy  was  performed, 
and  an  enterostomy  was  carried  out  witliout  any  attempt  liaviug  been 
made  to  discover  the  cause  of  tlic  inflammation.  Tlic  patient  died  in 
two  days,  and  before  that  time  the  bowel  had  entirely  e"niptied  itself 
throueh  the  artificial  openinff  The  symptoms  of  peritonitis  were  in  no 
way  influenced,  aud  I  iniapine  that  the  patient's  death  was  neither 
hastened  nor  delayed.  Tlie  jejunum  was  found  to  be  gangrenous  in  two 
pl.ai-cs.  as  a  result  of  very  acute  enteritis.  There  was  general  peritonitis, 
but  no  perforation. 

In  conclusion,  therefore,  it  mu=t  be  said  that  aperients— in 


the  ordinary  sense— are  of  no  avail  in  established  general 
lieritonitis.  That  in  the  peritonitis  following  hernia,  or  asso- 
ciated with  acute  intestinal  obstruction,  the  complete  evacua- 
tion of  the  bowel  is  desirable,  for  reasons  which  are  apart 
from  the  peritonitis.  In  septic  peritonitis- in  the  usual 
acceptation  of  that  term  aperients  are  useless,  and  the  same 
may  be  said  of  their  employment  in  true  perforative  peri- 
tonitis. 

In  a  large  proportion  of  examples  of  perityphlitis,  and  in 
the  pseudo-ileus  which  may  follow  after  operation,  the 
prompt  evacuation  of  the  bowels  is  often  attended  with  the 
very  best  results. 

On  both  theoretical  and  clinical  grounds  the  thorough 
emptying  of  the  intestine  before  any  abdominal  section  is 
performed  may  be  regarded  as  absolutely  essential. 

v.— Blood-i-ettixg. 
This  measure  of  treatment  may  with  advantage  be  more 
extensively  employed.  It  is  no  longer  likely  to  be  used  in 
the  unreasoning  and  mechanical  fashion  of  bygone  days.  In 
robust  forms  of  localised  peritonitis  blood-letting  is  attended 
with  admirable  results.  In  perityphlitis  the  application  of 
half  a  dozen  leeches  often  acts  with  magical  efi'ect.  In  the 
older  accounts  of  the  treatment  of  peritonitis  by  bleeding  no 
good  appears  to  have  followed  in  cases  in  which  the  inflam- 
mation was  diffused,  except,  perhaps,  in  some  examples  due 
to  injuiy.  On  theoretical  grounds  this  is  precisely  what 
would  be  expected. 

VI.— Opeeative  JIeasures.'' 
These  are  represented  by  incision  aud  drainage,  with  or 
without  irrigation.  This  treatment  must  be  considered  as  it 
applies  to  peritonitis,  under  two  entirely  different  aspects. 
In  one  series  of  cases  there  is  vigorous  well-defined  inflam- 
mation, the  local  symptoms  are  marked,  pus  is  produced, 
and  may  be  considerable  in  amount,  and  the  exudation  is. 
more  or  less  clearly  localised.  Examples  imder  this  heading 
are  aflbrded  by  peritonitis  started  by  mischief  in  the  vermi- 
form appendix,  by  many  forms  of  peritonitis  within  the 
pelvis  and  in  the  subphrenic  region,  and  by  certain  cases  of 
limited  inflammation  following  upon  injury  or  perforation^ 
In  the  other  series  of  cases  tlie  peritonitis  is  diffused,  the 
constitutional  sj'iiiptoms  are  more  prominent  than  the  local 
ones,  the  changes  in  the  serous  membrane— so  far  as  evidence- 
of  inflammation  is  concerned— are  comparatively  slight,  and. 
are  out  of  proportion  to  the  general  disturbance.  This  form, 
is  illustrated  by  cases  in  which  there  is  a  general  septic  in- 
toxication starting  from  the  peritoneum,  by  peritonitis  due 
to  perforation,  or  following  after  strangulated  hernia  or  en- 
teritis, by  puerperal  peritonitis,  and  by  examples  of  genuine 
peritonitis  following  operations  upon  the  abdomen.  In  the 
tirst  series  of  cases  surgical  interfereuee  by  incision  and 
drainage  ranks  with  the  procedure  of  evacuating  a  large 
abscess.  In  the  second  series  the  cut  into  the  abdomen  and 
the  subsequent  flushing  out  or  drainage  are  to  be  compared 
with  the  washing  out  of  the  stomach  after  an  active  poison 
has  been  swallowed.  In  the  one  case  the  body  has  to  be  rid  of 
the  products  of  a  robust  and  possibly  limited  inflammation  ; 
in  the  other  case  an  attempt  has  to  be  made  to  remove  from 
a  cavity  a  poison  whicli  has  already  wrouglit  no  little  liarni. 
The  operation  in  tlie  latter  instance  is  directed  not  so  much 
against  an  inflammatory  outbreak  as  against  a  progressive 
poisoning. 

Tlie  operative  treatment  of  suppurative  peritonitis,  especi- 
ally when  the  effusion  is  localised,  has  been  remarkably 
successful.  Records  of  the  operation  extend  back  into  the 
eighteenth  centuiy,  and  all  that  modern  surgery  can  lay 
claim  to  is  the  application  of  the  treatment  with  greater 
boldness,  with  greater  frequency,  and  with  infinitely  less 
delay. 

The  operative  treatment  of  general  diffused  non-tulierculous 
peritonitis  has,  so  far,  no  record  to  boast  of  and  little  pro- 
gress to  chronicle.  I  am  doubtful  if  a  single  human  life  has 
been  saved  by  surgical  interference  in  a  genuine  case  of 
peritoneal  toxaemia.  Surgical  treatment  has  been  most  dis- 
couraging in  acute  peritonitis  following  upon  gangrenous 
hernia,  upon  operation,  and  upon  puerperal  infection.  It 
has  met  with  but  little  better  results  in  case;  of  perforation, 
in  which  the  serous  intl-immati'  n  has  been  widl  established^ 
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The  somewhat  imposing  lists  of  cases  of  success  after  lapar- 
tomy  for  atuto  suppuiativo  ))oritonitis  afToid  sony  matter 
for  congratulation  whi'n  submitted  to  a  careful  scrutiny.  Tlie 
following  may  be  cited  as  illustrative  of  this  ; 

Krcelici"  fives  a  list  of  119  cases  of  peneralised  purulent  peritonitis 
treated  l)y  operation,  and  attended  witii  only  <W  deaths.  In  18  inBtances 
tlie  cause  of  tlio  peritonitis  was  unltnown,  and  in  W  cases  it  was  due  to 
trouble  in  the  ai)i>rndix,  and  it  is  among  these  .'»1  examples  that  tJie 
greater  number  of  the  successes  are  to  be  found-  All  the  ca-ses  of 
peritonitis  associated  with  hernia  or  with  perforation  of  the  stomach 
died. 

ijteinthal  •'  gives  a  list  of  20  cases  of  perforative  peritonitis  treated  by 
operation.  There  were  10  recoveries,  hut  in  no  fewer  tlian  7  of  tlicse  cases 
the  pus  was  cncapsuled,  and  was  apparently  dependent  upon  peri- 
typhlitis; at  least  it  is  stated  tliat  in  11  cases  out  of  the  2u  the  perforation 
was  in  the  appendix.  Some  of  tlie  cases  are  remarlial)le  enongli,  but  they 
arc  not  examples  of  that  form  of  generalised  peritonitis  which  is  usually 
associated  witli  perforation. 

Kaiser-"  has  collected  ;{u  cases  of  operation  in  perforative  peritonitis, 
with  11  recoveries.  In  o  of  the  examples  of  cure  the  locality  of  the  per- 
foration was  unknown. 

Korti,-'  after  pointing  out  the  fallacy  of  statistics  and  the  fact  that  the 
successful  cases  arc  protjably  all  reported  while  tlie  failures  are  coni- 
monly  left  in  obscurity,  gives  a  list  of  40  consecutive  cases  operated 
upon  by  Mikulicz,  Krunlein.  and  himself  for  purulent  peritonitis.  Out 
of  this  number  tliere  arc  11  recoveries,  aud  these  include  no  fewer  than 
7  cases  of  perityphlitis. 

Kriege--  gives  a  case  of  perforation  of  the  stomach,  which  was  treated 
successfully  by  an  operation  carried  out  twenty-four  hours  after  the 
viscus  was  supposed  to  Iiave  given  way,  but  in  this  instance  there  was  no 
peritonitis,  lie  incidentally  alludes  to  li  other  recorded  oases,  all  of 
which  ended  in  death. 

Some  veiy  excellent  results  have  attended  early  operation 
for  injury  of  the  bowel  and  other  abdominal  viscera,  but 
these  results  cannot  justly  be  considered  in  connection  with 
laparotomy  for  fully  established  peritonitis. 

As  to  the  actual  mode  of  operating  adapted  for  the  different 
varieties  of  peritonitis,  1  would  venture  to  draw  attention  to 
the  following  points.  In  all  eases  it  is  to  be  assumed  that 
the  skin  over  the  operation  area  is  cleansed  and  prepared  in 
a  suitable  way,  and  that  the  surgeon  adopts  tliose  measures 
which  students,  in  their  examination  papers,  are  so  fond  of 
describing  as  "  strict  antiseptic  precautions." 

In  cases  of  localised  purulent  peritonitis  an  incision  should 
be  made  into  the  collection  by  the  most  direct  route.  When 
the  pus  has  escaped,  a  rubber  drainage  tube  of  suitable  size 
and  witli  stilt'  fenestrated  walls  should  be  passed  to  the 
bottom  of  the  cavity.  A  dressing  of  some  absorbent  material, 
such  as  Tillmann's  paper,  sal  alembroth,  or  cyanide  gauze  is 
then  applied.  I  have  seen  no  advantage  attend  either  the 
fuller  evacuation  of  the  pus  by  squeezing  or  the  immediate 
irrigation  of  the  cavity,  and  I  am  confident  that  distinct 
harm  may  be  done  bj'  scraping  tlie  wall  of  the  enclosure,  by 
persistent  searching  for  a  diseased  appendix  or  other  cause 
of  the  trouble,  and  by  stutling  the  exposed  space  with  a  con- 
siderable quantity  of  gauze.  At  tlie  end  of  twenty-four  or 
thirty-six  hours  the  irrigation  of  the  cavity  may  be  com- 
menced and  continued  twice  daily,  and  now  and  then  a  little 
iodoform  emulsion  may  be  introduced. 

In  some  examples  of  perityphlitis  a  well  cncapsuled  col- 
lection of  pus  is  not  exposed,  but  the  knife  enters  into  an  ill- 
defined  district  containing  a  variable  quantity  of  thin,  green- 
ish, and  often  offensive  matter,  which  appears  to  saturate  the 
tissues.  In  such  circumstances  I  have  been  in  the  habit  of 
using  a  drain  composed  of  strips  of  iodoform  gauze,  which 
are  carefully  introduced  into  the  lowest  accessible  recesses  of 
the  region. 

In  eases  of  generalised  peritonitis,  the  procedure  adopted 
must  obviously  depend  upon  the  cause  and  degree  of  the 
trouble.  If  the  exudation  lie  serous  it  will  sutiice  if  the 
fluid  be  evaeULitcd,  if  the  peritoneal  cavity  be  gently  dried  in 
its  most  dependent  jiarts  by  means  of  gauze  sponges,  and  if 
the  abdomen  be  ildsed  witliout  drainage. 

When  the  exudation  is  sero-purulent  or  purulent,  it  is  in 
many  eases  desirable  that  the  cavity  be  irrigated.  The  fluid 
which  appears  to  be  best  suited  for  this  purpose  is  a  sterile 
o.li  per  cent,  salt  solution  made  warm.  The  details  of  irrigation 
will  be  discussed  later  on.  After  the  washing  the  depths  of 
the  ]H'ritoneal  cavity  are  dried,  so  far  as  is  possible,  with 
sponges;  iodoform  powder  is  (except  in  children)  dusted  over 
tlie  portion  of  the  serous  membrane  most  involved,  a  long, 
rubb<'r,  fenestrated  drain;ige  tube  may  then  he  introduceti, 
and  the  abdominal  wound  closed.  Any  treatment  di- 
rected against  the  cause  of  tlie  iieritonilis  will  be  indepen- 
dent of  these  measures.      In   the   treatment  of    the  ascitic 


forms  of  tuberculous  peritonitis  the  best  results  have  fol- 
lowed simple  incision  without  either  irrigation  or  drainage. 
The  use  of  the  rubber  drainage  tube  is  apt  to  be  followed  by 
an  obstinate  sinus. 

There  are  cases  in  wliich  'the  peritonitis  is  mori;  plastic -in 
character.  The  intestines  are  found  to  be  matted  together 
with  greyish  lymph,  whicli  maybe  present  in  considerable 
quantity.  The  breaking  down  of  these  adhesions  causes  no 
little  amount  of  bleeding,  and  such  a  step  is  evidently 
destructive  of  a  certain  desirable  process  of  repair.  Still,  in 
order  to  search  for  the  cause  of  the  peritonitis,  assuming 
such  search  to  be  indicated,  and  to  set  free  an  amount  of  ex- 
udation which  is  imprisoned  between  the  attached  coils,  this 
freeing  of  adhesions  must  be  at  a  certain,  very  limited  extent 
carried  out.  There  will  probably  be  a  sero-purulent  exuda- 
tion in  the  belly  cavity,  and  the  gentlest  movements  of  the 
fingers  among  the  recently  attached  intestines  will  set  free 
more  fluid,  which  will  be  probably  less  opaque.  A  clump  of 
adherent  intestines  will  often  cover  and  protect  a  perforation, 
and  the  ubiquitous  lymph  will  many  times  close  such  an 
opening  with  more  speed  and  security  than  are  provided  by 
any  system  of  suturing.  As  the  surgeon,  therefore, 
reaches  what  appears  to  be  the  starting  point  of  the 
peritonitis,  he  must  proceed  with  the  utmost  caution,  and  be 
not  only  prepared,  but  rather  inclined  to  leave  the  a<-tual 
fans  et  origo  mali  undemonstrated.  The  main  purpose  of  the 
operation  is  to  allow  a  noxious  exudation  to  escape,  and,  if 
possible,  to  free  the  peritoneum  of  the  cause  of  its  trouble. 
In  the  class  of  case  now  under  discussion,  a  perforation  will 
be  very  often  the  starting  point  of  the  peritonitis  ;  the  lapse 
of  time  and  the  plastic  character  of  the  inflammation  aflord 
evidence  that  the  perforation  is  for  the  time  being  closed. 
If  the  operator  can  rid  the  serous  cavity  of  the  effects  of  the 
perforation,  he  may  very  often  leave  the  breach  itself  to  be 
dealt  with  by  natural  means. 

The  wisdom  of  doin"  no  more  than  is  necessary,  or.  as  little 
as  is  obvious,  is  well  illustrated  by  these  cases.  It  is  a  veiy 
striking  fact  that  some  of  the  best  results  in  the  treatment  of 
perforative  peritonitis  have  been  obtained  in  instances  in 
which  the  exact  site  of  the  perforation  was  never  ascertained. 
In  Kaiser's  statistics  already  alluded  to,  there  were  6  such 
examples,  and  of  these  5  recovered.  In  this  form  of  periton- 
itis a  liberal  dusting  of  the  serous  membrane  with  iodoform 
should  be  canied  out  (except  in  cases  in  children).  Drain- 
age is  seldom  required,  and  when  employed  is  best  pro- 
vided for  by  strips  of  iodoform  gauze  passed  among  the  in- 
testinal coils  to  the  necessary  depth.  Irrigation  is  certainly 
not  suited  to  this  class  of  case,  (iauze  mops  or  sponges  in 
holders  form  the  best  means  of  clearing  the  peritoneum 
under  the  circumstances  named. 

It  only  remains  to  consider  what  means  may  be  taken 
during  the  performance  of  an  abdominal  section  to  pi-event 
the  onset  of  peritonitis,  and  to  discuss  the  two  vexed  ques- 
tions of  iiTJgation  and  drainage.  "The  Modern  Laparotomy," 
as  Doderlein-'  presumes  to  call  it  in  a  recent  elaborate  paper, 
is  a  procedure  which  has  evidently  not  yet  reached  the  stage 
of  recognised  formuhc.  nor  attained  to  the  position  of  a  ste- 
reotyped process. 

A  perusal  of  the  numerous  writings  upon  the  technique  of 
the  operation  leaves  an  impression  that  the  opening  of  the 
abdomen  is  still  regarded  with  an  almost  superstitious  awe, 
and  if  still  approached  by  many  with  a  fussy  and  meaningless 
ceremonial,  that  elaboration  of  detail  may  be  carried  to  a 
degree  which  is  merely  fatuous,  but  tliat  although  surgeons 
ditl'er  greatly  in  their  methods,  they  difler  but  little  in  their 
results. 

An  infinitel}'  elaborate  techni'ine  i.-  no  substitute  for  lack 
of  skill  in  operating,  and  the  power  of  the  human  body  to 
resist  the  efl'ects  of  injury  is  not  capable  of  unlimited  ex- 
tension by  artificial  means. 

It  is  needful  in  the  first  place  that  the  operation  room 
should  be  smgically  clean,  that  the  patient  should  he  clean. 
and  that  tlie  operator  should  be  clean.  The  attaining  of  this 
end  a]>pears  to  be  as  satisfactorily  ;iccomplished  by  tlie  char- 
woman, the  laundress,  and  the  iinillirnsh,  as  by  compK-x 
chemical  processes.  There  seems  to  b:-  no  imperative  need 
that  the  operation  chamber  should  be  capable  of  being 
washed  out  in  the  same  manner  as  the  interior  of  a  cup,  nor 
do  results  show  that  it  sliosld  be  so  constructed  as  to  be  con- 
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verliblo  into  a  vacuum  or  so  ventilated  as  to  admit  only  a 
stream  of  steriliscil  air.  The  skin  over  the  abdomen  can  be 
prepareii  by  a  liberal  Si-rubbiiit;  with  soap  aiid  water.  I'olloweil 
by  washing  with  ether  and  the  liiial  applieation  of  a  carbolic 
oompress,  which  is  applied  some  hours  before  the  time  fixed 
for  the  laparotomy. 

Ligatures  and  catgut  are,  1  think,  best  kept  in  an  ethereal 
solution  of  corrosive  sublimate.  They  can  be  dipped  into 
stei-ilised  water  just  before  they  are  used. 

The  methods  ot  rendering  instruments  surgically  clean  are 
legion.  I  adopt  the  practice  of  placing  them  in  a  1  in  20  car- 
bolic solution  for  iifteen  minutes  previous  to  the  operation. 
.Just  liefore  they  are  used  the  scilution  is  diluted  with  steri- 
lised water  until  it  represents  1  in  SO  or  1  in  100  in  strength. 
To  take  an  instrument  direct  from  a  strong  carbolic  solution 
and  use  it  within  the  abdomen  is  to  bring  a  caustic  and 
damaging  irritant  into  contact  with  the  peritoneum,  inas- 
much as  some  of  the  solution  must  drop  from  the  knife  or 
forceps  so  employed. 

Gauze  sponges  do  fairly  w'ell  for  the  peritoneum  if  pro- 
perly prepared.  They  are  best  left  to  soak  for  some  time  in  a 
1  in  20  carbolic  solution,  which  is  very  freely  diluted  with 
boiled  water  just  .before  the  sponges  are  passed  through  the 
roller.  Ordinary  sponges  in  holders  are  better  adapted  for 
the  depths  of  the  cavity.  As  they  are  not  readily  cleaned 
after  use  they  are  burnt  as  soon  as  they  have  been  once  em- 
ployed.    This  disposes  of  many  uncertainties. 

It  is  obvious  that  the  less  the  peritoneum  is  touched, 
stretched,  rubbed,  and  handled  the  better.  'Sow  and  then  it 
may  be  <lesirab!e  to  repair,  with  a  continuous  suture,  any 
rent  made  in  its  surface. 

I  have  tried  every  method  of  closing  an  abdominal  wound 
ot  which  1  have  had  any  knowledge.  I  believe  the  best  plan 
is  to  steady  and  straighten  the  wound  edges  with  blunt 
hooks  while  the  needle  is  being  passed,  to  sew  up  the  peri- 
toneum^vith  a  continuous  suture  of  fine  silk,  and  to  close  the 
rest  of  the  parietal  wound  with  a  single  row  of  silkworm  gut 
sutures  which  embrace  all  the  soft  parts,  excepting  the 
serous  membrane,  and  which  are  passed  by  means  of  straight 
needles. 

Any  damaged  surface  of  peritoneum  should  be  well  dusted 
with  iodoform,  and  into  the  ragged  cavity  left  after  the 
removal  of  an  adherent  kidney  or  a  sessile  tumour,  a  liberal 
quantity  of  the  same  powder  may  be  introduced.  I  have 
reported  certain  cases  which  encourage  the  impression  that 
some  security  against  peritonitis  is  to  be  obtained  by  the 
free  use  of  iodoform  within  the  abdominal  cavity.-'  Iodo- 
form should,  however,  not  be  used  in  the  case  of  children 
as  it  is  very  apt  in  them  to  produce  symptoms  of  poisoning. 

It  is  needless  to  say  that  the  peritoneal  sac  should 
be  left  as  dry  and  as  clean  as  possible ;  that  all  bleed- 
ing should  be  carefully  arrested,  and  all  clots,  pus,  cyst 
fluid,  and  the  like  should  be  thoroughly  removed.  It  is 
possible,  however,  that  these  ends  may  be  attained  at  too 
gn^at  a  cost,  and  that  the  "  toilet  of  the  peritoneum  "  may 
become  a  very  uncouth  and  barbaric  process.  AVithin 
certain  limits,  I  believe  it  is  often  less  injurious  to  leave 
some  blood  clot  in  the  abdominal  cavity  than  to  persist  in 
an  obstinate  determination  to  remove  it  at  any  sacrifice. 

An  ounce  or  so  of  cyst  fluid  in  the  peritoneal  sac  would,  I 
think,  do  less  harm  than  an  attempt  to  complete  the  toilet  of 
the  peritoneum  as  carried  out  by  a  mechanically  conscientious 
man.  This  toilet  is  often  a  Brobdingnagian  affair,  and  when 
strong  antiseptics  and  countless  sponges  are  employed  it 
degenerates  into  mere  violence,  and  is  rather  of  the  nature  of 
an  assault.  If  the  inlinitely  tender  character  of  the  peri- 
toneum be  held  in  mind,  this  toilet— as  sometimes  practised 
-is  comparable  to  the  removal  of  a  foreign  body  from  the 
eye  by  means  of  a  scrubbing  brush  and  plenty  "of  washing 
soda. 

InniOATioN. 

Mere  blood  is  better  removed  from  the  peritoneal  cavity  by 
sponging  than  by  irrigation.  If  the  operation  area  be  well 
circumscribed  by  sponges,  if  the  shoulders  be  raised  so  that 
blood  will  reach  the  more  dependent  tracts,  and  if  a  sponge 
be  introduced  into  the  pelvis  at  an  early  stage  of  the  pro- 
cedure, there  is  little  trouble  with  Idood  clot.  Coagulated 
blood  is  certainly  very  much  more  easily  and  certainly  re- 
moved by  means  of  gauze  sponges  than  by  a  stream  of  water. 


The  same  observations  apply  to  what  may  be  termed  healthy 
cyst  contents,  to  fluid  from  hydatids,  to  bile,  and  to  matter 
escaping  from  the  stomach  or  intestine.  With  careful 
]>lugging  and  a  watchful  use  of  sponges  a  widespread  extra- 
vasation is  uncommon.  If  it  does  take  place  the  gauze  can 
usually  reach  it.  Irrigation  would  possibly  have  the  effect 
of  spreading  the  noxious  fluid — as,  for  example,  intestinal 
matters — over  a  still  wider  area.  It  may  be  said,  therefore, 
that  if  certain  precautions  be  taken  the  cleansing  of  the 
peritoneal  sac  may  be  best  and  most  safely  accomplished  by 
dry  sponging. 

If  there  be  a  considerable  outpouring  of  such  a  material  as 
putrid  pus,  or  if  there  be  a  copious  escape  of  gut  contents, 
as  from  the  giving  way  of  a  distended  l>owel  above  a  point  of 
obstruction,  then  it  may  be  better  that  the  whole  peritoneal 
cavity  be  irrigated.  In  such  a  case  the  amount  of  the  ex- 
travasated  fluid  and  its  wide  distribution  would  render  its 
complete  removal  by  sponging  difficult. 

This  irrigation  is  best  conducted  by  the  following  means  : 
The  fluid  used  is  a  sterile  0.6  per  cent,  salt  solution  at  blood 
heat.  It  is  introduced  at  low  pressure,  but  in  a  wide  stream. 
The  irrigating  tube  is  of  soft  rubber,  and  may  have  a  dia- 
meter of  three-quarters  of  an  inch.  The  tube  itself  is  intro- 
duced into  the  belly  cavity.  The  flow  through  it  can  be 
regulated  by  a  clip.  Any  form  of  rigid  nozzle  is  to  be  most 
strongly  condemned.  The  solution  should  flow  gently  into 
the  abdomen.  The  peritoneal  cavity  is  lo  be  flooded,  and 
not  to  be  scoured  out  with  a  violent  stream  of  water,  which 
hisses  and  rushes  from  a  vulcanite  nozzle  as  from  a  miniature 
firehose.  When  the  belly  cavity  is  quite  full  of  fluid  the 
surgeon's  hand,  which  is  already  in  position,  is  moved  to  and 
fro  among  the  intestines  with  great  gentleness.  The  coils  of 
bowel  ai'e  thus  rinsed.  By  a  movement  of  the  hand  and  by 
pressure  here  and  there  the  fluid  ovei-flows  from  the  wound, 
and  is  replaced  by  the  steady  stream.  As  the  water  which 
escapes  becomes  clear  the  upper  end  of  the  operation  table  is 
raised,  so  that  the  shoulders  are  much  elevated,  and  then 
little  has  to  be  done  but  to  wash  out  the  most  dependent 
jiarts,  including  especially  the  jselvis,  and  to  allow  the  upper 
parts  to  drain.  Finally,  what  fluid  remains  in  the  pelvis  is 
removed  witli  si')onges.  and  a  sponge  in  a  holder  is  retained 
in  the  bottom  of  the  pelvis  during  the  introduction  of  the 
stitches,  and  only  withdrawn  at  the  last  moment. 

In  the  actual  process  of  irrigation  it  is  important  that  the 
temperature  of  the  fluid  be  constant,  that  the  abdomen  be 
never  over-distended,  and  that  the  stream  be  not  directed 
against  the  diaphragm.  It  these  precautions  be  neglected 
alarming  dyspncea  and  even  asphyxia  may  take  place.-"'  If 
the  shoulders  be  well  raised,  as  already  advised,  these  re- 
spiratory complications  are  less  likely  to  occur.  Polaillon 
has  observed  3  cases  of  cessation  of  respiration  in  the 
human  subject  during  irrigation. 

Many  surgeons  have  written  of  late  on  the  subject  of  irri- 
gation, and  the  general  bias  of  these  communications  is  very 
strongly  against  irrigation.  Fluids  of  all  kinds  have  been 
used,  such  as  solutions  of  carbolic  aci<l,  of  corrosive  sub- 
limate, of  boric  acid,  and  of  salicylic  acid.  The  two  last 
named  are  the  most  in  favour.  Many  operators  employ 
boiled  water,  and  not  a  few  a  weak  preparation  of  alcohol. 
It  is  evident  that  whatever  fluid  is  employed,  it  cannot  be 
used  as  a  germicide,  and  that  all  that  can  be  aimed  at  is  a 
solution  which  is  sterile  and  non-irritating. 

It  has  been  urged  that  irrigation  serves  to  spread  the  in- 
fective material,  which  it  is  required  to  remove,  over  a  wider 
area,  and  that  it  seriously  diminishes  the  resisting  power  of 
the  peritoneum.  BcicheP''  strongly  insists  upon  the  latter 
objection.  He  found  that  in  artificially  produced  peritonitis 
in  dogs  he  was  never  able  to  ward  ofl'  death  in  any  case  in 
which  it  was  to  be  assumed  that  the  animal,  if  left  alone, 
would  die.  He  introduced  fwcal  matter  into  a  dog's  perito- 
neum, and,  having  closed  the  wound,  he  reopened  it  after  a 
while  and  employed  in-igation  in  some  cases  and  sponging  in 
others.  He  found  neither  method  entirely  successful  in 
cleansing  the  serous  cavity,  but  was  convinced  that  sponging 
was  the  more  efficient  of  the  two.  Even  when  from  10  to  15 
litres  of  fluid  was  used  a  quantity  of  infective  matter  was 
still  found  to  have  been  left  behind.  He  irrigated  the 
healthy  peritoneum  in  certain  animals  with  boiled  water. 
All  the  animals  so  treated  recovered,  but  some  were  ill  for  a 
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long  time,  iind  some  had  urgont  dyspntna.  These  simple 
irrigntioiis  produced  a  lilood-sUined  exudation  in  the  pcri- 
toncal  sac,  and  many  minute  hicmorrhagcs  into  tlie  intestinal 
portion  of  the  membrane. 

Lauenstcin,-"  on  the  other  liand,  considers  that  irrigation 
is  theoretically  better  than  sponging,  although  he  acknow- 
ledges that  in  practice  he  has  not  found  tlie  procedure 
attended  with  good  results.  lie  thinks  that  as  mucli 
damage  may  be  done  to  tlie  peritoneum  by  determined 
.sponging  as  by  the  irrigator,  and  in  this  he  is  no  doubt 
right. 

Into  the  peritoneal  cavity  of  three  corpses  Polehen  intro- 
duced some  f;eeal  matter  fifteen  minutes  after  death.  He 
employed  immediate  irrigation,  and  found  that  the  material 
adliorent  to  tlie  bowel  after  the  operation  was  sterile.  When 
(lushing  is  employed,  so  much  fluid  remains  behind  that 
.some  sponging  becomes  necessary.  Other  things  being 
<'qual,  irrigation  involves  more  time  than  the  mopping  out 
of  the  serous  sac.  Stuehlen -'  is  among  the  comparatively 
few  recent  writers  who  consider  that  irrigation  can  efficiently 
<-leanse  tlie  iieritoneum. 

Kiusclierf-'  has  carried  out  a  series  of  experiments  which 
add  an  additional  feature  to  this  subject,  lie  points  out  that 
a  considerable  quantity  of  fluid  maybe  absorbed  by  the  blood 
during  irrigation,  and  that  the  amount  may  be  such  that  the 
absorptive  power  of  the  peritoneum  may  he  reduced  to  7iil. 
He  repeated  Delpot's  experiments,  and  irrigated  the  abdo- 
minal cavity  of  an  animal  for  ten  to  twenty  minutes  with  a 
6  per  cent,  solution.  He  then  introduced  more  sulphate  of 
strychnine  than  was  sufficient  to  produce  tetanus  in  a  control 
animal  of  the  same  weight.  No  etleet  followed.  Kinscherf 
used  a  1  in  2,000  corrosive  suldimate  solution  after  the 
Hushing  process,  and  found  that  no  symptoms  of  poisoning 
followed,  although  toxic  phenomena  were  always  produced 
when  irrigation  had  not  been  previously  can-ied  out. 

It  is,  of  course,  a  matter  of  question  how  far  experiments 
such  as  these  can  be  used  as  arguments  ad  hominfm,  but  of 
the  unsatisfactoiy  results  which  have  followed  upon  the 
indiscriminate  use  of  irrigation  after  operations  in  man  there 
can  be  no  doubt.  In  not  a  few  instances  it  would  certainly 
appear  that  irrigation  has  hastened  death. 

Deaixage. 

it  will  b<^  allowed  by  most  that  drainage  is  necesaaiy,  when 
either  an  actually  noxious  material  is  left  in  the  peritoneal 
cavity,  or  when  it  is  assumed  that  an  extensive  efl'usion  will 
follow  upon  the  laparotomy.  Considerable  differences  of 
■opinion  must  exist  as  to  what  constitutes,  either  in  substance 
or  in  amount,  a  noxious  material,  and  also  to  what  extent  a 
possible  effusion  is  to  be  met  by  drainage.  There  seems 
little  to  commend  the  employment  of  a  glass  di-ainage  tube 
passed  into  the  fundus  of  Douglas's  pouch.  I  have  ceased  to 
use  this  appliance,  and  it  would  not  appear  that  it  is  used 
with  any  frequency  by  the  majority  of  those  who  are  much 
concerned  in  abdominal  operations. 

A  stout  rubber  di-ainage  tube  of  large  size  and  well  fenes- 
trated, passed  into  the  midst  of  the  area  which  is  the  most 
disturbed,  appears  in  most  cases  to  answer  all  reasonable 
purposes.  It  is  not  suitedtotubereulouscases.  andhas  inmany 
instances  been  followed  by  an  obstinate  sinus.  In  any  ease  the 
sooner  the  tube  can  be  removed  the  better.  It  must  be 
assumed  that  the  surgeon  has  no  objection  after  the  operation 
to  frequent,  and  pei-haps  extensive,  changes  in  the  patient's 
position,  for  the  purpose  of  assisting  the  process  of  drain- 
age. I  have  myself  seen  no  harm  arise  from  a  liberal  fulfil- 
ment of  this  object.  In  certain  instances,  some  of  which  I 
have  already  indicated,  a  gauze  drain  appears  to  be  better 
adapted  for  the  case  than  a  rubber  one.  This  drain  is  simply 
composed  of  a  long  strand  of  iodoform  gauze  about  an  inch 
anda-half  wide  and  some  five  to  six  layers  thick.  It  appears 
to  hav(^  been  first  advocated  by  i!ardenheuer.  In  a  case  of 
purulent  peritonitis,  Jalaguier  "  has  passed  these  strands  of 
gauze  in  all  directions  among  the  intestinal  coils  from  the 
diaphragm  to  the  pelvis  with  good  result.  A  like  proceeding 
in  like  eases  is  advocated  by  Stcinthal.™'  The  great  objec- 
tions to  the  iodoform  drains  are  these.  They  may  induce 
symptoms  of  poisoning  if  very  extensively  employed  ;  they 
are  most  ditlicult  to  remove  unless  there  be  a  free  discliarge, 
and  their  use  is  apt  to  be  followed  by  ventral  hernia.     Iodo- 


form tampons  used  to  close  a  breach  in  the  peritoneum  whicli 
cannot  be  closed  by  sutures  involve  much  distress  in  their 
removal,  and,  if  left  in  for  a  few  days,  may  become  quite 
covered  in  with  lymph.  If  retained  long  enougli  to  ensure  a 
complete  occlusion  of  the  peritoneal  cavity  tlieir  removal  is 
not  so  dillicult,  but  a  hernia  is  almost  inevitable.  The  so- 
called  Mikulicz  drain  is  an  open  bag  of  iodoform  gauze, 
which  is  stult'ed  with  strips  of  the  same  material.  It  is  used 
when  an  actual  cavity  has  to  be  drained,  and  the  size  of  the 
tampon  is  often  alarming.  The  bag  is  slowly  evacuated,  piece 
by  piece,  after  the  first  forty-eight  hours,  and  by  tlie  fifth  or 
sixth  day  it  is  empty,  and  the  gauze  sheet  itself  is  then  re- 
moved. The  eases  must  be  few  which  call  for  the  employment 
of  this  formidable  tampon. 

Some  surgeons,  either  to  supplement  orto  replace  drainage, 
allow  the  wound  to  gape,  or  support  it  merely  by  a  few  quite 
loose  sutures. '-  This  measure  has  been  especially  advocated 
in  the  treatment  of  perforative  or  purulent  peritonitis. 

In  conclusion,  it  only  remains  to  be  said  that  the  surgical 
treatment  of  peritonitis  has  not  yet  reached  a  position  which 
is  either  satisfactory  or  secure.  There  has  been  lack  of  bold- 
ness in  the  measures  used,  and  little  sense  of  discourage- 
ment at  the  results  obtained.  Surgical  enterprise  has  been 
directed  against  eflects  and  against  damage  done  rather  than 
against  causes  and  the  beginnings  of  evil.  The  surgeon 
holds  the  same  position  in  regard  to  peritonitis  which  was 
held  some  tjiirty  years  ago  in  regard  to  wounds  and  more 
accessible  forms  of  inflammation.  At  that  time  he  dealt 
only  with  the  consequences  of  pathological  wrong-doing. 
just  as  now  he  concerns  himself  with  the  prevention  of 
troubles  which  he  has  learnt  to  control.  Peritonitis  will  be 
more  successfully  treated  when  measures  can  be  directed 
against  the  sowing  of  the  wind  rather  than,  as  now,  against 
the  curbing  of  the  whirlwind. 
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Fees  foe  Ghaduation  in  Medicixe  in  Fhance. — By 
decree  dated  Februaiy  14th,  1894,  the  following  fees  will  be 
payable  by  all  candidates  for  the  M.D.  degree  in  a  French 
Medical  Faculty  after  November  1st,  1895  : — Sixteen  "  inscrip- 
tions "  at  32,50  francs,  including  library  subscriptions,  620 
francs.  Practical  classes,  payable  quarterly  for  four  years, 
160  francs :  first  year,  60  francs  :  second,  40 :  third,  40 ;  fourth, 
20.  Seven  examinations  at  30  francs,  210  francs.  Seven 
certificates  of  having  passed  these  examinations  at  25  francs. 
175  francs  ;  thesis,  UK)  francs  :  certificate  for  thesis,  40  francs  : 
diploma,  100  francs.  The  total  amount  payable  for  the 
degree  is,  therefore,  1,305  francs  (a  little  more  than  £52). 

Alcohol  in  Enteric  Feveh. — A  paper  was  read  by  Sir  B. 
W.  Richardson,  at  a  recent  meeting  of  the  British 
Medical  Temperance  Association,  on  '•  Enteric  Fever." 
in  the  course  of  which  it  was  stated  that  the  actual 
mortality  among  patients  treated  for  this  disease  at 
the  Temperance  llospital  had  been  14.5  per  cent.,  as  against 
15.2  per  cent.,  the  latter  being  the  average  percentage  in 
other  hospitals  generally.  Much  was  also  said  in  praise  of 
the  cold  bath  treatment.  Dr.  Bond  said  that  in  380  typhoid 
cases  at  tlie  Southern  City  Hospital.  Liverpool,  the  percent- 
age of  deaths  had  been  8.68;  71  had  received  alcohol.  The 
cases  extended  over  three  years,  and  the  amount  of  alcohol 
given  had  been  lessened  during  the  two  succeeding  years, 
with  a  correspondent  lower  proportion  of  deaths.  Drs. 
Ilingston  Fox,  Kobert  Pringle,  Norman  Kerr,  .1.  J.  Kidge. 
Drysdale,  Shuter  (of  Melbourne),  and  Paramore  took  part  in 
the  discussion. 
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MEMORANDA! 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


THE  TREATMENT  OF  BREAST  CANCER;  MARROW 
INFECTION. 
AVini.E  nppi-cc'iatiiiE;  the  liopi'ful  spirit  in  ■which  Mr.  'Watson 
Clii'yne  writes  of  tliis  ilisoase,  and  cordially  endorsing  liis 
general  remarks  on  the  operative  surtrery  thereof,  I  ivoulil 
take  leave  to  challenge  in  tuto  the  statistical  portion  of  his 
able  address,  and  to  point  out  that  three  years  is  wholly  in- 
a«!equato  as  a  probationary  period,  supposed  to  demonstrate 
cure.  The  peculiar  and  insidious  mai-row  infection,  which 
attends  the  great  majority  of  cases  of  breast  carcinoma,  may 
not  develop  palpable  lesion  anywhere,  commonly  for  four  to 
five  years,  more  rarely  for  eight  to  ten.    Thus  : 

Case  i. — E.  N.,  aged  .^I,  had  a  scirrhous  tumour  as  large  as  an  orange, 
with  extensive  deposit  in  tlie  axillary  glands,  excised  in  October,  1879. 
Left  breast:  stated  duration  six  months. "No  "recurrence"  till  18i«i;  then 
operation  at  a  provincial  hospital.  I  examined  her  on  Januar.v  tst,  l^V'4. 
A  healthy-looking  woman,  with  no  tumour  formation  anywhere  per- 
ceptible, but  with  well-marked  physical  signs  of  marrow  deposit,  which 
will  some  day  prove  fatal.  More  than  fourteen  yeai's  since  first  opera- 
tion. 

CiSE  u.—T.  D.,  40.  Left  breast,  with  enlarged  axillarv  glands,  excised 
in  June,  1.5S7,  for  scirrhous  tumour  of  six  to  twelve  months'  duration, 
size  of  walnut.  In  December,  IsiiS,  marrow  infection  became  obvious, 
but  no  palpable  disease  until  December,  isifi.  I  then  found  two  nodules, 
not  larger  than  pins'  heads,  at  edge  of  sternum.  In  January,  1891,  gland 
in  right  axilla  enlarged.    All  these  ha\e  just  been  removed. 

C.\sE  III.— J.  B.,  .^1.  Left  breast,  with  glands,  excised  for  sciiThus  of 
eighteen  months'  duration,  in  January, 'l881.  Marrow  phenomena  de- 
tected in  March,  18S4,  and  followed  by  deposit  in  both  axillas  February, 

18.8.i. 

Case  it.— E.  F.,  61.  Removal  of  scirrhous  right  breast,  with  glands, 
July,  1886.  Duration,  one  to  two  years.  In  June.  1893,  enlarged  glands  in 
left  axilla.  In  September,  1894,  death  from  paraplegia  due  to  deposit  in 
vertebra>.    No  trace  of  recurrence  on  right  side. 

These  brief  notes  serve  to  show  how  long  the  insidious 
tnari-ow  deposit  may  hold  the  sword  suspended  over  its 
victims.  I  h.tve  selected  only  cases  in  which  obvious  cancer 
deposit  was  long  absent.  Pennanent  immunity  from  breast 
carcinoma  can  only  be  hoped  for  when  both  the  breast  and 
contents  of  axilla  are  freely  excised  within  six  to  eight 
weeks  of  inception,  that  is,  before  the  advent  of  marrow 
infection.    I  hope  shortly  to  publish  successful  cases. 

Gloucester  Place,  \V.  IIeebeet  Sxow. 


CASE  OF  ACUTE  DILATATION  OF  THE  STOMACH. 
Mrs.  p.,  aged  56,  sent  for  me  at  10.30  a.m.  on  January  iSth, 
saying  she  liad  been  very  ill  all  night  with  violent  pains  in  the 
stomach,  with  slight  sickness.  I  found  her  lying  on  her 
back,  with  a  drawn  expression  of  countenance  ;  her  face  was 
dusky,  eyes  sunken,  hands  and  feet  cold  and  bluish-black. 
Pulse  extremely  slow  and  feeble.  She  complained  of  a 
violent  pain  in  tlie  epigastrium,  which  got  worse  at  intervals. 
The  pain  "worked  up  and  down  in  the  middle"  line  from 
the  ensiform  cartilage  to  the  umbilicus,  "  and  shot  through 
to  her  back."  (.)n  auscultation  over  the  region,  which  was 
extremely  tender,  a  deep  metallic  tinkling  sound  and  some 
splashing  on  manipulation  were  heard.  The  stomach  was 
enormously  dilated,  and  extremely  tender,  especially  in  the 
mid-epigastric  region.  She  dated  her  attack  from  12  p.m.  on 
.lanuary  27th,  and  attributed  it  to  a  lump  of  cheese  which  slie 
had  eaten  at  '■)  p.m.  (some  of  which  she  had  vomited  during 
the  niglit). 

I  api)lied  tui-pentine  stupes  and  internal  remedies  calcu- 
lated to  produce  contraction  of  the  dilated  organ  without 
success.  However,  I  managed  to  produce  a  more  active 
circulation  than  she  had  had  previous  to  my  attendance.  At 
."5  P.M.  I  persuaded  her  to  allow  me  to  pass  a  soft  rubber  tube 
into  her  stomach  through  the  mouth.  I  succeeded  in  doing 
this  after  three  attempts,  as  she  pulled  up  the  tube  every  time  1 
introduced  it,  saying  "  she  could  not  bear  it."  The  gas  on 
my  last  attempt  escaped  freely  for  about  one  minuti'  in  a 
continuou.s  stream,  after  which  I  washed  out  with  warm 
water  some  bilious  fluid  similar  to  what  she  had  previously 
vomited,  but  before  I  had  finished  this  operation  she  again 
pulled  up  the  tube.     However,  she  was  almost  immediately 


relieved,  and  within  half  an  hour  she  was  in  a  comfortable 
sleep,  witli  a  thorou.ghly  restored  circulation,  and  an  easy 
expression  of  countenance.  She  has  since  remained  fairly 
well. 

Preiniius  HiHory. — Slie  had  been  dyspeptic  for  years,  and 
within  the  last  year  she  had  had  rheumatic  fever,  with  four 
relapses.  Her  heart  has  never  been  robust  since  I  first  made 
her  acquaintance  live  years  ago.  I  attended  her  for  true 
anginal  attacks  about  three  years  ago,  apparently  due  to 
engorgement  of  the  right  ventricle,  which  was  dilated,  as 
evidenced  by  epigastric  pulsation,  etc. 

AitMSTnoxG  Todd,  M.B.,  B.Ch.,  B.A,0. 

I.yraehurst,  Market  Drayton. 


ARTIFICIAL  FEEDING  IN  ACUTE  MELANCHOLIA. 
In  the  paper  by  Dr.  Neil  on  the  above  subject  in  the  Beitish 
Medical  JorENAi.  of  .Tanuaiy  27th  he  says  of  a  feeding  tube, 

"as   thick  as   a   smallish   finger an  accident   can  hardly 

happen  with  such  a  tube  :  it  w  too  large  to  enter  the  larrin-v." 
The  italics  are  mine.  This  statement  is  not,  in  my  expe- 
rience, coiTect,  and,  if  implicitly  trusted,  may  at  any  time 
lead  to  disaster.  The  size  of  the  tube  is  rather  vaguely  in- 
dicated, but  I  can  say  that  a  large  sized  Jacques's  rubber 
tube  (No.  23)  is  not  too  large  to  enter  the  larynx.  My  expe- 
rience of  feeding  insane  persons  is  considerable,  and  in  the 
course  of  it  I  have,  not  once  or  twice,  but  many  times  passed 
such  a  tube  into  the  larynx.  In  some  cases  the  difficulty 
was  rather  to  keep  it  from  going  in.  Of  course,  I  could 
always  tell  when  it  had  gone  into  the  laiynx,  and  rectified  it 
accordingly,  but  it  will  not  do  to  take  it  for  granted  that  the 
tube,  if  it  goes  anywhere,  must  infallibly  go  into  the 
stomach. 

I  should  just  like  to  add  a  caution  against  oiling  rubber 
tubes ;  they  are  thereby  completely  spoiled  in  a  very  short 
time.  Dipping  the  tube  in  the  food  will  lubricate  it  suffi- 
ciently. 

Southport.  J.  C.  RcsSEL,  M.D.Edin. 


EPIDEMIC  JAUNDICE. 
The  recent  communications  on  the  above  subject  from  Drs. 
Calvert  and  Bartlett  in  theEEiTiSHJlEDicALjouENAL  recall  to 
my  mind  a  more  extensive  epidemic  of  the  same  nature  which 
I  was  called  upon  to  investigate  some  ten  years  ago.  The 
epidemic  occurred  in  a  sparsely  inhabited  district  on  the 
Welsh  border,  and,  although  it  extended  over  a  considerable 
area,  was,  so  far  as  came  to  my  knowledge,  confined  to 
children  attending  three  different  schools.  The  constant  and 
most  salient  symptom  was  jaundice.  Various  theories  were 
suggested  as  to  its  pathology  and  etiology  ;  the  most  plausible 
of  which  were  as  widely  apart  as  diet  and  meteorology.  Per- 
sonally it  has  always  remained  in  my  mind  as  an  instance  of 
an  epidemic  which  I  could  not  satisfactorily  explain.  I  have, 
however,  thought  it  worthy  of  record  as  evidence  that  epi- 
demics of  jaundice  do  occur.  I  may  add  that  I  mentioned 
the  occurrence  in  a  report  to  the  Local  Government  Board  at 
the  time.  W.  N.  Thuesfield,  M.D. 

Shrewsbury. 

Drs.  Calveet's  and  B.  Pope  Bartlett's  cases  recently  re- 
ported in  the  Beitish  Medical  Journal  may  make  the  fol- 
lowing similar  cases  worth  recording. 

Last  March  I  saw  in  Kingstown,  co.  Dublin,  a  boy,  aged  8 
years,  complaining  of  sick  stomach,  and  slight  tendei-ness 
over  it  on  pressure.  The  following  day  he  had  well-marked 
jaundice,  poi'ter-coloured  urine,  clayey  stools,  slight  head- 
ache. Two  days  subsequently  his  elder  sister,  aged  10  years, 
complained,  and  the  following  day  was  jaundiced.  The  next 
day  both  the  younger  children,  aged  6  and  4,  were  afl'ected  in 
the  same  way,  and  became  jaundiced.  All  the  children  ia 
the  family  were  now  affected.  They  all  recovered  in  a  week 
or  ten  days  under  simple  treatment,  regulation  of  diet,  mild 
aperients,  diuretics  and  poultices  over  duodenum.  I  looked 
upon  the  cases  as  mild  catarrhal  jaundice.  The  possibility 
of  its  being  a  manifestation  of  influenza  oecun-ed  to  me,  but 
they  had  no  other  symptoms  of  that  disease,  and  there  were 
no  cases  in  the  family.  I  examined  carefully  into  the  diet 
and  habits  of  the  children,  but  could  find  at  first  nothing  to 
account  for  it.    They  were  people  in  good  position  and  well 
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looked  aiur.  It  appeared,  liowever,  tliey  had  bought  a  canary 
some  time  ago,  and  tlie  cliildreu  luid,  unknown  to  their 
parents,  eaten  a  considerable  (juantity  of  tlii'  bird  seed.  It 
is  not  improbable  this  set  up  the  gastro-duodenal  irritation 
and  catarrh. 
Dublin.  AXTONY  RC'HE,  M.R.C.IM. 


Within  the  last  three  years  I  have  liave  had  two  sets  of  cases 
in  my  practice  of  what  mny  be  ejiideniic  jaundice.  In  one 
instance  in  November,  ISIH,  in  a  family  consisting  of  six 
«liildren,  father,  mother,  and  two  servants,  the  three  younger 
children  alone  had  jaundice,  and  tliey  alone  had  eaten  a 
<iuantity  of  highly-coloured,  elieaj)  sweetmeats  (rod  and 
yellow).  In  tlie  second  set  of  cases  two  children  lirst  had 
jaundice  (seen  first  on  .lanuary  lltli,  18y-f>,  and  then  a  third 
child  began,  after  an  interval  of  sixteen  days.  In  this 
instance  these  children,  and  these  alone,  had  been  eating  the 
same  class  of  cheap  sweets.  I  do  not  say  that  the  sweets 
were  the  cause  of  these  eases,  but  the  coincidence  was 
remarkable.  There  were  no  other  cases  in  the  neighbour- 
hood, and  as  the  two  houses  where  these  cases  occurretl  are  a 
mile  and  .a-half  away  from  one  another,  nothing  local  would 
seem  to  account  for  them.  It  would  be  interesting  to  know 
if  there  was  any  chance  of  any  such  factor  in  Dr.  Calvert's 
and  Dr.  Pope  Bartlett's  cases. 

Oaken,  Wolverhamptou.  F.  J.  IIawtuobx. 


REPORTS     . 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IX  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


CROYDON  GENERAL  HOSPITAL. 

rWO   CASES    OF   ABDOMINAL   SECTION. 

•  I'nder  the    care  of    Mr.   T.    Richabdsox,   Surgeon   to    the 

Hospital.) 

[For  the  notes   of  this  case  we  are  indebted  to  Mr.  A.  II. 

Godson,  M.B.,  B.C..  House  Surgeon.] 

Case  I.— Carcinoma  of  Smali,  Intestine. 

'I.  C,  aged  (10,  was  admitted   on  the  afternoon  of  January 

;ith,  suS'eriiig  from  acute  intestinal  obstruction. 

Hixtori/  v/ illness."  Tihe  scanty  history  obtainable  was  this. 
He  liad  been  under  medical  treatment  for  some  weeks  for 
vomiting  and  constipation,  and  liad  alternately  improved  and 
^Ot  worse,  till  four  days  before  admission,  when  he  vomited 
som(^  very  foul  yellow  material,  and  nothing  I'ould  allay  tliis 
trouble.  All  food  was  promptly  ejected  from  the  stomach. 
The  sickness  was  incessant,  tlie  same  foul  yellow  vomit  being 
brought  up.  The  bowels  were  opened  the  day  the  sickness 
began,  but  not  again  before  ailraission  to  the  hospital. 

Co>iih'liij/i  VII  Aihiiixfiiun.  -He  looked  extremely  ill  and 
<"inaciatcd.  TJie  vomit  had  a  diotinctly  liecal  odour,  and 
was  in  colour  and  consistency  much  like  pea  soup  The 
pulse  was  very  rapid  and  feeble,  the  tongae  dry  and  thickly 
furred.  The  abdomen  was  irregularly  distcnled,  and  on 
Us  surface  several  coils  of  intestine  could  be  mapped  out 
undergoing  strong  peristalsis.  The  patient  told  us  that  he 
liad  things  "  in  the  stomach  that  moved  like  adders  "  fjr  a 
fortnight.  Rectal  examination  rcvcah'd  nothing  in  that 
viscus  to  account  for  obstrurt  ion.  though  outside  the  lumen 
■of  the  gut  a  hard  mass  could  be  felt  on  the  left  side.  No 
definite  conclusion  as  to  its  nature  was  arrived  at. 

Operatiim. — During  the  evening,  with  the  strictest  asep- 
tic precautions.  Mr.  Richardson  opened  tlie  abdomen  in  the 
median  line.  The  distended  gut  was  found  to  be  small  in- 
testine, and,  tracing  it  downwards,  the  cause  of  obstruction 
was  found  in  the  pelvis  in  the  mass  ftdt  from  the  rectum.  It 
proved  to  be  a  growth  of  the  small  gut,  quite  solid  to  the 
■touch,  '1\  inches  long  and  3  inches  in  circumference.  Owing 
to  the  precarious  cjndition  of  the  patient,  Mr.  Richardson 
decideil  not  to  resect  the  gut,  but,  willi  a  view  of  getting  the 
best  drainage  at  once  with  least  risk  of  infecting  the  perito- 
neum, he  made  au  incision  as  for  colotomy  in  the  right  in- 


guinal region,  through  which  he  brought  out  a  loop  of  gat, 
including  the  growth.  The  patient  was  turned  over  towards 
the  right  side  and  the  distended  gut  exposed  in  the  wound 
emptied  by  pressure,  and  then  compressed  by  thin  rubber 
tubing.  A  small  incision  was  tlien  made  into  it  and  a  glass 
tub( — in  imitation  of  Mr.  Paul's,  which  were  not  to  liaud— 
tied  in.  To  it  a  piece  of  rubber  tubing  was  fixed  and  the  cut 
allowed  to  empty  itself  into  a  vessel  by  the  side  of  the  table. 
The  median  wound  was  then  dealt  with,  the  intestines,  now 
greatlj'  reduced  in  si/i-,  returned,  and  the  abdominal  wall 
brought  together  with  silkworm  gut  sutures.  The  loop  of 
bowel  was  secured  in  the  inguinal  wound  with  a  few  silk 
sutures.  Dressings  of  blue  gauze  were  applied,  and  the 
Ijatient  returned  to  bed. 

Aftrr-IlUt<ini.—^ey.i  morning  he  had  recovered  from  the 
operation,  and  had  only  been  sick  once.  Tlie  bowels  acted 
well  through  the  tube.  He  said  he  felt  very  comfortable. 
His  condition  was  fairly  satisfactory,  but  the  pulse  feeble 
and  rapid.  He  was  fed  by  nutrient  enemata,  with  a  little  ice 
to  suck,  and  some  soda  and  milk  in  small  doses  by  the  moutli 
to  allay  thirst.  He  continued  in  much  the  same  condition 
till  the  fourth  day,  when  lie  complained  of  some  pain  in  the 
abdomen,  and  became  restless.  The  wounds  were  dressed, 
and  found  to  be  in  a  satisfactory  state.  The  laparotomy 
wound  having  united,  a  collodion  dressing  was  applied,  and 
the  abdominal  walls  supported  by  strapping.  Tlie  glass 
tube  was  withdrawn  from  the  gut  in  the  inguinal  wound, 
which  was  dressed  as  an  ordinary  colotomy,  the  gut  orifice 
being  well  outside  the  incision.  In  spite  of  every  effort  the 
patient  did  not  improve  :  he  became  more  restless,  and  the 
pulse  more  rapid  and  feeble.  On  the  fifth  day  after  operation, 
at  6  P.M.,  his  temperature,  which  had  never  been  above  99°, 
ran  up  to  104°.     Vciy  shortly  after  that  he  died. 

Poit-morfem  Kramviafioti.— There  was  no  peritonitis.  Both 
wounds  were  clean  and  free  from  pus.  The  growth,  a  hard 
columnar  carcinoma,  was  C  feet  above  the  ileo-CEeeal  valve, 
and  for  a  space  of  2  inches  narrowed  the  lumen  of  the  gut  so 
as  to  admit  a  small  goose-quill  only,  while  at  the  lowest  point 
only  a  fine  probe  could  be  got  through. 

Case  II.— Large  Ovaeiax  Tumoue. 

C.  B.,  aged  80,  w-as  admitted  on  December  7th,  1893,  for  a 
very  large  abdominal  tumour.  She  had  always  been  very 
well  and  active  till  the  beginning  of  the  year,  when  she  no- 
ticed she  was  becoming  much  stouter.  The  increase  was  so 
great  that  in  April  she  consulted  a  medical  man.  who  told 
herit  was  a  tumour.  It  had  grown  steadily  larger,  till  dis- 
comfort, caused  by  distension,  had  compelled  her  to  come 
to  the  hospital  for  relief. 

Cotidition  on  Ailmixsion.—Her  general  health  was  good.  The 
abdomen  was  hugely  distended  and  generally  more  prominent 
than  a  nine  months"  pregnancy.  Duluess  on  percussion  was 
universal.  The  abdomen  was  elastic,  but  not  uniformly  so. 
A  thrill  was  transmitted  from  flank  to  flank.  On  the  right 
side,  in  the  umbilical  lower  part  of  the  lumbar  regions,  a 
large  and  hard  lobulated  mass— the  size  of  a  large  Jall'a 
orange— could  be  felt.  Besides  this  there  was  a  foul,  blood- 
stained, vaginal  discharge,  which  had  existed  for  some  time. 
It  cleared  up,  however,  underdouchesof  weak  carbolic  lotion. 
The  cervix  was  rather  high  up,  the  os  uteri  patulous.  The 
cervix  was  close  up  behind  the  symphysis,  and  rather  towards 
the  left.  The  sound  passed  2,'  inches,  with  the  concavity  to 
the  left.  It  caused  no  bleeding.  Nothing  was  to  be  felt  in 
either  fornix.  The  tumour  could  be  moved  independently  of 
the  sound. 

Opera f inn. —On  January  3rd.  1804,  Mr.  Richai-dson  removed 
the  tumour,  which  was  found  to  spring  from  the  left  ovary, 
and  to  consist  of  one  huge  cyst,  in  the  walls  of  which  were 
large  masses  of  smaller  cysts.  The  cyst  weighed  3  lbs.,  and 
the  fluid  it  contained  (rather  more  than  11  lbs,)  measured 
about  a  gallon,    Tliere  was  no  drain.ige, 

Aftn-IIUtuni.—The  wound  healed  by  first  intention,  and 
convalescence"  proceeded  without  a  bad  symptom  till  the 
tenth  dav,  when  there  was  a  shariJ  rise  of  temperature  to 
101°.  This  followed  on  her  getting  out  of  bed  one  cold  night 
when  the  nurse's  back  was  turned  for  a  moment.  At  the 
same  time  her  urine  was  noticed  to  be  of  a  very  peculiar 
colour,  due  to  indicanuria.  The  temperature  rose  at  night  to 
1IX)°  to  101°  several  times,  but  it  soon  became  normal,  and  re- 


524 


TBI  Bkitub       I 
Mkdical   JoI'U(4lJ 


PATHOLOGICAL   SOCIETY   OF   LONDON. 


[March  10,  1894. 


mained  so.  Slio  went  out  well  on  the  twenty-first  dny  after 
the  operation.  There  was,  however,  some  intliean  stillin  (lie 
urine  when  discharged. 


REPORTS  OF  SOCIETIES. 


PATnOLOGICAL   SOCIETY   OP   LOXDON. 

F.  W.  Pavt,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesdai/,  March  Otk,  1S94. 

Rodent  Ulcer. 
The  debate  on  this  subject  was  resumed  by 

Dr.  Kanthack.  who  observed  that  it  was  generally  agreed 
that  rodent  ulcer  was  a  carcinoma  arising  cither  in  the 
sebaceous  glands,  the  hair  follicles,  or  the  sweat  glands  ;  the 
origin  would  make  a  dili'erence  in  the  structure,  as  miglit  be 
judged  by  analogy  from  carcinomas  of  the  breast,  which  dif- 
fered as  they  arose  in  the  acinous  or  the  duct  epithelium. 
His  opinion  was  that  the  disease  ax'ose  in  the  sebaceous 
glands,  and  it  was  mostly  easy  to  exclude  its  origin  from  the 
hair  follicles  or  sweat  glands.  The  cell  groups  resembled 
those  of  sebaceous  glands  in  an  early  stage  of  their  develop- 
ment ;  certain  of  the  groups  might  become  hollowed  out,  and 
this  added  confirmation  to  their  glandular  origin.  There  were 
clinically  rodent  ulcers  in  which  thecell  groupswere  disposed 
as  a  network,  and  possibly  such  originated  in  another  struc- 
ture— the  rete  or  sweat  glands.  The  absence  of  secondaiy 
gland  infection  might  arise  from  there  being  no  loose  cells 
in  the  stroma,  as  in  the  case  of  ordinarj^  squamous-celled 
carcinoma.  He  had  seen  one  example  arising  in  a  pigmented 
mole,  where  the  sebaceous  glands  were  the  starting  points  of 
the  carcinoma.  In  other  cases  pigment  was  met  with  in 
rodent  ulcers,  and  was  derived  from  the  hair  follicle. 

Dr.  CoLCOTT  Fox  regarded  rodent  ulcers  as  a  distinct  clini- 
cal group  of  lesions,  and  the  lymphatic  glands  were  never 
involved  in  true  cases.  The  ulceration  was  sometimes  ex- 
tremely superficial,  and  the  disease  might  be  attended  with 
atrophy  and  the  formation  of  scar-like  tissue  without  ulcera- 
tion. He  had  seen  a  good  instance  of  the  nodular  variety — 
a  growth  the  size  of  a  split  walnut— on  the  cheek,  wh'ich 
suddenly  underwent  necrosis  and  led  to  a  typical  ulcer. 
As  to  age,  he  knew  of  more  than  one  case  where 
the  patient  was  only  14  years  old.  He  had  also 
observed  instances  where  the  lesions  were  multiple  on 
the  face ;  in  one  such  the  scars  of  small-pox,  con- 
tracted when  the  patient  was  a  boy,  became  the  seats  of 
papillary  formations,  and  some  apparently  of  rodent  ulcers, 
the  condition  being  combined  with  the  presence  of  other 
typical  ulcers.  In  regard  to  the  histology,  the  central  cells 
of  the  groups  never  underwent  keratinisation,  but  they 
might  soften  and  lead  to  cavities.  There  were  minor  differ- 
ences in  the  form  of  the  cell  groups,  which  might  be  acinous 
or  tubular.  He  regarded  one  of  Mr.  Bowlby's  specimens  as  a 
squamous-celled  carcinoma,  which  clinically  presented  the 
characters  of  a  rodent  ulcer.  Mr.  Stanley  Boyd  had  made  a 
similar  observation.  He  (Dr.  Fox)  could  not  form  a  clear 
conclusion  as  to  the  seat  of  origin  of  rodent  ulcer,  for  exami- 
nation was  nearly  always  made  late,  and  though  sebaceous 
glands  and  hair  follicles  were  in  cases  involved,  he  could  not 
be  sure  that  it  was  in  these  the  growth  began.  The 
adenomata  of  sweat  or  sebaceous  glands,  unlike  rodent  ulcer. 
were  not  accompanied  by  an  inflammatory  condition  of  tlie 
surrounding  tissue. 

Mr.  W.  G.  Spenceb  exhibited  a  specimen  in  which  an 
origin  of  the  disease  was  shown  in  the  rete  Malpighii.  He 
considered  that  the  chief  dilferences  between  rodent  ulcer 
and  common  epithelioma  lay  in  the  different  resistance  offered 
by  the  tissues  to  the  extension  of  the  growth.  There  was  an 
absence,  in  the  family  history,  of  carcinoma  in  the  case  of 
patients  suffering  from  rodent  ulcer.  In  lupus  there  seemed 
to  be  a  certain  resistance  to  the  growth  of  the  tubercle 
bacillus.  Tlie  tissue  resistance  in  rodent  ulcer  was  high,  and 
numerous  large  plasma  cells,  or  macrophages,  were  present 
about  the  cell  groups:  though  in  a  sebaceous  adenoma  of  a 
dog's  foot  he  had  observed  a  similar  condition. 

Dr.  XoBMAN  WAi.KERobserved  that  in  cases  when  the  his- 
tology was  atypical  a  close  scrutiny  would   sJiow  that  there 


were  also  deviations  from  the  clinical  type.  He  had  in  one 
instance  by  means  of  a  series  of  horizontal  sections  traced  the 
origin  of  the  growth  from  a  sweat  gland,  the  duct  became  lost 
in  the  growth.  He  inclined  to  think  this  was  the  usual 
origin,  he  did  not  believe  it  arose  from  the  epidermis.  As  to 
sebaceous  glands,  he  pointed  out  that  in  paraflin  cancer  the 
disease  commenced  in  the  sebaceous  glands  and  here  the 
disease  was  squamous-celled.  He  did  not  deny  an  origin  of 
rodent  ulcer  in  the  sebaceous  glands,  though  he  haci  observed 
atrophy  of  these  on  the  approach  of  the  new  formation.  The 
small  size  of  the  cells,  the  slow  growth  of  the  formation,  and 
the  absence  of  keratinisation  pointed  to  an  origin  in  the  sweat 
glands.  He  referred  to  a  multiple  case  and  thought  it  possible 
thatsquaraous-cellcdcnrcinoma  might  develop  on  rodent  ulcer. 
The  crateriform  ulcer  of  ilr.  Hutchinson  was  a  squamous- 
celled  carcinoma,  arising,  he  thought,  in  the  sweat  glands  ; 
in  this  view  he  agreed  with  Jlr.  J.  Hutchinson,  jun.  The 
freciuency  of  rodent  ulcer  at  the  border  of  the  nose  was  pos- 
sibly connected  with  the  formation  of  the  lachrymal  duct, 
with  the  presence  of  abnormal  elements  in  the  tissue.  Dr. 
Walker  illustrated  his  views  by  means  of  lantern  slides. 

Dr.  RriiEET  Boyce  also  exhibited  a  series  of  lantern  slides, 
in  which  he  showed  that  in  the  earliest  stages  the  disease 
arose  altogether  away  from  the  sweat  glands,  in  the  tissue  of 
the  corium,  and  also  that  it  could  not  be  directly  traced  to 
the  sebaceous  glands  or  hair  follicles.  His  conclusion  was 
that  it  arose  in  abnormal  structures  in  the  corium,  of  which 
little  was  at  present  kno«m,  and  this  he  based  on  observa- 
tions made  by  Dr.  Muir  Evans. 

Mr.  H.  B.  Robinson  had  observed  in  all  cases  of  typical 
rodent  ulcer  a  marked  enlargement  of  the  neighbouring 
sebaceous  glands ;  but  in  the  growth  itself  there  was  no  evi- 
dence of  similar  enlargement.  He  had  observed  distinctly 
a  continuity  of  the  growth  with  the  rete.  He  had  reported 
in  the  Society's  Transactions  a.  case  of  "rodent  ulcer"  in 
which  a  secondary  growth  occurred  in  a  lymphatic  gland, 
but  this  proved  to  be  a  carcinoma  arising  in  sebaceous 
glands,  and  did  not  correspond  in  structure  with  rodent 
ulcer. 

Mr.  Cecil  F.  Beadles  had  examined  a  case  of  rodent  ulcer 
that  had  been  present  for  fifteen  years,  and  in  which  second- 
aiy gland  infection  occurred,  this  secondaiy  growth  being  a 
glandular  carcinoma  ;  the  lesion  of  the  skin  resembled  a 
scirrhus  of  the  breast.  He  thought  that  rodent  ulcer  had  its 
source  of  origin  in  the  outer  root  sheath,  or  the  duct  of,  as 
distinguished  from  the  sebaceous  gland  itself. 

Dr.  J.  F.  Payne  had  many  years  ago  taught  that  rodent 
ulcer  was  a  glandular  carcinoma  ;  but  he  did  not  think  the 
evidence  was  clear  as  to  what  glands  were  concerned.  Its 
seats  on  the  upper  part  of  the  face,  upper  lip,  chin,  and 
middle  of  back—as  in  Mr.  Bowlby's  case — suggested  an 
analogy  with  common  acne,  the  positions  of  which  closely 
corresponded  ;  the  latter  was  a  disease  involving  the  seba- 
ceous glands,  but  really  arising  in  association  with  rudi- 
mentaiy  hairs,  whence  he  suggested  that  it  was  in  im- 
perfectly-formed structures  that  rodent  ulcer  began,  possibly 
in  imperfectly  developed  glands. 

Dr.  MuiB  Evans  pointed  to  certain  observations  he  had 
made  as  possibly  affording  an  explanation  of  the  common 
situations  of  rodent  ulcer,  at  the  inner  canthus,  in  the  supra- 
maxillary  region,  about  the  ear,  and  on  the  chin.  The  disease 
was  a  glandular  carcinoma  ;  but  why  was  it  not  met  with  on 
the  scalp  Y  In  the  higher  mammalia  he  had  studied  the 
situations,  etc.,  of  the  '•  tear  pits,"  which  were  aggregations 
of  acinous  and  tubular  glands  situated  before  the  eyes,  in  the 
maxillary  or  supraorbital  region,  behind  the  ear,  or  on  the 
chin ;  in  these  seats  they  occurred  in  the  sheep,  goat,  and 
antelope.  He  therefore  suggested  that  rodent  ulcer  arose  in 
abortive  representatives  of  such  glands  in  the  human  sub- 
ject ;  the  presence  of  pigment  in  certain  rodent  ulcers  cor- 
responded with  the  presence  of  pigment  about  the  ducts  of 
these  structures. 

Dr.  F.  Paul,  in  replying,  thought  that  the  term  pre- 
cancerous, to  which  Dr.  Kanthack  had  objected  as  dangerous, 
was  highly  useful  from  the  clinical  point  of  view.  He  could 
only  suggest  the  shrinkage  of  the  stroma  of  the  growth  as 
explaining  the  absence  of  secondaiy  glandular  infection. 
Every  structure  of  the  skin  was  ultimately  involved  ;  and 
Dr.  Walker's   specimen  was  not  one  at   a  very  early  stage. 
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Tlie  growtli,  though  arising  in  the  sebacpous  glands,  did  not 
newsstiiily  destroy  or  replace  the  whole  of  the  glandular 
apparatus. 

Mr.  .\ntiiony  A.  Bowlby  had  brought  forward  as  quite  ex- 
ceptional one  instance  of  what  was  typically  a  rodent  ulcer, 
and  which  yet  showed  keratiiiisation.  He  had  seen  one 
example  of  rodent  ulcer  on  the  chin,  but  none  on  the  limbs. 

Card  Spkcimen. 
Mr.  F.  Cecii,  Beadles  :  Deformity  of  Shoulder  Girdle. 


MEDICAL   SOCIETY   OF   LONDON. 

Fkedkrick  Treves,   F.R.C.S.,  Vice-President,  in  the  Chair. 

Monday,  March  5th,  1S94. 
.ViTKR  the  conclusion  of  the  business  of  th(^  annual  meeting 
the  following  communications  were  made  : 

TuE  Electrical  Treatment  of  Infantile  Paralysis. 

Dr.  Lewis  .Iones  read  this  paper.  Since  his  appointment 
in  the  electrical  department  of  St.  Bartholomew's  Hospital 
he  had  had  opportunities  of  observing  cases  of  infantile 
paralysis  over  long  periods  of  time,  and  he  formulated  the 
following  conclusions  in  respect  of  the  results  to  be  obtained 
by  the  electrical  treatment :  1 1)  It  is  important  in  every  case 
of  infantile  paralysis  which  has  lasted  over  four  weeks  to  try 
electrical  treatment,  continuing  it  for  six  months  or  a  year : 

(2)  it  is  an  exception  for  a  muscle  to  be  so  completely  de- 
stroyed by  poliomyelitis  as  to  have  no  functional  fibres  left : 

(3)  great  development  of  the  remaining  fibres  may  be  gained 
by  persevering  stimulation  of  them  :  (4)  where  the  electrical 
reactions  ai'e  reduced  to  the  very  lowest  flicker,  or  even 
entirely  abolished,  some  improvement  may  still  lie  hoped  for: 

(5)  where  the  electrical  relations  are  not  altered  in  quality  it 
is  not  good  practice  to  leave  the  case  to  take  care  of  itself ; 

(6)  electricity  acts  only  as  a  stimulant,  but  it  is  superior  as 
such  to  any  mechanical  treatment  by  rubbing  or  massage, 
though  it  may  advantageously  be  combined  with  these  ;  (7)  the 
form  of  electrical  stimulation  to  be  employed  is  of  less  im- 
portance than  persistence  in  its  employment ;  (8)  the  induc- 
tion coil,  with  or  without  the  bath,  is  easily  arranged  for  use 
by  the  mother  or  nurse. 

Dr.  C'agxey  thought  many  cases  diagnosed  as  anterior 
poliomyelitis  were  instances  of  peripheral  neuritis.  They 
ought  not  to  rely  on  electricity  alone,  and  he  himself  had 
found  the  eflects  enhanced  by  subcutaneous  or  intramuscular 
injections  of  strychnine. 

-Mr.  Walsham  urged  the  propriety  of  tenotomy  in  order  to 
remedy  the  contraction  which  often  took  place  of  the  muscle. 

Mr.  f.ocKwooD  alluded  to  the  fact  that  the  existence  of 
normal  electrical  reaction  in  the  affected  muscles  did  not 
always  afford  a  guarantee  that  the  muscles  would  not  waste 
after  tenotomy.  He  suggested  that  anterior  poliomyelitis 
was  probably  not  so  much  a  disease  per  se  as  the  result  of  an 
acute  febrile  affection  probably  of  infective  origin. 

Dr.  James  Taylor  did  not  deny  the  occurrence  of  peri- 
pheral neuritis  in  children.  Imt  he  had  never  seen  it  except 
in  association  with  anterior  poliomyelitis. 

Dr.  Lewis  Jones,  in  reply,  pointed  out  that  the  treatment 
required  to  be  carried  out  so  frequently,  and  for  such  long 
periods  of  time,  that  no  medical  man  could  be  expected  to 
devote  sufficient  time  to  it. 

TunEBcrLors  Meningitis  Cubed  by  DRAiNAtiE. 
Dr.  W.  Wallis  Ord  and  Mr.  li.  F.  Wateehouse  read  notes 
of  a  case  of  tuberculous  meningitis  in  a  child,  aged .').  relieved 
by  drainage.  The  child  was  admitted  in  an  apathetic  con- 
dition, with  double  optic  neuritis.  From  time  to  time  she 
utteretl  a  piercing  scream,  and  the  idche  elrOhrale  was  well 
marked.  Symptoms  of  intracranial  pressure  having  super- 
vened and  the  child  being  on  the  point,  apparently,  of  pass- 
ing into  a  condition  of  coina,  Mr.  Waterhouse  trephined 
through  the  cerebellar  fossa  of  the  occipital  bone,  giving  exit 
to  a  small  quantity  of  fluid.  A  drainage  tube  was  left  in.  and 
the  wound  was  closed,  the  fragments  of  bone  being  replaced 
by  Macewen's  method.  The  child  did  well,  and  the  sym- 
ptoms subsided,  though  at  one  time  the  wound  seemed  to 
nave  been  infected  by  tubercle.  The  question  of  diagnosis 
was  discussed,  and  it  was  pointed  out  that  for  success  to  be 


hoped  for  it  was  necessary  not  to  wait  until  the  child  was 
actually  comatose. 

Mr.  \Vai„sham  referred  to  a  similar  case  in  which  he  liad 
made  the  aperture  through  one  of  the  cervical  vertebne,  a 
position  which  he  considered  presented  several  advantages 
over  the  occipital  bone.  The  child  died,  and  on  fnit-morti-m 
examination  it  was  (jroved  not  to  be  tuberculous,  though  the 
intracranial  pressure  was  very  considcraVjle. 

Dr.  JoLL  a.-^ked  if  the  fluid  had  been  examined. 

Dr.  Pasteir  said  that  drainage  was  the  routine  practice  at 
the  .Middlesex  Hospital  whenever  there  were  symptoms  of 
excessive  inti'acranial  pressure.  They  made  the  opening  in 
the  lumbar  region,  which  answered  well  enough,  though,  as 
the  operation  was  not  performed  until  the  patient  was  coma- 
tose, the  benefit  obtained  only  proved  to  be  temporary. 

Mr.  Battle  insisted  on  the  necesssity  for  the  surgeon's  ser- 
vices being  requisitioned  earlier  in  these  eases,  it  was  indis- 
pensable to  provide  for  continuous  drainage.  He  thought 
the  replantation  of  the  pieces  of  bone  was  an  unnecessary 
complication. 

Mr.  Bidwell  said  that  in  the  poat-mort em  e'x.&m'maiwn  of 
children  who  had  died  without  any  symptoms  of  meningitis, 
though  there  was  a  history  pointing  to  a  past  attack,  he  had 
discovered  calcified  tubercles.  Many  of  the  eases  of  so- 
called  tuberculous  meningitis  were  in  reality  due  to  middle- 
ear  disease. 

Mr.  Waterhoise  explained  the  motives  that  liad  guided 
them  in  the  selection  of  the  occipital  orifice,  and  agreed  as  to 
the  importance  of  continuous  drainage.  He  hoped  that  this 
line  of  treatment  would  be  extended  in  future  to  the  treat- 
ment of  other  ati'ections. 

Dr.  Ord  pointed  out  that  in  tuberculous  meningitis  the 
aperture  communicating  with  the  spinal  canal  was  often 
blocked  as  a  consequence  of  the  inflamm=»tory  changes.  He 
admitted  that  the  keynote  of  success  in  these  cases  was  con- 
tinuous drainage.    The  fluid  had  not  bsen  examined. 


MANCHESTER   PATHOLOGICAL   SOCIETY. 

F.   A.   Southam,   F.R.C.S.,   President,   in  the  Chair. 

Wednesdatj,  February  1-ith,  lS3i. 

Scurvy  Rickets. 

Dr.  Eailton  mentioned  three  cases  of  scurvy  rickets,  and 

showed  a  specimen. 

Tubal  Pregnancy. 
Dr.  Arthur  Helme  and  Dr.  Ritchie  showed  the  parts  re- 
moved by  abdominal  section  from  a  case  of  tubal  pregnancy. 
The  chief  points  mentioned  were:  (1)  Intraperitoneal  rupture 
had  occurred  at  the  fifth  or  sixth  week,  although  the  preg- 
nancy was  in  the  middle  third  of  the  tube:  (2)  the  rupture 
was  almost  completely  plugged  by  the  ovum,  which  remained 
protruding  tlirough  the  hole;  (.3)  microscopic  examination 
of  the  mole  showed  chorionic  remains. 

Spread  of  Tuceeculosis  tubough  the  Lymphatics. 
Professor  Shebidan  Delepixe  presented  a  communication 
on  a  certain  mode  of  spread  of  tuberculosis  through  the 
lymphatics.  He  referred  to  a  previous  paper, '  in  which  he 
had  pointed  out  how  the  lymphatic  giiiglion  on  the  course  of 
the  lymphatics  coming  "from  the  infected  region  became 
afleetcd  in  the  guinea-pig  after  inoc'ulation  on  the  inner 
aspect  of  one  knee.  He  had  never  found  either  at  the  end  of 
two.  three,  or  even  four  months  that  all  the  lymphatic 
ganglia  below  the  diaphragm  on  the  side  not  inoculated  were 
tuberculous.  It  seemed  evident,  therefore,  that  even  at 
those  advanced  dates  the  diffusion  of  the  bacilli  had  not  taken 
place  through  the  blood  vessels  to  any  great  extent,  lie 
then  stated  that  after  the  first  month  out  of  twenty  guinea- 
pigs  which  showed  well-marked  evidence  of  tuberculosis  of  all 
the  lymphatics  below  the  diaphragm  on  the  side  inoculated, 
fifteen  showed  evidence  of  tuberculosis  of  the  ganglion  on 
lioth  sides  of  the  body  above  the  diaphragm.  In  seventlwre 
was  tuberculosis  of  the  superficial  inguinal,  in  two  of  the 
deep  inguinal,  in  two  of  the  sublumbar  t^in  one  through  some 
abnormality),  in  none  of  the  popliteal  ganglion  on  the  oppo- 
site side  of  the  body.  He  suggested  that  only  two  methods 
of  extension  could  account  for  this  peculiar  mode  of  invasion 
of  the  lymphatic  system:  (1)  An  extension  along  the  course 
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of  some  Ivnipliatics  in  a  diveitioii  ojiposito  to  that  of  tlic 
stroaiu,  a  kind  of  regurgitation  towards  the  opposite  s^ide, 
probably  after  more  or  less  complete  obliteration  of  their 
lumen  at  their  point  of  junction  with  the  main  lyiupliatics 
aflected  ;  {2)  an  extension  through  the  lacunar  system  of 
lympliaties.  lie  contended  tliat  of  the  two  theories  he  nd- 
vain^ed  the  latter  was  the  more  probable,  as  it  accounted  for 
the  invasion  of  superlicial  lymphatics  far  from  the  jioiut  of 
inocuhition  at  an  earlier  d  ite  than  that  of  deep  lympluitic 
ganglia,  which,  like  the  lumbar,  were  almost  in  contact  with 
diseased  ganglia.  Even  this  explanation  was  not  without 
diflioulties.  These  Professor  Pcli'pinc  was  endeavouring  to 
solve  with  Mr.  Radclille,  one  of  his  pupils,  by  inoculation  in 
certain  regions,  for  instance,  in  that  of  the  tonsils,  in  order 
to  discover  how  the  process  extended  from  the  cervical  chinds 
of  one  side  to  those  of  the  other.  Cultivations  of  tubercle  bacilli 
obtained  from  organs  of  inoculated  animals,  microscopical 
preparations,  and  dissections  were  also  exhibited. 

Specimens. 
Card  specimens  were  shown  by  Dr. 
BOROUOH  Jones,  and  Dr.  Habbis." 


Dick,  Dr.  II.  S.  Wans- 
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Section  of  SuRGEnr. 

KnwARn  Hamiltox,  P.R.C.S.I.,  President,  in  tlie  Chair. 

Friday,  Februanj  23rd,  1S94. 

NePHEECTOMY  and  NKPHEOnEHAPHY. 

Mil.  M-.Vbdle  related  a  case  in  which  he  applied  a  supporting 
lumbar  suture  for  the  relief  of  floating  kidney.  He  did  not 
advocate  cortical  incision  or  nephrorrhaphy  tor  every  floating 
kidney,  nor  did  he  hold  with  those  who  explored  this  or<:an 
evei-y  time' they  came  across  it  enlarged  or  movable.  Apart 
from  the  dangers  arising  from  sepsis,  and  from  the  letlial 
phlebitis  to  which  this  opcr;ition  exposed  t!ie  patient,  there 
were  other,  less  widely  recognised,  but  nevertheless  very 
real,  mishaps  attendant  on  these  procedures.  One  of  tliese 
was  well  shown  in  a  specimen  demonstrated  at  the  last  Con- 
gress of  German  Surgeons  by  Earth.  There  was  a  necrotic 
centre  found  in  tlie  kidney  owing  to  the  occlusion  of  one  of 
tlie  arterial  arches  by  tlie  anchoring  suture.  A  similar  con- 
dition had  been  noted  as  the  result  of  puncture.  One  of  the 
large  arteries  was  obstructed,  lu-cmnrrhagic  infarction  took 
place,  and  ultimately  necrosis.  Mr.  M'Ardle  next  read  notes 
of  a  case  in  winch  he  successfully  removed  a  kidney  with  a 
large  cystic  (monolocular)  tumour.  He  said  the  semilunar 
line  was  the  best  for  reaching  the  renal  vessels,  which  should 
be  double  ligatured  and  cut  before  attempting  to  enucleate 
the  organ.  He  advocated  closure  of  the  outer  layer  of  the 
mesocolon,  and  complete  suture  of  the  abdominal  wound 
The  mucous  lining  of  the  ureter  should  be  snipped  ofI\  and 
Uie  end  rendered  aseptic  by  corrosive  sublimate  solution. 
- j'  i  J'f'ioval  of  the  kidney  for  malignant  disease  he  con- 
sidered unjustifiable.  In  reference  to  operations  for  sarcoma 
of  tlie  kidney  in  children,  he  was  of  opinion  that  surgeons 
should  persist  in  their  efforts,  even  though  statistics  showed 
that  the  percentage  of  recoveries  was  exceedingly  small  The 
communication  concluded  with  a  reference  to  the  nephrec- 
tomies—12  in  iiumher-whieli  ."Mr.  M-Ardle  found  had  been 
earned  out  in  Ireland.  Of  these  only  1  died  from  the  efl'ects 
of  operation,  1  from  coexisting  pelvic  cellulitis  ;  of  the  others, 
1  died  of  phthisis,  another  of  recurrent  sarcoma,  while  8 
remained  perfectly  healthy  up  to  the  present  for  periods 
varying  from  one  to  seven  years. 

Mr  Wheelhb  had  performed  nephrectomy  in  10  cases,  2  of 
which  ended  fatally,  while  tlu'  others  recovered.  In  most 
cases  the  anterior  incision  was  the  best,  as  it  was  the  easiest 
and  obviated  the  risk  of  tearing  the  inf(.rior  vena  cava.  He 
recollected  a  case  of  horseshoe  kidney  in  which  po.'^t  mortnn 
both  kidneys  were  found  liealihv,  while  the  connecting  band 
contained  two  calculi.  In  this  case  a  lumbar  incision  would 
have  been  useless.  AYith  regard  to  the  oozing  of  blood  which 
sometimes  occurred  after  removal  of  the  kidney,  he  found 
that  liot  sponges  were  sometimes  effeclual  in  stc.ppiii<T  it 

Oases  were  also  relalr-d  by  Sir  Wili.ia.m  Stokes,  and  various 
points  arising  out  of  the  communication  were  discusserl  by 
Mr.  ToHiN,  Dr.  A.  L.  Smith,  ."Mr.  Kendai,  Feanks,  and  Mr. 
iiiOM.soN  :  and  Air.  .AI'.\bui.e  replied 
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—  Feb.  :Hh~nr.  1).  Euc;.\u  Fj.inn,  Pi-esiilcul,  in  tlio  chair.  —  The 
I'HK.siDiiNT  rcad;i  paper  on  roi'i;nt  Uevolopmeiils  in  State  mcilieinc,  iu 
wliich  lie  sail!  that  dui-ius;  tlio  last  ten  years  considerable  iniprovcmeuts 
and  developments  liad  lakfn  place  in  pnhlio  licaltli  adniinistration. 
Tlie  passing  into  law  of  sncli  useful  measures  .ns  the  Housing  of  tlie 
Worlving  Classes  Act,  the  Infectious  Diseases  (Xotilicalion)  Xcl.  the  Open 
Spaces  Act,  the  Contagious  Diseases  Act,  the  Factory  ami  Workshops 
Act  hart  had  a  useful  and  far-reaching  inllucnce.  Thc"establishment  of 
county  councils  in  Knpland  had  been  an  impetus  to  the  advance  of  State 
incdioinc,  and  it  was  possible  that  in  the  near  future  a  similar  reorgani- 
sation on  the  basis  of  county  councils  might  obtain  iu  Irel.and.  The 
interests  and  the  duties  of  the  Irish  ollicer  of  health  most  frequently  lay 
in  direct  autagonisiii  to  each  other;  the  consequence  was  that  the  Stale 
lost  directly  by  the  maladministr.ation  of  its  own  enactments.— Dr. 
DoNNEi.LV  read  a  paper  on  sanitary  .administration  in  Dublin,  lie  pro- 
posed that,  in  addition  to  the  present  staff,  two  assistant  medical  otlicers 
of  health  be  appoined— one  for  the  north  and  one  for  the  south  side  of 
the  city— and  four  specially  skilled  sanitary  inspectoi's,  to  examine  all 
the  houses  in  every  street  periodically,  to  secure  that  the  house  drains 
be  kept  in  perfect  order.  A  system  of  main  drainage  should  be  carried 
out  without  further  delay.  — .'Vtter  some  reniaiks  from  Dr.  Roche  and  Sir 
C.  C.MiEKox,  Dr.  GiiiMsH.wv  said  that  old  Dublin  could  not  be  pulled 
down  and  rebuilt  iu  a  day.  Although  many  improvements  had  been 
made,  the  death-rate  was  not  diminished.  The  drainage  was  the  cause  of 
thia,  and  that  there  were  not  sufficient  means  of  removing  the  enormous 
quantity  ol  polluted  water  in  the  city.— Drs.  S.  M.  Thomson-,  F.\lkiner, 
and  Delahovde  also  spoke;  and  Dr.  Eduau  Flixn  and  Dr.  Donnelly 
briefly  replied. 

Epidcmioiosicai— ivi.  3 1st — Dr.  ,1.  F.  Payne,  President,  in 
the  chair.— Dr.  Frank  Clemow  read  a  paper  on  "Cholera  in  Russia  in 
ls!i2-3."  In  1S32  it  was  introduced  from  Persia,  and  caused  over  266,000 
deaths  among  somoBOo, 000  cases;  the  epidemic  of  1893  was  but  a  recru- 
descence of  the  previous  one,  and  less  severe,  except  in  Ukraine  and 
Podolia,  and  its  incidence  was,  on  the  whole,  inversely  to  th.at  of  1SSI2. 
Throughout,  the  influence  of  human  intercourse  and  polluted  water  was 
obvious,  other  alleged  causes  being  inappreciable.  First  there  was 
the  annual  migration  of  the  peasants  from  the  nortliern  and  central  pro- 
vinces in  search  of  work  on  the  rich  corn  lands  of  the  south,  whence 
they  usually  returned  after  the  harvest.  In  June,  1802,  they  met  the 
cholera,  and  fled  back  panic  stricken  rid  the  great  waterway  of  the  Volga 
and  its  tributaries,  carrying  the  infection  to  the  remotest  villages.  Then 
the  pomlnki  or  funeral  "wakes,"  which  among  the  lower  classes  were 
accompanied  by  excessive  indulgence  iu  voiUnt  or  rye  spirit,  and  the 
beggars  who  followed  the  funerals  for  alms,  and  among  whom  the  clothes 
of  the  deceased  were  commonly  distributed,  were  active  agents  in  spread- 
ing the  disease,  while  on  a  larg'er  scale  the  fairs  held  in  every  town. some 
of  which,  especially  that  at  Nijni  Novgorod,  drew  thousands  of  traders 
not  only  from  every  country  in  Europe,  but  from  the  remotest  regions  of 
Asia,  almost  rivalled  those  of  India  as  foci  whence  the  epidemic  was  car- 
ried by  rail,  caravan,  or  boat.  The  earth  floors  of  the  peasants'  dwellings 
satur.ated  with  excreta,  their  woollen  clothing  and  dirty  habits,  and  the 
univers.al  pollution  of  water  supplies,  aided  by  ignorance,  fatalism,  and 
resentment  at  sanitary  interference,  and  the  alternations  of  want  and  of 
excess,  especially  of  unsound  fruit  and  coarse  food  and  drunkenness, 
all  tended  to  maintain  an  epidemic  until  it  had  exhausted  the  mass  ol 
more  susceptible  individuals.  There  was  ample  evidence  that  the 
extreme  dilution  which  the  evacuations  must  have  undergone  in  such 
rivers  as  the  Volga  and  its  feeders  did  not  render  them  harmless.— Dr. 
F.  Pahsons  said  the  Yorkshire  woollen  manufacturers  were  auxious  to 
know  whether  dried  rags  were  likely  to  convey  infection,  and  many  of 
the  sporadic  cases  of  cholera  in  that  county  were  locally  ascribed  to  the 
eating  of  fish  from  Grimsby.— Dr.  Pkingle  said  that  in  addition  to 
human  intercourse  and  water,  a  third  factor,  call  it  "atmospheric"  or 
what  one  liked,  must  be  recognised.— Dr.  Kenneth  McI.eod  severely 
criticised  cholera  in.aps,  which  represented  the  inarch  of  the  disease  as 
regular,  and  its  distiibution  over  an  area  as  uniform,  whereas  a  great 
epidemic  was  preceded  by  sporadic  cases,  and  its  distribution  from  and 
around  each  focus  would  be  more  correctly  represented  by  mottling. 
The  great  Central  Asian  Railway  would  have  a  great  effect  on  the  pro- 
gi-ess  of  the  future  epidcinics.— Dr.  ^VILLO^OHny  observed  that  the 
personal  factor  was  essentially  the  reaction  of  the  stomach,  the  normal 
acidity  of  which  w.as  sufficient  to  kill  the  bacilli  which  found  in  the 
alkaline  mucus  present  iu  gastric  catarrh  or  after  excesses  an  excellent 
culture  fluid. 


inoilic:lI  Onirc-rs  of  licallll  —  Firb.  19t/l— Dr.  WOODFOEDB, 
President,  iu  the  chair.— A  discussion  on  vaccin.ation  and  the  laws  re- 
lating thereto  was  opened  by  Dr.  Seaton,  who  expressed  the  opinion  that 
any  changes  in  the  law  that  might  follow  from  the  report  of  the  Royal 
Commission  would  be  in  the  direction  indicated  by  Mr.  J.  Stansfeld  in 
his  evidence,  namely,  decentralisation  of  control  and  "  moderate"  com- 
pulsion, whatever  that  might  mean.  Mr.  Stansfeld  would  transfer  the 
powers  now  exercised  by  the  Local  Government  Board  to  the  councils  of 
counties  and  county  boroughs,  and  the  supervision  to  their  medical 
officers  of  health,  the  county  councils  Ihcnisclvcs  being  responsible  to 
the  liOcal  Government  Board.  Dr.  Seaton  would  further  transfer  the 
executive  duties  from  the  boards  of  guardians  to  the  sanitary  authori- 
ties, for  the  suggested  association  willi  pauperism  tended  to  prejudice 
the  masses  against  vaccination.  He  was,  however,  not  very  sanguine  as 
to  the  results  of  the  proposed  change,  for  the  county  councils  had  not  as 
yet  displa.ved  much  interest  iu  public  health,  and  few  had  appointed 
medical  officers  of  health  or  even  availed  themselves  of  expert  .advice 
ready  to  hand.  It  was  in  the  actual  presence  of  an  epidemic  that  the 
advantages  of  decentralisation  would  be  felt,  and  if  the  authorities  of 
large  towns  would  open  cstalilishmcnt.s  for  the  supply  of  calf  and  other 
lymph  the  suppression  of  local  outbreaks  of  small-pox  would  be  greatly 
facilitated.— Dr.  I..  Pahkes  believed  that  more  vaccination  would  be 
eft'ectod  without  than  with  compulsion.— Dr.  Sykks  would  on  no  account 
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relax  compulsion:  he  approve  the  transfer  from  tlie  Poor-law  to  the 
sanitary  authorities,  but  had  no  faith  in  county  councils  or  in  any 
elected  bodies  when  money  liad  to  be  spent,— Dr.  WirjiiTwiCK  said  vao- 
cinatiou  nii^Oit  be  popularised  by  persuasion,  explanation,  and  a  reform 
in  its  performance,  wbirh  sihouUl  be  with  strict  antiseptic  precautions 
and  entrusted  to  competent  men  witli  fixed  and  liberal  salaries.  — Dr. 
Vacheh  admitted  tliat  nuu-h  private  vaccination  was  insutlk-ient.  Tbe 
fear  of  syphilis  was  justified,  and  he  held  that  conveniences  should  be 
provided  for  the  stripping  of  child  vaccinifcrs.  —  Dr.  Wii.Lorciniv 
criticised  the  present  form  of  ccitificate.  As  the  law  stood  it  was  fjuite 
possible  for  an  unscrupulous  practitioner,  with  the  connivance  ol  the 
parents,  to  go  througli  the  form  of  vaccination  with  infinitesimally 
diluted  lynipli  or  pure  glycerine  or  water  three  times,  and  then  certify 
insusceptibility.  But  ho  demanded  not  only  sufficient  and  compulsory 
vaccination  in  infancy,  but,  as  in  Germany,  compulsory  revaccination  at 
puberty  or  before  leaving  school.— After  some  remarks  bv  Drs.  Harvry 
LiTTLEJOHN,  Sidney  Davies.  and  En.  Hauohton,  Dr.  Beaton  replied. 


West  Lonilon  MeiUcO'i'Mrurizicixl—  ^farck  ^nd — Pit.  DOXALB 
Hood,  President,  in  the  chair.— I>r  Neville  Wood  related  a  case  of 
hfemophilia  in  a  male  child,  aged  14  months,  who  had  suHcred  from  the 
disease  since  he  was  three  tlays  old.  The  father  only  of  his  progenitors 
was  a  bleeder.— Mr.  S.  1'A(;et  showed  a  case  of  myositis  ossificans  in  a  boy 
aged  5.— Mr.  Keetley  thought  it  was  secondary  to  some  inflammatory 
action,  and  that  it  was  a  specific  disease.— Or.  t'LKMow  advocated  the 
empirical  use  of  thyroid  extract.— Dr.  Chippendale  and  Mr.  liiDWj-;LL 
made  some  remarks.— Mr.  iiinwELL  showed  a  case  of  alveolar  cyst  in 
connection  with  the  stump  of  an  upper  bicuspid. —Dr.  Mokciax  Dockhell 
showed  two  cases  of  psoriasis  successfully  treated  with  thyroid  extract. 
One  case,  a  child,  aged  12,  was  cui*ed  in  four  weeks  ;  tlie  dose  was  half  a 
tabloid  three  limes  daily  at  first,  and  subsequently  iucrca&ed  to  one 
tabloid  three  times  daily.  The  other  was  almost  cured,  the  case  having 
lasted  six  months  In  neither  was  there  any  local  treatment.— Drs. 
Abraham  Gardner  and  Mr.  Bidwell  cited  cases.— Mr.  Steer  showed  a 
case  of  myxivdcma  treated  with  thyroid  juice  for  ten  weeks.  The 
patient  was  then  quite  well.— Dr.  Gardner  showed  a  series  of  photo 
graphs  of  a  case  of  myxa-dema  treated  with  thyioid  extract.— Dr. 
CHAPMAXshowedacPSeofluemoptysis  with  mitral  stenosis  in  a  man.  There 
was  no  phthisis,  and  improvement  was  taking  place  under  strophauthus 
and  iron.— Dr.  Abrahams  showed  (1)  a  case  of  lupus,  which  was  now 
relapsing  after  having  been,  as  he  considered,  cured  by  Koch's  tubei'culin 
three  years  ago  :  (2)  a  girl,  who  had  been  shown  as  a  case  of  complete 
alopecia  areata  in  December,  and  who  now  presented  quite  a  good  crop 
of  young  hair  after  treatmeut  with  germicide  ointments  ;  {'-i)  a  man  with  a 
peculiar  secondary  syphilidc. 


Kii1i]«'rmiimter  Me«llca1 — Ff-b.  -?.>/*^7~Mr.  Bamuel  StRETTON. 
Pi-esident.  in  the  cliair.— Mr.  J.  L.  Stretton  showed  a  case  on  which  he 
had  operated  for  an  abscess  in  the  lumbar  region;  and  later  on.  at.  pus 
and  blood  were  found  in  tlie  urine,  explored  tlie  kidney  without  result. 
Subsciiucntly  a  patch  of  caries  was  discovered  on  the  side  of  the  body  of 
one  of  the  mid-dorsal  vertebrte;  this  was  scraped,  and  the  patient  was  now 
quite  strong,  and  able  to  follow  his  occupation  as  a  gardener.  There  was 
still  a  trace  of  albumen  in  the  urine.  — Dr.  EvaN'S  sliowcd  a  case  in 
which  he  had  rciiinvcd  the  upper  epipliysis  of  the  left  thigh  bone  ;  fibrous 
union  had  taken  place,  and  the  girl  could  walk  comfortably.— Dr.  W.  II. 
Moore  showed  a  case  of  enchondronia  behind  the  angle  of  the  jaw  on  the 
right  side ;  it  had  existed  for  six  years,  and  caused  con^iderablc  de- 
tormity.— Specimens  were  shown  by  Dr.  Evans  and  Mr.  P.  E.  Davies.— 
Mr.  J.Lionel  Stretton  read  a  paper  on  amputation  following  injurj*. 
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PuzEY,  President,  in  the  chair.— Dr.  Macfie  Campbell  read  notes  of  a 
case  of  myx'.edema  with  glycosuria  treated  by  thyroid  extract.  The 
patient  first  came  under  observation  in  June,  1887,  her  condition  being 
most  deplorable.  In  1^92  she  was  put  on  Murray's  thyroid  extract.  Im- 
provement was  rapid  and  satisfactory  so  far  as  the  mj'xtcdema  was  con- 
.cerned,  but  there  was  not  much  change  in  the  glycosuria.— Drs.  Crah;- 
MiLE  Carter  and  Burns  Gemmel  made  remarks  on  this  case.— Mr.  Patl 
related  a  case  of  adenoma  of  the  fauces  in  a  woman  of  -12.  It  had  prob- 
ably originated  in  the  tonsillar  region.  The  growth  was  easily  shelled 
out  from  its  capsule,  and  the  patient  left  the  infirmary  in  ten  days.  Mr. 
Paul  also  referred  to  a  case  of  complete  obstruction  of  the  bowels  of 
eight  days"  duration  in  a  man  of  22.  Kinking  of  the  bowels  from  local- 
ised peritonitis  was  diagnosed.  The  abdomen  was  opened  in  the  middle 
line  below  the  UTnbilicus,  a  distended  coil  of  intestine  was  withdrawn, 
and  a  small-sized  glass  drainage  tube  inserted  and  fixed.  Within  three 
weeks  the  patient  was  up  and  fairly  well  again.— Mr.  Banks  read  notes  of 
two  cases  of  gastro-entoro'^loniy  for  cancer  of  the  pylorus,  botli  of  which 
terminated  fatally  Mr.  Banks  said  these  cases  showed  the  ^reat  serious- 
ness of  the  operation,  and  howsn.U  diseases  as  cancer  ol  the  pylorus 
sapped  and  undermined  the  vital  power  of  the  patient.  lie  aid  not 
intend  to  perform  this  operation  again  in  such  cases,  but  in  future  to 
pass  Symonds's  tubes  into  the  iL'Sophagus,  and.  when  this  failed,  to  have 
recourse  to  morphine.— Dr.  Arthur  Wiuleswohth  read  a  paper  entitled 
■  Isolation  in  Scarlet  Tcvcr  l^nnccessary  and  Inexpedient.  In  his  opinion 
carbolic  acid,  given  internally  and  insufficient  doses,  was  a  specific  in 
scarlet  fever.  He  had  used  it  for  the  last  thirteen  years,  and  each  suc- 
ceeding Tear  had  confirmed  his  opinion  of  its  inestimable  value. 
-Recently  lie  had  used  carbolic  acid  as  a  preventive.  lie  considered  that 
i(  a  patient,  was  proncrly  carboliscd  from  the  initial  srage  of  the  fi'ver. 
and  all  non-infected  persons  tonk  .small  doses  of  carbolic  acid,  the  risk  of 
infection  was  very  slight,  and  if  an  attack  occurred  it  was  invariably  a 
mild  one.— Drs.  Carter,  Robertson.  Hope,  N.  Uoukrts.  .\rcher.  Drvs- 
DALE,  Dickinson.  Bradshaw  and  others  took  part  in  the  discussion 
which  followed.    The  opinion  was  very  generally  expressed  that  the  ex- 

Sosure  of  healthy  children  to  the  infection  of  si-arlet  fever,  even  though 
ley  took  carbolic  acid,  was  both  dangerous  and  unwarrantable. 
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Midland  Modicfti— JV6.  21.st—'S\.T.  A.  II.  EvANS,  Presidont,  in 

the  chair —Dr.  Carter  showed  the  colon  of  a  woman,  aged  27,  who  had 
been  attacked  with  typhoid  fever;  and  died  three  months  after  tlieonset 
from  intercurrent  broncho-pneumonia.  The  colon  was  deeply  and  exten- 
sivcl)'  ulcerated  from  cecum  to  anus. —  Mr.  CHRi.>3ioi  her  Martin  showed 
a  child  envelooed  in  the  unruptured  bag  of  membranes.  The  first  stage 
of  labour  lasted  about  forty  eight  hours,  and  was  followed  by  a  rapid 
second  stage.  The  child,  a  falus  of  between  six  and  seven  raonihs,  when 
first  born,  was  living,  and  could  bo  seen  struggling  for  breath,  but  the 
woman  in  attendance  had  not  the  sense  to  rupttn-e  the  membranes. 
There  was  no  postpartum  h:cmorrhage  — Mr.  Chavas^^e  ''howcd  a  miner, 
aged  29,  with  a  large  popliteal  ancury.sm  extending  into  the  right  calf . 
Extensive  aortic  disease  was  coexistent.  Mr.  ('havasse  also  showed  a 
dissected  left  leg  taken  from  a  man, aged  ni,  who  sufFered  from  traumatic 
aneurysm  of  the  peroneal  artery,  the  result  of  a  fractured  fibula  untreated 
for  a  month.— Mr.  J.  \V.  Taylor  showed  a  specimen  of  omentum  removed 
from  a  case  of  ovariotomy.  The  omentum  was  largely  adherent  to  the 
cyst,  and  had  become  in  many  places  fenestrated  by  the  growth  of  the 
tumour.  As  the  omentum  in  this  condition  might  readily  have  proved  a 
subsequent  cause  of  intestinal  strangulation,  a  large  portion,  weighing 
lb  ounces,  was  removed  en  inn»>'r.  The  pedicle  wa-  twi-ted.  The  patient 
was  now  convalescent.  Mr.  Taylor  al«o  showed  two  specimens  removed 
from  cases  of  hysterectomy  performed  by  the  method  described  by  him 
at  the  British  Gymccologtcal  Society  in  December.  lS'.»rt.  Mr.  Taylor 
also  read  a  paper  on  high-lying  pyosalpynx  concealed  by  retroversion  of 
the  uterus. 

Clinical  <MnncliOKter> — Feb.   20th — ]Mr.    E.   StANMOHE  BlSHOP, 

President,  in  the  chair.— Dr.  il.  P.  Ledward  shewed  a  case  of  dissemin- 
ated sclerosis  in  a  boy,  aged  H.  The  patient  had  been  treated  with  subcu- 
taneous injection  of  an  extract  from  the  grey  matter  of  the  brain,  during 
a  period  of  seven  weeks,  without  any  benefit.—  Dr.  Judson  S.  Bcrv 
showed  two  cases,  brothers,  aged  30  and  35,  the  subjects  of  idiopatliic 
muscular  atrophy,  the  facio-scapular-humeral  tvpe.  — Dr.  Mii.moan  made 
some  remarks  upon  recent  improvements  in  the  tichnufue  of  mastoid 
operations.  A  short  historical  sketch  of  the  uper.ation  was  given,  fol- 
lowed by  an  anatomical  description  of  the  mastoid  portion  oi  the  tem- 
poral bone,  and  of  the  relations  of  the  mastoid  antrum  and  middle  ear  to 
important  neighbouring  structures.  The  indications  for  the  perform- 
ance of  any  mastoid  operation  varied  according  as  the  case  was  running 
an  acute  or  a  chronic  course.  With  regard  to  the  selection  of  the  modus 
nprramli,  that  should  depend  upon  the  pathological  condition  of  the 
middle  ear  and  adnexa.  and  in  every  case  careful  examination  should  be 
made,  in  order  to  determine,  as  far  as  possible,  the  extent  and  situation 
of  the  coexisting  bone  trouble.  Schwartze's.  Kuster's,  von  Bergmann's. 
Stacke's,  Stacke's  modified  operation,  andLucae's  methods  of  operating, 
were  then  fully  detailed,  and  cases  illustrative  of  these  methods  were 
shown.  ,  j;.i 

Sheffield  Medioo-<'liirur:;ical — Feb.  loth — Mr.  RiCHAED  FaVBLI.; 

President,  in  the  chair.- Mr.  Pye-Smith  showed:  (1)  A  woman,  aged- :i4, 
with  a  tumour  of  ten  years'  growth  attached  to  the  hard  palate,  which  it 
entirely  covered;  (2)  a  woman,  aged  tti,  with  a  cystic  growth  in  the  left 
axilla  of  one  year's  duration,  and  an  enchondronia  of  the  little  finger  of 
the  same  side  which  had  been  present  unaltered  as  long  as  slie  could 
remember;  (3)  the  right  temporal  bone  and  the  lungs  from  a  case  of 
pya?mia  following  subdural  abscess  and  septic  thrombosis  consequent 
upon  old  disease  of  the  middle  ear  and  antrum  in  a  boy.  aged  lo.  ThP 
antrum  was  cleared,  the  abscess  evacuated,  the  sinus  opened  and 
plugged  with  iodoform  gauze,  and  the  internal  jugular  tied  in  theneck.^- 
Dr.  Keeling  showed  specimens  of  ovarian  and  vaginal  cyst.s,  calciform 
cancer  of  cervix,  and  retained  placenta  from  a  case  of  abortion,  and 
made  remarks  on  some  points  of  interest  in  the  cases.— Dr.  Martik 
showed  two  multilocular  ovarian  cysts.  Both  patients  made  good  re- 
coveries.— The  President  showed  an  ovarian  cyst  which  had  undergone 
acute  axial  rotation.— Dr.  Hunt  gave  particulars  of  a  severe  ease  of 
psoriasis  cured  by  extract  of  the  thyroid  gland.— Dr.  Kite  read 
notes  of  a  case  of  idiopathic  tetanus  cured  by  sedative  remedies,— Dr. 
Crochley  Clapham  read  a  paper  on  insomnia'.  He  objected  to  the  use 
of  bromide  of  potassium  or  cliloral  in  cerebral  ana-mia,  especially  when 
occurring  in  melancholia.  Alcohol  and  opium  were  more  suitat)ie.  He 
recommended  bromides  in  insomnia  due  to  overwork  and  chloral  hy- 
drate in  sleeplessness  with  sustained  high  blood  pressure,  or  when  dis- 
tinct pyrexia  was  present.  Of  the  newer  hypnotics  he  preferred  chloia5- 
aniide  and  sulphonal.  All  hypnotics,  however,  were  edeed  tools. — L>r. 
Laver,  Dr.  Sweeten,  Dr.  Hunt,  Dr.  Kite,  Dr.  ^tamson  Mathews,  and 
the  President  made  remarks. 


REVIEWS. 

A    CONTMBOTION    TO    THE     1'ATHOLOGY     OF     THE     VeUMIFOIIM 

Appendix.     By  T.   X.  Kelyxack.  31. P.     London:    U.   K. 

Lewis.    1893.    (Royal  Svo,  pp.  2.3.';,  10s.  6d.)  ■■■■...■■ 

This  volume,  writti'u  as  a  thesis  for  the  degree  of  M.t).)  ife'^f 
considerable  interest  and  merit ;  it  is  somenhat  too  concise 
in  expression  to  be  pleasant  reading,  and  c  onsists  rather  of  a 
catalogue  of  the  opinions  of  othera  tliau  a  record  of  thosei^f 
the  writer. 

Perhaps  one  of  the  most  interesting  chapters,  both  to  the 
physician  and  surgeon,  is  that  in  wliich  Dr.  Kei.yxack  de- 
scribes the  varieties  of  position  which  ihe  appendix  may 
assume,  how  it  may  rest  almost  under  the  liver,  and  be  mis- 
taken, if  diseased,  for  inflammations  cither  of  that  Qrgai}..or 
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its  pall  Miidder  ;  how  it  may  bi>  lower  down  in  tlio  neijrbbour- 
hood  of  the  kidney,  and  siniuhitc  a  perinephric  abscess;  or 
how  it  may  be  further  down  still  in  the  close  proximity  of 
the  pelvis.  8ueh  eases  have  been  separately  described  on  a 
good  many  occasions,  but  we  are  not  aware  that  anyone  has 
previously  attempted  to  group  them  all  tOLrether.  and  show 
now  dependent  they  are  on  the  degree  of  malpositiun  of  the 
intestine.  Intestinal  surgery  has  given  a  stimulus  to  the  un- 
derstanding of  intestinal  abnoinuilities,  and  Dr.  Kelynack 
has  made  an  important  addition  to  the  subject. 

The  pathological  aspect  of  the  question  is  more  fully  dealt 
with  tlian  the  medical.  There  is  an  excellent  index  and 
bibliograpliy  which  makes  reference  both  easy  and  simple. 


A  Practical  Trkatise  on  Materia  Mepica  and  Thera- 
peutics. By  HoBKRTS  Bartholow,  M.A.,  M.D.,  LL.D. 
Eighth  edition,  revised  and  enlarged.  London :  H.  K. 
Lewis.  1803.  (Demy  8vo,  pp.848,  ills.) 
Or.  Bartholow  states  in  his  preface  that  a  new  edition  of 
his  book  has  been  necessitated  by  the  recent  decennial  re- 
vision of  the  T^nited  States  Phnrmacopma .  The  first  edition 
appeared  in  lS7f>,  and  attained  at  once  so  large  a  degree  of 
professional  favour  that  it  is  now  widely  known,  and  any 
detailed  description  or  praise  of  the  general  arrangement  and 
character  of  the  work  is  therefore  superfluous.  Tlie  plan, 
and  the  greater  part  of  the  information  contained  in  sucli  a 
systematic  treatise  must  always  remain  somewhat  similar 
in  succeeding  editions,  but  on  comparing  this  with  former 
ones  we  think  we  may  justly  complain  that  the  author  has 
taken  little  trouble  to  keep  the  work  up  to  date,  or  to  improve 
the  old  text  in  many  matters  of  detail.  The  eighth  edition 
is  to  a  large  extent  word  for  word  a  reprint  of  the  seventli 
<188!)),  while  the  authorities  quoted  and  the  references  given 
mostly  date  back  to  the  time  of  the  lirst  edition.  It  is  true 
a  few  short  articles  have  been  added,  such  as  tliose  on 
methylene  blue,  asaprol,  and  the  injection  of  organic  liquids, 
but  taken  altogether  they  form  but  a  small  addition  to  the 
work. 

The  text  and  many  of  the  statements  contained  in  it  stand 
greatly  in  need  of  detailed  revision.  Several  substances  are 
described  as  "  new  "  whicli  may  have  been  so  at  the  time  of 
former  editions,  but  certainly  not  now,  and  under  ergot  an 
investigation  is  mentioned  as  "  published  last  year,"  whereas 
it  is  seven  years  since  the  paper  referred  to  appeartKl.  The 
articles  on  antipyrin,  exalgine,  cocaine,  mineral  acids,  iron, 
and  many  other  subjects  stand  exactly  as  they  did  in  former 
editions,  although  our  knowledge  has  greatly  increased 
within  recent  yeais.  Besides  this  there  are  scattered  througli- 
out  the  book  many  trivial  mistakes  and  hasty  and  uncon- 
sidered statements  which  should  have  disappeared  from  an 
eighth  edition.  Considering  the  popularity  and  large  sale 
which  the  work  has  enjoyed,  a  more  effectual  and  careful 
revision  on  the  part  of  the  author  does  not  seem  an  extrava- 
gant demand. 

The   rHYSioLOOY   of   Death  from    Truamatic    FE^':gR ;    A 
Study  in  Abdominal  Surgery.    By  John  D.   Malcolm, 
M.B.,  CM.,  Fellow  of  the   Royal   College  of  Surgeons  of 
Edinburgh,  etc..  Surgeon  to  the  Samaritan  Free  Hospital. 
London:  J.  and  A.  Churchill.     1893.     (Demy  8vo,  pp.  136. 
3b.  6d. 
This  scientific  treatise  is  based  on  the  author's  experience  of 
the  treatment  of  patients  after  abdominal  section.     He  lias 
not  that  extreme  belief  in  the  widespread  influence  of  sepsis 
which  so  largely  prevails  amongst  autliorities  in  abdominal 
surgery.     In  1887,  high  temperature  followed  by  death  during 
the  first  and  second  weeks  after  ovariotomy  were  attriiiuted 
to  septic  peritonitis  alone.   Mr.  M  ALCOL^r  showed  that  obstruc- 
tion from  paralysis  of  the  bowel  might  be  the  sole  cause  of 
■^tlie   fatal   termination   of  the   case.     His  arguments  will  be 
found  in  his  memoir  on  "The  Condition  and  Management  of 
the  Intestine  after  Abdominal   Section,  considered  in  the 
Light  of   Physiological    Facts,"    published    in    the    Medico- 
Chininjical  Trajisactimis,  vol.  Ixxi,  1888. 

The  author,  in  the  work  now  under  consideration,  traces 
traumatic  fever  to  sources  other  than  sepsis  or  sapr»mia. 


though  he  explains  how  a  poison  aggravates  the  fever.  In 
his  former  monograph  he  held  that  intestinal  distension 
after  abdominal  section  was  not  due  to  peritonitis,  but 
directly  followed  the  severe  stimulation  which  it  received 
during  the  operation.  He  likened  this  phenomenon  to 
the  constipation  which  succeeds  purgation  by  certain  drugs. 
In  the  volume  before  us  Mr.  Malcolm  traces  the  phenomena 
of  that  condition  to  peripheial  stimulation.  A  partial 
devitalisation  of  the  divided  tissues  follows  an  operation. 
A  certain  amount  of  stasis  occurs  in  the  vessels  involved  in 
the  wound,  and  this  sets  up  local  changes  whicli  increase 
that  stasis.  The  condition  of  the  irritated  tissues  affects  the 
general  circulation  and  the  production  of  heat.  A  reflex 
physiological  contraction  of  the  arteries  throughout  the  rest 
of  the  body  causes  a  determination  of  blood  to  the  damaged 
tissues  where  the  vessels  are  dilated.  The  author  then  argues 
that  the  solid  constituents  of  the  blood  in  the  wound  are 
largely  destroyed,  a  change  which  may  produce  general 
effects.  Contraction  of  the  arteries  throughout  the  system 
might  be  caused  or  aggravated  by  intestinal  obstruction,  due, 
in  cases  of  abdominal  operations,  to  a  cause  above  mentioned. 
Hence  obstruction  must  greatly  aggravate  the  fever.  The 
peripheral  irritation  which  sets  up  the  local  and  general 
changes  in  the  vessels  is,  according  to  the  author,  the  true 
source  of  the  fever.  How  the  changes  may  be  lethal  we  can 
well  understand,  though  this  work  is  ratb.er  an  essay  on 
traumatic  fever  in  general  than  a  sketch  of  the  course  of 
fatal  cases.  This  treatise  should  be  read  by  the  operating 
surgeon  as  well  as  by  the  physiologist. 


NOTES   ON    BOOKS. 


The  Microscope  and  Hon'  to  Use  it.  By  T.  Charters  White, 
M.R.C.S.,  late  President  of  the  Quekett  Club.  Second  Edi- 
tion.  London :  R.  Sutton  and  Co.  1893.  (Cr.  8vo,  pp.  136. 
2s.). — Ever  since  the  microscope  has  become  a  recognised 
means  of  scientific  investigation,  it  has  in  great  measure 
ceased  to  be  the  object  of  interest  to  lay  workers  that  it  was 
in  the  days  when  to  demonstrate  the  fact  that  a  spider  had 
claws  on  its  legs  was  an  achievement  to  be  proud  of.  It  is 
certainly  to  be  regretted  that  an  instrument  of  such  great 
educational  value  should  have  been  removed  almost  entirely 
from  the  list  of  scientific  amusements,  and  it  is  the  more  to 
be  wondered  at  in  these  days  when  a  few  pounds  will  pur- 
chase an  instrument  that  is  capable  of  doing  as  much  work 
as  one  that  would  formerly  be  within  the  reach  of  the  few. 
The  second  edition  of  Mr.  Wliite's  manual  will  have  achieved 
a  good  object  if  it  prove  to  be  the  means  of  restoring  the 
instrument  of  which  it  treats  to  its  former  position.  Mr. 
White  avowedly  writes  for  the  tiro  and  would-be  microseop- 
ist ;  consequently  we  find  that  more  attention  is  given  to  the 
methods  of  preparation  of  artistically  and  technically  beau- 
tiful objects  than  to  special  technique  of  limited  application. 
All  the  elementary  methods  are,  however,  treated  in  detail, 
and  the  directions  given  are  such  as  would  enable  the  merest 
beginner  to  make  successful  preparations :  and  in  addition 
to  the  usual  routine  of  staining,  mounting,  and  section  cut- 
ting, the  more  special  branches — diatom  mounting,  micro- 
graphy, and  photo-micrography  receive  each  their  share  of 
attention.  As  might  be  expected  in  a  book  of  this  descrip- 
tion, considerable  space  is  given  to  the  methods  which  find 
most  favour  with  beginners,  namely,  the  processes  involved  I 
in  displaying  the  minute  anatomy  of  insects  and  the  usual 
objects  found  in  collectors'  cabinets.  We  congratulate  the  i 
author  on  the  clearness  and  lucidity  of  his  directions.  The 
book  is  illustrated  with  excellent  examples  of  what  may  be 
achieved  in  the  application  of  photograjihy  to  the  delineation  j 
of  microscopical  preparations.  It  should  be  the  means  of 
inducing  many  who  possess  a  microscope  for  the  sake  of  the  [ 
amusement  it  artbrds,  to  turn  their  attention  to  the  more] 
laborious  but  far  more  interesting  work  of  original  investiga- 
tion. 


The  Imperial  Ottoman  Government  has,  we  are  informed, 
sent  three  young  Turkish  women  to  France  to  study  medicine. 
One  of  them  has  been  sent  to  Montpellier,  another  to  Nancy, 
and  the  third  to  Lille, 
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REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   SUEGEBY,    DIETETICS,   AND   THE 
ALLIED    SCIENCES. 

PYROZOXE. 

Peboxide  of  hydrogen  contains  an  atom  of  oxygen  in  sucli 
a  loose  state  of  combination  that  heat  or  contact  witli 
organic  matter  immediately  decomposes  it.  It  is  thus  a 
powerful  oxidising  agent,  and  as  such  has  received  a  number 
of  applications  in  medicines.  It  has  been  proved  to  be  of 
great  value  as  a  deodoriser;  it  is  a  local  astringent  and  anti- 
septic—painless,  does  not  stain,  and  is  not  poisonous.  A 
strong  watery  solution  of  peroxide  of  hydrogen  is  difficult  to 
keep  from  decomposition  ;  ether  restrains  the  change,  and  an 
etherial  solution  is  in  use  under  the  name  of  ozonic  ether. 

Messrs.  McKesson  and  Kobbins,  manufacturing  chemists, 
91,  Fulton  Street,  New  York,  have  sent  specimens  of  various 
solutions  of  peroxide  of  hydrogen,  to  which  they  have  given 
the  name  of  pyrozone.  Our  examination  shows  that  the 
quantity  of  H-O,  is  present  as  stated,  and  that  they  are  in 
this  respect  perfectly  reliable.  Pj-rozone  .3  per  cent,  is  a 
watery  solution  of  HO,,  intended  to  be  used  as  an  antiseptic, 
either  internally  or  externally.  It  is  stated  to  be  of  value 
as  a  diagnostic  agent  in  the  detection  of  pus  in  deep-seated 
■wounds,  as  it  decomposes  with  great  rapidity,  causing  effer- 
vescence. Pyrozone  5  per  cent,  is  a  solution  in  ether.  This 
is  a  very  powerful  antiseptic,  and  is  used  as  an  application 
to  ulcerations,  and  as  a  bleaching  agent  in  the  treatment  of 
the  teeth.  The  25  per  cent,  pyrozone  solution  is  also  an 
etherial  one,  and  is  intended  for  use  as  a  caustic.  In  order 
to  prevent  evaporation  the  5  and  25  per  cent,  solutions  are 
put  up  in  sealed  tubes,  which  when  required  for  use  can 
easily  be  transferred  to  a  glass-stoppered  bottle. 

Messrs.  McKesson  and  Kobbins  also  send  specimens  of 
apparatus  to  be  used  for  the  application  in  various  ways  of 
pyrozone.  The  atomiser  is  a  very  convenient  instrument  for 
spraying  pyrozone  solutions.  The  tubes  forming  the  spray 
are  of  glass,  so  that  the  liquid  does  not  come  in  contact  with 
any  metallic  parts  or  organic  substance.  A  glass  tube  termed 
a  pyrozone  spray  shield  can  be  used  for  localising  the  spray. 
The  glass  syringe  designed  for  injecting  pyrozone  solutions 
has  a  glass  ring  at  the  end  of  the  piston,  so  that  it  is  possible 
to  operate  with  one  hand  by  holding  the  syringe  between  the 
first  and  second  lingers.  Thy  pyrozone  inhaler  is  a  U-shaped 
glass  tube,  with  unequal  limbs  terminating  in  bulbs.  By 
means  of  this  instrument  the  diluted  3  per  cent,  pyrozone 
solution  can  be  snuffed  up  through  the  nasal  passages,  and 
into  the  throat  if  required. 


FLUID  EXTRACT  OF  COCILLANA. 
Messrs.  Parke,  Davis,  and  Co.,  21,  North  Audley  Street,  W., 
have  sent  us  a  specimen  of  fluid  extract  of  cocillana.  It  is 
prepared  from  the  bark  of  an  undetermined  species  of  guava 
(nat.  ord.  Meliacew)  growing  in  Bolivia,  and  is  recommended 
as  an  expectorant,  tonic,  and  laxative.  It  is  said  to  reduce 
the  night  sweats  of  phthisis,  and  to  be  superior  to  ipecacuanha 
in  diseases  of  the  air  passages.  The  dose  is  10  to  .30  minims, 
and  the  clinical  evidence  in  favour  of  it  recommends  it 
for  trial. 


Rkprersiox  of  Alcoholism  in  fSwrrzKULAND.- Tlie  new 
I'- aal  code  now  going  through  the  various  phases  of  legisla- 
I've  evolution  in  Switzerland  contains  the  following  clauses 
r<'l,ating  to  crimes  committed  by  inebriates:  Art.  xxv.  If 
the  crime  is  attributable  to  the  abuse  of  spirituous  liquors, 
the  judge  shall  have  power  to  prohibit  the  admission  of  the 
aicused  to  public  houses  for  a  period  of  from  one  to  five 
years.  Art.  xxvi.  If  the  admission  of  the  drunkard  to  a 
special  establishment  is  indicated,  the  judge  orders  it  on  me- 
dical advice,  independently  of  a  period  of  detention  varying 
from  SIX  months  to  two  years.  A  further  clause  provides  tluU 
the  time  during  which  a  convict  is  kept  in  an  establishment 
where  he  undergoes  treatment  sliall  be  deducted  from  his 
term  of  imprisonment. 


THE  LONDON  COL-Ts'TY  COUNCIL  AND  THE 

WATER  SUPPLY. 

[Second  Notice.] 
The  report  of  the  Parliamentary  agent,  Mr.  H.  L.  Cripps, 
begins  by  drawing  attention  to  the  fact  that  in  the  proceed- 
ings before  the  Commission  the  witnesses  were  not  cross- 
examined,  and  that,  although  the  evidence  records  a  valuable 
series  of  opinions  upon  different  sides  of  many  questions,  its 
value  is  less  than  would  have  been  the  case  had  it  been 
tested  by  cross-examination. 

The  Gbowth  of  RiVEHSinE  PoprLATiON. 
The  similarity  of  the  estimates,  made  by  the  Royal  Com- 
mission and  the  County  Council,  as  to  the  future  rate  of 
growth  of  London,  makes  it  probable  that  the  result  arrived 
at  is  fairly  correct,  namely,  that  in  1931  a  population  of  about 
eleven  and  a  quarter  millions  of  persons  will  have  to  be  pro- 
vided for.  There  is  no  reason,  however,  to  believe  that  this 
great  multitude  will  be  evenly  spread  over  the  area  under 
consideration,  and  if  the  growth  of  London  should  largely 
extend  up  river,  if  with  improved  railway  facilities  the  popu- 
lation of  the  Thames  basin  should  increase  at  the  rate  at 
which  some  of  the  riverside  urban  districts  have  lately  done, 
it  may  easily  happen  that  the  water  of  the  river  may  become 
unmanageably  foul  even  before  it  fails  in  quantity.  Mr. 
Cripps,  however,  points  out  that,  taking  the  estimate  of  the 
Commission,  our  respite  even  as  regards  quantity,  is  really 
not  for  forty  years.  Three  years  have  alreadv  gone  by,  and 
considering  the  length  of  time  which  would  be  necessary  for 
working  out  and  executing  any  scheme  for  fetching  water 
from  a  new  source  of  supply,  he  thinks  that  it  would  be  im- 
possible for  the  governing  authority  of  London  to  defer  the 
selection  of  some  such  new  source  more  than  fifteen  or 
twenty  years. 

A  Definite  Policy  wanted. 

Under  these  circumstances,  and  in  view  of  the  Bills  intro- 
duced by  the  water  companies  in  the  present  session,  he 
considers  it  imminently  imperative  that  a  definite  declara- 
tion of  the  Council's  policy  should  be  arrived  at  in  regard  to 
the  question,  "  Is  the  Council  to  be  responsible  to  London 
and  its  constituents  for  providing  and  supplying  water  r"  or 
"  Will  the  Council  abnegate  such  responsibilities,  and  leave 
the  responsibility  with  the  companies,  or  with  any  other 
body  ?"  The  report  and  evidence  of  the  Royal  Commission 
have,  he  thinks,  made  the  present  time  appropriate  for  a 
definite  decision. 

Mr.  Cripps  emphasises  the  fact  to  which  we  drew  attention 
at  the  time  of  the  issue  of  the  report  of  the  Commission  that, 
although  they  '•  do  not  believe  that  any  danger  exists  of  the 
spread  of  disease  by  the  use  of  "  the  river  water,  this  is  only 
"  provided  that  there  is  adequate  storage,  and  that  the  water 
is  efficiently  filtered  before  delivery  to  the  consumers;''  tlie 
provision  of  this  would  not  only  cost  a  very  large  sum  of 
money,  but  would  take  a  considerable  time.  .\s  to  the  re- 
commendations for  preventing  the  pollution  of  the  river,  it 
is  pointed  out  that  the  cost  of  the  complete  inspection  of  the 
watershed  by  no  means  covers  the  total  expense  which  would 
be  incurred  in  providing  Londoners  with  a  potable  water.  At 
every  point  inspected  increased  expenditure  would  be  forced 
on  the  ratepayers  of  these  districts  in  respect  of  drainage, 
sewage  purification,  and  the  prevention  of  pollution.  "No 
doubt  there  will  be  a  strong  opposition  on  the  part  of  the 
riparian  inhabitants,  not  only  to  the  imposing  upon  them  of 
further  obligations,  but  especially  if  it  were  proposed  that 
they  should  be  subjected  to  further  expense  in  keeping  the 
river  pure  in  the  interests  of  the  water  drinkers  of  London." 

The  Quality  of  Present  Socbces  of  Sctply. 
Mr.  Shirley  Mui-phy,  Medical  Officer  to  the  County  Council, 
confines  his  observations  to  that  portion  of  the  report  of  the 
Royal  Commission  which  relates  to  the  quality  of  the  pre- 
sent sources  of  supply.  The  Royal  Commission  had  before 
it  evidence,  he  says,  which  showed  that  the  rivers  from  which 
the  water  companies  draw  their  supplies  receive  from  the 
towns  situated  on  their  banks  at  varj-ing  distances  above  the 
intakes  sewag<'  eflluents,  which,  after  treatment  of  the  sewage, 
either  by  filtration  through  land   or  by  chemical  processes, 
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enter  tilt' rivers.  In  addition  to  tliese  numerous  pollutions 
from  smaller  populations  diseliarging  into  eesspools  and 
ditches  reaeli,  untreated,  the  streams  at  times  of  heavy  rain- 
fall. Sueh  sewage  must  not  infrequently  contain  the  excre- 
mental  matter  of  persons  sullering  from  tyi)lioid  fever  and 
may  not  improbably  in  the  future  contain  from  time  to  time 
the  excreta  of  persons  sull'ering  from  cholera.  The  virus  of 
both  these  diseases  has  been  found  by  past  experience  to 
have  been  disseminated  by  water  and  to  have  produced  fatal 
results  in  persons  drinking  such  water. 

"  Not  only  are  these  diseases  known  to  be  waterbome,  but 
experience  has  shown  that  a  very  small  amount  of  the  ex- 
cremental  matter  of  persons  suffering  from  them  is  capable 
under  favourable  circumstances  of  infecting  vast  volumes  of 
water." 

iN'SrFFICIEXCY   OY    NATrBAL    rUBIFICATIOX. 

After  describing  the  various  circumstances  which  arc  shown 
by  the  Commission  to  contribute  to  the  purification  of  the 
rivers,  Mr.  Murphy  says:  ''The  fact  may  be  accepted  that 
these  powers  exist  and  are  operating  in  the  Thames  and  Lee 
to  an  extent  which  contributes  in  no  small  degree  to  the 
safety  of  the  London  water  consumer."  Yet  the  Commission 
evidently  does  not  look  upon  these  natural  processes  as  in 
tliemselves  sufficient  to  render  the  water  fit  for  domestic  pur- 
poses, but  is  only  satisfied  if  such  agencies  and  the  opera- 
tions of  the  water  companies  combined,  suffice  to  ensure  that 
wholesome  water  is  supplied  to  the  consumtr. 

As  it  is  probable  that  the  completeness  of  the  future  opera- 
tions of  the  water  companies  may  depend  upon  the  necessity 
which  can  be  shown  for  efficient  filtration,  it  is  a  matter  of 
great  importance  that  the  natural  processes  of  purification 
should  not  be  held  to  be  more  deserving  of  confidence  than 
they  really  are. 

After  a  careful  study  of  the  statements  in  the  Commission's 
report,  Mr.  Murphy  is  led  to  think  that  some  of  the  reasons 
given  for  assuming  that  the  London  population  is  not  ex- 
posed to  risk  are  less  deserving  of  acceptance  than  appears  at 
first  sight. 

DrLFTION    OF   POLLUTIXG   JIATTER. 

The  Royal  Commission  has  evidently  been  much  impressed 
by  the  dilution  to  which  any  excremental  matter  must  be 
subjected  in  the  rivers.  Taking  the  smallest  annual  flow  in 
the  Thames  over  TeddingtOn  weir  in  any  one  year,  fi'om  1881- 
91,  and  tlie  largest  estimated  number  of  oases  of  enteric  fever 
in  any  one  of  those  years,  they  show  that  this  would  give 
294  million  gallons  to  one  case.  But,  as  Mr.  Murjiliy  says, 
the  risks  to  London  water  supplies  are  less  from  the  average 
number  of  cases  of  enteric  fever  in  the  water  area  in  a  year 
than  from  the  occurrence  of  a  number  of  cases  at  one  time 
in  a  community  diseliarging  its  sewage  into  the  river. 
Tjrphoid  is  not  distributed  equally  throughout  the  year,  and 
regard  must  always  be  had  to  the  possibility  of  some  excep- 
tional outbreak — due  to  milk,  for  example — giving  rise  to 
hundreds  of  cases  of  the  malady  in  towns  situated  a  limited 
number  of  miles  above  the  intake,  and  discharging  their 
sewage  into  the  rivers;  for  there  has  been  experience  of  a 
town  having  to  discharge  its  sewage,  untreated,  into  the  river 
owing  to  temporary  failure  in  its  machinery  for  treatment, 
and  this  at  a  time  when  the  town  was  suffering  from  an 
epidemic  of  enteric  fever. 

COMPABISON  BETWEEN    WeLI.S   AND    RlTERS. 

The  Royal  Commission  would  appear  to  admit  that,  in  the 
ease  of  tiie  Caterliam  well,  the  tyj^hoid  poison  was  water- 
borne  ;  but,  appealing  to  the  arithmetical  test  of  dilution, 
they  maintain  that  no  argument  derived  from  that  case  can 
be  applied  to  a  river,  in  which  the  volume  of  water  is  so 
much  greater.  But  Mr.  Muri^hy  shows  that  we  have  no  ac- 
curate knowledge  of  the  amount  of  water  which  a  single  case 
can  render  virulent,  and  that  certainly  no  safe  deduction  of 
this  kind  can  be  made  from  the  occurrence  at  Caterham  ;  for 
the  man  who  there  gave  rise  to  the  infection  was  only  em- 
ployed in  the  well  during  a  portion  of  the  day,  and  in  his 
evidence  he  insisted  that,  when  in  the  well,  he  always  used 
the  bucket,  and  that  his  evacuations  were  sent  to  the  surface. 
The  contamination  may  therefore  have  been  due  to  mere 
Bplashings  from  the  bucket,  and  may  have  been  extremely 
small.  Moreover,  we  have  no  proof  wiiatever  that  in  this 
case  it  contaminated  as   much   water  as  it  was  capable  of 


doing.  While,  then,  the  Caterham  case  may  fairly  be  taken 
as  proof  of  the  water  carriage  of  typhoid  poison,  it  can  in  no 
way  be  taken  as  indicating  the  concentration  necessary  to 
enable  it  to  maintain  its  virulence. 

The  Commission  elaborately  calculates  the  number  of 
typhoid  fever  cases  which  must  exist  in  the  Thames  valley 
to  foul  the  London  water  to  the  same  extent  as  was  assumed 
to  be  the  case  in  the  Caterham  well,  and  shows  a  result 
which  is  obviously  absurd;  but  Mr.  Murphy  cleverly  para- 
phrases the  same  calculation  for  the  purposes  of  the  Tees 
valley  and  shows  the  result  there  also  to  be  equally  absurd  ; 
and  yet,  as  we  all  know,  typhoid  fever  in  that  case  did  break 
out  from  the  use  of  the  water  notwithstanding  all  the  ealcur 
lations. 

Dh.    B^UIRT    AND   THE   COMMISSION. 

Mr.  Murphy  carefully  criticises  the  action  of  the  Com- 
mission in  putting  on  one  side  the  conclusions  of  Ur.  liarry 
in  regard  to  tlie  Tees  epidemic,  which,  he  says,  "  I  am  satis- 
fied must  be  accepted  as  certainly  as  the  evidence  concerning 
the  Broad  Street  well  of  1854  and  the  Caterham  well  of  1875, 
evidence  which  the  Royal  Commission  evidently  accepts  as 
amounting  to  proof." 

Although  there  are  important  differences  between  the  Tees- 
and  the  London  rivers,  the  fact  that  filtration  failed  to  pro- 
tect the  consumers  of  the  Tees  water  raises  questions  as  to- 
the  dependence  which  can  be  placed  on  filtration  for  com- 
plete and  uninterrupted  protection. 

This  question  of  the  power  of  filtration  to  produce  unin- 
terrupted supplies  of  good  water  from  foul  sources  is,  and 
will  continue  to  be,  of  the  supremest  importance  to  Lon- 
doners so  long  as  their  supplies  are  drawn  from  the  river, 
and  we  cannot  but  think  that,  while  the  present  su]iply  is 
made  use  of,  the  London  people,  as  represented  by  their 
County  Council,  would  do  well  to  endeavour  to  get  into  their 
own  hands  the  right  to  inspect  the  whole  process  of  filtra- 
tion and  summarily  to  debar  the  access  of  foul  water  to  the 
pipes.  It  is  abundantly  clear  that  it  is  wrong  to  trust  to  tho 
examination  of  the  water  in  bulk.  The  product  of  each  filter 
bed  must  be  continuously  watched,  and  unhesitatingly  re- 
fused if  below  the  standard;  and  it  is  not  improbable  that  a 
short  experience  of  tlie  difficulty  of  providing  a  continuously 
pure  water  under  such  circumstances  would  soon  lead  to  a 
general  acceptance  of  the  necessity  for  new  sources  oS 
supply. 


WATERBORNE  FEVER  IN   TRENT   VALLEY.' 

The  evidence  which  has  of  late  been  adduced  by  the  Medical' 
Department  of  the  Local  Government  Board  in  the  matter- 
of  waterborne  outbreaks  of  enteric  fever  has  been  remarkable 
both  as  to  its  nature  and  amount.  We  have  especially  in 
minil  the  cases  of  Rotherham  with  its  specifically  polluted' 
town  well  and  its  very  unsafe  gathering  grounds ;  Chester-le- 
Street,  with  its  sewage-polluted  stream  leading  to  the  collect- 
ing main  of  the  water  service  solely  implicated  in  the  dis- 
seminations of  fever  to  the  exclusion  from  suspicion  of  a. 
second  pulilic  supply:  Atherstone,  with  its  supplementaiy 
supply  of  water  drawn  from  adjacent  common  land  under 
conditions  which  left  no  doubt  as  to  liability  of  the  service  to. 
pollution  ;  and  in  the  matter  of  river-derived  water — Rysdale, 
with  its  riverside  villages  bearing  tlie  brunt  of  the  fever;. 
King's  Lynn,  with  its  supply  drawn  from  the  Gaywood  river, 
a  waterway  subject  to  all  sorts  of  tilth  pollution  on  its  flow  to» 
the  town ;  and  the  Valley  of  the  Tees,  with  its  two  recent, 
outbursts  of  fever  of  an  epidemic  chai-acter  associated  in- 
unmistakable  manner  with  the  use  of  water  from  the  sewage- 
polluted  river. 

And  now  other  evidence  is  forthcoming,  in  the  nature  of  a- 
report  by  Dr.  Bruce  Low,  on  the  circumstances  of  the  River 
Trent  in  the  counties  of  Lincoln  and  Nottingham,  with 
special  reference  to  the  association  of  use  of  its  water  and 
enteric  fever.  In  its  flow  of  154  miles  through  a  drainage  area, 
estimated  at  4,000  squai'e  miles,   the  river  receives   muchi 


1  Dr.  K.  Bruce  Low's  Report  to  the  Local  Government  Board  on  thor 
pircnmstanccs  01  the  Kiver  Trent  in  Lini-olnsliire  and  part  of  Notting- 
hamshiic,  with  special  reference  to  the  Water  Supplies  of  Populationsi 
resident  on  or  near  the  Banks  of  that  River.  Messrs.  Eyre  and  Spoltis- 
w-oode,  East  Harding  Street,  E.G.    44  pp.  and  .5  maps.    Price,  Is.  Od. 
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■crude  sewage.  For  example,  its  tributary,  the  Denvent,  lias 
the  c'rude  sewage  emptied  into  it  of  such  towns  as  Bakewell, 
Matlock  I'.ridge,  Matlock  liatli.  IJclper,  Derby,  and  Alvaston, 
with  a  combined  pojiulation  of  nearly  I'JtJCKJtJ  persons.  We 
hear  of  Nottingliam  sewers  at  times  flowing  direct  to  the 
Trent ;  of  Xottingham  excrement  manuring  the  districts 
draining  to  the  river,  fever  being  endemic  in  the  town ;  of 
Newark  and  Gainsborough  sending  their  sewage  untreat(^d 
into  the  river,  the  latter  not  far  above  villages  drinking  the 
Trent  water;  of  lluddersfield,  Sheffield,  and  Lincoln  night 
soil  being  heavily  spread  on  ground  draining  to  the  river  and 
its  adjacent  waterways  ;  and  of  the  dejecta  of  the  crews  of 
numerous  trading  boats  being  passed  into  the  river,  canals, 
etc.,  thus  further  adding  to  their  befoulment.  Looking  to 
the  mass  of  filth  finding  its  way  to  the  Trent  directly  and 
indirectly,  and  to  the  amount  of  fever  among  the  populations 
involved,  we  can  only  wonder  that  more  harm  than  is  shown 
has  not  occurred  to  the  riverside  populace.  As  showing  the 
abominable  state  of  the  Tn  nt.  Dr.  Low  says:  "  A  medical 
man  informed  me  of  an  instance  where  an  enthusiastic 
admirer  of  Trent  water  in  a  riverside  village  was  led  to  abate 
his  enthusiasm  after  drawing  a  pailful  of  water  from  the 
river  to  fill  his  teakettle;  on  this  occasion  he  found  solid 
faeces  in  the  pail,  and  he  has  since  discontinued  the  use  of 
river  water  in  bis  household." 

Dr.  Low  tells  us  that  Newark  and  Gainsborough  have  both 
abandoned  the  river  as  a  source  of  reply,  and  that  use  of  the 
water  is  now  considerably  less  than  in  past  years,  though 
there  is  still  a  strong  feeling  against  disuse  of  the  Trent,  in 
the  riverside  villages  especially;  but  then  in  places  it  seems 
customary  to  boil  all  the  water,  this  precaution  having  doubt- 
less had  much  to  do  with  comparative  absence  of  fever  in 
those  places.  Persons  freshly  coming  into  the  valley  seem 
to  be  more  commonly  attacked  than  those  whose  lives  have 
been  spent  in  the  district  and  who  have  been  drinking  for 
years  of  the  ri\er,  the  explanation  being  that  "in  all  pro- 
bability many  native  Trentsiders  have  had  enteric  fever  in 
early  life,  and  that  perhaps  the  constant  use  of  Trent  water 
by  those  who  have  not  had  the  fever  enables  them  in  some 
way  to  resist  moie  or  less  this  disease." 

On  the  subject  of  fever  prevalence  in  association  with 
Trent  water.  Dr.  Low's  facts,  briefly  stated,  are  as  follows  : 
In  the  Gainsborcugh  rural  sanitary  district  in  the  four  years 
and  a-half  ended  June,  1893,  there  were  192  known  cases  of 
fever,  of  which  167  occurred  in  10  villages,  with  5,700  in- 
habitants, using  mainly  water  from  the  Trent  or  Chesterfield 
canal,  the  latter  being  also  gro-isly  polluied.  There  were 
only  25  eases  in  51  village  s,  with  over  13,000  people,  using 
well  water.  The  respective  attack  rates  were  20  and  2  per 
1,VKH)  living.  Of  the  25  cases,  4  m:iy  be  deducted  as  imported, 
and  other  2  as  probable  users  of  Trent  water.  In  Newark,  of 
53  cases  of  fever  in  1890,  73  per  cent,  used  the  public  water 
services;  of  125  cases  in  1891,  the  percentage  was  91  ;  of  69 
cases  in  1892.  it  was  tiS  ;  and  of  50  cases  in  the  first  half  of 
1893,  82  per  cent,  used  the  public  supply  ;  the  percentage  of 
sufTerers  doing  so  being  78.5  in  the  whole  period  of  3't  years. 
Tlie  publii-  service  here  in  question  was  from  wells  and  cul- 
verts on  the  banks  of  the  Trent  subject  to  admixture  by  the 
river  water.  All  other  probable  causes  of  fever  could  be 
eliminated. 

Probably  the  above  very  brief  sketch  of  Dr.  Low's  detailed 
and  amply  illustrated  report  will  suflice  to  show  the  condi- 
tions prevailing  in  a  locality  embracing  half  a  million  souls. 
We  could  wish  to  have  treated  the  report  more  fully;  but  are 
glad  to  find  it  made  purchasable.  \\'e  only  give  ourselves 
space  for  one  more  (|Uotation  from  Dr.  l>ow's  pages,  leaving  it 
to  convey  its  warnings  without  further  comment. 

"Sand  and  gravel  are  taken  from  the  river  bed  between 
Newark  and  Gainsborough,  and  removed  to  towns  for  renew- 
ing the  filtering  materials  of  some  public  water  supplies. 
Unless  )irevious  to  use  they  are  subjected  to  careful  prepara- 
tion, such  materials  might  tlieniselves  become  a  source  of 
danger.  Should  cholera  be  introduced  into  this  country  nt 
any  time,  and  be  carried  to  any  of  the  towns  or  villages  situ- 
ated on  the  banks  of  the  Trent  or  its  numerous  tributaries, 
the  people  who  drink  Trent  water  lower  down  would  be  in 
danger  of  catching  the  disease.  lam  informed  that  in  some 
previous  cholera  visitations  the  Trentsidc  populations  suf- 
fered heavily." 


LITERARY    NOTES. 

A  NEW  montlily  journal  devoted  to  diseases  of  the  throat, 
nose,  and  ear.  has  recently  appeared  in  Italy.  It  is  entitled 
RiciKta  di  I'atolw/ia  e  Terapia  dr'Ue  Malattie  tUlla  Gnla,  del  Kaso 
e  deW  Orrcc/iw,  and  is  edited  by  Dr.  Toti,  teacher  of  laryngo- 
logy and  otology  at  Florence. 

Dr.  N.  P.  Ivanofr  is  engaged  in  the  compilation  of  a  "  Rus- 
sian Almanac  of  the  National  Watering  Places,  Health 
Resorts,  and  Sanatoria,"  whicli  will  be  published  by  Schot- 
schepanski,  of  St.  Petersburg. 

A  new  periodical  devoted  to  diseases  of  the  mouth,  the 
liei-ue  Mensiielle  dp  Stomalolm/ie,  has  recently  begun  to  appear 
in  Paris.    It  is  edited  by  Dr.  Magitot. 

In  the  second  edition  of  his  work  entitled  ConsuJtations 
MMicales  unr  giielrjiies  Maladifs  Frequpntpf!,  v,'h\ch  has  just  ap- 
peared. Professor  Grasset,  of  Montpellier,  has  laid  down  the 
lines  of  a  code  of  medical  ethics  (or.  as  the  French  call  it, 
"medical  deontology "i.  The  general  principles  agree  with 
those  accepted  in  this  country. 

The  }'erhandhin//en  of  the  tenth  meeting  of  the  German 
Society  for  Children's  Diseases,  held  in  Nuremberg  last 
September,  has  just  been  issued  by  the  publishing  house  of 
J.  F.  Bfrgmann.  in  Wiesbaden.  The  volume,  which  is  edited 
by  Dr.  Emit  Pfeifi'er,  contains  nearly  200  pages,  and  to  some 
of  the  papers  reference  has  already  been  made  in  the 
Epitome.  A  verv  elaborate  paper  on  "The  Etiology  of 
Chlorosis,"  by  Meinert,  of  Dresden,  is  illustrated  by  repro- 
ductions of  over  70  photographs  showing  a  more  or  less 
vertical  position  of  the  stomach,  and  depression  of  the  trans- 
verse colon  in  a  series  of  cases. 

In  a  book  recentlv  published  by  M.  R.  Yallery-Radot,  Un 
Coin  de  Boun/ogne,  'le  Pai/s  d'Aiallon  (Paris,  1893),  some 
curious  information  is  given  as  to  the  introduction  of  inocu- 
lation for  small-pox  in  France.  Even  after  the  method  had 
come  pretty  extensively  into  use  in  England  inoculation 
was  regarded  as  a  criminal  proceeding  in  France.  The 
inoculattrs  were  called  executioners  and  the  inoculated 
were  looked  upon  as  dupes.  Meanwhile  the  havoc  wrought 
by  small-pox  was  terrible.  Whole  families  were  can-ied  away 
by  the  disease.  In  1723,  20.000  persons  died  of  small-pox  in 
Paris.  It  was  calculated  that  a  fifth  part  of  the  population 
in  France  either  died  of  the  disease  or  bore  the  marks  of  it. 
Voltaire,  who  himself  suffered  from  small-pox  in  1723,  wrote 
thirty  years  later:  "If  inoculation  had  been  practised  in 
France  the  lives  of  thousands  of  men  would  have  been 
saved."  The  Chevalier  de  Chastellux  was  the  first  French- 
man who  submitted  to  the  experiment  in  his  own  person. 
In  spite  of  his  example  the  practice  met  with  the  greatest 
opposition  before  it  gained  a  footing  in  France.  When 
(Chastellux  was  admitted  a  membex  of  the  French  Academy, 
Buffon,  who  received  him,  recalled  this  act  of  philanthropic 
devotion  among  the  new  academician's  titles  to  fame.  "  I  do 
not  know,"  said  the  great  naturalist,  "any  soul  possessed  by 
a  more  ardent  zeal  for  the  good  of  humanity." 

A  recent  number  of  the  Indian  Medical  Gazette  gives  the 
following  extracts  from  Susrata  and  other  Sanscrit  writers,  as 
explaining  the  reticence  of  lepers  regarding  their  family 
history:  "  They  say  that  leprosy  originates  from  murder  of 
Brahmins,  women  "and  good  men,  theft,  and  such  like  acts  " 
(Susrata,  yidanaxthdnam.  Chap.  v).  "Those  who  insult 
Brahmins  or  elders,  and  commit  other  sins,  get  leprosy 
(Charaka  Sdmliifn.  Chap,  vii,  "Treatment  of  Leprosy'). 
"The  Stealer  of  Brahmins'  goods  gets  bad  nails;  the 
alcohol  drinker  gets  black  teeth ;  the  murderer  of  a 
Brahmin  gets  consumption  ;  and  the  violator  of  the  wife 
of  a  r/iirii  (spiritual  guide)  gets  leprosy  (Mann  Snmhitd,  Chap, 
xi.  49th  S/o/;a).  "The  wife  who  commits  adultery  is  an 
object  of  contempt  in  this  life,  and  becomes  a  jackal  or  gets 
leprosy  and  other  sin-begotten  diseases  in  the  life  to  come  " 
(Mann  Sdm/iild.  Chap,  v,  166th  Sloka).  Of  the  kind  of  punish- 
ment thought  fit  for  a  man  who  had  deliauched  the  wife  of 
his  pastor.^the  following  may  give  some  idea:  "The  violator 
of  the  wife  of  a  iftirn.  after  conifessing  his  guilt,  must  lie  on  a 
hot  iron  bed  and  embrace  a  red-hot  iron  female  efligy  till 
death,  which  will  purify  him"  (Mann  Sdm/iitii.  Chap,  xi, 
With  SMca).  This  is  purification  by  fire  of  a  kind  not  con- 
templated by  St.  Paul.  The  following  passages  show  how 
fully  the  doctrine  of  herwiity  and  contijgion  was  accepted  : 
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"  AVomen  nnd  men,  having  tlieir  blood  and  seminal  fluids 
corrupted  from  leprosy  (not  of  tlie  white  kind)  get  their 
otfspring  lepers"  (Siisrata).  And  again:  "  Tlie  diseases 
named  below  are  transmitted  from  one  person  to  another  by 
sexual  intereourse,  by  touch,  by  the  breath,  by  takinj^  meals 
in  the  same  dish,  by  sleeping  in  the  same  bed  and  sitting  on 
the  same  seat,  by  putting  on  the  same  garments,  by  wearing 
the  same  garland,  and  by  using  the  same  ointments- 
leprosy,  fever,  consumption,  ophthalmia,  and  small-pox  of 
diflVrent  kinds." 

The  I'hiladelphia  Meilical  Xi'ics  of  February  17th  contains 
an  interesting  "  memorial  address  in  honour  of  Dr.  Ephvaim 
McDowell"  by  Dr.  h.  S.  MeMurtry,  of  Louisville.  In  speak- 
ing of  McDowell's  first  ovariotomy,  performed  in  December. 
1809,  and  first  reported  in  the  Eclectic Repertor;/  and  Analytical 
Heciew,  October,  18U),  the  author  points  out  that  McDowell 
in  Ids  report  omits  to  mention  of  what  material  the  ligatures 
which  he  used  were  composed,  and  adds  that  he  was  in- 
formed by  a  friend  of  McDowell's  now  dead,  who  was  a  great 
deal  about  the  lattir's  office  in  liis  boyhood,  that  the  liga- 
tures employed  were  made  of  shoemaker's  thread,  waxed 
thoroughly  before  they  were  used.  Adhesive  strips  and  a 
bandage  comp'eted  the  dressing;  the  rest  of  the  treatment 
consisted,  to  quote  McDowell's  own  words,  of  "  a  strict  ob- 
servation of  the  antiphlogistic  regimen."  Five  days  after 
the  operation  he  visited  the  patient  (Mrs.  Crawford),  and 
much  to  his  astonishment  found  her  engaged  in  making  up 
her  bed.  In  twenty-five  days  she  returned  home.  Mrs.  Craw- 
ford was  47  at  the  time  of  the  operation,  and  died  in  1841, 
aged  78.  Perhaps  the  most  striking  thing  to  our  fin-de-siecle 
notions  is  that  McDowell  should  have  waited  seven  years 
before  publishing  his  case. 

A  Ilandlnwh  der  sppcipllen  Tlierapie  innerer  Kranhheitoi  is 
about  to  appear  under  tlie  editorship  of  Professor  F. 
Penzoldt,  of  Krlangen,  and  Professor  R.  Stintziug.  of  Jena. 
The  work,  which  will  be  published  by  Gustav  Fischer,  of 
Jena,  is  to  be  completed  in  six  volumes,  the  first  of  which 
will  appear  almost  immediately,  the  last  before  the  end  of 
the  present  year.  The  first  volume  is  devoted  to  infectious 
diseases,  the  subjects  being  distributed  as  follows  :  (ieneral 
Prophylaxis,  Professor  Gartner,  of  Jena  ;  Protective  Inocula- 
tion, Professor  H.  Buchner,  of  Munich  ;  General  Treatment, 
Professor  von  Ziemssen,  of  Munich  ;  Infectious  Diseases  in 
which  Constitutional  Infection  Predominates  (Typhus,  etc.), 
Professor  von  Ziemssen  ;  Yellow  Fever.  Dr.  Jerome  Cochran, 
of  Montgomeiy,  xVlabama  :  Infectious  Diseases  chiefly  affect- 
ing the  f^kin — Measles.  Uotheln,  Scarlet  Fever,  etc.,  Professor 
O.  Vierordt,  of  Heidelberg:  Small-pox,  including  Vaccina- 
tion. Dr.  L.  Pfeifl'er.  of  Weimar:  Infectious  Diseases  chiefly 
aflecting  the  I'pper  Air  and  Food  Tracts — Diphtheria,  Whoop- 
ing-cough, and  Mumps,  Professor  Ganghofuer  ;  Infectious 
Diseases  chiefly  affecting  the  Intestine — Cholera  Nostras 
and  Asiatic  Cholera,  Professor  Rumpf,  of  Hamburg;  Dysen- 
tery. Dr.  Kartulis.  of  Alexandria  ;  Malarial  Diseases,  Pro- 
fessor Maragliano,  of  Genoa  :  Infectious  Diseases  Transmitted 
from  Animals  to  Man— Splenic  Fever.  Glanders,  etc..  Pro- 
fessor Garre,  of  Tiibingen  ;  Hydrophobia,  Professor  Babes,  of 
Bucharest;  Trichinosis,  Dr.  G.  Merkel,  of  Xiirnberg.  The 
second  volume  will  deal  with  Poisons,  Diseases  of  the  Blood 
and  Lymph,  and  Disorders  of  Metabolism;  the  third  with 
Diseases  of  the  Respiratoiy  and  Circulatory  Organs  ;  the 
fourth  with  Diseases  of  the  Digestive  Apparatus ;  the  fifth 
with  Diseases  of  the  Locomotor  Apparatus.  Nervous  System. 
and  Mind  ;  the  Sixth  with  Diseases  of  the  Sexual  and 
Urinary  Organs,  Venereal  Diseases,  and  Diseases  of  the  Skin. 
We  have  received  the  first  part  of  the  first  volume  of  the 
Dermatolryixche  Xeitfchrift.  a  new  journal,  which,  as  stated  in 
the  prospectus  of  the  editor.  Dr.  Oscar  Lassar,  is  intended 
to  be  a  record  of  progress  in  our  knowledge  of  "  the  anatomy 
and  physiology,  patliology  and  therapeutics  of  the  skin,  and 
of  the  science  of  the  specific  infections  in  general."  The 
number  before  us  contains  an  interesting  article  on  the  posi- 
tion and  aims  of  dermatology  by  the  Editor;  a  paper  on  the 
pathogenesis  of  pemphigus  bullse  by  Dr.  E.  Kromayer  :  one 
on  angiokeratoma  by  Dr.  Max  Josepli.  of  Berlin  :  one  on  the 
hyaline  degeneration  of  cancerous  epithelium  by  Dr.  P.  (i. 
Unna:  experiments  on  the  treatment  of  tuberculosis  with 
special  refertnce  to  the  action  of  creasote  by  Dr.  L.  Fried- 
lieim ;  one  on  the  treatment  of  lupus  with   tuberculin  by 


Dr.  H.  Kossel ;  one  on  the  histology  of  the  sweat  glands  by 
Dr.  Benda,  etc.  AVe  congratulate  Dr.  Lassar  on  the  appear- 
ance as  well  as  on  the  contents  of  his  journal.  It  is  excel- 
lently printed,  and  the  illustrations  arc  numerous  and  in 
their  way  woi'ks  of  art.  The  Dermatoliyischc  Zeitschrift  is  to 
appear  in  parts — "  about  evciy  two  months."  Six  parts  go  to 
a  volume.     Single  parts  will  not  be  sold. 

Professor  Oilier,  of  Lyons,  in  an  inaugural  address  (La 
Chiniri/ie  il  y  a  Cent  An.i  et  La  C/iirurr/ie  Aiijourd'hui)  which  lie 
has  just  republished,  compares  surgei-y  as  it  is  now  with  what 
it  was  a  century  ago.  At  the  end  of  the  eighteenth  century 
he  tells  us  the  supremacy  of  French  surgeiy  was,  thanks  to 
the  Acadi'mie  de  Chirurgie,  fully  established.  At  that  time 
medicine  and  surgeiy  were  still  in  a  relation  of  active  an- 
tagonism to  each  other;  now  they  are  thoroughly  united.  A 
hundred  years  ago  there  was  no  anirsthcsia,  no  antisepsis, 
and  the  means  of  controlling  ha;morrhage  were  veiy  defec- 
tive ;  every  operation  was  an  atrocious  torture  to  the  unfor- 
tunate patient,  and  generally  ended  in  his  death.  The  pro- 
gress in  Eurgei7'  made  during  the  present  centuiy  is  attri- 
buted to  the  labours  of  Morton  and  Jackson,  Pasteur,  A. 
Guerin,  Lister,  and  '•  other  scientists  of  all  countries." 

Portugal  seems  to  be  suffering  from  a  mild  outbreak  of  new 
medical  journals.  Quite  recently  we  chronicled  the  appear- 
ance of  one  at  Lisbon  ;  now  we  have  to  announce  the  erup- 
tion of  three  others.  One  of  these  is  -1  Medicina  Modema. 
which  is  published  at  Oporto  under  the  editorship  of  Dr. 
Oliveira  e  Castro.  It  is  to  come  out  once  a  month,  and  its 
special  "platform"  is  to  rescue  the  city,  whose  name  has 
such  sinister  associations  for  the  gouty,  from  the  condition 
of  "  quasi-mutism  "  in  which,  it  would  seem,  it  has  till 
lately  been  sunk  as  far  as  the  "  medico-scientific  movement" 
is  concerned. — The  same  pious  wish  seems  to  have  inspired 
another  citizen  of  Oporto,  Dr.  Magalhaes  de  Lemos,  who  has 
decided  to  resuscitate  the  Archioos  de  Sistoria  de  Medicina 
Portuffueza,  which  has  been  defunct  for  some  four  years.  It 
is  to  appear  every  two  months,  and  we  gather  that,  although 
itwill  chiefly  concern  itself  with  matters  of  liistorical  interest, 
it  will  not  disdain  the  new  medical  learning. — The  third  of 
the  new  comers  is  to  be  an  advocate  of  the  Hahnemanniaii 
heresy,  and  as  such  its  name  wouldbeofl'en  si  veto  orthodox  ears. 

The  most  interesting  paper  in  the  first  number  of  the 
Pfychoiogical  Efview,  the  appearance  of  which  was  recently 
announced  in  this  column,  is  "  The  Case  of  John  Bunyan," 
by  Professor  Josiah  Royce,  of  Harvard.     The  present  is  only 
the  first  instalment  of  the  article,  so  that  we  must  wait  for 
the  solution  of  the  psychological  riddle  which  we  are  told 
Macaulay.Taine.  Froude.and  Bunyan's  biographers  generally 
have  failed  to  solve.      In  the  meantime,  we  may  be  content 
with  knowing  that  the  immortal  author  of  the  Pilgrim's  Pro- 
gress is  not  to  be  labelled  as  an   interesting  vai-iety  of  the 
great  wits  to  madness  near  allied.      Professor  Royce  speaks 
"  only  as  a  student  of  psychology."      In  this  character  he 
has  his  little  joke,  as  is  natural,  at  the  students  of  mental 
pathology,  and  as  a  professor  of  philosophy  he  may  be  for- 
given if  lie  "jocks"  with  a  certain  amount  of  "  deeflSculty." 
"The  names  and  subclasses  of  these  morbidly-insistent  kinds 
of  feeling,  thought,  or  volition,"  he  says,  "  have  occasionally  . 
been  multiplied  beyound  any  reason,  until,  in  view  of  the 
endless   'manias'  and  'phobias'  that  some  writ  ere  have  been  , 
disposed  to  dignify  with  special  titles,  I  myself  have  some- 
times wondered  whether  it  would  not  be  wise  for  someone, 
in  the  interests  of  good  sense  to  try  to  check  this  process  by^ 
defining  as  a  peculiarly  dangerous  type  of  insistent  impulses,/ 
a  '  new  mental  disorder '  to  be  described  as  the  'mania'  foi., 
multiplying  words  ending  in  mania  and  phobia."     The  rest  ol' 
the  contents  of  this  number  of  the  Psi/chotogical  Peview  are,  99. 
Huck  Finn  said  of   the  statements   in  the  Pilgrim's  ProgresSf 
"  interesting  but  tough." 

Negotiations  are  said  to  be  in  progress  between  Dr.  Billings, 
on  behalf  of  the  United  States  Surgeon-General's  Office,  anJ 
the  family  of  the  late  Professor  August  Hirsch,  of  Berlin,  for 
the  purchase  of  the  library  left  by  the  latter,  which  consists 
of  about  10,000  volumes.  The  Vossische  Zeifnmi  calls  ott 
patriotic  Germans  in  a  position  to  play  the  part  of  Mwcenaa 
to  come  foi-ward  and  prevent  this  valuable  collection  of  books 
from  leaving  the  Fatherland.  The  Berliner  l-linische  IVochen- 
schri/t  points  out  that  they  might  find  a  suitable  home  in  the 
Library  of  the  Berlin  Medical  Society. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBSCHiPTiONS  to  the  Association  for  1894  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 
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DEGREES   FOR   LONDON   MEDICAL   STUDENTS. 

CoMPnoMiSE  is  so  thoroughly  of  the  essence  of  English 
public  life  that  the  scheme  of  the  Royal  University  Com- 
mission need  not  be  blamed  because,  like  most  successful 
Knglish  institutions,  it  represents  an  attempt  to  meet,  as 
far  as  possible,  several  widely  conflicting  views.  The  Com- 
missioners have  taken  note  of  the  view  of  those  who  simply 
wished  a  University  brought  into  touch  with  existing 
London  teacliers,  of  those  who  aimed  at  a  great  professorial 
establishment  of  the  Continental  type,  and  of  those  whose 
main  object  was  the  encouragement  of  research.  It  will  not 
he  without  interest  to  consider  how  far  also  the  real  nature 
of  the  medical  demand  has  been  appreciated  by  them. 

In  December,  1892,  the  Metropolitan  Counties  Branch 
unanimously  recorded  its  opinion  "that  a  degree  in 
medicine,  based  on  a  sound,  thorough,  and  practical 
standard,  should  be  placed  within  reasonable  reach  of 
students  educated  in  London."  This  resolution,  on  which 
we  commented  at  the  time,  fairly  expresses  the  essential 
element  of  the  medical  requirement.  A  degree  in  medicine 
can  no  longer,  consistently  with  the  interests  of  medical 
education,  be  treated  as  a  distinction  only  for  the 
exceptional  man.  The  standard  which  our  day  demands 
of  the  merest  pass-man  represents,  perhaps,  a  larger 
aggregate  of  knowledge  than  would  have  satisfied  the  most 
exacting  requirements  of  half  a  century  ago.  The  main 
purpose  of  establishing  a  degree,  we  take  it,  is  to  encourage 
good  teacliing  in  teachers  and  good  learning  in  students. 
The  standard  for  it  must,  therefore,  be  strict,  but  at  the 
same  time,  if  its  influence  is  to  reach  the  general  body  of 
students,  it  must  be  such  as  the  average  student  can  with 
reasonable  industry  hope  to  reach.  The  r/ravamen  of  the 
medical  charge  against  the  present  L'niversity  of  London  is 
that  its  influence  has  not  managed  to  reach  the  average 
man ;  that  its  requirements  have  not  due  regard  to  the 
actualities  of  education,  and  that  its  degree  has  been  to 
most  students  unattainable,  less  by  the  difficulty  tlian  by 
the  impracticability  of  the  conditions  on  which  it  is  given, 
l.i't  us  trust  that  whatever  new  University  is  founded  in 
London  will  be  free  from  the  danger  of  repeating  this  error. 

Tlie  medical  curriculum  for  the  average  man  must  neces- 
sarily be  to  a  great  extent  a  compromise  between  what  is 
theoretically  desirable  and  what  is  practically  possible. 
Time  is  the  great  difficulty  to  surmount.  The  five  or  six 
years  which  is  all  that  most  students  can  be  expected  to  give 


to  the  course  for  an  M.B.  degree  are  too  few  to  admit  of  a 
complete  mastery  of  the  score  of  "  subjects  "  which  are  now 
regarded  as  essential  to  it.  Some  amount  of  give  and  take, 
some  balance  of  the  conflicting  claims  of  a  number  of  equally- 
important  branches  of  science,  must  be  looked  on  as  an  un 
avoidable  necessity. 

But  there  are  certain  departments  of  the  curriculum 
which  admit  of  no  compromise,  whose  claims  cannot  con- 
sistently with  the  public  interest  be  satisfied  otherwise  than 
in  full.  There  is  an  irreducible  minimum  of  practical 
clinical  knowledge  which  is  indispensable  for  every  qualified 
medical  practitioner  to  possess,  unless  he  is  to  be  a  source  of 
danger  rather  than  of  succour  to  his  patients,  and  even 
this  minimum  forms  an  aggregate  of  knowledge  which  re- 
quires no  small  allowance  of  time  adequately  to  acquire. 
Every  medical  man,  it  will  be  conceded,  must  be  trained  with 
a  view  to  general  practice,  however  he  may  specialise  sub- 
sequently. Of  what  utility  in  general  practice  could  be  a 
graduate,  however  qualified  in  other  respects,  who  is  not 
familiar,  for  example,  with  the  diagnosis  and  treatment  of 
fractures  and  dislocations,  who  cannot  pass  a  catheter, 
perform  tracheotomy,  or  administer  anaesthetics,  who  is  not 
competent  to  deal  with  a  complicated  midwifery  case,  or  is 
not  quick  to  recognise  the  manifestations  of  typhoid  or 
exanthematous  fevers  ?  When.  too.  we  reflect  that  one-fifth 
of  the  adult  deaths  in  this  country  are  due  to  pulmonary 
tubercle,  that  pulmonary  tubercle  is  a  tractable  disease  if 
attacked  in  its  earliest  stages,  and  that  its  onset  may  often 
be  recognised  by  ear  and  finger,  even  before  baeillary  evi- 
dence is  available,  is  it  possible  to  exaggerate  the  import- 
ance of  acquiring  a  high  degree  of  competence  in  the  arfes 
longre  of  auscultation  and  percussion  ? 

We  not  only  admit,  but  would  urge,  that  the  fabric  of 
clinical  skill  should  be  built  on  a  solid  foundation  of  ana- 
tomy, physiology,  and  pathology.  AVe  fully  allow  that  for 
the  comprehension  of  these  sciences  a  knowledge  of  physics, 
chemistry,  and  biology  is  necessary,  but  we  would  at  the 
same  time  urge  that  the  profoundest  knowledge  of  physical 
science  cannot  compensate  for  ignorance  on  any  one  of  the 
points  we  have  named  or  many  similar.  We  wish  the 
modern  student  to  receive  the  very  best  training  in  the 
contributory  sciences  that  the  conditions  of  the  case  admit 
of,  but  essentials  must  needs  be  first  met.  The  student  must 
not  be  aWoweA  propter  scientiam  xciendi  perdere  causas. 

Those  who  share  our  sense  of  the  weighty  importance  to 
be  attached  to  the  place  of  practical  medicine  and  surgery 
in  a  medical  curriculum  will  scrutinise  with  anxious  care 
the  constitution  of  the  proposed  new  University,  into  whose 
hands,  if  it  is  founded,  the  guidance  of  the  medical  educa- 
tion of  the  metropolis  will  be  virtually  committed. 

The  Academic  Council  to  which  it  is  proposed  to  convey, 
within  the  limits  of  general  statutes  and  ordinances,  the  all- 
important  functions  of  framing  curricula  of  studj'  and  re- 
quirements of  examination  for  degrees,  medical  among 
the  rest,  is  designed  to  be  a  compact  body  of  fifteen 
teachers  (in  addition  to  the  Vice-Chaueellor  as  chairman), 
elected  in  varying  proportions  by  the  faculties  or  bodies  of 
recognised  teachers  of  the  University.  To  this  Council  the 
direction  of  the  degree-conferring  functions  of  the  Univer- 
sity is  in  eUect  given.  Of  the  fifteen  members,  science  and 
art  together  are  to  command  an  actual  majority— four  repre- 
sentatives each.     The  faculty  of  medicine  is  to  elect  three. 
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But  the  faculty  of  medicine  is  not  a  body  of  pliysicians  and 
surgeons  purely.  It  is  to  include  teachers  of  physics,  che- 
mistry, biology,  anatomy,  and  physiology,  as  well  as  of  the 
branches  more  exclusively  medical.  One  of  the  three  "me- 
dical "  members,  it  may  probably  happen,  will  belong  rather  to 
the  faculty  of  science  than  to  that  of  medicine,  leaving  but 
two  to  speak  for  the  paramount  interests  of  clinical  study. 
We  have  no  wish  to  condemn  too  hastily  a  scheme  elabor- 
ated with  so  much  patience  and  trouble.  We  have  no  wish 
to  throw  any  obstacles  in  the  way  of  the  establishment  of  a 
real  teacliing  university  in  London.  But  we  feel  bound  to 
ask  that  a  question  of  such  essential  detail  should  be 
seriously  considered— whether  the  interests  of  medicine 
and  surgery  in  the  medical  curriculum  are  safe  under  such 
a  constitution  ? 

In  the  framing  of  the  cuiTiculum  and  at  each  reframing, 
the  pressure  of  the  exponents  of  every  subject,  urging  that 
greater  importance  be  assigned  to  it,  will  inevitably  be  felt. 
To  the  pleas  of  the  teachers  of  academic  sciences  there 
cannot  fail  to  be  a  large  body  of  sympathetic  listeners  in 
the  Council.  Are  the  essentials  of  the  curriculum,  as  a  pre- 
paration for  practice,  under  adequate  safeguard  Y  The  Aca- 
demic Council,  as  contemplated,  is  to  be  an  autocrat  with- 
out appeal.  It  is  true,  as  Mr.  Macnamara  has  pointed  out, 
that  it  is  required  to  consult  a  Board  or  Boards  of  Studies 
l^efore  deciding  on  any  question  at  issue  ;  but  the  constitu- 
tion of  these  very  Boards  is  to  be  at  the  mercy  of  the 
Council,  which  is,  moreover,  to  appoint  one-fourth  of  their 
members.  It  is  true,  also,  that  the  faculties  are  to  be 
allowed  to  make  representations  to  the  Council  on  matters 
within  their  scope.  Were  the  Council  a  Board  of  impartial 
laymen,  the  privilege  might  be  of  some  service,  but  it 
needs  no  great  acquaintance  with  academic  human  nature 
to  know  that  a  small  committee  of  professors  is  about  the 
last  body  in  the  world  to  pay  any  particular  attention  to  the 
opinions  of  brother  teachers,  when  they  happen  to  conflict 
with  its  own. 

The  matter  appears  to  be  one  in  which  the  British 
Medical  Association,  representing  as  it  does  the  great  body 
of  practical  clinical  workers  and  practitioners,  must  neces- 
sarily take  a  deep  interest.  If  the  Legislature  appoints  a 
Statutory  Commission,  as  the  report  of  the  Royal  Commission 
recommends,  we  fully  hope  that  an  opportunity  will  be 
aflbrded  for  a  full  investigation  of  this  subject,  and  for  the 
adequate  representation  of  the  opinions  of  the  practising 
members  of  the  medical  profession  in  England. 


THE     PENAL     CLAUSES     IN    THE     MEDICAL 

ACTS. 

The  recent  prosecutions  to  which  we  referred  in  the  British 
Medicai,  Journal  of  February  10th  at  Houghton-le-Spring. 
in  the  county  of  Durham,  under  the  Medical  Act  of  18.^8, 
and  at  I'lymouth  under  the  Dentists  Act  of  1878,  have  drawn 
attention  to  the  nature  of  the  penal  clauses  in  these  Acts. 
Interest  in  the  question  has  been  increased  by  the  perusal 
of  a  pamphlet  issued  by  the  Incorporated  Council  of  Safe 
Medicine,  Limited,  and  signed  by  one  D.  Younger,  M.D. 
(Be),  President-elect.  The  fact  that  a  man  dares  in  this 
barefaced  and  impudent  manner  to  give  his  name  as  M.D.  to  a 
document  that  is  a  tissue  of  nonsense  and  falsehood  from 
beginning  to  end  is   a  matter  of  serious    moment.     A  com- 


parison between  the  Medical  Act  of  185S  and  the  Dental  Act 
of  1878  shows  how  utterly  unprotected  are  the  public  and 
profession  against  quacks  who  use  titles  which  lead  people 
to  l)elieve  they  are  professional  men.  By  Section  40  of  the 
Act  of  ls.')8  the  prosecution  has  to  prove  that  the  defendant 
has  wilfully  and  falsely  pretended  to  be,  taken,  or  used 
certain  styles  and  descriptions,  implying  that  he  is  regis- 
tered under  the  Act,  or  that  he  is  recognised  by  law  as  a 
medical  practitioner.  The  burden  of  proving  fraud  is 
always  a  dangerous  and  diflieult  task.  Without  entering  in 
detail  into  the  cases  that  have  been  decided  under  the  Act, 
we  do  not  think  that  we  shall  be  stating  the  proposition  too 
broadly  if  we  say  that  the  quack,  like  the  dog,  is  allowed 
one  bite.  The  framers  of  the  Dentists  Act,  1878,  no  doubt 
had  these  difficulties  in  their  mind  when  they  drafted  the 
Act ;  and  profiting  to  some  extent  by  the  experience  that 
was  gained  by  the  administration  of  the  Medical  Act,  the 
penal  clause.  Sec.  3,  was  drafted.  By  this  section,  the  mere 
fact  of  a  man  taking  or  using  a  title  or  description  implying 
that  he  is  on  the  Reyisfer,  or  that  he  is  specially  qualified  to 
practise  dentistry,  is  made  an  offence ;  that  is  to  say,  the 
necessity  of  proving  fraud  is  done  away  with,  while  the 
offence  implying  that  he  is  specially  qualified  is  added. 

The  importance  of  that  addition  will  be  appreciated  when 
the  next  Act  in  the  series  is  considered.  Following  at  the 
heels  of  the  Dentists  Act  came  the  Veterinary  Surgeons 
Act  of  1881.  In  that  Act  a  lesson  was  taken  from  the 
Dentists,  and  the  result  is  a  penal  clause  that  is  more 
explicit  and  better  drawn,  although  no  new  offence  is 
created.  The  section  is  almost  the  same  as  the  one  in 
the  Dentists  Act.  It  contains  the  phrase  "  stating  that  the 
individual  is  specially  qualified  to  practice  veterinary 
surgery  or  any  branch  thereof.  "  In  1802  the  Divisional 
Court,  in  the  case  of  K.  C.  V.  S.  v.  Robinson,  was  asked  to 
say  that  the  use  of  the  phrase  "veterinary  forge"  was  a 
statement  that  the  man  was  specially  qualified.  The  Court 
held  that  the  phrase  "  specially  qualified  "  was  used  in  a 
colloquial  and  not  a  technical  or  scientific  sense.  The  con- 
sequence of  that  decision  is  that  not  merely  a  man's 
description  of  himself  but  of  his  premises  is  held  under 
certain  circumstances  to  come  within  the  meaning  of  the 
penal  clauses.  Hence  the  importance  of  the  phrase  in  the 
Dentists  Act.  It  should  be  pointed  out  that  Section  3  of 
the  Dentists  Act,  1878,  was  more  clearly  expressed  by  an 
amendment  contained  in  the  Medical  Act,  1886.  These 
remarks  are  sufficient  to  show  the  inefficiency  of  the 
provisions  of  the  Medical  Act,  1858,  and  if  the  Legislature 
has  seen  fit  to  make  such  provisions  with  regard  to  dentists 
and  veterinary  surgeons,  a  fortiori  should  some  similar 
enactments  be  enforced  with  regard  to  medicine  and 
surgery. 

It  is  difficult  to  see  by  what  plea  the  claim  of  the 
medical  and  surgical  professions  to  he  placed  on  an  equal 
footing  as  regards  statutory  protection  as  veterinary 
surgeons  or  dentists  can  be  refused.  So  far  as  the  protection 
of  the  public  is  concerned,  as  Parliament  has  passed  in  the 
public  interest  such  penal  clauses  as  are  contained  in  the  Acts 
of  1878  and  1881,  it  cannot  refuse  a  like  clause  in  the  ease  of 
those  professions  in  which  the  practitioners  daily  treat 
patients  for  injuries  or  illnesses  that  involve  life  or  death. 
At  the  same  time  it  must  be  remembered  that  from  what 
we  have  learnt  by  seeing  the  administration  of  the  Dentists 


March  10.  1894-  j 


THE   LONDON    COUNTY   COUNCIL. 


Act,  it  should  be  possible  to  dratt  a  clause  that  will  both  in 
the  case  of  medicine  and  dentistry  carry  out  the  objects  of 
tlie  Acts.  Experience  shows  tlio  wny  in  which  tlie  Acts  are 
evaded.  Tlie  clauses  are  penal,  and  every  man  has  a  right 
to  dodge  a  penal  statute.  But  as  the  Acts  are  passed  in  the 
interests  of  the  public,  it  is  necessary  that  the  evasion 
should  be  made  as  diflicult  as  possible.  At  the  present 
time  it  is  easier  to  evade  the  Acts  that  relate  to  medicine  or 
surgery  in  any  of  its  forms  than  it  is  to  get  round  those  that 
deal  with  solicitors  and  barristers.  But  then  the  lawyers 
have  always  been  capable  of  taking  care  of  themselves.  And 
yet  it  might  be  thought  that  good  health  is  as  valuable  as 
doubtful  law.  •,■ 


THE  PUBLIC  HEALTH  DEPARTMENT  OF  THE 
LONDON  COUNTY  COUNCIL. 

Five  years  ago  the  sanitary  government  of  London  entered 
upon  a  new  era.  The  London  County  Council  came  into 
existence,  with  limited  powers  of  administration  and  initia- 
tive, and  still  more  limited  powers  of  supervision  over  the 
work  of  the  vestries.  From  many  points  of  view  there  was 
good  reason  for  doubt  as  to  the  practical  effect  of  the  change. 
On  the  one  hand,  there  was  a  possibility,  such  as  had  never 
before  presented  itself,  of  laying  the  foundation  of  a  sanitary 
organisation  worthy  of  the  greatest  city  in  the  world.  On 
the  other  hand,  the  new  body  began  its  career  without  either 
experience  or  precedents  to  guide  it,  and  there  was  danger 
of  unwise  and  ill-directed  action,  which  would  have  been 
fatal  to  further  development.  The  election  of  Lord  Roseboiy 
as  their  first  chairman  went  far  to  inspire  confidence  in  the 
future  of  the  Council.  Then  came  the  all-important  ques- 
tion of  the  appointment  of  officers,  in  which  they  were  not 
less  fortunate.  It  was  with  some  dismay  that  the  medical 
profession  found  that  the  Council  rated  the  sanitary  work 
which  lay  before  them  so  lightly  as  to  attach  to  the  appoint- 
ment of  medical  officer  of  health  a  salary  obviously  in- 
adequate for  the  services  required,  and  comparing  strangely 
even  with  the  not  extravagant  remuneration  ofl'ered  to  their 
other  scientific  advisers.  In  one  sense  they  were  justified 
by  the  event.  Had  the  commencing  salary  been  doubled, 
they  could  not  have  made  a  happier  choice  than  that  of 
their  present  medic.il  officer,  Mr.  Shirley  Murphy,  whose 
accession  to  oflice  at  .Spring  Gardens  at  once  gave  assurance 
of  the  success  which  has  followed.  Since  then  there  has 
been  no  looking  back,  so  far  as  the  Public  Health  Depart- 
ment of  the  Council  is  concerned,  every  year  having  added 
largely  to  its  usefulness  and  responsibility.  The  greatest 
credit  is  due  to  the  Council  for  the  important  sanitary  work 
which  they  have  already  undertaken;  but  throughout  the 
whole  of  it,  and  particularly  between  the  lines  of  the  London 
Public  Health  Act  of  1S9I,  it  is  easy  to  trace  the  evidence  of 
an  intimate  knowledge  of  the  sanitary  conditions  and  needs 
of  the  metropolis  and  of  a  clear  perception  of  the  means  of 
remedy.  Probably  the  committees  most  immediately  con- 
cerned would  be  the  first  to  acknowledge  the  extent  of  their 
indebtedness  to  the  experience  and  counsel  of  their  medical 
officer  in  their  work  under  the  Housing  of  the  Working 
Classes  Act  and  the  Public  Health  Act,  as  well  as  in  those 
matters,  such  as  the  pending  question  of  the  London  water 
supjilies  and  the  efl'ective  action  taken  with  regard  to  cholera 
last  summer,  in  which  his  name  has  come  more  directly 
before  the  public. 


At  last,  after  five  years,  the  Public  Health  and  Housing 
Committee  seem  to  have  realised  the  inadequacy  of  the 
recognition  of  the  value  of  Mr.  Murphy's  services,  and  upon 
their  initiative  the  General  Purposes  Committee  by  a  large 
majority  recommended  that  his  salary  should  be  increased 
from  £l,tNX)  to  £l,i50,  without  waiting  longer  for  protest  or 
application  from  him.  No  reason  seems  to  have  been  sug- 
gested for  the  small ness  of  the  increase  or  for  the  delay  in 
according  it.  At  all  events,  the  recommendation  was  made, 
and  came  before  the  Council  on  February  27tli  -  only  to  be 
referred  back  to  the  Committee  for  further  consideration. 
AVe  may  assume  that  it  will  speedily  be  brought  forward 
again  and  passed  as  an  act  of  tardy  justice.  It  is  difficult 
to  understand  why  it  should  have  been  postponed  at  all, 
unless  for  the  purpose  of  offering  a  more  substantial  in- 
crease. At  the  same  meeting  the  Council  showed  them- 
selves willing  to  deal  fairly  by  their  engineer,  whose 
salary  was  advanced  from  £I,.'50O  to  £2,000. 

If  the  London  County  Council  are  prepared  to  continue 
their  work  as  it  has  been  begun,  they  have  before  them  a 
field  of  unlimited  usefulness  in  the  sanitary  government  of 
the  metropolis  ;  but  they  cannot  afford  to  make  mistakes, 
and  they  must  secure  and  retain  the  assistance  and  advice 
of  the  best  officers  that  can  be  got.  Their  present  medical 
officer  had  made  his  reputation  and  position  in  the  very 
foremost  ranks  of  the  public  health  service  long  before  the 
Council  was  constituted,  but,  so  far  as  salary  goes,  the 
appointment  remains  a  second  or  third  rate  one  of  its  kind, 
and  it  is  neither  right  nor  expedient  in  the  public  interest 
that  such  an  anomaly  should  be  allowed  to  continue.  A 
democratic  body  ought  to  be  able  to  realise  the  paramount 
importance  of  public  health  in  spite  of  the  vagaries  of  the 
faction  who  clamour  for  "  economy  "  at  any  cost. 


At  the  eighth  annual  general  meeting  of  the  Institute  of 
Chemistry,  Dr.  W.  J.  Russell,  F.K.S.,  Lecturer  on  Chemistry 
at  St.  Bartholomew's  Hospital,  was  elected  President. 


We  are  glad  to  be  able  to  state  that  Sir  William  Broad- 
bent  has  continued  to  improve  during  the  past  week,  and 
that  he  is  now  able  to  spend  most  of  the  day  on  a  reclining 
chair.     The  temperature  is  now  normal. 

A  meeting  of  the  executive  committee  of  the  Andrew 
Clark  Memorial  I'und  was  held  at  the  Royal  College  of 
Physicians  of  London  on  March  (Jth,  when  the  arrangements 
for  liolding  a  public  meeting  at  an  early  date  were  discussed. 


A  Retjter's  telegram  from  Gibraltar  reports  that  the 
members  of  the  medical  profession  there— civil,  military, 
and  naval  -gave  a  dinner  on  March  2nd  in  honour  of  Mr. 
Ernest  Hart,  who  is  visiting  the  Rock.  The  Governor  was 
present.  It  was  afterwards  resolved  to  establish  at  Gib- 
raltar a  Branch  of  the  British  Medical  Association. 

Di!.  W.  H.  DicKixsox,  who  recently  retired  from  the  active 
service  of  St.  George's  Hospital,  has  accepted  the  office  of 
Baillie  Lecturer  in  Physic  in  connection  with  the  medical 
school.  In  this  capacity  he  will  deliver  in  each  summer 
session  a  short  course  of  lectures  on  some  special  province 
of  medicine.  The  subscription  list  of  the  Dr.  W.  H.  l>ickin- 
snn  Testimonial  will  be  closed  on  March  Slst.  Intending 
subscribers  should  send  their  subscriptions  to  ^Ir.  T.  Law- 
rence Read  (Honorary  Treasurer),  at  11,  Petersham  Terrace, 
Queen's  Gate,  S.'VV.,'  before  that  date. 
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TuK  Ingleby  Lectuios  will  bo  given  at  Mason  College, 
Birmiiigham,  this  year  on  Jlareh  l.">th  and  22a(i,  at  4  p.m., 
by  Professor  Robert  Sauadby,  M.D.  The  subject  of  the 
lectures  is  the  Pathology  and  Treatment  of  tlie  Common 
Dyspepsia  of  Women. 

An  extraordinary  meeting  of  Convocation  of  the  I^niver- 
sity  ol  London  is  summoned  for  April  luth  at  the  University 
building,  for  consideration  of  the  recommendations  of  the 
Koyal  Commission  recently  issued,  and  a  report  thereon 
which  is  being  prepared  by  the  Annual  Committee  of  Con- 
vo  cation. 

The  Senatus  Academieus  of  the  I'niversity  of  Edinburgh 
has  otlered  the  honorary  degree  of  LL. D.  to  W.  H.  Gaskell, 
M.D.(Camh.).  F.K.S.,  Lecturer  on  Physiology,  University  of 
Cambridge;  James  A.  Kussell,  M.A.,  M.B.,  B.Sc,  Lord  Pro- 
vost of  Edinburgh  :  and  George  Wilson,  M.A.,  M.D.(Edin.), 
Medical  Officer  of  Health,  Mid-Warwick. 


THE  INTERNATIONAL  SANITARY  CONFERENCE. 
The  International  Sanitary  Conference  has  adopted  the 
measures  proposed  for  the  Persian  Gulf,  with  the  modifica- 
tion of  a  few  points.  The  Commission  on  the  Ked  Sea 
Navigation  sat  on  Friday,  March  iJnd.  It  is  not  expected 
that  the  Conference  will  have  brought  its  deliberations  to  a 
close  before  Easter.  The  members  of  the  Conference  paid  a 
visit  to  M.  Pasteur  at  the  Pasteur  Institute  the  other  day. 
M.  Pasteur  received  them  surrounded  by  his  staff — Drs. 
Koux,  Metchnikofl',  and  Chantemesse.  The  delegates  were 
presented  to  M.  Pasteur  by  Professor  Brouardel.  They  were 
afterwards  shown  the  laboratories,  the  vaccination  service, 
and  the  various  other  services  attached  to  the  Institute. 


DANGEROUS  FUNERAL  OBSERVANCES. 
Professor  Hay,  of  Aberdeen,  has  published  some  very 
sensible  remarks  on  the  subject  of  attendance  at  funerals. 
He  points  out  the  frequent  chills  that,  at  a  season  like  the 
present,  when  March  winds  pipe  high,  are  caught  at 
funerals.  He  states  that  the  habit  of  changing  clothes  of  a 
warm  and  heavy  texture  for  those  of  the  thinner  and  the 
supposed  more  seemly  black  suit  is  provocative  of  disease, 
and  he  suggests  a  liberalising  in  the  nature  of  the  dress  in 
which  we  mourn  for  the  dead.  He  also  deprecates  the 
absurd  delay  often  experienced  in  waiting  around  the  door 
of  a  house  for  the  starting  of  the  funeral,  and  hints  that  the 
clergymen,  by  dint  of  punctuality  and  a  certain  brevity, 
might  assist  in  this  much  needed  reform.  The  number  of 
old  people,  who  often  form  a  large  percentage  of  the 
mourners,  contracting  chills  from  such  causes  is  very  great, 
and  when  it  is  remembered  that  the  vital  energies  are  often 
lowered  owing  to  jirolonged  vigils  and  grief,  it  is  easy  to  see 
the  danger.  Dr.  Hay  does  good  service  in  thus  stating  that 
while  paying  respect  to  the  dead  no  harm  were  done  in 
liaving  greater  regard  to  the  living. 


SMALL-POX  AT  THE  ESSEX  COUNTY  LUNATIC 
ASYLUM. 
We  are  indebted  to  Dr.  George  Amsden,  Medical  Superin- 
tendent of  the  Essex  County  Lunatic  Asylum  at  Brentwood, 
for  tlie  following  i)articular8  of  the  outbreak  of  small-pox 
•which  has  occurred  at  that  asylum.  In  all,  28  persons  have 
been  attacked,  and  the  earlier  cases  were  of  a  very  virulent 
type.  There  have  been  6  deaths  from  small-pox  in  conjunc- 
tion with  other  diseases.  Four  attendants  who  have  been 
under  treatment  for  the  disease  are  doing  well.  The 
•disease  is  at  present  confined  to  Block  F.  for  male  patients, 
and  the  first  case  occurred  in  the  infirmary,  which  practic- 
ally became  an  infected  area.  There  have  been  sporadic 
cases  in  some  other  wards  of  the  same  block,  but  principally 
among  these  who  on  convalescing  from  other  aft'ections  had 
been  transferred  from  the  infirmary  before  the  nature  of  the 


disease  was  ascertained.  All  cases  have  been  isolated,  and 
are  treated  in  the  infirmary  and  an  empty  house  within  Ihe 
grounds,  the  infirmary  being  cut  oU'  from  the  rest  of  the 
asylum.  Although  there  is  no  infection  on  the  female  side 
of  the  institution,  the  leave  of  all  attendants  has  been 
stopped,  no  visiting  is  permitted,  and  no  new  cases  of  insanity 
are  admitted.  All  the  jiatients,  attendants,  and  employees 
have  been  vaccinated  as  fast  as  lymph  could  be  obtained. 
Only  mechanics  and  farm  hands  leave  the  gates.  Many 
patients  in  the  infirmary  were  successfully  vaccinated,  and 
yet  were  seized  with  small-pox,  showing  that  the  vaccina- 
tion was  performed  too  late  to  afford  protection. 

THE  MEDICAL  OFFICERSHIP  OF  HEALTH  FOR 
SHOREDITCH. 
Wb  learn  that  Dr.  Bryett  was  elected  medical  officer  of 
health  for  the  sanitary  district  of  St.  Leonard's,  Shoreditch, 
at  the  meeting  of  the  vestry  on  March  6th.  It  is  unneces- 
sary to  go  into  the  somewhat  obscure  history  of  the  delay 
which  has  taken  place  in  filling  up  this  appointment.  The 
vestry  is  to  be  congratulated  on  electing  to  the  post  a  candi- 
date whose  competence  for  the  pest  has  been  shown  during 
his  tenure  of  ofiice  as  deputy  medical  oflicer  for  the  last 
eighteen  months.  The  name  of  the  successful  candidate 
was  not  among  those  selected  by  the  committee  of  the 
vestry,  and  was,  we  are  informed,  only  placed  among  the 
competing  candidates  by  a  special  resolution  of  the  vestry 
when  they  had  assembled  to  make  the  election.  The 
election  excited  a  great  deal  of  local  interest.  Another 
name  was  sent  up  to  the  Local  Government  Board  last 
autumn,  but  the  salary  was  objected  to  as  inadequate,  and 
the  nomination  was  not  ratified.  The  vestry  subsequently 
gave  way  on  this  point,  and  the  salary  is  now  £500  a  year. 


THE  BRITISH  MEDICAL  ASSOCIATION  IN  THE  EAST. 
A  faueweli,  dinner  was  given  to  Deputy  Inspector-General 
Turnbull,  R.N.,  by  the  members  of  the  Hong  Kong  and 
China  Branch  of  the  British  Medical  Association  on 
January  26th.  The  dinner  was  well  attended  by  officers 
of  the  naval  and  military  medical  services  at  the  station 
and  by  members  of  the  general  profession  in  Hong  Kong. 
The  toast  of  the  evening  was  proposed  by  the  President, 
Dr.  Atkinson,  who  observed  that,  though  one  of  the  youngest 
Branches  of  the  Association,  the  Hong  Kong  and  China 
Branch  had  been  most  fortunate  in  its  officers.  To  no  one 
was  the  Branch  more  indebted  for  constant  watchfulness, 
keen  attention,  and  kindly  care  than  to  Dr.  Turnbull.  He 
recalled  the  foundation  of  the  Branch  in  1801,  and  spoke  of 
the  ability  with  which  Dr.  Turnbull  had  filled  the  office  of 
President  in  1892  and  of  Vice-President  in  the  following 
year.  The  hope  was  expressed  that  Dr.  Turnbull  would 
remain  a  member  of  the  P.ranch,  and  assist  it  in  the  future 
as  he  had  done  in  the  past. 


THE  NEW  MEDICAL  OFFICER  OF  HEALTH  FOR 
MANCHESTER. 
The  departure  from  Oldham  of  Dr.  James  Niven,  who  has 
resigned  the  office  of  medical  officer  of  health  for  that  town 
on  appointment  to  succeed  Dr.  Tatham  as  medical  officer  of 
health  for  Manchester,  was  made  the  occasion  by  the  medical 
men  of  Oldham  of  giving  a  remarkable  proof  of  the  esteem 
in  which  Dr.  Niven  is  held.  He  was  entertained  at  dinner 
by  the  Oldham  Medical  Society  last  week.  Dr.  Fawsitt,  who 
presided,  in  proposing  the  health  of  Dr.  Niven,  referred  to 
the  great  improvement  in  the  sanitary  condition  of  Oldham, 
and  to  Dr.  Niven's  success  in  coping  with  the  various  epi- 
demics which  the  town  has  experienced.  The  good  work 
accomplished  by  Dr.  Niven  in  the  face  of  many  difficulties  and 
some  opposition  would  cause  his  name  to  be  long  remembered. 
Dr.  Fawsitt  referred  also  to  Dr.  Niven's  study  of  tuberculosis 
from  the  public  health  point  of  view,  and  expressed  his  regret 
that  the  sanitary  committee  of  the  town  council  had  not  seen 
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its  way  to  adopt  the  recent  resolution  of  the  Society  in  favour 
of  notifying  plithisis.  Dr.  Xivon,  in  reply,  expressed  his 
thanks  lo  the  medical  men  of  Oldham  for  their  help  in  times 
of  epidemic,  and  referied  in  particular  to  the  assistance  he 
had  received  in  investigating  epidemic  influenza.  He 
sketched  some  of  the  sanitary  improvements  which  had  heen 
effected,  but  added  that  there  was  still  much  work  of  that 
kind  to  be  done. 

EDINBURGH  ROYAL  INFIRMARY. 
At  the  weekly  meeting  of  the  managers  of  the  Edinburgh 
Royal  Infirmary  on  March  ."ith  the  Law  Committee  reported 
with  reference  to  the  remit  as  to  the  powers  of  the  Board  to 
attach  conditions  to  future  stall'  appointments  :  "  The  Com- 
mittee are  of  opinion  that  the  Board  has  power  to  limit  the 
tenure  of  oflice  of  members  of  its  staff  to  one  year  and  to 
attach  to  the  appointment  such  conditions  not  inconsistent 
with  theCharteror  Act  of  Parliament  as  it  sees  fit."  Dr.  Batty 
Tuke  expressed  great  surprise  that  the  Law  Committee  had 
not  touched  the  crux  of  the  question,  whether  the  Beard  had 
the  right  to  limit  the  franchise  to  any  body  that  sent  mem- 
bers to  the  Board.  He  therefoi'e  moved  that  the  matter  be 
referred  back  to  the  Committee  for  further  consideration,  but 
as  no  seconder  was  found  the  report  was  agreed  to.  Some  nf 
the  members  of  the  Law  Committee  were  understood  to  say 
that  the  equal  and  unlimited  franchise  of  the  various  elect- 
ing bodies  could  not  be  interfered  with.  In  that  case  the 
Board  is  left  on  the  horns  of  a  dilemma.  It  is  to  be  hoped 
that  both  the  LTniversity  of  Edinburgh  and  the  Royal  College 
of  Physicians  will  at  next  election  return  members  of  the 
etaff  to  the  the  Managing  Board.  If  the  Board  chooses  to  re- 
fuse to  accept  such  members  the  electing  bodies  are  powerful 
enough  to  look  after  their  own  interests,  and  further  the  con- 
tributions to  the  hospital  will  at  once  show  an  unmistakable 
diminution. 


THE  LOCAL  GOVERNMENT  ACT,  1894. 
The  Royal  assent  was  given  to  the  Local  Oovernment  Act, 
1894,  on  March  5th,  and  on  the  same  day  the  Local  Govern- 
ment Board  issued  to  boards  of  guardians  and  urban  sani- 
tary authorities  other  than  town  councils  in  England  and 
Wales  a  circular  letter  drawing  attention  to  the  provisions 
of  the  new  Act  in  so  far  as  they  affect  the  election  of 
guardians  and  members  of  urban  sanitary  authorities  during 
the  present  year.  It  is  pointed  out  that  urban  and  rural 
district  councils  will  take  the  place  of  urban  and  rural  sani 
tary  authorities,  and  that  parishes  in  any  rural  district  will 
be  represented  on  the  boards  of  guardians  by  the  persons 
•elected  as  rural  district  councillors,  guardians  as  such  being 
only  elected  in  parishes  in  urban  districts.  The  tirst  elec- 
tions under  the  Act  will  take  place  on  November  8th,  1894, 
or  at  such  later  date  or  dates  in  1894  as  the  Local  Govern- 
ment Board  may  fix,  and  will  come  into  office  on  the  second 
Thursday  after  their  election,  or  on  some  day  not  more  than 
seven  days  earlier  or  later,  to  be  fixed  by  the  Board  or  in 
pursuance  of  its  rules.  The  guardians  and  members  of 
urban  sanitary  authorities  who  would  have  gone  out  in  April 
■will  remain  in  office  until  November  and  will  then  retire,  to 
fee  replaced  by  the  newly-elected  members. 


SICK  NURSING  IN  WORKHOUSES. 
One  of  the  great  difficulties  which  is  met  with  in  intro- 
ducing systematic  nursing  into  workhouse  infirmaries  is 
that  few  guardians  seem  to  understand  or  appreciate  the 
fact  that  technical  skill  is  required.  They  recognise  readily 
enough  that  pauper  labour  of  every  sort  requires  constant 
superintendence,  and  are  willing  to  appoint  a  proper  nurse 
to  look  after  the  pauper  helps,  but  that  they  should  pay 
nurses  to  do  the  work,  while  able-bodied  paupers  sit 
twiddling  their  thumbs,  is  beyond  them.  In  fact,  one  of 
the  great  difficulties  in  the  management  of  a  workhouse  is 
to  find  occupation  for  the  more  weakly  able-bodied  women, 


and  it  has  become  a  sort  of  tradition  in  workhouse  admini- 
stration, sanctioned  by  the  rules,  that  the  proper  sphere  of 
these  people  is  to  pass  their  time  in  nursing,  until  they 
become  so  feeble  that  they  have  to  be  nursed  in  turn.  This 
point  is  well  put  in  the  annual  report  of  the  Workhouse 
Infirmary  Nursing  Association.  "  The  nurse  is  still  looked 
upon  as  the  superior  official  placed  over  a  band  of  pauper 
helps,  and  when  in  gentle  remonstrance  one  endeavours  to 
point  out  to  the  guardians  that  there  must  be  a  proportion 
of  trained  nurses  to  the  number  of  beds,  they  will  urge  that 
the  nurse  can  have  as  much  more  help  from  the  able-bodied 
inmates  as  she  wants.  It  is  not  a  number  of  lay  figures  in 
pauper  dress,  tumbling  over  each  other  in  the  wards  that  is 
required,  but  an  increase  in  the  number  of  responsible 
women,  who  have  learnt,  or  are  in  the  process  of  learning, 
their  work." 

DEATH  OF  DR.  JACOB  OF  LEEDS. 
To  the  intense  regret  of  his  friends  and  colleagues.  Professor 
E.  H.  Jacob,  M.A.,  M.D.Oxon.,  of  Leeds,  succumbed  to  sup- 
purative meningitis  following  on  inflammation  of  the  mid- 
dle ear  on  Friday,  March  2nd.  Dr.  Jacob  had  not  been  well 
for  some  time,  but  even  on  the  Sunday  before  his  death  he 
played  the  organ  as  usual  at  the  Infirmary  Chapel,  and  up 
to  the  Tuesday  night  he  was  undertaking  a  certain  amount 
of  work  ;  in  fact,  he  died  in  harness.  For  eighteen  years 
Dr.  Jacob  had  been  connected  with  the  Leeds  Infirmary, 
and  the  numerous  friends  and  representatives  of  different 
societies  who  attended  his  funeral  testified  that  his  wonder- 
ful knowledge  was  not  confined  to  his  profession  alone,  but 
embraced  art,  music,  and  architecture,  as  well  as  medicine. 


A  LOCAL  BOARD  AT  PLAY. 
We  often  have  occasion  to  comment  on  the  curious  doings 
of  the  local  boards  which  form  the  sanitary  authorities  to 
whom  the  health  of  a  large  portion  of  our  population  is 
entrusted.  Only  a  few  weeks  ago  it  was  a  board  which 
wanted  to  expunge  some  unwelcome  details  from  their 
medical  officer's  report  before  forwarding  it  to  the  Local 
Government  Boai'd;  Li,:,w  we  find  a  board  laying  their 
medical  officer's  report  upon  the  table  in  due  form,  but 
refusing  to  have  it  read,  and  then,  for  fear  of  the  reporters 
getting  hold  of  it,  playing  a  little  game  of  hunt  the  slipper, 
during  which  the  unfortunate  manuscript  was  shuffled  into 
various  quarters,  tossed  from  hand  to  hand  across  the 
table,  hiding  it  in  the  most  literal  sense,  and  finally  passed 
out  of  the  room  for  fear  the  reporters  should  get  hold  of  it  1 
And  yet  these  things  are  said  by  the  Westent  Mornini/  Sews 
to  have  happened  last  week  at  Teignmouth.  "The  Chair- 
man told  our  reporter, "  says  this  paper,  "he  could  have  it 
if  he  could  get  it,"  and  then  this  sedate  and  sober  local 
board  began  its  little  pranks,  which  we  should  call  childith 
were  it  not  essential  to  the  game  that  the  player  should  be 
of  such  rotundity  as  with  his  nether  end  to  cover  a  sheet  of 
foolscap.  How  much  better  that  he  should  have  worn  the 
tool's  cap  in  the  ordinary  way  ! 


THE  KINDERGARTEN  SYSTEM  AND  FOREIGN 
LANGUAGES. 
The  difficulty  which  the  ordinary  adult  experiences  in  learn- 
ing a  foreign  language  and  the  comparative  ease  with  which 
the  acquisition  may  be  made  by  a  child  are  well  known. 
The  difficulty,  however,  of  teaching  a  child  a  foreign  lan- 
guage by  any  of  the  methods  in  use  until  lately  is  almost 
equally  well  known.  To  the  youthful  mind  the  dry  bones 
of  a  grammar  and  a  vocabulary  are  excessively  distasteful ; 
Balbus  delights  him  not,  no,  nor  Scholastikos  with  his 
ancient  jokes  neither,  and  against  the  wearisome  iterations 
of  Ollendorf  his  gorge  rises.  It  seems  only  recently  to  have 
dawned  upon  the  adult  mind  that  if  we  are  to  teach  lan- 
guages successfully  we  must  follow  as  closely  as  may  be 
the  system  upon  which  the  iniant  acquires  his  mother 
tongue.    The  sound  and  the  object  are  ever  presented  to 
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him  at  Uip  same  time,  until  gradually  the  two  sense  impres- 
sions become  linked  together  iu  the  liigher  centres,  and  tlic 
sight  immediately  suggests  the  sound  and  rice  lersii.  Various 
systems  have  been  suggested  in  recent  years  on  the  lines 
just  indicated,  and  one  of  the  most  thorougli-going  is  a  plan 
devised  by  Madame  Vignal,  the  widow  of  M.  Vignal,  D.^c. 
whose  recent  death  from  phthisis,  contracted  during  the 
course  of  his  researches  into  the  pathology  and  bacteriology 
of  tuberculosis,  has  been  so  great  a  loss  to  French  science. 
Tl\is  system  has  already  been  applied  by  her  to  the  teach 
ing  of  English  to  Frencli  children  with  most  encouraging 
success.  In  her  preliminary  course  she  utilises  the  system 
of  object  lessons :  every  object  mentioned  is  shown,  and  the 
English  name  for  the  whole  and  for  each  part  and  quality 
is  clearly  pronounced  and  repeated  by  the  pupils.  From 
this  basis  the  teacher  gradually  passes  to  what  she  terms 
lessons  of  co-ordination,  in  the  course  of  which  the  pupil  is 
led  to  associate 'English  words  with  general  and  abstract 
ideas,  the  help  of  the  eye  being  called  in  so  far  as  the  sub- 
jects permit.  The  system  seems  to  be  founded  on  a  rational 
physiological  basis,  and  deserves  all  the  success  which  must 
be  wished  to  every  eflbrt  to  diminish  the  height  of  the 
barriers  which  now  separate  the  nations  of  Europe  from 
each  other. 

INANITION. 
The  subject  of  death  from  starvation  has  been  discussed  by 
Professor  Tarnier  in  an  interesting  clinical  lecture  on  the 
uncontrollable  vomiting  of  pregnancy.  In  the  first  place 
he  insists  on  the  truth  of  the  prevalent  idea  that  men  can- 
not bear  absolute  starvation  so  long  as  women.  He  does 
not  attempt  to  explain  this  fact.  Perhaps,  he  suggests,  this  is 
because  women  habitually  eat  less  than  men.  Death  occurs 
about  the  fourteenth  day  in  cases  where  adult  males  have 
been  subject  to  complete  starvation.  Children  bear  starva- 
tion worst,  sinking  on  the  fifth  or  sixth  day.  True  starva- 
tion not  rarely  occurs  in  infants,  when  the  breast  they 
suckle  happens  to  be  sterile— a  condition  not  always  recog- 
nised by  the  mother.  Professor  Tarnier  once  had  to  treat  a 
woman  who,  under  the  influence  of  religious  mania, 
attempted  to  starve  herself  to  death.  She  was  forcibly  fed 
by  M.  Tarnier  himself,  and  grew  stout.  Then  she  was  left 
to  the  care  of  a  lociiyn  teyien^.  He  was  rich  and  careless,  and 
gave  gi'atuities  to  her  nurses,  promising  more  every  week  if 
the  patient  fed  herself.  At  the  end  of  three  weeks  she  died 
of  inanition.  She  had  really  swallowed  nothing  during  all 
that  time,  and  managed  to  live  a  week  longer  than  a  starved 
man  would  have  lived.  Professor  Tarnier  seems  to-  believe 
in  the  long  fasts  of  cataleptics,  and  he  notes  that  a  man  has 
been  known  to  live  sixty  days  on  a  little  daily  dose  of 
syrup  of  orgeat ;  and  a  little  water,  taken  surreptitiously  or 
otherwise,  will  support  life  for  an  equally  long  period. 


THE  ART  OF  BREATHING. 
Ox  March  2nd  Surgeon-Captain  A.  L.  Hoper  Dixon  gave  a 
lecture  at  the  Royal  United  Service  Institution,  on  "  The 
Art  of  Breathing  as  Applied  to  Physical  Development." 
There  can  be  no  doubt  that  a  man's  capacity  for  exertion 
depends  largely  on  his  power  of  getting  rid  of  the  carbonic 
acid  produced  during  the  action  of  his  muscles,  that  is,  upon 
his  respiratory  capacity,  and  the  training  of  the  external 
muscles  in  all  sorts  of  gymnastic  exercises,  while  those  of 
respiration  are  left  to  develop  themselves  in  disorderly 
fashion  just  as  they  happen  to  be  led  by  want  of  breath,  is 
very  like  putting  the  cart  before  the  horse,  for  it  is  certainly 
the  fact  that  men  fail  in  athletics  as  much  from  want  of 
"  wind"  as  from  want  of  muscle.  In  a  large  number  of  cases 
this  is  due  to  false  methods  of  brcatliing,  hunching  up  the 
shoulders,  and  pushing  out  the  sternum,  instead  of  using 
tlie  diaphragm  and  the  abdominal  muscles.  In  ordinary 
respiration  expiration  is  entirely  an  elastic  rebound,  but  for 
the  forced  respiration  necessary  in  active  exercise  this  is  not 


suflieient,  and  by  far  the  most  eflectual  respiratory 
machinery  is  the  alternating  action  of  the  diaphragm  and 
the  abdominal  muscles,  by  means  of  which  boih  inspiration 
and  expiration  are  performed  by  muscular  action,  and  are 
fully  under  control.  This  machinery,  liowever,  requires  to 
be  trained  and  exercised  like  any  other  gymnastic  move- 
ment, and  it  was  rendered  very  clear  by  Surgeon-Captain 
Hoper  Dixon  that  liy  such  training  not  only  can  a  man's 
"wind  "  be  greatly  increased,  but  that  his  physical  develop- 
ment can  be  much  improved.  It  is  quite  clear  that  the 
ordinary  drill-sergeant's  teaching  to  hold  up  the  shoulders, 
push  out  the  chest,  and  keep  in  the  belly  is  exactly  the 
opposite  of  what  is  requisite  for  good  breathing,  and  it  was 
pointed  out  in  the  discussion  after  the  lecture  that  even 
while  standing  still  in  the  position  of  "attention"  a  man 
might  be  almost  deprived  of  breath  by  the  rigid  fixity  of  his 
respii-atory  muscles.  The  training  required  is  very  much 
what  is  now  taught  by  some  teachers  of  voice  production, 
namely,  a  series  of  exercises  calculated  to  develop  the 
power  and  range  of  motion  of  the  diaphragm  and  abdominal 
muscles,  combined  with  certain  movements  performed 
during  the  process  of  expiration.  Considerable  emphasis 
was  laid  on  the  advantage  of  practising  abdominal  respira- 
tion in  the  recumbent  position  while  the  abdomen  is  covered 
by  an  arrangement  of  weights,  a  sort  of  dumb-bell  for  the 
diaphragm,  the  total  weight  of  which,  however,  should  not 
exceed  .3ilbs.  General  Fielding,  after  the  lecture,  expressed 
a  hope  that  Surgeon-Captain  Dixon  would  be  able  to  devise 
a  simple  breathing  di'ill  which  might  be  found  of  easy 
general  application. 

THE  SOUTH  AFRICAN  LEPROSY  COMMISSION. 
In  consequence  of  a  resolution  passed  by  the  House  of 
Assembly  on  August  15th,  1S93,  and  a  further  resolution 
adopted  on  January  2nd  by  the  South  African  Medical  Con- 
gress, held  at  Cape  Town,  to  which  the  matter  had  been  re- 
ferred for  an  opinion,  the  South  African  Government  has  ap- 
pointed a  Leprosy  Commission  consisting  of  seven  medical 
men  from  dillerent  parts  of  the  colony,  to  consider  and  re- 
port upon  a  list  of  questions  submitted  to  them.  The 
members  are  :  Charles  Frederick  Kennan  Mun-ay,  M.D.. 
F.R.C.S.,  Chairman;  Alexander  Edington,  M.B.,  CM.  .- 
William  John  Dodds,  M.B.,  CM.  ;  Christian  Lawrence  Her- 
man, M.B.,  CM.;  Josias  Mathias  Hoffman,  M.B.,  CM.  ; 
Frederick  Fismer,  M.D. ;  and  John  Baldwin  Smithson  Great- 
head,  M.B.,  CM.  The  questions  submitted  for  considera- 
tion refer  chiefly  to  the  following  points  :  Whether  leprosy 
is  contagious;  whether  it  ever  arises  spontaneously,  or  is  caused 
by  particular  kinds  of  food ;  whether  it  is  ever  spontaneously  or 
as  a  result  of  treatment  arrested  or  cured;  whether  heredity 
affects  its  spread,  and,  if  so,  by  what  means  ;  what  is  the 
duration  of  the  incubation  period;  whether  the  system  of 
segregation,  as  at  present  carried  out,  should  be  continued, 
or  requires  modification ;  whether  lepers  can,  under  any 
circumstances,  be  allowed  to  remain  at  large  without  danger 
of  spreading  the  disease ;  and  whether  Robben  Island  offers- 
the  best  available  conditions  for  segregation  ? 


THE     PREVENTION     OF     CONSUMPTION. 
This  formed  the  subject  of  a  lecture  given  at   the   rooms  of 
the  National  Health  Society,  on  March  7th,  by  Dr.  Solomon  C. 
Smith,  Physician  to   the  Westminster  General  Dispensary. 
Tlie  diflfusiou  of  tuberculous  dust  was  pointed  to  as  the  prin- 
cipal means   by  which  infection   was  carried  from   man   to- 
man and  the  necessity  for  tlie  conscientious   and  persistent 
use  of  the  spitting  cup  and  of  various  easily  burned   substi- 
tutes for  handkerchiefs   was   strongly   insisted  on.     At  the- 
same  time  great  stress  was  laid   on   the  importance  of  pre- 
disposing   influences,   such    as   heredity,    moisture   of  soil,, 
dampness  of   house,   want    of    light,    deficient   ventilation,, 
overcrowding,  occupation,  food,  poverty,  etc.     In  conclusion' 
he  hoped  he  had  given  sufficient    prominence   to  the  rule  of 
the  bacillus  and  to  the  importance  of  dealing  with  the  sputa 
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and  preventing  the  dilTusion  of  tuberculous  dust,  but  lie  liad 
thought  it  only  right  to  insist  on  the  fact  that  the  bacillus 
was  not  everything  and  that  in  the  prevention  of  consump- 
tion we  had  also  to  deal  with  those  large  questions  which 
atl'ect  the  health  of  the  individual  and  the  resisting  power 
of  the  community.  Our  knowledge  of  the  bacillus  was 
recent  and  as  regards  any  practical  attempt  to  deal  with 
tuberculous  dust,  even  talk  on  the  subject  was  quite  of  to- 
day and  any  action  in  that  direction  was  a  mere  drop  in  the 
bucket.  Yet  consumption  was  diminishing  as  a  result  not 
of  treatment  of  the  sputa  but  of  general  improvements  in  the 
sanitary  conditions  of  the  population.  Dividing  the  years 
from  18G1  to  188.J  into  periods  of  five  years  each  the  con- 
sumption death-rate  per  l.OCx:)  living  was  seen  to  run  a  de- 
scending scale  as  follows  :  -.'.o,  J.4,  2.-',  2  0,  1.8;  or  taking 
still  earlier  and  later  statistics  and  putting  them  iu  a  dif- 
ferent way  a  steady  diminution  of  the  deaths  from  phthisis 
was  found  to  such  an  extent  that  while  in  the  period  ISol-OO 
one-eighth  of  all  deaths  were  put  down  to  that  cause  the 
proportion  had  fallen  in  ls,"ij  to  one-tenth,"  and  in  1890  to 
one-eleventh.  Undoubtedly  progress  had  been  made,  and 
it  had  been  due  to  amelioration  of  the  conditions  of  life.  It 
was  right  to  isolate  so  far  as  may  be  the  hopeless  consump- 
tive and  to  enforce  such  measures  of  cleanliness  as  should 
prevent  those  who  were  going  about  from  infecting  their 
neighbours  ;  by  all  means  jireach  a  gospel  of  spittoons  and 
spitting  cups,  but  do  not  end  there.  Consumption  was  a 
disease  of  degenerate  tissues  in  a  degenerate  race,  and  to 
prevent  it  everything  must  also  be  done  to  promote  the 
health  of  the  homes,  the  salubrity  of  the  workshops,  and  the 
vigour  of  the  frames  of  the  people. 


THE  ROYAL  SOCIETY  OF  EDINBURGH. 
At  the  meeting  of  the  Koyal  Society  on  March  .'ith.  Sir 
William  Turner,  Vice-rresident,  in  the  chair.  Professor 
Cossar  Ewart  read  a  paper  'On  the  Second  and  Fourth 
.Digits  in  the  Horse,  their  Iievelopment  and  Subsequent 
Degeneration."  Professor  A.  li.  Simpson  communicated  an 
obituary  notice  of  the  late  Professor  \V.  ;M.  Craily  Hewitt, 
M.D. 


THE  INDIAN  MEDICAL  CONGRESS. 
The  first  Indian  Medical  Congress  will  be  held  at  Calcutta 
•at  the  beginning  of  January,  ls<.i.j.  At  a  meeting  of  the  Cal- 
cutta Medical  Society  on  .January  2."ith  last',  the  preliminary 
arrangements  were  discussed,  and  a  general  plan  sketched 
out.  Medical  men  practising  in  every  part  of  the  world 
will  be  invited  to  take  part  in  the  Congress,  but  the  co- 
operation of  those  practising  in  India  and  the  East  is  espe- 
cially hoped  for.  In  each  province  of  the  Indian  Empire 
local  secretaries,  native  as  well  as  European,  will  be  ap- 
pointed to  co-operate  with  the  Calcutta  secretaries.  The 
■Congress  will  comprise  the  following  sections  :  1.  Medicine, 
including  Pathology;  2.  Surgery:  3.  Obstetrics  and  Diseases 
-of  Women  and  Children  ;  4.  Public  Health  ;  5.  Medico-legal 
Medicine  and  allied  subjects. 

THE     PUBLIC      AND      THE      ADULTERATION      OF     FOOD 

AND  DRUGS  ACT  IN  THE  CITY. 
Du.  SEiKiWirK  Sainiikus,  the  Public  Analyst  of  the  City  of 
London,  comments  in  liis  annual  report  upon  the  indif- 
ference of  the  pulilic  to  the  working  of  the  Act.  It  may 
therefore  be  well  to  point  out  that  under  Section  xii  of  the 
Sale  of  Food  and  I'rugs  Act,  1--7'),  any  person  is  entitled  to 
have  any  drug  or  article  of  food  purchased  by  him  in  a  dis- 
trict analysed  liy  the  public  analyst  on  payment  of  a  sum 
not  exceeding  10s.  Ud.,  and  to  receive  a  certificate  of  the  result 
•of  the  analysis.  Dr.  Saunders  states  that  not  a  single  ap- 
plication has  been  made  to  him  for  an  analysis  of  either  food 
or  drugs  during  the  year,  and  that  but  for  the  periodical 
<;ollection  of  samples  by  the  inspectors  his  returns  would  he 
blank.      Dr.   Saunders  also  comments  on    the    discordant 


penalties  inflicted  by  magistrates.  In  Excise  prosecutions 
a  heavy  fine  is  generally  inflicted,  while  the  adulteration  of 
milk  is  usually  looked  upon  as  quite  a  trivial  offence. 
Otlences  of  a  like  kind  it  is  clear  should  be  dealt  with  in  a 
uniform  way. 

CREMATION  AND  CHOLERA. 
The  CardifT  Port  Sanitary  Authority  have  acted  wisely, 
under  the  local  conditions  obtaining,  in  erecting  a  cremato- 
rium for  the  disposal  of  the  dead  from  cholera.  Two 
alternative  schemes  -  the  one  for  interment  of  the  bodies 
on  Flat  Holm  Island,  the  other  for  their  disposal  in  the 
Bristol  Channel  could  not  well  be  carried  out  because  of 
the  unsuilability  of  the  island  soil  and  the  crowded  state 
of  shipping  in  the  approaches  to  the  port.  Not  only,  how- 
ever, will  the  authority  be  enabled  thus  to  cremate  corpses, 
but  they  will  also  be  able  to  destroy  infected  excreta, 
clothing,  and  waste  refuse  from  the  cholera  hospital  in  the 
furnace.  The  authority  have  further  agreed  to  cremate 
cholera- infected  bodies  for  the  Bristol  and  Gloucester  port 
districts  at  a  charge  of  seven  guineas  each.  The  crematorium 
has  been  erected  by  Messrs.  Goddard  and  Massey,  of  Not- 
tingham. 

THE  RITUAL  OF  THE  FEE. 
A.\  American  contemporary,  in  an  account  of  the  late  Sir 
Andrew  Clark,  after  mentioning  his  large  practice,  goes  on 
to  say  :  "  He  never  received  fees  in  person,  but  with  a 
gentle  wave  of  the  hand  indicated  that  his  secretaiy  would 
attend  to  that.  As  the  visitor  was  ushered  out  he  would 
pass  a  large  silver  bowl  on  an  onyx  stand  in  the  hall.  It 
was  always  kept  half  filled  with  sovereigns.  Into  this  famous 
cup  the  patients  would  drop  their  25  dollar  or  100  dollar 
consultation  fee."  Though  for  complex  inaccuracy  of 
statement  it  would  be  difficult  to  beat  this,  the  passage  we 
have  quoted  opens  up  a  question  interesting  to  patients  not 
less  than  to  practitioners.  How  should  the  fee  be  paid  ?  is 
a  problem  which  vexes  the  minds  of  many  patients  of  the 
meeker  sort.  Some,  from  an  overstrained  feeling  of 
delicacy,  surround  the  simple  operation  with  a  quite 
unnecessary  mystery.  They  slip  the  fee  into  the  practi- 
tioner's hand  shamefacedly,  as  if  they  were  afraid  of  letting 
their  own  left  hand  know  what  their  right  was  doing.  We 
have  known  a  young  doctorundersuch  circumstances,  miscon- 
ceiving the  situation,  efl'usively  shake  the  hand  of  a  noble 
lord  who  particularly  objected  to  this  form  of  salutation, 
with  the  result  that  the  proffered  sovereign— for  your  true 
aristocrat  apparently  thinks  noblesse  oblii/e  to  keep  back  the 
vulgar  shilling— rolled  on  the  floor,  and  gave  rise  to  an 
exciting  game  of  hide-and-seek  before  it  could  be 
recovered.  The  common  practice  of  tendering  the  fee 
neatly  done  up  in  paper  has  sometimes  been  taken 
advantage  of  by  unscrupulous  persons.  After  the  death  of 
Jobert  de  Lamballe,  who  was  known  to  be  very  careless 
about  fees,  a  considerable  number  of  packets  supposed  to 
contain  rouleaux  of  gold  coins  were  found  to  consist  entirely 
of  bronze  money  except  at  the  two  ends.  Some  persons 
drop  the  fee  furtively  on  any  article  of  furniture  in 
the  consulting-room  which  may  lie  convenient  to  their 
hand ;  under  such  circumstances  it  may  happen  that 
the  fee  finds  its  way  into  the  waste  paper  basket, 
or  is  gleaned  by  the  wrong  hand.  We  have  even 
known  a  tee  put  down  in  this  way,  picked  up  after- 
wards—doubtless in  a  moment  of  aMraciim^nnd  pocketed 
by  the  patient  himself.  It  is  diflicult  to  see  why  any 
ritual  should  be  .considered  necessary  in  what  is  purely 
a  matter  of  business.  If  the  young  physician  blushes  when 
he  receives  a  fee,  the  old  one,  as  has  been  well  said, 
blushes  when  he  does  not  get  one.  In  the  eye  of  the  practi- 
cal man  the  one  thing  necessary  is  that  the  patient  perform 
his  part  of  the  contract ;  the  exact  mode  of  such  perform- 
ance is  of  secondary  importance.  Yet  if  physicians  had  a 
"secretary,"  corresponding  to  the    barrister's    clerk,    who 
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should  "collpcf  thoir  fees  for  them,  matters  vrould  he 
greatly  simplilied.  This  would,  at  any  rate,  remove  the 
snobbish  objectiou  to  medical  peerages  attributed  to  an 
eminent  statesman,  that  it  would  be  impossible  to  make  a 
man  a  lord  who  had  held  out  his  hand  for  guineas.  Hieord 
used  at  one  time  to  have  a  "secretary"  in  his  consulting 
room,  to  whom  all  fees  were  paid,  but  the  supposed  secre- 
tary was  a  man  in  possession.  What  is  to  be  done  with  the 
patient  who  "remembers  to  forget"  the  fee':'  Some  sit  at 
the  receipt  of  custom  with  a  suggestive  pile  of  coins  beside 
them.  Dupuytren  had  a  particular  way  of  ringing  his  bell 
which  was  an  instruction  to  his  hall  porter  to  refresh  the 
memory  of  the  departing  guest,  and  so  zealously  did  that 
functionary  discharge  this  duty  that  a  distinguished  Eng- 
lish general  had  on  one  occasion  to  leave  his  gold  watch 
as  security  for  the  fee.  An  eminent  foreign  physician  is 
said  to  stimulate  his  patients'  memory  by  the  presentation, 
at  an  early  stage  in  the  consultation,  of  a  bowl  containing 
the  oUerings  of  pi-evious  pilgrims  to  the  same  shrine. 
Perhaps  this  was  the  origin  of  the  myth  about  Sir  Andrew 
Clark's  onyx  bowl.  In  the  matter  of  fees,  his  practice  was,  as 
in  everything  else,  simple  and  straightforward.  The  terms  on 
which  he  might  be  consulted  were  clearly  set  forth  on  a  card 
in  his  waiting  rooms.  As  to  the  fee  itself,  no  man  could 
have  been  more  generous;  he  took  what  was  offered  him  - 
except  when  he  thought  it  too  much.  Perhaps  this  was 
pushing  somewhat  too  far  that  "  indiff'ercnce  as  regards 
money  "  which  Coleridge  looked  upon  as  the  distinguishing 
mark  of  a  gentleman,  but  it  was  characteristic  of  the  man. 


^  CHRONIC  LEAD  POISONING  FROM  FUMES. 
An  experienced  correspondent  has  written  to  draw  attention 
to  a  possible  source  of  obscure  lead  poisoning,  which  does 
not  appear  to  have  been  generally  recognised.  All  over  the 
country  the  business  of  melting  down  old  lead  into  bar  lead 
or  ingots  is  carried  on,  and  in  some,  if  not  in  many  cases, 
in  very  unsuitable  apparatus.  Sometimes  a  wooden  shed  is 
put  up  against  a  party  wall,  an  apparatus  like  a  washhonse 
boiler  is  built  in  this  shed,  and  fitted  with  a  stalk  perhaps 
20  feet  high.  It  takes  two  or  three  hours  to  heat  such  a 
boiler,  and  when  red-hot  all  the  old  lead  gathered  in  the 
district  from  housetops,  waterclosets,  and  so  on,  is  thrown 
in,  with  the  result  that  much  filthy  smoke  is  emitted  as  is 
also  a  certain  quantity  of  lead.  All  this  is  let  out  Jnto  the 
atmosphere  at  the  lowest  convenient  level.  Sometimes  the 
work  of  melting  is  carried  on  actually  inside  a  dwelling 
house,  and  the  fumes  sent  up  an  ordinary  chimney.  Per- 
sons exposed  to  these  fumes  in  neighbouring  houses  have 
been  observed  to  sufTer  from  nervous,  digestive,  "rheum- 
atic, "and  cutaneous  disorders,  but  paralysis  is  rarely  ob- 
served, nor  is  a  blue  line  formed  on  the  gums.  In  some 
cases  loss  of  teeth  which  appeared  sound  was  noticed.  Colic 
has  frequently  been  observed,  as  have  also  flatulence,  con- 
stipation, and  thirst.  In  the  "rheumatic  "  cases  persistent 
pain  was  noticed,  especially  about  the  head  of  the  radius, 
the  heel,  and  the  ball  of  the  great  toe.  Onychia  was  ob- 
served, in  some  cases  ending  in  loss  of  the  nails.  The 
lower  animals  have  been  observed  to  suffer,  horses  in  par- 
ticular, from  colic  and  joint  pains.  Dogs  sutTered  from 
rheumatism,  loss  of  teeth,  and  blindness.  Vegetation  also 
was  damaged.  In  human  beings,  a  certain  tolerance  seemed 
to  be  established  after  a  time,  and  some  cases  of  ana;mia 
even  seemed  to  improve. 


THE  COST  OF  DAY  NURSERIES. 
One  of  the  suggestions  made  by  Dr.  Hugh  R.  Jones  and 
Mr.  Herbert  E.  Davies  in  a  paper  published  recently  '  was 
the  establishment  by  county  councils  of  "a  widespread  sys- 
tem of  day  nurseries."  At  ]>reeent  county  councils  have 
no  power  to  establish  crlr/tfs,  in  fact  no  public  authority  has, 
so  that  an  Act  of  Parliament  would  be  necessary,  and  we 
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have  in  the  recent  Isolation  Hospitals  Act  a  precedent' 
which  might  be  followed  for  entrusting  to  county 
councils  tlie  duty  of  initiating  and  supervising  sucfi 
institutions.  That  some  .part  of  the  excessive  infant 
mortality  is  due  to  the  neglect  or  drugging  which  the 
infants  of  mothers  who  go  out  to  work  have  to  endure  can- 
not be  doubted.  In  one  small  colliery  village  in  North 
AVales,  we  are  told  that  it  is  a  frequent  practice  for  a  mother 
before  going  to  work  in  the  morning  to  brew  a  "  punch  "  for 
her  infant.  Placing  a  lump  of  sugar  in  a  small  teacup, 
one,  two,  three,  four,  or  five  drops  of  laudanum  are  poured 
on  it,  according  to  the  age  and  previous  habits  of  the  child, 
a  teaspoonful  of  hot  water  is  added,  and  the  dose  adminis- 
tered to  the  child,  who  sleeps  until  the  mother  returns.  In 
most  large  towns  "soothing  syrups''  are  in  extensive  use 
for  the  same  purpose.  The  chances  of  an  infant  left  to  the 
care  of  a  brother  or  sister  a  few  years  older,  or  to  that  of  a 
neighbour  already  overburdened  with  babies  of  her  own, 
are  not  much  better.  Well  managed  day  nurseries,  under 
proper  inspection,  would  undoubtedly  be  a  great  boon,  but 
can  they  be  made  self-supporting  'r  Two  day  nurser- 
ies, established  by  the  Liverpool  Children's  Aid  Society, 
had  an  average  attendance  of  44  a  day,  and  cost 
nearly  Gd.  a  head  a  day.  The  highest  charge  which  could 
be  inade  was  Is.  a  week,  so  that  there  was  a  deficit  of  -s.  or 
2s.  (id.  a  head  a  week.  Dr.  Keid.  M.O.  II.  for  Staftbi'dshire,  is 
of  opinion  that  a  sufficient  charge  might  be  made,  in  most 
cases,  to  cover  expenses,  for,  as  he  has  pointed  out,  married 
couples  in  Lancashire  and  Staftbrdshire  earn  from  40s.  to 
.'lOs.  a  week,  and  therefore,  it  would  not  bo  reasonable  to  ask 
the  public  to  conti-il.>ute  to  the  maintenance  of  their  families, 
especially  as  there  is  no  real  necessity  in  such  cases  for 
the  mother  to  neglect  her  home  duties  to  work  in  the 
factory,  as  her  husband's  wages  should  suffice  to  keep  the 
family,  provided  less  was  spent  in  drink  than  is  the 
case  at  present.  M.  Ch.  Marsillon,  in  a  recent  article 
on  the  Paris  creches,"  states  that  the  cost  was  93  centimes 
a  head  a  day.  Some  creches  were  free,  but  in  the  majority 
the  mothers  paid  20  centimes  a  day.  The  creches  are 
divided  into  two  classes,  "approuvfes  "  and  "  libres. ''  The 
first  class  are  governed  by  rules  approved  by  the  Minister  of 
the  Interior,  and  receive  a  subvention  from  the  State.  The 
annual  sum  thus  paid  by  the  State  to  the  crichesoi  Paris  and 
its  suburbs  is  non'  yO.OOO  francs,  while  the  Municipal  Coun- 
cil distributes  70,000  francs  ;  the  Society  des  Creches  raises 
l.'>,000  francs  in  subscriptions,  and  distributes  this  sum 
among  the  various  institutions.  In  addition  many  of  the 
creches  are  maintained  in  whole  or  in  part  by  religious  com- 
munities. The  eriches  are  open  from  7  a.m.  to  7  p.m.  On 
arrival  the  infants'  clothes  are  changed  for  a  complete  set 
belonging  to  the  crichet  Each  child  has  reserved  for  its  use 
a  special  bottle,  or  spoon  and  plate.  At  10  a.m.  the  infant 
population  has  its  first  meal  of  milk,  pap,  or  bouillie, 
according  to  age  :  at  11  a.m.  it  is  put  to  sleep  in  cradle  or 
bed ;  at  2  p.m.  it  feeds  again,  on  bread  with  chocolate, 
butter,  or  jam  if  old  enough,  and  again  between  4  and  .'> 
P.M.  on  soup.  The  milk  given  to  the  infants  is  sterilised  in 
separate  bottles  in  Soxhlet's  apparatus.  There  is  a  superin- 
tendentof  each  creche  who  has  under  her  a  certain  number  of 
trained  attendants.  The  number  of  these  "berceuses" 
varies  from  one  to  ten  infants  where  revenues  are  small,  to 
one  to  six  in  richer  institutions. 


SCHOOL  BOARD  INSTRUCTION  IN  NURSING. 
The  School  Board  of  Maryhill,  near  Glasgow,  has  initiated  a 
movement  which  may  turn  out  to  be  one  of  great  import- 
ance. Urged  thereto  by  Dr.  Muir,  of  Possilpark,  they  have 
undertaken  the  teaching  of  sick  nursing  as  part  of  the  edu- 
cational scheme.  All  girls  of  the  fifth  and  sixth  standards 
will  in  future  go  through  a  course  on  this  subject  which  will 
be  compulsory  and  free.    The  instruction  will  be  practical 
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by  means  of  demonstrations,  models,  and  diagrams,  and 
will  inchulc  the  administration  of  food  and  medicines,  the 
changing  the  patient,  the  m;i Icing  of  the  bed,  applying 
bandages  and  poultices,  taking  temperatures,  etc.,  with  some 
elementary  sketch  of  physiology  and  hygiene.  It  will  not 
involve  any  home  work.  I'lrliaps  it  may  be  urged  by  some 
that  girls  of  tlie  lifth  and  sixlli  standard  are  too  young  to 
benefit  much  by  such  instruction,  but  it  must  be  borne  in 
mind  that  tliey  are  ju.st  of  the  age  when  knowledge  gained  is 
most  likely  to  stick,  and  ;is  a  matter  of  fact  quite  little  girls 
do  a  great  deal  of  the  nursing  among  the  working  classes, 
and  there  is  much  reason  to  believe  that  it  is  a  subject  in 
which  they  will  take  great  interest  and  which  may  be  made 
truly  educational.  Few  things  are  more  striking  in  the  life 
of  working  class  communities  than  the  readiness  which  the 
women  display  to  bear  a  hand  in  nursing,  especially  in 
acute  cases,  and  it  they  could  but  receive  some  dogmatic 
teaching  on  the  subject  when  young  before  their  judgment 
has  been  warped  by  tittle  tattle  and  tradition  the  problem 
of  nursing  the  sick  among  them  would  be  vastly  lightened. 
The  district  nurse,  however,  will  not  find  lier  occupation 
gone,  but  her  duties  will  become  more  those  of  superintend- 
ence and  instruction,  Slie  will  be  a  teacher  rather  than  a 
doer  of  the  nursing.  This  experiment  is  one  which  will  be 
watched  with  very  great  interest.  We  understand  that  two 
medical  women  -  Miss  M'Laren  and  Miss  Pace — have  been 
appointed  teacliers,  and  if  the  scheme  turns  out  well  and  the 
girls  are  found  to  take  practical  interest  in  the  work  we  can 
have  no  doubt  that  it  will  be  largely  copied  in  other 
centres. 

LEPROSY  IN  NORWAY. 
From  official  statistics  recentlj'  published  by  Dr.  Bentzen, 
it  appears  that  the  total  number  of  lepers  in  Norway  known 
to  the  authorities  at  the  end  of  188,t  was  l,.'i77,  of  whom  o22 
were  in  one  or  other  of  the  diilerent  leper  hospitals.  At  the 
end  of  1890  the  number  of  known  lepers  was  9liO  (of  whom 
484  were  men  and  47G  women),  of  whom  .W7  were  in  the  hos- 
pitals. In  ISS.'j  the  lepers  were  scattered  among  187  parishes. 
in  1890  among  161  parishes.  It  is  only  in  the  seven  depart- 
ments on  the  west  coast  from  Stavanger  to  Nordland,  and 
especially  in  that  of  Xoi'dne-Eergenhus,  that  the  disease, 
although  diminished  in  frequency,  is  still  relatively  com- 
mon. Of  the  060  lepers  known  in  1890,  470  suffered 
from  the  tubercular  form,  444  from  the  ana2sthetic 
form,  and  96  from  the  mixed  form  of  the  disease. 
Of  993  cases  under  treatment,  1.3  recovered  ;  .317  (including 
1  not  suflering  from  leprosy)  died ;  134  were  discharged,  and 
509  remained  under  treatment  at  the  end  of  the  year.  The 
duration  of  the  disease  in  265  cases  (jt  death  was  12.5  years  ; 
in  182  tubercular  cases  it  was  10.4  years,  and  in  72  anresthetic 
cases  17.7.  The  total  number  of  known  lepers  during  the  35 
years  18.5(5-1.890  was  7.635.  Of  this  number  186  recovered, 
6,173  died,  and  316  emigrated,  leaving  960,  as  already  said,  at 
the  end  of  the  year  1890. 

MIDWIFERY  RETAINERS. 
AxoTHEft  case  is  reported  in  which  a  medical  practitioner 
has  had  to  sue  for  fees  due  to  him  in  respect  of  a  midwifery 
case,  for  which  his  services  had  been  retained,  but  in  which 
they  were  not  actually  required,  and  the  patient's  husband 
consequently  declined  to  pay.  The  sympathies  of  the 
county  court  judge  (Judge  Snagge)  were  evidently  with  the 
plaintill',  whom  he  considered  to  have  been  badly  used : 
but  he  thought  that  the  contract  relied  on  was  not  proved, 
and  consequently  he  gave  judgment  for  the  defendant,  but 
ordered  him  to  pay  the  costs.  It  is  difficult,  from  a  short 
newspaper  report,  to  form  an  accurate  idea  of  what  facts 
were  proved  in  this  case;  but,  apparently,  the  plaintifl" 
proved  a  defiuite  engagement  of  his  services  by  the  defen- 
dant's wife,  who,  in  such  matters,  is  certainly  her  husband's 
agent,  and  there  was  no  evidence  to  contradict  it,  for  the 
wife  was  not  called  as  a  witness.     If  this  was   the  eftect  of 


the  evidence,  his  honour's  decision  on  the  facts  was  appa- 
rently wrong.  The  law  is  perfectly  clear  that  where  there  is 
a  definite  contract  to  render  services,  whether  medical  or 
of  any  other  kind  does  not  matter,  and  one  party  to  the 
contract  holds  himself  in  readiness  to  render  those  services, 
the  other  party  is  bound  to  pay  the  stipulated,  or  a  reason- 
able, remuneration  to  him.  The  difficulty  is  in  satisfying 
the  court  that  the  contract  was  made,  and  as  to  its  precise 
terms.  In  all  cases  where  the  contract  is  made  verbally, 
especially  if  no  witnesses  are  present,  the  fact  of  its  having 
been  made  at  all,  or  the  terms  in  which  it  was  made,  may 
be  disputed.  County  court  judges  are  but  human,  and  are 
quite  as  liable  as  other  people  to  make  mistakes.  Judge 
Snagge,  in  the  recent  case,  thought  rightly  or  wrongly  that 
the  agreement  deposed  to  by  the  plaintiff  was  not  suffi- 
ciently specific,  and  so  declined  to  give  it  any  legal  effect. 
If  all  practitioners  were  to  insist  on  having  their  midwifery 
retainers  in  writing,  either,  as  is  frequently  the  case,  by 
letter,  or  else  on  a  printed  form  signed  by  the  person  be- 
speaking their  attendance,  this  loophole  for  losing  fees 
would  be  closed.  If  medical  men  are  content  to  depend  on 
loose  verbal  statements  often  made  by  irresponsible  persons 
they  must  expect  occasionally  to  be  disappointed  in  obtain- 
ing payment. 

ENTERIC  FEVER  IN  THE  TEES  VALLEY. 
We  have  received  a  letter  from  Dr.  .lohn  Mitchell,  of  Barnard 
Castle,  in  the  course  of  which  he  expresses  his  dissent  from 
Dr.  Barry's  view  that  the  outbreak  of  typhoid  fever  in  the 
Tees  valley  was  due  to  waterborne  infection.  He  contends 
that  Dr.  Barry's  report  is  principally  defective  by  dealing 
with  one  outbreak  of  fever,  whereas  the  common  report  is 
that  while  typhoid  is  extremely  rare,  and  some  years  totally 
absent  from  the  upper  parts  of  the  valley,  the  towns  of  ^lid- 
dlesbrough,  Stockton,  and  Darlington  are  never  many 
months  free  from  the  disease.  The  bad  sanitary  conditions 
of  the  latter  town,  described  by  Dr.  Barry  himself  and  pre- 
vious inspectors,  plainly  indicated  that  the  disease  was  more 
than  probably  endemic.  Dr.  Mitchell  suggests  that  a  com- 
missioner should  be  appointed  to  go  through  the  statistics 
for  several  years  and  investigate  the  facts  locally.  Dr. 
^Mitchell  omits  to  state  what  in  his  opinion  really  becomes 
of  the  liquid  sewage  and  solid  excremental  refuse  of  Barnard 
Castle,  which  Dr.  Barry  verbally,  and  the  photographs — 
which  Dr.  Mitchell  describes  as  '•  libellous  "— pictorially  re- 
present as  passing  into  the  river  Tees.  So  far  as  the  evidence 
has  come  to  our  knowledge,  all  observers  hitherto  have 
agreed  that  there  is  serious  pollution  of  the  Tees  at  Barnard 
Castle,  and  that  such  pollution  is  objectionable  from  the 
point  of  view  of  those  who  consume  water  taken  from  the 
river  lower  down.  Among  other  testimony  to  that  effect  we 
have  not  only  that  of  Dr.  Barry  and  the  scientific  experts 
called  in  by  the  water  boards,  but  also  that  of  Mr.  Wilson. 
Dr.  Mitchell  himself  clinches  one  part  of  the  argument  by 
insisting,  very  properly,  that  the  drainage  even  of  non- 
populous  places  into  water  supplies  is  by  no  means  free 
from  danger.  But  danger  of  what  ?  How  can  Dr.  Mitchell 
consistently  plead  the  verdict  of  the  Royal  Commission  as  a 
reason  for  holding  Barnard  Castle  guiltless  of  any  share  in 
the  causation  of  the  epidemics  in  the  lower  Tees  valley 
without  accepting  their  assumption  of  the  innocuousncss  of 
distant  excremental  pollution  ':*  He  has  mistaken,  not  only 
the  question  at  issue,  but  also  the  authorities  who  are  in 
conflict,  as  well  as  the  position  of  the  British  Medical 
JoLRXAi.,  No  one,  except  himself,  has  suggested  that  gross 
pollution  does  not  occur  at  Barnard  Castle  and  at  other 
riparian  places  along  the  Tees,  Xo  one  has  ventured  to  say 
that  excremental  pollution  is  not  fraught  with  danger  to 
water  consumers,  No  one  has  denied  that  epidemics  of 
enteric  fever — a  disease  sometimes  conveyed  by  water — oc- 
curred in  districts  largely  supplied  from  the  Tees,  The 
question  is  simply  whether  the  'Tees  water,  admittedly  pol- 
luted at  several  points  up  the  river,  of  which  Barnard  Castle 
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is  one,  stood  in  a  causal  relation  to  the  epidemics  which  ad- 
mittedly occurred.  Dr.  Barry  and  Dr.  Thorne  Thurne  say 
•'  Yes,"  (lie  manager  of  one  of  the  implicated  water  authori- 
ties says  "No."  The  Royal  Commission  elect  to  regard  these 
conllicting  opinions  as  of  equal  weight,  and  the  questions  in 
dispute  as  beyond  their  power  of  investigation.  In  tlie 
article  to  which  Dr.  Mitchell  takes  exception  we  gave  a  sum- 
mary of  Dr.  liarry's  demonstration,  and  pointed  out  that  it 
is  in  accordance  with  established  and  hitherto  unquestioned 
processes  of  etiological  reasoning.  AVe  gave  also  a  summary 
of  Mr.  Wilson's  criticisms  and  counter-liypothesis,  and  the 
obvious  reasons  for  I'egardiug  them  as  scicntilically  inde- 
fensible. 

MR.  GLADSTONE'S  HEALTH. 
We  are  authorised  to  state  that  Mr.  Gladstone,  probably  as 
the  result  of  a  chill  caught  in  walking  home  from  Brooks's 
Club  on  Tuesday,  is  suflcring  from  hoarseness  and  bronchial 
catarrh.  His  temperature  on  Thursday  morning  was  99°; 
he  was  taking  food  well,  and,  although  his  cough  was 
troublesome,  he  had  slept  well  during  the  night.  He  was 
staying  in  bed,  and  it  was  extremely  probable  that  his  visit 
to  Brighton  would  have  to  be  postponed.  In  regard  to 
his  eyesight,  we  understand  that  there  is  a  cataract  in 
the  eye  which  was  injured  some  time  ago,  and  that 
during  his  stay  at  Biarritz,  probably  in  consequence  of 
the  bright  sunlight,  the  visual  defect  forced  itself  a  good 
deal  upon  his  attention:  it  by  no  means,  however,  follon-s 
from  this  that  the  malady  has  lately  made  any  special  pro- 
gress. It  will  be  a  satisfaction  to  his  friends  and  to  the 
medical  profession  in  England  to  learn  that  we  have  good 
authority  for  stating  that  arrangements  have  been  made  for 
Mr.  Gladstone  to  consult  a  leading  London  ophthalmic  sur- 
geon in  regard  to  the  condition  of  his  eyes.  We  believe  also 
that  we  are  correct  in  saying  that  the  proposal  to  visit  Ger- 
many with  the  object  of  consulting  a  specialist  there,  about 
which  there  have  been  many  rumours  lately,  has  been 
given  up. 

OUTBREAK  OF  TYPHOID  FEVER  AT  CATERHAM 
BARRACKS. 
For  about  three  weeks  enteric  fever  has  been  prevalent  at 
Caterham  among  the  troops  in  the  Guards'  Recruiting  Depot 
and  in  the  adjoining  Lunatic  Asylum.  Fourteen  or  fifteen 
cases  are  already  known  to  have  occurred  among  the  troops, 
and  several  other  suspicious  cases  are  being  kept  under  ob- 
servation. Some  of  the  cases,  both  among  the  troops  and  in 
the  asylum,  have  ended  fatally.  The  general  sanitation  of 
Caterham  is,  we  are  informed,  fairly  good,  though  there  has 
lately  been  some  question  of  overhauling  the  drainage  of  the 
barracks.  Theoriginof  thepresentoutbreakis  attributed  to  the 
water  supply.  The  water  both  for  the  barracks  and  the  asylum 
is  obtained  from  a  well  within  the  asylum  grounds.  The 
water  is  now  under  examination.  In  the  meantime  every 
precaution  is  taken  to  limit  the  spread  of  the  disease  among 
the  troops,  and  in  particular  all  water  and  milk  are  boiled 
before  use.  The  outbreak  already  shows  signs  of  subsiding. 
During  the  last  ten  days  hardly  any  fresh  cases  have  been 
admitted  to  hospital. 

DR.  GILBERT  AND  THE  THEORY  OF 
MAGNETISM. 
At  a  recent  meeting  of  the  Manchester  Medical  .Society, 
Mr.  Henry  Wilde,  F.R  S.,  gave  a  demonstration  of  the  uses 
of  the  corporation's  supply  of  electricity  for  illustrating 
communications  to  the  Manchester  Literary  and  I'hilo- 
sophical  Society.  He  prefaced  the  demonstration  by  a 
short  address  on  the  part  which  the  medical  profession  has 
taken  in  the  advancement  of  natural  knowledge,  and 
observed  that  there  was  scarcely  any  department  of  science 
which  they  had  not  enriched.  ToGalvani,  the  illustrious 
physician  of  Bologna,  the  world,  he  observed,  is  indebted 
for   the   first   manifestation   of  electric   currents,    and   Dr. 


Gilbert,  who  was  Rresident  of  the  Royal  College  of  I'hy- 
sieians,  is  justlj'  considered  the  father  of  magnetic 
philosophy.  His  over  memoralile  l)c  Marjncle,  published 
in  the  year  IGtK),  is  a  work  which  contains  almost  all  the 
information  concerning  magnetism  which  was  known  for 
nearly  a  century  afterwards.  It  relates  chietiy  to  the 
natural  loadstone  and  to  artificial  steel  magnets  which  liave 
acquired  similar  properties.  He  regarded  the  terrestrial 
globe  as  a  great  magnet,  the  directive  power  of  the  compass 
needle  being  produced  by  the  action  of  magnetism  of  a 
contrary  kind  to  that  which  exists  at  the  extremity  of  the 
needle  directed  towards  the  pole  of  the  globe.  He  gave  the 
name  of  "pole"  to  the  extremities  of  the  needle  which 
pointed  towards  the  poles  of  the  earth,  conformably  to  his 
views  of  terrestrial  magnetism.  Gilbert's  book  created  a 
powerful  impression  at  the  time,  and  is  still  considered  one 
of  the  finest  examples  of  experimental  and  inductive  philo- 
sophy that  has  ever  been  presented  to  the  world.  The  work 
contains  a  great  number  and  variety  of  experiments  insti- 
tuted by  himself  with  considerable  laliour  and  expense. 
Gilbert's  experiments  showed  very  clearly  the  action  of  the 
earth  in  giving  a  polar  direction  to  the  magnetic  needle, 
and  also  the  cause  of  the  dip  and  its  variation  in  different 
latitudes.  He  was  mistaken  in  attributing  the  variation  to 
the  inequalities  of  the  earth's  surface,  for  the  secular 
change  of  the  variation  was  not  known  in  his  day ;  but, 
while  the  primary  cause  of  the  variation  is  independent  of 
the  earth's  ineciualities,  Jlr.  Wilde's  own  researches  had 
shown  that  it  is  largely  iniluenced  by  them.  Gilbert's  load- 
stone, "terrcla,''  was  tlie  prototype  of  Mr.  Wilde's  magnet- 
arium,  in  which  were  embodied  many  discoveries  in  mag- 
netism and  electricity  of  the  last  two  hundred  years.  As 
Gilbert's  magnetical  work  was  built  on  the  sure  ground  of 
observation  and  experiment,  he  did  not  conceal  his  con- 
tempt for  those  pretenders  to  philosophy  who  preceded  him 
in  attempting  the  problems  of  terrestrial  magnetism  by 
a  priori  methods.  He  is  particularly  severe  on  one  Luca 
Gauricus,  an  Italian  astrologer  and  mathematician  of  some 
reputation,  for  holding  that  the  directive  force  of  the  mag- 
netic needle  is  caused  by  a  loadstone  beneath  the  tail  of 
Ursa  Major;  Luca  also  says  that  the  loadstone  belongs  to 
the  sign  Virgo,  and  with  a  vein  of  mathematical  erudition 
covers  many  similar  absurdities.  Gilbert  was  one  of  the 
earliest  Coperuicans  as  to  the  rotation  of  the  earth,  in 
striking  contrast  to  Bacon,  who  not  only  strongly  opposed 
Gilbert's  magnetic  philosophy  in  the  Advayicement  of 
Learning,  but  therein  declared  that  the  extravagant  idea 
of  the  diurnal  rotation  of  the  earth  can  be  demonstrated  to 
be  most  false. 

THE  DOWNING  PROFESSORSHIP  AT  CAMBRIDGE. 
Dr.  J.  BucKLKY  Bradbury,  Linacre  Lecturer  of  I'hysic  at 
St.  John's  College,  Cambridge,  was  on  March  Ord  elected  to 
the  Downing  Professorship  of  Medicine,  vacant  by  Dr. 
Latham's  resignation.  Professor  Bradliury  was  a  scholar  of 
Downing  College,  and  took  a  first  class  in  the  Natural 
Sciences  Tripos  in  18(34.  He  studied  medicine  at  Cambridge- 
and  at  King's  College,  London,  and  took  his  degree  of  M.D. 
in  1870.  He  was  Medical  Lecturer  in  Downing  (College  for 
ten  years,  and  in  Gonville  and  Caius  College  from  1875  to 
1880.  For  twenty-five  years  he  has  held  the  position  of 
Physician  to  Addenbrooke's  Hospital,  and  for  twenty-one 
years  that  of  Linacre  Lecturer,  in  which  he  succeeded  the 
late  Sir  G.  F.  Paget.  At  various  times  he  has  been  Exa- 
miner for  the  Natural  Sciences  Tripos,  and  for  the  several 
M.B.  and  M.D.  examinations.  During  the  memorable  visit 
of  the  British  Medical  Association  to  Cambridge  in  1880  Dr. 
Bradbury  delivered  in  the  Senate  Llouse  the  xVddress  in 
Medicine.  He  has  been  Secretary  of  the  Cambridge  and 
Huntingdon  Branch,  and  President  of  the  Cambridge  Medi- 
cal Society.  He  has  contributed  many  papers  on  thera- 
peutics and  clinical  medicine  to  this  Joikxal.  In  accord- 
ance with  the  traditions  of  the  chair.   Professor   Bradbury 
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will  devote  liimself  chiefly  to  therapeutics  in  both  its  scien- 
tific and  its  practical  aspects,  and  we  understand  that  he 
proposes  to  make  arrangements  for  the  prosecution  of 
pliarmacological  research  in  the  laboratory  of  Downing 
College.  His  position  in  Addenbrooke's  Hospital  will 
enable  him  to  illustrate  by  clinical  teaching  and  observation 
his  systematic  lectures,  and  to  apply  to  the  actual  treatment 
of  disease  the  pharmacological  knowledge  acquired  in  tin,' 
laboratory.  The  University  has  done  well  to  recognise  by 
this  election  the  importance  of  associating  medical  practice 
with  scicntilic  investigation. 


THE    CROONIAN    LECTURE. 
THE  MINUTE  STRUCTURE  OF  THE  NERVOUS 
CENTRES. 
New   Histological  Methods.— Minute  Anatomy  of   the   Cerebral 
Nerve  Cells.— The  Path  o/Neriv  Currents  in  the  Brain.— Cere- 
bral Gymnastics.— The  Anatomical  Basis  of  Mind. —  The  Ana- 
tomical Chanyes  Produced  by  Education. 

Thk  Croonian  Lecture  before  the  Royal  Society  was  delivered 
by  Professor  Ramun  y  Cajal,  of  JLadrid,  on  March  8th. 

Professor  Ramon  y  Cajai,  who  spoke  in  French,  took  for 
his  subject  the  minute  structure  of  the  nervous  centres. 
After  sketcliing  the  methods  employed  by  the  earlier  investi- 
gators, he  enlarged  upon  the  important  advance  achieved  by 
Golgi  by  means  of  the  method  of  staining  which  he  published 
in  1880.  He  then  proceeded  to  describe  the  main  results  of 
his  own  investigations  during  the  last  live  years  into  the 
structures  of  nearly  all  the  nervous  centres,  which,  he  said, 
had  led  him  (1)  to  conclude  that  there  was  an  interstitial 
nervous  network ;  (2)  to  make  a  distinction  between  sen- 
soi-y  and  motor  cells  ;  and  (3)  to  hold  that  the  protoplasmic 
prolongations  were  nutritive.  He  observed,  liowover,  that 
the  protoplasmic  prolongations  as  well  as  the  substance  of 
tlie  nervous  cells  themselves  may  serve  as  conductors  of 
nervous  currents. 

He  then  proceeded  to  a  minute  discussion  of  various  histo- 
logical appearances,  and  described  at  lengtli  the  connections 
of  the  olfactoiy  nervous  fibres,  and  tliose  of  the  visual  fibres 
and  of  the  retinal  cells,  and  drew  the  conclusion  that  not 
only  do  the  protoplasmic  expansions  act  as  conductors,  but 
also  that  the  nervous  current  is  inward  towards  the  cell  in 
these  expansions,  and  outwards  from  the  cell  in  the  axis- 
cylinder.  "  In  other  words,  the  nerve  cell  has  in  the  den- 
dritic expansion  and  the  cell  body  an  apparatus  for  the  re- 
ception of  cuiTents,  an  apparatus  for  transmission  in  the  pro- 
longation of  the  axis  cylinder,  and  an  apparatus  for  reparti- 
tion or  distribution  in  the  terminal  nervous  ramifications." 
He  thought  also  that  it  was  legitimate  to  conclude  that 
there  was  an  increasing  diffusion  of  currents  as  the  more  cen- 
tral organs  were  reached. 

He  next  proceeded  to  describe  anatomical  observations 
bearing  on  the  course  followed  by  the  nervous  currents,  dis- 
cussing at  considerable  length  the  observations  recently  made 
as  to  the  paths  between  the  higher  centres.  In  bringing  his 
lecture  to  a  conclusion,  he  ventured  on  a  hypothesis  which 
he  thought  would  enable  us  better  than  any  other  which  had 
been  put  fonvard  to  understand  intellectual  development 
produced  by  a  well-directed  mental  education,  inherited 
mental  excellencies,  special  professional  adaptations,  and  the 
formation  of  artistic  aptitude. 

"Cerebral  gymnastics"  could  not,  lie  said,  improve  the 
organisation  of  the  brain  by  increasing  the  number  of  cells, 
for,  as  had  been  fully  established,  the  nerve  elements  lost 
their  power  of  proliferating  after  the  embryonic  period. 
But  it  may  be  admitted  to  be  very  probable  that  mental  exei'- 
cise  stimulates  in  those  regions  of  the  brain  which  are  most 
exercised  a  greater  development  of  the  protoplasmic  appa- 
ratus and  of  tlie  system  of  collateral  nervous  paths.  In  tins 
way  associations  already  in  existence  between  certain  groups 
of  cells  would  be  notably  reinforced  by  means  of  the  "inulti- 
plication  of  Ihe  minute  terminal  branches  of  the  protoplasmic 
expansions  and  of  the  collateral  nervous  paths.    Further, 


absolutely  new  intercellular  connections  might  be  established 
by  tlie  formation  of  new  collateral  connections  and  proto- 
plasmic expansions. 

•'An  objection  will  immediately  present  itself  to  your 
mind :  '  How  can  the  volume  of  the  brain,'  you  will  say,  '  be 
maintained  unaltered  if  there  is  a  multiplication  and  even 
a  new  formation  of  the  terminal  branches  of  the  protoplasmic 
appendices  an<l  of  the  collateral  nervous  connection  ?'  In 
answer  to  this  objection  it  may  be  said  that  there  is  nothing 
to  prevent  our  supposing  either  a  correlative  diminution  of 
the  cell  bodies  or  a  proportional  shrinking  of  those  parts  of 
tlie  brain  whose  functions  are  not  directly  related  to  the  ex- 
ercise of  th(?  intelligence.  We  may  thus  explain  family  talent 
by  supposing  an  hereditary  transmission  to  the  immediate 
or,  by  atavism,  to  the  more  distant  descendants  of  this 
superior  organisation  of  the  connections  of  the  pyramidal 
cells. 

"Many  other  deductions  are  permissible.  Thus  in  the  case  of 
those  men,  of  whom  an  example  is  furnished  by  Gambetta, 
in  whom  talent  is  coincident  with  a  brain  of  small  size,  the 
nerve  cells  would  be  less  numerous,  or  perhaps  simply 
smaller,  but,  on  the  other  hand,  they  would  present  a  very 
complicated  system  of  protoplasmico-nervous  associations. 
On  the  other  hand,  the  excessively  large  brain  so  often 
associated  with  inferior  intelligence,  or  even  with  imbecility, 
would  contain  a  greater  number  of  cells,  but  the  connections 
between  tliem  would  be  very  imperfect.  This  is,  perhaps, 
the  case  in  the  large  brains  of  the  whale  and  of  the  elephant. 

"  This  anatomico-physiological  hypothesis  is  not  original  in 
principle,  for  physiologists  and  psychologists  have  already 
looked  for  the  anatomical  characteristic  of  intellect  in  the 
richness  of  the  cellular  association,  but  it  possesses  this  new 
point  that  it  is  based  upon  actual  facts  of  structure,  and  not 
upon  pure  suppositions  with  regard  to  the  actions  and  the 
associations  of  the  nerve  cells. 

"  Compared  with  the  theoiy  of  networks,  that  of  the  free 
branching  of  cellular  expansions  capable  cf  growth  appears 
not  only  more  probable,  but  also  more  encouraging.  A 
continuous  network,  pre-established — a  sort  of  fixed  tele- 
graphic grillwork  into  which  it  would  not  be  possible 
to  introduce  either  new  stations  or  new  lines — it  is  a 
thing  so  rigid,  so  immutable,  so  unmodifiable  that  it  does 
violence  to  the  feeling  which  we  all  have  that  the  organ 
of  thought  is,  within  certain  limits,  plastic,  and  suscep- 
tible of  being  improved,  especially  during  the  period  of  its 
development,  by  well  directed  '  mental  gymnastics.'  If  I 
did  not  fear  to  abuse  the  method  of  comparisons,  I  might 
support  my  conception  by  saying  that  the  cerebral  cortex  is 
like  a  garden  full  of  innumerable  trees,  the  pyramidal  cells, 
which  in  response  to  intelligent  cultivation  can  increase  the 
number  of  their  branches,  strike  their  roots  over  a  wider 
area,  and  produce  ever  more  varied  and  more  exquisite 
flowers  and  fruits. 

"  For  the  rest,  I  am  far  from  believing  that  the  hypothesis 
which  I  liave  just  sketched  out.  taken  alone,  can  explain  the 
great  quantitative  and  qualitative  differences  which  cerebral 
action  presents  among  difl'erent  animals  and  in  the  same 
animal  species.  The  morphology  of  the  pyramidal  cell  is  but 
one  of  the  anatomical  conditions  of  thought.  Now,  this 
special  morphology  will  never  suffice  to  explain  to  us  the 
enormous  dill'erences  which  exist  from  the  functional  point  of 
view  between  the  pyramidal  cell  of  a  rabbit  and  that  of  a  man, 
anymore  than  between  the  pyramidal  cell  of  the  cerebral  cortex 
and  the  stellate  cells  of  the  cord  or  the  great  sympathetic. 
Also,  in  my  opinion,  it  is  veiy  probable  that  besides  the  com- 
plexity of  their  relations,  the  pyramidal  cells  possess  an 
intraprotoplasmie  structure  which  is  peculiar  to  them,  and 
which  in  intellects  of  the  higher  order  is  still  more  elaborate, 
a  structure  which  does  not  exist  in  the  corpuscles  of  the  cord 
or  of  the  ganglion," 

French  Society  of  Otology  and  Labyxgology. — The 
French  Society  of  Otology  and  Laiyngology  will  hold  its 
annual  meeting  in  Paris  on  April  .30tli.  The  questions  pro- 
posed for  discussion  arc  :  1,  Treatment  of  Mastoid  Suppura- 
tions (to  be  introduced  by  MM.  Lubet-Barbon  and  A.  Jlartin, 
of  P.iris) ;  2,  TriMtment  of  Mucous  Polypi  of  the  Nose  (,to  be 
introduced  by  MM.  Dclie.of  Ypres,  and  Wagnier,  'f  Lille. 
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VACCINATION    CO.VMISSION  S  KEPOET. 


[iMAUCH  10,  1894. 


TUE    VACCINATION     COMBIISSTONS    FOUllTII 

RErOllT. 

[Second  Notice.] 
TiiK  evidence  of  Mr.  J.  T.  Biggs,  of  Leicester,  occupies  a 
considerable  part  of  tlie  fourth  report  of  the  Comniissioii. 
He  enters  at  very  great  length  into  matters  of  detail  as  to 
the  prevalence  and  practice  of  vaccination  at  various  periods 
in  Leicester,  his  general  object  being  to  show  the  tiustwoilhi- 
ness,  as  to  matters  of  tact,  of  a  series  of  tables  and  diagrams 
prepared  w  ith  the  view  of  showing  the  relationship  between 
vaccination  and  various  birth-rates,  marriage-rates  and  death- 
rates  in  Leicester  during  the  same  period.  Tlie  lamented 
death  of  Dr.  Tomkins,  Medical  Officer  of  Health  for  Leicester, 
deprived  the  Commission  of  the  benetit  of  local  evidence  in 
reply  to  Mr.  Biggs.  Dr.  Tomkins  knew  all  about  l^eicester 
and"  its  facts  and  methods,  and  yet  remained  to  the  end  a 
strong  and  ardent  supporter  of  vaccination,  and  indeed  en- 
deavoured, not  very  long  before  his  death,  to  teach  the 
people  of  Leicester,"  by  means  of  a  parallel,  by  showing  how 
in  Montreal  vaccination  had  been  recklessly  neglected,  and 
how  after  years  of  small-pox  absence  the  town  was  smitten 
by  the  pestilence  in  a  manner  reminiscent  of  last  century 
experiences.  In  the  absence  of  such  evidence  as  Dr.  Tomkins 
could  have  given,  it  is  surprising  to  note  how  many  flaws  the 
Commission  were  able  to  discover  in  Mr.  Biggs's  figures,  by 
the  simple  method  of  cross-examining  the  witness  on  state- 
ments of  fact,  and  of  sending  him  back  to  Leicester  to  verify, 
or  try  to  verify,  his  own  statistical  tables.  As  a  result,  we 
have  throughout  his  diagrams  a  large  correction  indicated 
for  admitted  error. 

Mr.  Biggs's  evidence  was  given  previous  to  the  recent  pre- 
valence of  small-pox  in  Leicester,  and  we  hardly  think,  had 
he  been  aware  even  of  the  comparatively  gentle  test  to  which 
the  Leicester  method  was  to  be  subjected,  he  would  have 
ventured  to  make  some  of  the  statements  recorded  in  the 
minutes.  Headers  of  the  British  Medical  Jotjunai,  are 
aware  of  the  anxious  alarm  which  has  prevailed  in  Leicester 
since  small-pox  began  to  threaten  it.  They  liave  read  of  the 
extraordinary  breakdown  of  its  hospital  accommodation,  and 
especially  of  the  frantic  satire  qui peut  order  whicli,  in  the  pre- 
sence of  small-pox,  was  issued  to  the  occupants  of  the  scarlet 
fever  wards,  with  the  resulting  widespread  extension  of 
that  disease  throughout  the  community,  all  as  part  of  the 
penalty  payable  for  the  local  antivaccination  fad.  They  have 
read,  also,  of  the  .300  or  more  cases  of  small-pox  that  did 
occur,  and  how,  even  with  so  comparatively  few  cases  to 
manage,  the  quarantine  accommodation  proved  utterly  in- 
sufficient and  enormously  expensive,  so  that  exposed  persons 
had  to  be  put  under  observation,  not  at  a  station  provided  for 
the  purpose,  but  at  their  own  homes.  They  have  read,  also, 
of  the  rush  and  scramble  for  the  much-despised  Jeiinerian 
prophylactic  on  the  part  of  the  panic-stricken  parents  of  un- 
vaccinated  children,  and  of  the  persistent  reappearance  of 
small-pox  in  the  district  around  the  hospital,  and  of  the  un- 
successful eflorts  on  the  part  of  the  Leicester  Council  to  find 
some  locality  outside  of  the  town  willing  to  become  the 
corpus  vile  on  y!\nc\\  to  test  the  truth  of  cun-ent  opinions  re- 
garding the  influence  of  small-pox  hospitals;  and  of  how  even 
the  proposal  to  treat  small-pox  on  the  same  farm  with  the 
town  sewage  broke  down,  owing  to  difficulties  raised  by 
the  owner  of  the  ground. 

In  presence  of  all  these  facts,  the  reader  of  Mr.  Biggs's  evi- 
dence will  be  amused  to  find  that  the  Leicester  system  is  to  be 
considered  perfect.  Indeed,  it  has  been  perfect  for  the  past 
dozen  years  or  so.  for  Diagram  C  and  Table  8  are  adduced 
to  sliow,  inter  alia,  that  "  Vaccination  being  pr.actically 
abandoned,  and  the  '  Leicester  method '  of  sanitation,  isola- 
tion, quarantine,  disinfection,  etc.,  being  meanwhile 
Iierfected,  small-pox  mortality  entirely  disappears  after 
1883 " 

Similarly,  Diagram  E  is  designed  to  illustrate  "The  general 
abandonment  of  vaccination  by  the  Leicester  people,  when 
small-pox  mortality  rapidly  disappears."  This  is  a  fresh 
illustration  of  an  old  antivaccination  sophism.  Many  years 
ago  a  Mr.  tiibbs  prepared  a  table  relating  to  France,  to  show 
that  where  there  was  little  vaccination  tliere  was  little  small- 
pox, where  there  was  more  vaccination  there  was  more  small- 


pox, and  wliere  there  was  most  vaccination  there  was  most 
small-pox.  Two  or  three  years  ago,  before  the  present  Com- 
mission, so  reputable  a  witness  as  Dr.  Alfred  Kussell  Wallace 
was  put  up  to  show  the  same  thing  again  with  regard  to 
France.  The  pitiable  breakdown  which  he  made  under  cross- 
examination  must  have  given  pain  even  to  those  whose  duty 
it  was  to  sift  out  the  truth,  and  so  expose  the  blunders  and 
the  fallacies  to  which  a  distinguished  man  may  commit  him- 
self when  he  allows  himself  to  become  the  mouthpiece  of  a 
league  of  cranks. 

The  meaning  of  the  figures  and  curves  is  the  same,  as  to 
France  and  as  to  Leicester.  Wherever  there  is  no  genuine 
legislative  compulsion  to  get  vaccinated,  the  compelling 
agency  will  be  the  presence  of  small-pox.  "When  the  cat's 
away  the  mice  do  play."  When  smallpox  is  absent,  vaccina- 
tion is  neglected.  Hence  in  epidemic  years  there  is  a  rush 
for  vaccination,  and  the  amount  of  vaccination  gives  a  rough, 
indication  of  the  amount  of  the  existing  danger.  In 
Leicester,  vaccination  is  practically  optional,  so  that,  revers- 
ing Mr.  Biggs's  sentence,  we  may  say,  "When  small-pox 
mortality  rapidly  disappears,"  tbei'e  is  "  general  abandon- 
ment of  vaccination  by  the  Leicester  people."  Lately  there 
have  been,  as  above  mentioned,  over  300  cases  of  small-pox, 
and  therefore  there  has  been  a  good  deal  of  vaccination,  so 
that,  ten  years  after  this,  an  antivaccinator  may  be  able  to 
tell  a  short-memoried  public  how  in  1893  there  was  a  con- 
siderable increase  in  vaccination,  and  a  corresponding  in- 
crease in  small-pox. 

It  is  noteworthy  that,  fallacious  as  are  the  statements  ac- 
companying Mr.  Biggs's  diagrams,  he  is  quite  aware  of  how 
the  matter  stands,  and  has  no  difficulty  in  explaining  that, 
"  owing  to  the  small-pox  epidemic  which  prevailed,  there 
were  4,320  additional  public  vaccinations  in  1863-64," 

All  thi'ough  his  evidence  the  witness  is  bound  hand  and 
foot  by  the  ever  youthful  jmst  hoc  propter  hoc  fallacy,  or  at 
least  he  appears  to  desire  that  those  who  read  his  evidence 
and  look  at  his  diagrams  should  be  so  bound. 

Diagram  K  shows,  he  says,  "  that  the  lowest  death-rate  per 
1,000  living  coincides  with  the  general  abandonment  of  vac- 
cination." But  Diagram  J  shows,  similarly,  that  in  1871-7:.' 
the  marriage-rate  reached  i3  and  24  per  1,000;  while  since  the 
"practical  abandonment  of  vaccination"  it  has  fallen  to  15 
and  16 ;  and,  if  he  were  so  minded,  it  would  now  be  open  for 
him  to  argue  that  the  great  increase  in  small-pox  and  scarlet 
fever  in  1893  followed,  or  resulted  from,  forty  years'  steady 
and  continuous  increase  in  "sanitary  orders,"  representing, 
in  his  mind,  sanitary  work  done  and  improvements  accom- 
plished. If  Mr.  Biggs  is  in  want  of  a  family  crest,  may  we 
suggest  to  him  that  Tenterden  steeple  would  make  a  neat  and 
eft'ective  design  ':■ 

Even  his  own  figures,  if  he  would  only  read  them  aright, 
might  give  him  some  inkling  of  the  truth  about  vaccination. 
From  Table  45  we  learn  that  in  Leicester,  in  18.38-42,  5  of 
every  6  small-pox  deaths  were  under  ,5  years  old,  while  in 
1868-72  only  1  death  in  3  was  under  that  age,  or,  taking  the 
relative  percentage  of  the  per  million  rates,  85.14  in  the 
earlier  period  and  46.50  in  the  later.  Similarly,  in  the  earlier 
period,  only  6  pei'  cent,  of  the  cases  were  over  15  years  old, 
while  in  1868-72,  in  presence  of  general  primary  vaccination, 
43  per  cent,  exceeded  that  age.  From  Table  48  it  appears 
that,  in  1849-52,  small-pox,  though  much  less  prevalent 
than  in  1868-72,  contributed  3.16  per  cent,  of  all  deaths 
under  5  y^ars  of  age,  while,  in  the  later  jjeriod, 
embracing "  the  great  epidemic,  it  contributed  only  1.7 
per  cent.  The  attempt  to  explain  away  this  by  a  com- 
parison of  fevers  under  5  years  (Table  47)  is  very  weak,  look- 
ing to  known  changes  in  nomenclature  and  classification, 
and  even  here  the  contribution  of  the  age  period  0-15  years 
to  the  small-pox  deaths  at  all  ages  falls  from  92.8  per  cent,  to 
57  per  cent,  as  between  the  earlier  and  the  later  period,  while 
fevers  remain  practically  stationary  at  49.38  and  49.31  per 
cent.  And  if  Mr.  Biggs  studies  Dr.  Barry's  Sheffield  report 
he  will  find  similar  results  recorded  there.  It  is  indeed  a 
pity  to  see  so  much  time  and  trouble  wasted  by  Mr.  Biggs  in 
the  hopeless  task  of  establishing  a  case  against  vaccination. 

A  NEW  hospital  has  been  opened  by  Lord  Belper  at  Ilkes- 
ton. Tlie  locality  abounds  in  collieries,  ironworks,  and 
factories. 
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ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 
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ROYAL    MEDICAL    AND    CHIRDRGICAL    SOCIETY. 

Annual  Mi;i:tino. 
The  annual  meetinfj  of  the   Iloyal  Medical  aixl  Chirurgical 
.Society   was   lield   on   Maioli   1st;  Dr.  W.  S.  CnUBCH,   Vice- 
President,  in  the  cliair. 

Report  of  Council. 
The  senior  IIoNoTiARY  Seciietahy  (Mr.  R.  J.  Godlee)  read 
tlic  report  of  the  Council.  After  a  reference  to  the  loss  the 
Society  had  sud'ered  by  tlie  death  of  its  late  President,  Sir 
Andrew  Clark,  it  was  slati'd  that  the  financial  position  of  tlie 
Society  had  been  under  the  very  serious  consideration  of  the 
Council,  and  a  committee  was  appointed  to  investigate  the 
subject.  Various  suggestions  were  made  for  the  increase  of 
the  Society's  income.  JSoneof  these  were  adopted,  but  certain 
measures  of  economy  were  carried  out.  The  most  important 
of  these  were  (1)  an  alteration  in  the  method  of  issuing  the 
Proceedings  ;  and  (2)  the  abandonment  of  the  plan  of  producing 
the  electric  current  on  the  premises.  Dr.  Frederick  Taylor  had 
been  elected  a  trustee  in  the  room  of  Sir  Andrew  Clark. 
Arrangements  had  been  made  with  Messrs.  jNIacmillan  for 
the  publication  of  the  report  of  the  Committee  on  the  Medical 
Climatology  and  Balneology  of  the  United  Kingdom.  The 
part  dealing  with  the  climatology  of  the  South  Coast  was 
being  pressed  for  publication  ami  was  now  practically  com- 
plete, and  the  portion  dealing  with  balneology  would  be 
completed  shortly.  The  Committee  on  Suspended  Anima- 
tion had  held  several  meetings  and  performed  experiments 
on  the  dead  body,  but  were  not  yet  in  a  position  to  make  any 
report.  The  report  of  the  Honorary  Librarians  referred  with 
regret  to  the  loss  the  Society  had  suffered  by  the  death  of 
Mr.  Richard  Coldrey,  who  had  been  in  its  service  for  forty- 
five  years.  Mr.  Archibald  Clarke  had  been  appointed  Sub- 
librarian in  the  place  of  Mr.  Coldrey.  and  i\Ir.  H.  H.  Swinny 
had  been  appointed  Accountant,  thus  relieving  the  Resident 
Librarian  from  non-scientific  work.  The  sum  of  £200  had 
been  expended  on  additions  to  the  library. 

Teeasurer's  Repobt. 

The  Treasui'ers  report  statad  that  the  total  receipts  for 
1893  from  it.s  normal  sources  of  income  had  been  £4,052  14s.  Id., 
and  its  payment  on  current  accounts  £3,88.3  9s.  3d.  Several 
rather  considerable  items  connected  with  the  stnactural 
alterations  of  the  premises  had  been  paid  ofT,  and  the  net 
result  was  an  excess  of  income  over  expenditure  of  £59  19s.  7d. 
for  1893.  The  subscriptions  during  1893  had  amounted  to 
£1,367  2s.  The  roll  of  the  Society  now  contained  500  resi- 
dent, 269  non-resident,  and  19  honoraiy  Fellows,  or  a  total 
of  788. 

On  the  motion  of  the  Chairman,  the  report  of  the 
Council,  together  with  the  treasurer's  and  auditors'  state- 
ment of  accounts,  was  adopted,  and  ordered  to  be  printed  in 
the  next  n\uiiber  of  the  Transactions. 

The  late  Sin  Axdbew  Clark. 
The  following  interesting  extract  from  a  letter  addressed 
by  Mrs.  Gladstone  to  Mr.  J.  Y.  \\ .  MacAlister,  the  Librarian, 
was  read : 

The  first  time  I  had  the  privilege  of  meeting  Sir  Andrew  Clark  was  in 
the  London  Hospital  dnring  the  outbreak  ot  cholera  in  istjti.      I  was  at 
that  time  a  visitor  in  tlie  wards,  and  cirt'umstances  thus  led  to  my 
seeing  a  great  deal  of  I>r.  Clark,  whom,  as  senior  physician  of  the  hospital. 
I  constantly  met.    More  and  raoi-e  I  was  struck  during  that  time  of  grave 
mxicty  by  his  ability,  his  zeal,  his  tender  ministrations  among  the  sick. 
I'lie  Convalescent  Homo  at  Woodford  was  the  outcome  of  that  cholera 
epidemic,  there  being  thirty  years  ago  a  crying  need  for  such  an  insti- 
tution.    I  was  deeply  indebted  to  Dr.  Chu'k  for  his  invalnable  aid  in 
citing  on  f<iot  the  Woodford  Home.      He  devoted  much  of  his  time  and 
tiought  to  it,  and  drew  np  the  rules  by  which  ever  since  it  has  been 
itanaged.     I  cannot  bcttci- express  the  citcct  he  produced  on  m^' mind 
I  ban  by  saying  1  became  convinced  tluit  my  hnsband's  health  would  be 
-.ife  in  his  hands.      Our  son  Herljcrt,  then  in  his  early  youth,  was,  how- 
'■ver,  the  first  meml^er  of  the  family  who  came  under  his  care,  and  we 
eel  that,  humanly  speaking,  his  present  excellent  health  is  largely  due 
'  Sir  .\ndrew's  advice.      From  this   beginning  arose  along  and   inost 
ihiable  friendship.     Not  only  was  his  ]>roicssional  devotion  untiring: 
'■  was  also  a  man  .vhose  stnnig  religious  character  made  him  a  rt>ck  to 
an  upon  in  all  times  of  anxiety  and  strain.      Wlien  I  first  introduced 
'r.  Clark  to  my  husband  as  the  physician  I  wished  him  to  consult,  mv 
voids  were  simply  :  ••  You  would  be  safe  in  the  hands  of  that  great  Dr. 
lai'k." 

Votes  oe  Thanks. 
After  the  Cuairman  had  delivered  the   annual  address.  Sir 
I^DWARD  SiEVEKiNG  luovcd   -'That   the   best    thanks  of  the 


Society  be  given  to  the  Senior  Vice-President  for  liis  valuable 
and  important  services,  and  for  the  address.'  This  was 
seconded  by  Dr.  Kenneth  MacLeod,  and  carried  b 
acclamation.  In  returning  thanks.  Dr.  Chpbcu  ex- 
pressed his  great  obligations  to  the  Honorary  Secre- 
taries, and  especially  to  the  Resident  Librarian,  Mr. 
MacAlister,  for  the  assistance  they  had  given  him. 
A  vote  of  thanks  was  then  passed  to  the  retiring  Vice- 
Presidents,  Dr.  Church  and  Mr.  Power,  for  their  services  to 
the  Society  during  their  term  of  office.  Dr.  Vivian  Pooee 
moved:  "That  the  most  cordial  thanks  of  the  Society  be 
given  to  the  retiring  Senior  Treasurer.  Dr.  Hare,  for  his  most 
important  and  valuable  services  to  the  Society  dnring  a  most 
critical  period  in  the  history  of  the  Society."  This  was 
seconded  by  Jlr.  F.  DrRiiAM,  and  carried  by  acclamation. 
Dr.  Hare  made  a  suitable  reply,  in  which  he  congratulated 
the  Society  on  the  choice  of  a  successor  in  the  person  of  Dr. 
Church.  A  vote  of  thanks  was  also  passed  to  the  retiring 
members  of  Council— Dr.  Duffin,  Dr.  Pye-Smith,  Dr.  Eastes, 
Dr.  Whipham,  Mr.  Davies-Colley,  and  Mr.  Pearce  Gould. 

Election  of  Officers  and  Council. 
The  result  of  the  ballot  for  new  othcers  and  Council  was 
announced  as  published  in  the  British  Meuical  Journal 
of  February  24th. 

THE    REGISTERS    FOR    ISIM. 

The   "Medical  Reolster"  and  the  "  Medical  Students' 

Register." 
The  Medical  Register  has  been  issued  this  year  much  earlier 
than  usual,  and  we  may  congratulate  the  Registrar.  .Mr. 
\\  .  J.  C.  Miller,  on  having  accomplished  the  task  of  revision 
with  so  much  speed  and  accuracy.  The  new  Ret/ister  contains 
1,054  more  names  than  the  last.  Tlie  actual  number  of  new 
names  is  1,.579,  and  of  this  number  770  were  registered  in 
England,  638  in  Scotland,  and  171  in  Ireland.  The  loss  by 
death  was  546,  as  compared  with  5.58  in  the  previous  year. 
The  growth  of  the  profession  as  evidenced  by  the  increase  in 
the  bulk  of  the  Register  is  portentous.  The  increase  has  been 
nearly  50  per  cent!  since  1876.  In  that  year  there  were  22.200 
registered  practitioners  ;  the  Register  for  this  year  contains 
31,644  persons,  an  increase  of  9,444  in  eighteen  years.  A 
marked  and  comparatively  novel  feature  in  the  Register  is  the 
number  of  licensing  bodies  in  the  Colonies  and  India  which 
liave  been  recognised  by  the  General  Medical  Council  as 
granting  qualifications  entitling  to  registration  in  the  Colonial 
List.  The  bodies  thus  newly  recognised  are  the  Universities 
of  Adelaide,  Calcutta,  Madras,  and  the  Punjab,  and  the 
Ceylon  Medical  Congress. 

The  Medical  Students'  Register  has  also  made  its  appearance 
earlier  than  usual,  and  in  an  improved  form.  It  contains 
some  interesting  statistics  bearing  on  the  future  growth  of 
the  profession.  It  is  pointed  out  that  the  number  of  entries 
of  students  fell  by  734  in  1892  as  compared  with  1891,  owing 
probably  to  some  extent  to  the  influence  of  the  imposition  of 
the  five  years'  curriculum.  A  contrary  tendency  appears  now 
to  be  at  work,  for  the  number  of  students  registered  in  1893 
was  1,747,  or  76  more  than  in  1892.  A  table  is  given  showing 
the  number  of  students  registered  from  1863,  and  it  appears 
that  49.54  per  cent,  of  such  registrations  were  made  in  Eng- 
land, .30.35  in  Scotland,  and  20.11  in  Ireland.  These  percent- 
ages may  be  contrasted  with  the  percentages  of  registered 
qualifications,  which  are— England  48.8,  Scotland  40.5,  Ireland 
lO.S.  We  shall  not  attempt  to  draw  any  conclusions  from 
these  percentages,  which  are  certainly  not  a  little  puzzling  as 
they  stand.  We  may  pass  onto  note  that  the  number  of  stu- 
dents registered  after  having  passed  preliminary  examina- 
tions conducted  by  licensing  authorities  other  than  universi- 
ties has  fallen  from  176  in  1892  to  131  in  1893.  This  appears 
to  show  that  the  desire  of  the  General  Medical  Council  that 
examinations  in  preliminary  education  should  be  left  to  the 
general  educational  bodies  rather  than  conducted  by  the 
medical  corporations  is  gradually  coming  nearer  to  realisa- 
tion.  

During  1893  Father  Kneipp  had  10.899  patients  under  treat- 
ment, a  fact  which  seems  to  show  that  a  good  many  people 
still  agree  with  Pindar  that  "  water  is  the  best." 
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ARE       MINISTERS       OF       RELIGION       RIGHTLY 

ENTITLED    TO    THE    GRATUITOUS    SERVICES 

OF    THE    MEDICAL     PROFESSION  ? 

The  following  veasons  are  .suhniitted  why  indiscriminate 
gratuitous  attendance  on  ministers  of  religion  and  their 
families,  whieh  for  a  long  period  more  or  less  prevailed  in 
this  eountiy,  should  no  longer  ohtain  : 
1.  In  the  "true  interest  of  the  minister. 
■J.  In  the  true  interest  of  the  praetitiuner. 
1.  Such  a  practice  is  inexpedient  on  the  part  of  the 
minister,  inasmuch  as  he  cannot  well,  under  the  circum- 
stances, liave  a  free  choice  of  practitioners  and  de  facto  make 
an  independent  selection  of  his  medical  attendant,  nor  readily 
effect  a  change  should  he  become  dissatislied  therewith, 
neither  can  he  morally  insist  on  such  attendance  as  he  may 
wisli  or  deem  necessary.  If,  for  instance,  he  sends  for  the 
one  of  his  choice — a  popular  doctor  mayhap — at  an  opportune 
time  and  more  or  less  disengaged,  he  would  no  doulit  receive 
prompt  and  courteous  attention.  Should  he,  on  the  other 
hand,  liappen  to  send  when  the  practitioner  is  tired  and 
weary,  or  the  weather  cold  and  inclement,  or  during  the 
night,  it  may  be  that  the  doctor,  on  linding  who  it  is  that 
wants  him,  would  elect  to  remain  at  home  ;  whereas,  if  it  were 
not  for  the  irrational  custom  in  question  of  according  gratui- 
tous attendance  his  professional  services  would  have  been 
willingly  rendered. 

Again,  inasmuch  as  the  minister  would,  where  the  unwise 
practice  still  partially  lingers,  have  to  regard  the  atten- 
dance of  the  doctor  simply  as  an  act  of  benevolent  pro- 
fessional courtesy,  he  in  return  for  such  would,  as  a  matter 
of  course,  have  to  select  as  his  medical  adviser  a  member 
of  his  own  church  rather  than,  possibly,  a  more  able  prac- 
titioner of  another  denomination.  Moreover,  since  lie  is 
not  to  attach  a  monetary  value  to  the  doctor's  services,  but 
merely  to  incur  a  moral  obligation,  if  he  be  a  man  of  feeling 
and  delicacy  he  would  be  restrained  from  saying  to  him  : 
"  Doctor,  just  call  at  my  house  this  morning,  will  you?"  but 
it  will  be:  ''  If  not  too  busy,  will  you  please  to  call  at  my 
house  some  time  to-day?" 

Further,  when  a  medical  man's  services  are  needed  they 
are  generally  wanted  with  as  little  delay  as  may  be,  and  if 
you  deprive  the  patient  of  the  moral  right  of  enjoining 
prompt  attention  you  may  almost  as  well  inhibit  him 
sending  for  one.  A  minister,  moreover,  by  accepting  (even 
as  an  assumed  prescriptive  right)  the  gratuitous  services  of 
a  medical  practitioner  places  himself  in  the  anomalous 
position  of — so  to  speak — a  clerical  mendicant,  and  must 
act  accordingly;  in  fact,  he  appears  before  the  pulilic  as 
a  beneficiary,  and  thereby  not  unnaturally  incurs  to  a  greater 
or  less  extent  a  loss  of  the  respect  due  to  him  from  the 
community. 

Again,  in  the  true  interests  of  religion  the  minister's 
stipend  should  at  least  be  adequate  to  defray  the  ordi- 
nary and  needful  expenses  of  living  and  to  compensate 
others  for  essential  services,  for  if  the  stipend  be  veiy 
limited  and  insufficient  for  his  bare  subsistence  it  would 
necessitate  him  seeking  as  suppeditaiy  to  his  ministerial 
functions  a  congenial  vocation  by  whieh  he  could  add  to  his 
pecuniary  resources,  but  at  a  sacrifice  of  time  that  should  be 
devoted  to  the  sacred  duties  of  his  mission.  Under  the  as- 
sumed prescriptive  usage  in  question,  moreover,  if  a  minister 
or  his  family  lost  confidence  in  the  attendant  doctor  it  would 
be  found  not  a  little  embarrassing  to  call  upon  him  to  dis- 
continue his  attendance  and  supersede  him  liy  another; 
whereas  if  it  were  based  on  a  rjuid  pro  quo,  or,  in  other  words, 
pecuniai-y  remuneration,  the  desired  change  could  be  more 
readily  effected. 

2.  The  alleged  prescriptive  custom,  moreover,  is  morallv 
objectionable  from  its  etl'ect  on  the  practitioner.  Althougii 
no  medical  man  should  practise  his  profession  merely  for  its 
money  value,  still  but  very  few  could  atford  to  pursue  it 
without  remuneration.  Even  admitting  that  the  exceptional 
idea  of  gratuitous  attendance  did  not  originate  in  the  natural 
desire  to  secure  the  moral  and  social  influence  of  the  clergy — 
in  other  words,  a  reciprocity  of  benefits  received— neverthe- 
less, such  is  the  practical  working  of  the  custom,  and,  con- 


stituting, as  it  does,  a  pernicious  and  deceptive  system  oC 
practice,  is  derogatory  to  the  profession.  The  attendance  of  a 
medical  practitioner  in  a  case  of  illness  should  be  based 
either  on  a  purely  charitable  or  the  ordinary  remunerative 
principle,  with  a  like  deep  interest  under  either  circumstance 
in  the  successful  treatment  thereof. 

In  conchuling  these  remarks  it  seems  pei-tinent  to  ask. 
Why  should  hard-worked  and  ill-paid  medical  men.  any 
more  than  other  business  men,  be  expected  to  render  pay- 
less,  yet  often  priceless,  services,  or  otherwise  specially  con- 
tribute to  the  essential  personal  needs  of  ministers  of  reli- 
gion and  their  fanulies?  Be  the  answer  what  it  may.  it  is 
difficult  to  see  the  justice  or  reasonableness  of  such  a  custom, 
and  the  members  of  the  faculty  would  act  wisely  in  simply 
carrying  out  the  principle  laid  down  in  the  suggested  rule, 
which,  after  being  submitted  to  and  approved  by  divers 
eminent  representative  practitioners  (including  the  late  Sir 
Thomas  Watson,  the  clergy's  friend),  was  pulilished  in  the 
British  Medical  Jourxai.  several  years  ago  to  the  following 
efiect : 

That,  in  respect  to  charges  for  professional  attendance  on  tlie  cler^. 
beneficed  or  unbeneficed,  there  is  no  special  general  rule  other  than  tlic 
simple  "  unwritten '■  one  (a  time-honoured  and  "true  Samaritan '■  prin- 
ciple, alike  applicable  to  other  classes),  by  which  the  faculty  have  louji 
been  self-guided,  namely,  although  fvilly  and  justly  entitled  to  a  com- 
mensurate remuneration  for  professional  services' accordant  with  the 
patient's  position  in  life,  to,  nevertheless,  make  a  ^eater  or  less  reduc- 
tion according  to  the  circumstances  of  the  individual  case  to  such  as 
may  fairly  be  classed  among  the  "poor  clergy"  (beneficed  or  un- 
beneficed), specially  so  called,  m  contradistinction  to  the  well-endowed 
and  independent  clcrg:,",  which  latter  should  be  charged  as  ordinary  and 
not  exceptional  patients  ;  by  aconscientious  fulfilment  of  which  advisory 
rule  the  medical  faculty  will,  as  a  profession,  have  discharged  their 
moral  obligations  to  the  iuinisters  of  religion. 


PORT   CHOLERA   EXPENSES. 

De.  .Armsthong,  in  his  annual  report  for  the  past  year  to  the 
River  Tyne  Port  Sanitary  Authority,  discusses  the  opinions 
formulated  by  Jlr.  Ernest  Hart  in  the  British  Medical 
Journal  of  January  13tli  on  the  subject  of  State  Aid  in 
Relation  to  Port  Cholera  Expenses.' 

We  understand  Dr.  Armstrong  to  contend  that  opinion 
should  be  based  on  the  requirements  of  ports  in  the  face  of 
cholera,  and  not  on  the  outlay  actually  made.  He  goes  so  far 
as  to  assert  that  port  authorities  have  withheld  that  which 
was  needful  to  place  their  districts  in  a  state  of  preparedness 
to  resist  cholera  because  Imperial  aid  had  been  denied  them. 
We  presume  this  must  be  so  since  Dr.  Armstrong  speaks  of  it 
as  having  "  actually  "  being  the  ground  for  inaction  "  in  some 
districts,"  but  we  may  be  pardoned  for  expressing  our  aston- 
ishment at  such  a  suicidal  policy  on  the  part  of  a  port  with 
any  regard  for  its  commercial  interests.  Surely  it  cannot  be 
seriously  put  forward  that,  putting  aside  for  a  moment  the 
grave  matter  of  cholera  importation,  the  local  outlay  of  a  few 
thousands  is  to  be  placed  on  a  par  with  the  unknown,  and  it 
may  be  vast,  general  loss  to  maritime  trade  such  as  would 
ensue  upon  a  declaration  of  the  port  by  foreign  Powers  as 
'•  dangerous"  or  "  infected  "  because  of  the  advent  of  cholera 
cases  owing  to  absence  of  means  of  defence  such  as  the  local 
outlay  would  have  provided  ?  If  it  be  that  in  the  past  cholera 
year  some  ports  have  refrained  from  action  of  a  defensive 
character  for  the  reason  given  by  Dr.  Armstrong,  we  can  only 
wonder  at  the  short-sightedness  of  the  policy  which  has  ad- 
mitted of  such  false  economy.  Again,  if  the  aim  of  such 
inaction  is  to  force  the  hands  of  the  Government,  can  it  be 
supposed  that  the  best  way  of  showing  the  necessity  for  State 
aid  is  to  have  exhibited  a  do-nothing  policy?  Rather  we 
would  expect  Imperial  sympathy  to  be  invoked  by  the  burden 
of  actual  expenditure  of  a  necc>ssaiy  character.  We  cann< 
iinaeine  that  the  way  to  express  a  want  is  to  have  don' 
witliout  it.     There  is  such  a  thing  as  action  under  protest.^ 

With  reference  to  Dr.  Armstrong's  views  on  the  exemption 
of  hospital  accommodation,  ambulance  provision,  and  dis- 
infecting apparatus  from  any  participation  in  State  aid,  we 
would  remind  Dr.  Armstrong  of  the  fact  that  Mr.  Ernest 
Hart  places  these  together  as  being  in  the  nature  of  requisites 
at  all  times,  and  that  for  this  reason  he  puts  them  on  quite  a 
difl'erent  footing  to  objects  like  steam  launches,  extra  inspee- 

'  The  nrf.iile  has  been  republished  in  the  second  volume  of  E«;n'" 
on  Sinie  Mcdicinr:.  to  be  obtained  at   the  office  of  the  Britisli  Medic; 
Association,  price  Is. 
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torial  staff,  disinfection,  etc.  We  cannot  admit  Dr.  Arm- 
itiong's  eonlt'ntion  as  to  tlie  relative  srnallness  of  port  lios- 
pitals  required  for  current  infectious  diseases  as  opposed  to 
cholera  hospitals.  It  seems  to  he  quite  as  likely  for  multiple 
cases  of  home  diseases  to  be  shipborne  as  forcholera  patients 
to  be  found  numerously  in  any  vessel.  After  the  experience 
of  1892  in  the  matter  of  Hamburg  boats,  this  seems  the  more 
certain.  In  any  case,  a  port  district  will  always  be  wise  to 
provide  hospital  accommodation  in  excess  of  its  proliable 
minimum  requirements.  .\nd  be  it  remembered  that  on  the 
situation  of  a  port  liospital  depends  much  of  its  usefulness. 

Touching  Mr.  Ernest  Hart's  suggestion  for  a  county  general 
cliolera  fund  to  meet  all  cholera  (abnormal)  outlay,  Dr. 
Armstrong  regards  the  proposal  as  "iu  principle  no  whit 
dillerent  from  folate  aid.  Surely  there  is  an  essential 
difference.  If  Northumberland  does  the  work  of  cholera  pre- 
vention remarkably  well,  should  that  county  be  called  upon 
to  pay  towards  the  measures  of  combating  the  extension  of 
cliolera  in  (say)  Lincolnshire,  where  laxity  of  administration 
has  enabled  the  disease  to  gain  a  footing  !•"  If  eacli  county  be 
entrusted  with  its  own  defences,  we  may  hope  to  have  locali- 
ties with  a  backbone  rather  than  numerous  invertebrate 
sections  of  the  country  depending  upon  the  national  purse 
to  do  for  A  what  B  has  already  done  as  a  matter  of  true  local 
economy.  Is  not  count}'  administration  daily  and  properly 
making  vast  strides ;  and  are  not  financial  matters  coming 
more  and  more  to  be  looked  upon  as  proper  for  local  (county) 
control;-' 

Lsstly,  referring  once  again  to  Dr.  Armstrong's  evident 
anxiety  that  State  aid  should  be  forthcoming  in  respect  of 
cholera  expenses  on  our  coasts,  we  would  draw  attention  to 
the  fact  that  he  lays  stress  upon  the  requirements  of  sea- 
board districts,  not  so  mucli  on  their  present  condition  of 
preparedness.  Let  us  meet  him  on  his  own  ground.  Cholera, 
it  is  feared,  will  this  year  make  its  reappearance  in  England. 
In  what  way?  As  a  shipborne  disease':'  It  may  be;  but 
ehielly?  We  think  not.  From  what  has  happened  in  1893, 
the  probability  is  that  the  cholera  already  sown  in  our  midst 
will  spring  to  life  with  the  advent  of  warm  weather.  If  so, 
how  then  about  the  requirements  of  our  ports  'i  Of  course 
they  will  remain  what  they  are  to-day.  But  will  they  amount 
in  importance  to  the  extreme  vigilance,  care,  and  expense 
requisite  to  guard  our  inland  districts  from  cholera  exten- 
sion'? Our  waterways,  our  water  supplies,  and  a  hundred 
and  one  matters  of  sanitary  import  will  need  unremitting 
attention.  Let  those  counties  which  in  the  past  have  been 
at  pains  and  expense  to  place  their  constituent  areas  in  a 
state  of  sanitary  efficiency  be  exempt  from  the  burden  of 
their  inactive  neighbours. 


THE   INTERNATIO]S^AL   MEDICAL   CONGRESS. 

The  Secretary  to  tlie  English  Committee  (Mr.  G.  H.  Makins, 
F.R.C.S.,  47,  Charles  Street,  Berkeley  Square,  London,  W.)asks 
us  to  state  tliat  the  tickets  issued  by  him  in  the  lirst  instance 
in  response  to  applications  for  admission  as  member(or  guest) 
of  the  International  Medical  Congress,  which  commences  in 
Rome  on  March  29th,  are  "travelling  vouchers"  only. 
Notice  is  then  given  to  the  Italian  authorities,  and  the  "  pro- 
visional cards  "(white  for  members,  red  for  guests)  referred 
to  in  the  circular  (printed  blue)  are  sent  from  Rome. 

He  has  made  application  to  Rome  for  a  supply  of  the 
"  provisional  cards,"  and  if  this  request  is  complied  with  it 
will  be  possible  to  save  time  in  the  futui'C. 

We  are  further  requested  to  state  that  the  Secretary  to  the 
English  Committee  particularly  requests  that  all  intending 
applicants  for  tickets  would  write  to  him  as  soon  as  possible 
in  order  to  avoid  difficulties  which  may  arise  from  issuing  a 
large  number  of  tickets  hurriedly  at  the  last  moment. 

Infonnation  has  been  received  that  the  Sleeping  Car  Com- 
pany (4U,  Rue  iNIathurins.  Paris)  has  now  accorded  the  same 
proportional  reduction  (50  per  cent.)  as  that  already  made  by 
tlie  railway  company. 

N.'.irly  all  the  universities  and  colleges  of  the  L'^nited 
Kingdom  and  most  of  the  principal  medical  societies  have 
appointed  delegates  to  represent  them  at  the  Congress. 
Among  the  most  recent  nominations  are  those  of  Professor 
W.  C.  Arnison  and  Dr.  .James  Murphy  to  represent  the 
Faculty  of  Medicine  of  the  University  of  Durham  ;  and  of  Dr. 


■\V.  F.  Pavy,  to  represent  the  Pathological  Society  of  Londoa. 

Messrs.  Cook  and  Son  (Ludgate  Circus,  E.C.).  announce  the  following 
return  fares  to  mcnibera  of  lUo  Congress  and  guests  who  produce  the 
official  letter  of  invitation  :— 


FirstClass.  SecondCls. 


Vid  Dover  and  Calais  : 

London  to  Rome  and  baclc,  fid   Modane   (Monti 
Cenisj  both  ways ' 

London  to     Rome    and    back,    tid    Vintimille; 
(lUviera)  both  ways      { 

London   to   Rome,  out  tiid  Modano,    home  vi&' 
Vintimille,  or  vice  vcTsa.  ' 

Via,  Ncwhavcn  and  Dieppe  : 

London   to    Rome  and  back,  iiVi Modane  both 
ways...  j 

London  to  Rome  and  back,  vi6,  ViutimiUe  both, 
ways 

London    to  Rome,  out  viiX  Modane,  home  via.\ 
Vintimille,  or  vice  vergd  


£  a.   d. 

e  s.  d. 

10    s    3 

7    6    6 

U  14     6 

8    4    0 

8  17    7 

i     10    6    8 

9  13    8 


7  15    3 


«    « 

7    3 


These  fares  appear  to  be  slightly  lower  than  those  previously  announced. 
Historical  Medical  Exhibition. 
During  the  sitting  of  the  Congress  a  historical  medical 
exhibition  will  be  held  of  objects  connected  with  the 
medicine  and  surgery  of  past  times.  The  Committee  has 
issued  an  appe;il  to  the  directors  of  national  museums  and 
to  owners  of  private  collections  for  their  co-operation  in  the 
matter.  Instruments,  coins,  medals,  statues,  inscriptions, 
etc.,  whether  originals  or  reproductions,  will  be  gratefully 
received.  Great  care  will  be  taken  of  any  objects  entrusted 
to  the  Committee  for  exhibition.  A  certificate  of  honour  will 
be  given  to  all  exhibitors,  and  medals  will  be  awarded  to 
collections  of  special  interest.  Communications  on  the 
subject  should  be  addressed  to  Dr.  Sambon,  Exposition  de 
Medecine,  Rome. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,    on  Wednesday,  the  11th  day  of   April  next,  at  2 
o'clock  in  the  afternoon. 

Feancis  Fowke,  General  Secretary. 
March  8th.  1894.         

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  11th, 
July  nth,  and  October  24th,  1894.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  22nd, 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fhancis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

"■  JfFTROrOI  IT.\N  roCNTlES  BKAXCH  :    E.VST    LOXDOS  AND    SOrXH    ESSEX 

DisTHiCT.-Thc  next  meeting  will  ho  held,  by  kind  '"'T','-''"?",?,',,  ,•; 
.\dams.  at  lirooke  House,  Upper  Clapton,  on  lliur.jd.ay.M  ir.hl.Hh.  at 
8.:!..  P.M.  The  .hair  will  betaken  by  !>[• -^-el'"?.  ^'•■•=*?t^^;?,?"?,i°^  *Sf 
District.  Dr.  Bccvor  will  give  a  demonstration  of  cases  ot  >> «;i^ «"'!?»!£■ 
Visitors  will  be  cordially  wclcomed.-H.  E.  Powell,  Honorary  Secrotarj, 
C.lunarm  House,  ITpper  Clapton. 
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METKOi'OLirAN'  Counties  ISkanch:  IIkrtfoeusuire  Disteict.— Tlie 
next  mooting  of  this  District  will  be  held  at  the  Reil  I.ion  Hotel,  Hatfield, 
on  Weduesday,  Manli  1  Itli,  nt  .1.*'  p.m.  Mr.  Hom-y  Power,  F.R.d.S., 
President  of  the  Branth,  will  oeeupy  the  rhair.  Husiness :  Clinieal 
Cases.  Mr,  H.  TT.  Cluttou,  F.R.C.S..  Sursoou  to  St.  Tlioinas's  Hospital: 
Diseases  of  Bladder  and  Urethra  and  their  treatment.  Election  of  mem- 
bers. Slipper  will  be  provided  at  about  3s.  Members  wishing  to  lie 
present  ore  requested  to  communicate  with  A.  MacLean,  As.'iistant  Sec- 
retai'y,  Harpeuden  Hall,  Herts. 


West  Sojierset  Branch.— The  spi-iuc  raeetins  of  this  Branch  will  be 
held  at  the  Railway  Hotel.  Taunton,  on  Friday,  March  30th,  at  .i  o'clock  : 
dinner  at  ."^..W.  The  subject  foi-  discussion  is  Common  Diseases  of  the 
Eye  as  met  with  in  General  Practice.  Mr.  Cosens  will  open  the  discus- 
sion. Any  member  having  any  communication  to  brine  forward  should 
send  me  notice  of  its  title,  and  also  kindly  inform  nic  if  it  is  hit,  inten- 
tion to  be  at  the  diuuer.— W.  M.  Kellv,  M.D.,  Honorary  Secretary, 
Taunton. 

Stirlino,  Kinross,  and  Clackmannan  Branch.— The  sprins;  meeting 
of  this  Branch  will  he  held  in  the  Crowu  Hotel,  Falkirk,  on  FridiW, 
March  Ii'.th,  at  4.ir.  p.m..  Dr.  Curric,  President  of  the  Brancli,in  the  chair. 
Professor  Gairdner,  of  Glasgow,  will  ijive  an  address  entitled  Reminis- 
oenees  of  Medical  Practice.  Dinner  will  be  served  in  the  hotel  imme- 
diately after  the  meeting,  and  those  intending  to  stay  for  it  should  give 
notice  to  the  Honorary  .Secretary  on  or  l)efore  March  14th.  All  members 
of  tlie  Britisli  Medical  AFsociation  in  the  counties  are  cordially  invited 
to  attend.— C.  J.  Lewis,  Honorary  Secretary,  Stilling. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH 
LONDON  DISTRICT. 
A  ■WELL-ATTENDED  meeting  of  this  District  was  held  on  Feb- 
ruary 2Sth  at  the  St.  Faiicras  Infirmary,  Highgate,  under  the 
presidency  of  Dr,  Cleveland.  The  members  and  otliers  who 
attended  were  hospitably  entertained  by  Dr.  M'Cann,  the 
Medical  Superintendent,  and  the  medical  stafl"  of  tlie  in- 
firmaiy,  who  also  showed  a  number  of  interesting  clinical 
cases  in  the  wards. 

Types  of  Idiocy  and  Iinliecility. — Dr.  SHrTTLEWOETH  made 
some  remarks  on  this  subject.  Starting  with  the  assertion 
that  from  the  physiological  standpoint  deficient  nerve  power 
(and  especially  brain  power)  was  the  general  characteristic 
of  such  cases,  there  were  two  modes  of  manifestation  of  such 
deficiency:  (1)  Apathy,  that  is.  imperfect  reaction;  (2)  irri- 
tability, that  is.  imperfect  control.  Idiocy  was,  therefore. 
not  merely,  as  officially  defined,  an  "affection  of  the  mind;'' 
it  was  a  vice  of  the  entire  organism.  Both  in  stature  and 
in  weight,  idiot  children  were  inferior  to  normal  children  of 
similar  age:  and  their  low  vitality  was  evidenced  by  their 
excessive  mortality,  which  between  9  and  20  was  nine  times 
that  of  the  ordinary  population  of  the  same  age.  Mere  size 
of  brain  was  not  an  unerring  criterion  of  capacity;  quality 
must  be  taken  into  account  as  well.  The  study  of  physical 
features  was,  however,  a  help  in  classification,  which,  how- 
ever, was  best  made  on  an  etiological  basis.  Thus  the  broad 
division  was  made  of  congenital  and  non-congenital  cases, 
the  former  being  the  most  numerous  ;  and  tlien  there 
was  an  intermediate  group  of  cases  which  Dr.  Langdon 
Do«-n  called  developmental.  Of  congenital  cases,  the 
chief  types  were  microcephalic,  hydrocephalic,  scrofulous 
(including  "Mongol"  cases),  sensorial,  primarily  neurotic. 
paralytic,  choreiform,  cretinoid.  The  developmental  types 
were  eclampsic,  epileptic,  s.vphilitic.  post-febrile ;  whilst 
the  non-congenital  were  traumatic,  toxic,  and  emotional. 
In  addition,  there  is  a  large  class  in  which  types  were 
mixed.  Numerous  photographs  illustrating  typical  groups 
were  exhibited,  also  drawings  of  brains,  etc.,  and  a 
series  of  casts  showing  defects  of  the  palate  in  idiots, 
made  by  Dr.  Telford  Smith,  Dr.  Shuttleworth's  successor  at 
the  Royal  Albert  Asylum,  Lancaster.— A  discussion  fol- 
lowed. 

Votes  of  Thanhs. —  Votes  of  thanks  were  passed  to  Dr.  Shut- 
tleworth  for  his  instructive  paper,  to  the  staft'  and  managers 
of  the  infirmary,  and  to  the  President,  Dr.  Cleveland. 


BATH  AND  BRISTOL  BRANCH. 
The  fourth  ordinary  meeting  of  the  session  was  held  at  Bath 
on  February  28th,  1894.      Dr.   R.   Shikoleton  Smith,   Presi- 
dent, in  the  chair.    Thirty-nine  members  were  present,  and 
one  visitor. 

A>;r  Meynhrrs.—The  following  gentlemen  were  elected  :  W. 
T.  C.  Pratt,  M.R.C.S.,  L.R.C.P.,  Clifton;  E.  H.  Warner.  M.D., 
CM.,  Bristol ;  J.  L.  Firth,  M.D.,  B.S.,  F.R.C.S.,  Bristol ;  .7. 
Wallace,  M.B.,    CM.,    B.Sc,    Weston-super-Mare;    T.    M. 


Carter,  M.R.C.S.,  L.R.C.P.,  Clifton:  H.  A.  Beiiham,  M.D., 
C.ai.,  Stapleton  ;  G.  A.  Harrison,  M.R.C.S.,  L.R.C.P.,  New 
Plymouth,  New  Zealand. 

Papers  and  Case.— 'Sir.  C  E.  S.  Flemming  read  a  paper 
"On  the  Use  of  Chloralose,"  which  was  discussed  by  Dr. 
AVatson  Williams  and  Dr.  Shikgletox  Smith. — Dr.  Watson 
Williams  read  a  paper  entitled  "  Nasal  Disease  as  a  Factor  in 
Allections  of  the  lower  Respiratory  Tract."— Dr.  Biddlecombe 
read  "  Notes  of  a  Case  of  Disseminated  Sclerosis,"  and  the 
following  gentlemen  joined  in  the  discussion  which  ensued  : 
Dr.  Si'EXDEii.  Dr.  Shixgleton  Smith,  and  .Mr.  Beacmoxt.^ 
Mr.  F.  K.  Green  gave  details  of  a  case  of  Appendicitis, 
which  was  discussed  by  Mr.  P.  Bctsh. 


SPECIAL    CORRESPONDENCE. 

PARIS. 

Assistant  Surgeons. —  Ttiherculnus  Meat.  -^lurtality  from  Tuber- 
culosis in  Fratice. —  The  Pretention  of  Tuberculosis. — Dangerous 
Preservative  Substances. — General  News. 
The  new  law  creates  a  new  order  of  assistant  surgeons  com- 
plementary to  the  regular  hospital  stall'.  The  assistant  sur- 
geons will  be  chosen  from  among  those  who  have  competed, 
but  for  whom  there  is  no  vacancy.  They  are  called  "  Bureau 
Central  surgeons."  There  are  in  the  Paris  hospitals  42  sur- 
gical services.  In  16  of  these.  "  Bureau  Central "  surgeons 
assume  the  duties  of  "  chef."  Five  of  the  42  sei-vices  are 
faculty  clinics,  and  are  therefore  provided  with  a"  chef  de 
clinique."  Thus  there  are  37  services  to  be  considered.  In 
7  of  these  there  is  not  sufficient  work  for  an  assistant  sur- 
geon. The  remaining  30  have  the  right,  according  to  the 
new  law,  to  demand  an  assistant  surgeon,  chosen  from  the 
■'Bureau  Central  surgeons," but  there  are  at  present  only  S  or 
10  available. 

Dr.  Deshayes  revives  in  the  Revue  d'Sygiene  the  question 
of  the  danger  of  the  use  of  meat  from  tul.>erculous  animals  as 
food,  and  gives  some  interesting  facts  concerning  it.  The 
Comity  Consultatif  d'Hygiene  has  decided  that,  unless  an 
animal  is  thoroughly  invaded  by  tubercles,  it  is  not  to  be  con- 
demned, but  the  dise.tsed  portions  are  to  be  removed  and  the 
rest  sold  for  food.  Dr.  Deshayes  protests  vehemently  against 
this  practice.  According  to  M.  Lefevre,  veterinary  surgeon  at 
Havre,  the  minimum  of  tuberculous  animals  killed  at  the  prin- 
cipal French  slaughterhouses  amounts  to 4,000;  of  these,  only 
1,600  were  condemned ;  therefore  2.400  were  offered  for  sale 
after  the  parts  presenting  tuberculous  lesions  had  been  re- 
moved. 

M.  Lagneau  states  that  the  maximum  of  mortality  from 
tuberculosis  is  among  the  sedentary  professions.  The  pi'O- 
portion  is  400  per  1 ,000.  In  large  cities  the  mortality  is  twice 
that  of  cities  below  100,0()0  inhabitants:  three  times  greater 
than  in  cities  of  6.000  inhabitants.  Baron  LaiTcy  urges  the 
Paris  Academy  of  Medicine  to  create  a  prize  for  tuberculosis 
statistics  to  encourage  investigations  on  the  mortality  of 
phthisis,  on  the  lines  laid  down  by  M.  Lagneau. 

The  Pevue  d'Hygiene  urges  that  the  same  precautions  should 
be  taken  in  French  hospitals  with  regai-d  to  the  sputa  of 
phthisical  patients  as  those  observed  in  English  hospitals. 

The  latest  decision  concerning  the  water  supply  of  Paris  is, 
according  to  M.  Lescvrien,  insufficient.  The  water  supplied 
is  not  always  spring  water,  nor  even  Elaine  water,  not- 
withstanding the  increased  supply  derived  from  the  Avre 
and  Eure  rivers.  Seine  water  is  supplied  to  every  Paris 
district  in  its  turn  during  twenty  days.  Seine  water  at  the 
least  contaminated  points  contains  .5lX)  microbes  by  cubic 
centimetre,  at  others  o.tXH),  up  to  116.01)0. 

There  are  two  products  used  for  preserving  meat  which  are 
condemned  by  the  Conseil  d'Hygiene,  accting  on  the  advice 
of  M.  Rorhe.  One  is  called  tiijuide  conservafeur,  the  other 
poudre  conservri trice.  The  first  contains  99  grammes  20  centi- 
grammes of  sulphurous  acid  per  litre  added  to  lime:  the 
second  contains  32  per  100  of  sulphurous  acid.  As  a  sodium 
bisulphate  mixed  with  sea  salt  they  are  advertised  as  not 
dangerous. 

The  Oran  Echo  declares  that  panther  flesh  is  excellent  food. 
The  Mayor  of  Ain-Tedel^s   sent  to  the  staff' of  that  journal 
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quarters  of  panthrr,  aud  all  declared  the  meat  to  bo  deli- 
cious, tiiiiirr,  and  juiey. 

The  Duke  of  Koeliefoucauld-Doudeauville  has  taken  legal 
proceedings  against  Madame  Mongruel,  a  somnambulist, 
who  has  "  a  cahinet  mmjnitiqiie "  on  the  Boulevard 
iMontniartre.  In  testimony  of  her  ability  in  her  adver- 
tisements she  mentions  a  considerable  number  of  cer- 
tificates received,  amonf;  wliich  is  a  letter  from  the 
Duke  of  Kochefoueauld-Doudeauville,  the  father  of  th(! 
present  duke,  but.  as  no  date  is  mentioned,  it  lias  been 
attributed  to  tlie  latter. 

On  July  :.'5th  the  International  Seaside  and  Hydrothera- 
peutic  Congress  will  meet,  and  continue  its  sittings  until  the 
L'9tli.  'I'he  liygienic  value  of  seaside  treatment  and  marine 
products  will  be  discussed  in  all  their  bearings,  and  in  rela- 
tion with  ditrereht  forms  of  disease. 

Four  hundred  and  sixty-seven  pupils  among  the  male  and 
female  Paris  hospital  nursing  stafl'have  passed  examinations 
in  elementary  instruction  (CT;vw\7n«np»i  pn'mai're),  and  in  pro- 
fessional instruction;  334  nursing  diplomas  will  be  given, 
which,  added  to  those  already  gained,  reaches  1,7.53.  Most 
of  these  diplomas  have  been  gained  by  the  Paris  hospital 
nursing  staff. 

The  Conspil  d'Etat  has  classed  among  unhealthy  and  dan- 
gerous dwellings  all  those  containing  stores  of  carbolic  acid 
exceeding  100  kilos,  establishments  where  old  tin  boxes 
and  other  similar  articles  are  burned,  storehouses  for  raw 
celluloid  containing  more  than  300  kilos. 


BOSTOTf. 


Cessation  of  the  Epidemic  of  Smail-jm-v.^—Ko  Medical  Act  in  Mas- 
sacAusetts. —  The  Harvard  Medical  School. — Proffress  of  the 
Cremation  Movement. — Antkeptic  Midtoi/en/  at  the  Boston 
Lying-in  Hospital. 
One  of  the  chief  medical  events  that  has  excited  the  interest 
of  Boston  has  been  the  occurrence  and  subsidence  of  the 
recent  small-pox  epidemic,  which  is  now  practically  at  an 
end,  testifying  to  the  thoroughness  of  the  measures  adopted 
for  the  control  of  the  disease  in  Boston.  In  October  several 
cases  were  found  which  !iad  come  over  from  England  on  the 
ss.  Catalonia.  A  second  group  subsequently  developed  which 
could  not  be  traced  to  the  steamer  cases,  and  cases  appeared 
from  these  two  sources  in  all  parts  of  the  city.  Up  to  January 
1st  there  were  26  eases  and  4  deaths.  We  may  contrast  with 
this  Reading,  Pennsylvania,  a  city  of  TO.OCXI  inhabitants, 
where,  in  1893,  there  were  GTS  eases.  The  Boston  record 
shows  liow  thoroughly  the  eindemic  can  be  controlled  by  a 
well-oflicered  board  of  health.  In  Boston  during  the  epi- 
demic public  vaccinating  stations  were  opened  for  two  weeks, 
and  in  that  time  over  40,000  persons  were  vaccinated.  That 
the  epidemic  has  subsided  is  shown  by  the  fact  that  in  the 
week  ending  Februaiy  7tli  ihere  were  only  2  new  cases 
reported  and  only  0  patients  in  the  small-pox  hospital.  In 
some  four  months  the  total  number  of  cases  did  not  reach 
50,  although  cases  of  small-pox  were  found  in  all  parts  of  the 
city.  This  is  of  especial  interest  in  connection  with  the  fact 
that  children  are  obliged  to  be  vaccinated  before  attending 
the  public  schools. 

The  close  of  another  year  v.-ithout  any  legislation  in  Massa- 
chusetts to  restrict  or  in  any  way  regulate  the  practice  of 
medicine  is  of  significance.  In  this  state  no  physician  is 
required  to  show  any  credentials  or  any  diploma  before  ho 
can  practise.  A  tailor  or  a  baker  has  as  much  right  as  a 
graduate  of  the  Harvard  Scliool  to  call  himself  "  Dr.,"  and  to 
practise  medicine,  surgery,  or  midwifeiy.  There  is  no  regis- 
tration board,  no  examiners,  no  censors.  It  is  a  free  and 
open  profession  to  all  who  choose  to  call  themselves  doctoi  s. 
It  must  be  surprising  to  outsiders  that  such  a  state  of  affairs 
is  allowed  to  exist  in  a  well  regulated  community,  but  the 
profession  is  apathetic  and  without  legislative  inliuencc. 
From  time  to  time  an  attempt  is  made  to  pass  a  law.  but  the 
irregulars  and  quacks  fight  much  harder  against  ibthan  the 
better  men  do  for  it,  and  it  is  now  some  time  since  even  an 
attempt  was  made  to  secure  a  law.  Massachusetts  is  one  of 
the  few  Slates  still  without  pi-otection.  There  is  a  State 
Society  o))i'u  only  to  graduates  of  regular  schools,  for  admis- 
sion to  which  examination  before  a  board  of  censors  is  neces- 


sary, but  membership  in  the  State  Society  carries  little 
weight  or  privilege,  except  that  of  standing  well  in  the  eyes 
of  one's  fellow  practitioners.  Most  of  the  States  have  some 
responsible  examining  board,  who  license  those  who  show 
themselves  qualified  to  practise,  and  this  furnishes  a  certain 
protection  to  tlie  ignorant  public,  who  are  the  worst  sufferers. 
Some  States  have  efficient  laws,  which  are  well  enforced,  and 
in  these  States  the  quacks  find  it  diliicult  to  secure  a  foot- 
liold,  but  other  States,  with  good  laws,  are  practicallv  as 
badly  off  as  is  Massaclinsetts,  because  the  registration  laws 
are  not  enforced.  But  the  fact  that  one  of  the  leading  States, 
from  an  educational  point  of  view,  such  as  ilassachusetts,  is 
absolutely  indifferent  to  the  existing  state  of  affairs  must  be 
sui-prising  to  Englisli  practitioners.  . 

At  the  IlarvardMedical  School,  after  1805,  a  knowledge  OI 
French  or  German  will  be  required  from  applicants  for  ad- 
mission who  do  not  hold  the  degree  of  A.B.  Tlie  number  of 
the  students  in  the  school  is  now  416.  Dr.  Henry  P.  Bow- 
ditch,  for  many  years  dean  of  the  school,  has  resigned,  and 
his  place  has  been  taken  by  Di-.  William  L.  Richardson,  Pro- 
fessor of  Obstetrics.  It  can  hardly  be  expected,  however, 
that  next  year  will  show  as  large  an  attendance  as  this  year 
has,  because  of  the  prevailing  hard  times  which  affect  every 
business  and  profession.  The  University  has  already  dis- 
missed several  professors  from  tlie  Academic  Department, 
and  the  medical  school  cannot  escape  the  effects  of  the  finan- 
cial depression.  An  indication  of  this  tendency  was  shown 
in  the  entrance  examinations,  where  99  men  were  admitted 
but  29  failed  to  register,  presumably  on  account  of  the  hard 
times. 

A  society  formed  for  the  purpose  of  encouraging  cremation 
has  opened  a  crematory  in  one  of  the  city  cemeteries,  and 
already  several  bodies  have  been  burned  there.  Formerly  it 
was  necessary  to  send  the  bodies  of  persons  who  had  desired 
cremation  to  some  distance,  but  this  crematoiy  is  evidence  of 
a  popular  interest  in  the  matter,  as  it  wqs  built  by  subscrip- 
tion, the  subscribers  holding  shares  in  the  establishment. 

No  institution  in  Boston  is  better  known  than  the  Boston 
Lying-in  Hospital,  which  has  just  finished  its  first  year  in 
its  new  quarters.  The  work  of  the  hospital,  from  a  scientific 
point  of  view,  is  known  to  the  American  profession,  but  per- 
haps the  remarkable  record  which  it  holds  may  be  of  interest. 
The  institution,  although  originally  organised  in  1*32,  was 
not  prominent  until  1873.  when  it  occupied  part  of  the  present 
location.  Since  then,  up  to  1893,  6.168  cases  have  been 
treated,  with  a  loss  from  all  causes  of  only  120  oat  of  the 
entire  number;  and  in  the  eight  years  since  the  introduction 
of  the  antiseptic  treatment,  notwithstanding  the  difficult  and 
complicated  character  of  the  cases  and  the  serious  emergen- 
cies under  which  many  of  the  patients  have  been  received, 
but  28  out.of  the  3.507  patients  treated  have  from  any  cause 
died,  and  since  the  introduction  of  antiseptics  in  1885  there 
have  been  no  deaths  due  to  septicaemia  occurring  in  patients 
who  were  under  the  care  of  tlie  hospital  from  the  beginning 
of  the  labour.  In  the  year  just  ended  (1803)  the  number  of 
women  confined  in  the  hospital  was  501.  the  number  dis- 
charged well  was  .500  ;  1  woman  died  of  chronic  Bright's  dis- 
ease ;  1..352  women  were  confined  at  their  homes  under  the 
care  of  the  liospital,  being  attended  by  the  students  of  the 
Harvard  medical  school  under  the  supervision  of  the  hos- 
pital ;  of  these  1,352  women,  1,316  were  discharged  well ;  .3 
were  sent  to  general  hospitals,  of  whom  2  recovered  and  1 
died:  3  died  at  their  homes,  2  of  pulmonary  embolism  and  1 
of  eclampsia.  When  it  is  considered  that  these  1,352  women 
were  delivered  in  dirty  tenement  houses,  in  filthy  surround- 
ings for  the  most  part,  it  is  demonstrated  how  complete  is 
the  organisation  under  which  the  students  work.  Each  stu- 
dent in  the  school  is  required  to  deliver  at  least  6  women  at 
their  homes  before  applying  for  his  degree.  An  adjacent 
house,  connected  bv  a  bridge  with  the  main  hospital,  contains 
the  superintendent's  chamber  and  parlour,  chambers  for  the 
junior  house  oHicers  t^ndie.rternes,  also  for  the  assistant  mitron 
and  for  additional  nurses.  The  whole  expense  was  about 
90,000  dollars.  Accommodation  is  thus  provided  'or  60 
patients.  Women  pregnant  with  second  illegitimate  cliild- 
ren  are  refused  admission,  neither  are  syphilitic  patients 
admitted.  The  hospital  is  in  charge  of  Professor  \\  m.  L. 
Richardson,  who  holds  the  place  of  physician,  and  who  has 
a  corps  of  assistants.    The  hospital  thus  approaches  in  its 
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organisation  tlie  German  system  more  than  the  American. 
To  this  compact  organisation  much  of  the  excellence  of  tlio 
work  must  be  attributed. 
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epso:m  college. 

8m, — On  belialf  of  the  Council  of  tlic  Royal  Medical  Bene- 
volent College,  we  earnestly  appeal  for  aid  to  enlarge  the 
ohapel,  whicli  will  no  longer  accommodate  the  pensioners, 
the  pupils,  and  the  staff.  It  is  absolutely  necessary  to  put 
in  hand  with  as  little  delay  as  possible  the  requisite  enlarge- 
ment of  the  building,  the  cost  of  which  will  amount  to  about 
£3,000.  No  further  extension  of  the  school  can  take  place  until 
this  want  is  supplied. 

It  is  intended,  with  tlie  direct  sanction  and  approval  of 
Lady  Derby,  to  associate  the  name  of  Earl  Derby,  our  late 
President,  with  a  part  of  this  addition.  A  transept  will  be 
especially  associated  with  the  past  pupils  of  the  College,  and 
it  is  intended  that  it  shall  be  practically  a  memorial  transept, 
in  which  shall  be  placed  tablets  or  brasses  in  memory  of  old 
pupils  who  have  distinguished  themselves. 

The  present  pupils  and  the  members  of  the  staff  have 
undertaken  to  provide  a  new  organ,  in  recognition  of  the 
unswerving  devotion  of  the  Rev.  Dr.  Rowton  to  fostering  a 
taste  for  music  in  tlie  College  throughout  a  long  series  of 
years. 

We  shall  be  grateful  for  any  donations  or  subscriptions. 
Moneys  so  given  will  confer  the  same  privileges  as  if  given 
for  the  general  purposes  of  the  College. 

An  erroneous  impression  is  prevalent  that  the  munificent 
legacy  received  by  the  College  under  the  will  of  the  late  Mr. 
Pugh  has  improved  the  financial  position  of  the  institution. 
Tliis  is  not  the  fact.  The  income  derived  from  this  source 
must  be  entirely  devoted  to  increase  the  number  of  non-resi- 
dent pensioners— an  extension  of  their  charitable  work,  which 
tlie  Council  most  gratefully  undertake. 

We  beg  to  append  a  list  of  those  who  have  already  con- 
tributed to  the  Chapel  Fund. — AVe  are,  etc., 

C.    HOLMAN, 

Treasurer  to  the  College. 
Henhy  Moekis, 

Treasurer  to  the  Chapel  Fund. 
Royal  Medical  Benevolent  College  Office, 
37,  Solio  Square,  \V.,  March  5th. 


jUexander.  Mrs.  \V.  C. 
.\llfrey.  J.  O.,  Esq. 

Anonymous    
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Alfred 

Ashcombc,  Lord      

Ashwell,  A.  H.,  Esq. 
Ayling.  Dr.  A.  H.  W. 

lladham,  Mrs.  

liarlow,  Mrs.  A.  A 

Banks,  W,  M.,  M.D 

Batt.  Miss  Barbara  H. 

Baxter,  Mrs 

Bowes,  W.  II..  Esq 

Brewer,   R.    E.    Wormald, 

Esci.    

Broadbent,   Sir  W.,  Bart., 

M.D 

Butterworth,  J,  W.,  Esq., 

Byass,  K.  N..  Esq 

Cadge,  W.,  Esi| 

OlarV,  Sir  Andrew,  Bart., 

M.D 

Clark,  Andrew,  Esq. 
Collins,  F.  Stratford,  Esq., 
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Corbett,  Mrs 

CorscUis.  Miss  Mai-ion  J.... 
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Croft,  Mrs 

Croft,  John.  Esq 

Cumberbatch,  A.  E.,  Esq. 

Deacon.  W.  S.,  Esq 
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M.D 

Durham,  A.  E.,  Esq. 

Elcuio,  Rev.  C.  C 

Elliot,  Dr 
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Freshfield,  Miss     

Goodhart,  Dr 

Gould,  A.  Pearce,  Esq.     ... 

Growse,  W.,  Esq 

Hart  Smith,  Rev.  T.  N.    ... 

Hatfield,  G..  Esq 

Hayward,  M  C,  ES(|. 
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KC.M.G 

Holman.  Dr 

James,  W.,  Esq 
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M.D.,  G.C.B 
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Martin.  Miss 

,,       „     (2ad  donation) 

Montefiore.  Mrs 

Moore,  G.  F..  Esq 

Morris,  Henry.  Esq. 

Nanper,  A.  A.,  Esq 

Oldaker,  F.  A.,  Esq. 

Ord.  Dr.  W.  M 

Paget.  Sir  .rames,  Bart.    ... 
Pickersgill-Cunlifl'e,  Mrs. . 
Pollard,  Hilton,  Esq. 
Powell,  Dr.  Douglas 
Rivington,  C.  R.  Esq. 
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CHELSEA  HOSPITAL  FOR  WOMEN. 

Sra, — Following  the  letter  of  Dr.  Eden,  the  secretary  of  the 
medical  staff'  of  this  hospital,  of  February  13tli,  I  am  in.- 
strueted  by  the  Board  of_  Management  to  write  you  as  pro- 
mised. 

It  is  from  no  want  of  respect  to  the  British  Medicax 
JouRNAx  that  a  full  reply  to  your  article  of  February  10th 
has  not  been  forthcoming  till  now.  You  are  aware,  as  stated 
in  that  article,  that  the  vestry  of  Chelsea  had  asked  of  the 
Home  Secretary  and  the  Local  Government  Board  an  inquiry 
into  the  management  of  the  hospital  during  the  past  year. 
Both  these  authorities  have  refused  to  institute  such  an 
inquiry. 

The  Board  of  Management  and  the  medical  staff  would 
liave  welcomed  the  most  searching  investigation  by  either 
the  one  or  the  other.  However,  the  vestry's  demands  having 
been  refused  by  the  Home  Office  and  the  Local  Government 
Board,  we  are  free  to  address  you.  Herewith  are  presented 
to  you  full  and  accurate  details  of  the  four  classes  of  opera- 
tions as  to  which  the  medical  officer  of  health  for  Chelsea 
makes  special  reference,  and  they  are  tabulated  in  such  away 
as  to  answer  the  live  questions  he  asks  as  to  each  class. 
Moreover,  the  name  of  the  operator  is  appended  toeveiycase. 
We  make  our  reply  in  this  form,  as  you  have  endorsed  his 
queries,  although  we  do  not  for  one  moment  admit  the  right 
of  any  medical  ofEcer  of  health,  however  distinguished  in  his 
own  speciality,  to  set  himself  up  as  a  judge  of  the  operative 
work  of  this  or  any  other  hospital  in  his  district.  We  ven- 
ture to  submit  that  to  do  so  would  be  to  set  up  a  most 
dangerous  precedent. 

We  believe  this  is  the  first  instance  where  any  medical 
officer  of  health  has,  in  a  statement  made  professedly  as  to 
the  insanitary  condition  of  a  hospital,  taken  occasion  to  make 
an  attack  upon  the  entire"  medical  staff,  reflecting  upon  their 
professional  probity  and  skill.  It  is  needless  to  say  that  had 
these  reflections  been  directed  against  any  single  member  of 
the  staff,  Dr.  Parkes  would  have  been  proceeded  against  for 
libel  and  defamation  of  professional  character,  from  which 
even  his  official  position  would  not  protect  him. 

During  tiie  year  under  review,  28  patients  remained  in  the 
hcspital  from  the  previous  year,  and  C36  new  cases  were  ad- 
mitted, making  664  under  treatment.  Of  this  number,  373 
required  operation.  Thirty-five  women  died,  a  general  per- 
centage mortality  of  5.2  per  cent.  Of  the  3.5  deaths,  or  36, 
as  has  been  alleged,  including  a  prematurely  born  child  ;  13 
never  were  operated  uijon  at  all.  The  death-rate  amongst 
those  not  operated  upon  was,  therefore,  4.9  per  cent.  This, 
proves  to  demonstration  that  during  1893  the  class  of  cases 
brought  to  us  for  treatment  was  one  of  patients  in  the  last 
stages  of  illness.  Our  books  show  that  the  ordinary  formali- 
ties of  obtaining  letters  had  again  and  again  to  be  dispensed. 
with,  and  that  desperate  cases  were  admitted  simply  in  the 
common  cause  of  humanity.  Doubtless  in  this  way  some 
unsuitable  cases  were  received,  but  it  must  be  remembered 
that  an  accurate  diagnosis  cannot  be  made  of  obscure  in- 
ternal disease  till  after  admission.  Once  admitted,  we  felt 
the  responsibility  of  doing  our  best  must  be  borne,  and  that 
it  would  be  inhuman  to  turn  the  poor  creatures  out  agaia 
merely  to  keeiJ  our  statistics  in  a  condition  favourable  to  the 
medical  staff.  In  this  way  at  least  14  cases  more  or  less  sep- 
tically  infected  before  admission  came  into  our  wards  and; 
unquestionably  exerted  a  malign  influence  on  some  of  our 
other  cases.  It  is  manifestly  unfair  to  take  one  year's  work, 
and  upon  that  to  credit  us  witli  a  death-rate  of  so  many  per 
cent,  for  this  or  for  that  operation. 

It  is  no  more  right  for  the  medical  staff  to  be  specially 


March  10,  1894-] 


CORRESPONDENCE. 


[ 


551 


blamed  becausp  tlie  pprcpiitage  of  deaths  of  ovariotomy  eases 
liiis  boi'u  liigher  in  LSO:!  tlian  in  any  previous  year,-tlian  it  is 
for  tlieni  to  claim  undue  praise  because  in  6  cases  of  extra- 
uterine gestation  operated  on  in  tlie  same  year  there  were 
absolutely  no  deatlis.  The  whole  question  thus  raised  as  a 
side  issue  to  the  insanitary  condition  of  the  liospital  bristles 
witli  fallacies.  As  to  the  sanitary  report  as  laid  before  the 
vestiy  of  Chelsea  liy  Hr.  Parkes,  it  involves  that  gentleman 
in  a  serious  eliarge  of  misrepresentation  and  neglect.  We 
do  not  stop  to  dwell  upon  tlie  fact  that  he  has  recommended 
that  the  main  drain  of  the  hospital  be  canied  inside  the 
building,  [whereas  it  lias  been  hitherto  outside,  nor  that  on 
many  other  points  lie  is  in  contliet  witli  other  distinguished 
sanitary  authorities.  Nor  do  we  stop  to  plead  that  everything 
and  every  appliance  that  was  regarded  as  sanitarily  perfect 
was  used  regardless  of  expense  when  the  liospital  was  built 
fourteen  years  ago. 

The  gravamen  of  his  eliarge  is  that  he  made  his  way  into 
the  hospital,  that  he  discovered  the  insanitary  condition  of 
the  hospital,  and  that  he  felt  compelled  to  apply  to  the  vestry 
to  close  the  hospital  on  Fehruaiy  Gtli,  1804.  "Whereas  the 
lirst  ease  of  scarlet  fever  occun'ed  on  December  27tli,  ISO.'?, 
the  hospital  was  closed  on  the  initiative  of  the  treasurer  on 
Dec(>mber  29th,  1803,  five  weeks  before  he  presented  liis 
report,  be  it  noted.  No  patients  were  ever  infected.  Three 
nurses  were  laid  up  with  the  fever,  not  four,  as  he  states  ;  so 
promptly  were  they  isolated  and  removed  that  in  three  days 
the  outbreak  was  over. 

After  closing,  steps  were  taken  to  clear  the  hospital  as 
speedily  as  could  be  done  with  due  regard  to  the  safety  of 
convalescent  patients  ;  on  .January  IStli  the  hospital  was 
empty.  In  the  meantime  it  had  been  resolved  to  place  the 
institution  in  the  hands  of  the  medical  officer  of  health  for 
disinfection  and  general  inspection.  On  Januaiy  17tli,  19th, 
and  20tli  the  medical  oflieer  of  health  inspected  the  hospital, 
and  on  the  22nd,  by  invitation,  attended  a  meeting  of  the 
house  committee,  making  a  verbal  report  and  generally  ad- 
vising. On  January  24th  his  written  report  was  received  as  to 
suggested  sanitary  improvements.  Plans  and  specifications 
were  forthwith  got  out  and  tenders  invited. 

On  February  ;5rd,  1894,  the  treasurer  of  the  hospital  wi'ote 
to  Dr.  Parkes  to  the  efiect  that  his  recommendations  would 
be  carried  out.  On  February  2nd,  3rd,  and  5th  the  sanitaiy 
'■ngineer  of  the  hospital  waited  upon  Dr.  Parkes  with  the 
plans  embodying  his  suggestions,  and  was  refused  an  inter- 
view on  each  occasion.  Yet,  in  the  face  of  all  this,  regardless 
of  what  injury  it  might  do  to  an  institution  which  had  been 
established  twenty-one  years,  officered  by  men  all  working 
with  the  common  object  of  saving  life  and  relieving  suffering. 
he  thinks  fit  to  pi'esent  a  report  to  a  body  of  laymen  reflecting 
on  the  professional  probity  of  certain  of  his  medical  brethren, 
and  asking  for  powers  to  close  a  hospital  which  he  well  knew 
had  been  shut  for  five  weeks,  and  in  which  he  knew  public 
jiioney  was  being  expended  to  carry  out  loyally  every  recom- 
mendation, reasonable  or  otherwise,  which  it  had  seemed 
good  to  hira  to  make. 

8o  serious  a  view  does  the  board  of  management  take  of  Dr. 
Parkes's  proceedings,  that  they  are  making  representations 
•embodying  all  these  facts  to  the  Home  Hecretary,  tlie  Presi- 
■dent  of  the  Local  Government  Board,  and  the  Chelsea  Vestry. 

I  wish  I  could  have  made  tliis  letter  shorter,  but  the  wide 
seope  of  the  charge  makes  a  brief  reply  impossible.— I  am, 
etc., 

Henbt  E.  AVbkuit, 

Chelsea  Hospit.\l  for  Women,  Treasurer. 

FiiUiaru  Ko:id,  S.W.,  March  Sth. 

'*,?  Accompanying  this  letter  is  an  elaborate  series  of  tables 
setting  forth  all  the  operations  performed  during  the  year, 
with  tlieir  results,  and  giving  details  in  regard  to  all  the 
<ieatlis.  Of  this  we  think  the  following  is  an  impartial  sum- 
mary ;  but  it  must  be  home  in  mind  that  the  arrangement 
of  the  eases  in  the  four  classes  asked  for  by  the  medical 
officer  of  health  groups  together  diseases  and  operations  of 
very  diU'erent  gravity  :  we  have,  tlierefore,  so  far  as  we  could, 
itraeed  out  the  mortality  of  such  operations  as  are  specially 
indicated  in  the  tables:  G.'ffi  cases  were  treated  in  the  hos])ita"l 
■luring  the  year  ISO,'?,  and  37:i  operations  were  perforuied  : 
"W  women  died,  23  after  operations:  14  deaths  after  opera- 
tion were  due  to  sepsis,  and  in  6  of  these  the  sei)tic  con- 


dition commeneed  before  admission  to  the  hospital.  Of 
ovariotomies,  2.5  were  successful,  0  unsuccessful,  showing  a 
mortality  of  19.3  percent.;  3  patients  in  whom  exploratory 
incision  was  performed  lived,  2  died.  Of  removal  of  diseased 
ovaries  and  their  appendages,  including  6  eases  of  extra- 
uterine gestation,  lo  were  successful,  1  unsuccessful,  a  mor- 
tality of  G.2  per  cent. ;  all  the  extrauterine  gestation  cases, 
however,  recovered.  Operations  for  tumours  of  the  womb, 
including  fibroid  fibrocystic,  malignant  tumours,  and  polypi, 
33  were  successful  and  9  unsuccessful,  a  mortality  of  21.4  per 
cent.;  8  of  the  eases  were  hysterectomies,  of  which  3  recovered 
and  5  died.  Of  operations  to  relieve  prolapse  of  the  womb, 
including  ventro-fixation  of  the  womb,  perineorrhaphy, 
kolporrliaphy,  and  kolpo-perineorrhaphy,  68  were  successful 
and  2  died,  a  mortality  of  2.9  pei' cent.;  of  these  cases,  10 
were  for  ventro-fixation  of  the  womb,  of  which  8  recovered 
and  2  died. 

INFECTIOUS  DISEASES  (NOTIFICATION)  ACT,  1889. 

SiK, — May  I  point  out  what  must  be  regarded  as  a  grave 
defect  in  the  Infectious  Diseases  (Notification)  Act,  1889,  and 
one  which  I  have  little  doubt  will  have  to  be  remedied  sooner 
or  later  ?  1  refer  to  the  facility  it  aflbrds  for  grave  misuse  by 
putting  in  the  hands  of  the  smallest  sanitary  authority,  and 
hence  into  the  hands  of  their  advisory  and  executive  officers, 
the  power  to  summon  vexatiously,  and  on  totally  inadequate 
evidence,  respectable  medical  practitioners  to  appear  as  de- 
fendants in  a  police  court,  with  its  inseparable  criminal 
associations. 

Unreasonable  prosecutions  under  the  Act  are  becoming  un- 
pleasantly common.  In  one  instance  a  purely  unintentional 
omission  to  notify,  an  omission  which  any  medical  man  in 
busy  practice  can  understand  may  readily  happen,  led  to  such 
a  police-court  prosecution. 

Moreover,  it  has  become  common  for  village  medical  officers 
of  health  to  so  misread  their  powers  as  to  visit  the  patients 
of  their  brethren,  and  to  assume  that  it  is  one  of  the  functions 
of  their  office  to  sit  in  judgment  on  the  diagnosis  of  their 
fellow  and  rival  practitioners.  In  a  recent  case  the  Local 
Government  Board  issued  a  letter  pointing  out  the  impro- 
priety of  such  action,  but  this  surveillance  on  the  part  of  the 
medical  officer  of  health  has  led  to  several  lecent  prosecu- 
tions and  threats  of  prosecution. 

The  members  of  small  authorities  not  infrequently  think 
they  constitute  a  proper  tribunal  to  decide  obscure  questions 
of  diagnosis,  and  regard  their  medical  officer  of  liealth  as 
their  skilled  assessor.  Consequently  a  word  from  him_  is 
sufficient  for  them  to  decide  on  a  prosecution  under  the  Act. 
As  an  example  of  the  confusion  and  improprieties  which  take 
place,  1  quote  another  case.  A  small  sanitary  authority 
because,  as  they  allege,  "  their  medical  oflieer  had  carefully 
diagnosed  the  case"  (sic)  of  another  practitioner,  refer  the 
matter  to  a  still  smaller  committee  with  a  view  to  prosecu- 
tion under  the  Notification  -\ct  for  the  non-notification  by 
the  practitioner  of  disease  which  In  his  opinion  did  not  exist, 
and  this  in  spite  of  One  clear-headed  member  of  the  board, 
who,  although  personally  unacquainted  with  the  practitioner 
in  ciuestion,  protested  that  a  committee  is  not  competent  to 
deal  with  such  a  matter,  and  who  publicly  maintained  that 
many  of  these  prosecutions  "were  the  result  of  caprice,  per- 
sonal feeling,  and  animus  on  the  part  of  the  officers,  and 
perhaps  some  of  the  members  of  the  board." 

Again,  prosecutions  have  followed  omission  to  notify  cases 
in  which  the  signs  render  a  certain  diagnosis  absolutely  im 
possible ;  and  one  learned  clerk  to  an  authority  is  reported 
to  have  delivered  himself  thus:  "The  Act  was  passed  in 
order  that  diseases  which  in  the  opinion  of  medical  men  were 
likely  to  develop  into  one  of  those  mentioned  in  the  .\ct 
might  be  notified  at  once."  This  in  spite  of  tlie  clear  language 
of  Section  3,  which  says  : 

Every  meilical  practitioner  .  .  .  shall  forthwith,  on  becoming  aware 
that  tlie  patient  is  suftering  Ii-oiu  an  infectious  disease  .  .  .  send  to 
tlie  medical  officer  of  liealth    .    .    .    a  certificate. 

What  I  ask.  Sir,  is  this.  Is  it  right,  reasonable,  or  eon- 
dtieive  to  the  maintenance  of  its  honourable  status,  that  the 
members  of  a  generous  and  public-minded  profession  should 
be  subject  to  the  indignity  of  a  police-court  jirosecntion 
instituted  by  an  authority  acting  under  the  guidance  of 
officers  who  can  read  the  plain  English  of  Section  3  in  this 
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way,  or  of  medical  officers  equally  fallible  as  themselves,  and 
whose  worldly  interest  is  to  discredit  their  rivals  ? 

Let  us  hiive  iiotilientiou  by  all  means  as  <a  basis  for  isola- 
tion, but  let  the  profession  have  some  security  and  protection 
from  persecution  originating  in  ignorance,  conceit,  rivah-y, 
or  other  improper  motive.  The  remedy  is  to  amend  the  Act 
so  Uiat  the  veto  of  prosecution  shall  he  vested  in  the  Local 
(.ioveruraent  Board.  This  is  the  only  feasible  way  to  save  an 
othenvise  benelicent  Act  from  ultimate  inevitable  repeal. — I 
am,  etc., 

Birmingham,  Mojcoh  5Uj.  LESLIE  Phiixips.  M.D. 


ASSISTANT  MEDICAL  OFEtCERS  IN  ASYLUMS. 

Sir, — That  assistant  medical  officers  of  public  asylums 
have  just  grievances  I  admit.  But  we  must  know  what  it  is 
we  want  before  we  can  hope  to  obtain  any  amelioration.  To 
me  it  seems  the  chief  grievance  is  that  having  embarked  on  a 
public  service,  for  which  many  of  us  are  quite  unfit,  we  find 
that  after  a  number  of  years  we  have  made  no  headway ;  and, 
what  is  more  serious,  have  made  ourselves  useless  for  general 
practice.  Three  things  might  be  done:  1,  build  smaller 
asylums  than  those  cumbrous  machines  we  find  in  London 
and  some  other  places  ;  2,  the  time  spent  as  assistant  medical 
officer  might  be  allowed  to  count  towards  a  pension ;  3,  as- 
sistant medical  officers  might  be  more  carefully  selected,  and 
those  who  are  found  unfitted  for  the  position  might  be  com- 
pelled to  resign  at  an  early  stage  of  their  career.  The  stric- 
tures of  your  correspondent  on  superintendents  I  consider 
unjust  and  uncalled  for.  Abuse  is  not  argument,  and  must 
only  damage  a  cause  it  is  intended  to  befriend. — I  am.  etc., 

March  6th.  A.  M.  O. 

THE  PROPOSED  NILE  RESERVOIRS. 

SiH, — In  an  article  in  the  Beitish  Medical  Jouenal  of 
March  3rd  it  is  stated  that  five  scheme*  have  been  advanced 
by  the  able  engineers  in  the  employ  of  the  Egyptian  Govern- 
ment for  storing  the  precious  waters  of  the  Nile  :  but  prac- 
tically these  five  schemes  may  be  reduced  to  two.  Four  are 
identical  in  principle,  and  only  differ  from  each  other  in 
detail.  From  a  hygienic  point  of  view  there  is  little  or 
nothing  to  choose  between  them  :  and  the  whole  four  are 
equally  open  to  the  same  fatal  objections.  The  fifth  is  the 
only  project  that  contemplates  storage  of  the  purest  water 
available,  and  it  is  round  this  project  that  true  sanitarians 
should  rally  to  a  man. 

As  it  is  desirable  to  bring  the  question  down  to  the  nar- 
rowest possible  limits,  I  will  endeavour  to  avoid  all  side 
issues,  though  some  of  these  are  very  important,  and  confine 
myself  to  the  main  point. 

1.  As  the  water  that  is  to  be  stored  will  be  employed  for 
potable  and  culinary  purposes  by  some  seven  or  eight  millions 
of  people,  there  is  no  argument  necessary  to  prove  that  it 
ouglit  to  be  as  pure  as  practicable. 

2.  It  is  an  essential  and  unavoidable  feature  in  all  the 
river  bed  schemes  that  the  first  part  of  the  Nile  flood  shall 
be  allowed  to  flow  through  the  barriers.  A  very  slight 
knowledge  only  of  the  circumstances  is  required  to  render 
this  fact  obvious. 

3.  The  rising  Nile  is  swollen  at  first  almost  exclusively  by 
storm  water  from  the  Abyssinian  mountains,  and.  owing  to 
the  rapidity  of  its  course  along  the  Atbara,  the  silt-laden 
fluid  reaches  Egypt  in  the  purest  condition  possible  as  re- 
gards organic  matter. 

4.  By  the  time  the  current  has  moderated  sufficiently  to 
enable  the  sluices  to  be  closed,  the  greater  i:)art  of  this  uncon- 
taminated  Abyssinian  supply  will  have  passed  away,  and  the 
slowly  accumulating  stock  in  the  river  bed  resenoirs  will 
consequently  be  derived  mainly  from  the  little  known  regions 
of  Central  Africa,  the  home  of  bilharzia  h.vmatobia  and 
many  more  zooparasites,  to  say  nothing  of  such  diseases  as 
dysentery,  typhoid,  and  fevers  generally. 

5.  It  has  been  shown  with  sufficient  clearness,  in  your 
columns  and  elsewhere,  that  low  Nile  water  is  distinctly 
unwholesome.  The  supply  ponded  up  behind  the  riverbed 
dams  would  essentially  resemble  low  Nile  water. 

6.  All  these  objections  vanish  in  the  case  of  the  Wady 
Raiyan  sclieme.  The  lake  could  be  filled  and  replenished  at 
the ;  .moat    propitious    moment— when     the      accumulated 


impurities  of  tlie  year  had  been  washed  away  from  the 
channel,  and  while  the  cun-ent  was  still  at  its  height. 

7.  I  am  quite  unable  to  agree  with  the  statement  that  stag- 
nation, even  should  it  be  absolute,  which  will  probably 
not  be  the  case,  would,  under  proper  precautions  be  without 
serious  efl'ect  on  the  quality  of  such  large  bodies  of  water  as 
these  reservoirs  are  meant  to  contain.  ,  In  the  Raiyan 
scheme  no  precautions  whatever  would  be  needed.  The  pure 
storm  water  once  admitted,  the  desert  itself  would  do  all  that 
was  necessary  in  the  way  of  protection. 

Stagnation  per  se  would  no  doubt  be  without  efiect,  were 
the  water  pure  a/i  initio,  but  in  the  case  of  a  germ-laden 
supply  it  could  not  but  lead  to  disastrous  consequences. 

S.  ()pponents  of  the  Raiyan  scheme  lay  much  stress  on  the 
irrigation  of  Upper  and  Middle  Egypt.  There  is  no  reason 
whatever  that  small  dams  should  not  be  constructed  in  order 
to  bank  up  the  comparatively  trifling  quantity  of  water 
required  for  that  purpose.  For  Lower  Egypt  and  the  Delta, 
however,  it  would  be  absolutely  fiying  in  the  face  of  Nature 
if  advantage  were  not  taken  of  the  site  discovered  by  Mr. 
Cope  Whitehouse.  The  matter  is  of  such  importance^ 
aSecting  the  lives  of  thousands,  and  the  well-being  of 
millions— that  all  extraneous  considerations  should  be 
rigorously  excluded.  The  Raiyan  scheme  is  apparently  not 
more  costly  than  the  other.  Even  if  it  were  the  gain  in 
health,  and  consequently  in  prosperity,  would  veiy  soon  repay 
double  the  outlay  required  for  the  barragf  schemes,  were  this 
necessary.  The  rival  projects  are  as  diS'erent  as  light  from 
darkness,  as  antidote  from  poison. — I  am,  etc., 

March  3rd.  :    .  PYRAMID. 

COOKING  BY  GAS:  THE  SANITARY  ASPECT. 

Sra, — Dr.  Jacob,  in  quoting  a  statement  made  by  me  as  to 
the  cost  of  gas  as  a  fuel,  has  unfortunately  omitted  the  basis 
on  which  my  statement  was  made.  For  heavy  and  con- 
tinuous use,  both  fuels  being  used  with  equal  economy,  one 
pound  of  coke  or  coal,  is  equal  in  heating  power  to  about  19 
cubic  feet  of  oidiuaiy  coal  gas,  the  actual  comparative  cost 
depending  on  local  prices.  For  irregular  work,  such  as  cook- 
ing, gas  is  in  practice  a  far  cheaper  fuel  than  coke  or  coal. 
Dr.  Jacob  says  truly  that  "  gas  cookers  in  most  kitchens  are 
veiy  unhealthy,"  but  the  reasons  he  gives  are  not  the  correct 
ones.  Acetylene  and  carbon  monoxide  are  not  found  in,  the 
products  of  combustion  from  a  gas  cooking  range  which  is  in 
condition  fit  to  use.  If  Dr.  Jacob  would  examine  the  cooking 
ranges  complained  of,  he  would  most  probably  find  that  they 
had  never  been  cleaned  since  the  day  they  were  first  put 
into  use.  I  have  myself  seen,  in  kitchens  where  everything 
else  was  kept  in  perfect  order,  an  accumulation  of  over  three 
inches  deep  under  the  boiling,  burners,  of  old  decomposing 
scraps,  the  dried  up  remains  of  soup  boiled  over,  and  general 
accumulations,  the  stench  of  which  was  sickening  when 
heated.  The  Gas  Light  and  Coke  Comjiany  remove  all 
ranges  out  on  hire  every  year  for  thorough  cleaning.  If 
Dr.  Jacob  would  take  the  trouble  to  look  at  tlie  state  of  many 
of  these  when  removed,  he  would  not  be  surprised  at  any- 
thing. When  gas-cooking  ranges  are  kept  reasonably  clear 
from  ancient  accumulations,  and  the  pans  are  kept  clean  out- 
side, there  is  absolutely  no  smell  from  gas  cooking,  and  it  is 
impossible  to  detect  whether  gas  is  or  is  not  used  in  the 
kitchen.  That  an  unpleasant  smell  exists  in  many  houses 
where  gas  is  used  for  cooking  is  an  unfortunate  fact ,  but  it 
is  caused  by  the  grossest  carelessness,  and  there  is  not  the 
slightest  necessity  for  it.  "We  use  gas  for  cooking,  bread 
baking,  bath  heating,  washing,  ironing,  and,  to  a  certain  ex- 
tent, for  fires.  Any  of  your  readers  who  may  find  it  con- 
venient may  at  any  time,  without  notice,  come  and  try  if 
they  can  detect  the  faintest  trace  of  smell  or  nuisance,  and, 
if  they  do,  they  are  perfectly  at  liberty  to  publish  the  fact. 
We  have  no  special  arrangements  for  ventilation,  no  hood, 
and  no  flue  from  the  oven.— I  am,  etc., 

Grappenhall,  Warrington,  Feb,  36th.       ThoS.  FletCHBB,  F.C.S. 


THE  ACTION  OF  ANTISEPTICS    ON   THE   INFLUENZA 

BACILLUS. 

Sib,— In  the  British   Medical  Jouknal  of  February  17th 

there  is  an  account  of  some  experiments  reported  to  have 

been  made  by  Dr.  E.  Klein,  F.R.S,,  from  which  it  is  con- 
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eluded  tliat '"  sanitas  '  fluid  and  absolute  phenol  do  not  by 
their  presence  in  tlie  least  interfere  with  the  growth  of  the 
inliuenza  bacillus,"  a  statement  to  which  I  beg,  with  your 
permission,  to  give  the  most  emphatic  contradiction  so  far  as 
"  sanitas "  tluid  is  concerned.  A  careful  perusal  of  the 
article  shows  that  the  experiments  do  not  justify  the  con- 
clusion which  was  drawn  from  them,  for  Dr.  Klein  did  not 
expose  the  bacillus  to  contact  with  "sanitas"  fluid,  but 
simply  made  the  experiment  upon  the  assumption  that 
"  sanitas"  fluid  is  a  volatile  disinfectant.  If  the  experiment 
liad  been  made  with  "sanitas"  oil,  which  is  volatile,  no 
doubt  Dr.  Klein  would  have  observed  that  the  vapour  of  that 
substance  is  not  only  inhibitive,  but  also  destructive,  of  in- 
fluenza bacilli.  Similarly  when  they  are  placed  in  real  con- 
tact with  "  sanitas  "  fluid,  they  are  destroyed. 

I  will  ask  you  to  publish  this  letter,  because  many  of  your 
readers,  lightly  glancing  over  the  article  in  question,  might 
otherwise  be  deceived  as  to  the  real  facts  of  the  ease.— I  am, 
etc.,  C.  T.  KiNO/.ETT,  F.I.C.,  F.C.S., 

ManagiDg  Director  and  Chemist  Sanitas  Company. 

Bethnal  Green,  E.,  March  .Mh. 


EPIDEMIC  JAUNDICE. 

Sia, — The  communications  by  Dr.  Pope  Bartlett  and  Dr. 
Young  which  my  memorandum  has  elicited  are  both  very 
interesting,  and  help  to  a  conclusion  on  this  somewhat 
obscure  condition.  Dr.  Bartlett's  cases,  though  occurring 
while  no  influenza  existed  in  his  neighbourhood,  yet  devel- 
oped during  a  period  in  which  influenza  was  endemic  in  the 
country.  Dr.  Young's  eases  favour  decidedly  the  view  of 
their  association  with  influenza.  The  majority  of  his  cases, 
like  the  majority  of  mine,  clearly  were  post-influenzal  mani- 
festations. 

I  am  much  indebted  to  Dr.  E.  Meinert,  of  Dresden,  who 
has  most  kindly  sent  me  a  paper  which  he  wrote  on  this  sub- 
ject. The  epidemic  comprised  180  cases,  and  he  and  the 
other  physicians  from  whom  he  obtained  his  facts  agreed 
that  the  relationship  between  influenza  and  jaundice  in  this 
form  was  undoubted.  Very  often  it  was  a  post-influenzal 
manifestation.  There  were  cases  in  which  no  actual  history 
of  linfluenza  could  be  obtained.  His  conclusions,  therefore. 
were  that  in  tliis  epidemic,  which  occurred  in  the  autumn  of 
1880  and  continued  into  the  spring  of  1890,  influenza  left 
behind  it  a  condition  very  favourable  to  the  development  of 
jaundice  ;  that  while  influenza  was  prevalent,  many  might 
develop  jaundice  without  an  evident  attack  of  influenza : 
that  its  development  seemed  to  be  favoured  by  open,  mild, 
wet  weather  in  the  autumn  ;  if  the  winter  continued  mild, 
jaundice  would  go  on  appearing  until  the  spring. 

Dr.  Young's  cases  and  mj'  own  corroborate  strongly  the 
conclusions  of  Dr.  Meinert.  I  think  we  are  now  warranted  in 
coming  to  the  conclusion  that  jaundice  is  not  an  uncommon 
attendant  and  sequela  of  influenza. — I  am,  etc., 

Melrose,  March  3rd.  W.  IIall  Calvebt,  M.D.Ediu. 


THE    OPIUM    QUESTION. 

Sni, — Now  that  the  "Analysis  of  Original  Documentary 
Evidence,"  etc.,  has  been  completed,  I  crave  space  for  a  few 
words  on  the  other  side. 

Our  claim  is  twofold.  First,  as  to  the  Indian  people,  we 
ask  no  more  than  that  the  sale  of  opium  in  India  should  be 
restricted  as  in  this  countrj'.  Surely  there  is  nothing  in  this 
to  call  for  such  epithets  as  "  faddists,"  "  fanatics,"  etc.  If  it 
is  needful  to  insist  upon  such  restrictions  as  exist  among 
ourselves,  it  is  still  more  needful  among  the  people  of  India. 
\V(^  claim  to  have  more  self-control  than  they  have,  and  if  we 
must  guard  ourselves  by  Parliamentary  enactment,  it  is  not 
unreasonable  that  with  their  weaker  morale  they  also,  as  far 
as  possible,  should  be  guarded  in  a  similar  fashion.  It  is 
scarcely  consistent  that  on  one  page  of  the  Britlsii  Medicai. 
JiuiHN'AL  we  should  have  such  earnest  pressure  for  restraint 
on  the  sale  of  "opium  anditsjireparatious"  in  England,  and  on 
the  veiy  next  page  a  plea  for  a  perfectly  free  sale  of  the  same 
drug  in  India.  Apart,  altogether,  from  the  alleged  evils  of  the 
opium  habit,  the  large  number  of  suicides  in  India  from 
opium  is  a  fact  that  is  closely  related  to  its  free  sale,  and  it  is 
one  which  is  not  creditable  to  our  rule  :  and  the  furtiier  fact 
under  present  conditions  it  is  impossible  to  put  any  check 
upon  child  murder  by  opium  is  one  which  ought  to  urge  upon 


ti8  the  necessity  of  restrictive  legislation.  The  argument  that 
these  things  must  be  tolerated  because  of  the  value  of  the  drug 
in  malarial  districts  is  not  one  which  medical  men  of  these 
days  ought  to  admit.  For,  apart  from  theentire  unbelief  with 
which  so  many  of  us  who  have  practised  in  malarial  regions 
regard  the  opium  jjrophylaxis  theoiy,  no  one  is  ready  to  give 
opium  an  equal  place  with  the  cinchona  alkaloids  ;  and,  from 
the  professional  point  of  view,  our  duty  is  to  urge  forward 
the  wider  use  of  quinine,  about  which  there  is  no  question, 
rather  than  to  uphold,  and  even  encourage,  the  free  sale  of  a 
drug  which  is  associated  with  much  evil. 

Our  second  claim,  however,  is  the  really  important  one. 
It  is  that  the  export  of  opium  from  India  to  China  elionld 
cease.  There  is  no  hiding  of  the  fact  that  it  is  here  that  the 
financial  shoe  pinches,  and  that  the  real  struggle  on  the 
part  of  the  Indian  Government  is  to  preserve  this  lucrative 
trade. 

The  Government  of  India  has  steadily  developed  the  growth 
of  the  poppy  and  the  manufacture  of  opium  for  the  purposes 
of  export.  The  trade  amounted  to  ;i,0iK)  chests  of  opium  per 
annum  at  the  beginning  of  the  centurj-.  It  now  amounts  to 
about  85,000  chests,  each  containing  140  lbs.  weight  of  tlie 
drug.  If  this  trade  should  cease,  the  growth  of  the  poppy  in 
India  would  at  once  dwindle  by  no  less  than  five-sixths  of  its 
whole  amount,  and  the  Indian  question,  re  India,  would  be 
well  within  manageable  proportions.  There  would  be  no 
occasion  for  any  violent  forcing  of  a  solution.  Reasonable 
restrictions  on  its  sale  are  all  that  would  be  required.  Simi- 
larly the  dangers  of  smuggling  would,  by  reason  of  the  im- 
mensely limited  area  of  cultivation,  be  largely  diminished 
and  much  more  easily  guarded  against.  The  settlement  of 
this  large  opium  question  turns  upon  the  China  trade.  It  is 
for  this  trade  that  £2,000,000  is  laid  out  without  interest  by 
the  Indian  Government,  in  order  to  encourage  the  ryots  to 
cultivate  a  poppy.  And  manifestly  there  can  I5e  no  adequate 
restrictive  legislation  in  India  as  long  as  this  trade  goes  on.  • 

Why  should  the  export  of  opium  to  China  cease  r  So  far 
as  1  am  personally  concerned,  the  answer  to  this  question  iB  ' 
easy.  Here  is  a  sample  of  my  experience.  In  six  months,  in 
the  work  of  a  general  dispensary  in  Cliina,  I  would  have  as 
many  as  2o»  patients  whose  only  disease  was  the  opium 
habit,  and  whose  one  reason  for  coming  to  me  was  to  seek 
help  to  overcome  it.  The  reason  alleged  for  seeking  such 
help  was  in  not  a  few  the  steady  impoverishment  which  the 
habit  was  bringing  upon  themselves  and  their  families.  In 
others  it  was  that  it  was  ruining  their  health.  They  were 
lean,  dyspeptic,  and  incapable  of  steady  work.  Others  were 
brought  by  their  relatives  or  friends,  who  were  urgent  upon 
them  to  give  up  a  habit  which  sooner  or  later  would  ruin 
them.  All  were  convinced  that  tliey  could  not  themselves 
give  up  the  habit.  And  yet  the  great  majority  of  these  men 
— working  men — were  smoking  only  a  drachm  or  two  drachms 
of  chandul  in  the  day.  an  amount  which  the  Chinese  regard 
as  the  lowest  average  of  the  habitual  opium  smoker.  Also 
they  were,  I  may  say  without  exception,  tobacco  smokers, 
though  they  never  dreamt  of  asking  a  cure  for  that.  They 
were  men  living  in  one  of  the  most  malarious  regions  of 
China — namely.  South  Formosa — but  none  of  them  thought 
of  their  malarial  seizures  as  a  reason  why  they  should  not 
cease  to  smoke  opium;  and  dealing,  as  I  had  to  do  during 
ten  vears  of  work  in  South  Formosa,  with  thousands  'il  opium 
smolders,  it  is  passing  strange  that  my  patients  should  have 
been  so  utterly  ignorant  of  its  supposed  prophylactic  value. 
Further,  it  was  Indian  opium,  and  only  Indian  opium,  which 
these  men  smoked,  so  that  they  had  all  the  advantage  of  the 
narcotine  wliich  is  lauded  so  much  at  present  for  its  febrifuge 
properties. 

Now,  Sir,  ten  years  of  such  experience,  and  my  experience 
is  multiplied  to-day  wherever  in  China  medical  men  are  at 
work  among  the  Chinese,  taught  me  to  regard  the  habit  of 
opium  smoking  as  essentially  bad,  and  to  look  upon  my 
country's  connection  with  such  a  trade  as  immoral.  Nor 
have  I  tlie  least  doubt  that  our  opponents,  had  they  themselves 
to  face  the  same  positive  experience,  would  be  perfectly  ^ 
willing  to  be  regarded  as  "  fools,"  "  fanatics,"  and  "  faddists, '  - . 
if  only  the  mischief  could  be  stopped. 

Again,  whatever  may  be  the  case  in  India,  no  man  who  has 
mingled  much  with  the  Chinese  can  have  any  hentation 
in  saying  that  Chinese  popular  opinion  brands  both  trade 
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and  habit  as  evil.  We  cannot  be  mistaken  in  this,  oven 
wliile  we  freely  acknowledge  the  terrible  fascination  which 
the  habit  exercises  in  China,  and  the  fact  that  in  many  places 
the  opium  pipe,  of  course  only  for  a  brief  space,  precedes  the 
transaction  of  business,  and  that  it  is  fashionable  in  many 
houses  to  make  it  an  accompaniment  of  the  feast.  The  mass 
of  the  community  deplore  it  as  a  terrible  curse  upon  their 
country.  1  say  nothing  here  of  the  disgraceful  history  of  our 
opium  relations  with  China,  though  it  cannot  be  forgotten  in 
any  honei^t  consideration  of  our  duty,  our  national  duty, 
towards  a  great  Eastern  people. 

But  it  is  said:  V id  bono f  The  Chinese  now  grow  far 
more  than  we  send  them,  and  the  stoppage  of  the  Indian 
t'xport  would  be  of  no  benelit  to  China.  I  dissent  utterly 
from  any  such  conclusion.  China's  hands  are  not  free,  nor 
shall  we,  as  long  as  we  cultivate  a  million  acres  of  poppy  for 
her  people,  ever  give  her  such  a  guanmtee  of  freedom  as  is 
rightly  required  by  her  Oovernment  before  taking  action.  I 
have  the  fullest  conviction  that  a  stoppage  on  our  part  of  the 
Indian  export  would  he  the  signal  in  China  for  a  gnat  move- 
ment of  reform. 

Two  of  the  emphatic  conclusions  of  the  analysis  are  so 
glaringly  misleading  that  I  only  mention  them.  '■  Not 
less,''  we  are  told,  "  than  half  the  revenue  of  the 
<_;overnment  of  India,  about  ten  millions  sterling,  would 
cease  to  be  (by  the  abolition  of  the  opium  trade),  and  would 
have  to  be  replaced  either  by  doubling  the  taxes,  or  not  at 
.nil."  'The  revenue  from  opium  is  not  ten  millions  sterling. 
Last  year  it  was  about  four  millions,  and  this  year  it  will  be 
considerably  less.  The  net  revenue  of  India  is  not  twenty 
millions  sterling,  but  nearer  fifty  millions,  and  it  would  be 
much  nearer  the  truth  to  speak  of  the  opium  revenue  as 
one  eleventh  or  one  twelfth  of  the  whole,  and  not  one  half. 

The  other  point  is  that  to  stop  the  growth  of  opium  would 
put  half  a  million  of  cultivators  out  of  work,  take  away  their 
income,  and  bring  about  a  rebellion.  Does  the  writer  of  the 
analysis  forget  that  six  years  ago,  on  account  of  the  over- 
crowded opium  factories,  the  Government  of  India  reduced 
the  acreage  of  poppy  by  100,000  acres,  that  the  same  Govern- 
ment did  not  give  a  single  farthing  of  compensation  to  the  ryots 
whom  she  had  thus  put  out  of  work  and  income,  and  that 
the  result,  on  the  part  of  the  100,000  cultivators,  was  neither 
rebellion  nor  even  the  suggestion  of  a  riot,  but  an  immediate 
application  of  their  fields  to  other  crops. 

Finally,  Sir,  we  have  never  urged,  but  protested  against, 
increase  of  taxation  in  India  as  the  one  means  of  meeting  a 
deficit.  The  salt  tax  in  India  is  disgi-ace  to  us  enough  with- 
out anything  more  of  the  same  kind.  If  there  is  no  room  for 
retrenchments  in  the  military  and  civil  expenditure  of  India 
we  must  be  prepared  to  help. — I  am.  etc., 
Highbmy  Park,  N.,  Marcli  5th.  JambS  L.   Maxw^eLL,  M.D. 

Reviaal  of  a  Portuguese  Medical  Society. — The 
I'niao  Medica,  a  medical  society  of  Oporto,  which  seems 
to  have  been  in  a  condition  of  hybernation  since  18B6,  has 
lately  shown  signs  of  reviving  animation.  A  meeting  was 
lield  on  December  30th,  1893,  under  the  presidency  of  Dr. 
Agostinho  Antonio  do  Sonto,  and  a  resolution  was  passed 
that  the  time  had  come  for  the  Society  once  more  .<uperas 
evadive  ml  iiuras.  Dr.  .T.  de  Andrade  Gramaxo  was  elected 
President  of  the  ''Administrative  Council,"  and  economic, 
professional,  and  scientific  committees  were  appointed,  so 
that  the  resurrection  of  the  Society  may  be  looked  upon  as 
complete.  The  first  scientific  subject  which  engaged  the 
attention  of  the  Society  was  the  schedule  of  questions 
relative  to  lepro.sy  sent  out  not  long  ago  by  the  Sociedade  das 
Sciencias  Medicas  de  Lisboa. 

The  Medicai,  Pbofession  in  Germany. — According  to 
official  statistics  recently  published  the  total  number  of 
medical  practitioners  in  the  German  Empire  is  now  •2I,(;21, 
being  an  increase  of  5.46  per  cent,  as  compared  with  the 
previous  year,  and  22.5  per  cent,  as  compared  with  five  years 
ago.  The  practitioners  are  distributed  as  follows  :  Prussia, 
12,S,il  :  Uavaria,  2.431  ;  Saxony,  l.-IGS;  Baden.  a=)5:  Wiirtem- 
berg,  ".31) :  .Vlsace- Lorraine,  G32 ;  llambarg.  429;  other  pro- 
vinces less  than  200.  The  proportion  of  doctors  to  popul.i- 
tion  in  the  wliole  empirej  ■'  "^T  Der  10,000;  the  ratio  in  1892 
Wds4.15.  c.  td    Ht'^.uq',  •-'-!.• '1  •j-fn\ii\j  JBiil  e" 
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GEORG  ALBERT  LL'CKE,  M.D., 

Professor  of  Surgery  in  the  Univcr.-iity  of  Strasburg. 
Georo  Albert  Lijcke,  who  has  so  soon  followed  his  friend 
and  collaborator,  Billroth,  to  the  grave,  was  born  at  Magde- 
burg in  1829.  His  first  intellectual  bent  seems  to  have  been  to- 
wards poetry  and  the  fine  arts,  but  finally  he  chose  medicine  as  a 
career,  because  it  seemed  to  him  to  o9"er  so  many  problems 
of  great  practical  importance  to  be  cleared  up.  He  began  his 
professional  studies  in  the  University  of  Heidelberg,  after- 
wards migrating,  as  is  the  custom  in  (Termany,  to  Guttingen 
and  Halle,  where  he  graduated  in  1854  with  a  thesis:  "  De 
Monstro  CJuodam  Iluraano."  After'  taking  his  degree  he 
travelled  for  a  time  in  Italy,  France,  and  Algeria.  On  his 
return  to  Germany  he  was  appointed  assistant  to  Blasius  at 
Halle.  In  this  post  he  had  V'olckmann  as  a  colleague.  In 
1860  he  left  Halle  for  Berlin,  where  he  became  assistant  to 
Von  Langenbcck,  a  position  which  he  continued  to  hold  till 
1865.  He  accompanied  Langenbeck  in  the  Sehleswig-Holstein 
campaign  in  1864,  acquitting  himself  so  bravely  in  the  field 
that  he  won  a  medal  "  For  Valour,"  and  gathering  a  rich 
harvest  of  surgical  experience. 

In  1865  Liieke  was  offered  the  chair  of  surgeiy  in  the  Uni- 
versity of  Berne.  This  he  occupied  till  1872,  when,  on  the 
opening  of  the  new  German  LTniversity  at  Strassburg,  he  ac- 
cepted an  invitation  to  become  professor  of  surgery  there. 
This  post  he  continued  to  hold  to  the  greater  glory,  it  may  bt 
said,  not  only  of  the  new  Uiiiversity,  but  of  Germany  sur- 
gery, till  his  death. 

Liicke  was  remarkable,  even  among  German  professors,  for 
his  power  of  hard  work.  He  used  to  say  that  while  he  was 
Langenbeck 's  assistant  in  Berlin  he  often  did  not  leave  the 
clinic  the  whole  day,  interrupting  the  research  he  was  en- 
gaged upon  only  to  snatch  an  improvised  meal.  His  literary 
and  scientific  .activity  up  to  1888,  when  his  health  began  to 
fail,  was  prodigious.  His  earliest  investigations  were  on 
the  nature  of  the  fluid  of  hydatid  cysts  and  tlie  presence  of  hip- 
puricacid  in  human  urine,  both  published  in  Virchow's  Archie  in 
1860.  In  the  same  journal  appeared  papers  on  "Atheromatous 
Cysts  of  Lymphatic  Glands  "  (1861),  -'Blue  Pus,"  and  "The 
Theory  of  Resections  "  (1862). 

Among  his  other  contributions  to  medical  science  may  be 
mentioned  his  paper  on  the  "  Origin  and  Growth  of  Tumours 
during  Pregnancy  "  (1862),  "TheKature  of  Tumours  "  (1863- 
60),  his  investigation  in  collaboration  with  Klebs  on  "  Ovari- 
otomy and  our  Knowledge  of  Abdominal  Tumours  "  (1867), 
"Congenital  Clubfoot"  (1871),  and  the  "  So-called  Inflamma- 
tory Flatfoot  "  (1872).  Liicke  wrote  for  Pitha  and  Billroth's 
Handinich  der  nllijemi-ineti  mid  speciellen  Chirurgie  a  monograph 
on  "  Tumours  ''  (1869),  and  another  on  "  Diseases  of  the  Thy- 
roid Gland  "  1875).  His  experience  of  military  surgery  in  th- 
Sehleswig-Holstein  campaign,  which  had  been  embodied  by 
him  in  his  Kripgchirurgi-sche  Aplioriavie-.,  published  in  1865 
was  largely  extended  during  t'ne  Franco-German  war  of  1870, 
when  he  was  in  charge  of  a  liospital  at  Dai-mstadt.  Here  be- 
tween the  middle  of  .\ugust  and  the  end  of  October  about 
l.OOt)  wounded  passed  through  his  hands,  and  how  well  he 
made  philanthropy  serve  as  the  handmaiden  of  science  on 
this  occasion  may  be  seen  in  his  valuable  Kriegschiruryischt 
Fragm  und  Bemerkimgni  (1871). 

In  1872  Liicke,  in  collaboration  with  C.  Hueter,  founded 
iho  Deutsche  Zeitxchrift  fiir  Chinirgie,Vi\\\Q}\  he  continued  to 
conduct  till  his  death.  In  this  appeared  a  number  of  papers 
from  bis  pen  on  subjects  ranging  over  the  whole  field  of  sur- 
gery. Among  these  may  be  mentioned  Resection  of  the 
Second  Branch  of  the  Trigeminus  (Bd.  4,  6),  Nephrectomy 
(Bd.  15),  and  Laparotomy  and  Suture  of  the  Intestine  in  Per- 
forating Typhoid  Ulcer  (lUi.  25). 

In  1879  he  undertook,  in  collaboration  with  Billroth,  the 
great  work,  Deidnche  Chirurgie,  of  whicli  66  parts  have  ap- 
peared. The  section  on  Tumours  is  from  Liicke's  own  pen, 
and  the  whole  work  bears  the  impress  of  his  editorial  care 
and  ripe  literaiy  and  surgical  experience. 

Liicke  was  a  brilliant  teacher,  and  as  a  surgeon  he  was  not 
less  skilful  with  the  knife  than  with  the  pen.  He  was  greatly 
beloved  by  his  pupils  and  by  all  who  had  the  pi-ivilege  of 
knowing  him  intimately.    His  home  life  was  happy,  but  in 
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tlie  later  years  of  his  life  it  was  darkened  by  calamities  of  a 
kind  peculiarly  afilicting  to  his  affectionate  nature.  Not  long 
after  his  removal  to  Strassliurg  he  lost  two  children  from 
diphtheria,  and  ever  after  it  was  observed  that  ho  had  an 
especial  horror  of  that  disease,  and  in  particular  lie  always 
showed  great  reluctance  to  perform  tracheotomy. 

Liickes  early  taste  for  art  remained  with  him  throughout 
life,  and  the  "  occasional  ver.ses  "  with  which  he  relieved  his 
graver  studies  had  a  touch  of  genuine  poetic  inspiration  that 
only  needed  cultivation  to  have  earned  for  him  a  niche  in  the 
noble  Gothic  cathedral  of  German  poetry. 


Deaths  in  the  Pkofession  Abboad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  James  E.  Wendel,  for  more 
than  half  a  centuiy  one  of  the  leading  practitioners  of  Nash- 
ville, U.S.A.,  aged  81  :  Dr.  C.  Wurth,  one  of  the  founders  of 
the  Socic'te  Medico-Chirurgicale  of  Li(5ge,  and  a  leading 
practitioner  of  that  city,  aged  61 ;  and  Dr.  Casimiro  Sperino" 
Senator  of  Italy,  Emeritus  Professor  of  Ophthalmology  in  the 
University  of  Turin,  one  of  the  leading  ophthalmic  surgeons 
in  Italy,  aged  82. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

m       .  „  THE  NAVY. 

THE  follomng  appointments  have  been  made  at  the  Admiralty  ■  J  D 
*'.'^t;,^J'^*- Sm-geon  to  the  Euphrates,  February  21st;  Robert  Bentham' 
Staft-feurgeon,  to  the  Raleiijh.  Februarv  26th  ;  Daniel  J.  P.  McNiBis  and 
Christopher  L.  W.  Bdrton,  Surgeons,  to  the  Halet-ih,  Februarv ''tit h  ■ 
bAMUEL  \\.  Johnson,  M.B.,  Surgeon,  to  the  Impreqnabk.  Februarv  -'Tth  ■' 
George  B.  D.  Levicke,  Morris  C.  Laxgford,  arid  Percy  H  Botdes' 
M.B.,  Surgeons,  to  the  Victonj,  additional,  February  27th  •  \lfred  h' 
Jeremy.  B.A  .  M,B..  to  Plymouth  Hospital,  February  27th  •"  Henry  \' 
Stephens,  Surgeon,  to  the  Victory,  .additional,  March  loth  ■  THoins  b' 
Halsham,  B.A.,  M.B.,  Surgeon,  to  t\\e  Pembroke,  March  I2th ;  James  p' 
U  iLLis,  M.B.,  Surgeon,  to  the  .S7.  Vincent,  additional,  March  lijth-  W\lter 
R.  Knightley,  Surgeon,  to  the  Excellent,  additional,  March  16th  •  Edward 
a.  Rogers,  Surgeon,  to  the  Vivid,  additional,  March  16th  ■  ^rthuh 
(taskell,  Surgeon,  to  the  Excellent,  additional,  Marcli  -'.-Ird 

Surgeon  WG.  K   Barnes,  M.D.,  having  served  twelve  years,  has  been 
promoted  to  be  Staff-Surgeon.  February  27th 
M^-^yf^"?  Alexander  G.  W.  Bowen,  lias  been  appointed  to  the  Colossus, 

Surgeon  Charles  Dickinson,  late  of  H.M.S.   Victor  Emanuel.    Hon.. 
from  FebruaiV2sth.  l"'^  °°  February  28th.    His  commission  dateS 

Surgeons  JR.  Mc'donneli.  and  C.  L.  W.  Bcnton  left  Plymouth  in  the 
PfmiroAr  ra.«((c  on  March  4th  for  service  in  West  Africa 
,,.^'-''];'l^°^  ^■^J^'^'^'  Hesry  Atock,  yf.l>.,h^sbeen  permitted  to  withdraw 
IStl    Igs  •  ■'''  '"""  "  ^^■'''"'ty.    He  was  appointed  Surgeon,  February 


ARMY  MEDICAL  STAFF. 
iF^^'f  °^;Captaix  R.  C  K.  Laffan  is  promoted  to  be  Surgeon-Major, 
March  ,  th.  He  entered  the  ser\nce,  February  .ith,  18.S1.  and  served  in  tlie 
Egyptian  war  of  1,-<S2  being  present  at  the  battle  of  Tel-el-Kebir  (meda! 
.^""V^l^sp  and  Khedives  bronze  st,ar),  aud  with  the  Nile  expedition  in 
18SI-N;,  (clasp)  He  was  nominated  to  the  3rd  class  of  the  Order  of  the 
tery  DeparUnent^  services  as  Inspector  of  Hospitals  to  the  Egyptian  Saai- 

„,       „  INDIAN  MEDICAL  SERVICE. 

the  Queen  has  approved  of  the  admission  of  the  following  gentlemen  to 
be  bui-geon-Lieutenantf.  dated  January  2!nh,  l^iU-ISemml  ■  GEoruii- 
Lamii.  Henry  Burden.  John  Fisher.  Edward  Surmin  Pfck  rHARiF! 
Harford  B.vans,  Stanley  Arthur  Harriss,  Ewan  Cameron  MacIeod 
Charles  Thomson.  Madrm :  Alfred  Eugene  Berry  Herbert  St' 
j^°^nFraser.    ISombay:  Bernard  Henry  Frederick  Leumann,  Hugh 

Surgeon-Colonel  G.  C.  Chesnate.  Bengal  Establishment,  has  retired 
from  the  service,  which  he  entered  as  Assistant  Surgeon  Februarv  loth 
ISn!.,  attainuig  the  rank  of  Surgeon-Colonel  JanS.-iry  nth,  18S«  He 
sen-ed  in  the  Hazara  campaign  in  l.s.w  (medal  with  clasp),  and  iii  tlie 
?hrn,,l"l'.„^^?,'''''w"?  '"  '"'a  (nientionod  in  desp.atches  clasp) ;  also 
througliout  tlie  Afghan  war  of  1S78-S.1  as  Principal  Medical  Otliccr  and  in 
Hiivee  of  the  Staff  1st  Bng,ade  1st  Division,  being  present  at  the  at  ack 
r»'i.,''T'"i*'  /'  ^'*  ^'""  "1  (received  the  thanks  of  the  Governoi- 
n,  h«  IS"**  "^  ".'"  '•"■""laiuler-in-riiiof  in  India  in  General  Orders)  and 
111  the  advance  to  ('alnil  under  Brigadier-General  Charles  Gough  '  was 
P^^  ciS?  M^H  ™  '?!^;'^''  •";';?  B'l'^  Hi^'^^"-  'iu'-ing  the  winter  o"^S7S-sS! 
SansfH,eW^//,Vl'"''S''°^  the  expedition  under  Major-General  Ross 
SSnill  1  y  ,?  V  A^^S *■;''  P™seut  in  tlie  engagement  at  Saidabad  :  accom- 
Im-,  „,',.£' M''r"'5-"°^'"'''  *"  "'"  '"•"•••'>  f"  C^andahai-  as  iirigadc- 
Sui  gc.Hi  under  Brigadier-General  MacGregor.  and  present  at  tlie  battle 
of  Candaliar.  and  on  the  following  day  was  placed  in  charge  "all  tie 
native  wounded  (mentioned  in  despatches,  medal  will,  three  cl.asns  and 
bronze  decoration).  He  also  served  witli  the  Marri  expedit  on  as  B?  "ade 
Surgeon  and  Principal  Medical  Offlcer  (mentioned  in  de'spatchcs) 
r2,.?  ?PP""nt""^»t  of  Surgeon-Colonel  B.  Franklin.  Bengal  Establish- 
ment, to  be  Surgeon  to  the  Governor-General,  is  oflicially  aSnounced 


Brigade-Surgeon-Lieuienant-Coloncl  J.  C.  G.  Cahmichael,  M.D..  Bcneal 
Establishment,  IS  granted  the  temporary  rank  of  Surgeon-Colonel  from 
.January  22nd,  while  officiating  as  Principal  Medical  Officer,  Presidency 


feurgcon-CoIonel  G.  Thomson,  Bengal  EstabUshment,  officiating  Prin- 
cipal .Medical  Officer.  Presidency  Di,strict,  is  appointed  Principal  Medical 
Officer  Lahore  District,  in  succession  to  Surgeon-Colonel  G.  C.  Chcsnaye 
who  completed  his  tour  of  service  on  January  4th 

Surgeon-Colonel  L  D.  Spencer,  Bengal  EsUblishmcnt,  officiating 
Principal  Medical  Officer  Punjab  Frontier  Force,  is  confirmed  in  that 
appointment,  licc  Surgeon-Colonel  B.  Hahvey,  D.H.O.,  transfeiTcd  to 
civil  employment  in  the  Presidency  District. 


THE  VOLUNTEERS. 
the  under-mentioned  gentlemen  have  been  appointed  Surgeon-Licn- 
tenants  to  tlie  corps  specified,  all  dated  March  3id  :  Huiiert  UorssE- 
mayne  du  Boulav,  1st  Dorsetshire  ArtUlery  (Southern  Division  Royal 
Arillery);  Samuel  Archibald  David  Gillespie,  M.B..  1st  Ayrshire  and 
Galloway  Artillery;  James  Aitken  Cuhke,  M.B.,  the  Queen's  Kitie  Vol- 
unteer Brigade,  the  Royal  Scots  (Lothian  Regiment) ;  William  Watkixs 
JONES,  M.B  ,  .3rd  Volunteer  Battalion  the  Welsh  Regiment  (late  the  2Dd 
Glamorganshire);  Charles  Joseph  Arkle,  M.D.,  Uth  Middlesex  (Inns 
of  Court) ;  Alfred  Eddowes,  M.D..  24tli  Middlesex. 

Surgeon-Lieutenant  G.  D.  Todd,  1st  Volunteer  Battalion  the  Prince  of 
Wales.s  Own  West  Yorkshire  Regiment  (late  the  1st  West  Ridingof  York- 
shire) is  promoted  to  be  Surgeon-Captain,  March  .'Srd 

Surgeou-Lieutenant-Colonel  H.  F.  Holland,  .3rd  Volunteer  Battalion 
Lediord  Regiment,  has  been  nominated  for  Brigade-Surgeon-Lieutenant- 
Colonel  of  the  Home  Counties  Brigade. 


THE  OPERATIONS  IN  WEST  AFRICA. 
despatches  have  been  received  from  Colonel  A.  B.  Ellis,  commanding 
the  troops  on  the  West  Coast  of  Africa,  relating  to  the  expedition  against 
Uie  Solas,  and  detailing  the  unfortunate  mischance  by  which  a  party  of 

.i™!  .j"?'*'^®  ti-oops  under  Lieutenant  Maritz.  of  the  French  army, 
attacked  the  British  forces.  Reporting  the  subsequent  progress  of  the 
expedition,  Colonel  Ellis  thus  refers  to  the  medical  officer  under  him: 

Surgeon-Major  A.  H.  Morgan,  of  the  Army  Medical  StalT.  w,%s  Senior 
Medical  Officer  of  the  expedition,  and,  owing  to  the  miscarriage  of  a 
letter  sent  to  the  medical  officer  at  Kommcndi,  was  in  sole  charge  of  the 
wounded  from  December  19th  to  January  7th.  The  difficulties  in  trans- 
porting the  wounded  in  hammocks  over  a  country  such  as  the  expedition 
traversed,  and  where  the  cutlass  was  constantly  required  to  cut  a  way, 
seemed  to  me  at  times  almost  insurmountable,  and  that  the  expedition 
was  not  greatly  delayed  was  entirely  due  to  Surgeon-Maior  Morgan's 
great  personal  energy." 

.,  THE  MEDICAL  .STAFF  MESS  AT  HONG  KONG. 
WE  greatly  regret  to  learn  that  this  mess  has  collapsed.  It  had  only  been 
tour  years  in  existence,  and  quite  recently,  through  no  little  trouble  and 
expense  on  the  part  of  its  members,  was  both  a  military  and  asocial 
success.  It  has  failed,  we  fear,  through  want  of  official  encouragement 
and  support,  as  evinced  by  the  following  statement:  In  ISiio  the  Roval 
Engineers  also  instituted  a  mess  at  Hong  Kong,  and  promptly  received  a 
grant  of  72u  dollars  annually  towards  house  rent ;  but  although  a  similar 
grant  was  applied  for  by  the  Medical  Staff,  it  was  refused  by  the  general 
officer  commanding.  The  mess,  nevertheless,  was  started,  and 
conducted  at  the  medical  officers'  own  expense,  and  \yas  located  by  a 
sort  of  cruel  irony  next  door  to  the  duly  subsidised  Royal  Engineer 
mess.  The  difference  accorded  to  tlie  two  bodies  of  officers  is  so  glaring 
as  hardly  to  be  explained  away  bv  official  quibbling.  It  canuot  be 
because  the  medical  are  better  paid  than  the  Engineer  officers,  for  they 
are  not;  the  latter  officers  in  various  allowances  and  extra  pav  iu  some 
cases  draw  considerably  more  public  money  than  the  former.  'We  by  no 
means  say  the  Engineer  officers  are  overpaiS  ;  but  as  far  as  remuneration 
is  coacerned,  if  their  system  of  total  pay  entitles  them  to  mess  allowance, 
then  the  sooner  the  totals  of  medical  pav  are  calculated  in  a  similar 
lashion  the  better.  The  invidious  treatment  of  the  Medical  Staff  in  these 
matters  is  so  pronounced,  unfair,  and  absurd  that  the  sooner  it  is 
brought  before  Parliament  and  the  public  the  better. 


DEGRADATION  OF  MEDICAL  OFFICERS. 

A  correspondent  Icarus  that  a  new  general   officer  commanding  at 

Karachi  directed  that  at  his  inspections  only  comb.atant  officers  will 

wear  sworas.    Matters  seem  growing  worse  and  worse.    Will  no  one  put 

a  stop  to  these  insults  heaped  on  the  medical  service  ? 

"„'  If,  as  stated,  the  general  officer  iu  question  made  any  such  direc- 
tion then  he  grossly  exceeded  his  powers.  He  has  no  right  to  set  aside 
the  dress  any  more  than  other  of  the  Queen's  regulations.  A  true 
soldier  would  not  attempt  or  dream  of  attempting  to  override  regula- 
tions ;  that  is  only  tried  on  by  the  feeble-forcible  type  of  man  when 
unfortunately  elev.ated  to  command. 


CUSTOMARY  ABBREVIATION  OF  TITLES. 
Stutterer  remarks:  It  has  ever  been  the  custom  in  the  army  to  drop 
colloquially  all  prefixes  to  the  rank  of  colonel  or  general.  "Whoever 
heard  a  lieutenant-colonel  or  a  lieutenan^^eneral  otherwise  addressed 
colloquially  than  colonel  or  general  .=  Why,  then,  should  medical 
officers  choke  themselves  and  their  friends  with  such  niouthfuls  as 
sui'geon-lieutenant-colonel.  brigadc-surceon-lieutenant-colonel.  or  sur- 
geon-majoi-general  ?    Let  them  stick  to  established  military  customs. 

*«*  Tliere  is  much  force  in  our  correspondent's   very  obvious  re- 
marks. 


DEPART.MENTAL  REORGANISATION. 
Common  Sense  submits  the  present  anomalous  condition  of  the  Army 
Medical  Department  should  be  remedied  in  one  of  two  ways : 
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A.  lly  constituting  (1)  Surgeons  to  llie  Forces.  cla>!sified  for  seniority 
among  thoiusolvcs,  as  are  ariuy  chaplains,  and  witli  no  responsibility 
outsiUo  llieir  strictly  professional  tiutics.  ('J)  Army  Hos^utal  Corps, 
resusL'itatcil :  under  its  own  ofticcrs  lor  eommand,  discipline,  pay, 
drill,  and  equipment.    (3)  Nursing  Si^^ters. 

H.  A  Modieal  Corps,  formed  by  tlio  organic  union  of  tlie  >redical 
Stiiir and  Medical  Staff  Corps  ;  divided  into  Held  hospitals  and  beaver 
companies,  having,  possibly,  some  territorial  connection  with  the  lead- 
ing medical  schools  ;  pay  to  consist  of  corps  and  professional  pay. 

•«•  The  tirst  alternative  is  probably  somewhat  cynically  suggested  : 
the  utter  impracticability  of  a  dual  hospital  control  system,  which  ex- 
isted between  1^73  and  lS7i>,  is  not  yet  forgotten  ;  and  its  expense  Of 
course  the  second  is  the  real  common  sense  alternative. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY, 
LIMITED, 
The  registered  office  of  this  Society  will  be  removed  after  March  sist 
from  13,  Royal  Avenue,  Loudon,  S.W.,  to  12.  New  Court,  Lincoln's  Inn, 
W.C.  Messrs.  Le  Brasseur  and  Oakley,  of  this  address,  have  been  ap- 
pointed solicitors  to  the  Society.  A  standing  Legal  Committee  was  ap 
pointed  at  a  meeting  of  the  Council  on  February  27th.  It  will  consist  of 
ten  members  to  whom  matters  of  a  legal  cd"  defensive  chai-acter  will  be 
referred;  this  Committee  was  instructed  to  revise  and  consider  the 
Articles  of  Association,  and  report  to  the  Council  in  April.  A  vote  ap- 
proving the  prosecution  of  the  "Indian  oculists  "was  passed  unani- 
mously.   - 

CONTRACTS  NOT  TO  ^PRACTISE. 
A  MESTBEH  asks  for  an  opinion  on  the  following  question  ;— A.  sells  to 
B.  sixteen  years  ago,  usual  terms,  not  to  practise  within  five  utiles, 
etc.    How  long  is  this  binding  ? 

*»*  It  is  usual  in  such  cases  to  'make  the  prohibitoi*y  clause  in  the 
agi-eement  for  transfer  for  a  long  period,  practically  prohibiting  the 
vendor  from  again  practising  within  the  radius  at  anytime  without 
the  consent  of  the  purchaser,  or  his  executors,  administrators,  and 
assigns.  He  is  not  expected  to  sell  his  practice  and  again  return  to  it 
at  a  future  time  unless  by  special  contract.  The  agreement  or  deed  of 
transfer  ought  to  leave  no  doubt  on  this  question. 


CHANGING  THE  "DR." 
F.R.C.S.— If  our  correspondent  had  carefully  considered  the  surrounding 
circumstances  of  '*  Doubter's  "  case,  as  submitted  for  an  expression  of 
our  views,  we  venture  to  think  that  instead  of  impugning  "  our  ab.stract 
opinion."  he  would  have  acknowledged  the  soundness  of  the  advice 
tendered.  Be  that  as  it  may,  we  would  suggest  that  F.R.C.S.  should, 
for  the  moment,  mentally  assume  the  position  of  "  Doubter."  and 
endeavour  to  work  out  the  problem  presented,  namely,  whether  it 
were  the  wiser  and  better  part  for  the  latter  to  decline  courteously,  for 
assigned  reasons,  to  prescribe  for  a  would-be-patient,  or  to  run  the 
chance  of  putting  himself  in  very  strained  relations  with  the  sup- 
planted practitioner.    Such  was  the  problem  as  we  viewed  it.^ 


AN  OVERSIGHT  (?). 
StTRGEOV  ^vrites :  A.  is  a  medical  practitioner  who  has  recently  settled  in 
a  small  village,  distant  five  miles  from  a  town  where  E.  holds  the 
union  appointment,  in  which  A.'s  district  is  included.  Late  at  night  a 
message  comes  to  A.,  from  a  lady  who  resides  near,  to  request  him  to 
see  W,,  who  is  a  union  patient  of  B.'s.  A.  at  once  calls  on  the  lady  and 
fully  explains  matters  to  her,  and  hearing  that  W.  is  in  great  sullfering 
and  is  not  pxpeoted  to  live  many  hours,  consents  to  see  him  for  B..  and 
does  so,  fully  explaining  that  the  visit  is  made  ■without  charge  both  to 
the  friends  of  the  patient  and  to  the  lady,  his  patroness.  A.  then  writes 
to  B.  and  explains  his  action  fully.  B.  does  not  so  much  as  answer  the 
letter.  Was  A.  justified  in  his  action  ?  Where  can  the  Code  of  Medical 
£thicfi you  so  frequently  quote  be  obtained.^ 

*»•*  In  response  to  "  Surgeon's  "  query  we  may  note  that  *'  A.'*,  under 
the  circumstances  related,  was  fully  justified  in  visiting  the  patient,  and 
in  so  doing  acted  in  strict  accord  with  the  calls  of  humanity  and  the 
true  ethics  of  the  profession  ;  and  it  is  to  be  regretted  that  "  B."  should 
have  ignored  the  usual  courtesy  of  life,  and^omitted  to  acknowledge 
"A.'s"  explanatory  coramunication.  The  ro'/c  is  published  by  Mr.  H. 
K.  Lewis,  136,  Gower  Street,  W.C.,  price  3s. 


FEES  FOR  MIDWIFERY  ENGAGEMENTS. 
Mr.  John  Cornbill.  M.R.C.S.,  A  L.A.C.  (Ilfracombe)  writes:  As  regards 
the  question  raised  by  *'  A.  E.  D.  "  concerning  midwifery  engagement.-,, 
I  think  it  due  to  the  profession  to  state  that  in  a  case  wliicli  occurred 
in  my  practice  some  years  ago,  in  which  I  was  engaged  by  letter,  atid 
informed  subsequently  that  the  labour  had  terminated  quickly  without 
medical  assistance  being  required,  I  recovered  the  fee  in  the  co»-nty 
court,  sfter  my  proposal  to  compromise  the  matter  by  accepting  a 
moiety  thereof  had  been  declined. 

At  the  monthly  meeting  of  the  Anc^lo-Kussian  Literaiy 
Society  in  tlie  Imperial  Institute  on  Marcli  (Uli,  Dr.  Frank 
Clemow  read  a  paper  upon  Russia  and  the  Cholera,  wliieh 
was  followed  by  a  discussion. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

Ai.TKRATioN  oi-  Rkut LATiONS.— The  Board  of  the  Faculty  of  Medicine 
has  given  notice  that,  in  consequence  of  the  recent  change  of  statute, 
candidates  in  the  second  examination  for  the  degree  of  M.B.  will  he 
required,  in  and  after  Michaelmas  term,  189.i.  at  the  time  of  entering 
tlieir  names  with  the  Secretary  to  the  Board  of  Faculties,  to  produce  the 
following  four  ccrtiticates  : 

/.  In  Sicntid  Distnsr.—A  certificate,  signed  by  the  proper  authority, 
showing:  (1)  That  the  holder  has  attended  a  course  of  lectures,  with 
clinical  demonstrations,  in  connection  with  one  of  the  recognised 
medical  schools,  or  (2)  that  he  has  attended  for  three  months  the  clinical 
practice  of  a  lunatic  asylum  recognised  by  tlie  Board.  With  regard  to 
(2)  tlie  Board  will  recognise  for  this  purpose:  In  England  and  Wales,  the 
county  and  borough  asylums  and  public  hospitals  for  the  insane;  in 
Scotland,  the  disti'ict  and  public  asylums  for  the  insane ;  in  Ireland,  the 
district  asylums. 

//.  In  Jjt/ectiou.'i  Difcai!es.—\  certificate,  signed  by  the  proper  authority, 
showing  that  the  holder  has  attended  for  not  less  than  two  consecutive 
months  on  the  clinical  practice  of  a  fever  hospital  or  asylum  recognised 
by  the  Board.  The  Board  will  recognise  for  this  purpose:  In  England, 
the  infectious  hospitals  under  the  control  of  the  Metropolitan  Asylums 
Board ;  in  Scotland,  the  Edinburgh  Fever  Hospital ;  in  Ireland,  the 
Dublin  (Cork  Street)  Fever  Hospital. 

///.  In  Vacchiaiiou, — A  certificate  from  a  public  vaccinator  appointed 
by  the  Local  Government  Board  and  authorised  by  them  to  give  certifi- 
cates of  proficiency. 

/r.  Of  Attendance  on  Lahours.—A  certificate,  signed  by  the  proper  autho- 
rity, of  (1)  having  attended  twenty  labours  in  (a)  the  maternity  depart- 
ment of  a  recognised  medical  school,  or  (&)  the  Rotunda  Hospital  in 
Dublin,  or  (2)  of  having  attended  tliirty  cases  under  the  superintendence 
of  a  duly  registered  medical  j'ractilioner.  The  certificate  to  state  that 
the  holder  has  in  all  cases  been  present  at  the  time  of  the  birth  of  the 
child. ^_ 

UNIVERSITY  OF  CAMBRIDGE. 
In  presenting  for  the  degree  of  IX-.B.  honoris  ca»sd,  the  Right  Hon.  the 
Earl  of  Kintore,  G.C.M.G.,  Governor  of  South  Australia,  the  Public 
Orator  referred  to  the  fact  that  in  his  recent  expedition  through  Aus- 
tralia, a  province  "of  more  than  four  times  the  area  of  tbe  whole  of 
France  and  the  whole  of  Germany,''  his  lordship  had  "as  a  distinguished 
companion  in  his  great  journey  a  medical  graduate  of  Cambridge,  whose 
very  name  recalls  to  memory  a  fortress  of  his  native  laud."'  The  allusion 
is  to  Dr.  E.  C.  Stirling,  C.M.G.,  Lecturer  on  Physiology  in  the  University 
of  Adelaide.  The  Public  Orator  went  on  to  speak  of  the  scientific  dis- 
coveries of  the  expedition. 

DowNiKG  PnoFESSOiiSHiP.— The  choice  of  the  electors  has  fallen  on  Dr. 
J.  B.  Bradbury.  Physician  to  Addenbrooke's  Hospital,  University  Ex- 
aminer in  Medicine,  and  Linacre  Lecturer  of  Physic  at  St.  John's 
College. 

M.B.  Examinations.— The  plan  of  these  examinations  for  the  Easter 
term  is  published  in  the  Cnicfn-ilij  R'pnrter  of  March  0th.  The  third 
examination  begins  on  Tuesday,  April  24th;  the  first  and  second  on 
Friday,  June  8th. 

Degrees.— At  the  Congregation  on  March  1st  the  following  medical 
degrees  were  conferred  :—J/.i>'.  and  B.C.:  A.  W.  Cuff,  B.A.,  St.  John's;  B. 
II.  Lees,  M.A..  St.  John's;  E.  W.  Parsey,  B.A.,  Peterhouse :  A.  L.  Roper, 
B. A.,  Clare;  W.  J.  Fenton,  B.A.,  Cains;  L.  Slater,  B. A.,  Caius  ;  H.  Menzies, 
B.A.,  Jesus;  W.  W.  Wingate,  B.A..  Jesus;  J.  C.  Gardner  (formerly  stroke 
of  the  University  eight).  Emmanuel, 

The  following  is  the  speech  delivered  by  the  Public  Orator,  Dr.  Sandys, 
on  March  t^ith,  in  presenting  for  the  degi*ee  of  Sc.D.  honori.?  caii^d  i)T. 
Santiago  Kam(.)n  y  Cajal,  Professor  of  Histology  and  Pathological 
Anatomy  in  the  University  of  Madrid: 

Hodiclaudis  genus  novum  libcnter  auspica'i,  Hispana^  gentis  civem 
nunc  primum  salutamns.  SaUitamus  virum  de  physiologi^e  scientia 
optime  meritum.  qui  inter  fl'jimen  Hiberum  montesque  Pyrena-os  duo  et 
quadraginta  abhinc  annos  natus  et  fluminis  eiusdem  in  ripa  Ca?sar 
augustie  educatus,  primum  ibidem,  deinde  Valentia^,  deinceps  Barcelona" 
munere  Academico  functus,  tot  honorum  spatio  feliciter  decurso,  nunc 
deniquc  in  urbe,  quod  gentis  totius  caput  est,  histologia.^  scicntiam  prre- 
cJarc  profitetur.  Fere  decern  ahhiuc  annos  professoris  munus  Valentiae 
auspicatus,  foi'C  auguratus  est,  ut  intra  annos  decern  studiorum  suorum 
in  honorem  etiam  inter  exteras  gentes  nomen  suum  notescerct.  Non 
fefellit  augurium  ;  etenim  nuper  etiam  nostras  ad  oras  a  Societatc  Regia 
Londinensi  honoris  causa  vocatus,  muneri  oratorio,  virornm  insignium 
nominibus  iampridem  ornato,  in  hunc  annum  dcstinatus  est.  Omilto  ojsera 
eius  maiora  de  histologia  et  de  anatomia  cimscripta ;  prtetereo  etiam 
opuscula  ciusdem  quadraginta  intra  lustra  duo  in  hicem  missa;  hax 
enim  omnia  ad  ipsa  scientia?  penetralia  pertinent.  Quid  vero  dicam  de 
artiliclo  pulchemmo  quo  primum  auri,  deinde  argenti  ope,  in  corpor 
humano  fila  qu;edam  tenuissima  sensibus  motibusque  ministrantia  per 
ambages  suas  inextricablies  aliquatenus  explorari  polerant  ?  In  arlificio 
illo  argenti  usum.  inter  Italos  olim  inveutum,  inter  Hispanos  ab  hoc  viro 
in  melius  nuUatum  et  ad  exitum  feliciorem  perductum  esse  constat.  Si 
poeta  quidam  Romanus  regione  in  eadem  genitus.  si  Valerius  Marlialis, 
inquam,  qui  expertus  didicit  fere  nihil  in  vita  sine  argento  posse  perfiei, 
liodic  ipse  adesset,  procul  dubio  popularem  suum  verbis  suis  paululum 
mutatis  non  sine  superbia  appellaret : 

"  Vir  Celtiberis  non  tacende  gentibus 

Nostneque  laus  Hispania^, 
Te  nostri  Hiberi  ripn  gloriabitur, 
Nee  me  tacelnt  Bilbilis."'-  '      '*  '■ 

Duco  ad  vos  virum  et  in  Hispania  et  inter  ex:teras  gentes  laudem  meritO'l 
adeptum,  histologiie  professorcm  insiguem.  Santiago  Ramday  C^aL 
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UXIATlRSITi'  OF  ABERDEEN. 
HovoRAKY  Degrees.— At  a  meeting  of  the  tJeaaius  Acadcraicus  of  the 
Aberdeen  University  the  lionorary  dejfree  of  LL  1).  was  conierred  ou  tlie 
following  inembcrs  of  the  medical  profession:  I'rolosdor  T.  K.  trascr, 
M.D.,  F.R.S..  for  his  work  in  pliannaioloay  and  therapeuticfi.  cspe  tally 
in  rcfereiH-e  to  his  investigation  on  tlic  antagonism  of  drugs  ;  Sir  William 
Guyer  IlnTiler,  for  his  distinguished  professional  career  in  ludia;  and  Dr 
Thomas  Keith,  as  a  recognition  of  his  eininenl  services  in  llie  surgery  of 
abdominal  diseases,  his  skill  as  an  operator,  and  for  the  important  share 
he  has  taken  in  the  work  which  has  achieved  many  of  the  great  tnriumphs 
of  modern  surgery. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
rs  thirty-three  of  the  largest  English  towns,  including  London, 
6,2nl  births  and  t.lio  deaths  were  registered  during  the  week 
ending  .Saturday,  March  .3rd.  The  annual  rate  of  mortality  iu  these 
towns,  wliich  had  been  IS.T  and  20.0  per  l.u.io  in  the  preceding  two 
weeks,  furlhcrrose  to  20,.i  last  week.  The  rates  in  the  several  towns 
ranged  from  I.'i.S  in  Leicester  and  M.2  in  Swansea  to  2.i  .5  in  Ply- 
mouth and  .■«.!  in  Wolverhampton.  In  the  thirty-two  provincial  towns 
the  death-rate  averaged  20.2  per  l,Oi.)0,  and  was  0.8  below  the  rate 
recorded  in  London,  which  was  21.0  per  1,000.  The  zymotic  death-rate  in 
the  thirty-three  towns  averaged  2.1  per  l.OoO;  in  London  the  rate  was 
equal  to  2.7  per  1,000,  while  it  averaged  2.2  In  the  thirty-two  provincial 
towns,  and  was  highest  in  Burnlev.  Birkenhead,  and  Wolverhampton. 
Measles  caused  a  death-rate  of  2.u  in  Birkenhead,  2  2  in  Leicester,  and 
4.3  in  Wolverhampton  ;  scarlet  fever  of  1.2  in  Wolverhampton;  whooping- 
cough  of  1.8  in  I'lvmouth,  iu  Bristol,  .-ind  in  Cardiff;  and  "lever"  of  1  2  lu 
Nottingham.  The  W  deaths  from  diplitheria  included  .»  iu  London,  6  in 
West  Ham,  and  5  in  Manchester.  .Seven  fat.al  cases  of  small-pox  were 
registered  in  Burnley,  and  one  each  in  London,  West  Ham,  Bristol,  and 
Bradford,  but  not  one  in  any  other  of  the  thirty-three  towns.  There 
were  s4  small-pox  patients  under  treatment  in  the  Metropolitan  .\syluras 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last, 
March  .^rd,  against  77,  7S,  and  SI  at  the  end  of  the  preceding  three  weeks ; 
17  new  cases  were  admitted  during  the  week,  against  17  and  H  in  the 
preceding  two  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro- 
politan Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  Satur- 
day last  was  2,188,  against  2,:i.S7,  2,270.  and  2,181  at  the  end  of  the 
preceding  three  weeks;  2.39  new  cases  were  admitted  during  the  week, 
against  VJ9  and  180  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DURINO  the  week  ending  Saturday,  March  3rd,  879  births  and  5.53  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,-  which  had  been  19.2  aud  20.0  per  l,OoO 
in  the  preceding  two  weeks,  declined  again  to  19  i5  last  week,  aud  was  0.9 
per  1.000  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  .Scotch  towns  the  deatli-rates  ranged 
from  17.7  in  Paisley  to  2.i.2  in  Dundee.  The  zymotic  death-rate  in  these 
eiglit  towns  averaged  2..^  per  1,i:mjo,  the  highest  rates  being  recorded 
in  Dundee  and  Leith.  The  202  deaths  registered  in  Glasgow  included 
34  from  whooping-cough,  U  from  scarlet  fever,  and  0  from  diphtheria. 
Two  fatal  cases  of  small-pox  occurred  in  Leith,  and  7  of  whooping-cough 
in  Dundee. 


THE  LICENSING  OF  BAKEHOUSES. 
A  C.VSE  heard  at  the  Worship  Street  Police-court  on  March  .3rd  not  only 
shows  the  conditions  amid  which  the  baking  trade  is  often  carried  on, 
but  points  to  the  desirability  of  instituting  some  system  of  licensing  as 
reconimcndcd  by  Dr.  Waldo,  rather  than  trusting,  as  at  present,  to  in- 
spection and  prosecution. 

The  sanitary  inspector  found  a  watercloset  divided  from  the  bakehouse 
by  a  rough  partition,  the  approacli  to  the  place  being  hy  a  d.ark  passage 
with  wooden  walls.  All  along  the  passage,  says  the  report  in  the  DifV.v 
Tetciimiili,  and  percolating  through  the  wooden  sidesinto  the  bakehouse, 
sewage  matter  was  (lowing  inches  deep.  There  were  forty-eight  people 
living  or  working  in  the  house.  A  notice  was  served  on  the  defendaut  to 
do  away  with  the  nuisance,  but  when  the  place  was  visited  again  two  days 
later  nothing  had  been  done,  except,  indeed,  the  making  of  tarts,  which 
was  goiii'.:  on  tlic  same  as  ever. 

The  dctciidant  said  he  was  only  a  weekly  tenant,  and  could  not  do  the 
work.  He  p:iid.33s.  a  week  for  the  shop,  bakehouse,  and  sleeping  room, 
and  had  paid  the  landlord  £30  to  get  possession.  The  inspector  said  that 
the  house  was  rated  to  a  foreigner,  who  rack  rented  it  to  various  tenants, 
one  of  wiiom  was  the  defendant. 

A  place  of  this  sort  would  never  have  received  a  licence,  whereas  at 
present  a  nuisance  must  be  proved  before  anvtliing  is  done.  The  defi- 
t'icney  here  was  not  iu  the  mode  of  conducting  the  business,  for  which  a 
tenant  might  be  held  responsible,  but  was  a  structural  defect  in  the 
building,  which  unfitted  it  for  the  purposes  for  which  it  had  been  let. 
The  inspector  said  it  was  usual  to  visit  bakehouses  twice  a  year,  but  an 
inspection  of  that  sort  had  but  small  terrors  for  the  landlord,  who,  if  one 
tenant  fails  him,  can  readily  get  another  who  will  take  the  risk  of  being 
found  out.  A  licence,  however,  would  apply  not  to  the  tenant  but  the 
house,  and  would  throw  the  responsibility  for  the  state  of  the  building 
on  the  man  who  makes  a  profit  by  the  letting  of  it ;  surely  a  better  plau. 

THE  HEALTH  OF  HASTINGS. 
Iw  the  fourth  (luartcr  of  1893  the  corrected  death  rate  was  li!.,''.;  per  l.OOO, 
as  compared  with  17.3ii  iu  the  previous  year  ;  and  the  zymotic  death-rate 
1.67,  against  2.08  per  1,000  of  population  in  1893. 


MEDICAL  INSPECTION  OF  SHIPPING  IN  THE  THAMES. 
A  SYSTEM  of  medical  inspection  of  shipping,  by  wliich  the  removal  of 
infectious  cases  to  hospital  was  increased  tenfold,  was  in  operation  ia 
the  port  of  London  during  the  latter  half  of  l'<93.  as  appears  from  Dr. 
Coilingrldge's  report.  It  seems  that  the  annual  average  of  less  than  15 
such  removals  gave  place  to  26  in  the  six  months  in  i|uestion.  during 
which  the  Customs  officers  permitted  joint  port  medical  and  Customs 
inspection  of  every  vessel  coming  "foreign."  Of  the  2o  there  were  Irt 
cholera  cases,  and  10  cases  are  recorded  in  wliich  infectious  disease  was 
found  on  board  after  the  vessel  was  cleared  by  the  Customs  quarantine 
oflicer.  Dr.  CoUingridgc  points  out  that  this  joint  inspection,  whilst  in- 
stituted on  account  of  ch.dera  prevalence,  has  llius  been  instrumental  in 
the  detection  of  oilier  diseases,  and  has  thus  avoided  the  passage  to 
London  of  infectious  cases  wliich  aforetime  escaped  the  vigilance  of  non- 
medical inspection  by  the  Custom  House:  and  he  argues  very  properly 
that  all  port  sanitary  inspection  of  vessels  should  be  ol  a  medical  charac- 
ter. Arrangements  with  this  end  in  view  are  urged  as  matter  of  prime 
importance,  and  such  as  should  be  made  the  subject  of  a  conference 
with  the  Government. 

Another  matter  which  Dr.  Collingridge  would  gladly  sec  placed  on  a 
different  footing  is  action  iu  regard  to  yellow  fever  and  plague  trans- 
ferred from  the  Privy  Council  to  port  sanitary  autliorities.  of  the 
soundness  of  this  view  there  can  be  no  reasonable  doubt.  The  erasure 
of  our  present  quarantine  law  from  the  Statute  Book  cannot  be  made  too 
early.  

THE  SANITARY  STATE  OF  SOUTHEND. 
The  town  of  Southend  is  to  be  congratulated  upon  its  death-rate  of  10.91 
per  1,000  of  average  population  during  last  year,  or  12.*)  if  visitors  be  ex- 
cluded. The  zymotic  rate  of  mortality  was  1.94  per  1,000,  but  the  number 
of  fever  attacks,  1 19,  was  large,  the  chief  incidence  being  thought  of  as 
due  to  defective  sewerage.  Dr.  Jones,  the  health  oflicer,  seems  sanguine 
that  the  new  sewerage  and  outfall  scheme  will  remove  the  danger  of  a 
like  recurrence  of  disease,  and  no  doubt  the  equally  important  matter  of 
house  drainage  will  receive  the  unremitting  attention  which  it  deserves. 
Flushing  and  cleinsing  seem  the  order  of  the  day;  private  wells  arc 
being  closed,  waterclosets  enforced,  scavenging  looked  after,  and  general 
sanitary  activity  manifested.  Doubtless  the  coming  season  will  find  the 
town  council  striving  to  maintain  a  good  name  for  their  town.  Wc  trust 
there  may  be  no  cause  for  anxiety. 


DUAL  NOTIFICATION. 
The  duty  of  heads  of  households  towards  the  Compulsory  Notification 
Act  is  perfectly  plain,  but  little  carried  out,  and  complaints  by  health 
officers  are  by  no  means  infrequent  as  to  the  discouragement  which 
avoidance  of  this  duty  too  ofteu  afTords.  Where  cases  of  disease  ob- 
viously of  an  infectious  nature  are  not  medically  attended  it  seems  to  be 
the  one  desire  of  only  too  many  persons  to  maintain  a  selfish  silence 
concerning  the  matter.  We  entirely  agree  with  Dr.  HoUings,  the  health 
oflicer  of  Calverley.  that  the  prosecution  of  defaulters  should  be  under- 
taken in  afew  instances  with  the  view  of  securing  general  compliance  with 
a  statutory  requirement  not  seldom  of  great  moment  to  the  public  health. 


SM.\LL-POX  IN  M.^NCHESTER  IN  1893. 
There  were  619  reported  cases  of   small-pox  last  year,  of  which  600 
occurred  in  the  first  half.    The  cases  were  at  the  rate  of  1.2  per  l.OOO  of 
population.    Only  i  cases  were  notified  during  the  last  three  months  of 
the  year. 


MEDICAL  NEWS. 


Dh.  Thoma<!  Cabb  'has  been  presented  with  a  handsome 
brass  inkst;ind  by  the  members  of  liis  ambulance  class. 

Ub.  Maubice  Tbeston  has  been  presented  with  a  salad 
bowl  aud  service  by  the  ambulance  class  at  Sparkhill,  Bir- 
mingham. 

At  a  meeting  of  the  Xorth  London  Medical  and  Chirur- 
gical  Society  at  the  Great  Northern  Central  Hospital  on 
March  8th,  a  paper  illustrated  by  means  of  the  lantern  was 
read  by  Ur.  Patrick  Mauson  on  the  Diagnosis  of  Tropical  Dis- 
eases seen  in  London. 

Sanitation  Sunday.— The  Church  Sanitary  Association  has 
recommended  that  the  Seventh  Sund.ay  after  Trinity  should 
be  a  •' Sanitation  Sunday,"  on  which  the  hygienic  necessity 
of  personal  cleanliness,  fresh  air,  abundant  light,  pure  water 
and  food,  and  safeguards  against  infectious  disease  should  be 
spoken  of  from  the  pulpit. 

At  the  close  of  the  ambulance  classes  held  at  the  Shaw- 
lands  Academy,  in  connection  with  the  PoUokshaw  centre 
of  the  St.  Andrew  Ambulauce  Association,  Dr.  Ritchie,  who 
liad  instructed  tlie  ladies'  class,  and  Dr.  \V.  Walker,  who  had 
taught  the  men's  class,  were  presented  with  objects  of  art  by 
their  several  classes. 

JIedical  Studbnts  in  Paeis.— During  1893  nearly  50()0, 
students  were  registered  in  the  ISIedical  Faculty  of  Paris.  Of 
these  1,.3.58  were  foreigners,  and  l.W  were  women:  of  the 
latter  H  were  Frenchwomen.  The  total  number  of  examina- 
tions passed  was  6,803. 


558     „  '^  ^r™"    1 


MEDICAL   NEWS. 


[March'IO,  1894. 


Tub  Institctb  of  Ceetikied  Sanitary  Inspectors.— We 
have  received  tlie  annual  report  of  the  Institute  of  Certified 
Sanitarj'  Inspectors,  wliich  seems  to  liave  started  into 
existence  under  good  auspices  and  witli  considerable  vigour. 
While,  however,  sympathising  with  this  body  in  the  objects 
of  its  formation,  and  congratulating  it  on  "its  report,  we 
cannot  shut  our  eyes  to  the  fact  that,  as  matters  stand  at  the 
present  time,  it  is  an  outcome  of  one  only  of  the  many  bodies 
wliich  now  claim  the  right  to  give  certificates  to  sanitai-y  in- 
spectors. The  natural  and  the  proper  outcome  of  the  present 
condition  of  affairs  in  regard  to  this  question  is  that  pro- 
posed by  .Sir  Walter  Foster,  as  mentioned  in  the  British 
Medical  Journal  of  February  24th  namely,  that  a  conjoint 
board  for  the  purpose  of  certification  of  sanitary  inspectors 
should  be  formed,  consisting  of  representatives  of  all  the 
various  bodies  approved  by  the  Local  Government  Board.  If 
this  were  done  the  Institute  of  Certified  Sanitary  Inspectors 
might,  without  any  alteration  of  rules,  become  truly  repre- 
sentative of  the  certified  sanitaiy  inspectors  of  the  countiy. 

Revolver  Accidents.— Mr.  Wightman,  Coroner,  at  an  in- 
quest at  Wath-on-Doarne  recently,  made  some  strong  yet 
apposite  i-emarks  on  the  easy  manner  in  which  firearms  can 
be  procured  and  the  accidents  and  deaths  which  in  conse- 
quence resulted.  A  boy,  aged  1:;,  had  been  in  this  ease  shot 
in  the  head  ;  the  revolver  went  off  accidentally  as  his  brother 
was  taking  it  out  of  his  pocket.  The  coroner  described  the 
indiscriminate  sale  of  these  weapons  not  only  to  boys  and 
young  persons  but  also  to  adults  as  criminal.  He  could  not 
too  strongly  condemn  the  practice.  JIurders  were  committed. 
accidents  frequently  resulted,  and  a  premium  was  placed 
upon  suicide  by  this  reckless  sale  of  firearms.  He  hoped  a 
prohibitive  tax  would  some  day  be  placed  upon  their  sale. 
Here  was  a  case  where  a  tradesman  had  sold  a  revolver  to  a 
boy  without  knowing  anything  about  him  or  having  the 
slightest  idea  what  he  was  going  to  do  with  it.  If  the  boy 
could  not  have  bought  a  cheap,  but  dangerous  thing  like 
that  the  poor  little  twelve-year-old  brother  would  he  alive 
now.  He  regretted  he  had  not  the  power  to  punish  the  per- 
son who  sold  the  weapon.  A  revolver  was  useless  except  to 
the  policeman  or  soldier,  and  the  sooner  the  indiscriminate 
sale  was  stopped  the  better. 

Medico-Physiological  Association  of  Great  Britain 
AND  Ireland. — An  adjournment  of  the  annual  meeting  of 
this  Association  was  held  at  Oxford  on  February  ISth,  under 
the  presidency  of  Dr.  J.  M.  Lindsay.  The  report  by  the 
Rules  Committee  was  further  considered,  the  proposed  rules 
being  discussed  seriatitn,  and  after  some  amendments 
adopted.  The  ordinary  meeting  of  the  Association  was  held 
the  same  afternoon.  The  following  resolution,  proposed  by 
Dr.  Conolly  Xorman  and  seconded  by  Dr.  Savage,  was  passed 
unanimously  :  "  That  this  meeting  has  learnt  with  regret  the 
retirement  of  Mr.  Cleaton  from  his  post  as  visiting  member 
of  the  Lunacy  Commission  after  a  long  and  distinguished 
service.  The  Association  feels  that  Mr.  Cleaton's  kindliness 
and  clear  judgment  have  been  of  the  greatest  service  in  his 
work  in  the  Lunacy  Department,  and  liopes  he  may  live  long 
to  enjoy  his  well-deserved  leisure."  It  was  announced  that 
the  next  annual  meeting  would  be  held  in  .lune,  the  precise 
date  to  be  fixed  by  the  President-elect,  Dr.  Conolly  Norman. 
Eight  candidates  were  admitted  member  of  the  .Association. 
Papers  were  read  by  Dr.  Weatherly  and  Dr.  Menzies,  and  a 
paper  by  Dr.  Chapman  was  taken  as  read.  In  the  evening  the 
member  dined  together  at  the  Randolph  Hotel. 


:\IEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BAILIEBOROUGH  UNION. Termon  Dispensary.— Medical  Ofllccr.  Salary, 
£30  per  annum,  £12  10s.  as  .Medical  Officer  of  Health.  toRcther  with 
registration  and  vaccination  fees.  Applications  to  the  Rev.  Walter 
Peyton,  Cliaimian,  Billis  Grange,  Virginia,    Election  on  March  14th. 

BIRMINGHAM  GENER.U.  DISPENSARY,  Birmingham.— Resident  Sur- 
geon. Salary,  £l,iO  per  annum,  with  an  allowance  for  cab  hire,  .and 
furnished  rooms,  fire,  lights,  and  attendance.  Applications  and 
testimonials  to  Alex.  Forrest,  Secretary,  hy  April  Hth. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgcon ; 
age  not  to  exceed  'Jb.  Salary,  i:,-0  per  auuum,  with  furnished  apart- 
ments, board,  and  attendance.  Applications  and  testimonials  to 
Peter  Kevan,  Honorary  Secretary  12,  Acresfleld,  Bolton,  by 
March  20th. 


BRADFORD  CHIT.DREN'S  HOSPITAL.-House-Surgeon  (to  dispense); 
doubly  qualified.  Salary,  JE70,  with  board,  residence,  and  washing. 
.Applications  and  testimonials  to  C.  V.  Woodcock,  Secretary,  by 
Marcli  12th.  ' 

CITY  ORTHOP.'EDIC  HOSPIT.W,,  Hatton  G.arden. -Honorary  Surgeon  : 
must  be  a  Fellow  of  the  Royal  College  of  Surgeons  of  England  or  of 
Edinburgh.  Also  Two  Honorary  Assistant  Surgeons;  must  be  cither 
Fellows  or  Members  ol  the  Royal  College  of  Surgeons  of  England  or 
of  Edinburgh.  Applications,  addressed  to  the  Committee  at  the  Hos- 
pital, by  March  12th. 

COUNTY  OF  NORTHUMBERLAND.— Medical  Officer  of  Health.  Salary, 
£.500  per  annum,  with  travelling  expenses,  .\ppointnient  for  three 
years.  Applications  and  testimonials,  endorsed  "  Medical  Officer," 
to  C.  D.  Forster,  Clerk  to  the  Council,  by  March  24th. 

DENTAL  H0SP1T.\1  OF  LONDON,  Leicester  Square,  W.C— Assistant 
Dental  Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by 
March  12th. 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire.— Assistant  House-Sur- 
geon.  Salary,  £50  per  annum,  with  furnished  apartments,  board,  and 
washing.  Applications  and  testimonials  to  Joseph  Taylor,  Secretary, 
by  March  19th. 

EY'EAND  EAR  INFIRMA RY,  Liverpool.— Honorary  Assistant  Surgeon. 
Applications  and  testimonials  to  Reginald  Haigh,  Honorary  Secre- 
tary, by  March  12th. 

GENER.\L  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons. 
Appointments  for  six  months,  and  may  be  held  by  re-election  for  a 
further  period  of  three  or  six  months,  but  no  longer.  No  salary 
attached  to  the  posts,  but  residence,  board,  and  washing  will  be 
provided.  Applications  and  testimonials  to  Howard  J.  Collins, 
House-Governor. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Eloomsbury. 
W.C. — House-Surgeon  to  Out-patients  (non-resident),  .\ppointment 
for  six  mouths,  but  the  holder  will  be  eligible  for  a  second  term  ol 
Office.  Salary,  2.5  guineas.  Applications  and  testimonials  to  Adrian 
Hope,  Secretary,  by  March  20th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  Cavendish  Square,  W.— Honorary 
Visiting  Physician  ;  must  reside  within  one  mile  of  the  Institution. 
Particulars  of  qualifications  to  be  obtained  at  the  Infirmary. 

JOINT  COUNTIES  LUN.A.TIC  ASYLUM,  Carmarthen.— Medical  Superin- 
tendent. Salary,  £.500  per  annum,  with  unfurnished  house,  garden 
Eroduce,  fire,  light,  and  washing.  Applications  and  testimonials  to 
e  forwarded  to  W.  Morgan  Griffiths,  Solicitor,  Carmarthen,  by  March 
24th. 

MILLER  HOSPITAL  AND  ROY'AL  KENT  DISPENSARY,  Greenwich 
Road,  S.E.— Junior  Resident  Medical  officer.  The  post  is  tenable  for 
six  months,  witli  prospect  of  re-election  for  the  same  period.  Salary, 
£80  per  annum,  with  board,  attendance,  and  washing.  .Applications 
and  testimonials  to  Major-General  G.  R.  Roberts,  Honorary  Secre- 
tary, by  March  10th. 

NATION.VL  ORTHOP.EDIC  HOSPfT.AL,  2M,  Great  Portland  Street,  W.— 
.Assistant  Surgeon  ;  nul^t  be  Fellow  of  the  College  of  Surgeons  of 
England.  .Applications  and  testimonials  to  the  Secretary  by 
March  12th. 

OWENS  COLLEGE,  Manchester.— Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registrar,  by 
April  3rd. 

ROYAL  COLLEGE  OF  PHYSICIANS.— Milroy  Lecturer.  Applications 
to  Edward  Liveing,  M.D.,  Registrar,  by  .April  Sth. 

ROY'-AL  HOSPIT.AL  FOR  DISEASES  OF  THE  CHEST,  City  Boad,  E.C. 
— House-Physician.  .Appointment  for  six  months.  Salary  at  the  rate 
of  £40  per  annum,  with  board  and  lodging.  Applications  and  testi- 
monials to  the  Secretary  by  March  14th. 

ROYAL  SOUTH  HANTS  INFIR.MARY',  Southampton.— House-Surgeon. 
Salary,  £loo  per  annum,  with  board  and  lodging.  .Applications  with 
testimonials  to  the  Secretary,  T.  .A.  Fisher-Hall,  by  March  loth. 

ROY.AL  SURREY-  COUNTY  HOSPIT.AL,  Guildford.  —  House-SurgeoD. 
Salary,  £80  per  annum,  with  board,  lodging,  and  laundry.  Applica- 
tions to  the  Honorary  Secretary  by  March  10th. 

ROYAL  SURREY  COUNTY  HOSPITAL.  Guildford.— Assistant  House- 
Surgcon.  No  salary,  but  board,  residence,  and  laundry  provided. 
Applications  and  testimonials  to  the  Honorary  Secretarv,  by 
March  loth. 

ST.  THOMAS'S  HOSPITAL.— Resident  Assistant  Physician.  Applica- 
tions and  testimonials  to  Mr.  E.  M.  Hurdy,  Treasurer's  Clerk,  by 
March  loth. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY'.— Assistant  House- 
Surgeon  ;  doubly  qualified,  registered,  and  unmarried.  Salary,  £6o 
and  £.50  respectively,  with  board,  lodging,  and  washing.  Applications 
and  testimonials  to  Dr.  Sinclair  White,  Honorary  Secretai'y  Medical 
Staft",  by  March  12th. 

T.AUNTON  AND  SOMERSET  HOSPITAL.— .Assistant  House-Surgeon. 
Appointment  for  six  months.  No  salary,  but  board,  washing,  and 
lodging  in  tlie  Institution.  .Applications  and  testimonials  to  tlie 
House-Surgeon  by  March  24th. 

TORB.AY'  HOSPITAL,  Torquay.— Honorary  Ophthalmic  Surgeon.  Appli- 
cations aud  testimonials  to  the  Honorary  Secretary  b^'March  17th. 

TUNBRIDGE  WELLS  liENERAl,  HOSPIT.AL.— Resident  House-Surgeon. 
Also  to  aet  as  Secretary.  Must  be  unmarried.  Salary.  £100  per  an- 
num, with  board,  furnished  apartments,  gas,  firing,  and  attendance. 
Applications  and  testimonials  to  Henry  Harris,  .Assistant  Secretary 
at  the  General  Hospital,  by  March  LStli. 

WEST-END  HOSPITAL  FOR  NERVOUS  DISEASES,  Etc..  73,  Welbeck 
Street,  W.— Anesthetist.  Appointment  for  twelve  months.  Candi- 
date eligible  for  re-election.    .Applications  to  H.  Ausell,  Secretary. 
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MEDICAL  APPOINTMENTS. 

Baines,  Eustace  W.  P.,  M.B.,  appointed  Ilousc-Physician  to  the  Hospital 

for  Women,  Solio. 
Brown    Stanley  M.,  M.B.Lond.,  L.R.C.P.,  appointed  IIou3e-Surgeon  to 

the  Saltoid  Koyal  Hospital,  vice  Ci.  E.  Newby,  resigned. 
Bhowse,  Edgar  A.,  F.R.C.S.Edin.,  appointed  Consulting  Surgeon  to  the 

Liverpool  Eye  and  Ear  Infirmary. 
Clahk,  \V.  F.,  M.K.C.S.Eng.,  L.S.A.,  appointed  Medical  Ofhcer  to  tlic 

C'hesluint  District  of  the  Edmonton  Union,  rice  J.  fl.  ItusscU,  re- 
signed. 
DCNN,  I).  S.,  M.D.,  M.Ch.,  L.M.,  appointed  Medical  Ofliccr  to  the  Warboy 

District  of  the  St.  Ives  Union,  rt'cc  T.  L.  Lawson,  resigned. 
EDWAiiDS,  B..  L.R.C.P.Lond.,  M  R.C.S.Enc.,  appointed  Medical   Officer 

of  the  Ipswich  District  of  the  Samlord  Union,  vice  G.  V.  Edwards, 

resi;,'ned. 
GeevEdw.irds,  C,  B.A.,  M.B.,  B.Ch.Univ.Dubl.,  appointed  Public  Vac- 
cinator to  the  No.  1  Anglesey  District  of  the  Bangor  and  Beaumaris 

Union. 
IIOOTON,  W.  A.,   L.R.C.P.Lond.,   M.R.C.R.,  L.D.S.,  appointed   Honor.ary 

Dental  Surgeon  to  the  General   Hospital  for   Sick  Children,  Man- 
chester. 
Knight.  Ernest,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to 

the  Salford  Royal  Hospital,  ivVeS.  M.  Brown. 
Lack,  H.  Lambert,  M.B.,  F.R.C.S.,  appointed  Demonstrator  in  Surgery  to 

King's  College,  London. 
LiGHTiiODV,  J.  H.,  M.D.Vict.,  M.B.  and  Ch.B.,  appointed  Medical  Officer 

to  the  Wybuubury  District  of  the  Nantnich  Union,  vice  G.  L.  Travis, 

resigned. 
O'SuLLivAN,  Michael,  M.B. R.U.I  ,  appointed  Pathologist  and  Aniesthctist 

to  the  Children's  Hospital,  Temple  Street,  Dublin. 
EOOK,  .\.  E.,  L.R.C.P.Lond.,  M.R.C.S.Enf;..  appointed  Medical  Officer  to 

the  Eastbourne  Union,  vice  H.  D.  Farnell,  resigned. 
RUBR.\,  H.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon 

to  the  Cumberland  Infirmary  Carlisle. 
Sheaes,  Charles  H.  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Surgeon 

to  the  Liverpool  Eye  and  Ear  Infirmary. 


DIARY  FOR  NEXT  WEEK. 

TrESD-*Y. 

Royal  college  of  Physicians,  5  p.m.— Dr.  Octavlus  Sturges:  The 
Lumleian  Lectures  on  Heart  Inflammation  in  Children. 
Lecture  II. 

Royal  Medical  and  Chirurgical  Society.  8.30  p.m.— Mr.  T.  H.  Morse : 
Ruptured  Gastric  I  leer  treated  by  Laparotomy,  Gastric 
Suture,  and  WashinET  Out  of  the  Peritoneum;  Recovery; 
communicated  by  Mr.  Barwell.  Mr.  C.  B.  Lockwood ;  A 
Case  of  Resection  and  Immediate  Suture  of  Intestine, 
which  had  been  Strangulated  Eighty-one  Hours:  Re- 
covery. 

WEDXESDAT. 

Kational  Health  Society,  53,  Berners  Street,  W.,  i  p.m.— Sir  Douglas 
Gallon ;  House  Sanitation. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith,  W., 
n  P.M.— Mr.  Percy  Dunn  ;  Foreign  Bodies  in  the  Eye,  and 
Ophthalmic  Cases. 

HUKTEEiAN  Society,  8.30  p.m.— Pathological  evening.  Specimens  vrill 
be  exhibited  by  Dr.  William  Ettles,  Dr.  Turner,  Dr.  P. 
Mauson,  Dr.  James  Galloway,  and  Mr.  Charters  J. 
Symonds. 

ICetbopolitan  CorsTiES  Branch;  Hertfordshire  District,  Red  Lion 
Hotel,  Hatfield,  S.30  p.m. 

Lartnqolooic.\l  Society  of  London.  20,  Hanover  Square,  W.,  5  p.m.— 
Papers  will  be  read  by  Dr.  J.  B.  Ball,  Dr.  Dc  Ha\'illand 
Hall,  Dr.  A.  A.  Kanthack.  Dr.  Percy  Kidd,  Dr.  Felix  Semou, 
Dr.  Scanes  Spicer.  Mr.  W.  R.  H.  Stewart,  Mr.  Charters  J. 
Symonds,  and  Dr.  H.  Tilley. 

TH1IR»«DAT. 

SOYAL   College    of    Physicians,   5  p..m.— Dr.   Octavius   Sturges:    The 

Lumleian  Lectures  on  Heart  Inflammation  in  Children. 

Lecture  in. 
Eabveian   Society   of  London,  8.30  p.m.— Discussion  on  Influenza,  to 

be  opened  by  Dr.  Samuel  West. 
Society  of  AN.T;sTnETiSTS,  20,  Hanover  Square,  8. ,30  p.m.— Mr.  Richard 

Gill :  On  the  Relation  of  the  Pupil  to  Anaesthesia. 
Metropolitan  Col'sties  Branch;    E.vst   London   and   Socth   Essex 

District,  Brooke  House,  Upper  Clapton,  8.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chnrge  for  infrrting  nnnouncements  of  Births,  Marriatjes,  and  Deaths  i^ 
^.  6d.,  which  sum  should  be /orwtirded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BmTH. 
OWYNNE.— On  February  2Tth,  at  182,  Jamaica  Road,  S.E.,  the  wife  of  Dr. 
Gwynnc,  of  a  daughter. 

DEATHS. 
Macpuerson.— On  March  :i3t,  at  2.-.1,  Bath  Street,  Glasgow,  Robert  Mac- 

phcrson,  M.D.,  aged  3i>  years. 
Shaw.- On  Fcbruaij  18th,  at  Carr  Lane  House.  Slaithwaite,    Thomas 
Bhaw,  L.R.C.P.,  L.R.C.S.,  Lieutenant  2nd  V.B.W.R.  Regiment,  aged  13 
years.    Interment  St.  James's  Church,  Slaithwaite. 


LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Commusic.vtions  for  the  Cubbent  Week's  Journal  should  reach 

THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 

ORAMS  can  be  Received  on  Thcksday  Morning. 
Co-MMunications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  42«,  Strand,  W.C.,  London;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  42K,  Strand,  \V  C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to   the  Office   of  this   Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


'^  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Jouhnal  are  devoted  mill  be 
found  ujuier  their  respective  headings. 

«rERIE8. 


Alex  writes :  Will  vou  or  any  of  your  correspondents  kindly  furnish  me 
with  information  as  to  the  prospects  of  practice  in  the  South  of  France, 
Switzerland,  or  Italy,  and  the  regulations  (if  any)  under  which  British 
medical  men  are  allowed  to  practise  ? 

S.  T.  would  be  glad  to  know  the  special  significance  (if  any)  of  somewhat 
sudden  dilatation  of  facial  venules  occurring  in  a  gentleman  past 
middle  age,  energetic,  but  engaged  in  sedentary  occupation,  and  men- 
tally overstrained.  Patient  is  hypochondriacal,  but  not  melancholic. 
No  "reason  to  suspect  alcoholism.  Would  any  local  treatment  be  likely 
to  improve  matters  ? 

Sleeplessness  in  Boy's. 

A  Country  Surgeon  writes  ;  My  son.  12  years  of  age,  cannot  sleep  at 
night.  It  is  often  3  or  4  o'clock  in  the  morning  before  he  can  get  ofl". 
He  is  healthy,  very  active,  and  quick  at  picking  up  anything,  whether 
lessons,  cricket,  or  football.  He  has  had  change  of  air  (seaside  and 
other  places),  with  no  good  result.  He  sleeps  no  better  during  holi- 
days than  when  at  school.  I  have  not  given  him  drugs  to  procure 
sleep,  but  should  be  thankful  if  any  of  your  readers  would  suggest  a 
remedy  of  any  kind.  

ANSWERS. 


N.hil:  a  Member.— Information  as  to  conditions  of  practice  in  foreign 
c  ountries  will  be  found  in  the  Educational  Number  of  the  British 
>.  EDicAL  Journal,  published  on  September  2nd,  1893,  p.  .MiJ. 

W.W.— Dunglison's  Tiiclionarn  of  Mediciil  .'^cienv,  of  which  the  twenty- 
first  edition  has  recently  been  published,  will  no  doubt  answer  our  cor- 
respondent's purpose. 

X.— The  Degree  of  Doctor  of  Medicine  obtained  from  a  French  faculty  of 
medicine  is  required  under  the  new  medical  law  by  everyone  wishing 
to  practise  in  France. 

Hard  Up.— A  German  qualification  is  necessary  for  anyone  wishing  to 
practice  in  Saxony.  'The  ."^taatsexamen  (the  only  qualifying  examination 
in  the  German  empire)  must  be  passed  in  German,  and  no  interpreter 
is,  wc  believe,  allowed.    There  is  no  school  of  medicine  at  Dresden. 

Training  of  Male  Nurses. 
We  are  informed  that  Mr.  S.  Osborn,  Chief  Surgeon  of  the  Metropolitan 
Brigade  of  the  St.  John  Ambulance  Association,  has  just  concluded  a 
course  of  nursing  lectures  to  men  at  St.  John's  Gate.  These  lectures 
were  the  sinie  as  those  given  by  him  at  the  Herbert  Hospital  during 
the  Egyptian  war.  Information  as  to  the  next  course  can  be  obtained 
from  Mr.  Church  Brasier,  St.  John's  Gate,  Clerkenw^ell,  E.C.     . 

Ship  Surgeoncies. 
A  M.O.M.— The  round  voyage  to  the  Cape  or  Natal  and  back  usually 
occupies  about  nine  weeks.  Surgeons  arc  engaged  by  the  voyage,  and 
the  Castle  Line  Company  .are  said  to  be  inundated  with  applications 
for  the  appointment.  .\s  in  other  first-class  lines,  eonsidcraole  influ- 
ence with  the  managemcut  is  generally  required  to  obtain  the  position, 
and  our  correspondent  should  obtain  this  if  possible  and  forward  his 
application  witli  letteisof  recommendation  to  Messrs.  Donald  Currie 
and  Co.,  3  and  4,  Feuchurch  Street,  E.C. 

M.D.LoND.  IN  State  Medicine. 
I.W.P.  will  find  the  following  works  useful  in  preparing  for  this  exami- 
nation :— Textbooks,  Introduct-ry:  Jluoieue  and  Public  Jfiolth,  Louis 
Parkes  ;  Huniene  and  Public  Ileatth.  B.  A.  Whitclegge.  Books  of  Refe  r 
dice  :  A  Trtalisc  on  lli/nitne  and  Public  Health,  Stevenson  and  Murphy: 
A  itimual  of  Public  Health,  Wynier  Myth;  Our  Homes.  Shirley  Murphy: 
Partes  Practica:  Hygiene,  Lane  Nottcr ;  Lectures  on  Sanitary  Laic,  Wynter 
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Elyth  ;  Vilal  Statiflir!>,^c\ys\\o\me:  Maminl  of  Itacleriolmjy,  Sims  Wood- 
head  ;  Corfield's  Treidmeia  ami  Vlilimlion  of  Scwaiie  ;  Strattou's  Public 
Jlrallh  Aelf  ;  Model  liv-lates  of  the  l.oml  tiovernment  lloarit;  Pocketbook  for 
Medical  Ojliccrs  o/  Health,  Wifloughby. 


NOTES.    LETTERS.    Eie. 

The  Passaof  of  the  Catukter  ik  Prostatic  Disease. 
Dr.  J.  F.  M.   MiLBS  (Dingle,  co.  Keny)  writes:  The  manipulation  dc- 
spriticd  bv  Di-.  W.  Donovan  Is  as  old  as  the  hills.    1  have  been  practis- 
ing it  for  the  last  twenty-tive  years,  and  I  think  it  was  my  old  master, 
the  late  Dr.  Tanner  of  Cork,  that  (irst  suggested  the  idea  to  me. 

Kkcurrexck  or  Relapse. 
A  Medical  Officer  of  Health  writes :  I  had  a  boy  (A.),  a  young  man 
(B.),  and  a  young  woman  (C),  develop  scarlet  fever  in  the  order  men- 
tioned on  successive  days.  Each  case  as  it  occurred  was  removed 
from  the  house  to  another  house,  isolated,  and  placed  under  the  care 
of  a  trained  nurse.  Ml  went  well  to  the  twcuty-lirst  day,  when  B.  had 
a  fresh  attack  of  scarlet  fever  with  high  temperature,  sore  throat,  and 
rash.  The  next  day  r.  (her  21st  day)  was  ill  with  measles,  temperature 
104.2^  F.,  and  a  copious  rash.  Both  patients  had  been  up  and  were 
peeling.  The  boy  A.  remained  perfectly  well.  I  may  add  that  in 
neither  of  the  three  patients  w:is  there,  on  any  occasion,  the  slightest 
sign  of  albumen.    All  are  now  convalescent. 

Creasote  and  Clim.ate  in  the  Treatment  of  Phthisis. 
Db.  E.  H.  Hicks  (Wyraeswold,  Leicestershire)  writes:  In  the  British 
Medical  Journal  of  February  lotii  I  see  a  letter  from  Mr.  .\.  J.  Gar- 
land advocating  the  claims  of  creasote  in  phthisis  in  high  altitudes. 
During  my  residence  in  Bogota.  South  America.  8.750  feet  above  sea 
level,  I  had  several  phthisical  patients  under  my  care.  The  conclu- 
sions I  camo  to  were  that  those  who  came  to  the  city  or  plateau  already 
sulfering  from  the  disease  in  marked  form,  such  as  haemoptysis,  night 
sweats,  muco-puruleut  expectoration,  improved  greatly  even  without 
any  creasote.  The  disease  became  apparently  arrested,  and  the 
patients  could  lead  fairly  active  outdoor  lives.  In  a  few  very  advanced 
,cases  of  pulmonary  tuberculosis  I  believe  that  creasote  had  a  retard- 
'  ing  action  on  the  disease.  Those  cases  that  developed  the  disease  in 
the  city  or  on  the  plateau  showed  no  improvement  whatever  under  the 
creasote  treatment. 

Opium  as  a  Prophylactic  against  Malaria. 

M.D.Abkrd.  writes :  In  view  of  the  inquiry  going  on  at  present  into  the 
use  of  opium  in  India,  and  whether  or  not  it  is  of  use  as  a  preventative 
of  malarial  fever,  the  following  quotation  from  Kingsley's  Alton  Locke 
may  be  of  interest:  "I  assured  him  that  I  never  drank  fermented 
licjuors.  *  Aw  ?  eh  ?  how  can  you  do  that  then  ?  Die  o'  cowd  i'  the  fen, 
tliat  gate  yow  would.  Lord  love  ye  then  !  they  as  dinnot  tak'  spirits 
down  thor  tak'  their  penui)rd  of  elevation,  their  womenfolk  especial.' 
*  What's  elevation?'  *Oh,  ho,  ho!  yow  goo  into  druggist's  sliop  o' 
market  day  into  Ceambridge,  and  you'll  see  the  little  boxes,  doozens 
an.l  doozeus  a' ready  on  the  counter,  and  never  a  ven-man's  wife  goo 
by  but  what  calls  in"  for  her  pennord  of  elevation  to  last  her  out  the 
week.  Oh,  ho,  ho  !  Wcel  it  keeps  womenfolk  quiet,  it  do  :  and  its 
mortal  good  agin  agoo  pains.'  'But  what  is  it?'  'Opium,  boi  alive, 
opium  !'  'But  does  it  not  ruin  their  health?  I  sliould  think  it  the 
very  worst  sort  of  drunkenness.'  '  Ow,  well,  vow  iiioi  sa.v  that ;  niak'th 
'em  cruel  tliin  tlien,  it  do,  but  what  can  bodies  do  i'  tli'  agoo?'"^ 
Kingsley  certainly  kuew  of  the  use  of  opium  in  the  fens  to  ward  off 
ague. 

The  Dangers  of  the  Cigarette. 

*'AX  anti-cigarette  movement"  has  been  started  in  San  Francisco  to 
check  the  wide-spread  evil  of  cigarette  smoking  among  minors.  .Accord- 
ing to  the  st;itement  of  the  Superintendent  of  Schools,  reported  in  the 
Occidental  Medical  Timea,  the  habit  is  not  confined  to  boys,  and  boys  and 
girls  arc  being  asked  to  siirn  a  pledge  to  abstain  from  cigarette  smoking 
until  21  years  of  age.  .\  committee  appointed  by  the  Boai'd  of  Educa- 
tion has  recommended  that  all  persons  engaged  in  selling  cigarettes 
should  be  obliged  to  take  out  a  licence,  costing  about  £^  a  year,  that  a 
document  setting  out  the  evils  of  cigarette  smoking  should  be  signed 
by  all  the  medical  men  in  the  locality  and  circulated  in  all  the  schools. 
aiid  t.liat  there  should  be  a  cigarette  Sunday,  on  wliich  all  the  clergy 
should  preach  against  the  habit.  .\n  analysis  of  several  brands  of 
cigarettes  retailed  in  San  Francisco  showed  that  in  addition  to  tobacco 
they  contained  ammonium  chloride,  nitre,  a  large  quantity  of  woody 
lit>re  which  was  iK)t  derived  from  tlie  tobat'co  plant,  and  a  s'oft  materia! 
apparently  the  pith  or  root  of  some  plant  which  was  not  tobacco.  Per- 
haps the  most  characteristic  part  of  the  movement  is  that  the  child- 
ren who  have  signed  the  pledge  have  been  encouraged  by  seeing  their 
names  in  lists  published  in  the  newspapers. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 
(A)  Messrs.  E.  Anderson  and  Co.,  London;  Mr.  F.  J.  Atkins,  Birming- 
ham ;  Mr.  C.  Adams,  Nice ;  An  Army  Surgeon  ;  A.  F. ;  A.  J. ;  Mi-.  J.  P. 
Aston,  Bradford;  J.  M.  Atkinson,  M.B.,  Hong  Kong;  Mr.  H.  Ansill, 
London;  A.  M.  O.  (B)  Mr.  R.  T.  H.  Bodilly,  Woodford;  Dr.  J.  R. 
Black.  Greenock;  Mr.  F.  J.  Bui'man,  Rotherliam  ;  B.  D.  S. ;  Dr.  ,T.  C. 
P.urkitt,  Whitivick;  Mr.  W.  M.  Beaumont,  Bath  ;  Mr.  R.  Beasley,  Lon- 
don. (C)  Dr.  M.  Charteris,  Glasgow;  Dr.  J.  O.  Closs,  Dunedin  ;  Mr.  J. 
Cornhill,  Ilfracombe ;  Mr.  J.  II,  Oroudace,  Stafford  ;  Mr.  S.  W.  Church- 
ill, .vthcrstone ;  Country  Surgeon  ;  Dr.  W.  A.  Carline,  Lincoln :  Dr.  W. 
H.  Calvert,  Melrose ;  Dr.  P.  M.  Chapiuan,  Hereford ;  Dr.  T.  Churton, 
Leeds ;  Clark's  Bread  Company,  Brighton.     (D)  Dr.  C.  Dukes,  Rugby ; 
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Dr.  J.  Davy,  Halifax;  Mr.  D.  Deeley,  Derby;  A.  C.  Dutt,  M.B.,  Whitby  ; 
Mr.  H.  do  B.  Dwyer,  London  ;  S.  Delepine,  M.B.,  Manchester;  Dental 
Hospital  of  London,  The  Secretary  of  the,  London.  (E)  Epidemio- 
logical Society,  The  Secretary  of  the,  London  ;  Mr.  K.  A.  S.  Eden,  Brad- 
ford. (F)  Mr.  W.  Fail-bank,  Windsor;  Mr.  R.  F.  Eraser,  London;  Mr. 
J.  F.  Foveaux,  London.  (G)  Dr.  J.  Gairdner,  CrielT;  Mr.  J.  A.  Gray, 
London  ;  Mr.  J.  H.  Gillani,  Worcester;  Mr,  J.  H.  Gwynne,  London.  (H) 
Mr.  W,  A.  Hooton,  Manchester;  Mr.  A.  Hay,  Salford  ;  J.  Hodgson,  M.B., 
Oldham  ;  Mr.  R.  H.  Hemsted,  Whitcliurch  ;  Mr.  W.  Hind,  Staflord. 
(I)  lota ;  Inquirens.  (J)  Dr.  E.  Jepson,  Durham  ;  Jar.  (K)  Mr.  C. 
T.  Kiugzett,  London;  Dr.  G.  C.  Kingsbury,  Blackpool;  Mr.  P.  Q. 
Karkeek.  Torquay ;  Dr.  W.  M.  Kelly,  Bath.  (L)  Dr.  C.  J.  Lewis,  Stir- 
ling; Mr.  E.  Little,  Wimbledon;  Mr.  II.  L.  Leek,  London;  The  J.  B. 
Lippincott  Co.,  London  ;  Mr.  C.  H.  Leet,  Seaforth.  (M)  Mui-h  Obliged 
Member;  Mr.  W.  C.  J.  Miller, London  ;  Dr.  J. Murphy,  Sunderland  ;  Mr. 
L.  A.  Mitchell,  London  ;  Mr.  G.  H.  Makins,  Loudon  ;  M.B.,  L.S.A.;  Mr. 
W.  L,  Mullen,  Melbourne ;  Mr.  F.  H.  Moore,  Ely ;  Mr.  D.  McColm,  Glas- 
gow ;  Mr.  A.  F.  B.  Mills,  Cardiff;  Dr,  J,  L.  Maxwell,  London;  Mason 
College,  The  Secretary  of, Birmingham.  (N)  Herr  Xothnagel,  Vienna; 
(O)  Observer ;  Old  Member ;  Dr.  J.  Oliver,  London  ;  Mr.  S.  Osboru, 
Datchet.  (P)  Dr.  E.  F.  Potter,  London  ;  J.  W.  Pugh,  M.B.,  Brighton  ; 
Dr.  S.  R.  Philipps,  Virginia  Water ;  Probatum  Est;  Mr.  M.  Palmer, 
Burton-on-Trent ;  Mr.  J.  H.  B.  Pinchard,  Taunton;  Persevere;  Mr.  W. 
S.  Penberthy,  Nottingham;  M.  A.  D.  Pithie,  Lymington  ;  Mr.  H.  E. 
Powell,  London  ;  G.  S.  Perkins,  M.B.,  London.  (R)  Mr.  R.  Rauschke, 
Leeds;  Dr.  E.  S.  Reynolds,  Manchester  ;  D.  Rorie,  M.B.,  Cardenden  : 
Mr.  J.  Rhodes,  Glossop;  Mr.  A.  L.  Rawliuson,  Manchester:'  R.  M.  D. ; 
T.  Redmayne,  M.B.,  Hastings  ;  Dr.  A.  Ruffer,  London.  (S)  Mr.  M.  K. 
Soutter,  London  ;  Dr.  S.  H.  Snell,  Grays  ;  Stutterer  ;  Dr.  E.  M.  Symp- 
son,  Lincoln  ;  Mr.  S.  N.  Scott,  Plymstock  ;  Mr.  G.  G.  Sinclair,  Dorham  ; 
S.  T. ;  Mr.  W.  B.  Saunders,  Philadelphia ;  Mr.  W.  E.  S.  Stanley,  Bath  ; 
Mr.  M.  Sullivan,  Dublin  ;  Dr.  J.  F.  W.  Silk,  London  ;  Mr.  C.  H.  Sheers, 
Liverpool ;  Messrs.  Street  and  Co.,  London.  (T)  Mr.  C.  Thamodaram- 
pillay,  Maradana;  Mr.  D.  W.  Treston,  Birmingham.  (U)  Universal 
Digestive  Tea  Company.  Manchester.  (V)  J.  F.  Viuce,  M.B.,  Birming- 
ham. fW)  Dr.  J.  H.Williams.  Flint;  J.  D.  Wynne,  M.B.,  Clonmel ; 
Mr,  H.  Wilkin5,  Coventry;  E.  Withington,  M.B.,  Kingston-on-Thames; 
Mr.  H.  E.  Wright,  Londpn  ;  Dr.  R.  Wood,  Driffield ;  etc. 
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THE  LUMLEIAN   LECTURES     • 
HEAKT  INFLAMMATION  IN  CHILDREN. 

Delivered  before  the  Royal  Colleye  of  Physiciami. 

By  OCTAVIUS  STURGKS,  M.D.Cantab.,  F.R.C.P., 

Senior  Physician  to  the  Hospital  for  Sick  Children,  Croat  Onnond  Street  ^ 

anU  to  the  Wcstmiustor  Ho3i)ital. 


II. 


Mr.  Phesidkn't,  Fellows,  and  Gentlkmkn, — In  my  liist 
lecture  1  attempted  some  classification  of  rheumatic  heart 
inflammation  in  cliildliooil.  dwelling  especially  on  that  acnte 
form  of  carditis  which,  while  it  is  .almost  peculiar  to  that 
time  of  life,  is  at  once  so  insidious  and  so  dangerous  as  to 
demand  special  attention.  Keference  was  made  to  the  great 
diversity  in  its  earlier  symptoms,  the  trivial  character  of  its 
arthritis,  and  the  absence  sometimes  of  any  distinct  evi- 
dence of  rheumatic  origin.  Further,  the  prominence  of 
nervous  phenomena  was  alluded  to,  and  the  suddenness  of 
cardiac  failure  was  c-ontrasted  with  the  very  slight  anatomical 
changes  found  in  some  instances  after  death. 

I  would  now  shortly  consider  some  points  of  physical  dia- 
gnosis, already  incidentally  mentioned,  in  reference  to  peri- 
carditis ;  and  proceed  thence  to  the  more  controverted 
question  of  the  earliest  recognisable  signs  of  endocarditis  in 
children. 

In  most  instances  of  pericarditis,  if  not  in  all,  tliere  is 
slight  displacement  outwards  of  the  heart's  apex.  The  sign, 
however,  is  of  some  olelieajcy  eveji  when  the  heart  is  of 
noTmal  size,  and  the  patient  seen  early,  and  it  needs  for  its 
appreciation  accurate  notioDS' of  Aha  naturakpasiUonnOittibe 
apex  at  various  ages.  :■   \  \<' ) 

Mneh  labour  ha£  been  expended  on  .the.  determination  of 
this  point.  In  his  observations  upon  the  locality  of  the 
apes  beat  in  .'{(K)  healthy  children  between  a  month  and  14 
years  of  age,  8tarck  '  found  that  in  many  cases  the  position 
was  difficult  to  determine.  Up  to  the  fourth  year  it  is,  in  his 
estimate,  jast  outside  the  nipple  line  ;  from  f)  to  6  it  is  in  the 
nipple  line  ;  and  after  6  inside  that  line.  As  to  the  caidiae 
area  of  superficial  (not  deep)  dulness  he  found  it  diminish 
with  the  years  both  as  to  its  upper  and  left  boundary,  falling 
by  the  width  of  a  rib  fthat  is,  the  fourth  left  rib)  between  the 
sixtli  and  the  twelfth  year.  Stiirck  recognises  three  types  of 
superficial  caidi.ie  dulness  corresponding  with  1  year  old, 
6   years,  and    12    years.      It    is  sufficient  for    our  present 

Purpose  to  notice  the  second  and  third  types.  The  deep 
ulness  at  both  G  and  12  years  is  practically  the  same  (doited 
line).  The  superficial  dulness  is,  as  here  represented,  lower 
at  12  years  by  the  width  of  a  rib  (darker  area),  and  having 
its  left  border  on  the  parasternal  line. 


Fig.  1. 
Uy  friend  Dr.  Garrod  has  been  good  enough  to  investigate 
tlie  subject  of  the  superficial  cardiac?  area  dulncps.  and  the 
lifesize  tracin-js  here  produced  are  the  result.  Ihey  accord 
generally  with  Stiirck's  conclusions.  "The  observed  pecn- 
Rarities  are  exp'  in  d."   Dr.   (laiTod  believes,   "bv  a  more 


Arehfi'Jllr  Kindtrkundi;  1S8S 


horizontal  or  recumbent  position  of  the  heart  in  children 
than  in  adults,  the  heart  gradually  becomin.?  more  erect  as 
,he  child  grows." 


Fig.  3.— Influence  of  position  on  cardiac  dulness; 


outhues  of 


dulness  iti  erect  position :   --   --  outlines  ot  dalucss  when  lying 

on  the  left  side ; outline  of  dulness  when  1.  insj  on  the  lisht 

side.    E.L.,u  years.    Phy^ologiual  albuoiiaoria ;  heart  oatoral. 


'(Tf|lil|IH.IJl||l! 


Fig.  3.— W.  P.,  D  yrs.  10  mos.  Cougli ;  no  physical  signs ;  heart  naftoral. 

Another  point  included  in  Dr.  G.iiTod's  tracings  concerns 
the  amount  of  displacement  of  the  child's  heart  in  d"ifl'erent 
po^iitions.  It  was  observed  of  a  p:itient  of  my  own  (h.  11., 
aged  8)  that  the  displacement  to  the  left,  following  the 
cliild  being  laid  upon  that  side,  was  maintained  for  some 
minutes  after  the  dorsal  position  had  been  resumed.  Drs. 
Kini'cr  and  rhear  record  a  similar  observation  in  a  recently 
])ul)lislied  paper.-  They  noted  further  a  similar  delay  in 
movement  lastinsr  .a  minute  or  two  on  the  first  disturbance  o£ 
the  patient  from  the  back  to  the  left  side. 

Dr.  Walsham.  at  the  same  hospital,  has  made  observations 
not  only  <as  to  the  movements  of  the  heart  right  and  left,  but 
also  in  the  inverted  position,  upside  down.  In  tin-  case  of 
four  boys,  a.-ed  h  7.  8.  and  9,  he  found  that  no  cliamrc  whHt- 
tver  occurred  in  the  eardirtc  area  wh-n  tliey  were  placed  h<?od 
(l.-i'»nwirr|c.     0'1»  nf  tt>e=e  bnra    nr-  d  S  to  f  rnvself  nitrpjc/^j 
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at  Dr.  M'alsham's  invitntion,  reniuiiiod  in  that  position  live 
minuti's.  At  tlie  eml  of  that  timt'  tliu  canliuc  area,  that  had 
been  I'.irefully  marked  out  before,  lia<i  in  no  way  altered. 


Fig.  1.— E.  SI.,  "years.    Debility;  no  evidence  of  lieart  lesion. 


Fig.  5.— E.  E.,   10  years. 


lleadaohe,   vomiting; 
lesion. 


no  sign   of  cardiac 


In  a  proportion  of  cases  of  acute  pericarditis  the  variations 
in  the  area  of  cardiac  dulness  due  to  fluid  are  but  sliglit. 
There  i.s  a  little  widening  and  a  little  heightening  of  this 
area,  neither  of  these  changes  being  of  long  duration.  The 
period  occupied  by  the  three  stages  of  effusion— its  advance, 
acme,  .and  decline — is  included  within  a  fortnight.  The 
time  of  decline  is  apt  to  be  longest  and  the  acme  or  period  of 
greatest  etlusion  the  shortest.  Sibson  (p.  11.  vol.  iv),  who 
made  minute  study  of  this  point,  found  tliat  in  as  many  as 
:vj  of  44  cases,  the  period  of  acme  (or  greatest  area)  lasted  but 
a  day.  In  chronic  pericarditis  these  periods  may  be  long 
exceeded  :  but  even  in  the  most  prolonged  the  change  in 
area  of  cardiac  dulness  will  be  found  to  vary  from  day  to 
day,  now  increasing,  now  decreasing,  now  increasing  again. 

And  wl'.ere  effusion  is  considerable  there  is,  besides  that 
•which  percussion  makes  out,  what  the  eye  best  measures, 
namely,  widening  of  the  left  intercostal  spaces  from  the 
second  rib  downwards,  with  accompanying  elevation  of  these 
spic«8.     An  appearance  of  raised  flatness  is  thus  produced. 


contrasting  strongly  with   the  natural   contour  of  ribs  and 
spaces  of  the  right  chest. 


Fig.  6.— E.  C,  11  yrs.  S  mos.  Eczema  ;  cardiac  lesion. 
It  may  seem  at  first  thought  a  tedious  task  to  map  out 
from  day  to  day  by  percussion  the  several  fluctuations  of 
pericardial  effusion.  But  it  is  not  so,  for  two  reasons:  one, 
that  the  patient  is  a  child,  small,  thin,  and  easily  handled; 
the  other  that,  with  certain  precautions  to  be  presently 
mentioned,  the  upper  boundary  of  cardiac  dulness  taken 
L.  H.,  aged  8.    Changes  with  position. 


Fig,  7.— On  ba  t. 


Fig.  !.— On  left  side. 
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alone  indicates  sufficiently  T-y  its  rise  and   fall   the  daily 
course  of  effusion. 


Fig.  y.-Iiumedialoly  after  buiiig  luiucdon  back  from  left  side. 

It  need  not  be  said  tliat  the  limits  of  the  heart's  super- 
ficial dulness— upper,  right,  and  left— are  not  equally  de- 
fined. The  right  border  is  tlie  most  abrupt  in  ease  of  slight 
enlargement,  owing  to  the  interference  of  the  sternum.  The 
left  and  the  upper  borders  of  superficial  dulness  are  bounded 
by  narrow  reiiions  of  lessened  dulness  due  to  the  interposi- 
tion of  thin  edges  of  lung,  overlying  tlu;  left  ventricle  in  the 
one  case  and  the  upper  portion  of  the  heart  and  great  vessels 
in  the  other.  In  extreme  heart  enlargement  the  left  border  is 
carried  so  far  out  as  to  be  lost,  so  to  speak,  iu  the  lateral  region 
which  is  itself  dull  owing  to  the  contiguous  left  ventricle. 
The  upper  margin  of  cardiac  dulness  is  best  estimated  by 
approacliing  it  gradually  in  percussion  from  the  clavicle  do^vn- 
wards  ;  the  right  and  the  left  borders  by  first  seeking  the 
apex  place  or  "centre"  of  dulness,  and  thence  percussing 
outwards  in  both  directions. 

With  the  percussion  signs  and  signs  that  the  eye  notes 
there  concur  others  not  less  important,  which  the  palms  and 
fingers  perceive.  But  these  latter  will  be  found  to  vary  with 
the  amount  of  effusion  and  consequent  displacement  of  the 
heart. 

The  manner  of  this  displacement  has  been  mucli  discussed. 
Sibson,  in  his  later  work,  lays  much  stress  on  the  fact  that 
the  heart  in  effusion  is  displaced  "  upwards  into  the  higher 
and  narrower  portion  of  the  chest."  He  thus  explains  the 
elevation  of  apex — which  lie  was  the  first  to  point  out— and 
the  close  apposition  of  the  heart  to  the  anterior  chest  wall 
as  well  as  the  vibrations  and  grating  friction.  "  When 
the  effusion  lessens,"  he  adds,  "'  the  thrill  disappears, 
the  creak  vanishes,  friction  sound  softens."  In  his  first 
article  on  pericarditis,  however,  in  1849  (vol.  iii,  p.  20), 
Sibson  eleaily  described  the  effect  of  distension  of  the 
sac  as  causing  the  fluid  to  rise  so  as  to  cover  the 
heart  in  front,  separating  successively  the  ventricles, 
riglit  auricle,  and  vessels  from  the  pericardium.  This 
earlier  view  of  Sibson  is  that  which  is  now  generally 
accepted.  Thus  Dr.  Bristowe  (p.  49())  asserts  that  "  the  heart 
in  effusion  is  necessarily  carried  backwards,  and  consequently 
away  from  the  anterior  thoracic  wall "  ;  while  Balfour  and 
others  believe  that  the  rise  of  the  apex  is  only  apparent. 
■'  What  we  feel,"  says  Balfour  (p.  ;i25)  •'  is  not  the  apex,  but 
the  part  of  the  ventricle  lying  above  it,  and  appearing  to  rise 
as  more  and  more  of  the  heart  is  separated  from  the  anterior 
wall,  witli  which  the  base  of  the  heart  always  remains  in 
contact." 

l..atham  and  Walshe  are  in  substantial  agreement  with 
Sibson's  later  views,  believing  that  with  extensive  effusion 
the  heart  is  pushed  upwards  to  the  fourth,  third,  and  second 
interspaces,  the  rub,  thrill,  and  vibration  being  all  corre- 
spondingly raised. 

There  is  yet  another  view  of  the  conduct  of  the  heart  in 
effusion,  adopted  by  those  who  question  the  fact  of  the  organ 
being  pushed  either  upwards  or  backwards.  It  is  that  which 
maintains  that  the  heart  in  gnch  cases  remains  where  it  was. 
Dr.  Kotch  seeks  to  establish  this  conclusion  partly  by  experi- 
ment, and  more  cogently  by  the  argument  in  which  Balfour 


preceded  him— namely,  that  the  visible  impulse  •  n<'ed  not 
be  that  of  the  apex,  but  of  the  tumultuous  riglit  ventricle 
above  it."' 

Professor  Henocli,  in  his  well-known  lectures  on  ehilihen, 
does  not  allude  to  this  particular  subject,  deeming  it,  per- 
haps, unsuited  to  his  dogmatic  method. 

In  my  own  belief,  the  opinions  just  quoted,  tliough  appa- 
rently conflicting,  are  in  fact  reconcilable.  They  all  express 
the  li-uth  in  various  circumstances.  The  heart  may  be 
moved  either  forwards,  upwards,  or  backwards  in  effusion  : 
or  it  may  remain  where  it  was ;  and  of  the  factors  that  deter- 
mine its  conduct,  pericardial  adhesion— here  or  there',  tem- 
porary or  permanent— is  the  chief. 

1  have  repeatedly  in  fatal  cases  of  pericardial  effusion  in- 
serted needles,  just  before  the /;o.s^;Hor^p»t  examination,  into 
the  proper  apex  place,  and  above  the  fifth  right  costal  carti- 
lage, close  to  the  sternum,  without  being  able  to  detect  upon 
opening  the  chest  any  dislocation  of  the  heart.  The  validity 
of  such  experiments  may  be  questioned ;  but  there  an- 
clinical  facts  to  show  that  the  early  pushing  forward  of  the 
heart,  with  consequent  pericardial  friction,  increasing  in 
area  and  intensity,  although  it  may  be  the  rule,  is  not  witli- 
out  exception.  The  Huid  may  cover  the  heart  from  the  first, 
and  no  friction  be  audible  until  it  has  been  absorbed. 

This  was  so  in  the  case  of  a  child,  aged  9(E.  R.),  who  during 
the  time  of  her  acute  symptoms  showed  the  pliysical  signs 
of  pericardial  effusion  merely.  The  first  sound  of  friction 
concuiTed  with  an  abatement  of  the  worst  symptoms,  and 
lasted  on  almost  to  convalescence. 

The  diagrams  before  you  and  on  the  table  are  illustrations 
of  the  several  ways  in  which  the  normal  area  of  cardiac 
dulness  is  deformed  and  the  apex  displaced  in  effusion.  It 
is  by  design  that  I  omit  minutia;  such  as  the  exact  c:hanges 
of  shape  in  the  cardiac  area  from  roughly  triangular  to  roughly 
square.  AVhat  I  would  impress  is  tUe  sort  of  heart  percussion 
required  in  tlie  daily  routine  and  practice  no  more  and  no  less. 
In  most  cases  the  utmost  degree  of  effusion  is  soon  reachr-d.  It 
continues  in  that  stage  but  for  a  short  time,  often  less  than  a 
day,  receding  in  many  eases  only  to  return,  so  that,  without 
con-esponding  change  in  the  general  symptoms,  the  alternate 
ebb  and  flow  of  pericardial  effusion  may  be  watched  over  a 
considerable  period;  the  upper  margin  of  cardiac  dulness 
higher  or  lower  sufficing,  as  I  have  said,  as  the  daily  gauge. 
In  the  more  lengthened  attacks  the  pericardial  sac  is  ob- 
served to  widen  disproportionately  to  its  heightening,  and  it 
is  in  such  cases,  when  newly  observed,  that  much  difficulty 
may  arise  in  distinguishing  between  a  dilated  heart  and  a 
fluid-laden  pericardium.  It  is,  in  fact,  by  the  daily  changes 
and  not  by  the  particular  shape  or  extent  of  cardiac  dulness 
at  a  given  time,  nor  yet  by  any  necessary  distinction  in  the 
character  of  the  heart's  sounds  in  the  two  cases,  that  this 
differential  diagnosis  between  effusion  and  dilatation  is  safely 
made. 

It  has  been  shown  by  Rotchand  others  that  cardiac  dulness 
transgressing  the  right  margin  of  the  sternum,  and  apparent 
in  the  fifth  right  interspace,  makes  fluid  effusion  i)robable, 
and  paracentesis  has  been  successfully  made  in  that  region, 
as,  for  example,  by  Dr.  Dickinson  in  a  case  of  purulent 
eft'usion  :'  but  the  sign  is  not  infallible  even  when  this  exten- 
sion to  the  right  is  both  rapid  and  recent. 

Thus,  in  a  case  of  carditis  to  be  presently  mentioned  (Bab- 
bage),  the  area  of  cardiac  dulness  remaining  unaltered,  it 
was  conjectured  that  the  pericardium  might  be  adherent. 
Presently  pericardial  rubbing  became  audible,  and  with  this 
the  right  border  of  cardiac  dulness  extended  well  into  the 
fifth  interspace.  The  child  quickly  died.  Yet  was  there  no 
fluid  whatever  to  account  for  the  sudden  widening  of  cardiac 
area.  That  change  was  due  to  rapid  dilatation  ol  tl-.e  right 
side  of  the  heart  at  the  time  of  its  sudden  failure.  Tlie  peri- 
cardial surfaces  were  adherent  everywhere,  with  no  interpos- 
ing fluid  whatever. 

In  this  instance  the  fact  that  the  area  of  cardiac  dulne.ss, 
though  widened  to  the  right,  was  not  heightened,  miglit 
suggest  dilatation  rather  than  effusion,  but  there  are  eases 
(like  that  of  Thomas>  where  rapid  pericardial  adhesion  bocc:s 
to  arrest  the  ascent  of  the  upper  margin  of  dulness. 

In  anothf  V  (  nsf  of  markedly  dilatedjienrt  of  such  wi.lth  as 

3  Kcetly,  djclopxiiia,  p.  Sti.\ 
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♦o  bo  clearly  pprcpptible  in  tlu'  fifth  right  space,  extensive 
friction  rub  arose  sunie  days  after  admission  ;  yet  was  there 
110  aeeonipanying  increase  ot  ciirdiac  area.  I'ust  mortem  a 
notable  aiiiouut  of  lluid  was  found  surrounding  the  heart ; 
it  Ifly  round  it.  so  to  speak,  in  such  manner  as  to  make  dis- 
coverj-  dining  life  impossible. 

PtLATATION   SiMlLATIXO  EfKLSION. 

V.  !'>.,  aged  8.  October  21st  (tu  admission)  slight  increase 
of  A.  CD.  November  2Sth  (two  days  before  death)  sudden 
extou&ion  of  A.  C.  D.  to  right  (dotted  line). 


Fig.  10. 
Post-mnrtom,  jjerionrdium  universally   adherent.     No  tiuid 
in  sac.  Visceral  and  parietal  pericardium  covered  with  lymph. 
Heart's  weight  9i  ounces. 

Sueli  is  often  the  manner  of  cardiac  empyema  wliere  pus 
sniToundiug  the  heart  makes  no  perceptible  change  in  its 
apparent  size  or  shape.  How  rarely  is  lliis  condition  recog- 
nised until  post-mortejn  examination  discloses  it! 

Of  the  difficulty  of  founding  a  prognosis  upon  the  observa- 
tion of  the  fluctuations  in  tlie  area  of  cardiac  dulness.  a  good 
illustration  is  afforded  by  two  children,  oneofwhom  (Bishop) 
died,  and  the  other  (Drinkn'ater)  eventually  recovered.  In 
the  fatal  case,  the  worst  symptoms  concurred  with  increasing 
area  of  dulness.  In  the  nonfatal,  but  very  severe  and  pro- 
longed case,  the  boy  was  at  his  worst,  unconscious,  and 
passing  motions  into  the  bed,  with  rapid  decrease  o£  the 
same  area. 

Other  diagrams  on  the  table  illustrate  the  same  point :  as, 
for  example,  Thomas,  the  case  related  in  the  last  lecture, 
where  the  area  of  dulness  decreased  for  some  time  before 
death. 

It  is  very  rarely  that  the  pericardial  eflTusion  of  rheumatic 
children  becomes  so  extreme  as  to  need  paracentesis.  In  the 
whole  of  the  cases  I  am  now  reviewing,  theie  was  no  such 
occurrence. 

Wli'lle  the  signs  o!  rheumatic  heart  inflammation  are  in  full 
progress  as  regnrds  tlie  pericardium,  the  endocardium,  as  we 
know,  is  suffering  also.  Cut  just  as  pericarditis  does  nnt 
show  at  the  first  either  by  increased  cardiac  dolnessoraudiljle 
rubbing,  so  endocarditi.-J,  at  its  commencement,  does  not 
impair  the  efliciency  of  the  valves  so  as  to  permit  reflux.  In 
other  words,  tlie  obvious  and  familiar  physical  signs  we  are 
in  the  habit  ot  associating  with  endocarditis  refer  les.s  to  it 
than  to  its  consequences. 

The  early  observers  were  not  ignorant  of  the  fact  that 
mitral  reflux  might  occur  late.  Latham  especially,  thnugli 
regarding  the  advent  of  such  murmur  as  of  itself  and  without 
qualiBcation  indicating  endocarditis  in  cases  of  rheumati>m, 
was  fully  persuaded  that  the  first  onset  of  mitral  valve  in- 
flammation might  precede  this  particular  sign.  His  wrrethe 
days  of  enthusiasm  for  )>hysical  signs  when  a  single  one  was 
held  sufTieicnl  to  indicate  a  particular  disease  st.te. 
Mitral  rriurmur  in  the  course  of  rheumatism  was  for  Latham 
the  sign-il  for  bringing  into  play  the  whole  array  of  anti- 
phlogistic remedies,  just  as  the  subcvepitant  w/f  was  warrant 
euougli  for  a  like  treatment  in  lung  disease.    But  no  one  was 


more  alive  than  he  to  the  significance  of  certain  cardiac  signs 
antecedent  to  murmur,  and  he  often  saw  reasons  for  com- 
mencing his  remedies  before  this  sound  appeared.' 

"  There  may  as  yet,"  said  he,  in  184o,  nearly  fifty  years  ago, 
"  be  no  endocardial  murmur,  but  the  systolic  sound  may  De 
unnaturally  prolonged  and  unnaturally  rougii.  I  hardly  ever 
knew  a  case  in  which  unnatural  length  and  roughness  of 
sound  such  as  a  practical  ear  could  well  discriminate  has 
not  become  an  unequivocal  murmur  in  twenty-four  hours. 
How  often  have  1  anticipated  that  the  murmur  would  be 
formed  tomorrow.  It  is  almost  as  certain  a  sign  as  murmur 
itself.  I  no  sooner  perceive  it  than,  without  waiting  for  the 
murmur,  1  begin  the  treatment  of  endocarditis  at  once." 

A  period  prior  to  any  audible  murmur  may,  in  Latham's 
opinion  (pp.  72,  7-3)  cover  all  the  essential  morbid  pro- 
cesses of  the  disease  and  even  outlast  the  time  when  it 
can  be  successfully  treated.  And  accordingly,  with  a  precision 
and  accuracy  not  exceeded  in  the  present  day.  Latham  goes 
on  to  describe  three  distinct  relations  of  mitral  murmur  in 
respect  of  endocarditis.    Thus  : 

1.  In  some  murmur  is  coincident  in  time  with  the  veiy 
commencement  of  the  inflammation,  the  natural  sound  is 
changed  into  the  genuine  murmur  without  notice  or  preface. 

2.  In  some  (and  most  frequently)  murmur  does  not  arise 
until  inflammation  has  somewhat  advanced. 

3.  In  some  (and  least  frnquently)  murmur  does  not  arise 
until  inflammation  is  on  the  decline  or  has  ceased. 

Since  the  days  of  Latham  and  AVatson  the  earliest  physical 
indications  of  endocarditis  have  been  mucii  discussed,  and 
the  general  conclusion  seems  to  be  that  no  single  sign — per- 
haps no  combination  of  signs — indicates  with  certainty  the 
very  beginning  of  endocarditis.  And  if  this  be  said  of  a 
first  attack,  how  much  greater  is :  the  difficulty  with  subse- 
quent attacks  ? 

Time  only  serves  for  one  or  two  quotations  in  testimony  of 
this  obscurity. 

Walshe  (2ud  Edition,  61.5-617)  would  base  the  diagnosis  of 
endocarditis  on  "  febrile  action,  cardiac  uneasiness,  and  endo- 
cardial murmur,  occurring  in  a  person  ptesumab'y  free  from 
prior  cardiac  disease."  At  the  same  time,  and  along  with 
this  reservation,  he  allndes  to  the  possible  occurrence  of 
dynamic  murmurs,  and  admits  that  "endocarditis  may  exist 
without  murmur." 

Rosenstein  believes  that  the  diagnosis  of  eudocartis  is 
purely  arbitrary. 

Bristowe  (p.  528)  frankly  admits  that  the  symptoms  of 
endocarditis  are  not  striking,  and  that  it  is  by  the  develop- 
ment of  the  valve  lesion  that  we  mainly  assume  its  presence 
and  trace  its  progress. 

Professor  Potain.''  of  La  Charite  Hospital,  is  more  confi- 
dent. Admitting  the  great  diversity  of  opinion  as  to  early 
endocardial  signs,  he  considers  all  those  hitherto  put  forth 
as  absolutely  unreliable.  What  is  reliable,  according  to  this 
authority,  is  the  change  which  takes  place  in  the  quality 
(timbre)  or  tone  of  the  normal  sounds.  This  change,  ex- 
pressed in  a  word,  is  progressive  obscurity  of  sound.  Some- 
times the  first  sound  is  obscured,  .'sometimes  the  second, 
sometimes  both.  Its  gradations  may  be  thus  expressed : 
"Slightly  muflled,"  "muffled."  "obscure."  '■  very  obscure," 
"  inaudible."  In  a  certain  proportion  he  admits  the  chaiiges 
were  very  slight,  and  considerable  experience  and  a  practised 
ear  were  needed  for  their  detection,  nor  "was  it  possible  to 
form  an  opinion,  except  by  comparison  of  the  day  before." 
The  proff-ssor  goes  on  to  describe  the  several  morbid  changes 
productive  of  these  altered  sounds,  but,  inasmuch  as  death 
very  rarely  occurs  at  this  early  stage,  we  may  safely  assume 
that  the  description  is  no  more  than  conjecture. 

My  own  experience,  as  I  shall  presently  relate,  does  not 
coincide  with  that  of  M.  Potain.  except  as  reganls  the 
changeful  character  of  the  heart  sounds  and  rhythm,  and  the 
value  of  successive  observations  from  day  to  day.  Inaudible 
first  sound  is  familiar  to  all  of  us  in  connection  with  enteric 
fever,  and  was  first  pointed  out  hy  Stokes.  It  is  met  with, 
no  doubt,  in  some  cases  of  rheumatic  endocarditis,  but, 
according  to  my  observation,  occurs  late  rather  than  early. 

In  a  recept .instance,,  liowever,  partial  and  veiy  temporaiy 
eflTacement  of   the  first  soiin^  preceded  by  some  days  the 
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signs  of  pericarditis.  Tlie  patifiit  was  a  girl  of  13,  admittPd 
with  a  third  attack  of  acute  rlii-um>iti8m,  with  old  mitral 
murmur.  Fourteen  days  alter  admission,  when  the  tempera- 
ture had  been  normal  for  ten  d.iys.  pulse  was  steady  at  C8, 
and  the  joints  free  of  pain,  the  lir.-t  sound  became  veiy  in- 
distinct. A  week  later  tempera! uie  rose,  without  any  return 
of  joint  pain,  and  four  days  liili-r,  ivlien  the  lirst  sound  had 
regained  all  its  distinctness,  tuit  there  was  increased  fever. 
Some  indistinct  friction  could  be  heard  for  two  days,  the 
patient  making  rapid  recovery.  In  this  case  Professor 
Potain's  sign  was  uoL  distantly  imitated,  but  an  interval  oc- 
curred between  the  obscuring  of  the  lirst  sound  and  the 
earliest  obvious  signs  of  cardilis.  It  may  be  added  that 
Dr.  Barr,  of  Liverpool,  considers  "a  dull  lirst  sound  with 
delayed  radial  pulse  amongst  the  earliest  signs  of  endo- 
carditis." 

Midway  between  such  frank  expressions  of  imperfect  know- 
ledge as  I  have  just  quoted,  and  the  more  confident  state- 
ments of  the  French  prgfessor,  we  may  place  the  elaborate 
researches  of  Sibson  in  the  same  field.  •'  His  are  tentative 
conclusions,"  as  his  pious  editor,  Dr.  Ord,  remarks  (I,  xii)  : 
"  conclusions  such  as  a  man  would  arrange  before  him  to  aid 
his  final  judgments  ;  a  multitude  of  facts  iu  whicli  the  reader 
finds  himselt  lost,  and  is  conscious  that  in  many  points  he 
is  not  put  in  possession  of  clearly-^tated  inferences. 

For  such  reasons  it  is  difficult  to  estimate  the  precise  value 
of  Dr.  Sibson's  work,  and  not  always  easy  even  to  follow  him. 
Yet  without  doubt  we  owe  much  to  this  indefatigable  worker 
-the  vivid  description  of  the  appeit  and  demeanour  of  com- 
mencing endocardtis ;  the  minute  and  accurate  account  of 
the  several  declensions  from  tLie  normal  sounds,  from  such 
as  are  to  be  regarded  as  "ilniMtei  iiig  "  endocarditis  to  those 
which,  in  their  further  development,  make  the  actual  pre- 
sence of  that  inflammation  "  probable,"  thus  precisely  de- 
fining the  degrees  and  the  liinils  of  knowledge  in  this  re- 
spect. And  we  may  notice  by  (lie  way,  and  with  gratitude, 
Sibson's  very  careful  and  guarded — it  may  be  too  guarded — 
use  of  the  word  "  presystolic,"  a  term  which  I  believe,  except 
in  one  place,  he  hardly  allows  himself  without  qualification. 

On  the  other  hand,  it  may  seem  to  some  that  he  gives  no 
very  clear  account  of  the  physical  siyns  of  mitral  narrowing: 
that  he  exaggerates  (vol.  iv,  p  124:2)  the  frequency  of  tricuspid 
murmur,  mistnkint;  it  sometimes  for  the  true  presystolic, 
"grave  and  even  vibrating,"  as  he  puts  if,  "beginnii-ig  with 
an  accent  or  shock,"  and  that  he  is  somewhat  inconsistent 
in  placing  tricuspid  murmur  among  the  signs  indicative  of 
the  very  commencement  of  endocarditis,  and  also  as  coin- 
ciding "in  almost  all  the  cases  with  great  general  illness"' 
(p.  244). 

These  may  be  shallow  criticisms,  and  in  any  case  we  are 
to  remember,  as  Dr.  Old  remarks,  that  "the  hand  of  the 
artist  was  staj-ed  while  he  was  still  engaged  in  fashioning 
his  work— that  we  have  but  the  clay  model  for  a  work  iii 
marble." 

On  the  threshold  of  this  subject  of  the  early  signs  of  endo- 
carditis so  frxhaustively  discussed  by  Sibson,  it  is  well  to  re- 
member what  he  so  well  urged,  naiiiely,  the  fact  that  both 
from  the  structure  and  action  of  the  mitral  valve,  as  well  as 
from  the  situation  of  the  inflammatory  product  as  seen  after 
death,  it  is  apparent  that  blood  reflux  is  not  an  early  but  a 
late  result  of  endocarditis  (vol.  iv  iU).  "  The  border  of  contact 
in  systolic  closure  is  not  a  mere  edtie.  but  a  surface  or  line  of 
adaptation,  made  up  of  small  beadlikecells  that  dovetail  into 
each  other  along  the  margins  of  the  flaps.  Endocarditis 
affects  not  the  very  edge  or  rim  of  tlie  flaps,  but  the 
line  of  contact  just  within  the  edge.  When  the  mitral  valve 
is  inflamed  it  is  this  border  of  contact  that  shows  a  frill  of 
small  be.adlike  granulations,  quite  insuflicient  at  first  to  pre- 
vent accurate  and  complete  closure.  Presently,  however, 
each  of  these  little  prominences  gels  capped  with  fibrin,  and 
it  is  by  this  addition,  sooner  or  later,  that  adequate  adapta- 
tion of  the  valve  flaps  becomes  impossible,  and  reflux 
begins." 

Ihis  early  condition  of  endocarditis  is  seen  best  not  in 
rheumatism  b\»t  in  chorea.  For  in  rheumatism  death  seldom 
occurs  without  further  morbid  changes,  which  chorea,  as  such, 
does  not  share.  In  fatal  cases  of  chorea,  apart  from  rheu- 
matism, we  see  endocarditis  in  its  purity,  so  to  speak,  and  it 
is  well  known  that  the  bead-like  granulations  often  found  in 


chorea,  cliiefly  in  cqnnection  with  Uie  mitral  valve,  have 
sometimes  sufficed  tu  produce  mitral  murmur  and  sometimes 
not. 

But  there  yet  remain  some  special  circumstances  of  child- 
hood which  help  to  explain  why  in  their  case  the  earlier 
physical  signs  of  endocarditis  should  so  often  escape  notice. 
In  the  first  place,  the  early  joint  pHJns  seem  so  trivial  that 
the  child  is  seldom  brought  to  hospital  on  account  of  them. 
In  the  second  place,  a  large  proportien  of  the  patients  have 
had  previous  attacks  of  rheumatism,  which  have  so  changed 
the  heart  as  to  confuse  conclusions.  It  is  rare  to  meet  with  a 
child  at  an  early  peiiodof  its  first  rheumatic  attack.  So  it 
happens  that  the  physical  signs  we  get  to  associate  with 
endocarditis  belong  piop«-rly  not  to  its  early  and  active  stage, 
but  to  its  results  and  consequences. 

Having  dealt  thus  far  with  the  views  of  well-known  authori- 
ties as  to  the  earliest  lecognisable  signs  of  endocarditis,  and 
thus  shown  by  their  want  of  accord  the  difficulty  of  the  sub- 
ject, I  shall  venture  to  add  some  experience  of  my  own  as  to 
the  manner  in  which  endocarditis  comes  about  in  the 
case  of  rheumatic  cliildreu,  and  its  several  modes  of  develop- 
ment. 

The  earliest  physical  indications  of  endocarditis  in  children 
are  only  trustworthy  when  asiociated  with  rheumatism. 
Tumultuous,  quickened,  and  uneven  heart  action  sounds, 
that  are  changeful  from  day  to  day,  especially  the  first ; 
sounds  reduplicated,  especinlly  the  second  at  and  above  the 
apex  (not  at  the  base) :  a  lemporai-j'  tricuspid  murmur;  marked 
accent  commencing  the  first  sound,  whether  mitral  or  tri- 
cuspid ;  these  are  amongst  the  commonest  of  such  signs. 

But  it  is  not  iu  all  cat-es  that  endocartitis  signs  are  thus 
gradually  developed.  Someiimes  mitral  reflux  arises  very 
eai'ly,  without  previous  notice  or  warning.  Thus  a  child  of 
3  years  and  8  months  (R.  E.)  was  admitted,  October  4th, 
1893,  for  some  general  oedema,  but  without  albuminuria  or 
cardiac  murmur.  There  was  no  history  of  scarlatina,  sore 
throati  or  rheumatism.  In  two  days  the  a2dema  disappeared, 
and  the  child  seemed  well.  Ten  days  later,  however  (that  is, 
on  the  IGth),  some  desquimiation  was  found  over  the  legs,  and 
the  child  was  thereupon  removed,  the  heart  sounds  at  the 
time  being  perfectly  natural.  On  November  1st,  that  is, 
fourteen  days  after  the  examination  of  the  heart,  the  child 
was  again  admitted  with  swollen  and  painful  joints  of  five 
days' duration,  the  temperaiure  being  102°.  Aoid  now  there 
was  well-marked  blowing  murmur  at  the  mitral  which  was 
conducted  into  the  axilla,  and  accompanied  at  first  by  an 
occasional  "  squeak." 

In  this  instance,  it  seems  almost  certain  that  a  period  of 
no  more  than  five  days  at  the  utmost  sufficed  to  develop  a 
blowing  and  conducted  mitial  murmur  having  all  the  cha- 
racters of  regurgitation.  In  the  more  usual  course,  the  pro- 
giess  is  gradual,  and  it  is  nearly  followed  iu  the  case  of 
chorea.  It  is  generally  admitted  nowadays  that  the  heart, 
signs  of  chorea,  or  at  least  the  more  pronounced  of  them, 
are  due  to  eudocardititis.  Now  these  signs  are  in  their  order 
of  occurrence,  uneven  rhythm,  slight  and  inconstant  mitral 
murmur,  murmur  that  is  constant,  murmur  both  constant 
and  conducted,  though  not  always  or  even  often  permanent. 
Never  thrill,  rheumatism  being  absent;  never  accentuated 
beginning  of  the  first  si mnd  ;  never  any  sound  that  its  most 
passionate  advocate  ceuJd  mistake  for  '  presystolic.''  There 
can  be  little  doubt  that  these  signs  concur  with  an  endocard- 
itis having  a  much  more  limited  histoiy  than  the  rheumatic. 
They  represent  the  utmost  of  choreic  endocarditis,  and  but 
an  early  stage  of  the  endocarditis,  that  is,  rheumatic.  But 
at  this  momeat  of  time  their  physical  indications  are  iden- 
tical. 

Endocarditis,  there  is  reason  to  believe,  occurs  along  with 
the  joint  pains,  and  not  (as  it  seems  to  occur  in  the  ease  of 
children)  at  some  indefinite  period  afterwards.  But  the  first 
heart  signs  are  obscure  and  ambiguous,  while  the  joint  pains 
are  early,  slight,  and  brief.  And  so  it  habitually  happens,  as 
1  believe,  that  the  gradual  development  of  endocarditis 
signs  in  the  first  rheumatic  atuick,  the  passage  from  the 
".threatened"  to  the  "probable,"  and  from  the  "probable" 
to  the  "certain"  signs  of  that  inflammation,  concur  with  the 
time  when  the  child,  apparently  recovered,  has  returned  and 
is  out  of  medical  reach. 

All  this  is  well  shown  in  the  case  of  a  girl  (R.  E.),  aged 
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'.)  years,  admitted  to  tlic  Westminster  Hospital,  October  ,"illi 
of  last  year,  with  her  first  attack  of  rheumatism,  the  joint 
pains  being  of  two  weeks'  duration.  The  pain  was  trifling, 
and  disappeared  altogether  in  two  days,  as  did  the  slight 
pyrexia.  The  patient,  unlike  most  children  with  rheumatism, 
was  of  ruddy  complexion  and  well  nourished,  but  it  was  re- 
ported that  she  sweated  much  at  night.  With  the  pressure 
of  more  urgent  cases  I  do  not  know  that  for  this  symptom 
alone  the  child  would  have  lon^'  remained  an  in-patient ;  but 
for  what  I  am  about  to  relate  and  in  view  of  these  lectures 
she  remained  with  us  several  months. 

Now  on  October  14tli,  when  the  child  was  to  all  appearance 
well,  the  finger  placed  along  the  fourth  space  detects  with 
ease  and  nicety  the  variable  character  of  impulse  and  the 
unequal  intervals  between  one  revolution  and  the  next.  The 
ear  coniii'ms  the  linger,  and  adds  these  fui'ther  signs— a 
lengthening  of  the  first  sound,  or  what  some  would  call  a 
jnst  perceptible  systolic  murmur,  and  along  with  this  re- 
duplication of  the  second  sound  not  at  the  base  (where  it 
is  wished  to  he  for  the  sake  of  explanation,  hut  rarely  is) 
but  at  a  little  above  the  apex. 

Two  days  later  the  signs  have  altered.  The  uneven 
rhythm  remains,  the  reduplication  of  the  second  sound  has 
disappeared,  and  now  there  is  an  undoubted  blowing  mur- 
mur following  the  first  sound.  On  the  two  next  days  the 
heart's  action  became  almost  regular,  but  it  faltered  occa- 
sionally; pulse  was  96,  perceptibly  uneven,  the  mitral  mur- 
mur less  obvious. 

During  the  succeeding  three  weeks  (the  patient  continuing 
in  bed.  though  bright  and  cheerful  and  without  fever),  the 
murmur  varied,  and  the  pulse  was  ill  sustained ;  it  was  even 
as  to  rhythm,  but  unable  to  maintain  an  even  force  through 
the  minutes,  a  feature  which  only  becomes  apparent  when 
tiie  observer  will  have  the  patience  to  keep  his  linger  on  the 
wrist  for  two  or  three  minutes  at  a  time. 

■This  child,  as  has  been  said,  was  kept  under  notice  from 
early  in  last  October  until  late  in  January.  Not  to  weary 
you  with  repetitions,  let  me  call  attention  to  two  points  :  1. 
Tliat  at  the  end  of  our  watching  a  loud  blowing  murmur  was 
established,  together  witli  signs  of  some  heart  enlargement: 
2,  that  for  a  considerable  time  murmur,  quite  apparent  in 
the  recumbent  position,  ceased  when  the  girl  was  erect. 
Thus  mitral  murmur  was  not  fully  established  in  this  case 
until  quite  two  months  wholly  free  from  disturbed  health, 
and  for  some  time  after  its  establishment  it  was  dependent 
on  position,  insomuch  that  were  the  child  attending  as  an 
out-patient  the  discovery  of  valve  lesion  might  have  been 
Ion"  delayed. 

This  gradual  development  of  mitral  murmur  applies,  I 
believe,  to  a  considerable  number  of  rheumatic  children,  and 
is  the  source  of  much  misconception.  The  patient  is  dis- 
missed, as  this  child  might  have  been,  heart  whole.  He 
returns  presently  with  a  second  attack  of  rheumatism  and  a 
mitral  murmur.  This  latter  has,  in  fact,  developed  very 
slowly  and  insidiously  in  the  interval  between  the  two 
attacks  ;  it  is  the  sequel  of  endocarditis  not  endocarditis  itself ; 
but  the  physician  consulting  the  notes  of  the  first  admission 
takes  it  for  new  :  he  quotes  it  as  proof  that  a  first  attack  may 
fail  to  touch  the  heart,  and  that  permanent  reflux  is  not 
always  the  work  of  time.  Both  statements  are,  perhaps, 
true,  but  they  have  fewer  illustrations  than  at  first  seems. 

The  influence  of  posture  both  upon  murmur  and  reduplica- 
tion of  the  second  sound  may  often  be  observed  in  these  early 
eases.  At  first  with  the  upright  posture  a  more  vigorous  sys- 
tole serves  altogether  to  abolish  these  morbid  sounds. 
.\fter  a  while  this  effect  is  only  accomplished  for  a  short 
time,  the  murmur  appearing  so  soon  as  the  effort  of  sitting 
up  causes  fatigue,  and  at  last  the  nmrmur  becomes  penna- 
nent,  and  position  affects  it  but  little.  In  noticing  such  pos- 
ture changes.  Dr.  Walslie  asks  :  "Is  this  changeableness  of 
a  murmur  proof  of  its  inorganic  nature?  My  experience," 
he  answers  in  his  laconic  way,  "would  support  the  nega- 
tive." 

I  have  presently  to  speak  of  v.irying  murmurwhich  at  last 
almost  disappeared  ;  and  if  once  more  we  make  comparison 
between  the  endocarditis  of  chorea  and  that  of  rheumatism, 
allowing  for  their  distinctive  characters,  it  might  seem  that 
wlut  is  the  common  event  in  the  one  case  is  the  less  common 
jevent  in  the  other.    In  chorea  the  murmur  grows,  it  becomes 


distinctly  blowing,  and  is  conducted  into  the  axilla;  it  is 
then  recognised  by  most  of  us  as  a  sign  of  endocarditis. 
But  presently  it  begins  to  lose  these  characters,  and  eventu- 
ally the  normal  sounds  return.  Such  is  the  common  experi- 
ence of  cliorea,  rheumatism  apart.  We  are  not  without  evi- 
dence that  similar  recovery  sometimes  obtains  in  rheumatic 
endocarditis.  But,  for  reasons  to  be  presently  mentioned, 
we  are  without  accurate  information  upon  this  point. 
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(Continued  from  page  -ilu.) 
When  fluid  is  driven  into  elastic  tubes  by  intermittettt 
rhythmical  action,  as  it  is  into  the  arteries,  special  considera- 
tions arise.  The  fluid  driven  into  the  tube  has  not  to  displace 
the  whole  mass  of  fluid  beyond  it  at  one  time.  The  blood  . 
driven  into  the  aorta  from  the  heart  meets,  it  is  true,  with 
the  inertia  of  the  mass  of  fluid  against  which  it  impinges, 
the  friction  in  the  many  arterial  branches,  and  the  obstruc- 
tion of  the  capillaries,  but  the  root  of  the  aorta  is  distended 
liy  the  increase  of  blood  volume.  This  distension  exerts  a 
pressure  on  the  enclosed  floid,  which  continues  when  the 
heart  has  ceased  to  contract,  and  consequently  the  blood 
continues  to  stream  onward  until  the  root  of  the  aorta  has 
returned  to  its  former  tension.  The  force  of  the  heart  is,  in 
fact,  ti'ansmuted  into  terms  of  elastic  tension,  which  act;^ 
during  the  period  of  the  heart's  rest.  The  expenditure  of 
work  is  therefore  much  less  than  if  the  whole  mass  of  blood 
had  to  be  moved  forward  en  masse,  as  would  be  the  case  if  the 
tubes  were  rigid. 

Ct.inicat,  Use  of  the  Sphygmomanometer. 
That  many  difficulties  lie  in  the  way  of  measuring,  witii 
complete  accuracy,  the  blood  pressure  in  the  sick,  is  not  a 
reason  why  any  approximate  estimation  of  the  pressure- 
should  be  completely  neglected,  as  is  now  almost  universally- 
done.  A  useful  sphygmomanometer  can  be  made  for  a  few 
shillings,  and  its  application  would  in  most  cases  be  accuratf- 
enougli  if  we  could  always  feel,  at  the  wrist  or  elsewhere,  an 
easily  accessible  artery  lying  on  a  flat  and  rigid  bed.  It  is 
better  to  employ  a  slight  extension  of  the  wrist,  as,  owing  to 
the  increased  tension  put  upon  the  fascia,  the  amount  crt 
yielding  beneath  will  then  be  reduced  to  a  minimum.  I 
have  been  using  a  sphygmomanometer  made  by  myself  on  a 
simple  plan  suggested  to  me  by  Dr.  Waller.  A  U-shaped 
piece  of  glass  tubing,  one  limb  of  which  is  bent  at  a  right 
angle,  is  connected,  by  means  of  a  perforated  india-rubbw 
coik,  with  an  ordinary  india-rubber  finger  stall.  This  is  fixed 
on  an  upright  frame  sealed  in  millimetres.  When  the  finger 
stall  is  applied  over  an  artery  pressure  is  exerted  until  the 
distal  pulse  beyond  it  is  no  longer  perceptible.  The  ulnar 
artery  should  always  be  compressed  to  avoid  the  recurrent 
pulsation  through  the  palmar  arch,  to  which  attention  was 
first  called  by  Dr.  Waller,  and  which  has  since  been  described 
by  Dr.  Dickinson  and  by  Dr.  Douglas  Powell.  Since  I  have 
used  the  sphygmomanometer  I  have  met  with  recurrent  pulse 
so  frequently  that  1  have  ceased  to  consider  the  phenomenon 
to  be  of  much  clinical  significance,  though  Dr.  Douglas 
Powell  has  described  it  specially  in  connection  with  the 
pulse  of  high  tension. 

By  direct  measurement  in  mammals  we  know  that  the 
mean  blood  pressure  is  remarkably  independent  of  the  kind 
or  size  of  the  animal.     By  analogy  we  may  assume  that  thfe 
aortic  pressure  in   man  varies  between  100  and  200  mm.  Hg.^, 
the  mean  pressure  being  about  1.W  mm.  Hg. 

In  using  the  sphygmomanometer  which 'I  have  just  ae- 
seribed    we  must  allow   for  certain    errors.      According  to- 
V.  BaBch,"  in  order  to  occlude  an  artery  through  the  over^ 
iK^erf.  tjin.  W'oc/i.,  laui. 
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lying  skin  it  ife  necessary  to  apply  a  pressui-e  of  G  to  8  mm.  lis. 
Iiiglier  tliJin  wlieii  tlic  artery  is  exposed.  Again,  a  certain 
amount  of  pressure  i.s  necessary  to  occlude  even  an  empty 
•exposed  artery.  V.  ilascli  estimates  this  to  be  about 
1  mm.  He.  for  a  normal,  and  about  5  mm.  Ilg.  for  a  sclerosed 
artery.    We  have  therefore  to  allow  for  : 

Minimuni.  Maximum. 
MiM.  I!?.      .Mm.  Hk. 

1.  The  overlying  skin         •' 

•J.  I'nfavour.ablc  position  of  avtcvy     I'n         ...      i'" 

;i.  Compressibility  of  arterial  wall      1         ...       .. 

1.  Difliculty  iu  cstiinUiDg  disappcaraneo  Of  pulse     a        ...       o 

?.2         ...         78 

It  is  clear  that,  given  an  accessible  artery,  a  much  more 
accurate  knowledge  of  the  blood  pressure  in  the  radial  can 
be  gained  by  the  manometer  tlian  by  the  sense  of  touch,  and 
I  have  used  it  as  an  indication  for  treatment  with  the  best 
results. 

In  clinically  considering  a  low  blood  pressure  we  have  to 
remember  that  the  arterial  blood  pressure  sinks  : 

1.  When  the  quantity  of  blood  expelled  from  the  heart  in  a 
Mnit  of  time  is  less. 

•2.  When  the  energy  of  the  heart  declines. 

,'i.  When  tlie  vascular  obstacles  are  less. 

And  that  it  rises  when  eitlier  of  these  is  in  excess. 

Since  the  duration  of  ventricular  ss'stole  remains  unaltered 
by  high  aoitic  pressure,  any  diminution  of  icork  dnne  is  to  be 
expressed  not  in  terms  of  the  time  employed  in  ventricular 
•contraction,  but  in  terms  of  the  reduced  amount  of  blood 
expelled  into  the  aorta,  which,  otherwise  expressed,  means 
that  a  larger  amount  of  residual  blood  remains  in  the 
ventricle. 

Alterations  in  the  arterial  pressure  by  variations  in  tl;e 
quantity  of  the  whole  mass  of  blood,  through  blood-letting 
or  through  transfusion,  are  very  transient.  After  blood- 
letting, fluid  is  quickly  absorbed  from  the  interstitial  tissues, 
while  the  secretions  from  the  kidneys,  salivary  glands,  etc., 
are  diminished.  Transfusion,  on  the  other  hand,  if  exces- 
sive, may  lead  to  rapid  heart  failure;  if  moderate,  blood  will 
<;oHeet  in  the  distended  liver  and  abdominal  veins,  while  the 
urinary  secretion  is  increasp<l.  Alterations  in  arterial  blood 
pressure  are.  in  short,  much  more  dependent  on  the  dilata- 
tion or  contraction  of  the  arterioles,  arising  from  vasomotor 
Or  other  influences,  than  from  these  causes. 

"Positive"  and  '■XKCiATivE"  Waves. 
Before  entering  upon  the  study  of  the  gi-aphic  representa- 
tion of  the  pulse  wave,  it  is  of  advantage  to  consider  shortly 
the  nature  of  the  wave  movements  of  incompressible  fluids 
•wlieu  these  are  set  up,  first,  with  free  surface,  and,  secondly, 
in  elastic  tubes.  The  general  fact  that  the  particles  of  the 
€uid  set  iu  motion  describe  an  elliptical  path,  but  are  not 
themselves  projjagated  onward  with  the  travelling  wave,  is 
sufKciently  familiar  to  need  no  further  mention.  The  terms 
'  positive  "  and  "  negative  "  wave  require,  however,  some  no- 
tice. Separating  clearly  the  idea  of  an  onward  moving  mass 
•of  fluid  from  the  onward  movements  of  a  wave  set  up  in  it, 
■we  find  that  the  particles  of  fluid  participating  in  the  wave 
•descrilie.  successively,  ellipti<'al  iiaths,  each  of  which  may  be 
•divided  into  two  kinds  :  (1)  one  which  lies  above  the  ordinary 
level  of  the  fluid,  (i)  the  other  which  lies  below  the  ordinary 
level  of  the  fluid.  The  first  is  termed  the  positire  wave,  the 
eecond  the  negative  wave.  In  the  positive  wave  the  particles 
of  fluid  are  moving  in  the  direetion  in  which  the  wave  is  pro- 
pagated, in  the  negative  wave  they  are  moving  in  the  reverse 
direction. 
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Fig.  .\.— Positive  w.^vve.    .'Vftcr  E.  H.  Weber. 
Owing  to  friction,   the  wave  will   be   less  iu  extent   the 
farther  it  is  from  the  commencement  of  the  tube,  and  will  be 
'so  far  deformed  that  the  rise  and  fall  will  be  less  steep. 

.Now,  if  an  elastic  tube  is  filled  with  water,  a  wave  may  be 
'^Ot  up  in  it  either  by  suddenly  injecting  an  addition  of  water 
at  one  end,  or  by  pinching  the  tube,  in  which  case  a  positive 
wave  win  be  caused,  as  in  Fig.  a  ;  or  a  wave  may  be  caused 
Ij  suddenly  removing  any  compression  from  the  other  end. 
Hi.  the  latter  case,  although  the  mass  of  fluid  streams  out  of 
6 


the  tube  in  the  same  direction  as  it  does  in  the  first  instance, 
■A  wave  is  propagated  in  the  reverse  direetion  towards  the 
central  end.  This  is  a  negative  wave,  and  can  be  better  un- 
derstood by  reference  to  another  figme. 


C 


Fig.  B.— Negative  WAve.    After  E.  U.  Weber. 

If  a  stream  is  set  flowing  through  an  elastic  tube  open  at 
its  peripheial  end.  and  the  stream  is  then  suddenly  inter- 
rupted, a  negative  wave  is  set  up,  which  is  carried  onward  to 
the  periphery.  If,  again,  water  is  thrown  rhythmically  into 
the  tube  from  the  central  end,  at  every  inipulse  a  positive 
wave  is  propagated  in  the  direction  of  the  periphery,  and  at 
very  cessation  a  neg.iti  ve  wave  is  propdgated  in  the  direc- 
tion of  the  periphery.  Both  these  are  called  nnmary  waves, 
though  the  first  is  accompanied  by  a  rise  and  the  second  by  a 
fall  of  pressure.  If  the  elastic  tube  is  not  long  enough  for 
the  wave  to  be  wholly  extinguished  by  friction,  and  the 
peripheral  end  is  closed,  other  waves,  in  a  reverse  direction, 
will  be  reflected  from  the  closed  end.  For  the  sake  of  avoid- 
ing all  confusion  these  reflected  waves  are  not  called  "nega- 
tive" waves  ;  indeed,  they  are  often  "positive"  in  character, 
but  centripetal  waves.  A  centripetal  wave,  in  its  turn,  may 
reach  the  central  end,  and  be  reflected  from  the  central  end 
again  towards  the  periphery  in  the  same  direction  as  the 
primary  wave.  These  are  called  secondary  centrifugal  waves. 
If  a  reflected  wave  is  accompanied  by  a  rise  of  pressure  it  is 
a  positive  wave,  if  by  a  fall  it  is  a  negative  wave. 

From  the  considerations  already  mentioned  as  to  the  state 
of  the  capillary  circulation  it  is  conceivable  that  such  re- 
flected waves  may  readily  occur  iu  the  arterial  .system  from 
the  impact  of  a  primary  wave.  Possible  reflection  may  also 
be  imagined  from  the  points  of  division  of  the  artery.  It  is 
also  conceivable  that  a  wave  reflected  back  from  the  peri- 
phery along  one  artery  may  not  only  course  to  the  heart,  but 
may  take  a  centrifugal  direetion  along  some  other  artery  at  a 
convenient  point  of  junction.  So  many  possibilities  of  inter- 
ference are  there,  owing  to  the  many  branches  of  arterial 
division  and  the  varying  states  of  the  circulation  in  the  difl"e- 
rent  organs  of  the  body  supplied  by  them,  that  it  is  difficult 
to  imagine  any  but  the  most  clearly  dominating  form  of  wave 
surviving  the  "confusion.  One  can  assume  that  the  primary 
and  main  secondary  waves  are  propagated  without  much 
change  of  character  "through  all  the  arterial  branches. 

The  pressure  movements  caused  by  these  waves  are  accu- 
rately recorded  by  means  of  Marey's  well-known  sphygmo- 
graph,  and  although  it  is  a  form  of  sphygmograph  not  much 
used  at  the  present  day.  it  furnishes  a  typical  pulse  curve  or 
sphygmogram  which  will  serve  as  a  basis  for  description.  It 
represents  the  course  of  pressure  in  the  artery,  but  not  tlie 
amount  of  pressure.  This  is,  perhaps,  only  to  be  obtained  by 
means  of  manometrical  observation  in  the  physiological 
laboratoiy.  Even  should  the  whole  series  of  curves  under 
observation  show  a  rise  to  a  higher  level,  this  is  no  evidence 
of  a  rise  of  intraarterial  pressure,  since  simple  turgor  of  the 
skin  may  raise  the  lever. 

The  curve,  however,  shows  the  course  of  pressure  in  the 
artery,  and  presents  peculiarities  as  it  is  taken  from  different 
arteries,  but  it  has  certain  definite  points  peculiar  to  all 
pulse  curves. 

First,  there  is  the  steep  rise,  corresponding  to  a  primary 
positive  wave,  from  the  streaming  of  blood  into  the  aorta. 
The  slowness  with  which  the  rise  takes  place  is  some  measure 
of  the  obstruction  to  the  inflow  of  blood.  After  the  summit 
of  the  primary  wave  is  reached  there  is  a  drop  to  the  dicrotic 
notch,  following  which  there  is  a  rise  corresponding  to  the 
dicrotic  wave.  Between  the  summit  of  the  first  wave  and  the 
dicrotic  notch  there  is  an  upheaval,  which  is  usually  on  the 
falling  line  between  the  first  summit  and  the  dicrotic  notch. 
This  upheaval  may,  however,  in  some  cases  reach  a  higher 
level  than  the  initial  rise.  In  this  case  the  curve  is  called 
anacrotic,  in  the  first  case  katacrotic.  According  to  Koy  and 
Adami.  the  upheaval  corresponds  to  the  continuance  of  out- 
flow from  the  ventricle,  and  it  is  by  them  termed  the  "out 
flow  remainder  wave,"  and  by  others  the  "  tidal  "  wave.  The 
dicrotic  notch  is  caused  by  a  fall  of  pressure  following  on  the 
first  distension  of  the  vessel,  and  the  subsequent  dicrotic 
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upheaval  is  caused  by  a  centrifugal  positive  -n-ave  ;  according 
to  some,  arising  from  the  recoil  of  blood  at  the  root  of  the 
aorta  against  the  closed  semilunar  valves.  V.  Kries  and  v. 
Frey  agree  thiit  it  is  a  jjositive  centrifugal  wave,  but  say  it  is 
a  secondary  wave,  arising  from  a  centripetal  wave  rellected 
from  tlie  periphery,  which  is  again  reflected  from  the  semi- 
lunar valves. 

According  to  some  authors  (Grashey  and  Hoorweg),  the 
dicrotic  wave  is  propagated  onwards,  in  all  arteries,  with  the 
same  velocity  as  the  primary  wave.  Iliirthle  finds  also  that 
it  occurs  at  almost  the  same  period  after  the  beginning  of 
the  primary  wave;  on  the  other  hand,  Landois,  v.  Kries, 
and  Edgren  find  tliat  the  dicrotic  wave  occurs  somewhat 
later  in  the  lower  extremity. 

Oeigix  and  Xatuue  of  Dicrotic  Wave. 

Wliether  the  dicrotic  wave  owes  its  origin  to  central  causes 
alone,  tliat  is  to  say,  from  a  i-ecoil  of  blood  at  the  root  of  the 
aorta  impacting  against  and  reflected  from  the  semilunar 
valves  ;  or  whether,  on  the  other  hand,  it  arises  from  a  peri- 
pheral wave  reflected  back,  and  a  second  time  reflected,  has 
been  much  discussed.  V.  Frey  and  v.  Kries  have  opposed 
altogether  the  theory  that  the  dicrotic  wave  can  be  of  central 
origin ;  while  Grashey,  Edgren,  and  Hoorweg,  and  also 
Hiirthle,  incline  to  the  central  origin  of  the  wave,  and  deny 
that  it  is  conditioned  by  the  central  reflection  of  a  centri- 
petal wave  from  the  periphery. 

To  prove  this  point  Hoorweg  devised  an  ingenious  experi- 
ment. Through  an  elastic  tube  provided  with  valves  he 
sent  the  contents  of  a  suddenly  compressed  ball,  which  was 
suddenly  relaxed.  The  sudden  closure  of  the  valves  which 
followed  also  closed  an  electric  circuit,  and  a  spark  was  ob- 
tained from  a  Ruhmkorff's  coil  which  bored  a  sharp  hole 
from  the  point  of  the  writing  lever  through  the  smoked  paper 
of  the  recording  cylinder.  This  perforation  corresponded 
witli  the  point  of  dicrotic  upheaval.  When  the  valves  were 
taken  away  no  upheaval  occurred.  Hiirthle  has  made  like 
and  confirmatory  experiments. 

With  regard  to  these  experiments  and  the  deductions 
therefrom,  v.  Kries  objects  that  they  presuppose  a  recoil  at 
the  commencement  of  the  tubes,  and  that  it  is  a  question 
whether  a  recoil  of  sufficient  amplitude  to  cause  the  dicrotic 
wave  can  in  fact  arise  at  the  root  of  the  aorta.  If  we  assume 
that  the  recoil  occupies  a  very  small  fraction  of  time,  it 
would  give  rise  to  nearly  nominal  pressure  movements, 
unless  the  quantity  of  blood  thrown  back  against  the  valves 
were  very  great.  In  the  latter  case,  the  rise  of  the  dicrotic 
wave  would  be  very  sharp  and  steep,  whereas  the  dicrotic 
wave  is  extended  and  broad-topped.  Moreover,  in  the 
typical  dicrotic  pulses  of  nitrite  of  amyl  and  of  fever  we 
should  have  to  assume  a  long  period  of  time  occupied  in 
recoil,  with  an  attainment  of  great  velocity  of  secondary 
wave,  equal,  as  1  have  said,  to  the  velocity  of  the  direct  pri- 
mary wave,  which  can  scarcely  be  the  case. 

Tigerstedt  thinks  the  following  view  the  most  in  accordance 
with  known  facts.  Through  the  sudden  influx  of  blood  from 
the  heart  into  the  aorta  a  first  positive  wave  arises,  which 
corresponds  to  the  first  upheaval  in  the  pulse  curve.  When 
the  blood  ceases  to  flow  out  of  the  heart  a  negative  wave  is 
propagated  from  the  root  of  the  aorta  in  a  centrifugal  direc- 
tion through  the  arterial  system,  .\nother  negative  wave 
follows  immediately  on  this,  when  the  heart  muscle  relaxes, 
and  the  semilunar  valves  are  no  longer  supported  by  their 
underlying  muscular  bundles,  and  by  the  blood  remaining  in 
the  ventricle.  These  two  negative  waves  are  commingled,  and 
are  propagated  in  a  centrifugal  direction  through  the  arterial 
system.  At  the  same  time  with  the  second  centrifugal 
negative  wave  a  portion  of  the  aortic  blood  streams  backwards 
towards  the  heart,  strikes  against  the  closed  semilunar  valves, 
and  sets  up  a  second  centrifugal  positive  wave  which 
occasions  the  dicrotic  upheaval.  He  explains  the  slight 
upheaval  on  the  falling  limb  of  the  curve  of  the  cardiogram, 
and  of  the  cur\'e  also  of  intracardial  pressure,  in  the  same 
way.  The  sudden  shock  of  blood  against  the  semilunar 
valves  drives  the  valves  to  a  certain  extent  into  the  heart  and 
raises  the  intraventricular  pressure,  and. the  whole  heart 
suffers  a  certain  change  of  position. 

He  also  believes  in  the  possibility,  under  favourable  cir- 
cuTastances,  of  a  secondary  upheaval  caused  by  wave  reflection 


from  the  periphery.  If  the  reflection  occurs  as  a  positive 
wave  it  will  add  to  the  height  of  the  dicrotic  wave.  Whether 
as  a  rule  the  reflected  wave  occurs  without  change  of  sign  is 
difficult  to  say. 

Views  of  v.  Fbey. 

Tlie  matter  is  so  intei-esting,  and  is  so  important  for  the 
understanding  of  the  sphygmogram,  that  I  must  enter  at  a 
little  more  length  into  the  views  of  v.  Frey  and  Hiirthle.  V. 
Frey  as  well  as  v.  Kries  commence  the  discussion  concerning: 
the  form  of  the  original  primary  wave  with  the  changes  in 
velocity  at  the  root  of  the  aorta. 

It  is  desirable  to  separate  the  wave  into  a  systolic  and  a 
diastolic  portion.  In  the  systolic  portion  the  change  of  pres- 
sure is  very  sudden  ;  it  is  this  portion  of  the  wave  which,  ac- 
cording to  V.  Frey,  gives  rise  to  reflection  from  the  peri- 
phery, and  it  is  this  portion  therefore  which  is  now  to  be- 
considered. 

The  systolic  wave  spreads  into  the  arterial  system  with  a 
velocity  of  several  metres  per  second  ;  the  beginning  of  the 
rise  of  pressure  therefore  reaches  the  place  of  reflection  before 
the  heart  is  emptied  of  blood.  "  One  must  get  rid  of  the 
idea  that  the  pulse  wave  is  a  short  wave  which  is  propagated 
from  part  to  part  along  the  arteiy,  and  clearly  understancJ 
that  the  pulse  wave  is  of  such  a  length  that,  under  normal 
circumstances,  one  whole  pulse  wave  has  not  room  to  extend 
from  the  root  of  the  aorta  to  the  artery  of  the  great  toe." 
The  first  part,  or  head,  of  the  primary  wave  therefore  reaches 
the  periphery  during  the  cardiac  systole  before  the  remainder 
of  the  wave,  or  tail,  has  left  the  root  of  the  aorta,  and  there 
is  ample  time  for  the  wave  to  be  reflected  from  the  periphery 
and  to  interfere  with  the  oncoming  primary  wave.  The  inter- 
ference wave  (which  is  a  centripetal  wave  of  the  first  order) 
will,  the'nearer  the  sjjhygmographic  tracing  is  taken  towards- 
the  peripheiy,  unite  itself  to  the  primary  pressure  rise,  while 
diminishing  the  velocity.  The  nearer  the  tracing  is  taken 
towards  the  centre,  the  further  will  the  intei'ference  wave  be- 
from  uniting  itself  with  the  primary  rise,  whose  summit  will, 
through  division  into  its  two  component  parts,  become  ana- 
crotic or  kitacrotic  as  the  case  may  be.  This  first  centripetal 
or  interference  wave  reaches  the  heart  and  is  reflected  from 
the  now  closed  aortic  valve,  becoming  a  so-called  centrifugal 
wave  of  the  second  order.  It  is  this  which,  according  to  v. 
Frey,  when  united  to  a  second  centripetal  wave  set  up  by  it,  is- 
the  cause  in  the  peripheral  arteries  of  the  dicrotic  upheaval. 
He  thinks  it  likely  that,  in  arteries  near  the  centre,  the 
dicrotic  upheaval  belongs  to  the  type  of  secondary  interfer- 
ence waves. 

We  have,  then,  the  dicrotic  wave,  which  is  an  expressionr 
of  a  positive  centrifugal  wave.  This  may  originate  either  at 
the  root  of  the  aorta  owing  to  a  recoil  against  the  valves  fol- 
lowing on  the  first  expansion  of  the  aorta,  or  as  a  wave  re- 
flected from  the  peripheiy  and  again  reflected  from  the  semi- 
lunar valves  in  a  centi-ifugal  direction  ;  forming,  so  to  speak, 
the  tail  of  the  pulse  tracing,  of  which  the  first  primary  wave- 
forms the  head. 

Views  of  v.  Kries. 
As  reflex  waves  we  have  also  to  recognise  both  the  first 
centripetal  wave  (reflected  from  the  periphery),  and  the  waves 
which  may  be  assumed  to  be  reflected  from  the  periphery  at 
first  in  a  centripetal  direction,  but  which  subsequently  take 
a  centrifugal  direction  along  some  branch  or  branches,  with- 
out journeying  to  the  heart  at  all.  It  is  clear  that  the  first 
of  these  waves  must  cause  a  diminution  of  velocity,  though 
possibly  raising  the  pressure  within  the  vessel.  V.  Kries 
places  this  wave  as  the  first  slight  upheaval  on  the  falling, 
limb  of  the  radial  curve,  and  says  that  pressure  and  velocity 
there  show  the  most  marked  difference.  The  second  slight 
uplieavai  on  the  falling  limb  before  the  dicrotic  notch  v. 
Kries  considers  to  be  a  centrifugal  wave,  but  one  which,  in 
its  origin  centripetal,  has  been  reflected  along  some 
branch  of  junction.  These  conditions,  if  present,  must, 
necessarily  give  rise  to  considerable  variations  in  the  pulse 
tracings  from  different  arteries.  In  the  femoral  tracing  the 
dicrotic  upheaval  is  much  more  spread  out  than  in  the  radial 
tracing.  The  cause  of  this  is  not  to  be  sought  in  the  varying; 
distance  of  the  two  points  from  the  root  of  the  aorta,  since 
the  distance  of  the  two  points  from  the  root  of  the  aorta  is 
much  the  same  in  both  cases,  but  in  the  fact  that  reflected 
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wavps  from  the  abdominal  vessels  must  considerably  modify 
the  feiiKiral  tracing. 

Tlic  amount  of  tlie  heart's  activity  cannot  be  gaug('d  by 
tlie  amplitude  of  tlie  pulse  curve,  as  this  amplitude  is  but 
the  expression  of  wide  variations  in  the  internal  pressure. 
The  tone  of  the  arterial  wall  and  tlie  amount  of  periplieral 
obstruction  do  to  some  extent  influence  the  pulse  tracing. 
A  pulse,  of  course,  shows  more  "dicrotism  "  the  higher  tlie 
dicrotic  wave  and  the  lower  the  preceding  fall  of  pressure, 
and  is  to  some  extent  the  expression  of  pressure  varying  largely 
at  the  instant,  and  usually  goes  therefore  with  low  blood  pres- 
sure, though  in  feverand  other  conditions  where  the  toneof  the 
vessel  walls  is  diminished  dicrotism  may  arise  even  with  an 
increase  of  blood  pressure,  as  lias  been  specially  noteil  by 
Key  and  Adam i." 

Velocity  in  Vartois  1'arts  of  Pulse  Tjiacino. 
Of  equal  interest  in  connection  with  sphygmography  would 
be  any  successful  etl'ort  to  measure  the  velocity  of  the  various 
parts  of  the  pulse  wave  which  are  delineated  in  the  sphygmo- 
gram.  Vierordt  attempted  to  do  tliis  in  1858  by  applying  the 
principle  of  inserting  a  pendulum  into  the  hlood  stream,  and 
estimating  the  variations  of  velocity  by  the  varying  devia- 
tions of  tiie  pendulum.  Chauveau  and  Lortet  employed  the 
same  device,  conveying,  however,  the  movements  of  the 
pendulum  by  transmission  to  a  Marey's  tambour.  By  his 
h.-emodromograph  Chauveau  made  the  following  measure- 
ments : 

Carotid  (horse)  vclociiy  during  systole    520  ram.  per  sec. 

„  „       diastole l.'io     „       ,,     ,, 

,,  ,,       of  dicrotic  wave    220     ,,      ,,     „ 

Of  equal  interest,  partly  on  account  of  their  extreme  in- 
genuity, are  the  methods  employed  by  Fick  and  others.  By 
inserting  the  forearm  in  a  Mosso's  plethysmograph,  variations 
in  the  volume  of  the  ai-m  during  each  lieart  beat  can  be 
registered.  The  curve  obtained  lias  a  general  likeness  to  a 
pressure  curve.  Tliat  it  represents  a  different  series  of  events 
is  apparent  from  the  following  considerations  :  The  outflow 
of  the  blood  from  the  forearm  througli  tlie  veins  is  constant 
and  uniform,  its  cjuantity  or  rapidity  being  uninfluenced 
during  the  time  occupied  by  a  heart  beat  owing  to  the  inter- 
position of  the  capillaries.  Though  the  mere  increase  in  the 
volume  of  the  forearm  is  due  to  increased  quantity  of  blood 
injected  into  it  through  the  arteries,  the  velocity  of  blood  in 
the  limb  may  diminish  as  the  size  of  the  arm  increases.  Any 
variations  in  the  steepness  of  the  volume  curve  can,  however, 
only  be  due  to  increased  or  diminished  velocity  of  blood 
entering  the  limb  in  a  given  time.  For  the  blood  only  flows 
out  of  tlie  limb  at  one  steady  and  uniform  rate.  From  the 
changes  in  direction  of  tlie  volume  curve,  therefore,  or,  in 
other  words,  from  the  difi'ercnt  angles  of  inclination  of  the 
various  parts  of  a  volume  curve  one  to  another  in  juxta- 
position, one  can  deduce  the  velocity  of  the  various  parts  of 
a  pressure  tracing  taken  synclironously  from  the  pulse  by 
means  of  a  spliygmograph. 

The  pulse  tracing,  it  must  he  reiterated  here,  obtained  from 
applying  pressure  to  the  side  of  an  artery,  merely  gives  indi- 
cations of  the  alterations  of  pressure  within  it ;  it  being  con- 
ceivable that  a  return  wave  from  the  periphery  along  the 
artery  in  the  direction  of  the  heart  may  increase  the  pi-essure 
within  the  artery  while  diminishing  tlie  velocity. 

Any  external  pressure  applieilto  the  arteries  of  the  forearm 
will  consequently  slightly  vitiate  the  volume  curve  obtained 
by  Mosso's  apparatus,  and  it  is  necessary  to  eliminate  this 
source  of  error,  for  the  air  within  Mosso's  cylinder  exerts  a 
pressure  on  the  arteries  of  the  forearm  when  the  volume  of 
the  contained  limb  is  increased,  the  elastic  membranes 
which  close  the  cylinder  contributing  to  convert  the  appa- 
ratus somewhat  into  a  pressure  instrument. 

The  whole  difficulty  has  been  most  ingeniously  avoided  by 
v.  Kries,  who  has  almost  succeeded  in  obtaining  a  pure  direct 
velocity  cu:-ve.  In  his  gastachograph,  v,  Kries  has  connected 
the  interior  of  Mosso's  cylinder  with  the  external  air  by  lead- 
ing a  lulie  from  it  into  a  wide  gas  jet.  Any  steady  increase  in 
the  volume  of  the  forearm  would  leatl  to  no  movement  in  the 
flame  of  the  jet,  but  alteration  in  the  steadiness  would  lead  to 
unsteadiness  in  the  flame  in  other  words,  the  flame  would 
rise  in  correspondence  with  an  increase  of  velocity,  and  sink 

"  PracUlioner,  I88S,  p.  423,  tt  acq. 


with  a  diminution  of  the  velocity.  By  photographing  the 
movements  of  the  flame,  v.  Kries,  therefore,  claims  to  have 
obtained  a  direct  tracing  of  the  velocity  of  blood  flow  during 
the  various  parts  of  the  pulse  wave. 

For  the  criticism  of  this  method  I  must  refer  to  an  article 
by  Hoorweg,'^"  who  thinks  that  there  is  so  mucli  delay  in 
transmission  and  in  response,  with  difficulties  owing  to  in- 
terference with  the  approach  of  gas  to  the  flame,  as  to  de- 
stroy the  value  of  the  tracing  for  purposes  of  exact  measure- 
ment. If  disappointing  in  tlieir  result,  the  conception  of 
these  experiments  by  v.  Kries  cannot  but  excite  our  ad- 
miration. 

HCRTIILe's   ExPEIirMEXTS. 

We  are  in  gniat  part  indebted  to  Hurthle^'  for  what  proof 
there  maybe  of  the  sequence  of  events  in  tlie  arteries,  and  the 
modifications  introduced  into  the  pulse  tracing  by  difl'erent 
conditions,  Tlie  changes  of  pulse,  especially  those  which 
accompany  blood  pressure  variations,  can  by  the  use  of  his 
manometer  be  measured  in  conjunction  with  the  pulse  wave. 
The  blood  pressure  was  raised  by  irritation  of  the  sympathe- 
tic in  the  neck  of  the  rabbit,  and  lowered  by  irritation  of 
the  depressor  nerve  of  the  vagus. 

Hiirthle  follows  Marey  in  distinguishing  between  an  up- 
ward and  downward  limb  of  the  pulse  curve,  as  well  as  be- 
tween a  single  or  double  summit.  He  divides  the  curve  into 
a  systolic  portion  from  the  commencement  of  the  rise  to  the 
dicrotic  notcli,   and  a  diastolic  from    this  point  onwards. 


SwsJolc  diastole  . 

Diagriun  from  Hiirllile. 
Witli  regard  to  the  double  summit,  if  the  second  summit  is 
higlier  than  tlie  first,  so  that  the  first  appears  upon  the 
rising  limb,  the  pulse  is  termed  anacrotic  :  if  the  second 
summit  appears  on  the  falling  limb  between  the  first  sam- 
mit  and  the  dicrotic   notch  the,  pulse  is  termed  katacrotic. 

»«  Arch.  1.  rf.  «(•.«.  Pkytiolor.,  I^SIO-M, 
2»  Pfiiiger't  Arch.,  vol.  xUII,  1SS8,  1  vol. ;  xlvii,  ISsO;  vol.  xlll,  1S9I. 
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signiCnation  in  naming  the  sccoiid- 
ttlow  ivmiiiiuU'i-  wave     or  "  tidal" 


He  discards  all  terms  of  s 
aiy  waves,  svieh  as  "  outtl 
wave,  since  the  terms  have  not  met  witli  universal  recogni- 
tion, and  simply  names  them,  in  their  succession,  hrsi 
secondary  wave,  second  secondaiy  wave,  and  so  ou.  The 
side  pressure  in  the  aorta  was  always  obtained  by  inserting 
the  glass  tube  of  his  manometer  into  the  carotid."^  The 
animals  were  always  nai'coliscd  by  morphine. 

The  pressure  movements  varied  tluring  pulsation  between 
UX)  and  KH)  mm.  Hg..  so  that  the  pulsatorial  increase  ot 
uressuro  amounted  to  not  quite  one-third  of  the  minimum 
pressure,  lie  found  the  curve  reached  its  first  summit  on  an 
average  in  0.025  seconds,  and.  in  about  the  same  time  sank 
to  a  quarter  or  half  the  whole  pressure  movement  to  rise 
agaiu  to  the  lieight  of  the  first  summit.  This  second  sum- 
mit is  the  first  secondary  wave,  and  appears  0.05  second 
after  the  commencement  of  the  primary  wave.  The  curve 
sinks  again  from  the  second  summit  to  a  point  either  above 
or  under  half  the  height  of  the  pulse  where  a  further  up- 
heaval occurs,  which,  however,  does  not  attain  to  the  same 
height  as  the  foregoing.  The  second  secondary  wave  occurs 
0.1-  second  after  the  commencement  of  the  curve. 

S^iuce  the  descent  of  tlie  second  secondary  wave  is  more 
rapid  than  the  rest  of  tb.e  descending  side  of  the  curve,  we  can 
distinguish  yet  a  third  secondary  wave,  which  often  comes 
oat  as  a  distinct  rise.  Finally,  before  the  commencement  of 
tlie  next  pulse  a  fourth  secondary  rising  is  noticeable,  which 
is  quite  short  and  low,  but  clearly  distinguishable. 

A  characteristic  appearance  of  the  pressure  curve  is  fur- 
nished by  difl'erent  conditions  of  the  vascular  system.  If  the 
cervical  sympathetic  is  irritated  the  second  summit  appears 
to  raise  itself  some  seconds  after  the  commencement  of 
in-itation,  more  and  more  above  the  first,  and  so  changes  the 
appearance  of  the  pulse  curve  that  what  was  the  first  summit 
is  only  recognisable  as  a  bend  in  the  upward  limb  of  the 
curve;  by  this  means  the  limb  becomes  longer  and  ascends 
less  rapidly,  and  the  angle  at  the  curve  summit  becomes  more 
obtuse.  \\'hen  the  depressor  nerve  is  irritated  there  is  a 
different  change  ;  the  curve  attains  its  summit  very  quickly, 
although  the  rise  is  higher  than  normal ;  thereupon  follows 
just  as  sudden  a  sinking  to  beneath  the  level  of  the  pulse 
height,  so  that  the  angle  of  the  summit  is  very  sharp  ;  the  first 
secondaiy  wave  now  occurs  from  0.05  to  0.01  second  later  than 
normal .  The  other  secondary  waves  do  not  change  their  place 
in  so  constant  a  manner  ou  irritation  of  the  sympathetic  and 
depressor.. 

These  experiments  clearly  prove  that  changes  of  the  lumen 
of  the  peripiieric  vessels  cause  certain  changes  in  the  pulse 
form.  The  estimation  of  blood  pressure  in  the  various  forms 
of  pulse  scarcely  allows  a  doubt  but  that  the  change  of  the 
tone  of  the  vessels  can  only  change  the  pulse  form  by  means 
of  the  blood  pressure.  A  change  of  pulse  form  is  never  to  be 
seen  without  simultaneous  rising  or  falling  of  the  blood  pres- 
sure. Tlie  tension  of  arterial  blood  alters  with  the  tone  of 
the  vessels,  through  increase  or  diminution  of  the  obstacles 
which  oppose  themselves  to  the  blood  stream.  Thus  in  irri- 
tation of  the  sympathetic  the  minimum  pressure  is  raised 
about  10  inm.  Hg. :  the  pulsatorial  excursion  is  in  compari- 
son somewhat  smaller.  In  iiTitation  of  the  depressor  nen'e 
the  minSmnm  decreases  10  to  .50  mm.  Hg.,  and  the  pulsa- 
torial excursion  becomes  greater. 

Iliirthle  found  that  the  height  to  which  the  primary  curve 
reached  in  a- given  time  under  a  low  pressure  could  amount 
to  more  Uiaji  four  times  as  much  as  the  curve  rises  to  under 
a  high  piTSSure.  It  has  been  already  said  that  with  high 
blood  pressure  the  ascending  limb  rises  more  slowly.  These 
time  variations  are  suggestive,  and  enable  us  to  form  some 
idea  as  to  the  varied  form  of  the  primary  wave,  as  seen  in  the 
accompaiiying  diagram  from  Hiirthle. 

If  A  B  C  is  the  primaiy  wave  under  normal  blood  pressure, 
then,  on  rise  of  the  blood  pressure,  it  is  converted  into  the 
less  excursive  and  more  slowly  rising  foi'm  A'  B'  C  whilst 
tui4er  low  pressure  the  rapidly  rising  and  more  excursive 
form  A"  B"  U"  is  produced.  The  descending  limb  of  the  pulse 
curve  falls  more  quickly  u,nder  low  pressm^  tl,xan  under 
hi«h.  ,,..,•,.  .        ,         .       ,...,,. 

By  accurate  tirae  ;mgasure|nents  HurtMe  lowmli  tbjat  the 
»  A  full  desci'iptldn  oiliis  manometer  mil  be  found  ia  Pfluger'ii  Arch., 

,...„.,....   ,  V,.-,..i««8eroi.-?ii"-  . .V 


first  secondary  wave    occurred  somewhat   soouer  than   the 
primary  under  high  pressure"   than   under  low.     If   the   first 


secondary  wave  occurs  at  the  time  point  D  under  normal 
blood  pressure,  then  the  double  pointed  form  of  the 
pulse  i'oi'm  A,  B,  G  become  anacrotic;  on  the  other  hand,  if 
the  wave  appears  under  lower  ijressure,  it  occurs  later,  low 
in  the  descending  limb  of  the  pulse  form  A"  B"  C".  Witli  re- 
gard to  the  nature  of  the  first  secondary  wave,  Hiirthle  says, 
'■  If  one  can  apply  the  results  of  the  experiments  made  by 
Fick  and  v.  Kries  on  human  beings  to  the  pressure  pulse  of 
the  rabbit,  then  the  first  secondaiy  rising  which  follows  the 
summit  must  be  regarded  as  a  positive  wave,  reflected  from 
the  periphery  of  the  vascular  system.  The  change  which 
occurs  in  the  time  appearance  of  this  wave  with  the  altera- 
tion of  blood  pressure  agrees  with  this  assumption,  for  the 
velocity  of  proiaagation  of  the  waves  in  the  vascular  system 
increases  under  increase  of  pressure,  and  rice  versa."  Hiirthle 
moreover  repeated  his  experiments  on  the  cat,  with  a  like 
result. 

CTo  be  contintied.J 
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LECTtTBE   I. 

Afteb.  some  prelimiiiaiy  observations,  in  the  course  of 
which  he  said  that  he  would  devote  his  attention  to  the  con- 
sideration of  the  nature  and  treatment  of  the  disorder  present 
in  the  well-known  type  of  dyspeptic  woman  which  constituted 
two-thirds  of  the  adult  female  patients  in  our  hospital  out- 
patient medical  departments,  and  must  form  a  considerable 
part  of  the  daily  work  of  every  general  practitioner.  Dr. 
Saundby  continued  as  follows : 

A  veiy  great  step  has  been  made  towards  the  clear  under- 
standing of  stomach  disorders  in  the  method  introduced  by 
Kiissmaul  of  examining  the  contents  of  the  stomach  during 
digestion,  or  a  given  time  after  the  ingestion  of  food,  by 
means  of  the  stomach  tube.  By  this  and  other  means 
recently  discovered,  we  can  investigate  the  size  of  the 
stomach,  the  condition  of  its  muscular  wall,  the  quantity 
and  quality  of  the  gastric  juice,  and  the  presence  in  the 
stomach  of  abnormal  substances  which  may  iiijure  its  glan- 
dular mucous  membrane,  impair  its  function,  and  give  rise  to 
pain,  flatulence,  and  other  troubles. 

[f  we  wish  to  estimate  the  functional  capabilities  of  an 
organ,  we  tiy  to  measure  the  work  it  does;  and  if  it  is  a 
secreting  gland,  we  obtain  some  of  the  secretion,  and  submit 
it  to  various  chemical  and  other  tests  in  order  to  determine 
its  quantitative  and  qualitative  characters.  There  is  no 
better  example  of  tliis  method  than  the  kidney,  which  has 
been  the  subject  of  close  study  lor  the  last  sixty  years,  so  thst 
we  now  possess  a  vast  amount  of  theoretical  and  practical 
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knowledge  of  its  function  and  secretion,  whieli  is  put  to  daily 
US(^  by  cvei-yonc  of  us.  It  would  not  seem  unreasonable  to 
expect  tliiit  a  similar  line  of  study  if  directed  to  the  stoinacb, 
its  functions  and  secretions,  would  lead  to  equally  definite 
and  perhaps  equally  valuable  results  ;  and  the  only  reasons 
that  I  know  wbicli  have  hindered  this  investieation  have 
been  the  inlierent  conservatism  of  our  professional  methods, 
and  an  exaggerated  notion  of  the  difficulty  of  carrying  out 
such  exainiuatii  ns. 

The  problems  we  set  ourselves  to  solve  in  a  given  case 
where  there  is  dyspepsia-  that  is,  where  tlie  function  of 
digestion  is  slow  and  painful,  attended  with  tht?  evolution  of 
gases  abnormal  in  ciuaiitity  or  quality,  or  by  signs  of  irrita- 
tion of  the  mucous  membrane  of  the  stomach — are:  Is  the 
muscular  wall  active,  and  capable  of  discharging  the  stomacli 
contents  in  due  time  y  Are  pepsin  and  free  hydrochloric  acid 
present  in  sullicient  quantities,  and  does  the  gastric  juice 
possess  its  normal  power? 

Atony  and  Dilatation. 
The  motor  functions  of  the  stomach  may  be  determined  by 
a  series  of  observations  upon  the  length  of  time  after  a  meal 
of  determined  nature  at  which  a  distinct  residuum  of  food 
could  be  extracted  from  the  stomach  by  means  of  a  tube  oran 
emetic.  But,  although  this  has  been  done,  a  more  conve- 
nient method  has  been  devised,  which  depends  upon  two 
facts:  (U  That  the  normal  stomach  contents  are  acid,  but 
become  alkaline  after  being  mixed  with  bile  in  the  duodenum  ; 
and  (2)  that  salol  (a  compound  of  phenol  and  salicylic  acid) 
breaks  up  in  the  presence  of  alkalies  into  its  component 
parts,  which  are  excreted  in  tlie  urine,  where  their  presence 
may  be  demonstrated  in  the  usual  manner  by  the  perchloride 
of  iron  test.  The  dose  is  fifteen  grains,  given  about  one  hour 
after  food,  by  which  time  the  stomach  contents  have  become 
distinctly  acid.  According  to  the  careful  observations  of 
Ewald,  in  from  forty  minutes  to  one  hour  and  a-quarter  the 
urine  should  give  the  characteristic  reaction,  while  thirty 
hours  later  there  should  be  none.  If  the  reaction  has  not 
appeared  in  the  time  first  mentioned,  or  has  not  disappeared 
at  the  end  of  the  time  stated,  we  are  justified  in  inferring 
that  the  muscular  wall  of  the  stomach  is  defective  in  the  per- 
formance of  its  function,  and  if  there  is  no  evidence  of  pyloric 
obstruction,  this  must  be  due  to  atony  of  the  muscular  wall. 
This  condition  of  atony  leads  in  time  to  more  or  less  dilata- 
tion, which  may  be  demonstrated  in  various  ways.  It  may 
be  possible  to  map  out  the  stomach  by  palpation  and  percus- 
sion when  distended  by  food  or  fluid,  and  in  the  latter  case 
we  may  elicit  a  distinct  succussion  splash,  but  in  less-marked 
cases  this  is  not  easy,  and  the  thickness  of  the  abdominal 
wall  may  interfere  greatly  with  the  precision  of  our  manipula- 
tion. Some  assistance  may  be  derived  by  distending  the 
stomach  with  a  spray  producer  attached  to  a  stomach  tube 
introduced  into  its  cavity.  This  method  does  not  cause  pain, 
and  by  the  altered  resonance  on  percussion  gives  very  fair 
indications.  The  old  plan  of  distending  the  stomach  by  ad- 
ministering an  alkali  and  an  acid  separately  is  not  to  be 
recommended,  as  the  carbonic  acid  gas  evolved  causes 
spasmodic  closure  of  the  cardiac  opening,  and  great  pain,  and 
even  frtinting,  may  result  from  over-distension. 

Gastbic  Contents. 
The  examination  of  the  gHstric  contents  is  rather  mOre  com- 
plex, hut  is  based  on  even  simpler  principles.  We  give  the 
patient  — say  at  8  a.m.— a  brenkfast  consisting  of  4  ounces  of 
bread  and  a  pint  of  weak  teawitlKnit  milk  or  sugar.  Kumerous 
observations  made  by  Kwald  and  Boas  have  shown  that  for 
the  first  half  or  three-quarters  of  an  hour  lactic  acid  prepon- 
derates in  the  contents  of  the  "stomach:  then  distinct  traces 
uf  hydrochloric  acid  begin  to  be  present,  together  with  lactic 
acid,  and  at  the  end  of  an  hour  the  lactic  acid  disappeai'S. 
and  free  hydrochloric  acid  alone  is  present.  Therefore,  one 
hour  after  the  administration  of  the  test  breakfast  the 
stomach  tube,  a  soft  long  tube  with  a  large  fenestra,  is  intro- 
duced, and  the  contents  of  the  stomach  removed,  an  opera- 
tion which  is  very  easy,  ajid  is  fapilitated  by  voluntary  com- 
liression  of  the  abdominal  musitles  by  the  patient.  In  this 
way  a  few  ounces  of  gastric  contents  aie  obtained,  which  con- 
sist of  the  remains  of  food  mixed  with  the  secretion  of  Hie 
gastric  mucous  membrane,  with  saliva,  and  possibly  with  a 


little  bile.  This  material  is  filtered,  and  its  reaction  testi-d 
with  litmus  paper.  If  alkaline  or  neutral,  it  indicates  a  very 
abnormal  state  of  the  gastric  .secretion,  such  as  is  only  met 
with  in  a  few  cases  of  advanced  organic  disease.  It  is.  as  a 
rule,  acid,  and  we  have  next  to  determine  the  nature  of  the 
acid  present.  ■ 

The  test  for  lactic  acid  is  made  by  adding  to  a  1  per 
cent,  solution  of  carbolic  acid  a  few  drops  of  perchloride  of 
iron,  and  diluting  this,  if  necessary,  with  distilled  waters 
until  we  possess  a  solution  of  a  pale  amethyst  colour.  On 
adding  a  little  of  the  filtered  stomach  contents,  the  amethyst 
blue  turns  to. a  canai-y  yellow  if  lactic  acid  be  present.  This 
reaction  is  given  by  lactates  as  well  as  by  lactic  acid,  and  by 
other  substances,  such  as  alcohol :  but  under  the  conditions 
of  our  experiment  these  fallacies  are  of  no  importance.  11 
the  solution  turns  pale  yellow  with  a  reddish  or  brown  lustre;- 
butyric  acid  is  present ;  but  this,  loo,  is  not  important  in  the 
case  of  our  test  breakfast,  ihough  the  fact  is  of  value  in  the 
examination  of  vomited  matter,  for  butyric  acid  is  a  product 
of  fermentation  in  the  stomach,  and  is  a  very  powerful  irritant 
of  the  gastric  mucous  membrane. 

Whether  or  not  lactic  acid  is  present,  we  have  to  determine 
if  there  be  any  free  hydrochloric  acid  in  the  gastric  contents 
—that  is,  whether  the  secretion  of  hydrochloric  acid  by  the 
peptic  glands  of  the  stomacfi  has  been  sufficient  to  supply  all 
the  chemical  aliinities  present  in  the  food,  and  to  leave  a  sur- 
plus, as  should  be  the  case  in  healthy  digestion.  There  are- 
many  reagents  which  have  been  employed  for  tliis  purjiose, 
but  I  invariably  make  use  of  Gtinzburg's  test,  consisting  o( 
two  parts  of  phloroglucin,  one  part  of  vanillin,  and  thirty  ol 
absolute  alcohol.  If  I  dip  a  splinter  of  wood  in  this  solution, 
and  then  touch  it  with  hydrochloric  acid,  it  turns  red.  If  we 
put  a  few  drops  of  the  solution  into  a  capsule  together  with  ft' 
few  drops  of  filtered  gastric  contents,  and  warm  them  gently 
over  a  lamp  so  that  the  fluid  is  evaporated,  the  appearance  of 
streaks  and  patches  of  bright  red  indicates  the  presence  o£i 
free  hydrochloric  acid,  and.  this  test  is  so  delicate  that  it  will 
detect  less  than  -0.05  part  of  free  hydrochloric  acid  pt?r ' 
mille. 

Our  next  business  is  to  determine  whether  the  gastric  juice- 
contains  a  suflicieucy  of  pepsin  ;  and  if  we  have  proved  that 
there  is  a  due  supply  of  hydrochloric  acid,  we  must  conclude  ' 
tliat,  if  pepsin  is  not  absent,  peptone  should  be  found  in  the' 
filtrate.  The  test  for  peptone  is  what  is  called  the  biuret r 
reaction,  the  rose  red  colour  on  adding  peptone  to  Fehling'S- 
solution;  but«f  late  years  it  has  been  shown  that  the  albn-t 
moses,  which  are  a  transition  stage  between  albumen  and' 
peptone,  give  this  reaction,  so  that  we  must  first  get  rid  of  ■ 
these  by  saturating  the  filtrate  with  ammonium  sulphate,- 
allowing  it  to  stand  twenty-four  hours,  filtering  it,  and  per-fi 
liaps  saturating  it  again,  warming  it  gently,  and  again  filtet'-ii 
ing  befoie  we  have  a  fluid  in  which  we  can  witli  certainty 
affirm  the  presence  of  peptone.  '       •  .  •  .;; 

Kot  vei-y  uncommonly  it  happens  that  the  result  of  this  ' 
proceeding  in  cases  of  dyspepsia  is  negative,  yet  we  are  not 
thereby  enabled  to  conclude  that  pepsin  is  deficient,  unless 
albumoses  also  are  absent.      It  becomes  necessai-y  to  carry 
our  investigation  a  stage  further  by  employing  our  filtered ' 
gastric  contents  as  a  digestive  agent  in  an  artificial  digestive' 
experiment.  For  this  purpose  we  stamp  out  with  a  cork-bor<Jr- 
:a  number  of  little  discs  of  white  of  egg,  and  place  an  equal' 
number  oE  these—let  us  say  six— in  four  test  tubes.      To  the 
first  of  these  we  add  only  the  filtered  stomach  contents;  to 
the  second,  the  gastric  contents  ///«,<  a  few  drops  of  0.2  per- 
cent, hydrochloric  acid ;   to  the  third,  gastric  contents  and' 
pepsin  ;  to  the  fourth,  no  gastric  contents,  but  hydrochlorio 
acid  ajid  pepsin.     These  are  all  placed  in  an  oVen  and  kept  ■ 
at  the  temperature  of  the  stomach- 100°  F.— for  three  or  font 
hours.    At  the  end  of  that  time  they  are  examined  separately 
for  peptone.     If  the  first  shows  peptone,  the  gastric  juice  was 
active  but  a  little  weak ;  if  the  second  only  or  better  than  the 
first,  that  the  hydro<.-hloric  acid -was  insutlicient :  if  the  third  ' 
only  or  distinctly  better,  that  pepsin  was  deficient;  wliilethe 
fourth  is  the  control  tube,  by  which  we  are  enabled  to  jissure-' 
ourselves    that   the  hydrochloric  and  pepsin  used,  and  tlie 
other  conditions  of  the  experiments,  were  good  and  eflicient. 

We  have  met  with  a  good  many  cases  of  anachlorhydria  or 
deficient  secretion  of  hydrochloric  acid,  but  only  one  in  which 
pepsin  was  absent,  ilydrochloric  acid  was  as  a  rule  absent  in 
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cases  of  chronic  gasliitis  and  dilatation,  but  in  only  one  where 
there  was  no  evidence  of  such  organic  disease.  It  is  known 
that  the  secretion  of  this  acid  inay  fail  from  nervous  causes, 
and  even  without  giving  rise  to  dyspeptic  symptoms,  so  long 
as  the  motor  function  of  the  stomach  n'mains  normal.  Tlic 
persistence  of  pep^;in  in  sutticient  quantity  depends  probahl.v 
upon  tlie  small  amount  actunlly  necessary,  and  agrees  witji 
tlip  results  obtained  by  Leube  and  others,  but  is  strikingly 
in  opposition  to  popular  pathology,  to  judge  by  the  large 
number  of  people  who  think  themselves  benefited  by  the  use 
of  preparations  of  pe])sin. 

This  work  necessarily  takes  up  a  good  deal  of  time,  and  1 
do  not  suggest  that  every  busy  practitioner  can  investigate 
liis  cases  so  comjiletely.  In  the  majority  of  instances  it  is 
not  neeessaiy  to  do  so  ;  but  I  hope  bf  fore  very  long  it  will  be 
as  easy  to  get  assistance,  wliere  needed,  in  such  investiga- 
tions as  it  now  is  to  have  microscopical  or  chemical  examina- 
tions made  of  urine,  sputa,  or  morbid  growths.  All  that 
would  be  required  of  the  practitioner  would  be  to  order.the 
test  breakfast,  attend  to  remove  it  at  the  proper  time,  and 
then  seal  up  the  Huid  obtained  in  a  bottle  and  send  it  for 
examination  and  report. 

Rr.srr.TS. 

A  great  number  of  experiments  have  demonstrated  that 
atony  of  the  stomach,  involving  delay  in  the  transfer  of  the 
gastric  contents  into  the  intestine,  is  the  most  constant,  the 
earliest,  the  most  important  factor  in  the  production  of  tlie 
common  dyspepsia  of  women,  AVhen  the  muscular  wall  of 
the  stomach  fails  to  act  properly,  it,  in  the  first  place,  does 
not  mix  and  churn  the  food  so  as  to  ensure  all  parts  of  the 
mass  coming  into  proper  contact  with  the  gastric  juice,  so 
that  the  reduction  to  chyme  is  imperfectly  performed. 

It  has  been  observed  in  experiments  upon  artificial  diges- 
tion that  the  continuous  peptonisation  of  albumen  only 
occurs  if  the  peptones  already  formed  are  removed,  as  they 
are  formed,  by  dialysis,  so  that  the  accumulation  of  peptones 
in  the  stomach  constitutes  an  obstacle  to  the  further  diges- 
tion of  albuminous  matter,  and  as  little  or  no  absorption 
takes  place  through  the  wall  of  the  stomach,  any  delay  in 
the  discharge  of  gastric  contents  through  the  pylorus  must 
be  attended  by  this.  It  also  gives  rise  to  more  or  less  stag- 
nation of  the  blood  and  lymph  currents,  impairing  the  func- 
tion of  the  glands,  and  leading  to  insufficient  secretion  of 
liydrochloric  acid,  as  we  have  found  in  many  of  our  in- 
patients. The  defective  movements  of  the  muscular  wall 
also  lead  to  incomplete  admixture  of  the  gastric  juices  with 
the  ingesta.  By-and-bye  tlie  stomach  becomes  sliglitly 
dilated ;  a  residue  of  food  remains  in  the  stomach  until  the 
next  meal  is  taken,  and  this  liquid  organic  matter,  which 
contains  normally  many  micro-organisms  and  is  deficient  in 
its  natural  antiseptic,  hydrochloric  acid,  undergoes  feniient- 
ative  decompositions,  giving  rise  to  the  formation  of  lactic 
and  butyric  acids,  which  cause  irritation  of  the  gastric 
mucous  membrane,  discomfort  and  pain,  and  are  attended  by 
the  evolution  of  gases,  which  cause  flatulence  and  often  smell 
offensively.  A  stomach  in  such  a  condition  is  very  prone  to 
attacks  of  subacute  gastritis. 

This  inflammatory  reaction  is  slight  at  first,  but  it  weakens 
the  resistance  of  the  membrane,  renders  it  more  prone  to 
aonte  or  subacute  exacerbations,  manifested  by  what  are 
called  bilious  attacks,  and,  in  course  of  time,  determines 
atrophy  of  the  glands  of  the  stomach,  with  consequent  dimi- 
nution of  the  gastric  juice,  and  as  it  extends  through  the 
mucous  and  submucous  coats  to  the  muscular  layer  further 
weakens  this,  leads  to  increased  atony,  and  some  degi-ee  of 
permanent  dilatation.  When  this  is  e'stablislied  the  vicious 
circle  is  completed  and  all  the  evils  I  have  ewumerated  are 
intensified  and  the  stomach  troubles  become  very  serious. 

The  initial  evil— atony  of  the  wall  of  tho  stomach— arises 
from  many  conditions,  which  are  especially  liable  to  occur  in 
wornen:- from  aufemia.  from  over-work,  want  of  sleep,  and 
anxiety,  which  are  the  lot  of  so  many  women  in  the  course  of 
theduty  of  bringing  up  a  family;  from  superlactation,  want 
of  BUflicipiit  food,  confinement  to  the  house,  and  irregular 
meals  :  from  acute  diseases  and  want  of  proper  rest,  good 
food,  and  fresh  air  during  convalescence.  Does  not  the 
recital  of  these  causes  remind  one  too  forcibly  of  the  common 
lot  of  most  of  the  women  in  our  great  towns,  not  only  the 
wives  of  artisans  or  of  the  middle  class  of  clerks,  warehouse- 


men, and  shoyi  assistants,  but  of  the  wives  of  many  who  are 
in  fairl.v  comfortable  circumstances,  but  on  whom  sickness 
makes  demands  which  they  are  not  in  a  position  to  meet  with 
all  the  resources  of  wealth  y 

Simple  atony  of  the  stomach  due  to  debility,  originating 
as  has  been  described,  constitutes  the  essential  and  sole 
lesion  in  the  majority  of  women  suftVriiig  from  so-called 
dyspepsia.  The  symptoms  commonly  met  with  are  pain  be- 
tween the  shoulders,  weight  at  the  pit  of  the  stomach  coming 
on  some  time  after  taking  food,  and  sometimes  relieved 
temporarily  by  a  meal,  flatulence  and  constipation  are 
usually  present,  but  the  tongue  is  clean,  and  the  secretions 
of  the  mouth  are  normal.  The  diagnosis  may  be  made  by 
the  administration  of  a  dose  of  salol,  as  already  described, 
one  hour  after  food,  and  the  examination  of  the  urine  passed 
one  hour  and  a-quarter  after  the  dose  of  salol  (gr.  xv)  has 
been  taken. 

A  bilious  attack  is  subacute  gastric  catarrh,  but  it  is  re- 
markable how  little  the  subjective  symptoms  indicate  the 
severe  disturbance  of  the  stomach  ;  lience,  I  suppose,  the 
general  unwillingness  to  recognise  the  true  nature  of  the 
lesion.  This  is  very  well  illustrated  by  one  of  Beaumont's 
classical  observations  upon  Alexis  St.  Martin. 

St.  Martin  had  been  drinking  ardent  spirits  pretty  freely  for  eiglit  or 
nine  days.*  Two  days  later  he  had  an  uneasy  sensation  with  tenderness 
at  tlie  pit  of  the  stomach,  some  vertigo,  and  dimness  and  yelIowne>s  of 
vision  on  stooping  down  and  rising  again  ;  he  liad  a  thin  yellowish  brown 
coat  on  his  tongue,  and  his  countenance  was  rather  sallow,  but  he  felt 
otherwise  well,  liis  appetite  was  good,  and  lie  slept  as  usual.  Now  mark 
the  state  of  his  stomach,  as  described  from  direct  inspection.  The  inner 
surface  of  tlie  stomach  showed  extensive  erythematous  livid  patches, 
from  the  surface  of  wliicli  exuded  small  drops  of  grumous  blood,  large 
and  numerous  aphtlious  ulcers,  the  whole  covered  with  tliick  mucus. 
Tlie  gastric  liuids  wlien  extracted  were  mixed  with  a  large  proportion  of 
thick  ropy  mucus  and  considerable  muco-purulent  matter,  sliglitly 
tinged  with  blood,  resembling  the  discharge  from  the  bowels  in  some 
cases  of  chronic  dysentery ;  yet  with  a  stomach  in  this  state  he  would 
have  eaten  anything  ! 

It  is  easy  to  understand  that  once  the  patient  has  an'iv£d 
at  this  stage  it  is  only  a  question  of  time  before  the  gastritis 
becomes  chronic  and  the  dilatation  permanent  and  pro- 
nounced. 

Where  the  nervous  trouble  produces  marked  hyperfesthesia, 
especially  common  in  ana?mic  girls,  the  symptoms  are  pain, 
immediately  after  food,  epigastric  in  position,  sharp  in 
character,  followed  and  relieved  by  vomiting ;  and  these 
cases,  as  already  mentioned,  are  very  liable  to  be  mistaken 
for  ulcer  of  the  stomach.  It  is  noteworthy  that  the  chemical 
and  motor  functions  of  the  stomach  do  not  necessarily  sufler 
even  in  most  severe  cases  of  chlorotic  anaemia — a  fact  which 
we  have  recently  had  several  opportunities  of  demonstrating. 

Closely  allied  to  anaemic  gastralgia  ij  the  condition  which 
has  been  called  anorexia  nervosa,  where  there  is  entire  loss 
of  appetite  for  food,  generally  induced  by  the  pain  which  has 
followed  its  ingestion.  In  this  state  the  patient  becomes  ex- 
tremely wasted,  and  may  die  from  inanition.  In  most  in- 
stances they  recover  rapidly  when  put  to  bed  and  properly 
fed;  but  they  are  apt  to  relapse,  especially  where  there  is  a 
hysterical  element  in  the  case. 

Ulcer  of  the  stomach  is  undoubtedly  a  common  occurrence 
in  anaemic  young  women,  but  it  has  such  a  well-known  patho- 
logical and  clinical  history  that  I  need  only  allude  to  it  here 
and  elsewhere  for  the  purposes  of  contrast  and  compaiison. 
Undoubtedly  until  haematemesis  has  occurred  it  is  impossible 
to  diff"erentiate  ulcer  from  anaemic  gastralgia,  but  this  is  no 
disadvantage,  as  both  should  be  treated  in  precisely  the  same 
way. 

German  Univebsities, — The  following  figures  show  the 
number  of  students  in  the  medical  faculties  of  each  of  the 
universities  of  the  German  Empire  during  the  present  (1893- 
04)  semester:  Berlin,  1,279;  Munich,  1,11+ :  Leipzig,  7^8; 
Wurzburg,  74t) ;  Griefswald,  380 :  Freiburg,  342  ;  Erlaugen, 
.338;  Strassburg,  299;  Breslau.  287;  Kiel,  2.57:  Bonn.  247; 
Tiibingen,  23.5:  Halle,  234;  Konigsberg,  230;  Heidelberg, 
218:  Marburg.  216;  Jena,  196  ;  Gottingen,  192  ;  Rostock,  120; 
and  Giessen,  96.  The  total  number  of  medical  students  in 
the  twenty  universities  is  therefore  7,714,  being  a  decrease  of 
335  as  compared  with  the  corresponding  period  of  1892-93. 

The  fourth  Italian  Congress  of  Chemists  and  Apothecaries 
will  be  held  at  Naples  on  September  2nd  and  five  following 
days. 
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RADICAL    CURE    OF    HERNIA    AND    OTHER 
CLINICAL   CASES.' 

By  GEORGE  BUCHANAN,  M.A.,  M.D.,  LL.D., 
I'rjfessor  oi  Clinical  Surgery  in  Glasgow  University. 


I.— Rapicai.  CiRE  OF  Uebnia. 
Tub  patient  I  show  you,  iigeii  45,  was  operated  on  six  weeks 
.;igo.  Tlie  wound  healed  by  first  intention,  and  tlie  man  lias 
been  at  the  Lady  Hozier  Convalescent  Home  for  a  fortnight. 
At  present  you  observe  that  the  internal  ring  is  completely 
plugged,  the  external  quite  closed  except  where  the  cord 
■escapes,  and  the  walls  of  the  canal  firmly  fixed  together.  A 
vigorous  cough  betokens  the  strength  of  the  abdominal 
Ijuttress.  The  cure  is  perfect  just  now,  with  every  prospect 
-of  .1  permanence. 

In  this  case,  and  in  another  operated  on  eight  days 
•ago,  which  you  will  see  in  the  adjoining  ward,  I  performed 
the  open  operation  which  I  described  in  the  Beitish  Medi- 
•CAL  JouBNAL  for  May  2.0th,  1879,  an  important  feature 
of  which  is  plugging  the  internal  ring  with  a  ball  formed  of 
the  rolled-up  sac.  An  incision  was  made  from  the  external 
ring  down  over  the  front  of  the  hernia,  the  bowel  having 
■foeen  returned  and  retained  by  the  finger  of  an  assistant 
placed  over  the  internal  rinfr.  Layer  after  layer  was  divided 
till  the  sac  was  exposed.  With  a  forceps  and  end  of  a  director 
the  sac  was  separated  from  the  cord,  was  lifted  up  till  it  was 
iike  the  empty  finger  of  a  glove  coming  out  from  the  external 
ring.  It  was  now  pulled  upon  till  its  neck  was  accessible 
from  the  external  ring,  when  a  thin  catgut  ligature  was  tied 
lound  it.  When  the  tension  was  relieved,  the  tied  neck  re- 
<!0iled  back  into  the  internal  ring.  I  twisted  the  sac  and 
rolled  it  up  into  a  ball,  which  I  pushed  up  the  canal  beyond 
the  epigastric  artery,  so  that  it  was  now  a  plug  blocking  up 
the  site  of  the  internal  ring.  The  stitches  were  introduced 
thus.  A  curved  Wood's  needle  was  passed  through  the  ex- 
ternal pill.-ir  of  the  canal  from  without  inwards,  opposite  the 
site  of  the  internal  ring,  was  made  to  pass  through  the  lower 
part  of  the  rolled  up  plug,  was  pushed  underneath  the  edge 
of  the  internal  pillar  for  at  least  a  third  of  an  inch  beyond 
its  lower  edge,  so  as  to  pick  up  and  pierce  what  could  be  in- 
eluded  of  the  internal  oblique  border,  and  then  made  to 
«merge  through  the  aponeurotic  pillar.  A  catgut  ligature 
was  then  put  through  the  hole  in  the  needle's  point,  and 
withdrawn  so  that  the  ligature  was  passed  through  the  ex- 
tei'ual  pillar,  the  ball  plug,  some  part  of  the  internal 
oblique,  lastly,  the  internal  pillar.  Two  other  stitches  were 
introduced  lower  down,  of  course,  not  including  the  plug. 
A  last  stitch,  to  which  I  attach  much  importance,  was  intro- 
duced as  low  down  as  to  close  the  external  ring  just  over  the  cord. 
This  1  passed  through  Poupart's  ligament,  near  where 
Oimbernat's  ligament  is  reflected  from  it,  and  on  the  upper 
side  of  the  ring  made  it  pass  deep  below  the  upper  pillar, 
gripping  up  what  is  accessible  of  the  conjoined  tendon,  and 
tlien  made  it  emerge  far  inwards,  even  through  the  tendon  of 
the  rectus,  to  make  it  take  a  firm  hold  as  a  retaining  suture. 
The  catguts  were  now  all  drawn  tight  and  tied,  and  so  the 
inner  ring  was  plugged,  the  walls  of  the  whole  canal  were 
brought  together,  and  the  external  ring  closed. 

In  my  own  experience  and  that  of  others  who  have  adopted 
tlie  above  method,  the  results  liave  been  so  satisfactory  that 
1  have  seen  no  reason  to  alter  any  of  the  details. 

In  IHTO  fjome  surgeons  Iiail  already"  performed  an  operation  for  the 
radical  cure,  by  stitching  together  the  pillars  of  the  external  ring,  after 
an  operation  for  strangulated  hernia  others  had  adt>ptc»l,  now  with 
antiseptic  p|recantions,  some  modilicatioii  of  the  old  ()])cn  operntion  hy 
<lissection  in  cases  of  reducible  inguinal  hernia,  as  asul>stitute  f(U*  tlie 
subcutaneous  operation  with  thick  silver  wire,  introduced  hy  .Mr.  Wood, 
of  King's  College,  in  lHti2.  In  1>'*H7  Sir  Joseph  I-ister  adduced  two  cases  of 
a-adicalcurc  of  uinhiiical  hernia,  as  illustrations  of  his  new  method  of 
dealing  with  wounds  on  antiseptic  principles  (the application  of  which  he 
liad  shown  to  me,  in  his  first  cases  in  tilasgow.  in  Isn.'iK  But.  so  far  as  I 
am  aware,  no  one  had  practised  or  published  the  operation  which  I  de- 
■scrlhed,  the  distinguishing  feature  of  whi<'li  is  the  plugging  of  the  in- 
ternal ring  with  a  ball  formed  of  the  rolled-up  sac. 

II. — Laege   Piece   of   Bone  which  w.is  Impacted   in  the 
Larynx. 
The  man  I  show  you,  aged  .V).  was,  eight  days  ago^taking 
'  Shown   at  the  ineeting  orthe  I!ritislPMedical~Assbciation"fllasgow 

Branch,  held    in   the  Western   Inllrmary  on   February  6th.    The  cases 

arc  from  hospital  records  by  George  Burnsido  Buchanan,   B.A.Cantab., 

M.B.  and  CM  ,  Ilouse-Surgcon,  Western  Infirmary. 


his  dinner  of  sheep's  liead  broth.  While  his  mouth  was  full 
Ills  boy  made  a  joke,  which  caused  liim  to  laugh  ;  the  back- 
draught  of  the  laugh  sucked  a  pi«  ce  of  bon;-  into  his  wind- 
pipe, wliere  it  stuck  ;  he  tried  to  cough  it  out,  but  could  not 
succeed.  The  lione  was  so  placed  that  he  could  breathe, 
though  with  difiiculty,  so  that  he  did  not  send  for  a  doctor 
at  first,  but  did  so  at  night.  The  fauces  were  tickled  to  in- 
duce vomiting,  but  without  success.  Next  morning  lie  came 
to  the  infirmary.  He  could  breathe,  but  not  well,  and  had 
occasional  spasms  of  the  glottis. 

My  son.  Dr.  George  Burnside  Buchanan,  who  is  acting  as 
house-surgeon  in  my  wards,  examined  with  the  laryngoscope, 
and  saw  a  white  piece  of  bone  projecting  up  through  the 
rima,  but  it  was  so  firmly  held  that  it  could  not  be  moved  or 
extracted  with  the  laryngeal  forceps,  so  I  was  sent  for.  After 
the  trial  which  had  been  made,  it  was  hopeless  to  use  more 
force,  so  I  directed  my  son  to  perform  tracheotomy.  Tliis  he 
did,  making  a  large  crucial  incision  in  the  trachea,  so  as  to 
admit  the  point  of  the  little  finger.  This  he  passed  up  into 
the  ring  of  the  cricoid,  and  felt  and  moved  the  bone.  A  pair 
of  dresser's  forceps  was  passed  up  and  grasped  the  bone, 
which  was  extracted  by  a  little  shaking  and  pulling. 

The  bone  which  I  show  you  measures,  length,  1  inch; 
greatest  transverse,  J  inch  ;  vertical  throughout,  i  inch.  It 
is  evidently  a  piece  of  the  cellulated  ethmoid,  and  in  shape 
resembles  a  truncated  wedge,  the  smaller  end  of  which  mea- 
sures I  inch  across,  and  the  two  inclining  sides  are  almost 
plane  surfaces.  Had  it  not  been  for  the  narrower  end  of  the 
wedge  presenting  downwards,  it  could  not  have  passed 
through  the  glottis. 

The  patient  is  now  quite  well,  the  wound  closed;  he  will 
be  dismissed  to-morrow. 

III.— Spinal  CrKVAiraE. 
This  patient,  P.  It.,  aged  33,  was  two  years  ago  in  perfect 
health.     .-Vt  that  time  he  went  to  Egypt  as  a  marine  engineer. 
While  there  he  had  an  attack  of  pleurisy,  but  it  must  have 
been  of  a  very  subacute  kind,  as  he  was  never  laid  up.    Three 
months  after  he  came  to  this  country  and  consulted  Dr. 
Siiodgrass,  of  Partick,  and  also  Pr.  Gemmell,  who  both  told 
him  he  had  still  some  pleurisy;  but  it  must  have  passed  off, 
as  he  was  able  to  follow  his  trade— fitting  engines  in  a  dock- 
yard at  Renfrew.      Shortly  after  that  he  became  aware  of  a 
prominence  on  his  back  between  the  shoulders.      He  found 
it  out  himself,  not  by  any  pain  or  uneasiness,  but  because  he 
felt  something  preventing  him  sitting  upright  against  the 
back  of  a  chair  or  a  pew  in   church  ;  but  he   said   nothing 
aljout  it  to  his  wife  or  his  doctor.      About  six  months  ago  he 
was  conscious  that  the  prominence  had  become  much  more 
projecting,  and  soon  after  he  began  to  feel  pains  round  the 
waist,  shooting  down   to  his   legs,  with   occasional  cramps. 
He  now  mentioned  his  state  to   Ur.  Donald,  of  Paisley,  who 
at  once  detected  a  pronounced    angular  curvature  of    the 
spine  in  the  upper  three  dorsal  vertebra;,      i^oon  after  other 
well-marked  signs  of  some  lesion  of  the  cord  became  de- 
veloped, and  within  a  few  weeks  there  was  paraplegia  below 
the  umbilicus,  complete  loss  of  sensation  in  both  limbs,  loss 
of  voluntary  motion,  cramps  and  twitching  of  the  calf,  loss  of 
power  over  the  bladder  and  partly  of  the  rectum.      When  he 
came  to  the  infirmary  on  September  6lh  all  these  conditions 
were  well    marked.      The   refiexes,  patellar  and   ankle,  were 
greatly  exalted,   so   that  the  least  touch   below  the  patella 
caused  the  limb  t-o  be  jerked  up  from  the  bed,  while  he  could 
not  make  a  voluntary  movement.    On  gently  pressing  up  the 
great  toe  the  ankle  clonus  was  exhibited  to  an  extreme  degree. 
Dr.   Beatson.  who  was  acting  for  me  at  that  time,  ordered 
him  to  be  laid  on  a  water  bed,  and  applied  extension  to  the 
feet   by   wciu'ht   and   a  pulley.     Within  a  month  he  had  so 
much   improved   that  sensation  was  beginning  to  return,  and 
slight  power  of  movement.     The  improvement  went  rapidly 
onrso  that  bv  .lanuiiry  1st  he  could  move  his  legs  in  bed   and 
could  feel  quite  well,  and  the  function  of  urination  w.as  quite 
normal,   while  the  bowels  acted  rcjularly.     The  rellexes  weie 
almost  normal.     But  as  he  still  felt  the  girdle  pains  when  he 
moved  his  body,  a  i.laslerof-paris  jacket  whs  applied.     Since 
that   date  the  pain  has  disappeared.     Already  he   has  been 
tried  out  of  bed.  and  can  stand,  but  he  has  been  so  long  con- 
fined on  his  back  that  it  will  be  some  time  before  he  is  able 
to  walk. 
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You  now  s<>('  that  lie  can  lift  liis  legs  and  kick  them  freely 
about,  and  wlion  I  touch  the  lisamentum  patella^  there  is  no 
response,  and  imsliing  the  foot  u|)  firmly  by  the  ball  of  the 
great  toe  does  not  produce  any  slialdng  of  the  foot  or  anklp. 

The  man  was  perfectly  well  two  years  ago,  was  completely 
paraplegic  six  months  airo,  and  now  you  see  him  restored  to 
a  fairly  healthy  condition. 

The  pathology  of  tliis  case  is  rather  obscure.  I  believe  it 
is  an  example  of  rapidly-occurring  rarefying  osteitis  or  dry 
caries  of  the  bodies  of  the  three  upper  dorsal  vertebrae. 
There  is  no  evidence  of  tuberculosis  and  no  signs  or  sym- 
ptoms of  any  abscess.  I  think  it  unlikely  tb.Tt  the  nerve  sym- 
ptoms arose  from  osseous  pressure  on  the  cord  :  1  think  it 
more  likely  that  the  subacute  inflammatory  condition  which 
resulted  in  such  softening  of  the  vertebral  bodies  as  allowed 
of  their  being  crushed  together  extended  to  the  membranes 
of  the  cord  ;  that  these  became  thickened  and  pressed  on  the 
cord  as  long  as  he  was  allowed  to  move  himself;  and  then 
the  perfect  rest  of  the  spine  and  some  extension,  with  sub- 
sequently the  plaster  jacket,  secured  the  subsidence  of  the 
inflammatory  action  and  allowed  of  the  absorption  of  the 
effused  products  which  were  pressing  on  or  constricting  the 
cord. 
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LARGE  FIBKO-LIPOMA. 
The  accompanying  photogranh  represents  a  ease  I  operated 
on  successfully  about  a  montli  ago.   The  patient  was  a  young 


man,  aged  26,  and  the  tumour-  which  weighed  when  cut  od' 
slightly  over  .''lO  English  pounds— had  been  growing  for 
eleven  years.     The  weight  of  the  tumour  was  so  great  that 


he,  when  walking,  had  to  bend  forward  in  order  to  support 
it  hanging  over  his  left  hip.  The  neck  of  the  tumour  wa. 
about  17  inches  in  circumference,  and  it  hung  from  under 
neath  the  left  scapula.  The  tumour  was  composedjof  fatl\ 
tissue  with  bands  of  fibrous  connective  tissue  runninl- 
through  it.  On  the  skin  covering  the  tumour  were  a  L'nut 
number  of  papillomatous  growths,  and  on  one  or  two  pliu  (  ^ 
were  patches  of  eczema  duo  to  the  friction  of  the  clothes. 
He  was  rather  emaciated,  as  the  photograph  shows,  but  took 
his  food  well  and  was  otherwisr-  healthy.  In  operating  the 
tumour  had  to  be  slung  up  to  a  beam  in  the  roof  as  it  was  sr 
unwieldy.  The  lucmorrhage  during  the  operation  was  not 
very  great,  and  the  patient  was  able  to  be  out  in  the  stree- 
four  or  five  days  afterwards. 

T.  L.  Brandeb,  M.B.,  C.M.Edin. 
Jinjow,  Mancluiria.  N.  China. 

ACUTE  INFLAMMATlOiN  OF  ANTRUM  IN  INFLUENZA- 
Cases  of  acute  inflammation  of  the  antrum  of  Highmorc 
being  exceedingly  rare,  the  following  close  parallel  to  Dr. 
fSemon's  own  case '  may  be  of  interest : 

Mrs.  T.  was  seized  with  influenza  on  February  10th.  Early 
on  Februaiy  12th  she  complained  of  great  pain  in  the  left  side 
of  the  face,  attended  with  swelling,  tenderness  of  the  skir. 
over  the  cheek  bone,  and  abundant  lachrymation  from  th'. 
left  eye. 

Excruciating  pain  continued  without  intermission  tili" 
February  15th.  when,  during  the  act  of  drinking,  a  sudden 
rush  of  yellowish-green  fluid  from  the  left  nostril  wa? 
followed  by  immediate  relief.  Pain  returned  as  before,  and 
was  again  very  severe  till  recurrence  of  discharge  again  gave- 
relief.  This  happened  three  or  four  times  in  the  course  oS 
the  next  four  daj's,  with  gradual  subsidence  of  symptoms. 

In  addition  to  the  early  stage  of  the  influenza,  at  which 
the  antrum  became  affected,  the  following  points  were  note- 
worthy. The  discbarge  of  fluid  on  each  occasion  occuiTed,  or 
was  favoured  by,  the  upright  position.  Lowering  the  head 
greatly  increased  the  pain,  and  gave  no  vent  to  the 
discharge. 

The  pupils  showed  no  abnormality  at  first,  but  after  two 
days  the  left  pupil  was  found  to  be  decidedly  smaller  than 
the  right,  and  to  react  slowly  to  light.  This  condition, 
persisted  for  two  or  three  days,  There  was  no  opportunity 
for  transillumination. 
Iladley.  Barnet.  R.  J.  RtlE,  M.B.0x€M«. 


PUERPERAL  ERYTHEMA  SIMULATING JSCARLEr 
*-r  •  ■  FEVER. 

On  JulyllSth  189.3.  I  delivered  Mrs.  C.  of  her  second  child, 

a  son  ;  she  did  well ;  on  the  fourth  morning  they  sent  for  me 
hurriedly,  the  temperature  had  gone  up  to  100°  and  a  red 
rash  had  appeared  on  the  thighs  and  lower  portion  ol" 
abdomen.  This  at  first  sight  seemed  like  the  true  scarlet 
fever  rash  ;  there  was,  however,  no  sore  throat  and  the  dis- 
charges were  perfectly  normal;  the  rash  spread  rapidly,  the 
patient  the  next  day  being  covered  from  head  to  foot — a 
brilliant  red — but  the  temperature  bad  come  down  to  normal : 
after  this  the  rash  rapidly  faded,  the  patient  recovering: 
without  a  bad  symptom  and  getting  upon  the  tenth  day; 
there  was  no  peeling.  On  inquiry  I  found  that  when  a  girJ 
she  had  sufTered  several  times  with  erytliema;  this  I  believe- 
to  have  been  the  case  in  this  instance  although  she  had  no- 
symptom  of  it  in  the  first  confinement. 
Woodbury,  Essex.  R.  T.  H.  BODILLT. 

THE  FORCIBLE  FEEDING  OF  THE  INSANE. 
PERrsAL  of  the  interesting  articles  by  Drs.  Neil  and  Herbert, 
in  the  British  Medical  Jouenal  of  Januai-y  27th  and  March 
3rd,  would  seem  to  me  to  give  an  exaggerated  idea  of  the 
complexity  and  gravity  of  the  operation  of  forcible  feeding. 
The  experience  of  some  years  leads  me  to  believe  that  the 
operation,  when  conducted"  with  care,  is  attended  with  little 
risk,  even  in  extreme  cases,  and  does  not  require  any  com- 
plicated apparatus  to  be  carried  out.  I  have  the  patient 
seated  in  a  low  armchair ;  one  attendant  standing  behind  the 
chair  holds  the  head  and  gag;  a  second  attendant,  facing  the 
first,  grasps  the  patient's  wrists,  and  holds  them  firmly  down 
against  the  lower  end  of  the  thigh,  at  the  same  time  pressing 


'  See  BKrrisH  Medical  Joorsal,  February  3rd. 
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bis  knees  firmly  against  the  patient's'to  prevent  the  latter 
from  forcing  liimself  forward  out  of  the  chair.  T)ie  arms  of 
tlie  eliair  prevent  any  movement  sideways.  Having  the 
patient  tlius  under  eonti'ol.  I  place  tlie  gag,  giving  it  to  the 
first  attendant  to  hold,  and  then  pass  a  long  flexible  rubber 
tube,  with  an  ordinaiy  tin  funnel  at  its  upper  end,  tlirough 
the  mouth  to  the  stomacli,  first  having  moistened  tlie  tube 
with  the  food  that  is  to  bo  administered.  The  operation  thus 
conducted  is  simple  :  food  is  very  unlikely  to  regurgitate 
along  the  tube;  tlie  patient  has  not  to  be  "  thrown  "  ;  it  can 
be  carried  out  veiy  rapidlj',  and  never  requires  the  help  of 
more  than  three  attendants,  rarely  of  more  than  two.  Sliglit 
lacerations  of  the  lips  do  at  times  occur,  but  slipping  of  the 
gag  and  bruising  of  the  i><itient  ai-e  accidents  easily  avoided 
with  care  and  trustworthy  assistants.  Where  several  patients 
have  to  be  fed  two  or  three  times  a  day,  the  employment  of 
these  means  will  be  found  to  ellect  a  considerable  saving  of 
time,  with  a  ininiraum  of  risk-  a  not  inconsiderable  item  in 
the  busy  life  of  an  asylum  worker. 

William  Penherthv, 
Assistant  Medical  Officer,  Nottingliam  iiorougU  .\syluin. 


With  regard  to  the  question  which  has  lately  been  the  sub- 
ject of  correspondence  in  the  British  Medical  Jopbnal  by 
Drs.  Neil  and  Russel,  perhaps  you  will  kindly  permit  me  to 
add  a  few  remarks  as  the  outcome  of  thirty-four  years'  ex- 
perience among  the  insane,  and  the  performance  of  the 
operation  in  question  many  thousand  times  under  all  the 
varied  phases  of  insanity. 

As  I  wTite  a  notable  case  recurs  to  me,  in  which  it  fell  to 
my  lot  to  keep  a  particularly  resistful  young  lady  alive  by 
forcible  feeding  alone  for  three  years  and  a-half. 

When  a  feeding  tube  is  passed  into  the  'oesophagus  through 
the  nares,  or  through  the  central  opening  of  the  ordinarj- 
mouth  gag,  or  rather  I  should  say  when  an  attempt  is  made 
to  pass  the  tube  into  the  wsophagus  in  this  manner,  the 
operator  necessarily  loses  control  in  a  great  measure  over  the 
direction  the  tube  may  take  when  it  disappears  from  liis 
sight  and  from  his  digital  direction  through  either  of  these 
openings.  It  seems  to  me,  therefore,  that  a  means  which 
will  ensure  the  passage  of  the  tube  in  the  right  direction, 
that  is,  direct  into  the  cesophagus,  without  the  risk  on  the 
one  hand  of  passing  it  into  the  laiynx,  or  on  the  other  (when 
the  tube  has  been  passed  through  the  nostrils)  of  being 
guided  by  the  patient's  tongue  back  through  the  mouth  in- 
stead of  into  the  (esophagus,  such  a  means,  I  venture  to  say, 
is  preferable  to  either  of  the  methods  referred  to,  and  such 
result,  I  think,  is  assuredly  certain  by  the  procedure  I  pro- 
ceed to  narrate  here. 

In  a  struggling  resistful  case  it  is  in  the  first  place  abso- 
lutely necessary  in  order  to  avoid  accident  and  insure  the 
patient's  safety  to  secure  the  patient  firmly  and  thus  also 
prevent  all  chance  of  resistance  to  or  interference  with  the 
operator.  This,  I  am  aware,  is  sometimes  accomplished  by 
means  of  mechani<'al  chairs  or  other  apparatus,  but  I  prefer 
properly  applied  manual  control  upon  the  patient  whilst  in  a 
supine  condition  with  the  head  slightly  raised  on  apillowand 
the  particular  care  of  the  head  entrusted  to  the  most  skilful 
assistant  present. 

.V  wood'Mi  wedge  is  easily  inserted  between  the  teeth  on 
the  side  furthest  away  from  the  operator.  This  enables  the 
operator  to  iiass  his  finger  side  by  side  with  the  tube  to  the 
back  of  the  pharynx,  and  a  slight  guidance  slips  the  tube  with 
certainty  into  the  iTsophagus  :  the  liquid  food  may  then  be 
passed  either  by  means  of  a  funnel  or  inverted  bottle  or  the 
stomach  pump. 

In  cases  of  regurgitation  of  food  the  risk  of  its  passing  into 
the  larynx  must  be  obviated  hy  the  immediate  withdrawal  of 
the  tulie  and  turning  the  patient  on  his  side. 

In  all  those  years  I  have  never  met  with  an  untoward  eir- 
ciimstaiu'c  when  pursuing  this  method.  A  soft  elastic  tul>e 
iiliout  a  third  of  an  inch  in  diameter  has  been  used.  No 
tenderness  of  the  passages  even  arises  when  this  soft  tube  is 
properly  aji)ilied,  aud  the  horrible  sknigliiiij;  of  the  pharj'nx 
of  some  thirty  years  ago  under  the  long-continued  use  of  "the 
I'ld  still' tube  is  now,  happily,  never  witnessed. 

Wclljcik  street,  w.  ,Iamk9  Adam.  M.D. 


SECOND  ATTACKS  OF  SCARLET  FEVER. 
[Communicated  by  the  Dibector-Genkeal,  R.N.] 
Several  examples  of  the  above  have  recently  been  reported 
in  the  r.uiTisH  Medical  JocnNAL,  though  all  textbooks 
state  that  such  are  rarely  met  with,  but  probably  they  are 
more  common  than  is  generally  believed.  During  a  couple 
of  minor  epidemics  of  usually  mild  cases  occurring  among 
the  boys  under  training  in  H.M.S.  Imprer/nahle,  at  Devonport, 
in  189:2  and  189:3,  at  least  two  examples  of  second  attacks  fell 
under  my  notice  in  a  total  of  about  35  cases. 

The  first  case.  II.  K..  aged  16,  was  sent  to  the  Royal  Naval 
Hospital  suflering  from  scarlet  fever  on  March  I.3th,  1892; 
returned  to  duty  .May  VMi,  1892.  On  Februarj-  1st,  189.3.  this 
same  boy  was  sent  to  hospital  with  another  attack  of  the 
same  disease.     lie  returned  to  duty  April  14th,  1893. 

In  the  second  case  the  disease  recurred  after  a  very  sliort 
interval.  A.  E.,  aged  1(5,  was  sent  to  hospital  on  September 
16th,  ls9:i,  with  .scarlet  fever.  He  was  discharged  to  duty  on 
October  28th,  1892.  Three  days  later  he  was  again  attacked, 
and  was  under  hospital  treatment  till  December  IStli,  1892. 
There  cannot  be  much  doubt  as  to  diagnosis  in  these  cases, 
as  they  were  seen  by  the  medical  staff  on  board  and  also  in 
hospital.  Whether  any  of  the  other  cases  referred  Uj  had 
had  attacks  before  joining  the  navy  I  cannot  state. 

H.  B.  Beaity, 
Surgeon,  R.N. 
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WESTERN    INFIRMARY,    GLASGOW. 

(Thboat  and  Nose  Depaetment.) 

epithelioma  of  the  left  vocai,  coep  removed  by 

laby-ngotomv  sbventeen  months  ago.' 
(By  Walker  Downie,  M.B.,  Surgeon,  Throat  aud  Nose 
Department.) 

Hhtory. — The  patient,  who  first  came  under  my  observation 
in  August,  1892,  was  then  .")6  years  of  age.  He  had  complained 
of  huskiness  for  close  on  six  months,  but  had  given  his  con- 
dition little  attention,  as  he  considered  it  to  be  the  result  of 
a  cold,  and  expected  that  it  would  pass  away.  Latterly  he 
had  complained  of  being  readily  tired,  and  as  the  liuskiness 
had  become  aggravated,  though  unaccompanied  by  pain,  he 
came  to  the  Throat  and  Nose  Department.  At  that  time  I 
was  on  a  holiday,  and  he  was  seen  by  Dr.  Rutherfurd,  wlio 
found  the  whole  laiynx  to  be  deeply  injected,  with  the 
ventricular  bands  considerably  and  equally  swollen,  as  i£  the 
result  of  catarrhal  infiammation.  He  accordingly  prescribed 
a  hot  sedative  inhalation. 

At  the  end  of  ten  days,  when  I  saw  him,  the  general  swell- 
ing had  subsided,  and  a  tumour  of  the  left  vocal  cord  was 
readily  brought  into  view.  It  occupied  the  centre  of  the 
cord,  and  its  length  was  cciual  to  half  the  full  lengtli  of  the 
cord.  It  was  irregularly  circular  in  outline,  bluish-grey  in 
colour,  and  the  substance  of  the  central  half  of  the  cord  was 
incorporated  with  the  new  growth.  The  free  portions  of  the 
left  cord,  anterior  and  posterior  to  the  tumour,  were,  apart 
from  slight  injection,  normal  in  appearance.  Looking  down 
on  the  tumour  with  the  laryngeal  mirror  in  the  ordinary 
position,  it  appeared  about  the  size  and  shape  of  a  small 
horse  bean,  but  on  examining  it  laterally  it  was  seen  to  be 
greater  in  bulk  than  the  view  from  above  led  me  to  infer. 
This,  however,  is  the  rule.  The  sketch  here  given  of  the 
tumour  in  this  case  would  serve  for  several  such  cases  which 
I  have  seen,  the  position,  the  size,  the  form,  and  the  colour 


bein"  almost  identical  in  each.     On  my  strong  recommenda 
tion  he  submitted  to  extirjiation  of  the  growth. 

Operation.  -On  September  I3th,  1892,  I  ]ierformed  tt-ache- 
otoniy,  which,  on  account  of  tli(>  short  thick  form  o,  i.is 
neck,  .and  from  the  presence  of  an  unusually  large  median 
vein,  was  souiewhat  difficult;  and  it  was  found  iinpossible'lo 

Kead  at  u  mcctiui;  ot  tlio  Glasgow  tiiid  West  of  Scotia iwllSi'toaktof'U'e 
British  Ucdical  Association  on  Fcbi-uary  isth. 
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fo  as  low  down  as  is  di-siralile  in  tracheotomy  iircliniinaiy  to 
liyrotomy.  On  Sfpti-nilx'i'  -Otli  I  opiMU'd  tlie  larynx,  com- 
pletely diviilins  tlio  iiicoid  and  thyroid  cartihigi's  in  Iho 
luiddhi  lino.  When  the  eartiU^ges  were  separ,iled  and  the 
tumour  fully  exposed,  the  larynx  was  illuminated  by  means 
of  a  Trouvf'*  lamp,  the  wliole  of  the  left  vocal  band  carefully 
dissected  off    the    cartilage,   aud    the   surrounding    .surface 


EpiUieliouui  of  left  vocal  cord  iu  a  man,  aged  .V5,  romoveJ  hy 
laryugoiouiy. 

After- History. — The  tracheal  cannula  was  removed  on  the 
fourth  day,  and  the  wound  in  the  neek  was  practically  healed 
at  the  end  of  a  fortnight  from  the  date  of  thyrotomy.  Now, 
seventeen  months  after  operation,  the  man  is  well  in  health, 
has  been  regularly  at  his  work  iu  a  shipbuilding  yard  since 
kviving  hospital,  and  is  14  pounds  heavier  than  he  was  one 
month  before  opnration.  The  larynx  is  readily  examined, 
and  appears  healthy:  there  is  no  evidence  of  recurrence  of 
the  disease:  and  in  the  production  of  his  voice,  which  is 
fairly  olenr,  the  right  vocal  cord  crosses  the  middle  line  and 
rises  to  meet  the  free  edge  of  the  left  ventricular  band,  which 
has  here  assumed  the  riile  of  a  true  vocal  cord. 

On  February  6th,  18U4,  the  patient  was  exhibited  before 
the  members  of  the  Glasgow  and  West  of  Scotland  Branch  of 
the  British  Medical  Association,  several  of  whom  examined 
the  larynx,  as  well  as  sections  of  the  tumour  prepared  by  Dr. 
.Sutherland,  which  had  all  the  characteristics  of  a  typical 
epithelioma. 


REPORTS  OF  SOCIETIES. 

-I  ■ .  

ROrAL    MEDICAL   AND    CHIRURGICAL   SOCIETY. 

(  JoisrATiTAN  Hutchinson,  F.R.S.,  President,  in  the  Chair. 
,  ,     ':*  Tuesday,  March  ISth,  lS9i. 

Tbx  meeting  was  opened  by  Dr.  Chtbch  investing  Mr. 
Jonathau  Hutchinson,  the  new  President,  with  the  insignia 
of  office. 

Mr.  Hutchinson  thanked  the  Society  for  the  great  honour 
they  had  conferred  on  him  in  electing  him  President. 

RirPTUiiED  Gastbic  Ulcer  Successfully  Teeateh  by 
Abdominal  ^ECT^0N  and  SuTuni;. 

Mr.  T.  H.  Mokse  (Norwich),  who  read  this  paper,  was  intro- 
duced by  Mr.  R.  Babwell.  The  patient, ayounglady.  aged  20, 
having  had  symptoms  of  gastric  ulcer  was  suddenly  seized 
with  pain  followed  by  faintness  and  vomiting.  The  pain, 
which  was  of  a  burning  character,  commenced  over  the  region 
of  the  stomach  and  gradually  extended  all  over  the  abdomen. 
Abdominal  section  was  performed  nearly  five  hours  after  the 
commencement  of  symptoms ;  the  contents  of  the  stomach 
were  found  in  the  peritoneal  cavity.  The  stomach  was  with- 
drawn and  a  perforation  found  on  the  anterior  surface  close 
to  the  cardiac  orifice.  The  organ  was  washed  out  and  the 
perforation  closed  with  Lembert's  sutures,  the  stomach  was 
rtfturned,  the  peritoneal  cavity  washed  out,  and  the  wound 
united.  No  food  was  given  by  the  mouth  for  sixty  hours,  and 
at  the  end  of  three  weeks  the  patient  was  quite  well.  The 
author  had  not  up  to  the  present  seen  a  record  of  any  other 
aucce.'isful  case  of  this  kiiid  in  this  country,  though  cases  had 
been  reported  by  Drs.  Penrose  and  Dick'inson,  also  by  Mr. 
•Jilord  and  Mr.  Barling,  and  by  Mr.  Warrington  Ilaward,  re- 
ferences to  which  were  to  be  found  in  the  Bbitish  Medical 
JfftJliNAL  of  the  past  year. 

Mr.  Barwkll  siid  he  had  been  able  to  find  25  cases  on 
record  of  closing  a  rupture  in  the  stomach -wall,  and  there 


were  at  least  4  others.  In  1  of  the  2o  cases  there  was  a 
localised  abscess  close  to  the  small  curvature;  this  abscess 
was  opened,  and  that  was  all  that  was  found  to  be  neces- 
sary. He  then  described  Kriege's  case.'  Mr.  Barwell  sug- 
gested the  following  points,  which  he  thought  might  point 
the  way  to  success:  First,  to  operate  as  soon  as  possible; 
secondly,  that  the  incision  through  the  abdominal  wall 
should  be  to  the  left  of  the  middle  line;  thirdly,  to  search 
very  thoroughly  the  front  wall  of  the  stomach,  as  in  these 
cases  the  opening  was  for  v.arious  reasons  liable  to  he  hidden 
by  lymph,  puckering,  etc.  He  suggested  that  it  might  be 
advisable  to  introduce  into  the  patient's  stomach  some 
coloured  fluid,  such  as  coflfee,  for  this  purpose.  He  could 
not  agree  with  i\Ir.  Haward  that  it  was  necessary  to  cut  away 
the  margin  of  the  ulcer  before  suturing  the  stomach.  He 
thought  that  Mr.  Morse  had  done  very  wisely  in  washing  out 
the  stomach  and  also  in  eschewing  antiseptics  in  washing 
out  the  i)eritoneum.  Mr.  Barwell  had  seen  very  good  results 
by  washing  out  the  peritoneum  with  warm  distilled  water 
in  restoring  patients  from  collapse  during  abdominal  opera- 
tions. 

Mr.  Warbington  Haward  congratulated  Mr.  Morse  on  his 
case.  He  thought  that  where  perforation  occurred  suddenly, 
without  the  presence  of  previous  adhesions,  the  ulcer  would 
almost  certainly  be  found  to  be  on  the  anterior  surface  of  the 
stomach  ;  also  that  necessity  for  prompt  action  was  clearly 
shown  ;  iu  fact  the  danger  to  the  patient  was  proportional  to 
the  time  which  elapsed  between  the  moment  of  rupture  and 
the  operation,  as  some  of  the  irritating  material  from  the 
stomach  which  escaped  through  the  opening  in  its  wall  was 
rapidly  carried  by  the  lymphatics  through  the  diaphragm  to 
its  upper  surface,  where  it  was  liable  to  produce  pleurisy  or 
pneumonia.  Should  symptoms  of  pleuritic  or  luug  trouble 
supervene  a  careful  exploration  should  be  undertaken.  The 
position  of  the  incision  through  the  abdominal  wall  was  not 
probably  a  point  of  very  great  importance.  He  was  not  sure 
that  washing  out  the  stomach  would  always  be  advisable,  but 
there  was  no  doubt  as  to  the  extreme  importance  of  washing 
the  peritoneal  cavity  out  thoroughly,  and  it  was  particularly 
interesting  that  the  flushing  out  with  hot  water  had  relieved 
the  collapsed  condition  of  the  patient. 

Mr.  Page  mentioned  that  he  had  sent  an  account  of 
some  cases  of  tliis  description,  which  would  shortly 
be  published  in  full.  He  mentioned  that  his  colleague. 
Mr.  Pepper,  at  St.  Maiy's  Hospital,  had  experienced  the 
greatest  difficulty  from  washing  out  the  stomach  through 
the  rupture  during  the  operation.  His  friend.  Dr.  Maclaren, 
of  Carlisle,  had  sent  him  an  account  of  3  cases,  1  of 
which  had  been  successful.  In  the  first  case  the  operation 
was  undertaken  within  twelve  hours  of  symptoms  of  perfora- 
tion, but  the  patient  died  three  daj's  later.  In  the  second  the 
abdomen  was  opened  nine  hours  after  the  first  onset  of 
symptoms,  and  the  patient  was  now,  three  weeks  after  the 
operation,  convalescent.  In  the  third  case  the  operation  was 
undertaken  four  hours  after  the  rupture,  but  the  patient  died 
three  days  later,  and  at  the  necropsy  suppurative  peritonitis 
was  found,  and  also  some  fluid  far  back,  which  had  evidently 
escaped  from  the  stomach  thi'ough  the  ulcer,  death  in  this 
case  being  probably  due  to  imperfect  washing  out  of  the 
peritoneum. 

Dr.  Lee  Dickinson  had  examined  tho  post-morte7n  records 
of  St.  George's  Hospital  for  the  last  fifty-three  years  with 
reference  to  p(!rforating  ulcers  of  the  stomach.  Out  of  some 
."jO  cases,  in  lialf  only  was  there  any  circumscribed  abscess. 
In  the  other  half  death  had  resulted  from  the  rupture,  with- 
out the  presence  of  a  subphrenic  abscess,  but  in  a  large 
number  of  these  there  were  limiting  adhesions.  At  the  time 
of  the  perforation  the  stomach  was  almost  certainly  distended 
by  gaseous  and  other  contents.  These,  as  Dr.  Haslam  had 
shown,  caused  the  anterior  surface  of  the  =tomach  to  become 
the  superior  surface,  and  thus  the  escape  of  the  contents  was 
quite  easily  limited  to  the  upper  part  of  the  peritoneal  cavity. 
He  had  that  day  made  a  post-nmrtem  examination  on  a  case, 
in  which  he  had  found  a  pool  of  gastric  contents  lying  behind 
the  cardiac  end  of  the  stomach.  This  was  not  a  very  unusual 
occurrence,  but  was  one  which  would  be  liable  to  cause 
surgeons  some  difficulty  in  dealing  with  it. 
Mr.  Godlee  agreed  on  thejmportenj^e  of  operathag  as  soob 
T^jrt.H,-,,;  irooft., December,  .■Hli,I8i>2. 
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^  possible.  If  left  for  many  hours  there  was  probably  but 
little  cliance  of  saving  the  patient.  In  one  case  in  whicli  )ie 
had  operated  fifty  hours  after  the  rupture,  lie  found  no  difli- 
<'ulty  in  sewing  up  the  opening  in  the  stomach  through  a 
median  incision  from  the  ensiform  ('artilage  to  the  umbilicus. 
In  his  case  the  ditlicuUy  had  been  to  wash  out  the  p<'riloncal 
oavity,  and  this  would,  no  doubt,  be  much  more  easily  man- 
aged in  cases  which  could  be  attacked  early. 

Dr.  Penbose  said  that  the  diagnosis  was  by  no  means  easy, 
as  in  many  lasi'S  in  which  there  was  a  subphrenic  abscess  the 
onset  of  symptoms  was  as  acute  as  in  those  of  direct  perfora- 
tion. He  had  seen  Jlr.  Haward's  operation,  and  noticed  that 
tliero  had  been  iii  that  ease  no  gn^at  dilliculty  in  getting  at 
the  opening  in  the  stomach  through  an  incision  in  the  middle 
line  of  the  abdomen. 

The  1'resident  congratulated  Mr.  Morse  on  his  success. 

Mr.  MoRSK,  in  reply,  said  that  there  was  no  necessity  to  in- 
troduce a  coloured  fluid  into  the  stomach,  as  it  was  quite  easy 
by  squeezing  that  viscus  to  find  where  the  rupture  was.  His 
reason  for  washing  out  tlie  stomach  had  been  to  empty  it  so 
as  to  keep  it  as  quiet  as  possible,  as  w-ell  as  to  prevent  further 
oxtravasaiion.  He  had  made  liis  incision  slightly  to  the  left 
of  tlie  middle  line,  to  enable  him  to  withdraw  the  stomach 
completely  out  of  the  abdomen  whilst  suturing  the  rupture. 
In  washing  out  the  peritoneum  he  had  used  a  large  glass 
tube  to  act  as  a  drain,  and  by  moving  this  and  the  supply 
tube  about  togetlier  he  Iiad  been  able  thoroughly  to  flush  the 
|Whole  of  the  peritoneal  cavity.  Apparently,  in  nearly  all  the 
.atal  cases,  the  wani  of  success  was  due  to  insufficient  wash- 
ing out,  and  it  was  owing  to  the  difficulty  of  effecting  this 
that  success  was  directly  proportional  to  the  shortness  of 
time  elapsing  between  the  rupture  and  the  operation. 

Kesection  and  Immediate  Sutuee  op  Intestine  which 
HAD  BEEN  Strangulated  Eiquty-one  Honns  :  Kecovery. 

Mr.  C.  B.  LocKWOoD  read  this  paper.  This  was  the  first 
case  in  whicli  the  author  had  had  the  opportunity  of  practis- 
ing resection  of  intestine  damaged  by  strangulation  since  he 
advocated  that  treatment  in  a  communication  to  the  Royal 
Medical  and  Chiiurgical  Society  in  1891,  now  printed  in  their 
Tratisactwiif.  The  case  had  a  claim  to  attention  because  it 
seemed  that  none  other  had  been  successful  after  such  a  long 
strangulation  as  eighty-one  hours.  The  patient  was  a  youth, 
aged  17.  who  was  seized  suddenly  with  symptoms  of  acute 
intestinal  obstruction  due  to  a  strangulated  inguinal  hernia. 
Taxis  had  been  tried,  and  kelotomy  was  done  eighty-one 
hours  after  strangulation  had  begun.  The  loop  of  intestine 
was  rough  and  macerated,  deeply  engorged  and  infiltrated 
witli  blood,  and  gangrenous  and  perforated  at  the  seat  of 
constriction.  About  4-  inches  were  resected,  and  the  ends 
united  by  Czerny-Lembert's  method,  and  the  wound  drained 
and  closed.  An  uninterrupted  recovery  ensued.  Thereasons 
for  choosing  resection  in  preference  to  the  formation  of  an 
artificial  anus  were  given.  The  former  liad  a  smaller  mor- 
tality, and  the  latter  exposed  the  patient  to  (1)  non-relief  of 
the  obstruction,  (2)  spread  of  the  gangrene  or  ulceration,  (.3) 
spread  of  the  septic  peritonitis,  (4)  death  from  inanition,  (5) 
a  further  operation  for  the  closure  of  the  artificial  anus.  The 
reasons  for  choosing  the  Czerny-Lembert  method  in  prefer- 
ence to  methods  which  required  unusual  apparatus  were 
stated.  Lastly,  the  factors  which  conduced  to  success  were 
mentioned — namely,  the  care  taken  to  avoid  death  from 
shock  by  the  cessation  of  the  anaesthetic  ;  the  application  of 
warmth  and  stimulants,  and  speed  in  operating;  the  disin- 
fection of  the  s8e,  and  protection  of  the  peritoneum  from  in- 
fection ;  and,  lastly,  the  absence  of  intestinal  paralysis  at  the 
time  of  operating. 

The  PiiKsiDBNT  congratulated  Mr.  Lockwood  on  his  success, 
and  pointed  out  how  his  previous  researches  had  enabled 
him  to  secure  it. 

Mr.  Treves  also  congratulated  Mr.  Lockwood.  He  pointed 
out  that  the  statistics  of  primary  resection,  and  the  forma- 
tion of  an  artificial  anus  were  liable  to  be  fallacious,  from  tlie 
tact  that  all  successful  resections  were  published,  whereas  he 
did  not  e.Npcct  that  all  the  successful  cases  of  the  other  class 
had  been  recorded.  Primary  resection  was  a  plastic  opera- 
tion, and  lie  doubted  if  it  was  advisable  to  subject  patients 
with  a  gangrene  of  the  gut  to  an  operation  of  this  character. 
Owing  to   the  dilTerences  of  the  gut  above  and  below  the 


strangulated  loop  the  operation  was  an  extremely  difficult 
one.  In  his  own  experience  the  best  results  had  been 
obtained  by  a  secondary  resection  a  fortnight  or  three  weeks 
after  the  first  operation  of  leaking  an  artificial  anus.  It  was 
a  good  sign  that  bom;  plates  and  other  apparatus  were  being 
discarded,  and  tliat  the  pieces  of  intestine  were  now  joined  in 
the  ordinary  way  by  .sewing  them  together. 

Mr.  Lockwood,  in  reply,  staled  that  two  or  three  years  ago 
he  had  felt  many  of  the  difficulties  that  Mr.  Treves  had 
mentioned.  Tlie  various  dangers,  to  wliich  he  had  drawn 
attention  in  his  paper,  that  a  patient  with  a  primary  arti- 
ficial anus  were  exposed  to  were  not  imaginary.'  Out  of  44 
cases  at  St.  Bartholomew's  Hospital  only  4  had  recovered, 
and  he  had  other  statistics  on  whicli  his  conclusions  were 
based:  250  cases  collected  kiy  Mr.  Kendal  Franks,  and  over 
500  collected  by  foreign  observers.  Many  cases  died  because 
no  relief  was  obtained  through  theartificia  I  anus.  Undoubtedly 
secondai-y  resection  was  more  successful  than  primary  suture, 
but  it  could  only  be  undertaken  when  the  patient  had  passed 
through  the  serious  perils  of  non-relief  by  the  artificial  anus, 
peritonitis,  spreading  gangrene,  and  inanition  a  week  or  two 
after  the  primary  operation. 
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J.  W.  HcLKE,  F.E.C.S.,  F.E.S.,  President,  in  the  Chair. 
Friday,  March  0th,  1S94. 
CEBBnnAi.  Abscess. 
Me.  C.  Mansell  MouLLiN  related  this  case.  A  boy,  aged  14, 
received  a  blow  upon  the  right  mastoid  region.  Headache 
supervened,  and  an  abscess  was  opened  (superficial  to  the 
periosteum)  with  relief.  A  week  later  the  abscess  was  re- 
opened and  the  periosteum  incised,  again  with  relief.  Some 
daj's  later  symptoms  of  cerebral  pressure,  with  riglit 
optic  neuritis,  came  on.  The  skull  was  trephined  over  the 
tcmporo-splienoidal  lobe ;  the  dura  was  healthy,  but  bulged 
into  the  wound.  A  trocar  and  cannula  were  inserted  in 
various  directions  without  result.  The  bone  was  then  re- 
moved from  over  the  cerebellum,  and  an  exploration  carried 
out  therewith  equal  want  of  success.  Finally,  a  few  drachms 
of  fluid  were  drawn  off  from  the  descending  cornu  of  the 
lateral  ventricle  through  the  temporo-sphenoidal  lobe,  and 
pulsation  returned.  Twenty-four  hours  later  the  patient 
died  comatose.  Post  mortem  a  very  old  encysted  abscess  was 
found  in  the  left  temporo-sphenoidal  lobe.  Nothing  else  ab- 
normal was  found.  The  abscess  must  have  been  latent  for 
a  long  time,  and  suddenly  roused  into  activity  by  the  blow. 

The  President  remarked  on  the  absence  of  high  tempera- 
ture in  cases  of  abscess  of  the  brain. 

Mr.  Baekbe  asked  if  it  was  quite  certain  tliere  was  no 
middle  ear  disease  on  both  sides:  it  was  often  overlooked: 
and  when  lighted  up  afresh  was  considered  a  case  of  acute 
disease.  The  drainage  of  the  ventricle  was  often  highly  bene- 
ficial in  such  cases. 

Mr.  Clutton  said  the  trocar  and  cannula  had  failed  in  his 
hands  in  exploring  for  pus  in  the  brain.  In  one  case  two 
abscesses  were  found  after  death  in  the  temporo-sphenoidal 
lobe  and  in  the  cerebellum,  though  a  trocar  liad  been  used 
unsuccessfully  in  searching  for  them  during  life. 

Mr.  MouLLiN.  in  reply,  also  considered  the  trocar  and 
cannula  a  very  defective  instrument  for  such  explorations. 

Extradithai,  H.kmoeehage. 
Mr.  Battle  read  notes  of  three  cases  operated  on  by  him 
during  the  past  few  months.  The  first  was  that  of  a  woman. 
aged  .5'.',  with  compound  depressed  fracture  of  the  skull  and 
other  injuries.  There  was  some  oozing  from  the  fracture  of 
skull,  but  nothing  to  indicate  the  presence  of  the  large  clot 
of  blood  which  was  found  at  the  operation,  except  marked 
shock.  Operation  was  done  for  the  depressed  fracture.  The 
clot  found  had  compressed  the  riglit  hemisphere  to  such  an 
extent  that  no  expansion  followed  the  removal  of  the  clot. 
The  shock  gradually  passed  off.  and  the  patient  left  after  a 
residence  of  thirty-five  days.  The  second  case  was  that  of  a 
boy,  aged  5,  who  fell  on  his  head  from  a  coster's  ban'ow. 
Tliere  had  been  no  interval  of  consciousness.  There  was  a 
swelling  in  the  scalp  over  a  simple  fissured  fracture  of  the 
skull.  The  diagnosis  was  fissured  fracture  of  vault,  with 
extradural  luomorrhage.     Operation  was  done  by  a  semilunar 
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flap,  removal  of  sufficient  bone,  and  application  of  silk 
ligntiirp  to  the  anterior  branoli  of  tlic  middle  mcnint;eal  artciy 
by  means  of  a  needle  passed  through  the  dura  mater  round  it. 
The  anterior  end  of  the  fracture  ran  forwards  into  the  orbit. 
Eecovery  was  perfect.  In  the  third  case  the  patient,  a  big 
strongly-built  man,  fell  from  a  sealtbld.  There  was  a  tissured 
and  slightly  depressed  fracture  in  the  right  pai-ietal  region. 
Operation  was  performed,  and  a  large  blood  clot  found  over 
the  right  side  of  the  cerebrum.  Much  bleeding  went  on. 
JJone  was,  therefore,  removed,  when  an  opening  was  found  in 
a  large  vein  of  the  dura  mater,  near  the  posterior  superior 
angle  of  the  parietal.  This  was  closed  with  a  silk  ligature 
passed  by  means  of  a  curved  needle.  There  was  no  expansion 
of  the  brain,  and  the  man  died  four  hours  later,  not  having 
recovered  consciousness. 

Mr.  CnoFT  thought  IMr.  Battle  quite  justified  in  operating 
in  his  lirst  case,  because  he  removed  4  ounces  of  clot.  In 
some  cases,  liowever,  with  symptoms  due  to  clot,  the  sym- 
ptoms all  disappeared  after  a  time  without  operation.  If  the 
loss  of  motor  function  lasted  for  some  hours  the  surgeon 
should  interfere.  In  a  case  of  his  own  in  IS.'JV  he  removed  4 
ounces  of  clot  under  a  star-shaped  fracture  of  the  left  parietal, 
and  the  patient  recovered. 

Mr.  E'lE  asked  what  were  the  difl'erenees  that  made  both 
pupils  dilated  in  one  case  and  only  one  pupil  dilated  in  the 
other.  He  related  two  cases  bearing  on  the  point,  and  said 
that  where  the  blood  was  beneath  the  dura  mater  it  found 
its  way  to  the  base  of  the  brain,  and  possibly  there  affected 
the  pupils. 

Mr.  Battle  replied. 

Excision  of  Paet  of  a  Dislocated  Semilunab  Fibeo- 
Cahtilage  of  the  Knee. 

Mr.  LocKWOOD  said  the  patient  was  an  engineer,  who  in- 
jured his  knee  at  football.  Nothing  could  be  felt,  but  the 
joint  was  apt  to  lock  under  circumstances  which  entailed 
danger  to  life.  Pain  was  felt  on  pressure  over  the  internal 
semilunar  fibro-cartilage,  which  also  seemed  too  movable, 
and  had  probably  been  injured.  The  joint  was  opened  by  a 
vertical  incision,  and  the  anterior  third  of  the  internal  semi- 
lunar fibro-cartilage  was  found  to  have  been  torn  from  all  its 
tibial  attachments.  It  was  removed,  and  the  remainder  was 
sewn  down  to  the  tibia.  The  operation  was  followed  by  slight 
synovitis,  and  the  patient  was  up  at  the  end  of  a  fortnight ; 
a  month  later  lie  walked  thirteen  miles.  Subsequently,  after 
football,  he  had  an  attack  of  synovitis,  but  no  locking  ;  the 
joint  was  perfect  for  ^vi-estling,  running,  swimming,  or 
bicycling.  He  was  afraid,  however,  to  play  tennis  or  foot- 
ball, because  he  feared  a  sudden  twist.  Nearly  two  years 
had  elapsed  since  the  operation.  Mr.  Lockwood  considered 
that  as  asepsis  was  easy  in  the  case  of  the  knee,  the 
operation  was  attended  with  small  risk  and  little  anxiety. 

Mr.  H.  Allingham  had  opened  the  knee-joint  thirty-five 
times,  in  only  one  of  which  had  anything  gone  wrong,  when 
it  became  stiff.  In  some  cases  of  chronic  rheumatic  arthritis 
he  had  drained  the  joint,  with  great  benefit. 

Mr.  Ceoft  believed  that  in  1888  he  read  the  first  case  in 
which  the  semilunar  cartilage  was  designedly  cut  away.  That 
maji  was  now  quite  well,  and  capable  of  really  hard  work. 
Since  then  he  had  had  another  case  equally  successful. 

Mr.  MouLLiN  said  that  in  two  cases  in  which  he  had  sutured 
the  cartilage  to  the  tibia  the  symptoms  had  recurred  after 
three  and  six  months.  In  five  cases  he  had  removed  the 
cartilage,  and  the  jjatients  had  all  recovered. 

After  some  rernarks  from  Mr.  Bland  Sutton,  Mr.  Lock- 
Wood  replied. 

Excision  in  Typhoid  Peefobatiok. 
Dr.  Cayley  and  Mr.  Blaxd  Sutton  contributed  this  case. 
The  patient,  a  man  aged  25,  was  seized  with  symptoms  of 
perforation  about  the  twenty-fourth  day  of  wlial  seemed  to 
oe  a  mild  attack  of  typhoid  fever.  The  conditions  appeared 
favourable  for  operative  interference.  Accordingly,  five  and 
a- half  hours  after  the  accession  of  the  symptoms,  the  col- 
lapse having  passed  off,  Mr.  Bland  Sutton,  assisted  by  Dr. 
Berkeley,  opened  the  abdomen.  On  withdrawing  a  coil  of 
intestine  from  the  pelvis  a  perforation  was  found  in  the 
centre  of  an  oval  ulcer,  the  outline  of  which  was  plainly  ap- 
parent through  the  intestinal  wall.     The  ulcer  was  excised 


by  an  oval  incision,  and  the  eut  edges  of  the  mucous  mem- 
brane drawn  into]  apposition  by  a  continous  silk  suture. 
Then  the  serous  surfaces  were  Inought  together  by  eleven 
Lerabert  sutures,  the  peritoneal  cavity  freely  irrigated  witlt 
warm  water,  and  the  stitched  portion  of  the  gut  laid  imme- 
diately under  the  wound  in  the  abdominal  wall,  which  was 
then  closed  in  the  usual  manner.  At  the  end  of  the  opera- 
tion, which  lasted  ni^arly  an  hour,  the  patient  was  much  col- 
lapsed, but  gradually  rallied,  and  lived  till  the  sixth  day. 
He  suffered  no  pain,  and  there  were  no  signs  of  peritonitis. 
The  sutured  section  of  bowel  was  found  adherent  to  the  edges 
of  the  incision  through  the  abdominal  wall.  The  perforation 
was  situated  V2  inche<5  above  the  ileo-cwcal  valve.  In  any 
future  attempt  it  would  probably  be  better  not  to  excise  and 
suture  the  ulcer,  but,  after  washing  out  the  peritoneal  cavityj 
to  attach  the  perforated  bowel  to  the  abdominal  incision, 
and  leave  a  fistula,  which  could  be  dealt  with  subsequently. 

Mr.  H.  Allingham  had  had  a  case  of  the  kind  in  which  the 
openings  in  the  bowel  were  so  rotten  that  he  brought  therft 
up  to  the  abdominal  opening  and  stitched  them  there,  but 
the  patient  died. 

Alter  remarks  by  ISIr.  Eve.  Mr.  Battle  said  20  cases  had 
now  been  recorded  -  all   fatal.     He  thought  it  better  to  use 
sutures  than  to  bring  the  openings  to  the  wound  in  the  abdo-     , 
minal  wall.  jfi 

Dr.  GooDALL  thought  the  best  treatment  was  opium  and     I 
ice.    In  Murchison's  book  17  cases  so  treated  had  recovered. 

Mr.  Sutton,  in  reply,  said  that,  had  he  satisfied  himself 
with  an  artificial  anus,  he  thought  the  patient  might  have 
recovered.  He  was  surprised  to  hear  that  cases  had  re- 
covered with  medical  treatment  alone,  because  in  his  case  he 
found  the  pelvis  flooded  with  fseces.  In  perforation  the  col- 
lapsed bowel  usually  fell  into  the  pelvis,  and  might  be  found 
there,  as  it  was  in  his  case. 

Dr.  BuBNEY  Yeo  thought  the  removal  of  the  ulcer  might 
lead  to  subsequent  stricture  of  the  intestine. 

Dr.  Caylet  thought  recoveiy  impossible  after  perforation, 
wliere  there  was  much  extravasation,  unless  surgical  treat- 
ment was  adopted. 

OBSTETRICAL   SOCIETY   OF   LONDON. 

G.  £.  Heeman,  M.B.Lond.,  F.K.C.P.,  President,  in  the 
Chair. 
Wednesday,  March  7th,  1S94. 
Symphysiotomy. 
A  PAPEB  by  Dr.  Robeet  P.  Haeeis,  of  Philadelphia,  entitlei! 
"A  Plea  for  the  Practice  of  Symphysiotomy,  based  upon  its 
record  for  the  past  eight  years,"  was   read.     Mention  was 
made  of  the  unfavourable  statistics  of  symphysiotomy  from' 
1777  to  1858,  and  the  great  reduction  of  mortality  in  both 
mothers  and  children  since  its  revival  by  Morisani  in  1866. 
The   success   obtained  by   this   operator   and  by  Novi  and 
others  in  Italy  showed  that  the  operation  was  founded  on  a 
rational  basis.    The  results  obtained  in  other  countries  were 
very  encouraging.     The  best  conditions  for  the  performance 
of  symphysiotomy  in  view  of  saving  the  child's  life  were 
that' the  woman  should  be  operated  on  in  good  season;  the? 
true  conjugate  should  not  measure  less  than  2^  inches.     The 
child  should  be  very  carefully,  not  hurriedly,  delivered  by 
the  forceps  applied  to  the  sides  of  the  head,  and  if  asphyxi- 
ated it  should  be  carefully  treated  for  its  restoi'ation. 

Dr.  Lewees  said  his  own  case  operated  on  last  year  was. 
the  only  one  published  in  England  since  the  revival  of  the- 
operation.  He  thought  that  some  of  the  early  mortality  was- 
due  to  the  operation  having  been  performed  in  extreme- 
cases  of  pelvic  contraction,  and  much  to  the  want  of  asepsis. 
He  pointed  out  the  difference  in  rigidity  of  the  jielvic  joints 
in  pregnant  and  in  non-pregnant  women,  and  that  in  the- 
former  a  gain  pf  three-quarters  of  an  inch  in  the  conjugate 
was  possible.  "  The  indications  for  operation  were  failure  to- 
deliver  with  forceps  in  n  glightly-contracted  pelvis;  striets. 
asepsis  was  necessary.  He  estlmpted  the  present  mortality/ 
of  symphysiotomy  at  7  per  cent. 

Dr.  HoEEOCKS,  after  mentioning  the  three  alternatives  iti 
the  case  of  a  lirlng  child  which  could  not  be  delivered  alive— 
namely,  craniotomy,  C;esarean  section,  and  symphysiotomy, 
said  that  craniotomy  should  have  a  mortality  of  ni/,  and  lie- 
believed  the  mortality  of  the  second  alternative  to  be  les. 
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than  tliat^of  tlie  tliird— certainly  more  children  were  saved. 
He  had  .witnessed  one  case  of  symphysiotomy,  and  was 
astonished  at  the  wide  separation  of  tht?  lialvcs  of  tlie  sym- 
physis ;  he  was  only  able  to  surmise  what  state  the  sacro- 
iliac joints  must  be  in.  The  woman  had  been  unable  to 
work  since,  and  was  now.  he  had  heard,  in  an  infirmary.  He 
should  recommcn<l  a  patient,  under  the  conditions  named, 
to  have  craniotomy  performed  ;  or,  if  she  were  anxious  to 
have  a  living  child,  and  willing  to  take  the  extra  risk, 
Csesarean  section  in  preference  to  symphysiotomy. 

Dr.  Geiffith  had  not  yet  found,  althouch  he  had  about 
3,000  cases  of  labour  annually  under  his  t-liargo,  the  condi- 
tions necessary  for  its  performance  present— namely,  tlie  pa- 
tient in  labour,  a  moderate  degree  of  contraction  (C.V.  hot  less 
than  3  inches),  the  foHus  alive,  and  delivery  impossible  with 
forceps  properly  applied.  He  believed  the  total  risks  of 
Gsesarean  section  were  less  than  those  of  symphysiotomy. 

The  President  said  the  percentage  mortality  appeared  to 
be  about  It),  not  lower  than  that  of  favoui-able  Csesarean  sec- 
tion. The  latter  operation  could  be  combined  with  sterilisa- 
tion, but  tlie  best  way  of  doing  this  had  not  yet  been  estab- 
lished. Symphysiotomy  might  be  required  many  times  in 
the  same  patient.  We  had  no  information  as  to  whether 
frequent  division  of  the  symphysis  could  be  done  on  the 
same  woman  with  good  union  each  time,  and  the  after-his- 
tories of  symphysiotomy  eases  were  as  yet  wanting.  He  was 
inclined  to  think  Csesarean  section  preferable  to  sym- 
physiotomy. 

Remarks  were  made  by  Dr.  Cci-LiNGWonTn:  and  Dr.  Leith 
Napier. 

[On  tiie  Relation  of^Heabt  Disease  to,  MBNSiRrATiox. 

Dr.  Gow  read  this  paper.     Particulars  with  regard  to  men- 
struation of  5U  cases  wei'e  given.     In  2S  the  menstrual  flow 
was  unaltered  ;  in  17  it  was  absent,  or  scantier  than  before  ; 
in  .^)  it  was  either  more  profuse,  or  recurred  more  frequently 
than  before.     In  no  case  was  there  good  evidence  that  heart 
flisease  gave  rise  to  severe  monorrhagia.    It  would  seem  that 
either  amenorrhiei  or  scanty  menstruation  was  a  far  more 
common  accompaniment  of  heart  disease  than  menorrhagia. 
A  further  analysis  of  these  cases  seemed  to  point  to  the  fact 
that  heart  disease  led  to  relative  sterility,  and  also   that  it 
greatly  increised  the  tendency  to  premature  expulsion  of  the 
ovum.     In  conclusion,  it  was  jjointed  out  that  a  large  number 
"f  women  sufTering  from  valvular  disease  of  the  heart  passed 
ifely  through    the  period  of  pregnancy  and   labour.     For 
'uvenience,   these   cases  might  be  further  analysed  as  fol- 
lows:—(1)  .Mitral  stenosis  (22  cases) :  In  9  cases  menstruation 
regular,  and  amount  lost  unaltered ;   in  5  cases  menstruation 
regular  but  inon;  scanty  :  in  4  cases  there  was  ameuorrhcea  ; 
in  4  cases  menstruation  was  either  more  frequent  or  more 
profuse.    (2)  Mitral  incompetence  (1.5  cases) :  In  10  cases  men- 
struation unaltered  ;  in  4  cases  menstruation  more  scanty ;  in 
i  case  amenorrho.'^.     (.3)  Mitral  stenosis  and  incompetence  (7 
eases) :  In  4  cases  menstruation  unaltered ;    in  1  case  men- 
struation more  scanty;   in   1   case   amenorrhooa ;   in   1   case 
lightly  increased  menstrual  loss.     (4)  Aortic  incompetence 
nd  obstruction  (2  cases) :    In  both  cases  menstruation   un- 
Uercd.    (."))  Aortic  and  mitral  incompetence  (3  eases) :  In  all 
ises  menstruation  unaltered.     (G)  Aortic  incompetenae  and 
'l)struction  and  mitral  ineompetenoe  (1  case) :  Menstrual  loss 
more  scanty  than  before. 

Dr.  JoHX  Pun. MPS  had  examined  the  hearts  of  656  women 
•onsecutively,  whose  ages  varied  between  15  and  44,  in  the 
'lut-patient  room  at  King's  College  Hospital,  and  had 
ol)3erved  1.5  cases  of  oi'gmic  heart  disease.  In  none  wa?  there 
menorrhagia,  in  most  a  tendency  to  amenorrhoji,  and  in  2 
.lortic  cisf's  the  pitients  attended  in  consequence  of 
amenorrhcci  an  1  breathlessness.  He  agreed  with  Dr.  Gow 
:n  all  his  conclusions,  except  that  he  thought,  perhaps,  a 
voman  conceived  as  readily  with  a  damaged  lieart  as  with  a 
lealthy  one.    The  tendency  to  abortion  was  undoubted. 

Dr.  HoRROCKs  thought  more  accurate  knowledge  could  be 
'litained  by  comparing  the  menstrual  history  of  a  patient 
.vilh  the  condition  of  the  heart  found  ;)i)<f  mortt'i,!.  Most  of 
•he  author's  eases  wiTe  instances  of  mitral  stenosis,  and  it 
was  only  wluni  tricuspid  regurgitation  occurred  that  any 
■  narked  etlVct  could  be  expected  in  the  uterus.  In  the  cases 
>>here  the  Iricusp'd  valves  were  incompetent  there  was  no 


menorrhagia.  All  the  facts  were  in  favour  of  Dr.  Gow's  con- 
clusions. 

The  President  had  made  some  observations  on  the  effect 
of  venous  congestion  from  heart,  lung,  and  liver  diseases  on 
menstruation,  and  his  results  in  the  main  agreed  with  those 
of  Dr.  Gow.  The  textbooks  said  that  lieart  disease  caused 
uterine  lucmorrhage,  but  the  clinical  lectures  of  Dr.  Matthews 
Duncan  were  an  exception  to  the  rule. 

Dr.  GniPKiTHS  had  met  with  an  instance  of  menorrhagia 
coexisting  with  mitral  i-egurgitation. 

Dr.  Gow  I'eplied. 

iSPECIMENS. 

Specimens  were  shown  by  Drs.  Dlncax  and  Leith  Kapier. 

OPHTHALMOLOGICAL   SOCIETY    OF  THE    UNITED 
KINGDOM. 

D.    .^JEGTLI,   Robertson,    JI.D.,  F.K.S.E.,  President,  in  the 

Chair. 
Thursday,  March  Sth,  1S94. 

OHIilT.VI,  TCMOCRS. 

Mr.  Hill  Griffith  related  some  cases  of  orbital  growth, 
showing  photographs  and  preparations.  The  first  represented 
the  successful  removal  from  the  upper  part  of  the  orbit  of  a 
man.  aged  35,  of  an  encapsuled  adeno-sarcoma  which  was 
causing  downward  displacement  of  the  eye.  The  tecond 
was  the  removal  of  what  afterwards  proved  to  be  a  hy- 
pertrophied  lachi-ymal  gland  from  the  orbit  of  a  jonng 
girl.  AVhen  seen  six  years  later  a  large  iiTcgular  exostosis  (?) 
filled  up  the  space  between  the  frontal  arch  and  the  eyeball. 
Probably  the  lachrymal  gland  had  been  pushed  out  of  posi- 
tion by  the  slowly  growing  mass,  and  had  been  erroneously 
regarded  as  the  cause  of  the  trouble.  The  third  was  a  sym- 
metrical tumour  in  a  similar  position  in  an  otherwise  healtl.y 
young  man,  which  was  regarded  as  an  acute  hypertroph  c 
inflammation  of  the  lachrymal  glands.  The  fourth  was  one 
of  very  slow  and  painless  protrusion  of  the  eyeball  in  an 
otherwise  healthy  young  woman,  in  whom  a  portion  of  growth 
could  be  felt  in  the  upper  and  outer  part  of  the  orbit,  t^even- 
teen  months  after  the  first  visit  the  tumour  was  removed 
together  with  the  orbital  contents,  the  nature  of  the  growth 
being  doubtful.  The  last  two  eases  were  malignant  growths 
in  which  the  orbital  contents  were  removed,  death  occurring 
in  one  case  twelve  months  later  from  extension  of  what 
proved  to  be  sarcoma,  and  in  the  other  from  meningitis  on 
the  to'enty-fourth  dav  after  operation.  The  author  stated 
that  in  all  such  cases  he  had  found  pressure  sufficient  for  the 
arrest  of  hajiuorrhage,  and  warned  others  against  the  use  of 
the  actual  cautery  with  this  object. 

:Mr.  ilcHARDV  questioned  the  value  of  the  horseshoe  in- 
cision in  these  cases,  involving,  as  it  did,  so  much  more 
stitching.  .     ., 

Mr.  JrLBR  stated  that  he  had  exhibited  a  similar  case,  in 
which  a  portion  of  the  growth  had  been  removed  and  sub- 
jected to  microscopic  examination,  the  opinion  being  ex- 
pressed that  it  was  sarcoma.  A  suspicion  of  syphilis,  how- 
ever, was  aroused,  and  the  patient  recovered  completely 
under  mercury. 
-Air.  Adams  pROST^mentioned  a  similar  case. 
The  President  described  a  case  of  symmetrical  orbital 
tumours,  both  of  which  had  been  removed  at  different  times 
and  places,  but  recurred  and  finally  disappeared  under 
iodide  of  potassium.  .       . 

Dr.  LiTTLB  mentioned  a  case  similar  to  the  foregoing  in  a 
gentleman,  aged  55.  The  tumours  had  existed  two  months, 
and  on  removal  looked  like  sarcoma.  ... 

Mr.  Hill  Griffith,  in  reply,  said  the  horseshoe  incision 
was  only  adopted  in  order  to  give  more  room  where  the 
tumour  was  very  extensive. 

School  Ophthalmia. 
In  resuming  the  adjourned  discussion  on  school  ophthalmia, 
Mr.  Hutchinson  said  that  in  his  paper,  so  far  from  exagger- 
ating the  frequency  and  severity  of  the  attacks,  he  had  rather 
understated  them."  At  the  school  with  which  he  was  mainly 
con-erned,  many  of  the  cases  had  fulfilled  the  ex.ict  tests  of 
workhouse  ophthalmia,  having  frequently  relapsed,  and 
lasted  six  to  eight  months,  developing  a  most  definite  condi- 
tion of  granufar  lid?.    He  was  of  opinion  that  there  was  no 
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initial  difterence  between  tlip  epidomic  of  which  lio  was  now 
speaking;  and  wliat  had  been  long  known  as  workliouse  opli- 
thalmia,  exeept  tliat,  the  cases  being  taken  in  liand  at  onco, 
the  severer  aftcr-cousequpnees;  were  less  frequi'nt.  \\'ith  re- 
gard to  tlie  suggestion  put  forward  by  Mr.  Kettlosliip  and 
supported  by  Dr.  Stevenson,  that  there  were  two  forms  of  the 
disease,  of  whioli  one  had  severe  eonsequences  and  the  other 
not,  the  onus  probandi  rested  with  them,  lie  himself  could 
find  no  means  of  distinction.  Inquiries  among  the  public 
schools  had  failed  to  elicit  any  evidence  of  previous  epi- 
demics. An  important  question  was  whether  the  infection 
was  conveyed  diiectly  from  eye  to  eye,  or  whether  it  resided 
in  the  walls  and  hangings  of  the  rooms  ;  he  was  liimself  in- 
clined to  the  former  view.  With  regard  to  the  question  of 
certificates,  it  was  extremely  ditiicult  to  say  when  the  disease 
was  actually  present  in  the  early  stage,  or  when  it  was  quite 
cured.  He  was  not  disposed  to  tlirow  any  great  responsibility 
on  practitioners  in  this  matter. 

The  President  pointed  out  that  the  points  on  wliich  the 
opinions  of  members  of  the  Society  were  desired  were  :  (1) 
as  to  the  increase  of  the  disease  ;  (2)  whether  there  was  more 
than  one  form  ;  (3)  mode  of  conveying  contagion  :  and  (4) 
the  necessity  for  certilicates. 

Mr.  .luLEB  said  that  tliere  had  been  a  widespread  inci-ease 
of  ophthalmia  in  the  past  year,  owing  to  the  long,  hot,  and 
dry  summer.  He  demurred  to  speaking  of  this  disease  too 
closely  in  connection  with  granular  lids,  since  the  majority 
of  the  cases  did  not  so  develop ;  and  he  mentioned  an 
instance  in  which  he  had  seen  lOtJ  boys  on  one  occa- 
sion suffering  from  purulent  ophthalmia  together,  of  whom 
the  majority  recovered  under  appropriate  treatment  in  three 
weeks,  but  30  subsequently  had  granular  oplithalmia. 
This  might  have  been  present  in  a  mild  degree  before  the 
purulent  ophthalmia  was  superposed. 

Mr.  DoYNE  s  ud  that  during  last  autumn  there  had  been  an 
epidemic  of  eye  trouble  all  over  the  Oxford  district.  The 
ophthalmia  was  usually  cured  in  a  week,  and  left  no  sequehe. 
He  thought  follicular  conjunctivitis  meant  very  little,  but 
eyes  so  affected  might  sutler  more  from  a  muco-purulent 
ophthalmia  than  such  as  were  quite  smooth.  Among  notes 
of  12,000  cases  he  had  only  21  of  trachoma,  of  which  11  had 
been  imported.  In  7  of  the  21  only  one  eye  was  affected,  and 
1  had  been  for  a  year  in  a  workhouse  school  without  any 
extension  of  the  disease  to  others. 

Mr.  SiDKEY  Taylor  (Norwich)  stated  that  during  1S93  he 
had  seen  no  cases  of  trachoma,  but  that  since  the  laeginning 
of  the  present  year  6  cases  had  come  under  liis  notice. 

Mr.  Nelson  (Belfast)  mentioned  cases  which  Ijad  come 
under  his  care  with  enlarged  follicles  and  astlienopia  follow- 
ing measles,  and  continuing  for  two  years.  He  suggested  the 
possible  conveyance  of  trachoma  from  one  case  to  another  by 
the  brush  in  painting  lids. 

Mr.  Critchett  agreed  that  there  was  evidence  of  increase 
of  ophthalmia  in  the  autumn  of  1893,  and  of  a  more  severe 
form  than  usual,  but  the  cases  did  not  relapse,  and  he  had 
not  seen  granular  lids  resulting  from  it. 

Mr.  Priestley  Smith  said  there  were  a  large  number  of 
lids  witli  enlarged  follicles  whicli  miglit  only  represent  the 
tendency  to  adenoid  development  so  often  met  with  in  the 
pharynx  in  children,  especially  in  towns.  Such  enlargement 
was  often  excited  by  atropine,  but  there  was  no  evidence  of 
its  contagiousness.  Tliese  childien  might  be  more  liable  to 
conjunctivitis,  of  which  more  cases  liad  occurred  in  a  recent 
six  months  than  in  the  previous  six  years.  He  did  not  con- 
nect this  witli  trachoma,  wlilch,  according  to  the  recent 
German  theory,  was  the  result  of  a  specific  germ  infection 
allied  to  gonorrlueal  ophthalmia.  The  present  epidemic,  he 
thought,  was  due  rather  to  bad  hygiene  than  to  contagion, 
which  produced  this  follicular  enlargement  associated  witli 
more  widespread  purulent  ophthalmia. 

Mr.  McHahdy  enumerated  three  forms  of  granule  met 
with  in  the  lids— follicular,  tracliomatous,  and  papillary.  He 
recommended  separating  the  dillerent  classes  of  cases  and 
improving  the  hygienic  conditions. 

Dr.  Little  gai<l  that  among  the  cases  which  had  come  to 
him  from  tlie  public  schools  he  had  not  noticed  any  increase 
in  trachoma.  He  oflnn  met  with  follicular  enlargement  with 
irritation,  which  he  tliouglit  was  made  worse  by  the  applica- 
tion of  caustic.   It  was  better  treated  by  hygienic  measures. 


Mr.  Stevenson-  did  not  accept  two  epidemic  forms  of  folli- 
cular conjunctivitis.  Among  the  cases  he  had  examined  94 
per  cent,  exhibited  follicular  enlargement,  and  only  ',  per 
cent,  trachoma.  In  the  public  schools  muco-purulent' oph- 
thalmia commonly  occurred  in  the  spring  and  autumn. 
There  was  no  trachoma,  whicli  he  thought  should  not  b» 
diagnosed  without  material  evidence. 

Mr.  Nettleship  disclaimed  any  belief  in  two  forms  of 
school  ophthalmia.  The  tendency  to  development  of  adenoid 
tissue  varied  with  conditions  of  life,  being  greater  in  children, 
town  dwellers  and  certain  races;  it  was  also  favoured  by  de- 
fective sanitary  conditions.  Should  an  outbreak  of  conjunc 
tivitis  occur  among  such  subjects,  a  considerable  proportion 
might  be  expected  to  develop  a  granular  condition  of  lids, 
and  then  too  many  precautions  could  not  be  taken.  Certili- 
cates should  be  given  by  the  school  doctor. 

Mr.  Hdtchinson,  in  reply,  said  the  severity  of  the  outbreak- 
in  the  school  with  which  he  was  concerned  was  attested  by 
the  fact  that  all  the  boys  had  been  sent  home  for  two  months, 
and  that  the  affected  ones  had  returned  in  a  worse  condition 
than  that  in  which  they  left ;  also  that  the  outbreak  liad 
lasted  eight  months  before  he  was  called  in.  He  thought  it 
was  of  the  greatest  moment  to  appreciate  the  significance  of 
these  cases  in  the  early  stage,  when  they  were  curable,  as  it 
was  through  neglect  that  ihe  severe  and  incurable  forms  of 
granular  lids  arose.  He  did  not  accept  the  theory  of  thi 
gonorrhreal  origin  of  trachoma,  and  thought  it  had  nothing 
to  do  with  workhouse  ophthalmia.  It  was  an  open  question 
whether  tliere  was  both  an  ordinaiy  and  a  specific  form  of 
catarrhal  ophthalmia.  Practically  it  was  advisable  to 
separate  the  affected  boys  from  the  healthy,  placing  fhw 
severe  cases  under  rigorous  treatment. 

Cases  and  Specimens. 
Cases  and  card  specimens  were  shown  by  Messrs.  Spence* 
Watson,  J.  B.  Lawpord,  H.  Work  Dohd.  Julbr,   Cowell, 
John  Griffin,  Priestley  Smith,  Adams  Frost,  and  Rock-; 
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Harveian— J/arcA  i^i— Mr.  GeobgeEastes,  President,  in  thr 
chair.— Dr.  Silk  read  a  paper  oq  the  uses  and  misuses  of  aua-sthctios. 
After  alluding  to  the  u&cs  of  anaslhetiL-ti,  he  said  with  regard  to 
their  misuses  that  there  were  grounds  for  believing  in  the  gi-owinc 
tendency  to  the  formation  of  "a  chloroform  habit."  He  could 
not  agree  with  the  conclusion  arrived  at  the  end  of  1SS9  by  the 
Hyderabad  Commission  that  "chloroform  amesthesia  is  free  fronri 
risk."  More  or  less  danger  attached  to  all  forms  of  ancesthesia.  In 
the  years  1888  and  1889  the  total  death  rate  from  amesthetics  in  England 
was  ;i3  and  36  respectively,  the  chloroform  death-rate  for  eacli  year  being 
32,  whereas  in  the  two  following  years  the  totals  went  up  to  \2  and  69  ana 
the  chloroform  rate  to  36  and  ti2.  Inattention  and  overdosage  were  un 
doubted  misuses,  and  dilatory  induction  and  under-auteslhetisatioD 
nearly  as  bad  errors,  and  the  existence  of  these  troubles  aflorded 
a  powerful  argument  in  favour  of  the  recognition  of  the  system- 
atic teaching  of  anicsthencs  as  a  necessary  part  of  the  medical  curricu- 
lum. He  thought  shock  was  seldom  completely  abolished  under  any 
aucesthetic,  or  in  any  stage  of  narcosis,  though  much  might  be  done  ta 
mitigate  the  evil  by  subjecting  the  paiieut  to  a  careful  preparatory 
rr'7(w.  taking  care  not  to  underfeed  him,  and  if  necessary  to  give  a  nu- 
trient enema  just  beforehand.— After  remarks  by  the  Pkebidest,  Dr.  T. 
R.  Atkinson,  and  Mr.  Richard  Lloyd,  l*r.  Hewitt  said  he  had  seen  all 
grades  of  surgical  shock  during  anaesthesia,  and  was  by  no  means  pre- 
pared to  say  that  sui-h  conditions  could  be  avoided  by  keeping  the 
patient  very  profoundly  aujesthetised.  He  had  indeed  met  with  numer- 
ous cases  in  which,  during  operations  upon  exhausted  and  ana-mic  sub- 
jects, a  light  aniestliesia  seemed  to  be  atiended  with  less  disturbance  of 
the  circulatory  and  respiratory  functions  than  a  moderate  or  deep 
ana>=thesia.  Patients  who  were  in  a  bad  state  of  henlth  at  the  time 
of  operation  were  fortunately  rather  tolerant  than  otherwise  of  a  rather 
light  anaesthesia.  As  to  the  preparation  of  the  patient  for  the  adminis 
tration,  he  fully  agi'eed  wiih  Mr.  W  oodhouse  Brainc  that  it  was  wrong  to 
give  patients  any  food  by  tlie  stomach  for  at  least  several  hours  before 
liand.— Dr.  H.  F.  Lancasteh  said  it  should  be  a  constant  rule  to  ana'S- 
thetise  the  patient  fully,  prior  to  any  incision  being  made.— Dr.  Hazki 
said  it  was  his  experience  that  women  were  less  able  to  bear  the  pains  of 
labour  now  than  formerly,  and  therefore  required  the  use  of  an  ana?s 
thetic.  Deep  ancesthesia  was  rarely  necessary.  In  cases  where  the  o* 
uteri  was  rigid,  he  generally  gave  lu  gr.  doses  of  clilorai  every  haJi-houi 
for  three  doses,  after  which'  be  found  that  but  little  cliloroform  was  re 
quired  to  produce  anaesthesia.— Mr.  G.  Everitt  Norton  had  noticed 
when  the  patients  took  a  long  time  to  get  under  the  intluence  of  the 
anaesthetic  they  often  caused  some  trouble  during  the  operation  by 
faintness.  He  considered  five  minutes  the  average  time  required  foi 
produfiug  auaesthcsia.  With  regard  to  the  preparation  of  patients,  he 
did  not  h3ld  with  too  long  fasting.— Mr.  WooDHorsE  Braine  also  took 
part  in  the  discussion.— Dr.  RoBEhX  Boxall  remarked  that  the  frequent 
use  of  anaesthetics  might  lead  to  "  chloroform  habit,"  and  quoted  some 
cases  in  support  of  this  view.  He  considered  chloroform  pre 
ferable  to  other  ansesthelics  in  labour,  especially  when  the  head  wa^ 
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passing  over  tlic  perineum.  He  substituted  ether  for  chloroform  If  aoy 
operative  measures  liad  to  be  undertaken  during  the  course  of  labour.  - 
Dr.  Silk  replied. 

wirnn  Mcdieni  — March  Sth—lilr.G.  11.  MABKS.jun.,  President, 

in  the  chair.— A  paperwasrcaUbyMr.  Fehd.  Reksoo  pulmonary  embolism 
and  lliroiubosis  in  tlio  puerperal  state  — Tlio  IIonokaiivSecuetabv  related 
a  fatal  ease  of  puerperal  embolism— A  discussion  followed.— Mr  Mitcuei.i, 
Rooc'UOfT  sliowed  a  case  in  wliieh  he  had  wired  the  humeru-s  si.x  weel<s 
after  fracture,  with  a  successful  result.— Mr.  Graham  showed  a  successful 
case  of  sutured  patella  tliree  weeks  after  fracture.  Mr.  Graham  also 
Bbowed  a  case  in  which  lie  had  opened  the  knee-joint  to  remove  a  loose 
cartilage.  

Aberdeen  Meilleo-riilrurirlc.^l—  March  1st — Dr.  ANGUS  FraSKK, 
President,  in  the  cliair,— Hr.  Phaser  read  a  paper  on  a  case  of  sarcoma  of 
the  lung  in  a  man  of  middle  .ige.  Examination  revealed  evidence  of  dis- 
ease of  the  thorax,  and  although  two  and  ali,alf  pints  of  lluid  were  re- 
moved from  the  left  side,  a  solid  couditiou  remained.  Dr.  Frascr  stated 
that  he  was  guided  in  giving  as  his  opinion  before  death  that  tlie  case 
was  one  of  sarcoma  and  not  cancer  of  the  lung,  because  he  had  an  idea 
that  in  sarcoma  of  the  lung  tlierc  was  an  elevation  of  temperature 
greater  than  in  cancer  of  the  lung,  and  because  there  was  an  absence  of 
red-currant  sputa— Dr.  Joirs' Gohdon  read  notes  of  a  case  of  cancer  of 
the  03  uteri  Willi  pregnancy  iu  a  woman,  aged  .'lit.  When  pregnant  with 
her  tenth  cliild,  she  noticed  about  tlie  sixth  month  a  frequent  blood- 
stained, loul-smelliiig  discharge.  When  examined  in  the  seventli  month 
of  pregnancy,  a  well-marked  condition  of  cancer  of  tiie  os  uteri  -was 
diagnose<l.  Tlie  cancerous  tissue  invaded  the  whole  circumference  of 
the  OS  ;  the  otiier  parts  were  not  aUcctcd.  The  condition  of  tlie  lieart  and 
kidneys  did  not  allow  of  active  surgical  intci-fereucc,  and  the  case  was 
allowed  to  go  on  to  full  term.  Alter  about  twenty  hours  of  labour,, 
during  wliich  the  OS  had  dilated  greaily  and  softened,  tlie  forceps  were 
applied  ;  there  was  some  fissuring.  but  without  much  trouble  the  woman 
was  delivered  of  a  live  child.  Little  hicmorrhage  took  place.  During 
the  first  four  days  tlicre  was  an  elevation  ol  temperature  in  the  patient 
(102°  F.).  feeble  pulse,  and  vomiting.  .Vftcr  that  time,  the  recovery  from 
the  puerperal  state  was  rapid  and  continuous,  the  patient  having  left  her 
bed  on  tlie  fourteenth  day.    During  the  later  months  of  pregnancy  the 

Sowtli  of  the  cauccious  condition  was  fairly  rapid,  and  since  delivery 
e  invasion  of  the  deeper  tissues  had  taken  place. 


Bradford  Medico-rJiIrnrslcal  —  March  6th— Mr.  J.  APPLE- 
TAKD,  President,  in  the  cliair.— Dr.  Louan  showed  an  arrangement  of 
combined  evacuating  and  injecting  syringes  communicating  with  a  single 
liaU-curved  double-clianuelled  nceuie  ;  it  was  intended  to  minimise  pit- 
ting in  small-pox  by  early  evacuation  of  the  vesicular  contents,  and  re- 
placement by  aseptic  lluid.— Dr.  Goyder  read  notes  of  a  case  of  exten- 
sive warty  gi'owt lis  of  the  neck,  shoulders,  and  breast,  of  a  young  lady 
which  had  been  treated  with  thyroid  tabloids  internally,  and  disappeared 
in  the  course  of  live  or  si-x  weeks. — Dr.  ItAUAiiLiATi  read  a  paper  on 
aalpingo-ovaritis,  showing  specimens,  and  giving  details  of  periicuto  and 
mild  "cases  occurring  remotely  apei-  miscarriage.  —  Mr.  Horrooks 
Showed  a  specimen  from  a  paiient'with  reciuTing  attacks  of  vomiting 
and  stoppage  of  the  bowels.  An  incision  was  made  in  the  right  linea 
semilunaris,  and  tho  colon  was  found  bound  down  at  the  hepatic  Uexure; 
two  small  nodules  were  felt  in  the  wall.  .\n  anastomosis  was  made  be- 
tween the  small  intestine  a  few  inches  from  the  ileo-ca'cal  valve  and  the 
transverse  colon.  The  patient  did  well  at  lirst,  but  died  six  weeks  later 
from  ulceration  of  tlie  seat  of  stoppage  ;  fifces  had  continued  to  pass  into 
the;  short-circuited  part  of  the  colnn,  but  were  prevented  returning  by 
thecweal  valve.— Ml-.  \Vooi>  read  notes  of  a  case  of  nephrectomy  in 
Which,  owing  to  the  slipping  or  the  ligature  on  the  pedicle,  there  was 
great  loss  of  blood,  the  patient  becoming  collapsed  and  pulseless.  Two 
pints  of  saline  solution  were  thrown  into  the  veins,  and  oxygen  inhala- 
QODS  given,  the  patient  at  once  rallying  and  making  a  good  recovery. 


REVIEWS. 


HYGrENE  AND  Dlseases  OP  Wabii  Climates.  Kditt'd  by 
Andeew  Davidson,  M.D.,  F.K.C.P.Edin.  Edinburgh  and 
London  :  Young  J.  Peiitlaiid.  IS9;}.  (Royal  8vo,  pp.  1046. 
31s.  6d  ) 
A  GOOD  work  in  the  English  langungc  on  the  di.seases  of 
warm  climates  has  long  been  a  de.sideratnm.  We  have  bad 
many  bonks  in  recent  years  treating  of  special  groups  of 
tropical  diseases,  particularly  of  such  as  are  met  with  in  India, 
but  hitherto  we  have  had  no  work  in  which  anything  like  a 
comprehensive  and  catholic  treatment  of  this  iniportiint  chiss 
has  been  attempted.  Otn- ncighbouis,  both  French  and  (ler- 
man,  as  usual  in  such  matters,  have  been  before  us,  and  in 
tile  works  of  llirsch,  Corre,  Eonx,  and  otliers,  have  for  a  eon; 
Biderablt!  time  been  in  possession  of  admirable  treatises.  But, 
although  our  English  work  is  somewhat  late  in  the  field,  wo 
can  with  considerable  confidence  claim  for  it.  in  most  re- 
spects, the  lirst  place  as  a  textbook  on  tropical  diseases.  AVe 
heartily  congratulate  Ih-.  ANimi-nv  Davihson,  not  only  on  the 
excellence  of  his  own  articles,  but  also  on  having  received 
such  etticient  cooperation  from  his  band  of  collaborators,  and 
on  his  success  as  an  editor. 


The  work  commences  with  chapters  on  the  influence  of 
warm  climates  on  the  constilulion  (Dr.  Edward  A.  BircfiV 
liygiene  of  the  tropics  (Dr.  J.  Lane  Notter),  and  tropical 
naval  hygiene  (Dr.  11.  AV.  CopplngT).  These  subjects  are 
ably  handled,  and  each  of  the  articles  contains  much  infor- 
mation of  value  not  readily  accessible  to  the  ordinary  medical 
reader. 

To  these  succeeds  the  editor's  able  essay  on  malarial  dis- 
ease, in  which  this  important  subject  is  treated  with  nnusnal 
judgment  and  literary  skill.  The  most  approved  modem 
doctrines  on  paludism  are  lucidly  and  succinctly  detailed. 
Altogether  this  is,  perhaps,  the  best  essay  on  malaria  and 
malarial  diseases— in  the  Englisli  language  at  any  rate.  One 
or  two  improvements  might  be  suggested.  A  more  detailed 
account  of  the  metliods  for  demonttrating  the  malaria  para- 
site might  be  given  with  advantage.  It  is  not  sufficient  to 
say,  "The  layer  of  blood  to  be  examined  should  be  thiu,  so 
as  to  display  the  individual  elements."  Instruction  should 
be  afforded  as  to  how  to  set  about  preparing  this  tliin  layer. 
This  is  a  small  matter,  apparently,  but  we  believe  it  to  be  one 
of  extreme  practical  importance;  we  are  convinced  that  it  has 
been  mainly  from  the  absence  of  such  instruction  that  so 
few  have  succeeded  in  finding  this  important  parasite,  and 
that  so  many  are  still  sceptical  about  ils  existence.  Golci's 
views  of  the  life  cycle  of  the  malaria  parasite  are  somewhat 
too  closely  followed  ;  while  eiving  them,  Dr.  Davidson  might 
have  sounded  a  word  of  caution  abont  accepting  them  as  fully 
proved.  Certainly  the  charts  he  gives  do  not  bear  out  in  a 
veiy  convincing  way  Golgi's  double  tertian  and  treble  quartan 
theoiy  of  the  quotidian  fevers.  "We  ali^o  thick  that  the  see- 
tion  devoted  to  non-malarial  fevers  ought  not  to  have  been 
interpolated  into  this  aiticle,  but  that  it  deserved  a  chapter 
to  itself.  Tnder  the  heading  of  pernicious  attacks  we  see  no 
allusion  to  hyperpyrexia  as  a  cause  of  death  in  malarial 
fever,  nor  to  its  treatment  by  the  continuous  cold  bath -an 
important  omission.  AVe  should  have  Hked,  also,  to  see 
some  allusion  to  the  treatment  of  malarial  disease  by  "War- 
burg's tincture,  iodine,  carbolic  and  salicylic  acidf,.  capsicum, 
methylene  blue,  and  other  remedies  which,  though  by  no 
means  so  effective,  as  a  general  rule,  as  quinine,  arc  never- 
theless not  devoid  of  theraptulic  value,  and  are  sometimes  of 
set  vice  where  quinine  fails.  \Ve  do  not  endorse  Dr.  Davidson's 
sweeping  condemnation  of  these  drugs.  The  malarial 
orchitis  of  French  wi iters  is  not  referred  to  ;  and  it  seems  to 
us  that  the  pernicious  lymphangitis  of  Rio  and  Mauritius  is 
the  same  that  Dr.  Manson  refers  to  as  a  form  of  filarial 
disease.  . 

Surgeon-Captain  "U'hitehead's  article  on  tropical  typhoid, 
which  micht  have  been  more  suitably  designated  typhoid  in 
the  tropics,  is  of  interest  piincipally  from  the  etiological 
standpoint.  Once  more  the  cxtnnie  liability  of  the  young 
soldier  to  typhoid  on  enteiirg  the  tiopics  is  dwelt  on.  Here 
and  tliere  in  this  article  we  rimaik  unnecessary  repetition, 
and  some  ditl'use  writing  and  obscurity  of  expression. 
Although  there  are  many  valuable  hints  on  diagnosis  tliere 
is  no  mention  of  the  employment  of  the  microscope  in  at- 
tempting tlie  diagnosis  of  typhoid  from  malarial  fever — often 
a  matter  of  no  small  diflicul'ly  and  importance  in  the  obscure 
fcvf  rs  so  common  in  the  tropics. 

Than  Surgeon  Captain  David  Bruce  there  is  no  one  more 
competent  to  treat  of  that  pi  culiar  form  of  chronic  recurring 
fever,  which  in  this  woik  is  somewhat  unfortunately  desig- 
nated Malta  fever.  We  would  point  out  that  local  names  for 
this  and  other  diseases  aie  confusing  and  ought  to  be 
abandoned.  Thanks  in  great  measureto  Dr.  Bruce's  writings, 
the  vague  idi  as  about  this  disease  simmering  for  many  years 
pHst  in  the  medical  mind  have  at  last  taken  definite  shape, 
and  henceforth  this  fiuiu  of  fever— undtr  a  somewhat  better 
name,  let  us  hope— will  tind  a  permanent  niche  in  systematic 
woiks.  Like  Dr.  Whitehead,  Dr.  Bruce,  although  he  is  evi- 
dently a  skilled  bacteriologist,  ignores  the  microscope  as  ft 
diagnostic  agent  in  difl'erentialiug  in  practice  this  fever  from 
malaria. 

Dr.  Sternberg's  article  on  yellow  fever  is  likewise  an  excel- 
lent one.  His  elaborate  iiatiiological  and  clinical  studies  of 
the  disease,  undertaken  at  the  instance  of  the  TnHed  i>t_at«B 
Government,  and  his  eminenee  as  a  patholecist  fully  justitnd 


the  editor's  choice.     Tlie  judicious  wiiy  in  which  the  bacteri- 
ologicaUectiou  is  handled  is  excellent. -  .- 


His  criticism  of  the 
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wprk  of  Kit'ire,  Fiulay,  and  Gibier  roniinUsus  of  the  masterly 
and  cfreoUvf  way  lio  slew  that  liginciit  of  the  minds  of  IClcbs 
and  Tommasi-t'iudeli — the  haeilliis  malaiiio  -now  many 
years  ago.  Sternberg  is  one  of  the  few  bacteriologists  who, 
when  they  go  out  into  the  wilderness  of  patliology  to  find  a 
b.icillus,  have  suilieient  mora!  eourage  when  they  return 
empty-handed  to  admit  failure.  The  Sternberg  treat'ment  for 
yellow  fever  is  novel,  and  so  far  as  experience  has  yet  gone, 
seems  to  promise  good  results.  The  only  fault  we  have  to 
find  witli  this  article  is  in  the  appended  illustrative  eases; 
they  ought  either  to  have  been  altogether  omitted  or  one  or 
two  only  should  have  been  given  and  these  in  greater  detail. 

Dengue  is  handled  by  l>r.  Davidson  in  the  same  lucid 
thorough  manner  characterising  the  article  on  malaria;  few 
facts  ot  importance  are  omitted,  and  there  is  not  a  word  too 
much.  The  article  on  plague  by  Dr.  Montagu  Lubbock  is 
scholarly,  but  wants  that  freshness  of  treatment  whicli  can 
onlv  be  applied  by  one  who  has  been  a  frequent  eyewitness 
of  tlie  thing  he  essays  to  describe. 

The  important  chapters  on  cholera  and  leprosy,  undertaken 
by  Mr.  N .  C.  Maenamara,  are  on  the  whole  very  well  done.  Ex- 
ception may,  however,  be  taken  to  the  inordinate  space  devoted 
to  the  history  of  the  various  cholera  epidemics.  The  article 
occupies  Tii  pages ;  of  these  35  are  devoted  to  ancient  Iiistory. 
As  a  consequence  the  more  modern  questions  connected  with 
the  disease  are  starved.  Only  two  pages  are  devoted  to 
treatment.  Ilaffkine's  cholera  vaccination  is  dismissed  in 
three  or  four  lines,  and  the  reader  is  referred  to  our  columns 
for  the  information  he  may  be  anxious  to  acquire.  This  is 
flattering  to  us  ;  at  the  same  time  we  hardly  believe  that 
every  lonely  station  in  India  or  China,  to  whicli  this  work 
ought  to  find  its  way,  is  supplied  with  a  complete  file  of  this 
.ToiriiNAL.  The  subject  of  intravenous  injections  is  not 
alluded  to.  A  similar  want  of  proportion  in  the  construction 
of  the  article  on  leprosy— otherwise  an  excellent  one— is  also 
apparent.  Nearly  half  of  it  is  devoted  to  histoiy  and  geo- 
graphical distribution— subjects  which  might  very  well  have 
been  dismissed  in  a  few  lines.  In  the  remarks  on  the  dis- 
covery of  the  leprosy  bacillus  we  looked  in  vain  for  Hansen's 
name  ;  the  entire  credit  of  this  important  discovery  is  as- 
signed to  Klebs.  It  is  true  that  some  one  called  "  Armauer" 
is  said  to  have  demonstrated  the  bacillus  in  the  lepra  cells. 
Is  this  intended  for  Armauer  Hansen  !" 

The  article  on  beri-beri,  from  the  jjen  of  Dr.  Manson,  is 
thoroughly  well  ai-ranged  and  comprehensive.  He  defines 
the  disease  as  a  specific  endemo-epidemic  multiple  neuritis 
of  uncertain  extent,  duration,  severity,  and  course.  Tlie 
results  of  the  bacteriological  investigations  with  regard  to 
the  disease  are  fully  stated,  but  Dr.  Manson  points  out  certain 
dirtie-ulties  in  the  way  of  accepting  the  doctrine  of  a  causal 
relationship  between  Pekelharing  and  Winkler's  micro- 
organisms and  beri-beri.  As  he  says,  it  is  at  present  neces- 
sary to  suspend  judgment,  though  if  the  observations  were 
found  to  be  correct  they  would  undoubtedly  lead  to  a  very 
great  advance  in  our  methods  of  dealing  with  beri-lieri  epi- 
demics. We  sympathise  entirely  with  Dr.  Manson's 
aatonishment  that  neither  the  Indian  nor  any  of  our  colonial 
Governments  have  taken  the  matter  up,  for,  as  he  observes, 
"  in  many  of  our  colonies  there  are  few  diseases  which  so 
seriously  tax  Government  hospitals,  or  which  so  seriously 
hinder  the  expansion  of  the  agricultural,  mining,  and  other 
industries  on  which  the  prosperity  of  these  communities  de- 
pends." The  article  is  well  illu.?trated  by  drawings  and 
diagrams.  Dr.  Manson  also  contributes  the  article  on  negro 
lethargy,  which  appears  to  contain  all  the  information  at 
present  available  upon  a  subject  to  which  Dr.  Manson  has 
given  special  attention. 

The  chapter  on  frambresia.  by  Dr.  William  Prout,  is  short, 
concise,  and  well  arranged.  Dr.  Rat's  views  are  fully  given, 
and  in  other  respects  the  article  is  up  to  date.  The  photo- 
graph is  not  very  well  reproduced ;  as  is  the  case  with  one  of 
the  photographs  in  Dr.  Manson's  article  on  tinea  imbricata  : 
it  fails  to  convey  any  idea  of  the  appearance  of  the  disease. 

Sir  Joseph  Fayrer  treats  of  tropical  diarrhcca.  He  does 
well  to  impress  on  his  readers  the  advanUiues  of  a  pure  milk 
diet  in  this  disease.  The  article  is  supplemented  by  notes 
on  the  baetei-iology,l)yDrs.  Martin  and  Maefadyen.  Dysentery 
ia  dealtwithljytheeditorandSurgeon-Captain D.M.Davidson. 
It  is.ao.  admirable  presentment  of    this    diflicult  subject. 


Amcebic  dysentery  is  dc^scribed  at  some  length,  but,  unfortu- 
nately, there  is  no  careful  description  eitlier  of  tlie  amceba 
itself  or  of  the  method  of  finding  and  demonstrating  it.  This 
ought  to  be  rcnieclied.  In  tliis  connection  we  would  allude 
to  what  we  consider  a  weak  ])oint  in  this  book,  and  one  which 
the  editor  might  have  guarded  against.  There  is  a  good  deal 
of  overlapping  in  the  treatment  of  many  of  the  subjects, 
several  autliors  describing  the  same  thing  partially,  but  none 
of  them  thoroughly.  Thus,  this  same  amteba  is  discussed  in 
no  fewer  than  five  places— under  dysentery,  under  tropical 
diarrhcea,  under  hepatitis,  under  abscess  of  the  liver,  and 
under  intestinal  entozoa— but  nowhere  thoroughly.  The 
.amceba  might  be  said  to  have  fallen  between  five  stools. 
Himilarly  with  liver  abscess  which  is  discussed  under 
dysentery,  under  hepatitis,  and  by  Sir  Joseph  Fayrer  in  a 
separate  chapter.  AVhat  with  this  and  the  space  devoted  to 
such  subjects  as  the  history  of  cholera,  details  of  cases,  and 
one  or  two  articles  which  might  very  well  have  been  left  out 
in  a  work  on  diseases  of  warm  climates,  more  than  a  hundred 
pages  are  wasted  which  might  have  been  devoted  to  impor- 
tant subjects  which  have  either  been  entirely  left  out  or 
imperfectly  treated. 

In  Dr.  Cayley's  brief  but  excellent  article  on  tropical  dis- 
eases ot  the  liver  we  read:  "We  seldom  meet  with  cases  of 
hepatitis  or  liver  abscess  among  total  abstainers."  We  doubt 
whether  general  experience  will  support  this  statement.  A 
beautiful,  and  doubtless  expensive,  coloui'cd  plate  of  mul- 
tiple abscesses  of  the  liver  produced  by  gall  stones  is,  we 
think,  out  of  place  in  this  work  ;  it  throws  no  light  on  the 
pathology  of  tropical  liver  abscess,  and  gall  stones  are  by  no 
means  confined  to  tropical  climates  or  particularly  prevalent 
there.  Tropical  liver  abscess  is  dealt  with  by  Bir  Joseph 
Fayrer  somewhat  too  briefly.  The  pen  which  wrote  this 
article  and  that  on  tropical  liver  disease  should  have  been 
the  same,  and  further,  twenty-two  closely-printed  pages 
of  cases  are  too  much  even  for  a  conscientious  reader.  The 
same  remark  about  the  wealth  of  case  illustration  applies  to 
Sir  Joseph  Fayrer's  article  on  sunstroke— otherwise  an  excel- 
lent and  most  readable  performance. 

Dr.  F.  N.  JIacnamara's  paper  on  goitre  we  do  not  under- 
stand, nor  do  we  understand  why  goitre  should  have  figured 
in  this  work  at  all.  It  is  not  a  disease  of  warm  climates, 
being  as  common  in  many  cold  or  temperate  countries  as  it 
is  in  India.  Nor,  after  all,  is  the  subject  fully  treated  ;  only 
one  side  of  it — the  etiological,  and  even  that  in  a  very  partial 
manner,  and  merely  as  affecting  India — is  referred  to. 

The  subject  of  filarial  disease  is  treated  by  Dr.  Manson  in 
a  masterly  article  which  will  remain  classical.  It  is  clearly 
and  systematically  written,  comprehensive,  and  well  illus- 
trated. The  same  writer  contributes  a  short  article  on 
pulmonary  and  cerebral  distomiasis,  and  also  an  essay  on 
diseases  of  the  skin  in  tropical  climates,  which  is  in  its  way 
a  model  of  accuracy  and  terseness. 

Of  Dr.  Sonsino's  articles  on  the  intestinal,  hepatic,  and 
portal  entozoa,  and  associated  diseases  we  cannot  speak  too 
highly.  The  author  is  himself  a  distinguished  and  successful 
worker  in  this  very  difficult  line  of  research,  and  a  master  of 
his  subject.  So  far  as  we  know,  nowhere  in  English  litera- 
ture have  anchylostomiasis,  bilharzia  disease,  and  rhabdeno- 
meniasis  been  so  fully  and  scientifically  discussed.  Notwith- 
standing that  he  writes  in  what  to  him  is  a  foreign  language. 
Dr.  Sonsino  has  contrived  to  express  himself  clearly  and  even 
elegantly.  The  illustrations  are  of  much  practical  value,  but 
we  should  like  to  see  figures  of  the  ova  of  the  rarer  parasites 
such  as  d.  crassum.  a.  hominis,  etc.,  as  it  is  these  rarities 
that  are  so  difficult  to  identify  when  met  with.  We  con- 
fidently anticipate,  as  a  direct  result  of  the  difTusion  of 
helmiuthological  knowledge  by  Dr.  Sonsino's  article,  that  there 
will  be  a  speedy  and  great  advance  in  tropical  helminthology 
within  the  next  few  years. 

In  a  work  on  tropical  disease  we  looked  for  one  or  more 
impersfrom  Dr.  Vandyke  Carter,  more  particularly  for  one  on 
mycetoma,  a  subject  with  which  his  name  is  so  intimately 
associated.  Dr.  Carter  is  not  among  the  contributors  to  the 
present  volume,  nor  is  there  any  notice  whatever  of  myce- 
toma. Doubtless  tliere  arc  very  good  reasons  for  these  omis- 
sions. We  should  also  have  liked  to  see  some  notice  of 
epidemic  drop.sy,  of  tropical  neuroses,  and  of  several  other 
subjects  the  scattered    information  al:out   which    requires 
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focussing.  A  better  bibliograpliy  woukl  liave  been  welcomed 
by  workers.  A  complete  biblio^'rapliy  was  not  necessary,  but 
a  list  of  tlie  literature  subsequent  to  Corre's  or  llirscb'.s 
works  would  save  students  many  a  weary  and  often  fruitless 
liunt. 

Though  we  bave  ventured  to  criticise  this  book  somewhat 
freely,  it  is,  as  we  have  said,  tiie  best  work,  taken  as  a  whole, 
which  lias  hitherto  appeared  in  iiny  language  on  the  subject; 
and  we  believe  it  will  Ije,  for  Knglishmen  at  all  events,  the 
beginning  of  a  new  departure  in  the  study  of  tropical  dis- 
ease. It  shouUi  be  the  daily  cumpaniou  of  every  medical 
man  in  warm  countries,  and  should  be  thoroughly  mastered 
by  all  who  aspire  to  be  the  teachers  of  the  rising  generation 
of  medical  men. 

Ststem    of   Diseases    of   the    Ear,    Nose,    and   Throat. 

Edited  by  Charles  H.  Bcrnett,  A.M.,  M.D.     Two  vols. 

London:  H.K.Lewis.     1893.     (\'ol.  I,  imp.  8vo,  pp.790; 

Vol.  II,  imp.  8vo,  pp.  860.  48s.) 
Dn.  Charles  H.  Burnett,  of  ruiladelphia,  the  well-known 
aural  surgeon,  has  conceived  the  idea  of  issuing  a  practical 
work  on  the  diagnosis  and  treatment  of  diseases  of  the  (!ar. 
nose,  naso-pharynx,  pharynx,  and  larynx,  composed,  as  he 
says,  of  papers  by  eminent  auHmrities.  He  has  earned  out 
this  idea  in  the  volumes  before  us.  The  contributors  number 
forty-three,  and  include  many  well-known  names. 

We  gather  from  the  preface  that  the  authors  have  aimed  at 
giving  practical  conclusions  arrived  at  by  other  investigators 
and  by  themselves,  rather  than  at  discussing  theories.  On 
tlie  whole  this  character  is  well  maintained  by  the  articles, 
although  occasionally  one  of  them  seems  rather  too  biblio- 
graphical in  character  and  to  contain  too  little  of  the  author's 
own  experience. 

In  a  large  work  like  this  it  is.  of  course,  impossible  to 
criticise  each  monograph  separately. 

It  is  perhaps  inevitable  that  in  a  "system"  a  certain 
amount  of  repetition  should  occur.  For  example,  tubercu'- 
losis  and  lupus  of  the  nasal  cavities  are  described  by  Dr. 
Major  Ln  his  article  on  this  subject  in  Vol.  i,  and  again  by 
Dr.  Carl  Seller  in  Vol.  ii,  p.  23.  Foreign  bodies  in  the  nose 
are  not  only  described  in  the  chapter  so  headed  in  Vol  i,  but 
also  on  p.  32,  Vol.  ii,  although  the  treatment  is  not  mentioned 
in  the  latter  place ;  and  adenoid  vegetations  are  twice  de- 
scribed, by  Dr.  (xorham  Bacon  (Vol.  i,  p.  282),  and  by  Dr. 
Seiss  on  p.  648  of  the  same  volume. 

An  improvement  which  we  might  suggest  for  a  future 
edition  is  that  the  names  of  the  diUerent  authors  should  lie 
printed  at  the  top  of  eveiy  (or  every  other)  page,  for  in  read- 
ing a  book  by  so  many  writers  it  is  constantly  necessary  to 
turn  back  in  order  to  see  whose  remarks  are  under  considei-a- 
tion.  There  are  numerous  illustrations,  but  many  of  them 
are  borrowed  from  other  works.  Considering  the  size  of  the 
book,  there  are  wonderfully  few  misprints. 

NOTES   ON    BOOKS. 


Some  Annual  Works  op  Reference. 
We  have  received  several  well-known  works  of  reference, 
among  others  the  30th  annual  edition,  dated  1893,  of  Herbert 
Fry's  Rox/al  Guide  to  the  London  Charities^  edited  by  Mr.  John 
Lane.  It  contains  in  alphabetical  order  the  name,  date  of 
foundation,  address,  objects,  annual  income,  chief  oliicials, 
and  other  information  with  regard  to  the  whole  long  list  of 
London  charities,  medical  and  other.  It  is  published  by 
Messrs.  Oliatto  and  Windus,  price  Is.  6d.,  and  in  every 
respect  entirely  fulfils  the  object  with  which  it  has  been 
compiled. 

The  new  issue  of  Bourne's  Handy  Assurance  Directory  (1894)  is 
edited  by  Mr.  William  Schooling,  F.R.A.S.,  who  states  that 
he  has  checked  over  every  figure  of  the  life  assurance 
accounts,  every  valuation  summary,  the  fire,  accident,  and 
marine  accounts  for  recent  years,  and  every  calculation  in  the 
book,  and  linds  that  while  errors  pure  and  simple  scarcely 
exist,  even  discrepancies  of  treatment  are  very  few  and  slight. 
The  volume  contains  a  great  mass  of  information  from  wbicli 
an  opinion  may  be  formed  as  to  the  relative  merits  of  the 
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various  insurance  companies,  and  will  be  found  extremely 
convenient  for  reference.  It  is  published  at  Trafalgar 
Buildings,  Northumberland  Avenue.  W.C,  price  2s. 

The  sixty-ninth  issue  of  Bod's  Parliamentary  Companion 
(London :  Whittaker  and  Co.,  price  4s.  6a.),  contains 
biographical  particulars  of  the  present  I'arliament.  To  the 
new  etiition  lias  been  added  a  list  of  tlie  Acts  wliich  receive 
the  Royal  assent  in  the  session  of  1893-4. 

C/arii's  Civil  Service  Annual  (London  :  Civil  Service  Book 
Depot,  and  Simpkin  Marshall  and  Co.,  price  28.),  is  a  guide 
to  candidates  for  the  Civil  Service.  It  contains  particulars  of 
appointments  to  be  obtained  by  competition,  together  with 
specimens  of  examination  papers,  etc. 


Hospital  Reports. 

The  twenty-ninth  volume  of  The  St.  Bartholomew's  Hosvitnl 
Reports  is  edited  by  Dr.  W.  S.  Cuirch  and  Mr.  W.  J. 
Walsham.  The  first  article  in  it  is  a  paper  by  Mr.  Harrison 
Cripps  on  the  abdominal  operations  done  in  the  women's 
ward.  The  earlier  part  of  the  paper  is  occupied  by  a  descrip- 
tion of  the  special  operating  ward,  and  is  illustrated  by 
drawings  of  the  ward,  and  of  the  various  special  appliances 
in  use.  This  paper  is  followed  by  a  critical  essay  on  the  re- 
moval of  the  uterine  appendages  by  Dr.  Champneys.  It 
would  be  impossible  within  the  limits  of  our  space  to  notice 
all  the  papers  in  the  volume,  which  number  twenty-eiglit ; 
but  we  may  especially  note  an  elaborate  paper  by  Dr.  W.  P. 
Herringham  on  chronic  peritonitis,  and  Mr.  Butlin's  account 
of  a  year's  surgery,  in  which  he  not  only  gives  his  results,  but 
also  describes  the  special  precautions  which  he  takes  and 
requires  his  dressers  to  take  to  prevent  septic  intoxication. 
A  descriptive  list  of  specimens  added  to  the  museum  in  1893 
is  contributed  by  Mr.  Edgar  Willett.  and  bound  up  with  the 
volume  are  the  usual  statistical  tables  prepared  by  the 
medical  and  surgical  registrars. 

The  second  volume  of  the  Philadelphia  Hospital  Reports, 
edited  by  Drs.  Charles  K.  Mllls  and  James  W.  Walk,  has 
as  a  frontispiece  a  portrait  of  the  late  Dr.  D.  Hayes  Agnew. 
There  is  a  brief  obituary  notice  of  Dr.  Agnew,  and  Dr.  J. 
AVilliam  White  contributes  a  biography  of  Miss  Alice  Fisher, 
the  English  lady  who  as  supervising  nurse  took  part  in  the 
foundation  of  the  training  school  for  nurses.  The  volume 
contains  over  thirty  medical  and  surgical  papers  mainly 
founded  upon  work  done  in  the  hospital,  and  contains  de- 
scriptions of  many  remarkable  and  interesting  cases,  among 
whicli  we  have  only  space  to  mention  a  very  striking  case  of 
general  paresis  with  arthropathies  with  a  photogiaph  and 
description  oi  post-mortem  appearances  by  Dr.  James  Hendrie 
Lloyd. 
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ALLIED    SCIENCES. 


ANALYSES 

INVENTIONS 


BLAIJD'S  TABLOIDS  (SUGAR-COATED). 
Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Build- 
ings, E.C.,  have  introduced  a  sugar-coated  compressed  form 
of  Blaud's  pills.  The  essential  ingredients,  ferrous  sulphate 
and  sodium  carbonate,  are  mixed  in  a  dry  condition,  so  that 
the  decomposition  which  results  in  the  formation  of  ferrous 
carbonate  occurs  only  when  the  tabloid  comes  in  contact . 
with  the  fluids  of  the  stomach.  This  is  a  certain  method  of 
obtaining  unoxidised  moist  carbonate  of  iron  in  a  conditioa 
very  suitable  for  absor[5tion.  The  tabloids  are  quickly  acted 
upon  by  water,  and  being  sugar-coated  are  pleasant  to  take. 
The  manufacturers  also  prepare  Blaud's  tabloids  combined 
with  aloin  and  arsenic,  for  use  in  the  treatment  of  anremia, 
chlorosis,  etc.  

LANOLINE  PINE  TAR  SOAP. 
Ol-r  observation  of  this  soap  shows  that  it  is  of  good  quality, 
non-irritating,  and  that  it  possesses  antiseptic  properties.    It 
has    a    marked    odour  of    pine  tar.     It   is  sold  by  Messrs. 
Burroughs,  Wellcome  and  Co.,  Snow  Hill  Buildings,  E.C. 
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THE    NEAREST   AFRICAN   HEALTH    RESORT. 

The  Theory  of  a  Winter  Holiday .-^From  Tilbury  to  Gibraltar  In/ 
P.  and  O.—  The  Whita  Tangier.— "A  Pearl  Set  in  a  Violet 
Girdle.^' — Street  Sceties  from  the  "  Arabian  N^hts." — JEl  Sokl:o. 
— Moorish  Jl'omcn,  Water  Sellers,  and  SnaJce  Charmers. — 
The  Tetheri-d  Camels. — Leared  on  Climate. — A  Moorish 
Marriage. 
To  tho  profospional  man  life  in  London  is  often  compasspd 
witli  eonventionalities  and  ear-marked  by  etiquette;  his 
customs  arc  those  of  the  code  ;  to  him  tlie  consulting  room  is 
a  cage,  and  liis  daily  round  of  duty  is  deadened  by  much 
monotony  and  often  weighted  with  weariness,  when  not 
darkened  by  disaster.  To  him,  therefore,  among  many 
others,  escape  for  however  short  a  holiday  from  the  fogs, 
the  darkness,  the  drizzle,  and  the  various  ferocities  of  a 
Uritish  winter  is  a  welcome  respite  and  refreshment,  a  re- 
creation of  the  mind  and  a  "  renewal  of  life"  to  the  body. 
The  wholesome  occasions  and  localities  for  a  winter  holiday 
have  been  not  infrequently  advocated  and  exemplified  in 
these  columns.  It  is  happily  becoming  better  known  and 
more  frequently  enjoyed  than  heretofore  by  the  busy  prac- 
titioner. The  loxliunter  and  the  fowler  beguile  themselves 
with  field  sports  :  the  idler  and  the  man  of  fashion  lose  all 
the  glories  of  an  Knglish  autumn  and  summer,  and  betake 
themselves  abroad  at  the  season  when  the  fields  and  fells, 
the  gardens  and  the  commons,  the  rivers  and  the  hillsides 
of  our  own  country  are  for  the  time  radiant  with  the 
■summer  sun  or  reflect  the  cloud-flecked  glories  of  an  English 
: sky  in  lake  and  river.  Such  are  the  follies  of  fashion;  such 
the  exigencies  of  a  mechanical  social  convention,  dictated 
originally  by  the  conveniences  and  conventions  of  classes. 
■winch  at  one  time  so  completely  dominated  custom  and 
opinion  that  tliey  were  followed  blindly  by  those  who  in  no 
way  benelited  by  them.  Doctors  now  determine  for  them- 
selves their  own  dates  for  holiday  making.  To  my  mind, 
and  I  believe  to  that  of  many  others,  there  is  no  time  so 
opportune  as  the  dreary  British  winter  time,  and  the  months 
from  .January  to  March,  when  tiie  recollections  of  the 
eliining  sun  have  almost  faded  from  the  memory,  and 
the  depressing  influence  of  months  of  dull  darkness  needs 


to  be  dispelled  by  a  brief  holiday  beneath  brighter  and  bluer 
skies.  Brighton,  Bournemouth  and  the  South  Coast  towns, 
the  Isle  of  Wight,  Torquay,  Ilfraeoml.ie,  ofler  attractions  to 
those  whose  tastes  are  wholly  centred  in  English  life  and 
scenery  or  who  are  tied  by  the  leg  with  short  tether;  but  a 
far  more  complete  change  can  be  found  farther  afield,  either 
at  Cannes  or  other  towns  on  the  Riviera,  at  TenerifTe  or  at 
Madeira — all  of  them  places  of  pleasant  winter  resort  for 
those  to  whom  a  short  sea  journey  has  no  terrors,  and  for 
whom  the  semi-tropical  scenery  of  the  feathery  palm,  the 
spiked  aloe,  and  the  quaint  cactus  have  a  charm — as  well  as 
for  those  who  love  to  bask  for  a  few  winter  weeks  in  floods 
of  sunlight  lasting  from  early  dawn  to  late  evening. 

The  nearest  African  health  resort  within  reach  of  Lon- 
doners is  one  but  little  known,  and  visited  by  few.  It  is 
Tangier,  the  westernmost  point  of  Afiica,  which  offers  to 
everyone  who  has  a  few  weeks  of  winter  or  spring  holiday 
at  disposal  one  of  the  most  strange  and  picturesque  survi- 
vals of  old  Mohammedan  life,  with  its  brilliant  artistic 
costume,  and  its  strange,  weird,  and  fantastic  customs.  For 
invalids,  convalescents,  health-seekers,  and  idlers  alike,  it 
lias  the  charm  of  a  climate  of  unsurpassed  equality  and 
moderation,  equally  delightful  in  summer  as  in  winter',  of 
a  great  wealth  of  sunlight,  and  of  a  picturesqueness  to  which 
the  brush  of  artists,  such  as  Regnault,  Fortuny,  and  Con- 
stant, Moore,  and  Discnrs  have  done  justice,  but  which 
words  are  impotent  to  paint.  Dr.  Leared,  Dr.  Rohlfs,  and 
Dr.  Hooker,  well-endowed  medical  travellers,  have  had  much 
to  say  of  its  climatic  merits,  its  natural  beauties,  its  rich  and 
varied  fauna,  ami  its  strange  sui-vival  of  feudal  Mohammedan- 
ism ;  but  their  works,  I  fancy,  are  not  vei-y  widely  read. 
The  past  deficiency  of  accommodation,  recently  much 
amended,  has  helped  to  divert  the  stream  of  travel  to  cities 
more  conventional,  but  in  some  respects  better  equipped. 
AVhat  Cairo  is  to  Cannes,  Tangier  is  to  Cairo.  It  is  a  city 
more  full  of  Oriental  surprises  than  the  capital  of  Ec^-pt, 
less  crushed  liy  the  social  conventions  of  Europe,  richer 
in  colour,  more  striking  in  scenery,  more  vivid  and  animated 
in  its  street  life. 

The  Oriental  glories  of  Cairo  are  quickly  passing  away. 
The  Cairo  of  to-day  is  much  duller  and  more  commonplace' 
than  wlien  I  first   knew  it   twenty   years   ago.     Even   its 
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Ixiats  amidst  the  Babel  of  an  Oriental  seaport,  on  a  small  quay. 
Ill-re  are  seated  cross-legged  on  their  cushions  three  stately 
IMcinrs,  one  of  tlieiii  of  sincularly  handsome  [ireseuce,  draped  in 
snowy  robes  and  blue  .7>Mn//  and  white  turban  wound  round 
41  st-arlet  Ux.  After  a  polite  jjretenee  at  the  examination  of 
luggaj,'e,  you  pass  to  the  hotel,  threading  in  single  file 
the  steep  and  sinuous  streets,  built  to  keep  out  the  sun,  in 
the  shadow  of  lofty  whitewashed  walls  of  houses,  which  seem 
•made  to  hide  rather  than  to  house  their  residents.  Here 
two  loaded  donkeys  are  scarcely  able  to  pass  abreast. 

At  every  step 
figures  iiit  by 
ivhieh  seem  to 
come  out  of  the 
pag<?s  of  the  Ara- 
hian  NiyhtK.  Here 
is  our  old  friend 
the  water  seller, 
picturesque  but  in- 
sanitary, with  his 
«;oat-skin  bag. 
AVandering  pre- 
8  -ntly  in  the  mar- 
ket ])lace,  it  is 
found  to  l)e  covered 
•with  a  moving  mul- 
titude of  motley 
Moorish,  .\rab. 
Negro,  and  Jewish 
type  and  garb ; 
liere  is  the  Eastern 
story-teller  with 
his  circle  of  excited 
and  deeply  inter- 
esting auditors; 
liere  are  the  veiled 
women,  the  strings 
<if  camels,  and  the 
patient  donkeys  of 
Jiastem  life. 

The  sunshine 
is  everywhere, 
making  the  darkest 
corners  radiant 
"With  luminant 
shadow,  and  cloth- 
ing in  glory  the 
sandy  beach,  the 
rugged  market 
ground,  the  torn 
rags  of  the  beggar, 
and  the  gorgeous 
robes  of  the 
wealthy  merchant. 
In  a  few  minutes 
one  is  translated 
from  the  comforts 
oja  well-appointed 
European  hotel 
(for  .\ns;il(l<i's  Con- 
tinental Hotel  at 
Tangier  is  one  of 
the  be>t  in  south- 
•ern  Europe)  into 
the  very  In-art  and 
c(-ntre  of  a  JIa- 
liommedan  fanatic 
ism.  the  honit-  i.t 
the  Moorish  saints 
and  sinners  who  resist  all  ICuropean  encroachment,  spit  at 
the  passing  Christian,  and  curse  his  shadi)w  as  he  goes. 
The  contrast  is  in  itself  a  mental  refreshmt  nt,  and  the 
novelty  and  brilliance  of  the  street- scenes  are  at  once  re- 
creative and  invigorating  to  the  mind,  as  is  the  sunshine 
and  soft  sea  lu-eeze  to  the  body. 

No  better  epilomi-  of  the  climate  of  Tangier  and  of  its 
social  surroundings  at  its  best  and  at  its  worst,  nor  any  better 
ind(-x  of  its  amenities,  could  perhaps  be  given  than  by 
tefexeiiue  to  the  climatic  conditions  and  the  amusements  of 


the  two  days  wliich  have  just  passed.  Yesterday,  February 
2r)th,  there"  blew  a  heavy  gale  from  the  Straits:  the  sea  ran 
high,  swelling  breakers  boiling  into  surf  broke  upon  the 
shore;  the  boats  were  all  beaclied  ;  the  (jibraltar  steamer 
stood  out,  and  ran  under  shelter,  and  passengers  could  be 
landed  only  with  dilHculty.  We  were  reminded,  as  invalids 
need  to  be,  that  the  season  is  that  of  winter,  although  the 
sun  is  that  of  an  English  summer.  The  skies  were  grey  with 
heavy  cloud  masses,  and  twice  during  the  day  there  was 
torrential  rain.     In  the  intervals,   however,   it  was  possible 

and  pleasant  to 
make  excursions 
through  the  towjl, 
and  in  the  even- 
ing I  went  out 
amid  a  mild  rain 
to  be  present  at 
the  coming  home 
of  a  bride  to  the 
house  of  her  be- 
trothed, as  a  pre- 
liminary to  the 
next  day's  mar- 
riage ceremony. 
The  temperature 
was  never  below 
60^,  and  during  the 
day  ranged  from 
65='  to  67=.  As  I 
went  to  the  mar- 
riage ceremony  I 
must  have  cut  a 
quaint  figure, 
mounted  on  a  don- 
key picking  its 
way  through  the 
narrow,  dark,  and 
slippeiy  streets, 
with  a  hooded 
Moor  wrapped  in 
his  brown  monkish 
cloak  relhab),  and 
preceded  by  a  like 
hooded  figure  car- 
rying a  large  lan- 
tern, with  which 
he  lighted  the  foot- 
way. 1  could  but 
contrast  this 
strange  "going  to 
the  wedding" 
with  the  light  and 
warm  London 
brougham,  with  its 
foot-warmer  and 
electric  lamp :  for 
I  was  in  full  even- 
ing dress,  on  ass 
back,  covered  by  a 
light  frieze  ulster. 
On  entering  the 
covered  patio  of 
the  house  to  which 
we  were  bound,  we 
found  there,  stand- 
ing about  the  tiled 
courtyard  and  be- 
neath its  arched 
and  fretted  colon- 
nade, a  parti-coloured  press  of  people,  assembled  in 
the  true  instinct  of  Oriental  fellowship,  rich  and  poor 
alike.  A  party  of  Moorish  musicians  were  seated  in 
the  corner,  cross-legged  on  their  mats.  They  were  chanting 
love  songs  and  praises  of  the  beauty  of  the  bride :  to  tlie 
wild  musicof  the  tum-tum.  the  two-stringed  guitar. .^imAri. the 
mandolin,  and  the  tambourine  ;  sipping  frequently  cups  ot 
syrupy  green  tea,  fiavoured  with  spearmint  and  perfumed 
with  verbena.  ,..,,■-,,. 

The  text  of  the  songs  was  but  slightly  intelligible  to  me  or 
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to  any  arounii  nie.  Su<-li  little  Arabic  as  I  possess  is  of  the 
classic  soliool,  and  hardly  enahles  nie  to  coniprclicnil  the 
mongrel  dialect  of  the  Moorish  singers.  In  the  gallery  above 
tlie  scene  was  niueh  more  brilliant.  The  wedding  was  with  a 
great  Jewish  family,  long  resident  among  the  Moors,  and 
there  were  the  matrons  of  the  party  richly  dressed  in  sillcs 
and  satins,  with  embroidered  vests  and  the  head  completely 
covered  with  brilliant  kerchiefs  knotted  over  the  forehead 
and  fastened  with  filigri'e  gold  ornaments,  in  which  were  set 
large  emeralds,  a  favourite  stone  for  nuptial  and  auspicious 
festivities. 

The  canopy  was  ready.  It  was  of  crimson  velvet  heavily 
embroidered  with  gold  thread,  after  the  manner  of  theTuikisii 
and  Fez  embroideries.  Over  the  canopy  hung  a  bright  silk 
sv!\ri,talef/i.  It  is  the  custom  for  the  bride  to  be  brought  to  the 
house  of  the  betrothed  on   the  night  previous  to  marriage 


A  Watii  --cUlt. 

with  great  ceremony  ;  and  there,  surrounded  by  her  family, 
slie  sleeps  in  the  bridal  chamber,  and  the  wedding  ceremony 
is  performed  on  the  next  day.  Her  appearance  is  striking. 
She  anives  at  the  door  carried  in  a  close  box— perhaps.  tothC 
bridegroom,  a  box  of  Pandora— and  her  bearers  chanted 
Moorish  liymns  as  they  came.  As  they  entered  the  com  tyard 
a  loud  shrill  cry  was  uttered  by  the  women — a  quavering 
screech,  long  continued  and  piercing,  resembling  no  other 
sound  I  have  ever  heard,  and  known.here  as  the  "  T(i(//ioreet." 
It  is  the  Moorish  cry  of  welcome,  and  is  as  much  a  speciality  as 
the  wail  of  the  Irish  mourners.  As  she  passed  into  tlie  court- 
yard, preceded  by  her  escort,  she  was  a  striking  figure.  Tall, 
handsome,  dressed  in  a  red  crimson  velvet  robe,  of  which  the 
skirt  was  heavily  embroidered  in  semi-circular  lines  of  goldwork 
in  the  front,  and  the  bodice  was  covered  with  gold  tracery,  her 


eyes  were  closed,  and  the  eyebrows  and  eyelashes  were 
darkened  with  kohl :  on  herhead  wasa  high  tiara  studd<'d  with 
jewels,  from  which  hung  a  long  veil  closely  covering  the  face 
;ind  falling  nearly  to  the  ground. 

The  family  were  under  Gei'man  protection,  and,  as  the  lead- 
ing guests,  the  German  Ambassador  was  invited  to  take  her 
by  the  right  hand  and  I  with  the  left,  and  slowly  lead  her 
with  the  eyes  closed,  motionless,  and  the  face  set  to  a  fixed 
expression  like  a  mask,  her  head  steadied  by  relatives  from 
the  back  till  we  reached  the  canopy.  On  this  she  was  seated, 
still  with  closed  eyes  and  looking,  as  etiquette  demands,  like 
an  inanimate  statue  than  a  living  woman.  She  sat  motion- 
less, whilst  the  friends  gathered  around  to  offer  felicitations  to 
the  parents.  AVe  were  shown  the  bridal  chamber,  which  was 
decked  with  flowers  and  laden  with  the  trousseau  and  witli 
the  presents  of  friends,  and  so,  as  Pepys  says.  home. 

This  morning  all  is  changed.  At  Go'cloek  the  sun  is  rising, 
and  quickly,  with  windows  thrown  wide  open.  1  begin  at 
7  o'clock  to  make  these  scattered  notes.  The  balmy  breezes 
of  the  morning  sweep  into  the  room,  and  bring  with  them 
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something  of  the  saltness  of  the  sea,  something  of  the  per- 
fume of  the  mountains  which  lie  in  front  shimraei-ing  with  the 
opal  siieen  of  the  early  morning  sun,  dissipating  the  vapours 
of  the  valley,  which  rise  along  the  hillside.  The  distant 
s-ind  dunes  glisten,  the  wind  has  abated,  and  the  sea  reflects 
the  glories  of  a  blue  sky  flecked  with  gilded  clouds.  I  can. 
with  difficulty  persuade  myself  that  it  is  still  full  winter,  and 
that  yesterday  the  heavens  were  lowering  and  the  breakers 
impassable  to  boats. 

At  the  wedding  of  which  I  speak,  the  contrast  was  great 
between  the  dignified  bearing  of  the  father,  with  grizzled' 
beard  and  turbaned  head,  and  flowing  robes  of  richly 
coloured  stufTs,  with  some  of  the  younger  members  of  the 
family  dressed  in  ill-made  gowns  of  European  muslins  and 
silks. 

Eekest  Habx, 


(Tu  be  continued. J 
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BRITISH    MEDICAL   ASSOCIATION. 
SUBSCRIPTIONS   FOR   1894. 

BuBscniPTioNS  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Brandies  are  requested  to  pay 
tlie  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Oflice,  High  Holbom. 

^viti^i)  Mt^ital  gjournaL 
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AN   ACADEMIC   QUINDECEMVIRATE. 

The  curious  student  of  history  may  amuse  himself  by 
tracing  a  parallel  between  the  provisions  of  the  University 
scheme  just  put  forward  by  the  Royal  Commission  and  the 
sagacious  policy  by  which  the  second  Ccesar,  eschewing  the 
name  and  trappings  of  royalty,  established  an  unimpugn- 
able  autocracy  under  the  forms  of  a  popular  constitution. 
The  Senate  of  the  new  University,  we  find,  like  its 
Roman  namesake,  is  to  enjoy  the  title  and  dignity  of  a 
supreme  governing  body.  The  teachers,  massed  in  their 
Faculties,  are  to  be  allowed  the  freest  right  of  discussion, 
and  will  be  at  liberty  to  frame  and  express  their  united 
opinion  without  let  or  hindrance  on  any  subject  within  their 
scope  ;  a  veritable  republic  of  learning  to  outward  appear- 
ance is  about  to  spring  into  being;  but,  the  Commissioners 
presently  reflect,  a  convenient  executive  would  be  a  not 
unhandy  appendage  to  the  scheme,  "a  central  organ,' 
as  is  said,  "  to  deal  with  tin-  numerous  and  com- 
plex questions  which  must  arise,"  and  straightway,  by  a 
few  slight  and  skilful  touches,  the  essential  powers  of  the 
University  are  withdrawn  from  Senate  and  from  Faculties, 
and  securely  lodged  in  the  hands  of  a  compact  commission 
of  fifteen  professors,  whose  calm  deliberations  those  trouble- 
some and  importunate  persons,  the  teachers  and  practition- 
ers of  medicine  and  surgery,  shall  hardly  be  allowed  to 
disturb. 

Tliis  potent  quindecemvirate-an  attempted  copy,  perhaps, 
of  the  Senatus  Academicus  of  tlie  University  of  Kdinburgh 
—is  to  possess,  as  we  have  previously  pointed  out,  the  power 
of  laying  down  the  curriculum  qualifying  for  degrees  in  all 
the  faculties.  It  is  bound,  by  a  provision,  truly  Augustan, 
to  consult  before  doing  so  a  board  or  boards  of  studies 
whose  number  and  composition  it  is  itself  empowered  to 
prescribe ;  it  may,  moreover,  consult  and  is  bound  to  receive 
expressions  of  opinion  from  the  Taculty  or  Faculties  con- 
cerned in  the  matter,  but  it  is  absolved  in  terms  of  studied 
plainness  from  any  obligation  "to  conform  itself  to  the  views 
expressed  by  the  bodies  which  it  consults." 

Even  the  powers  of  the  Censorship,  which  enabled  the 
politic  Oclavius  to  mould  to  his  wishes  the  very  assembly 
in  whose  name  he  exercised  authority,  is  not,  it  ap- 
pears, to  be  withheld  from  the  Academic  Council.  The  per- 
sonality of  the  Faculties  which  are  to  elect  the  Council  is  to 
depend  very  largely  on  the  Council  itself.     Only  the  pro- 


fessors and  lecturers  appointed  by  the  University  (if  its 
funds  allow  it  to  appoint  any)  are  to  sit  upon  the  faculties 
by  right.  Teachers  in  the  colleges  and  medical  schools  ad- 
mitted as  schools  of  the  University  are  only  to  be  University 
teachers  or  members  of  a  Faculty  by  grace  of  the  "recogni- 
tion "  of  the  Academic  Council,  a  "  recognition  "  which,  it 
seems,  the  Council  is  at  full  liberty  to  withdraw  for  any 
reason  that  it  may  approve.  It  is  not  surprising  that  the 
representative  committee  of  the  medical  schools  of  London 
should  have  had  this  question  under  most  serious  considera- 
tion, as  we  understand  is  the  case.  This  provision  would 
certainly  seem  to  place  it  in  the  power  of  the  Academic 
fifteen  practically  to  extinguish  any  one  of  the  schools  at 
any  moment  by  declining  to  recognise  one  or  more  of  the 
teachers  essential  to  its  completeness. 

The  fate,  however,  of  individual  schools  is  of  less  concern 
to  the  profession  at  large  than  the  general  constitution  of 
the  Faculty  of  Medicine,  through  which  medicine  and  sur- 
gery are  to  be  represented  both  in  the  Senate  and  iu  the 
Academic  Council ;  but  this,  again,  seems  to  be  designed  to 
be  much  at  the  Council's  mercy.  In  the  case  of  the  medical 
schools,  for  instance,  shall  all  the  members  of  their  hospital 
staffs  be  recognised  as  university  teachers  and  members  of 
the  Faculty  or  only  the  lecturers  on  certain  subjects  ?  What 
teachers,  again,  of  the  physical  sciences  included  in  the 
medical  curriculum  shall  be  members  of  the  Faculty  of 
Medicine  ;■'  These  and  other  similar  questions,  not  with- 
out important  bearing  on  the  views  of.  medical  education 
entertained  in  the  University,  are  questions  the  settlement 
of  which  once  more  is  to  be  left  to  the  all-powerful  fifteen, 
amongst  whom  our  profession  is  to  claim  so  few. 

We  by  no  means  object  per  se  to  a  censorship  over  univer- 
sity teachers  in  medicine ;  we  regard  it,  on  the  contrary,  as  a 
provision  of  a  salutary  nature;  but  it  is  one  that  we  think 
would  be  better  placed  in  the  hands  of  a  body  more  judicial 
and  less  open  to  charges  of  partiality  than  a  small  profes- 
sorial committee,  whose  members,  in  many  cases,  will  be 
the  rivals  of  the  very  men  of  whose  qualifications  it  is  pro- 
posed to  make  them  the  judges. 

These  are  matters  which  doubtless  either  the  London 
schools  or  the  powerful  professional  organisations  existing 
in  the  metropolis  will  take  care  to  bring  to  the  attention  of 
the  Government  sliould  it  seriously  undertake  to  carry  this 
scheme  through  Parliament.  The  pupularis  aura  which  is 
needed  to  stimulate  modern  Governments  to  difficult  tasks 
is  at  present  not  very  strong.  Whatever  opinions  may 
be  entertained  of  the  scheme,  it  certainly  cannot  be  said  as 
yet  to  have  awakened  anything  approaching  enthusiasm  in 
any  quarter,  unless  it  be  in  the  Council  of  the  Royal  College 
of  Surgeons,  a  body  which  could  hardly  fail  to  applaud  a 
onstitution  so  closely  resembling  its  own. 


ON    WATERBORNE     DISEASE. 

II  -  Dyskntery. 
FuoM  the  earliest  times  impure  drinking  water  has  been 
regarded  as  at  least  one  of  the  causes  of  dysentery  and  other 
foi°ms  of  intestinal  flux.  Hippocrates  held  this  view,  as  also 
did  Galen  and  many  of  the  medical  writers  of  the  Jliddle 
Aces.  Modern  experience  tends  to  confirm  this  opinion  of 
tlfe  ancients— in   a  qualified  sense,  however.     Dysentery, 
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being  now  somewhat  rare  in  modern  centres  of  medical 
activity,  h;is  not  received  the  same  amount  of  attention 
from  pathologists  and  clinicists  as  liave  our  more  common 
native  diseases  ;  consequently  our  knowledge  of  its  intimate 
nature  and  of  the  causes  leading  up  to  the  dysenteric  state 
is  not  quite  in  line  with  the  more  advanced  pathology  of  the 
day.  This  much,  however,  we  are  beginning  to  realise, 
namely,  that  the  inflammatory  conditions  of  the  lower  bowel 
wliich  give  rise  to  the  congeries  of  symptoms  we  call 
"  dysentery"  diflfer  much  in  character  in  different  cases  and 
epidemics,  and  that  they  result  from  a  variety  of  causes ; 
and  that  tlierefore,  both  in  an  etiological  and  in  a  patho- 
logical sense,  there  are  several  specifieally  distinct  forms  of 
colitis  included  under  the  term  ''dysentery."  Thus  we 
have  of  late  years  been  enabled  to  separate  several  speci- 
fically distinct  types ;  we  now  recognise  the  malarial,  the 
scorbutic,  and,  quite  recently — thanks  to  the  labours  of 
Kartulis,  Councilman  and  Latleur,  and  others — the  amwbic 
form.  All  of  these  differ  from  each  other  both  in  symptoms, 
course,  and  cause.  These,  however,  embrace  but  a  small 
proportion  of  the  cases  of  dysentery  ;  the  great  mass  of  cases 
is  made  up  of  endemic,  epidemic,  and  sporadic  forms,  the 
cause  or  causes  of  which  are  still  to  seek.  It  is  probable, 
considering  the  gi-eat  diversity  as  regards  the  gravity  of  the 
various  types  of  the  endemic  and  epidemic  disease,  and  the 
varying  character  of  the  symptoms  and  lesions,  there  are 
still  many  forms  and  specifically  distinct  types  to  be  sepa- 
rated ;  and  when  i:hese  have  been  determined  it  will  be 
found  that  each  type  has  a  specifically  distinct  cause.  Until 
these  causes  have  been  ascertained  with  precision  it  is  im- 
possible to  say  with  certainty  what  may  be  the  exact  medium 
by  which  they  are  introduced  into  the  human  body.  Never- 
theless, as  was  the  ease  in  typhoid  fever,  in  cholera,  and  in 
some  other  diseases,  a  number  of  empirical  observations 
distinctly  indicate  drinking  water  as  one,  if  not  the  only  or 
most  important,  medium  by  which  dysenteric  germs  are 
introduced. 

Hippocrates  and  the  ancients  considered  that  the  water  of 
marshes  and  stagnant  pools  containing  much  vegetable 
matter  in  solution  or  suspension  produced  this  disease,  and 
more  modern  writers  have  incriminated  water  similarly 
defiled  with  animal  matters.  But  the  evidence  in  either 
case  pointing  to  the  fact  that  such  waters,  simply  on  account 
of  the  presence  of  vegetable  or  animal  matters,  or  both  as 
the  ease  may  be,  and  not  otherwise  and  specifically  con- 
taminated, have  the  power  to  cause  dysentery  is  very  in- 
complete. Doubtless  sucli  waters,  as  well  as  those  waters 
which  contain  large  proportions  of  various  mineral  salts, 
may  give  rise  to  forms  of  intestinal  catarrh,  and  in  this  way 
weaken  the  resistive  powers  of  the  intestinal  mucous  mem- 
brane, and  render  it  more  liable  to  the  invasion  of  specific 
germs  ;  but  without  the  introduction  of  specific  germs  there 
is  little  reason  for  believing  that  they  can  produce  an 
ulcerative  colitis  of  tlie  type  known  as  dysentery.  It  is 
otherwise,  however,  when  such  waters  are  contaminated— as 
they  are  very  apt  to  be -with  f;ecal  matter,  particularly 
with  fjecal  matter  emanating  from  a  pre-existing  case  of 
dysenteiy.  Then  they  become  highly  infective,  and  to  such 
waters  many  epidemics  of  the  disease  have  been  distinctly 
traced.  Thus  in  1870  the  soldiers  of  a  regiment  stationed  at 
Metz  suffered  excessively,  and  disproportionately  as  regards 
the  rest  of  the  garrison,   from   a   grave   form  of  dysentery. 


The  source  of  the  disease  was  believed  to  be  the  water  of 
particular  wells  contaminated  by  soakage  from  a  neighbour- 
ing latrine.  The  wells  were  closed  and  the  epidemic  imme- 
diately ceased.  In  1881  the  same  wells  were  reopened,  and 
dysentery  appeared  again  among  the  soldiers  using  the 
water.  Again  the  wells  were  closed,  and  again  the  epidemic 
ceased.  In  February,  1831,  an  epidemic  of  dysentery  broke 
out  among  the  crew  of  the  French  corvette  Creole  anchored 
oft"  the  coast  of  Oran.  Three-fifths  of  the  crew  were  attacked 
and  1.3  men  died,  8.  of  them  with  abscess  of  the  liver.  The 
outbreak  was  traced  to  water  taken  in  from  a  small  river 
into  which  the  sewage  of  a  town  was  discharged.  Other 
men-of-war  were  anchored  alongside  the  Creole,  but  in  none 
of  them  did  dysentery  appear;  they  were  supplied  with 
water  brought  from  France.  Many  similar  cases  are  on 
record. 

No  better  evidence  of  the  influence  of  a  pure  water 
supply  is  forthcoming  than  the  marvellous  improvement 
in  the  health  as  regards  dyseuterj^  of  the  crews  of  British 
men-of-war  in  tropical  countries  since  the  stringent  regulations 
regarding  their  water  supply  have  been  put  in  force.  Quite 
recently  similar  testimony  comes  from  French  Cochin  China, 
which  at  one  time  enjoyed  an  unenviable  notoriety  as  a 
home  of  dysentery.  In  Saigon,  for  long  after  the  occupation 
had  commenced,  the  mortalityfrom  dysentery  and  diarrhoea 
was  enormous.  But  of  late  years  things  have  very  much 
improved  in  this  respect,  the  improvement  being  attribut- 
able, according  to  Calmette,  to  the  almost  universal  use 
among  Europeans  there  of  the  Chamberland  filter.  Similar 
evidence  of  the  importance  of  a  pure  water  supply  as  a 
preventive  of  dysentery  comes  from  Calcutta,  Madras, 
Hong  Kong,  and  many  other  Eastern  cities. 

The  peculiar  physical  characters  of  the  germ  of  amcebic 
dysentery  point  to  water  as  its  habitat  when  outside  the 
body,  and,  therefore,  to  water  as  the  probable  medium  for  its 
introduction  into  the  human  body  ;  and  it  is  more  than 
likely  that  many  of  the  cases  of  dysentery  said  to  have  been 
the  i-esult  of  infection  from  simple  proximity  to  other  cases 
of  the  disease  were  really  contracted  through  infected  water 
or  food  supply. 

We  have  little  doubt  that  time  will  show  that  the 
germs  of  many  of  the  as  yet  undifferentiated  forms  of 
dysentery  are  also  waterborne,  in  this  respect  resembling 
those  of  typhoid,  cholera,  and  other  diseases  of  the  intestinal 
canal  similarly  characterised  by  flux. 


THE     MEDICAL     STAFF     OF    THE     METRO- 
POLITAN    FEVER     HOSPITALS. 

The  questions  as  to  the  salary  and  status  of  the  assistant 
medical  ofiicers  of  the  fever  hospitals  belonging  to  the 
Metropolitan  Asylums  Board,  which  have  recently  occupied 
the  attention  of  the  General  Purposes  Committee,  and  have 
been  referred  back  to  them  again  for  further  consideration, 
are  of  very  great  importance  to  Londoners,  and  extend  far 
beyond  the  aspects  of  the  matter  raised  in  the  discussion 
which  took  place  lately  at  the  meeting  of  the  Board.  If  it 
were  a  mere  question  of  the  sort  of  remuneration  which 
would  induce  young  men,  fresh  from  the  medical  schools, 
to  serve  for  a  time  in  the  Board's  hospitals,  we  might  not 
feel  called   upon   to  discuss  it,  because   in   such  a  case  the 
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salary  would  clearly  not  be  the  only,  nor  perhaps  the  chief, 
attraction.  P.ut  even  under  such  circumstances  we  should 
ilimur  to  a  policy  of  cutting  down  remuneration  to  a  mere 
i-ompetition  level,  forgetful  of  the  risks  run,  and  the  re- 
sponsibilities undertaken,  by  those  who  enter  the  service 
When,  however,  we  consider  the  matter  from  f|he.  public 
ratlier  tlian  the  professional  point  of  view,  and  see  how  in- 
timately the  tliorough  efficiency  of  this  service  touches  the 
lives  and  the  affections  of  the  great  mass  of  dwellers  in  the 
metropolis,  we  cannot  sliut  our  eyes  to  the  fact  that  tliere 
lire  weighty  reasons  why  a  very  large  libei-ality  should  be 
exercised,  in  regard  both  to  salaries,  status,  and  general 
treatment  of  these  officers,  so  as  not  only  to  attract  to  the 
staff  of  the  Asylums  Board  the  best  type  of  junior  prac- 
titioners, but  to  retain  their  services  during 'a  considerable 
period. 

It  has  been  said  that  the  assistant  medical  officers  are 
mere  subordinates — house-surgei'ns,  in  fact-rtliat  the  real 
responsibility  rests  on  the  medical  superintendents,  and 
that  for  sueli  junior  appointments  a  very  moderate  salary 
ought  to  suffice.  Anyone  who  believes  this  utterly  mis- 
conceives the  position  of  affairs  in  tliese  great  Stat?  hos- 
pitals, some  of  which  contain  from  4U0  to  .500  beds  apiece. 

It  is  quite  impossible  for  any  one  mah,  if  the  work  is  to 
be  efficiently  performed,  to  undertake  the  treatment  of  500 
patients ;  the  superintendence  of  so  large  an  establishment, 
together  with  a  very  general  supervision  of  the  treatment,  is 
quite  as  much  as  he  is  likely  to  be  able  to  manage  :  and  it 
must  be  the  case  that  the  actual  treatment  of  many  of  the 
cases  is  in  the  hands  of  the  assistant  medical  officers.  If 
the  superintendent  sees,  with  them,  the  more  serious  cases, 
acting  somewhat  the  part  of  a  consultant,  he  will  even  then 
be  pretty  fully  occupied ;  anything  like  actual  charge  ,of  all 
must  be  quite  beyond  his  powers. 

The  public,  then,  has  to  face  the  facts  that  it  lives  under  a 
law  under  which  anyone  suffering  from  a  fever,  and  not 
able  to  satisfy  a  magistrate  that  he  has  proper  lodging  and 
accommodation,  may  be  compulsorily  removed  to  one  of 
these  hospitals,  and  that  even  where  compulsion  is  not 
exercised  people  are  being  every  year  more  and  more  driven 
to  them  by  custom  and  necessity;  that,  when  once  they 
enter,  there  is  no  escape;  that  they  become  part  of  a  system 
which  is  largely  shut  off  from  independent  inspection  and 
from  the  influence  of  public  opinion  ;  that,  for  good  or  evil, 
they  must  go  tlirougli  the  mill  with  the  rest,  however  finely 
it  may  grind  ;  and  that  into  tliis  mill  tliewives  and  children 
of  ratepayers  of  many  grades  may  at  any  moment  have  to 
I  nter. 

Under  tliese  circumstances  the  public  may  well  consider 
it  worth  while  to  make  sure  of  obtaining  tlie  best  medical 
help  when  this  trouble  comes  upon  them.  It  is  far  too 
much  the  habit  of  many  people  to  say  that,  after  all,  it  is 
■  idy  nursing  that  is  wanted  in  the  treatment  of  fevers.  In 
very  mild  examples  tliis  may  be  partly  true,  but  there  are 
frw  diseases  whidi  more  test  the  powers  of  a  physician,  and 
in  which  the  patients  more  depend  for  their  lives  on  his 
possessing  a  well-trained  mind  and  a  large  experience,  than 
severe  fevers,  or  by  which  his  courage,  his  manipula- 
tive skill,  and  his  unwearied  watchfulness  are  more  severely 
tried  tlian  by  cases  of  diphtheria.  Nor  does  the  fact  tliat  so 
many  cases  do  depend  much  on  nursing  lessen  the  responsi- 
liilityof  the  medical  staff.     Moreover,  nursing  arrangements 


in  fever  hospitals  must  necessarily  be  very  different 
from  what  are  found  in  those  which  are  permanently 
occupied,  where  everyone  has,  by  a  process  of  natural 
selection,  gradually  dropped  into  his  or  her  proper  place. 
When  an  epidemic  is  bounding  up,  when  patients  are 
pouring  in,  and  ward  after  ward  is  being  opened,  nurses  are 
gathered  together  from  the  four  quarters  of  the  globe; 
doubtless  the  best  of  those  that  offer,  but  strangers  to  each 
ot)ier,  unknown  to  the  sisters  and  to  the  superintendents, 
forming  no  part  of  the  system,  and  showing  every  possible 
variety  of  training  and  experience.  Under  these  circum- 
stances, no  one  who  knows  anything  of  liuman  nature  will 
believe  that  the  nursing  is  uniformly  good ;  and  not  the 
l(^ast  rosponsible  and  anxious  part  of  the  work  of  the  me- 
dical officers  is  that  of  assuring  themselves  that  the  nursing 
is  thoroughly  done,  and  that  their  orders  are  properly  car- 
ried out.  The  medical  officer  is  the  one  individual  to  whom, 
under  all  circumstances,  the  patient  can  appeal.  When 
people  consider  the  practical  ostracism  from  society  which 
these  officers  must  submit  to,  the  risks  they  run,  the  wear- 
ing anxiety  of  dealing  with  such  an  endless  stream  of  serious 
and  often  desperate  cases,  and  the  fatigue  and  loss  of  rest 
which  tliey  must  put  up  with  in  epidemic  times,  and  re- 
member that  to  their  skill  unhelped  by  any  chance  of  con- 
sultation from  outside,  the  lives  of  the  sick  are  absolutely 
handed  over;  and  that,  when  a  man  once  enters  the  ambu- 
lance, neither  he  nor  his  friends  have  any  fnrtlier  say  as  to 
where  he  goes  or  what  is  done  with  him,  we  feel  sure  that 
people  will  perceive  that  the  money  to  be  paid  for  such  ser- 
vices should  be  quite  a  secondary  consideration,  and  that 
every  efTort  should  be  made,  almost  regardless  of  expense, 
to  secure  not  only  skill  and  enthusiasm,  and  conscientious 
service,  which  we  have  no  doubt  they  readily  obtain,  but 
also  that  most  precious  thing,  experience,  which  can  only 
be  got  by  paying  for  it.  And  after  all,  what  are  the  few 
score  pounds  required  to  make  the  medical  service  thoroughly 
efficient,  compared  with  the  hundreds  of  thousands  of 
pounds  which  the  hospitals  cost  every  year  to  maintain  ?  It 
is  all  very  well  to  say  that  the  hospitals  are  supported  by 
the  rates  for  the  sake  of  isolation,  but  what  each  individual 
enters  them  for  is  treatment. 

It  seems  to  us  that  there  is  no  escape  from  the  alternative  : 
either  the  Board  should  pay  handsome  salaries,  and  make 
the  service  thoroughly  attractive,  so  that  the  fever-stricken 
of  the  metropolis,  if  they  must  go  to  closed  hospitals,  shall 
have  the  services  of  tlie  best  help  that  mere  money  will 
secure,  or  the  hospitals  should  be  thrown  open,  and  be 
officered  by  a  proper  staff  of  visiting  physicians,  with 
resident  physicians  and  clinical  clerks,  like  other  institu- 
tions. As  things  are  at  present,  not  only  do  the  students  of 
to-day  find  it  diflicult  to  obtain  any  practical  teaching  in  the 
fevers  they  will  afterwards  have  to  treat,  and  will  be  com- 
pelled by  law  to  diagnose,  but  physicians  in  private  practice 
are  debarred  from  enlarging  their  knowledge  of  these  dis- 
eases; and  in  a  few  years  we  may  find  that  practical  ex- 
perience in  them  is  locked  up  in  the  hands  of  a  few  super- 
intendents, who  are  restricted  from  practising  outside  their 
own  hospitals— a  sufficiently  ludicrous  conclusion. 

It  is  notified  that  in  future  the  appointment  of  Honorary 
Assistant  Surgeon  to  the  Viceroy  of  India  will  be  for  a  term 
of  five  years  only. 
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WHY    DO    WE   DRINK    SEWAGE? 

We  endeavoured  in  n  recent  arliile  to  show  that  sewage  was 
not  good  to  drink,  and  ventured  to  regret  that  the 
conclusions  of  the  Royal  Commission  on  metropolitan 
water  supply  practically  condemned  Londoners  to  drink 
river  water  —  and  river  water  contaminated  in  all  sorts 
of  ways — although  we  admitted  that  much  is  done 
in  the  way  of  doctoring  it  by  means  of  filtration  before 
the  water  companies  distribute  the  fluid  to  their  con- 
sumers. The  question  has  engaged  the  attention  of 
many  Commissions.  We  must  go  back  to  the  conclusions  of 
the  Duke  of  Richmond's  Commission  and  to  the  reports  of 
Oie  earlier  Commissions.  We  find  in  the  report  of  the  Royal 
Commission  (ordered  May  18th,  1865,  report  March  29th, 
1866)  that  the  proper  inspection  of  the  "whole  river,"  in 
order  to  prevent  it  being  polluted,  was  distinctly  recom- 
mended. In  reference  to  the  Thames  it  was  proposed  "  that 
the  wliole  river  be  placed  under  the  superintendence  of  one 
governing  body."  As  to  finance,  it  was  pointed  out  that 
the  water  companies  should  provide  the  necessary  funds. 
"  Still  more  would  the  water  companies  profit  from 
measures  to  prevent  the  pollution  of  the  Thames."  The 
river,  instead  of  being  as  at  present,  throughout  the  length 
of  its  course,  the  receptacle  of  every  sort  of  impurity,  would 
be  saved  from  town  sewage  and  factory  refuse,  sub- 
jected to  systematic  scavenging,  and  jealously  guarded 
from  all  pollution ;  and  the  water  companies  would  then 
be  able  to  supply  their  customers  with  purer  and 
more  wholesome  water.  That,  under  "  these  cir- 
cumstances, metropolitan  and  other  water  companies 
abstracting  water  from  the  Thames  should  be  called  upon 
to  contribute  to  the  cost  of  maintenance  of  the  river,  seems 
to  us  not  unreasonable" (5,461  to  5,470). 

Following  this  came  the  Commission  ordered  April  6th, 
18G.^,  which  resulted  in  the  "sixth  report,"  the  original 
Commission  to  which  we  have  referred  having  been  revoked 
and  determined  on  February  14th.  The  Commissioners  re- 
ported on  June  30th,  l!*74.  Practically  their  recommenda- 
tions was  summed  up  in  the  words  "  In  our  opinion,  there- 
fore, the  Thames  and  Lee  ought  to  be  abandoned  as  sources 
of  metropolitan  water  supply."  This  conclusion  was  op- 
posed to  that  of  the  Duke  of  Richmond's  Commission. 

Previously  to  the  foregoing  report,  however,  on  May  6th, 
1867,  the  second  report  of  the  Royal  Commission  of  1865  was 
issued ;  referring  to  the  River  Lee  and  the  supply  of 
water  to  London  therefrom.  The  practical  recommendations 
of  this  report  were,  as  in  the  case  of  the  Thames,  that  the 
"entire  watershed"  sliould  be  put  under  the  charge  of  a 
conservancy  board,  "  furnished  with  complete  powers."  As 
to  finance,  again,  "the  expense  would  rightly  fall  upon 
those  most  interested  in  the  purity  of  the  river — namely,  the 
metropolitan  consumers  of  water  derived  from  the  Lee,  and 
these  consumers  would  be  most  conveniently  reached  by  the 
charge  being  in  the  first  instance  thrown  upon  the  water 
companies  who  supply  them."  The  result  of  this  report  was 
the  establishment,  by  the  Act,  July  .31st,  1868,  of  the  Lee 
Conservancy  Board,  the  first  board  of  conservators  in  the 
kingdom  to  whom  was  entrusted  the  sole  charge  of  an  entire 
watershed  area. 

As  to  the  river  Thames,  and  tlie  steps  which  tlie  con- 
servators of  tliat  river  took  to  prevent  the  pollution  of  the 


main  river  (for  the  first  report,  liereinbefore  noticed,  did  not 
deal  with  the  tributaries),  reference  may  be  made  to  the 
report  of  the  recent  Royal  Commission  (ordered  March  13th, 
1892,  report  September  8th,  1893).  In  it  we  find  Section  174  : 
"As  regards  the  Thames  Conservancy  Board,  its  efiectual 
action  is  liindered  by  several  causes.  In  the  first  place,  its 
jurisdiction  over  tlie  tributary  streams  is  limited  to  a 
distance  of  ten  miles  from  tlie  main  river,  so  that  any 
pollution  may  occur  higher  up  with  perfect  impunity. 
Secondly,  it  is  evident  that  no  really  satisfactory  supervision 
can  be  exercised  oyer  several  hundred  miles  of  waterway 
without  a  considerable  stafl^  of  inspectors,  and  the  staff 
which  the  conservancy  at  present  maintains,  and  which 
consists  of  two  chief  inspectors,  two  assistant  inspectors, 
and  four  river  keepers,  appears  to  us  to  be  utterly  inadequate! 
for  the  purpose,  especially  when  it  is  borne  in  mind  that 
these  officials  have  other  duties  to  perform  besides  that  of 
inspection."  It  is  recommended  that  "  the  staff  engaged  in 
inspection  should  be  very  considerably  increased,  the  neces- 
sary funds  for  tlie  purpose  being  provided  by  the  water  com- 
panies or  such  other  bodies  as  are  permitted  to  take  water 
from  the  river."  This  section  concludes  with  the  following 
words:  "Though  in  the  above  remarks  we  have  specially 
referred  to  the  Tharnes,  we  intend  our  recommendations  to 
apply  equally  to  the  Lee  and  its  tributaries." 

The  quality  of  the  water  supplied  to  London  has  been 
referred  to  in  a  former  article.  Why,  then  we  ask,  do  people 
drink  sewage  ?  Is  it  not  clear  from  the  evidence  given  be- 
fore the  several  Commissions  that  the  main  reason  is  that 
there  is  not  efficient  supervision  of  the  sources  from  whicli 
drinking  water  is  drawn  with  the  view  of  preventing  pollu- 
tion of  all  kinds  as  far  as  possible?  The  remedying  of 
this  deficiency  should  be  the  first  aim  of  the  water  com- 
panies. 

AVe  find  in  the  evidence  before  the  recent  Royal  Commis- 
sion that  in  the  case  of  the  Lee  (Appendix  B  17),  Mr.  George 
Corbie,  clerk,  after  giving  £1,000  as  the  maximum  sum 
paid  by  the  New  River  and  East  London  Water  Com- 
panies to  carry  the  Act  of  1868  into  eflect,  added:  "This 
sum  has  been  found  to  be  insufficient.  In  the  Bill  of  18G8 
it  was  originally  put  at  £3,000,  but  it  was  cut  down  by  the 
opposition  of  the  water  companies."  Mr.  Corbie  also  stated 
that  "In  1871  the  conservancy  appointed  a  special  officer — 
Major  Lamorock  Flower — to  act  as  sanitary  engineer,  to 
attend  to  the  work  of  preventing  pollution  of  the  water,  and 
that  gentlemen  has  been  engaged  in  it  up  to  the  present 
time."  Thus  we  find  the  same  parsimony  in  the  case  of  the 
Lee  as  of  the  Thames,  and  although  in  the  Lee  we  have  a 
siseeial  officer — one  who  is  known  to  have  practically  spent 
his  life  in  the  cause  of  sanitation — engaged  upon  a  special 
duty,  we  ask  is  it  possible  that  one  man  can,  witliout  a 
sufficient  stafT,  maintain  an  efficient  control  over  the  600 
square  miles  which  are  included  in  the  watershed  of  the 
river  Lee  ? 

We  do  not  propose  to  follow  out  the  question  further  than 
is  necessary  to  emphasise  the  point  upon  which  ive  started. 
The  Duke  of  Richmond's  Commission  (18C9)  approved  of  tlie 
Thames  and  Lee  as  sources  of  London  water  supply,  pro- 
vided always  that  efficient  means  were  adopted  to  prevent 
pollution  of  those  rivers.  Major  Lamorock  Flower,  in  his 
evidence  given  before  the  County  Purposes  Committee  of 
the  City  of  London  (the  report  of  which  was  pi-esented  on 
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October  16th,  1890)  made  the  following  suggestion:  "To 
ensure  a  perfect  control  over  the  joint  watersheds  of  the 
Thames  and  Lee  I  propose  the  appointment  of  an  ofTicer, 
who  should  be  styled  the  '  Inspector  of  the  Sources  of  Sup- 
ply.' "  His  duties  would  embrace  the  inspection  of  the  whole 
of  the  watersheds  above  the  intakes  of  the  water  companies, 
leaving  to  the  boards  of  conservancy  the  protection  of  the 
purity  of  the  water,  in  the  interests  of  public  health  and 
recreation,  below  the  said  intakes.  The  matter  should  be 
dealt  with  as  a  whole,  and  by  an  authority  armed  with 
larger  powers  than  those  which  the  conservators  possess, 
acting  under  the  authority  of  the  Local  Government  Board, 
which  ought  to  instruct  all  the  officials  and  authorities 
appointed  under  any  Act  of  Parliament  affecting  the  public 
health  to  afTord  every  assistance  to  the  inspector. 

If  this  recommendation  were  carried  into  effect,  we  should 
at  least  stand  a  better  chance  of  securing  a  realisation  of 
the  conclusions  at  which  the  Royal  Commissioners  on  London 
Water  arrived  in  18iS  :  "  That  a  constant  supply  of  pure  and 
wholesome  water  is  essential  to  the  health  and  comfort  of  the 
inhabitants  of  this  great  and  tliickly-peopied  metropolis." 


The  ordinary  meeting  of  the  Clinical  Society  of  London, 
which  should  be  held  on  Friday  next,  will  not  take  place  on 
that  day,  which  is  Good  Friday,  but  has  been  postponed 
until  the  following  Friday,  March  30th.  The  President  an- 
nounced last  week  to  the  members  that  there  is  a  large  num- 
ber of  papers  now  in  hand  waiting  to  be  read  and  discussed. 


THE  NEW  UNIVERSITY  FOR  LONDON  AND  THE 
ROYAL  COLLEGES. 
A  MEETiNa  of  the  Fellows  of  the  Royal  College  of  Surgeons 
■of  England  is  summoned  for  4  p.m.  on  Monday  next  (March 
10th),  at  the  College,  to  consider  the  following  resolution 
adopted  by  the  delegates  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  : 

That  the  delegates  of  the  two  Royal  Colleges  do  cordially  approve  of  the 
^neral  pi  ovisions  in  the  report  of  the  Greshara  University  Commission, 
particularly  in  so  far  as  they  relate  to  the  said  Colleges,  regarding  them 
as  being  in  accordance  with  the  principles  which  the  Colleges  have 
hitherto  aftirmed  and  accepted,  and  as  constituting  the  most  comprehen- 
sive and  academic  scheme  hitherto  proposed. 

As  the  Council  of  the  College  considered  it  desirable  that 
the  Fellows  of  the  College  should  be  conferred  with  at  as 
early  a  date  as  possible,  the  rule  requiring  twenty-one  days' 
notice  of  motions  to  be  made  at  meetings  of  the  Fellows  has 
been  suspended,  and  notices  of  motion,  if  in  order,  will  be  en 
tered  ontheagenda  of  the  meeting,  if  received  by  the  Secretary 
before  1  p.m,  on  Saturday,  the  17th  instant, — A  meeting  of 
the  Members  of  tlie  College  will  be  held  at  the  College  on 
Tuesday  next  (March  liOth),  at  3  I'.M.,  in  order  to  afford  to 
Members  an  opportunity  of  expressing'  their  views  on  the 
position  which  the  College  should  hold  in  the  scheme  for 
the  reorganisation  of  the  University  of  London. 

THE    NEW    PRESIDENT    OF   THE    LOCAL    GOVERNMENT 

BOARD. 
It  is  difficult  for  anyone  outside  the  circle  of  oflicialism  to 
appreciate  the  necessity  for  the  card  shulHing  that  is 
an  invariable  attendant  on  Ministerial  change.  Whenever  a 
political  leader  has  been  particularly  successful  in  a  par- 
ticular department,  he  is  sure  to  be  transferred  elsewhere 
when  opportunity  oilers,  witli  results  which  are  not  always 
beneficial  to  the  public  service.  But  brilliant  as  Mr.  Henry 
Fowler's  administration  undoubtedly  has  been,  no  one  can 
grudge  him  his  promotion,  or  doubt  his  capacity  to  work 
the  delicate  and  difficult  office,  with  which  he  has  now  been 
entrusted,  wisely  and  well.     We  have  complete  faith  in  JMr. 


Shaw  Lefevre's  business  capacity,  and  in  his  appetite  for 
patient  and  continuous  work.  It  is  true  that  he  has  not  had 
any  special  training  in  sanitary  matters,  but  he  is  an  expert 
in  rural andagricultural  affairs,  andhasalreadydoneexcellent 
service  in  connection  with  allotments  and  open  spaces  ;  and 
with  the  judicious  tact  and  ample  knowledge  of  Sir  Walter 
Foster  and  the  able  and  experienced  professional  staff  of  the 
Local  Government  Board  to guidehim  in  hygienic  and  medical 
ciuestions,  we  do  not  think  that  we  are  wrong  in  looking 
forward  with  hopeful  expectation  to  his  future  laboars  in 
the  cause  of  State  medicine. 


THE  SALE  OF  POISONS. 
OtJEotthedistressingresults  of  the  sale  of  secret  poisonous  com- 
pounds undcrthecover  of  a  Government  medicinestampis  the 
facility  with  which  victims  of  the  morphine  habit  can  obtain 
supplies.  We  have  received  a  distressing  letter  from  a  cor- 
respondent who  says,  "  My  home  has  been  wrecked  and  my 
happiness  destroyed  by  chemists  supplying  my  wife  with 
this  horrid  compound,  and  this  on  credit,  unknown  to  my- 
self, and  in  many  cases  in  spite  of  personal  remonstrance." 
Unhappily  this  is  by  no  means  an  exceptional  experience; 
it  is,  however,  an  additional  reason  why  chlorodyne  and  all 
proprietary  poisons,  sometimes  called  "patent  medicines" 
— apparently  because  they  are  not  patent — should  be  dealt 
with  as  poisons  under  the  Act. 


WATERBORNE  TYPHOID  IN  PARIS. 
The  epidemic  of  typhoid  fever  which  at  present  prevails  in 
certain  parts  of  Paris  was  again  the  subject  of  discussion 
at  the  Academic  de  Medecine  on  March  13th.  It  had  been 
pointed  out  on  a  previous  occasion  that  the  part  of  Paris 
affected  is  that  supplied  with  water  from  the  river  Vanne, 
and  it  had  been  suggested  that  the  water  had  become 
contaminated  owing  to  some  admixture  with  water  from  the 
Seine.  This,  however,  was  stoutly  denied  by  the  officials 
charged  with  the  supervision  of  the  water  supply.  M. 
Bucquoy  informed  the  Academic  on  March  13th  that  two 
physicians  at  Sens  had  informed  him  that  typhoid  fever 
had  developed  in  that  town  some  days  before  it  made  its 
appearance  in  Paris.  Xow  Sens,  which  is  near  the  source  of 
the  Vanne,  draws  its  water  supply  from  that  river.  31.  L^on 
Colin  stated  that  he  had  received  identical  information  from 
the  army  surgeon  at  Sens.  There  has  been  a  disposition  in 
some  quarters  in  Paris  to  trace  the  spread  of  the  epidemic 
in  some  way  to  the  barracks.  M.  Colin  had  no  difficulty  in 
showing  that  the  epidemic  began  among  the  soldiers  in 
Paris  at  the  same  time  as  among  the  civil  pojiulation.  The 
larger  number  of  attacks  among  the  military  as  compared 
with  the  general  civilian  inhabitants  of  Paris  was  to  be 
attributed  to  the  fact  that  the  former  class  consisted  almost 
entirely  of  young  adults  of  the  age  at  which  typhoid  fever 
was  particularly  liable  to  be  contracted.  This,  therefore,  is 
another  instance  in  which  the  spread  of  typhoid  fever  at 
first  attributed  to  the  operation  of  some  mysterious  or  un- 
usual agency,  in  the  present  instance  by  some  people  to  the 
eating  of  too  many  sweetmeats  on  Mardi  Gras,  is  traced 
on  a  fuller  knowledge  of  facts  to  pollution  of  the  water 
supply.  The  Sanitary  Committee  of  the  Seine  are  making  a 
special  inquiry  with  the  view  of  ascertaining  how  the  head- 
waters of  tlie  Vanne  became  polluted. 


INFECTIOUS  DISEASES  HOSPITALS. 
We  have  before  drawn  attention  to  the  irresponsible 
manner  in  which  the  various  suburban  districts  are 
supplying  their  deficiencies  in  regard  to  the  isolation 
of  infectious  diseases.  A  very  cursory  inspection  of 
the  map  will  show  what  diflieulties  these  districts  are 
brewing  for  themselves  by  the  course  which  is  being  pur- 
sued at  present.  The  more  progressive  localities  set  up 
little  hospitals  for  their  own  wants,  and  thus  chop  up  tl  e 
area  in  such  a  way  that  the  Act  of  last  year,  enabling  sani- 
tary districts  to  combine  for  hospital  purposes   becomes  in- 
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ereasingly  difficult  of  application.  At  the  present  moment 
the  Local  Government  Board  has  under  consideiation  au 
application,  made  by  the  local  board  districts  of  Acton. 
Chisveick,  and  Hanwell,  to  establish  a  joint  hospital  for  in- 
fectious diseases.  Now  the  natural  geographical  centre  of 
these  districts  is  Ealing,  but  then  Ealing  is  a  progressive 
district  and  has  already  provided  for  its  wants,  and  so  has 
interposed  a  barrier  between  the  eastern  and  the  western 
halves  of  the  proposed  combined  district.  This,  however, 
is  only  an  example  ;  the  same  thing  is  happening  all  round. 
The  Act  gives  power  to  the  county  councils  to  move  in  the 
matter,  and  it  seems  very  important  that  eacli  county 
should  at  once  maj)  itself  out  into  a  workable  scheme  of 
combined  districts  before  its  area  is  irrevocably  broken  up 
by  the  isolated  action  of  the  various  authorities. 


DEATH  IN  THE  TOOTHBRUSH. 
H  faut  souffrir  pour  etre  belle,  say  the  French,  and  such  as 
have  any  teeth  of  their  own  left  must  not  spare  the  tooth- 
brush, though  it  excoriate  the  gums  and  leave  its  bristles 
sticking  in  unsuspected  corners  of  the  mouth,  "  like  quills 
upon  the  fretful  porcupine."  Most  of  us  are  content  to  grin 
and  bear  these  minor  miseries  of  the  toilette  with  such 
grace  as  we  may,  while  seeking  perseveringly  for  the  ideal 
toothbrush,  which  is  as  elusive  as  the  philosopher's  stone. 
A  serious  view  of  the  matter,  however,  is  suggested  by  a 
case  recently  reported  in  an  American  journal,  in  which  an 
operation  for  appendicitis  is  said  to  have  revealed  the  fact 
tifiat  the  disease  was  due  to  the  presence  of-  toothbrush 
bristles  in  the  vermiform  appendix.  The  operator,  who 
practises  in  Albany,  expressed  the  opinion  that  these  "  un- 
considered trifles  "  are  responsible  for  many  obscure  throat, 
stomach,  and  intestinal  ailments.  The  moral  appears  to  be 
that  it  is  an  ill-judged  economy  to  use  cheap  toothbrushes 
in  which  the  bristles  are  simply  glued  on.  and  that  after 
the  ordinary  ceremony  of  tooth  cleaning  has  been  gone 
through,  a  subsequent  "lustration"  of  the  mouth  is  ad- 
visable for  the  removal  of  migratory  bristles. 

SMALL-POX  ISOLATION  PROBLEMS. 
Dr.  Sadler,  the  health  officer  of  Barnsley,  relates  in  his 
report  for  1893  the  fact  that  the  Town  Council  had  applied  to 
the  Local  Government  Board  for  permission  to  fence  off  the 
present  small-pox  block  of  the  Kendray  Hospital,  providing 
the  block  with  a  sufficient  administrative  department  of  its 
own,  separate  entrance,  special  staff,  and  the  like.  This 
scheme,  Dr.  Sadler  states,  has  been  approved  by  the  county 
medical  officer  of  health,  but  has  not  yet  been  heard  of  as 
approved  by  the  Board  at  Whitehall.  However  distinct  may 
be  the  wards  and  their  administration,  the  fact  would  re- 
main that  small-pox  and  other  infectious  diseases  would 
under  the  arrangement  be  isolated,  or  rather  housed,  on  the 
same  site ;  and  the  risk  of  aerial  conveyance  of  infection 
would  not  be  the  less  because  of  the  suggested  precautionary 
measures.  Revaccination  of  fever  patients  could  possibly 
be  practised  when  small-pox  cases  were  admitted,  but  the 
practicability  of  this  proceeding  may  be  questioned.  In 
any  case  the  treatment  of  small-pox  and  other  infections 
on  the  same  site  is  not  a  method  to  be  encouraged,  having 
regard  to  the  accumulating  experience  in  the  matter. 


THE     ASYLUMS     BOARD     AND     ITS     SMALL-POX 
HOSPITALS. 
Thb  action  of  the  Metropolitan  Asylums  Board  in  deciding 
to  build  a  hospital  on  land  for  the  treatment  of  acute  cases 
of  small-pox  is  one  which  will  receive  the  cordial  approval 
of  all  who  recognise  the   dilHculties  attendant  on  the  use 
of   hospital   ships   for   the   purpose.     The   river  ambulance 
service  and  the  arrangements  for  removing  cases  of  small- 
pox from  their  homes  have  been  brought  to  great  perfcctioi', 
but  the  hospital  accommodation   is  not  only  small,  but  un 
satisfactory.     There  are  only  about  3CHJ  beds  for  acute  cases, 


and  although  convalescents  are  quickly  drafted  off  to  Gore 
Farm,  this  is  but  a  small  provision  for  so  large  a  population 
as  that  of  London.  Nor  can  the  ships  themselves  be  looked 
on  as  the  most  desirable  places  for  the  treatment  of  acute 
disease,  besides  the  constant  danger  of  fire  and  other  risks 
inseparable  from  floating  structures,  the  cost  of  main- 
tenance, and  the  difhculty  of  communication  with  the  shore, 
where  the  nurses'  home  and  a  considerable  portion  of  the 
administration  are  situated.  The  Asylums  Board  has  there- 
fore entered  into  arrangements  for  the  purchase  of  the 
I\Iarch  Street  Farm,  an  area  of  about  20(J  acres  contiguous 
to  the  present  moorings  of  the  ships  ;  and  on  Slarch  13th  the 
Local  Government  Board  held  an  inquiry  at  Dartford  in 
reference  to  the  proposal.  As  regards  the  site  chosen,  it  is 
obviously  very  desirable  that  any  extension  of  the  accom- 
modation for  small-pox  should  be  so  placed  as  not  to  disturb 
the  existing  ambulance  arrangements,  and  equally  so  that 
it  should  not  be  far  from  the  Gore  Farm  Hospital,  which 
practically  limits  the  managers  to  the  spot  they  have 
selected. 

OUR  BOYS  AND  OUR  QUACKS. 
It  must,  we  should  think,  soon  become  obvious,  even  to 
Government,  that  something  must  be  done  to  check  the 
obscene  quackery  which  overruns  the  land  and  intrudes 
itself  into  every  social  relationship.  While  in  the  better  of 
our  schools  everything  is  done,  not  only  to  instil  learning, 
but  to  inculcate  a  good  tone  and  healthy  morals,  we  find 
the  boys'  minds  beguiled  by  dirty  literature  showered  upon 
them  through  our  Government  post-office  by  those  filthy 
Government-protected  vendors  of  quack  medicines,  who, 
trading  on  the  fears  and  self-questionings  so  common  at 
the  age  of  puberty,  do  not  hesitate  to  wreck  the  happiness 
of  growing  boys  for  the  sake  of  the  money  they  can  screw  out 
of  the  doubts  and  apprehensions  started  by  their  vile  sugges- 
tions. A  member  of  the  council  of  a  large  school  has  forwarded 
to  us  an  abominable  circular  which  was  addressed  to  one  of 
his  boys,  offering  to  pay  10s.  for  every  name  and  address  of 
male  persons  suffering  from  any  complaints  of  the  gene- 
rative organs,  kidney  or  bladder  diseases,  or  nervous  debility 
in  any  form  whatsoever — that  is,  if,  after  this  unfortunate 
creature  has  been  flooded  with  circulars,  an  order  is  re- 
ceived. Can  nothing  be  done  to  stop  this  sort  of  thing?  It 
is  bad  enough  that  adults  should  have  their  conscience 
played  upon  by  these  harpies,  and  should  be  assailed  on 
every  side  by  threats  of  insanity  or  consumption  because 
of  their  youthful  indiscretions  unless  they  spend  their  hard- 
won  earnings  on  some  wretched  Mexican  or  Siberian  remedy; 
but  that  our  boys  at  school  should  not  only  have  their  minds 
— full  of  curiosity  as  they  are  at  that  age — turned  to  the 
investigation  of  their  generative  organs,  but  that  the  lads 
should  actually  be  bribed  into  becoming  the  touts  of  these 
quacks  is  really  more  than  should  be  allowed.  Men  of  the 
world,  of  course,  know  well  enough  that  this  nervous 
debility  trick  is  a  mere  swindle.  There  are,  however, 
plenty  of  people  about  who  are  young  enough  and  innocent 
enough  to  make  this'  sort  of  swindling  a  very  paying  busi- 
ness. It  is  well,  therefore,  that  those  who  feel  inclined  to 
open  their  hearts  and  their  pockets  to  the  members  of  this 
fraternity  should  remember  what  a  hornet's  nest  of  swindling 
and  extortion  thewhole  trade  is,  and  it  is  not  amiss  to  know, 
as  a  type  of  the  doings  of  these  gentry,  that  the  Joseph 
Holmes  Remedy  Company  finds  dupes  so  remunerative  that 
it  is  willing  to  pay  lUs.  for  each  introduction. 


DUBLIN  MEDICAL  STUDENTS. 
The  medical  students  of  the  Royal  College  of  Surgeons  in 
Ireland,  numliering  over  300,  have  drawn  up  a  statement  of 
grievances  which  they  have  laid  before  the  President  and 
Council.  They  object  to  the  rule  which  is  occasionally  en- 
forced that  a  rejected  student  may  be  required  to  attend  » 
further  course  of  instruction  in  the  subject  in  which  he  is 
deficient.'^ They  ask  for  a  reduction  of  the  re-examinatioa 
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fee  from  three  guineas  to  one  gainea ;  and  there  are  some 
minor  matters  of  purely  local  interest.  The  rule  which  is 
complained  of  in  relation  to  further  courses  for  ignorant 
students  is  a  very  useful  one,  although  it  has  very  seldom 
been  enforced.  It  exists  in  other  licensing  bodies,  and  it  is 
a  requirement  of  the  ( leneral  Medical  Council.  Most  stress  is 
laid,  however,  upon  the  fees,  and  probably  the  Council  will 
lind  itself  coerced  to  make  a  reduction.  The  payments  in 
the  Irish,  lOnglish  and  Scotch  conjoint  licensing  bodies 
(physicians  and  surgeons)  stand  in  this  order  :  £42, 
X3C  l.js.,  £20  ."is.  The  difference  is  an  unfortunate  one, 
and  the  Irish  student  finds  that  his  patriotism  is  unable  to 
resist  the  attractiveness  of  Edinburgh,  where  he  can  get  his 
fiualifieation  and  save  £1.')  l.'is. 

THE  HUMOURS  OF  A  CONTESTED  ELECTION. 
])r.  D.viiiis  has  been  elected  county  councillor  for  Shanklin, 
lalo  of  Wight,  after  a  severe  controversy  with  a  Mr.  Brown, 
chairman  of  the  School  Board.  Tue  result  is  the  more  satis- 
factory inasmuch  as  some  of  the  arguments  used  to  support 
the  cause  of  the  defeated  candidate  were  of  the  most 
oU'ensive  kind.  Dr.  Dabbs  came  forward  as  an  independent 
candidate,  who,  having  been  medical  olheer  of  health  for  six 
years,  was  well  acquainted  with  the  sanitary  needs  of  the 
district.  At  one  of  Mr.  Brown's  meetings  a  Mr.  Varty, 
according  to  a  report  in  the  Isle  of  iriff/it  Guardian,  after 
some  obscure  allusions  which  we  interpret  to  be  insinua- 
tions against  the  conduct  of  Dr.  Dabbs  as  a  magistrate,  and 
a  suggestion  that  the  degree  of  M.D.  could  be  bought  at 
Aberdeen  for  .")S.,  proceeded  to  deliver  himself  of  the  follow- 
ing enlightened  sentiment  :  ■'  Very  few  doctors  wanted 
perfect  sanitation;  it  didn't  pay  them.  If  they  had  faulty 
sanitation  in  their  town  the  people  got  sore  throats,  diph- 
theria, typhoid  fever  ;  that  paid  the  doctors."  The  innuendo 
is  as  olt'ensive  as  it  is  historicallj-  untrue.  For  the  progress 
which  has  been  made  in  tliis  country  in  sanitary  matters 
the  people  have  to  thank  the  medical  profession.  It  is  due 
to  the  insistence  of  medical  men,  whether  belonging  to  the 
public  health  service  or  engaged  in  private  practice,  and  to 
the  unwearied  advocacy  of  sanitaiy  reforms  in  the  medical 
press,  that  public  opinion  has  been  aroused,  and  that  we 
find  proposals  for  sanitary  legislation  in  the  Imperial  Parlia- 
ment taken  out  of  the  spliere  of  political  controversy. 


FEEDING  AFTER  ABDOMINAL  SECTION. 
When  the  antiseptic  system  was  first  discussed  before  the 
medical  societies  a  general  surgeon  once  observed  that  on 
one  point  the  most  extreme  opponents  always  agreed.  Their 
later  results  were  more  satisfactory  than  their  earlier  results. 
In  other  words  the  results  depended  on  the  man,  that  is  to 
say,  on  his  skill  and  experience  and  not  on  his  system. 
Since  those  words  were  spoken  by  Sir  William  Savory  several 
hundred  operators  have  gained  special  experience  in  ab- 
dominal surgery.  AVhat  is  now  specially  remarkable  is  the 
stress  which  they  lay  on  after-trc^atment,  yet  the  principles 
and  practice  of  after-treatment  pursui'd  by  any  two  success- 
ful operators  are  often  diametrically  opposed  to  one  another. 
One  gives  beef-tea  injections  with  opium  as  a  routine  prac- 
tice, another  objects  to  nutrient  enemata,  another  has 
"the  greatest  dislike  to  morphine  after  any  operation." 
One  operator  will  starve  his  patients  on  principle,  and 
will  allow  not  even  a  spoonful  of  water.  This  prac- 
tice is  defended  on  physiological  grounds.  Dr.  Byron 
Kobinson  has  contributed  to  the  Journal  of  I  he  American  Me- 
ilical  Associnlioii^Fi'hvuavy  lOtb,  IS'.H,  an  impirtant  letter 
on  this  subject.  On  the  ground  of  experience  he  protests 
against  this.  He  now  administers  warm  water  to  tlie 
patient  in  all  cases  of  abdominal  section.  This  is  a  practice 
carried  out  by  several  British  operators.  His  arguments 
in  favour  of  fluid  nourishment  rcr-'^us  starvation  are  very 
loreible.  Xevertheless  the  starving  operators  have  ap- 
parently as  good  results  as   the  lluid-giving  operators,  and 


those  who  rely  on  rectal  feeding  for  the  first  few  days  seem 
equally  fortunate.  On  the  other  hand,  the  less  experienced 
lose  cases,  "though  such-and-such  a  treatment  was  strictly 
followed."  Hence  it  is  evident  that  the  man's  experience  is 
moi'e  important  than  his  system.  It  would  also  appear  that 
patients  tolerate  severe  abdominal  operations  farbetterthan 
was  once  supposed.  Still  the  beginner  must  bear  in  mind 
that  very  slight  errors  may  kill  the  patient,  that  such  errors 
are  almost  unavoidable  amongst  the  inexperienced,  and  that 
more  is  required  to  ensure  success  than  a  faithful  imita- 
tion of  the  practice  of  a  great  and  suceessfal  authority. 

TUBERCLE  AND  ENCYSTED  WORMS  IN  CATTLE. 
Mr.  Auciiibai-i>  I'.vkk,  Chief  of  the  Veterinary  Department, 
Tasmania,  has  made  some  valualile  observations  on  the 
occurrence  in  cattle  of  spiroptera  reticulata.  On  examin- 
ing cattle  killed  in  his  district,  said  to  be  suffering  from 
tubercle,  he  found  this  particular  kind  of  worm  encysted  in 
the  brisket  and  in  other  parts  of  the  body.  The  worm  becomes 
surrounded  by  librous  tissue  and  a  large  number  of  leu- 
cocytes, epithelioid  cells,  giant  cells,  etc.,  which  form  the 
cyst  wall.  When  it  is  hampered  in  its  movement  it  gives 
birth  to  an  innumerable  number  of  embryos,  whilst  the 
parent  dies  as  a  rule.  On  examining  these  cysts  in  section 
Mr.  Park  found  that  he  had  to  deal  with  a  case  of  mixed  in- 
fection, for  the  cyst  contained  a  bacillus  exactly  resembling 
that  of  tubercle  in  a  state  of  almost  pure  cultivation,  but  in 
a  great  many  animals  the  spiroptera  was  the  only  case  of 
the  lesion  found.  Mr.  Park  very  properly  points  out  the 
danger  of  classing  under  the  name  of  tubercle  all  lesions 
which  to  the  naked  eye  resemble  this  disease,  and  the 
wholesale  condemnation  of  meat  as  food  when  the  naked 
eye  diagnosis  has  not  been  verified  by  the  microscope.  It 
appears  evident,  too,  taking  Mr.  Park's  investigations  in 
conjunction  with  those  of  Charrin  and  Roger,  that  great  care 
must  be  exercised  before  a  diagnosis  of  tubercle  is  made,  as 
thei-e  are  several  diseases  of  cattle  which  resemble  it  in  their 
naked-eye  characters  though  they  difier  from  it  in  lieing  due 
to  other  micro-organisms. 


INFANT  MORTALITY  AND  FACTORY  LABOUR. 
A  LECTtRK  on  this  subject  was  given  in  the  rooms  of  the 
National  Health  Society  on  February  2Sth  by  Dr.  (ieorge 
Reid,  Medical  Ofheer  of  Health  to  the  Staffordshire  County 
Council.  He  referred  to  the  statistics  of  the  past  fifty 
years,  which  showed  that,  previous  to  the  passing  of  the 
Public  Health  Act,  1872,  the  rate  had  remained  practically 
stationary,  but  that  after  that  date  a  gradual  improvement 
had  taken  place,  amounting  during  the  decennial  period 
1881-90  to  nearly  8  per  cent.  This  decline  in  the  infant 
death-rate  was  not  so  satisfactory  as  that  in  the  general 
death-rate ;  but  it  must  be  remembered  that  the  drifting 
of  the  rural  population  into  urban  districts  had  consider- 
ably increased  the  relative  proportion  of  town-born  children, 
in  whom  the  mortality  was  always  much  greater.  Although 
the  rural  mortality  was  less  by  one-half  than  that  of  many 
urban  districts,  it  was  still  much  higher  than  it  should  be. 
The  large  majority  of  infants  who  died  were  either  starved 
to  death  for  want  of  proper  food  or  poisoned  by  impure  air 
and  unwholesome  surroundings.  Usually,  however,  both 
these  causes  coexisted  and  co-operated.  Diarrhcta,  for 
example,  which  was  responsible  for  so  many  infant  deaths, 
was  intimately  associated  with  organic  contamination  of 
the  soil  immediately  surrounding  houses,  but  as  a  pre- 
disposing cause  improper  feeding  was  very  largely  to  blame. 
Statistics  prepared  by  Dr.  Hope,  of  Liverpool,  showed  that 
tor  every  death  which  occurred  from  diarrhoea  among 
breast-fed  infants  under  :t  months  old,  lo  occurred 
amongst  those  who  received  other  food  in  addition,  and 
22  among  those  reared  exclusively  on  artificial  means. 
The  practice  of  mothers  leaving  their  homes  during  the 
day    to  work   in   factories   was   shown    to    be    responsible 
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in  StBfTordsliire  alone  for  the  deaths  of  SOO  infants 
nnnually.  In  that  county,  in  towns  wliere  women  largely 
workt'd  in  factories,  out  of  every  tliousand  children  born  I9i> 
died  during  the  first  year  of  life,  as  compared  with  l.'iL"  in 
towns  similar  as  regards  sanitary  conditions,  but  difl'cring 
in  the  fact  that  in  them  women  labour  was  not  common. 
These  figures  had  been  verified  to  a  considerable  extent  by 
an  inquiry  which  embraced  101  towns  throuahout  England. 
As  regards  the  remedies  suggested,  we  could  not  ]>ush  on 
faster  than  we  were  doing  in  the  direction  of  improving  the 
dwellings  of  the  poor,  but  inducements  might  be  ottered  to 
the  artisan  classes  in  tlie  shape  of  cheap  railnay  fares  to 
leave  the  crowded  town  districts  for  the  more  open  country. 
We  must  look  to  education,  however,  to  effect  the  greatest 
reform.  Klementary  hygiene  should  be  taught  in  every 
school.  To  remedy  the  evil  consequences  of  women  work- 
ing soon  after  their  confinement  legislation  was  necessary. 
Tlie  period  of  one  month's  enforced  absence  of  the  mother 
from  factory  work  after  the  birth  of  her  child  might  with 
advantage  be  extended  to  three  months  ;  but  what  was  really 
wanted  was  a  short  Act  of  Parliament  enabling  local  authori- 
ties to  establish  crl-cfies  in  districts  where  it  is  common  for 
mothers  to  work  in  factories,  such  institutions  to  be  as  far 
as  possible  self-supporting.  In  a  certain  number  of  cases, 
no  doubt  the  whole  or  a  portion  of  the  payments  would  have 
to  be  defrayed  out  of  the  rates,  but  in  the  vast  majority  no 
such  help  would  be  called  for. 


THE  SECRETARYSHIP  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  IRELAND. 
The  ^fe(lic(^l  Press  announces  that  on  March  Sth  the  Presi- 
dent and  Council  of  the  College  received  and  accepted  with 
regret  tbe  resignation  by  Dr.  Jacob  of  his  position  of  Secre- 
tary of  the  Council,  which  he  has  held  since  tbe  year  18S4. 
They  also  voted  to  him  a  continuance  of  his  salai-y  until  the 
termination  of  his  year  of  office,  the  first  week  in  June.  Dr. 
Jacob  succeeded  his  father.  Dr.  Arthur  Jacob,  as  a  member 
of  the  Council  of  the  College,  in  tbe  year  1860,  and  served  in 
that  capacity  for  fourteen  successive  years,  with  the  excep- 
tion of  a  portion  of  one  year.  On  the  death  of  Dr.  James 
Stannns  Hughes,  in  the  year  1884,  Dr.  Jacob  was  elected 
Secretary,  and  has  since  been  unanimously  re-elected  in  each 
June  for  ten  years.  Meanwhile,  the  secretarial  functions  had 
so  greatly  increased  by  reason  of  the  development  of  the 
conjoint  examination  system,  and  under  the  Medical  Act  of 
188G,  to  which  the  Council  of  the  College  has  been  obliged  to 
devote  almost  continuous  attention  for  several  years,  and 
the  work  of  administration  of  tbe  amalgamated  schools  now 
merged  in  the  school  of  the  College  has  required  such  con- 
stant attention  by  the  Council  tbat,  altbough  the  President 
and  Council  recognised  the  increased  duties  by  increased 
salary.  Dr.  Jacob  did  not  feel  able,  having  resrard  to  other 
avocations,  to  retain  the  office.  The  Council  has  ordered 
that  the  election  of  a  Secretary  of  the  Council  shall 
be  proceeded  with  at  its  meeting"on  April  .'ith.  No  candi- 
date is  admissible  under  the  liy-laws  save  a  Fellow  of  the 
College.  No  salary  is  as  yet  finally  fixed,  but  it  is  sug- 
gested that  a  saving  of  the  collegiate  finances  shall  be  etfeeted 
by  reducing  the  salary  to  fhWor  £100  a  year.  Dr.  Jacob  has 
also  resigned  tbe  secretaryship  of  tbe  Committee  of  Man- 
agement of  the  Kxaminations,  held  by  the  College  and  the 
Apothecaries'  Hall  of  Ireland.  It  will  be  hard  to  find 
another  officer  equally  capable,  experienced,  and  zealous. 


THE  WATER  SUPPLY  AND  THE  HEALTH  OF 
CALCUTTA. 
The  report  of  the  TIeaUh  Officer  of  Calcutta  for  the  vear 
18112  supplies  a  most  important  deniimstration  of  the  bene- 
ficial inllnence  of  a  supply  of  pure  water  on  tbe  prevalence 
and  mortality  of  cholera  in  an  Eastern  city  where  the  disease 
is  endemic.  The  reduction  of  cholera  mortality  iu  the  town 
of  Calcutta  consequent  on  the  opening  of  the   new  water- 


works in  1870  is  a  well  known  and  well-established  ifaet.  The 
annual  totals  of  deaths  which  have  taken  place  since  that 
event  have  amounted  to  about  one-half  of  the  preceding 
average.  Vluctuations  have  occurred,  but  these  have  main- 
tained a  lower  level,  and  have  been  proved  to  be  largely 
dependent  on  the  efficiency  of  the  water  service.  The  ex- 
perience of  Calcutta  has  been  repeated  in  other  Indian 
towns.  Until  quite  recently  the  suburban  townships  which 
encircle  Calcutta  have  remained  unreformed  in  respect  of 
water  supply,  the  inhabitants  mostly  resorting  to  filthy 
tanks  and  wells,  or  drawing  from  the  polluted  Hooghly, 
and  cholera  continued  to  prevail  with  unabated  virulence. 
In  the  year  1889  this  outer  suburban  area  was  amalgamated 
with  the  city  of  Calcutta  for  purposes  of  municipal  admini- 
stration, with  the  best  results.  Works  were  at  once  under- 
taken for  distributing  to  this  "added  area"  the  filtered 
water  which  has  been  such  a  boon  and  blessing  to  the 
central  city.  These  works  were  completed  in  18'J1,  and  in 
August  of  that  year  tbe  distribution  was  commenced.  Dr. 
Simpson's  report  refers  to  the  larger  Calcutta  of  the  present 
time,  and  proves  without  a  shadow  of  doubt  that  the  supply 
of  pure  water  to  the  suburban  townships  has  resulted  in  a 
most  striking  abatement  in  cholera  mortality;  1891  was  a 
bad  cholera  year  for  both  town  and  suburbs  on  account 
of  the  Ardlwdoi/a  Jnij  festival.  One  thousand  five  hundred 
and  fifty-three  deaths  were  registered  in  the  town,  and  1,402 
in  the  suburbs,  of  which  .523  and  633  took  place  in  February, 
the  month  of  the  Jop.  The  totals  for  1892  are  1,267  for  the 
town,  and  762  for  the  suburbs,  a  slight  abatement  for  the 
former,  and  a  most  decided  fall,  amounting  to  nearly  one- 
half,  for  the  latter.  Now,  the  suburb  of  Howrah,  which  is 
on  the  opposite  side  of  the  river  Hooghly,  did  not  partici- 
pate in  the  new  water  supply.  Hitherto  Howrah  has  had 
less  cholera  than  the  other  suburbs,  but  in  both  places  the 
rise  and  fall  have  always  been  remarkably  consentaneous. 
In  1892  Hffivrah  had  a  very  unusually  large  cholera  mortality 
(771),  higher  than  all  the  other  suburbs  combined  ;  1892  was 
also  a  very  bad  cholera  year  for  the  whole  of  Bengal ;  so 
that  the  suburban  decrease  cannot  be  attiibuted  to  seasonal 
or  epidemic  or  climatic  influences,  which  would,  of  course, 
have  affected  Calcutta  proper,  Howrah,  and  the  province 
generally,  as  well  as  tbe  suburban  area.  Nor  can  tlie  abate- 
ment be  attributed  to  improved  drainage,  for  tbe  drainage  of 
the  suburbs  is  as  bad  as  it  can  be,  and  the  conservancy 
arrangements  were  also  unaltered  and  exceedingly  defective. 
The  abatement  of  cholera  mortali'y  can  therefore  be  attri- 
buted to  no  other  cause  or  influence  than  the  improved 
water  supply,  which  has  also  exercised  a  marked  efl'ect  for 
the  better  on  tbe  general  mortality  of  the  area.  Dr. 
Simpson's  report  is  full  of  interesting  matter.  He  shows 
that  fevers  continue  to  exact  a  terrible  tribute  of  deaths  in 
both  towns  and  suburbs,  and  urges  with  indisputable  force 
the  necessity  of  improvement  in  drainage,  and  the  enacting 
of  building  regulations  which  shall  pievent  the  temble 
overcrowding  and  irremediable  filthiness  which  result  from  it 
in  some  parts  of  Calcutta.  Tbe  improvt  ment  of  Imstish&s 
been  a  great  and  good  and  very  cosily  work  ;  but  in  the 
absence  of  proper  rules  for  preserving  regularity  and  sjiace, 
new  buildings  are  being  run  up  and  huddled  together  iu 
such  manner  that  tbe  /(»s/i"  nuisance  is  being  supplanted  by 
a  much  more  formidable  nnd  dangerous  nuisance,  consisting 
in  the  agglomemtirn  of  tall  houses  without  adequat* 
arrangements  for  ventilation,  conservancy,  and  cleansing. 


QUARANTINE  ABSURDITIES. 
Among  other  useful  purjoses  which  may  be  served  by  the 
report  on  cholera  in  London  in  18r3.  recently  presented  by 
Mr.  Shirley  Murphy  and  Dr.  Klein  to  the  London  County 
Council,  is  that  of  showing  to  other  countries  the  absurdity 
of  those  measures  of  quarantine  which  were  Instituted 
against  London  last  year.  Only  four  cases  in  all  were 
found,  as  the  result  of  deliberate  study,  to  have  been  Asiatic 
cholera,  and  during  the  period  covered  by  their  occurrence 
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it  should  have  hcpn  perfectly  plain  that  no  cause  was  given 
for  even  the  slightest  interference  with  maritime  trade.  Yet 
we  saw  Spain  and  the  Canary  Islands  at  the  end  of  August 
deeming  it  essential,  tlio  one  to  impose  a  quarantine  of  ten 
days  and  the  other  (i  periods  varying  from  seven  to  fifteen 
days  on  London,  the  former  including  165  kilometres  round  the 
port.  Then  in  September  Uruguay  imposed  eight  days' 
quarantine  on  all  liritish  ports,  and  Portugal  one  of  seven 
days  on  London,  afterwards  increased  to  fourteen  days  and 
including  all  Thames  ports.  How  long  is  sucli  folly  to  he 
permitted  because  of  the  existence  of  four  cases  of  Asiatic 
cliolera  and  a  score  of  choleraic  attacks  among  a  jiopulation 
of  four  millions  of  persons  r  Mr.  Shirley  Murphy's  report 
ought  to  suffice  to  clear  this  country  in  the  eyes  of  the  world 
of  all  future  mistrust  in  the  matter  of  concealment  of 
cholera,  and  jnit  a  stop  to  all  such  useless  and  intolerable 
quarantines.     The  same  is  true  of  England  generally. 


MR.  GLADSTONE. 
Wk  are  glad  to  be  able  to  report  that  Mr.  Gladstone  has 
sutfered  no  evil  consequences  from  liis  somewhat  risky 
venture  in  journeying  to  Brighton  on  Monday.  He  stayed 
in  the  house  till  Wednesday,  when,  the  weather  being  very 
tine,  he  much  enjoyed  a  drive.  He  sleeps  well,  en- 
joys his  food,  and  retains  his  vigour,  but  he  still 
sufTers  from  bronchial  catarrh,  and  his  cough  persists.  His 
temperature  remains  normal,  the  tongue  clean,  and  there 
are  no  signs  of  any  mischief  in  the  lungs,  although  some 
bronchial  rd/es  still  persist  in  the  lower  part  of  the  chett. 
If  the  weather  continues  fine  there  is  every  hope  that  he 
may  get  out  of  doors  every  day,  and  may  return  to  town 
some  time  next  week. 

THE  VACANT  CORONERSHIP. 
The  vacancy  which  has  occurred  in  the  oflice  of  Coroner  for 
North-East  London  will  no  doubt  attract  many  candidates. 
Those  at  present  in  the  Jield  are  Bernard  O'Connor,  M.D., 
who  is  also  a  liarrister-at-law ;  Major  Greenwood,  M.D., 
LL.B.  ;  and  Charles  Gross,  M.D.,  M.S.  London,  who 
is  also  a  harrister-at-law.  It  is  not,  however,  certain 
that  the  new  coroner  will  have  charge  of  the  same  area 
as  that  over  which  the  late  Dr.  Macdonald  presided,  as 
it  is  understood  that,  as  vacancies  occur,  some  revision 
may  be  instituted  in  the  distribution  of  the  work;  it  is 
too  early,  liowever,  at  present  to  state  precisely  how  far 
these  alterations  of  duty  will  extend. 


THE  OPIUM  ICOMMISSION. 
We  understand  that  the  report  of  the  Indian  Opium 
Commission  will  not  be  written  until  after  the  return  of 
the  members  of  the  Commission  to  this  country.  The 
report  will  probably  be  presented  some  time  during  the 
autumn.  The  Commission  has  finished  the  taking  of 
evidence  in  India,  but  the  only  member  of  the  Commission 
who  has  as  yet  reached  home  is  Sir  William  Roberts. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
As  will  be  seen  by  the  letter  from  Dr.  Parkes  in  another 
column,  lie  is  preparing  a  report  in  reply  to  the  very  strong 
statement  by  Mr.  Wright,  the  Treasurer  of  the  Chelsea 
Hospital  for  Women,  published  in  tlie  British  Mepic.ii, 
Journal  on  March  lOih,  and  the  full  statistics  which  have 
been  issued  by  the  medical  staff,  giving  the  details  of  all 
fatal  cases  in  the  hospital  during  the  period  dealt  with. 
The  statistics  indicate  a  death-rate  after  operation  which 
does  not  appear  to  be  excessive  when  compared  with  other 
hospitals.  We  have  hilherto  refrained  from  expressing  any 
opinion  on  the  question,  contenting  ourselves  with  report- 
ing the  proceedings  of  the  public  body  which  has  been 
moved  to  take  action  in  the  matter.  We  must  still  defer 
comment,  but  it  must  be  confessed  that  the  course  taken  by 


Dr.  Parkes  involves  queetions  of  very  great  importance  to  all 
hospitals,  and  indeed  to  the  profession  at  large.  It  will  have 
been  seen  that  the  committeeof  the  hospital  had  already  taken 
steps  to  remedy  the  sanitary  defects  pointed  out,  and  are 
prepared  to  welcome  any  further  inquiry. 


THE     DIAGNOSIS    OF    TYPHUS     FEVER. 
The  outbreaks  of  typhus  fever  which  have  lately  taken  place 
in  Liverpool  bring   into   prominence   the    difficulty   which 
sometimes  occurs  in   making  a   definite   diagnosis    in   the 
early  stages  of  the  disease.     Dr.  Hope,  in  reporting  a  series 
of  cases  to  the  Liverpool  Health   Committee,  has  drawn 
special  attention  to  the  imperfections  of  the  notification. 
It  is  an   interesting   fact,  he   says,  that   out   of  25  cases  of 
typhus  fever  removed  to  hospital  during  the  week  ending 
February  24th  not  a  single  one  was   notified  as  such.     Two 
were  notified  as  typhoid  fever,  7  others  were  sent  into  the 
workhouse  as  sufTering  from  various  non-infectious  ailments, 
and  the  remainder  were  traced  by  tlie  sfafTof  the  sanitary 
department.     It  is  nowhere,  however,  stated  that  all  these 
cases  had  been  seen  by  medical  men,  some  in  fact  appearing 
to  have  been  moved  on  suspicion  for  the  sake  of  isolation. 
To  tlie  laitj-  it  may  seem  strange  that  such  a  thing  as  this 
can  happen  without  considerable  fault  or  carelessness, but  it 
must  be  remembered  that  the  diagnosis  of  typhus  fever  is 
by  no  means  always  a  simple  atfair.     The  epidemic  in  Paris 
and  the  north  of  France  last  year  is  a  case  in  point.     The 
disease  lay  chietly  among  tramps  and  thieves,  the  frequenters 
of  prisons  and  night  refuges,   persons  wlio  when  ill  were 
treated  in  hospitals    by  skilled  physician-,    yet   for  many 
months   the   nature   of   the   disease  remained    undetected, 
although   on   looking  back   it  was   plain   that  it  had  been 
typhus  all  the  time,  carried   by  tramps  from  town  to  town, 
and  infecting  the  gaols  and  the  low  lodgings  which  they 
occupied.     Typhus  fever  has,  indeed,  been  of  late  years  so 
little  seen  that  one   need   not   be  surprised  that  it  is  not 
always  recognised  even  when  fairly  developed,  and  it  must 
be  borne  in  mind  that  during  the  first  few  days  of  its  course, 
however  strong  suspicion  may  be,  diagnosis  is  impossible, 
especially  a  diagnosis  so  positive  as  to  justify  the  removal 
of  the  patient  to  a   fever  hospital  full  of  infectious  cases. 
Till  the  rash  appears  there  is  nothing  absolutely  distinctive, 
and  it  is  not  altogether  surprising  that,  in  the  absence  of 
epidemic  prevalence,   cases  should  sometimes  be  mistaken 
for  other  diseases.     The  quick  pulse,  the  fni red  tongue,  the 
t)ains  in  the  head  and  back,   together  with  the  flushing  of 
the  face — are  all  such  as  occur  in  pneumonia,  and  although 
the  respiration  is  not  such  as  is  typical  of  that  disease,  still 
it  is  generally   more  or  less  hurried,   and,  as  to  physical 
signs,  one  must  not  forget  that  examinations  are  often  per- 
formed under  great  difficulties  in  the  dwellings  of  the  poor. 
When,  however,  the  rash  appears   the  whole  aspect  of  the 
case  is  changed,  and  a  case   the  diagnosis  of  which,  on  the 
evening  of  the  fourth  day  of  apparent  illness,  may  appear  to 
the  most  careful  practitioner  to  hover  between  pneumonia, 
typhus,    relapsing  and   even   a    somewhat    later    stage    of 
enteric  may  on  the  next  morning,  epp»cially  after  a  warm 
bath,  stands  forth  to  the  merest  tiro  as  an  obvious  and  un- 
doubted case  of  typhus.     While,  then,  we  would  urge  medi- 
cal men  always  to  hear  typhus  in  mind,  notwithstanding  its 
rarity,    and   would  venture  to  remind  lliem  th^t  the  rash 
must  be  looked  for  on  the   trunk  and  backs  of   the  hands 
rather  than  on  the  face,  we  would  also  strorgly   insist  on 
the  difficulty  of  early  diagnosis,  and  on  tlio  importance  of 
sanitary  auihorities  not  too  readily  imputing  blame  to  prac- 
titioners who   find   it  impossible  at  first  siglit  to  label  all 
their   cases  with  appropriate  narats.     We  would  also  sug- 
gest that  reciprocity  of  notification  would  be  a  great  advan- 
tage, and  that  the  sanitary  authorities  would  'be  doing  a 
good    service    if  they    in    turn   notified  to    medical    men 
the  localities  in  which  certain  diseases  were  more  or  less 
prevalent. 
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ROMAN     FKVER. 

I. — Its  Natihe. 
Visitors  to  the  Eternal  City  aio  apt  to  bo  alavmeci  by  the 
vory  name  of  •'Koman  fever."  What  any  disease  answering 
tliis  name  may  be  is  a  question  very  difficult  to  determine  in 
Italy.  Amongst  the  natives  one  never  liears  of  "  Roman 
fever."  Imt  la  malaria  is  recognised  as  an  affection  in  no  way 
peculiar  to  the  capital.  Tlie  ague  of  Sicily  or  the  Mavcmma 
might  as  well  be  termed  ''Sicilian"  or  "Maremrai  fever," 
though  in  fact  it  differs  little  if  at  all  from  that  found  at 
many  spots  on  the  Mediterranean  seaboard.  It  is  an  illu«- 
tration  of  the  truth  of  the  saying,  nmne  innotum  pro  ten-ihili. 
Every  time  a  visitor  falls  sick  in  Rome  liis  illness  is  attri- 
buted by  his  friends  to  the  mysterious  "  Roman  fever."  The 
report  is  willingly  spread  by  the  landlords  of  hotels  in  other 
towns,  who  are  not  sorry  to  detain  those  whose  steps  are 
directed  to  the  city,  towards  which  all  roads  lead.  The  pro- 
fession at  home  comes  to  hear  of  these  repeated  cases  of  ill- 
ness amongst  travellers,  and  through  want  of  personal  know- 
ledge is  disposed  to  accept  the  idea  that  there  is  a  dangerous 
form  of  fever  peculiar  to,  and  of  common  occurrence  in, 
Rome. 

Xow,  taken  in  this  sense,  there  is  no  such  fever.  The  term 
has  been  recklessly  applied  to  cover  a  variety  of  ailments, 
sometimes  in  ignorance  by  a  terrified  traveller  to  a  common 
cold,  and  possibly  by  an  interested  landlord  to  a  case  of 
typhoid  fever,  in  order  to  distract  attention  from  his  insani- 
tary hotel.  If  used  at  all  it  should  be  limited  to  a  type  of 
fever  produced  by  malarial  poisoning.  This  type  is  neither 
distinctly  intermittent  nor  remittent,  but  has  been  well 
described  by  Baccelli  as  "  subcontinuous  malarious  fever."  It 
more  readily  attacks  the  young  than  those  of  maturer  ypars ; 
this  is  due  to  their  greater  imprudence  and  natural  tendency 
to  contract  fevers.  Persons  over  40  years  of  age  are  seldom 
aflected,  unless  they  have  already  suffered  from  ague.  Other 
predisposing  causes  are  general  debility,  anxiety,  fatigue,  and 
chills.  Tourists  are  much  more  frequently  affected  than 
members  of  the  Anglo-American  colony  in  Rome  ;  this  may 
be  due  to  the  latter  having  become  gradually  acclimatised,  or 
to  the  fact  that  they  do  not  rush  about  sightseeing  in  an 
overwrou.^ht  and  frequently  exhausted  condition.  The 
period  of  incubation  is  short,  varying  from  two  to  three  days, 
and  generally  following  a  distinct  chill.  The  onset  is  rapid, 
and  is  ushered  in  with  more  or  less  shivering,  and  within  a 
few  hours  the  temperature  may  be  103°  or  105°  F.  The 
symptoms  present  great  variety.  The  duration  is  indefinite, 
vaiying  from  several  days  to  several  weeks.  The  thive  stages 
of  ague— cold,  hot,  and  sweating — are  never  verj'  distinct. 

The  ague  fit  is  not  marked,  and  varies  from  shivering  to  a 
sense  of  chilliness.  Sweating  is  constant,  but  rarely  excess 
sivc ;  it  does  not  always  come  on  in  the  morning,  but  may  do 
so  at  erratic  hours  ;  occasionally  it  is  entirely  absent  except 
during  the  lysis.  The  temperature  remains  raised  after  the 
initial  rise  until  the  fever  abates,  or  is  controlled.  During 
this  period  it  shows  rapid  variations,  sometimes  several  in 
the  twenty-four  hours,  and  the  remissions  are  not  necessarily 
in  the  morning.  It  may  pass  into  a  remittent  fever,  but  as  a 
rule  it  is  of  a  continuous  form,  with  rapid  variations  of 
temperature. 

Baccelli  describes  special  forms  as  the  bilious,  the 
pneumonic,  the  rheumatic,  and  the  typhoid  ;  but  in  the  mild 
attacks  from  which  the  well  fed  and  well  housed  visitors 
suflfer  these  marked  varieties  are  unknown. 

With  regard  to  typhoid  fever,  it  is  as  definite  a  disease  with 
as  typical  symptoms  in  Italy  as  in  Great  Britain.  It  is  no 
commoner  in  the  towns  of  tlie  peninsula  than  in  many  more 
sanitaiy  cities  of  the  north.  The  defects  of  drainage  are 
partly  counterbalanced  by  the  wonderful  air  and  sun.  Sol 
iiluminatin  nostra  est,  sol  snlus  nostra,  ,«&/  sapirnfia  nostra.  In 
Roman  malaria  the  bowels  are  usually  constipated  ;  when 
diarrhoea  does  occur  it  is  due  to  hepatic  engorgement  or 
intestinal  atony  and  irritation.  Iliac  tenderness  is  not 
marked.  Undoubtedly  much  of  the  fear  attiiched  to  the  name 
of  "  Roman  fever"  is  duo  to  its  having  been  mistaken  for 
typhoid,  as  well  as  to  the  fact  that  cases  of  the  latter  have  (to 
save  the  reputation  of  a  hotel)  been  repoi'ted  as  malarial. 

While  "  Roman  fever"  is  in  no  sense  a  "  typho-malaria," 
nndoubtedly  cases  do  occur  in  which  the  two  poisons  are 


blended.  This  will  be  readily  understood  when  it  is  remem- 
l)ered  that  the  tourist  in  his  rapid  changes  of  hotels  may  be 
exposed  to  the  specific  poison,  may  arrive  in  Rome  with  the 
feeling  of  the  incubation  fatigue  on  him.  and.  anxious  not  to 
miss  any  of  the  sights,  may  become  exhausted  and  so  readily 
fall  a  prey  to  the  malarial  virus.  In  such  a  case  the  typhoid 
poison  gives  th(^  more  characteristic  symptoms  of  intestinal 
trouble  and  rash  while  the  malarial  virus  gives  rise  to  an 
erratic  and  prolonged  course. 

Roman  fever  may  thus  be  defined  as  a  form  of  subcontinu- 
ous malarial  fever,  of  short  incubation,  rapid  onset,  indefinite 
duration,  and  varying  symptoms. 

It  is  not  a  very  fatal  disease.  During  the  twelve  years  1882 
to  189o,  the  entire  number  of  deaths  due  to  malaria  was 
.3,668,  a  yearly  average  of  about  305.  The  present  population 
of  Rome  is  440.596.  In  1882  the  census  gave  3i)4,458.  Taking 
an  average  population  of  380,000  for  these  twelve  years,  the 
annual  mortality  from  malaria  was  less  than  0  9  per  l.OOii. 
Of  these  3,668  deaths,  1,002  were  amongst  the  dwellers  in  the 
Campagna,  shepherds  and  labourers  who  are  miserably  fed 
and  clothed,  and  of  whom  many  sleep  on  the  ground  in 
wretched  hovels.  Deducting  these,  the  death-rate  would  fall 
to  a  little  more  than  0.6  per  mille.  Further,  it  must  be 
remembered  that  the  fatal  cases  are  chiefly  amongst  the  poor 
who  have  had  malaria  several  times,  and  are  worn  out  with 
cachexia.  During  these  twelve  years,  the  number  of  destths 
from  malaria  amongst  English  and  American  visitors 
amounted  to  6,  an  aveiMge  of  1  death  in  two  years.  When  it 
is  remembered  that  some  thirty  to  forty  thousand  Anglo- 
Saxons  visit  Rome  annually,  the  awe  and  terror  inspired  by 
the  dread  name  of  ''Roman  fever"  appears  unnecessary. 
Not  only  is  it  rarely  fatal,  but  it  is  even  of  uncommon  occur- 
rence. During  six  years  active  practice  in  the  capital  an 
English  physician  only  attended  45  cases. 

Typhoid  fever  is  answerable  for  a  larger  death-rate.  During 
these  twelve  years  17  deaths  amongst  the  ,'Vnglo-Amerieans 
were  due  to  t/fo  adduminale.  Considering  the  large  number  of 
visitors  and  the  careless  way  they  overwork  themselves,  this 
is  not  a  large  percentage,  although,  of  course,  there  are  no 
means  of  calculating  how  many  recover  from  the  disease,  or 
contract  it  in  Rome  and  succumb  elsewhere. 


WANTED,    A    UNIVERSAL    LANGUAGE. 

Every  now  and  again  the  scientific  investigator,  finding  a 
"  lion  in  Ids  path  "  in  the  form  of  an  important  paper  in  an 
unknown  tongue,  utters  a  bitter  cry  for  a  universal  language. 
It  would  assuredly  save  a  great  deal  of  time  and  much  vexa- 
tion of  spirit  if  the  learning  of  German,  for  instance,  could 
be  dispensed  with,  and  it  is  fair  to  assume  that  retrench- 
ment of  cerebral  expenditure  in  this  direction  would  leave 
more  intellectual  energy  for  use  in  more  fruitful  directions. 
But  where  is  a  universal  language  to  be  found?  English, 
which  is  spoken  by  the  largest  number  of  civilised  men,  and 
which,  apart  from  the  anarchical  confusion  of  its  pronuncia- 
tion is  one  of  the  simplest  of  known  tongues,  has  the  best 
claims  to  the  position.  For  the  present,  however,  national 
jealousies  place  such  a  consummation  outside  the  sphere  of 
practical  politics.  To  meet  the  difhculty  various  kinds  of 
lingua  franca  have  been  suggested.  The  most  recent  of  these 
with  which  we  are  acquainted  is  the  invention  of  Herr  P. 
Steiner,  who  has  devised  a  universal  speech  which  he  calls 
Pasilingua,  and  which  is  professedly  based  on  English.'  Our 
language  is,  however,  according  to  Herr  Steiner,  defective  in 
its  declension  and  very  irregular  in  its  conjugation,  and  the 
pronunciation  docs  not  conform  to  the  spelling.  Herr 
Steiner  thinks  he  lias  been  able  to  remedy  these  defects,  and 
as  he  puts  it,  pasilinguisticalty,  "  If  mis  prosperarires  tu  cor- 
riger  tece  faltas,  te  Englisli  lengwisha  growarir  te  feinist 
lengwislla."  We  are  bound  to  say  that  the  new  "  lengwisha  " 
strikes  us  as  being  decidedly  ea.sy  for  English  people  :  but  it 
would  probably  be  just  as  troublesome  as  the  real  thing  for  a 
foreigner  to  acquire,  and  he  would  probably  prefer— and  we 
cannot  find  it  in  our  heart  to  blame  him— to  learn  the 
language  of  Shakespeare  rather  than  that  of  Herr  Steiner. 
Another   suggestion,   made  by   Dr.  Achilles  Rose,    of    New 

1  P.isilingua  (Neo-An'-'lie)  die  Sprai-he  von  Pan-Aaierika  und  die  Uni- 
versal-Spr.-iclie  auf  Grund  ciner  Neuenslischen  Qrammatik.  1  Heft. 
Gedriick  uud  in  Commission  bei  Louis  Heuser  im  Neuwied. 
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INFLUENZA   IN    HOLLAND. 


York,^  is  tliat  Greek  should  be  cliosen  as  the  languagf  of 
medicine  and  science.  lie  pleads  that  Greek  is  still  a  living 
tongue,  and  that  it  forms  the  basis  of  medical  terminology  ; 
further  (and  here  he  will  have  the  support  of  Professor 
Blackie),  that  it  is  not  a  didicult  language  to  learn  it  it  is 
studied  as  a  living  language.  The  ''stream  of  tendency" 
runs  with  too  sti-ong  a  current  against  Greek  for  this  sugges- 
tion to  have  much  chance  of  being  adopted.  Indeed,  we  fear 
that  if  Dr.  Rose  were  to  make  such  a  proposal  seriously  be- 
fore an  assembly  of  academic  youths  in  this  country  he 
would  run  some  risk  of  being  summarily  dealt  with, 
like  a  modern  Hoerates,  for  attempting  to  corrupt  the 
minds  of  schoolmasters.  Another  proposal  is  contained 
in  a  Latin  letter'  addressed  by  representatives  of  the 
medical  profession  in  India  to  the  General  Secretary  of  the 
International  Medical  Congress  shortly  to  be  held  in  Rome. 
To  this  letter  760  names  are  attached  ;  the  signatures  include 
16  medical  officers  of  the  Army  Medical  Staff,  1.3.T  medical 
officers  of  the  Indian  Medical  Service.  219  practising  physi- 
cians, 04  civil  surgeons,  121  assistant  surgeons,  and  205  aimy 
apothecaries.  For  the  Latinity  of  the  letter  Miss  Florence 
Holland,  M. A.,  of  the  Calcutta  University,  is  said  to  be  re- 
sponsible. The  document  is  a  curious  one,  and  refers  to 
Macaulay,  the  Marquis  Wellesley,  Quintus  Curtius,  Tippoo 
Sahib,  the  .lapanese  Pkarmacopaia,  the  Pope,  and  many 
persons  and  things  besides.  The  only  part  of  it  that  con- 
cerns us  at  present,  however,  is  the  proposal  made  in  it  that 
Latin  should  be  restored  to  its  old  position  as  the  universal 
language  of  medicine  and  science.  It  is  suggested  that  an 
"  officina  centralis  "  should  he  established  where  an  epitome 
should  be  made  in  Latin  of  all  scientific  books  and  papers  as 
they  are  published.  Rome,  it  is  argued,  is  the  natural  place 
for  this  international  scientific  clearing  house.  Another 
suggestion  is  that  the  meeting  of  the  Congress  should  be 
made  the  occasion  of  founding  ,an  international  medical 
journal  to  be  written  in  Latin.  For  this  periodical  the  name 
of  "  Salem icm"  is  proposed,  to  commemorate  the  fact  that 
Salerno  was  the  first  modern  scientific  school  of  medicine  in 
Europe.  If  want  of  funds — that  sad  obstacle  to  journalistic 
enterprise— should  stand  in  the  way  of  the  realisation  of  this 
beautiful  dream,  the  Congress  is  gravely  invited  at  least  to 
exchange  its  present  cumbrous  designation  for  the  severe 
simplicity  of  "  Salernum."  (Potestime  saltern  nomen  invenus- 
tum  Con(/resstim  Sanitatis  seu  Medicine  infer  omnes  (/e>ites  tollere, 
et  eum  hreviter  Salernum  nominaref)  We  do  not  know  what 
reply  Professor  Maragliano  has  made  to  the  amiable  en- 
thusiasts who  sent  him  the  remarkable  letter  from  which  we 
have  quoted,  but  we  gather  that  the  suggestion  as  to  the 
change  of  name  at  least  has  not  been  favourably  received. 
.\s  to  the  proposal  to  revive  the  use  of  Latin  as  the  official 
language  of  science  there  is  a  good  deal  to  be  said  for  it,  and 
it  is  a  pity  that  it  should  be  made  to  look  ridiculous. 


THE   REMUNERATION   AND   PENSIONING    OF 

NURSES. 

Guy's    Hospital     Trained    Nurses'     Institution. — Salaries     ana 

Petisions. — Profit  Sharing. — Pesitlts. 

We  have  received  from  the  ijady-Superintendent  the  ninth 
annual  report  of  the  Guy's  Hospital  Institution  for  Trained 
Nurses,  the  "  institution  '"  being  the  staff  of  nurses  employed 
upon  private  nursing,  the  headquarters  of  which  are  to  be 
found  in  St.  Thomas's  Street.  Except  in  so  far  as  only 
nurses  trained  at  Guy's  Hospital  are  placed  upon  the  private 
nursing  staff,  the  management  of  the  hospital  and  institution 
at  Guy's  has  always  been  kept  separate,  nor  in  spite  of  the 
impecunious  condition  of  the  former  has  any  part  of  the 
nurses'  earnings  been  diverted  to  augment  the  funds  of  the 
charity.  We  think  that  this  is  as  it  should  be,  and  we  are 
glad  to  notice  that  the  scale  of  remuneration  paid  to  nurses 
has  risen  with  the  increasing  prosperity  of  the  institution. 
At  the  present  time,  when  a  nurse  has  completed  her 
training,  and  is  placed  upon  the  permanent  stall',  she 
receives  £2.'i  for  the  first  year,  £30  for  the  second  year.  £35 
for  the  third  year,  and  .t441  for  the   fourth  year.     In  addition 

-  Otiechit~h  a's  aUritineine  Sprack  tier  .Itrzle  und  Getthrten  Ubcrhaupi.    New 
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to  this  salary  the  institution  takes  out  for  her  a  policy  in  the 
Royal  National  Pension  Fund  for  Nurses,  to  produce  for  her 
an  annual  pension  of  £11  .'»s.  at  the  age  of  .50  years,  the  nurse 
herself  being  required  to  take  out  a  policy  for  £7  10s.  at  the 
same  age.  Moreover,  an  institution  nurse  is  supplied  with 
uniform,  has  her  washing  and  medical  attendance  free,  and 
whenever  she  is  not  employed  upon  a  case  she  has  a  home 
provided  for  her  without  expense  in  the  headquarters  of  the 
institution.  • 

During  the  past  year,  however,  a  further  development  has 
been  made,  which  provides  for  an  annual  division  of  any 
profits  which  remain  after  the  salaries  have  been  paid 
amongst  those  nurses  who  have  been  on  the  staff  of  the 
Institution  for  four  full  years  subsequently  to  the  completion 
of  three  years  as  probationers.  For  this  purpose  the  surplus 
profits  at  the  end  of  each  year  form  a  bonus  fund,  in  which 
nurses  are  entitled  to  share  in  proportion  to  their  length  of 
service,  nurses  of  five  years'  service  receiving  four  shares, 
and  those  of  nine  years'  service  eight  shares  from  the  fund, 
continuing  to  receive  this  number  of  shares  till  they  reach  the 
age  of  50.  The  annual  bonus  is  not,  however,  paid  directly  to 
the  participating  nurse,  but  is  invested  for  her  benefit  with 
the  Royal  National  Pension  Fund  for  Nurses  for  the  purchase 
of  a  pension,  to  begin  at  the  age  of  55 :  nor  are  nurses  allowed 
to  obtain  possession  of  the  sums  annually  invested  for  their 
benefit  in  the  fund,  though  should  a  nurse  die  before 
attaining  the  age  at  which  her  pension  falls  due,  the  money 
standing  to  her  credit  is  paid  out  of  the  fund  to  any  person 
whom  she  may  nominate,  or,  if  she  should  become  perma- 
nently incapacitated  from  following  her  avocation,  the  money 
is  applied  for  her  maintenance  or  for  her  benefit  in  such  man- 
ner as  may  be  deemed  expedient. 

It  is  claimed  that  the  scheme  thus  sketched  out  is  in  a 
great  measure  novel,  and  that  ''amongst  other  obvious  ad- 
vantages, it  appears  to  be  consonant  with  the  sound  principle 
that  the  earnings  of  nurses  should  be  equitably  divided 
amongst  themselves,  and  at  the  same  time  to  aflbrd  adequate 
security  that  these  earnings  should  be  so  utilised  as  to  fur- 
nish due  provision  for  their  declining  years."  The  profits  of 
1893  have  been  sufficient  to  allow  of  a  division  of  £5  per 
share,  which  will  give  to  the  nurses  who  are  of  standing  to 
participate  bonuses  varying  from  £20  to  £40.  We  have 
thought  it  well  to  give  some  prominence  to  this  experiment, 
inasmuch  as  at  the  present  time  there  is  much  discussion  as 
to  the  best  way  of  securing  for  nurses  the  results  of  their 
labours,  and  the  authorities  at  Guy's  have  endeavoured  to 
solve  the  problem  in  a  manner  which,  so  far  as  we  know,  has 
not  been  attempted  elsewhere.  As  to  the  merits  of  the  solu- 
tion opinions  will  probably  differ,  but  we  can  quite  believe 
that  the  report  states  no  more  than  the  fact  when  it  says  that 
"  the  plan  has  been  the  subject  of  much  anxious  thought, 
and  has  been  drawni  up  after  veiy  careful  consideration  of  the 
conditions  under  which  nurses  carrj-  on  their  profession." 


EPIDE3IIC   INFLUENZA   LN   HOLLAND. 

The  report  of  the  Special  Commission  on  the  Influenza 
Epidemic  of  l.'^OO  in  Holland'  elicited  the  following  data  : 

Geyieral  Features. — Tiie  epidemic  made  its  appearance  about 
the  middle  of  ]>ecember  and  lasted  nearly  four  months.  It 
spread  from  the  west  towards  the  east  and  the  north. 
Statistics  show  that  at  least  37.5  per  cent,  of  the  population 
was  attacked,  the  fatal  cases  being  2.G7  per  mille  ;  the  death- 
rate  of  the  entire  population  was  about  1  per  mille.  Children 
and  old  people  proved  on  the  whole  more  immune  than  adults, 
although  in  old  age  the  recovery  was  slow,  and  the  after- 
complications  led  more  often  to  fatal  results.  The  fact  that 
male  patients  were  more  numerous  than  females  was  ac- 
counted for  by  the  daily  occupations  of  the  former  exposing 
them  to  greater  variations  of  temperature. 

Clinical  Ti/jirs.— From  the  diversity  of  its  symptoms  the 
epidemic  is  classified  under  ihree  distinct  forms;  the 
catarrhal,  the  intestinal,  and  the  nervous:  in  the  last  named 
are  included  the  rheumatic  and  neuralgic  as  well  as  the 
apoplectic  and  meningitie  forms  described  by  Profesfor^Pel. 
The  intestinal  form  was  least  frequent  and  least  virulent. 
The  organs  of  respiration  were  most  seriously  atl'ected; 
90  per  cfnt.  of  the  collected  obscrvaticns  point  to  bronch- 
..»  II  ccitWadTa>r»<n'V"fdcr;am(!i^;r ryrf'^cArZ/i  ion  (..vtictslu/ide 
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itis  either  ns  symntom  or  complication  of  influenza,  and 
pneumonia  as  its'  sequel — with  this  physical  distinction. 
however,  that  the  sputa  essentially  diltVved  from  the  rust- 
coloured  viscous  sputa  ol  genuine  pneumonia.  Many 
references  are  made  to  complications  of  the  organs  of 
circulation. 

Cardiac  Complications.--1\iv  direct  action  of  the  virus  on 
the  heart  led  in  several  cases  to  sudden  death  through  the 
failure  at  the  mitral  valve,  but  more  often  still  at  the  tri- 
cuspid. The  question  arises  how  far  this  is  attributable  to 
the  vagus,  as  in  several  cases  the  signs  of  paralysi.s  were  en- 
tirely wanting.  As  to  the  liwuiorrhages  from  all  parts  of  tlie 
body,  they  must  be  considered  as  the  consequence  of  an 
acute  hemorrhagic  diathesis  produced  by  the  direct  influence 
of  the  poison  on  the  system.  The  tendency  to  venous  throm- 
boses during  iuUuenza,  tirst  described  by  Leyden,  may  afford 
an  explanation  of  tliis  peculiar  complication. 

Diab(  tc f.—  Tlio  observation  of  the  occurrence  of  glycosuria 
and  diabetes  mellitus  after  an  attack  of  influenza  in  per.sons 
who  had  been  considered  in  perfect  health  before  is  interest- 
ing, it  is  not  impossible  that  the  action  of  the  toxic  agent 
on  the  nervous  element  in  the  floor  of  the  fourth  ventricle 
produces  a  passing  glycosuria  or  a  lasting  diabetes  mellitus. 
Another  striking  particular  is  the  increase  of  delirium 
tremens  during  the  epidemic.  It  would  seem  from  the  re- 
ports as  if  influenza  was  particularly  disastrous  to  habitual 
drunkards. 

Treatment.— Qviimnc  and  antipyrin  in  their  several  pre- 
parations head  the  list  of  the  therapeutic  agents.  Most  of 
the  older  practitioners  prescribed  diaphoretics.  As  sedatives 
and  hypnotics  general  preference  was  given  to  bromide  of 
sodium.  Calomel  proved  not  only  beneficial  in  intestinal 
troubles,  but  was  in  several  instances  credited  with  a  salutary 
influence  on  the  whole  course  of  the  disease. 


ARCHiEOLOGICA   3IEDICA. 

VJ.— JOHN    WOODALL:    TllK    STATUS    AND    TAY    OF 
•f.-LAND  AND  SEA  SURGEONS  UNDER  THE  EARLY 

STUARTS. 
StTEGicAi,  science  in  the  flrst  half  of  the  seventeenth  century 
was  at  a  very  low  ebb  in  England.  From  the  time  of  Clmvcs 
to  that  of  Wiseman  the  only  surgeon  of  repute  was  .lolm 
Woodall,  who  says  that  for  "forty  years  past  no  surgeon  of 
our  Nation  hath  "published  any  book  of  the  true  practice  of 
Surgery  to  benefit  the  younger  sort,  these  my  meane  Treat- 
ises only  excepted."  Woodall  was  born  about  1.569,  and  at 
the  age  of  twenty  served  in  the  expedition  sent  by  Elizabeth 
under  Lord  Wilfoughby  to  render  assistance  to  Heiiiy  IV 
of  France.  He  then  travelled  for  many  years  tlirough 
France.  Germany,  and  Poland,  living  by  the  practice  of  his 
profession,  until  his  familiarity  with  the  plague  tempted  him 
to  settle  in  London  in  the  great  plague  year  of  IGO.'l  He 
picked  up  many  interesting  facts  in  the  course  of  his  wander- 
ings ;  amongst  others,  he  tells  us  that  abroad 
Everic  City,  Town  Corporate,  or  place  privileJgcd,  liatli  a  eonst.ii)t  rule, 
as  bv  ancient  tradition  of  the  allowing  of  onely  an  usuall  .-lecusloniecl 
number  of  Chirurgions  thereunto  appertaining,  so  that  for  one  instnnce 
if  the  Citie  of  Hamburg  hath  twelve  Chirurgions  belonging  thereto, 
although  a  thousand  pound  should  be  tendered  in  any  way  to  produce  a 
frcedonie  for  a  tliirteeutU  Chirurgion,  it  could  not  prevail,  nor  would 
Ijfi  taken  tlierc  ;  as  likewise  generally  it  is  so  all  over  Germany,  and  each 
Chirurgion  is  bred  and  must  be  a  Barber,  and  so  are  ail  Barber-chirur- 
{ions ;  and  if  any  one  die.  his  olTiee,  Art,  and  place  rests  in  the  power  or 
lisposing  of  his  wife,  Jo  tlie  use  of  her  and  hers,  so  that  whoso  marrieth 
her,  or  compoundcth  with  her  of  whati-oever  Nation  or  countrey  soever 
Iio  be he  is  capable  of  a  place  void,  having  first  made  liis  master- 
piece, and  performed  some  Manual!  exercises  usuall  with  them  in  his 
Art  of  Chirurgerie.  thereby  to  give  a  sullicicnt  testimony  to  the  world  of 
his  answerable  skill  in  his  .\rt  or  Science,  as  namely,  either  by  grinding 
and  setting  a  delicate  lancet,  and  therewith  opening  severall  veins 
smoothly,  lor  the  more  manifest  effecting  whereof  to  the  brethren  of  his 
calling,  one  will  lend  him  his  vein,  namely  one  on  tlie  thumb,  one  on  the 
foot,  and  one  on  the  arme,  one  another  on  the  forehead,  as  also  by  the 
neat  and  exact  making  an  artificiall  Emplaster,  Unguent,  or  the  like; 
which  done  being  by  the  rest  of  the  masters  of  the  Oitie  approved  of,  and 
somcother  rites  and  ceremonies  answering  to  his  calling  by  him  per- 
formed, according  to  the  cuslomc  of  the  place  that  he  intendeth  to  re- 
side in,  lie  is  then  being  esteemed  a  Regular  person,  and  also  having 
made  the  Brotherhood  of  the  place  and  himself  well  drunk  once,  twice. 
or  ttmcc,  he  is,  I  sav  (ipso  facto)  admitted  to  he  »  Brother,  and  freely  to 
use  liis  function  and  is  styled  by  the  name  and  honour  of  a  Master  of  his 
profession.  Thus  much  of  their  custome.  But  our  customes  arc  f.Tj- dif- 
ferent from  theirs,  and  are  farrc  belter,  n.amely  our  Companie  of  Chirur- 
gions of  the  Citie  of  London,  in  the  Hall  of  the  Society,  have  a  more  com- 
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niendablc  custome,  for  we  not  onely  examine  Chirurgions  and  try  their 
skils  in  tli.at  way  .  .  .  but  also  we  have  profitable,  learned,  and  experi- 
enced Lectures  read  amongst  us. 

Shortly  after  his  return  to  England  Woodall  was  appointed 
by  ."Sir  Thomas  Smith  ."surgeon-tieneral  to  the  East  India  Com- 
p"iny,  and  on  January  '.'th,  IGIO.  he  was  elected  Surgeon  to 
.-^t.  iiartholomew's  Hospital.  His  appointment  as  Surgeon- 
tieneral  was  the  immediate  cause  of  his  first  work,  published 
in  ItU".  and  called  The  Surijion's  Mate.     For  he  says  : 

Seeing  liy  my  experience  that  many  young  Surgions  (who  by  reason  of 
Iheirynutli  and  lackcof  prai-tise  haue  not  attained  to  that  perfection  of 
knowledge  tliat  wore  rei|Uisitc)  yet  ncuerthclessc  are  imployed  in  the 
East  India  and  other  voyages  in  places  of  Chirurgions  and  Mates,  I  bane 
thonglit  it  a  part  of  my  duly  in  the  place  I  haue  uudeitaken  to  giue  somo 
directions  to  the  weaker  sort  of  such  Surgious. 

The  general  plan  of  the  work  is  first  an  enumeration  of  all 
the  instruments,  utensils,  and  medicines  of  a  surgeon's  chest. 
Next  comes  a  brief  description  of  their  uses  and  qualities,  and 
then  certain  separate  chapters  upon  some  of  the  most  important 
parts  of  militaiy  and  naval  practice,  for  it  is  to  be  remem- 
bered that  at  this  time  and  long  afterwards  the  services  were 
not  separate  and  distinct  as  is  now  the  case,  but  an  admiral 
miglit  be  called  upon  to  lead  land  forces  and  a  general  might 
take  command  at  sea. 

In  July,  1628,  he  published  The  Viaticum:  heinr/  the  Pathivai/ 
to  the  Surgeon's  Chest,  and  in  the  revised  edition  of  this  work, 
in  1639,  he  tells  us  the  following  facts  about  the  state  of  the 
navy  and  of  the  medical  service  in  1626. 

First  his  Highnesse  [King  Charles  I]  was  graciously  pleased  to  aug- 
ment the  monethlie  wages  of  each  Surgeon  and  Surgeou'smate  in  his  ser- 
vice by  sea  and  land,  to  above  a  third  penny  from  former  custome: 
namely,  from  nineteen  sliiUings  fourepence  a  moncth  to  thirty  sliillings. 
He  hath  also  been  pleased  graciously  to  give  a  free  benevolence  to  tlie 
Surgeons  in  all  his  sea  services  as  followeth,  viz.  To  all  Surgeons  that 
serve  in  his  Higlinesse  own  ships,  1  meane  towards  the  furnishing  of 
their  surgeons' cliests  with  physicall  drugs  and  medicaments,  I  say  for 
each  of  them  ten  pounds ;  and  to  each  merchant  ship  live  pounds,  and 
to  each  Newcastle  ship  or  CoUiars  ship  serving  in  his  Highnesse  his 
affaires  three  pound.  And  neverthelesse  all  the  Surgeons  in  his  High- 
nesse service  have  as  formerly  Ijy  the  head  of  all  men  that  are  in  pay  in 
any  of  his  ships  or  Laud  service  two  pence  of  each  man  bythemoneth. 
And  for  the  surgeons  in  his  land  service,  hee  alloweth  to  the  .Surgeon 
Major  of  the  whole  Carapc  five  shillings  a  dtiv ;  and  for  his  two  mates  or 
servants  foure  sliillings  a  day.  Also  his  Mtijesfie  alloweth  to  each  Sur- 
geon two  shillings  and  six  pence  tlie  day.  which  is  three  pounds  and 
lifteene  shillings  tlie  moneth,  and  ta  each  Mate  three  pound  a  nioneth 
and  moreover  allowed,  and  gave  to  each  Surgeon  appointed  to  2.W  men 
a  surgery  chest  of  17  pounds  valew.  free  of  account:  .Vnd  moreover  his 
Majestic  alloweth  to  the  Surgeon  Major  a  Store  Chest  or  Magazeen  Chest 
of  48  pounds  valew,  for  a  supply  to  furnish  upon  at  wants  and  occasions. 
Woodliall  then  proceeds  to  give  a  list  of  the  ditfej-ent  rates 
of  several  of  his  Majesty's  ships  as  they  were  rated  by  the 
officers  of  the  Navy  in  1(326.     He  divides  them  into  ; 

Great  ships  ot  the' first  and  second  rank  specifying  eighteen  of 
them  bv  name,  and  showing  that  the  surgeon  on  each  received  £17  10s. 
Ships  of  the  third  rank,  naming  six,  and  each  receiving  £12  10.  Ships  of 
the  fourth  rank,  naming  three,  who  receive  £S  in.  Ships  of  the  Fiftli 
rank  termed  gencrically  Lyons  whelpes.  and  individually  First  whelpc, 
second  whelpe,  Ac,  who  receive  six  pounds  apiece.  And  His  Majesties 
Pinaces  who  receive  £s  10.  each.  Grea*,  Menhant  men  in  His  Majesties 
service  received  at  the  rate  of  his  Majesties  great  ships,  viz  ,  £17  los. 
Ordinary  .Merchant  men  at  the  rate  of  his  Majesties  ships  of  the  fourth 
rank  aforesaid,  namely,  s  pound  free  gift,  and  three  pound  10s.  imprest. 
New  Castle  ships  or  Colliers,  at  the  same  rate  with  her  Majesties 
Pinnaces. 

Good  as  the  pay  of  the  surgeons  m  the  services  was  at  this 
lime,  their  position  was  not  equally  satisfactory,  for  the  fol- 
lowing significant  note  appears  at  the  end  of  the  particulars 
of  the  surgeons' chest:  "If  the  Surgeon's  mate  cannot  trimme 
men.  then  by  due  consequence  there  is  to  be  a  Barber  to  the 
ship's  Company,  and  he  ought  not  to  be  wanting  ot  these  fol- 
lowing necessaries.''  The  list  whicli  is  then  given  shows 
that  the  surgeon's  mate  was  expected  to  act  as  barber  and 
chiropodist,  and  in  addition  he  was  to  be  provided  with  one 
"eare-picker,"  which  suggests  that  he  was  expected  to  per- 
form still  more  menial  services. 

Little  is  known  of  'Woodairs  life.  He  served  as  Master  of 
the  Barber-Surgeons' Company  in  1633.  and  complains  in  1039 
that  time  had  overtaken  liim,  "so  that  now  I  am  forced  to 
c. include,  having  run  through  the  cares  of  69  years  :  old  age 
being  an  enemy  to  study,  for  my  sight  being  weakened,  my 
memory  much  impaired,  and  my  capacity  utterly  un.ible  to 
perform  so  hard  a  task  "  as  the  continuation  of  the  surgical 
treatises. 
He  died  in  October  or  the  early  part  of  November,  1643. 

A  new  Roumanian  Pharmacopceia  has  just  appeared,  It.ia 
edited  hy  Professor  Maldarescu  and  MM.  Trauscn  and 
Rossin.  3il  rtilo'i 
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LEAD    POISONrXG    IN    NEW    SODTH    WALES.' 

Fbom  tlin  lii-'ikcn  Hill  Hilvcr  load  mine's  (New  South  Wales) 
aro  ohtuiiu'd  large  qurtnlities  of  carbonate  of  lead  ore. 
Amongst  the  miners  as  well  as  the  smelters  there  has  been  a 
consid(?rable  amount  of  sickness.  Some  of  the  cases  of 
plumbism  terminntel  fatally.  It  was  with  tlie  view  of  re- 
commending "measures  to  remove  the  unsatisfactory  state 
of  things  "  tliat  a  commission  was  appointed  to  gather  tlie 
best  informitioii  possible.  Tlii.s  co'naiission  or  '•  Board  " 
was  in  all  respects  fully  representative.  The  duties  of  cliair- 
man  were  ably  disch=»rged  bv  Dr.  .Vshburton  Thompson.  He 
was  supported  by  Mr.  W.  M.  Hamlet  as  analytical  chemist, 
by  a  representative  of  the  proprietors  of  the  mines,  and  by 
the  District  Secretary  of  the  AmilgimitcJ  Miners'  Associa- 
tion. These  gentlemen  visited  the  min>-s  and  took  a  large 
body  of  evidence  from  the  (>mployer3  of  labour  as  well  as 
from  tliose  employed.  In  addition,  several  medical  practi- 
tioners were  examined  and  veterinary  surgeons. 

Broken  Hill  is  a  low  long  outcrop  of  mmganiterous  iron- 
stone, which  springs  abruptly  from  a  barren  plain.  Supplies 
have  to  be  brought  from  a  distance  of  nearly  300  miles. 

A  metallic  taste  in  the  mouth,  constipation,  and  colic  are 
the  earliest  manifestations  of  plumbism  met  with  amongst 
the  lead  miners  and  smelters,  and  following  these  wristdrop. 
Epilepsy  occurs  amongst  the  workmen,  and  insanity  from 
plumbism  is  met  with.  It  is  an  interesting  observation  that 
in  New  South  Wales,  as  was  pointed  out  by  Dr.  Oliver  in 
regard  to  tlic  whitL'  lead  workers  in  the  north  of  England, 
though  rlieumatism  is  mot  witli,  gout  is  said  to  be  extremelj- 
uncomnion,  several  practitioners  of  experience  not  having 
met  with  a  single  ease  amongst  tliose  engaged  in  lead  mining 
or  smelting.  Attention  is  drawn  to  tlie  susceptibility  of  cer- 
tain individuals  to  plumbism,  and  of  the  tendency  of  alcohol 
to  increase  it. 

From  tlie  fact  that  lead  is  volatile  at  high  tempera- 
tures, and  that  large  quantities  of  fume  escape  from  the 
smelter  stack,  day  and  night,  several  of  the  houses  in 
the  north  part  of  Willyama  are  frequently  enveloped  in 
smoke.  As  a  result  various  forms  of  lead  are  found  deposited 
on  the  soil  and  on  the  roofs  of  the  houses.  In  the  water  that 
supplies  the  town  there  was  found  from  }  to  iV  grain  of  lead 
per  gallon.  Tlie  greatest  facilities  exist,  therefore,  for  the 
development  of  lead  poisoning  on  a  large  scale.  Death 
directly  traceable  to  plumbism,  however,  is  said  to  be  ex- 
tremely rare,  although  ill-liealth  attributable  to  the  metallic 
poison  is  common. 

As  to  the  fate  of  animals  grazing  at  a  moderate  distance 
from  the  hill,  there  is  the  greatest  unanimity  of  opinion. 
Mileh  cows  sutrcred;  some  of  them  died.  Those  that  recov- 
ered only  did  so  after  their  removal  from  the  neighbourhood. 
A  high  mortality  is  said  to  have  occurred  amongst  cats,  dogs. 
and  fowls,  and  it  is  clearly  demonstrated  that  this  mortality 
diminished  the  greater  the  distance  these  animals  lived  from 
the  mines.  Tliere  is  no  doulit  in  the  minds  of  those  who  sat 
on  the  Board  as  to  the  existence  of  illness  connected  with  this 
particular  locality,  the  diameter  of  whicli  measures  from  2  to 
4  miles.  In  the  body  of  a  dog  that  had  died  in  the  neigh- 
bourhood lead  was  found,  and  in  several  samples  of  the  sur- 
face soil  there  were  distinct  traces  of  the  metal.  According 
to  the  proximity  of  the  schools  to  tlio  smelting  stacks  so 
were  the  children  atlected.  It  was  not  that  they  presented 
such  symptoms  of  plumbism  as  colic,  but  that  they  ex- 
hibited a  pallor  of  countenance  suflicient  to  attract  atten- 
tion. The  report  clearly  shows  how  injurious  fumes  of  lead 
are  to  the  general  population. 

In  most  of  our  industries  it  is  the  inhalation  of  dust  that  is 
provocative  of  harm  to  the  workpeople.  Amongst  the  Broken 
Hill  miners  it  is  shown  that  the  carbonate  of  lead  ore  is  dan- 
gerous in  proportion  to  its  dustiness  ;  whilst  the  working  of 
the  sulphide  of  lead  ore  nr  galena  is,  as  in  our  own  local 
mines,  practically  unattended  with  risk  to  liealth.  it  is  with 
lead  mines  as  with  factories  in  which  white  lead  is  either 
made  or  manipulated.  From  those  that  are  well  kept  and 
thoroughly  ventilated,  in  which   the  regulations   are   strictly 

i  Report  of  Board  appointed  to  Inquire  into  tlio  Prevalence  and  Pre- 
vention of  Lead  Poisoning  at  llie  Broken  Hill  Silver  Lead  Mines  to  tlie 
Honouralilo  tlie  Minister  for  Mines  and  Asriculture,  New  South  W.<les 
Lcpiiilative  Couniil,  i.s!i3-9:i.  Sydney:  I'liarlcs  Potter.  Ifi'.l.  (roolsoap 
Jolio,  pp.  l.iu,  IS.  6d.) 


adhered  to,  and  upon  which  money  is  reasonably  spent  in 
improvements,  there  come  few  cases  of  plumbism. 

The  recommendations  made  by  the  IJoard  are  ample,  and 
if  faithfully  carried  out  will  contribute  largely  to  a  diminu- 
tion of  lead  poisoning.  Female  labour  is  made  illegaL  No 
boy  under  1(>  years  of  age  is  to  be  employed.  A  plentiful 
supply  of  wholesome  drinking  water,  the  sprinkling  of  water 
to  lay  the  dust,  the  provision  of  baths  and  clothes  for  the 
workpeople,  and  tlie  wearing  of  respirators  in  certain  depart- 
ments, particularly  in  cleaning  out  tlie  flues,  have  due  pro- 
minence assigned  to  them.  We  would  have  welcomed  as  an 
additional  recommendation  that  no  man  should  be  allowed 
to  work  in  a  flue  for  more  tlian  an  hour  or  two  at  a  time.  It 
is  most  desirable,  as  the  report  states,  that  only  the  mini- 
mum of  carbonic  acid  should  be  allowed  in  tlie  mines,  and 
that  tliorough  ventilation  should  be  seen  to  by  the  inspectors. 
As  preventives  against  lead  poisoning,  liberal  allowances  of 
milk  are  suggested;  also  that  men  should  never  begin  work 
upon  an  empty  stomach. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Boom 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,    on  Wednesday,  the  ilth  day  of   April  next,  at  3 
o'clock  in  the  afternoon. 

Feanois  Fowke,  General  Secretary. 
March  8tli,  1894. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  11th, 
July  11th,  and  October  24th,  1894.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  22nd, 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Brancli  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Feancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membeks  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 
Glovcestkrsbiek  BitANCH.— The  next  oidinarj- meeting  will  be  held 
at  the  General  lutirniaiy,  Gloucester,  on  Tuesday,  Marih  201  Ii,  at  7  p.m., 
under  the  president  y  of  Mr.  O.  Arthur  Cardow.  .\senda  :— Dr.  Walters 
(Stonehoiisc) :  Expeiinicnts  in  Hypnotism.  To  be  followed  by  a  dis- 
cussion upon  the  paper  on  Hypnotism  read  by  Dr.  Walters  at  t'heltcn- 
liani  on  February  iwh.— S.  T.  Prven,  M.D.,  Sherborne  Lodge,  Cheltenham. 


West  Somerset  Bravcb.— The  aprine  nieetinc  of  this  Branch  will  be 
held  at  the  Railw.iy  Hotel.  Taunton,  on  Friday,  March  .Tuth,  at  5  o'clock  ; 
dinner  at  b.'M.  The  subject  for  discussion  is  toniinnn  Iiisea--es  of  the 
Eye  as  met  with  in  General  I'ractice.  Mr.  Coscns  will  open  the  discus- 
sion. Any  member  having  any  comniunication  to  brinp  forward  sh  uld 
send  rac  notice  of  its  title,  aod'also  kindly  iniorra  nio  if  it  is  his  inten- 
tion to  bo  at  the  dinner.— W.  M.  Kelly,  M.U.,  Honorary  Secretary, 
T.Mintou. 
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GLASGOW   AND    WEST  OF  SCOTLAND    BRANCH. 
Ttffi  annunl  moi>ting  of  this  Branch  was  held  at  the  tlieatieof 
the  Western  Intirniary,  Glasgow,  on  February  Gth. 

Communications.— Vroiessor  M'Cali.  Anukiiso.\-  showed  a 
Case  of  Splenic  Tumour.— I'rofessor  Ceoikie  BrciiAXAN 
showed,  in  addition  to  the  oases  leiiortcd  in  full  at  p.  'u,i,  the 
following:  (,(?■>  I'atient.  who  hadan  enormous  Hydronephrosis, 
which  was  emptied  by  aspirating  through  the  anterior  wall 
near  the  umbilicus,  where  it  was  distending  the  abdomen  ; 
iji)  Specimen  :  Avulsion  of  Thumb  with  the  Long  Tendons.— 
br.  1*ATTEKS«N  showed  photographs  and  cases.— Dr.  Eexest 
Thomson  and  W.  K.  .Tack  demonstrated  a  ease  of  Hysterical 
Amblyopia. — Dr.  Wai.kee  DowNie  showed  the  patient  whose 
case  is  reported  at  p.  575.— Dr.  .Joseph  Coats  gave  a  demon- 
stration in  the  Pathological  Class  Koom  of  Microphotographs 
and  of  ordinary  Photographs  of  Pathological  Structures. 

OJicfrs  a?i<l  Coioicil. — The  following  gentlemen  were  elected 
office-bearers  for  the  ensuing  year  -.--President :  Dr.  M'Call 
.■Vnderson.  Preaident-c/ect :  Dr.  Crawford  Renton.  Vice-Pre.'ii- 
dent.--:  Dr.  Alexander  N.ipier  (Crosshill),  Dr.  Whitelaw  (Kirk- 
intilloch). Peprese/itatice  Member  of  Coiincil :  Dr.  Golf  (Both- 
well).  Members  of  Branch  Council :  Dr.  H.  E.  Clark,  Dr. 
Robert  Pollock,  Dr.  caskie  (Largs),  Dr.  Miller  (Crosshill).  Dr. 
Goldie  Stevens  (Renfrew),  Dr.  Alexander  Robertson,  Dr.  J.  B. 
Russell,  Dr.  W.  L.  Reid,  Dr.  M'Leod  (Kilmarnock).  Honorary 
Secretaries:  Dr.  Fergus  and  Dr.  Pany. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
Thb  130th  meeting  of  this  District  was  held  on  ^lareh  8th  at 
Ramsgate,  Mr.  W.  Cubling  in  the  chair.    Twenty-two  mem- 
bers and  visitors  were  present. 

Chairman  for  Ne.vt  Meet inr/.— Dr.  Paesoss,  President  of  the 
Branch,  was  appointed  Chairman  for  the  next  meeting 
(annual)  at  Canterbury  in  May. 

Branch  Be^presentatives  on  Ccnincil.— Dr.  J.  H.  Gallon,  Dr. 
Parsons,  and  Mr.  Venall  were  nominated  representatives  of 
the  Branch  on  the  Council  of  the  Association. 

The  Association  and  the  Sttppressiun  of  Irrei/ular  Practice. — Dr. 
Wblskoed  moved  the  following  resolution:  "That  the 
Council  of  the  British  Medical  Medical  Association  be  invited 
to  obtain  the  views  of  the  Branches  and  Districts  as  to  the 
necessity  of  suppressing  fraudulent  and  irregular  practice, 
and  of  enforcing  the  law  against  quackery  as  it  stands.  Also 
that,  if  at  the  annual  meeting  of  the  Association  a  day  were 
set  apart  for  the  consideration  of  the  grievances  affecting  the 
medical  profession,  much  good  would  result.  And  tliat  a  copy 
of  this  resolution  be  sent  to  theCouucil.'  -This  was  seconded 
by  Mr.  Whitehead  Reid,  and  carried. 

Medical  Sickness  Assurance  Society,  etc.— Dr.  F.  Eastes  advo- 
cated tlie  claims  of  the  Medical  Sickness.  Annuity,  and  Life 
Assurance  Society  and  the  Medical  Defence  Union  to  the 
support  of  the  members,  and  a  resolution  recommending  the 
claims  of  these  Societies  to  the  members  of  the  District  was 
moved  by  him,  seconded  by  Mr.  Hicks,  and  carried. 

Cmnmunications.— Dr.  Styan  read  a  paper  on  the  "  Anti- 
pyretic Treatment  of  Acnte  Diseases."  He  expressed  liis 
opinion  that  during  recent  years  an  exaggerated  importance 
had  been  given  to  the  condition  of  pyrexia,  ajid  a  fictitious 
value  placed  on  the  action  of  antipyretic  drugs.  He  depre- 
cated the  use  of  these  drugs  except  in  a  small  proportion  of 
cases,  and  he  mentioned  many  natural  and  non-medicinal 
methods  of  reducing  high  temperatures  which  were  efficacious 
and  much  safer.  Antipyretic  drugs,  in  his  opinion,  did  not 
shorten  the  total  duration  of  febrile  illness,  and  frequently 
retarded  convalescence.— Mr.  R  a  vex  followed  with  a  paper 
on  the  same  subject.  He  deprecated  the  giving  of  antipyretics 
whenever  pyrexia  showed  itself :  more  especially  he  con- 
demned the  practice  of  antipyresis  prior  to  diagnosis.  From 
an  empirical  point  of  view  there  could  be  no  doubt  of  the 
value  of  salicylate  of  sodium  in  rheumatic  fever,  and  of  anti- 
pyretic methods  in  prolonged  enteric  fever,  nor  of  their  ab- 
solute necessity  in  hyperpyrexia.  He  disputed  the  value  of 
antipyretics  in  acute  pneumonia,  and  he  considered  that  the 
icebag  treatment  of  this  disease  was  irrational  and  opposed 
to  scientific  therapeusis,  and  unsupported  by  experience. — 
Mr.  Htcks  showed  a  case  of  Myxo'dema  treated  witli  Thyroid 
Crlands  —  .Mr.  Raven  showed  a  ca.se  of   Myxccdema  treated 


witli  Thyroid  Tabloids. — Mr.  Berhy  showed  a  Bristle  which 
had  been  extracted  from  one  the  joints  of  the  fool  of  a  lady 
who  had  been  suffering  from  symptoms  resembling  gout  for 
some  months.  There  was  no  history  to  account  for  the  pre- 
sence of  tlie  bristle  in  this  singular  position. — The  Cuaiuuan 
exhibited  some  old  trephining  instruments  and  other  relics 
of  the  late  Sir  William  Blissard. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Recisteation  of  Midwives. 
A  .special  meeting  of  this  Branch  was  held  at  the  Grosvenor 
Hotel,   Deansgate,   Manchester,   on  March  9th,   at  4.30  p.m., 
Mr.  James  Tayi.oe,  President,  in  the  chair.    There  were  over 
1(10  members  present. 

The  Seceetaev  ( Dr.  James  BaiT,  of  Liverpool)  read  the 
notice  summoning  the  meeting.  He  also  read  a  letter  from 
Dr.  Arthur  Wiglesworth  expressing  regret  at  being  unable 
to  attend  the  meeting,  and  condemning  the  resolutions  which 
Dr.  Rentoul  was  bringing  fonvard.  Dr.  Wingate-Saul  sent  a 
telegram  to  say  that  he  was  in  favour  of  the  resolutions,  but 
would  be  unable  to  attend  the  meeting. 

The  President  tlien  called  upon  Dr.  Rentoul,  who  moved 
the  following  resolutions : 

That  in  view  of  the  fact  that  a  "  Midwives'  Registration  .Association  " 
has  been  formed— ostensibly  for  tlie  purpose  of  promoting  legislation  for 
the  registration  of  midwives,  but  in  reality  for  the  creation  of  an  indc- 
peudent  order  of  midwifery  practitioners— this  meeting,  while  anxious 
to  improve  the  training  of  monthly  nurses,  and  recognising  that  duly 
qualified  medic^Tl  women  already  exist,  records  its  emphatic  protest 
against  any  such  proposed  legislation,  as  such  would  (a)  endanger  the- 
lives  of  pregnant  women  and  infants :  (b)  interfere  with  the  training  oi 
medical  students  in  practical  midwifery;  (c)  repeal  the  educational  sec- 
tions of  the  Medical  Act,  18S6;  and  (ri)  prevent  newly  qualified  practi- 
tioners from  perfecting  their  knowledge  of  obstetrics  and  diseases  oi 
infants. 

"  That  a  copy  of  tins  resolution  be  sent  by  the  Branch  Secretary— (1)  to 
the  General  Medical  Council ;  (2)  to  our  five  direct  representatives  on  the 
General  Medical  Council ;  (:i)  to  our  Branch  representatives  on  the 
Council  of  the  British  Medical  Association  ;  (41  to  the  council  and  Parlia- 
mentary Bills  Commtttee  of  our  .Association;  (j)  to  each  Branch  of  our 
Association:  (li)  to  each  medical  society ;  (7)  to  the  medical  members  of 
Parliament,  and  to  the  members  of  Parliament  for  the  counties  and 
borouglis  of  Lancashire  and  Cheshire,  earnestly  requesting  them  to  con- 
sider and  strenuotislv  oppose  such  proposed  legislation. 

That  the  undersigiied  members  of  this  Branch  be  constituted  a  com- 
mittee of  this  Branch  (with  power  to  add  to  their  number),  to  watch  the- 
progress  of,  and  to  oppose  any  proposed  legislation  for,  the  registration 
of  midwives : 

Alfred  Godson,  M.B.,  Cheadle. 

Leyland  Roe,  L.R.C.P.,  M.R.C.S.,  etc.,  Eccles. 

Shelton  Daly,  L.R.C.P.I.,  L.R.C.S.I.,  L.M.,  22.5  Strctford  Road,  Man- 

Joseph  Thornlev,  M.D..  M.B.Ed..  J.P..  Bolton. 

G.  T.  Schofield,  L.R.C.P.,  L.R.C.>'.E.,  J.P.,  Mossley. 

F.  H.  Worswick,  M.R.C.P.Edin.,  Manchester. 

Colin  Campbell,  M.K.C.S.,  Uppermill,  .«addlewortli. 

S.  M'N'air,  L.R.C.S.&  P.Edin..  2S9.  Regent  Road,  Salford. 

C.  Torbitt,  L.R.C.P.&S.,  L.S.A..  2hZ.  Eccles  New  Road,  Salford. 

Henry    Horbury    Preston,    L.E.C.S.,   L.R.C.P.,  Ho  and  H7,  Churcla 
Street,  Pendleton,  near  Manchester. 

James  John  Foulds,  L.F.P.S.G.,  !i7,  St.  George's  Road.  Bolton. 

J.  J.  O'Hagan,  M.B.,  Ch.B.,  Vict.,  Clarendon  House,  Garston. 

John  C.  Nichol,  M.D..  11,  Withington  Road,  Brook's  Bar,  Manchester- 

B.  Jones,  D.S.Sc,  Leigh.  Lancashire. 

E.  \.  Dovle,  M.B.,  CM.,  Leigh,  Lancashire. 

Lindsay  Ban-ett,  L.R.C.P.,  L.R. C.S.Ed.,  Leigh,  Lancashire. 

B.  Marshall,  L.R.C.P.,  L.R. C.S.Ed., -Atherton,  near  Manchester. 

\Vm.  Duncan,  M.D..  Tyldesley.  near  Manchester. 

(,;eo.  F.  Dixon,  M.R.C.S.,  etc.,  Tyldesley.  ne.ir  Manchester. 

R.  J.  Martin,  M.l)..  ,\thertoD,  near  Manchester. 

James  T.  Neech.  D.S..Sc.,  Tyldeslev.  near  Manchester. 

Wm  Valentine.  L.R.C.P.,  L.R.C.S.Ed.. :«,  Havdock  Street,  Earlestowi*. 

.Arthur  Handyside.  L.R.C.P..  L.R.C.S.Ed.,  Earlestown. 

John  N.  Patterson,  L.S.A.,  Earlestown. 

J.  J.  Kent  Fairclough,  M.D.,  Thornclift'.  Old  Trallord,  Manchester. 

Jno.  Sutclitle.  .M.K.l'.S.Eng.,  J.I'..  Stalybridge. 

John  Brown.  M.D.,  Vict.,  Burwood  House.  Bacup. 

Wm.  Hugh  Hughes.  M.R.C.S.Eng.,  J. P.,  Ashton-under-Lyne.- 

Thos.  J.  Carson,  L.F.P.S.G.,  Oldham. 

W.  H.  Bnrr,  L.R.C.P.,  L.R.C.S.Ed.,  Bui-y. 

J.  C.  Eames,  M.D.,  Stoneolough. 

J.-vmes  Holmes,  M.D.,.\Vhitefleld. 

Thos.  Clifford.  M.B.,  Ptalvbridgc. 

H.  Colley  March.  M.D..  Rochdale. 

R.  R.  Rentoul,  M.D.. Liverpool. 
These  resolutions  were  seconded  by  Dr.  W.  H.  HLOHEsandT. 
supported  by  Drs.  Johnson  Mabtin,   F.   H.   Collins,  G.   H.- 
BnoAiiBENT,  John  Bbown.  John  Kershaw,  R.  W.  Daly,  B.. 
Maesilat.l,  J.  B.  Bkieelev.  and  J.  Thoenlet. 

The  following  amendments  were  moved  by  Dr.  T.  E.  Hay- 
WABD,  seconded  by  Professor  W.  J .  Sinclaie,  and  supported 
by  Drs.  Fawsitt  and   '\\'alteb  : 


March  17,   1894.J 


SPECIAL    CORRESPONDENCE. 


That  this  meeting  recognises; 

1.  That  tlic  mcdi<'al  profession  exists  for  the  public,  not  the  public  for 
the  profession,  and  tli;it  tlie  ultimate  solution  of  this  vexed  ([uestion 
nuist  be  decided  on  the  principle  of  the  greatest  good  to  the  greatest 
nuinl)cr, 

2,  That  great  evils  and  very  serioiis  dangers  exist  from  the  present  ex- 
tensive practice  of  midwifery  by  entirely  untrained  and  ignorant  women. 

:i.  That  it  is  impossible  to  expect  any  legislative  enactment  which  shall 
eiid  the  practice  of  midwifery  by  women. 

I.  That  it  is  practicable  and  desirable  to  look  for  such  legislative  action 
as  shall  mend  this  practice  by  ensuring  that  no  woman  shall  call  herself 
a  midwife  without  having  had  such  a  course  of  instruction  and  training 
as  shall  enable  her  to  conduct  anatural  labour  on  correct  principles  and 
to  recognise  in  time  tlie  dangers  and  complications  which  demand  the 
skill  of  a  (lualificd  medical  practitioner. 

,^.  Tliak  it  is  desirable  and  necessary  for  the  good  of  the  public  that  the 
education  and  registration  of  midwivcs  should  be  strictly  under  the  con- 
trol and  supervision  of  the  medical  profession. 

0.  That  the  practice  of  midwives  should  be  guarded  by  strict  limita- 
tions and  proper  penalties. 

On  a  division  twelve  voted  for  the  amendments  and  fifty- 
eight  against.  The  original  resolutions  were  then  eaiTied 
with  twelve  dissentients. 

This  terminated  the  business  of  the  meeting. 


LEEWARD  ISLANDS  BRANCH. 
The  fourth  annual  meeting  of  this  Branch  was  held  on 
January  17th  at  St,  John's,  Antigua.  There  were  present  Drs. 
W.  11.  Edwards,  F.  Forward,  J.  S.  Gabriel,  J.  Freeland,  F.  J. 
Freeland,  L.  Wykham,  A.  E.  Edwards,  A.  A.  Mackie,  A.  G. 
Mcllattie,  G.  E.  Pierez,  and  G.  H.  Mapleton  (St.  Kittsl. 
There  was  also  a  large  and  influential  gathering  of  the 
general  public,  including  his  Excellency  the  Governor  and 
Lady  Haynes-Smith,  the  Bishop  and  Mrs.  Branch,  the  Colo- 
nial Secretaiy  and  Mrs.  Evans,  Mr.  Justice  Danavall.  Mr. 
Justice  and  Mrs.  Baynes,  and  several  other  ladies  and  gentle- 
men. 

Presidmt's  Address. — The  President  for  the  current  year, 
Dr.  J.  Feeeland,  delivered  an  interesting  address  upon 
Preventive  Medicine. 

Communications. — January  18th  and  19th  were  occupied  by 
tlie  members  in  the  reading  and  discussion  of  some  important 
papers. 

New  Members. — The  following  were  elected:  Sidney  Sen- 
house,  M.B.,  CM.,  Dominica,  and  J.  H.  S.  Grant,  M.B., 
CM.,  Tortola,  Virgin  Islands. 

Officers  and  Council. — The  following  were  elected  office- 
bearers and  members  of  the  Council  for  the  year  : — President: 
J.  Freeland,  M.R.C.S.  President-elect:  P.  T.  lluggins,  M.D., 
Nevis.  Vice-Presidents:  A.  E.  Edwards,  F.R.CS.Edin.;  W. 
Rees  Williams,  M.R.C.S.  Honorary  Treasurer:  A.  E.Edwards, 
F.R.CS.Edin.  Honorary  Secretary:  G.  E.  Pierez,  M.D.Edin. 
Members  of  Council:  F.  Forward,  F.R.CS.Eng.,  Antigua;  P. 
Numa  Hat,  M.R.C.S.,  St.  Kitts  ;  J.  II.  Cook,  M.B.,^B.Ch., 
Nevis;  R.  S.  Earl,  M.B.,  B.C.,  Dominica;  M.  P.  Duke, 
M.K.Q.C.P.I.,  Montserrat. 


SPECIAL    CORRESPONDENCE. 

PARIS. 
Typhoid  Fever  in  Paris  and  the  Water  Supply. — Changes  in  Hos- 
pital Adminit^t  ration. — The  Overcrowding  of  the  Paris  Medical 
School. 
It  is  only  a  short  time  ago  that  M.  Rochard  furnished  sta- 
tistics demonstrating  the  decrease  of  typhoid  fever,  which 
gave  grounds  for  hoping  that  with  the  supply  of  pure  water 
the  disease  would  disappear  from  Paris.  Immediately  after- 
w.nrds.  however,  there  was  a  sudden  outbreak.  M.  Bucquoy 
stilted  ;it  the  Paris  Academy  of  Mcdieiiie  that  on  one  dtiy  he 
had  admitted  twelve  typhoid  fever  patients  into  the  Hotel 
Dieu.  Since  tlien  he  has  had  eighteen  patients  in  his  wards, 
and  he  is  convinced  that  the  contagion  is  transmitted  by 
water.  MM.  Lancereaux  and  l.erebouUet  have  made  similar 
statements.  At  a  meeting  of  the  Municipal  Council,  M. 
LeroUe  asked  if  it  were  true  that  Seine  water  had  been  mixed 
with  the  Vanne  water.  "M.  le  IMrecteur  des  Kaux"answered 
indignantly,  "  That  is  expressly  forbidden."  This  is  quite 
true,  hut  nevertheless  Dhuys  water  has  been  mixed  with 
Marne  water  through   the  whole  month  of  February.  .The 


administration  may  reply  that  it  is  water  from  the  Saint  Maur 
waterpipe,  without  making  clear  the  fact  that  this  pijie  is 
only  one  metre  from  the  Manie,  and  in  direct  communication 
with  it.  To  make  the  danger  greater,  the  neighbouring 
country  is  transformed  into  an  immense  kitchen  garden,  and 
superb  melons  are  thriving,  covered  by  thick  layers  of 
manure.  The  Marne  water  thus  contaminated  is  sent  direct 
into  Dhuys  reservoirs  and  distributed  as  spring  water.  A 
Commission,  witli  M.  Brouardel  at  its  head,  has  been  ap- 
pointed to  inquire  into  the  matter. 

According  to  the  new  regulation  patients  applying  for  ad- 
mission to  a  hospital  must  show  that  the  said  hospital  is 
within  the  radius  allotted  to  the  neighbourhood  they  live  in. 
Patients  with  special  diseases  treated  in  wards  or  hospitals 
set  apart  for  these  diseases  are  exceptions  to  this  rule. 
The  Paris  hospitals  will  be  divided  into  two  sections  with  a 
receiving  hospital  in  each.  The  Lariboisiere  Hospital  for 
the  north  section  and  the  Charite  Hospital  for  the  south . 
The  chtfs  de  service  who  examine  and  treat  the  out-patients 
can  on  the  list  drawn  up  indicate  those  who  are  to  be  sent  to 
their  own  wards,  but  the  number  of  interesting  cases  thus 
chosen  must  not  exceed  the  number  of  beds  vacant.  Hospital 
surgeons  and  physicians  can  be  replaced  only  in  case  of  ill- 
ness or  when  a  holiday  has  been  accorded  by  the  director  of 
public  assistance.  Chefs  who  have  been  in  office  more  than 
ten  years  can,  if  public  duties  render  it  necessary,  obtain 
leave  of  absence.  These  regulations  are  irrespective  of  the 
autumn  holidays,  which  extend  from  July  loth  to  October 
h'lth  ;  during  this  period  chefs  are  replaced  by  those  of  the 
Bureau  Central,  and  if  necessary  by  those  who  are  half 
way  on  their  examination  to  be  admitted  to  the  Bureau 
Central. 

The  Minister  of  Instruction  has  sent  a  circular  to  all  the 
rectors  of  French  universities  and  faculties,  in  which  he 
states  it  is  impossible  to  provide  in  Paris  for  the  increasing 
crowd  of  students  which  flock  there  to  study  medicine,  and 
asks  why  the  students  coming  from  the  provinces  do  not  pass 
their  years  of  preliminaiy  education  at  Dijon,  Caen,  Nantes, 
etc.  These  medical  schools  offer  all  the  necessary  advantages. 
The  minister  promises  to  return  to  the  subject  and  treat  it 
more  fully.  It  is  impossible,  he  declares,  to  meet  the  require- 
ments created  by  the  presence  of  5,000  students  at  the  Paris 
Faculty. 

CHICAGO. 

Erpert  Testimony  in  Some  Recent  Cases. — Criticisms  of  the  Press. 

— Peforms  Proposed  by  the  Practitioners^  Society. — yieeting  of 

the  Medico-Legal  Society. 
PaouABLY  no  professional  topic  has  of  late  so  occupied 
medical  minds,  or  been  so  much  discussed  as  that  of  expert 
medical  testimony.  Two  noted  criminal  cases  have  recently 
been  undergoingtrial,  inboth  of  which  there  has  been  a  demand 
made  for  expert  medical  opinion  ;  in  the  one  instance  upon 
the  cause  of  the  death  of  the  late  Dr.  Cronin,  who  was  mur- 
dered by  political  opponents,  one  of  whom  has  been  under- 
going a  second  trial  upon  the  charge  of  being  a  party  to  the 
crime;  and  the  other  case  being  that  of  the  slayer  of  JMayor 
Harrison.  The  Pendergast  case  was  touched  upon  in  my  last 
letter;  suffice  it  to  say,  therefore,  that  there  was  an  undigni- 
fied squabble  by  the  attorneys  over  the  conflicting  medical 
opinions  advanced  upon  the  stand.  To  be  sure  it  is  un- 
fortunate there  is  not  a  greater  unanimity  of  thought 
upon  leading  questions,  but  it  is  more  unfortOMate 
that,  confessing  fallibility,  the  great  medical  profession 
should  be  held  up  to  ridicule  by  unscrupulous  indi- 
viduals :  and  tliat,  too,  without  the  least  chance  of  explana- 
tion or  defence.  This  was  particular!}'  shown  in  the 
Pendergast  trial  by  both  a  general  and  personal  attack  upon 
medicine  and  its  disciples.  Thus  the  two  most  striking 
features  of  the  Pendergast  case,  from  a  medical  point  of  view, 
may  be  said  to  have  been  the  discrepancy  of  the  medical 
testimony  and  the  libel  to  the  profession  vouchsafed  by  the 
legal  advocates.  Passing  now  to  the  "  Cronin  Trial  "—as  it  is 
is  commonly  spoken  of— we  find  almost  the  same  cast  of 
character.  When  dignified  members  of  the  profession  go 
upon  the  stand,  and  compromise  both  themselves  and  their 
honourable  calling  by  an  attempt  to  throw   darkness  about 
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the  cause  of  death  in  n  case  so  evident,  so  clear,  and  so  well 
recognised  that  even  a  little  child  would  unhesitatingly  know 
what  sort  of  an  answer  to  make,  and  would  readily  make  it ; 
wiien  sufli.  a  burlesque  upon  professional  dignity  and  learn- 
ing takes  plai'e.  contumely  may  well  be  provoked.  The 
whole  body  suffers  for  the  error  of  the  few. 

The  lay  press  of  the  city  rained  hard  epithets  upon  medi- 
cine at  this  juncture  of  the  case  and  because  of  this  provoca- 
tion ;  and  I  am  not  exactly  sure  it  was  ill  deserved,  if  those 
directly  interested  are  to  be  held  as  representatives.  Thus 
we  come  to  two  striking  points  of  professional  interest  upon 
reviewing  the  late  Oronin  trial— namely,  sharplycontlicting 
expert  medical  testimony,  followed  immediately  by  a  whole- 
sale denunciation  of  the  entire  medical  body  by  the  public 
press  of  the  city.  But  there  is  this  difference  between  the 
professional  aspects  of  the  two  instances  cited :  in  the  Pen- 
dergast  e>ise  the  maledictions  of  the  lawyers  were  quite  un- 
just and  ill-founded;  in   the  Cronin  case  we  have  nothing  to 

sav. 

The  subject  has  taken  a  deep  hold  upon  the  professional 
mind,  and  a  reform  is  reasonably  possible.  It  was  the  sub- 
ject for  after-dinner  discussion  at  the  last  meeting  of  the 
Practitioners'  Club,  when,  under  the  general  chairmanship 
of  Dr.  DeLaskie  Miller,  a  committee  was  formed  to  agitate  the 
matter  by  bringing  it  up  before  all  the  other  local  medical 
bodies  ofindaence,  and  securing  the  appointment  of  confer- 
ence committees  which  shall  unite  to  form  one  large  repre- 
sentative committee  seriously  to  take  up  a  reformatory  move- 
ment. The  precise  direction  of  measures  for  relief  may  not 
now  be  indicated,  there  having  been  no  unanimous  action, 
nor  the  adoption  of  any  generally  accepted  plan ;  but  the  key- 
note was  struck  when  Dr.  DeLaskie  Miller,  in  his  closing 
utter.ances  at  the  meeting  above  named,  said  that  the  court 
should  have  the  power  of  calling  a  member  of  the  profession 
of  high  skill  and  integrity  to  whom  the  court  should  address 
a  hypothetical  question  embracing  all  the  medical  points  at 
issue  in  the  given  case.  This  autliority  should  be  open  to  ex- 
amination for  the  purpose  of  making  clear  to  the  juiy,  or  not, 
as  the  case  might  be.  Surely  there  should  be  no  "badger- 
ing" of  tlie  expert,  and  his  statements  should  be  given  the 
same  weight  as  that  possessed  by  any  utterance  of  the  court 
itself.  This  would  establish  practically  a  court  of  medical 
reference  composed  of  the  most  intelligent  and  reputable 
members  of  the  profession  within  a  specified  district. 

At  a  very  largely-attended  meeting  of  the  Medico-Legal  So- 
ciety, held  at  the  Grand  Pacific  Hotel  on  the  evening  of  Feb- 
ruary 10th,  this  same  subject  was  discussed  for  three  hours. 
The  expression  of  tlie  International  Society  of  Forensic  Me- 
dicine at  a  late  session  held  at  Paris  was  presented  by  the 
President,  Dr.  Daniel  R.  Brower,  wliich  met  with  universal 
commendation.  The  proposition  favours  the  calling,  by  the 
court,  of  two  high  medical  authorities  who  would  be  expected, 
independently  and  without  bias,  to  determine  the  medical 
importance  and  bearing  of  the  case  in  question.  According 
to  our  present  law,  this  cannot  be  accomplished  ;  and  there- 
fore a  movement  is  on  foot,  by  the  creation  of  a  large  joint 
committee,  to  secure  such  legislative  action  in  the  near 
future  as  will  make  this  relief  possible.  In  the  profession  one 
and  all  decry  the  present  abominable  system,  and  no  doubt 
there  will  be  a  hearty  support  given  to  efforts  towards  a 
higher  and  more  becoming  condition. 

A  WiLLESDEN  and  District  Medical  Society  has  been 
formally  constituted,  with  Dr.  Milner  Burgess,  of  Harlesden, 
as  President,  and  Drs.  A.  Bindley  and  Wm.  Butler,  of 
Harlesden.  as  Honorary  Secretaries.  An  inaugural  meeting 
will  be  held  at  Harlesden  College  on  March  29th,  at  8  p.m., 
when  Mr.  Jonathan  Hutchinson,  F.R.S.,  will  deliver  an  ad- 
dress on  "  Dermatology,  the  Threshold  of  Medicine." 

X  MuTUAi.  Dissection  Society.— The  Socit^t^  d'Autopsie 
Mutuelle.  founded  by  Dr.  Condereau  in  1876.  is  now  presided 
over  by  Dr.  F.  Laborde.  The  membership  is  limited  to  1(X). 
The  Society  has  a  museum  which  contains  the  brains  of 
several  distinguished  men,  such  as  Broca  (of  "  Convolution  " 
fame),  Bertillon,  Fauvelle,  Gambetta,  and  Eugene  Veron. 
We  are  not  aware,  however,  that  the  disinterested  labours  of 
the  Society  have  as  yet  added  much  to  our  knowledge  of  the 
higher  nerve  centres. 
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WANT   OF   UNITY. 

Sm,— I  have  just  read  Mr.  J.  F.  Bullar's  address  to  the 
Southampton  Medical  Society  in  the  British  Medical 
JotJENAL  of  Marcl>  3rd.  AVhat  a  charming  thing  theory  is, 
and  how  woefully  it  deceives  one  when  we  put  it  into  prac- 
tice. Crede  e.iperto.  Let  me  tell  my  experience,  and  if  its 
recital  saves  some  brother  from  the  dark  waters  into  which  I 
have  fallen  it  will  not  be  in  vain. 

1  am  a  general  practitioner,  and  had  a  large  village  practice 
unopposed,  holding,  among  other  appointments,  that  of 
surgeon  to  an  Oddfellows'  club.  Among  the  members  I  had 
to  attend  at  4s.  per  head  per  annum  were  most  of  the  leading 
tradesmen,  several  large  farmers,  and  two  or  three  manufac- 
turers and  merchants.  I  could  certainly  pick  out  twenty 
members  of  the  club  who  are  better  olf  in  this  world's  goods 
than  I  am. 

Now,  about  two  years  ago,  I  declined  to  attend  certain  of 
these  well-to-do  members  as  club  patients.  I  also  declined 
to  go  five  miles  for  2s.  per  member  perannum  for  the  juvenile 
branch.  Result :  Certain  members  of  the  committee  of  the 
club  enter  into  correspondence,  resulting  in  another  medical 
man  being  brought  here,  who  is  at  once  elected  surgeon  to 
the  club,  at  a  meeting  carefully  packed  by  the  secretary, 
without  any  notice  being  given  to,  or  any  complaints  made 
against  me.  This  gentleman  now  carries  on  an  active,  and 
not  over-scrupulous,  opposition  to  me,  resulting  in  much 
worry  and  bother  to  myself,  and  the  loss  of  a  good  slice  off  a 
by  no  means  large  inco-me. 

Now,  I  am  not  growling,  but  only  stating  plain  facts  in  the 
hope  that  if  any  young  member  contemplates  taking  a  high 
stand,  and  believes  it  when  he  is  told  that  "  he  will.be  better 
off  in  the  end,"  he  will  pause  and  count  the  cost.  One 
thing  I  should  like  to  point  out  to  him.  He  will  get  no  help 
from  his  colleges;  he  will  get  no  help  from  the  General 
Medical  Council,  or  even  from  our  excellent  Association. 
But  he  will  make  powerful  enemies,  and  probably  be  told 
he  is  a  fool  for  his  pains.     Such,  at  least  is,  the  experience  of 
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MEDICAL  AID   SOCIETIES   AND  THE   GENERAL 
MEDICAL   COUNCIL. 

Sib, — I  should  like  to  know  what  the  position  of  medical 
men  holding  medical  aid  appointments  is,  with  regard  to 
the  opinion  of  the  General  Medical  Council.  For  I  read  in 
the  resolution  passed  on  the  report  by  the  General  Medical 
Council  "  That  the  investigation  by  the  Committee  of  the 
question  of  the  conduct  of  medical  aid  associations  has  not 
disclosed  the  prevalence  of  any  offences  with  which  it  falls 
witliin  the  statutory  province  of  the  Council  to  deal,  but  that 
the  report  of  the  Committee  with  reference  to  certain  evils 
which  it  describes  cannot  fail  to  be  instructive  to  the  execu- 
tive committees  and  medical  officers  concerned,  and  that  the 
President  be  requested  to  transmit  copies  of  the  report  to 
these  committees  and  officers." 

It  seems  to  me  that  even  now  after  all  this  labour  of  the 
Special  Committee  and  after  the  expenditure  of  extra  brain 
power  by  the  General  Medical  Council  that  we  are  not  one 
whit  more  advanced  than  before,  and  that  those  who  are 
supposed  to  enlighten  and  instruct  us  in  the  way  we  should 
go  have  left  us  even  in  ignorance  of  their  conclusions  on  the 
matter.  The  point  is  this :  Are  medical  aids  derogatory  to 
the  dignity  of  the  medical  profession  or  are  they  not  'i  Yes  or 
No. — I  am,  etc.. 

Worthing,  March  i;ith.  P.  J-  Lb  RicHE. 

OUT-PATIENT  HOSPITAL  ABUSE. 
Sm, — An    experience    of    nearly  twenty  years  as   clinical 
teacher  and  physician  to  out-patients   in  London,  both  at  a 
general   and  special   hospital,  may  give  me  a  claim  to  have 
some  practical  knowledge  of  the  subject  at  present  being  dis- 
cussed in  the   British   Medical  Joitrnal.     Most  of    your 
correspondents  have  attacked  the  system  from   a   financial 
standpoint,  and   from   the   view  of  the  general  practitioner. 
I  While   these  have  been  quick  to  detect  defects,  they  fail  to 
I  recognise  the  difficulties   of  carrying  out  the  reforms   they 


Mabch  17,  1894.] 


CORRESPONDENCE. 


r      T«I  B«ill«i  CAS 


gropose.  I  suppose  it  is  a  consciousness  of  the  seeming 
opelessness  of  arriving  at  a  satisfactory  solution  of  tlie 
problem,  tlie  many  complications  and  conflicting  interests 
involved,  and  a  reluctance  to  interfere  witli  existing  arrange- 
ments for  fear  of  going  from  bad  to  worse,  tliat  has  liitlierto 
discouraged  liospital  phy.-^icians  tliemselves  from  takint;  an 
active  part  in  tlie  public  discussion  on  the  subject.  1  tlunk 
this  is  to  be  regretted,  as  no  one  is  more  competent  to  tlirow 
liglit  on  the  question  than  tliose  who  practically  work  at  it, 
and  can  therefore  appreciate  alike  the  advantages  and  the 
defects  of  the  system.  As  the  subject  is  of  importance  to 
the  suffering  poor,  the  charitable  public,  medical  education, 
and  to  professional  men  in  both  hospital  and  private  practice, 
reform  is  only  to  be  obtained  by  temperate  investigation  and 
discussion,  in  which  every  side  of  the  question  is  adequately 
represented,  and  not  by  one-sided  denunciations. 

Those  who  plead  that  money  is  kept  out  of  their  pockets 
by  the  number  of  applicants  for  sick  relief  who  flock  to  the 
hospitals,  the  treatment  of  whom  they  consider  they  are 
well  (jualified  to  undertake,  use  an  argument  more  plausible 
than  real.  It  is  admitted  that  abuses  exist,  which  is  only  to 
say  that  the  practice  as  at  present  carried  out,  as  tlie  evolu- 
tion of  a  longstanding  system,  is  not  a  perfect  one,  and  that 
it  is  advisable  that,  if  possible,  remedial  measures  should  be 
instituted.  But  without  here  entering  into  the  general  ques- 
tions of  public  charity,  or  pauperising  of  the  sick  poor,  from 
a  professional  point  of  view  there  have  to  be  considered  the 
interests  of  (1)  tlie  lower  orders  who  require  medical  assist- 
ance, general  or  special ;  (2)  the  general  practitioner;  (3)  the 
hospital  staff  :  and  (4)  medical  education.  In  discussing  the 
subject  a  distinction  should  be  made  between  the  general  and 
the  special  hospitals. 

My  personal  experience  of  the  large  general  hospitals  of 
London  is  that  the  so-called  financial  abuses  are  much  ex- 
aggerated, and  that  for  practical  purposes  they  do  not  exist. 
The  large  mass  of  the  patients  consist  of  the  working  classes, 
or  the  lower  ranks  of  clerks,  shop  assistants,  and  the  like, 
none  of  whom  could  afford  to  pay  adequate  fees  to  a  private 
doctor.  Doubtless  there  are  exceptions,  and  it  is  always  easy 
to  multiply  individual  instances  of  gross  abuse,  l5ut  these  I 
maintain  are  of  comparatively  exceptional  occurrence.  The 
fact  is  the  defects  of  the  present  sytem  fall,  not  on  the 
general  practitioner,  but  on  the  patient,  the  liospital  staff. 
and  the  student.  Owing  to  tlie  enormous  crowds  wliich 
demand  attention,  many  of  whom  are  suffering  from  trivial 
complaints,  and  the  limited  number  of  medical  officers  to 
deal  with  them,  the  deserving  patient  runs  the  risk  of  failing 
to  receive  the  time  and  consideration  his  case  merits,  the 
physician  is  overwhelmed  witli  an  incongruous  mass  of 
material,  most  of  which  requires  no  skilled  knowledge  and  is 
of  little  use  for  clinical  instruction.  The  work  is  of  necessity 
carried  on  at  high  pressure,  and  lienee  liable  to  be  hurried 
and  superficial.  The  student  suffers,  inasmuch  as  such  an 
example  of  practice  is  unsound  and  unscientific.  I  am  far 
from  insinuating  that  excellent  work  is  not  carried  on  even 
under  these  circumstances,  but  I  maintain  that  this  is  done 
under  adverse  conditions,  at  the  cost  of  immense  labour,  and 
an  unnecessary  expenditure  of  energy  which  might  well  be 
utilised  in  other  directions.  These  evils  have  been  more  or 
less  recognised,  but  it  lias  hitherto  taxed  in  vain  the  efforts 
of  hospital  politicians  to  grapple  with  them,  and  those  who 
60  loudly  call  for  reformation  fail  to  appreciate  the  embar- 
rassing complications  of  the  situation.  Any  simple  limita- 
tion of  tlie  number  of  patients  is  a  hardship  to  those  dis- 
missed, and  the  weakest  and  most  deserving  are  the  most 
likely  to  go  to  the  wall.  Reduction  by  means  of  selection  of 
cases  is  eminently  unsatisfactoiy,  as  such  a  procedure,  which 
demands  the  higliest  skill  and  experience,  would  have  to  be 
relegated  to  junior  offic^ers.  The  same  holds  good  of  the  pro- 
posed affiliated  provident  dispensaries  scheme,  at  wliich 
patients  are  to  pay  according  to  their  means  and  are  to  be 
treated  by  stipendiaries,  who  at  their  discretion  are  to  for- 
ward selected  cases  to  the  hospital.  These  presumably 
would  be  officered  by  the  young  and  inexperienced,  as  the 
scanty  emoluments  and  official  position  of  such  an  establish- 
ment would  scarcely  attract  men  of  the  liigliest  reputation  or 
ability.  Moreover,  in  such  a  case  the  hospital  staff  and 
student  would  fare  badly,  as  it  would  not  be  human  to  expect 
the  doctor  in  charge  of  the  dispensary  to  hand  over  all  the 


good  and  clinically  useful  cases  to  the  hospital,  and  retain 
only  the  trifling  and  uninteresting  ones  for  himself.  Here 
we  should  have  a  repetition  of  the  parish  infirmaries,  which 
are  now  serious  rivals  to  the  voluntary  hospitals  in  both  sur- 
gical and  medical  practice.  Again,  in  such  an  institution 
what  arrangements  would  be  made  for  those  who  could  not 
pay  at  all?  The  establishment,  therefore,  of  such  afliliated 
provident  dispensaries  would  in  no  way  serve  to  put  money 
into  the  pockets  of  the  general  practitioner,  but  only  of  the 
limited  few  associated  with  them. 

Even  the  entire  abolition  of  the  hospital  out-patient  sys- 
tem would  only  transfer  the  public  from  one  institution  and 
staff  to  another.  I  am  far  from  saying  that  some  scheme  on 
these  lines  might  not  be  found  to  improve  the  position,  but 
if  affiliated  dispensaries  are  to  be  instituted  it  would  be  pre- 
ferable that  they  should  be  fed  from  the  hospitals  rather  than 
vice  versa. 

Neither  is  the  proposal  that  small  payments  be  added  to 
the  funds  of  the  hospital  by  patients  a  satisfactory  one,  as, 
although  such  miglit  reduce  the  actual  numbers,  it  would 
only  encourage  the  well-to-do  at  the  expense  of  the  really 
poor,  and  the  machinery  necessary  to  control  sucli  a  plan 
would  be  invidious  and  costly.  A  money  gauge  is  no  safe 
basis  to  act  upon  in  bestowing  charitable  relief,  as  one  man 
may  be  "passing  rich  on  fifty  pounds  a  year,"  while  another 
with  the  same  sum  might  be  in  a  state  of  extreme  poverty. 

With  regard  to  special  hospitals,  it  must  be  admitted  that 
a  considerable  percentage  of  the  patients  are  persons  who 
can  pay  more  or  less  for  medical  attendance,  and  who,  if  they 
obtain  what  they  desire,  are  willing  to  do  so.  But  here, 
again,  we  are  faced  with  another  difficulty.  The  diseases  to 
be  investigated  and  treated,  such  as  those  of  the  eye,  ear, 
and  throat,  are  precisely  those  which  the  average  practitioner, 
for  obvious  reasons,  is  less  capable  of  dealing  with  than  the 
specialist.  Hence  tliese  patients,  unable  to  afiord  the  charges 
of  the  latter  at  home,  are  compelled  to  apply  to  him  at  the 
hospital  where  his  services  are  oSered  gratuitously.  Here, 
doubtless,  there  is  room  for  abuse,  and  many  cases  might  be 
cited  as  instances,  although  here,  also,  I  think  the  evil  has 
been  exaggerated.  Granted,  however,  that  such  exists  to  a 
certain  extent,  it  is  the  cause  of  little  injuiy  to  the  prac- 
titioner, and  he  who  may  legitimately  complain  is  the 
specialist  himself,  who  is  compelled  to  see  such  people  with- 
out payment. 

This  defect  in  special  hospitals  the  authorities  have  en- 
deavoured to  meet  by  making  tlieir  out-patients  pay  on  a 
scale  according  to  their  means,  the  sum  thus  realised  to  be 
added  to  the  funds  of  the  institution.  In  this  way  the  hono- 
raiy  medical  stall'  not  only  give  their  services  gratuitously, 
but  by  their  exertions  they  directly  contribute  to  the  income 
of  the  hospital.  However  meritorious  this  maybe  on  their 
part— and  for  tliis  they  rarely  get  much  thanks—  it  is  no 
doubt  an  unsound  financial  position  from  a  professional  point 
of  view.  How  this  is  to  be  obviated  it  is  difficult  to  deter- 
mine. To  pay  the  staff  according  to  their  earnings  would  be 
a  new  and  possibly  doubtful  departure  from  the  traditions  of 
hospital  practice.  To  hand  such  cases  over  to  dispensaries 
would  be  to  deprive  them  of  skilled  advice,  and  would  more- 
over not  encourage  specialists  of  high  standing  to  seek  hos- 
pital appointments,  and  thus  both  they  and  the  public  would 
suffer. 

It  will  thus  be  seen  that  although  defects  in  our  hospital 
system  exist,  and  reform  in  some  measure  is  imperative,  the 
claims  of  those  who  look  on  the  matter  from  a  purely  finan- 
cial aspect  are  sometimes  unfair,  their  propositions  imprac- 
ticable, and  incapable  of  fulfilling  the  ends  desired.  My 
object  has  not  been  to  impede  reform,  but.  on  the  contrary, 
to  promote  public  discussion  and  a  thorough  ventilation  of 
the  subject  in  all  its  bearings,  through  which  alone  remedial 
measures  are  likely  to  be  arrived  at.  I  have  therefore  ven- 
tured to  present  the  matter  from  a  point  of  view  which,  it 
seems  to  me.  has  not  been  taken  into  consideration  by  your 
correspondents. — I  am,  etc., 
Wimpolc  Street,  W.,  Feb.  1.3th. A.  HpGHES  BENNErr. 

Pbesestation.— Dr.  H.  L.  Hoops,  of  Eceles.  near  Man- 
chester, has  been  presented  with  a  handsome  silver  teapot 
with  a  suitable  inscription  by  the  members  of  the  Baxendale 
Co.'s  ambulance  class. 


gOfi  T>"  Buna      I 


CORRESPONDENCE. 


fjlAKCH    17,  1894. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 
Sir,— The  editorial  nrtic-le  headed  "  Medit-al  Suporin- 
tondents,"  and  the  facts  assfrted  by  your  corn'spondonts, 
aro,  unhappily,  only  too  true.  I'hat  the  future  advaiKvment 
of  psyuhologieal  medicine  stands  imperilled  under  conditions 
at  present  existing  in  asylums  cannot  be  questioned.  There 
is  a  tendency  to  least  neurological  knowledge  in  institutions 
where  neurology  is  consigned  for  special  treatment.  In 
endeavouring  to  ascertain  its  cause,  the  question  may  be 
fairly  asked:  Has  the  system  of  medical  superintendents 
killed  scientific  research  in  such  institutions!-  Tlie  answer 
certainly  goes  very  near  the  affirmative.  Nay,  in  some 
asylums  it  has  not  only  killed  scientific  research,  but  lias 
made  the  practice  of  psychological  medicine  as  nearly 
approach  expediency  as  the  practice  of  medicine  may  go  in 
that  direction  unchallenged.  The  present  policy  of  autocratic 
and  exclusive  management  enforced  by  the  Legislature,  and 
scrupulously  acted  upon  by  medical  superintendents,  lias 
created  a  system  of  intense  individualism,  under  which  the 
speciality  has  sickened,  and  been  reduced  to  the  practice  and 
advancement  of  domestic  comforts  simply.  To  the  conveni- 
ence of  management  everytliing  is  sacrificed,  and  a  rigid 
routine  is  not  only  encouraged  but  occasionally  enforced  in 
medical  treatment.  Psychological  pathology  comes  to  be 
viewed  and  treated  from  a  basis  of  established  usage 
frequently  a  quarter  centuiy  old,  and  surgery  as  a  thera- 
peutic agent  has  no  meaning  beyond  the  application  of 
splints. 

It  avails  little  for  the  assistant  medical  officer  to  be  better 
equipped  with  means  for  his  medical  duties  ;  Uie  experience 
of  many  a  stinging  humiliation  soon  teaches  him  never  to 
cross  the  bar  of  ■'established  usage."  Criticism  is  never 
invited  here,  much  less  tolerated,  and  any  effort  directed 
towards  innovation  soon  attracts  an  official  snub.  Possibly 
the  medical  superintendent  is  the  victim  of  a  system  in 
which  he  finds  himself  placed.  How  can  any  original 
research  be  fostered  from  a  position  which  mainly  expends 
its  energies  in  organisation,  and  which  depends  for  its  sup- 
port on  a  committee  of  laymen  who  only  understand  the 
"  maintenance  sheet?"' 
^^  A     combination     of     circumstances     soon     allows     the 

'enthusiast"  to  realise  the  hopelessness  of  his  position. 
Looking  at  the  situation  from  a  more  personal  and,  perhaps, 
selfish  standpoint,  the  medical  superintendent  is  constituted 
judge  and  mentor  of  his  assistant.  He  has  the  ear  of  the 
committee,  which  errs  in  the  belief  that  one  medical  man 
never  permits  the  interests  of  another  to  suffer.  In  conse- 
quence, everything  the  superintendent  may  represent  to  the 
committee  affecting  the  assistant  medical  officer  rises  in  their 
minds  above  suspicion.  In  this  manner  gross  hardsliips  arc 
perpetrated  whicOi  committees  are  ignorant  of,  and  which  the 
assistant  medical  officer  has  no  means  of  remedying  except 
by  the  most  disagreeable.  The  forces  at  work  in  an  asylum 
^"■ejlircctly  opposed  to  conditions  conducive  to  widening  the 

K  A^  psycliological  research,  though  the  material  is  super- 
abundant. To  an  earnest  and  active  mind  the  necessity 
imposed  on  it  of  divesting  itself  of  all  modern  academic  pre- 
possessions and  convictions  when  entering  lunacy  practice, 
so  operates  to  demoralise  and  destroy  both  his  energy  and 
individuality,  that  he  early  becomes  as  inefficient  as  his 
cliief  for  any  scientific  ends.— I  am,  etc., 

March  tith,  Pbobatum  Est. 


Sib,—"  Experientia  Docet,"  who  writes  in  the  British 
Medical  Joitknal  of  March  3rd,  is  evidently  unfortunate  in 
his  asylum.  That  something  should  be  done  to  improve  the 
position  of  the  assistant  medical  officers  is  quite  my  opinion, 
and  the  question  might  well  be  raised  at  the  annual  fleeting 
of  the  British  Medical  Association.— I  am,  etc., 

SUTHKBLAND  Rees  Pnn.ipps,  M.D. 

St.  Ann's  Heath,  Virginia  Water,  March  6th. 


THE   PROPOSED  NEW  ORDER  OF  MIDWIFERY 

PRACTITIONERS. 

SiB, — As  I  have  been  asked  How  can  poor  women  have  the 

necessary  care  during  their  confinements   unless  there  are 

so-called    "midwivesi""    I    shall    address    myself    to    this 

question. 

The  existing  conditions  are  more  than  sufficient  to  supply 


every  poor  woman  with  the  services  of  a  registered  medical 
practitioner  during  her  confinement.  First,  there  is  the 
Poor-law  Medical  Service.  .Vrlicles  182  and  183  of  the  Order 
of  the  Poor-law  Commissioners,  issued  .Tuly  24th,  1847,  are  as 
follows:  "  The  cases  in  which  any  medical  officer,  either  foi 
the  workhouse  or  a  district,  shall  be  called  on  by  order  of  a 
person  legally  qualified  to  make  such  order  to  attend  anj 
woman  in,  or  immediately  after,  childbirth  ;  or  shall,  under 
circumstances  of  difliculty  or  danger,  without  any  order,  visit 
any  such  woman  actually  receiving  relief,  or  whom  the 
guardians  may  subsequently  decide  to  have  been  in  a  desti- 
tute condition,  such  medical  officer  shall  be  paid  for  his  at- 
tendance and  medicines  by  a  sum  of  not  less  than  ten  shil- 
lings, nor  more  than  twenty  shillings,  according  as  the 
guardians  may  agree  with  such  otlicer."  '■  Provided  that  ia 
any  special  case  in  which  great  ditliculty  may  liave  occurred 
in  the  delivery  or  long  subsequent  attendance  in  respect  of 
some  puerperal  malady  or  affection  may  have  been  requisite, 
any  district  medical  officer  shall  receive  the  sum  of  forty 
shillings."  By  the  Act  of  George  III,  c.  59,  1819,  and  by  the 
Poor-law  Act,  1834,  guardians  may  grant  relief  as  a  loan  to 
the  poor,  and  attach  wages  in  repayment.  By  the  Medical 
Relief  Disqualification  Act,  1885,  no  person  now  loses  either 
their  power  to  vote  at  Imperial  or  municipal  elections  be- 
cause they  have  received  medical  relief  at  the  expense  of  any 
poor  rate.  A  few  guardians  make  their  medical  officers  con- 
tract themselves  out  of  the  above  Order.  Tliis  should  be 
brought  to  the  notice  of  the  Local  Government  Board  ;  while 
all  guardians  should  pay  not  less  than  £1,  as  they  are  em- 
powered to  do  so,  for  each  confinement.  Over  1,000,000 
persons  receive  medical  relief  in  England  and  Wales  each 
year,  so  that  it  cannot  be  said  that  persons  show  any  shyness 
in  accepting  it.  Dr.  Mouat  has  shown  that  during  ten  years 
— 1871  to  11^0 — no  fewer  than  87,726  women  were  delivered  in 
the  Poor-law  infirmaries  of  England,  this  number  not  includ- 
ing the  out-door  Poor-law  maternity  cases.  Secondly,  there 
are  our  voluntary  medical  charities,  these  having  given 
medical  assistance  to  51,049  women  in  their  confinements 
during  1889.  Here  I  would  call  attention  to  the  capital 
arrangements  in  connection  with  the  lying-in  liospitals  at 
Newcastle  and  Oxford.  At  Newcastle  they  liave  ceased  to 
employ  midwives.  The  town  is  divided  into  two  districts,  a 
practitioner  being  appointed  to  each.  He  is  paid  a  yearly 
income  of  £70,  and  10s.  6d.  for  each  confinement  attended. 
At  Oxford  each  practitioner  is  paid  £40  yearly,  and  10s.  for, 
each  confinement.  This  example  should  be  followed  in , 
every  large  to^vn.  In  this  way  each  practitioner  appointed, 
could  have  one  or  two  fifth-year  medical  students  as  his. 
pupils  in  practical  midwifery.  He  could  give  them  valuable 
instruction  as  well  as  obtain  serviceable  pupilage  fees  from 
tliem,  while  district  nurses  could  look  in  to  see  to  the  mother 
and  infant.  This  plan  must  eventually  cc>me  into  general 
use.  There  need  be  no  question  of  funds,  as  the  charitable 
portion  of  the  public  would  supply  these.  Besides,  I  have 
found  that  at  twenty-two  lying-in  hospitals  these  paid  in  one 
year  £4,193  to  their  midwives.  These  could  be  gradually 
superseded  by  properly  educated  and  qualified  medical  prac- 
titioners. Thirdly,  we  have  friendly  societies,  such  as  the 
Hearts  of  Oak,  National  Provident,  and  Royal  Standard,  in 
which  each  member  is  given  a  grant  of  from  .'iOs.  to  40s.  when 
his  wife  is  confined.  Fourtlily,  there  are  the  provident  dis- 
pensaries, at  which,  by  a  weekly  or  monthly  payment  made 
in  advance  of  about  one  shilling  per  month,  a  woman  can 
insure  for  the  sei-vices  of  a  medical  practitioner  during  lier 
confinement.  Fifthly,  we  have  a  large  number  of  respectable 
medical  practitioners  who  are  now  compelled,  owing  to  the 
downward  and  degrading  competition  of  medical  cliarities 
and  midwives,  to  accept  so  small  a  confinement  fee  as  from 
7s.  6d.  to  IOs.,  this  including  from  four  to  seven  subsequent 
visits.  We  should  not  object  to  such  small  fees  if  the  social 
position  of  tlie  patieaits  makes  it  impossible  for  them  to  pay 
more.  Many,  however,  can  pay  more,  only  the  present  down- 
ward competition  seemingly  favours  them.  .,. 

The  above  facts  clearly  show  that,  with  an  eflScient  Poor- 
law  medical  service,  properly  conducted  voluntary  medical 
charities,  friendly  societies,  provident  dispensaries,  and  the 
overabundance  of  medical  practitioners,  the  portion  of  tjie 
community  who  cannot  pay  a  high  midwifery  fee  are  more 
than  amply  provided  for  without  creating  a  new  order  of 
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midwifery  practitioners,  a  class  who  should  be  allowed   to 
become  as  extinct  as  the  old  bon(^setters  and  medical  herbal- 
ists.   Let  each  lying-in  hospital  follow  the  example  set  by 
Newcastle  and  Oxford.— 1  am,  etc., 
Liverpool,  March  nth.  ROBBBT  R.   RENTOUL. 


INFECTIOUS  DISEASE  (NOTIFICATION)  .-^CT,  1889. 

Sm, -There  is  probably  no  good  thing  without  its  draw- 
back, and  Ur.  Leslie  Phillips  has  emphasised  one  of  these  in 
connection  with  compulsory  notification.  Like  all  penal 
measures  the  Act  requires  to  be  administered  with  discre- 
tion. Tliat  "  what  is  left  to  a  man's  discretion  is  left  also  to 
his  indiscretion  "  is  no  less  true  if  we  substitute  "authority" 
for  "  man."  Dr.  Phillips  is  inclined  to  call  for  fresh  legisla- 
tion. Even  if  tliis  could  be  had,  it  could  not  be  had  at  once. 
But  there  is  a  remedy  in  our  own  hands  which  can  be  ap- 
plied immediately  ;  it  consists  in  a  little  more  confidence  in 
one  another's  honesty  and  good  faith  on  the  part  both  of  the 
practitioner  and  the  medical  officer  to  whom  lie  has  to  report. 
Should  tlie  latter  hear  of  a  case  in  which  he  thinks  his  co/i- 
frh-e  has  forgotten  to  notify,  a  friendly  reminder  fsay  a  blank 
certificate  form  if  he  has  no  time  to  write)  would  probably 
bring  by  return  the  legal  notification  and  a  kindly  note  of 
thanks  "for  the  reminder  and  apology  for  its  oversight.  This 
would  effectually  bar  any  legal  proceedings. 

On  the  other  hand,  if  all  men  in  practice  would  show,  as 
my  own  experience  would  lead  me  to  say  tlicy  nearly  all  do 
show,  a  desire  to  help  their  official  colleague  in  his  work, 
there  should  be  no  difficulty,  when  one  of  them  comes  across 
a  case  about  the  exact  natui'e  of  which  he  is  not  quite  sure, 
in  his  sending  a  little  note  explaining,  or  merely  mention- 
ing, his  hesitation.  This  small  act  of  courtesy  would  be  well 
received,  and  no  local  authority  would  dream  of  prosecuting 
where  such  private  and  unofficial  announcement  had  been 
given. 

I  know  a  great  many  men  in  the  health  service,  whole- 
time  men  and  men  in  practice,  but  I  do  not  know  one  who 
would  not  do  everything  in  his  power  to  keep  a  brother  prac- 
titioner out  of  the  clutches  of  the  law. — I  am,  etc., 
J.ccas,  March  u'th.  J.  SpoTTiswooDE  Camehox. 


THE  ENFORCED  FEEDING  OF  THE  INSANE, 
AND  OTHERS. 
>iT&, — I  have  read  with  much  interest  the  papers  of  Dr.  Neil 
and  Dr.  Herbert  in  the  British  Medicai-  Jochnal  of  Januarj- 
'27th  and  ^March  ;ird,  and,  as  1  think  we  are  apt  to  lose  sight 
of  good  old-fashioned,  simple  methods,  I  purpose  to  describe 
a  plan  I  first  adopted  when  I  was  assistant  medical  superin- 
tend<Mit  to  the  Three  Counties  Asylum,  Bedfordshire,  more 
than  twenty  five  years  ago. 

To  explain  the  operation  :  "We  will  imagine  the  patient  to 
be  lying  on  his  back  with  the  countei-pane  across  his  body. 
•Unless  he  be  exceptionally  powerful  and  violent,  two  assist- 
ants  only   are   necessaiy,   and    no   appai-atus   is    required — 
unless  a  feeding  cup  can  be  so  styled.     The  assistants  face 
one  another:  one  kneels  astride  the  patient's  thighs,  sitting 
lightly  on   his   knees,   and    seizes    his   wrists   through   the 
-counterpane.     The  other  kneels  at  the  head  of  the  patient 
in  such  a  way  that  his  knees  rest  on  his  shoulders  and  at 
■the  same  time  keep  the  head  steady  without  undue  pressure. 
Ho  then    inserts  a  forefinger  of  each  hand   into    the  cor- 
responding side  of  the  patient's  mouth,  between  the  closed 
teeth    and    the    buccal    mucous    membrane,   and   with    the 
ilhumbs  and  niiddli'  fingers,  which  are  outside  against  the 
■cheeks,  seizes  each  cheek  and  palls  it  upwards,  thus  form- 
ing the  mouth  into  a  cup.     It  is  now  only  necessary  for  the 
nirgeon  to  compress   the  nose  of   the  patient  between   the 
thumb   and   forefinger  of  the  left   hand,  and  with  his  right 
hand  pour  in  the  liquid  from  a  feeding  cup  or  jug  and  wait 
till  it  is  swallowed.      Of  course  the  patient  cannot  make  use 
of  his  lips  to  spit  out  the  food,  nor  can  he  breathe  without 
-wallowing  it.     .Vs  soon  as  it  disappears  more  is  poured  in. 
md  so  on  until  the  desir(^d  quantity  has  been  administered. 

I  am  convinced  that  I  have  saved  several  lives  by  instruct- 
ing the  parents  of  obstreperous  and  obstinate  children  in  this 
method  of  administering  medicine,  etc.  I  generally  direct 
the  mother  to  sit  on  a  cliair  and  to  take  the  child  in  her  lap  : 
.the  father  sits  on  a  chair  on  her  left  and  takes  charge  of  tlie 


child's  head  and  mouth:  a  third  person,  on  her  right,  looks 
after  the  hands  and  legs,  and  the  mother  has  the  privilege 
of  pinching  the  child's  nose  and  giving  the  medicine— an 
operation  that  I  have  often  observed  appears  to  afford  many 
motliers  supreme  satisfaction.— I  am,  etc., 
Gloucester  Boad,N.W..  March  7th.     Edwasd  Gbat,  M.B.,  CM. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

Sm,— A  letter  containing  similar  charges  to  that  preferred 
against  me  by  Mr.  Wright,  Treasurer  to  the  hospital,  in  the 
British  Medical  Jouhxal  of  ilarch  10th,  has  been  sent  to 
the  Chairman  of  the  Chelsea  Vestry  and  to  the  Local  (jovern- 
meut  Board.  This  letter  has  been  referred  to  me  by  the 
Vestry  for  report,  and  no  doubt  also  the  Loeal  Government 
Board  will  require  to  be  furnished  with  a  report.  Under  the 
circumstances  it  is  impossible  for  me  to  reply  to  the  asser- 
tions made  in  Mr.  Wright's  letter  to  you,  and  I  must  ask  ymr 
readers  to  suspend  their  judgment  as  to  the  truth  of  the 
allegations  for  the  present. — I  am,  etc., 

Cadogan  Square,  S.W.,  .March  10th.  LoinS  C.   PaBEES. 


PYOCOCCI  IN  FROZEN  MEAT  IMPETIGO. 

Sm, — May  I  correct  the  report  on  page  489  of  the  Bhitish 
Medical  JoruKAL?  The  cultures  shown  by  me  were  those 
of  staphylococcus  pyogenes  citreus  and  of  streptococcus 
pyogenes,  not  of  the  staphylococcus  aureus  as  the  report 
furnished  to  you  states.  The  occurrence  of  the  citreus  is  in- 
teresting since  the  aureus  is  usually  stated  to  be  present, 
while  the  absence  of  erysipelatoid  erythema  is  notable  since 
the  streptococcus  was  present.  The  association  of  these  two 
micro-organisms  in  a  scar-leaving  impetigo  associated  with 
the  handling  of  frozen  meat  is  the  point  of  interest  which 
led  me  to  call  attention  to  the  matter. — I  am,  etc., 

BirmlDghain,  March  3rd.  LESLIE  PhllLIPS. 


HYGIENE  IN  UNIVERSITY  LOCAL  EXAMINATIONS. 

Sir, — The  time  has  now  come  for  me  to  ask  your  efficient 
aid  in  bringing  to  a  successful  issue  the  task  on  which  Ihave 
been  engaged  for  the  last  ten  years.  The  task  is  this— to 
cause  the  all-important  subject  of  domestic  and  personal 
hygiene  to  become  an  integral  part  of  the  education  of  every 
English  woman. 

No  words  of  mine  are,  I  trust,  needed  to  point  out  the  na- 
tional importance  of  such  an  object.  Our  triple  line  of  de- 
fence against  disease  is  still  strangely  defective.  It  is  true 
that  the  public  bamer,  consisting  of  our  invaluable  health 
Acts,  is  being  strengthened  every  day.  but  the  professional 
barrier  still  consists  of  an  army  of  medical  men  that  are  as 
yet  but  very  partially  occupied  with  the  prevention  of  disease; 
while  the  third,  the  private  barrier,  can  never  be  efficiently 
erected  until  such  an  object  as  1  have  in  view  becomes  an  ac- 
complished fact. 

The  praiseworthy  efforts  of  first  aid  and  nursing  classes  do 
not  touch  the  subject,  which  is  not  the  cure  but  the  preven- 
tion of  disease.  What  is  wanted  is  that  every  woman  shall 
possess,  as  the  most  cherished  result  of  her  education,  a  prac- 
tical knowledge  of  the  laws  of  health  as  they  bear  on  the  in- 
dividual, the  family,  and  the  house. 

Experience  has  shown  me  that  the  only  way  to  obtain  this 
is  to  make  hygiene  a  subject  (at  first  optional)  in  all  our  lead- 
ing examinations.  My  petition,  therefore,  at  present  before 
the  delegates  at  Oxford,  and  shortly  to  come  beforea  similar 
body  at  Cambridge,  is  as  follows  :  •'  That  elementary  physi- 
ology and  domestic  and  pei-sonal  hygiene  become  optional 
subjects  at  the  t^enior  Girls  and  Intermediate  Women's  Local 
Examination."  With  regard  to  primary  education  I  may  add 
that  an  intiucntial  deputation  is  being  formed  to  wait  upon 
tlie  School  Board  to  press  this  matter,  that  so  closely  concerns 
the  health  of  the  people,  upon  their  attention. 

I  should  be  very  glad.  Sir,  to  receive  your  support  in  this 
matter.  I  would  also  ask  any  in  sympathy  with  this  far- 
i-eaching  project  to  send  me  their  names  in  support  of  it  and 
to  do  all  they  can  to  assist  in  these  petitions  being  granted  in 
Oxford,  Cambridge,  and  London.— 1  am,  etc., 

AlFKED  T.   SCHOFlBLIi.   M.D.,  1. 

Member  liatioiial  Uealtli  Society, 
Westbourne  Terrace,  W.,  March  Hth. 


tiC\i  The   BKinat 

"">^       ME0K4L  Jotami. 


MEDICO-LEGAL   AKD    MEDICO-ETHICAL. 


IMarcu  17,  1894. 


"AMENDMENT  OF  THE  MEDICAL  ACTS." 
Sm, — I  liiivo  i-ptcived  a  letter  fiom  a  solicitor  on  belialt  of 
Mr.  Abranis,  of  New  Maiden,  from  which  it  appears  that  Mr. 
Abrams  considers  that  my  letter,  which  you  published  in  the 
BniTiSH  Medicai,  JomNAi,  of  February  17th,  is  a  libel  on 
him.  1  liope  you  will  allow  me  at  once  to  state  through  the 
JorBNAi,  that  my  letter  was  not  in  any  way  intended  to  refer 
to  or  reflect  on  Mr.  Abrams,  nor  did  I  iu  any  way  intend  to 
include  liim  in  the  class  of  persons  I  referred  to.  I  much 
repret  that  Mr.  Abrams  should  have  thought  that  my  letter 
reflected  on  him,  or  that  it  should  have  caused  him  any 
annoyance. — 1  am,  etc., 
New  Maiden,  M.irch  14th.  Edwin  ChilI). 

*jf*  Understanding  that  the  previous  letter  of  Mr.  Child 
has  been  supposed  by  Mr.  Abrams  to  apply  to  him,  we  are 
glad  to  give  publicity  to  the  above  disavowal  on  the  part  of 
Mr.  Child  at  the  earliest  opportunity,  and  to  express  our 
regret  if  the  publication  of  the  former  letter  has  occasioned 
any  pain  to  Mr.  Abrams. 


THE  MEDICAL  DEFENCE  UNION, 
gm. — As  no  report  of  the  annual  meeting  of  the  Medical 
Defence  Union  has  appeared  in  the  columns  of  the  British 
Medical  Journal,  will  you  kindly  afi'ord  us  this  opportu- 
nity of  drawing  the  attention  of  members  generally  to  the 
fact  that  the  report  of  the  Council  was  by  no  means  unani- 
mous ly  adopted,  and  that  in  consequence  a  special  meeting 
will  shortly  be  called  to  discuss  certain  alterations  in  the 
Articles  of  Association. — We  are,  etc., 

A.    L.    A  CHARD, 
Edwd.   C.   BorSFIELD, 

J.  Henby  Chaldecott, 
j.  h.  gwtnne, 
Ernest  Snape, 
Septimus  Sunderland, 
March  10th.  David  Walsh. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty:  G.  D. 
B.  Levick.  Surgeon,  to  the  Wanderer,  Marrh  14th  ;  MoiiRis  C.  Langford, 
Surgeon,  to  the  .S'eafart,  March  14th;  Henrt  N.  Stephens,  Surgeon,  to 
the  Marlin.  March  14th  ;  Percy  H.  Bovden,  .\I.B.,  to  the  Seafloiver,  March 
14th  ;  Samcel  J.  Oddie,  M.B.,  Surgeon,  to  the  .\autiliis,  March  14th  ; 
Edward  a.  Rogers.  Surgeon,  to  the  Filol,  March  14th  ;  Edward  T. 
Meagher,  Surgeon,  tothe  I.ibertj/,  March  Uth ;  Thomas  E.  Honey.  M.D., 
Surgeon,  to  the  Ja»im,  March  IL'th  ;  J.  Ccnningham  to  be  Surgeon  and 
Ageht  at  Newbiggin. 

Statr-Surgeou  KOBERT  Mcngle  died  at  Edinburgh  on  March  8th,  aged 
68.  He  was  appointed  Surgeon  December  31st,  1846,  and  Staff-Surgeon 
January  1  Ith,  IC.^?,  retiring  from  the  service  December  23rd,  1870. 


ARMY  MEDICAL  STAFF. 
SckgeonMajor  Henry  Colk  Pippin  died  at  Ivy  Bank,  near  Weymouth, 
on  February  13th.    He  entered  the  service  as  Assistant-Surgeon  Novem- 
ber 9th,  18o7,  and  became  Surgeon-Major  April  1st,   1873.    lie  retu-ed  on 
half-pay  July  flth,  18Tii.  

INDIAN  MEDICAL  SERVaCE. 
Scrgeon-Major  G.   S.    Robertson,    Bengal    Establishment,    has    been 
appointed  substantively  British  Agent  at  Gilgit,  vice  Lieutenant-Colonel 
Durand. 


THE  YEOMANRY  AND   RIFLE  VOLUNTEERS. 
Scrgeon-Captain  R.  H.  B.tRKER,  M.D.,  Berks  Yeomanry,  has  resigned 
his  commission,  with  permission  to  retain  his  rank  and  uniform. 

M.SAMCEi.  Lodge,  M.D.,  is  appointed  Surgeon-Lieutenant  to  the  2nd 
Volunteer  Battalion  the  Prince  of  Wales's  Own  West  Yorkshire  Regiment 
(late  the.ird  West  Riding).  March  loth. 

Surgeon-Lieutenant  W.  .\f.  AnnoT-ANDERSON,  M.B.,  3rd  London,  is  pro- 
moted to  be  Surgeon-Captain,  March  loth. 


VOLUNTEER  MEDICAL   STAFF  CORPS. 
SuBOEON-LiEtrrENANT  A.  S.  Greenway,  M.D.,  of  the  Woolwich  Company, 
19  promoted  to  be  Surgeon-Captain,  March  loth. 


dithculty,  but  the  nsc  of  the  titles  in  social  and  colloquial  life  should 
be  settled  one  way  or  another.  The  title  of  "  Dr."  cannot  be  justified, 
as  it  has  nothing  to  do  with  military  rank  or  designation.  The  mere 
collociuial  use  of  military  titles  in  no  way  trenches  on  the  (lucstion  of 
combatniil  privileges  or  command;  else,  how  come  they  to  be  used 
without  prejudice  to  paymasters,  commissariat  ollicers,  and  inspectors 
of  schools  ?    Urge  this  point,  and  the  question  will  be  settled. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


ACTION  FOR  DAMAGES  FOR   CERTIFICATE  OF  FEVER:    NONSUIT 

OF  PLAINTIFF. 
On  March  9th.  at  ClerkenwcU  County  Court,  Judge  Meadows  White,  Q.C., 
and  a  jury  tried  an  action  in  which  a  clerk  named  Harry  Russell,  of 
llighgate,  sought  to  recover  £24  as  damages  for  alleged  negligence  from 
Dr.  W.  E.  Cree,  of  Peuibcrton  Villas.  Upper  lloUoway.  Mr.  Frank  Beale, 
solicitor,  appeared  for  the  plaintiff  and  Mr.  Horace  Browne  was  counsel 
for  the  defendant,  being  instructed,  by  Messrs.  Hempson,  on  behalf  of  the 
Medical  Defence  Union.  Limited. 

The  plaintiff's  solicitor  said  that  on  January  21st  Dr.  Cree  was  the 
medical  officer  for  the  district  of  the  Provident  Clerks' Association,  of 
which  the  plaintiff  was  a  member.aud  told  liim  that  he  had  scarlet  fever. 
He  advised  him  to  go  home  immediately,  and  certified  that  he  was 
"suffering  from  scarlet  fever,  and  is  at  present  unable  to  follow  his  em- 
ployment." PlaiutilFs  friends  did  not  like  the  idea  of  his  going  to 
Hoiiierton  Hospital,  and,  after  consulting  Dr.  Crowdy.  of  Highgate, 
arrangements  were  made  for  his  removal  to  the  London  Fever  Hospital. 
I'pou  liis  arrival  there  the  foUomug  morning,  Dr.  Hopwood,  the 
resident  medical  officer,  examined  him,  and  ordered  his  removal  to  the 
isolation  ward.  Wliile  this  examination  was  being  made  Nurse  Gar- 
thorne  said  :  "  This  is  not  scarlet  fever."  The  doctor  concurred,  and  the 
card  left  iu  his  room  stated  that  the  disease  tlie  plaintiff  was  suffering 
from  was  "erythema."  After  twelve  and  a-lialf  days  at  the  hospital  Dr. 
Hopwood  cei'tified  that,  in  his  opinion,  plaintiff  had  not  had  scai'let 
fever,  and  he  was  discharged.  Iu  answer  to  the  judge,  plaiutitrs  solicitor 
said  only  negligence  was  alleged  against  the  defendant,  not  malice. 
He  should  have  visited  the  plaintiff.  He  would  not  have  then  been  sent 
to  the  hospital,  and  a  lot  of  expense  would  have  been  saved. 

Dr.  Hopwood  was  then  called,  and  Mr.  IJeale  asked  to  be  allowed  to 
cross-examine  him  as  he  would  a  hostile  witness.  He  had  refused  to 
^Ive  him  an  opportunity  of  taking  proofs  of  his  evidence,  and  had  been 
in  conference  with  counsel  on  the  other  side.  At  the  same  time  he  also 
complained  that  he  had  not  been  allowed  to  interview  the  nurse  he  had 
subptpnaed. 
His  Honour  said  he  was  quite  sure  it  would  not  be  found  necessary. 
Dr.  Hopwood  stated  that  he  sent  the  patient  to  the  block  that  was 
used  as  an  isolation  ward,  as  it  was  a  doubtful  case.  He  communicated 
the  following  day  with  Dr.  Cree  that,  in  his  opinion,  it  was  not  a  case  of 
scarlet  fever,  and  a  correspondence  ensued.  He  detained  the  patient  to 
sec  what  developed  for  nearly  a  fortnight,  and  then  discharged  him. 

Dr.  Crowdy  said  he  did  not  see  the  plaintiff.  In  his  opinion  it  was  im- 
possible to  diagnose  the  disease  by  gaslight.  The  spots  were  so  deceptive 
that  it  was  absolutely  necessary  to  have  a  good  light.  It  was  important 
tliat  a  patient  should  not  be  sent  tothe  hospital  if  there  was  the  slightest 
doubt  as  there  was  a  risk  of  taking  the  fever  there. 
His  Honour  said  ho  could  not  see  where  the  negligence  came  iu. 
Mr.  Beale  said  he  had  other  witnesses  to  call. 

Mr.  Browne  said  his  client  would  state  that  he  made  a  proper  examina- 
tion, and  that  he  was  convinced  the  plaintiff"  was  suffering  from  scarlet 
fever.  He  certified  accordingly  to  that  effect.  Had  he  not  done  so  he 
would  have  been  liable  to  a  penalty. 

Mr.  Beale  asked  that  if  his  Honour'intended  to  give  a  non-suit  he  would 
do  so  then,  and  so  save  the  expense  of  a  further  hearing 

The  foreman  of  the  jury  said  they  did  not  see  any  proof  of  negligence, 
and  they  would  give  a  verdict  for  the  defendant. 

Mr.  Beale  said  he  hoped  that,  as  his  client  had  been  put  to  needless  ex- 
pense, costs  would  not  be  given.  The  plaintiff,  a  clerk,  was  fighting  a 
rich  association  of  about  So.OtK)  members. 

His  Honour  said  that  costs  must  follow  the  event,  otherwise  it  would 
not  be  fair  to  the  defendant,  but  suggested  that  it  was  a  matter  for 
.arrangement  afterwards.  He  therefore  non-suited  the  plaintiff  with 
costs. 

%*  As  this  case  really  amounted  to  a  charge  of  gross  and  culpable  ne- 
glect on  the  part  of  a  medical  man,  the  result  is  eminently  satisfactory. 
If  such  prosecutions  were  successful,  it  would  be  as  dangerous  for 
medical  men  to  incur  the  risk  of  certifying  a  case  of  infectious  disease 
without  being  indemnified  against  future  proceedings,  as  it  is  under 
tlie  Lunacy  Acts.  No  prosecution  ought  to  be  permitted  except  under 
the  fiat  of  the  Local  Government  Board  after  due  investigation.  We 
congratulate  both  Dr.  Cree  and  the  Medical  Defence  Union  on  their 
successful  resistance  in  this  case. 


ARMY  aMEDICAL  TITLES. 
Persevkhe  writes:   The  ofliciil  title  is  no  doubt  cumbrous  and  caco 
phoaous,  but  still  can  be  used  in  ali  of&cial  correspondence  without 


"MIDDLEMEN'S  PRACTICES." 
Dr.  S.— Our  correspondent  is  perfectly  right  in  assuming  that  the  limitecl 
company  and  the  other  society  mentioned,  both  of  which  carry  on 
medical  aid  business,  offer  appointments  such  as  "one  cannot  accept 
without  loss  of  one's  professional  self-respect."  We  strongly  advise 
our  correspondent  to  have  nothing  to  do  with  either.  It  is  hoped  that 
steps  will  presently  be  taken  to  prevent  any  medical  man  associating- 
himself  with  these  middlemen's  practices.  It  would  not,  however,  be 
wise  for  our  correspondent  to  "  write  a  short  letter  to  the  local  press ' 
tT  inform  the  public  why  he  does  not  hold  these  appointments.  The 
p  iblic  have  their  own  mems  of  obtaining  information  as  to  his  pro- 
fessional stains  and  p.tsition,  bot'i  of  whi-h  will  be  considerably  les^ 
8:ned  by  accepting  such  othcee. 


March  17,  1894.J 


MEDICO-PARUAMENTARY. 


r      rn  B«rn«i  CftO 


PATENTS. 

A  Patentee  but  not  a  PRACTixioNtu.—lDapmucli  as  no  practical  bene- 
fit wliiitevei-  can,  in  oui-  opinion,  roult  to  tlic  profession  from  a  review 
of  our  correspondent's  contentions  in  relation  to  "patents,  surgical 
booliR,  and  consultants'  prohibitory  fees,"  we  are  reluctantly  con- 
strained, in  view  of  the  ever-increasing  pressure  on  our  limited  space, 
to  decline  furtlicr  discussion  on  tlic  subject,  especially  as,  after  ad- 
mitting that  he  has  never  even  seen  tlie  impugned  book,  he  yet  does 
not  hesitate  to  disparage  it  and  its  author. 

J.  P.-  Althoush  far  less  sanguine  tlian  our  correspondent  in  regard 
to  the  vital  influence  that  the  proposed  abrogation  of  the  etiiical  rule 
in  relation  to  patents  is  calculated  to  exert  on  the  creative  genius  and 
inventive  f.iculty  of  the  medical  profession,  no  one  will  hail  witli  more 
cordial  appreci.ition  than  ourselves  any  successful  ell'ort  of  skilled  or 
other  medical  inventors  of  surgical  instruments  or  mechanical  appli- 
ances for  the  relief  of  sufl'ering  humanity. 


OPPOSITION  BY  ASSISTANT.^. 
A  Memuee.— Our  correspondent  forwards  a  circular  in  which  Dr.  X.  in- 
forms his  patients  that  Dr.  Y.  is  now  residing  at  sucliandsuch  an 
address  in  a  certain  village,  and  will  be  pleased  to  attend  professionally 
wlienever  required.  On  this  we  may  remark  that  although,  as  a  simple 
notification,  we  fail  to  recognise  any  valid  objection  thereto,  yet  taken 
in  conjunction  with  the  alleged  surrounding  circumstances  and  its 
assumed  especial  object,  we  are  constrained  to  regard  it  as  contraven- 
ing theinjunction  to  do  unto  others  as  we  would  wish  to  be  done  by. 
If  we  are  rightly  informed,  it  relates  to  the  introduction  by  a  reputed 
well-to-do  practitioner  in  a  neighbouring  citv  of  a  new  assistant  into  a 
district  some  five  miles  distant,  wlicrein  there  have  long  been  one  or 
more  resident  medical  men.  If  such  be  the  fact,  the  incident  in  ques- 
tion speaks  for  itself. 

PRINCIPAi  AND  ASSISTANT. 
J.  writes:  A.  has  an  assistant,  B,  who.  during  the  discharge  of  his 
dxities,  contracts  scarlet  fever.  A.  being  afraid  to  keep  him  in  his  own 
house  takes  an  empty  house  for  iiini  and  engages  a  trained  nurse,  etc. 
Owing  to  complication,  B.  remains  there  eight  weeks.  .\.  now  expects 
B.  to  pay  the  whole  of  the  expenses.    Is  this  right  ? 

■*,*  Although  we  believe  that  from  a  strict  legal  view  of  the  circum- 
stances, A.,  the  principal,  would  not  be  liable  for  the  extra  cost 
entailed  by  B.'s  illness,  we  have  no  hesitation  in  saying  that,  from  a 
professional  point  of  view,  the  principal  would  always  be  expected  to 
bear  a  fair  share  of  these  expenses.  It  is  obviously  unfair  that  all  the 
cost  should  be  on  one  side,  as  the  arrangement  was  for  mutual  con- 
venience, it  being  highly  desirable  tor  the  principal  to  get  a  case  of 
infectious  disease  away  from  his  house.  We  should  therefore  advise 
A.  and  B.  to  settle  this  matter  equitably  between  themselves,  A.  not 
forgetting  that  the  disease  was  contrae'ted  by  B.  in  his  service,  while  B. 
at  the  same  time  must  remember  that  A.  has  probably  been  put  to 
serious  inconvenience  and  expense  by  his  mishap,  which  was  one  of 
the  necessary  liabilities  of  the  service  which  B.  took  when  he  entered 
into  A. '3  employment. 


A  MOST  EXTRAORDINARY  DECISION. 
A  CORRESPONnENT  writes  that  he  brought  an  action  in  the  county  court 
against  a  man  for  attendance  on  his  child.  Tlie  attendance  commenced 
nine  davs  after  the  delivery  of  the  mother,  and  after  our  correspondent 
had  paid  her  his  last  visit.  The  judge  having  elicited  that  the  plaintifl' 
was  a  pliysician  at  once  gave  a  verdict  for  the  defendant  on  the  grounds 
that  a  plivsician  cannot  recover  fees  in  a  court  of  law.  It  was  pointed 
out  that  t'liis  applied  to  Fellows  of  the  College,  and  not  to  Licentiates, 
on  which  the  merits  of  tlie  case  were  gone  into.  The  judge  entered  a 
verdiet  for  the  defendant  on  both  points,  namely,  that  as  a  physician 
tlie  plaintiff  could  not  recover,  and  that  the  attendance  was  a  con- 
tinuation of  the  confinement  and  therefore  included  in  the  fee.  Leave 
was  asked  to  appeal,  but  this  was  declined. 

V  On  the  first  point,  as  to  a  Licentiate  of  the  College  of  Physicians 
being  debarred  from  recovering  his  fees  in  a  court  of  law,  the  county 
court  judge  was  clearly  wrong,  the  decision  being  contrary  to  the  ex- 
])ress  words  of  Section  6  of  the  Medical  Act,  ISSS.  The  decision  on  the 
second  point  depends  on  the  eflect  of  the  evidence  given  in  the  case. 
It  is  impossible  to  say  whether  this  decision  was  right  or  wrong  with- 
out seeing  a  full  report  of  all  the  evidence.  Even  if  wrong,  it  would  be 
on  a  question  of  fact,  as  to  which  tliere  could  be  no  appeal.  Our  cor- 
respondent will  doubtless  be  glad  to  know  that  tlie  judge  of  whom  he 
complains  has  been  moved  to  anotlicr  district.  His  successor  may 
perliaps  give  more  satisfactory  decisions. 


LUNACY  FEES. 
8,  E  W.  writes :  A  patient  admitted  to  a  liospital  for  insane,  not  having 
been  previously  seen  by  a  justice,  desires  to  see  one,  and  formal  notice 
to  tliat  elfect  is  sent  to  the  magistrate's  clerk,  who  replies  as  follows  : 
"  If  you  will  send  a  conveyance  down  to-morrow  at  noon,  I  think  I 
Bhali  be  able  to  find  a  justice  willing  to  see  tliis  patient."  Accordingly 
the  justice  visits  tlie  patient,  bringing  with  him  the  magistrate's  clerk, 
who  is  a  solicitor.  An  account  of  £'J  I's.  is  subsequently  sent  in,  with  a 
statement  that  these  charges  sliould  be  paid  out  of  tlie'lunatic's  estate. 
Such  fees  would  not  accrue  personally  to  the  magistrate's  clerk.  I 
should  be  glad  to  know  whetlicr  there  is  any  justification  for  the  in- 
curring of  any  expense  on  behalf  of  the  hospital  or  of  the  patients 
representatives  in  the  carrying  out  of  the  provisions  of  tlie  Lunacy  Act 
under  Section  8, 


",*  We  do  not  observe  anything  in  tlie  Lunacy  Act,  1S»0— under  which 
the  proceedings  described  were  taken— which  directly  justifies  the 
charge  of  £2  2s.  made  in  tlie  case  in  question.  The  provisions  of  Sec- 
tion ft.  Subsection  (2),  of  the  Act  might  be  taken  to  cover  the  point ;  but 
the  intention  of  tliis  part  of  the  Act  appears  to  refer  to  the  fixed 
remuneration  of  the  •' officers  "—their  annual  salary— in  the  few  in- 
stances in  which  the  Act  would  materially  increase  their  duties.  The 
"justice"  mentioned  in  the  foregoing  letter  is  in  this  case  the 
"judicial  authority"  referred  to  in  the  following  words  of  the  Act, 
from  the  Section  above  named  :  "  Every  judicial  authority  shall,  in  the 
exercise  of  the  jurisdiction  conferred  by  this  Act,  have  the  same  juris- 
diction and  power as  if  he  were  acting  in  the  exercise  of  his  ordinary 

jurisdiction,  and  shall  be  assisted,  if  he  so  requires,  by  the  same  officers 
as  if  he  were  so  acting,  and  their  assistance  under  this  Act  shall  be 
considered  as  fixing  their  remuneration." 


DOCTOR  OR  SURGEON-DENTIST. 
Observer  writes  that  an  M.R.C.S.  took  a  house  and  put  up  a  large  brass 
plate  with  his  name  and  hours  of  consultation  in  large  letters,  and 

then  a  lamp  witli  the  name  Dr.  .    A  little  later  another  brass 

plate  appeared  witli  the  words  "  Surgeon-Dentist, "  and  cards  were  left 
bearing  his  name,  with  the  addition  of  the  words  "Surgeon-Dentist," 
with  many  persons  in  the  neighbourhood,  including.  Observer  states, 
the  patients  of  otlier  doctors  in  the  neighbourhood. 

•",•  The  action  of  the  practitioner  mentioned  isprofessionallynnwise, 
for,  if  persisted  in,  it  cannot  fail  to  end  sooner  or  later  adversely  to  his 
interest,  and,  not  improbably,  subvert  his  future  prospects  in  medical 
life.  Need  we  add  that  a  satisfactory  practice  is  not  to  be  acquired  by 
such  indefensible  tactics? 


FEES  OF  MEDICAL  WITNESSES  IN  THE  COLONTES. 
J.  J.— The  riglits  of  a  witness  in  a  British  colony  must  depend  on  the  law 
of  that  colony.  That  law  in  most  cases  is  the  common  law  of  England 
modified  by  colonial  enactment.  Where  the  English  summary  juris- 
diction Acts  are  in  force  a  witness  is  entitled  to  a  tender  of  a  reason- 
able sum  for  his  expenses  with  his  subpcena,  and  is  liable  to  no 
penalty  for  refusing  to  attend  the  court  unless  such  sum  has  been 
tendered.  If,  however,  he  does  attend  he  may  be  compelled  to  give 
evidence  in  spite  o!  his  protests.  In  cases  where  there  is  any  doubt  as 
to  fees  being  paid  the  effective  course  is  to  disregard  the  subpcena  and 
stay  away  from  the  court. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COifMONS. 
The  Queen's  Speech. 
The  measure  promised  in  the  Queen's  speech  which  has  the  most  direct 
bearing  upon  medical  and  sanitary  matters  is  "the  establishment  of  a 
system  of  local  government  in  Scotland  on  the  same  basis  as  that  re- 
cently accorded  to  England  and  Wales." 

The  promised  legislation  for  the  establishment  of  direct  local  control 
over  the  liquor  traffic  may  eventually  have  an  important  influence  upon 
the  public  health,  and  the  measure  for  the  equalisation  of  rates  in 
London  is  a  part  of  the  reform  in  the  local  government  of  London  which 
has  already  borne  fruit  in  the  advancement  of  sanitary  reforms. 

New  Government  Bills. 

Among  the  Government  Bills  of  which  formal  notice  was  given  on  the 
first  day  of  the  session  are  : 

Sir  George  Trevelyan  :  A  Bill  to  establish  a  local  government  board  for 
Scotland,  make  further  provision  for  local  government  in  Scotland,  and 
for  other  purposes. 

Mr.  Asquith  :  A  Bill  to  amend  and  extend  the  law  relating  to  factories 
and  workshops. 

Mr.  Muudella:  A  Bill  to  consolidate  the  enactment  relating  to  merchant 
shipping. 

The  Lord  Advocate :  A  Bill  to  make  provision  for  public  inquiry  in 
regard  to  fatal  accidents  occurring  in  industrial  employments  and  oc- 
cupatious  in  Scotland. 

Mr.  Burt :  A  Bill  to  provide  for  inquiring  into  accidents  in  certain  em- 
ployments in  England. 

The  Chancellor  of  tiic  Exchequer  :  A  Bill  to  establish  local  control  over 
the  traffic  in  liquor. 

Private  Members'  Bills. 

Among  the  Bills  of  wliieh  notice  has  been  given  are  :— 

A  Bill  for  the  national  registration  of  plumbers,  by  Mr.  Knowles. 

A  Bill  to  facilitate  tlie  operation  of  tlie  Housing  of  the  Working  Classes 
.\ct,  1890,  in  so  far  as  it  relates  to  rural  sanitary  districts,  by  Mr.  Stern. 

A  Bill  to  amend  the  law  relating  to  the  sale  of  intoxicating  liquors,  by 
Mr  Courtney. 

A  local  veto  Bill  for  Enpland,  by  Sir  Wilfrid  Lawson. 

A  compulsory  vaccination  abolition  Bill,  by  Mr.  Hopwood. 

A  Bill  to  amend  the  Factory  and  Workshops  Act,  1S91,  by  Sir  Hcnrj 
James.  „     ,.  .. 

An  early  closing  Bill,  by  Sir  John  Lubbock  and  Mr.  Cameron  Corbett- 

.\  Bill  to  empower  magistrates  to  forbid  the  sale  of  intoxic;iting  liquors 
to  persons  previously  convicted  of  drunkenness,  by  Major  Darwin. 

A  Bill  to  make  better  provision  for  the  regulation  and  control  of  ceme- 
teries, by  Mr.  Sidebottom.  ,  ,   „ 

A  Bill  to  amend  the  Coroners  Act,  ISS",  by  Mr.  Gooson  and  Mr. 
Eobiuson. 
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several  Mcroliant  SlnppiuR  Art  Amendment  Bills,  p,„„,.„H     m^ 

Mui:nriiie    Ait     Aiueiu  uiout    Bills,    by    Mr.     Horace    Plunkett.    Mr. 

rcfurosc  FiUger'u.l,  Sir  Uichavd  I'aKet,  Mr.  tiiuitb  Barry,  Mr.  Mucartucy, 

""votife'wls'givcn  also  of  a  lar»c  number  of  local  veto  and  Sunday  clos- 
ing Bills,  and  of  a  still  larger  number  of  eight  hours  Bills. 

TUK   LOCAL  GOVEBNMENT    ACT,   18M. 

ttic  Local  Govcrumcut  Act,  18'.M(r.8  and  57  Vict.,  ch.  73)  has  now  been 
isAied,  and  can  be  purchased  from  the  Queen  s  priu  ers  in  London.  Edin- 
bureh  Glascow.  or  Dublin,  or  through  any  bookseller,  price  Kid.  It  b  1» 
"vi  h  its  8!.  sections  and  2  schedules  7-'  pages  super-royal  octavo.  The 
second  schedule  contains  a  list  oi  onactmcnls  repealed,  m  who  c  oi  in 
Those  Vets,  are  iM  in  number,  and  range  m  date  from  tlie  nfty^ 


{ourth  of  Gcorsc  lit,  C.  01.  which  was  the  chief  Act  amending  the  Act  of 
<}neen  Klizabel 
to  the  Public  l.ibr 


titii  resard  to  the  appointment  of  overseers  of  the  poor, 
•iries  Act  of  \xvJ.  The  whole  of  M  Georee  III,  cap.  i<l, 
is  rcDcalcd  and  the  ■•re.aor  parloi  some  of  the  other ca.rlier  Acts,  but  the 
parUof  the  later  A?ts  repealed  are  often  short,  and  in  some  cases  the 
repeal  only  amounts  to  verbal  alterations.  „  ..  .  .  j  *„  „„„i„ 
.Mr  Cobb,  we  notice,  has  already  given  notice  that  he  intends  to  apply 
tor  leave  to  bring  in  a  Bill  to  amend  the  .\ct.  


day  last,  March  liith,  against  78,  81,  and  84  at  the  end  of  the  preceding 
three  weeks;  21  new  cases  were  admitted  during  the  week,  against  1» 
and  17  in  the  preceding  two  weeks.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Uos- 
pital  on  Saturday  last  was  2.I.W.  against  2.-;:;.  2.1'*1.  and  2,l«s  at  the 
end  of  the  preceding  three  weeks ;  212  new  cases  were  admitted  during 
the  week,  against  ISO  and  2:»  in  the  preceding  two  weeks. 


UNIYERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
'  MiDWiFERT.— Dr  W.  S.  A.  Griffith  having  resigned  the  Lniversity  Lec- 
tureship in  Midwifery,  Mr.  E.  H.  Douty.  M.A.,  M  B     of  Kin<j  s  CoUege, 
Senior  Demonstrator  of  Anatomy,  has  been  appointed  in  his  place. 

Delegates.— Pi  ofessor  Foster  has  been  appointed  a  delegate  ot  the 
Vniver-ity  to  the  luternatioual  Medical  Congress  at  Rome  ;  Dr.  B.  An- 
ninirson  and  Dr.  D.  MacAlister  have  been  appointeil  to  represent  the 
fniversity  at  the  International  Congress  of  Hygiene  and  Demography  to 
be  held  at  Buda-Pesth  in  September  18M.  T7,„,t„,.  t„  *!,„ 

Electors  —Sir  F.  Darwin,  .M.B.,  has  been  .appointed  an  Elector  to  the 
Professorship  of  Botany,  Professor  Kay  Lankester  an  Elector  to  the  Pro- 
fessorship of  Zoology  and  Comparative  Anatomy,  and  the  Right  Hon.  1. 
H.  Hnxley  an  Elector  to  the  Professorship  of  Physiology. 

Natural  Sciexce  CLrn.- This  Club,  fouuded  in  March.  1S,2,  by  the 
iunior  students  of  science  in  the  University,  celebrated  its  .ii'uth  meetuig 
"bv  a  ff>n.'.Ts"i:!V»ie  held  in  the  Physiological  and  Anatomical  Laboratories 
on  March  12th.  The  senior  honorary  member  (.\lex  Hill,  M.D..  Master 
of  bownin-)  and  the  President,  Mr.  J.  H.  Widdicombe,  received  the 
"uests  at  8  l.i.  The  laboratories  had  been  transformed  by  Graceful  decora- 
tions and  electric  lamps  into  a  fairy-like  succession  of  beautiful  cham- 
bers, and  "all  Cambridge"  thronged  the  rooms  and  galleries.  Dr.  Kamon 
V  Caial  demonstrated  his  preparations  illustrating  the  minute  structure 
of  the  nervous  system  ;  Dr.  A  Kussell  Wallace  explained  his  latest  views 
on  zoolo.'ic.al  geography  :  Mr.  Martin  Conway  displayed  the  astonishing 
scries  of'photographshehad  brought  from  the  highest  Himalayas  ;  and 
Pi-ofcssorC.  V.Bovs  showed  the  latest  developments  of  photography  as 
applied  to  flying  projectiles.  Innumerable  scicntilic  curiosities  croivdea 
the  tables  of  the  smaller  rooms,  and  displays  of  the  most  recent  work  m 
plrvsics,  i-hemistrv,  bacteriology,  physiology,  and  anthropology  were 
made  by  their  authors.  Music  and  refreshments  were  not  wantiug,  and 
when  the  evening  came  to  an  end  there  was  a  universal  feeling  ot  gr.atm- 
cation  at  the  unprecedented  success  of  the  gathering  and  of  coiisn-atula- 
tion  to  the  vouthful  committee  who  had  organised  it  so  handsomely. 
Such  gatherinss  serve,  among  other  things,  to  bring  home  to  the  literary 
section  of  the-uuiversity  world  some  notion  of  the  extent  and  variety  ot 
work  qnietlv  carried  on  bv  the  scientific  schools.  To  many  of  those  who 
are  engrossed  in  the  older  studies  natural  science  implies  little  more 
than  repeated  appe.als  for  funds.  It  is  well  that  from  time  to  time  they 
should  see  for  themselves  how  well  the  funds  are  expended. 

LiN.tCKE  Lectcreship.— Dr.  Donald  Mac.Uister.  Fellow  and  Tutor  ot 
St.  John's  college,  has  been  appointed  Liuacre  Lecturer  of  Physic,  in 
Buccession  to  Dr.  Bradbury. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  March  luth,  SW  births  and  em  deaths 
were  registered  iu  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20.6  and  1S1.6  per  l,ooO 
in  the  preceding"  two  weeks,  rose  .again  to  21.1  Last  week,  and  was  1.2 
per  \.uw  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
froml.isi  in  Leith  to  27.1  in  Perth.  The  zymotic  dcatli-rate  in  these 
eight  towns  averaged  2.7  per  1.000,  the  highest  r.ates  being  recorded 
in  Paisley  and  Dundee.  The  296  deaths  registered  m  Glasgow  included 
21  fi-om  whooping-cough,  6  from  diphtheria,  5  from  "fever,"  and  ■>  from 
scarlet  fever. 

THE  VALUE  OF  ANTIV.VCCI>!.\TIONIST  ASSERTIONS. 
\s  arule  medical  men  pay  no  heed  to  the  vapourings  of  antivaccinators 
in  local  newspapers.  The  average  feeling  is  that  foolish  people  must  pay 
for  their  folly  and  that  it  is  a  waste  of  time  to  coutnadict  the  hydra- 
headed  misstatement  which  constitute  the  usual  case  against  vaccination. 
Once  in  a  while,  however,  some  one  does  take  the  trouble  to  nail  a  fable 
to  the  counter,  and  we  observe  from  the  Stroud  Journal  that  Dr.  Partridge 
ha^  done  so  in  a  thoroughlv  etlective  way  in  the  case  of  a  Stroud  parson 
who  had  been  talking  at  large  at  an  anticompulsory  vaccination  meeting. 
The  question  was  as  to  the  truth  or  untruth  of  a  statement  made  by  Dr. 
Partrid"ereg.ardiug  the  non-vaccination  of  a  fatal  case  of  smallpox  and 
the  entire  withdrawal  by  the  Rev.  Allen  Eedshaw  of  the  assertion  winch 
he  had  publicly  made  should  not  be  without  its  use  in  Stroud  m  indi- 
cating the  value  to  be  attached  to  the  sayings  even  of  clerical  opponents 
of  the  existing  law. 

SM.iLL-POX  IN  FEBRUARY. 
DUKIMG  the  lour  weeks  of  February  ended  March  3rd.  there  were  64  new 
attacks  of  small-pox  recorded  iu  London,  and  a  deaths  registered  from 
the  disease.  Several  outbreaks  have  been  noted  round  the  metr9polls. 
We  have  already  adverted  to  the  numerous  cases,  with  6  deaths,  in  the 
Essex  County  Lunatic  Asylum,  Great  Warley.  Besides  this,  the  town o£ 
Romford  contributed  6.  and  the  surrounding  rural  areas  24  attacks, 
Ilford  also  having  multiple  cases.  Then  West  Ham  had  over  lio  c»scs 
and  6  deaths,  East  Ham  having  42  attacks  to  record.  In  the  Midlands 
Birmingham  had  22  deaths  registered  from  small-pox,  1  to  each  11 
attacks  coming  to  light  in  the  period.  Many  cases  occurred  in  the 
outlving  districts,  As'ton  Manor  having  nearly  40.  Nottingham  had  1 
death  and  12  cases.  Walsall  had  27  new  cases  and  Handsworth  \i, 
Stone  and  West  Bromwich  also  having  multiple  attacks.  Westward, 
Bristol  and  adjacent  districts  had  over  60  case.  3  deaths  taking  place  in 
the  city  Northward,  Manchester  had  8  attacks  and  Oldham  -50.  Halifax 
had  1  death  and  Bradford  4.  being  8  per  cent,  of  attacks,  whilst  Leeds  and 
many  other  towns  recorded  cases.  Still  further  north  small-pox  was 
present  in  Gateshead,  South  Shields,  Consett, 
death  was  registered.  


and  Leadgate.  where  1 


HE.\LTH  OF  ENGLISH  TOWNS. 
IN  thirty-three  of  the  largest  English  towns,  including  London, 
6Xi«  births  and  3.983  deaths  were  registered  during  the  week 
ending  Saturday,  March  loth.  The  annual  rate  of  mortality  in  these 
towns,  which  had  increased  from  18.7  to  2ii..i  per  1,000  in  the  preceding 
three  weeks,  declined  again  to  19.9  last  week.  The  rates  in  the  several 
towns  ranged  from  11.1  in  Huddersfield  and  14.3  in  Norwich  to  23  9 
in  Wolverhampton  and  2-i.l  in  Liverpool.  In  the  thirty-two  provincial 
towns  the  death-rate  averaged  19. ."i  per  1,000,  and  was  0.9  below  the 
rate  recorded  in  London,  which  was  20.1  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  2.3  per  l.OoO;  in  London  the  rate 
was  equal  to  2.6  per  l.noo,  while  it  averaged  2.2  in  the  thirty-two  pro- 
Tinciai  towns,  and  was  highest  in  Wolverhampton.  Cardift',  and  Birken- 
head Measles  caused  a  death-rate  of  .=,.4  In  Birkenhead;  scarlet  fever 
of  1  1  in  Gateshead;  whooping-cough  of  1.8  in  Cardiff  and2  4  in  Plymouth; 
and  "fever"  of  I  1  in  Burnley.  The  82  deaths  from  diphtheria  included 
."jSin  London,. -i  in  Manchester,  1  in  Cardiff.  4  in  Liverpool,  and  3  in  Wolver- 
hampton. Four  fatal  cases  of  small-pox  were  registered  lu  Bradford 
3  In  West  Ham,  2  in  Birmingham,  and  1  each  in  Bristol,  Oidham,  and 
Leeds  but  not  one  in  London  or  in  any  other  of  the  Larce  towns. 
There  were  S7  small-pox  patients  under  treatment  in  the  Metropolitan 
Aaylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Satur- 


FEVER  .\T  ASHTON-IN-M.UvERFIELD. 
The  repeated  prevalence  of  fever  in  this  towu  has  called  for  medical 
inspection  bv  the  Local  Government  Board.  Dr.  Wheaton  now  reports 
that  the  district,  with  its  13.ouo  people,  does  not  seem  to  contain  a  single 
uninhabited  house  anywise  lit  for  habitation,  whilst  overcrowding  is 
much  a'cravatcd  bv  the  custom  of  taking  lodgers.  In  lS92and  to  October. 
1893  there  were  93 "cases  of  fever  recorded,  48  per  cent,  being  above  the 
ao'eof  1-1  years,  the  majority  being  males.  Three  districts  were  the  chief 
centres  of  fever  in  each  year.  84  per  cent,  of  the  cases  in  1692  and  82  last 
yearbeingfoundin  these  districts.  . 

Dr  Wheaton  discusses  at  some  length  the  differential  points  of  dia- 
gnosis of  typhus  and  typhoid  fever,  since  it  had  been  thought  that 
typhus  had  been  in  question.  He  arrives  at  the  conclusion  that  whilst  a 
few  stray  ca=es  of  the  graver  inaladv  may  have  been  in  question,  the  ais- 
ease  was  almost  entirely  of  an  enteric  nature.  The  circumstances  in 
which  the  prevalence  occurred  lend  themselves  to  the  view  that  aeiect- 
ive  sewers  and  drains  were  the  chief  media  of  spread,  though  infection 
bv  personal  intercourse  between  sick  and  healthy  appears  to  have 
played  no  small  part.  It  is  well  that  excreta  from  early  cases  did  not 
"aiu  access  to  the  water  service,  since  we  learn  that  up  to  June,  lb«2,  the 
water  was  derived  entirely  from  the  surface  drainage  of  cultivated  lanu 
"  manured  ivith  the  contents  of  the  privies  and  muldons  of  the  district. 
The  practice  has  since  boon  discontinued,  and  the  supply  augmented  by 
Liverpool  water,  but  it  is  not  pleasant  to  be  informed  that  upwards  01 
10  000  people  at  one  time  drank  a  diluted  form  of  their  own  commingled 
excreta.  The  district  appears  to  require  sauitary  activity  in  many  oiuer 
directions.  


TYPHOID  FEVER  IN  BARNSLEY. 
Barnsley  was  visited  in  1893  by  a  severe  and  continued  prevalence  oi 
typhoid  fever,  incapable  of  being  traced  to  any  one  cause.  The  cases 
numbered  234.  with  M  deaths,  the  bulk  of  the  attacks  originating  lu  tue 
town  and  upwards  of  half  occurring  in  one  locality  where  .almost  all  tne 
houses  are  old  and  crowded.  Moreover  the  closets,  tl'""?'^  ""X^i" 
structed.  are  mostly  of  the  old  type,  permitting  of  storage  of  hlth.ottcii 
for  long  periods  and  too  near  dwellings.  No  cases  arose  in  houses  hav- 
ing slop  waterdosels,  and  only  in  two  having  ordinary  ""•''W'"?.'''''"*^; 
Badly  kept  yards.  insulVicientUushing,  privation  following  on  the  oai 
strike,  want  of  cleanliness,  and  .atmospheric  conditions,  all  seem  to  have 
lent  their  aid  in  disseminating  the  fever.  But  neither  water  supply  nor 
^  any  particularmilk  service  could  be  thought  of  as  operative.    On  tne 
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other  baud,  Ur.  Sadler  states  tliat  one  inaikcd  feature  o£  the  outbreak 
was  that  tht:  disease  showed  an  unusual  tendency  to  spread  by  infection, 
there  havinp  been  in  cases,  or  more  than  2."i  per  cent,  of  the  whole,  in 
eighteen  houses,  as  many  as  li  cases  appearing  in  some  houses.  This  dis- 
position on  the  part  of  typhoid  fever  seems  to  be  becoming  more  and 
more  proraiucnt,  the  infectious  (|uality  of  the  disease  in  its  transmission 
from  person  to  person  having  been  noted  by  various  observers  during 
Bcvcrai  years  past. 

THE  S.VNIT.\RY  CONDITION  OF  ST.  SAVIOITR-S,  SOUTHWARK. 
The  imiuiry  by  the  Medical  Officer  of  Health  of  the  London  Council, 
at  the  renuest  of  the  Local  Government  Board,  into  the  sanitary  condi- 
tion and  administration  of  St.  S.iviour's.  Southwark,  substantiates  the 
representations  of  the  Mansion  House  Council  on  the  Dwellings  of  the 
Poor,  as  to  the  conditions  of  houses  in  the  district.  Before  the  medical 
oflicerof  health  commenced  his  inspection,  the  sanitary  authority  of  the 
district  had  set  to  work  to  try  to  remedy  some  of  the  defects,  but,  in 
spite  of  doubling  its  staff,  it  is  still  insullicient  to  carry  out  the  system- 
atic inspection  of  workshops  and  lodgings.  The  work  undertaken  by  the 
sanitary  authority  since  the  complaints  m.ado  by  the  Mansion  House 
Council  has  bccu  remarkable  for  its  thoroughness.  Of  the  561  houses  to 
whicli  attention  had  been  directed,  in  more  than  half  the  defects  had 
been  remedied  when  the  London  Council's  olliccr  came  to  inspect,  and  in 
the  remaining  houses  notices  had  in  almost  every  case  been  served,  and 
in  many  instances  the  houses  had  been  closed  or  works  were  in  pro- 
gress. The  population  of  St.  Saviour's  is  poor,  and  it  is  noteworthy  that, 
while  its  population  had  increased  in  each  successive  census  year  from 
1831  to  IWii,  it  has  since  thelatter  year  diminished,  so  that  the  population 
in  lesil  is  actually  smaller  than  in  IWl. 

The  general  and  zymotic  rates  of  mortality  of  St.  Saviour  are  greater 
than  those  of  London,  and  they  compare  unfavourably  with  those  of  all 
the  surroundin?  districts,  with  the  exception  of  St.  Georgc-the-Martyr. 
Sixteen  bakehouses  in  the  district  have  been  inspected,  the  majority  of 
which  are  situated  in  the  basement.  In  particular  instances  there  was 
some  want  of  cleanliness.  In  one  instance  an  open  dustbin  and  an  un- 
enclosed watcrcloset  were  found  in  the  bakehouse.  There  is  still  much 
to  be  done  to  improve  the  district ;  amongst  other  things,  a  proper 
mortuary  is  required  and  a  better  disinfecting  oven. 


MB.^SLES  NOTIFICATION. 
Dr.  Bostock  Hill  reproduces  in  his  annual  records  for  18M,  in  respect 
of  the  borough  of  Sutton  ColdfieUl,  a  special  report  which  he  wTote  in 
June  of  last  year  on  an  exceptional  prevalence  of  measles.  The  epidemic 
lasted  from  late  November  of  1S^2,  to  April,  18'.0.  and  embraced  020  noti- 
fied attacks,  with  9  registered  deaths,  all  last  year,  and  representine  a 
per  case  mortality  of  only  1.4  per  cent.  All  the  deaths  but  one  were  in 
children  aged  5  years  aiid  under,  six,  indeed,  being  in  children  of  or 
under  two  years  of  age.  Early  iu  the  epidemic  school  closure  was  adopted 
in  the  localitv  chictly  aft'ccted,  and  also  at  a  later  period  in  other  dis- 
tricts, but  witliout  much  avail.  Dr  Bostock  Hill  regards  notification  as 
liaving  played  a  very  small  part  in  the  prevention  of  the  spread  of 
measles,  but  he  says  :  "  I  am  of  opinion  that  much  pood  was  done  in  the 
control  that  was  exercised  on  patients  by  the  visit  of  the  inspector,  and 
that  in  this  way  exposure  to  chill  was  prevented  iu  many  cases,  with  the 
result  that  the  mortality  ^vas  diminished." 

But  just  at  this  point  two  interesting  (questions  arise.  Did  notification 
really  bring  about  the  visit  of  the  inspector,  or  was  it  information  fur- 
nished bv  school  lists  ?  If  the  former,  was  it  the  parents  or  a  medical 
attendant  who  notified  ?  If  the  parents,  the  experience  is  unique  and 
noteworthy.  If  the  latter,  was  it  not  the  advice  of  the  doctor  in  attend- 
ance rather  than  the  inspector  to  wliich  credit  is  due?  These  questions 
seem  sufficiently  important.  We  put  them  down  in  no  captious  spii-it, 
but  really  as  a  means  of  ascertaining  how  the  matter  of  measles  notifica- 
tion stands  iu  relation  to  the  prevention  of  disease. 


THE  ASYLUMS  BOARD  AND  TOOTING  EEC. 
At  last  the  Local  Government  Hoard  has  given  consent  for  the  utilisa- 
tion of  tlie  Tooting  Lodu'e  Estate  by  the  Metropolitan  .\sylums  Board,  but 
only  for  the  purpose  of  erecting  an  infirmary  for  pauper  imbeciles,  and 
on  condition  that  it  be  not  used  for  tlie  reception  of  patients  aull'erin;; 
from  infectious  disease. 


MEDICAL  OFFICERS  OF  HEALTH  AND  NOTIFICATION  FEE.'^. 
Mkdicus.  who  is  a  medical  oQicer  of  health  in  a  rural  district,  writes 
asking  whether  he  is  entitled  to  a  notification  fee  under  the  following 
circumstances:  A  suspected  case  of  scarlatina  is  reported  to  him  by 
tlio  vicar  of  the  parish.  He  visits  the  case  and  finds  it  to  bo  one  of 
scarlatina. 

*,*  "  Medicus "  apparently  visited  the  patient  in  a  purely  official 
capacity,  and  there  is  some  doubt,  therefore,  as  to  whether  he  can  be 
described  as  the  "  medicil  practitioner  attending  on  or  called  in  to 
visit  the  patient."    His  claim  to  a  fee  is  doubtful. 

The  International  Congress  of  Hygiene  and  Demo- 
OBAPHT. — Good  progress  is  being  made  with  tlie  aiT<ingenients 
wliich  arc  being  made  for  this  Congress,  which  will  beheld 
in  Buda-Ppsth  at  the  begiuuiug  of  [?eptember.  The  number 
of  adhesions  already  received  from  foreign  countries  is  con- 
siderable, and  the  papers  actually  promised  from  countries  out- 
side Austria-Hungary  amount  to -140,  all  but  ViS  dealing  with  hy- 
gienic questions.  The  prospects  for  the  success  of  the  Con- 
gress are  so  promising  that  the  local  Committee  have  extended 
considerably  the  list  of  excursions.  Fuller  details  will  be 
published  at  a  later  date. 
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KRNEST  HENRY  JACOB,  M.A.,  31.D.Oxon., 
Professor  of  Pathology.  Yorkshire  College,  and  Physician  to  the  Leeds 

Infirmary. 
The  profession  and  the  public  at  large  in  Leeds  and  in  the 
West  Riding  have  suflfered  a  severe  blow  in  the  deatli,  at  the 
early  age  of  -44,  of  Dr.  K.  H.  Jacob,  while  upon  his  colleagues 
at  the  Yorkshire  College  and  the  Leeds  tieneral  Infirmary 
his  premature  decease  has  left  a  sense  of  personal  bereave- 
ment which  cannot  soon  pass  away. 

Early  in  January  he  began,  somewhat  suddenly,  to  suffer 
from  earache,  which  was  found  to  he  due  to  a  small  abscess 
in  the  membrana  tympani  ;  this  was  incised,  and  for  three 
weeks  there  was  a  continuous  discharge  from  the  meatus. 
but  beyond  a  short  period  of  marked  giddiness  there  was 
nothing  to  suggest  that  the  deeper  parts  of  the  ear  were  in- 
volved. For  a  fortnight  before  his  death  he  had  been  free 
from  any  manifestations  of  ear  disease,  and,  though  much 
pulled  down  by  prolonged  confinement  to  the  house,  he  was 
so  much  improved  in  health  that  arrangements  had  been 
made  for  him  to  go  into  the  countiy  to  recruit,  when  quite 
unexpectedly,  on  February  27th,  he  had  a  sudden  attack  of 
pain  in  the'head,  with  vomiting,  and  on  the  following  day 
became  rapidly  comatose.  It  was  at  once  determined  to  ex- 
plore the  cranial  cavity.  Mr.  Seeker  Walker,  who  had  at- 
tended his  colleague  with  the  greatest  care  and  devotion 
throughout  his  illness,  at  once  operated  in  the  mastoid  and 
temporosphenoidal  region,  but  without  success.  An  ex- 
ploration of  the  cerebellum  was  then  made  by  Mr.  Edward 
Ward,  but  with  a  like  result.  Mr.  Walker  and  Mr.  Ward  had 
the  advantage  of  the  presence  and  assistance  of  Mr.  Teale 
throughout  their  operations,  and  it  was  with  the  greatest  sor- 
row that  they  determined  that  nothing  further  could  be 
done.  The  patient  never  regained  consciousness,  and  passed 
quietly  and  painlessly  away  a  few  hours  later.  X  post-mortem 
examination  showed  "death  to  liave  been  due  to  acute  diffuse 
arachnitis.  No  trace  of  the  initial  ear  diseas*  was  to  htf 
seen.  .   . 

Ernest  Henry  Jacob  was  the  youngest  surviving  son  of  the 
late  Archdeacon  of  Winchester,  and  was  bom  on  April  5th, 
1849.  He  was  educated  at  T^vyford  School  under  the  present 
Dean  of  Winchester,  for  whom  he  always  had  the  warmest 
regard,  then  at  Winchester  under  the  late  Bishop  of  Salisbury 
and  the  present  Bishop  of  Southwell.  He  entered  in  January, 
1868,  at  his  father's  college  (Corpus  Christi).  and  obtained  a 
second  class  in  classical  moderations  and  a  lirst  in  natural 
science.  It  was  not  till  he  was  23  years  old,  and  had  taken 
his  B. A.  degree  that  he  decided  to  enter  the  medical  profes- 
sion. After  four  years  spent  at  St.  Thomas's  Hospital  he 
was  appointed  resident  medical  officer  to  the  Leeds  Inlirmary, 
and  at  the  end  of  three  years  of  hard  work  in  that  capacity 
he  established  himself  in  practice  as  a  consulting  physician. 
In  a  few  months  he  was  appointed  physician  to  the  Leeds 
House  of  Eecoveiy  and  to  the  Leeds  Public  Dispensary.  In 
1881  he  was  appointed  demonstrator  of  physiology  in  the 
Leeds  School  of  Medicine,  and  threw  himself  heart  and  soul 
into  teaching.  He  succeeded  after  a  few  years  to  the  lecture- 
ship in  physiology,  which  post  he  held  till  the  union  of  the 
school  with  the  Yorkshire  College,  when  he  was  translated 
to  the  professorship  of  pathology,  a  chair  which  he  continued 
to  hold  until  his  death.  His  connection  with  the  Leeds  In- 
fii-marv  was  renewed  in  1884,  when  he  was  elected  assistant 
physician,  and  in  1892  he  succeeded  to  the  full  physiciancy. 
For  mauv  vears  he  acted  as  one  of  the  secretaries  of  the 
Leeds  and 'West  Riding  Medico-Chirurgical  Society,  and  it 
is  not  too  much  to  say  that  much  of  tlie  present  strength 
and  success  of  that  Society  is  due  to  his  untiring  industry 
and  zeal. 

In  spite  of  the  enormous  amount  of  professional  work 
which  thus  devolved  upon  him,  he  found  time  for  other  and 
equally  useful  and  arduous  pursuits.  He  was  a  most  active 
and  responsible  member  of  the  Managing  Committee  of  the 
Leeds  Mech.nnies'  Institute,  an  ardent  and  successful  photo- 
grapher, an  enthusiastic  musician,  and  a  recognised  authonty 
on  matters  connected  with  heating  and  ventilation,  and  a 
Eieat  student  of  architecture.  During  his  illness  he  revised 
the  proofs  of  a  small  work  on  the  warming  and  ventilation  of 
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public  buildings,  wliicli  will  shortly  be  publislied  by  the 
8oi.'iety  for  riomDliiij;  Clnisliaa  Knowledge.  Everylliiiii^ 
that  lie  touehed  he  made  his  own.  He  was  a  man  of  wide 
culture  and  e.xlen.sivo  learning,  not  ouly  in  medicine,  but  in 
all  departments  of  science  and  art. 

In  his  proffssidn  liis  devotion  to  workwas  only  equalled  liy 
his  forgetfulness  of  self.  His  opinion  was  always  much 
valued  by  his  colleagues.  Duiing  later  years,  though  never 
posing  as  n  speci>di»r.  in  the  modern  acceptation  of  the  term, 
he  devoted  much  time  to  the  study  of  laryngology,  and 
in  this  department,  .ns  in  general  medicine,  he  had  made  for 
himself  a  con.sidenible  ri|.utHtion. 

In  his  private  life,  to  tlioi-e  wlio  really  knew  him,  Dr.  .Jacob 
was  one  of  thegenth'Stand  truest  of  friends.  Though  equal  to 
most  in  his  humour  and  vivacity,  he  fell  at  times  into  a 
somewhat  minor  key.  which  led  occasionally  to  a  hyper- 
criticism  that  masked  the  real  kindness  of  his  nature,  but  as 
was  said  of  one  of  the  great  physicians  of  a  past  centuiy, 
with  whom  he  had  many  points  in  common;  "Ills  \eiy 
sarcasms  were  the  satiiical  strokes  of  good  nature  ;  they  were 
like  flaps  of  the  f^ice  given  in  jest,  the  effects  of  which  might 
raise  blushes,  but  no  hl.ukiiHss  after  the  blows." 

In  the  moral  and  social  duties  of  life  no  man  could  exceed 
him,  and  the  cotninmiity  in  which  he  lived  is  the  poorer  by 
one  upright  and  fearlcs  'itizen. 

Dr.  Jacob  was  married  last  September,  and  leaves  a  widow 
to  mourn  his  untimely  death. 


JOHN  KELLOCK  B.\RTOX,  M.D..  F.E.C.S.I., 
Senior  ."Sur^eoQ  to  tUe  Adelaide  Hospital,  Dublin. 
Wb  regret  to  announce  the  death  of  Dr.  John  Kellock  Barton, 
of  Mer^ion^quale,  Dublin,  who  died  at  Meutone  on  yatuvd.iy, 
March  10th,  ai;ed  6t.  He  had  been  for  two  or  three  years  in 
ill-health,  sufleiing  from  a  renal  atiection,  and  he  had  sought 
the  benefit  of  a  n.ild  elimate  for  two  successive  winters.  But 
the  disease  steadily  progressed,  and  it  was  known  for  a  few 
weeks  that  the  end  was  near. 

Dr.  B.irtim  was  educated  at  Trinity  College,  Dublin,  and 
took  his  degr^e  of  U.A..  in  the  respondents  class  in  185i.  He 
then  studied  at  the  iiieriieal  school  and  at  the  Kiehmond 
Hospital,  and  became  Fellow  of  the  College  of  Surgeons  in 
1859,  and  M.U.Ui.iv.Oub  in  1861.  He  was  University  .Ana- 
tomist for  some  yeirs.  and  Surgeon  to  the  Adelaide  Huspital 
until  his  death.  Jn  ISS.J  he  became  President  of  the  Koyal 
College  of  Surgeons.  He  was  a  frequent  contributor  to  the 
journals,  and  he  published  a  work  upon  syphilis. 

As  a  surgeon  he  held  an  excellent  position  and  enjoyed  con- 
siderable practice.  In  all  the  relations  of  life  he  was  a  man 
of  unblemished  honour,  and  he  justly  held  the  respect  and 
affection  of  his  bifcthreu  in  the  profession. 


We  regret  to  announce  the  death  of  Mr.  Joseph  IIayton 
Inman,  of  Garsdiile.  Yorkshire,  at  the  age  of  60.  Ho  heeaine 
M.R.C.S.Eng.  in  18.^S.  and  L.S.A.  in  1857.  His  early  educa- 
tion was  obtained  at  Glasgow  and  Edinburgh.  He  practi.'^ed 
as  a  surgeon  in  tin-  romantic  and  peaceful  village  of  Garsdale 
for  thirty  years.  There  he  gained  for  himself  a  high  reputa- 
tion as  a  skilful  surgeon  and  an  accomplished  accoucheur. 
On  February  10th  Mr.  liimnn  was  summoned  to  see  an  im- 
portant case  at  Dent.  Having  seen  his  patient,  he  com- 
menced his  return  jounity  homewards,  travelling  over  the 
most  dangerous  poitioii  of  Rise  Hill,  a  route  for  many  yenrs 
usually  taken  by  hiin.  It  is  conjectured  that  he  was  "driven 
out  of  his  course  by  gusts  and  heavy  storms  which  had 
arisen.  He  had  evidently  sunk  from  exhaustion  into  a  iieat 
bog.  After  a  most  vigilant  search  by  bands  of  earnest  seekers 
his  body  was  recoveii-d  some  three  or  four  days  after  death. 
He  will  long  be  renifmliH-ed  by  the  inhabitants  of  Garsdale 
and  adjoining  districts  with  much  affection  and  regret.  He 
leaves  a  widow  and  two  children  to  mourn  his  loss. 

Db.  A.  DcNLAP,  of  Springfield,  Ohio,  who  died  recently. 
was  one  of  the  pinnrers  of  abdominal  surgery  in  the  United 
States.  He  giaduated  in  the  Cincinnati  Medical  College  in 
1839,  and  two  or  three  years  later,  before  amcstheties  in  the 
modem  sense  were  heard  of,  performed  ovariotomy  with  a 
successful  result.  On  o.'l'ering  a  report  of  the  case  to  the 
editor  of  the  ^Cincinnati  Lancet   Clinic  (to  which  we  are  in- 


debted for  these  facts)  the  paper  was  returned  to  the  author 
with  an  intimation  that  the  operation  had  been  of  so  unjusti- 
liable  a  nature  that  if  tlie  patient  had  died  the  operator  would 
have  been  prosecuted  for  manslaughter.  The  result  of  this 
editorial  "  boycott "  was  that  X)r.  Dunlap  vowed  he  would 
never  publish  the  report  of  another  case.  In  this  way  the 
record  of  an  exceptiuiially  ripe  surgical  experience  was  lost  to 
medical  science.  Dr.  Dunlap  performed  more  than  400  ovari-, 
otomies,  but  kept  his  word,  and  remained  a  mute  but  not  in- 
glorious surgical  IMilton  to  the  end. 


Dn.  ArousTE  Oi.liviee,  of  Paris,  who  passed  away  a  few  days 
ago  at  the  age  of  61,  after  a  long  and  jiainful  illness,  was  born 
at  Sarthe,  and  took  his  degree  in  1863.  He  was  appointed 
agregi  in  1869,  and  was  successively  physician  to  the  Necker 
and  .St.  Louis  Hospitals  and  to  the  Knfants  Malades.  H« 
was  elected  a  member  of  the  Academy  of  Medicine  in  1887. 
For  many  years  he  had  a  large  practice,  particularly  in  the 
province  of  diseases  of  children,  but  he  found  time 
to  contribute  largely  to  medical  literature.  He  wrote 
on  the  physiology  and  pathology  of  the  cerebellum, 
saturnine  albuminuria,  pemphigus  neonatorum  (in  con- 
junction with  Eanvier,  who  had  been  his  fellow 
intenie),  rheumatic  encephalopathy,  etc.  His  papers  have 
been  republished  in  a  collected  form  under  the  titles  of 
"  Etudes  de  Pathologic  etde  Cliniquc  Medicales"and  "  Lecong 
Cliniques  sur  les  Maladies  des  Enlauts."  In  the  early  part  of 
his  career  Dr.  UUivier  was  for  a  time  Librarian  to  the  Faculty 
of  Medicine,  and  in  1872-73  he  did  duty  for  Professor 
Daremberg  as  lecturer  on  the  histoiy  of  medicine.  He  was 
an  accomplished  physician,  and  an  able  and  thoroughly 
upright  man.  His  funeral,  which  took  place  on  March  8th, 
was  very  largely  attended  by  his  professional  brethren  ;  but, 
in  obt-dience  to  his  express  desire,  there  wei'c  none  of  th« 
customaiy  farewell  speeches  at  the  grave. 


AYe  regret  to  announce  the  death  of  Mr.  O.  Nibi.  Gheffiths, 
of  Cheltenham,  which  tooli  place  under  sad  circumstances  on 
March  10th.  Mr.  Griffiths  had  never  been  well  since  Sep- 
tember last,  and  latterly  he  had  fallen  into  a  state  of  great 
despondency.  He  had  made  arrangements  to  take  a  month's 
holiday,  but  shot  himself  the  veiy  day  he  should  liave 
started.  Mr.  Griffiths,  who  had  held  posts  at  several  special 
hospitals  in  London,  practised  as  a  specialist  in  diseases  of 
the  throat,  nose,  and  ear.  He  was  educated  at  King's  Col- 
lege, and  became  Member  of  the  Royal  College  of  Surgeons 
in  1874  and  a  Licentiate  of  the  Edinburgh  College  of  Physi- 
cians in  the  following  year. 


Dk.  Feank  J.  DA\-is.  of  Swords,  wlio  was  the  coroner  of 
North  Dublin,  died  on  INlarch  lltli.  in  Dublin.  He  resided  in 
Swords,  where  he  held  several  appointments,  and  where  he 
was  very  popular.  He  also  acted  for  some  years  as  an  ex- 
aminer in  general  education  at  the  Ruyal  College  of  Sur- 
geons in  Ireland.  He  was  a  Fellow  of  the  latter  institution, 
and  a  justice  of  the  peace  for  the  co.  Dublin. 


Deaths  in  the  Peofession  Abroad. — Among  the  mem- 
bers of  the  medical  pl•ofe^sion  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Victor  Kevillout,  of  Paris,  for 
twenty  years  editor  of  the  Gazette  (Us  Ilupitmt.v:  M.  Paul 
Bataillard,  keeper  of  the  Archives  of  the  Paris  Faculty  of 
Jledicine,  and  a  man  or  great  erudition ;  and  Dr.  Magin 
Bonet,  Professor  of  Chemical  .Analysis  in  the  L^niversity  of 
Madrid,  and  a  member  of  the  Spanish  Eoyal  Academy  of 
Sciences. 

Phizes. — The  Spanish  Kuyal  Academy  of  Medicine  offers  its 
annual  prize  for  the  best  essay  on  the  following  subject : 
'•Clinical  and  Therapeutical  Study  of  Chronic  Afi'ections  of 
the  Intestine."  The  A.  E.  G.  Cano  Prize  will  be  awarded  for 
awarded  for  the  best  essay  on  Infectious  Endocarditis.  Essays 
may  be  written  in  Spanish,  Portuguese.  French,  Italian, 
I4€'rman,  or  English,  and  must  be  sent  Co  the  Secretaiy  of  the 
Academy,  22,  Moutera,  Madrid,  before  September  15th, 
1894. 
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A  CHAm  of  Bactorinlopy  's  to  be  estal'lished  at  EilangPti. 
Dr.  lluusf-r,  non-  I'ricatdocent  in  that  University,  will,  it  is 
gtateJ,  be  invited  to  oecupy  it. 

A  CoNGHESS  OP  MinwivES — The  midlives  of  Switzorlanil 
reeently  beld  a  loiigiebs  at  Zuiicli  for  the  pui-pose  of  taking 
steps  to  found  a  Swiss  Society  of  Midn'ives. 

The  Italian  Government  has  decided  to  .suppress  six 
small  universities -those  of  JMessina,  Catania.  Jlodena. 
Parma,  Sassari.  and  Siena— the  academic  population  of  which 
is  from  100  to  400. 

The  Semniehveiss  Memorial  will  be  unveiled  at  Buda- 
Peeth  on  the  occasion  of  the  Congress  of  Hygiene  and 
Demography  to  be  held  there  next  September.  The  funds 
collected  for  the  purpose  by  international  subscriptions 
amount  at  the  present  time  to  8,217  florins. 

Mr.  Gboeqe  Owen  Mead,  L.R.C.P.,  M.R.C.S.,  etc.,  of 
Meiitmore,  Newmarket,  has  been  appointed  Coroner  for  the 
Newmaiket  an<l  llHverill  Division  of  West  Suffolk  by  the 
County  Council.  Mr.  Mead  is  a  Cuptain  in  the  West  Suffolk 
Militia,  and  the  eldeat  son  of  Dr.  George  B.  Mead,  L.Ii.C.P., 
of  Newmarket. 

Postal  Transmission  of  S.mall-Pox.— Dr.  Karkeek,  the 
health  officer  of  Torquay,  records  in  liis  report  for  last  year 
the  occurrence  of  two  cases  oi  smallpox  in  which  the  infec- 
tion was  conveyed  by  correspondence  from  a  nurse  in  a  small- 
pox hospital.  One  of  the  ca^es  occurred  ten  years  back,  and 
the  other  last  April,  the  pntient  falling  ill  two  days  after 
leaving  Torquay.  His  friends  had  suggested  risk  from  recep- 
tion of  letters  written  by  a  hospital  nurse  engaged  in  attend- 
ing small-pox  cases,  but  he  had  pinned  his  faith  on  supposed 
disinfection  of  all  h  tters.  Huvr  far  he  was  mistaken  in  his 
■  supposition  was  shown  by  the  sequel. 

Tub  Medical  Defence  Union  in  East  Anglia. — A  meet- 
ing of  the  profession,  attended  hy  over  a  hundred  medical 
men,  was  held  on  March  Gib  at  the  Norfolk  and  Norwich  Hos- 
pital, under  the  presidency  of  Dr.  Beverley.  Addresses  were 
given  by  Air.  Victor  Horsley  ami  Dr.  Bateman.  Subsequently 
the  following  resolution  was  adopted  unanimously:  ''riiat 
in  the  opini(m  of  this  meeting  a  pmfessional  organisation  for 
defensive  purposes  is  essential ;  that  the  Medical  Defence 
Union  meets  this  want,  and  the  profession  in  East  Anglia  are 
invited  to  give  it  their  cordial  support."  Dr.  Beverley  (Pre- 
sident for  Norfolk)  entertained  about  lOOmembers  at  luncheon 
•  before  the  meoiiug. 

Medical  Society  of  London. — ^The  121st  anniversary 
dinner  of  this  Society  took  place  on  March  8th  in  the 
Wliitehall  Rooms  of  the  Hotel  M(5tropole.  with  Mr.  A.  E. 
Durham,  treasurer  and  past  President,  in  the  chair.  About 
120  Fellows  and  guests  attended,  amongst  whom  were  the 
President  of  the  Koyal  College  of  Physicians  (Dr.  Russell 
Reynolds),  Mr.  Jonnlh.-in  Hutchinson,  Dr.  S.  Wilks.  Sir 
Joseph  Fayrer.  and  Professor  Karl  von  Bardeleben,  of  the 
University  of  .lena.  The  toa^t  of  tho  evening,  "  The  Medical 
Society  of  London,"  was  given  by  the  Chairman,  who  showed 
how  well  the  objects  which  the  founders  of  tho  Society  had 
ill  view— namely,  the  cultivation  of  medical  science  and  the 
promotion  of  good  fellowship  between  the  members  of  the 
profession,  had  been  advanced  by  the  Society  since  its 
earliest  days.  The  loast  of  '■  The  President"  was  pro- 
posed in  highly  felicitous  terms  by  Dr.  Theodore  Williams, 
who  alluded  fei-lingly  to  Dr.  Bristowe's  absence  on  account 
fl£  ill-health.  The  whole  meeting  joined  lieartily  in  drinking 
.^renewed  good  liealth  to  the  retiring  President.  In  reply,  a 
letter  from  Dr.  Bristowe  was  read  by  the  Chairman,  which 
thanked  the  company  in  anticipation  for  the  toast,  and  stated 
that  the  writer's  liealih  was  now  improving.  Air.  Bryant  pro- 
posed the  toast  of  "The  Presidnnt-Klect,"  Sir  W.  B.  Dalbv. 
who  rqilied  in  a  happy  speech.  Mr.  Howard  Alarsh  proposed 
"The  Visitors."  forwiiom  AUv  George  Eastes,  President  of  the 
Uarveian  Society,  and  Professor  von  Bardeleben  responded. 
The  latter  drank  to  the  alliance  between  theoretical  and 
"practical   medicine  and  surgery.     Dr.   Douglas   Powell   pro- 


posed "  The  Retiring  Officers  and  Members  of  Council  ;"  and 
Dr.  Cullingworth  and  Dr.  Pasteur  replied.  Finally,  Dr.  F.  T. 
Roberts  proposed  •'  The  Chairman,"  which  was  drunk  with 
musical  honours,  to  which  Mr.  Durham  responded. 

American  Jottings. — Large  meetings  of  women  have  re- 
cently been  held  in  ."^an  Francisco  to  protest  against  so-called 
medical  advertising  in  the  daily  press. — A  Bill  now  before 
the  Virginia  Legislature  provides  for  female  physicians  for 
the  female  patients  in  each  asylum  for  the  insane  in  that 
State. — Dr.  Ifi.  L.  Trudeau,  of  Saranac  Lake,  has  been  given 
10  000  dollars  for  the  equipment  of  a  laboratoiy  on  the  experi- 
mental study  of  tuberculosis.  He  has  also  at  his  disposal  a 
fund  of  1,.500  dollars  for  the  prosecution  of  the  work. — "  Gazo- 
cution  "  is  the  latest  achievement  of  the  philanthropic  imagi- 
nation in  search  of  a  substitute  for  hanging  and  other  more 
or  less  violent  methods  of  exacting  the  last  penalty  of  the 
law.  The  criminal,  having  been  duly  forewarned  of  the 
euthanasia  in  store  for  him,  is  ushered  into  a  kind  of  "  lethal 
chamber,"  where  he  is  supposed  to  fall  asleep.  In  this  con- 
dition he  is  gently  absorbed  into  the  infinite  with  the  help 
of  carbonic  acid  gas.  It  is  somewhat  surprising  in  these 
humanitarian  days  that  chloroform,  or  the  chareoal  method 
so  dear  to  sentimental  persons  in  France,  has  not  been  pro- 
posed as  a  means  of  enabling  malefactors  to  make  their 
forced  journey  citn.  tide  et  jucuude. — The  Philadelphia  l're.f» 
of  December  11th.  18;i3,  contains  the  following  remarkable 
advertisement  :  '•  Wanted  a  physician  to  travel  with 
medicine  company  to  lecture,  experience  not  necessary : 
prefer  one  who  can  play  the  organ  ;  a  steady,  pleasant,  and 

lucrative  position  offered.     Address ."     We  have 

not  yet  got  that  length  on  this  side  of  the  Atlantic,  but,  as 
Shakspeaie  wisely  says,  "We  know  what  we  are,  but  know 
not  what  we  may  be."— It  is  reported  from  Alaska  that  the 
Calawash  Indians  have  asked  permission  to  burn  an  Indian 
"doctor"  at  the  stake.  The  "doctor"  has  been  treating  a 
chief's  son  without  success.  The  nature  of  the  distinguished 
patient's  disease  is  not  stated,  medical  bulletins  being 
apparently  not  sanctioned  by  professional  etiquette  among 
the  Calawashes.  The  Indians  think  the  patient  will  recover 
and  the  tribe  be  released  from  an  evil  spirit  if  the  "doctor" 
is  burnt.  The  prognosis  of  the  case  seems  to  be  unsatis- 
factory— for  the  practitioner.— Dr.  VV.  O.  Roberts  recently 
reported  to  the  St.  Louis  Clinical  Society  the  case  of  a  man 
from  whose  thigh  he  removed  a  bullet  which  had  been  im- 
bedded in  the  limb  for  thirty-two  years.  The  man,  whose 
age  is  .5.5,  was  struck  by  a  shot  just  above  the  knee  at  the 
battle  of  Shiloh  ;  the  wound  was  probed  soon  after  the  battle 
to  a  depth  of  G  or  8  inches  in  an  upward  direction,  but  no 
bullet  was  found.  He  was  in  hospital  for  six  months  before 
the  sinus  closed.  He  then  went  back  to  duty,  but  becoming 
lame  was  again  sent  to  hospital,  where  again  free  incision 
failed  to  discover  the  bullet.  After  this  he  iiad  no  further 
trouble  till  he  came  under  the  care  of  Dr.  Roberts,  who  found 
a  tumour  about  the  size  of  a  guinea-fowl's  egg  just  at  the 
outer  side  of  the  right  inner  hamstrings.  This  was  cut  down 
upon,  and  proved  to  enclose  the  bullet,  which  was  covered 
on  one  side  with  a  phosphatic  deposit. 


MEDICAL  VACANCIES. 
Tlie  following  vacancies  are  announced  : 

BETHLEM  HOSPITAL.  Lambctli  Road.  S.E.— Two  Kcsident  Clinical 
As-^istauts.  Applit-ations  aud  testimouials,  endorsed  '*Climoal 
Assi3taut-liip,"  ti  tlie  Treasurer,  Betlilciu  Hospital,  Lambeth  Koad, 
S.E.,  by  March  .list. 

BIRMINGHAM  GENERAL  DTSPENS.VRY,  Birmingham.— Resident  Snr- 
ceon.  Salary,  £IMi  per  ainmm,  with  an  allowance  for  cab  hire,  and 
Furnished  rooms,  me,  liglit-',  aud  .itteudanco.  .Vpplicalious  and 
te3timoui.-ils  to  Alex.  Forrest,  SeLietary,  by  April  Illh. 

BOLTON  INFIRMARY  AND  DTSPEN.SARY.— Junior  Uouse-Sargeon ; 
age  not  to  exoccil  :''>.  Salary,  i;<u  per  annum,  with  furnished  apart- 
ments, board,  and  attendance.  Applications  aud  testimonials  to 
Peter  Kevau,  Honorary  Secretary  li,  Acrcsfield,  Bolton,  by 
March  20th. 

BOOTLE  BOROUGH  HOSPITAL. —Housc-Surgeon.  Salary,  £?0  per 
annum,  witli  board,  wa-shing,  etc.  .\pplicatious.aud  testimonials  to 
W.  B.  Jlrookcr,  clerk,  by  March  2uth. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Banpor.-House- 
Siu-ceon.  A  knowledge  of  the  Welsh  language  is  desirable,  salary, 
£70  per  annum,  with  board  aud  lodging  in  the  house.  AppucatlOQS 
and  tcstiinouials  to  tlio  Secretary  by  April  7th. 
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COl'STY   CARLOW  INFIRMARY.— Surgeon.      Salary,  £9-1  per  anuum. 

Applications    to    tlio    Secretary  to    the  Governors    by    March  I'otli. 

Kloctiou  on  April  Md. 
COUNTY  OF  NOKTlIUMBERLAND.-McUical  Officer  of  Ileolth.    Salary, 

£oOO  per  annum,  with  travellint;  expenses.    Appointment  for  tliree 

?'ears.    Applications  and  testimonials,  endorsed  "Medical  Oftlcer," 
o  C.  D.  Forstcr,  Clerk  to  the  Council,  by  March  24th. 

DARENTH  SCHOOLS  FOR  IMBECILES,  near  Dartford,  Kent.— Assistant 
Medical  C>Ilicer.  Salary,  i;U>0  per  annum,  rising  £'2t.'  annually  to  £-'00. 
with  board,  furnislicd  apartments,  attendance,  and  washing.  \\'\\\ 
be  subject  to  annual  re-election  after  the  completion  of  his  third 
year  of  oflice.  Applications  and  testimonials  to  T.  buncombe  Mann, 
Clerk  to  the  Metropolitan  .\svhims  Hoard,  Norfolk  House,  Norfolk 
Street,  Strand,  VV.C,  by  March  L'olli. 

DEVONSHIRE  HOSPIT.VI..  lUixtoii.  Derbyshire.— Assistant  House-Sm- 
geon.  Salary,  £30  i>er  annum,  with  furnished  apartments,  board,  and 
washing.  Applications  and  testimonials  to  Joseph  Taylor,  Secretary, 
by  March  loth. 

DOWNPATRICR  l^'ION.  Clongh  Dispensary.-Medical  Onicev.  Salary, 
£iao  per  annum,  jEi'O  as  Medical  OOicer  of  Health,  with  registration 
and  vaccination  fees.  Applications  to  .Tohn  M.  Perry,  J. P.,  Honorary 
SeL-ret.iry,  Perrymount,  Clough.    Election  on  March* 22nd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-..*hysieian.  No  sadary,  but  board,  lodging,  and  washing 
are  provided.  .Vpplications  and  testimonials  to  Tliomas  Haves, 
Secretary,  by  April  4lh. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  Housc-Surgeons. 
Appointments  for  si.x  raontiis,  and  may  be  held  by  rc-clcctiou  for  a 
further  period  of  three  or  six  months,  but  no  longer.  No  salary 
attaclied  to  the  posts,  but  residence,  board,  and  washing  will  be 
provided.  Applications  and  testimonials  to  Howard  J.  Collins, 
House-Governor. 

GUEST  HOSPITAL.  Dudley.— Assistant  Uouse-Surgeon.  Appointment 
for  six  mouths.  No  salary,  but  board,  lodging,  and  washing  in  the 
hospital.  Applications  and  testimonials  to  E.  Poole,  Secretary,  by 
March  2:<th. 

HACKNEY  UNION.— Dentist.  Salary,  £100  per  annum.  Applications 
and  testimonials  to  J.  Owen-Perry,  Clerk  to  the  Guardians,  by 
Mai-ch  2Ist. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C— Housc-Surgeon  to  Out-patients  (non-resident).  -Vppointment 
for  six  months,  but  the  holder  will  be  eligible  for  a  second  term  of 
Office.  Salary,  2.t  guineas.  Applications  and  testimonials  to  Adrian 
Hope,  Secretary,  by  March  20th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street.  Cavendish  Square,  W.— Honorary 
Visiting  Physician  :  must  reside  within  one  mile  of  the  Institution. 
Particulars  of  qualifications  to  be  obtained  at  the  Infirmary. 

JOINT  COUNTIES  LUNATIC  ASYLUM,  Carmarthen.— Medical  Superin- 
tendent. Salary.  £.=)iKi  per  annum,  with  unfurnished  house,  garden 
produce,  lire,  light,  and  washing.  Applications  and  testimonials  to 
,  be  forwarded  to  \V.  Morgan  Grilhths,  Solicitor,  Carmarthen,  by  March 
24th. 

LONDON  HOSPITAL,  Whitcchapel  Road,  E.— Assistant  Physician  ;  must 
be  M.R.C.PLond.  Applications  and  testimonials  to  6.  Q.  Roberts, 
House-Governor,  by  March  17th. 

METROPOLITAN  HOSPIT.iL,  King.'Jland  Road,  N.E.— House-Physieian, 
House-Surgeon,  and  AssistantHouse-Surgcon.  Appointments  ten- 
able for  six  months.  The  House-Physician  and  liouse-Surgeon  will 
receive  a  salary  of  £60  per  annum.  Applications  and  testimonials  to 
Charles  H.  liyers.  Secretary,  by  March  26th. 

NATIONAL  HOSPITAL  FOR  THE  PAR.VLYSED  .VND  EPILEPTIC 
(Albany  Memorial),  Queen  Square,  Bloomsbury.— House-Physician. 
The  present  Junior  House-Physician  is  a  candidate,  and  applicants 
should  state  whether  they  are  prepared  to  accept  either  appoint- 
ment. The  salary  of  the  Senior  House-Physician  is  £100  and  of  the 
Junior  £.'>0  per  annum,  with  board  and  apartments.  Applications 
and  testimonials  to  B.  Burford  Rawlings,  Secretary,  by  March  .31st. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Female  Assistant 
Anaesthetist.  Applications  and  testimonials  to  Margaret  M.  Bagster, 
Secretary,  by  March  2Sth. 

NORFOLK  COIINTY  ASYLUM,  Thorpe,  Norwich.— Junior  Assistant 
Medical  Officer.  Salary,  £110  per  annum,  increasing  £10  annually  to 
fil.'jo,  with  board,  lodging,  and  washing.  Applications  and  testi- 
monials to  Dr.  Thomson,  Medical  Superintendent  by  March  20th. 

OWENS  COLLEGE,  Manchester.— Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registrar,  by 
April  3rd. 

ROYAL  COLLEGE  OF  PHYSICIANS.— Milroy  Lecturer.  Applicatious 
to  Edward  Liveing,  M.D.,  Registrar,  Ijy  .\pnl  iith. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Assistant  Ilouse-Surgeon. 
Appointment  for  six  months.  No  salary,  but  board,  washing,  and 
lodging  in  the  Institution.  Applications  and  testimonials  to  the 
House-Surgeon  by  March  24th. 

TORBAY  HOSPITAL,  Torquay.— Honorary  Ophthalmic  Surgeon.  Appli- 
cations and  testimonials  to  the  nonor.ary  Secretary  by  March  17th. 

UNIVERSITY  COIXEGE,  Bristol.— Medical  Tutor.  Salary,  £12)  per 
annum.  Applications  and  testimonials  to  E.  Markham  Skei-ritt, 
Dean,  by  April  4th. 

\rEST-END  HOSPITAL  FOR  NERVOUS  DISEA.SES,  Etc.,  7.'',  Welbeck 
Street,  W.— Aniesthetist.  Appointment  for  twelve  months.  Candi- 
date eligible  for  rc-cleelion.    .Applications  to  H.  Ansell,  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.     A|>pointmcnts  tenable  for  six  months.     Board 


and  lodging  provided.    Applications  and  testimonials  to  R.  J.  Gilbert, 
Secretai-y-Superinteiulent,  by  March  .'ioth. 
YORKSHIRE  COLLEGE,  Lceds.-Profcssor  of  Pathology.     Particulars 
from  the  Secretary  of  the  College. 


MEDICAL  APPOINTMENTS. 
R.tXNATTNE,  Gilbert  A.,  M.D.Glasg  ,  M.R.C.P.Edin.,  appointed  Honorai-y 

Physician    to    the    Royal  Mineral   Water  Hospital,    Bath,    vice   Dr. 

Spender,  resigned. 
Collier,  Hubert,  M.D.Biux.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond., 

appointed  Medical  Officer  to  the  Great  Yarmouth  Workhouse,  vice 

J.  C.  Smith,  resigned. 
DOUTY,  Edward  H.,  M..\.,  MB.,  appointed  Lecturer  on  Midwifery  in  the 

University  of  Cambridge,  vice  Dr.  W.  S.  A.  Griffith,  resigned. 
F.VRR,  E.  A.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 

the  First  District  of  the  Andover  Union. 
Lake,  Wellington,  D.P.H.Camb.,  M.R.C.S.Eng.,  appointed  Medical  OfScer 

to  the  Guildford,   Godalming,  and  Woking  Joint  Board   Isolation 

Hospital. 
LrMLEV,  C.  Armstrong.  M  R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  District 

Surgeon  to  Kentani,  in  the  Transkci  Cape  Colony. 
MoNTizAJiBERT,   F.,   M.D.,   appointed   General   Superintendent  of   the 

Canadian  Quarantine  Service. 
Moore,  E.  Coleman,  M.B.,  C.M.Edin.,  etc.,  appointed  Surgeon  to  the 

Edinburgh  Ear  and  Throat  Dispensary. 
RORiE,  David,  M.B.Edin.,  CM.,  appointed  Surgeon  to  the  Denond  and 

Dundonald  Collieries,  Cardeuden,  Fife. 
Ryan,  John,  M.D.,  appointed  Medical  Officer  of  the  Eroadford,  Bridge- 
town, and  Clontara  Dispensary  Districts. 
Symonds,  C.  P.,  M.R.C.S.Eng.,  L.S..\.,  appointed  Medical  Officer  to  the 

Latliom  Local  Board. 
Westm.vcott,    P    H.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident   Medical 

Officer  to  the  Manchester  Royal  Infirmary  Convalescent  Hospital 

at  Cheadle,  viee  J.  E.  Piatt,  F.E.C.S.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


!tIO]VI>AY. 

Society  of  Medical  Officers  of  Health.  20,  Hanover  Square, W., 8  p.m. 
—  Discussion  on  Death  Certification  and  Registration,  in 
which  Dr.  F.  W.  Lowndes  (Liverpool),  Dr.  E.  Hill  (Durham), 
Dr.  Farquharsou,  M.P.,  Mr  Noel  Humphreys,  Dr.  A. 
Newsholme,  and  others  will  take  part. 

Medical  Society  of  London,  s.SOp.m.- Dr.  F.  J.  Wethei-ed:   The  Dia- 
gnosis of  Diphtheria  by  Bacteriological  Cultures.  Dr.  C.  H. 
Ralfe  :  Milk  Diet  in  Albuminuria. 
TUESDAT. 

Pathological  Society  of  London,  8..30  p.m.— Mr.  J.  Hutchinson,  jun. : 
Deformity  of  Slioulder  Girdle.  Mr.  Cecil  Beadles :  Histo- 
logical Changes  in  the  Breast  associated  with  Carcinoma. 
Dr.  W.  W.  Ord  and  Mr.  Shattock:  Left  Hemisphere  from  a 
case  of  Aphasia.  Mr.  Charters  Symonds:  Epithelioma  of 
Bladder  involving  the  Entire  uVelhra.  Mr.  L.  Bidwell 
and  Dr.  Abraham  :  Sections  of  Skin  formed  after  Thiersch's-, 
Grafts.  Dr.  Rolleston  :  Glandular  Inflammations  causing 
Stenosis  of  the  Bronchi. 

T^-EDXESDAT. 

National  Health  Society,  53.  Berners  Street,  W.,  4  pm.— Mr.  Ernest 
Hart:  Afternoon  Tea,  After  Dinner  Coffee,  and  Morning- 
Chocolate. 

Epidemiological  Society  of  London,  11.  Chandos  Street,  W.,  8  p.m.— 
Dr.  S.  W.  Wlieaton  :  On  Certain  Atl'ections  of  the  Mucons- 
Surfaces  and  their  Relation  to  Diphtheria. 

Royal  Microscopical  Society,  20,  Hanover  Square,   8   p.m. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith,  W.„ 
5  P.M.— Mr.  Bidwell :  Lupus. 

Eoi'AL  Meteorological  Society,  25,  Great  George  Street,  Westminster, 

8  P.M. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i» 
5s.  Grf.,  which  sum  should  be  forwarded  in  pot^t-office  order  or  stamps  wiUi 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  i« 
the  current  issue. 

BIETHS. 
HILL.STEAD.— On  March  12th,  at  71,  Upper  Richmond  Road,  Putney,  S.W.» 

the  wife  of  Herbert  J.  Hillstead,  of  a  son. 
Johnson.— On  March  4th,  at  20.  Weymouth  Street,  W.,  the  wife  of  Ray- 
mond Jolinson,  M.B.,  F.R.C.S.,  of  a  daughter. 
Myddelton-Gavey.— On  March  irfth,  at  Lingwood,  Weybridge,  the  wife 
of  E.    II.  Myddelton-Gavey,    M.R.C.S.Eng.,  of  SM,   Wimpole   Street, 
W.,  of  a  daughter. 

DEATHS. 
Burns.- On  March  lOtli,  at  Borstal  VUlas,  Rochester,  Jolin  James  Douglas 

Burns,  R.N.,  M.D.,  M.R.C.P.,  J. P.,  aged  78. 
Davies.— On  Friday,  March  Oth,   at  Abcrceri,  Newcastle  Emlyn,  South 

Wales,  David  D.ivies.  J.F.,  M.K.C.S.,  aged  72,  late  Medical  Officer  of 

Health  for  the  City  and  Port  of  Bristol. 
Griffiths.- On  March  lOlli,  at  2.  Ilatheiiey  Villas,  Cheltenham.  Cecil 

Neil  (Jriffiths.  M.R.C.S.Eng..  L.R.C.P.Edin.,  Associate  King's  College, 

London',  fourth  son  of  the  late  Rev.  Henry  Griffiths,  of  Elm  Lodge, 

CJieltcnham,  in  his  42nd  year. 
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LETTERS,   NOTES,   Etc. 
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letters,  notes,  and  answters  to 
correspondents: 

COMMUNICATIONS    FOR  THE    CnRRENT    WKEK'S    JOURNAL    SHOULD    HEACH 

THE  Offick  not  Later  than  Midday  Post  on  Wednesday.    Tele- 

OBAMS   can   be   KKCEIVED   ON   THURSDAY   MOBNING. 

CoaMDNicATioNS  lospcctiijg  EditoHal matlers sliould  bo  addressed  to  the 

Editor,  12«,  Strand,  W.C,  London ;  those  concerning  business  matters, 

non-dolivery  of  tlie  Journal,  etc.,  sliould  be  addressed  to  tlie  Mauager, 

at  the  omce,  42»,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Oflice  of  the  Journal,  and  not  to  his  private  house. 
AirrHORS  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  IM,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  tlieir  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to   the  Office   of  this   Journal  cannot 
•    under  any  circumstances  he  returned. 
Public  Health  Departsient.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


®"  Qucrien^  answeTH^  and  communications  relating  to  fubjecis  to  which 
upecint  departments  0/  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

ai'ERIES. 


Old  Member  asks  what  is  considered  the  simplest  and  most  effective 
appliance  to  be  worn  daily  for  the  reduction  of  a  small  prolapsus  ani, 
and  where  it  can  obtained. 

TRE.ATJIENT  O!    CHiLURIA. 

AN'  .Vhmy  Surgeon  asks  for  advice  in  the  treatment  of  chyluria.  Per- 
chloride  of  iron  and  salicylate  of  iron  have  not  given  good  results. 
Gallic  acid  (20  and  30  grains)  gave  apparent  relief  at  first,  but  failed 
subsequently. 

Practice  in  South  Africa. 

'Varsity  asks  for  information  as  to  practice  in  South  Africa,  as  to  (1) 
capital  required  to  start  a  practice  ;  <2)  pay  of  assistants  ;  (:i)  expense  of 
living:  (1)  climate:  (.5)  names  of  any  local  medical  papers,  or  others, 
wlio  would  accept  advertisements.. 

Mornino  Congested  Conjunctivk. 
Mkmi'.er  B.  M.  a.  writes  :  My  wife  and  I,  aged  respectively  4.5  and  51,  since 
we  came  ,to  reside  in  our  present  house— low  lying,  near  a  river— awake 
every  morning  with  very  heavy  congested  conjunctiva;.  She  does  not 
read  at  niglit :  I  do  so.  with  glasses.  The  bedroom  windows  are  open 
all  niglit.  I  do  not  drink  or  smoke.  Servants  and  visitors  complain  of 
s;ime  symptoms.    Will  anyone  kindly  suggest  remedy  ? 

Disinfection  of  Clothes. 
R.  D.  S.  asks  to  be  referred  to  pamphlets  concerning  steam  laundi'ies 
and  the  disinfection  of  clothes. 

%•  We  do  not  know  of  any  such  pamphlets,  but  work  of  this  kind  is, 
wc  believe,  executed  in  London  by  Mr.  Lacy,  of  Townmead  Road,  Ful- 
Iiam,  and  by  Messrs.  Armfield,  of  l.i.  Lower  Belgrave  Street,  S.W.,  from 
cither  of  whom  our  correspondent  would  probably  obtain  information. 


ANSWERS. 

.\.  W.— Commodes  are  practic.illy  obsolete  in  London  hospitals.  If  our 
correspondent  will  write  to  Mr.  Jolin  Carter,  tiA,  New  Cavendish  Street, 
Portland  Place.  W.,  he  will  be  able  to  get  a  catalo^c  containing  nu- 
merous illustrations  of  coiiiniodes.  from  which  he  will  perhaps  be  able 
to  choose  one  suitable  for  his  purpose. 

A.  L.  R.— France  having  refused  reciprocity  with  the  English  faculty,  a 
doctor  of  the  faculty  of  medicine  of  Paris  would  have  no  legal  status  in 
this  country.  Tn  legalise  his  position,  it  would  be  necessary  for  him 
to  obtain  an  Enplisli,  Scotch,  or  Irish  diploma,  and  to  register  it  with 
the  General  Medical  Council.  The  examinations  are  conducted  in 
Knplish.  Furth.^r  particulars  will  be  found  in  the  Educational  Number 
of  the  British  Medical  Jouhnai.,  published  on  September  3rd  last. 

II.  D.— In  reply  to  our  correspondent's  supplementary  questions,  we  see 
no  objection  to  the  simple  address  and  hours  of  attendance  being 

firlnted  on  the  paper  forms  alluded  to,  if  limited  to  such.  How  far. 
lOwever,  it  would  be  expedient  for  a  general  practitioner  to  couple 
the  prescriptions  with  "rough  notes  of  the  case"  thereon  to  the  re- 
spective patients  is  a  (lucstion  which  it  may  bo  judicious  for  liim  to 
consider.  With  reference,  moreover,  to  the  so-called  "B Dis- 
pensary," he  niav,  we  tliink.  consult  with  advantage  tlie  opiDion  ex- 
pressed in  the  IC'thical  Code,  Chap,  ii.  Sect.  1,  Rule  4. 

Sleeplessness  in  Boys. 
Experientia  Docet writes:  In  answer  to  "Country  Surgeon's " query, 
let  the  boy  eat  a  biscuit  at  bedtime,  and  when  in  bed  have  a  hot  bottle 
placed  to  his  feet.  The  resulting  hyper;umia  of  the  digestive  organs 
and  of  the  feet  will  cause  a  (Hininutiou  of  blood  supply  to  the  head, 
with  diminished  cerebral  activity.    Sleep  will  follow. 


"Matthew  Baillie's  Pill." 
W.R.  asks  some  St.  George's  man  to  give  the  prescription  of  Matthew 
Baillie's  pill,  efficacious  in  cardiac  dropsy. 

***  The  name  seems  to  be  uuknown  at  St.  George's  Hospital,  but  our 
con'cspondent  probably  refers  to  the  following,  wliicli  we  take  from  the 
SI.  Gconie's  Iluspiltd  rharmacopwia:  PiL.  Diuitalis  Co.  P,  Digitalis 
Foliorum,  gr.  ;  :  Scilhe,  gr.  j ;  Pilula  Hydrargyri,  gr.  l!.  Fiat  pilula. 
Signa:  "One for  a  dose,  repeated  as  often  as  three  times  daily." 

First  E>limination  for  F.R.C.S.Eno. 
A  ME.MRER.— We  find  on  inquiry  at  one  of  the  principal  London  medical 
schools  th.it  the  following  books  are  those  generally  recommended: 
A  Treatise  on  JIuman  Anc.tomi/  by  various  Authors,  edited  by  Henry 
MoiTis,  M.A.  M.B.  (London  :  J.  and  A.  Churchill,  10s.);  Quain's  FJemenU 
i>j  Anatomy,  edited  by  L.  A.  Sch.afer  and  G.  D.  Thane  (London:  Long- 
mans, Green  and  Co.);  A  Textbook  0/  Physiology,  by  M.  Foster,  M.A., 
M.D.  (London:  Maemillan  and  Co.):  An  Introduction  to  Human  rhysio- 
lo'iy,  by  A.  I).  Waller,  M.D.  (London  :  Longmans.  Green  and  Co.);  The 
fiinnic'd  Basis  of  the  Animal  Body,  by  A.  S.  Lea,  M.A.,  D.Sc.  (Ix>ndon  : 
Maemillan  and  Co.);  Essentials  of  chemical  Physiology,  by  W.  D.  Hallibur- 
ton, M.D.  (London:  Longmans,  Green  and  Co.);  Klements  of  Human 
Physioloqy,  by  E.  H.  Starling,  M.D.  (London  :  J.  and  A.  Churchill); 
The  PkysiologisVs  Xohbook,  by  A.  Hill.  M.D. 

Exhihitions  at  University  College,  Liverpool. 
Jar.— The  following  scholarships  and  exhibitions  are  open  to  students  of 
the  medical  faculty  of  I'niversity  College.  Liverpool. 

On  Kntrance. — The  Lyon  Jones  Scholarship,  value  £21  per  annum  for 
two  years,  payable  at  the  end  of  first  and  second  year.  The  holder  is 
required  to  proceed  to  a  Victoria  University  degree  in  Medicine.  Com- 
pletion of  Second  I'far.- Lyon  Jones  Scholarship.  £21  per  annum  for  two 
years.  Examination  includes  anatomy,  physiology.  chemistr>'.  and 
materia  medica.  Fourth  or  Fifth  I'car.— The  Derby  Exhibition,  £1.1  for 
one  year.  Examination  in  clinical  medicine  and  surgery.  After  Quali- 
flcntion  or  in  Senior  Years  of  Curriculum. — The  Holt  Tutorial  Scholarship, 
£11)0  a  year  for  one  year.  The  scholar  is  req^uired  to  devote  fifteen 
hours  a  week  to  teaching  and  to  private  study  in  a  special  department 
of  the  medical  school.  It  is  said  that  the  Victoria  degree  can  be  ob- 
tained more  cheaply  than  a  diploma,  although  the  curriculum  is  more 
extensive.  This  is  owing  to  the  cheapness  of  the  examination  fees. 
Further  information  will  be  found  in  the  Educational  Number  of  the 
British  Medical  Journal  published  on  September  3rd,  1893. 


KOTES.   LETTER!*.    Etc. 


A  Narrow  Escape. 
Dr.  William  A.  Wadsworth  (Belfast)  writes  to  point  out  that  Dr. 
Ledlie  did  not  see  the  accident  he  describes  himself,  and  that  the 
true  explanation  is  probably  this— that  the  wheel  of  the  cart  struck 
the  boy  on  the  thigh,  knocking  him  down  and  grazing  his  head  as  it 
advanced,  and  diduot  pass  over  the  thigh  and  head. 

Alleged  Ovarian  Pregnancy. 
Mr.  Lawson  Tait  (Birmingham)  writes :  If  the  details  of  the  case  as 
given  by  you  in  par.  1H7  of  the  Epitome  of  March  loth  be  carefully  com- 
pared with  the  conditions  described  by  me  in  a  paper  in  the  Medico- 
t  hirurgical  Transactions  ior  l.Si»2.  entitled  "  Note  on  the  Alleged  Occur- 
rence of  Ovarian  Pregnancy,  being  an  explanation  of  some  cases  which 
have  been  published  as  belonging  to  this  variety  of  Ectopic  Gestation." 
1  think  it  will  be  granted  that  Dr.  Larson's  case  falls  fully  within  my 
explanation,  and  that  it  really  was  a  broad  ligament  pregnancy. 

Male  Nurses'  Co-operation. 
We  are  asked  to  state  that  a  Co-operative  Association  of  Male  Nurses  has 
been  formed  ;  it  has  oflices  at  8.  Great  Mar>letjone  Street.  Portland 
Place,  W.  We  gatlier  that  it  has  been  organised  by  a  certain  number  of 
male  nurses  in  active  private  employment,  who  hope  thus  to  render 
themselves  independent  of  the  agents,  who  have  hitherto,  in  many 
instances,  absorbed  a  large  percentage  of  the  salaries  eai*ned.  All  the 
nurses,  it  is  stated,  are  total  abstainers. 

Sulphur  in  Diphtheria. 
Dr.  Robert  Fair  Frazer  (Lavender  Hill,  S.W.)  writes:  Kindly  allow  me. 
through  the  medium  of  the  British  Medical  Journal,  to  thank  Pro- 
fessor Baumler,  of  Freiburg,  for  his  courteous  and  encouraging  article 
on  the  treatment  of  diphtheria  by  the  local  application  of  sulphur, 
which  appears  in  the  same  number  (March  3rd)  as  my  second  contri- 
bution of  six  cases.  With  his  remarks  I  entirely  agree,  more  particu- 
larly that  "  no  eft'ect  can  be  expected  when  the  disease  extends  into 
the  bronchial  tubes."  which  I  tried  to  demonstrate.  Had  I  been  aware 
that  Professor  Biiuraler  had  given  it  a  trial,  and  that  Lagauterie  had 
recommended  its  use  in  lS6i)  (some  years  before  I  entered  the  profes- 
sion). I  would  gladly  have  given  tlicm  the  full  credit  of  it.  but  1  was 
totally  ignorant  of  the  facts,  and  used  it  first  in  an  extreme  emergency 
without  any  previous  knowledge. 

The  Influence  of  Temperature  on  Pharmaceutical  Preparations. 
Mr.  Charles  Bl-\ke,  M.P.S.Q.  (Brisbane),  writes:  The  article  "Au 
Imperial  Pharmaeopivia."  in  the  British  Medical  Journal  of 
December  Kith.  Isii.'!.  prompts  me  to  oiler  a  suggestion.  In  view  of 
the  probability  of  the  Uritish  Pharmacopixia  coutiiiiiing  to  be  accepted 
as  the  authority  th.roughout  the  British  Empire,  some  provision  should 
be  made  for  the  proportion  of  hard  and  soft  paratVius.  fats,  oils,  etc., 
used  in  ointments,  being  adjusted  in  ai-cordanee  with  difl'orences  ot 
temperature.  Au  ointment  made  in  Canada  would  tie  niucli  harder 
and  in  Australia  much  s,iitor  than  thcsame  ointment  m:icc  in  England. 
Better  that  some  rule  be  formulated  than  that  tlie  matt,  r  be  left  to  the 
discretion  of  each  individual  pharmacist.  Maybe  this  quistion  of  the 
influenccof  temperature  on  pliannacop<eial  preparations  might  be  con- 
sidered with  reference  to  other  than  ointments. 
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MKPICAL  WOMF.M  as  WORKHOrSK  DocTons. 

DB.-Bi  WiNIPHBD  IJICKSON  (ViCDnn)  writes:  In  reference  to  yn\n  re- 
marks on  "  Mciliral  Women  as  Workhouse  Doctors"  on  pngo  S03  of  the 
British  Mkdical  louKNALfor  Manli  3rd,  1  should  like  to  ask  the  fol- 
lowinc  tiuct'Uon'i  from  a  woman's  view  of  *'  common  sense." 

I.  Where  Is  the  cthiialdiflerenio  betivcen  forrins  the  altcndanee  of  a 
man  upon  u  woman  in  a  charitable  institution,  and  that  of  a  woman 
upon  a  man  ?  .,,,.,,.,, 

3.  In  a  certain  class  of  cases  it  is  more  congenial  to  the  patient  9  feel- 
ings to  have  a  medical  attendant  of  his  or  her  own  sex  .  l)nt  why  should 
the  women  be  left  out  of  consideration  when  an  officer  is  being  ap- 
pointed under  tlic  Poor  Law  ? 

:!.  Ai-'ain  ;  Why  should  a  woman  doctor  feci  more  strongly  about 
attcmiini;  a  certain  class  of  cases  in  men,  than  men  doctors  do  in  gyiio:- 
cological  work  ?  In  neither  I'ase  should  sentiment  come  in ;  it  is 
simply  a  cjucslion  of  professional  duty. 

ApPOINTMESTS  ANT)  THE  COMPENSATION  OF  CANnTTlATES. 

A  conRK.'.poNDKST  wHtcs  to  call  aticiitiou  again  to  the  hardship  sntTercd 
by  i^audidates  for  medical  appointments  in  public  iustUutious  declared 
to  bo  vacant,  but  for  which  a  particular  c.Tudidat*  has  already  been 
practicailv  selected  bv  the  election  committee.  He  sugeeats  that  the 
sciec'ni.i  candidates  sliocUd  in  all  cases  receive  arcasouable  honorarium 
to  cover  expenses. 

The  Passage  of  the  Catheter  in  Prostatic  Disease. 
Dr.  William  Donovan  (Erdington)  writes:  Pertnit  me  to  answer  Dr. 
J.  M.  F.  Miles's  letter  in  the  British  Medical  Journal  of  March  hnh. 
I  hold  a  certificate  of  having  acted  as  dresser  to  the  late  Dr.  Tanner  iu 
18«7and  ISciS  and  I  never  heard  the  method  iu  question  described  by 
him.  I  have  looked  through  all  the  surgical  textbooks  available,  and 
flud  no  mention  of  it.  I  think  Pr,  Miles  must  either  be  iu  error  or 
have  failed  to  grasp  the  dilTerence  between  tlie  method  in  question  aud 
that  heretofore  recommended.  If  Dr.  Miles  h.as  practised  this  method 
of  pissing  the  catheter  in  prostatic  disease  for  "twenty-five  years  past," 
I  think  it  is  to  be  regretted  he  did  not  give  the  profession  the  benefit  of 
his  experience. 

KECtTRRENCE  OR  RELAPSE. 

Dr.  J.  Daeley  Wt?.'Ne  (Clonmel,  Ireland)  writes  :  I  have  no  doubt  in 
my  own  mind  that  relapses  do  occasionally  occur  in  scarlet  lever, 
thoash  very  little  lueutiouot  them  can  be  found  in  the  ordinary  te.Nf- 
booKs.  Thus  F.igge  says:  "Relapses  arc  seldom  or  never  seen";  and 
Ashbv  and  Wright  state  that  they  are  said  to  occur,  but  that  in  tlie 
cases  they  have  observed  there  has  been  considerable  doubt  as  to  the 
correctness  of  the  original  diagnosis.  I  suppose  no  one  who  has  been 
in  ch.arge  of  a  fever  hospital  will  have  failed  to  note  many  instances  iu 
which  the  fever  has  developed  after  a  few  days'  stay  in  hocpital,  no 
symptoms  having  been  observed  on  admission.  These  cases  are,  of 
course,  in  no  sense  relapses,  but  what  must  inevitably  occur  if  due  care 
is  nc>t  tak..n  as  to  the  original  diagnosis ;  and  I  fear  if  a  record  of  them 
were  published,  it  would  not  be  flattering  to  the  diagnostic  powers  of 
the  medical  profession. 

During  mv  tcrcn  of  office  as  medical  officer  to  the  Nottingham  Isola- 
tion llosi>ltal,  I  collected  notes  of  600  consecutive  cases  of  scarlet  fever, 
among  which  there  were  10  cases  of  recurrence  of  rash  with  rise  of 
temperature,  sore  throat,  and  other  typical  scarlatinal  symptoms. 
These  all  occurred  dui'ing  the  period  of  desquamation,  namely.  2  in  the 
second  week,  I  in  the  third  week,  a  in  the  fourth,  1  in  the  sixth,  and  1 
ill  the  seventh  week  of  the  original  attack.  Most  of  these  relapses  pur- 
sued a  mild  course,  and  occiirred  in  patients  in  whom  the  original 
attack  was  mild,  but  albuminuria  occurred  in  S  of  them.  In  one  case  I 
had  the  oppccrtunitv  of  observing  the  whole  course  of  the  disease.  The 
child  W.1S  sent  into  hospital  as  a  case  of  scarlet  fever  but  there  was  no 
rash.  This  appeared,  however,  on  the  seventh  day  after  his  admis-ion. 
Tlic  fever  pursued  a  mild  course,  and  the  skin  peeled  as  usual ;  but  on 
the  Iweutv  sixth  dav,  while  desquamation  was  going  on,  a  fresh  rash 
occurred. "with  a  slight  sore  throat,  and  temperature  icil  2".  This  attack 
passed  off  in  a  few  days,  but  convalescence  was  somcwliat  delayed. 

The  proportion  of  relapses  in  my  c-ases  will  probably  be  consi'iered 
excessive,  but  I  have  carefully  excluded  .nil  those  in  which  there  was 
any  doubt  as  to  the  fact  of  the  patient  being  orieinnlly  the  subject  of 
scarlet  fever,  and  must  either  conclude  that  my  experience  has  been  ex- 
ceptional, or  that  relapses  from  their  very  mildness  are  frequently 
,pa.ssed  over,  though  probably  others  who  have  been  in  charge  of  fever 
/  hospitals  may  have  had  a  similar  experience  to  mine. 

Female  Medical  Practitioners  in  Japan. 
With  reference  to  a  paragraph  in  the  liRtTcsn  Medical  Jodrnal  of 
December  liiih,  l.*9,3.  in  width  Miss  Suganiana  was  mentioned  as  being 
the  first  female  practitioner  in  the  dominions  of  the  Mikado,  Dr, Thomas 
L.  Stedman,  of  New  York,  wTites  to  say  that  a  Chinese  l-idy.  Miss  Y. 
May  Kin,  a  graduate  of  the  New  York'Mcdical  .School  for  Women,  has 
been  in  practice  at  Kobe,  Japan,  since  l.<87  or  P-as.  Miss  May  Kin  was 
a  ward  of  Dr.  McCartee.  for  many  years  a  medical  missionary  iu  China, 
aud  now  resident  iu  Japan, 

The  Medical  Frofission  in  the  Tnited  States. 
ACCOiiDiNd  to  a  list  rccentlv  issurd  in  New  York  ihe  total  number  of 
iiiediccci  practitioners  in  the  United  States  is  llS.l.V!  They  are  dis- 
tributed among  the  several  States  as  follows:  New  York,  11.171 :  Pcon- 
sylvaiil!i,i",:(lci  Ohio,  T,.!?!  :  Illinois,  8.0(i2:  Missouri,  (j,17ti:  Texas,  .i.i'.ss; 
Kentucky,  i.ciic!:  Tennessee,  I'MV:  Massachusetts.  4,457;  Michigan, 
I",i7;  Iowa,  4,-':i1 ;  K.>nsa,s,  :t,oSic;  Arkansas,  2,.^sti ;  Maryland,  2.120  ;  Vir- 
ginia, L',?o'i ;  West  Virginia,  l.OHl  ;  Georgia,  'J,7V>;  Maine.  1,21'2;  New 
Hampshire,  7V0;  Vermont,  ftui;  Rhode  Island,  D.>t;  Connecticut.  l,2i;7  ; 
New  Jersey.  2,ii.'iO;  Delaware.  2i2,  Indi.an.a.  rj.outi;  Wi:,cousiii,  l,!itiii; 
ifinticsota,  l.."ifft;  Nebraska,  l.I.'io;  California,  3,.'!00;  Ci.lc.rado,  l.lc^S; 
N'c\'^ida.  «••, ;  Oregon,  tioO;  Dist-i-t  of  Columbia,  A'U  ;  N«rtii  Carciliua. 
\~"°:  "'"I'll  Carolina,  1,122;  Fhn  ida,  780  :  Alabama,  2,117;  Mississipin. 
I  ,  I    .     -i  i..a    1,412;    Arizona  Tcrriiorv.   liiS;    Idaho,    17i5;    Indian 

;  Monticna,  2'.r.i;  Sew  .Mcxii'iiTerritorv.  147;    Utah  Tcrri- 
1  hington    010;  WjO-uiug,  TC ;  N.  Dakota,  272;   S.  Dakota, 

1"    .  ..!.  1  tiuijlioma,  21:7. 


LETTERS,  COMMUNIC.VTIONS.  Etc..  have  been  received  from: 
(A)  Messrs.  R.  Anderson  and  Co.,  London ;  Mr  O.  Armstrong,  London ; 
Dr.  .\dam,  London  ;  A. M.S.  (B)  O.  A.  Browne,  M.B..  London  ;  Dr.  G. 
A.  Bannatyne,  Bath  ;  Dr.  J.  Brown,  Bacup  ;  Mr.  J.  B.  Berry,  Ramsgate ; 
Dr.  W.  C.  Bcatley,  Newcastlc-ou-Tyne ;  Mr.  W.  Berry,  Wigan;  Mr.  H. 
Bonner,  Bury  St.  Edmunds  ;  Dr.  W.  Brown,  liri.stol ;  Mr.  E.  C.  Barnes, 
London;  Mr.  L.  A.  Bidwell,  London  ;  Mr.  T.  .\.  Bennett,  London  ;  Mr. 

A.  S,  Barling,  Lancaster;  Mr.  C,  Blaker,  Brisbane;  Dr.  J.  Barr,  Liver- 
pool. (C)  Mr.  L.  J.  O.  Carrci,  London  ;  Mr.  E.  G.  Cadland,  New  Am- 
sterdam ;  Dr.  n.  Collier,  Great  Yarmouth  ;  Dr.  C.  U.  Cattle,  Notting- 
ham;  Dr.  H.  Crutchlcy,  Aisagcr,  Dr,  W.  chUd,  Loudon;  Mr.  C. 
Campbell,  Saddleworth ;  Dr.  J.  S.  Cameron,  London;  Cork  Eye,  Ear, 
and  Throat  Hospital,  The  Secretary  of  the,  Cork :  Dr.  C.  Crcighton, 
London;  Dr.  W.  A.  C.arline,  Lincoln;  Chelsea  Hospital  for  Women, 
The  Secretary  of  the,  London  ;  Mr.  E,  Carnall,  London  ;  Messrs.  C.  J. 
Clay  and  Co.,  London,  (D)  Mr.  J.  D.  Davies,  Ryde;  Dr.  G.  Dabbs, 
Shanklin ;  Mr.  G.  Dickinson,  Leamington;  Dr.  \V.  Donovan,  Erding- 
ton;  E.  H.  Douty,  M.B.,  Cambridge:  Mr.  N.  P.  Davey,  Abergavenny;' 
Dr.  D.  S.  Davies,  Clifton.  (B)  Ethics:  Epidemiological  Societ.v,  The. 
Secretary  of  the,  London.      (F)  Dr.  E.  L.  Fox,    Plymouth  ;   Mr,   A. 

,  Fournet,  London;  Dr.  T.  Fisher,  Clifton;  Mr.  E.  P.  Furbcr,  Oxted. 
(G)  E.  Gray,  M.B.,  London:  Mr.  A.  Gibbins,  Wigan;  Mr.  J.  P.  Gum- 
mow,  Wrexham;  Mr.  J.  X.  Gray,  Loudon ;  Messrs.  Goodman  aud 
Young,  London  ;  Mr.  F.  G.  Gade,  Christiania.  (H)  ilr.  H.  L.  Hoops, 
Eccles  ;  A.  H.  Holmes,  M.B.,  Steeple  Aston ;  Mr.  R.  J.  Hrglies,  Cromer ; 
H.  B.;W.  Hardmau,  M.B.,  Blackpool;  Dr.  J.  A.  Hutchinson,  Northal- 
lerton; Mr.  .\.  Hands,  Wolverhampton.    (1)  Inquirer  ;  Insomnia,    (J) 

B.  B.  Joll,  M.B.,  London:  Mr.  E.  Jackson,  Manchester;  Mr.  C.  A, 
James,  London;  Dr.  J.  Jenkyns.  Belize;  R.  Johnson,  M.B.,  London. 
(K)  Dr.  J.  Kerr,  Bradford ;  Mr.  G.  C,  Karop,  London  ;  Dr.  T.  N.  Kely- 
nack,  Manchester;  Messrs,  J.  King  and  Co.,  Liverpool.  (L)  Mr.  J.J. 
Langston,  Grantham;  Mr.  W.  W.  Lake,  Guildford;  Dr.  W.  Lattey, 
Leamington;  J.  Logan,  M.B.,  Glasgow;  Mr.  P.  J,  Le  Kiche.  Worthing; 
Mr.  C.  A.  Lumley,  Trauskei ;  Dr.  E.  Lloyd,  Rhyl ;  Mr.  J.  N.  Langley, 
Cambridge;  Mr.  C.  H.  Lcet,  Liverpool;  Mr.  G.  R.  Lawless,  Sligo ; 
Liquor  Carnis  Company,  Tring.  (M)  Member  B.M.A.;  Mr.  G.  H, 
Ma,pleson,  London ;  E.  C,  Moore.  M.B,  Edinburgh ;  Dr.  O.  Miiller, ' 
Buda-Pesth :  Medicus ;  J.  F.  MacGregor,  M.B..  Oban  ;  Medical  Jour- 
nalist ;  Mr.  N.  H.  Mason,  London ;  Microscope.  (N)  Nemo ;  Notting- 
ham Mcdico-Chirurgical  Society,  The  Secretary  of  the,  Nottingham. 
(O)  Dr.'  B.  O'Connor,  London  ;  One  who  doesn't  Know  ;  Obsei-ver.  (P) 
Mr.  E.  Pocklington,  London  ;  Dr.  L.  C.  Parkes,  London  ;  Dr.  R.  Pator- 
son,  Cardift';  Mr.  E.  Poole,  Dudley;  Dr.  A.  Paterson,  Bridge  of  .\Ilan. 
(R)  Mr,  J,  Rouse,  London;  J.  C,  R.  Richardson,  M.B.,  Staplehurst; 
Royal  Microscopical  Society,  The  Secretary  of  the.  London;  Dr.  T  H. 
Redwood,  Rhymney  ;  Dr.  A.  M.  T.  Rattray,  Portobello  ;  Dr.  T.  L.  Raven, 
Bro.idstairs.  (S)  Sir  E.  H.  Sieveking,  London  ;  Mr,  J.  Smith,  Bangor  ; 
Dr.  E.  Snape,  London;  Surgeon-Major  A.M.S.;  Dr.  .\..  Stewart,  Pendle- 
ton ;  Surgeon-Lieuteuant-Colonel ;  Spas ;  Surgeon-General ;  S.  E.  W. 
(T)  Mr.  p.  T.  Tolputt,  Northwich  ;  T.  L.  S  ;  Mr,  T.  Turner,  Stamford ; 
Mr.  Lawson  Tait,  Birmingham.  (V)  A  Victim.  CW)  Mr.  R.  S.  Wads- 
worth,  Belfast ;  Mr.  E.  Williams.  Llangefni ;  Mr.  F.  F.  White,  Coventry ; 
Mr.  C.  H.  Whiteford,  Coventry ;  Messrs.  G.  S.  Woodthorpe  and  Co, 
Portsmouth  ;  W.  R.  T.;  Mr.  O.  G.  Watkiii.  Manchester;  Dr,  A.  G.  Wels- 
ford,  Dover;  W,  R.;  Mr.  J,  P.  Wightmau,  Rawdon ;  Mr.  T,  K,  Wolie, 
Melbourne.     (Y)  Yorks ;  etc. 
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THYROID    EXTRACT    IS    PSORIASIS. 


ITn  Bkrttra  A1  7 

HxoiuL  Joca«*i        "^  ' 


A  CLINICAL  LECTURE 

ON     A 

CASE  OF  PSORIASIS  TIJEATED  I!Y  THYROIO 
EXTRACT. 

Df/irered  at  the  Eilinhiiiijh  lioyal  In/irmaiy. 

Bv   BYROM    BRAMWELL,    M.I).,    F.R.C.P.Edix., 

.\s»istant  Physician  to  the  Edinburgh  Koyal  Infirmary. 


This  patient,  who  has  just  recovered  from  a  severe  and  obsti- 
nate attaek  of  psoriasis,  was  admitted  into  Ward  5a  on  !Sep- 
teraber  7th,  1SS13. 

Tlic  dise;ise  liad  been  in  existence  for  three  months  before 
tlie  patient  eame  under  my  care,  and  for  five  or  six  weeks  a 
variety  of  internal  and  external  remedies  had  been  employed 
in  one  of  the  other  wards  of  tlie  ho.spital  without  any  altera- 
tion or  improvement  having  taken  place. 

For  the  first  week  atter  her  admission  to  my  ward  tlie  patient  was  fon" 
fincd  to  i)ed.  no  treatment  of  any  liind  being  employed,  the  object  being 
to  allow  us  to  form  an  opinion  as  to  the  natural  con<lition,  so  to  speak, 
of  the  ease. 

On  September  IStli  lirady  and  Martin's  extract  of  thyroid— .5  minims 
onec  daily— was  prescribed.  The  dose  was  increased  to  10  minims  on 
Septemhcr  I'lith,  to  I.=i  minims  on  September  27tli,  and  to  20  minims  on 
October  .Mh. 

On  O  -tobcr  Hth  1  drachm  of  Duncan  and  Fiockhart's  extract  was  sub- 
stituted fi)r  Brady  and  .Martin's  preparation,  which  had  run  short.  This 
dose  was  r:ipidly  increased  to  -t  drachms,  corresponding  to  five-eighths 
of  a  thyroid  gland  daily.  This  dose  was  conliuued  from  November  stli 
to  :;.ith. 

On  November  U'.ith  Burroughs  and  Wellcomc's  tabloids  were  given  in- 
stead of  Iluncan  and  Fiockhart's  liquid  preparation,  the  dose  being 
rapidly  increased  from  1  to  o  tabloids.  From  December  13th  to  2Htli  the 
patient  took  .s  tabloids  (  =  to  v'v  of  a  gland)  eacli  day. 

On  Decemlier  -'sth  tlic  thyroid  treatment  was  suspended  because  of  an 
attack  of  inlluenza.  it  was  resumed  again  on  January  2nd.  The  erup- 
tion had  entirely  disappeared  on  J.nnuary  11th. 

The  followingnotes  show  the  resuU  of  tlie  treatment :  September  1  It  h 
Uhe  day  after  the  commencement  of  the  treatment).  There  is  no  change 
iu  tlie  condition  of  the  eruption.  September  19th.  Some  scales  are  be- 
ginning to  separate  on  the  back  and  abdomen  ;  there  is  no  change  on  the 
anus  and  legs.  September  2iith.  Ou  the  back  and  arms  the  eruption  is 
less  scaly  and  red:  on  the  head  the  crusts  are  breaking  and  cracking, 
and  look  as  if  they  are  about  to  be  detached ;  there  is  no  change  on  the 
legs.  .September  27th.  Tlie  eruption  is  less  extensive,  but  the  improve- 
ment is  slow.  October  .'jth.  Still  improving,  more  especially  on  tlie  back  ; 
there  is  little  change  ou  the  limbs  ;  the  scalp  is  much  clearer.  October 
lith.  The  improvement  still  continues,  but  it  is  very  slow.  (Duncan  and 
Fiockhart's  extract  commenced.)  October  2oth!  Eruption  much  iu 
Mntii  qno.  October  27tli.  No  improvement  since  last  uote.  The  left  arm 
was  encased  in  cotton  wool.  The  photographs  represented  in  Figs.  1 
and  2  were  taken  on  this  day. 

My  reason  for  covering  up  the  arm  was  this.  A  short  time 
previously  J  had  been  asked  by  Mr.  Caird  to  see  a  patient 
who  was  sullering  from  a  very  severe  psoriasis  of  some  thir- 
teen years' duration.  Tlie  eruption  was  ditlused,  not  in  tlie 
form  of  isolated  patches,  but  uniformly  over  almost  the 
entire  body.  The  patient  was  admitted  to  the  Infirmary  on 
account  of  a  fracture  of  the  leg.  Thinking  that  the  case 
would  be  a  good  test  case  for  the  thyroid  treatment,  Mr. 
Caird  kindly  asked  me  to  see  it  with  him.  I  entirely  agreed 
with  his  opinion.  The  thyroid  treatment  was  accordingly 
commenced  forthwith,  thirty  drops  of  Brady  and  Martin's 
liquid  extract  lieing  given  to  the  patient  each  day.  In  the 
course  of  a  fortnight  a  marked  improvement  had  taken  place 
in  the  condition  of  the  skin,  a  jnofuse  desquamation  of  small 
scales  being  produced.  About  this  time  the  leg  was  examine<l 
in  the  ordinary  course  of  surgical  procedure,  and  a  very 
curious  thing  —and  tliis  is  the  ))oint  I  wish  you  to  note — was 
observed.  On  removing  the  splints,  the  whole  of  the  skin  on 
the  front  of  the  leg  became  detached  with  the  cotton  wool  in 
the  form  of  a  large  scale  :  it  measured  8  inches  in  length,  by 
4;}  inches  at  its  broadest  part. 

It  occurred  to  me  that  it  would  be  woith  while  trying 
whether  the  detachment  of  the  scales  in  other  cases  of 
psoriasis  might  not  be  hastened  by  the  same  procedure. 
This  girl's  arm  was  therefore  covered  up,  as  shown  in  photo- 
graph 1,  first  with  ordinary  I'otton  wool,  and  then  with 
salicylic  cotton  wool.  The  experiment  was  not  a  success. 
On  November  17th,  when  the  salicylic  cotton  was  removed, 
the  uncovered  arm  looked  the  better  of  the  two  (see  Fig.  ."i). 
The  arm,  which  had  been  protected  from  tlie  atmosphere,  was 


thickly  covered  witli  dense  white  scales,  wfiicA  were  hone 
anil  r/i/ite  eaai/i/  detached.  The  photograph  represented  in 
I'ig.  ."5  shows  the  appearance. 

The  cotton  wool  was  not  reapplied  ;  and  in  the  course  of  a 
few  days  both  arms  were  practically  in  the  same  condition, 
the  loose  scales  on  the  left  arm  having  become  detached. 

The  only  edect  jiroduced  by  covering  up  the  arm  seemed  to 
be  the  retention  of  the  scales.  On  the  uncovered  arm  the 
scah'S  were  detached  as  soon  as  they  became  loose :  on  the 
covere<l  arm  they  were  retained.  Consequently,  wlien  the 
cotton  wool  was  removed  at  the  end  of  three  weeks,  the  left 
arm  appeared  to  be  worse  than  the  right. 

November  20tli.  Milk  diet  w.a3  to-day  ordered,  and  a  dose  of  cascara 
each  night  prescribed,  as  the  bowels  have  of  late  been  constipated. 

November  2.MI1.  Tliere  has  been  little  or  no  improvement  since  last 
note.  On  the  head  and  face  tlie  disease  is  worse,  a  new  crop  of  scales 
having  developed  during  the  past  month,  namely,  during  the  time  that 
the  patient  was  taking  I  lie  dilute  liquid  extract.  (I  am  strongly  inclined 
to  think  that  the  arrested  improvement  was  due  to  the  inefficiency  of 
this  diluted  extract.  I  shall  refer  to  this  point  again  presently.) 
Tabloids  to  be  substituted  for  the  liquid  extract. 

November  27th.  The  milk  diet  was  discontinued,  as  the  patient  says 
that  she  is  very  hungi-y,  and  that  it  docs  not  satisfy  her.  To  have  con- 
valescent diet";  fish,  chicken,  etc.,  but  no  butcher's  meat, 

December  3rd.  .\  marked  improvement  has  occurred  since  the  tabloids 
were  commenced ;  tiie  scales  of  eruption  are  being  detached  from  the 
back,  arms,  and  front  of  the  trunk. 

December  luth.  The  improvement  continues.  All  parts  of  the  body 
look  much  better. 

December  17th.  Rapidly  improving. 

December  24th.  Face,  li'ack  and  front  of  the  trunk  almost  clear;  arms 
greatly  improved;  legs  also  much  better. 

December  29th.  The  patient  feels  very  sleepy,  and  complains  of  hcad- 
tichc  and  sore  throat.  The  tongue  is  furred;  the  temperatui'e  lOP; 
the  throat  and  pharynx  are  red  and  injected.  The  febrile  attack  was 
diagnosed  as  Intiuen/a  ;  there  have  been  several  cases  in  the  ward.  The 
thyroid  treatment  was  discontinued,  and  three  grains  of  tjuinine  with 
five  gi'ains  salicylate  of  soda  every  four  hours  were  prescribed.  Tlie 
occurrence  of  the  influenza  is  unfortunate,  for  the  skin  disease  is  almost 
well. 

December  31st.  The  attack  of  influenza  has  been  a  slight  one:  the 
temperature  is  to-day  normal;  the  patient  feels  weak,  but  otherwise 
well. 

January  2nd.  The  thyroid  treatment  was  resumed,  ."v  tabloids  per  diem. 
On  this  day  I  had  the  pleasure  of  showing  this  and  some  other  patients 
who  were  under  the  thyroid  treatment  to  Drs.  Crocker,  Allan  Jamieson, 
and  Norman  Walker.  The  back,  face,  arms,  and  front  of  the  trunk  were 
piactically  clear.  The  head  was  still  thickly  covered  with  di-y.  mortar- 
like  crusts,  but  they  were  loose:  the  scalp  underneath  was  quite  clear 
and  healthy.  The"  legs  are  still  covered  with  copious  small  scaly 
patches.  Dr.  Crocker  remarked  that  local  treatment  would  very  rapidly 
clear  them  off'. 

January  14lh  The  face,  b.ack.  front  of  the  trunk  and  arms  have  been 
(-luite  clear  for  the  past  week,  and  the  legs  are  now  free  from  scales.  On 
tlie  arms  and  legs  the  skin  is  quite  smooth  and  healthy,  but  pigmented 
at  those  places  where  the  eruption  previously  existed. 

In  this,  as  iu  the  first  two  cases  in  which  I  tried  the 
remedy,  not  only  did  the  eruption  disappear,  but  the  skin 
was  left  in  a  beautifully  soft  and  healthy  condition.  On 
January  17th  the  patient  was  shown  to  the  Medico-Chirurgi- 
cal  Society.  On  January  iOth  the  photographs,  which  are 
reproduced  in  Figs,  -t  and  5,  were  taken. 

The  final  result  in  this  case  has  been  very  satisfactory. 
Tliej^'ure  must,  I  think,  be  chiefly  attributed  to  the  thyroid 
treatment.  The  case  was  an  obstinate  one.  and  the  improve- 
ment was  effected  much  more  slowly  than  in  some  of  the 
other  cases  in  which  Ihaveemployed  the  remedy.  A  change 
for  the  better  was  indeed  noticed  almost  immediately  after 
the  thyroid  treatment  was  commenced,  but  the  improvement 
during  the  first  month  of  the  treatment,  during  the  time  that 
the  patient  was  taking  moderate  doses  of  Brady  and  Martin's 
liquid  extract,  was  not  great.  During  the  next  six  weeks 
(Ouncanand  Flockhai't's  more  dilute  extract)  there  was  no 
improvement;  in  fact,  a  fresh  crop  of  eruption  appeared  on 
the  scalp.  The  patient  was  then  placed  on  milk  diet ;  after 
four  days  the  milk  diet  was  discontinued,  and  convalescent 
diet,  a  daily  dose  of  cascara  and  the  thyroid  tabloids  were 
prescribed.  From  that  date  a  very  marked  and  rapid  im- 
provement occurred,  and  in  the  course  of  a  month  the 
patient  was  practically  well. 

It  is,  of  course,  impossible  to  say  definitely  and  positively 
how  much  of  the  success  ought  to  be  attributed  to  the  change 
iu  diet  and  to  the  caieful  regulation  of  the  bowels,  and  how 
much  to  the  thyroid  treatment.  .Ml  three  were  probably 
ell'ective,  but  the  chief  credit  must  undoubtedly,  I  think,  be 
given  to  the  thyroid  treatment.  Although  in  some  cases  a 
psoriasis  disappears  after  a  change  of  diet,  such  a  result  is 
Quite  exceptional.     In  this  very  obstinate  case  the  change  o< 
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diet  and  the  regulation  of  the  bowels  probably  lielped  the 

treatment,  and  enabled   the  thyroid  extract  to  take   effect. 

in  the  course  of  a  month  the  cure  was  practically  complete. 

no   local    remedies    of 

any  kind  liaving  from 

first  to  last  been  ap- 
plied to  the  surface  of 

the  skin. 
In  this  case  tlie  solid 

thyroid  tabloids  proved 

more  ellieacious    than 

t  lie  liquid  extracts,  and 

tlie  strong  extract  more 

efficacious     than     tlie 

more    dilute    extract. 

I  have  had  the   same 

experience     in     other 

cases.    I  am  disposed 

to  think  that  the  solid 

extract  in  the  form  of 

tabloids    is    the    most 

effective    and   reliable 

preparation  which  lias 

as  yet  been  produced. - 

I  am  inclined  to  tliink 

i'lat  the  active    priu- 

..•iple  is  apt  to  become 

weakened  and  deterio- 
rated in  the  liquid  ex- 
tracts,   and    that    the 

more  diluted  the  li- 
quid extract  the  more 

rapidly  does    this  de- 
terioration take  place. 
I  was  induced,  as  I 

stated  in  my  previous 
jiaper  in  the  llniTiSH 
Medical  JomNAi.  of 
October  2Sth,  18'J3,  to 
try  tlie  thyroid  treat- 
ment in  psoriasis  be- 
cause I  had  noticed 
that  in  some  cases  of 
myxoedema  a  very 
marked  desquamation 
of  the  skin  occurs  dur- 
ing the  process  of  cure. 
In  the  first  case  of 
myxcedema  which  1 
treated  by  thyroid 
feeding  the  skin  peeled 
ofl'  from  the  hands  .nnd 
feet,  just  as  it  does 
after  a  severe  attack  of 
scarlet  fever.  The  very 
profuse  desquamation 
whicli  took  place  in 
that  ease  (see  Kig.  6> 
was,  I  believe,  due  to 
the  large  doses  of  the 
fresh  thyroid  gland 
which  were  employed. 
Desquamation  has  oc- 
curred in  every  case 
of  myxedema  and  spo- 
radic cretinism  (see 
Fig.  7),  in  wliich  I 
have  had  the  oppor- 
tunity of  carefully  ob- 
serving the  effects  of 
the  tb.yroid  treatment. 
It  has  never  been  so 
profuse  as  it  was  in  my 

tirst  case:    in    fact,  m        Kig  :■ -TIic  case  of  psoriasis  described  in  the  text, 
most  of  the  subsequent                                                               on  October  27th. 
cases  it  has  had  to  be  looked  for  ;  but   it  hag  always  been 
quite  notieea Vile,  wben  looked  for,  on  the  heels^ 

2  Solid  tabloids  ,ire  made  by  several  ('heuists— Messrs.  Duncan   and 
'  Flocthart:  Allen  and  Uanburys ;  Buriou^hs,  Wellcome  and  Co. ;  etc. 


^., 


The  remedy  is  of  undoubted  value  not  only  in  psoriasis 
but  also  in  lupus  and  ichthyosis,  possibly  also  in  exfoliative 
dermatitis,  and  perhaps  in  other  varieties  of  skin  disease  as 

well.     Fortunately  the 
first  case  of  psoriasis 
in  which  1   employed 
the  remedy  improved 
straiglit     awav     in    a 
most  remarkable  way. 
I   say   this  was   fortu- 
nate,   for,    as   I    shall 
afterwards  have  to  tell 
you,  some  cases  of  pso- 
riasis do  not  seem  to 
be  beneficially  afl'ected 
by  the    remedy,    and, 
had  I  chanced  to  begin 
with   one   of    them,    1 
might     perhaps     have 
hesitated  to    continue 
the  trial.   My  first  case 
of  psoriasis  was  exhi- 
bited at  a  meeting  of 
the     Medico-Chirurgi- 
eal    Society    of    Edin- 
burgh, which  was  held 
on  February  16th,  1893, 
for  the  purpose  of  dis- 
cussing the  subject  of 
myxcedema.'      Br.  Ar- 
thur Davies,  who  hap- 
pened   to   be  present, 
was    so    much    struck 
with  the  result  which 
had  been  produced  in 
the    course    of    a    few 
days'    treatment    that 
he  determined  to   try 
the  remedy  when    he 
got   back    to    London. 
He  has  since  published 
some    cases    confirma- 
tory of  my  results. 

The  photographs 
showing  the  results  in 
my  two  tirst  cases  were 
published  in  the  Bni- 
TisH  Medical  Joub- 
NAL  of  October  28th, 
18'J3.  When  I  last  saw 
these  patients  (six 
months  after  their  dis- 
charge from  hospital) 
they  were  both  abso- 
lutely well.  In  both 
cases  the  skin  of  the 
entire  body  was  beau- 
tifully soft  and  healthy, 
like  that  of  a  baby.  In 
the  first  patient  one 
little  spot  of  psoriasis, 
the  size  of  half  a  pea, 
had  developed  on  the 
left  elbow  ;  it  appeared 
shortly  after  the  pa- 
tient's discharge  from 
hospital,  but  it  has  re- 
mained stationary  in 
size,  and  no  new 
patches  have  deve- 
loped since. 

The    three    cases  in 
which    the  result   has 
been  so  successful  have 
been  treated  in  hospi- 
tal.    I  am   disposed  to  think  that  confining  the  patients 
to  bed  or  to  a  hospital  ward— that  is  to  say,   to  an  equable 
temperature— is,    perhaps,    an    important    adjunct    to    the 
Edinburgh  MedicaTjoumal,  May,  1kii3,  p.  10ii2. 
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Back  view,  showing  the  condition 
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trfatinent.  Some  slight  cases  of  psoriasis  which  I  have 
treated  as  out-patients  liave  not  improved,  or  have  for  a 
time  improved  and  again  relapsed.  It  is  possible,  I  think, 
that  one  reason  wliy  out-patients  do  not  improve  is  that 
they  fio  about  and  expose  theiiiselves  to  changes  in  tem- 
perature and  weather,  and  tliat  that,  perliaps,  to  some  extent 
interferes  with  the  therapeutic  ell'ect  of  the  remedy.  Kut 
that  is  certainly  not  the  only  explanation  of  the  failures  :  for 
in  tliree  eases  which  I  have  treated,  in  hospital  the  remedy  did 


X. 


Fig.  1  — Tlie 


case  of  psoriasis   descritied  in  tlie  text.    Front  view, 
showing  the  eoudition  on  October  27tli. 


upon  as  an  untrustworthy  observer.  I  have  no  wish  to  place 
myself  in  that  position.  My  experience  enables  me  to  say 
definitely  that  some  cases  of  psoriasis  can  be  cured  l)y 
thyroid  extract,  and  by  thyroid  extract  given  alone.  In  all 
of  the  cases  in  which  1  have  employed  the  remedy,  absolutely 
nothing  has  been  applied  to  the  skin.  All  the  cases  which  1 
iiave  published  have  been  treated  in  a  public  hospital,  and 
closely  watched  by  many  independent  obsen'ers.  In  the 
first  two  cases  no  change  was  made  in  the  dietary.    In  the 


,^ 


not  eflect  a  cure.  One  of  these,  the  third  case  reported  in  the 
BniTisH  Mkiucal  Joi'ex.vl  of  October  28lh,  18!i:{.  improved 
remarkably  for  a  time,  and  then  relapsed.  Another,  a  com- 
paratively slight  case,  did  not  seem  to  derive  any  material 
benefit  from  the  treatment. 

I  do  not  say  that  thyroid  extract  is  a  specific  in  .ill  casts 
of  psoriasis,  but  1  do  deliberately  say  that  it  is  a  most  eltii:i- 
eious  remedy  in  some  cases  of  the  disease.  A  man  whi> 
claims  to  obtain  theriipeutic  results,  which  the  subsequent 
expeiience  of  independent  observers  fails  to  confirm,  neces- 
sarily and  deservedly  loses  credit  and  comes  to  bf  looked 


Fig.  3  —Tlie  cTse  of  psoriasis  described  in  the  text,  sliowing  the  con- 
dition of  the  left  arm  on  November  17th,  after  it  had  been  covered 
up  for  three  weeks  in  salicylic  wool. 

case  which  I  have  brought  before  your  notice  to-day  a  change 
in  diet  was  made  before  the  improvement  commenced.  It  is 
probable,  I  think,  that  that  change  may  in  some  degree  have 
helped  the  treatment,  but  for  the  reasons  I  have  already 
given  you  I  believe  the  successful  result  must  be  chiefly 
attributed  to  the  thyroid  treatment. 

1  have  some  otlit'r  cases  of  psoriasis  under  observation. 
both  as  out-patients  and  in  private  practice.  In  some  of 
them  the  treatment  has  been  successful,  but  1  do  not  propose 
to  enter  into  details  reijarding  ail  of  these  casts  on  the 
present  occasion.    The  results  in  every  case  in  which  I  have 
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employed  llie  remedy,  whetlier  successful  or  the  reverse, 
will  be  published  in  due  course.  I  repeat  tlint,  ns  the  result 
of  my  own  observation.  1  am  disposeil  to  think  tliat  in  some 
cases  of  psoriasis  the  thyroid  extract  exerts  such  a  rapid  and 
benelicial  elt'ect,  that./ur  them,  it  may  without  any  exagijera- 
tiou  be  termed  a  specidc,  but  that  in  other  cases  the  ellect  is 
comparatively  slight,  and  that  in  some  cases  the  remedy 
seems  to  be  useless.  But  whether  the  last  conclusion  is  cor- 
rect or  not,  I  unhesitatingly  allirm  that  thyroid  extract  is  a 


Fig.  4.— The  case  of  psoriasis    described   in    tlic  text.     Front   view 
sliowiiig  tlie  condition  on  .lanuary  2<itli. 

most  valuable  addition  to  our  means  of  treatins;  psoriasis.  I 
fancy  that  the  quickest  way  of  curing  most  cases  of  psoriasis 
would  be  : — to  conhue  the  patients  to  an  equable  temperature, 
either  iu  their  own  homes  or  in  the  wards  of  a  hospital  :  to 
give  them  a  milk,  fish,  cliicken  diet  ithat  is,  a  diet  from 
which  sweets  and  red  meats  are  excluded)  ;  to  rpiiulate  care- 
fully the  condition  of  the  bowels  :  to  apply  locally  some  of 
the  external  remedies  which  experience  has  shown  to  be  use- 
ful in  tlie  treatment  of  the  disease:  and  to  administer  intern- 
ally the  thyroid  extract  or.  preferably,  thyroid  tabloids,  in  as 
full  doses  as  the  p<'culiaritiea  of  each  case  w  ill  allow.  The 
last  part  of  the  treatment  is,  perhaps,  the  most  important. 


In  the  cases  which  I  have  published  nothing  has  been 
applied  externally,  for  the  simple  reason  tliat  I  am  testing  a 
new  remedy,  and  1  do  nut  want  to  (•onii)licate  my  experi- 
ments. Jly  obj(  ct  has  been  to  determine  whetlier  the  thy- 
roid extract  exerts  a  beneficial  inlluence  upon  psoriasis  and 
other  skin  diseases.  Now,  if  this  is  so,  if  thyroid  extract  cau 
cure  some  severe  cases  of  psoriasis  without  any  external 
application,  it  is  only  reasonable  to  suppose  that  it  will 
facilitate  and  hasten  the  cure  of  the  disease  when  combined 
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-Tlie  case  of  psoriasis  described  in  tlie  te.^t. 
showing  tlie  condition  on  January  2(<tb. 


J^ack   view 


with  local  treatment  and  external  remedies  which  experi- 
ence has  shown  to  be  beneficial.  In  other  words,  cases 
which  do  not  yield  to  internal  treatment  alone,  and  eases 
which  do  not  yield  to  external  treatment  alone,  will  be  more 
i|uickly  cured  by  the  combined  use  of  thyroid  treatment  in- 
ternally and  local  remedies  externally  than  by  either  method 
of  treatment  separately.  I  tliink  it  is  quite  possible  that  in 
some  of  the  cases  which  have  been  reported,  in  which  a 
speedy  cure  was  effected  by  external  or  other  internal 
remedies  (such  as  arsenic)  after  the  thyroid  treatment  had 
apparently  failed,  ^tlie  preliminary  course  of  thyroid  extract 
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iimy  liavo  paved  tlie  way,  as  it  were,  for  the  action  of  other 

rruicdics.and  in  reality  facilitated  ttie  cure. 
Ill  what  iiroportion  of  eases  of  psoriasis  the  thyroid  extract 

«  ill  eure  Hie  disease  without  the  aid  of  any  external  appliea- 

ti'ius  1  am  not  prepareil  to  say.     My  observations  are  at  pre- 

sint  quite  insufficient  to  allow  of  any  reliable  statement  on 

tliis  point. 
A  number  of  observers  in  different  parts  of  the  world  are 

giving  the  treatment  a  trial.     I  have  received  a  large  number 

cif  inquiries   regarding  the  thyroid  treatment  from  medical 

men,  not  only  in  this  country,  but  abroad.     Some  observers 

liave  already  publislied  their  results.     Some  have  been  suc- 

I'cssful  with  the  remedy, 

s(irae    have     not.       I>r. 

Aliraham,  who  was  one 

111  the  Secretaries  to  the 

Iiermatologieal  Section 

iif  the  British   Medical 

Association,  in  which  J 

1 1  ad  a  paper  on  the  sub- 
•  rt  at  the  Newcastle 
iceting,  has  not  had 
lUeh   success,   but  his 

jiatients    were     out-]ia- 

tients,    and,    from    tlie 

!^tatement  which  he  lias 

published,  I  am  inclined 

to  doubt  whether  he  em- 
ployed the  remedy  with 

sufiicient    perseverance 

ami  in  sufficiently  large 

liases    to    get   the   best 

results. 
The  case  which  I  now 

record  shows  that  some 

rases  only  yield  to  the 
remedy  after  large  doses 
have  been  given  for  long 
prriods  of  time.  From 
llie  observation  of  this 
and  other  cases,  I  have 
come  to  the  conclusion 
tliat  the  best  method  of 
1,'iving  the  remedy  in 
cases  of  skin  disease  is 
10  give  as  large  dos^s 
as  each  individual  pa- 
tient can  bear.  Some 
I  patients  can  take  much 
I  larger  doses  than  others. 
The  problem  is  to  deter- 
mine, in  each  indiv"/"- 
ilual  case,  the  maximum 
dose  of  thyroid  extract 
(in  the  form  of  liquid 
or,  preferably,  I  think, 
in  the  form  of  tabloids) 
that  the  patient  can 
take  without  being  up- 
set. The  best  tliera- 
pcutie  guide  to  the  dose 
which  each  patient  can 
take  is,  1  think,  the  con- 
dition of  the  pulse.  In 
cases  of  myxcedema  and 
sporadic  cretinism  thy- 
roid extract  raises  the 
temperature  and  pulse,  ana,  wnen  given  in  large  aoses,  is 
apt  to  produce  profound  depression,  lieadache,  aching 
pains  in  various  parts  of  the  body,  nausea,  vomiting,  gas- 
tro-intestinal  disturbance,  and  diarrhcea.  In  healthy  per- 
aons,  and  in  patients  who  are  suffering  from  psoriasis  and 
many  other  skin  diseases  (lupus,  ichthyosis,  etc.),  larger 
doses  can  usually  lie  given  (tlian  in  my.xiedema)  without  pro- 
ducing any  bad  ett'ects.  Many  patients  who  are  sutfering 
from  skin  diseases  can  take  a  quarter  of  a  gland  daily  for  long 
P''riods  of  time.  A  larger  dose  than  this  usually  raises  the 
liulse  above  KK)  or  110,  and  is  apt  to  produce  headache, 
nausea,  gastro-intestinal  disturbance,  etc.  In  a  remarkable 
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case  of  ichthyosis  which  is  in  the  ward,  and  about  which  I 
shall  have  a  good  deal  to  say  on  some  future  occasion,  large 
vesicles  and  inflammatory  patches  were  produced  on  the 
surface  of  the  body.  But  in  that  case  a  very  large  dose  was 
given  (C50  minims  of  Crady  and  Martin's  extract,  and  4  of 
Burroughs,  Wellcome,  and  Co.'s  tabloids  every  day).  In  that 
case  60  minims  of  Brady  and  Martin's  extract  produced  no 
increase  in  the  pulse  rate;  it  was  not  until  4  tabloids  were 
added  to  the  extract  that  the  pulse  rose  in  frequency,  the 
stomach  became  upset,  and  the  inflammatory  lesions  in  the 
skin  were  developed.  I  would  advise  you,  then,  in  cases  of 
psoriasis  and   other  skin  diseases']  to  take  the  pulse  as  your 

guide,  to  begin  witli 
small  doses,  and  to  in- 
crease gradually  the  dose 
until  the  pulse  reaches 
lUO  or  110,  and  then  to 
stop.  A  larger  dose  than 
this  is  apt  to  upset  the 
patient  (that  is,  to  cause 
headache,  gastro-intes- 
tinal  catarrli,  vomiting, 
suppurative  lesions  in 
the  skin,  etc).  If  head- 
ache, nausea,  and  vomit- 
ing or  other  untoward 
symptoms  are  produced, 
the  dose  should  be  re- 
duced immediately,  or 
the  remedy  suspended 
altogether  for  a  few 
days.  I  have  not  found 
that  it  is  necessary  to 
decrease  the  dose  when 
an  increase  in  tlie  pulse 
rate  is  the  only  mani- 
festation of  thyroidism, 
Provided  that  the  pa. 
tient  feels  quite  well- 
that  the  appetite  keeps 
good,  and  the  tongue  re- 
mains clean,  the  remedy 
may,  so  far  as  my  prt- 
sent  experience  enables 
me  to  judge,  be  con- 
tinued, even  although 
the.  pulse  rate  is  100  or 
110. 

Having  found  by  ex- 
periment, as  it  were,  the 
maximum  dose  which 
each  individual  patient 
can  take,  the  remedy 
should  be  persistently 
given  for  long  periods 
of  time.  In  cases  of  pso- 
riasis and  other  forms 
of  skin  disease,  it  is 
premature,  I  think,  to 
conclude  that  the  treat- 
ment is  a  failure,  unless 
the  maximum  dose 
which  the  patient  can 
take  has  been  given  for 
at  least  a  couple  (t 
months;  and  in  sonre 
skin  diseases  —  lupus, 
for  example— a  much  longerperiod  than  this  may  be  requirea 
to  produce  any  very  decided  effect  in  the  way  of  cure.  In 
one  of  the  cases  of  lupus  which  we  have  in  the  wards,  the  pa- 
tient has  been  almost  continuously  under  the  thyroid  treat- 
ment, either  in  or  out  of  hospital,  for  twelve  mouths. 

In  some  cases  of  psoriasis  there  is  no  improvement  until 
distinct  symptoms  of  thyroidism  are  produced ;  a  rapid  and 
continuous  improvement  then  results.  (I  append  at  the  end  of 
these  remarks  the  notes  of  a  case  in  point.)  This  is  a  very 
important  point ;  it  is  only  what  one  might  expect,  for  the 
full  therapeutic  effect  of  many  remedies  is  not  observed  until 
their  physiological  effects  are  produced. 


Fig.  7.— Feet  from*  case  of  sporadic  cretinism  under  thyroid  treatment,  Bhowlng 

desquamation  on  the  heels. 
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I  expect  that  in  a  oonsidcrable  percentage  of  cases  of 
psoriasis  a  marked  improvement,  and  in  many  cases  a  com- 
plete cure,  will  take  place,  provided  that  the  remedy  is  given 
in  the  way  I  liav(>  just  described  -the  maximum  quantity  that 
the  patient  can  liear,  administered  every  day  persistently 
for  a  couple  of  months  or  longer,  the  patient  being  confined 
to  bed,  or.  at  all  events,  to  an  equable  temperature  during 
the  course  of  treatment.  As  I  Iiave  already  stated  it  is 
premature  to  conclude  that  the  remedy  is  a  failure  until  the 
therapeutic  action  of  the  drug  (thyroidism)  is  produced.  It 
is  impossible  that  the  cures  wliich  I  have  obtained  can  be 
mere  coincidences.  The  immediate  improvement  which  is 
produced  in  some  eases  conclusively  shows  that  the  thyroid  ex- 
tract exerts  a  most  marked  benetieial  elieet  in  some  cases  of  the 
disease  ;  but,  as  I  have  already  said,  I  do  not  claim  that  this 
beneficial  influence  is  produced  in  all  cases.  The  diflerent 
effects  which  tlie  thyroid  extract  produces  in  different  cases 
of  psoriasis  will  perhaps  be  a  means  of  enlarging  our  know- 
ledge of  the  disease.  There  must  be  some  explanation 
ef  the  fact  that,  in  some  cases,  an  immediate  and  markedly 
beneficial  effect  is  produced,  while  in  others  there  is 
little  or  no  improvement;  indeed,  in  some  cases,  the 
disease  is  said  to  liave  been  aggi'avated  by  the  treatmer>t,  tor 
in  some  of  the  eases  which  have  been  reported  the  eruption 
extended  and  increased  after  the  administration  of  tlie 
remedy.  \Vliether  these  differences  are  due  to  actual  differ-' 
ences  in  the  character  of  the  disease,  or  merely  to  differences 
in  the  soil  (the  constitution  and  temperament  of  different 
patients)  on  wliicli  the  disease  (the  psoriasis)  is,  as  it  were, 
engrafted,  I  am  not  at  present  present  prepared  to  say.  I 
suspect  that  in  some  cases,  in  which  the  eruption  extended 
aiid  the  disease  appeared  to  be  aggravated  by  the  treatment. 
the  extension  was  only  the  beginning  of  a  cure;  and  that,  if 
the  remedy  had  been  persisted  with,  improvement  and  cure 
would  probably  have  followed.  One  effect  of  the  remedy 
seems  to  be  to  quicken  the  functional  activity  of  the  skin. 
In  some  cases  of  psoriasis  large  flakes  of  skin  are  desqua- 
mated during  the  process  of  cure.  It  is,  I  think,  quite 
possible  that  in  some  cases  tlie  first  effect  of  this  increased 
nutritive  activity  of  the  skin  is  the  enlargement  of  the 
patches — in  other  words,  a  temporaiy,  but  merely  apparent, 
increase  in  the  severity  of  the  disease.  So  far  as  my  present 
experience  enables  me  to  judge,  actively  developing  cases 
are  much  less  amenable  to  the  treatment  than  old  standing 
ones  in  which  the  eruption  is  stationaiy. 

I  have  said  that  different  individuals  react  to  the  thyroid 
extract  in  a  veiy  different  way;  some  persons  are  exceedingly 
susceptible  to  the  drug.  In  a  ease  of  myxcedema  which  I  had 
repeated  opportunities  of  seeing  with  Dr.  David  Menzies, 
one-eighth  of  a  tabloid— equivalent  to  jls  of  a  gland — pro- 
duced a  profound  reaction — a  rise  in  temperature  to 
the  extent  of  a  degree  or  a  degree  and  a-half,  increased 
rapidity  of  the  pulse,  flushing  of  the  face,  profuse 
sweating,  and  great  prostration.  This  result  was  re- 
peatedly observed  within  half  an  hour  of  tlie  adminis- 
tration of  the  remedy.  It  was  so  remarkable,  that  on  differ- 
ent occasions  the  dose  of  tliyroid  (tJs  of  a  gland)  was  given  to 
the  patient  without  her  knowledge  with  exactly  the  same 
result.  The  remarkable  idiosyncrasy  which  tliis  patient 
exhibited  is  fortunately  quite  exceptional  ;  but  it  shows  that 
large  doses  of  the  remedy  sliould  not  be  rashly  prescribed. 
Dr.  Menzies  told  me  that  he  believed  a  large  dose  would 
liave  killed  this  patient,  and  I  am  disposed  to  agree  with 
him.  ., 

XoTE.— The  thyi'oid  treatment  iof  lupus  and  Ichthyosis  will  be  con- 
sidered in  future  communications. 

Adbencwi. 

Xolft  of  a  C<uf  nf  Chronic  Psoriaxis  Cured  hj/  tUe  Th)iroid  Treatment.:  the 
Improeementbeinfi  coincident  with  thr  production  of  Tht/rOidi:*in—ttir  Pfnjsio- 
Inijical  Effect  of  il,'-  Heiiudti.—ilra.  \.,  aged  51,  was  sent  to  me  by  I>r. 
I.ennoT.  of  Dundee,  suffering  from  a  severe  psoriasis  of  three  and  a  lialf 
vears'  duration.  Tlie  eruption  was  more  or  less  diffused  over  the  whole 
body,  llie  face,  palms,  and  soles  being,  however,  spared.  It  consisted  of 
scaly  patches  of  a  deep  jjurple-brown  colour.  The  patches  varied  in  size 
from  a  sixpence  to  the  size  of  the  hand,  or  even-  larger,  the  largest  being 
situated  on  the  sacrum  and  adjacent  parts  of  the  buttoclcs,  the  sides  of 
the  abdomen,  and  the  calf  of  the  right  leg. 

The  patient  had  been  treated  by  severaJ  difterent  medical  men,  and  hv 
n  variety  of  external  applications  and  internal  remedies  (see  Dr.  Lennox's 
letter  which  follows).  The  general  condition  of  the  patient  was  good. 
She  was  occasionally  troubled  with  rheumatism,  but,  so  far  as  she  knew, 
was  not  gouty.    There  was  no  hereditary  tendency  to  gout,  psoriasis,  or 


other  constitutional  disease  in  her  family.  The  disease  had  appeared 
after  the  cessation  of  menstruation. 

1  wrote  to  Dr.  Lennox  advising  that  a  thorough  trial  sliould  be  given  to 
the  thyroid  treatment.  At  the  same  time,  1  expressed  a  doubt  wliether 
it  would  lie  efticacious  in  this  particular  case.  The  long  duration  of  the 
disease  (three  and  a-haU  years),  the  obstinate  way  iu  which  it  had  i*o- 
sisted  all  forms  of  treatment,  and  the  special  charactei-s  of  the  eruption 
(dark  purple  colour,  dry,  with  few  scales),  led  me  to  think  that  the  result 
might  be  unfavourable.  The  character  of  the  eruption  closely  resembled 
that  which  was  present  in  the  third  case  which  I  have  recorded  in  the 
British  Mkdical  Jouknal  of  October  I'sth,  18vt:i.  In  that  case,  although 
the  thyroid  treatment  for  a  time  produced  a  marked  improvement,  the 
disease  ultimately  relapsed. 

Ou  November  9tii,  18h;'.,  Dr.  Lennox  wrote  me  to  say  that  the  treatment 
had  not  as  yet  produced  any  substantial  etlect  iu  the  way  of  cure,  but  that 
the  redness  and  itching  were  distinctly  less.  I  replied  advising  him  to 
increase  tlie  dose,  and  give  tlie  remedy  a  further  trial. 

I  heard  no  more  of  the  case  until  the  end  of  January,  when  I  had  the 
opportunity  of  seeing  tlie  patient  with  Dr.  Lennox,  at  Dundee.  The 
eruption  had  tlien  entirely  disappeared.  The  result  was  entirely  due  to 
the  t"hyroid  treatment. 

The  following  letter  which  Dr.  Lennox  has  kindly  sent  me  gives  full 
details  with  regard  to  the  history  and  progress  of  the  case : 

"  144,  Nethei  gate,  Dundee. 

"  January  24th,  1894. 
"Dear  Dr.  Br.\m\vell, — In  accordance  with  my  promise  made  when 
you  called  the  other  day,  I  give  you  a  summary  of  my  notes  on  a  case, of 
psoriasis  treated  by  tliyi'oid  gland  preparations.    The  first  appearance  of 
psoriasis  in  Mrs.  A.  was  in  May,  18SH.     At  tliat  time  papules,  with  se9,les 
on  a  liyper;emic  base,  developed  on  the  olecranon  aspect  of  the  elbows  . 
and  on  the  extensor  aspect  of  the  legs.     Gradually  but  continuously  the 
disease  extended  both  iu  severity  and  extent.     One  year  and  a-half  ago 
the  trunk  and  scalp  wore  invaded;  and  at  the  time  of  being  placed  under 
thyroid  treatment  the  whole  body  was  affected,  with  the  exceptiou  of  the  , 
face,  palms,  and  soles.     At  first  the  papules  were  distinct,  but  soon  they 
became  iu  many  place  confluent,  forming  patches  of  greater  or  less  ex-  i 
tent  over  tlie  extent  over  the  skin.     The  two  largest  patches  were  over 
the  front,  outer,  aud  posteilor  aspect  of  the  middle  of  the  right  leg  and  ; 
over  the  sacrum.    The  former  measured   7  inches  vertically  (that  is,  ia^ 
tlie  axis  of  the  limb)  and  7r,  inclies  in  the  circumference  of  tlie  limb ;  the' 
latter  s  inches  vertically  and  7i  inches  horizontally.    Under  the  patch  on  '■ 
on  the  leg  slight  varicosity  of  the  veins  could  be  observed.    The  scales, 
at  first  like  tissue  paper,  became  latterly  a  thick  scrult',  and  the  sub- 
jacent hyperemia  passed  from  a  bright  red  to  reddish  brown.    Itching 
was  a  constant  and  troublesome  symptom,  causing  much  distress  and  loss 
of  sleep. 

"The family  and  personal  histories  of  the  patient  iudicated  a  tendency 
to  rheumatism,  but  no  gout,  nor  has  another  case  of  psoriasis  been  known 
in  the  family,  although  dryness  and  itching  of  the  skin  is  not  uncommon. 
Apart  from  slight  manifestations  of  rheumatism,  tlie  patient's  health  has 
been  always  good.  AU  the  organs  of  the  body  are  healthy.  The  meno- 
pause had  just  been  completed  shortly  before  the  psoriasis  appeared. 
The  patient,  although  stout,  is  very  temperate  and  careful  of  her  diet, 
and  lias  always  strictly  avoided  alcoholic  beverages.  She  attributes  her 
illness  to  an  emotional  shock  she  had  in  .\pril,  188a,  and  whatever  signifl-.- 
cance,  if  anv,  is  to  be  attached  to  this,  it  is  certain  that  during  the  course, 
of  the  disease  she  had  been  subject  to  mui'h  niontal  anxiety.  .V  tendency 
to  nervous  diarrhu'a  and  an  undue  suscei>tibilify  to  the  action  of  neurotio 
drugs  are  peculiarities  of  her  temperament,  indicating  her  constitutional; 
condition.  [ 

"  Since  the  commencement  of  her  illnc-s  medical  treatment  lias  been 
almost  constantly  persisted  in.  At  first  alk.aline  tonics  were  given  inH 
ternally  and  emollient  applications  used  externally.  Afterwards,  wliett' 
the  disease  had  become  established,  prei'arations  of  tar  were  employedj' 
such  as  ung.  picis  liquidum,  ^  naphthol,  and  Hquor  carbonis  detergens. 
'Then,  alkaline  baths  of  carbonate  of  potash  were  used  in  conjunction 
with  the  application  of  oleum  deelin.-e.  These  signally  failed,  and  ehryso- 
phanic  acid  was  tried  with  no  better  result. c  Meanwhile  arsenic  was 
given  internally,  and  pushed  to  its  full  tliciajioutic  effect. 

"  In  Scptemt>er,  isnii.  Dr.  Allan  Jamieson,  of  Edinburgh,  was  consulted. 
He  recommended  washing  the  parts  with  Unna's  overfatty  potash  soap, 
followed  by    an  oiutinent  of   chrysarobin,  liquor    carbonis  detergens, 
and  ainmoniated  mercury,  and  arsenious  acid  internally.  But  the  disease 
Continued.    During  the  summer  of  IsiH  Mrs.  A.  tried  a  course  of  waters 
at  Strathpeffcr.  and  again  in  1892.    Feeling  herself  no  better,  she  tried   i 
Bath  in  1893,  but  witliout  much  benefit.    After  this,  mercurial  inunctions 
were  persevered  with  for  some  time,  andaii  clastic  bandage  was  worn  ov. 
the    atl'ected    part  of    the  rigiit  leg.    And  finally,  before  adopting  I! 
tliyroid  treatment,  she  had  some  relief  from  itching  by  the  local  use  " 
carbolic  acid  and  liquor  carbonis  detei-gcns. 

"  It  was  under  these  circumstances  that  she  was  sent  to  consult  you  on 
Octobertrtli,  ISOT,  when  von  recommended  fivedrojis  of  Brady  and  Martin's 
thyroid  extract  to;  be  taken  twice  ti  day,  special  precautions  being  oi 
served  to  obtain  fresh  supplies.    Tliis  she  did,  as  reported  in  mylcti- 
of  November  sth,  increasing  the  doses  up  to  twenty  drops  twice  daii 
without  much  effect.   A  slight  reduction  in  the  hj-peraunia  and  a  varial)l< 
relief  of  the  itehiug  were  dhstinctly  noticed.    Following  your  advice  in 
vour  letter  of  November  ytli.  an  increase  in  the  dose  of  thyroid  was  giver. 
For  a  fortnight  she  tried  thirtv  drops  twice  a  day.  and  then  forty  drops. 
Meanwhile  she  was  kept  in  bed.  and  sonic  of  the  patches  of  psoriasis  were 
painted  with  collodion.    No  definite  result  followed. 

"  By  this  time  the  patient  was  losing  confidence  in  the  treatment,  and 
I  was  inclined  to  believe  that  the  therapeutic  virtue  of  the  thjToid  gland 
would  be  better  preserved  by  the  process  employed  in  making  tabloids 
than  bv  that  in  making  extracts.  Moreover,  I  was  determined  to  pro- 
duce tliyroidisin  before  linally  abandoning  this  mode  of  treatment  ni 
the  case.  .  , 

"Accordingly,  on  December  9tli.  the  patient  was  "iven  lonr  oi 
Burroughs,  Wellcome  and  Co.'s  thyi-oid  tabloids.  Next  day  thyroidisiii 
was  present.  The  patient  was  suffering  from  dyspnica  and  palpitation. 
She  was  languid  and  easily  fatigued,  and  her  pulse  was  lO.'i.     On  the  lltli 
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a  single  tabloid  was  given,  but.tbo  pulse  keeping  about  lOO  and  the  other 
symptoms  being  sliirmarketl,  llie  Uruij  was  stopped  ioT  four  days  until 
the  pulse  had  fallen  to  xi>  and  the  Uyspmea  allayed.  Two  tabloids  were 
then  piven  for  two  days,  the  pulse  risiug  to  w.  Since  that  time  only  one 
tabloid  has  been  adm"inislercd  each  day.  During  the  first  fortniglit  of 
treatment  with  the  tabloids  the  patient  lost  llesh  although  her  appetite 
uever  failed,  but  since  then  she  has  entirely  regained  her  usual  appear- 
ance. The  patient  was  allowed  out  of  bed  on  December 2Ist,  and  ha.s  been 
going  about  lier  customary  avocations  ever  since. 

"So  much  with  regard  to  her  general  condition  under  the  thyroid 
tabloids;  now  with  regard  to  the  psoriasis.  On  December  10th,  that  is 
to  say  the  day  when  the  thyroidisni  manifested  itself,  the  itching  was 
gi-eatly  reduced.  Iti  a  c'ay  or  two  the  hypencmia  became  more  dull,  and 
then  the  scrull",  which  had  always  re-formed  when  it  was  removed,  ceased 
to  reappear.  In  each  patch  the  same  sequence  of  events  took  jdace.  The 
itching  was  first  lost,  then  the  redness,  and  eventually  the  scrull'.  Im- 
provement everywhere  has  been  gt^ucral  and  rapid.  The  smaller  spots 
yielded  first  and  the  largest  patch  has  been  the  last  to  go.  And  now 
only  blotches  of  pigmentation  mark  the  sites  of  the  patches  of  psoriasis, 
and  these  blotclies  themselves  are  daily  becoming  less  distinct.  The 
tabloids  are  still  lieiug  given. 

"I  may  add  that  at  first  the  diet  in  Mrs.  A. 's  case  was  restricted  to 
plain  food  with  no  condiments,  and  an  injunction  was  given  to  partake 
of  animal  food  sparingly;  but  during  tlie  treatment  with  the  thyroid 
tabloidsordinary  diet  was  allowed  iu  any  proportions  the  patient  thought 
fit  to  take.     Her  appetite  was  always  good. 

"1  regret  that,  owing  to  a  natural  reluctance  on  the  part  of  the 
patient.  I  am  unable  to  furnish  you  with  photographs  or  di-awings  of 
the  case. 

"  Itelieve  me, 

*'  Faithfully  vours, 

"  D.  Lennox." 
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and  to  the  Westminster  Hospital. 

III. 
Mn.  President,  Fellows,  and  Gentlemen,— In  tlie  last 
lecture  we  were  led  to  consider  the  service  of  percussion  in 
estimating  the  area  of  cardiac  dulness  at  various  ages  and  in 
several  conditions,  together  with  the  manner  of  the  heart's 
displacement  with  the  gradual  increase  of  pericardial  fluid. 

The  earlier  physical  signs  of  endocarditis  were  then  dis- 
cussed, and  the  opinion  was  expressed  that  these  signs,  vary- 
ing widely  in  various  cases,  and  feebly  expressed  by 
words,  become  significant  in  their  combination  and  by  the 
comparison  of  to-day  with  yesterday.  Finally,  examples 
were  given  both  of  the  sudden  and  of  the  gradual  develop- 
ment of  morbid  sounds,  mitral  murmur  occurring  not  sel- 
dom as  the  sequel,  and  not  the  accompaniment,  of  a  child's 
first  rheumatic  attack  of  short  duration  and  no  severity.  It 
remains  to  consider  some  further  signs  of  endocarditis  refer- 
able to  the  right  and  uninflamedaideof  the  heart;  to  estimate 
the  nature  and  frequency  of  mitral  narrowing  in  the  child  as 
compared  with  the  adult :  and,  in  conclusion,  to  add  but  a 
few  words  on  prognosis  and  treatment. 

Endocarditis  does  not  at  first,  we  say,  produce  regurgitation, 
or  at  lea.«t  does  not  produce  it  by  any  defect  on  the  part  of 
the  mitral  valve  itself.  Muscular  incompetence  and  the  share 
in  closure  belonging  to  the  muscular  fibres  surrounding  the 
mitral  orifice  are  laid  out  of  the  case.  Yet,  inasmuch  as  en- 
docarditis concerns  the  fibrous  structure  of  the  left  side  of 
the  heart  and  extends  to  the  papillary  muscles  and  their 
tendinous  cords,  it  is  of  necessity  that  this  inflammation 
should  produce  efl'ects  beyond  the  vah'e  itself.  And  th(f 
elfect  is  this  :  The  muscular  weakening  of  the  inflamed  left 
ventricle  impedes  the  onflow  of  blood  and  tends  to  engorge- 
ment of  the  pulmonary  vessels.  This  in  its  turn  reflecting 
on  the  right  ventricle,  as  Sibson  points  out,  leads  to  accumu- 
lation of  blood  therein,  wliich  is  relieved  by  tricuspid  reflux 
-what  has  been  called  "  safety-valve  "  action.  If  this  be  so, 
it  follows  that  iu  endocarditis  it  is  not  the  left  and  inflamed 
side  of  the  heart  that  will  give  the  first  note  of  suffering;  it 
is  the  right  and  uninflamed  side,  and  tricuspid  murmur  is 
the  early  signal  of  inflammation  as  well  ns  a  token  of  relief. 

There  are  some  obvious  reasons  why  this  early  occurrence 
of  tricuspid  murmur  should  often  be  overlooked,  such  as  the 
presenci'  of  old  valve  murmur;  the  short   duration   of  this 


sign  and  the  speedy  oncoming  of  a  louder  mitral  murmur  to 
drown  it.  It  is  only,  tlierefore,  in  a  fii-st  attack  of  rheum- 
atism, and  with  the  happy  chance  of  early  observation,  that 
tricuspid  murmur  gets  noticed.  Something  also  must  be 
allowed  for  the  habitual  neglect  of  the  right  side  of  the  heart 
iu  the  affection  we  are  discussing,  neglect  due  to  the  knowledge 
that  the  actual  seat  of  disease  is  assuredly  the  left  ventricHe 
not  the  right.  Yet  with  all  this  allowance,  it  may  still  seem 
that,  upon  the  hypothesis,  tricuspid  murmur  should  be  met 
with  more  often  than  it  is  as  an  early  sign  of  endocarditis. 

The  explanation  is,  I  think,  that  there  is  a  concurrent  or 
even  a  yet  earlier  effect  of  endocarditis,  namely,  disturbed 
action  and  rhythm  of  the  heart.  However  early  the  trans- 
mitted effect  of  left-sided  endocarditis  upon  the  right  ven- 
tricle, the  immediate  effect  as  regards  the  left  ventricle  itself 
must  be  earlier  still.  This  elfect  is  no  other  than  an  irrita- 
liility  of  the  heart  muscle  due  to  the  altered  relation  between 
the  inflamed  endocardium  and  the  blood  that  visits  it. 
Tumultuous  action,  variability,  reduplication  of  the  second 
sound  and  altered  (lengthened,  it  may  be,  or  of  altered 
tone,  such  as  I  know  but  cannot  put  to  words),  these 
are  joint  signs  of  this  irritability.  Tricuspid  munnur  in 
these  circumstances  may  so  soon  be  followed  by  mitral  as  to 
escape  notice.  But,  given  a  previously  healthy  heart,  early 
access  to  the  patient,  and,  it  must  be  added,  due  respect  for 
theright  ventricle,  and  care  to  discriminate  between  tricuspid 
and  mitral,  and  there  can  be  no  doubt  that  the  sign  upon 
which  Sibson  laid  so  much  stress  is  not  seldom  met  with. 
H.  W.,a  boy  of  11,  was  admitted  to  the  Westminster  Hospital 
October  24th  of  last  year,  having  been  ill  three  days  with  his 
first  attack  of  rheumatism.  Pain  was  in  knees  and  ankles, 
and  temperature  102°,  but  there  was  neither  swelling  nor  red- 
ness of  any  joint,  and  on  the  fourth  day  of  the  illness,  that  is 
a  few  hours  only  after  admission,  the  fever  left  him.  After 
three  days'  residence  the  boy  seemed  well.  The  area  of 
cardiac  dulness  was  normal,  and  it  was  not  until  the  fifth  day 
from  the  first  joint  pain  (26th)  that  anything  abnormal  was 
noticed  of  the  heart.  On  that  day  the  rhythm  became  un- 
even, and  a  slight  systolic  murmur  (not  blowing)  was  heard 
at  the  ensiform  cartilage,  less  audible  at  the  apex.  Pulsewas 
84  and  ill  sustained,  varying  in  force,  that  is  to  say.  remark- 
ably when  continuously  felt  over  three  or  four  minutes.  A 
week  later  (November  6th)  the  tricuspid  murmur  was  still 
audible  with  that  rough  beginning  which  some  christen  pre- 
systolic. At  the  apex  the  first  sound  was  lengthened  and 
murmurish.  It  happened  with  this  boy  as  with  the  girl 
Edmunds,  previously  quoted,  that  upon  repeated  experiment 
the  murmur  was  always  lost  in  the  erect  posture. 

Shortly  after  this  patient,  whom  we  were  not  able  to  retain 
long,  a  girl  of  18  was  admitted  on  the  ninth  day  of  her  first 
attack  of  acute  rheumatism.  There  was  pericardial  rubbing, 
and  at  the  ensiform  cartilage  a  distinct  sj-stolic  (tricuspid) 
murmur.  Both  joint  pains  and  pericardial  friction  quickly 
disappeared,  and  on  the  girl's  discharge,  after  three  weeks' 
residence,  a  soft  apex  murmur  had  taken  the  place  of  the 
rougher  tricuspid  bruit. 

A  third  case  might  be  quoted  to  the  same  effect,  a  boy  of 
10,  in  his  first  attack  of  rheumatism  with  some  heart  pain. 
At  first  no  cardiac  murmur  was  audible,  and  the  earliest 
physical  sign  of  valve  lesion  was  again  tricuspid  in  seat  and 
character. 

.Vnd  just  now,  in  the  nick  of  time,  comes  another  boy, 
aged  12,  in  the  third  day  of  a  slight  rheumatic  attack.  A  sys- 
tolic murmur  was  audible  at  first  at  the  ensiform  cartilage  : 
but  after  three  days'  continuance  it  shifted  its  place,  and 
became  distinctly  mitral. 

It  is  true  that  in  practice  we  cannot  afford  to  depend  upon 
so  precarious  a  sign  as  tricuspid  murmtir  :  true  also  that  the 
signs  we  do  trust  we  often  fail  to  describe.  Many  have 
laboured  at  their  description  from  Sibson  to  Potain.  and  all 
have  consciously  failed:  they  are  to  be  learnt  not  from  the 
book,  but  at  tln^  bedside.  Thus  there  are  many  varieties  of 
first  sound,  all  of  them  more  or  less  indicative  of  commenc- 
ing endocarditis.  The  prolongation  of  such  sound  right  up 
to  the  second  is  a  precise  definition  enough.  Not  so  •'the 
accent"  which  begins  it,  while  the  several  changes  of  quality 
changes  which  every  student  soon  learns  to  recognise  for 
himself— he  cannot  impart  to  another.  It  is  knowledge 
that  is  not  transmissible,  but  i-emains  each  man's  secret  m 
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spite  of  his  best  ollbrts  to  reveal  it.  Sucli  words  as  "  boom- 
ing," "  rolling."  "  rattling,  '  and  many  more,  even  if  tliey 
satisfy  their  authors,  hardly  suggest  to  a  uoviee  what  manner 
of  sound  he  is  to  listen  for,  but  presently  the  sound  itself 
will  strike  upon  his  own  ear,  and  beeome  liis  possession  for 
ever. 

Wliile  this  is  true  of  modified  sounds  ihere  is  less  diffi- 
culty in  describing  the  precise  place  and  time  in  the  heart's 
cycle  of  added  sounds:  but  even  this  is  not  to  be  decided  in 
a  moment.  In  the  child  especially  the  exact  sequence  of 
sounds  and  pauses  is  ill  expressed.  In  timing  the  heart's 
acts  by  the  ear  it  is  not  always  realised  that  these  acts  are 
represented  partly  by  sound  and  partly  by  silence,  and  that 
defective  action  is  detected  as  well  by  the  silence  being 
broken  as  by  tlie  sound  changed.  In  tlie  long  silence  espe- 
cially— silence  which  is  not  rest — in  the  period,  that  is,  of 
ventricular  diastole,  whatever  noise  intrudes  is  morbid. 

But  let  tlie  patient  be  a  child,  with  action  rapid  and  hn- 
pulse  obscure,  and  it  becomes  a  nice  point  to  decide  whether 
intruding  sound  is  just  without  or  just  within  the  long 
silence ;  whether,  in  other  words,  such  sound  coincides  with 
quite  the  end  of  diastole  or  just  the  beginning  of  systole, 
whether  it  be  presystolic  or  early  systolic.  These  two  mur- 
murs concur  respectively  with  distinct  acts  of  the  heart,  with 
dilatation  and  contraction,  yet  they  both  join  on  to  the  first 
sound,  and  in  some  cases  neither  is  mucli  conducted. 

The  term  "presystolic  "  is  made  use  of  just  now  with  little 
precision,  and  when  no  more  is  intended  than  that  tlie  first 
sound  begins  with  an  accent.  Presystolic  murmur  is  far 
from  common  among  children;  it  depends  upon  structure 
changes  that  need  time  to  accomplish.  Early  systolic  mur- 
mur, on  the  other  hand,  a  harsh  commencement  of  the  first 
sound,  converting  "  who  "  into  "  tlirough,"  is  commoner  with 
them  than  witli  their  elders.  It  will  sometimes  arise  early 
in  the  course  of  rheumatism,  and  in  a  first  attack  of  it,  pre- 
sently to  disappear,  or  toning  down  into  a  soft  blowing  sys- 
tolic murmur. 

I  have  no  intention  of  entering  upon  any  matter  of 
doubt  or  controversy,  .ill  who  had  the  opportunity  of 
listening  to  Dr.  Chapman's  Goulstonian  Lectures  must  speak 
witli  new  deference  of  the  mechanism  of  heart  sounds.  But 
the  light-hearted  way  in  which  this  word  "presystolic"  is 
(lung  about  nowadays,  coupled  with  some  facts  I  am  about  to 
relate  referring  to  mitral  stenosis  in  children,  niaj-,  perhaps, 
ixcuse  a  few  words  upon  this  subject. 

The  real  presystolic  murmur  is  express,  as  are  the 
'■auses  on  which  it  depends.  It  indicates  not  only  difficulty 
in  the  auriculo-ventricular  passage,  but  the  particular  way  in 
which  that  difficulty  is  overcome,  namely,  by  the  suddenly 
aroused  energy  of  the  auricle  towards  the  end  of  its  work. 
Arising  precisely  as  such  conditions  would  lead  us  to  expect, 
witliin  the  period  of  ventricular  dilatation,  where  properly 
there  is  silence,  this  murmur  grows  and  gathers  right  up  to 
the  first  sound,  whicli  abruptly  ends  it,  extra  pulmonaiy 
resistance  being  next  indicated  by  over-distinctness  of  the 
second  sound  at  tlie  second  left  cartilage. 

For  the  production,  therefore,  of  presystolic  murmur  there 
needs  not  merely  a  contracted  mitral  orifice,  but  the  service 
of  a  liypertropliied  auricle.  When  either  of  these  elements 
is  wanting,  wliether  the  narrowed  passage  or  the  extra 
power  necessary  to  overcome  it.  there  is  no  sound  heard 
within  the  proper  silence,  no  audible  pushing,  so  to  speak, 
with  a  view  to  supplying  the  ventricle  efficientlj-  with  the 
blood  upon  which  it  will  presently  close — no  presystolic  mur- 
mur. .\iid  so  it  is  common  to  meet  with  extreme  constric- 
tion of  the  mitral  after  death  where  no  presystolic  murmur 
lias  been  audible  in  life.  That  is  the  case,  said  one  of  wide 
experience  (Dr.  Hilton  Fagge),  "in  the  large  majority  of 
cases."  It  is  usual  also  to  find  the  auricle  failing  tempo- 
rarily or  permanently  to  perform  its  extra  work,  and  in  that 
case,  inasmuch  as  every  stenosed  mitral  is  also  incompetent, 
presystolic  murmur  gets  replaced  by  regurgitant  muiiiiur. 

No  murmur  is  to  be  called  presystolic  unless  it  can  be 
demonstrated  that  it  precedes  the  impulse.  I  know  that 
some  observers  have  demurred  to  this  test,  asserting  that  in 
mitral  stenosis  it  is  tlie  right  ventricle  that  initiates  con- 
contraction,  tlie  left  being  a  thought  beliind.'  But  all  are 
agreed  as  to  the  difficulty  of  timing  tlie  sound.  "  It  must 
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not  be  thought,"  says  Dr.  Sansom,  "  that  the  question  can  be 
determined  without  considerable  care  and  difficulty  :"  "  ditli- 
culty  so  great,''  said  Dr.  Stokes,  long  before,  "  tli"at  we  can- 
not resist  altering  our  opinion  from  (lay  to  day  as  to  which  is 
the  first  sound  and  which  the  second."  It  must  be  exceed- 
ingly dangerous,  therefore,  to  accept  diastolic  mitral  mur- 
mur occurring  anywhere  within  the  long  silence  as  being 
eviilcnce  of  "  a  degree  "  of  stenosis. 

Wliile  the  well-marked  presystolic  murmur,  witli  its  thrill, 
gathering  force,  sudden  end,  and  accentuated  pulmonary 
second,  are  reliable  signs  of  notable  mitral  narrowing,  we 
cannot  trace  by  physical  means  the  successive  degrees  of  tliis 
change  or  watcli  the  progress  of  stenosis  from  little  to  much. 

Now,  as  a  matter  of  fact,  it  can  be  shown  that  tlic  conditions 
necessary  for  the  production  of  presystolic  murmur  are  not 
often  met  with  in  children.  The  post-yn-vtem  experience  of 
eleven  years  at  the  Hospital  for  Hick  Children  supplies,  so 
far  as  I  can  find,  but  a  single  example  of  "  button-hole  "  con- 
traction of  the  mitral  valve  :  and  this  one,  a  boy  of  it  with 
cellulitis,  was  imt  known  to  have  had  rheumatism.  In  that 
connection  there  are  but  two  eases  of  marked  (not  "button- 
hole") mitral  narrowing  ;  one  of  these  had  and  one  had  not 
presystolic  murmur  in  life.  "Slight''  stenosis,  with  what 
was  named  presystolic  murmur,  was  possibly  present  in  live, 
not  all  accurately  described.  But  tlie  same  term,  presystolic, 
is  by  no  means  confined  to  these.  It  appears  in  the  histories 
of  at  least  nine  (probably  eleven)  of  the  children  who  pust 
mortem  exhibited  no  stenosis  whatever.  In  my  own  clinical 
notes  of  the  past  three  or  four  years  I  find  the  following  illus- 
trations of  this  point.  There  was  marked  stenosis  with  its 
proper  physical  signs  in  one;  sliglit  stenosis  with  "  pre- 
systolic"  in  one :  in  five,  thrill  and  "presystolic''  murmur 
ISO-called)  showed  no  corresponding  stenosis  poxt  morteyn;  in 
five,  "presystolic  '  murmur,  noted  at  the  first,  disappeared 
later  on. 

"  Presystolic"  Murmur  m  Connection  u-ith  Mitral  Narrowing. 
.\.— Posr  MOHi'HM  Summary. 
I.  Marked  stenosis  ("  buttou-hole")  with  presystolic  mur- 
mur (not  rheumatic)   ...  ...  ...  ...  ...      1 

II.  Stenosis  without  presystolic  murmur     ...  ...  ...      1 

ill.  A  degi-ee  of  stenosis  with  presystolic  murmur  iu  ...      .'i 

Very  "slight"  in         ...  ...  ...    J 

"Some"  in      ...  ..  ...  ...    1 

"  Mitral  admits  thumb"  in    ...  ...    I 

"  Stenosis,"  not  further  described,  in     I 
IV.  No  stenosis  with  "presystolic  "  murmur  in        ...  ...    U 

N.B.— In  8  out  of  m  mitral  thicliening  noted,  not  stenosis. 

B.— Clinical  Scmm.vuy. 

The  murmur  disappeared  in  .i  (1.  2.  ii,  lu,  11). 

The  murmur  appeared  within  two  or  three  weeks  of  first  rheumatic 

attack  in  3  (3,  h.  11). 

Xo  uarrowing  was  found  p"*-^  mt>r(< m  in  4"  (1,  7,  -S,  S*)). 

**  In  2  of  these  mitral  was  tliickened. 

If  we  take  by  contrast  tlie  case  of  adults,  it  will  be  found 
tliat  the  "button-hole''  'orm  of  stenosis  is  by  far  the  com- 
monest. Thus,  in  cases  collected  by  Dr.  Fagge,  4U  were  of 
tliat  kind  against  1  funnel-shaped;  wliile  in  40  of  Dr.  San- 
som's,  19  were  of  that  form  against  15  funnel-shaped  and  IG 
not  particularly  described.  It  may  be  added  that  the  same 
autliority  found  rheumatic  antecedents  in  but  half  the  cases, 
and  Sir  Dyce  Duckworth  in  110  per  cent. 

It  thus  appears  that  post-mortem  evidence  upon  the  ques- 
tion of  presystolic  murmur  wears  a  somewhat  special  aspect 
in  the  case  of  children,  owing  to  the  rarity  of  that  chink-like 
narrowing  of  the  mitral  orifice,  which,  together  with  auricular 
hypertrophy,  can  alone  be  depended  on  to  produce  the  com- 
bined physical  indications  of  stenosis. 

Now,  the  chief  form  of  rlieumatic  mitral  endocarditis  rapt 
with  in  children  at  an  early  stage  consists,  as  is  well  known, 
of  a  ring  of  minute  granulations  edging  the  valve  but  not 
apjireciably  constricting  it.     These  effect  no  more,  after  the  | 
active  stage  of  inflammation  has  passed,  than  to  cause  the  | 
blood  to  pass  over  a  rougli  surface  instead  of  a  smooth  one. 
A  later  stage  is  not  in  the  way  of  narrowing  but  of  stifl'ening  | 
as  regards  the  mitral  flaps  and  chordie  tendinere.  Such  a  con- 
dition   seems  fitted  rather  to  produce   tardy    closure    tlian  I 
any  material    hindrance   to   the  onward  blood   flow.     ,"''1 
is  the  ease  of  a  valve  delayed  in  its  closure  by  rigidity,"  as  I 
Dr.  Dickinson  expresses  it,  "  Ijut  which  yet  shuts  at  last.'  I 
Valves   so  circumstanced   permit   regurgitation   at  the  firstl 
part  of  systole  ;  they  are  slowly  raised   during  that  act,  and! 
in  tlie  rising  the  stiffened  valve  apparatus  itself  may  emit  I 
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!:ound.  The  early  thrill  is  caused,  as  Dr.  Seymour  Taylor  has 
pointed  out,-  by  thesf  stiffened  flaps  "  lield  edgeways  to  the 
regurgitant  stream." 

The  rough  or  accented  beginning  of  the  first  sound  has 
nothing  to  do  witli  stenosis.  1  do  not  say  that  it  is  uncon- 
nected with  some  hindrance,  often  temporary,  to  the  onflow 
of  blood,  or  that  children  who  exhibit  this  physical  sign  may 
not  get  mitral  stenosis  later  on.  But  the  early  stages  of  this 
chronic  process  do  not  suffice  for  the  production  of  a  true 
presystolic  murmur  but  only  for  its  rough  counterfeit. 
Karly  rheumatism  no  doubt  favours  eventual  mitral  nar- 
rowing, but  the  notion  that  mitral  stenosis  can  be  watched 
through  all  its  stages  from  early  ehildliood  onwards  is,  I  arn 
persuaded,  erroneous.  Without  denying,  therefore,  the 
special  significance  of  those  signs  of  stenosis  first  pointed 
out  by  Fauvel  and  Gairdner,  there  is  evidence  enough,  botli 
clinical  and  anatomical,  that  these  signs  are  met  with 
sparingly  among  children,  hardly  ever  among  very  young 
eliildren. 

Of  all  the  morbid  sounds  of  the  heart  whose  meaning  we 
guess  at  with  more  or  less  of  probability,  there  is  none  that 
to  me  seems  more  obscure  than  true  diastolic  murmur  at  the 
apex.  In  the  easy  language  of  the  wards,  we  often  hear  of 
•' double  mitral."  what  is  meant  being  sometimes  a  presys- 
tolic with  a  systolic  murmur,  and  sometimes,  and  most  often 
in  the  case  of  children,  a  rough  accent  commencing  the  first 
sound  and  a  blowing  murmur  following  it.  But  neitlier  of 
these  is  properly  "  double  mitral."  That  phrase  must  imply 
murmur  with  the  first  sound,  murmur  with  the  second  sound, 
and  both  at  the  apex.  It  is  so  far  comparable  with  the 
double  aortic  murmur  whose  mechanism  everyone  under- 
stands. How  can  a  diastolic  munnur  at  the  mitral- exactly 
replace  the  second  sound !'  AValshe  meets  the  difliculty  by 
observing  that  the  diastolic  murmur  is  rarely  loud  enough  to 
cover  the  second  sound  completely.  "It  is  commonly  spoken 
of,"  he  says,  "  as  diastolic  in  rhythm,  but  in  point  of  fact  is 
rather  post-diastolic  and  presystolic  that  precisely  coincident 
with  the  diastole."  Another  suggested  explanation,  and  in 
some  instances  no  doubt  the  right  one,  is  hardly  applicable 
to  children.  It  is  that  the  diastolic  murmur,  apparently 
mitral,  is  in  fact  aortic.  "  In  a  small  proportion  of  cases," 
says  Dr.  Bristowe,  "  systolic  murmur  is  associated  with  a 
true  diastolic  mitral."  This  true  diastolic,  however,  he  de- 
fines as  "  running  up  from  the  second  sound,  and  tending  to 
die  out  in  the  diastolic  silence."  "  It  may  be  confounded," 
he  adds,  "with  the  diastolic  aortic."  And  in  Dr.  Bristowe's' 
view,  Lacnnec's  diastolic  mitral  (and  probably  Hope's  also) 
was  in  reality  aortic.  But  what  of  the  little  children  with 
whom  aortic  disease  is  rare  and  double  mitral  common  ? 

Dr.  Dickinson,  as  is  well  known,  does  not  so  interpret 
Hope's  murmur,  but  regards  it  as  in  fact  mitral  diastolic,  and 
clearlj' distinguishable  from  the  so-called  presystolic,  which 
in  his  hearing  is  really  a  reflux  murmur  as  determined  by  its 
relation  to  the  impulse.  "The  early  part  of  the  sound,"  he 
.says,  "  is  obscured  or  replaced  by  the  murmur  ;  the  termi- 
nal slap  or  knock  is  the  only  part  of  the  second  sound  that 
remains.  It  is  caused  by  the  delayed  closure  of  the  mitral 
valve,  which  puts  an  end  to  the  murmur  which  is  ti'uly  mitral 
regurgitant." 

I  have  tried  to  show  that  in  the  case  of  children  at  all 
events  jio.<f-tH(ii-tom  evidence  is  all  in  favour  of  such  an  ex- 
l)lanation  of  that  rough  and  early  murmur  which  habitually 
trocs  by  the  name  of  presystolic.  Yet  still  true  mitral  dias- 
tolic exactly  covering  the  second  sound  is  unprovided  for: 
and  still,  as  I  cannot  but  believe,  mitral  stenosis  together 
with  hypertrophied  auricle— a  disease  of  women  rather  than 
of  children— has  physical  signs  of  its  own,  and  that  these 
have  been  accurately  defined  by  Gairdner. 

Mention  may  be  m.ade  in  this  place  of  a  morbid  sound 
noticed  by  Laennec,  and,  so  far  as  I  know,  not  greatly  en- 
larged upon  since  his  day — a  creaking  like  that  of  a  rusty 
hinge  or  an  ill-greased  wheel.  It  is  not  accurately  in  time 
witli  the  cardiac  sounds,  and,  owing  to  its  peculiar  iiuality. 
easily  audible  over  and  above  these.  This  metallic  "  squeak,  " 
which  is  not  constant,  is  sometimes  so  loud  as  to  be  heard 

•  Lancel,  November  12tb.  18s; 
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away  from  the  chest,  and  I  know  an  instance  in  a  child 
where  from  time  to  time  it  disturbs  the  family  quiet,  though 
causing  no  distress  to  its  subject.  Laennec  avers  that  this 
squeak  is  sometimes  loud  enough  to  be  heard  in  tlie  next 
room.  Usually  it  seems  to  be  mitral  in  place,  but  I  have  a 
striking  example  where  it  was  diastolic  aortic,  occurring  in  a 
boy,  to  whom  it  gave  very  little  inconvenience.  It  is  a 
curiosity,  and  has  no  significance  apart  from  that  of  the 
valve  disease  (usually  mitral)  that  it  accompanies. 

A  few  words  will  suffice  for  all  that  can  be  usefully  said  of 
prognosis.  Kheumatism  we  say  is  the  main  cause  of  heart 
inflammation  in  children.  But  what  is  rheumatism?  AVhat 
definition  can  be  contrived  to  compass  the  whole  of  it  and 
yet  retain  distinct  form  ?  Of  late  years  its  area  has  been 
more  and  more  extended,  and  in  the  process  its  substance 
has  so  thinned  out  that  its  proper  shape  is  hardly  dis- 
cernable.  Pleuritis,  pneumonia,  tonsillitis  maj'  all  be 
rheumatic,  we  are  told,  though  unattended  by  joint  or  limb 
pains.'  .\nd  further,  if  further  there  can  be.  Sir  Dyce  Duck- 
worth, in  a  lecture  '  ^published  this  veiy  week,  announces 
"  rheumatism  of  the  brain  "  (probably  of  the  cortex),  of  which 
tlie  chorea  of  children  is  the  outward  and  visible  sign,  a 
trifling  ailment  for  so  alarming^a  lesion.  It  is  not  as  yet  ana- 
tomically known,  but  it  is  thus  foreshadowed  ;  the  effect  is 
familiar,  the  assumed  cause  awaits  subsequent  discovery. 
Kheumatic  phenomena  being  thus  indefinitely  multiplied, 
who  shall  say  what  rheumatism  is  in  itself?  The  forms  oi 
gout  are  multiform,  but  they  are  held  together  in  sonie  sort 
by  reference  to  urinary  changes  common  to  them  all.  Nothing 
holds  rheumatism  :  it  has  been  hunted  to  death.  There  is  an 
"idea "of  rheumatism,  but  it  is  fast  becoming  an  abstrac- 
tion, like  the  eternal  Xoitmenuii  of  the  old  philosophy. 

But  if  rheumatism,  whatever  its  criterion,  be  the  cause  of 
carditis,  what  is  its  own  cause?  Not  a  tithe  of  the  cases,  even 
of  unequivocal  acute  polyarthritis,  have  their  origin  in  ex- 
posure. In  60S  consecutive  examples  collected  by  my  friend. 
Dr.  Syers,  only  33  could  be  thus  attributed.'  Let  us  doub?e 
that  number,  and  even  so  hardly  a  tenth  can  be  so  counted. 
In  the  great  majority  the  cause  of  rheumatism  is  conjectural, 
like  so  much  else  connected  with  it,  so  that  in  particular 
cases  of  carditis  little  help  towards  prognosis  is  likely  to 
come  from  consideration  of  the  nature  of  the  rheumatism  that 
attends  it. 

Yet  there  are  certain  circumstances  of  undoubted  ser- 
vice in  prognosis  :  for  example,  age,  previous  attacks,  and 
the  disposition  to  rheumatism,  whether  more  or  less,  which 
these  imply ;  and  as  applying  to  the  particular  case  ;  nervous 
implication ;  the  presence  of  subcutaneous  nodules ;  the 
changeful  or  the  fixed  character  of  the  physical  signs :  the 
prominence  or  otherwise  of  heart  pain  or  uneasiness,  and  of 
prsecordial  tenderness  ;  the  degree  of  pallor,  and  the  rate  of 
wasting. 

As  for  age,  rheumatism  occuning  at  an  unusually  early 
period  of  life,  say  at  4  or  5,  is  very  nearly  allied  to  carditis, 
and  sometimes  shows  itself  chiefly  by  heart  inflammation. 
It  may  be  said  without  q^ualificatiou,  other  things  being 
equal,  the  younger  the  child  the  greater  the  peril  to  life. 
There  is  a  form  of  rheumatism,  almost  peculiar  to  children, 
which  carries,  I  believe,  a  special  danger.  It  is  when  a  suc- 
cession of  attacks  come  so  near  together  that  they  are  often 
reckoned  as  one  prolonged  attack.  Sometimes  there  is  a  sort 
of  periodicity  in  such  seizures,  the  mother  saying  that  they 
happen  every  mouth  or  eveiy  fortnight.  If  we  reckon,  as  in 
the  ease  of  a  young  child  we  safely  may,  that  every  successive 
attack  of  rheumatism,  however  little  severe  in  itself,  is  a 
fresh  injury  to  the  heart,  the  effect  of  .these  multiple  attacks 
is  obvious.  Older  childhood  is  far  less  subject  to  this 
same  frequency  of  rheumatic  visitation  ;  and  on  that  ac- 
count, as  well  as  because  the  increase  of  years  of  itself  lessees 
the  danger  of  carditis,  the  child  past  8  or  9,  the  subject  cf 
acute  carditis,  is  far  more  secure  than  he  would  be  at  an 
earlier  age.  In  the  same  bad  category  must  be  placed  cases 
such  as  I  have  already  quoted,  where  an  acute  rheumatic 
attack  is  presently  repeated  in  respect  of  its  pyrexia  and 
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sweating,  but  this  second  time  the  symptoms  are  cardiac  and 
not  articular. 

Of  physical  signs  in  their  bearing  on  prognosis,  it  may  be 
said  that  so  long  as  such  signs  are  recent  and  refer  only  to 
the  endocardium  tlie  fear  of  pericarditis  and  of  the  develop- 
ment therewith  of  the  active  signs  of  carditis  is  more  or  less 
— it  can  never  be  absent — according  as  the  heart's  conduct 
varies  or  does  not  vary  from  day  to  day.  So  long  as  the 
physical  signs,  any  or  all  of  them,  that  l" tried  to  describe  as 
indicative  of  early  endocarditis  are  changeful,  so  long,  in  my 
experience,  however  quiet  and  restful  the  child,  there  is  real 
danger,  a  danger  which  only  lessens  with  the  settling  down, 
so  to  say,  of  the  heart.  In  a  case  I  have  already  quoted  these 
changeful  physical  signs  continued  for  forty  days  with  no 
general  symptoms  whatever  to  cause  anxiety.  But  on  the 
forty-first  day  pericarditis  appeared,  with  constant  vomiting, 
delirium,  and  extreme  restlessness  ;  the  right  ventricle  be- 
came extremely  dilated,  and  the  child  very  quickly  died. 

It  thus  appears,  both  in  regai-d  to  external  and  internal 
intlammatiou  of  the  heart,  that  the  physical  signs  of  both 
gain  signiJicance  from  their  changefulness  ;  so  long  as  endo- 
cardial murmurs  and  cardiac  rhythm  are  altering  their  cha- 
racter from  day  to  day,  so  long  is  there  active  endocarditis  ; 
and  in  the  same  way,  as  was  shown  in  the  last  lecture,  daily 
changes  in  the  area  of  pericardial  efl'usion,  Vhether  of  in- 
crease or  decrease,  are  chiefly  significant  as  showing  that 
the  inflammation  is  still  acute. 

It  has  been  abundantly  shown  how  largely  the  nervous 
element  enters  into  the  natural  history  of  carditis  in  children 
and  afieets  its  mortality.  The  appearance,  therefore,  of  such 
symptoms  in  whatever  degree  at  an  early  stage  of  endocarditis 
— vomiting,  severe  headache,  weariness,  passing  delirium, 
uneasy  sleep  with  night  terrors— ought  properly  to  cause 
anxietj',  however  favourable  the  child's  progress  in  other 
respects. 

In  one  of  the  cases  of  acute  carditis  already  quoted,  a  boy 
of  9,  in  his  first  attack  of  rheumatism  with  endocarditis,  had 
on  admission  some  passing  delusion  as  to  his  father  being  at 
his  bedside.  At  the  time  he  had  no  other  bad  symptom  ; 
but  presently  acute  cai'ditis  developed  and  he  nanowly 
escaped  death. 

Finally,  my  experience  fully  accords  with  that  of  Pr. 
Cljeadle,  so  ably  detailed  in  his  Hunterian  Lectures  on 
Kheumatism  in  Children  as  to  the  evil  import  of  sub- 
cutaneous nodules. 

The  clinical  picture  of  carditis  in  children,  gloomy  as  it  is, 
is  not  without  light.  We  call  to  mind  a  large  number  of 
rheumatic  children,  appearing  and  reappearing  in  their  suc- 
cessive attacks,  with  shorter 'and  shorter  intervals  of  ease. 
We  see  them  presently  as  chronic  sufferers,  and  at  last  they 
either  perish  quickly  with  acute  suffering  or  else  linger  on 
with  hearts  incompetent  and  attending  dropsy  and  other 
distress.  Long  observation  of  these  children  in  their  coming 
and  going,  the  hope  of  recovery  repeatedly  disappointed,  the 
growth  of  friendship  between  doctor  and  child  as  titne  passes 
— all  these  things  make  our  memory'  of  such  patients  pecu- 
liarly distinct  and  vivid  and  , 'their  fate  distressing.  But  we 
are  to  consider  that  it  is  only  those  that  thus  decline  that  are 
thus  remembered ;  the  rest  are  forgotten.  There  is  no 
returning  to  give  thanks  on  the  part  of  those  that  recover. 
Tlius,  whatever  the  number  of  these,  circumstances  conspire 
to  make  them  seem  less  than  they  are.  And  there  is  at  least 
this  happy  feature  in  the  child's  case  which  age  may  envy  : 
Children  have  no  future,  and  the  anxiety  and  despondency 
of  their  elders  in  like  state  are  unknown  to  them. 

I  would  add  a  few  words  on  the  treatment  of  active  carditis. 
So  undoubting  was  the  reliance  on  drugs  lifty  years  ago  that 
Dr.  Latham,  of  whose  labours  and  success  in  search  of  the 
very  earliest  signs  of  the  disease  I  have  already  spoken,  ex- 
claims in  an  ecstasy:  "The  gain  of  a  single  day  in  the 
treatment  of  endocarditis  is  a  ]^in  indeed  !  "  In  quite  a  dif- 
ferent spirit  an  eminent  physician  of  our  own  day,  replyingtn 
a  practitioner  who  regn^tted  that  he  had  overlooked  peri- 
carditis in  a  case  of  rheumatism  they  were  seeing  together,  is 
reported  to  have  said— perhaps  not  quite  seriously — "Make 
no  apologies  ;  there  is  no  harm  done  ;  if  you  had  discovered 
it  .vou  mi^ht  have  treated  it." 

it  is  of  interest  now  to  observe  the  point  of  view  whence 


rheumatic  carditis  was  once  regarded  and  the  plan  of  treat- 
ment that  resulted  therefrom.  It  is  of  yet  greater  interest  to 
note  the  remarkable  fact  that  the  characteristics  of  child's 
rheumatism,  and  notably  its  .moderate  fever  and  brief  pain, 
did  not  serve  to  exempt  children  from  all  the  rigours  of  the 
antiphlogistic  treatment. 

"|1  know  of  no  disease,"  saj's  Latham,"  "  in  which  febrile 
heat  is  greater  and  the  pulse  harder  and  more  forcible  than 
in  acute  rheumatism.  AVhat  are  the  signals  for  copious 
bloodletting  if  these  are  not :  There  is  no  disease  in  which 
pain  is  more  prominent,  abiding,  and  characteristic  ;  hardly 
any  iu  which  it  is  more  severe  and  more  extensive."  That 
this  is  no  picture  of  child's  rheumatism  need  not  be  said.  It 
seems  to  follow  that  treatment  might  reasonably  be  modified 
in  the  case  of  children  so  as  to  suit  the  symptoms.  But  the 
old  authors  admit  of  no  exception.  A  single  passage  throws 
vivid  light  on  the  treatment  of  those  days  and  its  conse- 
quences. "  In  eighteen  cases  of  pericarditis,"  saj's  the  phy- 
t^ician  I  have  just  quoted,  "I  lost  three.  All  were  treated  by 
mei'cuiy,  some  were  brought  under  its  sensible  influence  very 
largely  and  some  very  slightly,  but  all  in  a  certain  degree 
except  two— two  of  the  fatal  three.  These  two,  healthy  sub- 
jects in  the  prime  of  life,  would  not  become  salivated. 
Though  mercuiy  was  given  in  large  quantity  and  for  a  long 
period,  yet  was  there  no  sensible  ptyalism,  no  fator  of  the 
breath,  no  complaint  of  soreness  of  the  gums.  Every  con- 
ceivable circumstance  was  pi'csent  which  could  promise  suc- 
cess to  medical  treatment :  healthy  subjects  in  the  prime  of 
life,  and  the  disease  happily  detected  as  soon  as  it  arose,  not 
a  moment  was  lost  in  the  application  of  remedies.  They 
were  venesection,  cupping,  leeches  and  blisters,  and  opium, 
and,  from  first  to  last,  mercury.  But  the  mercuiy  did  not 
produce  the  peculiar  effects  of  mercury  in  the  slightest  ap- 
preciable degree."  They  would  not  become  salivated,  and  so 
(as  is  inferred)  they  died.  Here  is  the  keystone  to  the  treat- 
ment of  that  day.  Bleeding  was  beginning  to  be  used  with 
some  restraint,  but  bleeding  alone  would  not  suffice,  mercury 
must  go  along  with  it ;  and  this  not  in  stated  doses,  but  in 
such  amount  as  would  as  quickly  as  possible  "  touch  the 
gums."  When  this  particular  symptom  of  mereui-ial  poison- 
ing was  delayed  tjie  drug  was  "pushed"  to  the  utmost 
degree.  Yet  some  (these  two  healthy  patients  in  the  prime 
of  life,  for  example)  would  die  unsalivated. 

It  is  easy  to  criticise  at  this  safe  distance  of  half  a  century. 
Therapeutics  is  a  healing  art,  and  there  is  abundant  evidence 
of  the  shrewd  and  careful  observation  of  the  old  masters. 
Nevertheless,  with  our  later  experience,  it  may  be  open  to 
doubt  whether  the  early  advent  of  salivation,  with  the  con- 
sequent suspension  of  mercuiy,  did  not  bring  a  blessing  to 
the  patient  less  by  vfi'tue  of  its  healing  than  of  Its  poisonous 
qualities. 

Contemplating  the  old  antiphlogistic  treatment,  we  are, 
perhaps,  too  much  in  the  habit  of  assuming  that  the  rate  of 
mortality  of  certain  acute  diseases,  notably  of  pneumonia,  is 
less  now  than  it  was  eai-ly  in  the  centuiy.  It  is  a  delusion, 
as  statistics  prove.  But  in  the  case  of  pericarditis,  anyone 
who  will  read  its  literature  will,  I  think,  become  convinced 
that  it  was  more  fatal  under  the  old  methods  than  now.  The 
whole  portraiture  of  the  disease  gives  evidence  of  this.  One 
of  its  chief  and  earliest  historians,  Sir  Thomas  Watson, 
speaks  of  the  great  danger  that  belongs  to  eveiy  case  of  acute 
pericarditis  ;"  of  "  the  danger  of  speedy  death,"  and  so  forth 
(speaking,  remember,  of  the  adult,  not  of  the  child).  Such 
language  would  be  inappropriate  at  the  pi-esent  time.  Xo 
one  doubts  the  gravity  of  rheumatic  pericarditis  as  regards 
the  future,  but,  putting  children  aside,  the  immediate  danger 
to  life  is  veiy  small. 

Such  considerations  would  seem  to  furnish  reason  enough 
for  departing  from  ancient  traditions  without  more  ado.  But 
it  is  not  so.  Fearing  to  break  away  altogether  from  the  old 
practice,  we  liave  toned  it  down,  reduced  it  to  a  dead  formula, 
and  catch  at  every  excuse  for  evading  it.  Latham's  treatment 
was  at  lea.st  precise,  emphatic,  uncompromising,  and  it 
lingers  stilL.iobbed  of  all  those  characteristics.  We  have  in 
place  of  it  an  uncertain  voice  and  some  disagreement.  For 
example:  "Blooil  may  be  taken  from  the  arm,"  says  one 
textbook,  "  but  preferably  by  cupping  or  leeching  "  (Roberts, 
501).  "  Venesection  is  never  admissible."  says  another.  A 
'  New  Syclenliam  .Society,  vol.X  P- 11*5. 
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few  leeches  may  sometimes  be  applied  to  rol>ust  subjects, 
l)Ut  as  a  rule  heat  and  moisture  are  to  be  preferred,  though 
whether  lieat  or  cold  is  the  better  application  is  matter  of 
doubt"  (Bristowe,  580).  "Counter-irritation  is  of  consider- 
able value,"  says  one;  "Blisters  should  be  shunned,"  says 
anotlier.  Finally  we  are  told  not  to  treat  pericarditis  at  all 
as  sucli  (Balfour,  Si'B).  "  Its  treatment  merges  itself  in  the 
treatment  of  some  other  disease."  All  these  are  literal  quota- 
tions from  as  many  recognised  textbooks  of  the  present 
time. 

With  all  their  difterence  what  is  it  that  they  concur  in 
indicating?  Is  it  not  that  the  treatment  of  pericarditis  just 
now,  like  the  treatment  of  pneumonia,  of  pleuritis,  of  menin- 
gitis, is  the  treatment  of  symptoms  and  nothing  more  'f  The 
old  remedies  are  still  invoked,  but  there  is  no  ring  of  sin- 
cerity in  the  invocation :  and  wliat  we  really  believe  more 
and  more,  what  Parkes,  Hughes  Bennett,  Gull,  and  others 
pointed  out  is  that  disease  processes  are  not  arrested,  but 
may  in  a  measui-e  be  directed.  The  easing  of  pain  by  local 
appliances,  the  procuring  of  sleep  therewith,  the  timely 
withdrawal  of  blood  to  relieve  venous  congestion  and  cardiac 
dyspnaa,  all  these  are  measures  that  are  truly  life-saving  ; 
but  the  course  of  iutiammatiou  is  little  if  at  all  aflfected  by 
such  means. 

Commenting  upon  such  opinions  as  contrasted  with  those 
nf  the  past.  Dr.  David  Lees,  in  an  able  and  interesting  paper 
<  in  the  treatment  of  pericarditis,  pertinently  writes:"  "How 
many  of  the  old  formidable  measures  are  in  use  to-day? 
Three  or  four  leeches  or  a  single  small  blister  represent  the 
maximum  therapeutic  attack  on  the  disease  from  without, 
wliilst  a  little  morphine  alone  remains  as  the  representative 
of  the  active  medication  of  former  days.  That  is  to  say, 
that  we  have  given  up  the  idea  of  curing  pericarditis." 

Most  truly  :  and  in  the  modem  sense  of  that  word  "  cure," 
we  have  given  up  the  notion,  not  mei'cly  of  curing  peri- 
carditis, but  any  visceral  intiammation  whatever.  But  with- 
out at  all  disputing  the  formidable— even  the  dangerous — 
nature  of  the  old  measures,  especially  in  the  case  of  peri- 
carditis, I  would  urge  that  Dr.  Lees  does  some  injustice  to 
such  means  of  relief  as  we  possess  by  lumping  together 
without  distinction  as  of  equal  value  bleeding,  counter- 
irritation,  moi-phine.  In  the  abstraction  of  blood  (by  leech- 
ing, as  a  rule)  we  possess,  in  my  beliefj  the  most  potent 
means  of  relief  for  those  sudden  dyspnoea  attacks  which  in 
the  case  of  children  are  apt  to  be  so  rapidly  fatal.  Blisters 
do  neitlier  good  nor  harm,  and  it  is  pi'ctty  plain  that  the 
textbooks  think  so  in  urging  as  a  sufficient  objection  to  their 
use  the  interference  with  the  use  of  the  stethoscope. 

Digitalis,  still  to  quote  my  own  opinion  (though  it  is  that 
of  liigh  authorities  as  well,  notably  of  Dr.  Stokes),  is  ^vorse 
than  useless  in  the  acute  eases  we  are  now  considering. 
For  the  rest  I  should  be  in  full  agreement  with  Dr.  Lees  as 
to  nursing  and  the  means  of  relieving  pain,  though  demurring 
a  little  to  the  statement  that  "we  have  made  tlie  discovery 
that  the  salicylates  are  curative  of  the  rheumatic  process." 
"Have  we  then."  says  Dr.  Lees,  "no  means  of  combating 
pericarditis  as  a  local  inflammation  ?"  And  he  answers  him- 
self :  "  I  maintain  that  we  have.  It  is  the  local  persistent 
application  of  cold." 

Time  will  not  serve  for  stating  the  arguments  or  the  evi- 
dence upon  which  this  opinion  is  based.  All  who  are  ac- 
quainted with  the  author  will  be  prepared  to  lind  in  his 
paper  a  lucid,  logical,  restrained,  if  somewhat  enthusiastic, 
statement  of  the  case,  and  yet  1  cannot  persuade  myself, 
looking  back  upon  many  cases  of  fatal  caiditis,  that  cliilling 
'he  surface  of  the  chest  by  means  of  ice  would  have  saved 
tlieni,  or  some  of  them.  My  trials  of  tliat  remedy  have  not, 
■  IS  a  m.atter  of  fact,  had  that  result.  The  application  of  the 
ice  bag,  whether  to  pericarditis  or  to  pneumonia,  is,  in  my 
I'Xperience.  sometimes  grateful  and  soothing,  somi'times 
taken  with  inditferencc,  and  sometimes  so  strongly  resented 
I ly  the  patient,  that  no  one  would  think  of  persisting  in  its 
use.  It  has  seemed  to  me  to  be  of  greater  service  in  reliev- 
ing the  distressing  pleural  "stitch"  of  pneumonia  than  in 
jiericarditis,  where  pain  is  less  common  .and  more  litful. 
Lverylhing  depends  on  the  selection  of  cases,  and  surely 
there  is  no  disease  whatever  wherein  it  is  easier  to  sejiarate 
critical  cases  from  the  rest.  Passive  carditis,  be  the  physical 
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signs  what  they  may,  does  well  enough.  H  is  precisely  at 
the  moment  wlien  such  symptoms  intrude  as  I  have  repeat- 
edly dwelt  upon — restless;ies8,  dyspnoja,  delirium,  that 
danger  begins,  and  very  grave  and  immediate  danger.  If  by 
the  application  of  ice  to  the  heart  in  cases  like  these  the 
children  habitually  recover,  Dr.  Lees's  contention  is  made 
out,  but  only  so.  Recovery  without  classification  of  cases 
proves  nothing.  The  efficacy  of  the  remedy  can  only  be 
tested  when  the  need  for  it  comes. 

In  conclusion,  it  may  be  said  with  confidence  that  the  out- 
look of  pericarditis  where  adults  are  concerned  is  much  more 
favourable  than  it  used  to  be:  and  if  it  be  true  also  that 
children  have  not  as  yet  shared  in  this  improvement  it  must 
be  remembered  that  tliere  has  been  some  neglect  in  their 
case  and  less  time  for  accurate  observation.  There  is  strong 
hope  for  the  future  in  the  pathology  of  heart  inflammation, 
for  it  represents,  as  I  have  shown,  an  organ  for  the  time  dis- 
abled, yet  structurally  but  little  altered.  The  condition  is 
one  that  especially  invites  therapeutical  aid,  and  already 
there  are  indications  tliat  such  aid  is  forthcoming.  Sober  in- 
vestigation, however,  is  of  slower  pace  than  the  demands  and 
assertions  of  the  drug  market.  Hopeful  work  is  being  done, 
and  with  drugs,  but  it  is  yet  too  early  to  announce  conclu- 
sions. 

In  bringing  these  lectures  to  an  end  I  cannot  omit  men- 
tion of  the  ready  help  and  co-operation  of  my  colleagues, 
especially  of  Dr.  Garrod.  Dr.  Batten,  Dr.  Walsham,  and  Mr. 
Winckworth — indeed,  I  have  been  helped  by  so  many  that, 
could  I  but  be  certain  that  they  would  wan-ant  my  facts  and 
accept  my  inferences  what  has  been  put  before  you  might 
be  taken  as  a  joint  contribution.  It  only  i-emains  for  me, 
Mr.  President,  to  express  to  you  and  to  this  audience  my 
thanks  for  the  kind  attention  with  which  you  have  honoured 
me. 
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By  T.   K.   JESSOP.    F.K.C.S.. 
Consulting  Surgeon  to  the  Leeds  General  Infirmary. 


The  objects  I  have  set  before  myself  in  writing  this  paper 
are  to  urge  a  closer  attention  than  has  hitherto  been  given 
them,  in  this  countiy  at  least,  to  those  conditions  of  the 
vermiform  appendix  which  stop  short  of,  or  precede,  the 
peritonitic  complications  described  under  the  heads  of 
"appendicitis."  "  typlilitis,"  "  ciecal  abscess."  etc.,  and  to  ad- 
vocate a  more  precise  and  discriminating  nomenclature  by 
which  these  early  conditions  may  be  indicated.  There  is  no 
need  to  dwell  upon  the  advantages  to  be  derived  from  a 
recognition  of  those  pathological  changes  within  the  cavity 
of  the  appendix  which,  whilst  they  may  prove  to  be  of  fleet- 
ing or  of  only  a  temporary  importance,  may  yet  be  the  pre- 
cursors of  an  acute  peritonitis  productive  always  of  serious 
illness,  and  not  seldom  leading  to  a  fatal  termination. 

The  exciting  causes  of  appendicitis  are  probably  variojjs. 
We  are  familiar  with  the  foreign  bodies,  stercoral  concretions, 
melon  or  grape  set'ds,  eheiry  stones,  and  the  like,  because 
we  meet  with  Ihein  when,  in  the  later  stages,  they  are  cast, off 
along  with  the  inflammatory  products  tlu-y  have  given  rise 
to,  or  wlien  we  incise  the  abdominal  wall  for  the  evacuation 
of  pus  collected  around  the  vermiform  appendix  ;  but  these, 
so  unmistJikeable  when  recognised,  are  comparatively  rare. 
It  is  not  to  these  I  would  ask  your  attention,  but  rather  to 
those  commoner  varieties  in  which  there  is  no  such  obvious 
causation—case.s  presenting  all  the  ^igns  of  a  so-called  acute 
typhlitis  clearing  up,  it  may  bi',  without  leaving  a  trace 
behind,  or  churactcri,sed  by  recurrences  moiv  or  less  frequent 
and  of  varying  severity,  or  again  ending  in  the  formation  of 
abscess,  which  wherever,  or  in  what  way  soever,  evacuated 
presents  no  features  by  which  its  origin  may  be  diviaed. 
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The  opportunities  for  obspi-ving  the  patholoKioal  hegiiinings 
and  changes  in  the  cases  I  am  referrinR  to  must  necessarily 
be  few. 

It  is  less  th.Tn  two  years  since  my  attention  was  specially 
directed  to  this  subject  by  an  example,  the  phenomena  of 
which,  to  he  hereafter  described,  could  only  be  explained  on 
the  supposition  that  the  caecal  appendage  had  become  the 
seat  of  a  recurring  spasm  such  as  we  know  takes  place  in 
other  musculo-membranous  ducts,  as  the  intestinal  canal, 
the  biliary  ducts,  the  ureter,  and  the  urethra,  when  from 
any  cause  their  lumen  has  become  narrowed  or  partially 
obstructed. 

The  condition  I  refer  to  has  not  altogether  escaped  the  ob- 
servation of  English  writers,  .'^o  long  ago  as  18.57  Dr.  Wilks, 
in  his  lectures  to  the  students  at  Guy's,  pointed  to  the  fact 
that  the  appendix  is  often  found  to  contain  an  unnatural 
quantity  of  mucus.  Treves,  in  his  admirable  little  pamphlet, 
published  in  1890,  says:  "The  symptoms  of  typhlitis  may 
depend  upon  the  distension  of  a  distorted  appendix  by  re- 
tained mucus;"  and  again,  under  the  heaci  of  relapsing 
typhlitis,  he  remarks  that  "  the  trouble  is  due  to  a  retention 
of  mucus  within  the  vermiform  process." 

Kelynack,  in  his  recently  published  PatAo/cyy  o/"^^  Vermi- 
fnnn  Appendir.  devotes  a  short  chapter  to  what  he  terms 
"cystic  dilatation  of  the  vermiform  appendix,"  in  which, 
however,  he  states  that  he  has  himself  only  met  with  one 
well-marked  example,  whilst  the  Manchester  Infirmary  ;)os^ 
mortem  reports  do  not  contain  one  single  recorded  case. 

But  the  author  who  has,  more  than  any  other,  succeeded 
in  accurately  obsen-ing  the  early  indications  of  inflammatory 
disease  in  the  appendix,  and  in  making  intelligent  deduc- 
tions therefrom,  is  the  French  physician  Talamon,  whose 
admirable  and  complete  monograph  has  just  been  translated 
into  English  by  Dr.  Berry  of  Edinburgh.  Talamon  enume- 
rates a  group  of  well-known  symptoms  which  have  been 
frequently  ascribed  by  the  numerous  writers  on  this  subject 
to  a  simple  or  stercoraceous  tyv>hlitis— in  other  words,  to  an 
inflammation  of  the  caecum  induced  by  the  mechanical  irri- 
tation of  solid  masses  of  faeces  arrested  in  their  passage 
towards  the  colon,  and  he  shows  most  conclusively  that 
whilst  exactly  the  same  symptoms  arise  from  certain  patho- 
logical changes  in  the  vermiform  appendix,  the  presence  of 
ffecal  masses  in  the  head  of  the  colon  has  never  been  proved 
by  examination  before  or  after  death  to  have  been  associated 
with  them.  To  these  symptoms  he  gives  the  name  "appen- 
dicular colic." 

In  thus  transferring  to  the  appendix  the  origin  and  seat  of 
this  hitherto-named  "simple  typhlitis,"  he  has  completed 
as  it  were  the  deposition  of  the  caecum  from  all  the  claims, 
which  from  time  immemorial  it  has  maintained,  to  the  pos- 
session of  a  pathology  of  its  own. 

How  ditheult  it  is  to  expunge  a  name  which  has  long  been 
supposed  to  be  descriptive  of  a  disease  is  well  illustrated  by 
the  deliberate  retention  by  Treves  of  the  term  typhlitis  as 
being  "conveniently"  applied  to  an  afTection  which,  with  rare 
exceptions,  has  its  origin  not  in  the  ca>cum  but  in  a  neigh- 
bouring organ,  and  which,  in  the  cases  under  consideration, 
may  indeed  from  first  to  last  be  confined  exclusively  to  the 
vermiform  appendix. 

From  the  time  when,  in  liis  lectures  on  Pathology  already 
refeiTed  to.  AVilks  pointed  out  that,  however  intense  or 
extensive  the  surrounding  peritonitis,  the  cause  was  usually 
found  in  the  appendix,  there  has  lieen  an  ever-increasing 
a  cumulation  of  evidence  to  show  that  the  caecum  is  involved 
only  by  proximity,  and  that  it  has  no  more  claim  to  assume 
the  title  rnle  than  has  the  ileum,  the  ascending  colon,  or  any 
other  organ  which  may  chance  to  be  implicated.  It  may  he 
8  ifely  prophesied  that,  just  as  the  terms  "  saliiingitis  "  "and 
"  ))elvic  )ieritonitis"  have  suiiplanted  the  almost  obsolete 
"pelvic  lellulitis."  so  will  the  more  correctly  descriptive 
nnne  ■•aiiijendicitis''  and  "appendicular  peritonitis"  rejilace 
tlie  misleading  "typhlitis,"  "perityphlitis,"  "  pericecal  ab- 
scess "  and  the  like. 

I  know  no  more  striking  illustration  of  the  fallacy  of 
basing  a  pathology  upon  pant-mortem  evidences  alone  than  is 
to  be  found  in  the  history  of  appendicular  disease  as  written 
by  the  host  of  observers— Kelynack  appends  to  his  essay  a 
list  of  upwards  of  a  thousand  of  them— who  have  devoted  their 
attention  more  or  less  to  this  interesting  subject,      i^urgeiy 


lias  of  late  j'ears  done  much  towards  elucidating  the  early 
history  of  this  as  of  other  abdominal  diseases,  and  there 
remains  for  it  yet  much  more  to  unfold.  It  is  by  closely 
watching  the  beginnings  and  not  mtly  the  destructive  changes 
whii'h  mark  the  later  stages  that  we  are  ever  likely  to  arrive 
at  an  accurate  knowledge  of  appendicular  disease,  and,  as  1 
have  already  said,  the  opportunities  for  such  observation  are 
rare.  One  such  occurred  to  me  when,  on  February  10th,  1892, 
I  was  consulted  by 

r.  W.  D.,  a  policem.Tii,  aged  2(i,  on  account  of  repeated  attacks  of  abdo- 
minal pain,  tlio  first  of  which  took  place  in  September,  1891,  By  it  lie 
was  incapacitated  for  two  weeks.  He  described  the  pain  as  of  very 
sudden  onset  whilst  he  was  on  his  beat,  confined  to  the  lower  part  of 
his  body  on  the  right  side,  and  preventing  him  from  maintaining  the 
erect  posture.  At  first  it  increased  in  severity,  and  subsequently  slowly 
subsided,  leaving  him  gradually  with  a  feeling  of  soreness,  and  other- 
wise apparently  none  the  worse.  He  was  not  sick  and  the  daily  action 
of  his  bowels  was  not  interrupted.  He  found  relief  from  hot  applica- 
tions of  various  kinds  and  from  medicine  supplied  by  his  doctor.  In  the 
November  following  he  had  a  very  similar  experience,  and  was  again  off 
duty  for  a  period  of  a  fortnight.  In  January,  18P2,  a  third  attack  was  of 
longer  duration  and  greater  severity,  laying  him  up  lor  three  weeks,  and 
alter  this,  when  he  had  worked  no  longer  than  three  days,  he  was  com- 
pelled to  give  in  once  more  owing  to  a  fourth  onset  of  the  same  pain, 
from  the  eflects  of  which  he  was  just  recovering;  when  he  sought  mv 
advice.  An  examination  of  his  abdomen  revealed  the  presence  of  a  smal'l 
lump  of  the  size  of  a  filbert,  somewhat  movable  and  tender,  situated  at 
a  spot  about  two  finger's  breadths  distant  from  the  middle  of  Pouparfs 
ligament  in  the  direction  of  the  umbilicus.  Having  satisfied  myself  that 
it  was  pathological,  and  accepting  his  statement  that  it  was  the  centre 
of  his  pain,  I  sent  him  into  the  infirmary  for  an  exploratory  operation. 
This  was  performed  a  few  days  later,  and  it  revealed  an  enlarged 
appendix,  narrow  .\t  its  ciecal  attachment,  bulbous  at  its  free  extremity, 
having  no  adhesions,  showing  no  signs  of  infianimation,  but  evidently 
tightly  distended.  1  removed  it  in  the  usual  manner,  and  the  operation 
was  followed  by  a  complete  cessation  of  the  painful  attacks. 

That  which  is  here  reproduced  (see  coloured  plate)  was  a 
coloured  drawing  made  from  it  when  fresh  by  ISIr.  Haigh.  of  the 
Yorkshire  College.  It  will  be  seen  that  the  distal  free  end  is 
expanded.  In  the  fresh  state  it  was  tightly  filled  witli  a 
clear  mucus,  whilst  the  proximal  or  attached  portion  is  nar- 
rowed so  that  it  will  admit  only  a  tine  bristle.  Herein,  I  ap- 
prehend, lies  the  explanation  of  the  attacks.  The  lumen  of 
the  average  appendix  will  admit  an  ordinary  probe,  and  will 
allow  of  the  painless  escape  into  the  cjecum  of  the  natural 
secretion  of  the  appendix  mucosa.  Something  occurs  :  A 
plastic  exudation,  a  cicatrising  ulcer,  a  wedged-in  foreign 
body,  in  this  instance  apparently  a  condition  of  slower 
development  not  dissimilar  from  an  ordinary  urethral  stric- 
ture :  some  impediment  is  formed  to  the  free  escape  of  the 
appendix  contents,  which  therefore  accumulate,  and  then 
there  follows  a  true  colic'of  the  appendix,  a  painful  spasm- 
odic contraction  of  the  distended  organ  forcing  its  eontentt^ 
through  the  partially  blocked  passage.  We  are  irresistibly 
reminded  of  what  takes  place  in  those  very  common  example.*; 
of  biliary  colic  without  jaundice,  dependent  upon  some 
obstruction  in  the  cystic  duct,  in  which  the  gall  bladder 
tilled  with  its  own  secretion,  at  in-egular  intervals,  inhibitcil 
we  know  not  how,  makes  violent  and  painful  contraction  witli 
the  result  of  overcoming  the  obstacle,  wholly  or  in  part,  or  it 
may  be  merely  exhausting  itself  without  appreciable  diminu- 
tion of  its  contents. 

The  physics  and  dynamics  in  the  two  cases  are  alike,  whilst 
the  anatomical  features  are  almost  identical.  Witli  universa' 
consent  the  phenomena  in  the  one  case  are  included  undei 
the  term  biliary  colic  :  let  us.  with  Talamon,  accept  the  tern 
"  appendicular  colic"  as  sufficiently  descri])tive  of  the  other 
As  an  opportunity  of  dealing  with  a  somewhat  similar  coudi 
tion  of  the  appendix  has  fallen  in  my  way  since  the  case  o 
C.  W.  D.  was  completed,  I  will  here  give  an  outline  of  it: 
histoiy. 

.\.  O,.  aged  20,  first  came  under  observation  on  November  I4th.  IH;'. 
when  she  had  already  been  a  suilerer  at  intervals  for  a  perioil  of  eiglitiH^i 
months.  She  ilescribed  herself  as  subject  to  attacks  of  pain  "soinewhci' 
inside,"  and  chiefly  in  the  right  iliac  region.  The  attacks  cninnicncc 
suddenly  at  all  hours,  often  waking  her  from  sleep.  Two  to  three  hour 
afterthc  commencement  of  thepaiii  she  vomited  aquantity  of  green  bilt 
anil  this  was  repeated  from  four  to  eight  times,  after  whii-lfihe  paio 
hitherto  very  acute,  continued  first  as  an  aching,  tlien  asamcresorcnesi 
for  a  period  of  about  forty-eight  hours,  when  it  would  cease,  leaving  he 
quite  well.  There  were  no  rigors,  no  alteration  in  the  appearance  of  111 
skin,  except  on  the  first  occasion,  when  its  colour  w.as  observed  to  li 
blood  red.  no  change  in  the  urine,  .ind  no  derangement  of  the  rcgul.i 
action  of  the  bowels.  The  intervals  between  the  attacks,  at  first  aboii' 
eight  weeks,  were  shortened  to  six.  then  to  four,  and  latterly  to  tw' 
weeks.  The  alidomen  presented  no  unnatural  features.  A  careful  e> 
amination  enabled  me  to  say  there  was  no  lump  and  no  hardness  to  bi  ] 
felt,  and  I  failed  to  elicit  any  signs  of  a  tender  spot  except  on  one  occ; 
sion,  when  shortly  after  an  attack  she  complained  of  a  general  sorcncs 
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to  tlie  touch  moie  or  less  over  the  whole c'ccal  region.  From  Novemher 
to  February  I  kept  her  under  regular  observation  until  satislletl  Ijotli  of 
the  nature  and  severity  of  the  attacks,  wliich  indeed  by  February  had 
become  intolerable  to  herself  and  most  distressing  to  her  friends.  On 
February  lilli,  isw,  I  removed  the  appendix  under  ether.  The  orean 
vas  readily  found  in  its  normal  position,  and  free  from  all  unnatural 
attachment.  It  was  tiglitly  distended  to  about  twice  its  natural  dia- 
meter, and  when  removed  was  found  (illcd  with  f:ecal-stained  mucus. 
Itsattaclied  extremity  was  narrowed  by  a  librinous  deposit,  so  that  a  very 
flno  probe  could,  witli  care  only,  be  made  to /ind  its  way  through.  Tlie 
accompanying  coloured  plate  (Fig.  :i)  was  made  for  me  from  the  fresh  speci- 
men by  -Mr.  llaigh,  and  well  represents  the  appearances  seen.  The  patient 
recovered,  and  has  since  remained  perfectly  free  from  the  attacks. 

Anyone  examining  the  speeimcn.s  removed  from  these  two 
cases  would  be  forced  1  think  to  tlie  conclusions : 

1.  That  the  symptoms  complained  of  were  due  to  the  spasm- 
odic, difficult,  and  prolonged  emptying  of  the  distended 
tube  set  up  periiMlicaily  by  ii  reproduction  of  tlie  mucus. 

2.  That  the  character  in  each  case  of  the  obstructing 
material  was  such  as  to  vender  its  spontaneous  removal 
higlily  improbable. 

3.  That  unless  the  operation  had  been  undertaken  the 
patients  would  have  continued  indelinitely  subject  to  recur- 
rences of  the  attacks,  or  the  appendix  would  have  become  the 
seat  of  an  acute  inflammation  involving  the  peritoneum  and 
Oie  neighbouring  organs. 

It  is  not  improbable,  1  think,  that  these  cases  are  of  more 
frequent  occurrence  than  might  be  supposed,  that  a  not  in- 
considerable proportion  of  the  so-called  relapsing  typhlitis 
would  more  properly  be  classed  under  the  head  of  appendicu- 
lar colic;  and  again,  is  it  not  possible  that  in  dealing  with 
those  which  have  terminated  in  suppurative  inflammation  of 
the  peritoneum,  we  may  lose  sight  of  the  early  history,  when 
possibly  recurring  colic  may  have  formed  an  important 
feature  ? 

On  February  3rd,  189.1,  Dr.  Walker,  of  Middlesbro',  summoned  me  to 
confer  witli  him  in  the  case  of  M,,  aged  :17,  in  whose  right  iliac  region 
was  a  circumscribed  fluctuating  swelling,  red  and  tender,  of  three  weeks' 
formation,  giving  rise  to  pain,  fever,  and  constipation.  Under  ether  we 
opened  and  emptied  a  considerable  cavity  of  several  ounces  of  ftctid 

Eus,  searched  in  it  not  too  perseveringly  and  without  success  for  foreign 
ody  or  appendix,  irrigated  it  with  antiseptic  solution  till  satisfied  of 
its  purity,  drained  and  covered  it  with  dry  sterilised  dressings.  Ills 
recovery  was  (juickand  complete.  For  two  years  before  the  formation 
of  an  abscess  he  had  been  subject  to  attacks  of  severe  pain  in  the  region 
of  the  appendix,  recurring  every  three,  four,  or  five  .weeks,  partially 
tacapacilating  him  for  one  or,  at  the  most,  two  days,  and  then  wholly 
disappearing.  During  each  attack  he  was  conscious  of  a  swelling  above 
tfae  middle  of  Poupart's  ligament,  and  there  was  constipation. 

Tlie  pertinence  of  this  case  lies  in  its  early  history,  and 
Us  importance  for  lis  in  the  fact  that  it  terminated  in 
■uppurative  intJammation,  thus  demonstrating  the  existence 
of  a  risk  to  which  the  subjects  of  appendicular  colic  are  more 
or  less  liable  so  long  as  the  cause  of  the  colic  remains;  but 
jnetas  the  causes  themselves  are  variable  in  kind,  so  is  there 
feason  to  believe  there  are  differences  also  in  degree  and 
persistence,  some  being  permanent  and  irremovable,  whilst 
others  are  more  or  less  transient.  Jt  will  hardly  be  ques- 
tioned, I  think,  that  in  the  case  of  C.  W.  B.  there  existed  a 
permanent  condition  of  inrrowing,  which  might  at  any  time 
nave  been  superseded  by  such  a  complete  occlusion  as  to 
determine  a  further  distension  of  the  appendix  until  su''h 
time  as  its  ultimate  capacity  had  been  reached,  or  mean- 
while an  inflammatory  cataptropho  had  supervened,  not 
necessarily,  it  should  be  borne  in  mind,  as  in  Dr.  Walker's 
case,  limited  to  the  locality  of  its  origin.  Unfortunately  as 
jel  we  have  no  means  of  distinguishing  the  permanent  from 
the  transitoiy,  otherwise  there  wouKi  be  less  diifleulty  in 
«88igning  the  appropriate  treatment  to  each.  In  what 
respect,  for  instance,  does  the  following  case  differ  from 
those  already  related  in  such  manner  as  to  justify  a  more 
favourable  prognosis? 

On  July  aiitli,  iswi,  H.  M.,  aged  30,  was  sent  to  me  for  advice  under  the 
loUowing  circumstances :  In  the  previous  February  he  had  been  seized 
with  a  pain  in  the  right  iliac  region  whicli  for  a  day  or  two  increased 
•M  then  slowly  diminished,  incapacitating  him  for  a  period  of  ten  days. 
Tiiroughout  this  period  his  bowels  were  constipated,  and  on  the  d'ay 
following  the  onset  of  his  attack  he  vomited.  For  the  time  being  his 
recovery  appeared  complete.  In  June  a  second  simihar  attack,  though 
or  shorter  duration,  occurred,  and  from  that  time  he  had  continued  to 
feel  a  degree  of  uneasiness  in  the  neighbourhood  of  the  appendix.  Upon 
«x»rainiug  him.  I  could  roll  beneath  my  lingers  at  a  spot  about  2  inches 
'oo^e  the  centre  of  Poupart's  ligament  an  elongated  cylindrical  body 
Whic  he  bHlieved  to  be  the  centre  of  his  sullering,  and  which  I  had  no 
ooubt  was  a  distended  appendix.  I  advised  attention  to  diet,  freedom 
from  great,  exertion,  regulation  of  the  bowels,  and  in  case  of  continued 
jepetitioiis  of  the  attacks  removal  of  the  appendix.  His  medical  adviser. 
Br.  Chnstopher  Fleming,  of  Worksop,  writes  me  December,  18'.«,  that 
Since  his  visit  to  ire  in  Julyheh  s  had  no  further  >uTcring. 
'  8 


The  attacks  would  appear  to  have  been  not  less  severe  than 
in  any  of  the  former,  and  not  to  have  differed  essentially  in 
kind,  whilst  there  was  physical  evidence  to  show  that  the 
appendix  still  remained  distended.  They  liad,  let  it  be 
borne  in  mind,  been  only  two  in  number,  wliilst  in  each  of 
the  others  they  had  recurred  more  frer|uently  and  at  increas- 
ingly short  intervals.  Herein,  I  take  it.  in  the  present  state 
of  our  knowledge  lies  the  chief  guide  which  must  influence 
us  in  determining  the  question  of  surgical  interference.  The 
removal  of  an  appendix  whose  disease  is  confined  within  its 
own  limits  must,  in  competent  hands,  be  considered  a  com- 
paratively safe  operation.  And  when  the  time  has  arrived  at 
wliich,  through  persistence  of  recuiTenees  or  tlirough  their 
increasing  frequency  and  severity,  we  are  impelled  to  a  belief 
in  the  permanency  of  the  occluding  cause,  we  sliould  no 
longer  hesitate,  I  think,  to  undertaike  the  removal  of  the 
offending  organ. 

Conclusions.  ' 

In  conclusion,  I  will  lay  down  certain  propositions  as  some 
guide  to  discussion  : — 

1.  The  vermiform  appendix  is  liable  to  partial  occlusion  of 
its  canal  from  various  causes,  some  of  which  are  permanent 
whilst  others  are  transient. 

2.  The  symptoms  by  which  such  incomplete  obstruction  is 
to  be  recognised  are  those  of  '•  appendicular  colic." 

3.  In  cases  of  recurring  appendicular  colic,  and  especially 
if  there  be  at  the  same  time  an  increasing  severity,  our  prac- 
tice should  be  to  recommend  the  removal  of  the  appendix. 

4.  The  time  has  aiTived  when  such  misleading  names  as 
typhlitis,  perityphlitis,  cjecal  and  pericjecal  abscess  should 
no  longer  be  applied  to  diseases  having  their  origin  in  the 
vermiform  appendix,  seeing  that  appendicular  colic,  append- 
icitis, and  appendicular  abscess  more  coiTectly  and  quite  as 
euphoniously  and  concisely  describe  the  conditions  in  each 
case  referred  to. 
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Clinicai,  Applicatios. 
To  come  to  the  possibility  of  the  clinical  application  of  all 
these  facts.  The  pressure  movements  caused  by  the  intra- 
arterial waves  are  accurately  recorded  by  means  of  Marey's 
well-known  sphygmograph.  The  pulse  of  high  tension  and 
the  pulse  of  low  tension  there  show  their  own  distinct  pecu- 
liarities. It  has  fallen  into  disuse  for  various  reasons.  To 
be^in  with,  it  does  not  admit  of  obtaining  a  record  of  a  long 
series  of  pulsations,  nor  of  pulsations  of  sulBcient  amplitude 
for  the  accurate  measurement  of  their  component  parts,  nor 
is  it  provided  with  a  time  recorder  for  this  purpose.  But  its 
chief  defect  for  clinical  use  is  that  it  does  not  admit  of  olj- 
taining  simultaneous  records  from  diflVrent  parts  of  one 
artery,  nor  from  two  dift'erent  arteries,  nor  from  the  heart's 
apex  and  one  or  more  arteries.  For  these  purposes  it  is 
necessary  to  use  an  ordinaiy  recording  cylinder  with  a  large 
surface,  and  in  the  highest  degree  convenient  to  employ  the 
principle  of  air  or  water  transmission  through  flexible  tubes. 
With  suitable  apparatus  of  the  latter  kind  Uie  pulsations  of 
the  artery  can  be  conveyed  to  an  ordinary  tambour,  one  or 
more  of  which  can  be  flxed  on  the  same  upright,  and  their 
levers,  by  a  slight  rotation  of  the  upright,  can  be  brought,  all 
at  once,  into  the  same  uniformly  light  contact  with  the  surface 
of  the  recording  cylinder.  When  the  cylinder  is  stopped  the 
points  of  all  the  levers  can  be  moved  through  any  part  of 
the  tracings  of  which  it  is  desirable  to  obtain  a  synchronous 
measurement,  and  the  distances  between  the  various  points 
can  be  measured  at  leisure.  The  cylinder  should  revoIVe  ai 
a  known  speed,  but  for  the  purpose  of  measurement  of  the 
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syiK-hronous  tracings  so  obtained  it  is  not  sutiiiicut  to  trust 
to  tlie  uuiforniity  of  speed  obtainable  by  eloekwork.  Tlie 
upright  sliould,  if  possible,  itself  carry  a  time  leeorder;  for 
this  purpose  an  electric  interrupter  is  the  most  accurate, 
but  for  ordinary  clinical  purposes  it  is  too  cuinbersome  and 
too  expensive,  and  not  sulliciently  portaldc.  A  vibrating 
tuning  fork  of  sntlieient  size  is  too  heavy  and  ditlicult  to 
manaye.  The  necessity  of  obtaining  a  light  and  accurate 
time  recorder  which  would  tit  on  to  the  upright  and  thus 
permit  adjustment  to  the  surface  of  the  cylinder,  together 
with  the  lever  points,  during  the  rotation  of  the  cylinder,  led 
me  to  consult  with  Mr.  Horace  Uarwiu  of  the  Cambridge 
Instrument  Company,  who,  amongst  other  suggestions,  sug- 
gested to  me  the  employment  of  a  harmonium  reed.  Ulti- 
mately Mr.  Danvin  made  such  an  instrument  for  me  in  a 
very  ingenious  manner. 

CHBONOGBAPn. 

An  ordinary  harmonium  pipe,  its  pitch  being  the 
low  C.  vibrating  li4  times  in  the  second,  is  attached 
to  a  sliort  flexible  tube  eariying  a  mouthpiece.  Through 
this  the  reed  can  be  set  in  motion  by  the  bieath. 
The  other  end  of  the  pipe  is  connected  with  a  tambour  eovi- red 
with  a  thin  india-rubber  membrane.  To  the  membrane  is 
attached  a  vertical  pin  carrying  a  very  light  and  thin  metal 
pennant.  The  pipe  can  be  fixed  on  the  upright,  and 
the  point  of  the  pennant  can  thei'efore  be  brought  into 
contact  with  the  surface  of  the  recording  cylinder  at 
tlie  same  time  with  the  lever  points.  The  vibrations 
of  the  reed  are  conveyed  to  the  surface  of  the  elastic  mem- 
brane, and  the  tracing  obtained  is  very  beautiful  and  sur- 
prisingly accurate.  Both  up  and  down  strokes  can  be  easily 
measured,  and  a  graphic  time  record  is  thus  obtained  which 
gives  measurements  to  TjoSec,  or  in  decimals  0.007812osec. 
Tlie  extreme  convenience  of  such  an  arrangement  is  obvious. 
It  is  inexpensive,  easily  worked,  and  lasting,  and  can  be 
easily  repaired.  The  experiment  can  be  arranged,  the  lever 
points  and  time  recorder  adjusted  in  contact  with  the 
cylinder  against  a  check,  and  then  removed,  as  one  piece, 
from  the  cylinder  by  a  slight  rotation  of  the  upright.  Tlie 
cylinder  is  then  set  in  motion,  and,  at  a  favourable  moment, 
a  current  of  air  is  blown  by  the  mouth  into  the  reed,  and  the 
upright  is  rotated  against  the  clieck  ;  a  simultaneous  record 
being  at  once  obtained  wliich  can  be  accurately  measured  at 
leisure. 


A  sphygmograph  a  transmksion  was  also  devised  for  nie  at 
Cambridge.  It  consists  of  a  wooden  frame  wliich  rests  on 
the  front  of  the  wrist,  and  which  is  kept  in  position  b}'  bands 
of  inelastic  material  fastened  behind  it.  Attached  to  the 
frame  is  a  flat  steel  spring,  carrying  a  button  at  its  free  end 
which  is  applied  against  the  artery.  The  upper  surface  of 
the  free  end  of  the  spring  is  jointed  to  a  small  vertical  prop, 
which  transmits  the  pulse  movement  to  a  tambour  contain- 
ing air.  This  tambour  is  made  like  a  kettledrum,  in  that  by 
turning  some  screws  an-anged  round  the  circumference  the 
tension  of  the  membrane  can  be  varied.  The  interior  of  the 
tambour  is  connected,  by  means  of  a  tliick-walled  elastic  tube 
of  small  calibre,  to  an  ordinary  Marey's  tambour  of  the  Cam- 
bridge pattern  fixed  on  the  upright.  The  steel  spring  can  be 
depressed  below  the  frame  upon  the  artery  by  means  of  a 
screw  ;  since  this  action  also  depresses  the  vertical  prop,  and 


with  it  the  membi'ane  of  the  tambour,  the  tambour  itself  ia 
made  to  rise  or  fall  on  a  vertical  steel  rod.  The  tension  of 
the  membrane  and  of  the  contained  air  can  thus  be  modified. 
By  introducing  a  T-piece  into  the  elastic  tube  connecting  the 
two  tambours,  further  modifications  of  tension  can  be 
obtained.  The  amplitude  obtained  by  this  instrument  i& 
not  great,  but  it  appears  to  be  almost  entirely  free  from  move- 
ments of  inertia.  The  response  to  stimuli  is  exactly  as  quick 
as  that  of  a  Sanderson's  cardiograph. 

For  ordinary  purposes  of  demonstration  the  most  suitable 
sphygmograph  is  that  made  by  Petzold,  of  Leipzig.  This, 
however,  is  a  spring  and  lever  apparatus  with  no  air  trans- 
mission, consequently  the  writing  lever  cannot  be  fixed  upon 
the  movable  upright,  and,  though  it  is  possible  to  use  it 
simultaneously  with  the  other  levers,  it  has  to  be  adjusted 
independently.  This  is  a  great  inconvenience,  for  the  record- 
ing clock  must  either  be  started  from  rest  after  the  writing 
points  have  all  been  adjusted  against  it  or  else  the  clock 
must  be  approached  to  the  writing  levers  after  it  has  been 
set  in  motion.  Though  the  ditheulty  is  by  no  means  insur- 
mountable, it  ofl'ers  a  great  trial  of  patience,  and  I  tliink  it  is 
one  which,  for  the  attainment  of  simultaneous  tracings,  will 
always  interfere  with  the  ordinary  clinical  employment  of 
Petzold's  instrument.  Still  more  trouble  is  experienced  in 
marking  oil'  the  simultaneous  ordinates  and  abscissa?  previous 
to  measurement.  No  physician  in  active  practice  could,  I 
think,  aflbrd  time  for  the  employment  of  other  than  trans- 
mission apparatus.  When  this  is  suitably  contrived  there 
should  be  no  diUiculty  in  the  combined  use  of  cardiograph 
and  one  or  more  sphygmographs  in  the  daily  practice  of  any 
physician  who  wishes  to  make  a  closer  study  of  the  state  of 
the  circulation,  and  who  has  the  little  careful  patience  neces- 
sary to  attain  the  requisite  skill. 

Sphygmogeaphs. 
Some  of  the  advantages  of  Petzold's  instrument  can,  how- 
ever, be  transferred  to  a  transmission  apparatus.  An  immense 
advantage  can  beat  once  gained  by  using  the  frame  furnished 
with  Petzold's  apparatus,  it  is  figured  on  page  2-3  of  v.  Frey's 
Die  U/itersiickimg  des  Pulses.  Tiie  runners  which  lie  on  the 
wrist  do  not  slip,  as  they  lie  in  adaptation  to  almost  any 
curve  and  are  covered  with  velvet.  The  metal  spring  is  of 
just  the  right  flexibility,  and  conveys  the  pulsations  still 
more  accurately  and  with  greater  amplitude  than  the  spring 
of  the  instrument  made  for  me  at  Cambridge.  I  have  there- 
fore obtained  from  Petzold  two  transmission  sphygmographs 
which  combine  all  these  advantages,  and  which  are  beautiful 
examples  of  mechanical  skill.  As  in  liis  direct  lever 
sphygmograph,  there  is  an  arrangement  on  the  frame  of 
these  which  permits  of  considerable  latitude  of  horizontal 
adjustment  after  the  frame  is  fixed  by  the  bands  which  keep 
it  in  i_iosition.  By  this  means  the  most  favourable  position 
over  the  artery  is  readily  obtained,  and  the  instrument  will 
not  then  slip. 
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Radial  Pulse,  1  quick,  2  slow  rotation  of  drum;   a,  sphygmogram; 
b,  liaruioniuin  reed. 
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Combined  MkthoD. 

Tlie  value  of  the  coinbined  method  is  strangely  neglected, 
the  results  being  most  valuable  for  the  purpose  of  diagnosis, 
as  I  liope  to  make  clear  before  the  conclusion  of  these 
lectui'es. 

The  velocity  of  propagation  of  the  pulse  wave  and  the 
length  of  the  pulse  wave  may  be  taken  together.  The 
velocity  of  propagation  of  wave  is  to  be  clearly  distinguished 
from  velocity  of  blood  flow.  The  two  tilings  aie  quite  inde- 
pendent of  each  other.  For  instance,  a  high  blocrd  pressure 
is  accompanied  with  diminished  blood  flow  in  one,  live,  and 
six  of  Waller's  table,  but  a  high  blood  pressure  conditions  a 
greater  velocity  of  pulse  wave.  As  already  stated,  the  mean 
velocity  of  blood  flow  in  the  large  arteries  may  be  taken  as 
0..'i  metre,  or  a  little  over  1  fool  per  second.  The  velocity  of 
blood  wave  is  about  28^  feet  per  second. 

Keyt  gives  "  the  following  results  regarding  the  pulse 
transmissions  along  ditlerent  routes:  carotid  femoral  time 
0.0797  second,  with  a  distance  of  18  inches,  gives  a  pulse 
velocity  of  22G  iiiclies  per  second ;  carotid  radial  time  0.0797 
second,  which,  with  '33  inches  distance,  gives  a  pulse 
velocity  of  2S8  inches  per  second  ;  femoral  posterior  tibial 
time  0.0606  second,  which,  with  33  inches  distance,  gives  a 
pulse  velocity  of  544  inches  per  second."  Other  things  being 
equal,  it  must  be  lemembd-red  that  wave  velocity  is  inversely 
proportional  to  the  size  and  elasticity  of  the  tube,  and  that 
these  variations  in  velocity  may  be  partly  explained  by 
the  larger  size  of  the  aorta  compared  with  the  peripheral 
vessels. 

Since  the  less  the  elasticity  of  the  tube  the  greater  is  the 
velocity  of  the  pulse  wave,  it  might  be  expected  a  priori  that 
the  velocity  of  wave  is  greater  in  old  people  than  in  young. 
Keyt  found  the  pulse  wave  velocity  in  a  child  of  4^  to  be  216 
inches  per  second  ;  in  a  young  man  of  25,  306  inches  ;  in  a 
man  of  40,  416  inches  per  sd'ond.  Again,  taking  the  carotid 
and  posterior-tibial  interval  in  each  case,  he  found  the 
velocity  in  a  child  of  5  to  be  100  inches;  in  a  boy  of  9,  247 
inches  ;  in  a  man  of  21.  3.i0  inches  :  in  a  man  of  55,  510  inches 
per  second.  He  attributes  these  variations  to  the  increased 
rigidity  of  the  arterial  walls  with  the  progress  of  age.  In  the 
veiy  rigid  arteries  of  calcareous  or  atheromatous  degenera- 
tion, the  velocity  is  largely  increased. 

According  to  Keyt,  increased  or  diminished  intra-arterial 
blood  pressure  on  the  other  hand  does  not  appear  to  modify 
the  pulse- wave  velocity  to  any  considerable  extent,  neither  is 
the  pulse-wave  velocity  sensibly  modified  by  variations  of 
pulse  frequency.  The  factors  which  chiefly  influence  pulse- 
wave  velocity  are  the  size  of  the  artery  traversed,  and  the 
amount  of  rigidity  of  the  arterial  wall.  The  carotid  radial 
interval  has  been  thus  given  by  various  observers : 

Time       Velocity  of  Propagatiou  of  Pulse  Wave 
Dift'cieiicc.  iu  Metres  per  .-ccoud.  Author. 

o.OW  see.  6.711       Czermak.  I(«i4 

0.076    „  8.29       Grunmaeh,  IfTi' 

0.030    „  '      7.37       Kevt  (died),  I.kws 

0.07!»    „  7.«{       Edgi-eu,  1S3H. 

My  own  measurements  almost  exactly  correspond  with  those 
of  Keyt  and  Edgren,  being  0.078  second.  7.9  metres  (27f  feet). 
In  Jour,  of  I'/ii/s.,  vol.  iii,  No.  1.  Or.  Waller  has  much  thesame 
results.  Grunmaeh'^  found  that  when  the  arm  was  im- 
mersed in  water  at  a  temperature  of  104°  F.,  the  delay  of 
the  carotid  radial  interval  was  increased  from  0.07  second  to 
0.096  second,  owing  to  the  local  relaxation  of  the  blood  vessels. 
Both  Grunmaeh  and  Kdgren  have  noticed  a  greatly  dimin- 
ished interval  in  arterial  sclerosis  and  in  chronic  Bright's 
disease. 

The  length  of  the  wave  is  calculated  in  the  following  way. 
Assuming  that  a  ventrieular  systole  lasts  J  second,  and  that 
the  velocity  of  propagation  of  the  pulse  wave  is  8  m.  per 
second,  the  length  of  wave  set  up  by  each  systole  would 
reach  to  a  distance  of  5  =  i  m  (5  feet).  "It  follows,  there- 
fore, given  this  presupposition,  that  only  thn  longest 
arterial  paths  are  long  enough  to  receive  the  whole  length  of 
a  pulse  wave,  and  that  the  end  of  the  pulse  wave  is  still  in 
the  aorta  when  the  first  part  of  it  has  already  reached  to  the 
periphery."  '    "  ■ 

From  this  point  of  view,  the  formation  of  the  dicrotic 
wave  by  reflexion  has  been  already  discussed. 

"  Arch.  /,  Anal.  ii.  Pliyt.,  ISMi.  • 


It  must  be  remembered  that,  where  there  is  lessened 
rigidity  of  \-iseular  wall,  as  iu  parts  affected  with  vasomotor 
paralysis,  or  where  there  is  somewhere  an  increased  width  of 
the  arterial  path,  as  in  paits  affected  with  aneurj-smal  dilata- 
tion, the  time  of  appearance  of  the  distal  pulse  is  delayed. 

PrESPHYOMIC   ISTEItVAL. 

Supposing  that  we  now  take  simultaneous  tracings  from 
the  heart's  apex  and  from  the  radial  arteiy,  the  cardio-radial 
interval  will  be  found  to  be  about  0.17  second.  Of  this  time 
wo  will  assume  0  08  Second  to  be  occupied  in  the  transmis- 
sion of  the  pulse  wave  from  the  carotid  to  the  radial.  We 
may  further  deduct  0  02  second  for  the  time  occupied  in  the 
transmission  of  the  v.ave  from  the  semilunar  valves  to  th/j 
point  of  the  carotid  whence  our  tracing  is  taken.  This  will 
leave  a  period  of  0.07  second,  which  we  must  take  to  be  the 
time  occupied  between  the  commencement  of  ventricular 
systole  and  the  opening  of  the  semilunar  valves.  In  other 
words,  this  is  the  time,  the  "  Anspannungszeit,"  occupied  in 
raising  the  intraventricular  pressure  sufficiently  high  to 
overcome  the  aortic  pressure.  This  period  of  time  is  appro- 
priately named  by  Keyt  the  presphygmic  interval.  He,  how- 
ever, considers  the  time  occupied  in  the  transmission  of  the 
wave  along  the  path  from  the  semilunar  valves  to  the  carotid 
to  lie  so  brief  compared  with  the  whole  cardio-carotid  in- 
terval, that  it  may  practically  be  neglected,  and  he  therefore, 
in  s]>eaking  of  the  presphygmic  interval,  must  be  under- 
stood to  mean  the  interval  between  the  commencement  of  the 
vei'ricular  systole  and  the  carotid  pulse.  For  a  pulse  fre- 
quency of  70  Keyt's  presphygmic  interval  would  be  about 
0.03  second.  In  his  very  interesting  paper^^  Notes  of  Obser- 
vations on  the  rate  of  Propagation  of  the  Arterial  Pulse  Wave, 
Dr.  Waller  estimates  this  interval  to  be  between  0.06  second 
and  0.09  second,  and  remarks:  "this  considerable  delay 
aiTords  a  reason  for  the  distinct  postsystolic  character  fre- 
quently recognisable  as  belonging  to  murmurs  of  aortic  ob- 
struction. It  also  explains  why  a  first  sound  heard  undivided 
at  the  heart's  apex  is  often  as  it  were  split  into  two  portions 
if  listened  to  above  the  clavicle,  the  first  portion  being  the 
transmitted  first  sound,  the  second  the  arterial  rush  beneath 
the  stethoscope." 

Keyt  states  that  the  presphygmic  or  cardio-carotid  interval 
is  normally  about  ,'ath  the  duration  of  the  pertaining  pulsa- 
tion. '•  Thus  a  pulse  of  60,  1  second  long,  will  give  for  the- 
interval  t'oII^  second;  a  pulse  of  72,  Jths  second  long  would 
give  v'^th,  and  so  on." 

To  everyone  who  has  taken  many  tracings  cases  in  which 
the  presphygmic  interval  is  greatly  diminished  or  even 
absent  must  afford  matter  for  thought.  My  own  attention 
was  first  called  to  it  by  the  case  of  a  man,  aged  55,  suffering 
from  emphysematous  asthma  and  bronchitis.  Wheezing  and 
sibilus  with  loud  rhonchi  entirely  obscured  all  sounds  at  the 
base  of  the  heart.  The  apex  beat  in  a  certain  recumbent 
position  was,  however,  plainly  to  be  felt.  The  arteries  were 
hard,  tortuous,  and  atheromatous.  A  heart  radial  tracing 
was  easily  obtained.  The  duration  of  cardiac  systole  was 
0.2578  second,  the  pulse  rate  being  75 per  minute.  This  dura- 
tion being  0.03  second  shorter  than  the  shortest  variations  of 
nonaal  systole  for  this  jjulse  rate.  The  heart  radial  delay 
was  0.132S  second  to  0.1400  second,  as  compared  with  a  normal 
interval  of  about  0.17  second.  A  simultaneous  carotid  radial 
tracing  was  then  obtained,  the  carotid  radial  delay  being 
0.10157  second.  Subtracting  this  from  the  heart  radial  in- 
terval, the  heart  carotid  or  presphygmic  interval  was  shown 
to  be  greatly  diminished,  0  039  second  toO.031  second,  as  com- 
pared with  a  normal  presphygmic  interval  of  0.080  second. 
Keflecting  much  over  this  case  it  occurred  to  me  that,  since 
the  presphygmic  interval  represented  the  time  occupied  in 
raising  the  intraventricular  pressure  to  an  excess  over  the 
aortic  pressure,  and  that  a  pulse  wave  could  not  appear  iu  the 
arteries  until  the  semilunar  valves  were  opened,  there  must 
in  this  case  be  some  condition  present  whereby  intraventri- 
cularpressuro  was  equal  to  the  aortic  pressure  at  the  com- 
mencement of  systole.  Such  a  condition  would  exist  under 
the  suppo.>-ition  that  the  semilunar  valves  were  Lncomidete, 
whereby  the  aorta  and  ventricle  formed  one  cavity.  During 
diastole  blood  would  fively  regurgitate  into   the  ventricle. 

At  the    end    of  fl'-T^t    '"   t'">    iiltrnv<>ii»rii'itn-    i>T^'"^ll"^    wr^pld 
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tlicreforp  be  equal  to  tl»«t  in  tlie  aorta,  and  at  the  eomnience- 
luent  of  systole  a  wave  would  stiaislitway  appear  in  tlie  aorta 
without  the  intervention  of  a  prespliygmic  interval. 

A  simullaneous  tracing  was  then  taken  from  the  heart  and 
subclavian.wlienthis  interval  was  found  to  be  practieally?((V.  At 
the  time  I  liad  met  with  no  mention  of  this  possibility  among 
German  authors,  and  I  referred  with  mueh  interest  to  Keyt. 
whom  I  found  to  have  clearly  recognised  this  abuortual 
shortening  ot  the  presphygmic  interval  in  aortic  insufliciency. 
The  fact  was  first  demonstrated  to  the  Soci(5te  de  Biologie  as 
long  ago  as  March,  1878^l>y  Traneois-FrancK.  Keyt's  tracings 
furnish  a  further  proof  which  seems  to  me  conclusive.  In  my 
own  case  there  was  a  •■  to-and-fro  "  rough  double  murmur, 
ouly  to  be  beard  at  the  apex  owing  to  the  wheezing  and  rtiles, 
which  obscured  all  sounds  at  the  base.  I  could  not  satisfy 
myself  by  auscultation  that  the  murmur  was  mitral.  The  trac- 
ing, therefore,  was  most  valuable  as  a  means  of  diagnosis, 
and  salislied  me  that  my  patient  was  suflering  from  aortic 
incompetency,  with  ossilication  at  the  base  of  the  heart.  The 
*ase  is  especiallj'  interesting,  since  I  do  not  know  of  any 
other  method  than  the  graphic  by  which  a  correct  diagnosis 
•could  have  been  made. 

Jf  wc  accept,  as  I  am  dispo.=ed  to  do,  that  marked  aortic 
insuiGciency  is  always  accompanied  by  great  diminution  of 
the  cardio-carotid  interval,  it  follows  Uiat  in  cases  where 
marked  aortic  insufficiency  is  known  to  exist,  and  there  is 
ei.ther  no  alteration  from  the  normal  delay,  or,  still  more, 
wlien  there  is  an  increase  in  the  del>iy,  we  must  assume  the 
presence  of  some  other  retarding  influence,  of  which  the  most 
obvious  is  aneurysm.  FranvoisFranck,'''  in  discussing  the 
well  known  and  accepted  delay  of  the  pulse  due  to  an 
aneuiysmal  dilatation  somewhere  in  its  path,  says  that  tlie 
retarding  efl'eet  of  the  aneurysm  may  be  counterbalanced  by 
the  inverse  influence  of  aortic  insufficiency,  the  combined 
results  of  the  two  opposing  effects  being  the  conservation  of 
the  normal  delay. 

Pulse   Delay. 

Suppose  now  that  simultaneous  tracings  are  taken  from 
both  radials.  If  the  radial  pulses  are  synchronously  delayed, 
we  may  assume  that  the  unseen  and  unsymptomed  aneu- 
rysmal dilatation  involves  the  ascending  or  transverse  part  of 
the  aorta.  Should  the  right  I'adial  show  delay,  there  is  a 
probability  in  favour  of  the  dilatation  affecting  the  in- 
nominate and  the  vessels  arising  from  it.  Should  the  delay 
be  on  the  left  side  only,  the  aneurysm  is  located  further  along 
the  arch.'  In  fact,  delay  atfecting  any  artery  may  be  an 
important  step  towards  the  localisation  of  a  presumable 
aneuiysm  in  a  part  bnyond  the  reach  of  direct  observation. 
1  think,  for  those  who  require  some  immediate  proof  of 
prnctical  use  from  any  study,  this  should  give  the  combined 
use  of  spl-ygmograpli  and  cardiograph  a  distinct  claim  on 
their  attention". 

Keyt,  by  means  ot  experiments  with  a  schema,  and  from 
observations  of  cases  of  mitral  regurgitation,  was  led  to 
formulate  another  proposition,  that  "  the  presphygmic 
interval  is  abnormally  lengthened  in  mitral  insufficiency." 
He  laments  that  his  announcement  attracted  but  little  atten- 
tion, and  that  his  observations  have  neither  been  confirmed 
nor  disproved  f'y  others. 

i  think  it  is  as  well  to  discard  all  experiments  with  a 
schema  if  by  them  we  think  to  imitate  with  any  accuracy  the 
behaviour  of  our  own  extremely  complicated  organism.  The 
assumption  to  which  such  experiments  have  led  Keyt  is  that 
the  intraventricular  blood  pressure  will  not  rise  to  an  excess 
over  the  aortic  pressure  so  soon  as  normally,  if  some  of  the 
ventricular  blood  can  escape  back  into  the  auricle  owing  to 
incompetent  mitral  valves.  No  one  can  deny  the  possibility 
of  his  proposition  in  some  instances.  That  it  can  be  accepted 
as  a  general  proposition  applicable  to  all  cases  I  cannot  think. 
It  would,  even  theoretically,  need  innumerable  qualifica- 
tions. It  would  be  necessary  always  to  know  exactly  the 
amount  of  blood  pressure  in  the  aorta,  and  the  relation  of 
aortic  pressure  to  the  length  of  the  presphygmic  interval. 
To  say  the  least,  this  has  not  yet  been  worked  out.  The 
varying  amount  of  blood  flow  from  the  auricle  and  the  vary- 
ipg  pressure  within  it  at  the  end  of  diastole,  the  state  of  the 
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auricular  muscular  walls  and  the  time  of  auricular  relaxa- 
tion, the  changes  also  in  the  pulmonary  circulation  owing  to 
various  causes,  would  all  have  to  be  considered. 

Keyt,  however,  distinctly  asserts  that  by  the  aid  of  this 
sign  a  positive  diagnosis  may  be  made  at  once,  in  any  stage 
of  the  case,  and  without  waiting  for  the  development  of 
sequences  and  symptoms  ;  and  that  by  the  amount  of  re- 
tardation we  may  measure  the  amount  of  the  regurgitation. 
One  can  but  look  wistfully  at  such  a  possibility.  1  do  not 
think  Keyt's  tracings  in  this  particular  are  very  convincing.^" 
Moreover,  1  have  not  myself  obtained  definite  results  in 
either  direction,  having  in  some  cates  met  with  cardio-carotid 
delay,  but  in  others,  where  the  mitral  incompetency  was  very 
considerable  indeed,  I  have  failed  to  obtain  any  variation 
from  the  normal. 

Definition  in   Diagnosis. 

I  have  spoken  of  Dr.  Waller's  description  of  the  post- 
systolic  character  given  to  a  murmur  of  aortic  obstruction 
owing  to  the  intervention  of  the  presphygmic  interval,  the 
murmur  following  immediately  after,  though  almost  with 
the  first  sound.  The  assumption  here—and  1  think  very 
probably  a  correct  one — is  that  the  first  sound  concurs  with 
the  commencement  of  contraction,  being  a  muscular  rather 
than  a  valvular  sound.  Is  it  possible  that  the  murmur  of 
aortic  obstruction,  when  there  is  also  aortic  insufficiency, 
may,  the  presphygmic  interval  being  absent,  antedate  the 
first  sound  ?  Keyt  thinks  it  may.  but  we  should  have  to 
assume  in  this  case  (1)  that  the  first  sound  was  pui-ely  due  to 
valvular  closure,  and  (2;  that  the  closure  occurred  some  time 
after  the  commencement  of  ventricular  contraction  ;  both  of 
which  assumptions  are  contradicted  by  physiological  ex- 
periments. 

An  interesting  tracing  which  I  obtained  in  a  case  of  renal 
disease  well  illustrates  a  point  which  I  mentioned  in  an  early 
part  of  these  lectures,  and  gives  an  explanation  of  some  cases 
of  what,  to  the  ear,  appears  to  be  an  independent  action  on 
the  part  of  the  two  ventricles.  Usually  one  pulse  is  felt  to 
each  pair  of  contractions.  The  heart  appears  to  ''  tumble  " 
in  its  action,  and  two  first  sounds  may  be  distinctly  heard  in 
close  sequence,  followed  by  one  second  sound. 

The  descending  limb  of  the  first  of  each  pair  shows  no  dis- 
tinct angle  of  drop,  and  the  descent  is  slow,  as  if  during  re- 
laxation of  the  ventricle  the  heart  was  still  distended  with 
blood.  There  is,  however,  a  distinct  auricular  systole  pre- 
ceding the  first  rise.  The  auricular  systole  is  absent  from 
the  second  of  the  pair,  which  is  more  like  a  typical  cardio- 
gram. The  first  effort  of  the  heart  here  is  no  doubt  imperfect 
and  tentative,  and  the  ventricle  is  not  emptied.  A  second, 
more  complete,  contraction  follows,  whereby  the  ventricle  is 
emptied  of  blood,  the  pulse  appears  in  the  arteries,  and  a 
second  sound  duly  occurs.  It  will  always  be  a  matter  of 
regret  to  me  that  at  that  time  I  had  not  sufficient  knowledge 
of  methods  to  obtain'  a  simultaneous  pulse  tracing,  which 
would  have  placed  the  explanation  beyond  the  possibility  of 
doubt.  It  is,  however,  quite  clear  that  the  heart  makes  two 
distinct  contractions,  and  that  the  appearances  on  the  ti-acing 
are  not  due  to  independent  action  of  the  two  ventricles.  It 
is  an  effort  at  compensation  of  a  curious,  and  hitherto  un- 
noticed, Idnd. 

Concluding  Rem.ikks. 
These  lectures  must  now  come  to  a  close.  I  should  like 
publicly  to  recognise  the  enlightened  spirit  of  the  Board  of 
Management  of  tlie  Hereford  Cieneral  Infirmary,  who  granted 
me  £25  for  the  improvement  and  purchase  of  apparatus,  and 
to  return  my  thanks  to  the  Scientific  Grants  Committee  of 
the  British  Medical  Association  for  the  sum  of  £.">  for  minor 
details.  Finally,  I  must  thank  the  College  for  entrusting 
these  lectures  to  me.  It  has  been  my  effort  to  be  clear  rather 
than  literary,  but  the  difficulty  of  my  subject  is  great,  and  I 
fear  that  I  can  scarcely  have  succeeded  in  either  attempt. 
The  honour  of  giving  them  has.  however,  been  something  to 
me  :  and  the  feeling  that  they  might  be  of  use  has  made  me 
think  the  task  light  indeed.  I  can  only  hope  that  you  in 
hearing  them,  as  I  in  writing  them,  have  gained  some  clearer 
vision  of  things  still  lying  in  much  obscurity. 


2«  P.  19  ,  ioc.  cii. 
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MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,   Etc. 

A  VERTICAL  FOOTPIECE   IN    HIP-JOINT  DISEASE 
TREATED  BY  EXTENSION  (WEIGHT  AND 
rULLEY). 
As  will  be  seen  frnm  the  .Tcconipaiiying  illustration,  tlic  foot- 
piece  is  a  perfectly  vertieal  pieee  of  wood  fitted  on  to  the 
front  of  that  pieee  of  the  appiiratus  which  is  now  used  with 
the  long  splint  to  keep  the  latter  upright.    It  is  fixed  to  the 


front  of  this  portion  of  the  apparatus  immediately  against 
one  of  the  pieces  of  wood  which  forms  the  groove  for  the 
long  splint.  I  have  now  used  this  footpieee  in  several  suc- 
cessive cases  which  have  been  treated  successfully  for  hip- 
joint  disease,  with  the  weight  and  pulley  extension  method, 
with  manifest  advantage  both  to  the  patients  at  the  time  of 
treatment  and  to  the  ultimate  issue  of  the  cases.  The  ad- 
vantages that  I  .claim  for  it  are  that  by  keeping  the  foot 
straight  and  nearly  vertical  it  prevents  (1)  the  production  of 
the  form  of  equino-varus  often  seen  after  prolonged  treat- 
ment, (2)  the  weakening  of  tlie  internal  lateral  ligaments  of 
the  ankle-joint,  (3)  the  contraction  of  the  extensor  muscles 
of  the  foot,  more  especially  tlie  gastrocnemius  (which  in  one 
case  that  came  under  my  observation  appeared  likely  to  be 
permanent),  and  (4)  it  saves  the  bandaging  of  the  foot  to  the 
splint,  otherwise  necessary,  and  thus  greatly  adds  to  the 
comfort  of  the  patient,  ami  consequently  to  the  facility  of 
the  treatment, -especially  in  the  young. 

It  may  be  argued  tht^t  the  cliief  objection  to  the  use  of  a 
footpieee  is  that  it  will  counteract  in  some  measure  the  ex- 
tension. My  answer  to  this  allows  me  further  to  explain  the 
application  of  tlie  principle.  In  using  this  footpieee,  it  is 
never  put  so  that  the  heel  can  rest  against  it.  The  ball  of  the 
foot,  therefore,  rests  against  it  only,  and  the  ankle-joint  acts 
like  a  spring;  what  litth'  pressure  there  is,  therefore,  is  never 
in  the  line  of  traction  which  proiiuces  the  extension.  I  have 
the  first  splint  used  by  m(>  with  this  method  on  a  boy,  aged  7, 
and  the  marks  of  his  foot  show  most  conclusively  that  the 
ball  of  the  foot  alone  has  been  in  contact  with  the  vertical 
piece  by  the  fact  that  the  upper  part  is  very  much  soiled 
while  the  lower  part  is  perfectly  unm  rked.  Of  the  last  three 
cases  I  have  treated  in  this  method,  two  were  "  up  "  for 
twelve  weeks  and  one  for  thirteen  weeks.  In  one  of  the 
cases  the  shortening,  which  was  1  inch,  was  entirely  reduced. 
In  another  ease  the  shortening  was  Iw  inch,  and  the  patient 
was  allowed  to  get  up  after  tliirteen  weeks,  the  sliortening 
having  been  reduced  to  \  inch.  Both  cases,  so  far  as  the 
active  joint  disease  went,  were  entirely  cured  without  any 
bad  symptoms  other  than  those  produced  by  physiological 
changes  due  to  prolonged  confinement. 
1  -Uloa,  N.n.  Edmukd  E.  Dyer,  M.B.Edin. 


TREATMENT  OF  SEVERE  CIIORKA  BY  CHLOROFOU.M 

AND  MOKPHINE. 
A  GIRL,  aged  17,  was  admitted  into  the  Leeds  General  Infirm- 
ary in   November   last  with    moderately  severe  chorea.     She 
had    a   rheumatic   history    but  no    existing    arthritis.     The 
movements  increased  Irathtr  rapidly  in  violence,  unchecked 


by  chloral  in  frequent  doses  of  20  grains.  Beginning 
with  5  grain  of  morphine  hypodermically  immediately  fol- 
lowed by  inhalation  of  chloroform  for  a  few  minutes,  and 
gradually  increasing  the  dose  of  morphine  to  .1  grain,  always 
aided  by  cliloroform,  the  movements  were  kept  under  control 
with  the  greatest  ease.  The  smaller  doses  produced  sleep 
lasting  only  from  one  to  three  hours,  the  patient  awaking  no 
better;  but  after  the  .\  grain  dose  she  slept  almost  uninter- 
ruptedly for  nine  hours,  and  was  then  so  greatly  im- 
proved that  she  required  no  further  medication  except  by  the 
mouth — in  fact,  became  an  ordinaiy  mild  case,  and  left  the 
hospital  well  in  about  six  weeks. 

With  moderate  doses  of  morphine  there  is  often  a  delay  of 
many  minutes  before  sleep  occurs ;  the  inhalation  of  chloro- 
form for  two  or  three  minutes  produces  immediate  sleep, 
which  is  continued  by  the  morphine.  If  necessary,  the 
chloroform  may  precede  the  injection  of  morphine. 

T.  Chubtox,  M.D.. 
Physician  to  tlie  Leeds  General  Infirmary. 


THYROID  EXTRACT   IN    WASHERWOMAN'S  ECZEMA, 

AND  AS  A  LOCAL  APPLICATION. 
'Communicated  by  the  DisECTOa  General,  Medical  Depart- 
ment, R.N.; 
S.  H.,  aged  42,  a  washerwoman,  was  placed  on  the  sick  list 
on  January  27th.  The  patient  was  suffering  from  an  acute 
attack  of  typical  eczema,  of  the  impetiginous  type,  with  in- 
tolerable itcliing  and  exudation.  The  legs  and  arms  were 
chiefly  aflected.  She  was  unable  to  stand  or  do  her  daily 
work.  She  was  treated  with  the  ordinary  remedies  for  a 
week,  and  these  failing  to  do  her  any  good,  I  determined  to 
give  thyroid  tabloids  a  trial. 

On  February  (Jth  three  tabloids  were  daily  prescribed.  The 
result  was  most  gratifying.  In  twenty-four  hours  she  began 
to  peel,  and  when  I  visited  her  on  February  9th  the  epidermic 
scales  and  crusts  filled  the  bed  and  littered  the  floor.  The 
patient  expressed  herself  mu<h  improved  by  the  medicine, 
and  the  soreness  about  her  limbs  had  disappeared.  The 
eruption  still  further  yielded  to  treatment,  and  on  February 
12th  she  was  able  to  attend  at  ihe  out-patient  department 
practically  convalescent. 

This  patient  occupied  a  small  room  in  a  back  court,  the 
general  surroundings  being  veiy  unfavourable  for  a  good 
recovery.  I  think  the  remedy  undoubtedly  had  a  curative 
effect  in  this  case. 

I  have  been  trying  thyroid  extract  lately  as  a  local  appli- 
cation, and  have  found  the  remedy  useful  in  the  following 
cases:  (1)  Unhealthy  serpiginous  ulcers;  (2;  open  buboes  of 
specific  gonorrheeal  origin  ;  (3)  Hunteriau  chancres,  and  espe- 
cially chancroids;  (4)  for  the  cure  of  deep  sinuses.  The 
medicine  proved  serviceable  combined  with  calomel  and 
another  sheep  product— lanolin.  Buboes  and  sores  quickly 
took  on  a  healthy  action,  and  in  some  patients  desquamation 
was  noticed.  The  tendency  to  too  rapid  healing  had  to  be 
obviated,  for  example,  in  discharging  buboes.  An  elegant 
preparation  has  been  made  for  me  by  Messrs.  Burroughs, 
Wellcome,  and  Co.,  in  the  form  of  thyroid  cream.  Tins 
seems  to  be  a  verj'  cleanly  and  emollient  dressing,  thelanol'm 
acting  as  a  preservative.  1  have  already  noted  the  benign 
influence  of  the  tabloids  in  certain  syphilitic  skin  eruptions, 
ciiatiiam  Hospital.  J.  D.  Menzies,  Surgeon  R.N. 


COMPLETE  INVERSION  OF  UTERUS  IN  A 
PKIMIPARA. 
AuoiT  2  o'clock  on  the  morning  of  October  13tli,  1893,  I  was 
hastily  sent  for  by  Dr.  Parmer,  of  Notting  Hill,  to  see  a  case 
in  consultation.  I  found  a  primipara.  about  2.'),  lying  in  a 
state  of  severe  collapse  on  the  third  day  after  delivery. 
The  child  had  been  born  naturally  without  forceps.  CVede's 
method  had  been  used  somewhat  vigorously  in  expressing 
the  placenta,  though  1  have  no  reason  for  believing  it  was 
excessive,  or  that  there  was  any  unu^usl  traction  on  the 
cord.  After  the  placenta  had  been  expelled  anoUier  small 
mass  was  taken  away,  representing  pnlmbly  a  placenta  suc- 
centuriala.  There  was  no  excessive  hiomorrhage.  The  patient 
went  on  perfectly  well  till  about  .'>  p.m.  on  the  afternoon  of 
October  12th.  She  suckled  the  child.  At  that  hour,  while 
her  bowels    were    being    relieved    iu    a    chamber    utensi\, 
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placed  on  a  low  chair  (not  a  bed  pan),  she  suddenly  felt  a 
great  pain,  and  sonidhing  came  "between  her  thighs."  Slie 
felt  very  ill  and  looked  so  badly,  the  nurse  said,  that  the 
doctor  was  sent  for.  lie  found  a  Urge  soft  and  sanguineous 
mas-!  protruding  from  the  vulva.  The  woman  was  too  much 
collapsed  and  distressed  to  permit  of  a  full  examination. 
On  my  arrival,  I  gave  her  some  brandy  and  then  ])ut  her 
under  ell loroform  and  on  examination  1  found  that  the  san- 
guineous tumour  was  undoubtedly  the  fully  inverted  and  pro- 
lapsed uterus. 

1  then  tried  digitally  to  reduce  the  prolapse  first,  and  after 
some  time  succeeded  in  getting  the  b  idy  of  the  uterus, 
"whicli  formed  a  mass  about  8  inches  by  4  inches,  into  (he 
vagina,  but  could  do  nothing  more  digitally,  the  inversion 
remaining  the  same.  I  then  clenched  my  list,  and  placed  the 
flat  of  the  first  phalanges  against  the  inverted  fundus,  keeping 
up  steady  strong  upward  pressure.  It  gradually  yielded,  and 
became  invaginated.  I  followed  it  steadily,  and  in  about 
five  minutes  had  the  satisfaction  of  completely  reinvertiiig 
the  uterus  and  restoring  it  to  its  orisrinal  position.  There 
was  no  h;emorrhage  to  speak  of.  The  uterus  and  vagina  were 
then  washed  out  with  corrosive  sublimate  jo'csu,  and  the  vagina 
plugged  with  gauze.  The  woman  was  kept  up  with  meat, 
jelly,  etc.  The  plugging  was  removed  next  morning,  and  I 
understand  her  recovery  has  been  complete,  with  no  further 
symptom  of  interest  or  any  rise  of  temperature. 

I  think  the  occurrence  of  the  complete  inversion  and 
reposition  of  the  uterus  of  a  primipara  on  the  third  day  after 
an  uncomplicated  labour  is  sufficiently  rare  to  make  the 
incident  worth  recording. 

Westbourno  Terrace.  AlfeeD    T.  SchOFDELI),   M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


QUEEN'S  HOSPITAL,  BIRMINGHAM. 

EnPTDBE    or   MUCOUS   MEMBRANE    OP  THE   STOMACU. 

(By  J.  Hazelwoob  Clayton.  M.B.Lond.,  Casualty  Surgeon  to 
the  Hospital.) 

History.— 'H.  L.,  a  youth  ased  16,  was  admitted  at  11.30a. .m. 
on  January  4th.  He  had  been  caught  between  the  buffers  of 
two  railway  trucks  whilst  helping  to  shunt  them.  At  the 
time  of  admission  lie  was  found  to  be  suflering  from  .?iiock, 
and  complained  of  pain  in  the  abdomen ;  but  the  only  evi- 
dence of  any  injury  was  a  slight  abrasion  of  the  skin  iii  the 
left  liypochondriac  region.  His  condition  appeared  to  im- 
prove after  he  had  been  in  bed  about  an  hour,  but  at  1.30  p.m. 
he  vomited  nearly  a  pint  of  a  reddish-brown  fluid  containing 
fragments  of  solid  food  and  this  liquid  was  foimd  to  be  com° 
posed  chiefly  of  altered  blood,  kt  4.30  p.m.  he  again  vomited 
half  a  pint  of  partially  digested  blood.  He  now  complained 
of  great  pain  in  the  abdomen,  and  there  was  marked  tender- 
ness on  pr.lpation,  especially  over  the  region  of  the  stomach. 
The  temperature  was  99  6'' ;  pulse  84 ;  respirations  40.  and 
chiefly  thoracic,  the  .abdomen  scarcely  moving.  At  11. .30  p  m. 
the  boy's  condition  was  decidedly"  worse,  the  pain  had 
increased  in  severity,  and  the  abdomen  showed  signs  of  dis- 
tension. _  I  therefore  decided  to  explore. 

Ojffration.—]  opened  the  abdomen  by  a  median  incision 
above  the  umbilicus,  and  as  soon  as  the  peritoneum  was 
opened  a  quantity  of  blood  gushed  forth.  The  stomach 
and  intestines  were  carefully  examined,  but  no  evidence  of 
any  injury  could  be  found.  The  hromon-hage  into  tlie 
abdominal  cavity  appeared  to  be  proceeding  from  the  region 
of  the  spleen,  and  on  passrns  tlie  lln<;ur  carefully  over  the 
surface  of  tlie  spleen  a  laceration  was  (elt:  but,  as  it  was 
impossible  to  explore  that  region  from  tlie  median  incision 
sati,jfactorily,  I  made  a  second  incision  in  the  left  Hank, 
and  then  found  that  the  bleeding  was  from  a  superficial 
laceration  of  the  anterior  surface  of  the  spleen:  this  was 
touched  with  a  mixture  of  iodoform  and  fiiai's  balsam, 
whfch  completely  controlled   the  hemorrhage,      Tlie  abdo- 


men was  then  well  irrigated  with  hot  water,  the  median 
incision  was  completely  closed  by  sutures,  whilst  through 
the  lateral  one  a  glass  drainage  tube  was  inserted. 

Aftpr-IliMory. —  During  the  night  the  patient  vomited  small 
quantities  of  partly-digested  blood,  and  about  2  drachms  of 
blood-stained  fluid  wen'  drawn  oft"  throusih  the  drainage  tube. 
On  January  .'ith,  at  10  a.m.,  the  condition  of  the  patient 
showed  improvement ;  the  jjain  and  tenderness  were  less, 
the  face  had  lost  its  anxious  expression,  the  temperature 
was  99.6°  F.,  the  pulse  100,  and  respirations  32.  The  faeces 
and  urine  passed  liy  the  patient  were  normal.  The  patient 
had  nutrient  enemata,  but  nothing  was  administered  by  tlie 
mouth.  During  the  afternoon  there  was  an  increase  in  the 
pain  but  no  distension  of  the  abdomen  ;  in  the  evening  the 
temperature  rose  rapidly  to  104.6°,  the  pulse  being  204  and 
the  respirations  34,  At  8  30  p.m,  the  temperature  suddenly 
fell  to  97°,  and  death  took  place  in  about  an  hour. 

Fost-mortera  E.caminrttinu. — There  was  post  -  mortem  dis- 
coloration of  the  body,  but  no  sign  of  injury.  The  peri- 
toneal cavity  contained  a  small  quantity  of  blood-stained 
non-inflammatory  fluid.  The  intestines  were  slightly  red- 
dened. The  stomach  was  moderately  full  of  fluid,  but  there 
was  no  evidence  of  injury  to  the  serous  coat.  On  opening 
the  stomach  it  was  found  to  contain  partially  digested 
blood,  whilst  its  mucous  membrane  was  seen  to  be  ruptured 
in  two  places,  the  one  being  on  the  anterior  surface  midway 
between  the  cardiac  and  pyloric  extremities,  of  a  somewliat 
irregular  star-shaped  area  1  inch  in  diameter,  the  mucous 
membrane  alone  being  stripped  from  the  underlying  muscular 
coat;  the  other  was  situated  on  the  posterior  wall  imme- 
diately opposite  to  the  one  on  the  anterior  wall,  and  re- 
sembling it  in  size  and  in  its  limitation  to  the  mucous  coat. 
The  wsophagus  was  free  from  rupture.  The  duodenum  con- 
tained bile,  but  no  blood.  The  diaphragm  was  infiltrated 
with  blood  in  its  left  muscular  half.  The  spleen  showed  a 
superficial  linear  laceration  running  aci-oss  the  lower  half  of 
its  anterior  surface,  and  on  the  posterior  surface  at  its  ujiper 
part  a  similar  slight  rupture  existed.  The  left  kidney  was 
vciy  small,  and  scarred  irregularly  as  though  from  an  old 
injury.  The  left  perirenal  tissue  was  infiltrated  with  blood. 
The  right  kidney  was  normal,  as  was  the  liver.  There  were 
old  adhesions  between  the  gall  bladder  and  ti-ansverse  colon. 
There  was  no  fracture  of  ribs.  Both  pleura:  contained  a  little 
blood-stained  fluid.  Both  lungs  were  healthy.  The  heart 
was  healthy  ;  both  auricles  w  ere  flaccid  and  contained  a  little 
liquid  blood  ;  both  ventricles  were  empty. 

Remabks. — The  appearance  of  blood  in  the  vomit  so  soon 
after  the  injury  indicated  a  lesion  of  the  alimentary  canal  in 
the  neighhourliood  of  the  stomach.  The  increasing  disten- 
sion of  the  alidomen  due  to  the  htemorrhage  from  the 
lacerated  spleen  led  to  the  diagnosis  of  a  complete  rupture 
of  some  portion  of  the  alimentary  canal.  The  blood  efl'used 
appeared  to  have  been  either  vomited  or  retained  in  the 
stomach,  and  not  to  have  passed  into  the  duodenum. 

The  stomach  showed  no  sign  of  previous  disease,  and  the 
ruptures  were  apparently  through  healthy  tissue,  and  en- 
tirely limited  to  the  mucosa;  the  corresponding  position  of 
the  two  areas  suggests  the  possibility  of  some  solid  portion 
of  food  having  intervened  between  the  two  walls  of  the  sto- 
mach as  they  were  pressed  together.  The  ruptured  surfaces 
of  the  spleen  would  most  probably  have  healed,  as  veiy  little 
haemorrhage  took  place  subsequent  to  the  operation.  The 
scarring  of  the  left  kidney  and  the  old  adhesions  between 
the  gall  bladder  and  transverse  colon  indicated  some  former 
abdominal  injury,  liut  of  such  no  history  could  be  obtained. 

For  this  case  I  am  indebted  to  Mr,  Marsh,  under  whom  the 
patient  had  been  admitted,  and  my  thanks  are  due  to  Mr.  K. 
B,  James,  house-surgeon,  for  careful  notes  of  the  case. 
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Tuesdaii,  March  20th.  lS9i. 

Deformity  of  the  Shoulder  Oibtile. 

JIr,  J.  Hutchinson,  jun,.  exhibited  a  specimen,  the  third  of 

the  kind  reported,  of  a  deformity  previously  described  by  Mr. 
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Willett  and  Mr.  Walsham.  It  was  obtained  from  a  child,  in 
•whom  the  h-ft  shoulder  was  lixfd  hitjh  up  in  the  nofk  under 
the  oceii)ul.  The  lainin.ip  of  the  third,  fourth,  lifth,  and 
sixth  cervieal  vertebra;  did  not  meet  in  the  middle  line, 
and  were  fused  on  the  left  side;  from  the  fused  mass 
there  proceeded  outwards  a  plate  of  bone  terminating  in  a 
process  of  cartihigc,  with  which  the  scapula  articulated  by  its 
upper  and  inner  angle.  This  disposition  disproved  the  possible 
view  tliat  the  osseous  process  was  an  abnormal  development 
of  a  suprascapular  element;  and  in  this  Professor  Clelnnd 
agreed.  Although  in  certain  lishcs  a  suprascapular  element 
articulated  with  one  or  two  of  the  upper  dorsal  vertebra>,  Jlr. 
Hutchinson  was  not  inclined  to  regard  the  specimen  as  one 
of  reversion  to  a  previous  type  ;  tlie  likeness  of  the  three 
specimens  now  recorded,  however,  was  noteworthy.  The 
high  position  of  the  scapula  corresponded  with  the  normal 
primitive  condition  in  the  liuman  subject. 

Mr.  BowLBv  observed  that  in  the  other  specimens  referred 
to  by  ilr.  Hutchinson  the  vertebra;  were  also  abnormal, 
though  not  so  much  in  regard  to  their  Iamin;e  as  their 
bodies  :  in  one  there  was  a  deiii-iency  of  three  and  a  lialf,  in 
the  other  of  a  lesser  number.  The  formation  of  the  osseous 
process  was  to  be  looked  upon  as  part  of  a  deeper  failure  in 
the  development  of  the  spine.  He  asked  whether  Mr. 
Hutchinson  had  noticed  any  alteration  in  the  rhomboid 
muscles  or  levator  auguli  scapuUe. 

Mr.  HricuissoN  stated  in  answer  that  the  rhomboid 
muscles  were  normal ;  as  to  the  other  muscle,  he  had  not 
<'xamined  it. 

Histological  Changes  of  the  Bbeast  associated  with 
Cakcinoma. 

Mr.  Cecil  F.  Beadles  brouglit  forward  a  continuation 
of  the  work  he  had  before  reported  on  this  subject. 
Mr.  Stiles  had  since  asserted  that  the  secondary  forma- 
tions in  a  breast  the  seat  of  a  carcinoma  were  in  all  oases 
located  in  lymphatics.  The  author,  however,  still  held 
'that  this  was  not  always  the  case,  and  that  secondaiy 
foci  might  arise  in  the  acini,  of  the  gland  at  a  distance 
■from  the  primary  growth.  In  Mr.  Stiles's  view  recurrence 
•did  not  take  place  in  the  acini  after  removal  of  a  car- 
«inoma,  when  the  apparently  normal  portion  of  the  breast 
■was  left ;  the  autlior,  liowever,  held  that  this  was  not  always 
true.  He  maintained  that  the  acinous  changes  due  to  inflam- 
mation, and  which  might  be  called  precancerous,  could  be 
distinguished  from  those  due  to  carcinoma  ;  as  a  test  of  car- 
cinoma, he  relied  upon  the  want  of  uniformity  in  size  of  the 
epithelial  cells  and  their  lar^e  size.  In  support  of  his  views, 
the  author  cited  certain  typical  instances.  In  one,  from  a 
woman,  aged  35,  in  whose  breast  there  was  a  typical  car- 
cinoma 2  inches  in  diameter,  sections  made  from  another 
part  of  the  organ  showed  en  largement  of  certain  lobuli,  of  which 
the  ducts  were  occluded  by  epithelial  proliferation,  and  the 
surrounding  stroma  was  the  seat  of  small-celled  infiltration  ; 
the  cells  filling  the  acini  were  of  large  size,  and  wanting  in 
uniformity;  the  general  disposition  made  it  certain  that 
acini  were  involved  and  not  lymphatics,  and  he  thought  that 
the  change  nnist  be  considereil  ns  carcinomatous.  Though 
Mr.  Watson  Cheyne  held  with  Mr.  Stiles  that  mammary 
carcinoma  arose  as  a  single  growth,  which  extended  only  by 
lymph  spaces,  the  author  did  not  see  why  carcinomatous 
changes  should  be  so  limited  in  their  origin  to  a  single 
acinus.  A  second  case  to  which  he  attached  importance  was 
that  of  a  woman  with  carcinoma  of  the  uterus.  The  breast 
in  this  patient  presented  no  microscopic  new  formation,  but 
microscopic  sections  showed  in  it  areas  which  he  regarded 
ae  carcinomatous,  as  judged  by  the  criteria  he  had  offered  ; 
the  disease  was  not  metastatic,  but  of  independent  origin. 

Mr.  Jackson  Clauke  agi'eed  with  the  author's  views  in  so 
far  as  the  first  stage  of  carcinoma  was  one  that  might 
fee  regarded  as  an  inflammatory  lesion. 

Mr.  Kaymoxi)  .Ioiinson  liad  observed  so  highly-marked 
irregularities  01  epithelium  in  so  many  other  lesions  that  he 
could  not  allow  that  proof  had  been  given  that  those  found 
in  the  acini  of  v>arts  of  a  cancei-ous  breast  awaj'  from  the 
tumour  were  really  carcinomatous. 

Mr.  Anthony  Howluv  had  on  a  previous  occasion  pointed  out, 
like  the  preceding  speaker,  t  hat  such  varied  changes  were  to  be 
encountered  in  non-cancerous  breasts,  even  in  the  involution 


following  lactation,  that  he  did  not  see  what  proof  Mr. 
Keadles  had  furnished  that  the  lesions  he  had  described  were 
truly  cancerous  ;  they  lorght  be  precancerous,  in  the  sense 
in  which  the  word  was  used  in  other  situations.  And  as  to 
local  recurrence,  though  this  might  take  place  in  the  remains 
of  the  breast  after  partial  excision  for  cancer,  it  w;as,  he 
thought,  because  the  breast  was  predisposed  by  the  inflam- 
matory changes  noticed,  that  was,  if  the  recun-ence  really  oc- 
curred in  the  secreting  tissue  ;  and  in  support  of  this  view, 
it  was  not  very  rarely  observed  clinically  that  the  opposite 
breast  became  the  seat  of  carcinoma  after  the  excision  of  one, 
for  the  reason  that  in  most  cases  the  predisposing  conditions 
would  affect  them  equally.  He  was  of  opinion  that  carcinoma 
st.irted  at  a  particular  spot,  whence  it  extended,  and  that  it 
did  not  arise  independently  at  many. 

The  Left  Hemisphere  from  a  Case  of  Aphasia. 

Dr.  W.  X.  Oan  and  .Mr.  S.  G.  Shattock  recounted  the  case 
of  a  man.  aged  61.  admitted  four  d;iys  after  the  sudden  onset 
of  aphasia.  He  was,  when  admitted,  able  to  speak,  and  was 
able  to  show  that  he  recognised  objects  presented  to  him, 
though  incapable  of  hearmg  them.  He  spoke  with  hesita- 
tion, and  with  exaggerated  facial  movements.  The  naso- 
labial fold  was  less  marked  on  the  right  than  on  the  left  side, 
but  very  slightly  so.  The  patient  could  frown,  smile,  shut 
his  eyes,  show  his  teeth  as  well  on  the  right  side  as  on  the 
left.  The  masseter  and  temporal  muscles  contracted  with 
equal  force  on  both  sides  ;  the  tongue  was  projected  straight 
in  the  middle  line.  Death  occurred  forty  days  after  admis- 
sion. Examination  of  the  left  hemisphere  showed  a  de- 
pressed yellow  area  of  softening  in  the  lower  frontal  convolu- 
tion, corresponding  with  the  proper  aphasic  area  of  Broca  ; 
Ijut  behind  this  was  a  second  similar  area  occupying  the 
lowest  part  of  the  ascending  frontal  convolution  ;  this  area 
extended  in  the  upward  direction  from  the  posterior  limb  of 
the  Sylvian  fissure  for  the  distance  of  1  inch,  and  involved 
tlie  larger  anterior  part  of  the  convolution  in  question,  there 
being,  however,  a  hinder  uninvolved  strip.  The  interest 
attaching  to  the  specimen  arose  from  the  fact  that  the  only 
facial  aSection  was  some  paralysis  of  the  opposite  levator 
labii  superioris  aheque  nasi.  In  the  monkey  tha  centre  for 
this  muscle  lay  in  the  ascending  frontal  convolution,  oppo- 
site the  highest  part  of  the  third  frontal.  It  would  seem 
that  although  the  face  and  tongue  centre  in  man  lay  in  the 
lowest  third  of  the  ascending  frontal  convolution,  there 
was  a  special  area  in  the  anterior  portion  of  the  lowest 
third  of  this  convolution  which  was  not  part  of  this 
centre ;  and  as  the  area  corresponded  with  what  had 
been  shown  by  Dr.  Felix  Semon  and  Professor  Horsley 
to  be  the  phonatory  centre  in  the  monkey,  the  authois 
thought  that  it  might  provisionally  be  held  to  have  the  same 
function  in  the  human  subject.  In  the  monkey,  stimulation 
of  the  centre  in  question  produced  a  bilateral  result,  namely, 
adduction  of  the  vocal  cords.  Seeing  that  the  corresponding 
area  on  the  right  hemisphere  was  uninvolved,  the  absence 
of  any  aQ"ection  of  phonation  in  the  case  recorded  was  in- 
telligible. 

Dr.  Kose  Bradfohd  pointed  out  as  worthy  of  notice  that 
no  lesion  appeartd  to  be  present  in  the  angular  gyrus  or  the 
temporo-sphenoidal.  since  lesions  in  such  situations  had 
been  noticed  in  cases  where  the  power  of  naming  objects  was 
lost,  whilst  that  of  repeating  the  names  of  such  remained. 


MEDICAL   SOCIETY   OF   LONDON. 

Sir  William  Dalby,  M.B.,   F.K.C.S.,  President,  in  the 
Chair. 
Monday,  March  19th,  1S94. 
The  Diagnosis  of  Diphtheria  by  Bactebiologicai, 
cultuties. 
Dr. "SVethere Dread  a  paper  on  this  subject.  He  said  therewere 
a  fair  number  of  cases  of  diphtheria  in  which  it  was  not  an 
easy  matter  to  decide  whether  the  disease  was  one  of  folli- 
cular tonsilliti.s  or  diphtheria.    The  discover}-  of  the  bacillus 
of  diphtheria  suggested  that  a  very  considerable  aid  to  ilia- 
gnosis  might  be  found  in  bacteriological  cultures  obtained 
from  deposits  found  in  the  patient's  throat.    The  procedure, 
however,  could  only  be  carried  out  in  hospitals  or  labora- 
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tones  provided  witli  appni-atus  for  bacteriological  research. 
In  other  cases  which  he  had  luought  to  the  notice  of  the 
Society  he  had  relied  entirely  on  the  morphological  characters 
of  the  Klebs-LoefHer  hacillus.  and  quoted  such  observers  as 
Councilman  and  Williams  as  having  done  the  same.  He(I)r. 
Wethered)  had  examined  twenty-six  cases  of  diphtheria  and 
sixteen  of  follicular  tonsillitis.  His  method  was  to  obtain 
particles  of  the  deposit  from  the  throat  by  means  of  a  strong 
piece  of  platinum  wire  ii.xed  in  a  glass  handle,  and  bent  into  a 
loop  at  the  end.  The  portion  thus  obtained  was  drawn  over  the 
surface  of  glycerine  agar-agar  contained  in  large  test  tubes, 
whicli  were  then  placed  in  an  incubator  at  a  temperature  of 
of  37^  C.  for  twenty-four  hours,  and  the  cultures  examined 
microscopically.  In  sixteen  eases  of  follicuUr  tonsillitis  he 
found  staphyloccci  only,  and  in  one  case  bacterium  termo 
also,  but  no  organisms  which  could  in  any  way  be  mistaken 
for  the  bacilli  of  diphtheria.  In  twenty-six  cases  of  diph- 
theria he  found  the  Klebs-Loefller  bacillus  fifteen  times, 
streptococci  three  times,  and  staphylococci  eight  times. 
Baginski  had  stated  that  streptococci  might  cause  mild  forms 
of  diphtheria,  but  of  Dr.  Wethered's  cases  two  recovered  and 
one  died.  He  gave  briefly  the  reasons  why  he  failed  to  find 
bacilli  in  the  remaining  eight  cases,  and  after  giving  details 
of  two  cases  of  which  the  diignosis  was  uncertain,  but  which 
were  proved  to  be  diphtheria  by  means  of  cultures,  he  offered 
the  following  suggestions  :  (1)  Ihat  bacteriological  examina- 
tion of  material  obtained  from  the  throat  in  doubtful  cases  of 
diphtheria  might  prove  of  great  service  in  diagnosis.  (2) 
That  on  microscopical  examination  there  was  no  great  danger 
of  mistakins  organisms  found  in  cases  of  follicular  tonsillitis 
for  the  pathogenic  organism  of  diphtheria,  although  the 
naked-eye  appearance  of  the  cultures  were  not  characteristic. 
(3)  That  as  some  observers  had  described  non-malignant 
organisms  similar  to  the  diphtheria  bacillus,  in  case  of  doubt 
plate  cultures  on  gelatine  should  be  made  as  control  experi- 
ments. 

Milk  Diet  in  Bkight's  Disease. 
Dr.  Ralfe  remarked  that  the  exclusive  use  of  milk  as  a 
diet  in  Bright's  disease  in  all  its  stages  had  found  consider- 
able acceptance,  though  recently  its  utility  had  been  ques- 
tioned witR  regard  to  the  more  chronic  stages.  The  fact  that 
milk,  either  exclusively,  or  at  least  in  considerable  quanti- 
ties, had  proved  beneficial  in  a  large  number  of  cases  was  in- 
contestable. He  gave  the  result  of  observations  as  to  the 
effect  of  a  milk  diet  on  the  secretion  of  urine,  as  regards  its 
quantity,  amount  of  solids,  and  excretion  of  urea  and  albu- 
men, in  patients  suffering  from  nephritis  in  its  different 
stages,  such  as  ordinaiy  acute  nephritis,  chronic  nephritis 
with  active  hypertrophy  of  the  left  ventricle,  with  strong 
pulse  tension  ;  chronic  nephritis  with  failing  cardiac  action 
and  degenerated  vessels  ;  chronic  renal  cirrhosis  from 
venous  congestions,  the  result  of  valvular  disease  of 
the  heart,  and  nephritis  complicated  with  lardaceous 
disease.  The  patients  at  first  for  one  week  were  placed 
on  an  ordinary  diet  (containing  4  ounces  of  meat),  and 
afterwards  for  two  or  three  weeks  kept  on  milk,  and  then 
again  for  a  week  resumed  the  ordinary  diet.  The  results 
were  given  on  charts  showing  the  weekly  averages  of  the 
quantity  of  urine  passed,  the  solids,  the  urea,  and  albumen. 
AVith  regard  to  acute  nephritis,  it  was  found  that  the  effect 
of  a  milk  diet  was  to  increase  the  quantity  of  urine,  the 
amount  of  solids,  and  the  urea,  and  to  diminish  the  albumen, 
all  which  was  reversed  when  a  more  stimulating  diet  was 
resumed.  In  the  clironic  cases  the  milk  diet  had  not  such  a 
marked  diuretic  effect  on  the  amount  of  urine  secreted,  but 
caused  a  decided  fall  in  the  quantity  of  solids  and  of  urea. 
The  effect  on  the  amount  of  albumen  was  varied — in  nephritis, 
associated  with  high  pulse  tension,  it  was  certainly  lessened  : 
but  in  nephritis  witli  failing  cardiac  action  and  degenerated 
vessels  very  little  change  occurred.  As  a  rule,  the  milk  diet 
was  well  borne  by  the  acute  cases,  and  they  certainly  im- 
proved under  its  use.  On  the  other  hand,  the  chronic  cases 
generally  disliked  milk  from  the  first  ;  they  did  not  im- 
prove imder  it,  and  it  certainly  increased  the  ura-mic 
symptoms.  It  had,  however,  considerable  influence  on 
reducing  the  tension  of  the  pulse,  which  rose  again  on 
the  resumption  of  a  diet  containing  meat.  This  raising  of 
the  pulse  tension  was  an  important  objection  to  the  use  of  a 
too  stimulating  diet  in  cases  in  which  there  was  a  strongly 


acting  vascular  system,  for  fear  of  its  inducing  cerebral 
hiemorrhage,  a  risk  as  great,  in  Dr.  Ralfe's  opinion,  as  of  in- 
ducing unemia  by  too  low  a  diet.  The  exclusive  use  of  millc 
should  be  confined  to  acute  cases  alone,  and  for  a  time  per- 
haps to  chronic  cases,  when  it  might  be  necessary  to  reduce 
the  action  of  the  vascular  system.  In  c-ises  with  a  failiuL^ 
heart  and  degenerated  vessels  a  more  stimulating  diet  was 
called  for  ;  its  effect  should,  however,  be  carefully  watched, 
and  it  should  only  be  given  in  small  quantities  at  a  time. 

Dr.  Hale  White  referred  to  a  series  of  observations  made 
by  him  on  the  effects  of  a  milk  diet  in  patients  suffering  fi-om 
chronic  nephritis.  His  conclusions,  on  the  whole,  agreed 
with  those  put  forward  by  Dr.  Kalfe.  The  milk  diet  in- 
creased slightly  the  amount  of  urine  excreted  and  lessened 
its  specific  gravity,  but  the  amount  of  albumen  increased. 
He  insisted  on  the  fact  that  the  loss  of  albumen  in  chronic 
nephritis  was  trifiing  per  se,  and  he  added  that  too  much  im- 
portance was  attributed  to  the  amount  of  albumen  present  in 
the  urine.  He  agreed  that  the  milk  diet  tended  to  increase 
the  risk  of  urwmia  when  this  was  threatening.  No  hard  and 
fast  rule  could  be  laid  down  as  to  the  milk  diet  in  chronic 
cases  of  nephritis,  and  rather  than  give  it  in  all  cases  he 
would  prefer  not  to  give  it  all. 

Dr.  Solomon  Smith  suggested  that  the  failure  sometimes 
observed  with  milk  might  be  due  to  its  not  being  digested, 
whicli  would  make  a  milk  diet  a  form  of  slow  starvation. 

Dr.  Shcttlewoeth  had  found  that  boiled  milk  was  seldom 
tolerated  for  long,  and  he  asked  whether  the  efl'ects  of  th* 
milk  of  other  animals  was  the  same  as  that  of  cow's  milk. 

Dr.  Kelson  mentioned  that  the  addition  of  eggs  to  the 
milk  diet  in  one  series  had  determined  disastrous  symptoms, 
and  two  of  the  patients  had  died,  apparently  in  consequence 
of  the  change  of  diet. 

Dr.  Wetheeed  pointed  out  that  the  efi'eet  of  a  milk  diet 
must  vary  according  to  the  previous  habits  of  the  patients, 
and  he  asked  whether  any  difl'erence  in  this  respect  had  been 
noted  between  hospital  and  private  patients. 

Dr.  Ralfe  pointed  out  that  what  these  patients  required 
was  a  more  solid  but  not  a  stimulating  diet.  He  regrettC'i 
that  Dr.  Hale  White  should  have  made  use  of  the  term  "  full 
diet,''  which  was  apt  to  mislead.  The  avei-age  quantity  of 
milk  was  four  pints  daily,  but  more  was  given  if  asked  for. 
It  was  taken  plain  or  boiled  or  with  effervescing  water  as 
elected  by  the  patient.  He  explained  the  mode  in  which  his 
analyses  were  made  in  order  to  avoid  various  sources  of 
en-or  and  to  ensure  an  accurate  estimate  of  the  quantity  of 
albumen. 

Dr.  Hale  AVhite  asked  permission  to  explain  that  by  "  full 
diet"  he  meant  what  was  known  as  a  full  diet  in  hospitals — a 
technical  expression  with  a  definite  meaning. 


Manchester  ^iieiiicni — March  7th — Professor  Dixon  Mann, 
President,  in  tlie  chair.— Mr.  JoxES  showed  two  cases  of  united  fracture 
of  the  olecranon  treated  by  wiring.  In  both  instances  tlie  injury  had 
been  caused  by  a  severe  fall  on  tlie  point  of  tlie  elbow,  in  one  case  si.xteei: 
months  and  in  the  other  six  weeks  before  the  operation.  Tlie  olecran^>; 
was  exposed  by  a  single  posterior  median  incision ;  the  fractured  sin- 
faces  were  freshened  and  brought  together  with  two  silver  sutures  in  each 
case.  The  wires  were  left  in  siUi,  causing  no  inconvenience.  In  one  case 
the  joint  was  drained  with  catgut.  Primary  union  and  perfect  luuction 
resulted  in  both  cases.— Mr.  Hardif  showed  a  boy,  aged  12,  with  persis- 
tent thyro-glossal  duct  or  canal  of  His.  He  proposed  to  treat  the  condi- 
tion bv  slitting  up  the  canal  and  then  excising  the  fibrous  structure 
surrounding  the  duct.  Mr.  Hardie  also  showed  a  boy,  aged  16,  with, 
tumours  of  the  cervical  vertebrie  associated  with  enchondroniata  of  the 
fingers.  He  mentioned  another  case  of  osseous  tumours  of  the  cervical 
vertebra)  simply— in  a  man.  aged  3.^,  which  was  then  under  his  observ.i- 
tion.— Dr.  Donald  made  some  remarks  on  vaginal  hysterectomy,  au*l 
gave  short  notes  in  a  tabular  form  of  IT  cases.  In  the  series  there  were 
3  deaths  as  the  result  of  operation,  2  from  septic  peiitonitis  and  I  from 
asthenia.  In  the  last  V2  cases,  in  which  the  wound  in  the  peritoneum 
was  partially  closed,  only  I  death  had  occurred.  Fourteen  of  the  cases 
sufteied  froin  cancer  of  the  cervix  or  of  the  body  of  the  uterus.  In  3  of 
these  the  operation  was  fatal ;  in  other  4  of  doubtful  benefit :  in  4  there 
was  recurrence  within  six  months,  but  the  operation  brought  about 
great  relief  of  symptoms ;  in  3  there  was  no  recurrence  (t  after  three  ami 
a-half  years,  1  after  two  years  and  four  months,  and  I  after  nine  month:- 
In  the  remaining  3  cases  the  operation  was  undertaken  for  uterir- 
fibroid ;  all  of  tlie'm  recovered.  In  two  of  these  the  tumour  was  as  large 
as  a  fcetal  bead.  

Xoltlnshnm    Medlco-riiirnrcieal — March     7th — Dr.     HrNTEIi. 

Pi'csident,  in  the  cliair.— Mr.  Andeksox  showed  (I)  a  man.  aged  44,  wlni 
had  sull'ered  from  epileptiform  attacks  for  nine  years,  dating  from  a  fall 
on  the  head.  The  syniutonis  pointed  to  lesion  of  the  motor  centres  oi 
the  left  side  of  the  brain.    Tliere  was  a  scar  on  the  scalp  5  inches  above 
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the  left  auditory  meatus,  and  beneath  the  scar  tlie  bone  was  grooved.  A 
trephine  was  applied  o%'er  tlic  depressed  bone,  and  when  the  disc  of  bone 
ana  the  dura  mater  had  been  removed,  a  cystic  accumulation  of  lluid 
VfA»  found  pressing  ou  tlie  brain.  Tliis  was  evacuated  and  the  wound 
drusscd.  The  patient  made  a  good  recovery,  witli  relief  to  all  his 
eympToins.  i'J)  A  man.  aged  2:i.  who  had  suffered  from  fits  of  nine  years' 
standing.  The  localising  symptoms  pointed  to  a  lesion  in  the  centre  for 
the  movements  of  the  left  tliuiub.  Two  previous  operations  had  been 
done  with  onlv  temporary  benefit.  The  skull  was  trephined  a  tliird  time 
on  February '2uth.  Recovery  from  the  operation  was  complete,  and  he 
had  since  had  only  tliree  s'light  (its  (.3)  A  man,  aged  26,  who  had  had 
twelve  attacks  of  appendicitis  during  tlio  last  five  years.  The  enlarged 
and  adliereut  appendix  \vas  excised,  and  the  cut  surface  covered  by  an 
omental  graft.  A  complete  recovery  resulted.  Mr.  Anderson  related 
the  case  of  a  man  whose  head  Iiad  been  injured  a  year  previously  by  the 
fall  of  a  stone  upon  it.  lie  had  since  suffered  from  headache,  vertigo, 
and  mental  failure.  A  disc  of  bone  was  removed  from  the  right  parietal 
region,  corresponding  with  a  tender  spot  on  the  scalp.  Since  the  opera- 
tion the  symptoms  had  been  much  relieved.— Dr.  Elder  gave  some 
"  Reasons  for  Early  Ovariotomy."  These  were  the  danger  of  benign 
tumours  becoming  malignant,  the  prevention  of  various  pressure 
symptoms,  the  danger  ot  adliesions  lorming,  and  of  accidents  such  as 
t^visting  of  pedicle,  hicmorrliaije  into  or  suppuration  of  the  cyst. —Re- 
marks were  made  bv  Messrs  Ste.vvensos,  Cattle,  and  Watson.— Speci- 
mens were  cxliibited'  by  Dr.  Elder,  the  Hresident,  and  Mr.  Kinodox. 


Laryntfolotfical — March  14tk—Di'.  Felix  Semon,  President, 
In  the  chair.— Dr  J.  B.  Ball  brought  forward  a  case  of  fixation  of  one 
vocal  cord  of  uncertain  origin.  Tlic  voice  had  been  affected  ever  since 
an  attack  of  influenza,  but  there  was  no  otlier  disease  which  could  ex- 
plain the  paralysis.  Dr.  Ball  also  showed  a  case  of  tumour  of  the  thyroid 
associated  with  a  swelling  witliin  the  larynx  limited  to  the  right  side. 
The  thyroid  swelling  was  urobably  malignant,  but  opinions  diflered 
as  to  tlie  cause  of  the  intralaryugeal  tumour.— Dr.  F.  W.  Bennett  ex- 
hibited a  patient  with  marked  laryngeal  symptoms  of  spasm  in  asso- 
ciation with  early  insular  sclerosis.— Remarks  were  made  by  Dr.  Spicer, 
the  President,  and  Dr.  .McBride.— Dr.  i>e  Havilland  Hall  showed  a 
patient  in  whom  a  tracheal  fistula  had  been  successfully  closed  after 
twenty-one  years'  duration.  Dr.  Hall  also  exhibited  the  larynx  of  a 
patient,  previously  shown  to  the  Society  with  laryngeal  stenosis,  .who  in 
a  street  brawl  had  suddenly  lost  his  ti'acheotomy  tube,  and  died  very 
rapidly.— Mr.  Si'ENCER  thought  that  the  death  might  in  some  measure 
be  due  to  a  neuritis  of  the  superior  laryngeal  nerve,  as  the  patient  during 
life  had  given  evidence  of  cardiac  failure  from  this  cause.— Dr.  Percy 
KiDD  showed  cases  of  laryngeal  stenosis  (probably  tuberculous);  sub- 
glottic tumour  in  a  tuberculous  subject;  and  a  case  of  trachea]  stenosis. 
—The  President  exhibited  two  cases  of  malignant  disease  of  the  larynx 
cured  by  thyrotomy  and  excision  of  the  new  gro^vth.  in  both  instances 
the  voice  had  been  recovered  very  fairly,  and  on  examination  it  was  seen 
that  a  prominent  ridge  had  formed  in  the  cicatrix  in  the  situation  of  the 
cord  that  had  been  removed,  and  that  tlie  healthy  cord  moved  up  to  it  in 
phonation.  The  fact  that  cicatricial  ridges  would  thus  take  upon  them- 
selves the  function  of  a  cord  had  been  seen  in  other  cases.— Dr.  Scanes 
Spicer  exhibited  a  case  of  pachydermia  laryngis,  the  symptoms  of  whicli 
had  been  very  sudden  in  their  onset.— A  second  case  of  pachydermia  was 
also  sliown  by  Mr.  C.  J.  Symonds.— Dr.  Herbert  Tillev  sliowed  a  case  of 
adductor  paralysis  of  the  left  vocal  cord  and  a  case  of  advanced  tuber- 
culous disease  of  the  larynx  in  which  an  almost  complete  destruction  of 
tlie  epiglottis  gave  rise  to  no  pain  and  no  dysphagia. 


Liverpool  Medical  InHtltuliou — March  loth— Mr.  PuzEY  in  the 

<  hair.— Mr,  DamerHarrisson  opened  a  debate  on  the  value  of  abdominal 
I'l'crations  in  the  treatment  of  malignant  disease  of  the  alimentary  tract, 
ill  which  was  included  the  adjourned  discussion  on  Mr.  Banks's  two 
latal  cases  of  gastro-enterostomy  for  pyloric  cancer.    Mr.  Harri^son  said 
uastrostomy  should  be  performed  when   semi-solid  food  could  no  longer 
lie  introduced  Ihrouph  the  'esophagus  into  the  stomach.      He  did  not 
believe  that  gastro-enterostomy  prolonged  life  much,  but  that  in  the 
future  great  good  would  result,  if  in  suitable  cases  it  was  combined  with 
iorectomy.    The  latter  operation  should  only  be  done  where  a  small, 
<ly  movable  tumour  could  be  felt,  and  before  there  was  great  disten- 
II  of  the  stomach.    Colotomy  should  be  performed  immediately  it  was 
■idcd  that  excision  of  the  rectum  was  not  applicable.- Dr.  Alexander 
I'i  that  malignant  disease  being  local  in  its  earliest  stage  the  problem 
IS  simple  if  early  diagnosis  could  be  made— namely,  to  cut  out  the  dis- 
ced part  of  the  tube,  and  unite  the  cut  ends  of  the  healthy  intestine, 
iiiortunately.  neither  the  diagnosis  nor  the  operative  procedures  were 
'isiactory  at  present.    He  had  not  much    sympathy  with    palliative 
"I'cratious.— After  some  remarks  from   Dr.   Barr,  Dr.  Carter  said  that 
at,  i)resent  the  diagnosis  could  only  be  made  by  the  appearance  of  a 
tumour,  and  then  in  nearly  every  case  it  was  too  late  for  operation. 
I  As    soon    as    the    tumour  "could    be  felt  he  saw    no   objection   to   an 
1  exploratory    opei'ation,    the    wound    being    closed    up    again,    unless 
there  was   a   good   prospect   of  being  able  to   eradicate  the    disease.— 
"I-  Robert  Jones  had  very  little  faith  in  the  utility  of  gastrostomy  and 
-tro-cnterostumy.  but  he  believed  pylorectomy  had  a  future.— Mr.  P.^ul 
id  that  when  a  physician  suspected  cancer  of  the  stomach  he  should 
I  'W  the  surgeon  to  make  an  exploration  ;  in  this  way  he  belicvetl  that 
ii'rcctnmy.   in  early    cases,  would    become   an    established    success, 
i-tro-enterostomy  he  considered  still  ^-nlijudicf  owing  to  the  operative 
'iiHiculties.    In  cancer  above  the  rectum  he  could  speak  with  more  con- 
lidcncc,  as  he  had  performed  colectomy  six  times ;  the  first  three  patients 
'I'd,  but  owing  to  improved  methods   in  operating  the  last  three  re- 
'vered.    He  much  preferred,  however,  to  excise  the  rectum  or  part  of 
e  colon  than  to  adopt  the  palliative  treatment  of  t-olotomv.— Mr.  Banks 
kvo  details  of  four  cases  of  gastrostomy,  two  of  gastro-cntei-ostomy,  and 
seventeen  of  colotomy.    Not  having  any  persoinl  experience  of  pylo- 
rectoniy,  he  could  only  say  that  suitable  cases  seemed  so  rare  that  at 
present  gastro-enterostomy  would  be    the    most    useful  procedure    in 
well-selected  cases.    He  put  in  a  plea  for  more  judgment  and  care  in  the 
Bclcction  of  appropriate  cases  for  the  operations  under  discussion. 
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THE  Cancer   l^nocEss.      By  Herbekt   Snow,    M.D.Lond., 

etc.     London  :. J.  and  A.  Churchill.     1>5'J3.    (Demy  8vo,  pp. 

400.  1.5s.) 
In  tlie  work  before  us  we  have  ample  evidence  that  Dr.  Snow 
has  not  entered  on  tlie  treatment  of  the  many  difficult  ques- 
tions involved  in  tliis  subject  without  careful  study  of  what 
has  already  been  written,  and  of  the  ample  material  that 
must  liave  passed  tlirough  his  hands  in  recent  years ;  and 
although  many  observers  will  be  diametrically  opposed  to  a 
number  of  the  views  set  forth  in  this  work,  all  must  feel  that 
the  methods  of  obtaining  the  desired  results  which  he  advo- 
cates— that  is,  the  prolongation  of  the  life  of  the  patient  and 
the  alleviation  of  sufi'ering — are  in  most  cases  eminently 
rational,  especially  as  regards  the  complete  removal  of  the 
growth  in  the  early  stages  of  its  development,  though  ftw 
will  be  inclined  to  take  such  an  optimistic  view  of  the  results 
of  after-treatment  as  Dr.  Snow  himself  does. 

The  author  is  probably  somewhat  rash  and  certainly  tco 
comprehensive  in  including  so  many  forms  of  tumour  as 
he  does  under  cancerous  disease,  the  clinical  historj',  tlie 
age  of  the  patient  affected,  and  the  termination  of  the  pn - 
cess,  difl'ering  so  materially  in  the  different  eases  he  di- 
scribes  ;  whilst  the  developmental  and  pathological  evidence 
all  point  to  essential  and  marked  differences  which  under 
Dr.  Snow's  comprehensive  classification  are  only  too  likely  to 
be  ignored. 

At  present  the  terms  "sarcoma"  and  "carcinoma"  or 
"  cancer"  liave  well  defined,  if  perhaps  somewhat  too  com- 
prehensive, meanings,  but  if  the  author's  classification  is  to 
be  accepted  these  will  have  to  be  entirely  altered,  and  the 
confusion  arising  from  such  reclassification,  especially  if  the 
somewhat  mixed  and  irregular  form  proposed  were  accepted, 
would  be  enormous.  As  an  example  of  the  unnecessary 
subdivision  which  accompanies  a  somewhat  miscellaneous 
grouping,  it  may  be  pointed  out  that  the  melanotic  sarcomata 
are  (page  175)  divided  into  two  groups— those  derived  from 
the  skin,  and  those  derived  from  tlie  eyeball;  one  is  describfd 
as  an  epithelial  melanotic  cancer,  tlie  other  as  a  melanotic 
sarcoma.  Those  who  have  studied  the  tumours  in  these  two 
positions  will  feel  considerable  difficulty  in  recognising  and 
accepting  the  sharp  lines  of  demarcation  and  dilTereutiation 
which  are  here  insisted  upon.  As  another  example  of  the 
way  in  which  tumours  that  are  looked  upon  by  pathologists 
as  essentially  difl'erent  growths  are  mixed  up,  it  may  be  men- 
tioned that  colloid  cancers  and  myxomatous  growths  are  held 
by  Dr.  Snow  to  be  the  same,  as  he  maintains  that  colloid 
cancer  is  "  the  result  of  a  mucoid  degeneration  process 
precisely  analogous  to  the  transformation  of  connective 
tissue  elements  in  myxoma."  Although  these  two  processes 
may  undoubtedly  go  together,  the  processes  of  degeneration 
in  epithelial  and  connective  tissue  structures  have  been 
recognised  as  being  so  different  from  one  another,  both 
histologically  and  chemically,  that  they  ought  not  to  be 
brought  together  under  anv  system  of  classification. 

As  regards  treatment,  Dr.  Snow  lays  great  stress  on  the 
early  removal  of  localised  cancerous  growths  either  by  the 
surgeon's  knife  or  by  escharotics,  but  he  appears  to  prefer 
the  former  metliodin  so  far  as  it  "  permits  more  free  selection 
and  judgment  in  the  adaptation  of  means  to  ends."  lie  also 
on  good  clinical  grounds,  for  which  he  has  the  additional 
authority  of  the  pathological  histologist,  recommends  "  the 
extirpation  of  the  adjoining  lymph  glands,  if  possible,  before 
they  have  undergone  any  increase  in  bulk,  by  which  time 
(lie  paiticles  will  have  been  still  further  diffused  by  the 
lymph  or  blood  currents  ;  and  in  the  carcinomata  general 
blood  infection  will  have  commonly  taken  place.''  He  also 
holds  that  operation  such  as  removal  of  the  tongue  in  cases 
of  epitlielioma,  and  removal  of  the  adjoining  glands  in  cases 
of  breast  cancer,  are  essential.  It  is,  however,  open  to  some 
question  whether  the  removal  of  the  local  disease  as  a  pallia- 
tive method,  except  in  the  case  of  the  tongue  and  the  axillary 
glands  in  mammary  cancer,  and  the  application  of  chemical 
escharotics,  do  not  so  much  hasten  the  course  of  the  disease 
that  in  the  majority  of  cases  their  use  is  inadvisable. 
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The  cluiptiT  on  MastoiiKita  is  practii'iilly  ili'voted  to  a  coii- 
siileratioii  of  t'ohnhfiin  s  belated  rudiment  theory,  and  Dr. 
Show  appears  to  include  in  his  elass  of  blastomata  all 
tumours,  whatever  their  origin,  course,  and  termination, 
whicli  can  in  any  way  he  traeed'to  the  irregular  development 
of  an  embryonic  rudiment.  Here,  again,  his  class  compre- 
hends so  many  and  such  did'erent  tumours  that  lii.s  classifi- 
cation loses  its  value.  Indeeil.  it  seems  possible  that  all  the 
tumours  whicli  are  there  included  may  tiud  their  analogue  or 
liomologue  in  similar  tumours  not  derived  from  belated  rudi- 
ments. The  chapter  is  interesting,  Iiowever,  in  so  far  as  the 
author  has  collected  a  large  number  of  tumours  whicli  have 
oocurred  in  positions  where  they  may  readily  have  had  their 
origin  in  the  so-called  behited  rudiments. 

The  original  distribution  of  cancer  and  cancerous  tumours 
is  gone  into  fairly  fully,  and  a  considerable  number  of  cases 
have  been  collected  and  described  in  order  to  illustrate  the 
salient  features  of  the  tumours  occurring  in  the  various 
positions. 

The  most  disappointing  feature  in  the  book  is  the  illus- 
trations, which,  though  in  many  instances  very  pretty  to 
look  at,  are  all  of  them  far  too  diagrammatic  to  convey  any 
real  idea  of  the  appearance  of  the  structures.  In  some  cases 
there  is  no  outline  of  the  cell  given  at  all,  and  we  have 
merely  an  indication  of  the  shape  and  position  of  the  cell  in 
so  far  as  tliese  may  be  gathered  from  the  arrangement  and 
position  of  the  nuclei  as  here  represented.  Where  so  much 
depends  on  an  accurate  comprehension  of  the  appearances 
presented  by  cells  and  the  relation  of  the  different  parts  to 
one  another,  such  diagrammatic  representation  makes  it  im- 
possible to  give  an  opinion  as  to  the  accuracy  or  inaccuracy 
of  the  author's  observations.  The  book,  however,  as  a  whole, 
contains  many  original  ideas,  some  of  which,  however,  we 
believe  to  be  absolutely  incorrect,  tbougli  others  are  worthy 
of  very  careful  consideration.  As  a  textbook  for  the  ordinary 
student  it  cannot  be  sti'ongly  recommended. 


Les  Maladies  du  Solpat  [Diseases  of  the  Soldier].  Par 
Dr.  A.  Mabvaud,  Professeur  Agrege  libre  de  I'Ecole  du 
Val-de-Grice.  Paris:  Felix  Alcan.  1894.  (Royal  8vo, 
pp.  839,  20  It.)    Published  in  two  parts. 

II. 
The  last  four  books  into  which  this  work  is  divided  are 
-etiological,  clinical,  and  prophylactic  studies  of  the  various 
diseases  met  with  among  soldiers.  As  might  be  expected, 
one  is  devoted  entirely  to  the  infectious  diseases.  In  it  is  a 
fairly  good  chapter  upon  infection  and  disinfection,  which,  if 
perhaps  not  materially  adding  to  our  knowledge,  is  still  quite 
up  to  date.  It  is  curious  to  find  that  as  in  the  British  ai'my 
so  in  the  Frencli,  the  medical  officers  complain  of  the  inade- 
<[uacy  of  arrangements  in  many  garrisons  for  proper  isolation 
of  the  infectious  sick  and  eliicieut  means  for  disinfecting 
cl  othing  and  bedding. 

The  chapter  dealing  with  enteric  fever  is  good.  From 
figures  given,  it  appears  that  this  disease  is  twice  as 
prevalent  among  the  French  soldiery  as  in  the  civil 
population  of  like  age.  Their  experience  agrees  with  our 
own  in  regard  to  the  special  incidence  of  this  disease  among 
the  young  soldiers.  Dr.  Maevacd  considers  enteric  fever  to 
be  endemic  in  the  majority  of  French  garrison  towns, 
the  defective  water  supply  and  sanitaiy  arrangements 
heing  mainly  responsible  for  this  circumstance.  An 
ofTort  is  made  to  discuss  the  real  etiological  signifi- 
cance of  the  Eberth-GafTky  bacillus  in  this  affection  and 
its  precise  relation  to  the  bacillus  coli  communis.  Dr.  Jlar- 
vaud  appears  to  regard  the  one  as  being  nothing  more  than  a 
transformation,  under  suitable  conditions,  of  the  other;  at 
the  same  time  he  is  inclined  to  think  that  conditions  of 
fatigue,  exhaustion,  overcrowding,  and  auto-infection  may 
account  for  many  cases  of  this  disease  which  are  inexplicable 
i>y  the  existence  of  an  antecedent  case.  These  views  are  not 
new,  but,  in  the  absence  of  stronger  and  more  definite  facts 
and  arguments  than  are  here  offered,  will  fail  to  carry  convic- 
tion to  the  f^nglish  reader. 

The  chapter  dealing  with  tuberculosis  ig  notable  for  the 
tribute  paid  to  the  work  of  the  late  Dr.  Parkes  in  demonstrat- 
ing the  great  influence  of  ventilation  of  barrack  rooms  in 
lessening  the  mortality  from  phthisis  among  sdldiers,  and  to 


the  importance  of  i-egarding  tuberculosis  as  essentially  a 
comnmnicable  disease. 

iSmall-pox  and  vaccination  arc  fully  discussed.  The  latter 
procedure  is  compulsory  in  the  French  army,  and  upon  its 
value  the  author  writes  in  no  uncertain  language.  Animal 
vaccine  is  more  generally  useil  than  human.  Great  care  is 
enjoined  bj'  the  military  regulations  to  be  taken  to  secun- 
absolute  cleanliness  in  the  operation,  with  the  result  that 
post-vaccinal  complications  are  extremely  rare  amooig  the 
French  soldiers. 

Jleasles,  scarlet  fever,  erysipelas,  and  diphtheria  are  all 
considered  at  some  length.  The  latter  disease  appears  of 
late  years  to  have  increased  among  the  French  soldiery,  the 
large  urban  garrisons,  particularly  Paris,  having  suffered 
most.  Considerable  space  is  given  to  accounts  of  jaundice, 
glanders,  farcy,  and  hydrophobia,  as  well  as  to  malarial 
fevei-s.  -Vs  might  be  expected,  these  latter  are  rare  in  France 
itself,  but  contribute  largely  to  inefliciency  in  both  Algeria 
and  Tunis.  Like  ourselves,  French  military  surgeons  find 
that  arsenic  is  of  little  avail  either  in  the  cure  or  the  preven- 
tion of  malaria  and  that  of  quinine  preparations,  the  sulphate 
is  the  best. 

Dr.  Marvaud  urges  that  dian-hoea  and  dysentery  should  be 
regarded  as  infectious  maladies,  and  as  such  needing  prompt 
measures  in  regard  to  segregation  of  the  sick  and  disinfection 
of  all  excretal  discharges.  French  military  experience  shows 
the  aggravation  and  extension  of  these  diseases  which  follow 
the  aggregation  of  those  suffering  from  them.  No  new  ideas 
as  to  tlie  treatment  of  these  cases  are  offered,  except  it  be  an 
insistence  upon  the  value  of  maintaining  body  warmth  in  all 
eases.  Dysentery,  according  to  the  author,  should  be  re- 
garded as  the  specific  cause  of  liver  abscesses. 

The  chapters  devoted  to  influenza,  typhus  fever,  and 
cholera  are  on  the  whole  disappointing,  but  that  upon  affec- 
tions of  the  heart  is  distinctly  good.  The  author  attaches 
less  importance  to  the  abuse  of  tea,  coffee,  and  tobacco  in 
the  production  of  certain  functional  cardiac  dei-angements  so 
common  among  soldiers,  than  he  does  to  fatigue,  overstrain, 
pressure  of  accoutrements,  etc.  Parkes  and  other  English 
military  surgeons  long  ago  recognised  the  existence  of  the 
"irritable  heart"  among  soldiers,  and  it  is  satisfactory  lo 
find  their  work,  observations,  and  recommendations  con- 
firmed and  advocated  by  French  military  surgeons  of  the 
present  day. 

The  various  affections  of  the  digestive  organs,  nervous 
system,  and  skin,  as  met  with  among  soldiers  are  all  dis- 
cussed at  some  length,  though  the  author's  account  of  the 
Biski-a  or  Aleppo  sore,  an  affection  analogous  to  the  Scindc 
or  Delhi  boil,  is  less  full  than  we  expected  to  find. 

The  relative  prevalence  of  diseases  of  the  eye  among  French 
soldiers  is  difficult  to  estimate,  as  in  the  ofiicial  returns 
these  diseases  are  bracketed  with  those  of  the  ear.  Ophthal- 
mia appears  to  be  as  little  pi-evalent  in  the  French  army  as 
in  our  own,  while  like  oui'selves  the  French  have  many  non- 
effectives as  the  result  of  chronic  middle  ear  disease,  in  great 
measure  sequela^  of  causes  antecedent  to  enlistment.  To 
correct  this.  Dr.  Marvaud  advocates  greater  stringency  in  the 
medical  examination  of  conscripts  and  the  adoption  of  more 
careful  supervision  of  bathing  parades,  especially  the  forbid- 
ding of  bathing  immediately  after  any  fatiguing  exercise  and 
the  insertion  of  cotton  wool  plugs  in  the  ears  during  actual 
bathing. 

The  amount  of  venereal  disease  seems  to  have  been  steadily 
falling  of  late  years  in  the  French  army.  This  is  particu- 
larly so  with  regard  to  gonorrhoea.  The  author  makes  no 
attempt  to  analyse  the  comparative  frequency  of  venereal 
affections  among  the  military  and  civil  populations,  as  prac- 
tically no  reliable  data  are  available. 

In  the  chapter  devoted  to  a  consideration  of  the  chief  dis- 
eoses  dependent  upon  dietetic  errors,  it  is  satisfactory  to 
learn  that  scurvy  is  a  thing  of  the  past,  and  that  alcoholism 
and  diseases  the  dii'ect  result  of  intemperance  are  each  year 
diminishing  in  the  French  army;  it  is  less  pleasing  to 
find  (page  814)  figures  giving  the  ravages  of  drink  in  the 
British  army.  It  is  a  pity  the  author  has  not  looked  up 
English  army  statistics  on  this  point  of  more  recent  date 
than  18.59-GB. 

In  closing  the  notice  of  this  book,  we  can  most  heartily 
congratulate   the  author  upon  his  work  and  the  care  with 
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which  hi-  lias  completed  liis  task  of  preparing  what  is  practi- 
cally a  complete  iiiaimal  of  military  medicine  in  its  broadest 
sense.  Its  vahu^  would  have  heen  enhanced  had  the  author, 
in  attempting  to  discuss  couipaiative  statistics,  obtained 
access  to  and  ((Uoted  more  recent  figures,  especially  with 
reference  to  the  incidence  of  disease  in  foreign  armies. 
Possibly  this  d(;fect  may  lie  remedied  in  a  later  edition.  The 
work  as  it  Sstands  is  certainly  unii|ue,  and  not  only  of  interest 
to  the  demograpliist,  but  well  worthy  of  perusal  by  every 
army  medical  olhcer,  no  matter  what  his  nationality. 


NOTES   ON    BOOKS. 


Stammering :  ita  Sature  and  Trpfitment,  irith  Appenilir  on 
Voice  Proiltictiiin  ill  Spealxinif.  I!!y  Kmil  fiEHNKB.  l-ourth  and 
enlarged  edition.  (London  :  T.  I'islier  Unwin.  1893.  Fools- 
cap 8vo  ;  pages  .31.  is.)  —  In  this  pamphlet  the  late  Mr. 
Behnke,  after  defining  what  stammering  is,  and  w^aming 
parents  that  children  do  not  "grow  out  "of  it,  inquires  into  its 
causation  from  a  pathological,  mental,  and  elocutionary  point 
of  view.  He  recommended  that  treatment  should  be  based 
on  diaphragmatic  and  phonation  drill,  and  declined  to  train 
stammerers  unless  they  were  placed  under  his  care  for  at 
least  three  months.  .\n  extract  from  a  special  discussion  on 
the  necessity  for  systematic  voice  training  in  public  speakers, 
held  at  a  meeting  of  the  British  Laryngological  Association, 
is  append^'d.  The  pamphlet  is  clearly  written,  and  may  be 
strongly  recommended  to  those  who  are  interested  in  the 
treatment  of  this  malady. 


A  Manual  of  Practical  Ki)(jiene.  By  W.  M.  L.  Coplin,  M.D., 
and  D.  Bevax,  M.D.  (Philadelphia:  P.  Blakiston,  Son,  and 
Co.  London:  Kegan  Paul,  Trench,  Triibner,  and  Co.  Demy 
8vo,  450  pages,  with  140  illustrations,  25s.)— This  book  deals 
at  some  length  with  such  subjects  as  personal  hygiene, 
clothing,  habitations,  and  meat  inspection.  Details  are 
given  concerning  the  climate  of  most  of  the  States  of  the 
Union.  The  subject  of  bacteriological  technique  is  also  dis- 
cussed. Many  questions,  however,  which  it  might  have  been 
anticipated  would  receive  attention  in  a  work  of  this  kind 
are  either  dealt  with  superficially  or  escape  consideration 
entirely.  Sewage  disposal,  for  I'xample,  is  very  inefficiently 
treated ;  vaccination  receives  the  lu-iefest  possible  mention  ; 
no  allusion  is  made  to  vital  statistics  ;  and  but  little  informa- 
tion is  given  concerning  the  ordinary  forms  of  infectious 
disease.  It  is,  of  course,  impos^;il)le  to  discuss  within  the 
compass  of  a  work  of  this  kind  all  the  questions  of  interest  to 
students  of  hygiene,  and  no  doubt  individual  opinions  ditfer 
widely  as  to  the  relative  importance  of  various  branches  of 
the  subject.  This  book  does  not  appear,  however,  to  be  a 
conspicuous  instance  of  judicious  selection.  In  the  sections 
dealing  with  bacteriology  there  are  a  few  orthographical  errors 
which  have  escaped  correction. 


Em  dermatot'jffiicAes  System  auf  patholoffisch-anatomutc/ier 
(Hebra'scker)  Banig  [A  Dermatologieal  System  (of  clast-iHca- 
tion)  on  the  Basis  of  Pathological  Anatomy— following 
Hebra].  Von  Dr.  .S.  Jessneh.  (Hamburg  and  Leipzig  :  Lho- 
pold  Voss.  1893.  Paper  covers,  Koyal  8vo.  pp.  CC,  M.  1.8IJ.) 
— Dr.  .Jessner  considers  (and  with  reason)  that  any  classifica- 
tion of  skin  diseases  that  has  a  chance  of  being  accepted  as  a 
permanency  must  be  founded,  not  on  the  changing  phases  of 
external  manifestations,  but  on  the  structural  changes  which 
underlie  them.  He  suggests  a  classification  on  this  basis, 
grouping  these  affections  under  six  classes.  The  tract  pos- 
sesses interest  for  writers  on  dermatologieal  subjects. 

REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW     INVENTIONS 

IN    MEDICINE,   SUBGEBY,    DIETETICS,   AND   THB 
AIXIED    SCIENCES. 


A  "UNIVERSAL  TRAY."' 
Thb  old-fashioned  pus-basin  was  a  clumsy  appliance.  In 
washing  out  a  sinus  or  emptying  a  cavity  there  was  always  a 
a  great  risk  that  in  removing  the  basin  from  the  body  of  the 
patient  some  part  of  the  fluid  would  be  spilt  into  the  bed  i.r 
on  to  the  floor.  The  basin  shown  in  the  accompanying 
diagram  should  render  it  easy  to  douche  a  wound  for  as 


long  as  may  be  necessary,  and  with  as  large  a  quantity  of 
fluid  as  may  be  desired.  The  india-rubber  tube  attached  to 
the  central  aperture  is  can-ied  into  a  basin  placed  on  the 
floor,  and  the  fluid  runs  away  at  once  into  this,  and  does  not 
accumulate  in  the  pus  basin  held  in  contact  with  the  patient, 
and  liable,  therefore,  to  be  tilted  by  any  sudden  movement. 
It  can  be  held  in  place  by  the  patient  himself.  The  appliance 
has  been  made  at  the  suggestion  of  Mr.  W.  T.  Whitmore,  of 
Arlington  Street,  by  Messrs.  Meyer  and  Meltzer,  7,  Great 
Portland  Street,  London. 


INVALID  CHAIR  BEDSTEAD. 
Mb.  "SV.  Dowley  Kddowes,  L.R.C'.P.,  of  Stamford,  forwards 
us  a  description  and  drawing  of  an  invalid  chair  bedstead 
which  he  has  found  useful  and  practicable,  and  recommends 
for  use,  especially  in  convalescent  wards 
of  hospitals  and  infirmaries.  The  bedstead 
has  been  invented  and  patented  by  Mr. 
ThomasTurner,  of  Ivetton.  Stamford.  Lin- 
colnshire. The  head  portion  can  be  raised 
by  a  winding  arrangement  to  any  position  ; 
the  foot  part  also  can  be  lowered  in  a 
similar  manner.  \  patient  can  thus  be 
raised  into  a  sitting  posture  without 
fatigue  or  handling.  The  bedstead  turns 
on  a  circular  frame,  so  that  the  patient 
can  be  brought  to  face  in  any  desired 
direction.  There  is  an  arrangement  for 
keeping  the  mattress  of  the  head  portion 
fixed  in  a  proper  position,  so  that  the 
tendency  to  force  the  patient  down  in 
bed  observed  in  most  bed  rests  is  avoided. 

A  uospiTAL  for  lepers,  with  a  laboratory 
for  the  study  of  leprosy,  has  been  esta- 
blished at  Rio  de  Janeiro.  Dr.  Wolf 
Havelburg,  a  German  physician,  who 
for  the  last  twelve  years  has  practised  in 
Brazil,  has  been  appointed  director. 
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TEA,    COFFEE,    AND    COCOA. 

On  Wednesday  Mr.  Ernest  Hart,  Cliairman  of  tlio  Council 
of  the  National  Healtli  Society,  delivered  an  address  on 
this  subject  at  the  rooms  of  the  Society,  S3,  IJerners 
Street,  in  which  he  aimed  at  dispelling  manj'  common 
errors,  and  discussing  the  matter  in  hand  practically  as  well 
as  from  the  seientilic  point  of  view.  The  lecturer  began  by 
refeiTing  to  tlie  overwhelming  argument  in  favour  of  these 
beverages  deducible  from  the  principle  guod  ubique,  quod  ah 
omnibui.  A  universal,  discriminating,  and  all  -  powerful 
instinct  had  led  first  all  the  nations  of  the  East  and  the 
South  to  use  as  their  beverage,  and  subsequently  all  tlie 
Western  nations,  to  adopt  from  them  beverages  derived  from 
tea,  cofl'ee,  Paraguay  tea,  cocoa,  Guarana  chocolate,  or  the  kola 
nut.  These  were  all  extremely  ditt'erent  in  their  llavour,  and 
altogetlier  difl'erent  in  their  sources  of  origin.  The  tea  w.-is 
the  dried  leaf  of  a  camellia  ;  coffee  the  dried  seed  of  a 
species  of  cinchona;  the  Paraguay  tea,  drunk  by  millions 
of  people  in  Southern  America,  was  derived  from  the  leaves 
of  a  holly;  guarana  from  the  seed  of  paullinia;  kola  from 
the  nut  of  sterculia.  Modern  chemical  processes  had  suc- 
ceeded in  discovering  that  the  whole  of  these  beverages  were 
characterised,  however  difl'erent  in  flavour  or  source,  by  the 
presence  of  a  single  and  practically  identical  alkaloid  or 
active  principle  known  as  theine  or  caffeine.  Taking  tea  and 
coffee  as  the  two  typical  beverages  of  the  kind  prevalent 
throughout  the  East  and  in  Western  Europe,  Mr.  Ernest 
Hart  proceeded  to  discuss  what  were  the  important  matters 
known  or  unknown  about  them,  and  to  compare  the  methods 
of  preparation  and  of  infusion  which  prevailed  in  the  West 
and  in  the  East.  Describing  in  comparative  detail  the 
processes  of  plucking  and  preparing  China  tea  and  the 
teas  of  India  and  Ceylon,  he  pointed  out  that  liowever 
different  in  detail,  they  were  essentially  alike  in  prin- 
ciple. After  plucking  from  the  shrub  the  leaf  was  sub- 
jected to  the  softening  and  wrinkling  process  known  as  wither- 
ing ;  the  leaves  were  then,  in  India,  China,  and  Ceylon,  fer- 
mented in  a  wet  mass,  rolled  and  crushed  under  heavy  pressure, 
re-roasted  and  packed  for  the  market.  In  Japan  the  practice 
differed  especially  for  teas  intended  for  home  consumption. 
The  leaf  was  moistened  by  steam,  roasted  at  a  very  mild 
heat  or  basket  fired,  rolled,  and  for  the  purposes  of  the  finest 
tea  reduced  to  powder,  which  was  the  most  highly  esteemed 
and  the  only  kind  of  tea  used  in  the  tea  ceremonies  of  Japan. 
It  will  be  observed  that  the  essential  point  in  all  these 
modes  of  preparation  is  the  softening  of  the  tealeaf  and  the 
crushing  it  so  as  to  set  free  within  the  substance  of  the  leaf 
the  theine  and  essential  oils  which  it  contains,  so  as  to 
render  them  more  easily  diffused  when  infused  in  hot  water 
as  a  beverage.  In  all  cases  the  leaf  most  highly  valued  was 
the  small  top  leaf  of  the  twig  and  the  bud.  There  was  no 
reason  whatever,  however,  to  believe  that  this  was  either  finer 
in  quality,  richer  in  content,  or  intrinsically  better  in  flavour 
than  the  leaves  next  in  succession,  but  being  more  tender  and 
softer  in  structure,  it  yielded  more  completely  to  the  crushing 
process  and  gave  better  and  more  flavoured  liquor. 

Setting  aside  for  the  moment  the  various  obscure  and  un- 
trustworthy varieties  of  preparation  and  selection  of  China 
tea,  as  to  which  there  was  much  mystery  and  some  misrepre- 
sentation, and  dealing  only  with  Indian,  Ceylon,  and  Japan 
teas,  where  everj'thing  was  open  and  above  board,  Mr.  Hart 
pointed  out  that  the  common  and  prevalent  impression  that 
the  trade  names  Orange  Pekoe,  Pekoe,  Sudiong,  Congou, 
represented  different  jiroducts  having  some  generic  dis- 
tinction, was  altogether  unfounded  and  contrary  to  the 
fact.  They  were  all  the  same  in  respect  of  origin  ;  they  were 
picked  at  the  same  time  from  the.  same  plant  and  from 
the  same  bush.  The  bud  and  the  top  leaf  constituted  Orange 
Pekoe,  the  two  or  three  larger  leaves  growing  on  the  same 
twig  a  little  lower  down  were  Suchong,  and  below  that  the 
leaves  became  Congou,  a  name,  however,  not  much  recognised 
either  in  Indian  or  Ceylon  teas. 

After  describing  the  mode  of  growth  and  of  selection  of  the 
leaf,  the  lecturer  paid  a  warm  compliment  to  the  Ceylon  teas 
and  the  Indian  teas,  pointing  out,  however,  that  the  great 
favour  with  which  Ceylon  teas  were  now  regarded  was  no 
doubt  due  to  the  fact  that,  while  equally  rich  in  theine,  they 
had  a  lees  proportion  of  tanaiu  than  the  Indian  teas.    In 


1880  the  total  export  of  tea  from  Ceylon  was  under  120,000 
lbs. ;  this  year  it  had  reached  80,a)0,0(JU  lbs.  The  housewife, 
in  selecting  a  fine  tea,  should  not  be  guided  by  any  trade- 
name, but  should  obtain  Orange  Pekoe  of  whatever  growth, 
whether  from  Ceylon,  Assam,  or  Darjeeling,  and  should  then 
determine  by  pouring  alittleboiling  water  overtheleaves,and. 
examining  them  that  the  leaf  was  a  whole  leaf,  and  not  cut- 
into  small  pieces  from  the  larger  leaf,  as  was  commonly  the 
practice.  The  larger  the  leaf  the  weaker  the  infusion  and 
the  less  the  value.  Green  tea  from  China  was  for  the  most 
part  tea  fermented  and  made  bitter  like  black  tea,  and  then 
faced  with  Prussian  blue  or  indigo  to  simulate  green  tea. 
Nearly  all  the  Indian  and  Ceylon  teas  were  also  fermented, 
and  were  all  black  teas. 

The  only  true  natural  green  tea  produced  in  quantity  by  any 
country  now  was  the  green  tea  of  Japan  as  drunk  by  the  natives; 
and  largely  consumed  in  America.  This  tea  was  neither  so 
bitter  nor  so  strong  as  to  require  to  be  doctored  with  an  albu- 
minoid fluid  such  as  milk  to  make  it  drinkable,  or  with  sugar- 
to  further  hide  its  bitterness.  It  needed  to  be  infused  only 
for  a  short  time,  never  more  than  five  minutes,  and  the 
water  used  should  be  just  ofl"  the  boiling  point,  so  as  not  to- 
dissipate  the  delicate  aroma  o-f  the  tea.  Japanese  "green," 
or  unfermented  and  unfaced  tea,  so  drunk  was,  in 
the  lecturer's  opinion,  the  very  perfection  of  the  bever- 
age. Our  European  tastes,  however,  had  so  long  been 
vitiated  by  the  habitof  drinking  the  strong,  bitter,  fermented 
tea,  that  he  had  no  great  anticipation  that  any  but  the  more- 
delicate  and  cultivated  palate  would  appreciate  and  habitually 
prefer  this  exquisitely  aromatic  and  harmless  beverage,  which, 
was  the  staple  drink  of  the  far  East.  He  showed  the  mode  of 
preparing  tea  after  the  fashion  of  the  Japanese  from  a  series 
of  specimens,  some  of  his  own  importation,  and  some  pror 
cured  from  a  Japanese  resident  in  London. 

Referring  then  to  the  question  of  tannin  in  tea,  Mr.  Hartr. 
gave  the  result  of  a  series  of  experiment,  which  threw  much 
doubt  upon  the  current  views  on  the  subject.  It  was  sup- 
posed generally  that  letting  the  hot  water  stand  upon  the 
leaves  more  tlnn  fifteen  minutes  extracted  a  considerable- 
additional  amount  of  tannin  from  the  tea,  and  was  vei-y  dele- 
terious. This  was  hardly  the  fact.  After  fifteen  minutes  veiy 
little  more  tannin  could  be  extracted  from  the  tea'  by  the 
ordinary  methods  of  infusion.  What  came  over  was  an  un- 
pleasant disagreeably  flavoured  bitter  extractive,  which  had.' 
lost  all  delicacy  of  flavour,  and  was  unpleasant  to  the  palate,  but 
it  did  not  contain  the  excess  of  tannin  popularly  attributed  to 
it.  Tannin  was  so  highly  soluble  that  it  was  dissolved  in  the 
water  from  the  very  first  instant  of  contact,  and  the  three 
minutes'  infusion  of  pale  tea  contained  a  very  large  propor- 
tion of  tannin.  He  agreed  with  Sir  AVilliam  Roberts  in  be- 
lieving that  the  alleged  ill-efl'ects  ot  the  tannin  in  the  tea 
were  probably  very  much  exaggerated,  and  that  the  ill-effect 
of  drinking  too  much  tea  and  too  strong  tea  were  due  to  the- 
theine  and  volatile  extractives  of  the  tea,  and  not  to  tlie 
tannin.  It  was  quite  a  fallacy  to  suppose,  although  he  often 
saw  it  stated,  that  common  teas  contained  more  tannin  than 
the  choicer  varieties.  In  many  cases  the  opposite  was  the 
fact.  Varieties  of  tea,  however,  such  as  the  "  digestive  "tea, 
might  be  had  in  which  the  tannin  of  the  tea  was  so  altered  by 
electrical  treatment  that  it  did  not  precipitate  gelatine,  and; 
interfered  but  little  with  the  digestion  of  starch  ;  of  these  Mr- 
Hart  showed  specimens  which  he  considered  deserving  of 
notice. 

The  most  essential  point  of  all  for  making  good  tea  of  the- 
finest  quality,  and  with  the  least  waste,  was  the  thorough- 
crushing  of  the  leaf,  and  its  subdivision  in  such  a  manner 
that  the  largest  possible  surface  was  rapidly  exposed  to  the- 
boiling  water  in  infusing  it.  Hence  the  traditional  preference- 
bythe  Japanese,  who  in  this  matter  had  shown  their  customary 
intelligence  and,  refinement  of  taste,  for  their  carefully- 
prepared  and  selected  "  tea  powder, "which  produced  the  finestr- 
tea  in  the  world.  Hence,  too,  probably,  the  superiority  ofr 
the  thoroughly  crushed  tea  bricks  of  the  best  quality- 
formerly  sent  from  China  to  Russia.  This  matter  had  been 
greatly  overlooked  in  the  West,  but  undoubtedly  it  was  the 
key  to  any  further  progress  in  the  art  and  economics  of  tea 
drinking.  The  difficulties  and  disadvantages  of  tea  powdei- 
obtainable  in  Europe  at  present  were  its  liability  to  adultera- 
tion, its  uncertain  mixture,  and  the  discomforts  attending 
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its  use.  Some  montlis  ago  he  liad  sent  to  liim  a  series  of  Tea 
Tabloids  made  by  tlie  compression  into  tbe  tabloid  form  of 
•carefully  selected  and  finely  ground  teas  of  Japan,  India,  and 
Ceylon,  some  of  tliem  already  sweetened.  During  his  recent 
travels  lie  had  used  these  largely  and  with  excellent  results. 
Investigating  the  matter  accurately  he  found  that  weight 
for  weight  the  finest  teas  in  small  compressed  tabloids  gave 
.results  at  least  three  times  better  than  the  same  tea  in 
leaf.  These  tabloids  were  a  scientific  application  of  the 
•experience  of  the  great  tea-using  nations  of  the  East.  Their 
extreme  portability,  the  automatic  and  accurate  measure- 
ment of  quantity  which  they  facilitated,  and  the  saving  of 
(fully  50  per  cent,  in  cost,  together  with  the  readiness  with 
which  a  cup  of  tea  might  be  prepared  from  them  in  a  few 
seconds,  were  advantages  which  he  thought  were  likely  to  be 
iiighly  appreciated  by  others  as  they  had  been  by  himself. 

Specimens  were  sliown  of  these  and  of  the  beverage  pre- 
pared from  them.  Passing  to  cofi'ee,  for  which  he  had  left 
tiimself  little  time,  Mr.  Hart  said  that  coffee  as  in  France  had 
justly  lost  its  reputation,  and  was  commonly  hardly  drink- 
-able  by  reason  of  its  large  admixture  with  chicory,  which 
•cheatc»d  the  eye  but  defrauded  the  system  of  the  needful  and 
nccessaiy  alkaloid.  Chicory  was  worth  2d.  a  pound,  and 
good  cofiee  Is.  6d.  or  Is.  8d.  There  was  only  one  secret  in 
acnaking  eoflee,  and  that  was  the  berry  should  be  good  in 
iquality,  freshly  roasted,  freshly  ground,  and  that  not  less 
than  an  ounce  should  be  used  for  every  pint  of  cofiee,  better 
•two  ounces.  Weak  coffee  was  an  abomination,  but  it  was 
•what  was  almost  universally  drunk  in  tliis  country.  Strong 
coffee  would  cost  not  less  than  Id.  a  cup  without  sugar  or 
milk,  and  the  only  permissible  dilution  was  with  milk,  not 
water;  a  pint  of  watery  coffee,  thickened  and  darkened  with 
chicory  and  burnt  sugar,  and  coloured  with  milk,  could  be 
■  produced  at  '2d.  a  pint,  and  this  was  what  was  ordinarily 
•drunk  by  the  working  classes.  It  was  not  a  very  agreeable 
and  not  a  really  restorative  fluid.  Xo  wonder  the  use  of 
•cofl'ee  among  the  working  classes  was  declining  rather  than 
advancing.  Good  tea  could  be  sold  for  a  fourth  of  the  price  of 
good  cofl'ee,  lience  the  universal  preference  for  it  among 
■the  working  classes  and  in  the  ordinary  British  household,  a 
preference  which  was  quite  natural  and  justiliable.  After  dis- 
icussing  cocoa  and  chocolate,  the  lecturer  concluded  that  only 
cocoa  essences  which  were  free  from  heavy  admixtures  of 
starch  and  sugar  should  be  drunk  ;  and  he  showed  specimens 
•of  chocolate  which  were  notable  and  much  to  be  commended, 
in  that  they  were  also  wholly  free  from  added  .'^ugar  or 
etarch,  and  which  he  hoped  would  be  largely  introduced  into 
commerce  for  the  sake  of  the  gouty  and  rheumatic,  the  dia- 
tetic  and  the  obese,  to  whom  a  superfluity  of  starch  and 
sugar  was  highly  objectionable. 
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"The  annual  general  meeting  of  this  Association  took  place  at 
11,  Chandos  Street,  on  St.  Patrick's  Day,  March  17th.  The 
President,  Dr.  Kichaed  Heath,  of  St.  Leonard's,  was  in  the 
chair,  and  there  was  a  large  attendance. 

The  annual  report  was  read  by  Dr.  CAc.XEV.and  adopted  on 
the  motion  of  Dr.  Mapother.  It  was  announced  that  the 
Association  increased  rapidly  in  numbers,  the  total  now 
.reaching  720.     The  balance  sheet  was  read  and  adopted. 

The  following  officers  were  elected  for  tlie  ensuing  year  :  — 
Tivsiili-nf  :  Richard  Heath,  M.D.  Presidotit- Elect :  Henry 
Heygate  Kvatt  Phillips,  M.D.  jyce-Prrside/ifx:  Alexander 
.^lacalistcr.  M.D.,  K.K.S. ;  Kichard  Fegan,  M.D.  :  tieorge 
Hugh  Kidd,  M.D.  ;  Thomas  (.Jilbart-Smith.  M.D.  H<morary 
Treasurer:  Charles  Wells,  M.D.  Council:  Phineas  S. 
Abraliam.  M.D.;  William  Barter,  M.D.  ;  Campbell  Boyd  ; 
Richard  . I.  M.iitland  Coffin  ;  .lames  Davison,  M.D.  ;  Thomas 
JVlichael  Dolan,  .I.P..  ,M.I).  ;  Henry  Grier,  Surg.-Maj.  A. M.S.  ; 
John  lladden.  M.D.  ;  Charles  Heniy  Hartt :  .Vrchibald 
Hamilton  , Jacob.  M.D.  ;  John  Joseph  Lough,  M.D.  :  George 
■Stockcr ;  Kichard  Jocelyn  Swan  ;  Francis  John  Waring,  .M.D.: 
William  Dukin  Watcrhmise,  LL.D.  Hoimrnn/  Auditor.^: 
■JVilliam  Henry  P.ourke,  .M.D.:  John  Joseph  Kedfern,  M.D. 

After  the  usual  votes  of  thanks  the  meeting  terminated. 

TiR'anmial  dinner  took  place  the  same  evening  at  the  Cafe 


Monico,  Dr.  Richard  Heath  in  tlie  chair.  In  point  of  nam- 
beis,  as  in  other  respects,  the  gathering  was  the  most  sno- 
cessful  wliich  has  yet  taken  place  under  tlie  auspices  of  the 
Association.  More  than  100  members  and  guests  were  present. 
An  excellent  programme  of  music  was  supplied  by  M.  Tivadar 
Nachez,  Mr.  Bernard  Lane,  Mr.  Liddle,  Surgeon-Major  Carte 
(Grenadier  Guards),  and  others.  The  speakers  Included  Sir 
Raymond  West,  K.C.I.E.,  and  Mr.  R.  O.  B.  Lane  (Association 
guests).  Inspector- General  Lloyd,  R.N.,  Surceon-Major  Grier, 
Dr.  Cagney,  Dr.  Widenham  Maunsell,  Dr.  Mapother.  and  the 
President.  In  the  course  of  the  evening,  sympathetic  refer- 
ence was  made  to  the  late  Surgeon  Parke,  a  valued  member 
of  the  .Association. 
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Large  Increment  nf  Seic  Members. — Contimious  Payments  for 
Chronic  and  Lifc-hng  Diaahlement. —  The  Quinquennial  Valu- 
ation. 
The  usual  monthly  meeting  of  the  Executive  Committee  of 
this  Society  was  held  on  March  l.'ith.  The  chair  was  taken 
by  5Ir.  Eexest  Haiit,  the  chairman  of  the  Society,  and  there 
were  also  present  the  deputy  chairaian.  Dr.  de  Ilaviland 
Hall,  Dr.  W.  Knowsley  Sibley,  Mr.  J.  Brindley  James,  Dr. 
Major  Greenwood,  Mr.  Frederick  Wallace,  Dr.  G.  E.  Herman, 
Mr.  F.  Swinford  Edwards,  and  Mr.  Edward  Bartlett. 

Upwards  of  forty  proposals  for  new  membership  had  been 
received  during  the  months  of  Januaiy  and  Februaiy,  the 
lai-gest  number  on  record. 

The  Committee  devoted  the  greater  part  of  the  meeting  to 
the  examination  of  the  sick  benefit  claims,  which  were  very 
numerous,  but  still  in  the  aggregate  below  the  amount  pro- 
vided for.  As  the  number  of  members  is  always  growing, 
and  the  average  age  of  the  old  members  also  rises,  the  claims 
become  necessarily  more  numerous  and  more  varied.  Atten- 
tion was  also  given  to  the  list  of  chronic  cases  in  receipt  of 
permanent  payment.  This  list  also  of  necessity  grows  with 
the  age  of  the  Society,  but  in  no  undue  proportion  or  beyond 
the  original  calculations.  The  enormous  benefit  which  the 
Society  confers  in  such  cases  is  very  perceptible  in  these  sad 
cases. 

The  Secretary  reported  that  the  valuation  of  the  business 
was  proceeding  satisfactorily. 

Prospectuses  and  all  particulars  may  be  obtained  on  appli- 
cation to  the  Secretary,  Mr.  F.  Addiscott,  F.S.A.,  at  the  office 
of  the  Society,  .33,  Chancery  Lane,  London,  W.C. 


LITERARY    NOTES. 

We  have  received  the  first  number  of  the  Giomale  VJpciale 
delCXI.  Ci.ngre.'so  Medico  Internazionale,  published  on  .March 
12th  at  the  office  of  //  Policlinico,  a  journal  founded  towards 
the  end  of  last  year  by  Professors  Guido  Baccelli  and 
Francesco  Durante.  The  second  number  of  the  Giomale 
L'tficiale  will  be  published  on  March  29th,  and  will  appear 
thereafter  daily  during  the  session  of  the  Congress.  With  a 
generous  intention  of  facilitating  the  labours  of  their  fellow 
journalists,  the  offices  of  II  Policlinico  will  be  open  to  the 
representatives  of  foreign  journals  until  midnight  on  each 
day  of  the  Congress. 

A  new  edition  of  the  works  of  Sir  Thomas  Browne,  com- 
prising the  Peligw  Medici.  Urn  Burial,  and  Chri.ilian  Morab, 
will  shortly  be  issued  by  subscription  by  Mr.  Moreton.  42, 
Burgate  Street,  Canterbuiy. 

Under  the  title  of  £1  Oran  Pueblo  (The  Great  People),  Dr. 
.\ngel  Pulido,  the  well-known  Spanish  medical  writer,  has 
publislied  an  account  of  a  visit  paid  by  him  to  this  country. 
He  gives  a  graphic  picture  of  London  life  and  London  streets 
as  tliey  strike  the  foreigner,  and,  as  might  be  expected,  he 
describes  with  special  interest  the  hospitals  and  asylums  of 
the  metropolis.  He  is  enthusiastic  in  praise  of  the  attention 
bestowed  on  all  matters  relating  to  public  health  in  this 
country,  but  he  bewails  in  a  philanthropic  spirit  the  intem- 
perance whicli  is  such  a  blot  on  the  escutcheon  of  our 
civilisation.  The  book  is  illustrated  with  numerous  en- 
gravings from  the  pencil  of  a  rising  Spanish  artist,  Itamon 
Pulido. 
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According  to  M.  Durand-Fartlel,  the  name  of  Dante  must 
be  added  to  the  list  of  men  of  genius  wlio  liave  been  tlie 
subjects  of  epilepsy.  In  an  article  published  in  tlie  yoiivelle 
Hfnne  in  1893  the  French  physician  expressed  tlie  opinion 
that  the  author  of  the  Dirine  Vumfdii  probably  died  of  ex- 
haustion and  nervous  disease.  Certainly,  says  M.  Durand- 
Fardel,  Dante  '•  must  liave  sutiered  from  epileptic  lits  fol- 
lowed by  unconsciousness,  as  is  proved  by  the  frequent 
descriptions  of  falls  accompanied  by  psychical  disturbance 
and  loss  of  consciousness  which  are  found  in  his  poems." 
Professor  Lonibroso  has  lately,  in  the  Archicio  di  Psicliiatria, 
fasc.  i,  ii,  lb'J4,  made  a  catena  of  passages  from  Dante's  poems 
illustrating  this  thesis  of  M.  Durand-Fardel's.  In  the  Fur- 
gatorio  the  condition  described  seems  to  be  of  the  nature  of 
dreams  or  somiuuiibulisni.  in  the  Paradiso  of  religious 
ecstasies.  Lonibroso  is  unable  to  decide  from  these  passages 
whether  the  attacks  were  epileptic  or  hysterical ;  he  is,  how- 
ever, inclined  to  look  upon  tliem  as  epileptic  on  the  ground 
of  the  pride  and  irascibility  ■which  were  such  prominent 
features  in  Dante's  character,  and  of  the  "  erotism  "  of  which 
the  poet  accuses  himself. 

The  late  Professor  Billroth  left  an  interesting  fragment  of 
autobiography  which  he  had  deposited  in  the  archives  of  the 
Yienna  Medical  Society  and  which  has  now  been  published 
with  the  authority  of  that  Society.  The  fragment  bears  date 
June,  1880.  Billroth,  whose  maternal  great  grandmother  was 
a  French  woman,  was  the  eldest  of  five  children.  His  father 
died  soon  after  the  birth  of  the  youngest  (twins),  and  the  care 
of  the  young  family  devolved  entirely  on  the  widow,  who 
went  to  live  at  Greifswald.  Billroth's  four  brothers  died  in 
early  life,  three  of  pulmonary  phthisis  (of  which  disease  the 
mother  also  died  in  1851)  and  one  of  tabes.  Billroth  received 
his  first  scientific  education  in  the  Greifswald  Gymnasium 
and  matriculated  as  a  student  in  the  medical  faculty  of  the 
University  of  that  town  in  1848.  At  the  Gymnasium  he  had 
for  schoolfellows  Max  Schultze,  afterwards  Professor  of 
Anatomy  at  Bonn,  Bernhard  Schultze,  afterwards  Professor 
of  Midwifeiy  at  .Jena,  and  Hugo  Ziemssen,  afterwards  Profes- 
sor of  Clinical  Medicine  at  Krlangen  and  Munich.  At  the 
Gymnasium  Billroth  says  he  showed  little  taste  for  the 
studies  of  the  school  course,  little  talent  for  languages,  and 
none  for  mathematics.  He  was  a  desultory  reader,  giving  his 
attention  to  liistoiy,  especially  literary  history,  and  to  the  old 
poets.  As  a  Gymnasium  student  he  was,  he  tells  us,  beneath 
mediocrity.  The  chief  talent  which  he  displayed  was  in 
the  direction  of  music,  for  which  he  had  inherited  a 
strong  taste  from  his  parents  and  grandparents.  It  was 
only  by  the  energetic  remonstrances  of  his  mother 
that  he  was  dissuaded  from  taking  up  music  as  a  profession  ; 
for  this  he  was  aftei-wards  particularly  grateful  to  her.  His 
first  semester  he  gave  entirely  to  music,  but  at  Easter  he 
migrated  to  Gottingen,  and  there  he  began  his  medical 
studies  in  earnest.  The  two  teachers  who  chiefly  influenced 
him  at  Gottingen  were  Rudolph  Wagner,  Professor  of  Phy- 
siology, and  Wilhelm  Baum.  Professor  of  Clinical  Surgeiy,"a 
great  friend  of  his  family,  whom  he  had  followed  from  Gre'ifs- 
wald.  In  18.51  he  went  to  Berlin,  and  the  death  of  his  mother 
at  one  time  threatened  to  interrupt  his  studies,  but  his  grand- 
mother came  to  the  rescue  and  furnished  him  the  means  not 
only  of  taking  his  degree,  but  of  making  a  scientific  r/rand 
tour  afterwards.  The  teachers  at  Bm-Hh  who  chiefly  in- 
fluencefl  him  were  Langenbeek,  Schi.nlein,  Romberg^  and 
Traube.  the  last  of  whom  suggested  that  he  should  turn  his 
attention  to  experimental  pathology.  Billroth'sautobiography 
may,  in  this  age  of  "  reminiscences"  and  histories  of  "  soul- 
wobblings,"  be  commended  for  imitation  by  all  who  feel 
t-mpted  to  follow  Carlyle's  advice  and  tell  the  story  of  their 
ovn  lives  for  the  edilication  of  the  "  manv-headed  beast." 
He  unfolds  his  tale  simply,  clearly,  and  modestly,  without  a 
trace  of  self-consciousness. 

Sir  Dyce  Duckworth  has  republished  a  somewhat  discursive 
address  on  '•  Women  :  tlu'ir  probable  Place  and  Prospects 
in  the  Twentieth  Century,"  recently  delivered  in  Ghisgow 
before  the  Scottish  Society  of  Literature  and  Art,  in  which 
he  predicts  that  the  approaching  century  will  be  signalised 
by  "a  large  emancipation  of  women  in  Northern  Europe 
which  may  even  include  the  (rerman  Empire."  After  paying 
a  graceful  tribute  to  the  achievements  of  women  in  litera- 
ture,  in  poetry,  in  music,  and  in  the  fine  arts,  he  says  that 


the  field  of  medicine  now  open  to  them  has  not  so  far  proved 
one  in  which  they  have  gained  any  noteworthy  distinction, 
with  the  exception  of  "  Professoressa  '  Cattani,  of  Bologna, 
nor  does  he  think  the  pursuit  of  its  art  in  practice  a  fitting 
occupation  for  the  sex.  He  thinks,  however,  they  may  be 
safely  turned  loose  in  the  "  open  fields  "  of  public  "health  or 
hygiene — a  concession  for  which  no  doubt  the  ladies  will  be 
duly  grateful.  Further  on  we  find  that  he  makes  a  further 
concession  in  favour  of  women  who  become  medically 
qualified  for  Zenana  mission  work  in  India,  as  he  sees 
there  "one  field  for  fruitful  labour  in  spreading  the  best 
forms  of  Christian  civilisation  and  sanitation  in  our  Eastern 
Empire."  With  this  exception  the  medical  woman,  and  in 
fact  the  female  member  of  any  of  the  "  recognised  pro- 
fessions," finds  no  favour  in  his  eyes.  He  somewhat 
mysteriously  says  :  "  My  knowledge  of  American  life  ha& 
taught  me  how  very  undesirable,  and  I  will  add  unpleasant, 
it  is  to  meet  with  prolessional  women."  Sir  Dyce  leaves  us 
in  no  doubt  as  to  what  he  considers  to  be  the  true  field  for 
woman's  best  energies — namely,  the  home.  He  would  have 
women  take  no  public  part  in  "politics  so  called,"  but  he 
would  allow  them  to  sit  at  school  boards,  and  even  some- 
times to  act  as  guardians;  he  draws  the  line,  however, at  county 
councils  without  assigning  any  reason  for  their  exclusion 
from  these  administrative  Paradises.  On  the  whole.  Sir  Dyce 
Duckworth's  chief  message  to  woman  is  that  after  22  years  of 
age  matrimony  is  her  first  natural  duty.  Next  to  matrimony — 
or  during  the  period  of  animated  expectancy  of  that  condi- 
tion which  must  fall  to  the  lot  of  many  spinsters  considerably 
beyond  the  age  somewhat  arbitrarily  selected  by  the  lecturer 
— he  places  "  that  specially  womanly  occupation  of  sick 
nursing,  which  is  now  so  much  and  so  beneficially  culti- 
vated," and  which  according  to  him  "constitutes  one  of  the 
highest  qualifications  for  subsequent  marriage  and  mater- 
nity." Sir  Dyce  Duckworth  believes  that  we  shall  continue  to 
find  women  grouped  in  one  or  other  of  the  following  categories : 
(1)  The  domesticated  class  :  (2)  the  more  highly  educated,  so- 
called  "cultured"  or  "blue  stocking"  class;  and  (3)  the 
frivolous  silly,  or  "smart"  class.  He  is  hopeful  that  the 
domesticated  class  will  not  grow  smaller ;  and  he  predicts 
that  a  greater  infusion  of  the  cultured  class  will  gradually 
blend  with  this,  and  afford  the  highest  type  of  womanhood 
the  world  Ins  yet  seen. 

Dangerous  Trades  for  Women  is  the  title  of  a  booklet 
by  Mrs.  C.  Mallet,  published  under  the  auspices  of  the 
Humanitarian  League.  It  is  an  appeal  to  the  Women's 
Liberal  Association  to  interest  itself  in  the  subject  of  un 
healthy  trades  for  females.  The  writer  mainly  deals  with  the 
potteries  and  with  white  lead  and  phosphorus  poisoning.  In 
addition  there  is  mention  of  the  injurious  etiects  of  fur  cape 
making  upon  women.  jNIost  of  this  work  is  can-ied  on  in 
private,  and  the  deleterious  effects  are  attributed  to  the 
offensive  smell  of  the  skins  and  the  presence  of  flufl"  in  the 
atmosphere,  which  irritates  the  respiratoiy  passages.  Artifi- 
cial flower  making  is  not  a  healthy  occupation.  The  work  is 
dusty,  and  as  most  of  it  is  carried  on  in  artificial  light  there 
frequently  follows  inflammation  of  the  eyelids.  Mrs.  Mallet 
has  written  a  very  readable  and  interesting  pamphlet,  which 
will  help  to  influence  public  opinion  in  favour  of  improving 
the  sanitary  condition  of  our  industries. 

An  experiment  is  to  be  tried  in  the  mode  of  issuing  the 
new  edition  of  <  Juain's  Dictionary  of  Mfdicine.  It  will  be  pub- 
lished not  only  in  four  volumes  bound  in  cloth,  but  also  in 
eight  divisions  in  paper  wrappers.  This  mode  of  publication, 
which  is  very  popular  both  in  P" ranee  and  Germany,  presents 
certain  advantages,  .among  which  one  is  that  the  purchaser 
can  eventually  have  the  book  liound  in  the  style  and  form 
most  adapted  to  his  own  particular  tastes  and"  needs.  The 
])rice  of  each  division  will  be  5s.  net,  of  the  four  volumes 
bound  12s.  6d.  each  net.  The  additional  contributors  to  the 
new  edition  number  forty-two. 

The  second  fasciculus  of  the  ninth  volume  of  the  scientific- 
reports  of  the  German  Board  of  Health  (Arbeiten  aus  dem 
Kaixcrlichen  Gesundhfitsamte.  Berlin,  Julius  Springer,  1894, 
16s.)  is  devoted  in  the  main  to  an  elaborate  report  on  the 
influenza  epidemic  of  the  winter  of  1889-90  in  the  German 
empire,  prepared  by  Dr.  Paul  Friedrich.  There  are  also 
papers  on  the  recognition  of  the  cholera  vibrio,  by  Professor 
Dunbar,  of  Hamburg,  and  Dr.  Albert  Maassen, 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBSCBiPTioNS  to  the  Association  for  1894  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London,  rost-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE   REGULATION   OF   LONDON   BUILDINGS. 

That  the  health  of  a  great  city  largely  depends  on  the  plan 
upon  which  it  is  laid  out  and  on  the  construction  of  the 
houses  in  which  its  inhabitants  dwell  is  thoroughly  well 
known,  and  the  general  recognition  oi  the  dictum  in  regard 
to  our  metropolis  is  witnessed  to  by  the  numerous  Acts  of 
Parliament  which  have  at  various  times  been  brought  for- 
ward to  regulate  the  formation  of  streets  and  the  building 
of  houses  within  the  area  now  included  in  the  County  of 
London.  A  dozen  or  so  of  these  have  been  passed  within 
the  last  fifty  years,  and  yet  no  one  can  honestly  say  that 
their  eflect  has  been  such  as  to  ensure  that  the  require- 
ments of  a  healthy  city  should  be  provided  for  either  in  the 
alterations  which  are  taking  place  every  day  in  the  older 
portions  of  the  town  or  in  the  creation  of  that  great  maze  of 
new  streets  which  is  every  year  carrying  the  metropolis 
further  over  the  surrounding  country. 

Putting  entirely  on  one  side  for  the  present  all  questions 
of  architectural  beauty  or  structural  fitness  and  all  those 
matters  of  material  and  workmanship  which  have  already, 
with  more  or  less  success,  been  taken  cognisance  of  by  law, 
it  still  remains  patent  to  eveiyone  that,  as  regards  two  main 
essentials  to  health,  namely,  air  and  light,  London  is  getting 
worse  every  day.  In  the  central  parts  every  available  bit 
of  land  is  being  covered  over  by  buildings;  frontages  have 
encroached  on  gardens  and  have  crept  close  up  to  the  roads; 
back  gardens  have  been  covered  with  out-buildings;  houses, 
hotels,  and  Hats  emulate  with  each  other  which  shall  go  the 
highest;  and  in  some  cases,  whole  blocks  of  property  have 
been  built  up,  practically  solid  from  street  to  street,  with 
mansions  or  workmen's  dwellint;s,  the  only  access  of  light 
and  air  to  the  inner  rooms  being  by  means  of  gloomy  shafts, 
down  which,  it  is  hoped,  some  rays  of  light  will  flicker,  while 
up  them  rise  the  exhalations  of  innumerable  kitchens, 
waterclosets,  and  bathrooms.  This  is  a  state  of  affairs 
which  is  obviously  inimical  to  healtli,  and  yet  there  seem  at 
present  no  laws  to  prevent  tlie  continuance  of  tlie  process. 

In  the  outer  and  sulnirban  districts  tlie  interference  with 
light  and  air,  while  perhaps  less  flagrant,  is  even  more 
inexcusable.  Kaeh  owner  has  laid  out  his  plot  of  land  with 
but  small  reference  to  his  neighbour's  plans,  and  houses 
have  been  huddled  together,  separated  only  by  the  naiTOW- 
est  sti'eets  allowable,  and  the  smallest  possible  backyards. 
In  these  shabby  and  poverty-stricken  regions  the  lowness  of 


the  houses  prevents  any  great  immediate  interferen)!!© 
with  light;  Such  districts,  however,  are  but  "the 
ground  plans  of  what  will,  if  not  altered,  become" 'the 
slums  and  unhealthy  areas  of  the  future.  As  London 
reaches  them,  these  ill-planned  suburbs,  with  their  squalid 
courts,  and  narrow,  dead-ended  streets,  will  do  as  London 
does;  the  houses,  if  unrestrained  by  law,  will  grow  higtier 
as  land  becomes  more  valuable ;  and  on  every  side  we  sh^ll 
have  to  deal,  at  great  expense,  with  slums  and  unhealthy 
areas,  which  have  grown  into  existence  before  our  Very 
eyes. 

AVe  cannot  then  wonder  at,  and  in  fact  can  only  praisV, 
the  County  Council  for  its  action  in  bringing  in  a  Bill  to 
regulate  the  future  planning  and  construction  of  the  city- 
over  which  it  rules,  and  if  the  Bill  should  seem  to  some 
to  err  on  the  side  of  stringency,  it  must  be  remembered  that 
the  evils  it  seeks  to  prevent  are  very  great  even  at  the 
present,  and  threaten  in  the  future  to  become  absolutely 
overwhelming. 

The  Bill  brought  in  by  the  County  Council  covers  a  large 
amount  of  ground,  and  includes  many  details  into  which  we 
cannot  here  enter  ;  but  running  through  it  is  flie  main  idea, 
that  light  and  air  shall  have  access  to  every  window.  It  is 
to  the  provisions  having  this  object  in  view  that  we  would 
direct  especial  attention,  because  not  only  are  they  the  Very- 
essence  of  the  Bill,  but  they  entail  the  greatest  interferente 
with  the  rights  of  property,  and  have  elicited  the  most  active 
opposition  on  the  part  of  both  architects  and  landlords.    '     ' 

According  to  the  Bill,  all  new  streets  for  carriage  traffic 
are  to  be  at  least  4fi  feet  wide.  No  new  house  is  to  be  of 
greater  height  than  its  distance  from  the  opposite  side  of  the 
street,  or  way,  on  which  it  may  abut ;  and  no  building 
is  to  be  of  greater  height  than  7ri  feet  (exclusive  of  two 
storeys  in  the-  roof,  and  ornamental  turrets,  etc.)  without 
the  consent  of  the  Councfil.  Every  domestic  building  that 
does  not  abut  upon  two  streets  must  be  provided  with  an 
open  space  in  the  rear,  of  an  aggregate  of  not  less  than 
l.'iO  square  feet,  and  the  distance  across  such  open  space  must 
not  be  less  than  10  feet.  The  provision  of  air  space  at  the 
rear  of  buildings  is,  however,  much  greater  than  would 
appear  from  this  rule,  and  is  regulated  by  a  clause  accord- 
ing to  which  no  part  of  the  building  (except  chimneys, 
tuiTCts,  etc.)  shall  extend  above  a  diagonal  line  passing 
upwards  towards  it,  at  an  angle  of  4o°  with  the  horizon,  from 
the  further  boundary  of  the  open  space  in  its  rear,  or,  in 
case  that  space  slopes  awayfrom  the  building,  from  the 
point  at  which  a  horizontal  lifte  di-awn  from  the  road  would 
intersect  a  perpendicular  extension  of  the  boundary.  It 
will  be  seen,  then,  that  the  absolutely  open  space  required 
in  the  rear  is  a  small  one,  and  that  outbuildings  can  be 
carried  back  for  a  considerable  distance  so  long  as  they  keep 
below  the  diagonal  line,  but  that  by  no  device  can  they  be 
made  to  interfere  with  a  clean  sweep  of  air  between  the 
rows  of  houses. 

Another  most  important  pVovision  is  that  compelling  the 
construction  of  a  free  ventilating  inlet  at  the  lower  part  of 
any  such  shafts  or  courts  as  it  may  be  found  necessary  to 
enclose  within  any  buildings.  But  the  erection  of  blocks 
of  buildings,  with  no  outlook  except  these  shafts  for  many 
of  their  rooms,  will  be  entirely  stopped  by  Section  .V<.  which 
enacts  that  every  inhabitable  room,  the  windo^vs  of  which 
do  not  look  into  a  street,  shall  be  lighted  by  windows  or  sky- 


CAA  Tn  Bmrnsi      1 


THE      THIRD    ESTATE.' 


[March  J4,  1894. 


lights,  a  certain  proportion  of  tlie  area  of  which  shall  be 
be  above  an  imaginary  line,  drawn  down  at  an  angle  of  45° 
with  the  horizon,  from  the  top  of  tlie  parapet  or  eaves  of 
any  building  directly  opposite. 

It  is  clear  that  these  provisions  are  most  far-reaching,  and 
will  in  many  cases  interfere  greatly  with  the  development  of 
property  which  has  already  been  laid  out  into  streets,  the 
width  between  which  will  fix  unalterably  the  class  of  house 
which  can  be  erected  upon  it.  Moreover,  in  the  central  parts 
of  London,  it  will  he  exceedingly  diflicult,  in  the  erection  of 
large  buildings— such,  for  example,  as  hotels — to  comply 
with  the  provisions  of  the  Bill  without  such  a  sacrifice  of 
land  as  to  be  absolutely  ruinous.  Yet,  from  a  health  point 
of  view,  tliere  cannot  be  the  slightest  doubt  of  the  enormous 
importance  of  opening  out  the  city,  and,  especially  in  the 
new  and  growing  portions,  preventing  that  close  crowding 
together  of  dwelling-houses,  which  has  of  late  years  been  the 
great  characteristic  of  all  large  centres  of  population. 


THE  "THIRD  ESTATE.  " 

"\Ve  are  glad  to  see  that  the  Royal  University  Commission 
has  not  ignored  the  fact  that  one  of  the  main  requirements 
of  university  life  in  London  is — more  money.  To  whatever 
cause  we  may  attribute  it — the  commercial  atmosphere  of 
the  world's  mart,  the  obscure  situations  which  have  been 
selected  for  London  university  institutions,  or  the  proximity 
oi  Oxford  and  Cambridge —the  fact  remains  that  tlie  metro- 
polis has  never  shown  itself  enthusiastic  in  the  support  of 
higher  education  or  research.  Page  after  page  of  the  Com- 
missioners' report  reiterates  the  same  story — want  of  ade- 
quate endowment  for  either  purpose.  This,  however,  tl  e 
Commissioners  anticipate,  is  now  to  be  amended.  The  new 
University  is  to  be  the  means  of  attracting  a  golden  stream 
from  Her  Majesty's  Treasury,  from  private  benefactors,  and 
from  certain  corporations  which  have  been  complimented 
with  the  disposal  of  a  seat  on  the  Senate  ;  and  seven  pages 
of  the  report  are  occupied  with  recommendations  as  to  how, 
in  the  Commissioners'  opinion,  the  money  ought  to  be 
spent. 

It  should  be  devoted,  they  recommend,  partly  to  the  con- 
struction and  maintenance  of  new  laboratories  and  the  foun- 
dation of  new  chairs,  and  partly  in  the  way  of  subsidies  to 
those  that  already  exist  in  some  of  the  admitted  schools  of 
the  University,  chiefly  in  University  and  King's  Colleges. 
In  the  faculty  of  arts  it  is  recommended  that  some  nine- 
teen or  twenty  chairs  should  be  endowed  in  whole  or  part.  In 
science  liberal  assistance  is  to  be  given  to  various  important 
branches  of  physics  and  chemistry,  zoology  and  botany 
being  also  considered  to  have  strong  claims.  Not  a  doit, 
however,  do  the  Commissioners  suggest  should  be  devoted 
to  any  branch  of  medicine  or  surgery,  or  to  any  science  more 
closely  connected  with  it  than  those  we  have  named. 

Of  physiology  we  read  that  "Although  the  importance  of 
the  subject  makes  it  desirable  that  it  should  be  better  pro- 
vided for  than  it  is  at  present,  the  facts  that  a  research 
endowment  for  physiology  exists  at  University  College,  and 
that  at  several  of  the  other  large  schools  there  are  labora- 
tories which  require  only  additional  funds  to  render  tliem 
efficient  for  tlie  higher  teaching,  seem  to  us  to  afford  reason 
for  postponing  its  claims  to  those  of  other  subjects,"  a 
statement  the  logic  of  which  is  not  very  apparent.     As 


egards  pathology,  all  we  are  told  is  "  that  the  two  Royal 
Colleges  have  provided  an  excellent  laboratory  for  patho- 
logical investigations  on  the  Victoria  Embankment." 
Hygiene  is  dismissed  in  equally  cavalier  phrase.  Of 
bacteriology,  experimental  pharmacology,  epidemiology, 
and    toxicology  there  is  no  mention. 

These  recommendations,  of  course,  are  not  binding  on  the 
University.  The  Senate  is  to  have  full  control  over  its 
funds.  Lest,  however,  it  should  be  too  readily  persuaded 
to  lend  an  ear  to  the  claims  of  medical  sulijects,  it  is  ex- 
pressly provided  that  the  Senate  shall  make  no  grant  for 
teaching  or  research  without  first  consulting  the  Academic 
Council,  on  which  Arts  and  Science  are  to  have  a  permanent 
majority. 

We  have  called  attention  to  this  point,  not  because  we 
attach  much  intrinsic  importance  to  recommendations  for 
the  distribution  of  hypothetical  funds,  but  because  we  take 
it  to  be  an  index  of  the  Commission's  whole  attitude 
towards  medicine.  INIedicine,  in  fact,  is  to  occupy  in  this 
University  very  much  the  position  of  the  "  Third  Estate," 
or  Commons,  under  the  old  French  regime.  It  is  the 
faculty  of  greatest  importance  to  the  public;  it  is  by  many 
times  the  largest,  and  hitherto  the  most  successful,  and  its 
students  will  supply  the  bulk  of  the  fees  that  will  reach  the 
University  exchequer.  It  is  to  be  permitted  to  talk  as 
much  as  it  pleases,  and  may  express  its  opinions  freely ; 
but,  when  it  comes  to  voting,  its  suflrages  are  liable  at  any 
time  to  be  overborne  by  those  of  the  two  privileged  orders 
of  Arts  and  Science,  or,  indeed,  by  either  of  them  alone. 


STUDIES   IN   THERAPEUTICS. 

II.— The  Newer  Axtipyketics  :  Antipyrin. 
There  are  few  remedies  in  greater  employment  than  those 
grouped  as  antipyretics,  and  it  is  but  a  truism  to  say  that 
the  judicious  exhibition  of  them  is  a  matter  requiring  much 
discrimination,  and  perhaps  in  none  is  the  value  of  large 
experience  more  apparent.  The  significance  of  a  rise  in  the 
bodily  temperature  varies  within  such  wide  limits,  that  it  may 
mean  only  a  slight  temporary  disturbance  of  the  hcat-regu- 
latingmechanism,  or  it  maybe  a  state  which  in  itself  threatens 
the  life  of  the  organism,  and,  therefore,  demands  urgent 
treatment.  But  where  pyrexia  is  merely  symptomatic,  and 
the  other  organic  functions  more  or  less  gravely  involved, 
the  question  of  interference  may  likewise  become  pressing, 
as  the  persistence  of  an  elevated  temperature  may  add  an 
element  of  danger.  It  is  in  such  circumstances  that  we 
meet  with  the  i-equirements  of  an  ideal  antipyretic,  one  that 
will  act  upon  the  heat  centres  and  control  fever,  whilst  at 
the  same  time  it  spares  the  other  systems. 

The  older  antipyretics — quinine  and  salicylic  acid  -may 
cause  a  reduction  of  several  degrees  in  a  short  time,  but 
this  action  is  too  frequently  accompanied  by  symptoms  of 
depression  and  collapse  to  make  their  administration  admis- 
sible in  all  cases,  or  even  generally;  hence  the  attempts  made 
to  replace  them  by  synthetically  prepared  bodies  of  thp 
aromatic  series,  of  which  the  best  known  are  antipyrin, 
acctanilide,  and  phenacetin  ;  and  as  these  substances  have 
been  in  the  hands  of  the  profession  for  some  years,  the 
Therapeutic  Committee  of  the  British  Medical  AssociE- 
tion  have  done  good  service  in  instituting  an  in- 
quiry into  how  far  they  have  fulfilled  expectation. 
Having  directed  their  attention  to  the  alleged  ill-effects  of 
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these  remedies  as  antipyretics  and  analgesics,  the  Com- 
mittee, in  tlieir  report,  express  the  opinion  tliat  with  due 
eare  tlieso  are  extremely  infrequent,  and  not  such  as  to  limit 
the  usefulness  of  the  drugs.  Yet  we  cannot  shut  our  eyes  to 
the  occasional  occurrence  of  untoward  results;  careful  dos- 
age will  do  much  to  prevent  them,  but  cases  arise  from  time 
to  time  which  make  it  desirable  to  keep  clearly  in  view  the 
limits  of  safe  administration,  and  the  ill-effects  met  with 
when  these  are  overstepped. 

All  the  aromatic  compounds  have  a  definite  action  upon 
protoplasm,  and  to  this,  as  Sehmiedeberg  points  out,  the  in- 
fluence upon  the  temperature  and  metabolism  in  febrile 
states  is  probably  related.  Antipyrin  acts  on  the  cerebro- 
spinal nervous  system,  in  moderate  doses  effecting  a  fall  of 
temperature  and  slightly  raising  the  blood  pressure.  This 
action  on  the  heat  mechanism  lias  received  widely  different 
interpretations,  and  experiments  have  only  yielded  contra- 
dictory results.  Wood  and  others  hold  it  is  due  to  de- 
creased heat  production,  while  (iottlieb,  from  ealorimetric 
observations,  affirms  that  antipyrin  quickens  the  heat-dissi- 
pating mechanism.  However  that  may  be,  large  doses  de 
press  the  nervous  system  and  lower  the  blood  pressure,  and 
symptoms,  varying  from  an  unpleasant  diaphoresis  to  severe 
collapse,  have  been  met  with  after  administration.  In. 
stances  may  be  cited  where  a  dose  of  20  grains  in  an  adult 
male  led  to  great  collapse  and  fall  of  temperature,  which  re- 
quired free  stimulation  to  tide  the  patient  over  the  diffi 
culty  ;  half  that  amount  produced  an  alarming  condition  in 
a  woman,  and  even  smaller  quantities  have  been  followed  by 
untoward  manifestations.  As  accompaniments  of  the  fall 
of  temperature,  profuse  sweating,  marked  palpitation,  and 
disturbance  of  the  heart's  rhythm  are  not  uncommon ;  and 
while  these  symptoms  are  referred,  with  some  probability, 
to  changes  in  the  vasomotor  system,  we  cannot  altogether 
exclude  a  toxic  effect  upon  the  cardiac  muscle.  This  should 
be  borne  in  mind  in  acute  pneumonia  where  cases  of  death 
after  antipyrin  have  been  recorded.  Experienced  practi- 
tioners now  limit  its  administration  to  the  early  stage  of  the 
sthenic  form,  and  exercise  much  care  in  typhoi<l  fever  and 
diphtheria,  in  which  the  nutrition  of  the  heart  so  frequently 
suffers.  Again,  the  respiratory  and  cardiac  systems  may  be 
influenced  directly  through  the  medullary  centres ;  or,  on 
the  other  hand,  secondarily  from  changes  in  the  hiemoglobin 
of  the  red  blood  corpuscles  resulting  in  methfemoglobin- 
semia.  This  is  seen  in  various  degrees  of  cyanosis,  which  is  so 
common.  Minor  forms  of  depression  are  represented  by 
profuse  diaphoresis,  which  may  go  on  quickly  in  phthisical 
and  weakly  persons  to  severe  pmstration.  The  intensity  of 
the  depression  that  is  possible  after  even  moderate  doses  is 
shown  by  a  case  recorded  by  Paul  (iuttmann.  The  patient 
was  sent  into  hospital  during  the  cholera  epidemic  in  the 
autumn  of  1892,  with  all  the  symptoms  and  appearances  of 
the  asphyxial  stage  of  cholera,  save  that  the  bowels  were 
confined.  Subsequent  inquiry  elicited  that  for  five  days 
previous  to  admission  he  had  taken  for  headache  a  15-grain 
dose  of  antipyrin  twice  a  day.  After  the  first  few  doses  the 
vision  became  so  markedly  ali'ected  that  he  was  treated  for 
amaurosis  at  an  ophthalmic  hospital.  He  had  consumed  in 
all  luO  grains  (extended  over  five  days),  when  he  fell  into 
til  is  notable  state  of  collapse. 

.   In    small    doses    antipyrin    acts   as   a    stimulant    to   the 
nervous  system,   and  like  quinine  and  salicylic  a(id  may 


induce  a  slight  rise  in  the  body  temperature.  This  action  is 
sometimes  present  after  moderately  large  doses,  and  instead 
of  the  anticipated  fall  there  is  a  rise  in  the  temperature 
curve,  with  an  exaggeration  of  symptoms  already  existing. 
This  has  been  explained  by  vasomotor  changes  leading 
to  dilatation  of  capillaries  in  the  thermogenic  centres. 
Gottlieb's  experiments  show  that  while  loss  of  heat  is  much 
increased  after  antipyrin,  heat  production  is  likewise  stimu- 
lated, and  it  is  possible  therefore  to  account  for  those 
anomalous  results  by  assuming  tlie  failure  of  the  former 
action.  Headache  and  giddiness,  depression  of  spirits  and 
lassitude  are  minor  results  of  the  action  on  the  nervous 
system.  Unlike  some  of  the  older  antipyretics,  antipyrin 
rarely  affects  the  hearing.  Scattered  references  may  be 
found  to  other  symptoms,  but  they  are  to  be  explained  for 
the  most  part  by  some  peculiarity  in  the  individual,  and 
are  not  of  general  interest. 

The  skin  suffers  frequently  from  the  action  of  the  drug  as 
shown  by  the  appearance  of  eruptions  and  an  allied  condi- 
tion, catarrh  of  the  mucous  membranes,  is  not  unknown. 
These  are  referred  to  vasomotor  paralysis  of  the  peripheral 
blood  vessels.  The  skin  rash  is  usually  of  the  erythematous 
type ;  it  may  closely  resemble  measles  and  be  diffuse,  or 
have  a  tendency  to  run  into  patches,  with  its  chief  distribu- 
tion over  the  arms  and  trunk.  T'rticaria  has  been  noted  not 
a  few  times,  and  may  be  very  troublesome,  whilst  cedema  of 
the  face  and  other  parts  and  bullous  eruptions  are  also 
recorded.  They  have  been  observed  rather  more  often  ir» 
typhoid  fever,  where  they  may  develop  a  hemorrhagic 
character.  A  note  of  warning  should  be  uttered  regarding 
ihe  use  of  antipyrin  in  phthisis  and  typhoid  fever,  as 
instances  are  not  lacking  where  the  liability  to  hemorrhages 
has  been  increased  by  a  course  of  the  remedy  in  large  doses. 
The  frequency  with  which  these  untoward  effects  are  met 
with  is,  on  the  whole,  very  slight  ;  many  of  them  have 
doubtless  arisen  from  the  initial  dose  being  too  large ; 
others  we  can  only  ascribe  to  idiosyncrasy  on  the  part  of  the 
patient.  But  this  does  not  cover  the  whole  ground,  and 
would  not  explain  the  fact  that  these  symptoms  do  not 
always  show  themselves  when  the  largest  amount  of  the 
drug  is  being  taken.  Some,  such  as  the  skin  eruptions  and 
a  rise  of  temperature  instead  of  the  expected  fall,  may 
appear  several  days  after  the  commencement  of  administra- 
tion, and  not  necessarily  in  the  period  when  the  greatest 
quantity  is  taken,  and,  it  may  be,  even  after  the  dose  has 
been  considerably  reduced.  It  is  jjrobable  that  the  mode  of 
dispensing  is  sometimes  at  fault,  for  antipyrin  reacts  with 
facility,  forming  compounds  with  many  substances,  and  it 
has  already  a  long  list  of  "  incompatibles."  Sickness  and 
nausea  are  sometimes  intractable,  refusing  to  yield  to  a 
change  in  the  form  of  administration,  and  even  persisting 
when  the  drug  is  given  per  rectum.  The  presence  of  kidney 
disease,  with  the  consequent  impaired  excretion,  is  another 
factor  which  makes  for  uncertainty,  and  should  not  be  over- 
looked. The  experience  of  many  practitionei-s  indicates 
that  the  combination  of  the  drug  with  a  general  or  cardiac 
stimulant,  such  as  brandy,  sal  volatile,  or  caffeine,  tends  to 
prevent  symptoms  of  depression,  without  unduly  interfering 
with  its  value  as  an  antipyretic,  and  in  this  way  doses  of 
twenty  grains  have  been  administered  at  short  intervals, 
without  untoward  results.  Demme,  who  has  given  much 
thought  to  the  use  of  antipyretics  in  children,  advocates  th« 
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addition  of  a  few  drops  of  brandy  to  each  dose  of  antipyrin. 
But  it  is  an  old  and  good  rule  to  begin  with  small  doses,  for 
experience  alone  will  reveal  sensitive  individuals,  and 
prev^at  the  unforeseen  and  undesirable. 


The  very  able  report  on  the  white  lead  industry  and  its 
sanitary  aspects  issued  recently  by  the  Home  Office,  on 
which  it  is  expected  that  legislation  will  this  year  be  based, 
was  drawn  up  by  Mr.  llarrold  Teniiant,  one  of  Mr.  Asquith's 
private  secretaries,  and  now  Liberal  candidate  for  lierwick- 
shire. 

THE  JENNER  RELICS. 
Mr.  MocKi-ERhas  decided  to  bring  his  collection  of  Jenner 
relics  to  London,  and  to  have  it  on  exhibition  at  the  First 
Avenue  Hotel  in  Holborn.  The  exhibition  will  open  on 
March  litUh,  and  admission  will  be  free  to  all  members  of 
the  medical  profession.  It  is  proposed  to  have  the  collec- 
tion on  view  from  10  to  6,  and  in  all  probability  the  exhibi- 
tion will  continue  open  for  some  weeks. 


..  w;;i  A     NEW     HOSPITAL     IN     DUBLIN. 

Ov  Saturday,  March  17th,  a  new  lying-in  hospital  was 
opened  in  Holies  Street,  Dublin,  under  the  title  of  the 
"National."  The  house  was  originally  opened  by  the  late 
Dr.  Roe,  on  non-sectarian  lines,  but  it  was  never  very  pros- 
perous, and  it  had  to  close  its  doors.  Now  it  is  reopened 
under  strictly  Roman  Catholic  management,  and  Arch- 
bishop Walsh  has  intimated  his  intention  to  contribute  £100 
a  year  for  ten  years.  The  masters  are  Dr.  Andrew  Home 
and  Dr.  Barry. 

A  LADIES'  HOSPITAL  FUND. 
A  ladies'  hospital  fund  has  been  organised  in  Leeds,  at  a 
well-attended  meeting,  over  which  the  Mayoress  presided. 
A  committee  for  each  ward  was  arranged  to  carry  on  work 
similar  to  the  Workpeople  s  Hospital  Fund.  They  also  pro- 
pose to  establish  committees  in  neighbouring  towns  and 
Villages,  from  which  many  patients  are  sent,  but  few  sub- 
scriptions received.  This  arrangement  is  being  carried  out 
in  consequence  of  a  serious  deficit  of  about  £4,000,  announced 
at  the  last  annual  meeting  at  the  infirmary. 


RABIES  'AND  THE  DUTIES  OF  DOG  OWNERS. 
In  view  of  the  recent  outbreak  of  rabies  in  Scotland  and  the 
probable  transmission  of  the  disease  to  other  parts  of  the 
United  Kingdom,  it  is  desirable  to  call  attention  to  the 
duties  of  dog  owners  in  regard  to  notification.  By  the 
Rabies  Order  of  180-  rabies  is  constituted  a  disease  within 
the  meaning  of  the  Contagious  Diseases  (Animals)  Acts,  the 
provisions  of  which  are  extended  to  dogs.  By  Section  7  of 
the  Order  it  becomes  obligatory  upon  every  person  having 
charge  of  a  dog  affected  i*ith  rabies  immediately  to  give 
notice  of  the  fact  to  a  police  constable,  who  is  thereupon 
required  to  transmit  the  information,  by  telegraph  or  other 
rapid  means,  to  the  Director,  Veterinary  Department,  Board 
of  Agriculture.  In  addition  to  this  the  usual  notice  is  to  be 
given  by  the  constable  to  the  local  sanitary  inspector,  who 
is  empowered  to  put  in  force  the  provisions  of  the  Order. 


CORONERS'  COURTS  AND  MORTUARIES  IN  LONDON. 
Considerable  progress  has  been  made  by  the  London 
Council  to  meet  the  statutory  requirements  of  the  Public 
Health  (London)  Act,  1801,  in  regard  to  the  provision  of 
propijr  mortuaries,  post-mortem  rooms,  and  accommodation 
for  the  holding  of  inquests.  Kxclu(ling  the  city,  London 
now  consists  of  forty  sanitary  districts,  of  which  twelve 
possess  good  mortuaries,  poaf-ynnrtem  rooms,  and  coroners' 
courts;  seven  are  provided  with  mortuaries  and  jinxt- 
$iwrteM  roptrjg,    whilst  ajrangementa  are   being    made    for 


the  provision  of  proper  coroners'  courts ;  eleven  are  pro- 
vided with  mortuary  and  post-morfrm  rooms,  and  with 
satisfactory  accommodation  for  holding  inquests  otherwise 
than  in  specially  constructed  courts  :  ten  possess  only  pro- 
visional accommodation  as  to  mortuaries,  post-mortem  rooms 
and  coroners'  courts.  In  a  few  instances  it  has  been  im- 
practicable, so  far,  to  discontinue  the  use  of  public-houses 
for  holding  inquests,  but  everything  's  being  done  to  put 
an  end  to  the  practice  as  soon  as  possible.  There  is  still 
great  need  for  improvement  in  regard  to  the  provision  of 
suitable  places  for  receiving  bodies  awaiting  burial,  for  it  is 
of  the  greatest  importance  in  the  interests  of  public  health 
not  to  keep  dead  bodies  in  living  rooms  or  in  crowded 
tenements.  Marylebone  has  provided  a  mortuary  which  is 
admirably  designed  for  this  purpose,  and  it  has  been  largely 
used  by  the  parishioners.  In  other  districts,  where  less 
suitable  mortuaries  have  been  provided,  they  have  only  been 
used  to  a  very  limited  extent.  There  were  7,1G6  inquests 
held  in  the  county  of  London  in  the  year  ending  Sep- 
tember 30th,  1893. 

FATAL  FOOTBALL  ACCIDENT. 
A  REFERENCE  to  tliis  distressing  case  has  already  appeared 
in  the  Jourxai.  of  February  24th,  and  the  facts  now  elicited 
by  the  jwst-mortem  examination  clearly  prove  the  justice  of 
our  remarks  on  the  necessity  in  all  similar  cases  of  imme- 
diate surgical  assistance.  On  opening  the  abdominal  cavity, 
a  superficial  portion  of  the  small  intestine  was  found  longi- 
tudinally ruptured  to  the  extent  of  3  inches.  Surely  the 
absence  of  any  professional  help  on  the  spot  and  the  long 
journey  by  both  land  and  water  must  have  Very  seriously 
increased  the  risk  caused  by  the  escape  of  the  intestinal 
contents  and  the  development  of  fatal  collapse. 


THE    OUT-PATIENT    DEPARTMENT   OF   THE    LIVERPOOL 

ROYAL  INFIRMARY. 
The  great  development  in  the  out-patients'  department  that 
has  followed  the  opening  of  the  new  Liverpool  Royal 
Infirmaiy,  and  the  appointment  of  several  assistant  medical 
oftioers  and  otficers  to  special  departments,  has  necessitated 
the  entire  rearrangement  of  the  out-patient  rooms,  which 
have  been  furnished  and  placed  in  a  high  state  of  efficiency 
both  for  the  treatment  of  minor  complaints  and  for  clinical 
instruction.  The  special  departments  have  been  fitted  up 
with  every  requisite,  a  splint  fund  has  been  formel,  and 
more  than  £50  spent  upon  instruments.  These  improve- 
ments have  been  effected  through  the  generosity  of  Mr.  B. 
P.  Thompson,  who,  in  memory  of  his  father,  the  late 
Mr.  Samuel  Thompson,  J.P.,  of 'Thingwall  Hall,  presented 
the  sum  of  £500  to  Mr.  G.  G.  Hamilton,  one  of  the  Assistant 
Surgeons,  to  be  spent  for  the  benefit  of  the  Infirmary,  in 
such  a  way  as  he  and  his  colleagues  thought  most  desir- 
able. 

THE  SPREAD  OF  SMALL-POX:  PLAIN  SPEAKING. 
To  the  Essex  Infectious  Diseases  Committee  Dr.  Thresh  has 
been  reporting  that  30  cases  of  small-pox  were  intimated 
in  December,  45  in  January,  and  00  in  February,  and  that 
the  disease  might  be  looked  on  as  epidemic  in  several  dis- 
tricts. With  reference  to  an  outbreak  at  the  County  Lunatic 
Asylum,  he  is  reported  to  have  said  that  "if  an  outbreak 
of  anthrax  occurred  in  the  same  district  and  caused  eight 
deaths  in  a  few  days,  the  Committee  would  have  been 
greatly  alarmed,  and  would  have  required  a  special  inquiry 
to  be  made,  and  would  have  seen  that  every  possible  effort 
was  made  to  stamp  out  the  disease.  T'nfortunately  small- 
pox, diphtheria,  typhoid  fever,  scarlet  fever,  and  other  such 
preventable  diseases  caused  no  mortality  among  cattle;  they 
only  destroyed  our  working  people,  our  children,  relatives, 
and  friends,  and  therefore  the  County  Council  had  not 
thought  it  worth  the  expenditure  of  a  few  hundred  pounds 
per  annum  to  assist  in  their  extinction.    They  did  not  even 
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regard  sucli  cijidciuics  as  worthy  of  special  investigation  Vjy 
an  expert,  and  tliey  had  made  no  special  inquiry  as  to  the 
preparedness  or  otherwise  of  the  county  to  combat  any 
serious  outbreak  of  any  of  these  diseases."  The  County 
Council  sliould  certainly  be  obliged  to  Dr.  Thresh  for  his 
perfectly  frank  statement  of  his  opinion  as  to  their  position 
in  the  matter,  and  it  is  to  be  lioped  that  they  will  now  take 
such  steps  as  will  make  similar  animadversion  on  their  in- 
action impossible  in  the  future. 


"VIEWING  THE  BODY." 
Old  customs,  especially  if  supported  by  legislative  sanction, 
'  are  hard  to  kill,  but  it  is  likely  that  some  remarks  by  Mr. 
Oliver  Pemberton,  F.R.C.S.,  the  coroner  at  Birmingham, 
will  have  helped  to  drive  a  nail  into  the  coffin  of  that  par- 
ticular meaningless  and  sometimes  dangerous  ruleof  "view- 
ing the  body"  at  public  inquests.  The  case  was  a  very  un- 
fortunate one ;  a  poor  girl  who,  in  a  state  of  delirium, 
had  escaped  from  the  local  small-pox  hospital,  and  had  been 
drowned  in  a  canal.  Mr.  Pemberton  favoured  the  carrying 
out  of  the  law,  but  urged  the  necessity  for  its  amendment. 
To  prevent  evil  consequences  in  the  case  in  question  he  had 
the  corpse  enclosed  in  a  coffin  covered  with  a  glass  lid,  and 
laid  in  the  open  air.  He  stated,  in  addition,  that  the 
member  of  Parliament  representing  Aston  Manor  had 
already  given  notice  of  his  intention  to  raise  the  question  in 
the  House  of  Commons.  As  soon  as  Parliament  finds  time 
to  attend  to  the  matter  we  fancy  it  will  have  no  difficulty  in 
coming  to  a  decision  in  accordance  with  the  view  so  often 
expressed  in  the  British  Medical  Journal,  and  now  en- 
dorsed by  Jlr.  Pemberton. 

THE  LONDON  "FACULTY  OF  ARTS." 
A  coRRESi'o>jDE.N'T  Writes  :  As  the  Royal  Commissioners  ap- 
pear to  think  that  the  interests  of  arts  should  outweigh 
those  of  medicine  in  the  new  University  of  London,  your 
readers  may  be  curious  to  know  what  the  London  "  Faculty 
of  Arts  "  really  amounts  to.  The  existing  institutions  which 
the  Commissioners  propose  to  include  in  it,  and  to  endow  if 
the  means  are  forthcoming,  are  the  arts  departments  of 
University  and  King's  Colleges  and  the  Bedford  College  for 
Women.  If  any  of  your  readers  care  to  consult  the  B.A. 
list  of  the  present  University  of  London  for  1893,  they  will 
find  that  the  sum  of  successful  candidates  which  these 
three  Colleges  produced  between  them  last  year  is  exactly 
ten.  Of  these  ten.  University  College,  in  association  with 
private  agencies,  is  credited  with  seven,  Bedford  College 
with  three,  and  King's  with  none.  It  is  to  the  interests  of 
this  remarkable  teaching  faculty  that  the  Commissioners 
propose  to  subordinate  those  of  the  twelve  metropolitan 
schools  of  medicine,  which  pass  nearly  500  men  a  year 
through  the  searching  examinations  of  various  universities 
and  licensing  bodies.  It  would  seem  that,  in  the  Commis- 
sioners' eyes,  to  be  successful  and  self-supporting  is  to  de- 
serve subjection  and  possible  suppression;  to  fail  is  to 
merit  liberal  endowment  and  ample  power. 


THE  PROPOSED  SOCIETY  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS  OF  ENGLAND. 
In  another  column  we  publish  a  letter  from  Mr.  Percy 
Dunn,  Honorary  Secretary  of  the  Association  of  Fellows  of 
tliB  Royal  Colli-ge  of  Surgeons  of  England,  calling  attention 
to  the  jiroposal  mi  the  part  of  some  of  the  non-reforming 
Fellows,  who  have  persistently  held  aloof  from  the  Asso- 
ciation, to  fou)id  a  "reforming"  association  on  their  own 
account.  The  scheme  is  regarded  as  being  designed  to 
undermine  the  influence  of  tlie  Fellows'  Association,  which 
is  only  now  beginning  to  be  felt  in  the  Council.  For  the 
last  ten  years  the  Association  has  continued  to  press  for- 
ward its  programme  of  reform.  It  has  wrung  from  the 
Council  concessions  of  which  the  whole  body  of  Fellows  is 
now  reaping  the  beu^t.   To  mention  only  recent  advantages 


which  have  been  gained  through   its  agency  ;    tliere   is  the 
common   room   for   the   use  of  the  Fellows   and   .Members, 
the  suggestion  for  which  was  entirely  that  of  the  .Vssocia- 
tion  ;    then  there  are  the  separate  meetings  of  the  Fellows, 
the  granting  of  which  was  for  long  opposed  by  the  Council, 
and    it   was   only   after   the   Association   had    persistently 
demanded    that   the  Council  should  submit  the  matter  to 
their    legal    authorities    that    it   was    plainly   shown    that 
there  was  nothing  in  the  charter  forbidding  such  separate 
meetings.     Again,  after  much  fighting,  the  Council  has  just 
agreed  to  those  reforms  in  the  issue  and  return  of  the  voting 
papers  for  the  annual  elections,  a  matter  which  the  Associa- 
tion has   pressed  forward  ever  since  the   "proxy"   voting 
was  introduced.     These  are  only  some  of  the  advantages  for 
which   the   non-reforming  Fellows   have  had  to    thank  the 
Association.     But  all  this  consistent  and  strenuous  effort  to 
obtain   reforms   has  not   been   lost   upon   the  bulk   of   the 
Fellows.    Signs  are  now  apparent  that,  after  ten  years'  fight- 
ing, the  Fellows  are  beginning  to  appreciate  the  work  of  the 
Association.     An    integral    part   of    the   Association's   pro- 
gramme has  always  been  to  promote  the  candidature  at  the 
College  elections  of  Fellows  whose  views  are  favourable  to 
the  reform  movement.    By  this  means  men  of  such  standing 
in  the  profession  as  Mr.  Macnamara.  Mr.  Walter  Rivinglon, 
Mr.  Tweedy,  Mr.  Willett,  and  Mr.  Mayo  Robson  have   been 
returned  to  the  Council.     Before  the  Association  of  Fellows 
came  into  existence  and  long  afterwards  the  influence  of  the 
Council   was   all-powerful   in   securing   the  return  of  their 
own   candidates.     A   representative   of  a   particular   school 
had   simply   to   be   nominated   by   the   Council,  of  course, 
unofficially,    and    he    was    certain    to    be     elected.       This 
was    not    a   healthy  condition    of    affairs:    but   while    the 
College  occupied   a   minor  position  among  the  examining 
corporations,   the   need   for   interference  was  less  pressing, 
and  the  routine  duties  of  the  Council  were  easily  discharged 
by   those   who   had   attained   their    seats  thereon,   without 
questioning  on  the  part  of  their  supporters.      In  the  present 
day,  however,  things   have  vastly  changed.      The  responsi- 
bilities of  the  Council  have  become  very  great,  for  not  only 
has  the  Royal  College  of  Surgeons  of  England   become  one 
of   the   most  representative   examining    corporations,    but, 
owing  to  the  muiiilicence  of  the   late  Sir  Erasmus  Wilson, 
it  has  acquired  much  vested  property.      It  was  mainly  with 
the  view  of   prevailing   upon  the  Council  to  share  some  o£ 
their  responsibilities  with  the  Fellows  that  the  .\ssocintion 
of  FelluHs  was  founded;  and  herein  comes  the  necessity,  in 
the  interests  of  the  Fellows,  that  the  reforms  advocated  by 
the  .\s.sociation  should,  as  far  as  possible,  be  promoted  by 
the  Council.     This  proposed  new  society,  so  far  as  can  be 
judged  by  reading  between  the  lines  of  their  circular  letter 
addies>ed  to  the  Fellows,  appears  to  be  nothing  more  than 
an  attempt  to  form   a   combination  by   which  to  upset  the 
growing  iiifiuence  of  the  Association  of  Fellows,  upon  whose 
shoulders  has  hitherto  fallen  the  burden  of  opposing  the 
obstructive  policy  of  the  Council.    The  Fellows,  not  members 
of  the  Association,  will  probably  hesitate  before  agreeing  to 
join  a  society  such  as  this  without  further  explanations  ; 
for  Were  this   society  to  be  formed   it  is  feared  by  some  that 
its  policy  would  ultimately  tend  to  the  establishment  of  the 
old  n'yime  on  the  Council,   with  the  extinction  of  the  power 
which  the  Fellows  are  just  beginning  to  acquire.     The  con- 
fidence r»'posed  in  the  -Vssociation  by  the  Fellows   who  are 
not  actual    subscribers  to  that  body  was  amply  displayed  by 
the  support  accorded  to  the  Association's  candidate  at  the 
College   election  last   year.      This   is  in  a  sense  an  answer 
to  those  who   are  agitating  for  the   "  Society  of  the  Royal 
College  of  Surgeons." 


PLURAL     NOTIFICATIONS. 
The  Notification  .\ct,  unlike  some  of  the  local  .Vets  nnder 
which  the  experience  wliich   led  to  the  framing  of  the  1889 
measure   was  obtained,    requires   that   when   two   or   more 
notifiable  cases  occnr  at  the  same  time  in  the  same  house- 
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liold  each  shall  be  reported.  On  the  whole  it  seems  that 
this  arrangement  is  the  better  one,  and  it  is  with  some 
surprise  that  we  learn  that  Mr.  Dansey,  one  of  the  non- 
medical inspectors  of  tlie  Local  Government  Board,  has 
thought  fit  to  advise  the  Congleton  rural  sanitary  authority 
to  make  representations  to  tlie  Board  with  a  view  to  an 
alteration  of  the  Act  in  this  respect.  It  may  be  that  tlie 
opinion  thus  volunteered  is  shared  by  the  medical  advisers 
of  the  Board,  and  is,  indeed,  the  outcome  of  consultation 
with  them,  but  in  a  matter  of  this  kind  sanitary  authori- 
ties will  look  rather  to  the  wide  experience  of  the  medical 
department  at  Whitehall  and  to  the  local  knowledge  of  their 
own  health  officers  for  guidance  than  to  the  general  inspec- 
tors of  the  Board,  who  can  scarcely  be  in  a  position  to  judge 
of  the  medical  questions  involved.  Up  to  the  present  time 
we  are  not  aware  that  the  medical  department  of  the  Local 
Government  Board  has  taken  any  action  with  a  view  to 
amendment  of  the  Act,  although  there  are  points  in  which 
amendment  seems  to  be  needed. 


THE  VACANT  CORONERSHIP  IN  LONDON. 
In  addition  to  the  names  mentioned  last  week,  we 
hear  of  three  medical  men  who  are  candidates  for  the  office  of 
coroner  in  the>^orth-Eastern  District  of  the  county  of  London, 
rendered  vacant  by  the  death  of  Dr.  Roderick  Macdonald. 
Dr.  W.  AVynn  Westcott  has  had  a  large  experience  in  the 
duties  of  coroner,  as  he  has  served  for  eleven  years  as  deputy 
coroner  for  the  Central  and  Western  Divisions  of  the 
county  of  London.  Dr.  Frederick  H.  Daly  has  had  judicial 
experience  as  J.  P.  for  the  counties  of  London  and  !Middle- 
sex,  while,  as  will  be  seen  by  a  letter  in  another  column, 
the  candidature  of  Dr.  Yarrow  is  strongly  supported  by  his 
colleagues  of  the  Metropolitan  Police  Surgeons'  Association. 


A  STUDENTS'  REVOLT. 
The  Dublin  medical  students,  to  whose  alleged  grievances 
we  referred  last  week,  have  had  an  interview,  through  their 
representatives,  with  a  Committee  appointed  by  the  Council 
of  the  College  of  Surgeons.  Some  requests  were  at  once 
acceded  to,  but  the  Committee  pointed  out  that  the  fee 
charged  for  the  diploma  was  the  result  of  an  arrangement 
existing  with  the  College  of  Physicians,  and  that  that  point 
could  only  be  settled  after  conference  with  that  body.  The 
students  claimed  that  a  decision  should  be  given  before 
April  1st,  and  it  was  stated  that  this  could  not  be  done  in 
the  time.  Forthwith  the  deputation  reported  the  interview 
to  the  general  body  of  the  students,  and  a  resolution  was 
passed  pledging  all  College  of  Surgeons  students  to  take  out 
their  lectures  at  the  Trinity  and  Catholic  Medical  Schools. 
The  course  which  has  been  adopted  is  deeply  to  be  regretted. 
It  is  undignified  and  silly.  It  is  impossible  to  undo  at 
lightning  speed  complicated  arrangements  aflecting  many 
interests.  The  College  Council  will,  we  have  no  doubt,  do 
all  that  is  fair,  and  we  should  strongly  advise  our  young 
friends,  the  revolters,  to  leave  the  redress  of  their  troubles 
in  the  hands  of  men  who  are  their  friends,  and  who  are 
just. 

ACTIONS  IN  LUNACY. 
The  important  point  in  the  case  of  Stevenson  v.  Potter,  re- 
ported in  another  column,  was  the  efficacy  or  failure,  as  a 
protection,  of  the  clause  of  the  Lunacy  Act,  1890,  which 
deals  with  the  protection  from  liability  to  civil  or  criminal 
proceedings  of  those  who,  under  the  Act,  in  good  faith  and 
with  reasonable  care,  do  anything  in  pursuance  of  the  Act, 
concerning  the  making  or  carrying  out  of  certificates,  orders, 
and  reports,  and  other  matters  dealing  with  persons  alleged 
to  be  of  unsound  mind.  Now  in  some  cases  this  clause  has 
operated  effectually,  in  others  it  has  failed.  It  failed  notably 
in  the  action  brought  against  Drs.  Carpenter  and  Dukes  in 
1891,  in  which,  although  application  was  made  to  stay  pro- 
ceedings under  tlie  clause,  they  were  not  stayed;  the  case 
went  on  to  long  and  costly  trial,  and  although  the  medical 


defendants  gained  the  verdict,  with  costs,  they  were  unable 
to  collect  their  costs  from  the  plaintiff,  whose  means  were 
slender,  and  therefore  had  to  pay  them  themselves,  mem- 
bers of  the  medical  profession,  however,  eventually  raising 
a  fund  to  recoup  them.  In  one  or  two  other  cases  proceed- 
ings have  been  stayed  under  the  clause  after  prolonged  evi- 
dence and  argument  before  the  court,  practically  as  bad  as  a 
tedious  and  costly  trial.  It  seems  to  be  fortuitous  and 
dependent  on  the  individual  views  of  the  judge  or  judges 
before  whom  the  motion  to  stay  proceedings  comes,  whether 
the  clause  becomes  protective  or  not.  In  the  case  now 
under  comment  the  clause  proved  to  be  protective,  but 
only  after  repeated  proceedings  ;  for,  in  the  first  place,  the 
defendant's  application  to  stay  the  action  was  refused  by  a 
Master:  secondly,  a  judge  made  an  order  to  set  the  Master's 
order  aside  ;  and,  in  the  third  place,  the  present  occasion 
was  an  appeal  by  the  plaintiff'  against  that  order  of  the 
judge.  The  judges  have  now  dismissed  that  appeal  with  costs, 
thus  confirming  the  staying  of  the  action  against  the  defen- 
dant, and  stated  that  there  was  no  evidence  to  show  that  he 
had  acted  without  reasonable  care,  which  was  the  only  ques- 
tion in  the  case,  as  it  had  not  been  suggested  that  he  had 
not  acted  in  good  faith;  and  that,  therefore,  the  action  must 
be  stayed,  as  the  defendant  had  acted  in  good  faith  and  with 
reasonable  care,  having  regard  to  the  duties  imposed  on  him 
by  the  Act. 

POSTPONTMENT  OF  VACCINATION  LEGISLATION. 
It  would  appear  that  we  are  not  this  year  to  be  threatened 
with  any  serious  attempt  to  tamper  with  the  Vaccination 
Acts.  The  Home  Secretary  informed  Mr.  Hopwood  on 
March  liOth  that  the  experience  of  last  session  showed  that 
a  Bill  to  carry  out  the  recommendations  of  the  fifth  report 
of  the  Vaccination  Commissioners  could  not  be  treated  as  a 
non-contentious  measure.  Under  these  circumstances,  he 
added,  there  could  be  no  hope  of  passing  it  into  law,  and  it 
would  be  waste  of  time  to  introduce  it. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
A  sPBCiAi.  meeting  of  the  board  of  governors  of  the  Chelsea 
Hospital  for  Women  was  held  on  March  19th,  under  the  pre- 
sidency of  Lord  Cadogan,  to  promote  an  inquiry  with  regard 
to  the  serious  charges  against  the  condition  of  the  hospital 
recently  made  by  the  Medical  Officer  of  Health  for  Chelsea. 
It  was  stated  that  both  the  Chelsea  Vestry  and  the  hospital 
authorities  had  applied  to  the  Home  Office  and  the  Local 
Government  Board  to  hold  an  official  inquiry,  but  that  these 
departments  had  replied  that  they  had  no  power  to  do  so. 
Lord  Cadogan  stated  that  he  had  every  confidence  that  the 
charges  would  be  fully  met  and  satisfactorily  refuted.  As 
they  could  not  obtain  a  Government  inquiry,  he  would 
suggest  the  appointment  of  a  committee  of  inquiry  composed 
of  eight  members,  one  nominated  by  the  College  of  Physi- 
cians, one  nominated  by  the  College  of  Surgeons,  three 
members  of  the  consulting  staff'  of  the  hospital  (Dr. 
Barnes,  SirT.  Spencer  Wells,  and  Mr.  Jonathan  Hutchinson), 
one  nominated  by  the  Chelsea  Vestry,  and  also  Lord  Sand- 
hurst and  Sir  C.  Dilke,  M.P.  Sir  A.  Borthwick,  M.P.,  moved 
the  adoption  of  the  chairman's  suggestion.  After  some  dis- 
cussion the  name  of  Lord  Balfour  of  Burleigh  was  added  to- 
the  proposed  committee,  which  was  then  appointed,  and  a 
vote  of  thanks  to  the  chairman  concluded  the  proceedings. 


LONDON  WATER  SUPPLY. 
The  London  County  Council  has  commenced  to  take  action  re- 
specting its  resolution  last  month  to  enter  into  negotiations 
with  the  London  water  companies  for  the  purchase  of  their 
undertaking,  but  so  far  with  but  little  success.  The  Lambeth 
and  Xew  River  Water  Companies  merely  acknowledge  the 
receipt  of  the  Council's  letter,  whilst  the  Grand  Junction, 
the  Southwark  and  Vauxhall,  and  the  Last  London,  have 
returned  specific  answers.    The  Grand  Junction  state  that 
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they  are  not  willing  to  entfr  into  negotiations  at  tlie  present 
moment  for  tlie  sale  of  their  undertaking  to  the  Couneil. 
The  Soiilhwark  and  Vauxhall  liave  no  intention  or  desire 
whatever  to  sell  their  undertaking,  and  the  East  London 
Comi>any  do  not  see  their  way  to  enter  into  negotiations 
for  sale  on  the  basis  indicated  in  the  resolution,  but  add  that 
if  any  definite  and  practicable  proposals  are  made  for  the 
purchase  of  tlieir  undertaking,  they  will  be  prepared  to  give 
them  careful  consideration.  In  consequence  of  these  re- 
plies, the  Council  will  take  strong  action  to  prevent  the 
passing  of  any  of  the  Bills  which  are  being  promoted  by 
some  of  the  companies  this  session,  since  the  inevitable  re- 
sult of  these  I'.ills  becoming  law  will  be  to  add  to  the  diffi- 
culties of  the  attainment  of  the  Council's  objects. 

'     }   '■  tr 

THE  depopulation'  OF  FRANCE. 
The  diminution  of  the  population  of  France  continues  to 
be  the  subjnct  of  comment.  Several  remedies  have  been 
suggested,  including  that  of  freedom  from  taxation  for 
prolific  families,  with  money  recompenses  to  the  parents. 
M.  Naquet  has  now  taken  up  the  matter  with  the  vigour 
which  characterised  his  successful  propaganda  for  the 
i'rench  divorce  law.  The  system  adopted  by  M.  Xaquet 
is  simple  enough,  and  doubtless  would  be  effective.  It 
consists  (1)  of  rigid  sanitary  measures  in  poor  districts,  and 
even   in   country  villages,   where   epidemics   are   frequent : 

(2)  increased  surveillance  of  children  sent  out  to  nurse;  and 

(3)  greater  facilities  for  naturalisation.  The  French  social 
economist  makes  the  startling  declaration  that  the  mortality 
amongst  children  confided  to  nurses  in  the  country  is  over 
30  per  cent.  Prefects  of  departments  who  have  shown 
vigilance  against  abuses  have  been  able  to  reduce  this  to 
less  than  10  per  cent.  M.  Naquet  believes  that  Italian, 
Belgian,  and  Swiss  aliens  might  be  easily  assimilated  in 
the  second  generation  if  they  were  helped  to  forget  that 
they  were  foreigners.  Amongst  the  working  classes  especi- 
ally conflicts  like  those  at  Aigues  Mortes  and  near  the 
Belgian  frontier  might  be  avoided.  At  present  the  baneful 
methods  of  protection  are  extended  to  men  as  well  as  to 
commercial  produce.  The  former  can  only  lead  to  depopu- 
lation and  eventual  subjugation,      j    •, 


DEATHS  UNDER  CHLOROFORM. 
Dh.  T.  Jasox  AVoon,  liouse  surgeon  to  the  Bradford 
Infirmary,  has  favoured  us  with  the  following  report  of  a 
case  of  death  under  chloroform  which  occurred  recently  in 
that  institution.  The  patient,  a  healthy  child  3.V  months 
old,  was  the  subject  of  hare  lip  and  cleft  palate.  An  opera- 
tion was  undertaken  on  March  7th  for  relief  of  the  former 
condition.  The  child  had  been  a  week  in  the  hospital,  and 
was  prepared  in  the  usual  way.  Chloroform  was  administered 
on  a  single  fold  of  a  towel,  about  a  drachm  being  used.  The 
child  took  the  ati;esthethic  quietly,  without  crying  or 
struggling,  and  the  operation  was  commenced  by  the  removal 
of  the  projecting  premaxillary  bone.  This  caused  a  slight 
amount  of  ho'morrhage,  some  of  the  blood  trickling  down 
into  the  pharynx.  The  blood  was  sponged  away  assiduously, 
but  it  was  then  noticed  that  the  respirations  were  becomingless 
frequent  than  natural  and  they  shortly  ceased.  The  patient 
had  been  eyanosed.  The  heart  was  beating  strongly.  Inver- 
sion, together  with  artificial  respiration,  was  resorted  to, 
but  as  the  air  did  not  enter  freely  tracheotomy  was  per- 
formed, and  a  catheter  passed  into  the  trachea.  Aspiration 
through  the  catheter  was  first  practised,  but  nothing  came 
away,  and  the  lungs  were  then  iiillated.  Cutaneous  stimulr.tion 
by  means  of  hot  and  cold  cloths  was  also  employed,  together 
with  subcutaneous  injections  of  etiier,  biit  the  respirations 

'never  r(>commeneed.  About  ten  minutes  elapsed  between 
the  eonimencement  of  the  administration  of  chloroform  and 
death.  The  necropsy  showed  the  organs  to  be  healthy.  There 
was  no  blood  in  the  trachea,  but  on  slitting  ui)tlie  bronchial 

•  tubes  it  was  found  that  they  contained  blood  partly  clotted 


and  partly  liquid.  The  death  appeared  to  be  due  to 
asphyxia  from  the  entry  of  blood  into  the  air  passages.  The 
patient  was  at  no  time  deeply  under  the  ana-slhetic,  and  the 
administration  had  been  suspended  for  some  little  time 
before  the  failure  of  respiration.  The  air  never  entered  the 
chest  satisfactorily  during  the  artificial  respiration.  Possibly 
the  presence  of  the  cleft  palate  may  have  embarrassed  the 
refies  of  swallowing,  the  activity  of  which  was  lowered  by  the 
chloroform. — Mr.  B.  AV.  Gowring,  senior  resident  medical 
officer  to  the  Kadclifl'e  Infirmary,  Oxford,  has  favoured  us  with 
thefoUowingreportof  thedeath  of  Violet  Edmonds  wliile  under 
chloroform  in  that  institution.  The  patient,  a  child  of  7, 
was  admitted  fur  removal  of  adenoid  growths  in  the 
pharynx.  Chloroform  was  administered  by  being  dropped 
on  a  towel.  \\'ith  the  patient  lying  on  her  back  the  ade- 
noids were  removed  witli  Lowenberg's  forceps,  the  operation 
being  completed  by  clearing  the  nasal  passages  with  forceps 
passed  down  the  nose.  The  whole  operation  occupied  about 
a  minute  and  a-half.  The  anesthetic  was  discontinued  from 
the  commencement  of  the  operation.  There  was  no  exces- 
sive h;emorihage.  Immediately  after  the  operation  it  was 
noticed  that  the  patient  became  eyanosed,  but  not  markedly 
so;  there  was  no  struggling,  coughing,  or  sign  of  dyspnoea. 
She  was  at  once  inverted,  and  artificial  respiration  resorted 
to.  Brandy  was  given  by  the  rectum,  and  strychnine  in- 
jected hypodermically ;  hot  cloths  were  applied  to  the 
cardiac  region,  and  the  surface  of  the  body  stimulated  with 
a  strong  electro-magnetic  cuiTcnt.  About  twenty  minutes 
after  the  commencement  of  the  bad  symptoms  tracheotomy 
was  performed,  and  the  lungs  inflated  by  a  catheter  passed 
through  the  wound.  Despite  every  effort,  continued  up- 
wards of  an  hour,  to  restore  animation,  the  patient  never 
showed  the  least  improvement.  The  pulse  was  not  observed 
at  the  very  beginning,  but  shortly  afterwards  it  was  imper- 
ceptible at  the  wrist.  Death  occurred  without  a  struggle. 
The jxjst-mortem  examination  showed  that  the  trachea  and  two 
bronchi  contained  about  two  drachms  of  uncoagulated  blood. 
The  blood  did  not  extend  beyond  the  two  main  bronchi, 
and  the  lungs  contained  air.  The  right  side  of  the  heart 
was  not  in  any  way  distended  with  blood. 


A  SUGGESTED  ANTIDOTE  FOR  MORPHINE. 
The  Xew  York  Midical Record  of  February  17th  contains  an 
article  by  Dr.  William  Moor,  in  which  he  describes  some  ex- 
periments he  has  made  with  potassium  permanganate  as  an 
antidote  in  cases  of  poisoning  with  morphine,  and  in  the 
same  journal  there  is  a  report  of  the  recovery  of  a  man 
treated  in  this  way  after  having  attempted  suicide  by  taking 
3  grains  of  morphine.  Dr.  Moor  states  that,  having  given 
much  attention  to  the  therapeutic  use  of  permanganate,  he 
was  led  to  examine  its  action  upon  morphine  by  observing 
that  it  is  a  powerful  destroyer  of  organic  material  and  by 
the  successful  results  he  has  obtained  by  administering  it 
in  the  foim  of  pills  in  the  treatment  of  gastric  disorders 
associated  with  putrid  fermentation  of  the  ingesta  and  in 
cases  of  cancer  of  the  stomach.  On  adding  a  solution  of 
1  grain  of  morphine  sulphate  to  a  solution  of  1  grain  of  per- 
manganate, he  found  that  the  mixture  at  once  became  green, 
and  after  a  few  moments  a  dark  precipitate  separated, 
leaving  an  almost  colourless  liquid  without  t.TSte.  in  which 
the  presence  of  morphine  could  not  be  detected.  This  result 
is  qui'e  in  accordance  with  the  known  susceptibility  of 
morphine  to  change  by  oxidation.  This  reaction  has  been 
partially  investigated,  and  has  been  found  to  give  rise  to 
the  formation  of  an  acid,  apparently  pyridine  tricarboxylic 
acid  C  H^N'(CO  in,.  AVhat  other  products  may  be  formed 
is  not  known;  but  it  is  certain  that  morphine  is  completely 
destroyed  under  these  conditions.  Dr.  iloor  then  proceeded 
to  test  the  etiioiicy  of  permanganate  as  an  antidote  on  liim- 
self,  and  being  peculiarly  sensitive  to  very  small  doses  of 
morphine,  he  began  by  taking  one-sixth  of  a  grain,  which 
would  unde  ordinary  circumstances  have  a  profound  narcotic 
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eflVct  upon  him  lasting  for  several  hours.  But  when  he  had 
also  taken  one  ounce  of  permanganate  solution  (1  in  :2,0l)0) 
he  found  that  the  morphine  did  not  produee  any  effect 
whatever.  Gradually  increasing  the  dose  of  morjihine  and 
the  corresponding  quantity  of  iiermanganate  with  similar 
results,  he  eventually  took  two  grains  of  morphine 
sulphate  without  producing  narcosis.  These  results  are 
again  explicalde  by  the  ready  alteration  of  morphine  by 
oxidising  agents,  which  would,  under  th(?  conditions 
described,  be  likely  to  take  place  in  the  stomach  as  well  as 
in  the  test  above  mentioned,  the  quantity  of  pt^rmanganate 
taken  being  more  than  equal  to  that  of  morphine  sulphate. 
To  ascertain  the  influence  of  albuminous  materials,  such  as 
the  organic  matter  of  the  buccal  cavity,  ojsopbagus,  and 
stomach  or  its  contents  upon  permanganate,  Dr.  Moor 
dissolved  one  drachm  of  white  of  egg  in  an  ounce  of 
water,  and  added  one  drachm  of  a  solution  of  perman- 
ganate (1  in  L'.'iO),  and  found  that  the  reduction  of  the  salt 
was  only  partial,  and  after  live  minutes  sufficient  perman- 
ganate remained  to  destroy  some  morphine  added  to  the 
mixture.  The  same  effect  was  produced  after  thirty 
minutes,  so  that  it  took  more  than  thirty  minutes  for  one 
drachm  of  white  of  egg  to  deoxidise  a  quarter  of  a  grain  of 
permanganate,  while  a  quarter  of  a  grain  is  deoxidised  in 
one  second  by  the  same  quantity  of  morphine  sulphate. 
Hence  it  was  inferred  that  the  contents  of  the  stomach 
would  not  interfere  with  the  reaction  between  morphine  and 
permanganate,  as  the  latter  takes  place  so  much  more 
rapidly,  and  that  the  selective  faculty  of  permanganate  for 
morphine  may  be  relied  upon  to  ensure  its  efficacy  as  an 
antidote.  Farther  experiments  with  peptone  gave  similar 
results.  For  the  practical  application  of  permanganate  as 
an  antidote  in  cases  of  poisoning  with  morphine,  Dr. 
3Ioor  recommends  that  ten  or  fifteen  grains  of  the  salt 
should  be  administered  at  once,  and  repeated  at  intervals 
of  thirty  minutes  three  or  four  times  or  even  more.  In 
cases  of  poisoning  it  is  also  advisable  to  acidulate  the  per- 
manganate solution  with  dilute  sulphuric  acid  or  white 
vinegar.  Dr.  Moor  believes  that  tl'e  administration  of 
permanganate  will  be  of  beneficial  effect  even  after  absorp- 
tion of  the  morphine  into  the  system  hns  taken  place,  and 
this  is  the  most  important  point  in  regard  to  the  matter. 
Dr.  Moor  bases  his  opinion  upon  some  experiments  by 
Hitzig,  which  showed  that  when  morphine  is  injected  sub- 
cutaneously  it  is  secreted  by  the  glandular  lining  of  the 
stomach.'  It  appears,  however,  most  probable  that  the 
action  of  permanganate  as  an  antidote  to  morphine  would 
only  take  place  in  the  stomach,  and  that  when  the  poison 
is  administered  internally  and  has  been  absorbed  into  the 
system,  producing  symptoms  of  intoxication,  the  portion 
absorbed  would  be  beyond  the  reach  of  the  counteracting 
inriuence  of  permanganate.  In  view  of  that  probability,  it 
may  be  inferred  that  the  efficacy  of  permanganate  as  an 
antidote  would  be  correspondingly  limited.  As  a  means  of 
destroying  any  morphine  still  remaining  in  the  stomach  it 
would  undoubtedly  be  useful  when  administered  promptly, 
but  only  to  that  extent  does  there  appear  to  be  any  prospect 
of  benefit  attending  its  use  in  cases  of  poisoning.  Actual 
contact  of  the  permanganate  with  morphine  being  essential 
for  the  action,  while  permanganate  is  unlikely  to  be  ab- 
sorbed unaltered,  it  seems  highly  improbable  that,  either 
in  the  blood  or  in  the  organs,  toxic  effects  would  lie 
influenced  by  the  action  of  permanganate  on  absorbed 
morphine. 

CHOLERA  IN  CONSTANTINOPLE. 
Teleoraus  have  been  published  from  time  to  time  within 
the  last  two  months  in  various  London  newspapers,  as  to 
the  exis-.tence  of  an  epidemic  of  cholera  in  Constantinople. 
From  communications  which  we  have  lecently  received  from 
Constantinople  we  learn  that  cholera  has  been  smouldering 
the];e  all   ttu-ough  the   winter.      The  official  returns  do  not 
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admit  more  than  a  few  cases,  an  average,  perhaps,  of  three 
or  four  a  week,  and  our  information,  drawn  from  unofficial 
but  well-informed  sources,  is  to  the  effect  that  there  has 
been  no  serious  amount  of  cholera.  There  are  medical 
practitioners  who  have  not  seen  a  single  case  of  genuine 
cholera,  and  it  would  appear  that  the  cases  both  in  Con- 
stantinople, where  some  of  the  Imperial  Guard  have  suf- 
fered, and  in  the  provinces  of  Broussa  and  Erzeroum  have 
been  sporadic.  At  the  same  time  it  must  be  confessed  that 
this  persistence  of  cholera  in  the  Levant,  even  on  a  limited 
scale  throughout  the  winter,  cannot  be  viewed  without  un- 
easiness. 


STERILISATION  OF  TUBERCULOUS  MEAT. 
A  cuRiors  "function"  took  place  on  March  1.5th  in  a  room 
belonging  to  the  Berlin  central  slaughterhouse.  The  com- 
mittee of  superintendence  of  the  slaughterhouse,  several 
magistrates,  and  other  municipal  authorities  sat  down  to  a 
meal  the  menu  of  which  ran  :  "  Bouillon  of  and  boiled 
tuberculous  beef."  The  meat  had  been  sterilised  by  an 
ingenious  process,  too  long  to  give  in  full  detail,  but  which 
in  the  main  is  as  follows  :  A  double-walled  cylindrical  boiler 
is  fitted  with  iron  grills,  on  which  (he  meat  is  laid  in  pieces 
of  a  certain  size;  vessels  below  the  grills  serve  for  the  re- 
ception of  the  juice  dropping  from  the  meat.  The  boiler  is 
opened  by  means  of  iron  doors,  which  can  be  closed  air- 
tight. It  is  connected  with  the  steam  conduit  of  the 
slaughterhouse,  and  can  bear  an  overpressure  of  one  atmo- 
sphere, though  as  a  rule  half  an  atmosphere  suffices  for  the 
purposes  of  sterilisation.  Contact  thermometers  connected 
with  bell  apparatus  are  passed  into  the  thickest  part  of  the 
meat,  the  bell  ringing  at  100°  C.  This  temperature  was 
reached,  even  in  large  joints,  in  about  two  to  two  and  a-half 
hours,  the  temperature  in  the  apparatus  itself  being  then 
about  V20°  C.  The  boiled  meat  thus  obtained  looks  and 
tastes  like  ordinary  boiled  beef,  and  the  droppings  form  a 
concentrated  bouillon.  Experiments  made  upon  guinea- 
pigs  before  and  after  the  steam-boiling  prove  that  the  meat 
is  completely  sterilised  in  the  process.  The  apparatus  is 
constructed  by  Dr.  Rohrbeck. 


REARRANGEMENT  OF  CORONERS'  DISTRICTS  IN 
LONDON. 
We  understand  that  the  County  Council  proposes  to  make 
some  rearrangement  of  the  coroners'  districts  in  the  east  of 
London.  Owing  to  the  curious  arrangement,  according  to 
which  the  sanitary  authorities  provide  mortuaries  and  post- 
mortem rooms,  while  the  County  Council  provides  accommo- 
dation for  holding  inquests,  it  becomes  very  desirable  to 
make  the  boundaries  of  the  coroners'  districts  coincide  as 
far  as  possible  with  those  of  the  sanitary  authorities.  At 
present  both  tlie  Poplar  and  the  Whitechapel  districts  are 
situated  partly  in  the  Eastern  and  partly  in  the  North- 
Eastern  coroner's  district,  and  as  a  coroner  must  hold 
his  inquest  within  his  own  district  the  mortuaries  are  not 
always  available,  even  where  they  exist.  We  understand  that 
the  Council  now  proposes  to  get  rid  of  these  anomalies  by 
putting  the  whole  of  Poplar  and  AVhitechapel  into  the 
Eastern  District,  and  by  transferring  the  minute  portion  of 
the  Holborn  District  called  the  Liberty  of  Glasshouse  Yard 
into  the  Central  Coroner's  District.  It  is  expected  that  this 
will  reduce  the  value  of  the  vacant  coronersliip  from  about 
£1,400  to  something  like  £1,:,'00  a  year.  The  change,  how- 
ever, cannot  take  place  for  some  months  probably,  as  it 
must  be  made  by  Order  of  the  Queen  in  Council.  During 
the  interregnum  the  acting  coroner  will  carry  on  the  duties. 


BERI-BERI  IN  THE  SPANISH  COLONIES. 
In  connection  with  the  reviving  interest  in  that  important 
disease,  beri-beri,  we  are  pleased  to  note  in  a  recent  issue  of 
our  Spanish  contemporary,  the  lienMa  rle  Ciencias  Medicos, 
two  lectures,  one  by  Dr.  ,losi^  Leon  de  Mendoza  on  certain 
cases  of  this  disease  occuiTing  in  hospital  and  in  the  city  of 
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Havana,  Cuba,  tlie  other  on  the  pathological  anatomy  of 
beri  beii  delivered  at  the  school  of  medicine,  Manila,  by  Dr. 
A.  A.  Ma.-^cvas.  These  lectures,  apart  from  the  intrinsic 
merit  (hey  possess,  are  of  importance  as  establishing  the 
fact  that  bcri-beri  is  now  endemic  in  the  islands  of  Cuba  and 
Nhinila.  Apparently  the  disease  had  not  been  recognised 
in  Cuba  until  Dr.  de  Mendoza  called  attention  to  the  matter, 
ilis  clinical  descriptions  apply  unmistakeably  to  beri-beri. 
Although  his  cases— and  he  says  they  are  numerous— oc- 
curred among  Chinese  and  Asiatic  immigrants,  then^  can  be 
little  doubt,  considering  the  insanitary  condition  of  Havana 
and  other  Cuban  towns,  that  sooner  or  later  this  serious 
pest  will  extend  to  the  negro  and  other  races  there.  Dr. 
Jlaseras's  lecture,  which  is  reprinted  from  Jm  lievistn  Me/licn- 
Quirtiri/ica,  deals  almost  exclusively  with  the  pathological 
anatomy  of  the  disease.  Contrary  to  the  generally  accepted 
view  of  the  neurotic  character  of  the  primary  lesions  of 
beri-beri.  Dr.  Maseras  regards  myositis  as  the  first  and  most 
important  element  in  the  process  of  evolution  of  the  morbid 
phenomena.  He  also  regards  an;emia  as  an  important,  if 
not  an  essential,  feature  of  the  disease.  It  is  difficult,  how- 
ever, if  Dr.  Maseras  is  correct  in  his  views,  to  account  by 
them  for  the  early  implication  of  the  sensory  nerves,  for 
the  vasomotor  troubles,  and  for  the  entire  absence  of  amemia 
in  a  large  proportion  even  of  the  worst  cases  -a  fact 
thoroughly  established  by  numerous  and  carefully  made 
ha'macytometric  observations.  Dr.  Maseras  calls  attention 
to  the  freciuency  of  degrees  of  cedema  of  the  vocal  cords  in 
beri-beri  cadnvers,  and  to  this  ccdema  he  attributes  the 
aphonia  so  frequently  encountered.  He  appears,  however, 
to  overlook  the  circumstance  that  aphonia  is  a  frequent  and 
often  persistent  symptom  in  the  atrophic  forms  of  beri-beri, 
and  occurring  in  cases  in  which  all  oedema  of  the  sub- 
cutaneous areolar  tissue  and  other  parts  has  completely 
disappeai-ed,  in  which  there  is  no  evidence  of  eflusion  into 
the  serous  cavities,  and  in  which  extreme  degrees  of  mus- 
cular atrophy  are  associated  with  what  may  be  described  as 
a  desiccated  rather  than  an  o-dematous  state  of  the  tissues. 
Such  conditions  of  aphonia  are  frequently,  if  not  invariably, 
associated  with  evidences  of  paralysis  of  the  muscles  of  the 
larynx,  such  as  inability  to  produce  an  explosive  cough,  and 
also  of  paralysis  of  the  diaphragm,  and  of  the  intercostal 
and  abdominal  muscles. 


THE  CIVIL  MEDICAL  SERVICE  OF  INDIA. 
We  have  received  a  very  long  memorandum  on  the  recon- 
struction of  the  civil  service  of  India  by  Dr.  Bahadurji. 
The  questions  raised  in  this  long  and  difi'use  memorandum 
are  of  great  importance  and  many-sided,  and  it  impossible 
to  disoiKS  them  profitably  in  a  short  space.  They  involve 
historical,  economical,  and  administrative  considerations 
which  the  writer  simply  ignores.  His  main  object  is  to 
disparage  the  Indian  ]Medical  Service  and  exalt  the  native- 
born  medical  graduate,  whether  educated  in  India  or  in 
England,  and  to  procure  the  supplanting  of  the  former  liy 
the  latter  as  a  cheaper  and  better  agency.  He  would  restrict 
the  Indian  Medical  Service  to  military  employ  and  create  a 
new  service,  recruited  mainly  from  the  ranks  of  Indian 
graduates  for  civil  and  educational  appointments.  The 
arrangement  would  result  in  the  deterioration  of  the  Indian 
Medical  Service,  and  it  is  doubtful  whether  much,  if  any, 
saving  of  money  would  result,  because  the  reserve  of  medi- 
cal ollicers  which  is  now  lent  for  civil  work  would  have  to 
be  greatly  increased,  and  it  is  very  doubtful,  indeed, 
whether  the  new  service  could  be  got  at  a  cheaper  rate  than 
the  old.  unless  the  work  were  given  to  an  inferior  class  of 
men.  Some  reforms  in  educational  matters  are  probably 
j  wanted  and  will  come  in  time.  The  statement  that  men 
are  appointed  to  professorships  without  consideration  of 
I  special  ability  and  merely  because  they  hold  a  certain  rank 
land  belong  to  the  Indian  Medical  Service  is  incorrect,  but 
1  the  field  of  recruitment  might  he  enlarged  by  extending  the 
I  area  of  selection  for  any  professorship  to  the  whole  of  the 


Indian  Medical  Service  in  all  presidencies,  and  for  special 
ap])0intment8,  such  as  chemistry,  physiology,  and  path- 
ology, the  field  of  selection  might  advantageously  be  spread 
beyond  the  service  if  suitable  men  could  not  be  found  in  it. 
At  present  these  college  appointments  constitute  an  atlrac- 
tion  to  the  service,  and  good  and  eligible  men  enter  the 
service  with  a  view  to  lidding  them,  and  work  for  and  up 
to  them  from  tlie  first.  The  strongest  point  in  favour  of 
the  present  status  is  that  these  educational  establi.'-hments 
are  supported  and  controlled  by  the  State,  and  the  State 
naturally  employs  its  own  officers  to  work  them,  and  there 
is  no  question  or  doubt  that  the  work  has  been  well  done 
hitherto.  The  sort  of  men  to  whom  Dr.  Bahadurji  would 
for  the  future  entrust  medical  education  are  certainly,  ac- 
cording to  our  experience,  not  equal  in  capacity  to  present 
and  past  incumbents  of  the  Indian  Medical  Service.  The 
real  solution  of  the  difficulty  is  for  Indians  to  start  medical 
colleges  of  their  own,  officered  by  their  own  graduates,  if 
they  are  dissatisfied  with  the  medical  education  and  train- 
ing imparted  in  the  State  colleges.  The  alleged  practice  of 
changing  about  officers  from  one  chair  to  another  is,  of 
course  wrong,  but  it  very  rarely  happens. 


THE  OLD  AND  NEW  UNIVERSITY  OF  LONDON. 
The  approval  passed  upon  the  scheme  by  the  Fellows  and 
the  few  Members  of  the  Royal  College  of  Surgeons  who  at- 
tended the  Members"  meeting,  as  is  recorded  elsewhere  in 
our  pages  to-day,  may  be  reassuring  to  those  who  favour  the 
proposals  fi'r  the  new  University.  But  the  scheme  is  likely 
to  meet  with  much  opposition  when  it  comes  up  for  discus- 
sion at  the  meeting  of  Convocation  of  the  existing  Univer- 
sity of  London,  to  be  held  on  April  10th.  The  Annual  Com- 
mittee have  agreed  to  propose  the  following  resolutions  : 
1.  That  Convocation  protests  against  the  withdrawal  without 
its  consent  of  the  Charter  of  the  University  of  Umdon  as 
proposed  by  the  Cresham  Commission,  and  notes  with  satis- 
faction that  the  Commission  quotes,  and  does  not  dissent 
from,  the  praise  which  the  Commission  of  1SS8  accorded  to 
the  University  in  respect  of  the  manner  in  which  it  has  ful- 
filled all  the  functions  hitherto  entrusted  to  it.  2.  That 
Convocation  reaflirms  its  desire  that  power  should  be  con- 
ferred on  the  University  of  London  to  make  extended  provi- 
sion for  teaching  and  lor  original  research  in  London,  ac- 
cording to  the  sc'liemes  of  1886  and  1893  adopted  by  Convoca- 
tion, or  with  modifications  thereof.  .3.  That  Convocation  is 
of  opinion  that  the  scheme  recommended  by  the  Gresham 
Commission  does  not  contain  sufficiently  definite  proposals 
for  increasing  efficient  teaching  in  the  metropolis,  would 
tend  to  destroy  tlie  present  work  of  the  University,  and 
would  operate  injuriously  on  higher  education  throughout 
the  Empire.  4.  Convocation,  therefore,  although  it  would 
regret  the  establishment  of  a  second  University  in  London, 
is  of  opinion  that  it  would  be  less  disastrous  to  establish 
such  al'niversity  with  a  distinctive  title  than  to  carry  into 
ellect  the  scheme  of  the  Gresham  Commission.  .').  That  Con- 
vocation instructs  the  Annual  Committee  to  prepare  and  to 
request  the  member  for  the  University  to  present  to  Parlia- 
ment a  petition  against  the  establishment  of  the  propo^ed 
University,  and  empowers  the  Annual  Committee  to  send 
copies  of  the  petition  to  members  of  the  Government  and 
other  persons  as  may  seem  desirable,  and  also  to  lake  all 
such  steps  in  order  to' give  effect  to  the  foregoing  resolutions 
of  Convocation  as  to  the  Committee  may  seem  necessary  or 
advisable. 

StTccESSFUi,  Vaccination. — Dr.  E.  F.  Bindloss,  public  vac- 
cin;itor  for  the  fourth  and  sixth  districts  of  the  Koyston 
Fiiion,  has  received  the  vaccination  grant  of  the  Local 
GoveiiimHnt  Board. 

Do.NATiONS.  — Baron  de  Hirsch  has  sent  £300  to  the  North- 
Eastern  Hospital  for  Children,  Hackney  Road:  £.3(X)  to  the 
Fast  London  Hospital  for  Children,  Shadwell ;  and  £500  to 
the  British  Home  for  Incurables. 
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ROMAN     FEVER. 

II. — Its  Avoidance. 
The  impoitiint  point  Tor  visitors  in  Rome  to  bear  in  mind  is 
this  :  that  tlie  iisk  to  lifi'  is  mucli  more  serious  from  lyplioid 
fever  than  from  malarial  poisoning.  To  avuiil  this  all  the 
usual  preeautions  must  be  carried  out,  bolh  in  regard  to 
avoiding  the  virus  and  to  keeping  the  system  in  a  condition 
to  resist  its  attack.  Visitors  are  only  too  ready  to  be  earried 
away  by  the  attractions  of  sight-seeing,  or  liaunted  with  the 
dread  tliat  they  will  never  be  able  to  see  everything  in  the 
limited  time  at  their  disposal.  They  spend  long  hours  in 
cold  galleries  :  pass  recklessly  from  chilly  streets  into  the 
blazing  sun  ;  loiter  on  the  C'ampagna  or  in  the  Forum  at 
sunset;  and  postpone  their  meals  in  an  erratic  way,  or  dis- 
pense with  some  of  them  altogether.  Their  evening  hours 
are  given  up  to  a  strained  attempt  to  read  up  all  tlie  various 
subjects  they  have  seen  during  the  day,  or  pasb-ed  in  the  ill- 
ventilated  and  overheated  rooms  of  public  or  social  enter- 
tainments. Rest  is  curtailed,  and  it  is  small  wonder  if  the 
tourist  becomes  completely  overdone  and  a  ready  prey  to 
fever. 

Visitors  must  endeavour  to  lead  a  rational  life,  securing  for 
themselves  regular  meals  and  rest,  with  avoidance  of  strain, 
hurry,  and  fatigue.  In  addition  to  the  usual  precautions 
against  typhoid  fever,  a  few  of  special  importance  in  Rome 
may  be  mentioned.  However  pure  and  good  the  water  sup- 
ply may  be — and  some  of  the  sources  are  world-famous  for 
their  excellence — in  some  houses  it  is  stored  in  cisterns  of 
which  it  is  difficult  to  say  that  they  are  not  exposed  to  any 
contamination.  Those  who  are  in  any  way  likely  to  be  sus- 
ceptible to  enteric  fever  will  be  on  the  safe  side  if  they  limit 
themselves  to  the  consumption  of  mineral  waters.  Apollinaris. 
Giesshiibler,  etc.,  are  now  found  in  many  of  the  hotels  of 
Italy.  Of  the  native  waters,  two  are  found  everywhere : 
Nocera  is  a  pure  water,  artificially  aerated;  Chianciauo  is  a 
still  water.  Both  are  very  cheap,  and  nowhere  should  more 
than  half  a  franc  a  bottle  be  charged.  This  consideration  of 
the  water  will  also  prevent  the  traveller  from  indulging  in 
salad,  ices,  and  the  aerated  water  of  siphons;  while  some, 
who  cannot  secure  boiled  water,  will  carry  precaution  so  far 
as  to  use  mineral  water  with  their  tooth  brush.  A  possilsle 
source  of  typhoid,  or  at  any  rate  of  gastro-intestinal  dis- 
orders, is  oysters.  Those  from  the  gulf  of  Naples  have  long 
enjoyed  an  unenviable  notoriety  from  the  suspicion  that  they 
are  reared  near  the  openings  of  sewers  into  that  tideless  bay. 

AVith  regard  to  "  Roman  fever"  the  spring  is  not  the  fever 
season.  The  elderly  are  but  little  susceptible.  Still,  the 
tourist  must  bear  in  mind  that  here  he  cannot  disregard  the 
laws  of  health  with  as  much  impunity  as  he  may  do  at  home. 
Many  of  the  precautions  against  typhoid  fever  are  equally 
necessary  in  the  avoidance  of  malaria.  In  all  countries  wliere 
this  disease  occurs  we  find  that  certain  precautions  have  be- 
conie  traditional  amongst  the  inhabitants.  One  of  the  first 
things  recommended  in  Rome  is  to  avoid  being  out  of  do^rs 
at  sunrise  and  sunset,  the  atmosphere  being  more  laden  with 
poison  at  those  hours  than  through  the  day.  This  precaution 
dates  back  to  tlie  time  of  the  Sybarites,  who  had  a  proverb 
"If  you  wish  to  live  well  and  long,  never  see  the  rising  or 
the  setting  of  the  sun."  This  is  often  quoted  as  a  proof  of 
their  efle'minacy,  but  that  trait  developed  much  later  in 
their  history,  and  the  saying  doubtless  is  the  result  of  ex- 
perience in  their  struggle  against  the  malaria  of  Sybaris. 
Tourists  are  not  likely  to  be  exposed  to  the  sunrise.  With 
regard  to  the  sunset,  it  may  be  as  well  for  those  who  have 
had  a  long  day  or  a  hurried  lunch  to  be  indoors  and  at  rest  at 
that  time.  Certainly  no  one  should  be  caught  at  sunset 
sketching  or  sitting  out  in  sucli  places  as  the  Colosseum  or 
the  Palace  of  the  Ca?sars ;  they  should  be  very  careful  to 
avoid  watching  excavations  at  that  hour,  or  standing  about 
until  they  are  tired  and  chilled.  Others  wlio  are  in  good 
general  health  and  leading  a  physiological  life  may  generally 
disregard  the  injunction;  most  of  the  British  residents  in 
Rome  completely  ignoi-e  it. 

The  next  advice  given  to  new  arrivals  in  "  The  City  of  the 
Soul  "  is  never  to  sleep  with  their  windows  open.  This  arises 
from  the  practical  observation  already  noted  that  the  virus  is 
.more  active  at  night  than  during  the"  hours  of  sunshine,  and 
from  the  experience  that  tlie  inalarial  poison  can  be  carried 


by  currents  of  air  to  a  considerable  distance  from  its  source 
of  origin.  Popular  observation  is  to  the  eti'ect  that  the 
malarial  poison  is  heavy,  and  only  rises  into  the  atmosphere 
to  a  certain  level  along  the  surface  of  the  earth.  This 
explains  the  platforms  raised  some  twelve  or  fifteen  feet 
above  the  soil,  which  may  be  seen  in  the  Pontine  marshes. 
Those  whose  occupation  compels  them  to  sleep  out  in  this 
pestilential  district  during  the  summer,  find  that  at  this 
elevation  they  have  more  chance  of  escaping  the  malaria.  On 
the  contrary,  the  miserable  labourers  of  the  Campagna,  who 
are  compelled  to  sleep  in  huts,  are  ravaged  with  ague.  In 
the  jungles  of  India  a  similar  system  is  adopted  by  those  who 
have  to  sleep  in  the  open,  or  who  remain  out  at  night  to- 
watch  game.  The  natives  of  malarious  districts  in  South 
America  sling  their  hammocks  in  the  loftiest  trees.  Visitors 
to  the  Congi'ess  will  be  interested  in  remarking  the  remains 
of  diminutive  dwellings  on  the  tops  of  the  tombs  wliich  line 
the  Via  Appia.  It  has  been  suggested  that  this  position 
was  selected  to  escape  the  malaria  of  the  surrounding 
Campagna. 

Some  ancient  farmhouses,  have  been  discovered  in  the- 
Campagna,  constructed  in  a  peculiar  way.  They  are  built 
like  a  College  quad,  around  a  central  courtyard.  The  only 
opening  in  the  outer  wall  is  the  door,  and  perhaps  some 
small  windows  under  the  eaves.  As  a  result,  when  the  door 
was  closed  at  night,  the  house  was  entirely  ventilated  from 
the  windows  opening  on  the  courtyard,  the  air  of  which  could 
only  be  renewed  from  strata  of  air  above  tlie  roof  of  the- 
house,  and  therefore  above  tlie  malarial  area.  It  may,  of 
course,  be  argued  that  this  plan  of  construction  was  chiefly 
designed  for  protection  from  violence ;  but  being  found  in 
malarious  districts,  and  answering  the  same  purpose  as  the 
Pontine  scaflblds,  it  is  possible  that  it  may  have  served  a. 
double  purpose.  This  theory  is  supported  by  the  observatioii 
that  towns  connected  with  marshes  by  inclined  slopes,  along 
which  the  malaria-laden  atmosphere  can  roll,  are  ravaged 
with  fever  ;  while  others,  situated  on  plateaux  rising  vertic- 
ally from  the  plains,  remain  free. 

The  practical  outcome  of  this  is  that  ground-floor  rooms 
should  be  avoided,  and  that  the  higher  floors  of  a  hotel 
are  to  be  preferred.  As  with  the  question  of  being  out  of 
doors  at  sunset,  visitors  must  be  guided  by  their  condition  of 
health  as  to  whether  they  will  leave  their  bedroom  windows  open 
at  night.  Many  of  the  resident  foreign  colony  do  so  with  perfect 
impunity.  A  harmless  precaution  is  to  close  the  windows  at 
sunset,  and  ventilate  the  room  a  few  hours  afterwards.  A 
Are,  especially  on  a  chilly  evening,  will  prove  a  safe  and 
acceptable  method  of  renewing  the  atmosphere. 

Amongst  other  customs  which  have  become  traditional 
with  the  inhabitants  of  malarious  centres  is  that  of  being 
warmly  clothed,  and  avoiding  chills  and  sudden  changes  of 
temperature.  It  is  the  disregard  of  our  countiymen  for  the- 
latter  point  which  has  given  rise  to  the  saying,  "  Only  Eng,- 
lishmen  and  dogs  go  in  the  sun."  However,  it  is  not  simple 
exposure  to  the  sun's  rays  which  is  injurious,  but  the  sudden 
chills  produced  by  passing  afterwards  through  damp  narrow 
streets  and  cold  sunless  galleries.  A  chill  is  in  most  eases 
the  starting  point  of  an  attack  of  fever,  and  an  Italian  has  a 
profound  dread  of  a  chill.  It  is  sti  iking  to  notice  how,  on 
raw  evenings,  the  natives  of  the  south  cover  their  mouths 
and  muttie  themselves  to  their  eyes  in  their  swinging  cloaksi 
Tourists  must  not  discard  winter  clothing  because  in  April 
they  encounter  days  as  balmy  as  the  best  we  have  at  hom» 
in  summer.  Such  days  may  be  followed  by  bitter  evenings, 
hence  the  Italian  proverb  :  -  ^ 

Prima  die  Maggio  si.i  finilo 
NoQ  si  cambia  un  vestito, 

which  is  exactly  translated  by  the  Scotch  saying  :  "  Ke'er 
cast  a  clout  till  May  be  out." 

A  piece  of  useful  advice  found  in  all  guide  books  is  to  driv»\ 
to  churches   and  galleries,  so  as   not  to  arrive  heated  an<$ 
tired  ;  to  put  on  a  wrap  on  entering  to  counteract  their  stony 
chilliness  ;  and  to  walk  home  to  revive  the  circulation. 

Reference  has  been  made  to  the  risk  of  exposure  to  the- 
emanations  from  freshly  dug  earth.  A  similar  possibility  of 
contagion  attends  the  presence  of  potted  flowers  and  plants 
in  dwelling  rooms.  Cut  (lowers  in  water  are,  of  coui-se,  frew 
from  this  possibility  of  danger.  As  the  malarial  virus  isi 
almost  constantly  received  througli  the  air  passages,  visitors 
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to  Rome  sliouUl  be  caroful  to  make  use  of  Nature's  respirator, 
andby  iiltering  the  air  tlirougli  tlie  nose  arrest  tlie  entrance 
of  the  germs  at  tlie  threshold.  Willi  tliis  object  they  will 
particularly  avoid  mouth  breathing  in  the  open  air  after  sun- 
set, and  will  talk  little  to  their  companions  on  tlieir  way 
to  and  from  evening  receptions.  As  nasal  respiration  warms 
the  air  to  the  temperature  of  the  body,  and  saturates  it  with 
moisture,  the  process  is  also  a  protection  against  chilLs. 

Tourists  wlio  may  have  friends  in  Konie  must  not  be  be- 
guiled into  thinking  that  they  can  lead  the  same  life  as  the 
residents.  The  susceptibility  of  those  who  are  not  acclima- 
tised to  the  country  is  as  marked  in  the  case  of  malaria  as  it 
■in  that  of  typhoid.  It  even  extends  to  animals,  and  Engliffh 
horses  or  Swiss  cattle  introduced  to  the  Campagna  have 
sometimes  been  destroyed  by  ague.  It  must  at  the  same 
time  be  remembered  that  visitors  who  may  have  had  ague  in 
India  or  elsewhere  are  not  less  but  more  susceptible  to  the 
Koman  form. 

Coming  now  to  the  question  of  medicinal  antidotes,  many 
visitors  make  the  great  mistake  of  relying  on  alcohol.  They 
think  it  necessary  to  fortify  themselves  with  wine  before 
starting  out,  and  when  they  return  exhausted  they  revive 
themselves  with  the  same  treacherous  protector.  Nothing 
could  be  more  unwise  ;  a  temporary  stimulation  being 
secured  at  the  cost  of  lowered  temperature,  impaired  appe- 
tite, and  defeiTed  but  greater  depression.  Eucalyptus  has 
not  proved  of  any  value.  Quinine  as  a  protective  cannot  be 
recommended.  Its  action  is  rapid  and  transitory;  it  tends 
to  disturb  the  digestive  and  nervous  systems  ;  and  if  the  visi- 
tor should  get  a  touch  of  fever  while  taking  quinine  the 
curative  action  of  the  drug  is  greatly  lessened.  Jlany  a 
traveller  makes  himself  po.sitivcly  ill  with  it,  and  thinks 
that  he  has  a  bad  attack  of  "  Koinau  fever"  until  a  physician 
is  called  in  and  diagnoses  his  malady  as  a  mixture  of  quinine 
and  fear.  v 

Since  the  year  1880  Trofessor  Tommasi-Crudeli  has  em- 
ployed arsenic  as  a  reliable,  and  at  least  partial,  antidote  to 
malarial  poisoning.  He  tried  it  on  a  large  scale  amongst  rail- 
way and  custom  house  employees,  and  found  that  when  given 
for  some  weeks  before  the  fever  season  commenced  it  has 
secured  a  total  or  partial  immunity  in  those  exposed  to  the 
virus.  He  commenced  with  a  daily  dose  of  2  milligrammes 
•(gr.  A)  and  gradually  increased  it.  The  late  Dr.  Rolph 
Leslie,  well  known  to  so  many  travellers,  made  use  of  the 
«ame  drug  in  the  Congo  Free  State  during  the  years  1885-87. 
There  the  malarious  season  lasts  throughout  the  greater  part 
of  the  year,  and  the  disease  is  of  a  severe  type.  He  found 
that  all  who  underwent  the  treatment  escaped  severe  attacks 
of  fever,  and  that  those  who  did  sutler  had  it  in  a  mild  form 
readily  amenable  to  quinine. 

As  a  tonic  and  possible  preventive  of  malaria,  those  whose 
state  of  general  health  makes  them  at  all  susceptible  might 
take  gr.  ,A„  of  arsenious  acid  three  times  a  day.  The  most 
oonvenient  form  is  in  tabloids,  which  can  be  dissolved  in 
«oup  or  coU'ee,  and  taken  with  meals. 

A  popular  preventive  and  remedy  is  lemon  juice.  This 
use  of  the  fruit  is  not  limited  to  Italy,  but  is  found  in  exist- 
>ence  in  the  malarious  parts  of  Greece,  Spain,  and  Arabia. 

The  precautions  above  indicated  should  not  be  abandoned 
suddenly  on  leaving  Rome.  Although  the  malaria  of  the 
Campagna  has  as  a  rule  a  short  period  of  incubation,  it  is  well 
kjiown  that  ague  may  be  dormant  in  the  system  for  some 
time. 

The  most  important  precaution  of  all  is  to  attend  to  the 
general  health.  For,  even  as  regards  the  severity  of  the 
attack,  it  has  been  shown  that  it  depends  more  on  the  pre- 
Tious  state  of  health  than  on  tlie  amount  of  exposure,  or  such 
•facts  as  the  fever  being  caught  without  or  within  the  city 
«S3lls. 
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A  CoMiTTA  of  the  Fellows  of  the  College  was  held  on  Monday, 
Mai'ch  lyth,  in  accordance  with  the  statutes  for  the  election 
*i  a  President  for  the  ensuing  year,  Dr.  Russeli,  Reynolds, 
President,  in  the  chair. 

A  eommuniiation  from  the  Earl  of  Meath  with  respect  to 
the  proposed  laying  out  of  Trafalgar  Square  as  a  public  garden 
was  referred  "to  the  Finance  Committee. 


Communications  were  received  from  the  College  of  Sur- 
geons on  mailers  of  interest  to  the  two  Colleges  jointly. 

A  comiiiunic:ilion  was  received  from  the  President  of  the 
International  Congress  of  Hygiene  and  Demography,  in- 
viting the  College  to  send  delegates,  and  the  Pbesident 
nominated  Dr.  Poore  and  Dr.  Seaton  to  represent  the 
College. 

The  resignation  of  his  diploma  by  a  Member  was  accepted. 

A  repoit  was  received  from  a  joint  Committee  of  the  two 
Colleges  on  the  report  of  the  Royal  Commission  respecting 
the  new  Univtisity,  and  its  consideration  was  deferred  to  a 
special  meeting. 

A  report  from  the  Censors'  Board  in  regard  to  certain  pro- 
posed alti-ratiuns  in  the  conduct  of  the  examination  for  the 
Membership  was  adopted. 

A  report  from  the  Sir  Andrew  Clark  Memorial  Committee, 
recommending  that  a  portrait  be  painted  and  presented  to 
the  College,  for  which  subscriptions  not  exceeding  2  guineas 
were  to  be  invited,  was  adopted,  subscribers  of  the  sum 
named  to  receive  a  reproduction  of  the  portrait  in  photo- 
gravure. 

On  the  recommendation  of  a  committee  appointed  to  con- 
sider the  subject,  it  was  resolved  to  raise  the  fees  for  admis- 
sion to  the  Fellowship  to  60  guineas,  and  for  the  Membership 
to  40  guineas,  to  come  into  etfect  at  once. 

A  report  from  the  joint  Finance  Committee  of  the  two 
Colleges  was  received  and  adopted. 

The  President  then  delivered  the  customary  annual 
address.  Alter  referring  to  the  numbers  on  the  College 
roll,  he  passed  in  review  the  chief  events  of  the  preceding 
twelve  months,  referring  to  the  correspondence  that  had 
taken  place  with  the  Secretary  of  State  for  War  respecting 
the  examinations  for  admission  into  the  medical  services, 
with  the  result  that  the  two  Colleges  had  been  requested 
to  take  part  in  the  conduct  of  those  examinations. 
Reference  was  next  made  to  the  Trinidad  Board  ex- 
amination question,  and  to  the  abolition  of  the  per- 
mission to  a  candidate  recommended  by  that  Board  to 
be  examined  by  correspondence.  The  relations  of  the 
College  to  the  General  Medical  Council  were  next  passed  in 
review,  especial  reference  being  made  to  the  question  of 
allowing  candidates  to  take  up  the  preliminary  subjects  be- 
fore legisliaiion.  and  to  the  postponement  of  pharmacology 
to  the  third  part  of  the  examination.  Reference  was  next 
made  to  tlie  financial  slate  of  the  College,  to  the  foundation 
of  the  .Ji  nk.s  Memorial  Scholarships  by  Miss  Johnson,  to  be 
annually  awarded  and  tenable  for  five  years,  the  first  award 
having  just  been  made  on  the  recommendation  of  the  head 
master  to  Epsom  College  ;  and  to  the  titular  honours  con- 
ferred upon  Sir  William  Broadbent,  Bart.,  Sir  W.  Priestley, 
and  Sir  B.  W.  Richardson.  The  President  then  proceeded 
to  refer  briefly  to  the  Fellows  who  had  died  during  the  pre- 
ceding twelve  months,  the  list  consisting  of  Drs.  Wegg, 
Prance.  A.  T.  Myers.  Hitchman.  Graily  Hewitt,  Hadden. 
and  Edis,  and  Sir  Andrew  Clark,  Bart.,  to  whose  services  to 
the  College  most  feeling  reference  was  made. 

The  ballot  was  then  taken  for  the  President,  when  Dr. 
Reynolds  was  elected  by  an  almost  unanimous  vote,  only  two 
papers  being  given  for  other  Fellows. 


THE  NEW  UNR'ERSITY   FOR  LONDON  AND   THE 

ROYAL   COLLEGE   OF   SURGEONS. 

A  MEETING  of  the  Fellows  of  the  Royal  College  of  Surgeons  of 
England  was  held  at  the  College  on  ilonday  last.  The 
meeting  was  summoned  in  pursuance  of  a  resolution 
adopted  by  V'e  Council  on  January  12th,  1893,  namely: 

That,  in  order  to  ascertain  the  views  of  tlie  Fellows  and  Members  of  the 
rollege  on  the  uosilion  which,  in  their  opinion,  this  Collcjo  should  hold 
in  the  proposed  Teaching  University  for  Loudon,  ser^ruie  meetintrs  of 
Fellows  and  Members  be  convened  at  an  early  d.ite  alter  the  report  of  the 
Gresham  Knyal  Cnnimission  has  been  made  public. 

The  I'REsiDENT  (Mr.  Hulke)  occupied  the  chair,  and 
about  70  Fellows  were  present,  anu>ngst  whom  were  Mr. 
!\1aenaniMra(  Vice-President),  Mr.  Birkett.  SirG.  M.  Humphry. 
Mr.  Bryant.  Mr.  Christopher  Heath,  Mr.  Durham,  Mr.  Howard 
Marsh,  and  Mr.  Tweedy. 

The  Puksident  made  a  statement  explanatory  of  the  pro- 
ceedings of  the  College  during  the  last  eight  or  ten  years  in 
reference  to  the  establishment  of  a  Teaching  University  for 
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London  ;  and  read  the  following  resolution  adopted  by  the 
delegates  of  the  Koyal  Colleges  of  IMiysieians  and  Surgeons 
whii-li  had  been  referred  to  tlie  consideration  of  that  meeting 
by  the  Council  of  the  College  of  Surgeons,  namely  : 

Tliiit  the  deluj.'alcsof  the  two  iioyal  ColleRes  do  cordially  approve  of 
the  general  provisions  iu  the  rcpoi't  of  the  Greshaiu  ruivorsity  Coiiniiis- 
sittii.  particularly  iu  so  far  as  they  relate  to  the  said  Collej,'cs.  regariling 
them  as  bein*^  in  accordance  with  the  principles  wliich  the  t)ollegcs  have 
hitherto  alBnned  and  accepted,  and  as  constituting  the  most  coinprelicu- 
sive  and  academic  scheme  hitherto  proposed. 

He  expl■es^ed  his  own  personal  opinion   as   being  in  entire 
agreeiueut  with  that  resolution. 
Mr.  H.  \V.  Page  proposed: 

That  the  Keport  of  the  Commissioners  appointed  to  consider  the 
Draft  Charter  lx)r  the  proposed  Gresham  University  in  London  does  in 
piiiu-iple  commend  itself  to  this  meeting  of  Fellows  of  the  Koyal  College 
of  .>urgeons  of  England. 

He  llianked  the  Council  for  summoning  that  meeting,  and 
especially  for  the  promptitude  with  which  the  fellows  had 
been  called  together.  The  Royal  Colleges  had  for  long  been 
in  the  front  of  the  movement,  and  it  would  have  been  most 
prejudiciiil  to  their  interests  had  their  Colleges  postponed 
the  consideration  of  the  subject  for  any  length  of  time.  The 
malter  had  already  engaged  the  attention  of  the  delegates  of 
the  medical  schools,  and  the  Fellows  of  the  College  of  Sur- 
geons were  not  less  cap.able  than  they  of  coming  to  some 
opinion  on  the  subject.  One  reason  for  promptitude  in  action 
was  to  be  found  in  the  report  itself,  where  it  was  said  that  the 
present  position  of  King's  and  University  Colleges  antlof  other 
insliiutions  in  London  made  it  both  possible  and  advisable 
to  set  to  work  at  once  and  bring  the  Teaching  University  into 
existeirce.  The  Colleges  had,  he  said,  been  in  the  vau  of 
the  movement  by  making  a  joint  request  some  years 
ago  to  be  accorded  university  rank ;  but  he  wished 
to  express  his  own  opinion  that  it  was  a  good  thing  both  for 
the  Colleges  themselves  and  for  the  profession  of  medicine 
that  the  request  had  not  been  granted.  Medicine  was  one 
branch  of  learning,  and  could  not  stand  alone  without  the 
support  of  those  other  branches  which  it  was  proposed  to 
co.iibiue  with  it  in  the  new  University.  Turning  to  the 
principle  of  the  new  University,  he  referred  to  several  pas- 
sages in  the  report  of  the  Commissioners,  which  showed  that 
the  essential  element  of  the  sclieme  was  to  give  the  teachers 
as  a  body  such  an  influence  upon  the  examinations  and 
s'.U'Jies  of  the  University  as  to  remove  the  objections  that 
haa  been  advanced  agaitist  the  examinations  of  tlie  existing 
University  of  London.  Their  influence  would  be  brought  to 
bear  upon  it  by  means  of  faculties  in  the  various  branches  of 
study.  It  was  not  quite  clear  in  the  report  as  to  whether  all 
or  only  some  of  the  teachers  in  the  various  branches  of  learn- 
ing Were  to  be  included  in  the  faculties.  But  clearly  this  was 
a  detail  to  be  considered  at  some  future  time  ;  and  he  depre- 
cated veiy  strongly  any  such  narrow-minded  view  of  the 
scheme  as  would  hesitate  to  adopt  it  because  of  some 
trivial  detail  of  the  kind.  But  whatever  the  constitution  of 
the  faculties,  it  was  obvious  that  they  must  be  too  large  to 
deal  with  the  administrative  work  of  the  new  University,  and, 
therefore,  by  an  entirely  new  proposal  in  University  organi- 
sation, the  Commissioners  had  recommended  the  formation 
of  an  Academic  Council,  on  which  the  various  faculties 
should  be  represented.  With  reference  to  this  body  he 
quoted  the  excellent  note  of  Lord  Reay,  appended  to  the  re- 
port, in  which  it  was  pointed  out  that  high  intellectual 
powers  and  devotion  to  the  service  of  the  University  will 
have  to  be  tests  qualifying  for  membership  of  a  faculty, 
which  would  thus  be  composed  of  theleadingti'achers  capable 
in  every  respect  of  electing  the  best  men  to  the  very  respon- 
sible position  of  members  of  the  Academic  Council.  The 
Aca<lemie  Council,  indeed,  should  be  representative  of  the 
highest  development  of  English  learning  and  science.     l\Ir. 

Page  had  no  fear  that  the  Faculty  of  Meilicine  would  have 
any  difficulty  in  finding  men  of  high  intellectual  power  and 
capacity  to  represent  it  on  the  Academic  Council.  He 
had     heard     it    said    that    the    representatives    of     other 

faculties  would  combine  on  the  Academic  Council 
to  oust  medicine.  But  he  took  no  such  deplorably 
narrow  view  of  that  body,  and  believed  tliat  the 
representatives  of  each  and  all  of  the  faculties  would  hold  an 
equal  position  at  its  table.  He  next  passed  to  tlif>  position 
wiiich  it  was  proposed  that  the  Royal  Colleges  should  hold  in 

the  new  Uui  vereity,  and  in  which  by  a  scheme  of  which  all  knew 


they  would  have  a  voice  in  the  conduct  of  the  examina- 
tions.    He  did  not  believe  that  the   independence  of  the 

College  of  Surgeons  would  be  thereby  sacrificed ;  that  the 
Membership  of  the  College  would  be  no  longer  sought  as  a 
qualitication,  or  that  the  Fellowship  of  the  College  would  not 
be  as  coveted  a  distinction  as  it  was  at  the  present  time.  For 
these  reasons  he  hoped  the  Fellows  would  express  sucli  an 
opinion  either  for  or  against  the  scheme  as  would  help  the 
Council  of  their  College  in  the  deliberations  in  which  they 
must  presently  engage  upon  the  subject.  For  his  own  part, 
he  thought  it  would  be  a  good  thing  for  the  College  itself  and 
for  medicine  as  one  branch  of  learning  to  be  united  in  the 
proposed  University.  It  must  of  necessity  be  a  long  time  be- 
fore the  new  University  could  rival  the  old  universities  of  the 
country,  because  it  would  lack  the  prestige  of  past  history, 
but  that  which  it  lacked  the  two  Royal  Collnges  would  bring 
to  it — the  record  of  the  life  and  work  of  distinguished  men. 
No  university  could  rob  them  of  that  wliich  was  peculiarly 
their  own — the  right  to  live  and  work  in  the  spirit  and  under 
the  abiding  influence  of  William  Harvey  and  John  Hunter, 
whose  memory  and  whose  example  would  be  a  priceless  pos- 
session to  the  end  of  time. 

Mr,  RiCKMAN  GoDLEE  sccondcd  the  resolution,  and  stated 
that  he  was  in  complete  agreement  with  its  proposer  in  the 
several  points  which  he  had  mentioned. 

Mr.  R.  M.  Craven  (Hull)  thought  that  the  Gresham  Uni- 
versity Commission  was  to  be  commended  for  admitting  the 
Society  of  Apothecaries  to  representation  on  the  governing 
body  of  the  University. 

Dr.  W.  J.  Collins,  who  had  worked  at  the  subject  for  years, 
considered  that  the  resolution  of  the  delegates  of  the  two 
Royal  Colleges  was  not  quite  accurate  in  so  far  as  it  stated 
that  the  general  provisions  in  the  report  of  the  Commission 
which  related  to  the  Colleges  were  in  accordance  with  the 
principles  which  the  Colleges  had  hitherto  affirmed  and  ac- 
cepted, since  it  was  notorious  (as  mentioned  by  Mr.  Page) 
that  the  Colleges  had  at  one  time  sought  for  their  own 
recognition  as  constituent  colleges  of  a  one-faculty  University. 
He  was  glad  that  the  meeting  was  approaching  the  question 
in  a  large-minded  spirit.  He  feared,  however,  that  the  new 
University  would  not  satisfy  the  craving  for  a  university 
degree  of  the  great  bulk  of  London  medical  studi-nts  unless 
it  did  so  by  lowering  the  standard  of  the  examinations  below 
tlie  point  enforced  by  the  present  university,  especially  in 
regard  to  the  Matriculation  and  Preliminary  Scientific 
examinations,  which  were  at  present  the  chief  hindrances 
to  graduation  experienced  by  London  studints.  But  any 
lowering  of  the  standard  of  examination  would  be 
fatal  to  the  repute  of  the  London  degrees.  He  thought 
also  that  any  attempt  to  rush  the  report  of  the  Commission 
would  be  disastrous  to  its  proposals.  There  was  no  necessity 
for  hurry,  and  he  hoped  that  further  time  would  be  allowed 
for  the  full  digestion  of  the  scheme.  Many  of  the  Fellows 
there  present  had  not,  he  believed,  even  read  the  report  of 
the  Commission.  As  to  the  Senate  of  the  University  of 
London,  it  certainly  was  not  at  present  committed  to  the 
project.  He  opined  that  the  immediate  admission  of  Univer- 
sity and  King's  Colleges  to  the  new  University  would  be 
likely  to  attract  medical  students  to  the  scliools  attached  to 
those  Colleges  in  undue  proportion,  and  hence  would  be 
detrimental  to  the  other  London  medical  schools.  The  re- 
quirement of  the  day  was,  as  had  already  been  well  said,  a 
'•  Teaching  University,"  not  a  "  Teachers'  University,"  which 
latter  seemed  rather  to  be  the  rule  to  be  played  by  the  pro- 
posed University. 

Mr.  Kbetley  feared  the  scheme  might  affect  injuriously 
many  of  the  constituent  bodies,  that  College  and  the  present 
University  of  Loudon,  for  instance. 

The  resolution  was  then  put  to  the  meeting,  and  carried 
without  a  dissentient. 

l\Ir.  R.  M.  Cbaven  moved  : 

That,  in  the  opinion  of  this  meeting  of  the  Fellows  of  the  Royal  College 
of  Surgeons  of  England,  in  case  the  scheme  fm-  a  Teaching  University  in 
London  becomes  law,  there  should  be  gi-anted  during  tlie  first  year  of  Us 
existence  a  year  of  grace,  and  honoris  causa  anygentlenian  having  amved 
at  the  age  of  6.S,  and  who  possesses  the  diploma  of  F.KCSKng., 
M.R  C.S.Eng.,  L.lt.C.P  Lond.,  or  L.S.A.Lond-,  of  good  repute  among  his 
Follows,  shall  be  entitled,  on  application  to  the  Univcr-.ity.  and  on  hav- 
ing his  application  signed  bv  sis  gentlemen  of  good  repute  with  London 
diplomas,  to  receive  the  degree  of  M.D.  (Doctor  of  Medicine)  on  payment 
of  a  lee  of  £52  lOs, 
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He  tliouglit  his  proposal,  if  carried  out,  would  be.  likely  to  aid 
tlie  toflVrs  of  the  new  Uuiversity  at  its  commencement,  as  he 
considered  that  there  were  many  aged  members  of  the 
medical  iirofessiou  who  would  nut  be  sorry  to  die  as  members 
of  a  University.  The  resolution,  liowever,  was  not 
seconded. 
The  meeting  then  terminated. 


Meeting  of  Membebs. 

A  meeting  of  members  of  tlie  College  was  held  at  tlie 
College  on  Tuesday  last.  Mr.  Ilri.KB,  the  President,  occupied 
the  chair,  and  was  supported  liy  Messrs.  Bi-yant,  Kivington, 
Pick,  and  Howse;  Ur.  E.  Liveing,  Registrar  of  the  Koyal 
College  of  Pliysicians,  Dr.  W.  11.  Allchin,  and  about  eight 
other  gentlemen,  comprised  the  whole  attendance  at  the 
meeting. 

The  Peksident  made  n  historical  statement  similar  to  that 
given  by  him  to  the  Fellows  at  their  meeting  on  the  previous 
day  ;  and,  in  reply  to  Mr.  Atkinson,  stated  that  the  views  of 
the  Council  and  his  own  opinion  were  in  favour  of  the  new 
scheme,  and  that  it  was  a  matter  of  public  notoriety  that 
the  Fellows  of  the  College  had  on  the  previous  day  also  voted 
in  approval  of  the  project. 

Surgeon-Major  Ince  jiroposed  the  following  resolution  : 

That  this  ineetiu;;  of  the  Members  of  the  Royal  College  of  Surgeons 
of  EiiRland  approve  generally  the  primiples  contained  in  the  report  of 
the  Conunissiou  appointed  to  examine  tlie  draft  charter  of  the  proposed 
Grcsham  University  in  London,  and  therefore  commend  the  scheme 
therein  set  forth  to  the  earnest  support  of  the  Council  of  this  College. 

He  said  there  was  a  general  desire  for  a  University  degree  on 
the  part  of  young  practitioners,  and  a  want  amongst  them  of 
general  culture,  particularly  in  subjects  comprised  in  the 
earlier  examinations  for  a  degree,  and  in  logic,  which  would 
be  remedied  by  the  work  that  must  be  done  in  order  to  attain 
graduation. 

Mr.  AnTHrE  G.  Haydon  seconded  the  proposition.  It  was 
a  bad  thing  that  men  were  cuuipelled  to  go  abroad  or  to 
Scotland  or  Ireland  for  a  degree  ;  jind  if  the  Council  by  taking 
part  in  the  scheme  could  prevent  this  exodus,  it  would  be  a 
distinct  gain. 

Mr.  Atkixsox  thought  it  somewhat  presumptuous  for  such 
a  small  meeting  to  take  upon  theinselves  to  pass  such  a  reso- 
lution in  the  name  of  the  Members  of  the  Koyal  College  of 
Surgeons.  He  himself  could  not  under  these  circumstances 
vote  for  it. 

The  proposition  was  then  put  by  the  Pbesident,  and  carried 
without  a  dissentient. 

A  vote  of  thanks  to  the  President  for  taking  the  chrir 
brought  the  meeting  to  a  close. 

ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Eoom 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,    on  Wednesday,  the  11th  day  of   April  next,  at  2 
o'clock  in  the  afternoon. 

Fbancm  Fowkb,  General  Secretary. 
March  8th,  1894.         

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  AVriting  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 
West  Somehskt  Bhanch.— The  sprin"  meetiiiK  of  this  Branch  will  bo 
held  at  the  Kailway  Hotel.  Taunton,  on  Friday,  March  .'iiith.  at .'.  o'clock  : 
dinner  at  ."i.-W.  The  subject  for  discussion  is  t'oininou  Diseases  of  the 
Eye  as  met  with  in  General  Practice.  .Mr.  Coscns  will  open  the  discus- 
sion.   Any  member  having  any  com  muuication  to  bring  forward  should 


send  me  notice  of  its  title,  and  also  kindly  inform  mc  if  it  is  his  inten- 
tion to  bo  at  the  dinner.— W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton.  

North  Wales  Br.ikch.— The  intermediate  meeting  will  be  held  at  the 
Wynnstay  Arms  Uutel  Wrexliam.  on  Tuesday,  April  .'ird.  Members 
having  papers  to  read.  etc..  or  new  members  to  propose,  are  re'iuested  to 
intimate  the  same,  not  later  thau  Marcli  ■JiMx,  to  W.  Jo.S'ES  MouBis, 
llonoraiy  Secretary,  Is  y-Coed,  Portraadoe. 

STAFFORDSHIRE  BRANCH. 
The  second  general  meeting  of  the  present  session  was  lield 
at  Stafford,  on  Fel^ruary  22nd,  twenty-eight  members  being 
present. 

Ntw  Member. — Dr.  Reginald  Alcock  was  elected  a  member 
of  the  Branch. 

Cases  and  Specunfns. — Dr.  HiN'D  showed  :  (1)  Ten  Calculr 
which  he  had  removed  from  a  patient,  aged  .56,  who  was  suf- 
fering from  total  suppression  of  urine  owing  to  the  impaction 
of  one  of  them  in  the  top  of  the  ureter,  which  weighed  6  grains. 
Eight  of  the  otliers  were  found  loose  in  the  pelvis  of  the 
kidney.  The  patient  sank  fifty-seven  hours  after  the  opera- 
tion from  cardiac  failure,  there  having  been  cardiac  trouble 
for  many  years  previously,  due  to  chronic  gout.  The  patient 
felt  unwell  on  .lanumy  2iid.  and  passed  a  small  facetted  uric 
acid  calculus  that  night  with  much  urine,  and  this  was  the 
only  thing  that  pointed  to  the  true  nature  of  the  case.  The 
left  kidney  was  found  to  be  completely  absorbed,  being  repre- 
sented by  a  thin  sac  enclosing  a  mass  of  calculi  weighing  370 
grains.  (2)  An  oxalic  acid  calculus  weighing  3  grains  passed 
from  the  kidneys  after  an  attack  of  hematuria.  (3)  A  man, 
a  gardener,  who  fell  fourteen  weeks  previously  with  arm  bent 
under  hi  m.  Th  is  caused  paralysis  of  the  deltoid,  triceps,  and  pec- 
torals. The  case  was  shown  as  one  of  laceration  of  the  brachial 
plexus,  but  it  was  felt  that  the  piobable  seat  of  injury  was 
the  nerve  roots.  Sensation  of  hand  was  also  affected. — Dr. 
Deaxesly  exhibited  a  Cyst  the  size  of  a  small  hen's  egg 
which  he  had  removed  from  the  right  lobe  of  the  thyroid 
body.  The  case  had  done  well. —  Dr.  Edge  exhibited  a 
Uterus  with  Appendages  removed  for  rupture  by  Taylor's 
method.  The  operntion  was  successful.  —  Dr.  Blcmeu 
showed  :  (1)  Harvard  Surgical  Chair.  (2)  Regulatinglnhaler, 
with  Respiration  Indicator,  for  administration  of  chloroform 
and  ether,  separately  or  in  combination  (Krohne  and  Sese- 
man). 

Papers. — (l)  Dr.  BLUMEEread  a  paper  on  the  Registration  of 
Midwives,  in  which  he  argued  that  the  existence  of  mid- 
wives  was  necessary.  The  period  of  training  should  be  at 
least  one  year,  and  facilities  might  be  found  in  workhouse 
infirmaries  and  Poor  law  practice.  The  expenses  might  be 
borne,  in  part  at  any  rate,  by  the  State.  All  regulations  as 
to  examination  should  be  in  the  hands  of  a  central  medical 
council.  The  quet-tion  of  registration  should  not  be  regarded 
as  bringing  midwives  into  rivalry  with  medical  men,  but  as 
bringing  trained  midwives  into  competition  with  the  un- 
trained and  ignorant  women.  In  the  discussion  which  fol- 
lowed many  members  took  part,  and  the  opinions  expressed 
were  almost  unanimous  in  favour  of  registration. — (2)  Mr. 
Vincent  Jackson  read  a  paper  on  The  Essential  versus  the 
Superfluous  in  the  Surgical  Operation  of  the  Radical  Treat- 
ment of  Hernia  in  Boys  and  Men.  After  a  review  of  the 
various  procedures,  an  opinion  was  given  that  the  least 
complex  operation  was  the  best,  bearing  in  mind  the  im- 
portance of  closing,  but  not  removing,  the  sac,  and  of 
accurately  apposing  the  sides  of  the  external  ring  if  possible. 
The  patient  should  not  be  allowed  to  leave  his  bed  for  a 
month  after  the  operation,  and  it  was  advisable,  among  the 
artisan  class,  that  for  a  few  months  at  least  after  he  did  so  a 
light  fitting  truss  should  be  worn.  It  had  been  computed 
that  from  40  to  50  per  cent,  of  cases  operated  upon  for  radical 
cure  suffered  from  relapses. 


HALIFAX  (NOVA   SCOTIA)  BRANCH. 
.4  LAHGELY-atteiided  meeting  of  this  Branch  was  held  at  Hali- 
fax on  March  1st,   the  Vice-President,   Dr.  Milsom,  in  the 
chair. 

Jieport  of  Coioicil. — The  report  of  the  meeting  of  theCoaucii, 
held  in  February,  was  received. 

Xeir  .l/emVr.— Surgeon-Captain  Moir,  A.M.S.,  was  elected  a 
member  of  the  Branch. 
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A  NEW  BRANCH   IN    GIBRALTAR. 
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Commnnicatiotis.—'DT.  MrnnocH  CursuoLM  read  a  paper  on 
"  The  Therapeutics  of  Heart  AltVctioiis."  A  prolonged  dis- 
cussion follo\ve<l,  in  whicli  tlie  following  took  part  :  Surgeon- 
Colonel  AucuER,  I)rs.  Faiuieli.,  M.  A.  B.  Smith,  Surgeon- 
Captain  MoiB,  Drs.  MuaaAY  and  Cableton  Jones. 

FORMATION   OF   A   NEW   BRANCH   OF   THE 

BRITISH    MEDICAL   ASSOCIATION 

IN   GIBRALTAR. 

Hanquet  to  Mr.  I\mest  Hart. — Speeches  nf  Governor-General  Sir 

Soliert  liiddulph  ami  Surgewi-Major-General  Lewer. — Proposal 

for  the  l-'ormation  of  a  Branch. — Hesoliition. 
Tangier  is  only  three  hours  across  the  Straits  from  Gib- 
raltar, which  is  the  necessary  port  of  call.  On  returning 
home  from  a  fortnight's  holiday  in  Tangier  Mr.  Ernest  Hart 
passed  through  Gibraltar.  The  medical  ofHcers  of  the  army 
and  navy  stationed  there  and  the  civil  practitioners,  on 
hearing  of  Mr.  Ernest  Hart's  presence  in  Tangier,  formed 
a  committee  and  invited  him  to  a  professional  banquet  at 
the  Grand  Hotel,  in  passing  through  on  his  way  home.  This 
kindly  act  of  hospitable  courtesy  has  led  to  the  formation  of 
a  new  Branch  of  the  British  Medical  Association. 

The  occasion  was  a  very  brilliant  one,  and  we  subjoin  a 
note  which  has  been  foi'warded  to  us  of  the  proceedings  : 
The  dinner  was  honoured  by  the  presence  among  others  of 
His  Excellency  the  Governor-General.  Sir  Robert  Biddulph, 
G.C.B.;  Major-General  Hopton;  Surgeon-Major- General  Lewer, 
principal  medical  officer,  who  occupied  the  chair:  Fleet- 
Surgeon  \V.  H.  Stewart,  R.N. ;  StatF-Surgeon  C.  A.  Macaulay, 
R.N.:  Dr.  William  Turner,  surgeon  to  the  Colonial  Hospital ; 
Surgeon-Major  D.  L.  Irvine;  Surgeon-Captain  W.  G.  Mac- 
pherson,  medical  officer  of  health  ;  Surgeon-Captain  Irwin  ; 
Surgeon-Major  Tuthill ;  Captain  Hope  Biddulph,  A.D.C.; 
Dr.  John  Wheeler;  Surgeon-Major  Sawyer:  Surgeon  Price, 
R.X. ;  Surgeon  J.  J.  Walsh,  R.N.;  Dr.  N.  O'Brien  ;  Surgeon- 
Captain  Perry  Marsh  ;  Surgeon-Captain  Maturin  ;  Surgeon 
C.  S.  Bennett,  R.N. ;  Dr.  Tuay ;  Surgeon-Captain  Harley 
Thomas  ;  and  others.  Captain  Lake,  R.N.,  and  others  sent 
letters  expressive  of  their  regret  that  a  festivity  which  was 
occurring  in  the  Fleet  that  night  prevented  their  attendance. 

After  the  usual  loyal  toasts,  Surgeon-Major-General  Lewer 
proposed  the  health  of  the  Governor,  expressing  the  great 
gratification  of  the  profession  that  his  Excellenc-y  had  taken 

Eart  in  doing  honour  to  their  guest,  and  was  present  at  this 
rst  meeting  of  members  of  the  British  Medical  Association 
ever  held  in  Gibraltar. 

General  Sir  Robert  Biddulph,  in  reply,  expressed  his 
high  sense  of  the  value  of  the  services  of  the  medical  pro- 
fession in  their  various  capacities  in  the  island  and  else- 
where. On  a  former  occasion  he  had  the  honour  of  address- 
ing the  medical  students  at  Netley,  and  had  felt  it  to  be  a 
great  compliment  that  he  had  been  afterwards  told  that  his 
address  was  so  thoroughly  in  sympathy  with  medical  senti- 
ment that  it  might  have  been  delivered  by  a  doctor. 

The  Chaibmax  then  rose  to  give  the  toast  of  the  evening, 
and  said  he  had  the  privilege  and  honour  of  proposing  the 
health  of  their  most  distinguished  guest,  Mr.  Ernest  Hart, 
whose  name  was  a  household  word  in  the  medical  profession, 
and  one  famous  wherever  the  English  language  was  spoken. 
To  enumerate  the  services  of  their  guest  would  be  to  give  a 
retrospect  of  a  large  part  of  the  progress  made  in  the  course 
of  the  last  thirty  years  in  the  organisation  and  elevation  of 
the  medie-jl  profession,  and  in  the  promotiori  and  the  welfare 
of  its  various  departments,  as  well  as  the  social  and  sanitary 
amelioration  of  the  people.  His  long  life  luid  been  one  of 
great  usefulness,  and  whether  they  regarded  bun  as  an  oph- 
thalmologist, an  author,  a  leader  in  medical  progress  and 
social  reformer  of  high  achievement,  he  had  left  an  indelible 
mark  on  the  public  and  professional  progress.  Among  the 
many  labours  hail  been  his  recent  addresses  in  America  at 
the  congresses  at  Milwaukee  and  Washington,  while  his 
Edinburgh  and  Newcastle  addresses  on  Waterborne  Cholera 
and  on  the  Nurseries  of  Cholera  and  the  Methods  of  its  Ex- 
tinction had  borne  fruit,  not  only  in  the  enlightenment  of 
the  profession  and  of  the  nations  as  to  the  origin,  march,  and 
extinction  of  cliolera,  but  was  at  that  moment  the  subject  of 


an  International  Sanitary  Conference  aiming  at  the  destruc- 
tion of  the  cholera  poison  in  its  home  and  at  its  portals  of 
eruption,  from  which  might  be  expected  results  of  world- 
wide importance.  Even  the  Shah  of  Persia  and  the  Sultan  of 
Turkey  were  moved  to  send  delegates  to  that  conference,  and 
they  all  hoped  much  from  the  assistance  of  those  potentates 
in  solving  what  was  a  second  and  a  very  pressing  Eastern 
cjuestion.  Amid  all  his  various  pursuits  ]\Ir.  Hart  had  found 
time  to  cultivate  successfully  dilficult  branches  of  artistic 
and  literary  research,  and  was  known  as  the  leading  European 
authority  and  the  noted  collector  of  Japanese  ait,  in  respect 
to  which  he  had  established  a  reputation  which  had  preceded 
him  so  far  East,  and  which  was  I'are  even  among  those  solely 
devoted  to  such  pursuits.  .  In  his  intervals  of  holiday  he  had 
visited  nearly  all  the  leading  spats  of  the  extended  organisa- 
tion of  the  British  Jledical  Association,  and  they  could  not 
allow  this  oppoitunity  of  his  temporary  passage  through 
Gibraltar  to  pass  without  marking  ttieir  sense  of  the  great 
services  which  he  had  rendered  to  his  profession  and 
humanity,  and  they  were  proud  in  welcoming  him  as  a 
honoured  guest  and  eminent  colleague. 

Mr.  Ernest  Hart  said  :  Your  Excellency,  Surgeon-Major- 
General  Lowers, and  Gentlemen, — The  signal,  most  unexpected, 
and  most  gracious  welcome  with  which  you  have  honoured  me 
is  one  which  ordinary  words  are  poor  to  acknowledge.  The 
occasion  gains  a  double  distinction  from  the  presence  of  his 
Excellency  the  Governor ;  and  I  appreciate  and  thank  him 
for  this  public  mark  of  his  sympathy  with  our  profession, 
while  I  deeply  appreciate  the  personal  courtesy  involved. 
To  me,  as  a  member  of  the  medical  profession  and  of  the 
British  Aledical  Association,  the  most  signal  significance  of 
this  splendid  banquet  is  that  it  is  oflered  by  members  of  my 
own  profession,  and  that  it  testifies  to  their  good  feeling  and 
affection  for  the  British  Medical  Association  and  their  ready 
recognition  of  what  1  have  been  able  to  do  as  the  Editor  of 
its  Journal  and  the  Chairman  of  its  Parliamentary  Bills  Com- 
mittee. It  is  the  donor  who  makes  the  gift  precious,  and  to 
be  honoured  by  men  themselves  so  worthy  and  so  full  of 
honour  is  the  crown  of  a  career  spent  in  the  service 
of  the  profession  to  which  neai-ly  all  of  us  here  be- 
long. Gentlemen,  the  British  Medical  Association  is  strong 
in  its  unity  and  it  grows  by  concord.  There  are  many  forces 
in  society  at  the  present  moment  which  tend  towards  the 
disintegration,  it  not  the  dissolution,  of  society:  all  the  more 
necessaiy  that  men  of  our  profession  and  indeed  that  all 
men  with  the  sense  of  the  value  of  civic  virtue  should 
eadeavour  to  help  forward  those  social  ameliorations  which 
ca'c  be  eflected  by  co-operation  and  which  tend  to  con- 
soadate  the  bases  of  society  and  the  fabric  of  the  British 
eruljire.  I  am  happy  to  feel  that  here  in  this  British  fortress 
— 'vanding  as  an  outpost  of  inestimable  value  to  the  Empire 
-  Jl^itish  interests  are  the  interests  of  peace  and  equity,  of 
tfeedom,  and  of  the  common  welfare  of  the  subject  and  pro- 
tected races  who  live  under  the  British  flag.  What  a  con- 
trast between  the  order,  the  health,  and  the  prosperity 
which  I'eigu  here  and  the  misgovernment,  the  misery 
and  the  poverty  of  the  crumbling  empire  across  the 
Straits  which  I  left  only  a  few  hours  ago!  It  is  not 
for  me — a  stranger  within  your  gates,  a  visitor,  and 
a  learner — to  say  anything  by  way  of  comment  or  criticism  of 
the  minor  details  either  of  the  services  or  of  this  place  ;  but 
since  allusion  has  been  made  to  the  sanitary  question,  I  will 
only  say  that  one  of  the  principal  lessons  which  I  have  de- 
rived from  long  years  of  study,  and  of  observations  at  home 
and  abroad,  is  that  of  all  the  kinds  of  economy  that  which 
displays  itself  in  stinting  sanitaiy  work  is  the  most  wasteful, 
and  that  of  all  forms  of  expenditure  there  is  none  so  ti'uly 
economical  as  a  liberal  and  well-directed  expenditure  in  the 
prevention  of  disease.  There  are  few  things  so  costly  as 
epidemics,  few  tilings  so  spendthrift  as  a  scare  about  tlie 
invasion  of  cholera  or  otlier  imported  zymotics.  It  is  very 
economical  to  make  all  the  expenditure  necessary  in  provid- 
ing purity  of  air,  of  soil,  and  of  water.  Not  Only  is  prevention 
better  than  cure,  but  it  is  far  cheaper.  Quarantine,  isolation 
houses,  the  stopi):igo  of  commerce,  and  the  check  to  inter- 
national communications  are  costly  curses  to  any  community. 
That  lesson  which  we  have  learnt  so  thoroughly  in  Great 
Britain  is  now  being  leanit  by  all  the  Continental  nations, 
and  I  trust  that  the  International  Cholera  Conference  now 
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sitting  in  Paris  may  result  in  regulations  which  will  at  once 
arrest  epidemic  disease,  and  remove  some  of  the  antiquated 
barriers  to  commercial  intercourse  which  prevalent  dirt  and 
the  blind  fear  of  disea.ses,  fostered  by  filth,  have  imposed 
upon  the  ignorance,  the  inaction,  and  the  terror  of  nations 
who  had  sinned  against  the  laws  of  health,  and  had  idly 
thought  to  erect  artificial  harriers  which  have  no  real  effi- 
(Nicy.  Standing  here  on  one  of  the  pillars  of  Hercules,  let 
us  remember  that  one  of  the  greatest  and  most  useful  of 
his  fabled  labours  was  the  cleansing  of  the  Augean  stable. 
Kor  the  old  motto  inscribed  upon  these  pillars  by  the  an- 
cient geographers,  "  2\^e plus  ultra,"  it  is  our  boast  to  substi- 
tute "Pli/f  nlfra." 

Other  toasts  followed. 

Towards  the  close  of  the  banquet  Surgeon-Captain  Perry 
Marsh  said  he  believed  there  was  a  general  sentiment  among 
those  present  that  the  memory  of  this  most  interesting  occa- 
sion should  not  be  lost,  but  that  it  should  take  a  practical  and 
permanent  form  by  the  establishment  of  a  Gibraltar  Branch 
of  the  British  Medical  Association.  They  were  all  attached 
to  that  Association  from  the  value  of  its  professional  work, 
whilst,  as  members  of  the  public  services,  they  warmly 
recognised  tlie  value  of  the  impoi'tant  assistance  which  on 
many  occasions  it  had  rendered  to  the  medical  officers  of  the 
army  and  navy. 

^urgeon-;\Iajor-General  Lf.wek  expressed  his  warm  concur- 
rence with  this  excellent  suggestion,  and  he  proposed  that 
the  necessary  steps  should  be  taken  at  once  while  they  had 
the  advantage  of  the  presence  among  them  of  Mr.  Ernest 
Hart,  of  whose  visit  this  Branch  might  furnish  a  permanent 
manorial.  He  desired  those  present  to  signify  their  wish  in 
the  matter. 

Eveiy  hand  was  held  up  in  favour  of  the  proposal, 
which  was  accepted  with  grncral  enthusiasm,  and  it  was  re- 
solved that  a  meeting  ^sllould  be  called  without  delay  to 
take  the  preliminary  stejis,  for  requesting  the  assent  of  the 
Council  of  the  British  Medical  Association  to  the  formation 
of  the  projiosed  Branch.  The  necessary  formalities  were  en- 
trusted to  the  hands  of  Surgeon-Major-General  Lewer  and 
Dr.  Turner,  who  were  requested  to  convene  a  me.eting  for  the 
jHirpose. 

The  guests  did  not  separate  till  after  midnight. 
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Address    in     Public 


International  Medical  Congress  —Professors  Quinlan 
and  Roche  and  Dr.  T.  Jlore  Madden  have  been  api>ointed  as 
delegates  of  the  Catholic  University  Medical  School,  Dublin, 
to  the  International  .Medical  Congress  at  Rome. 

The  New  Medical  Officeb  of  Health  fob  Paddington. 
— The  vacancy  caused  by  the  resignation  through  ill-health 
of  Dr.  Stevenson.  Mcdic.il  Ollicer  of  Health  lor  Paddington 
duriiii:  the  last  eighteen  years,  has  been  tilled  by  the  appoint- 
ment of  Dr.  Reginald  Dudfield.  M.A.  and -M.B.  Trinity  Col- 
lege. Cambridge,  D.IML.  L.R.C.P.Lond.,  and  M.R.C.S.Eng. 
Dr.  Dudlii'ld  has  held  the  post  of  medical  officer  of  health 
for  the  borough  of  Eastbourne,  medical  superintendent  of 
the  sanatorium,  and  surgeon  to  the  police  since  l.-^OI.  He 
was  chosen  by  the  vestiy  from  about  forty  candidates. 
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CORRESPONDENCE, 

THE  PROPOSED  "SOCIETY  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND." 

Sib,— No  Fellow  of  the  Collego  who  has  paid  close  atten- 
tion during  the  past  few  years  to  eollege  politics  at  the  Royal 
College  of  Surgeons  of  England  could  fail  to  have  been  in- 
tensely amused  on  receiving  last  week  a  circular  suggesting 
the  formation  of  a  •'  Society  of  the  Royal  College  of  Surgeons 
of  England."  The  objects  of  the  Society  are  stated  to  be  (1) 
the  desirability  of  holding  meetings  for  the  discussion  of 
matters  concerning  College  management,  and  for  eliciting 
opinions  which  may  be  regarded  as  representative  of  at  least 
the  majority  of  the  constituency ;  (2)  to  give  the  Council  the 
support  of  its  Constituency  in  any  steps  thought  necessary  to 
be  taken  for  obtaining  such  alterations  in  the  charter  as  shall 
enable  it  better  to  deal  with  any  Fellows  or  Members  who 
liave  been  guilty  of  professional  misconduct ;  (3)  by  well 
digested  argument,  and  in  such  a  manner  as  to  represent  the 
opinions  of  the  majority  of  the  Fellows,  to  urge  upon  the 
Council  such  reforms  as  maybe  considered  necessary.  But 
on  casting  one"s  eye  over  the  list  of  those  attending  the 
preliminary  meeting  at  which  this  new  society  was  proposed, 
the  curious  fact  becomes  at  once  apparent  that  no  fewer  than 
five  of  those  present  had  been  unsuccessful  candidates  for 
seats  on  the  Council  at  the  election  last  July,  and  that  one 
of  these  has  been  appointed  chairman  of  the  "  Provincial " 
fsi'fj  Executive  Committee. 

Ostensibly  this  society  has  been  proposed  for  the  purpose 
of  promoting  the  interests  of  the  Fellows,  but,  practically 
speaking,  it  is  nothing  less  than  an  imitation  of  the  organisa- 
tion known  as  the  "  .\ssociatiou  of  Fellows,"  founded  in  1884, 
to  the  policy  of  which  the  concessions  granted  by  the  Council 
during  recent  years-  have  been  almost  entirely  due. 

It  may  here  be  observed  that  the  work  of  the  Association 
has  met  with  so  much  approval  among  the  bulk  of  the  Fel- 
lows that  the  last  two  or  three  elections  for  vacancies  on  the 
'Council  have  emphatically  shown  that  only  those  candidates 
who  avowed  themselves  prepared  to  promote  the  views  of  the 
Association  on  the  Council  were  likely  to  he  successful.  The 
circular  comments  upon  this  fact  in  "the  following  manner  : 
"  By  the  formation   of  a  Central   London  Executive  and  of 

Branch  Executive  Committees it  was  hoped  and  expected 

that  the  general  body  of  Fellows  would  be  enabled  to  form  an 
opinion  as  to  the  suitability  of  candidates  to  represent  them 
upon  the  Council,  and  so  the  risk  would  be  avoided  of  candi- 
dates becoming  the  mere  nominees  of  small  committees 
which,  without  having  any  true  representative  character, 
might  tend  to  influence,  and  in  the  end  control,  elections  to 
the  Council  by  methods  akin  to  those  of  the  political  caucus 
of  the  day."  This  is  scarcely  complimentaiy  to  Mr.  Riving- 
ton,  Mr.  Tweedy,  Mr.  Macnamara,  Mr.  Mayo  Robson,  and 
others  who  have  attained  to  their  seats  "on  the  Council 
largely  through  the  agency  of  the  Association.  Nor  is  it  by 
any  means  true  that  the  Association  does  not  represent  the 
\iews  of  the  bulk  of  the  Fellows.  On  the  contraiy,  there  is 
ample  reason  for  believing  that  the  large  majorities  that  the 
Association  candidates  have  recently  secured  over  the  non- 
reforming  Fellows  at  the  College  elections  have  come  from 
the  Fellows  who  do  flot  belong  to  the  Association.  Clearly 
this  fact  must  have  at  last  become  apparent  to  those  Fellows 
in  London  desirous  of  seats  on  the  College  uouncil  who,  for 
reasons  best  known  to  themselves,  have  hitherto  held  aloof 
from  the  reforming  body  of  Fellows.  Now,  liowever,  it  is 
evident,  that  these  certain  London  Fellows  have  thought  it 
best  to  establish  a  "reforming"  society  on  their  own  account, 
and  thus  follow  in  the  lines  of  the  Association  Fellows,  for 
which  they  have  been  accustomed  to  profess  so  much  con- 
tempt. It  is  certain,  at  all  events,  that  those  Fellows  who 
go  to  the  poll  at  the  Colh-ge  with  views  in  favour  of  reform 
will  have  the  best  chance  of  success,  for  the  working  of  the 
.Vssociation  <if  Fellows  has  unileniably  taught  during  the 
past  few  years  how  widely  diffused  and  determined  is  tin' 
feeling  among  the  Fellows  to  obtain  some  share  in thegovein- 
ment  of  their  College. — I  am,  etc., 

H.  Pebct  Dunn, 

London,  Murch  17th,         Honorary  Secretary,  Association  of  Fellows, 


OUT-PATIENT   HOSPITAL  ABUSE. 

Siu, — In  Dr.  Hughes  Bennett's  letter  there  are  many  points 
in  which  most  general  practitioners  would  agree,  and  there 
are  many  other  points  which  show  all  the  more  offensive 
ti-aits  which  the  fortunate  men  who  call  themselves  physicians 
show  to  what  they  opprobiously  term  G.P.'s. 

The  letter  is  evidently  written  not- to  elucidate  the  question 
of  hospital  abuse,  but  to  magnify  the  position  of  the  physi- 
cians;  and  the  keynote  is  struck  in  the  paragraph  "  none  of 
whom  could  afford  to  pay  adequate  fees  to  a  private  doctor." 

According  to  the  scale  of  medical  tariffs  published  under 
the  patronage  of  the  British  Medical  Association  most  of 
these  people  would  only  have  to  pay  from  Is.  Gd.  to  2s.  6d.  for 
each  consultation,  and  most  of  them  are  well  able  to  pay  that : 
yet,  in  preference  to  referring  these  people  to  a  general  prac- 
titioner in  their  neighbourhood,  they  are  to  be  retained  at  the 
hospital,  although  "owing  to  the  crowds  which  demand 
attention,  the  deserving  patient  runs  the  risk  of  failing  to 
receive  the  time  and  consideration  his  case  merits,  the  physi- 
cian being  overwhelmed  with  an  incongi-uous  mass  of  material 
which  requires  no  skilled  attention." 

From  experience  I  quite  agree  that  provident  dispensaries 
where  the  pay  is  from  Jd.  to  Id.  per  week,  and  where  the 
raedicalmen  attachedare  onlyasmallproportionof  themedical 
men  of  a  district,  are  as  great  an  evil  as  the  out-patient  de- 
partment. But  I  cannot  agree  that  "the  total  abolition  of 
the  out-patient  system  would  only  transfer  the  public  from 
one  institution  to  another."  Were  there  no  out-patient  de- 
partment all  the  general  practitioners  in  the  neighbourhood 
would  get  a  fair  proportion  of  the  cases  that  now  crowd  the 
hospitals,  the  same  as  they  do  in  the  moderate-sized  towns 
where  there  are  no  hospitals. 

With  regard  to  special  hospitals  (which  are  the  worst 
offenders)  such  as  the  eye,  ear,  throat,  skin,  and  women, 
is  it  not  a  very  grave  aspersion  on  the  examining  body 
of  the  different  universities  and  licensing  bodies  if  the  men 
who  are  passed  have  not  knowledge  enough  to  treat 
the  special  cases  of  these  classes  ?  If  the  men  licensed  to 
practise  are  not  as  capable  of  treating  a  case  of  ophthalmia  or 
iritis  as  they  are  supposed  to  be  that  of  pneumonia  or  bronch- 
itis, there  must  surely  be  something  wrong  in  the  examina- 
tion ;  and  as  I  believe  Dr.  Hughes  Bennett  has  had  something 
to  do  with  the  examinations  of  one  of  the  best  of  tlie  univer- 
sities, he  should  surely  exert  his  influence  in  seeing  that 
everyone  before  he  qualities  is  capable  of  treating  every  dis- 
ease which  does  not  require  a  delicate  operation.  Operations 
of  course  require  dexterity  and  practice,  and  every  man  has 
not  the  meclianical  skill  to  perform  them  :  and  unless  a  man 
has  considerable  practice  his  results  will  not  be  so  good  as 
the  man  who  has  large  practice  ;  but  even  the  most  famous 
operators  would  not  care  to  be  judged  by  their  earliest  re- 
sults, which  means,  if  stated  plainly,  that  some  of  the  first 
cases  operated  on  must  suffer  disadvantageously. 

A  few  men  there  are— reallj'  veiy  few — who  have  studied 
one  or  more  diseases  specially,  and  are  capable  of  giving  use- 
ful advice,  but  the  majority  of  so-called  physicians  have  not 
had  any  special  experience,  and  are  not  as  capable  of  treating 
disease  in  its  various  phases  as  are  the  despised  general 
practitioners  whose  brains  the  consultant  always  picks  when 
called  into  consultation. 

If  hospital  abuse  is  to  be  abolished,  there  must  be  only 
enough  patients  retained  to  instruct  the  students  properly, 
and  then  tliey  will  learn  more  from  half-a-dozen  cases  than 
they  now  do  from  hundreds  that  are  never  properly  examined : 
and  in  special  hospitals  patients  must  be  taught  that  because 
they  have  paid  (Id.  or  Is.  they  have  not  paid  for  medical  at- 
tendance as  a  right,  but  have  only  defrayed  in  part  the  ex- 
pense of  what  drugs  they  are  supplied  with.— I  am  etc., 

Chelsea,  March  I'.'th,  J-   Hamu-TON, 


.SiK,-  Dr.  A,  Hughes  Bennett's  excellent  letter  appears  to 
me  to  contain  a  few  weak  points. 

1.  He  says:  "  The  large  mass  of  the  patients  consist  of  the 
working  classes,  or  the  lower  ranks  of  clerks,  shop  assistants, 
and  the  like,  none  of  whom  could  afford  to  pay  adequate  fees 
to  a  private  doctor."  Eveiything  here  hangs  upon  the  word 
"  adequate.''  I  maintain  that  the  general  practitioner  is  con- 
ferring an   infinitely    greater  benefit  upon  these  people  by 
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attending  tlifm  and  dispensing  for  tliem  at  an  extrenifly 
small  charge  tlian  the  pliysician  who,  to  save  liis  own  dignity, 
pauperises  them  by  treating  them  gratuitously. 
^2.  He  says  :  "  Keduction  (of  tlic  number  of  out-patients)  by 
means  of  selection  of  cases  is  eminently  unsatisfactory,  as 
such  a  procedure,  whieii  demands  the  highest  skill  and  ex- 
perience, would  have  to  be  relegated  to  junior  officers."  I  see 
no  diiliculty  in  the  out-patient  physician  seeing  all  new  cases 
liimself.  provided  tliat  he  retains  only  those  which  are 
clinically  useful,  and  relieves  himself  from  the  intolerable 
burden  of  seeing  week  after  week  the  hosts  of  trivial  cases 
that  beset  every  liospital. 

3.  He  says  :  "  The  establishment  of  affiliated  provident  dis- 
pensaries would  in  no  way  serve  to  put  money  into  the 
pockets  of  the  general  practitioner,  but  only  of  the  limited 
few  associated  with  them."  Considering  that  at  least  one 
stipendiary  would  be  needed  for  every  5,000  persons,  so  that 
at  least  1,000  stipendiaries  would  be  needed  for  London 
alone,  the  number  of  practitioners  aflfected  is  not  inconsider- 
able. 

i.  He  says :  "  Even  the  entire  abolition  of  the  hospital  out- 
patient system  would  only  transfer  the  public  from  one  institu- 
tion and  start' to  another."  Surelytlie  position  would  be  greatly 
improved  if  the  new  staff  were  adequately  paid  for  their  ser- 
vices, and  the  public  were  no  longer  pauperised.  I  see  no 
great  difficulty  in  having  "special"  as  well  as  "general" 
dispensaries,  nor  in  remunerating  tlie  staff,  nor  in  having 
separate  dispensaries,  or  separate  days,  or  separate  hours,  for 
the  really  destitute,  who  cannot  be  expected  to  contribute 
anything.— I  am,  etc., 

Kendal,  March  ISth.  Wm.  RcshtoN  Pabkee,  M.A..M.D. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sir,— I  should  like  to  second  Dr.  Rees  Philipps's  sugges- 
tion made  in  the  British  Medic al  Jocbnai,  of  March  17th,  that 
the  question  of  status,  etc.,  of  assistant  medical  officers 
should  be  discussed  at  the  annual  meeting  of  the  British  Me- 
dical Association.  To  such  a  discussion,  however,  much 
tact,  moderation,  and  self-control  must  be  brought ;  the 
matter  must  be  shorn  of  narrow  private  prejudices,  of  local 
and  personal  considerations :  freed  from  the  coloured  side- 
lights of  emotion,  and  subjected  to  the  "critique  of  pure 
reason."  Definite  and  rational  propositions,  an  amicable  and 
sober  discussion — these,  to  my  mind,  constitute  the  sinf  i/ud 
y/on  of  such  a  proposal  as  tliat  of  Dr.  Philipps.  The  subter- 
ranean rumblings  of  discontent  which  we  have  of  late  experi- 
enced are,  in  my  opinion,  without  avail.  I  trust  those  gen- 
tlemen whose  sable-hued  pictures  of  asylum  life  have  re- 
cently been  on  view  to  the  medical  public  may  be  afforded 
an  opportunity  of  discussing  their  grievances  in  the  broad 
light  of  day.— I  am,  etc., 

Wakefield,  March  18th.  Edwin  GooDALI,,  M.D. 


Sm, — You  have  opened  your  columns  to  the  grievances  of 
assistant  medical  officers  in  asylums.  While  I  am  strongly 
impi'essed  by  the  fact  that  there  exists  in  the  majority  of 
asylums  and  hospitals  for  the  insane  an  urgent  necessity  for 
refonfl  with  regard  to  the  position  of  assistants,  I  feel 
assured  that  the  unfortunate  experiences  so  graphically 
described  by  some  of  your  correspondents  on  the  subject  are 
happily  exceptions.  The  relations  between  superintendents 
and  assistants  are  as  a  rule,  I  believe,  of  a  cordial  and  friendly 
nature  ;  and  if  they  are  not  so,  who  shall  decide  where  the  fault 
lies  ? 

But  we  have  other  than  sentimental  grievances.  I  would 
most  strongly  maintain  that  under  the  present  system  of 
asylum  administration  the  disabilities  of  assistant  medical 
ofliccrs  ai'e  a  deterrent  to  the  present,  and  a  menace  to  the 
future,  progress  of  p.'sychologiial  science.  I  am  lirmly  con- 
vinced that  despite  the  halo  of  scientific  sanctity  which  sur- 
rounds medical  superintendents,  that  much  of"  our  future 
knowledge,  and  future  success  in  the  treatment  of  the  insane 
mu.st  largely  depend  on  the  honest  endeavours  of  assistant 
medical  officers. 

Medical  superintendents  can  rarely  have  the  time,  even  if 
they  have  the  inclination,  for  more  than  the  administrative 
work  of  an  institution ;  and  their  devotion  to  that  duty  often 
leads  to  a  paralysis  of  scientitic  interest.    Tnder  the  present 


unsatisfactory  system  asylum  assistants  rarely  remain  more 
tlian  a  year  or  two,  and  then  drift  away  into  general  practice, 
tlius  rendering  it  evident  that  their  interests  are  not  those  of 
the  institution  they  serve. 

Now  it  will  be  sufficiently  obvious  to  everyone  that  the 
longer  an  assistant  remains  the  greater,  cn^teris  parilws,  must 
his  value  become;  he  acquires  knowledge  and  experience 
denied  to  a  succession  of  younger  men.  I  submit,  therefore, 
that  both  the  institution  and  the  public  must  suffer  from 
this  state  of  things.  Can  we  make  any  material  progress  in 
the  treatment  of  insanity  while  we  have  medical  superinten- 
dents whose  multifarious  duties  debar  them  from  what  is, 
after  all,  the  essential  work  and  object  of  institutions  for  the 
insane,  and  while  the  junior  posts  are  filled  by  men  w  ho 
give  up  the  work  before  thej^  have  metaphorically  cut  their 
teeth  y  If,  however,  the  position  of  assistant  medical  oflicets 
be  so  improved  and  their  remuneration  adequate,  there  is  no 
reason  why  they  should  not  be  content  to  remain  as  assis- 
tants, no  matter  how  remote  the  hope  of  a  higher  post. 
Many  men,  under  altered  conditions,  would,  I  have  no  doubt, 
choose  to  remain  in  this  position,  prefen'ing  the  purely 
medical  to  the  administrative  work.  Surely  the  object  to  be 
attained  justifies  such  conditions  being  offered  to  them  as 
will  retain  their  services  ;  surely  the  advancement  of  the 
science  would  progress  more  rapidly  in  the  hands  of  assis- 
tants of  age  and  experience  than  in  those  of  raw  unfledged 
youths  fresh  from  college,  who  have  no  serious  intention  of 
taking  up  the  study  of  the  speciality,  and  no  indaeements  to 
urge  them  to  do  so. 

Dr.  Rees  Philipps  has,  I  am  glad  to  see,  suggested  that  the 
question  should  be  discussed  at  the  annual  meeting  of  the 
British  Medical  Association,  but  I  fear  that  many  an  assis- 
tant medical  officer  will  shrink  from  thus  publicly  advertis- 
ing his  troubles,  owing  to  the  fear  of  possible  difficulties 
with  his  superintendent.  AVe  owe  a  large  measure  of  thanks 
to  Dr.  Philipps  for  his  suggestion,  but  if  only  he  and  others 
would  take  the  initiative,  and  put  their  theories  into  prac- 
tice, the  result  would  be  a  speedy  amelioration  of  the  condi- 
tion of  assistant  medical  officers  throughout  the  country.— 
I  am,  etc., 
March  i7th.  An  ASSISTANT  Medical  Officbb. 


SiH, — A  few  simple  and  radical  changes  are  required  before 
the  study  of  lunacy  will  attract  men  of  real  ability,  promote 
the  study  of  psychology,  or  advance  the  position  of  asylum 
medical  officers. 

1.  Superintendents  should  be  chosen,  not  because  they  are 
good  farm  stewards  and  general  administrators,  but  on  ac- 
count of  their  abilities  as  scientific  men,  who  are  content  to 
spend  their  lives  in  the  interest  of  medical  science. 

-.  Assistant  medical  officers  should  be  selected,  not  be- 
cause tliey  have  high  cricket  averages,  play  a  good  game  of 
whist,  or  have  a  baritone  or  tenor  voice ;  they  should  be 
chosen  on  the  strength  of  their  medical  qualificatioii. 

I  have  had  a  fair  amount  of  experience  in  asylums,  and 
when  I  was  selected  for  the  posts  which  I  have  filled  the 
questions  invariably  asked  were  :  "  Do  you  play  cricket 't  " 
"Can  you  play  an  instrument  ?'' or  ••  Do  you  take  part  in 
theatricals?"  or  others  of  a  like  tenour.  I  was  not  asked  if  I 
took  an  interest  in  pathology  or  surgical  science.  The  supei'- 
intendent,  I  soon  found,  cared  little  about  medical  work, 
rarely  visited  the  wards  in  my  company,  and  spent  the 
greater  part  of  the  time  in  signing  numerous  awe-inspiring 
but  veiy  useless  account  books,  superintending  drains,  or 
the  planting  of  trees  on  the  farm. 

The  above  experience  speaks  for  itself  to  any  intelligent 
mind,  and  I  am  sure  several  of  my  colleagues  througliout 
the  kingdom  have  seen  the  same  sort  of  things  in  their  in- 
stitutions.— I  am,  etc., 

March  17th.  DlSGITSTED. 
f 

Sm,~  I  can  assure  Dr.  Rees  Philipps  that  so  far  from  "  Ex- 
pericntia  Docet"  being  "unfortunate  in  his  a.?ylum."  lie 
has  only  had  tlie  bitter  experience  of  nineteen  out  of  twenty 
assistant  medical  officers.  My  own  service  was  one  of  seven 
years  at  a  county  asylum,  and  in  my  own  opinion  "  Experi- 
entia  Docet's "  life  is  the  common  lot  of  the  unfortunate 
assistant  medical  officers  ;  the  latter  has  no  status  whatever. 
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and  at  the  same  time  is  liable  to  be  held  responsible  for  any 
treatment  of  patients  or  mismanagement  of  h  "vards.  even 
when  acting  solely  under liis  chief's  orders  ;  the  att.T  has  the 
ear  of  the  Committee,  to  whom  he  can  make  all  kinds  of 
statements,  excusing  his  own  conduct  and  blaming  his  assist- 
ants ;  and  if  at  any  time  the  Committee  call  upon  tlic  latter 
for  an  explanation,  he  is  suddenly  informed  that  he  is 
"  wanted  in  the  Committee  Room,"  and  is  then  surprised  by 
a  number  of  accusations  which  probably  the  medical  super- 
intendent has  been  collecting  in  diary  form  for  some  years. 
This,  astounding  as  it  may  seem,  was  my  own  experience  ; 
and  if,  in  addition  to  these  mental  obliquities,  the  medical 
superintendent  is  so  old  that  he  has  forgotten  the  symptoms 
of  simple  diseases  and  the  doses  of  the  most  commonly  used 
drugs,  the  situation  may  be  better  imagined  than  described. 

In  conclusion,  I  would  solemnly  warn  any  young  medical 
man,  unless  physically  incapacitated  from  pi-actising  his  pro- 
fession in  any  other  way,  against  entering  upon  asylum  life. 
— I  am,  etc., 

March  20th. Late  A.M. 0. 

Sir, — Nothing  would  be  more  welcome  to  the  mass  of 
junior  asylum  oJlieers  than  the  pi'oposition  of  Dr.  Rees 
Pliilipps  to  bring  the  question  of  assistant  medical  officers 
before  the  annual  meeting  of  the  British  Medical  Associa- 
tion. I  am  sure  every  assistant  medical  otliccr  would  co- 
operate with  Dr.  riiilipps  in  his  etlbrt  to  deal  with  the 
question. 

I  am  also  of  opinion  it  would  be  the  means  of  clearly 
bringing  into  relief  the  weak  points  of  a  system  which  bur- 
dens the  medical  superintendents  with  vast  economic  re- 
sponsibilities and  stultifies  the  advancement  of  scientific 
researeli. 

The  public  and  the  profession  have  a  right  to  see  that  our 
asylums  are  made  and  kept  up  in  the  highest  and  best  sense 
as  curative  institutions. — I  am,  etc., 

-March  19th.  PROBATrM   EST. 

MEDICAL  CORONERS. 

Sub,— At  a  council  meeting  of  the  Metropolitan  Police 
Surgeons'  Association,  held  at  New  Scotland  Yard,  on  March 
loth,  tlie  following  resolution,  moved  by  Mr.  (KB.  Pliillips, 
and  seconded  by  5Ir.  Alex.  O.  Mackellar,  was  passed  unani- 
mously:  "That  Dr.  Yarrow,  one  of  our  vice-presidents,  being 
qualified  both  medically  and  legally,  be  requested  to  repre- 
sent the  interests  of  the  divisional  surgeons  by  becoming  a 
candidate  for  the  coronership  of  North-East  London,  vacant 
through  the  death  of  the  late  Dr.  R.  Macdonald.  M.P.,  and 
that  a  copy  of  this  resolution  be  sent  to  the  Editors  of  the 
British  Medical  Journal  and  the  Lancet." 

I  should  feel  obliged  by  your  kindly  inserting  this  in  your 
next  issue.— I  am,  etc.  A.  Dobin, 

I'lapham  Road,  S.W.,  March  20th.  Hon.  Sec. 


EPIDEMIC  JAUNDICE. 

Sib,— Judging  from  the  letters  which  have  appeared  in  the 
Bbitish  Medical  Journal  on  the  above  subject,  there  can 
be  no  doubt  as  to  the  existence  of  this  complaint.  Observers 
differ  in  opinion,  however,  as  to  its  causation.  Two  theories 
seem  to  find  most  favour— namely,  as  a  sequela  to  influenza 
and  eiTors  in  diet.  With  regard  to  the  first,  no  doubt  jaundice 
may  be  a  sequela  to  influenza,  but  that  it  was  in  my  eases  I 
cannot  believe.  The  epidemic  of  jaundice  appeared  at  first  in 
one  village  only,  in  the  month  of  September,  and  was  over  by 
the  end  of  October.  In  that  same  village  influenza  appeared 
about  the  middle  of  January.  I  attended  many  children  with 
tlie  complaint,  but  not  a  single  case  of  jaundice  came  under 
my  notice  in  tlic  village,  cither  during  or  after  the  epidemic 
of  influenza.  ]f  the  jaundice  was  a  sequela  of  influenza,  why 
did  it  not  follow,  instead  of  precede,  the  latter?  .Again,  why 
■n-ere  some  villages  affected  and  not  others,  as  influenza  was 
prevalent  in  all  around 'r  Wliy  did  it  spread  from  village  to 
village  in  a  somewhat  similar  manner  to  measles  ^  Difficult 
points  to  reconcile  with  the  view  that  it  was  simply  a  sequela 
of  influenza. 

I  at  first  attributed  the  epidemic  to  the  second  cause  - 
namely,  en-or  in  diet- as  at  the  time  of  its  appearance  edible 
cliestnuts  were  veiy  plentiful  in  the  woods,  and  the  children 


had  been  eating  freely  of  them.  I  had,  however,  to  give  up 
this  tlieoiy  later  on,  when  the  complaint  ajjpeared  in  a  village 
long  after  chestnuts  were  over,  and  in  patients  who  had  not 
eaten  any. 

From  what  I  obsen'ed  of  this  complaint  1  am  inclined  to 
regard  it  as  a  distinct  specific  disease,  and  as  such  I  believe 
it  will  one  day  find  a  place  in  our  textbooks. — I  am,  etc., 

liourton.  March  17th.  B.  PoPE  Babilett. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


VENEREAL  DISEASES  IN  THE  ARMY. 
On  December  21st,  1893,  a  return  was  ordered  in  the  House  of 
Commons,  on  the  motion  of  Mr.  Jeft'reys,  showing  the 
statistics  of  venereal  disease  in  the  .Army  in  the  United 
Kingdom  from  1870  to  1892:  and  in  foreign  stations, 
separately,  from  1879  to  1892.  The  return  has  recently  been 
issued.  Its  object,  doubtless,  was  to  illustrate  the  effect  of 
the  Cont.igious  Diseases  Acts,  in  garrisons  and  stations, 
during  their  operation  and  since  their  repeal ;  the  return 
does  this  with  such  substantial  accuracy  as  is  possible  in  the 
circumstances  of  the  case. 

As  invariably  happens  in  all  returns  of  the  kind  extending 
over  a   considerable  j)criod,    disturbing  elements   of    error,        {! 
affecting  ratios,   have  to  be  eliminated,   or    explained,   for        ij 
purposes  of  comparison ;  and  among  these  in  this  instance        I' 
we  note  the  following  :  The  period  embraced  is  twenty-three 
years,  of  which,  speaking  roundly,   thirteen  were  under  the 
Acts,  and  ten  have  elapsed  since  their  abrogation.     But  of        n 
the  former  period  it  may  be  taken  tliat  in  our  home  garrisons,        i 
of  which  we  now  exclusively  write,  only  the  first  four,  from       n 
1870  to  1873,  show  tlie  Acts  in  unfettered  operation.     For,   in 
the  latter  year,  during  the  somewhat  drastic  rigime  of  Mr. 
Cardwell,  the  opponents  of  the  Acts,  failing  in  their  repeal, 
succeeded  in  "penalising''  venereal  diseases,  by  obtaining  an 
order  which  mulcted  the  soldier  of  his  entire  pay  while  under 
treatment  for  them  in  hospital.     As  any  unbiassed  student  of 
human  nature  could  have  foretold,  the  result  of  this  unwise 
regulation  was  no  actual  diminution,  but  only  concealment 
of  venereal  diseases   in   the  Army:    while  the  eft'ect  on  the 
popularity  of  tlie  Army  as  well  as  the  discipline,  spirit,  and, 
above  all,   the  health   of   the  men  was  so  disastrous   as  to 
lead  to  its  being  cancelled  in  1879.      Since  then,  we  do  not 
leiiiember  anyone  reckless  enough  to  propose  the  re-enact- 
ment of  such  an  inequitable  regulation. 

Again,  in  1879,  under  revised  nomenclature  in  army  returns, 
venereal  diseases  were  subdivided  in  the  statistical  abstracts, 
but  all  forms  were  included  in  the  subdivisions.  In  1886, 
however,  "simple  venereal  ulcers"  were  removed  from  the 
venereal  group,  although  they  have  again  been  added  to  this 
return  for  obvious  purposes  of  fair  comparison  with  previous 
returns  in  which  they  were  incorporated.  In  May,  1883,  the 
compulsoiy  examination  of  women  was  abolished  :  in  March, 
18S6,  the  Contagious  Diseases  Acts  were  abrogated. 

Lender  the  above  explanation  the  period  of  the  return 
naturally  divides  itself  into  four  parts  for  any  purpose  of 
practical  comparison  :  four  years  ol  normal  working  of  the 
Acts;  six  years  of  "  penalised  "  working:  six  years  of  agita- 
tion preceding  abolition  :  seven  years  since  repeal. 

The  combined  ratios  daring  the  above  periods  per  l.dOt)  of 
average  strength  of  troops  serving  in  the  United  Kingdom 
constantly  sick  through  venereal  diseases  are  shown  as  fol- 
lows :  1870-73,  12.33;  1874-79,  9.53;  1880-85,  17.90;  1886  02, 
17.48. 

From  a  merely  superficial  view  of  the  above  figures  it  is 
possible  to  show  the  Contagious  Diseases  Acts  were  or  were 
not  of  value,  but  the  mere  abstract  reasoning  without  a  key 
is  calculated  to  mislead;  the  key  is  to  be  found  in  the  rea- 
sons for  dividing  the  years  into  four  groups.  It  may  broadly 
be  asserted  the  .\cts  must  have  been  of  value,  for  during 
their  free  operation  the  numbers  constantly  sick  from 
venereal  diseases  were  40  to  50  per  cent,  fewer  than  they  are 
now.  But,  as  we  said  before,  only  the  years  of  the  first 
group  show  the  .Acts  normally  administered,  with  the  figures 
12.33 :  the  figures  0..")3  of  the  second  group  only  show  the 
evil  effects  of  "penalising"  and  consequent  concealment. 
But  if   the  figures  of  the  '70  decade  must  therefore  be  read 
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witli  qualilication,  what  of  tliosc  following  ?  We  know  tlif 
opponents  of  the  Acts  triumphantly  say:  "See,  not  only 
'has  there  been  no  increase  in  tlio  ratios  since  1880,  but 
actually  a  slight  diminution  since  the  total  repeal  in  188G  !  " 
But  this  hasty  conclusion  acciuires  a  somewhat  different  com- 
plexion if  analysed  and  examined  in  the  light  of  well-known 
facts.  And  the  lirst  question  is,  Why  was  there  a  big  rise 
in  1S80  at  all  '  Sim])ly  because  in  that  year,  with  the  advent 
of  new  political  oiticials,  the  agitation  against  the  Acts  be- 
came so  clamorous,  persistent,  and  even  aggressive  as  to 
render  their  due  application  actually  full  of  dilliculty  and 
danger  to  the  police  cliarged  with  their  administration.  The 
true  abrogation  of  the  Acts  dates  from  l.-(80,  and  their 
practical  repeal  since  1883,  wlien  the  women  ceased  to  be 
controlled.  It  is  no  use,  therefore,  contrasting  1880-86  with 
the  years  since,  because  they  have  been  virtually  in  the 
same  boat  ns  far  as  the  operation  of  these  Acts  was  con- 
cerned. We  fear  there  has  been  much  misconception  and 
even  mysti/icatiou  over  statistics  of  these  Acts,  and  we  hope 
the  present  return,  read  aright,  will  clear  the  befogged 
public  mind. 

The  following,  we  think,  are  absolutely  correct  conclusions, 
of  which  let  unbiassed  persons  judge.  The  Contagious 
Diseases  Acts,  honestly  and  unrestrainedly  applied  to  our 
garrison  towns  and  camps,  decreased  the  number  of  men 
constantly  sick  from  venereal  disease  by  from  i!0  to  2')  per 
cent.  .\t  present  we  constantly  have  tlie  strength  of  two 
strong  infantry  battalions  always  non-effective  through 
venereal  disease ;  and  at  least  one-half,  if  not  two-thirds,  of 
this  waste  might  be  prevented  by  the  re-enactment  and 
careful  administration  of  a  Contagious  Disease  Act :  the 
money  loss  to  the  taxpayer  is  veiy  great. 

Of  loreign  stations  we  would  broadly  I'emark  that,  with  one 
or  two  exceptions,  all  exceed  the  liome  rate  of  men  constantly 
sick. 

Venereal  disease  is  known  to  the  medical  profession  as  one 
of  the  most  fruitful  sources  of  physical  degeneration  both  to 
the  individual  and  the  race  ;  one  would  think,  therefore, 
there  ought  to  be  no  doubt  about  the  obligation  of  attacking 
and  limiting  it  at  its  very  source  ;  all  the  more  in  the  Army 
when  in  these  days  of  short  service  men  return  in  great 
numbers  to  mix  in  the  civil  population.  But  we  fear  the 
perverted  moral  sentiments  rampant  on  this  subject,  and  the 
euphemistic  ciy  of  "  legalised  vice,"  as  if  all  the  vice  or  crime 
which  the  law  recognises  and  deals  with  thereby  becomes 
"  legalised,''  will  prevent  legislative  handling. 


THE  X.WY. 
Thf  following  appointments  have  l>een  made  at  the  Adniiralty:  Fredk- 
RICK  A.  TuKVAN,  Stall-.Surgeoii,  to  tlie  Pn^ident,  temporarily,  March  Htli : 
Sidney  II.  Yoiei.,  Surecoii.  to  Devcinport  Dockyai-d,  Marcli  nth;  Ernest 
E.  I'.  TiNDAi.i.,  burgeon,  to  the  }IiflUloe,  March  14th. 


ARMY  MEDICAL  ST.VFF. 
Bricade  SfR(;EON'-I.iEtTKN.iNT-Coi.oNEi.  W.  S.  M.  PRICE,  who  is  Serving 
in  the  Heiigal  Command,  is  appointed  to  olliciale  as  Pi'iucipal  Medical 
( )fficer  of  the  AU.ihahad  District,  rire  Surgeon-Colonel  W.  T.  Martin,  M.D., 
who  is  tninsfcned  to  the  Oude  and  Rohileuud  Districts. 

The  undei-mcutioncd  Surgeon-Cai'lains,  having  completed  twelve  years 
full -pay  scri'ices,  are  promoted  to  be  Surgeon-Majors  from  February  4tli : 
Wii.i.iAM  DICK,  M.B.,  F.U.C.S.Edin..  Francis  J.  Jescken.  M.B.,  Henry 
O.  SMART.  F.IM'.S  Edin.,  Francis  H.  Treherne,  F.R.C  .S.Edin.,  Samvkl 
F.  LorciiEEi).  M.n.,  John  c.  Haslett.  M.D.,  Herbert  J.  Barratt. 
Herbert  K.  K.  James,  f  K.C.S.Eng.,  Henry  o.  Trevor,  Alexander  K. 
KrssELL,  M.B.,  Kohert  J.  1,.  Fayi'e,  John  W.  Jerome,  William  W.  Pike. 
F.R. C.S.I. .  Lewis  H.yywood,  M.B..  James  M.  Irwin,  M.B.,  P.\truk 
J.  Nealon,  M.D.,  Kknest  O.  Wric;i!t,  Francis  II.  M.  Burton, 
.M.D.,  Charles  E.  Nichol,  M  11.  Their  war  services  are  as 
follow:  Surgeon-Captain  Dick;  Nile  expedition  in  1S84-S.^,  action 
at  Abu  Klea  (medal  with  two  clasps,  and  Khedive's  star). 
Sui-gcon-Captain  Jcucken:  expedition  to  tlie  Soudan  under  sir 
Gerald  Graham  in  IHsj;  cugageincnts  at  El  Tcb  and  Temai  (medal  with 
clasp,  and  Khedive's  star),  also  with  the  Nile  expedition  in  ls^4  s.=, 
(clasp).  .Surgeon-Captain  Stuart ;  .Vfghan  war  in  1-so  in  Southern 
.\fghanistan  (medal) ;  expedition  to  the  Soudan  under  Sir  Gerald  Graham 
in  1S«4  in  command  of  detachmenis  of  the  Army  Hospital  Corps,  and  pre- 
sent in  the  engagements  at  Kl  Tcb  and  Temai  (medal  with  clasp,  and 
Khedive's  star)  ;  Nile  expedition  in  Ij^si-S.^.  and  present  at  the  action  of 
Kirbckan  (two  clasps).  Surgcon-iaptaiu  'Treherne:  Soudan  expedition 
under  Sir  Gerald  Graham  io  18s4  in  medical  charge  of  the  1st  Battalion 
Black  Watch,  and  present  in  the  cng.igements  at  El  Teb  aud  Tamai  ^mcn- 
tiouod  in  despatches,  medal  Willi  clasp,  and  Khedive's  star) ;  Nile  expedi- 
tion in  l?M-.-'5.  aud  present  at  the  action  of  Kirbekan  (two  clasps).  Sur- 
gcon Captain  Trevor:  Burmese  expedition  in  1!<s.t  80  in  medical  charge  of 
a  battery  of  Royal  .\rtillery  (medal  with  clnspL  Surgeon-Captain  Nealon  ; 
expedition  to  tlie  Tambaka  country,  West  Africa,  in  IKUl',  including  the 
capture  of  Taiiibi  (medal  with  cLisp).  Surgeon-Captain  Burton  :  Burmese 
.  expedition  in  issi-s;,  in  charge  of  a  so.tion  of  a  field  hospital  at  Bhamo 


from  Januai-y.  18W.  to  March,  I8R7.  including  the  expeditions  to  Bhamo. 
.Mogaung,  aud  against  the  Kachins  on  the  frontier  of  China  (medal  with 
clasp).  Surgeoa-Captaiu  Xichol :  Burmese  expedition  in  Iss-Vkr;  imedal 
with  clasp;.  

INDIAN  MEDICAL  SERVICE. 

BRKiADE-SUBOE0N-l.IELTENANTCOI.ONEL    J.    C.     G.     CaRMKHAEL.     M.D., 

Bengal  Establishment.  Medical  Officer  1st  Battalion  3rd  Goorkha  Regi- 
ment, is  appointed  to  uBiciate  as  Principal  .Medical  Officer  in  the  Presi- 
dency District  during  the  absence  in  civil  employment  of  Surgeon- 
Colonel  R.  Harvev,  D.S.f). 


THE  YEO.MANRV  AND  lUFLE  VOLINTEERS. 
Mr.  Ernest  Kinoscote.  .MB.,  is  appointed  extra  Surgeon-I.icuteiiant  to 
the  lloyal  Wiltshire  Yeomanry  (Prince  of  Wales's  Dwu  Koyal  Uegiment), 
-March  17th. 

Surgeon-Lieutenant  G.  T  C.ittell,  .M.D.,  2ud  Volunteer  Battalion  the 
Royal  Fusiliers  (City  of  London  Regiment),  has  resigned  his  comuiission, 
Mjrch  17lli. 

Surgeon-Captain  G.  W.  Murphy-,  M.B.,  .Srd  Volunteer  Battalion  the 
Bedfordshire  Regiment  (late  the  13t  Bedfordshire),  lias  resigned  his 
commission,  with  permission  to  retain  his  rank  and  uniform, 

Mr.  John  Barb  Stevens,  M.B.,  is  appointed  Surgeon- Lieutenant  to  the 
2nd  Volunteer  Battalion  the  I'rincess  Louise's  Argyll  and  Sutherland 
Highlanders  (late  the  I'ud  Reufrcwshire).  .March  17th. 

Sui-geon-Lieuteuant-Colonel  H.  F.  Holland,  .M.D..  3rd  Volunteer  Bat- 
talion the  Bedfordshire  Regiment,  is  appointed  Brigade-Surgcoii-Lieu- 
tenant-Colouel  to  the  Home  Counties  Brigade,  Volunteer  Infantry 
Brigades,  March  17th. 

MEDICAL  R.\NK  AND  TITLES. 

Referring  to  our  leaflet  brielly  explaining  for  the  ci\ilian  mind  the 
rank  and  present  titles  of  medical  officers.  Surgeon-Lieutenant-Colonei 
remarks  ;  No  circulation  of  statements  will  avail  until  the  rank  itself 
be  comprehensible;  the  civilian  does  not  understand  the  difference 
between  Lieutenant-Colonel  and  Colonel,  or  Major-General  and 
Lientenant-General;  to  him  they  are  simply  Colonels  and  Generals, 
and  addressed  as  such.  To  introduce  an  officer  as  Brigade-Snrgeon- 
Licutenant-Colonel  is  a  painful  social  operation  ;  the  only  cure  is  army 
rank  and  titles  pure  and  simple.  Surgeon-Lieutenants,  who  call  them- 
selves such,  are  open  to  the  charge  of  ultra-militarism,  because  a 
subaltern  is  never  socially  addressed  by  his  title ;  they  should  simply 
drop  their  military  title  until  they  attain  the  rank  of  Captain. 

Scroeon-Major  a.  M.  S.  writes  much  in  the  same  strain:  Surgeon- 
Lieutenaut-Colonels  and  Surgeon-Major-Generals  should  respectively 
be  called,  according  to  military  usage,  simply  Surgeon-Colonels  and 
Surgeon-Generals.  The  prefix  surgeon  is  now  dropped  by  many 
civilians  in  addressing  medical  officers—a  matter  of  taste,  courtesy,  or 
convenience. 

Surgeon-General  similarly  writes:  The  invincible  ignorance  on  mili- 
tarv  medical  titles  can  only  be  dispelled  by  the  concession  of  armyrank 
and  titles  in  a  medical  corps ;  levelling  up  is  the  order  of  the  day  in  all 
classes,  whether  civil  or  military :  the  arrogant  claims  of  combatants 
to  consider  their  medical  comrades  their  natural  inferiors  cannot  long 
survive  in  these  days.  Many  hold  that  medical  officers  are  not  suffi- 
ciently self-assertive,  which  enables  the  "  military  hierarchy "  to 
depress  them  directly  and  indirectly.  Of  the  latter  kind  must  have  * 
been  the  partial  information  supplied  to  the  writer  of  the  Tnir  Tnh  !•:' 
K'orkf's  Drift,  in  which  the  name  of  Reynolds — one  of  the  most  heroic 
ligures  in  the  defence— is  suppressed  without  a  blush. 

*«■*  Concerning  Rorke's  Drift  our  strictures  do  not  seem  to  have 
elicited  any  explanation  from  the  writers  of  the  Trii*"  Tttlf.  \  plain 
answer  is  undoubtedly  awkward;  to  plead  partial  information  would 
discount  the  historical  accuracy  or  value  of  the  so-called  '*  true  "  tales  ; 
to  admit  the  deliberate  omission  of  Reynolds's  name  (of  which  we  cannot 
imagine  tlie  wTilers  guilty)  would  be^a  descent  indeed. 

SICKNESS  IN  THE  MEDITERRANEAN  SQUADRON. 
A  Memuer  M.B.  .\ssociation  writes  :  Regarding  sickness  in  the  Mediler- 
raiiean  Squadron,  you  mention  in  the  British  Medical  Journal  o( 
February  I'lth.  page  4:^7,  that  from  inquiries  you  have  made  "there  is 
no  extraordinary  prevalence  of  fever  at  present."  True.  This  is  not 
the  time  ol  year  of  its  greatest  prevalence.  Mediterranean  fever  is 
most  rife  during  the  months  of  July,  .\ugust,  and  September.  Few 
cases  appear  during  the  winter  months.  These  fevers  are  no  doubt 
due  to  insanitary  surroundings  favouring  the  growth  of  the  specifii- 
germs,  but  much  of  it  is  due  to  preventable  causes.  During  the 
warmer  months  of  the  year  a  large  number  of  sailors  on  boara  our 
war  ships  (soldiers  also)*  when  in  harbour  bathe  daily  (Iwicei 
ill  tliese  very  harbours  which  you  describe  as  "  in  a  very  foul  condition 
from  accumulations  of  old  sewage. "  Moreover,  the  upjier  decks  in  all. 
and  the  between  docks  pr  jbably  in  many,  ships,  aie  d.iily  deluged  willi 
this  liltli.  You  speak  to  the  point  whcu  you  say  "  at  every  port  o;  call 
the  opportunities  of  contracting  fever  .ire  considerable."  In  the  lirst 
place,  this  filth  drying  on  the  decks  probably  gives  olV  th>  mia-sniata  it 
contains,  and  is  breathed  by  the  men.  In  the  second  place,  a  large 
proportion  of  the  crew  must  swallow,  when  balliipg.  of  these  polluted 
waters,  and  at  a  time  (during  the  hot  months  of  the  yeir)  when  the 
poison  is  most  active.  What  wonder,  then,  at  so  much  sickness?  Stop 
tliemen  bathing  in  thesefoul  harbours. and  prevent  the  water  hcingused 
for  deck  purposes ;  then,  aud  not  until  then,  my  experience  of  the  disease 
tells  me,  the  prevalence  of  the  disease  would  be  small  as  compared 
with  what  exists  now  during  the  summer  mouths.  You  will  doubtless 
admit  that  washing  decks  and  allowing  men  to  liathe  in  tlii^  foully- 
polluted  water  is  not  much  less  revolting  than  the  Hagar  Well  ablu- 
tions, so  graphically  described  in  the  same  numher.  Should  these 
habits  continue  ?  They  can  be  controlled,  aud  we  have  the  power  to  do 
it.  although  we  may  not  be  able  to  dredge  the  aceunimulations  of  sewage 
from  the  lieds  of  other  harbours  thau  tliose  of  MalUi. 


'  ri<fc  British  Medical  Journal,  July  8th,  ISifl,  p.  «1. 
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VOr.UNTEKR  MTDICAL  OFFICERS  TX  REGIMENTAL  DISTRICTS. 
Wjiy  Not  suggests  that  volunteer  meiUial  oUicci's  \u  each  regimental 
di:?triot  should  consider  the  regular  medical  officer  of  the  regimental 
district  as  Ihoir  hoad  in  all  medico-military  matters.  Such  ft  relation 
would  be  similar  to  that  existing  between  colonels  commanding  regi- 
mental districts  and  volunteer  battalions  in  it.  The  principal  medical 
orticcr  of  divisions  is  too  far  removed  for  cfl'cctivo  control  or  knowledge 
of  local  corps  at  a  distance  from  headqufvrtcrs.  He  would  communicate 
with  the  oflicer  of  the  district,  who  would  inspect  ambulance  com- 
panies and  classes,  and  do  away  with  very  junior  medical  olliccrs  being 
sometimes  called  upon  to  do  so. 


A  CONTRAST. 
Observer  contrasts  the  pay  and  allowances  of  the  Royal  Engineer  Corps 
with  the  Departmental  Medical  StatV.  First  and  foremost  the  Royal 
Engineer  brings  no  ready-made  profession  with  him  into  tlie  ser\iee, 
being  tnuglit  and  trained  as  a  youth  mainly  at  the  expense  of  the  State ; 
the  medical  olficer.  at  a  relatively  advanced  age,  brings  an  expensive 
ready-made  profession  privately  paid  for.  A  medical  olUcer  entitled  to 
draw  forage  for  a  horse  gets  no  allowance  for  a  eroom :  an  engineer, 
under  similar  circumstances,  draws  a  shilling  a-day  (Allowance  Regu- 
lations, Par.  4y.=>),  and  in  this  way  draws  money  allowance  for  two  ser- 
vants. An  engineer  mess  is  provided  with  a  public  building— not  so 
the  medical  stall";  the  sum  of  Is.  (Jd.  is  allowed  daily  for  a  mess-servant 
for  an  engineer  mess,  nothing  for  the  medical  (Pars.  4it9  and  21^).  Kach 
Royal  Engineer  officer  has  a  yearly  mess  allowance  of  £ti;  nothing  for 
the  medical  (Par.  512).  The  official  answer  to  these  striking  ditVerences 
and  anomalies  probably  is.  the  Engineers  are  a  corps,  the  "doctors"  a 
department.  The  War  Office  will  never  of  its  own  initiative  do  any- 
thing for  the  officers  of  the  medical  staff,  because  it  is  controlled  by 
"my  military  adWsers,"  who  hate  them.  Let  the  Parliameutai-y  Bills 
Committee  go  into  this  question  of  allowances. 


ADMINISTRATIVE  DISTRICTS. 
A. M.S.  writes  :  The  only  practical  plan  to  prevent  the  present  loud  out- 
cry as  to  the  medical  admini^rtration  of  districts  and  the  frequent 
changes  of  principal  medical  oihcers  seems  to  be  the  following: 

1.  Make  the  tenure  of  an  appointment  of  a  surgeon-colonel  hve  yeai's, 
without  reference  to  the  length  of  service  abroad. 

'J.  Pi'omoto  no  officer  to  the  rank  of  surgeon-major-general  who  is  de- 
barred by  the  age  clause  from  putting  in  at  least  three  years  in  the 
i*auk.  Thus  a  surgeon-colonel  on  completing  his  five  years' charge  of 
the  district  to  wliich  he  was  appointed  on  promotion  would  be  compul- 
sorily  retired.  I  think  such  an  officer  would  have  little  ground  of  com- 
plaint, as  he  would  have  drawn  the  high  pay  and  allowances  of  his  rank 
for  the  same  period  as  general  officers  in  other  branches  of  the  army, 
and  would  liave  a  substantial  pension  of  £1  l.Ss.  per  diem  to  retire  on. 
Thus  the  present  difficulty  of  filling  the  higher  administrative  gi'ades 
would  be  got  over,  and  the  interests  of  the  public  and  the  individual 
would  be  equally  advanced.  The  existing  system  can  no  longer  be 
maintained  without  gi'eat  danger  of  the  mobilisation  scheme  as  regards 
the  medical  sei-vices  completely  breaking  down.  More  especially  is 
this  the  case  with  India,  where  the  utmost  readiness  for  war  is  abso- 
lutely necessarj-,  having  in  view  the  present  political  outlook. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DETENTION  IN  AN  ASYLUM;  THE  QUESTION  OF  BONA  FIDES: 
ACTION  STAYED. 
Thr  case  of  Stevenson  v.  Potter  (heard  in  the  Queen's  Bench  Division 
before  Justices  Cave  and  Wright)  was  an  appeal  by  the  plaintiff  (Mrs. 
CaroliHe  Stevenson)  from  an  order  made  by  Mr.  Justice  Grantham  »t 
Chambers,  setting  aside  the  order  of  a  Master  who  had  refused  the 
defendant's  application  to  stay  the  action.  Mr.  Bartley  Dennis  and  Mr. 
lienriques  appeared  for  the  plaintiff'  in  support  of  the  motion,  wliile  Mr. 
T.  Beven  opposed  it  on  behalf  of  the  defendant.  Mr.  Dennis,  in  support  of 
the  appeal,  said  theplaintiff  had  brought  an  action  against  the  defendant 
(the  general  relieving  officer  of  the  Bcthnal  Green  Union),  alleging  that 
the  defendant,  without  reasonable  and  proper  care,  had  maliciously 
caused  her  to  be  assaulted  and  imprisoned  in  a  lunatic  asylum.  The 
facts  were  these  :  The  defendant,  wlio  was  the  general  relieving  officer  of 
the  union  and  the  special  relieving  officer  of  the  district  in  which  tlie 
plaintiti" resided,  sent  a  notice  to  a  justice  of  the  peace  that  the  plaintiff 
was  a  lunatic  and  a  pauper,  and  thus  set  the  justice  of  the  peace  in 
motion,  who,  after  an  inquiry  with  a  single  medical  practitioner,  made 
an  order  for  the  plaintifi-s  detention  in  Pisherton  Private  Lunatic  Asy- 
lum. When  that  order  was  made  by  the  justice  of  the  peace  the  defen- 
dant filled  in  the  particulars  that  the  defendant  was  a  married  woman 
living  with  her  husband,  and  that  she  was  chargeable  to  the  parish  of 
St.  Mathew,  Bethnal  Green.  He  then  took  her  to  the  workhouse  infirm- 
ary, where  she  was  stripped  of  her  own  clothes  and  put  into  a  pauper 
garb,  and  afterwards  she  was  taken  to  Fisherton  Private  Lunatic  Asylum, 
where  she  was  detained  from  September  3rd  until  the  19th,  when,  by 
order  of  the  board  of  pnardians,  she  was  released  and  sent  back  to  the 
care  of  her  husband,  lie  had  to  sliow,  under  Section  '.it^O  of  the  Lunacy 
Act.  1890,  that  plaintiff  had  reasonable  ground  for  alleging  want  of  good 
faith  or  reasonable  care  against  the  defendant.— Mr.  Justice  Wright  : 
You  must  show  a  clearly  strong  primd  facie  case  of  want  of  good  faith  or 
want  of  reasonable  care  against  the  defendant,  thnt  is  to  say,  you  must 
show  that  it  is  a  case  fit  to  ijc  tried.— Mr.  Dennis  admitted  that"  he  must 
show  some  fair  ground  for  a  statement  of  claim.    He  submitted  that  Die 

f)laintiff"  was  neither  a  pauper  nor  a  lunatic.  She  resided  with  her 
lusband  and  son,  who  earned  together  35s.  per  week,  and  she  was  only 
left  alone  between  7  and  lo  in  the  morning  and  7  and  9  in  the  evening.  - 
■  Mr.  Justice  Wright;  There  is  no  suggestion  of  malice  of  any  kind,  is 
there  r— Mr.  Dennis:  Plaintiff  says  tncre  was  gross  negligence.— Mr. 
Justice  Cave  said  to  satisfy  the  Court  that  the  defendant  was  guilty  of 
want  of  reasonable  care  in   treating  plaintiff  as  a  pauper  counsel  must 


show  that  she  was  in  such  a  position  in  life  that  her  friends  could  afford 
to  keep  her  in  an  asylum.  li  she  was  not.  then  it  would  be  a  case  requir- 
ing relief.— Mr.  Dennis  said  the  husband  and  son  together  earned  35s.  per  - 
week.  He  contended  that  if  the  defendant  did  not  aljsolutely  know  the 
plaintiff  was  a  pauper  it  was  his  duty  to  make  an  inquiry.— Without  call- 
ing on  counsel  for  the  defendant,  Mr.  Justice  Cave  said  he  was  of  opinion 
there  was  no  evidence  to  show  that  the  defendant  acted  without  reason- 
able care,  and  that  was  the  only  question  in  tlie  case,  as  the  counsel  had 
not  suggested  that  ho  had  not  acted  in  good  faith.  Therefore  the  action 
must  be  stayed,  as  defendant  had  acted  in  good  faith  and  with  reason- 
able care,  having  to  tlie  duties  whicli  were  imposed  upon  him  by  the 
statute— Mr.  Justice  Wright  concuiTcd;  and  the  appeal  was  dismissed 
with  costs. 

MAIXTENAXCE  OF  PAUPER  FEVER  PATIENTS. 
Ov  March  1.3th,  Sheriff"  Mair  gave  judgment  in  an  action  in  which  the 
Commissioners  of  the  burgh  of  Motherwell  sued  the  parochial  board  of 
Shotts  for  £.i  IHs.,  being  the  cost  of  removal  and  maintenance  of  a  pauper 
fever  patient,  removed  by  the  pursuers,  as  local  authority  from  the 
Motherwell  Combination  Poorhouse  to  tlie  Hamilton  Combination  Fever 
Hospital.  The  sheriff  said  he  was  clearly  of  opinion  that  the  pursuers 
correctly  interpreted  their  duty,  as  local  authority  under  the  Public 
Health  Acts,  but  he  had  not  been  referred  to,  nor  did  he  know  of  any 
section  in  these  Acts  making  a  parocliial  or  any  other  board  or  person 
liable  for  the  expenses  of  treating  a  fever  patient  in  a  hospital.  The 
implication  is  altogether  against  an  assumption.  After  quoting  various 
authorities,  the  sheriti'said  there  had  been  some  contlictiug  decisions  as 
to  whether  one  parochial  board  can  recover  from  another  the  expenses 
incuiTed  in  the  treatment  of  patients  suffering  from  infectious  diseases, 
but  in  every  one  the  pauper  was  either  maintained  in  a  poorhouse  or  on 
the  outdoor  roll.  The  decisions  amount  to  this  :  that  while  the  Public 
Health  Acts  do  not  relieve  i  parochial  boards  from  the  duty  of  granting 
maintenance  to  persons  disabled  by  infectious  diseases,  if  tlie  local 
authority  in  the  public  interests  remove  the  case  to  a  fever  hospital,  the 
expense  must  be  borne  by  the  public  health  assessments.  In  this  case 
he  therefore  granted  absolvitor  in  favour  of  the  parochial  board. 


CONSULTANTS  AND  PRACTITIONERS. 
Dr.  a.  is  called  in  by  Mr.  B.  to  see  Mrs.  C.     Some  time  afterwards  Mrs.  C. 
calls  to  see  Dr.  A.  at  his  own  house.    Is  Dr.  A.  justified  in  giving  advice 
without  referring  to  Mr.  B.  ? 

%■*  Inasmuch  as  our  correspondent  has  omitted  to  refer  to  an  im- 
portant factor  in  the  case— namely,  the  interval  that  elapsed  between 
the  date  on  which  Dr.  A.  was  called  in  consultation  by  Mr.  B.  to  the 
patient,  and  the  subsequent  private  visit  of  the  latter  to  Dr.  A.,  the 
consultant  in  question— we  are  not  in  a  position  to  express  a  definite 
opinion  on  the  point  at  issue.  The  principle,  however,  laid  down  in 
the  following  rules  have  a  more  or  less  direct  bearing  on  such  cases  : 
"When  a  practitioner  is  called  in  to,  or  consulted  by,  a  patient  who 
has  recently  been,  or  still  may  be,  under  the  care  of  another  for  the 
same  illness,  he  should  on  no  account  interfere  in  the  case,  except  in 
an  emergency.  ha\-ing  provide'd  for  which,  he  should  request  a  con- 
sultation with  the  gentleman  in  pre\ious  attendance,  and  decline 
further  direction  of  the  case  except  in  consultation  with  l\irQ."—Cofle, 
Chap,  ii,  Section  5.  Rule  9,  to  which  may  be  added  :  "  Should  the  practi- 
tioner who  has  been  called  in  consultation  be  subsequently  requested 
to  take  sole  charge  of  the  patient,  he  should  courteously  but  firmly 
decline."— Chap,  ii,  Section  4.  Rule  12. 


A  PARTNERSHIP  QUESTION. 
On'  perusing  the  particulars  in  the  memorandum  furnished,  it  would  ap- 
pear that  a  legal  partnership  exists,  although  the  articles  of  partner- 
ship have  not  been  executed.  This  is  not  absolutely  necessary  where 
the  parties  liave  been  working  together  and  actually  in  partnership. 
It  would  be  indiscreet  to  express  any  definite  opinion  on  the  particu- 
lars, not  knowing  the  reasons  or  motives  which  govern  tlie  other  side.- 
We  should  advise  that  a  solicitor  acquainted  with  medical  jurispru- 
dence should  prepare  a  case  for  counsel,  as  there  is  evidently  a  claim 
for  considerable  damages  if  the  ease  can  be  completely  established,  and 
one  which  appears  to  us  should  be  settled  by  a  jury. 


STARTING  IN  PRACTICE. 
One  Who  Does  xot  Know. —As  our  correspondent  intends  to  commence 
as  a  general  practitioner,  and  in  view  of  the  fact  that  thelM.B.  does  not 
legally  entitle  him  to  the  prefix  of  "  Dr.,"  the  adoption  of  which,  more- 
over, though  otherwise  desirable,  is  apt  to  mislead  some  people  as  to 
the  real  nature  of  the  practice  and  associated  fees,  we  would  recom- 
mend him  to  refer  to  The  Young  Pracfiiimier  :  /<(>  Code  and  Tar/^,  pub- 
lished by  Mr.  II.  K.  Lewis,  136,  Gower  Street,  W.C,  on  page  7  of  which 
he  will  find  useful  hints  as  to  his  doorplate,  and,  in  the  body  of  the 
work,  various  practical  and  suggestive  instructions  for  his  guidance  on 
entering  into  private  practice. 


DEATH   CERTIFICATES  IN  CASES  OF  INJURY. 
A  Member  writes  :  Mrs.  H.,  aged  7>',  fell  down  some  steps  and  fractured 
the  neck  of  her  left  femur.    She  lived  nineteen  days.    Can  I,  asmedlcal 
attendant,  ^ve  a  certificate  of  death?     Is  it  not  necessary  that  an  in- 
quest shotild  be  held  ? 

%*  If  a  deceased  person  died,  either  directly  or  Indirectly,  from  the 
effects  of  injui-y,  the  medical  practitioner  attending  tlie  case  should 
communicate  the  facts  to  the  coroner,  and  he  will  decide  whether  an 
inquest  is  held  or  not.  If  a  certificate  of  the  cause  of  death  is  given  as 
arising  from  injui-y»  H  is  usually  sent  by  the  registrar  to  the  coroner 
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and  sometimes  ciusos  a  delay  in  the  intiiiest.  It  is  not  illegal  to  give  a 
certifii-ate  if  tlie  true  facts  are  stated,  but  it  is  wiser.to  communicate  the 
facts  to  the  coroner  first. 


A  fAKD. 
Professionally  indefensible  as  is  the  alleged  mode  of  seeking  practico 
by  the  distribution  of  printed  cards  from  house  to  house  through  the 
medium    of    the  letter  bo.xes,  we  trust  that  the  publication  in   the 
BiilTiSH  Medical  JornxAL  of  Pr.  R.  Whitclam's  ami  his  reputed  assist- 
ant's card  will  act  as  a  deterrent  in  their  case  and  th.it  of  others  who 
may  feel  disposed  to  have  recourse  to  such  a  course  of  action. 
Change  of  Hours. 
Db.    R.    Whitelam, 
61S.  Fulham  Road, 
Cornerrof  Radipole  Road,  near  MunstcrPark  Chapel. 
Hours  of  Consultation— ID  to  12  A.M.  and  8.30  to  H..30  P.M. 
Saturday  evenings  and  Sundays  excepted. 

Dr.    Cohes, 

1,  Fernhurst  Road,  corner  of  Filmer  Road. 

Hours  of  Consultation. 

At  1,  Fernhurst  Road.  I     At  Surgery— ii7,  Rosavillc  Road. 

51  to  10  A.M.  —  8  to   7  P.M.  10  to  12  A.M.    —    7  to  9  P.M. 

Sundays,  10  to  11  a.m.  |  No  Sunday  attendance. 

N.B.— Patients  requiring  visiting  are  requested  to  send  by  lo  a.m.  to 
either  of  tlie  above  addresses. 
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NEW  USE  FOR  A  SIPHON  TRAP. 

The  framevs  of  sanitary  by-laws  no  doubt  consider  that  the  object  of  in- 
serting a  siphon  trap  in  a  house  drain  is  to  prevent  the  uprising  of  sewer 
gases.  Certain  contractors,  however,  appear  to  look  upon  thera  merely 
as  a  means  of  i>assing  the  inspection  oi  the  sanitai-y  authority,  so  when 
the  inspection  is  over  they  take  them  out  again.  On  March  17lh  a  firm 
of  contractors  were  summoned  before  the  Marylebone  Police  Court  for 
liaving  committed  a  breach  in  the  parish  by-laws  requiring  a  siphon 
to  be  placed  in  tlie  drains  of  each  of  six  houses.  The  case  was  that  the 
defendants,  having  erected  six  houses  in  Kilburn,  put  siplions  into  the 
drains,  and,  after  tlie  local  board  inspector  had  passed  the  work,  the 
defendants'  workmen  took  the  siphons  oyt  and  in  their  place  put 
straight  pipes,  thus  removing  the  intercepting  arrangement.  The 
defence  was  that  the  alteration  was  made  without  the  knowledge  of  the 
firm.  Mr.  Cooke,  however,  inflicted  a  penalty  of  £.5  in  regard  to  each  of 
the  six  summonses,  with  54s.  costs.  Notice  of  appeal  was  given.  The 
interest  of  the  case  to  us,  however,  i.-^  not  so  much  who  gave  the  order  as 
■  that  drains  are  subject  to  such  tricks  at  the  hands  of  those  whose  duty 
is  to  make  them  as  perfect  as  possible.  Medical  men  especially  should 
be  aware  that  drains  are  not  always  what  they  seem,  and  should  keep 
themselves  informed  of  all  the  tricks  of  trade,  for,  unfortunately,  it 
seems  the  fact  that  every  by-law  framed  for  the  protection  of  the  public 
leads  straightway  to  the  invention  of  some  new  dodge  by  which  its  pro- 
vision can  be  circumvented. 


ISOLATION  HOSPITALS. 
J.  F.  II.— The  Act  referred  to  on  page  oii3  in  our  article  on  Infectious 
Disease--  Hospitals  is  the  Isolation  Hospital  Act,  lSit3.  commonly  known 
as  Lord  Tliring's.  This  Act  does  not  extend  to  Scotland  or  Ireland,  or 
to  any  county  borough,  or.  without  the  consent  of  the  council  of  the 
borough,  to  any  borough  containing  a  population  of  10,uO(t  j^ersous  or 
upwards;  or  to  any  borougli  containing  a  les3  population  without  the 
like  consent,  unless  tlie  Local  Government  Board  by  order  direct  that 
the  Act  shall  apply  to  such  borough.  The  county  council  may.  under 
this  Act,  provide,  or  cause  to  be  provided  in  any  district  within  their 
county,  a  hospital  for  the  reception  of  patients  suffering  from  infec- 
tious diseases.  The  county  counri!  may  be  moved  to  do  this  by  appli- 
cation in  the  form  of  petition,  by  any  one  or  more  of  the  local 
authorities  having  jurisdiction  in  any  part  of  the  county;  but  the 
county  council  may  (by  Clause  6)  direct  an  inquiry  to  be  made  by  the 
medical  officer  of  health  of  the  county  as  to  the  necessity  of  an  isola- 
tion hospital  being  established  lor  the  use  of  the  inhabitants  of  any 
particular  district  in  the  county,  and  in  the  event  of  his  reporting  that 
such  a  hospital  ought  to  be  established  may  take  the  same  proceed- 
ings as  if  a  petition  had  been  presented  by  a  local  authority.  Every 
liosj)ilal  district  constituted  under  this  Act  shaU  consist  of  a  single 
local  area,  or  two  or  more  localarcas,theterm"local  area"  meaningany 
one  of  the  following  hicalities :  an  urban  sanitary  district,  a  rural  sani- 
tary district,  or  any  contributory  place,  or.  where  .a  local  area  is  in- 
cluded in  more  than  one  county.'thc  part  of  the  area  included  in  each 
county.  Under  this  Act  hospitals  may  be  established,  ambulances 
provided,  and  nurses  trained.  Expenses  may  also  be  recovered,  in  the 
case  of  paupers,  from  the  guardians  ;  of  non-paupers  from  the  sanitary 
autliority.  and  of  "  special  patients"  from  the  patients  themselves  or 
llieir  estates.  The  Act  mav  be  obtained  from  Eyre  and  Spottiswoodc, 
direct  or  tlirough  a  Ijookseller,  for  a  few  pence. 


SUPPLY  OF  RATIONS  FOR  DISTRICT  PAUPER  PATIENTS. 
A  DisTKiCT  Medicai,  OFFICER  wrltcs :  I  received  from  the  relieving 
otlicer  a  medical  oi-der  to  attend  a  case.  I  find  a  labourer  suffering 
from  rheumatism,  wliich  I  consider  arose  from  privation.  I  supply 
medicine,  and  also  give  an  order  on  the  usual  printed  form  for  mutton. 
The  relieving  officer  refuses  to  supply  this,  on  the  ground  that  the 


patient  is  able  to  buy  it  himself.  Has  the  relieving  ofticer  power  to 
refuse  extras  ordered  by  the  medical  oiflcer,  without  coDsulting  the 
guardians,  and  is  this  refusal  common  ? 

•*«*  It  is  distinctly  ruled  that  a  district  medical  ofllcer  can  only 
recnmm^tnl  extras,  such  a^  meat  and  wine;  consequently  a  rel)e\*inK 
officer  has  the  power  to  refuse  these  if  he  thinks  proper,  but  of  course 
he  takes  upon  liimscif  a  somewhat  serious  responsibility  whenever  be 
does  so  ;  and  in  the  event  of  the  patient  dying,  and  a  coroner's  inque.i^t 
being  held,  a  jury  would  in  all  probability  take  a  very  grave  view  of  the 
case.  It  foUows,  as  a  necessary  consequence,  that  as  medical  officers 
have  only  the  power  to  Tecomm^nd  rations,  their  responsibility  in  many 
difficult  cases  is  less  than  it  would  be  if  they  tiad  the  absolute  power  to 
order  them. 


FEE  FOR  FRACTURE  WHEN  PATIENT  IS  SCB8EQUENTLY 
REMOVED  TO  HOSPITAL. 
The  same  CoRRE^ipoNDExx  alj^o  writes:  I  received  a  medical  order  lo 
attend  a  boy.  1  found  on  visiting  the  case  that  it  is  one  of  fractured 
femur.  This  1  put  up  on  a  Liston'-^  fiplint.  and  -^ome  hours  later  the 
parents  asked  me  to  sanction  the  patient's  removal  to  a  hospital  (*-) 
miles  off.  I  gave  consent,  and  superintended  the  removal.  Can  I  claim 
from  the  guardians  the  usual  fee  of  three  guineas  ? 

%*  We  think  this  a  somewhat  doubtful  point,  as  the  fee  is  payable  not 
simply  for  putting  up  the  fracture  but  for  subsequent  attendance.  We 
consider,  however,  that  our  correspondent  has  a  strong  claim  for  the 
fee,  as  he  did  all  that  was  required,  and  the  subsequent  removal  of  the 
patient  was  not  at  liis  instigation.    We  recommend  him  to  apply  for  it. 


MORE  PAY  FOR  MORE  WORK. 
A  Medical  OrncER  of  Health  of  a  district  with  lo,o<K)  inhabitants 
receives  a  salai-y  of  £40  per  annum.  He  has  recently  undertaken 
charge  of  a  newly-erected  isolation  hospital,  and  now  \vrites  saying 
that  he  thinks  the  time  has  arrived  for  reconsideration  of  the  sum 
awarded  for  his  services.  This  appears  sufficiently  obvious.  He  con- 
siders that  £70  a  year  should  be  paid  for  his  services  as  medical  officer 
of  health  and  an  additional  £,^^  a  year  for  the  hospital  attendance.  The 
demand  is  modest  enough,  and  it  is  to  be  hoped  he  will  be  satisfied 
with  nothing  short  of  it. 


MEDICAL  OFFICER'S  S.VLARY. 

At  a  recent  meeting  of  the  West  Hiding  County  Council,  Alderman 
Kendall  moved  :  "  That  this  County  Council  do  sanction  the  acceptance 
by  Dr.  Whitelegge,  the  county  medical  oflicer,  of  the  office  of  chief  sani- 
tary officer  under  the  Joint  Committee  of  the  rivers  of  the  West  Riding. 
subject,  however,  to  the  Sanitary  Committee  making  such  arrangements 
with  Dr.  Whitelegge  as  that  the  total  remuneration  for  both  offices  should 
not  exceed  £1,000  per  year."  It  was  explained  that  this  resolution  was 
the  resixlt  of  a  comproniise,  and  after  some  discussion  the  motion  was 
passed. 

THE  MEDICAL  OFFICER  OF  HEALTH  AND  CASE^  OF  INFECTIOUS 
DISEASES. 

Member  B.M.  A.  writes  :  A.  is  caUed  to  a  patient  suffering  from  an  infec- 
tious disease,  and  notifies  the  fact  to  B.,  the  medical  officer  of  health 
for  the  district.  B.  sees  the  case  with  A.,  and  two  days  later  pays 
another  visit  to  the  patient.  Does  not  B.  exceed  his  duties,  as  medical 
officer  of  health,  in  so  doing? 

%*  B.  would  appear  to  have  acted  injudiciously  in  paying  a  second 
visit  without  obtaining  A.'s  consent,  if  we  are  to  understand  that  the 
purpose  was  an  examination  of  the  patient,  and  not  merely  further  in- 
vestigation of  his  surroundings  and  history. 


B.  W.— There  is  no  redress,  beyond  the  doubtful  satisfaction  of  appealing 
to  the  Local  Government  Board. 


MEDICO-PARLIAMENTARY. 

noVSK  OF  COMMOXS. 

Thr  Armu  IJnspHnl  Oirp.«.— Mr.  Camphell-Bannerman,  in  reply  to  Mr. 
Aenold-Fohster,  said  that  the  transport  needed  for  medical  services  in 
time  of  war  would  be  supplied  from  the  mounted  companies  of  the  .\rmy 
Service  Corps.  Men  so  employed,  when  wearing  the  brassard,  would  be 
under  the  protection  of  the  Geneva  Couvention.  He  was  informed  that 
in  Austria,  France,  Germany,  and  Russia,  ambulance  transport  was  pro- 
vided from  combatant  corps. 

/nrhri'a(f».— In  reply  to  Mr.  Knowles,  Mr.  AsQriTii  said  that  instruc- 
tions had  been  given  to  the  Parliamentary  draftsman  to  prepare  a  Bill 
for  introduction  to  Parliament  to  carry  out  the  recommendations  of  the 
report  of  the  Departmental  Committee,  and  his  hon.  friend  the  Under- 
Secretary  hoped  to  introduce  the  Bill  at  an  early  date. 

Lunatics  in  Cnlic' nst'tt  7/o».-r.*.  — Mr.  I..\BorcHERE  asked  the  Secretary' 
of  State  for  the  Home  Department  whether  he  was  aware  that  in  a  case  of 
"  The  Commissioners  in  Lunacy  r.  Sherrard,"  recently  tried  at  the 
Central  Criminal  <  ourt,  Mr.  Justice  Grantham  stated  that,  in  order  to 
get  a  conviction  for  keeping  two  lunatics  in  an  unlicensed  hon?e,  it  must 
be  proved  that  the  two  persons  detained  were  not  only  of  unsound  mind, 
but  that  they  were  treated  by  the  defendant  as  persons  of  unsound  mind  : 
and  whether  any  change  of  the  law  was  proposed  in  order  to  guard 
against  the  danger  of  the  confinement  of  persons  oi  unsound  mind  in 
luilicensed  houses.— -Mr.  ASQUITU  said  he  was  informed  lliat  Mr.  Justice 
Grantham  did  direct  the  jury  in  the  terms  stated  in  the  ([uestion.  In  so 
domg  he  followed  tlie  ruling  of  the  late  Mr.  Justice  Stephen  iu  "  The 
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Queen  !■.  Bisliop,"  wliicli  was  uplicld  in  the  Court  of  Crown  Cases 
Resei'vcd.  He  was  not  aware  that  iu  practice  tlie  law  had  been  fouuil 
defective,  but  if  any  case  of  abuse  was  brouglit  before  liiui,  lie  would  con- 
sider whotlier  amenduieuts  were  desirable  and  practicable. 


UNIVERSITIES  AND  COLLEGES, 

UNIVEUSITY  OF  C.VMBRIDGE. 

Ex.\Mis'.\TioN  lOR  MEDtc'Ai.  AND  si'mucAL  Dec.rkes  — Tlie  Dame?  of 
candidates  for  the  third  examination  for  the  dcgi-ces  of  .M.Ii.  and  B.C. 
and  for  the  e.vaniination  for  I  lie  degree  of  Master  of  Surgery  must  he  sent 
to  the  K'^gistrary  (ttirougli  tlie  i'nelectors  of  tlieir  respective  Colleget-l 
on  or  before  Saturday,  .\pi-il  7th.  Forms  on  ^vliicli  it  is  requested  tliat 
tlie  names  may  be  written  will  be  sent  to  the  Pru'leetors.  The  certificates 
of  candidates,  accompanied  by  their  postal  addresses,  must  be  sent  to 
the  Kegistrary  on  or  before  the  fifth  day  before  the  beginning  of  tlie 
examination  for  which  they  are  entered.  The  fees  for  each  examination 
must  be  paid  to  the  Kegistrary  when  the  certilicates  are  sent  in.  The  fee 
is  £'J  J3.  for  each  part  of  the  thiixi  examination,  and  £"3  :is.  for  the  exami- 
nation far  the  degree  of  M.C.  Any  candidate  whose  name  and  certilicates 
have  not  been  sent  in  and  fee  paid  at  the  proper  time  is  liable  to  pay  an 
aiiditional  fee  oi  £\  if  he  be  nevertlieless  admitted  to  the  examination. 

D1PL0.MA  IN  PriiLic  Health.— The  next  examination  for  this  diploma 
begins  on  Tuesday,  .Vpril  17th.  The  names  of  candidates  are  to  be  sent  to 
the  Kegistrary  at  least  a  weelc  before. 

Degrees.— .Vt  a  congregation  on  March  l.^th,  the  following  medic.Tl  and 
surgical  degrees  were  conferreil :  M.I>.—\\'.  H.  L.  Copeland,'M..\..  King's; 
\V.  .-;.  Lazarus-Barloiv.  M..\..  Downing.  M.ll.  ami  Jl.r.—T.  K.  II.  Smith. 
I!. .\.,  Trinity  :  C.  n.  llenrv.  M.A..  St.  .Tohns;  A.  B.  Hofmeyr,  B.A..  Trinity 
Hall ;  A.  Shillitoe,  B.A.,  Trinity  Hall :  C.  H.  Evans.  B.  A.,  Eminanuel. 


ROYAL  COU.EGE  OF  SIRGEONS  OF  ENGLAND. 
Walkeb  PiiizE  roK  Investigation  oe  Cancer.— We  announced  a 
short  time  ago  that  Mr.  Charles  Clement  Walker  had  founded  a  prize  at 
the  Royal  College  of  Surgeons  of  England,  with  a  view  to  the  encourage- 
ment of  the  investigation  of  the  disease  of  cancer.  .\  Coniinittee  was  ap- 
pttinted  by  the  (;ouncil  to  confer  with  Mr.  Walker  on  the  subject,  aiul  the 
loUowing  reirulations  recommended  by  them  have  been  adopted  : 

1.  The  Walker  Prize  shall  be  awarded  for  the  best  work  in  advancing 
the  knowledge  of  the  patliologj'  and  therapeutics  of  cancer  done,  either 
partially  or  wholly,  within  the  five  years  preceding  the  year  iu  which  the 
prize  shall  be  awarded. 

2.  The  first  award  of  the  prize  shall  be  for  the  period  ending  December 
,11st,  18;'^,  .after  which  the  prize  shall  be  awarded  (|ninqnennially. 

n.  The  prize  shall  consist  of  a  gift  of  ilOO,  except  on  the  first  occasion, 
when  the  amount  of  the  prize  shall  be  £i>0.  A  document  declaratory  of 
the  award,  sealed  with  the  College  seal,  and  signed  by  the  President. 
shall  be  presented  with  the  prize. 

■I.  The  prize  shall  be  awarded  by  the  Council  on  the  recommendation 
of  a  Committee  at  the  quarterly  meeting  of  the  Council  in  the  .\pril  fol- 
lowing the  expiration  of  the  quinquennial  period..  The  Council  sliall 
not,  however,  award  the  prize  should  they  not  consider  any  work  de- 
serving of  it. 

."i.  The  Coraniittee  shall  consist  of  five  members,  and  shall  be  appointed 
by  the  Council  not  less  than  one  year  prior  10  the  date  of  the  award  of  the 
prize.  The  Committee  shall  not  of  necessity  be  confined  to  members  of 
the  Council. 

li  The  grounds  upon  which  the  prize  is  awarded  shall  be  made  public 
at  the  time  of  the  award. 

7.  The  prize  sh:ill  be  open  to  foreigners  as  well  as  to  British  subjects, 
and  the  Committee  shall  not  t)e  rostiicted  in  any  way  as  to  the  selection 
01  persons  qnalitied  to  receive  the  prize,  with  the  exception  that  mem- 
bers of  the  Council  shall  not  be  eligible. 

.s.  The  fund  shall  be  invested  in  the  name  of  the  Royal  College  of  Sur- 
geons of  England  as  trustee  thereof. 

ii.  The  interest  on  the  fund  shall  be  invested,  as  it  is  received,  to  aug- 
ment the  capital  of  the  fund. 


HOSPITAL  AND  DISPEhSARY  MANAGEMENT. 

ROYAL  FREE  HOSPITAL. 
At  the  annual  Court  of  (iovernors  the  Chairman  announced  that  the 
rebuiUling  of  the  front   and  the  erection  of  a  new  laundry  were  so  far 
advanced  that  it  was  hoped  that  the  opening  ceremony  might  take  place 
ill  the  antunin. 


CORK   EYE,  EAR.  AND  THROAT  HOSPITAL. 

The  report  tif  this  institiitiuii  for  the  iiast  year  is  satisfactory  when  we 
regard  the  number  of  patients  treated  in  the  wards,  and  the  work 
accomplished  by  the  hospital.  There  was  a  balance  to  the  credit  of  the 
hospital  at  the  termination  of  the  year  amounting  to  £181.  There  is  an 
urgent  necessity  for  securing  more  extensive  premises. 


HOSPITALS  AND  THE  COAL  STRIKE. 
The  efTecta  of  the  late  coal  strike  have  shown  themselves  in  the 
tiuances  of  the  Ohesterlield  Hospital,  situated  as  it  is  in  the  centre  of 
an  extensive  coalfield.  The  annual  subscriptions  decreased  from  £.^76 
in  im-J  to  £460  in  ltt»3 ,  workmen's  contributions  had  also  fallen  from 
£^71  to  £770,  and  the  amount  received  from  trades'  demonstrations  also 
showed  a  reduction  from  £2.W  to  £1W.  The  total  reduction  of  income 
for  the  year  was  £400,  but  the  foregoing  i'cnis  illustrate  the  efl'ect  of  the 
stoppage  of  the  coal  trade  and  the  throwing  out  of  employment  of  the 
men. 


OBITUARY. 


T)r.  UoDKnicK  Macdonald,  coroner  for  NorUi-East  London, 
and  late  M.P.  for  Ross-shire,  who  died  recently  at  liis  resi- 
dence in  Camden  Koad,  was  tlie  soit  of  a  crofter,  of  Skye, 
where  he  was  born.  He  became  a  tutor,  and  subsequently 
studied  for  the  medical  profession  at  Edinburgli.  where  he 
took  the  ^[.D.  degree  in  1883.  He  came  to  l^ondon  and  prac- 
tised in  the  East  End,  and  was  divisional  surgeon  of  the 
police  in  the  Isle  of  Dogs,  AVhen  the  East  Middlesex  dis- 
trict was  divided,  about  seven  years  ago,  he  was  elected  to 
the  coronership  for  the  north-east  portion. 


We  regret  to  have  to  report  the  deatli  of  Mr.  William 
KiCHAHDS,  of  Birmiiighara.  wliicli  took  place  on  March  15th, 
at  the  age  of  31  vears.  Tlie  deceased  became  L.8.A.  in  1883, 
and  in  1884  M.B.,  C.lM.Edin..  and  M.D.Edin.  in  1.803.  After 
qualifying  he  joined  the  staff  of  the  riirmingliam  Dispensary, 
and  afterwards  became  chief  medical  ollicer  at  the  Higligate 
Dispensary.  Some  eighteen  months  ago  he  embarked  in 
private  practice,  in  which  he  was  vei'y  successful.  The 
deceased  was  only  ill  a  few  days.  He  was  a  brother  of  Dr. 
Thomas  Richards,  honorary  physician  to  the  Birmingham 
Children's  Hospital. 

Deaths' IN  the  Profession  Abroap. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently passed  away  are  Dr.  A.  Niepee,  for  many  years  in- 
spi'cteur  (les  eait.r  at  Allevard,  and  well  known  as  the  author 
of  valuable  researches  on  goitre  and  cretinism,  for  which 
prizes  were  awarded  him  by  the  Academy  of  Sciences  and  the 
Academy  of  Medicine ;  Dr.  Egas  Carlos  Muniz  Sodrt^-  de 
Aragao,  since  1874  Professor  of  General  Pathology  in  the 
Medical  Faculty  of  Bahia,  and  author  of  various  works  on 
the  subject  which  he  taught ;  Dr.  Ramon  Blaitt,  Surgeon  in 
Chief  of  the  Chilian  Xavy  ;  Dr.  Pedro  Bassagana  y  Bon- 
home,  Professor  of  Pharmacy  at  Barcelona  :  and  Dr.  Laureano 
Calder()n  y  Arana,  Professor  of  Biological  Chemistry  at 
Madrid. 


INDIA  AND  THE  COLONIES. 

NEW  SOFTH  WALES. 
Diseased  A.nimai.s.— The  report  on  the  administration  of  tlie  Diseased 
Animals  and  Meat  Act  in  New  South  Wales  shows  considerable  activity 
on  the  part  of  the  officers  appointed  to  carry  out  its  provisions.  l.H:t4i 
cattle,  .S07  pigs,  and  ti7.i  rabbits  having  been  seized  and  dealt  with  during 
the  year,  in  addition  to  various  carcasses.  Out  of  i;.>5  specimens  taken 
from  condemned  animals.  110  were  found  on  microscopical  examination 
to  he  art'ected  witli  tubercle  and  18  ^vith  actinomycosis,  a  result  speaking 
well  for  the  inspectors  iiut  not  betokening  a  very  satisfactory  state  of 
affairs  among  colonial  cattle.  It  is  not  unnatural  that  European  Govern- 
ments who  receive  so  much  food  from  over  the  water  should  make 
inquiries,  as  they  are  stated  to  have  done,  regarding  the  condition  of 
the  meat  exported  from  the  colony,  and  it  is  no  doubt  a  satisfaction  to 
the  people  of  New  South  Wales  to  find  that  the  Governments  concerned 
appeared  satisfied  on  receiving  information  concerning  the  nature  of 
the  -\ct  now  in  operation  for  preventing  the  slaughtering  of  diseased 
animals  for  food,  and  on  assurances  being  given  that  the  Act  was 
stringently  administered.  We  find  it  difficult,  however,  to  reconcile 
these  assurances  with  the  statement  made  in  another  part  of  the  report 
that  the  expense  of  administering  the  .\ct  has  not  exceeded  £l,onO  per 
annum.  In  an  international  sense  it  is  extremely  desirable  that  ell'orts 
to  prevent  the  importation  of  diseased  ino.Tt  shoiild  not  be  relaxed  on 
the  faith  of  assurances  from  exporting  countries,  unless  there  is  good 
evidence  that  the  steps  in  which  they  put  confidence  are  such  as  to  prove 
really  eft'ectual  in  preventing  the  exportation  of  the  flesh  of  diseased 
animals- a  matter  which,  for  a  large  colony  like  New  South  Wales,  we 
should  be  inclined  to  think  would  cost  a  gi-eat  deal  more  than  £1.0ijii 
per  annum. 

Dr.  F.  Ray.mond  has  been  recommended  by  the  Paris 
Faculty  of  iledicine  for  appointment  to  the  Chair  of  Clinical 
Neurology,, vacant  by  the  death  of  Professor  Charcot. 

TuK  death  is  reported  of  an  inmate  at  Wadsley  Asylum,  in 
which  the  fatal  result  was  traced  to  swallowing  a  darning 
needle. 

Bequest.— The  late  Mr.  Henry  Boys,  of  Wals.iU.  who  died 
on  March  lUtli,  has  left  by  his  will  il'i.OOO  to  the  Walsall 
Cottage  Hospital  and  i;l,(X)a  for  a  free  surgical  appliances 
fund. 
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HOURS    OF    ATTEXDAXC'E    AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 


Cakcee,  Biompton   (Free).     Hours  of  Atlendanee.  —  Dai\y,  3.     Operalion 

DnijK.  -Tu.  S.,  3. 
Centbal  London  ih-hthai.mic.     Operation  Dayt.—DaWy.i. 
Charino  C'uoss.    IlourA  0/ J/fcjw/a/wTc— Sleilical  and  Sm-gical.  daily,  1..1ii; 

Olwioti-io.  Til.  r..  ].*):  Skin,  M.,  l.3o  ;  Denliil,   M.  W.  t'.,  if; 

Throat  aud  Ear,  1'.,  li.:(o     iijicralion  Dai/t.  —  W.  Tli.  F.,  :). 
CHELSP.A    HosiiTAF,    FOR    WOMEN.      Iliiitrs  o/  .<l«(HrfnH<-f.  -  Daily,   l.rn 

Ojurotioii  Iliiiij'.-M.  Til.,  a. 
Kast  London  llosprrAt.  fou  Childhen.    OpernU<mDa!i.—F..2. 
(iREAT    XoHTHFUN    (.'ENTKAI..     Hoiim  o>  Alleudaiur. —Medical  and  .Sur- 

piial,.NL  Tu.  \V.  Til.  f...i.M:  Obslciric-.  W.  1'..«j  ;  Eye.  M.  Tli.. 

•J.."'-.  I'.ar,  Tu.  F.,  1'.:10;  Diseases  ol  tlic  Skin,  AV..  a.^i :  Discasps 

ol  tlic  Tliroat.  Til.,  I'.'Jij;  l>eiitaH  ases,  \V  , a.    (innaliuii  Dnii. 

W..  J. 
Grv's.    Ilii'iri  i)f  .Alti'iietaiicc.  -SlciVua]  aiidSurgiool.  dailv.  l.'ffi:  ribsU'tiir, 

>l.  Tu.  P.,  l.:w;  F.ve.  .M.  Tu.  Tli.  F.,  IM  ;  Ear.Tu..  1 ;  .Skiiu  Tu.. 

1;  Denial, dailv,  ii;  Tliriial.  F.,  1.     Oiirrnlioii  liai/^.-(Cix>hU[al- 

Diic),  M.  Til.,  l.»j :  Tu.  F.,  1..SU, 
Hospital  fok  Wome.v,  Solio.    Hours  oj  Allendanre.-  Dailv,  lO.    Opernlim, 

ii'f.w.-M.  Til.,  2. 
KiNCi's  COLLEiiE     llofirs  Of". I «ra<MHCc. -Medical,  daily,  2;  Surgical,  daily, 

1..10:  obstetric,  dailv.  l,:«i:  o.p.,Tu.  \V.  F.  .S..L:iii;  liye.  .M.  Tlf . 

l.;)u;  Opiillialmic  Dcpai-tuieut.  W..  2;  Kar,   Tli..  2;  .<kiii.  F, 

l..iO  ;  Throat.  F.,  IM  ;  Dental,  Tu.  Th.,  S>.r)0,    Opcradon  Daw. 

M.  t:s..-j. 

London.    Hours  of  .l^/cdrfancf.— Medical,  dailv.  exc.  S.,  2 ;  Surgical,  daily, 

l.:!0  aud2:  Obstetric,  .M.  Th.,  L.1U;  o.p.,  \V.  S  .  l.:W ;  Eve.  Tu. 

S.,  9 ;  Ear.  S..  ii.:iO ;  Skiu,  Th.,  9 ,  Denta  1,  Tu.,  9.    Opcralioii  Jiaus 
-M.  Tu.  W.  Th.  S..2. 
London  Tempehance   HosPiXAr..    Uoum  of  .U/oK/oiicf.— Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.    Oprrdlion  Dai/^.—M.  Th..  4.-M. 
Metbopolitan.    Jloitrs  of  Aftrudaiicr. —Mcdlvnl  and  Surgical,  dailv,  H; 

Obstetric,  \V.,  2.     Ofjcrnd'on  Dni/.-F..  9. 
.Middlese.x.    Il'iiirs  of  .l»f<i(/ii/iiv. -Medical  and  Surgical,  dailv,   l.:'.ii  ; 

Obsleuic,  .M.  Th..  \:m  .  o.p..   M.  F..  9,  W.,  l.Si  ;  Eve,  Til.  F..  9; 

Ear  and  Throat.  Tu.,  9;  Skin,  Tu.,  4,  Th.,  9  ■■lO  ;   Dental,  M.   \V. 

F.,  9.:!0.    Oprmlioii  l>aj(H.  -\V.,  l..-!0,  S.,  3  ;  (f)bstetrical),  Th.,  2, 
National  OuTHOP.F.Dic.    Uoursoj   .•l»rH<fa«cf.'j-M.  Tu.  Th.  F.,  2.    i>iiera- 

tinn  Pnt/.~\\.^  10. 
Nohth-West    London.    Hours  of  .-(^fdrfancf.  —  Medical  and   Surgical. 

daily,  2:  Obstetric,   \V..  2;    Eye,  W.,  9;  Skin,  ¥..  2;  Dental. 

F.,  9.    Opernlion  nai/.—Th  ,  2.:!0. 
KoVAL  Eye  Hospitai.,  .Southwark.    Hours  o/  Attendance.— Daily,  2.   Opera- 
tion Dai/n. — Daily. 
UdVAi.  Free,    hours  of  Attendance.  —  Medical  and  Surgical,  daily.  2  : 

Diseases  of  Women,  Tu.  S..  9  :  Eve,  M.  F..  9;  Dental,  Tli.,  9. 

Operation  Dai/n.—W.  S.,2;  (Ophthaiuiic),  M.  F.,  lo.:iu  ;  (Diseases 

ot  Woiuon).  S,,  9. 
UovAi.  London  Ophthalmic.    i/o«rs  o/ j4((oirionoe.— Daily,  9.    Operation 

/lc(.»/s.— Daily.  10. 
Royal  Orthop.t.dic.     Hours  oj  Attend ance.— Daily ,   I.    Operation  Day.— 

M..  2. 
ItovAL    Westminster   Ophthalmic.      Hours  of  Attendance.  —  Daily,  i. 

Ojit  ration  Itays. —D'dily. 
i'r.  Bartholomew's,    i/oiiis  of  .i»/-«'/iihcc— Medical  and  Surgical ,  daily, 

i::i»;   Obstetric,  Tu.  Th.  S..  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 

2.:io  ;  Ear,  Tu.  F.,  2  ,  Skiu,  F.,   l.ao;  Larynx,  F.^  2.ao ;  Ortlio- 

picdic,  M..  2.:in  :  Dental,  Tu.  F.,  9.    Operalion  Hai/s.—yt.  Tu.  W. 

S.,  l.:w:  (Ophthalmic).  Tu.  Th..  2. 
St.  Ceorge's.    //oi/ri  0/' . I »c/u(a»c<-.~ Medical  and  Surgical,  M.  Tu.  F.  S.. 

12  ;  Obstetric,  Th..  2  ;  o.p..  Eve.  W.  S..  2 ;  Ear,  Tu.,  2  ;  Skiu,  W., 

2:  Throat,  Th., 2;  l)rtliop:caic.,  W.j2  ;  Dental, Tu.  S.. 9.     tipsro- 

li(in  Lhliis.  ■  Th..  1 
St.  Mark's.    Hours  of  Attemtance.~T\^i\i\?k  and  uiseases  ot  the  Rectum. 

males,  S.,  a ;  females,  \V.,  9.4.'i.    Operation  Vai/.i.  —  M.,  2.,  Tu.  2..'lu, 
St.  .Mary's.    Hours  nf  ,U(*:»f/ancc.— Medical  and  Surgical,  dailv,  \.\h  ;  o.p., 

l.:iii;  Obstetric.  Tu.  F..  l.i.".;  Eve.  Tu.  F.S..9:  Ear.  M.  Th.,  ;i: 

Orthopivdic.  W.,  lo;  Throat.  Tu.  F.,  l.:)ii;Skiu,  M.  Th.,  9.;w: 

Electrotherapeutics,  Tu.  F.,2;  Dental,  W.  S..  9..'«) ;  Consulta- 
tions. M..  2.311.     Operation  IHiiis.—Tu.,  l.SO;  lOrthopiedic),  W., 

11  ;  (Ophthalmic),  !■'.,  9. 
St.  Peteiis.    Hours  of  Attendance.  — M..  2  and  5,  Tu.,  2,  W.,  .5,  Th.,  2,  F. 

(Women  and  Children),  2,  S,,  4.    Operation  Haiis.—W.  and  F.,  2. 
St.  Thomas's.    i/o»r«  of  Attendance.-  Medical  and  Surgical,  dailv,  c.xc. 

W.  and  S.,  2 ;  Obstetric,  Tu.  F.,  2  :  op.,  W.  S..  1  .:to  ;  Eve.  Tu..  2  ; 

op,  dailv.  exc.  S.,  I.Sii  ;  Ear,  M..  1.:)":  skiu.  F..  l.so";  Throat. 

Tu.  F..  l.:io:  Children,  S.,  I.:)ii;   Dental.  Tu.  F..  10      Operation 

Daiis.-W.  s.,  \.M;  (Ophthalmic),  M.,  2.30,  F..  2;  (Gyniecologi- 

call.  Th..  2. 
Samaritan  Free  for  Women  and  children.    Hours  of  Attmdance.— 

Daily,  l.:lo.    omratioii  ritu.j.    W.,  2.30, 
Throat,  Golden  Siiuare.    Hours  ni   .\ttendancc.—  Ddii\y.  l.,'to  ;  Tu.  and  F., 

6.30 ;  Opemtion  Daii.-  Til..  2. 
University  Coli.eoe.    y/ourii  oC  .t»< /«/nHcc.— Medical  and  Surgical  dailv. 

1.30  ;  Obstetrics,  M.  W.  F.,  L.'JO ;  Eve,  M.  Th.,  2  :  Ear.  M.  Th..  v  ; 

Skiu.  W.,  1.4,'>,  S.,  9.1,1 ;   Throat,  M.  Th„  9;   Dental,  W.,  9.:io  , 

( ip,  ration  Days.  -W.  Th     1 .30  :  S.,  2. 
West  London.     Hours  of  Atlcmlaure.  -Medical   and  Surgical,  daily,  2: 

Dental.  Tu.  F..  9.30  ;  Eve.  Tu.  Th.  S  .  2 ;  Ear.  Tu..  10  :  Ortlibpa-- 

dic  :  W..  2;  Diseases  of  Women,  W.  S..  2;  Electric.  Tu.,  10.  F.. 

4  ;  Skin,  F  .  2;  Throat  and  Nose.  S..  lo.    Operation  Davs.—Ta. 

F.,  2.:ni. 
WE.ITMINSTER.    //<yi/r»  or  .4»i'nrfnnfc.- Medical  and  Surgical,  dally,  1:  Ob- 
stetric, Tu.  F.,  1  ;  Eye,  Tu.  F.,  9..30 ;  Ear,  if,  9  ;   Skin,  \V.,  I ; 

Dental.  W.  S.,  9.15.    Operalion  Days.—Txx,  W.,  2, 


MEDICAL  NEWS. 


PaoKESBon  RrBNEB  has  been  chosen  to  succeed  the  late 
Professor  August  Hirsch  in  the  Chair  of  the  History  of  Medi- 
cine in  tlie  L'niversity  of  Berlin. 

Dr.  Richabd  Fiiuster,  Professor  of  Ophthalmology  in  the 
l'niversity  of  liroslau,  has  been  named  a  life  member  of  the 
Prussian  House  of  Lords. 

A  Recteb'b  telegram  from  Rio  de  Janeiro,  dated  March 
l.'ith,  states  that  the  deaths  from  yellow  fever  average  about 
60  a  day.  *' 

The  t^iEEN  has  approved  of  the  appointment  of  William 
Carnegie  Brown,  M.D.,  to  be  an  unofficial  member  of  the 
Legislative  Council  of  the  Straits  Settlements. 

Sib  Hen-bv  Thompson  has,  the  Ohneri-eitoiy  ^fagazine  states, 
ottered  the  sum  of  £5,000  sterling  to  the  nation,  through  the 
Astronomer  Royal,  for  the  purpose  of  buying  a  telescope  for 
Greenwich  Observatory. 

Pasteueism  in   Turkey.— It  is  announced  that  antirabic 

stations    will   shortly  be  established    in  various  towns    in 

".4    A  '  ^'"*'"S  which  Yemen,  Bagdad,  Damascus,  Krzeroum, 

and   Monastir  are  specifically  mentioned.    There  is  already 

an  antirabic  station  at  Constantinople. 

Medical  Peactitioxees  in  Paris.— A  recent  enumeration 
made  on  behalf  of  the  Paris  Prefecture  of  Police  shows  that 
the  total  number  of  medical  practitioners  in  the  French 
capital  at  present  is  2,208.  This  gives  a  proportion  of  about 
one  practitioner  to  every  LOOO  inhabitants. 

M.  Hexei  Hkeisson,  nephew  of  a  well-known  French 
politician  recently  deceased,  died  on  March  13th  of  diph- 
theria. M.  Herisson,  who  was  only  23  years  of  age,  was  an 
e.rteme  of  the  Paris  hospitals,  and  contracted  the  disease  in 
the  course  of  his  duties. 

The  sanitary  committee  of  the  Newport  County  Council  at 
Its  last  meeting  included  in  its  report  a  reference  to  the  pro- 
posal of  the  Cardiff  Corporation  to  erect  a  crematorium,  and 
Pi^^f  n  *?  resolution  approving  the  application  .and  hoping 
that  Parliament  would  grant  permission. 

Ax  International  Congress  of  "Marine  Hvdrolherapeutics' 
IS  to  be  held  at  Boulogne-sui-Mer  in  Julv  next  ^25th  to  2flth>. 
under  the  presidency  of  MM.  Vemenirand  Bergeron.  An 
exhibition  of  objects  useful  in  sea  bathing,  etc.  will  be  held 
m  Boulogne  in  connection  with  the  Congress. 

The  (icEEX  has  granted  unto  Dr.  Pestonji  Nariman  Her 
.Majesty's  royal  licence  and  authoritv  that  he  mav  accept  and 
wear  the  Insignia  of  the  Third  Oracle  of  the  Second  Class  of 
the  Order  of  the  Brilliant  Star  of  Zanzibar,  which  His  High- 
ness the  Sultan  of  Zair/.ibar  has  been  pleased  to  confer  upon 
him  as  a  pi'omotion  in  that  Order. 

Paris  Cee.matiox  Societt.— The  Paris  Cremation  Society 
will  hold  its  annual  general  meeting  on  .March  .^Ist.  under 
the  presidency  of  Dr.  Bourneville.  A  report  on  the  position 
of  cremation  in  foreign  countries  will  be  read  by  M.  Salomon. 
the  General  Secretary,  and  the  Piesideni  will  deliver  an 
address  on  "Cremation  in  Paris." 

-\x  ordinary  meeting  of  [the  Hunteriim  Societv  was  held  at 
the  London  Institution  on  Februai-j'  2Sth.  Mr.  F.  Charters 
SjTuonds.  before  calling  on  Dr.  Pye-Smith  to  deliver  the 
second  Hunterian  Society  lecture. "gave  a  short  address,  it 
being  the  first  occasion  of  his  occupancy  of  the  chair  as  Pre- 
sident. Dr.  Pye-Smith.  F.R.S..  then  delivered  an  instructive 
address  entitled  "  Rational  Therapeutics,"  which  will  appear 
in  the  Prac/zViV)/)^)'  for  .vpril.  The  usual  vote  of  thanks  Wi's 
uiiminiously  accorded  to  the  lecturer,  who  briefly  replied. 

Mr.  Victor  Hohslev,  who  was  visiting  Sheflield  on 
March  7th  for  the  nurpose  of  lecturing  for  the  Literary  and 
Philosophical  Society,  was  afterwards  entertained  at  supper 
by  nienibers  of  the  profession.  About  forty  were  present, 
with  Mr.  W.  F.  Favell  in  the  chair.  t)pportunity  was  taken 
to  urge  the  advantages  of  the  Medical  Defence  Union,  and 
there  is  reason  to  believe  that  a  considerable  accession  of 
members  will  result. 


CfJC  Th.   Burma     1 


MEDICAL    VACANCIES. 
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IIorsE  Panitatiox.— The  report  prosonted  to  the  thirteenth 
annual  nieetins  of  tlie  London  Sanitary  Protection  Associa- 
tion stated  tliat  during  tlie  past  year  488  houses  liad  been 
inspected  for  tlie  first  time.  Kearly  69  per  cent,  of  the 
houses  were  in  a  more  or  less  bad  condition.  The  engineers 
have  been  experimenting  with  a  smoke  machine,  which  it 
was  hoped  would  render  the  smoke  tests  for  such  parts  of  the 
drainage  system  as  were  not  amenable  to  the  water  test 
more  thorough  and  reliable. 

Thk  Pentai.  IIospitai-  op  Loni>om. — The  annual  meeting 
of  this  institution  was  held  at  the  hospital  in  Leicester 
Square  on  March  l.')th.  The  report  showed  that  much  good 
work  was  being  done.  Upwards  of  15,000  stoppings  and  a 
still  larger  number  of  extractions  had  been  performed, 
besides  a  large  amount  of  miscellaneous  operative  work.  The 
great  dilhculty  was  want  of  room.  It  would  seem,  however, 
that  a  new  site  in  Leicester  Square  has  been  purchased,  and 
an  appeal  is  being  made  for  funds  for  tiie  erection  of  a  more 
suitable  building  than  the  present  one. 

Lepkosy  and  TrBERCn.osis.  -In  the  Medical  Becvrd  of 
New  York  Dr.  Beaven  Rake  summarised  recently  the  evi- 
dence for  and  against  the  communicability  of  leprosy  which 
has  appeared  during  recent  years,  and  of  which  most  has 
been  already  noticed  in  the  Beitish  Medical  Jouknal.  His 
final  conclusion  is  that  for  practical  purposes  leprosy  may  be 
regarded  as  less  dangerous  to  the  community  than  tuber- 
culosis, and  as  requiring  no  greater  precautions  than  those 
taicn  against  the  spread  of  that  disease.  Inoculations  in 
guinea-pigs  of  morbid  deposits  from  the  lungs  have  led  him 
to  agree  with  Hansen  in  considering  that  the  "visceral  tuber- 
culosis" so  common  in  lepers  is  tuberculous — that  is,  con- 
nected with  the  bacillus  tuberculosis. 

At  the  annual  meeting  of  the  Royal  National  Pension 
Fund  for  Nurses,  Mr.  Walter  H.  Burns,  who  presided,  ob- 
served that,  starting  with  a  donation  of  £-20.000.  made  by  four 
public-spirited  merchants  of  the  city  of  London,  they  had 
already  accumulated  nearly  ,£170  000,  and  had  an  annual  bud- 
get from  nurses'  payments  and  invested  moneys  of  over 
£.30,000.  During  the  year  £.07(3  had  been  distributed  in  sick 
pay.  The  quinquennial  valuation  showed  that  the  annuities 
for  which  nurses  were  paying  would  he  very  materially  in- 
creased by  bonus  additions  when  the  pensions  came  due. 
The  sum  of  £5,800  had  been  set  aside  to  increase  the  annui- 
ties of  "  the  first  thousand  nurses  "  as  they  became  due.  A 
report,  signed  by  Lady  Rothschild,  dealt  with  the  Junius  S, 
Morgan  Benevolent  Fnnd,  and  :Mr.  H.  C.  Burdett  showed  the 
benefits  which  this  fund  confers  upon  nurses. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BEDFORD  GENERAL  INFIRMARY  AND  FEVER  HOSflT.^L.-House- 
SurgeoD.  doubly  qualified.  Salary.  £]uo  per  annum,  with  apartments, 
board,  lodgiug,  and  washing.  Applications  to  the  Secretary  by 
.\pril  loth. 

HETHLEM  HOSPITAL,  Lambeth  Road,  S.E.— Two  Resident  Clinical 
Assistants.  Applications  and  testimonials,  endorsed  "Clinical 
Assistantship,"  to  the  Treasurer,  Bethlem  Hospital,  Lambeth  Koad, 
S.E.,  by  March  .list. 

BIRMINGHAM  GENER.\L  DISPENSARY.  Birmingham.— Resident  Sur- 
Sieon.  Salary,  £l.ou  per  annum,  witli  an  allowance  for  cab  hire,  and 
furnished  rooms,  fire,  lights,  and  attendance.  Applications  and 
testimonials  to  .\Icx.  Forrest,  Secretary,  by  April  Uth, 

BIRMINGHAM  AND  .MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD- 
REN.—A  Resident  Medical  Officer  and  a  Resident  Surgical  Oflicer. 
Salaries  £70  and  i;.'>0  respectively,  with  board,  washing,  and 
attendance.  Applications  to  the  Secretary,  Children's  Hospital, 
8teelh<iuse  Lane,  Birmingham,  by  April  4th. 

("ARLOW  DISTRICT  LL'NATIC  ASYLIM.— Assistant  Medical  Oflicer.  un 
married,  and  not  more  than  :iO  years  of  age,  and  doubly  ciualilied. 
Salai-y,  filuo  per  annum,  and  emolunjents  valued  at  i!luu  per  annum. 
Applications  to  tlic  Medical  Superintendent.    Election  on  April  l.'ith. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.— House- 
Surgeon.  .V  knowledge  of  the  Welsh  language  is  desirable.  Salary, 
£70  per  annum,  with  l)oard  and  lodging  in  the  house.  Applications 
and  testimonials  to  the  Secretary  by  April  7th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
tiiria  Park,  E.— Pathologist.  Salary,  IWJ  guineas  per  annum.  Ap- 
plications to  the  Sccrclarj'  at  the  Office,  I'J,  Finsbury  Circus,  EC,  by 
April  12th. 

COUNTY  OF  NORTHtJMBERLAND.-Mcdical  Officer  of  Health.  Salary, 
£.'(X)  per  annum,  with  travelling  expenses.    Appointment  for  three 


years.    Applications  and  testimonials,  endorsed  *'  Medical  Officer, 
to  C.  D.  Forster.  Clerk  to  the  Council,  by  March  21th. 

EAST  LONDON  llosi'ITAI,  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-.'hysician.  No  salary,  but  board,  lodging,  and  washing 
are  provided.  Apiilications  and  testimonials  to  Thomas  Hayes, 
Secretary,  by  April  tth. 

GENER..\X  HOSPITAL,  Birmingham.— Two  Assistant  HouscSurgcons. 
Appointments  for  six  monthSj  and  may  be  held  by  reelection  for  a 
further  period  of  three  or  six  months,  but  no  longer.  No  salary 
attached  to  the  posts,  but  residence,  board,  and  washing  will  bo 
provided.  Applications  and  testimonials  to  Howard  J.  Collins, 
House-Governor. 

GUEST  HOSPIT.iL.  Dudley.— Assistant  House-Stirgeon.  Appointment 
for  six  mouths.  No  salary,  but  board,  lodging,  and  washing  in  the 
liospital.  Applications  and  testimonials  to  E.  Poole,  Secretary,  bv 
March  2sth. 

INFIRMARY  FOR  CONSUMPTION  .\ND  DISEASES  OF  THE  CHEST 
AND  THROAT,  2«,  Margaret  Street,  Cavendish  Square,  W.— Honorary 
Visiting  Physician  :  must  reside  within  one  mile  of  the  Institution. 
Particulars  of  qualifications  to  be  obtained  at  the  Infirmary. 

tOINT  COUNTIES  LUNATIC  ASYLUM,  Carmarthen. -Medical  Superin- 
tendent. Salary,  £ouu  per  annum,  with  unfurnished  house,  garden 
produce,  fire,  light,  and  washing.  Applications  and  testimonials  to 
be  forwarded  to  W.  Morgan  Griffiths,  Solicitor,  Carmarthen,  by  March 
24th. 

LEITH  IIOSPIT.\L.— House-Physician,  House-Surgeon,  and  Surgeon  foi' 
the  Outdoor  Department.  Appointments  for  six  months.  Salary  tu 
each  office  £.'0  a  year,  with  board  in  the  hospital.  .Applications  tn 
i_Jeorge  Mann,  Secretary,  .'^,  Bernard  Street,  Leith,  by  April  4th. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgcon,  doubly 
qualified.  Salary,  £^0  per  annum,  with  residence  and  maintenance. 
.Applications  to  Reginald  Ilaigh,  Honorary  Secretary,  13,  Bevey's 
Buildings,  George  Street,  Liverpool,  by  April  7tli. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.  N.E.— House-Physician. 
House-surgeon,  and  Assistant  House-Surgeon.  Appointments  ten- 
able for  six  months.  The  House-Physician  and  House-Surgeon  will 
receive  a  salary  of  £60  per  annum.  Applications  and  testimonials  to 
Charles  H.  Byers,  Secretary,  by  March  26tli. 

MORPETH  DISPENSARY.— House-Surgeon.  doubly  qualified,  unmarried. 
Salary,  £12o  per  annum,  with  furnished  house,  coals,  and  gas.  Ap- 
plications to  the  Honorary  Secretary,  N.  J.  Wright,  Morpeth,  Nor 
thumberland,  by  April  4th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA- 
LYSIS, ■^,  Soho  Square,  W.~Resident  medical  officer,  doubly  quali- 
fied. .Appointment  for  six  months.  Honorarium,  10  guineas.  Ap- 
plications to  the  Secretary. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
(Albany  Memorial),  Queen  Square,  Bloomsbury.— House-Physician. 
The  present  Junior  House-Physician  is  a  candidate,  and  applicants 
should  state  whether  they  are  prepared  to  accept  either  appoint- 
ment. The  salary  of  the  Senior  House-Physician  is£luoandof  the 
Junior  £50  per  annum,  with  board  and  apartments.  .Applications 
and  testimonials  to  B.  Burford  Rawlings,  Secretary,  by  March  31st. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road.  N.W.— Female  Assistant 
.Anaesthetist.  Applications  and  testimonials  to  Margaret  M.  Bagster. 
SecretaiT.  by  March  2Sth. 

OWENS  COLLEGE,  Manchester.- Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registrar,  by 
April  3rd. 

PARISH  OF  WEST  CALDER.  Midlothian.— Medical  Officer.  Salary, £;!(i. 
Applications  to  William  Millar,  Inspector  of  the  Poor. 

ROYAL  COLLEGE  OF  PHYSICIANS —Milroy  Lectui-er.  Applications 
to  Edward  Liveing,  M.D.,  Registrar,  by  .April  fttli. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND  -Secretary  of  Conn 
cil,  must  be  Fellow  of  the  College.  Particulars  as  to  salary  and 
duties  from  -Mr.  G.  F.  Blake,  Registrar,  at  the  c'oUege. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon. 
Salary,  £luo  per  annum,  with  board  and  lodging.  .Applications  to  the 
Secretary  by  .April  lltli. 

SHEFFIELD  SCHOOL  OF  MEDICINE,  Leopold  Street,  Sheffield —Tutor 
to  take  charge  of  Dissecting  Room,  and  hold  classes  in  Anatomy  and 
Physiology'.  Salai-y,  £12.'i  per  annum.  .Applications  to  the  Secretary 
by  .April  2nd. 

S(M-TH-EASTERN  FEVER  HOSPITAL,  Hatfield  Street,  New  Cross  Road, 
S  E.  — Dispenser,  qualified  under  the  Pharmacy  Act.  Salai-y,  .S.^s. 
per  week  and  dinner  daily.  Applications  to  tlie  Medical  Superin- 
tendent. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edmund's.— House-Surgeon. 
Salary,  £UtO  per  annum,  with  board,  lodging,  and  washing.  Appli- 
cations to  Henrj'  Bonner,  Secretary,  by  March  2titli. 

TAUNTON  AND  SO.MERSET  HOSPITAL.— Assistant  House-Surgeon. 
Appointment  for  six  months.  No  salary,  but  board,  washing,  and 
lodging  ill  the  Institution.  -Applications  and  testimonials  to  the 
House-Surgeon  by  March  24th. 

THETFORl)  UNION.— Medical  Officer  and  Public  Vaccinator  for  the 
Northwold  District.  Salary,  £49  lis.  sd.  per  annum,  exclusive  of  extra 
medical  fees  allowed  and  vaccination  fees.  Applications  to  E.  N. 
Cole,  Clerk  to  the  Guardians,  Guardians'  Ottice,  Thetford,  by 
March  2titli. 

UNIVERSITY  COLLEGE,  Bristol.— Medical  Tutor.  Salary,  £125  per 
annuiii.  Applications  and  testimonials  to  E.  Markham  Skerritt, 
Dean,  by  April  4th. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— House-Physician 
and  House-Surtrcoii.  Appointments  tenalile  for  six  mouths.  Board 
and  lodging  provided.  Applications  ami  testimouiais  to  K.  J.  Gilbert, 
Secretary-Suiicrinteudcnt,  by  March  ."'uth. 
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YORKSHIRE  COLLEGE,  Leeds.— Professor  of  Pathology.     Particulars 

from  the  Secretary  of  the  CoUege. 
YOKK  UNION'.— Medical  OlVicer  for  the  Workhouse,  doubly  qualifled. 

Salary,  jCli'i  per  annuiu  and  extra  fees.     Applications  (on  forjns  lo  be 

obtained  at  llieOlerli's  Oflicc)  to  James  Lccuiiug,  Clerk,  Museum 

Street,  York,  by  March  2«th. 

MEDICAL  APPOINTMENTS. 
BBF.Rf:TON,  Joshua  Geo.,  L.R.C.P..  L.R.C.S.I..  appointed  Medical  Officer 

for  the  Ryde  District  of  the  Isle  of  Wight  Union. 
ECLLE.s.  W.  .McAdam,  M.Ii..  B.S.Lond..  F.R.C.S.Eng,  appointed  Assistant 

Surgeon  to  the  City  of  London  Truss  Society. 
FnAKCE,  Eric,  MB.,  B.S.Dunelm..   appointed  HouseSurgcon  to  the  Bel- 
grave  Hospital  for  Children,  S.W. 
GAYLon.  Edward.  L.RC.P.Edin,  L.M.,  L,F.I'.S.Gla<^g.,  reappointed  Medi- 
cal Officer  of  Healtli  to  tlie  Alfrcloii  Local  Board. 
lIouiiiiN,  ¥..  K..  L.R.C.l".  AS.Edin.,  appointed  Deputy  Coroner  for  the 

Eastern  Division  of  London,  rice  George  Collier,  d'eceased. 
Kendkick.  J..  MB.,  CM,  appointed  Medical  Officer  tor  the  Greystoke 

District  of  the  Penrith  Union. 
I.ivrNr;,STOXK.  T..  M.D.Glasg.,  M.B.,  CM.,  appointed  Medical  Officer  to 

the  stanhope  District  of    the  Wearsdale   Union,  rice  W.  Hobinsou, 

resigned. 
Morgan.  Jolin  H.,  M  A..F.R.C.S..  appointed  special  Lecturer  on  Clinical 

Surgery  to  Charing  Cross  Hospital  Medical  School. 
N'EECH,  Jas.  Thos.,  D.S  Sc.Vict.,  i-eappointed  Medical  Officer  of  Health 

for  Athcrton. 
Patersox,  D.  R.,   M.D.Edin.,   M.R.C.P.Lond.,  appointed   Lecturer  on 

Materia  Medica  and  Pharmacy  in  the  Iniversity  College  of  South 

Wales,  .Monmouthshire. 
f>RE.STON,  J.  M.  S.,   M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 

Third  District  of  the  Townsliip  of  Manchester. 
Punvis,   Wm.    Prior,    M.R.C.S.Eng.,    appointed    llouscSnrgeon   to    tlie 

Royal  South  Hants  Infirmary,   ikc  H.  P.   Ward,  M.R.C.S.Eng.,  re- 
signed. 
Rees,  Hugh,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for 

the  Cohvyn  Bay  Local  Board. 
Thomsom,  f:t.  Clair,  M.D..  M.R.C.P.Lond.,  F.R.C.S.Eng.,  appointed  Senior 

Clinical  Assistant  to  tlie  Throat  Hospital,  Golden  Square,  vica  .Arthur 

H.  Cheatle.  F.R.C.S.Eng.,  resigned. 
Tweedy,  Mr.  R.  C  ,  appointed  Medical  Officer  for  tlie  Kenilworth  District 

of  the  Warwick  Union. 
Waddy.  F.  H.,  M.B.,  C.M.Glasg  ,  appointed  Non-resident  House-Sureeon 

to  the  Brighton,  Hove,  and  Sussex  Throat  and  Ear  Hospital,  vice  R.  S. 

Wright,  M  R.C.S.,  resigned. 
Wahk.   lleiirv  S.,  B.A.,  M.B..  B  S.Cainb.,  appointed   Resident   Medical 

Officer  to  the  City  of  London  Hospital  for  Diseases  of  the  Cliest.  Vic- 
toria Park. 
Waters,  Alfred  J.  G.,  L.R.C.P.Edin.,  M.R.C.S.Lond.,  appointed  Medical 

Officer  for  the  Third  District  of  the  North  Witchford  Union,  vice  C.  P. 

O'Connor,  M.D.,  resigned. 
Woakes,  C.  E,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Snrgeon  to 

the  London  Throat  Hospital,  Great  Portland  Street,  W. 


DIARY  FOR  NEXT  WEEK. 


WEDXEKOAV. 

P05T-GRADtJATE  COURSE,  West  London  Hospital.  Hammersmith,  W., 
.5  P.M.— Mr.  Cheatle:  Bacteriology  of  Wounds  and  Anti- 
septics. 

FRIDAY, 

Clinical  Society  of  London,  8. .30  p.m.— Mr.  Christopher  Heath :  Two 
Cases  of  Rectangular  .\nkvlosis  of  the  Hip-joint  treated 
by  Operation,  Mr.  G.  K.  Turner  :  A  Case  of  Aneurysm  by 
Anastomosis.  Mr.  Hurry  Fenwick  :  Resection  of  Part  of 
the  Left  Lower  Lateral  Wiill  of  the  Bladder  for  Recurrent 
Epithelioma.  Mr.  Battle  :  A  Case  of  Traumatic  Rupture 
of  the  Bile  Duct.  Mr.  Arbuthnot  Lane  :  Large  Stones  in 
theCommqn  Bile  Duct  producing  Complete  Obstruction  : 
Ficcal  Material  in  the  Duct ;  Operation :  Recovery. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcementu  of  Births,  Marriaae^,  and  Deathi  U 
Stt.  6d.>  which  ftinn  fthould  be  forwarded  la  poftt-office  order  or  stamps  with 
the  notice  not  Infer  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue, 

BIETHS. 
Cadklt..— On   JIarch  L^th,  at  Clare   House,  Tiverton,  North  Devon,  the 

wife  of  Ncvil  P.  Cadcll,  L.R.C.P.,  of  a  son. 
Ferch:.son.— At    l'.'>,  Rutland  Street,    Edinburgh,  on    March    17th,    the 
wife  of  James  Haig  Ferguson,  M.D.,  F.R.C.P.E.,  M.R.C.S.Eng.,  of  a 
daughter. 
Hopkins.— March  li'th.  at  .i,  Picton  Place,  Swansea,  the  wife  of  G.  Herbert 

Hopkins,  F.R.C.S.Eng.,  etc.,  of  a  sou. 
Huskie.— .U  Hamilton  House.   Mollat.  N.B.,  on  March  4th,  the  wiie  of 
David  Huskie,  .M.A.,  MB.,  C.M.Edin.,  of  a  daughter. 

DEATHS. 
Rennie.— On  January  :mh,  at  hi,  college  Street,  Sydney.  N.S.W.,  Grace 

Elizabeth,  the  wife  of  George  E.  Uennic,  M.D.,  in  her  36th  year. 
RiCBAUDS.— On  March  15th,  at  .lu,  .Moseljy  Road,  Birmingham,  after  a 

short  illness  from  acute  pneumonia,  William  Richards,   M.D.Edin., 

aged  3.1  years. 


.     LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Commttnications  for  the  Current  Week's  Journal  should  beach 
THE  Office  not  Later  than  Midday   Post  on  Wednesday.    Tele- 

ORAMS  CAN   BB   RECEIVED   ON   THURSDAY   MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  42!',  strand,  W  C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  JOURNAL  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  commanicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to   the  Office   of  this   Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  KETUHNED. 

Public  Health  Departsient— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


^*  QnrrifiA,  ansipers,  and  communications  relating  to  subjects  to  vhich 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  retpective  headings. 

ANSWERS. 

Angina.- Cactina  is  the  active  principle  of  cactus  Meiicana.  It  is 
stated  to  be  useful  in  some  asthenic  conditions  of  heart  and  dropsy,  and 
also  a  cardiac  tonic  free  from  cumulative  or  narcotic  action.  We  have 
known  it  given  in  two  cases  %vitli  negative  results — one  of  mitral  rc- 
gui'gitation,  the  other  of  weak  heart  after  inSuenza. 

Sanatoria  in  the  Black  Forest. 
W  R.  T.  had  better  applv  to  Dr.  Otto  Walter,  the  resident  physician  at 
the  sanatorium  at  Nordrach.  who  will  send  him  a  prospectus  of  the 
institution,  which  is  conducted  on  the  same  principle  as  Dr.  Dett- 
weiler's  sanatorium  for  chest  aflections  at  Falkenstein,  near  Frankfort. 
Rnmbhs  in  the  Blnel:  Forest,  by  H.  W.  Wolff,  is  an  instructive  and  inter- 
esting work,  but  it  is  written  by  a  layman. 

.\NTICH0LERA  INOCUT.ATIOX. 

G.N.S.— 1.  M.  Hall'kine  described  his  method  of  cholera  inocnlation  in 
the  British  Medical  Journal  of  Fcbruai-y  nth,  18»3.  p.  378.  The 
theoi-y  upon  which  it  is  founded  rests  upon  the  results  of  experiments 
on  animals,  as  is  explained  in  the  article  cited.  A  large  number  of 
persons  have  been  inoculated  in  India,  but  it  has  not  yet  been  found 
possible  to  draw  any  decided  conclusions.  The  method  is  still  in  the 
experimental  stage  2.  The  result  of  the  prize  competition  has  not,  we 
believe,  been  announced. 

BTOTBS.   LETTERS.   Etc 

Relap.se  ok  Scarlet  Fever. 
Dr.  Ale.x.  Hope  Walker  (Cranleigh)  writes :  I  am  at  the  present  time 
attending  a  patient,  aged  10,  with  a  relapse  of  scarlet  fever.  His  illness 
commenced  in  the  usual  manner  ;  the  rash  developed  on  February  2i)th, 
lasting  three  davs.  Desquamation  was  at  lirst  slow,  but  in  the  second 
week  became  profuse,  and  the  boy  was  rapidly  convalescing  until 
March  11th.  when  he  again  became  feverish,  throat  rather  sore,  sub- 
maxillary glands  considcrablv  enlarged.  On  .March  l.ith  the  rash  came 
out  (quite  as  marked  as  the  first  one),  lasting  three  days.  The  interval 
between  the  appearance  of  the  two  rashes  was  exactly  three  weeks. 

The  Drink  Question  in  .\merica. 
A  COMMITTEE  Of  the  "Sociological  Group"  has  been  formed  in  America 
for  the  purpose  of  investigating  the  "liquor  problem  "  in  its  physio- 
logical, ethical,  and  legislative  aspects.  The  Committee  includes  such 
representative  divines  as  Cardinal  Gibbons,  .\rchbishop  Ireland. 
Rabbi  Gottheil.  Bishop  E.  G.  Andrews,  besides  physicians  and  men  of 
science  like  Dr.  J.  S.  Billings,  Professor  Bowditch.  of  Harvard  ;  in-ofes- 
sors  Fnrnam  and  Chittenden,  of  Yale  :  Dr.  Weir-Mitchell ;  and  public 
men  like  Ihesident  Eliot,  President  D.  C.  Gilman.  Mr.  Cornelius  Van- 
derbilt.  and  others.  Physiological  experiments  on  a  large  scale  are 
proposed,  and  the  investigation  is  to  be  made  as  complete  as  possible. 

Placenta  Pr.taia  Centralis. 
Dr.  J.  H.  Choudace  (StalTord)  wTiics  :  .Mrs.  B..  aged  40,  mother  of  eight 
children  all  born  naturallv.  pregnant  for  the  ninth  time,  was  taken 
very  suddenly  with  profuse  h;vmorrliago  from  the  uterus  on  the  morn- 
ing of  Februai-y  2.ird.  and.  although  she  had  with  her  her  mother,  who 
pretended  to  knew  something  of  childbirth,  and  the  bleeding  had  con- 
tinued all  day,  did  not  send  for  me  until  11.4."i  P.M. 

It  appears  that  the  bleeding  had  been  going  on  from  about  the  eighth 
month,  during  which  time  she  had  no  pains,  nor  had  she  when  I  was 
sent  for.  I  found  her  in  bed  looking  very  palc  and  feeling  cold  .and 
sick.  The  pulse  was  quick,  very  feeble,  and  thready;  the  os  was  dilated 
to  the  size  of  a  crown-piece,  soft  and  dilatable.     On  pushing  my  finger 

■  it  round  tor  atiout  2  inches  I 

conclusion  that  I 


in,  I  felt  a  quaggy  mass,  and  sweeping  it  round  tot 
found  the  same  condition  of  things,      i  came  to  the 


CfiC  Th«  BmiTwa     T 

""''       MiBicii  JocenalJ 


LETTERS,   NOTES,   Etc. 


[March  24,  18y4. 


bad  todeulwitti  central  placenta  prrovia,  and  theictore  determined 
to  deliver  at  oiu-e.  I  sent  her  husband  for  a  fellow  practitioner, 
who  came  and  cavo  chloroform,  and  as  soon  as  the  patient  was  fully 
under  I  introdui-cd  niv  left  hand  into  the  va^'ina  and  pushed  it 
on  by  the  side  of  ihephu-enta  toils  nmrj,'iu,  ruptured  the  nicmbrano. 
caught  hold  of  the  ripht  foot  of  the  child,  and  delivered  at  once.  T 
then  took  away  the  placenta,  and.  alter  injecting  crRotin  and  finding 
the  uterus  was  (irmly  contracted  and  the  patient  quite  recovered  from 
chloroform,  I  left.  On  vibitinj?  her  next  morning  she  had  rallied  some- 
what, but  complained  of  intense  headache,  and  did  so  for  foiu"  or  five 
days;  this  I  attributed  to  loss  of  lilooil.  It  wag  relieved  by  1  er.  of 
opium  every  two  hours.  It  is  now  eleven  days  since  delivery,  and  she 
is  still  going  on  satisfactorily.  The  temperature  has  remained  normal 
throughout.    The  cliild,  a  female,  was  full  time  and  dead. 

Vkntii.ation. 

Dn  Walteh  I.ATrKV  ^^nuthan1.  Warwickshire)  writes:  Althon-jli  a  kimw- 
h'dge  of  the  theory  of  ventilation  is  now  pretty  general,  one  still  tinds 
considerable  failures  in  its  practice.  It  does  not  appear  to  be  sulli 
ciently  considered  in  erecting  dwellings  for  the  poorer  classes ;  many 
of  the  old  thatched  converted  barns  in  rural  districts,  with  cobweb's 
and  dust  clinging  to  the  inside  of  the  roof,  but  with  their  many  cliinks 
and  crevices,  were  healthier  to  live  in  than  the  modern  constructions 
with  small  unventilated  rooms.  The  ventilation  of  public  buildings 
and  assembly  rooms  is  often  unsatisfactory.  I  once  attended  a  most 
interesting  lecture  given  by  a  distinguished  hygienist  on  the  "  Air  We 
Breathe;"  the  room  was  crowded  and  the  weather  warm,  but  every 
ventilator  was  closed. 

In  the  splendid  workhouse  infirmary  at  Birmingham  the  ventilation 
is  allowed  to  take  care  of  itself;  the  upper  parts  of  the  walls  have  an 
open  arrangement,  so  that  cold  winds  can  at  anytime  drive  out  all 
warmth  from  the  w-ards,  so  that  the  inmates  might  as  well  be  in  the 
open  air.  I  submit  that  the  admission  of  air  into  assembly  rooms  and 
the  like  should  be  regulated  according  to  the  force  and  direction  of 
the  wind,  and  that  on  all  occasions  of  public  meetings  it  should  be  the 
duty  of  a  competent  person  to  regulate  botli  the  ventilation  and  the 
warming  of  such  rooms ;  this,  I  befieve,  is  a  matter  which  is  very  much 
neglected. 

A  Chinese  Medical  Diplosla. 

*  Du."  Chax  Quan  HiNG  not  long  ago  registered  at  Detroit,  U.S  ,  under 
a  diploma  from  the  Kwang  Joie  College,  Canton.  The  following  is  a 
translation  of  the  document:  *•  Dr.  Lee.  Chief  Examiner  for  the  Govern- 
ment, second  degree  of  the  rank  of  wearing  peacock's  feathers  for 
special  attendance  at  the  Gong  Wo  College  of  Physicians  and  Surgeons. 
This  certificate  is  for  the  examination  in  the  practice  of  medicine  as 
physician,  that  the  practice  of  medicine  may  be  promoted  in  order  to 
guard  and  protect  both  the  exalted  and  the  lowly.  Now  the  bearer, 
Chau  Quan  Hing,  although  young,  has  sufficient  character  and  know- 
ledge. He  was  examined  at  Kwang  Joie  College  of  Physicians,  by  Dr. 
Fond.  liis  learning  entitles  him  to  be  a  doctor,  having  passed  the  ex- 
amination of  the  second  grade  of  first  degree  of  this  College.  I  there- 
fore encourage  him  and  give  him  this  certificate.  He  must  be  kind  to 
the  people,  and  use  his  knowledge  to  the  best  of  his  ability,  doing 
nothing  rash  in  his  prai.-tice  to  render  futile  this  examination  of  our 
College.  This  certifies  that  he  may  practise  where  he  pleases  in  the 
gateways  and  throughout  the  cities  and  the  country.  No.  S.O.E.,  ;i;6l'. 
First  month  and  fifteenth  day,  seventh  year  of  Kwang  Shut,  Emperor 
(h^l).'* 

FoHciBLE  Feeding  ok  the  Ivsaxe. 

Db,  George  R.  Lawless,  (Assistant  Medical  Otlicex-,  District  Asylum, 
Sligo,  writes;  The  subject  of  forcible  feeding  of  the  insane 
has  been  brought  into  prominence  recently  in  the  British 
Medical  JocRNAL  by  Dr.  Neil,  in  the  issue  of  Januai*y  27ln.  and  Dr. 
Herbert  in  that  of  March  3rd.  It  would  appearthatthe  desideratum  isto 
introduce  a  quantity  of  food  into  a  patient,  who  refuses  his  meals,  in 
the  most  comfortable  and  most  expeditious  manner.  Though  this  is 
undoxibtedly  desirable  in  some  cases,  yet  there  arc  patients  who  will 
submit  quietly  and  passively  to  this  treatment  for  weeks  together,  and 
make  no  elfor't  to  feed  themselves  ;  I  venture  to  suggest  in  these  cases 
it  is  better  to  work  on  what  may  be  left  of  their  moral  susceptibility, 
and  make  the  operation  so  disagreeable  to  them  that,  rather  than 
undergo  it,  they  will  take  their  food  voluntarily.  It  is  certainly  well  to 
begin  with  the  easiest  plan,  both  for  patient  and  operator,  and  the 
choice  will  lie  between  the  nasal  and  stomach  tubes  worked  by 
pump.  Higginson's  enema  apparatus,  or  by  means  of  a  funnel  and  jug  ; 
but  if  the  patient  continues  obstinate  after  feeding  in  this  manner  for  a 
day  or  two,  I  resort  to  the  following  plan:  The  patient  is  placed  as 
described  in  the  papers  alluded  to  above  ;  the  screw  gag  is  introduced, 
and  the  mouth  opened  sul^ciently  wide  to  prevent  the  lips  closing,  this 
prevents  the  patient  s]»itting  out  the  food  ;  the  nose  is  then  held,  and 
about  an  ounce  of  the  food  is  poured  into  the  mouth  during,  ortowiirds 
the  close  of,  expiration  ;  this  at  once  stops  the  breatliing.  and,  before 
the  next  breath  can  be  taken,  what  is  in  the  mouth  must  be  swallowed. 
In  this  manner  as  much  as  is  thought  desirable  can  be  introduced. 
That  this  method  is  somewhat  rough  I  freely  admit,  but  it  is  not  with- 
out its  advantages.  In  the  first  place  it  has  a  greater  moral  effect  on 
the  patient,  ana  makes  him  an  active  particijiator  in  the  operation, 
instead  of  remaining  passive,  as  in  the  tube  methods,  he  having  to 
jierform  tlie  act  of  swallowing,  an  important  point  in  patients  who 
imagine  that  they  cannot  do  so.  The  saliva  which  ii  necessarily 
secreted  during  operation  is  also  swallowed  with  the  food,  an 
important  factor  in  the  digestive  process  :  and,  further,  it  has  the  great 
advantage  of  preventing  to  a  great  extent  the  abominable  f i.etor  of 
breath  incidental  to  t\ibe-fed  patients,  due  to  the  decomposing  epi- 
thelium of  the  mouth  and  pharynx,  which,  when  swallowed  by  the 
patient,  cannot  but  have  a  deleterious  cilect.  One  other  small  point  I 
w.uild  like  to  notice.  In  the  illustration  accompanying  Dr.  Herbert's 
paper  I  see  that  the  attendant  at  the  patient's  head  huhls  it  wiih  liis 
hands;  I  have  found  it  more  convenient  to  get  the  attendant  to  kneel 
on  the  pillow,  holding  the  patient's  head  between  his  knees;  he  thus 
has  far  greater  power,  and  moreover  has  his  hands  free  to  hold  the  gag 
steady  with  one,  and  the  patient's  nose  with  the  other. 


I  Thymol  iv  Typhoid. 

.1.  11,  W.  writes:  I  do  not  know  whether  thymol  ha-^  yet  been  tried  as  an 
agent  for  prtiducing  intestinal  asepsis  in  typhoid  fever,  Jjut  it  seems  to 
me  that  it  (^mglit  to  prove  more  useful  than  any  other  antiseptic  on 
account  of  1  lie  apparently  large  ethcient  doses  that  can  be  given  of  it 
without  producing  symj>toms  of  poisoning.  Members  who  have  ex- 
hibited the  drug  internally  in  the  treatment  of  dochmii  duodenales, 
etc.,  would  be  conferring  a  benefit  on  the  profession.  I  think,  by  record- 
ing those  experiences  with  the  drug.  If  abdominal  asepsis  drug  treat- 
ment be  tried  in  typhoid,  it  ought  to  be  etlicicntiy  carried  out  in  detail. 
Milk,  water,  etc.,  that  have  not  been  boiled  to  kill  the  microbes  ought 
not  to  be  given,  and  the  mouth  ought  to  bo  frequently  brushed  out,  and 
tlie  throat  gargled  with  a  fragrant  antiseptic  wa^li.  "The  flow  of  bland 
mildly  antiseptic  material  from  the  mouth  onwards  would  then  soon 
purge  the yvr/;».-/  r/;'  of  most  microbes,  and  render  the  intestinal  walls 
not  a  happy  sphere  of  action  for  those  micro-organisms  that  did  stay. 
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Lectuuk  III. 
The  Epipitsses  op  the  Ulna. 
Most  of  the  olrtTannn  prooess  is  developed  from  the  sliaft 
the  true  upper  epiphysis  including  only  about  one-third  of 
this   process,  ossifyinj;  from  the   tenth  year,  and  uniting  at 
17.    TlitTe   is   frequently   more   than   one   nucleus    for   tliis 
small  epiphysis.   It  is  only  during  the  first  few  years  that  much 
of  the  triceps  muscle  is  attached  to  the  cartilaginous  upper 
end  of  the  ulna,  and  lience  probably  the  rarity  of  its  detach- 
ment.    The  experiments  of  Schiiller  and  my  own  proved  that 
it  was  .quite  possible  to  separate  this  part  on  the  cadaver  in 
young  children,  and  tliere  is  reason  to  think  that  this  occurs 
occasionally  in  t lie  living  sul>ject.     Eames  '  records  one  case 
at  the  age  of  4,  occurring  from  direct  violence.   Hamilton  had 
the  ntisfortime  to  produce  tliis  separation  in  attempting  to 
reduce  an  old  dislocation  of  the  elbow  in  a  child  aged  7.     In 
Eames's  case  tliere  was  no  marked  displacement :  in  Hamilton's 
the  olecranon  was  drawn  up  for  at  least  half  an  inch.    There 
are  a  few  other  more  doubtful  cases  on  record,  and  with  the 
note  that  "  fractures  of  the  olecranon  "  were  observed  fourteen 
times  at  the  Middlesex  Hospital  in  patients  under  15  during 
a  term  of  twenty  years,  we  will  pass  to  the  lower  epiphysis  of 
the  ulna.    The  latter  includes  the  styloid  process,  the  whole 
of  the    head    and    articular    surface    for    the    radius:     the 
epiphysial   line   is  decidedly    convex    downwards,    and     is 
situated  on  a  higher  plane  than  that  of  the  radius.     The  shaft 
of   the   ulna   narrows   so   rapidly    above  the    epiphysis  that 
we  may  say  the  weakest  part   of  the  bone   here  is  not  the 
epiphysial  junction  but  the  shaft  at  a  point  within  IJ-  inch  of 
the  lower  end.     In  a  fall  upon  the  hand  so  much  of  the  force 
is  transmitted  through  the  radius  that  in  a  young  subject 
complete  displacement  of  the  lower  radial  epipliysis  may  be 
unaccompanied  by  any  lesion  whatever  of  the  ulna.     How- 
ever, occasionally  we  find   the  styloid   process   of  the   ulna 
dragged  ofi',  more  frequently  a   fracture  of  the  shaft   at  the 
point  just  mentioned,  and  \-ery  rarely  the  epiphyses  of  both 
bones  sitniiltaneously  detaclied.    I  have  observed  one  case 
of  the  latter  condition,  and  M.  Ozenne  obtained  a  specimen 
of  it. 

A  third  example  of  this  accident  I  placed  in  the  College  of 
Surgeons'  Museum  ;  it  was  obtained  from  a  boy,  aged  14,  who 
sustained  a  compound  fracture  of  the  forearm  high  up.  which 
necessitated  amputation.  The  lower  ulnar  epiphysis  was 
found,  on  dissection,  to  be  cleanly  detached,  and  to  be 
wedged  in  l>ctween  the  shaft  and  the  lower  end  of  the  radius, 
so  that  it  was  hardly  possible  to  disengage  it — a  most  remark- 
able displacement.  The  wrist-joint  and  the  membrana  sac- 
ciformis  were  intact.  We  have  said  that  the  lower  ulnar 
epiphysis  is  detached  very  rarely  compared  with  (hat  of  the 
radius,  and,  corresponding  with  this,  we  should  expect  cases 
of  arrest  of  growth  in  the  ulna  from  traumatism  to  he  vim'v 
infrequent.  I  know  of  three  cases — the  lirst  reported  and 
tigureil  by  my  father.-  in  wliich.  after  a  severe  lilow  on  the 
\vrist  at  tiie  age  of  .'>,  the  ulna  did  not  grow  like  tlie  radius, 
being  ultimately  nearly  2  inches  shorter  than  the  bone  of  the 
opposite  side.  The  radius  liccame  markedly  curved,  and  the 
hand  was  pushed  over  to  the  ulnar  side. 

The  second  case  was  reported  by  Mr.  Edmund  Owen.''  In 
this  the  lowei-  ulnar  epiphysis  was  cut  oil'  in  a  machiiu'ry 
accident  at  the  age  of  U  years.  The  ultimate  result  was 
exactly  similar  to  the  preceding  case.  At  18  years  Mr.  Owen 
excised  1  inch  of  the  radial  shaft  with  theresult  that  the 
liand  and  forearm  became  much  straighter,  and  theit  useful- 
ness incivased,  '    ' 


The  tliird  case  was  a  student,  agi»d  -Jt.  who  cam"  un  ler  my 
own  ol)servation.  When  .")  years  ol<l  he  had  been  kicked  by  a. 
horse  on  the  right  wrist.  There  was  no  wound  and  no  sub- 
sequent suppuration.  The  radius  gradu  illy  became  curved, 
and  the  ulna  was  ultim  itely  nearly  2  inches  shorter  than  on 
the  other  side.  The  forearm  muscles  were  not  so  well  de- 
veloped as  on  the  left  side,  but  he  had  very  good  use  of  the 
hand. 

The  Epiphyses  of  the  Radius. 
The  upper  epiphysis  maybe  described  as  a  biconcave  menis- 
cus, having  at  most  a  depth  of  1  cm.  in  its  centre.  It  ossifies 
first  about  the  fifth  year,  and  unites  from  the  sixteenth  to  the 
nineteenth  year.  It  is  remarkable  amoirgst  the  epiphyses 
from  being  always  entirely  within  the  joint  and  from  having 
no  muscular  or  ligamentous  attachments.  Hence  it  is  practi- 
cally never  separated  except  from  direct  violence.  I  know 
of  only  two  undoubted  cases  of  its  detachment,  one  (the 
specimen  is  in  the  London  Hospital  Museum)  having 
occurred  at  the  age  of  10,  in  a  lad  under  the  care  of  Mr. 
Mansell  Moullin.  the  other  (also  from  severe  crushing  force) 
was  under  my  father  at  the  same  hospital.  In  both  the  epi- 
physes lay  loose  in  the  elbow-joint.  Hamilton  has  recorded 
three  cases,  all  seen  at  a  considerable  intcr\'al  from  the  ac- 
cident, about  which  we  can  only  say  that  they  may  possibly 
have  been  examples  of  epiphysial  detachment,  and  many 
other  supposed  eases  have  been  recorded,  especially  in  child- 
ren under  the  age  of  .5.  In  August,  188.'>,  I  published  a  short 
pajier  pointing  out  that  these  were  in  all  probability  ex- 
amples of  subluxation  of  the  radial  head  (that  is,  its  slipping 
from  out  of  the  grasp  of  the  orbicular  ligament).  The  mis- 
take in  diagnosis  is  readily  explained,  for  when  by  appro- 
priate manipulation  (flexion  and  full  pronation  of  the  fore- 
arm) the  subluxation  is  reduced,  a  sound  is  heard  which  might 
easily  be  mistaken  for  the  cartilaginous  crepitus  of  the  epi- 
phj-ses  upon  the  shaft.  I  have  since  seen  no  reason  to  alter 
this  opinion  or  to  believe  that  true  separation  of  this  epiphy-, 
sis  is  other  than  an  extraoniinarily  rare  accident  and  pri- 
bably  always  due  to  direct  violence.       ' 

We  will  now  consider  the  very  important  epiphj-sis  of  the 
lower  end  of  the  radius,  which  includes  the  articular  surfaces 
both  for  the  carpus  and  the  head  of  the  ulna.  Tlie  epiphy- 
sial disc,  which  is  comparatively  straight,  corresponds  to 
the  insertion  of  the  supinator  longus,  the  lower  edge  of  the 
pronator  quadratus.  and  the  so-called  extensor  protuberance 
(the  small,  but  easily  felt  ridge  on  the  back  of  the  bone  form- 
ing part  of  the  groove  for  the  extensor  seeundi  interuodii). 
The  latter  point  has  been  described  as  the  best  landmark  to 
the  epiphysial  line,  but  sinee  in  cases  of  displacement  the 
epiphysis  is  nearly  always  driven  backwards,  it  would  be 
difficult  to  detect,  and.  further,  the  line  of  separation  often 
encroaches  on  the  diaphysis  posteriorly.  The  greatest  siz(! 
the  epiphysis  attains  is  al>out  3  cm.  across,  2  cm.  from 
before  backwards,  the  same  in  vertical  depth  on  the  outer 
side,  but  only  7  mm.  on  the  inner  side.  Among  the  5t  cases 
of  separation  of  this  epiphysis  I  have  colIecte<i,  17  of  whieli 
were  under  my  own  observation,  the  age  of  the  patient  rangwt 
from  3  years  to  I'O,  the  majority  being  over  10  years,  and  quite 
a  number  of  them  17  or  18  Veai-s.  As  in  the  case  of  other 
epiphyses,  the  central  part  of  the  epiphysial  disc  is  the  first 
to  disappear,  complete  fusion  occurring  from  the  20th  to  tHe 
22nd  year. 

Looking  at  the  great  strength  of  the  ligaments  connecting 
the  epiphyses  witli  the  carpus,  we  should  expei-t  to  find  that 
separation  of  the  fonner  takes  the  place  under  20  years  of 
true  dislocation  of  the  wrist.  I>nt  this  is  not  altogether 
accurate.  Thus  Haydon'  recorded  a  case  of  double  disloca- 
tion at  the  age  of  13,  and  we  could  quote  othei-g.  Xor  can  we 
exclude  a  true  Colles's  fracture  in  early  life,  as  convincingly 
shown  by  an  impacted  specimen  in  the  museum  of  St.  Bartlio- 
lomew's  Hospital.  Still  we  can  safely  assert  that  three  out  of 
four  of  the  cases  diagnosed  as  either  dislocation  of  the  wrist- 
joint  or  as  Colles's  fracture,  in  patients  under  (he  age  of  20 
years,  are  really  examples  of  epiphysial  separation.  In  a 
considerable  proportion  of  21  cases  in  which  the  specimen 
was  subsequently  obtained,  one  or  other  mistake  in  diagnosis 
hail  been  made  by  the  surgeon.  Theoi-etically  we  should  nbt 
expect  mucli  diflicnlty  in  diagnosis,  the  following  rules 
being  almost  without  exception  : 
1,  Incomplete  separation  and  displacement  of  the  lower 
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mdial  epiphysis  the  styloid  process  can  be  felt  to  have  its 
noimil  relation  to  tlie  hand,  unlike  a  disloeatioii. 

2.  In  sufh  a  ease  tlie  abrupt  end  of  tlie  diapliysis  projects 
in  front,  forinini^  an  angle  of  usually  i)0°  to  100°,  and  con- 
tra>tin<;  well  with  the  gentler  slope  of  a  CoUes's  fraeture, 
whioh  is,  as  a  rule,  at  least  140'. 


Fig.  7. — The  doEormity  present  in  a  recent  case  of  backward  displace- 
ment of  the  lower  radial  epiphysis.  The  otlier  figure  is  from  a 
spceimcLi  in  the  Koyal  Collei;e  of  Surgeons  Museum  (case  under 
Mr.  Bryant). 

Sometimes  the  protruding  diaphysial  end  has  been  mis- 
taken in  comijouud  cases  for  the  articular  surface  of  the  bone. 
It  need  onlj  be  pointed  out  that  the  latter  is  concave  in  both 
dimensions,  the  end  of  the  diapliysis  slightly  convex. 

The  causation  of  this  lesion,  like  the  backward  displace- 
ment, ia  remarkably  constant.  A  fall  on  to  the  hypcr-ex- 
tendi'd  hand,  with  more  or  less  adduction  combined,  is  the 
usual  mechanism  of  such  cases.  In  only  one  case  was  the 
■epiphysis  displaced  forwaids ;  in  this  the  diapliysis  protruded 
through  a  wound  on  the  back  of  the  wrist,  and  was  resected.' 
In  one  curious  case  a  lad  was  incautiously  lying  on  the 
gfouiid,  resting  his  head  upon  his  hand,  underneath  a  lift. 
He  happened  to  raise  his  head,  and  at  that  minute  the  lift 
descended,  striking  the  front  of  his  hand  and  forcing  back- 
wards his  radial  epiphysis.  The  Dhief  complications  we  have 
to  note  are  (1)  dragging  off  the  ulnar  styloid  process,  as  so 
commonly  occurs  in  Colles's  fracture  ;  (2)  detachment  of  the 
Jower  epiphysis  of  the  ulna:  or  more  often  (.3)  a  fracture  of 
the  ulnar  shaft  1"  up;  (4)  a  vertical  split  in  the  radial 
epiphysis  (rare) ;  (b)  extensive  detachment  and  tearing 
of  periosteum  in  front  of  the  radial  shaft,  that  on  the  back 
being  rarely  torn  :  (6)  obstruction  of  radial  and  ulnar  arteries 
by  the  pressure  of  the  diaphysial  end;  (7)  interposition  of 
tendons  or  periosteum,  etc.,  between  the  latter  and  the 
epiphysis ;  (8)  extensive  extravasations  of  blood  in  front  of 
tlip  wri.st.  especially  in  and  about  the  pronator  quadratus. 

I'rovided  the  accident  is  diagnosed  and  treated  early,  and 
muscular  spasm  overcome  by  an  anresthetic,  there  is  olten 
but  little  difficulty  in  reduction.  Thus,  out  of  14  eases  °  of 
.simjile  detachment  of  the  epiphysis,  most  of  them  with  veiy 
marked  displacement,  reduction  was  effected,  and  a  very  good 
result  obtained  by  treatment  in  eveiy  case.  Of  course  splints 
are  required  for  a  time  to  prevent  recurrence  of  the  deformity, 
but  I  feel  convinced  that  in  most  cases  where  the  tendency  to 
this  recurrence  is  marked  a  complete  replacement  has  not 
been  effected,  and  that  some  periosteal  band  is  probably 
intervening.  The  danger  of  tight  apparatus  in  this  situation 
is  unfortunately  only  too  well  established. 

In  estimating  the  prognosis  in  compound  cases  of  detacli- 
jiit'nt,  we  will  exclude  every  one  in  which  another  injury  has 
been  present  to  complicate  the  case.  We  have,  then,  10 
<-ases  to  consider;  in  4  it  was  found  necessary  to  resect  the 
•end  of  tlie  protruding  diapliysis  before  it  could  be  reduced. 
In  all  these  good  recoveiy  ensued  ;  in  the  other  6  this  course 
vas  not  followed,  but  more  or  less  imperfect  reduction 
obtained.  Two  died,  both  with  suppuration,  tetanus  being 
responsible  in  1  case,  pyicmia  in  the  otlier ;  lease  recovered 
.  vilh  a  crippled  wrist-joint  after  tedious  suppuration,  3 
underwent  amputation  (m  account  of  gangrene.  It  must  not 
be  thought  that  this  list  of  "  surgical  calamities  "—2  deatlis 
jind  3  eases  of  loss  of  the  limb  out  of  G— all  occurred  long  ago  ; 
they  are  nearly  all  comparatively  recent  ones. 

\Ve  have  already  discussed  the  eases  of  arrest  of  growth 
fnnn  old  injury  to  this  epiphysial  disc,  and  the  remarkable 
deformity  of  the  hand  to  which  it  may  give  rise,  we  Jiavc 


seen  that  probably  the  best  operation  in  such  cases,  if  any 
be  called  for,  is  to  excise  the  lower  epiphysial  disc  of  the 
ulna  with  a  certain  amount  of  the  shaft.  Tliere  is  very  good 
reason  for  believing  that  these  cases  form  only  a  small 
minority  of  the  total  number.  As  already  mentioned,  out  of 
6  cases  of  detachment  of  the  lower  radial  epiphysis  fol- 
lowed up  by  myself  and  3  by  M.  Uoyrand,  shortening  from 
arrest  of  growtli  followed  in  only  1. 

Before  leaving  the  upper  limb,  we  must  recall  the  fact  that 
eacli  of  the  phalanges  and  the  four  inner  metacarpals  have 
one  epiphysis,  the  thumb  metacarpal  frequently  two  ;  and 
that  during  early  life  separation  exactly  at  the  epiphysial 
disc  may  occur.  I  have  collected  notes  of  about  ten  cases  in 
all ;  but  they  are  not  of  sufficient  interest  to  warrant  analysis. 
In  one  case  the  proximal  epiphysis  of  the  first  metacarpal  was 
separated  during  an  attempt  (fortunately  successful)  to  reduce 
a  dislocation  of  that  bone.  In  another  I  removed  by  incision 
the  dead  epiphysis  of  the  middle  phalanx  of  a  finger  after 
acute  inflammation  of  the  disc,  etc.,  following  injury. 

The  Epiphysis  of  thf.  Head  of  the  Femur. 
Up  to  the  age  of  12  or  eighteen  months  it  is  possible  that 
the  mainly  cartilaginous  upper  end  of  the  femur,  including 
the  head  and  great  trochanter,  might  be  separated  from  the 
rest  of  the  bone  :  but  it  has  never  been  proved  by  dissection 
to  have  occurred  from  traumatism  during  life,  and  experi- 
mental attempts  on  the  cadaver  have  generally  failed.  In 
children  and  young  adults,  however,  the  clinical  evidence 
(which  has  been  lately  dwelt  on  by  my  father  in  the  Archives 
of  Sun/eiy)  points  ver>'  strongly  to  the  possibility  of  detach- 
ment occurring  exactly  at  the  epiphysial  line  between  the 
head  and  neck  of  the  bone.  The  accompanying  woodcut  illus 
trates  roughly  such  a  case,  which  was  under  the  care  of  M 


Fig.  3. — Specimens  from  M.  Bousseau's  case. 
Bousseau  in  Paris."  The  patient,  aged  l.'i,  had  been  run  over 
by  a  cart,  and  after  his  death  from  shock  it  was  found  that  the 
capsule  of  the  left  hip-joint  was  torn,  and  that  the  epiphysis 
for  the  head  was  detached  exactly  at  the  epiphysial  line.  To 
this  solitary  case  we  may  add  several  others  derived  from  the 
lower  animals.  In  the  museum  of  the  Veterinary  College 
tliere  are  two  examples  obtained  from  horses,  in  the  London 
Hospital  Museum  one  from  a  rabbit,  in  my  father's  possession 
one  from  a  sow,  etc.  All  these  were  cases  of  traumatic  de- 
tachment of  the  epiphysis. 

That  intracapsular  fracture  of  the  femoral  neck  occurs  in 
young  subjects  has  been  proved  by  specimens  described  by 
Coulnn.  Stanley,  and  others,  and  by  two  in  the  museums  of 
the  Jliddlesex  and  Guy's  Hospitals.  The  woodcut  represents 
the  latter  specimen. 

I  have  collected  records  of  upwards  of  20  cases  in  which 
the  symptoms  (shortening  from  3  to  li  inch,  eversion 
of  the   limb,  more  or    less    crepitus,    alteration    of  Bryant's 


March   31,   1894.] 


IXJURY    TO    THE    EPIPHYSE?. 


[- 


■DtUt    JoCR.lt4t, 


671 


measurpmrnt,  etc.)  indicatfrl  fitlior  a  fraoture  of  tho  neck  or 
separation  of  tlie  enipliypis,  in  pntirnts  nnder  120  years  of  nfje. 
Dr.  Wliitnian  lias  lately  recovflc  d  fix  otlier  examples,  and  lie 
holds  tlie  view  tliat  in  the  majority  the  lesion  is  a  fraeture. 
Fig.  10  shows  a  vertical  Feel  inn  of  the  femur,  the  dotted  line 
indicating  tlie  nanowes^t  and  prohably  the  weakest  part  of 
the  neck. 
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Fig.  9.— Example  of  fractui-eof  neck  of  femur  in  a  child  (Guy's  Hospital 
Museum). 

It  is  only  necessary  here  to  allude  to  the  numerous  cases  in 
which,  after  a  wrench  of  the  hip,  acute  epiphysitis  has  oc- 
curred, and  the  head  become  thus  detached  from  the  neck. 
Such  separation  of  the  epiphysis  is,  of  course,  secondary  to 
the  inUanmiatory  process.  In  case  of  detachment  or  of  frac- 
ture of  tlie  neck  in  young  subjects  which  are  primarily  due  to 
the  accident,  bony  union  appears  to  follow  treatment  in  nearly 
all  cases.  In  one,  however  (recorded  by  Mayo  Robson),  a  false 
joint  seems  to  have  been  formed. 
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Fig.  10. 

Sepabatiox  of  the  Geeat  Trochanter  Epiphtsis. 

Looking  at  the  enormous  strength  of  the  muscles  attached 
to  this  process,  one  would  be  prepared  to  find  that  muscular 
action  alone  might  produce  its  separation,  and  there  are  one 
or  two  cases  contirming  this  view;  however,  severe  direct  vio- 
lence is  the  usual  cause.  Out  of  eleven  eases,  no  fewer  than 
six  were  followed  hy  sujipuration  (five  of  these  ending 
fatally).  When  the  trochanter  is  detached,  but  still  held  in 
place  by  the  periosteum,  etc.,  the  diagnosis  must  be  difficult, 
the  only  positive  sign  being  the  hinge  movement  obtained  on 
direct  pressure. 

The  Lesseii  Trochanter. 

I  believe  only  one  undoubted  example  of  separation  of  this 
process  has  been  recorded,  liy  Dr.  Fenwick,  of  Montreal. 
Ilis  own  son,  aged  17,  in  leaping  on  to  a  fence,  fell  backwards 
on  to  his  feet.  The  violent  strain  of  the  psoas  and  iliacus 
tore  away  the  lesser  trochanter.  This  was  verified  by  inci- 
sion. The  boy  died  of  septicaemia  on  the  seventeenth  day 
after  the  accident.  The  specimen  is  in  the  McGill  Colleire 
Museum  at  Montreal. 

Thb  Lower  Epiphysis  of  the  Femcb. 
There   is  no  epiphysis  of  so  much  importance  in  practical 
surgery  as  the  lower  epiphysis  of    the  femur.    The  grave 


results  that  have  often  followed  its  detachment,  including 
injury  to  the  popliteal  vessels,  suppuration  involving  the 
knee-joint,  and  arrest  of  growth  have  led  snrgefmK  from  tli* 
time  of  Sir  Charles  Hell  to  devote  special  attention  to  it:  and 
I  have  collected  records  of  no  fewer  than  7.^  cases,  of  which 
10  have  not  previously  been  published.  The  anatomy  of  the 
epiphysis  is  so  well  known  that  it  need  hardly  detain  cs. 
We  may  only  recall  the  facts  that  the  epiphysis  includes  the 
whole  articular  surface,  and  that  its  separation  must  inevit- 
ably imply  injury  to  the  synovial  membrane,  that  the 
adiluctor  tul)Piclp  is  placed  exactly  at  the  upper  limit  of  the 
epiphysis,  and  that  both  heads  of  the  strongest  muscle  in  the 
leg — the  gastrocnemius — are  attached  to  the  latter  in  great- 
part.  Hence  the  marked  tendency  to  backward  rotati<in  of 
the  epiphysis  in  cases  of  complete  separation,  and  the 
necessity  for  the  use  of  an  aiKcsthetic  before  attempting" 
reduction.  Theoretically  we  might  expect  separation  to 
occur  even  beyond  the  20tli  year :  out  of  .50  oases  three  of  the 
patients  had  attained  that  age,  the  average  being  10  years. 
Tlie  remarkable  breadth  of  the  femur  at  the  epiphysial  level 
and  the  great  strength  of  the  periosteum  are  circumstances 
which  lessen  the  frequency  of  this  accident.  On  the  other 
hand,  the  attachment  of  the  gastrocnemius,  the  popliteus, 
and  the  exceedingly  strong  ligaments  of  the  knee  almost 
entirely  to  the  epiphysis  favour  its  occurrence  when  a  sudden 
wrenching  force  is  brought  to  bear  upon  the  leg.  And  it  is 
nearly  always  a  complicated  and  very  violent  force  that  has 
caused  the  separation  of  this  epiphysis,  such  as  hyper- 
extension  with  twisting  or  traction.  Direct  violence  niaj- 
suffice  when  the  knee  is  run  over,  and  it  is  remarkable  how 
many  eases  have  been  due  to  the  leg  getting  caught  in  the 
spokes  of  a  wheel. 

When  experimenting  on  the  bodies  of  young  children 
(chiefiy  by  abduction  or  adduction  of  the  extended  knee),  I 
found — 

1,  That  if  the  thigh  were  held  high  up,  the  femur  usually 
broke  at  its  naiTOw  central  part. 

•2.  That  if  the  lower  third  were  firmly  grasped  theepipliysis 
was  usually  separated. 

3.  When  separation  occurred  the  epiphysial  disc  almost 
always  remained  with  the  epiphysis,  both  heads  of  the  gastro- 
cnemius also  remaining  attached  to  it.  and  that  the  peri- 
osteum was  extensively  stripped  from  the  lower  third  of  the 
femur. 

4.  It  was  far  easier  to  separate  this  epiphysis  than  tomptnre 
the  ligaments  of  the  knee,  or  to  break  the  shaft  in  its  lower 
third. 

The  latter  deduction  has  an  important  bearing  upon  the 
expediency  of  perfoi-ming  osteoclasia  for  genu  valgum — an 
operation  largely  advocated  in  France,  and  advised  in  certain 
cases  by  such  authorities  as  Macewen  and  Ogston  (who  has 
performed  it  over  thirty  times). 

Now  no  surgeon  would  endorse  this  proposal  if  there  Tcere 
decided  risk  of  detaching  the  epiphysis  with  possible  or  pro- 
bable arrest  of  growth.  The  dangers  attending  an  aseptic 
division  of  the  femoral  shaft  are  as  nothing  compared  with 
ultimate  shortening  of  the  limb  to  the  extent  of  four,  three, 
or  even  two  inches.  Putting  aside  the  experiments  on  the 
dead  subject,  the  following  case  sufficiently  proves  the  truth 
of  my  contention:  A  distinguished  French  surgeon,  31. 
Delore,  a  great  advocate  of  osteoclasia,  and  who  denied  the 
risk  of  separation  of  the  epiphysis  in  this  operation,  per- 
formed it  on  both  sides  on  a  child,  aged  7.  The  patient  died 
of  measles  three  weeks  later,  and  .M.  Barbarin  had  the  curi- 
osity to  dissect  tlie, limbs.  On  both  sides  the  femur  had 
given  exactly  at  the  epiphysial  disc.  Cliauvel  records  an 
example  of  "separation  of  the  epiphysis  in  the  attempt  to 
straighten  an  ankylosed  knee  ;  Callender  in  flexing  a  stitT 
knee;  Volkmnnn  knew  it  occur  three  times  during  the  sur- 
geon's manipulation  of  children  aft'eeted  with  old  hii)-disease. 
.\s  is  the  case  with  the  lower  epiphysis  of  the  radius  and  tlie 
upper  one  of  the  humerus,  separation  is  remarkably  clean, 
occurring  exactly  at  the  epiphysial  disc,  and  a  division  of  the 
condyles  by  a  vertical  split  is  a  rare  complication.  The 
epipiiysis  niay  be  completely  separated,  and  yet  retained  in 
place  bv  the  periosteum,  as  sliown  in  one  of  mv  own  speci- 
mens ;  liow  often  this  happens  without  being  diagnosed  we 
can  onlv  sunnise. 

When    the    diaphysis    is  forced    through  its  sheath  the 
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varieties  of  displiK-ement  are  many,  tliou!;li  in  the  great 
majority  of  eat^cs  the  epiphysis  is  eanied  forwards,  and  tlii^ 
dans^r  of  Btreteliinji  tlie  popliteal  vessels  over  tlie  broa<l 
diapliysial  end  is  only  too  obvious.  It  is  probable  that  in 
many  of  these  eases  the  periosteum  in  front  is  not  torn. 
Next  in  frequency  to  the  displaeeniei.t  forwards  of  the  epi- 
physis eomes  a  latiralone.  I'speei.iUy  in  the  outward  direction, 
sometimes  so  extreme  that  the  leg  and  thigh  form  a  right 
angle  when  seen  from  in  front,"  or  the  deformity  may  re- 
semlde  that  of  severe  genu  valgum.  The  epiphysis  may  be 
rotated  on  itself  as  well  as  laterally  displaced,  and  in  one 
remarkalile  case  operated  on  by  Mr.  Atkinson,  of  Leeds,  it 
was  displaced  right  in  front  of  the  diaphysis,  and  so  twisted 
that  one  condyle  lay  vertically  above  the  other.  In  one  re- 
ported by  M.  Trehit  union  occurred  with  the  epiphysis 
rotated  through  iiO°  on  a  vertical  axis. 

lu  order  to  explain  the  frequency  with  which  displacement 
has  been  allowed  to  remain,  or  with  whicli  a  wholly  wrong 
diagnosis  has  been  made,  we  must  remember  that  the  knee- 
joiut  may  be  distended  with  blood  and  synovial  fluid,  and 
there  may  be  much  swelling  of  the  soft  parts  at  the  time  the 
patient  is  seen  by  the  surgeon.  Not  infrequently  the  ilia- 
pltysial  end  has  been  mistaken  for  the  condyles  and  a  dis- 
location diagnosed,  even  in  compound  cases.  One  thing  is, 
however,  certain,  that  a  correct  knowledge  of  the  pathology 
of  separation  of  this  epiphysis  would  have  saved  the  patient 
and  surgeon  from  many  a  disastrous  mistake.  The  gravity 
of  the  lesion  is  best  shown  in  an  analysis  of  recorded  cases. 
Taking  first  those  uncomplicated  by  wound,  out  of  28  cases, 
16  were  got  into  good  position  and  recovered  with  very  useful 
or  perfect  limbs  (the  possibility  of  ultimate  shortening  is  not 
now  considered),  whilst  of  the  remaining  12  in  which  perfect 
ir.eplacement  was  not  obtained,  6  were  followed  by  sloughing 
or  suppuration.  In  4  of  these  amputation  had  to  be  per- 
formed, 1  recovered  after  excision  of  the  knee,  and  1  after 
resection  of  the  diaphysial  end.  In  one  ease  a  popliteal 
aneuiysm  formed  twenty  years  after,  and  led  to  amputation." 
The  remaining  cases  recovered  with  more  or  less  useful 
limbs,  the  displacement  persisting.  Tlie  cases  complicated 
from  the  first  with  wound  and  more  or  less  proti'usion  of  the 
diaphysis  gave  still  less  favourable  results.  Out  of  30  eases, 
4  died  from  shock,  etc.,  in  8  reduction  was  more  or  less 
effected,  with  4  subsequent  amputations  and  3  deaths  from 
py;emia.  The  remaining  case  recovered  after  suppuration 
and  some  necrosis— a  truly  dismal  record.  In  13  cases  am- 
putation was  performed  soon  after  tlie  injuiy,  witli  at  least 
3  deaths  (in  one  the  limb  was  removed  at  the  liip-joint). 

In  favourable  contrast  to  this  list,  which  is  anything  but 
creditable  to  surgery,  are  the  cases  in  which  the  protruding 
end  of  the  diaphysis  was  cut  off  and  replacement  eflected, 
five  in  number,  all  of  which  ret'overed  with  useful  limbs.  It 
may  be  said  that  after  resection  of  tlie  protruding  diaphysis 
all  growth  at  the  ati'ected  part  will  cease.  This  is  by  no 
means  certain,  and  the  following  case,  proving  the  contraiy, 
is  of  such  interest  that  a  brief  quotation  will  be  excused. 

1.  .\  l)oy.  aeed  «.  in  t'liinhiiig  heliiiui  a  carriage,  had  his  right  Icgeaught 
in  the  wheel.  Wluii  ex.unjueil  by  M.  Delens'"  the  diaphysis  protruded 
through  a  wound  on  tlie  outride  of  the  popliteal  space.  Prolonged 
efforts  at  reduction  under  chloroform  failed  on  two  occasions,  but  after 
the  end  of  the  bone  had  been  sawn  oil'  replacement  was  easily  eflected. 
At  the  end  of  a  forluii.'ht  the  splint  had  to  be  removed  on  account  of  an 
ab3ee33  fonning:  this  was  drained  and  slowly  healed.  At  the  end  of 
fourteen  weeks  good  union  had  oecniTea,  but  with  some  stillness  of  the 
knee  and  4  centimetres  shortening.  He  was  repeatedly  examined  during 
the  next  ten  j'cai's,  and  at  the  ape  of  19  the  joint  was  freely  movable,  and 
the  shortening  ainounte<l  only  to  P  centinieh-es.  This  proves  that  a  con- 
siderable airiount  of  gi-owth  had  occurred  at  the  lower  epiphvsial  disc, 
since  the  failure  amounted  only  to  .^  centimetres  in  the  ten  years. 

Unfortunately,  we  have  but  few  records  of  cases,  whether 
single  or  compouncl,  which  were  followed  up  a  suflicient 
rtumberof  years  after  the  accident  to  enable  us  to  estimate 
tlie  risk  as  to  arrest  of  growth.     I  can  only  adduce  five  : 

1.  A  girl,  aged  14.  .Severe  injury  to  knee,  treated  for 
twelve  months  in  the  .Sainte  Kugenie  Hospital  by  Marjolin." 
Nature  of  tlie  accident  apparently  never  diagnosed.  Ke- 
covered  with  stiff'  knee,  displacement  of  epiphysis  inwards 
and  forwards,  and  shortening  at  the  age  of  J.^  of  4.',  centi- 
metres. 

2.  A  ease  of  Mr.  Chauncey  Puzey's.'^  Injury  at  16;  out- 
ward displacement  of  the  epiphysis— reduced.  Perfect  re- 
covery.    At  age  of  19  there  was  1  inch  shortening. 

3.  A  lad;  aged  12,  under  my  own  care,  with  very  marked 


forward  and  lateral  displacement  of  the  epiphysis,  the  dia- 
physis pressing  on  the  jiopliteal  artery  so  as  to  almost  stop 
the  pulse.  Reduction  under  anajsthetic.  M'Intyre's  splint. 
Perfect  recovery.  AVhen  seen  last,  one  year  after  the  acci- 
dent, there  was  no  shortening  whatever.  .;  . 

4.  A  medical  student  whose  knee  was  severely  injured  at 
footliall  when  aged  1,">.  \\'hen  1  examined  him  at  the  age  of 
23  there  was  fibrous  ankylosis  of  the  knee  with  H  inch 
shortening. 

5.  Delens's  case,  already  quoted. 

My  impression  is — but,  unfortunately,  it  is  only  an  im- 
pression— that  most  cases  of  separation  of  this  epiphysis,  if 
properly  reduced  with  as  gentle  manipulation  as  possible, 
recover  without  any  ultimate  arrest  of  growth.  Before  at- 
tempting to  reduce  the  displacement  it  is  absolutely  essential 
that  muscular  spasm  should  be  prevented  by  thorough 
ana?sthesia,  the  knee  should  be  flexed  and  then  traction  and 
direct  pressure  brought  to  bear  on  the  epiphysis.  If  the  case 
be  compound  the  wound  should  be  enlarged  if  necessary  and 
the  surgeon's  finger  should  ascertain  what  is  the  exact  cause 
of  the  difficulty.  If,  as  is  most  probable,  this  lies  in  inter- 
posed muscles  or  in  the  periosteal  sheath  it  may  be  necessaiy 
to  hook  the  former  aside  or  to  enlarge  the  aperture  in  the 
latter  vertically.  The  end  of  the  diaphysis  should  be  care- 
fully cleaned,  but  no  strong  and  irritating  antiseptic  solution 
used,  for  in  at  least  one  case  they  seem  to  have  been  respon- 
sible for  subsequent  sloughing.  Tenotomy  of  the  tendo 
Achillis  should  be  performed  if  the  main  obstacle  is  the  back- 
ward tilting  of  the  epiphyses,  and  certainly  when  reduction 
has  been  effected  the  best  splint  to  use  is  a  carefully  padded 
MTntyre's  one,  flexed  to  an  angle  of  13."i°.  Inflammatory  re- 
action should  be  combated  by  iced  compresses  to  the  Icnee. 
Good  union  is  to  be  expected  in  from  four  to  six  weeks. 
Finally  if  displacement  recurs  directly  the  surgeon  relaxes 
his  pressure  I  believe  that  it  is  qttite  justifiable  to  fix  the 
ends  with  a  steel  peg  traversing  the  diaphysis  from  one  side, 
being  careful  not  to  pass  it  through  the  epiphysis  into  the 
knee-joint.  Kather  than  employ  violent  eflbrts  at  reduction 
protracted  tlirough  one,  two,  or  more  hours  (as  has  been  done 
with  bad  results)  it  is  better  surgery  to  resect  tlie  expanded 
diaphysial  end.  Is  it  ever  justifiable  to  excise  the  knee- 
joint?  The  results  in  the  cases  thus  treated  ai;e  a  sufficient 
answer  to  this  question.  Out  of  4  cases  only  1  recovered 
with  a  firm  and  useful  limb,  all  growth,  however,  being  com- 
pletely arrested  at  the  knee. 

As  regards  injury  to  the  popliteal  vessels  the  circulation 
may  be  arrested  and  the  leg  cold  from  pressure  on  the  artery 
and  yet  recovery  take  place  when  tlie  diaphysis  is  got  into 
place,  as  happened  in  a  case  under  my  own  care.  But  if  the 
artery  or  vein  be  torn  or  completely  thrombosed,  gangrene  is 
almost  certain  to  follow,  and  primary  amputation  is  probably 
the  wisest  course. 


The  Upper  Epiphysis  of  the  Tibia. 

Although  in  its  large  size  and  the  long  period  of  years 
which  elapses  before  this  epiphj-sis  fuses  with  the  shaft,  a 
strong  resemblance  exists  between  it  and  the  lower  epiphysis 
of  the  femur,  yet  as  regards  injury  the  former  is  compara- 
tively rarely  detached.  This  is  probably  due  to  the  fact  that 
the  ligamentum  patella?,  the  internal  lateral  ligament,  and 
the  semimembranosus  tendon  are  inserted  partly  into  the 
epiphysis  and  partly  into  the  diaphysis,  thus  strengthening 
the  connection  between  the  two.  It  will  be  remembered  that 
the  upper  epiphysis  includes  in  front  a  downward  projecting 
)iortiou  of  bone,  the  tubercle  of  the  tibia,  which  is  not  in- 
frequently developed  fi-om  a  separate  centre.  This  portion 
of  bone  may  be  torn  ofl"  by  a  violent  pull  of  the  quadriceps 
extensor. 

Dr.  Miiller"  has  collected  five  cases  of  this  detachment  of 
the  tubercle,  and  Ih-.  Ugilvie  ^Vill'■  has  added  a  sixth,  in 
which  the  nature  of  the  lesion  was  made  out  by  operation. 
All  the  cases  were  young  male  adults  between  the  age  of  10 
and  20.  and  in  eveiy  one  the  accident  occurring  in  vaulting 
over  "  the  horse  "  or  in  springing  from  the  gi'ound.  In  Dr. 
Will's  case  the  surgeon  cut  down,  believing  he  hnd  to  deal 
with  a  fractured  patella:  finding  the  supposed  lower  frag- 
ment was  tlie  tubercle  of  the  tibia  he  fixed  it  w  itli  a  steel 
needle  in  place.    A  quantity  of  blood  clot  was  evacuated 
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from  the  kiiep-joiiit.  Ultimately  good  union  and  power  of 
motion  were  obtained. 

lieturning  to  the  subject  of  the  complete  upper  epipliysis 
of  tlie  tibia,  we  iiave  records  of  ten  cases  of  its  detachment 
(including  three  unpublished  ones),  mostly  happening  from 
violent  wrenches  of  tlie  lej;.  The  youngest  patient  was  12 
months,  tlie  oldest  IG  years.  Tlie  great  strengtli  of  tlie  perios- 
teum, reinforced  by  the  semimembranosus  tendon,  the  internal 
lateral  ligament,  and  other  structures  which  help  to  bind  the 
epiphysis  and  diaphysis  together,  as  a  rule  prevent  much  dis- 
placement occurring.  If  any  exists,  it  is  usually  a  forward 
over-riding  of  the  epiphysis.  This  is  best  overcome  when  the 
knee  is  flexed,  and  probably  the  best  form  of  splint  to  use  in 
these  cases  is  a  M'Intyre's  one.  It  must  be  remembered  that 
■effusion  is  almost  certain  to  occur  in  the  knee-joint  after  this 
accident. 

The  displacement  just  mentioned  is  well  illustrated  in  a 
case  recorded  liyFiselierandllirschfeld,' 'which  is  of  sufficient 
interest  to  be  quoted  here. 

A  weakly  lad  sustained  a  severe  machinery  accident,  and  in 
the  loft  lower  limb,  this  caused  separation  of  the  upper 
tibial  epiphysis  with  forward  displacement,  and  detachment 
of  both  fibular  epiphyses  (not  compound).  On  the  right  leg 
the  lower  femoral  epiphysis  was  detached  and  twisted  round. 
Both  displacements  were  corrected,  but  six  weeks  after  the 
injury  suppuration  developed  in  connection  with  the  left 
fibula  at  either  end  (traumatic  epiphysitis).  This  led  to 
amputation,  and  the  specimen  showed  that  union  had 
occurred  with  the  tiliiial  epiphysis  tilted  forwards, 
or  over-riding.  The  patient  recovered  after  the  ampu- 
tation, with  a  veiy  useful  right  lower  limb;  although  hei-e. 
also,  the  displacement  had  not  been  fully  corrected.  Parallel 
cases  of  multiple  detachment  of  epiphyses  on  the  same  sub- 
ject are  illustrated  in  the  St.  George's  and  London  Hos- 
pital museums.  There  is  a  beautiful  specimen  of  simple 
detachment  of  this  epiphysis  placed  by  my  father  in  the 
London  Hospital  museum  :  in  tliis  case  the  foot  had  been  run 
over,  and  the  leg  forcibly  bent  inwards. 

I  do  not  think  there  is  anything  special  to  be  said  about 
the  prognosis  and  treatment.  In  the  3  cases  of  my  own. 
and  in  one  published  by  Dr.  Heuston'^',  good  union  without 
any  noteworthy  displacement  followed.  Should  suppm-ation 
occur  at  tills  epiphysial  disc  the  knee-joint  is,  of  course, 
in  grave  danger,  as  instanced  by  a  case  quoted  by  Gurlt,  in 
which,  on  the  sixth  day  after  the  accident,  the  presence  of 
•emphysema  and  pus  in  the  joint  was  the  precursor  of  rapid 
death. 

I  know  of  only  one  example  of  premature  an-est  of  growth 
at  this  epiphysis  from  traumatism  ;  this  was  recorded  by 
Volkmaun.  A  boy  aged  3  had  been  severely  knocked  about 
ty  his  drunken  father.  At  the  age  of  4  he  began  to  limp,  and 
«fter  this  the  tibia  grew  no  more  at  the  upjier  end,  so  that 
the  ultimate  sluirteniiig  in  this  bone  amounted  to  3".  A  ridge 
■could  be  felt  as  though  thi>  diaphysis  h.ad  been  displaced 
-.somewhat  inwards  and  forwards.  But  curiously  the  femur  of 
that  side,  the  foot,  and  indeed  the  whole  lower  limb  partook 
ito  a  less  extent  in  the  want  of  development. 

The  Lowbe  Epiphysis  of  the  Tibia. 

Many  points  of  resemblance  exist  between  this  and  the 
•coiTesponding  epiphysis  of  the  radius  :  the  epiplij'sial  line  is 
■almost  straight,  situated  above  the  synovial  cavky  of  the 
neighbouring  joint,  and  separation  of  this  epiphysis  (wide  as 
it  is)  seems  to  be  much  more  common  than  that  of  the  lower 
•epiphysis  of  the  fibula.  It  is,  however,  often  complicated 
with  a  fracture  of  the  latter  bone,  as  in  the  case  of  the  radius 
and  ulna.  It  may  be  said  practically  to  take  the  place  of 
Pott's  fracture  in  young  subjects,  and  may  occur  either  from 
■extreme  inversion  or  eversion.  The  midwifes  (tlTorls  may  be 
successful  in  detadiing  the  lower  epiphysis  ;  and  in  one 
■example  of  this  accident  the  foot  had  come  to  form  a  straight 
line  with  tiu'  leg,  and  the  presentation  was  mistaken  for  that 
of  a  hand.  Carus  gives  a  case  in  whii^li  compound  separation 
■6i  this  epiphysis  oeeured  i»  uftrn  fr<im  a  fall,  the  child  being 
born  with  a  wound  thnnigh  wliich  llie  diaphysis  protruded. 
Peduction  was  not  efl'ectt'd^  and  the  child  died. 

Turning  to  the  examples  of  detachment  of  this  epiphysis 
in  older  subjects,  we  have  records  of  seventeen  recent  cases, 
two  otliers  of  suppurative  epiphysitis  foUowiu^j  a  wrench  or 


sprain,  and  eight  cases  of  arrest  of  growth  at  this  part  after 
injury,  with  overgrowth  of  fibula  and  inversion  of  the  foot, 
making  a  total  of  twenty-seven  iu  all.  It  would  have  been 
easy  to  increase  this  list  by  including  those  cases  of  severe 
crush  of  the  leg  in  which  detachment  of  the  loVver  tibial  epi- 
physis is  an  unimportant  item.  The  displacement  met  with 
lias  usually  been  that  of  the  foot  and  epiphysis  backwards  or 
backwards  and  outwards,  so  that  the  sharp  ridge  of  the  dia- 
physial end  has  projected  under  the  skin.  Keduction  even 
in  compound  cases  has  been  effected  without  much  diilieulty 
as  a  rule,  though  Jlr.  Jacobson  once  found  it  necessary  to 
remove  the  end  of  the  diaphysis,  and  in  two  or  three  cases 
some  necrosis  has  followed  its  reduction  without  reseetion. 
So  favourable  are  the  chances  of  conservative  surgery  in 
dealing  with  this  injury,  that  some  of  the  recorded  cases 
would  seem  to  have  undergone  a  needless  primary  amputa- 
tion, which  in  one  was  certainly  owing  to  an  erroneona 
diagnosis  having  been  made. 

Amongst  the  twenty-seven  cases  mentioned  above  are  in- 
cluded two  reported  by  Mr.  Bryant,  three  by  my  father  (in 
one  of  which  the  accident  occurred  in  both  legs),  and  tliree 
under  my  own  observation. 

The  only  complications  we  have  to  note  are  some  splinter- 
ing of  the  diaphysis  (probably  common),  fracture  of  the 
tibula,  and  more  occasionally  separation  of  its  lower  epi- 
physis. There  is  no  doubt  that  a  certain  proportion  of  the 
cases  of  so-called  sprained  ankle  involve  loosening  without 
displacement  of  this  epiphysis.  The  epiphyses  of  the  fibula 
are  so  unimportant  from  the  surgical  point  of  view,  that  a 
few  words  must  suffice  to  deal  with  both.  The  lower  one  is 
probably  the  most  important  with  regard  to  growth  in  the 
bone :  the  occurrence  of  its  separation  is  proved  by  two  speci- 
mens obtained  by  Mr.  Bland  Sutton''  and  M.  Anger". 

Examples  of  detachment  of  the  epiphysis  for  the  fibular 
head  have  been  obtained  by  Stimson,  Targett,  Delore,  and 
myself. 

The  only  point  of  interest  lies  in  the  possibility  of  cui-va- 
ture  of  the  tibia  following  arrest  of  growth  at  either  end  of 
the  fibula. 
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Lbctoie  II.— Rest. 
ExiiAiTSTiON    from    over-taxing    the    physical    and    mental 
powers,   or    from  other    causes,   being    the    basis  of    these 
troubles,  we    have    no   difficulty  in    naming    the   essential 
remedy,  which  is  rest — rest  in  bed. 

The  duration  of  the  period  of  rest  must  necessarily  depend 
upon  the  intensity  and  duration  of  the  sym)itoms.  .Such 
virtue  is  there  in  prolonged  sleep  and  rest  that  even  thirty- 
six  hours  in  bed  will  do  much  iu  the  early  stage  of  this 
neurosis;  but  when  our  advice  is  sought  it  is  usually  for  a 
condition  of  things  which  demands  at  least  a  week,  and  com- 
monly two  or  three  weeks'  rest.  The  rule  is  to  keep  the 
patient  in  bed  until  she  has  eaten  ordinary  diet  without  any 
discomfort  for  at  least  three  or  four  days.  . 

When  the  patient  is  first  put  to  bed  only  milk  and  bread 
should  be  allowed.  If  there  is  vomiting,  only  milk.  1  ounce 
eveiy  hour.  Then,  ag  this  simple  food  is  tolerate<l,  additions 
are.  made  to  the  diet,,  such  as  minced  chicken,  cold  baked 
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custard  pudding,  dry  toast,  and  woak  tpa.  I  am  assuming 
now  that  tliert'  are  no  inllammatory  complications.  After- 
wards niineed  mutton  and  mashed  potatoes,  and  finally 
ordinary  diet. 

Mass.\gb. 
Sliould  there  be  great  loss  of  tiesh,  as  is  the  case  where 
the  symptoms  have  existed  some  time  and  the  amount  of 
food  taken  has  been  inadequate  to  the  demaTids  of  the  body, 
seven  or  eight  weeks  may  be  usefully  spent  in  bed  after  full 
diet  can  be  taken  ;  but  under  these  circumstances  massage 
and  faradism  should  be  employed  daily  to  aid  the  nutrition 
of  the  tissues  and  restore  tone  to  the  muscles. 

Isolation. 

In  some  patients  the  treatment  of  the  case  is  complicated 
by  the  presence  of  hysteria.  AVhen  this  exists  it  is  abso- 
lutely necessary  to  isolate  the  patient  if  the  treatment  is  to 
succeed.  Isolation,  to  be  effective,  means  separating  the 
patient  from  all  communication,  direct  or  indirect,  personal 
or  by  letters,  messages,  flowers,  or  parcels,  with  her  rela- 
tions and  friends,  or  any  but  those  who  have  to  do  with  her 
medical  care  and  treatment.  It  is  impossible  to  do  this 
properly  in  the  patient's  heme,  so  that  removal  to  a  private 
hospital  is  imperative.  The  remedy  is  not  very  acceptable, 
but  the  success  which  follows  it  justifies  our  insisting  upon 
it ;  and  in  view  of  the  unsatisfactory  and  even  fatal  results 
which  may  follow  less  efficient  treatment  it  is  preferable  to 
decline  the  case  than  to  undertake  it  where  failure  is  almost 
inevitable. 

In  dealing  with  hysteria,  it  is  necessary  not  only  to  remove 
the  baneful  sympathy,  but  to  supply  or  strengthen  motives 
which  should  make  the  patient  desire  to  get  well.  The 
removal  from  her  friends  does  this  in  part ;  hut  it  is  import- 
ant to  aid  this  where  desirable  by  forbidding  all  amusements, 
such  as  reading  or  fancy  work,  which  beguile  the  tedium  of 
lying  in  bed.  and  by  the  use  of  the  faradic  brush  or  the  cold 
douche,  which  stimulate  a  healthy  longing  to  abridge  the 
course  of  treatment,  while  the  patient  should  be  reminded 
daily  that  her  stay  depends  entirely  on  the  rate  at  which  she 
improves,  and  her  hopes  encouraged  by  promises  of  speedy 
recovery. 

Climate. 

When  the  patient  is  well  enough  to  go  out,  it  is  very  desir- 
able to  complete  the  cure  by  change  of  air  and  scene,  by 
which  she  will  avoid  returning  to  her  ordinaiy  duties,  with 
their  often  unavoidable  worries,  and  still  further  strengthen 
her  mind  and  body.  In  the  winter  our  choice  of  place  is 
limited,  and  circumstances  may  impose  upon  us  further  re- 
strictions, but  the  south  coast  watering  places  are  generally 
suitable  ;  if  the  weather  is  mild,  those  at  the  eastern  end  :  if 
the  weather  is  cold,  the  Isle  of  Wight,  or  the  more  westerly 
resorts  in  Dorsetshire,  Devonshire,  or  Cornwall.  More 
wealthy  patients  may  be  sent  to  the  Riviera,  Cannes  being 
especially  suitable.  I  have  found  Weston-super-Mare  suit 
these  cases  e^veeedingly  well  in  the  spring.  In  the  summer 
the  seaside  is  generally  too  enervating  for  them,  though  the 
bracing  air  of  Rhyl  benefits  many  poor  women  in  the  excel- 
lent convalescent  institutions  which  exist  there  for  their 
great  advantage.  But  higher  altitudes  are  better  adapted  to 
restore  lost  vigour,  and  of  such  stations  there  is  none  better 
than  Braemar  (1.200  feet),  in  Scotland,  and  none  more  ac- 
cessible than  Buxton  (1,100  feet).  There  are  many  stations 
abroad  which  have  a  reputation  in  the  treatment  of  these 
neuroses,  and  at  some  there  is  the  advantage  of  waters  which 
correct  constipation  and  an;emia.  For  a  "simple  air  station 
there  are  Wildbad  (l,3i)0feet),  near  Baden-Baden,  and  St. 
Sauveur(2.V>r)feet),  in  the  I lautes  Pyrenees.  Pyrmont,  St. 
Moritz  (5a59  feet)  and  Schwalbach  (1.000  feet)  are  useful 
where  there  is  anscmia.  Homburg  (6(X)  feet),  Kissingen  (600 
feet),  in  Germany,  orMarienbad  (1,900  feet),  or  Carlsbad  (],rjO 
feet),  in  Austria,  and  CliAtel-Guyon  (l,;iOO  feet),  in  France, 
when  gastritis  is  more  pronounced. 

Diet. 
Tea,  coffee,  and  cocoa  have  veiy  largely  replaced  the  use  of 
weak  alcoholised  beverages,  such  as  beer,  among  women  of 
all  classes,  and  especially  concern  us.  Tea  is  an  infusion 
which  contains  a  good  deal  of  tannic  acid,  thealkaloid  theine, 
a  little  gum,  extractives,  and  colouring  matter.    The  only 


active  agents  are  the  tannic  acid  and  theine.  Tannic  acid 
unquestionably  irritates  the  stomach  when  the  organ  is 
empty,  and  in  that  way  it  may  set  up  gastritis.  When  gas- 
tritis is  present,  the  use  of  ordinaiy  tea  should  be  avoided ; 
but  if  it  is  made  with  boiling  milk  instead  of  boiling  water, 
as  recommended  by  the  late  Sir  Andrew  Clark,  these  irritat- 
ing effects  are  so  much  diminished,  that  it  can  be  taken 
without  harm  by  many  people  suft'ering  from  chronic 
gastritis. 

Theine  is  certainly  not  an  irritant  to  the  stomach,  and 
there  is  no  satisfactoiy  evidence  that  its  habitual  use  pro- 
duces nervous  or  physical  depression ;  but  when,  as  is  the 
case  with  some  poor  women,  the  teapot  is  made  to  do  duty  for 
a  meal,  after  overwork  has  destroyed  appetite  and  the  energy 
to  seek  food,  then  it  is  blamed  as  the  cause  of  troubles  for 
which  it  affords  some  temporary  relief. 

Coffee,  which  contains  less  tannic  acid,  and  cocoa  are  much 
less  commonly  employed  in  this  country,  so  that  they  concern 
us  less  closely.  Cofl'ee,  utiless  taken  after  meals,  is  usually- 
mixed  with  so  much  milk  that  the  tannic  acid  is  precipitated, 
and  the  I'esulting  beverage  is  one  of  the  best  that  man  has: 
devised. 

Cocoa,  in  spite  of  its  popularity,  is  an  uninteresting, 
harmless  kind  of  drink,  unless  adulterated  with  starch,  a 
fraud  which  is  much  less  commonly  seen  than  was  formerly 
the  case. 

Diet  in  Gartralgia. — Subject  to  these  considerations  and 
limitations  of  what  we  may  fairly  call  ordinary  healthy  diet, 
after  suitable  repose  has  restored  a  healthy  tone  to  the  sto- 
mach, these  cases,  when  uncomplicated  by  organic  disease, 
may  eat,  and  should  be  encouraged  to  eat,  anything.  Positive 
harm  is  done  by  dieting  them  ;  it  tends  to  make  them  hypo- 
chondriacal and  fanciful  about  this  or  that  article  of  food  not 
suiting  them ;  moreover,  they  are  often  disposed  to  eat  too 
little,  and  the  necessity  for  at  least  three  good  meals  a-day 
should  be  impressed  on  them.  If  a  little  weak  alcohol  helps 
appetite  they  should  take  it,  but  on  general  principles  spirits 
should  not  be  recommended.  Light  wine  or  light  beer,  or 
even  stout,  may  be  really  beneficial,  the  last  especially,  from 
the  large  amount  of  dextrines  and  sugar  it  contains. 

In  Atnnii  and  Dilatatioji. — AVhen  there  is  a  distinct  motor 
defect,  fats  should  be  taken  very  sparingly  or  not  at  all,  and 
some  care  must  be  exercised  to  avoid  the  use  of  indigestible 
food,  such  as  uncooked  fruit  and  vegetables,  pork  and  veal, 
cheese,  pickles,  and  pastry.  The  object  in  view  is  to  securer 
a  chyme  which  shall  be  formed  as  quickly  as  possible,  and 
pass  the  pylorus  easily,  and  the  extent  to  which  diet  must  be 
modified  to  effect  this  must  depend  upon  the  degree  of  dila- 
tation present.  But  marked  dilatation  is  always  asfociated 
with  more  or  less  gastritis,  which  leads  us  to  those  cases  irr 
which  inflammatory  complications  have  to  be  considered. 

lu  subacute  and  chronic  gastritis  we  are  guided  by  the 
same  principles,  with  this  additional  rule  for  the  more  acute 
cases,  that  abstinence  from  food  or  from  all  but  the  simplest 
nourishment  for  a  limited  period  is  strongly  indicated. 

When  the  stomach  is  irritated  or  inflamed,  we  must  care- 
fully exclude  all  food  which  comes  under  the  following  head- 
ings :  (1)  Pungent  and  acrid  substances;  (2)  chemical  iiTi- 
tauts ;  (3)  mechanical  irritants ;  (4)  fermentable  sub- 
stances. 

Under  the  first  heading  are  included  condiments,  such  as 
pepper  of  "all  kinds,  mustard,  spices,  and  alcohol,  especially 
ardent  spirits.  It  is  to  be  regretted  that  patients  so  often 
tell  us  that  they  have  been  recommended  to  drink  spirits  be- 
cause they  are  suffering  from  dyspepsia.  It  should  be  better 
understood  than  it  is  that  gastritis  in  any  degree  contraindi- 
cates  the  use  of  spirits. 

Under  the  second  heading  are  all  strong  acids,  such  aa 
tannic  acid  in  tea,  acetic  acid  in  beer. 

Under  the  third  beading  of  mechanical  irritants  are  the 
insoluble,  indigestible  foods,  fat  meats,  pork,  oily  fish, 
salmon,  mackerel,  and  eels,  veal,  mushrooms,  cheese,  pastry, 
fried  articles,  uncooked  fruit  and  vegetables,  seeds,  husks, 
and  skins.  This  rule  excludes  all  bread  but  the  finest  white 
bread,  and  this  should  be  well  toasted  so  as  insure  complete 
rupture  of  its  starch  capsules.  No  brown  bread  or  whole- 
meal bread  should  be  allowed. 

Lastly,  we  have  such  fermentable  substances  as  sugar,, 
farinaceous  food,  and  fat.     We  should  forbid  all   sweets,  all 
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fats  but  a  very  small  allowance  of  butter,  and  all  farinaceous 
food  except  tOH-st  and  liglit  vefzetables. 

This  dietary  is  not  so  restricted  as  it  may  appear  to  be  ;  for 
example,  it  permits  for 

Breakfast .-  .Milk  tea,  cafi  au  hit,  cocoa,  toast,  a  little 
butter,  wliite  fish,  fowl,  game,  bc^ef  and  mutton  boiled,  roast, 
or  broiled,  hot  or  cold;  eggs  lightly  cooked,  potted  meats 
unspici'd. 

Lunc/ieon. — White  fish,  fowl,  game,  beef  and  mutton,  boiled, 
roast,  or  broiled;  mashe<l  potato,  cauliflower,  broccoli,  veget- 
able marrow,  early  peas  ;  custard  pudding,  jelly,  isinglass 
blancmange  unsweetened  or  with  little  sugar  ;  claret  or  hock 
with  aerated  mineral  water. 

Tea. — Milk  tea,  toast,  (ierman  rusks. 

Dinner. — No  soup;  any  fish  but  salmon, mackerel,  and  eels; 
beef  or  mutton;  sweetbreads,  calves' head  or  feet,  cowheel, 
tripe;  all  light  vegetables ;  fowl  or  game;  well-stewed  fruit 
free  from  stones,  skins,  or  fibres  ;  custard,  jelly  ;  toast  or 
rusk ;  cream  cheese ;  claret  or  hock  with  aerated  mineral 
water. 

All  uncooked  food  and  all  that  is  acrid,  pungent,  sour, 
sweet,  and  greasy,  should  be  carefully  avoided. 

In  the  treatment  of  a  case  of  subacute  gastritis  which  will 
only  require  care  for  two  or  three  days,  it  is  better  to  tell 
your  patient  exactly  what  to  eat ;  but  where  the  disease  is 
more  chronic  it  is  better  to  tell  her  what  things  to  avoid. 

Exercise. 
The  muscular  system  depends  for  its  health  on  regular 
exercise,  and  this  process  not  only  keeps  the  muscles  in 
tone,  but  promotes  the  circulation  and  respiration  and  the 
glandular  functions  of  the  body.  It  is  probable  that  large 
muscles  demand  more  active  exertion  than  small  ones,  and 
that  spare  bodies  are  benefited  as  much  by  rest  as  fat  ones 
are  by  exercise.  The  importance  of  rest  in  these  cases  has 
already  been  explained,  and  where  exercise  is  productive  of 
fatigue  it  must  be  discouraged,  or  at  least  restricted  to  limits 
within  which  the  patient  will  not  feel  tired.  Exercise  should 
be  taken  early  in  the  day,  and  may  with  advantage  be 
avoided  later.  Patients  are  not  all  alike ;  some  require 
urging  to  take  the  necessary  exercise,  others — and  those  not 
a  few — are  seriously  disposed  to  overdo  it. 

Electricitt. 
It  would  be  strange  if,  in  an  age  in  which  electricity  has 
become  the  substitute  for  more  simple  means  of  stimulating 
the  popular  imagination,  there  should  be  nothing  to  say  as 
to  its  virtues,  real  or  alleged,  in  the  treatment  of  these 
neuroses.  Apart  from  its  infiuence  upon  the  imagination, 
with  which  I  do  not  concern  myself,  electricity  plays  a  useful 
part,  as  has  been  already  stated,  in  preserving  and  improving 
the  nutrition  of  the  muscles,  and  as  a  stimulant  to  the  cir- 
culation in  the  skin.  But  in  atony  and  dilatation  of  the 
stomach  we  may  apply  either  current  to  stimulate  the  action 
of  the  muscular  wall  and  to  restore  its  tone.  This  may  be 
done  through  the  abdominal  wall  by  applying  large  well- 
wetted  flat  electrodes  over  the  region  of  the  stomach,  but 
much  more  certainly  by  means  of  Max  Einhorn's  stomach 
electrode.  The  stomach  is  filled  moderately  with  water,  and 
the  electrode  introduced  in  the  same  fashion  as  a  stomach 
tube,  while  a  large  flat  electrode  is  applied  to  the  epigas- 
trium. We  can  then  connect  them  with  either  current ;  but 
our  plan  has  been  to  use  four  or  five  cells  of  constant  current, 
which  is  interrupted  every  five  or  ten  seconds.  In  the  early 
stages  this  treatment  obviously  has  a  much  better  chance 
of  success  than  in  the  more  advanced  cases  in  which  we 
have  generally  used  it.  It  is  not  diflicult  of  application,  but 
its  value  is  still  in  doubt. 

Stomach  Trnr,. 
The  modern  soft  stomach  tube  is  an  instmment  which 
serves  the  double  purpose  of  filling  and  emptying  the 
stomach.  In  some  eases  of  anorexia,  complicated  by  hysteria, 
it  is  often  necessary  to  threaten  to  feed  by  the  tube,  but  very 
rarely  have  we  had  to  carry  out  the  threat.  It  may  be  used 
to  wash  out  the  stomach  where  tliere  is  reason  to  believe  that 
tliere  is  retention  of  stomach  contents,  and  its  use  becomes 
imperative  when  there  is  decided  dilatation.  To  a  consider- 
able extent  we  may  get  the  same  results  from  emetics  as 
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from  the  tube,  anil  with  less  alarm  to  the  patient,  for  although 
they  soon  get  used  to  the  instrument  and  pass  it  readily  for 
themselves,  it  is  always  distressing  at  first.  Thereffire  in 
cases  of  recent  trouble,  where  the  stomach  would  probably 
need  to  be  washed  out  once  only,  I  prefer  to  the  tube  an 
emetic  of  zinc  sulphate,  given  together  with  plenty  of  warm 
water.  There  is  a  reason  to  believe  that  the  tube  is  used  too 
little  in  this  country  and  too  much  in  (Germany.  The  best 
antiseptic  for  washing  out  the  stomach  is  a  1  per  cent,  solu- 
tion of  salicylate  of  soda. 

Drcos. 

Iron. — On  account  of  the  prevalence  of  an.-cmia  in  thepp 
cases  iron  takes  a  very  prominent  place  in  their  treatment. 
Where  this  symptom  is  marked  we  may  give  pil.  feni  i  J5laud's 
pill),  sulphate  of  iron  in  mixture,  so  olten  usefully  cnnibined 
with  sulphate  of  magnesium,  or  the  tincture  of  the  per- 
chloride  of  iron. 

Stri/(-/t?iine. — This  drug  is  extremely  useful  in  combating 
the  motor  weakness  of  the  stomach  and  intestine,  and  may 
be  suitably  combined  with  iron,  or,  in  those  cases  where 
iron  is  not  indicated,  with  a  mineral  acid,  of  which  hydro- 
chloric acid  seems  the  most  appropriate.  A  mixture  in  which 
these  two  drugs  form  the  essential  elements  is  veiy  bene- 
ficial to  the  ordinary  type  of  atonic  gastralgia,  and  is  thus 
formulated  in  the  General  Hospital  Pharmarormia :  If  Ac. 
hydrochlorici  dil.,  mx;  ac.  hydrocyanici  dil.,  mv;  liq. 
strychnin;e,  mijss;  sodii  chloridi.  gr.  xx  ;  glycerini,  mxsx; 
aquam  ad  ^j.  Ft.  ht.  Sig.  To  betaken  thrice  daily,  an 
hour  after  meals. 

Jfai/ne.^imn  and  Sodium  SulpAates. — These  admirable  aperi- 
ents deserve  early  mention  among  the  drugs  which  stand 
first  in  usefulness  and  in  the  frequency  with  which  they 
are  required.  Constipation  is  the  absolute  rule  in  these 
cases,  and  of  all  aperients  the  salines  are  the  best.  When 
the  patient  is  in  bed  the  dose  may  be  divided  and  given  three 
times  a  day.  but  when  she  can  get  about  it  is  better  to  give 
it  the  first  thing  in  the  morning,  on  rising  from  bed.  I  think 
there  is  little  to  choose  between  the  maguesiura  and  sodinm 
salt,  except  in  their  taste,  of  which,  probably  to  most  people, 
the  former  is  more  disagreeable.  Either  may  be  given  in  the 
shape  of  mineral  water,  of  which  Franz-Josef,  .Eeculap, 
Friedrichshall,  and  Hunyadi  are  among  the  best  known 
magnesium  waters,  and  Carlsbad,  Kissiugen.  and  Kubinat 
the  sodium  waters.  The  last  is,  in  my  experience,  one  of  the 
least  disagreeable  and  most  efficient ;  I  recommend  it  coi> 
stantly  with  excellent  results,  but  among  so  many  in  the 
market  I  have  no  doubt  there  are  others  equally  satisfactory. 
Aperient  waters  may  be  taken  hot  or  cold,  and  probably  act 
better  as  a  rule  when  hot.  I  say  "  as  a  rule  "  because  I  have 
known  exceptions.  If  really  hot  they  are  less  disagreeable, 
but  if  only  warm  their  nauseous  taste  is  increased  and  may 
cause  vomiting.  Where  there  is  gastritis  these  salts  or 
waters  should  always  be  taken  in  half  a  pint  of  water  as  hot 
as  it  can  be  sipped. 

Merciir)/. — .Vbernethy  said  he  would  define  biliousness  9S  a 
condition  curable  by  blue  pill,  and  there  should  be  no  doubt 
of  the  value  of  this  remedy  in  all  cases  of  subacute  gastritis. 
The  drug  may  be  given  in  the  form  of  calomel  or  blue  pill. 
I  prefer  the  latter,  and  I  generally  give  two  five-grain  pills,  one 
to  be  taken  at  bedtime  on  successive  or  alternate"  nights 
according  to  the  extent  of  its  action.  It  unquestionably  has 
the  power  of  allaying  gastritis,  ami  in  small  continued  doses 
is  useful  in  the  chronic  form  as  well.  How  it  acts — whether 
as  an  antiseptic,  or  by  unloading  the  vessels,  or  by  both 
means  combined— we  cannot  be  sure,  but  its  power  in  both 
these  directions  is  indisputable,  and  no  one  will  question  the 
good  results  which  follow  its  administration.  That  mercury 
was  abused  in  the  treatment  of  the  early  pnrt  of  this  centurj- 
there  can  be  no  doubt.  Sir  Robert  Christison  used  to  illus- 
trate tliis  abuse  by  relating  that  when  he  was  a  young  man 
attending  St.  Bartholomew's  Hospital  a  discussion  upon  this 
subject  arose  among  a  company,  of  which  the  house-surgeon 
formed  one.  In  order  to  maintain  his  opinion,  Christison 
offered  to  bet  him  that  there  were  not  ten  patients  in  the 
hospital  who  were  not  at  the  time  under  mercurial  treat- 
ment in  some  shape  or  form,  but  the  house-surgeon  would 
not  accept  the  challenge,  so  little  certain  did  he  feel  of  win- 
ning it.     Nevertheless,  the  reaction  that  set  in  led  to  the  un- 
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deserved  disrepute  and  consequent  neglect  of  one   of    the 
most  generally  useful  drugs  in  the  P/iarmaopa-ia. 

Bhmnth  —In  the  treatment  of  gastritis,  whenever  there  is 
evidence  of  much  irritation  by  pain,  furred  tongue,  icterus, 
or  mucous  vomiting,  etc.,  bismuth  is  indicated,  it  m.iy  be 
civen  in  various  combinations  and  forms ;  for  example,  in 
subacute  gastritis  I  give  with  blue  pill  and  a  saline  aperient 
the  following  powder,  to  be  taken  thrice  daily  before  food: 
i;  Bismuth,  salicyh.gr.x;  sodii  bicarb.,  gr.  x;  pulv  rhei, 
"r  iii-  pulv.  cinnamomi  co.,  gr.  v.  I-t.  pulv.  Mittexij. 
It  should  be  taken  in  milk,  and  is  an  excellent  remedy  for 
ordinary  use.  Where  the  bowels  are  irritable  1  omit  the 
rhubarb.  In  chronic  gastritis,  with  mucous  vomiting,  I  give 
ihe  following  :  U  Bismuthi  carb.,  gr.  xv  :  sodii  bicarb.,  gr.  x  ; 
inuc.  tragacanthi,  3ss. ;  aq.  adgj;  M.  ft.  ht.  Sig.  To  be 
taken  thrice  daily  before  meals.  In  cases  of  atony,  with 
slight  gastritis,  I  order:  B  Liq.  bismuthi  et  ammon.  cit.,  5]j 
sodii  bicarb.,  gr.  x;  tr.  nucis  vom.,  mx;  inf.  gentianoe  ad 
§j.     M.  ft.   ht.      Sig.      To    be    taken  thrice    daily    before 

Hydrochloric  Acid  and  Pc;)sm.— We  have  seen  that  not  very 
uncommonly  there  is  distinct  deficiency  in  the  hydrochloric 
acid  of  the  gastric  juice  ;  it  is  difficult  to  give  as  much  as  is 
needed  to  compensate  for  defective  secretion,  but  fifteen 
drops  in  a  wineglassful  of  water  may  be  taken  through  a  tube 
every  hour  for  four  hours  after  each  meal.  Pepsinis  much 
more  rarely  absent,  as  so  little  of  the  ferment  is  actually 
necessary,"but  when  artificial  digestion  has  determined  the 
want  of  i't,  it  may  be  very  easily  supplied  by  any  of  the  good 
preparations  now  in  the  market.  In  connection  with  the  use 
of  these  remedies,  it  may  be  said  that  they  do  not  do  so  much 
trood  as  might  be  expected,  nor  does  their  absence  produce 
the  ill-effects  we  should  anticipate.  In  fact,  so  long  as  the 
fooii  is  not  retained  too  long  in  the  stomach  its  chemical  con- 
dition is  of  comparatively  little  importance,  the  deficient 
digestion  in  the  stomach  being  made  up  by  the  activity  of 
the  pancreatic  and  intestinal  juices.  It  is  therefore  to  the 
various  means  for  promoting  motor  activity  that  we  should 
chiefly  look  in  the  treatment  of  these  cases. 


size  of  two  fists,  and  apparently  connected  witli  tlie  liver.  This  organ 
was  sliffhtlv  sensitive  on  percussion  in  front,  and  it  measured  rather 
over  4  inches  in  the  nipple  line.  A  spot  below  and  to  the  left  of  the 
xiphoid  cartilage  was  distinctly  tender.  At  this  point  particularly,  but 
'also  all  over  the  epigastrium  in  a  less  degree,  the  superficial  cutaneous 
veins  were  dilated,  and  there  was  in  addition  to  this  a  suspicion  of 
fcdonia  '^hc  urine  contained  a  trace  of  albumen,  but  was  of  fair  speciBc 
ei-avity'  Temperature  ranged  from  9?°  in  tlie  morning  to  102»  m  the 
evening.    Sweating  had  occurred  only  once  or  twice,  and  was  not  a 

"'suspecHng''iIb™e3s  of  the  liver,  and  with  a  view  to  c^'=='™'g.  "P  .">" 
diagnosis,  and,  if  pus  were  discovered,  to  operating,  on  beptember  JOth 
He  patient  was  put  under  chloroform.  When  he  was  deeply  anffisthe- 
tised  the  swelling  in  the  epigastrium  could  bo  readily  made  out ,  but  it 
was  now  discovered  for  the  first  time  that  on  light  percussion  over  the 
rumiur  a  distinct  tympanitic  note  could  be  elic?ited.  In  he  fbsence  of 
anv  hi-itorv  of  expectoration,  vomiting,  or  passing  of  pus  by  stool,  it  was 
coiicludedthat  this  tvmpanitic  resonance  was  owing  to  gut  or  stomach 
uterveuing  between  iver  and  the  abdominal  wall ;  and  it  was  deemed 
prudent  toTefer  exploration  for  a  day  or  two,  to  give  time  tor  fresh 
developments  to  oc?ur  and  for  preparation  for  what  might  prove  to  be 
?n  extensive  lanarotomy.  A  week  later,  no  improvement  having  taken 
Xcf  a  h7pode?mic  needle  was  thrust  into  the  swelling  at  a  point  to  the 
rieht  of  the  middle  line,  and  pus  withdr.iwn.  Next  day  this  proceeding 
wfs  repeated,  and  on  subjecting  the  chocolate-coloured  pus  to  micro- 
s?onk5  exai  lination  it  was  fSund  to  contain  many  active  y  moving 
InTbS  On  October  4th,  the  tympa  nitie  resonance  in  front  of  the  tumour 
st  ifpfrsisting,  an  incision  about  .1  inches  in  length  was  made  in  the  epi- 
eas  r^ura  to  th4  right  of  the  middle  line,  and  the  dissection  earefully 
faSied  into  t^lie  peritoneal  cavity.  No  adhesions  were  apparent,  but  a 
kuuJkleSf  small  intestine  showed  itself  at  the  wound,  suggesting  an  ex- 
nUnation  for  the  tvnipaniUe  resonance  referred  to.  The  gut  was  easily 
mfsied  aside  A  hypodermic  needle  passed  into  the  liver  in  an  iipwards, 
iuw  i-ds  anibackwards  direction,  entered  an  abscess  cavity.    On  pass. 


REMARKS     ON     AMfEBIC     ABSCESS     OP     THE 
LIVER. 

By  PATRICK  MANSON,  M.D.,  LL.D., 

Physician  to  the  Seamen's  Hospital. 
WITH   A   REPORT    ON   THE    PATHOLOGY 

By  JAMES  GALLOWAY,  M.D.,  F.R.C.S.,  M.R.C.P., 

Pathologist  to  the  Great  Northern  Central  Hospital. 

In  common  with  many  other  observers  I  have  frequently, 
since  Kartulis  brouglit  the  subject  prominently  liefore  the 
profession,  found  amojbae  in  dysenteric  stools.  But.  although 
Iliad  searched  more  than  once  for  similar  parasites  in  the 
dischar<'e  of  liver  abscess,  I  had  hitherto  failed  to  discover 
their  presence  in  this  medium  until  I  came  across  the  follow- 
ing case.  So  far  as  I  am  aware,  this  is  the  first  time  the 
amrBba  has  been  found  in  liver  pus  in  England  ;  at  all 
events,  no  similar  case  has  been  published  in  any  Enghsh 
journal,  although  a  good  many  are  now  on  record  in  American 
and  German,  and  a  few  in  French  and  Indian  publications. 
Tlie  value  of  the  case  is  very  much  enhanced  by  Dr.  Gallo- 
way's report  on  the  microscopical  examination  of  the  liver 
tissue  ;  to  acertain  extent  this  is  confirmatoiy  of  Councilman 
and  Lafleur's  important  researches. 

History  of  the  C'ase. 
M  T.,  aged  80,  fireman  ss.  Cnrthaqe,  was  admitted  to  the  .Ubert  Dock 
branch  of  tlie  Seamen's  Hospital,  Greenwich,  on  September  4th,  189:!.  He 
stated  that  he  was  a  native  of  Zanzibar,  that  for  many  years  he  had  re- 
sided in  Jeddah.  Arabia,  and  that  latterly  he  hfid  been  employed  as  a 
th-cman  on  steamers  runninu  between  Bombay  and  London.  He  further 
stated  that  he  had  been  healthy,  and  had  not  suffered  from  diarrluca  or 
dysentery  He  had  been  ill  since  the  arrival  of  his  ship  m  the  London 
Docks— a  fortnight  before  his  adniission— and  for  two  or  three  days  pre- 
viously while  at  sea,  with  pain  in  the  belly,  a  feeling  of  fulness  after  eat- 
in"  occasional  vomiting  and  fcverishness,  his  symptoms  being  .aggi-a- 
vated  by  any  attempt  to  work.  I  did  not  see  him  till  September  istli  I 
then  found  him  complaining  of  the  symptoms  mentioned,  and,  m  addi- 
tion. I  could  make  out  by  palpation  an  ill-defined  swelling  in  the  epi- 
gastrium    The  swelling  was  smooth,  rounded,  slightly  tender,  about  the 


Aiu.Bba  coli  iu  intestinal  mucus,  with  blood  corpuscles,  schizomycetea, 

and  similar  bodies  (after  Ldsch). 
iug  a  finger  into  the  wound,  extensive  and  firm  adhesions  were  dis- 
covered to  the  left  of  the  middle  line  The  "rigmal  wound  was  therefoic 
stitched  up  and  a  fresh  incision  made  through  the  abdominal  wall  in 
the  situation  of  the  adhesions.  This  opened  an  a>s<^e3s  about  tiie  size  o 
a  small  orange  at  a  short  distance  from  the  surtace  The  abscess  wall 
was  felt  to  be  rough,  irregular,  and  moderately  I'e^'stent.  The  couteuts 
had  the  usual  clLiraeters  of  liver  pus.  namely  in  "'e  main  chotolatc 
coloured,  with  here  and  there  streaks  of  almost  P"™.  "o°^„  J^f^  ^.'1"°" 
mucoid  iius.the  whole  assuming  an  almost  jelly-like  consistence  on 
cooling.  Four  hours  later,  on  placing  some  of  this  pus  under  the  miero- 
scone  living  amrebaj  were  found  in  it  in  abundauce-sometimes  as 
raany'ass"xlr  seven  in  one  field  of  a  one-inch  ob  ective.  The  patient 
d  d  not  rally  from  the  operation-which  was  a  simple  enough  affair  and 
skilfully  performed  bv  Mr.  Johnson  Smith-but  died  about  48  hours 
afterwards;  No  po^i-morUm  examination  could  be  obtained ;  such  exa- 
m  nation  as  could  be  made  through  the  wounds  ^"«\«fbdomen  failed  to 
■1,-tpct  anv  sit'U  of  ha-morrhage  or  leakage  of  pus  into  the  peritoneal 
cavitv  A  small  portion  of  thi  liver  was  ?emoved  through  the  wounds, 
Pllce^  in  spirit  and  handed  to  Dr.  James  Galloway  for  microscopical 
examination.    To  him  I  am  indebted  for  the  following  report. 

Dr.  Galloway's  Report. 
[From  the  Laboratories  of  the  Royal  Colleges  of  Physicians  and 

Surgeons.]  : 

The  tissues  handed  to  me  for  examination  consisted  of  portions  ot 
liver  including  part  of  the  anterior  edge.  To  the  naked  eye  some  of  the. 
nieces  resemblel  liver  substance  apparently  little  changed  others  con- 
J^^sted  if  vcn.  dense  fibrous  tissue,  while  other  portions  slio";^^  great 
diange  in  the  liver  structure.  The  last  were  of  a  dark  brown  colour  o 
exceedingly  fragile  consistence,  and  they  gradually  passed  into  normal 
fwer  sui^slauce  at  the  margins  of  what  were  evidently  cavities  Produced 
y  necrosis.  Pieces  from  each  of  these  types  of  .material  were  placed  m 
absolute  alcohol,  then,  after. being  embeaded  '".  Pa™*""' "^  ,'^,'"1'," 
sections  and  submitted  to  microscopic  examination.  The  stan»  made 
use  of  to  bring  out  the  characteristics  of  the  tissue  were  h.-cmatoxylm 
(Ehrlich),  luciiiatoxylin  and  cosin.  and  methylene  blue.  .„„.,,;,.  ..„. 

1.  The  iver  tissue,  through  considerable  i"-<-a.s.  shows  the  hepatic  cells 
unaltered.  The  most  striking  change  is  a  ™°sideraWe  increase  of  con 
nective  tissue  along  the  course  of  the  main  branches  of  the  poi  tal  ur 
culation.    Thus  the  liver  has  some  resemblance  to  the  condition  known. 
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ingly  active  iippeumrico  ut  the  ni,i-ou3  ti«su«.  and  also  bei-auso "lie  (ibi-ous 
tissue  18  les«  durusoly  distributed  tUau  iu  ti.o  losiot,  me  it"S 
bands  of  iie«ly-f,.r.,icd  connective  tissue  wen-  observed  very  i.uineio  is 
bile  ducts,  especially  ueai-  tbe  laaigiuH  of  lobules,  oiicroaehed  on  by  the 
^^nh  X"'^,™""?''"™."''*''''  ««"**■  The  numbor  of  those  bi"c  ducts 
probatJy  ol  uew  foniiatiou,  is  much  Kreater  than   is  seen  in  cases  of 

?^^p^?.tc'^:,7l?,?aVSrr?,rs!'-  "'-""  "'^"  '^  "'^"""^  in^asetortheT/pe^r' 

is  wil^dovebfoe'r"^^;.''";"'*  '"  "'■?•'"  *P'"''  f™"'  "eei-osing  liver  tissue. 

groups,  ai.J  nliuost  iu.^ri.ibly  ™,iial„iu,  c.uintitl",  o^  lirowiiiBtrnl/ 

iiiiiiiPlfPii 

Theoceurrenco  in  this  case  of  tvnipanitifrpsonance  on  litrht 
percuss.on  over  a  liver  al.scess  'which  did  not  commZ kite 
Zn.r     '"MV"^  °''  "lim^'itary  can-.l,  and  the  prob"  b?e  ex^ 
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seemed  to  have  little  claim  to  be  regarded  as  an  important 
pathological  factor.  But  since  Kartulis  in  Egypt  ?jVw 
Councilman  and  .-.fh.ur  and  others  in  Atnerit'a,  Hehir  in 
India  and  others  have  shown  that  it  maybe  present  in  the 
contents  and  even  the  wall  of  liver  ab.,eess,  it'  has  acquired 
an  additional  and  weighty  claim  to  be  regarded  as  probably 
something  more  than  a  fortuitous  epiphenomenon  in  certain 
tulTJ-      That  we  have  in  am.eba^coli  the  explanation   o? 

ength  of  asserting;  but  its  frequent  presence  in  liver  abscess 
\hZl'\T^''TT  "'.'^l'  "r"'^'"  °"'«^  <=ircumstance.,,  mult' 
1  think  to  say  the  least,  be  looked  on  as  extremely  sigiiificant 
and  calling  for  extended  investigation  s'gmucani; 

Calinette's  suggestion,  that  the  necrosis  of  the  liver  tissue 
resulting  in  tropical  and  dysenteric  liver  abscess  is  produced 
by  the  disintegrating  action  of  toxins  alxsorbed  from  the  sur 
face  of  dyseriteric  ulcers,  is  ingenious  ;  but  this  view  takes  no 
account  of  the  many  cases  of  abscess  the  formation  of  which 
precedes  the  dysenteric  ulceration  it  may  subsequently  be- 
come associated  with,  nor  of  those  cases  in  which  dysentenr 
IS  at  no  time  a  feature.  It  seems  to  me  probable  that  the 
immediate  cause  is  the  same  in  every  instance.  It  would  be 
strange  if  this  form  of  disease,  with  a  geographical  dfstribu^ 
tion  so  peculiarly  limited,  should  be  brought  about  by  a 
variety  ot  causes  each  of  which  must  concur  in  possess^^g  a 
similarly  limited  geographical  distribution.  It  might  be 
asked  of  a  supporter  of  the  amcebic  doctrine  of  liver  abscess 
Why-assuming    tliat    the    amceba    is    the    cause-is    this 

'h"'wou'ld'br'Mif  tr'^  '"1^"^-"-  ■'  Po-ibiranswer''.^' 
tins  would  be,  that  the  amteba  may  reilly  be  present  in 
every  instance  at  one  time  or  another,  but  that  like-  the 
ln,rt°hat°tp'1'?n ^"''''^"^l'' "'^5'^''P'>'y""°^P'"^' i'» '^^•'a^acter. 

Rein.L^      "  ""S''^'  y*"'  ^'"'"'  *"■  recognise  all  its  phases, 
wa^s^    F,>,f'''i^°  ']''"''■"''  ''^"-  '*^'*'^^'-'^*  '='  peculiar^^in  many 
not^  nnf  yf,  'f         large  proportion  of  cases,  the  contents  are 
not    pus   in  the  proper  sense  of  that    word;    thev  consist 
principally  of    blood,   detritus  of    liver    tissue,     a    mucoid 
matenal,  and  usually  only  a  very  small  propokion  ™f  pu 
pioper.     .Secondly,  m  liver  abscess  there   is  no  well-defined 
abscess  wall  or  extensive  inliltration  of  h'ucocytes    nto  the 
surrounding  and  still  living  tissues  in  the  earlf Jrltages?  nor 
haft^itf '  ^'  '"i"^  '^t^"  '  V-ir-umstance  which  luggeste 
that  whatever  may  have  been  the  cause  of  the  bre;ikdown  of 
the  tissues,  this  cause  ditiered   in  its   mode  of  action  from 
ordinary  pyogenic  bacteria,  inasmuch  that  it  gave  rise  to  ve^ 
little,     if     any,    tissue    reaction.       In     fact,    liver    absceS 
seems    o  be  more  a  necrosis  than  a  suppuration, 
ilnrdly  m  a  large  proportion  of  cases,  the  usual  pus  bacteria 

o  Hver'lh^  '''''''"'•  i-'"  ""t^y  instances  in  which  cultivation! 
of  Iner  abscess  pus  have  been  attempted  the  tubes  have  re- 
mained sterile.  This  fact  has  been  thoroughly  made  out  by 
several  reliable  bacteriologists.  The  latest'obfervation"  and 
arc^thoTa'nn  "'f  ■^'^^''■■■Pti""  with  which  I  am  ac.  tiainted 
are  those  alluded  to  by  Dr.  Galloway,  namely.  Calmette's 
He  found  the  pus  of  seven  liver  abscesses  abso  utely^fterile 
ad  free  from  Wtena  There  are  now  a  good  many  s  mUar 
Us  lid  H.T^°"  u'T^'  ?"  ""''t  it  .nay  be  considered  as  estab- 
lished that  usually  tropical  and  dysenteric  liver  abscesses  are 
sterile  as  regards  the  ordinarv  pyogenic  bacteria  "'"'*'^^^^  "^ 
cont'pnT«  "°*j"s|i'3P'l  inreganlingthe  pe.uliar  structure  and 
fnstn,  l;  f  ^'''"''''  ''i  pyogenic  bacteria,  and.  in  many 
but  in  if;  ^^^P'^f'}'^^"  Of  amceke.  not  only  in  the  contents 
but  in  the  walls  of  liver  abscess,  as  be  ng  in  all  probability 

^e't  thaf  fY.r"™'\""'""'-  ,?°  "«*  these^ircumsfances  sug 
th!  1  M  '  annvba;  .ye  the  cause  of  those  abscesses  in 
which  they  occur,  an,l  of  their  distinctive  peculiarities  ;  that 
preying  on  the  iver  tissues,  they  bn.ak  these  downpierenea 
and  so  create  the  peculiar  and  characteristic  purilage  -  The 
frequent  and  well-known  association  of  liver  abscess  with 
'!^^Kis^t:!  '^^^-'-■^-"'  --b«  gives  furt^h^e^si'^' 

t,i^L?>,v?.nr  l""f  ™''  "ledata  in  ourpossession  are  insufficient 
to  wairant  dehmte   eonelusions,  but  the  facts  I  have  raen- 

nf"'.be  nr*  -^'f  r'">'  ',"  'i'""  P'-o''ahility  that  the  a.mvba  ?s 
at  the  bottom  of  the  pathology  of  many  cases  of  liverabscess. 
t.tS  f^"""?.*^;  "■"'■^'  '"•'■  sufliciently  striking  to  make  it  the 
duty  of  pathologists  to  follow  the  matter  upT  and  of  the  prac- 
titioner to  provide  the  pathologist  with  material  and  carefully 
observed  clinical  facts.    Wlieuever  a  liver  abscess  is  opened 
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or  explored  the  contonts  ouglit  to  be  cxaniinod  for  ainaOire. 
and  also  subniiltt'<l  to  fultivation  experiment  for  the  detec- 
tion of  otlii^r  luicro-organisnis. 

Tliis  latter  may  not  be  always  possible  for  the  practitioner 
to  cany  throu^'li,  but  it  is  always  an  easy  matter  for  him  to 
ascertain  the  presence  or  absence  of  ama'bic.  Such  au  ex- 
amination is  a  very  simple  matter,  and  requires  little  skill 
or  special  apparatus.  A  little  of  the  abscess  contents  is 
placed  on  a  slide  and  spread  out  in  a  thin  layer  by  pressing 
on  tlie  cover  glass.  It  is  then  examined  with  a  magnifying 
power  of  from  80  to  H^)  diameters.  If  amteb;e  are  present, 
they  are  readily  recoguiseil  as  clear,  spherical  globules,  alumt 
three  or  four  times  the  diameter  of  blood  corpuscles,  and 
lying  isolated  among  the  blood,  pus,  and  liver  detritus. 
Several  lields  may  have  to  be  scrutinised  before  they  can  be 
found  or  their  absence  pronounced  on.  Under  a  power  of 
250  to  300  diameters,  on  placing  the  slide  on  a  warm  stage, 
the  atnteboid  nature  of  these  bodies  is  readily  detected.  It 
is  well  to  select  for  special  examination  an  amoeba  lying  in 
any  islet  of  clear  serum  which  may  be  present  in  the  prepara- 
tion ;  here  the  movements  are  easily  made  out.  In  this  cli- 
mate, to  elicit  the  amoeboid  movement  a  warm  stage  is 
necessary;  this  fact  may  he  an  obstacle  to  some  who  would 
otherwise  be  willing  to  make  the  necessaiy  examination;  but 
a  very  simple  apparatus  is  all  that  is  necessary.  For  my  ex- 
aminations I  have  used  a  long  piece  of  tin  with  a  hole  cut  in 
one  end  for  the  transmission  of  light,  a  spirit  lamp  being  ap- 
plied to  the  other  end.  No  delicate  regulation  of  tempera- 
ture is  necessary.  In  hot  climates  a  waim  stage  is  not  re- 
quired. As  the  temperature  of  the  slide  approaches  100"  F.. 
the  nmcebpe  become  very  active — not  all  of  them,  but  most  of 
them.  When  the  temperature  falls  below  80°  F.,  they  be- 
come globular  and  passive,  or  exhibit  only  very  languid 
movements.  If  it  be  inconvenient  to  examine  the  abscess 
contents  in  the  patient's  house,  it  will  sutler  nothing  by  a 
five  or  six  hours'  delay,  and  may  therefore  be  taken  home  by 
the  observer  and  examined  at  leisure. 

The  illustration  on  page  G76  conveys  a  veiy  good  idea 
of  the  amwba  and  of  its  size  relative  to  that  of  the  blood 
corpuscles  usually  present  in  slides  of  liver  pus  and  dysen- 
teric dejecta,  and  which,  therefore,  form  a  convenient  stan- 
dard of  measurmeent.  The  clear  rim  of  ectosarc  which  tips 
the  advancing  pseudopodium  in  several  of  the  ama'b;e  is  very 
characteristic  and  is  well  represented.  The  only  points  in 
the  figure  I  would  take  exception  to  are  the  vacuoles  which 
in  Liisch's  drawing  are  too  pronounced,  and  the  very  large 
number  of  amcehie  in  the  limited  field — 1  have  never  seen 
them  thus  crowded  together.  Perhaps,  too,  the  endosarc  is 
somewhat  too  deeply  shaded.  Otherwise  the  figures  conveys 
a  graphic  conception  of  the  various  shapes  the  amceba  as- 
sumes in  its  movements. 


IS    DYSENTERY    THE    IISTARIABLE    PRECURSOR 
OF  "TROPICAL  "  LIVER  ABSCESS? 

By  NEIL  MACLEOD,  M.D.Emn., 
Shanghai. 


DcBixo  the  first  years  of  my  acquaintance  with  liver  abscess, 
its  relationship  with  dysenteiy  seemed  to  me  only  occa- 
sional. This  conclusion  was  based  partly  on  the  literature 
of  the  subject  and  partly  on  clinical  observation,  from  which 
alone  the  answer  to  the  above  queiy  would  certainly  not  be 
in  the  affirmative.  For  some  years  past  I  have  lieen  con- 
vinced that  the  answer  to  the  question  should  be  practically 
in  the  affirmative,  and  that  the  facts  urged  against  this  view 
—namely,  the  absence,  in  certain  cases,  of  a  liistory  of  bowel 
disturbance  or  of  ulceration  of  the  large  intestine  on  post- 
mortem  examination— have  another  intei-prefation.  Two  recent 
fatal  cases  in  my  practice  furnish  striking  illustration  of 
some  of  the  point.s  connected  with  this  question.  It  is  very 
generally  accepted  that  multiple  liver  abscess— portal  py.-cmia 
as  it  is  sometimes  designated— is  secondary  to  dysenteiy, 
but  if  single  hepatic  abscess  is  not  to  be  attributed  to  the 
same  cause,  owing  to  tlie  absence  of  antecedent  dvsenteric 
histoiy,  such  causation  ought  likewise  to  be  denied"  to  mul- 
tiple abscess,  as  may  be  seen  from  the  following  case : 


A  robust  wcll-prcscrvpd  man  of  .'^3  felt  slightly  ill  on  October  22nd,  an;? 
took  to  betl  on  tlic  followinK  day.  Liver  (hilnesswas  not  appreciably 
increased  on  the  24th,  slightly  increased  (»n  the  L'tith,  distinctV>'  so  on  thC' 
28th.  with  slight  ianndicc.  I'neasiness  in  the  right  side  and  epigastric 
tenderness  were  felt,  and  the  hi'patic  dulness  increased  thereafter  till  it 
extended  from  the  nipple  to  the  umbilicus.  On  November  2nd  friction 
could  be  felt  and  heard  over  the  lower  ribs  laterally,  and  on  the  follow- 
ing day  in  the  epigastrium.  The  j.aundice  deepened  daily,  and  on 
November  .ith  a  tumlilorful  of  pus  was  evacuated  from  an  opening  mado 
in  the  right  epigastrium.  The  shock  was  nut  of  all  proportion  to  the 
severity  or  duration  of  the  operation,  and  death  took  inace  in  forty-eighip 
liours.  There  was  no  history  of  bowel  disturliancc  before  the  illness  set 
in  as  described,  but  in  its  course  the  stools  were  soft,  and,  after  a  purga- 
tive, a  small  quantity  of  mucus,  on  one  occasion  reddish,  was  observed. 
J*o8t-woytfm  examination  revealed  ten  abscesses  of  right  and  left  liver 
lobes,  all  larger  than  a  ^mall  orange.  Between  twenty  and  thirty  ulcers,, 
from  a-quartcr  to  a  whole  inch  in  diameter,  were  present  in  theca^cum. 

This  patient,  a  man  occupying  a  prominent  position,  one  ot 
the  busiest  men  in  the  East,  was  going  about  neither  feeling 
ill  nor  suspecting  that  there  was  anj-thing  wrong  with  the- 
bowel,  hard  at  work  up  to  the  first  day  of  his  illness.  ^That 
dysenteric  ulceration  occurs  without  attracting  the  patient's 
attention  is  evidenced  by  the  occurrence  of  luemorrhage- 
from  the  bowel,  where  no  piles,  typhoid,  or  tuberculous 
ulceration  are  present,  the  hai-morrhage  lieing  the  first  thing 
that  attracts  notice,  and  subsequently  proofs  of  dysenteric- 
disturbance  are  ol.itained.  In  a  case  of  the  kind  noteworthy 
for  its  termination — to  which  Dr.  Milles.  of  Shanghai,  allows- 
me  to  refer — he  opened  a  single  hepatic  abscess,  and  death- 
followed  in  forty-eight  hours  from  bowel  hfemorrhage.  Post- 
mortem  examination  revealed  ulceration  of  the  large  gut  and 
the  ruptured  vessel.  This  case  had  no  history  of  bowel  dis- 
turliance,  and,  but  for  the  hremorrhage  and  j>ost-mnrtem 
examination,  would  have  gone  to  swell  the  number  of  single 
hepatic  abscesses  not  preceded  by  dysenteiy.  That  degrees- 
of  dysentery  may  exist,  from  the  most  severe  and  fatal 
process  to  one  not  apparently  interfering  with  health,  is 
only  in  keeping  with  what  is  known  of  nearly  eveiy  other 
disease  that  comes  under  observation. 

Yet  another  class  of  cases  is  met  with.  Ten  years  ago  a 
man  from  Pekin  came  under  observation  from  fever,  which 
was  suspected  and  demonstrated  after  tlie  lapse  of  a  few 
weeks  to  be  symptomatic  of  suppurative  hepatitis,  and  that 
multiple.  There  was  no  history  of  diarrhoea  or  dysenteiy, 
and  post-mortem  examination  of  the  large  gut  fui-nished 
traces  of  ulcers  in  the  shape  of  unpuckered  cicatrices.  The- 
following  case  afiords  absolute  proof  that  the  dysenteric 
process  with  ulcers  may  exist  prior  to  the  occurrence  o£ 
hepatic  abscess,  and  that  the  ulcers  may  heal  before  death. 

On  August  24th  commenced  a  t>-pical  attack  of  dysentery  in  a  man  of  2G_ 
Tlic  stools  having  lost  their  dysenteric  character,  but  occasionally  con- 
taining blood,  and  there  being  uo  piles,  on  September  lytli  he  was  seutf 
north  to  Chefoo,  to  escape  the  Shanghai  heat,  with  a  note  to  a  physician 
there  stating  that  the  thermometer  gave  no  evidence  of  fever,  and  that 
there  was  no  sign  or  symptom  of  liver  di.sturbauce  at  the  latter  date.  At 
Chefoo  fresh  dysenteric  trouble  manifested  itself,  and  was  followed  by 
hepatitis  and  a  liectic  tj-pe  of  fever,  the  latter  setting  in  on  September 
28th.  Aspiration  of  the  liver  ailed  to  reach  pus  on  October  2nd,  and  at 
sea  on  the  13th  symptoms  of  rupture  into  the  peritoneum  either  of  an 
abscess  or  of  an  ulcer  of  the  descending  colon  were  followed  by  peri- 
tonitis. Evacuation  of  12  ounces  of  pus  from  the  liver  gave  no  relief, 
and  death  occurred  on  the  24th,  two  days  after  the  operation.  Examina- 
tion after  death  showed  a  single  abscess  of  the  back  part  of  the  right 
lobe  of  the  liver.  Tliis  abscess  had  ruptured  below,  and  conimuniealed 
with  an  encysted  collection  of  about  tj  ounces  of  pus  lying  below  the  left 
lobe.  From  this  on  the  extreme  left  leakage  had  taken  place,  causing 
almost  general  peritonitis.-  Tlie  colou  presented  uo  ulcers,  but  ther« 
were  fresh  cicatrices. 

The  ulcers  in  the  colon  in  this  case  must  have  healed  sub- 
sequent to  September  19th,  and  probably  while  the  hepatitis 
was  going  on,  since  (1)  the  absence  of  a  histoiy  of  diarrhcea 
or  dysenteiy  in  a  case  of  liver  abscess  does  not  negative 
ulceration  of  the  large  gut ;  (2)  in  eveiy  fatal  instance  of  liver 
abscess  that  I  have  examined  after  death,  some  20  or  30 
ulcers  or  their  cicatrices  have  been  found  ;  (3)  in  the  majority 
of  those  cases  of  hepatic  abscess  that  I  have  seen  recover, 
symptoms  of  dysenteiy  have  preceded  the  inflammation  ; 
(4)  "  tropical  "  liver  abscess  seldom  or  never  occurs  except  in 
those  who  are  or  have  been  resident  in  countries  when* 
dysenteiy  prevails;  and  since  (5)  an  ulcer  of  the  large  bowel 
overlying  a  vein  with  an  opening  in  the  latter(and  this  occurs 
in  dysenteiy  occasionally)  furnishes  conditions  which  can 
set  up  suppurative  hepatitis,  single  or  multiple. 

I  hold  that  the  answer  to  the  heading  of  this  paper  should 
be  tropical  liver  abscess  (and  by  this  is  meant  cases  inwhicli 
the  suppurative  process  is  not  a  part  of  a  general  pyKinin, 
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or  connected  with  gall  stones,  hydatids,  or  operative  pro- 
cedure on  the  large  bowel)  is  the  result  of  dyscnterit 
■ulceration. 


THE    ACTION    OF    SENECIO    JACOBCEA    IN    THE 

TREATMENT     OP     FUNCTIONAL 

AMENORRHCEA. 

By  WILLIAM  MUKKELL,  M.D.,  F.K.C.P., 

Lecturer  on  Pharmacology  and  Therapeutics  at  the  Westminster 
Hospital. 


•Bomb  years  ago  I  learnt  that  the  common  ragwort  (senecio 
Jacoboea)  made  into  tea  was  extensively  employed  in  many 
parts  of  England  in  the  treatment  of  various  menstrual  dis- 
orders. I  looked  up  the  literature  of  the  subject,  but  could 
iind  nothing  definite.  I  found,  however,  that  a  closely  allied 
species,  the  senecio  aureus,  was  employed  by  the  eclectics 
'Under  the  name  of  "life  roof  as  an  emmenagogue.  In  an 
old  herbal  I  came  across  the  statement  that  it  acted  with 
such  certainty  that  it  was  commonly  known  as  the  "female 
regulator." 

I  had  several  pounds  of  ragwort  collected  and  made  into  a 
1  in  10  tincture,  and  my  tirst  endeavour  was  to  ascertain  the 
dose  and  tiie  quantity  which  eould  be  taken  with  safety.  I 
began  with  half-drachm  doses  of  the  tincture  in  water  three 
times  a  day,  and  gradually  increased  the  quantity  until  I 
took  half  an  ounce  four  times  a  day  for  a  month  without  pro- 
ducing any  effect. 

I  then  began  giving  it  to  women  suffering  from  menstrual 
derangements,  and  found  that  it  answered  well  in  cases  of 
amenorrhoja.  My  observations  have  not  been  confined  to  the 
tincture,  for  in  many  cases  1  have  employed  a  1  in  1  liquid 
extract.  I  have  reason  to  think  that  this  liquid  extract  was 
sometimes  prepared  from  the  senecio  aureus,  but  I  do  not 
'think  that  the  substitution  of  one  species  for  the  other  is  a 
matter  of  any  importance,  as  apparently  they  have  the  same 
action.  I  have  also  used  with  good  results  the  active  prin- 
ciple known  as  senecin,  a  dark  resinous-looking  substance, 
the  minimum  dose  of  which  is  2  grains  three  times  a  day. 

I  find  senecio  useful  in  those  cases  in  which  the  menstrual 
function,  having  been  performed  regularly  for  some  years, 
ihas  been  suddenly  suspended  as  the  result  of  exposure  to 
cold. 

L.G.,  aped  18,  commenced  menstruating  at  the  age  of  14,  and  had  always 
been  perfectly  regular.  The  period  usually  lasted  four  days,  was  fairly 
profuse,  and  unattended  with  pain  or  discomfort.  Six  niontlis  before 
■coming  under  observation  she  took  a  situation  as  chambermaid  in  a 
■country  hotel,  wliere  she  slept  in  a  cold  damp  room.  The  menses  ceased, 
And  she  saw  nothing  for  five  months.  She  was  examined,  and  there 
were  no  indications  of  pregnancy.  On  May  26th,  LH9.S,  she  was  ordered 
■one  drachm  of  tincture  of  senccioin  water  four  times  a  day.  On  May  2sUh 
■tlte  dose  was  increased  to  two  drachms  four  times  a  day.  and  on  June  oth 
to  three  drachms  four  times  a  day.  On  June  .Sth  tlie  catamenia  ap- 
peared, and  lasted  three  days.  She  was  given  a  tonic,  and  was  not  seen 
again. 

In  the  majority  of  eases  the  period  is  not  re-established 
nntil  the  drug  has  been  taken  for  ten  days  or  a  fortnight,  but 
in  one  case  the  patient,  after  having  missed  for  two  months, 
■came  on  unwell  after  six  2-drachm  doses.  As  a  rule  the 
patients  were  given  only  one  drachm  three  times  a  day  to 
begin  with,  the  dose  being  gradually  increased.  This  pre- 
caution, liowever,  is  unnecessary,  and  it  is  perfectly  safe  to 
begin  with  a  couple  of  drachms  of  the  tincture,  or  :20  minims 
of  the  liquid  extract  four  times  a  day.  Either  preparation  is 
taken  without  difficulty,  and  induces  neither  purging  nor 
vomiting. 

In  some  cases  which  were  under  observation  the  amenor- 
rhtta  was  associated  with  marked  anremia,  and  then  senecio 
failed.  On  giving  iron  the  catamenial  function  was  some- 
times restored  without  further  treatment,  but  when  the 
periods  failed  to  make  their  appearance  senecio  answered 
well.  In  cases  of  amenorrho'a  following  parturition  senecio 
answers  admirably,  provided  always  that  anaemia  is  not  a 
prominent  symptum. 

Mrs.  B..  a  stout  well-nourished  woman,  aged  24,  had  been  married  three 
years,  and  had  had  three  cliiUlrcu.  She  had  alwavs  been  perfectly 
regular,  except  when  pregnant.  The  menses  ceased' in  March,  and  in 
Uie  following  fiecember  she  was  delivered  of  twins.  The  labour  was  not 
prolonged  or  dilEcult,  and  there  were  no  complications.  She  suckled 
the  children  for  a  fortnight,  and  then  weaned  Iheni.  She  came  under 
treatment  on  March  18th,  aud  complained  that  she  had  seen  nothing 


since  her  confinement.  She  was  not  an;emic,  and  there  was  no  bigtorr 
of  syphilis.  On  vaginal  examination  nothing  abnormal  was  detecied, 
except  that  both  ovaries  were  tender.  She  was  ordered  20  dropt'  of  the 
fluid  extract  of  senecio  tiiree  times  a  day,  and  came  on  unwell  ou  March 
22nd,  the  period  being  profuse  and  lasting  three  da^'S. 

In  another  ca.-,e  the  patient  had  seim  nothing  since  the  birth  of  her 
first  child,  five  months  previously.  Siie  was  suckling  the  child,  aud  was 
sliglilly  anaemic.  She  liad  no  leucorrluea,  and  the  condition  of  the 
uterus  was  normal.  Slic  was  given  a  drachm  of  the  tiucttire  (our  times 
a  day  for  four  days,  and  the  dose  was  then  increased  to  2  drachms  twice 
a  day.  After  taking  four  doses  of  the  stronger  mixture  the  catsmonia 
appeared  and  lasted  four  days. 

In  cases  in  which  the  menstrual  period  has  never  beea 
established  senecio  is  sometimes  useful. 

C.  G.,  an  ironer,  came  to  the  hospital  on  February  2.ith,  18M.  She 
stated  that  she  had  never  seen  anything,  but  every  month  had  a  severe 
pain  in  the  back  and  stomach,  which  lasted  two  of  three  days.  The  pain 
was  always  followed  by  bleeding  from  the  mouth  and  gums.  The  Inemor- 
rhage  lasted  only  for  a  few  minutes,  but  it  occurred  several  times  a  day 
for  three  or  four  days,  and  always  came  on  immediately  after  the  pain 
and  at  the  same  tim'e  every  month,  the  last  time  being  on  February  14th. 
The  breasts  were  well  developed  and  there  was  hair  on  the  pubcs.  On 
February  2.5th,  1893,  the  patient  was  ordered  a  draclim  of  the  tincture  in 
water  tliree  times  a  day.  On  March  1st,  this  was  increased  to  a 
draclims  three  times  a  day,  and  on  Manh  Uth  to  2  drachm  fonr  times 
a  day,  which  was  continued  until  April  3rd,  when,  after  three  days 
of  acute  abdominal  pain  she  came  on  unwell,  the  period  lasting  one  day. 
The  pain  on  this  occasion  was  not  accompanied  by  the  usual  bleeding 
from  the  mouth.  Tiic  medicine  was  discontinued"  immediately  on  the 
appearance  of  the  period,  but  was  resumed  in  2-drachm  doses  four  times 
a  day  on  April  sth.  On  April  19th  she  came  on  unwell  quite  unexpectedly, 
the  period  lasting  two  days,  being  much  more  profuse  and  again  being  un- 
attended with  bleeding  from  tlie  mouth.  This  case  is  satisfactorj-,  liut 
the  drug  should  not  have  been  discontinued  quite  at  the  commencement 
of  the  menstrual  flow,  and  it  sliould  not  have  been  resumed  until  a  week 
or  so  before  the  expiration  of  the  month. 

In  another  somewhat  similar  case  the  patient,  a  girl  of  17,  was  recular, 
but  the  menses  were  scanty  and  at  each  period  she  spat  blood  three  or 
four  times  a  day.  She  said  i"t  was  bright  red  blood  aud  that  there  were 
several  mouthf'uls  each  time.  Her  chest  was  examined  but  nothing  ab- 
normal was  detected.  Her  next  period  was  due  in  a  fortnight.  On  June 
19th  she  was  ordered  2  drachms  of  the  tincture  three  times  a  day.  and 
this  slie  took  without  intermission  until  July  2nd,  when  she  caine  on 
unwell.  The  flow  was  much  more  profuse  than  it  had  ever  been  before 
and  there  was  no  spitting  of  blood. 

I  am  satisfied  that  senecio  not  only  anticipates  the  period 
but  that  it  also  increases  the  quantity.  In  many  cases  it  re- 
lieves the  accompanying  pain  aaid  not  infrequently  the  head- 
ache from  which  some  women  suffer  at  those  times.  In  one 
instance  the  administration  of  the  drug  was  coincident  with 
the  disappearance  of  a  profuse  leucorrhoea  from  which  the 
patient  had  suffered  for  many  months. 

I  have  not  attempted  to  give  any  numerical  results  of  my 
observations,  for  figures,  especially  when  accumulated  slowly 
and  at  long  intervals,  are  apt  to  prove  misleading.  There  is, 
I  think,  very  little  doubt  that  we  have  in  senecio  and  its  pre- 
parations a  drug  which  deserves  to  rank  with  permanganate 
of  potassium  and  binoxide  of  manganese  in  its  power  of 
stimulating  the  menstrual  flow. 


A   CASE   OF   PERIPHERAL    PARALYSIS   FOLLOW- 
ING VARICELLA. 

By  WILLIAM  GAY,  M.D.,  M.R.C.P., 

Late  Clinical  Assistant  Great  Ormond  Street  Hospital  for  Sick  Children, 

and  the  National  Hospital  for  tlie  Paralysed  and  Epileptic, 

Queen  Square. 


The  late  discussion  at  the  Medico-Chirurgical  Society  upon 
paralysis  following  measles  aiid  other  exanthemata  induces 
me  to  put  on  record  the  following  case  of  paraplegia  imme- 
diately succeeding  an  attack  of  v.aricella.  It  does  not  conform 
to  the  type  of  nerve  lesion,  which  was  then  cliicfly  considered, 
since  tlie  area  of  nerve  disturbance  was  definitely  localised, 
and  the  affection,  after  a  sudden  onset,  ended  in  a  compara- 
tively brief  space  of  time  in  complete  recovery.  It  is,  never- 
theless, of  some  little  interest,  for  with  the  exception  of  the 
so-called  varicella  gangrenosa  that  affection  is  usually  consi- 
dered of  the  sliijhtcst  importance,  and  free  from  any  compli- 
cations or  sequehe.  I  have  myself  been  unsuccessful  in 
finding  recorded  any  undoubted  case  of  nerve  affection 
following  chicken-pox,  and  the  fact  that  both  Boss  and 
Gowers  in  their  handbooks  omit  all  reference  to  such  an 
association  proves  it  to  be  of  extreme  rarity. 

S.  B.,  aged  2  vears  .i  mouths,  was  brought  to  Great  Ormond  Street 
Hospital  for  Sick  Children  on  account  of  a  difficulty  in  wiilkliig. 
The  family  history  was  quite  unimportant.  The  patient  was  one  of  three 
children,  of  whom  the  eldest  was  4  vears  and  the  youngest  10  mouths. 
All  were  robust,  aud  none  had  suffered  from  any  of  the  ueiiroscs  o£ 
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infancy,  They  hnd  nil  bcon  SHCocssfnlly  vnociiiated,  Hic  patient  in  three 
Iflaces.  Six  and  n-hair  weeks  l)cfoi'e  the  pdtient  was  llist  seen,  the  tlirec 
children  devehipcd  elilckenpox  iit  nhoiit  the  Siime  time.  The  attaik  was 
of  moderate  severity  in  eiu'h  t^se,  and  ttie  eldest  and  youngest  eliiltiren 
completely  recovered.  The  patient,  liowever,  who  lived  under  exactly 
the  same  conditions  as  the  otiiers.  and  had  been  exposed  to  no  other 
Inflncnces.  so  far  at  any  rate  as  I  was  able  to  discover,  was  found  one 
morninp.  a  fortnijrht  alter  the  onset  <tf  the  varicella,  to  be  completely 
paralysed  in  his  lower  extremities.  Tiic  evening  before  lie  seemed  in  his 
usuafcondition  of  health,  and  his  mother  feels  ceiiain  that  no  attack  of 
convulsions  occurred  during  the  night,  or  indeed  at  any  other  time.  A 
few  crusts  of  the  original  disease  still  remaiued  when  the  paralysis 
occurred,  A  doctor  was  sent  for,  and  found  that  he  could  stick  a  pin 
into  the  soles  of  his  feet  without  producing  any  pain.  Ueyond  this,  how- 
over,  he  did  not  seem  to  have  made  any  very  thorough  examination,  so 
that  it  was  impossible  to  ithtain  any  important  particulars  concerning 
the  acute  stage  of  the  alTeclion.  The  arms  could  be  moved  about  as  freely 
as  before,  and  at  no  time  is  it  likely  that  citherthe  face  or  they  were  ever 
alVected.  There  was  no  history  of  regurgitation  of  fluids  through  the 
nose,  or  dilatation  of  the  pupils,  and  the  speech  remained  uuafl'ccted 
from  the  first.  There  was,  in  addition,  no  reason  to  suppose  that  the 
patient  had  suffered  from  any  sore  throat  at  the  time,  so  tliat  tlie  possi- 
bility of  diphtherial  paralysis  may  be  placed  on  one  side.  For  three 
weeks  the  paralysis  remained  complete,  and  the  child  apparently  made 
no  eflbrt  to  move  his  lower  extremities,  which  I'eniaiued  extended  on  the 
bed  llaccid  and  motionless.  Nine  days  afterwards  he  made  his  first 
attempt  at  walking,  and  two  days  after  this  he  was  brought  to  hospital, 
when  he  was  encouraged  to  walk  a  few  yards.  His  steps  were  short,  and 
made  with  the  greatest  circumspection,  with  widely  separated  legs.  In 
fact,  tlie  general  character  of  the  gait  was  decidedly  ataxic,  although 
there  was  a  considerable  amount  of  shullliug  of  tlie  toes,  ou  account  of  a 


preponderating  paralysis  of  the  extensor  muscles.  It  i.s  practically  im- 
possible to  obtain  any  very  accurate  observations  in  children  in  regard 
to  disturbances  of  sensation,  but  in  the  present  case  a  large  amount  of 


sensory  disorder  was  undoubtedly  present,  for  very  severe  pinches  of  the 
legs  evoked  no  muscular  response,  aud  the  child  was  perfectly  indifferent 
about  tliem,  however  energetically  they  were  made.  Over  the  abdomen, 
however,  a  pinch  caused  immediate  wincing,  but  over  the  upper  part  of 
the  thighs  it  produced  only  a  slight  reaction.  According  to  this  rough 
test,  therefore,  it  is  evident  tliat  painful  impressions  failed'  to  be  con- 
ducted fromi  the  feet,  legs,  and  lower  third  or  thereabouts  of  the  thighs. 
There  was  a  general  weakness  of  all  the  muscles  of  the  lower  limbs,  but 
the  extensors  generally  were  clearly  the  more  profoundly  alVected.  There 
was  no  apparent  wasting  of  the  limbs,  aud  the  muscles  were  not  more 
flabby  than  would  have  been  accounted  for  by  the  length  of  the  illness, 
but  no  electrical  examination  was  made.  The  knee-jerks  and  plantar 
reflexes  were  absent  The  cremasteric  were  certainly  affected,  for  they 
were  obtained  with  the  greatest  dilliculty:  whereas,  in  children,  they 
arc  as  arule  exceedingly  Ijrisk,  and  may  .actually  be  sometimes  obtained 
by  tickling  the  calf  uf  the  leg.  The  abdominal  reflexes  were  very  brisk, 
and  this  tai-t,  cunsidered  with  the  quick  response  to  i>inching  over  the 
skin  of  the  abdomen,  renders  it  probable  that  the  lesion  was  entirely 
restricted  to  the  lower  extremities.  There  was  no  history  of  retention  of 
retention  of  urine  or  of  incontinence  of  the  bladder  or  rectum.  The 
pupils  were  equal,  moderately  contracted,  and  reacted  normally;  there 
was  no  history  of  strabismus,'  and  the  fiindi  were  normal.  Theboy  was 
plump  and  well  nourished,  but  there  was  a  considerable  excess  of  fatty 
tissue  all  over  the  body  and  the  face  had  that  ''pasty,"  unhealthy  ap- 
pearance which  so  often  accomiiauios  abnormal  adiposity.  Only  sixteen 
teeth  had  been  cut,  and  there  were  in  addition  other  signs  of  a  slight 
degree  of  rickets.  There  was  nothing  of  any  sort  to  excite  a  suspicion  of 
congenital  syphilis.  The  spine  was  quite  normal,  except  for  a  slight 
bulging  of  rachitic  origin.  The  child  s  progress  to  complete  recovery 
was  rather  slow,  and  his  knee-jerks  remained  absent  as  long  as  he 
remained  under  observation — two  or  three  months— at  the  end  of  which 
time  he  could  walk  fairly  well. 

Remembering  the  rarity  of  nerve  affections  after  varicella, 
and  tlieir  comparative  frequency  after  variola,  one  might  be 
tempted  to  question  the  diagnosis  of  the  exantliem.  .-Vll  the 
cliildren,  however,  had  been  vaccinated,  and  none  of  the 
adult  members  of  the  house  had  taken  tlie  affection.  The 
general  character  of  the  rash  (vesicular),  the  slight  ainount 
of  constitutional  disturbance,  which  was  almost  «//,  and  the 
pigmented  areas  of  the  healed  vesicles,  all  point  conclusively 
to  varicella  as  the  original  affection.  The  sudden  onset  of 
the  nervous  symptoms,  befora  the  crusts  bad  completely  dis- 
appeared, strongly  suggests  that  the  varicella  and  nerve  dis- 
order were  related  as  cause  and  effect ;  but  to  what  extent 
other  conditions,  if  any,  were  also  responsible,  it  is  im- 
possible to  decide.  The  child's  bill  of  health  previously  had 
been  a  clean  one,  with  the  exception  of  the  rachitic  tendency, 
which,  although  predisposing  to  functional  nerve  disorders, 
has  not  yet  been  shown  to  have  any  part  in  tlie  production  of 
organic  nerve  lesions.  Why  this  particular  child,  therefore, 
of  all  those  wlio  have  had  varicella,  many  of  whom  must 
have  existed  under  almost  identical  conditions  of  existence, 
should  alone,  or  as  one  of  very  few,  have  developed  an  affec- 
tion of  the  nervous  system  must  remain  a  mystery. 

It  is  eBpecially  difficult  in  a  child  to  arrive  at  an 
exact  diagnosis  in  some  cases  of  nerve  disease,  as  it  is 
impos-ible  to  make  use  of  m.nny  data,  which  are  almost  in- 
dispensable, in  making  an  atteniiit  to  arrive  at  a  correct  solu- 
tion. One  of  these  obsenations  — the  electrical  reactions  of 
the  niuscles — would  have  proved  of  infinite  value  in  making 


a  diagnosis  in  the  present  case,  but  in  young  children  it  cart 
only  be  thoroughly  carried  out  under  chloroform,  the  ad- 
ministration of  which,  it  seems  to  me,  is  only  justifiable- 
when  some  conclusion  of  importance  to  the  individual  de- 
pends upon  the  result  obtained ;  it  was  therefore  omitted  in 
the  present  case.  The  other  symptoms,  however,  are  suffi- 
cient to  enable  one  to  arrive  at  a  diagnosis  of  peripheral 
paralysis,  though  perhaps  they  cannot  be  said  to  establish  it 
bej-ond  the  possibility  of  doubt.  The  sudden  onset  of  the- 
symptoms  is  rare  in  peripheral  paralysis,  but  not  unknown, 
whilst  the  loss  of  knee-jerks,  absence  of  superficial  reflexes, 
the  motor  and  sensory  symptoms,  the  absence  of  incontinence 
of  urine  and  faeces,  all  tend  to  sujiport  this  diagnosis.  The 
presence  of  slighter  degrees  of  muscular  wasting  is  not  80 
appreciable  in  the  young  child  on  account  of  the  compara- 
tively large  amount  of  fat  present,  and  our  patient  was  clearly- 
of  the  fat  rachitic  type. 

The  alternative  diagnoses  are  infantile  paralysis,  which, 
however,  is  inconsistent  with  the  sensory  disturbances,  and 
myelitis.  If  the  latter  condition  had  existed,  there  must  at 
one  time  have  beeii  a  veiy  considerable  affection  of  the  whole 
lumbar  enlargement,  and  it  is  difficult  to  understand  how 
the  organic  reflexes  could  have  entirely  escaped  in  such  a 
case.  The  knee-jerks,  too,  would  probably  have  been  exag- 
gerated, and  ankle  clonus  readily  obtained.  Reflex  paralysis 
need  only  be  mentioned  to  be  dismissed,  if  only  on  account 
of  the  undoubted  ]iresence  of  organic  symptoms,  whilst  pres- 
sure paralysis,  as  from  caries  of  the  spine,  is  out  of  the  ques- 
tion for  the  same  reasons,  which  render  the  diagnosis  of 
myelitis  almost  impossible.  By  the  process  of  exclusion, 
therefore,  as  well  as  by  direct  evidence,  the  diagnosis  of 
peripheral  paralysis  appears  to  be  by  far  the  most  probable, 
although  the  symptoms  form  a  by  no  means  jierfect  clinical 
picture  of  the  disease.  For  example,  it  is  extremely  rare  to 
find  any  interference  with  the  transmission  of  painful  im- 
pulses in  the  course  of  peripheral  neuritis,  but,  although 
pinching  is  a  very  rough-and-ready  manner  of  testing  that 
sense,  the  complete  absence  of  any  result  in  the  case  of  the 
legs,  and  the  diminished  reaction  in  the  thighs,  as  compared 
with  the  rest  of  the  body,  show  tliat  really  there  must  have 
been  a  vei'y  considerable  interruption  in  the  conduction  of 
painful  impressions.  The  diagnosis,  therefore,  must  be  left 
open  to  a  certain  amount  of  doubt,  and  Gowers,'  indeed,  in. 
speaking  of  this  subject,  says  that  "the  distinction  of  the- 
central  or  peripheral  nature  of  many  cases  is  very  difficult." 

The  entire  limitation  of  the  symptoms  to  the  lower  ex- 
tremities is  another  rare  feature  of  the  disease,  but  Dr. 
Buzzard- records  some  very  interesting  cases  of  paraplegic 
multiple  neuritis  in  the  course  of  his  Harveian  lectures  for 
1885.  Peripheral  neuritis,  as  a  rule,  is  much  less  seldom  met 
with  after  or  during  the  course  of  the  exanthemata  than  are 
the  various  forms  of  cord  att'ection ;  and  indeed,  when  it  does- 
happen  to  be  so  related,  it  is  often  unsymmetrical,  and  picks. 
out  by  preference  some  particular  nerve  in  the  arms  or  legs. 
Two  cases,  however,  are  recorded  by  Surmay,'  in  which  both 
peroneals  were  symmetrically  affected  alter  typhoid  fever, 
and  I  have  myself  seen  a  case  of  partial  paraplegia,  of  appa- 
rent peripheral  origin,  arising  during  convalescence  from  the- 
same  disease. 

My  thanks  are  due  to  Dr.  Abercrombie  for  allowing  me  to 
publish  this  case,  which  came  under  my  care  during  the  time- 
I  was  his  clinical  assistant  at  Great  Ormond  Street  liospitai 
for  Sick  Children.  -   .     ,        .       i'  •..;  .  ,  ;  '^ 


1  Gowers,  Disensex  of  the  yermus  Sjistcm,  vol.  ii,  p.  825,;first  edition. 
2  Buzzard,  Farah/sis  from  Peripheral  Xenritis,  p.  95. 
■'  Surmay,  Archie.  Ufm'r.  de  MM.,  t.  i,  18i;5,  p.  678. 

Dbunivauds'  Exhibition.— The  promoters  of  the  Drunkards' 

Exhibition,  says  \.\\e  Hdiiilna-gh  Eveninej  Lispatch,  are  making 
frantic  efforts  to  gather  together  a  few  people  to  form  a  com- 
mittee to  enable  the  Yankee  "  Dr,"  and  his  London  agents  to 
boom  his  so-called  "cure."  The  reply  of  "  B.  W.  Hair  and 
Son  "  to  our  articles  has  been  printed  and  circulated  at  the 
expense  of  the  Edinburgh  Total  Abstinence  Society,  the 
Secretary's  name  being  appdided  to  an  official  appeal  on  be- 
half of  the  exhibition.  Have  the  members  of  the  Society 
given  their  sanction  to  their  funds  being  used  in  this  extra- 
ordiiiHiy  fashion':' 


March  31,  1894.) 
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MEMORANDA! 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,   Etc. 


LAR(iK  DOSKS  OF  ANTIFEBRIN. 
The  jnquii-y  regjiiiiing  the  ill-eflpfts  following  the  use  of 
antipyrin,  etc.,  in  tlic  British  Medical  .Iourkal  of  .lanuary 
l.'itli,  reminds  me  tlmt  a  few  years  past,  when  1  trie<l  anti- 
febrin  in  a  case  of  sciatica,  1  myself  was  the  sutlerer,  and, 
having  tried  nearly  all  the  modes  of  treatment  in  vogue  with 
only  temporary  benefit,  I  read  of  a  case  of  sciatica  in  the 
Journal  which  somewhat  resembled  my  own,  inasmuch  as 
the  ordinary  methods  of  treatment  employed  proved  of  little 
use.  This  patient  was  under  the  diarge  of  Dr.  Austin  Flint, 
of  New  York,  and,  as  I  well  remember,  it  was  stated  lie  left 
hospital  cured  after  two  doses  of  antifebrin  of  20  grains  eacli. 
Thougli  very  willing  to  try  any  drug  which  might  effect  a 
cure,  I  must  say  when  1  read  of  the  alarming  symptoms  pro- 
duced by  those  two  large  doses — namely,  cyanosis  and 
asphyxia,  necessitating  the  employment  of  artificial  respira- 
tion, and  other  means  to  restore  the  patient— it  seemed  to  me 
a  case  of  kill  or  cure,  and  I  was  not  quite  prepared  to  make  a 
selection,  troulslesome  though  tlie  sciatica  was  at  the  time. 

Thinking,  however,  that  the  drug  might  give  some  benefit 
without  pushing  the  dose  to  dangerous  limits,  I  began  to 
take  it  in  .5-grain  doses,  but  it  produced  no  effect,  either 
physiological  or  therapeutical.  On  repeating  the  same  dose 
at  intervals  of  three  hours  no  effect  was  still  noticeable.  Not 
wishing  to  abandon  the  drug  as  useless,  I  increased  the 
dose  gradually  till  it  reached  20  grains,  but,  to  my  astonisli- 
ment,  it  still  had  no  effect.  I  may  add  that  '<  grains  out  of 
the  same  bottle  of  antifebrin  produced  copious  diaphoresis 
in  a  patient  suffering  from  fever,  so  that  there  could  be 
no  possiliility  that  the  medicine  I  took  was  antipyrin,  or 
Other  drug  instead.  Besides,  I  saw  the  bottle  and  had  the 
medicine  weighed  before  me.  After  tliis  I  took  to  repeating 
the  dose  cautiously,  and  only  noticed  the  physiological 
effects  of  the  dru^',  namely,  slight  difficulty  of  breathing, 
fulness  and  throbbing  in  the  head,  but  no  diaphoresis  after 
two  doses  of  20  grains  each,  separated  by  an  interval  of  not 
more  than  three  hours.  The  symptoms  were  anything  but 
alarming,  and  did  not  prevent  me  moving  about ;  but  though 
I  met  several  people  when  in  this  condition  only  one  person 
remarked  any  flushing  of  the  face  or  unnatural  colour. 

Those  who  are  'engaged  in  investigating  the  ill-eO'ects  of 
antifebrin  may,  perhaps,  be  interested  to  learn  what  large 
doses  of  tliis  drug  can  occasionally  be  taken  with  impunity  ; 
and  as  it  is  not  recorded,  as  far  as  1  am  aware — except  in  the 
case  of  Dr.  .Vustiii  Flint's  patient — that  anybody  has  taken 
as  much  as  40  grains  in  two  doses  at  an  interval  of  three 
hours,  my  experience  may  be  of  interest. 

R.  ,1.  Macnamara,  M.D., 

Multan,  Punjab.  Surgeon-Captain  I. M.S. 


ACUTE  INFLAMMATION  OF  THE  ANTRUM  OF 

HIGHMOKE  AFTER  INFLUENZA. 

Some  weeks  ago  a  case  was  sent  to  me  to  treat  at  the  Central 

London  Throat,  Nose,  and  Ear  Hospital,   by   Dr.   Ezard,   of 

St.  John's. 

The  jiatient,  a  young  woman,  aged  20,  had  been  attacked 
with  influenza  about  six  weeks  previously  to  presenting  her- 
self at  the  hospital.  On  the  subsidence  of  the  acute  stage 
she  sulfered  severely  from  toothache,  which  involved  the 
first  and  second  bicuspid  teeth  in  the  right  upper  jaw  :  sub- 
sequently she  experienced  severe  ))ain,  with  swelling  of  the 
right  cheek,  which  somewhat  subsided  on  occurrence  of  a  yel- 
low and  rather  thin  ilischarge  from  the  right  nostril. 

After  ri'iiioval  of  thelirst  liicuspid  the  antrum  was  npeiie<l 
through  the  socket  the  cavity  was  curetted  and  syringed  out 
with  a  weak  antiseiitic  solution,  and  the  hole  kept  open  by 
a  hickory-wood  plug. 

The  cure  was  complete  in  a  few  days,  thus  distinguishing 
it  from  cases  of  a  chronic  nature,  tlie  characteristic  of  whicli 
is  their  strong  resistance  to  treatment.  Tliis  was  not  the  lirst 
example  of   acute  inllanimatioii  of  the  antrum  which    1  liavc 


seen,  and  now  that  attention  lias  been  drawn  to  the  suVjject, 
the  malady  will  in  all  probabily  be  found  to  be  less  rare  than 
has  been  hitherto  considered.  Lennox  Browne. 

Mansllcld  Street.  W.  

A  CASE  OF  CONGENITAL  ANOPHTHALMOS. 

K.  C,  aged  G  months.  The  left  eye  was  perfectly  normal, 
but  the  right  was  represented  by  a  small  stump  of  what  ap- 
peared to  be  fibrous  tissue,  which  moved  in  harmony  with  the 
left.  There  was  a  good  conjunctival  sac,  and  the  eyelids,  eye- 
lashes, canaliculi,  tear  passages,  and  glands  were  normal. 
The  jieculiar  appearance  was  noted  immediately  after  birth. 
Inquii-y  into  the  family  history  showed  that  the  father  was 
healthy  and  presented  no  abnormality,  though  the  mother 
had  marked  convergent  strabismus,  the  right  eye  being  con- 
vergent. There  was  one  other  child  with  normal  eyes. 
Great  Russell  street,  W.C.  C.   RamaGE.   M.D., 

Late  House-surgeon  Manchester  Royal  Eye  Hospital. 


EPIDEMIC  JAUNDICE. 
Sebinc;  the   interesting  communications  in  the  British  Me- 
dical Journal  of   March  10th  on  the  above  subject  leads  me 
to    record    some    cases    which    may    perhaps    be    similarly 
classed. 

During  the  month  of  July  last  I  attended  some  twelve  or 
fourteen  cases  of  simple  catarrhal  jaundice,  all  occurring  in 
one  small  village,  and  all  in  children  ranging  from  4  to  12 
years  of  age.  lour  of  these  cases  passed  round  worms,  and 
all  yielded  to  simple  treatment.  The  water  in  this  particular 
village  was  at  the  time  scanty,  and  quite  unfit  for  drinking 
purposes.  Upon  my  recommendation,  most  of  the  villagers 
either  boiled  or  filtered  their  drinking  water,  after  which  no 
fresh  cases  occurred. 

AiPBED  H.  Holmes,  M.B.,  B.Ch.,  B.A.O. 

steeple  .\ston,  O.\on.         

COMPOUND  FRACTURE  OF   THE  TIBIA  AND  FIBULA 

BY  MUSCULAR  ACTION. 
There  are  a  few  cases  recorded,  and  they  are  somewhat  in- 
definite,  of   fracture   of    the   tibia  and   fibula  by   muscular 
action,  but  this  is  one  caused  by  a  twist. 

J.  II.,  aged  47,  height  ij  ft.  Ih  in.,  was  playing  cricket,  and 
in  order  to  get  out  of  the  way  of  the  ball,  which  was  coming 
at  his  leg,  gave  a  twist  round  and  heard  a  snap.  He  did  not 
fall  down,  but  leant  on  his  bat,  and  called  out  that  his  leg 
was  broken.  It  began  to  bleed,  and  he  was  laid  down  care- 
fully on  the  grass,  and  the  bat  was  secured  to  the  injured 
limb.  On  admission  to  the  inlirmaiy,  it  was  found  that  he 
liad  sustained  a  compound  fracture  of  the  tibia  and  fibula, 
which  was  put  up  in  the  usual  way.  In  three  months'  time 
he  was  able  to  do  without  any  bandage,  and  is  now  walking 
about  as  usual.  J.  11.  is  a  very  healthy  man,  and  there  is  no 
ground  for  suspecting  any  constitutional  disease. 

William  Fairbank, 

Windsor.  Hon.  Surgeon  to  the  Windsor  Royal  Infirmai-y. 


CEREBELLAR  TUMOUR:  FAILURE  OF  RESPIR.\TION. 
I  have  read  with  much  interest  the  case  of  cyst  of  the 
cerebellum  and  death  from  failure  of  respiration,  reported 
by  Drs.  J.  Hughlings  Jackson  and  J.  S.  Risieii  Russell  in 
the  British  Mkwcal  Journal  of  February  24tli.  It  has 
recalled  to  my  memory  a  case  of  cerebellar  tumour  and 
failure  of  respiration  which  occurred  in  this  Infirmary  fifteen 
months  ago. 

J.  1!.,  aged  42  years,  admitted  under  Dr.  Carter,  suffering 
from  cerebellar  tumour.  One  evening  1  was  called  t)  see  him 
in  the  ward  and  found  him  in  a  state  of  prof<miid  coma  ;  a  few 
minutes  later  he  stopped  breathing  :  but  his  heart  was  still 
acting  (140  per  minuteU  artificial  resjiiration  was  at  once 
commenced  and  continued  for  three  hours  and  a-quarter  :  at 
the  expiration  of  this  time  he  commenced  breathing  natu- 
rally, and  it  was  no  longer  neeessai-j-  to  perform  the  arlificial 
respiration;  a  few  days  later  he  was  as  well  as  before  the 
onset  of  the  coma,  and  was  able  to  walk  with  assistance :  he 
died  (>iglit  weeks  afterwards  from  asthenia,  and  the  cerebellar 
tuinour  was  verified  at  the  jxtff-vwrtem  examination,  occupy- 
ing the  left  lateral  lobe.  ,  „  ^  „ 
J.  F.  Atkins,  M.R.C.S.,  L.R.C.P.. 

Resident  Mediral  Ofliccr,  New  IiiHrmnry,  BiriniDgliam. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


FRENCH  HOSPITAL  AND  DISPENSARY,  LONDON. 

A   CASE   OF  ABSCESS   OF   THE    LIVEB. 

^Reported  by  Loris  Vixtras,  M.B.,  B.Sc,  L  R  C  P 
M.R.C.8.,  Resident  Medical  Officer.) 
J.  G.,  an  Alsatian  governess,  aged  25,  was  admitted,  under 
the  care  of  Dr.  Vintias,  on  June  -'3rd.  181)3,  with  great  pain 
in  the  right  side  over  the  region  of  the  liver.  .She  had  been 
ill  for  a  fortnight  previously,  and  had  kept  her  bed  for  ten 
days.  On  admission  slie  had  a  tenipe.-ature  of  102.1=;  her 
respiration  was  somewhat  shallow,  on  account  of  the  pain  : 
the  face  was  tiushed,  the  tongue  coated,  the  pulse  IL'O;  there 
■was  a  marked  fulness  over  the  right  hypochondriac  region, 
extending  across  the  middle  line,  and  great  tenderness. 

The  next  morning  tlie  temperature  was  101.1°,  the  pain  was 
somewhat  less,  but  the  patient  was  slightly  jaundiced.  She 
had  continuous  vomiting,  being  unable  to  retain  ,iny  nourish- 
ment:  this  symptom  had  been  present  for  three  davs  before 
admission.  The  tongue  was  very  bad,  and  the  breath  offen- 
sive. During  the  afternoon  the  bowels  acted,  the  motion 
being  loose,  dark,  and  smelling  very  bad  ;  in  the  evening  the 
temperature  was  lOi'.P.  From  the  first  an  abscess  of  the 
liver  was  suspected,  but  there  were  as  yet  no  definite  signs. 
On  the  third  day  after  admission  the  temperature  was  100.1° 
in  the  morning,  and  101. p  in  the  evening.  The  vomiting 
had  now  ceased,  and  the  patient  was  able  to  take  and  retain 
light  nourishment.  There  was  a  fulness  of  the  abdomen 
generally:  the  redness  and  tenderness  over  the  right  hypo- 
chondriac region  had  increased;  at  night  the  patient,  how- 
ever, slept  at  frequent  inter\-als.  On  the  fourth  day  the 
morning  temperature  was  99  4°,  evening  101.2°;  pulse  120; 
the  bowels  acted  in  the  morning.  For  the  next  four  days  t'he 
temperature  varied  from  99°  to  101°,  the  pulse  from"ll6to 
124;  the  bowels  acted  regularly,  and  twice  the  patient 
vomited  a  small  quantity  of  bile.  On  .Tuly  1st  the  tempera- 
ture suddenly  fell  to  normal.  There  was  now  a  distinct 
elastic  sensation  on  palpation  over  the  liver  region.  Sir 
William  MacCorraae  was  asked  to  see  the  patient,  and  made 
a  preparatory  incision  over  the  anterior  border  of  the  liver,  at 
the  outer  edge  of  the  rectus  abdominis,  dividing  the  peri- 
toneum; and  exposing  the  surface  of  the  organ.  The  peri- 
toneum was  then  notched  all  round  the  wound,  and  the 
latter  plusrged  with  iodoform  gauze  ;  the  point  in  view  being 
to  get  adhesions  of  the  peritoneum  around  the  opening  be- 
fore proceeding.  The  same  day  the  patient  lost  a  large  quan- 
tity of  peritoneal  fluid  through  the  wound,  the  dressings 
having  to  be  changed  continually.  This  went  on  for  sTx 
days,  the  escape  of  the  fiuid  preventing  the  adliesions 
forming.  During  this  time  the  patient  took  her  nourish- 
ment well,  was  comparatively  free  from  pain,  the  bowels  acted 
regularly  twice  a  day,  and  the  temperature  remained  about 
normal.     The  pulse  w,^.'i■good. 

On  ,Iuly  7th  Sir  William  MaeCormae  punctured  the  liver 
with  a  trocar  through  the  wound,  when  pus  escaped.  He 
enlarged  the  opening  with  a  probe-pointed  bistouiy,  and 
evacuated  a  larsre  cavity  situated  an  inch  below  the  anterior 
border,  removing  over  30  ounces  of  pus.  The  pus  was  thick 
yellow,  mixed  with  dark  blood  and  broken-down  tissue.  The 
oavity  was  well  syringed  out  with  a  solution  of  carbolic  acid 
and  tw-o  large  drainage  tubes  inserted.  The  wound  dis- 
charged a  great  deal  on  the  subsequent  days.  For  two  days 
the  sewral  condition  of  the  patient  improved,  but  on  tlie 
third  day  the  jaundice  increased,  the  cheeks  became  flushed, 
the  tongue  dry.  The  temperature,  however,  remained  normal. 

On  .lulyllth  the  vomiting  began  again,  and  continued 
very  troublesome  for  three  days.  The  pain  also  reappeared 
the  patient  was  veiy  restless,  there  was  great  thirst,  and  the 
dischartre  from  the  wound  increased. 

On  July  l.ith  the  vomiting  ceased,  but  the  weakness  was 
now  extreme,  the  pulse  slow  and  feeble.    The  next  diy  she 


becaine  delirious,  the  expression  of  the  face  was  pinched  and 
anguished,  the  tongu«'  hard  and  brownish  on  the  surface,  the 
lips  and  gums  covered  with  sordes.  The  patient  died  from 
exhaustion  on  July  lUtli. 

At  Die  jm.'^t-mortrm  examination  the  next  day  the  liver  was 
found  adherent  to  the  abdominal  walls  and  to  the  diaphragm. 
The  organ  was  not  much  enlarged.  There  was  an  abscess 
cavity  at  the  site  of  puncture,  which  led  by  various  sinuses 
into  a  huge  irregular  abscess  cavity  occupying  all  the  re- 
mainder of  the  right  lobe,  and  still  containing  over  a  pint  of 
pus.  There  was  hardly  any  liver  suhstance  left  in  the  right 
lobe.  The  left  lobe  was  much  jaundiced,  but  not  otherwise 
atfected.  The  gall  bladder  was  adherent,  but  healthy.  There 
was  no  peritonitis. 

SHEFFIELD  UNION   INFIRMARY. 

A    CASE    OP    PUKfiPEBAL    ECLAMPSIA   FOLLOWING    LEAD 
POISONING. 

(By  Ernest  E.  Waters,  M.B.Edin.,  House-Surgeon.) 
The  patient,  a  single  woman,  aged  19,  came  to  me  on  Novem- 
ber loth,  1893,  complaining  of  feeling  drowsy  and  of  having 
had  a  fit.  Seeing  her  condition  (she  was  expecting  her  con- 
finement at  the  end  of  November)  she  was  at  once  admitted 
into  hospital. 

Prfviui/s  I{i.-<ton/. — When  about  5  years  of  age  she  had  an 
attack  of  scarlatina;  no  histoiy  of  nephritis  at  that  time  can 
be  obtained.  At  the  age  of  15  she  began  to  work  in  the  lead 
mills  and  in  three  months  contracted  lead  poisoning.  During 
the  last  four  years  she  has  suffered  several  times  from  the 
same  complaint,  the  last  attack,  twelve  months  before  ad- 
mission, being  a  particularly  severe  one.  The  patient  stated 
that  she  had  had  fits  for  two  days,  was  unconscious  for  five 
days  and  was  blind  for  three  weeks.  From  this  she  gradually 
recovered,  her  convalescence  lasting  about  eight  weeks. 

State  on  Admisximi. — The  temperature  was  98°.  She  was  a 
well-nourished  girl  of  a  somewhat  phlegmatic  constitution. 
The  urine  showed  copious  albumen.  She  was  ordered  15 
grains  of  bromide  of  potassium  every  four  hours,  milk  diet, 
aperients,  and  diaphoretics.  She  was  extremely  drowsy,  but 
could  be  roused  when  spoken  to. 

On  the  morning  after  admission  the  temperature  rose  to 
100°,  fell  in  the  evening  to  98°,  and  rose  a  little  the  following 
morning.  Comawasdeeper  and  the  conjunctiva  was  insensible. 
At  2.30  P.M.  on  November  IVtli,  1893,  as  preparations  were 
being  made  to  examine  her.  an  epileptiform  seizure  came  on. 
The  eyelids  blinked  violently,  the  limbs  becaine  rigid,  and 
the  face  cyanosed.  The  jaws  were  firmly  clenched.  Whilst 
being  removed  to  the  maternity  ward  (2.50  p.m.)  she  had 
another  similar  attack. 

Chloroform  was  administered,  and  the  os  felt  to  be  very 
slightly  dilated  and  fairly  soft.  At  this  stage  |  j  of  glycerine 
(as  recommended  by  Professor  Simpson,  of  LdinburglO  was 
injected  into  the  cervical  canal,  with  the  object  of  bringing 
on  labour  and  softening  the  parts.  The  chloroform  was 
stopped  about  3.30  p.m.  At  4  p.m.  there  was  a  third  fit,  and 
morphine  gr.  3  was  injected.  The  fourth  fit  was  at  4.30  p.m., 
the  fifth  at  5  p.m.,  the  sixth  at  5.20  p.m.  At  this  time  the 
pulse  was  72,  and  the  respiration  24.  The  seventh  and  most 
severe  fit  was  at  5.50  p.m.,  the  pulse  being  136.  Chloroform 
was  again  administered,  and  at  6.20  p.m.  a  sponge  tent  was 
introduced.  Dr.  Hunt,  arriving  at  that  time,  dilated  forcibly 
with  the  fingers,  and  removed  the  child  by  forceps  at  6.45. 
(Urine  to  the  amount  of  ^xwas  withdrawn.  The  tempera- 
ture was  97.4°.)  The  child  was  apnteic.  but  recovered.  The 
mother  had  some  jxiat-jHirtvm  lunemorrhage,  and  there  was 
difficulty  in  securing  firm  contraction  of  the  uterus. 

The  patient  did  not  regain  consciousness  till  November 
20th,  and  stated  that  the  five  days  from  her  admission  were  a 
complete  blank  to  her. 

On  November  20th  the  temperature  rose  to  101°,  pulse  112. 

November  22nd.  Temperature  102.6°,  pulse  140. 

November  24th.  Temperature  99°.  pulse  88. 

The  urine  had  to  be  drawn  off  with  a  catheter;  and  from 
November  18th  to  23rd  contained  no  albumen.  On  Novem- 
ber 23rd  a  trace  of  albumen  was  present. 

The  patient  on  November  24th  was  very  lively,  said  she 
felt  quite  well,  and  asked  to  get  up.  She  was  discliarged 
from  hospital  on  December  13th  quite  well  and  with  no  albu- 
minuria. 
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Tlu!  chief  interest  of  the  ease  seems  to  lie  in  the  previous 
liistory  of  lead  poisoning  and  in  the  use  of  glycerine.  Under 
its  inlluence  the  os  dilated  readily  under  tlie  fingers  within 
three  liours  and  a-half  of  the  injection. 


REPORTS  OF  SOCIETIES. 

Briiinb  tirB■.t■cn\oB^cn^—^farc/lStA—DT.  PAVAOE,  President,  in 

the  cliair.— Mr.  Bow UKMAN  jESSKrr  read  notcsof  tliree  eases  of  vaginal  hys- 
terectomy, and  sliowed  thcspeciinens  :  (1)  adenoid  carcinoma,  (2)  a  uterus 
studded  witit  llbromyomata— it  was  considered  that  treatment  by  re 
moval  of  the  appendages  would  not  relieve  the  pain  ;  (3)  a  large  cauli- 
liower  epithelioma  of  the  cervix;  all  three  patients  recovered— Dr. 
PuucELL  read  notes  of  three  cases  of  vaginal  hysterectomy,  aod  of  a  case 
■of  supravaginal  amputation  of  the  cervix,  and  showed  the  specimens; 
all  four  operations  were  undertaken  for  cancer;  tliree  of  the  patients 
recovered. —Drs.  Parsons,  Leith  Naiteb,  R.  T.  Smith,  LvcErr,  Uf.v- 
■WOOD  Smith,  and  O'Callaghan  look  part  in  the  discussion  ;  Mr.  Jessett 
and  Dr.  Puucei.l  replied— Mr.  Chuistophkk  Martin  (Birminpham) 
showed  a  testicle  removed  from  a  hermaphrodite.  The  patient,  appa- 
rently a  woman,  came  to  the  hospital  complaining  of  amenorrlKca.  E.t- 
ternally  she  had  female  characteristics;  the  "  vagina  "  was  ;  inch,  and 
no  uterus  was  felt.  In  tlie  left  groin  was  a  solid  body,  regarded  as  an 
ovarian  hernia,  and  which  caused  much  pain.  Operation  was  advised, 
and  the  bodv  removed  proved  to  be  a  testicle.  The  patient  had  a  sister 
presenting  much  the  same  features.  During  the  conception  of  these  two 
■children  the  father  was  insane  ;  the  children  born  before  and  after  tlicse 
two  were  healthy.— Drs.  Lvcett  and  I.kith  Napier  made  remarks.— Dr. 
.M.lC^fAOGHTo^'  .lONES  rcad  a  paper  entitled  "A  Gyna'cological  liuestion  of 
Importance  in  Forensic  Medicine  relating  to  the  Hymen."  The  special 
•subject  considered  was  the  "folding  hymen."  By  this  term  the  writer 
described  the  condition  in  which  the  hymen  was  of  the  normal  appear- 
»ace  seen  in  virgins,  but  capable  of  a,  considerable  dilatation  when  a 
iingcr  was  introduced  into  the  vagina,  and  becoming  folded  back  in 
tubular  form,  resumiug  its  ordinary  position  and  appearance  when  the 
finger  was  witlidrawn.  Examples  were  given  to  illustrate  the  medico- 
legal questions  to  which  such  a  condition  might  give  rise.  Other  causes 
that  sometimes  led  to  an  eri'oneous  judgment  were  the  occurrence  of 
''vulval  in'rorcourse,"  intercourse  per  rircthram,  and  the  condition 
described  by  Skene  of  Xew  York  as  "  hymen  fimbriatus."— In  the  discus- 
sion which  followed  the  President,  and  Drs.  Paicsons,  Hkvwood 
Smith,  a.  E.  Barrett.  Purcell,  L-a  ett.  Eldeb,  and  Rascu  took  part, 
iind  Dr.  Macnaughton  Jones  briefly  replied. 


North  lonilon  !«Ieillcal  and  ClUrnrelcal — March  Sth — Dr. 
llENTV  in  the  chair,— Dr.  Patrick  Manson  read  a  paper  on  some  points 
in  the  diagnosis  of  tropical  diseases  seen  in  London.  He  first  considered 
the  subject  of  malaria.  The  appearance  and  course  of  development  of 
»he  blood  parasite  of  malaria  was  described  and  demonstrated.  The 
occurrence  of  the  eresceutic  and  tlagellated  forms  of  the  organism  \ya,s 
mentioned,  as  seen  in  certain  varieties  of  malaria.  The  ease  with  which 
the  now  well  ascertained  forms  of  the  organism  could  be  demon- 
strated was  considered  to  be  an  important  advance  in  diagnostic 
methods  at  our  disposal.  Dr.  Manson  proceeded  to  mention 
the  species  of  larvial  filarial  found  in  the  blood,  and  spoke  of 
tlicir  discovery  in  the  blood  as  of  irreat  importance  as  an  element  in  the 
■difTerential  diagnosis  of  certain  diseases  of  the  lymphatic  circulation 
■which  had  been  mistaken  from  time  to  time  for  heniuv.  abscesses,  etc. 
The  occurrence  of  the  distoma  pulmonale  was  next  alluded  to.  The 
recognition  of  the  ova  in  hrcmorrliagic  expectoration  was  a  matter  of 
great  importance  as  a  difterential  element  in  diagnosis.  The  frequency 
of  aneurysm  of  the  thoracic  aorta  in  regions  where  syphilis  was  rite,  and 
opportunities  for  treatment  and  care  few,  rendered  it  sjjecially  important 
to  recognise  the  lucmopiysis  of  pulmonary  distoraiasis  from  the  expec- 
toral ion  caused  by  a  perforating  thoracic  aneurysm  or  other  condition. 
The  appearance  of  the  bilharzia  liji'inatobia  was  drawn  attention  to,  its 
significance  in  cases  of  tropical  ha-maturia  and  its  diagnostic  and 
prognostic  viilue.  Tlie  escape  of  the  ciliated  embryo  from  the  ovum  was 
described,  and  the  method  most  suitable  for  its'demonstr.ation.  This 
paper  was  illustrated  throughout  by  microscopic  preparations  and  lan- 
tern slides.  — Mr.  Evan  .Iones  described  a  case  of  extrauterine  gestation, 
in  which  rupthre  occurred  at  the  end  of  the  ninth  week.  On  beini.,'  called 
to  the  patient  she  showed  symptoms  of  severe  haemorrhage  and  great 
<'ollapse.  The  diagnosis  having  been  promptly  made,  and  Dr.  William 
Duncan's  ad\ice  having  been  obtained,  abaominal  section  was  per- 
loriiied.  A  lai-ge  quantity  of  blood  in  the  abdominal  cavity  being  re- 
moved, a  tubal  pregnancy  was  found  to  have  existed  ;  means  were  taken 
for  the  removal  of  the  fojtation  with  the  corresponding  ovary,  hii-mor- 
rhage  was  then  thoroughly  controlled.  The  patient  ^vas  now  perfectly 
well. 

-  On  Easter  Eve,  in  St.  Thomas's  Hospital  Chapel,  an  altar 
land  cross  were  dedicated  to  the  glory  of  God,  and  in  memory 

■of  Agnes    Mun-ay,   a    regular    worshipper    iu  St.   Thomas's 

Hospital  Chapel  from  1880  to  1887. 

Mr.  T.  Ueuei,  Atkinson,  of  Sherborne,  has  been  presented 
by  the  members  of  his  male  ambulance  classes  held  in  thnt 
town  with  Cassell's  World  of  Wonders,  in  two  volumes,  and  a 
largo  framed  photographic  view  of  Sherborne. 

J  Medicai.  Maoisthate.  William  J.  Weldon,  M.D.,  of 
.  Gorey,  has  been  appointed  a  Justice  of  the  Peace  for  the 
'County  Wexford. 
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The  Dwellings  of  tub  People.  By  T.  Lockb  Wobth- 
iNGTON,  A. R.I. B. A.;  with  an  introduction  by  G.  V.  Poobb, 
M.D.,  F.R.CP.      London:    iSwan  Sonnenschein  and  Co. 

(Cr.Svo,  pp.  180.  2s.  6d.) 
This  book  touches  on  a  wide  range  of  subjects  more  or  les3 
connected  with  the  dwellings  of  the  people.  Perhaps  the 
portion  which  deals  with  the  possibility  of  distributing  the 
population  over  larger  areas,  and  providing  detached  and 
.semi-detached  cottages  with  allotments,  situated  not  far  from 
suburban  railway  stations,  for  the  300,000  artisan  citizens  oE 
London,  may  savour  more  of  the  enthusiast  than  of  the 
practical  man  of  business  ;  but  all  the  rest  of  the  book, 
dealing  as  it  does  with  facts  and  embodying  a  wide  and 
carefully-collated  experience,  is  worthy  of  the  most  thotight-' 
fu!  perusal  and  consideration.  - 

Mr.  WoBTHiNGTON  has  put  together  in  a  readable  form  and 
within  a  small  compass  a  description  of  the  different  kinds 
iif  dwellings  occupied  by  the  industrial  classes  in  Great 
Britain,  indicating  the  points  in  which  they  are  deficient 
and  suggesting  those  in  regard  to  which  care  should  be  taken 
in  future  buildings.  He  has  also  introduced  some  very 
interesting  information  concerning  recent  developments  of 
similar  classes  of  building  in  France.  ,  ,' 

Great  emphasis  is  laid  on  overcrowding  as  a  constant  C^USQ 
of  increased  mortality  and  impaired  health,  especially  wbeii, 
as  is  now  the  case  in  our  large  towns,  overcrowding  means  not 
only  getting  more  people  into  the  houses,  but  putting  more 
houses  on  the  site.  The  height  to  which  such  buildings  can 
be  carried  is  a  serious  matter.  "  The  extreme  limit  of  height 
of  any  new  London  buildings,  which  necessarily  applies  to 
streets  laid  out  before  August,  1862,  is  ninety  feet,"  which 
legal  limit  "  is  from  the  footway  to  the  top  of  the  external 
wall,  and  does  not  include  two  storeys  permitted  in  the  roof ; 
so  that  as  regards  circulation  of  air  the  limit  is  over  a  hundred 
feet.  Fortunately  the  height  of  dwellings  is  otherwise  con- 
trolled by  the  rights  of  adjoining  owners."  The  recommenda- 
tion of  the  committee  of  the  London  County  Coujicil — 
namely,  that  any  building  rebuilt  so  as  to  be  higher  in  any 
part,  or  to  extend  further  in  any  direction  than  before,  should 
be  subject  to  the  Building  Acts  and  Local  Management  Acts  ; 
and  that  no  building  should  be  made  higher,  measured  up 
to  the  parapet  and  eaves,  than  the  width  of  the  street  would,  if 
adopted,  usefully  regulate  the  height  of  the  buildiiiga 
according  to  the  open  space  iu  front.  But  a  similar  rule 
should  certainly  apply  behind,  and  Mr.  "Worthington  shows 
by  a  diagram  how,  in  regard  to  block  dwellings,  a  general 
rule  that  all  buildings  should  stand  below  a  line  drawn  at 
4.5=  from  the  sill  of  the  windows  on  the  ground  floor  of  tlie 
buildings  on  the  opposite  side  of  the  adjoining  street  or  area, 
would  act  in  regulating  the  number  of  people  who  could  be 
crowded  on  to  any  given  area.  The  higher  the  buildings  the 
wider  the  surrounding  air  space.  That  some  such  regulation 
is  necessary  is  evident  from  the  statement  that  there  now  are 
in  London  block  dwellings  five  storeys  high  and  fronting  on 
streets  only  19  feet  wide.the  courtyard  between  the  backs  of 
the  blocks  being  only  12  feet  wide,  rendering  the  rooms  on 
tlie  two  lower  floors  almost  dark  at  midday. 

Among  the  difliciilties  in  planning  block  dwellings  is  that 
of  getting  through  ventilation,  without  which  they  partici- 
pate in  all  the  evils  incident  to  back-to-back  houses.  If  an 
outside  gallery  is  allowed  as  iu  some  buildings  the  problem 
is  simplified,  but  otherwise  the  desire  to  make  one  staircase 
serve  for  more  than  two  dwellings  on  each  floor  seenis  to 
drive  architects  to  sanction  arrangements  in  block  dwellings 
which  have  long  stood  condemned  in  all  classes  of 
buildings. 

One  of  the  great  evils  of  the  tenement  houses,  as  they  at 
present  exist  in  London,  is  that  the  great  mass  of  them  were 
originally  built  for  single  families  and  have  since  been 
broken  up  into  tenements,  with  a  family  in  each  room.  or.  at 
at  any  rate,  several  in  each  house.  The  result  of  this  is  that 
the  water  supply  and  closet  arrangements  are  entirely  inade- 
quate for  their  new  purpose,  and  that,  as  regards  eookiug 
appliances  and  every  convenience  for  decent  living,  these 
converted  houses  are  lamentably  deficient.  „,j  ^^j^ 
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There  can  he  no  ilolil't  tliat  the  aukllor  is  liglit  in  saying 
that  liouses  built  ofieinally  for  anothor  purpose  sliould 
either  be  earefully  altered  or  pullml  down. 

The  most  reassuring  part  of  the  book  is  thatwliieh  sketelies 
out  the  Uwswhieh  already  exist  for  tho  regulation  of  tlie 
dw^Uinge  of  the  working  claBSes.  These  are  chapters  Avliieh 
should  be  read  earefully  and  taken  to  heart  by  all  members 
of  vestries  jiud  public  bodies  ailing  as  sanitary  authorities. 
It  is  clear  enough  that,  at  anj-  rate  in  the  metropolis,  there  is 
plenty  of  power  to  abolish  all  unhealthj'  dwellings  if  the  law 
were  but  hrmly  and  energetically  administered. 

The  landlords  are  responsible  for  the  condition  of  the 
houses  which  the.-  let,  and  a  closing  order  can  at  any  time 
be  issued  in  regard  to  any  house  which  is  uuhealtliy.  Unfor- 
tunately, unless  the  tenant  himself  takes  action,  which,  in 
nine  cases  out  of  ten,  he  will  not  do,  the  vestiy  has  to  be  the 
moving  power.  Even  for  such  progress  as  has  been  made 
Londoners  little  think  how  much  they  owe  to  the  energy  and 
vigilance  of  their  medical  ollicers  of  health — the  one  single 
influence  for  good,  it  is  to  be  feared,  in  niany  vestries. 


Teaitk  Clinjqve  he  Deematoxogie.  Par  le  Dr.  II.  Tenne- 
sox,  Medecin  de  IHopital  ISaiut  Louis.  Paris :  Octave 
Doin.  1803.  (Med.  8vo,  pp.  406,  10  fr.) 
Specialism  in  medicine  has  been  shown  by  statistics  to  be 
extraordinarily  prolilic  in  books,  and  the  great  weakness  of 
most  of  these  books  on  special  subjects  is  that  they  are  nearly 
all  more  or  less  compilations.  No  snch  ci'iticism  could  be 
applied  to  Dr.  Texn'Esos's  work.  Straight  from  the  mind  of 
the  author,  it  describes  what  he  has  liimself  seen,  and  in 
almost  every  page  his  pungent  criticism  shows  how  much 
this  branch  of  medicine  has  become  overlaid  by  prejudice 
and  tradition.  Dermatologists  as  a  class,  and  members  of 
the  profession  in  general,  will  equally  benefit  by  perusing 
tliis  Dook.  The  former  will  see  how  little  scientiflc  basis 
there  is  for  a  large  part  of  their  routine  practice,  whilst  the 
latter,  instead  of  being  worried  and  bewildered  by  a  mass  of 
formuh'e  and  alternative  methods,  receive  plain  simple  direc- 
tions for  treatment,  given  with  the  conlidenee  and  authoritj- 
which  are  based  on  the  rich  experience  of  the  author. 

Eczema  is  by  far  the  most  important  skin  disease  from  the 
practical  point  of  view,  and  the  author,  who  puts  it  in  the 
front  of  the  volume,  begins  by  stating  that  "  its  cause  is 
unknown!,  and  its  histological  lesions  are  common  to  other 
atfections  of  the  skin."  Although  a  disease  attended  by  great 
itching,  tfie  /esi<m<:  of  scratchini/  ate  7tot  found,  and  when  these 
are  present  we  must  examine  for  itch,  lice,  prurigo,  or  der- 
matitis herjietiformis.  He  regards  dry  seborrhcea  of  the 
scalp  as  an  eczema,  and  as  the  cause  of  most  cases  of  prema- 
ture baldness.  He  also  includes  the  pifi/riam  ivs^  of  Gibert 
amongst  the  forms  of  eczema,  regarding  it  as  a  remarkable 
form  of  desquamating  eczema  in  disseminated  patches. 
Eczema  is  usu.ally  described  as  vesicular  in  one  of  its  forms. 
Dr.  Tenneson  truly  remarks  that  the  vesicle  is  veiy  seldom 
seen,  and  that  when  vesicles  are  observed  we  must  consider 
whether  it  is  a  case  of  scabies  or  artificial  dermatitis  due  to 
stimulatiug  baths  or  unsuitable  local  applications.  Dr. 
Tenneson  has  stronjj  ideas  regarding  the  influence  of  diet, 
not  only  as  a  provokmg  cause  of  eczema,  but  of  every  disease 
of  the  skin:  although  with  him  it  is  not  a  question  of  the 
injurious  effect  of  special  articles  of  food,  but  of  the  quantity 
eaten.  "  Many  people,"  he  tersely  obsenes,  "  because  they 
have  a  good  a))petite,  think  they  have  a  good  stomach  :  and 
manufacture  daily  in  their  overloaded  digestive  tracts  toxic 
substances  which,  after  they  are  absorbed,  excite  abnormal 
effects,  both  in  the  skin  and  all  the  other  organs  of  the  body." 
His  dietetic  rules  for  eczema,  therefore,  consist  simply  in 
restricting  the  quantity  of  food  taken,  i)articularly  tlie  mid- 
day meal.  His  rules  of  treatment  for  eczema  are  eminently 
practical.  Baths  should  be  forbidden,  or  diminished  as  much 
as  possible.  As  regards  drugs  taken  intemally,  several  are  in- 
jurious—none are  useful.  The  eczema  which  is  frequent  in 
diabetic  people  leads  bim  to  remark,  i-egarding  the  diet  for 
diabetics  and  tbe  necessity  for  relaxing  strict  rules  as  goon  as 
the  general  health  sufl'ers.  that  men  cannot  live  indefinitely 
on  albuminoid  and  fatty  substances,  and  tliat  this  exclusive 
r^i'ffi*>  is  one  of  the  most  active  causes  of  diabetic  coma. 
His  local  treatment  consists  in  allowing  or  provoking  the 


eczema  to  doze  as  long  as  possible.  Topical  x"emedies  which 
transform  an  oozing  into  a  ftqnamous  eczema  prolong  tint- 
duration  of  the  disease,  lii  oivler  to  prov<ike  a  continued 
oozing  without  causing  iil-itation.  he  envelops  the  all'ected 
jiarts  in  an  impermeable  tissue,  itarticularly  by  india-rubber.. 
The  india-rubber  cloth  must  be  frei|uently  changed  and 
cleaned  in  ordet  lfiiir^fiji>.^es^^^d  Jliiid  n)ftf  iiot  liei-ome  a 
source  of  irritation.  Unner  the  inrtia-i-nhbif  this  fluid  is 
never  purulent.  In  irritable  eczema,  ]iarticularly  in  young 
children,  it  ought  to  l>e  at  first  changed  every  two  iVohrs.  th^n 
gradually  less  and  less  frequently,  until  it  is  changed  only- 
three  or  four  times  a  day.  As  soon  as  itcliing  commences 
the  covering  should  be  changed  or  cleaned.  The  tissue  ought 
to  be  delicate,  and  apjdied  so  smoothly  as  to  cause  no  folds. 
This  treatment  is  continued  as  long  as  there  is  any  exudation. 
In  very  irritable  varieties  of  eczema,  especially  in  chiidren, 
it  is  sometimes  advisable  to  apply  cold  poultices  of  potato- 
flour  for  two  or  thiee  days  before  the  india-rublnr  is  applied, 
or,  instead  of  these,  compresses  wrung  out  of  cold  water, 
covered  with  gum  tafl'eta.  and  renewed  as  soon  as  they  are- 
dry.  "Wlien  oozing  has  ceased  to  take  place  under  the  india- 
nibber,  the  aS'ected  parts  should  be  anointed  three  tinges  a 
day  with  perfectly  fresh  lard,  and  covered  with  fine  linen. 
Preparations  with  vaseline  and  glycerine  are  bad.  All  the- 
various  soothing  ointments  which  are  used  (zinc,  bismuth, 
etc.)  owe  their  virtue  to  the  lard  with  which  they  are  made. 

If  the  eczema  does  not  cure  under  one  ointment,  it  will  not 
cui-e  under  another.  Our  steps  must  be  retraced,  and  the  ap- 
plication of  india-rubber  resumed.  If  oozing  agaiu  occurs 
under  the  india-rubber,  the  want  of  success  of  ointments  is 
explained.  If  it  does  not  ooze,  then  the  indication  is  for 
topical  irritants,  and,  of  all  the  irritants  used.  Dr.  Tenneson 
prefers  solution  of  nitrate  of  silver,  1  in  iO  to  1  in  50.  and  sapo 
mollis.  These  are  used  to  make  the  eczema  acute,  after 
w-hich  the  treatment  is  again  resumed. 

In  discussing  the  treatment  of  purpura,  the  author  points 
out  that  there  are  rare  cases  in  which  excessive  loss  of  blood 
is  arrested  by  general  bleeding,  and  recommends  that  in 
cases  where  the  patient  is  dying  slowly  of  continued  h»mor- 
rhage.  venesection  should  be  tried  as  a  revulsive  before 
liaving  recourse  to  transfusion  as  an  alternative.  The  phy- 
sician should  not  wait  until  the  patient  is  quite  exsanguine. 
The  opening  in  the  vein  should  be  large,  and  the  blood  with- 
drawn in  full  stream.  No  more  than  100  to  loO  grammes  of 
blood  should  be  taken. 

In  psoriasis.  Dr.  Tenneson  first  g^ts  rid  of  the  scales  by 
the  alternate  use  of  vaseline  and  baths  with  soap;  and  of  the 
three  local  applications  which  are  then  generally  used — oleum 
cadini.  pyrogallic  acid,  and  chi"j'sophnnic  acid — he  appears  to 
prefer  the  tar.  which  he  does  not  use  pure.  His  formula  is  : 
Oleum  cadini  -iOo  :  glycerole  of  starch  (i(X) :  watery  extract  of 
"  bois  de  Panama  "  q.s.  For  localised  patches  of  psoriasis  oa 
the  trunk,  he  considers  plasters  very  suitable. 

The  opportunities  for  watching  cases  of  ringworm  of  the 
scalp  at  the  St.  Louis  Hospital  are  great.  It  is  interesting, 
therefore,  to  notice  that  Dr.  Tenneson  is  highly  sceptical  re- 
garding the  advantages  of  all  the  methods  of  treatment  which 
are  used  there  or  elsewhere.  The  only  substances  really 
useful  in  the  treatment  of  ringworm  of  the  scalp  are  vaseline 
and  soap — vaseline  to  soften  the  scalp  infiltrated  with  spores, 
and  soap  to  remove  them.  The  hair  should  be  kept  closely 
cut,  and  the  scalp  washed  with  soap  daily:  at  all  other  times 
the  head  should  be  kept  well  covered  with  vaseline. 

The  chapter  on  alopecia  areata  is  extremely  interesting. 
Dr.  Tenneson  tells  us  that,  as  compared  with  twenty-five 
years  ago,  the  disease  has  enormously  increased  in  Paris,  and 
"for  one  case -ndiich  was  seen  at  the  Hopital  St.  Louis  then, 
twenty  to  thirty  are  seen  now;  and  that  in  regiments  and 
schools  it  occasionally  appears  in  an  epidemic  form.  He 
writes  of  the  contagiousness  of  the  disease  as  being  beyond 
doubt,  and  considers  the  tools  of  the  barber  the  most  frequent 
means  of  contagion.  He  has  several  times  observed  the  dis- 
.ease  spread  from  a  slight  wound,  which  he  considers  has  \m 
given  admission  to  the  unknown  parasite.  In  the  majority  " 
of  cases  he  finds  a  spontaneous  cure  takes  place  iiTCspective 
of  the  remedies  used.  I'nder  the  name  of  " psnido-peladeg" 
he  refers  to  the  series  of  eases  which  simulate  alopecia 
areatti.  and  which  in  countries  where  the  disease  is  not  com-  ^ 

mon  have  led  dermatologists  to  doubt  its  contagiousness  and 
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p;ira.sitic  origin,  and  to  look   upon  it  as  a  cu(;aiieou8  tropho- 
neurosis. 

We  liave  selected  for  notice  the  chapters  on  eczema,  psori- 
asis, ringworm,  and  alopecia  areata  in  order  that  our  readers 
may  have  the  lienelit  of  knowing  what  the  author's  valuable 
experience  has  led  him  to  tc;ich,  and  also  as  an  example  of 
the  eminently  practical  character  of  the  book  and  of  the 
usefid  therapeutic  indications  wliich  it  contains. 
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POOR-LAW    MEDICAL    SERVICES. 


OUT-PATIENTS  AT  BRIGHTON. 
An  extract  from  the  DrujhUm  Gazette  for  March  15th  shows 

that  in  this,  as  in  nearly  all  other  large  towns,  the  abuses  of 
the  out-patient  system  are  becoming  intolerable,  and  the 
usual  conclusion  is  drawn  tliat  "  something  should  be  done 
to  modify  the  prevalent  system  of  out-patient  treatment;" 
but,  as  usual,  when  we  come  to  practical  suggestions  we  get 
lost  in  a  fog.  The  abuse  which  chiefly  strikes  our  contem- 
porai-y  is  the  pecuniary  one  -that  people  able  to  pay  are  said 
to  avail  themselves  of  gratuitous  treatment.  As  the  eminent 
authority  of  Dr.  Withers  Moore  is  cited  for  the  statement, 
we  are  bound  to  believe  that  it  is  a  matter  of  importance  at 
at  Brighton.  In  London,  though  doubtless  the  abuse  pre- 
vails, especially  at  the  special  hospitals,  it  is  not,  we  think, 
the  chief  defect  of  the  system  ;  but  the  remedy  which  seems 
to  be  liere  suggested  would,  it  appears  to  us,  be  worse  than 
the  disease— namely,  to  make  the  out-patients  "compensate 
the  charity"  by  paying  for  their  treatment,  as  is  done  "  in 
some  of  the  Loudon  hospitals."  If  this  means,  as  we  sup- 
pose, the  Guy's  s-ystem  of  paying  threepence  for  medicine, 
we  have  often  pointed  out  its  intrinsic  unfairness.  It  does 
"compensate  the  charity"  that  is,  may  be  more  than  the 
cost  of  the  phytic  supplied— but  it  gives  nothing  for  the 
medical  advice,  which  is  the  essential  part  of  the  treatment; 
it  tends  to  bring  down  the  rate  of  fees  in  the  neighbourhood, 
and  so  does  an  injustice  to  the  profession, -and  is  in  fact,  as 
we  have  said  before,  merely  an  extension  of  the  "  sweating 
system  "  into  medical  practice.  The  out-patient  system,  to 
lie  adequately  reformed,  must  be  studied  as  a  whole,  and 
public  opinion  be  founded  on  thorough  investigation  by  per- 
sons of  practical  experience  in  its  working. 


HE.^LTH  OF  EXGLISH  TOWNS, 
In  thirty-three  of  the  largest  English  towns,  including  London, 
6,1»9  births  and  .),■*.'>•■)  deaths  were  registered  during  the  week 
ending  Saturday,  March  iTtli.  The  annual  rate  of  mortality  iu  these 
towns,  which  liad  been  20.5  and  W.v  per  1,000  iu  the  preceding  two 
weeks,  further  declined  to  li>.J  last  week.  The  rates  iu  the  several 
to^vns  ranged  from  IL'.I  in  Croydon  and  in  Newcastlo-upou-Tync  to  24,3 
in  lUiinley,  2H>  in  SaUord,  and  I'.i.t.  in  Liverpool.  In  the  thirty-two  pro- 
vincial towns  the  death-rate  averaged  19.2  per  1,000,  and  was  slightly 
below  the  rate  recorded  in  London,  which  was  10.3  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  toivns  averaged  2.2  per  1,000;  in 
London  the  rate  was  equal  to  2.7  per  1,000,  while  it  averaged  l.O  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Birkenhead,  We^t  Ham, 
and  Liverpool,  Measles  caused  a  death-rate  of  is  in  Wolverhampton 
and  2.n  in  llirkenhead  ;  scarlet  fever  of  l.n  in  Burnley  ;  whooping-cough 
of  1.2  in  I'lymovith  ;  and  "fever"  of  1,1  in  Liverpool.  "The  71  deaths  from 
diphtheria  included  M  in  London.  3  in  Uancliester,  and  2  each  in  West 
Ham,  IJirmingham,  and  fthellield.  Kight  fatal  cases  of  small-pox  were 
registered  in  Birnjingham.  3in  London,  2  in  West  Ham,  I  in  Card; If,  and 
1  in  Oidham,  but  not  one  in  any  other  of  the  thirty-three  largo  towns. 
There  were  sii  smallpox  patients  under  treatment  in  the  .Metropolitan 
Asylums  Hospitals  and  in  the  Highv'ate  Smallpox  Hospital  on  Satur- 
day last.  .March  17th,  against  si.  si.  and  sr  at  the  end  of  the  preceding 
three  weeks;  20  new  cases  were  admitted  during  the  week,  against  17 
aad2l  in  the  preceding;  two  weeks.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  .\sylums  Hospitals  and  in  the  London  Fever  Hos- 
pital on  Saturday  last  was  2,1"7,  against  3,1.S1,  2,l.s.s,  and  2,1.'.3  at  the 
end  of  the  preceding  three  weeks ;  222  new  cases  wore  adjnitted  during 
the  week,  against  23:t  and  212  in  the  oreceding  two  weeks. 

In  tliu'ty-thrcc  of  Iho  largest  English  towns,  including  London,  «,»;« 
births  and  :j,tt7i'  deaths  were  reglslorcd  during  the  week  ending  Saturday, 
March  »lth.  The  annual  rate  o(  mortality  in  those  towns,  which  had 
declined  from  'JO.o  to  10.2  per  1,'iuo  in  the  preceding  three  weeks,  rose 
again  to  lii.s  last  week.  The  ratesin  the  several  townsranged  from  in.i;in 
Verbyand  i:i.l  in  I'ortsinonth.  to  2.'*..S  iu  Manchester  and  in  Sunderlan(i. 
aud  2,'>,1  in  Salford.  In  the  thhty-two  provincial  towlis  the  dcalh-rato 
averaged  I'.i.r,  per  1,000,  and  was  o.s  below  the  rate  recorded  in  London, 
which  was  20.,1  per  1,000,  The  zymotic  death-rate  in  the  thirtv-three 
towns  averaged  2  1  per  l.iwo;  iu  London  the  rate  was  equal  to  £.s  per 
1,000,  while  it  averaged  2.1  iu  tlie  thirty-two  provincial  towns,  and  was 


highest  in  West  Hara,  Salford,  and  Birkenhead.  .Measles  caasod  a  death 
rale  of  l.'j  Id  Leicester  and  1.3  in  Bukcnhead;  scarlet  fever  of  1.1  In 
Burnley  and  1,2  In  Wolverhampton  ;  whooping-cough  of  l.o  iu  Hull  and 
In  ^'ewcast^c■upon-TJ•ne.  and  2.0  in  liirkcn'jcad;  aud  •fever"  of  1.1  in 
Gateshead,  The  >'l  deaths  from  diphtheria  included  ,'1  in  London.  »  in 
Manchester,  3  iu  Bristol,  and  3  in  Salford.  Five  fatal  caFf--  -  •  ;■  -'•  rox 
were  registered  in  Biruiinghani,  3  in  Oldham,  and  1  in  I'  it 

one  iu  any  other  of  the  thirtythice  large  towns.    There  11- 

pox  patients  under  treatment  in  the  Metropolitan -Vsylum,  liM-;  i-  1-  and 
in  the  llighgate  Small-7>ox  Hospital  on  Saturday  la.st,  March  2ltli,  against 
61,  f7,  and  S7  at  the  end  of  the  preceding  tlircc  weeks;  1:  new  cases 
were  adinitlcd  during  the  week,  against  21  and  20  in  the  preceding 
two  weeks.  The  number  of  scarlet  fever  p.atients  in  tlie  Metropolitan 
A.sylums  Hospitals  and  in  the  London  Fever  Hospital  on  Saturday  last 
was  2,103,  against  2,lss.  2,ln3,  and  2,107  at  the  end  of  the  preceding 
three  weeks  :  2:i3  new  cases  were  admitted  duiiug  the  week,  against 
212  and  222  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DuHiNO  the  week  ending  Saturday,  March  17th,  Mi  births  and  <5oo  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  inortalitv  in  these  towns,  which  had  been  19.«  and  21.1  per  1,000 
in  the  preceding  two  weeks,  declined  again  to  21  0  last  week,  but  was  l." 
per  1,0110  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  1.1.3  in  Paisley  to  22.0  in  Glasgow,  The  zymotic  death-rate  in  these 
eight  towns  averaged  2.3  per  1.000,  the  highest  rates  being  recorded 
in  Dundee  and  Glasgow.  The  .303  deaths  registered  in  Glasgow  included 
l.s  from  whooping-cough,  7  from  "fever."  ti  from  diphtlieria,  4  from 
scarlet  fever,  and  I  from  small  pox.  Two  fatal  c&ses  ol  smallpox  and  2 
of  diphtheria  were  recorded  in  Edinburgh. 

During  the  week  ending  Saturday,  .March  ,'21th,  8.34  births  and  Ki< 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality,  which  h,ad  been  21.1  and  21.0  per  l.oijo  in  the 
preceding  two  weeks,  further  declined  to  U  7  during  the  week  under 
notice,  but  was  1  1  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  13  3  in  Greenock  to  22  2  in  Paisley.  The  zymotic  death-rates 
in  tliese  eight  towns  averaged  2.0  per  1,000,  the  iiighest  rates  being  re- 
corded iu  Aberdeen  and  Dundee.  The  2C6  deaths  in  Gla.sgow  included 
l.i  from  whooping-cough,  3  from  scarlet  fever,  and  2  from  diphtheria. 
Two  fatal  cases  of  diphtheria  were  recorded  iu  Edinburgh  and  2  in 
Leith.  

SM.\LI^POX  AND  VACCINATION. 
The  number  of  patients  in  the  Birmingham  City  Hospital,  on  Saturday 
morning,  March  17th,  was  207.  During  the  day  7  were  admitted  and  2i' 
were  discharged,  and  1  died,  making  the  number  in  liospital  at  tlte  close 
of  the  week  10,3.  On  March  l.stli  7  new  cases  were  admitted,  making  2'.oin 
hospital,  as  against  212  on  the  previous  Monday  morning.  It  will  be 
remembered  that  some  time  ago  the  Birmingham  guardians  thougiit  it 
prudent  to  have  the  whole  of  their  workiiouse  stall' revaccinateil.  Tkvo  o£ 
thenurses— one  in  the  workhouse  and  the  other  in  the  Workhouse  In- 
firmary— objected  to  the  operation,  and,  as  is  well  known,  one  of  them 
(the  workhouse  nurse)  died  abont  two  months  ago.  On  Saturday  morn- 
ing the  ether  nurse  died  from  the  disease.  None  of  the  other  nurses 
have  been  aS'ected  by  small-jpox. 


.,  -■:„;,;  THE  DIAGNO.«IS  OF  SM-\LL-POX; 
The  case  of  Gray  v.  Mackenzie,  which  was  recently  tried  at  the  Liverpool 
assizes,  presents  points  of  considerable  interest  in  connection  with  the 
diagnosis  of  infectious  disease.  Dr.  .Mackenzie  attended  the  -ervnnt  of  a 
dressmaker  employing  fourteen  assistants,  and  treated  her  for  what  he 
considered  to  be  influenza.  Miss  Gray  herself  and  several  of  her  as- 
sistants subsequently  developed  small-pox,  and,  on  inquiry,  it  appeared 
that  the  servant  whom  Dr.  Mackenzie  had  attended  presented  evidence 
of  having  suffered  from  that  disease.  The  couteutiou  of  the  plaintiff'. 
who  clauned  damages  for  negligence  and  injury  to  her  business,  was 
that  the  defendant  had  seen  the  servant  on  scver.il  days-  from  .ibout 
.March  24th  to  aliout  .\pril  6th  of  1S93— and  he  had  failed  to  recognise  the 
true  nature  of  the  malady  from  which  she  was  sullering.  On  the  other 
hand,  it  was  alleged,  in  defence,  that  Dr,  Mackenzie  had  not  seen  the 
servant  between  March  27th  and  April  12th,  ou  which  latter  day  he  was 
called  in  to  attend  Miss  Gray,  and  came  to  tho  conclusion  that  hers  was 
a  case  of  small-pox.  There  w-as  a  good  deal  of  contradictory  evidence  as 
to  the  dates  of  Dr.  Mackenzie's  attendance  and  as  to  the  precise  time  at 
which  the  fact  that  the  servant  w.as  sufl'cring  from  small-pox  must  have 
become  evidents  The  jury  found  in  favour  of  the  defendant,  evidentlv 
feeling  that  it  had  not  been  clearly  demonstrated  that  the  doctor  had 
seen  his  patient  on  a  day  when  failure  to  recognise  the  disease  from 
which  she  was  suHering  would  have  been  culpable  negligence.  The 
doctor  seems  to  have  had  a  narrow  escape,  and  the  ease  should  impress 
on  the  minds  of  those  whose  opportunities  of  studying  smallpox  have 
not  been  extensive  the  importance  of  their  being  able  to  recognise  the 
disease,  even,  it  may  be,  in  its  more  obscure  forms. 


VAN   DWELLERIS, 

TiiE  various  classes  of  van  dwellers  and  itinerant  showmen  are  said  to  be 
a  healthy  race,  and  probaldy  the  sayingis  quite  trucif  by  it  Is  orlr  meant 
that  their  death-rate  is  not  high,  for  when  they  cease  to  '  "'     "'".ey 

probably  cea^e  al<o  to  dwell  in  tents,  an<l  go  to  swell  the  ■  se 

who  live  in  permanent  habitations.     But  titat  they  and  t]  .ire 

in  any  wav  exempt  from  disease,  and  especially  disease  01  :■:!  -.i.:,  it:ous 
type,  is  certainly  untrue,  and  the  presence  in  our  midst  of  sudr  ;» 
lioniadic  race,  wandering  from  town  to  town,  and.  although  dropping* 
here  and  there  <•'!  rciilc  such  of  its  members  as  arc  too  ill  totrnvelfunnet. 
still  carrv-inp  Kith  it  its  infected  vans  and  its  socalled  mild  cases  of 
disease,  is  a  distiiict  danger  to  the  community.  It  was  lately  stated  at  a 
meeting  of  the  Van  Dwellers'  Protection  Association  that  th«  "show- 
business  "  iu  this  countrv  gives  employment  to  over  2i\O0O  unskilled 
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labourers,  and  Ui.it  many  thousands  of  pounds  .ire  now  invested  in 
rolllnc  stoek,  horses,  shows,  roundabouts,  m.iehineiT,  electric  liBiilinaiu, 
etc.  •  anil  a  protest  was  made  against  the  action  of  the  Essex  I  oiiiity 
Council,  wliMi  had  drafted  a  series  of  bylaws  regulating  showsand  vans, 
which  iu  their  view,  virtually  aimed  at  the  suppression  of  the  showman  s 
trade  in  that  couuty.  The  secret.iry  of  the  Association,  however,  an- 
nounced, that,  in  answer  lo  representations  made  to  the  Home  SccreUiry, 
be  had  received  a  letter  to  the  etlect  that  "  by-laws  aimed  at  the  general 


ouly  wheu  the  presence  of  vans,  etc,,  in  the  neighbourhood  of  houses 
hieliways.  is  a  delinite  source  of  annoyance  or  danger.  They  will  not 
apply  to  vans  passing  merely  through  the  area,  nor  to  vans  properly 
managed  and  not  causing  any  nuisance  or  annoyance.  The  sliovvmen 
assembled  are  said  to  have  expressed  themselves  as  very  much  obligca 
to  Mr.  Asquith.  No  doubt  thev  were.  Whether  residents  .ire  equally 
plc-uied  may  be  questioned.  A  migratory  population,  drifting  from  town 
to  town  under  no  certain  saiiitar>'  supervision,  carrying  with  thcin  tlieir 
homes,  their  bedding,  their  iulections,  and,  except  lu  cases  of  extreme 
lUiess,  their  sick  also,  is  a  continual  source  of  danger  to  the  home-stay- 
ilig  and  rateiiayinglcoiumunity,  and  requires  regulating  with  a  lirui 
hand.  

VvrxLvn  writes  stating  that  several  members  of  the  family  of  a  board 
school  teacher  are  affected  with  tyi'lioid  fever,  and  asks  whether  the 
school  should  be  closed.  . 

There  appears  to  be  no  reason  for  adopting  so  stringent  a  remedy  u 
the  patients  are  properly  isolated,  and  the  teacher  takes  due  precau- 
tions against  conveying  infection.  .    .     i.a   J  ■ 

Our  correspondent  also  wants  to  know  if  a  person  is  ]ustified  in  going 
about  amongst  his  fellows  as  soon  as  he  is  physically  able,  and  his  tem- 
perature is  normal. 

It  would,  of  course.be  an  injudicious  thing  for  a  patient  recovering 
from  typhoid  fever  to  w.ilk  about  immediately  his  temperature  be- 
comes normal;  his  own  safetv  demands  that  some  time  shall  elapse  for 
convalescence  to  be  tlioroughly  established.  It  is  a  generaHy-received 
doctrine  that  typhoid  can  be  conveyed  by  inhaling  odours  from  lu- 
lected  material.  No  hard  and  fast  line  can  be  drawn  as  to  when 
typhoid  stools  cease  to  be  dangerous.  Several  milk  outbreaks  of 
typhoid  have  been  recorded.  We  do  not  know  of  any  instance  in 
which  the  disease  was  definitely  traceable  to  butter  or  cheese. 


IfTEDICAL  OFFICERS  OF  WORKHOUSES  AND  LtnSfACY 
CERTIFICATES. 
Jdnius.— There  is  not  anv  provision,  we  believe,  in  the  Act  for  the  pay- 
ment of  the  medical  oflicer  of  the  workhouse  for  his  certificate  under 
the  circumstances  mentioned,  although  there  is  a  provision  for  re- 
muneration of  the  medical  practitioner  who,  not  being  an  oflicer  of  the 
workhouse,  signs  a  certificate  iu  support  of  that  of  the  medical  olhcer 
of  the  workhouse.  The  last  named,  apparently,  has  to  perforin  that 
certification  as  a  duty  of  his  oflice,  and  in  th.it  case,  like  other  duties, 
it  is  supposed  to  be  duly  considered  in  fixing  the  salai-y  of  his 
appoiptmeut. 

QUALIFICATIONS  OF  A  MEDICAL  OFFICER  OF  HEALTH 
Junius  writes  askiag    whether  he  must  possess  the  diploma  of  Pubuc 
Health  in  order  to  be  eligible  for  a  particular  post. 

*,*  Section  xviii  l>ocal  Government  Act,  l.«88,  prescribes  that  (except 
when  the  Local  Government  Board  m  y  otherwise  determine)  every 
newly-appointed  medical  officer  of  health  to  a  district  having  at  the 
last  census  ,10,000  inhabitants  or  more  shall  be  the  holder  of  a  diploma 
in  sanitary  science,  public  health,  or  State  medicine,  unless  he  have 
been  for  three  years  prior  to  1S92  a  medical  officer  of  a  district  with  a 
popniation  according  to  the  last  census  of  no  fewer  than  20,o00,  or  a 
medical  officer  or  inspector  of  the  Local  Government  Board. 


UNIYERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Thk  Regius  Professor  of  Medicine  gives  notice  that  the  following  exami- 
nations will  take  place  in  Trinitv  term  :  Final  examination  for  the  degree 
of  Bachelor  of  Medicine,  to  commence  on  Monday,  ,lune  ■1th,  in  the  E.x- 
amination  Schools;  examination  for  the  degree  of  Master  in  Suigcry,  to 
commence  on  Wednesday,  June  13th  :  first  examination  for  the  degree  of 
Bachelor  of  Medicine,  to  commence  on  Friday,  June  22nd.  On  each  day 
at  10  A.M.  

UNIVERSITY  OF  EDINBURGH. 
TuK  classes  in  the  Faculty  of  Medicine  closed  for  the  winter  session  on 
Maich  22nd.     The  First  Professional   Examinations    for    Medical  and 
Science  Degrees  began  on  Monday  last,  and  will  be  continued  de  die  in 
di-fm. 

The  Murcliison  Memorial  Scholarship  (the  annual  proceeds  of  about 
i'l.ooo)  in  Clinical  Medicine  falls  lo  be  competed  for  in  London  this  year, 
and  the  examination  will  t.ike  place  in  the  Royal  College  of  Physicians 
on  .\piil  '.'th  and  followinedavs.  No  award  was  made  iu  either  ism  or  1M!i2. 

The  Triennial  Prize  of  the  Edinburgh  University  London  Club,  of  the 
value  of  20  guineas,  is  also  open  for  competition  this  year.  Candidates 
must  be  graduates  of  not  more  than  two  years'  standing,  and  the  prize 
will  be  awarded  for  the  best  essay  embodying  original  observation  in  any 
subject  in  Medicine  or  Surgery,  or  ia  the  sciences  directly  bearing  upon 


them.    Competing  e-says  are  to  be  sent  to  the  Dean  of  the  Faculty  of 
Medicine  before  Apiil.l'iith,  I^y:1.  „      ,  ^ 

The  summer  session  in  Medicine  begins  on  Tuesday,  May  1st. 


UNIVERSITY  COLI.EGE.  DUNDEE. 
IN  distributing  the  medals  aud  certificates  at  the  close  of  the  winter 
session  in  the  Anatomy  class  on  March  21st,  Professor  Paterson  referred 
to  the  arrangements  for  the  ensuing  summer  session.  He  pointed  out 
that  now  that  adequate  provision  had  been  made  in  the  new  buildings 
for  the  departments  of  Botany  and  Zoology,  students  commencmg  the 
study  of  Medicine  in  the  summer  would  have  much  greater  facilities 
than  before  for  the  prosecution  of  the  work  of  the  first  professional 
examination.  Senior  students  were  also  advised  that  the  work  of  the 
second  summer  was  amply  provided  for  at  the  College  and  Royal 
Infirmary.  It  was  intended  to  oft'er  courses  of  Practical  Physiology 
and  Practical  Anatomy,  along  with  demonstrations  and  tutorial  classes 
at  the  College,  while  at  the  infirmary  courses  would  be  given,  as  in 
previous  years,  in  Practical  Pharmacy,  Clinical  Surgery,  etc.  In  addition, 
classes  in  Embryology,  Operative  Surgery,  Clinical  .Medicine,  and  Mental 
Diseases  would  be  oiicred  for  more  advanced  students  or  qualified  prac- 
titioners Professor  Paterson  expressed  his  conviction  that  the  only 
course  which  they  could  follow  iu  Dundee  at  present  was  one  of  steady 
persistent  progress.  If  it  was  in  the  meantime  inipossitilc  to  complete 
the  school  by  the  aid  of  St.  Andrews,  every  etTort  should  be  made  to 
extend  it  independently.  To  complete  the  third  winter  of  the  medical 
curriculum  only  one  chair  of  lectureship  was  required  for.MateriaMedica 
and  Therapeutics.  He  expressed  the  hope  that  by  some  means  this 
appointment  should  be  made  before  the  commencement  of  next  winter 
session.  , 

THE  VICTORIA  UNIVERSITY. 
Faculty  of  Medicine:   Second  M.B.  and  Ch.B.  Examination 
Pass  T,i  st 
Anatomti  mid  Physinloqi/.—G.  Ashton,  Owens;  F.  J.  Batten,  Owens;  R. 
Bleasdale,  Owens';' H.  M.  Brown,  Owens;  *A.  H.  Burgess,  Owens; 
H.  M.  Crake,   University;    H.    B.    Cross,  Yorkshire;   H    Hamer, 
Owens;  E.  Button,  Owens  ;  VT.  F.  Jackson,  Owens;  K.  H.  Jones, 
Owens;  E.  E.  Laslett.  University;  F.  E    Marshall,  University ;  J. 
G.    Martin,    Univer.sity;    W.    H.    S.     Nickerson,    Owens;     A.    E. 
Noriuiugton,  Owens;   G.    C.   Phipps,    Owens;    F.    S.    Pitt-Taylor, 


Owens;  W.  C.  Vaiiey,  Owens ;  H,  de  P.  B.  Veale,  Yorkshire;  J.  V. 
Watson.  Owens;  .\.  Wightwick,  Owens;  A.  A.  Wood,  University; 
J.  Wood,  Owens;  H.  B.  Woodcock,  Owens;  aud  W.  Wright, 
Owens.  ,.   .         ..       „    ,   ,  . 

Mai  ria  Medica  and  Pharmacy.— 'E.  L.  Anderson,  University;  G.  Ashton, 
Owens;  E.  Baldwin,  Owens;  F.  J.  Batten,  Owens;  H.  M.  Brown, 
Owens;  W.  J.  F.  Surges,  University;  'A.  H.  Burgess,  Owens;  R. 
W  Carmichael,  Owens ;  J.  B.  Clarke,  Owens;  W.  Cunlifle,  Owens; 
W.  A.  Helm,  Owens;  V.  R.  Hendry,  University;  W,  F.  Jackson, 
Owens;  J.  R.  Lambert,  Yorkshire;  N.  Xeild,  Owens;  W.H.  S. 
Nickerson,  Owens;  J.  Prentice,  University;  F.  Pntchard,  Owens; 
A  L  Rhind,  Owens  I  A.  T.  Sissons,  Owens;  O.  Sinithson,  York 
shire;  H.  Stansfleld,  Yorkshire;  F.  E.  Taylor,  Yorkshire;  H. 
Thorp,  Owens;  L.  Tone,  Owens;  W.  C.  Valley,  Owens;  J.  Wood, 
Owens;  and  H.  B.  Woodcock,  Owens. 

•Awarded  Scholarship  in  Medicine. 
Final  M.B.  and  Ch.B.  Examination  Pass  List. 

Part/— H.  Armstrong,  University;  K.  E.  Bickerton.  University;  W. 
M  Brown,  University ;  J.  S.  Dockray,  Owens;  J.  W.  Hainsworth, 
Yorkshire;  H.  F.  Jefl-ery,  Owens;  A.  W.  LilIci^  Owens;  P. 
McDougall,  Owens;  T.  U.  Mercer.  University;  S.  Pickering, 
Owens;  J.  H.  Rav,  Owens;  J.  F.  Rimmcr,  Owens;  S.  J.  Ross, 
University;  H.  A. 'Scott,  Owens;  B.  Stahlkuecht,  University;  and 
O.  B.  Trumper,  Y'orks.  „    „  .  ,  ^  «  w     -.r 

Par'  ir.—W.  J.  Bowdeu,  Owens;  H.  S.  Brightmore,  Owens;  W.  M. 
Brown,  University;  E.  Harrison,  Owens;  J.  Jones,  Owens;  'D. 
Seaton,  Yorkshire;  H.  S.  Smith,  Owens;  and  "P.  Thompson, 
Owens, 

*  Second  Class  in  Honours. 
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J.  G.  UVEDALE  -WEST,  M.R.C.S.,  L.'R.C.P. 
We  regret  to  liave  to  report  the  death  of  Mr.  Uvedale  West 
(of  Sloke-on-Tront),  at  aiadeira,  wlierc  lie  had  gone  for  the 
benefit  of  liis  health.  The  deceased  was  the  son  of  Dr. 
Uvedale  West,  of  Alford,  Liucoln&hire.  a  well-known  obste- 
trician, and  was  descended  from  a  di.^linguished  ancestiy 
which  may  be  traced  to  the  Uvedale  of  Wykehani,  who  was 
the  patron  of  William  of  AVykeham.  Mr.  West  was  educated 
at  Alford  Grammar  School  and  at  University  C-oUege  Hos- 
pital, where  he  held  the  oflice  of  ophthalmic  assistant.  Soon 
after  taking  his  diplomas  Mr.  West  was  appointed  house- 
physician  to  the  Xorth  StafTordshire  Infirmary,  a  position  he 
occupied  for  three  years,  when  lie  settli'd  in  practice  at  Stoke. 
He  was  elected  an  honorary  medical  ollicer  of  the  inflrmaiy, 
and,  on  the  addition  of  an  eye  department  to  that  institution 
a  few  years  ago,  he  was  appointed  ophthalmic  surgeon,  the 
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duties  of  wliich  ofEee  he  discharged  up  to  liis  death.  Mr. 
West  was  also  medical  officer  to  the  Stoke  Workhouse  and 
medical  attendant  to  the  North  Staffordshire  Nursing  Insti- 
tute, Hartshill.  For  many  years  he  acted  as  financial  secre- 
tary to  the  StafTordshire  Branch  of  the  British  Medical 
.Association. 

The  deceased  gentleman,  who  was  only  45  years  of  age, 
leaves  a  widow,  one  son,  and  three  daughters,  for  whom  the 
greatest  sympathy  is  felt.  In  all  matters  of  charity  Mr.  West 
was  amongst  the  foremost.  .\  special  meeting  of  the  Medical 
Board  of  the  North  Stairordshirc  Infirmaiy  was  held  on 
Tuesday,  March  20th,  and  the  following  resolution  was 
passed  :  "  The  members  of  the  Medical  Board  desire  to 
record  their  deep  regret  at  the  sad  loss  they  have  sustained 
by  the  untimely  death  of  their  late  colleague,  Jlr.  AVest.  In 
him  they  feci  ihey  hist  a  true  friend,  a  man  of  the  highest 
honour  and  integrity,  and  one  who  was  so  universally 
esteemed.  At  the  same  time  they  wish  to  express  their 
pincere  sympathy  with  Mrs.  West  and  the  other  members 
fff^  the  family  in  their  painful  bereavement." 

ll<  — 

r  De.  Wili,ia.m  BAKN-..iRr)  Clasite,  senior  M.D.,  of  Edinburgh 
toniversity,  died  on  March  20th  at  Nostell,  Yorkshire,  at  the 
Bge  of  87.  After  graduating  at  Edinburgh,  he  practised  for  a 
short  time  in  Ipswich,  then  at  North  Shields,  and  afterwards 
went  to  reside  at  \YaUoii-onthe-Naze.  During  these  years, 
as  throughout  life,  lie  devoted  more  time  to  the  study  of 
natural  histoi-y  than  tn  the  profession  of  niedicine.  lie 
acquired  a  splendid  collection  of  natural  history  objects,  and 
inien  the  Ipswich  Museum  was  formed  he  gave  this  collection 
td  his  native  town,  and  filled  the  post  o£  first  Curator  of  the 
new  institution. .  •  •  .  ' 


;?■         THE  LOJfDON  CLERKS'  ASSOCIATION. 

j^  MEBiOAi.  man  practising  in  a  London  suburb  has  .sent  us 
correspondence  whieli  he  has  had  with  the  secretary  of  the 
tiondan  Ckrks'  Association.  This  body,  which  is  registered 
finder  the  Friendly  Societies  Act,  with  offices  at  I5,  Fen- 
<i^-urcli  btre«ti  has  for  its  objects:  1.  Assistance  in  obtain- 
ingEmployment."  2.  Weekly  allowance  when  out  of  employ- 
ment or  sick.  3.  Mi.'dical  attendance  and  medicine.  4.  An- 
nuities to  aged  and  disabled  members,  their  widows  and 
children.  5.  Assistance  in  special  cases  of  distress.  6.  In- 
surance at  death.  Any  clerk  above  18  and  under  45  years  of 
age  who  is  employed  in  any  establishment  within  a  radius 
of  twelve  miles  from  the  city  of  London  and  has  held  his 
present  situation  for  twelve  months  is  eligible  for  member- 
ship. Any  clerk  who  has  held  his  present  situation  less  than 
this  time  but  who  has  held  any  previous  situation  twelve 
months  or  longer,  may  be  eligible  to  join  at  the  discretion  of 
the  directors.  The  association  has  among  its  list  of  patrons 
seven  members  of  Parliament  and  some  other  eminent  per- 
sons. It  has  a  long  list  of  medical  officers  in  various  parts 
of  the  outskirts  of  London  and  a  board  of  directors. 

From  the  correspondence  before  us  it  appears  that  the  re- 
muneration offered  to  the  medical  officers  is  Is.  each  for  ex- 
amining candidates  for  admission,  and  a  similar  sum  per 
quarter  for  each  member  placed  under  the  care  of  the  medical 
officer,  in  return  for  which  the  members  are  entitled  to  be 
treated  professionally  and  supplied  with  medicine  as  occasion 
may  arise.  The  rules  contain  the  following  extraordinary 
provision:  "  The  medical  men  shall  aid  each  other  in  con- 
saltation  in  any  particular  case  without  fee  or  reward."  It  is 
also  provided  that  "the  members  shall  have  access  to  the 
medical  man  on  whose  list  they  have  been  placed  without 
an  order  from  any  oflicer  of  the  association."  Our  correspon- 
dent declined  to  accept  the  invitation  to  become  one  of  the 
medical  ollicers,  and  asks  :  "  How  is  it,  in  view  of  the  fact 
tliat  wages  of  all  classes  are  higher,  and  also  the  price  of 
most  articles,  as  well  as  the  increased  cost  of  a  medical  edu- 
cation, that  we  as  a  body  are  worse  paid  than  formerly  i*  I.s 
there  no  means  of  forming  a  medical  union  to  keep  up  and 
raise  medical  charges ''" 

We  are  quite  disposed  to  agree  with  our  correspondent 
that  medical  men  should  be  advised  not  to  connect  them- 
selves with  this  Association.  The  following  points  in  the 
rules  and  arrangements  seem  particularly  worthy  of  serious 


consideration  by  the  medical  men  who  have  become  or  may 
be  invited  to  become  medical  officers  of  the  London  Clerks' 
Association  : 

1.  The  sum  of  4s.  per  annum  paid  for  each  member,  is  the 
lowest  amount  offered  by  artisans'  clubs;  it  is  the  amount 
fixed  many  years  ago,  and  when  the  rise  in  wages  and  the 
greatly  increased  cost  of  medical  education  are  considered  it 
is  quite  inadequate  even  for  labourers'  clubs.  It  would  re- 
quire but  an  infinitesimal  amount  of  self  denial  on  the  part 
of  the  members  to  double  the  sum  payable  for  sick 
attendance. 

2.  An  examination  for  which  the  sum  of  Is.  is  payable 
must  of  necessity  be  a  perfunctory  one. 

.3.  The  proposition  that  the  medical  men  connected  with 
the  Association  shall  aid  each  other  in  consultation  in  any 
particular  case,  without  fee  or  reward,  involves  an  unwarrant- 
able claim. 

i.  In  every  association  or  club  in  which  a  contract  for 
medical  attendance  is  made  there  should  be  a  distinct  wage 
limit  for  a  member  when  he  enters,  and  also  for  the  time 
when  he  obtains  higher  wages.  Above -this  limit  the  mem- 
ber should  either  pay  a  larger  contribution,  or  he  shouhl 
cease  to  be  entitled  to  free  medical  attendance. 


THE  ASSOCIATION  OP  FELLOWS  OF  THE 

ROYAL  COLLEGE  OF  SURGEONS, 

ENGLAND. 

A  MEETING  of  the  Committee  of  the  Association  of  FcUowf 
of  the  Royal  College  of  Surgeons,  England,  was  held  at  Ik, 
Great  Cumberland  Place.  W..  on  March  21st,  18;j4,  at  o.SOp.m, 
iir.  Timothy  Holmes,  Vice-President,  in  the  unavoidabh- 
absence  of  Mr.  George  Pollock,  President,  was  in  the  chair. 
There  was  a  large  attendance. 

The  minutes  of  the  last  meeting  having  been  read  and  con- 
firmed, the  HoNOBAHY  Secretahy  (Mr.  Percy  Dunn)  read 
letters  of  regret  at  inability  to  be  present  from  certain  o(  the 

members.  ,.,,■■,-.„ 

Air.  Holmes  then  pointed  out  the  reasons  which  had  led  to 
the  summoning  of  the  meeting.  Within  the  past  week  all  the 
Fellowsof  theCollegphad  received  a  circular  inviting  them  to 
join  a  society  which  had  been  called  "A  Society  of  Fellows 
of  the  Royal  College  of  Surgeons  of  England."  Witli 
the  view  of  placing  all  the  facts  of  the  case  before  the  Com- 
mittee, Mr.  Holmes  read  the  circular  letter  issued  by  the 
promoters  of  this  new  Society.  Mr.  Holmes  further  stated 
that  he  had  written  to  a  member  of  the  Provisional  Com- 
mittee asking  for  information  with  respect  to  the  scheme, 
and  in  reply  he  had  received  a  communication  which  was  as 

follows :  ,1  1,      -.1.      i 

"The  circular  you  have  had  endeavours  to  tell  without 
reservation  the  reasons  for  forming  a  Society  of  Fellows. 
Of  course  it  was  impossible  to  hold  any  of  the  preliminary 
meetings  without  some  mention  being  made  of  the  Associa- 
tion of  Fellows,  but  there  was  no  reference  to  it  at  the  meeting 
held  in  Chandos  Street  on  March  8th.  It  cannot,  therefore,  be 
said  that  the  proposed  Society  takes  any  attitude  towards  the 
Association  other  than  that  which  is  implied  in  the  hope  that 
members  of  the  Association  will  accept  the  invitation  to 
join  it,  which  has  been  is-sucd  without  distinction  to  all  the 
Fellows  of  the  College.  If  one  may  judge  from  the  hearty 
and  widespread  support  with  which  the  proposal  has  been 
received,  it  would  appear  evident  that  the  Fellows  feel  the 
need  of  th-e  formation  of  such  a  society  as  is  suggested  in  the 
circular  letter,  and  I  hope  that  before  very  long  you  yourself 
will  coiLsent  to  join  it." 

A  long  discussion  then  ensued  as  to  tlie  precise  action 
which  the  Committee,  on  behalf  of  the  Association,  should 
take  under  the  circumstiinces.  In  the  end,  however,  it  w*8 
unanimously  decided  to  issue  a  circular  letter  forthwith  to 
all  the  Fellows  of  the  College  stating  the  case  for  the  Asso- 
ciation. The  chief  points  to  which  attention  would  be  drawn 
in  the  letter  having  been  drafted  and  agreed  to,  a  subcom- 
mittee was  appointed  to  ai-range  the  final  wording  of  tne 
letter  and  for  the  printing  and  distribution  of  the  latter 
among  the  Fellows  at  as  early  a  date  as  possible,  ihis  con- 
cluded the  business  of  the  meeting,  and  the  Committee  aa- 
joumed. 
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A  Well  outsi 

THE  NEAREST  AFRICAN  HEALTH  RESORT. 

II. 
AnJSveninff  on  the  Hotisetop. — Street  Stgkts  ani  -iSounds. — The 
-"'■Paicinatvm  of  the  East. —  Cannes  without  its  Banalities. — 
■'^Tfice  made  Picttirespte. — Meteorological  Tailes  and  Climatic 
Details. — Mfdicine  among  the  Moors. — The  Doctor's  Tongue.— 
tr\TAe  Talkiiu)  Stone. — Bezoars. — Shot. — Rhinoceros  Horn. — Ants. 

TSEday  passes  on~a  cloudless  eiichantment^and  as  the 
evening  eomes,  the  settina;  sun  fills  the  air  with  orange  and 
eoppev  tints  ;  the  exquisitely  transparent  puipleand  primrose 
deepen  into  rich  crimson,  and  the  mountains,  Gebel-el-Tarik 
and  Si  Mouea,  become  transparent  and  take  the  colour  of 
alabaster  and  rose. 

On  the  white  terraced  liouses  below  rac  the  women,  who, 
like  dogs,  are  excluded  from  the  mosques,  gather  at  the 
hour  of  evening  prayer  on  the  flat  white  housetops  in  their 
violet,  orange,  and  pale  blue  robes,  radiant  in  rainbow 
colours.  It  is  prnhahly  this  many-hued  beauty  of  sky  and 
sea,  of  lields  enamelled  with  flowers,  and  groves  aflame  with 
orange,  poniegraniite  and  lemon,  or  grey  with  olives,  that  has 
given  to  the  Moors,  as  to  the  Orientals  generally,  their  love 
of  colour  and  their  unerring  sense  of  harmony  and  con- 
trast. This  is  shown  in  the  parti-coloured  mosaics  of  their 
tiled  walls  and  pavements,  in  the  painted  and  gilded  wood 
work  of  their  ceilings  and  doors,  in  their  embroidered  robes, 
the  strange  and  violent,  but  yet  not  shocking  contrasts  of 
the  children's  and  women's  dresses,  and  the  delicate  beauty 
of  the  tints  of  the  l';a.<;tern  kaftan.  Nothing  impresses  one 
more  strikingly  and  more  agreeably  than  those  brilliant 
combinations— green,  violet,  blue,  and  red — which  occur 
ilt' eveiy  6tt?p  in  the  dresses  of  the  better  classes  and  the 
Ihterfir^  of  the  good  old  Moorish  houses  such  as  those  seen 
in  Teluftn  and  in  the  interior,  and,  more  rarely  now,  in  Tan- 
gier.    The  black  European   figures  which    mingle  with   the 
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crowd  look  mean  and  ugly ;  indeed,  it  is  notable  that  with 
the  Moors  black  is  an  accursed  colour,  and  only  the  Hebrews 
of  the  Ohelto  are  ever  seen  clothed  in  black.  With 
them  at  one  time  it  was,  and  in  some  parts  of  Morocco  is 
still,  compulsory.  I  speak,  of  course,  of  the  true  native  popu- 
lation, and  not  of  the  mixed  cosmopolitan  classes,  who  in  the 
outports  adopt  European  dress,  and  disfigure  their  newly- 
built  houses  with  all  the  horrors  of  stucco,  of  veneer,  and  of 
graining  on  the  walls,  and  pride  themselves  on  furniture  of 
the  Tottenham  Court  Koad  type.  Even  they  are,  I  was  glad 
to  learn,  beginning  to  see  the  folly  of  their  fashion,  and  are 
disposed  to  return  to  the  ogival  arch,  the  pannelled,  carved, 
and  painted  ceilings  and  doors,  the  arabestiue  tracerj'  of  the 
walls,  the  mosaic  tiling  and  the  generally  beautiful  Oriental 
type  of  dwellings  and  of  dress. 

I  make  no  apology  for  dwelling  on  these  details,  for  as  we 
live  not  by  bread  alone,  so  we  do  not  breathe  air  alone ;  and 
to  the  invalid,  the  liealth  seeker,  or  the  holiday  maker  who 
comes  to  Morocco,  the  atmosphere  filled  «ith  all-pervading 
light,  the  environment  of  brilliant  colour  and  variegated 
dress,  the  whitr  of  Oriental  life  which  he  inhales  through 
every  avenue  of  the  senses,  mental  as  well  as  corporeal,  are 
not  less  stimulating  and  revivifying  than  the  purely  physical 
surroundings  amid  which  he  lives. 

I  awake  glad  to  hear  the  children,  squatting  on  a 
crowded  floor,  in  the  school  below  chanting  continuously,  in 
a  monotonous  childish  treble,  verses  of  the  Koran  ;  to  hear  the 
rhythmical  shouts  of  the  shoremen  loading  the  boats  on  the 
beach,  to  see  the  blue  mountains  and  the  pillars  of  Hercules 
b<'fore  me.  All  the  sounds  and  odours  of  the  streets  and 
of  the  shore  are  thrilling  in  their  combination  and  in  analy- 
sis. To  those  who  have  once  felt  the  fascination  of  the  East, 
the  sound  of  the  thin,  frail  notes  of  the  two-stringed  gim- 
bri,  the  low  tapping  of  the  tom-tom,  or  the  echoing,  long- 
drawn  melancholy  of  the  Arab  song  :  the  sight  of  the  half- 
elTaced  tracery,   and  the  ruined  ogive  of   the  yellow  lime-  ■ 
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■washed  wall  :  of  the  sandy  waste  sprinkled  with  asphodel, 
the  spikes  of  the  blue-green  aloe,  the  hairy  and  de- 
formed roundlets  of  the  cactus  and  the  fans  of  the  palmetto 
■scrub :  tlie  perfume  of  the  orange  blossom,  or  the  scent  of  burn- 
ing aloes,  awake  emotions  and  recollections  which  quiver 
through  the  innermost  being.  The  enchantment  of  the  Oi'ient 
•does  not  penetrate  all  alike,  but  few  are  insensible  to 
it,  and  it  is  an  antique  and  varying  emotion  worth 
trying,  a  romantic  reminiscence  worth  storing,  in  tliis 
day  of  novelty  and  efi'ort,  of  bustle  and  convention.  The 
solemn  quiet  of  the  desert  beyond  the  walls  of  Tangier, 
the  wild  grandeur  of  the  snow-capped  mountains  seen 
.from  the  housetops  and  the  walls;  the  biblical  traditions 
clustering  around  the  cadi  "sitting  in  the  gate"  of  the  cita- 
del (Kasbah)  ;  tlie  water  seller,  with  his  bursting  goat-skin 
bottle;  the  call  of  the  muezzin,  the  tinkling  of  bells,  the 
murmur  of  prayers,  the  clinking  of  the  iron  castanets,  the 
sharp  discord  of  the  flageolet,  the  white-robed  men,  tlie 
ahrouded  women  gliding  near  tlie  wall — all  present  pictures 
or  suggest  associations  which  please  the  imagination  and 
■stimulate  the  senses  of  the  invalid  as  of  the  holiday  maker. 
Other  things  being  equal  in  climalological  conditions  and 
matters  of  meteorology,  they  justify,  according  to  my 
predilections,  a  preference  for  holidays  and  repose,  wliether 
in  the  near  or  in  the  far  Kast. 

Happily  Tangier,  although  within  three  days  of  Lon- 
■don,  and  as  accessible  as  the  Riviera,  is  redolent 
jof  .Vtrica  ot  the  twelfth  eentui'y  as  it  is  radiant 
with  unquenchable  sunshine  and  refreshed  with  Atlantic 
«nd  Jlediterranean  air.  It  is  Cannes  without  its  banali- 
ties ;  Nice  made  picturesque,  and  freed  from  the  battlp  of 
the  winds  ;  al.iove  all.  it  is  Africa,  full  of  strange  and  solemn 
problems  which  we,  in  our  generation  at  least,  cannot  hope  to 
see  solved  or  even  attacked  ;  the  seat' of  a  strange  race,  heirs 
of  the  ages,  and  holding  to  tlicir  unimproved  heritage ;  un- 
.  Tilcc  us  in  dress,  custom,  aspect,  costume,  sentiment,  or  re- 


ligion ;  the  outpost  of  a  crumbling  empire  and  fierce  fanati 
cism,  of  which  twelve  centuries  have  not  extinguished  the 
fire ;  altogether  a  subject  worth  studying,  a  sight  worth 
seeing  beneath  a  sun  which  adds  a  few  days  or  weeks  of  sum- 
mer to  one's  life,  in  however  short  a  winter  holiday. 

And  so  let  us  stroll  up  the  one  thoroughfare  and  get  outside 
the  town.  We  pass  the  whitewashed  courts  of  the  mosque^ 
and  note  the  fountain,  the  waiting  donkeys,  the  crouching 
beggars,  and  its  towering  green-tiled  rrrinaret ;  no  Xaza- 
rene  may  set  foot  in  it,  not  even  a  tabil  (a  learned  doctor 
as  I  am  accredited  to  be)  or  a  bashador :  but  there  is 
nothing  , within  to  tempt  one  to  rival  the  daring  of  an  Eng- 
lish sporting  duchess  who  is  reported  to  have  made  "a 
rush  across  it,  and  to  have  escaped  unhurt  by  the  petrified 
worshippers.  Past  the  cupboard  shops  and  the  booths  of  the 
traders,  up  through  the  tortuous  Moorish  quarter,  the  liigh 
white  walls  shrouded  in  the  winding  sheet  of  Islam,  under  a 
high  rounded  arch,  and  into  the  courtyards  of  the  crenelated 
Kasbah— fortress,  prison,  treasury,  court  of  justice,  palace, 
and  residence. 
[  As  we  emerge  from  the  citadel  and  cross  the  plain  of  the 
Marchan,  the  glory  and  glamour  of  the  landscape  grows  upon 
us.  It  is  not  easy  to  analyse  the  complexity  of  the  impression 
made  up  by  the  flittering  of  the  green  grass,  the  limpid  blue  of 
j  the  sky,  the  splendour  and  excess  of  the  sun,  the  suave  and 
j  exotic  odours  exhaled  by  the  surrounding  gardens  ;  the 
!  sharpness  of  outlines  of  the  mountain  ridges  of  the  Atlas 
and  the  distinctive  folds  of  the  valleys  :  thecadencedcry  of  the 
camel  drivers;  the  tiling  past  ot  the  caravans  of  camels,  heavily 
laden,  with  slow,  serious,  and  rolling  gait,  returning  houiewani 
to  the  hills  from  the  market  in  the  Soko  and  traversing  a  soli- 
tude peopled  with  llowers,  a  desert  plain  of  iris  and  asphodel ; 
the  grace  of  the  waterdrawers  by  the  well— of  leu  half  naked  and 
tattered,  but  poising  their  jars,  as  Rebekah  may  have  done, 
,  with  easy  agility  and  not  always  without  their  expectant  Jacob, 
Uftgering  in   flowing  white  robes ;    the  tranquil   sliepherd, 
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.\  (..loup  of  Pdlms ;  Mi.riksch. 
his  flock  of  many-coloured 


tending  with  patient  melanclioly 

sheep— brown,  black,  russet,  oclire,  and  white ;  the  raggea 
herd  separating  his  goats  ;  in  tlie  distance  the  brown  camel- 
hair  tents  of  a  nomad  camp  from  the  hills,  and  in  the  hollow 
below  the  beehive  or  boat-like  huts  of  a  village  of  potters 
overgrown  with  flowering  shrubs,  patched  with  rough-netted 
mats,  hedged  by  the  lance  and  dagger,  tipped  by  clumps  of 
aloes,  and  fenced  by  the  prickly  pear. 
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My  personal    notes    6t    climatic     experience    are    here 

supplemented  by  the  exact  meteorological  data  furnished 
to  me  by  Mr.  H.  E.  White,  the  British  Consul  at  Tan- 
gier. Mr.  White  has  carried  on  these  observations  with 
great  care  and  accuracy  for  a  series  of  years,  employing 
the  standard  instruments  of  the  Royal  Meteorological 
Society, placed, observed,  and  registered  with  strict  adherence 
to  the  necessary  conditions  for  accuracy.  I  am  greatly  in- 
debted to  him  for  the  prompt  liberality  with  which  he  placed 
at  my  disposal  the  whole  series  of  his  careful  and  valuable 
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obsM-vations,  of  which  the  subjoined  is  only  a  sliort  abstract 
and  summary. 

Aeerages. 


A  Fruiterer'^  I- hop. 
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Avci-asTC  yearly  r.Tinf^ili  about  3.'.J  inches.  Uainfall  calculated  on  ten 
ycnrs;  sun  ui.ixinuini  on  three  voara  RoneriUly.  but  some  of  the 
tumnicr  month.s  only  one  vear's record  is  kept.  Most  of  the  other 
averages  arc  calculated  on  five  ve;us. 

To  tliesc  observations  may  properly  be  added  those  fnr- 
lushed  to  Dr.  Hooker  by  Dr.  Bemiiiiier  on  the  cognate  climate 
•01  the  iiei-hbounng  Mogador,  whieh  rivals  Tangier  in  respect 
to  Its  claims  as  a  sanatorium  for  con.suniptive  and  other 
patients,  together  with  Dr.  Hooker's  judicious  comments 
thereon. 

Phthisis  is  all  but  completelv  unknown  among  the  in- 
Jiabltants  of  this  part  of  Africa,  while  in  Algeria  cases  are  not 
Tare  among  the  natives,  and  in  Egypt  tiny  are  rather  fre- 
^luent.  In  the  course  of  ten  years  Dr.  Beauinier  met  but  five 
•  ises  among  Ins  very  numerous  native  patients,  and  in  three 
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of  these  the  disease  liad  been  contracted  at  a  distance.  He 
further  mentioned  several  cases  among  Europeans  who  had 
arrived  in  an  advanced  stage  of  the  disease  on  whom  the  in- 
fluence of  the  climate  had  exercised  a  remarkable  curative 
effect. 

An  examination  of  the  tables  showing  the  results  of  M. 
Beaumier's  observations,  and  especially  those  for  tempera- 
ture, may  help  to  explain  these  facts,  as  they  certainly  show 
that  Mogador,  like  Tangier,  enjoys  a  more  equable  climate 
than  any  place  within  the  temperate  zone  as  to  which  we 
possess  accurate  information.  It  should  be  mentioned  that 
these  observations  were  made  with  good  instruments,  suffi- 
ciently well  situated  on  the  shady  side  of  the  open  courtyard 
of  the  French  consulate,  about  30  feet  above  the  sea  level. 
The  hours  of  observation  were  8  a.m.,  2  p.m.,  and  10  P.M.. 
not  perhaps  the  best  that  could  be  selected,  but  sufficient 
in  a  climate  where  rapid  transitions  are  unknown. 

A  few  of  the  re.-ults  here  stated  in  Fahrenheit's  scale  are 
derived  from  M.  Beaucuier's  tables  as  continued  to  the  end 
of  1874: 

86.90 
68  65° 


Mean  temperatuic  dnrinp  eight  years 
Mean  for  the  holiest  sunimer  1H67) 


Mean  for  the  coiile.-t  year  (1872)  ...  ...  ...    «  75° 

Mean  of  theauuual  niaxima        ...  ...  ...    83.5" 

Mean  of  the  annual  minima         ...  ...  ...    53.0'' 

llighest  temperature  obser\'cd    ...  ...  ...    87.8° 

Lowest  teiniieiature  observed     ...  ...  ...    .50.7° 

More  striking  still  the  comparison  between  the  temperature 
of  summer  and  winter.  The  following  results  show  the 
monthly  mean  temperature,  derived  from  eight  years'  ob- 
servations: 

1  June       70.8' 

Summer  .{July         71. r 

(August    71.2' 

I  December        ..     61.4' 

Winter  ^January 61. 2' 

(  Februarv  ...    61.8' 

Showing  a  difference  of  only  10°  of  Falirenheil's  scale  between 
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the  hottest  and  tlie  coldest  inontlis.  It  has  not  boon  possible 
to  ascertnin  acourately  the  daily  range  of  the  thonnomctor, 
;is  thoro  were  no  self-roooidiiig  instruments  employed,  but 
there  is  reason  to  believe  tliat  tliis  would  exhibit  a  still  more 
reiuiirkiible  proof  of  the  equability  of  tlie  climate.  So  far  as 
the  observations  go  they  show  an  ordinary  daily  rant;e  of 
about  5°  F.,  and  rarely  exceeding  8^  F.  It  may  be  added 
that  in  the  course  of  six  weeks  from  my  arri^'al  on  April  120111 
to  my  departure  on  June  7th  the  lowest  night  tempei-ature 
observed  at  ]Mogador  was  61°  F.,  and  the  highest  by  day  was 
77°  F. 

If  the  climate  of  Tangier  and  Mogador  be  compared  with 
that  of  such  places  iis  Algiers,  Madeira  (Funchal),  and  Cairo, 
which  have  nearly  tlic  same  mean  winter  temperature,  it  will 
be  found  that  in  each  of  those  places  the  mercury  is  occasion- 
ally liable  to  fall  considerably  below  oO°,  and  that  the  sum- 
mer lieat  is  greatly  in  excess  of  the  limits  that  suit  delicate 
constitutions,  the  mean  of  the  three  hottest  montlis  being 
about  80^  at  Algiers,  about  82°  at  Funchal.  and  85°  at  Cairo. 
It  will  help  to  complete  the  impression  as  to  the  Tangier 
climate  to  say,  that  rain  falls  on  an  average  of  forty-five  days 
in  the  year:  and  that,  per  1.000  observations'  on  the  state  of 
the  sky,  the  proportions  are  ;  Clear,  785  ;  clouded,  175 :  foggy, 
45.  The  latter  entry  refers  to  days  when  a  fog  or  tliick 
haze  prevails  in  the  morning,  but  disappears  before  midday. 
The  desert  wind  is  scarcely  felt  either  at  Tangier  or  at  Moga- 
dor. On  an  average  it  blows  on  about  two  days  in  each  year, 
and  on  these  rare  occasions  it  has  much  less  efl'ect  on  the 
thermometer  tlian  it  has  in  Madeira,  doubtless  owing  to  the 
protective  efi'ect  of  the  chain  of  the  great  Atlas. 

These  remarkable  climatic  conditions  have  been  mainly 
attributed  to  the  influence  of  the  north-east  trade  wind, 
which  sets  along  the  coast,  and  prevails  especially  in  sum- 
mer, throughout  a  great  part  of  the  year,  the  average  of  north 
and  north-east  winds  being  275  days  out  of  365.  West  and 
south-west  winds  blow  chiefly  in  winter  on  about  57  days  in 
each  year,  and  variable  winds  from  the  i-emaining  four  points 
prevail  on  an  average  of  37  days.  The  north-east  breeze  in- 
creasing in  force  as  the  sun  approaches  the  meridian  main- 
tains the  exceptionally  cool  summer  temperature  already 
indicated  as  chai-acteristic  of  the  Tangier  climate,  a  privi- 
lege which  is  not  shared  by  Safii  or  Mazagan,  where  the 
summer  heat  is  sometimes  excessive.  It  must  be  noted  that 
altliougli  the  summer  temperature  of  the  interior  of  Morocco 
is  much  higher  than  that  of  Tangier,  it  yet  falls  far 
short  of  what  is  found  in  places  lying  in  the  same  latitudes 
of  North  Africa  or  Asia.  This  is  evidently  owing  to  the 
influence  of  the  Great  Atlas  chain,  with  its  branches  that 
diverge  northwards  towards  the  Mediteri'anean,  which  screen 
the  entire  region  from  the  burning  winds  of  the  desert,  and 
jgend  down  streams  that  cover  the  laud  witli  vegetation. 
''Dr.  Leared,  who  repeatedly  visited  Morocco,  and  spent  a 
considerable  time  there,  gives  some  very  curious  details  as  to 
the  state  of  medicine  among  the  Moors. •  The  mantle  of 
Avicenna,  or  of  Rhazes,  he  says,  has  not  fallen  on  their 
modern  representatives.  Certain  nondescript  practitioners 
may  be  seen  squatting  in  the  streets.  They  dispense  drugs 
and  practise  astrology,  for  the  last  is  regarded  as  a  most 
useful  adjunct  to  the  medical  art.  Most  of  the  drugs  in  use 
are  herbs,  which  are  brought  to  market  by  women.  Of  these 
the  greater  number  are  well  known  and  in  common  use  in 
Europe.  But  in  Morocco  greater  faith  is  probably  placed  in 
written  charms  than  in  the  most  active  drugs.  The  former 
are  given  in  various  diseases  and  under  various  circumstances, 
as,  for  instance,  when  a  person  is  about  to  undertake  a 
journey  or  to  transact  business. 

Certain  surgical  operations  are  practised,  and  the  Jloorish 
doctors  even  perform  the  operation  of  couching  for  cataract. 
There  is  a  kali-lah  beyond  Talilet  which  is  noted  for  its  ocu- 
lists. One  of  the  applications  to  the  eye  is  that  of  the 
doctor's  tongue,  which  is  drawn  across  the  organ  while  it  is 
held  open.  No  doubt  sand  and  other  foreign  bodies  are  thus 
effectively  licked  out.  The  application  of  a  red  hot  iron— the 
actual  cautery — is  held  in  high  esteem.  Cupping  is  managed 
by  means  of  cuts  made  with  a  razor  ;  the  wide  end  of  a  cow's 
horn  is  then  placed  over  them,  and  through  the  hob-  at  the 
tip  the  operator  draws  l>lood  by  suction.  Bleeding  from  the 
arm  ^s  also  practised,  and  among  the  .Jews  women  are  always 
J  Learcd's  Morocco  and  Ua  'ifoor87p~274.      '     '~ 


bled  in  the  last  month  of  pregnancy.  The  grossest  supersti- 
tions are  mixed  up  with  the  Moor's  conception  of  the  liealing 
art.  But  of  this  parallel  instances  might  be  cited  nearer 
home.  A  few  years  ago  a  Moorish  woman,  who  was  called 
'  Lallah  Tasrout,'  or  '  Lady  of  the  Stone,'  made  a  great  sensa- 
tion at  Mogador.  She  was  the  fortunate  possessor  of  a  talk- 
ing stone,  from  which  she  extracted  what  was  better  than 
sermons — namely,  very  valuable  secrets  and  particularly- 
infallible  methods  for  curing  diseases,  which  she,  of  coutsq^ 
turned  to  her  own  good  account. 

The  Jewesses  of  Mogador,  by  the  advice  of  old  women, 
practise  the  following  method  for  the  cure  of  certain  diseases. 
They  select  the  outlet  of  a  sewer,  and  throw  into  the  filthy 
liquid  which  flows  from  it  seven  eggs,  broken  up  one  by  one. 
These  are  well  mixed  with  the  sewage.  '  Prayers  )  are  then 
offei'ed  to  demons,  and  the  horrible  mixture  is  swallowed 
seven  times.  It  is  diflicult  to  understand  how  the  patient 
survives  the  remedy.  It  ever  there  was  a  case  in  which  a 
cure  is  worse  than  the  disease,  it  is  surely  to  be  found  in  thie- 
ti-eatment  by  liquid  manure. 

Cholera  is  attributed  to  evil  spirits  who  gain  possession 
of  people.  To  avoid  meeting  them  it  is  the  custom,  when 
the  disease  is  prevalent,  to  keep  as  close  as  possible  to  walls- 
when  out  of  doors.  For  the  same  reason  sandhills  are 
avoided,  as  they  are  considered  to  be  a  great  resort. of  evil 
spirits. 

Bezoars,  from  the.  hnrrep,  or  Sahara  antelope,  are  held,<kii 
great  esteem.  Signor  Korkos,  of  the  city  of  Morocco,  showed 
l)r.  Leared  one  the  size  of  a  small  walnut,  for  which  he  paid 
12  dollai's.  It  was  a  very  smooth,  cream-coloured  concretion,. 
the  interior  of  which  showed  the  mode  of  formation  in  con- 
centric cii'cles.  When  used  the  bezoar  is  rubbed  on  a  stone, 
and  the  powder  thus  obtained  is  swallowed.  It  was  stated 
that  it  was  necessary  that  the  patient  who  took  it  should! 
observe  strict  regimen,  and  remain  in  the  house  for  seven 
days.  Bezoars  are  esteemed  as  sovereign  remedies  for  dis- 
eases of  the  heart,  liver,  and  other  internal  organs,  as  also 
for  sore  eyes,  for  rheumatism,  and  other  ailments. 

Gold  dust  is  taken  internally  when  it  is  desired  to  pret- 
vent  ofl'spring.  Shot  is  swallowed  with  the  same  intentiani, 
and  also  scrapings  from  a  I'hinoceros's  horn. 

Ants  are  given  to  lethargic  people  as  a  remedy,  on  tlt^ 
principle,  we  may  presume,  of  antithesis  and  pure  allopathy'? 
but  as  it  is  held  that  eating  lion's  flesh  makes  a  cowardly 
man's  heart  brave,  it  would  also  seem  that  homojopathy  i» 
not  despised.  A  chameleon  split  open  alive  is  a  common 
application  to  wounds  and  sores.  The  dried  body  of  the 
animal  is  also  employed.  This  is  burned,  and  the  noisome- 
fumes  arising  therefrom  are  inhaled  by  the  patient  as  a 
sovereign  remedy  for  debility.  Leprosy  is  sometimes 
one  of  the  scourges  of  the  country ;  but  in  some  places, 
as  at  Mogador,  it  seems  to  be  unknown,  although  it 
prevails  in  the  province  of  llaha,  in  which  the  town  is 
situated. 

The  fearful  epidemic  of  plague,  which  cut  off  so  many  of 
the  people  in  the  last  and  beginning  of  the  present  centuiy, 
has  been  entirely  unknown  for  more  than  fifty  years.  It  haa 
certainly  not  been  "stamped  out"  by  precautions  or  im- 
proved sanitation.  It  is  probably  only  in  abeyance,  in  ober 
dience  to  some  unknown  law. 
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The  report  of  the  annual  Committee  of  Convocation  of  the 
l^niversity  of  London  on  the  report  of  the  Gresham  Uni- 
versity Commission,  which  is  to  be  presented  at  the  extra- 
ordinary meeting  of  Convocation  to  be  held  on  April  10th,  is 
an  interesting  document,  and  subjects  the  scheme  of  the 
Commissioners  to  a  searching  criticism  throughout.  In  a 
historical  sketch  of  the  movement  for  a  teaching  university 
for  London,  it  traces  the  part  followed  by  Convocation  in  the 
question  during  the  last  nine  or  ten  years,  and  shows  that 
Convocation  has  consistently  advocated  the  policy  of  en- 
larging th(!  scope  of  the  University  of  London  by  engrafting 
teaching  upon  its  pi'esent  examining  functions.  Negotiations 
to  this  end  were  proceeding  between  the  Senate  and  Convoca- 
tion when  the  appointment  of  the  Royal  Commission  of  1888 
interrupted  the  course  of  events,  as  was  acknowledged  by  that 
Commission.    That  Commission  finally  reported  in  1889,  ana 
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though  its-  members  were  equally  divided  between  the 
wisdom  of  remodelling  the  old  or  of  creating  a  new  Uni- 
versity, it  unanimously  advised  that  time  sliould  be  allowed 
tlie  Senate  and  (Jouvocatiou  to  eonsider  wliethcr  they  would 
apply  for  a  new  eharter.  The  Senate  thereupon  prepared  a 
draft  eliarter.  whieh  in  May,  If'Ol,  was  rejected  by  a  lar.^e 
majority  by  Convocation,  the  (tresham  University  charter 
also  subsequently  failed,  in  conseijuence  of  an  address  of  the 
House  of  Commons  praying  Her  Majesty  to  withhold  her 
assent. 

The  Commission  to  consider  the  Ore^ham  Charter  was 
thereupon  formed,  and  thi^  annual  Committee  of  Convocation 
endeavoured,  but  unsuccessfully,  to  secure  a  representation 
of  Convocation  upon  the  Commission.  The  annual  Com- 
mittee then  drafted  a  scheme  for  the  ret'Onstitution  of  the 
University  on  lines  already  approved  by  Convocation,  and 
Convocation  adopted  it  as  a  liasis  of  conference  with  the 
Senate  and  various  institutions  att'eeted  thereby,  and  resolved 
that  it  should  be  laid  be'ore  the  Koyal  Commission  by  the 
Chairman  as  the  outline  of  a  scheme  for  the  reconstitution 
of  the  University  approvi'd  by  Convocation.  The  report  then 
proceeds  to  contrast  the  Commissioners'  report  witli  the 
above  scheme  of  Convocation,  and  to  show  where  the  new 
scheme  difTers  from  or  agrees  with  the  I.tS8  Commissioners' 
report  and  the  rejected  draft  eliarter  of  1891. 

The  reference  to  the  Commissioners  was  to  form  "  a  scheme 
for  the  establishment  under  charter  of  an  efficient  Teaching 
University  for  London  i  but  the  Commissioners  propose  a 
reconstitution  of  the  University  of  London,  not  under  charter, 
which  would  have  preserved  to  L'onvocation  its  eocisting 
right  of  veto,  but  by  statutory  commission,"  which  deprives 
Convocation  of  that  right,  although  Convocation  has  re- 
peatedly affirmed  its  approval  of  the  principle  of  a  teaching 
university,  and  has  several  practical  schemes  for  carrying  it 
out. 

The  findings  of  the  Commissioners  upon  the  two  funda- 
mental points  of  their  inquiry  are  that  there  shall  lie  one 
university  only  in  London,  the  establishment  of  which  as 
an  efficient  teaching  university  will  behest  effected  by  the 
reconstruction  of  the  existing  university  on  such  a  basis  as 
will  enable  it,  while  retaining  its  existing  powers,  privileges, 
and  duties  towards  students  from  all  parts  of  the  empire,  to 

irry  out  efficiently  the  work  of  a  teaching  university  ;  and, 

'Ondly,  that  these  changes  should  be  effected  by  a  Com- 
mission with  statutory  powers.  Bishop  Barry  and  Professor 
Sidgwick  dissented  in  tnto  from  tins  part  <if  the  report,  whilst 
Mr.  Anstie's  objections  w^-re  less  pronounced.  Three  of  the 
Commissioners  of  1888  (Sir  W.  Thomson,  Sir.  G.  Stokes,  and 
Dr.  Welldon)  also,  it  may  be  remembered,  "doubted  the  pos- 
sibility of  eiieetually  combining  the  functions  of  an  examin- 
ing and  of  a  teaching  as  well  as  an  examining  university  in 
the  University  of  Loudon." 

The  divergent  views  upon  the  important  question  as  to 
whether  candidates  for  graduation  should  or  should  not  be 
examined  by  their  own  teachers  wei'c  considered  by  the  Com- 
missioners, who  foiincl  i(s  solution  in  " ditiei-ent  considera- 
tions applying  to  different  branches  and  purposes  of  study," 
and  who  insisted  upon  '•  the  paramount  necessity  of  securing 
manifest  impartialily  "  in  the  medical  examinations.  But 
the  recorded  opinions  of  the  Senate  and  of  Convocation  have 
always  been  in  favour  of  excluding  the  participation  of  the 
teacher  in  the  examination  of  his  students  in  all  the  facul- 
ties, whilst  the  teachers  should  have  means  of  regularly  com- 
municating to  the  Senate  their  complaints,  their  wishes,  and 
their  views. 

Exception  is  taken  to  the  fact  that,  though  music  is  to 
hive  a  separate  faculty,  line  art  is  not  accorded  a  similar 
dignity;  and  that  in  the  reformed  Senate  forty-eight  out  of 
sixty-six  of  its  proposed  members  will  represent  interests  not 
at  present  represented  upon  the  Senate  of  the  University. 
As  to  the  additional  facilities  for  research  favoured  by  the 
scheme  of  the  Commissioners,  it  is  shown  that  Convocation 
has  consistently  eivr  since  l.'<78  urged  upon  the  Senate,  but 
in  vain,  the  desirability  of  promoting  "the  cultivation  of 
such  higher  or  unusual  branches  of  study  as  can  be  more  con- 
veniently and  more  efficiently  taught'  by  a  central  body." 
The  exclusion,  as  schools  of  the  University,  of  provincial  col- 
leges, which  furnish  a  large  pro))ortion  of  the  students 
graduating  in  the  existing  University  ia  noticed  ;  and  the 


fact  is  emphasised  that  wliilet  they  liava  no'  representation 
on  the  Senate,  to  the  colonies  and  India  are  allotted  a 
senator  apiece,  to  be  nominated  by  the  respective  Secretaries 
of  State. 

In  r(!gard  to  the  constitution  of  the  projected  University,  it 
is  pointed  out  that  the  Academic  Council  is  '•  entrusted  with 
enormous  executive  power,  which  power  is  likely  to  dominate 
the  reconstituted  University."  And,  again,  the  Academic 
Council  "will  be  readily  seen  to  be  the  pivot  upon  which  the 
whole  work  of  the  University  would  turn."  It  is  to  be  com- 
posed of  fifteen  members,  elected  for  four  years  by  the 
faculties  or  assemblies  of  teachers  of  the  University :  and  the 
Vice-chancellor  will  preside  over  it.  Three  of  tlie  fifteen 
members  are  assigned  to  the  Faculty  of  Medicine.  Among 
the  multifarious  duties  and  powers  of  the  Council  will  be  the 
following:  The  recognition,  or  withdrawal  of  rec'Ognition,  of 
teachers  in '  the  schools  of  the  I  >  niversity :  to  assign  the 
teachers  to  their  faculties ;  to  assign,  or  not,  a  place  upon  the 
faculties  to  demonstrators  and  assistants  appointed  by  the 
University ;  the  partial  control  of  boards  of  studies  in  each 
faculty :  to  determine  curricula  of  study  and  examination ;  to 
settle  University  coui-ses  of  study  to  be  pursued  at  any 
school  of  the  University  after  consultation  witli  the  authori- 
ties of  the  institution  concerned.  The  absence  of  provision 
for  the  organisation  of  secondary  education :  and  tlie  slight 
encouragement  atlbrded  to  training  colleges  for  teachers  meet 
with  criticism;  and  the  feeble  cheek  upon  the  Academic 
Council  that  can  be  exercised  by  the  Senate  is  pointed  out. 
The  Statutory  Commission  will  •'  receive  the  assents  of 
various  persons  and  bodies,  other  than  the  Crown  and  Con- 
vocation." But  Convocation  is  the  only  body  which  at 
present  has  the  ciiartered  right  to  approve  the  surrender  or 
alteration  of  the  charter  of  the  University  of  London  ;  and 
that  is  now  to  be  unjustly  denied  such  opportunity. 

The  Senate  of  the  existing  University  is  to  disappear  and 
Convocation  is  to  appoint  one-seventh  only  of  the  new 
Senate  (each  faculty  electing  only  its  own  representativesi, 
whereas  the  I'epresentatives  of  Convocation  form  one-fourth 
of  the  existing  Senate.  There  are  also  important  "  limita- 
tions and  conditions'"  upon  the  autiiority  of  the  Senate  to 
which  the  Annual  Committee  take  exception.  Thus  "  In  the 
assignment  of  funds  for  the  erection  or  extension  of  build- 
ings, and  for  tire  provision  of  teaching  and  equipment,  and  in 
the  allocation  of  funds  for  the  endowment  or  remuneration 
of  university  professors,  readers,  lecturers,  demonstrators,  or 
assistants,  whether  in  connection  with  admitted  institutions 
or  otherwise,  the  Senate  should  not  act  without  giving  the 
Academic  Council  an  opportunity  of  expressing  their  opinion 
upon  the  matter." 

The  annual  Committee  in  dealing  with  the  examinations 
notices  a  proviso,  the  exact  meaning  of  wlileh  it  is  a  little 
difficult  to  grasp,  nam^y,  that  the  examinations  for  internal 
and  external  students  "  shall,  if  not  the  same,  represent  tlie 
same  standard  of  knowledge,  and  shall  be  identical  so  far  as 
identity  is  consistent  with  the  educational  interests  of  both 
classes  of  students." 

The  fact  that  matriculation  is  left  an  open  question,  that 
in  no  case  is  a  degree  to  be  conferred  until  three  years  from 
entrance  into  the  University,  that  there  should  be  two,  and 
only  two  orders  of  degrees,  and  the  power  to  grant  ad  euiidem 
and  honorary  degrees — against  all  these  provisions  does  Con- 
vocation set  its  face. 

The  regulations  for  admission  to  Convocation  are  to  be 
ordained  by  the  Senate,  not  as  heretofore  by  Convocation  ; 
whilst  the  number  of  members  present  at  the  decision  of  any 
question  in  Convocation  is  to  be  not  less  than  fifty.  The  re- 
strictions of  the  powers  and  privileges  of  Convocation  in 
these  and  other  directions  do  not  tend  to  commend  the 
scheme  to  the  Annual  Committee. 

In  relation  to  degrees  in  medicine,  the  Commissioners  sug- 
gest "  that  the  University  should  have  power  to  enter  into 
arrangements  with  the  Koyal  Colleges  of  Physicians  and  Sur- 
geons for  conducting  in  common  examinations  in  such  por- 
tions of  the  subjects  included  in  the  course  of  the  degree_  as 
maybe  determined  by  common  consent  between  the  Uni- 
versity and  the  Colleges."  An  arrangement  of  this  kind- 
found"  in  the  Senate's  scheme  of  18!ll— was  one  of  the  main 
objections  urged  in  Convocation  against  that  .scheme.  Con- 
vocation's own  scheme  of  1893,  on  the  other  hand,  suggested 
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increased  facilities  for  taking  medical  degrees,  and  especially 
the  removal  of  ••restrictive  regulations  as  to  compulsory  in- 
tervals of  time  between  Matriculation  and  the  rreliminaiy 
Scientific  Examination  ami  the  Intermediate  Examination  in 
Medicine  and  M.B.  Examination."  The  obvious  a<ivantases 
of  the  medical  schools  of  University  and  King's  Colleges  over 
the  other  medical  schools  receive  much  notice  ;  and  it  is 
suggested  that  those  medical  schools  found  to  be  in  every 
way  sutliciently  equipped  for  the  teaching  of  biology  and 
chemistry  should  be  recognised  as  science  schools  on  a  par 
with  University  and  King's  Colleges. 

Lastly,  it  is  maintained  that  "  if  the  scheme  of  the  Gresham 
Commission  be  carried  into  effect,  the  present  University  of 
London  will  cease  to  exist,  and  its  name  will  be  transferred 
to  a  new  and  wholly  different  University,  which  will  thus  ac- 
quire for  its  degree  the  world-wide  reputation  which  attaches 
to  the  degrees  of  the  existing  University."  "All  schemes 
liitherto  proposed  liave  been  based  on  the  continuation 
of  the  present  University,  while  enabling  it  to  become 
a  teaching  University  by  taking  powers  to  establish 
professorships  or  lectureships  for  the  furtherance  of 
regular  and  liberal  education,  and  of  original  research." 
The  restriction  of  the  powers  of  tlie  future  Senate, 
as  compared  with  those  of  the  Senate  of  the  existing 
University,  and  the  restricted  privileges  of  Convocation  meet 
naturally  with  the  disapproval  of  the  Annual  Committee, 
which  considers  that  there  is  no  sufficient  reason  for  thus 
entirely  altering  the  constitution  of  the  present  University, 
seeing  that  for  the  last  fifty-seven  years  it  has,  as  the  Com- 
missioners fully  acknowledge,  performed  satisfactorily  the 
work  with  which  it  was  entrusted.  Moreover,  if  it  be  urged 
that  there  is  a  strong  and  widely-spread  demand  that  some- 
thing should  be  done,  and  that  the  scheme  of  the  last 
Commission  should  be  tried  as  an  experiment,  and  afterwards 
modified  as  may  turn  out  advisable  ;  the  answer  is  that, 
even  though  there  may  be  a  demand  for  something  to  be 
done,  yet  it  does  not  follow  that  there  is  a  demand  for  a  uni- 
versity after  the  pattern  suggested  by  the  Commission,  and 
that  an  experiment  which  involves  the  destruction  of  a  great 
institution  which  has  done  important  work  for  fifty-seven 
years  is  far  too  costly  and  hazardous.  The  Annual  Committee 
consequently  recommends  Convocation  to  adopt  the  five 
resolutions  which  were  published  in  the  Beitish  Medicax 
Journal  of  March  24th,  at  page  651. 


PROPOSED  SOCIETY  OF  FELLOWS  OF  THE 

ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

A  MEETING  of  Fellows  was  lield  at  the  Liverpool  Medical  In- 
stitution on  March  20th.  under  the  presidency  of  Mr.  Kush- 
TON  Paekeh,  Mr.  R.  W.  Mun-ay  being  voted  Secretary. 

Of  twenty-three  Fellows  in  the  immediate  neighbourhood 
(including  eighteen  in  Liverpool  itself),  ten  were  present  at 
tlie  meeting. 

The  following  resolutions  were  carried  unanimously : — 

"1.  This  meeting  approves  of  the  objects  of  the  proposed 
Society  of  Fellows  of  the  Royal  College  of  Surgeons  of  Eng- 
land, as  referred  to  in  the  circular  dated  March  14th,  signed 
by  Mr.  Herbert  W.  Page  and  Mr.  Fred.  C.  Wallis,  and  desires 
to  constitute  itself  the  nucleus  of  a  branch  of  the  Society,  in- 
cluding Fellows  living  in  Liverpool  and  district. 

"  2.  That  the  above  resolution  be  communicated  by  Mr. 
Rushton  Parker  to  Mr.  Herbert  W.  Page  before  the  meeting 
in  London  on  .Vpril  4th. 

"3.  That  Mr.  Rushton  Parker,  Mr.  R.  W.  Murray,  and  Dr. 
W.  Permewan  be  a  provisional  committee  to  promote  the 
Society  in  Liverpool  and  district." 

EniNBcmon  llAnvniAN  Society. — The  1 12th  Harveian 
Festival  will  be  held  in  the  Hall  of  the  Royal  College 
of  Physicians,  (Jueen  Street,  on  Friday.  April  13th.  The 
Society  will  meet  at  G  p.m.  on  that  day,  when  the  President. 
Dr.  John  Struthers,  will  deliver  the  Harveian  Oration,  on 
"  Harvey  and  his  Work,"  after  which  the  members  will  dine 
together. 


THE  INTERNATIONAL  PREVENTION  OF 
CHOLERA. 

The  Proposah  of  Mr.  Emext  Hart  and  of  the  French  Delegates. — 
'Die  Britluint  Success  of  Sanitation  at  the  Recent  Pilr/rim  Fair 
of  Allahabad. — Letter  from  Dr.  Simpson  of  Calcutta. —  Three 
Milliotis  of  Pilijrims  successfully  dealt  with. — Summary  of  the 
Draft  Con  fen  t  ion  of  the  Paris  Conference. 
In  connection  with  the  sitting  and  results  of  the  Inter- 
national Sanitary  Commission  on  Cholera  in  Paris,  which 
has,  we  understand,  recommended  as  nearly  as  possible  in 
toto  the  propositions  laid  down  in  Mr.  Ernest  Hart's  address 
on  "  Cholera  Nurseries  in  the  East,  and  the  Extinction  of 
Cholera,"  which  were  laid  before  it,  the  following  letter  which 
we  have  just  received  from  a  highly  competent  Indian 
authority,  is  exceedingly  opportune.  It  is  of  great  inter- 
national importance,  as  proving  that  the  complete  methods  of 
sanitation  carried  out  at  the  great  Hardwir  Fair  of  1891, 
described  by  ]Mr.  Ernest  Hart,  and  since  by  Dr.  Klein,  and 
figured  from  the  photographs  taken  by  Dr.  Simpson,  of  Cal- 
cutta, have  again  been  repeated  with  perfect  success  at  the 
great  Allahabad  pilgrim  fair,  attended  by  nearly  3,000,000  of 
pilgrims.  The  remarkable  success  thus  described  justifies 
the  hope  and  strengthens  the  assertion  of  Mr.  Hart  that,  by 
the  adoption  of  adequate  measures  in  India,  Persia,  and 
Egypt,  Europe  may  become  wholly  free  from  that  scourge  of 
nations,  and  the  word  "  cholera"  may  have  as  little  terror  for 
European  nations  in  the  future  as  typhus  and  plague  and 
other  extinct  pests,  which  have  been  destroyed  by  adequate 
sanitary  precautions. 

Ourcorrespondent,  Dr. Simpson,  of  Calcutta,  writes  :  "I have 
just  returned  from  the  Allahabad   Magd   Mela.      It  was  a 
Khumb,  or  twelfth  year  gathering,  and  surpassed  in  size  the 
Hardwkr  Khumb  of   1891.     It  lasted  from  January  10th  to 
Februaiy  20th,  but  the  great  day  was  February  6th,  when 
2,5,000  Fakeers  went  in  procession  to  the  sacred  bathing  ghat. 
The  crowd  was  enormous,  being  estimated  at  nearly  3,(X)0,000. 
Dr.  Hutcheson,  the  Sanitary  Commissioner  for  the  North- 
west  Provinces,  who  have  so  successfully  carried  out  the 
arrangements  for    the   Hardwtir   Khumb   of  1891,    had    the 
management  of  this  great  gathering.     He  was  ably  assisted 
by  Dr.  (iiles,  the  Deputy  Sanitary  Commissioner.    Allahabad 
is  fortunate  in  possessing  plenty  of  open  common  near  the 
river  ;  advantage  was  taken  of  this,  and  a  new  town  was  con- 
structed,   the    houses    being    made     of     matting.      Streets 
were      laid     out     in     the     American     style,      the     land 
divided    into    plots,    and    let    out    for   building    purposes 
under  certain  regulations.      Filtered  water  was  brought  from 
the  town  in  pipes,  which  were  laid  down  in  every  street  of 
the  temporary  town,   and  stand  forts  were  erected  at  suit- 
able intervals.      This   secured  a  plentiful  supply  of  filtered 
water,  and  it  is  pleasing  to  be  alile  to  state  that  the  pilgrims 
thoroughly  appreciate  the  pure  water.    The  latrine  arrange- 
ments also  were  on  a  very  extensive  scale,  being  on  the  dry- 
earth  system.     A  tramway  was  constructed  on  one  side  of  the 
town  at  the  back  of  the  latrines,  and  on  this  tramway  small 
wagons  carried  away  the  excreta  from   the  latrines  to  the 
trenching  ground,  at  a  considt^rable  distance  from   the  en- 
campment.     Two   great  lessons  were    learnt    at    this   vast 
gathering:    (1)  That  with  regulations,  supervision,  a  big  staff 
of  workers,  and  good  orcanisation.  the  Hindu  people  at  the 
pilgrimages  are  as  cleanly  inclined  as  any  other  people  in  the 
world,      if   the  arrangements  are  provided,  and  strict  insis- 
tanee  on  their  use  is  enforced,  no  difficulty  whatever  arises, 
and  an  encampment  of  two  or  three  millions  can  be  as  sweit 
and  wholesome,  as  far  as  the  disposal  of  excreta  is  concerned, 
as  a  small  gathering  in  Europe  :  (2)  that  pilgrims  will  use  for 
drinking  purposes  filtered  water  if   it  is  as  easy  of  access  as 
other  water.     Another  point  is  that  there  is  no  use  providinf^ 
any  of   these   sanitary  arrancements   unless   there   is  also 
large  inspectorial  and  supervising  agency.     What  also  struck 
me  as  very  important  is  that  alt'iou?h  the  place  of  gathering 
may  be  in  a  good  sanitary  condition  and  perfectly  healthy. 
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attention  8)iould  also  be  directed  to  the  roads  by  wliicli  the 
pilgrims  eomf  and  go.  I  feel  certain  that  much  of  the 
cholera  is  contracted  either  on  the  road  to  or  road  from  the 
pilgrimage.  For  miles  and  miles  I  observed  groups  of  pil- 
prims  encamping  wherever  there  was  water.  It  might  be  on 
the  edge  of  a  jiond,  or  near  a  well,  or  at  the  sides  of  a  ditch, 
and  it  was  very  evident  that  should  any  of  these  be  polluted 
with  cholera  dejecta,  the  several  parties  that  came  after  and 
encamped  there,  either  going  or  coming  from  the  Mela,  would 
contract  cholera." 

The  International  Sanitary  Conference  has  now  almost 
completed  its  task,  and  the  Convention  will  probably  be 
signe<i  on  April  '.3ud.  If  the  decisions  of  the  Conference  are 
properly  carried  out,  they  will  doubtless  prove  an  efl'eetual 
check  to  the  importation  of  cliolera  into  Europe.  The  Con- 
ference has  drawn  much  of  its  inspiration  from  the  conclusions 
arrived  at  by  the  Venice  and  Dresden  Conference  in  matters 
of  quarantine,  so  that  not  only  will  the  public  health  be 
benefited  by  the  measures  to  be  adopted,  but  commercial 
transactions  will  be  facilitated  by  a  diminution  of  quaran- 
tine in  the  Red  Sea  and  Persian  Gulf.  Great  liritain  figures 
for  50  per  cent,  in  the  commerce  of  the  Red  Sea,  and  for  90 
per  cent,  in  that  of  the  Peroian  Gulf. 

Three  series  of  precautionary  measures  have  been  adopted 
by  the  Conference.  Tlie  first  concern  the  measures  to  be 
i  taken  at  the  ports  in  India  and  Dutch  India  from  which  the 
.  pilgrims  embark  for  Mecca.  A  very  effectual  system  of  dis- 
■  infection  and  medical  inspection  of  the  pilgrims  before  em- 
barking has  been  agreed  to,  as  well  as  the  space  to  beallotted 
t"  each  of  them  on  board  ship.  Pilgrim  ships  are  always  to 
h.ive  a  duly  qualified  doctor  on  board,  and  to  be  constantly 
provided  witli  a  sufficient  supply  of  potable  water,  etc. 

The  second  series  of  measures  concerns  the  reorganisation 
of  the  Turkish  lazzarettos  in  the  Red  Sea.  Those  lazzarettos 
are  to  be  thoroughly  reorganised  in  accord  with  the  principles 
laid  down  at  the  Venice  and  Dresden  Conferences  with 
regard  to  doctors'  space,  medical  officers,  disinfecting  stoves, 
etc. 

Tlie  quarantine  of  pilgrim  ships  from  India,  whether  pro- 
vided with  a  clean  bill  of  health  or  not,  formerly  varied  from 
fifteen  to  fifty  days.  It  is  now  never  to  exceed  five  days  for 
contaminated  or  suspected  vessels,  while  ships  with  clean 
bills  of  health  will  only  be  delayed  for  the  medical  inspec- 
tion. A  vessel  is  regarded  as  contaminated  if  cholera  cases 
have  occurred  on  boai'd  within  five  ilays. 

The  third  series  of  measures  concerns  the  return  of  the 
pilgrims  from  Mecca  by  the  lazzaretto  of  Tor,  a  dependency 
of  Egypt.  The  pilgrims  formerly  returned  in  a  most  filthy 
condition,  which  made  it  requisite  to  take  the  strictest  pre- 
cautions to  prevent  the  importation  of  cholera  into  Egypt, 
Tunisia,  Algeria,  and  Bosnia,  whence  pilgrims  go  to  Mecca. 
About  10,0(HJ  French  subjects  annually  go  to  Mecca.  The 
Conference  has  organised  a  very  complete  lazzaretto  at  Tor. 

The  Turkish  Government  has  been  strongly  urged 
thoroughly  to  organise  its  sanitary  administration  with  the 
object  of  prev(aiting  the  importation  of  cholera  into  Europe 
by  land.  It  is  hoped  the  Sultan  will  carry  out  tlie  recom- 
mendations made  by  the  Conference  witli  that  object  in 
view,  for  they  are  not  Only  in  the  interest  of  the  public  health 
of  Western  Europe,  but  also  in  that  of  his  own  empire,  and 
none  of  them  infringes  on  his  territorial  riglits. 

MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. 

Medical  Attaidanc.e  in  the  I'oal  Offk-f.-Mr.  A.  Mohley,  in  reply  to  Mr. 

'•■^'■jritKLi.,   said    tliat    tlie    department    was    constantly    exteiitlinc    its 

iiicdi™!  system  as  opportunity  olTercd.  but.  paid  as  its  medical  officers 

were  by  means  of  a  capitation  allowance  in  respect  to  each  man  placed 

'"utcrtlicir  iliaree,  it  would  he  obvious  that  the  system  could  not  he 

iMished.  exi'cpt  where  post-office  servants  were  employed  in  sufficient 

ilicrs.    Where  this  was  the  case,  for  attendance  (or  "one  post-office 

.-.ant  who  was  ill.  even  if  the  illness  he  of  some  duration,  the  medical 

oiucer  finds  compensation  in  not  having  to  attend  others  whoso  health 

remauicd  good;  hut  of  course  such  a  system  as  this,  depending  as  it 

IOCS  on  averages,  was  not  adapted  to  places  where  post-office  servants 

vcro  employed  sinply  or  in  twos  or  threes.    I'nder  these  circunistauces 

no  eared  he  could  hold  out  no  hope  that  any  system  would  be  adopted 

i«iiich  would  supply  every  post-office  servantin  the  kingdom  whose  p.ay 

iia  not  exceed  il.'io  with  medicine  and  medical  attendance  gratuitously. 
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PROFESSOR  GUIDO  BACCELLI. 
PnoFESSOK  Gl'ido  Baccelli,  the  President  of  the  CongreBS, 
was  born  on  November  2.5th,  1832,  and  is  now  therefore  in  his 
sixty-second  year.  He  is  descended  from  an  ancient  and 
noble  family  family  of  Florence,  which  lias  been  settled  in 
Rome  for  about  two  centuries.  The  family  is  remarkable  for 
the  number  of  distinguished  members  it  has  given  to  the 
medical  profession.  Dr.  Baccelli  began  his  brilliant  career 
as  a  teaclier  some  thirty-eight  years  ago.  In  1863  he  became 
Professor  of  Morbid  Anatomy  in  the  University  of  Rome  in 
succession  to  Viale,  whose  pupil  he  had  been  ;  and  in  1870  he 
was  appointed  to  the  Chair  of  Clinical  Medicine,  which  lie 
has  occupied  ever  since.  He  may  justly  claim  to  be  the 
reformer  of  clinical  teaching  in  Rome,  and  it  is  to  him  chiefly 
that  it  owes  the  scientific  and  experimental  character  whieh 
is  now  its  special  feature. 

Professor  Baccelli  has  made  several  important  contribu- 
tions to  medical  literature.  His  first  work,  which  dealt  with 
the  pathology  of  the  heart  and  aorta  (Trritfato  lii  I'atoloi/ia 
dfl  Cuore  et  deW Aorta),  appeared  as  far  back  as  in 
1859.  In  this  work  he  maintained,  at  that  time  and 
for  many  years  afterwards  generally  received  both  among 
clinicians  and  experimental  physiologists,  that  the  im- 
pulse of  the  heart's  apex  takes  place  when  the  organ 
is  full  of  blood.  He  showed  that  it  was  an  error 
to  separate  the  systole  sharply  from  the  diastole,  inasmuch 
as  these  two  phases  of  the  heart's  action  are  always  in  close 
relation  to  each  other.  Thirty-two  years  later  the  truth  of 
Professor  Baccelli's  view  was  confirmed,  graphically  and  ex- 
perimentally, by  Gerhardt.  In  186G  Professor  Baccelli  pub- 
lished a  work  on  subcontinuous  fevers  which  contained  an 
account  of  his  earliest  researches  on  malaria— a  subject  to 
which  he  has  ever  since  continued  to  devote  special  atten- 
tion, and  on  which  he  has  added  considerably  to  our  sum  of 
knowledge,  both  on  the  etiological  and  on  the  therapeutic 
side.  Among  his  other  publications  may  be  mentioned  his 
papers  on  the  transmission  of  sound  vibrations  through 
endopleuritic  effusions  ;  on  acute  yellow  atrophy  of  the  liver : 
onanewmethodoftreatingcertainaorticaneurysms:  on  Koch's 
tuberculin  :  andone  on  the  paradoxal  compensation  of  cardiac 
lesions,  published  since  the  beginning  of  the  present  year. 

It  is  not  in  medicine  alone  that  Professor  Baccelli  has 
honourably  distinguished  himself.  I^lected  a  member  of  the 
Italian  Parliament  in  1875  he  speedily  made  his  influence 
felt,  especially  on  all  matters  relating  to  educational  refoim. 
From  1881  to  1884  he  held  the  portfolio  of  .Minister  of  1  nblic 
Instruction,  a  post  which  he  was  not  long  ago  called  npcn 
to  hold  for  the  second  time.  Tohim  are  mainly  dte  the  com- 
prehensive measures  of  reform  both  in  primary  instruction 
and  in  university  education  which  are  bringing  about  a 
second  and  greater  Renascence  in  Italy.  It  is  to  Professor 
Baccelli  that  Rome  in  particular  owes  its  magnif  c  nt  Poli- 
clinico,  an  institute  for  the  clinical  study  of  ditease  fully 
equipped  for  the  purpose  in  accordance  with  the  most  ad- 
vanced scientific  ideas.  He  was  at  one  time  President  of  the 
Board  of  Health  of  the  Kingdom  of  Italy. 

Professor  Baccelli  has  had  a  large  experience  of  congresses. 
having  been  present  at  every  meeting  since  the  first  cne  held 
in  Paris  in  1867.  He  is  an  excellent  speaker  both  in  Italian 
and  in  Latin,  in  which  he  can  delivi'r  ore  roiundo  stalely 
periods  which  would  not  have  disgraced  the  lips  of  an  orator 
of  the  older  Rome.  It  was  through  him  that  the  invitation 
to  hoUl  the  present  Congress  in  Rome  was  conveyed  to  the 
congress  sitting  in  Berlin  in  1890.  His  parting  words  on  that 
occasion  were:  "  Sciential  atque  artis  humanissimie  vexillum 
cum  lihertatis  vexillo  consertum  in  Capitolio.  viribus  omui- 
genis  fraferno  more  conjuuclis  sa>culis  nationibus  immorlale 
fulgebit."  There  appears  to  be  every  prospect  that  tiie  suc- 
cess of  the  present  Congress  will  bring  fulfilment  of  these 
proud  words. 

PROFESSOR  EDOARDO  MARAGLIANO. 

PnoFESSOR  EnoARDO  Maraoliano.  the  General  Secretary  of 

he  Congress,  is  44  years  of  age.     For  the  last  15  years  he  has 

been   Professor  of  Clinical  Medicine  in  the  University  of 
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Onoa.  The  Olinicnl  Institute,  of  wliicli  lie  is  the  head,  ie 
one  of  the  best  equipped  in  Italy.  It  was  built  two  years 
ago,  and  may  be  regarded  as  Professor  Maragliano's  own 
ereation.  When  he  was  appointed  to  the  chair  whii'h  lie 
liolds,  eliiiiual  teaeliing  was  at  a  very  low  ebb  in  (ienoa. 
Being  eleuted  Dean  of  the  Medical  Faculty,  he  set  about 
the  work  of  putting  life  into  the  dead  bones  of  the  sdiool 
with  such  vigour  that  he  transformed  it  in  less  than  ten 
years  into  a  flourishing  centre  of  scientific  activity.  He  is  an 
indefatigable  worker,  both  as  a  clinician  and  as  an  organiser, 
and  lie  has  the  gift  of  breathing  something  of  his  own  spirit 
of  restless  intellectual  activity  into  Iiis  pupils.  He  has  found 
time  to  make  valuable  additions  to  knowledge,  particularly 
as  regax'ds  the  blood  and  the  nervous  system. 


PKOPESSOR  MICHAEL  FOSTER. 
Profkssou  Michael  Fosteh  was  born  at  Huntinsdon  on 
March  8th.  ISiR.  He  was  the  eon  of  the  late  Mr.  Michael 
Foster,  a  well-known  general  practitioner  of  that  place. 
Michael  Foster  the  younger  received  his  early  education  at 
the  Huntingdon  Grammar  School,  and  at  University  Col- 
lege School.  London.  He  afterwards  studied  science  and 
medicine  in  University  College.  He  took  the  15.  A.  degree  in 
the  University  of  London  in  l.S,5t.  gaining  a  scholarship  in 
classics.  In  18.")!5  he  graduated  as  Badielor  of  Medicine  in  the 
same  University,  and  as  Doctor  in  lS39.  After  spending  some 
years  in  general  practice  at  Huntingdon,  in  partnership  with 
his  father,  he  was  in  1866  appointed  Teacher  of  Phvsiolocy  in 
University  Colleje,  London.  In  1S69  he  became  Profess'or  of 
Practical  Physiology  in  University  College,  sharing  the  labours 
of  the  department  of  pliysiology  with  the  late  Professor 
Sharpey.  He  was  at  the  same  "time  Fullerian  Professor  of 
Physiology  in  the  Royal  Institution  of  Great  Britain.  Among 
Professor  Foster's  pupils  at  University  College  were  Professor 
Schiifer.  Dr.  Barlow,  and  Professor  "Greenfield.  In  1S70  he 
was  called  to  Cambridge  under  the  auspices  of  Trinity  Col- 
lege to  reorganise  the  teaching  of  physiology  in  that  Uni- 
versity. He  was  appointed  Pra:>lector  in  Physiology'  at  Trinity 
College,  and  in  1883,  when  the  Chair  of  Physiology  was 
founded  in  the  University  of  Cambridge,  he  was  formally 
appointed  to  it.  Under  Professor  Foster's  influence  the  de- 
partment of  physiology  at  Cambridge  has  grown  into  the 
largest  in  England,  but  his  work  has  not  been  confined  to 
this  branch  of  medical  education.  It  is  largely  in  response 
to  the  impulse  given  by  him  tint  the  modern  School  of 
Biology,  which  has  become  so  ju-stly  celebrated,  came  into 
being.  Among  Professor  Foster's  earlier  pupils  at  Cambridge 
w*re  the  late  Professor  F.  M.  Balfour.  Professor  Newell  Slartin, 
the  late  Professor  Milnes  Marshall.  Dr.  Carpenter.  Dr.  Vines, 
Mr.  Adam  Sedgwick.  Professor  Marshall  Ward,  and  T>r. 
Gaskell,  Mr.  Langley.  and  Dr.  Sheridan  Lea,  who  are  now 
his  colleagues  in  the  Department  of  Physiology. 

In  1872  Professor  Foster  was  elected  a"  Fellow  of  the  Roval 
Society,  and  since  1881  he  has  held  the  office  of  Secretar>-  of 
that  distinguished  body.  Honorary  degrees  have  been  con- 
ferred on  him  by  the  Universities  of  Cambridge.  Glasimw, 
Dublin,  and  St.  Andrews,  and  amons  the  foreisrn  societies 
which  have  elected  him  to  their  honoran'  membership  are 
tlie  Lincei  of  Rome  and  the  Accademia"  delle  Scieiize  of 
iiinn. 

His  chief  contribution  to  scientific  literature  is  his  well- 
known  Te.rthmk  of  P/iii^iohf/y.  oi  which  the  fifth  edition  (in 
f  *  ^o'"'"^s)  has  now  appeared.  In  1878  Professor  Foster 
founded  the  Jovrnnl  of  Phi/siolof/)/ ,  and  up  to  the  present  time 
lie  has  been  its  chief  editor. 


PROFESSOR  NGTHNAGEL. 
InoFEsson  Nothxaoel  wa.s  born  at  Brandenburg  in  1841,  and 
was  appointed  Professor  of  Medicine  in  the  University  of 
Ireiburg  in  1872.  On  the  death  of  Professor  Bamberger  he 
was  invited  to  \  lenna  to  succeed  him  in  the  Chair  of  Clinical 
Medicine.  To  Professor  Xothnagel  unquestionably  l.clon-'s 
the  distinction  of  liaving  revived  the  ancient  glory  of  the 
\ienna. Medical  Clinic,  which  had  become  somewhat  dim 
since  the  days  of  .Skoda  and  Oppolzer.  He  is  extremely 
ix)i)ular  as  a  teacher,  and  as  a  clinician  is  particularly  cele- 
brated for  his  power  of  accurate  diagnosis.  Ho  has  puh'lished 
■^^'^PiS'-Vl^f^Msss  fix^  therapeutics  and  diagnosis,  and  in  the 


earlier  part  of  his  career  he  did  much  good  work  in  the  pro-* 
viiice  of  physiology. 

DR.  ABRAHAM  JACOBI. 
.\braham    Jacobi    was    fiorn  at  Hartum,  near    Minden,  in 
Westphalia,  on  3Iay  Gtli,  1830.     He  received  his  early  educa- 
tion at  the  Gymnasium  of  Minden,  and  entered  the  Univer- 
sity of  Cireifswald    in  18-17  :  subsequently  he  spent  some  time" 
at  the    University  of    GiUtingen,   and  "finally   graduated  at  • 
Bonn  in  18.")1.     Shortly  afterwards  he  went  out  to  America, 
and  in  1853  settled  as  a  general  pr.-ictilioner   in  Kew  York. 
He  began   early  to  give    special  attention  to  the   study  of 
diseases  of  children,  and  in  1861  he  was  appointed  Professor 
of  Pediatrics  in   the   New  York   Jledical   College,   in   which 
capacity  he  delivered  the  first  systematic  course  of  lectures 
on  that  department  of  medicine  given  in  the  United  States.  ' 
In  1865  he  became  Clinical  Professor  of  Pediatrics  in  New' 
York    University    Medical   College,   an   office  which  he  re-  ' 
signed,  in  1870,  to  accept  a  similar  cliair  in  the  College  of 
Physicians  and  Surgeons  in  New  York,  which  he  now  holds. 
By  his  writings,  and  by  the  leading  pirt  which  he   took   in 
the  foundation  of  the  Sections  on  Pediatrics  of  the  American 
Jledical  Association  flSSO),  and  of  the  New  York  Academy  of 
Medicine   (1886),  and  of    the  American  Pediatric  Society  in 
1889,  he  has  done  much   to   stimulate   the  clinical   study  of  . 
the    special    phenomena    of    disease   in   children,   and    has 
eanivd  for  himself  a  leading  place  among  the  authorities  on 
this  subject. 

PROFESSOR  STOKVIS.  ,  , 

Professor  Stokvis  was  born  in  August,  1834,  and  took  his  ( 
doctor's  degree  in  June,  1856,  the  subject  of  liis  thesis  being-, 
•'The  Formation  of  Sugar  in  the  Liver  in  Connection  witn  ' 
Diabetes."    After  a    few    years   spent  in    general    practice,, 
during  which   he  found  time  to   make  soroie  researches  on., 
various  subjects  in  the  domain  of  physiological  chemistry,  • 
he  was  appointed  Professor  in  the  Atliena'um  of  Amsterdam, 
becoming  Professor  in  the  ITiiiversity  of   that  city  in   1874. 
Professor  Stokvis  is  a  Member  of  the  Dutch  Royal  Academy 
of  Sciences,  an  Honorary  Member  of  the  Belgian  Academy  of 
Medicine,  a  Corresponding  Member  of  the  Royal  Academy  of,-. 
Medicine  of  Rome,  and  of  the  ^Medico-Chirurgical  Academy., 
of  Perugia.     In  1884  the  University  of  Edinburgh  conferred 
on  him  the  degree  of  LL.D. 

DR.  V.  BABES. 
Dk.  Babes,  who  is  of  Roumanian  origin,  was  born  at  Vienna 
in  1854.  and  studied  medicine  in  the  University  of  that  city 
and  at  Buda-Pesth.  After  having  been  assistant  and  Pricat- 
docent  for  ten  years  at  Buda-Pesth,  he  went  to  Berlin,  where 
he  worked  for  two  years  under  Virchow  and  Koch.  Subse- 
quently he  worked  in  Paris  under  Cornil,  Vulpian,  and 
Pasteur.  In  1885  he  was  appointed  Professor  of  Pathological 
Histology  and  fjacteriology  in  the  University  of  Buda-Pesth, 
and  in  1887  he  was  invited  by  the  Roumanian  Government 
to  organise  a  pathological  and  bacteriological  institute  at 
Bucharest.  Among  the  numerous  works  published  by  Pro- 
fessor Babes,  the  most  important  is  the  treatise  on  Bacteri- 
ology, written  in  collaboration  with  Professor  Cornil.  Among 
other  sulijects  on  which  he  has  added  to  our  knowledge  have 
been  the  bacteriological  details  of  glanders,  of  leprosy,  and 
of  tuberculosis. 

DR.  S.  LAACHE. 
Db.  S.  Laache  is  now  W  years  of  age.  He  graduated  in  the 
University  of  Norway,  and  from  1881  to  1883  he  was  assistant 
in  the  Pathological  Institute  of  Christiaria.  From  18,83  to 
1886  he  was  assistant  in  the  iledical  Clinic  at  Christiania, 
first  under  Professor  H.  Heiberg  and  subsequently  under 
Professor  Winge.  Since  1887  Dr.  Laache  has  been  lecturer 
on  pathology  and  propedenlic  medicine  in  the  University  of 
Norway,  and  he  is  physician  to  the  "  Rigshospitalet "  at 
Christiania.  He  has  published  several  papers  on  clinical 
subjects,  among  which  may  be  mentioned  one  pn  An.Tinia. 
one  on  .\nalysis  of  the  I'rine — which  has  been  translated 
into  German,  French,  Italian,  and  Greek— and  one  on 
Empyema.  /-..ii,,,.  „  .iju ;...,,  ; 


March  31,   1894-] 


AXTIIKOPO.METKICAL     IDENTlilCATlOX. 


LMsdical  IbtrmHiL 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
Subscriptions  to  the  Association  for  1804  bpcame  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretaiy,  429, 
Strand,  London.  Post-olBce  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


SATURDAY,    MARCH    31st,   1894. 


ANTE  ROPOMETRICAL   IDENTIFICATION. 

The  report  of  the  Committee  appointed  by  the  Home 
Secretary  to  inquire  into  tlie  method  of  registering  and 
identifying  criminals  has  now  been  published,  and  is 
■well  worthy  of  perusal.  The  first  question  which  is  con- 
sidered is  the  method  of  identifying  liabitual  criminals 
now  in  use  in  England.  In  general  terms  it  may  be 
said  to  be  personal  recognition  of  the  criminal  by  the 
police  or  prison  officers,  and  by  this  means  also  identity  is 
proved  in  criminal  courts.  Personal  knowledge  is,  in  the 
first  instance,  obtained  in  connection  with  the  arrest  and 
trial  of  prisoners  for  their  earlier  offences,  and  afterwards 
by  the  conditions  which  require  licensed  convicts  and  per- 
sons under  sentence  of  police  supervision  to  report  them- 
selves to  the  police  every  month,  and  on  every  change  of 
reeidence.  As  a  rule,  criminals  residing  in  a  particular 
•district  are  well  known  to  the  local  police,  and  when 
arrested  on  criminal  charges  are  at  once  recognised.  The 
greater  part  of  the  crime  in  this  country  is  committed  by 
men  who  are  well  known  to  the  police  of  their  district,  and 
who  have  little  chance  of  concealing  their  identity.  On  the 
other  hand,  oflences  committed  by  men  travelling  from 
place  to  place,  or  conducting  operations  in  one  police 
district  and  living  in  anothei-,  ai'e  often  of  a  very  serious 
and  dangerous  character,  and  the  history  of  the  perpetrators 
of  them  difficult  to  trace,  especially  in  large  centres  of 
of  population,  and,  above  all,  in  the  metrojiolis.  To 
assist  in  the  identification  of  these  travelling  criminals 
a  Habitual  Criininats'  ReyUter  and  a  Reyistcr  of  Distiiictiie 
Markx  are  kept,  but  these  do  not  seem  to  have  been  very 
effective.  JMore  useful,  however,  in  tracing  identity  are  the 
route  forms  and  photograjihs  sent  out  to  diflerent  places 
wliere  the  prisoner  is  likely  to  be  known,  but  these  are  open 
to  the  objection  that  they  involve  a  great  deal  of  waste  of 
time  and  trouble.  Although  several  cases  of  mistaken 
identity  have  occurred,  and  are  always  liable  to  occur,  from 
faulty  memory  or  want  of  care  on  the  part  of  some  constable 
or  warder,  the  Committee  believe  that  no  serious  injustice 
has  been  done,  as  mistakes  have  usually  been  found  out  in 
time,  and  rectified.  On  the  other  hand,  a  considerable 
number  of  old  otlenders  escape  identificaticm  uuder  the 
present  system  ;  and,  moreover,  no  one  would  say  that  the 
recognitions  are  easily  obtained,  and  witlioul;  the  ex.pendi-, 


:ture,  of  much  labour.  They,  consider,  therefore,  that  the , 
present  system  is  decidedly  defective  and  that  what 
is  specially  wanted  is  a  means  of  classifyiqg  the  records 
of  liabitual  criminals,  such  that  as  soon  as  the  particulars 
of  the  personality  of  any  prisoner  are  received  it  tnay  be 
possible  to  ascertain  readily  and  with  certainty  whethir  his 
case  is  already  in  the  reKister,  and  if  so.  who  he  i.-. 

Jn  order  to  ascertain  whether  greater  perfection  is  tau.in- 
able  by  Bertillon's  system — which  has  been  in  use  in  France 
for  the  last  eleven  years— the  Committee  visited  Paris  and  , 
saw   the  process  in  operation  at  the   Prefecture   of   Police 
under  M.   Bcrtillon,   who  explained   in  detail  the  practical 
working  of  his  system.     They  also  examined  very  carefully 
into  the  system,  with  which  the  name  of  Mr.  Francis  Galton 
is  so  intimately  associated,  of  identification  from  impres- 
sions   of    the    papillary    ridges    on    the    palmar   surface 
of    the    tips  of  the    fingers,    and  in  doing    so    they  had- 
the  advantage   of   Mr.  Galton's   assistance   and   the   use   of 
his    laboratory    at    South     Kensington.       The     conclusion 
they    arrived    at    regarding    this    latter     method    is     very 
decided.     "  We  are  clearly  of  opinion  that  for  purposes  of 
proving  identity  the  linger  prints,   examined  and  compared 
by  an  expert,  furnish  a  method  far  more  certain  than  any 
other.     They  are  incompaiably  more  certain  than  personal , 
recognition    or    identification   by   photographs  .  ,..,.    It  is, 
wholly  inconceivable  that  two  pei'sons  should  show  an  exact, 
coincidence  in  the  prints  of  two  or  three,  not  to  speak  of  tea,. 
fingers;"    and  again^  ,"  It  seems   impossible   to  insist  too, 
strongly  gn  the  absolute  certainty  of  the  criterion  of  identity  , 
atibrded  by  finger  prints."    Considered  merely  as  a  test  of.^ 
identity,  and  not  as  a  detective  agency,   their  use  becomes 
at  once  extremely  simple,  and  in  the  hands   of  an  expertj,  . 
free  from  any  danger  of  error.     As  regards  tracing  identity,,, 
that    is,    whether    a    case    is     already     ia  .  tjie    -register,  , 
the    result  .  is    not.    so    satisfactory    when    large   numbers, 
have    to    be    dealt    with,   though   for   small    numbers   the 
system  is    admirable.     Where    the  system  of  finger  prints  . 
is  weak  the  system  of  M.   Bertillon  is  particularly  strong, . 
while  at  the  same  time,  under  the  latter,    ''a  miiidentifica.- 
tion  is   practically  impossible."     Under  no  circumstances, 
however,  could  the  system  of  M.  Bertillon  be  adopted  in  its 
entirety    in  this  country,   on  account  of    the   fundamental 
differences  between  French  and  English  judicial  procedure,    f 

In  deciding  what   system  should  be  adopted,  three  main 
conditions   are   laid  down;  (1)   The  descriptions,  measure-, 
ments,  or  marks  which  are  the  basis  of  the  system  must  be  , 
such  as  can  be  taken  readily,  and  with  sutlieient  accuracy; 
by  prison  warders  or  police  oiKcers  of  ordinary  intelligence ; 
(2)  the   classification  must  be  such  that  on  the  arrest  of  an 
old  ott'ender,  who  gives  a  false  name,  his  record  may  be  found 
readily,   and   with   certainty;  (3)  when  the  case  has  been, 
found  among  the  classified  descriptions,  it  is  desirable  that 
convincing  evidence  of  identity  should  be  atibrded.     "The 
first  and  third  of  these  conditions  are  met  completely  by 
Mr.   Galton's  finger-print  method;"  while,  with  respect  tfl| 
the  second,  the  Committee  states,    "the  strongest  point  ia», 
favour  of  M.  Bertillon's  system  is  the  method  of  classifica- 
tion."    "Absolute  perfection  is  of  course  not  obtainable,  all , 
measurements   being  subject   to   error  arising  from  actual 
variations  in  the  body,  and  from  want  of  skill  in  the  opera- 
tor ;   but  these  causes  all'ect  some  measurements  in  a  much 
slighter  degree  t^han.  Others,  and  by  selecting  live  m^ij^e^. 
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monts  which  are  least  subject  to  variation  in  adults,  and 
wliich  can  be  taken  with  the  greatest  accuracy  by  ordinary 
operators,  M.  Bertillon  has  obtained  a  primary  basis  of 
classification  as  nearly  perfect  as  possible."  The  recom- 
mendation of  the  Committee,  therefore,  is  that  the  prisoners 
who  are  to  be  included  in  the  register  should  be  measured 
as  regards  length  and  breadth  of  head,  the  length  of  the  left 
middle  linger,  the  length  of  the  left  forearm,  and  the  length 
of  the  left  foot ;  that  these  should  form  the  primary  classifi- 
cation, giving,  when  arranged  on  the  system  of  Bertillon, 
'J43  nearly  equal  classes,  being  the  same  measurements  as  are 
used  for  classification  in  France;  that  the  fingerprints  of  each 
prisoner  should  be  taken,  and  that  the  subdivisions  should 
be  by  means  of  Mr.  CJalton's  method  of  classifying  the  finger 
prints.  The  measurements  and  finger  prints  should  betaken 
in  prison  by  prison  warders,  and  should  afterwards  be  classi- 
fied and  used  for  identification  in  a  central  registry  for  the 
whole  of  England.  This  system,  they  think  should  in  the 
first  instance  be  applied  only  to  all  convicts  and  to 
habitual  criminals  ;  and  that  the  registrar  might  have  a  dis- 
cretion, on  application  to  the  police,  to  add  to  the  register  a 
limited  number  of  other  prisoners,  who,  though  only  once 
convicted,  are  reasonably  believed  to  belong  to  the  class 
of  travelling  thieves.  They  further  recommend  that  in  all 
cases  photographs  should  be  taken.  The  proposed  new 
method  they  consider  should,  in  the  first  instance,  be  sup- 
plementary to  the  existing  methods  of  identification  as  it 
must  take  several  years  before  the  new  system  is  in  full 
operation,  and  until  then  it  will  be  necessary  to  continue 
all  the  existing  devices  for  identifying  old  oflTenders. 

The  Committee  indicate  the  means  which  should  be 
adopted  for  putting  into  practice  the  method  of  identifica- 
tion recommended,  and  the  most  convenient  forms  of  card 
on  which  the  description  of  a  convict  may  be  given  ;  the 
cost  of  the  introduction  of  the  system  is  gone  into  and  the 
probable  number  of  entries  which  will  be  required  each 
year.  They  are  strongly  of  opinion  that  it  is  essential  to 
the  complete  success  of  the  registry  to  secure  the  services  of 
an  expert  practised  in  the  methods  of  scientific  anthro- 
pometry, and  if  possible  one  who  has  had  practice  in  train- 
ing other  persons  in  making  scientific  measurements,  who 
would  from  the  outset  be  able  to  settle  such  questions  as 
the  limits  of  the  dillerent  measurements  to  be  adopted  in 
England  and  would  be  able  to  superintend  the  training  of 
warders  in  taking  measurements  and  instruct  the  oflTicer  in 
charge  of  the  register  in  the  decipherment  and  classification 
of  finger  prints.  On  every  ground  they  think  it  desirable 
that  the  English  anthropometric  officer  should  from  the  first 
have  the  advantage  of  scientific  guidance  not  inferior  to 
that  which  the  French  serrice  d' identification  enjoys  in 
having  M.  Bertillon  at  its  head. 

In  conclusion  wp  may  say  that  we  consider  the  report  to 
be  most  satisfactory  in  every  respect.  The  Committee  have 
dealt  with  the  subject  very  thoroughly  and  made  them- 
selves masters  of  the  scientific  details  involved  in  it.  If 
the  recommendations  made  in  the  report  are  adopted  in 
their  entirety  by  the  Home  Secretary  we  have  little  doubt 
that  the  English  anthropometric  office  will  be  estab- 
lished on  a  thoroughly  sound  scientific  basis,  and  though 
in  some  respects  difl'erent  in  detail,  the  English  system  will 
be  in  essential  points  international  as  regards  identification 
of   criminals  in  countries  adopting  Bertillon's  system. 


REGINA   V.    SHERRARD. 

This  is  a  lunacy  case  of  very  great  importance,  on  which  some 
comment  is  necessary  now,  though  the  results  may  require 
further  and  more  detailed  consideration.  In  this  instance  the 
Commissioners  in  Lunacytook  action  against  Dr.C.  D.  Sher- 
rard,  of  Eastbourne,  for  having  more  than  one  person  of  un- 
sound mind  in  his  house  for  profit  at  the  same  time.  The 
real  cause  of  the  action  was  that  a  lady  patient  threw  herself 
out  of  a  window,  and,  as  a  result,  died.  At  the  inquest  the 
coroner  and  jury  intimated  their  opinion  that  notice  should 
be  taken  of  the  case  by  the  Commissioners  in  Lunacy.  From 
the  assizes  at  Lewes,  by  application,  the  trial  was  removed 
to  London  for  various  reasons.  For  several  days  at  the  Cen- 
tral Criminal  Court,  before  Mr.  Justice  Grantham,  this  case 
was  tried,  and  resulted  in  the  acquittal  of  Dr.  Sherrard. 
The  chief  points  of  interest  in  the  case  are  the  following  : 
Dr.  Sherrard  was  accused  of  having  received  and  detained 
two  persons  of  unsound  mind  in  his  house,  where  he 
already  had  one  certified  patient.  One  patient  was  a  lady 
passing  through  the  climacteric  period,  who  had  on  several 
occasions  done  strange  things  ;  the  other  was  a  young  man 
who  had  been  morbidly  self-conscious,  and  who  was  not  fit 
for  the  work  of  a  lawyer's  office.  This  latter  case  may  be  dis- 
missed from  our  attention  at  once,  for  the  patient  was  never 
in  any  way  restrained  in  his  actions.  He  left  Dr.  Sherrard  tO' 
return  to  work  in  his  father's  office,  and  only  some  months 
later  had  to  be  certified  and  sent  to  an  asylum. 

In  the  case  of  the  lady  it  seems  that  there  were  domestic 
troubles,  which  at  the  menopause  became  morbidly  exagger- 
ated, and  that  periodically,  coincident  with  menstrual  times, 
she  was  strange  in  her  words  and  actions.  She  had  accused 
herself  of  crimes;  she  had  wandered  away  from  home  at 
night ;  she  had  escaped  from  a  window,  and  had  passed 
part  of  a  night  on  the  roof,  she  had  gone  into  the 
sea,  and  had  in  fact  done  many  things  which  pointed 
to  mental  unsoundness;  but,  at  the  same  time,  save  for 
periods  of  a  few  days  in  each  month,  she  was  reported 
as  being  absolutely  sane,  and  there  was  evidence  that 
most  of  her  acts  were  such  as  might  have  been  done  by  a  hys- 
terical person  who  wished  to  attract  attention.  She  was  sent  to 
Eastbourne,  and  there  she  stayed  willingly,  and  was 
reported  as  being  reasonable,  though  reserved  and  depressed 
While  there  she  left  the  house  one  night,  and  wandered 
about  getting  wet  and  dirty,  but  she  returned  of  her  own 
will,  and  said  that  she  felt  that  the  walk  and  the  freedon^ 
had  done  her  a  great  deal  of  good;  she  was,  in  fact,  much 
better  after  this.  Later  she  made  a  very  feeble  attempt  at 
cutting  her  throat,  this  again  having  the  aspect  of  a  hys- 
terical attempt.  After  this,  however.  Dr.  Sherrard  was 
anxious  that  the  husband  should  remove  the  patient, 
and  it  was  pending  his  coming  that  the  fatal  accident 
occurred.  The  patient  pushed  a  nurse  out  of  the  room, 
then  ran  to  the  window  and  threw  herself  out,  striking 
her  head  and  neck,  and  thus  causing  fatal  injuriesv 
There  can  be  no  reasonable  doubt  that  at  certain  times  this 
lady  might  have  been  certified,  but  it  is  equally  certain  thafe 
during  the  greater  part  of  the  time  she  could  not  have 
been.  This  latter  fact  does  not,  of  course,  interfere 
with  certification  in  many  cases,  but  the  contention  of  Dr:. 
Sherrard,  and  of  those  who  supported  him,  was  that  in  such 
cases  of  transient  insanity  all  that  is  necessary  is  to  protect 
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the  patient  during  the  paroxysms,  and  quietly  wait  till  the 
unstable  period  is  passed. 

The  whole  question  involved  is  whether  every  patient 
who  is  certifiable  should  tlierefore  be  certified.  We  can 
hardly  think  that  the  law  contemplates  this.  We  think 
the  law  insists,  as  far  as  possible,  on  the  safeguarding 
of  society,  and  though  tlic  result  in  the  case  of  the  lady 
patient  in  question  was  unfortunate,  it  does  not  follow  that 
it  is  to  establisli  a  rule,  for,  as  the  counsel  for  the  defence 
pointed  out,  suicides  and  accidents  occur  even  in  asylums. 

Mr.  Carson,  counsel  for  the  defence,  very  ably  pointed 
out  the  importance  of  the  present  case,  and  maintained 
that  the  function  of  the  Commissioners  in  Lunacy  was  to 
take  care  of  those  under  certificates,  and  not  to  drive  all 
those  who  were  slightly  aberrant  into  asylums.  Mr.  Justice 
Ctrantham  and  the  jury  were  of  the  opinion  that  the  Com- 
missioners were  justified  in  what  they  had  done,  but  at  the 
same  time  the  judge  spoke  in  the  highest  terms  of  the  con- 
duct of  Dr.  Sherrard  in  relation  to  his  patients. 

There  are  many  points  in  the  case  deserving  con- 
sideration. In  medicine  we  seem  to  have  our  Ireland 
ever  with  us  in  the  shape  of  lunacy  questions.  The  present 
lunacy  law  is  unsatisfactory  from  several  points  of  view  : 
first,  it  is  too  rigid;  and,  next,  it  is  too  much  a  matter  of 
chance  what  forms  of  insanity  will  fall  within  its  observa- 
tion. As  to  its  rigidity,  we  all  know  that  there  are  innu- 
merable cases  of  mental  disorder  which,  being  curable  and 
being  slight,  should  not  be  sent  to  asylums  if  any  other  plan 
can  be  followed. 

Even  the  alienist  physician  sends  only  a  small  percentage 
of  his  cases  into  asylums,  and  he  needs  homes  of  some  kind 
into  which  such  dwellers  on  the  border  land  of  insanity  can 
be  placed.  If  the  Commissioners  are  too  careful  in  their 
pursuit  of  such  cases  the  result  will  be  a  return  to 
the  old  plan  of  hiding  away  and  neglect.  The  increase  of 
duty  means  increase  of  smuggling,  and  we  are  sure  that  the 
Commissioners,  who  fulfil  their  duty  in  a'most  satisfactory 
way,  are  not  anxious  to  interfere  with  what  is  the  legiti- 
mate treatment  of  mental  disorder  out  of  asylums  or  apart 
from  certificates. 

On  the  other  hand  those  interested  in  asylums  are  inclined 
to  think  that  grave  injustice  is  done  to  them  if  others  are  al- 
lowed, unvisited  and  uncontrolled,  to  keep  nervous  patients, 
while  they  have  to  be  watched  as  if  they  were  not  to  be  trusted. 
This  is  true  ;  and  perhaps  the  best  plan  would  be  for  every 
doctor  or  laj-man  who  wishes  to  keep  private  patients  of  any 
kind  to  be  obliged  to  apply  for  a  permit  or  licence  ;  and  we 
ore  inclined  to  think  that  it  would  be  a  very  good  thing  if 
such  licences  were  granted  only  with  the  knowledge  of  the 
health  officer  or  some  other  imblic  medical  officer.  We  have 
to  accept  the  fact  that  there  are  many  patients  who  are  not 
of  sound  mind,  yet  wlio  should  not  be  treated  as  lunatics; 
andsudi  patients,  as  a  rule,  are  worse  oflfat  home  than  any- 
where else,  for  the  family  neurosis  comes  out  in  many  irri- 
tating ways.  Such  persons  must  be  sent  to  medical  or  lay 
homes;  and  we  believe  that  they  are  best  ofFwith  medical 
men  who  have  liad  special  asylum  experience.  In  Scotland 
tJie  Lunacy  Acts  jirovide  for  the  treatment  of  recent  and 
acute  cases  in  private  houses  under  a  six  months'  certifi- 
cate granted  by  a  registered  practitioner.  Cases  so  pro- 
vided for  have  not  to  be  reported  to  the  Board  of  Lunacy 
until  the  expiry  of  the  certificate. 


We  would  make  the  suggestion  tliat  every  nervous 
patient,  before  being  received  into  a  private  home,  sliould 
have  to  be  seen  by  his  own  medical  man  and  a  spe- 
cialist,  who  together  should  certify  that  the  patient  is  not 
one  who  ought  to  be  certified.  This  certificate  of  fitness  for 
private  care  should  be  renewed  from  time  to  time. 

There  is  no  doubt  that  the  effect  of  the  recent  legislation 
is  to  cause  more  and  more  patients  to  be  treated  away  from 
asylums,  and  the  number  of  persons  who  seek  for  the  care 
of  such  patients  is  quite  out  of  proportion  to  the  number  of 
those  who  by  training  are  fit  for  such  work.  The  result  of 
all  this  will  be  disastrous,  and  we  are  sure  that  the  Com- 
missioners see  that  in  too  inquisitorial  inspection  of  per- 
sons of  unsound  mind  there  is  danger  of  abuse,  and  they 
are  only  desirous  of  preventing  abuses  by  taking  such 
actions  as  this  against  Dr.  Sherrard. 


The  Council  of  the  Sanitary  Institute  have  accepted  an 
invitation  received  from  the  Lord  Mayor  and  citizens  of 
Liverpool  to  hold  their  next  congress  and  exhibition  in  that 
city  in  the  autumn  of  the  year. 


The  Duke  of  Bedford  unveiled  at  Bedford  a  statue  of  John 
Howard,  the  philanthropist.  Magnificent  weather  prevailed, 
and  there  was  a  large  concourse  of  spectators.  The  statue 
is  of  bronze,  and  is  fixed  on  a  high  and  elaborate  pedestal  in 
the  centre  of  the  Market  Tlace. 


Dn.  W.  J.  Russell,  F.R.S..  the  new  President  of  the  In- 
stitute of  Chemistry,  is  one  of  the  most  noteworthy  chemical 
authorities  in  England.  That  is  sufficiently  evidenced  by 
the  fact  that  he  has  been  already  four  years  President  of  the 
Chemical  Society.  The  earlier  studies  of  his  youth  were 
passed  in  eminent  company.  For  some  years  he  was  a 
student  in  Bunsen's  laboratory  in  Heidelberg,  and  then  for 
a  brief  while  he  was  a  student  with  Professor  Williams. 
When  Dr.  Russell  was  appointed  a  lecturer  in  chemistry  at 
St.  Bartholomew's,  he  devoted  a  close  attention  to  personal 
researches  into  chemistry  of  the  gases,  and  has  given  much 
study  to  smoke  abatement. 


THE  CORONERSHIP  OF  THE  NORTH-EASTERN 
DISTRICT. 
We  are  informed  that  in  addition  to  the  gentlemen  whose 
names  have  already  been  mentioned  in  the  British  Medicaj. 
Journal,  Dr.  R.  A.  Douglas  Lithgow,  M.D.St.Andi-ews, 
LL.D.,  M.R.C.P.Edin.,  is  also  a  candidate  for  the  vacant 
office  of  coroner  for  the  North-Eastern  District.  Dr.  S.  A.  K. 
Strahan,  barristor-at-law,  and  author  of  SiciciJe  and  Lisanity, 
is  also  a  candidate. 

CHRIST'S  HOSPITAL. 
The  early  part  of  June  will  see  Christ's  Hospital  once  more 
inhabited,  for  the  scheme  of  sanitary  reorganisation  will  be 
completed,  it  is  expected,  at  the  end  of  May.  Not  more 
than  about  400  boys  will  be  received  back  at  the  Newgate 
Street  Foundation,  and  of  the  7oO  children  -.0  boys  and  112 
girls  are  at  present  at  the  school  at  Hertford.  The  drainage 
works  Iiave  been  commenced,  and  are  on  a  modified  scale 
compared  with  the  scheme  which  was  proposed  shortly  after 
the  closing  of  the  school  several  months  ago.  An  ofticial 
memorandum  has  been  issued  to  the  parents  and  friends  of 
the  scholars,  intimating  the  fact  that  the  school  will  be 
reopened  in  June,  and  this  will  be  followed  by  another, 
giving  the  actual  date  of  the  reopening,  and  further 
particulars  for  the  information  of  parents  and  guardians. 


Voo 
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"'Outbreak  of  scarlet   fever   at  lewisham. 

\Ve  rpgrct  to  lioar  of  a  very  extensive,  sudden,  and  flircaten- 
ing  outbreak  of  scarlet  fever  in  Ijewisliani,  Blaekhcatli,  and 
the  suiToundins;  neighbourhood,  whitli  lias,  it  is  alleged, 
been  tnieed  to  the  distribution  of  milk  from  a  dairy  farm  on 
which  several  cases  of  scarlet  fever  luive  for  some  time 
existed,  and  liave  been  notified,  witliout,  however,  means 
having  been  taken  to  stop  the  milk  supply.  The  matter  is 
one  wliich  deserves,  and  will,  we  believe,  receive  the  inves- 
tigation of  the  Metropolitan  Asylums  Board,  and  seems  to 
call  for  a  special  inquiry  from  the  Local  (tovernment  Board. 

GUYS  HOSPITAL. 
We  learn  that  Mr.  Ai-thur  E.  Durham,  who  siiieo  Mr.  Thomas 
Bryant  %vas  placed  upon  the  consulting  staff  has  been 
senior  surgeon  to  (juy's  Hospital,  retires  this  week  by  lapse 
of  time  from  the  acting  staff.  Mr.  Durham  delivered  his 
last  clinical  lecture  on  Wednesday,  and,  as  might  be  ex- 
pected with  so  popular  a  teacher,  the  theatre  was  crowded 
by  an  enthusiastic  audience  of  past  and  present  students. 
We  under.stand  that  his  old  dressers  have  organised  a  stu- 
dents' dinner  in  liis  honour,  which  is  to  take  place  on 
March  31st  at  the  St.  James's  Eestaurant;  and  that  further 
steps  are  being  taken  to  give  substantial  expression  to  the 
widely-felt  appreciation  of  his  long  and  distingui.Nhed  ser- 
vices to  the  hospital  and  medical  school.  Mr.  Durham  has 
been  jilaced  by  the  governors  upon  the  consulting  staff,  his 
post  on  the  acting  staff'  of  surgeons  being  taken  liy  Mr. 
Goldiiig  Bird,  the  present  senior  assistant  surgeon,  whilst 
Mr.  L.  A.  Dunn  has  been  appointed  assistant  surgeon. 


THE  LONDON  HOSPITAL. 
On  February  2i;th,  at  a  special  court  of  the  governors  of  the 
London  Hospital,  the  resignation  of  Dr.  Hughlings  Jackson, 
on  the  completion  of  20  years' service  as  physician,  was  re- 
ceived. The  Chairman  of  the  House  Committee  expressed 
the  sense  of  the  Govfjrnors  of  the  great  services  which  Dr. 
Hughlings  Jackson  had  rendered  to  the  hospital  during  the 
thirty-one  years  he  had  served  as  assistant  physician  and 
physician,  and  he  was  unanimously  elected  a  consulting 
physician  to  the  hospital.  In  conseciuence  of  Dr.  Hugh- 
lings Jackson's  retirement  a  vacancy  was  created  in  the 
senior  staff',  and  at  a  special  court  of  governors  held  on 
March  7th  Dr.  Gilbart  Smith  was  appointed  to  succeed  Dr. 
Jackson.  The  promotion  of  Dr.  Gilbart  Smith  occasioned  a 
vacancy  of  an  assistant  physician,  which,  on  March  19th, 
at  a  special  court  of  governors,  was  tilled  up  by  Dr.  Gustave 
Schorstein  being  elected  to  the  post.  The  appointment  of 
Dr.  Schor.stein  will  lead  to  a  vacancy  of  the  post  of  medical 
registrar,  which  office  he  was  holding  at  the  time  of  his  elec- 
tion. It  has  been  decided  by  the  staffof  the  hospital  to  pre- 
sent Dr.  Hughlings  Jackson  with  a  testimonial  to  comme- 
morate his  valuable  -services  to  the  hospital,  the  esteem  of 
his  colleagues,  and  the  distinguished  services  he  has 
rendered  to  medical  science,  concerning  which  a  notice  will 
later  appear. 

SEWAGE  'on  A  GREAT  SCALE. 
Some  statistics  of  interest  are  forthcoming  respecting  the 
treatment  of  London's  sewage  at  Barking  and  Crossness 
during  the  year  18!i:i.  During  the  past  year  07,583}  million 
gallons  of  crude  sewage  were  received  and  treated,  and 
2,0"21,0flo  tons  of  sludge  of  a  moisture  varying  from  !lO.!is  to 
01.68  per  cent,  were  sent  to  sea;  in  other  words,  one  ton  of 
sludge  was  extracted  from  each  3L',(i(ti1  gallons  of  crude  sew- 
age at  Barking,  and  from  each  3,5, .'idO  gallons  at  Crossness. 
177,.34.")  tons  of  absolutely  dry  solid  matter,  it  is  estimated, 
were  removed  from  the  river,  but  as  it  is  not  possible  to  see 
or  examine  absolutely  dry  solid  matter,  except  in  very  small 
fragments,  this  figure  vastly  underestimates  the  real  nature 
of  the  case.  It' is  noteworthy  that  the  sewage  treated  at 
Barking  is  of  a  much  heavier  description  than  that  treated 


at  Crossness,  and  consequently  more  solid  matter  is  sent 
from  Barking  to  sea  than  from  Crossness.  The  effluent  pro- 
duced at  the  two  outfalls  is  said  to  contain  solid  matter  in 
suspension  of  an  average  of  e.91.">  at  Barking,  and  ."1.834  at 
Crossness.  Each  sludge  ship  carries  on  an  average  1,000 
tons,  and  l'.(121  double  voyages  of  about  100  miles  each  have- 
been  performed  by  the  fleet  of  'five  sludge  vessels.  The  cost 
of  carrying  out  this  work,  taking  into  account  working  ext- 
penses  and  capital  expenditure,  has  been  £l."i9,784  7s,  7id., 
or  at  a  total  average  cost  for  precipitation,  deodorising,  and 
conveyance  to  sea  at  the  rate  of  £2  7s.  3.42d.  per  million 
gallons  on  the  gross  quantity  of  G7.."i83J  million  gallons  of 
sewage  received  and  treated  at  the  two  outfalls,  or  at  the 
rate  of  18s.  per  ton  for  the  177,345.2  tons  of  solid  matter  re- 
moved from  the  sewage. 

DIPHTHERIA  AT  THE  MALVERN  COLLEGE. 
The  ^Malvern  College  was  founded  in  18j2  by  a  company  of 
shareholders  with  a  capital  of  £24,000,  There  are  seveik 
boarding  houses,  each  capable  of  accommodating  from  4t> 
to  (50  boys,  besides  the  schoolhouse  for  the  head  master, 
which  has  been  enlarged  so  as  to  receive  70  boarders.  The 
total  number  of  boys  is  now  400,  including  26  day  boys. 
The  College  is  beautifully  situated  under  the  Malvern  Hills, 
and  its  inmates  have  hitherto  enjoyed  the  most  perfect 
health.  Ten  cases  of  sore  throat  and  three  of  diphtheria 
have  occurred  since  March  13th  amongst  the  boys,  and  of 
these  two  have  unfortunately  ended  fatally.  A  fourth  case 
of  diphtheria  also  occurred  in  the  person  of  the  cricket  pro- 
fessional. The  outbreak  is  attributed  to  certain  excavations 
in  connection  with  drainage  made  during  the  enlargement 
of  the  cricket  pavilion,  a  portion  of  which  is  used  as  the 
school  "tuckshop."  The  Council  of  the  College,  acting  in 
conjunction  with  the  masters,  have  taken  the  most  prompt 
and  energetic  measures  to  meet  the  outbreak.  The  school 
is  closed,  and  they  have  summoned  to  their  assistance  Mr. 
Fosbroke,  the  Medical  Officer  of  Health  tor  the  County  of 
Worcester,  and  Dr.  George  Reid,  who  holds  a  similar  posi- 
tion under  the  County  Council  of  Statibrdsliire.  ('arti< 
hlanc/ielma  been  given  to  these  gentlemen  to  put  the  College 
into  a  state  of  thorough  sanitary  repair,  and  the  work  has 
already  been  commenced  by  Messrs.  Willcox  and  Allen, 
civil  engineers  of  Birmingham.  It  is  to  be  hoped  that  when 
the  school  again  meets  it  will  be  free  for  many  years  lo 
come  from  this  scourge  of  schoolmasters.  The  very  prompt 
action  taken  by  the  Council  of  the  College,  acting  under  the 
guidance  of  their  medical  officers,  Dr.  Pike  and  Dr. 
Brockatt,  in  isolating  the  cases  as  they  occurred  appears  to 
have  reduced  the  outbreak  to  the  smallest  possible  pro- 
portions. 

FOOTBALL  DEATHS. 
A  PAINSTAKING  statistician  has  collected  as  many  as  he 
could  of  the  newspaper  records  of  accident  in  the  footbal) 
field  during  the  past  season,  and  certainly  the  list  of  casual- 
ties is  a  long  one.  Natui-ally,  Saturdays  give  the  largest 
numbers.  On  October  28th,  1803,  there  were  four  broken 
legs,  two  concussions  of  the  brain,  one  broken  arm,  one 
collar  bone,  one  serious  internal  injury,  and  others.  On 
November  4th  there  were  two  fatal  accidents  and  many 
slighter  ones.  On  November  11th  there  were  two  abdominal 
injuries  causing  death,  seven  broken  clavicles,  five  broken 
legs,  etc.  On  March  3rd,  1894,  there  were  two  fatal  injuries, 
five  broken  legs,  two  ribs,  two  clavicles,  one  patella,  and 
various  other  accidents.  The  whole  list,  from  the  end  of 
August  to  the  middle  of  March,  occupies  about  two  columns. 
Eighteen  deaths  among  players  are  recorded,  besides 
several  which  took  place  among  spectators,  apparently 
from  excitement.  It  is  curious  that  out  of  the  eighteen 
deaths  four  are  stated  to  have  taken  place  from  tetanus. 
This  is  an  extraordinary  proportion  considering  that  of 
the  rest  twelve  clearly  died  from  internal  injuries  in  the 
head,  neck,  and  abdomen.     Thus  it  would  appear  that  out 
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of  six  fatal  injuries  to  limbs  four  died  from  tetanus,  one 
frtim  ))y:inii;i,  and  om^  from  "  iiilbmimation.''  We  would 
be  the  last  to  dif^suade  young  men  from  indulging  in  games 
and  ntblelie  exercises,  but  surely  some  sort  of  moderation 
miglit  be  displayed.  It  eertainly  is  the  fact  that  in  some 
instances  the  game  was  played,  or  rather  fought,  with 
great  brutality,  and  no  one  can  fail  to  see  that  in  this 
respect  the  presence  of  an  immense  crowd  of  hooting  and 
cheering  spectators,  whose  only  aim  is  gambling  and  excite- 
ment, is  a  deteriorating  inlluence,  leading  to  undue  violence 
and  roughness.  The  game  is  riglit  enough  :  the  mischief  is 
playing  to  the  gallery— and  such  a  gallery  ! 

THE  ANNUAL  MEETING  AT  NEWCASTLE-QN-TYNE. 
Thk  "general  summary  of  accnunts  '  in  cmneetion  with  the 
annual  meeting  of  the  British  Medical  Association,  beld  at 
Newcastle  on-Tyne  in  August  last,  which  the  Honorary 
Treasurer,  Dr.  W.  Crump  lleatley,  has  drawn  up,  shows 
that  the  total  receipts  amounted  to  £1,91G  4s.,  of  which  £.51.'  10s. 
was  voted  by  the  Xortb  oi  England  Urnneh.  and  £81S  is. 
was  contributed  by  104  subscribei-s.  The  sale  of  tickets  for 
excursions  produced  £;U9  8s.  6d.  The  expenditure  included 
£:3.ifi  4s.  9d.  for  general  and  reception  expenses.  £189  2s.  id. 
for  tlie  museum,  £:?35  Is.  7d.  for  the  annual  dinner,  £10  for 
local  entertainments,  £209  10s.  od.  for  excursions,  and 
£2()2  I'.ls.  fid.  for  the  cotivemizinnc.  A  donation  of  £12  19s. 
was  made  to  the  Royal  Medical  Benevolent  College,  Kpsom, 
and  £474  Gs.  2d.  (being  lis.  8d.  in  the  £)  was  returned  to  the 
subscribers. 

THE     LEWISHAM     LUNACY     CASE.  •:, 

A  i.ETTEii  from  the  Local  Government  Board  has  b6eil  re- 
ceived by  the  Lewisham  Board  of  (iuardians  embodying  the 
conclusions  of  the  Board  on  the  inquiry  recently  held  as  to 
the  allegations  of  a  man  named  Williams,  that  he  had  been 
sent  to  a  lunatic  asylum  while  perfectly  sane,  and  had  been 
otherwise  subjected  to  impro)ier  treatment.  The.  Board  are 
of  opinion  that  the  medical  officers  of  the  workhouse  acted 
in  good  faith  in  respect  to  the  removal  of  Williams  to  the 
asylum,  and  that  many  of  Williams's  statements  are  marked 
by  much  exaggeration,  but  they  specify  certain  matters  in 
regard  to  whicli  they  think  the  conduct  of  certain  of  the 
workhouse  otiicials  was  indiscreet  and  improper. 


PHRENOLOGICAL  FRENZIES. 
TuE  first  sight  of  Tlie  Phrcnolor/ical  Annual  ami Heyister  for 
ISOJf,  with  a  copy  of  which  we  have  been  favoured,  recalled 
the  innocent  inquiry  of  the  traveller  who,  having  just  re- 
turned from  foreign  parts  and  hearing  Parliament  men- 
tioned, asked  if  "that  kind  of  thing  went  on  still."  Even 
in  this  ago  of  "spooks"  and  spirit  writing,  we  confess  it 
comes  upon  us  with  a  slight  shock  of  surprise  to  find  phreno- 
logy, not  only  alive,  but  figuratively  "kicking."  Your 
latter-day  phrenologist  seems  to  take  himself  very  seriously. 
Thus,  as  we  gather  from  a  prophet  of  the  cult,  the  "ideal 
phrenologist"  is  "priest  and  physician  combined;  for  he 
must  minister  to  minds  and  bodies  diseased."  We  respect- 
fully warn  the  ideal  phrenologist,  however,  to  be  careful 
how  he  carries  out  the  mission  here  claimed  for  him  in 
practice,  or  he  may  find  the  Medical  Defence  I'nion  taking 
an  inconveni<'nl  interest  in  his  "ministrations"  as  far  as 
they  concern  the  bodies  of  his  clients.  We  are  further  told 
that  "the  sanctum  " — elsewhere  it  is  called  the  "consulting 
room" — "of  the  phrenologist  is  a  confessional  where  many 
sacred  secrets  are  brought  to  light.  Hearts  are  unbuixlened, 
secret  vices  indulged,  fatal  mistakes  in  life,  loves  and 
hates,  joys  and  sorrows,  hopes  and  fears,  all  are  brought 
to  the  surface,  and  the  ideal  phrenologist  deals  with 
them  with  a  master  hand."  We  are  not  told  what  it 
is  that  all  these  things  are  brought  to  the  surface 
of;  but  it  is  to  be  inferred  that  it  is  the  skull. 
Is  it  on  that  irresponsive  instrument  that  the 
"  master     hand  "     of     the     phrenologist     is      to     play  ? 


iFurtlter-.on  we  learu'  tljat  ,thu  ideal  phrenologist,  is 
not  oidy  a  prie.st.and  a  physician,  but  a  pliilosopher.^nd 
sometliing  more  th.an  a  philosopbei;.  "  a  true  magician ": 
and  indeed  we  are  willing  to  believe  that  "magic  "  is  mucli 
more  in  his  line  than  medicine  or  philosophy.  Another 
hierophant  deals  with  "phrenological  diiricullies,"l)ut  does 
nothing  to  remove  them.      One   "  difficulty  "  is  that  phre- 

.nology  is  sometimes  professed  by  "  incompetent  practi- 
tioners";   as  to  this  we  agree  with  tlie  learned  apologist 

more  probably  than  he  would  agree  with  us.  Another 
,'V<Jifli<-''ilty  "  's  tliat  tlie  skull  varies  in  thickness;  this,  how- 

;ever,  is  one  of  the  strongest  proofs  of  phrenology,  4ei(Wi»f, 
as  we  are  told,"  any  x^art  of  tlie  skull  thinner  than  the  other 
proves  that  gome  organs  are  very  active  "  rthe  intellectual 
sword  wearing  out  its  sheath,  we  suppose.  Another  "diffi- 
culty ".which  we  are  told  "weighs  with  anatomists"  is  that 
"there  are  no  bumps  on  the  brain."  The  answer  to  this, 
as  far  as  we  can  make  out,  is  that  "it  would  be  absurd  to 
object  to  a  thing  because  we  cannot  see  it."  In  fact,  the 
oracle's  style  of  ratiocination  rouses  in  us  such  a  desire  to  fe^l 
his  bumps  as  Charles  Uamb  once  expressed  to  handle  Uipse 
of  the  man  who  asked  AVordsworth  if  he  thought  Milton  a 
great  poet.  The  trifling  difhculty  that  what  our  author 
calls  the  "high  eollosal  (sic)  forehead  "  and  the  protuberances 
of  the  skull  in  general  do  not  necessarily  indicate  corre- 
sponding masses  of  brain  substance  underneath  is  not 
alluded  to.  On  the  whole,  one  cannot  help  regretting  that 
the  genuine,  if  misguided,  enthusiasm  which  finds  expres- 
sion in  more  than  one  jiaper  in  the  Phrenoloijiral  Annual 
should  be  wasted  on  so  hopelessly  improfitable  a  subject. 

HOSPITAL  ABUSE  IN  CORK. 
A  LARGELV  attended  meeting  of  the  Cork  Poor  Law  Aledital 
Officers'  Association  was  held  on  March  17th,  Dr.  J.  J. 
Curran,  Killeagh,  in  the  chair.  The  meeting  was  summoned 
to  consider  the  present  abuse  of  medical  relief  in  the  Cork 
city  hospitals,  it  being  stated  that  many  well-to-do  persons 
are  admitted  to  them  apparently  without  any  inquiry  as  to 
their  means.  It  was  decided  to  communicate  with  the 
medical  statf  of  the  vai-ious  hospitals  with  a  view  to  cheek- 
ing this  abuse. 

DANGEROUS  OCCUPATIONS. 
Tele  Press  Association  announces  that  Mr.  Asquith,  iollow- 
ing  up  the  policy  he  has  pursued  since  he  came  into  office, 
may  be  expected  shortly  to  introduce  a  fresh  series  of  ad- 
ministrative reforms  in  various  departments  under  the  con- 
trol of  the  Home  Office.  The  recent  addition  to  the  statf  of 
factory  inspectors  is  likely  to  be  supplemented  by  the  ap- 
pointment of  further  inspectors,  male  and  female,  and  also 
of  more  inspectors'  assistants.  These  assistants,  who  will 
number  fifteen,  are  intended  to  be  active  men  of  practical 
knowledge  and  exjierience.  One  of  their  special  functions 
will  be  to  follow  up  the  lists  of  out-workers  which  are 
now  required  to  be  kept  by  the  manufacturers  of  all 
kinds  of  wearing  apparel,  cabinet  and  furniture  making. 
upholstery  work,  tile  cutting,  and  electro-jilating.  It 
is  hoped  in  this  way  to  check  and  prevent  some 
of  the  worst  evils  of  the  sweating  system.  The  bulk  of 
the  present  assistants  are  now  engaged  in  London,  where 
they  have  been  placed  un<ler  tlie  charge  of  Mr.  Lskeman, 
one  of  the  most  experienced  of  Her  Majesty's  inspectors.  In 
addition  to  the  central  offices  in  London,  Glasgow,  Bir- 
mingham, and  Leeds,  which  are  intended  to  be  recognised 
centres  of  factory  inspection  in  their  respective  districts, 
where  all  concerned,  whether  employers  or  employed,  can 
call  to  give  or  ask  for  information,  it  is  said  to  be  proposed 
during  the  present  year  to  provide  additional  offices  for  the 
like  purpose  at  Manchester,  Liverpool,  Blackburn,  Sheffield, 
Newcastle,  >>'ottingham,  Norwich,  Bristol,  Southampton, 
Plymouth,  Swansea,  Edinburgh,  Dundee,  Dublin,  and 
I  Belfast.  In  addition  to  the  special  rules  already  issued 
for   the   varions    industries  which  are   more   or  less   dan- 
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gerous  to  health,  based  upon  the  reports  of  special 
committees,  consisting  of  inspectors,  medical  men, 
chemical  and  other  experts,  it  is  found  that  further 
legislation  is  necessary  to  give  full  efTect  to  some  of  the 
recommendations  contained  in  certain  of  these  reports.  In 
this  connection,  the  Home  Secretary  will  probably  seek  to 
amend  the  Factory  Acts,  and  to  deal  with  unreasonably  long 
hours  of  labour  in  unhealthy  industries  ;  also  to  place  open 
quarries  as  well  as  underground  quarries  under  the  super- 
vision of  inspectors  of  mines.  Two  or  three  additional  in- 
spectors will  be  appointed  in  that  department.  The  most 
recent  steps  taken  by  the  right  hon.  gentleman  on  the  lines 
indicated  are  :  (I)  The  institution  of  exhaustive  inquiries 
in  respect  of  laundries,  the  linen  industries  of  Belfast,  the 
Merionethshire  salt  mines,  and  the  Sheffield  grinders;  (2) 
the  scheduling  as  occupations  dangerous  to  health  of  the 
red,  orange,  or  yellow  lead,  lead  smelting,  the  turning  and 
enamelling  of  iron  hollow  ware,  electric  accumulator  works, 
fla.x  mills,  and  linen  factories  ;  and  (3)  the  appointment  of  a 
committee  to  consider  the  subject  of  statistics  relating  to 
factories  and  workshops,  and  mines  and  minerals. 

A  SUCCESSFUL  PROVIDENT  MEDICAL  INSTITUTION. 
We  are  glad  to  receive  from  the  Cainbrid/^eshire  WecMi/  News, 
March  16th,  a  very  encouraging  report  of  the  Cambridge 
Provident  Medical  Institution.  It  was  founded  in  188:3,  and 
has  therefore  had  ten  years'  experience,  and  the  Chairman 
stated  to  the  annual  meeting  that,  whereas  in  1883  the 
amount  paid  in  outdoor  relief  in  Cambridge  exceeded 
£8,000,  that  amount  for  the  year  ending  June,  1893,  was 
less  than  £3  000,  or  about  3id.  in  the  pound  as  compared 
with  Is.  This  looks  as  if  the  institution  rightly  claims 
success  in  its  main  object— that  of  preventing  the  sick  poor 
from  having  to  apply  to  the  parish  doctor  and  so  keeping 
them  off  the  rates.  The  society  is  self-supporting,  except 
that  the  contributions  of  a  few  honorary  subscribers  are 
used  to  supplement  the  management  fund,  which  consists 
of  one-fourth  of  the  members'  payments,  the  other  three- 
fourths  being  handed  over  to  the  medical  officers.  No  pro- 
vident member  is  admitted  whose  earnings  and  those  of  his 
family  exceed  25s.  a  week.  The  committee  believe  that, 
"  bearing  in  mind  the  limitations  imposed  as  to  member- 
ship, the  institution  may  fairly  be  said  to  cover  the  ground 
available  in  a  town  the  size  of  Cambridge."  It  is  clear  to 
our  minds  that  in  country  districts  the  system  can  easily  be 
worked  to  the  satisfaction  and  benefit  of  all  parties,  and  if 
80,  there  is  the  more  encouragement  for  eflbrts  to  obviate 
the  objections  and  meet  the  difficulties  which  are  no  doubt 
met  with  in  large  cities,  as  our  recent  article  on  the  pro- 
vident system  in  the  neighbourhood  of  Manchester  will 
show. 

THE  TERRORS  OF  PAUPERISM. 
The  time  surely  is  approaching  when  the  people  of 
England  will  be  driven,  if  only  for  very  shame,  into 
making  a  general  provision  ensuring  in  all  rate-sup- 
ported asylums  something  like  decent  treatment  for  the 
aick  and  the  feeble  whose  miserable  lot  it  is  to  end  their 
days  in  country  workhouses.  We  are  far  from  approving  of 
exaggeration,  but  no  one  who  knows  the  facts  can  fail  to 
understand,  and  to  sympathise  with,  the  feeling  of  terror 
with  which  tlie  aged  poor  so  often  regard  the  inevitable  day 
when  they  will  be  driven  to  enter  the  "house."  No  one 
likes  to  believe  in  human  depravity,  nor  do  we  willingly 
accept  the  statement  that  dastardly  cruelty  is  anywhere 
daily  perpetrated  on  the  aged  and  helpless  in  our  very 
midst,  nay,  under  the  supervision  of  our  own  servants.  AVe 
know  that  we  pay  substantial  poor  rates;  that  we  elect  men 
of  good  repute,  householders,  fathers  of  families,  men  of 
position  in  society,  and  of  good  standing  in  religious  com- 
munities, as  guardians  of  the  poor;  we  see  advertisements 
for  tenders  for  best  meat,  best  flour,  best  coals,  etc.,  for  use 
ia  the  workliouaes,  and  we  go  to  our  warm  fires  and  think 


that  all  is  well,  and  that,  although  the  rate  is  heavy,  there  is 
at  any  rate  the  comfort  of  knowing  that  the  old  people  are 
taken  care  of.  Tliis  is  so  in  many  places,  and  to  a  larger 
extent  than  heretofore.  But  all  is  not  well,  and  the  old  people 
are  not  everywhere  taken  care  of.  When  they  are  ill  they  are 
not  even  nursed,  and  when  they  are  helpless  and  dependent 
from  mere  age  they  are  subjected  to  gross  cruelty.  These 
are  hard  words,  but  they  are  true.  People  read  reports  of 
the  neat  and  trim  infirmaries  connected  with  some  of  our 
metropolitan  workhouses,  or  of  those  at  Birmingham,  or 
Liverpool,  or  Manchester,  or  Halifax,  and  of  the  nurses  and 
probationers  who  are  there  engaged ;  and,  reading  of  these 
things,  and  quite  ignoring  the  fact  that  these  are  altogether 
exceptional  institutions,  they  go  their  way  thinking  that  after 
all  the  lot  of  the  poor  is  not  so  very  bad.  Let  us  see  what  the 
lot  of  the  sick  poor  really  is  in  many  places;  not  in  one  of  the 
few  exceptional  ly  good  workhouses  in  which  reforms  have  taken 
place,  nor  in  one  of  the  utterly  bad  ones,  in  which  no  nursing 
has  even  been  attempted  and  of  the  internal  management 
of  which  no  outsider  can  know  much,  but  in  one  the 
managers  of  which,  although  still  under  the  thraldom  of 
tradition,  have  been  sufficiently  enlightened,  at  any  rate,  to 
appoint  a  trained  nurse.  Newton  Abbott  is  a  union  in  the 
beautiful  county  of  Devon,  and  contains  within  it  the  dis- 
tricts of  Dawlish,  Torquay,  and  Teignmouth,  places  resorted 
to  by  the  wealthiest  in  the  land  for  the  treatment  of  their 
sick.  Let  us  then  see  how  the  sick  poor  are  treated  there. 
At  a  meeting  of  the  Newton  Abbott  guardians  recently,  Dr. 
Ley  read  a  statement,  made  on  oath  before  a  magistrate  by 
Nurse  Hinton,  a  nurse  who  had  been  appointed  some  little 
time  ago  in  consequence  of  various  complaints  being  made 
as  to  the  management  of  the  imbeciles  and  epileptics.  We 
cannot  quote  it  in  c.itenso,  but  the  following  are  some  of  the 
facts  sworn  to  :  The  women  could  not  have  their  own 
clothes  washed  (although  allowed  to  wear  them)  without 
paying,  either  by  food  or  money,  the  laundry  women. 
This  the  laundry  women  demanded,  and  the  consequence 
was  that  many  of  the  female  inmates  had  to  go  without 
their  food,  or  a  part  of  it,  to  pay  for  their  washing."  "  The 
result  of  the  inmates  being  brought  in  unbathed  and  with 
their  own  dirty  clothes  on,  was  that  the  house  was  infested 
with  lice.  She  continually  found  them  on  her  sheets  and 
her  clothes  when  they  came  from  the  laundry.  She  had 
had  to  burn  most  of  her  woollen  underclothing  on  that 
account.  A  large  number  of  the  inmates  were  covered  with 
lice.  Ann  Hill  and  Clara  Dart  had  both  picked  lice  off 
their  bread  in  the  dining  hall.  Her  (the  nurse's)  rooms 
were  full  of  bugs,  which  even  got  into  her  cooking  utensils." 
"The  idiots  were  almost  always  fighting  with  each  other, 
and  many  of  them  were  covered  with  bruises.  They  were 
under  no  one's  care  or  control."  Many  of  the  old  infirm 
people  at  night  were  stripped  naked  and  put  into  a  kind  of 
sack  called  a  "jumper."  These  "jumpers"  had  six  or 
more  strings  by  which  the  woman  was  tied  down  to  the 
bed  all  night  so  that  she  could  not  move.  She  had  seen 
black  marks  round  the  throats  of  old  women  caused  by 
their  struggles.  A  woman  called  Bovey  died  after  Christ- 
mas. Three  inmates  (whose  names  are  given)  complained 
that  a  ward  woman  (whose  name  also  is  given)  beat  Sarah 
Bovey,  who  was  paralysed,  stripped  her  naked,  and  put 
her  into  a  "jumper"  every  night  for  a  week.  One  morning, 
because  the  old  woman  had  made  a  mess  whilst  in  a  dying 
condition,  the  ward  woman  took  a  handful  of  faeces  and  put 
it  into  her  mouth.  The  poor  creature  died  the  same  night. 
The  old  women  were  most  imperfectly  clad.  No  inmate 
under  60  had  a  niglitdress.  Then  came  various  details 
about  immorality  into  which  we  will  not  enter;  but  we 
should  add  that,  according  to  the  report  in  the  Western 
Mfjrning  News,  a  Mr.  Burridge  is  stated  to  have  said  in  the 
discussion  that  in  the  sick  wards  there  was  only  one  towel 
for  fourteen  persons  for  a  week  ;  that  if  the  towel  stank  the 
paupers  had  to  pay  to  have  it  washed ;  that  there  were  n» 
basins  for  the  inmates  to  wash  in,  and  that  they  had  to  use 
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the  chamber  utensils  for  that  purpose.  And  this  is  in 
eivilishfd,  Christian  England  !  and  this  is  what  is  being 
done  in  a  public  institution,  managed  by  guardians 
publicly  elected  and  responsible  to  the  ratepayers  !  and 
this  is  the  sort  of  treatment  accorded  to  old  age  by  a  Poor 
Law  which  in  the  view  of  some  is  all-suflicient  to  meet  the 
legitimate  wants  of  the  poor  !  How  all  this  reminds  one  of 
times  thirty  years  ago,  when  Miss  Louisa  Twining  began  to 
draw  attention  to  the  state  of  workhouses,  and  when  Jlr. 
Ernest  Hart  and  Dr.  Anstie  made  those  startling  revela- 
tions which  led  to  reformation  in  the  workhouses  of  London 
—the  creation  of  the  Metropolitan  Asylums  Board.  Nothing, 
however,  could  show  more  markedly  the  stolid  impas- 
siveuess  of  public  opinion  in  country  places  than  to  find 
ourselves  now,  after  thirty  eventful  years  have  rolled  by, 
Confronted  with  a  statement  of  abuses  in  a  country  work- 
house which,  almost  word  for  word  and  certainly  fact 
for  fact,  are  practically  identical  with  those  which  so  many 
years  ago  produced  such  indignation.  The  dirt,  the  vermin, 
the  cruelty,  the  extortion,  even  the  washing  in  the  chamber 
utensils,  seem  to  be  going  on  now  in  the  country  just  as 
they  were  thirty  years  ago  in  Loudon.  It  is  a  depressing 
thought  for  those  who  boast  of  progress  that,  for  all  our 
education,  our  railways,  telegraphs,  and  newspapers,  it 
takes  more  than  thirty  years  for  an  idea,  a  mere  spark  of 
human  sympathy,  to  travel  from  London  to  Devonshire. 


NOMENCLATURE  OF  LUNATIC  ASYLUMS. 
Dn.  'William  Reid,  Physician-Superintendent  of  the  Aber- 
deen Lunatic  Asylum,  in  his  yearly  report,  urges  the  atten- 
tion of  his  directors  to  the  advisability  of  a  change  of  name 
in  the  institution,  to  obviate  the  offensive  term  of  lunatic 
asylum.  In  pointing  out  tlie  increase  of  cases  of  suicide 
reported  in  the  north  of  Scotland  during  recent  years,  he 
observes  that  a  large  number  of  such  persons  might  be 
tided  over  their  troubles  if  the  condition  was  observed  and 
■ifealised  by  immediate  friends.  At  the  same  time  he  states 
that  if  any  anxiety  arises  on  the  part  of  friends  the  per- 
son should  be  placed  forthwith  in  a  hospital  for  the  treatment 
of  mental  diseases.  He  points  out  that  it  is  apitytliat  wehave 
to  use  the  term  "  lunatic  asylum  "  as  indicating  an  institu- 
tion for  the  treatment  of  persons  affected  with  disorders  of 
the  mind.  "Royal  Hospital  for  Diseases  of  the  Xervous 
System,"  or  some  such  name— say  one  founded  upon 
the  name  of  a  particular  benefactor  to  the  institution,  or 
one  dependent  upon  local  geographical  nomenclature— would 
be  more  pleasing  to  the  minds  of  those  who  have  relatives 
in  the  institution.  The  feeling  of  having  to  place  a  person 
in  kn  asylum  should  in  no  way,  Dr.  Reid  states,  be  different 
from  that  of  having  to  place  an  individual  in  an  establish- 
ment for  the  treatment  of  any  physical  complaint.  We 
commend  the  ideas  of  Dr.  Reid  to  the  directors  of  lunatic 
asylums,  and  to  all  interested  in  relieving  the  sufferings  of 
those  who  have  relatives  afflicted  with  nervous  disease. 


OUR  PRISON  SYSTEM. 
The  reports  which  have  lately  appeared  in  the  Daily 
Chronicle  regarding  the  management  of  our  prisons  have 
drawn  from  the  Howard  Association  a  statement  which  is 
intended  to  dissipate  some  common  misconceptions  con- 
cerning the  "separate"  system  adopted  in  the  prisons  of 
England.  The  prisoners  subjected  to  this  regime  are  those 
undergoing  short  sentences,  ranging  from  a  few  weeks  to 
a  maximum  of  two  years,  and  the  discipline  is  entirely 
different  from  the  form  of  "  solitary  confinement,"  which 
earned  for  itself  so  bad  a  name  in  conseriuence  of  its 
tendency  to  produce  insanity  and  suicide.  Sixty  years  ago 
the  evils  of  associate  imprisonment  became  so  apparent,  and 
thepromiscuous  intermingling  of  young  and  old.togetherwith 
the  exposure  of  first  offenders  to  all  manner  of  evil  communica- 
tions among  the  depraved  wretches  so  commonly  found  in 
gaols,  became  so  obviously  a  mode  of  manufacturing  crimi- 
nals rather  than  preventing  crime,   that  several  countries, 


more  particularly  the  United  States,  sought  a  remedy  for 
these  evils  by  introducing  the  rigid  solitary  system  ;  they 
constructed  underground  cells,  and  shut  up  the  unfortunate 
offenders  in  them  without  light,  without  work,  without 
books,  and  without  instruction.  Xo  wonder  that  they  died 
or  went  mad.  There  is,  however,  no  such  system  as  this  in 
J^ngland.  The  "  separate "  system  is  a  separation  from 
evil  companionship,  not  an  exclusion  from  intercourse 
with  man — "chaplains,  schoolmasters,  warders,  magistrates, 
and  others  often  visit  the  prisoner.  His  hands  are 
occupied  with  industry;  he  has  exercise,  instruction, 
books,  and  can  earn  various  privileges  by  good  behaviour." 
The  Howard  Association  is  strongly  opposed  to  the  recom- 
mendation made  by  the  Ckrunicle  that  prisoners  should 
be  allowed  to  associate  with  each  other  by  day.  This  plan, 
they  say,  h&s  been  proved  by  abundant  experience  to  be 
most  mischievous,  and  it  has  been  conclusively  established 
that  the  entire  separation  of  Offenders  from  each  other,  both 
by  day  and  night,  should  be  strictly  enforced,  at  any  rate 
for  short  sentences.  Intercourse  between  prisoners  cor- 
rupts the  less  hardened,  increases  crime,  and  makes  re- 
formation impossible,  besides  being  unjust,  in  that  it 
makes  the  sentence  worse  a  hundredfold  for  the  lees 
vicious  than  for  tlie  habitual  criminal.  The  important  matter 
of  the  production  of  insanity  is  one  which  receives  consider- 
able illumination  from  recent  researches  as  to  the  con- 
dition of  the  organ  of  mind  among  the  criminal  population. 
On  ihe  one  hand,  it  certainly  is  not  fair  to  attribute  to  the 
gaol  outbreaks  of  insanity  due  only  to  the  abnormal  brain 
of  the  gaol  bird  ;  on  the  other  hand,  it  may  rightly  enough 
be  urged  that,  with  minds  so  unstable,  even  greater  care 
than  usual  is  requisite  to  prevent  an  upset.  To  this  latter 
argument  the  Howard  Association  answer  that  insanity 
among  criminals  is  mostly  the  result  of  their  habits  of  drunk- 
enness and  prostiluti.sn,  and  of  the  unbridled  passions  that 
have  been  previously  indulged  in,  and  that  when  it  occurs 
among  prisoners  it  is  seldom,  if  ever,  caused  by  separation 
under  circumstances  which  allow  of  exercise,  active  cell 
industry,  with  due  instruction  and  the  use  of  books,  to- 
gether with  suitable  visitation  by  judicious  persons  ;  but  it 
may  result  from  the  neglect  of  these  conditions,  which  the 
Howard  Association  has  habitually  recommended. 


COLD  SUMMERS  AND  WARM  WINTERS. 
Mr.  "\V.  H.  Dines  read  a  paper  at  the  last  meeting  of  the 
Meteorological  Society  on  the  Relation  between  the  Mean 
C2uarterly  Temperature  and  the  Death-Rate.  The  Registrar- 
General's  quarterly  returns  for  the  whole  of  England  since 
1862  were  taken  by  the  author,  and  the  number  of  deaths  in 
each  quarter  expressed  as  a  departure  per  1,(H3<1  from  that 
particular  quarter's  average,  the  value  so  obtained  being 
placed  side  by  side  with  the  corresponding  departure  of  the 
temperature  at  Greenwich  from  its  mean  value.  The  rule 
seems  to  be  that  a  cold  winter  is  unhealthy  and  a  mild 
winter  healthy,  and  that  a  hot  summer  is  always  unhealthy 
and  a  cold  summer  healthy. 


CATCHING  THE  TRAIN. 
An  inquest  was  held  at  Guy's  Hospital  on  March  -linA 
respecting  the  death  of  a  lady,  aged  53,  who  died  suddenly 
at  London  Bridge  station  after  hurrying  to  catch  the  train. 
It  cannot  be  too  widely  known  that  among  people  over  .'iO 
danger  of  sudden  death  from  heart  failure,  under  like  cir- 
cumstances, is  by  no  means  confined  to  such  as  have  obvious 
heart  disease.  The  number  of  weak  hearts  which,  while 
doing  quite  easily  their  daily  dole  of  work,  and  thus  show- 
ing no  symptoms  of  disease,  are  totally  unfit  to  stand 
a  sudden  strain,  is  very  considerable,  and  for  such 
a  run  to  catch  a  train,  and  especially  a  run  uphill,  is  suffi- 
cient to  produce  a  dilatation  which  may  be  the  apparent 
starting  point  of  a  long  or  even  fatal  illness,  or  may, 
actually  cause  immediate  death.  It  is  interesting  to 
observe     how     frequently     the     catastrophe     occurs     after 
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the  effort  is  over.  While  tli«  race  is  in  full  swing 
Ihore  is  plenty  of  room  in  the  systemic  circulation,  the 
arterioles  are  dilated,  the  tissues  are  hungry  for  blood,  the 
muscular  action  clears  the  course  by  helping  tlie  venous 
How,  and  thus,  although  the  left  ventricle  works  liard, 
it  does  not  work  against  a  great  resistance.  Wlien. 
however,  the  exertion  is  over,  things  are  very  dilTereut.  The 
blood  hunger  of  the  tissues  ceases,  the  outflow  from  them  is 
jio  longer  helped  by  the  contraction  of  the  muscles,  and 
thus  the  resistance  against  which  the  left  ventricle  acts  is 
increased.  Meanwhile,  the  cavity  of  the  chest,  enlarged,  as 
it  has  been,  by  the  action  of  the  respiratory  muscles  and 
proportionately  filled  with  blood,  ciintracts  under  lessened 
respiratory  demands,  and  the  blood  within  it  has  to  pass 
through  the  left  ventricle  to  be  discharged  into  the  tissues. 
.Suddenly,  then,  when  exertion  ceases  and  the  object 
of  ambition  is  secured,  not  only  does  the  contracting  lung 
pour  into  the  left  side  of  the  heart  the  excess  of  blood  which 
it  had  contained  but  the  arterial  tension  increases  in  conse- 
quence of  the  lessened  demand  for  blood  by  the  tissues. 
The  left  ventricle,  then,  under  these  condititions,  with  more 
blood  to  propel  and  a  greater  resistance  to  overcome 
is  strained  to  the  utmost,  and  if  its  tissues  are 
weak,  what  with  pressure  behind  and  tension  in  front,  it 
either  fails  to  contract  completely,  thus  landing  the  patient 
in  the  miseries  of  asystole,  or  it  fails  to  contract  at  all,  and 
the  patient  dies  with  au  overstretched  ventricle.  Kunners 
who  have  been  on  the  verge  of  this  condition  will  agr<>e  with 
us  in  saying  that  the  sense  of  palpitation  and  suffocation 
comes  on  after  violent  exertion  ceases,  that  it  is  aggravated 
by  sitting  still,  and  that  it  is  best  relieved  by  movementand 
continued  deep  respiration. 

THE  PREVENTION  OF  MEASLES. 
It  appears  that  the  Vestry  of  Westminster  has  for  some  time 
past  paid  a  notification  fee  for  reporting  cases  of  measles  ; 
but,  in  the  opinion  of  at  Ipast  some  of  the  members,  this  is 
a  waste  of  public  money,  and  from  a  report  of  a  recent  dis- 
cussion it  is  clear  that  an  attempt  will  be  made  to  recede 
from  the  position  Westminster  at  present  occupies,  that  of 
one  of  the  few  sanitary  authorities  in  the  kingdom  which 
recognises  the  importance  of  measles  as  a  cause  of  infant 
mortality,  and  of  the  necessity  of  taking  some  means  of  pre- 
vention. An  argument  that  may  be  used  justly  against  the 
notification  of  measles  is  that  there  is  no  hospital  accom- 
modation for  this  disease,  and  hence  the  knowledge  acquired, 
although  of  some  use  from  a  medical  and  statistical  point  of 
view,  cannot  be  utilised  practically  in  eirectually  isolating 
the  patients  ;  this  is  the  only  strong  argument,  we  believe, 
against  the  notification  of  measles.  On  the  other  hand,  it  is 
obvious  that  a  medical  oflicer  of  health  receiving  informa- 
tion that  measles  existed  in  a  particular  house  would  im- 
mediately, as  a  matter  of  routine  duty,  communicate  the 
fact  to  any  school  or  schools  attended  by  children  from  the 
same  household ;  this  would  in  itself  go  some  way  to  pre- 
vent spread,  for  the  school  authorities  would  not  receive 
pupils  from  an  infected  household:  secondly,  where  families 
have  sufficient  accommodation,  isolation  measures,  of  a 
more  or  less  perfect  character  can  be  carried  out.  Lastly, 
in  districts  in  which  cases  of  measles  are  notified  disinfec- 
tion will  be  enforced.  It  is  a  nice  legal  question,  consider 
ing  that  the  Public  Health  (London)  Act  Only  mentions  cer- 
tain diseases  as  "dangerous  infectious  diseases,"  whether  in 
districts  which  have  not  adopted  by  resolution  (confirmed 
by  tlie  Local  Government  Board)  the  addition  of  measles  to 
the  notifiable  list,  it  is  an  ofience  under  the  Act  to  take 
children  actually  sulTering  from  measles  by  rail,  or  cab,  or 
public  car,  and  whether  measures  of  disinfection  can  be  en- 
forced. Should  the  view  of  the  exemption  of  measles  from 
the  operation  of  the  general  powers  of  the  statute  be  correct, 
there  is  at  once  an  urgent  additional  reason  for  all  London 
authorities  to  add  measles  to  the  notifiable  list.  It  is  a 
matter  of  great  regret  that  the   metropolis   is  not  provided 


with  hospital  accommodation  for  measles.  According  to  the 
last  census,  no  fewer  than  one  million  persons  live  in 
one  or  at  the  most  two  rooms,  and  cases  of  this  kind  of 
infectious  sickness  cannot  be  treated  properly,  or  even 
humanely,  under  these  conditions.  In  some  districts  of 
London,  the  one-  and  two-roomed  tenements  house  nearly 
half  the  population ;  for  instance,  in  the  parishes  of  St. 
James,  St.  Margaret,  and  St.  .lohn,  Westminster,  out  of  a 
total  population  of  80,0(X),  30,000  are  housed  in  one-  and  two- 
roomed  tenements.  Whether,  considering  the  intense  in- 
fection of  measles  and  the  frequent  obscurity  of  the  early 
symptoms,  isolation  in  hospital  would  do  much  to  ijrevent 
spread  is  a  question  quite  distinct  from  the  obvious  benefit 
that  would  accrue  to  the  suflerer  by  his  removal  from  a 
crowded  unhealthy  tenement  to  the  bright  airy  wards  of  a 
well-managed  hospital. 


WOMEN     AS     OFFICIAL     INSPECTORS.  V 

In  the  Kinoteenth  C'entuiy  there  is  an  article  by  Miss  Louisa 
Twining,  than  whom  no  one  is  more  entitled  to  speak  on  the 
subject,  urging  the  desirability  of  greatly  extending  the 
appointment  of  women  as  official  inspectors.  Miss  Twining 
speaks  with  special  force,  as  she  does  with  special  ex- 
perience, in  regai-d  to  their  fitness  for  the  duty  of  inspecting 
workhouses  and  workhouse  infirmaries.  The  gradual  exten- 
sion of  the  system  of  employing  trained  nurses  in  tliese 
institutions  makes  it  increasingly  necessary  that  their  work 
should  be  inspected  by  women  who  understand  nursing  and 
have  been  trained  themselves.  The  position  of  a  nurse  in  a 
workhouse  infirmary  is  anomalous  in  the  extreme,  and  her 
surroundings  tend  much  to  her  deterioration,  and  to  the 
lessening  of  her  etticiency.  "In  the  country  unions, "  says 
Miss  Twining,  "there  are  to  be  found  no  matrons  who  have 
any  knowledge  of  trained  nursing,  or  who  have  the  capacity 
for  even  judging  of,  or  appreciating,  a  nurse's  work.  Too  often, 
therefore,  she  is  met  with  jealousy,  and  her  efforts  thwarted 
and  misunderstood ;  orders  are  given  which  cannot  be  carried 
out,  and  the  interference  becomes  intolerable ;  at  the  best, 
intelligent  supervision  is  lacking,  and  how  can  a  nurse's 
work  fail  to  degenerate,  and  herself  to  become  demoralised, 
under  such  a  system  and  such  circumstances  as  these  ?  So 
serious  in  its  influence  has  this  want  of  supervision  and 
encouragement  been  felt  to  be  that,  in  the  case  of  one  asso- 
ciation for  providing  trained  nurses,  a  trained  nurse  has 
been  appointed  as  visitor  of  the  nurses  in  the  different 
unions  to  which  they  are  sent,  and  this  with  the  happie9t 
results.  It  must  be  remembered  that  the  inspectors  of 
workhouses  are  not  medical  men,  there  being  only  one 
medical  inspector  for  the  whole  of  England  outside  London. 
"A  high  standard  of  nursing  and  efficiency  can  only  be 
maintained  by  the  inspection  of  qualified  and  competent 
persons,  an  inspection  that  is  at  present  not  given. "  Miss 
Twining  would  not,  however,  limit  women  to  merely 
inspecting  workhouses  and  infirmaries.  She  thinks  they 
are  quite  in  their  place  when  inspecting  factories  and  work- 
shops in  which  their  own  sex  is  employed,  and  she  i^ 
especially  anxious  to  see  them  appointed  to  watch  after  thp 
arrangements  for  women  in  prisons  and  lunatic  asylums. 
It  it  is  right  that  factories  in  which  women  are  employed 
should  be  inspected  by  women,  as  has  already  been  ad- 
mitted, it  may  fairly  be  argued  that  it  is  doubly  right  that 
all  places  where  women  are  kept  under  restraint  should  be 
under  the  watchful  eyes  of  persons  of  their  own  sex. 


TYPHUS  FEVER  IN  LIVERPOOL. 
At  the  weekly  meeting  of  the  Health  Committee  of  the  Liverpool  for- 
poration  on  Mareh  l.^ith  the  subject  of  typhus  fever  prevalence  In  the 
city  was  under  discussion.  The  number  of  eases  of  tvphus  uuder  treat- 
ment in  hospital  w.is  .'>ij.  as  compared  with  M  in  the  preceding  week. 
Thirty-one  cases  ot  fever  were  notified  during  the  week,  and  7  cases  of 
fever  had  been  brought  to  the  notice  of  the  medical  officer  of  health,  in 
addition  to  those  uotifictl.  There  had  l>eeu  in  all  7  fever  deaths.  The 
authorities  are  actively  engaged  in  dealing  with  the  outbreak  by  isola- 
tion of  patients,  disinfection,  etc.  The  increase  on  llio  vecord'of  the 
previous  week  is  small,  and  allords  ground  for  hope  that  the  outbreak 
has  attained  its  maximum  prevalence  and  will  now  decline. 
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[FROM     OUR     SPECIAL    CORRESPONDENTS.] 


RETROSPECTIVE     AND     PROSI'EC'TIN  E. 

T/ie  Injluence  of  International  Conffrcsses. 
Thk  International  Slcdical  Congress  which  assembles  in 
Rome  tliis  week  is  recognised  nllicially  as  the  eleventh  in 
chronological  ordcrof  these  assemblages  which, fromquite  small 
beginnings,  have  grown  to  be  events  of  no  little  importance 
in  the  contemporary  history  of  medicine.  These  congresses 
afford  opportunities  for  the  exchange  of  international 
courtesies  between  representatives  of  a  department  of 
intellectual  activity  which  may  truly  be  said  to  know  no 
frontiers,  but  in  which,  nevertheless,  certain  little  national 
asperities  and  jealousies  are  liable  to  arise,  which  may  be 
smoothed  away  or  converted  into  a  generous  rivalry  by  op- 
portunities of  personal  intercommunication  and  conference. 
These  Congresses  have,  also,  from  time  to  time,  had  the 
happy,  if  undesigned,  efl'eet  of  stamping,  as  with  the  seal  of 
international  recognition  and  approval,  the  pathological 
or  clinical  work  of  some  original  investigator,  as  witness  the 
magnificent  receptions  given  to  Lister  in  Amsterdam  (1879), 
and  to  Pasteur  in  London  (1S81),  and  Copenhagen  (1S.S4). 

Their  Begmnings. 
The  origin  of  these  international  gatherings  may  be  said 
tn  have  been  almost  accidental.  The  plan  was  not  born  com- 
plete, with  precise  rules  and  a  defined  organisation,  like  a  con- 
stitution of  the  .\bbe  Sieyes.  It  began  in  a  tentative  manner 
and  was  gradually  moulded  to  meet  the  special  needs  of  the  very 
special  circumstances  under  which  it  has  to  be  worked.  To 
the  present  day,  indeed,  the  gieatest  elasticity  has  been 
retained,  and  the  freest  scope  is  left  to  the  national  Com- 
mittee of  the  countiy  in  which  the  Congress  is  to  be  held  to 
organise  the  meeting  along  the  lines  which  in  the  special 
circumstances  of  place  and  epoch  may  seem  to  offer  the  best 
prospects  of  success. 

Paris,  ISOr. 
In  18G7,  the  year  of  the  gi-eat  exhibition  in  Paris,  it  had 
been  decided  to  hold  the  customary  annual  assembly  of 
French  medical  men  in  that  city,  and  the  happy  thought 
occurred  to  the  Committee  to  address  special  invitations  to 
foreign  members  of  the  medical  profession,  who  might  be 
attracted  to  Paris  to  see  the  exhibition,  to  take  part  in  the 
proceedings  of  the  medical  meeting.  Considering  the 
novelty  of  the  suggestion  the  invitation  was  well  responded 
to.  Some  five  hundred  foreigners  attended  and  a  number  of 
foreign  vice-presidents  were  appointed.  Though  the  proceed- 
ings were  all  conducted  in  French  some  interesting  discus- 
sions took  place,  and  the  meeting,  on  the  whole,  was  so  much 
of  a  success  that  the  suggestion  of  one  of  the  Italian  dele- 
gates, Dr.  Pantaleoni,  that  an  International  Medical  Congress 
should  be  made  a  regular  institution  was  well  received.  The 
meeting  in  Paris  was  ifcognised  as  the  first  International 
Medical  Congress.  Its  President  had  been  Professor  Bouil- 
j  Jaud,  and  Kieord  presided  over  a  surgical  meeting -tliere 
I  w«>te  no  sections — at  which  was  stirred  up  a  vehement  con- 
.  troversy,  in  which  he  himself  took  a  prominent  part. 

Florence,  1S69. 
I  The  suggestion  for  the  permanent  institution  of  these  con- 
gresses having  come  from  Italy  it  was  at  (ir.st  proposed  to 
iiold  the  second  Congress  in  Kcmie,  but  as  some  fears  existed 
as  to  the  character  of  welcome  which  might  be  met  with  in  a 
city  still  under  the   temporal  sovereignty  of   the  Pope,   the 


place  of  meeting  was  changed  to  Florence,  where,  accordingly, 
the  second  Congress  assembled  in  18C9.  Its  President  was 
Dr.  Salvatore  de  lienzi,  of  Naples,  who  welcomed  the  members 
ina  speech  in  Latin,  thcold  "  universal  language"  of  science. 
The  attendance  at  this  Congress  was  not  very  large,  in  fact 
the  number  of  foreign  members  was  under  a  hundjred.  The 
Franco- Prussian  war  following  soon  after  raised  feelings  very 
inimical  to  the  international  goodfellowship  upon  which  such 
assemblages  must  be  based  and  thus  the  prospect  for  the 
future  of  tlucse  congresses  appeared  to  be  bad. 

Tlenna,  1S7S. 
Vienna,  however,  had  the  courage  to  announce  its  intention 
td  hold  an  International  Exhibition  in  1873,  and  the  occasion 
was  taken  to  revive  the  project  for  international  medical  con- 
gresses. Kokitansky,  the  venerable  and  venerated  professor 
of  pathology,  accepted  the  office  of  President,  and  the  meet- 
ing, though  small  when  compared  with  others  which  followed, 
was  most  successful,  great  interest  being  shown  in  the  dis- 
cussion of  many  hygienic  questions,  especially  the  prophy- 
laxis of  cholera  and  the  efficacy  of  vaccination.  At  this  Con- 
gress it  was  resolved  for  tlie  first  time  to  recognise  three 
•'  official  languages  " — English,  French,  and  German. 

Srwaels,  1S7.'. 
The  fourth  Congress  was  held  in  Brussels  in  1875,  under 
the  presidency  of  M.  Vleminckx,  and  Honorary  Presidents 
were  elected  to  represent  the  various  countries  sending  dele- 
gates— for  France,  MM.  Bouillaud,  Jaccoud.  Larrey,  and 
Verneuil ;  for  England,  Mr.  (afterwards  Sir  'William)  Bow- 
man ;  for  Italy,  Professors  Semmola  and  Palasciano ;  for 
Germany,  Professors  v.  Langenbeck  and  v.  Graefe ;  for 
Austria,  Professors  Sigmund  and  Hebra.  The  Congress  was 
opened  by  the  King  of  the  Belgians,  and  enjoyed  all  the 
social  and  official  advantages  which  the  warm  sympathies  of 
this  enlightened  monarch  could  afford.  Among  the  subjects 
which  gave  rise  to  most  interesting  discussions  were  epidemic 
cholera,  antiseptic  surgery,  and  the  management  of  lying-in 
hospitals.  It  is  an  interesting  piece  of  history  that  M. 
Lefort,  who  introduced  the  last-named  subject,  urged  strongly 
that  the  continued  existence  of  large  lying-in  hospitals  was 
unjustifiable,  owing  to  the  large  mortality  among  me  women 
admitted  into  them,  and  that  a  series  of  resolutions  were 
adopted  recommending  the  complete  suppression  of  such 
hospitals  and  the  substitution  of  collections  of  small  build- 
ings to  hold  a  few  cases  only. 

Geneva,  1$77. 
The  fifth  Congress  was  held  at  (4eneva,  under  the  pre- 
sidency of  Professor  Karl  Vogt  in  1877.  The  countries  recog- 
nised by  the  election  of  representative  delegates  as  Vice- 
Presidents  were  Great  Britain,  Germany,  Austria,  France, 
Belgium,  Italy,  the  United  States  of  America,  Switzerland. 
Holland,  Sweden,  and  Egypt.  On  this  occasion  there  were 
six  sections  :  Medicine,  Surgeiy,  Gyna'cology  and  Midwifery, 
Public  Medicine,  Biology,  and  Ophthalmology  and  Otology. 
The  time  of  the  Section  of  Biology  was  occupied  mainly  with 
physiological  subjects.  There  was  organised  also  an  exhibi- 
tion of  new  apparatus  and  inventions. 

Amsterdam,  1879. 
Professor  Donders,  an  ophthalmologist  and  physiologist 
of  world-wide  reputation,  was  the  President  of  the  sixth 
Congress,  which  was  held  in  Amsterdam  in  1879.  In  a 
brilliant  address  he  traced  the  inrtuenec  on  the  progress  of 
medicine  of  the  throe  great  nations  whose  languages  were 
the  official  tongues  of  the  Congress— the  philosophical 
speculation  of  Germany,  the  positive  and  practical  mind  of 
Great  Britain,  and  the  anatomico-physiological  researches  of 
France.  It  was  at  this  meeting  that  Sir  .Joseph  Lister  re- 
ceived the  remarkable  reception  to  which  we  have  already 
referred.  Among  other  notable  addresses  were  those  of 
Venieuil,  Becker,  and  Virchow.  On  this  occasion  there  were 
nine  sections,  Psychiatiy  and  Pharmacology  being  added, 
and  Ophthalmogy  and  Otology  divided.  The  musemn  was 
an  important  feature  of  this  Congress. 

London,  ISSI. 
The  great  success  of    the  seventh   International  Medical 
Congress  held   in   London  in   1S?I   will  not  have  been  fotr 
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gotten.  The  magic  attraction  of  the  gi-eat  metropolis  brought 
the  most  immense  assemblage  of  medieal  men  ever  at  that 
time  gatliered  together.  Over  S.tiOO  members,  including 
l,tKX)  foreigners,  registered  their  names  as  in  actual  attend- 
ance, and  everything  that  good  organisation  and  Koyal  and 
otlicial  recognition  could  do  to  further  the  distinction  and 
success  of  tlie  occasion  was  done.  The  general  meetings 
found  an  eloquent  and  tactful  president  in  Sir  James  Paget  ; 
and  the  addresses  of  Professor  Huxley,  Professor  Virchow, 
and  M.  Pasteur,  who  took  occasion  to  pay  a  striking  tribute 
to  the  memoiy  of  Edward  Jenner,  were  of  exceptional 
brilliancy.  There  were  sixteen  sections,  which  held,  it  was 
said,  at  the  time,  190  meetings,  lasting  293  hours,  aud  at 
which  325  papers  were  read.  A  very  interesting  feature  of 
this  Congress  was  the  daily  demonstration  before  the  busi- 
ness of  the  sections  began  of  interesting  clinical  cases. 

Captmhagen,  1SS4. 
The  Congress  of  1884,  under  the  presidency  of  Professor 
Panum,  was  an  interesting  and  highly  successful  assembly. 
It  was  attended  by  some  1,700  members,  including  some  500 
representatives  of  the  Scandinavian  countries.  Virchow  and 
Pasteur  again  gave  valuable  addresses,  and  Verneuil  and 
Tommasi-Crudeli  spoke  for  France  and  Italy. 

Washington,  1SS7. 
The  ninth  Congress,  held  at  Washington  in  1887,  was,  for 
various  reasons,  some  of  them  unavoidable,  less  brilliantly 
successful  and  less  truly  international  in  character  than 
some  of  its  immediate  predecessors,  but  those  who  attended 
will   recall   with   pleasant  feelings   the  warm  welcome   and 

friendly  hospitality  extended  to  European  members. 

*  ■', I  i 

■  '■   -^   I"'-  Berlin,  ISOO. 

Of  the  tenth  International  Medical  Congress  in  Berlin  in 
1890  who  shall  speaK  with  moderation  ?  How  there  were 
6.000  members,  how  Professor  Virchow  delivered  his  presi- 
dential address  to  an  audience  of  some  7,000  persons,  how 
many  sections  there  were,  and  how  many  and  important  the 
papers  they  read,  how  friendly  the  welcome,  how  lavish  the 
liospitality— is  not  all  this  described  in  the  columns  of  the 
BaiTiSH  Medical  Jocknal  of  that  September  for  the  aston- 
ishment of  stay-at-home  folk  't 

Eleventh  Congeess,  Rome,  1894. 

Of  the  eleventh  International  Medical  Congress  we  must 
still  speak  in  the  future  tense,  for  it  will  only  be  inaugurated 
on  the  morning  of  the  day — Thursday,- March  29th — on 
which  the  Beitish  Medical  Joctrnal  goes  to  press,  and  no 
more  than  a  brief  telegram  can  reach  London  in  time  for  pub- 
lication. 

That  no  effort  has  been  spared  to  ensure  the  success  of  the 
Congress,  and  to  render  their  visit  to  Rome  agreeable  and 
advantageous  to  the  members  need  hardly  be  said.  The 
postponement  from  last  September,  the  date  originally  fixed, 
but  altered  owing  to  the  prevalence  of  cholera  on  the  Con- 
tinent, is  not  likely  to  have  in  any  way  diminished  the  num- 
ber of  those  who  will  attend.  There  is,  indeed,  a  kind  of 
tradition  that  at  no  time  in  the  year  can  Rome  be  seen  at 
greater  advantage  than  in  Easter  week,  and  though  much 
which  atone  time  rendered  this  true  is  now  a  thing  of  the  past, 
still  the  early  spring  is  undoubtedly  one  of  the  pleasantest 
and  healthiest  times  of  the  year  in  Rome  and  Southern 
Italy.  The  glamour  wliich  suiTounds  the  very  name  of 
Rome  remains.  We  may  appropriately  recall  the  words  used 
in  a  leading  article  in  our  columns  in  1890,  when  announcing 
that  the  next  Congi-ess  will  be  held  in  Rome  : 

•'  To  mention  the  name  of  Rome  is  to  evoke  in  the  minds 
of  those  who  are  familiar  with  the  historic  glories,  the 
artistic  treasures,  and  the  monumental  grandeur  of  the  city, 
memories  of  an  ineffaceable  delight,  to  renew  which  must  in 
itself  be  an  invincible  attraction  ;  while  to  those  who  are 
acquainted  with  the  storied  beauties  and  undying  loveliness 
of  the  palaces,  the  galleries,  and  the  classic  remains  of  the 
Eternal  City,  such  a  visit  must  be  looked  forward  to  with 
eager  anticipation.  Rome,  too,  is  now  a  centre  of  great 
scientific  and  literai-y  activities,  the  capital  of  an  illustrious 
nation,  and  one  whose  aspirations  and  repute,  not  less  than 
its  enthusiasm  and  its  sympathies,  will  not  allow  it  to  dream 
of  being  backward  in  the  organisation  for  the  great  reception, 


such  as  that  of  which  London,  Copenhagen,  Washington,  and 
Berlin  have  in  turn  afforded  models.  The  invitation  was  all 
the  more  acceptable,  from  being  given  by  Baccelli,  a  former 
Minister  of  State,  a  President  of  the  Italian  Society  of 
Medicine  and  of  the  Medical  Academy  of  Rome,  an  orator,  a. 
statesman,  and  a  savant — one  of  the  most  brilliant  of 
speakers,  one  of  the  most  lovable  of  men,  and  one  of  the 
most  distinguished  of  modern  investigators.  Under  his 
presidency,  and  with  the  support  which  he  is  sure  to  find 
from  the  (joveniment,  from  the  municipality,  and  from  his 
countrymen,  we  may  be  sure  that  the  future  Congress  of 
Rome  will  have  active  features  of  its  own,  before  which  it  is 
not  improbable  that  all  Congresses  up  to  this  date  will  pale 
their  ineffectual  fires." 

Geneeal  Peogeammb. 

The  inaugural  ceremony  will  be  honoured  by  the  presence 
of  the  King  and  Queen  of  Italy,  who  will  thus,  and  by  certain 
hospitalities  which  they  purpose  to  extend,  testify  their 
interest  in  the  Congress.  After  the  inauguration  the  formal 
business  of  the  election  of  officers  will  be  gone  through,  and 
in  the  afternoon  the  Sections  will  meet  for  the  final  an'ange- 
ment  of  their  business,  which  will  begin  on  the  morrow  at 
8  A.M.,  and  continue  at  the  same  hour  day  by  day,  except 
Sunday,  until  the  following  Wednesday.  That  the  Italian 
executive  intend  that  the  Sectional  work  shall  be  no  holiday 
task  is  proved  clearly  enough  by  the  fact  that  each  Section 
is  to  sit  from  8  to  15  o'clock  (8  a.m.  to  3  p.m.) — seven  mortal 
hours — on  each  day,  and  by  the  formidable  list  they  have- 
issued  of  papers  to  be  read,  the  mere  titles  of  which  occupy 
69  octavo  pages  of  by  no  means  large  type.  Whether  their 
numerous  guests  who  are  now  hurrying  to  Rome  from, all 
parts  of  the  world  will  be  in  the  same  stem  mood  remains  i» 
be  seen.  Tliere  are  19  Sections,  and  if  each,  sits  for  the  full 
seven  hours  on  five  days,  a  little'  simple  arithmetic  show^ 
that  the  total  number  of  hours  of  SectionaJwork  will  be  6651. 

General  meetings  of  the  Congress  will'be  held  on  Fridaj^ 
Saturday,  ^Monday,  Tuesday,  and  AVednesday  (March  30tn 
and  31st,  April  2nd,  3rd,  and  4th)  at  4  p.m.,  when  addresses 
will  be  delivered  by  Professor  V.  Babes  on  The  Position  of 
the  State  in  Respect  to  Modern  Bacteriological  Research ;  hy 
Professor  Bizzozero,  of  Turin,  on  Growth  and  Regene- 
ration ;  by  M.  Brouardel,  of  Paris,  on  The  War  against 
Epidemics  (M.  Brouardel  being  detained  at  the  Paris 
Cholera  Conference,  his  place  is  tjiken  by  M.  Bouchard); 
by  Dr.  Danilewski,  of  St.  Petersburg,  on  The  Biological  Mole 
of  Phosphorus  in  Organic  Compounds ;  by  Professor  Michael 
Foster,  of  Cambridge,  on  The  Organisation  of  Science ;  by 
Dr.  A.  Jacobi,  of  New  York,  who  has  taken  for  the  title  of 
his  address  Non  Kocere;  by  Dr.  Laache,  of  Christiania,  on 
"  Idiopathic  Hypertrophy  of  the  Heart  and  on  Degenera- 
tion of  the  Heart  Muscle  ;  "  by  Professor  Nothnagel,  of  Vienna, 
on  The  Reaction  of  the  Organism  to  Pathological  Changes ; 
by  Dr.  Stokvis,  of  Amsterdam,  on  The  Relation  of  Chemistiy 
to  Pharmacotherapy  and  Materia  Medica;  and  by  Professor 
Virchow,  of  Berlin,  on  Morgagni  and  his  Influence  on  Ana- 
tomical Thought.  Some  of  these  will  be  published  in  full  or 
in  abstract  in  the  Beitish  Medical  Jodbnal,  and  coming  as 
they  will  from  acknowledged  leaders  of  medical  and  scientific- 
thought,  each  in  his  own  country,  will  doubtless  be  lead  with 
interest. 

Peogbamme  of  Amubembnts. 

The  "  Congressisti,"  however,  are  not  to  be  condemned  to 
an  unceasing  round  of  toil.  In  addition  to  the  unequalled 
attractions  of  the  churches,  picture  galleries,  villas,  and 
ancient  ruins  of  Rome,  special  evening  entertainments  have 
been  arranged.  On  March  28th  there  will  be  a  reception  by  | 
the  Italian  Committee  at  the  Palazzo  delle  Belle  Arti.  On  ' 
March  29th  a  committee  of  the  citizens  of  Rome  will  illu- 
minate the  Passegiata  Arehjeologica,  which  includes  the  most 
interesting  part  of  ancient  Rome,  including  the  part  laid 
bare  recently  by  the  works  carried  on  under  the  authority  of 
S.  E.  il  Ministro  Baccelli,  President  of  the  Congress.  On 
March  30th  there  will  be  a  gala  performance  at  the  Costanzi 
Theatre.  On  April  1st  the  Municipality  of  Rome  will  give  a 
grand  concert  at  the  Constanzi  Theatre,  and  on  April  2nd  a 
reception  of  the  5,000  members  of  the  Congress  and  their  800 
ladies  at  the  Capitol.  On  April  4th  the  banquet  of  the 
Sections  will  be  held. 
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On  Thursday  the  final  sitting  of  the  Congress  will  be  held 
in  the  moniiug ;  after  that  a  lunch  will  be  given  at  the 
Batlis  of  Caracalla  ;  and,  finally,  the  same  afternoon  there 
will  be  the  characteristic  Roman  festivities — Corso  dei  Jiori, 
Hitirata  coi  Moccoletti. 


THE    HOSPITALS   AND   CLENICS    OF   ROME. 

Ai.i.  the  cliief  hospitals  in  Rome,  some  of  them  dating  back, 
indwd.well  into  tlie  early  middle  ages,  are  monuments  of  that 
newly-awakened  desire  to  bear  the  burdens  of  the  poor.  Some 
of  them,  as  the  great  Hospital  of  S.Spirito,  owe  their  founda- 
tion to  the  direct  action  of  the  head  of  the  Catholic  Church  ; 
others,  as  8.  Giacomo,  have  been  enlarged  or  rebuilt  by  suc- 
cessive Popes  ;  others  again  have  been  founded  or  extended 
by  private  munificence.  It  has  lieen  claimed  that  hospitals 
are  institutions  which  did  not  exist  before  the  general  accept- 
ance of  Christianity  in  Europe.  However  this  may  be — and 
it  would  carry  us  too  far  to  discuss  this  point,  which  has 
before  now  exercised  the  ingenuity  of  historians — there  can 
be  no  doubt  that  nearly  all  the  hospitals  in  Rome  can  be 
traced  back  as  in  existence  for  hundreds,  in  some  instances 
for  many  hundreds,  of  years.  Legacies  of  the  piety  of  a  past 
age,  they  perpetuate  not  only  its  aspirations,  but  also  in 
tueir  general  plan  and  mode  of  construction  the  methods 
and  ideas — fatally  from  the  hygienic  point  of  view — of 
medijeval  architects. 

How  to  convert  these  noble  but  obsolete  buildings  into 
hospitals  in  the  modern  sense  of  the  term  was  a  problem 
which  presented  enormous  difficulties.  It  has  been  met 
with  great  courage  and  intelligence,  and  the  compromise 
which  has  been  made  is  one  well  deserving  of  study.  On 
the  surgical  side  the  difficulty  has  been  overcome  by  re- 
organising and  in  great  part  reconstructing  the  places  in 
which  operations  and  dressings  are  performed.  The  most 
absolute  purity  of  appliances  of  all  kinds  and  of  the  ope- 
rating rooms  and  theati'es  has  thus  been  ensured,  and 
minute  attention  to  antiseptic  details  has  been  trusted  to 
accomplish  the  rest. 

The  hospitals  in  Rome  are  : 
;  S.  S/>irito—iOT  male  medical  eases. 

(S.  Giovanni  Laterano — for  female  medical  cases. 

S.  Giacomo — for  surgical  cases  of  both  sexes. 

Delia  Consolazione—devoted  chiefiy  to  the  reception  of 
accidents. 

S.  Gallicano — for  diseases  of  the  skin,  syphilis,  and  venereal 
diseases  generally. 

Bel  Bambino  Gem — for  children  from  the  age  of  weaning  up 
to  12  years. 

Dei  Fate  Bene  Fratelli — for  men. 

In  addition  there  are  asylums  for  the  aged,  for  lunatics, 
and  for  foundlings. 

The  hospital  system  of  Rome  has  this  peculiarity,  that  the 
Ospedale  della  Consolazione  is  specially  assigned  for  tlie 
reception  of  accidents.  All  the  hospitals,  including  the 
medical  hospitals,  will  receive  accident  eases,  and  in  all 
cases  first  dressings  are  applied  in  special  reception  rooms 
attached  to  each  hospital.  In  every  case,  however,  in  which 
it  is  possible  to  move  the  patient  he  is  transported  imme- 
•diately  alter  receiving  the  first  surgical  treatment  to  the 
Ospedale  della  Consolazione.  A  very  severe  case  will  be 
admitted  into  the  hospital  to  which  it  is  brought,  but  even 
«o  it  is  subsequently  drafted  to  the  Consolazione. 

Under  the  experienced  and  most  obliging  guidance  of  Dr. 
Luigi  Concetti,  physician  to  the  Hospital  drl  Bambino 
Gesu,  and  secretary  of  the  Pediatric  Section,  we  have  had 
the  opportunity  of  visiting  the  hospitals,  of  studying  their 
arrangements,  and  of  observing  the  methods  employed  in 
the  ordinary  course  of  practice. 

_Perhaps  the  characteristic  which  strikes  the  English 
visitor  most — after  the  striking  combination  of  ancient  build- 
ings and  modern  appliances,  and  therapeutic  appliances — 
is  the  system  by  which  every  surgical  ward  is  provided  with 
a  dressing  room.  This  is  entirely  distinct  from  the  oper- 
ating theatres,  and  in  every  case  opens  directly  ofl'tlie  ward. 
The  patients  walk  or  are  carried  into  the  ward  in  which  is  a 
high  table,  like  an  operating  table,  and  the  room  is  fitted 
With,  all  the  necessary  appliances,  douches,  instruments, 
dressings,  etc.,  which  are  under  the  charge  of  a  male  or 


female  nurse.  In  this  way  is  avoided  the  dragging  about  of 
screens  and  all  the  other  preparations  for  a  dressing  which 
we  are  accustomed  to  see  in  an  English  hospital,  and  which 
doubtless  have  a  depressing  effect  upon  the  patients.  More- 
over, having  ample  room  and  all  appliances  to  hand,  the  sur- 
geon or  house-surgeon  can  get  through  his  work  more  rapidly 
and  efficiently,  and  an  amcsthetic  can  be  administered,  if 
necessary,  for  purposes  of  examination  or  for  minor  secondary 
observations  without  tlie  derangement  of  the  usual  ward 
routine. 

We  will  describe,  first  of  all,  the  chief  surgical  hospital  of 
Rome. 

Ospbhale  S.  Giacomo. 

This  hospital,  situated  in  the  street  of  the  same  name  at  a 
few  paces  Irom  the  Corso  and  in  the  very  centre  of  Rome,  is 
entirt-ly  given  up,  as  has  been  already  stated,  to  surgical 
cases.  It  contains  altogether  in  round  numbers  270  beds, 
and  has  a  staff"  of  four  surgeons,  four  assistant  surgeons,  and 
eight  internes  or  house-surgeons.  It  is  in  its  origin  a  religious 
founddtion,  and  stands  immediately  behind  the  church  of  S. 
Giacomo,  the  courtyard  running  up  to  the  walls  of  the 
church,  and  the  accident  room  standing  under  the  shadow  of 
the  apse.  This  accident  room  is  a  de  .ached  building,  well 
lighted,  with  cemented  floor,  and  dado,  the  fioor  falling  from 
every  part  towards  a  central  drain.  The  angle  between  the 
cemented  floor  and  cemented  dado  is  rounded  off,  so  that  the 
whole  can  be  easily,  quickly,  and  thoroughly  washed  down. 
Ou  the  basement  also  is  a  small  department  for  out-patient 
practice.  It  contains  two  consulting  rooms  fitted  with  tables 
tor  operations  and  examinations,  and  is  fitted  with  all  neces- 
saiy  appliances,  including  instrument  cabinets  and  douches. 
Here,  as  elsewhere  throughout  the  hospital,  and  in  fact  in  all 
the  surgical  dressing  and  operating  rooms  in  the  hospitals  of 
Rome,  coiTOsive  sublimate  solution  (2  in  1,000;  is  kept  con- 
stantly warm  by  bunsen  burners  under  the  reservoirs.  Here 
one  of  the  stafl'  surgeons  attends  every  morning  and  sees  the 
cases  which  may  apply,  the  ultimate  destination  of  these 
oases  being  entirely  at  his  discretion.  Cases  requiring  serious 
operations  will  be  admitted,  cases  presenting  special  features 
of  value  for  teaching  purposes  are  referred  to  the  Clinica 
Chirurgica,  minor  cases  are  dressed  and  sent  home. 

Still  on  the  ground  floor  we  find  met  a  want  which  is  still  a 
crying  defect  in  many  London  and  other  large  English  hos- 
pitnls.  There  is  an  accident  ward  to  which  traumatic  cases 
received  during  the  night,  or  in  a  condition  of  intoxication, 
can  be  admitted  after  being  dressed,  put  up  in  splints,  or 
received  other  necessary  treatment  in  the  accident  room. 
This  emergency  ward  contains  thirty-seven  beds.  It  is 
floored  with  cement  with  cement  dado,  and  rounded  corners 
like  the  accident  room.  All  the  tables  have  tops  either  of 
marble  or  glass  and  iron  supports.  Clearly  the  governing 
idea  has  been  to  introduce  nothing  into  the  ward  wliich 
cnnnot  be  quickly  and  thoroughly  cleansed  by  that  most 
efficient  of  all  cleansers— the  combined  operation  of  soap  and 
water  and  the  scrubbing  brush.  A  similar  ward  for  women, 
but  I  outaining  (ewer  beds,  is  also  provided. 

The  hospital  proper  consists  of  a  series  of  wards,  old- 
fashioned  in  general  construction  and  somewhat  ill-ventilated, 
but  scrupulously  clean,  with  distempered  walls  and  cemented 
floors.  The  Italian's  love  of  colour  and  the  Italian  workmen's 
instinctive  artistic  aptitude  comes  out  in  the  truly  elegant 
etfect  produced  with  this  cement,  which  at  a  casual  glance 
has  the  general  efl"ect  of  a  fine  mosaic  of  a  warm  light-brown 
tint.  As  a  whole,  the  eflect  conveyed  to  the  eye  of  the  visitor 
is  cheerful.  The  severe  simplicity  of  all  the  appointments— 
tl  e  nurses  in  their  white  blouses,  the  bed  furniture  reduccni 
to  its  simplest  expression,  all  in  the  most  spotless  of  white 
though  coarse  linen,  and  the  patients  themselves— those  who 
are  wi-11  enough  to  get  about— in  the  hospital  garb  of  white 
jacket,  white  breeches  and  stockings,  and  white  sandals- 
produce  an  efft-ct  which  is  pleasing  not  only  to  the  inward 
scientific  intelligence,  but  also  to  the  a?sthetic  sense,  which 
has  perhaps  a  somewhat  lower  place  in  the  hierarchy  of 
cerebral  centres. 

The  wards  are  for  men  and  women,  and  each  snreeon  has  a 
ward  or  a  certain  number  of  beds  for  both  sexes.  Each  ward, 
as  has  been  said,  is  supplied  with  its  own  room  for  dressings, 
and  each  with  a  bath  room,  which   is  entirely  admirable. 
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Here  again  we  lind  this  admirable  Roman  cement,  wliich 
gratifies  the  eye  by  its  warm  tone  and  meets  every  liygienic 
requirement;  no  furniture,  no  fittings  beyond  the  marlile 
baths.  Here  the  ordinary  patient  (that  is,  the  patient  not 
suffering  from  severe  injuries,  all  tlie  joint  eases,  the  ulcers, 
et  hoc  yeiiiis  omne)  make  their  tirst  entry  into  tlie  hospitals, 
here  they  le.ive  their  soiled  clothes  to  be  taken  away  to  the 
disinfecting  stove,  and  afterwards  wrapped  up  in  neat  linen 
covers  to  await  their  departui'e  into  the  outer  septic  world, 
and  here  in  the  cleansing  waters  of  the  bath  they  leave,  with 
many  grunts  and  objurgations  unintelligible  to  the  northern 
ear,  their  more  intimate  and  personal  impurities,  the  accumu- 
lation, perhaps,  of  years. 

Outside  each  ward,  in  the  corridor  leading  to  the  baths,  is 
a  circular -covered  vessel,  in  which  all  soiled  linen  from  the 
ward  is  placed  immediately,  to  be  taken  away  at  frequent 
intervals  to  be  cleansed. 

The  bath  establishment  attached  to  the  male  ward  is  on  a 
large  scale.  There  is  a  beautiful  room — the  use  of  the  adjec- 
tive becomes  almost  wearisome,  but  there  is  no  other  to 
express  the  strange  charm  and  elegance  with  which  the 
Roman  workman  manages  to  invest  the  most  prosaic  details 
—a  beautiful  room,  fitted  with  douche,  needle  bath,  shower 
bath,  and  so  on.  Furtlier,  there  is  a  hot-air  bath  for  fumiga- 
tions, with  a  small  ward  beyond  with  a  bed  in  which  the 
patient  can  be  placed  immediately  to  cool  down. 

The  wards,  as  has  been  said,  are  remarkable  for  the  ex- 
treme simplicity  of  their  furniture ;  the  ward  tables  are  all 
of  marble,  or  have  glass  tops,  and  the  patients'  "  lockers  "  are 
best  described  as  small  dumb  waiters  with  glass  tops  and 
shelves.  At  the  head  of  each  bed  is  a  small  portfolio  to  con- 
tain the  clinical  notes,  and  on  the  wall  are  slates,  the  one 
containing  the  diagnosis,  tlie  other  recent  details  as  to  the 
temperature,  pulse,  etc. 

In  addition  to  the  main  long  wards  there  are  small  wards 
in  which  patients  are  placed  immediately  after  operation, 
where  they  can  recover  from  the  anjesthetic  without  disturb- 
ing those  in  the  main  ward,  and  to  which  friends  can  be  ad- 
mitted if  thought  necessary.  Each  surgeon  has  his  own 
room  for  dressing  his  patients,  and  each  ward  is  provided 
with  a  retiring  room  for  the  surgeon,  where  he  can  see 
patients  in  private,  make  notes,  or  confer  with  his  assistants. 

The  largest  male  ward  is  an  immense  corridor  containing 
108  beds.  In  the  centre  of  this,  as  of  many  other  wards,  is 
an  altar  with  the  somewiiat  tawdry  decorations  usually 
found  in  Catholic  churches  abroad.  The  waterclosets  have 
been  placed  as  far  as  possible  from  the  wards  proper,  but, 
owing  pi'obably  to  the  inherent  defects  of  the  old  building, 
much  remains  to  desire  in  this  i-espect.  The  ventilation  also 
appears  to  be  distinctly  defective,  and  might  pi-obably  with- 
out much  difficulty  be  materially  improved. 

The  operating  theatres  have  been  most  carefully  fitted. 
Again,  we  find  the  cemented  dado,  5  feet  high,  rounded 
cemented  angles,  and  cemented  floor,  no  chairs  or  stools, 
all  tables,  and  other  fittings  of  brass  or  glass— nothing  which 
cannot  be  washed,  in  fact  deluged,  with  water.  There  is  a 
steriliser  for  dressings,  and  also  for  instruments,  and  the 
room  is  warmed  by  hot  air  admitted  through  cotton  filters 
somewhat  in  the  same  manner  as  that  used  for  purifying  the 
air  for  the  House  of  Commons,  The  theatre  has  two  galleries 
for  spectators,  with  detached  staircases:  these  galleries  are 
entirely  cut  off  from  the  air  of  the  operating  theatre  by  large 
sheets  of  plate  glass.  The  view  from  these  galleries  is  excel- 
lent, and  the  only  objection  which  can  be  raised  is  that  the 
galleries  will  admit  only  a  few  spectators.  The  surgeon  and 
his  assistants,  whether  at  operations  or  dressings,  wear  long 
white  linen  blouses  reaching  from  the  neck  below  the  knees. 

In  connection  with  this  hospital  is  a  laboratoiy  for  micro- 
scopy and  bacteriology,  fitted  with  the  necessary  appliances 
— incubators,  sterilisers,  etc.,  photographic  appliances. 
Opening  off  this  is  the  clinical  theatre,  an  ancient  room  with 
heavy  carved-wood  fittings,  in  which  lectures  and  demon- 
strations are  given,  and  in  which  meets  the  Lancisian  So- 
ciety, one  of  the  oldest,  and  formerly  the  most  important, 
medical  societies  in  Rome. 

Jvot  far  from  this  we  find  the  room  for  the  sterilisation  of 
dressings.  It  is  in  the  charge  of  a  special  nurse,  who  attends 
to  it  alone.  It  is  provided  with  a  steriliser  (made  in  Ger- 
many) for  dressings  and  bandages.     The  bandages  are  rolled 


in  the  full  width  of  the  stuff,  sterilised,  and  subsequently  cut 
to  the  size  required  by  a  powerful  knife  set  as  a  lever,  in  the 
way  in  which  bread  is  cut  into  slices  in  some  institutions. 

Tlie  nurses  employed  in  this  hospital  are  both  male  and 
female. 

OSPEDALE   S.    SpIBITO. 

This  immense  institution  occupies  a  site  on  the  right  bank 
of  the  Tiber,  just  below  the  Castle  of  8.  Angelo,  and 
many  of  its  wards  command  charniing  views  across  the 
liistoric  stream.  It  is  of  extremely  ancient  foundation  and 
contains  altogether  some  3.000  beds.  A  large  proportion  of 
these  are  set  apart  for  the  reception  of  lunatics,  and  to  a 
large  foundling  asylum.  The  number  of  medical  beds  is  about 
I.OIK),  thenumberactuallyoecupiedat  the  timeof  our  visit  was 
G4G.  During  our  visit  to  this  hospital  and  to  the  Clinica  Medica 
at  present  attached  to  it,  we  had  the  advantage  of  the  guid- 
ance of  Dr.  Minossi,  one  of  the  assistants  to  the  Professor  of 
Medicine.  The  liospital  is  divided  into  two  main  parts  by  a 
street,  and  in  each  there  is  one  enormous  long  ward  reaching 
the  whole  length  of  the  building.  That  on  the  side  towards 
the  Tiber  is  divided  into  two  by  a  beautiful  rotunda  with  a  ^ 
high  pitched  circular  roof,  under  which  is  an  altar  of  elegant  I 
construction  and  tawdry  ornamentation.  The  lecture  theatre  '* 
is  an  ornate  apartment  which  contains  two  extraordinary 
preparations  of  the  blood  vessels  of  the  whole  body  mounted 
in  big  glass  catinets  suspended  to  the  walls.  They  are  dated 
1774  and  are  the  products  of  the  industiy  of  Joseph  Flaini, 
who  has  the  credit  here  of  being  the  first  to  describe  ex- 
ophthalmic goitre,  a  credit  generally  given  to  Graves  or 
Basedow.  Opening  off  this  is  the  anatomical  and  patho- 
logical museum,  remarkable  rather  for  its  rococco  ornamenta- 
tions than  for  the  preparations  it  contains,  though  among 
them  are  some  admirable  wax  models,  and  a  considerable 
collection  of  specimens  of  diseases  of  bones. 

Though  mainly  devoted  to  medical  cases,  the  hospital  eon- 
tains  also  two  surgical  wards  and  two  operating  theatres,  the 
one  for  aseptic  the  other  for  septic  cases — that  is,  all  cases  in 
which  pus  has  already  formed,  including  such  diseases  as 
empyema.  The  room  for  necropsies  is  well  arranged,  with 
good  light  and  cemented  floor  and  dado.  Attached  to  it  is  a 
preparation  room  fitted  with  microscopes  and  bacteriological 
ap|)liances.  Cases  of  exanthematous  disease  and  tuberculosis 
are  treated  in  special  detached  wards,  which  will  soon  be 
replaced  by  new  buildings. 

The  Medical  Clinic. 

The  number  of  medical  students  in  each  year  at  the  Uni-  ' 
versify  is  about  100,  so  that,  as  clinical  attendances  must  be 
kept  for  two  years,   there  are  generally  about  200  students  ■ 
attending  the  clinical  departments. 

The  Clinica  Medica  set  apart  for  educational  purposes,  and 
almost  identical  in  its  object  and  general  plan  with  the 
clinical  ward  at  Guy's,  is  at  present  attached  to  the  S.  Spirito, 
but  will  shortly  be  removed  to  the  fine  new  Policlinicn  ;  it  con- 
tains male  and  female  wards.  The  staff  consists  of  the  Pro- 
fessor of  Medicine  in  the  Univeisity,  three  assistants  to  the 
professor,  and  four  assistant  physicians  ;  the  jurisdiction  of 
this  staff' extends  also  over  the  hospital,  but  the  teaching  is 
confined  to  the  clinical  department.  The  main  ward  is  an 
immense  hall,  half  of  which — separated  from  the  rest  by« 
wooden  screen — belongs  to  the  clinical  department.  The 
beds  for  women  are  contained  in  two  small  wards.  Here  we 
were  shown  two  interesting  cases,  a  very  marked  example  of 
Addison's  disease  in  a  young  woman  and  a  case  of  ansemia 
splenica  with  an  enormous  spleen  which  had  fallen  do^vn- 
wards  and  forwards,  and  appeared  to  occupy  the  greater  part 
of  the  lower  half  of  the  abdomen.  The  present  time,  how- 
ever, is  not  a  good  one  for  seeing  the  clinical  departments, 
as  the  University  is  in  vacation  and  the  classes  are  sus- 
pended. 

Opening  off  the  clinical  wards  are  rooms  for  the  examina- 
tion of  patients,  where  also  "histories"  and  "present  states" 
are  taken  ;  one  of  tlie  rooms  is  fitted  with  a  very  complete  set 
of  electrical  and  other  appliances  for  clinical  examinations. 
In  the  clinic  also  is  a  small  bacteriological  laboratory,  with 
its  windows  looking  down  on  to  tlie  Tiber.  The  whole 
arrangement  of  this  department,  however,  is  temporary  and 
provisional,  awaiting  the  completion  of  the  Policlinico,  and 
the  building  in  which  the  Medical  Clinic  now  is  will  shortly 
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come  down   to   make  room   for  the   new  Victor  Emmanuel 
bridge  wliich  is  to  span  the  Tiber  at  tliis  point. 

The  SiEoicAL  Clinic.  :,, 

The  surgical  clinic  is  at  present  establislied  in  au  old  dis- 
used manufactory  in  the  Traslevere  district  at  the  foot  of 
Janiculum.  and  the  poorest  quarter  of  Rome.  As  Dr.  Rossi, 
who  with  the  greatest  readinegs  and  courtesy  showed  us  all 
that  was  to  be  seen  here,  observi^d,  the  building  was  very  ill 
adapted  for  its  purpose,  but  by  dint  of  much  ingenuity  has 
been  ina<le  to  serve  far  bettir  than  from  its  exterior  aud 
general  plan  might  have  been  anticipated.  A  corridor  runs 
round  a  siiuarii,  tastefully  planted  witli  shrubs,  and  opening 
off  the  corridor  are  a  series  of  small  wards  holding,  as  a  rule, 
four  beds  each.  A  special  ward  is  set  aside  for  laboratories, 
and  here,  as  indeed  in  all  the  wards,  the  severe  simplicity  of 
all  the  furniture,  the  entire  absence  of  carpets,  cupboards, 
pictures,  aud  other  traps  for  dirt  strikes  the  eye,  and  every- 
where tlie  floors  are  of  cement  or  tiles.  The  building  is 
fitted  throughout  with  the  electric  light  and  with  electric 
bells,  and  every  serious  case  is  provided  with  an  electric  bell 
brought  to  the  side  of  the  bed.  The  operating  room  is  a 
model  of  cleanliness  aud  simplicity.  There  is  a  steriliser,  of 
German  manufacture,  for  bandages,  and  a  Schimmelbusch 
steriliser  for  instruments.  The  antiseptic  used  is,  in  the  main, 
corrosive  sublimate,  but  also  carbolic  acid  and  iodoform  : 
and  glycerine  emulsion  has  also  been  used  for  articular  tuber- 
culosis, but  has  not  given  good  results,  and  is  now  being 
abandoned.  In  this  room  is  a  converter  connected  with 
the  electric  light  mains,  for  heating  the  electric  cautery, 
but  we  were  informed  that  it  was  seldom  used  except  for  rare 
cases  of  secondary  hremorrhage.  Dressings  after  the  first 
are  done  in  a  special  room  fitted  with  its  own  complete  set  of 
appliances.  In  tlie  clinic  are  a  few  private  wards  to  which 
patients  are  admitted  for  operation  at  a  charge  of  10  francs 
a  day. 

The  Skin  and  Vesebeai,  Clinic. 
The  clinic  for  diseases  of  the  skin,  syphilis,  and  venereal 
diseases  is  at  present  established  in  the  hospital  of  S. 
Gallicano,  a  strange,  low,  ramshackle  building  near  the  Tiber. 
The  visitor  enters  an  irregular  courtyard,  when^  small  boys  in 
blue  cotton  suits  and  white  nightcaps  swarm  and  disport 
themselves  apparently  in  the  enjoyment  of  the  most  robust 
health.  But  the  diagnosis  is  easily  made  even  without  seeing 
tlie  local  lesion  ;  they  are  "  the  ringworms ;  "  aud  opening  off 
the  courtyard  in  which  they  are  now  playing  and  shouting 
80  vociferously  is  a  school  where  their  education  is  continued 
during  the  months  of  treatment.  There  are  here  clinical 
wards  for  skin  cases,  male  and  female  ;  and  in  the  male  ward 
Dr.  de  (Sanctis  showed  us  a  remarkably  typical  ca-se  of  leprosy. 
The  case  has  excited  much  interest  in  Rome,  as  the  disease 
is  rare  iu  Italy,  aud  so  typical  an  example  is  rarely  seen.  We 
saw  also  a  case  of  pellagra  in  an  old  peasant,  which,  how- 
ever, did  not  present  any  very  characteristic  symptoms,  as 
the  old  man  had  almost  recovered  under  the  influence  of  rest 
and  good  food.  The  cliuic  contains  a  small  operating  and 
dressing  room,  where  out-patients  are  seen  iu  the  morning. 
There  is  also  a  large  lock  ward  for  women. 

OSPKDALE   DEL   BaMBINO   GESU. 

The  Children's  Hospital  is  established  in  an  old  convent, 
which  stands  in  a  magnificent  situation,  near  the  top  of  the 
Janiculum,  aud  commands  a  panoramic  view  of  liome.  The 
eye  takes  in  all  its  domes  and  campaniles  and  historic  sites, 
and  wanders  over  the  levels  of  the  Campagna  to  the  Alban 
Hills  and  the  snow-capped  .\penniues.  The  liospital  was 
founded  l)y  the  Duchess  Salviati  in  1809.  The  first  hospital 
stood  on  low  ground,  and  contained  only  12  beds.  It  was 
soon  seen  that  it  met  a  real  want,  and  the  municipality 
granted  the  present  building  and  a  considerable  amount  of 
vacant  ground  around.  There  are  now  200  beds,  and  we  were 
interested  to  learn  from  Dr.  Concetti  by  what  funds  the 
institution  is  maintained.  We  were  informed  that  there  were 
four  classes  of  patients  :  (1)  Those  who  occupy  beds  on  the 
original  foundation  of  the  Duchess  Salviati ;  (2)  those  who 
Occupy  iH'ds  at  the  cost  of  benevolent  persons  who  pav 
50  francs  a  month,  and  are  entitled  to  keep  a  bed  full ;  (3) 
paying  patients,  whose  relatives  contribute  G<>  francs  a 
month  ;  aud  i4;  those  who  occupy  the  100  beds  supported  bv 


the  Congregazione  di  CariUi,  a  charitable  institution  which 
works  upon  mucli  the  same  lines  as  the  Charity  <  >rganisation 
Society. 

The  wards,  which  are  bright,  clean,  and  comfortable,  with 
tiled  walls  and  iron  cots,  contain  rather  too  many  patients. 
There  are  special  wanis  for  tuberculosis,  and  for  noisy  or 
t  oublesome  children.  The  medical  wards  occupy  the  ground 
floor,  the  surgical  the  upper  flbbr,  and  each  surgical  ward  has 
its  dressing  room.  There  is  also  a  special  ward  for  the  use- 
of  patients  immediately  after  operation.  In  the  corridor  out- 
side the  wards  on  each  storey  is  a  shoot  for  soiled  linen,  and 
a  room  in  which  the  patient's  own  clothes  arc  stored  after 
disinfection.  The  operating  room,  which  has  the  aseptic 
arrangements  already  noted  in  other  hospitals,  has  attached 
to  it  a  dressing  room  ornamented  with  portraits  of  distin- 
guished physicians  and  surgeons,  among  which  we  noticed  a 
portrait  of  Dr.  C.  West,  and  a  recent  photograph  of  Sir  Joseph 
Lister.  The  special  department  for  infectious  diseases  is 
under  the  direction  of  Dr.  Concetti ;  it  consists  of  a  number 
of  small  wards,  but  will  shortly  be  replaced  by  a  new  pavilion 
for  infectious  diseases,  which  will  be  erected  on  the  vacant 
site  already  mentioned.  The  old  wards  will  then  be  given 
up  entirely  to  whooping-cough. 

IxsTiTUTE  or  Hygiene. 

The  Istituto  di  Igiene  Sperimentale  is  an  institution  of 
which  the  Roman  School  may  well  be  proud.  It  stands  on 
an  elevated  site  not  far  from  the  Institutes  of  Anatomy  and 
Physiology  of  Chemistrj'  and  Physics,  and  is  in  the  main  a 
new  building,  some  four  or  five  years  old,  but  the  lecture 
theatre  is  an  extremely  handsome  apartment,  which  was 
foi-merly  a  church.  This  Institute  is  presided  over  by  Pro- 
fessor Celli,  who  was  kind  enough  himself  to  conduct  us  over 
his  domain,  and  to  explain  to  us  all  its  admirable  an-ange- 
ments.  He  has  three  assistants,  Professors  Scala,  Fermi, 
and  Fioccha.  Xear  the  entrance  we  are  shown  first  a  small 
but  well  arranged  and  thoroughly  practical  museum,  con- 
taining plans,  maps,  diagrams,  and  specimens  of  sanitary 
appliances.  Near  this  are  the  practical  class  rooms  for  the 
students'  classes,  excellently  fitted  and  lighted.  On  the 
ground  floor  is  the  Pasteur  section,  where  preventive  inocula- 
tions against  hydrophobia  are  made.  Here  are  pre- 
served the  spinal  cords  of  various  degrees  of  virulence 
with  which  the  inoculations  are  made,  and  in  the  garden  at 
the  rear  well  made  and  beautifully  clean  cages  for  the 
animals  which  furnish  the  material  for  inoculation.  As  we 
were  saying  farewell  to  Professor  Celli  we  met  at  the  door  a 
small  patient,  brought  by  his  parents,  who  had  already 
undergone  some  of  the  earlier  inoculations. 

There  is  a  preparation  room  for  making  culture  fluids,  and 
near  this  a  large  room  fitted  witli  tables  and  the  necessary 
apparatus  which  are  allotted,  as  space  permits,  to  medical 
men  who  are  willing  and  competent  to  undertake  original 
work.  Here  our  devoted  guide.  Dr.  Concetti,  was  able  to 
point  out  the  table  at  which  he  had  been  able  to  conduct  a 
long  series  of  investigations  at  once  scientific  aud  practical 
as  to  the  influence  of  various  drugs  and  antiseptics  on  the 
bacillus  LoefHeri,  the  original  materials  being  drawn  from 
the  cases  of  diphtheria  in  the  children's  hospital,  and  the 
laboratory  results  applied  at  Once  to  the  treatment  of  subse- 
quent cases  in  the  hospital.  His  results  have  been  published 
in  a  recent  work,  Stitdi  Clinici  e  Richerche  Sperv'tentali  sulln 
Difterite.  On  an  upper  floor  are  Professor  Celli's  private 
laboratories.  He  has  a  remarkable  collection  of  typical  cul- 
tures of  bacteria  of  veiy  many  species,  which  are  used  for 
purposes  of  comparison  and  for  teaching.  Here  also  he 
showed  us  various  species  of  amoebic,  pathogenic  and  non- 
pathogenic. He  has  given  recently  much  attention  to  this 
subject,  and  has  succeeded  in  isolating  and  cultivating  eight 
species  or  varieties  on  a  special  culture  medium.  An  amieba 
thus  cultivated  has  been  derived  from  water  and  the  soil,  and 
also  from  various  parts  of  the  human  body — the  mouth,  the 
intestine  and  the  vagina.  The  majority  of  these  are  thought 
to  be  non-pathogenic,  but  two  varieties  are  associated  respec- 
tively with  dysentery  and  with  certain  forms  of  diarrluva. 
These  researclies  are  not  yet  complete,  but  I'rofessor  Celli 
contemplates  the  publication  at  an  early  date  of  a  preliminary 
communication. 

In  an  adjoining  room  we  were  shown  an  extremely  in- 
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genious  centrifugal  machine,  with  which  two  fluids  can  he 
centrifugalised  at  tlie  same  time.  The  motion  is  imparted 
by  a  small  elettro-motor,  and  the  number  of  revolutions  in 
the  minute  is  25,000 ;  yet  the  whole  appiratus  would  pack 
easily  inside  an  ordinary  "top  liat."  This  beautiful  little 
instrument  is  of  Italian  manufacture,  as  is  also  an  oleo- 
refractometer  for  studying  the  constitution  of  oil,  butter,  and 
other  oleaginous  materials,  also  the  work  of  an  Italian  in- 
strument maker.  , 

Near  at  hand  is  an  "incubation  room,"  fitted  with  in- 
cubators of  the  most  approved  kind.  On  an  upper  floor  is 
another  series  of  rooms  devoted  to  bacteriology  ;  it  contains 
class  rooms  and  also  a  series  of  smaller  laboratories  for  tlie 
assistants  and  for  independent  workers.  All  are  airy,  well 
Lighted,  and  fitted  with  the  necessary  appliances  for  bacteri- 
ological investigations. 

Descending  again  to  the  second  floor  we  find  a  library  well 
supplied  with  periodical  literature.  It  is  divided  into  two 
sections  ;  in  the  one  are  works  chiefly  concerned  with  bac- 
teriology and  experimental  pathology,  in  the  otlier  those 
which  deal  with  engineering,  diainage,  and  other  details  of 
practical  hygiene.  • 

We  visit  next  the  food  department,  where  a'fe''class  rooms 
for  instruction  in  the  analysis  of  foods  and  drinks,  small 
rooms  for  original  workers,  and  an  extremely  interesting 
collection  of  specimens  of  macaroni,  illusti-atingall  tlie  stages 
of  manufacture  from  the  grain  to  the  finislied  commercial 
article.  This  section  is  given  up  entirely  to  teaching  and 
research,  the  work  of  the  public  analytical  department  being 
done  in  a  special  laboratory  attached  to  the  Home  Depart- 
ment. Here  also  we  were  shown  specimens  of  sterilised  milk 
made  by  an  Italian  firm,  wliich  had  been  found  to  stand  the 
test  of  long  keeping  very  well,  better  indeed  than  any  brand 
with  which  it  had  been  compared. 

At  the  top  of  the  house  is  the  photographic  department, 
containing  microphotographic  apparatus.  As  a  rule  the 
electric  light  is  employed,  but  there  is  an  an  arrangement  by 
which  sunlight  also  may  be  used. 

Institute  of  Anatomy. 

The  Institute  of  Anatomy  is  located  in  a  large  building,  in 
another  part  of  which  are  the  Institutes  of  Thysiology  and 
Histology  and  of  Pathology. 

In  the  anatomical  department  there  is  a  theatre,  exceed- 
ingly well  lighted  from  both  the  top  and  the  sides,  and  pro- 
vided with  all  the  necessary  requirements  in  the  way  of 
boards  and  wall  space  for  diagrams  for  lecturing  to  large 
classes.  The  seats  are  arranged  in  the  way  which  is  now 
universally  acknowledged  to  be  the  best,  namely,  rising  not 
too  steeply  from  the  lecturer's  table  and  slightly  curvini;  out- 
wards. Close  to  the  lecture  theatre  is  a  demonstrating 
theatre,  which  is  supplied  with  a  rotating  table  for 
a  subject.  The  windows  are  so  arranged  as  to  give 
a  good  light  to  the  table  whilst  the  rest  of  tlie 
room  is  in  shadow.  Leading  out  of  the  demonstration 
theatre  is  the  dissecting  room,  which,  although  not  a  very 
large  room,  is  exceedingly  well  appointed.  The  tables  are 
models  of  wliat  dissecting-room  tables  should  be  :  each  table 
is  entirely  of  metal,  painted  so  as  to  be  easily  washed,  and 
mounted  upon  a  central  pillar  upon  which  it  rotates.  The 
body  lies  upon  a  perforated  plate  which  not  only  serves  to 
drain  otf  any  fluids,  but  is  also  connected  through  the  pillars 
witli  an  aspirator,  which  maintains  a  constaut  down  draught, 
80  that  all  the  gases  which  emanate  from  the  subject  are 
sucked  down,  and  the  air  in  the  dissecting  room  is  conse- 
quently kept  perfectly  sweet.  The  lecture  theatre,  demon- 
strating theatre,  and  dissecting  room  are  on  the  ground  floor, 
whilst  the  rooms  above  are  devoted  to  the  researcli  and  pre- 
paration laboratories. 

Professor  Todaro,  who  for  the  last  twenty  yeftrs  has  devoted 
especial  attention  to  the  study  of  tunicates,  is  the  director  of 
the  anatomical  department  and  lecturer  upon  general  ana- 
tomy ;  whilst  Professor  Giuliani  takes  the  lectures  upon 
topographical  anatomy,  and  Dr.  Mingazini  gives  a  course 
upon  histology. 

Professor  Todaro  very  kindly  showed  us  over  his  own  re- 
search laboratories,  and  allowed  us  to  see  some  of  his  unique 
preparations  of  tunicates. 

Professor  Giuliani's  rooms  contain  all  the  apparatus  neees 


sary  for  research  work,  and  attached  to  the  institute  is  a 
very  complete  anatomical  laboratory,  well  supplied 
witli  English,  (ierman,  and  French  journals  and  works.  The 
anatomical  department  issues,  under  the  direction  of  Pro- 
fessor Todaro,  with  the  help  of  Dr.  Mingazini,  very  elaborate 
reports  of  the  work  done  in  the  institute. 

Physiolooical  Institute. 

This  is  under  the  same  roof  as  the  anatomical  department, 
and  is  at  present  undergoing  extensive  alterations,  for  when 
Professor  Luciani  succeeded  Professor  Moleschott,  some 
months  ago,  he  found  that  considerable  changes  would  be 
necessai-y  to  bring  the  department  up  to  the  level  of  the 
anatomical  and  pathological  schools. 

The  research  rooms  are  moderately  well  fitted,  but  the 
rooms  for  practical  teaching  are  now  under  process  of  recon- 
struction. Professor  Luciani  and  liis  assistants  kindly 
showed  us  several  animals  upon  which  they  had  recently 
operated,  illustrating  the  results  of  removal  of  different  parts 
of  the  brain,  one  dog  from  which  half  of  the  cerebellum  had 
been  removed  being  especially  noteworthy  from  the  very 
clear  and  definite  results  obtained.  Professor  Luciani  is  still 
continuing  his  most  important  work  upon  the  functions  of 
the  brain,  and  proposes  reading  a  paper  at  the  Congress  upon 
tlie  functions  of  the  Cerebellum. 

In  one  of  the  rooms  of  the  Pliysiological  department  are 
placed  the  wonderful  collection  of  preparations  made  by  the 
late  Professor  Moleschott,  illustrative  of  vertebrate  em- 
bi-yology. 

Institute  of  Pathology. 

The  department  of  pathology  occupies  a  considerable  num- 
ber of  rooms  in  the  same  building  as  that  of  anatomy  and 
physiology.  In  the  basement  are  a  series  of  small  rooms 
about  20  feet  square,  one  of  which  is  devoted  to  spirit  speci- 
mens of  tumours,  and  another  to  pulmonaiy  and  intestinal 
diseases. 

This  department  is  under  the  direction  of  Professor 
Marchiafava,  and  contains  on  the  ground  floor  a  small  but 
very  convenient  laboratoiy  for  a  junior  course  of  pathology. 
The  students'  laboratory  is  fitted  witli  all  the  apparatus  neces- 
sary for  the  cultivation  of  bacteria,  in  addition  to  the  usual 
appliances,  and  is  very  well  lighted  and  appointed. 

Close  to  this  room,  but  entirely  detached  from  the  main 
building,  is  an  animal  house,  the  cages  for  the  animals  being 
hung  from  the  walls,  and  being  fitted  with  perforated  bottoms, 
beneath  which  trays  can  be  arranged  for  the  collection  of 
urine. 

On  the  second  floor  is  the  lecture  theatre,  which  is  used 
both  for  lectures  upon  pathology  and  physiology.  It  is  an 
exceedingly  well-lighted  and  convenient  room,  with  benches 
rising  upwards  from  the  lecturer's  table  to  seat  about  230 
students.  The  lecture's  table  is  a  long  one,  and  has  numerous 
appliances  for  demonstration  purposes. 

On  the  same  floor  are  several  research  laboratories  for  the 
assistants  and  for  senior  students,  in  one  of  which  there  is  a 
cabinet  containing,  amongst  a  large  number  of  most  interest- 
ing specimens,  those  of  Professor  Marchiafava,  of  the  Plas- 
modium MalariK. 

OSPEDALE   DI   S.   MaSIA   DELI.A   CONSOLAZIONE. 

This  hospital,  which  is  specially  devoted  to  the  re- 
ception of  accidents,  stands  close  by  and  above  the  Forum 
Romanum.  It  contains  100  beds  for  both  sexes,  and  is  an  old 
building  adapted,  by  recent  alterations,  to  its  present  par- 
pose.  The  staflf  consists  of  two  chief  surgeons,  two  assistant 
surgeons,  and  four  house-surgeons.  The  wards,  which  are 
broad  and  lolty,  contain,  judging  by  the  eye,  a  comparatively 
small  number  of  patients  in  proiiortion  to  their  cubic  space. 
In  the  largest  were  32  beds,  in  another  24.  in  another  IG,  and 
nearly  all  were  occupied.  The  patient,  on  admission,  is  taken 
first  of  all  to  a  casualty  room,  furnished  with  an  operating 
table,  and  here  dressings,  splints,  etc.,  are  applied,  and  the 
patient  is  washed,  his  clothes  changed,  and  he  is  prepared 
generally  for  admission  into  the  general  wards.  If  a 
serious  operation  is  necessaiy,  he  is  removed  to  the 
operating  theatre  a  large,  well-lighted  room  with  glass  floor 
and  dado,  provided  with  the  receptacles  for  antiseptic  solu- 
tions, and  with  the  sterilisers  for  instruments  and  bandages, 
which  have  already  been  mentioned  in  describing  other  ho8- 
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pitals.  Near  the  operating  tlieatre  is  a  dressing  room  where 
the  seoond  an<l  subsequent  drcssincs  are  applied,  tlie  patient 
being  removed  to  it  from  liis  ward.  The  watenlosets  are 
here,  as  in  most  of  tlie  Roman  liospitals,  too  near,  and  in  too 
intimate  aerial  connection  with  the  wards,  but  an  effort  lias 
been  made  to  detach  them  as  much  as  possible,  and  in  the 
case  of  one  ward  the  watercloset  has  been  built  out,  and  is 
entirely  cut  olf  from  the  ward  by  another  passage. 

Each  surgeon  has,  besides  the  dressing  rooms  of  the  wards, 
a  special  room  of  his  own  in  which  he  can  interview  patients, 
take  notes,  and  in  other  ways  feel  that  he  has  a  corner  in  the 
hospital  which  he  can  call  his  own.  There  is  in  this  hospital 
also  a  room  called  the  armamentarium,  in  which  all  instru- 
ments are  kept  in  the  charge  of  a  special  attendant. 

In  the  hospital  garden,  which  is  prettily  laid  out,  with  a 
fountain  in  the  centre,  are  a  number  of  small  cottages  con- 
taining one  or  two  beds  ;  in  these  cases  which  for  various 
reasons  it  may  lje  desirable  to  isolate  are  placed.  As  a  rule 
they  are  used  for  infectious  cases,  but  also  sometimes  for 
cases  of  special  severity,  which  it  may  be  desirable  to  keep 
quiet.  There,  on  the  occasion  of  our  visit,  one  cottage  in  a 
quiet  corner,  with  darkened  windows,  contained  a  patient 
suffering  from  tetanus,  and  another  man  who  had  sustained 
a  fracture  of  the  tenth  dorsal  vertebra,  for  which  laminectomy 
had  been  performed. 

The  hospital  possesses  a  clinical  theatre,  and  in  connection 
■with  it  a  small  library.  In  it  we  noticed  a  handsome  volume 
containing  the  histoiy  of  the  hospital,  written  by  the  Deputy, 
Pietro  Pericoli,  and  published  in  1879. 

The  main  women's  ward  is  in  a  detached  building  at  the 
opposite  side  of  the  street ;  it  contains  24  beds,  and  attached 
to  it  are  isolation  wards  and  the  usual  dressing  room. 

The  Mii.itabv  Hospital. 

The  large  military  hospital,  of  which  Italian  surgeons  are 
justly  proud,  occupies  an  elevated  situation,  at  no  great  distance 
from  the  Consolazione.  It  covers  a  very  large  site,  roughly 
triangular  in  form.  In  viewing  it  we  had  the  advantage  of 
the  guidance  of  Dr.  Grosse,  aidi'-md'or,  who  has  prepared  a 
detailed  description  of  the  hospital  and  its  administration  for 
presentation  to  the  Section  of  Military  Surgery  and  Medicine 
of  the  Congress.  He  informed  us  tliat  there  were  twenty- 
eight  separate  detached  buildings  forming  the  hospital.  Of 
these  the  most  important  are  the  four  blocks  for  the  adminis- 
trative otlices,  pharmacy,  and  so  on  :  eight  pavilions,  each 
containing  two  large  wards  :  and  the  surgical  pavilion,  which 
contains  the  operating  theatre  and  its  dependent  rooms.  In 
addition  there  is  a  pavilion  for  officers  on  the  sick  list,  a 
series  of  small  pavilions  for  infectious  diseases,  each  labelled 
with  the  name  of  the  disease,  measles,  scarlet  fever,  etc.,  to 
which  it  is  devoted,  a  large  laundry,  a  disinfecting  house, 
mortuai-y,  a  house  for  the  sisters  of  charity,  and  other  smaller 
buildings. 

The  administrative  block  contains  special  rooms  for  bacte- 
riology, for  urine  testing,  and  for  other  special  purposes,  in- 
cluding an  ophthalmological  room,  used  especially,  as  Dr. 
Grosse  put  it,  for  "  les  maladies  simulees  et  dissimulees." 
The  pavilions  are  connected  with  each  other  and  with  the 
administrative  block  by  light  ci'oss  galleries  and  bridges, 
which  are  entirely  uncovered,  and  each  ward  is  in  telephonic 
communication  with  the  rooms  in  which  the  surgeon  on  duty 
fileeps  and  lives  in  the  administrative  block.  Under  the 
galleries  is  a  tramway  on  which  run  small  trucks  to  and  from 
the  laundry,  kitchen,  and  other  central  sources  of  supply. 
Altogether  "the  hospital  provides  about  .'jOO  beds  for  surgical 
and  medical  patie  its.  Each  ward  has  a  small  isolation  room, 
and  the  waterclosets  are  separated  from  the  ward  by  a  large 
cross-ventilated  corridor. 

On  reaching  the  surgical  pavilion  the' visitor  first  enters  a 
preparation  room  in  which  dressings  are  disinfected  and 
solutions  made.  The  water  used  for  making  the  solutions  is 
first  passed  through  a  Chambcrland  filter.  The  solutions  ai-e 
stored  in  larg(!  reservoirs,  from  which  tubes  pass  through  the 
wall  into  the  operating  theatre,  where  they  are  brought,  at 
the  height  of  aoout  8  feet,  over  the  operating  table.  The 
theatre  itself  is  a  large  room,  shaped  like  a  bay  window,  and 
full  of  light.  It  has  a  glass  floor  and  dado,  and  the  operating 
table  is  of  iron  with  perforated  emimelled  iron  top,  with 
drainage  beneath  for  carrying  away  solutions  or  discharges. 


Hospital  of  Sax  Giovanni. 
This   is  a  large  hospital,  which   has  been  quite  recently 
renovated.     It  is  devoted  entirely  to  women,  and  is  divided 
into  two  sections,   one  being  restricted  to  obstetrical   and 

fjcnsecological  cases  and  the  other  to  medical  patients.  The 
irector  of  the  hospital  is  Professor  Pasquale.  who  is  also 
chief  surgeon  to  the  Obstetrical  Section,  whilst  Professor 
Mazzoni  is  senior  surgeon  for  medical  cases  requiring  opera- 
tion. On  the  medical  side  there  are  five  visiting  physicians, 
each  of  whom  has  attached  to  him  two  assistants  to  look 
after  the  four  to  five  liundred  patients  in  the  hos- 
pital. As  usual  in  the  Roman  hospitals,  the  greatest 
care  has  been  exercised  in  rendering  the  wards,  operat- 
ing rooms,  corridors  as  aseptic  as  possible :  the  floors 
are  all  tiled  or  cemented,  and  the  walls  either  tiled  or 
painted.  Tlie  ventilation  is  very  good,  and  the  wards,  al- 
though in  some  cases  overcrowded  with  two  rows  of  beds 
down  each  side,  are  sweet  and  clean.  The  main  wards  are 
very  large,  but  there  are  also  a  considerable  number  of  small 
wards  for  special  cases. 

Close  to  the  entrance  is  the  reception  room,  and  attached 
to  it  is  an  observation  ward,  where  doubtful  cases  may  be 
watched  before  admission  to  the  general  wards.  En  xi'ite 
with  the  reception  room  are  bath  rooms  and  lavatories. 
Small  wards  are  set  apart  close  to  the  main  wards  for  the 
reception  of  medical  cases  requiring  minor  operations,  and 
in  addition  there  is  a  suite  of  rooms  for  major  operation 
cases.  This  suite  consists  of  a  small  room  where  the 
surgeon  and  his  assistants  can  render  themselves  as  nearly 
as  possible  aseptic,  leading  from  this  is  a  second  room  where 
a  final  examination  of  the  patient  may  be  made  and  the 
ansesthetic  administered  ;  opening  out  of  this  is  the  operating 
room  fitted  with  all  modem  appliances,  and  next  to  it  is 
another  small  room  in  which  the  irrigating  and  other  solu- 
tions are  prepared,  and  opening  out  from  this  again  is  a  room 
in  which  the  surgical  instruments  are  kept ;  whilst  finally  a 
small  ward  is  attached  containing  two  beds  into  which  the 
patients  are  taken  after  operation.  Close  to  these  rooms  is 
the  professors'  private  room  with  a  small  laboratory  opening 
out  of  it. 

In  the  Obstetric  Section  there  is  a  suite  of  rooms  providing 
almost  ideal  arrangements  for  avoiding  sepsis.  The  patient 
is  received  in  a  small  room  where  she  can  be  thoroughly 
cleansed,  and  is  then  carried  into  a  second  room  in  which 
each  bed  is  divided  into  two  parts,  the  foot  end  being  re- 
movable :  this  manifestly  is  of  great  convenience  for  delivery 
in  the  dorsal  position.  The  patient  is  then  carried  into  a 
special  lying-in  ward. 

INAUGURATION    OF    THE    CONGRESS. 

The  Eleventh  International  Congress  was  formally  in- 
augurated on  Thursday,  March  L'Oth,  at  10  a.m.,  in  the 
Theatre  Costanzi.  His  Majesty  the  King  of  Italy,  who  was 
accompanied  by  the  Queen,  by  the  officers  of  the  military 
household,  and  by  the  principal  Court  officials,  was  received 
at  the  entrance  to  the  theatre  by  the  President  of  the  Con- 
gress and  by  the  Presidents  of  the  various  International 
Committees.  Entering  the  theatre  by  the  parterre,  he  took 
a  seat  reserved  for  him  on  the  stage,  where  also  were  the 
Ministers  and  Under-Secretaries  of  State,  and  the  Presidents 
of  the  International  Committees  and  of  the  Sections.  In  the 
boxes  of  the  first  tier  were  members  of  the  diplomatic  body 
and  the  chief  State  dignitaries.  The  second  tier  of  boxes  were 
occupied  by  the  ladies  accompany  i  ng  members  of  the  Con  gress, 
and  by  the  ladies  of  the  Roman  Committee.  The  floor  of 
the  house  was  reserved  for  the  members  of  the  Coil^ress. 
Immediately  after  the  King  had  tak<>n  his  seat,  M.  Crispi, 
the  Prime  Minister,  speaking  in  Italian,  expressed  the  good 
wishes  of  the  Government  for  the  success  of  the  Congress, 
and  referred  to  the  great  importance  of  tlie  subjects  which 
would  be  discussed, 

Professor  Baccelli  delivered  the  inaugural  address  in 
Latin,  and  dwelt  on  the  importance  of  the  "great  and 
'solemn  festivals  of  science."  At  the  conclusion  of  his  dis- 
course he.  in  his  double  capacity  as  President  of  the  Con- 
gress and  Minister  of  Public  Instruction,  in  the  name  of  the 
King  formally  declared  the  Congress  open. 
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Trince  Ruspoli,  the  Syndic  of  Rome,  then  extended  to  the 
members  tlie  welcome  of  the  Municipality  and  of  the  citizens 
of  Rome,  "S.l'.Q.R." 

Professor  Viichow,  speaking  as  the  President  of  the  tenth 
International  Congress  at  Berlin,  expressed  the  thanks  of 
the  members  of  tlie  Kleventh  Congress  to  the  city  of  Rome 
and  to  Italy  for  the  warmth  of  the  welcome  extended  to 
them.  Thereafter  Professor  Maragliano,  the  Secretary- 
General  of  the  Congress,  called  upon  the  presidents  of  the 
International  Committees,  who,  speaking  bvielly  in  the 
name  each  of  his  own  country,  acknowledged  the  compli- 
ments which  had  been  paid  to  ihe  foreign  members. 

The  rest  of  the  sitting  was  occupied  by  formal  business. 
Six  thousand  persons  were  present.  The  scene  was  very 
brilliant  and  the  enthusiasm  enormous. 

At  ;jp.M.  the  sections  assembled  in  the  rooms  allotted  to 
them  in  the  Policlinico,  and  formally  elected  their  presidents 
and  other  ofliccrs. 


It  is  early  times  yet,  when  the  eleventh  International 
Congress  has  not  actually  begun,  to  speak  of  arrangements 
for  the  future,  but  there  is  already  no  doubt  that  the  future 
is  assured.  It  was  understood  at  Berlin  that  the  invitation 
from  Russia  would  probably  be  accepted,  and  that  the 
twelfth  Congress  will  be  held  in  Moscow.  A  strong  rival, 
however,  will  be  Madrid,  and  the  Spanish  delegates  will 
make  a  determined  eflbrt  to  obtain  a  recognition  of  the 
claim  of  their  country  to  the  honour  of  entertaining  the 
Congress.  They  urge  various  considerations  in  favour  of 
their  proposition,  among  others  that  3Iadrid  is  far  more 
accessible,  and  that  its  climate  in  September  is  extremely 
agreeable,  neither  too  hot  as  in  August  nor  too  cold  as  in 
October.  Should  the  invitation  to  Madrid  be  accepted,  it  is 
probable  that  the  president  chosen  by  the  Spaniards  would 
be  the  Marquis  del  Busto,  Dr.  Letamendi,  or  Dr.  Calleja. 


Professor  Marchiapava  has  arranged  to  give  a  demon- 
stration of  living  specimens  of  the  Plasmodium  malarife. 


Professor  Peax,  of  Paris,  intends  to  read  two  papers  of 
some  importance,  the  one  on  the  surgery  of  the  joints  and 
the  other  in  the  gyn:ieologieal  section.  Dr.  Backer,  of 
Paris,  will  give  a  demonstration  of  the  behaviour  of  the 
yeast  organism  in  the  blood,  and  its  power  of  including  and 
destroying  bacteria.  He  is  contident  that  this  observation 
may  eventually  have  important  therapeutic  applications. 


The  President  of  the  Congress,  Professor  Baecelli,  as 
Minister  of  Public  Instruction,  has  caused  all  the  ancient 
Codici  di  Medicina  in  the  various  libraries  of  Italy  to  be  sent 
to  Rome  and  placed  in  the  historical  museum.  Many  of 
them,  it  is  said,  are  beautiful  manuscripts,  containing  fine 
specimens  of  the  illuminator's  art. 


The  combination  of  exceptional  attractions  which  Rome 
presents  as  the  jilace  of  meeting  has  drawn  a  very  large 
number  of  visitors  to  tlie  eleventh  International  ^ledical 
Congress,  which  promises  to  be,  if  possible,  more  successful 
than  any  tliat  have  been  held  previously. 


As  soon  as  Rome  is  reached,  the  care  of  the  member  by 
the  Italian  Committee  commences,  for  at  the  railway  station 
a  man  awaits  the  arrival  of  the  train,  and  as  soon  as  the 
passengers  have  alighted  the  <-mi;/ri;<skti  are  directed  to  an 
office  in  the  station,  where  all  information  with  regard  to 
lodgings  can  be  obtained. 


The  work  of  the  officials  at  the  railway  station  office  is  by. 
no  means  a  light  one,  for  rooms  are  only  to  be  obtained  with 
considerable  difficulty  by  those  who  have  not  secured  them 
in  advance. 


Tub  central  office  of  the  Congress  is  the  Via  Genova,  and 
the  position  is  indicated  in  the  Via  Nazionale,  out  of  which 
the  Via  Genova  leads,  by  a  white  flag  directing  attention  to 
the  fact  that  the  reception  room  is  in  the  adjoining  street. 


The  Congress  Hall  is   in  a  large  building  usually  devoted 

to  art,  and  is  subdivided  into  a  central  hall  with  galleries 
and  a  series  of  side  rooms  devoted  to  offices  at  the  end,  to  a 
mineral  water  exhibition  on  the  one  side,  and  to  the  recep- 
tion room  on  the  other. 


All  the  notices  are  posted  in  four  languages — Italian, 
German,  French,  and  English ;  and  these  are  in  almost 
every  case  models  of  clearness. 


<  >x  entering  the  reception  room  the  member  is  directed  to 
a  long  table,  divided  into  four  sections,  each  section  being 
indicated  by  a  notice  that  the  official  behind  it  speaks  one 
of  the  four  official  languages,  so  that  the  inconveniences  of 
not  knowing  Italian  are  for  the  time  spent  in  the  Congress 
Hall  almost  absent.  At  this  table  the  form  is  supplied, 
white  for  members  and  pink  for  guests,  which  has  to  be 
filled  up  before  the  invitation  card  is  exchanged  for  a  card  of 
membership.  The  information  requested  includes  numerous 
details,  such  as  residence  in  England  and  Rome,  the 
section  to  which  special  attention  is  going  to  be 
devoted,  and  a  statement  of  titles,  etc.  ^Nothing  unneces- 
sary is  asked  for,  but,  on  the  other  hand,  everything  which 
is  likely  to  lessen  the  probability  of  mistakes  being  after- 
wards made  is  required.  In  return  tor  the  iilled-up  form, 
the  invitation  card,  and  a  visiting  card  the  member  receives 
his  card  of  membership,  which  will  admit  him  without  pay- 
ment into  picture  galleries  and  museums,  hospitals,  and 
various  other  places  of  interest  or  amusement,  cards  of 
invitation  to  the  inaugural  ceremonies,  a  medal,  and  a 
rosette. 

The  medal  is  a  copy  of  a  medallion  of  the  time  of  the 
Emperor  Antoninus,  which  represents  the  god  Tiber  as  he 
is  rising  out  of  the  water,  extending  his  hand  to  the  ser- 
pent borne  upon  the  trireme  which  appears  to  be  under  the 
Pons  Fabricius  (Ponte  Quatro-capi). 


Close  to  the  reception  tables  there  is  a  well-arranged  ^os^f 
rextantt;  and  in  the  outer  hall  there  is  an  office  for  the  ex- 
change of  money  and  another  for  the  purchase  of  tickets  for 
the  dinner  of  the  sections. 


If  the  sectional  dinner  repeats  the  similar  function  at  the 
Berlin  Congress  in  IStlO  it  will  not  be  one  of  the  least  suc- 
cessful of  the  various  entertainments  proposed.  It  is  ex- 
pected that  a  very  large  number  of  guests  will  be  present  at 
this  dinner  as  already  the  inquiries  about  it  are  both 
numerous  and  constant. 


The  preparations  at  the  Policlinico,  where  the  meetings  of 
the  Sections  will  take  place,  are  proceeding  with  great 
rapidity;  the  buildings  are  being  gaily  decorated,  and 
everything  is  being  done  that  is  possible  for  the  convenience 
( if  members. 


A  XEw  way  is  being  constructed  from  close  to  the  Poli- 
clinico direct  into  the  Castro  Pretorio,  by  means  of  which  the 
centre  of  the  city  can  be  reached,  and  this  altbrds  a  good 
example  of  the  enormous  amount  of  trouble  which  is  being 
taken  to  render  the  arrangements  as  perfect  as  possible. 


The  exhibits  promise  to  be  both  varied  and  numerous, 
and  the  number  of  exhibitors  is  greater  than  at  the  Berlin 
Congress;  more  than  (iOO  having  responded  to  the  invita- 
tions issued,  including  many  well-known  Italian  and  foreign 
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firms.  The  exhibitshavealready  exceeded  the  space  allotted 
to  them  in  the  Palace,  and  liave  overflowed  into  an  adjoin- 
ing building. 

The  list  of  papers  to  be  read  at  the  different  sections,  pro- 
visionally published,  is  an  exceedingly  long  one,  but  as  it  is 
only  a  provisional  one,  it  is  impossible  to  tell  exactly  what 
papers  will  actually  be  read.  A  revised  list  is  in  prepara- 
tion, and  will  be  published  on  the  lirst  day  of  the  sectional 
meetings. 

At  the  time  of  writing  nearly  two  thousand  members  have 
already  inscribed  their  names,  although  the  official  opening 
of  the  Congress  does  not  take  place  for  three  days,  and  it  is 
reported  that  nearly  three  thousand  guests  have  arrived. 
It  is  confidently  expected  that  four  thousand  members  and  at 
least  an  equal  number  of  guests  will  be  present  before  the 
end  of  the  week. 


Amoxg  those  who  arrived  in  Rome  early  in  the  week  to 
attend  the  Congress  were  Sir  Dyce  Duckworth,  Sir  AV.  U. 
Priestley,  Dr.  Jiutley,  Sir  \V.  McCormac,  Dr.  Hare,  Dr. 
Ferrier,  Inspector  General  Kames,  Mr.  Malcolm  -Morris, 
Prof.  AV.  R.  Smith,  Dr.  J.  AA'.  Moore,  Dr.  Magee  Finney  of 
Dublin.  Dr.  Charles  Ball,  Dr.  C.  .1.  Nixon,  Dr.  C.  Nugent, 
Prof.  A'irchow,  Sir  Spencer  AA'ells,  Dr.  Bouchard,  Dr. 
Backer,  r>r.  IV'an,  Sir  AVilliam  Stokes,  Prof.  Simpson  of 
Edinburgh.  Prof.  Michael  Foster,  Prof.  Nothnagel,  Prof. 
Benedikt.  Prof.  Kaposi,  Dr.  Treille  of  Algiers,  Prof.  Charrin, 
Prof.  Lucas-Championni^re,  lir.  Peyrat,  Dr.  Apostoli,  Dr. 
Berillon,  Ih-.  Alarcel  Bourdoin,  Prof.  Baginsky,  Dr.  Uuifer, 
Dr.  Bantock,  Air.  11.  Power. 


The  new  Policlinico,  in  which  the  meetings  of  the  sections 
will  be  held,  is  situated  on  a  commanding  site  outside  the 
walls,  not  far  from  the  Porta  Pia.  It  is  an  immense 
erection,  and  some  of  the  pavilions  are  not  yet  out  of  the 
builder's  hands.  It  consists  of  a  central  block  and  two  long 
wings,  each  composed  of  a  series  of  pavilions.  The  central 
block  bears  on  its  fii<;aile  the  inscription  Policlinico  TJinhcrio  I, 
Anno  MDl'VVXVIll.  Entering  the  main  hall  the  visitor 
finds  in  front  of  him  a  splendid  staircase  in  white  marble, 
which  leads  up  to  a  gallery  four  square.  Here  are  found 
the  offices  of  the  President,  of  the  Secretary-General,  and  of 
the  national  committees,  post  and  telegraph  office, 
telephone,  and  an  office  for  registration.  Following  the 
front  of  the  building  we  come  first  to  a  pavilion 
inscribed  Clinica  I'nipedi-utica  Metlica,  then  to  a  pavi- 
lion for  women,  and  next  to  a  pavilion  of  very 
handsome  elevation,  the  upper  part  of  which  contains 
the  immense  bas-relief  of  Morgagni  surrounded  by  his 
pupils.'  This  building  is  inscribed  i?P(7io  Istituto  di  Clinica 
Midica.  Beyond  this  are  two  more  pavilions  for  men  and 
women  respectively.  AValking  in  the  inverse  sense  from  the 
central  administrative  building  we  find  first  a  pavilion  in- 
scribed Clinicn  I'riipcdfiiiica  Vhirnnjica,  next  to  a  pavilion  for 
men,  and  then  to  that  inscribed  liet/io  Istituto  di  Clinica 
C/iirun/iia,  which  has  a  special  interest  for  the  reprt'senta- 
tives  of  (ireat  I'.ritain.  It  corresponds  generally  with  the 
medical  clinic,  but  the  facade  contains  a  bas  relief  of  Sir 
Joseph  Lister  in  the  operating  theatre.'  Beyond  this  are 
three  pavilions,  two  for  women  and  one  for  men.  To  this 
building  the  several  scattered  clinics  of  Rome — medical, 
surgical,  obstetrical  and  gynaecological,  dermatological, 
ophthalmological    will  shortly  be  transferred. 


The  following  are  the  dates  at  present  settled  for  the  de- 
livery of  the  !;eneral  addresses  to  full  sessions  of  the  Con- 
gress :-- Friday,  March  .Si>th  :  J'rofessor  Virchow,  Professor 
Brouardel,  Professor  Babes.  Saturday,  March  .'ilst  :  Pro- 
fessor    -Aliehael     Foster,     Professor    Nothnagel.     Professor 
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Laache.  Monday,  April  2nd  :  Prof essor  Danileweki  and  Pro- 
fessor Bizzozero.  Tuesday,  April  ard  :  Professor  Ramon  y 
Cajal  and  Professor  Kocher.  AV'ednesday,  April  4tli  :  Dr. 
.Tacobi  and  Professor  Stokvis.  It  is  possible  that  these 
arrangements  may  be  altered,  the  more  especially  as  there 
is  reason  to  believe  that  both  Professor  Ramon  y  Cajal 
and  Professor  Kocher  may  be  unable  to  attend. 


To  celebrate  the  fact  that  the  first  use  to  which  the  build- 
ings of  the  new  Policlinico  have  been  put  has  been  to  afford 
hospitality  to  the  Eleventh  International  Medical  Congress, 
the  architect,  Giulio  Podesti,  has  published,  through  the 
firm  of  C.  A'irano  e  C,  of  Rome,  a  beautiful  volume  descrip- 
tive of  the  building,  illustrated  by  plans  and  drawings  by 
his  assistants,  E.  Negri,  L.  Rolland,  and  V.  Manni. 


The  occasion  of  the  Congress  has  called  forth  many  evi- 
dences of  the  widespread  interest  which  has  been  aroused 
amongst  the  Italian  universities  by  its  being  held  in  Rome, 
but  amongst  all  those  received  by  the  President  perhaps  one 
of  the  most  unexpected  has  come  from  an  Englishman,  Dr. 
Steele,  who  lias  composed  a  Latin  poem  in  honour  of  Dr. 
Baccelli. 

The  King  and  (^ueen  of  Italy  will  give  a  garden  party  in 
the  gardens  of  the  (Juirinal  Palace  on  April  liud.  It  is  un- 
derstood that  some  6,0(Hi  invitations  will  be  issued,  and  ex- 
tensive preparations  are  already  in  progress  under  the  direc- 
tion of  the  Master  of  the  Ceremonies.  Unwilling  to  trust  to 
a  continuance  of  the  magnificent  weather,  it  is  intended  to 
roof  in  a  large  space  where  the  guests  can  be  received  in 
any  event. 

Professou  B.vccEi.Li  will  give  a  dinner  to  the  official 
national  delegates  in  the  Salle  Umberto. 

The  British  Ambassador,  Sir  Clare  Ford,  has  issued  invi 
tations  to  a  large  dinner  party  to  official  national  delegates 
on  Friday,  Alarch  30th. 

I'p  to  the  time  of  writing  the  rooms  in  the  Palace  of  Fine 
Arts,  in  which  the  Hygienic  and  Medical  Exhibition  is 
located,  only  present  a  scene  of  confusion;  but  the  ex- 
hibitors are  working  night  and  day  to  get  ready  for  the 
opening  on  AVednesday,  and  the  exhibition  promises  to  be 
a  most  successful  one.  The  number  of  exhibitors  up  to  the 
present  is  stated  to  be  050.  Of  these  Italy  and  Germany 
provide  the  greatest  number.  The  latter  country  alone 
occupies  two  entire  rooms  with  its  exhibits,  amongst  which 
the  Army  Medical  Service  contributions  hold  an  important 
place.  The  French  Government  have  sent  models  of  stretchers 
and  barracks,  and  the  Austrian  war  department  supplies 
numerous  models  of  appliances  for  succouring  the  wounded. 
The  historical  exhibition  also  promises  to  be  of  the  greatest 
interest;  it  includes  surgical  instruments  and  appliances  ol 
the  greatest  antiquity,  together  with  a  large  number  of 
books,  prints,  medals,  and  other  objects  bearing  upon  the 
history  of  medicine.  .A.  large  allegorical  painting  by  Bal- 
lestra  is  to  be  hung  in  the  central  arch  of  the  fai-ade  of  the 
building.  The  exhibits  will  be  divided  into  nine  classes, 
and  these  will  be  further  subdivided  into  a  large  number  of 
sections,  each  section  illustratingsome  special  application  of 
science  to  therapeutical  or  sanitary  medicine. 


Our  correspondent  writes  that  on  AVednesday,  March  St^th, 
in  the  presence  of  Signer  Crispi.  Professor  Baccelli.  the 
Syndic  of  Rome,  and  the  foreign  representatives,  the  Inter- 
national Exhibition  of  Medicine  ana  Hygiene  was  formally 
opened.  The  Ciermany  Imperial  Sanitary  (.Xfice  exhibit  is 
one  of  the  most  interesting.  From  models  of  the  famous 
Berlin  dairy  to  cabinets  for  the  cultivation  of  bacteria,  there 
is  everything  relating  to  health  and  the  prevention  of  dis- 
ease. Italy  exhibits  numerous  plans  of  city  sanitation,  plans 
of  its  many  spas,  specimens  of  butter,  ana  quantities  of  in- 
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duBtrial  products  conducive  to  health.  Vory  complete  is  the 
Harrogate  exhibit,  which  imludes  coloured  pictures,  photo- 
graphs, and  plans  of  the  old  and  new  bathin?  establ  ishments, 
an<l  a  battery  of  bottles  containing  samples  of  its  waters, 
giving  an  imposing  idea  of  the  famous  Knglish  Spa.  Some 
disappointment  is  felt  that  Knglish  exhibitors  number  only 
5  out  of  the  G-W.  From  Naples  there  is  an  excellent  exhibit 
of  apparatus  for  surgical  operations,  mostly  of  German  inven- 
tion. 


r 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  420,  Strand  (corner  of  Agar  Street), 
London,    on  Wednesday,  the  llth  day   of   April  next,  at  2 
o'clock  in  the  afternoon. 

Fbancis  Fowkb,  General  Secretary, 
March  8tli.  18JH. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  'Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  ofHces  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastkrn  Branch.— a  conjuint  meeting  of  East  and  West  Sussex 
Disti-ifts  will  bo  hcUl  at  Worthing  lufinnary  on  Thursday.  April  li'tb.  at 
:t.:«i  i".)i.  Dr.  Ewart.  Mayor  of  Brighton,  will  preside.  Dr.  Kelly  (M.O.II.) 
will  rc.'id  a  paper  on  "The  Epidemic  of  Typhoid  Fever  at  Worttiint,'  in 
l.«i«.  Dinner  at  the  Royal  Hotel  at  .'i..iii ;  Mr.  Augustus  H.  C'oUett  in  the 
chair:  charee  <^s.,  exclusive  of  wine.  It  is  requested  tliat  members  wlio 
can  do  so  will  show  cases  of  interest.— J.  W.  Batterham,  Fuank  Hinds, 
Honorary  Secretaries. 

North  Wales  Branch. —Ttie  intermediate  meetinfrwill  be  held  .at  the 
Wynnstay  Arms  Hotel,  Wrexham,  on  Tuesday.  April  :!rd,  at  2.1.T  P.M.  The 
Wrexliam  and  District  Medical  Society  will  entertain  llie  members  of  the 
Brancli  present  to  lunch  at  1..30  P.M.  After  formal  Ijusiness  the  following 
papers  will  be  read :— Dr.  Eyton  Lloyd  :  An  Interesting  Case  of  Gunshot 
Wound.  Mr.  Hugti  E.  Jones  (Liverpool) :  The  Radical  Cure  of  Otorrh<ca. 
Mr.  Lawson  Tait,  F.R.C.S. :  Overdistension  of  the  Female  Bladder.  Mr. 
Darner  llarrisson,  F.R.C.S.Edin.  :  On  the  Treatment  of  .\cute  Delirium 
Tremens.  Communications  will  also  be  made  by  Mr.  A.  Emrys  Jones, 
P.K.C.S.,  and  Mr.  W.  R.  Pari-y-Jones.— W.  Jones-Morris,  Honorary 
Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  next  ordinary 
meeting  will  l)e  held  at  Neath  on  April  2Hth.  Meml)ers  wishing  to  read 
papers,  etc..  sliould  send  titles  to  Iir.  .^lieen,  Cardiff,  before  April  10th.— 
A.  SUKEN,  D.  A.  Daviks,  Honorary  Secretaries. 


METROPOLITAN  COUNTIES  BRANCH  :    HERTS 
DISTRICT. 
A  MBETiNO  of  this  District  was  held  at  Hatfield  on  March 
14th,  Mr.  Hentiy  Powee,  President,  in  the  chair. 

Conftrmntinn  nf  Minutes. — The  minutes  of  the  last  meeting 
were  "read  and  confirmed. 

Communication.^. — Mr.  Fisher  showed  a  case  of  Stricture 
ojierated  on  by  the  combined  method  of  internal  and  external 
urethrotomy  nine  years  ago.  The  point  of  interest  was  ab- 
sence of  contraction  of  stricture,  as  shown  by  the  easy  pas- 
sage of  No.  26  French  sound  ;  no  catheter  had  been  passed 
for  four  years.— Mr.  Cotton  showed  four  Vesical  Calculi 
which  he  had  removed  durini;  18'.):} ;  one  weighed  8  ozs.  and 
another  5  ozs.— Mr.  Clitton  then  opened  a  discussion  on 
the  normal  size  of  the  Urethra,  and  demonstrated  various 
methods  of  overcoming  a  dillicult  stricture  with  special 
reference  to  lithotrity  and  the  treatment  of  gleet.— A  very 
interestinK  discussion  followed,  in  which  nearly  every  mem- 
ber joined,  and  Mr.  Clutton  replied. 


Xew  Member.').— Two  new  members— Dr.  Thomson  of  Luton 
and  Dr.  King  of  Watford— were  elected. 

J'ote  of  Thanks.— K  vote  of  thanks  was  passed  to  the  Presi- 
dent. 


BIRMINGHAM  AND   MIDLAND  COUNTIES  BRANCH. 
The  sixth  meeting  of  this  Branch  for  the  session  1893-4  was 
held  on  Thursday,  March  8th,  Dr.  Rickaeds,  President,  in  the 
chair. 

A'e»'  M ember s.—Tha  following  were  elected  members  of  the 
Branch  :  W.  H.  Packer,  L.R.C.P..  Cressage ;  J.A.Codd,  M.B.. 
Wolverhampton:  F.  J.  Dixon,  M.B.,  Birmingham;  R.  C. 
Tweedy,  M.R.C.S.,  Kenilworth. 

Itepurt  on  Specimen.— Dr.  Kacffmanx  reported  as  follows  on 
a  specimen  shown  by  Mr.  Lawson  Tait  at  the  last  meeting :. 
The  stone  is  a  fiecal  concretion  round  a  thick  brass  pin.  One- 
mass  of  tissue  consists  of  vermiform  appendix  and  Fallopian 
tube  intimately  adherent  from  chronic,  inflammation. 
Another  mass  of  tissue  is  a  portion  of  Fallopian  tube.  A  third 
mass  is  structurally  cicatricial,  and  no  further  detail  can  be- 
ascertained  about  it. 

Cummi<nications.—J>lT.  F.  Maesh  showed  a  young  man, 
nearly  the  whole  of  whose  soft  palate  had  been  destroyed  by 
Syphilitic  Ulceration.  The  parts  had  been  firmly  cicatrised 
for  some  months,  but  the  man  was  unable  to  obtain  any  em- 
ployment on  account  of  the  extreme  nasal  character  of  his- 
voice.  This  defect  had  been  entirely  remedied  by 
an  "  obturator."  which  had  been  made  for  him 
at  the  Dental  Hospital  by  Mr.  A.  E.  Donagan.— 
Dr.  FoxwELL  read  a  paper  on  the  Antiseptic  Treatment  of 
Tuberculous  Phthisis.  For  the  disinfection  of  the  lung 
parenchyma  lie  believed  inhalation  to  be  of  little,  if  any, 
avail.  For  this  purpose  prolonged  saturation  of  the  pul- 
monary lymph  was  necessary.  Taking  all  things  into  con- 
sideration, lie  thought  iodoform  the  most  suitable  drug  for 
effecting  this.  He  had  tried  it  persistently  for  six  years,  and 
had  obtained  better  results  from  it  than  from  any  other 
means  apart  from  treatment  by  climate,  and  climatic  treat- 
ment was  obviously  only  possible  to  the  few.  He  adminis- 
tered the  drutr  in  pill  form,  the  daily  dose  beginning  at 
C)  grains  and.  if  tolerated,  rising  to  30,  at  which  maximum 
point  he  kept  it  for  two  or  three  months  (in  one  case  for  two 
years  and  a-halfl.  His  experience  bore  out  the  experiments 
of  Gosselin,  which  showed  that  iodoform  could  prevent  bacilli 
from  producing  tubercles  during  its  administration,  but  that 
it  failed  to  destroy  their  vitality  was  evident  from  the  faet- 
that  so  soon  as  the  drug  was  withdrawn  tuberculous  lesions 
began  to  appear. — Mr.  Baeling  read  a  paper  on  Operations- 
for  Stone  in  Young  Male  Subjects,  which  will  ba  published. 


STIRLING,  KINROSS,  AND   CLACKMANNAN  BRANCH. 

A  GENEHAL  meeting  of  this  Branch  was  held  at  Falkirk  on 
March  Kith,  Dr.  Cuurie,  President  of  the  Branch,  in  the 
chair.  Tliere  were  present :  Professor  Gairdner,  of  Glasgow, 
and  Drs.  McVail,  Strachan,  Macpherson,  Gritliths,  .Toss, 
Linton,  Baird,  Skeen,  Bell,  Calderwood,  Alexander,  Moor- 
house,  Clarkson,  Paterson,  and  Lewis. 

Minutes.— The  minutes  of  the  last  meeting  were  read  and 
signed. 

By-lmcsof  the  Branch.— Wetter -wns  read  from  the  General 
Secretary  of  the  .Vssociation  conveying  the  approval  of  the 
Council'regarding  the  alteration  of  by-laws  of  the  Branch  at 
the  last  annual  meeting. 

Neir  Mcmier-f.—Dr.  R.  D.  Clarkson.  of  Falkirk,  was  elected 
a  member  of  the  .-Vssociation  and  Branch.  Dr.  Moorhouse, 
of  Stirling,  and  Dr.  Skae,  of  Larbert,  were  elected  members 
of  the  Branch. 

lifmini.-'cetice.')  of  Medical  Practire.—Vrofessor  GAinnNEB  de- 
livered nn  address  on  this  subject.  He  began  by  relating 
liis  recollection  of  some  leading  Edinburgh  physicians. 
Among  these  he  mentioned  specially  tiregory.  Abercromby. 
Davidson,  and  John  Thomson.  Gregory  was  described  ts 
full  of  vivacity  and  energy,  and  apt  to  pursue  methods  of 
treatment  to  "extremes ;  .-Vbercromby  as  of  high  merit,  a 
thorough  collector  of  facts  and  observations  from  a  wide- 
experience;  Davidson  as  a  scholarly  man.  conversant  with 
German   language    and    literature;    Thomson  as  at   lirst  n 
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military  8urgeon  and  author  of  a  book  on  Inflammntion, 
aftonvards  Troft'ssor  of  Hatliologty  and  a  strong  opponent  of 
the  usf  of  meroury.  Reference  was  also  made  to  some  of 
liis  teachers— for  example,  Christison,  whose  simplicity  of 
practice  and  abhorrence  of  polypharmacy  were  noted;  also 
Alison,  Graham,  Henderson,  Begbie,  Craigie,  and  Syme,  who 
at  first  opposed  the  use  of  such  anaesthetics  as  ether,  and 
subsequently,  on  the  introduction  of  chloroform,  recognised 
their  value.  In  some  remarks  on  prognosis,  Professor 
Oairdner  thought  there  was  a  tendency  for  prognosis  to  be 
rendered  too  bad  owing  to  the  estimate  of  a  disease  being 
formed  from  the  patliological  appearances  in  previous  severe 
cases.  The  address  concluded  with  some  interesting  medico- 
legal experiences. 

Vote  of  Thanks. — A  vote  of  thanks  to  Professor  Gairdner 
for  his  address  was  moved  by  Dr.  McVail  and  seconded  by 
Dr.  Straciian. 

Dinner. — The  members  present  dined  together  in  the  hotel 
after  tlie  meeting-.  Dr.  CrnKiE  was  chairman  and  Dr.  Ale  Vail 
croupier.  The  Chairman  proposed  the  loyal  toasts  and  after- 
wards the  health  of  Professor  Gairdner,  who  replied  and 
proposed  "  Prosperity  to  the  Branch." 


ABERDEEN,  BANFF,  AND  KINCARDINE   BRANCH. 
A  MEETING  of  the  Aberdeen,  Banff,   and   Kincardine  Branch 
was  held  at  Aberdeen  on  February  21st :  Professor  Ogston, 
and  afterwards  Dr.  Blaikie  Smith,  in  the  chair. 

Conjirmatioti  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

New  Meinhers. — Dr.  Thomas  McHardy  (Cullen)  and  Dr. 
Alexander  Mitchell  (Old  Abei'deen)  were  admitted  mem- 
bers of  the  Branch. 

Conjoint  Meetings. — A  communication  was  read  from  the 
Secretary  of  the  Aberdeen  Medico-Chirurgical  Society,  inti- 
mating that  tbe  motion  for  conjoint  meetings  hadbeen  nega- 
tived by  that  Society. 

Commttnications. — Dr.  McKenzib  Davidson  described  an 
Ophthalmic  case,  and  exhibited  the  patient ;  he  also  showed 
a  case  of  Contracted  Socket,  on  whicli  he  had  operated,  and 
in  which  by  the  use  of  an  artificial  vitreous  he  had  to  a  great 
extent  obviated  the  disfigurement. — Dr.  J.  Scott  Riddbll 
described  a  New  Method  of  Tongue  Excision  by  means  of  a 
Tongue  Clamp,  which  had  been  made  for  him  by  Messrs. 
Young  and  Son,  Edinburgh.  The  operation  consisted  in 
splitting  the  tongue  according  to  Morrant  Baker's  plan,  in 
clamping  each  half  separately  and  in  removing  by  a  scalpel. 
The  operation  was  illustrated  by  photographs  made  by  Dr. 
William  Findlay. — Dr.  Mackenzie  Booth  described  a  case  of 
Complete  Dislocation  of  the  Left  Knee-joint,  in  a  lad,  aged 
17,  who  fell  20  feet  whilst  working  on  the  roof,  of  a  house ;  he 
also  read  notes  of  a  case  of  Fibrous  Tumour  of  the  Naso- 
pharynx, which  he  had  removed  from  a  boy  aged  14.  The 
tumour,  which  weighed  over  an  ounce,  was  removed  through 
the  moutli,  after  having  its  base  cut  through  by  means  of  a 
tterre-ndud  introduced  by  the  nostril.  The  patient  made  a 
good  recovery  and  the  symptoms  were  much  relieved. 


SPECIAL    CORRESPONDENCE. 


PARIS. 

Typhoid    Fever    in    Pane.  —  A    Microhe    Scare.  —  A    Hospital 

"  Scandal." — The  Paris  Amlndance  Service. — A  Uni/al  Patient. 

It  is  now  clearly  established  that  typhoid  fever  broke  out  at 
Sens,  a  village  supplied  with  V'anne  water,  about  the  same 
time  that  the  Paris  epidemic  declared  itself.  Thirty  years 
ago  the  ponds  of  theCluUeau  of  Theil-sur-Vanne  were  cleaned 
out,  and  a  severe  outbreak  of  typhoid  occurred  among  the 
inhabitants  of  the  Chateau.  The  city  of  Paris  has  utilised 
some  of  the  springs  which  flowed  into  these  ponds  for  tlie 
Paris  water  supply.  During  the  summer  drought  the  earth 
beds  were  dug  up,  and  it  is  considered  probable  that  the 
germs  were  thus  infiltrated  from  the  surface  into  the  springs 
and  carried  along  by  the  water. 

In  Paris  the  microbe  scare  is  at  its  zenith.    The  public  ask 
if  the  use  of  mineral  waters   insures  immunity  from  con- 


tagion, and  fears  that  they  may  not  always  be  genuine.  M. 
i'rederic  Maurice,  in  the  Temps,  assures  his  readers  that 
mineral  waters  from  the  springs  belonging  to  Government 
are  genuine.  Moreover,  the  bottles  are  washed  out  with 
sterilised  water.  MM.  Henry  Moissan  and  Leon  Grimbert 
have  made  some  interesting  bacteriological  analyses  of 
seltzer  siphons  and  mineral  waters.  In  the  seltzer  water 
siphon  a  small  quantity  of  lead  was  detected,  but  generally  the 
water  was  pure ;  apparently  the  carbonic  acid  destroys  the 
Ijacilli.  In  mineral  waters  the  results  were  not  the  same,\ 
some  of  these  contain  from  50,000  to  100,000  and  sometimesX 
180,000  per  centimetre  cube ;  the  bacillus  coli  communis  has 
been  found  in  some  samples  of  mineral  water. 

An  unfortunate  surgical  "scandal  "  has  again  occurred,  this 
time  without  any  solid  ground.  A  month  ago  Professor 
Poucet,  of  Lyons,  read  a  paper  before  the  Paris  Academy  of 
Medicine  on  a  method  of  operation  for  different  kinds  of 
goitre.  Fourteen  operations  had  resulted  in  fourteen  cures ; 
two  of  these  were  cases  of  exophthalmic  goitre.  M. 
Brissaud  having  in  his  wards  two  of  these  cases,  asked 
M.  Poucet,  then  in  Paris,  to  examine  the  patients.  M. 
Chapert,  also  of  the  Salpt^triere,  was  present  at  the  consulta- 
tion, and  an  operation  was  decided  on  in  the  two  cases.  One 
of  the  patients  being  under  age,  her  parents  were  consulted, 
and  consented  ;  the  adult  patient  asked  for  the  operation  to 
be  performed  immediately  ;  her  wishes  were  acceded  to,  and 
the  results  were  most  satisfactory  ;  the  younger  patient  un- 
fortunately died  nine  hours  after  the  operation.  The  daily 
papers  have  published  exaggerated  accounts  of  the  circum- 
stance, and  the  impression  left  on  the  general  public  is  that 
these  operations  are  another  instance  of  the  "operating 
mania."  M.  Brissaud  has  made  a  straightforward  statement 
as  to  the  occurrence ;  and  the  inquiry  which  the  Dean  of  the 
Faculty,  on  M.  Brissaud's  demand,  is  making  concerning  it 
will  doubtless  remove  the  painful  impression.  At  a  recent 
meeting  of  the  Municipal  Council,  Dr.  Dubois  expressed  his 
astonishment  that  the  Salpt^triere  chefs  had  not  consulted 
the  director  of  the  Assistance  Publique  before  inviting  a  sur- 
geon not  attached  to  that  hospital  to  operate  on  one  of  its 
patients.  Dr.  Dubois  urged  the  Council  to  demand  that  the 
administration  exercises  its  legitimate  authority  over  hos- 
pitals. 

According  to  the  Bulletin  de  Statistijue  the  Ambulance 
Urbaine  Organisation  has  answered  2,129  summonses,  97  of 
these  were  alien.  This  organisation  is  localised  at  the  Saint 
Louis  Hospital,  and  is  in  telephonic  communication  with 
only  five  districts.  If  all  the  Paris  districts  could  appeal  to 
that  or  other  similar  organisations  the  summonses  would  be 
still  more  numerous. 

Dr.  Galezowski  has  been  summoned  fi'om  Paris  to  treat 
Prince  Massoud  Merza,  the  second  son  of  the  Shah  of  Persia, 
suffering  from  glaucoma.  The  distinguished  patient  is  44 
years  of  age.  Dr.  Galezowski,  who  has  on  a  previous  occa- 
sion treated  the  Prince  during  his  stay  in  Paris,  will  meet 
his  Royal  Highness  at  Reschd,  a  Caspian  seaport,  a  twelve 
days'  caravan  journey  from  Ispahan. 


CORRESPONDENCE. 


OrT-PATIENT  HOSPITAL  ABUSE. 
Sir, — Of  the  cases  of  abuse  of  the  outpatient  department 
that  have  come  under  my  own  notice  certainly  in  one  half 
the  patients  have  been  sent  by  a  medical  practitioner  with  a 
note  from  him.  It  is  easy  to  perceive  the  process.  A  patient 
who  is  not  a  fit  subject  for  gratuitous  treatment  has  heard  of 
the  doctors  at  a  certain  hospital  and  expresses  a  wish  to  go 
there  to  obtain  an  opinion  on  his  case.  His  doctor,  when 
asked  for  a  note  that  will  secure  an  interview  must  accede  to 
the  request  or,  in  most  instances  risk  the  loss  of  his  patient. 
The  members  of  our  profession  have  much  in  common  with 
the  rest  of  the  human  race.  Of  two  evils  that  is  chosen  which 
is  least  personal.  The  desired  letter  of  introduction  is  given, 
and  this  from  a  practitioner  carries  the  patient  past  the  eyes, 
however  watchful,  of  those  who    strive  to  detect  unsuitable 
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cases,  and  is  equally  effective  with  the  physician  to  wliom  it 
is  presented. 

I  tliink  tlie  abuse  of  the  out-patient  system  is  as  frequent 
at  general,  as  it  is  at  special,  hospitals.  Probably  doctors  are 
made  the  unwilling  instruments  more  often  in  the  case  of 
special  hospitals.  But  the  most  .striking  instance  I  remember 
occurred  at  University  College  Hospital,  where  always  great 
pains  were  taken  to  prevent  abuse. 

A  middle-aged  man  in  a  somewhat  shabby  dress  brought 
a  note  to  the  "  Physician  for  the  day,"  from  a  medical  prac- 
titioner living  near.  The  name  on  his  out-patient  paper — 
the  Baron  von  S.— made  me  look  at  him  a  second  time,  but 
the  reinspeetion  only  reminded  me  of  the  fact  that  the 
barons  of  Teutonic  race  are  many  and  various.  So  I  pro- 
ceeded to  examine  and  prescribe  for  liim.  He  then  asked  if 
a  sea  voyage  would  be  good  for  him.  I  hesitated,  tliinking 
he  proposed  to  go  out  as  a  steward  or  possibly  before  the 
mast,  and  inquired  if  he  would  be  able  to  go  comfortably  'f 
"Oh,"  he  said,  "I  should  go  in  one  of  my  own  ships."— I 
am,  etc., 

Queen  Anne  street,  March  2Jth.  W.  R.  GowEES. 


Sm, — The  letter  of  Dr.  Hughes  Bennett  appears  to  have 
been  written  in  happy  ignorance  of  much  that  has  been  said 
and  done  on  both  sides  of  the  question  of  which  it  treats 
during  the  last  twenty-tive  years,  else  it  would  be  difficult 
to  understand  how  some  of  the  statements  in  it  could  have 
been  made.  Anyone  in  the  habit  of  reading  the  British 
Medical  Joubnal  even  cursorily  during  those  years  miglit 
have  imagined  that,  if  there  was  any  subject  which  might 
have  been  said  to  be  thoroughly  threshed  out,  both  in  your 
columns  and  elsewhere,  it  was  the  one  to  which  Dr.  Bennett 
has  devoted  two  columns  without,  as  far  as  I  can  see,  bring- 
ing forward  a  single  new  fact  or  adducing  anything  in  the 
way  of  argument  or  objection  to  reform  which  had  not  pre- 
viously been  advanced  and  refuted  a  dozen  times. 

Dr.  Bennett  appears  to  think  that  hospital  physicians  have 
hitherto  refrained  from  taking  an  active  part  in  the  public 
discussion  of  this  question  :  but  a  reference  to  the  literature 
of  the  subject  will  show  that  this  is  a  mistake.  The  influ- 
ential iledical  Committee,  which  in  1870-71,  under  the  presi- 
dency of  Sir  William  Fergusson,  made  an  elaborate  report 
on  the  subject,  embracing  all  the  points  which  have  been 
alluded  to  by  Dr.  Bennett,  was  largely  composed  of  hospital 
physicians  and  surgeons  ;  the  Out-patient  Reform  Associa- 
tion, which  in  1872-74  formulated  proposals  to  remedy 
acknowledged  abuses,  had  among  its  leaders  Drs.  Austie 
and  Meadows  and  otlier  hospital  physicians ;  the  largely- 
eigned  and  strongly-worded  memorial  to  the  Committee  of 
Council  of  our  Association  in  1875  included  among  its 
signatories  Sir  William  Gull,  .Sir  William  Jenner,  Dr.  (now 
Sir)  George  Johnson,  Dr.  A.  P.  Stewart,  and  others.  In  more 
recent  times,  among  the  hospital  physicians  who  have  taken 
part  in  the  discussion — some  for  and  some  against  reform — 
have  been  Sir  Edward  Sieveking.  Sir  Andrew  Clai-k,  Dr.  Ord, 
Dr.  Gilbart  Smith,  Dr.  Robert  .1 .  I.ee,  Dr.  Frederick  Smith, 
and  many  members  of  the  Hospitals  Association ;  while 
amongst  those  who  have  given  evidence  before  the  House  of 
Lords  Committee  have  been  Sir  .\.  Clark,  Sir  Morell  Mac- 
kenzie, Drs.  Allchin,  Barlow,  Stephen  Mackenzie,  Dowse, 
etc.:  and  if  to  these  we  add  liospital  surgeons  such  as  Mr. 
Holmes,  Mr.  Brodhurst,  etc.,  we  shall  find  that  most  of  the 
large  London  hospitals  have  contributed  their  quota  to  the 
discussion. 

Dr.  Bennett's  assertion  that  the  gross  abuses  whieh  from  a 
financial  standpoint  have  been  over  and  over  again  proved 
to  e.xist  at  the  large  general  hospitals  are  much  exaggerated 
and  for  practical  purposes  do  not  exist  is  opposed  to  all  the 
I  facts  which  have  been  brought  forward  as  the  result  of 
j  skilled  investigation  by  the  Charity  Organisation  Society, 
and  to  the  sworn  testimony  of  numerous  witnesses  before  the 
House  of  Lords  Committee,  and  is  hardly  of  much  value  as 
opposed  to  the  general  consensus  of  opinion  among  "eneral 
practitioners,  who  may  be  supposed  to  know  what  does  or 


does  not  alTect  their  practices,  financially,  at  least,  as  well  as 
any  hospital  physician  can. 

Dr.  Bennett  is  quite  satisfied  that  we  are  not  injured  in 
pocket  by  the  out-patient  system,  but  that  only  shows  how 
complacently  one  can  regard  the  misfortunes  of  one's  friends. 
■We  whom  the  shoe  pinches  feel  it  but  a  mockery  to  tell  us 
what  an  admirable  lit  it  is. 

Dr.  Bennett,  while  professing  a  desire  for  reform,  does  his 
best  to  hin<ler  it  by  hashing  up  all  the  old  objections  which, 
as  I  have  said,  have  been  made  and  refuted  over  and  over 
again.  He  lias  not,  however,  yet  attempted  to  sliow  that  there 
is  anything  impracticable  in  the  proposed  threefold  reform, 
which,  as  I  pointed  out  in  your  columns  in  the  beginning  of 
August  last,  has  now  been  before  the  profession  for  twenty 
years,  namely  (1)  inquiry  into  the  circumstances  of  all 
patients  by  a  properly  qualified  officer;  (2)  stopping  the  in- 
discriminate supply  of  medicines  :  (3)  discontinuance  of  pre- 
scribing by  unqualified  students.— I  am.  etc., 

Dulwich,  March  20th.  H.  NblSON  Habdy. 


THE  TREATMENT  OF  PERICARDITI.S. 

Sia, — My  friend  and  colleague  Dr.  Sturges  has  done  good 
service  by  drawing  attention,  in  his  interesting  Lumleian 
Lectures,  recently  reported  in  your  columns,  to  the  severity 
and  danger  of  pericarditis  in  childhood  and  early  life,  a  fact 
which  is  as  yet  very  inadequately  realised  by  the  profession. 
Dr.  Sturges  prefers  to  speak  of  it  as  an  "  acute  carditis."  and 
this  name  would  often  be  very  appropriate.  But  without  dis- 
cussing the  question  how  far  the  myocardium  and  the  endo- 
cardium are  implicated  in  such  cases,  there  can  be  no  doubt 
that  the  signal  of  danger  is  usually  the  appearance  of  a  peri- 
cardial rub,  along  with  rapid  increase  of  the  precordial  dul- 
ness,  indicating  acute  dilatation  of  one  or  both  sides  of  the 
heart.  That  this  is  a  condition  of  extreme  peril  is  proved 
by  the  fact  that  of  sixteen  cases  which  Dr.  Sturges  can  re- 
member, no  fewer  than  twelve  were  fatal.  And  it  may  be 
added  that  children  who  survive  this  immediate  danger 
have  almost  always  permanently  dilated  and  crippled  hearts. 
Clearly,  therefore,  the  proper  treatment  of  these  cases  is  of 
the  most  urgent  importance. 

In  his  comments  on  my  advocacy  of  the  employment  of  the 
icebag  in  this  condition.  Dr.  Sturges  says  :  "  If  by  the  appli- 
cation of  ice  to  the  heart  in  cases  like  these  the  children 
habitually  recover,  Dr.  Lees's  contention  is  made  out.  but 
only  so."  But  is  not  this  asking  a  little  too  much  ?  Is  it  fair 
to  demand  of  any  form  of  treatment  proof  of  its  ability  to 
bring  about  "  habitual  "  recovery  in  cases  which  Dr.  Sturges 
has  found  to  be  so  very  fatal  r  In  some  instances,  doubtless, 
the  tendency  to  death  is  too  strong  to  be  overcome  by  any 
therapeutic  method,  as  in  a  case  recently  under  my  own  care, 
an  anjemic  child  of  three  years,  ill  only  one  week  with  its  first 
attack  of  rheumatism,  who  died  from  pericarditis  within  two 
days  after  admission  into  hospital.  Yet  I  claim  that  there  is 
evidence  that  careful  treatment  of  such  cases  by  the  icebag 
and  salicylates  (with  or  without  leeches),  is  successful  in 
saving  many  lives  and  also  in  diminishing  the  damage  done 
to  the  hearts  that  recover.  Of  the  last  twelve  cases  of  peri- 
carditis under  my  care  at  the  Hospital  for  Sick  Children,  only 
five  died.  One  of  these  died  from  broncho-pneumonia,  with 
caseous  bronchial  glands,  and  her  only  evidence  of  pericard- 
itis was  congestion  and  some  adhesion  over  the  posterior  sur- 
face of  the  left  auricle,  which  would  certainly  not  have  killed 
her.  This  reduces  the  number  of  deaths  from  pericarditis  to 
four.  Two  of  these  were  due,  I  believe,  to  the  too  early  dis- 
continuance of  salicylates.  Both  had  improved  remarkably 
under  ice  and  salicylates,  so  much  so  that  the  treatment  was 
discontinued.  In  both  insUmees  fresh  rheumatic  symptoms 
appeared  a  few  days  later,  and  proved  fatal.  I  think  that 
these  two  cases  might  have  been  saved,  thus  reducing  the 
mortality  rate  to  one  in  six.  But  however  this  may  be,  I  feel 
sure  that  any  of  your  readers  who  give  a  careful  trial  to  the 
treatment  by  salicylates  and  ice,  with  the  precautions  to  pre- 
vent undue  chilling  which  are  especially  necessary  in  young 
children  ithe  application  of  hot  bottles  to  the  lower  extremi- 
ties, and  an  hourly  or  half-hourly  determination  of  the  tem- 
perature), will  be  well  satisfied  with  the  result,  even  if  they 
are  not  quite  able  to  say  that  their  patients  "  habitually  ' 
recover. 
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May  I  nlso  take  this  opportunity  of  pointing  out  tlint  the 
title  (if  my  pniicr  icfeiTt'd  to  liy  Dr.  Sturges  in  tlie  flr.st  l^uin- 
li'ian  lecture  was  not,  "  Is  there  a  dextrocardiac-respiratory 
centre  ?'■  but  "Is  there  a  dextrocavdiac-respiratory  reflex  y" 
I  liave  no  wish  to  add  to  the  number  of  ))ypothetical 
"  centres."  but  it  does  appear  to  me  that  there  is  good  ground 
for  believing  tlint  n  nornvil  rellex  exists  from  tlie  riglit  ven- 
tricle of  the  heart  to  the  respiratory  e(>ntre  similar  to  that 
which  is  well  known  to  exist  from  the  left  ventricle  to  the 
vasomotor  centre  along  the  depressor  nerves,  and  with  a 
similar  function  -the  automatic  relief  of  an  overdistended 
ventricle.  This  suggestion  has  been  approved  by  some  of 
our  leading  authorities  on  cardiac  disease  as  probably  the 
secret  of  the  various  forms  of  cardiac  dyspncea,  and  I  hope 
that  before  long  confirmatory  evidence  may  be  forthcoming 
from  the  physiologists,  who  alone  can  furnish  the  decisive 
proof.— I  am,  etc., 

Weymoutli  Street,  W.,  March  24th.  David  B.  Lees. 


THE  OPIUJl  QUESTION. 

Sib,— I  was  mucli  surprised  at  the  undernoted  question 
being  put  to  me  by  Mr.  H.  J.  AVilson,  M.P.,  in  cross-examina- 
tion on  the  evidence  I  had  given  before  tlie  Royal  Commis- 
sion on  Opium  in  Bombay.  I  therefore  consider  it  incumbent 
on  me  to  bring  the  matter  before  the  medical  oflTicers  in 
England  through  the  medium  of  your  able  and  influential 
journal. 

Queftion.  .Insiwr. 

Is  it  the  custom  in  India  (you  Unquestionably  so.  I  never  had 
know  very  veil  it  is  not  in  Eng-  a  doubt  before  coming  out  to  India 
laud)  for  the  real  cause  of  dcatli  that  the  real  cause  of  death  was 
to  be  always  stated  with  absolute  not  stated.  It  is  the  first  time  I 
Jrankuess  ?  have  lieard  such  a  reflection  on  the 

medical  practitioners  of  England. 

The  question  was  obviously  put  to  me  by  Mr.  Wilson  to 
throw  doubt  on  my  evidence  in  regard  to  tlie  medical  certifi- 
cate of  death  in  India,  as  I  was  unable  to  produce  a  single 
death  in  the  "Oriental"'  through  the  use  or  abuse  of  opium. 

Tliis  clearly  shows  to  what  extent  the  opium  faddists,  with 
no  monetary  interest  at  stake  in  the  country,  will  go  to  prove 
their  case  ;  and  I  think  it  my  duty  to  bring  to  your  notice 
this  not  very  creditable  attempt  to  serve  a  weak  cause  by  an 
unworthy  insinuation  against  the  probity  of  the  medical  pro- 
fession.— I  am,  etc., 

D.  McLaughlan  Slatbb.  F.I. A., 

Bombay,  March  7th.  Manager  and  Actuary  Oriental  Life  Office. 

ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 
Snt,— We  are  indebted  to  your  courtesy  for  the  expression 
of  the  opinions  of  many  who  are  interested  in  this  subject ; 
but.  looking  through  the  correspondence,  one  cannot  help 
feeling  tliat  the  whole  difficulty  rests  in  the  fact  that  assistant 
medical  othcers  as  a  body  are  as  incapable  of  concerted  action 
as  are  the  patients  under  tlieu-  charge;  and  in  this  lies  at 
once  tne  helplessness  of  both.  Tliere  are  of  course  many  good 
reasons  for  this.  In  the  first  place  our  interests  could  with 
difficulty  beplaced  upon  a  common  basis;  and,  passing  over  this 
difficulty,  there  are  many  others.  Some  men  feel  the  utter  hope- 
lessness of  airing  their  grievances  ;  others  shrink  from  doing 
80,  as  well  they  may,  when  they  are  truly— if  with  unpleasant 
frankness— stated  by  your  correspondent"  Experientia  Docet." 
Some  do  not  appear  to  liave  tlie  necessary  fsprit  de  cnrpa,  as 
exemplified  in  the  letter  of  "A.M.O.":  others  are  indifferent, 
or  satisfied  with  their  own  individual  prospects.  It -seems  to 
me,  liowever,  that  something  ought  to,  and  might  be  done,  if 
a  reasonable  and  practicable  suggestion  for  readjustment 
could  be  advanced  and  supported.  One  must  at  the  outset 
exclude  the  smaller  asylums ;  and  dealing  with  tlie  larger 
ones,  with  an  admission  rate  of  l.")0  per  annum  and  upwards, 
it  is  patent  to  every  man  facing  the  position  honestly  that 
they  owe  their  success  to  the  permanency  and  efiicieiicy  of 
the  senior  assistant  medical  officer  or  officers  as  completely 
as  they  do  to  the  superintendents;  and  all  these  men  ask  is 
that  this  fact  be  recognised,  and  the  only  practical  way  of 
recognising  it  is  to  give  them  such  a  position  as  shall  enable 
them  to  regard  their  lives  as  comparatively  successful. 
although  they  fail  to  become  superintendents.  In  short,  in 
every  large  asylum,  one  or  two  (according  to  the  size)  of  the 
senior  assistant  medical  officers  should  be  provided  with  a 
house,  an  adequate  salary,  and  ability  to  marry.    The  junior 


medical  officers  need  only  be  considered  as  house  physicians, 
and  it  would  be  well  to  limit  their  engagements.  Thiswould 
cause  them  to  review  their  position  from  time  to  time,  and 
decide  whether  they  would  devote  themselves  to  the  spe- 
ciality: or  they  couid  be  compelled  to  relinquish  it,  without 
any  hardship  to  themselves,  bearing  in  mind  the  terms  of 
their  engagement.  Such  a  system  would  in  time  do  away 
with  the  "  chronic"  assistant  medical  officer. 

I  must  confess  that  I  despair  of  a  reasonable  possibility  of 
hearing  the  opinion  of  a  number  of  superintendents  on  this 
subject.  Their  silence  might  well  be  taken  as  an  admission 
of  its  fairness ;  a  large  number  of  tliem  have  expressed  the 
opinion  that  GOO  patients  are  as  manj-  as  one  man  can  manage, 
whilst  others  have  said  that  the  number  depends  on  the- 
medical  staff,  at  once  admitting  .the  necessity  of  considering 
the  latter. 

From  the  Commissioners  I  think  we  might  hope  for  much 
if  their  interest  in  the  matter  could  be  aroused,  for  an  august 
and  supremely  disinterested  body,  such  as  they  are,  can  only 
require  to  be  assured  of  the  present  state  of  matters  to  insure 
their  sympathetic  interest  in  any  movement  which  seeks  to 
remedy  it ;  and,  lastly,  it  is  through  them  that  we  must  hope 
to  reach  tlie  ears  of  the  committees,  whose  superintendents 
remain  silent. — I  am,  etc., 

March  20th.  An  Asylum  Medicai,  Officeb. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


WHO  IS  TO  PAY  THE  DOCTOR  ? 
A  CASE  which  has  lately  been  liefore  the  ShefHcld  County  Court  shows 
how  necessary  it  is  that  a  medical  man  should  have  a  clear  understand- 
ingwith  his  patient  asto  who  is  to  be  responsible  for  his  fees.  It  would 
appear  that  Mr.  \Vm.  Skinner,  a  practitioner  living  at  Brookhill,  is  one  of 
theniedical officers  appointed  by  the  Weslcyan  and  General  Assurance 
Society  to  make  examinations"  of  applicants  but  not  to  attend  sick 
patients.  James  Marson  is  a  member  of  the  Society  and  he  seems  to  have 
considered  himself  entitled  to  medical  attendance  at  their  hands,  and 
therefore  sent  his  card  to  the  office  to  ask  who  was  to  attend  him.  Some 
one,  whom  the  Society  contends  was  never  authorised  to  do  so,  wrote 
Mr.  Skinner's  name  on  the  back  of  it.  and  Mr.  Skinner  was  called  in. 
After  the  illness  came  the  bill,  which  the  patient  straightway  repudiated, 
saying  that  the  doctor  must  look  to  the  Assurance  Society  for  payment. 
It  was  maintained  on  the  part  of  the  Society  that  the  patient  had  no 
right  to  call  in  Mr.  Skinner  except  as  a  private  practitioner  without 
special  permission,  and  that  although  his  certilicate  was  accepted  he  was 
not  appointed  to  attend  p.-itieuts  on  their  behalf.  The  general  manager 
admitted,  however,  that  .Mr.  Skinner  was  an  appointed  medical  officer  o£ 
the  Society  and  that  there  was  nothing  in  the  rules  to  showthat  his 
authority  was  limited.  The  matter  was  complicated  also  bv  the  fact  that; 
the  doctor  each  week  signed  a  certificate,  by  means  ot  which  the  patient 
received  his  sick  pay  from  the  office. 

According  to  the  S/u-'tftrM  'fn'trpcndr}it,  "His  Honour  gave  judgment 
against  the  Society,  reinarking  that  he  thought  Mr.  Skinner  aceeptecf 
the  .appointment  subject  to  the  Society's  rules,  under  which  he  was  re- 
quired to  attend  sick  members."  It  was  intimated  that  the  Society  werd 
willing  to  pay  Mr.  Skinner  half  the  amount  chiimed,  and  this  was  ac- 
cepted. It  is  very  often  a  matter  of  no  small  difficulty  for  a  doctor  t» 
find  out  who  has  called  him  in  to  attend  on  a  patient,  and  who  is  to  be 
responsible  for  payn]ent.  Dick  fulls  Tom,  and  Tom  tells  Harry,  and 
Harry  tells  the  housemaid,  but  who  told  Dick  is  always  a  mystery.  'These 
are  troubles  we  all  have  to  put  up  w-ith.  This  matter  of  one's  relatioa- 
ship  to  an  insurance  society  is,  however,  a  thing  in  which  a  little  definite- 
ness  of  arrangement  at  the  beginning  may  save  a  world  of  trouble  later 
on.  Assurance  societies  which,  as  part  of  their  ordinary  business,  pro- 
vide medical  attendance,  often  have  members  in  places  w-here  they  have 
no  medical  ofticer.  aud  they  sometimes  arrange  for  a  practitioner  in  the 
district  to  examine  their  applicants  and  sign"  their  certificates.  "Under 
such  circumstances,  it  obviously  becomes  extremely  important  that  tho 
gentleman  so  appointed  should  not  only  make  his  position  clearly 
understood  by  his  patients,  but  should  asc'ertain  whether  such  a  limiteo" 
appointment  is  provided  for  by  the  rules  of  the  society;  otherwise,  if  he 
accepts  the  position  of  medical  officer  to  tlie  society  thinking  his  sole 
duty  is  e.xainining  candidates  and  giving  certificates,  he  may  find  himselt 
involved  in  difficulties  when  attending  any  of  its  members. 


ALLEGED  SUICIDE. 
"  As  a  rule  it  in.ay  be  said  that  all  inquests  iu  which  there  has  been  no» 
medical  inspection  of  the  body  are  a  vain  mockery."  So  Taylor  wrote 
years  ago,  and  the  case  at  Wenlock  to  which  our  attention  has  been 
drawn  is  no  exception  to  the  rule.  An  elderly  man  was  found  dead  in 
his  room;  he  was  seated  on  the  table  with  his  feet  resting  on  the  floor, 
and  round  his  neck  was  a  rope  fastened  to  a  hook  in  tlie  ceiling.  The^ 
coroner  said  that  in  this  case  there  was  not  the  slightest  doubt,  and  re- 
fused to  order  a  post-mortem  examination  or  call  the  doctor,  who  had 
arrived  on  the  scene  shortly  after  the  body  was  found.  Of  course,  it  i» 
possible  that  this  was  a  case  of  suicide,  as  the  finding  of  the  jurv  decreed,, 
but  it  must  be  confessed  that  the  position  of  the  body  does  not"  of  neces- 
sity suggest  sucli  a  conclusion,  for  the  idea  that  a  person  can  hang  him- 
self whilst  sitting  down  is  not  in  accordance  with  experience,  while 
suicidal  strangulation  is  admittedly  of  most  exceptional  rarity.  In  spitft 
of  the  coroner,  we  are  of  opinion  that  it  was  most  essential  to  ascertain, 
the  exact  cause  of  death  in  this  ease. 
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"AN  rxqrEST  unnecessary." 

The  medical  oPflcpr  of  a  tininii  oalls  our  attention  to  the  following  case  : 
fic  was  fumiiumed  by  the  midwife  to  a  j-omig  woman,  aced  2'i,  in  labour 
for  forty-four  liours.  No  doctor  had  been  sent  for,  and  the  midwife,  wlio 
iiad  been  previously  engaged,  wan  n()t  summoned  until  thirty-four  hours 
after  the  escape  of  the  hrjuor  anniii,  and  she  at  once  called  the  doctor  in. 
He  found  a  slioulder  presentation  and  the  woman  much  exhausted. 
Delivery  was  acconiplislied  some  six  hours  later,  version  having  been 
ertected  witli  much  ditliculty  wlien  the  patient  was  under  chloroform. 
The  patient  never  rallied,  and  died  forty-three  hours  after  delivery. 
Tlie  linsbaiid— a  mere  vouth— was  asleep  in  another  bed  at  the  time  his 
wife  died,  and  his  mother,  who  was  to  nurse  the  patient,  betrayed  great 
indiflTcrcnce  to  her  slate.  The  parties  had  been  married  seven  months, 
and  the  child  was  full  term.  The  patient  was  insured.  The  doctor  re- 
fused to  give  a  certilicate,  hut  the  coroner— not  a  medical  man—"  did  not 
tliink  an  inquest  neccs.sary."  If  the  most  gross  neglect  of  a  woman  in 
labour  on  the  part  of  tho.'-e  whose  duty  it.  is  to  attend  to  her  needs  is 
not  sulllcieul  to  justify  the  holding  an  inquest,  all  we  can  say  is  that  it 
ought  to  be  ;  and,  if  the  law  cannot  deal  with  such  cases,  the  sooner  the 
law  is  altered  the  better.     

UNQUALTFIED  ASSISTANTS  AND  FEES. 
Practitioner.— In  view  of  the  decision  given  in  the  case  of  the  Apothe- 
caries' Company  c.  Greenwood,  to  the  effect  that  the  practice  of  an 
apprentice  or  unqualilied  assistant  fwliich  position  we  take  to  be  that  of 
our  correspondent's  son)  must  be  limited  to  his  master's  house,  we  ap- 
prehend that  our  correspondent,  in  seeking  to  enforce  payment  of  a 
disputed  account  tln-ough  the  medium  of  the  county  court,  will  incur 
great  risk  of  being  non-suitedsofar  as  relates  to  the  charges  for  his  son's 
attendance.  It  is  possible,  however,  that  inasmuch  as  tlie  attendance 
was  under  the  strict  supervision  of  the  father— a  duly  registered  prac- 
titioner—tlic  county  court  judge  may  take  a  favourable  view  of  the  fact, 
and  especially  if  no  objection  was  taken  at  the  lime  by  the  parents  of 
the  children. 

AN  UNQr.VLIFIED  inCUM  TEyEyS. 
CrRRict'T.rjr.— Not  for  a  moment  would  we  counsel  our  correspondent  to 
leave  his  brother— at  present  an  nntjualified  assistant— in  charge  of  the 
practice  during  his  proposed  holiday.  Not  only  would  it^.  in  our 
opinion,  be  acting  unfairly  to  his  i)atients  and  professional  brethren, 
but  in  the  event  of  any  untoward  casualty  occurring  duringhis  absence, 
lie  would  very  justly  be  held  morally  or  otherwise  responsible. 


LONDON  GRADUATES  AND  GENERAL  PRACTICE. 

ICiXOR.^MUs.— In  response  to  our  correspondent's  query,  we  are  ignorant  of 
any  rule  of  the  University  of  London  which  prohibits  its  graduates 
from  cntenng  into  general  practice,  as  does  the  Fellowship  of  the 
Uoyal  College  of  Physicians;  and  so  long  as  the  graduate  referred  to 
maintains  Itis  personal  dignity  as  sucli,  we  fail  to  see  any  moral 
dereliction  of  duty  to  self  in  seeking  to  obtain  a  livelihood  as  a  general 
practitioner. 
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THE  ARMY  Et^TIMATES. 
Little  has  as  yet  transpired  in  tlie  introduction  of  the  Army 
Estimates  for  1804.5  of  direct  interest  to  tlie  medical  ser\-ice 
or  profession,  but  there  is  not  a  little  interesting  to  all  of  us 
as  citizens.  The  estimate  for  tlie  medical  establishments  is 
£290,000,  being  an  increase  of  .£1.800,  such  modest  increase 
being  readily  nieounted  for  by  even  minute  charges  spread 
over  very  considerable  and  varied  establishments  at  home 
and  abroad.  Some  provision,  we  are  glad  to  note,  has  been 
made  for  the  training  of  the  Medical  Statl'  and  Medical  Staff 
Corps  in  Mar  duties  at  Aldershot  and  the  Curragh.  Some 
such  training  has  been  repeatedly  urged  and  ventilated  in 
these  columns  and  ^ve  are  happy  to  think  the  note  of  warn- 
ing as  to  the  unpreparedness  and  unreadiness  of  the  medi- 
cal department  tor  field  duties  has  been  heard  and  listened 
to  by  the  War  Minister. 

He  declares  the  mobilisation  of  our  own  army  corps  is  no 
longer  a  mere  paper  scheme,  but  i.s  being  carried  into  prac- 
tical efl'ect,  in  which  we  hope  mere  military  supineness  will 
not  be  permitt<'d  to  give  the  medical  department  the  go-by. 
The  Secretary  also  declared  the  health  of  the  army  con- 
tinued satisfactory,  for  which  he,  no  doubt  justly,  attributed 
some  credit  to  better  barrack  accommodation,  and  to  im- 
provement in  general  sanitation  and  hygiene,  especially  the 
clothing,  cooking,  and  dietary  of  the  troops.  The  remark- 
able spread  of  the  temperance  movement  among  soldiers  is  a 
matter  for  sincere  congratulation,  and  a  small  vote  of  £;'>(X)  is 
contributed  towards  the  organisation  of  the  Army  Temper- 
ance Society.  Coir  fibre,  which  has  long  been  advocated,  is 
now  substituted  for  straw  in  army  bedding. 

Mr.  Campbcll-Bannerman  says  it  is  a  matter  for  sincere 
congratulation  that  the  period  of  change  in  the  strength  and 
organisation  of  the  army  is  now  ended,  and  something  like 
fixity  reached.    We  are  glad  to  hear  it,  but  would  remind 


him  tliat  fixity  and  finality  have  certainly  not  been  reached  in 
the  medical  department,  and  will  not  be  attained  until  the. 
Medical  Staff  and  Medical  Stall"  Corps  have  been  consolidated 
into  a  unified  corps.  Let  him  not  be  dissuaded  from  thi.s  by 
"  military  advisers,"  who,  on  matters  medical,  seem  solely 
swayed  by  mere  hidebound  traditional  prejudice.  The  War 
Secretary's  statement  on  the  estimates  was  broad  and  states- 
manlike ;  he  showed  that  the  naval  and  military  establish- 
ments could  not  be  played  off  against  eacli  other,  a  strong 
navy  really  meaning  a  strong  army  to  protect  coaling  stations 
and  the  bases  of  naval  operations.  Continuity  in  our  defensive 
establishments  is  tnie  economy,  for  the  old  happy-go-lucky 
system  of  cutting  down  establishment  to  square  estimates 
was  always  followed  by  the  nemesis  of  a  vote  of  credit.  Mr. 
Campbell-Bannerman  pays  a  generous  and  graceful  tribute  to 
the  memory  of  his  predecessor  in  office,  the  late  Mr.  Stan- 
hope, which  we  cordially  endorse.  In  the  army  medical  con- 
troversy during  Mr.  Stanhope's  tenure  of  office,  he  was  alwaya 
straightforward  and  sympathetic  towards  medical  officers, 
and  we  do  not  doubt,  had  he  been  left  to  his  own  judgment 
and  initiation,  would  have  done  more  for  them  than  he  did. 


ARMY  MEDICAL  STAFF  EXCHANGE. 
The  charge  for  inftfrrting  notices  rejecting  Exchanges  in  ihe  Army  Medical Dr- 
partment  ie  .?«.  6d.,  which  should  be  forwarded  in  etamps  or  post  office  order 
with  the  notice.     The  first  poet  on  Thurtday  momt'nys  i»  the  lateit  by  whic/t 
these  anTumncemeiits  can  be  received. 
A  SURGE0N-CAPT.4IS  likely  to  go  abroad  next  trooping  season  wishes  to 
exchange  with  an  officer  who  nas  just  returned  home.    Reply  to  "  Sur- 
geon-Captain," eare  of  Messrs.  Holt  and  Co. 


THE  NAVY. 
ST.iFF-StrBGEON  John  James  Dougl-vs  BrnKS,  M.D.,  M.R.C.P.,  medical 
officer  of  H.M.'s  prison  at  Borstal,  died  at  Rochester  on  the  10th  instant, 
aged  78.      He  was  appointed  Surgeon,  September  2.'?rd,  1835,  and  Staff- 
Surgeon,  March  8th,  1842. 

Surgeon  Frederick  A.  Capps  has  been  appointed  to  the  Triton,  lent, 
Apiil  and;  and  Surgeon  Pebcy  Lord  to  the  Jtesearch,  also  lent,  April 
2nd.  

ARMY  MEDICAL  STAFF. 
Surgeon-General  Alexander  Smith,  M.D.,  C.B.,  retired  pay,  is  ap- 
pointed Honorary  Physician  to  the  Queen,  rice  Inspector-General  of  Hos- 
pitals R.  Lawson,  deceased.  Siu-geou-General  Smith  was  appointed 
Assistant-Surgeon,  August  7th,  1846 ;  became  Surgeon,  January  12th,  IVWi;, 
Surgeou-Major,  .\ugust  7tli,  18t56;  Deputy  Surgeon-General,  April  28th, 
ls7t);  and  Surgeon-General,  July  5th,  1881;  retiring  from  the  service  Oc- 
tober 14lh,  1884.  His  war  services  are  as  follow  :  Crimean  campaign.  18o.5^ 
—Siege  of  Sevastopol,  attack  on  Redan  of  June  18tli  (medal  with  clasp, 
and  Tvu-kish  medal).  Jowaki  expedition,  ls77-78.—(medal).  Afghan  war, 
1878-80.— As  principal  medical  officer,  including  the  actions  of  .\hnied 
Khel  and  Urzoo.    (Mentioned  in  despatches,  medal  mtli  clasp,  C.B.) 

Surgeon-Majors  L.  B.  W.\rd,  W.  B.  Miller,  M.D..  J.  Martiv.  J  J. 
Gkf.enk.  MB.,  N.  McCreert,  and  J.  A.  Gormlev,  M.D.,  complete  to- 
day twenty  years'  full  pay  service,  and  therefore  become  entitled  to  pro- 
motion as  Surgeon-Lieutenant-Colonels. 


ARMY  MEDICAL  RESERVE. 
SDHOEON-M.tJOR  G.  H.  Turnbull,  M.D.,  is  promoted  to  be  Surgeon-Lien- 
tenant-Colonel. 

EFFECT  OF  REORGANISATION  FN  INDIA. 
The  reorganisation  of  the  army  in  India  now  proceeding  Avill  effect  some 
changes  among  the  officers  both  of  the  .\rmy  Medical  Staff  and  the 
Inaian  Medical  Serrice.  The  Hindustan  and  Bombay  .\rmy  Corps  will 
each  have  an  officer  of  the  Imperial  Service  as  Principal  Administrative 
Medical  Officer,  while  the  Punjab  and  Madras  armies  will  pass  to 
.Vdministrative  Medical  Officers  of  the  Indian  branch.  The  Bangalore 
District,  which  has  had  an  officer  of  the  Army  Medical  Staff  at  its  head. 
will  be  prcsiiled  over  by  an  Indian  officer  :  while  the  Madras  District 
will  be  administered  by  a  brigade-surgeon-lieutenant-colonel  of  the 
Army  Medical  Staff.  The  salaries  of  the  four  Surgeon-Major-Generals 
is  tobe  2.2i"i  rupees  a  month  instead  of  2..'0ii  rupees  as  at  present  The 
total  saving  effected  by  the  Government  by  the  various  changes  now 
contemplated  is  stated  to  be  nearly  10,000  rupees  a  year,  and  of  course 
the  members  of  the  two  medical  services.  Imperial  and  Indian,  will  be 
so  much  the  poorer. 

SURGEON-CAPTAIN  PEARSE. 
The  trial  of  this  officer  for  the  manslaughter  of  a  native  while  out 
shooting  has  ended  in  his  complete  and  summary  acquittal  by  Ihe  High 
Court  of  Calcutta.  Wc  congratulate  Surgeon-Captain  I'earse.  and  sym- 
patliise  with  him  in  tlie  long  and  painful  suspense  which  the  various 
delays  in  the  trial  must  have  caused  him.  The  circumstances  of  the  case 
have  been  paralleled  not  infreiiuently  in  India.  An  oillcer  out  shooting  is 
sometimes  mistaken  for  a  private  soldier,  who,  the  natives  seem  to 
think,  sliould  have  no  sporting  instincts,  and,  if  alone,  is  set  upon  and 
Ijeatcn  until  he  is  obliged  to  fire  upon  his  assailants  in  self-defence. 
Snnic  unfortunate  native  pets  killed  or  wounded  in  the  nu't'c,  and  imme- 
diately a  whole  host  of  false  witnesses  come  forward  totally  to  misrepre- 
sent the  circumstances  and  accuse  the  white  man  of  deliberate  and  nn- 
proTokcd  murder.    Wc  are  told  the  native  press  in  this  iostanec  trum- 


790  Tn  Bmmn      I 


INDIA  AND  THE  COLONIES. 


[March  31,  1894. 


pcted  forth  before  the  trial  tho  "  brutal  murder  "  of  a  native  by  a  British 
soldier  bent  upon  fiuving  a  way  into  his  house;  whereas  the  man  wns 
-shot  in  a  paddy  field  through  whirh  the  otVicor  was  endeavouring  to  run 
an  order  to  rcjoiu  his  companions,  from  whom  he  had  separated,  and  the 
<le«d  was  done  in  self-defence  while  pursued  by  a  mob  boating  him  with 
ropos.  sticks,  and  even  sickles,  by  which  another  of  the  bhootiug  party 
was  afterwards  wounded  iu  the  "arm.  Such  cases  are  very  much  to  be 
TOgi'etted.  but.  we  fear,  will  almost  inevitably  occur  from  time  to  time  in 
places  where  the  autagouism  of  race  is  liable  to  produce  them. 


MEDICAL  OFFICERS  IN  TUE  IT-VLIAN  ARMY. 
Medical  oflicors  in  the  Italian  army  first  serve  one  year  iu  the  ranks, 
And  after  qualifying  (whicli  is  done  chiefly  at  the  expense  of  the  State) 
they  are  commissioned  as  Sotto-Tenente  Medico  for  two  years.  They 
t)ien  obtain  tlie  rank  of  Tenente  Medico,  iu  which  gi-ade  they  remain 
four  years.  At  this  period  most  of  the  oflicers  return  to  civil  life,  being 
retained  on  the  roll  of  the  army,  and  liable  to  be  recalled  in  case  of 
national  emergency.  A  few  remain  in  the  service  for  the  higher  grades, 
tout  promotion  seeins  slow,  and  they  are  not  very  well  paid.  The  military 
rank  and  position  of  the  medical  officers  in  the  Italian  army  is  now 
thoi-oughly  recognised,  and  they  conduct  the  duties  connected  with  their 
hospitals  without  any  military  interference.  They  have  full  disciplinary 
powers  over  the  men  of  the  Sanitary  Corps.  The  military  portion  of  the 
title  coming  tirst  is  a  distinct  advantage,  and  is  far  preferable  to  the 
■cumbrous  and  confusing  compound  titles  by  which  medical  officers  in 
the  British  army  are  designated.  All  duties  "are  performed  in  uniform, 
but,  unlike  other  officers  in  the  Italian  army,  medical  officers  have  the 
privilege  of  wearing  plain  clothes  when  oil'  duty.  \Vc  understand  that 
the  warrant  for  the  Medical  Department  of  the  Italian  army  was  chiefly 
based  on  the  ideas  and  recommendations  of  Sir  Ilarrie  Ker  lunes,  K.C.B.. 
Surgeon-General  A. M.S.,  r.p.,  who  resides  at  Florence,  and  who  was 
•consulted  on  the  subject  by  the  Italian  Minister  for  War.  Sir  Harrie  Ker 
Innes's  great  experience  in  our  service  eminently  qualified  him  to  give 
advice  on  the  subject,  and  there  can  be  no  doubt  that  as  regards  military 
rank  and  in  otlier  ways  the  Italian  MediciU  Service  is  in  a  much  better 
position  than  our  own. 

THE  RANK  QUESTION  IN  THE  RUSSIAN  ARMT. 
An  illustration  of  the  very  real  disadvantage  attending  the  want  of  defi- 
nite rank  on  the  pai't  of  medical  officers  in  the  public  services  is  reported 
in  connection  with  the  name  of  Dr.  Botkin,  son  of  the  late  Physician  in 
Ordinary  to  the  Czar,  who  is  a  surgeon  in  the  Russian  Navy.  In  addition 
to  his  commission  as  a  medical  oflicer,  Dr.  Botkin  is  an  officer  of  the  line 
of  the  rank  of  ensign,  and  it  is  said  tVat  his  reason  for  assuming  the 
•double  character  was  to  enable  him  to  add  the  influence  of  definite  mili- 
tary rank  to  that  attaching  to  him  as  a  medical  olficer.  Having  in  view 
the  undertaking  of  certain  explorations  in  Central  Asia,  he  thought  that 
he  could  better  enforce  discipline  if  he  were  invested  with  military 
authority,  even  of  the  subordinate  kind  attaching  to  the  rank  of  ensign. 
There  could  hardly  be  a  more  striking  illustration  of  the  truth  of  the 
contention  on  which  we  have  so  often  had  occasion  to  insist,  that  a 
medical  officer  without  military  rank  is  not  only  in  an  anomalous  posi- 
tion intolerable  to  a  man  of  any  self-respect,  but  is  at  a  serious  dis- 
advantage in  respect  of  the  etfectiVe  discharge  of  his  duties. 


INSANITY  IN  THE  FRENCH  ARMY. 
Insanity  appears  to  be  steadily  increasing  in  the  French  army.  The 
following  official  statistics  show  the  number  of  cases  of  invaliding  out  of 
the  service  owing  to  this  cause  from  lS77tol890;  1S77,  62;  1^78,94;  1S79, 
77;  1-S80,  t>3;  1S81,  83;  1SS2,  81;  1883,64;  18M,  73;  1885,120;  1886,112:  1887, 
130;  1SS8,  150;  1889,158;  1890,192.  General  paralysis  remains  stationary, 
the  number  of  cases  of  invaliding  from  this  cause  being  on  the  average 
2u  a  yeai". 

CHARGE  OF  NATIVE  TROOPS. 

A.  M.  S.  writes  :  I  was  unaware  until  lately  than  an  officer  of  the  Medical 
Staff  could  be  compelled  to  take  medical  charge  of  native  troops  in 
addition  to  his  own  duties  without  payment.  Ydt  such  has  been  my 
experience.  The  ofticer  in  charge  of  these  troops  was  detached  ou  a 
duty  wiiich  was  held  should  not  cause  loss  of  pay  to  him,  and  of  course 
left  nothing  for  his  substitute. 

%*  The  present  Secretary  ot  State  for  War  declared  in  No.  vii  of  his 
Reply,  dated  August  26th,  18M,  that  "  no  information  had  reached  him 
of  any  proposal  for  placing  officers  of  the  British  medical  service  in 
charge  of  native  troops  in  India,"  and  "feels,  therefore,  that  no  re- 
marks are  called  for  from  him  upon  this  subject."    Perhaps  if  he  chose 

F  to  inquire  he  would  find,  whatever  the  "  proposals"  might  be,  it  is  by 
no  means  an  infrequent  practice,  as  in  this  instance,  to  place  these 
■officers  temporarily  in  charge  of  native  troops.  The  Indian  Govern- 
ment have  a  perfect  right  to  do  so,  and  it  would  be  altogether  unreason- 
able and  improper  to  object  to  their  so  doing ;  but  what  we  did  and  do 
object  to  is  the  "  non-payment."  Such  charge  does  not  properly  belong 
to  the  Medical  Staff",  and  is  clearly  an  extra  duty  which  should  carry  a 
special  allowance,  as  in  the  old  days  of  •*  head  money."  To  foist  it  on 
the  Medical  Statl  with  the  object  of  saving  money  is  a  gross  injustice, 
and  contrary  to  the  spirit  of  Indian  administi'ation  hitherto. 


\T;NEREAL  DISEASE  IN  INDIA. 
Subg.'Geseral  Silt  W.  J.  MoojtK  writes :  In  your  remarks  on  venereal 
disease  iu  the  army  in  the  Huitish  Medical  Journal  of  March  I'lth,  it 
is  shown  how  the  disease  lias  increased  since  the  abolition  of  the  Con- 
tagious Diseases  Act.  As  in  England,  so  in  the  Anglo-Indiau  army. 
The  first  result  of  the  abolition  of  the  (;onlagious  Diseases  Act  in  this 
country  wa.s  a  large  incrc;ise  of  tho  number  of  meu  landing  in  India 
from  the  troopships  with  syphilis.  .Vnd  the  result  of  the  cessation  of 
the  working  of  the   Act  in  India  was  a  large    increase    of    venereal 


contracted  in  that  country.  To  such  an  extent,  that  with  the  decrease 
of  other  maladies  unJer  improved  sanitation,  venereal  has  iu  more 
than  one  instance  headed  the  list  of  admis-^ions.  But  for  the  increase 
of  venereal,  the  health  of  the  Auglo-lndiau  army  would  have  shown  a 
marked  improvement.  As  it  is,  since  th(^  abolition  of  the  Contagious 
iJiseascs  Act  venereal  has  increased  to  >uch  an  extent  that  in  1891  there 
were  26,862  admissions  ;  the  ratio  being  4ia).7  per  l,uOi.^  of  strength.  And 
in  lSii2,  ofiicial  returns  for  which  yeiu*  arc  now  published,  there  were 
27. !'27  admissions,  giving  a  ratio  of  4u9.9  per  1,000,  and  contributing  13 
per  cent,  of  the  iuvaliding.  Having  had,  when  Surgeon-General,  the 
control  of  the  working  of  the  Contagious  Diseases  Act  in  Bombay,  I 
know  that  if  fairly  worked  venereal  may  be  almost  altogether  pre- 
vented. *' But  perverted  moral  sentiments,  rampant  on  the  subject," 
prevent  those  measure  beingapplied  whicli  would  prevent  an  evil  crowd- 
ing the  Indian  hospitals  with  sick,  and  the  troopships  with  invalids. 


"ADMINISTRATIVE  CHANGES  IN  INDIA." 
I. M.S.  takes  exception  to  several  of  the  statements  in  the  British 
Mkdical  Journal  of  February  10th,  under  the  above  head.  He  states 
that  althougli  the  Surgeou-Majoy-General  of  the  Indian  Medical  SerWce 
.selected  for  the  Punjab  under  the  new  army  corps  system  has  five 
years'  less  total  service  than  the  senior  Surgeon-Colonel'of  the  Medical 
ritairat  Rawal  Pindi,  yet  in  the  rank  of  Surgeon-Colonel  the  former  is 
of  two  and  a-half  years'  stauaing.  compared  with  two  years  for  the 
latter;  seniority  in  a  rank  of  course  gives  precedence,  irrespective  of 
total  length  of  service.  Again,  it  cannot  fairly  be  stated  that  the 
Indian  Medical  ofticer  in  question  "  has  hadno  experience  in  European 
military  hospitals, "  for  he  has  been  principal  medical  officer  of  two  of 
the  most  important  military  commands  in  India,  and  three  limes  twice 
as  principal  medical  officer  ou  active  service  with  British  troops  in  the 
field  !  His  administration  on  these  occasions  was  most  successful,  as  I 
can  personally  testify.  Again,  as  regards  pay,  the  Medical  Staft"  have 
secured  an  additional  administrative  appointment,  with  full  emolu- 
ments, in  t'pper  Burmah.  For  years  the  Indian  medical  officers  who 
stick  to  military  employ  have  been  practically  debarred  from  promo- 
tion to  the  highest  rank.  The  composition  of  the  army  corps  in  iiues- 
tiou,  70,000  men,  will  be  largely  native ;  it  is  but  just  and  expedient  that 
an  officer  of  long  Indian  experience,  aud  fully  acquainted  with  natives, 
should  be  its  principal  medical  officer. 

%*  Of  course  seniority  in  a  rank  must  carry  precedence ;  but  if  pro- 
motion in  the  Indian  continues  more  rapid  than  in  the  Home  Medical 
Service,  the  feeling  aud  friction  of  virtual  supersession,  when  the  two 
are  brought  together,  are  inevitable. 

INDIA  AND  THE  COLONIES. 

NEW  SOUTH  WALES. 
Sewerage  axd  Sewage  Disposal  of  Sydney. —The  fifth  annual  report 
of  the  Metropolitan  Board  of  Water  Supply  and  Sewerage  for  1S92, 
presented  to  the  Parliament  of  New  SouthWales,  amid  much  that  is 
interestiuc  and  instructive  reading,  contains  also  much  that  is  encourag- 
ing in  relation  to  matters  of  sewerage  and  sewage  disposal  at  Sydney.  A 
population,  estimated  at  150. (.too  out  of  •IO0,O(h>  persons,  reside  in  houses 
draining  to  the  improved  sewerage  system  of  177  miles  of  sewers,  whilst 
l,S3■'^,00l-|  gallons  of  sewage  are  daily  discharged  from  a  di'ainage  area  of 
1,079  acres  to  Botany  sewage  farm,  which  comprises  34  acres  of  raw  drift 
sand.  Storm  water,  except  the  first  shedding,  is  turned  into  the  river  by 
special  outlets.  Crops  wore  not  very  successful  in  1>'92,  gales  and  the 
conditions  of  soil  not  being  conducive  to  fruition,  but  £220  was  contri- 
buted by  the  produce  of  the  farm  towards  its  totaJ  cost  of  £-:90.  Cattle 
aud  pigs  kept  on  the  farm  will,  it  is  hoped,  soon  prove  a  large  source  of 
revenue;  and  horses  also  are  taken  for  agistment.  An  experiment  has 
been  made  whereby  gases  evolved  by  the  sewers  shall  be  cremated,  the 
system  aiming  at  extraction  of  gases  by  artificial  draught;  and  their 
cremation  prior  to  their  exit  into  the  general  atmosphere.  A  special 
report  on  the  subject  is  to  be  presented,  and  should  prove  interesting 
aud  instructive.  Especially  noteworthy  are  the  facts  stated  by  the 
Medical  Adviser  of  the  Board  as  to  the  inci'eased  healthiness  of  SydnCT 
under  the  operations  of  the  Board.  The  general  death-rate,  and  as  weU 
that  from  infantile  mortality  aud  that  from  zymotic  disease,  have 
decreased,  typhoid  fever  in  lSi^2  claiming  only  ilt  victims,  against  an 
annual  average  of  (56,  the  rate  having  almost  continuously  fallen  since 
18>^4.  when  it  was  S. 43  per  l.OuO  population,  against  1.76  in  1.^92.  The  rate 
from  phthisis  shows  constant  fall  to  12.0,  from  16. s  iu  It^SS,  the  beneficent 
cfi'ects  on  the  low-lying  districts  of  a  proper  system  of  sewerage  being 
credited  with  this  decrease. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


WATERFORD  DISTRICT  LUNATIC  ASYLUM. 
During  the  past  year  479  patients  were  umlcr  treatment  in  tliis  asylum: 
(-'.alculatiug  the  recoveries  in  proportion  oi  the  admissions,  tJiore  was  a 
percentage  of  5W.L'.'*  for  llie  males  and  ti'.t.04  for  females,  giving  a  total  for 
both  sexes  of  i'i:!..51,  the  highest  recovery  late  (with  a  single  exception  in 
187SI)  ever  recorded  in  the  history  of  the  institution. 


FEVER  HOSPITAL,  CORK. 

Thk  report  of  this  hospital  for  the  past  year  is  in  ninny  respects  satis- 
factory, particularly  as  showing  the  considerable  decrease  in  infectioua 
diseases  durinu'  the  past  decade,  partlv  to  be  atrribnted  to  the  energy  of 
the  Public  Health  Committee  and  to  the  Notification  of  Infectious  Dis- 
eases .Vet,  which  has  been  in  force  for  the  last  two  years.  The  unaatis-* 
factory  part  of  the  report  is  the  debt  incurred  by  the  hospital,  whioh  M 
the  close  ol  the  year  amounted  to  upwards  of  £(UD.  it 
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Edinbitboh  Royal  iNFUiMAny.— The  following  gentlemen 
have  been  appointed  liesident  Honse-Physicians  for  six 
months:  George  11.  Dupont,  JI.B.,  CM.,  .lames  V.  Paterson, 
M.A.,  M.B.,  CM.,  T.  (roldie  Soott,  M.B.,  CM.,  John  Stead, 
M.B.,  CM.,  and  Beckett  McCarthy,  L.K.C.P.  and  S.E.  The 
following  geutlenieu  were  at  the  same  time  appointed  Resi- 
dent House-Surgeons  :  W.  B.  Bell,  M.B.,  CM.,  G.  P. 
Coldstream,  M.B.,  CM.,  and  (i.  L.  K.  Pringle,  M.B..  CM. 
Some  fourteen  gentlemen  were  elected  non-resident  Clinical 
Clerks  for  the  ensuing  six  months. 

C.SSABEAN  Section  in  Spain. — A  successful  Cppsarean  sec- 
tion was  recently  performed  by  the  Marquis  del  Busto,  Pro- 
fessor of  Obstetrics  and  Gyn;eeology  at  Madrid,  in  the  Clinical 
Hospital  of  San  Carlos  in  that  city.  The  patient  had  a  severe 
fall  two  years  ago,  resulting  in  fracture  of  the  pelvis.  The 
child,  a  girl,  was  extracted  alive,  and  weighed  nearly  9  lbs., 
and  both  it  and  the  mother  were  doing  well  at  the  date  of 
report.  The  operation  was  performed  in  the  Quirofano,  the 
model  aseptic  operating  room  which  was  described  some  time 

.'0  in  the  British  Mewcal  JorBNAi,. 

Sir  George  Birdwood,  whose  bust  was  unveiled  at  Bom- 
bay University  on  Tuesday,  March  27th.  is  the  highest  living 
authority  on  Indian  art.  Born  in  India  sixty-two  years  ago, 
he  was  trained  for  the  medical  profe.s.sion.  He  served  in  the 
Indian  Army  Wedical  Department  for  several  years,  but  left 
it  to  take  a  chair  in  the  Grant  Medical  College  at  Bombay. 
With  the  assistance  of  some  rich  and  influential  gentlemen, 
he  founded  the  Victoria  and  Albert  Museum,  and,  when 
forced  to  return  to  England  in  broken  health  in  1869,  he  was 
publicly  declared  to  have  done  more  than  any  otlier  man  in 
the  presidency  to  have  brought  together  the  various  races  in 
friendly  connection. 

A  Dublin  Lawscit.— We  mentioned  a  few  weeks  ago  that 
the  late  Sir  Gervas  Taylor  had  left  large  sums  to  several 
Dublin  hospitals.  We  understand  that  the  matter  will  come 
before  the  Irish  law  courts  next  term.  It  appears  that  a 
codicil,  which  varied  in  a  remarkable  way  the  terms  of  the 
will  as  to  the  amounts  bequeathed  and  the  executors,  is 
challenged,  one  allegation  being  want  of  testamentary  capa- 
city. The  trustees  of  the  Adelaide  Hospital  sufl'er  under  the 
modifying  codicil,  and  they  will  seek  a  decision  at  law  upon 
the  objections  which  they  raise.  The  trial  is  looked  forward 
to  with  much  interest,  as  one  of  the  beneficiaries  is  a  medical 
','pntleman  to  whom  a  considerable  sum  was  bequeathed. 

,  Society  of  An.hsthbtists. — The  fifth  ordinary  meeting  of 
I  this  Society  was  held  on  March  l.'>th,  Mr.  T.  Woodliouse 
iBraine,  President,  in  the  chair.  Casual  communications 
were  made  by  Mr.  Jolin  Adams,  Mr.  Henry  de  Vis,  and  Mr. 
\V.  Fingland,  of  Liverpool ;  and  Jlr.  Richard  Gill  read  a 
Itaper  on  the  Relation  of  the  Pupil  to  Au<esthesia.  After  dis- 
cussing the  significance  of  the  small  and  the  dilated  pupil 
respectively,  he  proceeded  to  advocate  the  maintenance  of 
the  small  i)upil  throughout  aiifesthesia,  the  amount  of  the 
anaesthetic  given  being  reduced  at  stated  intervals.  Dr. 
Hewitt  said  he  could  not  agree  that  it  was  possible  or  advis- 
able to  work  with  a  contracted  pupil  under  ether:  if  this 
were  done  many  patients  would  be  found  to  be  insufficiently 
ansesthetiscd. 

SmciDE  in  France. — According  to  statistics  lately  pub- 
i-!hed  in  the  Jmimal  Offia'el,  the  number  of  suiciiles  during 
^90  was  S.410— 0576  males  and  l.S'H  females.      This  shows  a 

nsiderable  inci'ease  as  compared  with  previous  years ; 
luieed,  statistics  show  that  the  suicide-rate  has  been  steadily 
iaing  during  the  last  thirty  vears.  Thus,  while  in  1861-65  it 
.vas  4.661  per  UXI.rtKt  of  population  :  in  186G-70  it  was  4.90U ;  in 
~71-7o,  5.J76  :  in  1876-80,  6.269  ;  in  1.881-85,  7.a'» ;    in   1886-90, 

-2t>.  A  specially  melancholy  feature  in  these  statistics  is 
iie  increasing  rate  of  suicide  among  children  under  16  which 
hey  show.  In  1886  the  number  of  such  suicides  was  62  ;  in 
■<87,  67  :  in  188',i,  77  ;  hnd  in  1.890,  80.  The  annual  average 
>i  such  juvenile  suicides  was  61  in  1881-85,  51  in  1876-80,  and 
il  in  1871-75. 


Institute  of  Certificated  Santtabv  Inspectors. -The 
second  annual  meeting  of  the  Institute  of  Certilicated  .Sani- 
tary Inspectors  was  held  at  the  Parkes  Museum  on  March 
22nd.  The  Chairman  of  the  Council,  ilr.  W.  H.  May,  in  his 
opening  remarks,  gave  an  account  of  the  work  and  progress 
of  the  Institute  during  the  past  year.  He  said  the  Institute 
was  financially  in  a  better  position  than  at  their  last  meeting. 
The  number  of  honorary  Fellows  had  been  increased  by  the 
addition  of  several  leading  representatives  of  sanitary 
science.  Mr.  May  suggested  that  much  good  might  be 
etlected  by  ladies  aiding  in  the  diffusion  of  a  knowledge  of 
hygiene  by  the  formation  of  a  "  Sanitarj'  Primrose  League." 
An  interesting  paper  on  the  Education  of  the  Sanitary  In- 
spector, Past,  Present,  and  Future,  was  read  by  Mr.  Wynter 
Blyth,  President  of  the  Institute. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BEDFORD  general  INFIRMARY  AND  FE\T;R  HOSPITAL.— Ilouse- 
SurgeoD,  doubly  qualified.  Salary,  £100  per  annum,  withapartinenta, 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
April  loth. 

BETHLEM  HOSPITAL,  Lambeth  Road.  S.E.— Two  Resident  CTinical 
Assistants.  Applications  and  testimonials,  endorsed  "Clinical 
Assistautship,"  to  the  Treasurer,  Bethlem  Hospital,  Lambeth  Road, 
S.E.,  by  March  31st. 

BIRMINGHAM  GENERAL  DISPENSARY,  Birmingham.— Resident  Snr- 
j;reon.  Salary,  £1^0  per  annum,  with  an  allowance  for  cab  hire,  and 
furnished  rooms,  lire,  lights,  and  attendance.  Applications  and 
testimonials  to  .Vlex.  Forrest,  Secretary,  by  April  Uth. 

BIRMINGHAM  AND  MIDL.OJD  FREE  HOSPIT.\L  FOR  SICK  CHILD- 
REN.—A  Resident  Medical  Officer  and  a  Resident  Surgical  Officer. 
Salaries  £70  and  £"iii  respectively,  with  board,  washing,  and 
attendance.  Applications  to  the  Secretary,  Children's  Hospital, 
Steelhouse  Lane.  Birmingham,  by  April  4th. 

CANCER  HOSPIT-^L  (Free),  Fulham  Road,  S.W.— House-Sui-geon.  Ap- 
pointment for  six  montlis.  Salary  at  the  rate  of  £•»  per  annum,  with 
board  and  residence.     Applications  to  the  Secretai-y  by  April  sth. 

CARLOW  DISTRICT  LCN.\TIC  ASYLUM.- Assistant  Medical  Officer,  un- 
married, and  not  more  than  .90  years  of  age,  and  doubly  qualified. 
Salary,  £100  per  annum,  and  emoluments  valued  at  £100  per  annum. 
.Applications  to  the  Medical  Superintendent.    Election  on  .\pril  13th. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.- House- 
'  Surgeon.  A  knowledge  of  the  Welsh  language  is  desirable.  Salary, 
£70  per  annum,  with  board  and  lodging  in  the  house.  Applications 
and  testimonials  to  the  Secretary  by  .April  7th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISE.VSES  OF  THE  CHEST,  Vic- 
toria Park,  E.— Pathologist.  Salary,  luo  guineas  per  annum.  Ap- 
plications to  the  Secretarj-  at  the  Office,  24,  Finsbiuy  Circus,  E.C.,  by 
April  1 2th. 

DENT.AL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENT.U: 
SURGERY",  Leicester  Square.  Demonstrator.  Honorarium.  £iv  per 
annum.    .Applications  to  Morton  Smale,  Dean,  by  May  Mth. 

E.AST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-Physician.  No  salary,  but  board,  lodging,  and  washing 
are  provided.  Applications  and  testimonials  to  Thomas  Hayes, 
Secretary,  by  April  4tli. 

GENERAL  INFIRM.ARY,  Leeds.— Honorai-y  .Assistant  Physician.  Ap- 
plications marked  "  Private  "  to  the  Treasurer  by  April  6th. 

LEITH  HOSPIT.AL.— House-Physician.  Housc-Surgeon.  and  Surgeon  for 
the  Outdoor  Department.  Appointments  for  six  months.  Salary  to 
each  ofiice  £.iO  a  year,  with  board  in  the  hospital.  Applications  to 
George  Mann,  Secretary,  .33,  Bernard  Street.  Leith,  by  -April  4th. 

LIVERPOOL  EYE  AND  E.AR  INFIRMARY.— House-Surgcon,  doubly 
qualified.  Salary.  £fO  per  annum,  with  residence  and  maintenance. 
Applications  to  Reginald  Haigh.  Honorarv  Secrelary,  13,  Bevey's 
Buildings.  George  Street,  Liverpool,  by  April  7lh. 

LIVERPOOL  NORTIIEKS  HOSPITAL.  —  House-Surgeon's  Assistant 
Board  and  lodging  provided.  Applications  to  the  Chairman  by 
.April  2nd. 

MORPETH  DISPENSARY' —House-Surgeon.  doubly  qualified,  unmarried. 
Salary,  £120  per  annum,  with  furnished  house,  coals,  and  gas.  Ap- 
plications to  the  Honorary  Secretary,  N.  J.  Wright,  Morpeth,  Nor- 
thumberland, by  April  4th. 

N.ATIONAL  HOSPIT.AL  FOR  THE  PAR.ALYSED  AND  EPILEPTIC 
(.Albany  Memorial),  Queen  Square.  Bloomsbury.— House-Physician. 
The  present  Junior  House-Physician  is  a  candidate,  and  applicants 
should  state  whether  tlicv  are  prepared  to  accept  cither  appoint- 
ment. The  salarv  of  the  Senior  House-Physician  is£U>Oandof  the 
Junior  £M  per  annum,  with  board  and  apartments.  -Applications 
and  testimonials  to  li.  liuriord  Kawlings,  Secretary,  by  March  31st. 

OLDHAM  INFIRMARY'.— Senior  House-Surgoou.  Salary,  £so  per  annnm, 
with  board  and  residence.  The  Junior  HoustvSurgeon  is  a  candidate, 
and  if  elected  there  will  be  a  v.icancy  for  Junior  House-Sui-genn. 
Salary.  £.=.0  per  anniuu.  with  board  and  residence.  Doubly  qualiheU. 
Applications  to  Harold  Lees.  Secictaiy.  by  April  loth. 

OWENS  COLLEGE,  Manchester.— I'rofessor  of  Zoology.  Applications 
to  the  Council  of  the  OoUege,  uudor  cover  to  the  Registrar,  by 
April  ,trd. 

ROYAL  COLLEGE  OF  PHYSICIANS.— Milroy  Lectiu-er.  Applications 
to  Edward  Liveing,  M.D.,  Registrar,  by  .Aprd  6th. 
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ROYAI,  HANTS  fOrXTY  lIO^riTAr,,  WinclieRter.-HoiiscSurgeon. 
i^uhiry,  JElOii  per  nnnuin,  witli  board  iiud  lodging.  Applieatious  lo  the 
Soorctiiiy  by  April  lltli. 

ROYAI- IIOSPITAI,  FOR  DISEASES  OF  THE  CHEST,  City  liood.  E.C.- 
Kcsidcnt  Medical  Ofllier.  Appointment  for  six  moiitbs,  when  re- 
election is  required.  Salary  at  the  rate  of  £100  per  annnni,  with  fur- 
nished apartments  and  board.  Applications  to  the  Secretary  bv 
April  11th. 

SHEFFIELD  SCHOOL  OF  MEDICINE,  Leopold  Street.  Shctlield.— Tutor 
to  take  charge  of  Dissect  iug  Kooiii,  and  hold  classes  in  Aniitomy  and 
Physiology.  Salary,  £1-'.')  ]>er  annum.  Applications  to  the  Seeretury 
by  April  I'iid. 

THE  COPJ'ICE,  Nottingham —Assistant  Jtcdionl  Officer;  unmnvried 
and  not  more  than  L'.-*  years  of  ape.  Salary,  £120  pef  annum,  with  fur- 
nished ajiartmcnts,  hoard,  washing,  and  attendance.  Applications  to 
Dr.  Tate  at  the  Asylum  by  April  lllli. 

■UNIVERSITY  COLLEGE,  Bristol.— Medical  Tutor.  Falary,  £125  -per 
annum.  Applications  and  testimonials  to  E.  Maikham  Skerntt, 
Dean,  by  April  1th. 

MEDICAL  APPOINTMENTS. 

Ad.\m.  Walter.  M.B.Edin.,  of  Rainhill  Asylum,  appointed  Assistant  Medi- 
cal (^flicor  to  the  tiraharastowu  .\syluiu.  South  Africa. 

.\iNswoimi,  Hugh,  M.R.C.S.,L.R.C.P.,  appointed  House-Physician  to  the 
Manchester  Royal  Infirmary. 

Arwoon,  W.  T..  M.R.C.S.Eng.,  appointed  Ophthalmic  Siirgeon  to  the 
Torbay  Hospital,  Torquay. 

B.MNF,  Laurence  A.,  M.D.Durh.,  appointed  .\ssistant  Medical  Ofiicer  to 
the  Monsall  Fever  Hospital  of  the  Manchester  Royal  Infirmary. 

Bl\ckha5i.  R.  .1.,  L.R.C.P.,  L.R.C.S.E.,  L.F.P.S.Glasg.,  L.M.  (R.C.P.E.  and 
Rotunda  Hospitall,  appointed  an  additional  Surgeon  to  the  Inde- 
pendent Order  of  Oddfellows  (Sidcup  District). 

Byehs.  Alfred,  MB.,  Ch. B.Viet.,  B.Sc.Lond.,  appointed  House-Physician 
to  the  Manchester  Royal  Infirmary. 

CAtKY.  H.  A.,  M.D.Lond.,  M.R.C.P.,  appointed  Joint  Medical  Tutor  to  St. 
Mary's  Hospital,  Paddington,  vice  A.  P.  LutT.  M.D.Lond.,  resigned. 

Chadwick,  Chas.  M  ,  M.A.,  M.D.,  M.R.C.P.,  appointed  Iloiiorai-y  Phy- 
sician to  the  Leeds  General  Infirmary. 

Claytox,  W.  Kitson,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.Edin.,  L.M..  appointed 
Medical  Ofiicer  of  the  Wakefield  Di.strict  of  the  Wakefield  Union  and 
Public  Vaccinator  of  the  No.  1  District. 

Dalby,  John  Lyttleton,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  House-Sur- 
geon  to  the  East  Suffolk  and  Ipswich  Ilospitiil. 

Davis,  A.  P..  M.R.C.S.Eng..  appointed  Medical  Officer  for  the  Fowey  Dis- 
trict of  the  St.  Austell  Union. 

DuDFiKLD,  Reginald.  M  A.Camh.,  M.B..  D.P.H.,  L.R.C.P.Lond.,  M.R.C.S. 
Eng.,  appointed  Medical  Officer  of  Health  for  the  Borough  of  Pad- 
dington, rfcc  James  Stevenson,  M.D.,  resigned. 

E6i;erley,  Samuel,  M.A.,  MB., CM. Edin.,  appointed  Assistant  Medical 
Officer  to  the  Roxburgh  District  Asylum,  Melrose,  N.B. 

Edwards,  E.  0  ,  M.Ii..  CM. Edin.,  appointed  Junior^UouseSurgeon  to  the 
East  Suffolk  and  Ipswich  Hospital. 

Findlay,  George,  M..\.,  M.B.Aberd.,  reappointed  Deputy  Medical  Officer 
of  Health  to  the  Shipston-on-Stour  Rural  Sanitary  Authority. 

Fletcher,  John  H.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 

Fyffe,  W.  Kington,  M.B.,  M.R.C.P.,  appointed  Medical  Registrar  to  St. 
George's  Hospital. 

Hammond,  W.,  L.R.C.P.Edin..  M.R.C.S  ,  appointed  Medical  Officer  for 
the  No.  li  District  of  the  Liskeard  Union,  rice  J.  T.  Cheves,  M.R.C.S., 
resigned. 

HiTCHiNS,  Tlios.  Hy..  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Shipston  on-Stour  Rural  Sanitary  Authority. 

Johnstone,  G.  W.,  L.R.C  I'.Edin,  L.F  PS  Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  Uphollaud  Local  Hoard. 

Lea,  Arnold  W.  \V.,  M.D,  B.P.Lond.,  F.R.C.S.Eng..  appointed  Resident 
Medical  Officer  to  Queen  Charlotte's  Lying-in  Hospital,  Marylebone 
Road. 

Macai.isteh,  Charles  J.,  M.B.Edin..  M.R.C.P.,  appointed  Consulting 
Physician  to  tlie  Liverpool  Schools  for  the  I»eaf  and  Dumb. 

Marsh,  J.  H.,  M.R.C.S,  L.R.C. P.,  appointed  llouse-Surgeoii  to  the  Man- 
chester Royal  Infirmary. 

McDoroALL.  Alan,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 

O'CONNOR,  Mr.  J.  E.,  appointed  Medical  Officer  for  the  Glenfield  District 
of  the  Blaby  Union. 

Page,  Herbert  W.,  F.R.C.S.Eng.,  appointed  Consulting  Surgeon  to  the 
Railway  Passengers'  Assurance  Company,  vice  Barnard  Holt, 
F.R.C.S.Eng.,  deceased. 

Paiiker,  Joseph  Edmund,  M.R  C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Inco  Local  Board,  licc  Dr.  William  Hall,  resigned. 

POMi-RETT.  W.  II.,  F.R.C.S.,  reappointed  Surgical  Registrar  to  the  Man- 
chester Royal  Infirmary. 

Robinson,  G.  B..  M.R.C.S.,  L.RC.P.,  appointed  Assistant  Medical  Officer 
at  the  Dorset  County  Asylum,  Forston,  rice  J.  A.  Offord,  M.R.C.S., 
resigned. 

SCHORSTEIN,  Gustavo,  M.A.,  M.B.,  B.Ch.Oxon..  M.R.C.P.,  D.P.H.,  ap- 
pointed  Assistant  Physici.nn  to  the  London  Hospital. 

Shcttleworth.  G.  E.,  B.A.,  M.D.  late  Medical  Superintendent  of  the 
Royal  Albert  Asylum. appointed  Lecturer  on  Physiology  and  Hygiene 
at  the  Battersea  Polytechnic  Institute. 

Smith,  Fred.  P.,  L.R.C.S.,  L.R.C. P.L,  appointed  House-Surgeon  to  the 
National  Eye  and  Ear  Infirmary,  Dublin. 


ToLiER,  Seymour  Graves,  M.B.Lond.,  appointed  Resident  Assistant  Phy- 
sician to  St,  Thomas's  Hospital. 

Trevelyan,  E.  F.,  M.D.Lond.,  B.Se.,  U  R.C.P.,  appointed  Professor  of 
Pathology  in  the  Yorkshire  College,  Leeds,  vice  the  late  Dr.  Ernest  H. 
Jacob. 

Vickers,  C.  W.,  L.R.C.P.Edin.,  MR. C.S.Eng., reappointed  MedicalOffice 
of  Health  to  the  I'aighton  Local  Board. 

Ware,  Henry  S.,  M.E.,  B.C.Camb.,  appointed  Resident  Medical  Officer 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park. 

Watson,  J.  K.,  M.B..  C.M.Edin.,  late  House-Surgeon  to  the  Morpeth  Dis- 
pensary, appointed  Junior  Assistant  House-Surgeon  to  the  Public 
Hospital  and  Dispensary,  Sheffield. 

Westmaiott,  M.K.C  S.,  L.RC.P,  appointed  Resident  Medical  Officer  to 
the  Barnes  Convalescent  Home  of  the  Manchester  Royal  Infirmary. 

Westi_4KE,  .\.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the  New 
Workhouse  of  the  Grimsby  Union. 

Wilkinson,  William  Arthur,  M.B.,  Ch. B.Vict.,  appointed  House-Surgeon 
to  the  Manchester  Royal  Infirmary. 

Williams,  G.  Chisholm  W.,  M.R.C.S..  L.R.C.P..  L.S.A.,  appointed  Assist- 
ant Surgeon  to  the  City  Orthopa'dic  Hospital,  Hatton  Garden,  E.G. 


DIAEY  FOR  NEXT  WEEK. 


Odontological  Society  of  Gkeat  Bkitaik,  S  p.m.— Discussion  on  Root 
Filling. 

Medical  Society  of  London,  i.M  p.m.— Mr.  H.  Percy  Dean  and  Mr 
Jonathan  llutcliinson,  jun. :  Abdominal  S'ection  for  Acute 
Intestinal  Obstruction  by  Bands,  with  record  of  a  case  in 
which  it  was  successfully  performed  twice  on  the  same 
subject.  Dr.  Pasteur  and  Mr.  Bland  Sutton  :  Abdominal 
Section  for  Acute  Intestinal  Obstruction  by  a  Band;  Re- 
covery. 

IVEDXESDAT. 

Obstethical  Society  of  London,  8  p.m.— Pr.  .4mand  Routh  :  Cases  o 
Associated  Parovarian  and  Vaginal  Cysts  formed  from  a 
Distended  Gartner's  Duct.  Dr.  J.  Braxton  Hicks:  On 
Intermittent  Contractions  of  Uterine  Fibromata  and  in 
Pregnancy  in  relation  to  Diagnosis. 

Royal  Microscopical  Society,  St.  Martin's  Town  Hall,  Charing  Cross, 
W.C.,  8  P.M. — Coilvcrsa::ion€. 

Post-Graduate  Course,  West  London  Hospital.  Hammersmith,  W.,  5 
P.M.— Dr.  Seymour  Taylor:  The  Therapeutics  of  Heart 
Disease. 

THFRSnAT. 

Haryeian  Society  of  London,  8.:w  p.m.— Clinical  Evening.  Dr. 
James  Taylor:  Two  cases  of  Friedreich's  Ataxy.  Dr.  G.  A. 
Sutherland:  Gummata  of  the  Liver  in  a  Child.  Cases 
shown  also  by  Dr.  Sidney  Phillips,  Dr.  Boxall,  and 
others. 

FRIHAY. 

West  Kent  Medico-Chiruegical  SociETi".  the  Miller  Hospital,  S.K., 
8  P.M.— Discussion  on  Headache  by  Drs.  Harry  Campbell, 
Newton  Pitt,  Francis  Tayler,  George  Herschell,  Ernest 
Clarke,  and  others. 

West  London  Medico-Chiruegical  Society.  West  London  Hospital, 
.^  P.M.— Mr.  F.  Bowreman  Jessett :  The  Treatment  of  Ad- 
vanced cases  of  Carcinoma  of  Uterus.  Mr.  L.  A.  Bidwell: 
Remarks  on  Amputation  of  the  Breast  for  Cancer.  Mr.  W. 
H.  Battle  :  Two  cases  of  Malignant  Disease  of  Penis 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TAj?  charge  for  inserting  amionncementu  of  Births,  Marriages,  and  Deaths  it 

Ss,  6d.,  which  sum  should  be  foncarded  in  post-office  order  or  stamps  with 

the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertiori  in 

the  current  issue. 

BIRTHS. 
Benson.— On  March  l.sth,  at  Grosmont,  Pontrilas,  R.S.O.,  wife  of  H.  P. 

l.'.-Vrcy  Benson,  M.B.,  Ch.M.Edin..  of  a  son. 
BCLLOCK  — On  March    16th,   at  Eastgate  House,  Warwick,  the  wife  of 

Roger  Bullock,  M.R.C.S.,  L.S.A.,  of  a  daughter. 
Hahiord-Batters1!Y.— On  March  I'Tth.  at  .IS,  Mornington  Road,  Bow,  E.. 
the  wife  uf  Charles  F.  HarfordBattcrsby,  M.D.Cantab.,  M.R.C.S.Eng., 
of  a  son.    Died  at  birth. 
Skrimshire.— Chantrv    House,    Morpeth,    Northumberland,    on    March 
IPth,  the  wife  of  Fred.  W.  Skrimshire,  M.R.C.S.Eng.,  of  a  daughter. 

MARBIAOE. 
Mcrray-- Becher.— On  March  27th,  at  B,-vllygibIin,  county  Cork,  Percy 

Hope  Murray,  M.B.,  to  Miss  Cecil  Eleanor,  daughter  of  Sir  John 

Wrixon   Becher,  Bart.,  of  Ballygiblin  and  Creagh,  County  Cork,  and 

the  Lady  Emily  Becher. 

DEATHS. 
GcEST.— On  March  21st,  at  his  residence,  .\rl'ngton   Place.  2<Vt,  Oxford 

Road,  Manchester,  Ellis  Southern  Guest,  surgeon,  aged  TO.    No  cards. 
NOKMAN.— -March  2i3th,  at  Sutton  in-Ashfield,  Notts,   Reginald  Norman, 

M.R.C.S  Eng.,  L.R.C.P.Edin.,  youngest  sou  of  the  late  G.  B.  Norman, 

of  Ilkeston,  aged  3a 
Smith.— On  March  2.^th,  at  Summerhill,  Horsell  Henry  Smith,  F.R.C.S. 

Eng.,  aged  7u,  of  the  above  address  and  7,  Wimpole  Street,  W. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMDNICATIONS    FOB  THE    CDHRENT    WEEK'S    JOURNAL    8H0DLD    BEACH 

THE  Office  not  Later  than  Midday   Post  on  Wednesday.    Telb- 

ORAUS  CAN  BE  Received  on  Thursday  Mornino. 
COMMDNiCATioNS  respecting  Editorial  matters  should  be  addressed  to  tlie 

■Editor,  4:^.4,  Strand,  W.C,  London;  those  concerning  business  matters, 

non-delivery  of  tlie  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  •laa,  strand,  W  C,  London. 
Is  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
AT7THOR9  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  rerjuested  to  communicate  beforehand  with  the 

Manager,  42y,  Strand,  W.C. 
Correspondents  who  wisli  notice  to  be  taken  of  their  communications 

should  authenticate  them  witli  their  names— of  course  not  necessarily 

for  publication. 


Ci"  Qnerifs^  answfTS^  and  communications  relating  to  subjects  to  which 
tpKial  departmentt  of  the  British  Medical  Jodbnal  are  devoted  will  be 
tound  utider  their  respective  headini/s. 

A.  W.  asks  if  there  is  any  book  on  the  management  of  workhouses,  etc., 
from  the  medical  superintendent's  point  of  view. 

A  ME^niER  asks  at  what  London  houses  Unna's  plaster  muslins  can  be 
obtained. 

M.B.,  M.A.    asks    which    is    a    pood    book    on    the   subject    of    urine 
.  analysis— one  that  goes  fully  into  the  quantitative  estimations,  and 
gives  some  hints  on  the  significance  of  the  presence  of  abnormal  con- 
stituents. 

Member  B.M.A.  writes :  Will  any  of  your  readers  kindly  assist  me  in  the 
following  case :  A  perfectly  healthy  lad.  aged  17,  sufTers  almost  nightly 
from  incontinence  of  urine.  He  has  been  circumcised.  There  are  no 
symptoms  of  worms,  and  the  usual  drugs  appear  to  have  no  effect.  I 
should  be  glad  of  suggestions. 

Diet  in  OnESixY. 
R.  M.  M.  writes:  Will  any  of  your  correspondents  kindly  furnish  me  with 
a  diet  chart  for  obesity  ? 

Anthr.w. 
J.  H.  Bell,  II. D.  (Bradford),  writes:  If  any  of  your  readers  who  have 
seen  cases  of  malignant  pustule  {anthrax)  and  internal  anthrax  (with- 
out pustule)  in  Russia,  'iurkey,  Persia.  South  Africa,  South  America, 
Australia,  and  otlier  couutrios  that  export  hides,  hairs,  wools,  etc.. 
would  kindly  favour  me  with  any  particulars  as  regards  infective 
material,  prevalence  of  this  disease,  and  protective  precautions  against 
it  in  these  countries,  I  should  be  mucli  obliged. 

Hy-pertrophied  Heart  in  Hodgkin's  Disease. 
Enquirer  asks  whether  any  one  has  met  with  an  instance  of  largely 
hypertrophied  heart  in  a  case  of  Hodgkin's  disease.  The  following 
are  the  cliicf  points:  Female,  aged  44,  died;  tlierc  was  well-marked 
eulargcmeut  of  the  glands  on  both  sides  of  the  neck  and  in  both 
axilla; ;  pneumonia  of  right  side  (which  was  the  cause  of  death) ;  great 
liypertropliy  of  the  heart  (ISf  ounces);  liver  and  kidneys  healfliy  ; 
spleen  large  (8  ounces),  briglit  scarlet  colour,  no  evident  disease; 
lymphatic  glands  in  thorax  and  around  bronchi  enlarged;  mesenteric 
and  inguinal  glands  not  enlarged. 

There  was  nothing  to  account  for  the  large  heart :  all  the  v.alves  were 
competent  and  liealtliy ;  there  was  no  nepfiritis.  no  circulatory  ob- 
struction ;  notlnng  in  fact  wliick  could  be  set  down  as  the  cause  except 
the  enlarged  lympli  glands  and  spleen,  which,  being  defective  in  func- 
tion, may,  by  altering  the  quality  of  the  blood,  have  led  to  the  cardiac 
hypertrophy. 

The  Radical  Cure  of  Hydrocele  and  Sterility-. 
Dh.  J.  V.  AURiNES  (Fortess  Koad)  ivrites :  Not  having  been  successful  in 
getting  any  defiuite  information  from  the  several  autliorities  I  iiave 
questioned,  nor  in  auy  of  the  standard  works  on  the  subje^-t,  I  venture  to 
ask  your  efficient  aid  in  inquiring  whether  there  are  any  statistics  for 
or  against  tiie  radical  cure  for  hydrocele  having  any  bearing  at  all  on 
the  subsequent  reproductive  powers  of  tlie  patients?  I  bring  this 
interesting  subject  to  your  notice  to  invite  reference  to  further  cases. 
for  I  can  furnish  you  with  details  of  eight  cases  where  the  operation 
has  resulted  apparently  in  subsec[uent  sterility.  I  may  mention  that 
all  the  p;itients  have  been  under  30  years  of  age  at  the  time  of  the  opera- 
tion, perfectly  healthy,  and  capable  of  copulation.  In  six  of  these 
cases  the  operation  has  been  performed  before  marriage,  whilst  in  two 
of  them  it  has  been  subsequent  to  it.  In  the  first  of  these  two  cases 
the  patient  had  a  child  eighteen  months  after  marriage,  and  shortly 
*ftftr  the  birth  of  the  child,  ten  years  ago,  the  operation  was  performed, 
whilst  in  the  sei:ond  case  the  operation  was  performed  after  the  birth 
of  the  second  child,  eight  ye.ars  ago.  The  injection  used  has  invariably 
D«eu  iodine.    Is  this  a  coincidence  ?    Quien  tabe  f 


NUBSINO. 

Miss  LDckhs's  lActuret  on  NurHna,  or  Dr.  Laurence  Bamphry's  book  on 
the  same  subject,  would  probably  answer  our  correspondent's  purpose. 

Thv.mol  in  Typhoid. 
Ik  J.  n.  \V.  will  refer  to  Dr.  Burney  Yeo's  Hanimt  oj  Medical  Trealmml,  or 
to  Hare's  .Si/Mtrm  uj  Prfu-.tical  Theriipatiici',  he  will  tind  in  the  chapters  on 
typhoid  fever  that  thymol  has  been  Largely  used  as  an  intestinal  anti- 
septic, especially  by  Professor  F.  I*.  Henry,  of  Philadelphia. 

Tea  Taisloids. 
Penfold;    W.C;    C.  H.;    T.  U.— The  tea  tabloids    referred    to    in     the 
lecture  at  tlie  National  Health  Societv.  arc  manufactured  by  .Messrs. 
Burroughs,  Wellcome  and  Co..  Snow  Hill  Buildings.  Holborn  Viaduct, 
E.C.,  and  may,  we  suppose,  be  obtained  through  auy  grocer. 

Medical  Sickness  Assubance. 
M.I>.  writes:  For  some  time  I  have  been  looking  out  for  an  assurance 
association,  which  provides  against  sickness,  suitable  for  medical  men, 
paying,  say,  from  £J  to  £'i  per  week,  but  have  not  been  able  to  find  one. 
Is  there  such  an  association  ? 

%*  Where  can  our  correspondent  have  been  looking?  Evidently  not 
in  the  columns  of  the  British  Medical  Journal,  which  have  con- 
tained reiterated  reports  of  the  Medical  Sickness  Assurance  Society,  3.3, 
Cliancery  Lane,  which  makes  precisely  the  provision  which  he  seeks. 
Vide  British  Medical  Jodbkal,  March  24th,  page  641,  et  pofaim. 


XTi»\rw.n», 


Inquirer.— We  are  advised  that  £.i  .'.s.  would  be  a  proper  charge. 
Lingua.— .\  skilled  teacher  for  the  boy  with  defective  speech,  described 

by  our  correspondent,  might  be  obtained  from  the  College  for  Training 

Teachers  of  the  Deaf,  Castle  Bar,  E;iliiig. 


NOTES.   LETTERH.    Etc. 

Erratum.— In  the  description  of  Fig.  6  in  Dr.  Octavius  Sturgcs's  second 
Lumleian   lecture  in   the  British  Medical  Journal  of,  March  17th, 

f».   h*i2,   the  word   "no"   was   accidentally   omitted   before  "cardiac 
esion." 

.\  Mysterious  Offer. 
Correspondents  in  various  parts  of  the  country  keep  sending  us  letters 
received  by  the  porters  at  the  local  hospitals,  all  apparently  written  by 
the  same  person,  giving  the  same  address,  and  having  the  same  object. 
Query — What  is  the  object?  Do  these  letters  emanate  from  an  enter- 
prising instrument  maker,  or  what  ?  The  following  is  a  copy  of  one  of 
them:  "  Sir,— I  propose  sending  you  a  2s.  postal  order  for  every  ad- 
dress, occupation,  etc.,  of  anybody  over  15  and  under  55  who  from  this 
date  leaves  in  reasonable  health  the  place  where  you  are  employed  after 
the  amputation  of  a  limb.  The  information  being  wanted  for  a  good 
purpose  I  trust  there  will  be  no  objection.  Kindly  let  me  know,  sign- 
ing your  full  name,  and  oblige  yours  very  truly." 

Passage  of  the  Cathetee  in  Prostatic  Dise.ase. 
Dr.  J.  M.  Miles  (Dingle)  writes:    If  Dr.  W.  Donovan  will  look  at  Vol.  3, 
page   91,    of   the    4th  edition  of    Bryant's  Sttrgery,  he  will   read    the 
following : 

'*  To  arrive  in  the  introduction  of  any  instrument  into  the  bladder. 
the  passage  of  the  index  linger  of  the  surgeon's  left  hand  fully  into  the 
rectum  is  an  excellent  aid,  and  under  all  circumstances  the  peh-is  of 
the  patient  should  be  well  raised  on  a  pillow." 

It  is  evident  Mr.  Bryant's  meaning  is  for  the  surgeon  to  tilt  the  point 
of  the  catheter  with  his  finger  over  the  so-called  middle  lobe  of  the 
prostate.  I  do  not  in  the  least  mean  to  detract  from  Dr.  Donovan's 
kindness  in  reminding  the  busy  pi-actitioner  of  the  very  useful  sugges- 
tion, but  he  will  now  see  that  the  profession  were  not  deprived  ot  the 
treatment,  as  it  is  so  fully  described  by  Mr.  Bryant. 

Medical  Ex.v5iination  fob  Life  Assubance. 
M.D.  writes:  I  was  recently  asked  to  examine  for  insurance  a  healthy 
well-developed  mechanic  by  a  company  which  pays  a  half-guinea  fee 
wlieu  the  amount  insured  for  is  under  £.tO0,  and  one  guinea  if  the 
amount  is  above  that  sum.  The  examination  form,  which  was  of  a 
must  searching  and  precise  nature,  requested  the  examiner  to  test  the 
insurer's  urine,  and  give  the  result  of  a  detailed  analysis  thereon.  See- 
ing no  reason  for  giving  the  analysis  in  question  I  omitted  it,  but  a 
request  carae  from  the  office  requesting  me  to  furnish  it.  "This  I 
refused  to  do  unless  I  had  at  least  a  guinea  fee.  Why  should  a  medical 
man,  for  a  sum  like  half  a  guinea,  spend  an  hour  over  tlie  examination 
of  a  case,  and  in  addition  be  called  upon  to  analyse  the  urine,  when 
chemists  will  not  conduct  such  analysis  under  less  than  a  guinea? 
Surely  it  is  time  that  the  question  of  insurance  fees  should  be  placed 
upon  some  more  remunerative  basis  than  that  on  which  it  now 
stands. 

♦.»  The  question  ot  the  rate  of  remuneration  tor  the  examination  of 
applicants  for  life  assurance  is  constantly  cropping  up.  and  we  think 
that  the  recently  formed  "Association  of  Medical  Officers  to  Life 
Assurance  Companies"  would  be  doing  a  public  service  in  eliciting  a 
discussion  on  the  subject,  and  formulating  suggestions  for  the  guidance 
of  the  various  offices.  "M.D."  will,  of  course,  bear  in  mind  that  an 
examination  of  a  specimen  of  urine  to  detect  the  presence  or  absence 
of  albumen  and  sugar  takes  less  than  five  minutes,  and  that  no  report 
on  an  applicant  for  life  assurance  is  complete  without  this  in- 
formation. 

Medical  Wo.mex  as  Workhouse  Doctors. 
M.D.  writes  :  Witii  regard  to  .Miss  Dickson's  three  questions,  may  I  be 
allowed  to  urge  the  following  for  her  consideration  and  as  a  reply? 
To  the  Question  1  the  answer  is  of  course  there  is  no  dillcrence  in  the 
abstract,  liut  this  question  and  the  next  one  calmly  assume  that 
women  prefer  the  attendance  of  a  woman  doctor,  whereas  it  is  a  well- 
known  fact  that  by  far  the  greater  proportion  of  women,  even  though 
suffering   from  a  gyna;cological   complaint,   would   consult  a    male 
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practitioner ;  tliercfore.  if  in  a  Poor-law  indrniary  tlicrc  is  to  be  only 
f  one  assistant  medical  otticcr,  tbat  cue  should  be  a  man.  With  regard 
to  hor  last  question,  it  is  all  very  well  to  say  sentiment  should  not 
come  in.  Senliinent  does  come  in,  even  amongst  tlie  profession.  In 
spite  of  tlie  s\im;estiou  to  the  contrary,  1  am  very  lotli  to  believe  that 
T  even  moilioal  women  have  alrcaily  overcome  natural  repugnances.  1 
ii<also  believe  that  if  they  have,  at  any  rate  the  public  of  botli  soxes  have 
■  BOt.  My  contention  is  that  women  doctors  ought  not  to  do  in  a  Poor- 
law  iiifirmai->'  what  public  opinion  would  never  permit  them  to  do  in 
private  practice.  Docs  Miss  I>icl;-on  imply  that  women  doctors  attend 
or  propose  to  attend  male  venereal  cases,  etc.,  in  private  practice  ? 
For  my  part.  I  cannot  believe  this.  If  the  women  doctors  were  ready 
to  do  it,  the  patient  and  the  patient's  friends  would  not  submit  to  it. 
The  same  does  not  hold  for  male  doctors  attending  females  for  gynie- 
cological  troubles.  That  has  beeu  the  custom  of  centuries,  and  as 
above  stated  tlie  averase  female  patient  consults,  and  will  continue  to 
consult,  a  male  practitioner.  And  as  i  stated  in  my  previous  letter.  1 
firmly  believe  that  women  doctor?  will  alienate  what  little  public 
sympathy  they  possess  if  they  let  it  be  known  that  considoiation  of  sex 
will  m  no  way  aJl'oct  their  practice. 

The  Ancient  Usb  ok  Sterilised  Wateb. 
Mr,    Morris    F.    Davey    (.\bergavenny)    writes :    The    following  from 
Rapozin's    -Vfrfhi,  Jiabijlov,  lutd  Pirtiln    is   interesting:    "As  soon    as 
Susn  became  the  principal  capital  of  the  Persian  Empire,  its  river. 
the  ("hoaspes,  had  the  honour  of  supplying  the  kings  with  the  only 
drinking  water  they  would  use.      Kyros  tirst  instituted  this  custom. 
which  was  religiously  kept  up  by  his  successors.    '  Whenever  tlie  great 
king  travels,'  Herodotus  reports.  '  he  is  attended  by  a  number  of  four- 
wheeled  cars  drawn   by  mules,  in  which  the  Choaspes  water,   rendtj 
boili'd  /or  n^e.  and  stored  in  flagons  of  silver,  is  moved  with  him  froni 
place  to  place.'"     The  author  says  in   a   footnote,  page  M9,   "It  is 
'    amusing  to  find  so  early  an  instance  of  this  hygienic  precaution— the 
.    boiling  of  water — which  we  are  wont  to  consider  so  very  modern." 

"M.ITTHEW   B.MLLIES   PiLL." 

Mr.  T..  J.  GEiiARD  C.uiiit  (Senior  House- Physician.  St.  George's  Hospital) 
writes  :  I  desire  to  correct  an  ciTOr  in  a  letter  on  the  above  subject  in 
the  British  Medkml  .TorRN.VL  of  March  mth.  "  Matthew  Baillie's 
Pill"  is  most  certainly  known  at  St.  George's  Hospital,  and  its  pre- 
scription and  synonym— pil.  digitalis  co. — were  con-ectlv  stated  in 
that  number.  Dr.  Matthew  Baillie  was  Physician  to  St.  Geoi-ge's 
Hospital  from  February  S:ird,  17s7,  until  I.?iXi,  during  which  time  this 
pill  was  so  extensively  used  by  him  as  to  merit  the  name  of  "  Matthew 
B.aillie's  Pill."  The  fact  that  this  pill— pil.  digitalis  Co.— is  now  of 
world-wide  reputation  and  has  found  a  place  in  the  pharmacopmas 
of  several  London  hospit.als  is  sufficient  to  testify  to  its  worth,  and  is 
also  my  excuse  lor  occupying  your  spac«  to  give  Dr.  Baillie  the  credit 
for  it. 

Forcible  Feedixo  of  the  Ivs.^n'e. 

Dli.  Vi.  H.  Carri'thers  (Halton)  wTites:  Dr.  Herbert's  admirable  paper 
appeals  beyond  i>e  asylum  physician  to  the  general  practitioner,  and 
is  of  peculiar  .crest  and  instruction  to  him  in  that  be,  too.  is  occa- 
sionally cal'  upon  luider  emergency  and  difficulty  to  pass  the 
stomach  (down  the  lesopha^s  and  into  the  stomach.  In  ordinary 
washings  out  of  the  stomach  it  may  in  certain  cases  be  found  con- 
venient to  pass  the  tube  by  way  of  the  nostril,  and  so  obviate  the 
tendency  to  retching,  as  when  the  tube  is  passed  through  the  mouth. 
But  particularly  in  cases  of  poisoning,  whether  to  overcome  the  resist- 
ance and  inclination  of  a  would-be  suicide,  or  to  overcome  the  efl'ect  of 
convulsive  struggles  or  tetanus,  without  violence  to  the  suliject.  the 
method  so  graphically  described  by  Dr.  Herbert  c.in  be  readily 
adapted,  and  commends  itself  both  to  empty  the  stomach  of  the  poison 
swallowed,  and  to  wash  out  that  organ  a'fterwards.  .\  Tusswill  tube 
has  many  obvious  advantages  over  an  ordinary  siphon  tube,  and  either 
in  its  ."implicity  is  infinitely  superior  to  the  complicated  and  expensive 
brass  apparatus  called  a  stomach  pump. 

.     '.■  D.lNOEROrs  FrUKRAL    OnSERVAXCES. 

Db.  Ajtd'rEW  M.  T.  K.\rriiAV  (Portobello)  writes:  With  reference  to  the 
reuiarks  of  Pi-ofcssor  Ilay.  of  .Vberdecn.  on  this  subject,  alhidcd  to  in  a 
recent  number  of  the  British  MEDir.\L  .Iocrxal.  I  could  easily  en- 
numernte  cast's  w-lierc  illness  was  iirought  on  by  mourners  hanging 
about  the  doors  in  thin  black  clothing,  often  "in  chilly  and  damp 
weather,  while  the  services,  often  too  lengthy,  were  being  conducted  in 
the  house  of  mourning.  At  present  I  h.-vve  under  my  care  a  patient. 
aged  116  years,  wlio  three  months  ago  attended  a  funeral  in  his  Sunday 
suit.  He  then  caught  a  cold  which  developed  into  influenza,  and  he 
has  never  been  liimsclf  since.  Tlic  danger  does  not  end  here,  for  fre- 
<iuciitly  tlic  officiating  clergyman  ofi'ers  up  i>j-aycr  at  the  grave;  there 
again  tbe  risk  Is  incrc.i^ed  a's  the  comnany  uncover  their  heads,  which 
is  a  fresli  and  frequent  cause  of  chills  and  catarrhs.  To  avoid  tliis 
servicvs  sUotild  be  brief  and  puuctual. 

TirriiOiDix  in  Teething  Eczema. 
Dr.  It.  T.  H.  Bonn.i.Y  (S.  Woodford)  writes:  For  some  reason  my  eldest 
child  developed  eczema  of  a  stubborn  and  severe  type,  upon  the  head 
and  face_  wlieu  teething;  there  is  no  previous  history  that  could 
account  iov  it.  I  tried  every  remedy  that  could  be  suggested  by  many 
of  my  fellow  practitioners :  iron  and  arsenic  ;  cod-liver  oil  given  intern- 
ally and  applied  externally  ;  then  on  the  advice  of  one  of  onr  le.iding 
specialists  who  kindly  saw  her  for  me,  she  was  kept  entirely  from  milk 
and  on  a  more  or  le.-is  vegetable  diet,  hut  all  to  no  purpose.  1  at  last 
in  despair  gave  up  treatment,  and  the  eczema  disappeared  when  all 
her  teeth  had  come  througli,  although  it  still  reappears  in  a  very  modi- 
fied form  if  the  skin  is  exposed  to  wind,  cold,  or  cxi'essivcly  hot  air.  My 
second  child  also  developed  this  ecreina  in  a  more  severe  form  still 
upon  his  face.  head,  back  of  knees,  and  ankles,  and  in  his  case  also  no 
treatment  seemed  of  any  avail,  until  six  weeks  ago  I  commenced  giving 
him  extract  of  the  thyroid  gland,  first  :.>,  then  X,  and  now  1  minim 
doses  three  times  daily;  the  efl'ect  has  been  marvellous,  the  eezem.a. 


having  disappeared  entirely  from  the  scalp  and  from  the  face,  and  is 
fast  disappearing  from  the  other  portions  of  his  body:  the  ehild  is 
much  better  Ml  health  and  is  rapidly  g.-vining  flesh  and  strength  and 
although  he  has  reccutly  cut  two  teeth  there  has  beeu  little  increase  of 
the  eczema. 
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Berliu. 


The  history  of  medicine,  although  to  some  extent  bound  up 
witli  tliat  of  general  civilisation,  still  offers  us  a  few  note- 
worthy differences.  'Whilst  religion  and  systems  of  legisla- 
tion changed,  medical  tradition  was  preserved.  As  in  the 
time  of  Hippocrates,  so  to-day,  our  nomenclature  is  still 
Greek,  and  pains  are  taken  that  even  modern  barbarisms  should 
have,  at  all  events,  the  appearance  of  a  Greek  origin.  No  other 
science  was  so  firmly  founded,  even  at  its  commencement. 
No  other  science  is  in  reality  so  old  as  medicine.  Its  long 
continuation  is  due  to  the  subject  with  which  it  is  con- 
cerned— a  problem  which  survives  all  change  of  time  and 
place— disease.  Disease  may  differ  with  time  and  place,  but 
the  question  as  to  its  nature  remains  always  the  same,  and 
the  doctor's  duty  is  ever  to  heal,  whether  he  be  in  Italy  or 
Russia,  Europe  or  America. 

In  regard  to  this  nothing  is  so  significant  as  the  change  in 
the  medical  schools  with  time  and  place,  at  first  sight  so  con- 
fusing. Till  the  end  of  the  Middle  Ages  the  schools  were  all 
in  connection  with  one  of  the  countries  about  the  Mediter- 
ranean Sea.  The  Asclepiad;e  and  their  fortunate  heir, 
Hippocrates,  derived  their  material  from  the  "  poliklinik  " 
of  the  Temple  of  Cos  and  other  places.  Thence  the  new 
teaching  spread  throughout  the  whole  Hellenic  world, 
especially  after  the  conquests  of  Alexander  the  Great; 
yet  Asia  Minor  for  a  long  time  remained  its  centre.  In 
Cicero's  time  Greek  doctois  first  appeared  in  Rome,  and  later, 
under  the  Emperors,  Galen  carried  westward  the  formulated 
teaching  of  Hippocratic  pathology.  Galen's  humoral  path- 
ology was  the  true  exposition  of  the  teaching  of  Hippocrates, 
and  although  more  than  live  centuries  separated  the  two  men, 
their  successors  were  accustomed  to  regard  them  as  con- 
temporaries. 

Rome  under  its  emperors  could  produce  no   rival   to   Hip- 

fiocrates  and  Galen,  for  Celsus  was  so  little  original  and  so 
ittle  general  in  his  views  that  he  has  only  gained  any  dis- 
tinction at  all  by  single  points  of  explanation.  In  the 
Eastern  Empire  the  school  maintained  a  certain  amount  of 
Gctivity,  and  in  Asia  Minor  and  Byzantium  for  some  time 
longer  tliere  were  authors  who  attained  to  some  importance, 
thanks  chiefly  to  their  specialistic  tendencies.  Tlie  humoral 
pathology  in  the  peculiar  form  given  to  the  doctrine  by 
Galen  remained  the  doctrine  of  the  whole  civilised  world. 
both  in  Eastern  and  Western  countries.  Tlie  four  cardinal 
juices,  the  Greek  x^Mo'i  the  Latin  /lumores,  served  as  the 
foundation  for  all  physiological  and  pathological  views  of  the 
constitution  of  the  liuman  body,  and  evei-y  illness  was  made 
out  to  be  a  "dyscrasia"  or  faulty  mixture  of  the  humours 
affecting  a  part  or  the  whole  of  the  body. 

It  is  still  an    unanswered    question    where    this    humoral 
theory  started.    The  medical  literature  of   Egypt,  so  far  as  it 
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is  known  at  present,  affords  us  no  sutticient  explanation,  nor 
does  that  of  India,  thoujjh  the  latter  may  perhaps  give  as 
hints.  At  any  rate  neither  of  these  countries  had  any  great 
inlluence  on  the  progress  of  medicine. 

When  out  of  the  ruins  of  Alexander's  empire  several  inde- 
pendent kingdoms  arose  in  the  East  small  local  centres  of 
medicine  began  to  grow  up  in  Syria  and  Persia,  with  doctors 
in  ever-increasing  numbers,  who  not  only  obtained  local 
reputation  but  by  their  teaching  acquired  also  a  wide  sphere 
of  usefulness.  Then  it  was  that  Jews  and  Arabs  began  to 
tigure  prominently  as  teachers  of  medicine.  It  is  only  in 
our  own  time  that  a  study  of  Hebrew  manuscripts  has 
shown  with  what  zeal  and  learning  Jewish  doctors  of  the 
early  Middle  Ages  busied  themselves  for  the  maintenance 
and  furtherance  of  medicine.  The  often  hereditary  capability 
of  the  Jews,  which  since  then  has  achieved  so  much  for 
science,  may  be  traced  back  to  this  time. 

The  Arabs  were  still  more  distinguished,  they  caiTied  on  the 
medical  teaching  of  the  Greeks,  which,  but  for  them,  might 
have  been  given  over  to  oblivion.  They  founded  schools  at 
first  in  Mesopotamia  and  the  neighbouring  countries,  then  in 
North  Africa  and  Spain.  The  works  of  Greek  authors  were 
translated  into  Arabic,  and  explained  by  further  experience, 
and  the  Arabian  schools  in  North  Africa  and  Spain  became 
colonies  of  learning  for  the  West.  One  of  the  new  elements 
which  the  Arabs  introduced  into  medicine  was  their  spiritual- 
istic view  of  things,  the  influence  of  which  can  still  be  felt 
to-day.  With  the  exception  of  some  customs  in  the  old 
temple  ceremonies,  this  spiritualistic  tendency  was  almost 
foreign  to  the  Greeks,  and  there  is  hardly  a  trace  of  it  to  be 
found  in  the  writings  of  Hippocrates.  Amongst  the  wander- 
ing races  of  the  East,  however,  the  belief  in  supernatural 
agency  dates  no  doubt  from  prehistoric  times.  As  prototype 
of  such  supernatural  forces  we  may  mention  the  "living 
breath,"  in  Greek  iri>eu/ia,  and  in  Latin  halitus  or  spiritiv<. 
Remnants  of  this  idea  may  still  be  found  nowadays  in  animal- 
magnetism,  spiritualism,  and  to  some  extent  in  hypnotism. 

It  is,  however,  through  chemistry  that  the  Arabs  have  won 
their  distinguished  place  in  the  liistory  of  the  natural 
sciences.  Though  the  Arabs  themselves  never  advanced 
beyond  alchemy,  they  may  be  considered  the  founders  of 
chemistry — a  science  which  first  at  the  end  of  the  last  century 
acquired  its  gi-eat  importance  amongst  other  sciences.  With 
the  first  steps  in  the  direction  of  analysis  and  synthesis  of 
substances,  with  the  processes  of  extraction,  distillation, 
sublimation,  and  precipitation,  the  notion  gained  ground  that 
in  the  raw  materials  finer  substances  were  concealed,  to 
which  the  virtue  of  the  I'aw  material  was  due.  Hence  a  mere 
spiritualistic  idea  became  associated  with  an  actual  reality, 
and  in  this  dual  form  reached  the  Western  world. 

The  Crusades  helped  much  towards  the  introduction  of 
Eastern  ideas  into  the  Western  countries  of  Europe,  which 
had  at  that  time  no  science  of  its  own,  least  of  all  medical 
science,  but  the  medical  learning  of  the  Arabian  schools  wati 
introduced  amongst  Western  nations  in  part  from  Spain 
through  the  South  of  France,  in  part  from  North  Africa 
through  Southern  Italy.  The  school  of  Montpellier  was  com- 
paratively slow  in  its  development,  whereas  that  of  Salerno 
is  universally  regarded  as  the  spot  where  Eastern  ideas  and 
knowledge,  first  introduced  towards  the  end  of  the  eleventh 
century  by  Constantinus  Africanus,  took  firm  root.  Then 
came  the  cloister  of  Monte  Cassino,  and  the  transference  of 
learning  to  the  Benedictine  monks,  and  afterwards  the 
teaching  of  medicine  in  the  monastic  schools.  The  Arabian 
translations  of  the  Greek  works  were  now  in  their  turn  trans- 
lated into  Latin,  which  since  the  time  of  Charles  the  Great 
had  become  the  language  of  Western  learning  (it  was  only 
much  later  that  these  Latin  versions  were  revised  from  the 
Greek  originals).  No  wonder,  therefore,  that  the  monks  still 
taught  the  old  humoral  pathology  of  the  Greeks.  Hippocrates 
and  Galen  were  recognised  by  the  Church,  and  by  degrees, 
though  without  its  expressed  sanction,  acquired  the  position 
of  actual  fathers  of  the  Church,  and  to  doubt  their  authority 
was  regarded  as  sacrilege  ;  hence  the  teaching  of  Galen 
became  transformed  into  a  series  of  actual  dogmata. 

This  might  all  have  been  otherwise  had  real  hospitals,  with 
the  opportunities  they  afford  of  observing  disease,  existed  at 
that  time;  for  it  is  to  the  hospitals  that  modern  medicine 
owes  its  knowledge.     The  so-called  hospitals  of  that  time 
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WPi'f,  howfver,  ns  their  nnme  implies,  only  resting  places 
where  travellers,  eliielly  pilgrims,  were  reeeiveii :  the  jiriests 
who  looked  after  them  had  only  occasionally  the  opportunity 
of  givinsz  iist^istance  to  sick  persons.  Some  of  these  institu- 
tions weit>  re:) My  in  later  times  transformed  into  true  ho.'i- 
pitals.  The  liospital  of  St.  ."^piritus  in  Sassia  was  founded  at 
Korae  in  tlie  8ev<-nth  century  ;  I'ope  Innocent  111  made  use 
of  it  for  the  extensive  hospital  organisation  of  the  Holy 
Ghost,  and,  transformed  into  a  larse  lay  hospital,  it  still 
exists  in  the  old  place.  The  hospitals  of  the  Holy  Ghost 
organisation  have  seldom  done  much  service  for  medical 
Sl'ience:  those  which  have,  owe   their  reputation  almost  ex- 

.rlasiyely  to   lay  management.     This   was  especially  the  case 

•  where  tfiey  fell  under  the  control  of  the  town  authorities; 
tbe  latter  beL'an  to  occupy  themselves  with  such  matters  at 
the  beginning  of   the  last  century,  when,  moreover,  the  uni- 

-^ve^•sitie8  demanded  the  use  of  hospitals   for  purposes  of  me- 

"  dHWl  instruction. 

'  It  wiis  a  long  war  before  medicine  could  cast  ofi'  the  chains 
of  dogiuatisln  and  free  herself  again ;  a  war  chiefly  fought  out 
on  Italian  ground,  though  other  nations  also  had  a  share  in 
its  Victoi'ious  ending;  in  this  war  the  prizes  belong  to  ana- 
tomy.    Excepting  under  the  rule  of   the  Ptolemies  in  Egypt, 

■dissection  of  the  human  body  was  forbidden  througliout 
ancient  times.  Even  Galen  had  to  confine  liis  examination 
to' pigs  and  monkeys,  the  animals  most  resembling  man,  and 
lience.  though  already  Hippocrates  had  knowledge  of  many 
facts  acquired  from  observations  on  animals,  the  knowledge  of 
Jiunian  pathology  as  well  as  anatomy  had  to  remain  un- 
certain. 

The  Church  stood  in  the  way.  By  its  prohibition  the 
natural  dislike  felt  by  the  people  to  the  dissection  of  human 
boiiies  was  strengthened.  Moreover,  those  who  were  eon- 
virtoed  of'Galen's  infallibility  could  see  no  use  in  dissection, 
thinking  as  they  did  that  they  already  knew  the  structure  of 
theT)ody.  Science  demanded  dissection  to  find  out  if  (ralcn 
had  made  mistakes  or  not,  but  the  Church  refused  it,  and 
dl^ciared  that  Galen  had  made  no  mistakes.  This  dilemma 
held  hftvk  anatomy  for  at  least  two  centuries,  but  at  last  the 
biggest  Suthority  of  the  Church  showed  himself  favourable 
tfcf  the  claims  of  science. 

Id  Rflme  itself  doctors  were  never  wanting  to  help  in  the 
search  for  truth  in  science,  and  even  the  pliysicians  to  the 
I'ojie  fiimself  have,  quite  down  to  present  times,  distin- 
gnislied  themselves  in  this  direction.  In  the  beginning  of 
the  tourteenth  century  iSlondino  in  Bologna  received  permis- 
sion to  dissect  and  demonstrate  a  few  human  bodies  to  the 
students.  The  road  was  thus  opened :  Italian  universities 
gained  this  great  addition  for  the  study  of  medicine,  witli  the 
re  suit  that  anatomists  existed  already  in  Italy  when  this 
special  study  was  unknown  elsewhere.  No  wonder  that 
medical  students  from  nortliern  countries  tlocked  to  the 
Itali.an  universities,  especially  to  Bologna  and  Padua. 

■.\mongst  those  attracted  to  Italy  was  Andreas  Vesalius,  of 
I.o-w-German  family,  born  in  Belgium,  educated  in  France. 

-  and  destined  as  professor  in  Padua  (1;)3"-1.t44)  to  reform  medi- 
vn]  instruction  from  its  foundations,  and  for  ever  to  destroy 
flic  belief  in  (i.den's  infallibility.  This  great  man,  whom 
Italy.  I< ranee,  Germany,  the  Netherlands,  and  even  Spain  can 
lay  claim  to.  obtained  for  anatomy  its  scientific  position,  and 
the  importance  of  his  anatomical  discoveries  was  recognised 
in  all  other  branches  of  medicine.  ' 

■  It  is  not,  however,  quite  correct  to  call  Vesalius  the  re- 
fovitier  of  medicine;  his  anatomical  researches  could  not 
destroy  the  old  notions  of  humoral  pathology,  they  could  not 
■prove  that  the  organs  he  examined  were  not  made  from  par- 
"ticulfir  mixtures  of  the  fourcardinal  humours.  It  was  reserved 
for  Theophrastus  Paracelsus,  a  (rerman  contemporary  of 
Yesalins;  to  effect  this  ;  he  it  was  who.  with  the  direct  attack 
and  vigour  of  a  conqueror,  destroyed  the  doctrine  of  humoral 
n^ixtur*.'  Anatomy  he  in  reality  despised,  and  he  made  use  of 
.Ar.il'ian  traditional  teaching,  though  certainly  much  modified, 
ti  effect  his  purpose;  with  its  help  he  set  up  a  sort  of  counter 
•<4netrin«»'in  opposition  to  that  of  the  four  jniniai-y  humours. 
This  doctrine,  half  naturalistic,  half  spiritualistic  in  nature, 
■iintortunately.  in  the  hands  of  his  siiecessors,  assumed  an 
t-^tti'Tiiely  mystic  as  well  ns  dogmatic  aspect.    ■  • 

\V1  at. would  have  i-esulted  from  it  is  hard  to'say.'but  pr(«- 
sei-vation  was  close  at  hand,   and   in   the  early  part  of   the 


seventeenth  century  William  Harvey  established  as  a  fact  the 
doctrine  of  the  circulation  of  the  blood.  This  was  the  founda- 
tion of  physiology,  which  soon  took  its  place  gloriously  by 
the  side  of  anatomy.  Harvey,  like  others,  had  visited  Italy, 
and  under  the  guidance  of  Fabricius  ab  Aquapeudente,  at 
I'adua,  had  studied  the  arrangement  of  the  blood  vessels  and 
heart.  To  Italy,  moreover,  belongs  the  credit  of  filling  up 
the  one  gap  left  by  Harvey  iu  his  doctrine  of  the  circulation, 
namely,  how  the  blood  passed  out  of  the  arteries  into  the 
veins  ;  it  was  JIarcello  Malpighi,  the  famous  professor  of 
Bologna,  who  by  the  help  of  the  microscope  discovered  the 
capillary  circulation,  and  thus  to  some  extent  ci'owned  the 
building,  to  the  erection  of  which  Vesalius,  Harvey,  and  num- 
berless other  teachers  Had  devoted  their  strength.  The  patho- 
logy of  the  humours  now  became  apathologyof  the  blood,  and 
a  new  direction  was  given  to  research,  a  direction  which 
afforded  work  for  the  two  following  centuries,  and  whose 
limit  has  not  yet  been  reached. 

It  is  remarked  that  though  their  anatomical  studies  led  to  ex- 
perimental physiology,  none  of  these  investigators  attempted 
by  the  same  methods  to  make  similar  adv.ances  in  patho- 
logy. Eustachius  and  Vesalius  indeed  directed  theatteution of 
anatomists  to  certain  pathological  abnormalities,  but  neither 
they  nor  their  immediate  successors  studied  these  abnormali- 
ties with  sufiicient  care  to  found  a  doctrine  of  pathology  on 
their  facts.  On  the  contrary,  the  old  idea  that  disease  was 
something  general  gained  credit  when  the  blood,  circulating 
through  all  parts  of  the  body,  came  to  be  regarded  as  the 
carrier  and  centre  of  all  disease.  Even  the  great  professor  of 
Leyden,  Hermann  Boerhaave.  whose  pupils  soon  came  to 
occupy  all  the  chairs  of  medicine  in  iliddle  Europe,  jnit  no 
stop  to  this  idea.  He  certainly  drew  attention  to  local  pi'O- 
cesses  in  disease,  but  attributed  them  to  local  disturbance  in 
the  circulation.  The  circulation  occupied  the  chief  place  in 
ideas  of  pathology,  and  the  lita  propria  of  the  organs,  which 
I'aracelsus  talked  of,  was  considered  a  spiritualistic  error. 

This  was  the  time  of  Morgagni's  youth,  and  his  good  fortune 
placed  him  at  first  in  a  position  which  favoured  rather 
anatomical  than  pathological  study.  Giambattista  Morgagni 
was  scarcely  16  years  old  in  1608  when  he  left  the  school  of 
his  native  town,  Forli,  for  the  University  of  Bologna.  There 
he  must  have  been  in  an  "  atmosphere  of  anatomy  ;  "  eveiy- 
one  must  still  have  known  of  the  discoveries  which  Malpighi, 
Aranzi,  and  Varoli  had  made  ;  there  Valsalva  helped  him  in 
anatomical  work,  and  introduced  him  also  to  pathology  and 
medical  practice.  Already  in  1701  Morgagni  graduated 
in  medicine  and  philosophy,  and  a  few  years  later  he  ob- 
tained the  chair  in  the  Academia  Inquietorum  (afterwards 
the  Istituto  delle  Scienze).  In  1706  his  first  publication  ap- 
peared, the  first  of  the  six  parts  of  his  Adversaria  Anatomica  : 
his  fame  rose  so  quickly  that  in  1711  '\ipnice  called  him  to  the 
chair  in  Padua  formerly  occupied  by  Vesalius.  Here  he 
became  so  popular  as  a  teacher  that  there  was  not  room 
enough  for  the  students  in  the  naiTow  lecture  rooms.  German 
students  were  especially  attracted  by  Morgagni ;  in  1715  his 
(German  pupils  made  him  Patronus  Germanorum,  and  with 
his  help  obtained  a  special  house  with  a  library,  where  the 
following  inscription  was  placed:  "  Inclyta  natio  Germanica 
adjuvante  libcralissimo  xirotectore  eel.  viro  Jo.  Bapt. 
Morgagni.  M.P.L.P..  has  sibi  emit  anles."  In  1708  he  had 
already  been  elected  a  member  of  the  German  Academia 
Curiosorum  Natur»  (afterwards  Acad.  Csesarea  Car.  Leopold. 
Curiosorum  Natura^),  and  in  1732  he  was  made  "adjunctus." 
These  honours  were  pleasing  to  Morgagni,  and  so  the  first 
book  of  his  great  work.  I)e  Sedifiiix  et  Ca«.si's  Morborum.  when 
it  appeared  in  17G1— Morgagni  being  already  nearly  80  years 
of  age — was  dedicated  to  Trew.  the  well-known  member  of 
the  above-mentioned  society,  and  the  fifth  book  was  sixai^ 
larly  dedicated  to  .Johann  Frieflrich  Meckel. 

Italians  will  not  object .  to  such  incidents  being  re^ 
ferred  to,  which  recall  Uie  ancient  fellowship  between  Italy 
and  (lermany  on  the  battlefield  of  science  ;  neither  can  otheif 
nations  take  it  amiss,  for  Morgagni,  though  not  like  Vesalius 
a  citizen'of  many  States,  is  just  as  much  as  Vesalius  a  repre- 
sentative of  s/ience  which  is  common  to  all  countnes.  It  is, 
indeed,  the  duty  of  this  wliole  assembly  to  pay  that  tribute  to 
his  genius  which  his  great  services  to  science  render  just. 

Now  let  us  shortly  estimate  what  Moi-gagni  did  for 
seience.    AVhen  he  died  on  December  6th,  1771,  in  the  89th 
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year  of  his  age,  Morgagni  hcqucatlied  to  the  world,  as  tlie 
laljour  of  liis  life,  the  live  books  De  Sedihus  et  Caitsis 
Morborum.  The  subjuot  of  th(S(!  books  was  not  yet  called 
"  pathological  anatomy,"  but  everyone  knew  that  these 
books  contained  all  that  was  known  up  to  the  time  con- 
cerning changes  produced  by  disease  in  the  structure  of  the 
human  l)ody.  In  these  books  he  had  included  the  new 
observations  of  Valsalva,  and  his  own  much  more  numerous 
ones,  and,  in  fact,  the  innumerable  records  scattered  througli 
the  academical  and  periodical  literature  of  all  Western 
countries.  His  work  was  no  simple  compilation  like  those  of 
his  predecessors,  Schenck  von  Grafenberg  and  lionet ;  it  was 
rather  a  methodical  handbook,  with  each  ease  separately 
examined,  and  included  only  after  submission  to  the  most 
careful  criticism;  a  book  written  for  the  jiurpose  of  making 
anatomical  observations  in  disease  serve  as  the  foundation  of 
practical  medicine.  His  observations  contained  not  merely 
the  anatomical  facts  found  at  the  dissection,  but  their  relation 
to  previous  clinical  signs  and  symptoms,  with  the  conclusions  as 
to  diagnosis  and  prognosis  to  be  drawn  from  them.  It  was 
naturally  first  after  Morgagni's  time  that  clinical  medicine 
acquired  its  real  importance.  The  foil  results  of  Morgagni's 
work  were  felt  in  J^ondon  and  Paris,  in  Menna  and  Berlin, 
and  therefore  we  may  say  that  it  was  first  through  Morgagni 
that  the  dogmatism  of  the  old  schools  was  absolutely 
destroyed,  and  that  with  him  commences  the  New  INIedicine. 

Morgagni  handled  his  subject  in  a  manner  different  from  that 
of  his  predecessors,  and  perhaps  writers  on  tlie  history  of 
medicine  have  not  given  him  sufficient  credit  in  this  respect. 
Till  Morgagni's  time  the  nature  of  the  disease  was  the  first 
question.  They  examined  into  the  antecedents,  they  estab- 
lished a  clinical  picture  of  the  disease,  they  determined  the 
structural  alterations  in  the  body,  and  gave  the  wholr  a 
name.  In  spite  of  all  this  the  nature  of  the  disease  was 
usually  by  no  means  clear ;  tlie  most  arbitrary  hypotheses 
were  relied  on,  and  even  regarded  as  scientific.  What 
theories  have  not  been  .maintained  as  to  the  nature  of  fever 
and  of  inflammation  ? 

Morgagni  did  not  make  the  nature  of  diseases  the  first  ob- 
ject of  Ills  inquiiy ;  the  very  title  of  his  book,  De  Sedifms 
Morborum,  shows  that  his  first  inquiry  was  :  "  Where  is  the 
disease?"  This  is  his  method  of  scientific  investigation, 
and  the  importance  of  locality  in  disease  is  well  expressed  by 
the  question,  for  naturally  such  a  question  would  be  absurd 
if  general  diseases  really  existed.  Pathological  anatomy 
teaches  us  that  there  is  no  dise.".3ed  body  which  has  under- 
gone change  in  all  its  parts  ;  this  sedex  mor/ii  is  the  quint- 
«ssence  of  Morgagni's  experience,  and  he  has  placed  it  at  the 
head  of  his  book. 

Pathological  anatomy  cannot  find  out  the  site  of  every  dis- 
ease. In  the  large  class  of  nervous  diseases  and  in  the  class 
of  poisonings  there  are  many  cases  where  anatomical  inquiry 
fails  to  find  out  the  site  of  the  dise-ase,  not  because  there  is 
not  one,  but  because  the  disease  has  not  produced  visible 
structural  changes  in  the  affected  part ;  even  in  such  cases 
our  physiological  and  chemical  knowledge  justifies  us  in 
speaking  of  the  site  of  the  disease,  though  we  find  no  struc- 
tural change  there.  This  is  what  I  call  '•  anatomical  thought 
inmedicine."  UI>i  est  morbus/  isthe  nuestion  to  begin  with  both 
in  examining  a  living  patient  ami  a  dead  body  ;  but  if  the  exa- 
mination fail  to  supply  an  answer  to  this  question,  the  examin- 
ation is  not  at  an  end,  forprevioushistory  and  etiological  data 
must  be  taken  into  consideration  to  decide  the  question  what 
the  site  of  the  disease  is.  "Anatomical  thought "  reaches 
much  further  than  the  dominion  of  patholoeical  anatomy  ; 
it  is  no  longer  confined  to  the  visible  changes  exposed  by 
the  anatomist's  knife,  but  is  concerned  also  with  the  vital 
function  of  organs,  and  so  includes  a  great  part  of  what 
modern  division  of  labour  has  given  to  the  clinician. 

This  division  of  labour  w:is  not  so  sharply  marked  out  in 
Morgagni's  days  ;  and  although  he  was  more  anatomist  than 
clinician,  many  parts  of  his  great  work  are  rather  clinical 
than  anatomical.  His  principles  had  great  importance  with 
reference  to  the  method  of  examining  patients,  and  it  is 
characteristic  that  the  Paris  scliool  of  Bayle  and  Bichat,  of 
Lhennee  and  Dupuytren  has  been  called  the  school  of 
orgnnicis7»e. 

We  have  since  then  far  overstepped  the  limits  of  this 
school,     Tlie  search  after  the  sedea  morbi  he  s  advanced  from 


the  organs  to  the  tissues,  and  from  the  tissues  to  the  cells. 
In  practical  medicine  the  principle  of  local  treatment  has 
continually  progressed;  each  year  treatment  by  drugs  and 
surgery  has  become  more  local,  so  much  so  that  probably 
Morgagni  himself,  if  he  were  here  with  us,  would  be 
amazed  to  find  how  much  modem  medicine  diB'ers  from  the 
old  tradition,  and  how  little  resemblance  it  has  to  that  of 
Galen.  Nevertheless,  this  is  all  a  development  of  his  own 
thought  concerning  the  "  sedes  morborum."  or,  as  I  have 
termed  it,  the  "anatomical"  thought.  This  thought  rules 
modern  physiology  and  pathology  :  it  will  certainly  remain 
the  thought  of  the  future,  and  this  future  will  date  the  com- 
mencement of  its  history  from  the  days  of  Morgagni.  To 
him  be  the  honour  1 
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THE  OKGANISATION  OF  SCIENCE. 

Delivered  be/ore  a   General  Meeting  of    the  Xlth  International 
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By  Peofessob  MICHAEL  FOSTER,  F.K.S., 
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[Abstbact.] 
[Despite  the  comparatively  small  number  of  English-speaking 
members  of  the  Congress,  a  large  number  attended  to  hear 
Professor  Foster's  address.  Professor  Foster  was  very 
warmly  received,  and  as  soon  as  the  applause  had  ceased  he 
said:]  .,'  ■  [ 

Ladies  and  Gentlemen, — One  of  the  most  salient  features 
of  animals  is  a  division  of  parts  whereby  each  part  does  it* 
best  to  fulfil  the  work  required  of  it.  Ou  the  other  baud,  all; 
the  parts  of  the  body  are  so  united  that  every  part  works  ioc: 
the  common  good.  Just  as  in  the  body  politic  there  are  lawS' 
and  unwritten  customs  which  regulate  the  actions  of  tlife 
members,  so  also  with  the  workers  in  science.  Differentia- 
tion has  proceeded  to  a  great  degree  amongst  scientific 
workers  ;  each  inquirer  has  now  to  limit  his  inquiries  not 
only  to  one  science,  but  to  one  part  of  that  science,  and  there 
is  no  doubt  that  in  the  future  liivision  of  labour  will  have  to 
proceed  still  further. 

So  much  for  division  ;  but  what  about  integration  ?  Is 
it  possible  for  anything  to  be  done  to  unite  the  did'erent 
scientific  workers  together  ?  I  think  that  there  is,  and  it 
seems  to  me  that  this  International  Congress  of  Medicine — of 
medicine  which  is  the  mother  of  all  sciences — is  a  suitable 
opportunity,  and  Rome  is  a  fitting  place  to  propose  the 
doctiine  that  human  wit  may  well  devise  some  tie  that  will 
bind  all  the  workers  of  the  world  together  by  one  indis- 
soluble knot.  What  is  wanted  in  science  is  organisation  :  by 
this  the  laliours  of  the  individual  will  be  lightened  and  the 
progress  of  science  will  be  furthered.  Let  me  now  ask 
whether  organisation  can  be  applied  and  inquiries  carried 
out  by  single  investigators  ? 

There  is,  however,  a  danger  which  I  do  not  want  to  nndiir- 
rate,  for  we  must  bear  in  mind  that  an  investigator  is  like  a 
poet,  nascitur  non  tit,  and  there  is  a  danger  that  by  organisa- 
tion we  may  tend  to  nurse  the  unfit  and  hamper  tlie  lit. 
There  are  two  main  incitements  to  investigation — one  is  love 
of  fame  and  the  other  love  of  truth,  that  curiosity  to  know 
the  truth  which  drove  Adam  and  Eve  from  the  garden,  and 
which  has  ever  since  stimulated  mankind.  Ambition  will  be 
hampered  by  organisation,  the  lover  of  truth  for  its  own  siike 
will  be  aided,  and  the  latter  is  undoubtedly  the  more  im- 
portant of  the  two.  As  I  look  around  me,  I  see  everywhere 
waste  of  eflbrt.  Every  inquirer  knows  that  when  he  com- 
mences an  inquiry  he  is  sure  to  come  upon  side  issues  which 
have  to  be  investigated,  and  he  is  obliged  either  to  devote 
much  time  to  them  and  partly  to  solve  them,  or  he  has  to 
leave  them  alone.  Every  inquirer  goes  to  his  rest  leaving 
many  of  his  problems  unsolved.  There  are  plenty  of  young, 
men  capalde  and  anxious  to  solve  them,  but.  owing  to  th» 
want  of  organisation,  they  do  not  know  what  to  undertake, 
or  they  dig  wells  where  there  is  no  water.     In  all  this  energy 
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is  wasted,  and  in  addition  a  great  deal  of  woi-k  is  thrust  upon 
tiM' world  wliich  the  world  were  much  hotter  witliout- work 
whifh  is  crade,  untinished,  unmatured,  a  veritiihle  sewage 
thrown  into  the  pure  stream  of  science,  which  has  to  be 
pot  rid  of  before  the  stream  can  again  become  free  from 
impurity.  Is  there  any  way  by  which  this  waste  of 
energy  may  be  diminished  and  this  increasing  flow  of 
useless  matter  lessened  ?  It  is  on  this  point  that  I  wish  to 
make  a  suggestion  to  tlie  Congress.  In  the  old  times  there 
were  guilds  by  which  the  workers  in  any  one  branch  were 
united  together.  Now  in  science  many  men  have  laboratories 
and  no  men  to  work  in  them,  or  no  men  that  are  fitted  to 
work  in  them  ;  others,  again,  liave  men  and  no  laboratories. 
Would  it  not  be  possible  to  form  a  guild,  and  so  unite  these 
workers,  so  that  by  the  guild  the  work  done  might  be  polished 
and  completed  before  it  is  given  to  the  world  ? 

There  are  many  kinds  of  inquiiy  which  would  be  much 
benefited  by  concerted  action.  Two  of  these  which  merge 
into  each  other  ai'e  statistical  inquiry  and  what  we  may  call 
skilled  inquiry.  The  chief  feature  of  the  former  is  that  the 
data  which  are  gathered  should  be  homogeneous.  There 
should  be  no  exercise  of  individual  judgment  by  the  inquirer. 
It  is  evident  that  the  value  of  statisticslargely  depends  upon 
the  width  of  the  field  covered,  and  the  collection  of  statistics 
by  many  nations  at  the  same  time  would  be  of  the  greatest 
value.  I  can  especially  aver  that  this  is  the  case  in  the  bio- 
logical sciences.  By  this  means  we  might  avoid  the  collection 
of  statistics  based  on  insufficient  eases  or  over  so  limited  an 
area  as  to  be  worthless,  couched  in  percentages,  so  that  they 
have  an  apparent  value  which  is  most  misleading  and  dan- 
gerous. The  second  kind  of  inquiiy  is  the  skilled  inquiry, 
that  kind  of  inquiiy  which  should  only  be  undertaken  by 
skilled  men.  As  an  example,  I  may  mention  a  solar  eclipse. 
How  valuable  the  knowledge  that  has  resulted  from  several 
skilled  men  observing  and  discovering  the  same  thing  at  the 
same  time !  The  favourable  opportunity  for  an  investigation 
may  be  a  short  one,  and  the  advantage  gained  by  concerted 
action  would  be  in  such  a  ease  veiy  great.  Again,  the  number 
of  skilled  observers  living  at  any  one  time  is  not  great,  and 
they  are  spread  over  many  lands.  The  problems  of  the  future 
must  be  faced  by  the  best  men,  and  why  should  not  these 
men  work  together?  Why  should  not  the  best  men  be 
selected — now  an  Italian,  now  a  German,  now  a  Frenchman — 
because  they  are  best  to  do  the  work  for  which  they  are  best 
fitted  ?  It  is  only  in  this  way  that  we  can  get  the  best  work 
done  in  the  future. 

Expense  is  another  reason  why  scientific  work  should  be 
taken  up  by  nations  in  common,  for  everyday  the  pursuit 
of  scientific  investigations  becomes  more  costly,  and  may 
in  any  given  case  be  too  expensive  even  for  the  richest 
nation. 

If  such  a  proposal  be  a  good  one,  then  there  must  be  some 
international  organisation  if  it  is  to  be  possible.  No  nation 
waits  to  prepare  for  war  until  the  drum  beats  to  arms,  so  in 
science  we  should  be  ready  with  our  organisation  for  wliat- 
ever  work  may  present  itself.  The  chief  difliculty  of  starting 
such  an  organisation  is  the  expense  at  the  commencement : 
when  that  is  once  got  over,  the  cost  of  fuel  to  keep  it  going 
is  not  great.  If  once  in  working  order,  a  permanent  organi- 
sation could  at  any  time  start  the  machinery  which  was 
necessary  for  any  special  work.  Scientific  work  is  the  pro- 
perty of  the  whole  world,  and  as  such  tlie  whole  world 
should  combine  to  light  the  powers  of  darkness  and 
ignorance. 

The  dangers  which  apply  to  the  individual  in  such  an 
organisation  also  apply  to  tlie  nation.  Ambition  when 
applied  to  a  nation  is  called  patriotism  :  but  surely  the 
love  of  truth  is  higher  even  than  patriotism.  Leaving 
generalities,  every  worker  knows  how  mucli  difficulty  small 
things  create  in  his  work.  For  instance,  nomenclature. 
How  great  a  lielp  it  would  be  if  there  were  only  an  inter- 
national tribunal  before  whom  eveiy  new  name  had  to  go, 
and  who  would,  as  it  were,  stamp  the  coin  of  science  before 
it  was  allowed  to  pass  into  circulation.  Again,  it  may  happen 
that  some  inquiry  lias  to  be  <'arried  on  under  special  con- 
ditions. An  example  of  this  is  the  work  done  at  the 
zoological  station  at  Naples.  This  is  in  reality  an  inter- 
national institution,  although  it  has  been  chiefly  originated 
by  one  man  ;  such  an  institution  ought  to  be  international, 


and  ought  not  to  depend  for  its  existence  upon  the  energy  of 
one  man. 

One  more  instance.  The  condition  of  scientific  literature- 
can  only  be  described  as  one  of  chaos.  Think  of  the  literature 
that  a  scientific  worker  has  to  read  through  before  he  can 
know  what  has  been  done  by  others— journals,  weekly, 
monthly,  yearly,  in  all  languages,  journals  upon  all  sub- 
jects !  Whereas,  if  all  the  papers  on  one  subject  could  be 
collected  under  one  cover,  think  of  the  saving  of  time  !  Even 
if  this  cannot  be  done,  at  least  it  might  be  possible  to  have 
a  universal  index  which  should  appear  at  frequent  intervals, 
and  which  should  be  reclassified  eveiy  five,  and  again  in  ten 
years,  and  so  on.  Such  a  list  of  titles  would  enormously 
lessen  our  labours.  I  would  suggest  that  this  Congress  should 
initiate  the  work,  should  set  in  motion  the  formation  of  such 
an  index.  If  this  be  done  it  will  be  a  commencement  in 
organisation,  and  if  this  be  done  successfully  we  may  thern 
pass  on  to  other  international  works  which  may  present  more 
danger  and  greater  difficulty. 
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By  GIULIO    BIZZOZERO,  M.D., 

Professor  of  General  Pathology  in  the  University  of  Turin 
[Abstbact.] 

Introduction. 
After  a  few  introductory  remarks  in  which  lie  stated  that  he- 
could  only  give  a  bare  outline  of  his  subject  in  the  time  at 
his  disposal,  and  must  tlierefore  reserve  a  fuller  discussion  of 
details  for  a  work  which  he  was  preparing,  Professor  Bizzozero- 
set  forth  the  points  which  he  proposed  to  treat  as  follows:  1. 
By  what  histological  modifications  do  the  tissues  of  our  or- 
ganism grow,  and  how  is  that  continuous  physiological 
process  of  regeneration  effected  by  means  of  which  its  con- 
stitution and  properties  are  preserved  unchanged  ?  2.  How 
are  the  various  tissues  enabled  to  repair  the  losses  to  which 
they  are  subjected  pathologically  ?  3.  What  part  in  the  carry- 
ing out  and  direction  of  these  processes  of  growth  and  re- 
generation is  played  by  the  blood  vessels,  nerves,  and  tissue- 
elements  themselves  respectively? 

The  Mechanism  of  Ghowth. 

A  part  can  grow— leaving  out  of  sight  other  secondaiy 
factors,  such  as  the  increase  of  interstitial  tissue  and  vessel* 
— in  three  ways  :  By  increase  in  the  number  of  its  elements ; 
by  increase  in  the  size  of  these  elements;  and  lastly,  by  in- 
crease of  the  secondary  products  of  the  elements,  such  a& 
the  cortical  layers  and"  prolongations  of  the  nei-ve  cells,  the 
contractile  substance  of  the  muscles  and  the  fundamental 
substance  of  the  connective  tissue. 

As  regards  the  increase  in  volume  of  the  cells  and  their 
secondary  products,  numerous  researches  had  been  made, 
beginning  with  tlie  work  of  Harting,  which  had  been  some- 
what neglected  by  more  recent  observers.'  With  respect  to- 
duration  and  intensity  of  the  processes  of  cellular  multipli- 
cation, the  state  of  our  knowledge  was  much  less  satisfactory. 
This  was  due  to  the  impossibility  of  determining  whether 
the  multiplication  of  the  cellular  elements  had  ceased  in  a. 
part,  and  when  this  had  occurred.  This  difficulty  had  beea 
in  great  measure  overcome  by  researches  to  which  the  way 
had  been  opened  by  the  discoveries  of  Flemming ;  these  re- 
searches had  shown  that  certain  characteristic  forms  assumed 
by  the  nucleus  indicate  with  certainty  that  the  cell  to  which 

1  Harting,  Kechcrchcn  MicromftTiqiipfi  ftir  le  Jit'velovpemnU  rf«s  Tissus  gt  d€% 
Organ€»  du  Corps  Humain,  Utrecht,  1845. 
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it  belongs  is  multiplying  itself  by  division,  or  more  exactly 
by  that  form  of  ilivisioa  most  common  in  the  upper  verte- 
brates, and  known  as  "  indirect  division,"  "  mitosis,"  or 
"  karyokine.sis."  Tliis  furnislied  tlie  criterion  souglit  for 
whereby  both  the  intensity  with  wliich  multiplication  of 
tissue  elements  was  proceeding  and  the  duration  of  the  pro- 
cess could  be  determined.  The  presence  or  absence  of 
mitosis  in  a  full  grown  tissue  aflbrds  a  means  of  determining 
whether  or  not  the  tissue  is  undergoing  physiological  re- 
generation, and  with  what  activity  this  process  is  going  on. 
Time  will  not  allow  a  detailed  description  of  the  process  as 
seen  in  the  several  tissues  ;  all  that  can  be  done  is  to  give  a 
rapid  sketch  of  the  part  played  by  the  cells,  that  is  to 
say,  of  the  real  factors  of  growth  and  regeneration. 
From  this  point  of  view  the  tissues  may  be  divided 
into  three  groups.  [First,  one  in  wliich  they  continue 
to  multiply  throughout  the  life  of  the  individual  ;  to 
this  class  belong  the  parenchyma  of  glands  secreting  mor- 
phological elements  (spleen,  medulla  of  bone,  lymphatic 
glands,  ovary,  testicle),  epithelial  coverings  and  their 
glandular  prolongations,  etc.  These  are  tissues  with  transient 
elements  {plenu-nti  lnlnli\ 

To  the  second  group  belong  those  ■whose  elements  multiply 
fey  division  up  to  the  time  of  birth,  or  even  for  some  time 
after  it,  that  is  to  say,  up  to  a  time  when  the  elements  have 
assumed  their  specific  characters.  Beyond  this  limit  no 
further  multiplication  and  no  process  of  regeneration  take 
place.  This  class  includes  the  tissue  of  glands  such  as  the 
liver,  kidney,  pancreas,  salivary  glands,  lachiymal  glands, 
e-tc,  the  secretion  of  which  is  amorphous;  connective  tissue, 
cartilage,  bone  (in  which  mitosis  is  prolonged  up  to  the  time 
when  the  skeleton  is  fully  developed)  and  unstriped  muscle. 
These  are  the  tissues  with  stable  elements  (elem/^nfi  stahili). 

To  the  third  group — or,  if  thought  preferable,  to  a  sub- 
diivision  of  the  second — belong  the  striped  muscle  and 
nervous  tissues.  In  these  multiplication  by  mitosis  ceases  at 
a  very  eai-ly  stage  of  embryonic  life,  before  the  elements  have 
assumed  a  specific  character.  After  this  period  I  do  not  be- 
lieve— until  the  contrary  is  proved — that  in  mammals  either 
the  number  of  nerve  cells  or  of  striped  muscular  fibres  can 
increase.  This  distinguishes  them  from  the  tissues  of  the 
first  and  second  groups,  in  which  the  number  of  elements 
goes  on  increasing  during  the  whole  of  intrauterine  life  or 
■even  after  birth.  Striped  muscular  and  nervous  tissue  might 
itherefore  be  designated  tissues  with  perennial  elements 
ielenienti  perenni).  The  blastodermic  derivation  of  the  tissues 
lias  no  influence  on  these  differences,  nor  is  there  any 'war- 
rant for  supposing  that  there  is  any  relation  between  them 
and  complexity  of  structure  and  of  function.  The  aptitude 
for  regeneration  is  more  closely  related  to  the  losses  of  ele- 
ments which  the  tissues  undergo  in  working  than  to  any- 
thing else.  New  production  makes  up  for  loss,  and  thus 
physiological  equilibrium  between  waste  and  growth  is 
maintained. 

Repabative  Powee  of  Tissues. 

With  regard  to  the  reparative  power  of  the  tissues  it  is 
obvious  that  it  is  most  active  in  those  which  are  normally 
the  seat  of  i-egeneration,  as  in  epithelial  coverings  and  the 
glands  which  secrete  moriiliolo^ical  elements.  The  case  is 
•difl'erent  as  regards  the  epithelium  of  glands  whose  secretion 
is  amorphous;  in  the  case  of  these  aptitude  for  repair  had 
been  denied  by  some  and  by  others  only  admitted  as  prob- 
able. The  question  has  now  been  settled  by  the  criterion  of 
fcaryokinesis.  Within  the  last  few  years  regenerative  pro- 
cesses have  been  demonstrated  by  Golgi  in  the  kidney,  by 
Canalis  and  Podwyssozki  in  the  liver  and  in  the  submaxil- 
lary glands,  by  Di  Mattel  in  the  pancreas,  liy  I'odwyssozki 
in  the  Meibomian  glands,  by  Coen  and  Canalis  in  tlie  mam- 
mary gland,  by  Drogoul  in  the  prostate,  by  Vincen/.i  and 
Ribbert  in  the  thyroid,  by  Canalis  and  C.  Martinotti  in  the 
suprarenal  capsules,  by  Canalis  in  the  lungs,  by  Griflini  and 
Vassale  in  the  glands  of  the  stomach,  and  by  Vivaute  in  the 
pyloric  glands. 

It  has  thus  been  established  that  although  the  elements  of 
these  glands  have  in  their  niTiiial  state'  the  character  of 
stability,  they  have  not  lost  the  faculty  of  multiplying  them- 
sehes  when  the  necessity  for  doing  so  arises.  When  a  gland 
in  any  morbid  process  loses  a  large  number  of  its  elements  it 
can  reproduce  them  and  thus  return  to  its  normal  state.      So 


great  is  this  reparative  aptitude  that,  as  is  well  known,  Pon- 
Uuk,  after  extirpation  of  a  large  part  of  the  liver  in  animals, 
saw  that  organ  quickly  regain  its  original  volume.  Equally 
great  is  tho  reparative  faculty  of  connective  tissue  as  was 
shown  lonj;  ago  l)y  Virchow.  Newer  researches  have  shown 
that  mitosi-s  of  connective  cells  is  so  frequent  in  all  tliose 
cases  in  which  there  is  hyperplasia  of  tissue  that  it  is  no 
longer  necessary  to  have  recourse  to  a  transformation  of  the 
leucocytes  to  explain  the  origin  of  the  new  formed  connec- 
tive cells. 

Uepaib  ok  Unstuiped  Muscle. 

Little  that  is  new  has  been  discovered  with  regard  to  car- 
tilage or  bone,  but  important  results  have  been  obtained  as 
regards  unstriped  muscular  tissue.  Investigations  made  in 
my  laboratory  by  Busachi  have  shown  that  the  aptitude  of 
unstriped  muscular  tissue  to  proliferate  is  greater  than  had 
previously  been  suspected,  and  that  the  production  of  new 
elements  takes  place  in  this  case  also  by  mitosis  of  the  pre- 
existing elements.  For  instance,  if  a  stenosis  of  the  intes- 
tine is  produced,  two  days  afterwards  the  muscular  tunic 
above  the  nan-owing  is  thickened,  and  the  muscle  cells  in 
it  are  seen  greatly  increased  in  volume,  and  not  a  few  of 
them  in  course  of  division.  To  increase  of  function  tlie 
tissue  responds  by  hypertrophy  as  well  as  by  hypei-plasia. 
Contradictory  results  were  obtained  from  the  investigation  of 
regeneration  of  striped  muscular  tissue.  In  any  case,  such 
regeneration  as  takes  place  is  very  limited,  and  can  have  no 
influence  on  the  functional  perfection  of  the  muscle,  since 
the  cicatrix  which  results  is  formed  almost  exclusively  of 
connective  tissue. 

Repaie  of  Nebve. 

Still  less  regenerative  activity  is  found  in  nervous  tissue. 
It  is  true  that  after  injury  to  the  nervous  centres  Mondino, 
Coen,  Sanarelli.  and  others  observed  that  the  nucleus  of  the 
nerve  cells  quickly  assumed  some  of  the  forms  characteristic 
of  kaiyokinesis.  These,  however,  were  irregular  forms,  and 
the  process  could  never  be  followed  up  to  division  of  the  cell. 
Cicatrisation  of  the  wound  always  takes  place  by  multiplica- 
tion of  the  connective  cells  and  neuroglia ;  in  no  case  in 
mammals  could  it  be  ascertained  with  certainty  that  new 
cells  were  formed.  In  contrast  with  the  cells  are  the  nerve 
fibres,  which,  as  has  been  long  known,  are  regenerated  very 
actively,  but,  as  is  equally  known,  the  fibres  are  not  true 
tissue  elements  :  they  are  a  product  of  cellular  activity, 
simple  prolongations  of  the  cell,  and  are  reproduced  only  by 
the  action  of  the  cell  from  which  they  in  the  first  instance 
originated. 

The  Mechanism:  of  Repaik. 

This  rapid  survey  of  pathological  repair  will  serve  to  show 
that  as  regards  the  energy  with  which  this  takes  place  the 
tissues  may  be  divided  into  two  categories  :  1.  Those  in  which 
regenerative  activity  leads  to  the  production  of  new  elements, 
to  a  true  hyperplasia,  those  tissues  displaying  the  greatest 
intensity  and  rapidity  of  reparative  action  which  are  normally 
regenerated  in  the  adult  organism  (investing  epithelium, 
glands  secreting  morphological  elements,  glands  with  an 
amorphous  secretion,  connective  tissue,  cartilage,  bone,  and 
smooth  muscular  tissue.  -.  Those  in  which  a  true  hyper- 
plasia has  not  yet  been  proved  to  occur  (striped  muscular  tissue 
and  nervous  tissue).  The  tissues  of  the  former  group  have 
this  in  common,  that  their  elements  continue  to  multiply  by 
mitosis  till  some  time  after  birth,  or  even  throughout  life. 
On  the  other  hand,  in  striped  muscle  mitosis  ceases  with  the 
appearance  of  the  contractile  substance — that  is  to  say,  at  a 
very  late  period  of  enibiyonic  life.  In  nervous  tissue,  also, 
mitosis  is  seen  only  in  the  germinal  cells;  then  at  a  par- 
ticular period,  which  varies  in  difl'erent  parts  of  the  nervous 
system,  the  germinal  cells  cease  to  multiply,  and  are  all 
transformed  into  nerve  cells.  The  provision  of  germinal 
cells  thus  remain  exhausted,  and  it  appears  that  in  the  upper 
vertebrates  there  is  no  other  element  from  which  it  can  be 
renewed. 

The  Factobs  of  Reoenebatiox. 

The  next  thing  to  be  considered  is  what  part  in  the  pro- 
cesses referred  to  is  taken  by  thesupply  of  nutritive  material, 
by  nervous  influence,  and  by  the  inherent  properties  of  the 
nerve  tissues  respectively.  With  regard  to  tho  fii-st  of 
these,  it  used  to  be  helcl  that  the  hyperajmia  of  a  part 
led  to  proliferation  of  its  cell  elements  :  an  important  part  of 
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Xiri'how's  scienlilir  work  oonsisted  in  combating  this  notion. 
CoIniluMUi,  on  the  other  liand,  laid  special  stress  on  circu- 
latory changes  as  explaininj^  even  tlie  formation  of  new 
growths  :  increase  of  nutrition  causing  hypertrophy  or  hyper- 
plasia of  tissue.  Thus,  wliilc  one  school  of  patliolonists 
holds  that  in  the  case  of  investing  epitlielia  and  connective 
tissues,  which  are  the  most  important  in  patliological  new 
formations,  the  energy  of  production  depends  on  one  factor 
— tliat  is  to  say,  the  quantity  of  blood  flowing  to  the  part— 
the  others  maintain  that  increased  nutrition  can  only  favour 
I>roliferat ions  which  hav(>  been  started  by  an  altogether  dif- 
ferent cause.  The  study  of  this  fundamental  question  has 
been  somewhat  neglected  in  the  last  few  years  by  reason  of 
the  absorbing  attention  which  has  been  given  to  infective 
processes.  Clinical  observation  gives  little  help  towards  a 
solution  of  the  problem:  for,  although  cases  are  not  infre- 
quently met  with  in  whicli  hypenemia  of  some  part  or  other 
of  the  body  has  lasted  a  long  time,  it  can  seldom  be  deter- 
mined tliat  the  congestion  is  really  active  hyperremia.  More- 
over, such  congestions  are  usually  accompanied  by  other 
pathological  conditions,  and  especially  by  lesions  of  the 
nervous  system,  and  it  is  impossible  to  "be  sure  whether 
tlie  tissue  changes  which  are  eventually  produced  depend  on 
the  congestion  or  on  these  complications. 

iNFLrBNOE    OF   Nt'TniTION    ON    GROWTH. 

Eecourse  must  therefore  be  had  to  experiment,  and  the 
present  time  is  specially  opportune  for  this.  Not  more  than 
fifteen  years  ago  the  formative  activity  of  the  tissues  could 
not  be  measured  with  precision,  nor  could  the  modifications 
of  the  process  under  varying  conditions  of  nutrition  be 
studied.  Now,  however,  we  have  in  kaiyokinesis  a  sin-c  and 
most  delicate  index  of  the  existence  of  a  process  of  prolifera- 
tion and  of  the  energy  with  which  it  is  going  on.  For  the 
solution  of  the  problem  it  was  necessary  to  study  tlie  in- 
fluence of  diminution  as  well  as  of  increase  of  nutritive 
material.  If  diminution  of  nourishment  could  arrest  the 
multiplication  of  elements,  it  might  be  assumed  that  such 
aiTCst  would  be  observable  in  an  animal  dying  of  starvation, 
in  which  so  many  organs  are  the  seat  of  extreme  atrophy. 
On  this  subject  only  a  few  fragmentai-y  observations  of 
Plemming  on  amphibia  and  of  HoiTmeister  on  the  lymphoid 
tissues  of  the  cat  had  been  recorded.  Dr.  .Morpuriro  at 
my  request  has  studied  the  question  thoroughly.  Rabbits 
were  chosen  as  the  subjects  of  experiment;  both  adult  and 
growing  animals  were  used  with  the  view  of  determining  the 
influence  of  insufficiency  of  nourishment  on  the  prolifera- 
tion, whicli  serves  for  the  regeneration  of  tissues,  as  well  as 
that  which  conditions  their  growth.  Tlie  results  were  con- 
stant, and  may  therefore  be  looked  upon  as  having  a  general 
validity.  They  may  be  summarised  as  follows  :  In  organs  in 
which  there  exists  normally  a  process  of  cellular  newlorma- 
tion  by  mitosis,  this  persists  even  in  the  severest  stages  of 
acute  inanition  ;  and  it  persists  in  adult  as  well  as  in  grow- 
ing organs.  Tlie  sole  difTerence  to  be  seen  between  starved 
and  well  nourished  organs  is  that  in  the  former  the  number 
of  mitoses  is  smaller,  and  cellular  proliferation  is  therefore 
less  active  tlian  in  the  latter. 

Another  important  point  brought  to  light  by  Morj^urgo's 
researches  is  that  during  inanition  cellular  proliferation  can 
be  reawakened  even  in  organs  in  which  it  seems  to  be 
abolished.  The  liver  is  a  stable-celled  gland,  and  accordingly 
in  the  adult  hepatic  cells  are  never  found  in  a  condition  of 
karyokinesis.  If  a  small  portion  of  liver  be  excised  from  a 
fasting  animal,  five  days  later  the  parenchyma  around  the 
site  of  the  wound  will  be  found  to  present  mitoses  of  the  con- 
nective as  well  as  of  the  hepatic  cells.  It  is  clear,  therefore, 
that  even  in  the  ease  of  pathological  regeneration,  scantiness 
of  nourishment  does  not  hinder  cellular  proliferation.  This 
conclusion  is  made  all  tlie  more  decisive  bv  the  fact  that,  the 
liver  during  inanition  loses  as  nnuch  as  50  per  cent,  of  its 
weight,  this  loss  bein^  in  large  measure  due  to  shrinking  of 
the  cells  of  the  parenchyma.  Nor  is  it  only  the  secondary 
constituents  of  the  cell  that  lose  size  and  weight;  on  the 
contrary,  Morpurgo's  experiments  show  that  the  nuclei  also 
shrink.  From  this  it  may  be  concluded  that  the  process  of 
division  continues  in  elements  which  have  actually  suffered 
much  from  inanition. 

In  studying  the  effect  of  increased  nutrition,  overfeeding 


could  not  be  employed  because,  as  has  long  been  known. 
the  superabundaiu-e  of  nourisliment  only  leads  to  an  ac- 
cumulation of  material  in  certain  tissues — for  example,  adi- 
pose tissue,  and  to  a  greater  elimination  of  the  products  of 
the  decomposition  and  oxidation  of  the  ingesta.  Localised 
inci'case  of  nutrition  was  therefore  employed,  and  the  re- 
seardi  was  begun  bj'  studying  the  cU'ect  of  congestion  of  the- 
rabbit's  car  produced  by  extirpating  the  superior  cervical 
ganglion.  This  experiment  had  previously  given  contradic- 
tory results  in  the  hands  of  Snellen,  ^'irchow.  Cohnheim. 
Samuel,  and  Recklinghausen.  The  reason  of  the  discrepancy 
is  probably  to  be  found  in  individual  variations  in  the  course 
of  the  vasomotor  fibres,  which' would  natui-ally  give  rise  ta 
diversity  in  the  results  of  extirpation  of  the  ganglion.  Out  of 
eight  large  rabbits  in  which  Dr.  Morpurgo  repeated  the  ex- 
periments, in  only  four  was  marked  and  lasting  hyperfemia 
of  the  ear,  accompanied  by  rise  of  temperature,  produced. 
This  hyperfemia  after  a  time  gradually  diminished,  but  in 
each  of  the  animals  it  was  perceptible  two  months  after  the 
operation.  Pursuing  the  experiments  on  these  four  animals. 
Dr.  Morpurgo  made  openings  of  exactly  equal  size  in  the 
lobes  of  both  ears  at  spots  corresponding  to  each  other  in 
their  relation  to  the  largest  vessels  of  the  ear,  and  in- 
similar  conditions  of  nutrition.  By  keeping  the  animals  ^ 
under  close  daily  observation,  and  making  microscopic  exa-  ^P 
aminations  of  the  parts  from  time  to  time,  it  was  easy  to 
note  the  dilferences  in  the  inflammatory  i-eaction  and  in  the- 
process  of  cicatrisation  in  the  two  ears.  Microscopic  exa- 
mination showed  that  in  the  hypera-mic  ear  the  prolifei-ation 
of  elements  was  far  more  active  than  in  the  other  ;  mitoses 
were  more  frequent  both  in  the  epithelium  and  in  the  connec- 
tive cells  of  the  skin  and  in  the  endothelium  of  the  vessels. 
These  results  exactly  con-espond  to  what  is  seen  with  the 
naked  eye.  It  is  constantly  observed  that  in  the  hypera-mic 
ear  the  regenerative  processes  after  wounds  began  sooner  and 
went  on  more  rapidly  than  in  the  other. 

As,  however,  it  was  open  to  doubt  whether  the  increased 
activity  of  the  regenerative  processes  in  the  hypera?mic  ear 
might  not  be  due.  in  part  at  least,  to  modified  innervation 
rather  than  to  greater  local  aftlux  of  blood,  another  series  of 
experiments  was  undertaken  by  Dr.  Penzo,  in  which  hyper- 
:emia  was  brought  about  simply  by  raising  the  temperature- 
iif  the  parts.  By  means  of  an  ingenious  apparatus  he  suc- 
ceeded in  keeping  two  symmetrical  parts  in  the  adult  rabbit 
(ear  or  paw)  at  two  widely  different  degrees  of  temperature 
— one,  for  instance,  at  10°  C,  and  the  other  at  38°  C. — for 
fifteen  days,  without  the  health  of  the  animal  being  in  the 
least  afl'ected.  The  cold  ear  was  obviously  anaemic  ;  the  other 
showed  clear  signs  of  active  congestion,  associated  on  the 
second  or  third  day  with  furfuraceous  desquamation.  On  re- 
moving after  a  few  days  small  portions  of  both  ears  and  ex- 
amining them  with  the  microscope,  it  was  found  that  the 
results  of  the  hypersemia  were  not  tlie  same  in  all  the  tissues 
of  the  ear.  The  epithelial  tissue  of  the  epidermis,  of  the  hair 
bulbs,  and  of  the  parietal  layers  of  the  sebaceous  glands,  were 
the  seat  of  much  more  active  regeneration  in  the  warm  ear 
than  the  cold  one.  This  favourable  influence  on  regeneration 
seems  to  be  at  its  maximum  during  the  first  two  or  three 
days  ;  it  continues,  though  showing  a  gradual  diminution, 
iluring  the  following  days.  In  the  connective  and  carti- 
laginous tissues,  on  the  other  hand,  mitosis  was  never  seen. 
These  observations  were  confirmed  by  the  examination  of 
thousands  of  sections  ;  no  sign  of  the  proliferative  process 
was  ever  noticed  either  in  connective  or  in  cartilaginous 
tissue. 

With  the  object  of  ascertaining  whether  similar  results 
could  be  obtained  in  the  case  of  growing  animals.  Dr.  Penza 
repeated  the  experiments  on  rabbits  in  the  second  month  of 
their  age.  The  following  experiment  will  serve  as  a  type  of 
the  rest.  On  April  7th.  a  rabbit  ib  days  old,  whose  ears  were 
of  perfectly  equal  length,  was  placed  in  the  apparatus  ;  after 
eight  days  the  h-ngth  of  the  ear  which  was  kept  during  all 
that  time  at  a  temperature  of  37°  C,  was  found  to  be  greater 
by  l;5  mm.  than  that  of  the  one  kept  at  12°  C.  Proportional 
diflV'rences  were  found  in  the  other  measurements  of  the  ear. 
The  animal  was  then  removed  from  the  apparatus  and  let  alone 
for  more  than  a  month.  I>uring  that  time  tlie  car  which  liad 
been  kept  warm  grew  with  extreme  slowness,  whilst  tliat 
■(vhicli  had  been  kept  cold  grew  with  such  rapidity  that  in  a. 
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month  tliere  was  a  difference  of  only  3  mm.  between  the  two 
eSrs.  Tlie  animnl  was  then  veplaced  in  tlic  apparatus,  but  this 
time  the  ear,  wliioh  in  tlie  first  instance  liad  been  kept  cold 
was  kept  at  a  temperature  of  38°  C,  while  the  otlier  was  kept 
at  1 1°  C.  The  influence  of  the  temperature  and  the  resulting 
hypenemia  was  quickly  seen ;  the  warm  ear  prew  more 
rapidly  than  tlie  other,  so  that  in  five  days  it  was  already  as 
long  as  its  fellow,  and  in  thirteen  days  it  was  4  mm.  lonfrer. 
On  examining  the  tissues  microscopically  it  was  found  that 
in  the  warm  ear  the  mitoses  of  the  epitlielial  elements  were 
much  more  numerous  than  on  the  opposite  side.  In  the 
connective  and  cartilaginous  tissues,  on  the  other  hand,  the 
mitoses  were  so  scanty  that  they  were  insuflicient  of  them- 
selves to  explain  the  i-apid  increase  in  volume  of  the  tissue; 
and  as  on  the  other  hand  there  was  no  ditferenco  in  the  size 
of  the  elements  on  the  two  sides  it  could  be  inferred  that  the 
more  rapid  growth  of  the  connective  and  cartilaginous  tissues 
was  due  to  a  more  abundant  production  of  intercellular  sub- 
stance. This  experiment,  which  was  repeated  on  a  number 
of  animals,  shows  that  in  a  part  still  young  the  energy  of 
giowth  m,iy  be  modilied  at  will  by  varjnng  the  temperature 
and  the  blood  supply.  The  result  observed  when  the  rabbit 
was  let  alone  for  a  nionth  between  two  series  of  experiments 
shows  further  that  in  the  jirocess  of  growth  there  is  a 
mechanism  of  compensation  by  means  of  which  arrest  of 
growth  in  one  part  is  made  up  by  more  rapid  grpwth  when 
the  disturbing  influence  ceases. 

Influen'ce  of  Xutritiox  on  Repair. 

Dr.  Penzo  further  studied  the  influence  of  temperature  and 
increase  of  nutritive  material  on  the  regenerative  processes 
after  wounds.  The  animals  were  placed  in  the  apparatus 
after  holes  of  equal  size  had  been  made  in  corresponding 
parts  of  the  ears,  or  after  symmetrical  fracture  of  a  meta- 
carpal bone  or  ulna  in  the  anterior  extremity.  The  results  of 
all  tliese  experiments  were  constant.  In  the  ears  the  differ- 
ences observed  by  Morpurgo  after  section  of  the  sympathetic 
as  above  related  were  observed;  the  differences  were  still 
more  marked  in  the  fractured  bones.  Thus,  for  instance, 
seven  or  eight  days  after  the  fracture  only  the  first  signs  of 
reaction  were  visible  in  the  limb  which  was  kept  cold,  and 
the  microscope  showed  onl.y  slight  thickening  of  the  deep 
layer  of  the  periosteum,  tin  the  other  hand,  at  the  same 
period,  in  the  limb  kept  warm  tlie  fractured  ends  were 
already  solidly  united  by  provisional  callus,  which  micro- 
scopic examination  showed  to  be  almost  completely  formed. 

These  results  supply  an  experimental  basis  for  the  clinical 
observations  of  those  surgeons  who,  like  Billroth  and 
Macintosh,  recommend  the  use  of  moist  heat  in  the 
treatment  of  surgical  lesions,  and  explain  how  it  is  that 
Helferich,  Bier,  and  Buschke  have  found  that  the  increased 
afflux  of  plasma  obtained  by  means  of  slight  venous 
congestion  favours  the  production  of  callus  in  fractures, 
and  the  cure  of  tuberculosis  of  peripheral  parts. 

Further,  both  JMorpurgo's  and  Penzo's  experiments  are 
opposed  to  the  view  of  Cohnheim  that  in  tissues  such  as 
connective  tissue,  bone,  and  cartilage  hyperiemia  is  of  itself 
sufiicient  to  start  new  growths.  On  the  contrary,  they  show 
that  the  liypciRcraia  favours  a  proliferation  already  in  pro- 
gress, such  as  that  which  occurs  in  tissues  which  are  physio- 
logically regenerated,  and  that  which  is  set  up  in  response  to 
irritation  (wound  or  fracturet,  but  cannot  reawaken  in  a  tissue 
a  process  of  proliferation  which  is  already  extinct  or  sus- 
pended therein.  In  adult  connective  tissue  and  cartilage 
neither  hyperiemia  from  seel  ion  of  the  sympathetic  nor  con- 
gestion from  the  application  of  heat  is  capable  of  causing  the 
appear.ince  of  mitoses  in  the  lellular  elements  :  and  there  is 
no  reason  to  tiiink  that  the  muscular  and  nervous  tissues 
behave  at  all  differently. 

ISFtrBNCE    OP  THE  NERVOtTS   StSTEM   ON   NuTRmON. 

.\s  regards  the  influence  of  the  nerves  upon  nutrition,  and 
especially  on  the  setting  up  of  cellular  proliferation  in  the 
tissues,  this  may  be  of  different  kinds.  In  the  first  place, 
the  nerves  can  modify  the  allliix  of  nutritive  material  by  the 
action  of  their  vasomotor  fibres;  the  effect  of  the  liyper- 
semia  thus  produced  may  ho  gathered  from  what  has  been 
8!<id.  In  the  second  place,  the  nerve  fibres  can  modify  the 
nutrition   of    these  organs  whose   functional    activity   they 


directly  control  ;  it  is   in   this  way,   for  instance,   that  the 
division  of  the  motor  fibres  of   muscles  or  of  the  .secretory 
fibres  of   the   salivary  glands   leads  to  atrophy  of  the  organ 
concerned.     It  must  not,  however,  be  inferred  that  in  thece 
organs    the    nutrition   of    the  cellular  element    is  entirely 
dependent  on  the  nervous  system,  the  nerve  fibre  stimulates 
the  element  and  rouses  it  into  activity ;  the  working  of  the 
element  is  attended  with  loss,  and  material  must  be  snpplu-d 
to  make  good  this  loss.    If  the  functional  stimulus  is  greater 
than  normal,  eitlnr  in   frequency  or   in   intensify,  the  che- 
mical interchange  in  the  element  is  also  greater  than  normal, 
and  in  order  to  meet  this  condition  of  things  sufficiently  and 
permanently  it  becomes  hypertrophied.      In  some  cases  also, 
besides  becoming  larger,  it   multiplies  by  division,  as,  lOT- 
example,  according  to  Busachi's  observations,  happens  in. tlie- 
smooth  fibres  of  the  muscular  coat  of  the  intestine  above  a 
stricture,  and  perhaps  also  in  the  secreting  cells  of  eerlain- 
glands.    In  these  cases  it  is  the  nerve  that  has  given  rise  to 
liypertrophv  or  hyperplasia,  but  indirectly.   The  motor  nerve 
fibre  only  p'laces  the  muscular  fibre  in  such  a  condition  that 
it  must  modify  the  mode  of  nutrition  proper  to  it,  and  this  )S' 
modified  accordingly  in  the  part  required  for  working.  W  ben,; 
for  instance,  the  sciatic  nerve  is  divided,  the  supposed  direct- 
ing influence  of  the  nerve  fibres  beingwithdrawn.  an  enormous, 
change  in  the  nutrition  of  the  muscles  of  the  leg  might  be' 
expected.     As  pointed  out  by  Vulpian.  however,  even  after  a 
year  fibres  possessing  a  certain  degree  of  contractility  can 
still  be  found,  and  in'^the  atrophied  fibres  it  is  only  that  part 
which  subserves  the  special  function  of  the  organ—that  is  to 
say.  the  contractile  substance— that  is  diminished  in  size.ei 
the  truly  cellular  portion  of  the  fibre  the  nuclei  are,  if  any- 
thing, increased  in  number  and  the  protoplasm  is  increased 
in  size.     The  indirect  action  of  the  ner\e  fibres  on  nutrition 
is  further  confirmed  by  the  fact  that  similar  effects  on  th« 
nutrition  of  muscles   can  be  obtained  without  the  nerves 
taking  any  part  in  the  process.     Division  of  the  sciatic  nerve 
leads  to  atrophy  of  the  muscles  of  the  leg.  but  the  process  of 
wasting  can  be  retarded  by  frequent  electric  stimulation  of 
the  muscles  whose  nerve  supply  has  been  destroyed,  and  it  is 
fair  to  assume  that  a  like  effect  might  be  produced  by  stinrn- 
lation  of  a  different  kind.     In  such  cases  it  is  not  the  stimu- 
lation applied    by  us   that  regulates   the  nutrition  of    tho 
muscular  fibre  :    we  only  induce  certain  conditions  which 
rouse  the  latter  to  functional  activity,  and  for  this  purpose  it 
must  modify  its  metabolism  and  its  nutrition. 

Aee  THERE  "  Teophic   FifenES  ?"  •' 

A  third  method  in  which  the  nervous  system  may  possibly" 
influence  the  nutrition  is  through  the  so-called  '-trophic 
fibres."  The  existence  of  such  fibres  has  been  doubted  by 
many,  and  after  closely  following  the  experiments  and  dis- 
cussions on  the  subject  for  more  than  thirty  years.  I  am  still 
unable  to  convince  myself  that  they  really  exist,  nor  does 
such  a  hypothesis  appear  to  me  to  be  required  to  explain  th«" 
facts  which  fall  under  obsei-vation.  '  ' ' 

The  experimental  proofs  of  the  existence  of  trophic  fibres- 
which  have  been  advanced  (effects  of  division  of  the  fifth, 
tenth,  and  sciatic  nerves,  etc.)  appear  to  be  open  to  objection. 
For  instance,  in  what  at  first  sight  appears  to  be  the  most ' 
conclusive  of  these,   namely,    division    of    the  sciatic,    the 
results  of  the  operation— atrophy  of  muscles,  inflammation  of  • 
of  skin,  subcutaneous  and   intermuscular  connective  tissue' 
and  periosteum,  abscesses,  inflammation  of  joints,  caries  of 
bones,   etc.— are   indirect   consequences   of    the    motor    and' 
sensory  paralysis  of  the  limb.     .\s  i)ointed  out  by  Schiff  and 
others,  the  circulation  in   the  parts  becomes  irregular  owing 
to  withdrawal  of  the  influence  on  the  vasomotor  nerves,  arid 
this  leads  to  vulnerability.    The  more  it  is  protected  from* 
irritation  the  less  are  such  alterations  of  nutrition  observed.. 
A  few  days  ago  I  left  in  my  laboratory  at  Turin  two  yonng 
rabbits  in  wliich   the  sciatic  and  crural   nerves  had    been 
divided.    After  the  operation  no  precautions  had  been  used 
beyond  keeping  the  animals  in  a  wooden  box.  the  bottom  of 
wliich  was  covered  to  a  depth  of  some  centimetres  with  saw- 
dust, which   prevented  rubbing  of  the  injured  limb  against 
the  floor,  and  absorbed  the  urine.    Twenty-two  days  after  the 
operation— that  is  to  say.  at  a  period  when  the  changes  have, 
as  a  rule,   made  marked  progress— no   lesion  of  any   kind 
except  wasting  of  the  muscles  was  visible.     Similar  cxperi- 
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mental  results  have  been  obtained  by  Dr.  Salvioli  in  the  case 
of  fowls. 

Nor  is  tlio  cviJeniT  for  the  existence  of  trophic  nerves  from 
irritation  cxiierinients  more  couchisive.  Gaule's  experiments 
on  the  rabliit  ^irritation  of  certain  sympathetic  and  spinal 
ganglia  cansing  exudations,  ha3morrhagi's,  and  rupture  of 
tibres  in  certain  muscles),  have  been  repeated  by  Salvioli 
witli  results  similar  to  those  of  (iaule.  They  are,  however, 
open  to  a  very  didVrent  interpretation,  namely,  that  the 
lesions  are  produi-ed  by  the  violence  of  the  muscular  contrac- 
tions. Of  this  there  is  a  doulde  proof :  the  muscular  lesions 
do  not  manifest  themselves  when,  after  irritation  of  the 
ganglia,  the  leg  in  the  muscles  of  which  the  changes  should 
take  place  is  left  free,  instead  of  being  kept  on  the  stretch  ; 
and,  on  the  other  hand,  the  lesions  are  produced  when 
without  the  least  irritation  of  t)ie  ganglia  violent  contraction 
of  the  muscles  is  induced.  Samuel's  experiment  of  producing 
liypertrophy  of  one  testicle  by  removal  of  the  other  does  not 
seem  more  conclusive  as  to  the  existence  of  trophic  nerves ; 
the  liypertrophy  may  be  explained  by  simple  vasomotor 
hypera>mia  following  the  operation.  The  testicle  is  a  gland 
whose  elements  are  continuously  regenerated;  hypeisemia, 
therefore,  increases  the  number  of  mitoses,  and  this  is 
sufficient— if  wiiste  be  not  increased  at  the  same  time — to 
bring  about  enlargement  of  the  gland. 

Nor  does  the  clinical  evidence  in  favour  of  trophic  nerves 
seem  to  me  more  decisive.  Facial  hemiatrophy  and  hemi- 
hypertrophy — considered  by  Samuel  to  be  good  examples  of 
neurotic  atrophy  and  neurotic  hypertrophy  respectively— can 
be  explained  with  equal  probability  as  being  the  result  of 
vasomotor  disturliance  together  with  the  increased  vulner- 
ability of  tissue  to  which  this  gives  rise.  In  acromegaly 
also,  which  is  sometimes  attributed  to  changes  in  the  trophic 
fibres,  it  is  impossible  to  exclude  vasomotor  influence. 
Herpes  zoster,  again,  which  is  believed  by  some  to  be  de- 
pendent on  changes  in  the  trophic  nerves,  may  also  depend 
on  an  alteration  of  the  vasomotor  nerves  leading  to  diminished 
resistance  on  the  part  of  the  tissues  to  pathogenic  agents. 
and  especially  to  the  action  of  microbes.  De  Paolis  modified 
the  nutrition  in  the  ear  of  a  rabbit  byextirpating  the  superior 
cervical  ganglion  on  one  side  :  lie  then  inoculated  the  same 
quantity  of  the  same  culture  of  the  streptococcus  of  erysipelas 
in  both  ears,  and  it  was  found  that  on  the  side  on  which  the 
ganglion  had  been  divided  the  disease  ran  a  more  rapid  and 
more  acute  course,  and  resolution  took  place  more  quickly, 
the  same  effect  was  produced  when  the  streptococcus  culture 
was  first  inoculated  in  both  ears  and  the  ganglion  removed 
on  one  side  afterwards.  Similar  difTerences  between  parts 
whose  innervation  is  normal  and  others  whose  nerves  have 
been  cut  have  been  observed  by  Charrin  and  Euffer  in  the 
case  of  the  bacillus  pyocyaneus,  and  by  Hermann  in  the  case 
of  the  staphylococcus  albus.  In  herpes  zoster  changes  are  often 
found  in  the  nerve  trunks  supplying  the  diseased  parts. 
May  it  not  be  tliat  a  consecutive  vasomotor  change  has  made 
the  elements  of  the  part  itself  more  susceptible  to  the  in- 
fluence of  certain  pathogenic  organisms  't  In  view  of  some  of 
the  clinical  phenomena  of  zoster,  and  especially  of  its  occa- 
sional epidemic  occurrence  (AVeis),  it  appeai-s  clear  that 
before  admitting  as  probable  the  trophic  nature  of  the  afTec- 
tion,  its  origin  from  an  infection  implanted  in  a  part 
weakened  liy  vasomotor  lesion  must  be  excluded.  The  same 
may  be  said  with  regard  to  other  skin  affections  (eczema, 
pemphigus,  ecthyma,  ichthyosis,  etc.),  which  have  also  been 
attributed  to  changes  in  trophic  nerves. 

As  diminution  of  nourishment  to  an  extent  short  of  caus- 
ing death  diminishes  but  does  not  abolish  proliferation,  so 
increase  of  nourishment  stimulates  proliferation  which 
already  exists,  but  cannot  create  it;  within  these  limits. 
therefore,  is  confined  the  action  both  of  the  circulation  and 
of  the  vasomotor  nerves.  As  regards  the  functional  nerves 
these  act  on  the  elements  indirectly,  and  modify  their  con- 
stitution and  their  activity  only  through  that  part  which 
subserves  function.  When,  therefore,  we  see  a  proliferative 
process  awakened  or  extinguished,  the  cause  must  be  sought 
for  nowhere  else  than  in  the  elements  themselves. 

The  Part  of  the  Er-KstENTS  ix  Regf..n-eration. 
As  jegards  the  nutritive  and  formntive  activity  of  the  ele- 
ments, I  still  hold  with  Virchow  that  each  part  of  the  body 


represents  a  multiplicity  of  small  active  centres  or  elements, 
and  that  there  is  no  anatomical  centre  from  which  all  the 
activities  in  the  body  are  directed.-'  In  the  fertilised  ovum 
long  before  the  nervous  system  or  the  circulation  comes  into 
play,  we  see  that  the  cells  multiply,  arrange  themselves  in  an 
orderly  manner,  and  differentiate  themselves  according  to 
the  parts  into  whose  structure  they  are  later  to  enter.  This 
is  regulated  by  causes  unknown  to  us,  and  which  we  look 
upon  as  transmitted  by  heredity.  No  one  has  yet  shown 
that  the  causes  in  obedience  to  which  the  elements  increase 
and  multiply  in  extrauterine  life  are  different  from  those 
which  regulate  their  activity  in  the  fecundated  ovum.  Ex- 
periments have  shown  that  the  causes  are  not  to  be  found 
either  in  the  circulation  or  in  innervation  ;  we  are  therefore 
driven  to  the  conclusion  that  they  continue  to  be  inherent  in 
the  elements.  These  react  one  upon  another,  and  it  is  pro- 
bable that  the  elements  of  one  organ  may  be  capable  of 
acting  on  those  even  of  distant  organs ;  in  this  way  it 
is  from  the  reciprocal  action  of  the  elements  and  their 
groupings  that  the  harmonious  development  of  the  different 
parts  of  the  organism  results.  The  same  conception  may  also 
be  extended  to  regeneration.  Here  also  the  same  processes 
are  at  work  as  go  on  in  the  ovum  before  the  development  of 
vessels  and  nerves.  In  the  adult  animal  these  proceses  of 
regeneration  also  manifest  themselves  but  to  a  more  limited 
extent,  and  the  limitation  is  the  greater  the  higher  we  rise 
in  the  zoological  scale.  The  differences  of  regenerative 
activity  have  nothing  to  do  witli  the  circulatory  and  nervous 
systems,  but  depend  on  the  remarkable  differences  as  re- 
gards aptitude  for  regeneration  presented  by  the  elements  of 
the  various  classes  of  the  animal  kingdom.  When  a  limb  is 
removed  from  a  mammal  it  is  not  reproduced,  as  in  the 
triton  :  the  cartilages  of  a  mammal  have  not  the  proliferative 
power  sutRcieut  to  supply  the  new  cartilaginous  nuclei 
which  would  be  required  to  reproduce  the  lost  pieces  of  the 
skeleton,  and  the  striped  muscles  can  no  longer  furnish  the 
embryonic  cells,  which  alone  can  form  new  muscles.  AVhat 
regenerative  power,  however,  remains,  even  in  the  higher 
organisms,  is  shown  by  what  occurs  after  section  of  a  nerve 
when  new  fibres  grow  from  the  central  end,  and  run 
through  the  whole  of  the  peripheral  end  to  its  ultimate 
terminations. 

In  the  Element  is  the  Lite. 
In  tlie  foregoing  remarks,  regard  has  been  had  only  to  the 
processes  of  growth  and  regeneration.  It  is  clear,  however, 
that  the  same  principles  apply  to  those  proliferations  which 
are  called  pathological,  which  owe  their  origin  to  an  irritant. 
Without  discussing  the  nature  of  irritation,  I  wish  only  to 
point  out  in  passing  that  inasmuch  as  no  change  in  circula- 
lation  or  innervation  can  produce  any  proliferation  whatever, 
ii-ritative  pi-oliferations  can  only  be  conceived  of,  as  taught 
by  Virchow,  as  the  result  of  an  action  exercised  directly  upon 
the  elements.  However  numerous  and  complex  these 
aggregations  of  elements  which  constitute  a  part  may  be. 
and  however  close  and  manifold  may  be  the  vascular  and 
nervous  relations  which  connect  them  with  each  other  and 
with  the  elements  of  the  other  parts  of  the  organism,  still 
vessels  and  nerves  can  only  constitute  a  medium — that  which 
lives,  that  which  feels  the  action  of  irritants,  and  that  which 
reacts  to  them  is  al  :eays  the  element. 

2  Virchow,  CelluUirpatfiol,  4e  Auf.,  1871,  p.  329. 


HyoiENic  Exhibition. — The  ninth  exhibition  of  hygienic 
and  alimentary  products  organised  by  the  International  Asso- 
ciation for  the  Furtherance  of  Hygiene,  which  has  its  head- 
quarters at  Brussels,  will  take  place  in  Rome  in  June,  1894, 
under  the  presidency  of  His  Excellency  Professor  Baccelli. 
Authors  and  publishers  wishing  to  send  books,  etc.,  are  re- 
quested to  communicate  with  the  Administrator-General,  M. 
Louis  de  Vriese,  3,  Rue  des  R^gnesses,  Ghent,  Belgium. 

CoTTAOE  Hospital  at  Tilbuey. — In  response  to  a  pressing 
appeal  from  the  inhabitants  of  the  Tilbury  district.  Mr. 
Passmore  Edwards  has  offered  to  build  a  cottage  hospital  at 
a  cost  of  .£2,000.  At  present,  cases  demanding  hospital 
treatment  have  to  be  sent  to  Gravesend  on  the  one  sideoi  the 
Thames  and  to  the  London  Hospital  on  the  other  side. 
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AN  ADDRESS 

ON 

THE  POSITION  OF  TflE  STATE  IN  RESPECT 

TO  MODERN  BACTERIOLOGICAL 

RESEARCH. 

Delivered  liefnre  a  General  Meeting]  of  the  Xlth  Internatiunal 
Medical  Conyress,  held  in  Rome,  1S94- 

Bv    V.   BABES,  M.D., 

(Professor  of  Experiiiicntal  Pathology  and  Bacteriology  in  the  University 

of  Bucharest. 

[AB.STnACT.] 

The  health  of  the  community  is  under  tlie  care  of  the 
Department  for  Internal  Administration  of  tlie  State  ;  and 
inasmuch  as  health  is  essential  to  the  happiness  of  the  indi- 
vidual and  the  development  of  human  energy,  it  appears,  for 
■most  important  economic  reasons,  to  havea  first  claim  on  the 
•Government.  Those  learned  in  such  matters  are,  however, 
of  opinion  that,  in  spite  of  its  immense  importance,  of  all 
tlie  different  departments  of  internal  administration  that  of 
hygiene  has  remained  the  least  developed  in  Europe.  I  will 
.first  attempt  to  throw  light  on  this  sad  circumstance, 
affecting  as  it  does  the  most  valuable  of  human  possessions — 
one  that  gives  value  to  other  possessions — and  then  I  will 
search  for  means  to  obtain  for  sanitation  its  proper  position 
amongst  State  institutions. 

I. — Historical  Suevey. 
The  care  of  public  health  does  not  necessarily  advance 
Jiand  in  hand  with  education  ;  a  lively  and  practical  public 
spirit  and  a  great  vitality  in  the  people  cause  a  place  to  be 
yielded  to  the  demands  of  State  sanitation.  The  oldest  civi- 
lised peoples  regarded  it  as  a  public  duty  to  protect  the  health 
•of  the  individuals.  With  a  view  to  this,  the  laws  of  Sparta, 
of  the  ancient  Egyptians,  and  of  the  Israelites  had  more 
hold  than  modem  legislation  on  the  life  of  individuals. 
Still,  their  rules  were  not  founded  on  any  sure  basis,  but 
rested  entirely  on  old  traditions  and  experiences,  which  the 
spirit  of  the  period  clothed  in  religious  or  political  dress. 

In  the  laws  of  these  old  nations  matters  were  regulated, 
which,  according  to  our  modern  feelings  are  now  left  to  the 
<;'are  of  the  indiviilual,  and  sexual  disease  was  more  rigorously 
•opposed  than  it  is  at  present.  Leprosy,  from  which  the  first 
^•ivilised  nations  ran  great  danger,  was  opposed  by  more 
rational  laws  than  it  is  thought  can  be  opposed  to  the  just  as 
■dangerous  or  more  harmful  diseases  of  to-day.  The  good  re- 
sults of  the  working  of  the  Jlosaic  laws  can  still  be  seen  even 
in  our  days  when  State  sanitation  can  derive  so  much  aid 
■from  modern  sanitary  science.  The  Mosaic  laws  owing  to  their 
religious  form  took  deep  root  in  the  domestic  life  of  the 
, people,  and  the  vitality  of  the  Jews  of  to-day  bears  witness 
to  their  wisdom.  The  .lews  thrive  where  the  native  popula- 
'tion,  in  spite  of  special  legal  protection,  is  decimated  by 
"'infant  mortality  and  infectious  diseases.  The  hardening  of 
"the constitution,  the  dress  and  baths  of  the  people  are  neg- 
)lectedby  modern  legislation  for  the  reason,  though  expressed 
'in  various  way.s,  "  tiiat  the  State  has  only  to  look  alter  the 
!liealth  of  individuals  so  far  as  the  health  of  individuals  affects 
'the  community." 

"When  one  contrasts  this  vaunted  principle  of  individual 
Riberty  with  the  limitation  of  this  liberty  which  is  effected  in 
tthe  interest  of  religion,  of  the  ruling  classes,  and  even  of 
•.traditions  and  conventional  ideas,  one  cannot  repress  the 
Uhought  that  this  magnanimous  permission  of  the  State  allow- 
■ing  each  individual  to  make  himself  ill  if  he  likes,  to  treat 
Hiimsolf  as  he  thinks  best,  and  spread  his  illness,  ia  not 
•merely  dependent  on  the  principle  of  individual  liberty. 

But  also  in  another  direction  did  the  civilised  nations  of 

mtiquity  set  us  a  good  exam])le — namely,  in  the  repression 

of  general   causes  of   disease.     Aqueducts  and   canals  were 

laiade  at  great  expense,  marshes  were  drained  ;  during  the 


plague  of  Athens  great  fires  were  made  and  excreta  burned, 
dead  bodies  were  cremated,  and  the  principles  of  public 
hygiene  we-re  also  popularised  by  lectures.  In  spite  of  the 
much  greater  State  incomes  and  the  technical  facilities  of 
modern  times,  most  modem  States  cannot  nearly  rival  those 
of  ancient  times  in  the  proportion  of  their  sanitary  under- 
takings to  the  number  of  their  population. 

In  respect  of  public  health,  Rome  advanced  still  further 
than  Eastern  civilisation.  Aqueducts  and  canals  were  under- 
taken in  early  times  ;  owing  to  the  number  of  public  baths 
in  Rome,  probably  each  citizen  could  have  a  free  bath  daily, 
and  similar  establishments  existed  in  the  smaller  towns  of 
the  Roman  empire.  The  irruption  of  barbarian  hordes  on 
the  Roman  empire  disturbed  the  whole  organisation  of  public 
health,  and  Christianity  to  some  extent  helped  in  producing 
this  disturbance,  especially  by  its  ascetic  disregard  for 
corporal  welfare,  and  by  the  absolute  separation,  which  it 
enjoined,  of  religion  from  all  matters  of  bodily  health. 

Epidemics  raged  and  exercised  a  wholesome  influence,  in 
part  by  reducing  the  population,  and  by  directing  attention 
to  the  infectious  nature  of  diseases.  People  began  to  notice 
that  contagion  was  canied  about  by  men  and  clothing,  with 
the  result  that  quarantine  and  sanitary  police  were  intro- 
duced by  some  towns  of  Upper  Italy.  Venice  was  particularly 
active  in  these  matters  of  hygiene,  but  the  unsettled  political 
state  of  Italy  long  prevented  the  proper  development  of  State 
sanitation.  After  the  unification  of  Italy  this  development 
soon  began  to  show  itself,  and  the  law  of  1S6G,  and  particu- 
larly that  of  1888  ("  Sulla  tutela  dell,  Igiene  e  della  Saniti 
publica"),  were  framed,  the  latter  of  which  might  ser\'e  as  a 
model  to  other  States  of  Europe,  with  the  exception  perhaps 
of  England.  By  this  law  the  authorities  on  hygiene  take  that 
position  which,  as  competent  authorities,  is  due  to  them. 
As  well  as  a  competent  upper  board  of  health  there  are  pro- 
vincial boards  of  health,  all  of  which  of  their  own  initiative 
can  move  proposals  on  hygienic  questions,  and  must  be  con- 
sulted on  sanitary  ordinances.  These  boards  of  health  are  not 
dependent  on  the  administrative  officers,  and  all  urgent 
measures  recommended  by  them  must  be  immediately  carried 
out  by  the  prefects. 

In  England  a  practical  public  spirit  early  developed  itself. 
What  was  accomplished  in  hygiene  began  from  below,  and 
took  deep  root  in  the  customs  of  the  people,  before  develop- 
ing into  institutions  of  the  State  ;  this  insured  its  useful- 
ness and  recognition.  The  practical  independence  of  the 
parishes,  as  well  as  the  Parliamentary  system  of  thatcountiy, 
showed  to  advantage  in  this  matter  :  there  were  water  supply 
committees,  and  the  parishes  left  to  the  sanitary  authorities 
the  choice  of  their  own  methods.  As  in  other  countries, 
infectious  diseases  first  gave  occasion  for  thorough  trial  of 
sanitary  arrangements.  Committees  were  formed  for  sta- 
tistical inquiry  into  mortality  with  regard  to  soil,  over- 
crowding, with  regard  to  the  pollution  of  air,  water,  etc.,  and 
the  activity  of  these  committees  led  to  important  conclusions 
regarding  the  artisan  population,  which  had  attained  so  great 
an  importance  owing  to  the  growth  of  the  manufacturing 
towns. 

The  Public  Health  Act  of  1848  was  fomied  in  accordance 
with  the  then  existing  state  of  scientific  knowledge  on  a 
statistical  basis,  a  testimony  to  the  public  spirit  of  the 
country.  Local  bodies,  under  the  guidance  of  a  doctor,  had 
executive  power,  and  could  levy  rates  to  cover  the  expense  of 
water  supply,  canalisation,  etc.  Unfortunately,  as  usually 
happens  in  such  cases,  when  a  better  hygienic  condition  was 
reached,  the  means  by  which  it  had  been  obtained  were  neg- 
lected. The  Board  of  Health  was  abolished,  but,  on  the  other 
hand,  the  Local  Boards  gained  in  power.  In  1871-72  a 
Board  was  instituted  for  seeing  to  the  poor,  sanitary 
matters,  and  Local  (iovernment,  the  whole  country  being 
divided  up  for  this  purpose  into  sanitary  districts.  Eacii  of 
these  districts  possesses  a  medical  officer  of  health, 
a  sanitary  inspector,  and  a  public  analyst.  These  oflicers 
work  in  connection  with  each  other,  and  with  the  central 
officers,  and  possess  the  power  of  taking  measures  to  oppose 
epidemics. 

In  Prussia  the  sanitary  arrangements  have  a  bui-eaucratic 
aspect.  There  was  a  College  of  Medicine  and  a  special  Col- 
lege of  Hygiene,  to  which  tiie  doctors  of  towns  and  districts 
were  subservient.    In  1862  oliieers  were  appointed  to  the  dif- 
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ferent  provintps,  but  th'eii?''i)6trer  yta^  limited 'by  the  cen- 
tral burean.  ;       '■,     '.       ' 

In  Austria,  since  1)*70J  there  has  been  a  cbief  sanitary  oflicer 
working  with  the  junior  ones,  w}io.  at  all  events,  have  the 
power  to  take  Brst  steps. 

In  Roumania,  by  the  law  of  1S73,  the  sanitai^y  administra- 
tion is  placed  in  active  oomnmnication  with  the  doctors  of 
towns  and  districts,  and  controls  them  by  yearly  inspection. 
The  latter  ai-e.  in  the  same  way  as  the  hospital  doctors,  recom- 
mended by  the  special  sanit.iry  adviser  to  the  central  ad- 
ministration. 

In  France,  although  the  medical  schools  are  distinguished, 
public  health  is  not  aulliciently  cared  for,  because  the  learned 
scientific  bodies  have  hardly  any  voice  in  its  administration. 
The  prefect  and  the  mayor  do  all  the  administrative  work, 
and  an  authority  on  hygiene  is  only  consulted  when  the 
prefect  thinks  fit. 

Of  late  years  attempts  hftve  been  made  to  include  institu- 
tions for  the  furtherance  of  scientific  medicine  within  the 
State  organisations  for  hygiene.  We  shall  see  that  just  the 
most  rational  hygienic  measures  are  opposed  and  partly 
abolished  on  the  plea  of  their  being  inconvenient  to  com- 
meire  and  intercourse,  and  to  the  influential  Government 
administrators.  International  arrangements  for  protection 
against  epidemics  have  also  lately  several  times  been  neg- 
lected for  the  sake  of  the  commerce  and  intercourse  of  the 
great  nations,  and  partly  at  the  sacrifice  of  smaller  nations 
with  less  complete  sanitarj'  arrangements, 

II. — Thb  Position  of  Doctohs  towards  the  State. 

The  medical  profession  in  many  countries  is  not  permitted 
to  exercise  any  executive  right  to  protect  the  country  against 
epidemics.  It  must  be  allowed  that  there  is  a  tendency  for 
tlie  scientific  men  employed  in  some  State  institutions  of 
hygiene  to  separate  themselves  from  the  statesmen  who 
founded  these  institutions.  It  must  appear  to  us  doctoi'S  un- 
intelligible that,  though  statesmen  recognise  the  immense 
importance  of  public  health,  they  will  not  surrender  the 
executive  power  of  sanitary  administration  into  the  hands  of 
those  who  have  made  it  their  special  study.  Doctors  con- 
stitute a  hard-worked  class,  possessing  neither  the  time  nor 
the  authority  to  make  their  claim  felt,  and  it  is  to  be  re- 
gretted that  so  few  members  of  the  upper  classes  of  society 
devote  themselves  to  medicine,  which  ofi'ers  them  such  afield 
for  useful  work. 

Doctoi-s  are  not  much  attracted  towards  State  matters  of 
liygiene,  because  of  the  smallness  of  the  pay  allowed  to  those 
who  enter  the  service  of  public  hygiene.  The  State  should 
pay  its  sanitary  advisers  better,  since  it  expects  of  them  a 
special  professional  education,  and  should  at  the  same  time 
forbid  them  the  practice  of  ordinary  or  legal  medicine. 
Doctors  would  then  be  able  to  devote  themselves  to  finding 
out  and  remedying  the  causes  injurious  to  public  health, 
just  as  they  would  those  injurious  to  the  health  of  a  family. 
Finally,  every  facility  should  be  given  them  of  making 
themselves  familiar  with  the  science  of  government,  especially 
legislation,  political  economy,  and  statistics. 

III. — GoTEnxMENT  Sanitary  Institutions. 

The  best  way  to  improve  the  quality  of  the  doctors  is 
for  the  State  to  afford  them  the  means  of  attaining  the 
highest  essential  education.  This  necessitates  State  institu- 
tions specially  designed  for  the  purpose.  An  attempt  of  this 
kind  was  made  in  ISTfi  in  Germany,  out  want  of  understand- 
ing and  money  caused  the  institution  to  fall  short  of  the 
mark.  The  Imperial  Board  of  Health  at  present  does  not 
jiossess,  as  it  was  at  first  intended,  the  superintendence 
either  of  medical  and  veterinary  measures  or  of  medical  in- 
Btruction,  neither  are  the  laboratories  sufficiently  endowed 
to  meet  the  requirements  of  proper  sanitaiy  research.  Never- 
theless, with  the  exception  of  Roumania,  no  other  country 
]i03sesses  a  similar  institution,  though  they  possess  institu- 
1  ions,  privately  erected,  for  the  study  of  infectious  diseases, 
M-Iiich  act  more  or  less  in  harmony  with  the  State  admini- 
stration. 

A  few  words,  therefore,  maybe  said  on  this  institution  of 
Roumania.  As  Roumania  stands  on  the  boundary  bet\v<en 
East  and  West,  it  was  peculiarly  exposed  to  infectious  dis- 
eases, not  to  mention  several  imperfectly  known  diseases  of 
the  country  itself.    In    1S.'<7,  epidemics  amongst  the  cattle 


and  widespread  hydrc.jdiobia  rendered  it  advisable  to  esta- 
blish such  an  institution  in  Roumania;  moreover,  no  sort  cf 
institution  for  pathological  anatomy,  pathology,  or  bacteri- 
ology existed  tliere  at  that  time.  The  institution  is  well 
endowed,  and  adapt<'d  to  meet  the  requirements  f>f  scientific 
investigat/ionand  instruction,  but  unfortunately  possesses  no 
administrative  authority. 

In  the  veterinaiy  department  light  was  thrown  on  the 
nature  of  Roumanian  endemic  diseases  (infectious  ha?moglo- 
biuiemia,  endemic  disease  of  sheep,  horse-typhus),  and  methods 
for  the  diagnosis  and  cure  of  other  diseases  {morvine)  were 
found;  the  connection  of  roiii/et  tin  pore  with  the  pneumo- 
cnteritis  bacilli  was  studied,  as  well  as  the  etiologj'  of  horse 
typhus  and  pigeon  diphtheria  ;  the  heredity  of  the  sequelae  of 
tlie  latter  disease  was  determined. 

In  the  department  for  curative  and  protective  vaccinations 
the  mortality  of  hydrophobia  in  man  was  reduced  by  the 
vaccination  method  from  ;}  per  cent,  to  a  minimum,  and 
already  (in  1889)  the  protective  power  of  the  blood  of  highly 
immuni.sed  animals  was  ilemonstrated  ;  the  method  of  con- 
veyance and  working  of  the  hydrophobic  poison  was  investi- 
gated, as  well  as  the  characteristic  lesions  it  produces  in  the 
brain.  The  influence  of  normal  nerve  substance  in  certain 
nervous  diseases  was  egtablished,  and  the  extraordinary  re- 
action of  lepers  to  tuberculin  was  described. 

In  the  bacteriological  department  investigations  were  carried 
out  on  the  existenceanddistribution  of  leprosy,  the  Roumanian 
forms  of  malaria,  the  nature  of  bilious  infections,  of  hepatic 
abscess,  of  peculiar  intestinal  atrections  and  forms  of 
pemphigus.  The  researches  into  influenza  and  its  bacillus 
yielded  important  results,  notably  the  "bacterial  associa- 
tions," which  play  a  real  part  in  bronchitis.  The  microbes  of 
hasmorrhagic  infections,  of  scurvy,  of  noma,  etc.,  were  estab- 
lished, and  specific  means  of  disinfection  against  infections 
diseases  (diphtheria)  were  found).  We  were  able  to  discover 
these  important  "bacterial  associations"  in  nearly  all  in- 
fectious diseases. 

In  the  chemical  department  the  sterilisation  of  water, 
especially  by  the  precipitation  method,  was  investigated,  as 
well  as  the  subject  of  bacterial  products. 

In  the  pathological  department  the  systematic  examination 
of  all  corpses  from  the  hospitals  showed  the  unexpected 
extent  of  bacterial  associations  and  of  bacterial  invasion  in 
non-infectious  diseases ;  important  results  were  moreover 
arrived  at  regarding  the  varieties  and  extent  of  variation  in 
microbes,  those  of  septiccemias,  pneumonias,  scarlatina, 
enterica,  and  hemorrhagic  infections  being  especially  studied. 
All  these  investigations  demonstrated  the  vastness  of  the 
problems  which  must  be  studied.  Work  was  also  done  in  the 
pathological  section  on  the  pathology  of  nervous  diseases,  on 
the  pathological  histology  of  nerve  endings  in  muscles,  on  the 
origin  of  tumours  and  various  diseases. 

This  short  account  is  sufficient  to  show  in  what  way  a 
State  institution  of  this  nature  may,  even  in  spite  of  special 
difficulties,  render  service  to  hygiene  and  science.  It  may  be 
remarked  that  Roumania  presented  to  some  extent  a  "  virgin 
soil  "  for  such  undertakings,  untrammelled  by  prejudices, 
and  it  was  remarkable  how  rapidly  the  people  realised  the 
great  use  of  such  an  institution.  Not  only  did  medical  men 
benefit  byitfe  teaching,  but  the  educated  classes  are  beginning 
to  understand  the  ordinary  principles  of  hygiene  as  they 
concern  the  homes  and  habits  and  daily  work  of  the  people. 
The  universities  and  most  institutions  of  other  countries  are 
hardly  in  sympathy  with  the  general  wants  of  the  people  and 
hygienic  administration  ;  such  institutions  are  generally  few 
in  numlier,  and  witli  their  attention  concentrated  on  special 
researches.  Their  chief  shortcoming  is,  however,  to  be  found 
in  the  fact  that  their  directors,  partly  through  their  own 
fault  but  cbiefly  through  that  of  the  administrative  authori- 
ties, are  not  called  on  to  step  out  across  the  university  walls, 
and  to  examine  into  the  actual  life  of  the  people.  Even 
measures  founded  not  on  absolutely  certain  knowledge  but 
on  great  probability,  should  be  c.irried  out  and  tried  by  their 
result  in  place  of  old  measures  which  rest  on  no  scientific 
basis  at  all.  However  much  trouble  this  may  give  to  some, 
the  goal  to  be  aimed  at  i^  worth  the  labour  spent  in  reach- 
ing it.  We  maj-  see  Iiow  Koch's  .sphere  of  work— at  first  very 
limited— gradually  enlarged,  until  the  richly-endowed  in- 
stitution was  gained  of  which  he  was  appointed  the  head. 
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8uch  an  institute  should  always  bf!  in  oonnection  with  a  hos- 
pital for  infectious  diseases,  and  the  institute  itself  should  be 
divided  into  live  or  si.x  closely-eonnected  parts  :  (I)  For  elini- 
cial  treiitnient  and  e.xperimentation  ;  (2j  for  pathological  ana- 
tomy, buoteriolosy.  and  experimental  pathology;  (3)  for  in- 
fectious diseases  of  animals;  (4)  for  chemistry  :  (.'))  for  statis- 
tics, superintendence,  and  the  library  ;  (G)  for  leeturfs  rooms, 
museum,  anil  management. 

The  building  sliould  consist  of  a  main  edifice  and  several 
pavilions.  The  chief  edifice  must  be  for  laboratories,  and,  if 
outside  the  town,  there  must  he  a  dwelling  house  close  by 
for  tlui  director,  statr.  and  servants.  There  must  be  a  com- 
pletely isolated  pavilion  for  inoculation  of  men  and  about 
three  others  for  examination  of  animals,  and  there  munt  be 
several  places  for  breeding  animals. 

The  staff  should  consist  of  director,  about  four  superin- 
tendents of  departments,  eight  assistants,  officials  in  charge 
of  statistics,  a  librarian,  a  manager,  and  about  eight  or  ten 
servajits.  The  total  cost  of  the  undertaking  would  reach 
about  1,000,00(J  francs.  ;    ;■■-, 

The  director  and  his  staff  should  give  lectures,  eto.j'with 
special  regard  to  hygienic  administration  in  its  widest  sense 
— for  doctors  in  the  public  service,  for  candidates  desirous  of 
obtaining  medical  offices,  for  architects,  engineers,  adminis- 
trative ollieials,  and  students.  The  institute  for  pathology 
and  bacteriology  might  he  under  the  control  of  a  "  hoine 
office"  or  a  "  health  office.'  but  must  have  the  right  of  'pre- 
paring hygienic  laws  for  the  State  authoi'ities. 

Besides  this  great  institution  there  should  be  well-endowed 
professional  schools  for  lower  ollicers  of  health,  and  the 
elements  of  hygiene  should  be  taught  by  capable  teachers  in 
all  schools.  No  public  buildings,  aqueducts,  or  canals 
should  be  constructed  by  persons  who  have  not  received 
proper  instruction  in  hygiene. 

Institutions  of  this  kind  could  systematically  investigate 
the  most  important  hygienic  and  medical  questions.  In 
times  of  peace  the  tight  should  be  for  the  people's  health,  and 
only  a  sclieme  of  this  kind  will  enable  hygiene  to  secure  her 
place  as  the  most  important  part  of  statesmanship.,  .' 

IV. —The  Attitcde  of  Statesmen  towabds  tjbcB! 
OP  Hygiene. 

Tho  chief  reasons  advanced  why  statesmen  refuse  to  give  very 
great  power  to  the  hygienic  authorities,  may  be  enumerated  as 
follows  :  That  the  necessary  means  are  wanting  to  enable 
the  State  to  undertake  the  task  demanded  ;  that  tlie  personal 
liberty  of  the  individual  would  be  endangered ;  that  the 
Bcientitic  basis  is  still  not  sufficiently  suie ;  that  the 
demands  of  science  are  very  often  hard  to  cany  out ;  and, 
lastly,  that  if  they  were  cai-ried  out,  other  equally  necessary 
State  duties  might  have  thereby  to  Ije  neglected,  or  the  con- 
sequences might  be  injurious  to  the  State  (LiUming). 

(a)  Lilierty  of  the  Individual. — Ditl'erent  countries  and  schools 
are  not  agreed  on  its  proper  bi>und8.  One  opinion  is  that 
the  State  has  not  the  right  to  exercise  restraint  on  a  man. 
provided  that  he  hurts  himself  only.  Stein,  on  the  other 
hand,  considers  that  the  liealth  of  the  individual  affects  the 
community  just  as  much  as  it  does  the  individual  hirnself ; 
and  indeed  so  many  disea-ses  have  turned  out  to  be  more  or 
less  of  inftctious  nature  that  the  ground  is  now  removed  on 
which  the  former  opinion  was  founded.  Some  hold  upas  their 
model  J'Inglish  principles  of  individual  liberty,  whereas  it  is 
exactly  in  England  that  the  sanitary  authorities  have  most 
oontrol  over  this  individual  lilierty.  It  is  obviou.sly  not 
logical  to  argue  that  because  it  is  not  right  to  compel  a  man 
to  undergo  an  ordinaiy  amputation,  therefore  one  should 
have  no  power  over  a  man  when  lie  has  an  infectious  disease. 
A^ain,  if  the  State  is  compelled  to  control  the  liberty  of  a 
criminal,  why  should  it  not  .ilso  control  that  of  persons 
affected  with  .syphilis  ortuberculosis.  who  may  sprendtheirdis 
eases  and  thus  liarm  others  r  Anoth'^r  reason  (less  freciiiently 
mentioned)  against  the  right  of  restricting  individual  liberty 
18  that  this  power  might  be  misused  for  the  sake  of  party 
politics,  etc.  This  affords  an  additional  argument  in  favour 
•of  having  a  sanitary  administration  quite  independent  of 
party  iiolilii's. 

.  (b)  The  DixpoMl  qfPublic  Fund-t. — .\  more  difficult  question 
IS  wliether  the  State  jiossesses  money  enough  at  her  dispo.sal 
both  for  looking  after  public  healthand  the  health   of   indi- 


viduals.     Emergency  measures  adopted   daring  epidemiis 

such  as  cholera  can  often  not  be  carried  out  owing  tu  wajit  i.f 
jirevious  organisation  in  tlie  hygienic  <lei)avtnient,  .A  bureau- 
cratic paper  regiment  is  nowhere  so  unpractical  as  in  battle 
against  the  powers  of  Nature.  The  administrations,  iw  war 
and  ridigion  in  most  large  nation.^  are  best  endowed,  whilst 
the  condition  of  the  other  administrations  depemla  greatly  on 
the  energy  luid  inliuence  of  the  Minister  at  the  time,  and 
since  hygiene  is  usually  include<l  in  the  ilepai-taient  of  tlie 
Minister  for  the  Interior,  who  is  no  professional  man,  but 
often  influenced  by  party  interests,  the  prospect  in  .this 
ilirection  is  not  very  hopeful,  An  independtait  ,^^■!l^st^y  of 
Hygiene  with  a  professional  man  at  its  head.'.c0H^i4p;^uvh 
more.     •■■,-  ■  '■'■     ■'■•',     V.  ■■,•'     ■•    '<     ■,;■',.•.,•,■•-_>,..■  ,M  (• 

Under  the  present  state  of  "  armed  peace  "  in  Europe,  the 
maintenance  of  such  large  armies  is  very  costly  to  the  dif- 
ferent Govei-nmentB.  Part  of  the  army  might  possibly  be 
made  use  of  for  sanitary  purposes  without  imptiiriugits  power 
in  case  of  war.  J)Ut  besides  the  army,  other  departments 
(religion  and  law)  are  richly  supplied  in  comparison  with 
hygiene.  On  the  whole,  it  seoms  that  hygiene  is  neglected 
because  the  State  funds  are  ompipyed  for  other  and  less 
necessary  purposes.  .  ;, 

<(?)  The  Iviportance  of  Ilyffienic.  in  Cotnpurisofi  with  other  State 
JE.tpense.f. — it  must  be  allowed  that  quainntine,  is  hurtful  to 
commerce,  but  modern  quarantine  methods  are  much  less  so 
than  the  older  ones.  Quarantine  is  also- a  hindrance  to  in- 
tercourse, but  in  this  respect  affects  the  ruling  and  wealthy 
classes  rather  than  the  lower  ones,  to  which  latter,  on  tlie 
other  hand,  epidemics  are  more  baneful.  If  the,  money 
gained  by  neglecting  quarantine  arrangements  were  spent 
for  other  sanitary  pniijoses  or  for  the  lower  classes,  one  could 
not  object  so  strongly,  but  it  is  spent  on  the  army,  and  there- 
fore against  the  direct  interests  of  the  lower  classes. 
, .  It  is  objected  that  quaraiitiue  is  unpractical,  fcaanot  enter 
on  that  question  here,  but  perhaps  the  failure  of  quarantine 
measures  on  the  frontier  depends  not  so  much  on  the  nature 
of  the  infectious  disease  as  on  insufficient  knowledge  or  \\-ant 
of  exactness  in  carrying  out  the  measures.  At  any.  rate  no 
international  arrangement  has  the  right  to  withdraiv  rational 
quarantine  from  a  State  which  has  hitherto  been  protected  by 
it  and  whoso  internal  arrangements  are  not  sufficiently  or- 
ganised to  suppress  an  epidemic  should  one  arise.  The  Ham- 
burg cholera  epidemic  was  more  injurious  to  the  town,  tlian  a 
rational  quarantine  would  have  been.  However  •ini porta ut 
school  instruction  uiaj-  be  to  the  State,  schools  should  be 
closed  immediately  on  the  outbreak  of  an  epidemic.  ,|The 
d^ger  in  institutions  for  small  children  is  especially  great 
on  account  of  their  peculiar  susceptibility  to  disiase  and 
jnortality  from  it. 

. y-.r— Posjiaoq^  OF  Modern   Uacteeioj.ogy  w^t^  .^es^iei:;:^  to 

.:,.   .;    ■;■•:■     '      -ITS    USEKULNBSS   TO   TUB    StATB.  ..,,,., 

One  reason  given  for  the  State  neglecting  the  care  of  health 
is  the  belief  that  medical  scieuce  and  hygiene  cannot  OJi  sure 
ground  tight  against  and  keep  off  disease.  This  caifnot  be 
altogether  denied  and  must  be  discussed  as  rc^rds  the 
various  diseases,  but  the  belief  arises  in  part  from  the  nicaiis 
employed  by  the  State  against  the  diseases  being  insufficient 
and  therefore  failing  to  produce  the  required  efl'ecl. 

(a)  Pircaiitions  aliuiit  Wnirr  and  -Sv//.  -  Modern  .si:ienc.c  has 
demonstrated  the  important  part  played  by  drinking  water 
in  the  production  of  some  diseases.  Ciioleia  baculi  hfive 
been  found  in  bad  .Irinking  water,  s(f  also  saprogenic T>ai'illi, 
which,  according  to  my  investigation,  play  an  important  part 
in  infantile  diarrhma.  enteric  fever,  and  dysentery,  'fhe 
bacteria  of  suppuration  have  likewise  been  found  in  drinking 
water;  and,  according  to  my  latest  investigations,  it  appears 
that  the  parasites  of  malaria  pass  through  one  stage  of  their 
development  in  water.  It  is  therefore  clear  that  one  urgent 
duty  of  the  State  is  to  provide  good  drinking  water.  This 
may  be  obtained  from  deep  wells  or  from  springs  direct  from 
the  rocks,  or  (under  careful  managenieiit)by  filtration  through 
sand.  Our  discovery  that  by  sniiill  quantities  of  alum,  wattn- 
may  not  only  be  clarified,  but  also  sterilised,  may  in  time  be 
made  of  some  practical  use.  On  the  whole,  one  must  doubt 
whether  water  obtained  by  sand  filtration  is  sufficiently  good  to 
be  used  as  drinking  water,  and  the  various  household  fiUers 
must  be  rejeoted.  ,       ,- 
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-  The  soil  must  be  purified  by  drainage,  but  tlie  canalisation 
'of  towns  is  still  an  open  question.  Tlie  drains  of  a  town  can 
only  be  caiTied  into  a  river  when  the  river  is  of  large  size, 
lu  last  year's  cholera  epidimic  in  Koumania  I  found  that  the 
water  from  the  centre  of  the  Danube  was  almost  sterile  at 
only  a  small  distance  below  the  infected  towns,  although  the 
cholera  bacillus  could  be  repeatedly  found  in  the  water  of 
the  immediate  neighbourhood  of  the  towns.  Therefore, 
although  drinking  water  from  the  Danube  in  the  immediate 
neighbourhood  of  the  towns  could  undoubtedly  be  a  cause 
of  ttie  spread  of  cholera,  it  seems  to  me  very  unlikely  that  a 
town  can  be  infected  from  another  town  lying  much  higher 
up  on  the  river. 

(/))  Cotitamiiintion  of  the  Air;  Hospitals. — The  air  can  only 
be  rendered  infective  through  dust,  though  different  gases  in 
iiMpure  air  can  produce  other  illnesses.  Possibly  the  money 
spent  on  the  complicated  disinfection  of  hospitals  could  be 
better  spent  on  more  complete  asepsis  and  antisepsis,  and 
particularly  on  better  isolation  arrangements.  In  the  me- 
dical wards  of  a  modern  hospital  we  find  patients  with  tuber- 
culosis, pneumonia,  and  bronchitis,  grouped  together  with 
patients  who,  although  their  main  disease  is  non-infectious, 
sutler  from  "bacterial  associations."  As  regards  these  last, 
1  could  hardly  find  50 amongst  350  patients  with  non-infectious 
diseases  who  did  not  suffer  from  "  bacterial  associations,"  and 
a  great  part  of  the  patients  with  non-infectious  diseases  died 
in  consequence  of  these  "  bacterial  associations." 

The  commonest  of  these  complications  are  septic  orpywmie, 
local  or  general  infection,  gangrene,  pneumonia,  and  inflam- 
mation of  serous  membranes.  The  commonest  causes  of 
these  complications  are  :  (1)  Putrefactive  bacilli,  wliich  con- 
stitute a  series  from  those  like  typhoid  bacilli  to  the  bacillus 
<'oli,  and  still  more  saprogenic  bacilli ;  some  forms  are  more 
pathogenic  than  the  typhoid  bacillus.  (2)  Streptococci  and 
pneumocooci.  (3)  Staphylococcus  aureus.  (4)  Forms  of 
proteus.    (5)  Pseudo-diphtheritic  bacilli. 

Probably  tliese  bacteria  can  spread  by  contact  from  one 
patient  to  another,  just  as  the  forms  described  by  me.  proteus 
.septicus  and  bacillus  transparens  septicus,  can  produce  en- 
demics amongst  the  animals  experimented  on.  My  latest  ex- 
periments liave  made  it  clear  to  me  that  at  certain  periods 
particular  bacteria  acquire  a  peculiar  virulence  and  exert  a 
bad  influence  on  most  diseases.  So  there  may  be  a  great 
mortality  from  influenza  epidemics,  and  also  from  other 
"  bacterial  associations "  at  different  times.  There  are 
jHonths  when  all  deaths  in  the  hospital  show  "  associations" 
■with  streptococci  or  with  the  staphylococcus  aureus. 

Such  observations  show  how  necessary  it  is  for  the  directors 
of  hospitals  to  have  professional  knowledge.  It  is  sad  to  see 
how  often  the  direction  of  hospitals  is  entrusted  to  non- 
medical persons. 

(c)  Means  to  Counteract  particular  Diseases. — Probably  the 
most  terrible  and  deepest  rooted  disease  of  our  state  of  civi- 
lisation is  tuberculosis.  It  is  the  duty  of  the  State  to  oppose 
this  widespread  and  still  extending  disease ;  nevertheless 
the  most  competent  liygienic  authorities  do  not  dare  to  pro- 
pose radical  measures,  and  seem  themselves  to  believe  that 
the  disease  can  be  exterminated  by  teaching  the  patients 
only  to  spit  into  spittoons.  Even  if  we  cannot  quickly  over- 
come the  evil,  even  if  two  generations  of  consumptives  be- 
come martyrs  for  the  good  of  future  generations,  we  ought  to 
demand  powerful  State  measures  in  this  direction.  I  am 
convinced  tliat  we  liave  at  present  no  specific  against 
phthisis,  and  the  different  methods  we  have  tried  have  no 
greater  effect  than  that  of  Koch.  If  we  could  introduce  a 
thorough  reform  into  social  conditions,  something  after  the 
model  of  England,  only  entering  still  more  fully  into  the 
social  misery  of  the  working  classes,  we  might  in  this  way 
form  a  radical  obstacle  to  tuberculosis,  but  it  would  take 
several  generations  to  produce  any  appreciable  result  by  this 
means. 

We  are  not  justified  in  waiting,  with  our  hands  idle,  for 
the  discovery  of  some  cure  for  tuberculosis,  since  we  have 
already  sure  means  at  our  disposal  against  this  greatest 
enemy  of  oar  civilisation  and  of  human  happiness.  I  cannot 
here  go  over  the  whole  plan  of  operation,  but  the  beginning 
would  have  to  be  some  arrangement  of  social  conditions  by 
which  all  classes  of  the  people  liave  at  least  the  right  to  live 
pud  work  assured  to  them.    Instructions  for  the  prevention 


of  infection  should  be  given  in  all  families  and  schools,  and 
the  carrying  out  of  the  instructions  should  be  superintended. 
State  institutions  for  the  reception,  care,  and  isolation  of  the 
tuberculous  should  be  erected.  The  suckling  by  tuberculous 
mothers  and  the  care  of  children  by  the  tuberculous  should 
not  be  allowed,  and  children  should  not  be  permitted  to  stay 
with  tuberculous  families,  neither  should  the  tuberculous  be 
allowed  to  marry.  Tuberculous  animals  should  be  recog- 
nised, isolated,  and  only  used  for  purposes  where  there  is  no 
chance  of  infection.  Such  measures  might  be  modified  from 
time  to  time,  and  examined  by  an  international  committee. 

Energetic  State  measures  against  infectious  sexual  diseases 
appear  to  be  just  as  much  required,  notably  against  syphilis. 
Although  as  yet  we  do  not  know  what  the  virus  of  syphilis  is, 
■we  know  enough  about  the  modes  of  its  infection  to  get  the 
better  of  it  by  the  aid  of  a  properly-instituted  sanitary 
police,  the  notification  of  cases  of  syphilis,  and  prohibition 
of  marriage  to  infected  persons.  Even  if  notification  of  the 
infectious  diseases,  tuberculosis  and  syphilis,  were  necessary 
merely  for  those  applying  for  work,  especially  nurses, 
soldiers,  factory  labourers,  etc.,  the  danger  of  infection  would 
be  considerably  lessened.  The  latter  measures  have  been 
carried  out  with  success  in  some  German  States.  The  diffi- 
culties in  the  way  of  canying  out  the  former  measures  can 
only  be  overcome  when  the  mysterious  prejudices  against 
the  "  secret  diseases"  have  been  dispersed  by  broad-minded 
and  wise  teaching. 

Other  diseases  against  which  the  State  should  interfere  ai'e 
cholera,  typhus,  yellow  fever,  the  plague,  and  small-pox. 

Cholera  is  introduced  by  human  intercourse,  and  epidemics 
are  produced  by  the  multiplication  of  the  bacilli  in  water 
when  it  has  been  contaminated,  especially  by  faecal  material 
from  persons  affected  with  cholera  ;  owing  to  modem  bacteri- 
ological research,  it  can  be  prevented  and  resisted.  It  is  cer- 
tainly not  right  to  condemn  modern  rational  quarantine  me- 
thods as  "Asiatic"  or  "mediaeval."  When  the  community 
is  convinced  of  the  great  impoi'tance  of  health,  such  measures 
will  be  reintroduced  and  not  confined  to  the  frontiers  merely. 
Although  with  proper  internal  sanitary  arrangements,  with 
sufficient  number  of  doctors  and  sufficient  intelligence 
amongst  the  people  it  maybe  considered  "  Asiatic  "  to  close 
the  frontiers,  it  will  be  considered  still  more  so  if  quarantine 
arrangements  be  neglected,  although  there  be  too  few  doctors 
and  insufficiency  of  sanitary  arrangements  in  the  interior  of 
the  counti'y. 

X  cannot  understand  how  our  best  hygienists  can  believe 
that  a  sanitary  inspection  of  travellers  on  the  frontier  is 
sufficient  to  shut  out  cholera,  since  we  must  also  take  into 
consideration  the  incubation  period  of  the  disease,  and  the 
articles  which  the  travellers  may  be  can^ying  with  them,  and 
which  may  remain  infectious  for  several  days.  If  there  were 
a  really  thorough  organisation,  which  might  also  have  means 
for  compensation  at  its  disposal,  the  usefulness  of  measures 
taken  on  the  frontier  would  be  quite  different ;  the  travellers 
might  be  transferred  to  isolated  huts,  erected  with  all  the 
necessaries  of  modern  hygiene,  and  the  less  important  ways 
across  the  frontier  might  be  closed  up  by  a  strong  military 
corchm.  In  countries  where  commerce  is  too  great,  and  where 
at  the  same  time  the  hygienic  arrangements  are  good,  such 
measures  might  be  replaced  by  a  rational  internal  organisa- 
tion. Even  in  such  countries  quarantine  arrangements  may  a 
be  of  some  service,  as  the  measures  regarding  ship  passengers  I 
in  Germany  have  shown.  Moreover,  I  fail  to  understand  why 
hygienists  have  made  so  complete  a  difference  in  regard  to 
quarantine  by  land  and  by  sea.  In  badly-arranged  ship 
quarantines  the  water  may  easily  become  contaminated,  and 
on  land  statistics  show  that  hardly  a  one-thousandth  part 
of  travellers  crossing  the  frontier  will  succeed  in  escapingthe 
sanitary  inspection. 

For  the  proper  prophylaxis  of  cholera,  England,  in  con- 
junction with  other  great  Powers,  should  watch  ov<'r  the 
nurseries  of  cholera,  and  take  precautionary  measures  to  pre- 
vent the  spreading  of  these  centres.  With  sufficient  means 
and  energy  the  disease  could  probably  be  nipped  in  the  bud. 
Other  places  where  cholera  has  become  established  should 
be  found  out  and  quickly  brought  into  a  sanitaiy  condi- 
tion. Commercial  and  political  interests,  however,  form  a 
great  obstacle  in  the  way  of  the  proper  organisation  for  such 
measures. 
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When  dioU'ra  has  once  effected  an  entry  it  is  absolutely 
necessaiy  that  the  first  cases  should  be  diagnosed  with  cer- 
tainty, and  no  private  interests  should  prevent  a  doctor  from 
notifying  cases.  In  Roumania  I  convinced  myself  that  it  was 
possible  soon  to  get  the  better  of  the  epidemic  by  preventing 
the  people  from  drinking  the  contaminated  water,  and  in 
Bulgaria  the  limited  epidemic  was  immediately  suppressed 
when  my  advice  was  followed,  namely,  that  no  one  should  be 
allowed  to  take  the  infected  water  of  the  Danube. 

The  undoubted  specificity  of  the  cholera  bacillus  is  a  real 
help  to  us  in  adopting  measures  against  cholera,  whereas  in 
enteric  fever  we  have  the  close  relation  between  the  typhoid 
bacillus  and  the  putrefactive  and  fiecal  bacilli.  To  oppose 
enteric  fever  we  must  take  all  measures  to  prevent  the  entry 
of  fjccal  .ind  decomposing  materials  into  food  and  water  used 
for  drinking  or  general  use. 

Endemic  dysentery  probably  depends  on  similar  insanitary 
conditions,  and  our  latest  experiments  show  that  it  is  only 
in  part  dependent  on  amiebie,  in  part  also  on  other 
microbes  related  to  putrefactive  bacilli  and  those  of  suppura- 
tion. The  same  causes  are  at  work  also  in  the  production  of 
the  ulcerative  intestinal  inflammation  of  the  East,  which 
may  be  associated  with  hepatic  abscess. 

The  common  exanthemata  constitute  a  different  group,  and 
attack  children  especially.  Though  we  do  not  yet  know 
their  exact  nature,  experience  has  taught  us  important 
points  concerning  them.  For  instance,  vaccination  against 
small-pox  is  of  the  greatest  importance,  and  it  is  dis- 
graceful that  with  the  "present  state  of  sanitary  organisation 
80  many  civilised  countries  should  still  sutler  so  much  from 
this  disease.  Those  authorities  may  well  think  of  this,  who 
look  for  all  cure  in  a  specific  treatment  of  diseases,  for,with 
our  present  deficiency  in  sanitary  organisation,  the  rooting 
up  of  a  disease  by  such  methods  is  hardly  to  be  expected  ; 
the  German  army,  however,  shows  us  that  by  careful  and 
rational  arrangements  something  may  really  be  done  in  this 
direction. 

In  the  treatment  of  diphtheria,  the  most  terrible  of  child- 
ren's diseases,  some  hints  have  certainly  been  derived  from 
the  discovery  of  the  bacillus,  but  disinfection  of  the  phaiynx 
and  "  sero-therapy "  have  as  yet  in  the  case  of  human 
beings  not  given  sufficiently  sure  results.  The  protection 
afTorded  by  serum  injections,  comparable  to  Roux's  measures 
against  tetanus,  is,  however,  in  some  cases  probably  worth  a 
trial.  In  ^the  treatment  of  diphtheria,  the  presence  in  the 
mouth  and  pharynx  of  streptococci  is  a  difficulty  ;  I  am  sure 
that  they  cause  septic  infection  in  dijjhtheria,  and  believe 
that  the  term  "  pseudo-diphtheritic  bacilli  "  includes  a  series 
of  difTerent  bacilli,  of  which  some  play  an  actual  part  in  the 
necrotic  processes  of  mucous  membranes,  and  one,  under 
certain  not  exactly  understood  conditions,  gives  rise  to  diph- 
theria. It  is  not,  indeed,  certain  that  this  bacillus  may  not 
in  attenuated  condition  be  present  in  healthy  persons  as  a 
"  pseudo-diphtheritic  bacillus.' 

Energetic  isolation  and  disinfection  is  the  duty  of  the  State 
in  regard  to  scarlatina,  and  especially  typhus. 

Although  wc  cannot  always  prevent  the  spreading  of  scar- 
latina and  measles,  we  ought  to  adopt  measures  against  the 
"bacterial  associations"  found  by  us  in  these  diseases, 
especially  as  possibly  one  of  tlie.<e  bacteria  may  be  causally 
related  to  the  disease.  Such  bacteria  are  usually  those  which 
in  attenuated  form  are  found  in  the  mouth  and  pharynx  of 
children.  I  have  found  that  the  bronchitis  of  measles  is 
usually  due  to  streptococci,  pneumococci,  mucus-producing 
bacteria  and  staphylococci,  whilst  the  pneumonia  of  measles 
and  the  pneumonia  and  nephritis  of  scarlatina  are  caused  by 
streptococci  or  pneumococci ;  noma  is  caused  by  a  proteus  or 
by  other  bacteria,  whicli  I  have  lately  described. 

Much  more  surely  can  septic  puerperal  processes  be  avoided 
by  proper  antisepsis,  and  as  in  the  laboratory  we  are  con- 
stantly finding  that  more  diseases  belong  to  the  septic 
group,  it  will  not  be  too  much  to  demand  tliat  neglect,  lead- 
ing to  sueh  complications,  on  the  part  of  the  doctor  or  other 
persons  concerned  in  the  treatment,  should  be  punished. 
Just  as  a  wound  under  improper  caieless  treatment  may  give 
rise  to  suppuration,  erysipelas,  gangrene,  sepsis  or  tetanus, 
so  we  know  that  the  same  bacteria  which  cause  these  diseases 
may  more  commonly  be  predisposed  to  by  constitutional 
causes,  such  as  weakening  of  the  body  by  disease  or  misery. 


Even  the  most  civilised  States  hesitate  to  effectually  ensure 
the  hygiene  of  the  poor,  for  fear  lest  protection  of  the  fac- 
tory labourers  should  go  far  enough  to  damage  the  capitalist 
in  respect  of  foreign  comi)etition.  It  is  just  as  unpractical  tf> 
liope  for  specifics  against  diseases  called  into  existence  by 
social  misery,  as  to  expect  to  cure  phthisis  by  some  mixture 
or  other. 

The  "trade  diseases"  are  diminishing,  but  form  only  a 
part  of  the  illnesses  produced  by  social  misery;  the  larger 
part  of  the  latter  are  infectious  diseases.  Virchow  long  ayo 
pointed  out  that  the  most  rational  method  of  oi)posing  re- 
lapsing fever  was  to  remedy  the  social  misery,  and  we  can 
say  the  same  of  infantile  diarrhrea,  tuberculosis,  pellagra. 
leprosy,  and  scurvy.  I  have  lately  described  the  bacillus  of 
scur\y,  and  it  forms  a  good  example  of  a  disease  in  which  an 
ordinary  parasite,  frequently  present  in  the  month,  becoiiien 
pathogenic,  owing  to  malnutrition  of  its  host ;  and  in  all 
these  diseases  the  cause  is  usually  similar. 

Some  of  the  causes  of  a  large  group  of  diseases  can  be  pro- 
bably reached  by  State  means :  to  this  group  belong  varieties 
of  bronchitis  and  pneumonia,  as  well  as  emphysema,  mening- 
itis, and  peritonitis,  and  perhaps  they  are  the  commonest 
cause  of  death,  in  consequence  of  persons  being  rendered 
susceptible  to  them  by  other  past  infectious  or  neglected 
diseases.  Their  fretiuency  can  certainly  be  diminished 
by  State  care  (especially  afforded  to  those  unable  to  care 
for  themselves^,  and  by  the  prevention  of  the  predisposing 
diseases,  such  as  tuberculosis,  the  exanthemata,  etc.  By  such 
measures,  even  influenza  (whose  cause  is  probably  the  bacillus 
first  discovered  by  me  in  1890,  and  then  cultivated  by  K. 
Pfeiffer)  would  be  rendered  less  harmful,  since  it  ac- 
quires its  severity  from  earlier  diseases  of  the  respiratory 
system. 

Another  group  of  infectious  diseases  which  the  State  can 
ward  off  is  that  which  men  derive  from  animals.  Perhaps 
it  is  not  sufficiently  known  how  often  different  forms  of 
glanders  are  met  with  in  men.  In  order  to  make  the  dia- 
gnosis of  glanders  more  easy  we  introduced  a  substance. 
"  mallein,"  obtained  from  cultures  in  a  similar  way  to 
tuberculin,  and  this  substance  has  since  been  used  for  dia- 
gnostic pui-poses  iir  Germany.  France,  and  Russia.  If  tuber- 
culin was  largely  used  by  the  State  for  the  diagnosis  of 
tuberculosis  in  animals,  much  would  be  gained  towards  pre- 
vention of  this  disease. 

Hvdrophobia  is  the  most  terrible  of  the  diseases  which  we 
get  from  animals.  Only  Germany,  by  stringent  sanitary  police 
measures,  succeeded  in  overcoming  it,  whilst  other  States 
had  to  replace  these  rational  measures  by  the  more  expensive 
and  less  useful  method  of  Pasteur.  In  the  latter  direction 
we  can  note  considerable  advances,  ana  our  experience 
has  led  us  to  a  harmless  method  of  protecting  dogs  against 
hydrophobia  :  ours  were,  indeed,  the  first  attempts  to  battle 
with  a  natural  disease  by  the  help  of  blood  serum  from 
immunised  animals.  The  State  might  also  take  measures 
against  other  diseases,  as  echinococcus  disease,  derive<l  from 
dogs. 

From  these  few  examples  it  becomes  manifest  that  a  State, 
perfected  in  the  way  I  have  laid  down,  could  by  the  means 
at  our  disposal  already  do  much  more  for  the  health  of  its 
citizens  than  it  does  at  present,  audit  is  clear  that  the  erection 
of  proper  institutions  would  help  to  this  end.  It  is  clear  also 
that  we  are  not  justified  in  separating  the  public  health  from 
that  of  the  individual,  but  just  on  this  account  the  State 
work  will  be  increased  and  a  thorough  reform  of  the  sanitary 
administration  appears  necessary. 

If  we  were  to  contrast  the  dem.ands  made  herewith  those 
acknowledged  by  statesmen,  we  should  see  that  the  latter 
limit  the  rights  of  the  State  too  much  and  do  not  take  thr 
universal  importance  of  hygiene  into  due  consideration. 
Although  they  profess  to  acknowledgethe  immense  importance 
of  hygiene,  they  place  other  State  interests  in  the  front,  which 
prevent  the  carr>-ing  out  of  measures  for  the  advantage  of 
hygiene  ;  they  only  recognise  certain  conditions  under  which 
the  State  can  take  care  of  the  health  of  individuals,  and  tliey 
always  dread  the  interference  of  the  Slate  with  family  life 
though  in  the  interest  of  public  health. 

Against  these  objections  science  will  be  powerless  until  it 
can  practicallv  and  clearlv  demonstrate  the  results  of  niodern 
research  ;  but  on  our  part  it  will  first  be  necessary  to  free 
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nnrsplvos  of  nil  noii-sciontilic  intorcsts.  and  leave  to  otliois 
lli(>  inUM•p^lts  of  eoiumoivc,  industi-y.  iiolitics,  tlii'  army,  and 
thf  family.  '  There  should  bo  doctors  who  arc  not  fctUiod 
hy  prnctipp.  but  spppially  trained  tn  iiiako  known  to  the 
vulinp  bodies— esppeially  the  I'arliament — the  ndvanet*  and 
practienl  apiiliositioii  of  seience,  so  a.«  to  obtain  that  pasition 
lor  the  organisation  of  liygien<' whieli  belongs  to  it  as  being 
of  thv  greatipst  importanee  for  the  happiness  of  the  eiti/ens. 

■  Tlie  first  result  of  this  should  be  the  ere<tion  of  a  riclily- 
cndowpd  institute  of  State  hygiene,  in  which  laboratory 
nvrb  may  be  turned  to  practical  use,  and  which  may  serve 
as  a  high  school  for  the  statesmen  in  question,  directors  of 
hygiene  and  hospitals,  and  all  Goveniment  officials,  whether 
of  thn  departments  for  instruction,  medicine,  or  the  useful 
.^rts,  who  occupy  themselves  with  matters  of  liygiene. 

An  '  intenintion;il  and  social  reform  should  be  obtained, 
because  individual  health  cannot  be  separated  from  public 
health,  because  the  health  of  one  class  is  necessaiy  to  the 
henlthof  other  classes,  and  the  health  of  the  lower  classes 
is  of  the  highest  economical  value  to  the  State.  The  health, 
however,  of  the  lower  classes  is  afl'ected  by  an  unjust  want 
of  the  primory  rece.ssities  of  life  and  health,  as  well  .as  bv 
the  insntlicient  c^ire  taken  by  the  State  for  public  and  private 
health.  A  settling  of  the  social  question  becomes,  therefore, 
essential  for  public  liealth. 

Fm-l.hermore,  there  would  have  to  be  an  international 
agreement  by  wliich  the  sanitary  interests  of  the  working 
classes  are  placed  above  the  interests  of  capital  and  com- 
petition, and  by  which  a  part  of  the  expensive  State  institu- 
tions—namely, the  armies — are  lent  or  given  up  for  hygienic 
purposes. 

Tlie  position  of  the  sanitary  officials  should  be  raised,  and 
all  the  strength  of  the  sanitaiy  department  should  be  used 
to  fill  up  lacun.e  in  professional  knowledge.  The  sanitaiy 
administration  should  have  equal  power  with  the  Ministiy, 
but  should  be  without  the  political  instability  of  the  latter, 
and,  on  urgent  occasions,  should  have  the  free  right  of  direc- 
tion. Its  organs  should  be  more  numerous,  higher  placed, 
well  paid,  ^d  excluded  from  all  other  political  or  medical 
work.     I  1,  ,' 

Under  such  conditions  sanitary  questions  can  be  thoroughly 
and  soientilically  c-onsidered,  aiid  the  proper  extent  can  be 
found  to  which  the  State  shall  enter  on  matters  of  individual 
and  publie  health. 

Although  the  free  mental  development  of  the  individual  is 
ij-eessary  for  progress,  the  proper  conditions  for  bodily  de- 
velopment, which  consist  chieliy  of  the  keeping  oft  of  harm- 
fni  external  inllueuoes.  are  more  and  more  found  to  belong  to 
tLe  sphere  of  State  work.  The  State  thus  perfected  is  justi- 
fied and  bound  to  interfere  directly  or  indirectly  in  the  free- 
dom of  individual  life,  and  moreover  to  a  much  greater  ex- 
tent than  before  seemed  justiliable,  because  modern  research 
tells  that  this  is  in  favour  of  tliesanitary  development  of  the 
community. 

Although  the  sanitary  administration  of  to-day,  even  in 
the  best  developed  countries,  is  but  jioorly  furnisheil  with 
power,  and  in  most  civilised  countries  is  absolutely  powerless  : 
nevertheless,  iu  some  few  countries  rational  measures  could 
be  caiiied  into  effect  which  would  clearly  show  how  beneficial 
the  general  adoption  of  such  measures  would  be.  As  soon 
as  a  sanitarj'  measure  has  bten  approved  anvwhere,  as  soon 
as. some  liygienic  discoveiy  has  been  made  iii  the  workshops 
otinedicai  science,  it  should  be  the  duty  of  the  State  to  tiy 
it,  to  estimate  'its  practical  value,  and  to  make  it  generally 
known.  .    .,       .  ■    ■     i 

It  is  only  by  such  means  that  hygiene  will  bex^ome  a 
science,  that  tJiis  science  will  become  the  most  imjiortant 
part  of  statesmanship,  and  that  the  State  will  become,  as  it 
»uj?bt  to,  *  healthy  State. 


AcooBDi.NO  to  a  recent  decision  of  the  Supreme  Court  of 
Iowa  a  practitioner  is  liable  for  damages  accruing  from  his 
having  dismissed  a  case  too  soon  as  cured. 

Thr  Veterinary  Section  of  the  AVurtember?  Academy  of 
Medicine  has  decided  to  establish  a  laboratory  for  the'pre- 
paration  of  protective  vaccines  ncainst  various  infeetious  dis- 
ea-^ps  aecording  to  the  method  of  .M.  Pasteur.  The  laboratory 
will-bear  the  name  of  the  distinguished  French  investigator. 


AN  ADDRESS 

ON 

•IDIOPATHIC   HYPERTROPHY  tu'e  |HEART" 

AND  ON  DEGENERATION  OF  THE 

HEART  MUSCLE. 

Delivered  <m  Mnn-k  ,!lst,  1S04,  lie/ore  n  General  Meeting  of  the 
Xlth  International  Medical  Qim/ress  held  in  Rome. 

,■:;■•         ;       Bt   S.    LAACHE,  M.D.,  '  ■  . 

riiysieian  .to  tiije  "  Rigsliospitalet,"  and  Lecturer  on  Pathology  ^iid  I'vope- 
i   1   '-I'dtSuHdal'Mtedicine  In  th«  rniverBity  of  fhristiania,  Norway. 

"       i:  '  HiSTOBICAL. 

Gentlemen, — The  pathology  of  the  heart  presents,  as  you  are 
aware,  this  peculiarity,  that  in  considering  it  we  are  not  able 
to  go  back  to  the  father  of  medicine  as  to  a  fountain,  ever  fresh 
and  living,  from  which  we  may  always  draw.  Owing  to  their 
preconceived  ideas  as  to  the  functions  of  the  heart,  the  phy- 
sicians of  aiitiquity  arrived  at  a  result  which  appears  to  us  at 
the  present  day  to  be  a  jiaradox.  They  held  that  the  heart 
itself  could  not  be  diseased.  In  those  ancient  times  when, 
in  a  few  rare  cases,  the  question  of  cardiac  disease  arose,  the 
disturbance  was  always  set  down  to  "  polypi.'"  Throughout 
the  whole  of  the  Middle  Ages  also  the  true  pathology  of  the 
heart  remained  a  terra  incognita.  This  want  of  knowledge  i 
the  more  striking  because  it  is  in  strong  contrast  to  the 
clear  and  very  precise  knowledge  long  possessed  as  to  the 
•anatomical  structure  of  the  heart,  and  as  to  the  all'ections  of 
the  neighbouring  organs — the  lungs  and  pleura. 

1  To  William  Harvey  belongs  an  imperishable  honour.  Tlieo- 
pililc  Bonet,  also,  on  account  of  his  Sepnlchretmn}  and  some 
other  observers  deserve  to  be  held  in  honourable  memory. 
Yet  it  was  left  to  this  country,  in  which  we  are  to-day  guests, 
and  to  the  Eternal  City  to  make  light  penetrate  the  thickness 
of  this  darkness.     Lancisi,-  with  his  two  works  Be  Suhitanei.-' 

■Moriihiix  and  De  Motu  Cordis,  takes  us  at  once  in  medias  res. 
.\lbertini,  the  Professor  of  Bologna,  deserves  to  be  always 
saluted  as  the  real  father  and  founder  of  cardiac  diagnosis. 
Beside  these  names  we  may  place  with  gratitude  those  of 
Vieusseus,  of  Senac,  and  others.  Yet  it  was  not  until  a  whole 
centmy  after  Albertini's  day  that  Laennec,  the  famous  in- 
ventor of  mediate  auscultation,  arose  to  place  the  crown  on  the 
edifice. 

From  that  time  there  has  been  an  uninterrupted  series. 
In  the  course  of  the  enoiTnous  and  increasing  advances  made 
by  French  clinical  medicine  during  the  flrstlialf  of  this  cen- 
tuiy,  cardiac  pathology  was  always  and  justly  in  the  front 
rank,  .\mong  its  most  brilliant  exponents  we  early  find  the 
name  of  Bouillaud  :  yet  in  proving  how  endocarditis  is  re- 
lated to  rheumatism,  this  author  made  a  discovery  which,  up 
to  a  certain  point,  was  fatal  to  the  study  of  the  subject  which 
claims  our  attention  to-day,  for  it  has  had  the  efl'ect  of  put- 
ting the  valves  and  their  diseases  too  much  into  the  front 
rank.  This  observation,  taken  together  with  the  unexpected 
and  striking  results  afi'orded  by  the  new  metliod — ausculta- 
tion— led  to  the  too  great  neglect  of  the  non-valvular,  prim- 
aiy,  idiopathic  hypertrophies — previously  described,  indeed, 
by,  among  others,  Corvis.irt — the  aneurysms  of  the  heart,  as 
they  were  fonnerly  called,  and  also  of  some  other  affections 
not  directly  involving  the  valves.  It  is  in  this  way  that  we 
must  explain  the  fact  that  when  Eaur.  .about  thirty  years 
ago,  in  his  Giessen  thesis,  since  so  well  known,  described 
('iglifcen  cases  of  hypertrophy  of  the  heart  without  lesion  of 
the  orilices,  it  was  supposed  to  be  a  new  discoveiy. 

The  disease  very  soon  became  fashionable,  and  materials 
for  its  study  were  supplied  abundantly  from  all  countries — 
from   England,  the  United  States,  France,   Russia,  and  the 

,Loiw  Countries.  The  Scandinavian  countries  also  contributed ' 


i^ciiiilfltntmiit  tfin'  .in'('on<iji  Pract>'i*n  ex  Cafiavcrtbiis  Morho  rffn////s,  etc., 

published  at  Gcucvti  in  Unn.    Bonet  was  born  iu  1620,  and  died  in  li)8». 

'  Lancisi  was  born  in  IWJ,  and  died  in  1720. 
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their  modest  contingent,  but  tlu'  larger  part  of  the  ■work,  and 
that  the  most  important,  came  to  us  from  Girmany. 

Definition  of  the  Subject. 

How  is  the  subject  to  be  defined!''  It  is  impossible  to  give 
iin  exact  definition  in  a  few  words.  We  have  -presented  to  us 
in  reality  a  clinical  picture  -a  little  vague,  it  is  true — em- 
bracing organic  affections  very  dili'erent  the  one  from  the 
other,  but  all  having  one  common  characteristic  :  eularge- 
ment  of  the  heart  without  obvious  anatomical— or,  if  Uie 
term  is  preferred,  mechanical— obstacles  to  the  circulation, 
while  at  the  same  time  the  valves  are  intact,  or  are  aifected 
only  by  lesions  in  no  way  pro))ortional  to  the  other  leading 
;inatomical  and  clinical  symptoms. 

The  degree  of  enlargement  may  vary  also  within  very  wide 
limits.  On  the  one  hand,  it  is  in  this  condition  that  we  meet 
with  the  ctrur  de  b<i//f  in  its  most  characteristic  form,  while 
on  the  other  we  shall  fall  into  error  if  we  tix  our  attention  on 
.<ize  alone.  A  large  heart  may  work  well,  as  is  well  known, 
while  a  heart  but  little  enlarged  may,  on  the  contraiy,  work 
very  ill.  In  the  case  of  the  heart,  it  is  the  same  as  in  the 
case  of  another  hollow  muscle  of  the  body— the  stomacli. 
The  important  point  is  not  the  actual  size  of  the  organ  but 
the  way  in  whicii  it  acts  or  its  insuiliciency.  For  a  certain 
number  of  cases  it  is  not  possible  to  find  a  more  a)ipropriate 
■designation  than  the  English  term,  "weak  heart;"  in  con- 
sequence this  term  has  been  introduced  into  Continental 
usage  to  signify  cardiac  degeneration  in  the  most  genei'ul 
sense.  "'...:' 

Etiolocy. 

As  compared  with  valvular  all'eetions  in  which  rheumatism 
plays  so  predominant  a  part,  the  etiology  of  the  affections  we 
are  considering  offers  many  points  of  interest,  especially  from 
the  hygienic — or,  if  the  tei-m  be  preferred,  the  social — point 
of  view. 

Time  will  not  allow  me  to  enumerate  all  the  predisposing 
causes,  and  I  shall  confine  myself  to  citing  here  (li  heredity, 
one  of  the  principal  causes  indicated  by  Albertini  ;  and  i2) 
those  conditions  whicli,  to  use  the  phraseology  of  Bouchard, 
betray  their  influence  by  defective  nutrition  trahntissement  de 
la  nnfritiim). 

Among  tlie  determining  causes  there  are  two  which,  above 
all  others,  have  given  rise  to  discussion  during  recent  years — 
alcoholism  and  excessive  muscular  exertion. 

Alcoholism. 
Alcoholism  is  in  this  connection  an  influence  of  consider- 
able importance,  especially  when  it  takes  the  particular  form 
of  beer  drinking  which,  according  to  the  interesting  re- 
searches of  Bollinger,  is  the  preponderating  cause  of  the  form 
ealled  pure  idinpathic  hypertrophy.  Plethora  caused  by  the 
ingestion  of  immoderate  quantities  of  beer  and  the  aug- 
mented blood  pressure  thus  produced,  combined  with  a  direct 
injurious  action  upon  the  heart  muscle,  ali'ord  an  explana- 
tion of  the  inei-easing  part  which  cardiac  all'eetions  have 
■C'ome  to  take  in  the  mortality  of  the  city  of  JIunich,  disput- 
ing as  they  do  the  first  place  with  tuberculosis.  ■'  Beer 
heart "  is  indeed  the  sad  reverse  of  the  medal,  if  I  may  so  say, 
of  that  Bavai'ian  beer  which  is  so  justly  renowned.  It  is  also 
a  new,  and  not  the  least  interesting,  side  of  the  multiform 
manifestations  of  chronic  alcoholism. 

"  OvEKsrn.vix." 

Let  us  now  pass  on  to  consider  overstrain,  excessive  mus- 
<'ular  exertion  {surmenar/e  phiisii/tir),  the  injurious  influence  of 
which  is  so  evident  in  all  obVious  affections  of  the  heart,  and 
used  formerly  to  be  regarded  as  itself  sufficient  to  provoke 
the  gravest  perturbations  in  the  action  of  the  heart  muscle. 
This  heart  strain  (surmenai/e  dii  caur.  l'(beranftre»ynng 
<les  Hcrzens),  deserves,  according  to  the  majority  of  eon- 
temporary  writers,  a  large  place  among  the  determining 
causes  of  the  non- valvular  hypertrophies.  It  is  true  that  all 
physicians  are  not  in  complete  agreement  on  this  point. 

Jsevertheless,  though  it  is  proper  to  be  a  little  cautious,  yet 
if  we  take  into  consideration  the  numerous  and  conscientious 
observations  provin"  the  dangers  of  heart  strain,  it  is  impos- 
sible to  feel  any  doubt  on  the  point.  I  would  refer  in  this 
connection  to  the  well-known  labours  of  Eracntzel,  Leyden, 
and  others.    Ought  we  then  to  draw  the  moral^thatii^l  mus- 


cular efforts  which  might  be  called  a  little  violent  ought  to  be 
forbidden  absolutely  in  order  to  prevent  the  heart  from  any 
risk ;-    No,  far  otherwise. 

Athletics. 

To  understand  the  subject  the  better  we  must  not  fail  to 
consider  here  for  a  moment  a  question  which,  in  the  present 
day,  is  setting  minds  in  movement  and  muscles  in  activity  in 
everj-  jiart  of  the  world — sport.  .Among  us  in  Xotway.  in 
the  ani'ient  times  of  the  f-agaa  anfl  the  Aikings,  it  was  con- 
sidcrtd  a  disgrace  Iodic  in  one's  bed  ("  ;j(7^«  "o^/cww/')  far  from 
the  field  of  battle.  In  those  barbiirous  times,  1  say,  the  art 
of  exercising  the  body  was  naturally  brought  to  the  higtiest 
degree  of  perfection.  In  later  times  it  fell  into  decadence, 
and  in  Scandinavian  countries  was  very  little  practised  ex- 
cept as  an  indis\>en3able  element  in  existence.  Eor  a  long 
time  town  dwellers  remained  almost  completely  ignorant 
of  it. 

Now  all  this  is  changt^l.  .\t  the  present  time  it  is  the 
youth  of  towns  who  stand  in  the  forefront,  not  only  the  men 
and  boys,  but  also  the  young  women  and  even  little  girls  of 
tl,  8,  or  1(1  years,  who,  it  is  clear,  do  not  intend  to  let  them- 
selves be  beaten  by  anybody.  Almost  all  our  young  people  • 
enjoy  sleighing  (Kjaelkea/fning).  skating,  and.  still  more,  the 
use  of  the  "ski,"  during  our  long  winter  of  four  or  live 
months.  Our  summer  exercises  ai'e  the  same  as  in  other 
countries.  The  use  of  the  "  ski  "  ■■  or  snow  skates,  thanks  to 
which  Dr.  Nansen  was  able,  in  1888,  to  traverse  the  snows  o£ 
Greenland,  demands,  however,  muscular  efforts  which  are 
considerable,  and  even  under  certain  circumstances,  as  when 
the  character  of  the  country  is  veiy  difficult,  enormous. 
Anyone  may  become  completely  convinced  of  this  by  wit- 
nessing one  of  the  annual  laces.  when  it  is  not  rare  to  see  the  . 
competitors,  not  so  much  the  winner  himself,  if  he  be  a  record 
breaKer,  as  his  less  fortunate  rivals,  arrive  at  the  goal  com- 
pletely out  of  breath,  with  extreme  dyspnoea,  bathed  jn  a 
cold  sweat,  their  lips  cyanosed,  and  a  pulse  of  from  l.'il)  to 
ISO  a  minute.  .     , 

In  consequence  of  observations  such  as  these,  which  were 
well  calculated  to  give  rise  to  certain  apprehensions,  the  . 
hygienic  influence  of  sport  was  set  down  for  discussion 
about  two  years  ago  at  tne  Medical  Society  of  Christiania. 
It  is  true  that  one  case  was  related,  a  curious  instance,  in 
which  a  medical  man  died  suddenly  on  the  spot  immediately 
on  his  return  from  a  "ski"  excursion,  but  no  details  were  . 
obtainable.  Attacks  of  a  nei-vous  character  have  also  been 
observed,  but  only  very  rarely.  Moreover,  this  form  of 
exercise  naturally  gives  rise  to  some  traumatic  lesions,  but 
their  number  is  not  so  great  as  is  generally  believed.  .\s  a 
general  conclusion,  it  may  be  said  that  it  is  not  possible  to 
prove  that  any  permanent  derangement  of  the  functions  of 
the  heart  is  produced.  This  is  due  to  the  fact  that  youth, 
on  the  whole,  has  so  much  elasticity,  and  the  heart  so  much 
reserve  force.  i  .  ; 

But  the  members  of  the  Society  were  in  agreement  upon 
two  points  :  in  the  first  place,  as  to  the  dangers  of  the  abuse 
of  sport  and  as  to  the  e\-il  which  it  may  bring  about  wlx-n  it 
becomes  simply  a  matter  of  fashion  :  and.  in  the  second 
place,  we  were  in  agreement  as  to  the  neeessit.v  of  precan- 
tionaiy  measures,  and  especially  of  an  age  limit  in  all  races. 
If  a  competitor  makes  reasonable  demands  upon  himself,  if 
he  be  projierly  trained,  and  if,  it  can  be  hardly  necessary  to 
add,  alcohol  be  always  severely  lianished.  sport  under  its 
various  forms  ought  not  only  to  be  considered  permissible; ' . 
but  also,  it  cannot  be  doubted,  the  most  perfect  means  of' 
(raining  the  muscles  of  the  body  in  general,  and  of  strength- 
ening the  cardiac  muscle  in  particular.  A(v,ms\\i! 

OVBRPRESSUEE. 

We  must  not  leave  this  part  of  our  subject  without  saying 
something  of  intellectual  overpressure  also,  tlje  cause  of  that 

'  The  "ski  may  be  doscribed  as  a  kind  of  iimueuse  wooden  skate  wltli- 
out  a  blade.  Eaeh  is  about  s  ieet  or  i'  feet  loiip,  about  4  or  fi  inehe?  wide, 
tapcrini;  towai-ds  the  front,  and  about  an  iueh  tliiek  in  the  middle  under, 
the  foot,  but  thinned  down  to  al)out  lialf  an  ineU  at  eitJier  end.  .\  spoeial 
soft  shoe  is  worn,  to  whieli  the  "'skfisatuiehed  by  straps.  The  races  are 
notrun  over  a  prepared  traek.  but  over  a  course' which  would  be  ealled 
in  England  eross-vountry.  The  sport  is  pleasanllv  tiescribeii  in  a  recent 
book,  .1  M'iiUcr  .laimi  in  S'oneay,  bj:  Mrs.  Alice  Tweedie,  a  daughter  of  Dr. 
George  Harley. 
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psychical  enfceblement,  so  common  in  our  time,  whicli  has 
given  rise  to  the  present  use  of  the  phrase  " /in  de  siVV/p,''  sxnd 
wliieli.  tliougli  veiled  under  an  appearance  of  enerpy,  will 
not  escape  the  eye  of  tlie  attentive  observer.  In  tliis  age, 
remar]<able  for  tlie  wonders  of  electricity,  tlie  teh'grnph,  and 
tlie  teleplione,  tlie  world  is  moving  with  the  rapidity  of  an 
express  train,  and  the  individual  succumbs  but  too  easily  in 
the  "  struggle  for  life,"  as  he  does  in  the  battles  of  the  mind. 
The  "boredom  of  living  "  (/"«/(y/?/c  </<>  i-(!Tf)  thus  ofl'ered  itself 
as  a  ready-made  subjei-t  to  the  psychological  novelist.^  And 
as  a  matter  of  fact  it  is  safe  to  atlinn  tlie  existence  of  an 
enfeeblement  of  the  heart,  a  heart  fatigue  alongside  of  brain 
fatigue,  which  has  long  been  a  recognised  term. 

It  follows  from  what  has  been  said  that  the  atrections 
■which  claim  our  attention  to-day  are,  in  large  part,  diseases 
of  civilisation  for  which  we  must  seek  in  large  towns  rather 
than  in  counti-y  districts.  If.  on  the  one  hand,  they  are. 
owing  to  their  connection  with  alcoholism  and  excessive 
muscular  exertion,  to  be  found  especially  among  the  prole- 
tariat :  on  the  other,  owing  to  various  causes — such  as  a 
sedentary  life,  over-feeding,  over-smoking,  and  f.rcess  of 
every  kind — the  wealthier  classes  are  so  far  from  being  ex- 
empt that  it  is  not  uncommon  to  meet  with  these  diseased 
conditions  on  the  highest  rungs  of  the  social  ladder. 

STMrXOMATOLOGY. 

The  symptoms  of  idiopathic  hypertrophy  obey  naturally  in 
their  general  character  the  laws  which  govern  the  valvular 
affections,  of  which  the  diagnosis  is  generally  so  easy.  But. 
from  another  point  of  view,  the  diseases  under  consideration 
present  a  special  character,  an  individuality  in  their  mode  of 
development,  often  insidious,  or,  as  may  be  said,  masked,  so 
that  their  diagnosis  is  rendered  the  more  difficult,  a  character- 
istic of  these  disorders  which  was  well  expressed  in  a  remark 
once  made  to  me  by  a  venerable  colleague  as  the  result  of  his 
long  experience  :  '•  Those  affections  of  the  heart  which  are 
most  dangerous  are  just  those  which  are  most  difficult  to 
diagnose." 

The  examination  of  the  pulse  naturally  comes  first.  It  may 
be  normal,  but  the  contrary  condition  is  not  infrequent  and 
the  anomalies  may  be  either  irregularity  or  slowness.  I  omit 
all  other  details,  and  shall  enlarge  no  further  on  the  question 
of  diagnosis,  though  it  has  a  poignant  interest  for  the  clinical 
obserA'er  and  for  the  physician  in  his  daily  practice,  in  order 
that  I  may  discuss  briefly  the  question  of  prognosis. 

Pkognosib. 

It  would  seem  that  in  the  minds  of  the  general  public  the 
prognosis  is  almost  inevitably  sudden  death.  It  is,  as  you 
are  aware,  generally  asserted  that  this  mode  of  death  has 
greatly  increased  in  frequency  in  our  day  and  it  is  indeed 
probable  that  this  opinion  is  not  without  some  foundation, 
although  statistics  are  wanting  upon  the  point.  As  a  matter 
of  fact  one  can  hardly  open  a  newspaper  without  seeing  a  re- 
port of  the  unexpected  death  of  some  person  or  other  due,  it 
is  added,  to  a  paralysis  of  the  heart.  On  the  other  hand  let 
us  not  forget  that  nowadays  every  such  event  affords  the  sub- 
ject of  a  report  in  the  newspapers  and  that  the  works  of 
Lancisi  himself  prove  that  sudden  death  was  by  no  means  un- 
known in  his  day. 

The  converse  result  is  also  fairly  frequent.  We  may  even 
say  that  the  diseased  organ,  the  heart,  proves  itself  under 
certain  circumstances  to  possess  a  power  of  resistance  which 
is  almost  incredible,  a  fact  which  explains  how  it  was 
that  Ilaller.  in  his  day,  came  to  apply  to  it  the  epithet 
ultimum  moriens. 

Treatment. 
In  speaking  of  treatment  1  must  confine  myself  to  sketch- 
ing some  of  its  main  features.  When,  to  use  a  popular  ex- 
pression, the  heart  has  been  declared  bankrupt,  our  object 
should  be,  as  you  are  aware,  to  establish  compensation,  and 
to  take  any  steps  calculated  to  bring  it  about.  The  object 
may  be  attained  in  diHerent  ways.  Among  the  drugs  recom- 
mended—their number  is  legion — to  regulate  the  secretions 
■we  may  employ,  according  to  the  circumstances  of  the  case, 
digitalis,  iodide  of  potassium,  strophanthus,  and  so  on,  the 

*Thc  allusion  is  to  Tr'rllc   Mmd  (Iai  Fatigue  dc  I't'irf),  Arne  Garborg's 
romance  published  in  C'hristiania  in  1892. 


last  named  drug  being  generally  as  innocuous  as  it  is  effi- 
cacious. 

The  method,  which  consists  in  exercising  and  "  training  ' ' 
cardiac  muscles,  was  not  unnaturally  employed  long  ago  in 
the  treatment  of  fat  persons  and  of  persons  who  seldom  took 
any  exercise  except  in  a  carriage.  But  as  contrasted  with  the 
method  diametrically  opposite,  the  method,  that  is  to  say.  of 
"  nursing"  the  heart  daily  employed  by  physicians,  and  that 
to  which  the  patients  themselves  instinctively  have  recourse. 
it  may  be  said  that  "  training  "has  only  recently  been  reduced* 
to  a  system  by  Oertel  in  the  work  whicli  is  familiar  to  every- 
body. But  the  most  important  point  is  to  prevent  the  de- 
velopment of  the  evil.  Prophylaxis,  at  least  in  so  far  as 
concerns  a  particular  individual,  does  not  exceed  the  limits- 
of  the  possible.  The  truth  of  this  will  be  seen  from  the 
observations  which  I  have  already  made. 

Let  me  borrow  an  image  from  your  ancient  history,  let  me 
recall  to  you  how  Menenius  Agrippa,  in  his  celebrated  speech 
to  the  people  before  the  war  against  the  Volscians  described- 
the  stomach  as  the  chief  organ  of  the  body  whence  all 
the  members  drew  their  nourishment.  Well,  from  tlie  phy- 
siological point  of  view,  and  with  much  better  grounds,  we- 
may  say  that  it  is  the  heart  which  ought  to  be  considered  as 
the  centre  whence  force  and  sap  are  distributed  continually  to- 
the  other  parts  of  the  human  body.  Hygiene  is  at  the- 
present  time  occupj'ing  itself  with  success  in  matters  con- 
cerning the  lungs,  the  digestive  organs,  and  the  nei'S'ous 
system  ;  but  it  may  be  that  we  have  a  little  neglected  the- 
heart.  May  we  not  henceforth  expose  ourselves  to  this  re- 
proach I-*  Would  it  not  be,  if  we  think  well  on  this  matter,  a 
great  mission  to  study  thoroughly  the  hygiene  of  this  noble 
organ,  and  thus  to  achieve  the  true  ideal  of  our  programme : 

Con  SANUM  IN  CORPOEE  SANO  ? 


AN   ADDRESS 

THE  AMPTATIOX  OF  THE  ORGANISM  TO 
PATHOLOGICAL  CHAKGE8. 

Delivered  before  a   General  Meeting   of  the  Xlth  InternationaS 
Medical  Cotit/rexs,  held  in  Rome,  1894. 

By  Professor  Dr.   H.  NOTHNAGEL, 
Vienn.i. 


[Abstract.] 
Professor  Nothnagkl  began  his  address  by  observ- 
ing that  Darwin's  researches  in  the  field  of  natural, 
history  had  produced  a  mighty  effect  on  all  branches  of  in- 
tellectual activity.  The  fundamental  conceptions  which  he- 
had  formed  had  reached  to  the  groundwork  of  all  humace 
knowledge  which  could  be  acquired  by  the  inductive  method. 
Two  of  the  most  wonderful  of  Nature's  processes,  adaptation, 
and  compensation,  must  be  studied  from  this  point  of  view, 
processes  through  which  the  organism  was  able  to  resist  and) 
overcome  pathological  changes. 

Every  practitioner  had  daily  the  opportunity  to  observe  ho^w 
diseases  frequently  disappeared  completely. 

The  ligature  of  a  blood  vessel  gave  origin  to  a  complete 
collateral  circulation.  The  resistance  produced  in  a  hollow 
muscular  organ,  and  the  obstruction  to  the  circulation  pro- 
duced by  valvular  diseaseof  the  heart,  might  be  compensated 
to  a  certain  extent  by  muscular  hypertrophy.  If  one  kidney 
were  removed  its  functions  were  discharged  by  the  other,  the 
loss  of  a  portion  of  theliverwas  made  good  by  the  forniationr 
of  new  hepatic  tissue,  the  extirpation  of  the  spleen  by  the 
activity  of  the  bone  mai'row.  Chronic  fibrosis  of  one  lung 
led  to  an  increase  of  the  respiratory  surface  of  the  other.. 
Pathological  changes  produced  in  the  bones  were  compen- 
sated by  modifications  in  their  structure.  After  an  old  dislo- 
cation of  the  jaw,  morphological  changes  might  be  produced", 
and  result  in  an  almost  complete  restoration  of  its  funetions- 
If.  owing  to  atrophy  of  its  mucous  membrane,  the  stomacTt 
secreted  little  or  no  acid,  the  complete  digestion  of  albu- 
minous bodies  could  be  accomplished  in   the  intestine.    YS 
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one  vngns  wprf>  cut,  the  otlipr  continued  to  exert  a  regnla- 
ting  action  over  tlie  movements  of  the  heart. 

Such  examples  proved  lliat  permanent  damnpe  might  be 
compensated  by  functional  or  structural  changes  to  so  great  a 
degree  tliat  the  health  of  the  individual  was  restored.  Every 
pathological  change,  whether  produced  rapidly  or  gradually, 
must  at  gome  moment  be  attended  by  a  structural  alteration. 
Examples  of  rapid  jjroduotion  of  a  change  calling  for  com- 
pensation were  extirpation  of  one  kidney  and  ligature  of  a 
femoral  artery:  of  changes  slowly  produced,  the  slow  shrink- 
ing of  a  cai'diac  valve  produced  by  endocarditis,  and  the 
gradual  increase  of  resistance  to  the  passage  of  tlie  intestinal 
contents  caused  by  the  development  of  a  carcinoma  in  the 
intestinal  wall.  In  the  one  class  of  cases  as  in  the  other  the 
diflieulty  was  overcome  by  increased  functional  activity, 
which  was  rendered  possible  by  a  special  power  possessed  by 
all  active  tissues  and  organs  which  might  be  described  as 
reserve  force. 

What,  lie  inquired,  was  the  source  of  this  power  of  com- 
penaaticm  and  accommodation;-'  The  answer  was  that  tlie 
increased  activity  of  an  organ  or  a  tissue  was  only  to  be  ac- 
counted for  by  assuming  an  increase  in  its  specific  activity 
due  to  the  increased  stimuli  received  by  it;  but  such  in- 
creased functional  activity  was  only  possible  when  similar 
stimuli  acted  on  tissues  of  like  nature.  Failing  an  adequate 
stimulus  and  an  impressionable  tissue  the  compensation 
could  not  be  produced.  When  adequate  stimuli  could  act  on 
a  specific  tissue  or  organ  the  functional  compensation  of  the 
patfiological  change  must  ensue,  and  must  contribute  to  the 
well-being  of  the  individual. 

Functional  accommodation  often,  but  not  always,  involved 
structural  adaptation.  Examples  were  afl'orded  by  the 
cardiac  muscular  fibres,  by  the  hollow  muscular  organs,  by 
the  epithelium,  the  vessels,  and  the  convoluted  tubes  of  the 
kidney,  and  by  the  changes  already  referred  to  in  the  internal 
structure  of  bones.  They  were  traceable  to  increased  func- 
tional stimulation. 

It  was  important  to  remember  that  changes,  the  necessary 
consequences  of  the  .lesion,  might  be  of  such  a  degree  as  to 
be  injurious  to  the  organism.  It  was  impossible  to  formulate 
any  invariable  rule,  and  it  must  be  admitted  that  tlie  com- 
pensatory processes  were  due  to  inevitable  natural  laws 
wliich  governed  and  regulated  all  biological  processes. 


PROCEEDINGS  OF  CONGRESS. 

Inaugueal  Cebemoxy. 

[Speeialli/    Reported   for    the    Bhitish    Medical    JotrENAi,] 

Thrirstlay,  March  29th. 

The  eleventh  International  Medical  Congress  was  inaugurated 
on  March  29th  in  the  presence  of  the  King  and  (iueen  of 
Italy,  of  the  principal  Ministers  of  State,  of  the  Ambassadors 
to  Italy  of  the  courts  of  Germany,  France,  Turkey,  Holland, 
Sweden,  and  Greece  ;  and  of  an  immense  number  of  members 
of  the  Congress,  and  of  ladies  and  other  guests.  The  cere- 
mony took  place  in  the  Costanzi  Theatre,  and  this  great 
building  was,  to  quote  the  words  of  an  Italian  newspaper, 
"  as  full  as  an  egg  "  an  hour  before  that  fixed  for  the  com- 
mencemt'nt  of  tlie  ceremony.  It  must  be  confessed  that  the 
arrangements  for  tlie  comfort  of  those  who  attended  left 
much  to  be  desired.  The  parterre  reserved  for  members  of 
the  Congress  contained  no  seats,  and  the  scene  which  ensued 
as  tlie  floor  became  full  was  compared  not  unfairly  to  a  foot- 
ball scrimmage.  The  dais  or  platform  on  which  chairs  were 
placed,  and  from  which  the  speeches  were  made,  was  erected 
at  the  extreme  back  of  the  stage,  and  to  the  whole  of  the 
audience,  except  a  few  who  were  within  the  wings,  the  whole 
ceremony  passed  in  dumb  show.  The  representatives  of  the 
press  were  particularly  unfortunate,  being  placed  in  stage 
boxes  from  which  it  was  impossible  to  see,  much  h  ss  to  hear. 
The  Uoman  papers  which  pulilislud  full  reports  of  the  cere- 
mony the  same  evening  had  to  rely  entirely  upon  copies  of 
the  speeches,  which  the  orators  supplied  to  reporters  after 
the  ceremony,  or  furnished  to  them  beforehand. 

The  scene,  however,  in  spite  of  drawbacks  which  appeared 
serious  at  the  time,  was  a  most  brilliant  one,  and  it  is  only 
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just  to  recognise  the  evident  desire  of  the  King  and  'ini't-n  to 
give  distinction  to  the  occasion.  The  visit  was  paid  in  full 
state,  the  King  in  full  uniform  with  decorations,  ucconipanibd 
by  ills  militaiy  household  and  the  (^neen,  whose  grate 
charmed  all  observers,  accompanied  by  her  ladies  in  waitingj . 
The  royal  party  was  received  with  much  cheering  by  tho' 
crowded  theatre,  which  was  flooded  with  the  light  of  an 
Italian  spring  morning.  The  King  remained  standing  during 
the  ceremony.  First,  Signer  Ciispi  stepped  fonvard,  and 
those  who  were  in  the  body  of  the  theatre  heard  the  full 
tones  of  a  rich  Italian  voice,  and  saw  gestures  which  they 
were  fain  to  believe  were  appropriate  to  the  words  which  they 
knew  by  faith  were  being  uttered,  but  not  one  of  which  could 
be  caught. 

Signor  Crispi  in  the  first  place  saluted  the  members  of  the 
Congress  in  the  name  of  Italy,  and  expressed  tlie  pleasure 
with  which  Italians  saw  such  an  assembly  in  their  capital.  • 
"You  labour,"  he  said,  "in  two  different  directions  for  the' 
benefit  of  humanity  ;  in  tlie  one  you  teach  us  how  to  prevent 
evil,  in  the  other  how  to  remove  it.  Through  hygiene,  by 
purging  the  air  and  the  earth  of  poisonous  miasma,  you  pre- 
serve the  health  of  mankind  ;  through  the  use  of  remedies 
which  cure  and  give  hope,  you  remove  diseases.  Thanks  to 
you  cities  once  unhealthy  have  become  flourishing,  and  dis- 
tricts once  deserted  and  insalubrious  have  been  transformed 
into  gardens.  Rome,  the  mother  of  all,  gave  to  tlie  ancient 
world  civilisation  and  law.  To-day,  thanks  in  no  small  part 
to  you,  there  will  go  forth  from  Rome  a  fertile  promise  of 
peace — peace  which  is  tho  necessity  and  the  hope  of  the 
modem  world,  peace  which  will  be  made  the  more  sure  by 
this  International  Congress,  which  is  a  sign  of  the  brother- 
hood and  of  the  oneness  of  nations." 

Professor  Baccelli,  President  of  the  Congress  and  Minister 
of  Public  Instruction,  then  stepped  forward,  and  his  appear- 
ance was  the  sign  for  immense  cheering.  He  spoke  in  Latin. 
and  in  such  Latin,  we  are  assured,  as  was  spoken  here  in  Rome 
in  the  limes  of  Csesar  and  Augustus.  And  this,  rendered  into 
commonplace  English,  was  what  he  said  : 

The  great  difliculties  which  necessarily  attend  the  civil 
and  political  new  birth  of  a  nation  render  the  dearer  to  Italy 
the  pledges  of  good  will  and  of  honour  which  she  has  re- 
ceived since  she  has  attained  her  unity  and  reconquered  her 
rights.  Last  year  to  the  festival  at  Genoa  the  peoples  of 
nearly  all  the  woiid  sent  their  navies  to  rt  nder  a  well-merited 
honour  to  Christopher  Columbus,  an  Italian  citizen.  To-day 
they  have  sent  to  Rome  men  learned  in  the  biological  sciences 
in  order  that  the  bonds  which  unite  us  may  he  drawn  the 
more  tightly  in  the  interest  of  the  public  good.  The  learned 
who  have  come  to  Rome  will  remember  that  in  ancient  times 
the  most  distinguished  public  men  cultivated  medicina 
politica  (hygiene),  which  the  ancients  esteemed  highly, 
to  which  Cicero  and  Cato  bear  abundant  witness.  I 
greet  you,  then!  You  are  welcome<l  with  joy  by  this 
classic  land,  wliere  the  breath  of  liberty  has  survived  the 
memoiy  of  the  ancient  greatness  of  its  people.  Here  no  one 
is  a  stranger ;  here,  where  every  country  finds  some  remem- 
brances of  its  past,  where  all  the  human  race  form  one  great 
family,  may  each  one  of  you  in  thought  and  act  seok  the 
preservation  of  nations  and  the  health  of  mankind.  Then 
will  the  maxim  of  our  ancestors  shine  through  you  with  a 
new  brilliancy:  "  Sttlux  populi  !>irprema  lex  esto."  et  "nulla  re 
magii'  hamini'^  ad  Deox  nccedere  qiuim  salntem  homin'hiis  dando.' 

lam  proud  to  be  able,  in  the  name  and  by  the  wish  of 

the  King,  to  declare  the  Eleventh  International  Medical 
Congress  open  in  Rome — I'ndecimian  omniitm  f/entiwn  de  nifdi- 
ciJia  ronrentiim  hodie  li'ima  auspicalur. 

Prince  Kuspoli,  sjnulic  of  Rome,  then  welcomed  the  Con- 
gress in  the  name  of  the  city  of  Rome.  The  earliest  scientific 
congress  met  in  Rome,  and  it  was  then  that  the  conflict  belweeii 
science  and  prejudice  began.  In  the  time  of  Ca'sar  a  great 
scientific  congress  met  in  Rome  to  discuss  a  proposal  for 
altering  the  course  of  the  Tiber.  The  governing  class  then 
rejected  nil  proposals  with  the  famous  epigram  of  Pisonins  : 
"  .V(7  miitaritliim."  Since  that  epoch  circumstances  and  habits 
of  thought  had  changed,  and  Rome  welcomed  this  Congress 
of  scientific  men  with  heartfelt  gratitude. 

Piofessor  Virchow  was  then  called  upon,  and  his  appear- 
ance was  much  applauded.  Speaking  in  Italian,  he  referred 
first  to  the  history  of  the  struggles  by  which  Italy  had  at- 
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tained  to  unity.  Tlie  last  Consress,  in  clioosing  Rome  as  the 
place  of  meeting  of  the  eleventh,  had  desired  to  pay  homage 
to  the  ancient  traditions  and  the  new  glories  of  Rome. 

I'rofessor  Maragliano,  the  Secr(>tary-Genenil,  then  made  a 
report  on  the  organisation  of  the  Congress,  and  announced 
that  the  total  number  of  papers  announced  was  '2,700,  and 
that  the  number  of  foreign  members  was  as  follows:  (ier- 
mauy.  900;  England  and  British  Colonies,  700  ;  Austria-Hun- 
gary, 700 ;  France  nearly  as  maay ;  200  from  Spain,  Russia, 
Switzerland,  and  the  United  States  of  America,  and  some  500 
others  from  Portugal,  Sweden  and  Norway,  Holland, 
Belgium,  Turkey,  Roumauia,  Hervia,  Greece,  Mexico,  South 
America,  Japan,  and  Borneo.  Thirty-two  Governments  and 
425  scientific  bodies  were  represented.  There  were  also  a 
large  number  of  guests,  including  many  ladies.  He  then 
called  upon  the  representatives  of  the  various  countries,  who 
each  spoke  a  few  words :  for  Austria,  Professor  Nothuagel  ; 
for  Belgium,  Professor  Crocq  ;  for  Egypt,  Hassan  Mahmoud 
Pasha  ;  for  Denmark,  Dr.  Salomousen  ;  for  France,  Professor 
Bouchard ;  for  (jermany,  Dr.  von  Kiihler,  of  the  Army  Me- 
dical Department ;  for  Norway,  Professor  Laaclie  ;  for  Hol- 
land, Professor  Stokvis ;  for  Ireland,  Sir  William  Stokes ;  for 
Portugal,  Professor  Kocha ;  for  Koumania,  Professor  Severe- 
ano;  for  Russia,  Dr.  Sklifossovsky ;  for  Spain,  Dr.  F.  Caro  ; 
for  Sweden,  Professor  Holmgren.  Speaking  for  England,  Sir 
William  Mac  Cormau  expressed  the  pleasure  which  he  and 
his  colleagues  felt  at  being  present  that  day  in  the  glorious 
capital  of  beautiful  Italy.  They  looked  forward  with  interest 
to  the  scientific  work  of  the  Congress  because  they  knew  what 
a  part  Italy  had  taken  in  the  scientific  progress  of  the  world. 
They  were  welcomed  by  the  President,  himself  a  great  phy- 
sician, a  Senator  of  Rome,  and  one  of  the  King's  most  trusted 
Ministers.  They  knew  in  England  of  the  good  work  done  by 
such  men  as  Tommaso  Crudeli,  Golgi,  and  Marchiafava,  and 
by  surgeons  like  Postempski  and  Durante,  who  was  the  first 
to  remove  a  tumour  from  the  brain. 

On  the  proposition  of  Professor  Virchow,  the  President  and 
members  of  the  provisional  Committee  were  formally  elected 
president  and  officers  of  the  Congress.  The  ceremony,  which 
had  lasted  an  liour  and  a-half,  then  came  to  an  end. 

In  the  afternoon  the  Sections  assembled  in  the  rooms 
assigned  to  them  at  the  Policlinico,  and  elected  their  officers. 


SECTION     OF    INTERNAL     MEDICINE. 

Friday,  March  30th. 
This  Section  held  a  preliminary  meeting  on  March  28th, 
under  the  presidency  of  Professor  Eaccblli.  At  this  meet- 
ing, secretaries  for  the  dill'erent  official  languages  were  ap- 
pointed. Professor  Baccelli  was  unanimously  elected  acting 
president,  and  Professor  Gerhardt,  Professor  Bouchard,  Pro- 
fes-or  von  Ziemssen,  Dr.  Grainger  Stewart,  and  Dr.  Dresehfeld 
were  amongst  those  appointed  honoraiy  presidents.  It  was 
arranged  that  all  the  papers  upon  one  subject  be  taken 
together;  and  fortius  purpose  the  subjects  were  divided  into 
the  following  groups  :  The  first  sitting  will  be  devoted  to 
pathological  conditions  of  the  blood ;  the  second  to  infection 
and  auto-intoxication  ;  the  third  to  tuberculosis ;  the  fourth 
to  respiratory  diseases  exclusive  of  tuberculous  affections  of 
the  lungs  ;  the  fifth  to  afTections  of  the  heart  and  blood 
vessels  ;  the  sixth  to  abdominal  diseases ;  the  seventh  to  the 
nervous  system  ;  the  eighth  to  diabetes  ;  tlie  ninth  to  general 
diseases ;  and  the  tenth  to  affections  of  the  kidney.  On 
March  29th,  at  8  o'clock,  the  first  meeting  for  the  reading  and 
discussion  of  papers  was  hold,  at  which  the  attendance  was 
very  large. 

Pathology  op  the  Blood. 

Owing  to  the  construction  of  the  room  and  the  noise  going 
on  all  the  time,  it  was  almost  impossiVile  to  liear  what  was 
said  by  the  readers  of  papers,  so  that  after  Professor  von 
ZiKMSSEN  had  read  a  paper  upon  transfusion,  the  numbers 
rapidly  diminished. 

Dr.  Waejfbingb  read  a  somewhat  lengthy  paper  upon  the 
arsenical   treatment  of  pernicious  ana'mia,   leukiemia,   and 

Eseudoleukfemia,  in  which  he  stated  that  in  all  these  diseases 
e  had  succeeded  in  obtaining  excellent  results. 
Dr.  A.  MuuRi  (Bologna)  then  read  a  paper  on  cold  as  a  cause 
of  chlorosis,  which  he  considered  to  be  due  to  some  disturb- 
anep  of  the  vaflomotor  .ceAtres  in  the  medulla  and  cord. 


At  this  stage  of  the  proceedings  Dr.  Baccelli  announced 
that  he  liad  just  heard  with  great  regret  of  the  death  of  Pro- 
fessor Brugnoli,  of  Bologna. 

Professor  von  Ziemsskn  then  read  a  paper  on  the  intravenous 
transfusion  of  undefibrinated  blood.  He  stated  that  the 
operation  was  not  an  easy  one,  although  in  experienced  hands 
there  were  no  serious  difficulties  to  be  overcome,  and  the 
results  obtained  were  excellent.  In  cases  of  chronic  amemia 
he  considered  that  the  repeated  injection  of  small  quantities 
of  blood  is  a  most  valuable  mode  of  treatment. 

Dr.  G.  De  Luca  read  a  paper,  in  which  he  stated  that  he 
had  produced  jaundice  by  the  injection  of  toluol-diamine. 

Dr.  P.  Castellino  (Pisa)  advocated  the  treatment  of  aniEmia 
by  corrosive  sublimate. 

Dr.  L.  Cabbiebi  (Grottaglia)  described  the  supervention  of 
purpura  hjemorrhagica  in  the  course  of  a  ease  of  chronic 
articular  rheumatism. 

Dr.  L.  Cantu  discussed  gastric  disturbances  as  a  cause  of 
chlorosis. 

The  meeting  then  adjourned  to  hear  the  address  of  Pro- 
fessor Yirchow. 

SECTION  OF  PATHOLOGY. 

Professor  Virchow  in  the  Chair. 
Friday,  March  30th. 
The  arrangements  in  this  Section  were  not  altogether  satis- 
factory. It  was  impossible  to  know  at  what  time  the  Section 
was  to  begin,  and  after  waiting  more  than  one  hour  Professor 
Virchow  at  last  took  the  chair.  No  abstracts  of  any  papers 
were  to  be  obtained,  and  the  task  of  reporting  discussions 
held  in  four  languages  was  well  nigh  hopeless. 

Glanders. 

Professor  Bonome's  paper  on  glanders  dealt  with  investi- 
gations on  the  biological  action  of  the  products  of  the  bacillus 
of  glanders.  These  products  varied  in  their  action  accord- 
ing to  the  animals  used  and  the  mode  of  cultivating  the 
bacillus.  Rabbits  infected  with  the  bacillus  of  glanders, 
even  when  the  latter  was  attenuated,  were  extremely  sensi- 
tive to  mallein,  even  when  the  animals  were  to  all  appear- 
ances in  good  health.  These  poisons  gave  rise  to  nodules 
scattered  throughout  the  organs,  and  the  same  results  might 
be  obtained  in  guinea-pigs.  Twenty-four  horses  out  of  .32 
suspected  of  glanders  reacted  to  mallein,  and  17  were  found 
to  be  infected  whilst  0  were  not,  so  that  the  reaction  was  not 
an  absolute  proof  the  presence  of  glanders.  Very  small  doses 
of  mallein  injected  in  a  man  suffering  from  glanders  produced 
typical  symptoms  of  reaction  lasting  from  six  to  thii'ty 
hours,  as  well  as  great  amelioration  of  the  symptoms  and 
e.ven  cicatrisation  of  the  nodules.  In  horses  he  got  veiy  good 
results  with  a  mallein  obtained  from  the  blood  and  organs 
of  cats.  He  was  able  to  cure  one  horse  which  was  suffering 
from  typical  glanders.  The  same  result  was  obtained  in 
dogs,  whilst  the  control  animals  not  inoculated  with  mallein 
all  died  from  glanders.  ' 

Professor  Vibchow  spoke  of  the  excellent  results  obtained 
in  Germany  by  using  a  dried  prepai'ation  of  mallein  for  the 
diagnosis  of  glanders. 

Pybooenic  Substances. 

Dr.  Julius  Donath  and  Dr.  Gbyza  Gaea  read  a  paper  on 
fever-producing  substances.  The  fever  depends  on  the  kind 
of  microbes  which  are  used,  whilst  some  do  not  produce  any 
fever  at  all.  With  anthrax  products  the  fever  appeared  in 
rabbits  on  the  second  day,  and  lasted  four  to  five  days.  The 
same  I'esult  was  produced  on  sheep,  whilst  he  obtained 
similar  results  in  horses  with  the  products  secreted  by  the 
streptococcus.  He  confirmed  the  fever-producing  action  of  the 
chemical  products  of  tlie  bacillus  pyocyaneus  discovered  by 
Charrin  and  Rutfer.  Extracts  of  the  spleen  nf  animals  which 
had  died  from  infectious  disease — for  example,  swine  fever^ 
proved  extremely  toxic,  and  their  injection  was  followed  by 
fever. 

Exclusion  op  Light  in  Small-pox. 

Dr.  Salomonsen  (on  behalf  of  Dr.  Finssen)  read  a  paper  on 
the  treatment  of  small-pox  in  a  red  room.  The  author  stated 
that  sup])uration  was  prevented  by  this  treatment,  and  no 
Scars  were  produced.  lie  based  liis  treatment  on  the  fact  that 
in  1830  Picton  showed  that  darkness  had  a  4aYOur8^1,e,.Btt'ppJa 
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on  tlie  course  of  sraall-pox,  and  also  on  tlie  experiments  of 
Charcot  and  Hanau,  Unna,  Malakotl',  anil  others.  Four 
physicians  tried  the  treatment,  and  only  one  (Juhel-lii'-noy,  of 
Paris)  was  diasatislied.  Four  non-vaccinated  cliildren  treated 
at  Bergen  by  this  method  showed  no  fever  and  no  suppuration. 
At  Copenhagen  eleven  patients  were  so  treated,  with  similar 
results.  Another  physician  obtained  the  same  effects,  whilst 
the  vesicles  wliich  had  not  yet  dried  at  once  began  to  sup- 
purate when  exposed  to  normal  light.  The  pajjer  was  illus- 
trated by  several  extremely  interesting  photographs.  Great 
care  must  be  taken  that  the  treatment  should  be  complete 
and  continued  right  through  the  course  of  the  disease. 

EnTERO-HEPATITIS    SUPPntATIVA. 

Trofessor  Babes  (Buda  Pesth)  referred  to  certain  diseases 
■prevalent  in  Roumania,  especially  a  disease  which  he  called 
ientero-hepatitis  suppurativa,  which  is  not  dysenteric  in 
■character.  It  begins  in  tlie  lower  part  of  the  ascending  colon 
by  means  of  small  pustules  which  then  burst.  Tliere  was 
well  marked  cedema  of  surrounding  parts  which  might  go  on 
■to  retroperitoneal  abscesses  perforating  tlie  intestine,  or  gan- 
.grene  of  the  bowel  might  follow.  This  enteritis  was  always 
accompanied  by  an  abscess  of  the  liver  or  necrosis  of  certain 
parts  of  this  organ.  Amoebic  were  found  in  the  intestines 
vut  had  also  been  found  in  ordinary  diarrhoea,  but  he  did  not 
meet  with  them  after  death  or  in  the  abscesses  of  the  liver 
■during  life  or  after  death.  As  a  rule  the  abscesses  were 
«terile,  butinsome  cases  there  were  various  ill-defined  micro- 
-organisms. 

Professor  Cornil  drew  attention  to  Zancarol's  work  in 
Egypt,  who  did  not  lind  amopba'  in  all  eases  of  abscesses  of 
the  liver.  He  considered  that  no  organism  has  been  proved  to 
(be  the  cause  of  dysenteiy. 

Dr.  IvADFFMANN  (Cairo)  found  amrebse  in  dysenteric  diar- 
Thoea  in  a  large  number  of  eases  of  dysentery,  especially  when 
the  stools  contained  blood.  He  considered  that  amcebaj  were 
the  cause  of  dysenteric  dian-lin^a,  and  he  had  also  seen  tliem 
■in  one  case  of  abscess  of  the  liver.  He  had  noticed  that 
abscesses  of  the  liver  might  appear  one  year  or  more  after  the 
dysentery  is  cured,  and  an  epidemic  of  dysentery  was  always 
■followed  by  an  epidemic  of  abscesses  of  the  liver. 

Professor  ViBrHO'sv  said  that  he  had  himself  showed  amoeb.'e 
in  cases  of  dysentery,  but  that  their  etiological  action  was 
■uncertain. 

Saturday,  March  31st. 
Discussion  on  Cancer. 

A  discussion  on  Cancer  had  been  arranged  to  take  place  on 
■this  day.  and  the  room  was  crowded  from  it  a.m.  until  the 
close  at  .3  p  M.,  the  debate  being  followed  with  close  attention, 
■and  every  point  made  ou  either  side  being  loudly  applauded. 
Professor  Pio  Foa,  of  Turin,  and  Dr.  Armand  Kuffer,  of 
London,  led  those  who  spoke  of  the  existence  of  the  parasites 
of  cancer,  while  Professor  V.  Cornil,  of  Paris,  championed 
the  opposite  cause. 

Professor  Pro  Fo.V,  who  opened  the  discussion,  said  that  it 
was  difficult  to  give  a  historical  account  of  the  etiology  of 
■cancer,  as  this  would  simply  mean  giving  the  history  of 
medical  doctrines  from  the  earliest  times.  The  idea  that 
cancer  was  an  infectious  disease  was  as  old  as  medicine  it- 
self, but  lately  facts  had  been  accumulating  which  placed 
this  idea  on  a  more  secure  basis.  He  referred  to  the  observa- 
tion that  in  many  places  cancer  occurs  with  startling  fre- 
•quency.  and  that  the  mortality  in  such  places  sometimes 
amounted  to  !.!>  per  cent,  of  that  of  the  whole  population, 
whilst  in  other  places  it  fell  as  low  as  7  per  cent.  Altliough 
the  cases  of  actual  contagion  were  few  and  far  between,  yet 
he  thought  sucli  cases  undoubtedly  existed.  Cancer  grafting 
bad  also  been  successful,  for,  although  it  was  im- 
possible to  graft  the  cancer  of  man  on  animals,  yet 
the  experiments  of  Hanau  and  others  proved  that  cancer 
of  animals  could  be  successfully  inoculated  in  another 
animal  of  the  same  species.  He  would  now  limit  himself  to 
the  question  of  tlio  existence  of  protozoa  in  cancer.  This 
vas.  in  liis  opinion,  an  extremely  complicated  question,  as 
different  observers  had  described' as  parasites  things  which 
bad  nothing  in  common  with  imch  other.  He  was  of  opinion 
that  the  parasites  described  by  Darier.  AVickham,  Podwys- 
sozki  and  .'■^awtschenko,   Korotnelf,  and  others  were  simply 


invaginated  cells  or  products  of  degeneration.  On  tlie  other 
hand,  he  was  of  opinion  that  the  structures  described  by 
Iiimself,  Ruffer,  Plimmer,  Sudakewitch,  and  others  had  all 
the  characteristics  of  parasites.  These  parasites  all  gave  the 
same  reactions,  and  consisted  of  a  central  corpuscle  or 
nucleus  which  did  not  stain  with  basic  aniline  dyes,  sur- 
rounded by  a  variable  amount  of  clear  protoplasm,  the  whole 
being  enclosed  in  a  distinct  capsule.  He  confirmed  the 
observations  of  Ruffer  and  Plimmer  as  to  the  distribution  of 
these  parasites  in  cancerous  tumours,  and  called  attention  to 
the  fact  already  de.scribed  by  the  same  observers,  namely, 
that  the  larger  and  more  cystic  forms  occurred  in  the  centre 
of  the  cancerous  tumour,  and  the  smaller  ones  at  the  peri- 
phery. He  had  seen  several  such  large  parasites  form  to- 
gether, and  he  thought  that  the  multiplication  of  parasites 
miglit  occur  by  the  breaking  np  of  the  nucleus  into  small 
round  bodies,  though  he  did  not  consider  this  interpretation 
to  be  absolutely  certain.  He  had  seen  the  figures  of  division 
as  described  by  Ruffer  and  Plimmer,  but  was  not  satisfied  as 
to  whether  their  interpretation  was  the  conect  one.  He 
concluded  by  saying  that  there  undoubtedly  existed  in  cancer 
certain  well-defined  bodies  which  were  easily  recognisable, 
which  had  characteristic  staining  reactions,  and  which  could  be 
easily  distinguished  from  cellular  invaginations  and  degenera- 
tions. The  address  was  illustrated  by  some  beautiful  speci- 
mens stained  with  satfranin,  h;ematoxylin.  and  orange,  which 
brought  out  the  points  of  Professor  Fofi's  discourse. 

Professor  Tbasbot  (.•Vlfort)  said  that  he  would  speak  from 
the  veterinary  point  of  view.  Cancer  was  fairly  common  in 
dogs  and  horses,  but  less  frequent  in  cattle  :  the  tumours 
previously  described  as  carcinoma  and  sarcoma  of  cattle, 
having  lately  been  proved  to  be  cases  of  antinomyeosis.  In 
dogs  cancer  was  common  enough,  but  in  a  great  many  eases 
tubercle  of  dogs  had  been  mistaken  for  cancer,  and  hence  the 
so-called  successful  inoculations  of  cancer  in  dogs  must  be 
regarded  with  the  greatest  scepticism,  unless  controlled  by 
an  accurate  histological  examination.  Personally  he  had 
made  numerous  inoculations  of  canine  carcinoma  into  other 
dogs,  and  had  only  once  obtained  a  positive  result.  But  in 
that  case  even  the  tumour  grew  for  a  few  months  only,  and 
was  then  reabsorbed  without  any  metastases  forming  in  in- 
ternal organs.  He  was  of  opinion,  therefore,  that  cancer 
could  not  be  inoculated  from  one  animal  to  the  other. 

Professor  V.  Coenil  (Paris)  said  that  he  had  been  working 
at  this  subject  for  some  considerable  time,  but  that  he  was 
unable  to  agree  with  the  conclusions  contained  in  Professor 
FoA's  and  Dr.  RuUer's  published  papers.  According  to  liis 
obseivations  the  nucleus  of  the  cancer  cell  consisted  of  two 
substances  which  had  different  chemical  affinities:  (1)  The 
nuclein  which  stained  intensely  with  the  ordinary  nuclear 
dyes ;  and  (2)  tlie  paranuclein,  which  stained  with  proto- 
plasmic dyes.  He  described  how  in  certain  nuclei  the  hyper- 
trophy of  the  nucleus  was  accompanied  or  preceded  by  a 
multiplication  of  the  paranuclein  bodies  normally  present  in 
the  nucleus.  Parts  of  the  nucleus  were  then  cut  off,  and 
formed  bodies  whicli,  in  Dr.  t'ornil's  opinion,  were  identical 
with  the  parasites  described  by  Foil  and  Ruffer.  Dr.  Cornil 
showed  a  few  sections  and  a  large  number  of  beautifully- 
executed  drawings  to  illustrate  his  opinion.  He  did  not  deny 
that  in  all  probability  parasites  were  present  in  cancer,  but 
he  thought  that  at  present  they  had  not  been  satisfactorily 
demonstrated.  He  pointed  out  tliat,  clinically,  there  were  a 
great  many  facts  showing  that  cancer  could  be  propagated 
from  point  to  point  by  auto-inoculation,  as,  for  in- 
stance, from  one  side  of  the  labia  majora  to  the  otlier 
or  from  the  lower  lip  to  the  upper.  He  also  referred 
to  cases  in  which,  after  an  exploratory  puncture,  can- 
cer developed  along  the  track  of  the  needle.  He  thought 
there  was  evidence  showing  that  in  certain  eases  cancer  could 
be  communicated  from  one  person  to  the  othej.  He  con- 
cluded by  saying  that  at  the  present  moment  the  discussion 
ought  to  be  narrowed  down  to  the  explanation  of  certain  well- 
defined  stnictures  found  in  cancer  eells. 

Dr.  Cazin  (.Paris)  spoke  of  the  inoculation  experiments 
which  he  had  performed  on  dogs  suffering  from  cancer.  In- 
oculations into  animals  of  the  same  species  had  hitherto 
proved  unsuccessful,  except  in  three  cases  of  non-malignant 
tumours  of  the  penis.  In  these  three  cases  he  had  been  able 
to  reproduce  the  same  tumour  by  grafting  it  into  other  ani- 
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■mals :  but  nil  iMses  in  which  he  Imd  grafted  epithelial 
tumours  hail  uniformly  proved  unsuccessful.  Uraflinss 
from  the  tumour  of  a  dog  to  another  part  of  the  same  animal's 
body  had  always  been  attended  ^yith  success.  He  had  also 
performed  experiments  on  rats,  which  were,  however,  not  yet 
■ready  for  publication. 

I'rofes.ior  ScumiN  (Naples)  said  that  he  could  confirm  tlie 
opinions  expressed  by  Professor  FoA.  Dr.  Ruffer,  and  otliers 
ns  to  the  parasitic  character  of  the  bodies  described  in  cancer. 
but  he  was  of  opinion  that  besides  these  one  could  trace  the 
evolution  of  these  undoubted  coccidia  into  an  adult  gregarine. 
He  also  thouglit  that  in  some  cases  he  had  seen  faleifonn 
bodies,  and  insisted  on  tlie  necessity  of  examining  fresli 
specimens. 

After  some  remarks  made  by  Prs.  MoEPUBao  and  Galliotti 
!in  reference  to  the  minute  structure  of  the  cancerous  body. 

Dr.  M.  ARMANI)  RrFFKR  (London)  said  that  he  regretted 
being  opposed  to  MM.  Oornil  and  Fraenkel  and  many  other 
eminent  observers,  but  his  researches  in  collaboration  with 
Drs.  Walker  and  Plimmer  had  led  him  to  precisely  the  same 
conclusion  as  his  friend  Dr.  Foa.  In  all  the  cases  of  cancer 
that  he  had  examined  he  found  the  bodies  which  gave  dis- 
tinct staining  reactions  differing  entirely  from  those  of  the 
nuclei  of  cancerous  cells.  He,  with  his  collaborators,  had 
frequently  observed  the  appearances  described  by  MM.  Cornil 
and  Fraenkel,  and  iiad  even  illustrated  some  of  them  in 
published  papers,  but  he  maintained  that  these  appearances 
differed  essentially  from  the  parasites  described  by  Professor 
FoJi  and  himself.  Tlie  reactions  of  the  paranuclein  of  M. 
Corail  much  resembled  those  of  the  nucleus  of  the  cancer 
parasite ;  but  this  parasite,  like  many  protozoa  studied  by 
Dr.  Ruffer,  never  contain  real  cliromatin,  and  he  believed 
that  in  tlie  pathological  human  cell  there  was  no  nucleus  which 
did  not  contain  chromatin.  Some  of  the  figures  of  MM.  Cornil 
and  Fraenkel  resembled  very  closely  those  described  by  Martin 
Heidenhain  in  the  epithelial  cells  of  the  triton  helveticus. 
Dr.  Rutfer  had  also  studied  phagocytosis  in  cancer,  and  it 
was  indubitable  that  the  leucocytes  penetrated  into  the  epi- 
thelial cells,  and  carried  oif  the  parasites  which  they  found 
there.  He  had  observed  this  occuiTence  a  number  of  times 
in  young  metastases  of  the  liver,  and  of  internal  glandular 
organs.  He  had  not  studied  the  inoculation  of  cancer  into 
animals,  but  believed  that,  in  order  to  obtain  positive  results, 
it  would  be  necessary  to  inoculate  the  metastases,  and  not 
the  primary  tumour;  for  the  grafting  of  sarcoma  only  suc- 
ceeded when  one  inoculated  metastatic  tumours.  He  quite 
agreed  with  MM.  Duplay  and  Cazin  that  the  coccidia  of 
Wiekham,  Korotneff,  Podn'yssozki,  and  Sawtchenko,  and 
other  observers,  were  only  invaginated  and  degenerated 
pathological  cells ;  he  believed  that  to  be  admitted  now  by 
most  observers.  With  regard  to  the  multiplication  of  the 
para.sites.  Dr.  Ruffer  had  nothing  to  add  to  the  notes 
published  a  year  ago  by  Dr.  Plimmer  and  himself. 
He  believed  that  little  result  would  be  obtained  by  the 
usual  methods  cf  fixing  and  colouring,  and  that  recourse 
must  now  be  had  to  a  new  method.  He  and  Dr.  Plimmer 
had  for  some  months  past  studied  fresh  preparations  mounted 
in  cancer  juice  ;  on  taking  care  to  lower  the  condenser  and  to 
use  an  oblique  light  the  parasites  could  most  clearly  be  seen 
in  the  cells,  and  even  the  nuclei  were  distinct.  He  had  even 
observed  movements,  which  he  hoped  to  be  able  to  photo- 
graph later  on.  If  such  a  preparation  be  stained  with  Loeliler's 
blue,  with  the  addition  of  a  few  drops  of  methylene  green,  a 
veiy  characteristic  reaction  was  obtained  ;  the  cancerous  cell 
took  a  dark  blue  colour,  the  nucleus  of  the  parasite  a  pale 
pink  with  a  clear  part  in  the  middle,  and  its  protoplasm  a 
very  light  blue.  If  one  daily  examineda  cancer  after  removal 
one  could  follow  all  the  stages  of  the  degeneration  of  these 
parasites,  and  also  certain  phases  of  the  life-history  of  these 
protozoa,  on  which  Dr.  Ruffer  hoped  to  speak  on  a  future 
occasion.  Loeliler's  blue  was  not  the  only  reagent  which  gave 
differential  staining,  for  very  beautiful  preparations  had  also 
1)een  obtained  with  aniline  stains,  such  as  eosine,  for  ex- 
ample. 

Dr.  Hanau  said  that  with  reference  to  the  frequency  of 
cancer  in  dogs  and  horses  as  described  by  ^t.  Trasbot.  the 
reason  for  this  was  probably  that  horses  and  dogs  were 
allowed  to  live  to  an  advanced  age,  and  only  killed  when  age 
or  iufirmities  rendered  them  useless  ;  whereas  cattle,  sheep, 


and  other  animals  were  dfatroycd  for  food  at  an  early  age: 
hence  it  was  not  likely  that  one  could  have  many  oppor- 
tunities of  seeing  cancer  in  them.  He  would  not  give  an 
opinion  on  the  histological  appeiiranees(:'')  of  cancer  parasites. 
He  was  of  opinion,  however,  that  his  own  successful  experi- 
ments on  rats  luid  shown  that  it  was  possible  to  inoculate 
(cancer  from  one  animal  to  another  of  the  same  speeiijg : 
though  he  did  not  consider  this  a  proof  of  the  infectious- 
ness of  cancer,  but  rather  in  the  light  of  a  successful  trans- 
plantation of  tissue.  He  thought  there  were  many  diffi- 
culties in  the  explaining  of  cancer  by  the  assumption 
that  it  was  an  infectious  disease,  cliieily  owing  to  tlie  peculiar 
localisation  in  certain  parts  of  the  body,  and  to  the  fact  that 
the  metastatic  growths  of  carcinoma  presented  exactly  ■  the 
same  sti'ucture  as  those  of  the  parent  tumours.  He  agreed 
with  Dr.  Ruffer  in  Uiiuking  that  histology  had  done  all  it. 
could  be  expected  to  do  in  this  question,  and  that  for  future 
work  we  must  trust  rather  to  experimentation,  and  to  the- 
observation  of  fresh  specimens. 

Dr.  Cornil,  in  summing  up,  congratulated  the  Section  oq 
the  interesting  discussion  to  which  they  had  listened.  He 
thought  it  was  valuable,  not  only  for  the  facts  which  had 
been  adduced  for  and  against  the  parasitic  origin  of  cancer, 
but  also  because  this  discussion  would  serve  for  future- 
workers  as  a  guide  to  the  points  which  still  remained  to  be- 
investigated. 
.    The  meeting  then  separated. 


SECTION  OF  DISEASES  OF  CHILDREN. 

Friday,  March  30th. 
Presidential  Address. 
The  President  of  the  Section  (Dr.  Blasi,  Rome)  opened  the- 
proceedings  by  giving  an  address  in  which,  after  indicating 
the  scope  of  the  Section,  he  sketched  the  history  of  pediatrics' 
in  Italy.  After  mentioning  some  of  the  earliest  observations 
on  embiyology,  which  dated  back  to  the  sixteenth  century,. 
he  referred  to  the  observations  of  B.  da  Carpi,  who  in  the 
early  part  of  the  sixteenth  ceutuiy  recognised  the  existence 
of  liereditaiy  syphilis  ;  of  di  Aquila  ;  of  de  Vizo,  of  Genoa, 
who  had  discovered  the  specific  treatment:  of  Curzio,  who 
had  studied  the  phenomena  of  malaria  in  children  :  of  Mon,- 
tani,  of  Venice,  who  in  1560  had  described  tetanus  neonatorum, 
of  Cortesi  of  Bologna,  who  had  first  described  hydrocepha- 
lus ;  of  Carnevale  di  Rapoli  (1620),  who  had  written  one  of 
the  earliest  known  descriptions  of  diphtheria  ;  of  Martino» 
Cliigi,  of  Bologna,  who  had  written  a  stupendous  mono- 
graph on  croup.  The  list  of  Italian  physicians  wlio  froia 
early  times- had  given  attention  to  diseases  of  cliildren, 
would,  he  said,  occupy  too  much  time,  but  he  mentioned 
the  names  of  Bagellardo,  of  Venice,  who  in  1481  published  <i 
work,  Ue  .Fgritudmihns  Infantum,  now  veiy  rare :  and  oH 
Mercurialis,  who  in  somewhat  more  recent  times  had  printed' 
a  work  entitled  De  Mnrliis  Infantum.  .-Vltogether  Italy  might 
well  be  proud  of  the  contributions  made  to  the  study  of' 
diseases  in  children,  and  to  their  relief  through  the  establish-- 
ment  of  hospitals,  wliicli  had  been  established  in  most  of  thi>- 
principal  cities  by  public  or  private  charity. 

Discussion  on  Diphtheria  and  Croup. 

Professor  T.  Escherich  (Graz)  observed  that  there  were- 
two  factors  to  be  considered  in  the  pathogeny  of  diphtheria  r. 
the  resistance  of  the  tissues  and  the  virulence  of  the  hacillusp 
but  that  secondary  infections  by  pyogenic  organisms  fre-*- 
quently  determined  the  clinical  character  of  any  jiartieular- 
ease.  The  successful  treatment  of  diphtheria  might  bu- 
grounded  on  the  destruction  of  the  bacilli,  on  the  reductioiw 
of  their  virulence,  or  on  some  method  of  rendering  tlie  in-t- 
dividual  immune. 

Professor  Bac.insky  (Berlin)  related  the  results  of  at 
systematic  examination  of  the  kidneys  in  cases  of  diphtheria 
complicated  by  albuminuria  and  nephritis.  This  research.* 
in  which  he  had  been  assisted  by  Dr.  Bernhard  and  Dri 
Filsenthal,  had  shown  that  the  morbid  process  in  the  kidneyes 
was  a  glomerular  nephritis  attended  with  considerable  Ar^ 
squamation  of  the  epithelium  and  the  appearance  of  cylin-t 
drical,  epithelial,  and  hyaline  casts  in  the  urine.  '^ 

Professor  Heubneb  (now  of  Berlin)  gave  some  statistics  o» 
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•dSpHtlieria  during  three  perioiis,  first  without  th>  use  of  anti- 
diplitherial  scrum,  secondly  witli  it,  and  a  tliird  jieriod  again 
witliout  it.  His  general  conclusion  was  tliat  the  serum  liad 
no  inliuence  on  the  course  of  the  disease. 

'Professor  Mva  (Florence)  read  a  paper X)n  the  ocenrrence 
of  miKed  infection  in  diphtlieria,  which  lie  liad  found  to  be 
an  extremely  frequent  occurrence.  His  researches  conducted 
in  association  with  Dr.  Giavvi"-  showed  that  th<'  presence  of 
streptococci  aid  not  exercise  any  apparent  inliuence  on  the 
course  of  the  general  toxic  symptoms,  but  they  had  an  effect 
in  increasing  tlu!  rapidity  of  the  process,  and  in  determining 
the  production  of  albuminuria.  The  diphtheritic  infection 
predisposed  the  tissues  to  become  £he'8eat  of  septic 
pneumonia.  ,i     T 

Dr.  Lriiir  Concetti  (Rome)  said  tliat  for  the  production  of 
true  (liphtheria  the  presence  of  the  bacillus  of  LoefJler  was 
m'cessary,  though  membranous  alfections  due  to  streptococci 
might  give  rise  to  croup  and  general  symptoms  of  a  severe 
type.  As  to  the  relative  frequency  of  diphtherial  laryngitis 
and  non-specific  croup,  he  stated  that  in  2-  children  affected 
vnt\\  primary  croup  he  had  isolated  the  bacillus  of  Loefller 
!;  I!l.  Antiseptic  medication  was  most  to  be  relied  upon, 
-pecially  a  spray  of  corrosive  sublimate,  which  might  be 
used  in  solutions  as  weak  as  1  in  10,000.  Boric  acid  spray, 
■J  in  UK),  was  also  valuable;  also  nitrate  of  silver,  1  or  li  in 
;n,  thymol  t>  per  cent.,  and  many  other  antiseptics.  A 
tlioi-ougli  douching  of  the  mouth  and  fauces  with  an  anti- 
<iptic  solution  was  to  be  recommended  when  the  case  was 
lirst  seen.  Mercurial  preparations  were  also  of  use  for 
internal  administration. 

I'rofessor  Kankb  said  that  Behring's  serum  had  been  tested 
1»,' himself  and  Professor  Oertel  in  the  Children's  Clinic  at 
Munich  in  cases  of  diphtheria  of  the  pharynx  with  laryngeal 

amplication  necessitating  intubation.     During  recent  years 

he  average  mortality  of  such   cases  had  been  37  per  cent. 

The  strongest  serum  was  used.    The  firet  ease  recovered,  but 

111  the  six  following  cases  pneumonia  supervened,  apparently 

<jt  a  special  type,  and  led  to  a  fatal  termination. 

Professor  Soltmaxn  (Breslau)  considered  it  important  to 
neognisc  that  though  under  the  local  treatment  recom- 
iiicnded  by  Escliericli  the  membrane  might  diminish  in 
(uantity,  the  temperature  must  be  taken  as  the  safest  guide, 
and  tlic  patient  must  not  be  considered  to  be  oonvales- 
icnt  until  the  temperature  had  become  normal.  He  referred 
ti>  the  necessity  for  disinfection  of  the  mouth,  which  should 
be  continued  after  convalescence  for  at  least  a  week  before 
the  patient  was  allowed  to  mix  with  others. 

Professor  Malinowski  (Warsaw)  said  that  he  had  employed 
'^ntratonsillar  injections  with  exci'Uent  results.  Recently  he 
had  used  aqua  chlori,  and  all  the  cases  so  treated  had  re- 
cuvered  ;  but  when  symptoms  of  croup  were  present  injections 
did  not  give  good  results.  Intercurrent  pneumonia  he  looked 
•upon  as  due  to  an  infection  taking  place  perhaps  contempo- 
raneously with  the  diphtherial  infection. 

Professor  Hei"T!Nek  (Berlin)  had  not  obser\'ed  pneumonia 
atiter  injections  with  Behring's  serum.  He  referred  to  the 
fanportance  of  mixed  infection  in  determining  the  clini- 
cal character  of  an  attack  of  diphtheria,  and  expressed  the 
opinion  that  personal  predisposition  was  an  important  factor. 

Professor  ICscHERicH  expressed  the  hope  that  the  treatment 
l)y  serum  might  yet  be  proved  to  give  good  results. 

Professors  Mya,  Bacinskt,  Reun,  Fedb,  and  Consetti  also 
made  some  brief  remarks,  after  which  the  Section  adjourned 
•for  luncheon.    On  resuming. 

Dr.  Uaffaelle  Sarea  (Jtentara)  read  a  paper  on  the 
'  'I'al  treatment  of  diplitheria  by  methyl  violet,  which  in  his 
!i:inds  had  not  yielded  satisfactory  results,  the  rate  of 
iiortality  being  GG  per  cent. 

^  .\  pajx'r  on  intubation  and  tracheotomy  was  read  by  Di\ 
Kbanoksco  Kqiiii  (Home),  who  recommended  intubation  on 
tlie  ground  that  it  might  be  performed  at  an  early  date,  and 
that  it  did  not  at  all  prevent,  but  rather  facilitated,  the  sub- 
sequent performance  of  tracheotomy. 

Professor  Pietuo  MAsrcci  (Naples)  read  a  paper  on  the 
sprea(<  of  diphtheria  through  schools,  day  and  boarding.  He 
thought  that  evpiy  boarding  siliool  should  be  provided  with 
an  observation  as  well  as  isolation  wards,  and  dwelt  on  the 
i*aportnnee  of  also  isolating  the  attendants  on  suspicious 
*ases.     He  spoke  in  favour  of  compulsorj'  notification. 


Short  papers  on  the  treatment  of  diplitheria  were  also  read 
by  Dr.  Szillai  (itoumania)  and  Dr.  (juelpa  (Paris),  and 
Professor  CoMBV  (Paris)  and  Professor  Masucci  made  some 
remarks  upon  them; 


Saturday,  March  31st. 

Discussion  on  Rickets  and  on  its  Relation  to  Spasmodic 

Affections. 

Dr.  J.  CoMBY  (Paris)  discussed  the  relation  of  rickets  to 
convulsive  attacks  in  eliildrcn.  He  found  that  in  every  lOfJ 
rickety  children  about  10  liad  suffered  or  were  still  suflering 
from  convulsions  more  or  less  serious,  and  either  general  or 
involving  only  the  glottis.  The  occurrence  of  general  con- 
vulsions or  glottic  spasm  did  not  stand  in  any  special  relation 
to  craniotabes  or  riclcets.  The  digestive  troubles  which  pre- 
ceded and  accompanied  rickets  were  responsible  for  the  con- 
vulsions which  were  due  to  the  absorption  of  toxins  from  the 
alimentary  (?anal.  ,•.)  i      i,  :   ■     .       ,  .    ■    -- 

Professor  A.  Gamba  (Turin),  in  discussing  the  etiology  and 
pathology  of  rickets,  expressed  the  opinion  that  the  disorder 
was  a  constitutional  malady  dependent  on  a  vice  of  nutrition, 
associated  especially  with  an  imperfect  assimilation  of  phos- 
phate of  calcium.    'JTreatment  should  be  mainly  hygienic. 

Dr.  Chaumieb  (Tours)  made  an  elaborate  communication 
founded  upon  a  special  mission  which  he  had  undertaken  at 
the  direction  of  the  Minister  of  Public  Instruction  of  France 
for  the  pui-pose  of  studying  rickets  in  Italy.  He  had  arrived 
at  the  opinion  that  rickets  was  a  specific  disease  produced  by 
a  microbe  as  yet  undiscovered.  It  was  contagious,  endemic 
in  towns,  and  sometimes  epidemic.  It  was  met  with  as  a 
spontaneous  and  epidemic  disease  among  young  swine,  the 
osseous  lesions  being  identical  with  those  observed  in 
cliildren.  The  germs  of  the  disease  seemed  to  be  able  to 
exist  in  houses  for  a  long  time,  and  it  was  probable  that  cases 
of  apparent  heredity  might  thus  be  explained. 

Dr.  NicoLO  Fede  (Naples)  had  been  led  to  the  conclusion 
that  rickets  was  to  be  attributed  to  a  disturbance  of  assimila- 
tion, traceable  to  the  absorption  of  toxins  produced  by 
putrefactive  changes  in  the  intestinal  canal. 

Professor  Adolphe  D'Espine  (Geneva)  considered  that 
the  remarkable  researches  of  Escherieh  on  tetany  in  infants 
had  proved  the  frequent  existence  of  nervous  hyperexcita- 
bility  in  spasm  of  the  glottis,  and  in  many  other  conditions 
produced  by  digestive  disorders  in  infants  under  1  year.  He. 
however,  objected  to  the  employment  of  the  word  "  tetanie  " 
as  synonymous  with  reflex  hyperexcitability. 

Professor  Fede  (Naples)  was  led  by  his  experience  to  accept 
the  views  advanced  by  Professor  Comby. 

Dr.  Mensi  (Turin)  "from  a  study  of  the  gastric  contents  in 
rickets  had  found  that  the  total  acidity  was  excessive,  that 
hydrochloric  acid  was  deficient,  and  that  abnormal  acids,  the 
product  of  fermentative  processes,  were  present. 

Professor  Bobelli  (Naples)  considered  that  the  conditions 
of  intrauterine  life  had  an  important  share  in  the  production 
of  rickets,  in  predisposing  the  infant  to  develop  the  disorder 
after  birth. 

Dr.  (t.  B.  Yiali  from  observations  made  in  Constantinople 
had  come  to  the  conclusion  that  rickets  was  a  predisposing, 
but  not  a  determining,  cause  of  laryngismus  stridulus. 

Dr.  Pavoxe  (Naples)  thought  that  it  was  easy  to  exaggerate 
the  importance  of  gastro-intestinal  disturbances  as  causes  of 
rickets.  Common  as  rickets  was,  such  digestive  disturbances 
were  far  more  common. 

Professors  Escheuich,  Baginsky,  Rehn,  Soltmann,  and 
Ranke  also  took  part  in  the  discussion. 

Infantile  Fobm  of  General  Paralysis. 
Dr.  A.  Morssors  (Bordeaux)  read  a  paper  on  the  Infantile 
Form  of  General  Paralysis.  The  lesions,  both  naked-eye  and 
microscopic,  in  a  case  recorded  by  him  in  1891.  were  in  every 
respect  similar  to  those  observed  in  the  adult.  Since  that 
date  he  had  observed  a  second  case.  The  cases,  taken 
together  with  observations  made  at  Bicetre,  had  convinced 
him  that  general  paralysis  would  come  on  in  childliood. 
Development  went  on  normally  until  the  age  of  2.  3.  4.  5,  or 
G  years,  but  convulsions  were  often  observed  indicating  an 
undue  excitabilitv  of  the  nervous  system.  The  onset  of  the 
disease  was  marked  by  symptoms  of  meningitis,  of  apoplectic 
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symptoms,  or  scvprp  fonvnlsions.  Tlie  inminerof  the  patient 
was  subsequently  elianged,  anfl  oliai-aoteristic  symptoms  de- 
veloped witli  greater  or  less  rapidity— vertigo,  tinnitus, 
epileptic  fits,  partial  or  complete,  with  or  without  paralysis. 
Next  ensues,  slowly  or  rapidly,  the  stage  of  dementia,  whieli 
becomes  absolute.  I'eath  ensued  in  from  one  to  four  years, 
determined  sometimes  by  an  attaok  of  meningitis,  sometimes 
by  an  epileptic  attack,  with  hyperpyrexia,  sometimes  by 
marasmus. 

Papers  were  also  read  by  Professor  Keun  (Frankfort) 
on  Congenital  Myxcedema ;  and  by  Pi-ofessor  Soltmann 
(Breslau)  on  Cyclical  Ha^moglobinuria.  Dr.  8ophte  Bakunin 
(Naples)  read  an  elaborate  paper  on  the  Comparative  Embry- 
onic Anatomy  of  the  Genito-urinary  System  in  Man  and 
other  Animals  ;  and  Dr.  F.  Cebna  (Naxilesl  made  a  commu- 
nication on  tlie  Diagnostic  Value  of  Indicanuria  in  Children. 


SECTION  OF  DERMATOLOGY  AND   SYPHI- 
LOORAPHY. 

Friday,  March  30th. 
Dr.  Kaposi,  of  Vienna,  President,  in  the  Chair. 
The  Blenoehhagic  1'bocess. 
Db.  Tocton  (Wiesbaden)  made  a  communication  on  the  gono- 
coccus  of  the  blenorrliagie  process.      He   insisted  that  the 
gonococeus  was   the  cause  of    blenorrhagia,    and    that  the 
diagnosis  of  tlie  disease  can  only  be  made  certain  by  the  micro- 
scope.     The  gonococei  are  usually  most  abundant  at  first, 
but   if  at   later  periods    the   microscopic  examinations   are 
negative,    the  micro-organisms  can  be  made  evident    by  a 
provocative  irritation.      Sometimes   cultures  by  Wertheim's 
metliod  may  be  necessary  for  diagnosis.    He  maintained  that 
the  tissues  beneatli  the  epithelium  are  invaded,  as  well  as  the 
softer  epithelial  cells,  but  not  the  horny  cells.    The  infection 
extends  by  the  lymph  channels. 

Other  papers  on  genito-urinary  subjects  were  read  by  the 
following  members :  Dr.  Padula,  on  the  Infective  Fever 
of  the  Blenorrhagic  Virus.  Dr.  Gkonebi-d,  on  the  Present 
Position  of  Urethroscopy.  Dr.  Roca,  on  Lemon  Juice  in  the 
Treatment  of  Blenorrhagia.  Dr.  Baerucco,  on  the  Local 
Treatment  of  Urethritis  with  a  New  Form  of  Syi-inge. 

Drs.  Barduzzi,  Mibelli,  BRiiSE,  Neisseb,  Jullien, 
Wahbschewski,  v.  Petersen,  Mange,  and  Casper,  took  part 
in  the  discussion. 

Dr.  Neisseb  (Breslau)  doubted  the  invasion  of  connective 
tissue  by  the  gonococei,  except  rarely.  He  considered  that 
frequent  examinations  for  the  micro-organisms  were  neces- 
sary, and  if,  after  repeated  trials,  none  were  found,  the  case 
miglit  be  regarded  as  non-infective,  and  the  individual 
allowed  to  marry,  even  though  abundant  secretion  were  pre- 
sent. He  did  not  think  tliat  the  clinical  conditions  alone, 
the  presence  of  iiocci,  etc.,  were  of  so  much  importance. 

The  afternoon  sitting  was  presided  over  by  Dr.  Hallopeau. 
Several  papers  were  on  the  list,  but  were  not  all  presented. 


,,  Saturday.  March  Slxf. 

Tlie  second  sitting  was  presided  over  by  Professor  Lang. 

New  Epidemic  Son  Disease. 

Dr.  Savhx  (London)  communicated  his  researches   on  a 
new  form  of  epidemic  skin  disease  occurring  in  London,  and 
exhibited  a  large  series  of  photographs  and  drawings. 
The  Lichex  Grocp. 

An  important  discussion  on  thepresent  state  of  the  lichen 
question  was  then  opened  by  Dr.  Neisseb,  who  considered 
that  the  term  "lichen"  should  be  confined  to  tlie 
disease  known  as  "lichen  ruber,"  which  presents  two  prin- 
cipal forms  :  "  lichcm  (ruber)  planus  "  of  Wilson  and  "  I.,  ruber 
acuminatus"  (Hebra,  Kaposi). 

Mr.  Malcolm  Morris  followed  with  a  paper  in  which,  after 
reviemng  the  literature  that  had  appeared  on  the  subject  of 
liclien  since  the  nennatological  Congress  in  Paris  in  1889,  lie 
said  liclien  had  no  more  right  to  be  erected  into  a  group  than 
pityriasis  or  purpura.  After  sorting  out  of  the  lichen  group 
those  elements  that  belonge  1  to  definite  diseases,  such  as 
eczema,  sypliilia,  etc.,  the  only  all'ection  left  was  the  lichen 
planus  described  by  Erasmus  Wilson.  He  summed  up  his 
conclusions  as  follows  :  1.  Lichen  is  not  a  disease,  but  a  type 


of  lesion.  2.  The  term  should  be  reserved  for  tlie  clinical 
entity  described  by  Erasmus  Wilson  under  the  name  of 
lichen  planus,  which  is  the  same  as  Hebra's  lichen  ruber. 
'A.  The  aflection  described  by  Kaposi  under  the  name  of 
lichen  ruber  acuminatus  is  identical  with  that  described  by 
Devergie  and  Besnier  as  pityriasis  rubra  pilaris.  4.  Other 
forms  of  lichen— obtusus,  hypertrophicus,  verrucosus,  etc. — 
aro  variants  of  the  typical  form,  the  Hebra-Wilson  lichen 
ruber  planus.  5.  The  group  of  symptoms  to  which  the  name- 
of  lichen  planus  is  applied  is  probably  caused  by  a  variety  ot 
factors,  but  at  present  we  are  almost  entirely  in  the  darrk  83 
to  its  pathogenesis. 

Drs.  Majocohi,  Ehrmann,  Oeo,  Schwimmer,  ScHiyp; 
Hallopbau,  and  Tommasoli  joined  in  the  discussion ;  Dr.. 
Schiff  maintaining  that  "  L.  ruber  acuminatus  "  is  identical 
with  Devergie's  "pityriasis  rubra  pilaris,"  and  that  the  affec- 
tion is  quite  distinct  from  L.  ruber  planus.  The  present 
confusion  is  caused  by  employing  the  term  "  lichen  "for  all 
these  conditions. 

Other  Papers. 

Among  the  I  papers  read  was  one  by  Dr.  Alfred  Eddowb* 
(London)  on  the  Treatment  of  Ringworm,  giving  statistics  of 
a  large  number  of  cases  treated  by  Unna's  method,  and  de- 
tailing the  modifications  he  now  employs.  He  strongly  dis- 
approved of  epilation,  and  thought  that,  with  proper  care, 
children  might  be  allowed  to  attend  school  while  under 
treatment. — Dr.  Abraham  (London)  communicated  a  New- 
Method  of  Treating  Obstinate  Parasitic  Diseases  of  the  Scalp- 
by  the  Application  of  Parasiticides  under  Pressure,  and  ex- 
hibited an  apparatus  which  he  had  constructed  for  the  pur- 
pose. During  the  past  few  months  he  had  successfully  em- 
ployed the  method  in  several  cases  which  had  long  resisted 
other  treatment.  . 


Ull-:!,!!     -TIT 


SilCtlOII    OF    LARYNGOLOGY. 

President,  Professor  F.  Massei. 


This 


very    well    attended.      The    following 
elected  :    President:     Professor    Massed 


section    was 
were    the     officers 

(Naples).  Honorary  Presidents  :  Drs.  Fraenkel,  Schmidt, 
Chiari,  Semon,  Gouguenheim,  Moure,  Kuault,  Schmiegelow, 
Botey,  Sajous,  Lowman,  Heryng.  Sokolowsky,  and  Onodi. 
Secretaries:  Drs.  Nuvoli  (responsible  secretary),  Egidi,  Trifil- 
etti,  Karis,  Flatau,  Bronner,  St.  Clair  Thomson,  Roug^,. 
and  Roquer  y  Casadesus. 

The  President  gave  a  stirring  inaugural  address,  in  which 
he  made  a  sympathetic  reference  to  the  late  Sir  Morell 
Mackenzie. 

Pachtdermia  Lartngis. 

Papers  were  read  by  Professor  Chiari  on  pachydermia  of 
the  larynx  and  on  the  nature  of  fibroma  of  the  vocal  cords. 
In  regard  to  pachydermia  he  excluded  Virchow's  verrucose- 
form,  which  he  considered  to  be  only  the  clinical  papilloma. 
Pachydermia  diffusa  was,  in  his  opinion,  a  phase  of  some 
other  diseased  condition  of  the  larynx,  and  not  a 
disease  sui  i/eneris.  He  distinguished  the  primaiy  or  idio- 
pathic form,  the  result  of  simple  chronic  catarrh,  and  the 
secondary  or  accessoiy  form,  which  was  part  of  some  other' 
disease  such  as  perichondritis,  tubercle,  or  syphilis.  Iodide- 
of  potassium  was  occasionally  beneficial,  but  in  some  cases 
was  injurious  to  the  general  health,  and  was  often  powerless 
even  in  cases  of  undoubtedly  syphilitic  origin.  The  treat- 
ment he  recommended  most  strongly,  when  called  for,  was 
electrolysis,  which  he  believed  to  be  the  most  efficacious  in 
preventing  the  recurrences  which  were  too  apt  to  take  place. 

Vibratory  massage  of  the  mucous  membrane  of  the  upper 
air  passages  was  recommended  very  highly  by  Drs.  Bba0N 
(Trieste),  Dionisio,  and  Garnailt,  but  decried  by  Dr. 
Chiari.  Good  effects  were  claimed  for  it  in  the  treatment  of 
ozeena. 

Intubation. 

A  paper  on  intubation  of  the  larynx  in  the  adult  was  read 
by    Dr.   Schmiegelow,   and  a  good   discussion   took  place, 
specially  with  reference  to  its  use  in  cicatricial  contraction*        j 
in  the  larynx  and  upper  part  of  the  trachea.    Several  speaker*        fl 
referred  to  the  excellent  results  obtained  from  thyrotomy  and        !1 
excision  of  the  cicatrical  tissue,  and  also  from  dilatation  from 
below  upwards  through  the  tracheotomy  wound. 
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SECTION    OF    OTOLOGY. 

President,  Dr.  Emilio  Kossi. 
Thk  inaugural  meeting  took  plate  on  the  afternoon  of  Thurs- 
day, .Miirch  i;9tli,  and  the  following  ollieers  were  elected : 
Prefidmt :  Dr.  Emilio  Kossi  (Rome),  llunomry  1' resilient  a : 
Drs.  Calladon  (Geneva),  Gelle  (Paris),  JIoos  (Heidelberg), 
and  I'olitzer  (Vienna).  Secretaries:  Drs.  Ferreri,  Dundas 
Grant,  Ludewig,  Garnault,  and  Hartori. 

The  aetual  work  comnieneed  on  the  following  day. 

The  President's  address  was  followed  by  the  description 
of  a  case  of  otitic  thronihosis  of  the  lateral  sinus  by  Professor 
Moos.  The  mastoid  process  was  trephined,  and,  after  death 
from  pyosepticicmia,  the  lateral  sinus  disease  was  found,  in 
spite  of  tlie  absence  of  the  characteristic  temperature  and 
rigors.  Professor  Moos  advises  bacteriological  examination 
of  the  blood  as  an  aid  to  diagnosis  in  such  obscure  eases. 

Dr.  MoDBB  (Bordeaux)  described  a  case  of  latent  cerebral 
abscess  due  to  ear  disease  in  which  sudden  death  took  place. 
No  necropsy  was  obtained.  Several  similar  cases  were  related 
by  others. 

Dr.  Kheiniiahdt  (Duisburg)  read  a  paper  on  the  treatment 
of  cholesteatoma  by  operation.  He  recommended  in  the 
operation  the  transplantation  of  flaps  from  the  back  of  tlie 
ear,  and  the  leaving  of  an  opening  in  the  mastoid  region, 
especially  in  women,  where  it  could  be  hidden  by  the  hair. 
There  was  freedom  from  recurrence  in  those  cases  in  whicli 
the  opening  was  left. 

Professor  Gradbnigo  dealt  with  the  subject  of  auricular 
affections  in  hereditary  syphilis,  which  might  be  either  sup- 
purative or  non-suppurative,  and  might  occur  even  in  ad- 
vanced life. 

Dr.  Gellk  reported  cases  in  wliich  antisyphilitic  treatment 
produced  rapid  benefit  where  other  means  had  quite  failed. 

In  the  afternoon, 

Dr.  Calladom  read  a  paper  on  fixation  abscesses  in  otology, 
meaning  thereby  the  derivative  action  of  an  abscess  in  the 
external  in  eli'ectiug  the  cure  of  middle  ear  inflammation. 
He  employed  applications  of  thymol  as  being  an  antiseptic 
irritant. 

The  pathogenesis  of  Menitre's  disease  was  discussed  by 
Professor  Geadenigo,  who  considered  most  cases  to  be  of  the 
spurious  or  reflex  type,  and  due  to  disease  of  the  tympanum. 

Dr.  AvALEDO  described  a  case  in  which  Meniere's  symptoms 
were  well  marked,  and  in  which  recovery  took  place  after  the 
performance  of  Stacke's  operation. 

On  tlie  second  day,  among  the  papers  read  were  those  by 
Dr.  KiRCHNEii  (Wiirzburg),  on  the  value  of  gymnastics  of  the 
ossicles,  and  on  necrosis  of  the  cochlea;  one  by  Dr.  Gelle 
on  the  osseous  casing  of  the  facial  nerve  and  its  lesions, 
directing  attention  to  a  case  in  which  the  extraction  of  an 
ordinary  aural  polypus  was  followed  by  facial  paralysis. 
Professor  Politzee  described  a  new  form  of  disease  of  the 
ear,  with  progressive  deafness,  in  which  a  kind  of  inflamma- 
tory hyperostosis  took  place  round  and  in  the  fenestra  ovalis. 
It  occuiTed  chiefly  in  the  later  years  of  life,  and  sometimes 
was  associated  with  the  arthritic  or  syjihilitic  dyscrasiie. 
Professor  Moos  showed  and  descrilied  some  beautiful  sections 
illustrating  disease  of  the  inner  ear.  Professor  Grazzi  read 
a  paper  on  the  injurious  effects  of  railway  signals  of  a  noisy 
nature  on  those  emploj'ed  among  them,  and  insisted  en  the 
necessity  for  examining  the  ears  as  much  as  the  eyes  of  rail- 
way servants.  Dr.  Couuam,  in  some  studies  on  the  influence 
of  asymmetay  of  the  cranium  on  Weber's  tuning-fork  experi- 
ment, arrived  at  the  conclusion  that  the  influence  was  nii. 


THE  INTERNATIONAL  MEDICO-HYGIENIU 
EXHIBITION. 
The  main  part  of  the  exliiliits  are  in  the  Palazzo  di  Belle 
Arti,  but   they  are   so   numerous  that  they   have   overflowed 
into  Kldorado  in   the  Via  Geneva,  and   in  addition  occupy  an 
open  space  of  ground  between  these  two  buildings. 

The  main  building  is  approached  from  the  \'ia  Nazionale 
by  means  of  a  grand  flight  of  steps,  and  in  lionour  of  the  ex- 
hibition the  front  of  the  palaci-  has  been  gaily  decorated:  the 
building  consists  of  a  large  circular  central  hall  with  a  dome, 
and  four  large  and  foursmall  halls  radiating  from  the  central 
one.    Opening  out  from  this  building  is  a  glass  pavilion,  and 


leading  from  the  pavilion  is  a  passage  which  leads  into  the 
avenue  in  the  Via  Genoa. 

The  exhibition  was  opened  at  ten  o'clock  on  Wednesday, 
March  isth,  without  any  special  ceremony,  but  within  hsUf 
an  hour  of  the  time  fixed  for  the  admission  of  members  the 
building  was  crowded  and  presented  a  gay  and  animated 
scene.  Signer  Crispi  was  conducted  over  the  building  during 
the  morning  by  Professor  Pagliani  and  Prince  Ruspoli,  and 
showed  great  interest  in  the  various  exhibits. 

Professor  Pagliani,  the  Director-General  of  Public  Health, 
organised  the  exhibition,  and  he  has  spared  neither  time  or 
trouble  in  trying  to  make  it  as  great  a  success  as  possible. 
From  the  day  of  opening  until  Sunday  the  rooms  were  con- 
stantly well  filled,  and  the  general  opinion  expressed  by  the 
visitors  as  to  its  excellence  was  certainly  well  deserved.  On 
Saturday  afternoon,  the  King  and  Queen  were  conducted 
round  the  building,  and  showed  great  interest  in  many  of  the 
exhibits. 

The  central  buildings  are  filled  with  surgical  and  medical 
exhibits,  and  models  of  hospitals.  From  the  central  hall  a 
staircase  leads  to  a  gallerj- which  contains  chiefly  books  and 
plans  of  the  domestic  water  system  of  various  Italian  towns, 
and  the  annexe  is  chiefly  devoted  to  theexhibition  of  mineral 
waters. 

The  chief  objects  of  interests  in  the  gallery  are  those  of 
German  exhibitors,  and  consist  of  medical,  hygienic,  and 
scientific  books  and  anatomical  plates.  In  addition  to  tliese 
there  are  on  the  walls  a  series  of  very  instructive  plans  of  the 
water  sujiply  of  Rome  and  several  Italian  towns,  showing 
that,  at  any  rate,  in  the  north  and  centre  of  Italy  the  supply 
of  water  is  generally  both  plentiful  and  good,  the  chief 
danger  to  be  feared  being  imperfect  or  insanitary  storage 
cisterns  rather  than  risk  of  contamination  of  the  water  out- 
side the  towns.  These  plans  are  exhibited  by  the  Societii 
Italiana  per  Condotte  d'Acqua.  In  addition  to  the  plans  of 
the  water  supply  there  are  a  series  of  maps  exhibited  by  the 
Minister  of  Agriculture,  showing  at  a  glance  the  special 
characters,  from  an  agricultural  point  of  view,  of  land  in  dif- 
ferent parts  of  tlie  country. 

In  the  annexe  devoted  to  mineral  waters  the  collection  is 
unusually  large  and  interesting,  as  various  Italian  waters  are 
here  brought  to  the  notice  of  the  profession,  in  addition  to 
the  better  known  German  ones.  Thus,  amongst  many  others, 
the  purgative  waters  of  Castiglione.  the  chloride  of  sodium 
waters  of  Battaglia,  and  the  saline  waters  of  Salsomaggiore, 
are  shown,  together  with  analyses  of  their  composition.  Of 
English  waters,  the  Harrogate  stall  is  well  furnished  and  care- 
fully arranged. 

Messrs.  Bun-onghs,  Wellcome  and  Co.  make  an  important 
exhibit  of  great  interest,  including  Explorer's  Tabloid  Medi- 
cine Chests,  as  used  in  the  important  expeditions  of  recent 
years,  so  compact  that,  fitted  with  tabloids  of  compressed 
drugs,  they  occupy  about  one-tenth  the  space  of  ordinary 
equipments.  The  Ivepler  Products,  a  group  of  digestives 
and  nutrients,  are  as  well  known  on  the  Continent  as  they 
are  here,  and  every  endeavour  is  evidently  made  to  keep  \ip 
the  high  character  of  these  favourite  preparations,  including 
the  iCepler  Malt  Extract,  with  its  high  diastasiu  power 
and  soluble  phosphates  and  full  percentage  of  albumi- 
noids: the  Kepler  Solution  of  Cod-Liver  Oil  in  Malt, 
a  highly  palatable  form  of  administering  cod-liver  oil : 
the  Kepier  Essence,  a  liquid  non-intoxicating  unlermeuted 
malt  beverage,  having,  it  is  claimed,  ten  times  the  nutri- 
tive value  of  the  best  stout  or  ale.  The  exhibit  includes 
besides:  Tabloids  of  Compressed  Drugs  in  large  variety, 
illustrating  their  advantages  as  to  portability,  purity,  exact- 
ness of  dose,  solubility,  and  conveiiienie  in  dispensing: 
Eniol  Keleet,  an  emollient,  .and  absorbent,  and  soft  dui^ting 
powder,  valuable  as  a  diving  and  scothing  agent  in 
eczema,  moist,  sensitive,  iiTitated,  or  inflamed  surfaces, 
eruptions,  sores,  etc. ;  softening  hard  and  rough  skin, 
acting  as  a  natural  soap,  and  softening  hard  water; 
Ophthalmic  Tabloids  having  obvious  advantages  over  solu- 
tions and  most  other  mediums  for  applying  remedies  to  the 
eye:  thev  are  accur.ate  and  reliable  :  Hypodermic  Tab- 
loids, accurate  in  compaction,  not  containing  any  irritant, 
and  quickly  soluble,  so  as  to  produce  promptly  physiological 
etiect,  and  retaining  their  ethcacy  in  any  climate.  In  addi- 
tion there  were  shown  Tabloids  of  Pure  Compressed  Tea,  a 
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remarkable  mid  valu;iV>le  novoUy.  One  or  two  small  tabloids 
maki-  an  excellent  eup  of  tea  in  two  minutes  :  they  have  the 
advantage  of  being  highly  portable,  and  half  the  cost  of  the 
same  tea  in  leaf. 

Mesifs.  Oppenheimer,  Son  and  Co.  showed  a  complete 
Tanpp  of  I'aiiitinoids  and  Bipalatinoids  ;  in  the  latter  they 
present  for  the  lirst  time  a  properly  prepai-ed  corabinalion  of 
l>ernianganate  of  potassium.  In  the  line  of  digestive  ferments 
they  exhibit  one  of  the  most  complete  ranges  ever  shown, 
because  by  the  Weber  process,  which  is  used  by  tlie  Uppen- 
iieimer  laboratories  in  manufacturing  pepsines,  a  very  satis- 
factory and  high  testing  product  is  secured.  They  exhibit 
Pepsinum-Oppenlieiiner  in  diflerent  digestive  strengtlis, 
ranging  from  2,tH)U  up  to  .'Mi.OOO  ;  this  latter  high  strength  has 
been  considered  almost  an  impossibility  up  to  late  years,  but 
by  tlie  Weber  process  it  is  possible  to  obtain  this.  They  also 
exhibit  Pancreatin,  Amylopsin,  Ti-ypsin,  Diastase,  and 
Graimlar  Uennin. 

Th»  Apollinaris  Company  exhibit  their  famous  natural 
mineral  water,  and  this  time  also  in  an  exceedingly  con- 
venient form  of  half-bottles,  put  up  at  the  spring.  Additional 
importance  is  attached  by  medical  men  throughout  the 
Continent  to  the  use  of  Apollinaris  as  a  pure  natural  table 
water  since  the  recent  observations  of  Moissan  reported  to 
the  Academie  de  Medecine  of  Paris,  showing  that  many 
of  the  most  famous  natural  mineral  waters  in  vogue 
iu  France  and  throughout  the  Continent  aie,  owing  either  to 
the  carelessness  of  the  mode  of  bottling  or  the  inadequate 
depth  at  which  the  water  is  captured,  or  to  some  other  cir- 
cumstances, frequently  loaded  with  bacilli,  many  of  them  of 
a  pathogenic  character.  This  was  particularly  the  case  also 
with  many  of  the  American  natural  mineral  waters  examined, 
while  the  Apollinaris  proved  on  examination  to  be  in  a  hieli 
state  of  purity,  and  absolutely  free  from  pathogenic  bacilli. 
From  a  hygienic  point  of  view  this  is,  of  course,  of  great  im- 
portance, especially  in  all  periods  of  choleraic  or  diarrhoeal 
prevalence  or  risk. 

Messrs.  Hertz  and  Colling  wool  exhibited  specimens  of 
their  Cocoa  Champagne,  absolutely  sugar  free  and  carefully 
titrated,  and  also  of  their  Sugar  Free  Champagne,  Graml  Vin 
Brut  of  Laurent  PeiTier,  and  analyses  and  reports  showing  its 
remarkable  fieedom  from  saccharin  material,  whether  resi- 
dual or  added,  and  its  superiority  in  this  respect  over  any  of 
the  ordinary  champagnes  of  commerce. 

In  the  connecting  passage  between  the  annexe  and  the 
main  building,  there  are  displayed  a  large  number  of  drain 
pipes,  latrines,  and  flushing  cisterns,  none  of  which  call  for 
any  special  notice.  In  this  section  a  pail  is  shown 
by  Messrs.  Ernst,  of  Turin,  provided  with  a  rubber  bound  lid, 
whidi,  when  applied,  almost  hermetically  closes  the  pail, 
allowing  it  to  be  readily  carried  from  place  without  allowing 
any  odour  from  the  contents  of  the  pail  to  escape. 

In  the  same  section  Messrs.  Vianini,  of  Kome,  exhibit 
various  forms  of  cement  floors  for  hospital  wards,  corridors, 
and  operating  rooms,  and  several  portable  and  fixed  Henne- 
berg's  disinfectors  are  well  displayed  by  Messrs.  liietsebel 
and  Henneberg,  of  Berlin. 

In  the  Pavilion,  the  Minister  of  Public  Instruction  shows  a 
collection  of  old  books  and  manuscripts  of  the  greatest  in- 
terest to  stuflents  of  the  history  of  medicine.  In  the  same  sec- 
tion are  also  shown  some  interesting  old  surgical  instruments. 

In  the  Central  Hall  there  are  exhibited  instructive  models 
of  a  sewage  farm  and  pumping  station,  and  of  a  lunatic  asylum 
animal  lymph  station  from  Germany,  and  of  the  Policlinico 
in  Rome,  as  it  is  intended  to  be  w-hon  completed.  If  the 
proposed  Policlinico  buildings  are  all  eventually  constructed, 
it  will,  when  finished,  be  undoubtedly  one  of  the  most  per- 
fect and  complete  hospitals  in  the  world.  In  common  with 
most  Italian  liospitals,  considerable  attention  is  paid  to  the 
great  necessity  of  having  a  well-appointed  observation  ward 
for  the  admission  of  doubtful  cases  before  they  are  passed 
info  the  main  buildings. 

To  the  right  of  the  entrance  is  one  of  the  side  halls.  Krai, 
of  Prague,  shows  a  series  of  bacterial  colonies  mounted  for 
demonstration  purposes  ;  each  cultivation  chamber  con.«istB 
of  a  glass  flask  flattened  into  the  form  of  two  flat  dishes,  and 
provided  with  a  narrow  neck  which  can  be  readily  sealed.  In 
the  same  section  there  are  a  number  of  specimens  of  tlnwer^ 
hair,  and  pathological   objects  put  up  in   formol  (1  in  10  and 


1  in  20),  which  have  completely  retained  their  colour, 
although  some  of  them  had  been  for  over  six  months  in  tlie 
lluid.  These  preparations  have  naturally  called  out  many 
favourable  comments  from  pathologists.  They  are  exhibited 
by  Dr.  Blum,  of  Frankfort.  The  other  exhibits  in  this  liall 
which  are  of  especial  interest  are  some  excellent  microphoto- 
graplis  by  Dr.  Neuhaus,  an  instructive  series  of  parasitic 
worms,  a  number  of  very  well  executed  lantern  slides  of 
pathological  conditions  of  the  lilood  and  of  the  develop- 
ment of  blood  corpuscles  by  Engel,  of  Berlin,  and  some  excel- 
lent vertical  head  sections  shown  by  Professor  B.  Fra<!'nkel, 
of  Berlin. 

In  the  next  hall  Dr.  A.  Ilartmann,  of  Berlin,  shows  various 
new  instruments  for  the  treatment  of  ear,  nose,  and  throat 
atl'ections ;  the  Pathological  Institute  of  Breslau  exhibits 
a  very  interesting  collection  of  bones,  showing  the  effects 
produced  by  the  growth  of  the  actlnomyces  ;  and  Dr.  Scholz, 
of  Bremen,  has  a  valuable  series  of  photographs  of  facial 
types  in  insanity.  '    ' 

In  the  third  side  hall  Dr.  Hennig,  of  Vienna,  exhibits  a  lai"ge 
number  of  very  life-like  wax  models  of  skin  affections,  which, 
although  not  done  with  the  delicacy  of  execution  of  Towne's 
models,  yet  are  of  much  value  from  a  teaching  point  of  view. 

The  Prussian  War  Minister  has  sent  a  completely-fitted 
field  hospital,  consisting  of  a  ward  for  14  beds,  well  venti- 
lated and  lighted,  and  provided  with  eveiy  convenience, 
bed  lockers  with  drawer  and  glass  tops,  comfortable  chairs, 
etc. — a  field  operating  barrack,  provided  ■with  an  operating 
room,  fitted  with  eveiy  appliance  for  antiseptic  surgery, 
operating  table,  cabinets  for  instruments  so  arranged  as 
to  enable  the  surgeon  readily  to  find  any  instrument 
he  may  want,  a  bathroom  containing  a  portable  5feet 
bash  with  a  water  heater  attached  to  it,  steam  sterilisers, 
and  small  rooms  for  special  cases. 

The  food  and  drink  section  does  not  call  for  any  special 
description,  the  most  interesting  exhibits  being  those  con- 
nected with  the  sterilisation  of  milk  and  the  diabetic  foods. 

The  remaining  halls  are  chiefly  filled  with  surgical  instru- 
ments, a  large  variety  of  operating  tables,  and  one  is  devoted 
to  medicines,  soaps,  etc. 

Keichert  shows  a  very  convenient  oleorefractometer,  and 
Nemetz.  of  Vienna,  an  inexpensive  small  centrifugalising  ma- 
chine ;  this  is  arranged  so  as  to  be  driven  by  either  air  or  water, 
but  is  not  so  convenient  as  a  small  centrifugal iser,  made  by 
Zarabelli,  of  Turin,  to  be  driven  by  an  electro-motor,  and 
stated  to  make  25,000  revolutions  a  minute. 

Owing  to  the  great  interest  taken  in  the  exhibits  a  move- 
ment is  on  foot  to  obtain  the  consent  of  the  authorities  to  a 
prolongation  of  the  period  during  which  the  exhibition  will 
remain  open.  

ITALI.VX  ASSOCIATION  OF  ALIENIST  PHYSICIANS. 
The  Associazione  Freniatrica  Italiana  held  its  eighth  annual 
meeting  in  the  great  hall  of  the  University  of  Rome  on  the 
two  days  preceding  the  opening  of  the  International  Medical 
Congress.  Among  the  foreign  alienists  present  were  Pro- 
fessors liotlie  of  Warsaw,  Hitzig  of  Halle,  and  Benedikt  of 
Vienna.  An  inaugural  address  was  given  by  Professor 
Tamburini.  and  subsequently  Professor  Bonfigli,  director  of 
the  lunatic  asylum  at  Kome,  was  elected  President. 


The  Emperor  William  telegraphed  to  King  Humbert  on 
!Marcli  2Sitli,  congratulating  him  on  the  success  of  the  Con- 
gress, which  has  brought  together  in  Kome  the  most  illus- 
trious physicians  of  the  world.  The  King  of  Italy  also 
received  a  large  number  of  telegrams  from  Italian  and 
foreign  universities  to  the  same  effect. 

The  reception  on  March  28th  in  the  Exhibition  was 
attended  by  an  enormous  number  of  persons,  but  was  other- 
wise not  altogether  a  success.  The  crowd,  which  included  a 
large  number  of  persons  who  were  not  members  of  the 
Congress,  was  tremendous,  and  a  little  inclined  to  be  dis- 
orderly. The  Koman  Committee  has  not  only  extended  in- 
vitations to  a  great  number  of  guei:ts  of  members,  but  has 
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also  invited  to  the  receptions  and  fetes  a  large  number  of 
persons  not  connected  in  any  way  with  the  Congress.  In 
consequence,  as  tlie  number  of  members  and  recognised 
guests  is  oilicially  stated  to  be  over  7,U(Xi,  the  crowds  which 
assemble  are  utterly  unmanageable. 


The  opening  of  the  new  buildings  of  the  Policlinico  as  tlie 
chief  centre  and  meeting  place  of  the  Eleventh  International 
Medical  Congress  having  served  in  some  sort  as  an  inaugura- 
tion of  this  line  series  of  pavilions,  the  King  and  Queen  of 
Italy  on  the  day  before  the  formal  opening  of  the  Congress 
received  the  chief  ai'chitect,Giulio  Podesti,  and  his  assistants, 
C.  fSalvadori,  Edgardo  Negri,  L.  Holland,  V.  Manni,  and 
Mongini,  who  presented  to  their  Majesties  two  albums  of 
drawings  of  the  Policlinico. 


The  Gorman  medical  men  present  at  this  Congress  appear 
far  to  exceed  in  number  any  other  nationality,  unless, 
indeed,  it  be  the  Italians  themselves  ;  though,  to  judge  from 
the  language  most  generally  heard  within  the  Policlinico, 
this  would  not  seem  to  be  the  case. 


The  German  physicians  representing  the  Imperial  German 
Department  of  Public  Health  had  an  interview  with  Professor 
Baccelli  on  March  28th,  to  congratulate  him  on  the  excellence 
of  the  arrangements.  The  section  of  the  Exhibition  given 
up  to  this  department  is  one  of  the  most  important  and  well 
filled.  It  contains  some  excellent  models  of  public  institu- 
tions. 


On  the  evening  of  March  -8th  a  reception  was  given  to  the 
members  of  the  Congress  and  their  guests,  by  the  General 
Committee  in  Home,  at  the  Palazzo  di  Belle  Arti.  Owing 
to  the  very  large  number  of  people  who  attended,  the 
building  was  so  crowded  that  it  was  impossible  for  members 
to  do  more  than  walk  round  and  then  pass  out  again.  The 
number  of  members  and  guests  is  so  greatly  in  excess  of 
what  was  expected,  that  it  has  been  found  impossible  to 
prevent  a  considerable  amount  of  overcrowding,  and  in  all 
the  Congress  rooms  this  was  especially  the  case  at  the 
reception. 

On  an  open  space  at  the  rear  of  the  Policlinico  the  Asso- 
ciation of  the  Italian  Knights  of  the  Sovereign  Military  Order 
of  Malta  erected  a  portable  military  hospital  for  .')0  beds.     It 
consisted  of  two  wings,  each  holding  24  beds,  and  connected 
by  a  wide  anteroom,  in  which  was  erected  a  portable  altar. 
The   framework   of  the   hospital   was  of  wood,  with  double 
canvas  roof  and  walls  partly  of  canvas  and  partly  of  wood. 
Each  wing  was  divided   into  two  wards  by  a  canvas  screen 
running  in  the  length  of  the  wing.     The  central  portion  of 
the  hospital  was  prolonged  to  the  rear,  and  here  there  were 
apartments  for   stores,   boxes  for  linen,    etc.,  an   operating 
room,  and  a  kitchen.     The  operating  room  was  fitted  with  a 
portable    operating   table,    douches,    charts    for   dressings, 
splints,  white  aprons  for  the  surgeons,  and  cases  of  instru- 
ments of  the  newest  patteiui,  and  contained  a  small  phar- 
macy.  The  kitchen  was  very  well  and  completely  appointed, 
and  in  the  passage  was  a   portable  filter  and  icebox.     The 
central  poi'tion  ol  the  hospital  contained  a  bedroom  for  the 
principal  medical  oflicer  and  a  room  fitted  with  a  telephone 
for  the  surgeon  on   duty.     At  the  end  of   each   long  ward 
was  a  small  private  ward,  holding  one  bed  and  a  bathroom, 
with  full-sized  bath.     A  little  to  the  rear  of  each  ward  and 
at  the  end  furthest  from  the  kitchen  was  a  covered  latrine 
with  closet  and  urinal,  which  appeared  to  be  of  somewhat 
unnecessarily    heavy   pattern.     Two   isolated   tents   served 
respectively  for  isolation  of  doubtful  cases  of  infection  and 
tor  a  mortuary.     The  hospital  was  lighted  throughout  with 
large  paraffin  lamps,  and   for  this  tent  a  special  tent  and 
attendant   were    provided.      The   hospital   throughout   was 
well  designed  and  constructed,  and  aflforded  many  points  for 
study  and  imitation, 
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The  Central  Committee  of  the  Italian  Red  Cross  Society 
fitted  up  a  hospital  train  of  sixteen  corridor  carriages.  The 
carriage  at  one  end  of  the  train  was  a  kitchen  with  cooking 
range,  charcoal  bunkers,  and  all  appliances;  the  second 
carriage  was  divided  into  two  parts,  of  which  one  was  for 
food  stores,  and  contained  a  filter  and  icebox,  and  the  other 
was  the  pharmacy,  and  contained  a  large  store  of  dressings. 
The  ordinary  ward  waggons  were  all  of  the  same  type;  each 
was  almost  devoid  of  furniture  beyond  12  stretcher  beds, 
hung  in  the  length  of  the  train,  six  on  each  side,  three 
above  and  three  below.  The  stretchers  were  supported  on 
brackets  projecting  from  the  sides  of  the  carriage.  The 
oflicers'  ward  carriage  contained  8  stretchers,  and  in  a 
small  compartment  in  front  cots  for  the  surgeon  and  phar- 
macist. 

Ax  eloquent  proclamation,  of  which  the  following  is  a 
translation,  was  posted  in  the  public  places  of  Rome  by 
order  of  Prince  Ruspoli,  Syndic  of  Rome,  on  the  day  before 
the  opening  of  the  Congress  : 

Citizens  ! 

.\n  event  of  liappy  augurj'  for  Uie  progress  of  civilisation  is  about  to 
take  place  in  Rome. 

Tliere  are  coming  among  us,  fi'om  all  countries  of  the  world,  men 
trained  in  tlie  assiduous  care  of  the  suffering,  and  in  the  severe  study  of 
science,  impelled  by  a  noble  emulation  in  the  acquisition  of  useful  know- 
ledge, by  their  high  mission,  and  by  an  honourable  fraternity. 

Here  where  the  civilisation  of  Kome  once  gave  forth  the  universal  laws 
of  hygiene,  personal  and  pu-blic,  intellectual  light  will  shine  forth  once 
more  from  this  new  brotherhood  formed  to  attain,  tlirough  greater  free- 
dom and  wider  knowledge,  an  amelioration  of  the  lot  of  humanity. 
Citizens ! 

The  municipal  representatives,  interpreters  of  your  wishes,  offer  an 
affectionate  welcome  to  our  illustrious  guests,  and  invite  jou  to  give 
them  a  joyous  reception. 

Moy  they  all,  through  your  actions,  carry  away  with  them  a  grateful 
recollection  of  the  ancient  motto— Eoma  Commckis  Pathu. 

The  Syndic  :  E.  RuSPOH. 


At  a  meeting  held  at  the  house  of  Dr.  Blasi,  the  Presi- 
dent of  the  Section  of  Pediatrics,  on  April  1st,  it  was  re- 
solved to  organise  an  International  Pediatric  Society,  with 
the  view  of  encouraging  the  study  of  disease  in  children, 
and  increasing  the  facilities  for  instruction.  It  was  pro- 
posed to  form  an  International  Committee,  and  to  ask  the 
following  to  act  as  representatives  of  the  various  countries  : 
Germany,  Dr.  Steffen  (President) ;  Austria,  Professor 
Escherich;  Belgium,  Dr.  Tordeus:  Denmark,  Dr.  Uirsprnng; 
France,  Dr.  Coml  y ;  Italy,  Professor  Massini  (Genoa) ;  Great 
Britain,  Dr.  T.  Barlow :  Hungary,  Dr.  Bokai ;  Norway,  Dr. 
Johanessen ;  Russia,  Professor  Eilatow ;  Spain,  Dr.  Vargez  ; 
Sweden,  Dr.  Medin  ;  Switzerland,  Professor  D'Espine 
(Geneva) ;  Turkey,  Dr.  Viola  ;  United  States  of  America, 
Dr.  A.  Jacobi. 

The  hospitality  shown  by  Professor  Baccelli,  President  of 
the  Congress,  has  been  most  princely.  In  addition  to  enter- 
taining every  evening  a  large  number  of  the  official  dele- 
gates and  represtutalives  of  Governments,  he  gave  on  April 
1st  a  large  banquet  of  2M  covers  to  representative  members 
of  the  Congress  in  the  Sala  Umberta,  a  large  concert  hall  in 
the  centre  of  the  town.  Amongst  those  present  were  M. 
Crispi,  the  Prime  ilinister;  the  Duke  of  Caetani,  Vice- 
President  of  the  Chamber  of  Deputies;  several  members  of 
the  Ministry;  Professor  Virchow  ;  Sir  "\V.  Mac  Cormac ;  Sir 
Dyce  Duckworth;  I'rofessor  Colin  (Paris);  the  Syndic  of 
Rome:  Professor  vou  KOhler;  the  Prefect  of  Rome;  Mr. 
Makins:  Dr.  Glover;  and  Dr.  Dawson  Williams.  M.  Crispi, 
before  the  conclusion  of  dinner,  made  a  short  speech,  in 
which  he  expressed  his  pleasure  in  taking  part  in  the  Con- 
gress, and  concluded  in  the  following  words  :  "  I  drink  to  a 
general  peace,  a  peace  which  is  in  the  hearts  of  all.  which  is 
desired  by  all,  a  peace  which  will  give  tranquillity  and 
prosperity  to  Europe"— a  sentiment  which  was   much  ap- 
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plandfd.  Profe.'sor  BuoceHi,  a  little  later,  drank  to  the 
health  of  the  King  and  (.^ueen  of  Italy,  and  coiuluded.  after 
ex)>re#sin<.'  his  yiratltioatioii  at  meeting  so  many  eolleagues 
from  many  nations,  hy  proposing  the  health  of  i\I.  Crispi, 
whieh  was  drunk  witli  enthusiasm.  Professor  Virehow,  M. 
Colin,  the  Syndic  of  Rome,  and  Professor  Margraf  (Bulgaria) 
also  spoke,  and  a  very  pleasant  gathering  was  brought  to  a 
close  by  a  speech  from  Dr.  Stokvis,  who  in  the  name  of  the 
foreign  guests  expressed  in  line  rolling  Italian  the  tlianks  of 
those  present  for  the  cordiality  of  the  welcome  extended  to 
them. 


.  The  following  letter  has  been  addi'essed  to  Professor  Bac- 
celli  by  Sir  Joseph  Lister,  and  has  been  published  in  the 
Giornale  Uffiziale: 

Lettre  Adbess£e  a  M.  le  Frof.  Baccelli. 

{TexU  original.) 

12,  Park  Cresceut,  Portland  Plate. 
Londres,  le  2S  mars,  1S9J. 

Illustre  Professeur.— Aprts  le  trcs  grand  honneur  que  m'a  fait,  a 
I'uistaucc  dc  M.  le  professeur  Durante,  votrc  ville  classique,  en  mettant 
luou  efllgie  sur  Totie  nouvelle  Clinique  chiinirgicale,  il  serait  natuvellc- 
nicnt  pour  moi  nou  moins  uu  devoir  qu'un  grand  plaisir  d'assister  au 
Cougi'fts,  dont  vous  serez  le  pr(?sident,  et  de  vous  prc^senter  personncllc- 
nicnt  nibs  remeroimeuts  et  rae's  hommages.  Mais  le  coup  terrible  que  je 
viens  d"eprouver  par  la  perte  de  ma  chore  femme,  m'a  enlevc  tout  caur 
poui-  cette  entreprise. 

Je  vous  piie  douc,  mon  cher  M.  Baccelli,  d'agi-eer  nies  excuses  et  en 
racmc  temps  mes  felicitations  de  rhouueur  que  nous  a  fait  votre  Koi  en 
vous  confiaut  Ic  iliuistfere  de  I'instruction  publique. 

Slon  cceurseraavcc  vous  dans  Ic  Congvos,  auquel  j'augure  uu  succe; 
brillant. 

Volic  ami  et  admirateur  Joseph  Listee. 


Tub  Sectional  Organisation  has  been  at  this  Congress 
more  distinct  and  defined  than  at  most  previous  gatherings, 
and  the  President  and  Italian  Committee  of  each  Section 
has'e  shosvu  the  gi-eatest  hospitality  to  members  who 
attached  themselves  to  the  Section.  A  series  of  banquets 
have  been  given  by  the  Presidents  and  Committees,  to 
which  a  large  number  of  foreign  guests  have  been  invited. 
By  universal  accord  these  gatherings  have  been  most 
agreeable  social  reunions,  and  have  afforded  opportunities 
for  making  many  most  agreeable  acquaintances. 


On  Monday  afternoon  the  King  and  (Jueen  gave  a 
garden  party  in  the  gardens  of  the  (juirinal  Palace,  to 
which  between  1,000  and  2,01X1  members  of  the  Congress 
were  invited.  The  weather  was  beautifully  fine  though 
cold,  and  the  reception  was  attended  altogether  by  between 
6,000  and  7.0(X)  people.  Owing  to  the  comparatively  small 
number  of  invitations  issued  to  members  of  the  Congress, 
when  contrasted  with  the  total  number  of  members  and 
guests  present,  some  heartburnings  have  arisen,  and  there 
is  no  doubt  that  the  selection  of  those  to  whom  invita- 
tions were  sent  has  not  always  been  happy,  official  delegates 
in  some  instances  being  omitted.  The  gracious  intention 
of  the  Court  has,  however,  been  manifest,  and  will  be  gene- 
rally recognised. 


Tun  fact  is,  however,  that  the  Congress  has  been  swamped 
bj'  numbers.  Not  only  has  the  number  of  members  been 
very  large,  but  the  number  of  guests  has  been  prodigious. 
The  organisation  of  Professor  Maragliano  and  his  coadjutors 
■was  most  admirably  planned,  but  the  strain  upon  it  created 
by  Hip  enormous  numtiers  calling  for  attention  has  been  too 
great,  and  the  result  has  been  a  great  deal  of  friction  and 
innoh  private  grumbling.  Many  are  disposed  to  foretell  the 
early  doom  of  these  gigantic  assemblages.  Further,  the 
dist.inr'P  of  the  Policlinico  in  which  the  sectional 
meetings  are  held  from  the  centre  of  the  town  has 
been  a  source  of  great  inconvenience,  though  when 
once    arrived    there    members    liave    found    that    the    ar 


rangements  in  the  reception  room,  post  office,  and  the 
writing  rooms,  though  at  first  inadequate,  were  eventually 
sufficient  to  mi'ctall  needs.  The  buildings  of  the  Policlinico, 
barely  completed,  covered  an  enormous  extent  of  ground, 
and  even  the  members  of  the  Roman  University  were  un- 
familiar with  its  plan  and  arrangements.  This  gave  rise  to 
some  confusion  at  first,  but,  as  has  been  said,  the  arrange- 
ments eventually  worked  smoothly,  especially  in  regard  to 
English  members,  who  are  particularly  indebted  to  Mr. 
Makins,  the  Secretary  of  the  English  Committee,  for  his 
uniform  courtesy  and  readiness  to  place  at  their  disposal  all 
information  in  his  possession. 


On  April  1st  a  number  of  short  excursions  were  organised, 
the  most  important  being  those  to  Tivoli  and  Frascati, 
where  members  attending  were  entertained  by  the  towns 
people.  A  large  party  of  military  medical  officers  attending 
the  Sections  of  ^Iilitary  Medicine  and  Surgery  were  taken 
to  Tivoli  in  the  hospital  train,  to  which  reference  is  made 
elsewhere. 

THE  SECTIONS. 

Complaints  have  been  rife  as  to  defective  organisation  of 
the  work  of  the  Sections — complaints  true  as  to  certain  Sec- 
tions, false  as  to  others.  The  decision  of  the  Organising 
Committee,  taken  at  a  late  date,  not  to  put  into  print  before- 
hand the  abstracts  of  the  papers,  has  been  a  source  of  great 
inconvenience,  and  has  undoubtedly  detracted  a  good  deal 
from  the  value  of  the  discussions.  The  original  intention  of 
the  committee  was  to  print  all  abstracts  received  before  a 
certain  date,  but  for  some  reason  this  was  altered  at  the  last  i 
moment,  too  late  for  the  deficiency  to  be  remedied  by  private  ! 
initiative.  The  alteration  of  plans  has  been  particularly  in- 
convenient to  the  press,  and  some  strong  remarks  have  been 
made  by  some  of  the  newspapers.  It  was  announced  that  the 
Giornale  Uffiziale  of  the  Congress  would  publish  every  morn-  | 
ing  a  summary  of  the  proceedings  of  the  previous  day,  to  be 
furnished  by  the  secretaries.  This,  however,  has  been  found 
impossible,  owing  to  the  magnitude  of  the  task.  The  number 
of  Sections  is  enormous,  and  the  daily  programme  of  the 
papers  to  be  read  occupies  some  fifteen  columns,  equivalent 
to  some  four  or  five  pages  of  the  British  Medical  JomxAL. 
In  some  of  the  Sections  the  general  arrangements  have  been 
defective,  and  it  has  been  difficult  to  obtain,  even  from  the 
secretaries,  any  reliable  information.  It  will  not  be  possible, 
therefore,  to  furnish  any  connected  account  of  their  proceed- 
ings. Exception  must  gratefully  be  made  in  speaking  of  the 
Sections  of  Medicine,  Children's  Diseases,  Laryngology, 
Otology,  Pathology,  and  Hygiene,  though  in  the  last 
named  the  papers  contributed  have  been  chiefly  of  local 
interest. 

The  meetings  of  the  Sections  above  indicated  have  been 
as  a  rule,  especially  in  the  mornings,  well  attended,  and 
the  Section  of  Surgery  has  also  been  crowded,  although 
the  acoustic  defects  of  the  large  room  in  which  it  is 
held  and  its  contiguity  to  a  very  much  frequented  corridor 
have  rendered  it  exceedingly  ditticult  to  follow  the  proceed- 
ings. In  the  afternoons  it  must  be  confessed  that  the 
counter-attractions  of  Rome  have  exercised  a  powerful  influ- 
ence over  the  majority  of  members. 

Although  the  number  of  English,  Scottish,  and  Irish  mem- 
bers present  is  considerable,  veiy  few  papers  in  the  English 
language  have  been  read,  and  the  majority  of  these  have  been 
contributed  by  Americans.  The  attendance  of  British  sub- 
jects at  the  Sections  is  not  good,  a  circumstance  to  be  ac- 
counted for  partly  no  doubt  by  the  fact  that  but  few  of  our 
countiymen  understand  the  Italian  language,  in  which  the 
proceedings  are  for  the  most  part  conducted. 

Female  Students  in  Pabis. — kX  the  commencement  of  the 
present  academic  year,  the  total  number  of  female  students 
in  Paris  was  343,  of  whom  171  were  of  French,  and  172  of 
foreign,  nationality.  They  were  distributed  in  the  various 
faculties  as  follows  :  Law,  3  of  whom  1  was  French  ;  Medi- 
cine, 15.5,  of  whom  16  were  Ir -nch  ;  Science.  16,  of  whom  7 
were  French  :  Letters,  164.  of  wl.oai  141  were  French. 
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THE   POLICLINICO    UMBERTO   I. 

Thanks  to  the  niterprise  and  photographic  skill  of  Dr. 
Dawson  Williams,  our  chief  representative  at  the  Congress, 
we  are  enabled  to  present  our  readers  with  an  excellent  illus- 
tration of  the  Surgical  Clinic  of  the  Policlinioo  Umberto  I, 
showing  the  Lister  frieze,  a  photograph  of  which  we 
published  last  week  on  p.  714.  A  short  description  of 
this  magnitioent  institution  was  published  in  the  British 
Medical  Journal  of  March  31st.  The  building  is  not  yet 
complete  in  all  its  details.  When  linished  it  will  be  one  of 
the  finest  institutions  in  existence  for  the  study  of  disease  in 
the  light  of  the  most  advanced  scientific  thought. 

It  is  intended  to  gather  under  its  roof  all  the  clinics  of 
Home  now  scattered  about  in  dillereut  parts  of  tlie  city.  The 
•convenience  of  this  arrangement  for  teaching  purposes  is 
self-evident;  and  it  will  be  equally  advantageous  to  patients 
to  have  their  ailments  thoroughly  studied  with  all  the  aid 
Uiat  can  be  furnished  by  fully  equipped  laboratories  and  by 
instruments  of  precision  such  as  can  hardly  be  available  in 
any  single  hospital.  The  roliclinico  Umberto  I  is  largely 
the  work  of  Professor  Baccelli,  and  is  the  fruit  of  twenty 
years'  struggle  against  difficulties  of  all  kinds. 

The  Italian  capital  is  to  be  con.ratulatcd  on  the  possession 
of  a  temple  of  medical  c:ence  which  is  worthy  to  stnu  1  as  a 
symbol  of  scientific  progress  among  the  architectural  glories 
of  the  Jitorual  City.  . .  uu;  iu  -^kUaa..  -^ ;  j  / 


NOTES   ON    BOOKS. 


T/ie  Microscopical  Examination  of  the  Human  Bratx.  Bv  E. 
GooDALL,  M.D.Lond..  B.S.,  M.R.C.S.  (London:  Baillifre, 
Tindall.  and  Cox.  1894.  Demy  8vo.  pp.  190.  5s.)— The  author 
has  himself  designated  this  work  a  compendium,  and  such  it 
is.  It  contains  a  collection  of  methods  for  examining  the 
brain  microscopically  in  the  fresh  state,  and  for  liardeuiug, 
cutting,  staining,  and  mounting  portions  of  the  organ.  An 
appendix  deals  with  the  preparation  of  specimens  for  mu- 
seum purposes,  preserving  media,  the  way  to  make  casts  of 
the  brain  and  interior  of  the  skull,  and  certain  other  matters 
of  less  importance.  The  book  will  cliielly  be  of  use  to  those 
who  rely  solely  on  works  in  the  Knglish  language  for  their 
information,  or  who,  from  want  of  time  or  opportunity,  are 
unable  to  consult  the  literature  in  other  languages.  It  is 
convenient  to  have  the  methods  which  are  especially  useful 
in  the  microscopical  examination  of  the  nervous  system  col- 
lected together  ;  but  we  question  the  advisability  of  multi- 
plying the  number  of  books  of  the  class  of  the  present  one, 
and  consider  that  it  would  have  been  better  Iiad  the  methods 
for  examining  the  spinal  cord  and  peripheral  nerves  been 
included  in  the  present  comjailation,  instead  of  being  reserved 
for  future  separate  publication. 

'  Having  regard  to  the  alarming  increase  of  small-pox  eases 
in  tlie  West  11am  distrct,  the  Board  of  Guardians  have 
decided  to   at  ome  summon   the  defaulters  of  vacciuatioa 

I  ilotices,  and  3,0CH)  t  ummonses  have  been  applied  tor. 
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REPORTS  OF  SOCIETIES. 

CLIXICAL     SOCIETY     OF     LONDON. 

J.  W.  HuLKB,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Friday,  March  SOth,  1S94. 
Kesection  of  BI-ADPEl^  Fon  Recurrent  Epithelioma. 
Mb.  Hi'RRY  Fexwk'k  read  tlie  liistory  of  a  patient  who  had 
been  under  the  care  of  Dr.  Mackenzie,  of  Caerpliilly.  The 
symptoms  were  typical  of  villous  growth  of  the  bladder,  but 
electric  cystoscopy  revealed  a  smml  tough  epithelioma  of  the 
left  base.  Mr.  Eenwick  removed  this  pcrineally  in  May, 
1891,  and  Mr.  Targett  reported  that  the  tumour,  microscopi- 
cally, was  a  malignant  epithelial  growth.  Symptoms  re- 
curred in  a  year.  Suprapubic  cystotomy  was,  therefore,  per- 
formed, and  the  tumour  thoroughly  removed,  and  the  base 
seared  with  Paquelin  cautery.  Seven  months  afterwards  the 
symptoms  again  recuiTed.  The  tumour  and  the  left  lateral 
wall  and  base  of  the  bladder,  upon  which  it  was  placed,  were 
completely  i-esected  suprapubieally.  The  wound  healed  per 
primam.  The  patient  now — nine  months  after  the  operation 
— was  app.arently  in  good  bladder  health,  holding  his  urine 
from  four  to  seven  hours,  and  he  had  gained  in  weight.  Mr. 
Fenwick  only  advised  resection  when  the  epithelioma  was 
primaiy,  tough,  single,  and  small,  when  the  submucous 
tissues  were  found  glued  to  the  base  of  the  growth,  and  only 
in  those  cases  where  the  patient's  strength  warranted  so 
severe  an  operation.  Separation  of  the  symphysis  pubis 
would  be  but  rarely  needed.  Mr.  Fenwick,  in  reply 
to  Mr.  Pearce  (tould  and  Mr.  AV.  G.  Spenceb,  said 
th.it.  though  primaiy  union  of  the  vesical  incision 
might  be  hoped  for  in  children,  it  was  otherwise  in 
adults.  He  thought  it  advisable,  therefore,  jn  the  case  of 
adults  to  leave  in  a  drainage  tube.  If  the  growth  involved 
the  peritoneum  it  was  advisable  to  leave  it  alone.  He  had 
raised  the  peritoneum  to  a  level  with  the  posterior  reflection. 

Rectangulae  Ankylosis  of  Hip-joint. 

Mr.  Christopher  Heath  reported  two  cases  treated  by 
operation.  The  first  was  in  a  girl,  aged  14,  with  complete 
osseous  ankylosis  of  the  hip  at  a  right  angle,  but  with  no 
sinuses  and  no  dislocation.  The  neck  of  the  femur  was 
divided  by  Adams's  method,  and  eventually  an  excellent 
straight  limb  was  obtained.  The  second  patient,  a  girl,  aged 
10,  had  dislocation  of  the  head  of  the  femur,  with  sinuses 
leading  down  to  the  bone.  Division  of  the  femur  between 
the  trochanters  (Sayre's  operation)  was  performed  with  com- 
plete success.  Photographs  of  the  patients  before  and  after 
the  operation  were  shown,  and  the  patients  were  exhibited. 

Mr.  BowLBY  considered  that  Adams's  operation  risked 
the  spreading  of  the  infection  by  the  saw  which  passed 
through  the  diseased  tissues.  Further,  the  neck  of  the  femur 
might  be  greatly  thickened  or  might  be  absent.  He  preferred 
to  divide  the  femur  below  the  lesser  trochanter,  so  that  when 
the  lower  limbs  were  put  in  apposition  the  pelvis  might  be 
tilted  backwards  on  that  side. 

Mr.  Keeti.ey  remarked  that  rectangular  deformity  could 
not  be  remedied  except  by  removal  of  a  wedfte-shaped 
piece  of  bone,  with  free  division  of  the  soft  parts.  He  had 
operated  on  about  thirty  eases  of  strumous  hip  disease,  in  all 
of  which  except  one  there  was  rapid  healing. 

The  Prksipent  said  the  important  point  was  to  lix  the 
limb  so  that  if  ankylosis  took  place  the  limb  might  be  in  the 
position  the  most  useful  for  the  patient. 

Biliary  Colic  :  Removal  of  Calculi. 
Mr.  Arbutiinot  Lane  reported  the  case  of  a  woman,  aged 
35,  who  during  the  last  twenty-two  months  had  frequent 
attacks  of  biliary  colic.  The  jaundice  remained  after  the 
attacks.  On  admission  (December  11th,  1893).  she  was  wasted 
and  prostrate.  The  abdomen  was  distended  and  very  tender. 
The  edge  of  the  liver  could  be  detected  by  sitting  her  up.  and 
the  gall  bladder  could  not  be  felt.  On  December  2Ist.  by 
means  of  a  long  vertical  incision,  Mr.  Lane  found  the  sail 
bladder  flaccid  and  containing  some  mucus  and  three  small 
stones,  with  a  strong  f;ccal  odour.  There  was  a  stoni^  tixed 
in  the  cystic  duct,  and  several  large  ones  in  the  common  bile 
duct.    A  small  incision  was  made  into  the  conrmon  duct 


when  much  clear  mucus  with  a  f;rcal  odour  escaped.  On- 
attempting  to  get  at  the  calculi,  a  free  escape  of  what  was 
apparently  fluid  f.'cces  took  place  from  the  opening  in  i\\» 
duct.  The  incision  into  the  duct  was  sutured,  a  tampon  of 
iodoform  gauze  was  introduced  into  the  peritoneal  cavity, 
and  through  its  centre  a  glass  tube  was  placed  with  its  orifice 
close  to  that  in  the  duct.  The  stone  in  the  cystic  duct  was 
not  removed,  as  it  was  hoped  it  would  prevent  the  exit  of  bile 
by  the  gall  bladder,  which  it  served  to  do  effectually.  The 
patient  was  much  improved  by  the  escape  of  the  dammed-up 
mucus.  On  January  3rd  the  opening  in  the  duct  was 
enlarged  sufficiently  to  allow  of  the  introduction  of  the 
finger,  when  the  stones  were  broken  up,  and  much  dibris  and 
fluid  of  a  stercoraceous  character  evacuated.  It  appeared  as 
if  one  stone  projected  into  the  second  piece  of  the  duodenum^ 
After  a  few  days  the  urine  lost  its  tinge  of  bile,  the  fseces 
regained  their  normal  colour,  the  opening  in  the  abdominal 
wall  closed,  except  whei'e  the  gall  bladder  opened,  and  from 
it  mucus  continued  to  escape.  The  patient  rapidly  gained 
health  and  strength.  Mr.  Lane  pointed  out  the  remarkable 
simplification  of  such  operations  by  the  use  of  the  gauze- 
tampon.  Although  normal  bile  had  no  deleterious  influence 
on  the  peritoneum,  the  secretions  of  the  liver,  as  the  surgeon, 
met  them  in  cases  in  which  he  was  obliged  to  open  the  com- 
mon hepatic  and  common  bile  ducts,  probably  always  cou:- 
tained  organisms  capable  of  setting  up  a  fatal  peritonitisj 

Traumatic  Rupture  of  the  Common  Bile  Duct. 
Mr.  W.  H.  Battle  couti'ibuted  this  case.  A  boy,  aged  S, 
was  admitted  to  the  Royal  Free  Hospital,  having  been  run 
over  by  a  hansom  cab.  There  was  but  slight  shock,  no 
bruising  of  the  abdomen  or  special  tenderness.  He  vomited 
soon  after  admission.  The  case  -n'as  regarded  as  one  of  "  con- 
tusion "  of  the  abdomen.  On  the  third  day  the  urine  was 
high  coloured,  the  evening  temperature  was  101.2°.  He 
vomited  occasionally,  and  was  restless.  On  the  fourth  day 
respiration  was  spasmodic  and  entirely  thoracic.  The  bowels 
were  acting.  Temperature  at  6  p.m.,  102.3°.  On  the  fifth  day 
still  restless  and  looking  ill.  Slight  jaundice  present.  Sixth 
day,  slight  dulness  in  right  side  of  abdomen,  vomiting  more 
troublesome,  temperature  normal.  Seventh  day,  much 
worse,  looking  veiy  ill,  with  sunken  eyes,  deeply  jaundiced 
and  much  emaciated,  frequent  vomiting  in  the  manner  of 
those  sutiering  from  peritonitis,  pulse  rapid,  dorsal  decubitus 
with  flexed  thighs.  The  condition  of  the  abdomen  was  one 
of  flaccid  distension;  it  was  but  sliglitly  tender,  and  without 
muscular  rigidity.  Mr.  Battle  thought  the  fluid  in  the  pei'i- 
toneal  cavity  was  bile,  with  inflammatory  effusion  ;  that  the 
supply  was  through  a  small  opening  in  "the  duct  apparatus, 
and  not  due  to  rupture  of  gall  bladder  or  liver.  He  proposed 
abdominal  section,  but  was  not  able  to  do  this  until  twenty- 
four  hours  later,  when  the  symptoms  were  much  more  grave. 
An  incision  was  made  in  the  right  linea  semilunaris,  and  a 
good  deal  of  almost  pure  bile  evacuated.  The  weak  state  of 
the  patient  prevented  prolonged  examination,  and  nothing 
abnormal  could  be  felt  with  the  finger.  The  coils  of  intestine 
were  congested.  He  died  on  the  morning  of  the  ninth  day. 
.At  the  poff-morfem  examination  the  intestines  were  injected, 
and  had  thin  layers  of  lymph  on  them,  especially  on  the 
right  side.  The  liver  and  gall  bladder  wore  intact,  but  the 
common  bile  duct  was  torn  transversely  completely  through. 
No  other  injury  was  found.  Bile  was  absent  from  the  motions 
during  the  last  two  days  of  life  only.  Mr.  Battle  pointed 
out  the  usual  course  of  symptoms  in  these  cases  :  severe  in- 
jury followed  by  shock  and  few  definite  abdominal  signs  until 
after  some  days.  Then  the  appearance  of  fluid  in  the  abdo- 
men. This  was  the  only  ease  he  could  find  of  complete 
transverse  rupture  of  the  "duct  without  laceration  of  liver. 

Mr.  Gould  asked  if  Mr.  Lane,  when  he  passed  his  finger 
into  the  common  duct,  could  pass  it  into  the  duodenum. 
The  explan.ation  of  the  frecal  odour  might  be  from  the 
passage  of  the  pancreatic  secretion  into  the  wound.  Was  it 
faecal  in  the  common  sense  of  the  term  or  like  the  ordinary 
odour  of  the  contents  of  the  duodenum  ? 

The  President  said  that  both  cases  showed  the  innocuous- 
ness  of  healthy  bile  in  the  peritoneum. 

Mr.  Lane,  in  reply,  said  the  smell  resembled  that  of  freces 
in  the  large  bowel.  He  could  pass  his  finger  up  to  the  trans- 
verse fissure  of  the  liver,  but  not  down  to  the  duodenum. 
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Aneuhysm  by  Anastomosis. 
Wr.  G.  K.  TruKKB  read  noti's  of  a  cagi?  of  aneurysm  hy 
tinastomosi.s,  said  to  b<'  congenilal,  wliicli  occupied  tlio  riglit 
temporal  ref;iou  of  a  girl  aged  16.  The  skin  over  the  tumour 
was  Ihiu  and  discoloured.  Tlio  tumour  grooved  tlie  bones, 
but  had  no  iiitraerauial  communication.  Under  an  aiues- 
tlietic  several  dilated  thin-eoated  vessels  were  exposed  in  the 
normal  situation  of  the  ti'niporal  artery  and  ligatured. 
Pressure  on  the  growth  was  followed  for  a  time  by  marked 
improvement.  \  arious  vessels  at  the  outer  eanthus  and  in 
the  frontal  region  which  appeared  to  feed  the  growth  were 
then  ligatuivd  and  pressure  again  employed.  These  proceed- 
ings were  followed  by  temporary  improvement  only.  The 
f:irl  returned  home,  and  although  there  lately  had  been  some 
urther  extension  of  the  swelling,  her  parents  refused  further 
treatment.  According  to  (losselin's  classification,  this  was 
a  case  of  aneurysm  by  anastomosis  rather  than  arterial  varix 
.«r  cirsoid  arterial  varix.  From  the  capillaries  and  skin  being 
implicated,  excision  of  the  mass  was  impossible,  and  had  he 
obtained  permission  from  the  parents  he  would  have  liga- 
tured the  external  carotid  artery.  He  did  not  think  that 
surgeons  of  the  present  day  should  be  deterred  by  statistics 
■of  a  past  age,  before  the  introduction  of  antiseptics  an<l  the 
use  of  absorbable  ligatures,  from  ligaturing  either  this  vessel 
or  indeed  the  common  carotid  artery  in  such  cases  as  the  one 
iiecorded.  He  drew  attention  to  frequency  of  the  temporal 
region  as  the  afl'ected  site,  and  mentioned  a  case  he  had  seen 
-occupying  the  whole  of  one  side  of  the  scalp. 

Mr.  W.  G.  SPENCKn  said  that  the  large  size  of  the  tumour 
probably  necessitated  ligature  of  some  of  the  large  vessels 
going  to  the  tumour,  to  be  followed  by  oTditeration  by 
■electrolysis  of  the  capillary  growth  attached  to  the  skin.  In 
case  of  failure  by  such  measures,  the  tumour  might  be  ex- 
-cised  and  the  gap  filled  by  skin-grafting. 

The  President  remarked  that  there  was  a  graphic  illustra- 
"tion  of  this  aflection  by  John  Bell  in  his  Principles  of  fiuryery, 
edition  of  1801.     He  handed  round  the  volume. 
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Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the 
Chair. 
Monday,  April   .Ind,  189i. 
Acute  Intestinal  OnsTRroTiox   by  Consteicting  Bands. 
Mb.  H.  p.  Dean  and  Mr.  J.  Hutchinson,  jun.,  reported  a  case 
of  acute   intestinal   obstruction   due  to  strangulation  of  the 
•■small  intestine  by  a  band,  in  which  abdominal  section  was 
■  successful  on  two  occasions.    The  patient  was  a  young  man, 
aged  21),  who  came  to  the  London  Hospital  on  December  23rd, 
1892,  with  symptoms  of   acute  intestinal  obstruction.     Mr. 
Dean  operated  on  the  day  of  admission,  and   found  a  tight 
fibrous  band  constricting  a  loop  of  small   intestine.    This 
band   gave  way,   and  was  excised  as  far  as  possible.    The 
peritoneal   cavity  was   cleansed,  and  the  wound  secui'ed  by 
-sutures  traversing  the  whole  thickness  of  the  abdominal  wall. 
The  patient  made  an  uninterrupted  recovery,  and  remained 
"well  until  September,  189,3,  nine  mouths  later,  when  he  was 
again  seized  with  acute  obstruction,  and  was  operated  on  by 
Mr.   Hutchinson,   jun.     The  incision  on   this  occasion  was 
made  through  the  left  linea  semilunaris.   This  was  fortunate, 
iDecause  extensive  adhesions  between  the  small  intestine  and 
tphe  scar  were  seen  to  be  present  which  would  infallibly  have 
led  to  the  gut  being  opened  had   the  incision  been  made 
through  the  site  of  the  first  incision.    The  strangulated  loop 
was  8  inches  in   length,   greatly  distended   and  purple    in 
■colour,  constricted  by  a  tight  narrow  cord-like  band,  which 
■was  connected  with  the  intestine,  adherent  to  the  lini'a  alba. 
The  adhesions  were  carefully  separated,  and  only  then  could 
the  constricting  band  be  tlioriuiizlily  exposed  anil  cut  through. 
It  was   remarkable  how   suddenly   the   congested    intestine 
returned  to  its  normal  colour.     The  peritoneum  was  brought 
together  over  the  raw  surface  by  a  continuous  suture  in  order 
to  lessen  the  risk  of  adhesions  to  the  scar,  and  the  cut  edges 
of  the  rectus  left  were  united  with  buried  silk  and  catgut 
fintores.     No  difficulty  was  experienced  in  returning  the  in- 
testine, there  being  little   distension.      The  operation   took 
about  an    hour,   and  the    patient    was    not  collapsed.     .\n 
«vacuation  was  obtained  at  the  end  of  the  thini  day  by  means 
of  an  enema,  the  wound  healed  by  first  intention,  and  the 


patient,  who  left  the  hospital  at  the  end  of  three  weeks,  had 
remained  well  ever  since.  Success  under  these  circumstances 
ought  to  encourage  them  to  early  operative  interference  in 
these  cases.  Every  hour's  delay  when  there  was  a  fairly 
clear  diagnosis  was  unjustifiable,  and  if  this  principle  were 
acted  upon  the  statistics  would  be  improved.  The  statistics 
compiled  from  the  cases  published  in  the  medical  journals 
were  useless,  because  as  a  rule  only  successful  cases  were 
recorded.  Curtis'  gave  a  percentage  of  recoveries  in  a  series 
of  328  cases  of  acute  intestmal  obstruction  of  .31  per  cent.,  of 
97  cases  due  to  bands  or  diverticula  recover}'  followed  opera- 
tion in  41  per  cent.  The  diagnosis  was  clear  in  this  case.  It 
is  veiy  doubtful  whether  enemata  or  abdominal  massage 
would  have  been  of  use  in  this  case,  for  considerable  force 
would  have  been  required  to  rupture  the  thin  cord-like  band. 
Although  only  fifteen  hours  after  the  onset  of  the  symptoms 
the  constricted  portion  of  intestine  was  already  greatly  dis- 
tended and  deep  purple  in  colour.  In  a  few  hours  the  gut 
would  undout)tedly  have  lost  its  contractile  power.  It  was 
noteworthy  that  the  constricting  band  was  closely  connected 
with  the  adhesions  to  the  old  scar,  and  this  confirmed  the  view 
of  the  importance  of  separately  suturing  the  peritoneum. 

Dr.  Pasteub  and  .Mr.  Bland  Sftton  reported  the  case  of  a 
maiTied  woman,  aged  23,  whose  illness  dated  from  her  last 
confinement,  in  June,  1893.  A  month  later  she  had  had  an 
attack  of  perimetritis,  lasting  about  a  week.  On  September 
6th  acute  abdominal  symptoms  supeiTcned  with  distension, 
acute  tenderness,  and  some  vomiting.  When  she  was  ad- 
mitted to  the  Middlesex  Hospital  on  September  27th  there 
had  been  total  obstruction  for  four  days.  The  face  was 
pinched  and  anxious,  the  belly  much  distended,  with  visible 
coils  of  intestine,  occasional  hiccough,  and  a  little  sterco- 
raceous  vomiting.  X  hypodermic  injection  of  morphine  was 
given  and  the  stomach  thoroughly  washed  out,  and  Mr. 
Sutton  operated  the  same  evening.  On  opening  the  peri- 
toneum in  the  middle  line  below  the  umbilicus  a  loop  of  in- 
testine presented,  which  was  surrounded  but  not  constricted 
by  an  inflammatoiT  band.  This  was  ligatured  in  two  places 
and  divided  and  inimediately  beneath  this  some  collapsed 
gut  was  seen,  and  on  raising  the  distended  loop  of  intestine 
a  tightly  constricted  band  was  exposed.  This  was  similarly 
ligatured  and  divided,  and  immediately  the  contents  of  the 
distended  bowel  were  seen  to  flow  freely  into  the  collapsed 
portion  of  intestine.  No  other  bands  could  be  discovered 
but  the  patient  was  by  that  time  in  a  dangerous  state  of  col- 
lapse and  could  not  be  removed  from  the  o;ierating  table  for 
more  than  an  hour.  Her  recoveiy  was  seriously  jeopardised 
on  the  fourth  day  by  an  attack  of  lobar  pneumonia.  The 
crisis  occurred  on  the  ninth  day,  and  from  that  time  she 
made  steady  progress.  They  attributed  the  patient's  re- 
coveiy  to  early  resort  to  surgical  intervention  and  to  the  ac- 
cessible position  of  the  constricting  band.  They  were  dis- 
inclined to  admit  any  causal  relationship  between  the 
pneumonia  and  the  abdominal  trouble. 

Mr,  LocKwooD  said  he  did  not  think  that  Mr.  Hutchinson  s 
method  of  triple  suture  presented  any  advantage  in  incision 
through  the  linea  alba,  though  it  might  be  desirable  else- 
where. It  was  a  great  advantage  in  the  event  of  collapse  to 
be  able  to  close  the  wound  rapidly  by  a  single  row  of  sutures. 
He  preferred  the  incision  through  the  linea  alba  for  explora- 
tion in  cases  of  obstruction  of  doubtful  nature,  and  he 
thought  the  proposal  to  cut  down  in  the  region  of  the  ileo- 
c;eeal  valve  was  based  on  erroneous  conceptions.  The  great 
thing  was  to  operate  earlv  in  these  cases,  before  the  bowel, 
had  lost  its  contractility.  He  despaired  of  cases  in  which 
there  was  much  abdominal  distension.  The  passage  of  fiatus 
was  a  good  sign,  and  he  had  never  seen  an  abdominal  case  go 
wrong  in  which  this  had  taken  place.  On  the  whole,  there 
was  less  risk  after  a  properly  conducted  laparotomy  than 
with  the  so-called  abdominal  massage. 

After  remarks  by  Mr.  Stephen  Paget.  Mr.  Clinton  Dent 
and  Mr.  Egerton  Jennings,  Mr.  Blanp  Sitton  advocated 
the  incision  through  the  linea  alba  in  exploratoiy  operations, 
and  objected  to  the  practice  of  triple  rows  of  suture,  which 
went  far  to  compensate  for  the  gain  resulting  from  the  -iban- 
donment  of  the  pr.actice  of  cuttinir  each  I.iyer  of  the  abdo- 
minal parietes  on  a  director.  He  himself  always  used  the 
single  row  of  sutures.  ,  ■    ;  ; 
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Jlr.  lluTCHiNsoK.Jjun.,  in  reply,  said  he  did  not  advocate 
suturing  layer  by  layer,  tliougli  lie  adliered  to  liis  view  in 
vespeet  of  tlie  desinibility  of  suturing  tlie  peritoneum  sc))a- 
rately,  especially  in  operations  like  ovariotomy,  in  ■Hhieh 
time  was  not  of  jirimary  iniportanc-e.  It  took  very  little 
longer,  and  saved  the  patient  from  many  risks,  immediate 
and  remote. 


iiarveinn— J/rtcfA  i,7/A— Mr.  (.iKonoE  Eastes,  President,  in 
the  i-li.iir.-Dr.  .S.^mukl  Wk.-t  introdurccl  a  discussion  on  inllucnza. 
.^itor  describing  tlic  clinical  features  of  thedisca.se,  he  s.iid  inllucnza 
was  a  germ  disease,  and  therefore  conimunicnble.  but  not  necessarily 
infectious,  that  is,  conveyed  directly  from  sick  to  healthy.  Instance's 
of  du-eel  infeciion  were  recorded,  but  in  the  majority  of  cases  infoctioa 
did  not  follow  The  disease  niiflit  he  communicated  through  the  air. 
One  attack  of  influenza  frave  no  protection,  but  rather  secmea  to  make  a 
patient  more  liable  to  have  another.  The  most  useful  drusrs  ivere 
strychnuie  audcitiate  of  catl'einc.— Ur.  K.4Nth.\ck  demonstrated  pure  cul- 
tivations of  inlluenza  bacillus  on  both  gelatine  and  agar-agar.  Ue showed 
that  the  liacillus  grew  well  on  artificial  media  at  :I7"  ('.  Spei-iiiiens  were 
shown  under  ,Vth  inch  objectives  both  of  inlluenza  bacillus  and  of  the 
streptococcus  of  pneumonia.— After  some  remarks  from  the  Pkesident, 
Mr.  D.\i:cy  I'owkh  said  that  in  his  own  case  the  incubation  had  twice 
been  a  period  of  eight  days.  The  only  surgical  sequel  of  influenza  which 
he  had  seen  was  tenosynovitis. -.Mr.  \V.  Sedgwick  commented  on  the 
great  tendency  to  death  from  failure  of  the  heart's  action  in  cases  of 
inlluenza  in  old  patients,  and  especially  in  those  who  had  a  strongly 
marked  and  constitutional  tenden.-y  to  gout.  In  such  cases  he  had 
i.'iV"  K,'""^*;"',^,?  ,^,°^'''  "'  strychnine  given  by  hypodermic  injection 
valuablc.-Mr.  W.  H.I.AMn  Slated  that  in  a"  outbre.-ik  of  influenza  in  a 
giris  school  marked  desquamation  had  followed  some  cases,  with  a 
rash  resembling  that  of  measles,  olhers  tl  at  of  scarlet  fever,  and  also  in 
cases  where  no  rash  had  occurred.— The  discussion  was  continued  by  Mr. 
We  "t      YY'^^'"^'       '■  ^^^^^'  "■"*  "'■    '  '^-  '^^*"'  Thomson,  aud  Dr. 


REVIEWS. 

A  Textbook   of   Diseases    of   the    Ear.    By  Dr.  Joseph 
Gbuueh.    Translated  from  the  second  German  edition  by 
Edw^vbd   Law,   M.D.,   C.M.Edin.,   and  Coleman  Jeweli,, 
M.B.Lond.      Second    English    edition.      London:    XL    K. 
Lewis.    1893.     (Royal  8vo,  pp.  672.    28s.) 
Politzeb's  Textbook  of  Diseases  of  the  Eae.    Translated 
by  OscAn   DoDD,    M.D.    Edited    by    Sir    W.    B.    Daxby, 
F.R.C.S.      London :     Bailliere,     Tindall     and    Co.      1894. 
(Demy  8vo,  pp.  7'>d.) 
The  almost  simultaneous  appearance  of  an  English  version 
of  new  editions  of  the  works  of  these  two  well-known  Vienna 
aural  surgeons  seems  to  show  that  among  English-reading 
practitioners  there  is  a  demand  for  complete  and  exhaustive 
books  on  the  subject  such  as  these  are  well  known  to  be. 

In  the  hrst  of  the  above  books  Drs.  Law  and  Jewell  have  not 
only  provided  an  excellent  translation  of  the  second  edition  of 
GRiBER  s  book,  but  they  have  added  numerous  valuable  notes, 
some  of  considerable  length,  extending  over  several  pages. 
Altliough  we  cannot  agree  with  all  the  statements  made  in 
these  notes-for  example  (p.  386),  the  remark  that  when  in 
removing  adenoid  vegetations  the  surgeon  trusts  entirely  to 
Ins  hnger  nail,  recurrence  may  be  said  to  be  the  rule 
rather  than  the  exception  -they  are  clearly  written,  and 
Show  evidence  of  wide  acquaintance  with  the  literature  of 
the  subject. 

Amongst  the  topics  treated  of  by  the  translators  in  their 
notes  are  adenoid  vegetations,  cerebral  complications  of 
miaaie-ear  suppuration,  excision  of  the  drumhead  and  ossicles, 
iiijwtions  of  pilocarpin,  and  deaf-mutism. 

The  second  edition  necessarily  contains  many  improve- 
ments and  additions,  fcr  the  first  German  edition  appeared  as 
long  ago  as  1870.  The  book  contains  two  chromo-lithographic 
plates,  each  having  thirty-five  representations  of  normal  or 
aiseaspd  tympanic  membranes,  and  is  furnished  with  a  sepa- 
rate index  of  authors  aud  subjects.  We  have  no  hesitation 
in  recommending  this  work  in  its  English  garb  to  all  who 
are  interested  in  aural  surgery.  The  exhaustion  of  the  first 
eaition  of  the  English  translation  in  the  space  of  two  years 
Shows  that  It  has  met  a  distinct  want  in  the  profession. 

Dr.  Doi.D's  translation  of  Politzer's  textbook  has  been 
made  from  the  third  edition  of  the  original,  and  has  been 
revised  in  its  passage  through  the  press  by  Sir  W.  Dalbv. 
Ihe  first  edition  was  translated  into  English  by  the  late  Dr. 


Patterson  Cassells,  of  Glasgow,  altliough  we  have  not  found 
any  mention  of  this  in  the  present  volume.  Pi-ofessor  I'olitxer 
has  brought  this  edition  up  to  date,  and  discussed  the  newer 
methods  of  aural  surgery,  such  as  excision  of  the  ossicles' 
and  chiselling  away  of  the  posterior  superior  wall  of  the 
meatus,  the  latter  beins  illustrated  by  numerous  woodcuts. 
It  is  needless  to  say  that  this  standard  work  will  bo  wel- 
comed by  all  aurists.  and  from  its  clearness  of  diction  it  is 
equally  valuable  to  those  less  experienced  in  the  speciality. 
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NEW  METHOD  OF  DILATING  THE  FEMALE 
URETHRA. 

DiTHiNO  the  last  two  years  I  have  employed  an  elastic  air 
cushion  for  dilating  the  female  urethra,   and  this  departure- 

from  the  usual  method  ot 
stretching  the  canal  by  metal 
and  wooden  instruments  pre- 
sents many  advantages.  The 
operation  can  be  performed 
quite  as  rapidly  as  with  the 
three-bladed  dilator,  and  there 
is  no  risk  of  injuring  the 
mucous  membrane.  The  elastic 
pressure  is  equally  distributed: 
over  the  whole  surface,  aud 
the  dilatation  is  accomplished 
by  alternate  distension  and 
relaxation  of  the  urethral 
walls.  The  instrument  consists 
of  a  metal  tube  perforated  in 
several  places  at  one  end,  and 
covered  with  a  conical  india- 
rubber  bag.  The  jwint  of  tlie 
cushion  is  made  of  firm  mate- 
rial, for  the  purpose  of  facilita- 
ting its  introduction  into  the 
urethra.  The  tube  is  fitted 
with  stopcocks,  and  to  it  the 
handball  is  secured  by  a  screw. 
It  can  be  employed  either  as 
an  air  or  water  dilator.  The 
empty  bag  is  easily  introduced 
into  tlie  urethra,  and  the  dilat- 
ing process  is  rapidly  performed 
by  intermittent  distension  ol 
the  canal,  and  at  any  moment, 
by  turning  tlie  stopcock  and 
detaching  the  handball,  the 
inflated  cushion  can  be  left, 
witliin  the  urethra.  I  have 
practised  this  method  for  the 
extraction  of  small  calculi,  the- 
removal  of  vesical  tumours, 
and  the  relief  of  local  pain  and 
irritability,  and  the  operation 
has  been  followed  by  very  little 
incontinence,  and  the  normal/ 
tonicity  of  the  in'ethra  has- 
always  been  rapidly  restored.. 
The  dilator  is  made  by  Messrs. 
Maw,   Son,  and  Thompson,  with    infiating  bags  of  varioua- 

John  Ward  Cousins,  M.D.,  F.R.C.S., 
Senior  Surgeon  of  the  Royal  Portsmouth  Hospital. 

At  a  public  meeting  held  at  Thurmaston  recently,  Mr. 
AVilliam  James  Spence,  of  Syston,  was  presented  with  a- 
handsome  carved  oak  hall  barometer  bearing  a  suitable 
inscription  as  a  recognition  of  his  services  as  lecturer  on  first 
aid.  All  the  candidates  who  presented  themselves  for 
examination  were  successful. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SiTBSCEiPTioNS  to  the  Association  for  1894  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Jlembers  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  tl\e  General  Secretary,  429, 
Strand,  London.  Post-oflice  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE    ARMY    MEDICAL     SERVICE    AND    THE 
INDIA    OFFICE. 

It  will  be  in  the  recollection  of  many  of  our  readers  that  on 
May  15th  last  year  a  deputation  of  tlie  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  waited  upon 
the  Secretary  of  State  for  India  at  the  India  Office  to  suggest 
amendments  in  the  conditions  of  service  of  the  Army 
Medical  Department  at  home  and  abroad.  One  of  the  sub- 
jects then  brought  before  the  Secretary  of  State  for  India 
was  the  necessity  of  granting  a  stafl"  allowance  for  the  charge 
of  station  hospitals  in  India.  To  this  recommendation  on  the 
part  of  the  Parliamentary  Bills  Committee,  Lord  Kimberley's 
reply  was  that  the  point  would  be  referred  to  the  Govern- 
ment of  India.  This  has  been  done,  and  in  an  official  reply 
(signed  by  Lord  Reay)  from  the  India  Office,  under  date 
March  'JOth,  1894,  received  by  the  Chairman  of  the  Parlia- 
mentary Bills  Committee,  the  following  passage  appears  : 
"The  Government  of  India  do  not  consider  that  in  their 
present  financial  position  they  would  be  justified  in  recom- 
mending the  grant  of  such  charge  allowance ;  and  in  this 
view  the  Secretary  of  State  for  India  in  Council  feels  himself 
compelled  to  concur." 

This,  we  may  consider,  closes  the  subject,  at  all  events  for 
the  present.  It  is,  however,  relevant  to  place  on  record 
some  facts  which  prove  that  the  decision  arrived  at  is  in- 
equitable and  unjust. 

It  is  computed  that  on  the  establishment  in  1882  of  the 
station  hospital  system  in  India  a  large  saving,  estimated 
variously  at  from  8  to  10  lakhs  of  rupees,  was  annually 
effected,  and  it  was  earnestly  hoped  by  the  Medical  Depart- 
ment that  at  least  a  portion  of  this  sum  would  be  expended 
in  charge  pay  for  station  hospitals,  such  cliarges,  especially 
of  large  hospitals,  having  brought  serious  responsibilities, 
both  professional  and  financial,  on  the  senior  officers 
holding  them.  In  view  of  this  it  was  suggested  that  a 
sliding  scale  of  charge  pay  from  Rs.2.J0  to  Ks.riO,  according 
to  the  number  of  beds  in  a  military  hospital,  should  be 
granted  to  officers  in  charge.  Charge  pay  and  staff  salary 
may  be  taken  to  be  almost  synonymous  terms,  and  are  in 
the  essence  of  Indian  military  administration  passed  for  all 
stall'  duties  in  every  department ;  for  example,  the  adjutant 
and  quartermaster  general's  branches,  including  station 
stall  officers  at  depots,  cantonments,  and  forts,  signalling 
and  musketry.  Charge  pay  is  also  granted  to  the  Indian 
Medical   Service    for    charge    of    native    corps.     Thus   the 


officers  of  the  Army  Medical  Staff  are,  in  this  respect, 
placed  in  an  exceptional  position.  Further,  it  must  not  be 
lost  siglit  of  that  in  18)W  or  18-^1  a  despatch  written,  it  is 
believed,  by  General  Newmarch,  and  signed  by  fieneral 
Wilson,  was  transmitted  to  the  Secretary  of  State  for  India, 
in  which  a  staff  allowance  for  charge  of  station  hospitals  was 
strongly  recommended,  but  it  was  refused.  Again,  in  1887, 
memorials  were  submitted  to  the  Secretary  of  State,  asking, 
for  a  staff  allowance,  and  Sir  John  Gorst,  writing  to  Sir 
William  I'letcher,  M.P.,  admitted  these  to  be  "just 
claims,"  yet  once  more  the  Government  of  India  did  not 
recommend  the  grant.  So  that,  as  has  already  been  stated 
in  the  British  Medical  Jocuxal,  we  have  the  Government 
of  India  recommending,  in  18,80  or  1881,  what  in  1887  they 
refuse  to  grant,  and  we  find  the  Secretary  of  State  for  India 
in  1887  admitting  charge  pay  as  a  "just  claim,"  though  in 
1880  or  1881  he  refused  to  sanction  the  allowance  being 
given. 

Medical  oflScers  serving  in  India  have,  it  is  well  known, 
grievances,  and  the  refusal  of  the  India  Office  to  compensate 
them  for  the  increased  work  and  responsibilities,  wliich  the 
charge  of  large  station  hospitals  brings,  will  but  serve  to 
intensify  one  of  considerable  standing.  It  is  true  that  the 
financial  condition  of  India  is  one  for  anxiety  ;  but  it  is  ill 
timed  economy  that  denies  to  a  department  which  has  done 
so  much  in  India  for  the  Government  the  just  settlement  of 
a  reasonable  and  fair  claim. 


THE  LEGAL  RESPONSIBILITY  OF  MEDICAL  MEN. 

An  action  against  a  medical  man,  in  which  a  Scottish  juiy 
last  month  returned  a  verdict  for  the  pursuer,  is  one  which 
from  its  circumstances  claims  the  serious  attention  of  the 
profession.  The  pursuer  is  a  labourer  in  Dalkeith,  Mid- 
lothian, and  the  defender,  M.D.  of  Aberdeen  I'niversity, 
has  been  in  practice  in  that  district  for  the  last  twenty-seven 
years.  The  issue  which  was  tried  by  the  jury,  was  "  whether 
the  defender  undertook  to  attend  the  pursuer  professionally, 
and  through  unskilfulness  or  negligence  failed  to  supply 
proper  surgical  and  medical  treatment  to  the  pursuer  while 
sufl'ering  from  an  injury  to  his  leg,  to  the  loss,  injury,  and 
damage  of  the  pursuer."  Five  hundred  pounds  damages 
were  claimed.  It  appears  that  on  Friday,  November  27th, 
1891,  the  pursuer  met  with  an  accident  during  his  first  day 
of  work  at  a  mill  in  Lasswade,  the  consequence  being  that 
he  sustained  a  simple  fracture  of  the  tibia  of  his  right  leg, 
just  above  the  ankle.  The  defender,  as  nearest  medical  man, 
was  sent  for,  and  came  immediately  to  the  man's  house, 
where  in  the  meantime  he  had  been  taken  in  a  cart.  The 
doctor  found  the  man  not  in  a  fit  state,  from  cold  and 
sluggish  circulation,  to  have  his  leg  set  then,  and,  having 
done  all  that  was  necessary,  returned  the  same  forenoon  and 
set  the  leg  in  splints  and  bandages.  The  defender  explained 
that  for  several  reasons,  one  of  which  was  the  shortness  and 
softness  of  the  bed,  he  made  up  his  mind  that  the  man 
would  be  better  in  the  infirmary  at  Kdinburgh.  six  miles  off; 
and  that,  having  thus  done  up  the  leg  for  removal,  he  told 
him  to  go  there,  and  intimated  he  would  have  nothing 
more  to  do  with  the  case. 

A  week  after  the  doctor  was  attacked  by  influenza,  which 
was  then  raging  in  the  district,  and  was  laid  up  for  over  a 
month,  being  so  ill  that  cases  could  not  be  reported  to  him. 
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It  is  true  that  the  assistant  who  had  been  engaged  during 
his  illni'ss  called  once  to  see  the  man  ,\vhen  a  message  w.as 
left;  but,  if  his  evidence  is  to  be  believed  at  all.  he,  on 
hearing  the  circumstances  of  the  case  from  the  doctor's  wife, 
went  back  and  told  the  man  he  ought  to  be  in  the  infirmary, 
and  that  he  would  take  no  responsibility.  This  was  nearly 
three  weeks  after  the  accident.  The  pursuer's  name  was 
certainly  not  on  the  list  of  patients  supplied  to  the 
assistant.  Although  averred  on  record,  the  pursuer  at  the 
trial  never  attempted  to  prove  unskilfulness  or  carelessness 
on  the  part  of  the  doctor  on  the  occasion  of  his  two  visits  on 
the  day  of  the  accident ;  the  case  therefore  turned  on  the 
point  as  to  whether  there  had  been  neglect.  The  defender's 
contention  was  that  he  never  undertook  the  case,  and  could 
not  therefore  be  made  liable  for  failure  to  discharge  duties 
he  never  undertook  to  perform.  The  pursuer  laboured  under 
the  idea  all  along  that  the  defender  was  the  doctor  for  the 
mills  he  was  working  at,  and  was  bound  to  attend  him  gratis 
as  one  of  the  cmp!oi/es.  This  was  conclusively  proved  to  be  not 
true.  There  was  a  good  deal  of  conflicting  evidence,  but  it 
seemed  clear  that  the  man  must  have  been  advised  by  the 
•doctor  to  go  to  the  infirmary.  One  of  his  own  witnesses 
testified  to  the  fact  that  he  had  gone  there  the  day  of  the 
accident,  and  made  inquiries  for  a  bed.  It  may  be  men- 
tioned that  the  young  house-surgeon,  probably  not  over- 
anxious to  be  troubled  with  a  simple  fracture,  although  he 
did  not  refuse  the  ease,  yet  helped  undoubtedly  to 
dissuade  the  man  from  coming  in  next  day.  His  conduct  in 
doing  so  and  in  writing  a  letter  to  the  doctor  to  the  same 
effect  was  criticised  by  the  leai'ned  judge  and  characterised 
as  "foolish."  The  doctor  had  weighed  the  pros  and  cmis 
and  would  not  have  sent  the  man  without  some  reason.  At 
any  rate  the  man  did  not  go,  but  lay  for  weeks  in  a  bed  the 
unsuitability  of  which  had  been  pointed  out  by  the  doctor. 
The  pursuer  and  his  wife  gave  testimony,  which  was  not  sup- 
ported by  any  other  witnesses,  that  the  defendant  made 
two  visits  between  the  date  of  the  accident  (November  I'Tth) 
and  the  date  on  which  he  became  ill  (December  3rd).  These 
visits  were  denied  by  the  defender,  who  was  conoborated 
by  an  independent  witness,  a  friend  of  the  pursuer,  who  was 
nursing  his  wife  at  the  time.  The  defender,  be  it  noticed, 
was  not  the  man's  regular  medical  attendant.  Their  family 
doctor  was  actually  attending  on  the  wife,  who  had  given 
birth  to  a  child  five  days  before  the  accident.  Further  the 
defender  never  entered  the  man's  name  in  his  books,  and 
had  never  asked  for  nor  expected  any  fee  for  what  he 
did. 

The  defender,  on  recovering  from  his  illness,  had  the  case 
once  more  brought  under  his  notice  in  January  as  parochial 
medical  officer,  owing  to  the  pursuer  having  made  applica- 
tion for  pnrochin!  relief.  He  then  saw  the  man  once  or  twice 
and  finally  got  him  removed  to  the  infirmary.  By  that  time, 
however,  the  mischief  had  been  done,  the  bone  was  protrud- 
ing and,  as  the  result  of  the  operation  found  necessary,  one 
leg  is  now  shorter  than  the  other.  Undoubtedly  if  the  leg 
had  received  proper  care  and  attention  this  would  not 
have  happened.  But  was  the  defender  responsible  for 
this  ? 

The  learned  judge  (Lord  Adam),  who  charged  the  jury 
strongly  in  favour  of  the  defender,  showed  them  that  the 
case  turned  altogether  on  the  question  as  to  whether  the  de- 
fender undertook  iti  November  to  give  his  professional  at- 


tendance. His  lordship  instructed  the  jury  clearly  as  to  the 
law  and  pointed  out  that  because  a  doctor  attended  a  man 
in  an  emergency  he  was  not  bound  to  go  on  with  the  case. 
Unless  it  was  proved  that  besides  doing  what  he  could  on 
that  occasion  he  also  undertook  to  treat  the  man  as  his 
patieuthis  obligation  then  ceased.  In  going  over  the  evi- 
dence his  lordship  also  commented  adversely  on  the  pur- 
suer's demeanour  in  the  box  and  the  caution  with  which 
his  credibility  was  to  be  accepted.  In  spite  of  the  judge's 
charge  the  jury,  after  an  absence  of  half  an  hour,  returned 
with  a  verdict  for  the  pursuer  of  £50  damages. 

The  case  is,  it  will  be  admitted,  a  serious  one  for 
medical  men.  If  this  verdict  is  to  be  upheld  it  will  mean 
that  a  doctor  called  in  on  emergency  to  a  stranger  may  at 
any  time,  by  a  combination  of  circumstances,  find  himself 
brought  into  a  court  of  law  to  answer  for  failure  of  his  duties 
unless  he  choose  to  avoid  litigation  by  paying  over  a  sum  in 
settlement.  What  did  the  pursuer  do  here  Y  lie  chose  to 
remain  in  his  own  house,  where  he  lay  for  weeks  without  beiug 
attended  by  any  medical  man  ;  if  the  doctor  he  expected  did 
not  come  he  certainly  never  took  the  trouble  to  call  in 
another,  not  even  his  own  family  doctor.  He  made  no  com- 
plaint to  the  defender  nor  to  any  other  one  at  any  time  of 
want  of  attention  although  he  swore  in  the  box  he  suflei-ed 
excruciating  pain  continually  and  never  slept  for  six  weeks, 
and  the  first  intimation  received  by  thedoctorwasa  letterfrom 
a  lawyer  claiming  damages  for  the  pursuer  and  sent  nearly 
two  years  after.  'We  are  not  entitled  to  say  more  on  this  case. 
The  jury  have  found  the  man  had  grounds  for  his  claim,  and 
until  their  verdict  is  set  aside  it  must  be  accepted.  But 
everyone  knows  how  easily,  if  lawyers  are  to  be  found 
willing,  eases  may  be  trumped  up,  and  how  often  the  law 
itself  can  be  little  protection  to  men  where  it  is  possible  to 
entrap  the  sympathies  of  a  jury. 

Possibly  in  this  case  the  defender  might,  morally  speak- 
ing, have  done  more,  and  probably  the  fact  that  the  in- 
fluenza was  raging  at  the  time,  and  that  another  doctor  was 
attending  the  house,  would  account  for  it.  But  legally  he 
had  done  all  he  was  bound  to  do,  and  so  the  learned  judge 
expressly  infoi-med  the  juiy.  It  may  be  that  some  medical 
men  in  cases  of  accident  are  more  careful  than  others  in 
seeing  the  injured  into  the  infirmary.  Much  will  depend  on 
circumstances  and  the  nature  of  the  injury.  But  take  a  case 
of  a  simple  fracture  of  the  leg.  Surely  a  doctor  in  a  busy 
country  practice  is  not  called  on  (as  one  young  doctor  sug- 
gested) to  see  the  man  to  the  infirmary  gates,  or  to  see  a 
conveyance  is  got  for  him;  and  still  less  would  this  be  so 
when  the  injured  man  is  not  his  patient.  If  medical  men 
in  the  midst  of  their  duties  are  to  have  the  thought  of  such 
actions  as  this  over  their  heads,  they  will  naturally  be  more 
chary  in  giving  their  assistance  in  cases  of  emergency. 
The  question  is  thus  an  important  one  for  the  public.  No 
doctor  is  bound  to  give  the  benefit  of  his  skill  and  know- 
ledge; and  it  is  a  serious  matter  if  the  shadow  of  the  law 
courts  is  thus  with  medical  men  to  make  the  promptings  of 
humanity  give  way  to  the  necessity  of  consulting  their  own 
interests.  Take  the  case  of  the  doctor  here.  When  the 
case  came  under  his  notice  again  after  his  illness,  no  matter 
whether  it  was  as  parochial  medical  officer,  or  simply  because 
he  knew  the  man  had  not  gone  to  the  infirmary,  his  proper 
and  safe  course,  from  a  legal  point  of  view,  would  have  been 
to  tell  the  man  that  as  he  had  not  follow'ed  his  instructions, 
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he  would  liavp  nothing  to  do  with  him.  The  doctor,  doubt- 
Ipbs  without  any  thought  of  law,  took  tlio  more  humane 
course.  He  visited  the  man,  did  liis  best  for  him,  and  toolc 
means  to  get  him  into  the  iniirmary.  lie  has  suffered  for 
his  liumanity  and  kindness,  ^'aturally  it  was  open  to  tlie 
other  side  to  suggest  lie  had  done  this  because  he  knew  he 
had  done  wrong  before.  Hen,  however,  often  say  and  do 
things  when,  could  they  foresee  what  was  to  be  made  of  their 
actions  aftemards,  they  would  have  acted  otherwise  at  the 
time. 

Although  in  tlic  limited  space  at  our  command  we  can- 
not go  more  fully  into  this  matter,  we  have  pointed  out 
the  salient  points  sufficiently  to  show  that  the  case  is  one 
which  deserves  the  attention  and  consideration  of  all  medi- 
cal, and  even  professional,  men,  and  which  will  call  for 
their  sympathy  to  the  defender. 


PARISH  AXD    DISTRICT  COUXCILS. 

A  REVOLUTION"  in  the  sanitary  government  of  the  country  is 
to  take  place  in  November  next.  Local  boards,  improvement 
commissioners,  rural  sanitary  authorities,  parochial  com- 
mittees, and  highway  boards  will  disappear,  in  name  at  all 
events,  and  will  be  replaced  by  urban  and  rural  district  coun- 
cils and  rural  parish  councils.  A  further  factor,  the  parish 
meeting,  is  added  in  all  rural  parishes.  The  new  titles  are 
convenient  and  explain  themselves  pretty  clearly.  In  most 
instances  the  local  areas  will  no  doubt  remain  as  at  present 
constituted,  but  something  will  be  done  to  remedy  the  more 
glaring  absurdities  of  many  of  the  existing  boundaries.  A 
parish  is  not  to  be  divided  between  two  county  districts  nor 
a  rural  county  district  between  two  administrative  counties 
unless  the  county  councils  think  fit  to  allow  such  an  arrange- 
ment to  continue  for  special  reasons.  The  whole  of  each 
parish  must  be  within  the  same  county.  Small  parishes 
and  small  rural  districts  may  be  grouped  into  workable 
units.  Some  alteration  of  boundaries,  possibly  those  of 
counties  and  unions  as  well  as  those  of  parishes  and  urban 
and  rural  county  districts,  will  thus  become  necessary,  and 
powers  are  given  to  county  councils  for  the  purpose.  The 
county  authorities  and  their  officers  have  a  truly  formidable 
task  before  them  to  get  the  whole  of  the  new  machinery  into 
working  order  by  the  appointed  time. 

Rural  district  councils  may  confer  upon  parish  councils 
the  same  powers  which  under  the  Public  Health  Act  could 
be  conferred  upon  parochial  committees,  but  in  the  new 
order  of  things  much  is  added  to  the  hitherto  shadowy 
delegated  powers,  quite  apart  from  any  voluntary  concession 
on  the  part  of  the  rural  district  councils.  As  long  as  they 
do  not  interfere  with  private  rights,  the  parish  council  may 
"utilise  any  well  spring  or  stream  within  their  parish,  and 
provide  facilities  for  obtaining  water  therefrom,"  and  "  deal 
with  any  pond  pool  open  ditch  drain  or  place  containing 
or  used  for  the  collection  of  any  drainage  filth  stagnant 
water  or  matter  likely  to  be  prejudicial  to  health  by 
draining  cleansing  covering  it  or  otherwise  preventing  it 
from  being  prejudicial  to  health."  Tliere  is  a  curious,  and 
perhaps  not  entirely  uninti'ntional  vagueness  about  this 
part  of  the  parochial  charter  which  seems  likely  to  cause 
Bome  <loubts  as  to  the  real  extent  of  the  privileges  conferred 
by  it,  and  these  doubts  will  not  be  lessened  by  the  absence 


of  any  legal  or  medical  advisers  of  the  parish  councils.  The 
intention  is  evidently  to  give  them  the  power  to  deal  sum- 
marily and  simply  with  minor  matters,  and  no  doubt  the 
effect  will  be  beneficial  in  many  cases  of  the  kind.  They, 
or  rather  the  parish  meeting,  have  the  riglit  to  adopt  certain 
optional  Acts,  thereby  making  provision  for  lighting,  baths 
and  washhouses,  burial  grounds,  and  other  needs.  They 
may  set  in  motion  the  rural  council  with  regard  to  unhealthy 
dwellings  or  obstructive  buildings,  under  the  Housing  of  the 
"Working  Classes  Act,  and  in  the  event  of  inaction  appeal  to 
the  county  council,  and  ultimately  to  the  Local  Government 
Board.  They  may  also,  subject  to  certain  limitations,  acquire 
or  rent  land  for  allotments,  or  make  formal  representations 
to  the  rural  council  for  the  purpose,  but  if  power  of  com- 
pulsory purchase  or  hire  be  needed  application  has  to  be 
made  to  the  county  council.  It  may  be  anticipated  that 
considerable  use  will  be  made  of  these  privileges,  but  a 
limit  is  placed  upon  the  power  of  expenditure,  which  will 
serve  as  a  check  upon  hasty  action.  The  sum  raised  for 
parish  council  expenses  in  any  year  must  not  exceed  six- 
pence in  the  pound,  nor  even  threepence  without  the  con- 
sent of  the  parish  meeting.  Xo  expenditure  involving  a 
loan  can  be  incurred  without  the  sanction  of  the  parish 
meeting  and  of  the  county  council.  Another  important  in- 
novation is  that  the  parish  council  may  complain  to  the 
county  council  that  the  district  council  have  failed  to  make 
proper  provision  for  the  sewerage  or  water  supply  of  the 
parish,  or  for  the  care  of  highways,  or  have  failed  to  enforce 
any  part  of  the  Public  Health  Act.  The  county  authority 
may  thereupon  take  over  to  themselves  and  carry  out  the 
duties  so  neglected.  It  is  a  matter  of  common  knowledge 
that  there  are  many  parishes  where  such  an  appeal  would 
be  fully  justified,  and  in  the  future  the  remedy  will  be  ready 
to  the  hand  of  the  parish  council.  We  shall  see  whether 
they  are  as  anxious  for  their  own  sanitary  welfare  as  their 
advocates  believe  them  to  be,  or  whether  there  is  truth  in 
the  plea  of  the  inert  rural  authorities  that  much  of  their 
inaction  has  been  due  to  purely  local  opposition  to  expen- 
diture. 

Urban  sanitary  authorities  are  little  aflected  by  the  new 
Act.  They  become  urban  district  councils,  unless  their  dis- 
trict happens  to  be  a  borough,  but  their  sanitary  powers  re- 
main as  before.  Rural  sanitary  authorities  are  replaced  by 
rural  district  councils,  who  take  over  the  charge  of  high- 
ways. They  will  have  the  present  powers  and  duties  of 
their  predecessors,  but  the  Local  Government  Board  may, 
by  general  Order,  confer  upon  rural  councils  any  urban 
powers  that  they  think  fit,  and  in  the  event  of  application 
being  made  by  the  county  council  or  by  the  parish  council, 
the  central  authority  can  grant  urban  powers  with  regard  to 
a  particular  area.  The  effect  of  the  change  will  of  course  be 
to  lessen  and  ultimately  to  remove  some  of  the  present 
difficulties  of  sanitary  government  in  rural  districts,  and  to 
assimilate  it  to  that  of  urban  districts. 

County  councils  receive  some  accession  of  power  of  control 
in  sanitary  matters,  limited,  however,  to  cases  of  appeal 
from  parish  councils:  otherwise  their  position,  like  that  of 
county  boroughs,  is  scarcely  affected. 

Any  person  holding  paid  office  under  a  parish  or  district 
council  or  a  board  of  guardians  is  very  properly  disqualified 
for  membership  of  that  particular  body:  and  as  rural  dis- 
trict councillors  also  represent  their  districts  on  the  board 
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of  guardians,  an  oflicer  paid  hy  the  guardians  cannot  serve 
on  the  rural  district  council.  Women  are  eligible  for  mem- 
bership of  parish  and  district  councils,  but  not  for  the  dis- 
tinction of  serving  as  justices  of  the  peace  for  the  county,  a 
■dignity  which  is  to  devolve  e.v  officio  upon  the  chairman  of 
each  district  council. 

The  new  Act  places  the  local  government  of  the  country 
upon  a  more  democratic  footing,  and  in  rural  districts  the 
reform  is  likely  to  be  far-reaching,  though  in  urban  districts 
the  change  will  be  of  less  moment.  Mr.  Fowler's  great 
measure  is  another  step  in  the  direction  of  the  guarded 
decentralisation  which  is  so  characteristic  of  modern  sani- 
tary legislation,  leaving  purely  local  questions  to  local 
'lieeision.  while  retaining  central  control  over  matters  which 
require  the  application  of  broader  principles. 


Dr.  Br.ixton  Hicks  has  presented  to  the  Hunterian 
Society  a  framed  cast  of  Tassie's  medallion  portrait  of  John 
Hunter.  The  original  portrait  was  ''done  from  life"  by 
Tassie  in  1791  in  wax,  and  then  in  "Tassie's  paste,"  a  readily 
fusible  opaque  glass.  An  engraving  of  it  appears  as  the 
frontispiece  to  the  "  New  Edition  "  of  the  "  Treatise  on  the 
Blood,  Inflammation,  and  Gunshot  Wounds,"  182S. 

PROFESSOR  GAMGEE. 
A  KEORETTABi.E  misapprehension  has  led  to  the  following 
notice  in  f'irchow's  Archil'  (vol.  13."i,  No.  3,  p.  ."i71)  :  "  Chelten- 
ham. Dr.  Arthur  Graham  Gamgee,  emer.  Prof,  der  Physi- 
•ologie  in  Manchester,  hat  in  einem  Anfall  von  Wahnsinn 
Hand  an  sich  selbst  gelegt  (British  MEDicAi  Joiknai., 
1894,  i,  p.  47)."  By  reference  to  the  JoruNAi,  of  January  6th, 
it  will  be  seen  that  the  paragraph  reports  the  death  of 
Dr.  Gamgee's  only  son,  and  not  of  the  distinguished  physi- 
ologist himself.  We  are  glad  to  learn  from  Berne  that 
Dr.  Gamgee,  though  naturally  in  deep  grief  at  the  loss  of 
his  brilliantly  promising  son,  has  not  sutfered  in  health. 
He  has  been  working  in  the  laboratories  of  the  University  of 
Berne  with  Professors  Kronecker  and  Drechsel,  and  has  just 
completed  an  important  research  on  the  spectra  of  the 
•  ■colouring  matters  of  the  blood. 


MR.  DURHAM  AND  GUY'S  HOSPITAL. 
Mn.  DrmiAM  "  went  round  "  his  wards  for  the  last  time  on 
Saturday  last,  being  accompanied  by  a  very  large  number  of 
•students.  n  the  evening  he  was  entertained  at  dinner  at 
the  St.  James's  Restaurant  by  about  ninety  of  his  past  and 
present  pupils  at  Guy's,  who  had  assembled  from  all  parts 
of  the  country  to  do  honour  to  their  friend  and  teacher.  The 
vhair  was  taken  by  Mr.  W.  H.  A.  Jacobson,  who  proposed 
the  health  of  the  guest  of  the  evening  in  eulogistic  terms. 
Mr.  Durham  responded,  and  gave  an  interesting  account  of 
his  own  career.  The  health  of  the  chairman  was  proposed 
by  Dr.  Goodhart.  The  proceedings  were  of  an  enthusiastic 
character  throughout,  and  the  presence  of  so  large  a  number 
of  former  pupils  evidently  gave  great  satisfaction  to  Mr. 
Durham. 


A  DUBLIN  LAWSUIT. 
Wb  have  received  a  letter  from  Jlessrs.  W.  G.  Bradley  and 
Sons,  Solicitors  to  the  Executors  of  the  late  Mr.  Gervas 
Taylor,  of  Dublin,  in  reference  to  a  paragraph  under  the 
above  heading  which  appeared  in  the  Bhitish  Medical 
JorisNAL  of  March  31st.  They  complain  that  it  is  "cal- 
culated to  prejudice  a  case  which  is  suhjudice."  We  have 
read  the  paragraph  again,  and  we  confess  that  we  are 
unable  to  place  this  construction  upon  it.  That  is,  liowever, 
a  matter  of  opinion.  We  can  only  say  that  we  had  no 
such  intention  in  referring  to  a  matter  of  public  iuterest. 


and  that  we  extremely  regret  if  in  any  way  our  paragraph 
can  aH'ect  the  case  which  is  about  to  come  before  the  Irish 
Law  Courts. 

THE     LIBRARY      OF      ST.     BARTHOLOMEW'S      AND      ITS 

CATALOGUE. 
A  catalog  te  of  the  books  in  the  Library  of  St.  Bartholo- 
mew's Hospital  and  College  has  just  been  issued  from  the 
press.  The  catalogue  makes  a  goodly  octavo  volume  of  4.")0 
pages ;  the  size  of  the  book  is,  however,  in  great  measure 
due  to  the  form  of  printing  adopted,  especially  in  the 
cross  references  ;  for  instance,  four  lines  are  used  to  men 
tion  the  fact  that  Mr.  Berkeley  Hill  was  an  editor  of 
the  Mcd.-Chir.  Transact io7is.  Some  of  the  entries  in  the 
catalogue  come  as  surprises.  It  will  probably  be  news  to 
Dr.  Bristowe  to  find  that  he  is  the  author  of  "  A  Treatise  on 
the  Diseases  of  Women,"  which  has  gone  through  six 
editions.  Mr.  Warrington  Haward  appears  asM.D.,  and  also 
as  the  author  of  "Taking  Cold  the  Cause  of  Half  our  Diseases." 
Mr.  Henry  Smith  is  credited  as  being  the  author  of  "  Fly 
Handbook  for  Midwives."  The  late  distinguished  French 
anthropologist wouldhardlyhaverecognisedhimself as  Quater 
Cages  (p.  180).  One  would  scarcely  have  expected  in  a  publica- 
tion issuingfromSt.  Bartholomew's  tobe  told  thatSir William 
Savory's  name  was  "Scobell;"  this  occurs  twice.  Mr.  C. 
Macnamara  and  JMr.  C.  N.  Macnamara  are  treated  as  dif- 
ferent authors  ;  whilst  Mr.  Thomas  Smith,  who  is  not  un- 
known at  St.  Bartholomew's,  appears  as  three  separate  in- 
dividuals. These  catalogues  of  hospital  libraries  are  of 
great  use,  and  it  is  a  pity  that  some  more  careful  person  did 
not  look  over  the  proofs  and  correct  the  errors  which  appear 
on  nearly  every  page  of  this  publication.  The  issue  of  such 
a  book  from  St.  Bartholomew's  is  all  the  more  to  be  wondered 
at  when  we  remember  the  many  excellent  bibliographical 
articles  which  have  appeared  in  the  Hosjntal  Rt-ports  by 
members  of  the  staff.  The  medical  oHicers  and  lecturers 
defrayed  the  cost  of  preparing  the  manuscript,  and  the 
governors  of  the  hospital  that  of  printing  the  catalogue. 


EXCEPTIONAL     CHILDREN. 

An  article  contributed  to  the  Nineteenth  Cenftay  by  Sir 
Douglas  Galton,  chairman  of  the  Committee  on  the  Mental 
and  Physical  Conditions  of  Children,  has  attracted  con- 
siderable notice.  A  report  of  the  first  50,000  children  exa- 
mined was  printed  in  full  by  the  American  Government, 
our  own  Government,  to  whom  it  was  first  presented  liaving 
failed  to  do  so,  and  numerous  papers  on  the  subject  have 
been  published.  A  second  series  of  50,000  children  has 
since  been  examined  by  Dr.  Francis  Warner,  and  a  further 
report  in  more  complete  form  is  being  prepared  by  the  Com- 
mittee. It  is  undersi...  .  that  the  new  Educational  Code 
lays  additional  stress  on  the  importance  of  physical  train- 
ing ;  and  Mr.  Acland.  in  his  parliamentary  speech  on  August 
3rd,  took  credit  for  efforts  being  made  by  his  department  for 
the  care  of  "  children  not  imbecile  but  presenting  a  defect." 
On  both  grounds  it  behoves  the  Education  Department  to 
examine  the  results  of  this  inquiry,  which  clearly  indicates 
the  direction  in  which  physical  training  is  most  needed,  and 
the  number,  distribution,  and  educational  requirements  of 
all  classes  of  "exceptional  children,"  who  appear  to  form 
about  16  per  1,000  of  the  school  population. 

THE  WOMEN'S  VOLUNTEER  MEDICAL  STAFF  CORPS. 
The  attempt  to  organise  a  corps  of  women  for  ambulance 
work  witli  our  armies  in  the  field  opens  up  many  possi- 
bilities which  may,  or  may  not,  come  to  anything.  Even 
the  promoters  of  the  scheme  will  hardly,  we  should  imagine, 
expect  that  their  services  would  ever  be  asked  for  in  foreign 
warfare  ;  and  in  case  of  invasion  and  war  within  our  coasts, 
it  may  well  be  questioned  whether  women,  who  are  willing 
to  undertake  the  trouble  of  being  trained,  would  not  be  far 
m  re  useful  in  the   hospital  than  on   the  field.     In  actual 
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•war  tninsport  is  the  groat  difliculty,  and  anything  which  in 
tlic  sliglitest  degree  complicates  tliat  has  to  be  pushed  on 
one  side.  What  would  really  be  of  use  in  case  of  invasion 
would  be  a  well-trained  corps  of  women  in  every  town  who 
would  be  willing  at  once  to  undertake  the  care  of  the 
wounded  in  their  own  locality,  so  that  wherever  a  battle 
might  be  fought,  one  might  feel  secure  of  an  immediate 
supply  of  nurses  for  the  immense  mass  of  wounded  who  in 
modern  warfare  so  suddenly  cover  the  iield  after  a  great 
battle,  and  swamp  all  the  resources  of  the  place.  This  i.s 
the  direction  which  the  patriotism  of  the  women  has  taken 
in  France,  and  is  probably  the  most  useful  line  it  could 
follow  here.  Meanwhile,  the  newspapers  make  merry  over 
the  new  uniforms,  and  one  foresees  a  possibility  that,  what- 
ever else  may  be  the  outcome  of  the  new  movement,  the 
ladj' volunteers  and  the  lady  cyclists  may  between  them  eflect 
some  long  needed  modification  of  feminine  attire.  Any- 
thing which  will  relieve  women  of  the  social  necessity  of 
dragging  with  them  a  fringe  of  dirt  whenever  they  walk 
abroad  will  be  remembered  by  posterity  with  gratitude. 


THE  HEALTH  OF  WORTHING. 
It  is  not  to  be  wondered  at  that  "Worthing,  which  was 
hit  so  hard  last  year  by  its  epidemic  of  typhoid  fever, 
should  wish  to  let  ihe  public  know  that  now  it  has  a  clean 
bill  of  health,  and  is  ready  to  receive  visitors.  It  is  no 
doubt  somewhat  unfair  to  a  watering  place  that  a  bad 
name,  once  earned,  should  hang  about  it  for  so  long ;  for, 
in  fact,  a  town  which,  like  Worthing,  has  had  its  lesson, 
and  has  put  its  house  in  order,  is  often  really  in  better 
sanitary  condition  than  many  another  which,  for  want  of 
such  a  salutary  warning,  is  able  to  trade  on  its  good 
reputation  while  its  evil  courses  remain  unchecked.  We 
understand  that  there  has  not, been  any  case  of  enteric  fever 
in  Worthing  or  its  neighbourhood  since  the  beginning  of 
January,  aud  that  the  two  cases  which  were  then  notified 
oecun-ed  in  a  house  where  the  disease  had  previously 
existed,  and  were  of  an  unusually  mild  type.  During  the 
past  quarter  also  commencing  December  20th  last,  we 
believe  no  death  from  any  infectious  disease  has  been 
registered.  An  abundant  supply  of  pure  water  has  been 
obtained  from  a  well  to  the  north  of  the  village  of  Broad- 
water, but  for  the  future  permanent  source  of  supply,  to 
avoid  all  chance  of  pollution  by  any  extension  of  the  town, 
the  corporation  has  gone  further  afield,  and  selected  a  site 
on  the  slopes  of  the  South  Downs,  where  they  expect  to 
obtain  a  daily  supply  of  two  million  of  gallons  of  pure  and 
excellent  water. 


DANGERS  OF  THE  STREETS. 
The  recent  accident  in  Kegent  Street,  in  which  a  "boat," 
full  of  painters  who  were  suspended  in  mid-air  painting  tlie 
fronts  of  the  houses,  fell  with  a  crash  into  the  street,  killing 
two  of  its  occupants  and  inflicting  injuries  on  others,  in- 
cluding several  passers  by,  points  again  to  the  perils  to 
which  we  are  exposed  in  our  daily  walks.  We  are  on  the 
look  nut  for  danger  in  crossing  the  roadway  ;  it  is  well  un- 
ilerstood  that  in  making  the  attempt,  unless  under  the  safe 
gURidianship  of  the  policeman,  we  risk  our  lives;  islands 
of  refuge  are  put  up  to  aid  us  in  the  perilous  adventure, 
sanctuaries  to  which  we  may  run,  like  raau-slayers  in  olden 
times,  to  escape  the  avenger,  who  now  takes  the  form  of  the 
rapid  liansom  or  the  ponderous  van,  but  we  do  expect  when 
walking  on  the  footpath  to  be  at  peace.  Is  it  too  much  to 
ask,  when  dangerous  processes  are  being  carried  on  aloft. 
when  painters  are  being  slungon  ponderous  platforms,  when 
huckcls  of  mortar  are  being  carried  up  lofty  ladders,  and 
when  liods  of  bricks  are  hovering  in  mid  air  above,  that 
some  form  of  barrier  should  be  set  up  so  that  passers-by  may 
act  expose  themselves  unknowingly  to  such  easily  avoided 
risks!-'  If  sliopkeepers  choose  to  decorate  their  house  fronts 
.just  at  the  lime  of  year  wlien  all  the  world  is  out  of  doors, 
they  might  at  least  be  made  to  keep  the  people  from  their ' 


windows  while  tlie  process  is  going  on.  There  can  be  but 
little  doubt  that  the  strain  which  town  life  throws  upon  the 
nervous  system  is  greatly  increased  by  the  continuous  ten- 
sion produced  by  the  Irabit  of  constant  watchfulness.  To 
wake  up  at  every  crossing  is  a  necessity,  but  to  people 
whose  only  chance  of  exercise  and  fresh  air,  from  year's  end 
to  year's  end,  is  what  can  he  got  while  perambulating  tlie 
footpaths,  it  is  rather  hard,  and  decidedly  exhausting  to  the 
man  of  nerves,  that  one  should  at  every  step  have  to  look 
downwards  in  search  of  orange  peel,  and  upwards  on  the 
look  out  for  stray  bricks  or  falling  scaBolding,  besides  keep- 
ing up  a  general  survey,  on  one's  own  horizon,  of  the 
ordinary  obstacles  in  one's  course.  The  bundles  and  the 
baskets  on  people's  heads  :  the  perambulators  full  of  babies, 
or  of  linen  from  the  wash ;  the  crates  and  bales  huiried 
across  the  footpath  to  the  railway  van;  the  point  of  the 
workman's  saw  projecting  from  his  basket;  the  inverted 
walking  stick  threatening  to  the  eye  ;  the  shutter  suddenly 
uprising  fi'om  a  hidden  opening  in  the  pavement ;  all  these 
are  bearable  and  in  the  day's  adventures,  but  these  sudden 
onslaughts  from  above  are  extras,  and  from  them  we  ask 
protection. 

THE  ROYAL  COMMISSION  ON  LABOUR. 
Ax  important  section  of  the  fortlicoming  report  of  the  Koyal 
Commission  will  have  reference  to  the  employment  of 
women.  Xot  only  does  it  appear  that  the  average  wages  of 
women  employed  in  manual  labour  are  little  more  than  half 
ihose  of  men,  but  while  men's  wages  have  on  the  average 
steadily  increased,  those  of  women —excluding  domestic  ser- 
vants, who,  so  far  as  wages  go,  appear  to  be  tlie  fortunate 
class — have  during  the  same  period  (1S30  to  1SS6)  either  re- 
mained stationary  or  increased  in  very  much  smaller  pro- 
portion. The  root  of  the  difficulty  is  that  the  average  wage 
of  women  is  determined  from  a  much  smaller  number  of 
occupations,  a  large  number  of  which  are  unskilled  and 
overcrowded,  and  hereby  hang  many  medical  problems  of  no 
small  interest.  With  the  loosening  of  family  ties,  and  the 
semi-independence  which  young  girls  of  the  working  classes. 
that  is,  the  mass  of  rising  women,  partly  claim  and  partly 
have  forced  upon  them,  we  have  before  us  the  prospect  of 
the  women  of  the  future,  the  mothers  of  the  race,  having, 
during  the  most  important  years  of  their  development,  to  go 
through  a  period  of  trial  and  adversity  which  ill  fits  them 
for  the  duties  of  maternity.  So  long  as  this  was  a  matter 
of  outdoor  work,  and  so  long  as,  by  the  co-operation  of  the 
whole  family,  the  diet  was  fairly  plentiful,  it  did  not  matter, 
but  the  life  led  by  working  girls  in  towns  is  thoroughly  bad 
as  a  preparation  for  motherhood.  Great  as  may  be  the 
difficulty  met  with  by  the  Royal  Commission  in  disen- 
tangling the  labour  question  as  it  touches  men,  both  the 
difficulty  and  the  importance  of  doing  something  to  prevent 
the  deterioration  of  the  coming  race  of  mothers  would  seem 
even  greater  still. 

A  CASE  OF  ABDOMINAL  GUNSHOT  WOUND. 
We  have  been  favoured  by  Dr.  Arthur  Nulton  willi  the  fol 
lowing  report  on  the  state  of  Mrs.  Eliza  Elliott,  who  was 
shot  by  her  husband  on  the  evening  of  March  24th.  Mrs. 
Elliott  was  brought  up  to  St.  Thomas's  Hospital  in  a  very 
excited  state  but  not  showing  any  considerable  signs  of 
shock  or  of  great  loss  of  blood.  She  was  able  to  give  a  very 
clear  account  of  the  occurrence  to  which  she  owed  her 
wound.  She  was  in  little  or  no  pain.  There  was  a  wound 
about  the  size  of  a  shilling,  with  irregular  edges  blackened 
from  charring  at  two  or  three  places,  from  which  there  had 
been  very  little  luemorrhage.  The  wound  was  situated  in 
the  abdominal  wall,  nearly  half  way  lietweeu  the  anterior 
superior  spine  of  the  ilium  and  the  umbilicus.  It  was  not 
possible  to  say  by  inspection  what  direction  the  bullet  had 
taken,  owing  to  the  overlapping  of  the  muscular  layers  of 
the  abdominal  wall,  iso  careful  search  was  made  to  find 
the  bullet.       An  antiseptic  dressing  was   applied   and   the 
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patient  sent  to  bed.  There  was  no  abdominal  pain,  dis- 
tension, or  ligidi ty  ;  no  abnorranl  dulness  or  resonance. 
Some  hours  afterwards,  during  which  the  patient  liad 
slept  a  short  time  and  remained  free  from  pain,  a  patch  of 
discoloration  from  extravas:>ted  blood  appeared  about  an 
inch  behind  and  as  much  above  the  great  trochanter  on 
the  left  side,  and  an  inch  I'chind  this  could  be  felt  on 
palpation  a  distinct  hard  mat's  apparently  three-quailers  of 
an  inch  deep,  which  was  taken  to  be  the  bullet.  The 
patient  had  still  no  abdominal  distress  and  no  signs  of 
shock.  There  was  very  little  discharge  from  the  wound. 
The  patient  was  left  quiet  in  bed  till  the  I'Gth,  when  the 
tullet  was  cut  down  upon  and  removed.  It  was  about 
three-quarters  of  an  inch  deep  in  the  subcutaxieous  tissue : 
no  sign  of  clotlui~.g  or  other  foreign  material  was  found. 
The  wound  was  washed  and  sewn  up.  It  healed  by  first 
intention.  The  front  wound  was  left  to  granulate.  There 
was  no  rise  of  temperature  and  no  sign  of  suppuration. 
The  patient  left  on  the  ;nst  with  a  not  quite  healed  wound 
in  front,  apparently  quite  well.  The  bullet,  whicJi  was 
irregularly  flattened  and  had  a  small  piece  of  bone  wedged  in 
it,  weighed  202  grains  -rather  a  large  weight  for  a  pistol  bullet. 


THE  ADMINISTRATION  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 
The  reply  given  by  the  Secretary  of  State  for  AVar  to  Cap- 
tain Norton's  question  in  the  House  of  Commons  on  April 
2nd,  on  the  duties  of  the  "  Professional  Assistant  "  to  the 
Director-General  at  the  medical  division  of  the  War  Office, 
is  not  by  any  means  satisfactory;  but,  on  the  contrary,  mis- 
leading, as  may  be  proved  by  reference  to  an  official  pub- 
lication, "The  WarUffice  List  andAdministrativeDirectory." 
The  object  of  the  question,  as  we  understand  it,  was  to  draw 
public  attention  to  a  detail  of  the  duties  at  the  medical 
division  which  is  causing  considerable  dissatisfaction  among 
the  officers  of  the  department. 


THE  RESPONSIBILITY  OF  JOURNALISM  :  QUACK 
ADVERTISEMENTS. 
The  facts  which  were  elicited  in  the  trial  of  John  M.  Con- 
ville,  who  was  sentenced  at  the  Liverijool  assizes  to  five 
years'  penal  servitude  for  fraud  in  connection  with  his  deal- 
ings in  so-called  electric  belts  and  other  quack  remedies, 
show  the  readiness  with  which  the  public  parts  with  its 
money  if  its  fears  are  but  tickled  the  right  way.  The  police 
stated  that  he  was  known  to  make  between  £3,000  and  £4,000 
a  year ;  college  lads  and  clergymen  figuring  among  his  vic- 
tims. From  the  Times  report  it  would  appear  the  the  pre 
cise  charge  was  of  having,  by  false  pretences,  obtained 
several  sums  of  money  amounting  to  £53  12s.  from  a  man 
named  Gardner,  with  intent  to  defraud.  The  case  for  the 
prosecution  was  that  the  prisoner  held  himself  out  as  a 
duly  qualified  medical  practitioner,  and  advised  and  sent 
prescriptions  as  such  to  <  fardner.  Having  treated  this 
patient  for  a  year,  he  strongly  recommended  an  electric  belt. 
which  he  obtained  for  him  at,  as  he  said,  the  "  cost  price  '' 
of  twelve  guineas.  After  getting  various  sums  on  account, 
the  prisoner  told  Gardner  that  his  "combination  treat- 
ment" would  be  a  certain  cure.  Xo  good  efl'ect  however  was 
produced.  Now  it  is  very  satisfactory  to  hear  of  even  one  of 
this  fraternity  meeting  with  proper  punishment,  but  it  is 
by  no  means  comforting  to  think  that  he  is  but  one  example 
of  a  widespread  system  of  swindling  and  terrorism  by 
which  those  who  are  once  drawn  within  the  net,  by  the 
advertisements  which  are  scattered  on  every  side 
and  intruded  even  into  families  and  schools,  are 
made  miserable  for  years,  and  sometimes  have  their 
pockets  emptied  of  every  penny  they  can  scrape  to- 
gether. This  particular  man  has  been  convicted,  but  by 
how  much  is  the  stream  of  foul  advertisements  diminished  ; 
There  is  no  sign  of  any  lowering  of  the  flow,  and  anyone 
who  takes  the  trouble  to  inquire  must  feel  assured  that 
exactly  the  same  sort  of  thing  is  still  going  on  unchecked. 


The  reward  of  quackery  in  fact  is  great,  and  we  need  not  feel 
surprised  at  many  entering  the  field  when  an  income  of 
£.'i,Oi.W  a  year  is  gained  by  it.  Perhaps  the  knowledge  that 
its  i-eward  in  full  completeness  involves  penal  servitude 
may  deter  some  of  these  gentry  from  their  more  outrageous 
promises  and  their  more  brazen  false  pretence,  but  we 
entertain  no  doubt  that  quackery  and  swindling  will  go  on 
so  long  as  respectable  newspapers  consent  to  publish  adver- 
tisements of  this  class. 

LEGISLATION  AGAINST  INVOLUNTARY  CREMATION. 
TuE  death  of  five  people  in  Clerkenwell,  in  a  fire  caused  by 
the  breaking  of  a  paraflin  lamp,  again  draws  attention  to  the 
extreme  danger  attending  the  use  of  such  fragile  contri- 
vances. It  seems  strange  that,  while  the  character  of  the 
oil  sold  in  the  shops  is  regulated  by  law,  that  of  the  lamp  in 
which  it  is  to  be  burned  is  not  taken  cognisance  of  by 
the  authorities.  Such,  however,  is  the  fact,  and  herein  lies 
the  danger.  One  may  say  broadly  that  lamp  accidents 
never  happen  nowadays  in  consequence  of  the  dangerous 
quality  of  the  oil ;  it  is  always  a  broken  lamp  or  a  fiashing 
down  of  the  flame  into  the  oil  reservoir  that  causes  the  mis- 
chief. There  are  various  contrivances  in  the  market  by 
which  the  lamp  is  made  to  extinguish  itself  when  it  is  up- 
set ;  but  things  of  this  sort  are  not  altogether  satisfactory  so 
long  as  the  reservoir  is  made  of  a  brittle  material  such  as 
glass.  Half  a  pint  of  inflammable  oil  suddenly  scattered 
over  the  hearthrug  in  front  of  a  warm  fire  is  a  danger, 
whether  the  lamp  itself  goes  out  or  not.  The  only  protection 
against  this  risk  is  that  the  reservoir  should  be  made  of 
metal.  The  explosion  of  a  lamp  depends  on  the  upper  part 
of  the  oil  reservoir  becoming  charged  with  an  explosive 
mixture  of  air  and  oil  vapour,  which  catches  fire  from  the 
ilame  of  the  wick.  Doubtless  this  always  happens  in  con- 
sequence of  the  wick  not  fitting  its  tube  sufficiently  tightly, 
and  therefore  could  in  most  cases  be  prevented  by  care  in 
the  fitting  of  the  wick.  To  trust  to  such  a  precaution  as 
this,  however,  is  to  place  our  lives  at  the  mercy  of  those  who 
trim  our  lamps — not  always  the  most  careful  specimens  of 
humanity.  The  common-sense  way  out  of  this  danger  is  to  take 
care,  in  purchasing  a  lamp,  that  the  wick  tube  goes  to  the 
bottom  of  the  oil  chamber,  so  that  the  end  of  it  always  lies 
in  oil,  and  thus,  as  by  a  trap,  all  communication  between 
the  flame  and  a  portion  of  the  reservoir  filled  with  air  is  en- 
tirely cut  ofl".  The  universal  adoption  by  lamp  makers  of 
these  two  simple  precautions  would  prevent  a  large  number 
of  hoiTible  deaths  every  year. 

NURSES'  WORK  AND  iRECREATION. 
A  TAi'ER  recently  read  by  Miss  Stewart,  matron  of  St* 
Bartholomew's  Hospital,  on  Nurses,  their  Recreation  and 
their  Work,  tells  us  something  both  as  to  what  our  nurses 
have  and  what  they  ask  for  in  this  regard.  At  the  institu- 
tion with  which  she  was  connected  the  sisters  had  a  week's 
holiday  in  the  spring  followed  by  a  month  in  the  summer, 
whilst  the  nurses  had  three  weeks'  holiday  besides  occa- 
sional hours  of  leisure  during  the  week.  She  thought  it  was 
generally  agreed  that  the  eight  hours'  system  could  not  be 
applied  to  nurses,  but  that  compensation  would  be  found  in 
a  longer  holiday,  which  should  be  extended  to  two  months. 
As  to  ordinaiy  pastimes,  walking,  golf,  cycling,  tennis, 
university  extension  classes,  and  the  reading  of  good  novels, 
were  all  suggested  as  means  of  maintaining  health  and  re- 
lieving tedium  and  monotony.  .Judging  by  the  standard 
here  put  forward  the  lot  of  a  nurse  would  not  seem  to  be 
altogether  an  undesirable  one.  "When,  however,  we  are  as- 
sured that  such  holidays  as  these  are  necessary  for  mere 
purposes  of  health,  we  are  forced  at  once  to  ask  the  question 
whether  work  which  retiuires  such  play  to  counteract  its  evil 
eft'ects  can  be  properly  organised.  AVe  know  well  enoug:li 
that  in  the  competitive  struggle  of  professional  life  work  is 
sometimes  so  ardently  and  almost  recklessly  accepted  and 
anxiety ^is  often   so'pressing    that    complete  nervous  break- 
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•down  is  apt  to  foUuw  unless  amiile  holidays  are  allowed,  but 
we  may  fairly  doubt  whether  it  is  judicious  to  arrange  the 
■work  of  a  class  of  women  who  after  all  are  subordinates,  and 
nught  to  bequite  free  from  ;ill  anxiety  except  the  mere  <laily 
-strain  while  on  duty,  in  such  a  way  that  its  pressure  should 
■be  so  great  as  to  justify  the  ditmand  for  two  montiis'  holiday 
a  year. 

THE  CHOLERA  CONFERENCE  IN  PARIS. 
We  understand  that  the  reservations  made  by  the  British 
representatives  on  the  signing  of  the  International  Cholera 
■Conference  in  Paris  are  only  of  a  temporary  character,  and 
will  not  in  any  way  interfere  with  the  efficient  carrying  out 
by  Great  Britain  of  the  Convention  in  principle.  \Ve  have 
reason  to  believe  that  the  Indian  Mohammedan  authorities 
will  in  fact  entirely  approve  of  the  prohibition  of  pauper 
pilgrims  from  undertaking  the  journey  to  Mecca,  and  that  it 
is  contrary  to  Koranic  prescription  that  they  should  so 
depart  without  leaving  due  provision  for  their  families. 
The  information  furnished  on  this  head  to  Mr.  Ernest  Hart 
prior  to  his  making  the  proposals  which  has'e  formed  the 
bases  of  the  recent  International  Conference  in  Paris  came 
from  an  authorised  Mohammedan  source  in  India,  and  no 
difKeuUy  is  apprehended  in  carrying  out  the  conditions  of 
the  Convention  in  a  practical  shape  in  this  matter. 


THE  SIR  ANDREW  CLARK  MEMORIAL. 
We  understand  that  the  Duke  of  Cambridije  has  fixed 
Thursday,  May  3rd,  at  4  p.m.,  as  the  date  at  which  he  will 
preside  at  a  public  meeting  to  be  held  at  Princes'  Hall  for 
promoting  a  memorial  to  the  late  Sir  Andrew  Clark,  and 
that  Mr.  Gladstone  will  attend  and  speak  at  the  meeting. 
It  is  intended  that  the  memorial  shall  take  the  shape  of  an 
"Andrew  Clark  "wing  of  the  London  Hospital,  in  which  some 
necessary  extensions  of  certain  departments  of  the  hospital 
will  be  made. 

AN  03JECT  LESSON  FOR  ANTIVACCINATORS. 
Tub  official  Bulletin  of  the  lowi  State  Board  of  Health 
lor  the  month  of  February  contains  a  statement  as  to  the 
result  of  the  introduction  of  small-pox  infection  to  an 
isolated  household,  the  membirrs  of  which  dift'ered  in  regard 
to  vaccination.  We  reproduce  l>r.  Kennedy's  account  in  his 
own  words.     The  facts  need  no  comment  : 

Afow  moaths  ago  a  family  of  antivaciiuationists  lived  in  a  county  in  tliis 
State.  One  member  of  the  family— coiisi3ting  of  father,  mother,  and  four 
children  ivas  vacfinated,  the  others  not.  They  lived  happily,  and 
apparently  safely  so  far  as  small-pox  was  concerned,  on  their  quiet  Iowa 
farm.  A  nephew  from  Germany  came  into  the  family,  coining  from  the 
Fatherland  to  find  a  home  in  this  great  Und.  Oa  the  vessel  on  which  he 
was  a  passenger  small-pox  broke  out,  and  he  was  exposed.  He  had  been 
vaccinated,  and  escaped  th5  disease.  His  uncle's  family  into  which  he 
went  with  his  infected  clothing,  witli  the  exception  of  the  mother,  were 
destitute  of  tlie  protective  influence  of  v.icciuation.  Within  twelve  or 
fourteen  days  after  the  advent  of  thi-i  nephew  and  couiiu  small-pox  in  a 
malignant  form  broke  out,  and  father  and  four  children  were  smitten 
down  with  the  dread  diseise,  and  four  out  of  the  five,  including  the 
father,  died,  the  mother  and  the  young  man  alone  escaping,  and  they 
simply  because  tliey  had  been  fortunate  enough,  sensible  enough,  to  be 
vaccinated.  .\nd  yet  the  antivaccination  fanatics  would  ignore  all  such 
lessons,  and  sec  nothing  in  them  except  a  coincidence. 


TREATMENT  OF  INEBRIETY  IN  ENGLAND. 
It  is  gratifying  to  record  that  of  the  40  patients  admitted  to 
the  Dalrymple  Home  at  Kickmansworth  during  the  past  year, 
23  went  in  under  the  provisions  of  the  Inebriates  Act.  Parti- 
culars are  given  in  the  Keport  of  the  344  cases  which  have  been 
discharged  from  the  institution  since  its  opening.  Of  the 
whole  number,  less  than  half,  or  loi).  were  received  under 
the  Acta.  .Vs  to  length  of  residence,  79  entered  for  the  full 
legal  period  of  V2  months,  ^'2  for  !t  months,  4  for  8  months, 
and  8G  for  0  months.  The  remainder  entered  for  3  months, 
except  5  for  4  months.  The  tendency  of  late  has  been  to 
apply  for   the  shorter  terms,  which  is  not  so  satisfactory,  as 


(>  months  is  the  shortest  term  which  can  reasonably  be 
expected  to  yield,  as  a  rule,  permanent  recoveries.  Between 
3iJ  and  40  years  of  age  seems  to  have  been  the  main  period  of 
proclivity,  18:1  applicants  having  been  within  these  terms. 
Between  40  and  ;'>o  come  next,  showing  S-')  requests  for  re- 
ception, the  interval  being  L'O  and  30,  ranking  next,  being 
responsible  for  .'••<  entrances.  While  patients  have  been 
received  from  the  Colonies  and  other  countries,  tlie  bulk  of 
the  inmates,  -'^4.  as  was  to  be  expected  in  an  f^nglish  home, 
came  from  England.  Scotland  following  with  22,  Ireland 
with  17,  and  Wales  with  1.  Curious  to  relate,  tliough 
Switzerland  has  compulsion,  3  inmates  were  admitted  from 
that  country.  About  a  fourth  had  had  a  college  edncationi 
In  nearly  one-hali  of  the  cases  there  was  a  family  history  of 
inebriety  or  insanity.  The  after-history  has  revealed  the 
encouraging  fact  that  31  per  cent,  of  the  whole  number  have 
done  well.  It  is  very  desirable  that  other  genuine  homes 
for  inebriates  should  follow  the  example  set  by  the  Dal- 
rymple Retreat,  and  publish  full  reports,  especially  of  the 
after-history  of  the  patients.  Accurate  records  would  dispel 
much  of  the  ignorance  which  disposes  the  credulous  to  be- 
lieve the  assertions  of  the  proprietors  of  a  host  of  alleged 
"cures,"  that  they  "cnre"all,  or  nearly  all,  even  of  the 
worst  cases. 

THE  HERMITE  PROCESS  OF  TREATING  SEWAGE. 
Ax  elaborate  report  on  the  results  of  the  trial  of  M. 
Hermite's  system  of  treating  sewage  matter  with  electro- 
lysed sea  water  has  been  prepared  by  Dr.  C.  Kelly,  medical 
officer  of  health  for  Worthing  and  the  combined  sanitary 
district  of  West  Sussex.  The  report  contains  the  results  df 
chemical  and  bacteriological  analyses,  made  by  Dr.  Dupre, 
of  Westminster,  and  Dr.  Klein,  of  St.  Bartholomew's  Hos 
pital.  Dr.  Kelly  has  not  gone  into  the  question  of  expense, 
but  he  points  out  that,  besides  the  annual  cost  of  producing 
sufficient  electrolysed  fluid,  there  would  be  a  very  great  oat- 
lay  in  putting  down  a  fresh  set  of  mains,  pipes,  and  cisterns, 
so  as  to  convey  it  to  each  house.  The  results  of  the 
various  tests  are  set  out  in  detail,  and  Dr.  Kelly  concludea  : 
"  Since  there  is  no  instantaneous  decomposition  of  feecal 
matter,  and  no  sterilisation  of  sewage.  I  am  of  opinion  that 
the  process,  as  far  as  the  late  trials  have  gone,  has  there- 
fore failed  to  produce  the  results  which  are  claimed  for  it 
by  its  inventor."  This  is  the  first  time  M.  Hermite's  system 
has  been  publicly  tested  in  England. 

THREE  DEATHS  UNDER  CHLOROFORM. 
We  extract  the  following  details  from  the  accounts  forwarded 
to  us  regarding  three  recent  cases  of  death  during  the  ad- 
ministration of  chloroform.  Dr.  Dain  reports  a  case  from 
the  Birmingham  General  Hospital.  The  patient,  a  retail 
brewer,  aged  41,  was  a  large  stout  man,  suffering  from  in- 
testinal obstruction.  He  was  under  the  influence  of  opium. 
and  alcohol  had  been  administered.  He  had  marked 
bronchitis,  and  had  sufl'ered  from  gout.  During  administra- 
tion the  pupils  continued  contracted.  During  the  progress 
of  laparotomy  thirty-live  minutes  after  the  commencement 
of  chloroform  administration,  the  breathing  ceased  quite 
suddenly,  and  at  the  same  time  the  pulse  became  imper- 
ceptible. The  chloroform  was  given  on  lint,  and  about  .^ij 
were  used  altogether.  At  the  ^inst-mnrtem  examination  all 
the  cavities  of  the  heart  were  found  empty,  and  the  heart 
muscle  was  in  a  state  of  fibrous  degeneration;  the  lungs 
showed  bronchitis  and  hypostatic  congestion  at  both  bases; 
the  liver  was  large  and  cirrhotic— Dr.  D.  N.  .Tacksou,  House- 
Surgeon  to  the  Koyal  Infirmarj-,  Newcastle,  reports  the  fol- 
lowing case.  A  man.  aged  .'il,  was  admitted  January  14th, 
18tM,  with  fibrous  ankylosis  of  elbow  for  the  purpose  of 
having  the  adhesions  broken  down.  The  chest  was  emphy- 
sematous, and  a  systolic  murmur  was  heard  at  the  apex,  but 
there  was  no  sign  of  cardiac  dilatation.  About  5ij  of 
chloroform  were  used,  the  joint  was  wrenched,  and  when 
the  patient  was  recovering,  about  a  quarter  of  an  hour  after 
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he  was  amesthotised,  he  suddenly  became  cyanosed,  and 
respira.tion  ceased.  The  pulse  was  still  beating.  Artificial 
respiration  was  at  once  started,  and  in  two  minutes 
he  made  four  or  five  voluntary  attempts  at  respira- 
tion, and  again  stopped  breathing.  Artificial  respira- 
tion was  continued,  oi'j  of  ether  were  injected  hypo- 
dermically,  brandy  injected  into  the  rectum,  oxygen 
freely  administered  by  the  nasal  tube,  the  interrupted 
current  applied,  and  the  sphincter  aui  forcibly  stretched. 
The  pulse  stopped  about  five  minutes  after  the  cessation  of 
voluntary  respiration.  No  po.it -nwrt on  examination  was 
allowed.  -We  are  indebted  to  3Ir.  Faulder  \Vlute  for  an 
account  of  a  death  under  chloroform,  which  occuiTed  in  the 
Coventry  and  Warwickshire  Hospital  on  March  3rd.  The 
patient  was  a  married  woman,  aged  40,  from  whom  it  was 
proposed  to  remove  some  polypoid  growths  in  the  right  nasal 
fossa.  Nothing  abnormal  was  discovered  with  the  stethe- 
acope  in  the  heart  or  lungs,  but  the  xiatieut  seemed  anxious 
in  regard  to  the  operation.  The  chloroform  was  administered 
on  a  single  layer  of  fiaunel,  stretched  on  a  wire  frame,  the 
patient  being  in  a  recumbent  position.  As  soon  as  the 
chloroform  was  applied  there  were  signs  of  excitement,  and 
a  little  struggling  took  place,  and  on  tliis  ceasing,  certainly 
within  three  or  four  minutes  of  the  commencement  of  the 
administration,  it  was  found  that  there  was  no  pulse  at  the 
wrist.  At  this  moment  respiration  was  still  proceeding,  but 
almost  immediately  there  supervened  a  rigidity  of  the 
muscles  of  the  lower  jaw  and  arm,  and  possibly  the  spasm 
also  affected  the  respiratory  muscles.  Artificial  respiration 
was  performed,  ether  and  strychnine  injected,  nitrite  of 
amyl  administered,  the  battery  applied,  a  vein  was  opened, 
and  the  patient  was  inverted,  but  all  without  eflect..  No 
postinortem  examination  was  permitted. 


SMALL-POX  AT  WHITTINGTON. 
The  Derbyshire  'fhnes,  in  a  recent  issue,  makes  a  long  and 
severe  attack  on  the  Whittington  Local  Board,  for  neglect  of 
its  sanitary  duty  in  general,  and  of  an  existing  small-pox 
outbreak  in  particular.  .Judging  from  a  lengthy  report  of  the 
board's  proceedings,  we  are  hound  to  say  that  the  Ti7nes  has 
good  ground  for  indignation.  In  spite  of  the  advice  of  their 
medical  officer,  the  board  has  refused  to  adopt  the  Notifica- 
tion Act:  neither  have  they  provided  hospital  accommoda- 
tion for  their  district.  They  seem,  however,  to  have  been, 
until  within  the  past  three  or  four  weeks,  in  the  habit  of 
sending  cases  to  a  hospital  belonging  to  the  Corporation 
of  Chesterfield,  the  fee  charged  being  2os.  weekly,  but  since 
Chesterfield,  in  addition,  decided  to  charge  an  admission 
fee  of  a  guinea,  the  Whittington  Board  have  allowed  cases 
to  remain  at  home.  Our  contemporary  does  not  liesitate  to 
describe  the  local  board  as  caring  nothing,  thouiih  the 
lower  part  of  the  parish  is  practically  one  gigantic  cesspool, 
the  roads  at  the  same  time  being  "almost  impassable  from 
sludge  and  boulders."  and  no  locality  in  the  county  being 
"  in  such  a  disgraceful  condition  from  a  sanitary  point  of 
view."  In  such  circumstances,  as  to  notification,  hospital 
accommodation,  and  sanitation,  it  is  not  surprising  that  the 
small-pox  cases  have  mounted  up  to  fifty,  and  that  neigh- 
bouring authorities  are  in  alarm,  asking  for  the  assistance  of 
the  Local  (jovernment  Board  to  galvanise  the  Whittington 
authority  into  sometliing  like  activity.  The  discussion  on 
the  subject  at  the  Whittington  Board  meeting  was  charactifr- 
ieed  by  an  utter  incapacity  to  grasp  the  seriousness  of  the 
situation.  From  beginning  to  end  its  distinguishing  notes 
were  feebleness  and  parsimony.  here  was  a  case  of  small- 
pox in  a  hotel,  and,  to  meet  the  emergency,  two  bills,  em- 
bellished with  red  crosses,  had  been  posted,  but  somebody 
had  torn  them  down  again.  The  statement  that  children 
had  been  attending  school  from  this  house  caused  "sensa- 
tion "  at  board  meeting.  J5ut  in  the  absence  of  compulsory 
notification  what  can  the  board  expect  t"  Then,  as  to  the 
hospital,  the  question  was,  Could  better-ofT  people  be  com- 
pelled to  pay  'f     The  clerk  thought  they  could,  but  was  not 


sure,  and,  at  any  rate,  such  people  would  reply  that  they 
paid  their  rates,  and,  in  addition,  were  doing  a  public  ser- 
vice by  sending  their  cases  to  hospital.  The  next  question 
was  wliether  the  sanitary  authority  should  pay  funeral  ex- 
penses;  the  next,  whether  the  guardians  should  pay  for 
paupers ;  another,  who  would  get  the  halfcrowns  if  the 
Notification  Act  were  adopted—  and  the  fact  that  some  other 
authority  had  had  to  pay  £3  for  notifications  seemed  to  be 
of  consequence.  Then  the  conversation  drifted  on  to  the 
subject  of  a  choked  drain,  as  to  which  one  member  avowed 
that  "  something  will  have  to  be  done,"  the  reply  beingthat 
the  clerk  had  received  instructions,  "but  then  we  had  not 
the  necessary  money  to  go  on  with,"  while  the  comforting 
conclusion  of  the  whole  silly  drivel  was  that  "the  law  is 
detective."  That  was  all ;  no  further  steps  were  agreed  on 
as  to  dealing  firmly  with  the  outbreak,  and  there  can  be 
no  doubt  of  the  urgent  need  for  interfei-ence  by  the  central 
authority  with  the  action,  or  inaction,  of  the  Whittington 
Local  Board. 


TREATMENT  OF  CHRONIC  INTERMITTENT  FEVER. 
An  article  by  Pr.  I'ierez,  of  Antigua,  in  the  Leeu-ard  Islands 
Medical  Journal,  189.3,  on  the  "  Microscopic  Appearances  of 
the  Blood  in  Chronic  Malaria,  and  the  Treatment  of  such 
Afl'ections  by  a  New  Remedy, "  is  of  great  practical  as  well 
as  of  scientific  importance.  The  author  relates  a  number 
of  cases  of  chronic  intermittent  fever,  in  which,  after  the 
failure  of  quinine,  an  almost  immediate  and  apparently  per- 
inanent  cure  was  effected  by  an  infusion  of  parthenium 
hysterophorus,  locally  known  as  "whitehead."  Any  one 
with  much  experience  of  malarial  fevers  knows  very  well 
that  quinine  is  by  no  means  a  specific  for  every  case :  a  sub- 
stitute, therefore,  for  this  drug,  one  of  proved  efficacy  in  the 
cases  in  which  quinine  has  failed,  would  be  a  most  valuable 
addition  to  the  Pharmacopeia.  We  trust  Dr.  Pierez  will 
continue  his  investigations  on  this  promising  new  drug,  and 
that  he  may  send  supplies  to  other  malarial  countries  and 
to  England  for  independent  experiment.  In  the  absence  of 
measurements,  and  of  the  illustrations  Pr.  Pierez  refers  to 
in  his  paper,  we  are  hardly  in  a  position  to  pronounce  on  the 
nature  of  the  bodies  he  describes  as  abounding  in  the  blood 
of  his  fever  patients,  or  to  say  if  they  were  the  malarial 
organism,  or,  at  all  events  in  some  instances,  forms  of  de- 
generated blood  cells.  The  anncboid  intracorpuscular 
bodies  certainly  answer  in  their  description  to  one  form  of 
the  Plasmodium  malaria>,  but  there  is  no  mention  of  the 
pigment  particles,  either  in  these  or  in  the  free  extra- 
corpuscular  bodies,  which  are  so  characteristic  a  feature  in 
most  of  the  forms  of  the  malaria  parasite.  It  is  evident 
that  Dr.  Pierez  has  not  come  across  the  flagellated  organism, 
or  the  centrally  pigmented  crescents  so  graphically  described 
and  figured  by  Laveran  and  others  ;  such  bodies  when  once 
seen  cannot  be  mistaken.  Now  that  this  subject  has  been 
broached  we  shall  doubtless  hear  more  on  the  matter  from, 
the  West  Indies.  It  is  desirable  that  special  study  should 
be  given  to  the  pigmented  forms  of  the  Plasmodium.  It  is 
necessary  to  work  only  with  the  very  thinnest  films  of  fresh 
blood.  A  speck  of  blood  the  size  of  a  pin's  head  is  quite 
enough  to  take  up  on  the  cover  glass  in  preparing  the  slides 
for  examination.  I'nless  the  blood  runs  out  when  applied 
to  the  slip  in  a  single  layer,  and  with  the  corpuscles  lying 
quite  flat,  it  should  be  rejected  and  another  preparation 
made.  It  is  almost  useless  to  look  for  the  Plasmodium  in 
slides  in  which  the  corpuscles  are  collected  in  rouleaux,  and 
present  their  edges  to  the  obser\'er.  In  properly  prepared 
slides,  that  is,  slides  in  which  the  "red  corpuscles  are  in  a 
single  layer,  and  are  lying  fiat,  it  is  only  a  question  of  perse- 
verance and  a  good  microscope  to  find  the  malaria  parasite 
in  the  blood  of  all  ague  patients  who  have  not  been  treated 
recently  with  quinine. 

Se^en  cases  of  cholera  were  announced  in  Constantinople 
on  April  4th,  of  which  five  proved  fatal. 
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THE  CHOLERA  CONFERENCE  :  ITS  CONCLUSIONS. 

TiiK  labours  of  the  Coiifertnce  are  virtually  at  an  end.  A 
final  meeting  was  hold  on  April  4th,  when  the  Convention 
was  signed  by  all  the  I'owprs  with  the  exception  of  Turkey: 
but  the  objections  of  the  Porte  are  not  regarded  as  final,  and 
hopes  are  entertained  that  she  will  ultimately  defer  to  the 
wishes  of  united  Europe.  England  is  considered  to  have 
made  very  material  concessions,  but  on  three  points  she  has 
made  special  reservations.  In  the  first  place  she  declines  to 
accept  all  the  proposals  made  by  the  Conference  for  the  pro- 
tection of  the  Persian  (iulf,  on  the  ground  that  they  are  un- 
necessaiy,  excessive,  detrimental  to  trade,  and,  above  all. 
"because  98  per  cent,  of  the  whole  trade  of  the  ( ;ulf  being  in 
the  hands  of  Fngland,  any  harm  that  might  accrue  from  the 
omission  of  the  measures  reconmiended  must  fall  on  her  alone. 
The  second  point  which  England  is  unable  for  the  present  to 
accept  is  that  which  exacts  that  a  space  of  two  metres  shall  be 
provided  on  board  ship  for  every  individual  pilgrim.  France 
and  Holland,  whose  pilgrims  are  relatively  few,  concede  two 
metres  ;  but  England  only  allows  one  metre,  the  same  space 
as  for  soldiers.  England's  Moslem  subjects  are  so  numerous 
that,  were  two  metres  allotted,  the  cost  of  transport  would  be  so 
increased  that  many  thousands  of  pilgi-ims  would  possibly  be 
prevented  by  the  increased  fare  from  performingthe  pilgrimage 
which  is  one  of  the  essential  rites  of  the  Mussulman  religion. 
The  third  point  which  England  objects  to  is  the  clause  enact- 
ing that  no  pilgrims  shall  be  permitted  to  embark  without 
proving  that  they  possess  adequate  means  to  pay  for  their 
homeward  journey,  and  to  provide  for  the  maintenance  of 
their  families  during  their  absence.  Many  of  the  Moslem 
subjects  of  the  IJritish  Crown  are  poor,  and  the  enforcement 
ot  this  condition  would  be  virtually  prohibitive  of  the  pil- 
grimage, and  would  constitute  an  interference  with  the  reli- 
gious rites  of  the  Mussulmans  which  Her  Majesty's  Govern- 
ment are  not  prepared  to  assent  to. 

The  execution  of  the  precautionary  measures  to  prevent 
cholera  from  being  imported  into  Europe  has  been  entrusted 
by  the  Conference  to  a  Commission  delegated  by  the  Sanitary 
Board  of  Constantinople,  composed,  in  addition  to  the  Turk- 
ish delegates,  of  the  representatives  of  the  Powers  that  have 
adhered,  or  shall  adhere,  to  the  Conventions  of  Venice, 
Dresden,  and  Paris.  The  Convention  just  signed  has  for  its 
principal  object  the  cheeking  of  the  cholera  at  its  source,  and 
on  its  march  to  PJurope.  Such  results  as  have  been  obtained 
would  have  been  impossible  a  few  years  ago,  when  each  of 
the  various  nations  of  Europe  had  its  particular  views  con- 
cerning the  epidemic.  In  closing  the  Conference  M.  Casimir- 
Perier  made  a  speech  congratulating  the  representatives  of 
the  Powers  on  the  great  success  of  their  labours.  He  called 
special  attention  to  the  great  benefit  which  must  result  from 
what  had  been  done  for  the  preservation  of  human  life. 
Count  Knefstein,  the  chief  Austrian  delegate,  replied  in  a 
complimentary  speech,  thanking  the  French  Government,  in 
the  name  of  the  Conference,  for  its  hospitality. 


THE  OPIUM  COMMISSION. 

It  is  announced  that  the  British  memliers  of  the  Opium 
Commission  will  assemble  in  London  on  the  eai'liest  con- 
venient day  after  the  ai-rival  of  the  Sunbi-am,  for  the  pui-pose 
of  agreeing  upon  the  terms  of  their  report.  The  Timen  states 
that  Lord  T>rassey  explained  to  his  colleagues,  before  leaving 
Bombay,  the  oiiinion  which  he  had  formed  as  the  result  of 
the  inquiry,  and,  the  majority  of  the  Commissioners  concur- 
ring, the  consideration  of  the  cliairman's  draft  is  not  likely  to 
occupy  much  time.  The  Maharajab  of  Darbhanga  and  Jlr. 
llarid.as  Veharidas,  who  represent  the  Indian  community 
on  the  Commission,  arc  in  sympathy  with  tlie  majority,  but 
there  is  a  preponderance  of  feeling  sudicient  to  ensure  the 
adoption  of  Lord  Crassey's  report  withnut  their  aid,  and  they 
will  not  participate  in  the  final  deliberations  of  the  Commis- 
sion, their  views  being  formulated  in  a  separate  document 
dealing  with  the  case  mainly  from  the  native  point  of  view. 
It  is  expected  that  the  antiopiumist  conclusions  will  be  set 
forth  in  a  minority  report  drawn  by  Mr.  II.  ,1.  Wilson,  though 
some  uncertainty  prevails  as  to  wliether  Mr.  Ajtbur  Pease, 


the  second  anti-opiumisl  nominee,  will  Ije  able  to  endorse 
these  conclusions  in  tlieir  entirety.  Mr.  Pease  is  believed 
to  have  been  impressed  by  the  testimony  of  the  military 
doctors,  which  was  that  while  opium  smoking  is  productive 
of  harm,  opium  eating,  when  not  carried  to  excess,  is  dis- 
tinctly helpful,  especially  to  soldiers  who  have  to  undergo 
great  fatigue.  The  medical  evidence  went  to  show  that 
opium  eating  produces  no  organic  disease,  and  that  if  any 
attempt  were  made  to  prohibit  it  the  use  of  other  stimulants 
in  the  Indian  army  would  increase,  with  results  of  the  most 
deleterious  character.  It  further  appears  that  the  practice  of 
opium  smoking  is  not  by  any  means  so  common  as  that  of 
opium  eating,  and  is,  moreover,  strongly  deprecated  by  the 
native  officers. 


THE  INDIAN  ARMY  MEDICAL  SERVICE. 

The  following  official  letter  has  been  addressed  by  Lord 
Reay  to  Mr.  Ernest  Hart,  on  the  question  of  charge  allow- 
ances to  medical  officers  of  the  larger  Indian  station 
hospitals. 

India  Office,  Whitehall,  S.W. 

March  20th,  1P94. 

Sm, — With  reference  to  this  office  letter,  Xo.  M.  2G9."),  of 
June  15th,  1893,  in  which  you  were  informed  that  the  ques- 
tion as  to  whether  any  extra  allowances  should  be  granted  to 
medical  officers  in  charge  of  the  larger  Indian  station  hos- 
pitals would  be  referred  to  the  Government  of  India,  I  am 
directed  to  inform  you  that  their  reply  on  this  question  has 
now  been  received  by  the  Secwtaiy  of  State  in  Council. 

The  Government  of  India  do  not  consider  that  in  their 
present  financial  position  they  would  be  justified  in  recom- 
mending the  grant  of  such  charge  allowances  :  and  in  this 
view  the  Secretary  of  State  for  India  in  Council  feels  himself 
compelled  to  concur.  1  am.  Sir,  your  obedient  Servant, 

Reay. 

Ernest  Hart,  Esq.,  429,  Strand,  W.C. 


LITERARY    NOTES. 


The  Medical  Mrrr/azine  for  April  contains  an  article  "  On  the 
Value  of  Carbolic  Acid  in  various  Forms  of  Xeuralgia,  and 
especially  in  Tetanus,"  from  the  pen  of  Dr.  Guido  Baccelli, 
Professor  of  Clinical  Medicine  in  the  University  of  Rome,  and 
President  of  the  International  Medical  Congress. 

A  new  edition  of  the  Argentine  ritarmacopaia  is  now  in  the 
press.  It  has  been  prepared  by  a  special  committee  of 
experts,  presided  over  by  Professor  Quiroga. 

Professor  Gurlt  and  Docent  Dr.  Posner  have  been  chosen 
to  collaborate  with  Professor  Virchow  in  the  editorship  of  the 
Jahrealicrichf  iiber  die  Leistuni/frn  und  Fortschritte  de.r gfsammten. 
Medicin  in  the  room  of  the  late  Professor  A.  Hirsch. 

An  Atlas  der  topographisc/ien  A?tatomie  des  Mensc/ien,  by  Dr.. 
K.  von  Bardeleben,  Professor  of  Anatomy,  and  Dr.  H.  Haeckel, 
Prii-at-docmt  oi  Surgeiy  in  the  University  of  Jena,  has  just  been 
published.  The  work,  which  is  of  portable  size,  contains  12,'> 
coloured  plates  representing  dissections  of  all  the  important 
regions  of  the  body  with  elucidative  letterpress  in  which  all 
the  essential  parts  of  human  anatomy  are  briefly  but  clearly 
set  forth.  The  plates,  which  are  most  artistically  executed, 
are  likely  to  be  especially  useful  in  refreshing  the  memory  or» 
the  eve  either  of  an  important  operation  or  of  an  examina- 
tion. Dr.  Karl  von  Bardeleben  is  the  sou  of  the  distinguished 
Professor  of  Surgery  in  the  University  of  Berlin,  and  Dr. 
Haeckel  is  the  son  of  the  famous  biologist  of  Jena. 

We  have  received  the  first  number  of  Ttratolngia :  Quarterly 
Contributions  to  Antfnatal  Pathology,  a  new  periodical  devoted 
to  tlie  pathology  of  the  embryo,  foitus,  and  newborn  infant. 
It  is  edited  by  Dr.  J.  JI.  Ballantyne,  of  Edinburgh,  and  pub- 
lished by  Williams  and  Xorgate.  The  number  contiiins 
valuable  and  interesting  papers" on  the  Fa'tus  Amorphns  and 
on  FaHal  Pathology  in  the  Past,  by  the  editor,  together  with 
reviews  and  abstracts  of  cun-ent  teratological  literature.  The 
periodical  fills  an  important  gap  in  the  scientific  literature  of 
this   country,  and  Dr.   Ballantj-ne  is  to  be  congratulated  on 
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liis  public-spirited  undprtnking  nnd  on  the  successful  embodi- 
luent  which  he  liasijivcn  to  his  journalistic  idea. 

Of  the  makinc  of  medical  jomnals  tlicre  is  no  end.  Here 
are  some  of  the  new  journalistic  planots  which  have  recently 
swum  into  our  ken  :  (I)  L'ltalie  Midico-Chirurgicale,  publislieil 
at  Naples,  and  edited  by  Dr.  A.  Ferraniiii.  Its  special 
mission  is  to  justify  the  ways  of  Italian  medicine  to  man- 
kind at  huge ;  it  is,  therefore,  issued  in  French.  cJ)  The 
Loiii^rille  Medical  Monthly,  edited  by  Drs.  James  B.  Steedman 
and  George  \V.  Warner.  (3)  The  Jias.^f//)ia  di  PfiUniyin  cd 
Igimxe  pur  C Educazione  dei  Sordo-muti  e  la  Profilnssi  del  Sordo- 
miitiitmi},  edited  by  Professor  Ernesto  Scuri,  with  the  assist- 
ance of  Professor  V.  Cozzolino  as  regards  the  hygienic  and 
otological  part.  (4)  Medisch  Wefkblad  root-  Noordeii  Zuid- 
Nederland,  published  at  Amsteidam  under  the  direction  of 
Drs.  A,  Claus,  A.  N.  Nolst  Trenit(5,  U.  N.  Van  Poll,  A.  Vouti'-, 
and  others,  (.'))  Internationale  ynedicinisch-phntoijrajihi^chc 
Monatschrift,  published  by  G.  H.H.Mayer,  of  Leipzig,  and 
edited  by  Dr.  Ludwig  Jankau,  of  Munich,  with  the  collabora- 
tion of  brs,  Ed.  Fiidenlierg,  of  New  York:  Max  Hery,  of 
Vienna:  A.  Kollmann.  of  Leipzig  ;  and  L.  Minor,  of  Moscow. 
It  is  to  be  published  in  twelve  yearly  parts,  and  is  to  be 
devoted,  as  its  title  imports,  to  photography  as  aijplied  to 
medicine  and  the  ancillary  sciences. 

Sir  AVilliam  Moore,  in  a  recent  number  of  the  Humnni- 
tnrimi,  sums  up  his  views  as  to  the  probable  consequences  of 
the  suppression  of  the  opium  trade  in  India  as  follows  :  "  If 
the  anti-opiumists  had  their  way,  there  would  be  a  great  in- 
crease of  malarial  disease  in  India.  There  would  be  a  loss  to 
India  estimated  at  about  £1.3.000000  annually.  :Mr.  Alex- 
ander, the  Secretary  of  the  Anti-Opium  Society,  states  that 
the  British  taxpayer  would  gladly  make  up  the  loss  to  India  I 
The  native  princes  would  be  aggrieved  by  the  loss  of  much 
revenue.  The  people  would  be  discontented  by  being  de- 
prived of  a  source  of  enjoyment  and  of  relief  from  pain.  One 
section  would  believe  it  was  done  to  give  impetus  to  the  im- 
portation of  British  spirits  into  India.  Another  section 
would  realise  that  the  missionaries  are  the  motive  agency, 
and  would  regard  it  as  a  step  towards  interference  with  East- 
ern religions.  The  importance  of  the  subject,  whether  re- 
garded sanitarily,  socially,  politicallj-,  financially,  or  re- 
ligiously, cannot  be  exaggerated.  If  the  use  of  opium  is 
materially  interfered  with, "the  results  will  cause  such  inter- 
ference to  be  regarded  in  future  years  as  the  great  absurdity 
of  the  Victorian  era." 

In  a  recent  number  of  the  Neic  York  Medical  Journal  Dr. 
^y.  Bodtnhamer  recalls  some  "interesting  and  curious  in- 
cidents in  the  history  of  anal  fistula."  He  quotes  Astruc  as 
saying  that  for  a  long  time  before  1687,  when  Louis  XIV, 
the  Grand  Monarque,  had  to  submit  his  august  person  to  the 
surgeon's  knife,  the  disease  had  "sunk  into  oblivion," 
patients  who  were  the  subjects  of  it  concealing  it  from 
false  delicacy— probably  also  from  a  not  altogether  un- 
natural dread  of  the  procedures  employed  in  those  days 
for  its  relief.  Among  ■'  celebrated  persons  who  were  the 
subjects  of  anal  fistula"  Dr.  Bodenhamer  mentions  Innocent. 
a  famous  lawyer  of  Carthage  in  the  fourth  century,  who 
was  miraculously  cured  when  the  best  surgeons  of  Carthage 
and  Alexandria  were  preparing  to  operate,  as  told  by  St. 
Augustine  (in  De  Civitate  Dei,  lib.  xxii,  cap.  viii) :  Henrj'  Vof 
England  (FalstatT's  "Hal"),  who,  according  to  Hume,  "was 
seized  with  a  fistula,  a  mal;idy  which  the  surgeons  at  that 
time  had  not  sufficient  skill  to  cure,"  and  died  on  August  31st, 
14-22,  in  the  3Uh  year  of  his  age;  and  of  course  Louis  XIV, 
who  was  operated  on  by  his  first  surgeon,  Felix  de  Tassy,  on 
November  18th,  1687,  bearing  the  operation,  as  we  are  told 
by  Madame  de  Sevignc,  with  the  greatest  courage.  The 
royal  patient  made  the  disease  fashionable,  courtitrs  insist- 
ing on  being  operated  on  for  the  maladie  du  ro/ whether  thcv 
had  it  or  not.  The  king  gave  the  operator  a  fee  of  50,000 
crowns,  estimated  by  Dr.  Bodenhamer  as  equivalent  to 
£6,000.  The  physicians  and  assistants  present  were  also 
liberally  rewarded:  M.  Daquin  receiving  £4,000,  M.  Fagon 
about  £1.000,  M.  Bessicre  about  £1,500,  four  apothecaries 
about  £.5(X)  each,  and  M.  Raye,  the  operator's  apprentice, 
about  £2<X).  Truly  might  an  old  writer  in  the  Medico- 
Chirurgical  Review  exclaim:  "These  were  royal  days  for 
surgeons." 

Tlie  first  number  of  the  Archiviod'Ostetricia  e  diGinecologia,  a 


new  periodical  fouuded  and  conducted  by  Professor  Ottavio 
Morisani,  the  reviver  of  symphysiotomy,  has  just  appeared. 
It  is  to  be  devoted,  as  its  name  imports,  to  midwifery  and 
diseases  of  women,  and  it  will  contain  original  articles  and 
abstracts  of  the  current  literature  of  tliese  subjects. 

Sir  Richard  tjuain's  address  at  the  inauguration  of  the 
Medical  Faculty  of  the  University  College  of  South  Wales 
and  Monmouthshire,  at  Cardiff  on  February  14th,  has  been 
printed  for  private  circulation. 

La  Medicina  Ctrnteynporanea,  a  medical  journal  which  has 
been  appearing  in  Madrid  for  a  year  past  under  the  editor- 
ship of  Drs.  Mauglano,  Pinilla,  and  Compaired,  has  ceased  to 
exist. 

The  Zeitschriftfiir physiologische  Chemie  has,  under  the  able 
guidance  of  Professor  Hoppe-Seyler,  now  entered  on  its  nine- 
teenth volume.  It  still  maintains  its  position  as  the  leading 
journal  in  the  province  of  physiological  chemistry,  and 
Part  I  of  Volume  xix,  just  issued,  contains  papers  of  special 
interest.  We  would  call  particular  attention  to  those  by 
Ilammersten  on  nucleo-proteids,  by  Schulze  on  cell  mem- 
branes, and  by  F'reund  and  Topfer  on  the  acidity  of  urine  and 
of  the  gastric  juice. 

The  last  fasciculus  issued  by  the  United  States  National 
Academy  of  Sciences  contains  a  most  elaborate  monograph 
on  the  human  bones  of  the  Hemenway  collection  in  the 
United  States  Army  Medical  Museum,  by  Dr.  AVashingtoa 
Matthews,  Surgeon  U.S.  Army,  with  observations  on  the 
hyoid  bones  of  this  collection  by  Dr.  J.  L.  Wortman.  It 
forms  a  quarto  volume  ot  140  pages,  with,  in  addition,  58 
lithographic  plates,  some  of  them  being  diagrams  and  others 
finished  drawings. 

Dr.  Strahau,  writing  in  The  Humanitarian,  shows  himself 
by  no  means  satisfied  with  the  views  of  Dr.  Alfred  liussel 
Wallace  as  to  the  intluence  of  female  choice  in  marriage  in 
eliminating  the  unfit.  According  to  Dr.  Wallace,  "  in  a  re- 
formed society,  the  vicious  man,  the  man  of  degraded  taste 
or  of  feeble  intellect,  will  have  little  chance  qf  finding  a  wife, 
and  his  bad  qualities  will  die  out  with  himself ;  "  while  "as 
things  are,  women  are  constantly  forced  into  marriage  for  a 
bare  living  or  a  comfortable  home,"  the  moral  being  that,  if 
they  were  economically  independent,  their  power  of  selection 
iu  marriage  would  quiakly  "cleanse  society  of  the  unfit." 
To  this 'Dr.  Strahan  retorts,  as  Adam  did  of  old,  that  the 
woman  is  to  blame.  First  of  all,  he  tells  us  that  there  are 
as  many  unfit — that  is,  lunatics,  idiots,  and  persons  of  un- 
sound mind — among  the  females  as  among  the  males :  and 
then,  taking  h;emophilia  as  an  example,  he  shows  how  cer- 
tain morbid  conditions,  although  appearing  iu  the  male,  are 
transmitted  always  by  the  female  parent.  Neither  of  these 
instances,  however,  appears  to  us  to  have  much  bearing  on 
the  question  of  natural  selection.  Of  much  more  importance 
is  the  point  urged  by  Dr.  Strahan,  that  as  a  matter  of  fact 
women  who  are  by  no  means  forced  by  economic  necessity 
into  marriage  seem  to  exercise  no  better  choice  than  others 
in  the  selection  of  mates.  "  Iu  Lancashire,  Yorkshire,  and 
almost  every  other  manufacturing  centre,  the  females  often 
earn  better  wages  in  proportion  to  their  wants  than  do  the 
males.  Yet  these  women  marry  as  young  and  as  unwisely  as 
any  in  the  country.  A  stage  higher  in  the  scale — saleswomen, 
female  clerks,  milliners,  dressmakers,  nurses,  etc. — are  as  in- 
dependent pecuniarily  as  are  the  males  in  the  same  level  of 
society  :  yet  here,  again,  we  find  neither  marked  desire  for 
single  blessedness,  nor  any  special  display  of  wise  discrimina- 
tion in  the  choice  of  husbands."  Women  of  wealth  and 
culture,  also,  says  Dr.  Strahan.  are  daily  entering  into  mar- 
riages with  men  they  neither  "  love  nor  esteem  ;  "  with  "  men 
who  are  vicious,  degraded,  of  feeble  intellect,  and  unsound 
bodies,"  and  it  is  notorious  that  they  much  more  frequently 
contract  the  mariaije  de  conrenance  than  those  of  any  other 
class  of  the  community.  We  fear  that  the  truth  is  that  while 
the  principles  of  natural  selection  hold  good,  and  female 
choice  in  marriage  remains  a  determining  influence  in  evolu- 
tion, the  points  which  make  a  particular  male  "  })referable" 
are  somewhat  different  now  from  what  they  were  in  earlier 
phases  of  the  world's  history.  And  so  we  tend  to  breed  a 
race  which  can  spin  and  weave  and  gamble  in  the  markets, 
and.  for  a  time,  by  turning  the  handle  of  a  machine  gun,  can 
hold  its  own.  After  that,  the  deluge,  or,  may  be,  the  lesser 
evil  of  an  incursion  of  hardy  Norsemen. 
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The  ForUchrittc  der  Krwn]:erfpHfye,  liitlieito  edited  by  Dr. 
■ScliWiilbe,  will  change  its  muiie  to  '/.eitachrift  fur  Kranken- 
■.pfltge  on  April  1st.  It  is  iu  future  to  consist  largi'ly  of  origi- 
nal coininunicatioiis,  and  it  will  be  under  tlie  direction  of 
Professors  von  Esinarcli,  (iusserow,  Jolly,  Loyden,  Merkel, 
Notlinagcl,  Pfoitlor  (of  Weimar"),  Rubner,  Sander,  and 
.Spinola.     The  editor  is  Dr.  M.  Mendelsohn. 

A  new  edition  ia  announced  and  will  be  very  shortly  forth- 
coming of  Uuaiu's  JJictionar;/  of  Medicine,  of  which  the  earlier 
issue  has  had  a  iiuite  unprecedented  success,  upwards  of 
;50,0<lO  copies  having,  it  is  believed,  been  sold  in  this  country 
and  abroad.  We  notice,  however,  some  strange  peculiarities 
in  the  form  adopted  by  the  publishers,  which  certainly  can- 
not meet  with  the  approval  of  the  distinguished  author,  and 
would  be  very  unpopular  in  the  medical  profession.  The 
last  edition  was  issued,  if  we  remember  riglitly,  at  35s.,  and 
sold  practically  at  30s.  through  the  discount  booksellers.  The 
present  edition  is  announced  as  in  two  volumes,  price 
2  guineas  nett,  or  in  four  divisions  at  £2  10s.  nett,  or  in  eight 
sections  at  40s.  in  paper  covers,  or  at  £2  12s.  nett  in  cloth 
covers.  It  is  also  announced  that  this  work  is  not  obtainable 
in  this  form  through  the  ordinary  bookseller,  but  only 
through  special  agents.  This  mode  of  publication,  like  some 
other  measures  recently  adopted  to  sell  ofi'  the  later  copies  of 
the  original  issue,  are  not  such  as  are  likely  to  be  approved 
by  purchasers  of  the  book,  and  will  certainly  interfere  with 
its  popularity  and  impede  its  sale.  It  is  not  easy  to  see  any 
good  reason  why  the  Ijook  should  not  be  published  and  sold 
in  the  same  manner  and  on  the  same  terms  as  the  original 
edition.  ^^^^_^^^__^^^_^ 
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DWrcy  Power,  with  Introduction  by  Sir  J.  Pa-^et,  Hurt.    Iti66, 
Stephenson  (Sydney).    Ophthalmic  Nursing,    lam. 
Stevenson  (T.)  and  MuurHY  (S.  F.).    llygieueand  Public  Ilealth.   Vol.  1. 

189a. 
Stew.vkt  (\V.  H.  R.l.    Aids  to  Otologv,    18W. 
Student's    Handbook   of   Gvn.txolocv  (Livingstone's  Series).     Ilhif;- 

trated.    l.'i'.'i. 
T.M..*MON  (rh.).    .\ppendicitis  and  Perityphlitis.    Translated  by  R.  J.  .\. 

Berry.     I.i.i3. 
Tavi-oh  (J.  S,).     Health  Resorts  of  the  Canary  Islands.    18S3. 
Thomson  (John).    The  Congenital  Obliteration  of  the  Bile  Ducts.    1,?92. 
Trinidad  Lepkh  .VsvLfM     Rcpoi-t  on  Leprosy.    1893. 
Vniversitv   Collkoe    ok    London.      Report    ot    the    Department   of 

Pathology,    together    with    a    Collection    of     Papers     and    Abstracts, 

published  from  the  Labonatory,  edited  by  Victor  Horsley  and   Hubert 

Boycc.    Vols.  1  and :;.    1S92-1«. 
■V'lOLET  (Dr.).    Les  Centres  Ccrcbraux  de  la  Vision.    1S93. 
Wall  (.\.  J.).  Asiatic  Cholera;  its  History,  Pathology,  and  Modern  Treat- 
ment.   I.s9;t. 
Walker  (Jane  II.).    A  Handbook  for  Mothers.    laM. 
Wardle  (Thomas).    On  Sewage  Treatment  and  Disposal.    1,893. 
Wenzel  ((~'arl).    Alte  Erfahrungcn  im  Lichte  dcr  ncuen  Zeit.    1393. 
NVhittakek  (J.  T.).    Theory  and  Practice  of  Medicine.    1893. 
WiCHMAN.N  (R.).    Traumatischen  Ncurose. 

Wiedersheim  (Dr.  R.).    Der  Bau  dcs  .Mensehcn.    Illustrated.    1893. 
WiLLOroHBY  (E.  H  ).    Handbook  of  Public  Health  and  Demograpliy.  189.1. 
Wilson  (A.  M.).    Myxivdema,  and  the  Efl'ects  of  Climate  on  the  Disease. 

1894. 
Yearbook  ok  Pharmacv.    1893. 
■yEO  (I.  li.].    A  Manual  of  Medical  Treatment,  or  Clinical  Therapeutics. 

2  vols.    Illustrated.    London.    1393. 
Zancarol  (G.).    Traitement  Chirurgical  des  Abets  du  Foic  des  Pays 

Chauds.    1893. 

Prrsrnlril   lir  T.  O.   HOItnER.   Ksa..    L.R.C.P..   CardilT. 
Lee  (R.)    The  Diseases  of  the  Uterus,    imn. 

Prr.irnlril  b>   llir  L.\.R\'XUOI,0<;l€AL  SOCIETY  OF  I,0>'nO\. 

The   PliOCEEDINUS.      18:I3. 

Presented  by  W.  LOCKH.VRT.  E«a..  F.R.C.S.,  Blacklieatb. 

Akchites  Genkrales  de  Mkdecine.    Vols,  lli-24.     1828-30. 

Brown    (Thomas).     Pseudodoxia   Epidemica,    or    enquiries  into  very 

many  received  Tenets,  etc.    IS.iS. 
Berkley  (G.).    Enquiries  concerning  Tar  Water.    1744. 
Home  (E.).    On  the  Prostate  Gland.    1811. 
Haller  (A.)    Prima;  Lince  Pliysiologite.    17.^1. 
Le  Clekc  (D.).    Histoire  de  la  Medecine.    1729. 

Prrscntril    by    flie   lOXDOX    TEMPEn.4>«'E    HOSPIT.4I.. 

Eegistbaks'  Reports  of  Medical,  Surgical,  and  Ophthalmic  C.vses. 
1885-92. 

Presrntcd   by   X.   <'.  M.A«'XA1IAKA.    Esa..   F.R.<'.S..    London. 

EoYAL  London  Ophth.vlmic   Hospital  Kepohts.     Vol,  6  (to  complete 
series). 

Presrnted    b.T    «li.'   MEDKAL    OFFItER  TO  THE^lOI'.Al 
<iOVERXME\T   BOARD. 

Enteric   Fever   in   the  Tees   Valley.     Being  a  Supplement  to  the 
Medical  Ofljcer's  Report  for  1S91.    Folio.    Pp.  l.W,  and  tables.    1^9.f. 

Prrsrnted    by  «he   METROPOIIT.VX   ASYIFMS   BOARD. 

The  Report  foe  the  Year  i»ii3. 

Presented  by  E.   n.   M.IPOTHER,  Esq..   M.D..   london. 

Reports  of  the  New  York  State  Board  of  Health,    .s  vols.    1.S91-93. 

Presented  by  the  MEW  8YDEXHAM  SOCIETY. 
IiATERAN  (A.).  Paludism.  Translated  by  G.  W.  Martin.  l.'fHS. 
Pozzi.    Gynecology.    Vol.  3.    1893. 

Presented   by  the  XEW   YORK   ACADEMY  OF  MEDIC1\E. 
The  Transactions.    Vol.  8.    ls92. 

Presented   by   On'EXS   COLIEVE.    MA^rCHESTER. 
Studies  from  the  Biological  Laborjitory.    Vols.  1  and  2.    1886-90. 

Presented  by  Dr.  X.  A.  POWELL  Toronto. 
The  American  Joirnal  of  the  Medical  Sciences.      Vols.  47  and  48, 
to  complete  Series. 

Presented  li.r  Or.   P.-in,   London. 
The  Pharmaceutical  Journal.    1893. 
Index  to  the  first  ten  volumes  of  the  above. 

Presented  by  E.  A.  .SCHAFER,   Esq.,  F.R.8..   London. 
Collected  Papers,  No.  7,  from  the  Physiological  Laboratory  of  Uni- 
versity College,  London.    1889. 

Presented   by  Messrs.  SIMPHIX,   M.tRHHALL  and  CO..   London. 
Braithvvaite's  Retrospect  01  the  Medical  sciences.    July-December, 
189.3. 

Presented  by  T.  O.  W.%LEH.   Esq..  M.R.C.S..  Downliam.   Nortolk. 
Bell  (Benjamin).    A  System  of  Surgery.    (!  vols.    178S. 

A  Treatise  on  Gonorrhrca.    1793. 

(Charles).    Operative  «in-gerv.    2  vols.    1807. 

CULPEPER.    The  Practice  of  Physic.    Hi.iS. 

Pott  (Percival).    The  Cliirurgical  Works  of.    3  vols.    1790. 

Ranking.    H,alf-yearly  Abstrait.    3  vols,  to  complete  Series. 

Presented  by  Dr.  D.VWSOX  WILLIAMS,  London. 
Glttmann  (i'aul).    Lehrbuch  fiir  prakctische  Aerzte.    189.3. 
PoLL.^TSCHEK  (A.).    Die  therapcutiscUcu  Lelstungen  des  Jahres.    13.i2. 


BOOKS     NEEDED    TO     COMPLETE     NERIES. 

The  Honorary  Librarian  will  be  glad  to  receive  any  of  the 
following  volumes,  which  are  needed  to  comijlete  series  in 
the  Library  : 

American  Climatological  Transactions.    Vols.  1  to  7. 

.\MERicAN  Journal  of  the  Medical  Sciences.    New  series,  vols.  4,  5 

1842-43;  vols.  11.  1.'.,  1817-48;  vols.  1.8-30,  1850;  vol.  3.3,  18.^.7  ;  vol.  46,1864-65 

vols.  >S9,  60,  January.  1870  ;  vols.  89,  90,  1892-93;  vols.  94,  100. 
American  Journal  or  i  iphtualmology.    Vols.  1-9. 
American  Otological  Society.    Transactions  of  Meetings  1  to  4,  and 

vol  3,  part  2, 1883. 
American  Pediatric  Society's  Transactions.    Vols.  2  and  4. 
Annals  of  Surgery.    Vols.  1  to  8.    Philadelphia. 
Archives  de  Neuhologie.    Tomes  1-22. 
Archives  Gknkrales  de  Mkdecine,    Tomes  1-18,  tomes  25  to  1856, 1858  to 

isiii,  1872  to  date. 
Archives  of  Ophthalmology.    Vols.  1-7  and  since  vol.  13. 
Archives  of  Otology.    Vols.  1-7,  lo,  and  since  11. 
.'iRMY  Medic.1l  Department.    Report,  18.86. 
Army  Veterinary  Department.    Report,  1892. 
Asclepiad,  The.    1.892  and  issts. 

.Association  Medic.1l  Journal.    July  2Sth,  August  ith  1854. 
Bell  (Chas.).    Surgical  Observations.    Vol.  2,  1818. 
British   Guiana    Hospital  Reports    (formerly   Georgetown    Hospital 

Reports).    1381-1890. 
British  Journal  of  Dermatology    Prior  to  1893. 
British   Medical    Journal.     I8S1 :  Nos.  lo.^.i-.iii,  1060-70,  1073.   1075-l()ap, 

1082  to  end  :  1884  ;  Nos.  1232.  1245  and  title. 
Burdett's  Hospitals  and  Asylums  of  the  World.    Vols.  1  and  3. 
Centralblatt  fib  Kli.nische  Medicin.     1880-1883 ;  all  I8s8  ;  1891,  No  28 ; 

1892,  No.   1;. 
Fi-R   Medicinischen  Wissenschaften.     Before   vol.  23 ; 

1887,  Nos.  1,  8,  23  and  title;  1889,  No.   13  ;  1890,  No.  6,  9,  25  and  title  ;  1891, 
Title  and  Index. 

Charcot.    Maladies  du  Systftme  Nerveux.    Subsequent  to  Tome  1, 1892. 
Cole.    Dental  Student's  Note  Book. 

CONGHES  FRANCAIS  de  CHIRURIUE.      1,2,3,6. 

Cooper  (Sir  Astley).    Illustrations  of  Diseases  of  the  Breast.    Part  2,  4to. 

London,  1829. 
Cunningham.    Anatomy  of  the  Abdomen. 
Dowse  on  the  Brain.    Vol.  2.    Neuralgia. 
Dublin  Medical  Press.    1839-1862. 

Hospital  Gazetfe.    Vol.  8,  No.  21,  November  1st,  1861. 

Edinburgh  Medical  Journal.    Vols.  2.i-3l,  new  series. 

Medico-Chirurgical  Transactions.    Vol.8. 

Obstetrical  Society.    Transactions.    Vol.  5. 

Fortschritte  dek  Medicin.    I83;i,  Nos.  1  to  9  and  title ;  all  1886  and  1887, 

1888.  Nos.  21-24  and  title  ;  all  I880  ;  1890,  Nos.  1.  4, 11, 19 ;  1893,  No.  10. 
Glasgow  Medical  Journal.    Vols.  1  to  7  and  31. 

Pathological  Society.    Transactions.    Vols.  1  and  2. 

Griffin's  Yearbook   of  Scientific  and  Learned  Societies.    18S4-85. 

1,891,  1892. 
Gross  (Samuel  D.)    Autobiography  of.    Vol.  2.    Philadelphia. 
Guy's  Hospital  Reports.    Vol.  11,  third  series. 
Health  Exhibition  Literature.    Vols.  13-16, 1884. 
Hospital  Annual.    1891-92. 
Hygiene.    Vols.  1  to  6. 

Indian  Medical  Gazette.    Any  vols,  prior  to  1884, 
International  Clinics.    Second  series  voLs.  1  to  4, 1892. 
International  Congress  of  Experimental  Psychology.     Reports  of 

Sessions  1  and  3. 1891-93. 
International  Medical  Mag.^zine.    Nos.  1-9. 
Johns  Hopkins  Hospital  Reports.    Vol.  1. 
Journal  of  Anatomy  and  Physiology.    Vol.  1,  part  1  of  vol.  2,  parts  1 

and  3  of  vol.  11,  parts  1  and  2  of  vol.  12. 
Journal   of   Mental   Science.     Vols.   1-24.      (Originally  the  Asylum 

Joui-nal  of  Mental  Science..  1.8.i3.) 
London  Hospital.    Clinical  Lectures  and  Reports  by  the  Medical  and 

Surgical  Staff.    Vol.  4.    And  the  Medical  Reports.    1875-77. 
London  Medical  Gazette.     1,843-18.51. 

Medical  Recorder.    J.anuary,  1891. 

Lyon  Mi'jdical.    AuvvoIs.  prior  to  1893. 

Medical  Officer  OF  Privy  Council.    First  Report  of.    8vo.    1858. 
Medic,\l  Society  of  London.    Transactions.    Vols.  12  and  15. 
Middlesex  Hospital.    Registrar's  Reports.    1872  to  1874, 1877, 1882. 
Moynier  AND  AppiA.  La  Gucri'e  etlaCharitc  (The  Red  Cross).  Translated 

bv  Farley,  1870. 
Odontological  Society-  of  Lontion.    Transactions. 
Ophthalmic  Review.    Any  vols,  prior  to  1893. 
Pennsylvania  Medic.il  Society.    Transactions.    Prior  to  vol.  14,  and 

vols.  16  to  20,  and  since  21. 
Philadelphia  College  of  Physicians.    Transactions.    Vols.  11  and  12. 
Provincial  Medical  and  Surgical  Journal.    1,840.    Being  the  first  .52 

numbers  before  October  2nd,  1841. 
Public  Health.    Vol.  .'>.  1S93. 
QUAiN's  Anatomy.    Schiiferand  Thane.    lOth  edition. 

vol.  2. 
Revue  de  l'Hy-pnotisme.    1887-88. 
Revue  de  l'Hypnologie.    Dr.  J.  Luys.    Since  1890. 
River   Pollution   Commission  Reports.      Vol.  2 

about  l,s07. 
Royal  College  of  Surgeons.    Part  2   of   Catalogue   of   Specimens  01 

Osteology  and  Dentition 
Sanitary  Record.    SeptemberandNovemberlS91  and  1892-93. 
s.\jors  Annual  of  the  Universal  Medical  Sciences.    1891-93. 
La  Semaine   Mif.DicALE.      Prior  to  1890.     Title  and   Index,  1892;    any 

numbers,  1893. 
TrOltsch.    Diseases  of  the  Ear  (not  Sydenham  Society's). 
University  College  Hospital  Reports.    Before  1877  and  since  1890. 
West  London  MEDico-CiiiULRaiCAL  Society.    Proceedings  after  1691. 


Vol.  1  and  part  1, 


River  Thames,  fol. 


Apbil  7,   1894.J 
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ROYAL   COLLEGE    OP   PHYSICIANS. 

A  GO.MiTiA  of  tlie  College  was  held  on  Thursday,  April  .")th ; 
J.  KcsSEi.r,  Kkynolm,  M.D.,  F.K.S.,  President,  in  the  chair. 

A  communication  was  received  from  Earl  Cadogan.  Presi- 
dent of  the  Chelsea  Hospital  for  Women,  inviting  the  College 
to  nominate  a  representativ<(  to  serve  on  a  committee  to  inves- 
tigate tlie  charges  brouglit  against  the  liospital  by  Dr.  Loais 
Parkcs,  Medical  Otlicer  of  Healtli  for  Chelsea.  In  the 
discussion  on  this  letter  the  President,  Drs.  Ci'LLixawoETii, 
W.  S.  GniFFiTn,  and  John-  Haulev,  Sir G.  Pkchaxan,  and 
Sir  K.  QuAiN  took  part;  and  it  was  resolved  that  the  request 
should  be  acceded  to,  and  the  Phe.sidbnt  undertook  to  nomi- 
nate a  Fellow  to  represent  the  College. 

The  consideration  of  the  report  of  the  delegates  on  the  fol- 
lowing Report  of  the  Royal  Commission  on  the  Gresham 
University  Charter  was  then  taken  up  : 

"The  Delegates  report  that  they  have  taken  into  considera- 
tion the  report  of  the  Commissioners  appointed  to  consider  the 
draft  Charter  for  the  proposed  Gresham  University  in  London,' 
and  that  they  have  unanimously  agreed  to  the  following 
resolution,  winch  they  recommend  the  two  Royal  Colleges  to 
adopt,  namely : 

'•  'That  the  delegates  of  the  two  Royal  Colleges  do  cordially 
approve  of  the  general  provisions  in  the  report  of  the 
Gresham  L^niversity  Commission,  particularly  in  so  far  as 
they  relate  to  the  said  Colleges,  regarding  them  as  being  in 
accordance  with  the  principles  which  the  Colleges  have 
hitherto  affirmed  and  accepted,  and  as  constituting  the  most 
comprehensive  and  academic  scheme  hitherto  proposed.'  " 

Dr.  Allchin  moved  that  the  report  should  be  re- 
ceived, adopted,  and  entered  on  the  minutes.  Dr.  Nobman 
MooBE  seconded  the  motion.  Dr.  John  Haeley  moved  to 
omit:  "general,"  "  particularly,"  and  all  words  after  accepted. 
This  was  seconded  by  Dr.  J.  E.  Pollock.  Dr.  Wilks 
spoke  in  support  of  the  motion.  Dr.  Isambaed  Owex 
pointed  out  the  objection  that  existed  to  the  proposed 
constitution  of  the  Academic  Council  and  to  the  powers 
there  were  to  be  allotted  to  it,  and  believed  that  when  the 
Statutory  Commission  had  been  appointed  it  would  be  too 
late  even  to  amend  the  detail.  Dr.  Nobman  Mooee  replied 
to  the  objections  raised  by  Dr.  Owen. 

Dr.  John  Harley's  amendment  was  then  put  and  lost. 

Dr.  Owen  moved  a  resolution  approving  the  report  in 
general  terms  as  affording  a  basis  for  a  new  university.  This 
was  seconded  by  Dr.  Ci'enow,  and  on  being  put  was  lost. 

Dr.  AUchin's  motion  was  then  put  and  carried. 

Dr.  Allchix  then  moved  that  the  resolution  be  communi- 
cated to  the  Roj'al  College  of  iiurgeons,  the  Senate  of  the 
University  of  Loudon,  and  the  Home  Secretary. 

Db.  Victoe  Rittbe  von  Hackee,  head  of  the  Second  Sur- 
gical Clinic  at  N'ienna,  has  been  unanimously  recommended 
by  the  Professorial  College  to  succeed  the  late  Professor 
Billroth  iu  tlie  Chair  of  Surgerj'  in  the  University  of  Vienna, 

The  Drm.iN  W.a.ter  Supply.  —  The  Corporation  of 
Dublin  has  resolved,  on  the  recommendation  of  the 
city  engineer,  not  to  proceed  with  the  scheme  for 
utilising  Lough  Dan  in  co.  Wicklow  for  an  additional 
water  supply.  They  had,  in  the  panic  of  last  year, 
applied  for  powers  to  raise  £li.'0,(XiO  for  this  puipose,  but 
fuller  inquiry  and  the  protest  of  the  public  have  led  them 
to  believe  that  the  undertaking  would  be  unwise.  There 
does  not  appear  to  be  any  reason  now  for  incurring  the 
enormous  expense  contemplated.  The  canal  supply  on  the 
north  and  south  side  of  the  city  has  been  secured  for  any 
emergency  that  may  occur.  The  Dublin  Sanitary  Associa- 
tion point  out  that  in  Dublin  the  supply  per  head  is  ex- 
cessive as  compared,  for  instance,  with  -Manchester,  being 
•i4  as  compared  with  'Jl  gallons,  and  they  urge  that  no  proper 
means  are  taken  to  detect  the  districts  in  which  waste  may 
be  going  on.  There  are  now  quite  eflieient  methods  for  doing 
this,  as  has  often  be^n  pointed  out,  and  these  should  imme- 
diately be  adopted. 


BRITISH    MEDICAL    ASSOCIATIOX. 

SIXTY-SECOXD  ANNUAL  MEETING. 

The  sixty-second  Annual  M<'eting  of  the  British  Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1894. 

President:  Geoege  Habe  Philipson,  M.D.Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durliam. 

President-Elect :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phy- 
sician to  the  Bristol  Royal  Infirmary. 

President  of  the  Council:  J.  Wabd  Cocsins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henby  Teentham  BriLiN,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew's  Hospital,  E.G. 

An  -Address  in  Medicine  will  be  delivered  by  Thomas 
Geainqeb  Stewart.  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin- 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  James  Gkeio 
Smith,  M.B.,  F.R.S.E.,  Snrgeon  to  the  Bristol  Royal  In- 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Chables  Cameeon,  Medical  Oliicer  of  Health,  Dublin. 

A.  Medicine. — President  :  Fredeeick  T.  Robebts,  M.D. 
Vice-Presidents:  E.  Mabkham  Skbebitt,  M.D. :  R.  Shingle- 
ton  Smith,  M.D.  H'moranj  Secretaries  :  W.  T.  BnoOKS.  M.D., 
.32,  Holywell.  Oxford;  J.  Michell  Clabke,  M.D.,  28,  Pem- 
broke Road,  Clifton,  Bristol. 

B.  Suegeby.— PrfsiVfenf  ;  W.  Mitchell  Baxks,  M.D.  J^tce- 
Presidents  :  Kelson  C.  Dobson,  F.R.C.S.  ;  Professor  Victor 
Hoesley',  F.R.S.  Honorary  Secretaries :  G.  A.  Weight.  M.B., 
8a,  St.  John  Street,  Manchester  ;  James  Swain,  M.D.,  14, 
Buckingham  Place,  Clifton,  Bristol. 

C.  Obstetbic  Medicine  and  Gyn.scoi,ogy. — President  : 
Professor  J.  G.  Swatne.  Vice-Presidents :  E.  Malins,  M.D. : 
A.  E.  Aust-Laweence,  M.D.  Hcmorary  Secretaries:  R.  Bosall, 
M.D.,  29,  Weymouth  Street,  London,  AV.  ;  Waltee  C. 
SwAYNE,  M.D.,  3,  Leicester  Villas,  St.  Paul's  Road,  Clifton, 
Bristol. 

D.  Public  Medicini:. — President:  Professor  W.  H.  Cob- 
FIELD,  M.D.  Vice-Presidents  :  J.  Lane  Nottee,  M.D.  ;  S. 
Davies.  M.D.  Honorary  Secretaries :  B.  H.  Mumby,  M.D., 
Town  Hall,  Portsmouth  ;  J.  C.  Heaven,  M.R.C.S.,  2,  Queen 
Square,  Bristol. 

E.  Psychology. — President :  G.  F.  Blandfoed,  M.D.  T'ice- 
Presidents:  S.  R.  Philepps,  M.D.  ;  Fletchee  Beach,  M.D. 
Honorary  Secretaries  :  C.  S.  W.  Cobbold,  M.D.,  Bailbrook 
House  Asylum,  Bath  ;  R.  S.  Stewaet,  M.D.,  Glamorgan 
County  Asylum,  Bridgend. 

F.  Pathology. — President  :  G.  Sims  Woodhkad,  M.D. 
Vice-Presidents  :  Joseph  Feank  Payne.  M.D. ;  M.  A.  Rtrr- 
fee,  M.D.  Honorary  Secretaries :  Nobman  Dalton.  M.D., 
4,  Mansfield  Street.  London,  W. ;  C.  A.  Moeton,  F.R.C.S., 
24,  St.  Paul's  Road,  Clifton,  Bristol. 

G.  Ophthalmology. — President :  F.  R.  Ceoss,  M.B.  TTce- 
Presidents:  H.  E.  Juleb,  F.R.C.S. ;  Simeon  Sxell.  F.R.C.S. 
Honiirarif  Secretaries:  C.  H.  Walkee,  M.B..  3,  Leicester 
Villas,  St.  Paul's  Road,  Clifton.  Bristol  ;  J.  Tatham  Thomp- 
son, M.B.,  24,  Windsor  Place,  Cardiff. 

H.  Labyngoloov  and  Otology. — President :  P.  JIcBbide, 
M.D.  Vice-Presidents:  W.  H.  Habsaxt,  F.R.C.S. ;  Babclay 
J.  Babon,  M.B.  Honorary  Secretaries :  P.  AVatson  Williams, 
31. D.,  2,  Lansdown  Place,  Victoria  Square,  Clifton,  Bristol ; 
W.  MiLLioAN,  M.D.,  28,  St.  Joliu  Street,  Deansgate,  Man- 
chester. 

I.  Deematolooy. — President:  A.  J.  Harbison,  M.B.  Vice- 
Presidents  :  Stephen  Mackenzie,  M.D. ;  11.  Waldo.  M.D. 
Hnnorari/  Secretaries:  J.  Hancocke  Wathen.  M.R.C.S.,  16, 
York  Place,  Clifton,  Bristol  ;  H.  Leslie  Robebts,  M.B.,  46, 
Rodney  Street.  Liverpool. 

J.  Diseases  of  VrnwuEi;.— President :  W.  HowsHip  Dickin- 
son,   M.D.      J'ic^Presiiients :   John    Edward    Shaw,    M.B. ; 
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Proohamme  ok  Pkocbbdings. 


TITKSDAY.   JlTLY  31ST.  '"     '" '     ' 

P.30  AJt-r-Mcetdng  of  idna-i'i  Council.  ■.    viihn-l 
11  A.M.— First  Gcnci-.il  Micliiisj.    Report  of  Council.    Eeports  of 
('(iiiiinitlces  and  oilier  business. 
.1  '^  '  i  3  P.M.— Serniou. 

8.30  P.M.— Adjourued  General  Meeting  £i-om  11  a.m.    PMsidont'^ 
Address. 

Wednesday,  Arcnsr  13t.  >  i    ■," 

9.30  A.M.— Jteetinp  of  1h!U-Si5  Council. 
10  A.U.  to  3  P.M.— Sectional  Meetin(.'s. 

S  P.M.— Second  General  MecUng.    Address  in  Medicine. 

THtTRSDAT,  .\VGUST  2ND. 

n.MA.M.— Meeting  of  CouiH-U. 
10  A.M.  to  2  P.M.  — Se<-tional  ^^cctint;s. 

s  P.M.— Tliird  General  .Meeting,    .\cidressin  Surgery. 
;  P.M.— Public  Dinner  of  tlic  .Association. 

Friday,  .\co0st  3ed. 
9.30  to  U  A.M.— Sectional  Meetings. 

11  AM.— Concluding    General      Meeting. 
Medicine. 

SATtmDAY,  ArCnST  4TH. 

Excursions. 


Addi-ess    in     Public 


The  Annual  Musecm. 
The  Annu.ll  Museum   in  connection  with  the  sixty-second 
raeetinc  of  the  British  Medical  Association  will  be  arranged 
in  the  following  sections  : 

Section  A. — Food  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honorary 
Secretary,  Dr.  Parker,  14,  Pembroke  Road,  Clifton.) 

Section  B. — Instruments,  corpprising  Medical  and  Surgical 
Instruments  nnd  Appliances,  Electrical  Instruments,  Micro- 
scopes, etc,  (Honorary  Secretary,  Mr.  W.  M.  Bai-clay,  Queen's 
Road,  Clifton.) 

Section  C. — Books,  including  Diagrams,  Charts,  etc.  (Hono- 
rary Seiretnry,  Mr.  H.  F.  5Iole,  5,  Meridian  Place,  Clifton.) 

Section  D.—Sanitarj' and  Ambulance  Appliances.  (Hono- 
rary Secretary,  Dr.  Davies,  60,  Oakfield  Road,  Clifton.) 

An  exceptionally  fine  and  well-lighted  hall  will  this  year 
be  utilised  for  the  purposes  of  the  Museum.  Tliis  room  is 
150  feet  in  length  and  90  feet  in  width,  and  immediately  ad- 
joins tlie  T'niversity  College,  where  tlie  sectional  meetings 
will  be  lield. 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  tal)le.  floor,  and  wall  space  as  follows  :  In 
Sections  A,  B,  and  C,  table  space  from  3s.  6d.  to  2s.  6d.  per 
square  foot,  depending  on  the  position  of  the  table;  tables 
3  feet  and  3  feet  6  inches  wide  being  provided.  In  Section  D, 
6d.  per  square  foot  for  floor  space  (all  fittings  to  be  provided 
by  the  exhibitor).  Wall  space  (where  available)  will  be 
charged  for  advertisements  at  lid.  per  square  foot. 

Advert isnnents  in  .'ifiisiiim  Catalogue. — A  catalogue  will  be 
printed,  and  from  l.iiOO  to  1,500  distributed  gratis  to  members 
of  tlie  Association.  Prepaid  advertisements,  to  be  sent 
before  July  1st,  will  be  inserted.  Further  particulars  will 
be  sent  on  application. 

The  plans  of  the  hall  and  forms  for  application  for  space 
will  be  ready  early  in  May. 

Eef/ulation.i. 

1.  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space,  should  be  ad- 
dressed to  Mr.  Jolin  Dacre,  U,  Eaton  Crescent,  Cfifton, 
Bristol,  before  June  20lh.  N.B.— No  space  will  be  allotted 
before  th.it  date. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catnloguc  must  be  in  the  hands  of  tlie  respective 
Secretaries  before  Julj-  ls.t. 

."'.  Space  will,  as  far  as  possible,  be  allotted  in  tlie  order  of 
application  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  liond  fiili- 
inventions  nnd  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  sjiace  being  applied  for  than  is 
actually  availaljle,  tlie  allotment  will  be  made  at  the  dis- 
cretion of  the  Committee. 

6.  Tlie  Committee  reserve    to    tliemselves  the  power  to 


utilise  any  of  the  floor  space  set  apart  for  Section  D  (if  it  is 
not  all  required  for  sanitary  exhibits)  ff>r  the  erection  of  ad- 
ditional tables  or  for  any  other  purpose  they  may  think  fit. 

6.  All  exhibits  should  be  addressed  to  "The  Secretaries  pS 
tlie  Museum,  British  Medical  Association,  Drill  Hall,  (iueen's 
Road,  Clifton,  Bristol,"  with  the  name  of  the  Section  for 
which  they  are  intended.  Packages  should  not  be  addressed 
to  a  firm's  representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  23rd' andl 
July  L'Sth,  and  each  package  must  bear  a  card  showing  the 
name  and  address  of  the  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
2  P.M.  on  July  30th. 

9.  The  Committee  will  exercise  every  care  regarding  the- 
exhibits  submitted  to  them,  but  all  risks  and  expenses  must- 
be  borne  by  the  exhibitor. 

10.  No  signs  or  placards  will  be  allowed  in  the  hall  wliich 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  tlian  2  feeh 
6  inches  from  the  table.  The  arrangement  of  signs,  placards, 
exhibits,  etc.,  will  in  every  case  be  subject  to  the  approval  of 
the  Committee. 

11.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  20th,  marked  upon 
a  plan.  On  receipt  of  cheque  for  the  C08t  of  such  space,  a 
card  for  the  admission  of  the  exhibit  will  be  sent. 

12.  All  cheques  to  be  made  payable  to  Mr.  John  Dacre,  Ifl,. 
Eaton  Crescent,  Clifton. 

13.  No  exhibits  will  be  received  except  on  the  understand- 
ing that  the  above  regulations  are  strictly  complied  with. 

Mr.  L.  M.  Griffiths,  Chairman,  , 

9,  Gordon  Koad,  Clifton, 
Dr.  J.  E.  Shaw,  Vice-Chairman,  i       ^^"^'Ji^J, 

Caledonia  Place,  Clifton,  I-  Subcommittee. 

Mr.  John  Dacre,  Secretary,       • 

14,  Eaton  Crescent,  Clifton,  J 


Pathological  Museum. 
Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  "The  Secretaiy  of  the  Patho- 
logical Museum,  British  Medical  Association,  University 
College,  Bristol,"  during  the  last  week  in  June,  and  a  brief 
description  of  each  exhibit,  for  insertion  in  the  Museum 
catalogue,  must  be  in  the  hands  of  the  Secretary  by  the  end 
of  June.  Intending  exhibitors  are  requested  to  communicate 
with  the  Secretaiy  of  the  Pathological  Museum,  Chai'les  A. 
Morton,  F.R.C.S..  24,  St.  Paul's  Road,  Clifton,  Bristol,  before 
sending  any  specimen.  It  is  only  proposed  to  exhibit  rare 
specimens,  or  those  not  usually  seen  in  ordinary  pathological 
work.    All  specimens  must  be  mounted  ready  for  exhibition. 

Dr.  Ritchie,  of  Pollokshaws,  has  been  presented  by  his 
friends  with  an  illuminated  address  written  on  vellum,  en- 
closed in  a  silver  casket,  and  a  deposit  receipt  of  £100,  as  a 
mark  of  their  esteem. 

Lord  Armstrong,  if  he  obtains  the  consent  of  the  High 
Court  to  the  purcliase  of  B.imborough  Castle,  Northumber- 
land, intends  to  endow  it  with  £20,000  and  utilise  the  ancient 
and  historic  fortress  as  a  convalescent  home. 

Donations. — Baron  de  Hirsch  has  sent  a  donation  of  £500 
to  St.  George's  Hospital.  He  has  also  forwarded  a  donation 
of  £200  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
Road,  E.C— The  late  Mr.  Samuel  Weston,  of  Manchester  and 
Pendleton,  who  died  in  February  last,  has  by  his  will  be- 
queathed £.JO.O0O  to  the  Manchester  Royal  Infirmary,  £10,000 
to  the  Salford  Dispensary,  £10,000  to  St.  Mary's  Hospital, 
Manchester  ;  £10.000  to  the  Convalescent  Institution,  Pendle- 
bury  ;  £5,0)0  to  the  Hospital  for  Incurables,  Ardwiek  :  £2, .500 
to  tiie  Manchester  Eye  Hospital ;  and  £2,500  to  the  Hospital 
for  Sick  Children,  Manchester.— The  East  London  Hospital 
for  Children,  Shadwell,  has  received  a  donation  of  £100  from 
Mr.  John  Stefanovich  Schilizzi  and  Mr.  Paul  Stefanovich 
Schilizzi  in  memoiy  of  their  brother,  the  late  Demetrius 
Schiflizzi.— riie  sum  of  .£40.000  has  been  bequeathed  to  local 
authorities  bv  the  late  Miss  Tuson,  who  died  last  week  at 
Preston,  Lancashire.  Of  this  sum  £6.000  is  to  be  applied  to 
the  Preston  and  County  of  Lancaster  Infirmary. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MBBTINO  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,    on  Wednesday,  the  11th  day  of   April  next,  at  2 
o'clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tiwsday,  April  lOlh,  IS^i.— 2.30  p.m.  Subcommittee  on  Pay- 
ment of  Parliamentary  Bills  Committee  Expenses. — 3.0  p.m. 
Premises  and  Libraiy  Committee. — 4  p.m.  Medical  Charities 
Committee. ^5.0  p.m.  Parliamentary  Bills  Committee.  It'ed- 
nesday,  April  11th,  1S94. — 11  a.m.  .Tournal  and  Finance  Com- 
mittee. 

Fbancis  Fowkb,  General  Secretary. 

April,  1894.  

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  11th, 
July  nth,  and  October  24th,  1894.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  June  21st 
and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
eeks  election.  Feancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Meiiibebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 
North  of  Trelavd  Braxch.— The  spring  meeting  will  be  held  in  the 
Museum,  College  Square  North,  Belfast,  on  Thursday,  April  Iftith,  at 
4  P.M.  Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring  any 
other  business  before  the  meeting  will  kindly  eommunicate  as  earlv  as 
convenient  with  John  Campbell,  M.D..  F.K.O.S.Eng.,  Honorary  Seere- 
tai-y,  21,  Great  Victoria  Street,  Belfast. 


Sooth-Eastebn  Branch.— a  conjoint  meeting  of  East  and  West  Sussex 
Districts  will  be  held  at  Wortliing  Infirinary  on  Thursday.  April  12th,  at 
3.30  p.H.  Dr.  Ewart.  Mayor  of  Brigliton,  will  preside.  Dr.  Kelly  (M.O.H.) 
will  read  a  paper  on  "the  Epideiiiic  of  Typlioid  Fever  at  Worthing  in 
18Ki."  Dinner  at  the  Royal  Hotel  at  .5.311 ;  Mr.  Augustus  H.  Collett  in  the 
chair:  charge  68.,  exclusive  of  wine.  It  is  requested  that  members  who 
can  do  so  will  show  cases  of  interest.— J.  W.  Batteeuam,  Frank  Hinds, 
Honorary  Secretaries. 

Booth  Wales  and  MoNMOtrrHsHiRE  Branch— The  next  ordinary 
meeting  will  be  held  at  Neath  on  April  2iUh.  Members  wishing  to  read 
papers,  etc.,  should  send  titles  to  Dr.  Sheen,  Cardiff,  before  .^.pril  lotli.— 
A.  Sheen,  D.  a.  Davies,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
The    second    meeting    of    the    37tli    session    was    held    at 
Maidstone  on  March  6th,  Dr.  T.  Joyce,  of  Cranbrook.  in  the 
chair. 

Confirmation  of  yTinutes. — The  minutes  of  the  last  meeting 
were  "read  and  confirmed. 

Jie.it  Meeting. — It  was  proposed  that  the  next  meeting  be 
held  at  Gravesend  in  May,  and  that  Dr.  Firth  be  asked  to 
preside. 


Neio  Af ember. —Dr.  Ryan,  of  Maidstone,  was  admitted  a 
member  of  the  Branch. 

Communications.— ^ir .  PniDEAtTc  Selbv  read  a  paper  on  the 
diagnosis  and  treatment  of  Perforating  Ulcer  of  the  Stomach. 
He  dwelt  on  the  not  infrequent  occurrence  of  perforating 
ulcer  in  chlorotic  girls  without  any  definite  symptoms,  and 
quoted  two  cases  occurring  in  his  own  practice. — Dr.  Gibabu 
read  a  paper  on  the  Sequel<e  of  Diphtheria.  Paralytic 
scquel.T  are  rarel.v  seen  before  the  third  week  from  the  com- 
mencement of  ti\e  attack,  absence  of  the  knee-jerk  taking 
place  between  the  fourth  and  tenth  weeks.  Paralysis  of  the 
soft  palate,  occasionally  unilateral,  was  generally  accompanied 
by  ana>sthesia  of  the  palate,  pharynx,  and  larynx.  The  eye 
failed  owing  to  muscular  paralysis.  Paralysis  of  the 
diaphragm  was  not  uncommon,  and  was  of  serious  import, 
especially  if  there  were  any  tendency  to  pulmonary  catarrh. 
Patients  should  not  be  allowed  to  leave  their  beds  too  soon,  a 
variable  pulse  being  always  a  dangerous  symptom,  and  the 
recumbent  position  absolutely  necessary  as  long  as  any 
cardiac  instability  remained.  Sickness  and  diarrhoea  were 
also  unfavourable  symptoms. — Dr.  Joyce  read  a  paper  on  the 
differentiation  of  Tuberculous  Disease  of  the  Kidney  from 
Renal  Calculus.  He  cited  the  case  of  a  patient  who  had 
sufJ'ered  for  a  long  time  from  attacks  of  hc'cmaturia.  suggesting 
the  presence  of  tuberculous  kidney  or  renal  calculus.  The 
question  was  finally  solved  by  first  inoculating  guinea-pigs 
with  pus  taken  from  the  urine,  with  negative  results,  and 
then  exploring  the  left  kidney,  from  the  pelvis  of  which  Mr. 
Victor  Horsley  removed  a  large  calculus  with  some  difficulty. 
The  patient  made  a  complete  recovery. — All  the  papers  were 
of  great  interest,  and  several  members  took  part  in  the  dis- 
cussion which  followed. 

Dinner  .-"Eight  members  afterwards  dined  together  at  the 
Mitre  Hotel.  ^ 

BRITISH  GUIANA  BR.\NCH. 
The  annual  meeting  of  this  Branch  was  held  at  Georgetown. 
In  the  unavoidable  absence  of  the  President  (the  Hon.  R. 
Grieve,  M.D.),  the  Senior  Vice-Phesidest  (Dr.  J.  S.  Wall- 
bridge)  took  the  chair,  There  were  present  Drs.  Neal,  A.  T. 
Ozzard,  Conyers,  Daniels,  G.  Bezbaroa,  F.  Law,  Egan,  J. 
Gomes,  E.  G.  Leary,  Texeira,  A.  D.  Williams,  and  E.  D. 
Rowland  (Secretary).    Dr.  J.  H.  Ross  was  present  as  a  visitor. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Illness  of  the  President.— The  Vice-Phesident  then  moved 
a  resolution  expressing  the  Branch's  sympathy  with  the 
Surgeon-General's  illness,  and  expressed  the  hope  that  on 
his  recovery  he  would  deliver  his  usual  address.  This  was 
seconded  by  Dr.  Law,  and  agreed  to  unanimously. 

Kew  Memlier. — The  Vice-Pbesident  reported  the  election 
to  the  Branch  of  Dr.  A.  A.  McKinnon.  of  New  Amsterdam. 

Communication.— The  Secbetaey  (Dr.  Rowland)  read  a 
paper  entitled  Rationalism  in  the  Practice  of  Physic.  A 
short  debate  followed,  in  which  Drs.  Ozzard,  Conyehs, 
Neal,  Law,  and  Bezraroa  took  part.  The  President 
summed  up,  and  Dr.  Rowland  replied. — Dr.  Daniels  showed 
some  specimens:  (1)  The  Amreba  Coli  from  a  dysenteric 
stool ;  (2)  the  Head  of  a  Tinea  Saginata  from  a  Hindu  who 
had  been  several  years  in  the  colony  :  (3)  Thrombosis  of 
.\bdominal  Aorta  and  Inferior  Yena'Cara:  (4)  Four  Skulls 
showing  various  conditions  probably  arising  from  syphilis. 

SPECIAL    CORRESPONDENCE. 

PAKIS. 
Health  of  Paris.— Hygiene  in  the  French  Army. — The  Association 

dcs  Internes. —  The  Academic  de  Medecine  and  Mineral  Waters. 

— French    Medical    Association. — Paris    Cremation    S>ciety. — 

General  News. 
Influenza  is  rife  in  Paris,  but  it  is  of  a  milder  character 
than  in  former  years.  There  were  seventy  deaths  from 
typhoid  in  the  week  ending  Wednesday,  March  28th,  at  mid- 
night. This  does  ndt  show  a  diminution  in  mortality  from 
the  epidemic,  but  the  number  of  hospital  patients  has  fallen 
from  281  to  131.    The  districts  that  have  most  are   those  of 
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the  Cliamp  do  Mars,  the  low,  part  oJ  the  Faubourg  St.  Ger- 
main, and  of  the  Faubourg  St.  Mareol.  It  is  universally  ad- 
mitted that  these  were  due  to  tlie  distribution  of  polluted 
water  of  the  municipal  authoritie.s. 

Tlie  War  Minister  has  published  a  circular  concerning 
army  liygieno.  He  insists  on  a  constant  examination  of 
drinking  water,  properly-organised  waterelosets  and  shower 
baths.  He  condemns  the  custom  of  increasing  the  wine 
ration,  and  prefers  that  the  meat  ration  be  increased  and  the 
wine  reserved  for  special  occasions  when  considerable  fatigue 
has  been  undergone.  The  Minister  wislies  to  sec  roasting 
stoves  organised  in  the  array  :  also  messes  and  clubs  for  the 
non-comcnissioned  officers.  Ho  recommends  that  tlie  can- 
teens be  supervised,  both  as  regards  the  comfort  and  the 
quality  of  food  they  provide.  General  Mercicr  wishes  to  see 
reading  rooms  and  snUes  dejeii  organised  in  barracks. 

The  "Association  des  Internes  "  has  held  its  general  annual 
meeting.  The  Pean  of  the  Faculty  was  in  the  chair.  It  was 
demanded  that  in  consequence  of  the  present  military  law  no 
change  should  he  made  in  the  "interne"  competitive  ex- 
amination regulation,  which  will  be  put  in  force  in  1896,  ac- 
cording to  which  medical  students  cannot  compete  before 
their  sixth  year  of  medical  study.  The  military  law  obliges 
those  who  are  not  ••internes"  or  doctors  of  medicine  at 
26  years  of  age  to  complete  their  two  years  of  military  service 
from  which  they  have  been  exempted.  The  female  students, 
foreiMiers,  and  students  exempted  on  account  of  weak  health 
could  compete  more  often  than  the  able-bodied  French 
students  if  an  "age  limit"  had  not  been  fixed.  The  Asso- 
ciation moved  that  the  public  autlioritics  should  be  petitioned 
to  reconsider  the  law  ;  also  that  the  military  age  limit  be 
fixed  from  26  to  28,  that  foreign  students  be  not  admitted  to 
compete  at  the  internat  examination  unless  on  the  same 
scholastic  footing  as  the  other  candidates. 

The  Academy  of  Medicine  Mineral  Water  Committee  con  - 
siders  the  process  of  gasification  and  bottling  to  be  the 
causes  of  transmission  of  pathogenic  bacilli,  and  urges  that 
mineral  waters  be  not  ofTered  for  sale  unless  authorised  by 
the  Academy,  which  is  to  be  provided  with  a  laboratory 
where  water  bacteriology  is  to  be  studied.  The  names  of 
mineral  waters  containing  pathogenic  bacilli  will  be  made 
public  by  the  Academy.  • 

At  the  annual  meeting  of  the  Association  G(5nerale  des 
Medecins  de  France  ^I.  Lereboullet  stated  that  this  year  88 
pensions  have  been  granted,  78  of  £24  a  year  and  10  of 
£32 ;  £1,000  have  been  devoted  to  relieve  members  in 
difficulties  or  help  their  widows  and  orphans.  The  capital  of 
the  Society  increaees,  and  reaches  nearly  one  million  francs 
(£40000). 

At  the  general  meeting  of  the  Cremation  Society  M. 
Boumeville  stated  that  from  Januarj'  1st,  1894,  to  March  29th 
there  have  been  1,005  cremations;  from  1893  to  1894  there 
were  3,011.  The  meeting  passed  a  resolution  condemning  the 
maintenance  of  fourteen  cemeteries  in  the  centre  of  Paris. 

The  Sisters  of  the  Order  of  Saint  Vincent  de  Paul  have  lost 
the  action  they  brought  against  tlie  Public  Assistance.  Be- 
fore the  Revolution  the  three  houses  which  were  the  subject 
of  the  action  were  bequeathed  to  the  poor,  with  a  clause  that 
the  Sistere  were  to  live  in  them.  The  court  has  decided 
that  the  poor  are  entitled  to  the  benefit  of  the  legacy,  and  as 
the  law  has  transferred  to  the  Public  Assistance  the  respon- 
sibility of  providing  for  the  poor,  the  claims  of  the  religious 
community  cannot  be  entertained. 

Mme.  i'ouisson's  legacy  of  the  Chateau  de  Grammont  and 
its  magnificent  grounds  to  the  Montpellier  Medical  Faculty 
will  be  utilised  as  a  hospital  and  a  charitable  institution. 


PHILADELPHIA. 

The  Supprefxion  of  Jlovine  TnbercuhsU. —  The  Preientiun  of 
Tuberculosis  jn  Man:  Recominendat.ion$  of  the  FathoUnjical 
Society  of  Philadelphia. — Xoxtnim  Advertisements. —  The  Dan- 
gent  of  Football. — Mrs.  Ernest  Hart  and  the  Irish  Peasantry. 
—  Post-yraduate  Teaching. —  The  Etioloyy  of  Carcinuni't  — 
Hydrophobia.  '  -■" 

The  State  Board  of  Health  of  Pennsylvania  reports   that 
tuberculosis   amongst    cattle    no    longer  exists  within   the 


borders  of    the    State,    all    infected    animals    having    been 

destroyed. 

The  subject  of  municipal  action  to  prevent  the  spread  of 
tuberculosis  amongst  men  has  been  again  brought  before  the 
Board  of  Health  of  the  City  of  Philadelijhia.  this  time  by  a 
committee  from  the  I'atliological  Society.  The  recommenda- 
tion of  this  Society  steers  a  middle  course  between  that  of 
the  County  Medical  Society  and  that  of  the  College  of  Phy- 
sicians. It  is  in  efiect  that  the  Board  of  Health  should  "  by 
frequent  publication  inform  all  persons  tliat,  upon  request 
of  the  attending  physician  and  with  the  consent  of  the 
family,  the  Board  of  Health  will  undertake  the  disinfection 
of  premises  vacated  by  tuberculous  patients."  There  can  be 
no  valid  objection  to  this,  provided  the  "publications"  of 
the  Health  Office  are  drawn  up  by  someone  with  a  due  sense 
of  proportion  and  some  respect  for  the  eternal  verities.  "The 
Pennsylvania  Society  for  the  Prevention  of  Tuberculosis" 
issues  circulars  containing,  together  with  true  statements 
and  sensible  advice,  such  startling  propositions  as  that  it 
is  well  fur  consumptives  to  "avoid  shaking  hands  with 
anyone  ! '' 

The  question  of  the  publication  of  nostrum  advertisefnents 
in  the  Journal  of  the  American  Medical  Association  is  once 
more  being  agitated.  The  code  of  ethics  of  the  American 
Medical  Association  forbids  the  use  or  recommMidation  of 
nostrums  "  or  any  action  that  will  promote  their  use."  When 
the  subject  was  brought  to  the  attention  of  the  Association 
at  its  annual  meeting  held  at  Detroit,  Michigan,  in  1892,  by 
a  committee  from  the  Medical  Society  of  the  State  of  Penn- 
sylvania, and  a  communication  from  the  Philadelphia  County 
Medical  Society,  the  Association  unanimously  passed  a  reso- 
lution directing  the  attention  of  the  trustees  of  the  Associa- 
tion's Journal  to  the  fact  that  the  code  prohibited  such 
advertisements,  and  instructing  them  to  obey  the  code. 
Nevertheless  the  trustees  have  continued  to  publish  ad- 
vei-tisements  of  some  of  the  most  offensive  seci'et  prepara- 
tions. .An  energetic  letter  of  iwotest  addressed  to  the 
Journal  has  brought  forth  no  official  reply,  but  an  anony- 
mous correspondent  writes  that  the  protest  was  "  undignified 
and  unprofessional."  Evidently  the  old  game  of  "abusing 
the  plaintiff's  attorney  "  is  to  be  again  tried.  Such  abuse, 
however,  does  no  harm  to  the  object  of  it.  Probably  the 
best  abused  man  in  the  ITnited  States  to-day  by  nostrum 
makers,  homeopaths,  ciuacks,  "  sneak  advertisers,"  and  such 
gently  generally  is  Dr.  Gould  of  our  Medical  Xews.  the  result 
of  all  which  has  been  to  concentrate  upon  Dr.  Gould  the 
loving  esteem  of  the  best  men  in  the  medical  profession,  to 
increase  the  circulation  of  the  Medical  News,  and  to  give  it  a 
commanding  intluence  in  shaping  public  opinion.  Dr. 
Reeves,  of  Chattanooga,  still  keeps  up  liis  brave  fight  against 
the  quack  "  Amick  cure."  It  is  disheartening,  however,  to 
find  a  long  article  in  defence  of  Amick  in  the  Cincinnatti 
^jferficcr/ Jo;<)-«rt/,  hitherto  considered  reputable.  The  power 
of  the  advertiser  and  the  advertiser's  poeketbook  are  gi'eat ! 

Football  was  the  subject  of  a  recent  discussion  before  the 
Contemporary  Club,  in  which  several  physicians  partici- 
pated. Among  those  who  deprecate  or  oppose  the  "  American 
game  "  as  now  played  by  the  "teams"  of  leading  colleges 
were  Dr.  Burt  Wilder,  of  Cornell,  who  was  present  by  special 
invitation  ;  Dr.  ti.  iM.  Gould,  editor  of  the  Jledical  News  ;  and 
Dr.  W.  W.  Keen,  Professor  of  Surgery  in  Jefferson  Medical 
College.  The  only  medical  champion  of  the  game  was  Dr. 
Horatio  Wood,  of  the  University  of  Pennsylvania.  The 
statistics  brought  forward  by  Drs.  Wilder  and  Keen  certainly 
show,  at  the  least,  a  pressing  need  for  careful  revision  of  the 
rules  of  the  game.  The  great  loss  of  life,  and  the  many 
serious  injuries  resulting  from  the  so-called  "  sport,"  cannot 
be  lightly  lie  spoken  of  as  "  unavoidable  risks,"  or  as  "  the 
necessai-y  element  of  danger  that  develops  manliness."  The 
subject  is  a  burning  one  among  educationists  in  this  country, 
although  upon  your  side  of  the  water  it  probably  attracts  less 
attention. 

Mrs.  Ernest  Hart  has  been  spending  some  weeks  in  this 
city  as  the  guest  of  Dr.  and  Mrs.  Gould,  and  has  been  the 
recipient  of  much  attention  while  labouring  earnestly  in  be- 
half of  her  "  Donegal  Industries."  The  "  Irish  Village  Ex- 
hibit" from  the  World's  Fair  has  been  substantially  repro- 
duced at  Mr.  Wanamaker's  store,  where  it  attracts  many 
visitors  whose  interest,  it  is  to  be  hoped,  will  be  of  material 
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assistance  to  the  good  work.  At  a  reception  given  to  Mrs. 
Hart  at  tiif  Art  Club,  by  a  number  of  ladios  and  gontlenifu 
prominent  in  medical  and  social  circles,  she  explained  the 
situation  in  the  congested  districts  of  Ireland,  and  the 
measures  instituted  for  the  relief  of  the  people. 

The  Pliiladelphia  Polytechnic  and  College  for  Graduates  in 
Medicine  has  accepted  a  contract  for  its  new  liospital  ex- 
tension and  lalioratory  buildiuirs.  The  total  cost  of  the  im- 
provements will  be  about  00,01)0  dollars,  and  when  they  ari' 
completed  this  institution  will  he  admirably  equipped  for  the 
extension  of  its  work  in  post-graduate  teaching.     ^ 

The  etiology  of  carcinoma  was  the  subject  of  a  redetit  dis- 
cussion at  tlie  Pathological  Society,  Drs,  Laplace  and 
Guiteras  upheld  the  parasitic  view  of  its  causation,  while  Dr. 
MacFarland  admiraldy  presented  the  contrary  opinion.  He 
presented  slides  and  drawings  to  illustrate  his  contention 
that  a  chain  of  intermediate  forms  could  be  demonstrated 
between  ordinary  cancer  cells  and  those  exhibiting  the  ap- 
pearances described  as  being  due  to  coccidia,  and  tliat  the 
latter  were  therefore  merely  various  forms  of  degeneiation  in- 
dependent of  parasitic  action.  Dr.  Coplin  presented  a  theoiy 
of  the  relation  between  malignant  growtlis  and  malnutrition, 
in  which  he  compared  the  neoplasms  to  lower  forms  of  life 
nourished  by  less  highly  elaborated  pabulum,  and  apparently 
argued  that  owing  to  the  presence  of  these  growths  the  full 
procesaes  of  metabolism  were  not  completed  and  thus  the 
higher  tissues  failed  to  I'cceive  assimilable  food. 

Dr.  Dulles  read  a  paper  on  hydrophobia  before  the  College 
of  Physicians,  in  which  he  exposf^d  tlie  unreliable  character 
of  m'ost  of  the  reported  cases  in  this  country  and  contended 
that  the  complex  symptoms  to  which  the  name  "hydro- 
phobia"  was  given  did  not  represent  a  specific  disease.  He 
was  especially  severe  upon  the  methods  of  Pasteur  and  the 
Pasteur  Institutes.  Dr,  Abbott,  however,  vindicated  the 
laboratory  methods,  and  the  general  consensus  of  opinion 
eeemed  to  be  that,  while  much  exaggeration  and  misconcep- 
tion exists,  there  is  a  specific  disease  transmissible  to  man 
from  rabid  animals. 


CORRESPONDENCE. 

THj;   GENERAL   INSPECTORS    OF  THE   LOCAL 
GOVERNMENT   BOARD. 

Sm, — Many  of  us  in  the  publ  ic  health  service  who  have  read 
in  this  weeks  British  Medical  Joctinai  of  theawful  revelations 
of  tTueltios  and  bad  sanitary  arrangements  at  a  workhouse  in 
Devonsliire,  would,  I  have  no  doubt,  be  glad  if  you  would 
enlighten  us  as  to  the  functions,  or  supposed  functions,  of 
the  "general  inspectors"  of  Her  Majesty's  Local  Government 
Board.  I!y  refen-ing  to  Whitaker<  Almanack  it  will  be  seen 
that  there  are  some  sixteen  of  these  gentlemen  who  are  paid 
at  higher  salaries  than  those  which  at  the  present  day  are 
deemed  sulhcient  for  highly-trained  experts  in  other  depart- 
ments of  the  Board's  service,  whose  work  has  been  of  un- 
doubted service  to  the  public,  I  have  been  in  the  public 
health  service  for  more  tlian  twenty  years,  and  have  also 
been  associated  with  an  important  Poor-law  authority,  and 
yet  I  must  confess  my  ignorance  of  the  use  of  the  non-expert 
inspectors  of  Her  Majesty's  Local  Government,        .,-  ;,!,>    ■,'  .,^ 

Perhaps,  Sir,  you  may  be  able  to  enlighten  the  many 
readers  of  the  JornxAi,  who,  no  doubt  like  myself,  are 
specially  interested  in  the  question  at  the  present  time. — I 
«a,  etc.,  F.E.C.P. 

Ol'T-PATIENT  HOSPITAL  ABU8E.  i..ii>.,  ■ 
Sir,— The  case  of  the  "Teutonic  Baron,"  reported  in  last 
week's  Biutikh  Mi:i)ic.\l  Jocrxai.,  by  Dr,  W.  R.  (iowers,  is 
Bufliciently  striking.  It  is  probable  that  many  similar  cas-'s 
arc  known  to  medical  men.  If  they  ai-e  they  should  certainly 
all  be  published.  Here  is  one  which  is  known  to  me  at  first 
hand,  in  eveiy  detail:  D.  O,,  a  prosperous  business  man 
who  kept  a  ean-iage  for  his  private  use,  repeatedly  sent  his 


little  son  to  the  out-patient  department  of  a  London  child- 
ren's hospital.  The  child  sufl'ered  from  diseased  bone  of 
strumous  origin.  To  my  certain  knowledge  D.  O.'s  income 
was  not  less,  proTiably  much  more,  than  £l,.!iOO  a  year,  of 
which  he  spent  about  a  half.  Some  time  ago  D.  O.  himself 
died.  His  widow,  with  six  or  seven  children,  and  no  money 
at  all  except  what  he  left  to  her,  now  keeps  a  carriage  with 
two  men  servants  and  three  or  four  women  servants.  I  saw 
the  lady,  in  her  carriage,  with  lier  liveried  coachman,  less 
than  three  weeks  ago.  No  inquiry  was  ever  made  at  the  hos- 
pital aliout  D,  O.'s  circumstances  ;  nor  was  the  case  "rec«m- 
luendcd"  by  a  medical  practitioner.  The  patience  and 
"whispering  humbleness"  of  family  practitioners  in  the 
matter  of  hospital  abuse  is  beyond  all  parallel,  but  it  cer- 
tainly does  not  appear  to  be  beyond  all  praise. — I  am.  etc.,  ' 
King  street,  EX.,  March  .30th.  "     ^  Geo.  W.  Potieb. 


Sm,— I  fully  endorse  the  remarks  made  by  Dr.  Gowers  in  a 
letter  published  in  last  week's  Bkitxsh  .Medical  Jol-bnal, 
under  the  above  heading.     Undoubtedly  numbers  of  cases  are 
sent   to   the    out-patient    department   of    both   general   and 
special   hospitals   by  general  practitioners,   some  of  whom 
could  pay,  occasionally  even  consulting  fees.  If  those  general 
practitioners  find  themselves  unable  to  resist  the  demand  of 
well-to-do  patients  to  be  sent  with  their  card  to  a  hospital  for 
consultant's  opinion,   cannot  they  understand   how  hard  it  ■ 
must  be  for  a  hospital  physician  or  surgeon  to   discriminate  t 
between  the  honest  poor  and  the  knave ;'    bo  long  as  we  pre- 
sent a  broken  front  to  the  public,  so   long  will   that  public 
turn  our  disunion  to  their  own  advantage,   by  playing  one , 
medical  practitioner  against  another. — I  am,  etc., 

Weymouth  street,  ilarch  31st.  Gblffith  Ch^IBLES  WilkiN.  . 


TYPHOID   FEVER   IN  THE  TEES  VALLEY. 

Sir,— Among  the  various  accounts  of  sudden  explosions  of 
enteric  fever  which  I  have  had  to  examine  for  the  concluding 
\olume  of  my  History  of  Epidemics  in  Britain  mow  being 
printed)  is  the  Government  report  on  the  outbreaks  at 
Middlesbrough,  Stockton,  and  Darlington  in  the  autumn  of 
1890  and  winter  of  1890-!>1,  Read  beside  many  other  epi- 
demiological records,  English  and  foreign,  it  is  clear  that  Dr. 
Barry's  report  is  what  the  Royal  Commission  on  Water 
Supply  called  it — "  an  argument,"  It  is  an  extremely  narrow 
and  biassed  piece  of  pleading  for  a  view  of  the  circumstances 
and  conditions  of  enteric  fever,  which  appears  to  have  taken 
the  fancy  of  Sir  George  Buchanan  some  twenty  years  ago,  and 
to  have  become  a  tradition  of  the  Government  office  over 
which  he  presided  until  lately.  For  want  of  a  better  name 
this  theoi-y  of  enteric  fever  may  be  called  "a  theory  of 
slops."  It  ignores  altogether  the  well-established  generalities 
concerning  the  enteric  poison  as  a  soil  poison,  under  the 
influence  of  the  ground  water  much  more  than  of  the  surface 
water,  which  pass  under  the  name  of  Professor  von  Pettenkofer. 
It  is  not  to  be  expected,  of  course,  that  medical  men  who 
occupy  posts  under  our  Government  should  not  have  their 
own  notions  in  pathology  and  epidemiology,  or  should  not 
seek  to  give  efi'ect  to  them  on  every  occasion.  But  a  report 
which  is  studiously  silent  on  one  whole  aspect  of  the  case 
has  no  claim  to  be  judicial,  and,  in  my  opinion,  should  have 
been  sulijected  to  a  very  diU'erent  kind  of  handling  from  that 
which  it  has  received  in  your  columns, 

I  am  led  to  say  this  on  account  of  a  paragraph  in  the  Bbitish 
Medical  Journal  of  March  241  h  commenting  on  a  letter 
which  you  havereceived  from  Dr,  John  Jlitchell,  of  Barnard 
Castle.  May  I  be  allowed  to  remark  that  it  is  unusual  to 
comment  editoriallj'  upon  a  communication  without  at  the 
same  time  printing  the  text  of  it?  So  far  as  Dr.  Mitchell's 
criticisms  have  been  indicated  by  you,  they  are  precisely 
those  that  occurred  to  myself  when  I  studied  Dr.  Barry's  re- 
port side  by  side  with  the  fieures  of  enteric  fever  at  Middles-, 
brough.  Stockton,  and  Darlington  in  the  Registrar-General's 
tables  for  the  last  two  decennial  periods,  .and  along  v.ith  the 
history  of  the  disease  in  other  mining  districts  of  Durham, 
and  of  the  Rhondda  Valley.  There  is  a  "boom  "  at  present 
in  waterborne  contagia.  The  Editor  of  the  Journ\u.  has 
given  the  weight  of  his  per.<onal  auLliorily  to  it,  as  he  is  well 
entitled  to  do,  but  Im  can  hardly  expect  to  make  the  profes- 
sion speak  with  one  voice  in  this  matter,  and  a  voice  which 
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happens  to  be  an  echo  of  biassed  official  opinion  or  tradition. 
— I  am,  etc., 

March  lOlli.  C.   CreigiitON,    M.P. 

%*  Dr.  Crcigliton  pits  his  ipxe  iliiit  against  the  skillecl  in- 
vestigations of  tlie  medical  department  of  tlie  Local  Govern- 
ment Board ;  but  as  he  att(unpts  no  other  criticism  of  tlie 
proofs  upon  which  i-ests  the  recognition  of  waterborne 
typlioid  in  general  and  that  in  the  Tees  Valley  in  particular, 
and  as  full  details  respecting  the  latter  were  given  in  llie 
.foniNAL  of  January  :20tli,  it  is  only  necessary  to  say  that 
neither  Dr.  Barry's  report  nor  tlie  comments  upon  it  wliicli 
have  appeared  in  these  columns  were  written  without  some 
knowledge  of  von  Pettenkofer's  work  and  of  the  Registrar- 
tTcneral's  records. 


"SCARLET  FEVER  AT  LEWISHAM." 
Sir, — As  the  paragraph  in  the  British  Mbiucal  Journal 
of  March  .31st  under  the  above  heading  is  likely  to  lead  to 
some  misapprehension,  I  think  it  desirable  to  send  you  at 
once  the  following  particulars  as  regards  cases  in  this 
district : 

In  February  there  were  7  cases  of  scarlet  fever  in  Black- 
heath  and  Lewisham  in  this  district  notified  to  me,  and  there 
has  been  the  same  number  notified  in  the  present  month. 
No  case  of  scarlet  fever  has  been  notified  during  that  period 
from  any  farm,  dairy,  or  milkshop  in  this  district.  It  is 
therefore  clear  that  the  reported  outbreak  is  not  to  be 
ascribed  to  this  district ;  and  I  should  be  glad  if  you  will,  in 
justice  to  Lewisham,  insert  this  explanation  in  your  next 
issue. — I  am.  etc., 

S.  Blake  Jolt.t,  M.B  Cantab.,  M.R.C.S.Eng., 
April  2nd.  Medical  Officer  of  Health  for  the  Lewisham  District. 

%*  On  inquiry  we  find  that  the  following  notifications  of 
cases  of  scarlet  fever  have  been  made  to  the  Metropolitan 
Asylums  Board  during  the  seven  weeks  ended  March  31st, 
from  the  parishes  of  Greenwich,  Lewisham,  Lee,  and 
Plumstead  : 
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It  will  be  noticed  that  the  notifications  in  question  came 
chiefly  from  Lee. 

"  UNCERTIFIABLE  PATIENTS." 
Sm, — 1  have  read  your  remarks  on  the  recent  action, 
Regina  v.  Sherrard,  with  much  interest.  I  quite  agree  with 
what  you  suggest  as  to  the  advisability  of  those  who  receive 
persons  suffering  from  nervous  complaints  into  their  private 
iiouses  being  guarded  by  a  certificate  from  the  specialist  in 
attendance  and  also  the  medical  practitioner,  as  to  the  case 
being  a  suitable  one  to  be  treated  outside  an  asylum.  It  would 
prevent  many  complications.  It  is  a  monstrous  thing  to 
incarcerate  all  persons  when  first  mentally  afflicted  in  a 
lunatic  asylum.  I  do  not  of  course  allude  to  maniacal  cases. 
I  would  further  suggest  that  when  the  amending  of  our 
present  wretched  and  ineffective  Lunacy  Act  is  under 
consideration,  it  miglit  be  desirable  to  insert  a  clause 
enabling  medical  men  to  receive  at  least  four  patients  in 
their  houses  not  under  certificate,  who  might  be  so  treated 
not  as  compulsory  but  as  voluntary  patients,  and  tliat 
previous  to  their  reception,  two  certificates,  as  suggested  by 
you,  should  be  obtained  as  to  their  unfitness  for  asylum 
treatment.    The  present  section   allowing  medical   men  to 


receive  more  than  one  patient  into  their  house  is  monstrously 
absurd.  It  is  as  follows:  If  one  person  under  certificate  is 
under  the  care  of  a  mcclical  man  in  a  private  house,  then  a 
second  can  be  admitted,  if  it  can  be  shown  that  it  is  for  the 
benefit  of  the  first  patient  that  another  should  be  received. 
In  otlier  words,  the  patient  already  certified  has  to  give  his 
consent  to  this.  Such  a  section  is  so  absurd  that  the  sooner 
we  get  some  more  tangible  way  of  dealing  with  curable  cases 
of  mental  unsoundness  in  the  way  I  liave  suggested  the 
better  it  will  be. — I  am,  etc., 

Devonshire  Street,  W.,  April  2nd.  FoRBES  WlNSLOW. 


SiE, — The  importance  of  the  late  trial,  The  Commissioners 
in  Lunacy  i\  Sherrard,  cannot,  I  think,  be  oveiTated ;  and  it 
opens  up  questions  of  the  gravest  importance  to  the  public 
at  large,  as  well  as  to  the  profession. 

The  question  raised  was  practically.  Should  cases  of 
"climacteric  mania"  be  certified  as  persons  of  "unsound 
mind,"  and  only  be  admissible  to  an  asylum  or  a  house 
licensed  for  the  reception  of  lunatics  ? 

Had  the  jury  decided  that  such  was  the  law,  it  is  difficult 
to  realise  what  would  have  been  the  consequences,  as  there 
are  undoubtedly  a  large  number  of  women  suffering  from  this 
form  of  disease  wlio  are  now  ti-eated,  without  in  any  way 
being  certified  as  being  of  unsound  mind,  a  very  large  per- 
centage of  whom  recover  completely. 

It  is  equally  true  that  many  women  thus  suffering  are 
certified  as  insane,  and  are  placed  in  asylums.  Now,  had  the- 
Commissioners  obtained  a  verdict  in  the  above-named  trial, 
then  women  must  in  the  future,  suffering  from  climacterie 
mania,  be  certified  as  being  of  unsound  mind,  and  be  branded 
as  insane.  Not  only  would  this  have  affected  the  unfortunate 
women  themselves,  but  also  their  families,  as  there  would 
always  be  the  stigma  attaching  to  them  that  there  was 
insanity  in  their  family,  when  in  reality  the  disease  would 
have  been  purely  functional,  and  in  the  majority  of  eases 
curable.  There  is  no  doubt  that  these  cases  require  the 
utmost  care  and  attention,  and  during  certain  periods 
have  to  be  attended  to  very  closely,  and  here  it  is 
that  the  hardships  of  the  law,  as  it  at  present  stands, 
are  most  felt ;  for  if  women  suflering  in  this  way  are  not  suffi- 
ciently well  off'  to  afibrd  to  have  proper  attendance  at 
home,  or  to  be  placed  in  a  home  under  the  care  of  some 
medical  man,  then  the  only  place  available  is  the  asylum,  io 
gain  admittance  into  which  she  must  be  certified  as  being  of 
unsound  mind. 

Thus  there  is  established  one  law  tor  the  rich  and  anotheir 
for  the  poor,  which  is  manifestly  wrong.  To  remedy  this 
state  of  affairs  it  appears  to  me  that  there  should  be  homes  or 
hospitals  established  into  wliich  patients  suffering  from 
temporaiy  mania  might  be  placed  for  treatment  without 
being  certified,  or  there  might  be  wings  attached  to  existing 
asylums  with  tlie  same  object. 

If,  after  a  given  time,  tliese  patients  do  not  recover,  and 
undoubted  signs  of  insanity  develop  themselves,  then,  and 
not  until  then,  let  a  certificate  of  unsoundness  of  mind  be 
granted,  and  the  patient  removed  to  an  asylum  or  a  house 
licensed  for  the  reception  of  the  insane. 

It  would  be  interesting  to  know  how  many  persons  suffer- 
ing from  aberration  of  mind,  who  have  been  placed  in  asy- 
lums, have  actually  become  insane  from  contact  with  hope- 
lessly insane  people,  as  compared  to  tliose  treated  in  homes, 
or  at  home  under  proper  care  and  supervision,  not  having' 
been  in  contact  with  actual  insane  people. 

The  importance  of  this  subject  is  so  vast  that  I  trust  no 
apology  is  due  for  bringing  under  the  notice  of  the  profession, 
with  the  hopes  of  eliciting  the  views  of  the  general  physician, 
the  psychologist,  and  the  gyna'cologist. — I  am,  etc.. 

Fred.  Bowreman  Jessett,  F.R.C.S. 

Buckingham  Palace  Mansions,  W.,  March  22nd. 


UNEDUCATED  AND  UNRESTRICTED  .MIDWIVES. 

Sir, — A  case  which  last  week  came  under  my  notice  is,  I 
think,  worthy  of  being  generally  known,  in  that  it  shows  the- 
danger  to  wliicli  women  are  exposed  at  the  hands  of  ignorant, 
so-called  midwives. 

I  was  engaged  some  two  months  ago  to  attend  a  woman  in 
her  confinement,  and  having  attended  her  in  three  previou& 
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labours,  all  of  which  were  (liflicult,  1  fully  expected  to  be 
called  in.  As  tlio  time  when  she  expected  confinement  had 
passed,  I  called  to  see  how  matters  were,  and  found  that  the 
accouchement  had  taken  place  that  morning  with  only  a  mid- 
wife in  attendance.  This  woman  I  questioned  as  to  the 
nature  of  the  labour,  and  particularly  as  to  whether  the  pla- 
centa had  come  away  easily,  and  was  assured  that  everything 
had  come  away  easily. 

I  saw  the  woman  and  found  that  she  was  fairly  well,  but 
was  complaining  of  after-pains.  She  said  to  me  that  she 
thought  she  was  doing  very  well,  and  that  it  anything  went 
wrong  they  would  let  me  know,  and  that  I  need  not  call 
otherwise.  ' — — , 

Five  days  after  I  received  a  message  to  go  over  at  once,  as 
they  thought  the  woman  was  dying.  I  found  on  an-ival  a 
temperature  of  102.5°,  and  pulse  quite  uncountable,  the  face 
blanched,  and  indeed  all  the  signs  of  syncope.  Un  question- 
ing the  nurse  I  found  that  large  clots  had  been  coming  away 
almost  constantly  since  the  confinement.  On  examination 
the  vagina  was  found  to  be  full  of  clotted  blood,  and  on  re- 
moving these  a  large  spongy  substance  could  be  felt  protrud- 
ing through  the  os.  I  gave  a  full  dose  of  brandy,  and  pro- 
ceeded to  dilate  the  os  and  withdraw  this  substance,  which 
proved  to  be  the  placenta.  No  sooner  had  I  effected  this, 
than  with  a  gasp  the  woman  died. 

I  gave  a  certificate  to  the  effect  that  death  was  due  to 
hiemorrhage  caused  by  retained  placenta  after  confinement 
attended  by  a  midwife.  Nothing  further  has  been  heard  of 
the  case,  burial  taking  place  in  due  course. 

iJoes  it  not  seem  to  you.  Sir,  that  some  inquiry  ought  to 
have  been  held  ?— I  am,  etc., 

JJurnley,  April  2nd.  J-  M.  Feeguson. 


APPENDICULAR  COLIC. 

Sib, — Mr.  Jessop's  valuable  paper  in  the  Bmtish  Medical 
JotinNAL  of  March  24th,  is  an  important  contribution  to  the 
elucidation  of  appendix  disease.  I  have  no  doubt  that  the 
cases  to  which  he  calls  attention  form  a  large  proportion  of 
the  whole.  The  causation  is  not  ascertained  because  so  many 
recover  spontaneously. 

In  September,  1892,  I  removed  in  the  Cumberland  Infirmary 
the  appendix  from  a  man,  aged  35,  who,  during  the  previous 
year,  had  eight  attacks  of  pain,  etc.,  in  that  region.  My 
■friend.  Dr.  Helm,  whose  patient  he  had  been,  told  me  that 
■some  of  these  were  very  severe,  the  temperature  running  up 
to  102°  and  103°,  with  great  local  tenderness,  and  on  several 
occasions  much  swelling,  a  distinct  tumour  being  felt.  It 
would  not  have  been  unreasonable  to  expect  a  very  adherent 
appendix  and  surroundings,  but  both  it  and  the  intestines 
were  quite  free.  It  was,  however,  bulbous  outside,  its  walls 
were  thickened,  and  the  interior  bottle-shaped,  with  a  very 
narrow  neck  near  its  insertion.  Evidently  during  an  attack 
it  became  occluded  at  this  neck,  it  filled  up,  and  then  after  a 
time  the  obstruction  yielded,  and  recovery  followed. 

I  would,  however,  doubt  somewhat  the  advisability  of 
adopting  "appendicular  colic"  as  a  descriptive  term  for  the 
symptoms.  Colic  is  a  rather  indefinite  expression  ;  for 
■instance,  renal  colic  may  be  due  to  at  least  four  different  con- 
•ditions.  Then,  in  the  disturbance  of  the  appendix  under 
consideration,  the  temperature  marks  it  off  from  a  simple 
distension,  as  of  the  gall  bladder  or  urinary  bladder. 
Probably  the  contents  rapidly  become  septic,  owing  to  con- 
tamination with  the  intestinal  fluids.  On  the  other  hand, 
appendicitis  covers  the  whole  case,  and  it  can  be  amplified 
fey  stating  the  cause  as  "duo  to  stricture,"  "due  to  con- 
cretion," etc.  This  has  still  the  advantage  of  distinguishing 
such  cases  from  perforation  of  the  appendix.  For,  from  a 
•surgical  point  of  view,  we  mainly  want  to  know  in  a  given 
Jtasp  whether  we  have  to  deal  with  a  distended  inflamed  and 
intact  appendix,  or,  on  the  other  hand,  with  a  perforated 
appendix  and  suppurative  peritonitis  of  extent  varying 
«ccorduig  to  circumstances. 

But,  however  this  may  be,  I  think  Mr.  Jessop  will  have  no 
"difliculty  in  convincint;  surgeons  of  the  advantage  of  using 
such  names  as  refer  the  disease  to  the  structure  which  is  its 
true  seat.— I  am,  etc., 

.Oarllalc,  March  ■>nh.  Roderick  M.V.CLABEN. 


ARE  OUR  PRISONS  A  FAILURE? 

Sib,— Following  on  the  judicious  remarks  in  the  Euitish 
Medical  JorfiNAX  of  March  31st  on  this  subject,  we  now 
have  an  article  in  the  current  number  of  the  Fortnightly 
Review  by  the  Rev.  W.  D.  Morrison  headed  "  Are  onr  Prisons 
a  Failure  ?"  The  writer  indulges  in  many  gloomy  forebodings 
on  the  crime  problem,  and  sets  forth  several  views  on  prison 
questions  which  are  rather  startling  to  many  of  us  who  have 
been  in  quite  as  close  official  contact  with  prisoners  as  him- 
self. He  tells  us  that  as  deterrent  agencies  prisons  are, 
under  present  management,  a  signal  failure  ;  that  recidivism 
is  largely  on  the  increase  ;  that  official  statistics  are  for  the 
most  part  untrustworthy  ;  and,  lastly,  that  the  present  system 
is  rapidly  manufacturing  lunatics  and  unfitting  prisoners  for 
earning  their  living  outside.  These  are  all  grave  charges, 
but  it  is  to  the  last  of  them  I  would  more  particularly  direct 
attention. 

For  seventeen  years  past  it  has  been  part  of  my  daily 
routine  duty  to  inquire  into  the  mental  as  well  as  the  physical 
condition  of  prisoners  in  convict  and  local  prisons.    Many 
thousands  of  cases  with  mental  symptoms — some  real  and 
others  feigned— have  come  under  my  observation,  calling  for 
a  definite  and  responsible  opinion,  which  has  frequently  in- 
volved the  important  question  of  fitness  for  punishment.     I 
can  safely  say  that  the  fingers  of  one  hand  would  more  than 
suffice  to  reckon  the  concrete  instances  of  insanity  caused  by 
imprisonment  which  have  come  under  my  own  notice,  and  I 
believe  the  experience  of  other  prison  medical  oflBcers  would 
give  similar  results.     The  writer's  statements,  therefore,  as 
to  prison-produced  insanity  come  somewhat  as  a  surprise. 
He  states  confidently  that  our  present  system  causes  a  high 
ratio  of   insanity,  and  gives  the  following  table  by  way  of 
illustration  and  comparison  : 

Annual  ratio  of  insanity  arising  in  the  general 
population  over  the  age  of  15  for  the  three 
years  1R90-92     ...  ...  ...  ...  ...       8  per  10,000 

Annual  ratio  in  local  prisons,  1890-92     ...  ...    226  per  10,000 

Assuredly,  if  these  figures  were  free  from  fallacy  they 
would  disclose  a  very  serious  state  of  affairs  ;  but  let  us  see 
what  explanation  can  be  given  in  regard  to  them.  The  offi- 
cial returns  in  reference  to  insanity  cases  in  prison  are, 
fortunately,  very  full,  and  detailed  particulars  are  given  of 
each  case  in  the  reports  of  the  Prison  Commissioners.  Let 
us  take  those  for  the  year  ending  March  31st,  1893,  which 
yield  the  largest  number  on  record,  as  a  fair  sample.  They 
are  to  be  found  on  page  62  of  the  last  report.  I  append  a 
table  which  summarises  the  307  cases  of  insanity  that 
occurred  in  the  year  : 

1.  Cases  showing  symptoms  of  unsound  mind  on  recep- 

tion in  prison,  on  trial,  or  within  seven  days    260 

2.  Cases  showing  symptoms  within  a  month 16 

3.  Cases  showing  symptoms  within  two  months      13 

4.  Cases  showing  symptoms  within  three  months  or  over  19 

Total 307 

It  will  be  seen  tliat,  of  the  whole  307  cases,  but  a  small  pro- 
portion— certainly  not  more  than  47 — can  be  said  to  have 
arisen  in  prison  at  all.  The  total  number  of  prisoners 
received  during  the  year  was  1157,168,  and  the  daily  average 
population  of  the  prisons  for  the  year  was  13.821.  The  per- 
centage, then,  of  insanity  for  a  criminal  population,  even  in 
this  year  of  highest  record,  would  not  appear  to  be  as  high 
as  might  be  expected. 

But  Mr.  Morrison  gives  ns  nothing  more  than  a  random 
statement  when  he  couples  imprisonment  and  insanity  to- 
gether as  cause  and  effect.  He  tells  us  that  there  is  a  want 
of  mental  balance  in  the  criminal  class,  and  it  is  just  as 
reasonable  to  assume  that  drink,  or  worry,  or  the  vicissi- 
tudes of  a  life  of  crime,  or  other  influences  from  which  the 
prisoner  is  exempt  might  upset  this  unstable  equilibrium, 
as  the  "  discipline "  which  he  believes  to  be  the  exciting 
cause  of  the  mischief.  If  enforced  industry,  cleanliness, 
order,  sobriety,  obedience,  and  other  necessities  of  a  prison 
existence  lead  to  insanity,  surely  this  is  a  strange  result ;  but 
if  by  discipline  is  meant  severe  punishments,  facts  do  not 
bear  out  the  discipline  theory.  A  reference  to  the  Blue 
Rook  will  show  that  punishments  are  few  and  light,  and  that 
out  of  147.000  men  no  fewer  than  128,000  incurred  no  punish- 
ments for  brciich  of  rules. 

In  contrasting  Ihe  cases  of  insanity  amongst  prisoners  with 
those  arising   in   the   general  population  Mr.  Morrison  pro- 
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iluces  astonishing  results,  but  we  must  bear  in  mind  that  no 
trustworlliy  cniipirisi.iu  cin  fairly  be  instituti'd  bft\vi!i;n 
criminals  nnd  non-friminals  in  ri'spt'ot  of  their  mental 
stability,  any  more  than  in  respect  to  their  sobriety,  their 
exercise  of  ttie  Christian  virtues,  or  their  degree  of  education. 
Habitual  eriniinals  are  for  the  most  part  moral  incurables: 
they  are  on  a  different  mental  level  from  that  of  the  general 
community.  8orae  may  lapse  into  crime  in  the  first  instance 
from  misfortune,  but  the  greater  number  seem  to  follow 
crime  for  a  living,  and  accept  the  risks  it  involves  with  an 
inditlerence  that  suggests  mental  enfeeblement.  Whether 
the}-   receive  sentences   of  seven   years   as  they  did-  twenty 

'  years  ago,'ot  twelve  months  as  they  do  under  the  present 
system  of  short  sentences,  they  inevitably  return  to  prison. 
It  is  hardly  to  be  wondered  at  that  under  such  circumstances 
recidivism  should  be  increasing.  Mr.  Morrison  traces  the 
growth  of  recidivism  to  the  increase  of  crime,  but  with  th(^ 
short  sentences  now  in  fashion  it  is  easy  to  see  how  this  may 
be  accounted  for  on  a  simple  principle.    P^Veryone  know.s- 

,  the  old  trick  Of  the  stage  arm}*,  and  what  a  brave  bhow  may 
be  made  by  a  handful  of  wan-iors  passing  in  at  one  *ing  anil 
out  at  another.  If  this  explains  the  repeated  convictions 
that  are  taking  place— and  there  is  an  actual  decrease  in  the 
number  of  persons  engaged  in  crime  to  support  the  theorj- — 
we  can  hardly  look  on  recidivism  either  as  an  indication  of 
the  growth  of  crime  or  of  the  failure  of  our  prison  system.-  I 
am,  etc.,  .     R.  F.  Qotnton, 

.\liril  2iid.  Medical  Officer  H.51.  Prison,  Wandsworth. 
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/•Ill    L'jj'j'n>v[-i:. 


TEOPtCftL  ABSCESS  OF  THE  LIYBR. 

-  '  SlBi,-^In  the  review  on  Hygiene  and  Diseases  nf  'Warm 
Climatesi.  pulilished  in  the  Bkitish  Medical  Journal  of 
March  17th,  the  sentence  quoted  from  my  article  on  Tropical 
Disease  of  the  Liver  does  not  fully  express  my  meaning,  as 
the  latter  part  of  the  sentence  is  omitted.  The  full  sentence 
reads:  "We  seldom  meet  with  cases  of  hepatitis  or  liver 
abscess  in  total  abstainers, '  c.i-wyjf  the  jnieeynic  form  direct/i/ 
associated  with  dyscnteri/.'c  Now  the  latter  part  of  the  sentence 
(in  italics)  greatly  modifies  the  first  part,  as  a  very  consider- 
able proportiion  of  cases  of  liver  abscess  in  hot  climates  are 
associated  with  dysenteiy,  and  the  opinion  I  expressed,  and 
which  my  experience  veiy  strongly  confirms,  regarding  the 
non-liability  of  total  abstainers  to  liver  abscess,  was  not  in- 
tended to  apply  to  these  dysenteric  oases,  nor  to  the  cases  of 
amoeboid  abscess  also  associated  with  dysentery,  but  which 
have  not  yet,  perhaps,  been  fully  worked  out,  but  referred 
only  to  the  common  erases  of  liver  abscess  so  prevalent  in 
tropical  climates,  but  nob  associated  with  dysentery.  ' 

I  beg  the  favour  of  your  publishing  this  brief  explanation 
of  the  statejnent  referred  to. — I  am,  etc., 
March  3uth.  Henet  Caylet. 

*j;*  We  should  regret  having  to  any- extent  misrepresented 

'  thfe  meiuiing  of  Dr.  Caylej*.  '  At  the  sarne  time,  we  would 
point  out  that  a  large  and  increasing  'proportion  of  observers 
deny  that  there  is  any  such. disease  as  tropical  abscess  of  the 
liver  which  is  dependent  on  dysentery.  Dr.  Neil  JIcLeod, 
whose  experience  has  been  a  very  large  one,  in  the  JoritNAL 
of  March  .'{Ist  distinctly  asserts  that  tropical  abscess  of  the 
liver  is  invariably  the  result  of  dysenteric  ulceration.  ' 


EPIDEMIC  .lAUNDIOE. 

Sir,— .\s  tlie  originator  of  this  interesting  correspondence 
-on  epidemic  janndicd,  I  desire  to  make  a  few  remarks  on  the 
letter  of  Dr.Bartlett  in  the  Bibtish  Medical  Joctrnal  of 
March  l!4th. 

We  seem  all  agreed  on  the  point  that  jaundice  is  a  sequela 
of  induenza,  and  that  its  appearance  is  favoured  by  open, 
mild,  wet  weather  in  the  autumn.  But  there  is  diS'erence  of 
opinion  in  regard  to  jaundice  in  an  epidemic  fornij  which 
appears  not  to  be  a  sequela  of  influenza.  I  hold  that  in  this 
case  it  is  an  attendant  upon  influenza.  We  have  not  yet 
heard  of  such  an  epidemic  occurring  when  iuHuenza  was  not 
prevalent  in  the  country. 

Again,  influenza  is  n  disease  of  protean  manifestation,  and 
in  those  cases  in  which  the  jaundice  does  not  appear  as  a 
sequela  I  am  strongly  inclined  to  think  that  it  is  only  one  of 
the  many  modified  forms  of  the  disease  with  special"  intesti- 


nal manifestations,  affecting  chiefly  the  region'  of  the  duo- 
denum. 

In  some  of  my  cases,  but  for  the  prevalence  of  influenza, 
one  would  not  have  known  that  one  had  .anything  more  than 
a  case  of  somewhat  acute  jaundice  to  deal  with.  The  two 
were  so  closely  related,  the  jaundice  appearing  before  ttoe 
temperature  had  declined.  '  '  :r    ■ 

Wc  seem,  then,  to  have  established  these  facts^-that 
jaundice  is  a  sequela  of  inHuenza,  and  that  jaundice  is  a  con- 
comitant of  influenza  ;  and  I  think  we  have  established  the 
additional  fact  that  in  those  eases  where  the  jaundice  appears 
seemingly  independently,  at  a  time  when  influenza  is  preva- 
lent, we  have  to  deal  with  an  uncommon  manifestation  of 
the  latter.     ■■"  '     •;'  •  ■■  ''■ '  '      ■  '    •   i 

I  think  thia'i^  a  rational  cOnolttsion  from  the  factsMI 
am,  etc.,  ''''       '■ ■•  '' 

Melrose,  Jfarch  27th.  W.  HalL  CalteeT,  M.l).Edin. 


PROrOSED  SOCIETY  OF  FELLOWS  OF  THE   ROYAL 

/"      'COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sitt,— In  the  annotation  on  the  above  subject,  which 
apbears  in  the  Bnixisii  Mewcal  Jouenal  of  March  2ith,  it  is 
stited  that :  "  This  proposed  new  Society,  so  far  as  can  be 
judged  by  reading  between  the  lines  of  their  circular  letter 
addressed  to  the  Fellows,  appears  to  be  nothing  more 'than 
an  attempt  to  forma  combination  by  which  to  upset  the 
growing  influence  of  the  Association  of  Fellows." 

If  this  be  true  of  any  of  those  wlio  attended  the  meeting 
on  March  8th,  it  is  certainly  not  tme  of  all ;  and  if  members 
of  the  Association  of  Fellows  will  attend  the  meeting  called 
for  April  5th,  they  may  greatly  heljl  to  clear  up  the  question 
and  to  define  the  true  object  and  scope  of  the  proposed  new 
Society. — 1  am,  etc., 

Sheffield,  March  26th.  R.  J.  Pye-Smith. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  JIEDICAL  STAFF  EXCHANGE. 

TJie  charge  for  inserting  notices  rejecting  Exchanges  in  the  Artny  MedicalDc 
partmcnt  is  Ss.  firf,,  which  should  be  forwarded  in  stamps  or  post  o^ce  order 
with  the  notice.    The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 
A  Scroeon-Capt.mk,  who  came  out  to  India  ("  Bengal ")  end  of  IMO,  and 
who  is  likely  to  go  borne  trooping  season '9.V9ii,  but  is  certain  to  go  in 
'iiti,  wishes  to  ejcctiange  with  an  officer  wliose  tour  expii'es  next  troop- 
ing season — 'iU-i'-i— or  with  one  in  a  Colonial  or  Mediterranean  station 
who  has  only  two  or  three  years,  or  less,  left  to  complete  his  tour.— 
Please  state  terms  to  "  Exchange,"  care  of  Wm,  Watson  and  Co.,  KuiTa- 
cliee,  India. 

A  StTEGEON-MAJOR  On  lea.ve  from  India  wishes  to  exchange  with  an 
officer  on  the  home  roster  wlio  has  at,  least  two  years  to  serve  at  hoipe.— 
Address,  Anglo-Indian,  care  of  Holt  and  Co.,  17,  Vilutehall  Flace,  London. 


THEXA"\"i-.  ' 

The  follomng  appointments  have  been  made  at  the  .\dmiralty :  Georck 
S.  Smith,  Stafi-Surpeon  to  the  Presideai,  tomporarilv,  April  Gtli;  Thomas 
R.  PiCKTHORN,  Stafl-Surgeon,  and  P-INIBL  J.  P.  McNabb,  Surfeon,  to  the 

rn(iau7i(cii,  April  irth.  -■  .  ■  'nriiliji    ■        i  ii 

ARMY  MEDir.VL  staff;, 
SrEGEON-LiKCTENANT-COLONEI,    J.   D.  EiiGE,  M.D..    whois   at   present 
serving    at    Deolali,  in  the  Bombay  Presidency,  ,  liae    been    appointed 
Honorary  Sui'geon  to  the  Governor-General  of  India. 


INDIAN  MEDICAL  SERVICE. 
ScRGEOX-LiErTENAS'T-CoLONEi.  E.  R.  JOHN"soN-,  who  has  retired  trOm 
the  eervice  from  January  3nd  last,  is  gazetted  Brigade-Sufgeon-Lieu- 
tenant-Colonel  from  October  Jst,  l.SKi, 

Brigade-Surgeon  Lieutenanl-Colouel  D.  Sincl.vik,  M,B..  of  the  M.-idras 
EstaWishment,  rvnd  Surgeon-Major  S  II.  Browke.  of  the  Bengal  Est.i- 
hlishment,  lin%'e  been  appointed  Honorary  Surgeons  te  the  Governor- 
Oeneralirom  January  ITth. 

Jirif:ade-Sur;.'cou  Lieutenant-Colonel  G.C.  Ross.  Bengal  Estahlishment, 
is  promoted  to  be  Surgeon-Colonel  from  .Tanuary  1st.  He  entered  the 
ser\ice  as  .\ssistnnt  Surgeon  October  2nd,  19(3.'i,  and  became  Brigade- 
Surgeon-Lientenaut-Colonel  .Vpril  :Vith,  l.-^ito. 

Britade-Surseon  Lieutenant-Colonel  W.  P.  Warbcrton,  M.D.,  Bengal 
Kst^iilishnicut,  is  rilso promoted  tobc  Surgeon-Colonel  from  January  ITtli. 
He  was  appointed  Assistant  Surgeon  March  Slst,  Igijii.  and  Brlgadc- 
Surgeon-Lieutenant-Coloncl  April  Ist,  1891. 


MILITIA  MEDICAL  STAFF. 
SuR(a:oK-LiKrTKNvNT-Coi.ONEL  r..   IlRAbSHAW,  5lh  Battaliou  the  CoB- 
nauglit   Rangers    (Roscommon  ililitia),  has  resigned  his  commission, 
retaining  his  rank  and  uniform,  April  ith. 


April 


1884.] 
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THE  YF:^MA^'RY  ANT)  RIFLK  VriM'STEERS. 
The  underiucntioneU  ireiitlcmen  are  appointt'U  Hurtroon-f.ienteiiants  to 
the  corps  spofilietl,  all  dated  Manli  I'-tli :  John  Koiunson  Hahpkh, 
Koyal  Novtli  Devon  Hussars;  Richahd  Nki.son  Jonks,  nrd  Glamcirgan 
Hiflcs;  Alexandf.u  AiKXANDrn,  ,\1.I!.,  Ist  Sutherland  (the  Sutherland 
Uighlaud)  Killes. 

Surgeoii-Captaiii  '!.  (\.  SpAiMiOW,  ini  Hampshire  Arlillory  fSoutlicrn 
Division  Koyiil  Arlillciy).  i>  promoted  to  be  Surpeon-Majur.  Slareli  J«th. 

SurKeon-Licutonant  (.;.  0.  FKiiiii'sox.  MB.,  from  the  1st  Tower  Hamlets 
Ritle  Volunteer  J5ritr:ide,  is  appointed  Surgeon-Captain  to  the  7th  Mid- 
dlesex (London  Soottish),  Manhi'^tli. 

Surpeon-Lieutenant  It.  Baldwin.  IKtli  Middlesex,  is  promoted  to  be 
Surifcon-Captain,  March  28th. 

Slirgeon-Captaia  K.  Martvs,  Wottinghamshiro  Yeomanry  (Sherwood 
Rangers),  lias  resigned  his  co^lmissi(^n  ;  and  Mr.  CuRisTOPiLfiu.FLFMiNG 
is  apjiointcd  Suri'eou-T.ieulcnant  to  ilic  same  corps  Apiil  ItU." 

Surgeon  .Major  R.Oooding.  .M.D.,  2nd  Kent  Artillery,  is  pi^oraotcd  to  be 
Suri.'eon-ljieuteuant-('olonel,  April  ith. 

.Mr.  G.  T.  Catikll.  formerly  Snrgeon-I.ioutenant,  is  now  appointed 
Lieutenant  in  the  L'urt  Volunteer  liattalion  the  Royal  Fusiliers  (City  of 
London  Ite.jnnient',  April  ith. 

Surgoon-l,ie\itonant  II.  Skei.ton',  5[.D..  I3t  Vohiuteer  Battalion  the 
Gloui'ostersliire  He^'iment  (jate  the  1st  GloucostorshircJ,  has  resigned 
his  commission,  uiiicli  was  dated  November  2l3t,  lyt'l. 

Mr.  Gkorok  Kohv  .Iohn  Flktchkr  is  appointed  Snnreon-Lientenant 
to  the  22nd  .Middlesex  ((.'entral  London  Rangers),  April  Ith. 

Mr.  .TtT.ics  llAsiKL,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  1st 
Volunteer  Battalion  the  York  ana  Lancaster  Kegiincnt,  April  -1th. 

Captain  SASirEt.  BuAiTmv.viTK,  l^t  (Cnmlicrland)  Volunteer  Battalion 
the  Border  Regiment,  is  appointed  Surgeon-Lieutenant  in  the  same 
corps,  April  4th,  He  was  ajipointed  Lieutenant  in  this  Reginjent,  Feb- 
ruary Kith,  IsS'i,  and  Captain,  April  llth,  ISiH. 

Surgeou-Licutcuaut-Colonel  JOHN'  D.  Harkis,  retired,  Ist  (E.xeter  and 
South  Devon)  Volunti'er  Battalion  the  Devonshire  Regiment,  and  Sur- 
geon-Lieutenant Colonel  William  Kobkkt  Smith,  M.D.,  :ird  Volunteer 
Battnliou  the  Queen's  Own  Royal  West  Kent  Kegiineut.  have  been 
awarded  the  Volunteer  Officers'  Decoration. 


THE  INDIAN  MEDIC.U.  SERVICE, 
The  Secretary  of  St.ite  for  India  has  agreed  to  the  proposal  of  the 
Government  of  India  to  iix'rease  the  cadre  of  the  Indian  Medical  Service 
gradually  by  eighteen  olfleers,  namely,  eleven  for  Bengal,  three  for 
-Madras,  and  one  for  IJombay.  and  the  usual  reserve  of  2.t  per  cent.,  in 
order  to  meet  tlio  increased  demands  on  it  which  will  result  from  the 
Hcceptauce  of  the  recommendations  of  the  Committee  on  Gaol  Adminis- 
'Ivation,  the  Superintendents  of  Central  Gaols  should  be  commissioned 
medical  ntticers,  the  exception  being  tlie  Lahore  Central  Gaol,  but  this 
will  bo  ab^orl)ed  when  it  falls  permanently  vacant.  In  Bengal  there  are 
as  many  as  six  such  appointments  held  by  non-medical  men  belonging 
to  a  trained  service  which  will,  however,  gradually, disappear  under  the 
operation  of  the  new  arrangement.  .  u.  ■  i        -  j.j   ■.    .    ,, 


EXAMINATION    FOR    PROMOTION   TO  THE    RANK    OF   8URGEON- 

,  MAJOR. 
If  the  reports  to  hand  are  to  be  relied  on,  there  was  considerable,  dis- 
satisfaction at  the  last  examination  owing  to  the  nature  of  the  questions 
on  surgery,  medicine,  and  hygiene.  In  Uie  first  the  subject  given  was 
osteomyelitis.  It  was  questionable  whether  a  score  of  army  surgeons 
have  ever  come  across  such  cases  for  treatment,  and  even  if  so  the 
diagnosis  may  have  been  very  doubtful.  There  was  considerable  scope 
for  more  practical  questions,  and  on  conditions  more  frequently  ob- 
served in  military  life.  In  hygiene  a  question  was  set  on  the  potential 
energy  in  foot  tons  of  articles  of  diet.  Such  a  subject  would  better  suit 
the  examination  of  probationers  than  of  officers  with  from  eight  to  ten 
years'  service.  The  prevention  of  enteric  fever,  the  care  of  water  supply, 
the  selection  of  encampments,  and  kindred  subjects,  would  have  been  a 
belter  tost  of  knowledge.  It  is  high  time  some  reform  was  initiated  in 
these  examinations. 


CIVIL  EMPLOYMENT  FOR  THE  MEDICAL  STAFF. 
\  roRRESPoxnEXT  wants  to  know  when  tlie  order  was  abrogated  that  an 
otileer  of  the  Army  Medical  Stafl'was  ineligible  for  civil  employ  while  on 
full  pay.  .and  states  that  an  officer  on  full  pav  was  appointed  superinten- 
dent of  the  Royal  Infirmary  of  Edinburgh.  ^Ve  never  heard  that  the  rule 
was  alirogated  :  in  tlio  instance  he  quotes  the  officer  retired  altogether  to 
Lake  up  the  appointment.  In  answer  to  a  further  question,  we  have 
always  understood  that  an  officer  liable  to  recall  to  service  is  under  cer- 
•ftln  disibilitios  as  to  employment,  travelling,  foreign  residence,  etc.,  the 
^Wtc  claiming  the  firpt  right  to  his  services. 


THE  ADMINISTR.\TIVE  DEADLOCK. 
A  connESPOVDENT  writes:  It  is  rumoured  a  scheme  for  dealing  with  the 
bitch  that  has  aj-isen  in  lipding  otlicers  with  sufficient  year.s  to  run  to 
ml  the  administrative  appointments  is  mooted;  simply,  not  to  pro- 
mote an  officer  to  surpeon-eoloncl  or  surgeon-m.ijor-gencral  unless  he 
can  put  in  llirco  years  in  llie  rank.  Were  such  adni, ted,  many  wonld 
he  passed  over,  and  much  discontent  engendered.  Why  not  meet  the 
difliculty  by  extending  the  age  of  the  two  administrative  ranks  to  i',2. 
and  of  (he  executive  to,'.??  In  the  combatant  ranks  a  major-general 
.icrvc»4illi!2.  and  n  lieutenant  general  to  07.  The  surgeons  of  the  London 
Hospital  601-ve  till  8.5  years. 

",*  We  are  unable  to  say  whether  tJio  rumour  here  referred  to  has 
any  substantial  basis.  Should  such  a  scheme,  however,  be  adopted,  we 
doubt  not,  as  always  heretofore,  some  eompcnsatiiui  would  be  given  to 
oflicers  adversely  caught  in  the  meshes  of  a  new  rule.  The  alternative 
of  extending  service  would  doubtless  aiTord  temporary  relief,  but 
would  not  permanently  cure  the  evil,  which  would  probably  crop  up  la 


an  aggravated  form  within  a  few'years.    The  limitation  of  the  tenure  ol 
administrative  appointments,  cspc'i^ially  in  the  rank  of  surgcoji-coloncl, 

would  clear  the  list,  but  would  of  course  be  hard  on  irtdlridtials. 

Ill  ■.;;!!■  'IJ  ,1;        ^ :   ■  -;<     ■.    ,:        '' 

•■•   "  •  '       '  •         ■      ARMY  MEDICAL  TITLES.  f  " 

A.M,8,  wTitCB  :  Tlio  Army  niirt  Snrn  dnzettc  publishes  letters  regarding 
our  rank  which  may  bo  characterised  as  venomous.'  For  Instance,  "  Nc 
Sutor"  says,  let  the  medical  officers  try  the  experiment  of  addressing 
an  ofHeial  letter  to  any  of  the  .authorities  signincr  tlieni«eIveH  coloifcl, 
captain,  etc.,  and  see  what  a  reply  will  bo  received.  I  would  urge  tliat 
should  "Ne  Sutor  "  and  his  like  address  any  of  us  otlier>vi>e.  tlmn  by 
the  title  to  wliieli  we  are  entitled,  let  the  letter  be  forwarded  to  the 
general  officer  of  the  division,  where  serving,  and  see  what  would  be 
the  reply.  I  would  earnestly  discountenance  letter  ^vriting  to  the 
Service  papers,  but  in  the  event  of  any  slight  would  report  officially  at 
onte.  ,  ,,    ■ ,     .■; 


MEDICO-PARLIAMENTARY. 

[Spkcially  Reportkd  for  thf:  "British  Mfdicat.  Jourmal."]"' 
BOUSE  OF  COMMOy.S.  : 

Quaranline.— On  going  into  Committee  of  Supply,  tb«r©  being  an  item  of 
nearly  £l,ti<Xi  under  the  vote  for  the  PrnT  Council  Office  for  the  m^n- 
tcnancc  of  quarantine  regulations,  in  accordam-e  with  tue  Act 
tiGeorpe  IV,  c.  78,  Mr.  T.  G.  Bowles  called  attention  to  the  "system  of 
quarantine  as  by  law  established."  He  pointed  out  tliat  tlie  subject  of 
quarantine  under  the  Act  was  not  ycUow  fever»  but  "the  plague  or  other 
infectious  disease  or  distemper  highly  dangerous  to  ihe  health  of  His 
Majesty's  subjects.''  The  provisions  of  the  Act  were  in  the  presmit  (I4y 
ridiculous  and  ineffectual.  We  maintained,  at  an  MinuaJ  cost  of  i!l,tf<>o, 
four  hulks  on  tlie  Mother  Bank  iu  the  Solent,  between  Cowua  and  Ky4c, 
and  a  lazaretto  near  the  mouth  of  the  Thames,  in  Kent.  This  being  ttie 
case,  the  influx  of  foreigners  into  this  country  was  left  untouched,  and  if 
quai-antine  was  enforced  at  all,  it  should  be  at  such  places  as  Folkcstoire, 
Dover,  and  Harwich.  He  belioved,  however,  that  quarantine  did  more 
harm  than  sood.  and  that  loreign  countries  kept  it  up  only  in  order  to 
provide  fees  for  their  Vice-consuls.  Here,  in  England,  we  ought  either 
to  render  it  effectual,  or  abolish  it  altogether.— Mr.  Shaw-ILefevee,  on 
the  part  of  the  Government,  wfis  disposed  to  agree  \vith  much  that  the 
hon.  member  had  said.  Yellow  fever  did. come  within  the  purview  of 
tlie  Act  of  George  IV..  but  the  few  cases  that  occurred  might  very  well  be 
dealt  with  by  the  port  sanitary  inspectors.  The  difficulty  was  that  the  Act. 
whether  elTective  or  not,  could  not  be  repealed  without  the  assent  ot 
other  powers  with  whom  we  had  conventions  on  the  subject.  On  the 
whole,  he  considered  the  Act  obsolete,  and  communications  were  now 
passing  between  the  Pri^T  Council  and  the  Foreign  office  with  regard 
to  it.  - 

}f€dicm€  a(  the  War  0_gice.~ln  answer  to  a  question  from  Captain  Nor- 
ton, Mr.  Campbell- Bannehmav  stated  that  the  professional  assistant  to 
tlie  Director-General  of  the  Army  Medical  Department  was  his  deputy  in 
all  matters,  acting  for  him  in  his  absence,  and  assisting  him  generally 
when  present.  He  was  also  the  permanent  President  of  the  Medical 
Board  at  headquarters. 

The  Grrshum  L'liiveni^y.—i^iT  A.  Rollit  asked  the  Chancellor  of  the 
Exchequer  whether  and  when  it  was  intended  to  propose  le^slation  in 
pursuance  of  the  report  of  the  rni\'ersity  of  London  CommissioO,  and 
what  would  be  the  general  character  of  procedure  in  reference  to  the 
subject. —Sir  William  Harcockt,  in  reply,  said  that  the  Goverument 
had  had  this  matter  under  their  very  careful  consideration,  but  he  was 
afraid  it  would  be  impossible  to  introduce  legislation  upon  the  subject 
in  the  present  session. 

London  /^((forij-.t.— Tiic  HOME  SECRETARY  replied  to  Mr.  Barrow  that 
his  attention  had  been  called  to  Dr.  Waldo's  report  on  the  London 
bakeries.  He  had  communicated  with  the  local  authorities,  and  as  soon 
as  he  obtained  some  infonnation  he  would  inform  the  hon.  member  of 
its  purport. 

Atiihraz.—^'r.  II.  Gardner,  iu  reply  to  Mr.  Fellows,  said  he  should 
be  happy  to  consider  whether  an  inquiry  by  a  departmi-'Hital  committee 
would  be  of  advantage;  but  he  wished  in  the  first  instance  to  be  in 
possession  of  certain  reports  for  which  ho  had  called  respootinp  the 
lensibility  of  inoculation  for  anthrax,  and  ;\h  to  the  measures  adopted  in 
foreign  countries  to  prevent  the  si»rcading  of  the  disease. 

Xt'w  liUl.— Sir  ('.  Camkron  obtained  leave  10  bring  iu  a  Bill  to  amend 
the  Sale  of  Food  and  Dnigs'  Act,  1^7.^,  and  the  Margarine  Act^  1^7,  The 
Bill  was  then  read  a  first  lime. 

Jf<m  SuhstituUs.—Mv.  Bhookfikliv  obtained  leavo  to  bring  in  a  Bill  to 
regulate  and  restrict  tlie  use  of  hop  sul>bti,tutes.       .. 

OBITUARY. 

HEXUY  SMITH,  F.R.CS.Exg.  "■  (,  ,; . 

Mr,  IIenry  Smitu  died  tit  Snmmerliill,  Horsell,  Snrrey,  on 
Sunday,  March  I'.'jth,  at  the  age  of  70.  He  ,was  Emeritus 
Professor  of  Surgery  at  King's  College,  London,  of  which  in- 
.stitution  he  was  also  Honorary  Fellow  and  Associate;  Con- 
sulting Surgeon  to  King's  College  Hospital  and  to  the  West- 
minster General  Dispensary ;  and  Corresponding  Fellow  of 
the  I'athologieal  Society  of  Montreal.  He  had  been  Fresident 
of  the  Medical  Society  of  London, 

Mr.  Henry  Smitli  will  be  well  remembered  by  more  than 
one  generation  of  surgeons  as  the  assistant  of  Sir  \\  illiam 
Fergusson,  aiid  as  an  active  Fellow  of  the  Royal  College  of 
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Surgeons,  at  one  time  much  interested  in  Council  elections. 
His  main  contributions  to  surgery  were  in  connection  \vith 
Sir  AVilliam  Fergusson's  favourite  subject  of  joint  excision. 
He  made  for  himself  a  special  reputation  in  the  treatment  by 
the  clamp  and  by  nitric  acid  of  ha'morrhoids  and  other  affec- 
tions of  the  rectum,  and  gave  the  Lettsomian  Lectures  on 
the  Surgery  of  the  Rectum  in  18(55.  Bluff,  jovial,  and  breezy 
in  manner,  he  was,  in  liis  day,  a  man  of  no  small  activity 
and  influence,  and  won  the  goodwill  of  a  large  circle  of 
friends,  wlio  will  read  with  regret  of  his  passing  away.  I'p 
till  a  very  recent  date  Mr.  Smith  was  in  active  practice. 


Dr.  F.  AuBEBY  Thomas,  who  died  at  Plymouth  on  March 
18th,  was  born  at  Devonport  in  1R45,  and  educated  at  (juy's 
Hospital.  His  first  appointment  was  as  house-surgeon  at 
the  South  Devon  and  East  Cornwall  Hospital,  Plymouth, 
which  he  licld  for  a  space  of  two  years.  In  1871  Dr.  Thomas 
was  despatthed  by  the  lied  Cross  Society  to  the  Franco- 
German  war,  and  he  was  present  at  Sedan.  On  his  return 
Dr.  Thomas  was  appointed  medical  officer  for  the  Plymouth 
Workhouse,  which  post  he  occupied  until  the  time  of  his 
death.  

We  regret  to  announce  the  death  of  Dr.  Juhel-Renoy, 
physician  to  the  Hopital  Cochin,  and  one  of  the  most  dis- 
tinguished of  the  youngergeneration  of  practitioners  in  Paris, 
which  occurred  on  IMarch  19th  from  typhoid  fever.  Jean 
Edouard  Juhel-Renoy  was  born  in  1855,  and  was  therefore 
only  39  years  of  age.  He  was  the  author  of  numerous  con- 
tributions to  medical  literature,  among  which  may  be  men- 
tioned the  articles  on  "  Cough  "  and  "  Voice  "  in  the  Diction- 
naire  de  Medecine  et  de  Chiricrqie,  and  the  articles  "  Epilation," 
"  Epilatories,"  "  Diseases  of  the  Hair,"  "Ringworm,"  etc., 
in  the  Dictionnaire  Encyclopidique  des  Sciences  Sledieales.  Dr. 
Juhel-Renoy  was  a  great  advocate  of  cold  baths  in  enteric 
fever,  a  subject  which  he  dealt  with  in  communications  to 
the  Societe  Mi'dicale  des  Hopitaux  (1885  and  1888),  and  in 
the  Bulletin  Medical  (1888). 


Deaths  in  the  Pbofession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently passed  away  are  Dr.  Carl  Schmidt,  Professor  of  Physio- 
logical Chemistry  in  the  University  of  Dorpat  since  1852.  and 
author  of  important  publications  on  the  chemistry  of  diges- 
tion and  nutrition,  aged  72 ;  Dr.  L.  A.  Frankl,  Ritter  von 
Hochwart,  of  Vienna,  a  poet  of  considerable  reputation  among 
whose  works  may  be  mentioned  a  satire  entitled  Hippokrates 
tmd  die  modeme  Medizin,  published  in  1854,  aged  84 ;  Dr. 
Victor  Dlauhy,  surgeon  to  St.  Josefspital,  of  Vienna  ;  Dr. 
Alberto  Illich,  of  Vienna,  author  of  a  valuable  monograph  on 
actinomycosis,  and  formerly  operating  assistant  in  the  clinics 
of  Professors  Albert  and  Schauta,  aged  29 ;  Dr.  Bernhard 
Segnitz,  of  New  York,  one  of  the  best-known  German  medical 
practitioners  in  the  United  States,  aged  84 ;  Dr.  Pouchet, 
Professor  of  Comparative  Anatomy  in  the  Natural  History 
Museum,  Paris,  and  author  of  several  works  on  anatomy, 
aged  60;  Dr.  J.  Arnould,  Professor  of  Hygiene  in  the  Medical 
Faculty  of  Lille ;  Dr.  Friedrich  Birnbaum,  Extraordinaiy 
Professor  of  Obstetrics,  Gynaecology,  and  Diseases  of  Children 
in  the  LTniversity  of  Giessen  ;  Dr.  W.  Delffs.  some  time  Pro- 
fessor of  Chemistry  in  the  University  of  Heidelberg,  and  the 
Senior  Professor  in  the  Medical  Faculty ;  Dr.  Vicente  A. 
Garcia,  President  of  the  Society  of  Medicine  and  Natural 
Science  of  Bolivar  (Columbia) ;  and  Dr.  J.  C.  Snavcly, 
formerly  a  member  of  the  Pennsylvania  State  Legislature 
and  Ex-President  of  the  Lancaster  County  Medical  Society, 
aged  75. 

We  regret  to  announce  the  death  of  Dr.  Sajiuei.  Johnston 
Moore,  of  Blythswood  Square,  Glasgow.  Dr.  Moore  gradu- 
ated with  honours  as  M.D.  in  the  University  of  Glasgow  in 
1863,  and  became  a  Fellow  of  the  Faculty  of  Physicians  and 
Surgeons  in  1868.  He  was  examiner  in  medico-legal  cases 
for  (ilasgow  and  Lanarkshire,  and  was  formerly  pathologist 
to  the  Glasgow  Royal  Infirmary,  assistant  physician  to  the 
University  Lying-in  Hospital,  and  physician  to  the  Dis- 
pensary for  Skin  Diseases,  and  to  the  Dispensary  for  Diseases 


of  the  Ear.  Dr.  Moore  had  been  incapacitated  by  illness 
since  last  August,  lie  was  a  popular  and  respected  member 
of  the  profession. 

With  deep  regret  we  announce  the  death  of  Dr.  Bbown- 
SEQrABD,  who  died  in  Paris  on  April  1st.  He  was  born  at 
Port  Louis,  Mauritius,  on  April  8th,  1817.  In  1838  he  went  to 
Paris  to  complete  his  medical  studies,  and  he  was  admitted 
a  Doctor  of  Medicine  by  that  Faculty  in  1840.  From  the 
beginning  of  his  career  he  devoted  himself  with  great  ardour 
to  experimental  physiology.  In  1858  he  delivered  a  course 
of  lectures  at  the  College  of  Surgeons  on  the  "  Central 
Nervous  System."  He  was  a  Fellow  of  the  Royal  Society, 
and  was  at  one  time  Physician  to  the  Hospital  for  the 
Paralysed  and  Epileptic.  In  1864  he  was  appointed  Pro- 
fessor of  Pliysiology  and  Nervous  Pathology  in  the  Univer- 
sity of  Harvard.  Five  years  later  he  returned  to  Paris,  but 
in  1873  he  went  back  to  the  United  States,  settling  for  a  time 
in  New  York,  where  he  founded  the  Archives  de  Medicine 
Scientifique  et  Pratique.  In  1878  he  was  recalled  to  Paris  to 
succeed  Claude  Bernard  in  the  Chair  of  Experimental  Medi- 
cine in  the  College  de  France.  In  1886  he  was  elected  a 
member  of  the  Academie  des  Sciences.  He  had  been  deco- 
rated with  the  Legion  of  Honour  in  1880.  Want  of  space 
has  prevented  our  publishing  this  week  a  fuller  notice  of  the 
career  of  this  distinguished  man,  which  we  hope  to  do  in  a 
future  issue. 
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WORKHOUSE  HOSPITALS. 
A  PooB-LAw  medical  oiBcer  of  25  years'  experience  writes  to 
endorse  our  remarks  relative  to  the  condition  of  the  aged  and 
sick  in  the  great  public  institutions  of  this  country.  He  says 
the  condition  of  many  of  our  Poor-law  infirmaries  at  the 
present  time  is  lamentable  ;  the  medical  officers  have  to  find 
medicines  for  their  patients  and  to  dispense  them  ;  the  nurs- 
ing is  defective  and  the  general  surroundings  are  bad.  Re- 
form should  not  be  left  to  the  personal  initiation  of  the  medi- 
cal officer,  but  should  be  undertaken  by  the  Local  Govern- 
ment Board.  Just  as  the  Education  Department  compels 
school  managers  to  erect  suitable  buildings  and  to  staff  the 
schools  in  accordance  with  their  regulations,  so  should  the 
Local  Government  Board  do  if  their  powers  are  sufficient, 
and  if  not  sufficient  they  should  be  extended.  The  Local 
Government  Board  might  say  :  "  You  undertake  the  care  and 
treatment  of  the  aged  and  sick,  and  as  you  accept  this  re- 
sponsibility we  require  from  you  (a)  suitable  wards  and 
furniture  ;  (A)  nursing  of  the  same  kind  as  in  the  voluntai-y 
hospitals;  (c)  so  many  nurses  for  so  many  cases  ;  (d)  resident 
medical  officer  for  so  many  patients ;  (e)  visiting  medical 
officers  to  assist  and  act  as  consultants ;  (f)  all  medicines  and 
appliances  to  be  found  and  dispensed  ;  (y)  a  proper  system  of 
classification,  book-keeping,  hospital  reports  ;  (h)  a  yearly  re- 
port to  be  published  of  work  done  with  full  results." 

What,  adds  our  correspondent,  has  sickness  to  do  with  a 
workhouse  ?  Why  should  a  sick  man,  or  an  old  man  of  80 
or  90,  ever  enter  a  workhouse  I'  A  hospital  is  the  place  for 
one,  a  home  or  asylum  for  the  other.  We  have  been  for  years 
acting  on  the  wrong  principle.  Poverty  is  synonymous  with 
sickness  and  old  age,  but  we  have  made  poverty  penal,  and  so 
have  punished  and  humiliated  those  who  liave  been  com- 
pelled by  misfortune  to  seek  the  aid  of  the  Poor  Law.  The 
infirmaries  for  the  treatment  of  the  sick  poor  should  be 
entirely  distinct  from  the  workhouses.  Tlie  workliouse 
master  has  but  little  sympathy  with  hospital  work,  and  where 
the  workhouse  and  the  hospital  are  on  the  same  ground  and 
under  the  workhouse  master,  friction  between  the  different 
authorities  cannot  be  avoided.  Inspection  also  should  '* 
more  complete,  taking  cognisance  of  the  sort  of  work  doin'  in 
these  hospitals,  and  inspectors  might  well  be  chosen  linm 
among  men  who  have  had  practical  experience  of  Poor-law 
duties,  for  they  should  not  be  critics  only,  but  inspirers  of 
good  work  in  others. 
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IIEALT}!  OF  ENGLISH  TOWNS. 
In  Ihirty-thrce  of  the  largcbt  Eiinlisli  towns,  iucluding  T.ondon,  5,96i> 
births  and  l,(ilii  deaths  were  registered  during  the  week  ending  Saturday, 
March  .tlst.  Tlic  annual  rate  of  mortality  in  these  towns,  which  had 
ijecD  19.2  and  1\<  a  per  1,000  in  tlie  )>rei-ednig  two  weel<s,  further  rose  to 
20.0  last  week.  The  rates  in  the  several  towns  ranged  from  12.2  in  I'orts- 
mouth,  and  14  .'i  in  Bristol  to  23.7  in  Plymouth  and  in  Hirkcnhead,  21  5 
in  Liverpool,  and  2.i.H  in  Salford.  In  the  thirtv-two  provincial  toivns  the 
death-rate  averaged  WA  perl.ooo,  and  was  l.l  oelow  the  rate  recorded  in 
London,  which  was  2u.«  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  3  1  per  1,000;  in  London  the  rate  was  equal  to  3.7 
per  1,000,  while  it  averaged  2.6  in  the  thirty-two  provinci,-vl  towns,  and 
wa.s  highest  in  West  Ham.  Liverpool,  and  Birkenhead.  Measles  caused  a 
dcatlirale  of  1.7  in  London,  2.1  in  Birmingliam,  and  3  0  in  Birkenhead; 
whooping-cough  of  2.0  in  Birkenhead  and  2,.i  in  Cardiff';  and  "fever"  of 
a.n  in  Norwich.  The  M  deaths  from  diphtheria  included  Tu  in  London, 
7  in  .Manchester,  .i  in  West  Ham,  and  1  in  Birmingham.  Five  fatal  cases 
of^inall-pox  were  registered  in  West  Ham,  3  in  Birmingham,  and  1  each 
in  Bristol,  Manchester,  and  Oldham,  hut  not  one  in  London  or  in  any 
other  of  the  thirty-three  large  towns.  There  were  «1  sinall-pox  patients 
under  treatment  in  the  .Metropolitan  Asylums  Hospitals  and  in  the  High- 
gate  Small-pox  Hospital  on  Saturday  last,  March  31st,  against  87,  87,  and 
*5  at  the  end  of  the  preceding  three  weeks;  14  new  cases  were  admitted 
during  the  week,  against  20  and  17  in  the  preceding  two  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital  on  Saturday  last  was  2,117,  against 
2,153,  2,107,  and  2,103  at  the  end  of  the  preceding  three  weeks;  215  new 
cases  were  admitted  during  tlie  week,  against  222  and  233  in  the  pre- 
ceding two  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DCHINO  the  week  ending  Saturday,  March  3l8t.  9i;9  births  and  .51*4 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mort.ality,  which  had  declined  from  21.1  to  IS. 7  per  1,000 
in  the  preceding  three  weeks,  rose  again  to  20  5  last  week,  and  ex- 
ceeded by  0..T  per  1,i.h:h)  the  mean  rateduringthe  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  13  3  in  Paislev  to  29  1  in  Perth.  The  zymotic  death-rate 
in  these  eight  towns  averaged  3.0  per  1,000,  the  highest  rates  being  re- 
corded in  Paisley  and  Perth.  The  29s  deaths  registered  in  Glasgow  in- 
cluded 17  from  whooping-cough,  9  from  "fever,"  and  3  from  scarlet 
iever.  Eight  fatal  cases  of  whooping-cough  were  recorded  in  Edin- 
burgh, and  1  death  from  small-pox  occurred  in  Leith. 


A  QUESTIONABLE  ARRANGEMENT. 
1\  the  course  of  a  discussion  in  Plymouth  on  the  desirability  of  reduc- 
ing the  amount  of  alcoholic  intoxicants  in  the  workhouse,  consequent  on 
tlie  death  of  the  late  medical  officer,  who  appears  to  have  ordered  such 
beverages  freely,  a  letter  published  in  the  iVcMeni  Mi'rpnry  merits  con- 
sideration. The  clerk  to  the  Swansea  guardians  writes  that  no  alcoholic 
li(|Uor  is  given  there  at  the  cost  of  tlic  rates.  The  clerk  adds  that  it  is 
not  given  "unless  the  medical  officer  pays  for  it  himself,  which  the 
suardians  said  he  might  do."  We  doubt  whether  the  Local  Government 
Board  would  sanction  such  an  agreement.  The  guardians  pay  for  all 
medicines  used  in  the  workhouse,  and  if  intoxicants  are  required  medi- 
cinally it  is  only  right  that  they  should  be  paid  for  by  the  guardians,  as 
other  medicines  are.  The  medical  officer  is  responsible  for  the  medical 
treatment,  and  guardians  who  are  very  properly  desirous  to  reduce  the 
consumption  of  intoxicants  would  do  inore  good  by  concentrating  their 
energies  on  supplying  the  responsible  surgeon  in  'charge,  with  reliable 
information,  on  the  decreasing  estimation  of  the  value  of  intoxicants  or 
therapeutic  agents,  by  Poor-law  medical  officers  and  the  profession  at 
large.  It  is  well  known  that  the  total  amount  spent  for  alcoholic  liquors 
in  British  workhouses  has  gone  down  sixty  per  cent. 


LONDON  BAKERIES. 
The  address  given  by  Dr.  Waldo  at  the  Sanitary  Institute  on  the  sanita- 
tion of  places  wliere  food  is  stored  and  prepared,  a  short  notice  of  wliich 
was  given  in  the  British  Medic.\l  Joukkai.  at  the  time  of  its  delivery, 
lias  now  been  issued  in  pamphlet  form,  and  contains  much  interesting 
information  regarding  the  bakini;  trade.  According  to  the  census  of 
1891,  there  are  no  fewer  than  is, (ti'ii  bakers  in  London,  and  84,1,^8  in  Eng- 
Itnd  and  Wales,  not  including  i>astrycooks,  who  also  form  a  very  large 
class,  many  of  whom  work  in  basements,  as  is  so  commonly  the  case 
with  the  metropolitan  bakers.  Seventy-two  hours  weekly  would  seem  to 
be  the  average  in  the  better  class  trade,  with  Saturday  evening  and  Sun- 
day free  ;  nor  is  it  easy  to  see  how.  with  the  present  system  of  making 
bread  by  hand,  this  time  could  be  materially  shortened.  In  the  poorer 
districts,  however,  things  are  much  worse,  and  there  the  baker  works 
from  eighty-four  to  a  hundred  hours  weelily,  in  addition  to  which  he 
frequently  bakes  dinners  up  till  half-past  one  on  Sundays.  We  may  take 
it  as  a  fairly  correct  assumption  that  about  one  half  of  the  Londoner's 
daily  bread  is  derived  from  underground  bakeries,  and  it  is  in  regard  to 
these  that  Dr.  Waldo  more  particularly  jirotests,  and  especially  where,  as 
in  his  district  of  Southwark,  they  are  liable  to  be  Hooded  with  regurgitant 
sewage.  We  need  not  go  over  again  the  revolting  revelations  recently 
made  regarding  the  lilthy  state  of  some  of  these  places— their  dirt  and 
want  of  ventilation,  the  ants,  cockroaches,  rats,  and  other  "small  deer" 
with  which  thev  ■■o  often  swarm. 

The  laws  for  the  better  reguKation  of  thebaking  tr,ade  in  the  metropolis 
liavo  undergone  many  changes,  and  their  enforcement  has  oscillated 
between  ditl'erent  authorities,  but,  as  they  stand  at  the  present  time, 
thfty  ai-e  incorporated  in  the  Sections  2t>  and  27  of  the  Public  Health 
(London)  .\ct,  1H91.  Dr.  Waldo  advises  that  all  bakehouses  should  be 
conipulsorily  licensed,  and  that  such  licence  be  renewable  aniiiially; 
that  the  grunting  of  licences  be  vested  in  the  London  County  Council ; 
that  tho  Y)y -laws  regulating  the  t-onduct  of  retail  bakeries  be  uniform 
throughout  the  metropolitan  area,  being  made  by  tho  County  Council 
tout  enforced  by  the  sanitarv  autlioritii's  ;  and,  among  various  other 
matters,  that  tho  weight  of  ilour  sacks  be  reduced  from  280  to  140  lbs. 


There  can  be  no  doubt  that  a  trade  of  this  character,  intimately  touching 
as  it  does  the  food  supply  of  the  great  majority  of  the  people,  requires 
most  careful  regulation.  At  the  same  time  it  must  be  remembered  that 
the  law  as  it  now  stands  gives  a  very  large  amount  of  control  to  tUe 
authorities,  and  powers  which  have  so  far  been  but  very  imperfectly  ex- 
ercised. Many  of  the  sanitary  deficiencies  whiih  have  been  more  especi- 
ally complained  of  are  certainly  violations  of  the  existing  law,  and  the 
Act  of  1891  gives  very  large  powers  indeed  which,  .according  to  Dr.  Waldo, 
have  only  (juite  recently  been  successfully  )iut  in  operation  for  the  first 
time.  There  can  be  no  doubt  that  the  steady  enforcement  of  existing 
law  %vould  go  a  very  long  way  in  checking  the  abuses  which  Dr.  Waldo 
and  others  nave  lately  so  graphically  portrayed. 


USE  OF  UNDERGROUND  PREMISES  AS  A  BAKEHOUSE. 
As"  application  for  permission  to  construct  a  baker's  oven  under  the  foot- 
way of  a  street  in  St.  James's,  Westminster,  was  under  consideration  at 
the  last  meeting  of  the  vestry.  The  survevor  recommended  that  per- 
mission should  be  granted,  but,  on  the  other  hand,  it  was  alleged  that 
the  proximity  of  a  dustbin  and  waterdoset  and  the  unsuiubility  of  the 
situation  made  this  inadvisable.  If  the  statements  made  are  correct  it 
certainlv  appears  undesirable  to  encourage  the  use  of  such  premises  for 
the  purpose  contemplated.  The  matter  was  very  properly  referred  by 
.the  vestry  to  the  sanitary  committee  for  investigation. 


INCREASE  OF  SMALL-POX  IN  EDINBURGH. 
At  the  meeting  of  the  Edinburgh  Town  Council  on  Tuesday  last  the 
convener  of  the  Public  Health  Committee  reported  an  addition  of  5 
small-pox  cases  on  March  31st,  confessed  that  thus  far  they  not  been  able 
to  trace  the  origin  of  the  cases,  and  that  they  were  not  thus  far,  as  here- 
tofore, entitled  to  give  Leith  the  blame,  .\ltogether  there  were  11  cases 
in  the  hospital,  besides  12  persons  in  quarantine. 


CHARGE  OF  NEGLECT  AG.UNST  A  POOR-L.\W  DISTRICT  MEDICAI, 

OFFICER. 
We  see  by  the  Coalfill':  Timef  that  at  a  recent  meeting  of  the  .\shby-de-la- 
Zouch  Board  of  Guardians  a  serious  charge  of  neglect  of  duty  in  reference 
to  non-attendance  on  three  different  patients  was  made  against  Dr.  J.  C. 
S.  Burkitt,  one  of  the  district  medical  officers  of  the  Union,  in  a  letter 
which  had  been  received  by  the  Board  at  the  previous  meeting.  A 
lengthy  discussion  ensued,  and  it  was  stated,  in  answer  to  a  question  put 
by  one  of  the  guardians,  th.at  the  writer  of  the  letter  of  complaint  had 
himself  applied  for  Dr.  Burkitt's  appointment. 

Dr.  Burkitt  was  present  at  the  request  of  the  Board,  and  after  hearing 
the  charge  against  him,  at  once  s.atisficd  the  guardians  by  the  explana- 
tion he  gave.  He  was  then  addressed  by  the  Chairman  as  follows :  "  1  am 
exceedingly  sorrv  you  have  been  put  to  such  trouble.  The  Board  arc 
perfectlv  satisfied  with  the  explanation  you  have  given." 

We  sincerely  congratulate  Dr.  Burkitt  on  the  decision,  which  must  be 
in  every  way  satisfactory  to  him  and  his  friends. 


THE  EXCLUSION  SYSTEM  XT  SCHOOLS. 
.\  VERT  important  addition  has  been  made  to  the  Code  of  Regulations  for 
Dav  Schools  for  1S94,  issued  by  the  Education  Department.  It  has  long 
been  felt  to  be  a  hardshiii  that  the  lesser  interference  with  scholastic 
work  which  is  involved  bv  the  exclusion  from  school  of  particular 
scholars  in  the  face  of  infectious  disease  should  entail  any  loss  to  the 
school  in  the  way  of  annual  grant ;  and  we  are  pleased  to  see  in  the  present 
code  that  where  by  reason  of  notice  given  by  a  sanitary  authority  or  by  any 
statute  the  averase  attendance  at  a  school  has  been  "seriously  dimin- 
ished," so  as  to  cause  loss  of  grant,  the  amount  so  lost  shall  be  made  up. 
We  think  this  just  concession  will  strengthen  the  hands  of  local  health 
officers.  .\s  officers  under  the  Local  Government  Board  they  are  called 
upon  to  use  discretion  as  to  the  exclusion  system  as  an  alternative  to 
total  closure  of  schools,  and  the  action  of  the  Education  Department 
furnishes  them  with  the  power  of  advising  the  smaller  procedure  with- 
out making  them  the  indirect  instruments  whereby  the  schools  have 
been  monetary  losers.  

NOTIFICATION  OF  INFECTIOUS  DISE.iSES  IN  PUBLIC 
INSTITUTIONS. 
Mr.  E.  C.  Bahxes,  as  surgeon  to  a  convent,  has  had  occasion  to  notify 
cases  of  erysipelas.  The  sanitary  authority  contend  that  these  occurred 
••  in  his  practice  as  medical  officer  of  a  public  body  or  institution,"  and 
that  the  fee  pavable  is  therefore  only  a  shilling.  Mr.  Barnes,  on  the 
other  hand,  claims  the  usual  half-crown  fee,  holding  with  much  reason 
that  the  "institution  "  is  a  private  one  over  which  no  public  body  has 
any  control.  It  is  probable  that,  in  the  unlikely  event  of  his  thinking  it 
worth  while  to  enforce  his  claim,  he  would  succeed ;  but  an  authoritative 
interpretation  of  this  and  other  points  in  the  Notification  .\ct  is  much 
needed.  

THE  BRADFORD  SANITARY  ASSOCIATION. 
This  .Association  justifies  its  existence  by  its  report.  It  is  a  mutual 
society  for  insuring  the  periodical  sanitary  inspection  of  the  dwellings 
of  its  members,  of  whom  there  are  but  144.  Yet  within  the  past  year  Its 
engineer  was  able  to  discover  in  the  course  of  his  first  inspections  243 
sanitarv  defects.  The  members  would  appear  to  be  mostly  men  in  good 
position,  who  would  be  likelv  to  live  in  houses  in  the  erection  of  which 
there  could  be  no  excuse  oil  the  ground  of  poverty  for  sanitary  short- 
comings, and  yet  in  a  total  of  37  houses  inspected  for  the  first  time  243 
sanitary  errors  were  discovered.  It  would  be  weU  for  every  town  to 
to  possess  an  association  of  this  kind. 


THE  .M.^NCHESTEK  AND  S.ALFOKD  SANITARY  ASSOCIATION. 
This  Association,  with  its  atiiliatcd  societies,  the  Ladies'  lle;illh  Society, 
the  Noxious  Vapours  Abniement  Association,  theConimittce  lor  Securing 
Open  Spaces  for  Kecroation.  and  the  Children's  Holiday  Fund,  form  a 
group  of  agencies  acting  for  the  public  good,  the  existence  of  which 
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speafes "well  for  the  pnbMo  spirit  of  the  people  of  the^e  districts.  From 
the  report  for  the  p^st  year  it  would  :i]>i)c.ir  that  one  or  otht^r  of  tlicin 
have  taken  oogni^nnce  of  almost  erery  i|tiestion  tout-liing  sauitation  and 
public  health  whieh  has  arisen  during  tliat  period,  and  one  cannot  but 
feci  that,  however  active  a  public  sanitary  autliority  may  be,  it  must 
receive  t»oth  a  stiinultis  and  a  support  in  its  operations  from  the 
influence  upon  public  opinion  ot  a  voluntary  association  of  this 
character. 

Among  many  interesting  facts  mentioned  in  the  report  is  an  observa- 
tion in  regard  to  the  rel;ilion  of  earth  temperature  and  diarrhtva  :  '*  Tlie 
intense,  early,  and  prolonired  heat  of  the  summer  art'orded  an  opportunity 
of  testing  and  proving  the  theories  of  Dr.  Hallard  as  to  the  relation  of  tlie 
earth  temperature,  as  shown  by  a  thermometer  sunk  four  feet  in  llie  soil, 
.•»nd  the  prevalence  of  diarrluca.  Dr.  Ballard's  critical  temperature. 
.W  F.,  w.is  reached  this  past  year  six  weeks  earlier  tlian  in  1S92,  and  its 
attainment  was  marked  at  once  by  the  rise  in  the  number  of  deaths  from 
diarrhiea." 


KEPE.\TED  I'ROSECfTIONS  ITNOER  THE  VACniNATfON  ACTS. 
A.  G  — We  would  refer  our  con-espondent  to  tlie  interim  report  of  the 
Royal  Commission  on  Vaccination,  the  text  of  which  was  published  in 
the  Bkitish  Medicat.  .Toirnal  of  May  14th.  isra.  The  Commissioners 
there  say  they  think  that  repeated  pcnaltiei,  in  respect  of  the  non- 
vaccination  ot  tlie  same  child  should  no  longer  be  possible,  and 
various  recommendations  are  made  with  that  object.  But  before  the 
issue  of  this  report  it  had  been  decided,  iu  a  case  brought  before  Mr. 
Justice  Lawr.-ince  and  Mr.  Justice  Wright,  on  appeal  from  the  justices 
of  Portsmouth,  that  alter  one  conviction  it  was  necessary  to  obtain 
another  order  to  vaccinate  before  a  man  could  be  fined  a  second  time 
for  disobedience. 

DUTIES  OF  irEDICAL  OFFICERS  OF  HEALTH. 
G  P.  -The  medical  officer  of  health  may  have  exceeded  his  duty  or 
caiTied  it  out  improperly  in  some  of  the"  instances  referred  to,  but,  in 
the  absence  of  any  opportunity  of  hearing  his  version  of  the  facts,  we 
cannot  assume  that  he  was  necessarily  in  the  wrong  throughout.  In 
one  instance  in  particuKir  our  con-espondent  seems  to  have  judged 
rather  hastily  ;  the  medical  officer  of  health  would  be  open  to  censure 
if  he  did  not  seek  to  gain  knowledge  of  unreported  cases,  or  if,  having 
ascertained  their  existence,  he  did  not  try  to  enforce  proper  measures 
of  precaution.  The  absence  ot  any  medical  attendant  increases  rather 
than  diminishes  the  need  for  his  official  intervention.  We  have  repeat- 
edly expressed  strong  objection  to  the  health  officer  undertaking  any 
examination  of  cases  which  have  been  notified  by  another  medical  man 
and  which  remain  under  his  care. 


UNIVERSITIES_MD  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

EXAMIXATION-S    IK   MEDICINE  AND   SURGEEY.    TRINITY   TERM.    1891.— The 

Pinal  Examination  for  the  degree  of  Bachelor  of  Medicine  will  com- 
mence on  Monday,  June  Ith  ;  that  for  tlie  degree  of  .Master  in  Surgery 
on  Wcdnesil.ay,  June  l.lth  :  and  the  First  Examination  for  the  degreis 
of  Bachelor  of  Medicine  on  Friday,  June  22nd,  at  In  a.m.  each  day.  The 
names  of  candidates  will  be  received  up  to  the  following  dates  at  the 
otfice  of  the  Secrctaiy  to  the  Board  of  Faculties :  The  Fin.il  Examination 
for  the  degree  of  Dachclor  of  Medicine  (fee  ±1  lis.  Bd.)  on  Saturday, 
May  10th:  for  the  desree  of  Master  in  Surgery  (fee  £.'»  on  Wednesday, 
May  :iOth ;  and  the  First  Examination  for  the  degree  of  Bachelor  of 
Medicine  on  Thursday,  June  7th,  from  9.30  to  10.30  a.m.  each  day. 


UNIVERSITY  OF  EDINBURGH. 
The  following  gentlemen  have  passed  the  First  Professional  E.xamina- 
tion  for  the  degrees  of  MB.  and  CM.:  W.  Anderson,  F.  J.  H. 
Bateman,  S.  Champion.  J.  V.  Fox,  W.  H.  Goldic,  J.  Grieve,  W.  J.  IT. 
Hislop,  A.  H  James.  .M.  W.  Manuk,  E.  J.  Nichols,  J.  Stevenson,  W. 
E.  Williams,  R.  A.  Wilter,  C.  J.  Caddick,  M.  Mackenzie,  J.  B.  Bovd, 
J.  Cicsar,  W.  C.  Foster.  A.  J.  W.  Buchanan,  E.  V.  Collins,  T.  M.  Cbn- 
tiiiho,  J.  T.  Hurst,  D.  J.  C.  Oliver,  F.  W.  Rigbv,  G.  R.  Twomey,  .M. 
Varis.  R.  Crawford,  K.  Cumming.  J.  H.  Gordon,  J.  T.  1'.  Hcatlev.  F. 
O.  Lasbrey,  E.  «'.  Lewis,  W.  J.  Nutter,  J.  M.  Reid,  W.  Tarr.  R.  J. 
Dick.  C.  L.  Dunn.  D.  Forbes,  R.  Hill,  R.  F.  M'N.  Scott  (with  dis- 
tinction), W.  W.  Maxwell,  W.  Burns,  M.A.,  D.  V.  -M.  Adams,  J.  K. 
Anderson,  W.  Bell,  S.  Branch,  W.  H.  Dickinson,  A.  Kordyce,  A.  T. 
Gailleton,  W.  GoiTie.  J.  S.  Low,  R.  W.  Mackenna.  J.  Miller,  L.  H.  B. 
Mills,  W.  Jf.  A.  Smith.  E.  Sommerville,  G.  E.  T.  Mobcev,  A.  E.  Bur- 
roughs T.  Rogerson,  W.  B.  Thain,  A.  J.  T.  Allan,  E.  P.  Baumann, 
W.S.  liaton,  J.  S.  Eraser,  W.  c.  MKechnie,  II.  Taylor,  V.  G.  Ander- 
son, I)  Clow,  R.  V.  Cowev,  L.  W.  Davis,  J.  E.  Dods,  P.  Kinmout,  J. 
D.  S.  .Miller,  F.  .M.  Parry.  II.  R.  Phillips,  and  A.  (i.  VVorrall. 
The  following  candidates  have  passed  in  Physics  for  the  same  e.xami- 
nation  :  \.  K.  €.  Uees,  A.  J.  Rylc,  W.  G.  Sheriff,  D.  Wallace,  C.  S. 
Brebner,  it.  G.  Uarr,  B.  G.  Form.an,  T.  L.  Gilbert,  J.  Hunter,  E.  M. 
Litligow.  K.  A.  Macneill,  L.  C.  More,  J.  .Monroe,  T.  .V.  Price,  C.  W. 
SmiUi,  w.  C.  Spisncr,  C.  G.  Steavenson,  F.  H.  Stirling,  A.  H. 
Thompson.  A.  K.  Traill,  H.  Wade,  W.  E.  Wallis,  D.  Wai-drop,  D.  B 
Haters,  A.  E.  Fi.  Wood,  and  A.  H.  Wood. 
The  following  candidates  have  passed  in  Chemistry  and  Practical 
Chemistry :  D.  Ci.  Barclay,  J.  A.  Karnardo,  J.  B,arnet,  M  A  .  W. 
Craig,  W.  E.  Hutchison,  II.  M'Calman,  D.  V.  M-Intvre,  J.  Patcrson, 
W.  C.  Wilson.  P.  S.  Hopkins,  s.  J.  Grinscll,  L.  Kingsford,  1'.  D. 
Fordyce,  B.  (Jiegg,  P.  H  Henderson.  T.  Henderson,  G.  R.  Lain",  A 
S.  Parker,  C.  M.  Robertson,  G.  W.  N.Thomas,  E.  R.  Branch,  (;.  J.  K. 
Cnmifhers,  W.  D.  S.  Harrison,  J.  W.  Ingles,  W.  Lockerbie,  P.  E. 
Millard,  A.  B.  Shod,  and  J.  A.  Small. 
Tlie  following  have  passed  in  Chemistrvand  Physics:  W.  N.  Barker  J 
M.   Bowie,  R.  Bruce,  J.  M.  Campbell,  U.  Cameron,  G.  Dick,  C. 


Forsyth,  A.  B.  George,  W.  A.  Gilbert,  A.  M.  Greene,  G.  Hamilton, 
H.  T.  Holland,  C.  A.  B.  Horsford,  A.  Hunter,  B.  8.  Hvslop,  S.  H. 
Johnson,  C.  King,  G.  E.  J.  King.  R.  King,  A.  C.  ICirkpatrick,  J. 
Legg.ite,  P.  L.  .M'AII,  J.  C.  M-Conaghcy,  E.  M'C^ulloch,  P.  H.  Mac- 
donald,  J.  M'Gregor,  J.  W.  M'Ken/.io.  I).  W.  Maclaghan,  E.  ('.  G. 
Maddock,  T.  R.  Jlatthews.  T.  .Meldrum,  W.  P.  Meldrum,  J.  Raeburn, 
W.  Raine,  G.  A.  Rorie,  Ibrahim  Shalabay,  A.  Shearer,  J.  A.  0. 
Smith,  and  Ward  Smith. 
The  following  have  passed  in  Chemistry' and  Zoology:  I.  Aird,  J. 
Aleindor,  F.  1'.  Bester,  T.  C.  Caldwell,  E.  Cvrian,  C.  H.  Durrant,  C. 
H.  Elmcs,  C.  H.  G.  Card,  W.  W.  Gartliwaite,'F.  J.  Grav,  A.  A.  Gunn, 
G.  de  Latat,  D.  A.  MacVean,  H.  J.  Patchett,  A.  de  St."L.  F.  Perlgat, 
J.  H.  Rhodes,  A.  C.  Sandstein,  S.  C.  Hose,  K.  \V.  Ewart,  and  C,  R. 
Maude. 

UNIVERSITY  OF  ST.  ANDREWS. 
The  following  gentlemen,  having  passed  the  required  examinations, 
had  the  degree  of  Doctor  of  Medicine  conferred  upon  them  on 
March  30th:  W.  A.  Dingle,  -M.R.C.S.Eng.,  L.R.C.P  Lond.,  L.S.A. 
Loud.;  B.  U.  J.  Gardiner,  .M.R.C.S.Ediu.,  L.K.C.P.Ediu.,  L.S.A. 
Lond.;  B.  W.  Gathergood,  M.R.C.S.Eng..  L.S.A.Lond.:  A.  R.  Hopper, 
M.R.C.S.Eng.,  L.R.C.P  Lond.;  T.  J.  Monaghan,  L.R.C.P.Edin., 
L.R.C.S.Edin  :  E.  B,  Reckitt,  L.R.C.P.Edin,  L.R.C.S.Edin.;  T. 
Robinson,  M.D.Brux.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond.; 
M.  F.  Simon,  M.R.C.S.Eng.,  L.R.C.P.Lond  ;  W.  H.  Thomas,  M.R.C.S, 
Eng.,  L.R.C.P.Edin.;  J.  Wilson,  M.R.C.S.Eng.,  L.R.C.P.Lond.;  J. 
Key,  M.A.,  M.B.,  C.M.St.And. 


The  following  have  passed  in  Chemistry  and  Botany :  G.  B.  Pemberton 

J.  M.  Deas,  A.  E.  Goldie,  R.  Ritchie. 
The  following  have  passed  in  Zoology:  H.  C,  Gibson,  E.  R.  Grey,  D.  D. 

Farquharson,  R.Gibson,  A.  Gilmour,  W.  J.  Baird,  A.C.Brown,  J. 

M.  Cuthbert,  H.  Faulkner,  C.  M.  Pearson,  G.  F.  B.  Simpson,   R.  C. 

Verley,  C.  W.  F.  MelvUle,  R.  A.  J.   Ashbury,  G.  Fourie,  and  E.  F. 

M'Neave. 
The  following  have  passed  In  Botany  and  Zoology:  A.  P.  L.  Brown,  G. 

L.  K.  Finlfiy,   ]!.  N.  MuUan,  M.  E.  Jones,  H.  Mellins,   and  J.  G. 

Mitchell. 
The  following  have  passed  in  Botany:  J.  J.   A.   Pillay,  C.   J.  Wother- 

spoon,  B.A.,  E.  G.  Ford,  B.  Head,  A.  G.  Hamilton.  C.  W.  Donald,  C. 

H.  G.  Kitter,  J.  P.  Thorne,  J.  M'Gibbon,  G.  H.  C.  OiT,  and  K.  P. 

Chattergie. 
The  following  have  passed  in  Bot.any  and  Physics  :  H.  L.  S.  D.  Belasco, 

G.  C.  Ghese,  and  T.  B.  H.  Scott. 


EXAMINING   BOARD   IN    ENGLAND  BY  THE  ROY.VL  COLLEGES  OF 

PHYSICIANS  AND  SURGEONS. 
The  following  gentlemen  passed  the  Second  Examination  ot  the  Board 
in  the  subjects  indicated  : 
Monday,  April  2nd : 

Passed  in  Anatomy  and  PhyHoloay.—G.  P.  Anning,  G.  Hardwicke,  J. 
Holmes,  J.  Levi,  A.  J.  Manasseh,  N.  G.  Meade,  students  of  York- 
shire College,  Leeds;  A.  Cotterill,  H.  J.  Crossley,  and  W.  A. 
Ferguson,  of  Owens  College,  Manchester;  G.  E.  Leary,  A.  Ward 
Sheddcn,  E.  C.  Temple  Smith,  H.  E.  White,  L.  Whitfield,  and  W.  B. 
H.  Wood,  of  Mason  College.  Birmingham  ;  .\.  Bradford,  of  Trinity 
College.  Toronto,  Canada;  W.  J.  Woods  and  J.  A.  Corbitt,  of 
Queen's  College.  Belfast ;  C.  Hudson,  of  Charing  Cross  Hos- 
pital;  W.  R.  Judd,  of  University  College,  Liverpool;  S,  O. 
Hatherley.  of  Frith  College,  Sheffield;  and  A.  W.  Sikes,  of  St. 
Thomas's  Hospital. 

Passed  in  Anainmij  only.—T.  A.  Caley,  of  Yorkshire  College,  Leeds  ;  F.  P. 
Gill,  of  University  College,  Bristol;  L.  L.  Allen,  of  St.  Bartholo-, 
mew's  Hospital  and  Mr.  Cooke's  School  of  An.atomy  and  Physiology  ; 
H.  B.  Oldham,  of  University  College,  London:  E.  H.  Milson,  of 
Guy's  Hospital ;  G.  E.  Palmer,  of  the  Royal  College  of  Surgeons  of 
Ireland  and  the  Catholic  University.  Dublin;  F.  M.  Aldi-ed,  of 
University  College,  Liverpool;  H.  Greaves,  of  Owens  College, 
Manchester  ;  and  F.  H.  Nimmo,  of  St.  Bartholomew's  Hospital. 

Passed  in  Phi/siolnriy  on!i/.—D.  C.  M.  Shaw,  of  Owens  College,  Man- 
chester ;  and  H.  G.  Mallain,  of  Oxford  University  and  St.  Mary's 
Hospital. 

Seven  gentlemen  were  referred  in  both  subjects,  4  in  Anatomy  only, 
and  9  in  Physiology  only. 
Tuesday,  April  .'ird  : 

Passed  in  Anatomy  and  Physiolmjy.—R.  T.  Ellis,  student  of  Yorkshire 
College,  Leeds;  J.  M."  Kee'gan,  of  Queen's  College,  Galway  ;  L. 
Wood,  F.  R.  Greenwood,  and  E.  T.  Burton,  of  .Mason  College.  Bir- 
mingham ;  W.  B.  Bennett,  of  University  College,  Lii-erpool ;  H.  A. 
Belbin.  of  Firth  College,  Sheffield  ;  E.  j.  OMeara  and  S.  Batchelor, 
of  Guy's  Hospital ;  A.  Burn,  of  St.  Mary's  Hospital :  J.  M.irtiu  and 
C.  B.  Gervis,  of  University  College,  London  :  C.  P.  Lankester,  and 
J.  I.  Langley,  of  .St.  Thomas's  Hospital ;  R.  G.  Whiting,  of  St.  Bar- 
tholomew's Hospital :  J.  R.  Long  and  A.  Riley,  of  Westminster 
Hospital  :  F.  G.  Peck,  of  St.  George's  Hospital ;  and  J.  W.  King,  of 
Charing  Cross  Hospital. 

Parsed  in  Physiolmiii  nnly.—A.  C.  Nicol,  of  Yorkshire  College,  Leeds  ; 
and  E.  H.  Collins,  of  Mason  College,  Birmingham. 

Fifteen  gentlemen  were  referred  in   both  subjects,  and  2  in  Anatomy 
only. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated  on  Wednesd.ay,  April  Jtli : 

Passed  in  Anntnmii  mid  Phusinlniiu.—h.  Jones,  T.  C.  L.  Jones.  T.  D. 
Jago,  and  E.  S.  E.  Hewer,  students  of  St.  Bartholomew's  Hospital ; 

C.  P.  Weckes  and  E.  Evans,  of  Guv's  Hospital ;  F.  .Mannington  and 

D.  L.  F.  Davies,  of  Middlesex  Hospital ;  E.  P.  Cliennells,of  Univer- 
sity College,  London:  AC.  Robinson,  of  St.  Thomas's  Hospital; 
W.  G.  Westcott,  H.  B.  G.  Walton,  C.  B.  Whitehead,  and  F.  J.  Ayi-e, 
of  St.  Mary's  Hospital ;  G.  Hutcheson,  of  London  Hospital:  and  J. 
G.  Emanuel,  of  Mason  College,  Birmingham. 
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■  Pat'rd  in  Aniilomy  nnli/.—A.  B.  Cridlaiid,  of  University  College,  Bristol ; 
J.  F.  .Swift,  ol  I'irtn  CoUoue,  shellield  ;  It.  Tarbiuk,  of  Owens  Col- 
lege, Maiu'licBlcr;  W.  E.  W.ayinaik  and  E.  C.  Hort,  of  Guy's  Hospi- 
tiiT ;  and  E.  J.  llyiies,  of  London  Hospital  and  Mr.  Cooke's  School 
of  Anatomy  and  I'hysiolojry. 

PcwsM  iv  I'/ii/Kiolngii  onlii.~h\  Jionnctl,  of  St.  Bartholomew's  Hospital 
and  .Mr.  Cooke's  School  of  Anatomy  and  I'hy.siolojjy  ;  and  H.  C. 
Cooper  and  A.  E.  House,  of  St.  Geoige's  Hospital. 

Eleven  trciitlemen  were  referred  in   l)Oth  subjects,  'S  in  Anatomy  only, 
and  «  in  I'liysiology  only. 


SOCIETY  OF  APOTllICCARIES  OF  LOKDON. 
Pass  List.— The  following  candidates  passed  in  : 

.S'Mn;<Tj/.—M.  T.  Archdall,  Charing  Cross  Hospital:  P.  Best,  University 
College;  A.  H.  Bird,  St.  Mary's  Hosiiital:  G.  J.  Branson,  Birming- 
ham ;  I..  L.  Burton,  London  Hospital ;  E.  S.  Chilcott,  St.  Mary's 
Hospital ;  T.  M.  Clayton,  Dnrliani ;  E.  H.  J.  Danaher,  London  Hos- 
pital ;  R.  .1.  Fai-man,  C'haring  Cross  Hospital ;  J.  D.  Galloway,  Lon 
don  Hosiiital ;  \V.  E.  Stanton,  London  Hospital ;  S.  A.  Stride,  Lon- 
don Hospital. 

Xedir.inc,  J-'orensic  Medicine,  and  MidwiJrn/.—A.  W.  Austen,  Westminster 
Hospital :  T.  \V.  W.  Bui-gess,  St.  Bartholomew's  Hospital ;  j:.  L. 
Burton,  London  Hospital;  H.  C.  Dixon,  London  Hospital;  J.  D. 
Gallowny,  Loudon  Hospital ;  C.  l>.  G.arrett,  Westminster  Hospital : 
K.  M.  Hunter,  Koval  Free  Hospital ;  D.  S.  Owen,  London  Hospital ; 
G.  H.  I'ooley,  St.  George's  Hospital ;  C.  W.  Williams,  St.  Bartholo- 
mew's Hospital. 

iledicine  and  I'orfnsic  .Mcdicine.—V.  H.  Court,  Middlesex  Hospital. 

itediaine  and  Midwi/ery.~F.  H.  de  G.  Best,  St.  BartholoraeiVs  Hospital. 

Afedicine.—W'.  C.  Lattey,  St.  George's  Hospital. 

Poremic.  Medicine  and  Midirifery.—R.  3.  Farman-,  Charing  Cross  Hos- 
pital ;  G.  H.  Poole,  St.  George's  Hospital. 

Forensic  Me.aicine.—K.  R.  Evans,  St.  Thomas's  Hospital. 

Midirifeni.-ii.  B.  Allen,  St.  Mary's  Hospital ;  F.  E.  Fellden.  St.  Bar- 
tholomew's Hospital;  A.  T.  Savage,  Birmingham;  H.  C.  Venis,  St. 
Mai'v's  Hospital. 

To  Messrs.  Austen,  Best,  P.  Bird,  Burgess,  Burton,  Chilcott,  Danaher, 
Farman,  Galloway,  Lattey,  Owen,  Pooley,  and  Venis  was  granted  the 
diploma  of  the  Society  entitling  them  to  practise  Medicine,  Surgery,  and 
Midwifery. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


COURT  OF  APPEAL.— April  4TH,  1894. 
(Before  Lords  Justices  Lindi.f.y,  Lopes,  and  KAY.) 
Bloxham  v.  The  Mkdicai.  Deiexcf,  Union,  Limited. 
This  was  an  appeal  by  the  plaiutilV,  Dr.  Bloxham,  against  the  refusal  of 
Mr.  Justice  Cliitty  to  grant  an  interlocutory  injunction  restraining  the 
defendant  Union  or  their  Council,  etc.,  from  subscribing,  advancing,  or 
paying  out  of  the  Union's  funds  any  moneys  towards  the  costs  and 
expenses  of  a  member  of  the  Union  in  litigation  with  another  member, 
and  from  undertakingtheconduct  of  any  such  litigation,  and  in  particular 
from  subscriljing,  etc.,  any  moneys  towards  the  costs  and  expenses  of  a 
member  in  a  litigation  pending  bet  ween  t  lie  plaintitl'and  that  member,  and 
from  undertaking  the  conduct  of  that  litigation.  The  defendant  Union 
was  registered  as  a  limited  company  under  the  Companies  Acts. 
By  the  memorandum  of  association  (clause  .3),  its  objects  were 
stated  to  be  "  (1)  to  protect  and  support  the  character  and 
interests  of  medical  practitioners  practising  in  the  United  Kingdom  ; 
(3)  to  promote  honourable  practice,  and  to  suppress  or  prosecute 
unauthorised  practitioners  ;  (3)  to  advise  and  defend  or  assist  in  defend- 
ing members  of  the  t^nion  in  cases  whore  proceedings  involving  ques- 
tions of  (irofessional  principle  or  otherwise  are  brought  against  them; 
(i)  to  cousiilcr,  originate,  promote,  and  support  (as  far  as  is  legal)  legis- 
lative mcasnros  likely  to  benefit  the  nicdicAl  profession."  By  the  articles 
of  associnlion  it  was  provided  :  "  (H'.i)  The  Council  may,  after  due  investi- 
gation, undertake  the  conduct  or  defence  of,  or  assist  in  conducting  or 
defending,  any  proceedings,  whether  of  a  strictly  legal  nature  or  other- 
\vise,  concerning  or  affecting  any  member  of  the  Union  wlio  may 
desire  their  assistance,  provided  that  the  cause  of  action  or 
tlio  proceeding  ,  have  not  arisen  or  been  commenced  prior 
to  tlic  date  of  the  comniencement  of  his  membership  of  the  Union  ; 
and  provided  also  that  such  member  give  a  written  undertaking  to  abide 
absolntely  by  the  decision  of  the  Council  as  to  the  conduct  or  defence  of 
the  case.  The  iUinncil  may  also  appoint  one  or  more  arbitrators  either 
trnm  tlieir  own  body  or  from  among  the  members  of  the  Union  or  other- 
mse,  for  the  settlement  of  professional  dilDculties  aud  disputes  in  which 
any  luemlier  of  the  Uniou  desiring  the  assisLjiuce  of  the  Union  may  be 
concerned."  The  pliiintift'  aud  a  Dr.  Collie  arc  both  members  of  the 
Union.  They  entered  into  a  partnership  agi-eement.  A  dispute  arose 
between  tliem  in  connection  witli  this  agreement,  and  cross  actions 
between  llieni  have  been  instituted,  and  are  now  being  proceeded  with 
in  the  Wuecn's  Bench  Division.  The  ilefeudant  Union,  purporting  to  act 
under  clause  'A  C!)  of  the  memorandum  and  Section  ;iO  of  tlic  articles,  re- 
solved to  aid  and  have  aided  Dr.  Collie  in  his  litigation  with  the 
plaintifl'.  It  did  not  appear  that  any  allegation  of  professional  miscon- 
auet  was  made  ng;iinst  tne  plaintitV,  :ind,  if  there  was  any  professional 
question  at  all  involved  in  the  i)nctn's  Bench  actions,  it  was  not  stated 
at  the  heiiring  of  the  motion  bv  Mr.  Justice  Cliitty,  the  Union  declining, 
through  their  counsel,  to  make  any  statement,  on  the  ground  that  the 
matters  in  lilspntc  were  .«»/'  iitdiir.  The  plai»^titl' rested  his  claim  to  an 
injunction  on  lliop'ound  that  the  Union,  in  undertaking  the  cause  of  a 
racinber  when  litigating  with  another  member,  was  acting  tieyond  the 
scope  and  powers  of  the  memorandum  and  articles,  and  he  also  raised  a 
SUbaidioj'y  point,  namely,  that  the  acts  complained  of  were  unlawful 
maintenance,"  or  that  the  articles  were  open  to  the  objection  that  they 
promoted  "maintenance"  of  actions. 


Mr.  FarwcU,  Q  C,  and  Mr.  Cababc,  were  for  the  plaiutifT;  Mr.  Bryne, 
Q.C.,  and  Mr.  Boome,  were  for  the  defendants. 

The  arguments  upon  the  appeal  occupied  the  greater  part  of  April  3rd, 
and  were  not  concluded. 

At  the  sitting  of  the  Court  on  April  -llh,  Mr.  Brync,  Q.C..  said  that  since 
the  rising  of  the  Court  on  April  .'.rd  he  had  considered  the  matter  in  eon- 
junction  with  his  clients,  and  they  had  come  to  the  conclusion,  having 
regard  to  what  had  fallen  from  the  Court  during  the  argument 
as  to  the  unfairness  of  not  allowing  Pr.  Bloxhain  to  put 
his  ease  before  the  Council  of  the  Uni<^,  that  an  error 
had  been  committed.  The  defendaT»ts  were,  therefore,  willing 
to  consent  to  a  perpetual  injunction,  restraining  them  from  applying 
the  corporate  funds  to  tlic  litigation  between  the  plaintifT  and  Dr.  CoUie. 
The  learned  counsel  .idded  that  Dr.  Collie,  though  ho  was  not  a  party  to 
this  action,  entirely  acquiesced  in  this  view  of  the  case.  Moreover  Dr. 
Collie  was  perfectly  willing  that  all  matters  in  di'spute  between  himself 
and  the  plaintifT  should  be  referred  to  arbitration,  the  arbitrators  to  be 
appointed  by  the  Council  of  the  Union  under  the  articles. 

Lord  Justice  l.indley.  in  reply,  said  in  fairness  to  the  parties  he  ought 
to  say  they  were  of  opinion  that  the  course  which  had  been  taken  by  the 
defendants  was  a  very  proper  one. 


IN"  the  Court  of  Appeal  on  April. Ird  Dr.  R. B.  Anderson  applied  in  'person 

tor  an  order  to  have  tried  at  Bar  an  action  for  damages  for  an  allejred 
malicious  prosecution  which  he  brought  against  Sir  J.  Gon'ie  and  other 
persons  who  had  been  Judges  of  the  Supreme  Court  of  Trinidad  and 
Tobago.  \  Divisional  Court  refused  to  make  the  order  which  Dr.  Ander- 
son asked  for.  This  decision  was  now  alTirmed  and  the  application  was 
refused. 

AGREEMENT  NOT  TO  PEACTISE, 

iNQUiEEii  writes:.  Would  it  be  admissible,  or  a  bre-ach  of  ethics,  for  a 

medical  man  who  has  sold  his  practice  and  engaged  not  to  practise  in 

the  town  or  locality,  to  continue  to  reside  there,  and  take  resident 

patients  (mental)  into  his  house  ? 

%*  The  admissibiliiy  depends  on  the  terms  of  the  agreement,  which 
would  probably  preclude  the  medical  man  in  question  from  taking 
resident  patients  (mental  or  otherwise)  into  his  house,  .\part  from 
the  agreement,  we  do  not  see  that  there  is  any  etiquette  applicable  to 
the  case.  It  is,  of  course,  contrary  to  ethics  to  break  an  agreement  into 
which  a  man  has  deliberately  entered. 


THE  "SECOND  OPINION"  QUESTION. 
.\  Member  writes :  A.  and  B.  practise  in  the  same  town,  with  others.  A 
patient  of  A.'s  asks  for  a  second  opinion.  A.  says  that  one  is  not  neces- 
sary. The  friends  ask  B.  to  call,  and  tliey  tell  him  that  .\.  has  been 
asked  to  have  a  second  opinion,  but  that  he  declines.  Is  B.  justified  in 
taking  over  the  case,  the  patient  and  the  friends  not  being  satisfied 
with  -V  ,aud  determined  to  have  some  one  else  ? 

»»•  The  foUoiving  is  the  rule  in  relation  to  the  above  case:  "\Vhen- 
ever  a  second  opinion  is  desired  or  suggested  by  a  patient  or  his  rela- 
tives, it  should,  as  a  rule,  be  at  once  courteously  acceded  to  by  the  at- 
tending practitioner,  wlio  too  often  demurs  or  unwillingly  assents, 
under  the  erroneous  impression  that  a  consultation  detracts  from  his 
professional  status,  and  evinces  personal  distrust  in  himself;  whereas 
it  should  be  regarded  simply  as  the  very  natural  desire  on  the  part  of 
the  relatives  to  leave  nothing  undone  that  might  perchance,  however 
forlorn  the  hope,  tend  to  restore  the  heallli,  or,  it  m.ay  be,  save  the  life 
of  the  loved  one,  cost  what  it  may.  But  even  were  it  otherwise,  it  must 
not  be  forgotten  that  the  patient  has  an  indisputable  right  to 'further 
advice,' if  he  wishes  it;  and  the  family  attendant  will  do  well,  for  his 
own  sake  as  well  as  that  of  the  patient,  to  let  the  responsibility  be 
shared  by  a  second  practitioner."— Code,  chap.  ii.  Sect.  4,  rule  10.  If, 
therefore,  A.  declines  to  accede  to  the  request  of  the  patient's  friends  to 
have  a  second  opinion,  B.  will  be  justified  in  accepting  charge  of  the 
case,  in  which  event  A.  should  previously  be  notified  by  the  friends  of 
the  patient  that  his  (.\.'s)  professional  services  will  no  longer  be 
required.  " 

MEDICAL  OFFICERS  OF  HEALTH  AND  PRIVATE  PB.\CTIT10NERS. 

A.  AND  B.— A  careful  and  disp^issionate  consideration  of  the  points  in- 
volved in  the  lengthy  statement  of  case  and  correspondence  which 
has  passed  between  A.  and  B.  with  reference  to  their  relative  duties  as 
medical  otliccr  of  health  and  medical  attendant  on  a  case  of  infectious 
disease  leaves  no  reasonable  doubt  upon  the  mind  that  if  B.  had  ful- 
filled the  public  and  professional  obligations  imposed  upon  practi- 
tioners by  the  Notification  of  Infectious  Diseases  Act  the  regrettable 
controver.sv  in  question  would  have  been  avoided.  Be  that  as  it  may, 
we  notewilihsatistaetion  tlicunexceptionabletonewhieh  characterised, 
under  somewhat  difticult  circumstances.  .\.'s  correspondence  with  B. 
in  reference  to  the  latter's  omission  to  fulfil  a  cicarly-detined  public 
duty ;  nor,  in  our  opinion,  can  e.xception  bo  justly  taken  to  the  general 
tenour  of  A  s  pnrelv  formal  report  (made  in  entire  ignorance  of  the 
identity  of  the  defaulting  practitioner)  to  the  sanitary  authority. 
Moreover,  we  are  clcarlv  of  opinion  that  if  A.  had  neglected  to  report 
he  would  have  justly  subjected  himself  to  the  charge  of  a  grave  derelic- 
tion of  oflicial  and  moral  duty  to  the  public.  Need  we  add  that  in  our 
opinion  B.'s  contention  in  regard  to  au  antedated  notificalioa  lorm  is 
morally  and  legally  inadmissible. 


LONDON  GRADU.\TES  AND  GENERAL  PRACTICE. 
EIVERPOOL  wiites  :  In  reply  to  "  Ignoramus, "  I  may  state  th.it  there  arc 
many  London  M.D.'s  in  general  practice,  and,  secmiu^J;^-,  none  the 
worse.  
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INDIA    AND    THE    COLONIES. 
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CONSrLTASTS  AND  rU-^rTlTlONliRS. 
B.  writes :  If  a  mcdu-al  practitioner  is  railed  in  consultation  bya  patient's 
medical  attendant,  at  the  request  of  the  patient's  friends,  does  lliis 
faet  iti  any  way  justify  the  consultant  in  taking;  shortly  afterwards  solo 
charge  of  the  case?  Does  tlie  fact  of  being  orii,'inally  proposed  as  a 
consultant  by  the  family  place  such  a  consultant  on  a  dim  i-ent  footing 
from  the  one  proposed  by  tin'  medical  attendant  himself? 

•»•  To  the  first  question  the  reply  is  a  simple  but  emphatic  negative, 
to  which  may  be  added  the  following  note  appended  to  the  ethical  rule 
relating  thereto  C'odf,  chap,  ii,  see.  4,  rule  12) :  "N.B.— Should  the  prac- 
titioner who  has  been  called  in  consultation  be  subsequently  requested 
to  take  sole  charge  of  the  patient,  he  should  courteously  but  firmly 
decline."  The  answer  to  the  second  query  is  ou  each  point  also  in  the 
negative. 

G.  S.  T.  writes  :  A.  is  attending  a  patient  for  eight  days.  One  day,  after 
seeing  the  child  at  U  o'clock  in  the  forenoon,  agai'n  at  ,t  in  the  after- 
noon, at  a  third  visit  at  11  at  night,  he  finds  the  cliild  has  been  visited 
and  prescrit)ed  for  by  B.,  wlio  subsequently  forwards  the  accompanying 
letter  (copy  enclosed).  A.  replies  (copy  of  "letter  enclosed),  and  receives 
»  further  reply  from  B.  Kindly  expres's  an  opinion  as  to  the  merits  of 
this  ease. 

*,*  B.'s  course  of  action  in  the  above  case  should  have  been  governed 
by  the  following  rule  (Cod<:,  chap,  ii,  sec.  5,  rule  9) :— "  When  a  practi- 
tioner is  called  into  or  consulted  by  a  patient  who  has  recently  been, 
or  still  maybe,  under  ttie  care  of  another  for  the  same  illness,  he  should 
on  no  account  interfere  in  the  case  except  in  an  emergency,  having 
provided  for  which  he  should  request  a  consultation  with  tlie  gentle- 
man in  previous  attendance,  and  decline  furtlier  direction  of  the  case 
except  in  consultation  with  him." 


TJNQUAXIFIED  ASSUMPTION  OF  MEDICAX  TITLES. 
Spet.— If  the  name  of  the  person  referred  to  has  not  only  been  erased 
from  the  Mciiml  Kegistcr  but  also  from  the  Lists  of  Licentiates  of  the 
Licensing  Bodies  mentioned,   we    think  that    proceedings  could  be 
taken  under  Section  lu  of  the  Medical  .\ct,  lf.5S. 

In  Scotland  these  proceedings  would  have  to  be  taken  in  the  manner 
prescribed  by  Section  41  of  the  above  Act,  by  the  Procurator  Fiscal  of 
the  county,  or  by  any  other  person  before  the  Sheriff  or  two  justices. 


A  LOCVM  TEXK.yS  AS  A  RIV.\L  PRACTITIONER. 
X.  writes  :  A,  has  a  wide  country  practice,  and  some  time  ago,  when  ill, 
he  engaged  B.  to  act  as  hicinn  trnens.  After  a  few  weeks,  when  A.  re- 
covered, he  dispensed  with  B.'s  services;  but  B.  remained  in  the  dis- 
trict and  began  practice  on  his  own  account  at  a  place  well  within  the 
radius  of  A.'s  practice.  B.  afterwards  wrote  to  A.,  expressing  his  wish 
to  aiTauge  a  partnership  with  him.  C.  is  in  practice  in  a  neighbouring 
town,  and  is  asked  by  B.  to  meet  him  in  consultation.  C.  refuseil,  and 
gave  as  his  reason,  B.'s  unprofessional  conduct  towards  A.  Under  the 
■circumstances  would  C.  have  been  justified  in  meeting  B.  in  consulta- 
tion, or  in  having  professional  relations  with  him  ? 

%*  .Vlthough  there  is  not,  to  our  knowledge,  any  ethical  rule  that 
.  would  (otherwise  than  infcrentially)  debar  C.  from  meeting  B.  in  con- 
sultation, under  the  circumstances  related,  we  have  no  hesitation 
in  aflirming  th.at  in  declining  so  to  do  for  the  reasgn  assigned,  namely, 
indefensible  conduct  towards  A.,  liis  late  principal  C.  acted  in  strict 
accord  with  the  true  spirit  of  professional  ethics. 

The  incident  tends  to  illustrate  the  necessity  for  caution  in  engaging 
a  (ocum  tenenn  without  the  essential  legal  restrictions  as  to  future  prac- 
tice in  the  professional  district  of  his  principal. 

INDIA  AND  THE  COLONIES. 

NEW  ZEALAND. 
Medical  Education.— At  an  ordinary  meeting  of  the  Wellington 
Branch  of  the  New  Zealand  Medical  .\Bso(,-iation  on  October  11th,  ISA'i,  a 
committee  was  appointed  to  consider  the  question  of  medical  education 
and  examination  in  New  Zealand.  This  committee  presented  a  report  in 
which  the  opinion  was  expressed  that  tlie  time  liad  "not  yet  arrived 
when  medical  degrees  may  with  advantage  be  granted  in  the  Colony." 
This  opinion  was  based  on  the  following  grounds  :  1.  That,  owing  to  tlie 
Bparscness  of  the  population,  there  is  not  enough  material  from  whiclito 
provide  for  efTective  clinical  instruction.  The  Dunedin  Hospital  serves, 
it  is  estimated,  a  population  of  about  120, OOn  people;  it  has  a  daily  average 
of  CO  patients.  Less  than  Kfou  in-patients  are  treated  annually,  and  l,:i»l 
out-patients.  2.  That  facilities  for  teaching  morbid  anatomy  and  prac- 
tical midivifery  can  scarcely  be  said  to  exist.  ^.  That  it  it  impossible  for 
a  small  stair  composed  of  busy  general  practitioners  to  devote  the  ne.  es- 
sary  time  to  clinical  instrui'tion.  If  it  be  decided  to  continue  the  grant 
of  medical  degrees,  the  committee  further  hold  that  the  existing  system 
of  examination  "is  wrong  in  principle  and  dangerous  in  practice  :  "  fcir 
the  first  and  second  and  a  portion  of  the  final  examination  students  are 
examined  by  their  own  teachers,  and  the  opinion  is  expressed  that  in  the 
three  main  branches— medicine,  surgery,  and  midwifery— and  preferably 
in  all  other  suhiects,  the  examination  should  be  conducted  by  inclci'en'- 
dent  examiners.  In  conclusion,  the  coiniiiittee  express  the  opinion 
"that  only  such  scientific  subjects,  the  materials  for  teaching  whicli  do 
not  depend  upon  population,  can  be  taught  with  advantage  in  Dunedin  ; 
and  that  students  ought  to  be  compelled  to  seek  for  their  clinical  work 


a  wider  field  than  New  Zealand  can  for  many  years  to  come  possibly 
ad'orii.  In  no  other  waycan  tlie  Universityfullilits  undoubted  duties  to  the 
public  by  turning  out  saf  c  an dreli able  praetioncrs.wlio  have  been  projjerly 
and  souiidly  trained  not  only  in  scientific  but  in  practical  work."  This 
report  was  adopted  by  tlie  Wellington  Brancli  of  the  New  Zealand  Medical 
-Association,  and  cojiies  airected  to  be  sent  to  other  Branches  of  that 
Association,  to  the  nieiiibers  of  the  Senate  of  the  Zealand  rniversity.  to 
the  members  of  the  Caliinet,  the  members  of  the  ijcueral  .\sseiiibly,"  tlie 
newspapers  of  the  Colony,  and  to  every  registered  practitioner  in  Ne*v 
Zealand.  The  Otago  Branch  of  the  New  Zealand  Medical  Association 
have  replied  to  the  report  in  a  circular  signed  by  Dr.  J.  O.  Closs, 
Honorary  Secretary,  in  which  exception  is  taken  to  the  circu- 
lation of  the  report  beyond  the  Branches  of  that  Association. 
-\s  to  the  capabilities  of  the  Dunedin  Hospital,  it  is  stated  that  there  is  a 
daily  average  of  luu  patients,  an  annual  number  of  1,100  in-patients,  with 
;i:.iO  operations,  of  wliieh  200  were  major  operations,  and  1,.500  new  out- 
patients making  9,loo  attendances.  Further,  the  students  attend  the 
Benevolent  Institution,  with  its  200  inmates,  and  the  Seacliff  Asylum 
with  o"0  lunatics.  Prai-tical  midivifery  is  attended  in  the  lying-in  ward 
of  the  Benevolent  Institution,  or  in  the  course  of  outdoor  woriv.  Prac- 
tical instruction  is  given  in  patliological  histology  and  bacteriology,  and 
the  number  of  ijost-inortun  examinations  in  the  last  two  years  was  .?o  and 
2H  respectively.  The  staff  of  the  hospital  consists  of  "three  surgeons, 
three  physicians,  specialists  for  diseases  of  women,  eye,  ear,  throat,  and 
skin  diseases,  two  house-surgeons,  and  a  pathologist.  The  members  of 
the  staff,  on  an  average,  devote  about  two  hours  a  day  to  clinical  instruc- 
tion and  superintending  students  in  their  work,  an  amount  of  teaching 
which  compares  very  favourably  with  the  London  hospitals."  As  to  the 
conduct  of  examinations  it  is  stated  "that  at  every  professional  examina- 
tion here  tliere  is  an  examiner  appointed  by  the  New  Zealand  I'niversity 
with  equal  powers  to  act  with  the  teacher  of  the  subject  in  which  the 
student  is  to  be  examined.  The  same  rule  applies  in  the  final  examina- 
tion, at  which  the  coexaminer  in  everj  subject  except  one  (medical  and 
surgical  anatomy,  a  subject  just  recently  included  in  the  curriculum)  is 
brouglit  from  outside  Dunedin."  The  question  appears  to  have  excited  a 
good  deal  of  interest  in  the  colony,  and  a  good  deal  of  not  always  very 
wise  comment  in  the  press.  The  LyttclUm  Timrs,  for  instance,  makes  use 
of  the  occasion  to  advocate  laxity  in  examination,  and  talks  nonsense 
about  the  "close  corporation  of  qualified  practitioners,"  finally  makes 
use  of  the  following  childish  argument:  "Surely,  when  we  in  this  part 
of  the  world  allow  faith  healers,  magnetic  healers,  and  red  llanncl  healers 
to  treat  those  who  are  ill,  or  who  imagine  themselves  to  be  ill,  irc  rim  no 
added  risk  (the  italics  are  ours)  in  permitting  physicians  and  surgeons 
trained  in  our  own  colleges  and  hospitals  to  prescribe  for  us  and  operate 
on  us." 

Medical  Observations  among  the  Esquimaux.  —  Dr. 
Frederick  Cook,  ethnologist  to  the  Peary  North  Green- 
land expedition,  recently  read  an  interesting  communica- 
tion on  the  Esquimaux  at  the  New  York  Obstetrical  Society. 
The  true  Esquimaux,  who  dwell  between  latitude  76^  and 
79^,  live  on  meat  alone,  and  never  use  salt  or  any  other 
condiment.  For  nine  months  they  have  to  melt  ice  or  snow 
in  order  to  procure  water.  They  never  bathe.  The  average 
male  stands  5  feet  1  inch  in  height,  weighing  less  than 
10  stone;  the  average  female  stands  4  feet  8  inches,  and 
weighs  8^  stone.  Tlie  subcutaneous  fat  is  very  thick.  The 
heavy  cheeks  are  due  to  the  practice  of  chewing  great  quan- 
tities of  skins,  as  part  of  a  home  industry  supplying  boots, 
etc.  The  women  are  married  between  12  and  14,  but  do  not 
menstruate  till  they  are  past  19.  During  the  long  Arctic 
winter  suppression  of  menses  is  normal,  only  one  woman  in 
ten  continuing  to  menstruate.  The  sexual  passion  is  sup- 
pressed during  the  Arctic  night,  but  a  kind  of  rtd  affects 
the  young  population  when  the  sun  reappears.  Hence  the 
majority  of  children  are  born  nine  mouths  later,  when  the 
four  months  of  perpetual  night  begin.  Delivery  is  often 
difficult  and  dangerous.  Sterility  annuls  marriage.  In 
times  of  famine  barren  and  old  women  are  turned  out  to 
starve,  and  their  bodies  are  certainly  devoured  by  surviving 
members  of  their  race.  Lactation  is  prolonged  for  from  four 
to  six  years.  The  women,  as  well  as  the  men,  do  not  con- 
sume as  much  oil  as  is  generally  supposed ;  they  eat  a  great 
deal  of  fat  as  we  eat  cheese,  but  not  as  a  regular  diet.  In- 
fanticide, in  accordance  witli  complicated  family  prejudices, 
is  universal  under  lixed  conditions,  such  as  the  death  of  the 
father  before  the  child  is  3.  The  Esquimaux  adhere  to  their 
ideas  of  morality,  and  seem  free  from  gross  vices  except 
in  the  south  of  Greenland,  where  they  mix  with  other  races. 
In  the  north  there  is  little  illness,  rheumatism,  tonsillitis, 
and  mild  intluenza  being  the  commonest  diseases.  The 
southern  mixed  Esquimaux  sutler  very  severely  from 
plithisis.  Dr.  Cook  finds  that  the  Arctic  night  is  the  cause 
of  the  yellow  colour  of  the  skin.  He  and  his  comrades 
found  that  when  the  sun  came  back  they  were  not  anjemic, 
but  of  the  same  complexion  as  the  natives. 
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MEDICAL  NEWS. 

Miss  Lillian  Hamilton,  M.D.,  who  for  some  years  past 
has  bcpn  in  clinrge  of  tlic  Lady  Dufferin  Hospital,  Calcutta, 
has  been  sclcftcd  to  procccrl  to  Cahul,  in  response  to  a 
message  from  the  Ameer.  The  appointment  is  for  six  months. 

A  FAREWELL  dinner  was  recently  given  to  Mr.  Robert 
O'Callaghan,  F.R.O.8..  previous  to  his  departure  for  London, 
at  Ogle's  Hotel,  Carlow.  by  tlx-  members  of  the  Carlow 
Masonic  Lodges.  Dr.  K.  Malone,  who  was  in  the  chair,  pre- 
sented Mr.  O'Callaghan.  on  behalf  of  the  brethren  of  Lodges 
IIG  and  91,  with  a  beautifully  illuminated  address. 

Edinburgh  Roval  Infirmary.— The  following  gentlemen 
have  been  appointed  resident  physicians  for  the  ensuing  six 
months:  Mr.  A.  M.  Easterbrook,  M.B.,  CM.,  and  Mr.  W. 
Thompson  Hall,  M.B.,  CM.  Mr.  Muir  Sandeman,  M.B., 
C.M.,  has  been  ajipointed  resident  surgeon.  Three  gentle- 
men were  at  the  same  time  appointed  nonresident  clinical 
clerks  for  a  period  of  six  months  from  May  1st  next. 

We  are  informed  tliat  the  Seci'etary  of  State  for  the  Home 
Department  has  made  nominations  to  the  two  fresh  appoint- 
ments of  female  inspector  of  factories  and  workshops  which 
were  recently  authorised,  and  that  he  has  also  filled  the  ad- 
ditional appointments  of  assistants  to  inspectors  of  factories. 
There  is  no  likeliluiod  at  present  of  any  further  vacancies  in 
tlie  staff. 

C.^sARBAN  Section  in  Aroentina. — In  the  Buenos  Ayres 
Seinana  .Vedica  of  February  li'ind,  1894,  Dr.  Boz/.etti  reports  a 
successful  case  of  Csesarean  section  performed  by  him  in  the 
Hospital  Rivadavia  of  that  city.  The  patient  was  an  Italian 
woman,  aged  22,  primipara,  suffering  from  spinal  curvature 
and  contracted  pelvis.  The  operation  was  performed  en 
December  12th,  1893,  strict  antiseptic  precautions  being  taken. 
The  operation  lasted  one  hour  and  a  quarter.  On  the  third 
day  there  was  vomiting  with  tympanites  of  the  abdomen,  but 
these  symptoms  yielded  to  smart  purgation,  and  the  mother 
and  child  (a  boy)  were  discharged  quite  well  on  December 
31st.  This  is  the  second  successful  case  of  Ciesarean  section 
performed  in  tlie  .Vrgentine  Republic.  The  first  was  done  by 
Dr.  Alfredo  Lagarde  on  September  14th,  1892. 

An  English  Fever  Hospital  at  Cannes. — At  tlie  end  of 
last  year  a  new  law  for  the  notification  of  infectious  diseases 
came  into  operation  throughout  France,  and  visitors  to  the 
Riviera  thus  became  liable  to  be  removed  to  the  municipal 
hospitals  if  they  should  happen  to  be  attacked  by  infectious 
diseases.  A  committee  was  therefore  appointed  at  Cannes 
last  spring  to  collect  funds  for  the  provision  of  a  building 
for  the  reception  of  English  or  American  visitors  and 
residents  suffering  from  acute  illness.  As  the  result  of 
tliis  action  a  house  has  been  leased  and  fitted  up  for 
the  reception  of  patients,  and  the  institution  is  now  in 
full  operation  under  the  management  of  j\Irs.  D.  Xorris,  the 
Honorary  Lady  Superintendent,  who  has  the  assistance  of  a 
trained  nurse.  It  is  proposed  to  provide  a  second  building 
for  acute  cases  of  a  non-infectious  nature,  and  an  isolation 
block  is  now  being  erected.  The  institution  was  opened  last 
Decembf'r.  Payment  is  required  from  the  patients,  the  first- 
class  fee  being  12  fr.  TiOc,  and  the  second-class  6fr.  a  day, 
including  ordinary  diet  and  nursing. 

British  Dental  Association. — Tlie  annual  meeting  of  the 
Bi-itish  Dental  Association  commenced  at  Newcastle-on-Tyne 
on  March  29lh,  when  Mr.  W.  II.  BrewardMeale  was  succeeded 
in  the  presidency  by  Mr.  C.  S.  Tomes.  Professor  Philipson,  on 
behalf  of  the  Durham  College  and  medical  profession,  wel- 
comed the  conference  to  the  city.  The  treasurer  sulimitted  liis 
report,  which  showed  a  bidance  in  hand  of  .£47.')  12s.  lid. 
Tlie  number  of  members  was  763.  It  was  agreed  that  the 
meeting  of  189.5  lie  held  in  Edinburgh,  and  that  the  president 
be  Mr.  Beaumont  Mcl^eod  of  that  city.  In  the  evening  Mr. 
Tomes,  tlie  president,  delivered  his  address,  in  whicli  he 
spoke  of  the  qualifications  of  a  dentist,  and  urged  that  there 
should  be  culture  and  acquirements,  kindliness  of  manner, 
and  iihysical  capacity  beyond  mere  manipulative  dexterity. 
It  was  in  attention  to  minutiie  that,  just  as  in  modern  sur- 
gery, the  difference  between   success  and  failure   lay.     By 


success  he  did  not  mean  merely  a  pecuniary  snccess.  He  did 
not  call  it  a  real  success  unless  a  man  stood  in  the  opinion 
of  his  own  professional  brethren  at  least  as  high  as,  or  higher 
than,  he  did  with  the  public. 

A  I-'atal  Case  of  HlccorOH. — The  Boston  Medical  and 
Suryical  Jnunial  of  March  8th  reports  a  case  of  death  from 
hiccough.  The  patient  was  a  bar-tender,  aged  33,  at  Newark, 
N.  J.,  and  had  suffered  from  hiccough  continuously  for 
thirteen  weeks,  .\fter  a  number  of  remedies  had  been  tried 
to  no  purpose,  tlie  following  operation  was  undertaken  as  a 
last  resource.  On  the  hypothesis  that  the  source  of  the 
trouble  was  irritability  of  the  inferior  dental  branch  of  the 
inferior  maxillary  nerve,  communicated  to  the  phrenic  nerve, 
the  inferior  dental  was  cut  down  upon  and  divided.  Some 
temporary  improvement  in  the  patient's  condition  followed 
this  procedure,  but  the  hiccough  soon  returned.  The  only 
thing  that  seemed  to  be  of  any  use  in  controlling  the  par- 
oxysms was  ice  cream,  which  the  patient  took  freely.  He 
gradually,  liowever,  became  weaker,  and  finally  died  of  ex- 
haustion. When  first  seized  with  the  affection  the  man  was 
strong  and  robust,  and  weighed  150  lbs.,  but  just  before  his 
death  his  weight  was  only  80  lbs.  No  mention  is  made  of  a 
post-mortem  examination. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BEDFORD  GENERAL  INFIRMARY  AND  FEVER  HOSPITAL.— House 
SurgeoD,  doubly  qualified.  Salary.  £lixi  per  annum,  withapartineDts, 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
April  lOtli. 

BIRMINGHAM  GENERAL  DISPENSARY,  Birmingham.— Resident  Sur- 
geon. Salary,  £IJjO  per  annum,  with  an  allowance  for  cab  hire,  and 
furnished  rooms,  hre,  lights,  and  attendance.  Applications  and 
testimoDi.\ls  to  Alex.  Forrest,  Secretary,  by  April  Ilth. 

BURY  DISPENSARY  HOSPITAL.  Bury,  Lancashire.— Senior  House- 
Surgeon,  doubly  qualified.  Salary,  £100  per  annum,  with  board,  resi- 
dence, and  attendance.  Applications  to  the  Secretary,  Mr.  Henry 
Webb,  by  April  16th. 

CANCER  HOSPITAL  (Free),  Fulham  Road,  .S.W.— House-Surgeon.  Ap- 
poiutment  for  six  mouths.  Salary  at  the  rate  of  £.50  per  annum,  witn 
board  and  residence.     Applications  to  the  Secretary  by  .\prU  9th. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.— House- 
Surgeon.  A  knowledge  of  the  Welsh  language  is  desirable.  Salary, 
£70  per  annum,  with  board  and  lodging  in  the  house.  Applications 
and  testimonials  to  the  Secretary  by  April  rth. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic 
toria  Park,  E.— Pathologist.  Salary,  100  guineas  per  annum.  Ap 
plications  to  the  Secretary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by 
April  I2th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  Demonstrator.  Honorarium,  £50  per 
annum.    Applications  to  Morton  Smale,  Dean,  by  May  14th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square— Two  Assistant 
Anccsthetists.  Applications  to  J.  Francis  Pink,  Secretary,  by 
May  14th. 

DERBY  COUNTY  ASY'LUM.- Clinical  Assistant.  Appointment  for  six 
months.  Board,  lodging,  and  washing,  provided.  Applications  to  the 
Medical  Superintendent,  County  Asylum,  Mickleover.  Derby. 

FLINTSHIRE  DISPENSARY.- House-Surgeon.  Salary.  £120  per  annum, 
with  furnished  house,  rent  and  taxes  free  ;  also  coal,  light,  water,  and 
cleaning,  or,  in  lieu  thereof,  £20  per  annum.  Knowledge  of  Welsh 
desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room,  Bagillt 
Street,  Holywell,  by  May  l.=lth. 

HOSPITAL  FOR  CONSU.MPTIHN  AND  DISEASES  OF  THE  CHEST, 
Brompton  —Resident  House-physicians.  .Applications  to  the  Medi- 
cal Committee  by  April  li^th. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon,  doubly 
qualified.  Salary,  £.^^0  per  annum,  with  residence  and  maiutcnance. 
Applications  to  Reginald  Haigh,  Honorary  Secret aiy,  13,  Bevey's 
Buildings,  George  Street,  Liverpool,  by  April  7th. 

N.ATIONAL  HOSPITAL  FUR  DISEASES  OF  THE  HHLVRT  AND 
P.VRALVSIS.  32.  Soho  Square,  W— Resident  .Medical  Olficer,  doubly 
qualified.  Appointment  for  si.'c  mouths.  Honorarium,  i;io  los.  Ap- 
plications to  the  Secretary  by  April  11th. 

NEWCASTLE-ON-TYNE  DISPENSARY.  —  Resident  Medical  Officer. 
Salary.  £2-''iO  per  annum,  with  furnished  residence.  Applications  to 
the  llonorarv  Secretary,  U.  W.  Sisson,  13,  Grey  Street,  Newcastle-oa- 
Tync  by  .\pril  20lh. 

OLDH.\M  INFIR.MAKY— Senior  House-Surgeon.  Salary,  £#0  per  annum, 
with  board  and  residence.  The  Junior  House-Surgeon  is  a  candidate, 
and  if  elected  there  will  be  a  vacancy  for  Junior  House-Surgeon. 
Salary,  £.tO  per  annum,  with  board  and  residence.  Doubly  qu.alified, 
.Vpplications  to  Harold  Lees,  Secretary,  by  April  loth. 

ROYAL  COLLEGE  OF  I'lIYSIClAN.S.-Milroy  Lecturer.  Applications 
to  Edward  Livcing,  M.D.,  Registrar,  by  .\pril  ilth. 

ROY'AL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  .\pril  nth. 
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ROYAL  HOSPITAL  FOR  TUSEASES  OF  TIIK  CHEST,  City  Road,  E.C.— 
Uosiclout  Moilicnl  Oil'n-cr.  Ap}ioiiilincia  (or  six  luoutlis,  wlun  rc- 
eloi-tiou  is  rciiuiroa.  Salary  at  the  rate  of  i'loo  per  annum,  wiTli  fur- 
nished apartments  and  board.  Applieations  to  the  Secretary  by 
April  lltli. 

BOY\L  VICTOItIA  HOSPITAL,  Bournemouth.— Ilouse-Surgcon  and 
Seoretarv.  Salary,  £Mi«i  per  annum,  with  board.  Applications  to  the 
Chairman  of  Committee  by  May  1st. 

THE  COI'IMCE,  Nottiiitrham.— Assistant  McdionI  Officer;  unmarried 
and  not  more  tiiaii  M'.^  years  of  age.  Sahiry.  iiao  per  annum,  Willi  fur- 
nished apartments,  hoard,  washing,  and  attendance.  Applications  to 
lir.  Tate  at  the  .\sylum  by  April  1 1th. 

WEST  KIPING  ASYI.rM,  Wadsley,  near  Sheffield.— Fifth  Assistant 
Medical  Officer.  Salary,  £10ii  per  annum,  rising  £10  annually  up  to 
i'l.ia.  with  board,  etc.  Applications  to  the  Medical  Superintendent  by 
April  ITth. 

WIRRALL  CH11.I>UEN"S  HOSPITAL,  Woodchurch  Road,  Birkenhead.— 
Resident  IIouse-Snr';eou.  Salary.  £.=.0  per  annum,  with  board,  lodg- 
ing on  the  premises  and  wasliing.  Applications  to  P.  W.  Atkiu, 
Honorary  Secretary,  in.  Lord  Street,  Liverpool,  by  April  24tli. 

YORK  DISPENSARY.— Medical  Officer,  unmarried.  Salary,  £1.W  per  an 
num,  with  furnislied  apartments,  coals,  and  gas.  Applications  to  Mr. 
^\.  Draper,  De  Grey  House,  Y'ork,  by  April  loth. 


MEDICAL  APPOINTMENTS. 

BATBtTRST,  LuUum  W..  M.R.C.S.,  L.R.C.P  Lond.,  M.B  Lond.,  appointed 
Resident  Clinical  Assistant  to  tlie  St.  M.-irylebone  Infirmary,  Netting 
Hill,  ike  O.  Maurice,  M.R.C.S.,  L.R.C.P.Lond.,  resigned.. 

Bei.l,  W.  B.,  M.B.,  CM.,  appointed  llouse-Surgeon  to  the  Edinburgh 
Royal  Infirmary. 

Bryak,  J.  M.,  L.R.C.P.Lond.,  M.K.C.S.Eug.,  appointed  Medical  Officer  of 
the  AH. Saints  District  of  the  Northampton  Union. 

CADDY,  Duncan  J.,  M.B.,  F.R.G.S.,  appointed  Surgeon  in  Her  Majesty's 
Colonial  Medical  Service. 

CHAD\yiCK,  Charles  M.,  M  A.,  M.D.Oxon.  M.R.C.P.Lond..  appointed  Hono- 
rary Physician  to  the  Leeds  General  Infirmary,  vice  E,  H.  Jacob,  M.A., 
M.D.Oxon.,  deceased. 

Coldstream,  G.  P.,  M.B.,  CM.,  appointed  Resident  House-Surgeon  to  the 
Edinburgh  Royal  Infirmarj'. 

Ckocker,  J.  Healcy,  M.B.Vict.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Healtli  for  tlie  Borough  of  Eccles,  vice  C.  H.  Tatter- 
sall,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Cro\tthkr,  Thomas,  M.D.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  of  the  Luddenden  Foot  Urban  Sanitary  District  of  the  Hali- 
fax Union,  iice  E.  D.  Wellburn,  L.R.C.P.,  L.R.C.S.Edin. 

Dempsey,  Martin  J.,B.A.,  M.D.R.U.I.,  appointed  Medical  Examiner  for 
Dublin  to  the  Union  Assurance  Society. 

DUPONT,  George  H.,  M.B.,  CM.,  appointed  Resident  House-Physician  to 
the  Edinburgh  Royal  Infirmary. 

Graveley,  Wm.  H.,  L.R.C.P.Edinu  M.R.C.S.Eng.,  appointed  Medical 
Offlcer  for  the  Sixth  District  of  tlie  Cuckfield  Union,  vice  Mr.  T. 
Gravely,  deceased. 

Gray,  Mr.  J.,  appointed  Medical  Offlcer  of  Health  for  the  Stanhope 
Urban  Sanitary  District  of  the  Weardale  Union,  rice  William  Robin- 
son, M.D.Durh,  resigned.  ' 

HASTINGS,  Edwin  B.,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Assistant 
Medical  officer  to  the  Workhouse  of  the  Whitech.ipel  Union. 

HOFFMEISTER,  William.  M.D.Heidel.,  L.R.C.P.Lond.,  M.R.C.S.Eng..  re- 
appointed Medical  Officer  of  Health  to  the  West  Cowes  Local  Board. 

Jonxsox.  II.  S.,  M  R. C.P.I. ,  L.F.P.S.Glasg.,  reappointed  Medical  Officer 
of  Health  to  the  Totues  Rural  Sanitary  Authority. 

LE-ms.  Ernest  Wool,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  late  House-Surgeon, 
appointed  House-Physician  to  the  West  London  Hospital. 

McCarthy,  Beckett,  L.R.C.P.  &  S.Edin.,  appointed  Resident  House- 
Physician  to  the  Edinburgh  Royal  lufirmaiy. 

Nevixs,  J.  Ernest,  M.B.Lond..  M.R.C.B  ,  appointed  Honorary  Medical 
Officer  to  the  Liverpool  School  for  the  Deaf  and  Dumb,  vice  Dr. 
Macalistcr. 

Patebson.  James  V.,  M.A.,  M.B.,  CM.,  appointed  Resident  House-Phy- 
sician to  the  Edinburgh  Royal  Infirmary. 

PjaooTT,  Fred.  C.  II.,  M.D.,  reappointed  Medical  Officer  o!  Health  to  the 
Teignniouth  Urban  Sanitary  Uistrict.  .■ 

Prinole,  G.  L.  K..  M.B.,  CM.,  appointed  Resident  Ilouse-Surgeon  to  the 
Edinbur<;h  Royal  Infirmary. 

Pros.ser,  Frank,  M.B.,C.M  Glasg.,  reappointed  Medical  Officer  of  Health 
to  tlie  Rainford  Local  Board". 

Roberts,  Charles,  M.R.C.S.Eng..  reappointed  Medical  Officer  of  Health 
to  the  Uxbridge  Union  Rural  Sanitaiy  Authority. 

Scott,  T.  Goldic,  MB..  CM.,  appointed  Resident  House-Physieian  to  the 
Edinburgh  Royal  Inflnnarj-. 

SELBY,  T.  J.,  MB.Dnrh..  L.R.C.P.,  L.M.,  L.R.C.S.Edin.,  L.F.P.S.Glasg. 
appointed  Medical  Officer  to  tlie  Kuncorn  Union  Workhouse,  vice 
John  Robinson,  M.R.C.S.Eng  ,  L.R.C.P.Lond.,  resigned. 

Stead,  John.  M.B.,  CM.,  appointed  Resident  House-Physician  to  the 
Edinburgh  Royal  Infirmary. 

Star,  Paul,  M.R.C.SEng.   L.R.C.P  Lond.,  appointed  Senior  House-Snr- 

5 eon  to  tlie  Clayton  Hospital  and  Wakefield  General  Dispensary,  liCe 
.  W  Bone,  MB  ,C.M.Eain.,  resigned. 
Stetexsos,  Edgar,  M.D.,  CM  .\bord.,  appointed  Assistant  Surgeon  to 

the  Liverpool  Eye  and  Ear  Infirmary. 
Sutter,  Robert   Ross,  M.B.,  CM.Aberd.,  M.R.CS.,  L.R.C.P.Lond.,  ap- 
pointed House-Surgeon  to  the  West  London  Hospital. 


Taylor,  Ashby,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  House 

Surgeon  to  the  Koyal  Infirmary,  Glasgow,  vice  A.  Watson,  M.B.,  CM. 

Glasg. 
TwvioRD,  Walter,  MR  CS  Eng.,  appointed  Medical  Officer  lor  the  Aud- 

lecu  District  of  the  Nantwich  Union. 
Vernon,  J.  J.  D..  M.B.Lond.,  M.R.CS  Eng.,  reappointed  Medical  Officer 

of  Health  to  tlio  Audley  Local  Board. 
Wellis,   Hope,  L.R.C.P.,  L.R.C.S.,   L.F.P.S.Glasg.,  L.M.,  appointed  an 

Assistant  Colonial  S\ir!,'oon  of  the  Gold  Coast  Colony. 
Woon.  Wm.  Dyson,  L.R.C.P.,  L.R.C  S.Edin..  roappoiiitcil  Medical  Officer 

of  Health  to  the  Chipping  NortoQ  Rural  Sanitary  Authority. 


DIARY  FOB  NEXT  AVEEK, 


Royal  Medical  and  Chirurgical  Society.  8. no  p.m.— Mr.  E.  Durham: 
On  Persistence  of  the  Thyreo-glossal  Duct  with  remarks  on 
Median  Cervical  Fistulas  and  Cysts  due  to  Embryonic 
Remnants.  (Communicated  by  -Mr.  Arthur  E.  Durham.) 
Dr.  Ernst  Micliels:  Case  of  Supraperitoneal  Vesical  Hernia. 
(Communicated  by  Mr.  R.  W.  Parker.) 

WEDIIfE!!iDAY. 

Sanitary  iNSTiTtiTE,  Parkes  MnsEUiM,  74a,  Margaret  Street,  W.,  8  p.m.— 
Mr.  L.  H.  Isaacs;  The  Coustruction  of  Roads  and  Streets 
from  a  Sanitary  Point  of  View. 

Lahyngologicai,  Society  of  London,  20,  Hanover  Square,  W.,  5  p.m.— 
Discussion  on  the  question  of  Anaesthetics  in  Operations 
for  Post-nasal  Adenoid  Growths. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith,  W.,  5 
P.M.— Mr.  MacAdam  Eccles;  Head  Injuries. 

HUNTEBIAN  Society,  8. SO  p.m.— Clinical  evening.  Dr.  William  Ettles: 
Buplithalmia.  Dr.  Arnold  Chaplin :  General  Glandular 
Enlargement.  Dr.  Artliur  Davies  :  Leucodermia.  Dr. 
Fred.  J.  Smith;  (1)  Charcot's  .Toiut  Disease;  <2)  Cerebral 
Tumour.  Sir  Hugii  R.  Beevor,  Bart. :  Myxo>dema.  Dr. 
Stowers:  Unusual  Syphilitic  Eruption.  Mr.  J.  F.  Woods  : 
Cases  illustrating  Treatment  by  Suggestion.  The  Presi- 
dent Mill  also  show  cases. 

THITRSDAT. 

British  GYNiECOLOGiCAL  Society,  8.30  p.m.— Dr.  Routh  ;  Tho  Conserva- 
tive Treatment  of  Diseases  of  the  Utcriuc  Appendages. 

North  London  Medical  and  Chirdrgic.il  Society,  Great  Northern 
Central  Hospital,  N.,  9  p.m.— Dr.  C.  E.  Beevor;  On  a  case 
of  Cerebral  Tumour,  with  remarks  on  certain  Degeneration 
of  Nerves  and  consequent  Symptoms.  Illustrated  by 
means  of  the  lantern.  Mr.  C  B.  Lockwood  ;  A  case  of 
Enterectoiiiy  and  Intestinal  Suture  after  Strangulated 
Hernia.    Recovery. 

FRIDAY. 

Clinical  Society  of  London,  8. so  p.m.— Dr.  Finlay :  A  case  of  Abscess 
of  the  Spleen.  Dr.  T.  J.  Maclagau :  Cases  of  Myocarditis. 
Mr.  Arbuthnot  Lane:  Cases  illustrating  a  more  ElVectual- 
and  Scientific  Treatment  of  Fracture  of  the  Tibia  and 
Fibula  than  that  in  Common  Use.  Mr.  G.  R.  Turner :  A 
case  of  Pelvic  Enchondroma.  Mr.  R.  W.  Parker:  A  case  of 
Strangulated  Femoral  Hernia  complicated  by  Volvulus, 
with  especial  reference  to  tlie  Continuation  of  Obstruction 
after  Herniotomy. 

British  Laryngolooic.4L  and  Rhinolorioal  .\ssoct.\tion,  11,  Chandos 
Street.  W.,  2  p  ji.— Dr.  J.  Macintyre  :  The  Use  of  the  Pho- 
nograph in  Teaching  and  in  Practice.  Mr.  Geo.  Stoker 
will  open  a  discussion  upon  the  Expediency  of  Trache-. 
otomy  as  a  Preliminary  to  Tliyrotomy  for  Removal  of 
Foreign  Bodies  from  the  Larynx. 


BIBTHS,  MAERIAGES,  AND  DEATHS. 

The  charge  for  ijiserting  aiuiouncemfnts  of  iJ/rCi,?,  Marriaties,  and  Deaths  is 
Ss.  6d.,  which  sum  shQiikl  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  (don  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTHS. 
Constant.— On  March  SOth,  at  Argyll  Lodge,  Scarborough,  the  \vifc  of 
Thos.    E.     Constant,     M.R.C.S.Eng.,    i..R.CP.Lond.,    L.D.S.,    of    a 
daughter. 
RoiiERTs.— On  April  1st.  at  the  Beeches,  Lowestoft,  the  wife  of  Reginald 

J.  Roberts,  B.A.,  M.B.,  B.C.,  of  a  son. 
TCRTON.— On  April  1st,  at  ;:t.  Preston  Road.  Brighton,  tlie  wife  of  James 
Turton,  F.R.C.S.,  of  a  sou. 

MABBIAQES. 
Hunter— Fielden.— .April  2nd,  at  Nutflcld  Church,  Surrey,  by  the  Right 
Rev.  the  Lord  Bishop  of  Soutliwark,  assisted  by  the  Rev  G.  Hartwell 
Jones.  M.A.,  rector  of  NutlicUl,  William  Hunter,  Esq.,  M.D.,  M.R.C.P., 
.'il,  Harley  Street,  Cavendish  Square,  W.,  to  Beatrice,  youngest 
daughter  of  the  late  Joshua  Fieldcn,  Esq.,  M.P.,  of  Nutfield  Priory, 
Surrey. 
SILI.AR— Hallard.— On  March  29th,  at  St.  Paul's,  Y'ork  Place,  Edinburgh, 
by  the  Rev.  Rowland  Ellis,  assisted  by  the  Rey.  Walter  Hazlewood, 
William  Cameron  Sillar,  MB.,  R.Sc,  to  Eleanor  Fanny,  daughter  of 
the  late  Sheriff  Hallaj-d,  i',l,  York  Place. 

DEATH. 
I*»NSDOWN.— On  April  ind,  at  Samber  House,  Clifton,  Bristol,  Elizabeth 
Blaker,  wife  of  Francis  Poole  Lansdown,  Surgeon. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COMHTOKICATIONS    KOIi   THE    CURREXT    WEEK'S    JODRNAI,    SHOULD    REACH 

THE  Office  not  Latkr  than  Midday   Post  on  Wednesday.    Tele- 

ORAMS  CAN   BE    RECEIVED   ON   THURSDAY   MORNING. 

C0M31DNICATIONS  respecting  Editorial  matters  sliould  be  addressed  to  the 

Editor,  42i>,  Strand,  W.C,  London  ;  those  eoncerning  business  matters, 

non-delivery  of  the  Journal,  etc,  should  bo  addressed  to  the  Manager, 

at  the  OIBce,  42»,  Strand,  W C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  ot  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  cammunicate  beforehand  with  the 

Manager,  IM,  Strand,  W.'C. 
COBRESPONDENTS  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
COBRESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this   Jouenal  cannot 

under  any  circumstances  be  returned. 
PlTBLic  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  ij  tliey  will,  on  forwarding  their  Annual  and  other 

Seports,  favour  us  with  duplicate  copies. 


U°  Querirs,  answers,  and  communications  relating  to  subjects  to  which 
$puial  drparfmenls  of  the  BRniSH  Medicai.  JOUBNAL  are  devoted  will  be 
found  under  their  respective  headings. 

aVERIES. 


A.M.B,M..\.  would  be  much  obliged  for  any  information  as  to  a  home  or 
institution  for  epileptic  females,  with  the  fees  required. 

Anti-Scalitor  writes :  Can  a-ny  of  your  readers  inform  me  of  a  reliable 
remedy  for  pruritus  ani  ?  I  have  had  several  cases,  all  young  or 
middle-aged  men  nf  cleanly  habits,  two  of  them  unusually  robust.  In 
all  cases  I  tried  a  succession  of  likely  applications,  some  of  which  were 
of  no  use  at  all,  and  others  damned  with  faint  praise.  I  now  dread  a 
case  turnin?  up.  but  have  one  on  hand  at  the  present  time  doing  no 
better  than  the  rest.  If  I  hear  of  anything  to  relieve  him  through  the 
columns  of  your  valuable  paper,  both  he  and  I  will  be  greatly  obliged. 


ANSWERS. 


P.  M.  writes  :  Unna's  plastic  inunction  can  be  obtained  from  Bell's,  Ox- 
ford Street,  London  ;  Hanbury's,  Vere  Street;  and  most  of  the  leading 
chemists. 

Analysis  of  Food  and  Dsros. 

Hyhiene— Tliere  is  no  single  work  on  these  subjects.  For  articles  of 
food  Bell's  is  a  useful  book.  Water  analysis  is  now  considered  to  re- 
quire bactenological  as  well  as  chemicaroperations  in  order  to  obtain 
sitisfactory  results,  and  the  necessary  information  is  scattered. 

The    F.R.C.S.Edin.  ExAMiN.iTiOK. 

SpK-S.-No  books  are  generally  recommended  to  be  read  for  the  Edin- 
burgh College  of  Surgeons'  Fellowship,  .Vny  of  the  standard  textbooks 
of  surgery  will  snllice,  such  as  Erichsen,  Treves,  Holmes,  etc.  The  sec- 
tion on  genito-nrinan- surgery  in  any  one  of  these  should  be  specially 
studied,  and  perhaps  any  due  of  the  good  monographs  on  that  group  of 
surgical  ailments. 

Income  Ta-x. 

Old  Student  of  St.  Mart's.- It  would  be  much  simpler  for  our  corre- 
spondent to  deduct  the  whole  expenses  of  his  assistant  from  his  pri- 
vate practice  than  to  put  a  part  to  the  private  practice  and  a  part  to  the 
parish  appointments.  If  over-assessed  on  his  private  practice  why 
does  he  not  put  the  matter  in  the  hands  of  the  Income  Tax  Repayment 
Agency,  I'.i.  Colville  Terrace,  W.  ?  The  house  and  stables  appear  to  be 
rightly  assessed,  so  lie  has  no  remedy. 

PURCII.AaK   OK   TltACTICE. 

A  Member  writes:  Will  you  kindly  reply  to  the  following  two  qtiestions: 
\.  When  a  general  practitioner  sells  a  share  of  his  business  to  an  iu- 
coming  partner  what  price  ought  he  to  ask— a  one,  twq.  or  three  years' 
purchase  of  the  average  nctt  profits,  calculated  on  a  tliree  years*  aver- 
age? :;.  .\in  1  right  in  asking  a  two  years' purchase  for  the  share  and 
the  partner  to  have  the  whole  of  his  midwifery  fees  ? 

*»'•  The  information  required  amounts  to  a  valuation  of  the  practice 
and  cannot  he  answered  in  gener.al  terms.  An  expert  should  be  con- 
sulted who  should  be  supplied  with  all  the  particulars  of  the  practice. 

Incontinence  of  Trine. 
IilvERpoOL  writes :  In  answer  to  "Member."  who  writes  about  incon- 
tinence of  urine,  let  me  suggest  lo  him  the  following,  which  has 
auswoied  well  in  my  practice:  K  Tr.  lycopod.  clar.  (Christy's):  tr. 
cardam.co.  Ha  .iijss:  s'vrupi  .',ss  :  aq.ad  .-.vi.  .M.  .=,9s  IIA  iiuaquehonV  Tliis 
proscription  appeared  in  the  liHnisH  Medical  Journal  of  October 

nil,  l.SHIl. 


for  ten  iiiinules  with  one  pole  on  the  sacrum,  anU  the  other  alternately 
over  the  pubes  and  over  llie  pcriuoiuu.  The  useot  galvauisiu  was  sug- 
gested to  nic  some  years  since  by  Dr.  Althaus.  Tlic  pationts  were 
healthy  boys  from  1 1  to  ll  years  of  age,  and  were  all  cunMl. 


KOTE8.  lEXTEIM.  Ktc 

Irish  JiIedical  Schools  and  Graduates'  Assoclatiok. 
It  should  liavo  been  mentioned  that  Dr.  Stewart,  one  of  the  hon.  secre- 
taries, was  present  at  the  annual  meeting  and  dinner  on  March  IJlli. ' 

Paisley  Jurymen  Fined:   Sheriff  Cowan  on  Medical  CEirri fica'tbs. 

.VT  the  Sherifl"  Court,  on  March  L'lith,  throe  persons  were  e.-ich  fined  In 
100  merks  Scots  for  failing  to  attend  as  jurymen  when  cited.  .Sherift 
Cowan,  who  occupied  the  Bench,  said  he  had  rcc«ived  a  medical 
certificate  on  behalf  of  one  of  the  parties,  but  the  specific  illness  from 
which  he  was  sulleiing  had  not  been  stated.  Medical  gentlemen 
must  state  the  nature  of  the  illness  or  the  certiflcatio  could  not  be 
accepted.  -   '■■  '     -  ■-( 

The  Dickinson  Testimonial.         -  ; 

The  general  meeting  of  the  subscribers  to  the  Dr.  Dickinson  Testimonial 
Fund  will  be  held  in  the  Board  Room  of  .St  George's  Hospital  on  Tuesday, 
April  10th.  His  Royal  Highness  the  Duke  of  Cambridge,  K.G..  has 
consented  to  preside  on  the  occasion,  and  will  take  the  chair  at  12  noon. 
The  subscription  list  will  be  kept  open  until  April  loth,  and  intending 
subscribers  should  communicate  before  that  date  with  either  Mr. 
Laurence  Read,  Honorai-y  Treasurer,  at  11.  Petersham  Terrace,  S  W.,  or 
Mr.  Gerard  Carre,  Honorary  Secretary,  at  1,  St.  George's  Place,  S.W. 

Thymol  in  Tythoid. 
Dr.  Richard  Neale  (South  Hampstead,  N.W.)  writes:  "J.  H.  W."  writes 
at  page6iW  of  the  British  Medical  Jouhsal,  "  1  do  not  know  whether 

thymol  has  yet  been  tried in  typhoid  fever "     A  glance  at  Section 

15IJ3-0IJ  of  the  .Medical  Dzf/est  at  once  gives  the  information  ;  and,  turning 
to  the  Journal,  vol.  i,  inSO,  p.  130.  it  is  seen  that  Testi  used  this  drug  in 
loo  cases  with  great  success. 

Assistant  Medical  Offickhs  in  Asylums. 

.\  ilEDic.u.  Officer  to  A  COUNTY  .\sylum  writes :  I  think  that  the  time 
has  now  arrived  when  the  position  of  medical  otiicers  in  asylums  might 
be  fairlv  reconsidered,  and  their  pay  readjusted  in  some  fair-  propor- 
tion to  that  of  the  medical  superintendents  and  other  officials.  If  l>r. 
J.  Rces  Philipps.  as  Vice-President  of  the  Psychological  Branch  of 
the  British  Medical  .Association,  could  bring  forward  some  resolution 
bearing  on  the  sulijccl  at  their  meeting  in  June,  a  copy  of  which  should 
be  sent  to  the  committee  of  every  asylum.  I  yenture  to  think  that  it, 
would  carry  more  weight  than  abuse  of  the  medical  superintendents.     ' 

One  more  A.M.O.  writes:  Now  that  the  grievances  of  au  apparently 
numei'ous  bodv  of  asylum  assistant  medical  officers  have  been  made 
generally  known,  tliere  can  be  little  <Joubt  that  the  matter  will  be 
treated  in  the  manner  suggested  by  Dr.  Rees  Philipps.  If  "Late  .\.M.O./ 
who  writes  in  the  British  Medical  Journal  of  March  24th,  remaiuod 
for  seven  long  years  in  circumstances  such  as  he  describes,  the  remedy- 
surely  lay  in  his  own  hands.  If  he  is  now,  as  I  apprehend  he  may 
more  than  possibly  be.  a  superintendent,  his  specious  advocacy  of  the 
A.M.O.  appeal's  to  be  somewhat  incongruous.  A  temperate  suggestion 
such  as  that  of  Dr.  Rees  Philipps,  seconded.  I  see.  by  Dr.  Goodall,  Ti-ill 
surely  supply  the  matter  with  an  unquestionably  honest  nwtivf,  and 
whatever  the  outcome  be,  let  us  trust  that  ail  may  be  for  the  State  and 
not  for  the  party.  In  conclusion,  let  me  thank  you  for  your.extended 
iuterest  in  a  branch  of  the  medical  profession,  which  in  consequence 
cannot  but  be  brought  into  a  less  "aMon"  position  than  it  has  hitherto 
occupied. 

Probatu.m  Est  contends  that,  whatever  the  principle  adopted  as  a  basis 
of  reform,  the  same  must  be  extended  to  all  county  and  borough 
asylums.  It  would  he  a  mistake  lo  think  that  au  assistant  medical 
officer  of  an  institution,  with  a  resident  population  of  from  3,'HI  tO  450, 
has  any  less  responsible  duties  than  the  senior  of  a  large  asylum  with  a 
population  of  rtw  to  .^oo.  with  a  proportionate  medical  staft".  In  almost, 
every  case  in  Ihe  smaller  asylums,  with  one  assistant  medical  otlicer- 
the  drudge  and  immediate  responsibility  from  hour  to  hour  arepractic 
ally  thro«-n  on  the  one  assistant,  who  is  the  first  accessible  medical 
officer  in  every  emergency.  His  position  therefore  is  onerous,  with  no 
corresponding  advantages  such  as  the  so-called  senior  of  a  larger 
asylum  cnjovs.  In  the  siiialler  asylums,  therefore,  the  frequent  change 
of'assistantsis  all  the  more  to  be  deprecated:  and,  in  fact,  is  seldom 
desired  by  the  superintendent  if  the  assistant  shows  himself  to  bo  in  the 
least  efficient.  He  hopes  when  the  time  comes  for  council  and  action 
there  will  be  sufficient  manhood  left  in  each  individual  assistant 
medical  officer  to  stand  by  each  other,  and  with  all  self-sacrifice  help  to 
win  in  some  measure  the  bettei-  elUcieucy  of  asylums,  and  the  sweets 
and  success  of  a  professional  life,  to  which  under  the  pxcscnt  system 
none  is  ofTcrcd. 

Dirty  Hands  and  Frozen  Meat. 

Mr.  J,  Lawrence-Hamilton.  M.R.C.S.  (Brighton)  writes :  In  the  British 
Medical  Journal  of  March  :ii'd  and  I7ih  Dr.  Leslie  Phillips's  interest- 
ing remarks  concerning  frozen  meat  imi>etigo  are  in  their  pre- 
sent form  calculated  lo  convey  au  erroneous  impression.  The 
frozen  meat  trade  is  an  imnicuse  one,  and  furnishes  us  with  what  we 
presume  to  be  pure  meal.  At  the  time  of  slaughter  any  pathogenic 
organisms,  such  as  anthrax,  tubei-cle  bacilli,  and  pyococci,  which 
might  have  been  present,  in  the  animal  will  in  all  probability  become 
inert  by  the  prolonged  refrigeration.  The  impetigo  docs  not  arise  from 
handling  meal  derived  from  infected  carcas.ses,  but  the  cold  acting 
injuriously  on  the  dirty  hands  of  the  butcher  is  a  factor  producing 
inlective  inllammation.  In  this  case  the  butcher  contaminates  the 
healthy  meat.  In  the  trade  there  is  a  belief  that  the  handling  of  ine;it 
furnished  by  overdriven  animals  causes  eczema  about  the  liauds  of  the 
salesman,  whilst  the  danger  of  handling  anthrax  meat  has  long  becu 
known. 
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Belladonna  and  Epilepsy. 
Dr.  James  Cameron  (Member  Medico-Psychological  Association. Hninp- 
stcad.  Dublin)  writes:  Tlie  observations  of  Dr.  C.  Black  in  tl)e  Dritish 
Medical  Journal  of  January  6tli  on  tlie  trc.itinent  of  cpilopsv.  at  Iciist 
as  far  as  belladonna  is  concerned,  deserve  some  little  attention.  An 
admirable  account  of  the  use  of  belladonna  in  epilepsy  was  given  by 
llr.  Uamskill  in  a  clinical  lecture  reported  in  the  Meiticnl  Timr.i  and 
Oa:rllf.  November  2and,  litis.  The  whole  arKument  of  the  efl'ect  of 
belladonna  ii!  cerebral  and  spinal  local  blood  pressure  and  of  its  use 
in  epilepsy,  tOKellier  with  the  views  of  Brown-Soi|uard,  Fuller,  and 
Trousseau,  is  fully  discussed.  The  Uieory  that  belladonna  constricts 
the '•  cerebral "  blood  vessels  (which  is  denied  by  Uamskill  while  he 
accepts  itwith  respect  to  the  spinal  vascular  system)  is  no  doubt  highly 
suggestive  for  a  rational  treatment,  and  on  the  analogy  of  this  vaso- 
motor efl'ect  on  the  frogs  web,  we  have  tried  it  in  the  early  melancholic 
stage  of /ohV  ci'rradiirc.  which  in  many  respects  has  points  of  analogy, 
if  not  of  homology,  with  epilepsy,  with  a  slight  amount  of  apparent 
success.  But  in  these  cases,  where  there  seems  even  more  prima  facir 
evidence  of  the  existence  of  venous  engorgement  and  vascular  slug- 
gishness, the  success  was  only  partial,  and  wc  had  to  fall  back  on  sul- 
phonal.  etc.,  as  the  maniacal  symptoms  developed,  so  also  in  several 
cases  of  melancholia  at  the  menopause.  It  is  a  notorious  fact  that  even 
alter  epileptics  have  been  at  death's  door  in  the  status  cpilepticus  they 
may  not  have  another  fresh  fit  or  series  of  fits  for  six  weeks.  As  Dr. 
ConoUy  '  says ;  "The  remarkable  suspension  of  the  attacks  in  some 
cases  which  arises  from  natural  causes  not  at  present  understood, 
solnetimes  imparts  what  appears  to  be  legitimate  credit  to  any  medicine 
which  has  been  latest  given  "  ;  clinical  experience  confirms  this  even 
wliere  belladonna  has  been  tised. 

The  success  in  epileptic  attacks  of  the  diametrically  opposite  (vaso- 
dilator) action  of  chloral  on  Uie  vessels  and  blood  pressure  militates 
against  the  cur.ative  effect,  if  any,  of  belladonna  as  due  to  its  vasomotor 
action  on  the  cerebral  vessels.  The  same  remarks  apply  to  our  expert 
ence  of  digitalis  and  other  vasomotors  in  epilepsy,  and  in  melancholia 
with  lowered  arterial  tension.  In  fact,  when  we  look  at  the  toughened 
brain  of  achronic  epileptic  in  the  post-mortem  room  (and  practically  all 
cases  met  with  for  treatment  are  chronic),  we  are  driven  to  admit  that 
although  vasomotor  and  other  drugs  may  through  their  vascular  cflcots 
condition  the  circumstances  of  fresh  attacks,  they  can  have  little  ert'ect 
in  the  pronounced  morbid  changes  of  the  brain  in  epilepsy.  Practi- 
cally we  have  always  to  fall  back  on  the  bromides,  which  perhaps  have 
a  nervous  as  well  as  a  purely  vascular  eflect,  and  in  our  hands— particu- 
larly the  bromide  of  lithium— they  have  met  with  the  ordinary  measure 
of  success  along  with  general  hygienic  treatment. 

Twin  Pregnancy  with  Abnormal  Placent.e. 
Mr.'G.  G.  Sinclair,  L.R.C.P.  andL.R.(;.S.Ediu.,  L.F.P.  and  L.F.S.Glasg. 
(Esh,  CO.  Durham)  ivi-ites  :  On  February  I'.'ird,  1894,  I  was  telephoned  for 
at  8  P.M.  to  go  immediately  to  Mrs.  C.  H.  I  arrived  at  S.30  p.m..  and 
found  the  head  in  the  first  position  in  the  vagina.  The  child  was  born 
at  10  P.M.— a  strong  healthy  female  child,  measuring  in  length  2u  inches 
and  weighing  111  lbs.  Immediately  after  the  birth  of  this  child  there 
was  a  tremendous  gush  of  liquor  amnii.  .^tcr  separating  the  cord  and 
giving  the  child  to  the  nurse  I  found  a  second  child,  shoulder  present- 
ing. I  performed  podalic  version  by  the  bipolar  methoiJ,  and  delivered 
her  of  another  female  child  at  lO.a.i  p.m., measuring  in  length  IS  inches 
and  weighing  .I.'  lbs.  The  placeut;*  were  expelled  at  10  .iOJ>.M-,  weighing 
2  lbs.  10  ozs.  There  were  two  distinct  placent;e  united  together  by  coty- 
ledons, each  placenta  having  a  cord.  The  placent.T?  were  expelled  en 
maffr.  Immediately  after  tlie  placenta!  were  expelled  I  administered 
ergot.  The  uterus  contnacted  normally,  the  pulse  remained  good.  The 
mother  and  firstborn  child  arc  doing  well,  the  second  child  expired 
ten  minutes  after  birth.  The  patient  is  of  small  stature  but  very 
healthy  and  strong.  She  is  y2  years  of  age  and  has  had  eight  children, 
twins  once  previoiisly. 

First  Description  ok  Exophth.\lmic  GoItre. 
Mr.  A.  MAfDE  (Westerham)  writes :  Your  con-espondent  in  Rome  remarks 
of  Flajani  that  he  "  has  the  credit  here  of  being  the  first  to  describe 
exophthalmic  goitre,  a  credit  generally  given  to  Graves  or  Basedow." 
Flajani  was  undoubtedly  the  first  to  publish  a  description  of  this  con- 
dition, in  1H(.I2;  an  undoubted  case  is  described  anonymously  in  LS16 
titedicn-Chirurijical  Journal  and  Beiiew),  and  another  in  1820  (Xea 
Knglaml  Joumaty  October),  while  Demom-s  described  it  in  his  great 
treatise  (l8lh).  In  ls2.=i  Hillier  Parry's  works  were  published,  contain- 
ing a  careful  description,  \vi'itten  in  179tj.  Other  p.apers  were  pub- 
lished in  Germany  and  France  in  182h  and  18.3ii.  Graves's  description 
did  not  appear  till  18.3.5  (iMndon  Medical  ajid  Surt/ical  Journal,  vol.  vii, 
No.  173,  Rensjiaw's  .Series).  Pauli  [Heidelbertjer' Medic.  Annalcn,\&l) 
preceded  von  Basedow's  paper  (Ca«per'«  ir«c/i.,  1840). 

"Medical  Matters  in  Japan." 
There  is  reason  to  believe  that  the  "  silly  season  "  has  arrived  some- 
what prematurely.  Reserving  the  gigantic  gooseberries  and  the  rest 
for  the  autumn,  the  Dailij  Teleiiraph  has  gone  as  far  afield  as  Japan  for 
something  <iuite  new.  The  same  journal  some  years  ago  announced 
that  the  Japanese  Government,  having  forbidden  the  Samurai  to  carry 
their  swords  in  public,  might  soon  be  expected  to  i.ssue  an  edict  com- 
pelling them  to  cut  off  their  pigtails.  We  are  now  gravely  informed, 
on  the  somewhat  vague  authority  of  "a  French  jnurnal,"  that  "the 
"  mother-in-law  of  the  Mikado  having  become  very  unwell,  it  has  been 
thought  necessary  tu  consult  42S  specialists  in  her  case."  Now  the 
accommodation  or  the  imperial  palace  did  not  appear  to  be  suitable  for 
so  large  an  assemblage  of  experts,  so  the  Lor<l  Chamberlain,  having 
engaged  "the  operating  theatre  of  the  largest  hospital,"  conveys 
thither  his  august  patient  and  summons  the  •V2:i  specialists  to  examine 
and  debate  noon  her  case.  The  result  must  liave  been  overwhelming  ; 
but  we  are  told— and  we  can  well  believe  it— that  "  after  the  end  of  the 
first  hour  the  Mikado's  mother-in-law  showed  signs  of  the  greatest 


'  Treatment  of  the  Intane,  isijii,  p.  73. 


exhaustion,"  and  the  royal  lady,  finding  science  too  complex,  dismissed 
the  faculty  to  fight  out  the  diagnosis  as  they  best  might,  and  deter- 
mined to  resort  to  the  simple  and  on  the  whole  more  satisfactory- 
expedient  ol  a  faith  cure.  To  this  end  a  Buddhist  priest  was  called  in. 
■and  ho  with  prompt  conviction  pronounced  that  "  the  malady  was  due 
to  the  introduction  of  railways  in  Japan.  '  The  remedy  was  obvious, 
but  we  have  yet  to  learn  whether  the  Mikado  has  determined  to  sacri- 
fice his  relative  or  the  shareholders. 

It  is  surely  time  that  such  imbecilities  should  cease  to  find  a  place  in 
European  journals  concerning  a  country  which  already  in  tlie  course 
of  a  few  decades  can  boast  of  eminent  physicians  and  surgeons  who 
rival  in  results  and  methods  the  most  eminent  European  practitioners. 
There  is  reason  to  believe,  for  example,  that  the  statistics  of  laparotomy 
and  ovariotomy  in  Japan  at  least  equal  those  of  the  best  and  most  sue-  . 
cessful  operators  in  Great  Britain  or  America. 
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A  CLINICAL  LECTURE 

ON    f- 

SERIES  OF  4(3  CASES  OF  REMOVAL  OF 

ONE-HALF  OR  THE  ^VHOLE  OF  THE 

TONGUE, 

WITH  ONE    FATAL    RESULT. 

Delivered   at  St.   Bartholomew's   Hospital. 

By  henry  T.   BUTLLN,    F.R.C.S.,    D.C.L., 

Surgeon  to  the  Uospital. 

[The  first  part  of  the  lecture  was  devoted  to  a  demonstration 
of  Whitehead's  method  of  removal  of  the  tongue  with  scis- 
sors, and  operations  for  the  removal  of  glands  and  ligature 
of  the  lingual  artery.  The  lecturer  stated  that  all  his  opera- 
tions liad  been  performed  by  Whitehead's  method,  and  that 
the  lingual  artery  had  been  tied  in  those  cases  in  which  the 
disease  was  situated  wholly  at  the  base  of  the  tongue,  and  in 
tliose  in  which  the  situation  of  diseased  or  suspected  glands 
was  such  that  the  same  incision  was  suitable  for  ligature  of 
the  artery.  He  strongly  recommended  that  such  wounds 
should  be  drained  for  a  week  or  tea  days,  especially  when 
the  submaxillary  salivary  gland  had  been  removed,  for  the 
discharges  proceeding  from  the  wound  in  the  mouth  some- 
times sink  dowTi  into  the  deeper  wound,  and  occasion 
troublesome  inflammation  of  it.  He  drew  the  attention  of 
the  students  to  the  ordinary  causes  of  death  after  operations 
on  the  tongue,  particularly  to  general  sepsis,  and  septic 
affections  of  the  lungs,  which  form  the  very  large  majority 
of  causes  of  death  after  these  operations.  The  knowledge  of 
the  causes  of  death  naturally  leads  to  the  consideration  of 
the  measures  which  should  be  taken  to  prevent  them.] 

The  after-treatment  of  operations  on  the  tongue  should  be 
chiefly  directed  to  (1)  maintaining  the  wound  in  the  mouth 
as  aseptic  as  possible;  (2)  diminishing  the  tendency  of  the 
wound  discharges  to  pass  down  the  air  passages  ;  (3)  pre- 
venting food  from  passing  down  the  trachea  into  the  lungs. 

The  first  indication  is,  I  believe,  better  fulfilled  by  tlie 
frequent  use  of  powdered  iodoform  to  the  mouth  wound  than 
by  any  other  means.  As  soon  as  the  operation  is  over,  and 
before  the  patient  is  put  back  to  bed,  the  surface  of  the  fresh 
wound  is  covered  with  powdered  iodoform.  And,  for  a  week 
or  ten  days,  iodoform  is  blown  on  to  the  surface  of  the  wound 
by  means  of  a  proper  insufilator.  For  this  pui-pose,  Kabi- 
erske's  insufflator  is  the  best  instrument.  I'owder  must  not 
be  ladled  into  the  wound  with  a  spoon,  but  must  be  blown 
directly  into  the  cavity,  so  as  just  to  cover  the  i-aw  surface. 
I  have  never  seen  any  symptoms  which  could  be  attributed 
to  iodoform  when  it  has  been  applied  in  this  manner,  and  1 
know  of  no  dressing  which  maintains  the  wound  in  such  a 
healthy  condition.  In  addition,  the  patient  may  use  a  mouth- 
wash of  Condy's  fluid  or  weak  carbolic  solution  to  help  to 
cleanse  the  interior  of  the  mouth  of  the  fluids  which  collect 
there. 

The  second  indication  requires  that  the  patient's  head 
should  be  kept  low,  and  that  he  should  lie  on  one  side.  I 
only  allow  one  small  pillow,  and  insist  that  he  should  lie 
well  over  on  the  side  from  which  the  greatest  amount  of 
tongue  has  been  removed.  The  discharges  then  have  a  ten- 
dency to  sink  into  the  cheek,  and  are  frequently  washed  out 
or  allowed  to  run  out,  and  there  is  thus  the  least  possible 
inclination  of  discharges  to  sink  down  towai-ds  the  back  of 
the  mouth  and  larynx. 

The  feeding  of  these  patients  necds'very  'great  attention. 
When  only  half  of  the  tongue  -whether  a  lateral  half  or  the 
front  half— or  two-thirds  has  been  removed,  liquids  can  gene- 
rally easily  be  taken  on  the  day  following  the  ojieration  from 
a  feeder  with  a  spout,  provided  a  piece  of  india-rubber  tub- 
ing, ;i  or  4  inches  long,  be  fixed  on  to  the  spout.  If  the  right 
half  of  the  tongue  has  been  removed,  the  patient  should  lie 


over  on  the  left  side  during  feeding,  so  that  the  food  is  kept 
as  Tar  as  possible  away  from  the  wound,  and  passes  over  tuo 
parts  which  have  been  least  interfered  with. 

Wlien  the  whole  of  the  tongue  has  been  removed  the  diffi- 
culty of  swallowing  is  much  greater,  and  many  days  may 
elapse  before  the  patient  acquires  the  knack  of  swallowing 
liquids  without  permitting  a  small  quantity  to  pass  down 
the  air  tubes.  During  the  first  forty  eight  lionrs  these  pa- 
tients are  fed  through  the  rectum  with  nutrient  enemata.' 
At  the  end  of  that  period  I  allow  tlie  patient  to  make  a  first 
attempt  to  swallow  a  little  liquid,  and  water  is  chosen  for 
the  experiment,  because  the  entrance  of  a  little  water  into 
the  tracliea  is  seldom  followed  by  any  serious  consequences. 
Jlilk  and  beef-te?  are  moie  dangerous  ;  they  hang  about  the 
air  tubes,  are  diftk-ult  to  get  rid  of,  and  are  very  prone  to 
undergo  rapid  decomposition,  and  occasion  the  much-dreaded 
swallowing  pneumonia  (Schtuck-pnetaruinie).  If  the  experi- 
ment is  successful  other  liquids  may  be  tried,  and  the 
problem  of  feeding  is  really  overcome.  But  if  tliere  is  any 
difiiculty  I  feed  tlie  patient  as  long  as  may  be  necessaiy 
through  a  tube.  I  believe  that  no  instrument  is  so  good  for 
this  purpose  as  a  bUck  bulbous  catheter,  about  No.  9  or  10, 
attached  to  along  piece  of  india-rubber  tubing,  to  the  other 
end  of  which  a  small  glass  funnel  is  fixed. 

The  throat  is  first  sprayed  with  a  .3  or  4  per  cent,  solution 
of  cocaiue ;  the  tubing  is  clamped  with  forceps  just  above  the 
attacliment  of  the  catheter,  and  the  funnel  and  tubing  are 
filled  down  to  the  clamp  forceps  with  warm  food.  Tlie 
catheter  is  veiy  gently  passed  down  the  pharynx,  and  hitches 
at  the  posterior  border  of  the  larynx.  The  patient  is  directed 
to  swallow,  and  as  he  does  so  the  catheter  is  easily  passed  on 
into  the  oesophagus.  For  the  moment  discomfort  is  created, 
and  the  patient  often  struggles.  He  is  directed  to  cloec  hie 
moutli,  and  no  attempt  is  made  to  pass  the  catheter  farther 
down  for  half  a  minute  or  longer.  Then  it  is  slowly  and 
gently  passed  down  to  a  distance  of  about  11  inches  from  the 
teeth.  When  the  annoyance  of  the  presence  of  the  catheter 
has  ceased,  the  clamp  is  removed  and  the  food  is  allowed  to 
run  slowly  down  into  the  stomach.  If  there  is  an  inclination 
to  regurgitation  or  to  cough,  the  descent  of  liquid  is  iBst.antIy 
an-ested  by  pressing  on  the  tubing  with  the  finger  and  thumb, 
and  the  nurse  lowers  the  funnel  until  the  dangerous  moment 
has  passed.  By  attention  to  these  details  a  pint  or  a  pint 
and  a-half  of  liquid  may  easily  be  introduced  into  the  stomach 
without  danger.  Before  removing  the  catheter  the  funnel  is' 
raised  high  up,  so  as  to  get  rid  of  the  contents  of  the  tnbe^ 
and  during  the  actual  lemoval  of  the  catheter  the  tubing  is 
kept  tightly  pressed  between  the  finger  and  thumb  in  order 
to  prevent  the  entrance  of  even  a  few  drops  into  the  larynx. 
When  the  feeding  is  carefully  carried  out  according  to  theso 
direi  tions,  I  have  known  patients  so  satisfied  with  it  that 
they  have  sometimes  insisted  on  being  fed  through  a  tube  ' 
for  a  much  longer  period  than 'I  have  deemed  necessary. 

Besiilts. — I  do  not  know  whether  it  is   to   the   great  care 
which  has  been  bestowed  on  these  measures,  or  whether  itis  ■ 
due  to  a  long  spell  of  good  fortune  that  I  liave  lemoted  at" 
least  hnlf    the  tongue  in  forty-six    consecutive  cases   witli 
one  fatal  result.     The  great  majority  of  the  operations  were, 
of  course,  uncomplicated,  that  is,  they  were  not  complicated  ' 
by  the  removal   of   lymphatic   glands   or  of  ligature  of  the 
lingual  arteiy.     But  they  were  performed  on  persons  varying 
in  age  from  33  to  7,5  years,  and  nineteen  of  them  were  pep- 
formed  on  patients  over  60  years  of  age.    Some  of  the  paliente.' 
were  sull'ering  from   organic  disease  of  internal  organs,  and 
some  of  the  operations  were  very  severe.    They  may  he  thus 
classified : 

1.  Uncomplicated  operations,  30:   removal  of  one  lateral 
half  of  the  tongue,   13 ;    removal   of  anterior  half  or  two-  '. 
thirds,  12  (in  several  of    these  the  floor  of  the  month  was 
at  the  same  time  freely  dealt  with);   removal  of  the  whole 
tongue,  0. 

These  uncomplicated  operations  were  recovered  from  in 
almost  every  instance  without  any  drawback.  One  old  ui<in,  , 
aged  72,  suflered  from  retention  of  urine  a  few  days  altt-r  the 
operation,  due  to  enlargement  of  the  prostate,  and  1  .was 
obliged  to  tap  the  bladder  above  the  pubes  and  insert  a 
tul>e  ;  but  his  progress  to  good  recovery  was  not  interrupted 
by  this  accident.  .•  .  '•     . 

Another  patient.  46'ycm-s  old,  liad  an  ettnck  of  secotndary 
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hifjuonliage  from  tlic  right  lingual  artery  plevon  days  after 
the  removal  of  the  whole  tongue.  .Vu  aiupslhetic  was  admin- 
istered and  the  artery  tied  iu  the  floor  of  the  mouth,  after 
Avhiili  lio  made  a  steady  recovery. 

Ill  an  old  man.  ai;ed  72,  severe  bleeding  took  place  on  the 
day  of  the  optMation,  not  from  the  tongue  but  apparently 
from  the  baikiof  tl\e  throat.  1  thouglit  lie  mu.st  have  liied 
of  tins;  but  after  some  time  the  iKcmorrliage  ceased  and  he 
slowly  recovered,  but  his  recovery  was  seriously  retarded  by 
tlie  lo.ss  of  blood. 

■J.  Oomplieated  operations,  16:  removal  of  half  of  the 
tongue  and  lymphatic  glands,  2;  removal  of  the  whole  of 
the  tongue  and  lymphatic  glands,  1  :  removal  of  half  of  the 
tongue,  ligature  of  tlie  lingual  artery  in  the  neck,  removal  of 
glands,  etc.,  10;  removal  of  the  whole  tongue,  ligature  of 
the  lingual  arteiy  in  the  neck,  etc.,  3. 

These  complicated  operations  were  for  the  most  part 
recovered  from  with  greater  difficulty  tlian  the  uncom- 
plicated operations.  Intiltration  took  place  from  the  wound 
in  the  mouth  into  the  deeper  wound  in  several  of  them,  and, 
in  one  case  in  which  this  occurred,  the  patient  was  for  two  or 
three  weeks  seriously  ill.  Since  then  I  have  almost  invari- 
ably drained  the  lower  wound  for  the  first  few  days  after  tlie 
operation,  a  precaution  which  1  had  seldom  previously 
taken. 

In  one  of  these  patients.  51  years  old,  haemorrhage  occurred 
six  days  after  the  operation  from  a  deep  cavity  which  had 
been  made  in  the  floor  of  the  mouth,  and  recurred  during 
three  or  four  days.  It  was  ultimately  arrested  by  thoroughly 
clearing  out  the  wound  to  the  bottom,  and  plugging  it  with 
iodoform  gauze.  And  in  a  man,  aged  40,  secondaiy  hasmor- 
rhage  set  in  from  the  wound  in  the  neck  nine  days  after  the 
operation.  The  hiemorrhage  was  arrested  also  by  plugging, 
and  the  patient  slowly  recovered. 

A  patient,  aged  45  years,  was  seized  with  a  rigor  on  his  re- 
turn to  the  ward  immediately  after  the  operation,  and  for  five 
days  in  succession  his  tempe;'ature  was  between  101^  and 
102'^.  I  was  naturally  anxious  on  his  account,  examined  the 
wound  iu  the  mouth  carefully  day  by  day,  and  had  the  ex- 
tenial  wound  dressed  nmch  more  frequently  than  I  should 
otherwise  have  done.  But  the  most  careful  examination 
failed  to  discover  sufficient  cause  for  his  condition,  and  I 
could  not  but  observe  that  he  did  not  seem  really  very  ill. 
On  the  sixtli  day  he  was  attacked  with  acute  gout  in  the 
great  toe  (he  had  been  subject  to  gout),  when  his  tempei-ature 
fell  to  normal,  and  remained  there  until  his  discharge  from 
the  hospital. 

The  fatal  case  was  that  of  a  man,  aged  71,  who  suffered 
from  an  epithelioma  of  the  anterior  portion  of  the  left  half 
of  the  tongue,  and  associated  enlarged  glands.  I  removed 
the  left  half  of  the  tongue,  the  enlarged  glands,  and  tied  the 
lingual  .artery  in  the  neck.  The  operation  was  performed  on 
September  18th.  1S91.  In  the  course  of  a  day  or  two  the 
wound  in  the  neck  was  foul,  apparently  from  the  sinking 
down  of  discharges  into  it  from  the  mouth;  it  had  not  been 
drained.  The  patient  had  rigors  and  high  temperature.  He 
appeared  to  improve  for  a  while  after  the  condition  of  the 
wound  h.ad  been  bettered,  but  he  finally  died  on  October  22nd, 
live  weeks  after  the  operation.  There  was  no  post-mortem 
eKamination.' 

I  have  thought  this  series  of  cases  worthy  of  publication 
on  account  of  the  almost  complete  absence  of  general  septic 
l>oisoning  and  of  septic  art'ection  of  the  lungs.  At  first  I 
thought  that  my  success  was  but  a  part  of  the  general  suc- 
cess which  at  the  present  time  attends  these  operations,  but 
lios|)ital  statistics  and  tables  show  that  this  is  not  the  case. 
and  that  the  percentage  of  deatlis  after  such  operations  as  I 
have  put  together  above  is  still  considerable,  and  that  nearly 
all  the  deatlis  are  due  either  to  general  or  to  pulmonaiy 
sepsis.     Such   septic  conditions  are  by  no  means  limited  to 


f  At  tbo  time  this  lecture  was  delivered  I  believed  tliat  I  had  had  a 
serieM  of  4.^  cases  without  a  death,  for  I  had  overlooked  this  case.  I  per- 
formed the  operation  durinf;  the  lone  vacation  for  one  of  my  colleagues, 
.iiid  only  took  charge  of  the  patient  until  his  return  to  town  at  the  end  o£ 
.September.  The  man  was  not  in  Mr.  Smith's  ward,  to  which  I  was  at 
that  time  assistant  surgeon,  and  I  really  did  not  know  of  his  death,  for 
Ills  case  is  not  entered  in  the  registration  hook  in  which  the  cases  under 
tile  care  of  Mr.  Smith  and  myself  are  pl.^ced.  Fortunatclv.  before  1  sent 
Uie  lecture  for  pul)lic<-ition,  my  attention  was  called  to  the  case,  (or  the 
alal  result  of  which  I  am,  of  course,  wholly  responsible. 


the  larger  operations  or  to  those  in  which  the  entire  tongue 
has  been  removed.  But  I  regard  the  complicated  operations 
as  more  dangerous  than  those  which  are  not  complicated  by 
any  external  wound,  and  1  would  rather  remove  tlie  whole 
tongue  th.an  one-lialf  of  the  tongue,  and  at  the  same  time 
perform  a  severe  operation  on  the  side  of  the  neck. 

8o  far  as  I  can  judge,  the  manner  of  performing  the  opera- 
tion has  less  to  do  witli  tlie  recoveiy  of  the  patient  than  the 
after-treatment.  I  greatly  prefer  Whitehead's  method  of 
removing  the  tongue  with  scissors  to  any  other  metliod,  and 
have  exclusively  employed  it  for  six  or  seven  years.  But 
other  surgeons  still  prefer  to  use  the  4craseiir,  and  remove 
the  whole  or  large  portions  of  the  tongue  with  it  very  satis- 
factorily. 

No  special  care  was  taken  to  select  the  forty-six  patients 
on  whom  these  operations  were  performed.  In  every  case 
in  which  it  appeared  likely  that  an  operation  would  benefit 
the  individual  and  prevent  recurrence  in  the  mouth  it  was 
undertaken,  even  if  he  was  in  a  bad  state  of  health.  For  the 
sufterings  endured  by  those  persons  who  die  of  actual  cancer 
of  the  tongue  moved  me  to  extend  the  operation,  even  for 
the  sake  of  palliation,  to  persons  oit  whom  I  should  not 
otherwise  choose  to  operate. 


A  CLINICAL  LECTURE 

TWO  CASES  OF  LUPUS  TREATED  BY 
THYROID  EXTRACT. 

Delivered  ot  the  Edinbitrgh  Royal  Infirmary. 
By  BYROM   BRAMWELL,    M.D.,    F.R.C.P.Edin., 

.\S3i3tant  Physician  to  the  Edinburgh  Royal  Infirmary. 

[With  Special  Plate.] 
To-day   I  propose  to  bring  before  your  notice  two   cases  of 
lupus  which  have  been  treated  and  materially  benefited  by 
the  internal  administration  of  thyroid  extract,  and  by  this 
treatment  alone. 

I  have  already  explained  my  reasons  for  employing  the 
thyroid  treatment  in  cases  of  psoriasis.  The  desquamation 
and  the  remarkable  improvement  in  the  nutrition  of  the  skin 
which  the  remedy  produced  in  the  first  case  of  myxcedema, 
which  I  had  the  opportunity  of  treating  by  thyroid  feeding, 
suggested  to  me  that  the  remedy  would  probably  be  bene- 
ficial in  some  skin  diseases.  The  rapid  and  marked  improve- 
ment which  occurred  in  the  first  case  of  psoriasis  in  which  I 
employed  the  thyroid  extract  confirmed  this  opinion,  and  led 
me  to  suggest  that  it  would  probably  be  useful  in  ichthyosis, 
exfoliative  dermatitis,  and  perhaps  in  other  forms  of  skin 
disease.  Now,  just  at  the  time  that  1  was  making  my  first 
experiment  in  psoriasis,  this  girl,  M.  M.,  was  sent  into  my 
ward  by  Drs.  Allan  Jamieson  and  Norman  Walker,  suffering 
from  lupus,  in  order  that  she  might  have  her  face  scraped  ; 
and,  after  observing  the  case  for  a  time,  I  determined,  before 
anything  was  done  to  the  face,  to  try  the  eflect  of  the  thyroid 
treatment. 

I  was  anxious  to  give  the  remedy  a  trial  in  lupus  for  two 
reasons : — 

1.  As  an  experiment.  Having  observed  the  benefit 
which  seemed  to  be  produced  in  the  course  of  a  few 
days  in  psoriasis,  I  was  anxious  to  see  whether  it 
might  not  possibly  produce  some  improvement  in  lupus. 
But  I  must  confess  that  this,  the  purely  experimental 
reason,  did  not  hold  out  to  my  mind  any  reasonable  hope  or 
expectation  of  success.  Psoriasis  is  one  thing,  lupus  is 
another  and  quite  a  difTcrent  thing.  Lupus  is  one  of  the 
most  intractable  and  incurable  of  all  skin  diseases.  The 
mere  fact  that  the  remedy  was  useful  in  psoriasis— a  disease 
which  often  spontaneously  subsides,  and  which,  in  individual 
cases,  is  beneficially  influenced  by  many  different  forms  of 
treatment— did  not,  to  my  mind,  afford  any  adi»quate  reason 
for  supposing  that  it  would  be  beneficial  in  lupus. 

2.  But  1  had  another  and,  as  I  thought,  a  more  satisfactory 
and  promising  reason   for  hoping  tliat  the  thyroid  extract 
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might  be  boneflcial  in  lupus.  Lupus  is  generally  regarded  as 
a  tuberculous  .affection  of  the  skin.  Now  patients  afl'ected 
with  myxccdema  not  infrequently  die  from  tubercle.  In  the 
first  part  of  my  Atlas  of  Clinical  Medicine,  I  have  referred  to 
a  case  of  myxo'dema,  in  which  the  patient  died  at  the  age  of 
72  from  extensive  miliary  tuberculosis  of  the  lungs  and  peri- 
toneum. The  important  point  in  the  cA'ie  is  this,  that  diffuse 
tuberculosis  is  very  rare  in  old  people.  Professor  Greenfield 
has  also  directed  attention  to  the  liability  of  myxoedematous 
patients  to  tubercle.  Knowing  then  that  myxcedematous 
patients  often  die  from  tubercle,  I  concluded  that  they 
probably  have  a  special  liability  to  tubercle.  I  reasoned 
that,  if  this  is  so,  it  is  perhaps  the  fact  that  the  absence  of 
tliyroid  secretion  from  the  juices  and  tissues  of  the  body 
predisposes  to  the  production  of  tubercle.  Further,  I 
reasoned  that  if  the  absence  of  thyroid  secretion  predisposes 
to  the  production  of  tubercle,  the  converse  proposition, 
namely,  that  thyroid  extract  may  perhaps  prevent  the  de- 
velopment of  tubercle,  or  exert  a  beneficial  influence  upon 
tuberculous  lesions  which  are  already  present,  and  particu- 
larly upon  tuberculous  lesions  of  the  skin  (for  I  knew  that 
the  thyroid  extract  had  a  markedly  beneficial  effect  upon 
the  nutrition  of  the  .skin),  may  perhaps  turn  out  to  be  the 
case. 

Let  me  now  briefly  detail  the  history  of  these  two  cases  and 
tlie  eflfecfs  of  the  treatment. 

Case  i.— History. 

The  patient  (M.  M.)  aged  lej,  was  admitted  to  Ward  hh,  on  Januai? 
23th,  IS'.ia.  Tlie  history  whicli  slie  pave  of  the  previous  course  of  the 
disease  was  as  follows : 

In  1884,  nine  years  ago,  when  she  was  7  years  of  age,  a  small  brown  spot 
appeared  below  the  angle  of  the  jaw  on  the  right  side.  It  gradually  ex- 
tended, being  sometimes  better,  sometimes  worse.  Her  mother  did  not 
pay  much  attention  to  it,  as  "  she  though  it  was  just  from  glands." 

In  1S88  a  little  knot  appeared  below  ilie  right  eye  ;  it  burst  and  ulce- 
rated. She  consulted  a  doctor,  who  told  her  to  leave  it  alone,  and  gave 
her  some  medicine.  This  patch  gradually  extended,  until  it  finally  be- 
came continuous  with  the  patch  which  had  commenced  at  the  angle  of 
the  jaw. 

In  1890  the  patient  consulted  Dr. 'Allan  Jamicson,  at  the  infirmary.  She 
was  sent  to  Dr.  Muirliead's  ward,  where  she  remained  for  eight  weeks, 
the  disease  being  treated  with  local  applications.  Alter  being  in  the 
infirmary  for  three  weeks  the  patient  had  an  attack  of  erysipelas,  the  re- 
sult, she  says,  of  sitting  in  a  draught.  She  was  confined  to  bed  for  eight 
days.  The  erysipelas  extended  from  the  right  ear  over  the  face,  scalp, 
and  back  of  the  neck.  On  recovering  from  the  erysipelas  the  patient 
was  sent  home.  When  she  came  back  to  the  infirmai"y  to  show  herself 
the  face  was  considerably  improved.  In  the  course  of  a  short  time 
the  disease  again  got  worse,  and  extended  to  the  opposite  side  of  the 
face. 

In  January,  l'<91,  the  patient  was  again  admitted  into  the  infirmary 
under  the  care  of  Dr.  Muirhead,  and  was  treated  by  injections  of  Koch's 
tuberculin,  .\fter  the  fifth  injection  erysipelas  developed.  This  (the 
second)  attack  of  erysipelas  was  worse  than  the  first.  The  patient  was 
removed  to  the  Observation  Ward,  where  she  remained  for  seventeen 
days.  On  her  discharge  the  lupus  was  considerably  improved  ;  she  says 
that  the  doctor  thought  that  the  erysipelas  had  done  it  good.  She  was 
readmitted  to  Ward  '2h,  and  had  four  additional  injections  of  tuberculin  ; 
she  was  then  sent  home  considerably  improved.  The  face  remained 
fairly  well  for  about  a  year;  the  disease  then  again  developed,  .\bout 
this  time  the  patient  had  a  third  attack  of  erysipelas.  It  was  severe.  She 
was  confined  to  bed  for  three  weeks.  .\(ter  this  attack  the  lupus  seemed 
somewhat  improved,  but  the  improvement  was  very  temporary.  The 
disease  soon  extended,  and  became  much  worse  than  it  had  ever  been  be- 
fore. Accordingly,  the  p.atient  again  consulted  Dr.  Allan  Jamieson,  who 
sent  her  to  Ward  ."^A,  to  which  she  was  admitted  on  January  2.5th,  1893, 
as  stated  above. 

Condition  on  Admission.  —  The  condition  of  the  face  at  the  time 
of  her  admission  is  accurately  represented  in  the  accompanying 
Illustrations  (see  Figs.  1  and  2).  The  disease  was,  you  will  see,  ex- 
tensive. The  nose,  left  cheek,  and  upper  lip  were  thickly  covered  with 
scabs;  a  ring  of  scabs  extended  from  each  angle  of  the  mouth  down  to 
the  chin ;  the  lower  lip  and  the  skin  immediately  beneath  it  were  un- 
affected. An  extensive  cicatrix,  in  the  midst  of  which  there  were  many 
ulcerated  patches  and  lupus  nodules,  covered  the  cheeks.  The  cicatrix 
was  of  a  deep  red  colour.  The  edges  of  the  cicatrix  were  thickly  studded 
^yith  lupus  nodules,  and  there  were  several  outlying  nodules  ("  satel- 
lites," as  Mr.  Jonathan  Hutchinson  would  term  them)  in  the  adjacent 
sound  skin  of  the  cheeks  and  face.  The  cicatricial  tissue  which  covered 
the  cheeks  was  hard  and  brawny.  The  patient's  general  health  was  good. 
There  is  nothing  that  need  be  noted  with  regard  to  the  general  condition 
except  this,  that  she  had  never  menstruated.  The  family  history  need 
not  detain  us ;  it  is  unimportant. 

TRE.iTMENT  AND   ITS   RE.SCLTS. 

Some  days  after  the  patient's  admission  to  hospital,  an  ointment  con- 
taining salicylic  acid  was  applied  to  some  of  the  scabs  and  lupus  ulcera- 
tions. The  result  was  a  marked  increase  in  the  redness  and  suppuration. 
The  application  was  therefore  discontinued,  and  nothing  more  was  done 
until  February  13th,  when  a  quarter  of  a  lobe  of  raw  thyroid  glaud  was 
given,  finely  minced  and  concealed  in  rice  paper. 

On  February  15th,  I7tli,  22nd,  241  li,  2iith.  2s(h,  and  March  2nd  and  4th, 
half  a  lobe  of  fresh  thyroid  was  administered. 


On  March  (1th,  20  minims  of  Brady  Knd  Martin's  extract,  a/d  on 
March  »th  and  loth  half  a  lobe  of  fresh  thyroid  were  given. 

On  March  lltb,  lu  minims  of  Brady  and  Martin's  extract,  and  on 
March  12lli,  half  a  lobe  of  the  fresh  gland.  This  dose— 10  luiniins  of 
Brady  and  Martin's  liquid  extract  one  day,  and  half  a  lol>e  ol  the  fresh 
gland  the  next  day— was  continued  until  March  22nd,  wlicn  the  dose  was 
reduced  to  r,  minims  of  the  liquid  extract,  and  a  quarter  ol  a  lobe  of  the 
fresh  gland  on  each  alternate  day.  The  patient  continued  to  take  this 
dose— .5  minims  one  day  and  a  quarter  of  a  lobe  ol  fresh  thyroid  the  next 
day— until  April  Kith,  when  the  fresh  gland  was  finally  diBcontinucd,  and 
15  drops  of  Brady  and  Martin's  fluid  extract  of  thyroid  were  given  every 
day.  This  dose  was  continued  until  May  13th,  when  the  patient  was  sent 
to  the  Convalescent  Home.  The  results  of  the  treatment  were  as 
follows : 

February  14th  (the  day  after  the  thyroid  treatment  was  commenced). 
The  patient  feels  sick,  and  complains  of  feeling  tired  and  sick ;  she  was 
therefore  kept  in  bed.  . 

February  luth.  The  patient  says  she  is  much  better,  and  tli.at  she  is 
hungry.  The  temperature  has  risen  to  9»^  F.  The  face  feels  less  hot, 
and  It  certainly  looks  less  red  and  angry.  Some  of  the  crusts  seem  to  be 
drier  than  they  were  before  the  treatment  was  commenced. 

February  18th.  The  patient  says  that  the  face  feels  a  great  deal  better, 
and  that  it  is  not  nearly  so  tight.  There  is  more  suppuration  over  the 
nose.    The  patch  below  the  right  eye  seems  to  be  improving. 

February  21st.  The  patient  says  that  she  feels  quite  well.  Tlierc  seems 
to  be  rather  more  suppuration,  and  some  fresh  crusts  over  the  left  cheek. 
In  other  places  where  the  lupus  nodules  are  small— as  on  the  right  side  of 
the  face  below  the  eye— there  is  a  distinct  improvement. 

Fcbruarv  23rd.  The  lialf  lobe  of  thj-roid,  which  was  again  administered 
yesterdav.  has  not  produced  any  sickness  or  disturbance. 

Februa'ry  27th.  The  p.atient  continues  to  feel  quite  well. 

March  1st.  Some  of  the  crusts  have  fallen  off,  the  face  is  certainly 
better ;    it  is  much  cooler  looking  and  less  red. 

March  17th.  The  patient  says  that  the  feeling  of  heat  and  tightness  in 
the  face  has  entirely  disappeared.  Most  of  the  crusts  have  disappeared 
from  the  right  side  of  the  face,  leaving  a  healthy  cicatrix  in  their  place. 

April  i:ith.  The  fresh  thyroid  to  be  discontinued  and  the  patient  to 
take  13  minims  of  Bradv  and  Martin's  extract  every  day.  The  face  ctin- 
tinncs  to  improve.  Sonic  of  the  scabs  on  the  right  cheek,  upper  lip,  and 
nose,  have  fallen  off.  The  redness  has  almost  entirely  disappeared ;  the 
outlying  nodules  are  much  less  noticeable. 

May  l.Hh  The  patient  was  to-day  sent  to  the  Convalescent  Home  Tlie 
face  looks  very  much  better  than  it  did  at  the  time  of  her  admission  to 
the  hospit<-il.  During  her  stay  at  the  Convalescent  Home  the  patient  is  to 
continue  the  thyroid  treatment  and  to  come  in  at  the  end  ol  a  fortnight 
to  show  herself.  „.,        j 

I  may  here  note  that  on  several  occasions,  between  February  13th  and 
May  l.sth,  the  thyroid  extract  was  purposely  discontinued  for  a  few  days, 
in  order  to  observe  the  effects  of  the  remedy.  The  invariable  result  was 
that  the  face  became  more  red  and  injected  when  the  remedy  was  dis- 
continued, and  that  the  redness  perceptibly  diminished  shortly  after  the 
extract  was  resumed. 

May  2«th.  The  patient  came  in  to  show  herself  to-day.  The  face  eon- 
tinnes  to  look  well.  .    .  ... 

FryDipflim.—^Siy  2vitli.  The  patient  was  sent  back  to  the  infirmary  this 
morning  looking  collapsed  and  ill.  It  seems  that  she  returned  to  the 
Convalescent  Home  vesterday  on  the  top  of  a  omnibus,  the  face  being  ex- 
posed to  a  cold  wind.  During  the  course  of  the  evening  she  had  a 
shiver  ;  she  then  became  feverish  and  ill.  and  was  accordingly  sent  back 
to  the  hospital  this  morning.  She  was  sent  to  the  Observation  Ward,  fa- 
there  was  a  patch  of  commencing  erysipelas  on  the  right  side  of  the  face. 
The  temperature  was  Ufl"  F.,  pulse  130.  Ichthyol  ointment  was  applied 
locally,  and  tincture  of  the  perchloride  of  iron  (20  minims  every  fonr 
hours)  and  quinine  (5  grains  every  six  hours)  were  given  internally. 

The  attack  of  erysipelas  proved  to  be  severe,  the  whole  face,  head,  and 
adjacent  parts  of  the  neck  were  involved.  The  highest  temperature 
reached  was  104°  F.  During  the  attack  of  erysipelas,  tie  hair,  which  was 
very  luxurious,  was  cut  short. 

On  May  .Mh  the  temperature,  which  the  previous  night  had  been  103.«">, 
fell  at  midday  to  the  nonual.    .\fter  this  convalescence  was  rapid. 

On  June  20th  the  patient  was  readmitted  to  Ward  5A,  feeling,  she  said, 
quite  well.  The  scabbing  round  the  mouth  and  on  the  left  side  of  the 
face  is  rather  less  m.irked  than  before  the  att.ack  of  erysipelas,  but  the 
redness  and  injection  have  distinctly  increased.  Five  drops  of  thyroid 
extract  to  be  taken  daily. 

The  photograph  which  is  represented  in  Fig.  3  was  taken 
on  June  22nd.  On  comparing  it  with  those  which  were  taken 
at  the  time  of  her  admission  (January  25th,  189.3),  it  will  be 
seen  that  the  disease  has  distinctly  improved.  This  im- 
provement was  due  to  the  thyroid  treatment  and  not  to  the 
attack  of  erysipelas. 

June  23rd.  The  face  is  not  nearly  so  red  to-day. 

June  27tli.  The  patient  says  that  the  face  feels  quite  cool. 

June  2Sth.  The  patient  complains  of  sickness  and  faiutncss  and  pain  in 
the  lower  part  of  the  abdomen.  The  thyroid  extract  was  accordingly  sne- 
pended  for  two  days. 

JulySrd.  The  face  looks  verv  much  better :  it  is  much  paler. 

July  28th.  The  patient  says  that  she  feels  weak  and  shaky.  She  com- 
plains of  pain  in  the  lower  part  of  the  abdomen.    Thyroid  stopped 

In  the  paper  which  I  read  at  the  Newcastle  meeting  of  the 
British  Medical  Association,'  in  refening  to  the  case  1  said  : 
"I  have  administered  thyroid  extract  in  one  case  of  lnp«e 
■with  the  efl'ect  of  apparently  producing  distinct  improT^e- 
ment."  That  statement  does  not  convey  an  adequate  idea  of 
the  degree  of  improvement  which  had  taken  place  at  thle 
date  (July  28th).  But  the  statement  was  made  with  a  par- 
pcse.  In  reporting  the  results  in  this  and  in  all  the  caacB  of 
»  See  Bbitish  Medical  Jovunal,  October  2«th,  lfS3,  p.  93*. 
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ekin  Uiaci.i6i'.s  whic-h  I  liave  treated  with  thyroid  extract.  1 
have  bei'ii  most  careful  to  guani  iigaiust  any  exag|;eratiou, 
and  have  hatiitunUy  and  purposely  undi  restimated  rather 
than  overestimated  the  degree  of  improvciueut  wlucli  lias 
from  timo  to  time  taken  place. 
Alter  this  date  1  did  not  see  the  patient  until 

Peptphilicvt'rici,  wlicn  I  rcturncil  trom  my  holiday.  Tlie  foUowiii!;  note 
Wdsthoa  nf'dc:  I>iiriiig  tlic  past  iiioiith  Hie  jiiiticnt  has  not  haii  any 
ttiyrold  cxdnct  Tlic  fai-c  looks  more  red  and  injected  and  distinctly 
worse  than  ii  did  on  July  2Sih.  the  st-abs  are  njore  numerous.  The  thy- 
roid treatment  10  be  njaiu  ooranieneed— two  tabloids  every  day 

Seplcinljer!>th  The  face  lool;s  decidedly  better;  it  is  less  red,  some  of 
the  8cab^  have  again  becoioo  deta-lied. 

September  a)th.  The  patient  looks  pale  and  says  she  feels  ill.  She  com- 
plains of  pain  in  the  lower  part  of  the  abdomen,  headache,  and  sickness. 
Thyroid  stopped.    Komeututious  applieil  over  tlie  abdomen. 

Ou  consideration  1  came  to  tlie  conclusion  that  tliis  attacls 
wae  probably  due  to  a  inenstrual  disturbaiue  rather  than  to 
the  thyroid  extraet.  The  patient  had  never  menstruated. 
On  June  "JSth  and  July  28tli  she  had  complained  of  siuiihir 
symptoms  (paiu  in  the  abdomen,  headache,  sickness,  faint- 
ness.  and  general  w.^/nw  )  and  on  inquiiy  I  ascertained  that 
a  similar  attack  had  occurred  toivards  the  end  of  August,  no 
thyroid  liaving  been  admiuLstered  for  a  month  previously. 
The  occurrence  of  subsequent  attacks  of  a  similar  kind  (on 
October  •2lst,  November  25th,  December  30th,  and  .January 
26t.h,  1S94)  proved,  Ithink   that  this  opinion  was  correct. 

September  -.'.'.'h.  The  patici.t  is  hotter.    TliTroid  treatment  resumed. 

September  asUh.  Tlie  patient  feels  iiiiito  »cll.  The  face  looks  better  than 
it  has  done  since  the  treatment  was  commenced,  .Manv  of  the  scabs  have 
disappeared.  The  patient  savs  that  the  face  has  never  been  so  vieli  since 
Uie  di?e<t.^c  became  severe  five  years  ago. 

October  lith.  Tlie  face  continues  to  inipvovc. 

October  aisi.  Tlic  patient  again  complained  of  pain  in  the  abdomen, 
woakncBS.  headache,  audgengral  jKiiois,'  (menstrual  disturbance).  Thy- 
roid sur.ponded.  ,.       (  .,,, 

October  2Sth   The  patient  feels  quite  well ;  thrroid  resniDcd.     .   .   ,/ ' 

Novoinbcr  •itb.  The  patient  was  discharged  very  much  improved  but 
not  cured. 

Novoml)cr,l3th.  The  patient  was  readmitted  tor  further  treatment. 
The  t  ICC  does  not  look  quite  so  well  as  it  did  a  fortnight  ago.  Ton  minims 
of  thyroid  extract  to  be  taken  each  day.    ,.  ..      , 

November  jolh.  Face  again  improving.  ,    j,  - 

Njvecub'.r  J.th.  Meu^tnial  ili.stui  bince  (pain  iu  the  lower  part  of  the 
abdomen, heaila -he, scncral  mii((ii>c)  asaiu  recurred  but  there  has  been 
no  meustrual  flux.    Thyroid  suspended. 

Nuvernher  J^tii.  Patient  fe«-ls  well :  thvroid  resumed. 

Ueeamoor  j:iih.  Dose  o;  thyroid  increased;  .'iu  minims  of  Brady  and 
Martin's  extract  (lluve  lii-Miinim  doses)  each  dav. 

Uccember^iii'h.  I'ntiei!'.  .shown  t.i  the  Uedico-i"hirurgieal  Society. 
.'December  3>th.    Menstrual  disturbance,  same  s>mptoms  as   before- 
Uivroid  suspended.  , ' 

Jaonary  ">rd,  I8.14.  Thyroid  resumed  ;  10  minims  three  times  in  the  day. 

January  141  h.  Patient  complains  of  headache  and  vomiting;  tongue 
«le  ID  ;  pube  !0S :  faco  verv  much  tlnsbed  ;  Ihvroid  omitted. 

J  inmry  Ittlb.  Patient  better;  thyroid  lesu'med. 

January  i;th.  Patient  was  again  sliown  to  the  Sledico-ChirurEicol 
Society. 

Jtnuarysoth.  Patient  sent  home  for  a  time. 

AdditUmal  A'f//c  — On  February  ard  the  patient  returned  to  the  in- 
JBrmary,  and  the  foUnwine  nole  was  made:  The  face  looks  remarkalily 
well,  and  thepaiient  saysthat  ^he  feel-  much  stronger  and  belter  ,-ince 
her  discharge  r  fnvtright  asosbo  has  been  tjikinja  snii.ller  dose  of  il,e 
thyroid— twoiiiUuiTfUglisaud  Wolleome'^  tabl.udseaeh  day,  Tocoiitiime 
to  take  two  tabloids  daily.  A  few  days  after  going  home  she  had  another 
tt^-nstrnal  aitnek.  ,   .  ,  1 

February  10th.  Faee  red  aod  sngry-lDokiDg;  rat&er  more  superficial' 
scabbing.  ■     .  '         '         " 

..  Ketiruary  12lh.  Three  tabloids.  Instead  of  two,  daily. 

February  IMli.  F.ice  looking  voiy  well,  Ics''  red,  fewer  superficial  scabs 
'  The  photographs  (reproduced  in  Fits.  4  and  5)  shoiv  the 
ConctitiioiU,  tbe.  face  on  January  7tli.  On  e.omparingthe  pluito-' 
grnpiw  itith  those  -nliich  ^verf  taken  before  the  thymid  tsi-at- 
-nientwas  commenced,  you  will  see  that  a  remarkable  ira- 
po-ovement  h^a  taken  place.  TliLs  improvemeut  is  eiilirel|y 
tlio  result  of  tlie  internal  bdminislration  of  lliyroid  e.xtraet. 
Durii'g  the  time— almost  a  year--  wliicli  .'lie  lias"  been  almost 
continuously  und-r  thyroid  treatmejit.  either  in  or  out  of 
Aiisprtal.  uo  local  application  of  any  kind  lias  been  employed. 
Tlie  patiei.t  has  not  evpn  been  allowed  to  wash  the  faee  ivith 
soap.  None  of  the  scabs  have  been  aitifieiallv  detached.  The 
dibense,  so  far  as  local  treatment  is  concerned,  has  been  Itft 
to,  take  caroof  it.-ielf. 

I, The  dist'-se  is  not  yet  cured,  but  it  i?  very  greatly.im- 
4jroved.  Th^re  is.  I  think,  reason  to  liopo  tliat  furtlimi 
^cea,tmoitt  will  produce  further  improvement;  but  whether 
:W\.We  course  of  time  a  cure  will  result  it  is  impossible  to 
■*a(y.  ■  The  patient  and  her  frieiuls  state  that  the  face  has 
neyer  beep  anylliing  like  so  well  as  it  is  now  siwe  the  dis- 
<i'VP',^"'V^rne  severe  five  years  ago.  But  it  is  only  riuhi  to 
state  t^buit  the  vascularity  of  the  faco  varies  considerably  from 


time  to  time.  As  a  rule,  the  face  and  cheeks  are  pale  (this 
was  the  condition  when  the  photographs  reproduced  in 
Figs,  i  and  5  were  taken).  Every  now  and  again,  and  without 
.any  app.irent  cause,  the  cicatrix  becomes  much  more  deeply 
injected,  and  the  lupus  nodules  -Hhich  still  remain  much 
more  apparent  ;  these  attacks  are  generally  followed  by  the 
fonuuliou  of  new  supeilicial  scabs  on  the  unhealed  parts. 
These  vasomotor  changes  are  partly,  perhaps,  the  result  of 
the  prolonged  administration  of  the  thyroid  extract,  and 
partly  the  result  of  the  general  condition  of  the  patient.  She 
is  ansumic,  and  for  the  past  two  months  has  been  very  easily 
upset.  The  fact  that  she  has  never  menstruated,  and  that 
the  menstrual  flux  is  "  trying  to  appear,"  probably  accounts 
iu  part  for  this  constitutional  (vasomotor"!  instability.  How 
far  the  prolonged  administration  of  the  thyroid  extract  may 
be  the  cause  of  theanajmia  and  debility  I  am  not  prepared  to 
say.  (The  marked  improvement  in  the  general  condition  of 
the  patient,  which  took  place  between  January  20th  and 
Februaiy  3rd,  when  the  dose  of  thyroid  was  reduced  in 
quantity,  seems  to  show  that  the  anasmia  and  general  debility 
were  in  greatpartdue  to  the  prolonged  administration  of  large 
doses  of  the  remedy).  But,  be  that  as  it  may,  the  general 
condition  of  the  patient  undoubtedly  constitutes  a  difficulty 
in  the  further  treatment  of  the  case.  It  prevents  us  pushing 
the  remedy  as  wo  otherwise  would  feel  disposed  to  do.  The 
antemic  condition  naturally  suggests  the  administration  of 
iron  ;  and  for  a  few  days  iron  and  arsenic,  iu  small  doses, 
were  administered,  but  they  w-ere  almost  immediately  dis- 
continued, for  under  their  use  the  hyperemia  and  redness 
became  aggravated.  For  a  fortnight  prior  to  January  20th 
the  patient  took  small  doses  of  quinine  and  strychnine. 
These  remedies  have  not  hati  any  material  influence  upon  her 
condition.  The  remarkable  improvement  which  has  taken 
place  cannot  in  any  degree  be  attributed  to  their  use. 

Note  on  the  Subseguf^it  Course  of  the  Ccse. — After  the  lecture 
was  delivered  the  patient  remained  much  in  doAxi-qvo  until  Feb- 
ruary 28th,  when  she  was  discharged.  ( )n  Marrh  31st,  when  she 
came  to  report  herself  at  the  inliruiary,  the  nose  was  de- 
cidedly worse,  the  other  parts  of  the  face  if  anything  better 
than  at  the  time  of  her  discharge  a  month  previously.  She 
was  feeling  well,  but  was  still  veiy  anaemic.  The  dose  of 
thyroid  was  increased  from  two  to  three  tabloids  per  diem. 

The  next  case  I  wish  to  bring  before  your  notice  is  that  of 
R.  D.,  who  was  admittid  into  Ward  27  on  December  13th, 
1893,  sufTeriug  from  extensive  and  old-standing  lupus  of  the 
face.  Many  of  you  are  well  acquainted  with  the  case,  for, 
during  the  past  year,  the  patient  was  more  than  once  in 
Ward  5,  under  the  care  of  Mr.  Cotterill. 

Case  II.— Histoky. 

The  patient,  a  girl  aged  18,  has  suffered  from  the  disease  since  she  was 
10  years  old,  that  is,  for  eight  years. 

In  ISSti  a  small  parch  of  lupus  developed  at  the  outer  aiiErle  of  the  left 
eye.  Three  months  afterwards  the  disease  extended  to  the  outer  and 
inner  side  of  the  left  uostiil  and  gradually  involved  the  adjacent  parts  of 
the  face. 

In  18S7— about  a  year  after  the  disease  commenced— the  patient  was 
admitted  into  the  infirmary  under  the  care  of  Mr.  .loscph  Bell..  She 
remained  in  the  infirmary  for  eight  months.  During  that  time  the 
face  was  scraped  five  times.  Very  decided  improvement  resulted  from 
these  repeiitcd  operations,  but  when  she  left  the  infirmary  the  disease 
was  not  healed.  Unfortupately,  the  improvement  was  only  temporaiy; 
soon  after  her  discharge  from  hospital  the  disease  again  began  to 
develop,  and  gradually  extended  over  the  greater  part  of  the  face. 
Notliing  more  was,  however,  done  until  the  year  1S93. 

On  January  9th.  X^'tiZ.  she  w-as  admitted  into  Ward  h,  under  the  care  of 
Mr.  Cotterill,  The  disease  was  then  vei*y  extensive;  it  involved  tlio 
greater  part  of  the  face.  The  face  was  scraped  and  afterwards  washed 
with  superfalty  soap,  and  dusted  with  aristol.  The  rcsull  was  eminently 
satisfactory,  for  the  patient  was  discharged  from  the  infirmary  towards 
the  end  of  .lauuary.  the  ulceration  being  healed. 

She  returned  to  the  infirmary  in  May,  the  lupus  having  recurred  to- 
wards the  end  of  March.  The  ulceration  was  much  less  extensive  than 
at  the  beginning  oC  January.  The  face  was  a.gaiu  scraped.  Very  distinct 
improvement  again  resulted  from  tlie  operiition.  The  patient  was  dis- 
cliargcd  from  the  iiitirmary  in  the  middle  of  .Tune  much  better  than  at 
the  date  of  her  admission^  but  the  lupus  ulceration  was  not  completely 
healed.  A  small  patch  remained  nulicalcd  between  the  nose  and  the 
mouth.  Two  montlis  after  leaving  the  hospital  the  disease  again  began 
to  develop;  the  uh-eration  extended  round  tlic  mouth,  involvca  the  nose, 
and  finaliyatla'ked  the  right  eye. 

At  the  beginning  of  December  she  was  again  admitted  to  the  infirmary 
under  Mr.  Cotterill's  care.  One  day.  on  going  round  Ward  .^A,  1  happened 
to  see  the  patient,  and  tlie  idea  at  once  occurred  to  me  that  the  case 
would  be  a  very  suitable  one  to  tiT  the  effect  of  the  thyroid  treatment— a 
bad  case  of  lupus,  and  therefore  a  good  test  case.  I  accordingly  re- 
quested Mr.  Cotterill  to  transfer  the  patient  to  me,  add  he  very  kindly 
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Mid  generously  i-onscnted.    It  was  in   this  way  that  the  patient  cann; 
aadcT  my  uolicc. 

TUEATHKNT  ASD  ITS  RESfl.TS, 

The  tliyioid  treatment  was  commenced  on  December  i:tth,  ixwt,  5 
minims  of  Brady  :uid  .Martin'3  extract  beini;  Riven  cadi  day.  The  patient 
Mfa8  placed  on  t  lie  ordinary  diet  of  the  hospital  no  local  treatment  ol  any 
kind  hein^'  employed.  ,   ■       ,    .• 

On  December  i;th  the  patient  was  shown  to  the  members  of  ihe  .Medico- 
Ohirurgical  Society.  .\t  that  time  the  treatment  had  not  produced  any 
perceptible  effect.  .\lv  object  was  to  afford  the  members  of  the  .Society 
ui  opportunity  of  seeing  the  disease  in  its  original  (untreated)  con- 
dition. 

On  December  18th,  the  dose  was  increased  to  lOminims,  and  on  Decem- 
ber 27th  to  1.")  minims  of  Bradv  and  Martin's  extract  night  and  morning, 
that  is  to  say,  :(u  minima  per  diem. 

On  January  iilh,  one  tabloid  was  added  to  this  dose  of  the  lii|Uid  extract. 
From  this  date  till  February  .'ird  the  patient  continued  to  take  one  of 
Burroughs  and  Wcllcomc's  tabloids,  and  :)n  minims  of  Brady  and  Mar- 
tin's liquid  extract  every  day.  The  result,  up  to  the  present  time,  has 
been  a  decided  and,  coinparaiivelv  speaking,  rapid  improvement. 

On  January 'Jth  (the  day  of  your  return  after  the  fhristmas  holidays) 
you  will  remember  that  I  asked  you  to  state  individually  vour  opinions 
as  to  the  change  which  h;id  taken  place  in  the  condition  of  the  face  dur- 
ing your  absence  (ji  fortnight).  Every  one  of  you,  without  e.xception, 
said  that  it  looked  better.  Some  of  you  were  chiefly  struck  by  the 
marked  diminution  in  the  vascularity,  the  cheeks  and  cicatrix  were 
much  less  red.  Most  of  you  said  that  the  scabbing  was  less  extensive. 
Both  statements  were  correct. 

Within  a  mouth  from  the  commencement  of  the"  treatment,  unmistak- 
able improvement  had  taken  place  (see  Figs.  6  and  7).  The  improvement 
has  steadily  continued  up  to  the  present  time. 

After  thethyroid  treatment  had  been  employed  for  ten  days  or  a  fort- 
night, the  scans  began  to  dry  aud  contract.  At  the  end  of  a  month  some 
of  the  superficial  scabs  had  fallen  off.  leaving  a  smooth  cicatrix  in  their 
place.  By  comparing  the  photogi-aphs  (which  are  reproduced  in  Figs.  6 
and  7)"you  will  see  that  the  gi-eater  part  of  the  scab  around  the  right  eye- 
lid has  been  detached,  aud  that  the  scabbing  is  loss  extensive  on  the 
left  side  of  the  nose,  inner  side  ot  the  left  nostril,  left  side  of  the  mouth, 
at  the  angles  of  the  mouth,  and  on  the  lower  lip.  The  redness  of  the 
face  is  markedly  less,  .ind  the  little  outlying  nodules  of  lupus  tissue  are 
much  less  apparent.  The  girl  herself  says  that  the  face  is  much  better; 
it  feels,  she  savs,  "less  light."  She  also  states  that  the  inside  o£  the 
mouth  and  the  eyelid— for  the  disease  not  only  affects  the  outer  surface 
of  the  lips  and  cheeks,  but  it  extends  lor  a  short  distance  on  to  the 
mucous  membrane  covering  the  adjacent  part  of  the  lower  lips  and 
cheek,  and  it  involves  the  conjunctiva— feel  better.  The  discharge  from 
the  ulcers  which  cover  the  nose  and  mouth  is  mucli  less  than  it  was  be- 
fore the  treatment  was  commenced.  (The  secretions  from  the  nose  and 
mouth,  which  run  over  the  upper  lip  aud  over  the  angles  of  the  mouth, 
interfere  with  the  rapidity  of  the  healing;  they  keep  the  scabs  over 
which  they  How  moist). 

We  may  confidently  say,  then,  that  between  December  I'.'^rd  and  Janu- 
ary 9th  a'decided  improvement  had  taken  place,  and  that  the  improve- 
ment has  been  maintained  up  to  the  present  time. 

On  January  17th  the  patient  was  again  shown  to  tho3Iedico-Chirurgical 
Society,  and  ou  February  2nd  to  a  conjoint  meeting  of  the  local  Branches 
of  the  British  .Medical  Association. 

During  the  six  weeks  that  the  patient  has  been  under  tre.itment  the 
appetite  has  been  good  and  there  have  been  no  unfavourable  symptoms. 
The  temperature  has  remained,  if  anything,  subnormal,  but  the  pulse 
frequency  has  increased.  The  pulse  has  varied  from  SO  to  112,  the 
average  being  from  9r>  to  100. 

(At  the  end  of  the  first  week  of  the  treatment  the  conjunctiva  ot  the 
rightojye  became  intlamed,  in  consequence,  apparently,  of  the  pus  from 
the  ulcerated  lid  being  retained  aud  getting  luto  the  eye.     The  eye  was 
oonsequcntly  covered  with  a  shade  aud  the  conjunctiva  was  bathed  with 
a  weak  solution  of  tannin — cold  tea.     In  the  course  of  a  few  days  the 
conjunciivilis  was  better  aUd  the  shading  and  bathing  were  discon- 
tinued.) 
February  3rd.  Liquid  extract  stopped  :  to  take  three  tabloids  daily. 
February  fith.  Pulsel20:  headache  ;  temperature  li»>^  ;  ijuniboil  forming. 
To  remain  in  bed :  dose  of  thyroid  reduced  to  two  tabloids ;  face  looking 
rery  well. 
February  9th.  Patient  better ;  to  get  up. 

February.  1.8th.  Has  continued  to  take  two  tabloids  daily  since  last 
note;  theJace  continues  to  improve:  is  looking  better  to-day  than  it 
has  done  since  the  treatment  was  commenced ;  the  scabbing  is  less 
extensive. 

Note  on  the  Sub^eijumt  Course  of  Case  ,7. — Tlie  improvoniont 
has  slowly  continued  and  now  (March  3Ist)  the  face  is  better 
than  it  has  ever  been  since  llie  treatment  was  comiueueed  ; 
but  it  is  yet  far  h'om  cured. 

In  this  case  the  improvement  has  perhaps  been  more  rapid 
and  more  striking  than  in  the  lirst  case.  In  tliis,  as  iu  the 
first  ease,  absolutely  nothing  whatever  has  been  done  iu  the 
way  of  local  treatment;  the  patient  has  not  been  allowed  to 
wash  the  face  with  soap,  and  none  of  the  scabs  have  been 
artificially  detached  even  when  tliey  were  loose.  The  only 
treatment  which  has  been  employed  has  been  the  internal 
administration  of  thyroid  extract. 

I  trust  that  the  improvement,  which  is  already  consider- 
able, will  continue,  and.  judging  from  the  result  of  tlie  treat- 
ment during  the  past  six  weeks  and  from  the  remarkable 
improvement  which  has  occurred  in  the  first  case,  there  are 
good  grourfds,  I  think,  for  expecting  that  this  will  bo  the 
case. 


At  present  it  is  premature  to  say  more  than  this :  that  both 
of  tliese  cases  of  lupus  liave  been  benefited— the  lirst  caae 
greatly  benefited— by  the  treatment.  I  liave  no  wish  to 
exaggerate  the  improvement ;  I  prefer  to  err  on  the  side  ot 
caution.  I  do  not  say  that  it  is  possible  to  cure  lupus  by  the 
internal  administration  of  thyroid  extract.  The  results  which 
I  have  up  to  the  present  time  obtained  do  not  warrant  any 
such  conclusion.  But  I  do  say  that  in  some  cases  of  lupus  a 
remarkable  improvement  does  undoubtedly  result  from  the 
thyroid  treatment.  The  improvement  which  has  been 
effected  in  these  two  cases  leads  me  to  liope  that  in  Eome 
cases  of  lupus  a  complete  cure  may  perhaps,  after  a  prolonged 
course  of  treatment,  result. 

1  think  1  am  fully  justified  in  stating  that  the'effect  of  the 
treatment  in  these  two  cases  of  lupus  has,  up  to  the  present 
time,  been  satisfactory.  As  I  have  already  told  you,  lupus 
is  a  most  intractable  disease.  Cod-liver  oil  and  other  reme- 
dies, which  improve  the  condition  of  the  general  health,  and 
remedies  such  as  creasoto,  guaiacol,  etc.,  which  are  useful  in 
tuberculous  affections  of  the  internal  organs,  are  no  doubt  to 
some  extent  beneficial  in  lupus  ;  but,  so  far  as  1  know,  they 
do  not,  unless  combined  with  local  treatment,  produce  any 
directly  curative  effect  upon  the  disease.  I  have  never  heard 
(but  my  acquaintance  with  the  literature  of  lupus  is  not  ex- 
tensive) of  anyone  having  ever  seen,  iu  two  consecutive  and 
unselected  cases  of  lupus,  the  same  amount  of  improvement 
produced  by  any  internal  remedy  given  by  the  mouth,  as  has 
resulted  fpom  the  thyroid  treatment,  in  the  two  cases  which 
I  have  brought  before  you.  So  far  as  I  know,  the  universal 
experience  of  all  physicians  and  surgeons  is  that  in  cases  of 
severe  and  actively-progressing  lupus,  remedies  which  are 
given  by  the  mouth  are  powerless,  in  the  absence  of  all  local 
treatment,  to  arrest  the  active  progress  of  the  disease.  In 
actively-progressing  lupus,  local  means  of  treatment  (scrap- 
ing, thermo-cautery,  free  excision,  the  application  of  caustics, 
acids,  etc.)  are,  so  far  as  my  information  enables  me  to  judge, 
in  this  countiy  universally  employed.  Xo  one,  so  far  as  I 
know,  claims  to  be  able  to  arrest  the  progress  of  the  disease 
by  any  drug  remedy  given  by  the  mouth  alone. 

Midway  betweenthe  local  and  internal  means  of  treatment, 
Koch's  tuberculin  plan  of  treatment  (the  subcutaneous  in- 
jection of  tuberculin)  should  perhaps  be  placed.  Some  three 
years  ago,  when  Koch's  treatment  was  for  a  time  the  rage,  the 
injections  of  tuberculin  were  extensively  employed  in  lupus. 
The  treatment  produced  intense  local  reaction  (great  swelling 
and  inflammation  of  the  atfeeted  part),  very  profound 
constitutional  disturbance,  great  elevation  of  temperature, 
and  in  some  cases  even  death.  The  inflammatory  condi- 
tion which  developed  at  the  seat  of  the  disease  seemed  in 
manv  cases  to  eradicate,  for  a  time  at  least,  the  lupus.  In 
many  cases  the  lupus  ulcerations  were  completely  healed 
alter  a  course  of  tuberculin  injections,  but  in  almost  all  cases, 
so  far  as  my  information  enables  me  to  judge,  tlie  disease 
after  a  time  relapsed.  I  have  never  employed  this  plan  of 
treatment,  either  in  lupus  or  any  other  tuberctilous  aflVction, 
and,  so  far  as  I  know,  no  one  employs  it  now,  iu  this  country 
at  least.  As  oricinally  introduced  it  was  a  dangerous  plan  of 
treatment.  In  a  modified  and  improved  form  it  is  still  used 
on  the  Continent,  and  is  said  to  be  a  satisfactory  method  of 
treating  lupus.  But  this  question  need  not  detain  us.  My 
object  is  not  to  "ive  a  lecture  on  lupus,  nor  to  contrast  the 
different  methods  of  treating  lupus,  but  to  give  you  my  ex- 
perience—very limited,  it  is  true-of  the  effects  ot  the  thyroid 
treatment.  You  may  n.aturally,  perhaps,  say  that  two  cases 
are  altogether  insufficient  to  allow  of  any  reliable  conclusion. 
That  would  be  a  legitimate  argument  in  the  case  of  many 
diseases,  but  it  applies  much  less  forcibly  to  lupus  than  to 
most  other  diseases ;  for  actively-spreading  lupus  does  not 
tend  of  itself  to  get  well.  In  actively-spreading  lupus  that 
source  of  fallacy  can  be  eliminated.  It  is  impossible,  I  think, 
to  doubt  that  the  improvement  which  has  taken  place  in 
these  two  cases  is  .the  direct  result  of  the  thyroid  treat- 
ment. 

We  will  continue  to  watch  the  result  in  these  two  cases, 
and  no  doubt  before  long  we_shall  have  other  cases  with 
which  to  test  the  treatment.-  

3  Mv  object  in  publishing  these  eases  in  their  present  incomplcto  state 
is  to  direct  the  attention  of  the  profession  to  t.he  subject,  in -tlie  liopa 
and  expectation  that  other  independent  observers  will  give  the  trca 
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In  the  two  cases  of  hipus  whicli  I  liave  brouglit  before  you, 
Uie  iinpvoveinent  has,  as  I  have  aheady  stated,  licen  entirely 
effectea  by  the  internal  administration  of  tliyroid  extract.  1 
do  not  say  that  this  is  the  best  metliod  of  treating  lupus.  I 
fancy  that  the  most  etiective  means  of  treating  the  disease  in 
all  probaliility  is  to  administer  thyroid  extract  internally, 
and  at  the  same  time  to  employ  some  one  or  other  of  the 
various  local  applications  or  methods  of  surgical  treatment, 
wliich  experience  has  shown  to  be  useful  and  beneficial.  In 
these  eases  of  lupus,  as  in  the  oases  of  psoriasis  and  iclithy- 
osis  which  I  have  treated  by  tliyroid  extract,  I  have  purposely 
avoided  any  form  of  local  treatment.  My  object  has  been  to 
seewhetlier  tlie  thyroid  extract,  administered  by  the  mouth, 
produces  a  beneficial  effect  upon  the  disease. 

The  Possibilitt  of  the  Thyuoid  Tbeatment  being  Bene- 
ficial IX  Cases  of  Inteenal  Tudeecclosis. 

The  improvement  whicli  has  resulted  from  the  thyroid 
treatment  in  these  two  cases  of  lupus  has  naturally  suggested 
to  me  the  possibility  (I  do  not  go  so  far  as  to  say  the  pro- 
bability, for,  so  far  as  I  know,  there  are  no  good  grounds  for 
assuming  that  the  thyroid  secretion  exerts  the  same  beneficial 
effects  upon  the  nutrition  of  the  internal  organs — the  ner- 
vous tissues  perliaps  excepted— as  it  does  upon  the  nutrition 
of  the  skin)  of  the  thyroid  extract  being  useful  in  other 
forms  of  tuberculous  disease.  This  idea  occurred  to  me  many 
months  ago,  when  I  first  became  satisfied  that  unmistakable 
improvement  was  being  produced  in  the  case  of  M.  51.  I 
have  prescribed  the  remedy  in  one  or  two  cases  of  phthisis, 
but  without  any  apparent  benefit.  It  is  only  right,  however, 
to  say  that  up  to  the  present  time  I  have  not  made  any  real 
•  and  serious  trial  of  the  remedy  in  cases  of  phthisis.  Thyroid 
extract  in  full  doses  is  apt  to  produce  considerable  depres- 
sion. I  have  hesitated  to  run  the  risk  of  producing  this  de- 
pression in  phthisical  patients;  and  in  the  very  few  cases  of 
phthisis  in  which  I  have  employed  the  remedy  I  have  so  far 
been  content  to  give  veiy  small  doses. 

Before  employing  the  remedy  in  phthisis  it  would,  I  think, 
be  advisable  to  test  the  effect  which  it  produces  in  cases  of 
scrofulous  disease  of  the  cervical  glands,  bones  and  joints, 
in  which  the  disease  is  not  sufficiently  advanced  to  demand 
operative  treatment.  If  the  result  is  beneficial,  the  remedy 
might  then  be  tried  in  suitable  cases  of  phthisis  and  other 
forms  of  internal  tuberculosis. 

I  need  not  say  that  in  treating  cases  of  phthisis  and  other 
forms  of  internal  tuberculosis  by  any  new  plan  of  treatment, 
very  great  caution  is  required  in  judging  of  the  results. 
There  are  many  sources  of  fallacy.  I  need  not  stop  to  dis- 
cuss them  now. 

The  Possibility  or  Thysoid  Exteact  being  Beneficial 
IN  Lepeosy. 
It  is  probable,  I  think,  that  the  thyroid  extract  produces 
its  beneficial  effect  in  lupus  by  improving  the  nutritive  con- 
dition of  the  skin  tissues,  and  enabling  the  cells  to  overcome 
the  invading  tuberculous  organisms  which  are  the  active 
agents  in  the  production  of  the  disease  or  to  resist  the 
prejudicial  effects  wliicli  the  toxines  generated  by  the 
bacillus  produce  upon  them.  If  this  theory  as  to  the 
mode  of  action  is  correct -and  it  is,  I  think,  more  prob- 
able than  the  alternative  theory  that  the  thyroid  extract  has 
a  directly  antagonistic  action  on  the  tubercle  bacillus— it  is 
not  improbable  that  the  remedy  may  be  beneficial  in  other 
diseases  of  the  skin  (possibly  in  some  general  diseases  and 
diseases  of  the  internal  organs)  which  are  due  to  micro- 
organisms. Now  there  is  a  micro-organism,  very  similar  in 
structure  to  the  tubercle  bacillus,  which  produces  lesions 
in  the  skin,  which  in  their  chronicity  closely  resemble  lupus. 
I  refer  to  the  bacillus  of  leprosy.  Many  months  ago  the  idea 
occurred  to  me  that  thyroid  extract  might  perhaps  be  bene- 
ficial in  leprosy  as  in  lupus.  I  mentioned  this  to  Dr.  Allan 
Jamieson  at  the  beginning  of  October,  when  we  were  sitting 
together  in  the  saloon  of  the  Royal  Hotel  at  the  presentation 

ineut  a  trial.  But  the  trial  to  be  satisfactory  must  be  a  fair  one,  the 
treatment  must  be  carefully  and  persistently  carried  out  lor  a  prolonged 
period  (for  several  months  at  least)  in  the  wards  of  a  hospital.  I  trust 
that  the  treatment  may  be  found  to  be  beneficial  both  in  out-patient  and 
private  practice,  but  the  trial  (test)  cases  should  (in  order  to  show 
whether  the  treatment  is  really  offocliveoruot)  be  continuously  obseivcd 
Jn  the  wards  of  a  hospifa'. 


of  the  gift  of  the  citizens  of  Edinburgh  to  the  Duke  and 
Duchess  of  York.  1  have  not  had  the  opportunity  of  trying 
the  I'li'ect  of  the  remedy  in  leprosy.  We  very  rarely  see  cases 
of  leprosy  in  Edinburgh  ;  indeed,  I  have  only  had  one  case 
(but  it  was  a  very  marked  case)  under  my  care  during  the 
fifteen  years  that  1  have  been  in  practice  here.  I  was,  there- 
fore, very  much  interested  to  see  that  Dr.  Abraham  had  given 
the  thyroid  extract  in  three  cases  of  tubercular  leprosy  oJ 
the  skin,  and  that  some  improvement  had  been  produced. 

For  the  reasons  I  have  stated  to  you,  it  is  eminently  desir- 
able, I  think,  that  the  remedy  should  be  thoroughly  tried  in 
leprosy.  It  is  possible  that  it  may  be  found  to  exert  a  bene- 
ficial effect  both  on  the  skin  lesions,  and  on  the  leprous 
lesions  of  the  nerves  and  other  tissues. 

The  Possibility  of  Thyroid  Exteact  being  beneficial  ih 
Cases  of  Cancee. 

There  is  another  disease  in  which  I  think  it  is  perhaps  just 
possible — I  carefully  guard  myself  from  saying  more  than 
this — that  the  thyroid  extract  may  be  useful,  and  that  is 
cancer.  As  yet  I  have  only  given  the  remedy  in  one  case  of 
cancer,  the  case  of  a  woman  wlio  was  admitted  to  Ward  27 
on  November  8th,  and  who  left  the  hospital  (notwithstand- 
ing my  strong  advice  to  the  contraiy)  on  December  20th. 
She  was  suffering,  you  will  remember,  from  an  abdominal 
tumour  which  was  diagnosed  as  cancer,  probably  connected 
with  the  body  of  the  stomach.  During  her  stay  in  hospital 
that  patient  undoubtedly  improved ;  she  was  firmly  per- 
suaded that  the  tumour  decreased  in  size,  and  some  of  us 
were  disposed  to  think  that  her  opinion  was  perhaps  con-ect. 
Now  I  do  not  wish  you  to  think  that  I  attach  any  importance 
whatever  to  the  result  of  the  treatment  in  that  particular 
case.  The  improvement  in  the  general  condition  of  the 
patient  might,  of  course,  be  quite  readily  explained  by,  and 
was  I  think  in  all  probability  due  to,  the  improved  condi- 
tions in  which  the  patient  was  placed  during  her  stay  in 
hospital  (rest  in  bed,  careful  feeding,  etc.) ;  and  I  attach  no 
importance  whatever  to  the  slight  diminution  in  size  of  the 
tumour  (if  there  was  any  diminution)  which  perhaps  took 
place.  The  only  thing  which  the  case  proves  is  this — that 
the  possibility  of  the  thyroid  extract  being  beneficial  in 
cancer  occurred  to  me  some  months  ago.  I  merely  suggest 
this  as  a  possibility.  I  do  not  put  it  fonvard  even  as  a  pro- 
bability. Y'ou  -may  perhaps  think  I  am  mad  on  thyroid 
extract,  that  I  am  pushing  this  idea  to  an  insane  extreme, 
but  it  is  not  so.  I  have  certainly  been  building  thera- 
peutic castles  in  the  air  :  but  it  is  sometimes  advantageous 
to  allow  one's  scientific  imagination  to  have  some  play.  The 
scientific  imagination,  if  kept  within  due  bounds  and  if 
directed  and  guided  by  reasoning  based  on  some  foundation 
of  clinical  fact,  is  a  valuable  aid  to  scientific  inquiry  and 
therapeutic  discoveiy. 

The  idea  that  the  thyroid  extract  may  possibly  be 
useful  in  cancer  is  based  on  the  following  reasoning: — The 
remedy  is  undoubtedly  beneficial  in  some  cases  of  lupus. 
It  probably  produces  benefit  in  lupus  by  strengthen- 
ing the  resisting  power  of  the  tissues,  and  enabling  them 
to  overcome  and  destroy  the  tubercle  bacillus.  Some 
recent  pathological  observations  suggest  that  cancerous 
growths  are  perhaps  due  to  an  organism.  Cancer  is  es- 
sentially a  disease  of  old  age.  The  reason  why  cancerous 
growths— if  cancer  is  due  to  an  organism — chiefly  occur  in 
old  people  is  probably  this,  that  the  tissues  of  the  old  are 
unable  to  resist  and  withstand  the  invading  organism.  Pos- 
sibly, then,  if  cancer  is  due  to  an  organism,  the  thyroid 
extract  may  help  the  tissues  to  resist,  or  even  to  expel,  the 
cancerous  organism,  as  I  suppose  it  helps  them  to  overcome 
and  to  expel  the  lupus  organism. 

That  is  my  chain  of  reasoning ;  but  I  have  another  possible 
link  to  add  to  it.  In  a  discussion  on  the  pathology  of  the 
thyroid  gland  at  the  Newcastle  meeting  of  the  British 
Medical  Association,  Professor  Victor  Horsley  suggested 
that  the  dry,  wrinkled,  atrophic  condition  of  the  skin  m  old 
age  is  perhaps  due  to  diminished  or  defective  thyroid  secre- 
tion. After  I  heard  Professor  Horsley's  suggestion,  the  idea 
occurred  to  me  that  it  might  perhaps  liave  some  bearing 
upon  the  subject  which  I  am  at  present  discussing.  If  the 
thyroid  secretion  is  defective  in  old  age,  the  increased 
liability  to  cancer  which  old  people  present  may,  perhapa^ 
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in  some  degree  be  due  to  the  same  cause.  And  conversely, 
the  adniiiiistriitioii  of  thyroid  extract  may  possibly,  by 
strengthcniiif;  the  resisting  power  of  the  tissues  of  cjld 
people,  enable  them  to  witlistand,  or  even  perhaps  to 
expel,  the  organisms  which  are  perhaps  the  canse  of 
cancer. 

This  reasoning  is,  you  will  observe,  entirely  theoretical. 
.\s  I  have  already  said,  I  have  no  facts  which  show  that  the 
thyroid  extract  is  of  the  slightest  use  in  cancer.  I  hope  you 
will  clearly  under.stand  ray  position  in  this  matter.  Do  not 
go  away  and  say  that  I  believe,  or  that  I  have  suggested, 
that  tjiyroid  extract  will  cure  cancer.  I  have  made  no  such 
statement ;  I  make  no  such  suggestion.  All  I  say  is  that  for 
the  reasons  I  have  stated  to  you  I  am  anxious  to  see  the 
remedy  tried  in  cancer.  I  think  it  is  just  possible  that  it 
may  be  beneficial  in  cancer,  and  especially,  perhaps,  in 
cancer  of  the  skin.  I  repeat  that  I  have  no  facta  to  support 
this  idea —this  bare  possibility.  But  any  plan  of  treatment 
whicli  affords  even  tlie  remotest  possibility  of  being  useful 
in  such  diseases  as  leprosy  and  cancer  deserves  a  trial.  This 
is  my  reason  for  bringing  the  matter  before  you  and  —through 
the  pages  of  the  Bbitish  Medical  Joubnai. — before  the  pro- 
fession. 

I  may  add  that  I  should  like  to  see  the  remedy  also  tried 
in  xeroderma  pigmentosum,  in  epitheliomatous  conditions 
of  the  skin,  and  in  rodent  ulcer. 

Note. — The  thyroid  treatment  of  ichthyosis  will  be  con- 
sidered in  a  subsequent  communication. 


AN   ANOMALOUS  CASE    OF   STONE   LN   THE 
BLADDER   IN   A    FEMALE. 

By  JAMES   OLIVER,   M.D.,  F.R.S.Edin., 

Physician  to  the  Hospital  for  Women,  Soho  Sguare. 


F.  B.,  aged  30,  married  ten  years,  had  had  five  children.  The 
last  child  was  born  twelve  months  before  the  patient  came 
under  my  observation.  It  was  suckled  for  two  months  only, 
but  the  menstrual  discharge  did  not  reappear  until  six 
months  after  this  confinement. 

Since  six  weeks  after  this  confinement  slie  had  complained 
of  passing  a  thick  purulent-looking  material  with  the  water 
and  the  motions.  There  was  pain  during  and  after  micturi- 
tion, which  continued  for  about  half  an  hour.  She  had  never 
passed  any  blood  with  the  water.  She  stated  that  ten  years 
ago  the  abdomen  became  much  enlarged,  but  the  swelling 
suddenly  disappeared  when  an  unusually  large  quantity  of 
urine  was  passed.    The  first  child  was  born  eight  years  ago. 

There  was  nothing  to  note  about  the  abdomen.  The  cer\'ix 
uteri,  which  was  lying  towards  the  left  side  of  the  pelvis, 
was  much  torn.  In  front  of  the  cervix  was  felt  a  short  ridge 
in  the  vaginal  roof,  and  anteriorly  this  ridge  terminated  in  a 
small  nodule  whicli  was  tender  to  the  touch.  The  body  of 
the  uterus  was  slightly  and  uniformly  enlarged. 

The  catheter  was  passed,  and  on  being  withdrawn  im- 
pinged against  a  solid  body,  which  proved  to  be  a  phospliatic 
caleulus  with  a  uric  acid  nucleus.  The  stone  was  embedded 
in  a  pouch  of  the  bladder.  The  urine  drawn  off  was  muddy 
and  (ifl'ensive  ;  it  contained  a  large  quantity  of  pus,  and  its 
specific  gravity  was  1023. 

Re.mauks.— Ten  years  before  this  patient  came  under  ob- 
servation she  had  probably  sufTered  from  hydronephrosis, 
and  it  is  quite  possible  that  the  calculus  which  produced 
this  disorder  was  the  nucleus  of  the  stone  removed  from  the 
bladder.  .-Vugnienting  in  size,  it  had  probably  lain  during 
these  years  in  a  pouch  or  diverticulum  of  the  bladder  with- 
out producing  any  untoward  symptom  until  the  fifth  par- 
turition excited  some  inflammatorj-  disturbance  in  the  tissues 
which  surrounded  it. 


Mkiucai,  Magistrates.— Dr.  T.  J.  Higgins,  Louth,  Lin- 
colnshire, has  been  placed  on  the  Commission  of  the  Peaee 
of  the  county  of  Lincoln.- Jlr.  J.  West  Walker,  W.B. 
Ix)nd.,  of  Spilsby.  I'residentelcct  of  the  Midland  Branch, 
has  been  appointed  to  the  Commission  of  the  iPeace  for  the 
Parts  of  Lindsey,  county  of  Lincoln,     n.,     iiv.l;  ,  ib 
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AN  ADDRESS 

ON 

THE  PART  PLATED  BY  NERVOUS  DEBILITY 
IN  THE  PRODUCTION  OF  FEYER. 

Delivered  before  a   General  Meeting   of    the  Xlth   JntenuituauU 

Medical  Congress,  held  in  Rome,  1S94. 

By    Pbofessor  BOUCHARD, 

Paris. 


Having  had  the  lionour  of  being  invited  to  present  to  th« 
Congress  the  result  of  some  of  my  observations  or  experi- 
ments, I  have  chosen  some  which  relate  to  fever,  and  wliieh, 
in  some  respects,  appear  to  me  to  be  of  a  nature  t-o  throw 
light  upon  questions  of  physiology,  pathogeny,  and  path- 
ology which  are  still  undecided.  What  I  have  to  submit  t« 
my  colleagues  is  not  a  synthetic  exposition  of  doctrines  as 
to  fever,  but  a  series  of  fragmentary  studies  in  which  clini- 
cal facts,  very  common,  but,  perhaps,  somewhat  neglected, 
have  been  grouped,  analysed,  and  controlled  by  experiment. 

Causes  of  Rise  of  Texipebahjee  ix  Debilitated  Fbb80RS. 
A  fact  which  has,  doubtless,  been  very  frequently  observed, 
but  of  which  little  mention  is  made  and  of  which  little  ex- 
planation is  forthcoming,  is  that  patients  suffering  irou 
fever  who  are  brought  to  hospital  have,  at  least  four  time* 
out  of  five,  a  temperature  higher  by  one  degree  and  more 
than  they  will  be  found  to  have  on  the  morrow  and 
ensuing  days.  It  is  a  well-known  fact  that  visits  received 
by  patients  sufl'ering  from  fever  cause  an  immediate  rise  ia 
their  temperature,  and  that  during  convalescence  when  the 
fever  has  subsided  these  visits  often  make  it  reappear  in  U»« 
form  of  a  short,  but  sometimes  violent,  paroxysm.  It 
is  well  known  that  an  article  of  food  taken  inoppor- 
tunely during  the  course  of  a  continued  fever  increases 
that  fever,  and  that  in  febrile  diseases  the  first  food 
allowed  is  very  often  the  occasion  of  a  fresh  rise  of 
temperature.  It  is  also  known  that  muscular  fatigue  eiag- 
gerates  or  rekindles  fever;  that  the  getting  up  for  the  first 
time  is  often  in  the  case  of  a  patient  who  has  recovered  froai 
typhoid  the  occasion  of  a  rise  in  temperature,  and  that 
phthisical  patients  are  often  found,  on  returning  even  from 
a  very  moderate  walk,  to  have  a  temperature  higher  by  tw« 
degrees  than  when  they  set  out.  Lastly,  I  would  call  attentioa 
to  the  fact  that  in  persons  who  are  weakly  or  who  are  actual)/' 
ill  or  who  are  convalescent,  an  intellectual  or  emotional  difl- 
turbance  is  sufficient  to  rekindle  or  to  induce  fever.  These 
causes  do  not  produce  fever  in  a  healthy  man,  nor  is  t\ifs 
fever  whicli  is  seen  to  follow  them  in  persons  who  are  ill 
generally  attributed  to  them.  Indeed,  inasmuch  as  tliese 
facts,  which  daily  observation  confirms,  are  undeniable,  they 
aie  interpreted  in  a  diflereut  way.  Thus,  it  is  said  that 
indigestion,  bodily  or  mental  fatigue,  moral  disturbantvB — 
factors  whose  etiological  part  in  the  development  of  disease* 
has  been  established  empirically — may  act  in  the  same  way 
to  aggravate  these  diseases  or  to  interfere  with  rccoveiy 
therefrom.  According  to  this  view,  the  nervous,  muscular, 
or  digestive  disturbanee  aggravates  the  typhoid  fever  or  the 
tuberculosis ;  the  fever  is  produced  by  intensification  of 
these  diseases  and  not  by  the  disturbing  influence,  whieli  ii 
only  an  indircit  cause.  My  belief  i.s  that  these  returns  of 
fever,  produced  under  such  diverse  circumstajices  by.vanse* 
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audi  as  1  have  indicnted  dopeud  directly  on  the  cause  itself, 
which  finds  in  a  man  weakened  by  disease  more  readily 
than  in  a  healthy  man  a  nervous  system  susceptible  to  the 
action  of  intiuences  which  disturb  the  production  and  loss  of 
heat. 

Thjjumotaxis:  Peophylactic  and  Ccbative. 
Our  organism  is  so  regulated  as  to  keep  itself  automatic- 
ally--! do  not  say  at  a  constant  temperature,  since  even  in  a 
medium  at  a  fixed  temperature  the  thermometer  placeil  in 
an  internal  organ  regularly  indicates  in  a  normal  condition 
oscillations  of  one  degree  in  each  period  of  twenty-four  hours 
— but  80  as  automatically  to  prevent  deviations  of  more  than 
half  a  degree  upwards  or  downwards  from  that  mean  tempe- 
rature whicJi  Jiirgensea  has  taught  us  to  look  upon  as  a  con- 
stant. Our  body  is  a  thermostat  less  rigorous  but  far  mure 
delicate  and  complex  than  those  "  made  with  hands."  As 
in.  these,  the  elevation  of  internal  temperature  moderates 
the  combustion  which  produces  the  heating;  as  in  these, 
the  lowering  of  the  internal  temperature  heats  the  furnate. 
But,  unlike  our  thermostats,  our  body,  when  it  becomes 
ht«ted,  if  it  do<'s  not  moderate  the  source  of  heat,  increases 
the  loss  of  it ;  and  when  it  becomes  cool,  it  restricts  this 
loss  at  the  same  time  that  it  quickens  combustion.  Further, 
tliis  double  moderating  action  on  the  production  and  loss  of 
heat  is  exercised  not  only  when  the  body  is  already  heated  or 
cooled,  but  before  the  slightest  deviation  of  temperature  has 
occurred,  when  it  is  merely  threatened,  at  the  moment  when 
there  aie  produced  in  the  external  medium  changes  of 
temperature  which  iuight  have  the  effect  of  heating  or  cool- 
ing the  organism. 

Thermotaxis  is,  if  I  may  say  so,  prophylactic  and  curative. 
We  protect  ourselves  against  external  heat  and  cold  before 
they  have  had  time  to  alfect  our  temperature ;  in  like  man- 
ner we  struggle  against  elevations  or  depressions  of  our 
internal  temperature  wiiich  have  already  taken  place.  If  the 
temptuature  of  the  external  air  rises  above  or  falls  below  the 
degree  for  which  our  thermogenesis  and  the  activity  of  our 
heat'-expending  apparatus  have  been  regulated,  then  the 
variations  of  temperature  of  the  ends  of  our  cutaneous  nerves 
cause  a  sensation  which  may  induce  us  to  uncover  or  to  pro- 
tect oui-selves  ;  but  especially  do  they,  without  the  interven- 
tion of  consciousness,  set  up  reflex  actions  which  auto- 
matically sei-ve  for  defence.  Among  these  reflexes  are  some 
which  restrain  or  quicken  the  internal  chemical  processes 
which  produce  heat ;  other  reflexes  set  in  motion  or  inhibit 
the  heat-losing  apparatus.  We  know,  in  fact,  that  external 
cold,  even  of  moderate  degree,  increases  the  production  of 
carbonic  acid,  and  even  the  formation  of  urea,  and  that  a 
slightly  more  intense  cold  causes  shivering,  with  muscular 
tremor.  Greater  activity  of  destruction  of  matter  in  the 
cells  and  muscular  contraction  increase  the  production  of 
heat.  On  the  other  hand,  we  know  that  external  cold  brings 
about  a  spasm  of  the  superficial  muscles  which  prevents  the 
blood  from  coming  in  such  large  quantity  to  be  cooled  on  the 
skin.  We  also  know  that  it  suppresses  cutaneous  evapora- 
tion, another  source  of  cooling  of  the  blood.  Thus  l>y  these 
two  kinds  of  reflexes  the  external  cold  increases  the  produc- 
tion, aud  tends  to  restrict  the  loss  of  heat.  If  the  external 
air  becomes  warmer  whilst  remaining  below  the  temperature 
of  the  body,  will  the  heated  nerve  endings  check  the  internal 
combustions?  I  do  not  know,  but  the  superficial  vessels 
become  dilated,  circulation  and  respiration  are  accelerated, 
sweating  is  set  up,  the  blood  comes  in  larger  quantity  to  be 
cooled  by  contact  with  the  external  air,  but,  above  all,  it 
loses  heat  by  evaporation  from  the  lungs  and  skin.  This  loss 
by  evaporation,  again,  is  sufficient  to  prevent  heating  of  the 
body  even  if  the  air  is  warmer  than  the  body ;  but  if  the  air 
be  warm  and  moist,  evaporation  no  longer  taking  place,  the 
resistance  to  heating  becomes  paradoxical,  and  vascular 
dilatation  and  circulatory  and  rospiratoiy  activity  can  only 
accelerate  the  heating  of  the  blood.  The  reflexes  therefore 
protect  ns  infinitely  better  against  external  cold  than  against 
external  heat. 

It  is  not  reflexes  that  protect  us  against  internal  cold  or 
internal  heat.  In  that  case  the  nervous  system  intervenes 
by  a  direct  action  brought  into  play  by  the  cooling  or  heat- 
mg  of  the  nervous  centre  or  more  precisely  by  the  encephalon. 
Uh,  BicUcl  has  taught  us  that  when  the  central  temperature 


of  the  body  falls  to  .';4°  C;  shivering  with  muscular  tremor 
comes  on.  Then  the  quantity  of  carbonic  acid  is  increased, 
the  temperature  rises  again  and  muscular  contraction 
comes  to  the  assistance  of  heat  production.  Division  of  the 
medulla  abolishes  shivering  in  the  trunk  and  limbs,  but 
leaves  it  to  continue  in  the  face.  This  is  the  "  heating  shiver  " 
caused  by  central  cooling,  which  must  not  be  confounded 
with  the  other  shiver,  also  heating,  of  which  I  spoke  just 
now,  which  results  from  peripheral  cooling.  The  internal 
heat  also  brings  into  play  the  apjiaratus  by  which  heat  is 
lost.  All  those  who  have  studied  the  action  of  hot  baths, 
whether  of  water  or  vapour  -or,  as  I  have  done,  the  action  of 
air  at  tlie  exact  temperature  of  the  body,  but  saturated  with 
wateiy  vapour — know  that  the  central  temperature  rises 
rapidly,  and  that  at  the  same  time  the  heart  is  accelerated  to 
over  200  beats  per  minute,  and  respiration  becomes  very 
frequent.  This  is  the  ''thermic  dyspnica"  of  Tick  and 
Goldstein ;  this  is  what  Lorain  so  justly  called  •'  temperature 
moderating  dyspna^a."  It  is  due  to  heating  of  the  centres 
and  not  to  heating  of  the  peripheral  nerve  endings. 

Rise  of  Tempkbatcee  and  Sweatinc;. 

Sweating  also  soon  comes  on  in  extreme  abundance. 
Luchsinger  attributes  it  to  stimulation  of  the  nerves  of 
perspiration  by  hotter  blood.  My  experiments  prove  that  ther- 
mic sweat  has  two  origins,  and  that  the  rise  of  temperature 
of  the  centre  is  one  of  these  origins.  In  experiments  on 
muscular  work,  of  which  I  will  speak  further  on,  1  found 
that  during  moderate  exercise  Jsweating  always  api)cared 
the  instant  that  the  rectal  temperature  reached  •37.6"  C;  this 
occurred  equally  when  the  temperature  of  the  air  was  15' 
and  when  it  was  26° ;  only  the  sweating  broke  out  after  nine- 
teen minutes  of  work  when  the  air  was  at  1.')°.  and  after  eight 
minutes  when  it  was  26°.  This  influence  of  the  heating  of 
the  centre  on  the  production  of  sweat  does  not,  as  I  have  just 
said,  prevent  there  being  reflex  thermic  sweats  due  to  heat- 
ing of  the  ends  of  the  cutaneous  nerves.  In  a  man  who  per- 
spires more  easily  in  the  upper  half  of  the  body,  I  lower  the 
rectal  temperature  to  37°  C,  aud  even  to  36.8°  C,  by  rest  in 
the  horizontal  position.  At  this  moment  I  am  able,  simply 
by  covering  certain  regions,  to  cause  local  sweating  in  them. 
If  I  cover  the  groin  and  the  neck,  perspiration  takes  place 
there;  if  I  cover  the  groin  more  than  the  neck,  sweating 
occurs  more  quickly  in  the  groin  than  in  the  neck.  At  the 
moment  that  sweating  begins  in  the  groin,  I  note  a  tempera- 
ture of  35.9°  in  that  part ;  at  the  same  instant  the  skin  of  the 
neck  which  does  not  sweat  is  at  35°.  A  lowering  of  the 
central  temperature  by  3°  produces  a  heating  shiver ;  a 
raising  of  it  by  0.4°  is  siiSicieut  to  bring  about  a  <-ooling  jjer- 
spiration.  This  means  that  if  tile  reflexes  protect  us  belter 
against  external  cold  than  against  external  heat,  the  variations 
of  temperature  of  the  nervous  centres  protect  us  more  quickly 
against  internal  heat  than  against  internal  cold.  The  rapidity 
however,  is  vciy  relative  :  it  is  on  the  average  eleven  minutes 
in  my  experiments  when  sweating  is  induced  by  heating 
caused  by  muscular  work,  whilst  the  processes  of  protection 
against  cooling  which  I'csull  from  the  external  application  of 
cold  are  performed  with  the  rapidity  of  a  reflex. 

The  course  of  events  is  not  always  so.  In  the  pathological 
state  there  often  intervenes  a  morbid  poison  which,  in  spite 
of  the  high  temperature  both  of  the  centre  and  of  the  peri- 
phery, makes  sweating  impossible.  In  the  same  subject  who 
in  the  normal  state  sweats  in  a  region  of  the  skin  which  is  at 
35.9°  when  the  centre  is  at  36.8°,  I  have  seen  during  an  attack 
of  influenza  the  skin  remain  dry  at  temperatures  of  37.5°  to 
38.2°,  when  the  temperature  of  the  rectum  was  from  .38.1°  to 
;38.8°.  Nevertheless,  an  antagonistic  poison,  antipyrin.  in  a 
dose  of  1  gramme  50  centigrammes,  triumphs  over  this  re- 
sistance to  sweating,  and  the  evaporation  of  the  sweat  mikes 
the  skin  pass  from  37.5°  to  37°,  whilst  in  consequence,  the 
temperature  of  the  centre  falls  from  38.1°  to  38°.  All 
that  we  know  as  to  the  conditions  of  the  automatic  regu- 
lation of  the  temperature  teaches  us  that  man  is  much 
better  armed  to  prevent  his  temperature  from  ceasing 
to  be  normal  than  to  restore  it  to  the  normal  state. 
Th<'  consequence  is  that  he  resists  for  a  long  time  constant 
disturbing  influences  without  the  vigilance  and  energy  of  his 
nervous  system  being  found  at  fault  until  he  is  exhausted  by 
the  struggle  ;  then  comes  defeat.    Has  not  Chossat  shown 
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US  that  in  starvation  tlie  temporatuvo  keeps  almost  normal 
up  to  tlio  day  of  death  ?  ( )n  that  day  it  falls  rapidly  •2J)'^,  and 
at  the  moment  of  death  it  falls  from  1.3°  to  14°.  Inversely  has 
not  Bernard  taught  us  that  in  animals  placed  in  an  over- 
heated medium  the  temperature,  after  reaehing  40^  to  41°, 
keeps  for  a  long  time  at  that  level  without  going  beyond  it  'f 
Then  all  at  once,  the  resistance  being  overcome,  it  rises  to 
45°,  and  the  animal  dies.  This  period,  during  which  the 
nervous  system  struggles  efleetually  against  the  causes  of 
hyperthermia,  is  of  greater  or  less  duration  according  as  its 
energy  is  more  or  less  consideraMe  ;  the  consequence  is  that  in 
weakly  or  weakened  individuals,  in  those  who  suffer  from  con- 
stitutional debility,  in  those  who  are  exhausted,  in  those  who 
gaffer  from  chronic  diseases  or  acute  diseases  of  long  stand- 
ing, and  in  convalescence  one  sees  attacks  of  fever  or  re- 
crudescences of  fever  occur  as  the  result  of  causes  which  in 
the  healthy  man  may  indeed  increase  caloritieation,  but  do 
not  sufiice  to  raise  the  temperature.  In  this  way  is  to  be  ex- 
plained the  singular  fact  that,  during  the  decline  of  typhoid 
fever,  the  same  cause  may  produce  indifferently  syncope  or  a 
febrile  attack.  It  is  for  this  reason,  also,  that  in  con- 
valescence the  rise  of  temperature  which  follows  each  time  of 
getting  upgi-adually  diminishes  in  proportion  as  an  increased 
amount  of  food  restores  the  patient's  strength. 

The  Fever  op  Muscular  Exebcise. 
In  the  same  manner,  in  the  case  of  those  who  begin  to  prac- 
tise various  kinds  of  sport,  the  fever  of  muscular  exercise 
diminishes  in  proportion  as  their  strength  increases,  and  be- 
comes nil  when  they  are  trained.  It  is  also  in  this  manner 
that  I  explain  why  the  strong  man  shows  only  slight  oscilla- 
tions of  temperature.  The  nisht  fall  in  him  is  slight,  while 
the  day  rise  is  slightly  marked.  His  thermic  line  approxi- 
mates to  a  straight  line,  while  the  curve  of  the  weak  man 
shows  great  oscillations.  In  this  weak  man,  however,  the 
thermic  line  becomes  almost  straight  when  some  temporary 
energy  is  restored  to  his  nervous  system  by  the  adminis- 
tration of  moderate  doses  of  quinine. 

The  Fbveb  of  Unebst. 

Let  us  examine  in  the  light  of  these  explanations,  and 
analyse  the  clinical  facts  which  I  mentioned  at  the  beginning 
of  my  discourse.  Among  the  instances  which  I  have  given 
there  are  some  presenting  a  certain  complexity,  and  the  in- 
terpretation of  which  will  come  of  itself  if  we  succeed  in 
understanding  tlie  simpler  facts.  When  in  hospitals  we 
observe  in  a  febrile  patient  on  his  admission  a  temperature 
markedly  higher  than  that  which  will  be  recorded  at  the 
same  hour  on  the  following  days,  it  might  be  said  that  the 
treatment  carried  out  shows  its  efficacy  in  this  manner,  or 
that  the  patient  feels  the  sedative  influence  of  the  place  and 
the  repose  communicated  by  the  things  and  persons  about 
him.  This  must  be  so ;  but  is  not  this  the  same  thing  as  say- 
ing that  the  elevation  of  temperatuie  kept  up  by  the  agita- 
tion of  the  external  medium  falls  when  this  cause  is  sup- 
pressed? Moreover,  it  has  often  been  proved  that  a  typhoid 
patient  during  the  d.ays  which  had  preceded  his  admission 
I"  hospital  had  had  the  same  temperature  as  during  the 
days  which  followed  it,  and  that  the  temperatures  of  the 
day  of  admission  differing,  as  they  do,  from  the  previous  and 
subsequent  ones  by  excess,  constitute  a  genuine  attack.  The 
•  auses  of  this  access  of  thermic  recrudesence  may  be 
uumerous.  Independently  of  the  want  of  quiet  from  which 
poor  patients  sufler  in  small  tenements  where  tlieir  neigh- 
iiours  continue  to  live  their  ordinary  life  about  them, 
there  is  unrest,  repugnance,  resistance. 

There  is  next  the  fatigue^oftcn  very  great — entailed  by  the 
removal.  Then  do  not  the  disturbances— mental,  emotional, 
volitional— and  the  bodily  fatigue,  each  and  all  have  a  share  in 
the  production  of  tli is"  febrile  attack?  Similarly,  in  the 
febrile  attacks  caused  in  some  jiatients  by  the  weekly  or  bi- 
weekly visits  in  hospitals,  the  blame  may  be  laid  on  the 
••motion,  or  the  bodily  fatigue  caused  by  talkiu";  sometimes 
also  by  the  premature  partaking  of  food.  To  which  of  these 
causes  must  the  recrudescence  of  the  fever  be  attributed  ? 

Rise  of  TE>tPEii,\.TURE  anb  Mrscui.Aii  Work. 
There  are  cases  in  which,  as  only  muscular  work  has  inter- 
vened, that  alone  can  explain  the  rise  of  temperature.    A 


patient,  during  the  decline  of  typhoid  fever,  or  at  the  com- 
mencement of  convalescence,  who  gets  up,  or  even  performs 
some  simple  toilet  operations  in  bed,  has  in  consequence  a 
rise  of  temperature.  Experiments  on  healthy  men  had  already 
demonstrated  to  Liebermeister  that  ditl.'rence3  of  some 
tenths  of  a  degree  may  be  observed  in  the  axillary 
temperature  according  as  the  subject  is  recumbent,  sitting, 
or  standing.  I  have  frequently  had  occasion  to  make 
the  same  observation  as  regards  the  rectal  temperature, 
care  being  taken  to  make  the  experiment  in  the  middle 
of  the  day.  some  time  from  the  period  of  normal  fall  of  tem- 
perature during  the  night's  repose.  The  reason  why  these 
febrile  attacks  in  typhoid  orphthisical  patients  are  attributed 
rather  to  pathological  causes  than  to  the  heat  produced  by 
muscular  work,  is  to  be  found  in  the  fact  tliat  the  experiments 
of  Liebermeister,  like  my  own,  are  far  from  being  generally 
accepted.  I  leave  on  one  side  the  question  of  the  mechanism 
of  rise  of  temperature  due  to  muscular  work  in  the  healthy 
man.  I  do  not  seek  to  determine  the  part  belonging  to  the 
muscle,  nor  that  which  might  be  assigned  to  the  nervous 
system ;  but  I  would  recall  the  fact  that,  since  the  observa- 
tions of  J.  Da\-y,  heating  by  muscular  exercise  has  been  noted 
too  frequently  to  be  at  all  doubtful.  I  have  myself  observed 
a  temperature  of  30.2°  after  exercise  for  forty-five  minutes. 
Fovel  cites  an  elevation  of  1.34°,  and  Bergmann  has  seen 
the  temperature  of  a  dog  rise  from  .30. .3°  to  40.5°  after  a  run. 
I  have  made  on  a  healthy  man  of  moderate  strength,  accus- 
tomed to  exercise  but  not  really  trained,  a  series  of  experi- 
ments in  which  the  same  exercise  was  gone  through  every 
day,  during  the  same  length  of  time,  and  at  the  same 
rate  of  speed.  This  exercise  began  immediately  after  getting 
up,  at  a  time  when  the  rectal  temperature,  lowered  by  the 
night's  rest,  had  risen  again  to  37°  or  37.1°.  The  average 
elevation  in  half  an  hour  was  1°.  The  rise,  at  first  rather 
rapid,  gradually  became  slower  from  the  commencement  of 
sweating,  then  remained  stationary  in  spite  of  the  prolonga- 
tion of  the  work.  By  varying  the  experiment,  I  recognised 
that  the  rise  of  temperature  was  proportional  to  the  in- 
tensity of  the  effort  rather  than  to  its  duration.  When  I 
caused  a  strong  but  brief  effort  to  be  made,  I  obser\-ed  that 
the  temperature  continued  to  rise  for  ten  to  fifteen  minutes 
after  the  cessation  of  the  exercise.  In  the  ordinaiy  experi- 
ments the  fall  of  temperature  used  to  begin  from  sixteen  to 
twenty-two  minutes  after  the  termination  of  the  work.  The 
man  being  placed  at  rest  in  the  horizontal  position,  the 
temperature  returned  after  one  or  two  hours  to  the  point  at 
which  it  had  been  at  the  time  of  awaking,  or  one-tenth  of  a 
degree  lower ;  then  it  rose  again  a  little  above  that  point,  and  ' 
recovered  its  original  equilibrium  after  one  or  two  oscilla- 
tions; similar  oscillations  were  noted  in  the  frequency  of 
the  pulse  and  of  the  respiration.  The  unvarying  regularity 
of  these  results  warrants  me  in  atlirming  that,  in  the  normal 
condition,  moderate  work  produces  in  man  a  marked  rise 
of  temperature,  which  is  soon  limited  by  the  loss  of 
heat  which  takes  place  at  the  surface  of  the  skin  as 
soon  as  sweating  begins,  and  which  first  cools  the 
skin,  and  next  the  whole  body.  This  fall  of  the  skin 
temperature  which,  in  the  case  of  muscular  work,  begins  to 
be  produced  while  the  rectal  temperature  is  still  rising  is,  I 
believe,  the  circumstance  which  explains  why  so  many 
experimenters,  who  have  made  the  research  under  the  same 
conditions  as  myself,  have  denied  the  occurrence  of  fever  as 
the  result  of  muscular  work.  They  took  the  temperature  of 
the  skin  whilst  I  took  that  of  the  rectum.  I  took  the  tempe- 
rature of  the  skin  and  of  the  rectum  simultaneously  in  a 
healthy  man  at  rest.  Tlie  mean  of  a  large  number  of  obser- 
vations has  shown  me  that  the  temperature  of  the  groin  is 
lower  by  O.G°  than  that  of  the  rectum.  In  the  same  person, 
it  sweating  is  induced  by  muscular  work,  the  difference 
becomes  accentuated  and  reaches  1.2°.  It  would  seem  that 
the  same  thing  takes- place  when  the  rise  of  temperature  is 
due  to  a  febrile  disease.  As  long  as  the  disease  interferes 
with  perspiration, the  skin  and  the  rectum  keep  pace  in  their 
rise  of  temperature:  the  mean  of  the  differences  in  a  patient 
was  0.6°.  When  the  hyperthermia  reaches  such  a  degree  as  to 
overcome  the  resistance  and  to  bring  on  sweating,  the  differ- 
ence becomes  1.1°. 

The  laws  of  the  variations  of  tlie  centr.d  and  of  the  skin 
temperature  under  the  influence  of  muscular  work,  there- 
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fore,  seem  to  me  to  liave  positive  bases.  For  a  convalescent 
woman  to  do  her  liair  in  bed  is  a  muscular  work  a  hundred 
times  less  than  that  done  by  the  subject  of  my  experiments. 
Nevertheless,  it  causes  in  lier  a  degree  of  fatigue  which  may 
induce  syncope :  it  causes  as  a  rule  an  attack  of  fever  with  a 
rise  of  1^,  either  because  her  nervous  system  lias  been  too 
weak  to  moderate  the  chemical  processes  which  during 
muscular  contraction  generate  heat,  or  because  it  has  been 
unable  to  adjust  the  working  of  the  heat-losing  apparatus 
to  the  amount  of  heat  produced. 

Tub  Effect  of  Food  on  Temperatube. 

It  is  still  more  ditlicult  to  determine  in  the  liealthy  man 
the  reality  of  the  thermogenic  effect  of  meals.  Tliis  action  is 
not  denied ;  if  oxygen  takes  part  in  the  production  of  heat 
there  is  no  doubt  that  the  food,  directly  or  indirectly,  sup- 
plies the  cotubustible  element.  It  is  also  known  that  the 
working  of  the  digestive  and  salivary  glands  and  of  tlie 
liver  is  a  source  of  heat.  But  the  production  of  heat  is  one 
thing,  rise  of  temperature  is  another.  Under  conditions 
of  liealth  and  moderate  feeding  no  marked  rise  of  the  central 
temperature  is  obsei-ved  in  a  man  after  a  meal.  Under  normal 
conditions  an  animal,  to  keep  itself  at  a  constant  temperature, 
constantly  destroys  matter,  first  the  food  in  the  form  of  circu- 
lating material,  next  its  reserves,  and  in  case  of  need  the 
substance  of  its  cells. 

The  supply  of  fuel,  however,  is  intermittent,  and  it  does 
not  bum  as  soon  as  it  is  introduced  ;  one  part  of  it  serves  for 
the  repair  of  the  cells,  one  reconstitutes  the  reserves,  only  one 
part  burns  as  soon  as  absorption  allows.  Thus  the  reserves 
are  spared,  and  the  cells  protected. 

The  Fevee  of  Indigestion*. 

But  when  too  much  food  has  been  taken,  or  when  the 
digestive  process  is  sluggish,  a  meal  is  followed  by  a  rise  of 
temperature  either  owing  to  greater  energy  of  glandular 
activity,  or  to  an  influence  exerted  on  the  nervous  system  by 
products  of  imperfect  digestion  ;  this  is  the  fever  of  indiges- 
tion, the  fever  of  the  dyspeptic.  This  dyspeptic  fever  is  a 
reality ;  the  flushing  of  the  face,  the  dyspnoea,  the  exces- 
sive acceleration  of  the  pulse  are  simply  the  results  of  reflexes 
set  up  by  the  contact  of  too  large  a  mass  of  food  with  the 
normal  mucous  membrane  of  the  stomach,  or  of  a  normal 
mass  with  an  excitable  mucous  membrane — this  is  the 
syndrome  of  a  true  fever,  with  elevation  of  the  central 
temperature.  I  have  seen  tliis  temperature  rise  to  39.4°.  As 
owing  to  the  periodicity  of  meals  these  attacks  are  also 
periodic,  I  have  seen  such  fevers  treated  with  quinine. 
These  fevers,  which  are  not  rare  in  adults,  are  frequent  in 
children. 

AV'hen  the  weakness  of  a  long  illness  or  of  convalescence 
has  caused  the  digestive  canal  to  lose  its  functional  energy, 
the  first  meal  or  meals  disproportionate  to  the  patient's 
strength  induce  febrile  attacks,  which  must  not  be  attributed 
to  a  relapse  or  to  recrudescence  of  the  disease. 

Effect  of  IxTEi.LECTrAi.  Wouk  on  the  Temperatcre. 

[  in  nowise  call  in  question  the  experiments  which  prove 
that  intellectual  work  produces  heating  of  the  nervous  sys- 
tem, but  what  does  not  appear  to  me  to  be  demonstrated  is  that 
this  heating  causes  a  rise  of  temperature  of  the  whole  body. 
The  muscles,  which  in  the  whole  of  the  body  represent  a  mass 
twenty-four  times  greater  than  that  of  the  brain,  may  well,  in 
becoming  heated  by  work,  heat  the  whole  body.  After  five 
minutes  of  work  the  temperature  of  a  muscle  rises  one  degree. 
The  temperature  of  the  brain  does  not  by  intellectual  work 
rise  by  one  degree  either  in  five  minutes  or  in  an  hour.  It 
does  not  rise  during  that  time  by  0.4°,  since  when  the  body 
rises  in  temperature  to  that  extent  above  its  normal 
standard  sweating  commences  ;  and  sweating  is  only  excep- 
tionally the  result  of  intellectual  work.  But  cerebral  activity 
may,  when  it  takes  place,  go  beyond  the  intellectual  zones, 
and  reach  the  thermic  zones.  Fever  might  then  be  produced 
by  an  action  on  the  nutrition  of  the  whole  ))ody.  This  elevation 
of  the  temperature  by  intellectual  work,  which  is  not  very 
evident  or  even  doubtful  in  the  case  of  normal  man,  is  cer- 
tain in  persons  who  are  ill. 

Effect  of  Emotions  on  the  TEMPKHATcnE. 
All  clinicians  know  that  in  the  febrile  state,  or  during  con- 


valescence, talking,  reading,  or  attending  to  business  may  be 
a  cause  of  recrudescence  or  return  of  fever.  Emotions— pai'- 
ticularly  disagreeable  emotions— discussions,  anger,  moral 
resistance,  cause  febrile  attacks  in  debilitated  persons.  In 
the  treatment  of  typhoid  fever  I  have  given  nearly  60,000- 
cooling  baths.  These  baths,  the  initial  temperature  of  which 
is  only  two  degrees  lower  than  that  of  the  rectum,  are  cooled 
by  one  degree  every  ten  minutes  down  to  30° ;  they  lower 
the  temperature  from  half  a  degree  to  one  degree,  sometimes 
three  degrees.  In  some'  cases  tlie  temperature  remains 
stationary ;  it  may  even  rise.  With  very  few  exceptions 
these  elevations  of  temperature  in  the  cooling  bath  have 
been  noticed  only  in  women  who  were  refractory  to  treat- 
ment, who  refused  the  baths,  and  only  submitted  thereto  orb 
compulsion. 

These  facts,  which  may  elucidate  one  side  of  what  is  called 
"  hysterical  fever,"  have  nothing  to  do  with  auto-suggestion. 
They  are  the  effect  of  struggle  and  nervous  fatigue.  As  in 
the  case  of  fever  from  muscular  work,  they  show  that  if  a- 
robust  nervous  system  can  protect  the  economy  against 
variations  of  temperature,  nervous  debility  makes  this  pro- 
tection less  vigilant  and  less  effectual.  One  can  then  see,  as 
with  a  magnifying  glass,  effects  which  are  but  slightly  visible- 
in  the  normal  state.  The  causes,  the  reality  of  which  ia 
called  in  question,  then  produce  effects  which  are  clearly 
manifest.  The  weakened  nervous  system  is  a  reagent  pecu- 
liarly sensitive  to  the  action  of  the  factors  which  produee 
fever. 


AN  ADDRESS 

ON  THE 

RELATION  OF  CHEMISTRY  TO  PHARMACO- 
THERAPY AND  MATERIA  MEDICA. 

Delivered  before  a  General  Meeting  of  the  Xlth  Intemationai 

Medical  Conc/ress,  held  in  Hoyne,  1S94- 

By  Professoe  STOKVIS, 

.Amsterdam. 


[Abstract.] 
In  the  course  of  his  address  Professor  Stokvis  observed 
that  the  progress  recently  achieved  by  chemistry,  espe- 
cially by  its  newest  department,  theoretical  chemistrj% 
was "  of  "the  greatest  importance  to  pharmacotherapeutics. 
The  experiments  of  Eaoul  Pictet  and  others  had  shown  be- 
yond reasonable  doubt  that  two  most  indispensable  condi- 
tions of  life,  warmth  and  water,  were  also  conditions  sine  gim 
non  for  all  chemical  phenomena.  Life,  however,  was  not  a 
mere  chemical  function  ;  rather  chemical  action  was  in  itself 
a  kind  of  molecular  life.  The  influence  of  infinitesimally 
minute  quantities  of  medicinal  and  toxic  substances  in  cell 
life,  the  varying  reaction  of  different  cells  of  the  living  organ- 
ism in  the  presence  of  different  chemical  substances,  the  fact 
that  some  perfectly  insoluble  substances  exercised  an  influ- 
ence upon  the  organism,  the  fact  that  the  same  substance 
could  act  as  a  stimulant  or  as  a  depressant  according  to  the 
dose,  and,  finally,  the  fact  that  neutral  solutions  of  certain 
salts  (iodides  and  bromides)  produced  effects  which  must  be 
attributed  to  free  molecules  (of  iodine  and  bromine)  were  all 
plienomena  which,  up  to  the  present  time,  it  had  been  sought 
to  explain  by  the  theory  that  the  cell  possessed  inherently  a 
certain  quantity  of  vital  energy. 

Theoretical  chemistry  taught  that  the  same  phenomena 
occuned  in  organic  chemistry  whenever  a  solution  was 
made,  and  had  propounded  the  new  theory  tliat  the  solution 
of  any  substance  was  due  to  the  continuous  action  of  chemi- 
cal molecules  endowed  with  kinetic,  osmotic,  and  electro- 
lytic properties  directly  proportional  to  their  molecular 
weights  (Van  t'Hotf  and  Arrhenius),  a  conception  which 
explained  perfectly  well  all  the  facts  which  he  had  enume- 
rated. It  explained  also,  not  only  the  diuretic  and  purgative 
action  of  salts  (H.  de  Kries,  liofmeister,  Wladinadski).  but. 
further,  taught  that  the  catalytic  or  fermentative  processes 
also  belonged  to  the  domain  of  inorganic  chemistry.  The 
systematic  application  of  the  new  method  to  physico-chemical 
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investigations  furnished  further  results  of  great  inaportance 
foncei-ning  the  physiological  action  of  drugs. 

Chemistry  was  not  less  important  when  considered  in 
relation  to  materia  medica.  With  regard  to  the  alkaloids 
and  other  chemical  compouiuis  derived  from  the  vegetable 
kingdom,  it  was  desirable  to  insist  on  the  fact  that  crystal- 
lisation was  a  phenomenon  which  belonged  to  the  domain 
of  inorganic  chemistry.  It  was  an  error  to  suppose  that  the 
occurrence  of  crystallisation  was  a  proof  of  the  organic  purity 
lot  a  substance.  J!y  adopting  this  erroneous  view,  and  by 
denying  the  fundamental  therapeutic  principle  that  two 
substances  administered  togeth"r  might  have  an  effect  quite 
different  from  that  of  either  administered  separately,  the 
dosimetric  system  of  medicine  had  condemned  itself. 

Professor  Stovkis  then  drew  attention  to  the  importance  of 
all  civilised  nations  coming  to  a  mutual  understanding  as  to 
the  method  of  verifying  the  chemical  identity  of  preparations 
■which  bore  the  same  name.  Chemistry,  he  continued,  had 
also  rendered  important  services  to  materia  medica  by  the 
synthetic  formation  of  new  alkaloids  and  new  chemical 
■bodies  unknown  to  our  forefathers.  Bacteriology  also,  and 
Ijiological  chemistry  were  placing  at  the  disposal  of  medical 
men  preparations  derived  from  microbial  cultivations  or 
from  the  organs  of  animals.  No  hesitation  had  been  shown 
in  giving  to  many  of  these  substances  names  which  indicated 
;the  therapeutic  purposes  which  they  were  supposed  to  serve, 
and  at  the  present  day  the  drug  market  was  Hooded  with  new- 
preparations.  The  blame  did  not  lie  on  chemistiy,  nor  on 
'bacteriology,  nor  on  biologicaPchemistry,  but  on  medical  men. 
who  did  not  ascertain  thoroughly  the  true  principles  of  the 
therapeutic  art.  Clinical  therapeutics  proved  that  it  was 
only  by  prolonged  and  repeated  researches  that  an 
opinion  could  be  formed  as  to  the  value  of  a 
drug,  and  had  pi'oved,  too,  that  these  new  remedies  for 
the  most  part  were  of  very  secondary  importance,  or  had  no 
i^alue  at  all.  These  new  substances  were  recommended  on 
the  strength  of  hasty  or  imperfect  observations.  It  was  as 
wrong  to  give  up  old  remedies  because  they  ajipeared  to  be 
antiquated,  as  to  take  up  new  ones  merely  because  they  were 
iiew.  It  was  dangerous  to  be  carried  away  by  the  old  maxim 
of  Celsus,  In  ancipite  morlio  plii.<  ralet  ancep-t  remediiim  quam 
nullum.  Prudence  should  always  be  observed  in  the  employ- 
jment  of  remedies,  and  it  should  never  be  forgotten  that  the 
.same  remedy  administered  in  varying  doses  and  in  different 
jnanners  might  produce  very  different  therapeutic  effects,  as 
.a  musician  obtained  different  notes  from  the  same  instrument. 

Pharmacotherapy  and  materia  medica  therefore  owed  much 
to  chemistry,  and  to  theoretical  chemistry,  which  had  con- 
tributed to  explain  vital  and  electrolytic  phenomena,  and  the 
inention  of  which  brought  to  mind  the  imperishable  renown 
•of  tln-ee  great  Italians — Matteucci,  Volta,  and  Galvani. 


PROCEEDINGS  OF  SECTIONS. 
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SECTIOX   OF   INTERNAL   MEDICINE. 

Saturday,  March  ,llit. 
Spread  of  Infective  Diseases. 
X)e.  Reoeb  (Hanover)  read  a  paper  upon  the  way  in  which 
infective  diseases  are  spread,  in  which  he  stated  that  in  liis 
-opinion  the  micro-organism  of  a  disease  produces  effects  only 
when  it  is  mature,  and  that  the  breaking  out  of  the  malady 
and  the  migration  of  germs  to  other  people  take  place  at  the 
eame  time,  the  periods  of  inculiation  and  of  desquamation 
not  being  contagious.  He  supported  his  conclusions  by  a 
very  elaborate  scries  of  statistical  tables. 

Effects  of  Removal  of  Liveh  fsom  the  CmcDLATiON. 

Professor  Qieibolo  (Pisa)  showed  several  post-mortem  speci- 
mens from  animals  in  which  he  had  removed  the  liver  from 
the  circulation  by  uniting  the  portal  vein  with  the  vena  cava 
Inferior.  He  described  Ids  method  of  operating,  and  gave  a 
■brief  review  of  the  results  he  had  obtained. 

Drs.  RuMMo  and  Albertoni  criticised  Professor  (Jueirolo's 
methods  and  results,  and  Professor  BaUmlee  (Freiburg)  con- 


sidered that  the  toxins,  not  being  eliminated  by  the  liver, 
would  be  sure  to  produce diarrha-a. 

Dr.  (i.  Zaoari  (Najilesi  stated  that  as  the  results  of  his  ex- 
periments lie  had  come  to  the  conclusion  that  the  liver  liad 
important  functions  in  the  destmction  and  elimination  of 
toxins  and  of  bacteria. 

In.iectioxs  of  Yeast. 

Dr.  de  Baiker  (Paris)  communicated  the  results  of  an 
extensive  series  of  observations  upon  the  injection  of 
sterilised  cultures  of  yeast  in  the  treatment  of  certain 
infectious  diseases,  especially  tuberculous  affections,  and 
stated  that  this  method  of  treatment  had  in  his  hands  been 
most  successful. 

Miscellaneous. 

Dr.  MEN'nizADAL  read  a  paper  on  influenza,  in  which  he 
discussed  the  most  important  clinical  varieties. 

Dr.  SziLLAi  read  a  paper  in  which  he  stated  that  he  had 
obtained  good  results  by  the  treatment  of  croup  with  hydro- 
chlorate  of  pilocarpin. 

Munday,  April  Snd. 
DiAcxosis  AND  Treatment  of  Tubercclosis. 

The  work  of  the  Section  commenced  with  a  paper  by  Dr. 
Kevili.iod  ((ieneva),  in  which  he  drew  attention  to  the  great 
frequency  of  phthisis  in  men,  and  of  the  large  number  of 
cases  in  which  an  apparently  complete  cure  occurs. 

Dr.  S.  Berxiieim  (Paris'  read  a  paper  in  which  he  stated 
that  immunised  serum  had  a  specific  vaccinal  action  against 
tuberculous  diseases. 

Dr.  S.  Laache  (Christiania)  strongly  advocated  the  early 
resection  of  a  rib  in  empysema ;  and  Professor  BAt.MLEB 
I  Freiburg) advocated  earlyaspiration  of  the  chest,  and,  if  neces- 
sary, resection  of  a  rib  in  empyoema  in  tuberculous  patients. 

Dr.  O.  ScHRox  (Naples)  read  three  papers,  in  the  first  of  which 
he  described  and  pointed  out  the  diagnostic  import  of  certain 
crystals  which  he  had  found  in  the  sputa  of  phthisical 
patients ;  in  the  second  he  suggested  a  new  method  of  dis- 
covering tubercle  bacilli  in  sputum ;  and  in  the  third  he 
recorded  finding  coccidia  containing  tubercle  bacilli  in  sym- 
biosis in  the  lung  in  a  case  of  rapid  phthisis. 

Dr.  E.  Grande  stated  that  in  his  opinion  corrosive  subli- 
mate and  methylene  blue  may  be  used  with  advantage  in  the 
treatment  of  pulmonary  phthisis. 

Dr.  Crisafuli.i  read  a  paper  in  which  he  stated  that,  in  his 
opinion,  traumatic  and  rheumatic  tetanus  are  identical. 

Dr.  C.  FoRi.ANixi  (Turin)  gave  his  reasons  for  considering 
that  the  production  of  pneumothorax  artificially  was  only  of 
value  in  pulmonaiy  phthisis  if  done  in  the  early  stages. 

Dr.  E.  PiTTARELi.T  described  a  new  form  of  combined  aspira- 
tion and  injection  syringe. 

Dr.  F.  RivAi.TA  (Rome)  discussed  the  etiology  of  pulmonary 
cedema  in  croupous  pneumonia,  and  Dr.  F.  Chaborg  read  a 
paper  upon  the  influence  of  nasal  att'ections  upon  various 
diseases  of  the  pulmonary  organs. 


Tuesday  and  Wednesday,  April  S^d  and  4th. 
.\mongst  the  veiy  large  number  of  papers  read  in  this 
Section  on  Tuesday  and  Wednesday,  the  following  were  of 
special  interest :  Dr.  Cabmon  y  Valle  (Mexico)  suggested  that 
the  muscular  inco-ordination  in  locomotor  ataxy  is  due  to 
unequal  relaxation  of  the  muscular  fibres.— Professor  Stokvis 
(.\msterdam)  described  a  method  for  the  ready  detection  of 
hajmatoporphyrin  in  the  urine,  and  stated  that  he  considered 
its  discovery  to  he  of  some  diagnostic  value.— Dr.  Fraser 
(Edinburgh)  discussed  the  treatment  of  myxa?dema  by  thyroid 
gland,  and  also  described  a  case  of  pernicious  ana?mia  which 
had  received  benefit  from  bone  marrow.— Dr.  E.  Gtebba  de- 
scribed a  case  of  solitary  tubercle  in  the  neighbourhood  of  the 
right  fissure  of  Rolando.— Dr.  Gopvea  recorded  an  interesting 
case  of  apparent  pulmonary  phthisis  which  was  shown  to  be 
pulmonary  diastomiasis  by  the  discovery  of  a  distoma  hepa- 
ticum  in  the  expectoration.— Dr.  Calabbesi  stated  that  tliepre- 
sence  of  either  sugar  or  uric  acid  in  the  blood  lessened  its  bac- 
tericidal power,  and  that  quinine  increased  it.— Dr.  Da  Rocha 
discussed  the  pathogenesis  of  those  cases  of  diabetes  charac- 
terised by  dilatation  of  the  stomach  and  diminished  peri- 
stalsis of  the  intestine.— Dr.  De  Renzi  (Naples!  st.ated  that  he 
had  produced  diabetes  by  excision  of  the  duodenum  and  ol 
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the  salivary  glands,  and  that  in  his  opinion  the  diet  in  dia- 
betes should,  at  any  rate  at  first,  be  purely  vegetable. 
In  some  cases  such  a  treatment  had  in  his  hands  resulted  in 
the  complete  disappearance  of  sugar  from  the  urine.— Dr.  A. 
Giovanni  (Padua)  spoke  of  the  necessity  of  treating  the  in- 
dividual rather  than  the  disease,  each  individual  being  cha- 
racterised by  a  predisposition  to  a  special  class  of  disease. 
In  his  opinion,  human  beings  can  be  divided  into  three 
groups,  the  first  consisting  of  those  who  were  especially 
liable  to  diseases  of  the  respiratoiy  organs,  the  second  of 
those  who  had  a  predisposition  to  diseases  of  the  circulatory 
organs,  and  the  third  of  those  in  whom  the  digestive  organs 
were  especially  liable  to  bo  attacked.— Dr.  A.  .Ioixes  (Vienna) 
described  a  method  for  approximately  determining  tlie  quan- 
tity of  biliary  pigment  in  the  urine. — Dr.  TisoN  stated  that  he 
had  found  nitrate  of  aconitine  of  some  value  in  the  treatment 
of  erysipelas,  neuralgia,  and  laryngitis. — Professor  Bouchabd 
mentioned  those  clinical  cases  which  had  led  him  to  conclude 
that  the  early  appearance  of  pruritus  in  icterus  suggested  the 
presence  of  a  neoplasm  :  and  Dr.  Bacceli.i  read  a  paper  upon 
a  special  method  that  he  had  devised  for  making  heart 
measurements,  lie  stated  that  the  total  action  of  the  heart 
can  be  reduced  to  a  parallelogram  of  forces,  and  if  the  move- 
ments of  the  heart  are  to  be  understood,  they  must  be  con- 
Bidered  as  a  whole,  and  not  as  consisting  of  distinct  systolic 
and  diastolic  phases.  So  far,  experiments  upon  animals  have 
not  in  his  opinion  resulted  in  solving  the  problems  presented 
by  the  apex  beat,  and  if  they  are  ever  to  be  solved,  he  con- 
sidered that  it  must  be  by  looking  at  the  movement  as  a  sys- 
tolic-diastolic  one,  the  improvement  being  due  not  to  the 
action  of  any  one  part  of  the  heart,  but  to  the  movements  of 
the  heart  as  a  whole,  including  those  of  the  large  vessels. 

SECTION  OF  PATHOLOGY. 

Mondcqi,  April  hid. 
Professor  Chiari  in  the  Chair. 
On  Vaccinia  and  Small-pox. 
Provessor  Guarxieri  (.Pisa)  stated  that  for  some  years  he 
had  been  working  on  the  question  of  the  etiology  of  vaccinia 
and  variola.  He  referred  to  the  researches  previously  made 
in  order  to  discover  the  active  agent  of  both  diseases,  and 
showed  that  all  attempts  at  isolating  it  had  proved  fruitless. 
Most  of  the  previous  investigators  had  thought  that  bacteria 
were  the  causative  agents  of  this  disease,  but,  from  his  own 
observations,  he  concluded  that  the  active  agents  of  vaccinia 
and  variola  were,  in  all  probability,  protozoa.  He  had  found 
in  the  epithelium  of  the  vaccinia  and  variola  pustule  a 
parasite  which  resembled  some  well-known  protozoa. 
It  was  a  small  round  body,  easily  stainable  with  ha?mato- 
xylin,  lying  in  a  clear  vacuole  in  the  protoplasm  of  the 
epithelium  cells.  It  was  constantly  present  in  both  diseases, 
and  when  vaccine  or  variola  was  inoculated  on  the  cornea  of 
the  rabbit,  the  cells  of  the  epithelium  of  the  cornea  were 
found  to  contain  these  parasites  in  large  numbers.  He  had 
been  able  to  see  the  movements  of  the  parasite,  and  he  con- 
sidered that  it  multiplied  by  simple  division  into  two  or  more 
young  protozoa.  He  thought  that,  although  lie  could  not 
bring  absolute  proof  that  this  was  the  cause  of  vaccinia  or 
variola,  yet,  in  all  probability,  considering  its  constant  pre- 
sence in  all  cases,  it  would  ultimately  be  proved  to  be  so. 

Professor  Monti  stated  that,  from  his  own  researches,  he 
had  come  to  the  same  conclusion  as  Professor  Guarnieri. 

Dr.  M.  Arm  and  RrrFER  (London;  said  tliat,  in  conjunc- 
tion with  his  friend  Dr.  Plimmer,  he  had  examined 
a  large  number  of  vaccinia  pustules  in  the  cow,  in  the 
monkey,  in  man,  etc.,  as  well  as  three  cases  of  severe  variola, 
and  that  in  all  these  he  had  found  the  cell  enclosures  de- 
scribed by  Professor  Guarnieri.  He  had  seen  that  the 
epithelium  in  the  neighbourhood  of  these  structures  pene- 
trated deeply  into  the  tissues  around,  and  that  in  this  way 
appearances  much  resembling  the  early  stages  of  cancer  were 
produced.  Tliese  bodies,  he  considered,  were  most  probably 
parasites,  though  he  was  unable  to  assign  to  them  their 
proper  place  in  the  animal  kingdom.  They  differed  essen- 
tially in  their  staining  r.-action  and  in  their  appearance  from 
those  previously  described  by  Pfeitrer,  van  der  Lteff,  and 
others,  and  also  from  the  cancer  parasites,  as  described  by 
Professor   Foil,    himself,   and   others.     He   had,  with    Dr. 


Plimmer,  studied  minutely  their  occurrence  in  the  various 
stages  of  the  formation  of  the  vaccine  pustule,  and  had  been 
abl(*  to  obtain  a  characteristic  staining  reaction,  founded  on 
the  combined  use  of  carmine  and  lichtgrtin. 

Tin;  Pancreas  in  Diabetes. 
Professor  Hansemann  gave  an  account  of  the  morbid 
changes  found  in  the  pancreas  of  diabetic  patients  after 
death.  He  said  that  numerous  experiments  on  dogs  had 
shown  that  the  total  extiipation  of  the  pancreas  was  followed 
by  diabetes.  He  asked  himself  whether  the  facts  of  human 
pathology  showed  that  there  was  a  connection  between  dis- 
ease of  the  pancreas  and  diabetes  or  not.  In  his  opinion, 
diabetes  might  exist  without  disease  of  the  pancreas,  but  in 
50  per  cent,  of  all  cases  diabetes  was  associated  with  disease 
of  the  pancreas ;  the  most  frequent  lesion  was  simple 
atrophy,  which  might  be  easily  distinguished  from  the 
cachectic  atrophy.  Moreover,  he  found  sclerosis  due  to  the 
excess  of  fibrous  tissue  ;  atrophy,  after  blocking  up  of  the 
duct,  through  tumours,  etc.  This  last  disease  only  led  acci- 
dentally to  diabetes — tliat  is,  when  the  atrophy  had  gone  far 
enough  ;  but  the  real  primary  atrophy  of  the  pancreas  was 
the  disease  which  produced  diabetes,  even  in  the  early  stages 
of  the  disease.  Diabetes  occurred  seldom  only  in  cases  of 
necrosis  of  the  pancreas,  owing  to  the  rapid  course  of  this 
disease,  as  it  took  time  for  the  glycosuria  to  be  established  ; 
however,  as  it  often  disappeared  just  before  death  in  cases  of 
total  extirpation  of  the  pancreas,  there  was  not  suflicient  time 
left  for  the  appearance  of  the  glycosuria.  Cancer,  as  a  rule, 
did  not  produce  diabetes,  because  the  cancer  cells,  being- 
descended  from  pancreas  cells,  no  longer  secreted,  but  were 
able  to  fulfil  their  function— that  is,  the  internal  secretion. 


Tuesday,  April  Jrd. 
Professor  Salomonsen  in  the  Chair. 
Necrosis  of  the  Pancreas  and  its  Association  with  Fat 
Necrosis. 
Dr.  John  Lindsay  Steven  (Glasgow)  read  a  paper  on  this 
subject.  A  short  summai-y  of  the  literature  was  given,  and 
the  work  of  Zenker,  Balser,  Chiari,  Fitz,  and  Langerhans  was 
more  particularly  referred  to.  Two  cases  of  pancreatic  dis- 
ease associated  with  multiple  fat  necrosis  were  then  related 
in  detail.  The  first  occuiTed  in  1889,  and  was  that  of  a  very 
stout  man,  a  lieaN-y  drinker,  aged  30,  who  died  after  an  illness 
of  four  days,  during  which  the  symptoms  were  mainly  those 
of  acute  intestinal  obstruction  with  collapse  and  fulness  in 
the  epigastrium.  At  the  post-niortem  examination  there  was 
found  multiple  fat  necrosis  of  the  abdominal  fat,  with 
luemorrhage,  enlargement,  and  infarction  of  the  pancreas. 
The  second  case  was  that  of  a  woman,  aged  34,  who  had  been 
suflering  from  gastric  pain  for  five  months,  since  the  birth  of 
her  last  child.  An  obscure  tumour  was  detected  during 
life  in  the  upper  part  of  the  abdomen,  but  it  was  impossible 
definitely  to  make  out  its  precise  nature.  After  death  entire 
sequestration  of  the  pancreas  was  discovered,  the  necrosed 
organ  being  contained  in  a  large  peripancreatic  peritoneal 
cyst  containing  inky-black  fluid.  Here  also  there  was  mul- 
tiple fat  necrosis,  and  the  body  was  very  obese.  In  neither 
case  was  there  anything  remarkable  in  the  other  organs  of 
the  body.  A  short  statement  of  the  microscopic  appearances 
was  then  given,  after  which  the  author  formulated  his  con- 
clusions thus:  (1)  In  fat  necrosis  and  necrosis  of  the  pancreas 
we  have  two  distinct  and  independent  lesions,  that  is,  the 
one  may  exist  without  the  other.  It  is  possible,  also,  that 
fat  necrosis  occurring  in  very  fat  subjects  may  be  analogous 
to  coagulation  or  caseous  necrosis  occurring  in  the  central 
parts  of  a  large  neoplasm.  (2)  If  fat  necrosis  be  very  ex- 
tensive it  may  lead  by  confluence  of  neighbouring  areas 
either  to  localised  or  complete  necrosis  of  the  pancreas ;  and 
the  two  cases  recorded  may  be  looked  upon  as  illustrating 
difTercnt  stages  of  the  same  process.  It  is  nccessaiy,  how- 
ever, to  place  pancreatic  necrosis  arising  from  this  cause  in  a 
category  by  itself. 

Comparative  Pathologt  of  Necrosis. 

Dr.  O.  Israel  (Berlin)  spoke  on  the  comparative  pathologj- 

of  necrosis.     He  said  that  practically  the  necrosis  of  the  cells 

of  the  vegetable  and  animal  kingdoms  were  one  and  the  same 

process,  and  he  gave  an  account  of  the  various  appearances 
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seen  during  the  process  of  dying,  and  after  death.  It  is 
impossible  in  this  short  account  of  the  proeeedings  of 
the  I'atbological  Section  to  do  more  tlian  im-ntion  tliis  im- 
portant jinper,  -wliieh  was  well  illustrated  >iy  drawings,  pho- 
tographs, and  microscopical  preparations. 

The  LrvEB.  in  Infectiocs  Diseases. 
Professor  Roger  (Paris)  spoke  of  the  functions  of  the  liver 
in  infectious  disease.  He  said  that  most  infectious  diseases 
might  determine  anatomical  lesions  and  functional  disturb- 
ances in  the  liver.  The  lesions  varied,  not  only  in  ditTerent 
diseases,  but  even  in  one  and  the  same  disease,  following  its 
course  in  animals  of  difterent  or  the  same  species.  In  tuber- 
culosis, for  instance,  one  saw  that  the  disease  produced 
vitreous  degeneration  of  tlie  liver  cells  of  the  fowl  :  amyloid 
deiieneration  of  the  same  cells  in  pheasants,  true  tubercu- 
losis or  sclerosis  of  the  liver  in  guinea-pigs,  and  in 
rabbits  tubercles  of  a  special  cachexia.  With  a  mi- 
crobe which  he  called  the  bacillus  septicus  putidus,  he 
had  produced  in  the  liver  thrombosis,  hyaline  degeneration, 
embrj'onic  tissue,  and  systematic  periportal  thrombosis.  All 
these  lesions  lie  had  also  produced  with  the  soluble  sub- 
stances contained  in  the  cultures  of  this  bacillus,  and  they 
were,  in  fact,  all  caused  by  the  same  toxic  process.  It  was 
not  enough  to  know  the  anatomical  lesions  of  the  liver  with- 
out studying  the  state  of  its  functions.  It  was  well  known 
that  the  liver  aiTested  and  transformed  a  large  quantity  of 
poisons  brought  to  it  by  the  portal  vein,  and  more  especially 
the  microbic  poisons,  this  function  being,  as  he  had  shown, 
connected  with  the  presence  of  glycogen.  He  was  led  to 
inquin'  what  became  of  the  glycogen  during  infectious  dis- 
eases. He  studied,  in  rabbits,  anthrax  and  the  disease  pro- 
duced by  streptococci,  and  he  saw  that  the  quantity  of  glyco- 
gen contained  in  the  cells  remained  normal  during  the  first 
stages  of  this  disease,  in  spite  of  the  rise  of  temperature, 
which  might  exceed  103°.  The  ciuantity  of  sugar  in 
the  blood  did  not  vary.  Later  on,  when  the  serious  sym- 
ptoms appeared  and  the  temperature  became  lower  the 
glycogen  gradually  disappeared,  the  sugar  in  the  blood 
increased,  and  in  cases  of  anthrax  might  contain  2  or 
.3  per  1. 1100  of  sugar;  but  on  the  contrary  the  sugar  dimin- 
ished or  disappeared  in  the  disease  due  to  streptococci.  One 
miglit  conclude  from  these  facts  that,  in  spite  of  the  fever, 
the  liver  might  continue  to  destroy  the  toxines  which  were 
fonned  during  acute  diseases.  These  results  had  many 
clinical  applications.  They  enabled  one  to  understand  the 
seriousness  of  infectious  diseases  in  patients  whose  liver  has 
been  previously  the  seat  of  disease.  It  would  appear,  according 
to  some  observations  of  Professor  Roger,  that  the  lesions  of  the 
liver  were  a  predisposing  cause  in  producing  delirium 
tremens  ;  but  infectious  disease  occun-ing  in  the  course  of  a 
hepatic  disease  was  very  often  mortal,  owing  to  the  diseased 
state  of  the  liver  cells. 


WednesrJai/.  April  4th. 

Professor  R.  VmcHow  in  the  Chair. 

Parasites  op  Malaria. 

Interesting  papers  were  also  read  by   Professors   Maiicuia- 

fava,   Bigkami,    and    others,  on  the  minute  structure    of 

malarial  parasites. 

SECTION   OF   DISEASES   OF   CHILDREN. 

[rnm-litfium.] 

The    Chair   was  occupied  at   various  times    by    Dr.   Bi.ASi 

(President),  Professor  Bacjinsky,  and  Dr.  A.  Jacoiu. 
The  work  of  the  Section  of  Pediatrics  was  continued  with 
much  vigour  to  the  end,  and  a  large  number  of  papers  were 
read  :  but  the  subjects  were  not  related  to  each  other,  as  in 
the  discussions  of  the  opening  days,  and,  the  interest  being 
somewhat  divided,  it  is  impossible  to  give  any  general 
sketch  such  as  it  is  alone  proposed  to  furnish  here.  Among 
the  papers  were  some,  as  those  by  Kscherich,  Steffen,  Solt- 
mann.  and  some  others  which  were  of  the  nature  of  pre- 
liminary communications,  and  will  be  dealt  with  in  the 
KeiTOM-R  after  their  publication  in  full.  Other  papers  were 
mere  relations  of  cases  which  it  would  be  tedious  to  repro- 
duce liere.  , 


Professor  Baginskt  (Berlin)  described  the  Kaiser  nnd 
Kaiserin  Friedrich  Children's  Hospital  in  Berlin,  and  ex- 
plained its  construction  and  administration.  His  remarks 
were  illustrated  by  plans  and  diagrams.  The  most  strikii  g 
feature  in  the  administrative  work  of  the  hospital  appean  d 
to  be  the  care  taken  to  exclude  all  sources  of  infection,  not 
only  infections  from  scarlet  fever  and  other  exanthematou> 
disorders,  but  also  infection  through  air,  water,  and  milk, 
which  are,  there  can  be  little  doubt,  responsible  for  much  o( 
the  diarrhcoa  and  bronchitis  which  now  decimates  so  many 
children's  hospitals  in  summer  and  winter  respectively. 

Dr.  J.  BArzEx(Chalon-s.-Saone)  read  a  paperon  icterus  neona 
torum,  in  the  course  of  which  he  said  that  he  had  found  that 
.'i7  per  cent,  of  all  children  were  ad'ected  to  some  extent  by  a 
benign  form  of  icterus.  His  observations  were  made  in 
private  practice,  and  compared  with  those  made  in  hospital)' 
— 80  per  cent,  -showed  a  smaller  proportion.  As  a  rule,  the 
icterus  was  not  accompanied  by  any  symptoms.  It  was  due 
merely  to  the  eflusion  into  the  cutaneous  structures  ol 
colouring:  matter  derived  from  a  degeneration  of  thp  blood 
cells.  Too  early  ligature  of  the  cord  was  apparently  a  de- 
termining cause,  the  predisposing  cause  being  some  condi- 
tion of  general  debility.  He  divided  the  more  serious  cases, 
in  which  the  icterus  generally  came  on  later,  into  three  main 
categories:  (1)  due  to  venous  blood  changes;  (2)  due  to  ab 
normal  destruction  of  biliary  pigments  ;  (.S)  due  to  hepatic 
derangements,  and  indicated  numerous  sub-classes. 

Dr.  A.  TiTOMAXLio  (Naples)  read  a  careful  paper  in  which 
he  sought  to  prove  that  congenital  syphilis  was  a  mnch 
more  common  cause  of  hydrocephalus  than  was  generally 
supposed.  As  a  rule  the  cases  were  chronic,  but  occasion- 
ally subacute  or  acute.  Generally  the  acute  cases  were 
those  which  came  on  at  an  early  age,  the  chronic  those 
which  developed  later.  The  old  belief  in  the  value  of  mer- 
cury in  hydrocephalus  was  probably  founded  on  the 
existence  of  these  syphilitic  cases,  and  Dr.  Titomanlio  re- 
commended the  inunction  of  calomel  combined  with  the 
administration  of  iodide  of  sodium  or  potassium. 

A  paper  by  Dr.  Celj.i  (Cremona)  on  vaccination  in  whoop- 
ing enugh  led  to  a  prolonged  but  desultory  discussion,  in  which 
the  author's  view  that  vaccination  had  any  influence  over 
the  disorder  did  not  meet  with  much  acceptance. 

In  addition  to  the  official  dinner  of  this  Section  and  of  the 
Section  of  Medicine,  held  together  on  April  4th,  most  of  the 
foreign  members  who  took  an  active  share  in  the  work  ol 
the  Section  were  entertained  hy  the  President  and  officers  of 
the  Section  at  a  private  dinner  on  April  4th.  For  the 
general  excellence  of  the  arrangements  in  this  Section 
special  thanks  are  due  to  Dr.  Blasi,  President,  and  Th-. 
Concetti,  Secretary. 


SECTION   OF   DERMATOLOGY   AND   SYPHI 
LOGRArnY. 

Motida;/,  April  ~nd. 

Professor  Xeisser  in  the  Chair. 

The  Natlre  of  Eczema. 

An  interesting  discussion  on  the  nature  of  eczema  was  opened 

by  Dr.  Souwimmer  (IJuda-Pesth). 

Dr.  Breda  (.Padua)  spoke  next.  He  considered  the  micro- 
organisms found  in  eczema  as  secondary  and  not  the  cause 
of  the  disease. 

Dr.  Kaposi  (Vienna)  considered  that  such  forms  of  eczema 
as  impetigo  and  eczema  marginatum  are  probably  caused  by 
micro  organisms,  which  grow  in  a  skin  predisposed  to  them. 
He  insisted,  with  Hebra,  that  typical  eczema  can  be  pro- 
voked in  normal  individuals  by  extraneous  causi  s.  .^neb  as 
he.nt,  cheniieal  action,  etc.,  and  that  a  lowering  of  the  gene- 
ral nutrition  will  so  atTectthe  skin  that  it  will  be  tinablfe  to 
resist  theeflfect  ofsueh  external  in-itations.  Eczema,  irideed, 
should  be  regarded  as  an  inllamniation  of  the  skin  which 
may  be  complicated  by  many  concomitant  conditions. 

Several  other  members  spoke    on    the    subject,  inclnflirig 
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Dr.  N KISSER,  wlio  I'olii'vcs  that  eczema  is  caused  by  miiro- 
orgauistus,  and  tliftt  impetigo  contagiosa  is  a  separate  dis- 
ease. 

Mai-kixaxt  Form   of   JIoi.i.rsruM  FinBosrM. 

Dr.  Kaposi  related  a  case  of  peculiar  growths  in  the  scalp 
of  the  nature  of  molluscum  fihrosum,  but  malignant,  and 
exhibited  a  beautifully-executed  model. 

Dr.  Radcliffe  Chocker  stated  that  a  case  of  similar  cliarac- 
ter  had  been  shown  in  London  by  Mr.  Morrant  Baker,  and 
that  it  was  proved  to  be  a  sarcoma,  but  a  curious  point  was 
that  some  of  the  growths  became  absorbed. 

Dr.  Tiiix  iLondou)  also  alluded  to  the  London  case. 

Syphims  Without  Initial  Lesiox. 
A  paper  on  St/pfii/h  (femliUe  was  read  by  Dr.  Verchkre 
(Paris),  who  believed  tliat  syphilis  could  be  contracted  with- 
oat  the  usual  initial  lesion.  He  reported  three  cases  which 
had  been  under  close  daily  observation  from  the  beginning, 
and  alluded  to  experimental  inoculation  from  them  in  which 
BO  chancres  were  produced. 

Miscellaneous. 

I*r.  Khale  showed  a  large  numlier  of  cultivations  of  the 
fangi  microsporon  furfur   and  M.  minutissimum. 

Dr.  GiovAXNixi  detailed  the  histological  appearances  ob- 
jerved  by  him  after  electrolytic  epilation. 


SECTION    OP    OTOLOGY. 

IvBMOVAL   OF   OSSICLES   IX    ChBONIC    OtOEBHCEA. 

Db.  LiFDEWKi  contributed  a  paper  recommending  the  more 
extended  practice  of  the  operation  of  removal  of  the  ossicles 
in  chronic  otorrhica. 

Professor  Febbehi,  while  approving  of  it  in  the  main, 
leXerred  to  the  possibility  of  infecting  the  site  of  operation, 
and  dwelt  on  the  necessity  for  the  thorough  employment  of 
the  caustic  treatment. 

Dr.  DnxDAS  Grant  exhibited  and  described  a  magnifying 
anral  speculum  adapted  for  operations,  and  a  recurved 
l)istour)'  for  aural  furuncles. 


SECTION    OF    LARYNGOLOGY. 

Moiidai/,  April  ^iid. 
Dr.  Felix  Semon  in  the  Chair. 
HuBOiCAL  Treatment  of  Labyngbal  Tuberculosis. 
Tan  discussion  on  the  scope  and  limits  of  the  surgical  treat- 
ment of  laryngeal  tuberculosis  was  opened  by  Dr.  Gouguen- 
KBiM.  He  expressed  himself  a  strong  partisan  of  energetic 
sargical  interference  even  in  the  most  advanced  cases,  recom- 
mending the  use  of  a  punch  forceps  for  the  removal  of 
the  diseased  ai-ytenoid  cartilages— arytenoidectomy.—  Dr. 
Hbbyno  (Warsaw)  related  instances  of  recoveiy  as  far  as  the 
larynx  was  concerned  from  surgical  treatment,  and  showed  a 
form  of  forceps  witli  various  attachments  adapted  for  cutting 
in  every  direction.  He  stated  certain  indications  and  contra- 
indications, but  admitted  that  they  were  not  absolute.  Toler- 
ant^, patience,  and  faith  on  the  part  of  the  patient  were 
among  the  most  necessary  conditions.— Professor  Massei 
•poke  very  highly  of  the  application  to  the  larynx  of  a  solu- 
tion of  pure  phenol  in  sulplio-ricinate  of  soda,  especially  after 
the  appropriate  surgical  treatment  by  means  of  curettes  or 
culling  forceps,  as  introduced  and  recommended  at  the  same 
meeting  by  Dr.  Kuault,  of  Paris.— The  tone  of  the  discussion 
which  followed  indicated  a  strong  feeling  in  favour  of  veiy 
great  moderation  in  surgical  activity  in  eases  of  lai-yngeal 
tobereulosis.— Dr.  Bronner  read  a  paper  on  the  intratracheal 
injection  of  medicated  fluids;  and  Dr.  Dunoa.s  (Shaxt  ex- 
liibited  (lis  safety  endolaryngeai  forceps. 


SECTION   OF    HYGIENE. 

Thib  Section   met  under  the  presidency  of   Dr.   Pagliaxi, 

.Uedical  Officer  to  the  Home  Department  of  Italy. 

Quarantine. 

A   discussion    on   quarantine  was    introduced    by   Dr.    L. 

C*ATAiiY  !.K  Castar  (Buda-Pestli ),   who   proposed   that   the 


ort  discussion  took  place,  in  the  course  of  which 
)r  KuATA  (Perugia)  observed  that  it  was  important 
ider  the  pretence  of  "  isolation,"  quarantine  should 
e-established. 


.'-ieetion  should  adopt  a  resolution  to  the  etl'ect  that  quaran- 
tine, especially  land  quarantine,  was  useless. 

A    short    discussion  took  place,   in  the  course  of 
Professor  Kuata     "         '   "     '  ,    .,    ^  -, 

that,  und' 
not  be  re-e.-.iuuiiBnt-u. 

No  speaker  opposed  the  resolution,  which  was  unanimously 
adopted. 

The  Peevextiox  of  Choleba. 

The  subject  of  the  prevention  of  cholera  was  raised  bj-  Dr. 
Bocci  (medical  officer  to  the  Province  of  Rome),  who  stated 
that  by  the  adoption  of  isolation  and  disinfection  cholera 
which  had  appeared  in  the  province  last  year  had  been  held 
in  check,  so  that  only  some  100  cases  had  occurred,  and  the 
disease  had  never  become  epidemic. 

Dr.  Paolo  Meblo  described  the  precautions  taken  at  the 
seaports,  which  had  been  most  successful ;  in  no  case  had 
the  disease  spread  from  them.  Infected  ships  were  sent  to 
the  island  of  Asinara,  an  island  oil"  the  coast  of  Sardinia, 
where  they  underwent  disinfection. 

Professor  Pagliani  spoke  on  the  general  precautions  taken 
in  Italy,  and  presented  an  elaborate  report. 

Dr.  Teeni  showed  that  in  1884  cholera  reached  the  head 
waters  of  the  Brembo,  the  infecting  agent  being  a  man  who 
had  aiTived  fi-om  Marseilles  suffering  from  the  disease.  Sub- 
sequently all  the  villages  and  towns  on  this  river  suffered 
from  epidemic  cholera,  but  only  these  villages  ;  others  in  the 
neighbourhood  drawing  their  water  supplies  from  other 
sources  escaped. 

Vaccination. 

A  discussion  on  vaccination  was  opened  by  Dr.  Leoni  (chief 
physician  to  the  Italian  Vaccine  Establishment),  who  de- 
scribed certain  experimental  researches  which  had  enabled 
him  to  make  improvements  in  the  method  of  preparing  the 
vaccine.  He  described  the  sources  from  which  the  lymph 
might  become  contaminated  by  pyogenic  organisms,  and 
detailed  the  precautions  taken  to  obtain  a  lymph  which  was 
pure  but  specifically  powerful.  He  spoke  strongly  as  to  the 
value  of  vaccination  as  a  isrophylactic. 

Alcoholism. 

The  subject  of  alcoholism  was  introduced  by  Dr.  Fazio 
(Naples),  who  presented  a  large  series  of  statistics,  which 
showed  that  excessive  consumption  of  alcohol  was  nowhere 
prevalent  in  Italy  to  anything  like  the  extent  which  pre- 
vailed in  the  northern  countries  of  Europe.  Curiously  also  it 
appeared  that  alcoholism  was  more  common  within  the  bounds 
of  Italy  in  the  northern  provinces,  Lombardy  and  Venice, 
than  in  the  southern  in'ovinces  of  Umbria,  Tuscany,  and 
Rome,  and  least  of  all  in  the  province  of  Naples  and  in 
Sicily. 

Registration  of  Plumbers. 

The  question  of  the  necessity  for  some  effective  test  of 
the  competency  of  plumbers  was  brought  before  the  Sec- 
tion by  Mr.  Coles  and  Dr.  W.  R.  Smith.  The  import- 
ance of  good  plumbing  work  as  a  link  in  the  chain  of  sani- 
tary security  was  generally  recognised.  After  some  discus- 
sion a  resolution  was  adopted,  recommending  the  Director 
of  Public  Health  to  inquire  into  the  matter,  with  the  view 
of  establishing  a  system  of  registration  of  qualified  plumbers 
in  Rome  and  other  Italian  cities. 

At  the  conclusion  of  its  work  the  Section  of  Hygiene 
visited  the  works  on  the  Tiber,  which  are  on  a  very  large 
scale.  The  river  for  the  whole  extent  of  its  course  through 
the  city  is  being  enclosed  in  embankments  of  great  height 
and  massive  construction.  The  work,  which  has  involved 
an  enormous  expenditure  not  only  in  the  actual  construction 
of  the  embankments,  which  are  of  masonry,  but  also  in  the 
reconstruction  of  bridges  and  the  reaiTangement  of  sewers 
and  drains,  will,  it  is  hoped,  have  a  very  considerable  effect 
in  increasing  the  healthiness  of  the  city  by  preventing  the 
occurrence  of  floods.  There  will  also  be  a  considerable  ad- 
vantage in  the  substitution  of  broad  open  boulevards  along 
the  river  side  for  all  sorts  of  irregular  buildings  which  for- 
merly backed  on  to  the  river,  and  by  their  sewerage  con- 
tributed to  its  befoulment. 
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SECTION     OF     MILITARY     MEDICINE     AND 
SURGEKY. 

The  work  of  t)iis  Section  waa  carried  on  with  much 
spirit,  and  was  largely  attended,  especially  by  officers 
of  the  Italian  military  medical  department.  vSeveral 
interesting  discussions  took  place,  among  which  mention 
may  be  made  of  that  on  the  arrangements  of  Die  sanitary 
service  on  sliipboard  in  future  naval  engagements, 
having  regard  to  the  peculiarities  of  construction  of 
warships  iif  the  present  types  and  the  novel  conditions  of 
^modern  warfare.  To  this  discussion  Inspector-Gcnei-al  Mac- 
•donald  cnntributed  an  opening  paper,  in  which  he  discussed 
the  ambulance  appliances  suited  for  the  naval  service  both 
ashore  and  alloat.  The  discussion  was  continued  mainly  by 
Italian  officers.  Questions  connected  with  the  iiiduence  on 
military  surgery  of  the  introduction  of  the  new  small-bore 
rifles  occupied  much  of  the  time  of  the  Section,  many 
(papers  dealing  more  or  less  directly  with  this  subject  being 
read,  and  two  formal  discussions  thereon  were  arranged. 
One  afternoon  was  devoted  to  an  inspection  of  the  great 
military  hospital  of  Kome,  the  general  features  of  which 
were  described  in  the  British  Medical  Journal  of  March 
31st.  During  this  visit  Dr.  Jaeoby  demonstrated  two  new 
patterns  of  stretchers  in  use  in  Germany,  and  Dr.  Strauss 
explained  the  construction  of  the  special  stretchers  em- 
ployed in  the  French  army.  The  Section  also  inspected  the 
hospital  train  described  last  week,  and  made  a  journey  in  it 
to  Tivoli. 


Proposed  Medical  Press  Section. 
A  special  general  meeting  of  the  Congress  in  Rome  was 
lield,  under  the  presidency  of  Professor  Wichorkiewicz,  to 
■consider  a  proposition  made  by  Dr.  H.  Dobrzycki,  of  AVar- 
saw,  to  form  in  future  Congresses  a  special  section  for  the 
imedical  press.  Dr.  Dobrzycki,  in  a  somewhat  lengthy  speech, 
dwelt  on  the  multiplicity  of  journals  now  published  in 
many  different  languages,  and  devoted,  in  most  cases,  to 
special  departments.  The  medical  press  had  become  a 
.gi'eat  power  and  a  great  influence  for  good  as  a  diffuser  of 
.knowledge.  He  thought  it  would  be  to  the  advantage  of  all 
parties  if  those  who  were  specially  engaged  in  the  editing  of 
■medical  periodicals  had  occasional  opportunities  for  meeting 
■to  discuss  questions  of  special  interest  to  them  and  for 
forming  personal  acquaintance  with  their  literary  col- 
leagues. With  this  object  in  view  he  proposed  that  at  the 
next  International  Congress  there  should  be  a  special 
section  for  the  medical  press.  He  read  a  letter  from  Pro- 
lessor  Lopine,  of  Lyons,  editor  of  the  Revue  de  Mcdecine,  sup- 
porting the  scheme,  and,  after  some  discussion,  the  pro- 
posal was  approved  unanimously.  A  provisional  committee, 
consisting  mainly  of  Russian  representatives,  was  appointed 
to  make  the  necessary  arrangements.  Of  this  committee 
Professor  R.  Wicnih-kiewicz,  of  Rosen,  was  elected  Chairman, 
and  Dr.  \\\  Mayzel,  of  Warsaw,  Secretary. 


Il.I.IMINATIONS   and    EnTEKTAINMKNTS. 

An  enormous  crowd,  consisting  not  only  of  members  of 
the  Congress,  but  also  of  a  very  considerable  number  of 
■residents,  occupied  the  reserved  areas  to  witness  the  illumi- 
nations of  the  Platea  Archwologica,  which  comprises  the 
greater  part  of  ancient  Rome  of  which  the  ruins  have  been 
brought  to  light,  from  the  Forum  Romanum  to  the  baths  of 
•Caracalla.  In  addition,  all  the  streets  and  hills  which  com- 
manded a  view  of  any  part  were  densely  crowded  with  the 
Roman  people,  who  have  not  lost  their  ancient  love  of 
public  shows.  The  King  and  tjueen  were  present,  and  oc- 
cupied an  elevated  tribune  at  the  top  of  the  Palace  of  the 
Cajsars.  The  stupendous  crowd,  it  must  be  confessed,  de- 
tracted considerably  from  the  pleasure  of  the  occasion,  but 
for  the  more  robust  visitors  the  sight,  that  is  both  the  illu- 
Jnmatioiia  and  the  crowd,  was  curious  and  fascinntini:. 


On  April  .3rd  a  reception  was  given  in  the  Capitol  Musenm 
and  llie  Palace  of  the  Conservators  which  was  attended  by 
a  very  large  number  of  members  of  the  Congress  and  ladies. 
The  whole  of  the  great  square  between  the  two  buildings 
mentioned,  which  contains  the  renowned  eciuestrian  statue 
of  Marcus  Aurelius,  was  brilliantly  lighted  up,  as  were  also 
the  great  sculpture  galleries,  and  in  some  instances  special 
devices  in  the  illumination  were  resorted  to  in  order  to  en- 
hance the  beauties  or  the  impressiveness  of  certain  of  tlie 
more  famous  statues,  as,  for  instance,  the  Capitoline 
Venus  and  the  "Dying  Gladiator."  The  invitations  to 
this  soiree  appear  to  have  been  more  strictly  limited  to  mem- 
bers of  the  Congress  than  those  to  some  other  entertain- 
ments, and  in  consequence  the  crowd,  though  so  large  as  at 
one  time  to  make  circulation  almost  impossible,  was  never 
unmanageable,  and  perhaps  we  may  add  without  otfence,  it 
was  better  behaved. 

The  lunch  at  the  Baths  of  Caracalla  was  another  gigantic 
entertainment,  the  like  of  which  in  numbers  present  can  hardly 
have  been  witnessed  in  Rome  since  the  palmy  days  of  those 
ruined  baths,  when  the  cue  of  the  ruling  class  to  keep  the 
plebs  in  order  was  the  old  catch  v^orA  panem  et  circenses.  The 
arrangements  for  the  actual  lunch  were  well  designed,  and 
involved  the  preparation  of  astonishing  quantities  of  eat- 
ables and  drinkables — l.OiHJ  chickens,  80  lambs,  and  as 
many  quarters  of  veal,  400  fillets  of  beef,  40,000  rolls  of  bread, 
1:;  butts  and  6,000  bottles  of  wine,  and  .3,000  bottles  of  Italian 
champagne  were  among  the  items  which  figured  on  the  list. 
At  midday  the  feast  began  at  the  sound  of  the  trumpets  of 
the  municipal  band,  and  a  few  minutes  later  an  enormous 
number  of  pigeons  wei'e  liberated  by  hundreds  at  a  time 
from  one  of  the  huge  arches  of  the  baths,  and  at  the  same 
time  were  let  fall  thousands  of  coloured  cards,  each  bearing 
the  motto,  Jiucipit  oinne  r/enus  sapientice  Koma  resurgens.  Be- 
fore the  crowd  departed  Professor  Baccelli  made  a  short 
speech,  in  which  he  hinted  that  the  occasion  recalled  the 
rude  prodigality  of  ancient  Rome,  but  contrasted  the 
humane  objects  of  those  assembled  with  the  tyrannous  and 
bloody  characteristics  of  the  assemblages  of  earlier  days  on 
the  same  spot. 

Finally  the  people  of  Rome  themselves  took  up  the  task, 
and  in  the  evening  packed  the  Corso  with  a  crowd  which 
came  partly  to  admire  the  illuminations,  which  were 
general,  of  that  street,  and  partly  to  contribute  themselves 
to  the  brilliancy  of  the  scene.  Nearly  everybody  carried  a 
light,  and  many  special  groups  and  processions  were 
formed.  Groups  of  students,  some  bearing  many-coloured 
lanterns,  others  lanterns  all  of  one  colour;  a  group  of 
students  of  the  University  of  Rome  carrying  lanterns  bear- 
ing the  arms  of  all  the  countries  in  the  world,  a  group  hold- 
ing aloft  lanterns  showing  transparencies  of  all  the  principal 
monuments  in  Rome,  slowly  wound  their  way  through  the 
dense  crowd  for  the  whole  length  of  the  narrow  street,  and 
viewed  from  the  windows  of  the  houses  the  effect  was  very 
pretty  and  characteristic.  Finally  the  processions  arrived 
in  the  Piazza  Venezia,  and  then  a  demonstration  in  honour 
of  Professor  Baccelli  was  made  in  front  of  his  house. 


PLACE    OF   MEBTINO    OF    NEXT    CONGRESS. 

On  Thursday,  April  5th,  the  closing  meeting  of  the  Eleventh 
International  Congress  was  held  under  the  Presidency  of 
Professor  Bacceli.i,  who  in  a  few  words  expressed  his  grati- 
tude to  the  members  and  augured  that  the  result  of  their 
labours  would  conduce  to  tlie  benefit  of  liumanity.  The  mem- 
bers attending  the  Congress  and  the  numbers  of  papers  con- 
tributed had  exceeded  all  expectations  and  had  shown  once 
more  that  science  knew  no  frontiers.  He  concluded  by  an- 
nouncing that  the  next  Congress  would  beheld  in  Russia. 

Professor  Dan u.KwsKy  said  that  Russian  medicine  was 
growing  daily  greater  and  stronger  and  presented  certain 
origini!  and  individual  characters  which  proved  that  it  was 
entering  gradually  into  fl'e  stage  of  autonomy  proper  to  every 
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organism  reacOiiug  nmtiirity.  Hut  wlintever  its  independence 
and  its  inilividuality  it  never  forgot  tliat  it  must  use  its 
newly-found  strength  in  constant  harmony  with  tlie  common 
sources  of  liunian  intellect  and  human  knowledge.  .V  period 
of  independence  must,  however,  succeed  the  period  of  torma- 
tion,  from  this  law  no  advancing  nation  could  escape.  Rus- 
sian medical  science  had  done  much  work  though  its  extent 
was  not  well  known,  since  the  mother  tongue  of  Kussia  was 
understood  by  few.  The  desire  to  follow  its  original  bent  was 
now  growing  stronger,  liussian  medicine  acknowledged 
heartily  the  bonds  which  bound  it  not  only  to  Gei'many  and 
France,  from  whicli  countries  it  had  drawn,  so  to  say,  the 
iiourisliing  siip  of  the  love  and  uuderetanding  of  science, 
but  also  to  Italy,  to  England,  to  Spain,  an<l  to  otlier  countries 
iu  which  it  had  found  those  treasures  of  scifnee  wliich  urged 
it  ever  forward.  Russia  already  had  periodic  congresses, 
which  had  produced  satisfactory  results.  But  the  exchange 
of  ideas  within  the  family,  as  it  were,  though  very  useful, 
was  apt  to  confine  scientific  thought  within  the  narrow 
bounds  of  individual  opinions  and  the  special  needs  of  a 
single  country.  Complete  scientific  development  was  possible 
only  within  wider  limits.  It  required  the  bringing  together 
of  more  varied  scientific  characters,  it  needed  international 
communion.  Professor  Danilewsky  then,  in  the  name  of  the 
Russian  Government,  and  in  the  name  of  the  Russian  medical 
world,  formally  proposed  that  the  twelftli  Congress  sliould  be 
held  in  Russia.  "Our  country,"  he  said,  "has  not  an  azure 
sky,  nor  a  sea  of  deepest  blue ;  it  has  no  boskets  of  lemon 
and  orange  trees.  But  you  will  find  Nature  there,  vivifying 
and  stimulating,  if  stern  ;  you  will  find  the  most  hospitable 
and  warmest  of  welcomes,  and  also  complete  liberty  to  dis- 
cuss all  scientific  questions."  In  conclusion,  he  expressed, 
in  the  nime  of  the  representatives  of  Russian  medicine,  their 
thanks  for  the  selection  of  that  country  as  the  place  of  meet- 
ing of  the  twelfth  International  Congress. 

Hassan  Pacha  Mahmoud,  speaking  in  the  name  of  Egypt, 
said  that  the  delegates  had  decided  that  the  next  Congress 
should  be  held  in  Russia,  and  had  taken  a  note  of  a  proposal 
made  by  Spain.  The  current  of  scientific  medicine  was 
setting  from  the  North  towards  the  South,  and  he  hoped  that 
the  turn  of  Egypt  would  come.  On  the  banks  of  the  Nile 
would  be  found  the  wonderful  antiquities  of  Egypt  and  of 
Egyptian  medicine.  History  pointed  to  Egypt  as  tire  original 
home  of  medicine.  Teta,  the  son  of  the  I*haraoh  Menesses, 
was  a  healer  of  the  sick  6,000  years  before  the  Christian  era. 

Tlie  thanks  of  the  members  of  the  Eleventh  Congress  to  the 
Italian  executive  were  then  ottered  by  the  representatives  of 
France  (Professor  Bouchard),  Japan,  Great  Britain  iSir 
William  ilaeCormac),  Norway  (Professor  Laache),  Russia 
(Professor  Sklifossovsky),  Spain  (Dr.  Fernandez  Caro), 
United  States  (I,ir.  A.  Jacobi),  Sweden  (Professor  Holmgren), 
Denmark  (Proftssor  Salomonsen),  Mexico  (Professor  Lavista), 
Venezuela,  Sweden  (Professor  Kocher),  and  Holland  (Pro- 
fessor Stokvis). 

Professor  Baccet.i.i  then  declared  the  Eleventh  Inter- 
national Congress  closed. 

The  following  is  a  translation  of  the  letter  addressed  to  Dr. 
Fernandez  Caro,  delegate  of  the  Spanish  Govei-nment  and  of 
tlie  Spanish  Medical  Association,  and  Surgeon-General  of  the 
Army,  by  Professor  Baecelli : 

Most  IIovocrkd  Ooi.leaoue,— If  Spain  has  not,  on  this  occasion,  been 
chosen  as  the  place  of  meeting  of  the  next  Intcrnation.al  Medical  Coii- 
i,Tess,  it  is  due  to  tlie  understandinp;  come  to  inl^flOat  Berlin  with  Russia, 
which  had  prayed  to  be  preferred  to  Italy.  In  askiiiR  for  Spain,  the  well- 
beloved  sister  of  Italy,  the  honour  then  soui^ht  by  Russia,  you,  my  illus- 
trious colleague,  have  taken  tlie  place  which  that  nation  held  .at  the  last 
Confess.  I  doubt  not,  therefore,  but  that,  after  Russia,  Spain  will  be 
preferred  over  all  other  nations.  So  much  is  due  to  the  great  past  of 
>"our  beautiful  country,  to  your  science,  to  your  patriotism,  and  to  your 
colleagues,  whom  I  am  glad  to  honour  in  this  letter.  — Believe  me,  your 
devoted  con/r<'rcancl  friend,  GniDO  Baccelu. 

The  numVier  of  demonstrations  given  during  the  Congress 
was  not  very  numerous.  Dr.  Max.  Nitze  explained  some 
recent  advances  in  cystoscopy,  and  showed  his  metliods. 
Professor  Levachen  gave  a  demonstration  on  tlie  etiology  of 
infectious  diseases  in  the  Zoological  Institute,  and  Drs. 
Ferrier  and  Turner  gave  a  demonstration  of  the  degeneration 
following  lesions  of  the  cerebellum  and  its  peduncles  in 
monkeys. 


On  the  evening  of  March  .Ust,  Dr.  and  Mrs.  Edmonstone 
Charles  gave,  in  their  house  in  Rome,  an  entertainment  to 
British  members  of  the  Congress.  .\  well-selected  pro- 
gramme of  music  was  given  by  one  of  the  most  celebrated 
Italian  quartettes,  and  the  graceful  and  cordial  hospitality 
shown  was  very  greatly  appreciated  by  the  large  number  of 
guests  invited.  The  British  members  were  also  much 
indebted  to  Dr.  Charles,  whose  acquaintance  with  the 
antiquities  of  Rome  is  very  extensive,  for  his  advice  and 
guidance  on  more  than  one  occasion,  ilr.  Searle  entertained 
a  small  party  of  Knglish-siieaking  guests  at  Tivoli  on  April 
Cith  ;  he  conducted  the  party  to  the  most  interesting  spots  in 
the  neighbourhood,  and  explained  his  grounds  for  identify- 
ing a  certain  site  with  the  villa,  which  Horace,  it  is  said, 
erected  when  he  was  advised,  for  the  cure  of  his  insomnia, 
to  reside  where  he  could  always  hear  the  roar  of  falling 
water.  The  British  visitors  to  Rome  were  also  much 
indebted  to  Mr.  and  Mrs.  Mackenzie  to  Dr.  Prochet,  and  to 
Dr.  Sampen,  who  by  their  assiduous  kindness  contributed 
much  to  render  the  visit  to  Rome  agreeable  and  enjoyable. 

DiRiKG  the  meeting  of  the  Congress  the  Committee 
formed  to  erect  a  monument  to  the  memory  of  Malpighi 
made  a  special  appeal  for  subscriptions,  and  many  members 
interested  tltemselves  in  the  task  of  finding  fresh  supporters. 

On  March  31st  Mr.  S.  M.  Burroughs  gave  a  concert  and 
Cinderella  dance  to  English  and  American  members.  The 
entertainment,  which  was  given  at  the  Grand  Hotel,  was 
very  largely  attended. 

MEMORANDA; 

MEDICAL,   SUKGICAL,    OBSTETKICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,   Etc. 


THE   TREATMENT   OF   INTUSSUSCEPTION    BY  GENE- 
RATING CARBON-DIOXIDE  WITHIN  THE  BOWEL. 

On  December  21st,  1890,  I  was  called  to  see  F.  D.,  a  labourer's 
son,  aged  8  months.  The  mother  stated  that  the  child  had  a 
"  restless  night,  that  he  suddenly  started  out  crying,  and  at 
times  was  rolling  with  pain."  The  cliild  was  well  nourished, 
and  appeared  liealthy  and  well  developed.  He  had  suttered 
from  slight  diarrhcea  during  the  week,  and  for  the  last  twenty- 
fourhours  had  violent  straining,and  passed  slimy  mucous  stools 
tinged  with  blood.  When  put  to  the  breast,  he  soon  stopped 
sucking,  and  immediately  vomited.  Cow's  milk  with  water 
and  all  other  nourishment  was  likewise  quickly  rejected. 
The  vomit  had  an  offensive  smell,  but  was  not  stercoraceous. 
The  abdomen  was  somewhat  distended.  Midway  between 
the  umbilicus  and  the  crest  of  the  ilium  on  the  left  side  a 
swelling  was  visible;  it  was  doughy  to  the  feel,  dull  upon 
percussion,  sausage-shaped,  its  long  axis  lying  parallel  to  tlie 
fold  of  the  groin.  There  was  tenderness  on  pressure  in  the 
vicinity  of  the  swelling. 

Having  tried  all  the  prescribed  methods  of  treatment,  in- 
cluding kneading,  inversion  combined  with  manipulation, 
injection  of  warm  water,  and  insufflation  of  air,  and  all  being 
of  no  avail.  1  suggested  laparotomy,  but  the  parent  would 
not  consent  to  any  "  cutting  "  operation. 

It  occurred  to  me  if  it  was  only  possible  to  generate  gas 
within  the  intestine,  and  prevent  its  escape  through  the  anus, 
the  gas  passing  upwards  might  reduce  the  intussusception. 
I  therefore  procured  two  basins,  each  containing  about  half  a 
pint  of  warm  water.  In  one  1  dissolved  a  drachm  and  a 
half  of  citric  acid,  iu  the  other  two  drachms  of  bicarbonate 
of  soda.  A  ttexiblo  catheter  was  attached  toaHigginson's  enema 
syringe,  and  passed  into  the  bowel  to  the  extent  of  9  inches; 
first  the  acid  was  injected,  afterwards  (slowly)  the  alkaline 
solution.  The  result  was  the  generation  of  carbonic  acid  gas 
which  was  perceptible  by  a  distension  of  the  abdomen. 
The  catheter  was  quickly  withdrawn,  and  the  nates  held 
firmly  together  for  two  or  "three  minutes,  so  as  to  prevent  the 
escape  of  tlie  gas.  During  this  time  the  child  made  strong 
efforts  to  dispel  it.  After  a  few  minutes  the  abdominal  swel- 
ling above  described  had  entirely   disappeared.    The  child 
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ceased   vomiting  and  in  two  days    passed  a  natural    stool, 
when  tlie  recovery  was  qiiite  complete. 

HKMAnics.  It  could  1)0  ciisily  nscertnined  what  volume  of 
gas  is  generated  by  a  coiiihiu.itioii  of  various  acids  with  car- 
bonates, and  it  would  be  of  value  to  know  what  amount  of  gas 
(CO„)  could  with  safety  be  rapidly  generated  within  the 
bowel,  for  as  tliese  cases  call  for  prompt  treatment,  it  might 
be  necessaiy  on  an  emergency  to  use  such  domestic  remedies 
as  chalk  or  washing  soda  with  vinegar  (or  a  seidlitz  powder). 
Of  course  this  treatment  is  not  frei'  from  danger  :  in  a 
case  which  is  far  advauccl,  and  where  gangrene  has  set  in, 
it  might  cause  rupture  of  the  gut ;  but  if  the  case  is  taken 
early,  and  all  other  means  having  failed,  laparotomy  not  being 
allowed,  1  believe  one  is  quite  justified  iu  resorting  to  this 
mode  of  treatment. 

J.  T.  C.  WiiiiAMS,  M.R.C.S.,  L.K.C.P.,  L.S.A. 
Whitl.-ind,  South  Wales. 


'  THE  INHALATION  OF  OXYGEN  GAS. 
Tub  beneficial  effect  of  the  inhalation  of  oxygen  gas  has 
lately  been  well  exemplitied  in  a  patient  of  mine,  a  lady, 
aged  75,  with  failing  dilated  right  heart,  tricuspid  insutfi- 
cieney,  considerable  ledema  of  both  legs  extending  up  to  the 
hips,  adema  of  the  left  arm,  scanty  urine,  and,  beyond  all, 
most  severe  dyspncea.  Before  resorting  to  the  inhalation  of 
oxygen  gas  the  administration  of  digitalis  improved  the 
action  of  the  heart,  but  caused  nausea  ;  strophanthus,  the 
same,  but  did  not  cause  nausea  ;  diuretin  increased  the  flow 
of  urine,  and  freshly-made  broom-top.  tea  did  likewise,  but 
the  dyspn(ea  remained  unrelieved.  After  the  first  inhalation 
benefit  was  undoubted.  The  inhalation  was  repeated  every 
half  hour  for  about  six  hours  :  it  was  then  used  two  or  three 
times  a  day,  and  natural  refreshing  sleep  was  obtained  by 
the  tired-out  suft'erer.  The  gas  has  been  regularly  supplied 
by  the  Brins  Oxygen  Gas  Company,  and  my  patient  has  in- 
haled from  the  commencement,  in  December,  to  the  present 
time  183  feet. 
Windsor.  W.  B.   HOLDBBNESS. 


REPORTS  OF  SOCIETIES, 

ROYAL    MEDICAL   AND    CHIRURGICAL   SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 
Tuestlay,  April  10th,  1S94. 
Persistence  of  the  Thykeoglossai,  Duct. 
This  paper,  by  .Mr.  H.  E.  Durham,  was  communicated  by  Mr. 
.Vrthur  E.  Durham.  Tiiree  cases  of  persistent  ductus 
thyreoglossalis  were  described:  especial  attention  was  given 
to  the  histologic;il  characters  of  the  specimens  removed  in 
these  cases.  Cr.se  1.  Removed  from  a  man,  aged  19.  The 
specimen  showed  two  lumina  lined  mostly  with  ciliated  epi- 
thelium ;  at  the  upper  part  (level  of  lower  border  of  hyoid 
bone)  patches  of  squamous  epithelium  occurred ;  also  a  small 
tract  of  thyroid  gland  follicles.  With  the  median  position 
these  facts  indicated  the  thyieoglossal  duet  origin.  Case  ii. 
Removed  from  a  cliild,  aged  6  years.  The  specimen  also 
showed  paired  lumina,  the  epithelium  being  cylindrical  be- 
low and  .squamous  above.  The  median  position  was  likewise 
evidence  of  deriv/ition  from  the  tliyreoglossal  duct.  Case  iii. 
Goitre  of  the  isthmus  glanduUc  thyreoide;e,  associated  with 
persistent  tliyreoglossal  duct  in  a  girl,  aged  18.  The  diagnosis 
of  ductus  thyreoglossalis  rested  upi>n  the  presence  of  ciliated 
cavities  iu  the  tumour  and  the  section  of  a  process  running 
upon  the  thyroid  cartilage  at  the  operation.  The  following 
classification  of  congenital  cysts  and  fistula;  of  the  mid-line 
of  the  neck  and  of  tlie  base  of  the  tongue  was  given  and  dis- 
cussed. 1.  Dermoid  cysts  and  listulaj— (n)  due  to  persistence 
of  ductus  lingualis,  (/>)  due  to  persistence  of  sinus  pnccervic- 
alis,  (c)  of  independent  origin.  2.  Mixed  dermoid  and  mu- 
coid cysts  and  flstul;e—(^)  due  to  persistence  of  ductus  thyreo- 
glossalis, (//)  due  to  persistence  of  sinus  privcervicalis  and 
both  ppiblastic  and  hypoblastic  gill  pouches.  3.  Mucoid 
cysts  and  fistulaj— (a)  derived  fronf  the  mucous  glands  of  the 
ductus  lingualis,  (/>)  due  to  persistence  of  the  ductus  thyre- 
oideus.    It  WHS  suggested  that  many  of  the  cases  recorded  as 


branchial  Jistuho  were  rather  to  be  regarded  as  persistent 
thyreoglossal  ducts.  Cases  were  cited  to  support  this 
opinion.  Next,  certain  modes  of  origin  of  median  cervical 
cysts  and  fistula-  which  had  been  hypothesised  in  the  past 
were  dealt  with.  These  were:  (a)  pr.e-epiglottic  mucous 
glands,  (A)  tracheal  and  laryngeal  hernia;,  (c)  bursa;  about  the 
liyoid  bone.  The  records  of  such  cases  were  to  be  considered 
doubtful.  Remarks  upon  the  method  of  treatment  were  also 
made. 

Mr.  Bland  Sutton,  after  congratulating  the  author  on  bis 
very  able  paper,  said  that  he  was  surprised  tliat  anyone  could 
still  doubt  the  existence  of  the  tliyreoglossal  duct,  as  the 
question  had  been  set  at  rest  by  Mr.  Marshall's  case.  The 
duct  required  no  microscope  to  demonstrate  its  existence. 
One  important  point  had  been  brought  out  by  Mr.  liaymond 
.Johnson,  that  there  was  no  congenital  opening,  but  that  at 
some  time  after  birth  a  cyst  formi  d  which  was  opened,  and 
then  remained  as  a  permanent  fistula,  whereas  branchial 
clefts  were  always  congenital.  The  characters  of  epithelium 
were  not  to  be  relied  on  as  affording  certain  evidence  of  origin, 
as  it  was  now  well  known  that,  contrary  to  what  used  to  be 
taught,  such  character's  were  liable  to  vary.  The  duct  did  not 
run  into  the  tongue,  as  with  the  development  of  the  hyoid 
bone  it  was  divided  into  two  halves,  which  never  remained 
continuous. 

Mr.  Raymond  Johnson  congratulated  Mr.  Durham  on  his 
paper,  which  would  throw  much  light  on  a  doubtful  problem. 
8ince  his  own  communication  to  the  Pathological  .Society  he 
had  had,  through  the  kindness  of  Mr.  Godlee,  an  opportunity 
of  examining  microscopically  a  third  specimen,  obtained  from 
a  lad  aged  19,  in  whom  a  cyst  had  been  forming  for  two  years 
before  it  was  opened.  In  this  case  a  probe  was  passed  up  the 
duct  nearly  as  far  as  the  foramen  caeum.  His  first  specimen 
showed  under  the  microscope  only  one  lumen  and  no  epithe- 
lium ;  the  second  thick  squamous  epithelium  and  a  doubtful 
second  lumen  ;  and  the  third  a  lumen  along  whicli  the  probe 
had  passed,  and  two  or  three  large  spaces  lined  peripherally 
with  rounded,  and  centrally  with  distinctly  columnar,  appa- 
rently non-ciliated,  epithelium  cells.  He  had  taken  these 
spaces  to  be  glandular  follicles  which  had  opened  into  the 
main  duct,  but  they  might  be,  as  the  author  had  suggested  in 
his  paper,  separate  lumina  of  the  duct.  The  cases  showed 
that  the  prognosis  as  to  cure  was  unfavourable  unless  radical 
measures  were  adopted. 

Mr.  Bahker  mentioned  the  practical  diflaculty  of  tracing 
these  ducts  in  the  tongue.  He  related  a  case  in  whicli  he 
had  removed  a  duct  almost  as  far  as  the  foramen  csecum,  and 
yet  the  discharge  recurred  sometime  later.  He  thought  it 
would  be  justifiable  to  remove  a  considerable  portion  of  the 
tongue  with  them.  He  mentioned  a  case  at  Brighton  in 
which  a  cyst  had  first  appeared  :  this  was  opened,  leaving  a 
fistula,  and  the  duct  had  finally  been  excised  and  handed  to 
him  for  microscopic  examination. 

Mr.  Howard  had  removed  two  cysts  from  a  child,  aboat 
5  years  old,  which  were  of  this  nature.  They  were  situated 
one  above  and  one  below  the  hyoid  bone.  The  patient  made 
a  complete  and  permanent  recovery. 

Mr.  Heebbbt  Durham  thanked  the  Society  for  the  kind 
way  in  which  they  had  received  his  paper.  He  could  not 
agree  with  Mr.  Sutton  that  there  was  no  longer  any  doubt  as 
to  the  persistence  of  the  tliyreoglossal  duct.  Even  Mr. 
Marshall's  case  already  quoted  was  not  quite  proved,  juid 
might  turn  out  to  be  a  persistent  sinus  pa'cervicalis.  .-Vgain. 
he  could  not  agree  with  him  that  there  was  no  need  of  the 
microscope  to  demonstrate  it-i  presence,  as  it  was  a  structure 
invisible  to  the  naked  eye,  and  its  presence  could  only  be 
determined  by  the  discoveiy  of  the  characteristic  epithelium. 
He  agreed  that  thyi'eoglossal  fistula;  were  secondary,  but 
hriiuchial  fistuUe  were  not  always  congenital,  being  occa- 
sionally, at  any  rate,  preceded  by  cysts.  He  thought  tliat  in 
Mr.  Barker's  case  there  may  have  been  two  duets,  of  which 
only  one  was  removed.  Steckeisen  had  mentioned  several 
cases  of  multiple  cysts  similar  to  Mr.  Howard's.  In  treat- 
ment he  thought  that  there  would  be  no  necessity  to  remove 
large  portions  of  the  toniiue,  as  Mr.  B.irkerhad  snsrsrested. 

Db.  Samukl  Pozzi,  the  well-known  gyniecologist  of  I'ans. 
has  been  promoted  to  the  rank  of  Officer  of  flie  Legion  of 
Honour. 
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[April  14,   1894. 


OBSTETRICAL   SOCIETY   OF   LONDON. 

G.  E.  Hekman,  M.B.Lond.,  F.R.C.P.,  President,  in  the 

Cliair. 

Wednesday,  April  -ii/i,  1S94. 

Associated  Parovakian  and  VACiisAi,  Cysts,  Fobmkp  from 

A   DlSTENDKK   GaMNEu'S    DuCT. 

Dr  \.\i\ni.  Kocth  read  Uiis  paper.  Details  of  three  cases  of 
the  above  were  given,  and  also  of  two  analogous  cases  of 
patency  of  tlie  whole  length  of  the  duct,  with  an  anterior 
opening  allowing  free  discharge,  and  thus  preventing  disten- 
sion of  the  duct  along  its  course.  Comparison  was  drawn 
between  such  cases  and  those  of  distended  but  imperforate 
Miiller's  ducts.  Evidence  adduced  from  these  cases  was 
thouRht  to  establish,  or  at  least  to  render  plausible,  the 
following  propositions:  1.  That  Gartners  duct  could  be 
traced  in  some  cases  in  the  adult  female  from  the  parovarium 
to  the  vestibulum  vulva;,  ending  just  beneath  and  slightly  to 
one  side  of  the  urethral  oritice.  2.  Homology  tended  to 
show  that  Max  SchiiUer's  glands  were  diverticula  of  Gart- 
ner's ducts,  just  as  the  vesicula?  seminales  were  diverticula 
of  the  vasa  deferentia.  Some  evidence  was  given  that 
Skene's  ducts  were  not  necessarily  identical  with  the  an- 
terior termination  of  Gartner's  ducts  (as  most  of  those  who 
had  traced  Gartner's  duct  to  the  vestibule  had  thought),  but 
-that  Skene's  ducts  led  directly  and  solely  from  Ma.x 
SchuUer's  urethral  glands,  Gartners  ducts  being  continued 
to  the  vestibule  behind,  but  parallel  to,  Skene  s  ducts. 
3  That  Gartner's  duct,  if  patent,  might  become  distended  at 
anv  part  of  its  course,  constituting  a  variety  of  parovarian 
cyst  if  the  distension  were  in  the  broad  ligament  portion,  and 
/vaginal  cyst  if  the  distension  were  in  the  vaginal  portion 
The  cases  described  were  instances  of  the  association  of  both 
of  these  cysts,  owing  to  simultaneous  patency  and  distension 
of  both  portions  of  the  duct.  4.  Attention  was  drawn  to  these 
cases  as  affording  explanations  of  some  obscure  cases  of  pro- 
fuse watery  discharge  from  the  vagina,  not  coming  from  the 
uterus  or  bladder.  5.  The  question  of  treatment  was  also 
approached,  and  the  opinion  was  expressed  that  where  the 
whole  duct  was  distended  the  vaginal  part  of  the  cyst  might 
be  laid  open  as  far  as  the  base  of  the  broad  ligament,  and 
the  broad  ligament  portion  encouraged  to  contract  and  close 

"^Mr  \i.BAN  DoRAX  thought  that  if  cysts  of  the  parovarium 
and  vagina  were  found  in  the  same  subject,  the  theory  that  the 
vaginal  cysts  were  developed  from  Gartner  s  duet  was 
thereby  supported.  Fischel  found  that  in  one  human  fcctus 
the  duct  ran  into  the  cervix,  and  turning  upwards  ended  m 
a  blind  extremity  without  reaching  the  vagina.  This  did  not 
nrove  that  the  tube  did  not  at  an  earlier  stage  of  development 
run  further.  Jlr.  Bland  Sutton's  theoiy  as  to  the  homologies 
of  Skene's  tubes  might  be  perfectly  correct,  even  if  Gartner  s 
ducts  could  be  traced  running  outside  the  urethra  and  ending 
in  the  vestibule.  Skene's  tubes  might  have  been  cut  oil  anddis- 
nlaced  at  an  earlier  stage— a  common  phenomena  in  embry- 
oloev  Vaginal  cysts  tended  to  burrow  upwards  so  as  to  come 
in  contact  with  the  parametrium,  peritoneum,  and  large 
vessels  Hence  their  total  extirpation  was  rarely  advisable  ; 
in  this  they  differed  from  large  cysts  of  Cowpers  glands, 
which  could  not  burrow  in  the  same  direction.  ^,  ,  ,  , 
Dr  Oliver  said  that  during  the  last  twelve  months  he  had 
liad  six  cases,  two  of  which  he  believed  originated  m  Gart- 
ner's duct  One  of  these  contained  3  ounces,  the  other 
^  ounces,  of  a  fluid  similar  to    that  found   in  parovarian 

^'^Kemarks  were  also  made  by  the  President,  Mr.   Blaxd 
£CTT0S,     Drs.     Lbith    Napier,     Heruert     Spencer,    and 

Dr  Am  \nd  Rocth,  in  reply,  said  he  was  glad  to  find  Mr. 
Doran  and  Mr.  Bland  Sutton  in  the  main  agreeing  with  him 
in  his  conclusions.  The  latter  had  suggested  that  the  cyst 
laid  open  might  have  been  a  distended  ureter,  but  this  could 
hardly  liave  been  so,  as  it  granulated  up  after  incision.  He 
had  not  found  the  lining  of  the  cyst  anywhere  papillo- 
matous.   

Mnrxeian-April  r.th-'Slr.  Geoege  Eastbs,  President,  in 
the  rhah-Dr.  Lkos.^rd  GuTHitlE  showed  two  iiilaiits.  aged  :' "'"l '. 
laonthB  respectively,  suilering  iroa  conscnital  vespurtcry  spas  n.    liolU 


inspiration  and  expiration  were  accompanied  by  phonation.    The  c< 
lion  liad  been  almost  constant  since  birth,  but  varied  in  seventy. 


dyspii' 


The  condi- 
Thc 

'.'■a  raus'ediio'apparcnt  distress.    Cyanosis  had  never  Ijeen  noticeil. 


Ci-v  and  cough  were  bolh  natural.  The  pliarynx,  as  far  as  could  be  seen 
was  liealthyT  and  there  was  no  nasal  obstruction.  Tlic  !aryn.\  could  not 
l)e  examined  satisfactorily.  There  were  no  signs  o  ate  ectasis,  bvit  slight 
Inoncliial  catarrh  in  both  cases.    Their  general  healtli  was  family  good^ 


respiratory  muscles,  perhaps,  dependent  upon  immaturity  of  the  re- 
spiratory centres.  Dr.  C.  W.  Ch.^pm.^n  had  ^«me  j'ears  ago  a  case  with 
symptoms  similar  to  those  in  the  clnldren  present.  Dyspna-a  became 
urgent,  and  tracheotomy  was  performed.  Three  weeks  later  a  po|<- 
M,°/<M  examination  revealed  numerous  papiJlouiatous  growlbs  scatteied 
over  the  interior  of  the  larynx.  Dr.  GrTunin  in  reply,  ^^'f^''',^,  "»«  °'. 
the  infants  had  been  treated  with  sm.all  doses  of  str^anmme  and  heot  ei 
with  bromide  of  potash,  combined  with  cod-liver  oil.  Bo  h  had  impim ed 
.onsiderably  under  treatment.  The  malformation  of  the  epiglottis  de- 
scribed by  Dr.  Lees,  and  mentioned  by  Dr.  Phillips,  had  not  been  found 
in  all  cases  -Dr.  G.  A.  Si'THEni..\KD  showed  two  cases  of  gummata  of  he 
l!Ver  in  children,  a  girl  aged  10  and  a  girl  aged  1.^.  These  cases  .llustraed 
some  of  the  later  developments  of  heredit.^ry  syphilis  in  cbi  dicii.  They 
occurred  frequently  at  or  about  the  age  of  puberty,  and  seemed  to  delay 
the  normal  physio  ogical  changes  of  that  period  ol  life.  Inunction  1  ad 
."veu  better  results  than  the  internal  administration  of  mercury,  but  the 
n'eatraent  in  all  cases  must  be  prolonged.  Dr.  Illingwoetu  submitted 
that  tlie  reason  why  Dr.  Sutherland  sicured  better  results  by  treatment 
with  inercurial  inunction  with  iodide  of  potash  internal  y  than  by  solu- 
Uo,  of  tie  per  chloride  alone  internally  was  that  the  iodide  of  POl^ssiuni 
acted  as  a  solvent  upon  the  mcrcui-y  absorbed,  forming  the  so  u- 
tion  of  the  biniodidcv  This  solution,  being  .P«°e*rant  and  easily 
eliminated,  w.as  non-poisonous,  and  hence  superior  to  tlebKliloi idc.- 
Mr  F  J  ROYNTON- showed  a  case  of  persistence  of  the  thud  nrammai 
arVh  on  either  side  in  .an  infant  of  1.5  days  old.  There  were  no  other 
evidences  of  arrest  of  development  in  the  child,  nor  -was  anything  of  the 
kind  present  in  the  mother  or  in  her  other  child,  aged  3  years -Mr 
JULEifsTiowed  a  child  suftering  from  some  obscure  intracranial  les  on 
following  middle  ear  disease.  He  was  inclined  to  believe  that  the 
?ouble  was  a  chronic  abscess  dependent  on  the  ear  trouble  rather  th.in 
a  °1  ona  and  that  it  was  localised  either  in  the  pons  or.  more  probably 
Tn  the  cerebellum.  Dr.  Jamks  Taylor  said  that  the  case  was  without 
doubt  one  of  abscess  or  tumour  in  the  cerebellum,  the  symptoms  being 
so  remarkably  in  accordance  with  thiit  condition.  Dr.  \\illiam  Hill 
was  f  "coined  to  think  that  the  case  might  be  one  of  subdural  ^^iPP"i;«'0». 
and  urged  that  the  treatment  was  an  exploratory  incision.  Di .  Gothh  B 
had  seen  a  icase  in  which  the  symptoms  were  identical,  and  in  wliiUi 
death  ensued  At  the  pnst-mnrlrm  examination  no  evidence  of  disease  or 
rumour  was  found  in  tiie  cerebellum,  but  the  ^^l^Zll' i?^srZ%rl  - 
the  ontic  commissure.  Remarks  were  also  made  by  Dr.  li.LiM.w  orth. 
DrS?DNEYPHiLL.p| showed  a  woman,  aged  2*.  ™h°  '■^'1 '"fl'^r';^ j™" 
paroxysms  of  pyrexia  each  day  since  September,  1893,  with  a  short  n- 
Terval  The  chart  for  the  last  eight  days  showed  a  daily  rise  of  tenipera- 
ture  to  nearly  Ui3=  F.,  with  subsequent  fall  each  day  to  the  normal.  Tlicre 
wasaEummaootheright  arm.  a  much  enlarged  spleen,  and  periosteal 
nodes  on  tiba-and  on  olecranon  process.  The  pyrexia  had  not  yielded 
"o  t.^a?ment  by  quinine  or  by  salicylates,  and  Dr..  P^/'  ,iP^„  \«gf'''^e<i  ^>| 
case  as  one  of  syphilitic  fever  resembling  ague,  similai  to  that  be  bad 
recorded  in  the  Medical  Society's  Tmnsndions.  vol.  xu.-Di.  JA5ie» 
tIvi  OR  showed  two  cases  of  Friedreich's  ataxy.  Both  patients  were 
males,  aged  16,  not  in  any  way  related. 


Hunteri.-.n-Jtfara  Uth-^v.  F.  C.  Symonds,  President,  in 
the  chair  -The  President  showed  a  large  multilocular  hbroid  tumour 
ot  the  uterus,  for  which  he  had  removed  >l'e  "terns  and  appendages.  He 
had  used  the  clamp  and  the  patient  made  a  good  recovery.  He  had  had 
two  similar  ?ase™Pin  one  he  had  used  the  clamp  and  in  the  other  had 
dTvided  the  cervix  and  had  sutured  the  P«-'toheum  over  the  st^mp 
Both  cases  recovered.  — Dr.  Galloway  showed  a  specimen  of  tubal  gesta 
Uonwhcli  had  ruptured  halt  an  hour  before  death  He  judged  the  age 
of  the  gestation  was  about  two  months.  The  patient  d'e^-.^J Jj;?'.'"?!'''';^'- 
^nd  siioik  After  remarks  by  the  President  and  Dr.  Percy  Warner, 
D°  HERMAN  said  I'e  considered  that  it  was  eeriain  that  the  gestation 
went  on  longer  when  the  sac  was  situated  in  the  outer  part  o  the  Fal- 
Topiantube  He  could  not  see  what  a  sudden  "'tra-abdoniinal  hwmor_ 
rh^age  in  a  woman  who  presented  signs  of  P''eg"ancy  could  he  except  a 
ruptured  gestation  or  a  ruptured  varicose  vein  ot  the  bioad.gament 
The  treatment  of  both  was  the  same.-Dr.  F.  J.  Smti  Dr^H.Ji  ley,  and 
Dr.  BRAXTON  HiCKS  mentioned  cases  (typhoid  P^^^^o" ''.V^'^";,?,'"  ''ti"e  of 
rliiee  from  a  varicose  vein  of  a  twisted  ovarian  pedicle)  lUustratne  or 
sudlen  CO  apse  ollowed  bv  death, simulating  the  symptoms  o>  ruptured 
tnhnl  cestation -Dr  W.  EccLES  exhibited  a  cnstof  a  monocular  f.ctus 
Tte"li^ain''^Treptiiean  in  character,  the  cevebeiu™ 
h,.  tiio  i-erehral  hcmisnheres.  The  case  was  of  interest  bei  ause  u  c.tumu 
dff^cSuM'n'SigniTinrthe  exact  presentation.  Dr  \I>.kman  inentioncd 
ti,.it  in  vbfcld's  atlas  Dr.  Kccles  would  find  a  complete  list  and  uescrip 

0,  of  a  most  eve.y  known  variety  of  malformation.  Remarks  were 
made  hv  Vr  Opensh.\\v,  Dr.  Hinoston  Fox,  and  Dr.  F  J.  SjiiTH.-l  i. 
"  IssoN^xhibited  under  the  microscope  the  blood  o' f  ™."  ™"^1'3'  .^^"^ '  J 
r.m.t-iitiine  specimens  of  the  organisms  of  malaria.  They  weic  iiesienuc 
Lode  and  s't.ained  with  methyl  blue;  in  the  '.■cut'e."«J'^%'i«>;^  {o?,nl  he 
specks  Dr.  Manson  said  the  organism  existed  in  several  lo™''-  '"« 
relations  of  which  to  each  other  had  not  yet  been  decided.  Two  forms 
were  well  known  ;  (al  the  inf:  corpuscular  form,  consisting  ot '  ojPUfV^J 
wflh  pale  black  pigment  in  >he  eeutre.  «l''b>t.uga,m^joia  movement  .t 
the  edge  and  (b)  a  central  splierical  mass  ot  black  P'.''™  ^„™^„^ nLfite  1 
p he?y  of  vXli  cell  there  we're  flagella  attached;  a  third  i"™^^^^^^^^ 
„  C"<--shapcd  oval  red  bodies.  Remarks  were  made  by  Dr.  Q.";i,mN  ^  ana 
Dr  Fyi"^;  and  Dr.  M.iNSOS  replied  -Dr.  MAN^ON  also  cxh.bated  micro- 
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ficopii'al  specimens  of  sputum  containing  ova  from  a  case  of  pulmonary 
distomiasis,  a  disease  (.unimon  in  China  and  Japan  Tlie  parasite  lived 
in  burrows  in  the  lung  substance  and  bronchial  walls,  and  gave  rise  to 
signs  which  simulated  aneurysm,  cough,  and  sanguineous  expectoration. 
Distomiasis  might  affect  the  cerebral  cortex  and  give  rise  to  typical 
Jacksonian  epilepsy.  Dr.  Manson  had  tried  inlualations  of  turpentine, 
cousso,  and  santonin,  but  without  success.— Dr.  G.m.i.oway  exhibited  an 
UDconiinon  form  of  secondary  carcinoma  from  a  patient  who  died  of 
dyspnica.  Both  elbow-joints  were  enlarged,  and  the  lower  ends  of  the 
humeri  were  involved  in  carcinomatous  growths:  in  one  arm  there  had 
been  a  spontaneous  fracture  of  the  humerus.  In  a  case  of  adenoma  of 
the  thvvoid,  published  by  Dr.  Coats,  there  were  secondary  deposits  in  the 
cranial  bones.  lu  this  case  also  the  thyroid  tumour  was  an  adenoma  ; 
at  no  point  was  any  carcinomatous  structure  seen.  The  cases  were 
importiuil  as  showing  how  intimate  was  the  relation  between  adenoma 
and  carcinoma.  The"  President  had  seen  secondary  carcinoma  of  the 
lung  associated  with  tumour  of  the  thyroid.— Dr.  Fyfee  exhibited  a 
specimen  of  thoracic  aneurysm  witli  ulccralivc  endocarditis,  patches  of 
ulceration  in  the  aortic  valves  in  which  diplococci  had  been  found.  He 
said  that  until  micro-organisms  were  found  ulcerative  endocarditis 
ought  not  to  be  diagnosed.  In  reply  to  Dr.  H.vdlev  and  Dr.  Ciiapi.in. 
Dr.  Fykfe  said  about  six  weeks  was  the  duration  of  life.  He  had  once 
seen  the  tricuspid  valve  aft'ected  in  a  case  of  congenital  heart  disease. 


West  LniKlon  Meiilco-CIilrnrulcal — April  6t/i—l)R.  DoNALD 
Hood,  President,  in  tlie  chair.— Mr.  L.  A.  Biiiweli.  contributed  remarks 
upon  amputation  of  the  breast  for  cancer.  He  urged  very  free  removal 
of  skin  and  of  glands  in  every  case ;  sixty-three  cases  without  a  death 
were  referred  to;  and  allusion  was  made  to  the  work  of  Cheyne,  Dennis 
(of  New  York),  and  Halsted  on  this  subject.  So-called  "cases  unfit  for 
operation  "  were  discussed,  the  author  recommending  operation  in  every 
case  without  secondary  deposits,  always  provided  that  the  operation  was 
free  and  complete.  Jlr.  Boweejun  jEssETrand  Mr.  Keetley  endorsed 
Mr.  Bidwell's  views.— Mr.  Jessett  read  a  paper  on  the  treatment  of 
advanced  cases  of  cancer  of  the  uterus,  advocating  in  those  cases  past 
removal  of  the  organ  the  clearing  out  of  the  cavity  with  his  dredger,  and 
packing  with  chloride  of  zinc  wool.  Drs.  Schacht  and  KOE  and  Mr. 
Bidwell  took  part  in  the  discussion.— Specimens  were  shown  by  Mr.  C. 
M.  BLUETr,  Mr.  C.  M.  Yearsley,  and  Dr.  H.  Wilson. 


EdInbnrKli     Meilico-fhiriircical  —  March     7th  —  Dr.     BnAIB 

Cl-nyncihame,  Vice-President,  in  the  chair.— Mr.  Cotterill  showed:  (1) 
A  patient  from  whom  he  had  removed  half  the  tongue  for  malignant 
disease.  The  remaining  half  liad  so  accommodated  itself  to  its  altered 
circumstances  as  to  simulate  a  liealthy  tongue.  (2)  A  man  whose  lai-ynx 
had  been  in  part  removed  for  malignant  disease.  A  preliminary  trache- 
otomy had  been  performed,  and  Trendelenburg's  tube  used.  (?i)  A  little 
tirl  who  had  an  intussusception  of  the  colon.  Inflation  and  water 
istension  were  useless,  so  he  cut  down  in  the  middle  line  and  pushed 
out  the  intussusception  with  a  perfect  result.— Dr.  BvuoM  Bramweli. 
showed  a  case  ol  lupus  and  a  case  of  ichthyosis  under  thyroid  treatment, 
both  of  whicli  liad  been  exhibited  at  a  previous  meeting,  and  were  now 
brought  up  to  note  progress.— The  President,  Dr.  T.  S.  Clouston,  gave  a 
dcmonstratiou  of  the  microscopical  pathological  changes  found  in  the 
brain  and  its  membranes  in  insanity,  illustrated  by  a  series  of  micro- 
scopic sections  and  microphotographs.  Dr.  Clouston  said  he  was  the 
spokesman,  but  that  the  work  had  been  largely  done  by  his  assistants 
Dr.  Middlemass  and  Dr.  W.  F.  Robertson.  The  demonstration  began 
with  the  cerebral  meuinges  and  proceeded  inwards.  The  diseases  illus- 
trated were  general  paralysis,  alcoholism,  epilepsy,  etc.  The  pyramidal 
cells  in  the  cortex  of  a  newly-born  infant  and  those  of  an  epileptic  idiot 
were  shown  to  be  remarkably  alike.  Deitcr's  cells  in  pathological  states 
were  shown  to  become  spider  and  scavenger  cells. 


Royal  Acnilrno  of  Medicine  :  Seclloii  of  Otslclrics —.V«rc^  9th — 

Dr.  R.  I).  PuHEiov,  President,  in  the  chair.— Dr.  AiritED  Smith  showed 
tubes  and  ovaries  removed  from  a  patient,  aged  ;j.n,  other  methods  of 
treatment  having  failed.  The  tubes  and  ovaries  were  removed.  The 
patient  suffered  great  pain  after  the  operation,  due  to  metrostaxis:  the 
pain  was  only  relieved  when  a  discharge  of  blood  from  the  uterus  oc- 
curred. On  the  third  day  after  operation  an  attack  of  pseudo-ileus 
supervened;  this  was  relieved  by  a  turpentine  enenia.  Her  recovery 
from  this  was  rapid  and  uneventful.  Dr.  Atthii.i.  said  there  were  some 
severe  cases  of  dysmeuorrhfca  which  justified  removal  of  the  ovaries. 
—The  PREsiDEXTrclatcd  some  cases  of  uterine  niyomata  ti-eated  by  injec- 
tion of  ergot.  Injections  of  ergot  in  two  cases  caused  the  disappearance 
of  the  tumour,  in  nearly  all  controlled  the  bleeding  and  relieved  the 

f'ain,  and  in  one  case  stopped  the  vomiting  also.  In  only  one  case  was 
here  trouble  from  sloughing  of  the  tumour.  In  one  the  hsemoiThage 
was  not  checked,  and  removal  of  the  ovaries  effected  a  cure.  The  pre- 
paration used  was  Squihb's  ergot  (a  syringeful  the  amount  generally 
used)  at  intervals  of  several  days,  and  in  no  case  was  abscess  caused  by 
the  treatment.  Dr.  Smith  said"  his  own  experience  with  regard  to  ergot 
hypodermicallv  for  these  cases  was  unfavourable.  Dr.  .\tthii,i,  said  that 
ho  had  given  this  treatment  a  fair  trial  in  the  Kotunds  many  years  ago 
and  had  been  unfavourably  impressed  by  it.  He  had  found  local  ab- 
scesses which  caused  considerable  trovible  to  follow  his  injections.  The 
PnE.siDEST  replied.— Dr.  Lomre  .Vtthill  related  a  case  in  which  he 
watched  the  growth  of  a  uterine  fibi'oid  from  nearly  its  earliest  stage  till 
it  attained  the  size  of  the  foetal  head  at  full  term,  its  growth  ncing 
attended  by  profuse,  8onu^tim.-s  alarming,  hiemorrhage.  About  two 
years  and  a"half  ago  the  patient  be-ame  insane,  shortly  after  which  men- 
strual ion  ceased  to  recur.  Recetitly,  an  ovarian  cyst  being  diau'iioscd, 
he  had  oerformed  ovariotomy,  and  the  uterus  was  found  to  have  atro- 
phied to  such  an  extent  that  it  was  but  little  larger  than  the  heallhy 
organ  should  be  previous  to  the  occurrence  of  the  climacteric  period. 
This  rapid  atrophy  was  doubtless  accelerated  by  abstinence;  she  was 
with  dilliculty  induced  to  take  sufficient  food  to  support  life.  Recovery 
was  rapid.    The  patient  was  stated  to  be  in  her  .ioth  year.    In  reply  to  Dr. 


Smith,  Dr.  Atthill  slated  that  tlie  operation  was  cone  merely  to  pro- 
long the  patient's  life.  He  did  not  expe.t  anv  i  nprovement  in  ner 
ment&I  state. as  she  was  sullen,  and  had  no  sexual  de.ire. 

Liverpool  Mrdlrul  ln»tUatlon— March  29th — Mr.  PrzEY,  in  tlie 

chair  —Mr.  ItoiiKUT  Jones  reported  a  case  in  which  he  had  operated  lor 
intestinal  obstruction  of  twelve  days'  duration.  It  was  caused  by  a  band 
which  pressed  on  and  completely  blocked  the  ileum  :  when  this  was 
divided  the  patient  made  a  pood  recovery.  Mr.  Jones  also  related  a  case 
of  hydatid  of  the  liver  which  he  had  incised,  and  stitched  to  the  abdomi- 
nal wall  by  a  double  row  of  sutures  :  120  ounces  of  fluid  escaped,  and  the 
young  woman  made  an  excellent  recovery.— Dr.  Archer  read  notes  of  a 
case  of  idiopathic  tetanus  occurring  in  a  telegraph  boy  of  1.'..  He  pre 
seuted  himself  one  evening  apparently  sufTering  from  acute  tonsillitis; 
two  days  later  a  hurried  message  was  sent  that  the  boy  was  choking.  He 
was  found  to  be  in  a  state  of  great  physical  depression  ;  there  was  spasm 
of  the  respiratory  muscles,  and  of  certain  of  the  muscles  of  the  ex- 
tremities, with  retching,  and  dilliculty  in  swallowing  lluids  but  not 
solids  There  was  no  trismus  or  opisthotonos.  The  boy  died  four  hours 
later  from  cardiac  exhaustion.  So  history  of  any  wound  or  injury  coiild 
be  obtained.  Dr.  Glynn  referred  to  certain  cases  which  had  come  under 
his  notice  where  the  specific  poison  of  tetanus  appeared  to  have  been 
introduced  through  very  slight  abrasions.  Dr.  Beadsh.^w  said  the  rapid 
fatal  issue,  the  difficulty  in  swallowing,  and.  above  all,  the  absence  of 
trismus,  were  very  unusual  in  idiopathic  tetanus.  The  case  as  related 
reminded  him  forcibly  of  hydrophobia.- Dr.  Alexander  described  the 
case  of  a  boiler  maker,  aged  hi,  who  was  struck  by  a  heavy  plank  across 
the  loins.  Three  days  later  he  was  admitted  suffering  great  pain,  and 
with  retention  of  urine.  A  gum  elastic  catheter  drew  off  about  2  pints 
of  very  bloody  urine  The  next  day  a  catheter  was  tied  in  the  bladder, 
which' was  washed  out  twice  a  day  with  a  solutiou  of  hamanielis  until  all 
trace  of  blood  had  disappeared.  .Ml  went  on  well  for  nearly  a  month, 
when  he  was  again  seized  with  great  pain  and  inability  to  pass  water. 
Although  the  bladder  was  greatly  distended,  the  passage  of  an  instru- 
ment failed  to  evacuate  it.  Perineal  section  was  performed,  and  a  large- 
sized  tube  tied  in  the  bladder,  Imt  only  a  very  little  urine  escaped.  Tivo 
days  later  the  withdrawal  of  the  tube  was  followed  by  the  extrusion  of 
what  looked  like  a  piece  of  roughened  mucous  membrane,  but  which 
proved  to  be  a  whole  cast  of  the  inside  of  the  bladder.  After  this  came 
away  all  difficulty  was  at  an  end,  and  the  man  was  progressing  very 
favourably.— Dr.  Hope  read  a  paper  on  insanitary  property  and  artisans 
dwellings,  most  of  the  property  specifically  dealt  with  was  erected  prior 
to  1847  and  was  in  a  ruinous  condition.  The  construction  of  back-to  back 
houses  was  not  put  an  end  to  until  18154.  A  large  insanitary  area  was 
pulled  down  under  Cross's  Act,  and  in  1883  the  Victorian  Artisans  Dwell- 
ings were  opened  on  the  old  site.  Since  1884,  2,f6(i  houses  ot  the  type 
described  had  been  demolished,  the  entire  amount  expended  by  the  cor- 
poration in  this  work  since  IsiU  being  upwards  of  £2ii.i,0iio.  Dr.  Steetes 
said  that  in  the  sanitary  area  of  the  Toxteth  Local  Board  he  had  only  once 
had  to  take  action  under  the  Artisans'  Building  Act,  and  to  advise  the 
demolition  of  eighteen  or  twenty  houses.  Dr.  Craigmile  said  that  not 
many  years  ago  there  was  much  insanitary  property  in  Seacomfce,  but 
that  during  the  last  ten  years  most  of  this  had  been  done  away  with. 
Having  plenty  of  available  space  good  cottage  houses  were  built  near  the 
old  rookeries,  and  the  population  soon  migrated  to  these  newer  build- 
ings, the  old  insanitary  property  remaining  for  a  long  time  uninhabited : 
the  owners  pulled  them  down  and  built  good  class  property  in  their 
place  Drs.  MooRK,  Alexander  Davidson,  Permewas,  Taylor,  and 
A.  Wilson  also  took  part  in  the  interesting  discussion. 

Midland  siedicai— MaroA  ~M— Mr.  A.  H.  Etaks,  President, 

in  the  chair.— Mr.  Haslam  showed  a  specimen  of  a  fibrous  growth  that 
he  had  removed  from  the  cervical  vertebr.-e  of  a  boy  aged  14.  ?ymptoms 
of  pressure  on  the  brachial  plexus  had  existed  for  two  years,  and  the 
tumour  was  too  widely  attached  to  permit  of  complete  removal.— Mr. 
Barling  showed  a  patient,  aged  17,  from  whom  he  had  removed  the  right 
lobe  and  the  isthmus  of  the  thyroid  for  the  relief  of  pressui-e  symptomj. 
The  operation  presented  nothing  unusual,  and  a  good  recovery  followed. 
At  the  date  of  report,  three  weeks  after  the  operation,  the  stridor  re- 
mained the  same,  but  the  patient  felt  greatly  relieved  lu  his  breathing. 
His  neck  measured  an  inch  and  .a-half  less  in  circumference  than  it  did. 
—Dr.  T.  Sydney  Short  read  a  paper  on  the  clinical  aspects  oi  the  later 
stages  of  gout,  rheumatism,  and  rheumatoid  arthritis. 

Manoiirster  Medical— J/rtroA  ^i.s?— Professor  Dixon  Manx. 
in  the  chair —Mr.  J.  E.  Pl.\tt  read  a  communication  on  fistula_in-ano. 
During  the  past  twenty  months  he  had  observed  7'j  cases  of  this  affection. 
of  which  B8  were  men  and  s  women  :  1)3  occurred  between  the  ages  of  20 
and  .=.0  years ;  28.7  per  cent.— a  larger  proportion  than  was  given  in  most 
statistics— were  associated  with  more  or  less  advanced  tuberculosis  ot 
the  lungs,  and  in  addition  to  this  five  or  six  others  gave  a  family  history 
of  consumption.  The  average  time  taken  by  ten  phthisical  fistula;  to 
heal  after  operation  was  a  little  over  nineweeks,  and  bv  :i7  non-phthisical 
listuhc  a  little  over  seven  weeks,  from  which  it  appeared  that  healing  toot 
on  an  average  a  longer  time  in  phthisical  than  in  non-phthisical  cases 
In  deciding  on  the  advisability  of  operation  in  phthisis  the  activity  of 
the  lung  disease  must  be  the  guide;  if  very  active  do  not  operate;  it 
coinparativelv  quiescent,  operation  was  safe  and  would  in  most  cases 
give  good  results.  The  patients  had  been  watched  to  see  if  the  lung 
disease  became  more  active  after  the  cure  of  the  fistula,  and  it  was  found 
that,  with  one  exccpliou,  the  health  improved  and  remained  good  lor  a 
considerable  time  alter  operation,  whilst  two  pi.ticnts,  one  ten  montiis 
and  the  other  eighteen  moulhs  afterwards,  were  apparently  in  pcrliit 
health  —Mr  E  StvnmokeKishov  showed  (l)acaseol  congenital  Ingromn 
of  the  neck,  after  operation,  and  the  cyst,  which  clearly  dcmoustratca 
its  multilocular  character,  and  the  secondary  septa  J''«/J."\,"i'^',"' 
moved.  Primary  union  followed,  and  the  child  (-^PCdS)  was  well  in  ten 
days.  (2)  A  case  of  rectal  carcinoma  in  a  patient  aged  .=.<«.  t.rowti  situ- 
ated on  interior  wall  2.1  inches  up.  Rcn'oved  by  antenor  incision  on 
December  1st,  isio.    Recovery.    The  patient  had  gamed  nearly  two  score 
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pounds  since  leaving  liosjiital.— Dh  .\i.riiED  Bnows  read  notes  of  a  enrae 
of  aeutc  codcmn  of  llie  inrynx,  wliic.li  occvirred  during  an  attiu-k  of 
rlicnniatisiii  in  .i  man  a^ed  IS.  Tlie  following  points  were  specially  re- 
ferred to:  tl)  Its  inoae  of  commencement,  the  'edema  bcini;  iiifrn- 
glottic  and  not  an  exlcuivon  from  tlie  pliarynx  or  lousils.  -(2)  Tlio  abate- 
ment of  tlio  intlaiiunation  of  tlio  joints  wliile  tlie  lai-ynx  was  most 
a/Toctcd  ;  tlicy  varied  inversely.  (:i>  Tlie  fact  of  tlieie  being  no  albumi- 
nuria tbrougliout  the  illness,  and  tliat  no  heart  afl'cction  was  disoover- 
ablo.  (1)  The  treatment  throughout  was  anti-rlicumalic,  and  scarifi- 
cation was  not  performed.  (.'>)  Tlie  rarity  of  the  occurreace  p£  OBdema- 
tous  laryngitis  us  a  complication  of  rheumatisn).    ,  -  ,,j.    •,-,  i, ) -y.j /!„,■  I 

Sirmlnurlutni  mill  MIrthiQil  Counlii-s  Brunch — Feb.  3Srd — Ml".  F. 
Maush  in  the  chair.— Dr.  Lk.slie  PHiL!,irs  presented  a  case  of  adenoma 
sebaceum  in  a  youth  aged  If.  in  whom  it  had  appeared. —Jfr.  Moi!Hi-^on" 
sUowed  a  boy  on  wliom  lie  had  successfullyopcrated  for  advanced  dauble 
talipes  eciuinus.— Mr.  Hasi.a5[  .showed  a  specimen  illustrating  the  con- 
ditions seen  in  au  old-standing  case  of  talipes  equiuus.— Dr.  Douclas 
siTANtKV  .showed  (1)  intestine  showing  a  perforation  in  the  ca>cum  about 
one  inch  from  the  ileo-ca'CiU  valve.  It  seemed  to  have  originated  in  a 
c;ec»l  ulceration.  There  was  a  Iiistory  of  sudden  severe  pain  in  the  riiiht 
iliac  region,  with  rise  of  temperature,  six  months  previous  to  the 
patient's  death  from  pneumonia.  (2)  Intestine  showing  extreme  typhoid 
ulocratiim.  the  lower  seven  feet  of  the  ileum  being  involved;  there  was 
extensive  perforation.  The  p.iticnt  w.->s  at  work  a  week  before  his  death. 
— Mr.  l.ut.is  showed  an  appcudix,  with  f;i'cal  concretions,  from  a  man, 
aged  ■11.  There  was  vomiting  and  almost  complete  obstruction.  The 
abdomen  was  therefore  opened,  but  the  patient  died  before  the  operation 
could  be  Completed.  The  vost-mnririn  examination  showed  old-standing 
disease  of  heart,  hings.  and  liver,  and  a  patch  oi  congestion  at  the  upper 
part  of  the  small  intestine,  as  if  this  had  been  a  volvulus.— Dr.  Foxwell 
showed  .specimens  of  fibrosis  of  the  heart,  left  lung,  and  liver  from  a 
single  woman,  aged  :il!.  — Mr.  Claytok  read  notes  of  a  case  of  rupture  of 
mucous  membrane  of  stojuacli,  published  iu  the  Bsitish  MhoiCal  Joue- 
XAL  of  March  2  If  h,  p.  634. 


NtiPHiFld  Meillro.Cliiriirsical— J»farc^  U'tk— Mr.  E.Fa^-BLI.,  Pre- 
sident, in  the  chair.— Dr.  IIeoi  showcdasyringeth.it  could  be readilvand 
olTectively  sterilised  with  which  he  had  been  injecting  Browii-Scqu'ard's 
lluid  for  the  palliative  treatment  of  a  case  of  cancer  of  the  tougne  too  ad- 
vanced for  operation. —Dr.  IlAHnnFAVES  showed  a  cvsticgrowth  hehadre- 
moved  from  the  breast.— Dr.  Waters  showeda  case"  of  traumatic  hemian- 
rusthesia  with  liyperidrosis  in  aman.  aged  :<0,  who  attributed  his  symptoms 
to  a  fall  three  years  before.  The  left  halt  of  the  bodv  was  constantly  moist 
with  perspiration,  which  became  excessive  on  the  least,  exertion.— Dr. 
Pkahson  read  notes  of  a  case  of  excision  of  the  shoulder.  Though  the 
patient  had  been  losing  flesh  and  unable  to  work  for  a  year  and  a-half 
before  the  operation,  he  was  able  to  do  light  work  two  months  after  it. 
and  in  six  months  he  had  gained  i'  stone,  could  lift  considerable  weights 
witli  the  atlected  arm,  and  follow  his  emplovmcnt,  that  of  a  policeman 
in  the  fire  brigade— Mr.  Frank  Harbison  read  notes  of  a  case  of  dental 
Tcplautatiou.  .\  left  upper  central  incisor,  which  had  been  knocked  out 
at  the  age  of  lu  and  immediately  replaced,  was  removed  fifteen  years 
afterwards  by  Mr.  Harrison.  The  general  aspect  of  the  tooth  was  healtliv, 
and  the  central  <-anal  cont.iined  perfectly  normal  healthy  pulp.— Dr. 
ttWTNKF.  read  notes  of  a  case  of  embolisni  of  the  pulmonai-y  artery 
occurring  three  weeks  after  labour.  The  Pijesidext,  Mr.  Atkin,  Dr 
Porter,  Dr.  Helm.  Mr.  West  Jones.  Dr.  Hakoi!Eaves.  Dr.  Sinctaie 
White,  and  Dr.  Johkstoxe  made  remarks.— Dr.  Wearnk  Clarke  read  a 

)aper  on  appendicitis.    The  Piiesioent.  Dr.  Gwinse,  and..  Dr,  Sinclair 

iViute  joined  in  the  discussion  which  followed. 


S 


WottifiBlinni     MeHlco-rMrarsicul— March     21st — Dr.    HuNTEK. 

President,  in  the  chair.— Mr.  fHicKEx  showed  a  tumour  the  size  of  .a 
hen's  egg,  which  he  had  removed  from  a  young  woman,  and  in  discussing 
the  treatment  of  thyroid  enlargement  in  general,  he  recommended,  wliero 
pressure  symptoms  existed,  either  excision  of  a  portion  of  the  gland  or 
division  of  the  i.stlimus.  This  latter  proceeding  in  some  cases  caused  the 
growth  to  dimmish  in  size —Mr.  Anderson  delivered  an  address  on 
"The  Surgical  Treatment  of  Pi-ostatic  Enlargements.'  He  divided  the 
treatment  into  th.at  necessary  before  the  commencement  of  catheter  life 
.and  that  after.  With  reference  to  operative  treatment  he  described 
prostatotomy  and  perineal  prost.atectomv,  but  preferred  and  advo- 
cated suprapubic  prostatectomv.  He  further  described  the  results 
of  SIX  cases  on  whom  he  had  operated  and  removed  by  the  supra- 
pubic method  prostatic  tumours,  in  the  discussion  which  followed,  the 
Presioent.  Messrs.  T.  White.  rHiCKE.x,  Price,  and  Tkesidder  took 
part,  .and  Mr.  Anderson  replied.  — Dr.  Michie  read  notes  of  two  cases  on 
wliom  he  had  successfully  operated.  (1)  Cliolecvstotomv  for  gall  stones  ■ 
111  this  case  on  the  day  after  the  operation  he  found  that  the'^peritoncai 
c-ivily  contained  a  considerable  amount  of  bile.  This  complication  he 
treated  by  a  glass  di-aiuage  tubp,  inserting  through  a  small  incision  above 
the  tubes  into  Douglas's  pouch,  .and  thus  relieving.  Messrs,  Anderson. 
Chicken,  and  Watson  spoke,  aud  Dr.  Michie  replied. 


Society  fob  TirE  Study  of  Inehrtety.— TIip  annual  meet- 
ing of  this  .Society  was  held  at  11.  C'handos  Street,  on  April 
.5Ui,  the  President,  i)r.  Xormau  Kerr,  in  the  eliair.  Brigade- 
Surgeon  Prinijle  read  a  pnper  on  the  projiprniode  of  dealing 
with  pau|.er  inebriates  mentally  deraneed.  and  urging  the 
need  for  an  institution  between  the  workhouse  and' the  a.sy- 
lum  for  the  reception  and  temporary  eare  of  the  aleoholic- 
ally  insane,  Jlr.  Stanley  IJaynes,  Malvern,  read  a  paper  on 
Uie  Cau.«ation,  Prevention,  and  Prophylaxis  of  Inebriejy, 
ooiitending  for  the  therapeutic  seclusion" of  inebriates  as  dis- 
eased persona.  .  ■ .  ,,  .    


REVIEWS. 

OAJJCEB,    SABCOMA,  and  OTHEIl  MORBID  GROWTH.?  CONSIDERED 
IN    KeI.ATION   TO   THE    SpOROZOA.      By    J.    JaCKSON    ClAEKB, 

M.B.Lond.,  F.R.C.S.     London,  Paris,  and  Madrid:    Bail- 

liere,  Tindall,  and  Cox.  1893.  (Cr.  8vo,  pp.  103.  3s.  6d.) 
This  is  a  reprint  of  a  series  of  three  papers  which  appeared  last 
autumn.  A  summary  of  the  literature  of  the  subject  isfoUowed 
liy  a  number  of  observations  on  psorosperms  found  in  the  ureter. 
The  author  also  describes  a  series  of  other  tumours,  such  as 
sarcomas,  especially  of  the  testicle;  squamous  epitlielioma, 
vmious  forms  of  cancer  of  the  breast  and  penis,  and,  lastly, 
the  contents  of  a  cyst  in  an  adenoma  of  a  cat's  lip,  comparing 
tliese  with  growths  that  are  met  with  in  the  ooccidial 
adenoma  of  the  rabbit's  liver.  In  one  or  otlier  of  these 
various  positions  the  author  inflintains  that  he  has  found 
almost  every  sporozoiiid  form  described  by  pathologists,  and 
the  very  completeness  of  these  pictured  forms,  as  compared 
with  the  somewhat  indefinite  descriptions  given  in  the  text, 
makes  it  an  exceedingly  difficult  matter  to  go  fully  with  the 
author  without  further  corroboration  of  his  results  being 
obtained  by  others. 

The  author  is  evidently  of  opinion  that  the  Morbid 
Growths  Committee  appointed  by  the  Pathological  Society 
was  not  competent  to  deal  with  his  work,  but  his  reasons  for 
this,  given  on  pages  31-3,  do  not  seem  to  be  sufficient  for  tlie 
wholesale  condemnation  of  an  opinion  that  was  no  doubt 
very  carefully  considered.  We  feel  di.sposed  to  think  that 
]Mr.  Clarke  has  mixed  up  his  facts  and  his  suggestions  in  a 
way  that  makes  it  difficult  to  determine  where  one  set  begins 
andi  the  other  ends.  Tliere  is  certainly  quite  as  much 
reasoning  based  on  suggestion  as  there  is  on  well  ascertained 
facts.  We  do  not  say  this  with  any  desire  fo  minimise  the 
credit  that  is  due  to  tiie  author  for  his  careful  preparation  of 
a  most  interesting  little  work,  for  interesting  it  is  in  that  it 
gives  what  may  be  looked  upon  as  a  semi-idealised  theory 
along  with  the  evidence  to  be  derived  from  the  works  of 
others  on  which  such  a  theory  may  be  based. 

Those  who  have  worked  on  epithelioma,  and  have  seen 
the  almost  innumerable  modifications  undergone  by  the  epi- 
thelial cells  in  such  a  growth,  will  be  very  loth  indeed  to 
accept  the  interpretation  tliat  the  large  proportion  of  forms 
given  by  Mr.  Jackson  Clarke  are  really  parasitic;  certainly 
the  "  parasites  "  found  in  such  enormous  numbers  in  cer- 
tain forms  of  SRrcoma  by  tliis  investigator  appear  in  many 
cases  to  need  very  much  further  investigation  before  they 
can  be  accepted  as  being  of  parasitic  origin  at  all. 

We  hope,  however,  that  Mr.  Jackson  Clarke  will  continue 
his  investigations,  and  that  at  some  future  period  he  may 
either  corroborate  or  correct  observations  which,  in  their 
present  form,  though  exceedingly  interesting,  appear  to  be 
somewhat  indefinite  and  vei'y  much  wanting  in  form  and 
accuracy. 

LeCTUIIES    on    THE     SfBGICAL    DISORDERS     OF    THE     UrINABT 

Organs.  By  Eeginald  Harrison,  F.R.C.S.,  Surgeon  to 
Peter's  Hospital,  etc.  Fourth  edition,  rewritten.  London  : 
J.  and  A.  Churchill.  1893.  (Demy  8vo,  pp.  603.  IGs.) 
We  arc  glad  to  notice  the  appearance  of  a  new  edition  of  this 
well-known  work,  the  third  edition  of  which  had  been  for 
some  time  out  of  print.  The  thirtysi.x  lectures  of  which  the 
book  now  consists  were  delivered,  in  their  original  form, 
during  the  time  Mr,  Harrison  held  the  posts  of  Surgeon  to 
tlie  Livei^iool  Koyal  Infirmaiy  and  Lecturer  on  Clinical  Sur- 
gery in  the  Victoria  Taiiversity.  In  tlie  present  edition  the 
substance  of  the  author's  Lettsomian  lectures  (IS.'SH).  as  well 
as  of  his  Iluiiterian  lectures,  delivered  at  the  Royal  College 
of  Surgeons  in  1801,  have  been  included.  The  whole  work 
has  been  carefully  revised,  and  some  new  illustrations  have 
been  added. 

The  rapid  progress  made  by  urinaiy  surgery  of  late  years 
has  nece.ssitated  maiiv  important  additions  to  the  text,  and 
the  reader  will  find  that  Mr.  Harrison  has  fully  availed  Wra- 
self  of  the  opportunity  to  bring  his  book  up  to  "date.  In  proof 
of  this  may  be  mentioned  the  lectures  dealing  with  morbid 
growths  of  the  bladder,  towards  the  more  exact  diagnosis  and 
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treatment  of  which  the  use  of  the  electric  cj-stoscope  has 
done  so  much.  The  pathology  of  stricture,  the  function  of 
the  prostate,  and  the  combination  of  internal  urethrotomy 
with  puncture  of  the  membranous  urethra  through  the  peri- 
neum in  certain  cases  of  stricture,  are  all  subjects  of  which 
Mr.  Harrison  has  made  a  special  study,  and  which  in  turn 
receive  due  consideration.  Mr.  Harrison  does  not  favour 
the  operation  of  lithotrity  in  male  children  to  the  extent 
advocated  by  some  surgeons  of  late  years  ;  in  fact,  "  having 
regard  to  the  good  results  obtained  from  lithotomy"  in 
children  in  this  country,  he  seems  disposed  to  limit  the 
crushing  operation  to  cases  in  which  the  stone  is  small 
epoQgli  to  be  pulverised  "  by  one  or  two  grips  of  the  litho- 
trite." 

Passing  on  to  that  most  important  of  all  the  urinary 
organs,  the  kidney,  it  is  disappointing  to  find  this  organ  so 
inadequately  dealt  with.  The  book,  it  is  true,  is  already  a 
large  one,  but  it  now  includes  certain  subjects — varicocele, 
for  example — which  are  really  not  urinary  affections  at  all, 
and  whicOi,  in  the  circumstances,  might  well  be  omitted.  In 
view  of  the  great  advances  recently  made  in  renal  sur- 
gery, it  seems  most  desirable  tliat  a  work  on  the  surgi- 
cal disorders  of  the  urinaiy  organs  should  deal  at  least  as 
fuUy  with  the  kidney  as  with  other  portions  of  the  urinai'y 
system.  Mr.  Harrison  would  certainly  increase  the  value  of 
ms  admirable  but  at  present  incomplete  work  if  in  his  next 
edition, he  would  do  for  the  kidjiej-  what  he  has  already  done 
60  well  for  the  other  urinary  organs. 


A  Textbook  of  Physiological  Chemistey.  By  Olof  Ham- 
ii.vBSTEN.  Translated  by  John  A.  Mandel.  New  York  ; 
John  Wiley  and  Sons.  1893.  (Uemy  Svo,  pp.  522.  20s.) 
Theek  is,  perhaps,  no  one  better  qualified  to  write  a  text- 
book of  physiological  chemistry  than  Professor  Hammabsten. 
His  original  work  has  embraced  nearly  all  the  subjects  in- 
cluded under  that  heading,  and  the  tlioroughness  and  value 
of  his  researches  are  known  to  all  students  of  this  branch  of 
physiology.  Those  who  are  unable  to  read  the  book  in  the 
original  Swedish,  or  in  the  German  translation  which  was 
made  by  Professor  Hammarsten  himself,  will  welcome  the 
appearance  of  his  book  in  English  dress.  Dr.  JIandel  has, 
perhaps,  erred  in  being  a  little  too  literal  a  translator;  but 
that  is  a  better  fault  than  the  reverse.  Another  fact  which 
•cannot  but  detract  from  the  high  estimation  in  which  this 
work  will  be  held  is  that  it  is  not  brought  fully  up  to  date : 
no  additions  are  made  to  what  was  written  in  the  German 
translation,  and  in  the  three  yeai-s  that  have  elapsed  since 
that  appeared  many  important  researches  have  been  pub- 
lished. In  a  second  edition  this  can,  however,  be  easily 
remedied ;  we  would  also  suggest  as  an  improvement  that 
tuU  references  should  be  given  to  the  authorities  quoted,  the 
names, onlj' of  investigators  being  at  present  given.  The 
•original  Swedish  edition  contained  some  veiy  beautiful  plates 
of  ci-ystals  ;  we  are  disappointed  at  not  finding  them  in  the 
English  translation,  for,  with  the  exception  of  a  somewhat 
imperfect  plate  of  absorption  spectra,  there  are  no  illustra- 
tions at  all. 


I 


GarNDRiss  deb   Histoloqie   fi-r  Studirespe  und  Aebzte. 
[l^lements    of   Histology  for  Students  and  Practitioners.] 
Von  Dr.  Beexabd  Rawits,  Privatdocent  an    der   Univer- 
sitat,  Berlin.      Berlin  :  S.  Karger.    London  :  Williams  and 
Norgate.     1894.     (Demy  Svo,  pp.  262.     M.6.) 
Dr.    Rawits    has    departed     somewhat    from    the    ordinary 
methods  of  book  making,  in  that  he  has  been  content  to  con- 
tine  himself  entirely  to  a  description  of  tissues,  without  giving 
my  of  the  methods  used  for  preparing  such  tissues  for  ex- 
amination. 

The  first  section  of  the  work  is  devoted  to  a  study  of  the 
cell,  which  he  describes  clearly  and  briefly,  giving  a  number 
<"if  illustrative  figures  of  the  various  essential  constituents 
niid  vital  phenoniena  of  these  elementary  organisms  or  mor- 
Iiliologica!  and  physiological  units.  lie  takes  up  the  more 
ii'Cent  discoveries  relating  to  "  centrosomes  "  and  "  attiaction 
-l)hcres,"and  also  deals  with  .Mtmann's  "granula"  theory, 
pointing  but  wherein  it  runs  lounter  to  ordinarily  accepted 
tlieories.    One  interesting  feature  of  this  part  of  the  work  is 


that  he  considers  that  Van  Beneden's  and  Boveri's  researches 
on  the  eggs  of  ascaris  justify  his  conclusion  that4he  division 
of  tlie  cell  substance  is  actually  already  complete  when 
nuclear  djvisiou  sets  in,  and  that  the  impulse  to  diviBioa. 
comes  from  the  cell  substance  and  not  from  the  nucleus.  .\8 
may  be  gathered  from  this,  he  strongly  combats  Weismann's 
theories  as  to  the  importance  of  the  chromosomes  as  bearers 
of  heredity. 

The  second  section  of  the  work,  devoted  to  the  description  of 
the  tissues,  is  exceedingly  good  and  well  illustrated.  Some 
of  the  views  appear  to  be  somewhat  heterodox,  especially 
that  referring  the  origin  of  adenoid  or  reticular  connective 
tissues  to  the  epiblast  and  not  to  mesoblast;  for  this  a  suffi- 
cient amount  of  corroborative  evidence  is  not  produced.  The 
sections  on  the  structure  of  the  nervous  system,  and  on  the 
blood  and  Ivmph,  are  also  exceedingly  good. 

In  the  tliird  section  of  the  woi-k  the  varipus  organs  or 
systems  are  described.  The  sexual  system,  as  will  be 
gathered  from  what  has  been  already  said,  is  exceedingly, 
fully  and  accurately  described,  and  the  author  maintains 
strongly  Bardeleben's  theory  that  the  spermatozoon  is  a  cell 
fully  equivalent  to  the  ovum  cell,  and  not  merely  a  nucleus. 

The  work  is  provided  with  an  index,  and,  taking  it  alto- 
gether, is  an  exceedingly  practical  little  work,  and  one  that 
to  any  intelligent  student  offers  a  thorough  knowledge  of 
present  day  histology. 
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The  Open-air  Treatment  uf  Phthisis,  as  practked  at  Falkenstein 
in  the  Tauntia  Mountains,  Germany.  A  sessional  lecture  of  the 
Roval  British  Nurses'  Association.  By  W.  Bezly  Thobne. 
M.b.,  M.K.O.P.  (London:  J.  and  A.Churchill.  1894.  Crown 
Svo,  pp.  31,  6d.)— Dr.  Bezly  Thome  does  wisely  to  call  atten- 
tion to  the  open-air  system"  of  treating  phthisis  as  carried  out 
at  Dr.  Dettweiler's  well-known  sanatorium  at  Falkenstein. 
The  good  results  obtained  by  Dr.  Dettweiler  certainly  chal- 
lenge comparison  with  those  obtained  in  climates  which  are 
regarded  as  far  more  favourable  to  the  an-est  and  cure  of 
phthisis  than  that  of  the  Taunus  ^lountains,  where  Falken- 
stein is  situated,  at  an  elevation  of  only  1.400  feet  above  the 
sea  level.  But  the  rule  that  each  patient  shall  pass  the 
entire  day  under  the  inttuenceof  fresh  air  in  the  open  country, 
away  from  the  habitations  of  man.  is  a  form  of  antiseptic 
treatment  of  the  most  rigid  kind.  Dr.  Bezly  Thorne  gives  a 
sketch  of  the  life  at  Falkenstein  and  its  minute  details  as 
rigorously  enforced  by  Dr.  Dettweilerand  his  assistants.  This 
method  of  treatment  is  spreading  in  every  country,  strange  to 
say,  but  our  own  :  and  Dr.  Bezly  Thorne  might  well  have  called 
attention  to  the  remarkable  fact  that  while  within  twenty  or 
thirty  miles  of  London  admirable  sites  exist  for  sanatoria 
for  tiie  treatment  of  consumption,  in  this  metropolis  the 
sufferers  from  this  disease,  amongst  the  necessitous  class, 
are  shut  up  in  hospitals  in  the  midst  of  the  population. 


Anatomi/,  Descriptive  and  Surfficat.  By  Hesby  Gbay,  F.R.S. 
Thirteenth  edition.  Bv  T.  Pickeeing  Pick.  (Longmans  and 
Co.  Imp.  Svo,  pp.  1152.  36s.)— The  thirteenth  edition  of 
this  old  and  well-known  textbook  of  human  anatomy  requires 
little  criticism.  It  has  been  edited  by  Mr.  Pick,  as  was  the 
case  with  the  previous  editions.  The  whole  work  has  been 
carefully  revised,  and  in  some  cases  a  rearrangement  of  minor 
details  has  been  made.  The  section  on  the  skeleton  is  still  one 
of  the  best  in  the  book,  whilst  those  on  the  anatomy  of  hernia 
still  remain  amongst  the  most  clearly  written  descriptions 
to  be  fo;ind  in  any  anatomical  textbook.  It  would  have  been 
l3etter  if,  in  the  description  of  the  peritoneum,  a  short  account 
of  its  development  had  been  added,  since  it  is  very  difficult 
for  the  majority  of  students  to  understand  the  arrangement 
of  this  serous  sac,  unless  the  formation  of  its  folds  are 
ex))laincd  embrvologically.  The  book  would  also  have  been 
much  more  complete  if  the  chapters  on  surgical  anatomy  had 
liecn  extended.  It  is  the  fault  of  too  many  textbooks  on 
human  anatomy  to  allow  the  surface  anatomy  of  the  various 
organs  to  be  overshadowed  by  the  details  of  their  individual 
description. 
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REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   SUBGEKT,    DIETETICS,   AND   TKB 
AT.TJED    SCIENCES. 


IPKCACUANHA  SIXE  EMETINA  TABLOIDS. 
The  chemistiy  of  ipeeat'uanha  is  still  incomplete,  and  the 
therapeutic  value  of  its  constituents  requires  yet  further 
research.  Experiments  have  been  made  upon  the  therapeutic 
value  of  ipecacuanha  deprived  of  its  emetine,  and  the  results 
have  shown  that  the  deemetinised  drug  proves  to  be  a  most 
satisfactory  remedy  in  cases  of  acute  dysentery,  and  is  free 
from  the  disadvantage  of  causing  depression  or  nausea  so 
often  produced  by  even  small  doses  of  the  ordinary  root.  It 
appeai-s  from  these  researches  that  the  antidysenteiic  value 
of  ipecacuanha  does  not  depend  on  the  emetine  present  in  it, 
and  preparations  are  now  being  made  from  which  the  alkaloid 
has  been  removed,  while  the  antidysenteric  principle  is 
retained.  The  tabloids  made  by  Messrs.  Burroughs,  Wellcome, 
and  Co.  contain  five  grains  each  of  deemetinised  ipecacuanha. 
They  furnish  a  ready  means  of  administering  the  drug  in  a 
form  which  causes  no  distress  to  the  patient. 


of  the  cone  rests.  For  children  the  instrument  can  be 
used  on  the  tlat.  The  spindle  is  protected  by  tape.  When 
in  position  the  gag  is  well  out  of  the  operator's  way. 
The  point  of  the  cone  is  formed  by  a  metal  rod,  which. 
perforates  the  stem.  The  gag  was  designed  to  be  placed 
in  an  antidote  case  made  by  Messrs.  Burroughs  and 
Wellcome,  for  use  in  emergencies,  such  as  poisoning  cases, 
forcible  feeding,  and  minor  operations  about  the  mouth. 
It  is  manufactured  by  Jlessrs.  Arnold  and  Sons  (West 
Smithtield),  and  its  price  is  5s. 


A  SIMPLE  GAG. 
I)b.  Herbeet  a.  Smith  (Ealing)  has  designed  a  gag,  which 
he  claims  is  simple,  efficient,  and  cheap.    It  is  made  of  box- 
wood, and  is  5  inches  long.    As  will  be  seen  from  the  woodcut. 


it  has  a  cone-shaped  end,  a  neck,  and  a  body.  It  is  intro- 
duced bi'oadside,  rotated  so  as  to  bring  the  width  perpendicu- 
lar to  the  teeth,  and  then  carried  to  the  intermolar 
region,  where  the  neck  engages  in  the  natural  interspace 
between  the  teeth  in  this  region  ;  it  takes  a  grip  fi-om  the 
inner  crown   of  the  last  molar  tooth,    on   which  the   angle 


AN  ASEPTIC  TONGUE  SPATULA. 
We  described  some  time  ago  (British  Medicax  Journaiv 
July  nth  1802,  p.  81)  a  simple  tongue  depressor  manu- 
factured by  a  German  firm,  which  was  intended  to  do 
away  with  the  danger  of  caiTying  infection  on  an  imperfectly 
cleaned  tongue  depressor.  The  danger  was  obviated  by 
supplying  at  a  cheap  rate  wooden  spatula;  which  could  be- 
burnt  after  use.  Messrs.  Maw,  Son.  and  Thompson.  Alders- 
gate  Street,  London,  have  made  for  Dr.  M.  Knox  Soutter  a 
boxwood  tongue  spatula  of  better  design  than  that  sent  from 
Germany.  It  is  a  simple  flat  pattern,  with  a  handle  slightly 
cut  away.  Two  sizes  are  made,  five  and  six  inches  long,  for 
children  and  adults  respectively,  and  are  sold  at  12s.  and  15s. 
a  gross,  which  is  considerably  cheaper  than  the  German 
pattern.  The  idea  is  undoubtedly  a  good  one,  and  it  would 
be  well  if  these  innocent  tongue  depressors  came  to  displace- 
altogether  the  use  of  the  domestic  spoon  or  the  silvered 
instrument  of  the  consulting  room. 
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AN  IMPROVED  GAS  AND  ETHER  INHALER. 
Mb.  Sydney  RrMBOLL,  F.R.C  S.Ed.,  of  Leeds,  sends  us  » 
description  of  an  improved  gas  and  ether  inhaler,  to  which 
he  proposes  to  give  the  name  "  RumboU-Birch."  The  advan- 
tages which  he  claims  for  it  are  that  it  is  extremely  simple 
and  portable ;  that  the  body  being  of  glass  the  amount  of 
ether  can  always  be  seen  :  that  by  giving  gas  first  the 
struggling  stage  is  done  away  with  ;  that  the  patient  does 
not  perceive  the  nauseous  smell  of  ether  ;  and  that  there  is  a 
great  saving  of  time,  ansesthesia  being  established  in  from 
one  and  a-half  to  three  minutes. 

The  construction  of  the  appliance  is  shown  in  the  accom- 
panying drawing  ;  a  is  the  glass  body  containing  the  ether, 
B  is  the  facepiece,  and  e  an  india- 
rubber  tube  for  conveying  gas  from 
the  bottle  to  the  india-rubber  bag  D  : 
an  inspiratoiy  valve  for  gas  is  placed 
in  the  tube  g.  to  prevent  the  patient 
breathing  back  into  the  gas-bag  when 
inhaling  nitrous  oxide :  F  is  the  ex- 
piratory valve  for  gas  :  h  is  the  handle 
by  which  the  ether  chamber  may  be 
turned  on  or  oft"  from  the  mouthpiece  ; 
K  is  the  handle  by  which  the  ad- 
mission of  gas,  air,  or  ether  is  regulated. 
The  patient  fii'st  of  all  is  allowed  to 
breathe  air  :  the  gas  is  turned  on,  and 
when  suflieiently  insensible  to  smell 
ether  is  turned  on.  Anaesthesia  is 
then  continued  with  the  mixture  of 
gas  and  ether  until  complete  insen- 
sibility is  produced,  when  the  gas  is 
shut  off  and  ethei'isation  continued. 

The  apparatus  can  be  used  also  as 
an  ether  inhaler  alone,  or  as  a  gas 
inhaler  alone.  Mr.  Runiboll  states 
that  he  has  given  the  inhaler  a  tho- 
rough trial  in  over  400  cases,  and  has 
found  it  to  work  satisfactorily.  It 
can  be  obtained  from  Messrs.  Down 
Brothers.  St.  Thomas's  htreet,  Bor- 
ough, S.E. 

The  Dental  Hospital  of  London, 
Leicester  Square,  has  received  the 
sum  of  £500  from  Mr.  Henry  Harben. 
as  a  special  donation  towards  the 
£40.000  required  for  the  purchase  of  n 
site  and  the  rebuilding  of  the  Hospital. 
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I'HE   NEAREST   AFRICAN   HEALTH    RESORT. 

III. 
Racial  Types.— Diseases  and  their    Treatment  in  Moroceo.—JSn- 

thetic  Disease.— Si-Edris.-  Hii  Boo):. —The  Fire  Cure.— Leprosy. 

Vermiftiyes.—  Wound  Dressings.— Midimfery.— Cold  Affusions. 
The  anthropological  "  typps  "  in  Morocco  are  of  great  in- 
terest. They  include  the  Moors  of  tlie  interior  (Fez  Mara- 
keesch.etc.)  the  Berbers,  the  negroes  of  the  Soudan  (largely 
intermarried  with  the  Moors),  the  Riffs,  and  tlie  Jews.  Of 
these  I  present  some  characteristic  examples  chiefly  from 
pliotograplis  by  myself  and  Mr.  Cavalli. 

The  best  account  of  diseases  and  their  treatment  in  Morocco 
is  furnished  by  Dr.  Rolilfs,  whose  account  I  have  corrected 
and  supplemented  by  information  derived  from  conversa- 
tions with  Dr.  Wood  and  Dr.  Terry.  In  Jlorocco  every 
disease  is  thought  to  be  a  judgment,  and  the  best  medicines 
are  amulets  and  prayers.  Nothing  is  known  of  those  great 
physicians  who  once  lived  in  Alorocco  and  Spain.  It  is 
aoubtful  whether  their  works  are  preserved  in  the  library 
of  Uesan  and  Fez.  No  Moorish  doctor  knows  that  Abn-el- 
Kassem,  Cahf-ben-Abbes  (Abulcasis),  who  invented  litli- 
otomy  was  a  countryman  of  theirs.  Avenzoar,  who  ventured 
against  the  prejudice  of  his  countrymen  to  unite  medicine 
and  surgery,  and  who  first  had  the  idea  of  bronchotomy,  is 
unknown  in  Morocco.  Nor  have  the  Moors  ever  heard  of"  the 
^reat  .\verroe8,  who  in  the  reign  of  the  Sultan  Almansor  was 
invited  to  Morocco,  where  he  died.  No  tombstone  or 
memorial  of  these  celebrated  persons  exists  in  the  land, 
iiie  inodern  doctors  in  Morocco  fully  deserve  the  degraded 
position  which  they  occupy,  for  they  are  only  respected  when 
iiiey  liappeu  to  be  also  doctors  in  theology.      If  they  happen 
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to  be  also  sheriffs  they  enjoy  a  great  reputation,  patients 
coming  to]them  and  begging  for  prayers,  blessings,  amulets, 
or  written  charms  as  medicine  for  their  complaint. 

There  are  no  regular  apothecaries'  shops.  The  physician 
prepares  his  medicines  for  himself  and  gives  them  to  his 
patients.  If  the  doctor  is  not  known  and  if  the  individual 
is  a  man  of  importance,  the  former  must  taste  the  medicine  he 
administers,  and  is  sometimes  obliged  to  drink  up  half  of  it. 

The  commonest  of  all  maladies  of  Morocco  is  syphilis,  so 
that  there  is  scarcely  a  family  in  the  great  cities  which  is  not 
tainted  by  this  disease.  The  Moors  called  it  mnrd-el-kebir 
"the  great  sickness,"  or  "  the  woman's  sickness":  mard-el- 
insa,  or  el-noma,  "the  flowers."  In  many  families  it  lias 
become  hereditary.  A  man  may  often  be  heard  to  say,  "My 
parents  were  quite  healthy,  yet  I  have  inherited  the  mard-el- 
keliir,"  but  on  inquiries  being  made  it  is  found  in  such  cases 
that  his  grandparents  had  the  disease. 

The  best  remedies  which  the  Moors  make  use  of  are  the  hot 
sulphur  springs  of  Ain-SidiJacob,  probably  those  which  Uie 
Romans  called  Aquaj  Dacicjc. 

It  is;needless  to  pay  that  amulets  and  charms  are  also 
abundantly  employed.  Little  scraps  of  paper,  with  Koran 
verses  written  upon  them,  are  sewed  into  the  clothing  or 
into  little  leather  cases.  Some  written  scraps  of  paper  are 
washed  off  into  water,  and  the  ink  is  drunk,  or  sometimes 
th(!  paper  itself  is  rolled  up  and  swallowed  like  a  pill. 

The  use  of  mercury  for  syphilis  is  practically  unknown 
in  Morocco.  A  preparation  of  mercury  is  used  with  which 
pads  are  impregnated  and  placed  under  the  armpits 
of  very  evil-smelling  slaves  for  disinfecting  purposes. 
A  great  remedy  for  syphilis  is  sarsaparilla.  They  make  a 
decoction  of  the  bark  and  break  the  pieces  up  together.  Dr. 
Wood  does  not  accept  the  statement  of  Rohlfs  that  sublimate 
quicksilver  is  used  as  fumigation  for  syphilis,  and  h.as  never 
seen  or  heard  of  it  being  employed.      S\-philis  in  Morocco  is 
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Moorish 
singularly  amenable  to  mercurial  treatment,  apparently  i 
severe  eases  yielding  after  a  few  weeks  to  sniall  doses,  ! 
especially  when  combined  with  iodide  of  potassium.  The  , 
purge  used  is  always  senna.  Senna  was  especially  recom-  \ 
mended  liy  the  prophet  Mohammed  as  a  purgative.  i 

liitermiltent  feveis  prevail  in  the  lowlands,  along  the  banks  i 
of  rivers,  and  in  marshy  plains  in  all  times  of  the  year.  The 
sickly  appearance  of  children  and  women  in  the  Itharb  pro- 
vinces shows  clearly  enough  that  this  people  are  as  mucli  sub- 
ject to  ague  as  ourselves.  It  usually  takes  the  tertian,  but 
sometimes  the  quartan,  form  ;  and  those  who  have  once  been 
attacked  seldom  are  able  to  get  rid  of  the  disease,  (iuinine  is 
not  known  in  Morocco,  except  at  the  seaports,  and  a  popular 
remedy  is  a  strong  purge.  Liver  complaints  and  yellow 
jaundice  are  conimon,  and  are  treated  with  cuminum 
cyminum  (Linn:r-us).  The  remedy  for  diarrhoea  and  dysen- 
tery is  the  rind  of  the  pomegraufite  roasted  sufficiently  to 
be  reduced  to  a  fine  powder,  and  taken  in  doses  according 
to  the  caprices  of  the  administrator.  Dyspepsia,  rheumatism, 
and  gout  are  treated  with  the  applicption  of'hot  iron—a 
favourite  remedy  of  the  Moors  in  spite  of  tlK"' torture  which  it 
causes.  In  Fez  are  fire  doctors,  who  sit  in  the  street  which 
joins  the  old  town  to  the  new  town.  Before  them  they  ha-\e 
an  iron  pot.  with  a  grate,  on  which  a  fire  is  burning.  A  little 
basket  with  charcoal  is  on  one  side,  and  a  goatskin  bench's. 
A  patient  appears;  he  has  perhaps  slept  out  df  doors  in  the 
rain,  is  ill  in  consequence,  and  supposes  that  he  has  been 
bewitched.  He  presents  himself  before  the  famous  fire 
doctor,  ,'*i-Kdris,  a  man  all  the  move  famous  because  he  is;  a 
"Thaleb"— that  is,  he  can  read  as  a  proof  of  which  a  thick 
folio  lies  beside  him.  The  doctor  does  not  read  very  well, 
no  better,  in  fact,  than  a  child  of  C,  though  lie  is  6(>:  but, 
on  the  other  band,  it  is  not  a  book  that  is  v^ry  difficult  to 
read,  for  from  beginning  to  end  it  is  only  one  sentence  over 
and  over  again,  "There  is  no  god  but<;iod,  i^n(lM,ohanjmed  ia 
His  Messenger."  '  ......j,.     .....j..   ..  ij  ;,:• 


Types. 

In  the  meantime  he  has  worked  the  fire  with  his  bellows 
into  a  glow,  and  made  white  hot  several  iron  rods  about 
2  feet  long,  and  with  wondrous  knobs  and  hooks  at  the  end. 
The  sick  man  lies  down  on  his  face,  and  draws  up  his  clothes 
from  his  back  ;  the  passers  by  collect  into  a  crowd  :  the 
doctor  draws  a  red  hot  iron  from  the  fire,  and  saying.  "  In  the 
name  of  God."  passes  it  with  great  deliberation  here  and 
there  over  the  back  and  loins,  so  that  it  makes  a  hissing 
noise,  and  a  smell  of  burnt  flesh  ascends  into  the  air.  The 
patient  does  not  utter  a  cry ;  he  grinds  his  teeth  together, 
and  only  the  drops  of  sweat  upon  his  forehead  betray  the 
pain  he  undergoes. 

The  operation  being  over,  he  lies  for  some  time  upon  the 
ground,  as  if  in  a  fainting  state  ;  the  spectators  pass  their 
beads  through  their  fingers,  and  praise  (iod  and  Mohammed. 
Presently  the  man  turns  his  head,  and  says  "  Si-Edris, 
Si-'Edris,"  "  What  do  you  want  ?  "  "  Another  fire."  Then  give 
me  my  due,"  replies  the  doctor.  The  patient  produces  a 
motona  (about  the  fourth  part  of  a  groschen)  from  the  fold  of 
his  clothes,  and  the  operation  is  renewed.  Si-Edris  is  always- 
paid  in  advance,  and  will  never  permit  any  disputing  as  to 
his  fee. 

The  great  reputation  which  the  hot  iron  medicine  enjoys  is 
partly  owing  to  the  fact  that,  in  some  cases,  it  is  certainly 
attended  with  good  results. 

Tlie  Moors  like  a  tangible-  result,  and  if  a  patient  suffers 
plenty  of  pain  from  such  remedies  he  is  quite  contented, 
whether  he  is  cured  or  not.  They  themselves  make  a  prepa- 
ration of  eantharides  with  honey  and  haschhch  into  a  paste, 
to  serve  as  an  aphrodisiac,  and  it  is  needless  to  say  that  such 
sweetmeats  (called  mndjm)  are  exceedingly  injurious. 

Diseases  of  the  lungs  are  scarcely  known  in  Morocco,  and 
are  treated  only  with  amulets,  that  is.  they  are  left  to  nature. 
Dropsy  is  a  common  complaint,  partly  owing  to  suppressed 
perspiration,  partly  to  the  immoderate  use  of  hot  baths  m 
the  towns.    The  Moors  believe  that  this  disease  is  sotnething 
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caused  by  drinking  watfr  ;  for  instance,  the  water  of  Tangiers 
is  said  to  )iavi'  that  ellcct.  Purges  are  administered,  but 
diuretics  are  not  in  use. 

Ambergris  is  one  and  t)ie  gi-eat  treatment  for  sexual 
weakness.  Sypliilitic  enlargement  of  the  liver  and  spleen 
is  very  common,  and  kidney  disease  is  far  from  uncom- 
mon. Valvular  disease  and  enlargement  of  the  heart  are 
very  common,  as  also  is  dilatation.  Their  licentious  mode 
of  life  is  probably  tlu^  cause  of  tliis. 

Tlie  plague  was  at  one  time  a  frequent  visitor,  apparently 
introduced  hy  the  Jlecca  pilgrims,  but  of  lat(^  it  lias  not  ap- 


Moroeeo,  and  is  known  as  soar,  and  a  person  bitten  by  a 
rabid  dog  is  known  as  mtsaher.  It  is  not  confined  to  any 
particular  place,  but  is  spread  generally  throughout  the 
empire. 

The  .Vrabic  name  for  cholera  is  A/muffalib,  which  means 
"  tlie  father  of  the  clearing  out."  For  cholera  the  Moors  give 
large  quantities  of  hot  drinks,  preferably  tea. 

Madness  is  an  exceedingly  widespread  aflfection  in  man, 
and  is  very  often  traceable  to  the  excessive  use  of  AascMnc/i. 
In  men  and  women  alike  hysteria  is  extremely  frequent,  and 
is  probably  due  to  their  excessively  licentious  mode  of  life. 


iMoorish  Woiiii-u  irom  tlie  i-ountry 

peared.  The  last  epidemic  of  that  kind  was  in  17!'0,  and,  nr- 
cording  to  Jackson's  statement,  65,000  people  died  in  Fez 
alone.  C)n  such  occasions  the  haugTity  Moslems  con- 
descend to  beg  the  Jewisli  Ralibi  to  otl'er  up  public  prayer; 
Jews  and  Moslems  walk  togetlier  through  the  streets  calling 
upon  God  to  spare  their  lives.  Typhus  fever  is  rare  and  con- 
fined to  certain  spots.  The  Moors  drink  large  quantities  of 
olive  oil  when  they  are  attacked  with  this  disease,  or,  if  they 
have  no  oil,  liquid  butter  without  salt. 
Hydrophobia    is    one    of    the    commonest    aflfections   in 


Amongst  women   the  various  forms  of  melancholia  are  fre- 
qucutiy  met  with. 

The  pock-marked  features  of  the  .Moors  sufllciently  show  tliat 
small-pox  is  comnicm  in  llic  land.  The  Moors  are  acquainted 
with  the  art  of  inoculation,  which  they  say  they  derived  from 
their  .■Vrab  forefatliers.  Tlie  operation  is  as  follows:  An  in- 
cision is  made  on  the  dorsal  aspect  of  the  finger-webs  of  tlie 
right  luuid  (the  left  being  considered  unclean");  the  lymph 
is  taken  directly  from  the  human  pustule,  and  well  rabbed 
in.  The  lymph  is  from  the  human  subject.  Another  mode 
of  inoculation  with  children  is  to  take  a  raisin,  rub  it  well  in 
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the  lymph  from  a  pustule,  and  give  it  to  the  cliild,  who  im- 
mediately swallows  it.  The  Arabic  name  for  small-pox  is 
eljitlei  i. 

Leprosy,  like  the  plague,  was  formerly  more  common  in 
Morocoo  than  it  is  at  present.  This  discas^e.  wliich  the  Jloors 
call  DJidam.  is  scarcely  ever  to  be  met  with  in  the  northern 
parts  of  the  countiy. 

Elephantiasis  occurs  in  Fez,  Mequin^z.  and  other  northern 


enauer  dancer :  Nitruoi  inuioudan. 
towns  ;  but  whether  this  disease  is  to  be  regarded  as  a 
sequence  of  leprosy  I  will  not  undertake  to  say.  People 
afllicted  with  that  complaint  are  not  separated,  and  are 
allowed  to  marry  with  heaUliy  persons  ;  yet  in  such  cases 
some  of  the  children  usually  inherit  the  disease. 

Lepers  may  only  marry  with  lepers,  and  are  forbidden  to 
enter  a  village  or  town;  no  one  may  buy  anything  from 
them,  and  therefore  they  practise  no  handicraft  or  trade,  but 


live  upon  alms.  They  are  usually  seen  singly  or  in  families, 
near  the  roadside.  They  ciy  out  from  a  distance  to  the 
passers-by  "  mcrfyV/^/OT"  (a  leper),  andputtluwn  aliltleplate  into 
which  the  charitable  cast  some  money  or  provisions.  Thert' 
are  some  thriving  families  of  lepers,  who  possess  herds  of 
cattle  and  cultivate  the  ground,  and  near  the  town  of  Morocco 
is  a  village  inhabited  by  lepers. 

As  regards  the  appearance  of  these  unfortunate  persons, 
some  are  marked  witli  hideous  white  spots,  others  have  los-t 
their  noses,  eyes,  or  ears,  others  are  afllicted  with  open  sores 
surrounded  by  swollen  and  thickened  skin.  The  whole  body 
is  sometimes   covered   with  lioils.      But  there  are  lepers  who 


Women  at  the  Well ;  Negritic  type. 

do  not  difl'er  in  outward  respect  from  healthy  men.  The 
Moors  believe  that  the  argan  oil  (obtained  from  the  tree 
Mtacodendron  argan,  growing  on  the  western  slopes  of  the 
Atlas)  causes  this  disease,  or,  at  least,  predisposes  the  system 
to  receive  it.  The  Europeans  who  live  in  Mogador  and  Asfi 
have  never  observed  any  such  ciTects  resulting  from  Uie  use 
of  the  oil ;  and  in  the  provinces  of  Abda  and  Schiadma, 
where  the  oil  tree  grows  abundantly,  leprosy  is  never  to  be 
seen.  On  the  other  hand,  in  Haha,  another  district  of  the 
Argan,  lepers  are  more  numerous  than  they  are  anywhere 
else,  and,  strange  to  say,  they  take  a  decoction  of  the  leaves 
of  the  tree  to  alleviate  their  pains,  and  place  pounded  leaves 
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■on  their  soi'cs.  A  paste  of  henna  loaves,  mixed  with  eartli, 
is  also  used  for  the  same  ])urpose.  Scabies  is  frequent,  but 
not  80  frequent  as  one  would  suppose  from  tlie  dirty  liabits 
of  this  people.  The  raedieine  they  use  is  black  soap  (made  in 
Morocco),  mixed  with  sand  in  equal  quantities,  and  well 
Tubbed  in.  This  certainly  cures  the  patient,  as  I  }iave  often 
had  occasion  to  observe. 

It  is,  probably,  that  the  indiscriminate  use  of  dirty 
razors  for  shaving  the  head  convey  the  infection  of  ringworm 
from  lioad  to  head,  inasmuch  as  they  are  not  at  all  particular 
about  washing  tliem  after  use.  You  will  see  quite  as  many 
horrible  cases  in  girls  as  in  boys.  The  better  class  people 
are  extremely  pju'tieular  as  to  the  matter  of  cleanliness  in 
shaving  tlieir  heads,  and  their  barbers  are  very  careful  not  to 
«se  dirty  razors  or  implements  in  shaving  them. 

The  Moors  employ  as  ordinary  vermifuges  a  decoction  of 
Thymus  hyrtiis  and  liosinariniis  "H'C,  witli  other  odoriferous 
plants,   or  sometimes  a  decoction  from   the  roots  of  Gniiata 


Sahara.  The  trenia  solium  is  expelled  as  follows,  according 
to  the  statements  of  the  .Morocco  doctors  :  The  patient 
takes  a  tablespoonful  of  dry  pounded  hnxc/ii.icfi.  which  sends 
the  worm  to  sleep,  and  it  is  then  ejected  by  a  purgative  com- 
posed of  aloes,  sulphur,  and  senn^  leaves,  which  grow  wild 
in  the  southerly  parts  of  Morocco.  The  guinea  worm  is  rarely 
to  be  met  with,  and  only  in  negroes,  who  have  brought  it 
*rom  Sondan. 

Conditions  of  climate  and  the  tilth  of  the  people  render  dis- 
ease of  the  eye  exceedingly  frequent  in  Morocco.  Thefartlier 
one  travels  to  the  south  the  more  often  such  cases  occur,  till 
■at  last,  in  the  oasis  of  the  Sahara,  it  is  quite  tlie  exception  to 
meet  with  a  man  who  has  two  sound  eyes.  Diseases  of  the 
cornea  are  most  common,  and  are  called  by  the  Moors  A/>ou 
/i«M,  "the  father  of  the  veil."  This  disease  is  sometimes 
■irrested  In   its  incipient   stages  by  the  application  of  lire  to 


the  temples,  the  neck,  or  behind  the  ears.  I.emon  juice  and 
water  are  sometimes  dropped  into  the  eyes,  but  blindness 
ensues  when  the  eyes  are  seriously  attacked.  Antimony 
(koliol)  is  also  employed  as  a  medicine  for  the  eyes.  As  a 
beauty  powder  it  is  used  not  only  by  the  ladies  of  Morocco 
and  all  the  countries  of  North  Africa,  but  also  by  ladies  in 
Europe  as  well.  Another  remedy  is  pepper  blown  into  the 
eyes.  It  is  scarcely  necessary  to  say  that  the  Moors  liave  no 
idea  of  inward  .applications  for  external  complaints,  and 
when,  on  several  occasions,  Dr.  Rohlfs  administered  calomel 
or  cathartics  in  cases  of  ophthalmia,  he  was  earnestly  begged 
to  desist,  and  was  assured  that  •■  they  were  ill  in  the  eyes  and 
not  in  the  stomach."  Another  remedy  for  ophthalmia  is 
powdered  canaiy  seed  mixed  with  equal  parts  of  powdered 
sugar,  and  blown  into  the  eyes. 

Cataract  is  not  rare  in  a  country  where  almost  everyone 
suffers  from  some  diseases  of  the  eyes,  and  strangely  enough 
there  are  families  in  Morocco  whose  vocation  it  is  to  operate 
for  this  disease.  They  are  settled  chiefly  on  the  great  Atlas, 
and  the  art  is  perpetuated  from  generation  to  generation, 
the  son  being  the  apprentice  of  his  father.  The  two  cataract 
operators  with  whom  I  became  acquainted  were  both  of 
Berber  descent,  and  did  not  deign  to  cure  any  eye  diseases  of 
less  importance  than  cataract.  They  made  a  good  thing  by 
their  profession,  and  might  readily  be  regarded  as  good 
specialists  had  they  been  able  to  make  an  accurate  diagnosis  ; 
but  this  they  were  not  able  to  do,  being  frequently  misled 
by  other  internal  diseases  of  the  eye  ;  for  instance,  they  often 
mistook  gutta  serena  for  gutta  opaca.  I  never  attended  one 
of  their  operations,  and  therefore  can  only  say  that  the  in- 
strument they  make  use  of  is  like  a  needle  in  shape,  and  is 
introduced  sideways.  The  lens  is  merely  pierced,  and  is  left 
in  the  eye  to  be  reabsorbed.  They  are  apparently  not  8C- 
quainted  with  the  art  of  extracting  or  depi-essing  the  lens. 
Tims  it  will  be  seen  that  surgery  is  far  more  advanced  than 
medicine  among  the  Moors  (and.  indeed,  in  Europe  itself) ; 
that  is  natural  enough,  for  in  surface  diseases  the  cause  is 
usually  apparent,  and  therefore  the  cure  is  comparatively 
f-asy. 

Wounds  are  common  enough  in  a  countiy  where  fighting  is 
>o  frequent.  They  are  dressed  either  with  a  paste  made  of 
Lawsonia  inermis  and  Ma/rn  parrijiora,  or  with  fresh  melted 
butter  flavoured  with  Artemiaia  o-ior(f..  the  perfume  of  which 
overpowers  the  oli'ensive  odour  of  the  wound.  The  com- 
monest dressing  for  wounds  is  fresh  honey.  Powder 
■urns  are  treated  with  thick  cream  of  milk.  The  recover- 
ing powers  of  the  !Moors  from  wounds  are  extraordinarj". 
I  njuries  that  in  Europeans  would  be  quite  sufficient  to  destroy 
life  at  once  are  recovered  from  in  a  few  weeks.  The  general 
\  itality  of  the  race  is  very  great. 

The  common  method  of  dressing  fractures  is  to  apply  a 
linen  bandage  soaked  in  strong  starch  made  of  flour  and 
water,  which  is  left  on  to  dry.  It  is  not  removed  for  twenty- 
eight  days,  and  is  in  eveiy  respect  an  excellent  contrivance, 
except  that  it  does  not  permit  the  escape  of  pus.  which 
sometimes  causes  evil  results.  Amputation  is  never  prac- 
tised, the  floors  regarding  it  as  sinful.  Hands  or  feet  which 
are  cut  off  as  a  punishment  for  crime  are  carefully  buried, 
liat  they  may  not  be  missing  at  the  resurrection  day  :  the 
stumps  are  dipped  in  boiling  butter  or  oil  to  stop  the  bleed- 
ing. Dislocations  are  simply  treated  by  a  general  long  pull, 
a  strong  pull,  and  a  pull  altogether.  Medicines  are  never 
given  in  cases  of  outward  injury,  but  armlets  and  charms 
are  extensively  applieil. 

As  regards  inidwifeiy  it  is  dilUcult  to  get  accurate  informa- 
tion, as  women  are  nuly  allowed  to  be  present  at  a  birth. 
Dr.  Rolilfs  mentions  Ihatlin  a  small  oasis  in  the  desert  his 
hostess  brought  forth  a  child  in  tlie  night,  and  cooked  his 
breakfast  for  him  in  the  morning. 

When  a  woman  is  about  to  be  confined  there  are  two 
rings  put  in  the  ceiling,  to  wliich  a  towel  is  attached 
for  a  puller.  When  the  head  begins  to  come  down  a 
towel  is  coiled  up  into  a  sort  of  cone.  The  woman  is  then 
put  on  the  edge  of  a  box.  and  the  towel  is  placed  un- 
derneath the  perineum  and  forms  an  admirable  support. 
She  is  then  supported  by  a  woman  on  each  side  and  a 
woman  behind  her,  the  midwife  squatting  in  front.  Imme- 
diately after  her  confinement  she  is  dosed  with  a  mixture  of 
honey,  aromatics,  and  herbs,  of  which  lavender  is  the  chief. 
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She  then  receives  a  portion  of  broth,  and  at  no  time  during 
lier  puerperal  ptiiod  is  animal  food  withliuld.  Upon  the 
birth  of  the  ehild  it  is  simply  smeared  over  witli  lienna 
(wliieli  is  believed  to  strengUien  its  constitution),  without 
yasliing.  The  cord  is  tied  in  tlie  usual  manner,  and  tlie  eliild 
is  wrapped  up  in  any  piece  of  cloth  or  rag  whicli  conies  handy. 
When  it  is  a  fortnight  old  it  is  then  dressed  in  completely 
new  clotlies,  like  those  worn  by  adults.  The  child  is  not, 
■washed  at  &11  tillit  is  a  fortnight  old. 
_  Wlien  the  child  is  invested  with  its  new  clothes,  the  prac-' 
tice  is  to  take  it  up  by  the  feet,  hold  it  up  and  give  it  a 
smart  smack  on  the  bottom,  and  turn  it  completely  over. 
This  is  supposed  to  secure  long  life  for  it.  In  case  s  of 
abnormal  presentations  a  large  earthenware  pot  or  pan  is 
placed  upon  the  abdomen,  and  is  twisted  about  with  great 
pressure,  so  as  to  produce  a  sort  of  external  .ibdominal  ver- 
sion. This,  unfortunately,  often  results  in  the  death  of  the 
child  and  the  mother.  Jloorish  women  are  invariably 
delivered  squatting.  The  mortality  among  the  motliers  is 
comparatively  small  owing  to  the  easy  birth.  The  mortality 
among  the  children  of  the  first  year  is  enormous.  The  dis- 
eases which  carry  them  off  in  the  greatest  numbers  are 
small-pox,  diarrha?a.  dysentery,  fever,  and  diphtheria.  Child 
life  in  Morocco  is  literally  a  survival  of  the  fittest. 

A  curious  belief  among  jMoorish  woinen  is  as  follows:  A 
.■woman  will  come  to  you  saying  that  at  the  end  of  the  third. 
fourth,  fifth,  or  sixth  month  of  pretrnancy  she  has  severe 
hsemorrhagc,  and  that  the  child  has  remained  in  the  womb 
.perhaps  three,  four,  and  sometimes  as  much  as  seven  or 
eight,  years,  and  they  will  ask  you  if  you  have  no  remedy  to 
extract  the  child  which  remains  in  the  womb.  In  the 
majority  of  cases  the  poor  woman  is  not  without  foundation 
for  her  belief,  for  the  supposed  ftetus  in  iitero  turns  out  to  be 
a  tumour.  It  is  almost  impossible  to  ascertain  the  nature  of 
the  tumour  owing  to  the  imjjossibility  of  making  anything 
like  a  careful  examination  per  vginani. 

The  Moors  distinguish  between  ordinai-y  fever  and  typhoid 
fever.  The  malarial  fevnr  often  tends  to  assume  a  typhoidal 
type  extending  over  periods  of  sev^n.  fourteen,  or  twenty-one 
days,  and  often  much  more,  and  these  are  distinguished 
by  the  Moors  themselves  from  typhoid  fever,  which  is  per- 
fectly well  known.  The  malarial  "fever  is  called  j>-A-/(n?ia.  The 
typhoid  fever  is  recognised  as  a  distinct  disease,  and  is  called 
hauma.  In  both  sorts  the  Moors  are  quite  helpless  and 
without  remedies. 

The  use  of  cold  affusions  which  is  recommended  by 
Mohammed  in  one  of  the  twenty-four  books  of  medicine, 
■where  he  advocates  the  use  of  cold  baths.  So  the  prac- 
tice is  at  least  1,200  years  old,  and  not  as  recent  as  some 
German  travellers  imagine.  In  practice  it  consists  simply 
of  pouring  cold  water  over  the  patient. 

Ebnbst  Habt. 


THE     BRITISH     DENTAL     ASSOCI.\TION. 

The  annual  meeting  of  this  Association  was  held  in  New- 
castle at  the  College  of  Mtdicine  on  March  2Sth,  29th.  ami 
.30th.  Professor  riulipson,  t'le  President  of  the  J;!riti.>sh 
^Medical  Association,  was  present  to  offer  a  welcome  to  the 
British  Dental  Association. 

iNST.il.LATION    OF   NeW   PrKSIDENT. 

yiv.  CiiARi-ES  To.MES,  F.R.S.  (London),  was  installed  Pre- 
sident for  the  ensuing  year. 

Repobts  of  TnEAsritEE  and  Sbchetabt. 
Mr.  WoonurFF,  the  Treasurer  of  the  Association,  submitted 
a  satisfactoiy  report,  which   was  adopted. — Mr.  Pattehson, 
Honorary  Secretary,  submitted  the  Kxecutive's  report  for  the 
year,  which  had  been  one  of  considerable  anxiety. 

Next  Meeting. 
It  was  decided  to  hold  the  next  meeting  in  Edinburgh  in 
August.  18'.l5,  and  Mr.  Bowman  Macleod  was  nominated  for 
the  Presidency. 

The  Teeth  of  School  Childeen. 
Tan    I'ou.lh    report  of    the  Committee  appointed   by  the 
Representative  Board  of  the  British  Dental  Association  to 
conduct  the  collective  investigation  as,,to,tlfe,j|9pni^itiDp,  pf 


the  teeth  of  school  children  was  presented.  T)ie  Committee, 
while  fully  admitting  the  value  of  the  information  already 
collected,  did  not  consider  it,  suliicieutly  complete  for  the 
purpose  aimed  at. 

IMicaoscpBic  Section,      ,, 

Mr.  llowAap.MnMMEBx, presided  at  the  Mjcroscoipie  Sec- 
tion. 

Papers  in  tliis  Section  were  read  by  Dr.  A.  W.  W.  Bptlbr 
(Dublin)  and  Dr.  Milleb  (Berlin)  dealing  with  methods  for 
mummifying  the  pulps  of  teeth  after  they  have  been  devital- 
ised. 

Papers  were  read  by  Mr.  Lennox  (Cambridge)  on  Matrices, 
how  to  maie  them  and  how  to  apply  them  ;  by  Mr.  Constant 
(Scarborough)  on  the  Dentists'  liegixter ;  Mr.  Bbunton  (Leeds> 
on  Carborundum,  a  new  combination  destined,  to  supplant 
the  old  corundum  wheels  and  discs. 


■. .  'm,.'.  iPbesident',s  Address. 

The  Presidential  Address  was  delivered  by  Mr.  Charles 
Tomes  at  the  conversazione  in  the  Assembly  Rooms.  He  gave 
a  short  review  of  the  conditions  of  the  dentist's  life  :  of  that 
which  conduced  to  his  success  or  failure ;  and  of  the  manner 
in  which  these  conditions  reacted  upon  the  man  himself 

Tbaining  in  Mechanicai-.  Dentistbt. 

The  Honobary  Sbobetaby  read  a  paper  by  Mr.  CcNNiNa- 
HAM  on  Methods  of  Training  Dental  students  in  Mechanical 
Dentistry.  He  suggested  the  founding  of  an  institute  of 
technology,  and  stated  that  such  an  institution  would  provide, 
a  more  thorough  education  than  was  possible  in  the  labora- 
tory of  a  private  practitioner.  Provision  .should  be  made  for, 
two  classes  of  students,  one  class  to  receive  the  required  thre«K 
years. 

Mr.  A.  J.  Watts  said  at  present  the  pupil  ■was  entrusted  ixH 
the  instruction  of  the  mechanical  assistant.  j 

Mr.  Newland-Pedlbv  was  opposed  to  the  establishment  oil 
a  technical  school. 

Mr.  AcKERY  moved  :  "  That  it  is  desirable  that  an  examina-t 
tion  in  mechanical  dentistry  should  be  passed  prior  to  the> 
admission  of  studejits  into  hospital  tor  surgical  training."       t 

Mr.  Watts  seconded,  and  the  motion  was  carried  unani-1 

mously.  , 

Annfal  Dinner.  j 

The  Pbesident  gave  the  toast  of  the  evening,  "  The  Britisbi 
Dental  Association,"  with  which  he  coupled  the  name  of  MrjJ 
J.  Smith  Turner.  The  Association  now  numbered  more  thann 
800  members.  Amongst  such  a  body  there  must  at  all  times) 
be  difl'erences  of  opinion,  but  if  they  did  not  meet  togethefl 
in  a  friendly  way,  these  differences  of  opinion  might  develop; 
into  something  more.  At  this  meeting  lie  noticed  that  somei 
of  their  differences  had  been  smoothed  over  and  were  no^ 
things  of  the  past. 

Mr.  J.  Smith  Tubneb,  in  responding,  said  since  t' 
Dental  Act  was  passed  and  the  Dental  Association  was  formed^ 
the  dentists  had  been  welded  together  in  a  body,  and  they 
had  thus  felt  the  power  of  united  action.  If  they  looked 
back  to  fifteen  or  sixteen  years  ago,  they  would  find  that  in 
those  days  a  dental  hospital  was  a  i-arity.  There  were  one  or 
two  in  London  and  one  in  Edinburgh.  Now  they  had  dental 
hospitals  all  over  the  country,  recognised  by  the  public  and 
supported  more  or  less  by  the  public,  though,  perhaps,  not  so 
cenernusly  as  they  ought  to  be,  and  by  the  medical  pro- 
fessions. 

Oiher  toasts  followed,  Mr.  S.  J.  Hdtohinson  proposing  and 
Professor  Philipson  replying  for  the  Uuivei'sity  of  Durham 
and  Newcastle  College  of  Medicine. 

Mr.  Neale  proposed  the  jMnyor  and  Corporation;  the 
Mayor  and  Sheriff  responded. 

Demonstrations. 
Demonstrations  of  a  purely  technical  character  were  given 
by  various  members  of   the  Association,  and  Dr.  Pbjewsbic 
llEwiTT  gave  an  interesting  account  of  his  further  expen- 
ments  with  oxygen  and  nitrous  oxide  gas.  • 

M.  Leopold  Hdgo  has  founded  a  quinquennial  priie  of 
1.000  francs  (£10),  to  be  awarded  by  the  I'aiis  Academy  of 
Medicine  to  the  author'  of  the  best  work  on  the  history  .of 
^eflij;ifl,e^,,:Tl)(e, first  ^yff^,^  wjiU  be  made  in  three  years. 
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Fig.  1.— Lupus  (M.  M.) ;  showing  the  condition  before  treatment,  Fcij-  Fig. 

ruary  13tli,  lsi>3. 


Lupus  t-M-  M.)  ;  sliowing  tlie  condition  before  treatment,  Feb- 
ruary I3tli,  I89:i. 


Fie   I  — Lupu's  (M   M.) ;  showing  the  condition  on  January  7th,  IHiii,  Fig.  .1.— Lupus  (M.  M.) ;  sliowing  condition  on  Janu.iry  Ttli,  1S.1I,  after 

alter  eleven  months  of  thyroid  treatment.  eleven  months  of  thyroid  treatment. 
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TREATMENT   OF   LUPUS   BY   THYROID   EXTRACT, 


Uboicax  JoravAL 


*  '^'Jf;^.^.»^l'\*"^V  ■'*'•'  •  ,'''»o™'"g  "le  cuiiditiou  on  June  2aud,  ISHS 
aftei  refovery  from  attack  of  eiTSipelas.   The  improvement  which 
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Fig  fi.-Lupus  (R.  p.) :  shouins  tlic  ^-ondition  on  December  l-'lU,  1393. 
before  tliyruid  truatiuent  commenced. 


Fig.  ;.-l.upus(K.  D);  showuiR  thc  coiuliticMi  on  J.um.iry  lith   is<ii 
one  month  after  thc  thyroid  treatment  was  comVucuccd  ' 


'*''°'  ''■.";'^'"''"\i''-  ?■*■  •'''o^inij  the  condition  on  Febni.irv  hith  IS^l 
two  mouthi  after  the  thyroid  trcAtment  was  eommcuced. '        ' 
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'  '  ■  "BRITISH  MEDICAL  ASSOCIATIoi^.,' .,•  ','  ■' ' 
SUBSCRIPTIONS  FOR  1894;  .',,-,  •;. 
SuBSCBiPTioNS  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.    Post-oflice  orders  should  be  made  payable 


at  the  West  Central  District  Office,  High  Holborn. 


SATURDAY,   APRIL    14th,   1894. 


THE   INTERNATIONAL    MEDICAL   COSfGRBSsi'   ' 
ROME. 

The  Eleventli  International  Medical  Congress  is  at  an  end, 
and  the  main,  broad  recollection  left  in  the  memory  of  thost> 
who  have  taken  part  in  it  is  one  of  its  hugeness  and  vast-, 
ness.  Rome  itself,  so  rich  in  memories  of  the  past, ,  so  lji{^ 
with  promises  tor  the  future  of  united  Italy,  prodwces,au, 
effect  upon  the  mind  which  is  difficult  to  analyse,  but  into 
which  tlie  ideas  of  greatness,  of  bigness,  and  of  permanence' 
enter.  The  visitor  has  thrust  upon  his  attention  at  every 
turn  the  evidences  of  the  persistence  from  age  to  age  of. 
intellectual  (jualities  and  Eesthetic  prepossessions  which  he 
finds  are  still  ruling  factors  in  the  feverish  life  of  the  Rome 
of  this  last  decade  of  the  nineteenth  century.  The  love  of 
bigness  and  solidity  in  public  buildings  found  expression  in 
the  huge  baths  and  circuses,  whose  ruins  still  cover 
immense  tracts  of  ground,  which  were  erected  for  the  amuser 
ment  of  the  populace  in  the  times  of  the  Empire;  the  great 
revival  of  the  fourteenth  and  fifteenth  centuries  has  left 
evidences  of  the  same  love  in  the  huge  fabric  of  St.  Peter's, 
and  in  many  another  church ;  the  renewed  life  breathed  into 
Rome  when  she  became  the  capital  of  a  united  Italy  has 
again  found  expression  in  the  erection  of  magnificent 
buildings,  whose  purpose  is  neither  amusement  nor  worship, 
but  educational  or  administrative.  The  most  recent  of  these 
great  buildings  is  the  Policlinico,  which  was  hastily  got 
ready  to  accommodate  the  Congress.  The  site  which  it 
occupies  is  extensive,  and  the  series  of  pavilions^  large  and 
well  built;  the  cost  must  have  been  very  great.  The  expeu'- 
diture  of  so  much  money  on  a  scheme  which  is  partly 
benevolent,  but  mainly  educational  in  its  objects,  is, 
thoroughly  typical  of  the  spirit  which  animates  the  intel- 
lectual life  of  the  Italy  of  to-day. 

The  vitality,  the  energy,  and  the  individuality  of  the 
Italian  school  have  been  brought  home  to  the  world  by  this 
meeting.  As  students  of  minute  anatomy,  normal  and 
pathological,  such  men  as  Bi/zozero  and  Foil  have  no  supe- 
riors and  few  equals;  Baccelli  is  no  mean  successor  of 
Ijuncisi,  and  in  Durante  the  lioman  school  has  a  brilliant 
operator  and  teachei-,  adept  in  all  modern  methods,  whom 
any  university  in  tlie  world  might  be  proud  to  claim  for  its 
chair  of  surgery.  The  list  of  men  of  eminence  and  individual 
distinction  whose  reputation  deserves  to  bo  European 
attached  to  one  or  other  of  the  Italian  universities  might 
easily  be  made  a  long  one,  but  the  point  of  real  interest  imd 


hopcfulnes«  is  that  these 'n*en  ar<?  etirt'onnded  by  bands  of 
younger  men,  who  "WOlf k  '/ealoiisly  nuder  theit-  dwction  both 
in  teaching  and  research.  '  The  influence  of  the  German 
UniverBitJ'  feysteth  on  tWtof  Italy  is  very  apj)&rent,  though 
the  '  syst*<m  bf  hospital  aflminietrBtTon  at)t>roftChe8  more 
nearly  to  the  I'reneh.  ■       '■   '  '■' •    ''  ../'i 

To  Professor  Baccelli  mucli  of  the  social  success  of  the 
gathering  miast  be  attributed ;  eloquent,  courteous,  and 
hospitable;  lie  made  an  admirable  President,  and  th6  special 
privileges  which  in  hfsea pacify  as  Minister  of  Public  In- 
struction he  was  ablei  to  afford  t6  members  of  the  Congress 
for  seeing  the  monuments,  the  nmseums,  and  the  galleries 
Of  R6me,  rendered  it  possible',  to  combine  the  business 
of  Bection'Jgoing  with  the  ambsement  '  of  sightseeing  to 
a  degree  that  would  otherrt^ise  have-  been  impos- 
sible. To  him,  to  Signor  Ci-ispi,  the  Prioie  Minister, 
and  not  least  to'  thb  King'  aiid  Queeii"  o'f  Italy,  who 
i'n  many  ^ays  testified  their  lively  interest,  the  members  of 
the  Congress,  and  through  them  the  whole  medical  profes- 
sion of  which  they  were  represenJntwes,  Owe^  deep  debt  of 
gratitude  for  the  bountifiil  g6d"dwill's'hi)'tvn'-and- the  cordial 
and  genial' welcome  extended.' '""'J  '^     .f  if?fi.I  rr  -   •. 

-  The  Congress,  whieh  was 'JormMly -fldtked  8i/-AptM  5^f 
was  remarkable  fftr  the  elibrm'ows'nuili'bei' of  "persons  who, 
in  various  capacities,  atti^niled  it';'  f6T  the  gigantic  scale  on 
which  its  business  and  its  pleasures  were  organised;  and, 
as  has  been  said,  for  the  cordiality  and  geniality  of  the 
Welcome  extended  by  all  <ilaf ses  to  foreign  visitors.  Rome 
boasts  herself  to  be  the  mother  of  all — as  the  Congress  was 
reminded  by  Signer  Crispi  in  the  first  of'  the  many  hundred 
speeches  which  were  addressed  to  it-^nd  the  very  name 
has  a  fascinatioii  for  thousands  bred  ih' the  old  classical 
tradition.  Doubtless  many  of  those  who  took  advantage 
of  the  special  facilities  offered  for  reaching  Rome  were 
actuated  more  by  a 'desii*e  to  find  a  good  excuse  for  a 
spring  holiday  than  by  any  ardent  wish  to  increase  their  own 
knowledge  or  to  contribute  to  the  advancement  <f  the  science 
and  art  of  medicine.  Tliose.  however— and  their  number 
was  very  Ibrge— who  made  more  or  less  tegnla'r  attendances 
at  the  meetings  of  the  Sections  in  the  newRolielinicolound 
much  that  was  interestingand  suggestive,  though  little  that 
was  absolutely  new.     '     ''■•■  "' '  ''■''"■'■'''■'   •''"   •'■'■•' 

Of  the  scientific  work  accbmplislied  it  cannot'b'e 'said  that 
it  was  in  any  direction  remarkably  brilliant.  Among  the 
general  addresses,  though  all  from  one  point'of  view  or 
another  were  valuable  and  interesting,  there  was  rio  one 
which  stood  forth  as'sti'ikingly  original  in  matter  or  tortn. 
Professor  Michael  Foster,  indeed,  attacked  with  courage  an 
international  problem  of  vast  importance  in  his  address'on 
the  organisation  of  science,  but  he  did  little  more  than  stir 
the  question.  A  good  working  scheme  to  prevent  "tbe'WMte 
of  time  and  energy  due  to  the  present  haphazard  system 
under  wliieh  so  much  work  is  done  in  dnplieate.  invcsti- 
gatoi-a  ■racing  for  "pfiority."  and  so  many  round  men  are 
jammed  info  square  holes,  would  be  of  enormous  advantage 
to  the  advancement  of  science.  It  is  to  be  hoped  that  Pro- 
fessor Foster's  proposal  may  not  be  lost  sight  of,  and  that  in 
the  future  sotne  organised  System  'inay  be  got  into  working 
order.  Such  a  result  would  be  an  outcome  of  International 
Congresses  of  greater  ultimate  value  than  the  reading  of  the 
immense  number  of  papers  which  it  was  announced'WOuld 
be  presented  at  Komc.      As  a  matter  of  fact,  probably  not  a ' 
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third  of  the  papers  announced  were  read,  so  that  the  boast 
of  the  (.ieneral  Secretary,  Professor  Maragliano,  on  tlie  open- 
ing day  as  to  tlio  magnitude  of  the  scientific  labours  of  tlie 
Sections  turned  out  to  be  somewhat  empty.  In  fact,  the 
attempt  to  deal  with  a  mass  of  material  so  enormous  did, 
on  the  contrary,  jeopardise  tlie  success  of  the  Sectional 
meetings. 

The  convenient  plan  of  having  abstracts  of  the  papers,  or 
at  least  of  those  communications  which  were  intended  to 
servo  as  introductions  to  discussions  printed,  was  not  fol- 
lowed, and  as  four  oflicial  languages  were  recognised,  it  was 
frequently  extremely  difficult  to  follow  the  course  of  the 
debates  in  the  absence  of  any  such  preliminary  notion  as  an 
abstract  affords.  It  may  be  convenient,  and  even  courteous, 
to  assume  that  everyone  understands  three  languages  be- 
sides his  own,  but  it  is  not  a  theory  which  works  in  prac- 
tice, and  it  would  undoubtedly  have  contributed  to  the 
interest  of  the  discussions  if  there  had  been  but  one  official 
Language,  and  that  French,  which  appears  to  be  spoken  by 
most  Italian  medical  men.  If  this  difficulty  existed  in 
Italy,  it  is  likely  to  be  still  greater  at  the  Twelfth  Congress 
to  be  held  in  Russia.  If  these  assemblages  are  not  to  de- 
generate into  national  congresses  combined  with  inter- 
national picnics,  the  early  receipt  of  abstracts  of  all  papers 
to  be  read,  and  of  all  reports  and  introductions  to  discus- 
sions must  be  insisted  on,  and  a  member  of  the  Congress  on 
arriving  at  the  place  of  meeting  should  receive  a  printed 
copy  with  his  card  of  membership,  as  was  done  in  London 
in  1881. 

The  plans  of  the  Eoman  Executive  Committee  for  the 
amusements  and  entertainments  of  their  guests  were 
sketched  on  a  large  scale,  and  the  members  who  were 
anxious  to  attend  showed  that  their  hospitable  intentions 
were  fully  appreciated.  A  conversazione  in  the  Capitol 
Museum,  and  a  luncheon  party  in  the  Baths  of  Caracalla, 
which  were  confined  with  some  strictness  to  members  and 
guests  of  the  Congress,  were  yet  remarkable  for  the  immense 
crowd  of  persons  who  assembled ;  but  the  most  chai-ac- 
teristic  and,  to  persons  of  robust  frame,  the  most  interesting 
and  amusing  of  the  entertainments,  were  the  illuminations 
of  the  ruins  of  the  ancient  city,  when  one-half  of  Rome  was 
within  the  reserved  enclosures  and  the  other  half  in  the 
streets  around,  and  the  fete  in  the  Corso  after  the  formal 
closure  of  the  Congress,  when  the  Roman  people  turned  out 
in  their  thousands  to  amuse  and  to  be  amused. 

"We  may,  perhaps,  refer  very  briefly  to  another  aspect  of 
the  festivities  which  aroused  in  some  onlookers  a  certain 
amused  interest  and  in  others  a  quite  unnecessary  irritation. 
It  was  not  altogether  forgotten  by  the  Italian  press  that 
Professor  Baccelli  is  not  only  Professor  of  Medicine  in  tlie 
University  of  Rome  but  also  an  active  politician  and  a 
member  of  the  Cabinet  of  all  the  talents  which  it  is  hoped 
may  rescue  Italy  from  the  financial  quagmire  into  which 
she  has  floundered.  Peace,  disarmament,  goodwill  among 
men  were  not  inappropriate  watchwords  for  an  international 
gathering  of  members  of  a  profession  whose  one  aim  is  to 
better  the  common  lot  of  man.  It  would  be  ungracious  to 
blame  Italian  statesmen  if  they  seized  the  occasion  to  forge 
a  new  link  in  the  chain  of  peace  which  binds  the  nations  liy 
showing  special  attentions,  giving  special  prominence  to 
the  courteous  utterances  of  Professor  Bouchard  and  the 
other  French  representatives.    Between  old  and  tried  friends 


such  as  Great    Britain  and  Italy  much  may    be  understood 
with  few  words. 

If  some  mistakes  were  made  which  caused  a  little  sore- 
ness at  the  time  they  were  so  obviously  due  to  want  of 
knowledge  of  the  very  peculiar  hierarchical  system  of  British 
medicine,  and  were  for  the  most  part  so  speedily  remedied, 
that  their  recollection  has  been  completely  obliterated  and 
the  British  members  of  the  Congress  will  always  gratefully 
remember  the  fi'aternal  welcome  which  they  received  in 
Rome.  They  have  carried  away  impressions  which  will  bear 
fruit  in  the  future,  for  after  all  the  highest  mission  of  this 
Congress  has  been  less  the  announcement  of  new  scientific 
facts  or  speculations — for  even  of  the  latter  there  has  been 
a  singular  dearth — than  the  presentation  to  the  world  of  a 
united  scientific  Italy,  as  vigorous,  as  characteristic,  as 
proud  of  the  past  and  as  hopeful  for  the  future  as  the  united 
Italy  of  the  politicians. 


THE   PLIGHT   OF  THE    HOSPITALS. 

We  have  received  reports  of  the  annual  meetings  of 
three  hospitals— University  College,  London ;  the  General 
Hospital,  Birmingham  ;  and  the  Cheltenham  General  Hos- 
pital. They  are  all  of  interest  at  the  present  time  when 
there  is  so  much  difficulty  in  carrying  on  the  work  of  general 
hospitals  from  chronic  want  of  funds  (aggravated  at  present 
by  the  pressure  of  hard  times)  and  so  much  controversy  as 
to  the  relations  of  hospitals  to  the  profession  and  to  the 
poor. 

First,  as  to  want  of  funds.  Here  all  are  in  the  same  tale. 
I'niversity  College  complains  of  a  falling  off  of  about  £100 
in  subscriptions  and  £709  in  donations  coincident  with  a 
rising  expenditure  on  general  purposes,  and  the  pressing 
need  for  a  new  hospital  building — a  need  which  all  will 
.allow  who  are  familiar  with  that  now  in  use.  This  build- 
ing, however,  cannot  be  commenced  till  £39,000  has  been 
collected.  In  like  manner  the  Cheltenham  Hospital  speaks  ■ 
of  decreased  receipts— though  only  to  a  trifling  extent — 
with  increased  salaries,  more  expenditure  on  in-patients, 
and  on  nursing,  and  on  building;  while  the  Birmingham 
General  Hospital,  though  no  details  are  given,  hints  that  its 
present  pecuniary  position  is  not  very  satisfactory,  by  saying 
that  the  Jaffray  Convalescent  Hospital  is  in  a  far  better 
position  than  the  parent  institution  ;  and  here  also  the  need 
for  the  erection  of  a  new  hospital  imposes  on  the  governors 
the  task  of  collecting  £59,000  beyond  the  sum  in  hand. 
People  have  got  so  accustomed  to  hear  of  charities  being  in 
want  of  money,  and  are  so  easily  able  to  console  themselves 
by  the  silly  fallacy  that  it  is  "  good  for  them,"  that  we  fear 
the  public  will  not  appreciate  the  grave  condition  in  which 
our  hospitals  find  themselves  till  some  great  misfortune, 
such  as  the  closing  of  one  of  these  splendid  institutions 
would  be,  arouses  them  from  their  apathy.  Old  buildings, 
erected  before  any  accurate  ideas  of  hospital  hygiene  prevailed, 
must  be  renewed,  if  patients  are  to  have  their  due  chances 
of  recovery ;  nursing  has  become  more  laborious  and  more 
costly  as  surgery  and  medicine  have  advanced  ;  the  expenseof 
keeping  up  the  establishments  has  risen  with  the  falling  value 
of  money;  and  no  check  has  as  yet  been  put  on  the  wasteful  and 
mischievous  out-patient  system.  How  much  cause  then  have 
we  to  regret  that  no  public  body,  like  that  contemplated  in 
the  report  of  the  Lords'  Committee,  has  been — or,  as  far  as 
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we  can  see,  will  be— founded,  by  which  the  needs  of  our 
liospitals  could  be  constantly  kept  before  the  public,  whidi 
could  give  their  governors  skilled  advice  and  assistance  in 
details  of  management,  and  which  could  dissuade  the  founda- 
tion of  the  many  undeserving  institutions  which  now  divert 
funds  from  the  real  "  public  charities  :•■  " 

Xor  would  such  a  body  be  less  useful  in  regard  to  the 
relations  of  hospitals  to  the  profession  and  the  poor.  All 
these  reports  agree  in  regarding  the  number  of  persons 
treated  as  in-  and  out-patients  as  the  test  of  hospital  efli- 
ciency.  Xo  regard  is  paid  to  the  serious  question  whether 
all  these  persons  were  proper  objects  of  gratuitous  treat- 
ment. Yet  the  governors  present  cannot  be  ignorant  hon- 
widely  that  question  is  being  discussed  and  how  important 
a  bearing  it  has  on  the  whole  subject  of  hospital  manage- 
ment and  finance. 

Much  of  the  time  of  the  meeting  at  Cheltenham  seems  to 
have  been  consumed  on  a  personal  question  involving  the 
necessity  for  a  medical  officer  obtaining  the  leave  of  the 
weekly  board  when  he  wishes  to  take  a  holiday.  This  was 
opposed  on  behalf  of  one  of  the  physicians  by  a  majority  of 
the  governors  present ;  so  that  the  proposal  to  inti'oduce  such 
a  regulation  was  lost.  We  can  only  say  that  we  regret  it. 
The  rule  prevails  in  all  well-managed  hospitals  with  which 
we  are  acquainted,  and  seems  to  us  necessary  in  the  in- 
terests of  the  patients,  in  order  to  avoid  the  simultaneous 
absence  of  too  many  of  the  staff. 


Mr.  11.  M.  Stanxet  has  consented  to  lay  the  memorial 
Btone  on  April  i'lst  of  a  new  cottage  hospital  to  be  erected  at 
Dartford,  and  to  be  called  the  "  Livingstone  Cottage  Hos- 
pital," in  accordance  with  the  wish  of  Mr.  S.  M.  Burroughs, 
who  is  defraying  half  the  cost  of  the  building. 


Mr.  Robert  H.  Woods  has  been  elected  to  the  office  of 
Secretary  of  the  Royal  College  of  Surgeons  in  Ireland  in  the 
room  of  Dr.  Jacob,  resigned.  Mr.  Woods  is  a  Fellow  of  the 
College  and  Surgeon  in  charge  of  the  Throat  Department  of 
the  Richmond  Uospital. 


We  have  received  several  communications  pro  and  con. 
concerning  the  recent  case  of  Bloxham  v.  Collie,  and  the 
intervention  thereon  of  the  Jledical  Defence  Union.  We 
are  informed,  however,  that  it  is  proposed  to  call  at  an 
early  date  a  special  general  meeting  of  the  Union,  at 
which  the  views  and  action  of  the  Council,  and  the 
objections  whieh  have  been  taken  thereto,  will  be  dis- 
cussed by  the  members. 


MILK  SCARLATINA. 
Dr.  Scari.yn  AVilsox  records  in  his  report  for  189.3  an  out- 
break of  scarlatina  at  Hastings  during  last  November,  when 
the  general  prevalence  was  on  the  wane.  Of  2G  houses  in- 
vaded during  that  month,  18  had  milk  from  one  dairy,  and 
throat  illness  appeari'd  in  other  two  such  houses.  In  ad- 
dition to  70  per  eent.  of  invaded  houses  consuming  the  one 
milk,  the  facts  show  that  .'50  per  cent,  of  the  total  houses 
taking  the  milk  were  invaded.  Investigation  failed  to  trace 
the  source  of  infection  of  the  milk,  but  the  cattle,  while  free 
from  external  suspicious  symptoms,  "were  found  to  be  all 
more  or  less  suffering  from  febrile  disturbance."  Analysis 
and  bacteriological  examination  of  the  milk  of  each  cow  was 
suggested,  but  only  one  sample  of  "mixed"  milk  was 
tested,  and  therein,  we  are  told,  "  bacteria  were  detected." 
The  report  is  silent  as  to  stoppage  of  the  milk  supply ; 


and  the  occurrence  of  the  localised  epidemic  remains,  like 
too  many  others,  unexplained  as  to  origin  of  the  mischief. 
But  Dr.  Wilson,  at  least,  seems  free  from  blame  in  this 
respect. 

THE  MOHAMMEDANS  AND  THE  CHOLERA. 
We  understand  that  at  the  recent  annual  meeting  of 
Mohammedans  visiting  or  residing  in  England,  especial 
reference  was  made  by  the  Chairman  to  the  urgent  desire  of 
the  intelligent  Mahomedan  people  that  measures  should  be 
taken,  under  the  high  auspices  of  the  Sultan  of  Turkey  and 
of  the  Shah,  to  apply  such  sanitary  reforms  in  the  pilgrim- 
age and  at  Mecca  as  xnay  diminish  the  enormous  cholera 
mortality  among  them,  and  lessen  the  risk  of  its  importation 
into  Europe.  The  precautions  referred  to  were  those  sug- 
gested in  Mr.  Ernest  Hart's  addresses  on  "The  Pilgrim 
I'ath  "  and  "The  Nurseries  of  Cholera,"  and  such  as  have 
been  endorsed  in  due  sequence  by  the  recent  International 
Cholera  Conference  in  Paris. 


THE     COST    OF    AN     EPIDEMIC:     £10,000    WORTH     OF 

TYPHOID. 
The  question  of  the  total  cost  to  the  borough  of  Worthing  of 
the  typhoid  epidemic  last  year  is  now  made  known.  Alto- 
gether the  direct  and  incidental  expenses  connected  with 
tlie  epidemic,  which  was  found  to  be  wholly  due  to  a  defective 
water  supply,  appear  to  have  amounted  to  nearly  £10,000, 
a  sort  of  argument  against  such  common  neglects  wliich 
is  perhaps  the  most  effective.  To  this  loss  is  to  be  added 
that  due  to  the  relative  desertion  and  emptiness  of  the  town 
for  the  season.  The  corporation  is  now  spending  i:.iO,000  in 
drainage  works  and  £20,000  on  new  permanent  waterworks 
— an  economical  expenditure  which  has  been  too  long  de- 
ferred. 


CREAMERIES  AND  TYPHOID  FEVER. 
Another  very  important  ca«e  has  occurred  in  Ireland,  in 
which  it  is  alleged  that  the  poison  of  typhoid  fever  has  been 
distributed  through  the  agency  of  a  creamery.  It  seema 
that  there  is  at  present  a  serious  outbreak  of  enteric  fever 
in  and  around  Castleisland,  and  that  a  local  creamery  had 
received  milk  from  farms  on  which  the  disease  existed,  had 
separated  the  cream,  and  then  distributed  the  "skim"  in 
proper  proportion  among  the  different  farms.  No  proof  was 
offered  that  this  was  the  cause  of  the  epidemic ;  the  charge 
brought  against  the  creamery  being  that,  "  being  purveyors 
of  milk  or  occupiers  of  a  milk  store,"  they  had  allowed  the 
milk  to  be  handled  by  a  person  in  contact  with  one  suffering 
from  a  dangerous  infectious  disorder.  A  penalty  of  £5  was 
imposed.  The  recent  enormous  extension  of  the  creamery 
business,  involving  as  it  does  the  mixing  of  the  milk  from 
whole  districts,  evidently  brings  with  it  many  dangers. 
Formerly  milk  typhoid  was  characterised  by  sudden  out- 
breaks widely  spread  among  the  customers  of  infected 
farms,  but  under  the  creamery  system,  by  which  each 
farmer  receives  back  his  proper  proportion  of  skim  from 
the  general  stock,  enteric  poison  on  any  one  farm  tends 
to  be  rapidly  distributed  throughout  the  dairies  served  by 
the  creamery,  and  it  becomes  quite  obvious  that,  if  the 
creamery  system  is  to  be  safely  worked,  a  very  careful  and 
thorough  system  of  inspection  of  the  farms  must  go  along 
with  it.  

METEOROLOGICAL  INSTRUMENTS. 
The  fourteenth  annual  exhibition  of  meteorological  instru- 
ments arranged  by  the  Royal  Meteorological  Society  was 
opened  on  April  10th,  in  the  rooms  of  the  Institution  of 
Civil  Engineers,  at  :.''>,  tireat  George  Street.  Among  the 
exhibits  are  instruments  for  ascertaining  the  height  and 
velocity  of  elouds  and  for  photographing  them,  hygrometers, 
Diue's  recording  anemometer,  a  compact  universal  sundial, 
which   can  be  used  at  any  place  north  or  south  of  the 
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equator,  barometers,  and  thermometers.  There  is  a  fine 
collection  of  photographs  and  sketches  of  the  various  types 
of  clouds,  including  some  which  are  not  met  with  in  this 
country,  such  us  the  festooned  cumulus  and  the  tornado's 
cloud.  rictures  of  meteoi-ologieal  phenomena,  such  as 
lightning,  waterspouts,  and  hailstones,  are  also  shown  ;  and 
there  is  a  good  show  of  lantern  slides  illustrating  the  same 
subjects.  The  exhibition  will  remain  open  till  Friday, 
April  20th.  

THE  DR.  DICKINSON  TESTIMONIAL. 
At  a  meeting  of  the  subscribers  oi  the  Br.  Dickinson 
testimonial  held  at  St.  George's  Hospital  on  April  lOlh, 
under  the  presidency  of  H.R.H.  the  Duke  of  Cambridge,  it 
was  proposed  by  the  Earl  of  Cork  and  Orrery,  seconded 
by  Mr.  Timothy  Holmes  and  resolved:  "That  the  pre- 
sentation to  Dr.  W.  Howship  Dickinson  take  the  form  of  a 
portrait  of  liimself  to  be  presented  to  the  governors  of  the 
liospital  to  hang  in  the  board  room,  an  autotype  engraving 
of  the  portrait,  and  the  balance  to  be  exjiended  in  a 
personal  gift  of  silver  plate  on  which  shall  be  engraven  the 
names  of  all  subscribers."  Subscriptions  will  be  received 
up  to  April  ?.Oth  by  the  Honorary  Secretary,  Mr.  Gerald 
Carre,  IG,  Bryanston  Street,  W. 


THE  DUBLIN  STUDENTS. 
AVe  are  very  glad  to  know  that  the  difficulty  between  Dublin 
students  and  the  I-ioyal  College  of  Surgeons  in  Ireland  has 
terminated.  The  Council  of  the  College  has  promised  to 
accede  at  once  to  the  minor  requests,  and,  with  regard  to 
the  fees  for  licence,  to  consult  with  the  College  of  Physicians 
with  a  view  to  their  reduction.  The  fees  for  re-examination 
will  be  modified.  At  a  students  meeting  it  was  resolved 
that  they  should  at  once  enter  for  the  summer  classes,  and 
so  the  unpleasantness  has  come  to  an  end. 


THE  UNIVERSITY  OF  WALES. 
The  first  meeting  of  the  University  of  Wales  was  held,  at 
the  summons  of  the  Lord  President  of  the  Council,  in  the 
Privy  Council  Chamber  in  Downing  Street,  on  April  0th. 
Some  ninety  of  the  one  hundred  members  constituting  the 
University  Court  were  present.  Lord  Rosebery,  as  Lord 
President,  took  the  chair  at  the  opening  of  the  meeting,  and 
delivered  a  charge  on  behalf  of  the  Crown.  Mr.  Acland,  who 
had  taken  especial  interest  in  the  foundation  of  tlie  Univer- 
sity, followed.  A  vote  of  thanks  to  Her  Majesty's  Ministers 
for  the  grant  of  the  charter  having  been  proposed  by  Lord 
Aberdare,  earned  by  acclamation,  and  responded  to  by 
the  Premier,  the  two  Ministers  retired,  and  tlie 
Court  proceeded  to  business.  Lord  Aberdare  was  elected 
provisional  Chairman,  and  Dr.  Isambard  Owen  undertook, 
at  the  request  of  the  meeting,  the  direction  of  a  provisional 
Secretariate  until  the  appointment  of  a  Registrar.  The 
meeting  continued  for  about  an  hour  and  a-half,  during 
which  time  a  Committee  was  appointed  to  draft  the  general 
statutes  of  the  University,  another  to  determine  the  depart- 
ments of  study  to  be  recognised  in  the  constitution  of  the 
Senate  or  academic  Vjody,  and  a  third  to  advise  upon  the 
organisation  of  the  Theological  Faculty.  It  was  resolved  to 
hold  the  second  meeting  at  Shrewsbury  not  later  than  tlie 
beginning  of  June.  Correspondence  for  the  present  is  to  be 
addressed  to  the  Provisional  Secretary,  care  of  Messrs. 
FaithfuU  and  Owen,  Solicitors,  11,  Victoria  Street,  West- 
minster. 


DEATH  UNDER  CHLOROFORM. 
Dr.  T.  J.  Wood,  house-surgeon  to  the  Bradford  Infirmary, 
has  favoured  us  with  the  following  account  of  a  case  of 
death  under  chloroform.  The  patient  was  a  man,  aged  4:3, 
suffering  from  necrosis  of  the  metatarsal  bones,  the  result 
of  an  accident  on  the  railway.     He  had  been  an  inmate 


of  the  infirmary  for  two  months.  He  had  a  somewhat 
rigid  chest,  and  was  the  subject  of  emphysema  of  the 
lungs.  At  the  time  of  the  operation  he  was  fairly  free  from 
bronchitis,  but  had  a  rather  severe  attack  of  this  at  the 
time  of  admission.  On  April  'Jnd  it  was  decided  to  open 
up  the  sinuses  in  the  foot,  and  remove  if  possible  any 
sequestra  present.  Chloroform  was  administered  on  a 
Skinner's  inhaler.  The  patient  took  the  anaesthetic  well ; 
3  drachms  were  used.  He  was  fully  under  the  influence  of 
the  anaesthetic,  and  the  operation  was  in  progress,  when, 
without  any  warning,  the  respirations  stopped  ;  at  the  same 
time,  the  pulse  at  the  wrist  became  very  greatly  reduced 
in  volume  and  force.  The  operation  was  at  once  sus- 
pended, and  artificial  respiration  commenced,  the  head 
being  lowered ;  hypodermic  injections  of  ether  and  cutaneous 
stimulation  by  means  of  hot  and  cold  water  to  the  sur- 
face of  the  chest  were  also  employed.  Laryngotomy 
was  performed  subsequently,  and  the  lungs  directly  in- 
flated through  the  tube.  The  patient  made  two  or  three 
spontaneous  efforts  at  respiration,  but  these  were  not  con- 
tinued. The  heart  was  heard  beating  several  minutes 
after  the  respiration  had  ceased.  At  the  necropsy,  twenty- 
eight  hours  after  death,  all  the  organs  except  those  in 
the  chest  were  natural.  There  was  an  old  fracture  of  four 
ribs  on  the  right  side.  The  left  lung  was  extensively  ad- 
herent but  the  right  was  free.  The  lungs  were  emphy- 
sematous and  engorged  with  blood,  but  were  crepitant 
throughout.  The  heart  was  empty  and  flaccid,  and 
there  was  a  considerable  amount  of  fat  on  the  surface. 
The  wall  of  the  right  ventricle  was  thin,  the  left  appeared 
of  normal  thickness.  The  muscular  substance  was  softer 
than  natural,  but  fatty  infiltration  was  not  obvious.  The 
valves  were  natural. 

METEOROLOGY  IN  RELATION  TO  HYGIENE. 
The  Councils  of  the  Royal  Meteorological  Society  and  the 
Sanitary  Institute  have  jointly  arranged  a  course  of  lectures 
on  subjects  connected  with  the  important  question  of 
weather  and  climate  in  relation  to  health  and  disease.  The 
lectures  will  be  delivered  at  the  Parkes  Museum,  at  8..S0 
P.M.  on  Mondays  and  Thursdays,  from  April  23rd  to  May 
10th.  The  following  is  the  programme  of  the  course  : — April 
23rd,  Mr.  G.  J.  Symons,  "  Instruments  and  Observations  on 
their  Representation" ;  April  26th,  Dr.  H.  R.  Mill,  "Tem- 
perature of  Air,  Soil,  and  Water " ;  April  30th,  Mr.  R.  H.' 
Scott,  "  Barometric  Conditions  and  Air  Movements  ";  May* 
3rd,  Mr.  W.  Marriott,  "Moisture:  its  Determination  and 
Measurement";  May  7th,  "Dr.  C.  Theodore  Williams, 
"Climate  in  Relation  to  Health  and  Geographical  Distri'^ 
bution  of  Disease'';  May  10th,  Mr.  F.  Gaster,  "  FogSi: 
Clouds,  and  Sunshine."  Tickets  may  be  obtained  from 
Mr.  AV.  Marriott,  Assistant  Secretary,  Royal  Meteorological 
Society,  22,  Great  George  Street,  AVestminster,  or  Mr.  B., 
AA'hite  Wallis,  Secretary  of  the  Parkes  Museum,  Margaret, 
Street,  AV. 

THYROID  FEEDING. 
The  very  interesting  lecture  by  Dr.  Byrom  Bramwell  on  two 
cases  of  lupus  treated  by  thyroid  extract,  which  we  publish 
to-day,  raises  questions  which,  if  not  entirely  novel,  demand 
careful  consideration.  It  has  been  perhaps  too  readily 
assumed  that  the  influence  which  thyroid  feeding  exercises 
is  something  specific.  As  regards  myxa;dema,  no  doubt  the 
reasoning  appears  perfect.  Tlie  complete  removal  of  the 
gland  produced  a  group  of  symptoms  which  could  be  pre- 
vented by  leaving  a  portion  of  it.  Analogous  symptoms 
were  shown  to  be  associated  with  deficient  function  of  the 
thyroid,  and  in  these  cases  relief  was  obtained  by  injecting 
its  juice,  or  feeding  on  the  gland  itself.  But  how  about 
these  other  conditions  in  which  its  administration  has  been 
found  so  useful  'i  In  their  case  it  becomes  very  difficult  to 
explain  its  action  on  the  simple  hypothesis  that  thyroid 
feeding  supplies  to  the  economy  something  which  it  lacks  in 
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consequence  of  thyroid  atrophy.  Either  we  must  admit 
that  thyroid  extract  has  many  other  actions  besides  taking 
the  place  of  the  lacking  thyroid  secretion  -  in  other  words 
that  it  is  a  drug,  a  dirterent  substance  from  that  which  is 
normally  found  in  the  body — or  we  must  attribute  to  the 
thyroid  gland  a  much  more  widespread  and  important 
influence  in  the  economy  than  most  physiologists  will  be 
inclined  to  admit.  JJr.  J5yrom  Bramwell  has  already  shown 
its  activity  in  the  treatment  of  psoriasis,  now  he  points  to 
its  action  upon  lupus.  He  reminds  us  that  some  benefit 
has  been  observed  to  follow  its  use  in  leprosy  by  Dr. 
Abraham.  He  also  holds  out  to  us  various  possibilities  as 
to  its  use  in  tuberculosis,  in  various  skin  diseases  besides 
those  already  named,  and  even  in  cancer.  Are  we  then  to 
attribute  to  the  thyroid  gland  so  great  an  influence,  and  to 
its  extract  so  wide  a  specificity  ;  or  are  we  to  hark  back,  and 
while  accepting  its  specific  action  in  rayxadema,  look  on 
the  good  which  sometimes  follows  its  administration  in  other 
cases  as  analogous  to  that  which  we  occasionally  observe 
after  the  administration  of  active  drugs  of  most  diverse 
nature,  and  even  after  the  intercurrence  of  acute  diseases, 
an  effect  which,  for  want  of  a  better  term,  we  speak  of  as 
alterative  ?  We  can  go  no  further  without  more  facts.  The 
only  fact  which  at  present  is  quite  positive  is  that,  in 
regard  to  certainty  of  effect,  the  administration  of  thyroid 
extract  stands  on  quite  a  different  footing  in  myxedema 
from  what  it  does  in  any  other  disease. 


INSANITARY  BAKEHOUSES. 
We  have  again  and  again  drawn  attention  to  the  insanitary 
surroundings  of  the  bakeries  of  London,  and  have  shown 
that,  while  in  some  of  the  larger  factories  the  manufacture 
of  bread  is  carried  on  with  reasonable  precautions  against 
contamination  by  dirt,  in  a  very  large  proportion  of  cases 
the  surroundings  amid  which  this  most  important  article  of 
diet  is  produced  are  filthy  to  a  degree.  We  have  also 
pointed  out  that,  although  as  a  counsel  of  perfection,  it 
might  be  desirable  that  tlie  trade  should  be  hedged  round 
with  many  new  laws  and  regulations,  we  can  hardly  ask 
Parliament  for  more  in  this  direction  until  it  is  made  clear 
that  the  sanitary  authorities  have  thoroughly  put  in  force 
the  powers  which  they  already  possess  under  the  Public 
Health  (London)  Act,  1891,  and  have  shown  them  to  be  in- 
effectual. It  would  seem,  from  an  answer  given  by  Mr. 
Shaw-Lefevrc  in  the  House  of  Commons,  that  this  is  also 
tlie  view  taken  by  the  Local  Government  Board.  He  is  re- 
ported to  have  said  that  there  were  provisions  in  the  existing 
Acts  under  which  sanitary  authorities  could  take  action  to 
put  a  stop  to  abuses  which  rendered  bakehouses  unfit  for 
use,  and  that  till  an  attempt  had  been  made  to  enforce  these 
remedies,  and  had  failed,  he  did  not  think  it  would  be 
necessary  to  propose  further  legislation.  He  would  cer- 
tainly, however,  so  far  as  his  power  went,  do  all  that  was 
possible  to  stimulate  the  flagging  action  of  the  local  authori- 
ties in  this  matter. 

PUBLIC  HEALTH  SERVICES  IN  LONDON. 
The  unwillingness  to  pay  for  public  health  services,  on 
which  we  have  previously  commented,  is  now  manifesting 
itself  in  AVestminster.  The  Sanitary  Committee  recently 
had  under  consideration  the  appointment  of  a  successor  to 
the  late  Mr.  Barnard  Holt,  and  arrived  at  the  conclusion 
that  a  salary  of  £400  per  annum  should  attach  to  tlie  ap- 
pointment of  medical  officer  of  health,  and  that  he  should 
be  allowed  to  engage  in  private  practice.  When  this  recom- 
mendation came  before  the  Westminster  Vestry  it  was  op- 
posed on  two  grounds  :  the  one  that  the  officer  ought  to 
devote  his  whole  time  to  the  public  health  work  of  the  dis- 
trict, the  other  that  £400  a  year  was  more  than  the  district 
ought  to  pay  for  part  of  the  time  of  a  medical  man.  Ulti- 
mately the  Vestry  decided  to  offer  £250  per  annum  and  to 
allow  the  officer  to  engage  in  private  practice.    The  result  is 


altogether  unsatisfactory.  The  district  is  undoubtedly 
small,  and  the  authority  was,  we  think,  justified  in  its  cou- 
clusion  that  Westminster  did.  not  need  the  whole  of  the 
officer's  services.  But  the  district  is  also  one  that  contains 
many  poor  persons,  and  requires  the  services  of  a  man  of 
ability  who  will  give  to  his  work  a  considerable  share  of  his 
time.  This  the  poor  of  the  district  are  entitled  to,  but  this, 
under  tlu^  proposed  arrangements,  they  cannot  now  have, 
for  any  man  of  ability  will  not  be  likely  for  this  sum  to  give 
as  large  a  share  of  his  time  to  the  work  of  the  district  as  its 
necessities  demand.  We  sincerely  trust  the  Local  Govern- 
ment Board  will  intervene  and  will  decline  to  sanction  any 
appointment  which  does  not  include  the  payment  of  a  salary 
at  least  as  large  as  that  recommended  by  the  Sanitary  Com- 
mittee. The  democracy  is  supposed  to  be  in  favour  of  the 
payment  of  inadequate  salaries  for  public  health  services. 
If  this  is  so,  we  doubt  very  much  whether  they  will  long  be 
of  this  opinion.  If  there  is  one  office  which  affects  ttie  wel- 
fare of  the  poor,  it  is  that  of  medical  officer  of  health,  and 
this  sooner  or  later  must  be  recognised. 


THE  STUDY  OF  BIOLOGY  AND  CHEMISTRY  AT 
PUBLIC  SCHOOLS. 
A  couKESPONDEST  writcs :  Considerable  outciy  is  being 
raised  at  the  present  time  in  regard  to  the  action  of 
the  Conjoint  Board  of  the  English  Colleges  in  recog 
nising  St.  Paul's  and  some  other  public  schools  as  in- 
stitutions where  chemistry,  physics,  and  biology  may 
be  taught.  Even  the  University  of  London  is  brought 
under  the  same  ban,  because  it  has  passed  a  resnlution 
that  "matriculated  students  of  the  university  inteudipg 
to  graduate  in  the  Faculty  of  Medicine  be  advi>ed  that 
they  should  register  themselves  as  medical  students  imme- 
diately after  passing  the  matriculation  examination,  unless 
they  have  previously  so  registered, "the  suggestion  of  the 
objectors  being  that  these  pi'oeeedings  are  a  wholesale  eva- 
sion of  the  recent  regulation  of  the  General  Medical  Council 
enforcing  a  five  years'  curriculum  on  all  medical  studt-nis 
subsequent  to  their  being  registered.  We  fail  to  see  what 
wrong  is  being  done.  As  soon  as  the  "preliminary  "  exami- 
nation in  general  education  is  passed  a  student  may  enter  a 
medical  school,  and  may  work  at  chemistry,  phyi-ics,  aiid 
biology,  or  he  may  attach  himself  to  certain  colleges  of 
science  for  the  same  purpose.  Why  should  he  not  take  out 
these  studies  at  his  own  school  1'  H  he  has  the  luik  to 
belong  to  a  school  with  a  good  science  side,  it  is  far  better 
for  him  to  be  kept  under  the  school  discipline  and  autln  riiy 
until  he  has  passed  in  these  subjects  and  can  enter  the  dis- 
secting room,  and  thus  come  under  the  eye  of  the  demon- 
strators, than  for  him  to  enter  his  student  life  with  these 
subjects  before  him.  So  much,  in  fact,  are  these  elementary- 
subjects  looked  upon  as  standing  in  the  way.  that  nearly 
all  the  schools  advise  their  students  to  enter  in  May,  and 
get  them  done  with  before  the  real  work  of  October  com- 
mences. The  boy  from  a  private  school  has  for  this  pui- 
pose  to  be  thrown  loose  in  London  as  a  medical  stu- 
dent before  he  begins  his  really  medical  studies  at  all. 
much  to  his  own  detriment:  it  would  be  hard,  indt-fd, 
that  the  boy  who  can  get  the  necessary  teaching  undi  r 
proper  discipline  at  his  own  school  should  be  tempit-d 
to  throw  away  these  advantages,  and  become  prema- 
turely a  "  medical  student  "  merely  for  the  sake  of  making 
his  time  of  study  count. 

FALSE     CHARGES     AGAINST     A     MEDICAL 
,_^,,.  PRACTITIONER. 

Db.  Griffiths  is  to  be  congratulated  on  the  completeness 
with  which  all  the  false  charges  brought  against  him  in  the 
divorce  case,  Guynne-Vaughan  v.  Gwynne-Vauahan  and 
(iriffiths,  have  been  cleared  away  by  the  verdict,  and  on 
the  sympathy  with  him  expressed  by  the  jury  who  had  in 
vestigated  all  the  facts  of  the  case,  and  who  could  therefore 
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well  appreciate  the  hardship  and  the  injury  which  it  must 
have  been  to  him  to  have  tliese  cruel  cliarges  brouglit 
against  him.  All  the  profession  will  join  in  these  expres- 
sions of  sympathy,  and  none  the  less  heartily  from  the 
knowledge  that  the  same  thing  might  happen  at  any  time 
to  anyone  engaged  in  medical  practice.  The  trump- 
ing up  of  false  chai'ges  against  medical  men  is  fast 
becoming  quite  a  mania  if  not  a  trade,  and  if  so 
specious  a  ease  could  be  made  out  against  a  man 
occupying  the  position  of  Dr.  Griffiths,  many  of  us  whose 
comings-in  and  goings-out  are  less  matter  for  public  ob- 
servation may  well  ask  where  we  slwuld  lind  evidence  of  our 
doings  day  by  day  if  such  malicious  charges  were  levelled 
against  us.  Fortunately  Dr.  Griffiths  was  able  to  prove  in 
the  most  positive  manner  that  the  meetings  charged  against 
him  could  not  have  taken  place ;  definite  evidence  was  also 
given  that  the  operation  which  he  performed  was  a  perfectly 
legitimate  one,  and  enough  was  elicited  regarding  the 
mental  condition  of  the  respondent  at  the  time  she  made 
her  so-called  confession  to  render  the  jury  unwilling  to 
accept  her  statements.  On  all  this  we  congratulate  Dr. 
Griffiths.  The  lesson  to  the  profession  is  to  be  always  on 
one's  guard,  and  to  be  most  wary  in  dealing  with 
women,  and  especially  with  those  whose  relations  with 
their  husbands  are  not  quite  satisfactory.  Dr.  Griffiths 
is,  perhaps,  not  much  the  worse;  he  is  surrounded  with 
friends  and  congratulations,  but  a  smaller  man  might  have 
been  ruined.  It  is  no  light  thing  to  a  man  in  whose  pro- 
fession reputation  is  everything,  to  have  a  false  charge  like 
this  hanging  over  him  for  a  year,  and  to  be  put  to  an  ex- 
pense of  £1,500  in  defending  himself  from  it.  "We  are  happy 
to  find  the  feeling  of  indignation  we  liave  expressed 
at  the  ease  with  which  such  charges  can  be  trumped 
up  against  medical  men  echoed  in  the  lay  press. 
Thus  the  Daily  News  says:  "The  Welsh  divorce  suit  has 
ended  as  might  have  been  foreseen.  The  petition  is  dis- 
missed, and  in  a  manner  that  entirely  clears  the  character 
of  Dr.  Griffiths.  The  circumstances  of  the  case  made  his 
character  the  real  issue  which  the  jury  had  to  try,  and  threw 
the  matrimonial  differences  of  Mr.  and  Mrs.  Gwynne- 
Vaughan  into  the  background.  If  the  petitioner  could 
have  established  his  charges.  Dr.  Griffiths  would  have  been 
deservedly  ruined.  The  cruelty  of  most  importance  in  the 
case  was  really  the  cruelty  alleged  against  him.  When  the 
jury  had  made  up  their  minds  upon  that  point,  the  counter- 
charge against  the  husband  became  absolutely  a  minor 
issue.  Happily,  it  is  in  the  nature  of  such  accusations  as 
those  made  against  Dr.  Griffiths  to  inspire  a  wholesome 
caution  in  the  minds  of  those  who  are  asked  to  believe  them. 
In  this  instance  the  whole  burden  of  proof  was  very  properly 
thrown  on  the  person  by  whom  they  were  made,  and  it  was 
not  sustained  in  its  lightest  part.  Dr.  Griffiths  will  have 
the  sympathy  of  his  profession  and  of  the  public — as  he 
had  of  the  jury  and  his  judge— in  the  suffering  he 
has  endured  by  the  false  charges  brought  against  him, 
and  is  to  be  heartily  congratulated  on  the  complete 
success  with  which  he  lias  repelled  and  disproved  them." 
The  DfliVi/ Grrff/J^ic  observes  :  "The  chief,  if  not  indeed  the 
only,  interest  of  the  case  of  Gwynne-Vaughan  v.  Gwynne- 
Vaughan  and  Griffiths  lies  in  the  fresh  illustration  which  it 
affords  of  the  peculiar  dangers  of  the  medical  calling. 
Charges  of  impropriety  are,  in  consequence  of  the  confi- 
dential position  which  they  occupy,  especially  easy  to  bring 
against  physicians,  and  exceedingly  difficult  to  disprove ; 
and  Dr.  Griffiths  may  be  cordially  congratulated  on  the 
success  with  which  he  has  cleared  himself  of  the  accusa- 
tions brought  against  him."  Thti  Morninff  says:  "Doctors 
are  peculiarly  exposed  to  these  accusations,  and  their  only 
protection  is  that  somewhat  uncertain  quantity,  the 
common-sense  of  a  jury.  It  might,  perhaps,  have  a 
salutary  effect  if  the  Public  Prosecutor  were  occasionally 
to  prosecute  one  of  these  hysterical  ladies  for  perjury." 
"After    a  trial    extending    over  seven    days,    the    Welsh 


Divorce  Case,"  says  the  BaHi/  Chronicle,  "came  to  an  end  on 
April  lOth.  Had  the  jury  been  less  clear  sighted  in  estimat- 
ing the  true  value  of  what  was  placed  before  them  in  support 
of  the  petitioner's  case,  the  trial  might  still  be  going  on. 
Happily,  the  public  has  been  spared  a  longer  exhibition  of 
the  squalid  and  miserable  picture  which  the  evidence  in 
this  case  has  unfolded.  By  the  time  that  Dr.  Griffiths  had 
commenced  the  task  of  disproving  in  detail  the  monstrous 
charges  made  against  his  character  the  jurj'  had  already 
made  up  their  mind.  They  had,  in  fact,  found  a  sufficient 
answer  to  these  charges  in  the  utterly  rotten  nature  of  the 
case  advanced  on  behalf  of  the  petitioner  himself.  The 
verdict  given  on  April  10th  was  little  more  than  a  formality. 
It  expresses,  however,  as  emphatically  as  words  may,  the 
entire  groundlessness  of  the  cruel  insinuations  made  against 
Dr.  Griffiths,  and  completely  clears  his  character  from  a 
most  damaging  accusation.  The  case  throws  up  in  very 
forcible  colours  the  perils  run  by  medical  men  from  false 
accusations  of  this  type." 


HABITUAL  DRUNKARDS  AND  THE  SUPPLY  OF 
DRINK. 
Stbong  attempts  are  being  made  to  urge  the  Government  to 
include  in  their  amended  Bill  on  habitual  drunkards  a. 
clause  prohibiting  the  sale  of  intoxicants  to  habitual 
drunkards.  This  provision  is  in  force  in  some  of  our 
colonies,  and  has  been  found  useful.  But  the  advocates  of 
a  similar  clause  in  Britain  seem  to  have  formed  an  exag- 
gerated idea  of  the  effect  that  would  be  produced,  judging 
from  letters  that  have  recently  appeared  in  the  daily  press. 
In  a  small  population,  such  as  a  village,  the  habituaF 
drunkards  are  known,  but  in  a  city  it  is  otherwise.  How- 
ever, the  proposal  is  praiseworthy,  provided  care  be  taken 
in  the  definition  of  the  term  "habitual  drunkard."  The 
description  in  Jlr.  Charles  Bill's  Bill  now  before  the  House 
of  Commons,  defining  the  interdicted  as  a  person  who  had 
been  convicted  of  drunkenness  twice  within  the  previous 
twelve  months  is  too  stringent  and  would  include  many 
drinkers  who  could  not  reasonably  be  called  "habitual." 
Three  or  four  convictions  within  the  twelve  months  would 
be  quite  drastic  enough.  The  subjoined  table,  quoted  from 
the  Liverpool  police  report  for  1893,  is  full  of  interest,  and 
a  similar  table  might  be  embodied  in  all  similar  reports  : 
Once  convicted,  5,409;  twice,  384;  thrice,  375 ;  four  times, 
212;  five  times,  130;  six  times,  66;  seven  times,  91;  eight 
times,  4S;  nine  times,  54:  ten  times,  20:  eleven  times,  33: 
twelve  times,  12;  thirteen  times,  13;  fourteen  times,  14; 
fifteen  times,  15 ;  nineteen  times,  19  ;  twenty-four  times,  24. 


"AFTER  A  STORM  COMES  A  COMMITTEE." 
Convocation  of  the  University  of  London  came,  on  the 
whole,  to  a  wise  decision  at  its  meeting  summoned  for  Tues- 
day last  to  consider  its  attitude  towards  the  Gresham  Com- 
mission's report.  The  meeting,  as  was  anticipated,  proved 
rather  a  stormy  one,  the  men  of  moderate  counsels  in  it 
finding  themselves  between  the  eager  supporters  of  two- 
opposite  and  equally  extreme  opinions.  On  the  one  side 
was  the  academic  Chauvinism  of  the  majority  of  the  Annual 
Committee,  disposed  to  subordinate  wider  questions  to  the 
paramount  object  of  retaining  the  existing  rights  and 
privileges  of  Convocation  intact;  on  the  other  were 
the  thoroughgoing  advocates  of  the  Commissioners'  scheme, 
meeting,  as  usual,  all  objections  to  its  details  with  the  con- 
fident assurance  that  everything  will  be  put  right  by  thi 
Statutory  Commission,  if  only  that  deus  ex  nmchind  can  be 
got  appointed.  If  the  Statutory  Commission  is  to  reopen 
half  the  questions  and  make  half  the  changes  which  the 
promoters  of  the  scheme  are  in  the  habit  of  promising  that 
it  will  reopen  and  make,  we  may  safely  predict  that  its- 
career  wiM  be  neither  a  short  nor  a  merry  one.  But  it  may 
not  be  useless  to  point  out  that  the  Statutory  Commissioa 
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contemplated  in  the  report  of  tlie  Gresliam  Commission  is 
to  do  neither  the  one  thing  nor  the  other,  but  is  to 
be  a  purely  executive  body,  empowered  only  to  carry 
out  the  scheme  as  the  Koyal  Commissioners  have  drawn  it, 
and  such,  doubtless,  will  actually  be  the  limit  of  its  scope 
unless  the  attention  of  the  Government  is  pointedly  drawn 
to  tlie  more  questionable  points  in  the  scheme  at  the  time 
when  its  general  principles  are  being  approved.  Finding 
itself  thus  between  the  Gresham  Commission  and  the  deep 
sea,  Convocation,  as  we  have  said,  took  probably  the  wisest 
course  open  to  it  in  accepting  Sir  Albert  Hollit's  eirenicnn 
and  referring  the  whole  matter  back  to  the  Annual  Com- 
mittee "  with  power  to  nominate  members  of  a  joint  con- 
sultative committee  of  the  Senate  and  Convocation."  It  is 
understood  that  the  Senate  is  prepared  to  fall  in  with  this 
plan,  but  whether  under  the  circumstances  Sir  Albert  Kollit 
intends  to  withdraw  or  persist  in  his  Parliamentary  resolu- 
tion, set  down  for  April  2Uth,  urging  the  Government  to  im- 
mediate action  in  the  matter,  does  not  appear. 


ANTIRABIC  VACCINATIONS  AT  THE  PASTEUR 
INSTITUTE. 
In  the  Annates  de  I'Insfifiit  Pasteur  of  March  25th,  M.  Henri 
Pottevin  gives  statistics  of  the  antirabic  inoculations  per- 
formed in  the  Pasteur  Institute  of  Paris  during  18!i:J.  The  total 
number  of  persons  who  went  through  the  complete  course 
of  treatment  was  1,G48.  Of  these,  tJ  died  of  hydrophobia,  in 
2  of  whom  the  first  symptoms  of  the  disease  showed  them- 
selves less  than  fifteen  days  after  the  last  inoculation,  and 
should  therefore,  according  to  M.  Pasteur's  contention,  be 
excluded  from  the  list  of  cases  in  which  the  treatment 
failed  ;  this  leaves  a  total  of  4  deaths  among  1,648  treated,  a 
mortality  of  0.i'4.  Three  persons  were  seized  with  hydro- 
phobia during  the  inoculations  ;  a  fourth,  who,  in  spite  of 
all  remonstrances,  insisted  on  discontinuing  the  treatment, 
also  died.  As  the  treatment  in  these  four  cases  was  incom- 
plete, they  are  not  included  either  in  the  number  of  cases 
treated  or  in  the  deaths  after  inoculation.  The  statistics  for 
previous  years  are  as  follows  :— 18S(J  :  total  numlier  of  persons 
treated,  2,671,  with  2.5  deaths,  a  mortality  of  0.24  per  cent.; 
1887  :  total  1,770,  14  deaths,  or  0.79  per  cent.;  1888  :  total 
1,622,  9  deaths,  or  0.55  per  cent.;  1889  :  total  1,S;30,  7  deaths, 
or  0.38  per  cent.;  1890 :  total  1,540,  5  deaths,  or  0..'i2  per  cent.; 
1891  :  total  1,559,  4  deaths,  or  0.25  per  cent.;  ]S92:  total  1,790, 
with  4  deaths,  or  0.22  per  cent.  These  figures,  with  those 
above  given  for  1893,  make  up  a  total  of  14,430  persons 
treated  during  the  last  eight  years,  with  72  deaths,  being  an 
average  death-rate  of  0.50  per  cent.  Of  the  1,648  persons 
treated  in  1893,  1,470  were  French  and  178  foreigners. 
Among  the  latter  the  largest  contingent  (43)  came  from 
Spain:  Greece  stands  second  with  35;  then  comes  England 
with  23  and  Belgium  with  22  ;  ICi-'ypt  furnished  18  patients, 
British  India  14,  Switzerland  and  Holland  9  each,  Portugal 
6,  Germany  and  Turkey  2  each,  and  Austria,  the  United 
States,  Brazil,  Russia,  and  Morocco  1  each. 


THE  OLD  AND  NEW  UNIVERSITY  OF  LONDON. 
One  of  the  chief  hindrances  to  a  peaceful  snlution  of  the 
university  question  in  London  has  been  in  the  past  the  ap- 
parent antagonism  of  the  Senate  and  Convocation  of  the 
present  T'niversity.  The  Upper  House,  which  is  the  sole 
executive  body,  has,  as  it  seems  to  outsiders,  been  too  little 
inclined  to  consult  Convocation,  notwithstanding  the  fact 
that  to  the  Lower  House  belongs,  under  the  i)resent  charter, 
the  power  of  vetoing  any  change  proposed  to  be  made  in  that 
charter,  wOiilst  Convocation  was  accustomed  to  use  this 
power  freely  whenever  appeals  to  its  dignity  were  made. 
Happily  during  the  past  week  counsels  of  moderation  have 
prevailed  with  the  majority  in  both  those  bodies.  'Whether 
the  threat  of  a  Statutory  Commission  to  settle  the  question 
without  reference  to  either  Senate  or  Convocation,  as  re- 
commended  by   the   Gresham    University   Commissioners, 


may  have  brought  about  this  more  favourable  state 
of  things  is  perhaps  a  question,  but  that  the  situa- 
tion generally  is  greatly  improved  by  the  change 
admits  of  no  doubt  whatever.  It  will  be  seen  from 
the  report  of  the  meeting  of  Convocation  on  Tuesday 
last,  published  at  page  831  of  to-day's  Jolrxal,  that 
the  wliole  of  the  antagonistic  resolutions  of  the  Annual 
Committee  of  Convocation  proposed  for  adoption  by  Convo- 
cation were  in  one  way  or  another  put  aside  in  a  full  house, 
and  that,  thanks  chiefly  to  the  tact  and  moderation  of  Sir  A. 
Kollit,  M.P.,  it  was  resolved  to  invite  the  Senate  to  meet 
Convocation  in  a  joint  consultative  committee  to  deliberate 
upon  the  proposed  scheme  of  the  Gresham  Commissioners  ; 
and  that  as  Convocation  separated  without  placing  upon 
record  its  views  respecting  that  scheme,  its  delegates  will  go 
into  that  consultation  absolutely  unfettered.  It  is  agreeable 
to  be  able  to  add  that  the  large  committee  of  the  Senate, 
which  has  been  formed  to  consider  the  new  scheme,  at  its 
meeting  on  the  following  day  (Wednesday)  decided  by  a 
considerable  majority  to  express  no  opinion  upon  the  merits 
of  the  scheme,  but  to  recommend  the  Senate  to  appoint 
delegates  to  the  proposed  joint  consultative  committee  of  the 
Senate  and  Convocation.  There  thus  appears  good  room  for 
expecting  that,  unless  in  the  future  very  distinct  grounds 
can  be  shown  for  disagreeing  with  the  terms  of  the  Commis- 
sioners' proposals,  the  present  University  will  not  take  up 
that  position  of  decided  hostility  to  the  scheme  which  the 
proposed  resolutions  of  the  Annual  Committee  of  Convoca- 
tion seemed  until  Tuesday  last  to  foreshadow.  In  this 
respect,  and  to  this  extent,  the  prospects  of  the  new 
scheme  are  undoubtedly  improved  by  the  events  of  the 
week. 

WATERBORNE  TYPHOID  FEVER. 
The  remarkable  epidemic  of  enteric  fever  which  has  been 
running  its  course  iu  Paris  during  the  past  six  weeks  seems 
likely  to  be  full  of  interest  from  an  etiological  point  of 
view.  For  some  years  there  had  been  a  notable  diminution 
in  the  prevalence  of  this  disease,  when  suddenly,  in  the 
middle  of  February,  at  a  time  of  year  when  typhoid  is  not 
especially  common,  and  when  the  general  mortality  was 
below  the  normal,  an  outbreak  occurred  which  quickly  ran 
up  the  number  of  those  in  hospital  to  a  considerable  figure. 
We  gather  that  from  .January  1st  to  Februarj'  18th  not  more 
than  an  average  of  1 1  cases  of  typhoid  fever  a  week  entered 
the  Paris  hospitals,  when  suddenly  the  numbers  rose  to  237 
in  the  last  week  of  February,  and  217  in  the  first  week  in 
March.  Or,  putting  the  matter  another  way,  while  on 
February  21st  there  were  79  patients  under  treatment,  on 
March  13th  there  were  .588.  Since  March  9th  the  number  of 
fresh  cases  has  been  decreasing.  Here  we  have  a  sudden 
outbreak  such  as  is  characteristic  of  waterborne  typhoid. 
The  sources  of  the  water  supply  are,  then,  of  great  interest, 
and  especially  the  relation  of  the  areas  of  distribution  of 
the  different  waters  to  the  intensity  of  the  epidemic. 
Paris  is  supplied  with  drinking  water,  eau  de  source, 
from  three  sources -the  Dhuys,  the  Yanue,  and  the 
Avre,  and  in  many  of  the  difterent  districts  served  by 
these  sources  shows  that  the  part  of  Paris  supplied  by  the 
Dhuys  is  but  little  all'ected  by  the  epidemic,  also  that  served 
by  the  Avre,  while  that  of  the  Vanne  has  been  specially  at- 
tacked. For  each  1, IKK)  inhabitants  the  mortality  is  in  the 
Vanne  district  0.46,  in  the  Avre  0.20,  in  the  Dhuys  0.16,  show- 
ing a  large  preponderance  of  the  epidemic  on  the  Vanne 
supplied  district.  Gn  further  inquiry  into  the  incidence  of 
this  outbreak  of  fever  we  note  the  following  important  facts  : 
1.  The  onset  of  the  epidemic  was  sudden  and  unforeseen,  re- 
calling rather  an  attack  of  acute  poisoning  than  the  gradual 
spread  of  an  ordinary  epidemic.  2.  The  typhoid  fever  re- 
mained exclusively  conlined  to  the  enceinte  of  Paris  and  to 
the  garrison  within  the  walls.  3.  The  barracks  supplied  with 
Vanne  water  were  alone  attacked  ;  those  supplied  with  water 
from  the  Dhuys,  the  Marne,    and  even  the  Seine  have  fur- 
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nisbed  no  case  of  typlioid  fever.  T'ndor  these  circBmstances 
it  is  a  matter  of  pieat  interest  to  hear  that  at  Sens,  a  town 
situated  on  tlie  Yonne,  near  tlic  point  wliere  it  receives  tlic 
V«nne,  70  mil<.>s  or  so  abovt*  Paris,  an  epidemic  of'  typlioid 
fever  was  in  progress  at  the  same  time.  AVe  shall  await 
with  much  curiosity  the  report  of  the  Commission  which 
has  proceeded  to  Sens  to  investiixate  the  affair;  For  both 
Paris  and  Sens  are  supplied  with  .Vanne  water. 


BITING  THE  TONGUE. 
This  well-known  accident  is  generally  believed  to  be  trivial 
as-  far  as  prognosis  is  concerned,  and  Berenger-Fc'raud' 
and  Peltier  -  have  shown,  on  tlie  evidence  of  fourteen 
bad,  cases,  that  wounds  of  the  tongue  heal  quickly. 
A  piece  of  the  tongue  almost  severed  by  the  sjiarp 
i;i(;isora  usually  fails  to  slough  away.  Nevertheless, 
it  is  the  duty  of  the  attendant  to  be  on  bis  guard  against 
injuiy  to  the  tongue  in  any  case  of  convulsions.  Puerperal 
eclginipsia  is  a  very  grave  disease,  and  the  obstetrician's 
attention  is  directed  in  most  instances  of  this  disorder, 
rather  to  the  emptying  of  the  uterus  than  to  the  protection 
of  the  tongue.  Br.  Jlatthai,  of  Berlin,  has  recently  shown 
that  we  must  not  rely  too  much  on  the  evidence  of  Berenger- 
FtJraud  as  to  the  liealing  of  bitten  tongues,  whilst  Professor 
Veit  has  brought  forward  a  case  where  a  wound  of  the 
tongue  placed  the  patient  in  immediate  peril.  Dr.  Matthai 
states  that  a  woman  was  admitted  into  the  Berlin  University 
Lying-in  Hospital  deeply  comatose  after  twelve  fits.  The 
tip  of  the  tongue,  blue  and  sw^ollen,  projected  from  the 
mouth,  but  the  assistants  did  not  take  steps  to  protect 
the  organ.  Delivery  followed  quickly  on  admission,  and 
it  was  not  till  the  second  day,  when  the  patient  awoke  from 
her  coma,  that  a  deep  oblique  wounii  was  discovered,  about 
an  inch  behind  the  tip  of  the  tongue.  A  thin  band  con- 
nected the  damaged  part  with  the  rest  of  the  organ.  That 
part  became  very  putrid,  and  separated  on  the  seventh  day. 
Neither  taste  nor  deglutition  were  aflected  after  recovery. 
Ill  Dr.  Yeit's  case  a  pregnant  woman,  sleeping  alone,  had 
convulsions,  and  bit  her  tongue  badly.  Next  morning  she 
wJis".  found  senseless  and  blanched,  profuse  h;emorrhage 
having  occurred  througli  injury  to  the  lingual  artery.  She 
recovered.  The  point  of  the  tongue  did  not  slough  off,  but 
permanently  lost  all  sense  of  taste. 


BACTERIOLOGY:  A  MEDICAL  OUTLOOK. 
The  relations  existing  at  present  between  bacteriology  and 
chemistry  were  recently  summed  up  by  I'rofessor  Frank- 
lasd,  •■  After  dealing  with  the  questions  of  chemical 
tegt^  as  a  means  of  identification  and  the  somewhat 
atetruse  subject  of  selective  fermentation.  Professor 
Frankland  gave  some  ijccount  of  what  may  be  called 
educational  culture.  By  this  term  is  meant  the  artificial 
impression  of  new  characters  on  an  organism.  The  char- 
acters thus  impressed  are  often  quite  permanent;  for  ex- 
ample, a  variety  of  anthrax  may  be  obtained  by  cultivating 
the  ordinary  bacillus  in  broth  containing  minute  propor- 
tions of  certain  substances  in  solution,  such  as  phenol  or 
potassium  bichromate.  The  variety  thus  obtained  is  ab- 
solutely incapable  of  producing  spores  under  any  known 
conditions,  and  it  maintains  this  peculiarity  even  after  pass- 
ing through  the  bodies  of  animals.  <  )f  more  interest  perhaps 
are  the  changes  of  function  wliioh  can  be  produced  by  suit- 
able means.  Such  changes  are  well  known,  and  often  in- 
duced in  the  production  of  vaccines  for  preventive  inocula- 
tion. Thus  Laurent  found  that  a  bacillus  {bacillus  rulirr  of 
Kiel),  wliich  is  characterised  by  the  production  of  a  red  pig- 
mejit,  might  be  deprived  of  this  propi-rty  almost  permanently 
by  exposure  to  bright  sunlight  for  a  period  of  tliree  hours. 
The  great  interest  that  attaches  to  these  and  similar  ob- 
servations is  the  possibility  of  some  such  similar  modifica- 
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tions  occurring  in  Nature.  It  ie  the  dream  of  many  bao.' 
teriologists  that  in  the  no  very  distant  future  medicine  will 
become  almost  entirely  preventive.  But  if  the  evolution  of 
new  forms  of  bacilli  is  continually  going  on  the  outlook  is' 
very  ditlerent.  It  seems  probable  thet  organisms  in  such 
lowly  positions  in  the  living  world  as  liacilli  are  vei-y  sus- 
ceptible to  changes  in  external  conditions,  and  the  deter- 
mining factors  in  their  evolution  work  more  quickly  than  in 
the  case  of  higher  forms.  This  is  more  or  less  confirmed  by 
what  we  know  of  the  pathogenic  bacilli  which  exist  in 
Nature.  AVhen  such  forms  occur  they  are  nearly  always 
accompanied  by  other  forms  which  resemble  them  very 
closely,  but  are  saved  from  actual  similarity  by  some  trivial 
characteristic ;  at  least,  the  minute  differences  observed 
between -such  forms  are  no  greater  than  the  differences  which 
can  be  artificially  induced.  Here,  then,  we  have  very  strong 
evidence  that  the  evolution  of  bacilli  is  at  present  going  on, 
and  it  is  not  too  much  to  imagine  that  with  the  altered 
physiological  conditions  attendaut  on  civilisation  patho-' 
genie  forms  might  arise  to  meet  these  conditions.  Strong 
evidence  of  this  nature  is  not  wanting.  To  take  only  one 
ease  Of  the  many  cited  by  Professor  Fraukland,  the  bacillus 
of  anthrax  is  often  found  temporarily  residing  in  the  soil^ 
and  with  it  has  been  found  by  Hueppe  and  Cartwright  Wood 
an  organism  indistinguishable  from  it  in  all  except  ita 
pathogenic  properties.  So  close  is  the  resemblance  that  this 
second  bacillus  is  found  to  be  capable  of  conferring  immunity 
against  virulent  anthrax  when  inoculated  into  rabbits  and 
mice.  This  second  bacillus  is  then  almost  identical  with  an 
attenuated  anthrax  liacillus.  One  explanation  which  may 
be  offered  of  this  is  that  the  soil  bacillus  is  the  near  ancestor 
of  the  anthrax  bacillus.  Much  work  of  this  sort  is  needed, 
and  the  little  that  has  been  done  in  this  direction  cannot 
fail  to  afford  subject  for  speeulation  to  those  interested  in 
the  future  of  preventive  medicine.  To  those  so  inclined  it 
is  open  to  imagine  that  advances  in  bacteriology  will  keep' 
pace  with  the  tendency  of  the  bacillus  to  become  -virulent, 
and  that  in  the  end  the  cpmbat  will  result  in  victory  to  the 
bacteriologist. 


WINTER    FROSTS,    ISJ.l-ISfti. 

The  past  winter  has  been  generally  a  very  mild  one,  the  only 
period  of  really  cold  weather  having  been  in  the  early  part  of 
January,  wflien  the  temperature  fell  below  20°  on  five  nights. 
The  winter  has  been  remarkable  for  the  large  number  of  gales 
that  have  swept  over  the  British  Isles,  and  also  for  the  ab- 
sence of  those  dense  irritating  fogs  which  so  often  prevail  in 
the  metropolis  during  the  winter  montlis. 

As  "London  fogs "  usually  occur  in  still  cold  weather  it  is 
not  surprising  that  they  were  so  veiy  numerous  during  the 
winters  1884-93,  as  frosts  were  very  numerous  during  this 
period. 

The  average    number  of  days  .  on  which   frosts  occurred 
during  the  five  months,  November  to  March,  was  as  follows  : 
Nov.  Dec,  Jan.  Feb,  Marcli.  Total. 

6.a         ...         10.2         ...         12.8         ...        10..5        ...         10.6        ...        .S0.3 

The  greatest  total  number  of  days  of  frost  was  76,  which 
occuiTed  in  the  winters  18.54-.5."),  1878-79,  and  1886-67.  Tlie 
winter  with  the  least  number  of  frosts  was  1883-84,  which  had 
only  19  days  ;  the  next  was  1850-51,  with  23  days,  and  1881-82 
had  27  days. 

Tliere  were^only  6  months  out  of  the  whole  265  months  in- 
cluded in  the  53  winters  which  had  no  frosts  at  all.  These 
■were  November,  1852, 1872, 1888 ;  December,  1862 ;  and  Febru- 
aiy,  1867,  1872. 

Temperatures  below  20°  were  recorded  on  140  occasions, 
and  were  spread  over  the  months  as  follows:  November,  2; 
December,  43;  .January,  64;  Februaiy,  26;  March,  5.  In 
both  Februai-y,  1855,  and  January,  1881,  the  temperature  fell 
below  20°  on  10  occasions. 

SucfESSFft  Vaccination. — Mr.  G.  Oscar  Jacobsen,  public 
vaccinator  for  the  No.  3  District  of  the  Royston  Union,  has 
been  awarded  the  grant  for  sucuessful  vaccination. 
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PROPOSED    SOCIETY    OF    FELLOWS    OF    THE 
COLLEGE    OF   SURGEONS. 

A  i-AROEi.Y-ATTKNDETi  m<  etiiig  was  liplfl  on  April  oth,  at  St. 
Martin's  To\vii  Hall.  Cliaiing  Cross,  for  tln'  purpose  of  con- 
sidering tho  desirability  of  forming  a  Society  of  Fellows  of 
the  Royal  College  of  Surgeons. 

Mr.  li.  Page  was  voted  to  the  chair,  and  in  opening  tlie 
meeting  explained  that  the  movement  for  the  formation  of 
this  society  was  started  at  a  meeting  recently  held  in  Chandos 
Street.  That  mcethiij  had  been  called  to  consider  the  new 
departure  in  the  history  of  the  Royal  College  of  Surgeons  by 
reason  of  the  proposal  that  two  meetings  of  the  Fellows 
should  be  held  everj'  year  at  the  College.  The  Fellows  con- 
sidered that  the  time  had  now  arrived  when  some  advantage 
should  be  taken  of  this  proposal  of  the  College.  The  outcome 
of  that  meeting  had  been  embodied  in  a  circular  which  had 
been  sent  to  each  P'ellow.  and  to  t})at  circular  there  had  been 
no  fewer  than  between  245  and  2.50  answers  expressing  ap- 
proval of  the  proposed  society,  and  also  a  desire  to  become 
members ;  whereas  there  had  not  been  more  than  17  who  had 
written  expressing  disapproval  of  the  objects  of  the  society. 
They  were,  therefore,  that  day  hoping  to  go  a  step  forward,  and 
proceed  to  the  formation  or  a  society  with  objects  similar  to 
th«Jse  set  forth  in  the  circular.  It  had  been  objected  that 
tWe  proi^sed  society  would  be  very  poor  in  proposals  of 
i-etonn,  but  admirable  in  organisation:  but  amongst  those 
wliose  who  had  had  to  do  with  the  movement  so  far  there 
was  an  earnest  desire,  as  there  had  been  for  many 
years,  to  see  reform  in  various  ways  in  connection  with 
the  affairs  of  the  Royal  College  of  Surgeons.  If  the 
apathy  of  the  Fellows  in  regard  to  the  College  was  to  come 
to  an  end,  it  could  only  be  by  combination,  conjunction,  by 
harmonious  action  and  concerted  opinion  and  deliberation 
on  the  pai't  of  the  general  body  of  Fellows,  not 
on  thct  part  of  the  London  Fellows  only,  but  on  the  part  of 
Ltjndoli  and  provincial  Fellows  also,  and  that  could  only  be 
brought  about  by  soBie  such  organisation  as  that  which 
would  be  proposed  to  the  meeting,  that  afternoon.  They 
hoped  that  by  means  of  the  organisation  of  the  central 
executive  and  branch  executives  throughout  the  coimtry 
both  London  and  country  Fellow.^  would  come  to  know  each 
oth^r  better  with  reference  to  the  combined  interests  they 
ought  to  have  in  connection  with  their  College.  The  forma- 
tion of  anything  like  a  clique  in  the  Fellows  was  absolutely 
opposed  to  their  very  nature,  and  if  what  was  proposed  to  be 
done  then  was  to  degenerate  into  a  clique,  his  connection 
witli  it  would  not  last  for  another  minute.  Then  he  trusted 
that  the  society  would  take  into  consideration  the  interests 
of  Members  as  well  as  those  of  the  Fellpw:s.  He  was  alto- 
gether opposed  to  the  ^Members  being  left  out  ia  the  cold. 
The  Council  of  the  College  had  themselves  for  years  felt  that 
the  apathy  of  the  Fellows  in  connection  with  College  affairs 
had  been  most  detrimental  to  the  College  itself,  and  they 
hoped  that  Uiis  movement  would  enable  that  coadition  of 
affairs  to  come  to  an  end.  The  society,  if  it  were  formed, 
would  be  as  eager  to  advocate  and  support  as  candidates  for 
the  Council  of  the  College  of  Surgeons  men  who  were  not 
members  of  the  society  as  well  as  those  who  were,  provided 
that' those  who  were  not  members  vere  suitable. 

Mr.  Ri-SHTON  Parker  then  moved  the  following  resolution: 
"That  in  view  of  the  two  annual  meetings  of  Fellows  now 
arranged  foT  by  the  Council,  a  Society  of  the  Fellows  of  the 
Royal  College  of  Surgeons  be  forthwith  formed  with  the  ob- 
ject of  ascertaining  by  conference  and  otherwise  the  opinion 
of  the  general  body  of  Fellows  on  any  sulijects  which  may 
properly  be  brouglit  forward  at  the  official  meetings  of  the 
Fellows  at  the  College,  and  of  presenting  them  thereat  to  the 
Council,  and  in  addition  of  taking  such  steps  as  from  time  to 
time  may  seem  best  calculated  to  promote  the  interests  of 
the  College."  .    i 

Jlr.WAURiNoTOM  HartvAtolseeonded  the  Resolution. 

Mr.  Timothy  IIolmbs  said  the  motion  ought  not  to  l^e 
nllowed  to  p;iss  siili  fi/mtio.  He  would  therefore  give  his 
reason  for  voting  against  it— it  was  that  such  a  society 
already  existed  in  the  .\ssociation  of  Fellows  of  the  College  of 
Surgeons,  to  which  he  was  veiy  much  astonished  no  reference 
had  been  made  either  in  the  circular  or  in  tlip  Chairman's 
speodi.    'That  Association  had  existed  for  the  last  ten  ycvars,  | 


and  liad  been  most  useful.  It  was  animated  by  the  utmost 
friendliness  to  the  Council,  although  its  criticisms  had  not 
always  been  met  in  the  same  friendly  spirit.  He  contended 
that  there  was  no  necessity  whatever  for  the  formation  of  any 
other  society,  especially  one  having  no  object  which  it  could 
formulate.  'The  Association  '  had  opinions  and  objects, 
and  had  promoted  tliem  to  the  best  of  its  ability. 
The  right  of  the  Fellows  to  meet  by  themselvea 
in  the  College  was  a  matter  which  the  Association  urged 
upon  the  Council  for  some  time  without  effect,  being  met 
by  a  simple  uwi  po^^wnun.  The  concession  had  now  been 
made,  and  he  claimed  that  it  was  entirely  due  to  the  action 
taken  by  the  Association.  If  there  was  anything  they  really 
wanted  to  do,  he  had  no  objection  to  the  existence  of  another 
society,  but,  unless  the  objects  and  methods  of  the  existing 
Association  were  disapproved,  he  could  not  see  the  reason 
for  forming  a  new  one.  It  was  said  it  was  very  desirable  that 
the  Fellows  should  be  whipped  up  to  take  their  share  in 
these  meetings.  The  Association  was  most  anxious  to  carry 
out  that  object.  Stress  was  again  laid  on  the  fact  that  some- 
thing or  another  was  to  be  done  to  prevent  the  election  from 
falling  into  the  hands  of  a  political  caucus.  If  it  was  meant 
to  infer  that  the  Association  was  a.  political  caucus,  he  would 
not  characterise  that  language  further  than  to  say  it  was  most 
unhappy.  Xothing  could  be  less  true  than  to  say  the  Fellows 
who,  by  means  of  the  support  of  the  Association,  had  been 
elected  to  the  Council  were  elected  by  anytlxing  which  liad 
the  slightest  resemblance  whatever  to  the  action  of  apolitical 
caucus.  The  members  so  elected  were,  he  contended,  some  of 
the  College's  most  efficient  councillors.  On  all  grounds  he 
thought  the  formation  of  this  society  was  perfectly  unneces- 
sary, and  he  should  vote  against  it. 

Mr.  James  Black  expressed  his  sympathy  with  Mr.  Holmes 
in  his  plucky  support  of  the  Association,  but  at  the  same 
time  should  join  the  society,  which  he  looked  upon  as  ratlier 
occupying  the  position  of  Liberal  Unionists  as  opposed  to  the 
Radicals.  ■ 

Mr.  KoBTON  claimed  that  as  the  result  of  the  action  of  the 
Association  neai'ly  all  the  concessions  had  been  made  by  the 
College  which  were  asked,  and  if,  as  was  hoped,  the  Council; 
would  concede  the  riglit  of  the  Fellows  to  appoint  a  comi- 
mittee  to  consider  and  report  upon  subjects  referred  to  them, 
and  to  confer  when  necessary  with  the  Council  of  the  College, 
there  would  be  no  further  necessity  for  any  Association  of 
Fellows  or  any  society  such  as  was  proposed. 

The  resolution  was  then  put,  and  carried  with  six  dis- 
sentients. ■         1. 

Mr.  Baelixg  (Birmingham)  moved  that  a  central  executive 
council  V>e  formed  in  London,  which  should  be  empowered  to 
enter  into  negotiations  with  Fellows  of  the  College  in  various 
centres  for  the  formation  of  branch  executives,  and  that  it 
should  be  the  duty  of  the  central  and  branch  executives  to 
draw  up  regulations  for  the  conduct  ot  the  business  ol  the 
society. 

Mr.  Treves  seconded,  and  Mr.  Macdonald  Bbown  sup- 
ported, the  resolution,  which  was  agreed  to. 

On  the  motion  of  Mr.  Barlixo,  seconded  by  Mr.  Bbowx, 
the  following  gentlemen  were  elected  on  the  executive: 
Messrs.  F.  Treves,  H.  Page,  C.  U.  Golding-Bird,  \\.  H.  Ben- 
nett, Anthony  Bowlby,  Bernard  Pitts,  George  Eastes,  John 
Morgan,  and  F.  Wallis. 

The  proceedings  closi'd  with  a  \  ote  of  thanks  to  the  Chair- 
man. ^^^^__^^^^^_____ 

MERCHANT  SHIPPING  LEGISLATION. 

The  Keed  fob  Axxual  JIeiucal  Reports  upon  the 
Health  of  ]\Iki;chaxt  Seamex. 
\Ve  have  suggested  that  an  annual  report  upon  the  healtli 
of  the  merchant  service  should  be  published  :  such  a  report 
besides  giving  a  fuller,  more  reliable  and  accessible  ac- 
count of  the  morlality  of  crews  and  passengers  than  can 
now  be  obtained,  should  also  contain  a  record  of  injury  and 
of  sickness  both  at  home  and  abroad,  returns  as  to  the 
physical  condition  of  seamen,  and  matters  ati'ecting  their 
accommodation  on  board  ship,  provisions  and  water,  so  far 
as  they  can  be  ascertained  fmm  various  olhcial  sources,  such 
as  consular  reports,  the  reports  of  port  medical  oflictrs, 
seamen's  hospitals,  smd  the  Board  of  Trade  ollices.    ,  UuaraR- 
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tine,  both  foreicrii  and  domestii,  and  records  of  oflicial  in- 
quiries bearing  upon  sanitary  subjects  misht  also  bo  in- 
cluded. The  otlicer  to  whom  the  task  would  be  committed 
would  derive  his  autharity  from  each  and  all  of  the  depart- 
ments concerned  in  the  subjects  with  which  he  would  liave 
to  deal  :  and  if  he  was  in  the  reH;ular  service  of  one  or  otlier 
of  thorn  there  would  be  little  dilliculty  on  the  score  of 
emolument. 

Sickness  depends  very  commonly  on  preventable  causes, 
and  there  is  no  reason  to  believe  that  on  board  ship  and  in 
foreign  ports  there  is  less  disease  of  a  preventable  kind  than 
elsewhere.  It  was  thought  by  Dr.  Harry  Leach,  who  had 
very  large  experience  in  these  matters,  that  ships  were  some- 
times lost  through  the  unseaworthy  condition  of  the  crew  on 
account  of  sickness.  ^\■llether  this  is  really  so  or  not  we 
cannot  say.  but  we  certainly  sometimes  hear  of  vessels  winch 
have  thus  become  disabled  ;  a  ease  in  point  occurred  only  a 
sliort  time  since;  from  the  account  given  in  the  newspapers 
it  would  seem  that  two-thirds  of  the  crew  were  prostrate 
from  sickness.  Although  a  vessel  so  situated  may  be  skil- 
fully handled  and  brought  safely  into  port,  as  this"  one  was, 
the  result  may  sometimes  be  otherwise. 

The  utility  of  publishing  periodical  medical  reports  upon 
public  health  and  matters  affecting  it  is  obvious,  and  uni- 
versally recognised  ;  but  we  ought"  to  know  how  we  stand. 
Tlie  Public  Health  Act  of  1872,  with  which  the  Jlerchant 
Shipping  Bill  now  before  Parliament,  in  respect  of  its  being 
a  consolidating  measure,  has  been  compared,  was  the  Act  by 
which  urban,  rural,  and  port  sanitary  authorities  were  in- 
stituted, and  medical  officers  of  health  appointed.  In  some 
senses  it  was  a  revolutionary  Act,  for  by  its  provisions  the 
sanitary  interests  of  the  public  were  secured  in  a  way  they 
had  never  been  before,  and  health  officers  became  responsible 
to  the  Local  (xovernment  Board  itself,  wliich  was  provided 
with  an  efficient  medical  stall',  and  was  invested  with  a  large 
amount  of  administrative  power;  above  all,  their  autliority 
and  duties  were  clearly  defined.  One  of  the  most  important 
of  these  duties  was  to  prepare  and  submit  an  annual  report 
upon  the  public  health  of  their  district,  the  sanitary  condi- 
tion of  habitations,  localities,  and  occupations,  and,  in  short, 
any  conditions  which  might  injuriously  affect  the  public 
health,  giving  also  tabular  statements  of  mortality  and  sick- 
ness. If  any  one  thing  more  than  another  has  contributed  to 
the  reduction  of  mortality  and  sickness  in  the  community, 
and  the  more  general  diffusion  of  sanitary  knowledge,  it  is 
in  all  probability  the  publication  of  these  reports.  Hence  it 
will  be  seen  that  in  contending  for  a  similar  record  in  the 
merchant  service  we  are  contending  not  for  a  shadow,  but  for 
a  real  and  substantial  benefit. 

It  is  further  a  part  of  the  medical  officer's  duty  to  advise 
his  authority  as  to  all  matters  affecting  the  health  of  his  dis- 
trict, especially  in  times  of  epidemic  disease.  Had  such  a 
system  existed  in  the  merchant  service  a  hundred  years  ago 
there  can  be  little  doubt  but  that  scurvy,  which  has  been  one 
of  its  worst  and  most  fearful  scourges,  would  soon  have  dis- 
appeared and  a  vast  amount  of  the  disease  and  death  which 
it  has  caused  since  then  have  been  pi-evented.  The  use  of 
lime  or  lemon  juice'  was  made  compulsory  in  the  Navy  in 
the  year  1795,  on  the  recommendation  of  the  Medical  Com- 
missioners of  the  Admiralty,  and  Herschel  states,  in  his 
Preliminani  Dixcoursp  on  the  Stiidij  of  Xafurat  Philosop/iy,  that, 
while  in  tlie  year  1780  there  were  no  fewer  than  1,457  cases  of 
scurvy  admitted  into  Haslar  Hospital,  in  the  year  180G,  and 
again  in  1807,  there  was  only  1.  Nearly  fifty  years  were  to 
elapse  before  it  became  compulsory  in  tlie  merchant  service. 
This  was  before  the  Board  of  Trade  became  responsible  for 
the  general  superintendence  of  matters  relating  to  merchant 
ships  and  seamen.  Since  then  the  law  in  this  respect,  as 
well  as  in  so  many  others,  lias  gradually  been  made  more 
stringent,  and  now  we  veiy  seldom  hear  of  deaths  from 
scurvy.  The  disease  may.  indeed,  have  assumed  an  invisible 
form  and  have  disappeared  from  view  like  the  "horse  and 
trap  "  in  the  skipper's  account,  but  its  diminution  is  pro- 
bably real,  an 4  may  be  ascribed  to  the  stringent  provisions  of 
the  law  and  the  substitution  of  steam  for  sailing  ships,  with 
the  greater  rapidity  of  voyages.     It  is  comparatively  easy  to 

'  Wood.ill  wrote  upon  ttie  u^e  of  lemon  juice  as  a  remedy  for  sourvv  in 
the  year  1«.'W,  bnt  its  efficacy  was  first  clearly  demonstrated  by  Captain 
Cook  in  a  paper  read  before  the  Royal  Society  in  1776. 


understand  the  difficulty  shipmasters  sometimes  experience 
in  distinguishing  between  rheumatism,  syphilis,  and  scurvy, 
or  between  dillerent  forms  of  fever;  but  when  they  fail  to 
make  any  report  at  all  of  sickness  they  may  have  on  board  it 
denotes  either  wilful  neglect  or  gross  disregard  of  duty.  Yet 
it  appears  from  reports  made  ofiicially  that  this  has  beea 
done,  even  when  the  question  has  been  put  to  them  directly. 

Ill  the  United  States  false  declarations  of  this  kind  are 
subject  to  severe  penalties,  and  from  the  last  report  upon  the 
health  of  the  Port  of  London  it  would  appear  to  be  a  matter 
of  urgent  necessity  to  legislate  at  once  upon  the  subject.  The 
courts  of  justice  visit  such  offences,  when  they  occur  upon 
dry  land  and  in  the  case  of  private  persons,  severely  and 
there  is  no  reason  why  shipmasters  should  be  allowed  to 
deliver  cases  of  infectious  and  contagious  disease  free  over 
board  to  spread  disease  and  probably  death  among  the 
population.  If  the  plea  of  ignorance  is  to  be  accepted  as  an 
excuse.  Dr.  CoUingridge  thinks  that  nothing  short  of  com- 
pulsoiy  medical  inspection  previous  to  the  entry  of  vessels 
bringing  passengers  homewards  will  suffice  for  the  protection 
of  the  public  health. 

We  do  not  wish  to  exaggerate  the  importance  of  these 
matters,  and  we  quite  admit  that  much  has  been  already 
done  to  improve  the  health  of  merchant  seamen,  but  more 
might  still  be  done  in  this  direction.  The  gross  mortality 
has  certainly  diminished  considerably  during  the  last  few 
years,  as  a  glance  at  the  following  table,  which  is  based  upon 
figures  given  in  the  Registrar-Geueral's  annual  reports,  will 
conclusively  show : 

Table  I. 


Average  Annual  Mortality  per  1,000  of  Strength. 

E.N. 

M.M. 

For  the  five  years  lSo7-6l 

„           „         „     lS6i;-6G 

„     1867-71 

„        „     1872-76 

„     '     J,,        „     1877-Hl        ... 
j,\       .,•,'       „     1882-86       ... 
„        .   „    ■     „     1887-91 

18.32 
12.42 
11.68 

8.78 

10.72 

7  66 

6  80 

20.3* 
21.62 
24.60 
22.14 
20.88 
19.72 
14.U0 

Total  average 

76.38     1  H3  30 

Average  for  each  quinquennium 

10.91 

20.4! 

From  this  it  will  be  seen  that,  while  the  average  annual 
mortality  in  the  navy  as  compared  with  that  of  the  mercan- 
tile marine  in  the  first  of  these  periods  stood  in  the  ratio  of 
j;  or  j'o.  in  the  last  the  proportion  was  only  h  ;  that  the  like 
mortality  for  each  of  the  successive  periods  in  the  merchant 
service  was  nearly  double  what  it  was  in  the  Royal,  and  that 
while  the  one  has  shrunk  by  nearly  two-thirds,  the  other  has 
shrunk  by  less  than  one.  Taking  the  general  reduction,  how- 
ever, that  has  occurred  in  both  services,  we  find  by  a  second 
table  that,  though  there  is  still  a  wide  difference  in  their  re- 
lative mortality,  the  average  decline  in  each  is  very  nearly 
equal. 

Table  II. 


Average  Annual  Mortality  per  1,000  Strength. 

R.N. 

M.M. 

For  the  six  quinquenniums  1857-86 

„      last              ,,               1887-91      ... 

11.69 
6.80 

21.55 
14.C0 

Difference 

4.79    1     7.65 

Reduction  per  cent. 

41.32 

35.03 

This  happy  result  may  be  due  to  the  agitation  that  arose 
in  the  year  1873  with  reference  to  the  loss  of  life  at  sea  and 
the  subsequent  legislation.  But  we  find  that  in  the 
merchant  service  the  relative  mortality  from  disease  and 
from  shipwreck  have  not  become  materially  changed.  In 
the  thirty-fourth  annual  report  of  the  Registrar-General  a 
table  was  given  which  showed  that  in  the  year  1871  two- 
thirds  of  the  deaths  were  due  to  "  causes  other  than  disease  ;  " 
the  same  ratio  obtains  to-day  (1891-02).  The  decline  is  there- 
fore more  probably  due  to  a  different  cause— namely,  the 


I 


April  U,  1894.] 


LITERARY    NOTES. 


r 


MSDICU.    JoCftJTAL 


823 


transformation  of  tlie  trade  by  the  introduction  of  steam. 
And  tliere  is  room  to  doubt  wlietlicr  disease  itself  has  really 
decreased.  Steamers  carry  lari,'('r  crew.s  thm  sailing  vessels, 
.space  is  more  valuable,  the  men  are  more  frequently  berthed 
below,  where  li^l't  and  air  are  deficient,  and  they  make 
worse  weather.  These  conditions  we  know  are  not  only  con- 
ducive to  tlie  development,  but  are  also  productive,  of  tuber- 
culous disease;  and  cases  of  this  kind  would  but  rarely 
prove  fatal  at  sea.  But  while  they  diminish  the  death-rate 
tliere,  they  help  to  swell  the  death-rate  ashore.  Dr.  J.  O. 
McWilliam  was  enabled  many  years  ago,  by  the  courtesy  of 
Lord  Farrer,  to  show  that  when  deaths  that  occurred  in 
foreign  and  colonial  ports  were  included  in  the  return,  the 
average  mortality  rose  from  18, (i'i  per  1.01)0  to  20.66  ;  they  do 
not  figure  in  the  records  from  which  we  have  been  quoting  ; 
and  if  these  and  those  that  occur  at  home  could  both  be  in- 
cluded, as  they  are  in  the  navy,  we  should  be  in  a  much 
better  position  to  form  a  true  estimate  of  the  mortality  of 
merchant  seamen.  >5ational  interests,  both  in  peace  and 
war,  are  involved  in  the  preservation  of  their  health  :  a  con- 
siderable amount  of  good  and  no  evil  whatever  would  result 
from  the  pul>lication  of  an  annual  report  upon  the  subject, 
and  we  commend  the  matter  earnestly  to  the  careful  atten- 
tion of  the  Government. 


LITERARY    NOTES. 


Among  Mr.  H.  K.  Lewis's  fortlicoming  publications  are  a 
Tolume  on  Disicim'.-:  oft/ie.  Throat  and  Suse,  by  Dr.  de  Havilland 
Hall,  and  a  new  edition  of  Dr.  Norman  Kerr's  well-known 
book  on  hiehrii'ty. 

An  index  to  the  first  twenty  volumes  of  the  Arcliivei 
Italiennos  de  Biohtgie,  1881-1893,  prepared  by  Dr.  G.  Manea,  has 
just  been  issued  by  Loescher,  of  Turin. 

The  Deutsch- Amerikanhche  M(matsschrift , which  has  recently 
begun  to  appear  under  the  editorship  of  Drs.  Blech  and  Baer, 
of  St.  Louis,  claims  to  be  the  organ  of  the  German  prac- 
titioners of  medicine  in  America.  The  special  "  platform  ''  of 
the  journal  is  "the  fraternal  unification  of  all  physicians  and 
surgeons  of  the  German  tongue  in  the  United  States."  There 
is  already  a  German-American  journal  of  medicine,  the  A'p«- 
Torker  Medizmische  Monatsschrift ,  which  is  published  at  New 
York. 

A  Bulgarian  translation  of  Charles  Darwin's  works  is  an- 
nounced. The  publishers  have  preferred,  for  reasons  best 
known  to  themselves,  to  translate  a  German  version  of 
the  great  English  author's  writings — a  fact  which  recalls  the 
Bulgarian  translation  of  Gul/irer's  Travels,  which  appeared  a 
couple  of  years  ago,  and  which  was  made,  not  from  the 
original,  but  from  one  of  the  numberless  Russian  trans- 
lations. Such  literary  H«u'e^<?.s  of  our  Bulgarian  friends  are 
to  be  treated  more  or  less  leniently  in  consideration  of  the 
oircumstanee  that  similar  "double  distillation"  procedures 
are  not  altogether  unknown  even  in  Russia,  in  spite  of  the 
ti'aditional  interest  taken  in  Knglish  literature  in  that 
couutiy.  A  typical  bibliographic  curiosity  of  this  kind  is 
offered  by  a  Russian  reproduction  of  Mr.  LawsonTait's  Theonj 
of  Mmstruatiim.  published  by  Mr.  K.  P.  KarbasnikotT  at 
Moscow  in  1892.  The  title  page  informs  us  that  this 
has  been  "  translated  from  the  French  "  by  a  lady  physician. 
Dr.  E.  .\.  Mikhailova,  "  corrected  after  the  English  original 
text  and  edited"  by  Professor  A.  V.  Cnibareft",  and  "  supplied 
with  a  preface  "  by  Professor  V.  F.  SnegireflT. 

Some  of  the  French  publishers  are  breaking  away  from  the 
old  habit  of  issuing  their  books  in  paper  covers  only.  The 
medical  and  s<-ientifie  books  lately  published  by  MM.  Ruefi" 
«t  Cie.,  of  Paris,  have  been  issued  in  very  neat  limp  leather 
bindings,  with  the  top  edge  of  the  book  gilt.  This  not  only 
gives  a  superior  appearance  to  the  book,  but  also  saves  the 
purchaser  the  annoyance  of  using  an  unbound  book,  and  the 
subsequent  cost  of  binding. 

The  (inzzetta  dei/li  (Upedali  e  delle  Clmiche  (published  at 
Milan\  has  a  special  Congress  number,  which  contains  ]ior- 
traits  and  biographies  of  prominent  representatives  of  the 
various  nations  which  sent  contingents  of  medical  practi- 
tioners to  the  great  gathering  in  Itome,  with  a  history  of 
previous  meetings  of  the  Congress,  and  illustrations  of  the 
rolielinico  and  ot;hov  public  buildings.    Interesting  sketches 


of  the  medical  institutions  of  Italy,  and  a  brief  account  of 
its  sanitary  organisation  are  also  given.  Students  of  hand- 
writing will  find  special  edification  in  a  collection  oi  fac- 
simile signatures  of  many  of  the  leading  luminaries  of  con- 
temporary medicine.  To  judge  from  these  specimens  of  calli- 
graphy, one  may  say  that  the  popular  notion  that  greatness 
of  genius  is  measurable  by  badness  of  hand^vriting  is  not 
true  as  far  as  the  medical  profession  is  concerned.  ^lost  of 
the  signatures— even  including  those  of  the  F'rench  celebrities 
— are  quite  legible,  and  several — notably  those  of  Professors 
Xothnagel,  Mikulicz,  Golgi,  and  Bassini — may  almost  be 
called  artistically  beautiful. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  11th,  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely.  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
sei-ted  in  the  circular  summoning  the  meeting  at  which  he 
eeks  election.  Fbancis  Fowkle,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD, 

Oxford  and  District  Branch  —The  next  meeting  will  be  held  .^t  the 
Radcliffe  Infirmaiy,  at  3.15  p  M.,  on  Friday,  April  27th.  Notice  of  papers, 
cases,  etc..  should  be  sent  to  the  Honorary  Secretary,  W.  Lewis  Morgan, 
37,  Broad  Street,  Oxford,  on  or  before  April  I«th. 


Border  CorsTiES  Branch.— The  spring  meeting  will  be  held  at 
Whitehaven  on  Friday.  May  4th,  in  the  afternoon.  Papers  have  beea 
promised  by  Dr.  Maclaren.  Carlisle :  Dr.  Crerar,  Maryport :  Drs.  Jackson 
and  W.  I'Anson,  Whitehaven.  .\ny  member  wishing  to  make  any  com- 
munication please  give  notice  to  tlie  Honorary  Secretary,  J.  Altham, 
Penrith. 

Shropshire  and  Mid  Wales  Branch.- The  spring  meeting  will  be 
held  at  the  Salop  Infinn.iry  on  .Vpril  17th,  at  3  P.M.  Dr.  Uyla  Greves  will 
read  a  paper  on  the  Prognosis  and  Treatment  of  Phthisis;  and  Mr.  T. 
Law  Webb  will  read  a  short  paper  on  the  Pi-otozoon  of  Carcinoma,  illus- 
trated by  microphotographs  shown  by  means  of  the  projector  lantern. 
Members  having  cases  of  interest  to  show  are  requested  to  communicate 
with  the  Secretary  as  soon  as  possible.— H.  Willocghuy  Gaedseh, 
Honorary  Secretary. 

North  of  Enoland  Branch.— The  spring  meeting  will  be  held  at 
Morpeth  on  Thursday,  May  3rd.  Members  wisliing  to  bring  forward 
Itatieiits.  specimens,  or  papers  arc  requested  to  send  notice  at  once  to 
the  Honorary  Secretary,  G.  E.  Wii.i,HM-;ox.  F.Ii.C.S.,  *,  Eldou  Square, 
NewcasUe-on-Tyue. 

SotTH  OF  Ireland  Branch.— A  Council  meeting  will  be  held  on  Satur- 
day, April  Uth.  in  the  .School  oi  Art.  at  5  P..M.  Business:  (1)  Benefit 
Society;  (2)  Midwives  Registration  Association;  |3)  Communication- 
Poor-law  Medical  Oiliccrs.  Hospital  .Vbuse.— Philip  Lee,  Honorary 
Secretary,  25,  St.  Patrick's  Hill,  Cork. 


North  of  Ireland  Br.\nch— The  spring  meeting  will  beheld  in  the 
Museum.  College  Square  North,  Belfast,  on  Thursday,  .\pril  2t!th,  at 
4  P.M.  (icntlemen  who  wish  to  read  papers,  show  patients,  or  bring  any 
other  business  before  the  meeting  will  kindly  communicate  as  carlv  as 
convenient  with  Joits  Cimpbell.  M.D.,  F.R.C.S.Eng.,  Honorary  Secre- 
tary, 21,  Great  Victoria  Street,  BeUast. 


South  W.vles  and  Monmodthshibb  Branch.- The  next  ordinary 
meeting  will  be  held  at  Ncatli  on  .\pril  2t>th.  Members  wishing  to  read 
papers,  etc.,  should  send  titles  to  Dr.  sheen,  Cardiff,  before  .\pril  lOtli — 
A.  Sheen,  D.  A.  Davies,  Honorarv  Secretaries. 


Sopthfrn  Branch.- The  next  meeting  of  the  .'!outh  Wilts  District  will 
be  held  at  the  White  Hart  Hotel,  Salisbury,  on  Wednesday.  April  25th,  at 
2  o'clock.  Papers  will  be  read  by  Mr.  Luckham,  Dr.  WilliamsFrcem.an, 
and-Mr.  Kingscotc.  Luncheon  will  be  provided  at  1  o'clock,  at  2s.  i5d.  a 
head.  .Members  wishing  to  attend  to  send  their  names  to  the  Honorary 
Secretary.  H.  J.  Manninp,  Laverstock,  Salis'iury. 
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,,     ,,  BATH  AND  BEISTOL  BRANCH. 

The'  fittli  ordinary  meeting  of  the  session  was  held  in  the 
Medical  Library  of  University  College,  Bristol,  on  March 
•i8th.  Dr.  CaossMAN  occupying  the  chair.  There  were  also 
forty-eight  members  present. 

yeic  Mfiii'jiTS.—^The  following  gentlemen  were  elected:— J. 
M.  M.  Thomas,  M.R.C.S.,  L.R.Ct.,  Bristol  ;  T.  W.  S.  Mor- 
gan, M.H.C.S.,  L.S..'V.,  rill:  C.  H.  Wakeham,  M.R.C.S., 
L.R.C.P.,  Wotton-under-Edge. 

Registration  of  Midicim-x.—.K  communication  on  this  subject 
from  the  Lancashire  and  Cheshire  Branch  was  read,  and  was 
ordered  to  be  acknowledged. 

Communicntiuns. — Mr.  C.  A.  Morton  read  a  paper  on  Aneu- 
rysm of  Subclavian  .\rtery  unsuccessfully  treated  by  5Iac- 
ewen's  operation  .and  by  -imputation  at  the  Shoulder-Joint ; 
the  specimen  was  exhibited.— Dr.  J.  Micheli,  Clarke  showed 
specimens  from  a  case  of  .\ortic  .ineui-ysm.  The  following 
gentlemen  took  part  in  the  discussion  upon  these  communi- 
cations :  Jlr.  Barclay,  Dr.  ^Markita.m  Skekbitt,  Mr.  Har- 
SANT.  and  Dr.  Rogers.— Dr.  J.  G.  Swayne  read  a  paper  on 
Ergot  of  Kye  as  an  Oxytocic,  which  was  discussed  by  Drs. 
AusT  Lawrence  and  Broom.— Dr.  B.  W.  H.  Rogers  read  a 
paper  on  the  Skin  Eruptions  seen  in  Septic  Conditions.  Drs. 
SwAYSB,  Arsr  La\\"kence.  Fisher,  MABiiHAJt  Skebritt,  and 
EnoEWORTu,  Messrs.  Wallex.  Morton,  and  Barclay.  Drs. 
Swain  and  jMicuell  Clarke,  and  Messrs.  Penny  and  Peit- 
CHBTT  joined  in  the  discussion  which  ensued. 


WEST  SOMERSET  BRANCH. 
The  Spring  meeting  of  this  Branch  was  held  at  Taunton  on 
March  3i)th,  under  the  presidency  of  Mr.  R.  J.  Collyns,  of 
Dalverton.    Thirteen  members  and  one  visitor  attended. 

Confirmation  of  Minides. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Member. — William  Flegg,  ILD.,  of  Bishop's  Lydeard, 
who  was  already  a  member  of  the  Association,  was  elected  a 
member  of  the  Branch. 

The  late  Dr.  Carrie. — A  letter  from  Mrs.  Currie  was  read, 
conveying  her  thanks  in  the  warmest  terms  to  the  members 
of  the  Branch  for  the  resolution  passed  at  the  last  meeting 
after  the  death  of  her  husband. 

Patholof/ical  Mu.'ieum.—A  letter  from  Mr.  C.  A.  Morton,  as  to 
sending  specimens  for  exhibition  at  the  annual  meeting  to  be 
held  at  Bristol  on  July  31st  next  and  following  days,  was 
read. 

Midwives'  Her/ ist ration  Association. — A  letter  was  read  from 
the  Lancashire  and  Cheshire  Branch,  enclosing  copy  of  reso- 
lution passed  on  March  9th  by  that  Branch,  protesting 
against  the  legislation  proposed  by  the  Midwives'  Registra- 
tion Association  for  the  registration  of  midwives.  The 
meeting  decided  to  take  no  action  in  the  matter. 

Bt/-Laws.—K  letter  from  the  General  Secretary  of  the  Asso- 
ciation, dated  March  17th,  1894.  as  to  framing  by-laws  for  the 
Branch,  was  read  and  discussed.  It  was  resolved:  "  That  the 
West  Somerset  Branch,  having  existed  for  a  great  number  of 
years  without  by-laws,  this  meeting  sees  no  necessity  for 
framing  any  at  present." 

Comminiicfttions. — Mr.  Rigden  exhibited  a  patient  in  whom 
Skin  Grafting  had  proved  very  successful. — Mr.  Part  showed 
a  good  specimen  of  a  perfect  epithelial  cast  from  the  large 
intestine  in  a  case  of  Desquamative  Colitis. — Mr.  Cosexs 
opened  a  discussion  on  the  subject  which  had  been  previously 
settled  by  the  (Council,  namely,  "Common  Diseases  of  the 
Eye,  as  met  with  in  General  Practice,  "  and  he  was  much 
thanked  for  his  paper.  The  subject  was  discussed  in  an 
interesting  and  animated  manner  for  over  two  hours. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BR.^NCH. 
A  meeting  of  this  Branch  was  held  at  Aberdeen  on  March 
2l8t;  Professor  Stephenson.  President-elect,  in  the  chair. 

Confirmation  of  Minutes.— Tho  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Member. -Dr.  P.  Clason  Garson  (Huntly),  was 
balloted  for  and  admitted  a  member  of  the  Branch. 

Communications. — Professor  Stephenson  communicated  a 
report  of  a  case  of  Facial  Lichen  Menstrualis,  occurring  in  a 
woman,  aged  29,  which  had  lasted  for  three  years,  which  was 
relieved  by  treatment  directed  to  menstruation,  namely, 
permanganate  of    potash    2  grains,    thrice    daily  for    eight 


months,  with  small  doses  of  Fowler's  solution. — Dr.  Clabk 
(Woodside)  read  notes  of  a  case  of  Perihepatitis  affecting  the 
left  lobe,  which  terminated  in  recovery  after  running  a  pro. 
tracted  course.  -Dr.  Mackenzie  Booth  exhibited  a  patient 
who  had  sufl'ered  from  complete  Dislocation  of  the  left  Knee- 
Joint.  The  patient  could  walk  with  some  difficulty,  but 
movement  of  the  joint  was  restricted  to  an  angle  of  5^. — Dr. 
Blaikie  Smith  read  notes  of  two  cases  Locomotor  Ataxy 
and  Ataxic  Paraplegia— and  afterwards  exhibited  the 
patients.  In  the  case  of  locomotor  ataxy  there  was  absolute 
paralysis  of  both  irides,  with  paresis  of  the  right  external 
rectus  muscle.  A  band  of  hyper.'csthesia  encircled  the  lower 
part  of  the  trunk,  contrasting  markedly  with  the  anaesthesia 
which  existed  over  tlie  thorax,  and  on  the  limbs.  Other 
symptoms  suggested  the  presence  of  general  paralysis  of  the 
insane  in  an  early  stage.  The  case  of  ataxic  paraplegia  was 
recognised  chiefly  by  the  extent  of  the  auiesthesia,  the 
peculiar  gait  and  the  exaggerated  knee-jerks.  Both  the 
patients  were  males.  Neither  of  them  was  syphilitic. — Dr. 
Ferdinands  related  his  experience  of  subconjunctival  injec- 
tions. He  found  sublimate  of  mercury  useful  in  gummatous 
scleritis,  but  neither  the  sublimate  nor  the  salicylate  of  soda 
proved  useful  in  rheumatic  scleritis.  He  was  inclined  to 
think  that  the  success  of  the  sublimate  lay  in  its  irritant 
capacity,  while  its  antiseptic  property  made  it  a  safe  inject- 
ing solution.  He  advocated  the  wider  use  of  subcon- 
junctival injections. 

BURMAH  BRANCH. 
At  the  twenty-eighth  regular  meeting  of  this  Branch,  held  at 
the  Bishop's  Court,  Dr.  C.  F.  Britto  showed  a  patient  re- 
covering from  extensive  sloughing  of  the  scrotum  with  de- 
nudation of  the  cord,  testes,  and  a  greater  part  of  the  peri- 
neum. 

Surgeon-Captain  (t.  G.  Giffoed  read  notes  of  a  case  of  a 
hospital  assistant  who  contracted  severe  malarial  fever. 


The  twenty-ninth  meeting  was  held  at  Surgeon-Colonel  S. 
B.  Hunt's  residence  on  January  8th.    ■.-"", 

New  3/e??i/w.— Surgeon-Captain  G.  '  G:  ""Giffot-d,  I. M.S., 
M.R.C.S.,  L.K.C.P.,  was  elected  a  member. 

Audit  of  Accounts. — Drs.  Pedley  and  Davis  audited  the  ac- 
counts and  found  them  correct. 

Election  of  Office  Bearers.— The  members  then  elected  tlie 
following  office  bearers  for  the  year  1894:  President:  Surgeon- 
Colonel  S.  B.  Hunt.  Vice-President  and  Treasurer:  Surgeon- 
Lieutenant-Colonel  O.  Baker.  Editorial  Secretary:  Dr.  T.  F. 
Pedley.  General  Secretary- :  Dr. 'H.  N.  Parakh.  Members  of 
Council:  Dr.  Pedley,  Su'rgpon-Lieutenant-Colonel  H.  John- 
stone, Surgeon-Lieutenant-Colonel  J.  Backhousej  Surgeon- 
Captain  R.  E.  S.  Davis,  and  Dr.  H.  Findlay. 

Secretary's  Report.— The  Hon.  Secretary  read  his  third 
annual  report. 

Communications.— The  Hon.  Secretary  read  'A  ease  of 
Ainhum  communicated  by  Surgeon-Captain  C.  L.  Wiluajis. 
— Dr.  Pedley  showed  a  Collapsible  Tube  as  a  means  of  storing 
prepared  vaccine  lymph  paste  for  transit,  and  some  fine 
Needles  mounted  on  pencil  for  scarification. 


The  thirtieth  meeting  was  held  on  February  6th,  at  the 
Freemasons'    Flail,    where     Surgeon-Lieutenmt-Colonel    0 
Baker  showed  a  Hindu  lad  sufl'ering  from  profound  Amemia 
the  consequence  of  anchylostomiasis. 

Pees  to  Medical  Wit?iesses.—The  following  resolution  was 
passed:  "That  in  the  opinion  of  this  meeting  it  is  highly 
desirable  and  urgently  necessary  that  rules  for  the  payment 
of  fees  to  expert  or  professional  witnesses  as  well  as  for  the 
reception  of  certificates  from  duly  qualified  practitioners  in 
courts  of  justice  should  be  framed  by  the  proper  authorities." 
Tills  was  forwarded  to  the  Registrar  of  the  Recorder  of  Ban- 
goon. 

T/ie  Opium  Question.— T>r.  T.  F.  Pedley  proposed  and  Dr. 
Dby  seconded  that  the  following  resolution,  as  drawn  up  by 
Surgeon-Colonel  S.  B.  Hunt  and  Dr.  Pedley  be  forwarded  to 
the  Secretary  of  the  Opium  Commission :"  The  members 
of  the  Burniah  Branch  of  the  British  .Medical  Association 
being  deeply  interested  in  the  questions  now  under  investi- 
gation by  the  Opium  Commission  and  haviag  many  oppor- 
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tunities  of  observing  the  effects  of  the  use  of  opium  in  this 
country  they  desire  to  convey  to  tliem  an  expression  of  their 
opinion  upon  this  subject,  atl'ceting  as  it  does  llie  welfare  and 
happiness  of  tlie  people  among  whom  the  members  of  this 
Association  follow  their  profession  either  in  the  (joveniment 
service  or  as  private  practitioners.  They  hold  that  opium  is 
not  only  the  most  valuable  medicine  which  Providence  has 
bestowed  upon  the  human  race,  but  that  its  use  is  especially 
beneficial  in  the  treatment  of  many  of  the  diseases  peculiar 
to  these  climates  and  peoples,  and  that  by  its  use  a  vast 
amount  of  suffering  is  relieved  both  by  the  hands  of  native 
practitioners  as  well  as  those  who  follow  European  methods 
of  practice.  While  recognising  the  fact  that  the  abuse  of 
opium  must  be  followed  by  injury,  they  believe  that  in  small 
quantities  it  may  be  used  for  long  periods  without  serious 
effects  upon  the  system,  and  they  feel  convinced  that  the  ac- 
counts which  have  been  circulated  in  England  concerning  tlie 
effects  arising  from  its  habitual  abuse  have  been  greatly  ex- 
aggerated by  those  engaged  in  promoting  the  agitation  for  its 
prohibition.  They  believe  that  the  increasing  use  of  alco- 
holic liquors  in  thiscountrj'  is  giving  rise  to  far  more  disease 
and  crime  than  tlie  use  of  opium.  The  members  of  this 
Branch  Association  believe  that  the  measures  now  adopted 
Jsy  the  Government  to  regulate  the  traffic  in  and  consump- 
tion of  opium  are  in  Burmah  more  than  sufficiently  stringent 
to  meet  ihe  necessities  of  the  case,  and  that  any  effort  of  ( io- 
vernment  to  prohibit  or  even  to  further  restrict  its  sale  will 
only  result  in  driving  tliose  who  now  use  opium  to  take  to 
much  more  harmful  substitutes,  as  alcoholic  stimulants  and 
hemp  drugs." 


SPECIAL    CORRESPONDENCE. 

PAEIS. 

Army    Kiirsen. — Overcrowding     in    Paris     Di.uecting    Rooms. — 

Hospital   Phi/sicians    and     Surgeons. — Medical    Proiidence. — 

(leneral  News. 
Ix  the  army  there  are  six  categories  of  male  nurses,  called 
infcrmiers,  one  regimental,  the  others  stationed  in  the 
military  hospitals.  The  hospital  nurses  ai-e  classed  in 
sections ;  there  are  twenty-two  in  France,  one  to  each  corps 
d'armie.  The  seven  thus  remaining  unaffiliated  are  stationed 
in  Paris,  Versailles,  V'incennes,  Lyons,  Alger,  Oran,  Philip- 
peville,  and  Tunis.  The  organisation  for  supplying  army 
nurses  is  very  defective.  They  ai'e  taken  from  all  classes. 
The  llealtli  Service  has  not  the  means  to  give  the  necessary 
instruction  to  the  army  male  nurses  chosen  haphazard  and 
quickly  by  the  military  authorities.  If  such  instruction  be 
given  as  the  regulations  prescribe,  an  army  surgeon  must 
be  told  off  to  devote  himself  exclusively  to  training  the 
infirmiers.  The  military  hospitals  are  not  sufficiently  well 
provided  with  aides-major  for  the  purpose. 

This  year  1,200  medical  students  were  entitled  to  dissect  in 
the  dissecting  rooms  of  the  Paris  Medical  Faculty.  How 
many  of  these  wei"e  actually  able  to  do  so  is  another  question. 
Last  year  there  were  from  7IX)  to  8iXi  dissectors,  and 
complaints  were  frequent  and  well  founded.  At  the  present 
juncture  both  space  and  material  are  wanting,  the  latter  to 
such  a  degree  that  at  the  Travaii.r  Pratiques  of  the  F"aculty 
tliere  was  almost  a  panic  a  very  short  time  ago,  when  the 
classes  of  operative  surgeiy  began.  The  question  of  inducing 
medical  students  to  remain  longer  in  provincial  schools  is 
again  on  the  tapis. 

According  to  a  list  drawn  up  by  the  Public  Assistance, 
there  are  20-  hospital  physicians  and  surgeons,  16  lionoraiy 
physicians,  and  9  honorary  surgeons.  Tlie  oldest  physician. 
Dr.  Massenet,  isaged  8:5;  Dr.  JLiisonneuve,  the  oldest  surgeon, 
is  85.  There  aroSSphysiciansandtf  surgeons  in  active  service. 
Tlie  P>ureau  Central  counts  18  physicians  and  18  surgeons ; 
there  are  7  accoucheurs  and  4  assistants. 

At  tlie  yearly  general  meeting  of  tlie  Caisse  des  Pensions 
de  Hetraite  du  Corps  Mi'dical  I'rancais,  the  report,  read  by 
the  treasurer,  stated  that,  up  to  March  31st,  1S!)4,  £10,000  had 
been  paid  in.  This  year  the  retiring  pensions  will  be  paid. 
Up  to  the  present  all  the  financial  business  and  office  details 
have  been  attended  to  ;  seven  pensions  are  decided  on. 


The  new  law  concerning  the  medical  curriculum  will  be 
in  force  after  November ;  the  naval  Corps  de  Sante  will  be 
affected  by  it.  According  to  the  decree,  the  three  preparatory 
schools  of  Brest.  lt<jc)iefort,  and  Toulon  will  cease  to  exist. 
Up  to  the  present  time  tliese  establishments  have  been  con- 
sidered 80  necessary  that  they  withstood  the  cyclone  of  re- 
form :  it  is  predicted  that  by  the  change  expenses  will  be 
greatly  increased  without  any  adequate  result. 

Dr.  Bossy,  of  Havre,  whose  centenary  was  celebrated  last 

year,  lias  completed  his  hundredth   and  first  year.      He  de- 

daresthat  he  is  in  perfect  healtti  and  spirits,  and  mentally  aad 

bodily  sound.  '-  \-  - 

'     '     '  ■  ■  '  lij  L 
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OUT-PATIENT  HOSPITAL  ABUSE. 

Sir, — A  tradesman,  whose  income  is  about  £400  a  year,  and 
who  had  been  recommended  to  take  one  of  his  family  to 
consult  a  Liverpool  oculist,  gave  me  the  following  account 'of 
his  experiences  a  few  days  ago  :  "  I  called  at  the  doctor's 
residence,  and  was  told  that  he  was  at  tlie  Eye  Infirmary,  and 
would  not  be  home  for  some  hours.  As  I  had  not  made 
arrangements  to  stay  overnight.  I  said  I  could  not  wait  so 
long,  and  was  recommended  to  go  and  see  him  at  the 
infirmary.  I  did  so,  and  found  myself  in  a  room  with  about 
150  or  IGO  other  persons,  mostly,  so  far  as  I  could  judg<^, 
working-class  people  like  myself  and  in  easy  circumstances. 
Looking  around  I  recognised  an  old  friend  of  mine  from 
Blackburn,  and  asked  him  what  on  earth  he  was  doing  there. 
He  said  he  came  up  regularly  to  have  his  eyes  looked  after. 
'Why,'  I  said,  'you  could  afford  to  pay  this  man  a  guinea  every 
time,  couldn't  you  ?'  'Yes,' said  he  :  'but  what  is  the  use  of 
being  such  a  fool  as  to  throw  away  your  guineas  when  this 
chap  will  see  you  for  nothing!''  I  was  never  so  surprised  in 
all  ray  life.  Here  was  a  room  full  of  fellows  all  being  treated 
for  nothing,  and  most  of  them  smart-looking  chaps,  appa- 
rently earning  good  wages. ''^I  am,  etc., 

Kendal,  April  loth.  W>1.  K.  PaHKBB,  M.D. 


SiHj — The  numerous  letters  which  you  receive  regarding 
abuses  of  the  hospital  out-patient  system,  and  some  of 
which  you  publish  from  time  to  time,  show  that,  whatever 
the  facts  of  the  case  may  be,  the  feeling,  especially  among 
general  practitioners,  is  very  strong  that  the  system  is  so 
intimately  mixed  up  with  abuses  of  every  kind  that  it  ouglit 
at  almost  any  cost  to  he  abolished. 

Nevertheless,  it  is  not  difficult  to  see  that  many  of  those 
whose  long  years  of  work  among  out-patients  entitle  them 
to  speak  with  knowledge  if  not  authority  on  the  subject, 
although  they  may  not  care  to  champion  the  system  exactly 
as  it  stands,  yet  find  so  much  good  in  ir:lhat  they  dread 
reform  almost  more  than  they  do  the  abuses  which  are 
spoken  of. 

\\  ith  a  trace  of  that  optimistic  confidence  which  sa^s  that 
what  is  is  right,  it  is  pointed  out  that  this  system,  with  all 
its  abuses,  whc^thcr  it  bo  a  rank  weed  or  a  useful  plant,  is 
one,  at  any  rate,  which  grows  with  great  vitality  wherever  it 
takes  root,  and  therefore  presumedly  fulfils  a  want ;  and 
reformers  are  reminded  that  institutions,  like  plants,  which 
are  suited  to  their  environment  are  by  no  means  easily 
abolished. 

In  all  our  dealings  with  this  question  we  have  first  of  all 
to  recognise  the  fact  that  the  out-patient  system  at  the 
London  hospitals  exists  and  that  it  occupies  the  field. 
-Vbuse  or  no  abuse,  injury  to  the  profession  or  no  injury, 
there  it  is.  It  has  sprung  up  in  a  comparatively  short  time 
with  an  energy  which  indicates  an  intense  vitality  which 
must  have  some  significance.  It  grows  almost  independently, 
it  flourishes  everywhere,  and  has  attained  such  developnient 
as  to  excite  the  consternation  of  many.    Evidently  it  has  its 
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roots  in  some  need  of  tlie  yinMic,  in  some  instinct  of  the  pro- 
fession wliich  cannot  be  ignored.     Wliat  are  llic  facts  !■" 

First,  as  regards  the  public.  A  considerable  number  of 
persons  need — not  merely  would  like,  hut  really  require 
better  advice  than  they  can  Ret  for  the  fees  they  can  afford 
to  pay.  Tliey  need  better  advice  than  they  can  get  from 
four-tiftlis  of  the  practitioners  whom  their  means  permit 
them  to  consult,  and  it  is  a  mere  chance  whether  they  hit 
upon  the  lifth.  It  is  not  easy,  perhaps,  to  find  a  consultant 
who  will  put  the  case  so  brusquely  as  this;  self-assertion  is 
not  good  form,  and  one  hesitates  to  proclaim  one's  own 
superiority  for  fear  of  hurting  the  feelings  of  those  below, 
but  there  can  be  no  doubt  that  this  feeling  that  their  advice 
is  something  better  and  superior  is  at  the  bottom  of  the 
lukewarmness  in  regard  to  measures  of  reform  which  is 
characteristic  of  so  many  of  those  who  are  on  the  stafis  of 
our  larger  hospitals. 

We  are  told  by  those  who  ought  to  know  that  these  patients 
who  need  this  better  advice  make  up  about  half  the  out- 
patients at  the  hospitals  which  are  not  free,  while  at  those 
which  are  free  they  constitute  a  much  smaller  proportion, 
the  remainder  in  each  case  being  composed  of  patients  who 
either  do  not  need  this  belter  advice  or  whose  maladies  can- 
not be  cured.  Now  the  ideal  system  would  be  that  the  crowd 
should  go  through  a  process  of  weeding  out  and  filtering,  and 
tliat  only  the  filtered  residue  who  really  need  the  skilled  ad- 
vice they  cannot  otlierwise  obtain  would  reach  the  room  of 
the  skilled  physician.  At  least  so  says  a  correspondent  who 
is  a  consultant,  but  I  think  it  not  improbable  that  many 
practitioners  on  the  other  side  of  the  fence  would  be  rea<ly  to 
maintain  that  they  could  give  for  half-a-crown  better  advice 
than  the  ordinary  out-patient  does  de  facto  get  in  an  ordinary 
out-patient  consultation. 

The  matter,  however,  does  not  exclusively  concern  the  pub- 
lic. Both  hospitals  and  consultants  are  concerned.  Hos- 
pitals with  schools  attached  must  have  cases  for  clinical  pur- 
poses, and  no  means  of  obtaining  them  has  yet  been  dis- 
covered so  simple  and  convenient  and  at  the  same  time  so 
useful  in  training  and  keeping  together  the  junior  stafl'  as 
the  maintenance  of  a  large  out-patient  department.  The 
physician  also  must  live,  and  if  he  is  even  to  begin  to  live  as 
a  physician  he  must  spend  laborious  years  in  gaining  know- 
ledge wliich  must,  above  all,  be  practical. 

The  hardest  thing  one  can  say  against  any  man  is  that 
he  is  theoretical.  X  practical  contact  with  crowds  of  patients 
he  must  get  somehow  if  he  is  to  become  that  superior  thing — 
a  skilled  physician.  It  is  idle  then  to  expect  the  junior  staff 
to  do  more  in  the  way  of  reform  than  growl  a  little  at  the 
work  thrown  upon  them;  certainly  they  are  not  likely  to 
enter  heartily  into  schemes  for  the  abolition  of  out-patient 
■departments  wherein  they  gain  what  is  absolutely  essential 
to  their  future  fame  and  fortune.  Nor  are  they  to  be  entirely 
blamed  or  called  mercenary  for  this.  What  is  the  symbolism 
of  the  wrappcd-up  fee  which  the  physician  receives  ?  There 
was  a  time  when  there  was  a  soul  in  medicine,  and,  although 
it  may  be  dulled,  the  soul  has  not  yet  quite  departed  from 
the  body.  The  physician  did  all  the  good  he  could  ;  he  did 
hio  best  for  all-^nd  he  did  it  for  nothing.  The  fee  was  a 
something  offer^^/by  those  who  could  afford  it,  in  order  that 
the  poor  man  might  have  some  means  of  subsistence,  but  it 
was  not.  and  still  is  not,  his  right ;  hence  the  wrapped-up 
fee  pocketed  without  investigation.  The  physician's  con- 
science, then,  does  not  prick  him  when  he  sees  hundreds  of 
out-patients  for  nothing,  to  the  disgust  and  indignation  of 
the  general  practitioner,  for,  in  fact,  he  feels  it  is  his  duty. 
His  very  mission  is  to  use  his  knowledge  and  do  all  the  good 
he  can  for  nothing,  and  if  some  golden  recompense  sliould 
ultimately  come  so  much  the  better. 

These,  then,  are  the  roots  which  strike  so  deep  and  which 
make  the  out-patient  system  hold  its  place  so  firmly— the 
demands  of  the  public,  the  necessities  of  the  schools,  and  the 
fact  that  the  physician's  duty  is  to  use  his  knowledge  with- 
out thought  of  reward.  No  "doubt  the  general  practitioner 
will  say  that  all  three  are  founded  on  dishonesty  or  cant ; 
but  they  have  to  be  reckoned  with  all  the  same. — I  am,  etc., 
April  11th.  S. 

Sm, — The  following  will  show  that  the  patients  are  not 
always  the  worst  offenders  ;  I  had  a  child  who  was,  I  was  sure, 


suffering  from  an  empyema  (?  influenza).  On  calling  one 
morning  to  see  him  1  was  told  he  liad  been  sent  into  the 
country.  Many  months  after  I  was  told  the  true  story,  which 
was  that  the  father  had  taken  the  child  to  a  consultant  in  the 
West  End,  who  called  in  another,  and  between  them  they 
arrived  at  the  same  diagnosis  that  1  had,  and  sent  the  child 
to  Great  Ormond  .Street,  where  the  operation  I  had  proposed 
to  do,  and  which  could  as  well  have  heen  done  at  home,  and 
for  wliich  the  father  could  have  well  afforded  to  pay  my  fee, 
was  done.  It  seems  to  me  the  consultants  behaved  shabbily 
to  me;  they  were  told  of  my  attendance,  and  could  have 
easily  found  me  in  the  Directory,  and  also  acted  improperly  in 
sending  a  patient,  who  they  could  readily  see  was  not  a  fit 
recipient  of  charity,  to  the  Children's  Hospital,  I  will  give 
the  Great  Ormond  Street  Committee  my  name  if  desired, — I 
am,  etc, 
April  9th,  B. 


THE  NEW  SOCIETY  OF  FELLOWS  OF  THE  KOYAL 
COLLEGE  OF  SURGEONS  OF  ENGL.\ND, 
Sm, — I  attended  the  meeting  held  on  April  5th,  under  Mr. 
Page's  presidency,  about  the  formation  of  a  new  Society  of 
Fellows  of  the  College  of  Surgeons,  My  object  was  chiefly  to 
ascertain,  if  possible,  the  views  of  those  who  wish  to  form 
such  a  society.  I  was,  of  course,  aware  that  if  its  formation 
had  been  determined  on,  no  opposition  which  the  members 
of  the  existing  Association  of  Fellows  could  offer  would  pre- 
vent the  trial  of  a  rival'society  ;  but  I  thought  that  a  plain 
statement  to  the  meeting  of  the  objects  contemplated  by  the 
Fellows'  Association — objects  which  have  been  partly  secured 
by  the  perseverance  of  that  body  tluough  ten  years  of 
arduous  struggle  —  must  have  elicited  from  the  pro- 
posers of  the  new  society  some  indication  whether 
they  adhere  to  or  differ  from  those  objects,  I  was 
ably  seconded  in  this  effort  by  Mr,  Norton ;  and 
the  circular  issued  by  the  Association  had  recently  reached, 
I  believe,  every  Fellow  in  the  room.  But  my  expectations 
were  wholly  disappointed.  No  word  fell  from  Mr.  Page  or 
his  associates  to  indicate  whether  they  agree  or  differ  with 
us.  The  vague  and  unmeaning  words  of  i\Ir.  Page's  circular 
were  supplemented  by  speeches  equally  vague.  We  were 
told  that  it  was  veiy  improper  to  have  any  definite 
opinions  or  objects,  and  "quite  fie-fie"  to  take  practical 
steps  tor  the  pui'pose  of  getting  such  opinions  supported 
by  votes  in  Council.  We  are  left  then  to  our  own  interpreta- 
tion of  the  language  and  action  of  the  founders  of  this  society. 
Fortunately  this  is  very  easy.  Apart  from  the  questions  of 
detail  which  crop  up  from  time  to  time  there  are  two  definite 
parties  among  the  Fellows  ;  the  one  which  wishes  for  a  new 
charter  by  which  a  larger  sliare  in  the  management  of  the 
College  shall  be  given  to  the  general  body,  and  the  other 
which  is  satisfied  with  the  present  state  of  "things.  In  order 
that  there  might  be  no  mistake  to  which  side  the 
promoters  of  the  new  society  belong  we  put  the 
views  and  the  claims  of  the  present  Association  pro- 
minently before  the  meeting,  and  urged  those  wlio 
are  in  favour  of  our  views  to  join  us.  As  no  reply  was  vouch- 
safed either  by  the  chairman  or  the  other  speakers,  we  cau 
only  conclude  that  they  think  that  the  present  charter  puts 
the  Fellows  in  their  proper  position  in  the  College,  in  wliich 
case  their  society  will  be  an  obstacle  to  all  substantial 
reform.  I  am  not  imputing  any  motives  or  implying  any 
blame.  They  may  have  the  most  friendly  feelings  towards 
us  (and  I  believe  many  of  them  really  have),  but  the  exist- 
ence of  a  society  of  this  kind  must  necessarily  strengthen  the 
obstructive  party. 

I  hope,  therefore,  you  will  allow  me  to  use  your  powerful 
aid  in  urging  on  all  the  Fellows  who  think  with  us  the  neces- 
sity of  joining  the  Association,  and  promotion  the  election 
into  the  Council  of  Fellows  who  will  support  their  views. 
There  is  an  ambiguous  sentence  in  Jlr.  Page's  circular  which 
appears  to  insinuate  that  the  Association  is  a  small  com- 
mittee which,  without  having  any  truly  representative  cha- 
racter, might  tend  to  influence  and,  in  the  end,  conti'ol  elec- 
tions to  the  Council  by  methods  akin  to  those  of  the  political 
caucus  of  the  day.  lam  very  little  skilled  in  "  reading  be- 
tween lines,"  or  understanding  the  meaning  of  ambiguous 
hints  like  this,  nor  do  I  see  how  any  small  committee  could 
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persuade  a  large  body  of  Fellows  to  vote  for  a  candidate 
whom  tliey  did  not  wish  to  vote  for,  nor  what  the  methods 
are  which  Mr.  Page's  circular  compares  to  those  of  a  political 
caucus.  The  Fellows'  Association  lias  always  signilied  in  the 
plainest  words  possible  what  its  views  are  :  and  when  it  has 
found  candidates  wlio  would  support  those  views,  it  has  taken 
the  most  open  and  public  means  for  the  purpose  of  pro- 
•  nioting  their  election.  It  is  in  no  way  ashamed  of  this 
course,  and  has  not  (as  far  as  I  know)  any  intention  whatever 
of  abandoning  it.  It  is  the  only  intelligible  method  of  pro- 
moting reform ;  it  has  had  considci'able  success  hitherto, 
and  will,  I  believe,  ultimately  succeed  in  securing  the  end 
we  have  in  view.  1  firmly  believe  that  the  Fellows  are  gener- 
ally of  our  opinion  ;  so  I  hope  the  new  movement  will  result 
in  increasing  our  Association  till  it  includes  a  majority  of  the 
whole  body.— lam,  etc.,  T.  Holmes. 

Great  Cumberland  Place.  April  lOtli. 


THE  HYDERAB.VD  CHLOROFOKM  COiMMISPIOX. 
Sib, — I  enclose  copy  of  a  letter  addressed  to  the  Minister  of 
Hyderabad,  and  beg  you  will  do  me  the  favour  of  publishing 
it  in  an  early  issue  of  the  Bbitish   Medicax  Joubnal. — I  am, 
etc.,  Ed.  Lawbie,  M.B. 

Hyderabad,  March  22ud. 

Fi-om  the  Residency  SiRiiEOS,  Hyderabad, 

To  the  Private  Sechetakv  to  the  Nawali  Vikai-ul-Umbra  Bahadur, 

Prime  Minister,  Hyderabad  (Deccanl. 

Dated  Hyderabad  Residency,  March  UUh,  1894. 

Sir,— I  bCR  to  aclcnowledge  your  letter  of  March  7th,  Isw.  enclosing 
copy  of  a  letter  addressed  to  His  Excellency  the  Prime  Minister  by  Drs. 
Gaskell  and  .Shore,  in  which  they  state  th.it  their  desire  throughout  has 
been  to  cari-y  on  their  investigation  in  a  scientific  spirit  entirely  apart 
from  clinical  observations:  that  they  reject  (mthout  ci\'ing  any  reason) 
the  cross-circulation  experiments  carried  out  in  Hyderabad ;  and  that 
they  consider  the  cessation  of  the  respiration  beforethe  cessation  of  the 
heart's  beat  is  of  no  value  in  supporting  my  conclusion  that  chloroform 
does  not  directly  affect  the  heart  in  any  way. 

2.  In  reply,  I  have  the  honour  to  state"  that  in  ray  opinion  it  is  not 
necessary  for  the  Minister  to  answer  this  letter.  In  spite  of  Drs.  Gaskell's 
and  Sliore's  unchanged  opinion,  the  Hyderabad  cross-circulation  experi- 
ments with  chloroform  hold  the  field,  the  Cambridge  physiologists  having 
80  far  made  no  attempt  whatever  to  disprove  our  results  or  to  confirm 
their  own.  The  regrettable  circumstance  of  Drs.  Gaskell  and  Shore  dif- 
fering from  me— reg.arding  the  interpretation  of  the  fact  that  respiration 
invariably  fails  first  in  death  from  chloroform— is  a  matter  of  absolutely 
BO^;onseuuence  in  tlie  practical  conclusion,  and  is  manifestly  due  to  their 
exclusively  "scientific  spirit."  It  does  not,  moreover,  in  the  least  de- 
tract from  the  value  of  their  assistance  to  His  Highness  the  Nizam's 
Government ;  in  fact  their  aid  in  making  purely  physiological  experi- 
ments is  all  the  more  valuable,  as  they  are  evidently  not  biassed  by  any 
desire  to  get  practical  results.  I  have  the  honour  to  be,  .Sir,  your  most 
obedient  Servant,  Edwakd  Lvwuie,  M.B., 

Surgeon-Lieutenant-Colonel,  Residency  Surgeon. 


"  UNCERTIFIABLE  PATIENTS." 
Sib, — We  think  it  would  conduce  to  a  clearer  conception  of 
the  views  expressed  by  Mr.  Jessett  under  the  above  title  in 
the  Bbitish  Medical  Joubnai.  of  April  7th,  if  he  would 
specify  what  he  means  by  the  term  "  climacteric  mania." 
Apparently  he  does  not  mean  insanity.  The  condition,  how- 
ever, is  outside  physiological  limits,  for  it  is  subsequently 
referred  to  as  a  "disease,"  which,  furthermore,  is  "purely 
functional."  We  submit  that  the  effect  produced  upon  the 
reader's  mind  by  such  terminology  is  one  of  confusion.  It 
is  to  be  gathered  from  Mr.  .Jesselt's  observations  that  persons 
may  suffer  at  the  climacteric  from  a  "  teniporaiy  mania" 
(suflicient  to  justify  their  confinement  in  "hospitals,"  or 
"  wings  attached  to  existing  asylums,"  and  of  sucli  a  nature 
as  to  demand  "  the  utmost  care  and  attention")  without 
being  insane.  What  is  the  correct  designation  for  the  mental 
state  of  such  patients  ?  Clearly  mental  alienation  in  some 
form  or  other  exists  in  these  cases.  They  require  "  the  utmost 
care  and  attention  ;  "  therefore  the  alienation  is  not  slight  in 
degree.  Neither  is  it  likely  to  be  a  mere  temporary  disturb- 
ance; for,  as  far  as  we  know,  there  is  nothing  of  this  kind  in 
the  mental  disorders  of  the  climacteric.  If,  as  seems  evident, 
the  cases  alluded  to  by  Mr.  .lessett  show  undoubted  mental 
alienation,  we  quite  agree  with  him  that  they  require  great 
attention,  more  especially  when  the  suicidal  proclivity  at  the 
menopause  (illustrated  in  the  case  which  forms  the  basis  of 
Mr.  Jessett's  letter)  is  borne  in  mind.  Proper  care  and 
attention  can  only  be  given,  in  our  opinion,  in  an  asylum, 
private  or  public  according  to  the  case.  But  few  patients  can 
be  properly  treated  at  home,  for  economic  reasons  :  and 
we  may  add  that  in    practice  it  is  found  that  the    pub- 


licity attaching  to  home  treatment  is  not  much,  if  at  all, 
less  than  that  associated  with  asylum  care.  We  do  not  think 
it  would  be  feasible  in  practice  to  institute  a  half-way  house 
between  the  home  and  the  asylum,  such  as  Mr.  Jessett  sug- 
gests, since  there  are,  indeed,  no  half-way  cases.  The  mental 
changes  associated  with  the  climacterium  are  either  physio- 
logical or  pathological  (constituting  insanity).  If  the 
changes  have  exceeded  healthy  limits  then  the  potentialities 
in  the  case  are  endless,  the  risk  cannot  be  estimated,  and  the 
only  prudent  course  is  to  place  the  patient  in  some  institu- 
tion where  every  means  of  meeting  eventualities  is  at  hand, 
namelj-,  an  asylum.  As  a  matter  of  fact,  the  system  of 
voluntary  boarders  in  vogue  at  certain  asylums  was  intro- 
duced to  meet  the  necessities  of  the  class  of  case  for  which 
jNIr.  Jessett  pleads.  Certainly  this  system  might  with  ad- 
vantage be  universally  adopted.  Mr.  Jessett  asks:  "How 
many  persons  sufi'ering  from  aberration  of  mind,  who  have 
been  placed  in  asylums,  have  actuallj-  become  insane  from 
contact  with  hopelessly  insane  people  as  compared  to  those 
treated  in  homes,  or  at  home  under  proper  care  and  super- 
vision Y"  We  assert  confidently  that  this  "  contact  insanity" 
is  in  the  highest  degree  uncommon  ;  that  practically  it  is  a 
myth.  The  subject,  in  fact,  is  one  for  the  novelist  rather 
than  the  physician.  Space  fails,  or  experience  disproving 
this  idea  could  be  adduced.  It  would  be  more  useful  to  in- 
stitute inquii-y  as  to  the  prospects  of  chronicity  in  cases  from 
which  asylum  treatment  has  been  withheld  and  which  have 
been  kept "  at  home  under  proper  care  and  supervision." — We 
are,  etc.,  Maceice  Cbaig,  M.B. 

ED-nix  GooDALi,,  M.D. 
West  Riding  Asylum,  Wakefield,  April  Sth. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sib. — I  had  no  intention  of  taking  any  part  in  the  corre- 
spondence now  going  on  in  your  columns,  re  the  position  of 
assistant  medical  ofhcers  in  asylums,  until  I  came  across  the 
remark  by  an  asylum  medical  officer,  to  the  effect  that  he 
despaired  of  getting  the  opinion  of  superintendents  on  the 
question,  and  stating  that  "  their  silence  might  well  betaken 
as  an  admission  of  its  fairness." 

I  wish.  Sir,  to  point  out  that  asylum  superintendents  have 
as  yet  had  nothing  to  reply  to.  The  several  anonymous 
letters,  presumably  from  assistant  medical  officers,  may,  I 
think,  be  divided  into  two  classes  :  (1)  Those  who— like 
"  Experientia  Docet,"  "  Probatum  Est,"  and  "  Late  A.M.O.," 
March  20th— content  themselves  with  abuse  of  their  asy- 
lums, superintendents,  and  the  regulations  under  which  they 
have  had  to  work.  To  these  gentlemen  I  would  suggest  that 
they  should  have  the  lionesty  to  give  their  names,  and  to  state 
where  they  have  suffered  the  treatment  they  complain  of. 
Until  they  do  so  they  can  scarcely  complain  if  I,  and  others, 
venture  to  doubt  the  accuracy  of  their  statements,  or  to 
regard  them  as  gross  exaggerations. 

The  second  class  of  your  correspondents  are  presumably 
from  men  for  whom  all  heads  of  asylums  cannot  fail  to 
have  sympathy.  They  have  probably  been  some  years  in  the 
speciality,  and  have,  so  to  speak,  stuck  where  they  were,  and 
see  little  hope  of  advancement.  But  I  think  it  must  not  be 
forgotten  that  in  many  of  the  larger  a^5ylums  the  pay  of  the 
senior  assistant  is  fairly  good.  I  imagine  that  your  corre- 
spondents hail  from  asylums  of  under  1,000  population,  and 
requiring  only  two  assistants.  These  men  appear  to  me  to 
think  that  because  they  have  been  so  unfortunate  as  not  to 
get  promotion,  and  because  they  are  getting  older,  and  so, 
possibly,  less  fit  for  another  life,  a  special  post  should  be  in- 
vented for  them.  I  think  in  this,  beyond  bare  assertion,  they 
fail  to  show  that  any  benefit  would  accrue  to  anyone  but 
themselves.  1  can  imagine  no  position  worse  than  that  of  an 
old  married  assistant  with  no  prospect  of  promotion  and  no 
hope  of  change.  Better,  far  better,  for  a  man  where  suffi- 
ciently early  in  life  he  finds  he  is  not  likely,  either  from  want 
of  interest  or  from  other  reasons,  to  rise  to  the  rank  of 
superintendent,  that  he  should  seek  some  other  walk  in  his 
profession  rather  than  sink  into  that  very  undesirable  per- 
son— the  chronic  A.M. O. 

I  entirely  differ  from  your  correspondents  who  think  that  a 
permanent  senior  assistant  is  as  essential  to  the  good  work- 
ing of  an  asylum  as  is  a  permanent  superintendent,  and  also 
with  the  opinion  that  it  is  of  no  importance  how  long  a  junior 
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mpdical  odicor  rpmains,  or  what  may  be  his  status.  A  policy 
of  this  kind  would  Iw  a  block  to  all  promotion,  for  it  is  only 
from  good  juniors  that  we  can  hope  to  fill  up  the  vacancies  in 
onr  senior  staff.-  -I  am,  etc., 

Artiu'r  Strange,  M.D., 
Mcdic.ll  Supcrintcn<Ient,  Salop  and  Montgomery 
April  3rd.  (Jountics  Asylvim. 


TIIK  DLV GNOSIS  OF  SEPTIC  ENDOCARDITIS. 

Sib. — 1  am  sure  that  the  author  of  the  excellent  lectures  on 
Heart  Inflammation  in  Children  would  wish  that  any  mis- 
apprehension of  my  views  should  be  corrected.  Dr.  Sturges 
says:  "'It  is  Dr.  Sansoms  opinion  that  excessive  degrees  of 
dicrotism  are  not  met  with  unless  a  severe  form  of  endo- 
carditis be  present.'  Hy  severe  endocarditis  I  understand 
tlie  septic  form  attended  with  the  presence  of  micro- 
organisms witliin  and  about  the  vegetations  of  the  endo- 
cardium. I  do  not  liold  tlie  opinion  Dr.  Sturges  ascribes  to 
me,  and  1  have  never  held  it.  \Vhat  I  did  say  was  that  when 
there  is  a  concurrence  of  signs,  often  obscure,  suggesting 
septic  endocarditis,  the  discovery  of  an  extremely  low  arterial 
tension  (perhaps  unsuspected)  may  determine  the  diagnosis. 

My  words  are:  "The  continued  manifestation  of  very  low 
tension,  with  murmurs,  perliaps,  of  very  slight  intensity, 
there  being  marked  physical  depression  and,  perhaps,  some 
slight  mental  disturbance,  justify  the  diagnosis  of  grave  endo- 
carditis of  septic  origin."  '  I  would  not  rely  on  the  pulse 
signs  alone. 

It  has  been  thought  that  the  diagnosis  of  septic  endo- 
carditis may  be  made  from  an  inspection  of  the  temperature 
chart — that  the  peaks  representing  high  elevations  and  rapid 
falls  are  characteristics  of  the  disease — but  I  have  found-  that 
this  sign  cannot  he  relied  upon,  for  tlie  grave  disease  can 
progress  without  elevation  of  temperature.  It  is  in  cases 
where  the  diagnosis  is  very  difficult  that  the  observation  of 
the  vasomotor  paralysis  .indicated  by  the  extremely  dicrotic 
pulse  comes  as  an  important  indication. — I  am,  etc., 

Harley  Street,  April  9th.  A.  EenEST  SanSOM.  JI.D. 


-MEDICAL  DEFENCE  UNION. 
Sra, — Will  you  allow  me,  through  your  columns,  to  request 
members  or  would-be  members  of  the  Medical  Defence  Union 
to  direct  any  communications  relating  to  the  Union  to  me  at 
64,  Longridge  Road,  S.W.,  for  the  present.— I  am,  etc., 

A.  G.  Batemax, 
April  9th.  Honorary  Seoretary. 

EPIDEMIC  ,TAU  NDICE  AND  INFLUENZA. 

Sib, — Since  1S,S8  there  vjave  been  in  this  district  three  dis- 
tinct epidemics  of  jann  ^/ce.  The  first  occuiTed  in  the  autumn 
of  1888,  and  was  confinfcf  to  an  area  of  about  a  mile  all  round : 
there  were  twenty-t // ree  cases,  and  all  in  children.  The 
second  was  in  July  o  last  year,  fifteen  cases  coming  under 
observation  :  two  of  the  cases  were  adults.  The  third  was  in 
January  of  this  year,  about  twelve  cases  coming  under  my 
notice,  though  I  was  aware  of  the  fact  of  there  being  a  con- 
siderable number  more. 

In  almost  all,  w  hen  one  child  in  a  family  developed  it,  the 
rest  as  a  rule  fol  'owed  suit,  and  with  the  exception  of  the 
two  adult  cases  in  July,  1893,  the  disease  was  strictly  con- 
fined to  children.  As  to  its  causation,  I  was  quite,  and  still 
am.  at  a  loss.  Certainly  as  regards  the  theoiy  that  it  is  either 
a  precursor  or  secjuelaof  influenza,  my  own  experience  makes 
me  rather  sceptical,  and  makes  me  look  upon  it  more  as  a 
disease  per  ff  of  an  epidemic  nature,  and  to  a  large  extent 
confined  to  children.  My  reasons  for  my  scepticism  as  re- 
gards its  being  allied  to  influenza  I  now  tabulate  :— 

1.  The  epidemic  of  1888  took  place  at  a  period  antecedent 
to  the  appearance  of  influenza  m  an  epidemic  form  in  this 
country. 

2.  During  the  great  epidemic  of  influenza  in  1801.  out  of 
Bevernl  hundred  eases  I  did  not  come  across  one  of  jaundice. 

3.  Though  influenza  was  endemic  in  the  country  in  July  of 
last  year,  in  the  area  aflVcted  by  the  epidemic  jaundice  I 
neither  had  nor  knew  of  a  single  case  of  influenza. 

4.  .lust  now  there  are  three  of  the  families  suflTering  from 
influenza  who  in  January  last  had  epidemic  jaundice.    Two 
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of  the  childi-en  in  one  family  and  one  in  another  haVeesc^aped 
the  influenza  as    yet,  but  it  has   included  the   father  and 
mother  in  both  cases,  who  in  January  escaped  the  epidemic 
of  jaundice.-   I  am,  etc.. 
S.  BoswcUs,  X.B.,  April  2nd.  "\Vm.  L.  OcXI-BN,  M.B. 


RECTANGULAR  ANKYLO.SIS  OF  HIP-JOINT. 

Sir,  -In  the  discussion  on  Mr.  Heath's  cases  at  the  Clinical 
Society  reported  in  the  British  Medic  ax  Joitinal  of  April  7tli 
what  I  wished  to  say  was,  briefly,  that  there  were  many  cases 
of  nnkj'losis  of  tlie  hip  which  should  be  operated  on  by  re- 
moval of  a  wedge  and  free  division  of  soft  parts,  and  that  one 
of  Mr.  Heath's  cases  would  have  shown  an  improvement  even 
on  the  actual  excellent  result  had  this  been  done.  Further, 
my  thirty  operatic'iis  had.  to  speak  .-iccurately,  nearly  all  been 
performed  on  st ruinous  cases.  Nine  were  reported  by  me  in 
the  Journal  for  February  '.)th,  1S84.  If  there  are  any  tuber- 
culous foci  at  the  site  of  operation,  a  wedge  excision  removes 
them.  At  the  same  time,  it  is  only  in  the  minority  of  cases 
that  simple  osteotomy  does  not  suffice.— I  am,  etc., 

Grosveuor  street,  \V..  April  9th.  C.   B.   KbeTLEY. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


GWYNNE-VAITGHAX  v.  GWYXNE-VAT-(;HAN  AND  GRTFFITHS. 
In  the  Divorce  Court  on  April  lOth.  the  Lord  chief  Justice  and  a  special 
jury  concluded  the  liearing  of  the  suit  Gwj-une  Vaughau  i.  Gwynne- 
Vauirhan  and  Griffiths,  brought  bv  a  farmer  for  a  divorce  on  the  proUHd 
of  the  adultery  of  hi-  wife  ^vith  the  co-respondent.  Dr.  T.  D.  Griffiths,  of 
Swause:i.  Mr.  Lockwood.  Q.C..  and  Mr.  Searle  appeared  for  the  peti- 
tioner ;  Mr.  T.  Terrell  and  Mr.  ^^argcant  for  the  rcspondeht;  and  Sir  E. 
Clarke,  Q.C.,  Mr.  Barnard,  and  Mr.  Ivor  Bowen  for  the  co-respondent- 
Dr.  Gnffiths,  theco-respondent.further  cross-examined  by  Mr  Lockwood. 
Q.C,  said  that  he  did  not  write  telling  Mr.  Gwynne-Vaughan  he  had 
cea-ed  to  attend  his  wife.  At  this  point  the  jurv  desired  to  retire.  They 
did  ?o,  and  returned  finding  that  the  responcicnt  had  not  committed 
adultery  with  the  co-respondent,  and  tliat  the  co-respondent  had  not  com- 
mitted adultery  with  the  respondent.  Mr.  Lockwood  said  that  on  the  ques- 
tion of  cruelty  he  could  have  pointed  out  to  the  jury  how  flimsy  the  evi- 
dence was  against  the  petitioner.  His  lordship  said  he  thouirht  so  too.  Mr. 
Terrell  said  that  the  crueUy  of  the  condonation  would  not  be  pressed,  in 
the  hope  that  hereafter  the  petitioner  and  the  respondent  might  live 
together  again.  Both  of  these  charges  would  be  withdi'awn.  At  the  re- 
quest of  Sir  E.  Clarke,  Dr.  Ebenezer  Davis,  a  surceon  practising  at  Swan- 
sea, was  examined.  He  said:  In  1S91  he  was~called  in  to  attend  Mrs. 
Gwynne-Vaughan.  He  was  present  when  th*-  operation  was  performed. 
There  was  no  ground  whatever  for  the  suggestion  that  any  improper 
operation  was  periornied.  The  petition  was  then  dismissed  with  costs  as 
against  Dr.  Griffiths,  the  usual  order  being  made  for  tlie  wife's  costs. 
Tlie  jury  expressed  their  deep  sympathy  with  Dr.  Grifliths  in  the  un- 
fonnded  charge  which  had  so  long  been  hanging  over  his  head.  His  lord- 
ship said  he  was  glad  to  hear  that^  and  in  it  he  quite  concurred. 


LOGIE  V.  MAXWELL.— A  LIBEL  CASE 
(Before  Mr.  Justice  Hawkins  and  a  Special  Jury.) 
This  was  an  action  to  recover  damages  for  libel  and  slander;  and  the 
defendant  by  his  pleadings  denied  liability,  and  also  pleaded  pri\ilegC- 
Both  the  plaintiir  and  the  defendant  were  medical  men  in  practice  a: 
Woohvich.    The  plaintilV.  Dr.  Logie,  in  1^^-%  left  Bishop  Auckland,  and  bo 
came  assistant  to  Dr.  Sharpe.  the  business  being  caiTied  ou  in  their 
names  at  Woolwich.  The  plaintiff  entered  into  a  bond  that  he  would  not. 
whilst  he  was  assistant  to   Dr.  Sharpe,  nor  after  that  service  had  ended, 
practise  within  three  miles  of  the  place  of  business  of  Dr.  Sharpe.    In 
issT  the  plaintift'lcft  Dr.  Sharpe,  and  entered  into  a  partnership  with  Dr. 
Parkin  at  Tunstall,  in  Stafiordshire.    In  iss.-  Dr.   Sharpe  died,  and  the 
plaintitf  sought  to  buy  his  practice,  and  at  the  end  of  that  year  left 
Tunstall.  and  commenced  practice  at  Woolwich,  his  view  being  that  the 
bond  was  put  an  end  to  by  the  death  of  Dr.  Sharpe.    In  February,  is,-)i<.  ho 
applied  for  the  position  of  medical  officer  to  the  Woolwich  branch  of  tl'O 
Hearts  of  Oak  Benefit  Society:  and  in  September,  IS.^1.  Dr.  Butler,  win 
was  medical  oflicer  for  the  East  district  of  the  Woolwich   Union,  ai 
pointed  him  to  carry  on  his  business  whilst  he  was  away  owing  to  ill 
health.    Dr.   Butler  died  in  June,  l?i>3.  and  the  plaintilf  sought  to  suc- 
ceed him  in  his  office,  but  was  not  successful,  and  Dr.  Fuller  was  elected 
The  plaintirt"  now  complained  that,  pending  the  electii^n,  the  defendant 
wrote  to  Colonel  Martin  Fi-obisher,  one  of  the  guardians,  and  spoke  to 
one  or  two  other  guardians  about  the  plaintitl".    These  commuuications 
were  to  the  effect  that  j'laintiir  in  setting  up  at  Woolwich  had  acted  cop 
trary  toliis  bond:  that  he  had  applied  to  be  medical  officer  to  the  Heart- 
of  Oak  Society,  offering  to  take  it  for  a  lower  price  than  was  usual,  thu- 
trying  to  undersell  his  fellow  practitioners;  that  he  was  not  recognise 
by  local  members  of  the  profession,  and  that  agentlcman  slionld  be  a] 
pointed  whom  local  professional   men  could  mecl.    The  plaintill'l'^st  tli' 
election,  and  it  was  sngtiested  that  this  result  might  probably  be  due  t-o 
what  had  been  said  of  liim  by  the  defendant.    There  was  some  evidence 
that  the  slander  had  been  co'mraunicated  by  the  defendant  to  other  pcr_ 
sons  than  guardians:  and  there  was  also  evidence  that  a  number  of 
modical  men  at  Woolwich  had  no  objection  to  associate  with  the  plain- 
til!',  and  that  it  was  not  true  tliat  he  was  not  recosniscd  by  the  modic!id 
practitioners  at  Woolwich.  Mr.  Jelf.  upon  the  conclusion  of  the  evideucc 
for  the  plaintitl.  submitted  that  no  case  had  been   made  out.  that  the 
occasion  was  privileged,  and  that  there  was  not  a  tittle  of  e\'iaciicc  to 
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show  malice  on  the  part  of  the  defendant.  Mr.  Justice  Hawliin^f  had  no 
doubt  that  the  occasion  was  a  iirivlleged  niic,  Imt  lie  thouglit  it  belter 
Uiat  he  should  not  stop  tlie  case.  Mr.  Jclf  said  that  under  the  circum- 
stances hf  .shouhl  call  no  witness  lor  tlic  defence;  and  ho  addressed  the 
Jui-y,  CDUteuding  Ihat  tlierc  was  no  evidence  whatever  to  show  malice  on 
the  part  of  the  defendant,  and  without  such  evidence  ho  said  they  would 
not  be  justified  in  finding  a  verdict  for  the  plaintitl'.  The  jury  retired, 
and  at  the  end  of  tliree-quarters  of  an  hour  they  returned  and  gave  a  ver- 
dict for  the  defendant.  His  lordship  entered  judgment  in  accordance 
with  tlic  finding,  hut  postponed  any  application  as  to  costs  aud  as  to  a 
certificate  (or  a  special  jury.  Subsequently  Mr.  Justice  Hawkins  declined 
to  give  the  plaintift'  Dr.  Logic  any  costs. 


THE  ROYAL  N.\T!ONAL  PENSION  FOB  NfKSES,  r.   THE  nECOKD 

PRESS,  LIMITED.— A  LIBEL  CASE. 
JDSTICKS  Wright  .\.nd  BnrcK,  in  the  Queen's  Bench  Division,  on  April 
10th,  heard  the  suit  of  the  Royal  National  Pension  Fund  for  Nurses,  i'. 
The  Record  Pi-ess,  Limited.— Mr.  Finlay,  Q.C  (with  him  Mr.  Longstafl'c) 
said  that  the  plaintiff's  association  was  formed  for  the  purpose  of  pro- 
viding a  system  of  assurance  for  nurses,  but  it  was  not  a  commercial 
association,  and  they  sought  for  no  profit.  The  defendants  were  printers 
of  literature  in  connection  «nth  nurses.  The  action  was  one  of  libel 
priutcd  in  the  .VKrsiiK;  Hi  font  on  July  l'2nd,  is>i.3.  in  which  it  is  said  that 
nurses  who  insured  with  the  plaintiffs  would  h.ive  to  pay  from  20  to  26 
per  cent,  higher  preniiums  than  they  would  have  to  pay  in  old-established 
commercial  ofilcc^.  The  defendants  delivered  their  defence  to  the 
action,  but  aftcrwai'ds  obtained  an  order  to  allow  the  withdi-awal  of  this 
defence,  .\gainst  this  the  plaintiffs  appealed,  Tand  it  was  ui'Red  that 
their  lordships  should  say  that  it  was  not  a  case  which  should  oe  sent 
down  to  he  disponed  oi  in  the  SheriiT's  Court,  but  in  the  High  Court, 
where  the  amount  of  damages  should  be  assessed.  Further,  the 
plaintiffs  asked  that  there  should  bean  injunction  to  restrain  any  further 
publication  of  the  libel.  It  might  be  said  in  the  Sheriffs  Court  that  the 
plaintiffs  wci-e  a  charitable  institution,  and  therefore  had  suffered  no 
pecuniary  damage  from  the  libel,  but  the  contention  of  the  plaintiffs  was 
that  nurs"cs  who  acted  upon  tiic  statement  in  the  I.'rcorti  wtiu\d  be  likely 
to  be  deprived  of  the  benefit  oi  the  plaintiff's  institution,  and  that,  under 
these  circumstauces,  the  case  was  one  for  substantial  damages. — Mr. 
Justice  Bruce  inquired  whether  the  learned  counsel  could  not  now 
arrange  the  amount  of  the  damages  which  should  be  recovered. — Mr. 
Fiulay  said  they  had  already  offered  that  if  the  defendants  would  make  a 
proper  apology,  to  be  sufficiently  published,  they  would  withdraw  from 
the  action. — Mr.  Linden  Bell,  for  the  defendant'^,  said  that  he  admitted 
that  his  clients  were  wrong  in  their  calculations,  but  it  was  a  hmvl-ftd': 
mi.stake,  and  they  would,  under  these  circumstances,  consent  to  judg- 
ment, and  they  would  pay  the  costs  of  the  action  and  of  advertising  the 
apology  in  two  papers,  but  he  asked  that  the  present  appeal  should  be 
dismissed  with  costs.— After  some  discussion  it  was  arranged  that  the 
matter  should  stand  over  for  the  terms  of  the  apology  to  be  settled,  anil 
there  slnmld  be  a  verdict  for  the  plaintiifs  for  tos.  damages  antl  (^osts,  and 
that  the  defendants  should  consent  to  there  being  an  injunction. 


BEATTY  V.  CI'LLINGWORTII. 
Is  the  Queen's  Bench  Division  on  April  loth,  Justice  Gi-antham  and  n 
common  jury  heard  the  suit  of  Beatty  c.  Cullingworth,  an  action  to 
recover  damages  for  assault,  false  imprisouiucnt,  aud  malicious  prosecu- 
tion. Mr  Candy,  Q.C.,  aud  Mr.  II.  G.  F.arreut  were  for  the  plaintiff';  and 
Mr.  Cock,  Q.C,  and  Mr.  Bankes  for  the  defendant. 

It  was  stated  that  the  plaintiff  was  a  uursc  in  a  Dublin  hospital,  and 
the  defendant  was  a  well-known  surgeon  in  Brook  Street.  The  plaintiff" 
some  time  ago  held  a  position  in  the  British  Association  for  Nurses,  aud 
in  August,  1.S92,  she  had  occasion  to  call  upon  the  defendant  to  perform 
an  operation  upon  her,  the  necessity  for  which  was  obrious  to  medical 
men.  According  to  the  plaintiffs  case,  he  promised  to  perform  it  only  to 
a  certain  extent,  but  he  found  it  necessary  to  go  further.  On  July  loth, 
189.1,  she  went  to  the  house  of  the  dcfendaiit  to  see  if  anything  could  be 
done  for  her.  She  had  brought  an  action  3g,ainst  the  detendnnt,  but  that 
action  was  not  jiroceedcd  with,  a  fact  that  had  damaged  her  in  her  pro- 
fession. She  asked  for  an  apolog\'.  and  the  defendant,  not  knoiving  the 
action  against  him  had  been  discontinued,  refused  to  have  anything  to  do 
with  her.  The  plaintifl'  refusing  to  leave  his  house,  a  policeman  was 
called,  and  the  plaintift'was  given  in  charge.  The  magistrate  discharged 
her. 

The  plaintifi-s  rase  was  that  they  threatened  to  put  her  into  a  lunatic 
asylum,  and  sent  for  Dr.  Savage.  She,  therefore,  insisted  upon  waiting 
until  the  doctor  came,  but  she  was  not  allowed  to  do  so.  In  her  cross- 
examination  the  plaintiff  admitted  that  she  had  threatened  to  shoot  the 
defendant,  and  to  die  on  liis  doorstep. 

In  his  evidence  the  defendant  said  that  he  had  made  no  promise  as  to 
caiTying  the  operation  only  to  a  certain  extent.  He  made  no  charge  for 
that  operation,  aud  gave  up  part  of  his  holiday  to  perform  it.  In  his 
opiuion  the  operation  was  absolutely  necessary,  and  saved  the  plaintiff's 
life.  Afterwards  the  plaiiililT  became  very  excited,  and  issued  a  writ 
against  him.  So  far  as  he  knew  the  action  was  pending  when  she  visited 
Wm  in  the  following  year.  He  had  heard  what  she  had  said  about  shoot- 
iog  him  on  July  luth,  lifH:?.  He  was  just  recovering  from  a  long  and 
severe  illness,  and  was  lying  down  when  he  received  a  message  that  she 
was  at  the  door  He  said  that  he  would  see  her,  aud  rose  to  receive  her. 
She  said,  *' Now  1  liope  you  are  satisfied  with  having  wrecked  my  life." 
Ho  said  that  he  ditl  not  see  that  any  benefit  couldeome  from  their  talking 
On  the  matter,  and  as  it  was  in  the  hands  of  her  solicitor  she  should  pro- 
ceed througli  him.  She  said  that  slic  would  shoot  him,  and  also  that  she 
would  come  and  die  on  his  doorstep.  He  never  said  anything  about  put- 
ting her  into  a  lunatic  asvlum. 

The  jury  expressed  their  opinion  that  the  dcfeudant  was  justified  in 
the  course  that  ho  took. 

-Mr.  Justice  (iraiuhara  expressed  his  high  opinion  of  the  way  in  which 
the  defenilant  had  given  his  evidence,  and  trusted  that  the  plaintilV. 
.having  tiad  an  opportunity  oi  vcutiliting  her  grievances,  would  form  a 
bettor  opinion  of  Itim. 

Verdict  for  the  defendant. 


AN  AMERICAN  JUDGE  ON  M.\LPRACTICE. 
Judge  McAcim,  of  New  York,  recently  delivered  an  address  before  the 
Society  of  Medical  Jurisprudence  on  the  subject  of  malpractice,  from 
which  we  take  the  following  extracts:  Malpractice  is  bad  or  unskilled 
practice  in  a  physician  or  other  professional  person  whereby  injury  is 
caused.  Malpractice  can  only  be  affirmed  where  the  physician  has  set 
aside  established  principles  and  neglected  to  employ  means  which  are 
universally  held  to  be  necessary  in  the  gl»en  case.  The  reasonable  and 
ordinary  care,  si  ill,  and  diligence  which  the  law  requires  of  physicians 
and  surgeons  is  such  as  physicians  and  surgeons  in  the  same  general 
neighbourhood  in  the  same  general  line  of  practice  ordinarily  have  and 
exercise  in  like  cases.  One  practising  in  a  small  town  or  sparsely- 
settled  district  is  not  to  he  expected  to  excnnse  the  care  and  skill  of  one 
residing  in  and  having  the  opportunities  afforded  by  a  large  city.  He  is 
bound  to  exercise  the  average  degree  of  skill  possessed  by  the  profession 
in  such  localities  generally.  The  burden  of  proof  is  upon  the  plaintiff  to 
show  that  there  was  a  want  of  due  care,  skill,  and  diligence.  The  mere 
failure  to  effect  a  cure  raises  no  presumption  of  the  want  of  these.  A 
physician  and  surgeon,  engages  to  bring  to  the  treatment  of  his  patient 
care,  skill,  and  knowledge,  and,  while  exercising  these,  he  is  not  respon- 
sible for  mere  errors  in  judgment;  he  is  chargeable  with  knowledge  of 
the  probable  consequence  of  an  injury  or  of  neglect  in  his  treatment  or 
unskilful  treatment.  Physicians  and  surgeons  should  keep  up  with  the 
latest  advance  in  medical  science  and  use  the  latest  and  most  improved 
methods  and  appliances,  having  regard  to  the  general  practice  of  the 
profession  in  their  locality.  If  they  depart  from  generally  approved 
methods,  and  the  patient  suficrs  an  injury  thereby,  they  will  be  held 
liable,  no  matter  how  honest  their  intentions  or  expectations  of  benefit 
to  the  patient.  The  failure  to  use  the  most  improved  methods  is  not 
conclusive  of  negligence ;  if  those  used  were  reasonably  safe  and  such  as 
were  cmploved  by  other  reputable  practitioners  in  the  ueighbourhood 
no  liabilitv  is  incurred.  Yet  it  is  advisable  for  all  to  recognise  the  pro- 
gress of  science  and  to  keep  abreast  of  it  to  avoid  charges  which  are 
easily  made  and  are  lasting  in  their  effects  though  unwarrantable  by  the 
facts. 


CORONERS  AND  POST-itOETEM  EXAMINATIONS. 
The  proceedings  at  a  recent  inquest  lead  us  to  draw  attention  afresh  t« 
the  necessity  of  conducting  /jott-morhm  examinations  in  as  complete  a 
manner  as  possible  whenever  the  cause  of  death  is  doubtful,  or  when 
they  are  ordered  for  medico-legal  purposes. 

In  the  case  in  question  a  man  had  dropped  dead  on  the  platform  at 
Vauxhall.  after  huiTving  upstairs  to  catch  a  train.  .V  medical  man,  who 
had  been  instructed  to  make  a  pcf-mnrtcm  examination,  said  he  ivas  of 
opinion  that  death  was  due  to  disease  of  the  heart  producing  syncope. 
Finding  that  the  state  of  the  heart  was  suflicient  to  .account  for  death  he 
had  not  thought  it  necessary  to  open  the  head.  He  explained  that  he 
made  it  a  practice  not  to  disfigure  the  head  unless  it  was  absolutely 
necessary.  The  coroner,  quite  properly,  said  it  was  not  a  question  of  dis- 
figurement, but  of  correctly  ascertaining  the  cause  of  death,  and  asked 
the  doctor  to  return  to  the  mortuary  and  complete  his  examination.  In 
medico-legal  cases  there  can  be  no  doubt  that  the  pathologist  should 
hold  himself  apart,  as  far  as  possible,  from  the  clinician.  The  very 
object  of  the  post-mortem  examination  is  to  check  the  obseri-ations  made 
during  life  not  to  confirm  them.  If  the  discovery  of  organic  heart  dis- 
ease, which  might  prove  fatal  on  exertion,  were  to  be  accepted  as  suffi- 
cient cause  of  death,  the  nnfortun.ate  possessors  of  cardiac  ftriiits  would 
never  be  safe  from  the  machinations  of  evildoers.  It  should  be  under- 
stood and  recognised  by  the  public  that  in  cases  of  unexpected  death  not 
only  will  a  posl-mortfm  examination  be  made,  but  that  it  will  be  of  » 
searching  character,  and  that  portions  of  the  viscera  will  be  preserved 
for  examination  in  regard  to  poisons  if  that  should  seem  desirable.  For 
the  safety  of  the  living  the  investigation  of  all  doubtful  deaths  should  be 
complete.  

ILLEG.VL  OPERATIONS. 
At  the  Central  Criminal  Court  on  April  nth,  before  Mr.  Justice  Kennedy, 
Vrtliur  Edwin  Sharp  Evans,  M,  described  as  a  medical  assistant,  was  in- 
dicted tor  having,  on  October  9th,  hsra,  unlawfully  used  a  certain  in- 
strument on  Edith  Olive  Banister.  Mr.  Charles  Mathews,  Mr.  Bodkin, 
and  Mr.  He\vitt  prosecuted  ;  Mr.  Booth  defended.  Mr.  Mathews  said  the 
prisoner  for  some  vears  prior  to  November,  l.s93,  had  been  a  lodger  at 
the  house  of  Mr.  Raker,  of  >!?,  Wrothani  Ro,ad.  In  Janu.ary  Mrs.  Baker 
was  convicted  of  the  manslaughter  of  Edith  Olive  Banister.  .\.  lodger 
in  the  house,  named  Cole,  saw  Miss  Banister  going  to  6s.  \\roltnu» 
Road,  in  tho  company  of  Mrs.  Baker.  On  October  11th.  the  young 
woman  i-allcd  there  again,  and,  according  to  the  CNidence  of  Mrs.  Baker, 
she  made  certain  statements  to  Evans,  who  went  with  her  alone  to  the 
bedroom.  Death  ensued  on  the  morningof  November  3rd.  The  medical 
.gentleman  having  declined  to  certify,  an  inmiest  was  held  on  November 
7th.  Mrs.  Baker  was  called  as  a  witness,  and  on  the  termination  of  the 
inquii-v  she  was  arrested  and  charged  with  having  caused  the  young 
woman's  death.  On  the  same  dav  the  prisoner  disappeared  from  his 
apartments  iu  the  Wrotham  Road,  and  went  to  a  common  lodging  hoi^ 
in  the  Balls  Pond  Road,  where  he  was  arrested.  The  jury  found  the 
prisoner  guilty.  The  milkman.  Warland.  who  was  convicted,  on  .\pnl 
lOth,  of  the  m.anslaughter  of  Kosa  Reed,  was  placed  in  the  dock  for 
sentence.  Warland  was  sentenced  to  twelve  months'  hard  labour,  and 
Evans  to  three  years'  penal  servitude. 

liOCTOR  OU  SURGEON-DENTIST. 
R  G.— Inasmuch  as  no  benefit  can.  in  our  opinion,  accrue  to  the  iacolty 
or  the  public,  by  according  insertion  to  our  correspondent's  views  oa 
the  subject  therein  referred  to,  we  deem  it  best  to  abstain  from  anj 
comment  thereon.  

A  QUESTION  OF  FEES. 
S.— We  think  that  a  fee  of  10  guineas  is  not  at  all  excessive  for  a  journey 
of  forty-nine  miles  ami  back,  undertaken  at  the  request  of  a  man  who 
was  iu  good  circumstauces  and  who  prefeiTCd  tiic  attendance  of  his 
own  medical  man  to  that  of  a  stranger,  for  the  performance  of  a  minor 
operation  often  involving  a  good  deal  of  trouble  and  Inconvenience. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  /or  inserting  notices  rei>pecting  Exchanges  in  the  Army  Medical  De- 
partment isSti.  6(t,  which  should  be  forwarded  in  stamps  or  post  office  order 
vrith  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Si-rgeon-Oaptais,  likely  to  cii  .-ibi-oail  next  trooping  season,  wishes  to 

«xehauRo  with  :in  ollieer  who  has  just  ictmned  home.    Reply  to  "  Siu- 

gcon-Captain,"  care  of  Messrs.  Holt  and  Co. 


THE  NAVY. 

The  following  appointments  havcbeenmadc.it  the  .\dniir,alty :  Roufrt 
Bkntham,  yta(l-Surc:e<tn  to  the  t'nlnsjitttt,  April  .^th  ;  Hohekt  F.  Bowik. 
Surgeon  to  the  rnhipso,  .\pril  I7th  ;  Thomas  D.  Halahan,  Surgeon  to  the 
Wildfire,  .\pril  6th. 

INDIAN  MEDIC.UL  SERVICE. 
StmOEOX-MAion  OKSKHAr.    W.    F.    De    Fabeck,    M.D.,    Surgeon-General 
with  the  Government  of  Madras,  has.  it  is  said,  been  recommended  by 
his  Government  for  an  extension  of  his  appointment  for  one  year,  from 
next  month. 


ARSfY  MEDIC.U:,  STAFF. 
Scrgeox-Captaix  C.  S.  RoniNsox  is  placed  on   temporarv  half-pay  on 
account  of  ill-health,  .\pril  7th.  His  commission  dates  from  February  2nd, 
1M4.    He  arrived  in  India  for  service,  April  .ith,  ls9(i,  but  has  been  on 
sick  leave  since  October  8lh,  ls\>i. 

Surgeon-Colonel  R.  P.  Ffirgi-son-.  Principal  Medical  Oflicer  of  the 
Sirhind  District,  Bengal,  has  leave  out  of  India  for  eight  months  on 
private  affairs 

Surgeon-M.ajor-General  W.  Colli-;,  Principal  Medical  Officer  in 
Ireland,  attains  the  ace  of  60  on  April  14th,  and  therefore  vacates  his 
post,  after  a  tenure  of  two  years.  He  is  to  be  succeeded  by  Surgcon- 
I'olonel  J.  Colahax,  who  was  58  last  month. 


ARMY  MEDICAL  RESER^•E. 
Subgeox-Major    George    Wvndham    Murphy,    having    resigned    his 
Volunteer  appointment,  ceases  to   be  an  officer  of  the  Ai-rav  Medical 
Reserve,  April  nth. 

THE  YEOMANRY  AND  RIFLE  VOLUNTEERS 

Sl-RGEOX-LlEUTEXANT    (HOXORARY     SIRGEOX-.MAJOR)     J.     C.     WOODIHRV 

M  D.,  Lanarkshire  (Queen's  Own  Royal  Glasgow)  YeomaniT,  has  resigned 
his  commission,  .April  7th. 

Surgeon-Major  A.  Ballaxtyxe,  M.D..  6th  Volunteer  Battalion  the  Royal 
Scots  (formerly  the  2nd  Midlothian),  is  promoted  to  be  Sureeon- 
Lieutenant-Colonel,  .\pril  ;th. 

Surgeon- Lieutenant  K.  Baillie  MAcnEAN, -Al.B.,  3rd  (Dumfries)  Volun- 
teer Battalion  tlie  King's  Own  Scottisli  Borderers,  has  resigned  his  com- 
mission, which  was  dated  June  7th,  1890. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  April  7th:  Andrew  Macgregoh  Sixcliir 
M.B..aud  Thomas  Holt,  M.B..  2nd  Volunteer  Battalion  the  East  Lan- 
cashire Regiment ;  Lewis  Thomas  Fraser  Bryett,  M.D.,.-!rd  Volunteer 
Battalion  the  Queen's  Own  Royal  West  Kent  Regiment ;  Charles  Edw\rd 
MiLXEs  Hey,  1st  Tower  Hamlets  (the  Tower  Hamlets  Rifle  Volunteer 
Brigade). 

Second-Lieutenant  Corxelius  Frederick  Glixn  is  appointed  Surgeon- 
Lieutenant  to  the  4th  Volunteer  Battalion  the  Devonshire  Regiment 
April  7th ;  he  joined  the  corps  as  Second  Lieutenant,  May  6th,  1893. 

THE  MEDICAL  DIVISION  OF  THE  WAR  OFFICE 
We  had  occasion  to  comment  in  the  British  Medical  Journal  of  Vpril 
7th  on  the  unsatisfactory,  if  not  misleading,  reply  given  by  the  Socretarv 
of  State  for  War  to  Captain  Norton  on  the  duties  of  the  "professional 
assistant  to  the  Director-General  at  the  medical  division  of  tlie  War 
pthce  and  to  state  that  the  present  distribution  of  duties  in  that  office 
13  causing  considerable  dissatisfaction  among  tlie  officers  of  the  depart- 
ment. It  now  becomes  necessary  to  develop  the  subject  somewhat  in 
order  to  justify  the  remarks  we  have  thoughtit  our  duty  to  make 

An  olhcial  publication,  Thf  War  Office  List  and  .■Ulniiyiislmtir,-  Dirrcl.mi 
for  Ihf  British  Army,  enables  us  to  ascertain  that  the  respective  branches 
of  the  War  Office  have  subdivisions,  names  of  officials  emploved  in  each 
and  the  business  on  which  each  official  is  engaged.  On  referring  to  the 
detail  in  the  medical  division  we  are  forciblv  struck  by  the  fact  that 
no  duties  whatever  are  assigned  to  the  "professional  assistant"  to  the 
Uirector-(,eneral,  whose  name  simply  appears  as  such.  It  is  however 
generally  known  that  his  duties  are  of  a  trilling  nature  and  that,  in  fact' 
he  13  not,  as  w.as  stated  by  the  Secretary  of  State  for  War,  the  director- 
goqeral  s  deputy  in  all  matters."  Were  he  so  why  is  the  professional 
assistants  title  not  altered  to  "Deputy  Director-General,"  which  would  be 
more  in  consonance  \vith  his  military  duties?  The  designation  "  profes- 
sional assistant"  carries  no  meaning  to  the  mind  of  the  department. 
seeing  that  strictly  professional  duties  are  not  performed  by  him 
When  however,  we  glance  at  the  business  of  the  chief  civil  emidom' 
termed  acting  principal,"  who,  be  it  noted,  heads  the  list  of  medical 
officers  employed  we  tind  him  to  be  a  War  Office  clerk  to  whom  the  fol- 
lowing work  is  allotted  : 

"Administration  and  correspondence  of  Army  Medical  StafT  reliefs 
estimates,  appointments,  promotions,  and  retirements,  services  of  medi- 
cal "ffij-crs  medical  boards,  arrangements  for  competitive  examinations 
of  candidates  and  further  examination  of  officers  previous  to  promotion 
femalcnursiDgservicc,  appointments  of  officers  of  the  Volunteer  Medi- 
cal Stall  (orps  and  Army  Medical  Reserve,  examination  of  rules  of  pri- 
vate practitioners.  ^ 

■nic  questions  that  now  arise  are  these:   Could  not  some  of  tliese 


duties  be  under  the  immediate  control  and  supervision  of  the  "  pro- 
fessional .assistant ''  '  Is  it  right  that  details  so  materially  ail'ectiDg 
army  medical  officers  should  be  in  the  hands  of  a  War  Office  clerk  who 
IS,  we  m.aysay,  out  of  touch  witli  the  dep.irtment :-  More  and  more 
forcibly  h:i3  expression  of  late  been  given  bv  a  bodv  of  experienced  and 
able  olticcrs  to  the  tecling  that  there  is  an  urgent  and  crying  need  of  a 
secretary  to  the  Director-General  of  the  Army  Medical  Staff,  who  shall 
be  a  medical  officer  of  at  least  brigade-surgeon's  or  surgeou-lieutenant- 
colonel's  rank.  It  seems  anomalous  that  such  a  secretary  should  be 
sanctioned  for  the  Principal  Medical  officer  of  the  Forces  in  India  while 
the  Director-General  of  the  Army  Medical  Stall',  whose  duties  are  In- 
finitely more  responsible,  should  be  without  one. 

It  is  in  the  experience  of  army  surgeons,  no  matter  what  their  rank, 
who  have  had  occasion  to  visit  their  headquarter  office  when  requiring 
information  respecting  transfers,  orders  lor  India,  positions  on  the 
roster,  or  exchanges,  etc.,  that,  in  the  absence  of  the  Director-General 
on  duty  or  on  leave,  such  information  is  not  procurable  from  his  "pro- 
fessional assistant,"  but  is  obtainable  only  through  the  "acting 
principal." 

It  would  be  easy  to  extend  this  article  to  a  consider.able  length,  but  we 
now  take  the  oppo'-tunity  of  only  emphasising  a  widely-spread  feeling 
which  exists  among  army  medical  officers  regarding  the  present  arrange- 
ments, and  of  noting  the  lines  on  which  reform  may  well  be  carried  out 
at  the  medical  division  of  the  War  Office.  The  War  Secretary  would 
therefore  act  wisely  by  taking  the  subject  into  serious  consideration  ivith 
a  viewto  rcmedyinga  defect  causing  dissatisfaction.  Our  remarks  are 
conflued,asniust  be  seen,  to  pointing  out  a  faulty  system  and  not  towards 
indicating  individual  imperfections.  .\11  that  is  demanded  by  the  depart- 
ment is  that  the  "  professional  assistant  "  shall  be,  in  fact  and  in  truth. 
Deputy-Director-Geueral,  and  not  relegated  to  a  tertiary  position  in  the 
medical  division  which  he  now  undeniably  occupies. 

RETIRED  MEDICAL  OFFICERS  AND  THE  SUFFICIENCY  OF  THE 
ARMY  MEDICAL  STAFF. 
It  is  not  easy  to  arrive  at  the  object  of  Mr.  Webster's  querv  to  the  Secre- 
tary of  State  for  War  on  April  6th.  Putting  this,  however,  for  the  mo- 
ment aside,  we  may  safely  assert  that  the  strict  accuracy  of  Mr.  Camp- 
bell-Bannerman's  reply  is  open  to  dispute.  If  the  reports  from  India. 
from  Ireland,  and  other  quarters  arc  to  be  relied  on,  there  is  very  de- 
cidedly a  paucity  of  medical  officers  for  duty,  which  results  in  many 
army  surgeons  being  unable  to  obtain  privilege  leave.  Further,  now 
that  the  militia  trainings  are  about  to  commence,  it  will  be  worth  ascer- 
taining how  many  civilian  practitioners  will  be  employed  in  say,  for  ex- 
ample, the  Irish  command,  so  as  to  set  medical  officers  free  for  their 
owu  duties.  To  place  a  reply  such  as  Mr.  Campbell  Bannerman's  on 
record  is  to  evoke  considerable  surprise  among  the  officers  whose  in- 
terests are  concerned.  Will  it  ever  be  possible  for  Cabinet  Ministers 
connected  with  the  army  and  navy  to  give  plain,  accurate,  and  fully  suf- 
ficient replies  to  the  questions  of  members  of  Parliament  on  army  or 
navy  matters  !- 

In  reference  to  that  part  of  Mr.  Campbell-Baunermau's  answer  wliicli 
notes  that  a  medical  officer  voluntarily  retired  is  not  eligible  for  rein- 
statement, but  liable  to  recall  for  duty  up  to  .'>5  years  of  age.  in  case  of 
emergency :  that  is  a  truism.  The  Director-General  of  the  .\rmy  Medical 
Staft'  and  Surgeon-Lieutenant-Colouel  Briggs,  however,  afford  examples 
in  the  past  of  reinstatement  after  voluntarv  retirement,  the  voluntary 
action  of  the  latter  officer  being,  of  course,  subject  to  qualification. 

VENEREAL  DISEASES  IN  THE  ARMY. 
Refcrrixq  to  a  review  of  a  return  on  this  subject,  which  appeared  in  the 
British  Medical  Journal  of  March  24th,  Francis  H.  Spencer,  M.D..  late 
Surgeon-Captain,  Army  Medical  Staff,  sends  us  his  pamphlet,  entitled 
"  How  Can  These  Things  Be  ?  being  an  Inquiry  into  a  Social  Question." 
namely,  some  moral  aspects  of  the  Contagious  Diseases  Acts.  The  pam- 
phlet, which  it  is  stated  was  " revised  and  approved"  by  Dr.  Birkbeck 
Nevins,  was  apparently  compiled  some  years  ago,  .and  contains  extracts 
from  the  evidence  of  experts  on  the  Acts  given  ui  the  e.-uiy  seventies;  it 
has  therefore  no  direct  bearing  on  our  remarks.  The  writer  of  the  review 
of  Mr.  Jeffrey's  return,  lately  submitted  to  Parliament,  has  no  desire  or 
intention  of  opening  a  controversy  on  the  ethics  of  the  repression  of 
venereal  diseases,  although  it  is  a  question  he  would  not  shrink  from 
if  need  be.  He  dealt  with  the  statistical  aspects  of  the  problem  as  set 
forth  in  the  return  in  question,  and  from  these  deduced  the  legitimate 
conclusion  that,  but  for  the  intrusion  of  what  he  believes  to  be  "  per- 
verted" moral  sentiments  into  the  matter,  much  might  bo  done  to  lessen 
military  inefficiency  from  venereal  diseases  by  the  reenactment  of  wise 
sanitary  police  regulations  in  our  camps  and  garrison  towns. 

VENEREAL   DISEASES    IN   INDIA. 

Dn.  W.  Duncan  (London)  writes:  Permit  me  to  note  some  few  objections 
to  the  Contagious  Diseases  .Vet,  as  administered  in  India,  which  ougbt 
not  to  be  lost  siglit  of.  I  have  seen  virgins  not  an-ived  at  puberty  and 
concubines  under  protection  of  private  individuals  unconnected  with 
the  array  presented  at  lock  hospitals  by  the  police  for  public  ex.imlna- 
tion  because  they  were  unable  to  satisfy  the  demands  made  on  them  lor 
blackmail.  Within  a  radius  of  five  miles  around  a  cantoument  it  was 
considered  unsafe  for  any  ordinary  labouring  woman  to  be  met  alone 
by  a  policeman.  The  cantonment  police  officials  are  poorly  paid,  and 
earn  an  income  by  levying  blackmail  on  prostitutes  (one-fourth  of  » 
prostitute's  earnings  are  claimed  by  the  police)  and  others,  whom  they 
threaten  to  bring  under  cantonment  regulations.  It  was  generally 
believed  that  any  complaint  lodged  against  the  police  would  be  re- 
warded by  the  cantonment  magistrate  with  confinement  in  gaol  for 

.  eight  days.  I  have  only  once  heard  of  a  complaint  against  lock  hospital 
officials  being  entertained,  and  that  was  before  a  High  Court,  after 
long  delays  and  heavy  expenditure.  Poor  people  were  unable  to 
protect  themselves,  and  only  too  willing  to  stretch  a  hand  for  help  to 
people  with  "  perverted  moral  sentiments,"  or  whatever  came  in  the 
way.  The  natives,  except  the  few  obtaining  profit,  detested  the 
measures  introduced  by  the  military  authorities  for  the  surveillance  ot 
their  women. 
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If  medical  men  arc  really  anxious  to  contend  sei'iously  and  effectively 
with  venereal  disease,  and  consider  lepislation  to  be  necessary  for>ucli 
an  object.  I  think  it  is  their  duty  to  agitate  for  legislative  measures  in 
order  tliat  venereal  diseases  may  be  classified  among  other  dangerous 
and  infectious  diseases  rciiuiring  special  treatment.  It  is  fortunately 
too  late  in  the  day  to  ask  for  special  bonds  of  servitude  or  degi'adation 
to  be  placed  on  any  one  particular  class  or  sex. 

1  am  aware  the  Conta{:ious  Diseases  Act  is  professedly  in  abeyance  in 
India,  lam  equallywellawaretherailitary  authorities  are,  or  were  lately, 
carrying  on  operations  exactly  as  when  the  Act  was  in  force.  Such 
being  the  case  it  will  be  interesting  to  have  some  explanation  of  them, 
as  to  the  alleged  increase  of  venereal  diseases  in  1691,  etc.  Is  there 
again  cooking  of  the  returns  for  a  special  purpose  ? 


OVERtT.NTRALISATION  IN  THE  ARMY  MEDICAL  STAFF. 
A  LOSii  article  appears  in  the  Vniterl  Serricf  (Jazelte  of  March  .Tlst  draw- 
ing attention  to  defects  of  overcentralisation  in  the  administration  of  the 
Army  Medical  Staff,  and  also  to  the  strength  of  medical  oflicers  in  com- 
mands and  districts  being  below  that  or  requirements  for  the  ethcient 
performance  of  military,  sanitary,  and  professional  duties.  The  neces- 
sity of  amalgamating  the  Medical  Staff  with  the  Medical  Staff  Corps,  and 
thus  bringing  about  a  homogeneous  body,  is  also  advocated.  No  greater 
force  can  oe  given  to  this  advocacy  than  the  fact  that  both  Lord  Morley's 
and  Lord  Camperdown's  Committees,  respectively,  in  IsKi  and  1889. 
stronjjly  recommended  the  procedure.  Why  successive  Secretaries  of 
State  for  War  do  not  carry  out  this  much-needed  reform  it  is  dillictilt  to 
say,  except  it  be  that  the  "  military  advisers  "  block  the  way. 


AN  o\t:rworked  officer. 

SURGEON-C.tPTAiN  F.  LiNDEs.tY  CARTE,  whose  death  is  announced  at 
Allahabad  on  April  2ud.  entered  the  ser\'ice  on  August  1st,  1ms.5.  and 
arrived  in  India  on  March  w'tith,  1»89.  There  can  be  little  doubt  Surgeon- 
Captain  Lindesay  Carte's  death  was  in  no  small  degree  attributable  to 
overwork  and  the  performance  of  important  duty  under  high  pressure, 
owing  to  the  undermanning  of  the  Army  Medical  Staff,  and  the  conse- 
quent impossibility  of  obtaining  any  but  sick  leave. 


DRAINAGE  OF  BELFAST  BARRACKS. 
Some  £1,800  have  been  voted  to  improve  the  notoriously  iusanitary  con- 
ditions of  the  Victoria  Barracks,  but  not  before  cases  of  typhoid  fever, 
owing  to  escupe  of  sewer  air  into  living  rooms,  have  occurred.  There 
was  a  strong  effort  ni.ade  to  postpone  and  delay  the  money  expenditure 
on  this  necessary  scheme  ;  but  we  understand  that  the  Commander  of 
the  Forces  in  Ireland  urgently  pressed  the  rectification  of  grave  defects. 
It  is  to  be  hoped  the  medical  and  Royal  Engineer  authorities  will  see 
that  the  work  is  effectually  executed. 


SUICIDE  IN  THE  GERMAN  ARMY. 
According  to  statistics  published  in  a  foreign  military  paper,  the  rate  of 
suicide  in  the  German  army  is  fi.Vi  per  10.000,  as  against  3.:^  in  the  French 
and  2.07  in  the  English  array.  The  causes  of  suicide  in  the  German  army 
are  said  to  bo  the  exaggerated  sense  of  honour  in  the  German  soldier. 
the  fear  of  punishment,  and  last  but  not  least  ill  treatment.  The  largest 
number  of  suicides  is  found  in  soldiers  from  Prussian  Saxony  and  from 
Silesia.  Suicide  seems  to  be  more  common  among  civilians  as  well  as 
among  soldiers  in  Germany  than  in  other  European  countries.  Thus,  in 
the  whole  population,  civil  and  military,  the  ratio  of  suicide  in  Germany 
is  2.71  per  lo.ooo,  whilst  in  France  it  is  given  as  1.87  ;  in  .\ustria.  1.60 ;  in 
England,  o.7ri:  and  in  Spain,  o..3,i.  The  cause  is  stated  to  be  the  greater 
sentimentality  of  the  German  race. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 
Ax  extraordinary  meeting  of  Convocation  was  held  on  Tuesday  last. 
There  was  a  full  attendance  of  graduates  from  all  parts  of  the  kingdom  ; 
and  Mr.  E.  II.  Bi'sK,  Chairman  of  Convocation,  presided.  The  object  of 
the  meeting  was  the  consideration  of  the  report  of  the  Gresham  Univer- 
sity Coiuraission,  and  the  report  of  the  Annual  Committee  of  Convoca- 
tion thereon.  This  latter  report,  of  which  an  abstract  was  published  in 
the  British  MEDictL  Joi'RNal  for  March  31st.  page  692,  was  presented 
by  Dr.  T.  B.  Napier  and  Mr.  TI.  A.  Neshitt,  who  respectively  moved  and 
seconded  its  reception.    This  was  carried. 

Dr.  T.  B.  Nai'ier  moved  the  first  of  the  five  resolutions  recommended 
for  adoption  by  the  annual  Committee.  These  resolutions  were  printed 
«n  fitnixo  in  the  British  Medical  Journal  of  March  2ith,  at  page  >i.M. 
The  tirst  of  the  five  resolutions  was  in  the  following  terms:  "That  Con- 
vocation protests  against  the  withdrawal,  without  its  consent,  of  the 
Charier  of  the  University  of  London  as  proposed  by  the  Gresham  Com- 
mission, and  notes  with  satisfaction  that  the  Commission  quotes,  and 
does  not  dissent  from,  the  praise  which  the  Commission  of  188.s  accorded 
to  the  University  in  respect  of  the  manner  in  which  it  has  fulfilled  all 
the  Junctions  hitherto  entrusted  to  it."  The  mover  dwelt  upon  the  high 
position  attained  by  the  University  of  London,  which  had  most  worthily 
and  successfully  fulfilled  the  functions  for  which  it  was  originated.  The 
report  of  this  Commission  proposed  that  the  Charter  of  the  University 
should  be  taken  away  by  a  Statutory  Commission,  and  a  new  Charter  for 
the  University  be  created.  The  Commission  had  not  upon  it  a  single 
representative  of  Convocation,  and  Convocation  therefore  was  justified 
in  not  accepting  its  decisions.  lie  considered  that  no  case  had  been 
made  out  for  the  forfeiture  of  their  rights,  as  the  University  had  not 
failed  in  its  work  nor  neglected  it. 

Dr.  11.  I..  Hart  seconded  the  resolution. 

Dr.  SiLVASrs  Thompson  exiu-esscd  apiooval  of  the  scheme  of  the  Com- 
mission, as  it  would  enlarge  the  functions  of  the  University,  and  ought, 
therefore,  to  be  welcomed.  Thev  must  consider  the  higher  heeds  of  edu- 
cation in  London,  and  not  stand  on  the  restricted  pedestal  on  which 
they  had  hitherto  stood ;  otherwise  they  would  be  let  severely  alone,  and 


a  new  and  greater  University  would  arise  with  which  the  present  Uni- 
versity would  be  out  of  touch.  It  would  be  a  gigantic  blunder  to  do  any- 
thing that  would  cause  the  creation  of  two  Universities  in  London  ;  one, 
not  called  the  University  of  London,  doing  the  real  work  of  teaching, 
and  the  other  called  the  University  of  London,  restricted  to  the -one 
narrow  groove  of  examining.  The  new  scheme  was  large,  carefully 
thought  out,  and  met  some  of  the  views  that  had  been  often  and 
earnestly  debated  in  Convocation.  It  was  in  the  main  a  real  working 
scheme  for  the  University.  They  should  cordially  approve  of  ii  in  the 
main,  and  then  later  they  would  have  opportunities  of  modifying  object 
tionable  details.  lie  moved  as  an  amendment:  "That  Convocation  re- 
alfirms  its  desire  that  power  should  be  conferred  on  the  University  of 
London  to  make  provision  for  leaching  and  for  the  advancement  of 
learning,  and  for  original  research  in  juondou  ;  and,  therefore,  is  pre- 
pared to  give  a  general  approval  of  the  scheme  of  the  Royal  Commis- 
sioners." 
The  Chairman  ruled  that  this  proposal  was  not  an  amendment. 
Mr.  Thiselton  Dyer  said  that  the  speeches  of  the  mover  and  .seconder 
of  the  original  resolution  would  have  been  more  appropriate  twenty  vears 
ago  than  they  were  now.  They  could  not  ignore  the  outside  world,  and 
argue  the  question  now  in  debate  from  the  point  of  view  of  the  Univer- 
sity of  London  alone.  The  report  of  the  Commission  should  be  discussed 
on  its  merits.  As  to  the  resignation  of  the  Charter,  the  grounds  on  which 
it  was  recommended  must  be  examined.  Such  a  glorious  prospect  of 
enlarging  its  boundaries  was  now  offered  the  University  as  had  probably 
never  before  been  offered  to  any  other  University  in  Christendom.  All 
kinds  of  good  gifts  %vere  before  them  for  acceptance,  and  they  should  not 
too  carefully  look  this  gift  horse  in  the  mouth.  No  scheme  that  could  be 
drawn  up  would  please  everybody.  They  should  not  te  frightened  at  the 
threat  of  a  Statutory  Commission.  There  was  work  for  the  I'niversity  on 
every  side,  and  the  University  would  yet  have  a  glorious  future. 

Dr.  W.  J.  Collins  thought  a  Statutory  Commission  might  work  ex- 
tremely well,  but  so  did  a  guillotine.  He  spoke  as  a  peacemaker,  and 
suggested  the  formation  of  a  joint  consultative  commission  of  the  Senate 
and  of  Convocation  to  thresh  out  the  question. 

Sir  .\lbert  Rollit,  M.P.,  hoped  that  each  side  would  give  and  take,  and 
so  effect  a  compromise.  If  the  old  antagonism  between  the  Senate  and 
Convocation  continued,  there  could  be  no  early  solution  of  the  University 
question  in  London  ;  and  it  ought  to  be  settled  soon  on  all  accounts. 
Without  some  agreement  between  themselves  the  Government  could  not 
be  expected  to  try  to  end  the  present  almost  ridiculous  position  of  affairs. 
The  Senate  had  purposely  deferred  any  definite  resolution  on  the  matter 
until  the  day  following  this  meeting  of  Convocation:  and  conciliation 
was  still  possible.  He  thought  Convocation  received  in  the  new  scheme 
sufficient  consideration  for  its  surrender  of  its  rights  under  the  present 
Charter.  They  should  not  stand  too  much  on  their  own  dignity.  The 
House  of  Commons  might  be  trusted  to  see  that  ju.-,ticc  was  done  to  the 
present  University :  besides.  Convocation  could  go  to  the  Statutory  Com- 
mission, which  would  deal  with  the  question  impartially,  and  listen  re- 
spectfully to  the  wishes  of  all  parties  of  the  University.  If  Dr.  Napier's 
resolution  were  persevered  with,  it  would  be  an  impassable  barrier  to 
the  doing  of  much  good  work  in  the  future,  for  it  would  allow  the  evil 
work  of  the  past  to  continue,  and  would  be  used  by  the  petty  factions  of 
all  kinds  who  were  opposed  to  the  formation  of  a  great  metropolitan 
University.  He  thought  the  Commissioners*  scheme  had  ei'eat  merits, 
though  capable  of  improvement.  The  University  would  develop,  and 
would  attain  a  better  type  than  that  of  a  mere  examining  body.  They 
should  lay  aside  details  and  technicalities,  and  look  at  the  oroad  view  of 
the  question,  especially  from  the  side  of  University  education  in  London. 
He  proposed  that  they  should  pass  over  this  first  resolution,  and  proceed 
to  the  consideration  of  the  second  resolution. 

Mr.  H.  M.  BoMPAS  strongly  deprecated  sucli  a  proceeding,  and  urged 
the  passing  of  Dr.  Napier's  resolution. 

Sir  Philip  Magnus  proposed,  as  an  amendment,  that  "  The  House  now- 
pass  to  the  consideration  of  No.  2  resolution." 

Mr.  T.  S.  Oslee  seconded  the  amendment.  It  was  not  possible  to  place 
any  entire  scheme  before  a  meeting  of  Convocation,  and  think  it  could 
ever  be  carried  en  bloc. 

Mr.  R.  H.  Hctton  thought  there  was  all  the  difference  in  the  world 
between  the  former  scheme  brought  down  from  the  Senate,  and  the 
present  greatly  superior  scheme. 

Sir  Philip  Magnus's  amendment  was  canned  by  an  overnhelmiug 
majority. 

Dr.  T.  B.  Napier  moved:  "  That  Convocation  reafhrms  its  desire  that 
power  should  be  conferred  on  the  University  of  London  to  make  extended 
provision  for  teaching  and  for  the  advancement  of  learning  and  for 
original  research  in  London  according  to  the  schemes  of  18*6  and  1SV3 
adopted  liy  Convocation,  or  with  modifications  thereof." 

Mr.  W.  J.  Spratling  seconded  the  resolution. 

Mr.  F.  V.  DiCKiNS  amidst  signs  of  dissent,  read  a  lengthy  amendment, 
setting  forth  that  Convocation  approved  of  tlie  scheme  of  the  (  ommis- 
missiouers. 

Professor  Carev  Foster  seconded  the  amendment. 

Sir  Alhert  Kollit,  M.l'.,  endeavouring  to  act  as  peacemaker,  and 
with  a  view  to  co-operation  between  the'Seuatc  and  Convocation,  was 
willing  to  ]iropose  a  joint  consultative  committee  of  those  two  bodies. 

Dr.  SiLVANUs  TiiO-Mp.soN  said  the  real  desire  of  Convocation  was  that 
the  Uuiversitv  should  be  expanded  into  a  teaching  university. 

Mr.  A.  .McDowALL  thought  Sir  A.  KoUit's  suggestion  the  best  way  out 
of  the  dilliculty. 

Dr.  T.  B.  Napier  was  willing  to  accept  the  amendment. 

Mr.  J.  .Vnstie  said  that  if  the  proposed  joint  coniniillee  was  agreed  to 
no  other  resolutions  should  be  passed.  Convocation  should  go  into  the 
Coiiiinittee  absolutely  unfcltereu. 

The  resolutiou  of  Dr.  Napier  and  Mr.  Dickins's  amendmcnl  were  both 
witlidrawn. 

Sir  .\liiert  RoLtiT.  M. P.,  proposed  an  amendment  which,  on  a  sug- 
gestion from  Mr.  R.  W.  Hinton,  was  eventually  worded  us  loUows  : 
"That  with  a  view  to  the  speedy  and  satisfactory  rccouftiiuiion  of  the 
University  it  is  desirable  to  secure,  if  possible,  the  coopcr.lion  of  the 
Senate  and  Convocation,  and  that  with  this  object  Convo.  alien  refers  the 
whole  question  of  the  rcconstituUon  of  this  University  lo  the  AuLual 
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);ommittre.  with  power  to  nominate  mcmhevs  to  the  Joiut  Consultntivo 
t:omuiittco  of  tlio  Senate  and  I'onvoo.ilion." 

Dr.  W.  J.  OoLi.iNS  sei'oudoil  the  aniriulnient. 

Dr.  Sii.VANV.s  Thompson  doubted  ii  tlie  Annual  ("oniniittee  was  tlie  best 
bodyto  ropreseut  Convocation  in  view  of  tlio  hostile  report  on  tlio  sul> 
jevt  of  recoustruetion  whitli  tiiey  had  that  day  presented  to  Convocation, 
io  which  it  was  said  they  would  rattier  liave  a  second  University  in 
liondon  than  agree  to  the  development  of  the  present  University  in  ac- 
eordanco  with  the  Ooiuniissioncfs'  rccoiinnendations. 

Mr.  T.  S.  OsLKR  aelvnowlcdged  that  conferences  between  the  .Senate 
and  Oonvoealion  had  been  failures,  but  did  not  doubt  at  all  that  the 
Senate  would  outer  such  a  consultntivo  committee  as  that  proposed  bv 
-Sir  \.  Kollit. 

Mr.  J.  -V.NSTiE  could  at  any  rate  remember  one  occ.ision  on  which  a 
ftreo  intercliange  of  views  took  place  at  a  conference  between  niembeis  of 
the  Senate  and  a  deputation  of  l,'i>uvocatiun. 

A  MK.M11KR  thought  Convocation  should  appoint  its  own  members  on 
the  Consultative  Committee,  and  not  leave  the  appointment  to  the  An- 
nual Committee. 

Another  Memhkr  sug^'csted  that  the  names  of  the  members  of  the  pro- 
posed Commitlce  might  be  put  before  Convocation  at  the  annual  meeting 
to  be  hold  on  .May  sth. 

The  Cu.iiiiM.iN  remarked  that  all  notices  of  resolutions  to  be  moved  on 
that  occasion  must,  according  to  the  standing  orders,  be  in  the  hands  of 
She  Clerk  of  convocation  at  the  latest  on  Tuesday  next,  April  17th. 
Moreover,  it  was  not  yet  certain  that  the  .Senate  would  couseut  to  co- 
operate with  Convocation  in  .such  a  joint  committee  as  was  proposed  in 
;he  amendment. 

The  ameudment  was  unanimously  adopted. 

The  meeting  then  terminated. 


IXIVERSITY  OF  GLASGOW. 
roiAOwiso  the  close  of  the  winter  medical  session,  the  professional 
examinations  for  degrees  in  medicine  have  been  carried  on  and  came 
to  an  end  this  week.    At  this  term  three  of  the  four  professional  exa'ni- 
aakions  are  held,  the  final  being  reserved  for  July.      A  proportion  of 
.  students  arc  still  candidates  under  the  old  regulations.     The  following 
are  the  retiu-ns  :  For  the  Hrst  examination  (old  regulations)  there  were 
36  candidates,  of  whom  12  passed :  under  the  new  regulations  there  were 
U16  candidates  (17  women),  of  whom  tfs  passed  (1.5  women)  in  one  or  more 
subjects.     For  the  second  examination  (old  regulations)  the  candidates 
numbered  .ss  (9  women),  of  whom  6.3  passed  (7  women) :   under  the  new 
regulations  the  candidates  were  2  (1  male  and  1  female),  both  of  whom 
failed.    For  the  third  examination  (old  regulations)  the  candidates  were 
s;  (2  women),  of  whom  41  passed  (2  women).    The  medical  session,  which 
closed  on  March  23rd,  reopens  for  the  summer  on  April  23rd. 
The  following  have  passed  the  First  Professional  Examination  (old  regu- 
lations) for  the  Degi-eos  of  Bachelor  of  Medicine  (.M.B.)  and  Master 
in  Surgery  (CM.)  :  J.  M.  Bonar,  J.  T.  Bowie,  J.  R.  Bui-ns,  \V.  Colqu- 
houn,    M.A..  A.   Hardie,  S.   Martvn,  J.   Millar.    G.    Moreland,    J. 
M'Craig.  L.  M.  Mackay.  T.  D.  Newbigging,  and  J.  R.  Ratclifl'e. 
The  following  have  passed  the  First  Professional  Examination  (new 
regulations)  for  the  Degrees  of  Bachelor  of  Medicine  (.M.B.)  and 
Biu-helor  of  Surgery  (Ch.B.)  in  the  subjects  indicated  after  their 
respective  names  (B— Botany,  Z— Zoology.  P— Physics,  C— Chemis- 
try) I    J.  Aird   (P.,  C  ),  J.  Bain   (Z.),  R.   F.  Ballantvne  -.Z.,  C),   J. 
Barrowman  (Z.,  C),  W.  Bennett  (Z.,  C),  W.  A.  Benson  (B.,  '/..),  G.  M. 
Blair  (Z  ,  C),  J.  G.  W.  Boleyn  (C.>,  J.  Brunton  ('/...  C),  W.  A.  Burns 
(Z.,  <:.),  J.  Carruthers.  M.A.  (B.,  Z),  A.  Clark  (P.,  C),  G.  Clark 
}Z.,  1'.),  R.  Crawford  (B.,  Z,,   B.,  C),  J.  Crow  (B.,  C),  .1.   Cullen 
tB.,  Z),  J.  L.  Davie  (Z.,  C).  J.  Drummond  (B.,  Z.).  J.  F.  Findlay 
iB.,  P),  J.  F.  Fleming  (B..  Z.),  D.   J.  Fletcher  (Z.,  P.),  A.  Garrow 
(Z.,  C).  W.  Gibson  (B.,  P.),  J.  G.  Green  (P.,  C).  E.  F.  L.  de  .Icrsev 
(B.,  P.),  A.  Jubb  (Z.,  C),  A.  M.  Lindsay  (Z.,  C),  W.  G.  Liston  (Z.,  C.)", 
J.  W.  Little  (P..  C).    1!.  Lunan   (C),  W.  M.    Mather    (P.),    E.  W 
Milne    (Z.,    C),    S.    J.    Moore    (Z..    C),    M.    Macdonald    (Z.,    C), 
J.     \V.     McDougall     (Z..    C).     A.      F.     Macewan     (B.,     Z),     A. 
G.  M'Kendrick  (P.,  C),  L.  A.  Mackenzie  (Z.,  P.),  P.  L.  Pcarce  (Z.,  C), 
R.  Ronnie  (B.,  Z  ),  J.  Shaw,  .M  A.  (P.),  J.  M.  Sloan  (Z.,  C),  S.  M. 
Sloan  (B.,  P.),  J.  Smith  (B.),  F.  R.  Stewart  (Z.,  P.),  J.   .M.  Stewart 
(C),  P.  D.  Straehan,  M.A.  (Z.,  P.),  A.  Tavlor  (B.,  P.).  M,  L.  Taylor 
(Z.,  C),  A.  D.  Thompson  (Z.,  C).  \V.  Webster  (B.,  P.).  E.   R.  Weir 
Hi.,  Z.,  ('.),  M.  W.   Williams  (Z.).      Women  Candidates:  Augn.ste 
Koycs  (B.,  Z.,  P.,  C  ),  Daisy  .Vnnabella  Murdoch  Clark  (O.).  .Tane 
Urant  (P.,  C),  Mary  Longmire  (Z..  C),  Karen  Margreihe  Mvhie 
(B.,  Z..  P.,  C),  Eva  M'Call  (P.,  C),  Margaret  Wallace  Howie  M'.Ncild 
(P.,  C),  .Margaret  Elizabeth    M'Neill    (P.,    C),    Mabel    Catharine 
Poultcr  (P.,  C).  Jean  EffleProwse  (P.,  C),  Agnes  Ronton   Robson 
(C),  Marion  Jamieson  Ross  (B.,  Z..  P..  C).  Maud  Spencer  (B..  Z.), 
Agnes  Lillias  Stiell  (P..  C),  Sara  Whiteford  (Z.,  C). 
The  following  have  passed  the  .Second  Professional  Examination  (old 
regulations)  for  the  degrees  of  Bachelor  of  Medicine  (.MB.)  and 
Master  in  Surgery  (C.M.):  J.  .\dam,  F.  J.  Barker,  M.A.,  T.  Baxter, 
H.  Borland,  G.  A.  Brown,  J.  R.  Brown,  J.  Butler,  C.  H.  Cairns,  I). 
M-G.  Campbell,  M.  Dunning.  R.  M.  Fraser,  M.A.,  J.  Gardner.  R.  II. 
fiemmell.  J.  Gordon,  W.  Graham,  W.  Hansen,  G.  Hanson,  G.  Hodyc, 
J.  W.  Jai-kson,  E.  B.  Jago,  J.  W.  Johnstone,  G.  Jubb,  J.  Kirkland, 
A.  Livingston.  C.  Lowson.  J.  Marshall,  F.  Mort,  J.  W.  Munro.  N. 
M'Callum.  D.  M'Donald,  J.  .M'Gowan,  A.  M'P.  M'lntosli,  W.  J.  M.nc- 
kinnon,  n.  M-I,aren.  X.  Macn.air,  W.  J.  Orr,   \V.  S.  P<aterson,  J.  A 
Palon,  R.  Killie,  A.  Robertson,  J.   M.  Robertson.  W.  IC.   Russell.  A. 
Scott,  J.  Stirling.  II.  H.  Thomson,  E.  T.  K.  Walker,  H.  M.  Watson, 
H.  Yearnshaw.     Women  Candidates :    Ursula  Chaplin,  Christina 
Fraser,  Mary  Philip  Graham.  Norah  Kemp,  Madge  Speirs  Maclean, 
Mildred  Ransorae,  .Mcrbai  .\rdcsir  Vakil, 
rhe  following  have  passed  the  Third  Profession.al  Examination  (old 
regulations)  for  tlic  degrees  of  Bachelor  of   Medicine  (.M.B.)  and 
Master  in  Surgery  (CM.):  (A)  Including  Pathology:  A.  R.Ander- 
son, J.  Anderson,  M..\.,  J.  J.  Anderson,  W.  S.  Baird,  A.  W.  Cun- 
ningham, J.  Drummond.  W.  D.  Findlav,  J.  L.  Forrest,  W.  Grove,  R. 
Kirk,  J.  Kirkwood.  D.  r,ewis,  J.    D.  Louttit,  J.  M'Cash,  D.  M'CoIl, 


D.  MacDonald,  .\.  MacOregor,  A.  N.  M'Lellan,  M.  N.  MacLeod  A 
R.  Oliver,  S.  K.  Roy,  A.  Shearer,  H.  B.  Smith,  II.  Stevenson!  M 
Watson,  W.  II.  de  Wytt.  Women  Candidates  :  .\.lice  Lilian  Louisa' 
Gumming,  Elizabeth  Dorothea  Lyncss.  (B)  Not  including  Patho- 
logy: T.  W.  Bayne,  J.  Boyd.  J.  t:.  Davies,  R.  J.  Edwards,  S.  Kuglish, 
W.  Hay,  B.D.,  A.  B.  Hughes,  W.  J.  Kerr,  H.  E.  H.  Lewis,  J.  Morton, 
D.  M'Donald.  C.  M'Kay,  A.  A.  M'Sab,  D.  M.  MacKae.  J.  Sandilands, 
R.  Wilson.  ,      , 


UNIVERSITY  OF  ST.  ANDREWS, 
By  a  majority  of  7  to  :i  St.  Andrews  University  Court  have  resolved,  on 
the  motion  of  Sherift'  Campbell  Smith,  to  petition  Parliament  and  Her 
Majesty  in  Council,  or  do  whatever  may  bo  necessary,  to  have  substi- 
tuted for  said  sections  in  Ordinance  St.  Andrews.  No,  4,  the  following 
section  for  provision:  "It  will  be  competent  for  the  Universitv  of  St! 
Andrews  to  confer  medical  degi-ees  after  a  cerlilied  medical  curriculum 
of  five  years  at  recognised  medical  schools,  and  after  careful  examina- 
tion, conducted  under  the  inspectors  of  the  (ieucral  Council  of  Medical 
Education  and  Registration  ol  the  United  Kingdom,  on  candidates  who 
have  not  studied  meiiioinc  at  St,  Andrews  or  any  other  of  the  Scottish 
universities,  provided  that  the  degrees  under  this  section  shall  be  given 
only  to  the  licentiates  of  the  Royal  College  of  Physicians  of  Edinburgh, 
of  the  Royal  College  of  Surgeons  of  Edinburgh,' and  of  the  Faculty  of 
Physicians  and  Siu-gcons  of  Glasgow." 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAI,  COLLEGES  Ot 

PHYSICIANS  AND  SURGEONS. 
THE  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated  : 
Thursday,  April  ,Tth : 

Passed  ill  Anatawu  and  Phi/sioloot/.—F.  G.  Flood,  G.  M.  Harston.  and 
S.  E.  Aubrey,  students  of  Cliaring  Cross  Hospital ;  A.  J.  Malcolm, 
F  S.Lloyd,  and  J.  O.  Skevington,  of  St.  Mary's  Hospital  ;  A.  E. 
Baker,  of  Middlesex  Hospital;  M.  II.  Thornely,  W.  H.  M  Smith, 
and  F.  W.  Goldio,  of  Guy's  Hospital :  11.  G.  Harris  and  M,  G,  Dyson, 
of  St.  Bartholomew's  Hospital:  A.  Osborne,  S,  N.  Babington.  and 
A.  E.  Elliott,  of  St.  Thomas's  Hospital ;  H.  M.  Cade  and  S.  K.  Smith, 
of  Westminster  Hospital ;  T.  S.  Novis,  of  London  Hospital ;  G.  R. 
Barton.  J.  M,  S,  ('outts,  C.  M.  Atkinson,  and  A.  W.  O.xley,  of  Univer- 
sity College,  London. 

Passed  in  Analomn  onlti.—A.  E.  B,  Crosby,  of  Guv's  Hospital;  L.  Gilbert, 
of  St.  Thomas's  Hospital;  R.  A.  MacLeod,  of  Westminster  Hospital: 
and  L.  E.  L-  Parker,  of  St,  George's  Hospital. 

Passed  in  Physiolnfiy  oh/u,—H.  W.  Abbott,  of  Charing  Cross  Hospital ; 
and  John  N.  Walker,  of  St.  Thomas's  Hospital. 

Ten  gentlemen  were  referred  in  both  subjects,  2  in  -Vnatomv  only, 
and  4  in  Physiology  onlv. 
Friday,  April  BthV 

Passed  in  Anatomy  and  rhinriolom/.—L.  C.  Lander,  W.  Anderson.  E. 
Maxwell,  and  J.  H.  Arthur,  students  of  London  Hospital ;  S.  C.  ■ 
Clapham.  H.  V.  Smith,  E.  1.  Spriggs,  of  Guy's  Hospital;  C.  H.  Ben- 
ham,  H.  Clifford,  and  \V.  U.  Peile,  of  University  College,  London  ; 
A.  L.  Edwards,  D.  Brewer,  A.  H.  Brodribb,  A.  K.  Pavne.  and  A.  P. 
Eldred.  of  St.  Mary's  Hospital;  C.  G.  Seligmann. "of  St.  Thomas's 
Hospital ;  J,  Broch  and  S,  F.  Smith,  of  St.  Bartholomew's  Hospital ; 
F.  C.  W.  CliU'ord  and  S.  Clark,  of  King's  College,  Loudon;  C. 
Roberts,  of  Middlesex  Hospital,  and  A.  E.  Jerman,  of  Westminster 
Hospital. 

Passed  in  Anaionip  onUj.—G.  D,  Hewlett,  of  St.  Thomas's  Hospital. 

Passed  in  Physiologii  only.— A.  G.  Eastment  and  G.  W.  Procter,  of  Mid- 
dlesex Hospital ;  and  A.  R.  Jones,  of  St.  Thomas's  Hospital. 

Ten  gentlemen  were  referred  in  both  subjects,  3  in  Anatomy  only, 
and  1  in  Physiology  only. 
Monday,  April  9th : 

Passed  in  Anatomy  and  Phyiioti>gy.—A.  Howell  and  Hi  Rose,  student." 
of  St.  Mary's  Hospital :  C.  T.  Anderson,  R.  P.  Rolands.  R.  T. 
FitzHugh,  W,  N.  East,  N.  Lavers,  andC.  R.  Hodgson,  of  Guy's  Hos- 
pital ;  W.  Liversedge,  W.  B.  L.  Trotter,  and  H.  W,  Jackson,  of  Uni- 
versity College, London  ;  A.  G.  Everard,  of  Charing  Cross  Hospital;  . 
W.  G.  Bennett,  of  St,  Thomas's  Hospital ;  E.  C.  Corfleld.  J.  A. 
Dredge,  and  J.  L.  Maxwell,  of  St.  Bartholomew's  Hospital;  A.  G. 
Wils<m,  of  London  Hospital ;  D.  E.  Curine.  of  Cambridge  University 
and  King's  College,  London ;  and  W.  1'.  Tyndale,  of  St.  George's 
Hospital. 

Passed  in  Anatomy  ojily.—K.  C.  Jones  and  J.  A.  A.  Ronillard,  of  St. 
Thomas's  Hospital ;'  M.  A.  Cholmeley,  of  St.  Bartholomew's  Hos- 
pital; and  C.  A.  Vertannes,  of  Wcstniiustcr  Hospiial. 

Passed  in  Pliysioloijy  nnlt/.—F.  C  Blakiston  and  E,  H.  Scott,  of  St. 
Thomas's  Hospital :  and  T.  A.  Ellwood,  of  Charing  Cross  Hos- 
pital. 

Ton  gentlemen  were  referred  in  both  subjects,  3  in  .^.natomy  and  1  in 
Physiology  only. 
Tuesday,  April  lOtli : 

Passed  in  Anotomy  and  Physiototjy.~{.\  V.  Knight,  tl.  .Muudy.  H,  ,i. 
Hordcr,  and  X.  U.  Harris,  of  St.  Bartholomew's  Hospital;  W.  S. 
Nowell,  S.  F.  Rose,  H.  J.  Relph.  and  G.  V.  Bletchley,  of  Middlesex 
Hospital :  E.  Chatterton  and  C  Bolton,  of  University  (,'ollege,  Lon-  1 1 

don  ;  J.  P.  Si-atchardand  H.  J.  Marriage,  of  St.  'Thomas's  Hospital;  W 

J.  Howells  and  J.  11.  Feiiu,  of  London  Hospital ;  A.  G.  Sargent,  St.  m 

Mary's  Uosjiital ;  and  H.  J.  Starling  and  \\.  C  Pritcliard,  of  Guy's  ' 

Hospital. 

Passed  in  A  natnmy  onty. — C.  F.  (,;iowes,  of  Guy's  Hospital ;  and  A.  H.   , 

Burt,  of  King's  College,  London.  j 

Passed  in  Pliysiithgy  on!y.—K.  H.  Hyde,  of  University  College,  London ;  jfl 

and  H,  D,  Peile,  of  Guy's  Hospital.  n| 

Fourteen  gentlemen  were  referred  in  both  subjects,  2  in  Anatomy  only,  '   ' 

and  2  in  Physiology  only. 

Dr.   Taulier  has  been  elected  a  member  of  the  French 
Senate,  as  representative  of  Vaucluse. 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pbimary  Examination,  Part  I.    April,  ISi'l.— The  foUowiug  candidates 
passed  ill 
CketniMry,  Materia  .Vi'dica.ntid  Ptirirniac!).—yi.  E.  Bcunclt.  Uoyal  Free 
Hospital ;  E.  Bricc.  Birmingliam  ;  \V.  A.  King,  Cliaring  Cross  llos- 

fitai;  W.  McC'all,  Charing  Cross  Hospital;  .M.  I'antin,  Royal  Free 
lospital. 

ChemMrn.—P.  E.  Johnson,  Leeds  ;  W.  O.  Piper,  Westminster  Hospital ; 
A.  D.  B.  von  Rosen,  City  School. 

ilaUria  Slcdiai  nnit  pliiiriiiary.—\.  N.  Clcmcngcr,  St.  George's  Hospital ; 
H.  C.  F.  Ualton,  Charing  Cioss  Hospital ;  H.  Rolierts,  St.  .Mary's 
Hospital. 

Hioloijy.—}.  0.  (iowlland,  St.  George's  Hospital;  P.  E.  Johnson,  Leeds. 

/■Aorniiitj/.— W.  O.  Piper,  Westminster  Hospital. 

Anatomy  nnd  Phy/iidnyy.—U..  K.  R.  FotcIcv,  BirinSugham :  F.  Harvey, 
8t.  Bartholomew's  Hospital;  J.  R.  Uatlield,  Leeds;  R.  Jones,  Edin- 
burgh ;  L.  K.  Marshall,  St.  Mai-y's  Hospital ;  C.  E.  Moore,  St. 
Thomas's  Hospital;  K.  L.  Storrar,  St.  Thomas's  Hospital:  H. 
Towers,  Leeds;  E.  M.  Vernon,  Royal  Free  Hospital. 

.lna(omv.— E.  E.  Evans,  Royal  Free  Hospital ;  E.  J.  Howley,  Dublin  ; 
J.  C.  .McWaltcr,  Dublin  ;  .M.  .MoUoy,  Charing  Cross  Hospital ;  fi.  H. 
Ormshy,  Westminster  Hospital :  A.  W.  Shea,  Slicllicki ;  E.  G.  Smith, 
Westminster  Hospital ;  T.  W.  Wakem,  Charing  Cross  Hospital. 

}*hysiolit<!y.  —  i.  N.  Baliadhiirgi.  Cuivcrsity  C^ollegc;  \\'.  \.  Bibby,  Man- 
chester; G.  J.  D.  Davies,  Leeds;  C.  R.  Dearden,  Sliellichl ;  A.  R. 
Mansell,  St.  Bartholomew's  Hospital ;  J.  W.  F.  Rait,  University 
College:  C.  J.  H.  Riches,  .Middlcse.x  Hospital;  R.  Rudlaud,  Mid- 
dlesex Hospital ;  G.  H.  Wilkinson,  Birmingham. 


OBITUARY. 


ARTHrR  HILL  HASSALL,  M.D. 
Wk  regrot  to  announce  the  death  of  Dr.  Arthur  Hill  Hassall, 
whose  investigations  and  writings  have  covered  a  wide  field 
and  have  been  spread  over  so  long  a  period  that  some  of 
them  have  been  wellnigh  forgotten.  He  had  reached  a  ripe 
old  age,  and  during  fifty  years,  over  which  his  recently  pub- 
lished autobiographical  Narrative  of  a  Bmy  Life  ext?nded,  he 
was  engaged  in  medical  practice,  but  found  time  to  occupy 
himself  with  excellent  eflect  in  the  study  and  practical  appli- 
cations of  natural  history,  chemistry,  and  kindred  subjects. 
Dr.  Hassall  was  educated  in  Dublin  under  the  auspices  of 
his  uncle,  Sir  .James  Murray.  During  his  early  years  of  prac- 
tice, and  indeed  while  preparing  for  his  examination,  lie 
began  tlie  study  of  the  British  fresh  water  algre,  and  his  work 
published  in  1815  entitled  Hisfort/  of  the  British  Fresh  Water 
Alqte  was  long  a  standard  authority.  Starting  in  practice  in 
London,  he  spent  iiis  spare  time  iii  the  post-vwrtem  room  of 
St.  George's  Hospital  studying  the  microscopical  structure  of 
the  tissues,  and  in  ISoJ  he  published  the  first  complete  book 
in  the  Englisli  language  devoted  to  this  subject,  liaving  400 
illustrations,  mostly  handcoloured,  and  entitled  Thf  Jlicro- 
■ico/jic  Aaatomy  of  the  Human  Body,  a  book  of  historic  interest. 

In  18r>0  he  turned  his  attention  to  the  question  of  the 
ulultcration  of  food,  making  a  series  of  interesting  observa- 
iions  and  a  microscopical  study  of  coffee  and  sugar.  The 
ittention  of  I'arliament  had  been  specially  directed  to  this 
oubject,  and  the  late  llr.  Thomas  Wakley  engaged  him  to 
make  a  scries  of  analytical  reports  for  publication.  During 
the  next  three  years  upwards  of  I'.oliO  samples  of  food  were 
examined  and  reported  on,  and  in  no  case  was  any  error 
made  nor  did  any  action  result.  His  book  entitled  Adultrra- 
tionx  in  Fuml  awl  Medicine,  brought  out  in  1857,  was  a  work  of 
great  public  value:  and  in  the  year  18."iG  he  was  presented 
with  a  public  testimonial  •' in  recognition  of  public  benefits 
conferred  by  his  rare  scientific  skill  and  indefaligabk'  labour 
in  the  detection  and  exposure  of  a  pernicious  and  systematic 
adulteration  of  food  and  drink."'  A  Parliamentary  innuiry 
in  1854  was  followed  by  legislation.  Later  on  Dr.  Hassall 
took  an  important  part  in  the  microscopical  investigation  of 
the  water  supply  of  London,  especially  during  the  cholera 
outbreak  of  18.")4.  It  was  a  natural  sequence  of  his  previous 
ludics  that  he  should  apply  the  microscope  to  the  study  of 
the  urine  in  health  and  disease,  on  which  he  publishecl  an 
interesting  book  in  imw. 

In  1866  symptoms  of  consumption  showed  themselves,  and 
Dr.  Hassall  sull'ered  from  severe  hamioptj'sis.  He  h.id  to 
take  up  his  residence  at  the  Undercliff,  Isle  of  Wight,  and 
there  he  founded  the  now  important  and  well-known  hospital 
lor  consumption  built  on  the  separate  system,  consisting  of 
sixteen  houses  in  idl,each  house  to  accommodate  six  patients, 
«ach  patient  to  have  a  separate  bedroom  fucim;  south  ;  two 
sitting  rooms  in  each  house  to  be  used  in  common  for  the  six 
patients.    Within  two  years  after  his  arrival  at  Ventnor  the 


first  block  of  two  semi-detaclied  houses  was  completed,  and 
the  second  block  was  opened  by  the  Princess  Louise  ou  be- 
half of  the  <iueen,  in  1869.  There  is  now  accommodation  in 
the  hospital  for  134  patients.  The  special  principle  on  which 
this  hospital  was  planned  has  been  much  studied,  admired, 
and  imitated  throughout  the  world.  In  some  recent  commu- 
nications to  the  British  Medical  Joubnal  Dr.  Hassall  drew 
attention  to  the  importance  of  adopting  a  variety  of  precau- 
tions with  a  view  to  diminish  the  risk  of  bacillary  intection. 
In  1877  Dr.  Hassall  thought  it  necessary  to  arranixe  to  spend 
his  winters  at  least,  and  ultimately  to  pass  his  wliole  time, 
in  the  mild  climate  of  the  Riviera,  and  he  removed  to  San 
Remo,  which  was  his  home  for  the  last  fifteen  year.-;.  His 
book,  published  in  188.'5,  on  San  liemo,  Climatically  and  Medi- 
cally Considered,  is  full  of  interesting  meteorological  and 
natural  history  obsers'ations. 

Dr.  Hassall  lived  an  active,  useful,  and  energetic  life,  lie 
was  a  man  of  gi'eat  scientific  aptitudes,  and  had  a  quick 
perception  of  the  application  of  his  scientific  instruments  and 
methods.  Frail  in  body  and  more  than  once  stricken  with 
severe  illness,  he  made  even  his  infirmities  the  means  and 
the  reasons  for  starting  in  fresh  spheres  of  utility.  Origin- 
ally a  contributor  trained  under  Mr.  Wakley,  he  became  in 
later  years  greatly  attached  to  the  British  Medical  Joubnal, 
and  was  a  valued  contributor  to  our  columns. 


.1.  M.  BRYAN,  M.D., 

Xortlianipton. 
Db.  John  Morgan  Bbtan,  of  Northampton,  who  died  not 
long  ago  at  the  age  of  84,  was  born  in  1809.  At  the  age 
of  19  he  commenced  his  puiiilage  with  Dr.  Clark,  in  due 
course  proceeding  to  Guy's  Hospital.  He  became  M.K.C.S. 
and  L.S.A.  in  1833,  proceeded  to  tlie  degree  of  M.D.Aberd. 
in  1852,  and  was  made  F.R.C.S.Eng.  in  1857.  He  settled  in 
practice  in  Northampton  in  1835. 

His  connection  with  the  British  Medical  Association  was  a 
long  and  eventful  one,  and  in  it,  and  especially  in  the  South 
Midland  Branch  of  it,  he  always  took  the  deepest  interc-t, 
and  tilled  various  offices  in  the  Branch.  In  1860  Dr.  Biyan 
was  appointed  co-secretary,  an  office  which  ho  continued  to 
fill  for  seventeen  years.  During  all  this  time  he  also  under- 
took the  duties  of  treasurer.  He  resigned  the  office  of 
secretary  in  1877,  hut  retained  the  post  of  treasurer  for  a 
further  term  of  six  j'cars,  his  duties  of  secretary  and  treasurer 
thus  extending  over  the  long  period  of  twenty-three  years. 

He  was  President  of  the  Branch  in  1873,  and  for  several 
years  represented  the  Branch  on  the  General  Council  and 
on  the  Parliamentary  Bills  Committee  of  the  .Association.  On 
his  final  retirement  from  the  post  of  secretary  in  1877,  I'r. 
Bryan  was  presented  with  a  testimonial,  consisting  of  a  silver 
salver  with  suitable  inscription,  by  the  members  of  the  South 
Midland  I!ranch,  "  as  a  slight  recognition,  and  to  mark  their 
appreciation  of  the  value  of  his  services  to  the  Branch  during 
a  long  series  of  years." 

In  reference  to  Dr.  Bryan's  zeal  and  interest  in  the  work  <\l 
the  Association,  a  near  relative  says:  "During  the  many 
years  he  was  connected  with  the  Branch,  his  whole  heart  and 
soul  were  in  the  work,  and  he  was  never  happier  than  when 
attending  its  meetings,  and  the  social  intercourse  he  had  with 
members  in  dillerent  parts  was  one  of  the  delights  of  a  busy 
and  arduous  life." 

Dr.  Bryan  had  a  genial  disposition  and  other  good  social 
qualities,  as  well  as  medical  skill,  which  gave  him  local  name 
and  fame. 

His  funeral  was  attended  by  several  representative  mem- 
bers of  the  profession  and  other  near  friends,  thus  testifying 
to  their  resi)ect  to  his  memory,  and  their  reg.ird  for  and  ;ip- 
preciatiou  of  his  social  worth. 

Dr.  F.  W.  Wfher.  Dr.  of  Medicine  and  Philosophy,  died  on 
.Vpril  5th  at  his  residence  in  Nieheim,  in  Westphalia.  Besides 
beinghighly  valuedasaphysiciau  in  his  native  province,  he  was 
one  of  the  foremost  tlcrman  poets  of  the  day.  His  chief  produc- 
tions were  the  epic  poems  "  Dreizehnlindcn  "  and  "  Goliath," 
besides  a  large  number  of  lyrical  pieces  and  excellent  trans- 
lations of  Tennyson's  ■•Maud,""F;noch  .\rden,"and"  Aylmer's 
Field."  The  esteem  in  which  he  was  held  is  further  shown  by 
the  fact  that  for  thirty-two  years  (1861-1893)  he  represented  hia 
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native  district  as  a  member  of  the  Prussian  Landtag.  He 
was  boru  in  isi;?  of  humble  parentage,  and  liis  studies  were 
pursued  nndcr  under  many  privations.  Altliough  Ids  inclina- 
tions originiilly  turned  more  to  philological  studies,  in  which 
he  was  always  remarkably  profleient  as  an  amateur,  the  heal- 
ing art  was  to  him  a  holy  duty,  which  he  followed  with  ardent 
devotion,  even  to  the  last  days  of  his  life. 


With  much  regret  we  have  to  announce  the  death  of  Dr. 
John'  H.  Rauch,  the  distinguished  American  sanitarian. 
Dr.  Ivauch,  who  was  05  years  of  age,  was  found  dead  in  liis 
bed  on  Marcli  I'oth.  He  served  during  the  Civil  War,  and  at 
one  time  occupied  a  Chair  in  Rush  Medical  College,  and  also 
in  the  College  of  Pharmacy  of  Chicago.  He  organised  the 
first  Board  of  Health  of  Chicago,  and  was  at  one  time  Super- 
intendent of  Public  Health  in  that  city.  He  was  one  of  the 
founders  of  the  Illinois  State  Board  of  Health,  of  which  he 
was  at  difl'erent  times  President  and  Secretary.  Dr.  Ranch 
was  a  recognised  authority  on  medical  education. 


We  regret  to  report  the  death  of  Mr.  D.  W.  Cbompton, 
wliieh  took  place  on  March  31st  at  his  residence  in  Edg- 
baston.  In  ISl'9  he  became  M.R.C.S.Eng.,  and  F.R.C.S.Eng. 
in  1S43.  Some  sixty  yeais  ago  he  began  practise  in  Temple 
Row,  Birmingham,  and  he  was  afterwards  appointed  Surgeon 
to  the  General  Dispensary.  In  1835  lie  joined  the  stafi'of  the 
Birmingham  Eye  Iniirmaiy,  but  resigned  this  appointment 
in  1S43,  on  being  chosen  to  fill  a  vacancy  at  the  General  Hos- 
pital, of  which  institution  he  was  consulting  surgeon  at  the 
time  of  his  death. 


Ma.  J.  H.  KiMBELL,  of  Knowle,  who  died  recently  at  the 
age  of  74  years,  becameM.R.C.S.Eng.  in  1&42,  and  F.R.C.S.Eng. 
in  1864.  He  was  Honoraiy  Consulting  Surgeon  to  the  Mid- 
land Counties  Idiot  Asylum,  Knowle,  a  medical  officer  under 
the  Factory  Acts,  and  a  justice  of  the  peace  for  the  county  of 
Warwick. 


We  regret  to  announce  the  death  of  Alexander  Knioht, 
M.D.Glasg.,  which  occurred  on  March  23rd,  at  Clones,  in  his 
72nd  year.  In  the  district  around  Rosslea,  where  for  about 
thirty-five  years  he  had  acted  as  dispensary  doctor,  his  name 
will  long  be  remembered  with  respect  and  reverence. 


Deaths  in  the  Peofession  Abboad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently passed  away  are ;  Dr.  Lheritier,  who  was  private 
physician  to  Napoleon  III,  and  midecm-e}i-chef  ol  Plombieres, 
aged  So ;  Dr.  Anton  LoeflT,  of  Vienna,  formerly  Chief  of 
Department  14  in  the  Austrian  Imperial  Ministry  of  War, 
aged  74  ;  Dr.  Hampton  E.  Hill,  of  Saco,  Maine,  U.S.A.,  an 
excellent  surgeon,  especially  in  the  sphere  of  abdominal 
surgery,  aged  44 ;  and  Dr.  Fritschi,  of  the  University  of 
Freiburg,  the  oldest  Pricatdocent  in  Germany,  aged  82. 

MEDICO-PARLIAMENTARY. 

[Specially  Reported  tor  the  "  British  Medical  Jouksal."] 
HOUi>E  OF  COMMONS. 
The  WaUr  .fiipphj  o/ Eaut  Lojidon.— The  discussion  on  the  second  reading 
of  the  East  London  Water  Bill  resulted  in  the  motion  iov  the  second 
rcadiiiK  being  carried  a?ainst  the  (Jovernment  by  a  majority  of  1.  Pro- 
fessor Stdakt,  who  led  the  opposition  to  the  Bill,  argued  that  the  com- 
pany was  already  able  to  pive  a  supply  that  would  be  adequate  tor  several 
years  to  come,  and  that  tlie  Bill  tended  to  prejudge  the  question  of  the 
w.-iter  supply  of  London  in  future.  The  promoters  of  the  Bill  had  spokeu 
of  tlie  alarming  increase  of  population  in  the  district  served  bv  the  com- 
pany, but  the  fact  was  that  while  4o  million  gallons  per  day  "were  now 
required,  the  supply  was  such  that  the  increased  population  five  years 
hence  would  receive  42  million  gallons,  and  ten  veais  hence  41  million 
gallons  per  d.iy.  As  things  were  the  company  had  on  many  occasions 
supplied  37  million  gallons  per  day  from  the  Lee.  W  million  from  the 
Thames,  and  7  million  from  their  own  wells— M  million  gallons  without 
additional  provision,  or  I<J  milloD  gallons  more  than  were  expected  ten 
yoirs  hence.  The  storage,  too,  of  this  coiiipauv  was  not  a  si.x  days' 
supply  like  that  of  most  companies,  but  was  of  9I0  million  gallons, 
cq'uv.ilent  to  fourteen  or  fifteen  days'  eonsumption  ;  and  its  filtering 
appliances  also  were  above  the  above  avei'age.  For  these  reasons  the 
Bill  was.  in  his  opinion,  unnecessary.— Mr.  BouLxois  insisted  on  the 
necessity  of  a'nple  storage  and  clVicieut  tiltcring  before  tlie  delivery  of 
water  to  tlie  consumers.    The  Bill  was  intended  to  provide  money' for 


these  purposes.— Mr.  Suaw-Leievre  objected  to  the  Bill  that  its  pro- 
posals were  not  in  aci'ordance  with  the  recommendations  of  the  Royal 
Commission.  A  short  delay  was  unimportant,  and  in  another  year  tlic 
Loudon  County  Council  would  be  in  a  bet tci- position  for  dealing  with 
tlie  subject.— The  subse(|ucnt  discussion  turned  uiainlv  on  the  urgency 
of  the  application  for  furtlier  powers,  and  on  the  policy  of  the  County 
Council  as  regards  the  water  supply.  Ultimately  the  second  reading  was 
carried  by  2*'S  votes  to  227. 

Lintai-y  Adininiytratiun  in  Irelaiid.—Jn  reply  to  Mr.  McC.\rtan,  Mr. 
Mokley  said  that  41  deaths  had  occurred  in  Belfast  workhouse  since 
November  1st,  and  1"  inquests  had  been  held.  Epileptics  were  still  kept 
in  the  lunatic  department,  but  occupied  .separate  dormitoric.-^,  day 
rooms,  and  sick  rooms,  and  associated  with  the  lunatics  only  in  the  eat- 
ing room.  .\  Bill  had  been  prepared  dealing  with  the  whole  subject  of 
lunacy  reform  ;  but  as  some  of  provisions  its  were  contentious,  he  saw  no 
prospect  of  carrying  it  into  law  this  session. 

Eclirrd  Armt/  Medical  (ifficfry.— In  answer  to  Mr.  R.  G.  Webster,  Mr. 
Campbell-Bannerm.ik  said  that  a  medical  officer  wlio  had  retired  volun- 
tarily from  the  army  w.is  not  eligible  for  reinstatement  in  the  service, 
although  up  to  the  age  of  o.j  years  lie  was  liable  to  be  recalled  for  duty  in 
case  of  emergency.  .Vt  present  tliere  was  no  such  emergency,  and  no 
paucity  of  medical  oflicers  for  service  either  in  India  or  elsewhere. 

.SVii;)ort,s(inrfr/io;()-«.— It  will  be  remembered  that  last  session  Mr.  Heneage 
and  othemiembers  for  seaport  towns,  particularly  on  the  East  Coast,  made 
urgent  representations  to  the  Government  for  assistance  in  defraying 
the  serious  expenditure  which  had  been  incurred  by  their  constituencies 
in  taking  special  precautions,  by  order  of  the  Local  Government  Board. 
to  prevent  the  introduction  of  cholera,  precautions  taken  in  the  interest, 
not  only  of  the  seaports,  but  of  the  country  at  large.  Mr.  Heneaoe 
renewed  his  appeaj  to  tlie  Government  on  Monday,  but  the  Chancellor 
OF  THE  Exchequer  again  stated  his  view  that  the  ports  had  established 
no  special  claim  to  assistance,  and  saw  no  reason  to  depart  from  that 
opinion. 

!<anitanj  Impector."  a7id  Irish  Ganis.— Mr.  T.  M.  IIeaxy  asked  the  Chief 
Secretary  had  his  attention  been  called  to  the  directions  given  by  the 
prison's  board  to  the  Governor  of  Dundalfc  Gaol  not  to  admit  the  sani- 
tary inspector  of  nnisance  (under  the  Public  Health  Act)  within  the  gaol; 
had  the  local  magistrates  fined  the  governor  in  consequence  ;  would  the 
Prisons  Board  pay  the  line;  and  what  steps  would  be  taken  for  the  pro- 
tection of  public  liealtli  where  it  was  alleged  to  be  imperilled  by  nuisance 
within  gaol  walls.— Mr.  J.  Morley  said  his  attention  had  been  drawn  to 
the  case  referred  to,  and  to  the  fact  that  the  governor  of  the  prison  had 
been  fined  for  refusing  to  obey  an  order  of  the  magistrates  to  admit  the 
sanitary  inspector  to  the  prison  premises  for  the  purpose  of  inspecting 
an  alleged  nuisance.  The  Prisons  Board  would,  he  presumed,  under  the 
circumstances,  pay  the  fine.  With  regard  to  the  last  paragi-aph,  the 
board  informed  him  that  it  was  not  possible  that  anydangerons  nuisance 
could  exist  in  a  prison  witli  the  existing  precautions  taken,  and  having 
regard  to  the  statutable  duties  required  to  be  performed  by  the  medical 
officer  and  the  governor. 


PUBLIC   HEALTH 

AND 

POOE-LAW    MEDICAL    SERVICES. 


AS  OTHERS  SEE  US. 
Dr.  Hewitt,  the  Secretarj;  of  the  Minnesota  State  Board  of  Health,  in  » 
recent  number  of  tlie  official  organ  of  the  Board,  has  some  remarks  to 
ofl'er  as  to  the  persistency  of  small-pox  in  England,  and  he  as  matter  of 
first  instance  lays  blame  on  the  use  of  lymph  otlier  than  that  of  the 
National  Vaccine  Establishment  at  Whitehall.  Why  blame  attaches 
hereto  we  cannot  quite  understand,  since  wherever  the  distribution 
takes  place  the  sources  of  collection  must  always  be  numerous  and  them- 
selves widely  distributed.  But  Dr.  Hewitt  goes  on  to  twit  the  anti- 
vaccinators— impersonated  by  "the  Editor  of  a  Leicester  newspaper"— 
with  creating  panic  with  the  view  of  repealing  the  compulsory  clauses 
of  our  vaccination  law  after  having  themselves  secured  the  personal 
protection  of  vaccination,  probably'  also  of  revaccination.  We  do  not 
doubt  that  such  regard  for  personal  safety  is  rauch  in  vogue  among  these 
agitators.  Again,  Dr.  Hewitt  lays  stress  on  the  fact  that  whilst  gi-ea^ 
store  is  placed,  and  riglitly  placed,  on  infantile  vaccination,  the  EnahsU 
law  lacks  in  tlie  absence  of  compulsion  as  regards  revaccination.  Very 
true;  and  Mr.  Ernest  Hart  has  not  been  slow  to  show  up  this  fatal 
omission  from  our  statutes  in  the  recently  issued  Essays  on  State  Medi- 
cine relating  to  the  snl:>jecL  Again,  Dr.  Hewitt  looks  upon  our  health 
officers  as  being  in  nowise  masters  of  the  situation  as  regards  disease 
prevention,  tlicy  being  far  from  possessing  the  "responsible"  powers 
laid  upon  them  in  tlie  United  States,  where  thcv  are  virtually  vested  with 
tlie  sole  power  ol  control ;  but  wc  look  forward  to  the  time  when  our 
local  health  olliccrs  shall  be  emancipated  from  those  intolerable  petty 
hindrances  to  independent  action  which  now  too  often  thwart  their  best 
efl'orts. 

We  really  cannot  refrain  from  quoting  a  few  words  of  reference  to  tlio 
Royal  Commission  on  \'accination  from  Dr.  Hewitt's  pen.  He  says; 
"  This  Commission  has  been  some  five  vears  officiallv  at  work  and  not 
yet  through,  though  it  has  published  a  library  of  testimony,  much  of  it 
beside  the  question,  some  for  no  other  purpose  than  strife,  a  ma.ss  of 
rubliish  and  evidence  upon  which  it  is  expected  to  base  its  judgment  and 
advice,  if  it  ever  gets  to  an  opinion." 

Tliere  is,  however,  one  jioint  of  vast  importance  which  Dr.  Hewitt  f.ails 
to  notice— namely,  the  enormous  amount  of  private  scratcliing  which  is 
legally  dubbed  "vaccination."  those  ever-growing  cases  wliereby  the 
letter  of  the  law  is  fnlfilled  and  its  spirit  entirely  evaded.  To  our  mind 
it  is  tills  accepted  farcical  method  of  ollering  so-called  profectirm  against 
small-pox  which  more  thau  anything  else  casts  a  slur  upon  vaccination, 
and  leads  to  spread  of  infcjtion  by  sliglit  attacks  in  the  victiiijs  of  the 
."  sixpenny  doctor." 
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PUBLIC   HEALTH. 


ENGLISH  XTRliAN  MORTALITY  IN  THE  FII19T  QUAUTER  OF  1S94. 
The  vital  and  mortal  statistics  of  the  tliirly-three  large  English  towns 
dealt  with  by  tlie  Registi-ar-Gencial  in  liis  weekly  returns  arc  summar- 
iped  in  the  .it-coinpanying  table.  During  llic  tlirec  months  ending  March 
last.  «3,:uit  births  were  registered  in  these  thirty-tliree  towns,  etjual  to  an 
annual  rate  o(  ^'J.n  per  l.Ouu  of  their  aggregate  population,  estimated  at 
nearly  ten  and  a  half  millions  of  persons.  In  the  corresponding  periods 
of  1892  and  ISV.i.  the  birtlirale  in  these  towns  averaged  31. B  and  33.2  per 
l,0oo  respectively.  In  London  the  birth-rate  last  (|uartcr  was  etjual  to 
31.4  per  1,000,  while  it  averaged  32. 1  in  the  thirty-two  provincial  towns, 
among  which  It  ranged  from  22.1  in  Huddersfleld,  21.1  in  Halifax,  2.i.3  in 
Brighton,  and  2'i.ii  in  Croydon  to  3(1. o  in  Cardiff,  3<3.3  in  West  Ham,  and 
37.0  in  Liverpool  and  in  Sunderland. 

During  the  quarter  under  notice  '<i,ii39  deaths  were  registered  in  the 
thirty-three  large  Engli.Mli  towns,  which  corresponded  to  an  annual  rate 
of  21.0  per  1,000,  against  2.'>  s  and  22,0  in  the  first  Quarters  of  the  preceding 
two  years,  18it2-3.  In  London  tlte  rate  of  mortality  was  equal  to  21.2  per 
1,000,  while  it  averaged  20. i  in  the  tliirty-two  provincial  towns,  among 
which  the  death-rate  ranged  from  Irt.l  In  Croydon,  lii.  I  In  Portsmouth, 
16.8  in  Leicester,  and  in. 9  in  Derby  to  23.1  in  Manchester.  23. .5  in  .Sal- 
ford.  2.5.9  In  Norwich  and  in  Liverpool,  and  2S  1  in  Plymouth.  The. 'a, My 
dcatlis  registered  in  tlie  thirty-tliree  towns  last  quarter  included  i'',.'!nl 
which  were  referred  to  tlic  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  2.4pcrl,000;  In  London  the  zymotic  death-rate  was  equal  to  2..s 
per  1,000,  while  it  averaged  2.1  in  the  thirty-two  provincial  towns, 
among  which  it  ranged  from  0.1  in  Brighton,  0.6  in  Halifax,  0.9  in  Ports- 
mouth, and  1.0  in  Blackburn  to  3.2  in  Hurnley  and  in  Liverpool,  3. 1  in 
Salford,  .and  4.7  in  Birkenhead.  The  6,304  deaths  referred  to  the  princi- 
pal zymotic  diseases  included  2,0<5i  which  resulted  from  whooping- 
cough,  1,. 392  from  measles,  l,10(>from  diphtheria,  .'i98  from  scarlet  firver, 
.518  from '*  fever"  (principally  enteric),  4»j.t  from  diarrha-a.  and  Itil  from 
sraall-pox.  The  2,Oi34  fatal  cases  of  whooping-cougli  were  equal  to  an 
annual  rate  of  0.79  per  1,000;  in  London  the  rate  of  mortality  from  this 
disease  was  equal  to  o.8<i  per  1.000,  and  slightly  exceeded  the  mean  rate  in 
the  thirty-two  provincial  towns,  among  which  whooping-cough  was  pro- 

Eortionally  most  fatal  in  Plymouth,  Bristol,  Cardiff.  Swansea.  Birl^en- 
ead,  and  Sheffield.  The  deatlis  referred  to  measles,  which  had  declined 
from  1.243  to  773  during  the  four  quarters  of  last  year,  rose  again 
to  1,392  during  the  three  months  ending  March  last;  in  London 
the  measles  death-rate  was  equal  to  0.73  per  1.000,  while  it  did 
not  exceed  0.40  in  the  thirty  two  provincial  towns,  among  which 
this  disease  showed  the  highest  proportional  fatality  in  Wolver- 
hampton. Leicester.  Birkenhead,  Liverpool.  Salford.  and  Burnley. 
The  fatal  cases  of  diphtheria,  which  had  steadily  increased  from  912  to 
1,377  in  the  preceding  live  quarters,  declined  to  l,ios  during  the  quarter  . 
under  notice ;  in  London  the  death-rate  from  this  disease  was  as  high  as  ' 
0.67  per  1.000,  while  it  averaged  only  0.2.5  in  the  thirty-two  proWncial 
towns,  and  was  highest  in  West  Ham.  Cardiff,  Birkenhead,  Manchester, 
and  Salford.    The  deaths  from  scarlet  fever,  which  had  increased  from 

Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of 


6,59  to  889  in  the  preceding  three  quai-ters,  declined  to  .598  daring  the 
three  months  ending  March  last;  In  London  the  rate  of  mortality  from 
this  disease  was  equal  to  0.2.5  per  l.ooo,  and  slightly  exceeded  the  average 
rate  in  the  tliirly-two  provincial  towns,  among  which  scarlet  fever 
showed  the  highest  proportional  fatality  in  Liverpool.  Burnley.  Uudders- 
lield.  and  Bradford.  The  deaths  referred  to  different  forms  of  "fever" 
(including  typhus,  enteric,  and  simple  and  lU-derined  forms  of  fever). 
which  had  risen  from  3i>:i  to  936  in  the  preceding  three  quarters,  declined 
to  .518  last  ijuarter;  in  London  the  "fever"  death  rate  did  not  exceed 
0.13  per  1.009,  while  it  averaged  o.24  In  the  thirty-two  provincial  towns, 
among  which  it  was  highest  in  Nottingham,  Liverpool,  Sunderland,  and 
Gateshead.  The  465  fatal  cases  of  diarrho-a  were  equal  to  an  annual  rate 
of  0.19  per  1,000;  this  disease  showed  the  highest  proportional  fatality  in 
Bolton  and  Burnley.  The  deaths  from  small-pox  in  the  thirty-three 
towns,  which  had  been  Ml  and  172  in  the  preceding  two  quarters,  de- 
clined again  to  161  during  the  three  months  under  notice,  of  which  «6 
were  recorded  in  Birmingham,  22  in  Bradford,  21  in  West  Ham,  11  In 
London,  and  10  in  Bristol. 

The  rate  of  infant  mortality  in  the  thirty-three  towns,  measured  by  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal 
to  1.54  per  1,000,  and  was  slightly  below  the  average.  In  London  the  rate 
of  Infant  mortality  was  145  per  l,0oO.  while  it  averaged  161  in  the  thirty- 
two  provincial  towns,  among  which  it  ranged  from  lOS  In  Halifax.  12.5  in 
Portsmouth.  128  in  Bradford,  and  13n  in  Croydon  to  182  In  Birmingham, 
185  in  Swansea,  193  In  Bristol  and  In  Burnley,  and  2.3.5  in  Plymouth. 

The  causes  of  l.o.is.  or  1.9  per  cent.,  of  the  51,6-39  deaths  in  the  thirty- 
three  towns  during  the  first  <iuarter  of  this  year  were  not  certified,  either 
by  registered  medical  practitioners  or  by  coroners.  The  proportion  of 
uncertified  deaths  in  London  did  not  exceed  0.9  per  cent.,  while  in  the 
thirty-two  provincial  towns  it  averaged  2.6  per  cent.  The  causes  of  all 
the  deaths  in  Croydon  during  the  quarter  were  duly  certified ;  in  the 
other  towns  the  lowest  proportions  of  uncertified  deaths  were  registered 
In  Birkenhead,  Wolverhampton,  Portsmouth,  and  Leeds,  and  the  highest 
in  West  Ham,  Biimingham,  Preston,  Halifax,  and  Hull. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  «,810 
births  and  3,923  deaths  were  registered  during  the  week  ending  Saturday, 
April  7th.  The  annual  rate  of  mortality  In  these  towns,  which  had 
increased  from  19.2  to  2u.oper  1,000  in  the  preceding  three  weeks,  declined 
again  to  19.6  last  week.  The  rates  In  the  several  towns  ranged  from  12.7 
in  Brighton  and  14.2  In  Swansea  to  24.8  in  Oldham.  25.3  in  Liverpool,  and 
27.4  in  Salford.  In  the  thirty-two  pro%-lncial  towns  the  death-rate 
averaged  19.9  per  1,000,  and  was  0.9  above  the  rate  recorded  In  London, 
which  was  19.0  per  1.000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  2.7  per  1,000;  In  London  the  rate  was  equal  to  3.5  per 
1,000.  while  it  averaged  2.1  In  the  thirty-two  provincial  towns,  and 
was  highest  in  West  Ham,  Birkenhead,  and  Birmingham.  Measles  caused  a 

the  Largest  liiiglish  Toums  during  the  First  Quarter  of  1S94. 
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PUBLIC    HEALTH. 


I  April    14,  1894. 


deatli-mteotl.O  in  Leicester  and  2.0  in  West  Uam.  in  BirmiiiRlinm,  and  in 
Birkeulicad;  »ud  whooping-cougli  of  2.1  in  JiewcusUo-uiion-Tyne  and  I'.-t 
in  CardilV.  Tlic  Kidcatlis  Horn  diplulicria  inil\idcd  lin  in  London,  :i  in 
M»nclic3tisr,  and  .'1  in  Leeds.  Four  latal  oases  of  snmll-pox  were  regis- 
tered In  UlrniioRliani,  2  in  London,  1'  in  West  Ham,  and  1  in  Uradford, 
but  not  coo.  in  any  otlier  of  tlio  tliirty-  tlireo  largo  towns.  Tlierc 
ware  (>.■.  sni;iit-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Hichgato  Small-pox  Hospital  on  Saturday  last. 
April  ;th,  aiiniiist  S7,  S.^,  arid  M  nt  the  end  of  the  prci-eding  three  weelis ; 
38  new  cases  were  admitted  during  the  week,  against.ll  and  14  in  tlie 
preceding  two  weeks.  The  nunioer  of  scarlet  fever  patients  in  tlie 
Motropolitau  Asylums  Hospitals  and  in  the  London   Fever  Uospital  on 

.J..*. 1.,.,     1.^.*      K.ni.    o  til,     nnoiiiof     •>   liiT       •>  Mit     a  ni^      O   1>'llnt   t1in    ot^H     l^f    IllO 


)puiiuiu  ^syiUllls  iiu^l'iiiii:)  iviiu    lu   uiiv   Ajwiiwwd    ivi*ci    Aiw^piv"*   "" 

dJiturday  last  was  2.110,  against  2,107,  2,103,  and  2,120  at  the  end  of  the 
preceding  tlu-ee  weeks  ;  2.i."i  new  cases  were  admitted  during  the  week, 
St  2:82  and  217  in  the  preceding  two  weeks. 


against 


HEALTH  OF  SCOTCH  TOWNS. 
fiOBING  the  week  ending  Saturday  last,  April  7th,  927  births  and  r.Oij 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
rate  of  mortalitv  in  these  towns,  which  had  been  18  7  and  20..S  per  1,000 
In  the  preceding  two  weeks,  further  rose  last  week  to  21.2,  and  was 
1.6  per  l.ooii  above  the  mean  rate  d>u-ing  the  same  period  in  the  thirty- 
three  largo  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  li  -l  in  Perth  to  23.0  in  Glasgow.  The  zymotic  deatl>-r.ate 
in  these  towns  averaged  2.1  per  1,000,  the  highest  rates  being  recorded 
in  Glasgow  and  Aberdeen.  The  .'ioi  deaths  registered  in  Glasgow  in- 
cluded 16  from  whooping-cough,  1  from  diphtheria,  and  1  from  small- 
pox.   Seven  fatal  cases  o£  whooping-cough  were  recorded  in  Edinburgh. 

SMALL-POX  IN  MARCH. 
In  the  four  weeks  ending  March  31st  there  were  in  London  i50  cases  of 
small-pox  recorded,  niaking  a  total  of  ISl  during  the  past  three  months, 
during  which  period  tlie  registered  deaths  from  the  disease  were  11  in 
number.  In  West  Ham  March  saw  as  many  as  lo4  attacks,  and  2ti  in  Ley- 
ton.  The  most  serious  prevalence  in  regard  of  actual  numbers  last  month 
was  in  Birnungham,  where  some  24u  attacks  were  heard  of,  over  2co 
patients  remaining  under  treatment  last  week.  In  the  Manor  of  Aston, 
close  at  hand,  over  30  cases  were  recorded.  At  Walsall  the  disease  ha-, 
shown  marked  diminution,  only  IB  attacks  occurring  in  March,  and  43 
during  the  quarter.  In  Haudsworth,  Staffordshire,  the  respective  figures 
were  13  and  43.  In  Bristol  there  were  40  cases  in  the  mouth.  Manchester 
had  but  4,  and  Oldham  30  cases,  whilst  at  Bradford  rapid  decline  has  been 
manifested,  only  12  eases  coming  to  light  last  month,  against  loo  in  the 
preceding  two  months. 


PREVENTION  OF  SMALL-I'OX. 
It  is  cheering  nowadays  to  hear  of  action  taken  by  a  sanitary  authority 
for  checking  the  spread  of  disease  of  a  character  that  speaks  of  regard  for 
the  public  weal  rather  than  for  the  pennywise  policy  so  often  foolishly 
adopted.  Accordingly  we  gladly  point  to  what  was  done  last  year  at 
Strelford,  when  a  case  of  small-pox  appeared.  Dr.  Haslop,  the  health 
officer,  states  that  small  pox,  after  raging  in  the  city  of  Manchester  and 
the  borough  of  Salford  for  some  time,  appeared  in  the  district  in  the 
early  part  of  the  year  in  the  person  of  a- young  girl,  the  daughter  of  a 
milk  purveyor  and  greenL'roccr.  The  case  was  at  once  removed  to  hos- 
pital, all  the  family  revaccinated,  the  entire  contents  of  the  shop  burnt 
andcoinpeosation  given,  and  the  house  thoroughly  disinfected.  Notices 
were  placarded  through  the  township  stating  tliat  Dr.  Brierley.  the  public 
vaccinator,  would  at  stated  hours  vaccinate  or  revaccinate  any  person 
desirous  of  obtaining  this  protection.  In  so  far  as  the  case  was  con- 
cerned these  measures  were  attended  with  success. 


SMALL-POX  AT  WYKE :  ILLEGAL  QUARANTINE. 
Small-pox  continues  to  spread  at  Wykc.  In  less  than  two  months  nine- 
teen cases  have  been  removed  to  the  North  Bierley  Joint  Hospital.  \Mien 
a  patient  is  removed  to  the  hospital  the  rest  of  the  family  are  supposed 
to  be  kept  in  quarantine;  but  it  is  questionable  whet  her  this  is  ellectively 
done.  We  should  like  to  ask  what  is  the  authority  for  keeping  these 
people  in  quarantine.  So  far  as  we  arc  aware  there  is  no  authority,  and 
the  money  expended  will  doubtless  bo  surcharged  by  the  auditor  as 
illegally  drawn  from  local  rates,  and  the  members  of  the  sanitary 
autuority  signing  the  cheques  mulcted  in  the  amounts. 


SMALLPOX  AND  V.\CCINATION. 
Mb.  POLLAiii),  in  presenting  tlie  weekly  health  report  to  the  Edinburgh 
Town  t-'ouncil  on  .\pril  3rd,  said  he  thought  the  public  ought  to  have  the 
fact  before  them  that  iu  all  the  experience  the  Public  Health  Committee 
had  had  in  the  last  two  attacks  of  small-pox,  there  had  not  been  a  single 
case  of  a  person  attacked  with  small-pox  who  had  been  vaccinated   in 

adult  life.  ^ ,_ 

.  i  ; 

now  CnOLEEA  IS  SPREAD. 
Thb  United  States  Consul  at  (Odessa,  in  rcportintr  on  cholera  in  liis  tUs- 
trict  during  l-^i^n  draws  attention  to  the  Russian  custom  of  taking  a  meal 
in  the  room  where  a  dead  body  is  resting,  as  many  as  twenty-live  or 
thirtv  persons  gathering  at  times  for  this  purpose  in  small  "country 
hotels.  As  a  result,  cholera,  when  that  disease  is  in  question,  spreads 
among  the  feasting  party,  who  only  too  freqvieutly,  as  a  furtlier  conse- 
quence, furnish  among  their  numher  occasions  for  like  feasting,  with 
attendant  continued  spread  of  the  disease.  Thus  the  epidemic  becomes 
more  and  more  widespread  as  the  result  of  a  custom  which  the  local 
authorities  allcnipt  to  stop  in  the  face  of  desperate  opposition.  In  many 
instances,  such  opposition  has  led  to  the  abandonment  of  the  attempt. 


a  day  at  Constantinople.  It  is,  for  the  most  part,  the  Greek  population 
that  sutlers  from  the  plague.  No  Europeans  have  l)oen  atta.-kcd  as  yet. 
Tlic  disease  had  invaded  several  quarters  almost  free  hithi'rto  from 
infection,  such  as  Thernpia  and  tlie  Princes'  Islands.  The  Sultan  has 
decreed  that  Ottoman  doctors  shall  make  a  declaration  of  nil  cases  under 
penalty  of  a  tine  of  from  It)  to  40  Turkish  pounds,  and  that  fnreif^n  physi- 
cians who  are  found  guilty  of  failing  to  makcllie  proper  declaration  shall 
be  expelled  from  the  country.  As  some  people  who  have  hud  cholera 
caught  it  from  eating  shellfish,  the  sale  of  all  shellfish  is  prohibited,  as 
well  as  the  sale  of  vegetables.  Tlie  cholera  has  lasted  now  for  some  seven 
months  at  Constantinople;  in  all  the  previous  epidemics,  except  iu  1847 
and  1848,  it  had  died  out  by  the  end  of  January. 


CHOLERA  IN*  CONSTANTINOPLE. 
If.  Proust  rcid  on  April  loih,  at  a  meeting  of  the  Consulting   Committee 
of  Public  Hygiene,  a  statement  as  to  the  present  sanitary  situation  in 
the  East.    There  are  uoxv  on  au  average  from  Gve  to  ten  cases  oi  cholera 


SOME  OBSERVATIONS  ON   ERYSIPELAS  AND  ITS  CONNECTION 
"WITH  WASHHOITSES. 
Mr.  James  Priestley  (Vestry  Hall.  Paddington)  writes:    Permit  me  to 
call  attention  to  the  following  matters  of  importance  : 

(ii)  Washhouses  in  populous  districts  seem  to  lessen  the  prevalence 
of  erysipelas.  Thus,  the  parish  with  which  I  am  connected  is  divided 
into  two  districts— a  north  and  a  south.  The  population  of  the  north 
is  roughly  I'i  times  that  of  the  south.  Now,  in  1891,  erysipelas  caeca 
were  8^  times  more  numerous  in  the  north  than  in  the  south  district, 
whilst  scarlet  fever  and  diphtheria  were  only  4.'.  and  ti',  times  respec- 
tively. In  1892  these  numbers  were  :  for  erysipefas  4  times,  for  scarlet 
fevers  times,  and  for  diphtheria:*^-  times.  And  again,  in  1893:  for 
erysipelas  6.'  times,  for  scarlet  fever  4^^  times,  and  for  diphtheria  44 
times.  Erysipelas  is.  therefore,  cxcessiVe  iu  the  north  district,  not 
only  in  proportion  to  its  population,  but  also  iu  proportion  to  the 
amount  of  scarlet  fever  and  dipntheria. 

A  very  important  factor,  probably,  in  causing  this  excess  is  that  the 
north  district  is  not  provided  witli  public  washhou?es,  and  the  south 
is.  The  consequence  is  that  a  very  large  proportion  of  people  are 
living— have  to  live— from  day  to  day  in  an  atmosphere  of  almost  maxi- 
mum humidity.  Other  factors  probably  are:  (I)  more  mistakes  in 
diagnosis;  (2)  more  dwellings  insanitary ;  and  (.".)  occupations  render- 
ing the  iuliabitants  more  liable  to  injury.  But  these  three  taken  to- 
gether would  not,  in  my  opinion,  account  for  the  excess. 

It  is  a  curious  fact  that  after  the  erection  of  the  washhonses  in  the 
south  district,  iu  1^74.  the  number  of  deatlis  fr<  m  erysipelas  iu  the 
parish  markedly  de<'lincd.  Thus  the  numhcis  for  tlie  years  1870-1874 
were  15, 17, 18.  27.  and  31 ;  but  for  the  years  187-V1881  the  numbers  were 
19,18,0,2,7,16,  6.  notwithstanding  the  incT ease  in  population.  How- 
ever, this  may  be  merely  po^l  hoc.  and  not  }noctor  hoc. 

(6)  Hirscli  points  to  a  probable  conneition  between  humidity  and 
erysipelas;  the  seasonal  curve  of  erysipelas  also  does  so.  Bvit  when 
heat  is  associated  with  humidity— as  is  the  case  in  clothes  washing— 
the  growth  and  development  of  the  micrococcus  will  all  the  more  be 
favoured,  and  suitable  conditions  afforded  for  its  transformation  from 
a  non-pathogenic  to  a  pathogenic  form,  if  such  occurs. 

ARSENICAL  POISONING. 
Those  who  are  interested  in  the  question  of  poisoning  by  arsenical  wall 
papers  will  find  the  matter  most  fully  and  aljly  discussed  in  a  mono- 
graph by  Charles  R.  Sanger,  reprinteo  from  the  PrficeeOhina  of  the  Ameri- 
can Academy  of  Arts  and  Sciences,  vol.  xxix.  The  subject  is  treated 
historically,  and  finally  experiments  by  the  author  are  quoted  which  fully 
confirm  the  work  of  Gosio.  who  found  that  certain  moulds  had  the  power 
of  forming  volatile  arsenical  compounds  in  the  presence  of  organic 
matter  containing  arsenic.  The  mould  which  is  found  to  be  most  active 
iu  forming  this  volatile  arsenical  compound  is  the  peuicillium  brevicaule 
discovered  bv  Saccardo  on  decaying  paper.  The  presence  of  the  volatile 
arsenical  compound  can  be  recognised  by  a  peculiar  aliiacious  odour 
which  it  possesses.  Mr.  Sanger  describes  a  number  of  cases  of  arsenical 
poisoning  of  the  chronic  form,  all  traceable  to  wall  papers  and  fabrics. 

REGISTRATION  OF  PLUMBERS. 
At  a  meeting  of  the  Liverpool  Medical  ^n^titu1ion  on  March  29th  the  fol- 
lowing resolution  was  proposed  by  Dr.  Steeves.  seconded  by  Dr.  Carter, 
and  carried  unanimously  :  "  That  the  members  of  the  Liverpool  Medical 
Institution  fully  recognising  the  gi-cat  importance  of  an  eflicient  system 
of  registration  tor  plumbers  are  of  opinion  that  such  registration  should 
without  delay  be  placed  on  a  firm  legal  basis  by  Act  of  Parliament." 

MEDICAL  OFFICERS  OF  HEALTH  AND  THE  ESTABLISHMENT  OF 

TRADE.-^. 
Variola  asks  what  trade  is  specially  placed  under  the  supervision  of  the 
medical  officer  of  health.  Section  112  of  the  Public  Health  Act.  1875. 
enacts  that  it  is  illegal  to  establish  certain  trades  within  tlie  district  of 
an  urban  sanitary  authority  without  their  consent.  This  may  be  what 
"Variola"'  has  in  his  mind,  or  he  mav  be  thinking  of  the  power  of  regu- 
lating the  sanitary  condition  of  bakehouses  given  to  the  medical  ofliccr 
of  health  bv  the  Factory  and  Workshops  Act  of  188;*.  The  information 
"Variola"  asks  for  under  his  second  iind  third  heads  he  will  find  in 
Dr.  Whitelegee's  llufjinic  and  Piih^c  Health  :  and  there  is  a  book  on 
Climnte  avd  IltaJth  Resorts,  V>y  Dr.  Buruey  Yeo.  These  volumes  ai-e  botU 
published  by  Messrs.  Casscll. 

MEDICAL  CERTIFICATES  AND  SCHOOL  ATTENDANCE. 
X.  Y.  Z.  scndsa  copy  of  a  circular  letter  which  has  been  addressed  to 
medical  practitioners  in  the  boroush  iu  which  he  resides  by  the  town 
clerk,  asking  them  if  they  will  be  willing  to  give  certificates  for  school 
attendance  purposes  gratis,  if  thev  are  supplied  with  printed  forms. 
The  letter  points  out  that  sickness  is  so  often  pleaded  as  au  excuse  for 
non-attendance  at  school,  that  it  is  necessary  to  insist  upon  the  pro- 
duction of  medical  certificates,  and  that  the  fee  for  obtaining  such  cer- 
tificates is  a  drain  upon  the  resources  of  the  poor.  "N.  Y.  Z."  does 
not  believe  it  has  been  customary  for  medical  men  to  charge  for  cer- 
tificates; personally  he  generally  declines  to.  give  one.  While  sym- 
pathising with  "X.Y.  'A."  when  he"  alludes  to  the  tendency  which  exists 
nowadays  to  multiply  requests  for  the  ])erformonce  of  gratuitous  wort 
by  medical  men,  we  think  the  object  in  view  in  this  particular  instancft 
is  of  suflicieut  importauce  to  merit  special  consideration. 
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MEDICAL  NEWS. 

Db.  Lodwio  Pfeiffer,  Pi-icati/oceiU  at  Munich,  has  been 
appointed  Professor  of  Hygiene  in  tlie  University  of  Rostock. 

PoST-GnADUATK      COUESB,        MhTKOPOLITAN        HOSPITAL.— -A. 

coarse  ot  lectures  and  demonstrations  will  be  given  by  tiie 
staff  of  the  Metropolitan  Hospital,  Kingslnnd  Koad,  N.E.,  on 
Wednesdays,  at  5  p.m.,  commencing  May  2nd.  The  fee  for 
the  course  of  twelve  lectures  is  £1  Is.  For  full  particulars, 
and  for  the  subjects  of  the  lectures,  application  should  be 
made  to  the  Honorary  Secretary,  Mr.  Steplien  Paget,  57, 
Wimpole  Street,  W. 

Dr.  Sinclair  CoGirrLi.,  Senior  Physician  to  the  Royal 
National  Hospital,  Ventnor,  has  received  from  His  Majesty 
King  Alexander,  through  the  Servian  Jlinister  in  London, 
the  Diploma  and  Insignia  (collar  and  jewel)  of  the  Fourth 
Class,  Knight  Commander  of  the  Royal  Servian  Order  of  St. 
Sava.  This  order  consists  of  five  classes,  and  is  conferred  for 
distinction  in  science,  literature,  or  afTairs. 

Queen  MAiiaAiiET  College,  Uxivehsity  of  Glasgow 
(Women's  Dkpartment).— In  addition  to  various  other  hand- 
some gifts  to  the  University  of  Glasgow,  the  Bellahouston 
trustees  have  intimated  the  following :  X  capital  grant  of 
£5,000  towards  the  erection  and  equipment  of  buildings  at 
Queen  Margaret  College  for  the  medical  and  scientific  in- 
struction of  the  students  attending  there,  provided  the  Uni- 
versity Court  is  willing  to  undertake  the  pecuniary  respon- 
sibility of  erecting  the  buildings  in  question. 

Cremation  in  France. —  So  great  has  been  the  use  made 
of  the  crematorium  at  Pero  Lachaise  Cemetery,  that  the 
French  Cremation  Society  recommends  the  placing  of  a 
similar  establishment  in  every  one  of  the  Paris  burial 
grounds.  Members  of  the  Society,  for  some  reason,  are  not 
satisiied  with  the  name  usually  employed  to  designate  the 
destruction  ot  the  body  by  lire.  At  their  last  meeting  they 
carried  a  resolution  abolishing  the  name  "  Ciemation 
Society,"  and  adopting  in  its  stead  the  title  "Society  for 
the  Promotion  of  Incineration." 

Inquest  on  a  Herbalist's  Child. — At  an  inquest  at  .\ber- 
avon,  reported  in  the  Neat/t  Gazette,  on  the  body  of  an  infant 
boy,  aged  2  months,  whose  parents  liad  not  consulted  a 
doctor,  the  medical  evidence  was  to  the  efl'ect  that  death  had 
been  due  to  double  pneumonia.  The  father  of  the  child  was 
a  herbalist,  and  had,  it  was  stated,  contented  himself  with 
prescribing  some  carraway  water.  The  jury  found  a  verdict  in 
accordance  with  the  medical  evidence,  and  censured  the 
parents  for  not  calling  in  medical  aid,  and  the  coroner 
advised  the  parents  to  be  careful  in  the  future,  and  not  to 
trust  to  herbs  and  their  own  ignorance  in  the  treatment  of  the 
sick,  telling  them  that  they  should  be  the  last  to  treat  their 
own  children. 

TnF,  Medical  Profession  in  KrssiA. — For  all  that  we  hear 
about  the  overcrowded  state  of  the  medical  profession,  there 
.  would  seem  to  be  parts  of  the  world  in  which  a  doctor  is 
decidedly  a  rarn  avis.  The  total  population  of  the  Russian 
empire  is  said  to  be  110,000,000.  and  the  number  of  practising 
doctors  lS,a34.  This  gives  about  1  doctor  to  every  0,000  of  the 
population.  But  the  position  of  aflairs  in  Russia  is  hardly 
adequately  expressed  by  these  numbers,  for  the  doctors,  like 
all  other  people,  flock  to  the  towns,  and  so  it  happens  that. 
while  the  proportion  in  the  capitals  and  large  provincial 
towns  is  I  doctor  to  every  2,70<J  inhabitants,  in  the  best-sup- 
plied village  districts  the  proportion  is  1  to  30,000  peasants, 
and  in  some  of  the  more  remote  provinces  it  is  said  that  there 
is  only  1  to  eveiy  120,000  inhabitants. 

The  Sanitary  Ixstitite. — The  ordinary  general  meeting 
of  the  Sanitary  Institute  was  held  on  April  ath,  at  the  I'arkes 
Museum,  Margaret  Street,  Sir  G.  M.  Humphry,  the  Vice- 
President  of  the  Institute,  in  the  chair.  The  annual  report, 
together  with  the  balance  sheet  and  statement  ot  accounts. 
was  received  and  adopted.  Sir  Thomas  Crawford,  Chairman 
of  Council,  said,  in  reading  the  report,  that  the  work  of  t\\r 
Institute  had  been  carried  out  and  extended  with  good  results 
during  the  past  year.   He  particularly  referred  to  the  lectures 


on  the  Sanitation  of  Industries  as  a  new  departure  in  the 
work,  and  to  the  practical  demonstrations  now  ^iven  to 
students  as  part  of  their  training  for  sanitary  inspectors. 
The  members  and  associates  of  the  Institute  at  the  end  of 
1893  numbered  1,319.  and  the  income  for  the  year  amounted 
to  £3,41,5.  The  Duke  of  AVesl  minster  was  re-deeted  Presi- 
dent. The  meeting  closed  with  the  usual  vote  of  thanks  to 
the  chairman.  .;.!.. 

The  Lansdowne  Hospital  at  I'dalplr.  -  When  Lord 
Lansdowne  visited  Udaipur.  the  principal  of  the  Rajput 
States,  in  November,  1890,  the  Maharana  decided  to  build  a 
hospital  in  honour  ot  the  event,  and  to  name  it  after  the  late 
Viceroy  of  India.  The  building  took  three  years  to  construct, 
and  has  just  been  opened  by  the  (iovernor-General's  agent  in 
Rajputana.  The  building,  which  is  desei-ibed  as  a  fine  one 
and  a  worthy  specimen  of  Rajput  architecture,  is  constructed 
entirely  of  "stone,  and  presents  an  imposing  facade  to  the 
street,  flanked  on  each  side  by  two  high  towers,  and  sur- 
mounted in  the  middle  by  delicate  tracery.  Tlie  ground  floor 
contains  a  receiving  room  for  patients,  a  di.-^pensarj-,  an 
operating  room,  several  spacious  wards,  and  various  offices. 
On  the  first  floor  there  are  several  wards  and  some  sick 
rooms,  in  which  patients  can  obtain  private  accommodation 
by  payment. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

AXCO-iTS  IIOSPITAL,  Monebester,— Resident  Junior  House-surgeon. 
Salary.  £50  per  anuum,  with  board  and  wasiiing.  Applications  to  the 
Secretary, 

BOROUGH  OF  EASTBOCRNT:,— Medical  Officer  of  He.illli,  Salary, 
commencing  at  f:.','o  per  annum,  and  increasing  during  satisfa<tory 
service  by  £26  vcarlv  to  £350,  He  will  be  required  to  net  a>  MeJiciil 
Officer  to  the  S^aiiatoriuui  and  as  Police  Surgeon,  for  whicli  additional 
sums  of  £50  and  £;'.t  per  annum  respectively  will  be  paid,  .\pplica- 
tions  to  H.  West  Forvarguc,  Town  Clerk,  Town  Hall,  Easibournc,  by 
April  24th. 

BURY  DISPENSARY  HOSPITAL,  Bury,  Lancashire— ,Senior  House- 
Surgeon,  doubly  (lualified.  Salary,  £lcO  per  annum,  with  board,  resi- 
dence, and  attendance.  Applications  to  the  Secretary,  Mr,  Henry 
Webb,  by  April  liHh, 

CITY  OF  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL,  ParkhiU.— 
Resident  Medical  Oiliccr.  doubly  qualified.  Salary,  £lf"'  per  annum, 
Increasiug  £10  yearly  to  £120,  with  board,  washing,  and  lodging  at  the 
hospital.  Applications,  endorsed  "  Resident  Medical  Drticer."  to  be 
.addressed  to  the  Chairman  of  the  Port  Sanitary  and  Hospitals  Com- 
mittee undercover  to  the  Town  Clerk,  Municipal  Offices,  Liverpool, 
by  .\pril  23rd. 

DENT.VL  HOSPITAL  OF  LONDON  AXD  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square,  Dcmonstr.itor.  Honoravinm,  £.)0  per 
annum.    Applications  to  Morton  Smale,  Dean,  by  May  1 1th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant 
Anrcsthetists,  .\pplications  to  J.  Francis  Pink,  Secretary,  by 
May  I4th, 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.— Housc-Surgeon, 
doubly  qualified.  Salary,  commencing  at  £>0  per  annum,  with  board 
and  residence.  Applications,  eudorsed  "House-Surgeon."  to  the 
Chairman  of  House  Committee,  Infirmary,  Dewsbury,  by  .May  1st. 

FLI NTSHIRE  DISPENSARY'.— House-Surgeon.  Salary.  £120  per  annum, 
with  furnished  house,  rent  and  taxe»  free;  also  cdal.liL'M, water,  and 
cleaning,  or,  in  lieu  thereof,  £2ii  per  annum.  Knowledge  of  Welsh 
desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room,  Bagillt 
Street,  Holywell,  by  May  l.ith, 

GENERAL  HOSPITAL,  Eirmincham.— Assistant  House-Siirgcon.  Ap- 
pointment for  si\  months.  Residence,  board,  and  washing  provided. 
No  salaiy.     Applications  to  the  House-Governor  by  .\pril  2Sth. 

GRE  VT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road.  N.— House- 
physician.  Salarv.  £i;o  per  annum,  with  board  and  lodging  in  Uie 
hospital.    Applications  to  the  Secretary  by  April  33rd. 

HOSPITAL  FOR  CONSUMPTI  >N  AND  DISEASES  OF  THE  CHEST. 
Bromnton.— Resident  Housc-Physicians.  Applications  to  tlie  Medi- 
cal Committee  by  April  li>th. 

NEWCASTLE- ON -TYNE  DISPENSARY.  —  Resident  Medical  Officer. 
Salary  £2.so  per  annum,  with  furnished  residence.  .Applications  to 
the  Honorary  Secretary,  R.  W.  Sis.son,  13,  Grey  Street,  Newcastle-on- 
Tyne  by  April  2«th. 

MANCHESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer  at  the 
Monsall  Fever  llospilal,  unmarried.  Salary.  £U«  per  annum,  with 
board  and  residence.  Applications  to  the  Cliairmau  of  the  Board, 
Royal  Infirmary,  Manchotcr,  by  April  2!st. 

MARTLEY  UNION.  — District  Medical  Officer  and  Public  Vaccinator. 
Salary,  £50  per  annum  and  the  prcscitbed  extra  fees  and  statutory 
allowance  for  vaccination.  Applications  to  A..  W .  Knott,  Clerk,  14, 
Forcgato  Street,  Worcester,  by  April  2t!tli. 

PARISH  OF  ST.  MARY,  STOKE  NEWINGTON.— Medical  Officer  o{ 
Health  Salary.  £200  per  annum.  No  private  practice  a  lowed.  Ap- 
plications, sealed  and  endorsed  '  Medical  Officer  of  Healih,  to  Geo. 
Webb,  Clerk,  \'esUy  Offices,  I2t5,  Church  SUoet,  N.,  by  April  iUh. 
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ROYAL  VICTORIA  HOSPITAL,  Bournemouth.— House-Surgeon  and 
Secretary.  Salary,  £*luO  per  annum,  witli  board.  Applications  to  the 
Chairman  of  Committee  by  May  1st. 

ST.  ANDUEW.-i  IIOSI'ITAL,  Northamiiton.— Junior  Assistant  Medical 
Officer,  doubly  qualified.  Salary,  £I.=>ti  per  annum,  with  apartments, 
board,  and  washing.  Applications  to  the  Medical  Superintendent  by 
April  I'.'.th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY',  77,  Welbeck  Street, 
Cavendish  Square,  \V.  — Honorary  Physician.  Applications  to  the 
Secretary  by  April  'Mih, 

THE  COPPICE,  Nottinsihani.— Assistant  Medical  Officer;  unmarried 
and  not  more  than  2^  years  of  age.  Salary,  £11*0  per  annum,  with  fur- 
nished apartments,  board,  washing,  and  attendance.  Applications  to 
Dr.  Tate  at  the  Asylum  by  April  Hth. 

WEST  RIDING  ASYLUM,  Menston,  near  Leeds.— Resident  Clinical  As- 
sistant. Appointment  for  six  months.  Board  and  residence  pro- 
vided.   Applications  to  the  Medical  Superintendent. 

WEST  RIDING  ASYLUM,  Wadsley,  near  Sheffield.— Fifth  Assistant 
Medical  Officer.  Salary,  £luu  per  annum,  rising  £10  annuallv  up  to 
£150.  with  board,  etc.  Applications  to  the  Medical  Superintendent  by 
April  17th. 

WIRRALL  CHILDREN'S  HOSPITAL,  Woodchurch  Road,  Birkenhead — 
Resident  House-Surgeon.  Salary,  £5U  per  annum,  with  board,  lodg- 
ing on  the  premises  and  washing.  Applications  to  P.  W.  Atkin, 
Honorary  Secretary,  25,  Lord  Street,  Liverpool,  by  April  24tli. 

MEDICAL  APPOINTMENTS. 
Addison,  Christopher,  M.D.,  B.S.Lond.,  appointed  Medical  Tutor  at  tlie 

Sheffield  School  of  Medicine. 
B.\TLEY,  Cecil,  L.B.C.P..L.R.C.S.Edin.,  L.F.P.S.Glasg,  appointed  Junior 

Assistant  Medical  OfBcer  to  the  County  Asylum,  Whittingham,  Lan- 
cashire. 
Bailey,  J.   H.,  M.B.,  C.M.Edin.,  appointed  Senior   Assistant    Medical 

Officer  to  the  St.  Andrew's  Hospital  for  Mental  Disease,  Northampton. 
Berkeley,  G.  H.  A.  C  M.B.,  B.C.Cantab.,  appointed  Obstetric  Uouse- 

Physician  to  the  Middlesex  Hospital. 
CONRAN,    Patrick  Aloysius,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  ap- 
pointed Assistant  Colonial    Surgeon   at   the   Gold   Coast,  Colonial 

Medical  Service. 
Cook,  Dr.,  appointed  Medical  Officer  to  the  Workhouse  of  the  Plymouth 

Union,  licf  F.  A.  Thomas,  L.R.C.P.Edin. 
Crocker.  J.  H.,  M.B.,  Ch.B.Vict.,L.R.C.P.Lond.,M.R.C.S.Eng.,  appointed 

Medical  Officer  of  Health  for  the  Borough  of  Eccles. 
Davies.  Mr.  T.,  appointed  Assistant  Medical  Officer  of  the  Infirmary  of 

the  Whitechapel  Union. 
E.^STERnEOOK,  A.  M.,  M.B.,  CM.,  appointed  Resident  Physician  to  the 

Edinburgh  Royal  Infirmary. 
Edwards,  Mr.  A.  J.,  appointed  Resident  Medical  Officer  to  the  French 

Hospital  and  Dispensary. 
Forrest,  Dr.  A.,  appointed  Medical  Officer  for  the  Fourth  District  of  the 

Morpeth  Union. 
Galletly,  Wm.  Gloag.  M.B.,  CM.,  appointed  Medical  Officer  and  Public 

Vaccinator  to  the  Northwold  District  of  tlie  Thetford  Union. 
GAHL.VND,   Edward    Charles,  L.R.C.P.Edin.,   M.R.C.S.Eng.,  reappointed 

Medical  Officer  of  Health  to  the  Y'eovil  Town  Council. 
Hall,  W.  Thompson,  M.B.,  CM.,  appointed  Resident  Physician  to  the 

Edinburgh  Royal  Infirmary. 
Hammond.  Wm.,  L.R.C  P.Edin.,  M.R.C.S.Eng..  appointed  Medical  Officer 

for   the  No.  6  District   of  the  Liskeai-d  Union,  vice  J.   T.  Cheves, 

M.RCS  Eng. 
HiCKiNBOTHAM,  J. JR.,  M.R.C.S.Eng., L.R.C.P.Loud.,  appointed  Resident 

Surgical  Officer  to  the  Birmingham  Children's  Hospital,  vice'E.  St.  J. 

Whitehouse,  M.R.C.S.Eng.,  L.R.C. P.Lond. 
Kevworth,  Arthur  E.,  M.R.C.S..  appointed  Medical  Officer  of  Health  to 

the  Marple  Urban  Sanitary  District,  vice  James  J.  Bailey,  M.D.,  re- 
signed. 
Leathem,  Robert  R.,  M.B.,  B.Ch.L,  appointed  Junior  Honse-Surgeon  to 

the  Bolton  Infirmary  and  Dispensary,  nee  W.  J.  Galletly,  M.B.Edin., 

resigned. 
Leiuh,  Albert,  L.R.C.P.Lond.,  M.R  C.S.Eng.,  appointed   Senior  House 

Surgeon  to  the  Bootle  Borough  Hospital. 
McKendrick,  Dr.  J.,  appointed  Medical  Officer  for  the  First  Division  of 

the  Greystoke  District  of  the  Penrith  Union. 
NICOLL    J.  Vere,  M.R.C.8.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon 

to  the  Stoke  Newington  Dispensary,  ince  William  C.  Toulmin,  de- 
ceased. 

NICHOLLS,  J.  M.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 

of  Health  to  St.  Ives  Town  Council. 
Oswald,  H.  Isard,  M.B..  C.M.Edin.,  appointed  Assistant  House-Surgeon 

to  the  District  Hospital,  West  Bromwich,  vice  W.  A.  Rutherford,  M.B., 

C.M.Edin.,  resigned. 
Paget,  Charles  E.,  M.R.C.S.,  appointed  Lecturer  in  Practical  Hygiene  at 

Owens  College,  Manchester. 
Pratt,  John   Wyatt,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 

Officer  of  Health  to  the  Wiveliscombe  Local  Board. 
RANSOME,  Arthur,  M.D.,  F.R.S  ,  appointed  Professor  of  Public  Health  at 

Owens  College,  Manchester. 
Reynolds,  Dr.,  appointed  Medical  Officer  for  the  Newton  Popplcford 

District  of  the  St.  Thomas  Union. 

Rctbekford,  Alexander,  M.B.,  C.M.Edin.  appointed  Dispensary  Surgeon 
at  the  Bradford  Infirmary,  vice  S.  A.  Shiach,  M.B.,  C.M.Edin. 
ANDEMAN.  Muir.  M.B.,  CM.,  appointed  Resident  Surgeon  to  the  Edin- 
burgli  Royal  Infirmary. 


SuiAcH,  S.  Allan,  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon  to 
the  Bradford  Infirmaiy,  vice  A.  E.  P.  Hughes,  M.R.C.S.Eng.,  L.R.C.P. 
Loud.,  resigned. 

Stubhs,  II.,  M.R.C.S.Eng.,  appointed  Medical  Oflicer  for  the  Madeley 
District  of  the  Madeley  Union. 

Syme,  William  Smith,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
Gainliiigay  District  of  the  Caxtoii  and  Arriugton  Union,  and  for  the 
Third  District  of  the  St.  Neots  Union,  vice  W.  T.  Burr,  M.B.,  resigned. 

TEiiRY,  John,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 
tlie  Royal  Surrey  County  Hospital,  Guildford. 

Trevelvan,  E.  F.,  M.D.Lond.,  B.Sc,  M.R. C.  P.,  appointed  Honorary  As- 
sistant Physician  to  the  Leeds  General  Infirmai-y. 

Way,  William,  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  Junior  House- 
Surgeon  to  the  Clayton  Hospital,  Wakefield. 

Whitehouse,  E.  St.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident 
Medical  Officer  to  the  Birmingham  Children's  Hospital. 

Whitfield,  Dr.  D.  W.,  appointed  Medical  Officer  for  the  Iron  Bridge  Dis- 
trict of  the  Madeley  Union. 


DIAKY  FOR  NEXT  WEEK. 


MONDAY. 

MEDICAL  Society  of  London,  8.30  p.m.— Clinical  evening.  Mr.  Keetley: 
Two  Cases  of  Retained  Testis  presenting  Special  Points  oj 
Interest.  .Mr.  Goodsall :  Case  of  Intestinal  Obstruction  ; 
Left  Inguinal  Colotomy;  three  years  later,  cause  of  ob-. 
struction  having  been  removed.  Closure  of  Colotomy' 
Opening.  Mr.  Ballance ;  Case  after  Excision  of  Ankle. 
Mr.  Hurry  Fenwick :  (1)  Case  of  Thiersch-Gould  Opera- 
tion ;  (2)  Case  of  Multiple  Urethral  Growtlis.  Mr.  Battle; 
(1)  Case  of  Twisted  Carotid  Simulating  Aneurysm  in  a 
Child ;  (2)  Case  of  Spinal  Rotation  without  Curvature. 
Mr.  J.  Hutchinson,  jun.;  Case  of  Secondary  Syphilitic 
Epididymitis.  Dr.  Lewis  Jones:  Case  of  Paralysis  of 
Sterno-'mastoid,  Trapezius,  and  Face  on  One  Side.  Dr. 
Guthrie :  Case  of  Osteitis  Deformans. 

Society  of  Medical  Officers  of  Health,  2i',  Hanover  Square,  W., 8  p.m. 
— A  discussion  on  the  Training  and  Qualification  of  Medi- 
cal Officers  01  Health,  introduced  by  Dr.  Ransome,  F.R.S.; 
Dr.  Armstrong,  Dr.  Sykes,  Dr.  Parker,  and  Dr.  Manley. 

TITESDAT. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  Charters  Symonds; 
Epitlielioma  of  Bladder  involving  the  Urethra.  Mr.  L. 
Bidwell  and  Dr.  .\braham  :  Sections  of  Skin  Formed  after 
Thiersch's  Grafts.  Mr.  G.  Ileaton :  Sarcoma  of  the  Rectum. 
Mr.  S.  G.  Shattock  :  Two  Specimens  of  Ectopia  Vesicie. 
Dr.  Norman  Moore :  Tuberculous  Ulceration  of  Large 
Intestine.  Dr.  Newton  Pitt :  Aberrant  Renal  Vessels  as  a 
Cause  of  Hydronephrosis.  Dr.  Habershon  :  Gangrene  of 
Lung  from  a  Syphilitic  Patient.  Card  Specimens:— Dr. 
Newton  Pitt:  (1)  Supernumerary  Suprarenals;  (2)  Fat 
Necrosis  of  Omentum  with  Pancreatic  Disease. 

The  Clinical  McsEt;M,  211,  Great  Portland  Street.- Open  at  2,  Lecture 
at  4. 

WEDBTESDAT. 

Epidemiological  Society  of  London,  8  p.m.— Dr.  Caiger:  On  the  Asso- 
ciated Incidence  of  DilTereut  Infectious  Diseases  in  the 
Same  Subject. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 

8  P.M. 

THITRgDAT. 

Neurological  Society  of  London,  National  Hospital  for  the  Paralysed 
and  Epileptic,  8.30  p.m.— Dr.  Sharkey:  A  Case  of  Cerebral 
Tumour.  Dr.  Colman :  (1)  Dry  Museum  Specimens  of 
Brain,  by  Whitwell's  Carbolic  .Method  ;  (2)  Three  Speci- 
mens of  Tumours  involving  the  Floor  of  the  Fourth  Ven- 
tricle. Dr.  Risien  Russell :  Defective  Development  of  the 
Central  Nervous  System  in  a  Cat  (with  lantern  demonstra- 
tions). Dr.  Turner:  Tumour  of  Corpora  Quadrigemina. , 
Dr.  Tooth  :  The  Peripheral  Nerves  in  Alcoholic  Neuritis. 

Haeteian  Society  of  London,  8.30  p.m.— Dr.  James  Taylor:  Lan- 
tern Demonstration,  "  On  Points  of  Clinical  Interest  in 
Nervous  Diseases." 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T/k  charge  for  inserting  annotinccmcTits  of  Births,  Marriaoes,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  /orwarded  in  post-o£ice  order  or  stamps  wiih 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue, 

BIBTHS. 
Castle.— On    April  .5th,  at    91t,   The    Mall,  Newport,  I.W.,  the    wife  of 

Hutton  Castle,  M.B.Lond.,  of  a  daughter. 
Roberts.— April  -itli,  the  wile  of  Ernest  T.  Roberts,  M.D.,  of  Keighley,  of 
a  son. 

iLABBIAGB. 
ROBSON— Price.— On  the  loth  inst..  at  Christ  Church,  Sunderland,  by  the 
Venerable  Archdeacon  Long,  M..\.,  Frederick  Kobsou,  M.B.,  B.S.,  of 
Newcastle,  to  Rebecca  Price,  of  6,  Esplanade,  Sunderland. 

DEATH. 
Roberts.— On  April  9th,  at   The  Beeches,  Lowestoft,  Catharine  Sarah 
(Katie),  wife  of  Reginald  J.  Roberts,  B.A.,  .MB,  B.C.,  and  daughter  of 
George  Rett,  Esq.,  J. P.,  Wymondham  House,  Cambridge,  aged  30. 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMimiCATIOVS    FOR  THE    CURRKNT    WEKK'S    JOCRSAL    SHOULD    RKACH 

THB  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Mornino. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London  ;  ttiose  concerning  business  raatters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  OflQce,  i'29.  Strand.  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to   the  Office   of  this   Journal  cannot 

UNDER  ant  circumstances  BE   RETURNED. 

Public  Health  Department.— Wo  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


|f^  Qjieries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Briiish  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

^.  M.  asks  where  in  this  country  the  "Kougoa"  ointment— the  extract 
from  the  leaf  of  the  Roogoa  bush,  which  has  such  a  high  reputation  in 
New  Zealand— can  be  obtained. 

Ur.  B.  B.  Macpher.son  (Southbar,  Cambuslang)  asks  for  any  informa- 
tion regarding:  (1)  The  application  of  the  antiseptic  treatment  of 
wounds  in  the  Franco-German  and  Uu.sso-Turkish  wars,  and  in  recent 
military  operations.  (2)  The  prevalence  of  pyaemia  in  the  American 
civil  war,  the  Franco-German, and  Kusso-Turkish  wars. 

GALACT0RRH(F,A. 

.\  M.B.M.A.  ^vrites:  I  send  notes  of  a  case  of  galactorrha^a.  in  which 
the  usual  remedies  have  failed  to  have  any  effect.  The  patient's  only 
child  is  4  years  old,  and  was  weaned  when  he  was  Iti  months  old.  She 
has  had  severe  pains  in  the  breasts  all  the  time;  otherwise  she  has 
enjoyed  fair  health.  Menstruation  slightly  irregular.  Belladonna,  via. 
antimon.,  pot.  iod.  to  3.s  grain  doses,  and  acid  mixtures  have  been 
«ivcn,  also  friction,  without  any  efl'ect  whatever,  the  milk  flowing 
ireely  from  both  breasts,  and  soaking  lier  dress  througli.  I  should  be 
glad  of  the  opinion  of  some  of  your  readers. 

Thyroid  Extract  in  Exophthalmic  GoiTRE. 
E.  S.  Y0N(;e,  .M.B.  (Burlington  Street,  W.),  writes:  Will  you  be  kind 
enough  ta  inform  me  whether  feeding  with  thyroid  extract  has  been 
found  successful  in  exophthalmic  goitre.  I  can  only  find  a  record  of 
one  such  case,  namelv,  in  the  British  Medical  Journal  of  December 
•Jnd,  1H9.3. 

%*  Only  amelioration  has  been  noticed  as  far  as  we  are  aware,  and  no 
actual  cure  in  exophthalmic  goitre. 


AN8WERS. 


Nocturnal  Incontinence  of  Trine. 
.\\OTHER  Member  writes:  1  found  of  use  for  myself,  after  several 
doctors  had  tried:  Tr.  nucis  vom.  5j ;  tr.  hyoscyam.,  5ij ;  aq.  menth., 
pin  ,  ad  ^viij.  5ss  tcr  die.  And  every  morning  before  dressing  took  a 
(Old  bath,  and  allowed  the  spray  to  run  on  to  the  lower  part  of  the 
spine  and  pubes.  This,  with  aoout  a  month's  trial,  cntii'ely  cured  me 
after  fourteen  years,  in  which  never  a  night  passed  without  urinating 
the  bed. 

Mr.  T.  Hawksi.ey  (Oxford  Street)  writes:  Asa  means  of  preventing 
incontinence  of  urine  in  a  boy  aged  17  years,  T  have  made  for  the  profes- 
sion for  more  than  twenty  years  a  "jugum  penis"  for  that  purpose,  and 
have  not  yet  heard  of  its  failing  in  a  single  instance. 

The  *' Tyson  Cure." 
Medvcus.— The  "Tyson  Cure"  has  been  vigorously  denounced  in  some 
Scotch  papers  by  someone  who  seems  to  liavc  made  a  trial  of  it  on  some 
friend,  and  has  neen  dissatisfied  with  the  result.  Accounts  have  also 
boon  given  in  the  press  of  the  lapse  of  many  of  the  test  cases  in  Belfast 
and  elsewhere.  We  know  nothing  of  the  composition  or  character  of 
the  "cure,"  and  can  at  present  only  say  that  all  "  cures,"  the  true  com- 
position of  which  is  not  difii-losod,  "are  better  avoided  by  seU-i'Cspecting 
practitioners  of  legitimate  medicine. 

Pruritus  Ant. 
Mil.  NORHisF.  Davey  (Abergavenny)  writes:  *'Anti-Scalptor"  will  pro- 
bably find  the  following  useful  as  a  local  application  :  Calomel  .Mss  ; 
coraticetacei  3j.  M.  It  should  be  made  with  less  than  the /i./».  pro- 
portion of  oil,  and  the  calomel  stirred  in  till  cold.  1  liave  personally 
found  this  very  eflieacious  when  the  pruritus  has  been  in  connec- 
tion with  sluggish  liver;   lo  grains  of  pil.   hydrargyri   at  night  and  a 


seidlitz  powder  in  the  morning  being  taken  as  a  preliminary.  In  the 
case  of  a  very  muscular  man  who  sufTered  greatly  from  pruritus  ani  and 
perineal  chafing,  everything  failed  until  I  tried  a  queer  remedy  which  I 
learned  from  an  old  North  .^ea  fishermnn— namely,  the  application  of  a 
roll  or  pledget  of  fine,  soft,  tarry  oakum.  The  relief  wa,*^  immediate 
As  ung.  picis  CO.  did  not  give  similar  results,  I  concluded  that  however 
auxiliary  the  tar  may  have  been,  the  oakum  acted  chiefly  in  keeping  the 
surfaces"  asunder  and  promoting  coolness  and  ventilation.  As"ADti- 
Scalptor  "  says  that  some  of  his  cases  have  been  "unusually  robust," 
they  may  have  been  caused,  like  the  foregoing,  by  too  close  approxima- 
tion of  the  surfaces. 

Mr.  Garry  Simpson  (Ea.'it  Acton)  wi-ites:  *' Anti-Scalptor"  will  find  the 
following  ointment  a  most  reliable  remedy :  R  cocain.  hydrochlr.,  er.ij  ; 
atropin.  sulph.  gr.  ^ ;  morphia,  acetat.  gr.ij  ;  ung.  plumbi  acet.,  ad  ij.  M. 
Ft.  ung. 

C.  M.  I.  writes :  The  remedy  for  pruritus  ani  will  depend  upon  the  cause 
of  the  discomfort.  .Mercurial  preparations  are  about  the  best  local 
application— calomel,  white  precipitate,  or  citron  ointmentat  bed  time. 
As  two  patients  were  robust,  the  common  mist,  alba  of  the  hospitals 
would  be  most  suitable  for  such  night  and  morning.  For  others  5 grains 
of  salicylate  of  soda  in  pills  two  or  three  times  a  day  will  be  useful.  Dr. 
'Sea.le's'  Digest  should  be  referred  to  for  further  information  if  above 
found  not  suitable.  1  vcntiu'c  to  hope  *' Anti-Scalptor"  will  state  his 
result  in  his  present  case. 

Arsenic  for  Badness  of  Wind  in  Horses. 
Dr.  W.  a.  Hayes.— Our  correspondent's  question  is  somewhat  vague,  and 
it  is  impossible  to  say  what  is  best  upon  the  premisses  offered.  "Bad 
in  wind"  includes  many  respiratory  troubles,  and,  according  to 
veterinary  authorities,  long  experience  has  proved  that  arsenic  given 
to  horses  in  the  majority  of  respiratory  troubles  is  useless.  A  safe  dose 
for  a  horse  is  half  an  ounce  of  Fowler's  solution  poured  over  the  food 
or  given  in  the  drinking  water  night  and  morning.  This  should  not 
be  continued  for  longer  than  twelve  days.  An  interval  of  four  or  five 
days  should  elapse  before  recommencing,  and  it  may  then  be  given, 
half  an  ounce  01  the  same  solution  at  night  only.  The  arsenious  acid 
is  not  a  good  preparation  to  use,  although  often  given,  as  it  is  apt  to 
accumulate  in  the  manger,  and  produce  toxic  symptoms.  If  aJiorse  be 
a  "roarer,"  or  suffers  from  emphysema,  the  best  treatment  is  to  give 
him  a  wineglassful  of  cod-liver  oil  evei-y  night  mixed  up  with  his 
last  feed ;  this  is  less  harmful  and  more  beneficial  than  arsenic. 


NOTES.   LETTERS,   Etc* 

ERR.iTUM.— In  the  editorial  comment  on  Dr.  H.  Cayley's  letter  published 
in  the  British  Medical  Journal  of  April  7th.  p.  774,  the  word  "  not" 
should  have  preceded  the  words  "  dependent  on  dysentery." 

Medical  W*omen  as  Workhouse  Doctors.  ^ 

Miss  E.  Winifred  Dickson,  M.B.,  F.R.C.S.I.  (Vienna)  writes:  With  re- 
gard to  medical  women  as  workhouse  doctors,  I  wish  to  say  to  "  M.D." 
that  I  hold  the  moral  standard  to  be  alike  for  men  and  women,  and 
cases  which  in  women  may  be  attended  by  a  man,  may  in  men  be  at- 
tended by  women  on  exactly  the  same  ground.  And  as  I  hold  that  a 
man  has  a  right  to  learn  all  the  work  and  attend  all  classes  of  cases 
when  occasion  arises,  so  a  woman  has  a  right  both  to  learn  and  to  prac- 
tise all.  When  specialism  is  possible,  venereal  cases,  etc.,  in  men 
should  be  attended  by  men.  and  gyujecological  cases  by  women.  In 
private  practice  these  questions  settle  themselves  by  the  choice  of  the 
patient;  in  public  institutions  containing  patients  of  both  sexes,  I  hold 
that  a  doctor  of  either  sex  has  a  right  to  practise.  I  believe  that  the 
majority  of  women,  especially  of  the  lower  classes,  do  prefer  to  be 
treated  gynrecologically  by  women.  I  have  frequently  been  assured  of 
the  contrary  by  men,'  but  very  rarely  by  women.  I  would  remind 
"  M.D."  that  the  specialism  of  gynn?colbgy  is  of  very  recent  date,  say 
fifty  years  or  so,  and  certainly  has  not  been  practised  for  "  centuries." 

London  and  Counties  Medical  Protection  Society. 
Dr.  Geo.  B.  Mead  (National  Liberal  Club,  S.W.)  writes:  As  some  little 
misunderstanding  is  being  caused  by  u»y  resignation  of  the  financial 
secretaryship  of  tne  London  and  Counties  Medical  Protection  Society 
and  the  appointment  of  Dr.  Foulerton.  will  you  permit  me  to  state  the 
causes  which  led  to  this.  In  the  early  part  of  the  Society's  existence 
it  was  advisable  that  the  Secretary  should  be  well  acquainted  with  the 
details  of  the  amount  of  pecuniary  support  we  received;  in  fact,  to  en- 
able us  to  cut  our  coat  according  to  our  cloth.  Happily  our  success 
has  been  such  that  this  is  no  longer  necessary.  The  peneral  work  of 
the  Society  has  now  become  so  enormous  fromthe  mixing  the  financial 
with  the  ordinary  secretarial  work,  especially  the  rcceival  of  subscrip- 
tions, that  I  was  compelled  to  ask  my  Council  to  relieve  me  of  those 
duties,  and  the  Treasurer  (Dr.  Heron)  required  more  efTectivehelp  than 
I  could  give  him.  Dr.  Foulerton  has  now  kindly  undertaken  the 
duties.  All  letters  on  financial  matters  received  by  me  are  at  once  for- 
warded to  Dr.  Foulerton,  unless  there  are  other  special  matters  requir- 
ing an  answer  from  me.  This,  I  hope,  will  lend  to  greater  efficiency 
and  precision  in  our  work. 

The  Electricity  of  the  Body. 
M.D.  writes  :  Paragraphs  arc  continually  appearing  in  the  papers  which 
to  the  lay  mind  seem  to  show,  and  are  probably  intenc'cd  to  suggest, 
that  after  all  electricity  plays  a  larger  part  in  the  econrmy  of  the  t>ody 
than  doctors  arc  inclined  to  admit.  We  are  told  that  e^ery  function  of 
the  body  is  accompanied  by  a  development  of  electricity,  and  that  by 
delicate  galvanometrical  arrangements  a  current  can  i  e  demonstrated 
even  on  the  passage  of  ^ensory  impulses.  ,\11  this  i^  interesting,  no 
doubt,  and  to  some  appears  extremely  novel  :  to  snch,  however,  it 
should  be  pointed  out  that,  after  all,  the  electricity  ^o  developed  is  but 
a  sort  of  wat^te  product,  and  has  no  more  to  do  with  the  production  of 
vital  activity  than  the  heat  in  the  esc^pin^  steam  has  to  do  with  the 
power  of  a  steam  enciue.    When  the  potential  energy  of  food  and  living 
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Uesuo  changes  into  the  kinetic  energy  of  bodily  activity,  it  does  not  at 
all  bei-oino  luauiiest  in  the  same,  nor  always  in  the  most,  nseful,  form. 
While  some  may  take  the  form  of  motion,  much  flies  oil'  as  heat,  and 
some  as  electricity;  but  these  arc  by-prodncts,  and  have  no  influence 
in  aidini;  >lie  bodily  powers.  In  the"  production  of  these  by-products  — 
these  more  or  less  wasteful  forms  of  energy,  the  animal  body  is  on  the 
same  footing  as  every  other  kind  of  machine.  Every  time  a  railway 
engine  whistles  it  pours  out  streams  of  electricity;  every  revolution  of 
a  apinain^  frame  iievelops  such  an  amount  of  electrical  action  that 
cotton  mills  would  bo  set  on  fire  if  the  atmosphere  were  not  kept  alittle 
damp;  and  as  for  waste  energy  in  the  form  of  heat,  that  occurs  in  every 
machine.  Steam  engines  turn  into  power  only  ii  small  fraction  of  the 
energy  in  tlie  coal  tliey  burn,  and  the  enerjry  wasted  in  this  way  by 
tlie  aiiimal  frame  is  obvious  in  every  perspiring  labourer.  But  such 
heat  is  of  no  use.  nor  is  the  electricity  which  is  no  doubt  produced 
by  eveiT  thought  or  movement,  but  which  in  ordinary  conditions  at 
once  becomes  ditVused  and  lost. 

•,♦  The  statements  of  our  coiTcspondent  are  in  the  main  correct.  By 
means  of  suitable  recording  devices,  such  as  a  galvanometer  or 
electroscope,  electrical  phenomena  may  be  detected  wherever  in 
Nature  there  are  molecular  changes  in  progress,  be  the  changes  duo  to 
chcmicaJ  ai'tion.  heat  production  or  absorption,  light,  or  mechanical 
movements.  Tlie  existence  of  these  electrical  changes  has  no  doubt 
been  utilised  in  an  improper  way  by  interested  persons ;  as  witness  the 
phrase,  *'  electricity  is  life,"  etc. 

It  is  not  quite  certain,  however,  that  all  the  electrical  phenomena  of 
living  tissues  are  mere  signs  that  small  amounts  of  energy  are  being 
dissipated  in  that  particular  way;  for  instance,  the  "current  of 
action"  of  contracting  muscle  may  possibly  have  some  deeper  signi 
ficance.  At  least  the  remarkable  manifestations  of  electricity  in  the 
torpedo  and  some  other  fishes  seem  to  suggest  that  in  their  case  a 
"  current  of  action"  has  been  of  service  to  the  species. 

Out-Patiekt  Hospital  Abdse. 
StmiBE  writes ;  Any  general  practitioner  whose  lot  has  been  cast 
amongst  the  working  classes  of  Lancashire  or  Yorkshire,  must  have 
felt  the  pecuniary  loss  from  the  presence  or  establishment  of  a  volunt- 
ary iiospital  in  his  district.  Few  such  practitioners  arc  there  who 
eould  not  recount  case  after  case  of  those  who.  having  previously  paid 
their  accounts,  but  once  having  tasted  the  economies  of  the  Iiospital, 
ever  after  look  upon  the  payment  of  fees  as  unnecessary  and  even 
foolish. 

At  the  s.ame  time  the  hospital  is  not  altogether  an  unmitigated  curse, 
for  undoubtedly  is  it  an  advantage  to  be  able  to  transfer  patients  who, 
from  their  position  or  complaint,  are  unable  to  pay  the  usual  fee ; 
more  particularly  those  cases  requiring  more  than  usual  attendance 
(as  catheter  cases,  etc  ),  where  their  means  do  not  aflbrd  an  adequate, 
or  any  recompense  at  alitor  a  long  and  close  attendance.  There  is 
another  and  large  class  of  patients,  where  from  the  unusual  grouping 
of  symptoms  or  the  absence  of  response  to  ordinary  treatment  it  is  de- 
sirable to  have  another  opinion,  and  wliere,  could  the  patient  afford  it, 
a  consultant  would  be  called  in  ;  in  these  cases  tlie  hospital  serves  a 
very  useful  otBce.  The  hospital  therefore  may  relieve  the  general 
pnactitioner  of  his  unremunerative  and  difficult  cases. 

The  hospitals  ask  funds  from  the  charitaljle  public  on  the  grounds 
that  they  cater  for  the  poor  (not  paupers),  the  unremunerative  of  the 
gener.il  practitioner,  and  that  they  provide  specialists  for  those  who 
cannot  pay  consultants' fees,  the  diflicult  cases  of  the  general  practi- 
tioner. Yet  the  consultants  complain  th,at  their  time  and  skill  is 
wasted  on  the  investigation  of  trivial  ailments,  and  as  yet  no  satis- 
factory metliod  of  selection  has  been  adopted. 

Thus  each  branch  of  the  profession  has  a  hospital  grievance  ;  the 
consultant  that  it  wastes  his  time,  and  the  general  practitioner  that  it 
robs  him  of  his  practice. 

Now,  Sir,  may  I  be  permitted  to  suggest  what  seems  to  me  a  simple 
method  of  solving  this  difficult  problem,  soraewh.at  on  tlie  lines  of  the 
practice  between  .solicitor  and  counsel,  namely,  that  out-patients 
should  only  be  admitted  on  the  recommendation  of  a  medical  practi- 
tioner, and  that  the  consultant  decline  to  go  into  any  case  not  so  re- 
commended (accident  and  emergency  cases  of  course'excepted).  Such 
a  scheme  would  limit,  if  not  end,  the  present  scand.alous  out-patient 
abuse,  spare  the  time  of  the  stall  economise  the  funds  of  the  institu- 
tion, provide  selected  clinical  material  for  tea'-hing  purposes,  relieve 
the  truly  necessitous  and  sufl'cring,  and  be  a  boon  alike  to  the  staff 
and  the  general  practitioner. 

I  trust,  in  the  interests  of  the  poor  and  afflicted,  of  the  hospitals,  of 
the  profession,  such  a  scheme  may  meet  with  your  approval  and 
support. 

TiTE  Passaoe  op  the  Catheter  is  Prostatic  Disease. 
Db.  \V.  Donovan  (Erdington)  writes  :  Dr.  J.  M  F. Miles,  of  Dingle,  had  he 
done  me  tlie  honourtocarefullyread  the  original  note  on  the  abovesub- 
jeet.  would  see  Ihat  the  quotation  from  Brynnt  was  as  inapt  as  it  could 
well  be.^  Bryant's  method  and  mine  are  as  difTerent  "as  chalk  is  from 
cheese."  The  finger  in  the  rectum,  distasteful  alike  to  surgeon  and 
patient,  in  "  Bryant's  method."  is  dispensed  with  in  mine,  and  I  think 
with  advantage.  If  Dr.  Miles  had  only  considered  what  he  proposed 
to  criticise  before  committing  himself  to  paper,  he  would  have  saved 
my  lime  and  your  valuable  space. 

A  Narrow  Escape. 
Ph.  a.  Lebme  (Belfast)  writes :  My  attention  has  been  drawn  to  a  brief 
communication  rr  the  above  case  appearing  in  the  British  Medical 
.loruNAL  of  .March  !7tli,  which  had  escaped  my  notice.  The  explana- 
tion therein  suggested  appears  to  he  inapplicable.  The  contused  band 
on  the  thigh  embraced  fully  one  tliird  of  its  circumference,  and  was 
verv  much  nearer  the  horizontal  than  the  vertical.  Ob\nous!y  this 
could  not  have  been  caused  by  the  wheel  striking  the  boy  while  stand 


ing.  The  abra<led  band  of  scalp  had  an  even  well  defined  margin 
posteriorly  as  well  as  .anteriorly.  Obviously  this  could  not  have  been 
caused  by  the  wheel  merely  grazing  the  head.  The  eye-witnesses,  too. 
have  been  ignored. 
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The  Structure    and    Function  of  the-  Arterioles. — Apnwa  (As- 
phyxia).—ArKcathesia  by  Nifrous  O.ride  and  hi/  Xi/roffen. —  The 
Patholoyy  of  Choleraic    Collapse.— Variatiuns  of  the  Pulse.— 
The  Cardio-vascular  Chanr/e<  in  Jiriyht'$    DUeasc— Raynaud's 
Disease. 
TiiK  most  important  and  fruitful  addition  to  our  knowledge 
of  the  circulation  of  the  blood  since  the  time  of  Harvey  has 
been  the  discovery  of  the  muscularity  of  the  middle  coat  of 
the  arterioles  and  the  stopfoc-k  function  of  these  small  vessels 
in  regulating  and    controlling  the  amount  of  blood   trans- 
mitted to  the  capillaries  and  veins. 

In  1840  Henle'  described  the  circular  muscular  fibres  in  the 
middle  coat  of  the  arterioles  and  demonstrated  their  identity 
with  unstriped  muscular  tibre  in  other  parts  of  the  body. 

In  18.')-'  M.  Claude  Bernard^  published  the  first  of  his  series 
of  observations  on  the  influence  of  the  vasomotor  nerves  and 
the  arterioles.  His  researches,  together  with  those  of  Brown- 
Sequard,  Waller,  Ludwig,  and  others,  have  proved  that  the 
function  of  the  arterioles  is  that  of  regulating  the  blood 
supply  to  the  various  organs  and  tissues  ;  while  some  patho- 
logical phenomena  to  be  presently  described  clearly  indicate 
that  the  impediment  caused  by  a  general  contraction  of  the 
systemic  or  tlie  pulmonary  arterioles  is  more  than  equal  to 
the  propelling  power  of  the  left  or  '  the  right  ventricle  re- 
spectively. 

My  main  object  in  the  present  communication  is  to  prove 
that  a  due  appreciation  of  the  action  of  the  arterioles  is 
essential  for  a  correct  interpretation  of  some  highly  interest- 
ing and  important  pathological  phenomena. 

Apxcea  or  -Vsphyxia. 

There  are  few  subjects  which  have  given  rise  to  so  many  con- 
flicting statements  and  opinions  as  that  of  the  immediate  cause 
of  death  by  deprivation  of  air.  The  application  of  the  term 
asphyxia,  which  signifies  an  arrest  of  the  pulse,  to  a  condition 
whose  primary  cause  is  impeded  or  suspended  breathing — 
apntea' — has  been  one  source  of  confusion  which  I  will  avoid 
in  the  present  communication. 

Dr.  John  Keid,  in  his  paper  "  On  the  Order  of  Succession 
in  wliich  the  Vital  Actions  are  Arrested  in  .Vsphyxia,"'  lias 
given  a  very  complete  account  of  the  various  attempts  which 
had  been  made  to  expl  lin  the  phenomena  previous  to  the  year 
1840,  when  his  paper  on  the  subject  was  read  at  the  British 
Scientific  Association.  He  shows  that  before  his  own  re- 
searches began  no  satisfactory  explanation  had  been  given  of 
the  impeded  circulation  tlirough  the  lungs,  and  the  conse- 
quent distension  of  the  right  side  of  the  lieart  in  the  last 
stage  of  apntea. 

By  making  animals  breathe  nitrogen  Dr.  Alison  and  Dr. 
Reid  proved  that  the  impeded  pulmonary  circulation  ''  is 
dependent  upon  the  cessation  of  the  chemical  changes  be- 
tween the  blood  and  atmospheric  air  in  the  lungs,  and  not 
upon  the  arrestment  of  the  mechanical  movements  of  the 
chest,"  as  some  of  their  predecessors  had  supposed,  and  they 
suggested  that  the  arrest  occurs  in  the  pulmonaiy  capillaries. 
This  explanation,  before  tlie  discovery  of  the  structure  and 
function  of  the  arterioles,  appeared  sufficiently  plausible. 
The  most  interesting  original  observation  made  by  Ur.  Reid 
was  that  of  the  increased  pressure  in  the  systemic  arteries 
duriin;  the  earlier  stages  of  apmea.  This  he  explained  by 
"  an  imj)ediment  to  the  passage  of  venous  blood  through  tin' 
capillaries  of  the  systemic  circulatiou."..  As  Dr.  J\eid's  ex- 


periments were  conducted,  the  ob.servatioii  of  llie  blood 
pressure  was  somewhat  interfered  with  by  the  sudden  vaiia- 
tions  wliich  resulted  from  the  violent  reapLratory  ef!"orts  of 
the  sufl'ocated  animals ;  but  Mr.  Erichsen'  subsequently,  in  a 
series  of  highly  instructive  experiments,  got  rid  of  this  dis- 
turbing element  by  dividing  the  spinal  cord  as  near  to  the 
cranium  as  possible,  the  animals  then  being  kept  alive  for  a 
time  by  artificial  rr-spiration.  The  results  obtained  by  this 
method  of  experimenting  were  in  entire  agreement  with 
those  of  Dr.  Reid.' 

It  is  a  well-known  fact  that  newly-born  animals  bear  the 
exclusion  of  air  much  longer  than  the  same  class  of  animals 
a  few  days  older.  Thus  Dr.  M.  Foster  says,"  "  while  in  a  full- 
grown  dog  recovery  from  drowning  is  unusual  after  one 
minute  and  a-half,  a  newborn  puppy  has  been  known  to  bear 
an  immersion  of  as  much  as  fifty  minutes  :  "  and  he  goes  on 
to  say  :  "The  cause  of  this  diflVreuce  lies  in  the  fact  that  in 
the  quite  young  or  rather  just  born  animal  the  respiratory 
changes  of  the  tissues  are  much  less  active.  These  consume 
less  oxygen,  and  the  general  store  of  oxygen  in  tlie  blood  has 
a  less  rapid  demand  m  tde  upon  it."  There  is  probably  some 
truth  in  this  statement,  but  the  explanation  ignores  the  fact 
that  in  these  qniiuals  for  some  days  afterbirth,  and  so  long  as 
their  eyes  remain  closed,  the  foramen  ovale  is  open,  so  that 
when  air  is  excluded  from  the  lungs  tlie  blood  passes 
directly,  as  in  the  fustus,  from  the  right  to  the  left  side  of  the 
heart,  and  so  escapes  the  controlling  influenceiof  the  pul- 
monary vessels. 

Mr.  Erichsen  performed  some  interesting  experiments  on 
these  newly-boin  animals,  and  found  that  not  only  did  the 
circulation  continue  much  longer  after  the  exclusion  of  air 
than  in  older  animals,  but  when  the  chest  was  opened  after 
death  there  was  no  distension  on  the  venous  side  of  the 
heart,  and  the  amount  of  blood  on  the  two  sides  was  nearly 
equal. 

The  description  and  explanation  of  the  process  of  apncca 
which  had  been  published  by  Dr.  John  Reid  and  Mr.  Erichsen 
were  generally  accepted  by  physiologists,  and  were  repeated 
in  all  the  textbooks  until  the  year  1807.  when  Professor 
Burdon  Sanderson,  in  his  Croonian  Lecture  at  the  Royal 
Society,"  made  the  following  statement:  "It  may  be  con- 
cluded that  the  extraordinary  elevation  of  arterial  pressure 
which  has  been  long  known  to  occur  during  the  second 
minute  in  death  from  apncea  is  not  due,  as  was  supposed  by 
Dr.  Alison  and  Dr.  John  Reid,  to  obstruction  of  the  capillary 
vessels,  either  pulmonary  or  systemic,  but  to  the  violence  of 
the  respiratory  etibrts.  The  cavity  of  the  chest  being  closed, 
the  force  exercised  by  the  respiratory  muscles  expresses 
itself  in  variations  of  tension  of  the  enclosed  air,  which  are 
communicated  through  the  intrathoracic  arteries  to  those 
outside  of  the  chest,  producing  those  violent  oscillations  of 
the  dynamometer  which  have  been  referred  to.  In  support 
of  this  inference  it  was  shown  that  in  an  animal  under  the 
influence  of  worara"- when  all  respiratory  movement  ceases 
while  those  of  the  heart  are  unafl'ected— the  process  of  apncea 
is  not  only  of  greater  duration,  but  is  not  attended  by  any  of 
those  greater  disturbances  of  the  circulation  which  have  been 
hitherto  attributed  to  capillary  obstruction.  The  gradual 
extinction  of  the  force  of  the  contractions  of  the  heart  is 
indicated  by  a  slow  and  uninterrupted  subsidence  of  the 
arterial  pressure."  '" 

In  the  Handbook  for  the  Phy.tiol^M/ical  Labora/ory,  imhhS'hed 
in  187">,  Dr.  Sanderson  states  that  after  death  from  apntea 
"  it  is  alwavs  found  that  aM  the  heart's  cavities  are  filled  to 
distension,"  the  quantities  in  the  right  and  left  cavities  re- 
spectively usually  being  to  each  other  in  the  proportion  of 
about  two  to  three."  "  The  inaccuracy  of  this  statement  may 
be  proved  by  an  experiment  which  need  occupy  only  a  few 
minutes.  1  have  been  present  on  two  occasions  when  tlie 
heart  of  a  dog  lias  been  examined  immediately  after  death 
from  a  ligature  on  the  trachea.  In  the  case  of  a  large  dog 
:.'  ounces  of  blood  gushed  from  the  distended  right  cavities, 
while  :i.'.  drachms  trickled  from  the  flaccid  left  side.  In  a 
small  dog  tlie  distended  right  side  of  the  heart  contained 
5.'.  drachms  of  blood,  the  left  a  quarter  of  a  drachm. '- 
'■\Vhat,  then,  is  the  exi)lauatiou  of  the  results  obtained  by 
Professor  Sanderson':'  Simply  this,  that  the  dose  of  worara 
which  he  administered  to  thedogs— one-tenth  of  a  gramme- 
was  sufficient  to  paralyse,  not  only  the  voluntary  museles, 
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but  also  the  musoulnr  walls  of  the  arterioles,  both  systemic 
nnil  pulmonary,  and  thus  to  render  them  powei'less  to  impede 
or  to  regulate  tlie  onward  movement  of  the  blood. 

Professor  Rutherford,  in  a  lecture  on  the  circulation,"  says 
that  "  the  dose  of  curara  should  1)P  just  suHicient  to  paralyse 
the  voluntary  muscles  ;  if  the  dose  be  excessive  the  vaso- 
motor nerves  are  also  paralysed.  The  amount  given  should 
be  1-  milligrammes  for  a  small  dog,  and  18  milligrammes  tor 
a  large  one."  Tlius  Professor  Sanderson's  dose  of  one-tenth 
of  a  gramme  (that  is,  100  milligrammes)  is  more  than  five 
times  the  amount  wliich  Professor  Rutherford  employs  for  a 
large  dog.  1  liave  at  different  times  witnessed  experiments 
which  clearly  show  that  when  a  moderate  dose  of  curara  is 
injected  tlie  results  of  apnoea  are  essentially  different  from 
those  described  bj'  Professor  Sanderson,  while  an  excessive 
dose  gives  results  which  are  in  entire  agreement  with  his. 

I  will  now  describe  the  most  interesting  and  conclusive  of 
tliese  experiments. 

In  187.5  I  witnessed  a  veiy  instructive  experiment  by  I>r. 
Rutherford  when  he  was  Professor  of  Physiology  in  King's 
College.  Into  the  trachea  of  a  large  dog,  previously  ana's- 
thelised,  a  tube  was  tied  and  connected  with  a  bellows  for 
artilirial  respiration.  The  voluntaiy  muscles  were  then 
paralysed  by  a  moderate  dose  of  curara,  and  the  animal  was 
kept  alive  by  artificial  respiration.  The  sternum  and  portions 
of  the  ribs  were  removed,  and  the  pericardium  opened  so  as 
to  expose  the  anterior  surface  of  the  heart.  One  common 
carotid  was  divided,  and  a  dynamometer  tube  connected  with 
a  kymograph  was  tied  into  its  proximal  end.  Artificial 
respiration  being  suspended  there  was  first  a  steady  rise  of 
pressure  in  the  carotid,  and  soon  distension  and  dilatation  of 
the  ift  cavities  of  the  heart   (Fig.   1),  then  a  rapid  fall  of 


Vig.  1  represents  the  ilisteusiou  of  Ihe  left  cavities  o£  tlie  heart  and 
aorta  in  the  first  stage  of  apn'fa  (asphyxia).  La.,  Left  auricle: 
!  II.,  left  ventricle.  Both  greatly  disteiidcd.  the  former  like  a 
sniootli  india-rubber  ball,  a.,  Aorta  distended:  p. a.,  pulmonary 
artery;  p.i'.,  pulmonary  vein;  r.a.,  right  auricle;  r.i-.,  right  ven- 
tricle; v.cjt,  descending  vena  cava:  r.c.a.,  ascending  vena  cava. 
The  right  cavities  of  the  he.irt,  the  pulmonary  arteiT.  and  the 
systemic  veins  arc  in  a  state  of  normal  fulness.  The  right 
ventricle  is  partly  overlapped  by  the  distended  left. 

pressure,  distension  and  dilatation  of  the  ri;/ht  cavities,  with 
collapse  and  almost  complete  emptying  of  the  left  side 
(Fig.  ■>). 

The  explanation  of  the  facts  is  briefly  this.  Venous  lilood 
passing  into  the  systemic  arteries  excites  through  the  vaso- 
motor ganglia,  nerves,  and  centres."  contractinn  of  the 
arteriiiles.  with  resulting  high  arterial  tension  and  distension 
of  the  left  side  of  the  heart  from  backward  pressure.  AVhen 
the  deoxidation  of  the  blood  exceeds  a  certain  degree." '  the 
va.soconstriet,or3  of  the  lungs  imjjede  thepassageof  thel>lood, 
the  result  being  that  the  left  side  of  the  heart  receives  but 
little  blood,  and  that  of  a  venous  character,  the  systeinic 
.Trterial  jiressure  falls,  while  the  right  cavities,  the  large 
veins,  and  the  puliiionaiy  artery  are  distended  with  blood. 
This  utiequal  distribution  of  blood,  which  is  invarialjly 
found  when  the  chest  is  opened  soon  after  death  from  apmea, 
was,  in  the  course  of  Dr.  Rutherford's  experiment,  plainly 
Been  to  occur  during  the  lifetime  of  the  animal. 

The  suggestion  that  the  empty  condition  of  the  left  ven- 


tricle after  <leath  from  apncea  is  the  result  of  ligor  mortis  is 
obviously  not  in  accordance  with  the  facts  tlius  demon- 
strated. Anil  it  is  evident  that  in  Dr.  Rutherford'a  experiment 
the  increased  arterial  pressure  diu'ing  the  first  stage  of  apnoea 
was  not  the  result  of  "  violent  respiratory  efforts." 

Some  physiologists  assert  that  in  the  final  stage  of  apncea 
the  systemic  arterioles  dilate  in  consequi'nce  of  a  supposed 
exhaustiun  of  the  vasomotor  centre  by  deoxidised  blood  ;  of 
this,  however,  there  is  no  proof,  and  the  assumed  condition 
would  not  explain  the  facts.  Dr.  M.  Foster  says :'""  The 
blood  pressure,  in  spite  of  the  continued  arterial  contraction, 
begins  to  fall,  since  less  and  less  blood  is  pumped  into  the 
arterial  system."  The  condition  of  the  heart's  cavities  soon 
after  death  from  apna^a  clearly  indicates  that  the  immediate 
cause  of  death  is  primarily  the  arrest  of  the  pulmonic,  and, 
as  a  consequence,  that  of  the  systemic  circulation.  It  will 
be  seen  that  there  are  two  distinct  stages  in  the  process  of 
apncea:  (1)  that  of  systemic  arterial  obstruction,  with  dis- 
tension of  the  left  cavities  of  the  heart ;  Vl)  that  of  pulmonary 
arterial  obstruction,  with  distension  of  the  right  cavities. 
The  two  sides  of  the  heart,  therefore,  are  never  fully  dis- 
tended at  the  same  time,  since  in  the  final  stage  of  apnoea, 
while  the  distension  of  the  right  cavities  is  rapidly  increas- 
ing, that  of  the  left  is  with  equal  rapidity  passing  away.  It 
is  also  evident  that  the  contraction  of  the  pulmonary 
arterioles  in  the  final  stage  has  the  double  eflfect  of  increasing 
the  resistance  to  the  propelling  force  of  the  right  ventricle 
while  the  walls  of  the  heart  are  weakened  by  the  scanty 
supply  of  deoxygenised  blood  to  the  coronaiy  arteries. 

It  has  often  been  noted  after  death  from  apnoea  that  more 
or  less  numerous  eechymoses  appear  beneath  the  pleura 
and  pericardium.    These  are  obviously  the    result    of   back- 


Fi.L,'.  2  represents  the  distension  of  the  right  cavities  of  the  heart,  of 
the  pulmonary  artei*y,  and  the  large  systemic  veins  in  the  final 
stage  of  apno'a  (asphy.^cia).  The  letters  have  the  saniesigniticanee 
as  in  Fig.  1.  In  addition,  p,c.  indicates  the  anaemic  condition  of 
the  pulmonary  capillaries  ;  b.,  left  bronchus.  The  riL'ht  auricle 
and  ventricle  and  the  pulmonary  artery  are  fully  distended,  the 
auricle  having  the  form  and  smoothnc-^s  of  a  distended  ball,  while 
the  left  cavities  of  the  heart  and  the  aorta  are  collapsed  and: 
nearly  empty. 

ward  engorgement  of  the  broncliial  and  coronary  veins  and 
capillaries  which  share  in  the  distension  of  the  whole  sys- 
temic venous  system. 

We  have  now  to  show  that  when  the  arterioles  are  para- 
lysed by  an  excessive  dose  of  curara  or  by  other  substances 
which  are  known  to  have  that  effect  the  results  are  identical 
witli  those  described  by  Professor  Sanderson. 

My  friend  Mr.  Charles  .Tames  Martin.  M.P>.,  B.Se.,who  is 
now  teaching  physiology  in  the  University  of  Sydney,  while 
Demonstrator  of  Physiology  in  King's  College  four  years 
since,  performed,  at  my  request,  some  experiments,  the  re- 
sults of  which  throw  much  light  upon  the  complex  pheno- 
mena of  apmea.  All  the  animals  experimented  on  were 
under  the  influence  of  an.-esthetics.  which,  while  they  pre- 
vented pain,  did  not  interfere  with  the  physiological  results 
of  the  experiments. 

Into  the  peritoneum  of  a  cat  a  decigramme  of  curara  was 
injected,  the  animal  being  kept  alive  by  artilici.il  respira 
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tion.  A  manometer  eonneoled  witli  a  kymograp)!  was  intro- 
duced into  one  carotid.  AVlien  tlie  respiration  was  suspended 
the  pressure  in  tlie  carotid  immediately  began  to  fall  and 
artificial  respiration  was  resumed  to  prevent  the  arrest  of  the 
circulation  by  cardiac  paralysis.  The  same  result  followed 
more  than  once  upon  suspension  of  the  respiration.  At 
length  after  an  interval  of  nearly  an  hour,  suspension  of  re- 
spiration was  accompanied  by  a  rise  of  pressure  in  the 
carotid  ;  and  the  heart  having  been  exposed  there  was  seen 
to  occur  tlie  usual  distension,  first  of  the  left  cavities,  then 
of  the  right,  with  shrinking  of  the  left.  In  this  experiment 
the  excessive  dose  of  curara  paralysed  the  arterioles  and 
weakened  the  heart.  The  suspension  of  respiration  still  fur- 
ther weakened  the  heart  and  lessened  the  arterial  pressure. 
After  a  time  a  portion  of  the  curara  was  eliminated,  probably 
by  the  kidneys,  a  large  amount  of  urine  having  been  passed 
upon  the  operating  table,  and  then  the  usual  results  of 
apncea,  with  a  moderate  dose  of  curara,  were  observed. 

A  moderate  dose  of  curara  was  injected  into  a  cat.  Suspen- 
sion of  respiration  was  followed  by  the  usual  rise  and  subse- 
quent fall  of  the  systemic  arterial  pressure.  The  circulation 
having  been  restored  by  artificial  respiration,  sulphate  of 
atropine  was  injected  into  the  jugular  vein,  after  wliich  the 
arrest  of  the  breathing  caused  no  rise  of  pressure  in  the 
carotid,  and  wlien  the  heart  was  exposed  no  unequal  disten- 
sion of  its  cavities  was  observed.  The  arterioles,  both 
systemic  and  pulmonary,  were  paralysed  by  the  atropine. 

Into  the  trachea  of  a  small  dog,  prepared  with  the  chest 
and  pericardium  open,  and  kept  alive  by  artificial  respiration, 
a  glass  tube  was  introduced,  through  which  pure  nitrous 
oxide  gas  was  passed  into  the  lungs,  whilst  the  expired  gases 
escaped  into  the  air.  As  usual  in  cases  of  apncea,  first  the 
left  then  the  right  cavities  of  the  heart  became  distended, 
and  in  one  minute  the  heart's  action  had  nearly  ceased, 
with  enormous  distension  of  the  right  side.  Then  without 
loss  of  time  inhalation  of  nitrous  oxide,  mixed  with  the 
vapour  of  nitrite  of  amyl.  was  substituted  for  the  pure  N^O, 
by  means  of  a  two-way  stopcock,  and  the  result  was  tliat 
almost  immediately  the  distension  of  the  right  cavities 
began  to  subside,  and  in  two  minutes  they  had  nearly 
regained  tlieir  normal  size.  In  this  experiment  we  have 
evidence  that  the  contraction  of  the  pulmonaiy  arterioles— a 
result  of  deprivation  of  air — which  caused  the  distension  of 
the  right  cavities  of  the  heart  was  quickly  removed  by  the 
paralysing  efl'ect  of  the  nitrite  of  amyl  on  the  arterioles, 
atmospheric  air  being  all  the  time  strictly  excluded  by  N^O. 

Some  facts  which  tend  to  complete  and  confirm  the  theory 
of  apncea  which  I  have  here  set  forth  yet  remain  to  be 
mentioned.  It  has  been  noticed  by  different  experimenters 
that  during  the  earlier  stage  of  apncea  the  resistance  result- 
ing from  the  conti-action  of  the  systemic  arterioles  has  a 
retrograde  influence,  not  merely  on  the  left  side  of  the  heart, 
as  we  have  seen,  but  also  upon  the  pulmonai-y  veins,  and 
even  so  far  as  the  pulmonary  artery,  in  which  a  slight 
increase  of  pressure  occurs  almost  if  not  quite  simultaneous 
with  the  much  greater  increase  of  pressure  in  the  systemic 
arteries.  In  the  final  stage  of  apncea,  while  the  pressure  in 
the  systemic  arteries  is  falling  to  zero  that  in  the  pulmonary 
arteiy  is  continuallj'  rising — an  increase  which  can  be  ex- 
plained only  by  the  contraction  of  the  pulmonary  arterioles. 
The  antemic  condition  of  the  pulmonary  capillaries  which  is 
always  observed  when  the  lungs  are  examined  immediately 
after  death  indicates  that  the  mass  of  the  blood  has  been 
arrested  before  it  has  reached  the  capillaries,  and  when  the 
lungs  are  exposed  during  life  they  are  found  to  become 
visibly  paler  during  the  final  stage  of  apuiea.  The  extreme 
collapse  of  the  lungs  when  the  chest  is  opened  after  death 
is  a  result  of  the  bloodless  condition  of  their  minute  vessels. 

Dr.  Rose  Bradford  and  Dr.  Percy  Dean"  have  proved  the 
existence  of  pulmonary  vasomotor  nerves,  and  that  the 
pulmonary  circulation  is  comparatively  independent  of  the 
systemic,  but  they  say  "it  is  probable  that  the  vasomotor 
medianism  is  but  poorly  developed  as  compared  with  that 
regulating  the  systemic  arteries."  It  might  with  equal 
reason  be  suggested  that  the  muscular  walls  of  the  right 
ventricle  are"  but  poorly  developed,"'  since  they  are  unable  to 
overcome  the  resistance  resulting  from  the  contraction  of  the 
pulmonary  arterioles  in  the  final  stage  of  apncea.  That  the 
pressure  in  the  pulmonary  artery  and  its  branches  can  never 


equal  tliat  in  the  aortic  system  is  obvious  from  anatomical 
considerations  alone,  but  it  may  be  safely  assumed  that  the 
vessels  of  the  lung,  through  which  all  the  blood  in  the  body 
has  to  pass,  have  the  same  regulating  and  resisting  power 
compared  with  the  force  of  the  right  ventricle  as  that  pos- 
sessed by  the  systemic  vessels  in  relation  to  the  left  ventricle ; 
and  1  am  convinced  that  much  of  the  confusion  and  contra- 
diction which  appear  in  the  explanation  of  the  phenomena 
of  apncea  given  by  different  physiologists  is  a  result  of  their 
ignoring  the  infiuence  of  the  pulmonary  arterioles. 

It  is  certain  that  by  no  experiment  that  has  hitherto  hern 
devised  can  the  actual  propelling  force  of  the  right  ventricle, 
or  the  resisting  power  of  the  pulmonary  arterioles  be  even 
approximately  determined ;  and  this  for  the  obvious  reason 
that  any  impediment  to  the  flow  of  blood  through  the  lungs, 
by  mechanical  compression  of  the  pulmonary  artery  or  its 
branches,  weakens  the  heart  by  lessening  the  blood  supply 
to  the  coronai-y  arteries.  .So  in  the  last  stage  of  apncea.  when 
Mr.  :Martin  has  found  the  pressure  in  the  pulraonarj-  artery 
to  be  nearly  doubled  while  that  in  the  carotid  is  rapidly  fall- 
ing, the  heart  is  weakened,  not  only  by  the  small  amount  of 
blood  which  reaches  its  nutrient  vessels,  but  by  the  fact  that 
even  that  small  supply  of  blood  is  entirely  deoxidised.  The 
convulsions  which  always  precede  death  from  apncea  when 
the  muscles  have  not  been  paralysed  by  curara.  and  whic^i 
tend  to  increase  the  distension  of  the  right  side  of  the  lieart 
by  the  pressure  of  the  convulsed  muscles  on  the  veins,  are 
the  result  of  cerebral  ansemia,  the  small  amount  of  blood 
which  reaches  the  brain  being  also  entirely  deoxidised. 
These  convulsions  are  similar  to  those  which  result  from  a 
copious  and  rapid  h;emorrhage  from  embolic  plugging  of  the 
pulmonaiy  artery,  from  the  forcible  entrance  of  air  into  a 
vein,  or  from  ligature  of  the  caroUd  and  subclavian  arteries.'" 

SrMMAnv  OF  Conclusions  belating  to  Apncea. 
That  the  immediate  cause  of  death  from  apncea  is  the  arrest 
of  the  pulmonary  circulation  is  proved  by  the  following  facts  : 
1.  When  the  chest  of  an  animal  is  opened  immediately  after 
death  by  apncea,  the  right  cavities  of  the  heart  are  found 
enormously  distended  while  the  left  are  comparatively  empty. 
■2.  When  the  heart  of  an  animal  is  exposed  during  the  pro- 
gress of  apncea,  the  right  cavities  are  seen  to  become  dis- 
tended, while  the  left  cavities,  which  had  been  previously 
gorged,  are  rapidly  unloading  themselves.  The  obstruction 
in  the  lungs  which  causes  the  distension  of  the  right  cavities 
lessens  the  blood  supply  to  the  left.  The  two  sides  of  tlie 
heart,  therefore,  are  never  fully  distended  at  the  same  time. 
.3.  In  the  final  stage  of  apncea  there  is  a  continuous  rise  of 
pressure  in  the  pulmonary  arterj-,  while  the  systemic  arterial 
pressure  is  falling.  4.  That  the  arrest  of  the  circulation 
through  the  lungs  is  caused  by  contraction  of  the  pulmonary 
arterioles  appears  to  be  proved  by  the  influence  of  agents 
which  are  known  to  paralyse  those  vessels— namely,  nitrite 
of  amvl,  atropine,  and  an  excessive  dose  of  curara,  the  result 
being" that  deprivation  of  air  is  unattended  by  distension  of 
the  riaht  cavities  of  the  heart  and  other  evidence  of  ob- 
struetc>^d  pulmonarv  circulation,  the  life  of  the  animal  is  pi-o- 
longed  for  several  minutes,  and  death  ultimately  results  from 
the  toxic  action  of  deoxodised  blood  upon  the  cardiac  and 
nervous  tissues,  .'i.  It  is  an  acknowledged  fact  that  these 
paralysing  agents  act  alike  upon  the  systemic  and  the  pul- 
monary arterioles,  but  the  successive  phenomena  of  apncea 
are  inconsistent  with  the  idea  that  the  distension  of  the 
right  side  of  the  heart  is  a  result  of  systemic  arterial  obstruc- 
tion acting  backward.s  through  the  left  side  of  the  heart  and 
the  lungs.  One  result  of  such  a  retrograde  influence  would 
obviouslv  be  engorgement  of  the  pulmonary  capillaries,  a 
condition  the  reverse  of  that  which  is  found  immediately  after 
death  from  apncea. 

(To  be  continued.J 

Notes  and  Rekerknces. 
^  U'ochcmclinfl  filr  die  QCinmmte  Uiitknmk.  ISIO,  Ko.  21.  '  ro^mtft 
ReiKdis,  March"  29tli.  IS.'<2.  "'The  function  of  respiration  requires  .-i  M-ec 
access  of  air  to  the  pulmonary  cells  and  of  blood  to  the  capiU.iries.  The 
e.\chision  ot  tlie  former  is  apiiiua,  of  the  latter  asphyxia.  *PI,:isinIo:iie>il, 
Analomical.nmi  I'atlmlo.iual  Riscirclux.  ■■  Ediii.  .«<<(.  anil  Sur<i.  JorrHOl. 
l.^-U  ■•  It  has  been  asL-citained  that  the  vasomotor  centre  m  the  medulla 
is  not  the  only  one.  hut  tlKit  tlieie  are  others  aloni  the  whole  length  ot 
tlie  spinal  cord  and  in  tlic  ganglia  of  the  sympathetic,  which,  after  sec 
tion  of  the  cord,  may  act  as  centres  for  tlie  vasomotor  librcs  in  parts 
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bolow  the  division  of  the  cord.  See  I>r.  M.  Foster's  Textbook  of  PhijsioJofiy, 
'*tb  edition,  p.  31*9;  Cohnlieiiu's  Lectur^jt  on  General  Patholofn/,  Xew  Syden- 
ham Society's  trnnslntion.  vol.  i,  p.  113  ;  and  Vulpian's  Ij xo/ts  fur  I' Appnrf  il 
Vfveiomotfur^  Tome  I,  p.  2Sl.  •  (H).  vit.,  p.  60S.  ^  IViiloaoitkicnl  Tratt.-^(u'ti»7is, 
18t!7;  Proc.  Roy.  S'ic.t  lMi7.  "One  of  the  aliases  for  curara  or  cin-nre. 
^°  Proc.  Roy.  Soc,  l.^n;,  p  .393.  ^^  For  an  account  of  the  iulliience  of  Pro- 
fessor Sanderson's  tcachiDg  upon  subsequent  writers  on  the  physiologj' 
of  asph^-xia  see  my  K.^mij  in  Anphy-ria  {Apnun).  i-  When  the  chest  of  au 
animal  IS  opened  iimiiodiatcly  ivft'cr  death  caused  by  a  sudden  depriva- 
tion of  air  tho  proportion  of  blood  on  the  right  and  loft  side  of  the  heart 
respectively  is  about  that  of  8  to  l,  or  ounces  to  drachms.  After  a  pro- 
lonped  and  complicated  experiment  ending  in  apna-a,  the  heart's  walls 
and  the  arterioles  arc  enfocbled.  and  the  disproportion  of  blood  on  the 
two  sides  is  consetiueutly  less.  Care  must  be  taken  to  avoid  wounding 
a  lartre  vein  in  opciiinjf  the  chest.  Such  a  wound  would  quickly  reduce 
the  amount  of  blood  in  tho  right  side  of  tho  heart,  and  the  previously 
distended  cavities  would  be  found  nearly  empty.  ^^  Lancet,  February 
17th.  ts:2.  p.  213.  '•  It  has  been  shown  in  Ludwig's  laboratory  that  the 
arteries  of  an  organ  that  has  been  withdrawn  from  all  nervous  iutlucnce 
contract  when  venous  blood  Hows  through  them.    Cohnheim,  Op.  cit., 

ft.  lia.  »*  The  dilVorence  between  ordinary  venous  blood  and  the  blood 
u  the  veins  and  the  right  side  of  the  heart  after  death  from  apmca  is 
that  the  former  contains  some  oxyhannogloUin,  as  shown  by  the  spec- 
troscope, while  the  latter  contains  none.  ^^  Op.  cit.^  p.  t52ti.  ^'' Proc.  Jioy. 
Soc,  vol.  xlv.  p.  3tU>.  1^  See  Kussmaul  and  Tenne:-  on  Epileptic  ConviU- 
sions  from  Hiemorrhage,  New  Sydenham  Society's  collected  }fonOfjraphs. 
1859,  and  the  Pathology  and  Treatment  of  Epilepsy  in  my  Medical  Lerturtf 
and  I-^says^  p.  236. 


A    CASE    OF    "FILARIAL    DISEASE"     OF    THE 

LYMPHATICS  IN  WHICH  A  NU3IBER  OF 

ADULT  FILARI/E  WERE  REMOVED 

FROM  THE  ARM. 

By  Subgbon-Majob  J.  MAITLAND,  M.D., 

General  Hospital,  Madras. 
\TlTH    A   DbSCBIPTION  AND    IDENTIFICATION   OF  THE    FlLAHlav 

By  TATEICK  MAXSON,  M.D.,   M.R.C.P.,    LL.D. 


HE  followiug  notes  of  a  ease  of  filarial  disease  are  of  inueli 
interest,  and  bring  to  light  some  new  facts  regarding  the  be- 
haviour of  these  parasites. 

T.  L.,  aged  30,  a  Eurasian,  and  turner  by  trade,  was  ad- 
mitted into  liospital  on  September  llth,  1893,  complaining  of 
pain  and  swelling  of  the  arm.  The  patient  stated  that  he 
had  always  been  in  good  health  until  four  years  previously, 
when  he  I'oceived  a  contusion  of  the  left  upper  arm,  which 
was  followed  by  the  formation  of  an  abscess  in  that  part. 
Since  that  time  he  had  been  subject  to  slight  attacks  of 
fever.  The  attacks  used  to  come  on  at  night,  and  last  for 
about  twelve  hours,  and  were  accompanied  by  pain  running 
down  the  spine.  They  were  not  severe  and  never  kept  him 
away  from  work.  A  week  before  admission  to  hospital  he  re- 
ceived a  blow  on  the  left  npper  arm  ;  not  however  a  severe 
one.  Six  days  afterwards  the  arm  became  swollen  and 
painful. 

He  was  found  to  be  suffering  from  lymphangitis,  aflocting 
the  lower  part  of  the  inner  surface  of  the  left  upper  arm.  The 
blood  examined  at  night  was  found  to  contain  embi-j'o  tilaria^ 
After  suitable  treatment  the  lymphangitis  subsided,  leaving 
some  thickening  extending  along  the  inner  side  of  the  arm, 
from  its  middle  to  a  point  just  below  the  elbow-jont. 

As  it  was  thought  probable  that  the  lymphangitis  had  been 
set  up  by  the  presence  of  fdari;e,  it  w.a's  decided  to  explore 
the  parts  in  the  hopes  of  discovering  and  removing  the  para- 
site. Chlorofonn  was  therefore  administered,  an  incision 
made  and  the  whole  of  the  thickened  tissue  removed.  The 
wound  healed  by  primary  union,  but  some  thickening  formed 
at  its  lower  extremity.  The  blood  was  examined  after  the 
operation,  and  found  still  to  contain  embryo  iilariie.  Eigh- 
teen days  after  the  first  operation  another  similar  one  was 
performed  and  the  rest  of  the  thickened  tissue  removed. 
The  second  wound  suppurated  slightly,  and  was  followed  by 
considerable  thickening  around  the  cicatrix.  The  blood  still 
contained  young  tilariie.  The  patient  was  discharged  on 
October  i5th,  as  he  was  anxious  to  return  to  work. 

The  tissues  removed  on  these  two  occasions  were  macerated 
in  a  mixture  of  nitric  acid  and  chlorate  of  potash,  and  exa- 
mined by  Dr.  Bourne,  of  the  Presidency  College,  who  found 


in  the  lump  first  removed  seven  specimens  of  the  adult 
filaria  sanguinis  hominis,  and  in  the  second  lump  one  filaria. 
Three  of  these  were  males  and  the  remainder  females.  Those 
lirst  discovered  were  coiled  up  together  in  a  mass,  and  ap- 
peared as  if  lying  in  a  lymphatic  eliannel,  hut  owing  to  the 
maceration  of  the  tissues  it  was  difficult  to  be  certain  of 
this. 

The  operations  on  this  patient  were  undertaken  with  the- 
express  purpose  of  removing  the  parasite,  and  by  this  means 
getting  rid  of  a  probable  source  of  further  mischief.  Although' 
the  result  shows  that  all  the  worms  have  not  been  removed, 
yet  the  fact  that  it  was  possible  to  diagnose  the  presence  of 
the  parasite  and  remove  a  number  of  them  should,  I  think, 
encourage  us  to  undertake  operations  of  a  similar  nature  itt' 
otlu'r  cases.  ' 

In  the  Indian  Meihcal  Gazette  of  October,  1S91,  I  suggested 
that  operations  of  a  similar  nature  might  be  undertaken  in 
cases  of  lymphangieetasis,  and  I  published  the  notes  of  a 
case  in  which  such  an  operation  had  been  performed  with 
great  benefit  to  the  patient.  This  patient  was  cured  of  the 
attacks  of  inflammation  to  which  he  had  previously  been 
subject,  and  the  enibiyo  filariae  disappeared  from  his  blood. 
At  the  time  that  the  case  was  published,  two  years  and  a-half' 
had  elapsed  since  the  operation,  and  the  patient  remained 
well,  but  I  have  lately  heard  that  although  he  still  remains 
in  comparatively  good  health,  yet  a  new  swelling  has  deve- 
loped on  the  opposite  side  of  his  body,  and  filaria^  are  again 
to  be  found  in  the  blood.  Since  1889,  ten  operations  for  the 
removal  of  lymphangieetasis  have  been  perfomied  in  the 
Madras  General  Hospital.  In  some  of  these  cases  tilarisewere 
found  in  the  blood,  in  some  they  were  not  found,  but  all  the 
eases  were  considered  to  be  of  'filarial  origin.  One  of  these 
patients  returned  to  hospital  two  years  and  a-half  after 
operation  suffering  from  elephantiasis  of  the  leg.  In  five  of 
the  cases  the  operation  has  been  so  recently  performed  that 
no  opinion  can  yet  be  formed  as  to  the  result.  Unfortunately 
none  of  the  other  cases  have  been  heard  of  since  the  opera- 
tion. ' 

An  interesting  point  in  the  case  just  related  is  the  great 
number  of  the  parasites  that  were  found,  and  also  the  fact 
that  they  appeared  all  to  be  intimately  associated  with  one 
another.  S'o  far  as  I  know,  such  a  large  number  of  these 
parasites  have  never  before  been  found  in  one  individual, 
nor  have  they  been  found  coiled  up  together  in  one  mass  as 
a  number  of  these  were.  This  arrangement  is,  however, 
found  in  the  cases  of  other  varieties  of  tilariR>,  and  therefore 
it  is  probable  that  it  is  not  an  unusual  one  in  the  case  of  the 
parasite  under  discussion.  Another  point  of  interest  in  the 
case  lies  in  the  situation  occupied  by  the  worms.  There  is 
still  some  uncertainty  as  to  the  exact  part  of  the  lymphatic 
system  usually  selected  by  the  parasites  for  their  habitation, 
and  wlietlier  they  remain  permanently  located  in  such  situa- 
tion or  not.  There  is,  however,  strong  reason  to  believe  that 
in  the  great  majority  of  cases  they  lodge  in  the  distal  lymph- 
atics of  the  limbs. 

The  ease  furnished  another  proof,  if  such  were  wanting, 
that  the  lesions  produced  by  the  adult  parasites  themselves 
are  not  such  as  result  in  elephantiasis  and  lymphangieetasis. 
Although  this  small  colony  of  filarire  had  managed  to  set  up 
local  irritation  and  inflammation  of  the  lymphatics,  yet  the 
main  circulation  of  lymph  throughout  the  limb  was  in  no  way 
interfered  with. 

Desceiption  and   Identification   of  the    I'aeasite  by 
De.  Manson. 

[Along  with  the  foregoing  interesting  and  important  com- 
munication, Surgeon-llajor  Maitland  sent  two  slides  con- 
taining specimens  of  the  parasites  referred  to  ;  these  were 
handed  to  Dr.  Manson,  who  reports  as  follows] : — 

Of  the  two  slides  one  contains  the  greater  part  of  two 
female  filarke  }>ancvofti;  unfortunately  the  tail  end  of  both 
worms  is  missing.  The  other  slide  contains  three  complete 
male  and  one  complete  iemalejilan'f/:  hojwrofti  in  a  fair  state 
of  preservation.  The  ijarasites  are  mounted  in  balsam  which 
has  caused  considerable  contraction  and,  here  and  there, 
actual  shrivelling  of  the  structures  ;  on  the  whole,  however, 
and  by  supplementing  what  is  invisible  or  obscure  in  one 
worm  by  what  is  distinct  in  the  others,  a  fairly  completei 
ideh  of  the  coaree  anatomy  of  fitarla  hinicrofti  can  be  obtained^ 
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A  Tail  eud  of  male  parasite ;  b  showing  constrictiou  marking  uaion  of  oesoplia^s  and  intesliuai  canal  c  liead  of  male  parasite :  d  from  broadest 
part  of  female  parasite  showing  double  uterine  tubes  stuffed  with  ova ;  b  tail  oJ  female  parasite  showing  termiuatiou  o£  intestine,  couvolu- 
tions  of  ovarian  tubules,  and  position  of  anus. 

It  is  unnecessary  to  repeat  tlie  description  of  those  points 
silready  made  out  by  Cobbold,  Lewis,  Sibthorpe,  and  myself ; 
I  sliall  therefore  confine  myself  to  supplementing,  as  far  as 
the  specimens  permit,  these  descriptions  where  defective,  or 
correcting  them  where  they  appear  to  me  to  be  wrong. 


sembling  a  coil  of  rope  in  the  case  of  one  of  the  worms,  and 
is  provided  with  two  spicules,  a  long  (a)  and  a  short  (A) :  in 
all  three  specimens  the  spicules  do  not  protrude,  but  are 
retracted  just  inside  the  cloaca  (c).  Both  spicules,  but  par- 
ticularly the  longer,  are  divisible  into  two  parts — a  basal  and 


<>f  male  a  d     male,  the  former  showing  the  tail,     x  10. 

The  most  important  feature  ascertained  by  the  examination 
of  Pr.  Maitland's  filarial  is  the  structure  of  the  caudal  end  of 
tfee  male  worm    (a).    This,  hitherto,   has  never  been  seen 


The  heads  of  two  male;,    x  iO. 

a  terminal ;  the  basal  portion  is  manifestly  rigid,  chitinous  in 

character,  reddish-browij  iu  colour,  and  is  thinly  dotted  ov.t;r 

witli  minute,  ill-detiueiL.|Short,  broad-based  spines.    la  the 

quite  jntiKt.    Tlic  tail  of  the  male  is  stj:ongly;  cutye^^Cr.  |  :ca^{|j^,of,U^e  long  sDjeulp^.^adsprjasing  abruptly  from  tho 
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pen-sluiped  distal  end  of  the  broader,  darker,  coarser  base, 
the  organ  can  be  traced  backwards  as  a  long,  colourless, 
cylindrical,  slightly  wavy  filament,  the  free  end  of  wliieh, 
lying  just  inside  the  cloaca,  is  turned  backwards  in  the  case 
of  one  of  the  worms,  forming  a  sort  of  crook  like  tlie  handle 
of  a  walking  stick.  The  shorter  spicule  is  about  the  same 
size  at  the  base  as  the  longer,  but  its  free  end  is  slightly 
thicker  and  coarser,  and  can  with  difficulty  be  distinguished 
from  the  sheath  in  which  it  lies.  In  the  case  of  the  short 
spicule  the  chitinous  character  of  the  base  seems  to  be  ex- 
tended along  the  dorsal  aspect  of  the  sheath  as  far  as  the  free 
end  of  the  organ,  which  is  somewhat  sharply  turned  towards 
the  cloacal  orifice  liy  impinging  on  a  sort  of  chitinous  flange 
or  projection.  The  cloaca  terminates  in  two  somewhat  pro- 
tuberant lips,  an  anterior  and  a  posterior;  but  I  failed  to 
make  out  distinctly  any  preanal  papilK-e.  Faint  traces  of  the 
remains  of  three  pairs  of  postanal  papillfe,  whicli  the  mace- 
ration the  specimens  were  subjected  to  has  rendered  indis- 
tinct, are  possibly  faintly  discernible.  I  was  able,  I  thought, 
to  make  out  in  one  of  the  male  worms  that  the  junction  of 
oesophagus  with  intestine  is  marked  by  a  slight  yet  distinct 
constriction  (b)  ;  possibly  this  is  arti'ficial.  In  the  case  of 
two  of  the  female  worms  the  uterine  tubes  could  be  traced 
forward  past  the  vulva  for  a  considerable  distance ;  the 
vagina,  formed  by  the  union  of  the  uterine  tubes,  therefore 
courses  backwards  to  the  vulva.  1  also  remarked  that  although 
the  male  worms  were  quite  colourless,  the  females  in  all 
three  instances  had  a  distinct  brownish  tinge. 

Owing  to  the  manifest  longitudinal  shrinkage  and  inextric- 
able coilings  of  the  male  worms,  it  is  impossible  to  give  even 
an  approximate  estimate  of  the  leneth  of  these  particular 
parasites.  Allowing  for  this  shrinkage,  the  following 
measurements  of  some  of  the  details  may  be  relied  on  as 
being  fairly  accurate. 

Diameter  of  head  (c) 

Di.imetcr  of  neck,.. 

Diameter  of  boily  (greatest) 

Diameter  of  body  u,05  mm.  from  tip  of  tail 

Diameter  of  body  at  base  of  sliort  spicule 

Distance  from  .anns  to  tip  of  tail,  following  curve 

Distance  of  ^-ulva  from  mouth 

Lengtli  of  ipsophagus  ? 

Lengtli  of  sliort  spicule,  following  curve 

Length  of  long  spicule,  following  curve... 

Length  of  chitinous  base  of  short  spicule 

Length  of  chitinous  base  of  long  spicule 

It  is  of  the  utmost  importance  that  the  zoological  features 
of  these  and  similar  parasites  should  be  accurately  made  out. 
as  great  confusion  is  apt  to  arise  in  so  complicated  a  subject 
from  careless  or  vague  statements.  Some  time  ago  Magalbaes 
gave  a  very  complete  and  careful  description  of  two  mature 
filari.-e— male  and  female— which  had  been  found  in  the  left 
ventricle  of  a  child  in  Rio  de  Janeiro.  Until  I  examined  Dr. 
Maitland's  filarife  I  was  inclined  to  believe  that  the  parasites 
Magalhaes  described  were  the  mature  filaria  Jmncrofti.  Now, 
however,  on  comparing  Maitland's  filari;e  with  the  drawings 
and  measurements  of  Magalhaes's  filarise,  I  am  convinced 
that  the  worms  are  not  the  same,  and  that  they  belong  to 
different  species,  that  of  Maitland  being  filaria  bancrofti,  and 
that  of  Magalhaes  being  quite  a  new  species.  In  this  con- 
nection I  may  mention  a  circumstance  with  which  I  have 
lately  become  acquainted,  and  which  may  throw  some  light 
on  Magalhaes's  fllaria".  In  slides  of  blood  which  Dr.  Newsam, 
of  St.  Vincent,  West  Indies,  sent  to  me  some  time  ago  I  have 
in  two  instances  found  a  number  of  very  minute,  sharp- 
tailed,  sheathed,  embryo  filari;e,  which  are  present  in  the 
general  circulation  both  by  day  and  by  night,  and  which, 
judging  from  their  size  and  absence  of  periodicity,  are  cer- 
tainly not  Jilaria  „orf„rna— the  free  embryo  of  filarm  lianrmfti. 
Considering  the  geographical  proximity  of  St."  Vincent  to  Kio 
de  Janeiro  and  the  haematozoal  character  of  Magalhaes's 
filaria,  it  seems  not  unreasonable  to  suppose  that  the  latter 
may  be  the  parental  forrn  of  these  minute  St.  Vincent  lilariie. 

It  is  evident  that  much  work  has  yet  to  be  devoted  to 
the  study  of  the  bloodworms  of  man  before  the  subject  is 
thoroughly  worked  out  and  understood.  Already  we  are 
partially  acquainted  witli  at  least  four  species,  possibly  five  ; 


Male. 

Female. 

mm. 

mm. 
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.      0.030 

0.0.30      . 

.      0.02,i 

(1.100      . 

.      0.185(D) 

0.030      . 

_ 

O.OSO      . 

— 

0.1.30      . 

.       0.170(E) 

— 

.       1.20O 

1.000      . 

— 

0.200      . 

— 

0.600      . 

_ 

0.120      . 

_ 

0.170      . 

— 

observers  must  therefore  exercise  great  care  in  arriving  at  a 
diagnosis  of  any  bloodworm  they  may  encounter,  and  must 
always  lie  alive  to  the  possibility  of  its  being  a  species  other 
than  the  common  filaria  noctiinm. 


ON  INFLUENZA,   1893-94. 

By  Sin  PETER  BADE,  M.D.,  F.R.C.P., 
Consulting  Pliysician  to  the  Norfolk  and  Norwich  Hospital,  etc. 


MOETALITY. 

DrniNG  the  three  months  ending  mid-February,  ISO-t,  influenza 
was  again  exceedingly  prt»valent  in  Nonvich  and  the  sur- 
rounding districts.  After  the  blizzard  of  the  first  week  of 
January,  with  its  attendant  and  consequent  very  low  tem- 
perature, the  fatality  of  the  disease  suddenly  increased,  so 
that  in  the  week  following  this  storm  the  mortality  of  Nor- 
wich from  chest  diseases  registered  as  influenza,  bronchitis, 
etc..  and,  excluding  eight  cases  of  ordinaiy  phthisis, 
amounted  to  47  cases.  This  was  at  about  the  ratio  of  27  per 
1,000,  due  to  this  cause.  It  is  notable  that  these  deaths  we»e 
almost  exclusively  of  either  very  young,  or  of  elderly  or 
aged  persons.  The  total  mortality  of  Norwich  in  this  week 
rose  to  60  per  1,000  :  whilst  in  the  following  week  it  amounted 
to  the  lesser  but  still  very  high  number  of  42  per  1,000.  In- 
the  week  next  succeeding,  the  mortality  fell  to  the  more  nor- 
mal rate  of  21  per  1,000. 

Our  experience  of  this  disease,  both  in  its  uncomplicated 
and  complicated  forms,  has  consequently  again  been  very 
large.  And  it  seems  worth  while  to  inquire  whether  any 
fresh  light  has  been  recently  thrown  upon  it,  and  also 
whether  we  have  obtained  any  fresh  information  as  to  the 
best  method  of  treating  or  managing  it. 

Symptoms. 

Gontinued  observation  has  added  little  to  our  knowledge  of 
the  symptoms.  They  still  are,  briefly,  sudden  sharp  fevers, 
terminating  in  the  simple  cases  almost  abruptly  at  the  end  of 
three  or  four  days,  and  then  a  reduction  of  the  temperature 
to  normal,  or  something  below  this.  But  close  observation^ 
of  the  thermometrie  register  in  acute  nnd  especially  in  pro- 
longed and  complicated  cases  has  shown  liow  constantly 
this  temperature  runs  a  veiy  definite  cyclical  course  ;  how 
usually  it  steadily  rises  after  about  8  a.m.,  and  reaches  its 
highest  point  (v-arying  from  two  to  five  degrees  above  normal) 
in  the  afternoon  or  late  evening.  It  will  then  constantly 
remain  nearly  stationary  until  about  12  p.m.,  after  which 
time  it  begins  steadily  to  fall,  reaching  its  lowest  point  at 
6  or  8  A.M.;  in  some  cases  almost  punctually  at  G ;  after  which 
it  again  begins  to  rise ;  and  it  is  remarkable  that  the  tem- 
perature registered  at  this  early  hour  will  often  be  09°  to  98°, 
or  even  less,  even  when  a  I'ise  to  101°  to  102°,  or  more  wiH 
again  take  place  during  the  ensuing  day  or  evening.  May  it 
not  be  fairly  asked  whether  this  cyclical  course  does  not  in- 
dicate a  fresh  multiplication  or  swarming  of  the  micro-organ- 
isms of  the  dis€>ase  during  the  period  of  the  higher  tempera- 
tures, and  a  corresponding  diminution  of  the  activity  of  the- 
germ  life  in  the  six  or  eight  hours  after  midnight? 

The  peculiar  brightness  of  the  eyes  without  suffusion  of  the- 
conjunctiva?  has  been  constantly  present  at  first  in  the  severer 
cases  ;  so  also  has  a  red  suffused  condition  of  the  fauces;  and 
very  frequently,  as  observed  by  Dr.  Shelly,  a  vesicular  erup- 
tion has  been  present  on  the  soft  palate,  followed  often  by  a 
soft  follicular  exudation — more  often  observed  on  the  left 
side  of  the  palate — and  then  later  on  occasionally  by  a  dry 
desquamation  or  peeling  of  the  mucous  membrane  of  this- 
part.  The  tongue  in  severe  cases,  and  especially  in  old  per- 
sons, has  often  been  brown,  dry,  or  almost  horny  for  several 
days.  Eruptions  on  the  skin,  eiythematous  or  papular,  liave- 
been  not  uncommon  ;  and,  as  in  other  years,  then-  has  con- 
stantly been  much  general  relaxation  of  the  skin,  shown  by  a 
warm,  soft,  perspiring  (in  every  degree)  condition  of  this 
membrane.  Albuminuria  has  also  been  present  in  a  con- 
siderable proportion  even  of  the  simple  cases,  but  it  appears 
to  have  passed  away  without  causing  serious  special  sym.- 
ptoms. 

Constipation  has  often  been  very  marked  and  troublesoine 
from  the  first,  even  in  those  whose  bowels  were  previously  in 
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a  normal  state.  Tlie  bowel  has  apparently  suddenly  become 
feeble  and  insensitive,  and  repeated  and  often  strong  aperi- 
ents as  well  as  enemata  have  frequently  been  necessary,  to 
the  great  discomfort  of  weakly  patients.  It  has  been  ob- 
served in  several  instances  that  the  expulsive  power  of  tl-.e 
rectum  has  returned  almost  suddenly  at  the  end  of  between 
five  and  six  weelis.  On  the  other  liand,  as  in  former  years, 
•diarrhoea  and  sickness  have  been  not  infrequent  at  first  and 
for  a  time. 

Pathology  and  Physical  Signs  of  the  Pl-lmonahy 
Lesion's. 

In  almost  all  tlie  severer  cases  there  has  been  some  affec- 
tion of  tlie  broncliial  memliranes,  indicated  by  sounds  of  the 
most  varied  cliaraeter— sibilus,  rlionchus,  sibilant  rhonchus, 
with  or  witliout  crepitation,  either  large  or  wliat  is  called 
"large- line  crepitation."  The  amount  of  dulness  on  percussion 
has  been  comparatively  slight,  and  neither  the  voice  nor  the 
breath  sounds  have  ever  indicated  any  large  amount  of 
pulmonary  condensation.  In  fact,  so  marked  an  absence 
of  this  has  there  usually  been  that  it  would  seem  probable 
that  the  diseased  process,  as  a  rule,  scarcely  penetrates 
bej-ond  the  smallest  bronchial  tubes,  and,  unlike  that  of 
ordinary  pneumonia,  involves  but  slightly  the  pulmonary 
vesicles  or  true  jjarenchyma  of  the  lung.  This  view  agrees 
with  the  results  of  microscopical  investigation,  and  would 
seem  to  be  eontirmed  by  the  fact  that  even  in  the  eases  in 
which  the  lung  is  most  extensively  affected  a  deep  inspira- 
tion will  usually  cause  a  euiTent  of  air  to  pass,  as  it  were, 
through  the  crepitation,  and  often  produce  a  sound  of  pure 
or  pronounced  vesicular  respiration  beyond  it. 

The  morbid  breath  sounds  are  varied  and  peculiar,  but 
they  all  resolve  themselves  into  those  produceable  by  a 
swollen  mucous  membrane  of  the  tubes,  or  by  this  plus  ad- 
herent mucus  secreted  by  it.  In  fact,  the  true  influenzal 
lung  atl'ection  would,  as  has  been  said,  appear  to  be  broneh- 
itic,  and  rarely  of  the  parenchyma  of  the  lung,  and,  there- 
fore, neither  a  true  pneumonia  nor  what  is  termed  congestive 
pneumonia.  It  diflers  from  ordinarj-  bronchitis,  in  that  the 
two  lungs  aie  generally  very  unequally  affected,  and  that 
their  bases  are  by  no  means  so  chiefly  and  uniformly  the 
seat  of  the  rri/ex  as  in  the  ordinary  disease  of  that  name.  It 
ditl'ers  from  ordinaiy  pneumonia  in  that  in  addition  to  the 
locality  (usually  the  base  of  the  lung)  principally  affected, 
there  are  always,  or  nearly  always,  varied  bronchial  rail's  in 
the  lung  above  this,  or  even  in  both.  It  has  been  noted  that 
the  right  lung  has  in  the  majority  of  cases  been  more  exteii- 
tively  afl'ected  than  the  left,  ^lay  not  this  be  due  to  tlie 
larger  size  of  the  opening  at  the  tracheal  division  on  tlie  right 
side  allowing  of  a  greater  indraught  of  the  germ-carrj'ing  air, 
and  so  of  a  larger  dose  of  the  infective  agent  being  introduced 
into  this  lung ':' 

The  researches  of  Professor  Klein'  and  others  have  proved 
that  the  bacillus  influenza^  abounds  in  the  mucus  secreted 
by  the  air  tubes  (being  also  found  in  the  mucous  membrane 
of  the  mouth),  and  it  would  seem  almost  certain  that  the  im- 
pingement of  tlie  germs  upon  the  bronchial  surfaces,  and 
their  development  there,  is  thi'  essential  local  irritative  cause 
of  the  resulting  phenomena,  and  of  their  continuance  througli- 
out  the  illness.  In  other  words,  the  pulmonai-y  portion  of  the 
disease  is  chiefly,  if  not  absolutely,  a  purely  local  parasitic 
affection,  every  sibilant  or  rhonchal  point  indicating  the 
growth  on  that  sjiot  of  a  smaller  or  larger  colony  of  influenzal 
bacilli:  other  distant  inflammations  or  affections  being  due, 
either  to  the  development  of  the  streptococcus,-  or  to  the 
effect  of  the  produced  and  absorbed  ptomaines  or  secretion 
products  of  the  bacillus.  Up  to  the  present  time,  compareil 
with  1893,  there  has  been  a  much-diminislied  number  of 
cases  in  which  tl;e  nervous  centres  have  been  involved, 
either  primarily  or  actively,  or  with  the  well-known  paretic 
sequeho. 

TltEATMKXT. 

As  to  treatment,  continuous  experience  shows  that  as  we 
have  a  parasitic  and  infective  disease  to  deal  with,  so— as  in 
other  zymotic  all'ections— all  active  efforts  to  cut  short  the 
fever  and  stamp  out  the  disease  are  futile  or  even  hurtful. 


See  Report  on  Inlluenza  to  the  Local  Government  Board,  1.W3, 
by  Drs.  Parsons  and  Klein. 
-  Klein,  toe.  cil ,  p.  !:;.-> 


I>epre88ants,  febrifuges,  sudorifics,  are  of  only  occasional 
value.  A  few  doses  of  either  antipyrin  or  salicylate  of  soda 
quite  at  the  first  often  seem  to  soothe  and  comfort  a  little; 
but  my  experience  shows  that  these  doses  should  not  usually 
exceed  5  to  10  grains  of  either  at  shorter  intervals,  and  that 
even  these  should  not  be  given  too  freely,  and  scarcely  at  all 
if  the  patient  is  either  old  or  w.eakly.  Ammonia  has  almost 
always  been  suitable  and  helpful,  and  either  from  the  first  or 
within  two  or  three  days  of  the  commencement  of  the  illness, 
when  there  is  depression  and  bronchial  complication,  a  mix- 
ture composed  of  aromatic  spirits  of  ammonia  with  chloric 
ether  and  compound  tincture  of  bark,  lias  been  largely  used 
and  found  to  be  exceedingly  suitable  and  comforting.  Where 
the  patient  has  been  old  or  feeble,  or  there  have  been  sym- 
ptoms of  lieart  weakness  or  failure,  the  sulphuric  ether  has 
been  well  substituted  for  tlie  chloric  ether.  In  a  good  many 
cases,  where  there  has  been  much  soft  cough,  and  where  the 
chest  ;y/7<",<  and  crepitations  have  been  widespread  and  abund- 
ant, it  has  yet  been  noticed  that  the  expectoration  has  been 
almost  nil.  In  others  it  has  been  very  scanty,  and  again  in 
others — especially  the  old  and  woakly — it  has  been  copious 
and  almost  purulent.  In  some  of  these  very  decided  relief 
has  been  obtained  by  inhaling  from  a  pocket  handkerchief 
frequently  and  well  into  the  lungs,  some  10  or  1.5  drops  of  the 
oil  of  eucalyptus.  Doubtless  other  similar  antiseptics  in- 
haled are  also  useful,  but  this  special  oil  has  been  so  service- 
able that  it  may  well  be  recommended  as  both  not  disagree- 
able and  sufficiently  potent. 

In  prolonged  cases,  where  the  age  is  considerable,  the  ex- 
pectoration muco-purulent,  and  exhaustion  threatening,  good 
doses  of  iron  have  been  of  unquestionable  service.  In  one 
especial  case,  aged  82,  which  recovered,  half  a  drachm  of  the 
tincture  of  perchloride  of  iron,  with  sulphuric  ether  and 
quinine,  was  taken  every  six  hours  for  at  least  ten  days,  with 
the  most  manifest  advantage. 

Attention  has  recently  been  called  by  Dr.  Wilks  to  the 
occasional  value  of  opium  in  this  disease.  It  is  of  unques- 
tionable utility  in  soothing  the  cough  and  procuring  sleep, 
especially  in  the  form  of  Dover's  powder,  and  does  not  appear 
to  disagree  with  the  patients  or  with  the  disease.  But  sul- 
phonal  has  often  seemed  to  be  of  at  least  equal  value. 

Of  the  numerous  specific  remedies  recommended  for  in- 
fluenza I  can  say  little.  Perhaps  the  bicarbonate  ot  potash 
and  benzol  are  those  which  have  been  most  pressed  upon  our 
attention  as  "  speedy  cures  "  for  the  disease.  My  experience 
of  either  is  not  very  large,  nor  such  as  to  confirm  the  ad- 
vantages claimed  for  them.  Jloreover,  theory  deduced  from 
our  knowledge  of  the  natui-e  of  the  disease  is  against  them, 
as  well  as  the  analogy  of  similar  specific  fevers. 

The  experience  of  the  past  four  years  shows  that  the  in- 
fluenza begins  by  scattered  cases  in  November  or  December ; 
that  its  greatest  vii'ulence  (except  in  1891)  has  been  in  the 
months  of  January  and  February ;  and  that  it  has  practically 
died  out  by  tlie  end  of  May,  that  is,  when  the  sun-warmed 
air  is  again  that  which  we  breathe.  The  same  experience  has 
also  told  us  that  exposure  to  cold  and  the  inspiration  of  air 
of  very  low  temperatui-e  will  constantly  convert  a  simple 
case,  that  is,  with  fever  only,  into  one  complicated  by 
bronchial  or  pulmonary  inflammation.  Why  is  this?  The 
normal  temperature  of  the  tissues,  and  doubtless  of  the 
bronchial  tubes,  is  98.4°  F.,  whilst  that  of  the  air  inspired 
varies  with  the  season  from  about  40°  to  70°.  The  eflect  of 
inhaling  extremely  cold  air— say.  of  from  20°  to  30° — is  doubt- 
less partially  to  benumb  the  sentient  surface  of  the  bronchial 
mucous  membrane,  and  so  to  diminish  its  resisting  power  to 
the  invasion  of  microbal  life.  Further,  the  advent  of  the 
influenza  with  the  cold  weather  of  our  winter  proves  almost 
certainly  that  the  bacilli  influenza^  thrive  and  flourish  most 
in  a  medium  of  low  temperature.  We  can  readily  under- 
stand, tlierefore,  how  it  is  tliat  the  inhalation  of  cold  air  may 
in  both  these  w.ays  favour  the  development  of  the  causative 
germs. 

A  sudden  outbreak  of  the  disease  has  been  known  to  follow 
the  breaking  up  of  a  frost  and  the  thawing  of  the  snow.  On 
the  other  hand,  it  has  been  shown  that  influenza  germs  are 
killed  or  rendered  verj-  inactive  by  diying.  Again,  the  advent 
of  "bronchitis"  and  "pneumonia,"  if  not  already  present, 
can  almost  certainly  bo  prevented  by  keeping  the  patient 
during  Uie  febrile  stage  in  a  very  warm  atmosphere,  so  that 
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the  air  inhaled  sliall  not  hv  of  a  Iowit  temperature  tlian  from 
60"  to  Go".  As  tlie  serm  tlirives  in  moisture  and  fades  in  dry 
conditions,  it  is  probable  that  tlw  dryness  of  tlie  air  in  a  very 
warm  room  is  of  ahuost  equal  importanee  with  the  tempera- 
ture.' And  this  would  seem  to  have  a  distinet  bearing  upon 
one  point  in  the  treatment  of  the  "  lironchilis."  It  is  very 
usual  in  sueh  tases  to  set  the  "bronchitis  kettle"  to  work 
up<in  the  stove,  and  as  far  as  possible  to  keep  the  atmosphere 
of  the  room  impregnated  with  moisture.  Jiut  if  the  inlluenza 
germ  loves  moisture,  and  dies  with  dryness,  this  practice 
must  necessarily  he  distinctly  injurious;  and,  indeed,  even 
in  cases  of  ordinary  bronchitis  and  pneumonia  I  have  often 
thought  the  propriety  of  the  use  of  this  kettle  at  the  very 
h'ast  doubtful,  for  iKH'cssarily  the  moisture  in  the  air  speedily 
becomes  condensed  and  falls,  with  the  liability  to  pi'oduce 
damp  slieets,  damp  pillows,  damp  carpets,  and  damp  walls. 


ON  THE  TREATMENT  OP  DETACHMENT  OF  THE 
RETINA. 

Br  J.  K.  WOLFE,  U.D.,   F.K. C.S.Ed., 

Melbourne,  ViL-torici;  late  Oplitliulmie  Surgeon  to  the  Glasgow  Royal 
Infirinary. 

It  is  now  nine  years  since  I  demonstrated  in  the  National 
Ophthalmic  Hospital  of  Paris  my  operation  in  cases  of 
detachment  of  the  retina.'  The  recollection  of  one  case  is 
still  vividly  impressed  upon  my  mind.  When  the  eyes  were 
opened  on  the  fifth  day  after  the  operation,  and  the  patient, 
Madame  B.,  cried  out,  "  ]\lon  Dieu  I  je  vois  !  "  I  felt  as  if  my 
head  were  touching  the  stars.  The  operation  was  tlien  on  its 
trial.  A  number  of  successful  cases  have  since  been  reported 
from  my  Glasgow  clinic  and  by  others.-  But  there  is  some- 
thing intensely  interesting  in  the  ease  which  I  am  here  to 
record. 

On  November  23rd,  1893,  some  days  after  my  arrival  in 
Melbourne,  I  was  asked  by  one  of  the  leading  physicians  to 
meet  two  well-known  oculists  in  consultation  in  the  case  of 
the  manager  of  a  large  financial  establishment  in  Australasia, 
wlio  became  totally  blind  from  detachment  of  the  retina  of 
both  eyos.  He  is  a  highly  esteemed  citizen,  and  his  case 
has  elicited  the  sympathy  and  concern  of  all  classes  of  the 
community. 

Case.— Mr.  W.  C.  aged  59,  of  excellent  liealth,  six  feet 
high,  never  had  an  illness  till  two  years  ago,  when  he  suffered 
from  an  attack  of  influenza,  which  has  left  a  tendency  to  fre- 
quent recuiTence  of  naso-pharyngeal  catarrli.  He  never  had 
any  eye  trouble,  but  he  is  myopic  (M.  6  D)  without  posterior 
staphyloma.  About  a  year  ago  he  began  to  feel  some  trouble 
in  his  left  eye.  He  saw  frequently  what  appeared  like  a 
sliower  of  rain  before  him,  and  in  shutting  his  eyes  alter- 
nately he  found  that  this  optical  delusion  was  owing  to  the 
condition  of  his  left  eye.  The  sight  of  that  eye  gradually 
deteriorated  until  it  was  entirely'gone.  In  September  last 
year  his  righteye  began  to  be  similarly  affected,  for  which  he 
was  treated  ;  but  the  disease  made  rapid  progress  so  that  he 
could  not  sign  Ins  name,  and  had  to  do  it  by  means  of  a  seal. 
On  NoveniL'er  L'Oth,  however,  he  could  not  even  see  where  to 
affix  the  seal. 

The  condition  of  the  patient  on  November  2;}rd  was:  Left 
eye  could  not  see  the  flame  of  a  lamp  before  him  in  any 
direction  :  riglit  eye  could  see  the  flame  only  outwards  and 
downwards  but  not  upwards  and  inwards.  The  map  of  the 
visual  Held,  taken  some  days  previous  to  the  consultation, 
sliowed  great  limitation  with  central  scotomata.  But  it  was 
taken  under  unfavourable  conditions,  as  he  could  then 
scarcely  see  the  white  spot  of  the  perimeter.  Ophthalmo- 
scopic examination  showed  large  retinal  detachment  in  the 

'  I  have  not  overlooked  the  fact  Ui.it  Kitasato  states  that  in  cultnri' 
experiments  tlic  barilli  do  not  thrive  at  temperatures  below  ^1^  c. 
(=1*2.2  F.).  But  he  furtlier  says  tliat  in  gelatine  at  tliis  temperature  tlio 
cultures  soon  die ;  and,  moreover,  tlie  two  conditions  in  many  ways  are 
not  comparable. 

1  Communication  addressed  to  the  Acadf'niie  de  Mcdccine  of  Paris, 
October  1  Ith,  1881 ;  La  France  Mcdicalc,  and  Bhitish  Medicil  Jouknal, 
December,  1884. 

-  British  Medical  JornNAL.-iaiiw/,  July,  I88.i;  OriginrdConlribjUionato 
Oi>hthalmic  Surgerji.  Churchill,  18W) ;  Report  of  M.  Coppeztothe  Frencli 
Opbtbalmological  Society,  Bbitisb  Medical  Jouuxal,  June  4tb,  1887. 


lower  and  outer  area  with  general  retinal  engorgement  in 
both  eyes.  In  the  left  a  piece  of  retina  was  floating  in  the 
effusions,  and  the  region  of  the  macula  was  invaded. 

The  patient  was  ordered  to  keep  the  recumbent  position  for 
a  few  days,  with  the  view  of  causing  the  eft'usions  to  gravitate 
downwards,  and  also  to  enable  me  to  ascertain,  by  repeated 
examinations,  where  the  elfusion  tended.  The  recumbent 
posture  cleared  up  some  part  of  the  fundus. 

On  November  :iOlli,  with  the  assistance  of  my  confreres  and 
the  physician  in  attendance,  who  administered  eliloroform, 
I  operated  on  the  left  eye,  the  one  first  affected  and  the  worst 
of  the  two.  I  made  a  vertical  incision  into  the  conjunctiva, 
less  than  half  an  inch  long,  corresponding  to  the  region  of 
the  detachment.  The  lips  of  the  wound  were  kept  separated 
in  a  horizontal  direction  by  means  of  two  strabismus  hooks. 
1  then  opened  Tenon's  capsule,  laid  bare  the  sclerotic  and 
rotated  the  eyeball  in  such  a  manner  as  to  expose  the  cor- 
responding part  towards  which  the  fluid  inclined.  Into  that 
part  I  introduced  a  narrow  sclerotome  obliquely,  in  such  a 
manner  that  the  edges  of  the  scleral  wound  should  overlap 
each  other  and  not  remain  gaping  when  the  instrument  was 
withdrawn.  Only  two  drops  of  yellow  coloured  fluid  followed 
the  withdrawal  of  the  instrument.  I  then  introduced  into  the 
wound  my  fine  silver  spatula,  and  pressing  upon  the  lips  of 
the  wound  a  little  more  fluid  came.  After  a  few  moments' 
rest  I  again  introduced  the  spatula  and  rotated  the  eyeball  so 
as  to  incline  the  cornea  downwards  and  outwards,  when  there 
came  a  considerable  quantity  of  fluid.  After  using  friction 
upon  the  scleral  wound,  I  brought  the  edges  of  the  conjunc- 
tiva together  by  means  of  one  silk  ligature.  The  dressing 
consisted  of  court  plaister,  dry  lint,  and  a  bandage  to  the 
eyelids.  No  reaction  occurred.  On  the  fifth  day  the  eyelids 
were  opened,  and  everything  looked  well.  The  seventh  day 
after  the  operation,  the  ligature  being  still  in  the  conjunc- 
tiva, we  examined  the  operated  eye,  and  found  that  he  could 
distinguish  features  and  see  colours.  The  visual  field,  taken 
in  a  rough  way,  was  found  satisfactory.  On  December  L'2nd 
vision  was  improving.  He  could  see  the  time  on  a  watch, 
and  could  write  a  short  note  with  pencil.  He  left  town  for  his 
country  house,  where  on  December  29th  he  had  a  smart 
.attack  of  influenza,  which  lasted  for  a  tew  days.  This,  how- 
ever, did  not  aft'ect  his  sight. 

On  January  10th  the  visual  field  was  taken  by  M'Hardy's 


Left  eye:  The  continuous  line  indicates  M'Hardy's  average  normal   field 
and  tlie  dotted  line  shows  tlie  patient's  usual  field  after  operation. 

perimeter  in  the  presence  of  the  physician  in  attendance  and 
one  of  the  ophthalmic  surgeons.  The  right  eye  had  im- 
proved so  that  he  could  see  persons  with  the  outer  part,  and 
objects  did  not  appear  crooked  as  before.  We  intended  to 
have  operated  on  this  eye  also,  but  owing  to  the  loss  of  time 
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caused  by  tlie  influenza  we  had  to  defer  for  the  present,  aa 
his  business  requires  his  personal  attendance. 

Now  (February  Gtli)>  after  the  lapse  of  two  months,  lie  can 
see  the  second  pointer  of  a  watch,  reads  -0  Snellen  at  3  feet 
distance  and  20  Jaeger.  He  has  been  attending  to  his  busi- 
ness live  liours  a-day,  wliere  he  can  see  his  clients  and  draft 
his  letters,  and  does  liis  work  satisfactorily. 


OX  HAEMOPTYSIS.' 

Ky  AHTHUR  FuXU'ELL,  M.A.,  M.D.Cantab.,  F.R.C.P., 
Physician  to  the  Quceu's  Uospital,  Birmingham. 


[Dr.  Foxweli,  first  dealt  in  some  detail  with  the  vascular 
supply  to  the  lungs,  and  discussed  the  general  pathology  of 
h.Tmoptysis.  and  various  minor  causes  of  its  occurrence.  He 
then  continued:] 

Thrombosis  producing  an  infarct  is  not  an  uncommon 
cause  of  h.-emoptysis.  The  amount  of  blood  lost  is  not  usually 
large  and  a  fatal  issue  directly  from  the  bleeding  is  ex- 
tremely rare.  This  condition  arises  from  various  states  of 
cardiac  weakness  but,  once  established,  the  pathology  is 
identical.  The  pulmonary  arterioles  being  non-anastomosing 
terminal  vessels,  the  portion  of  lung  beyond  the  block  is 
deprived  of  all  blood  from  the  pulmonary  artery,  and  also, 
which  is  the  more  important  event  from  the  h;emoptoic  point 
of  view,  of  the  pressure  which  is  derived  from  the  pulmonary 
artery.  The  blocked  area  is  now  only  supplied  with  blood 
from  the  bronchial,  tesopliageal,  and  other  small  vessels  ;  these 
are  sufBcieut  to  keep  the  area  full,  but  have  not  enough  pres- 
sure to  maintain  a  proper  How  against  the  reflux  pressure 
from  the  veins,  which  pressure  is  maintained  by  the  other- 
unblocked— branches  of  the  pulmonary  artery,  {stagnation 
results;  the  affected  tissues,  mcludint;  the  walls  of  the  in- 
volved vessels,  necrose,  and  hiemoptysis  often  resulls:  or 
the  jiroxiraal  portion  of  the  artery  containing  the  original 
thrombus  may  give  way,  and  then  a  serious  haemorrhage, 
having  behind  it  all  the  force  of  the  pulmonary  artery,  may 
ensue. 

It  is  evident,  therefore,  that  the  hjemoptysis  does  not 
occur  at  the  moment  of  the  occlusion,  but  only  after  an  in- 
terval, during  which  vascular  degeneration  has  taken  place, 
allowing  extravasation  of  blood.  Clinically,  too,  we  lind 
this  to  be  so,  for  if  immediately  after  a  spitting  of  blood  in. 
say,  a  case  of  mitral  stenosis,  we  examine  the  chest,  it  is 
very  rarely  indeed  that  we  shall  be  unable  to  discover 
localised  signs  of  pleurisy  and  of  inflammation  of  the  lung 
parenchyma— that  is,  signs  of  degeneration  in  the  area  of  the 
infarct. 

Excessive  strain  of  an  otherwise  healthy  but  weak  heart 
may,  though  rarely,  bring  about  a  similar  condition  of  things. 
Exhaustion  of  the  right  ventricle  reduces  the  pressure  in  the 
pulmonary  artery,  and  at  the  same  time  exhaustion  of  the 
left  ventricle  impedes  the  flow  from  the  lungs  into  the  left 
auricle ;  slowing  and  stagnation  of  the  blood  in  the  lungs 
ensue  perhaps  over  a  wide  area,  or,  by  inducing  thrombosis, 
over  two  or  tliree  smaller  ones,  and.  in  a  day  or  two,  luemo- 
ptysis  arises.  It  is  noteworthy  that  in  all  the  records  of  fatal 
nxmoptysis  from  severe  strain  which  I  have  read,  the  spit- 
ting of  blood  never  occurred  immediately  after  the  exertion. 
Such  was  the  nature  of  a  case  sent  me  by  Dr.  Newey,  of 
Dudley,  a  few  weeks  ago. 

A  yovmij  iii,';ii.  of  somcwlmt  feeble  pliysique,  ran"n<ore  than  two  miles 
to  fetch  a  doctor  to  liis  recently  iiiaiiicd  wife,  wiio  liad  accidentally 
poisoned  herself.  He  hurried  home  airain,  all  the  time  and  for  some  time 
thereafter,  heiny  in  a  state  of  much  mental  depression  and  anxiety,  .a 
fortnight  later  he  had  a  large  hn:'moptysis,  extending  over  four  days,  in 
all  a  quart.  The  blood  was  almost  black,  and  came  up  in  clots.  After  a 
rest  of  three  weeks  (more  for  the  sake  of  precaution  than  because  of 
serious  iU-health)  he  returned  to  his  occupation,  that  of  a  commercial 
traveller,  and  continued  at  it  for  ten  weeks,  when,  after  an  unusually 
heavy  journey  in  Scotland,  he  had  a  return  of  similar  luemoptysis  to  a 
less  extent.  On  its  cessation  Dr.  Xewey  sent  him  to  me.  I  found  the 
ripht  side  of  the  heart  much  dilated,  reaching  2  inches  to  the  right  of 
the  sternum.  The  radial  pulse  was  IL'o  and  shiall,  hut  of  high  tension. 
On  examining  tlie  lunes,  diilnesswas  found  throughout  on  the  right,  but 
this  was  most  markeii  at  tlie  base;  the  lireath  sountis  were  diminished 
very  much  at  the  base  and  bronchial  in  quality,  while  in  the  upper  half 
they  wore  less  bronchial  and  fuller.  My  diagnosis  was  base  full  of 
eft\ised  blood  and  infarctcd  matter,  with  upper  part  of  lung  somewhat 
collapsed,  owing  to  distension  of  the  lower  half.    I  directed  my  atten- 
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tion  to  strengthening  the  heart  with  absolute  rest, good  food,  digilaliu, 
and  nux  vomica,  adding  some  bromidta  lo  sootlie  the  nervous  system. 
I  have  heard  si-jce  that  ho  has  much  improved,  though,  a<  this  was  only 
•some  fortnight  back,  it  is  manifestly  too  st»on  to  decide  as  to  whether 
my  diagnosis  or  thai  of  tuberculous  hiemoptysis  be  tlie  correct  one. 

[January.  1391.  This  patieiil  has  again  consulted  me,  and  the  couditioo 
ot  the  right  lung  has  greatly  improved,] 

Injury  without  puncture  may  so  contuse  a  portion  of  lung 
that  inllammatiou  and  suppuration  result,  when,  if  a  vessel 
be  involved,  lijcmoptysis  may  occur.  I  have  now  in  the 
(iueen's  Hospital  a  little  girl  who  was  knocked  down  by  the 
shaft  of  a  cart  hitting  her  just  below  and  outside  the  right 
nipple.  On  the  following  day  rather  profuse  ha-moptysis 
ociurred  and  continued  for  ten  days  ;  then,  according  to  the 
hi-story  of  Dr.  Haynes,  of  Evesham,  who  sent  me  the  case — 
which  history,  by-the-by,  was  the  model  of  what  such 
histories  ought  to  be — she  had  an  attack  of  pneumonia  ot 
the  right  lung,  from  which  after  three  weeks  she  appeared 
to  be  convalescent.  But  a  fortnight  later,  with  a  sudden  fit 
of  coughing,  a  largo  quantity  of  pus  was  expectorated,  with 
the  usual  signs  of  abscess  of  th"  lung.  Later,  signs  of  pleural 
effusion  with  blood-stained  serum  in  small  amount  arose,  at 
which  time  she  came  under  my  care.  She  is  now  fast 
recovering;  seems  perfectly  well  in  herself,  and  the  diest 
exhibits  the  usual  signs  of  contracting  cavity  with  much 
thickened  pleura. 

The  explanation  is  evident.  The  blow  contused  the  lung 
parenchyma,  and  so  damaged  the  walls  of  one  or  more 
vessels  that  tliej'  gave  way,  luemoptysis  resulting.  During 
the  ha-moptysis  pneumonia  arising  from  the  contusion  crept 
on,  and,  by  the  time  the  luemoptysis  had  ceased,  had  fully 
declared  itself.  This  pneumonia  was  of  such  severe  type 
that  a  portion  of  the  inflamed  lung  necrosed,  became  isolated, 
and  broke  down  gradually  into  pus,  which  latter  found  its 
exit  by  a  bronchus.  ^leanwhile,  however,  some  inflammatory 
material  was  conveyed  liy  the  lymphatics  or  by  direct  exten- 
sion to  the  pleura  and  set  up  pleurisy  with  effusion. 

But  it  is  in  association  with  the  tubercle  bacillus  that  the 
great  mass  of  hfemoptysis  occurs.  I  say  "in  association" 
designedly,  for  that  there  is  no  indissoluble  bond  between 
the  spitting  of  blood  and  the  bacillus  is  evident  in  the  fact 
that  more  than  half  the  cases  of  tuberculous  phthisis  rin 
their  course  without  any  hwmoptysis ;  in  the  fact  that  in 
acute  pneumonic  iihthisis  and  in  acute  miliaiy  tuberculosis 
of  tlie  lungs,  two  diseases  where  the  bacilli  lead  the  most 
virulent  life  and  bring  hasty  death,  luemoptysis  is  most  rare; 
in  the  fact  again  that  in  other  i>rimary  lung  affections,  such 
as  emphysema  and  fibroid  disease,  where  bacilli  play  no 
role,  yet  hasmoptysis  is  at  least  as  common  as  in  those  two 
previously  mentioned,  where  they  play  their  greatest  rule  of 
all;  and  finally,  in  the  fact  that  luemoptysis  unites  with  the 
bond  of  a  common  symptom  these  primaiy  diseases  with 
those  which  are  purely  secondai-y  to  cardiac  mischief,  a 
mischief  which  is  supposed  by  many  to  be  positively  inimical 
to  bacillary  life. 

Yet  liicmoptysis  and  tubercle  are  too  closely  related  to  be 
looked  on  as  mere  concomitants,  however  much  stress  we 
may  lay  on  the  very  great  frequency  of  tuberculous  phthisis 
as  compared  with  all  other  diseases  of  the  lungs. 

Indeed,  they  both  depend  upon  a  common  cause;  tlie  "dis- 
positio  .catarrhalis"  of  the  old  writers,  which  I  may  best 
define  as  a  tendency  to  a  sluggish  catarrh  occurring  in  places 
where  the  circulation  is  feeble.  The  circulation  is  not  suffi- 
ciently feeble  to  bring  about  degenerative  inflammation  and 
its  resulting  haemoptysis  in  previously  well-disposed  tissue, 
as  we  have  seen  may  result  from  that  far  greater  enfeeble- 
ment  of  circulation  which  follows  cardiac  failure  ;  nor  is  the 
catarrhal  tendency  sulHciently  active  to  start  into  being 
where  the  circulation  is  energetic,  as  occurs  with  the  inse- 
lective  catarrh  of  pneumonia.  But  where  the  catarrhal  ten- 
dency and  the  feeble  circulation  both  exist,  there  we  have  a 
constant  focus  of  depressed  activity,  gifted  with  a  dogged 
persistence  which  the  strongest  tissue  must  in  time  give 
way  to,  a  veritable  quicksand  where  it  wallows  helplessly, 
and  in  which  at  last,  after  passing  through  the  stage  of  fatty 
degeneration,  it  dies  suftbcated.  Such  a  slough  of  despond 
is  the  birthplace  of  haemoptysis  and  the  rich  foster  mother  of 
the  bacillus. 

All  hamoptysis  in  tuberculous  phthisis  arises  from  a  per- 
forating ulceration  of  a  vessel's  ■wall,  or  from  the  solution  of 


II/EMOPTYSIS. 


FApril  21,  1894. 


its  continuity  after  fatty  dpgenpration  and  necrosis,  or,  by 
far  the  coninionest  of  all,  from  tlu'  rupture  of  an  aneurysmal 
dilatation  of  it. 

Granted  my  position  as  to  tlie  pathology  of  luf  moptysis, 
the  rationale  of  its  treatment  is  simple,  and  the  best  means  to 
caiTy  out  this  rationale  easy  ol  ni-quirement.  It  will  he  best 
to  consider  these  means  under  two  heads:  (1)  when  the  lia>- 
moptysis  arises  from  lung  mischief  secondary  to  cardiac 
failure,  and  (2)  when  it  is  due  to  primary  lung  disease. 

The  luemorrhage  occurring  in  cardiac  disease  is  due  to  a 
degeneration  of  tlic  endothelium  with  consequent  thrombus 
in  a  branch  of  the  pulmonary  artery  owing  to  feeble  circula- 
tion, thus  causing  an  infarct:  the  hicmorrliage  itself  arising 
from  necrosis  of  a  vessel  or  vessels  in  the  infarcted  area  from 
inrtammation  in  the  tissues  surrounding  it.  But  the  tension 
of  blood  is  veiy  low,  the  efTused  blood  quickly  clots  and  lies 
against  the  opening,  the  blood  witliin  the  vessel  looks  on 
this  clot  as  a  foreign  body  and  forms  a  thrombus  upon  it 
which  soon  occludes  the  bleeding  point.-  The  indication 
in  cardiac  lia^moptysis  is  therefore  to  prevent  a  rei^e- 
tition,  and  to  effect  this  we  have  to  strengthen  the  heart  by 
liorizontal  rest  and  such  tonics  as  strychnine  and  digitalis; 
personally,  I  find  subcutaneous  injections,  or  i-ather  intra- 
muscular ones — for  it  is  high  time  we  did  away  with  the  term 
subcutaneous — of  liq.  .-^trychniiia^  in  the  doses  we  are  accus- 
tomed to  give  it  by  the  stomach,  3  to  5  minims  thrice  daily 
to  be  the  most  etficacious  of  all  means  for  stimulating  the 
weakened  musculature  of  the  heart. 

Should  the  initial  cardiac  hremoptysis  be  very  severe  we 
must  at  first  have  recourse  to  the  treatment  I  am  about  to 
suggest  for  haemoptysis  due  to  primary  lung  disease  ;  but 
even  then  we  must  be  very  chary  in  adopting  measures  which 
depress  the  heart. 

In  primary  lung  disease  we  should  look  upon  the  bleeding 
point  much  as  a  surgeon  would  look  upon  a  bleeding  vc-ssel 
in  a  sloughing  ulcer  of  the  leg.  which  he  had  to  treat  without 
the  aid  of  any  chirurgical  skill.  I  take  it  he  would  be  very 
ill-advised  to  employ  ergot  or  any  other  vasomotor  contractor, 
for  the  vessel  in  the  neighbourhood  of  the  bleeding  point  is 
diseased,  its  muscle  fibres  are  degenerated,  and  therefore  the 
drug  will  act  less  upon  them  than  upon  the  (ibres  of  all  the 
other  arterioles  of  the  body;  the  injured  arteriole  it  will  not 
contract,  but  it  will  raise  the  pressure  of  the  blood  within  it 
by  its  effect  on  all  the  healthy  arterioles :  the  result  will 
therefore  be  an  increase  ratlier  than  a  lessening  of  the  bleed- 
ing, unless,  indeed,  you  should  so  press  your  ergot  that  the 
general  contraction  resulting  produced  heart  failure  and  in 
this  way  lessened  the  flow  of  blood  at  the  bleeding  point, 
tliough  not  to  so  great  an  extent  as  would  occur  elsewhere. 
I  do  not  think  this  procedure  will  for  a  moment  commend 
itself  to  us ;  it  is  a  far  more  dangerous  and  a  far  less  eflBca- 
cious  method  of  producing  heart  failure  (that  is,  faintness) 
than  Nature's  own.  She  does  it  by  bringing  tlie  tension  of 
the  blood  to  a  minimum,  and  the  blood  ceases  to  gush  from 
the  extreme  weakness  of  the  propelling  force  ;  thei*  is  the 
rest  of  sheer  exhaustion ;  and  during  it  mechanical  and 
elieraical  (not  physiological)  forces  create  a  plug  for  the  hole 
in  the  relaxed  and  flaccid  vessel.  All  the  arterial  system  is 
in  a  state  of  half-empty  tlaccidity,  so  t'- at  the  feeble  flicker- 
ings  of  the  heart  have  eveiy  encouragement  to  continue,  for 
Nature  has  provided  that  it  shall  have  the  least  possible  work 
to  do.  And  so  life  is  kept  going  with  the  smallest  possible 
amount  of  blood  pressure,  thus  allowing  tlie  plug  the  best 
possible  chance  of  establishing  itself.  But  in  ergot  faintness 
the  blood,  so  long  as  it  moves  at  all,  must  move  under  con- 
siderable pressure,  and  hence  plugging  will  be  much  less 
likely  to  take  place.  Moreover,  the  strong  contraction  of  the 
arterioles  gives  the  worn-out  heart  far  less  rest,  and  it  has  to 
re-establish  the  circulation  in  the  least,  instead  of  the  most, 
advantageous  circumstances. 

As  to  ergot  itself,  I  think  I  have  given  it  a  fair  trial.  My 
routine  treatment  when  resident  medical  officer  at  the 
General  Hospital  was  .'JO  grains  of  Bonjean's  ergotine  injected 
deeply  into  the  muscles  of  the  buttock.  I  never  saw  any  in- 
jurious effect,  local  or  general,  result  from  such  treatment : 
nor  can  I  say  that  I  was  ever  able  to  definitely  associate  any 
cessation  in  the  hemoptysis  with  its  use.  But  even  were  it 
good  to  contract  the  arterioles  of  the  lungs,  how  do  we  know 
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that  ergot  will  do  this  ?  As  I  stated  before,  the  calibre  of  the 
pulraouaiy  vessels  is  under  very  different  governance  from 
that  of  the  systemic  ones,  and  1  am  aware  of  no  evidence 
tending  to  show  that  ergot  can  contract  them. 

Venesesection  is,  I  think,  sometimes  of  value  at  the  out- 
set ;  if  the  pulse  be  strong,  the  individual  full-blooded,  or  if 
venous  congestion  exist,  then  it  is  easy  to  see  how  a  timely 
venesection  may  diminish  the  loss  of  blood.  For  half  a  pint 
of  blood  withdrawn  quickly  will  lower  tension,  etc.,  as  much 
as  a  pint  removed  slowly  ;  that  is.  the  quick  withdrawal  of 
blood  by  venesection  may  do  at  once  what  Nature  is  striving 
to  accomplish  more  slowly,  namely,  produce  a  faintness  of 
the  circulation. 

Again,  anything  which  keeps  the  blood  in  the  systemic 
circulation  and  so  produces  ana;mia  of  the  lungs,  is  beneficial. 
We  know  that  the  splanchnic  area  can  contain  all  the  blood 
of  the  body;  any  therapeusis,  therefore,  tending  to  fill  this 
area  must  be  good  ;  large  doses  of  nitrites,  which  relax  the 
systemic  arterioles,  should  thus  prove  of  service,  as  well  as 
tile  constant  supply  of  small  portions  of  food  so  as  to  keep 
up  a  constant  demand  for  blood  in  the  alimentary  tract. 

To  fulfil  tlie  same  end  ligatures  may  bo  applied  to  the 
thighs  and  upper  arms  to  prevent  the  blood  reaching  the 
right  heart,  a  procedure  well  spoken  of  by  Walshe.  Leeches 
to  the  anus  or  a  hot  foot  bath  have  proved  similarly  useful. 
Till  faintness  come  on  the  sitting  posture  is  preferable:  in 
this  way  the  liead  is  less  supplied  with  blood,  and  so  less 
al_Ie  to  stimulate  the  heart's  action  than  if  the  horizontal 
position  were  maintained. 

Any  mears  which  may  increase  the  coagulability  of  the 
blood  is  evidently  of  value.  It  is  for  this  reason  that  the 
swallowing  of  gallic  acid  is  recommended,  though  the  nietliod 
of  its  action  is  unknown  to  me.  Nor  do  I  think  the  evidence 
in  its  favour  is  considerable.  That  it  does  reach  the  blood  in 
these  cases  is  shown  by  the  fact  pointed  out  by  "Wood,  tliat 
the  blood  _spat  up  after  its  exhibition  often  has  a  greenish 
hue. 

In  July,  1893,  Professor  A.  E.  Wright,  of  Netley,  made 
a  communication  to  the  British  Medical  Jofrnai,  on  the 
Value  of  Calcium  CIdoride  as  an  Increaser  of  the  Coagu- 
lability of  the  Blood.  He  showed,  also,  that  in  too  large 
doses  it  delayed  greatly  the  period  of  coagulation.  In  cases 
of  chronic  bleeding — for  example,  hsemophilia — doses  of 
5  grains  taken  thrice  daily  were  most  beneficial,  but  to  pro- 
duce a  sudden  and  complete  efi'ect  such  as  would  be  our 
desideratum  in  severe  hannoptysis,  a  large  single  dose  of  half 
a  drachm  would  obtain  the  maximum  eft'cct  which,  in  the 
professor's  own  case,  reduced  the  coagulation  time  of  his 
blood  from  4  to  1|  minutes. 

01  all  measures  for  the  relief  of  haemoptysis  perhaps  the 
induction  of  vomiting  has  the  strongest  clinical  value  of  any, 
but  the  rationale  of  its  action  is  certainly  obscure,  and,  though 
I  have  thought  mucli  about  it,  I  am  in  no  position  to  offer 
any  elucidation  of  the  problem.  It  matters  little  what  drug 
he  employed  for  the  purpose  ;  whether  it  be  a  local  irritant, 
such  as  salt  and  water,  or  one  acting  on  the  centre,  such  as 
antimony.  Personally  1  prefer  antimony,  as  it  produces  re- 
laxation of  the  systemic  arterioles  as  well. 

Hydragogue  purgatives  are  of  extreme  value,  as  they 
deplete  the  abdominal  organs,  and  so  enable  them  in  turn  to 
drain  other  parts  of  the  body.  Amongst  them,  calomel  pos- 
sesses a  double  virtue,  as  mercury  is  one  of  the  best,  if  not 
the  best,  drugs  we  possess  for  lowering  arterial  tension.  Its 
great  antiphlogistic  power  adds  still  more  to  the  efficacy  of 
mercury. 

The  great  thirst  which  often  accompanies  prolonged  bleed- 
ing is  best  assuaged  by  the  sucking  of  small  pieces  of  lemon, 
as  the  exhibition  of  fluid  drinks,  except  as  nutriment,  is  to 
be  deprecated,  our  aim  being  to  keep  the  quantity  of  the 
blood  as  low  as  possible  and  its  quality  as  concentrated. 

A  cool  atmosphere  is  supposed  to  be  advantageous.  There 
is  no  doubt  it  is  so  in  the  case  of  epistaxis,  and  the  nose  is 
one  portion  of  the  respiratory  tract.  So  it  is  hoped  that  it 
will  be  so  to  the  vessels  of  the  lung  parenchyma,  though  we  'u 

must  remember,  first,  that,  whatever  the  temperature  of  the  B 

outside  air  may  be,  that  in  the  air  sacs  is  constant ;  and, 
secondly,  cold  air  is  a  stimulant  to  cardiac  action — an 
action  we  wish  to  depress.  Hence  I  believe  a  vjarm  room  to 
be  preferable. 
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I  must  not  forgt't  one  important  aid  with  which  Nature 
has  provided  us  :  she  has  given  us  a  most  capable  ligature  in 
the  elasticity  of  the  lungs.  As  blood  is  eliuscd  and  more 
blood  from  the  right  lieart  takes  its  place  witliin  the  vessel 
the  ell'u.sed  blood  distends  those  alveoli  into  which  it  flows, 
and  the  elastic  walls  of  these  in  turn  increase  the  pressure 
which  they  had  previously  exerted,  and  so  press  the  effused 
blood  with  increasing  force  against  the  ruptured  wall  of  the 
vessel.  This  natural  ligature  it  is  evidently  our  duty  to  aid 
by  all  the  means  at  our  disposal,  and  for  this  reason  I  would 
shun  any  method  of  therapeusis  whieli  would  accentuate  the 
act  of  inspiration,  such  as  the  inhalation  of  astringent 
sprays. 

The  ajiplication  of  an  ieebag  to  the  pnecordium,  inas- 
mucli  as  it  is  a  powerful  cardiac  depressant,  is  valuable,  but, 
in  so  far  as  it  chills  the  surface  of  the  body,  it  is  undesirable. 
As  ice  in  some  form  or  other  is  usually  importuned  for  by  the 
patient,  it  is.  perhaps,  well  at  once  to  resort  to  this  method 
of  its  exhibition,  and  the  bag  will  be  most  wisely  placed 
upon  the  pra'cordium.  As  to  its  local  application  over  the 
bleeding  point,  even  if  we  could  accurately  localise  this,  1 
doubt  the  advisability,  owing  to  our  want  of  knowledge  of 
the  effect  of  cold  on  the  pulmonary  vasomotor  nerves  and  of 
the  depth  to  which  the  cold  of  an  ieebag  can  penetrate.  Ex- 
perimentally, but  not  yet  my  to  mind  clinically,  it  seems  to 
have  been  shown  that  the  cutaneous  application  of  ice  to  the 
chest  has  produced  local  an?emia  of  the  subjacent  lung. 

I  would  conclude  this  paper  with  the  exhortation,  "Above 
all  things  let  the  thought  of  morphine  be  kept  ever  in  mind." 
As  a  chain's  strengtli  is  that  of  its  weakest  link,  so  is  the 
haemoptoic  force  of  a  circulation  that  of  its  strongest  pulse. 
One  strong  beat  may  thrust  away  the  plug  which  many  feeble 
predecessors  liave  allowed  to  form.  A  vascular  serenity  is, 
therefore,  an  absolute  essential  in  the  treatment  of  ha?mo- 
ptysis.  

REMARKS  ON  THE   ETIOLOGY  OF  CANCER.^ 

By  C.  H.  cattle,  M.D.Lond.,  M.R.C.P. 


I  pnoposE  to  speak,  almost  exclusively,  of  the  etiology  of 
cancer  in  the  strict  sense  of  the  word— that  is,  of  malignant 
tumours  of  the  epithelial  type.  This  subject  has  attained  to 
great  prominence  during  the  last  few  years  on  account  of  the 
alleged  discovery  of  parasitic  protozoa  in  cancerous  tumours. 
No  one  will  be  able  to  adopt  a  narrow  view  of  the  etiology  of 
cancer  who  has  read  in  Mr.  Hutchinson's  Arc/u'tvs  of  Surgery 
the  series  of  admirable  clinical  records,  in  whieli  is  shown 
the  connection  of  cancer  with  other  morbid  processes,  espe- 
cially chronic  inflammatory  lesions.  While  bearing  in  mind 
as  much  as  possible  of  what  has  been  imparted  to  us  by 
eminent  observers,  I  have  no  wish  to  dissemble  my  personal 
bias  towards  a  belief  in  a  specific  parasitic  agent  as  one 
factor,  and  that  probably  a  necessary  one,  in  the  causation 
of  cancer.  Leaving  this  for  the  present.  I  will  glance  very 
briefly  at  some  contributory  influences,  which  have  received 
more  or  less  general  acceptance. 

Heredity. — Under  this  head  we  have  to  distinguish  carefully 
between  diseases  in  which  the  disease  itself  is  unmistakably 
inherited,  an<l  those  in  which  a  want  of  resistance  or  vul- 
nerability of  certain  tissues  is  inherited,  which  m,ay  lead  to 
the  development  of  the  disease  if  certain  other  conditions 
are  favourable.  To  the  first  class  belong  syphilis  and  hfemo- 
philia;  to  the  second,  in  the  great  majority  of  cases,  tuber- 
culosis and  cancer.  It  must  also  be  remembered  that  in 
dealing  with  such  a  common  disease  as  cancer  the  influence 
of  lieredity  may  be  apiiarent  rather  than  real;  for  although 
the  same  disease  may  aU'ect  the  ofl'spring  as  affected  the 
parent  or  grandparent,  yet  the  explanation  may  be  that  the 
individual  was  in  both  eases  exposed  to  similar  extraneous 
influences.  Among  private  patients  Sir  James  I'aget  esti- 
mated that  a  history  of  hereditary  influence  could  be  obtained 
in  one  case  of  cancer  in  eveiy  three.  This  estimate,  high  as 
it  may  seem,  would  still  leave  6G  cases  in  every  100  to  be 
otherwise  accounted  for.  Well  authenticated  cases  liavebeen 
recorded  of  cancer  affecting  many  members  of  the  same 
family^and  extending  over  several  generations. 

>  A  contribution  to  a  debate  nt  a  meeting  of  tlie  SUeSlold  Medico  Cbirur 
gical  Sociots",  Marcb  1st. 


Age  and  &.r.— Statistical  tables  and  daily  experience  in- 
forni  us  that  cancer  is  most  commonly  met  with  in  persons 
between  the  ages  of  40  and  60,  and  not  infrequently  between 
60  and  the  end  of  life.  The  sudden  rise  between  40  and  50  is 
due  mainly  to  the  liability  of  the  breast  and  uterus  at  this 
period  of  life  to  become  cancerous.  Females  are  about  twice 
as  liable  to  cancer  as  males;  but  if  the  reproductive  organs 
are  left  out  of  account,  cancer  is  mucli  more  common  in 
males.  Cancer  of  the  lip  is  a  liundred  times  as  common  in 
men  as  in  women,  and  cancer  of  the  tesophagus  four  times. - 
In  Continental  statistics  tlie  stomach  is  invariably  at  the 
head  of  the  list  as  regards  liability  to  cancer,  the  position  of 
the  uterus,  and  still  more  of  the  breast,  being  comparatively 
insignificant.  Whil(>  allowing  due  weight  to  the  obvious  fact 
tliat  cancer  is,  in  the  majority  of  cases,  a  disease  of  the 
decline  of  life,  it  would  be  a  mistake  to  allow  ourselves  to 
be  so  dominated  by  this  fact  as  to  ignore  the  occasional 
occurrence  of  cancer  before  the  usual  age.  I  think  some 
light  may  possibly  be  thrown  on  etiology  by  a  more  careful 
study  of  cancer  occurring  comparatively  early  in  life.  I  may 
quote  four  instances  of  early  cancer  which  I  have  come  across 
quite  lately  without  being  at  any  trouble  to  search  for 
records.  The  first  case,  which  came  under  my  own  notice, 
was  one  of  cancer  of  the  breast  in  an  unmarried  woman  of  33. 
Careful  inquii-y  failed  to  elicit  any  evidence  of  hereditary 
transmission.  The  second  case,  also  of  cancer  of  the  breast, 
was  related  to  me  by  a  medical  friend.  The  patient's  age 
was  34,  and  no  evidence  of  hereditary  influence  could  be  dis- 
covered. The  third  and  fourth  cases  have  been  recently  re- 
ported. One  was  a  case  of  cancer  of  the  rectum  in  a  woman 
of  30,'  and  the  other  of  cancer  of  the  c-ecum  in  a  girl  of  22.* 
In  neither  case  is  anything  stated  for  or  against  the  influence 
of  heredity. 

Chronic  Irritation.— It  has  been  said  that  parts  which  have 
long  been  in  a  state  of  chronic  inflammation  or  irritation  are 
liable,  under  tlie  influence  of  heredity  or  senility,  to  become 
cancerous.  The  well-known  records  of  "  lupus  cancer"  are  a 
case  in  point.  The  cancerous  process  is  something  so 
specific,  so  different  from  ordinar>-  chronic  inflammation,  that 
I  cannot  bring  myself  to  believe  in  the  evolution  of  the  one 
condition  from  the  other,  without  the  superaddition  of  a 
specifie  cause.  To  my  mind  such  influences  as  heredity, 
senility,  local  damage  to  parts,  and  the  involutional  changes 
in  organs  whose  functional  days  are  overpast,  are  so  many 
predisposing  causes  to  a  specific  disease,  which  prepare  the 
way  for  the  entrance  of  a  specific  poison  to  the  tissues. 
While  saying  this  1  must,  however,  admit  that  Mr.  Hutchin- 
son's records  of  warts  and  moles  in  the  aged  becoming  malig- 
nant appear  to  aS'ord  strong  ground  for  a  belief  in  the  evolu- 
tion of  cancer  from  simple  and  innocent  modifications  of 
structure.  i<ome  rare  cases  are  on  record  in  which  cancer  has 
followed  the  long-continued  administration  of  arsenic. 

The  Seat  of  Cancer,  etc.— It  is  a  well-established  obsei-va- 
tion  that  those  parts  which  are  frequently  the  seat  of  primary 
cancer  are  little  liable  to  secondary  deposits  and  lice  versa. 
While  these  propositions  will  be  generally  admitted,  it 
would  be  no  easy  matter  to  give  reasons  for  all  the  observed 
facts  on  which  they  rest.  For  instance,  in  the  case  of  mam- 
mary cancer,  why  is  the  liver  so  often  att'ected  by  secondarj' 
growths  while  the  lungs  may  escape:'  If  cancerous  emboli 
can  get  lodged  and  grow  in  the  capillaries  of  the  liver,  why 
does  the  same  result  occur  but  seldom  in  the  case  of  the 
stomach,  spleen,  intestine,  and  kidney,  which  are  nourished 
by  the  same  caneer-laden  blood  'f  Auto-inoculation  has  been 
observed  occasionally  where  a  healthy  surface  has  lain 
in  contact  with  a  cancerous  one.  Cases  are  also  known  in 
which  inoculation  of  the  stomach  or  intestines  has  been 
ettected  by  means  of  fragments  detached  from  growths  higher 
up  the  alimentary  canal.  I  may  just  mention,  without  com- 
ment, the  liability  to  cancer  of  orifices,  the  narrowiugs  and 
flexures  of  hollow  organs— in  short,  parts  exposed  to  friction 
and  other  local  damage. 

Geof/raphica!  Di.itri/)utioii.—CiinceT  is  said  to  be  more  com- 
mon in  Europe  than  in  any  other  continent.  By  some 
authors  it  has  been  thought  to  be  more  common  in  low-lying 
districts,  especially  near  river  banks,  than  in  elevated  re- 

»  British  Medical  JouRNAt.,  February  .ird,  1S94,  p.  211. 

'  BlilTiSii  Mkdicai,  Jocrnal,  February  loth,  l.*M,  p.  299. 

*  Ibid.,  Epitome,  January  2;th,  :SM,  p.  14. 
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gions.  It  has  also  bet>n  stated  that  ia  France  cancer  is  more 
common  in  tlie  country  districts  tl\nn  in  towns. 

Cancer  a  S/>n'i/ic  Dixea^e. — Colmticini's  theory  of  the  oviciii 
of  new  growtlis"  does  not,  1  think,  carry  us  very  far  towards 
explaining  cant'cr.  It  is  more  applicablo  to  the  ca.so  of 
simple  tumours,  and,  perhaps,  sarcoma.  Tlie  epithelial  cells 
of  cancer  have  undergone  a  specific  metamorphosis.  Normal 
epithelium  transplanted  to  an  abnormal  situation,  as  may 
occur  accidentally  in  surgical  operations,  does  not  grow  into 
a  cancer.  A  piece  of  scirrhous  cancer  transplanted  into  a 
rabbit  disappears  ;  the  thyroid  gland  of  a  sheep  transplanted 
into  a  man  is  in  like  manner  absorbed.  What,  then,  is  the 
specific  force  which  not  only  causes  cancerous  epithelium  to 
proliferate,  but  also  enables  it  to  maintain  its  existence 
against  the  disintegrating  action  of  the  invaded  tissues  ? 
Sir, Tames  Paget  has  made  an  interesting  comparison  between 
cancer  and  the  group  of  diseases  which  we  are  accustomed  to 
call  specific.  lie  points  out  that  the  members  of  this  group 
difTer  from  one  anotherquite  as  much  as  anyone  of  them  dift'ers 
from  cancer.  If  we  compare  the  characters  of  syphilis,  tubercu- 
losis and  cancer  we  shall  find  they  present  certain  rough  and 
general  analogies ;  objection  may  no  doubt  be  raised  to 
points  of  detail.  In  each,  for  instance,  the  initial  lesion  is 
often  solitary  and  local.  This  is  followed  by  general  infec- 
tion of  the  system,  eliected  primarily  by  means  of  the  lymph- 
atics and  afterwards  by  the  blood  vessels.  The  tendency 
of  each  disease,  if  unchecked,  is  to  destroy  life.  In  each, 
again,  after  a  prolonged  struggle,  the  disease  may  die  out  and 
tl-;e  patient  survive.  In  only  one  of  these  diseases  has  a 
specific  parasite  been  conclusively  demonstrated  as  the 
cause,  but  can  there  bo  reasonable  doubt  that,  in  the  case  of 
diseases  so  similar  in  their  course  and  development,  a  similar 
cause  will  eventually  be  demonstrated  for  all  three? 

TJie  Sppcitic  Aijent.—li  is  hardly  likely  that  cancer  is  caused 
by  a  bacillus,  for  its  characteristic  structure  is  very  different 
from  that  of  the  lesions  occurring  in  those  diseases  which  we 
know  to  be  caused  by  bacilli  :  but  it  is  oiuite  conceivable  that 
protozoa  livinc  in  the  cancer  cells  might  determine  their  pro- 
liferation, and  by  means  of  their  toxic  prod  icts  exercise  a 
more  extended  influence  than  the  actual  number  of  parasites 
would  account  f  n-.  I  shall  be  told,  I  know,  that  the  secondary 
deposits  of  cancer  are  all  grafts  from  the  primary  one,  and 
that  the  supposed  parasite,  if  it  be  a  vera  causa,  ought,  acting 
by  itself  alone,  to  excite  the  disease  in  whatever  situation  it 
becomes  implanted.  The  criticism  is  perfectly  just.  Let  me 
ti-y  and  state  the  parasitic  theory  a  little  more  explicitly.  It 
assumes  that  the  association  of  the  parasites  with  the  epi- 
thelial cells,  having  once  taken  place,  becomes  permanent, 
both  as  regards  the  primary  and  tlie  secondary  manifestations 
of  the  disease ;  that  epithelial  proliferation  alone  does  not 
constitute  cancer;  and  that  protozoa  do  not  excite  cancer  in 
epithelial  tissues  unless  favoured  by  a  certain  preparedness 
of  soil.  These  assumptions,  if  proved  true,  woula  explain 
much  that  is  obscure  in  the  etiology  of  cancer.  The  theories 
of  cancer  aw  not  few.  and  we  may  fairly  ask  :  Does  any  of 
them  give  a  better  explanation  of  the  cardinal  features  of  the 
diseasf — of  its  pe:tinacious  growth,  its  widespread  generalisa- 
tion, its  inexoi-ably  lethal  tendency?  I  do  not  assert  that 
the  bodies  which  have  been  found  in  cancer  during  the  last 
few  years  by  many  observers,  and  described  as  protozoa,  are 
tlie  cause  of  the  disease.  But  a  disproof  of  all  connection 
between  these  bodies  and  the  origin  of  cancer  would  not 
weaken  the  force  of  the  general  argument  in  favour  of  a 
specific  ]iarasite.  Microscopic  evidence  alone  will  not  settle 
the  questions  at  issue.  There  is  reason  to  believe,  however, 
from  evidence  gained  from  the  examination  of  specimens 
while  still  quite  fresh,  that  some  of  the  bodies  described  as 
parasites  are  at  least  living.  What  is  necessarv  to  make  the 
evidence  convincing  is  that  the  supposed  specific  caus(^ 
sbouldbe  shown  to  be  capable  of  exciting  cancer  in  an  animal 
previously  healthy,  either  acting  alone  or  in  presence  of 
certain  known  concomitant  conditions.' 

'  The  paper  w.i3  illU5tratcrt  by  lantein-sliac  photofiraphs  by  Dr.  .Millar  of 
Nottiiigham,  and  by  coloured  drawings  made  for  the  author. 
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[AnSTBACT.] 

The  medical  profession  suffers  injury  in  various  ways.  By 
the  possible  preponderance  in  international  ^ledical 
Gougre.sses  of  the  social  over  the  scientific  elements,  by  the  ex- 
cessive number  of  specialists  insufliciently  grounded  in 
general  medical  knowledge  and  practice,  and  by  the  excessive 
modesty  of  some  practitioners  who  send  to  these  specialists  a 
large  number  of  the  cases  which  come  into  their  hands,  and 
thus  teach  the  public  to  prefer  an  almost  empirical  method 
of  practice  to  true  science  ;  by  the  manner  in  which  medical 
men  persuade  themselves  that  manufactured  products  (medi- 
cines and  foods)  are  preferable  to  the  Pharmacopeia  ; 
and,  lastly,  by  an  excessive  tendency  to  follow  new  fasnions 
and  customs  (tuberculin,  elixir).  The  cause  of  all  this 
is  the  desire  to  do  good  and  this  also  explains  the  eager 
hunting  after  new  products  of  organic  chemistry,  which  too 
often  are  employed  in  excessive  doses.  The  reproach  which 
has  been  brought  against  the  medical  profession  of  always 
wishing  to  do  too  much  in  the  way  of  operative  interference 
and  medication  is  certainly  not  without  some  foundation. 
But  the  administration  of  remedies  in  insufficient  doses  is 
even  more  injurious  than  giving  them  in  exaggerated 
quantities. 

Many  chances  of  saving  human  life  are  thrown  away  by  too 
great  delay  in  interfering  medically,  and  this  occurs  espe- 
cially in  inflammatory  and  infective  fevers.  The  so-called 
"expectant"  method  is  frequently  a  most  pernicious  proof 
of  indifl'erence  or  ignorance. 

Side  by  side  with  exaggerated  or  insufficient  medication 
goes  exaggerated  or  insufficient  nourishment.  Sugar  of 
milk,  if  used  as  the  sole  food  of  infants,  is  injurious  to 
them.  Cow's  milk,  even  if  sterilised  by  boiling,  cannot 
acquire  the  physiological  properties  of  woman's  milk,  and 
if  used  alone  is  unfit  for  the  nourishment  of  infants. 
Infants  suffer  greatly  if  they  are  treated  too  late  or 
injudiciously.  Asphyxia  of  the  newborn  impairs  for 
ever  both  bodily  and  mental  health,  and  tiiei-efore 
necessitates  prompt  intervention  on  the  part  of  the  medical 
practitioner.  In  such  cases,  however,  electrical  treatment  is 
not  to  be  recommended  unless  it  is  applied  with  care,  and 
with  the  necessary  interruptions.  The  perils  of  infective 
lesions  are  also  frequent,  but  can  easily  be  avoided.  The 
cause  of  the  obstinate  constipation  described  by  the  author 
(even  if  the  only  food  given  is  woman's  milk)  consists  in 
abnormal  length  of  the  sigmoid  flexure  in  the  newborn 
infant  and  baby.  In  such  cases  purgatives  must  be  avoided ; 
daily  cnemata  must  be  given  xnitil  in  five  or  six  years  a 
normal  condition  bus  been  brought  about. 

Interference  by  tracheotomy  in  diphtheria  is  pei'nicious 
except  in  the  case  of  children  of  a  certain  age  and  of  a  sub- 
missive disposition.  The  struggles  of  infants  cause  ex- 
haustion, cardiac  pai-alysis,  and  death.  Nasal  diphtheria 
necessitates  frequent  injections  ;  glandular  abscesses  of  the 
neck,  if  they  tend  to  become  very  large  or  to  be  the  seat  of  a 
necrotic  proces-s,  should  be  freely  opened  and  disinfected. 
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LanneloHgae's  operation  for  microcephalus  and  idiocy  has 
not  answered  the  expectations  formed  of  it ;  dcatli  has  often 
been  the  result.  Tlie  iiiiproveiiient  that  lias  followed  the  pro- 
cedure is  slight,  and  is  not  attributable  to  the  operation.  On 
■the  contrary,  in.stcad  of  an  exijansion  there  is  a  diminution  of 
tlie  cranial  cavity.  This  fact  was  demonstrated  on  a  skull 
which  had  been  operated  upon. 
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The  material  basis  of  all  vital  phenomena,  without  excep- 
tion, is  the  protoplasmic  substance.  This  is  the  invisible 
source  of  the  feeling  of  health.  If  its  plastic  action  is  mani- 
fest in  th(^  development  of  the  embryo,  on  the  other  hand 
this  shows  itself  only  indirectly  in  the  phenomena  of  life. 
Its  principal  active  principle  is  protoplasm,  that  molecular- 
chemical  complex  which  shows  in  its  physico-chemical  pro- 
perties the  features  proper  to  the  chemical  complex  in 
■general.  The  pi-otoplasmic  complex  is  a  whole,  and  not  a 
simple  mixture  of  its  constituent  parts.  If  the  protoplasm 
is  living,  it  acts  on  an  entity  which  does  not  allow  its  indi- 
vidual parts  to  be  seen  in  the  working  of  its  vital  activity. 

Albumin  being  the  principal  constituent  of  the  proto- 
plasmic complex,  and  in  view  of  the  diti'erences  in  albu- 
minous substances  in  diil'erent  parts  and  of  the  forms  of  pro- 
toplasm, it  can  be  understood  that  the  quality  of  the  albumin 
determines  the  kind  and  character  of  the  vital  activity,  and 
tliat  the  phenomena  of  life  depend,  on  the  one  hand,  on  the 
fundamental  properties  and  the  nature  of  the  functions  of  the 
protoplasm,  and,  on  the  other,  on  the  chemical  constitution 
•of  tlie  albumin. 

The  albuminous  molecule  is  itself  a  chemical  complex  con- 
sisting of  atomic  groups  which  form  series  constructed  uni- 
formly but  yet  distinct  one  from  the  other.  Certain  albu- 
minoid substances  are  particularly  rich  in  a  certain  kind  of 
series  ;  others  contain  none  of  certain  series.  The  richer  the 
■albuminous  molecule  is  in  atomic  groups  of  various  kinds, 
the  wider  and  freer  is  the  share  it  takes  in  the  vital  pheno- 
mena of  the  protoplasm  ;  tlie  more  uniform  the  quality  of  tlie 
groups  in  the  albuminous  molecule,  the  narrower  and  more 
xestricted  is  the  biological  rd/e  of  the  latter.  The  incomplete 
albuminous  molecules  in  superior  organisms  are  derived 
from  complete  molecules.  In  the  lower  organisms  there  are 
no  complete  molecules  analogous  to  the  albuminous  molecules 
of  the  superior  protoplasm. 

A  comparative  study  of  the  albumin  of  superior  and  lower 
organisms  leads  to  the  conclusion  that  in  Nature  the  albu- 
minous substances  are  not  formed  all  at  once,  and  that  the 
■complete  albuminous  molecule  of  the  superior  protoplasm  is 
tlie  result  of  a  philogenetic  development  parallel  to  tlie 
perf(K'ting  of  organic  forms  on  earth.  In  this  development 
the  albuminous  molecule  displays  the  faculty  of  accommo- 
dation. The  external  causes  which  bring  about  its  com- 
plexity del  not  act  directly  on  the  albuminous  molecule  but 
■on  the  protoplasmic  complex,  the  latter  being  the  defender  of 
the  albuminous  molecule,  and  at  the  same  lime  the  trans- 
mitter of  external  iiillm^nees.  The  new  atomic  groups  which 
finally  have  entered  into  the  constitution  of  the  albumin 
must  at  the  commi'ncement  of  lievelopmeiit  have  been  con- 
stituent parts  of  the  protoplasmic  complex,  but  their  exist- 
ence not  being  of  a  lasting  character  these  new  groups  acquire 
permanent  and  biotic  character  in  becoming  a  constituent 
part  of  the  albuminous  molecule. 

Trotoplasm  may  ditlVrentiate  itself  into  two  distinct  forms 
— namely,  hyaline  and  •■  stromic."  T"he  former  lirst  receives 
the  shock  of  external  actions,  and  in  like  manner  its  com- 
plex is    first  reconstituted  under  their  jutluence,  and    its 


albumin  is  first  invaded  by  the  new  atomic  groups,  whilst 
the  stromic  protoplasm  follows  the  hyaline  step  by  step  in 
its  development.  The  hyaline  protoplasm  keeps  more  feebly 
that  which  it  acquires,  ■whilst  stromic  protoplasm  assimil.ates 
less  readily  but  keeps  more  persistently  what  it  has  acquired. 
The  phenomena  of  heredity  are  explained  by  close  connec- 
tions gradually  formed  between  these  two  forms  of  protoplasm 
and  the  external  world. 

Civilised  man  uses  alcohol  SO  extensively,  and  lias  done  so 
for  so  long,  that  one  may  with  certainty  aflirm  the  existence 
of  an  alcoliolised  protoplasm  in  drunkards  just  as  one  finds 
movphinised  jtrotoplasm  in  cases  of  chronic  intoxication  with 
morphine.  The  existence  of  arsenic  in  the  protoplasmic 
complex  of  arsenic  eaters,  consequent  on  the  fact  that  they 
are  incapable  of  subsisting  normally  without  that  element, 
can  no  longer  be  questioned.  In  these  three  facts  we  have 
the  proof  that  man  by  introducing  into  his  body  stimulant, 
narcotic,  and  alterative  substances  even  lo  excess  becomes 
accustomed  tliereto  to  sucli  a  degree  that  without  them  his 
organism  is  not  at  peace.  Hence  it  follows  that  the  complex 
of  protoplasm  and  albumin  is  adaptable,  that  it  is  not  in- 
capable of  being  disturbed  in  its  fundamental  constitution 
and  in  its  properties,  and  that  it  is  reconstructed  with  diffi- 
culty. This,  however,  is  not  to  be  taken  as  meaning  that 
such  a  thing  never  happens,  and  it  does  so  with  greater  readi- 
ness in  a  regressive  than  in  a  progressive  direction. 


PROCEEDmGS  OF  SECTIONS. 


[Specially    Reported   fir    the    BaiTiSH    Medical    Jouesal.] 


SECTION  OF  DERMATOLOGY  AND  SYPHI- 
LOGRAPHY. 

Tuesday  and  Wednesday,  April  3rd  and  ith. 
Presidents,   Drs.    v.   Petekses,   Neissee,    Schwimmbk,   and 
Wahbschewski. 
Idiopathic  Sabcoma  ok  the  Pkim. 
A  discussion   on  multiple    idiopathic    primary  sarcoma  of 
the  skin  and  its  nomenclature  was  introduced  by  Professor 
Kaposi  (Vienna),   and    gave    rise    to    an    extended  debate. 
Professor   Kaposi  exhibited  a  number  of  drawings    of  liis 
typical  cases  of  idiopathic  sarcomata.    Among  other  points 
upon  which  he  insisted  was  the  fact  that  the  pigmentation 
was  due  to  hajmorrhages  into  the  adjoining  tissues,  and  not 
to  pigmented  cells  as  in  ordinary  melanotic  sarcomata. 

Syphilis. 

A  discussion  on  the  nature  of  the  simple  contagious  ulcer 
was  introduced  by  Drs.  Kreituxg  and  DrcBET,  and  one  on 
the  treatment  of  syphilis  by  Dr.  Jui.lien. 

In  the  discussion  on  the  treatment  of  syphilis,  themajority 
of  the  speakers,  who  included  Drs.  Schii--f,  Torxox.  Gecx- 
FELD,  Beada.  Ravocli,  and  Schwimmeu,  insisted  on  the  im- 
portance of  continuing  mercurial  treatment  for  a  lengthened 
period  of  time,  even  for  two  to  four  years,  to  ensure  a  cure. 

Dr.  JiLLiKX  recommended  calomel  as  having  less  dele- 
terious eliects;  he  always  gave  it  with  the  syringe. 

Dr.  ScHiKF  advised  excision  of  the  primary  sore,  preferably, 
of  course,  before  induration  appeared ;  most  of  the  other 
speakers  did  not  agree  that  the  excision  was  prophylactic. 

Dr.  TocTON  considered  that  inunction  was  by  far  the  best 
method  of  administering  mercury. 

Cold  as  an  Etiological  Factob  in  Diseases  of  the  Skin. 
The  only  paper  read  in  Knslish  was  a  communication  by 
Dr.  CoBBETT  (Cleveland,  Ohio),  who  called  attention  to  a 
disease  of  the  skin  etiologically  allied  to  the  pruriso  hiemalis 
of  Duhring,  yet  presenting  the  clinical  fealures  described  by 
Hutchinson  under  the  title,  "Some  Peculiar  Eruptions 
allied  to  Chilblains."  Eourteen  cases  were  reported,  and  the 
following  conclusions  were  drawn  :  That  three  conditions 
are  necessary  for  its  j>roduction  -namely,  a  low  temperature, 
air  in  motion  and  humidity.  Again,  there  is  noted  a  pre- 
ponderance of  the  male  sex,  who  are  more  exposed  to  in- 
clement weather,    Iho  trade  or  social  condition  had  any  no- 
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ticeablo  inlluence.  Ncitlier  were  chilblains  or  lupus  erythe- 
matosus met  with  in  the  cases  reported.  Prominent  among 
the  morbid  changes  in  the  skin  was  the  dusky,  almost 
cyanotic,  appearance  of  the  lesions,  which  changed  in  tint  ac- 
cording as  the  position  of  the  hand  was  raised  or  dependent. 
They  were  also  inlluenced  by  the  temperature  of  the  room. 
In  one  case  there  was  a  marked  disturbance  of  the  peripheral 
circulation,  as  pointed  out  by  Mr.  Hutchinson  ;  but  except 
in  tliis  case,  no  such  disturbance  was  apparent.  In  the 
treatment  of  the  disease,  local  measures  afforded  the  greatest 
relief.  These  included  emollients,  soothing  applications  and 
astringents,  as  were  indicated  in  its  ditTerent  stages.  Pro- 
tecting the  surface,  although  not  always  effectual,  is  to  be  re- 
commended. Failing  in  these,  we  still  possess  one  panacea 
— a  change  of  climate.  In  conclusion,  the  cases  reported 
presented  a  well-detined  type,  of  which  there  seemed 
to  be  two  varieties,  possessing  the  following  distinctive 
features:  1.  Sudden  appearance  at  the  approach  of  cold 
weather.  2.  Spontaneous  cure  in  the  spring.  3.  Lia- 
bility to  return  in  successive  years,  occupying  the  sites 
previously  involved.  4.  Its  characteristic  position  is  the 
dorsal  surface  of  the  hands,  next  in  frequency  the  cor- 
responding positions  on  the  feet.  5.  The  disease  sliows  little 
or  no  tendency  to  spread  to  other  parts  of  the  body,  nor,  after 
the  lesions  are  fully  developed,  to  extend  at  the  periphery. 
6.  The  eruption  is  eharecterised  by  variously-sized,  round, 
or,  as  involution  proceeds,  horseshoe-shaped  patches,  which 
are  slightly,  sometimes  markedly,  thickened,  having  an 
abrupt,  well-defined  margin,  and  of  a  dusky  red  or  slightly 
erythematous  colour.  At  first  vesicles  are"  present  which 
easily  rupture,  leaving  denuded,  weeping,  irregular,  pin- 
head  to  lentil-sized  surfaces,  wliose  colour  is  perceptibly 
stronger  than  the  surrounding  patch,  and  may  be  likened  to 
a  raw  ham  tint.  The  disease  at  this  time  often  presents  a 
striking  resemblance  to  herpes.  Later  the  patch  takes  on  a 
faded-rose-coloured  hue,  and  becomes  covered  with  a  thin 
layer  of  adherent  scales,  when  it  might  readily  be  mistaken 
for  lupus  erythematosus.  This  may  mark  the  subsidence  of 
an  annual  attack,  or  after  many  "years  the  eruption  may 
assume  this  form.  7.  Itching  may  or  may  not  be  present 
when  present  it  is  paroxysmal,  8.  Finally,  as  observed  by 
the  writer,  the  eruption  is  not  associated  with  any  other  dis- 
ease, nor  lias  it  been  ascribed  to  any  special  bodily  condi- 
tion. With  these  distinctive  characters,  it  seemed  to  the 
author  that  we  are  justified  in  looking  upon  the  affection  as 
a  disease  sui  generis,  for  which  he  suggested  the  name  of 
dermatitis  hiemalis.  Coloured  photographs  and  drawings 
were  shown  in  illustration. 


SECTION   OF   PATHOLOGY. 

Wednesday,  April  4th. 
Types  of  Malabial  Fever  seen  in  Baltisiohe. 
A  PAPBB  on  this  subject  was  read  by  Dr.  John  Hewetson, 
Assistant  in  the  Medical  Clinic  at  the  Johns  Hopkins 
Hospital.  The  communication  consisted  of  a  brief  report  on 
.531  cases  of  malarial  fever  observed  in  Professor  Osier's  clinic 
during  the  past  four  years,  and  analysed  by  Dr.  W,  S. 
Thayer  and  the  writer.  Laveran's  organism  was  invariably 
found  before  a  diagnosis  was  made,  and  the  three  types 
described  by  the  Italian  observers  confirmed.  Of  the  4.'i8 
cases  in  which  the  nature  of  the  infection  could  be  definitely 
made  out,  113  were  found  to  be  due  to  a  single  tertian,  1,W  to 
a  double  tertian,  and  17;)  to  an  nestivo-autumnal  infection. 
There  were  in  addition  2  cases  of  quartan  infection,  and  10 
cases  in  which  the  tertian  and  thefestivo-autumnal  organisms 
w;ere  combined.  In  the  spring  and  early  summer  the  infec- 
tion was  almost  invariably  due  to  the  tertian  type  of 
organism,  while  in  the  latter  part  of  the  summer  and  in  the 
fall  botli  tertian  and  festivoautumnal  types  were  found. 
Thus,  during  the  first  half-years  tliere  were  64  cases  of  a 
single  or  a  double  tertian  infection,  and  only  4  in  which  the 
sestivo-autumnal  organism  occurred.  In  each  of  these  latter 
there  was  serious  doubt  as  to  whetlier  the  initial  infection 
had  really  occurred  in  the  spring,  K  combined  infection  was 
found  in  :i  instances.  During  tlie  second  half-year  tliere  were 
271  cases  of  single  or  double  tertian  infection,  17,5  cases  of 
sestivo-autumnal,  2  of  quartan,  and  7  in  which  tliere  was  a 
combined  infection.    The  frequency  of  the  occurrence  of  thr 


^stivo-autumnal  organism  in  the  fall  was  more  strikingly 
shown  in  the  fact  that,  while  between  January  1st  and 
September  1st  there  were  131!  cases  of  single  or  double  tertian 
infection,  and  only  27  of  ajstivoautumnal,  with  4  combined, 
there  occurred  between  September  1st  and  Januai-y  1st  only 
135  cases  of  single  or  double  tertian  infection,  and  148  in  which 
it  was  due  to  the  wstivo-autumnal  organism.  There  were  in 
addition  2  cases  of  quartan  and  6  of  a  combined  infection. 
The  organism  found  associated  with  th(>  tertian  infection  wa& 
in  eveiy  way  similar  to  that  described  by  the  Italian^ 
observers,  and  this  was  also  true  of  the  quartan  organism, 
although  it  was  very  rarely  met  with.  The  entire  cycle  of 
the  development  of  "the  .Tstivo-autumnal  organism  was  not 
observed,  as  blood  from  the  spleen  was  seldom  aspirated,  and 
the  segmenting  form  was  never  seen  in  the  peripheral  circula- 
tion. The  various  other  stages  were,  however,  entirely  in 
accord  with  what  has  been  described  in  Italy  and  elsewhere. 
No  definite  decision  was  reached  regarding  the  rule  played  by 
the  crescentic  form  of  the  organism.  Flagellating  forms  were- 
seen  associated  with  both  this  and  the  tertian  type  of 
organism,  invariably  arising  from  the  crescent  or  ovoid  form 
in  the  former.  They  were,  however,  never  seen  in  either  case 
until  after  the  blood  had  been  upon  the  slide  for  some  few 
minutes,  and  were  regarded  as  degenerative  foi-ms,  Th? 
types  of  fever  were  found  to  vary  much  with  the  organism 
causing  the  infection,  being  mucli  more  constant  when 
associated  with  the  tertian  than  witli  the  wstivo-antumnal. 
In  the  two  cases  of  infection  with  the  quartan  organism 
regular  chills  occurred  eveiy  fourth  day,  the  temperature 
being  normal  or  subnormal  during  the  interval.  The  chief 
diflerences  existing  between  paroxysms  associated  with 
tertian  and  ;estivo-autumnal  organisms  were  as  follows. 
In  the  first  type  the  paroxysm  comes  on  more  abruptly, 
reaches  its  climax  sooner,  and  the  fever  falls  to  normal  in  a 
much  shorter  time  than  in  a  paroxysm  of  the  a?stivo- 
autumnal  type.  While  the  average  duration  of  a  tertian 
paroxysm  was  between  eleven  and  twelve  houts,  the  length 
of  the  festivo-autumnal  was  more  nearly  twenty-four. 
Perhaps  the  most  striking  difference,  however,  was  the 
tendency  on  the  part  of  the  fever  to  become  remittent  when 
due  to  an  wstivo-autuninal  infection.  The  authors  believe, 
then,  that  in  malarial  fever  in  Baltimore  three  distinct  types  of 
organism  can  be  distingui.-^lied  :  the  organism  of  tertian 
fever,  the  organism  of  quartan  fever,  and  that  associated 
with  the  irregular  pestivoautumnal  fevers  ;  the  cycle  of 
development  of  the  tertian  organism  occupying  about  forty- 
eiglit  hours,  that  of  the  quartan  seventy-two  liours,  and  that 
of  the  festivo-autumnal  usually  twenty-four  hours,  although 
there  is  reason  to  believe  the  cycle  of  the  latter  may  vary 
much.  In  other  words,  the  malarial  fevers  observed  in  Balti- 
more correspond  closely  to  those  occurring  in  Europe  and 
elsewhere,  the  same  observations  having  been  made  by  them 
as  by  the  Italian  writers,  the  sole  difference  being,  perhaps, 
the  relative  infrequency  of  the  quartan  fever. 

Degenebations  following  Lesions  of  the  Cebebellum. 
Dr.  Aldben  TrENEB  gave  a  lantern  demonstration  of  the 
degeneration  following  lesions  of  the  cerebellum  and  its 
peduncles  in  monkeys,  of  which  the  following  is  an  abstract: 
The  degenerations  following  removal  of  the  lateral  lobe  of  the 
cerebellum,  or  section  of  the  superior  peduncle,  showed  that 
this  structure  contains  an  efferent  tract  to  the  opposite  red 
nucleus  and  optic  thalamus,  and  an  afferent  tract,  which 
appears  to  be  the  cerebellar  termination  of  the  antero-lateraJ 
ascending  tract  of  Gowers.  Lateral  lobe  extirpation,  or  sec- 
tion of  the  middle  peduncle,  was  followed  by  diminution  of 
the  transverse  fibres  of  the  pons  Varolii  on  the  side  of  the 
lesion,  and  atrophy  of  the  cells  of  the  nucleus  pontis  on  the 
opposite  side.  Lateral  lobe  extirpation,  or  section  of  the 
inferior  peduncle  demonstrated  tlie  existence  of  an  efferent 
tract  to  the  opposite  inferior  olivary  body,  and  of  an  afferent 
tract  to  the  cortex,  chiefly  of  the  lateral  lobe.  Extii-pation  of 
the  middle  lobe  occasioned  no  degeneration  in  the  superior, 
middle,  or  inferior  cerebellar  peduncles,  but  was  followed  by 
degeneration  and  scleroses  of  the  tract  which  passes  from  the- 
vermiform  process  to  Deiters's  nucleus — the  "  direct  sensory 
cerebellar  tract"  of  Edinger.  No  confirmation  of  Marchi's- 
statements  was  obtained  as  to  the  existence  of  a  direct- 
efferent  cerebellar  tract  in  the  spinal  cord,  or  of  degeneration 
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in  tlie  anterior  nerve  roots,  mesial  fillet,  or  posterior  longi- 
tudinal bundles,  after  cerebellar  extirpation.  In  two  cases 
of  later;il  lobe  extirpation,  liowever,  degeneration  in  the 
anterior  and  lateral  columns  of  the  spinal  cord  respectively, 
in  tlio  position  indicated  by  Marchi,  was  observed.  In  the 
case,  however,  in  which  there  was  marginal  degeneration  in 
the  anterior  column,  the  nucleus  of  Deiters,  on  tlie  same  side, 
was  implicated  ;  while,  in  that  in  which  degeneration  in  the 
lateral  column  was  present,  there  was  a  lesion  of  the  t<'gmcnt 
of  the  pons,  involving  the  nucleus  of  the  lateral  fillet. 
Tlie  same  degeneration  was  induced  by  lesions  specially  made 
in  the  lateral  fillet.  Destruction  of  the  davate  and  cuneate 
nuclei  was  followed  by  degeneration,  on  the  one  hand, 
through  the  restiform  body  into  the  cerebellum  ;  and,  on  the 
other  hand,  through  the  internal  and  middle  arcuate  fibres  to 
the  opposite  interolivary  layer  and  mesial  fillet.  This  latter 
structure  was  traced  to  the  anterior  fiuadrigeminal  bodies  and 
optic  thalamus.  Owing  to  lesion  in'_someof  the  experiments  of 
the  roots  of  the  fifth  cranial  nerve,  special  investigations  on  its 
central  connections  were  made.  Degeneration  and  sclerosis  of 
the  so-called  "  ascending  root  "was  traced  as  far  as  the  second 
cervical  nerve,  after  section  of  the  sensory  division ;  and 
atrophy  of  the  so-called  "descending  root"  was  observed 
after  section  of  the  motor  division. 


SECTION     OF    OBSTETRICS    AND    GYNAECOLOGY. 

The  President  of  this  Section  was  Professor  Pasquali  (Rome), 
and  the  Honorary  Presidents  were  Sir  Spencer  Weils.  Dr. 
Robert  Barnes,  Dr.  Granville  Bantock,  Professors  Simpson, 
Martin,  Gusserow,  Winkel,  Pawlik,  Pdan,  Pinard,  Charpentier, 
Edebohls,  Dimitri,  and  Ott. 

Symphysiotomy. 
A  discussion  on  symphysiotomy  was  opened  by  Professor 
Morisani  (Naples)  and  Dr.  Leopold  (Dresden). 

Professor  Moeisani  considered  that  tlie  operation  was 
justifiable  when  it  aflforded  good  hopes  of  the  birth  of  a 
living  child.  It  was  applicable  when  the  true  conjugate 
diameter  was  between  6.8  and  8.G  centimetres  (L'j  to  3]  ins.). 
The  proper  moment  to  perform  it  was  when,  in  a  pregnancy 
at  term,  labour  was  well  advanced  and  the  dilatation  of  the 
OS  almost  complete.  The  combination  of  premature  deliverj^ 
with  symphysiotomy  he  did  not  think  justifiable  in  the 
present  state  of  experience,  since  it  greatly  increased  tlie 
risk  to  the  child.  In  operating,  he  had  found  no  difficulty 
in  dividing  the  symphysis  with  the  same  bistoury  as  the  soft 
parts,  but  if  the  symphysis  was  ossified,  he  would  not  hesi- 
tate to  employ  a  chain  saw.  ^\■lletller  the  symphysis  was 
divided  from  above  or  below  was  not  a  matter  of  consequence, 
but  it  was  important  to  divide  the  subpubic  ligament,  since 
the  object  of  the  operation  was  to  ensure  separation  of  the 
bones.  Strict  antiseptic  precautions  should  be  observed  ;  he 
had  never  found  any  difficulty  in  arresting  hemorrhage  with 
a  pad  of  gauze,  and  thought  there  ought  to  be  no  danger  of 
rupturing  the  bladder  or  vagina.  .Vfter  division  of  the  sym- 
physis delivery  was  generally  completed  spontaneously,  but 
if  not  the  forceps  should  be  applied.  In  the  after-treatment 
he  did  not  consider  that  either  bone  suture  or  a  plaster  appa- 
ratus was  necessaiy.  It  was  enough  to  api)ly  a  supporting 
bandage,  and  to  keep  the  thighs  tied  together.  In  his 
opinion  symphysiotomy  ought  certainly  to  be  preferred  to 
embryotomy  when  the  child  was  living,  and  would  probably 
replace  C:csarean  section  in  the  majority  of  cases  in  which 
that  was  now  the  operation  of  election.  The  question  as  to 
the  class  of  cases  which  were  most  suitable  for  premature 
delivery,  and  which  for  symphy.siotomy  remained  to  be 
settled,  but  his  statistics  of  the  latter  operation  were  favour- 
able. The  number  of  women  operated  on  had  been  241,  and 
the  death-rate  11. G  per  cent. ;  of  these  deaths,  G  were  due  to 
intercurrent  diseases  ;  -18  children  were  lost.  The  sources  of 
death  were  the  application  of  the  operation  to  unsuitable 
cases  (as  where  the  contraction  was  very  grtat  or  the  patient 
was  in  a  very  unfavourable' general  condition),  faults  in  ope- 
rating, or  a  failure  to  select  the  opportune  moment  as  men- 
tioned above.  Among  the  causes  of  the  infant  mortality 
were  delay,  and  difficulty  in  extraction  after  the  operation. 

Dr.  Lkoi'olu  (Dresden)  thought  tliat  wliile  the  operation 
inight  be  considered  to  be  firmly  established  as  a  justifiable 
8 


procedure,  when  all  the  assistance  and  appliances  found  in 
liospitals  were  at  hand,  it  would  yet  never  replace  version 
and  embryotomy  in  general  practice,  owing  to  the  rL-^k  of 
h.imorrhage,  the  danger  of  wounding  the  vagina,  and  the 
difficulties  in  delivery  which  might  be  met  with  after  opera- 
tion. He  thought  the  operation  miglit  be  resorted  to  with  a 
conjugate  diameter  of  6.5  centimetres  (^i  ins.),  and  even  with 
G  centimetres,  though  he  considered  em'bryotomy  preferable 
in  such  a  case.  If  the  pregnancy  had  not  reached  full  term, 
and  if  the  conjugate  was  under  7.0  centimetres  (2J  ins.),  it 
was  desirable  to  induce  premature  labour;  if  full  term  had 
Ijcen  reached,  he  recommended  waiting  until  dilatation  was 
complete,  then  attempting  extraction  after  turning,  and,  if 
this  failed,  resorting  to  symphysiotomy. 

Dr.  ZwEiFEL  (Leipzig;  did  not  accept  the  view  that  sym- 
physiotomy was  an  operation  which  could  not  be  undertaken 
in  general  practice.  He  believed  that  it  was  destined  to  re- 
place embryotomy.  He  accepted  the  limit  of  2i  ins.  for  tlie 
conjugate  diameter  as  the  smallest  which  rendered  the 
operation  justifiable.  He  preferred  to  make  the  incision 
through  the  soft  parts  transverse,  and  to  divide  the  sym- 
physis with  a  blunt-pointed  bistoury.  Care  should  be  taken 
not  to  separate  the  patient's  thighs,  and  an  Esmarch's  band- 
age should  be  applied  after  the  operation.  He  had  performed 
symphysiotomy  23  times  without  a  maternal  death,  and  had 
lost  only  2  infants. 

M.  Vabxier  (Paris)  also  dissented  from  Professor  Leopold's 
opinion  as  to  the  value  of  symphysiotomy  in  general  prac- 
tice. The  operation  had  already  been  performed  in  private 
practice  with  encouraging  success.  Premature  delivery  gave 
a  mortality  of  30  per  cent.,  symphysiotomy  only  about  'J  per 
cent.,  so  that,  in  fact,  it  ought  to  be  preferred  to  turning. 

Professor  Sangee  (Leipzig)  did  not  believe  that  symphysi- 
otomy would  ever  replace  C;esarean  section.  He  had  per- 
formed the  latter  operation  12  times  without  a  death.  He 
agreed  with  Professor  Morisani  that  symphysiotomy  was 
indicated  with  a  diameter  between  6  and  7  centimetres,  but 
he  thought  it  would  be  well  if  more  Ca?sarean  sections  and 
fewer  symphysiotomies  were  performed.  The  former  opera- 
tion was  more  quickly  performed,  and  the  after-treatment 
was  almost  nil,  whereas  with  the  latter  it  was  necessary  to 
catch  the  opportune  moment,  and  the  after-treatment  was 
tedious. 

Drs.  PixAitD  (Paris),  Cabcso  (Naples),  and  Plaxellas 
(Barcelona)  also  took  part  in  the  discussion. 

|Treatment  of  the  Pedicle  is  Myomectomy. 

A  discussion  on  this  subject  was  introduced  by  Professors 
Mangiagalli  (Milan)  and  Martin  (Berlin). 

Professor  Maxgiaoalu  gave  a  summaiy  of  the  history  of 
the  operation  of  hysterectomy,  and  sketched  the  various 
methods  of  operating  employed.  He  then  proceeded  to 
criticise  the  statistics  of  the  operation,  concluding  that  a 
reliable  opinion  could  only  be  drawn  from  a  study  of  the 
results  of  individual  operators,  who  published  every  case 
upon  which  they  operated.  Even  here  it  was  difficult  to 
form  an  opinion  as  to  the  relative  severity  of  the  various 
cases,  though  it  was  clear  that  the  rate  of  mortality  decreased 
year  by  year  whatever  method  of  operation  was  followed. 
The  importance  of  the  method  of  treating  the  pedicle  had 
been  exaggerated.  It  was  not  the  only,  nor  perhaps  the 
chief,  source  of  danger.  For  instance,  the  prognosis  was 
c\i  teris  pan'f)iis  veiy  much  worse  in  intraligamentous  growths. 
The  mortality  for  subserous,  submucous,  or  interstitial 
tumours,  was  on  the  average  5  per  cent.,  whether  the- 
pedicle  was  treated  by  the  intra-abdominal  or  the  extra- 
abdominal  method.  In  his  opinion  the  intra-abdominal 
method  was  to  be  preferred  except  in  a  few  rare  cases. 
He  considered  Zwcifel's  method,  which  was  simple  and 
rapid,  the  best  as  a  rule,  but  the  permanent  elastic 
ligature  presented  certain  advantages  if  care  was  taken  to 
cover  it  with  peritoneum.  With  regard  to  intraligamentous 
fibromata,  which  yielded  so  high  a  mortality,  it  was  as  yit 
ditficult  to  say  wliat  was  the  best  method  of  operating, 
further  than  that  extirpation  should  only  be  attempted  att>  v 
laparotomy.  Vaginal  hysterectomy  was  a  valuable  operation 
when  confined  to  the  class  of  cases  for  which  it  was  suiUible. 
It  might  often  with  advantage  replace  castration  in  many 
cases  in  which  that  operation  was  now  performed.    Vaginal 
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hystprectomy,  however,  did  not  give  good  resuUs  if  the 
volume  of  the  tibromatous  uterus  exceeded  that  of  the 
pregnant  uterus  at  tlie  fourtli  montli.  The  statistics  of 
vaginal  liysterectomy  could  not,  for  this  reason,  be  compared 
with  those  of  the  abdominal  operation,  which  was  applicable 
to  the  largest  tumours. 

Professor  Matitin  acknowledged  the  indebtedness  of 
German  surgciy  in  this  matter  to  Professor  IVan.  of  Paris. 
Hegar,  who  was  the  first  to  perform  the  operation  in  Germany 
(at  Freiburg)had  employed  tiieextraperitonealtreatmentof  the 
pedicle;  but  that  method  had  now  been  abandoned,  castration 
being  less  dangerous,  and  giving  as  good  results.  Schnider 
had  introduced  the  intraperitoneal  method  of  dealing  with 
the  stump,  and  numerous  plans  had  been  devised,  eacli  of 
which  had  yielded  good  results,  though  none  were  altogether 
satisfactory.  The  risks  of  haemorrhage  from  the  stump  and 
infection  from  the  cervical  canal  were  veiy  real,  and  in  any 
case  tlie  presence  of  the  stump  retarded  recovery.  These 
reasons  liad  led  him  in  1888  to  replace  supravaginal  amputa- 
tion liy  total  extirpation.  The  method  of  operating  he  now 
employed  was  as  follows:  (1)  The  cavity  of  tlie  uterus  was 
curetted,  and,  together  with  the  vagina,  rendered  antiseptic ; 
("2)  co'liotomy  :  (o)  removal  of  the  tumour,  with  the  uterus  and 
appendages  ;  (4)  ligature,  and  division  of  the  broad  and  round 
ligaments;  (.'li  opening  of  the  posterior  ci// de  .^ac :  (6)  suture 
of  the  vagino-peritoueal  edges ;  (7)  excision  of  the  cervix  and 
completion  of  the  suturing ;  (8)  the  suture  ends  brought  down 
into  the  vagina,  and  the  peritoneum  closed.  The  bladder 
was  not  distended  before  operation.  In  his  earlier  cases  he 
had  employed  abdominal  drainage,  but  had  abandoned  it 
subsequently.  His  results  had  been  as  follows:  In  the 
lirst  series,  with  drainage,  43  operations,  with  30  recoveries,  a 
mortality  of  30.23  per  cent. ;  in  the  second  series  of  54  cases 
he  had  had  49  recoveries,  a  mortality  of  9.25  per  cent. ;  in  the 
third  series,  in  which  the  operation  had  been  performed  in 
the  manner  above'  described,  he  had  26  cases  witli  25  re- 
coveries, a  mortality  of  3.84  per  cent. 

Pi'ofessor  Landau  (Berlin)  said  that  his  results  with  the 
intraperitoneal  method  had  been  so  good  (30  cases  ivith  1 
death)  that  he  was  unwilling  to  change ;  at  the  same  time. 
he  recognised  that  the  stump  was  an  element  of  danger,  and 
therefore  gave  the  preference  to  Pean's  method  or  Martin's 
modification.  His  general  rule  was,  if  called  upon  to  treat  a 
tumour  which  did  not  rise  above  the  umbilicus,  to  perform 
vaginal  hysterectomy  by  morcellement,  but  if  the  tumour  were 
larger  he  enucleated  through  the  abdomen,  performed  hys- 
terectomy, and  removed  the  stump  by  the  vagina.  He  con- 
sidered it  important  not  to  close  the  peritoneal  cavity  com- 
pletely. 

Dr.  GEANvrLLE  Bantock  described  the  operation  which  he 
now  perfoi-med.  The  sev'eral  steps  were  as  follows  :  To  secure 
the  broad  ligaments,  and,  if  possible,  the  utei-ine  arteries,  by 
ligature :  to  apply  a  temporary  elastic  ligature  around  the 
base  of  the  tumour ;  to  divide  the  peritoneal  envelope  of  the 
uterus  all  round,  about  two  to  three  inches  in  advance  of  the 
temporary  ligature ;  to  isolate  the  uterine  body  down  to  tlie 
level  of  tlie  internal  os,  and  there  apply  a  serre-mrud,  or 
permanent  elastic  ligature  ;  to  arrest  any  bleeding  that  may 
occur  on  removing  the  temporary  elastic  ligature  ;  and  finally 
to  secure  the  uterine  envelope  to  the  parietes  by  double 
sutures,  and  then  remove  any  redundancy  of  tissue  and  pack 
the  cavity  with  iodoform  and  absorbent  gauze  after  the 
closure  of  the  parietal  wound.  The  ovaries  may  be  removed 
at  any  convenient  stage  of  the  operation.  The  redundant 
portions  of  the  uterine  envelope  are  best  removed  by  means 
of  Paquelin's  cauteiy.  The  mortality  with  this  operation, 
although  reserved  for  the  most  difficult  cases,  had  been  1 
death  in  23  operations :  the  patient  in  this  fatal  case  was 
suUering  from  albuminuria,  and  death,  which  ensued  seven- 
teen days  after  operation,  was  mainly  due  to  this  complica- 
tion. His  general  result  in  IGU  cases  treated  by  the  extra- 
peritoneal method  was  a  mortality  of  about  15  per  cent.  (18 
per  cent,  in  the  first  half  of  the  cases,  12  per  cent,  in  the 
second  half,  and  only  6  per  cent,  in  the  last  quarter  of  the 
series).  As  he  only  operated  in  cases  in  which  life  was  im- 
perilled by  h.-emoiThage  or  degeneration  of  the  tumour,  he 
thought  that  these  statistics  would  be  considered  good. 

Professor  Cable    (Turin)    considered    that    uterine  fibro- 
myomata  should  only  be  treated  surgically  when  pain,  loss  of 


blood,  or  derangement  of  the  functions  of  the  bladder  or 
rectum  rendered  interference  imperative.  He  now  operated 
by  a  method  wliich  differed  from  that  descriljed  by  Professor 
JIartin,  in  tliat  lie  performed  first  subperitoneal  enucleation 
of  the  uterus:  secondly,  ligature  of  tlie  uterine  arteries; 
thirdly,  he  dissected  up  the  cervix  to  its  vaginal  insertion, 
clamped  below  tlie  cervix,  and  cut  through  the  vaginal  walla. 
The  vagina  was  closed  by  sutui-es,  thus  avoiding  the  risk  of 
septic  infection  from  it.  He  had  performed  this  operation 
twenty  times  without  a  death.  His  early  results  were: 
11  laparomyomectomies  with  extraperitoneal  treatment  of  the 
stump,  10  recoveries  :  9  cases  in  which  the  treatment  of  the 
stump  was  intraparietal,  with  8  recoveries  :  52  cases  in  which 
the  pedicle  was  treated  by  the  intraperitoneal  method,  with 
47  recoveries:  11  vaginal  hysterectomies,  all  successful;  H 
cases  of  enucleation  and  morcel/ement,  all  successful. 

Dr.  .Iacobs  (Brussels)  insisted  on  tlie  advantages  to  be  gained 
by  operating  rapidly  and  preventing  loss  of  blood,  and  to  thisend 
used  special  pressure  forceps  to  prevent  bleeding.  He  operated 
as  follows  :  (1)  The  vaginal  e((/.<  rf?  snc  were  opened  and  the 
uterine  arteries  clamped  by  pressure  forceps.  (2)  Oouliotomy; 
the  tumour  was  brought  out,  and  pressure  forceps  applied  to 
the  broad  ligaments  ;  the  tumour  was  removed  whole,  the 
wound  closed,  and  the  vagina  dressed.  • 

Professor  Caldemni  (Parma)  had  performed  hysterectomy 
with  extraperitoneal  treatment  of  the  pedicle  in  18  casM,     ( 
with  9  recoveries.  '      | 

Dr.  Doyen  (Reims)  spoke  in  favour  of  vaginal  hyster- 
ectomy ;  and  Professor  Chiaexboni  defended  complete 
vagino-abdominal  extirpation.  After  Professor  jMangiaoaui 
had  replied  briefly  on  the  discussion, 

Dr.  Pi:AN  (Paris)  read  a  paper  on  the  extirpation  of  large 
uterine  fibromyomata  of  the  body  of  the  uterus.  The  prin- 
ciples which  guided  him  in  resorting  to  operation  were 
(a)  that  submucous  and  interstitial  tumours  of  the  body 
ought  to  be  removed  early ;  (6)  that  preference  should  be  given 
to  a  method  of  operating  which  pi-eserved  the  uterus  while 
permitting  extirpation  of  the  tumour  ;  (c)  that,  other  things 
being  equal,  large  tumours  should  be  removed  through  the 
abdomen,  small  or  moderate-sized  tumours  throtigh  the 
vagina:  (d)  that  if  the  tumour  could  not  be  removed  without 
serious  mutilation  of  the  uterus,  it  was  better  to  remove  the 
uterus  and  appendages  ;  (e)  that  tumours  originating  in  the 
posterior  uterine  wall,  and  growing  down  in  the  recto-vaginal 
septum,  were  best  approaclied  tlirough  a  perineal  incision. 
In  performing  this  operation  he  employed  two  long-bladed 
toothed  clamps,  one  blade  being  passed  into  the  vagina,  the 
other  into  the  rectum.  Haemorrhage  was  thus  prevented,  and 
when  the  perineum  was  divided  in  the  median  line  the 
tumour  came  into  view,  lying  between  the  mucous  mem- 
branes of  the  vagina  and  of  the  rectum.  The  tumour  was 
then  seized  with  toothed  forceps  and  removed  in  fragments. 
Haemorrhage  was  controlled  by  pressure  forceps,  left  in  place, 
if  necessaiy,  for  some  hours.  Into  the  large  cavity  left  by 
the  removal  of  the  tumour  a  large  fenestrated  elastic  drainage 
tube  was  introduced,  and  packed  with  sponges  treated  with 
iodoform  or  salol,  and  provided  with  threads.  The  rectal 
and  vaginal  mucous  membranes  and  the  intermediate  tissues 
were  united  by  sutures.  The  sponges  were  withdrawn  on  the 
second  or  third  day,  but  the  drainage  tube  was  retained  for 
some  time  longer  to  permit  antiseptic  irrigation  of  the  cavity. 


SECTION   OF   SURGERY   AND    ORTHOPAEDICS. 

Ceeebbo-spinal  Subgeby. 

The  first  subject  discussed  by  this  Section  was  tliat  of  the 
surgery  of  the  cerebro-spinal  system.  Dr.  Lucas-Champion- 
NiiBE  read  a  paper  on  the  operation  of  trephining  founded  on 
64  cases  on  which  he  had  operated.  In  54  cases  the  opera- 
tion was  done  for  diseases  or  old-standing  injuiy,  in  10  for 
recent  injury.  In  performing  the  operation  the  bone  was 
laid  bare  by  reflecting  a  flap  ;  the  trephine,  which  might  be 
of  any  desired  size,  was  then  used,  and  the  opening  enlarged 
if  necessary  with  curetting  forceps.  Over-refinement  in 
localisation  befoi'e  operation  was  not  to  be  commended,  as  it 
was  in  eveiy  respect  better  to  make  a  large  aperture  in  the 
skull.    The  10  operations  for  recent  injuiy  had  given  on  the 
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wholo  satisfactory  results  ;  three  patients  whose  condition 
was  desperate  suceuinbed,  imt  otliers  wlio  appeared  to  be  in 
a  state  not  less  desperate  had  recovered  ;  one  patient  had 
already  survived  for  nineteen  years.  The  34  cases  done  for 
old  staniiiiig  mischief  atlbrded  still  more  striking  proof  of  the 
harmlessness  of  the  operation  ;  only  7  deaths  had  occurred, 
and  in  all  a  fatal  tei-uiination  seemed  almost  certain  before 
the  operation  was  undertaken.  In  2  cases  life  was  probably 
ahortened  by  the  operation.  There  were  examples  of  wide- 
spread diffuse  lesion,  and  in  such  eases  the  amount  of  shock 
was  considerable.  In  conclusi<jn,  he  said  that  the  field  of 
intracranial  surgery  was  not  liniited  by  limitations  of  the 
power  of  precise  localisation.  In  certain  conditions  pro- 
ducing general  symptoms,  such  as  compression,  the  open- 
ing of  the  dura  mater  might  produce  very  striking  results. 
True  epilepsy  and  periencephalitis  also  might  be  benefited, 
«specially  if  the  operation  was  undertaken  early  enough.  The 
•operation  itself  was  not  dangerous;  he  had  never  encountered 
suppuration. 

Professor  Macewen  (Glasgow)  discussed  the  causation  of 
intracranial  abscess,  and  demonstrated  by  means  of  drawings 
and  specimens  the  mode  of  operating  which  he  followed. 
He  said  (1)  that  all  abscesses  of  the  brain  are  formed 
subsequently  to  a  primary  focus  of  infective  diseases  situ- 
ated elsewhere  ;  (2)  that  the  chief  infective  foci  are  formed  in 
connection  with  middle-ear  disease ;  (.3)  that  abscesses  of  tlie 
ibrain  originating  in  middle-ear  disease  are  generally  in 
■direct  contact  with  the  primaiy  source  of  infection  :  (4)  that 
such  abscesses  are  generally  best  reached  in  the  first  place 
ihrough  the  mastoid  antrum  ;  (.">)  that  the  mastoid  antrum  is 
tnost  easily  opened  through  the  supramental  triangle,  from 
which  the  whole  tegmen  antri  and  tegmen  tympani  may  be  ex- 
posed ;  (6)  it  is  necessary  to  remove  tlie  whole  infective  tract : 
and  (7)  after  this  has  been  doneithe  skull  is  trephined  over 
•the  temporo-sphenoidal  lobe  of  the  brain. 

Dr.  E.  Masse  (Bordeaux)  said  tliat  he  had  made  use  of  a 
special  method  of  "  autogravure  "  applied  to  the  liead  of  the 
•cadaver  to  trace  the  lines  corresponding  to  the  Rolandic  and 
Sylvian  fissures.  He  had  then  determined  tlie  relation  of 
these  lines  to  two  main  guide  lines— the  one  medio-cranial, 
"the  other  horizontal — to  which  he  proposed  to  apoly  the  term 
•cranial  equator.  These  two  main  lines  gave  the  latitude  and 
longitude,  so  to  speak,  of  the  cranium,  and  the  position  of 
the  Kolandic  and  Sylvian  lines  in  relation  to  them  could  be 
■determined  with  almost  mathematical  accuracy :  he  had,  in 
fact,  calculated  the  fractional  numbers  which  expressed  the 
lelation  which  existed  constantly  between  these  lines  and 
the  segments  of  the  circle  which  cut  them.  He  had  tested 
his  calculations  on  many  heads,  the  measurements  being 
made  with  a  metal  tape,  and  the  results  had  always  been 
•concordant. 

Dr.  Aroento  also  described  a  method  which  he  had  devised 
ifor  determining  the  position  of  the  fissure  of  Kolando. 

Professor  Lavista  (Mexico)  said  that  his  experience  was 
that,  while  the  removal  of  intracranial  cysts  was  followed  by 
recovery  unless  secondary  aflections  coexisted  or  complica- 
tions occuiTed,  the  extii-pationof  tumours  was  not  successful. 
At  the  same  time,  the  operation  of  trephining  did  not  render 
the  condition  of  patients  suffering  from  cerebral  tumours  less 
favourable,  but  rather  the  contrary,  some  amelioration  occur- 
ring in  most  cases,  especially  in  those  in  which  the  growth 
was  superficial.  In  more  deeply-seated  tumours  the  opera- 
tion involved  so  much  disorganisation  of  the  substance  of  the 
brain  that  recoveiy  was  impossible.  The  general  rule  should 
be  to  operate  early,  and  not  to  delay  until  secondary  compli- 
cations arose.  In  doubtful  cases  he  considered  an  explora- 
itory  operation  justifiable. 

Dr.  P'Antona  communicated  the  results  of  observations  and 
-experiments  on  division  of  the  fifth  cranial  nerve  at  its  point 
of  emergence.  The  tissues  which  were  deprived  of  their 
innervation  by  the  operation  underwent  atrophy  owing  to  a 
■diminution  of  their  vitality,  and  for  the  same  reason  became 
very  vulnerable,  so  that  the  epithelium  of  the  cornea  easily 
■degenerated  and  desquamated,  with  as  a  result  ulceration 
and  deep  suppuration. 

Dr.  Po.sTEMi'SKi  related  the  results  of  twenty  cases  in  which 
he  had  performed  craniectomy.  Precise  localisation  was  un- 
necessary, but  it  was  important  to  make  a  large  enough  aper- 
ture.   On  the  whole,  the  results  had  been  disappointing,  and 


the  operation  appeared  to  be  of  as  little  benefit  in  micro- 
cephalous and  hydrocephalous  patients  as  in  those  suffering 
from  grave  epilepsy. 

Professor  Saccui  showed  two  specimens  illustrating  plastic 
operations  on  tlie  skull,  completed  by  the  introduction  ol 
osteo-eartilaginous  discs  taken  from  the  dog. 

Professor  Zuccaro  advocated  resort  to  trephining  as  a 
temporary  or  exploratory  operation,  and  showed  a  trephine 
which  he  had  designed  for  this  purpose. 

Tlie  diagnosis  and  treatment  of  traumatic  luemorrhage 
from  the  middle  meningeal  artery  was  discussed  by  Dr.i 
Mco.vAi ;  and  Professor  Grande  related  a  remarkable  case  of 
gunshot  wound  of  the  frontal  region,  with  complete  recovery, 
on  the  twenty-seventh  day. 

Professor  Bruno  (Valencia)  read  a  paper  on  homonymous 
hemianopsia  after  lesion  of  the  cerebellum.  The  portions  of 
the  fields  adecte  1  wen-  the  rifzht  upper  quadrant.  The  lesion' 
in  the  case  in  which  the  observation  wag  made  was  a  localised 
abscess  in  the  left  hemisphere  of  the  cerebellum.  The  hemi- 
anopsia developed  some  six  months  after  the  first  symptoms, 
staggering  gait,  were  noticed.  In  discussing  the  case.  Pro- 
fessor Bruno  expressed  the  opinion  tliat  pressure  effectji 
would  not  account  for  the  definite  distribution  of  the  hemr- 
anopsia;  he  thought  there  were  some  physiological  grounds 
for  supposing  the  existence  of  conducting  paths  between  the 
cerebellum  and  the  retina. 

Dr.  Caselli  made  a  communication  advocatinir  temporary 
laminectomy  in  lesions  of  the  spinal  cord  and  its  membranes. 
The  operation  would,  he  contended,  afford  much  informa- 
tion if  regarded  as  an  exploratory  operation  alone,  and  might 
result  in  cure.  His  experiments  proved  that  tlie  bony  struc- 
ture would  reunite  without  deformity  or  any  bad  after-effects. 
He  related  a  case  in  which  he  had  operated  for  slowly- 
developing  symptoms  of  compression  of  tlie  cord.  Resection 
at  the  level  of  the  third,  fourth,  and  fifth  dorsal  vertebrse 
revealed  an  exostosis  and  pachymeningitis.  Removal  of  the 
exostosis  was  followed  by  complete  recovery,  though  the  para- 
plegia had  been  complete,^ 
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THE  RADICAL  CURE  OF  HERNIA  BY  KOCHER'S 

METHOD. 
-■^s  this  operation  is  of  comparatively  recent  origin,  and  as  no 
case  has  to  my  knowledge  yet  been  published  in  this  countr}', 
it  may  be  of  interest  to  record  its  performance. 

C,  T.,  a  healthy  boy  of  li5,  cousultcd  mc  during  Januai-y,  1P94,  abou  a 
scrotal  hernia  which  he  had  liad  since  he  was  fi  moutlis  old.  At  first 
it  was  easily  reducible,  and  for  many  years  was  kept  back  with  more  or 
less  success  by  various  trusses;  latterly,  however,  it  had  increased 
rapidly  in  size,  and,  for  the  last  year  also, 'had  been  partially  in'cducible. 
As  the'  boy  was  strong  and  of  athletic  habit,  beioc  very  foiici  of  gym- 
nastics arid  football,  it  had  been  a  source  of  gre.it  discomfort  and  even 
dauper  to  him,  and  he  had  often  had  to  eschew  all  exercise  for  some  days 
at  a  time. 

In  the  right  side  of  the  scrotum  was  a  ttimour  which  measured  3  x  l.l 
inch.  It  could  be  returned  within  the  abdomen  with  the  exception  of  a 
small  piece.  The  external  ring  admitted  the  forefinger  easily.  I  advised 
an  operation,  and,  accordingly,  on  January  2Ttli,  with  the  help  of  my 
friend.  Dr.  Dean,  I  i^roceeded  to  operate. 

An  incision  was  made  in  the  direction  of  the  inguinal  canal,  over  its 
whole  length,  extending  from  a  point  over  the  internal  ring  to  half  ftn 
inch  below  the  external  ring.  The  hernia  wivs  found  to  be  congenita], 
Tlie  sac  was  opened  and  a  piece  of  adliercnt  omentum  the  size  of  a  small 
hen's  egg  was  ligatured  and  removed.  The  sac  was  then  diWded  ti-ans- 
verselv  and  the  lower  part  stitched  up  to  form  a  tunica  vaginalis;  the 
upper  part  was  then  drawn  down  and  split  up  longitudinally  so  far  as 
tlie  internal  ring,  to  release  the  spermatic  cord.  A  small  opening  was 
tlien  made  throiigh  the  tendon  of  the  external  oblique  and  tliat  part  o( 
the  internal  oblique  lying  over  the  internal  ring,  a  pair  of  line  forceps 
pa.'.sed  through  this  and  down  the  canal,  and  the  free  end  of  the  sac  seized. 
The  forceps  were  then  withdrawn  and  the  sac  pulled  through  this  opening. 
11  was  next  twisted  firmly  and  laid  over  tlie  inguinal  canal,  though,  of 
course,  outside  the  external  oblique  tendon.  It  was  then  firmly  fixed 
tlierc  liy  deep  stitches,  the  last  two  including  the  pillars  of  the  ring  as 
well  as  the  end  of  the  sac.  The  superficial  part  of  the  wound  was  then 
brought  togetlicr,  no  drainage  being  employed. 

The  progress  of  the  case  was  uneventful.  When  dressed  on  the  oightli 
d.ay  the  wound  was  found  to  be  soundly  healed.  On  February  .'th  the 
patient  was  allowed  to  be  on  a  couch,  and  on  February  luth  to  walk  aboui. 
ills  room.  On  February  Uth  he  went  out.  When  last  seen,  on  March 
stb,  there  was  uo  impulse,  and  the  boy  said  be  felt  quite  strong.  l 
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The  advantages  of  this  operation  seem  to  he  : 

1.  The  himi-n  of  the  sac  is  oeehuled  at  the  internal  ring  by 
torsion  and  also  by  the  deep  sutures. 

:;.  No  sae  is  h'ft  in  the  eanal  to  keep  it  open. 

3  The  rope  formed  by  the  sae  is  pressed  inwards  and  tiack- 
wards  over  the  whole  length  of  the.  inguinal  eanal,  lying  as  it 
were  in  a  gutter. 

It  will  be  noticed  that  there  were  two  slight  modifications 
of  Koeher's  procedure :  .,   ,    ,,  ,     -,  ^     i.        i* 

1.  As  the  hernia  was  congenital   the  sae  had  to  be  split 

longitudinally.  ,  i,     ^     j         t  i, 

•J.  The  sac  was  brought,  not  only  through  tlie  tendon  of  the 
external  oblique  muscle,  but  also  through  those  fibres  of  the 
internal  oblique  which  lie  over  the  internal  ring. 

A  word  may  be  added  concerning  the  sutures.    They  were 
all  of  catgut;  it  does  not  appear  necessary  to  use  any  non- 
absorbable material.  „  x,^c,T-r./-,T. 
A.  S.  Bakling,  M.R.C.S.,  L.E.C.P., 
LaniMster.                                   I'lte  House-Surgeon,  Leeds  Infirmary. 

RECURRENCE   OF   DIPHTHERIA. 
The  following  I  think  is  of  interest  as  showing  the  predis- 
position of  diphtherial  patients  to  a  second  attack  : 

On  December  1st,  1893,  I  was  called  to  see  B.  Ci.  and  D.  (j., 
aged  .')  and  3  years,  and  found  them  suffering  from  a  well 
marked  attack  of  diphtheria.  This  ran  its  usual  course, 
convalescence  being  established  in  three  to  four  weeks. 

On  Januaiy  1st,  1894,  the  servant  of  the  household  was 
attacked  and"  was  ill  for  about  three  weeks.  On  her  conva- 
lescence the  house  was  thoroughly  disinfected  by  the  local 
health  authority,  the  drains  in  the  meantime  having  been 
taken  up  and  lelaid. 

On  ,lanuai-y  29th  I  was  again  called  to  see  D.  (j.,  and  found 
her  suffering  from  a  recurrence  of  the  disease,  which  was 
followed  this  time  by  paralysis  of  the  ocular  muscles,  of  the 
pharynx,  and  lower  limbs,  with  absence  of  reflexes. 

On  March  9th  B.  G.  was  found  to  be  again  suffering  from 
the  complaint,  and  it  is  now  running  a  rather  severe  course. 
I  think,  taking  into  account  the  presence  of  albuminuria  m 
both  cases  and  paralysis  in  one,  there  can  be  no  doubt  of  the 
correctness  of  the  diagnosis.  „,  ^^  ,       -, 

Hanwell,  \v.  Leonaed  Dobson,  M.D.Lond. 

IS  OZ/ENA  INFECTIOUS? 
The  recognition  of  the  fact  that  a  certain  disease  is  of  bac- 
terial origin  almost  inevitably  entails  the  acceptance  of  the 
belief  that  it  may  at  least  be  contagious.  So  much  is  this  a 
statement  of  the  logical  position  of  the  case  that  it  appears  to 
me  the  onus  of  proof  rests  with  those  who  hold  with  regard 
to  any  disease  admittedly  bacterial  that  it  is  non-infecting. 

But  I  have  not  heard  yet  any  positive  assertion  that  oza?na 
is  infectious,  notwithstanding  the  discovery  that  the  specific 
decomposition  characterising  that  disease  is  due,  as  one 
would  expect,  to  a  microorganism— the  bacillus  ozseiiw. 
With  the  view  of  strengthening  the  presumption  of  in- 
fectiousness allow  me  to  relate  a  recent  case. 

A  short  time  ago  I  was  consulted  by  a  young  lady  for, 
amongst  other  things,  oz:ena.  She  gave  the  following  his- 
toiy  :  always  strong  and  healthy  and  of  a  strong  and  healthy 
family  on  both  sides,  one  of  nine  children  all  grown  up,  and, 
with  some  minor  qualifications,  healthy.  One  sister,  an 
elder  one,  has  had  ozana  for  over  ten  years,  and  during 
the  whole  of  this  period  our  patient  has  slept  witli  her  with 
the  exception  of  some  four  years  about  the  middle  of  the 
period,  but  had  slept  with  her  again  for  at  least  a  year  before 
she  also  became  nttected.  . 

The  question  naturally  arises  why  did  she  not  catch  it  be- 
fore? The  reply,  obvious  though  perhaps  inadequate,  is  that 
during  the  first  period  she  was  in  excellent  health,  but  about 
two  years  before  she  contracted  the  disease  she  liad  become 
seriously  dc-ranpcd  in  health  from  nervous  exhaustion, 
chronic  constipation,  absolute  amcnorrhica,  etc.,  and  in  con- 
sequence her  resistance  to  microbial  invasion  may  be  assumed 
to  have  become  seriously  deteriorated. 

Blackpool.  Wm.  Harkmax. 
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F.  W.  r.WY,  M.D.,  F.R.S.,  in  the  Chair. 
TursdaiJ,  April  17lh,  ISSi. 
Squamous-cei.i.kd  CUkcinoma  of  the  Bl.vdder. 
Mr  Charters  J  Svmonds  reported  tUe  case  of  a  man,  aged  48,  admitted 
into  Guy's  HospiLil  iu  September,  ISM.  In  the  spring  of  that  year  be  had. 
observed  blood  occasionally  iu  the  urine.  Si.'c  weeks  before  admission 
lie  was  seized  with  severe  pain,  and  from  that  date  micturitiou  haa  been 
painful  and  frequent.  No  stoue  was  discovered  by  sounding.  The  chief 
part  of  the  growth  was  removed  suprapubically,  to  tlic  great  relief  pi  the 
patient.  Suppuration  ensued  iu  the  infected  inguinal  glands,  and  diffuse 
cellulitis  supervened,  death  eventually  occurring  from  pyicmia.  ^ew 
growth  was  oljserved  during  life  at  the  meatus  externus,  which  made  it 
clear  that  the  whole  of  the  urethra  was  involved.  At  tlic  operation  the 
prostatic  portion  of  tlie  urethra  was  found  to  have  been  destroyed  by  the 
disease.  After  death  secondary  growths  were  found  in  the  liver  and 
lungs,  and  small  suppurating  foci  in  the  left  kidney.  The  whole  of  the 
posterior  wall  of  the  bladder  had  been  destroyed,  but  the  vesical  fascia, 
and  peritoneum  were  intact,  and  were  bulged  backwards  so  as  to  form  a 

**  Mr°7  11°  TAiir.ETT  remarked  that  hydatid  cysts  in  connection  with  the. 
bladder  invariably  lav  between  the  muscular  coat  and  the  fascia,  the 
vesicuUri  serainales  arid  vasa  deferentia  being  always  found  on  tlieir 
posterior  surface.  He  knew  of  a  case  in  which  a  cancer  of  the  bladder 
extended  some  way  up  one  of  the  ureters,  but  extension  along  the  urethra 

"''^Microscopic  Sections  of  the  Skin  after  Thiersch's  Grai-ts. 

Mr  L  BiDWELL  and  Dr.  Phineas  Abraham  exhibited  sections  ot  a 
graft'implanted  after  excision  of  lupus  in  peceiuber,  ISsii.  About  two- 
fhirds  of  tlie  graft  "  took."  the  rest  of  the  surface  healing  by  gi-annlatipn. 
Portion  of  the  new  skin,  including  the  graft  was  removed  nine 
months  afterwards  for  recurrence.  In  the  situation  of  the  graft  there 
was  a  definite  cutis,  with  well-formed  papilUe.  but  no  glands  or  hairs; 
The  subjacent  tissue  was  more  richly  celled  than  normal.  The  sensi- 
bility ot  the  graft,  as   Mr.  Bidwell  had  often  noticed,  became  practically 

normal.  ^ ,,, 

Melanotic  Sarcoma  of  the  Rectum. 

Mr  G  HEATON  exhibited  a  specimen  obtained  from  a  man, aged  IS,  who 
who  'had  suffered  for  twenty-five  years  from  hicmorrhoids.  He  subse- 
.luentlv  observed  that  a  lump  was  protruded  Irom  the  anus  during; 
dcfiBca'tion.  This  growtli  was  found  to  spring  from  the  posterior  wall  ol 
the  rectum.  Excision  of  the  lowest  part  of  the  gut  was  performed,  and. 
as  a  higher  group  of  smaller  tumours  was  then  detected,  a  second  por- 
tion of  the  bowel  was  excised;  a  still  higher  mass  could  be  felt  lying 
without  the  wall  of  the  rectum  Death  took  place  Irom  septi.;ffimia 
The  chief  tumour  w,as  separ.ated  from  the  piles  at  the  anus  by  a  distinct 
zone  of  normal  mucosa.*^  The  highest  growths  of  all  were  lound  alter 
death  to  involve  post-rectal  lymphatic  glands.  There  was  a  small  pig- 
mented growth  in  the  left  lobe  of  the  liver,  but  the  other  organs  were 
healthy  The  muscular  wall  was  infiltrated  by  the  several  tumours, 
which  consisted  of  round  pigmented  cells  between  winch  lay  free  granu- 
lar pigment.  An  extension  of  the  growth  was  found  in  one  of  the  veins. 
The  exhibitor  suggested  the  possibility  ol  the  disease  having  started  in  a, 
"mole 'of  the  rectum;  the  pedunculated  character  ot  the  low'est  and 
cWef  of  the  tumours  wis  due  to  traction;  the  higher  he  thought  due  to 

^"Mr"ANTHONY  a1  BowLBYhad  seen  one  case  of  melanotic  sarcoma  of  the- 
rectum;  and  this  also  extended  as  isolated  growths  in  the  same  way 
that  such  new  formations  become  disseminated  in  the  skm.  Ihe 
lymphatic  glands  were  not  affected.  .\s  to  other  inueousinembranes,  he- 
knew  of  one  case  where  the  palate,  and  another  where  V'^,.""?,f.',  "  nd 
the  seats  of  such  tumours  ;  in  both,  no  gland  infection  took  place,  and 
the  growth  was  slow,  Complete  absence  of  gland  disease  w.-is  the  lule 
in  the  case  of  melanotic  sarcoma  of  the  eyeball.  ^  i,,„  ,„„*  n„f 

Dr  NEWTON  Pitt  said  Dr.  Hilton  Fagge  had  pointed  out  the  fact  that 
the  rectum  is  one  of  the  primary  seats  of  melanotic  gi-owth.  Melanotic- 
sarcoma  was  not  infretiuently  met  with  in  grey  horses  f,„„.,,^  .„^„ 

Mr.  S.  G.  SHATTOCK  added  that  in  grey  horses  the  primary  tumour  was, 
commonly  seated  at  the  anus. 

ECTOPU  Vesice. 
Mr  9  G  SHATTOCK  showed  iu  the  first  of  the  specimens,  that  tihe  mus- 
cular wall  of  the  bladder  was  firmly  attached  to  the  posterior  surfaces  ol. 
the  separated  pubic  bones.  Since  first  observing  this  ho  had  caretully 
dissected  three  other  specimens,  one  of  these  being  from  an  adult  male, 
another  from  an  adult  female;  and  the  same  disposition  held  trueiU' 
all  Anatomically  the  attachment  corresponded  with  that  of  t he  ''onnali 
pubovesical  muscles;  but  itwaS  greatly  more  pronounced.  Asthe  bladder, 
was  no  longer  a  hollow  organ  it  ceased  to  have  any  expulsive  fuuetion. 
Nevertheless  in  place  of  atrophy  the  muscular  tissue  underwent  liypei-- 
trophy     This  result  he  considered  due  to  the  resistance  it  oltered  to. 


Db.  R.  M.  Brown  has  been  appointed  medical  officer  to 
Denholm,  near  Hawick. 


preparation,  was  shown  by  dissection  the  relative  position  of  the. 
corpus  spongiosum  and  corpora  cavernosa  in  epispadias  assOLiatca 
with  ectopia  vesica-.  The  corpus  spongiosum  was  diminished  in  length, 
but  not  si  the  cavcrnosuin,  which  was  thrown  into  an  S-sl'aped  curve 
beyond  its  attaclinient  to  the  ramus  of  the  os  pubis.  On  incetiiig  the  siue 
01  the  corpus  spongiosum  the  corpus  c.avernosum  P™cccded  foi«.iias 
oil  the  outer  aspect  of  the  latter,  but  the  penis  ™%>''  ':  f  f '•»,^f„^° 
short  tliJt  by  the  time  it  reached  the  base  ot  the  glans  it  still  lay  by  the 
side  of,  and  never  surmounted,  the  corpus  spongiosum.  „Ml,nd 

Mr.  CHAHTERs  J.  SYMONDS,  iu  operating  or  c;t"P'»;^5' ^''"""/"'=i\\°'i; 
had  been  struck  bv  the  ditliculty  of  turning  down  the  bladder,  and  nan. 
no  doubt  it  was  for  the  reason  given  by  Mr,  shattock... 
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AiiKiiiiANT  Kenat.  Vessels  as  a  Cacse  of  Hydhoxepiihosis. 

IJr.  Nkwton  I'lT-r  exiiibited  four  specimens  in  whicli  ]ic  tlioviglit  tliis 
•was  shown.  In  one,  from  a  woman,  aged  .1«,  tlic  renal  vein  divided  an 
incli  and  a-lialf  from  tlie  liilum,  tlie  upper  branch  running  on  tlie  front, 
the  lower  on  tlie  bark  of  the  distended  renal  pelvis.  The  ureter  lay  pos- 
terior to  this  lower  vessel,  which  it  crossed  near  its  origin.  Tlieir  rela- 
tive position  was  such  that  a  sli;;ht  dilatation  of  the  pelvis  was  sutlicient 
to  cause  the  vein  to  compress  the  ureter  between  the  pelvis  and  itself. 
and  lend  to  obstniction.  Slight  lateral  pressure  on  tlie  pelvis  released 
the  obstruction,  and  the  in-inc  was  enabled  to  flow  away;  it  could  be 
tfhus  understood  how  massage  or  irregular  movements  might  suflice  to 
empty  the  distended  pelvis,  lu  tlie  second  case,  obstruction  was  pro- 
duced by  an  aberrant  descending  branch  of  the  renal  artery  with  wlik-li 
there  ran  an  aberrant  vein,  rase  .1  resembled  that  lirst  described.  Case 
4  was  due  to  an  aberrant  renal  artery  round  which  the  ureter  curved. 
'Dr.  Fagge  and  Sir  William  Roberts  had  referred  to  tlie  condition.  Pro- 
'fessor  Cunningham  had  tabulated  the  variations  of  the  renal  artery,  but 
those  ot  the  vein  had  still  to  be  investigated.  The  conclusions  drawn 
were  that  wlicnevcr  there  is  a  lower  branch  ot  either  artery  or  vein  given 
•oft  to  the  hilum  some  distance  from  the  kidney,  and  especially  when  it 
enters  posteriorly,  a  condition  results  which  may  readily  lead  to  hydro- 
■nephrosis.  The  pelvis,  should  it  become  temporarily  distended,  may 
Dush  in  front  of  a  descending  vessel  if  it  runs  a  long  course,  although 
initially  these  vessels  may  be  anterior  to  it.  When  tliere  have  l)een  in- 
flammatory changes,  and  the  vessel  has  become  adherent  to  the  ureter, 
■this  is-still  more  likclv. 

Mr.  Charters  .1,  Svmonds  imiuired  whether  the  orifice  of  the  ureter  was 
•contracted  in  any  of  tlie  cases  ? 

The  I'RESIDE.NT  compared  the  condition  to  that  of  volvulus  of  the 
intestine. 

Mr.  J.  II.  TARdETT  had  dissected  two  such  specimens.  In  these,  the 
■aberrant  vessels  were  not  firmly  adherent  to  the  distended  renal  pelvis  ; 
in  the  case  of  "band"  the  intestine  was  furrowed  by  the  constricting 
body,  but  nothing  of  this  kind  was  seen  in  the  kidney;  he  thought  the 
process  must  be  started  by  some  kind  of  torsion  or  fold. 

Dr.  Chahlewood  Tlirner,  like  the  preceding  speaker,  did  not  believe 
that  an  aberrant  vessel  could  be  the  initial  cause  of  hydronephrosis; 
.as  the  latter  in  such  circumstances  would  be  always  congenital. 

Ganiirene  of  Lung  from  a  Syphilitic  P.vtient. 
Dr.  S.  11.  llAiiERSHOX  reported  tlie  above  case.  Tlie  patient,  a  man 
•a^ed  3l',  had  tiecn  treated  for  syphilis  ;  his  present  illness  commenced 
•with  cough,  foul  expectoration,  and  emaciation.  In  the  lower  lobes  of 
botli  luQgs  there  were  signs  of  excavation.  No  tubercle  bacilli  were 
iound  in  the  sputuiit.  One  lung  was  drained,  .\fter  death  sloughing 
<:avities  were  found  in  botli  lungs,  but  no  appearance  of  tubercle,  though 
tubercle  b.acilli  were  found  in  sections  and  a  few  giant  cells.  There  were 
do  gummata  in  tlie  internal  organs. 

Shpernumeraut  .\drenal. 

T)r.  Newtox  Pitt  exhibited  a  kidney  beneath  the  capsule  of  which, 
■and  continuous  with  the  renal  tissue,  was  an  accessory  adrenal,  consist- 
tng  of  cortex  and  medulla,  and  almost  as  large  as  the  normal  organ, 
wliich  occupied  its  usual  position.  There  was  a  similar  condition  on  the 
<>tlier  side. 

Fat  NECROSIS. 

Dr.  Newton  Pitt  exhibited  also  a  case  of  fat  necrosis,  in  which  the 
necrosis  in  the  omental  fat  was  associated  with  carcinoma  of  the  pan- 
creas. The  patient  complained  of  intense  pain,  but  nothing  else.  There 
was  no  pancreatitis  or  peritonitis. 
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A.  B.  DUFFis,  M.D.,  F.R.C.P.,  Vice-1'resident,  in  the  Chair. 
Frirfa;/,  April  JJtIi,  )f.'i',. 
Pelvic  Enchosdkoma. 
Hr.  G.  R.  TiTRN'ER  read  notes  of  the  case  of  a  man,  aged  .'0,  admitted  into 
St.  George's  Hospital.  March,  1890,  with  a  large  glolnilar  tumour  of  eight 
■years'  growth  on  the  inner  aspect  of  the  left  thigh,  extending  into  the 
■perineum   and  groin.    The  hip-joint  and  thigh  moved  freely,  and  were 
oot  implicated  in  the  growth,  which    was  attached  to  the  rami   of  the 
pubes  and  iscliiiim  hv  a  broad  hard  liase.    The  patient  was  shown  at  the 
Clinical  .•>ociety  on  March  Mth,  l>j90,  and  the  general  opinion  was  that  it 
>     would  be  inadvisable  to  attempt  removal.    In  1892  the  tumour  had  ex- 
I    tended  into  the  perineum  and  ischiorectal  fossa,  interfering  with  mic- 
turition and  deliec.ation.    The  mass  of  the  growth  was  cut  through,  and 
it  was  removed  in  halves  after  an  ineffectual  attempt  to  get  at  the  base. 
The  mass  removed  weighed  upwards  of  7  pounds.    The  man  made  a  good 
recovery. 

STRANOfi..\TEn  Femoral  Hernia  complicated  with  Volvuh's. 

"Mr.  R.  W.  Parker  read  notes  of  this  case.  His  patient  was  a  woman, 
a^ed  41.  who  came  under  treatment  on  the  sixth  day  of  strangulation. 
Herniotomy  wa,s  performed,  and  as  the  gut  was  gangrenous  an  artificial 
anus  was  made,  but  no  fieces  escaped.  Sixteen  hours  later,  the  abdomen 
being  more  disteiKled.  laparotomy  was  done.  A  volvulus  was  discovered 
and  adjusted,  inimediatelv  after  wliicli  ficces  began  to  tlow  from  the  arti- 
Hcial  anus.    "The  woman,  however,  died  in  about  twelve  hours. 

Mr  Harkkr  said  that  even  if  tliere  was  doubt  as  to  the  exact  nature  of 
the  obstruction,  atidomiual  section  enabled  the  surgeon  to  resolve  the 
doubt.  He  never  knew  a  surgeon  to  regret  having  intervened  too  early, 
whereas  the  postponement  of  intervention  was  constantly  a  subject  of 
regret. 

Mr.  Parker,  in  reply,  agreed  that  a  very  slight  twist  might  produce 
■complete  olislrmction,  and  the  displacement  was  vo.ry  casilv  remedied. 
^o  time  whatever  was  lost  in  operating  on  the  patient  after  her  ad- 
miHSion. 

Myocarditis. 

Dr.  T.  J.  Maclaoax  recorded  three  cases  in  which  infiammation  of  the 
JDUScalaf  substouco  of  the  heart  occuircd  in  tlie  course  of  acute  rheu- 


matism, without  accompanyiDg  endo-  or  pericarditis,  and  in  which  the 
disease  was  diagnosed.  The  i>oints  insisted  on  were  the  absence  of  any 
special  physical  signs  by  which  myocarditis  could  be  diagnosed  ;  and  the 
presence  of  delirium  of  a  low  type,  and  of  muscular  tremors.  The  gravity 
of  delirium  as  a  symptom  occurring  in  the  conr.se  of  acute  rheumatism 
was  pointed  out.  The  complications  to  which  it  was  generally  due  were 
hypcrp>Texia.  myocarditis,  pericarditis,  and  pneumonia.  It  might  be  stated 
generally  that  delirium  occurring  in  the  course  of  acute  rheuinatisin 
» hich  was  not  due  to  one  of  these  complications  was  syniptomatic  of 
mvocarditis.  Attention  had  been  called  by  various  writers  to  the  occa- 
sional occurrence  of  sudden  death  in  acute  rheumatism.  It  was  probable 
tli.at  latent  myocarditis  was  the  cause  of  such  deaths.  In  one  of  the  cases 
given  death  was  sudden. 

The  Chairma.s-  said  primary  myocarditis  was  possibly  more  fre<|uent 
than  was  supposed.  It  should  be  treated  by  dilTusible  stimulants, 
not  probably  by  salicylates.  He  preferred  a  combination  of  alkalies 
and  quinine,  as  suggested  by  Sir  A.  Garrod. 

Dr.  Hale  White  said  that  in  well-marked  myocarditis  the  salicylates 
should  be  given  with  caution  :  in  one  case  moderate  doses  thereof 
marked  the  onset  of  a  downward  course. 

,\nscESS  of  Spleen,  with  Secondary  Auscfsses  in  T.iver. 

Dr.  D.  W,  FiNLAV  described  this  case.  The  patient,  a  domestic  servant, 
aged  20,  had  been  delivered  of  a  child  some  months  before,  since  which 
her  health  had  not  been  good.  Three  months  ago  she  had  an  attack  of 
"pleurisy,"  lasting  about  a  week.  The  illness  for  which  she  sought  ad- 
mission consisted  of  pain  in  the  left  side,  with  shivering  and  sickness. 
The  symptoms  were  suggestive  of  pleurisy  with  efTusion.  The  tempera- 
ture reached  10.1° on  one  occasion,  and  10.'i°  on  another  Further  fluctua- 
tion in  the  temperature  and  occasional  sweatings  led  to  the  belief  that 
tlie  supposed  effusion  was  purulent,  and  the  exploring  syringe  was  intro- 
duced in  the  eighth  interspace  below  the  inferior  angle  of  the  scapula. 
Only  a  few  drops  of  blood  were  withdrawn.  Subsequently  four  other 
exploratory  punctures  were  made  in  various  situations  with  negative  re- 
sults. She  lost  strength  and  became  anaemic  and  emaciated,  and  she 
gradually  sank  and  died.  At  the  imtt-mortem  examination  the  spleen  was 
firmly  bound  to  the  diaphragm  and  surrounding  parts  by  adhesions,  and 
at  its  anterior  end,  encapsuled  with  adhesions,  was  a  collection  of  thick 
greenish  pus  about  the  size  of  an  orange.  The  lower  third  of  the  spleen 
was  the  seat  of  several  abscesses  containing  curdy  pus  communicating 
with  the  purulent  collection  just  described,  the  remaining  two-thirds  of 
the  organ  being  healtliv.  The  right  lobe  of  the  liver  was  riddled  with 
abscesses,  and  the  left  pleura  contained  about  2  ounces  of  blood-stained 
serum,  the  base  of  the  left  lung  being  adherent  to  the  diaphragm.  The 
etiology  of  the  splenic  abscess  was  altogether  obscure.  Possibly  an 
injury,  or  some  septic  condition  connected  with  the  pregnancy  the  evi- 
dence of  which  had  disappeared,  might  have  accounted  for  the  begin- 
ning of  the  disease  in  the  spleen  ;  the  abscess  in  the  liver  was  obi'iously 
secondary.  ,  .        ,.  .         , 

The  Chairman  referred  to  a  case  of  acute  abscess  of  spleen 
recently  under  his  care.  The  patient  was  a  young  woman,  who  had  very 
severe  pain  at  the  left  lower  ribs,  but  with  no  other  sign  of  pleurisy.  Slie 
lay  on  her  back  with  the  teft  leg  drawn  up,  and  winced  visibly  if  the 
region  of  the  spleen  was  only  touched.  Slie  died  ten  days  later. 
Ulcerative  endocarditis  was  found  post  mnrtcm  :  the  spleen  was  half  as 
large  again  as  usual,  and  adherent  to  neighbouring  parts,  especially  the 
diaphragm.    Two  abscesses  existed  in  the  spleen. 

Opeh-atiye  Treatment  of  Obliqije  Simple  Fractures  of  the  Tibia 

AND   FiBlLA   IN   CERTAIN   CLASSES  OF  IjlUOCBERS. 

Mr.  Arbuthnot  Lane  read  this  paper.  He  believed  that  the  average 
financial  depreciation  of  the  labourer  as  a  machine  after  such  an  injury 
amounted  to  nearly  70  per  cent,  of  his  original  value.  This  he  thought 
due  to  alteration  in  the  lines  of  pressure  through  the  several  joints  of 
the  lower  extremity,  resulting  from  deflection  of  the  lower  fragments 
from  their  original  relationship  to  the  upper.  In  consequence  of  this 
alteration  insecurity  and  pain  were  experienced  in  the  joints,  especially 
the  ankle  and  foot,  and  increased  with  tlie  age  of  the  indiridual.  Patho- 
lo^ncally  there  was  a  progressive  mechanical  arthritis  in  the  joints.  Mr. 
Lane  consequently  advocated  operative  measures  entailing  a  minimum 
of  risk  to  the  life  or  limb  of  the  patient,  l>y  which  the  fragments  could 
be  brought  into  apposition  and  so  retained  with  perfect  accuracy  that 
the  skeletal  mechanics  of  the  individual  remained  as  perfect  after  the 
injury  as  thev  were  before.  He  cut  down  on  the  fracture  of  the  tibia  and 
exposed  the  broken  ends  freely,  removing  any  tissues  intervening  be- 
tween the  sectional  surfaces,  bringing  these  surfaces  into  accurate  appo- 
sition, partly  by  traction  on  the  foot,  partly  by  means  oi  elevators,  and 
partly  bv  means  of  lion  forceps,  by  which  last  instrument  apposition  was 
continued  till  holes  had  been  drilled  and  the  bony  surfaces  brought 
together  immovably  and  forcibly  by  the  introduction  of  steel  screws. 
He  read  notes  of  three  cases  which  he  had  operated  on  in  the  same  week. 
The  results  were  extremely  satisfactoiT.  since  the  fragments  had  united 
perfectly  The  paper  was  supiilemented  by  a  brief  account  of  forty  case.s 
collected  by  Mr.  F.  J.  Steward,  which  fully  bore  out  the  truth  of  Mr. 
Lane's  statements.  ,        .,,.,,    ^,       ,  .  , 

Mr  II  P  Symonds  (Oxford)  had  been  dissatisfied  with  the  old  treat- 
ment of  these  oblique  fractures  of  the  leg,  and  had  therefore  used  pegs 
and  wire  to  the  frau-ments.  He  used  Thomass  knee  splint  and  did  away 
with  the  upright  footiiiece.  He  h.-id  wired  the  fragments  tw.i  or  three 
months  aftiM-  the  injury;  there  was  difflculty  then  in  doing  the  opera- 
tion, and  some  shortening  usually  resulted.     ,   ,     ,.        , .,    .     .         .J 

Mr  Gout  i>  said  Mr  Lane's  plan  w.as  the  amplification  of  that  advocated 
1>v  Sir  Joseph  Lister  for  fractures  of  the  patella.  But,  as  it  w,^us  the  con- 
version ot  a  simple  into  a  compound  fracture,  it  would  be  a  very  serious 
allair  indeed  if  the  practice  of  cutting  down  were  to  become  the  general 
treatment      In  niaiiv  cases  there  would  be  disastrous  results 

Mr.  Lane,  in  rei*lv.  a.knowlcdged  the  force  of  the  objection  urged  by 
Mr  Gould  He  might  mention  that  their  President  (Mr.  Hn  ke)  had, 
when  questioned  on  the  subject  of  the  tiiiancial  depreciation  <>•  l?';"",'".*;"? 
who  had  met  with  this  .accident,  put  it  at  70  or  ,so  per  cent.-a  result  thai 
tallied  exactly  with  the  speaker's  own  estimate. 


af.f)  Tn.  BmiTini       I 
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J.  I'.  I'AVSi:,  M.D.,  I'resideut,  in  tlie  Chair. 
Mrdtimdaii,  Moreh  -HhI,  ISO.',. 

Certain  Abactions  ok  the  Micois  Svuiaces  and  their  Rki.ations 

WITH    Dn-HTHKHIA. 

Dr.  p.  W.  Wrfatov  read  a  paper  (»n  this  subject.  During  the  last  four 
years  he  had  been  able  to  observe  some  15(i  rases  in  South  London,  of  30 
of  wliH-h  lie  had  taken  notes.  The  general  syiiiptoras  were  hifrli  initial 
temperature.  Hush  and  pufllness  of  the  face,  enlargement  of  tlie  glands 
persisting  after  convalescence  and  great  debility.  The  tonsils  were  often 
unatt'eoted,  l>ut  a  constant  symptom  M-as  the  presence  on  the  soft  palate 
and  fauces  of  briglit  red  i>atches,  on  wliicli  a  pellicle  formed,  wliicli. 
though  adherent,  soon  disappeared,  leaving  a  velvety  surface,  and  whicli 
consisted  almost  wholly  oi  swollen  epitliellum,  wanting  the  fibrinous 
character  of  diphtherial  false  membrane.  None  were  followed  by 
paralyses, though  in  some  the  knee-jerk  was  lost  and  none  ended  falnlly.  In 
London  he  had  not  been  able  to  connect  these  with  cases  of  trae  diphtheria, 
but  he  had.  in  a  town  with  a  population  of  10, new  persons,  in  which  2s 
deaths  had  occurred  from  diplitiieria.  seen  largo  numbers,  and  the  pre- 
valence of  the  same  prior  to  the  outbreak  had  been  reported  to  liiiii  by 
tlie  locil  practitioners,  and  it  was  evident  that  both  aftections  were  Ir  rgely 
spread  by  means  of  the  schools,  thougli  he  did  hud  some  families  suritr- 
ine  from  sore  throat  that  could  not  be  thus  explaiued.  Sore  throats  co- 
existed with  diphtheria  in  an  outbreak  involvings  deaths  in  a  cliildren's 
hospital,  but  neither  attended  one  of  the  exudative  vulvitis  in  a  lying-in 
hospital  under  his  care,  nor  in  that  of  the  Paris  Maternity  repnrted  by 
Favrc  and  Ehrliard.  To  sum  up  this  arlection.  though  resembling  dipli- 
theriu  in  the  presence  of  a  pellicle,  diucred  from  it  in  the  structure  and 
transient  character  of  the  exudation,  in  the  absence  of  albuminuria, 
paralysis,  or  tendency  to  a  fatal  termination.  lie  had  failed  to  detect  the 
bacillus  of  diphtheria,  the  only  microbe  constantly  present  in  these  cases 
being  a  coccus  in  yellow  colonies,  and  he  did  not  think  that  there  was  any 
closer  connection  than  the  increased  susceptibility  to  the  infection  of 
diphtheria  induced  by  any  sore  throat. 

l>r.  Fahsons  could  not  but  believe  that  many  of  these  throats  were 
simply  luild  cases  of  diphtheria. 

Dr.  COI-PI.AND  was  quite  satisticd  as  to  the  diphtheritic  nature  of  these 
throats,  and  thought  the  loss  of  knee-jerk  suggestive  or  confirmatory. 

Dr.  WiLLOUGHKY  agreed  with  Drs.  Parsons  and  Coupland  as  to  the  in- 
finito  gradations  in  the  phenomena  and  severity  of  diphtheria. 

Dr.  Seatox  agreed  with  Dr.  Willougliby  that  i'u  the  spread  of  epidemics 
of  diphtheria  through  personal  intercourse,  especially  in  schools,  the 
mildness  of  the  initial  cases,  and  the  lateness  of  the  inquiries,  their 
origin  and  ins.anitary  conditions  were  apt  to  be  lost  sight  of,  and  he  there- 
lore  encouraged  the  notiUcatiou  of  all  suspicious  sore  throats  as  possible 
cases  of  diphtheria. 

Dr.  GOODALL  remarked  that  tonsillitis,  etc.,  might  be  caused  by  like  in- 
sanitary conditions  and  yet  be  independent  ol  coexisting  diphtheria. 
He  entirely  agi-eed  with  Dr.  Willoughby  as  to  the  accidental  character  of 
the  false  membrane,  which  might  be  absent  in  genuine  diphtheria,  and 
present  as  a  result  of  scalds  or  caustics. 

After  some  remarks  from  Dr.  yiSLEV, 

The  Phesicknt  said  that  while  agi-eeing  with  those  who  held  that  false 
membrane  was  not  essential  to  diphtheria,  he  thought  that  Dr.  Wheaton 
had  described  a  new  or  at  least  an"  unrecognised  disease. 

Dr.  Wheaton,  in  reply,  observed  that  in  his  cases  the  tonsils  wore  only, 
exceptionally  afl'ccted,  and  the  knee-jerk  was  lost  from  the  first. 
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Sir  William  Dall.t,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Men  lav,'  ipri'  vnh,  ISi)!,. 

Cl.!XlClL  EVEXINfi. 

Operation  rou  I'xukscexdkd  Testis. 
Mr.  C.  B.  Keetley  showed  two  lads  to  illustrate  a  mode  of  operating  for 
undescended  testi.s.  The  organ,  after -ijeing  freed  from  its  fibrous  attacli- 
ments  in  the  inguinal  canal,  was  brouglit  down  and  two  skin  wounds 
were  made  in  the  scrotum  and  neiglibouring  part  of  the  thigh  respec- 
tively. The  wounds  were  then  sutured  to  the  jibrims  tissue  always  found 
altaih'd  to  the  testis  or  epidiosmis,  the  sutures  piercing  the  tunica 
vaginalis.  In  one  case  the  teslis  had  been  left  fixed  to  the  thigh  for  five 
niiintlis  without  inconvenience;  in  the  other  it  was  left  in  that  position 
only  a  month.  In  loth  an  operation  for  radical  cure  of  hernia  was  done 
at  the  same  time,  ard  in  one  of  them  an  umbilical  hernia  was  also  dealt 
with. 

Mr.  SwiNFORD  Edwards  commented  on  the  fact  that  the  testis  in  the 
elder  lad  was  atrophied,  and  asked  whether  the  author  thought  this  was 
likely  to  improve;  if  not,  he  thought  it  would  have  been  better  to  re- 
move it. 

The  President  mentioned  that  the  lad  himself  was  under  the  im- 
pression that  the  testicle  had  enlarged,  and  he  suggested  that,  in  order 
to  settle  the  question  the  author  should  bring  them  before  the  Society 
again  in  \\\o  or  three  years'  time. 

JJr.  Keetlev  said  the  testicle  liad  certainly  grown,  and,  in  any  event, 
there  was  positive  evidence  that  atrophied  retained  testes  were  not 
necessarily  functionlesa, .  ' 

Cl.OSrBE  OF  COlOTOitT  WorND  AFTER  THREE  YEARS. 

Mr.  GOODSAI.I.  showed  a  woman,  aged  i/,  upon  whom  in  December, 
18SI0,  he  had  performed  colotoiny  for  intestinal  obstruction  of  eighteen 
days' standing.  In  June,  l.sHl.ho  had  made  a  first  attempt  to  close  the 
wound,  but  failed,  in  consequence  of  vomiting  resulting  from  the  ames- 
tliotic.  Two  subsequent  alteiiipts  proved  unsuccessful  from  the  same 
cause.  In  October,  IbW.  he  explored  the  abdomen,  and  came  across  a 
band  of  omentum  passing  looselv  over  the  lower  part  of  the  sigmoid 
Bexure.  On  removing  this  band  the  vomiting  did  not  occur  on  recover- 
ing from  the  an;cstbctic.  and  two  moiiths  later  he  at  last  succeeded  in 
ellecting  the  closure  of  the  wound.  The  liowcls  had  since  acted  regularly 
through  the  rectum,  and  menstruation,  prcviou.sly  irregular,  had  become 
uormal. 


Thieksch-Goild  Operation. 
Mr.  Ht'REY  Fenwick  showed  a  man,  aged  M,  who  formerly  sufl'oracl. 
from  congenital  phimosis,  on  whom  he  had  ellectcd  tlie  removal  of.  tho- 
testicles,  scrotum,  and  penile  structures  down  to  the  perineuffii.  fop  epi- 
thelioma, by  a  modified  Thierscli-Gould  metho<l.  The  wound  had  hoatect 
by  first  intention,  anil  the  man  was  now  in  good  health,  and  could  hold 
his  urine  without  dilftculty. 

SurR.\pri!ic  SorNDiNQ  for  Calculus  and  Supdatuuic  Ei..B(rrRK- 
Cystoscopy. 
Mr.  Hi'RHV  Fenwick  drew  attention  to  the  difllculties  in  sounding  for- 
stone  in  certain  cases  of  much  enlarged  or  of  irregularly  enlarged  pro 


state,  and  said  that  caloili  were  sometimes  so  deeply  fixed  behind  and' 
below  an  upraised  median  lobe  or  collar,  that  the  sound  introduced  ;>cp 
urrthram  could  not  reach  them  however  much  rotated  it  was,  or  however, 
forcibly  it  was  thrust  toward  the  base  over  the  lobe.  Moreover,  harmhii; 
pressure  was  often  exercised  in  this  mantTUvre  upon  the  prostate,  and.- 
cystopyelitis  and  hremorrhage  was  apt  to  ensue.     lie  suggested  thaK 


whcncva   thepro&tatc        ,    very  large,  or  whenever  it  was  diflicultj  tC' 
traverse,  or  if  it  bled  easily  that  an  aspirator  trocar  and  cannula  should 
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Jte  Uirufit  suprapubically  into  the  full  cloanscd  bladder,  the  trocar  re- 
plated  by  a  looBely-fittinc  blunt  pilot,  and  the  jmrfprostatic  pouch  and 
liladdcr  base,  carefully  prodded  with  llio  latter  to  ascertain  the  abeence 
or  the  presence  of  stone  without  incurriuK  those  risks  which  are  eooso- 
<raent  upon  urethral  souudinc  (Fig.  1).  If  itiliad  boon  determined  to 
drain  tlic  bladder  suprapubically,  a  larger  trocar  and  cannula  could  be 
employed,  and  throut.'h  the  latter  a  strni^'ht  electric  cy^toscopc,  which 
he  nad  made,  ctiuid  he  introduced  into  the  washed-out  bladder,  and  the 
interior  examined  (Fi^.  2).  Mr.  Fcnwic.k  advised  this  latter  procedurcin 
cases  of  much-enlarBCd  prostate,  in  which  a  suspicion  of  benign  growth 
existed  ;  for  in  these  cases  the  ordinary  cystoscope  could  not  be  used.  If 
a  stone  or  benign  gi'owth  was  discovered,  a  du-ector  could  be  passed 
through  the  cannula,  the  latter  withdrawn  over  the  director,  and  the 
bladder  opened  by  a  limited  incision  on  the  diretrtor.  The  disea.se  could 
then  be  dealt  vsith,  and  the  bladder  drained.  He  submitted  that  this 
method  of  soundine  and  evstoscoping  would  save  exploratory  supr.ar 
pubic  cystotomy,  which  was  a  severe  proaedure  in  old  age,  and  oaeTrhioh 
aliould  not  be  undertaken  lightly.  ,    j     ,i       , 

P.tpii  i.OMATors  GnowTHS  REMO^•En  fhom  the  UREliHRA. 
Mr.  Fknwick  also  sliovved  some  papillomatous  gi-owths  removed  from 
the  urethra  in  a  man  who  surt'ered  from  obstinate  gleet.    The  diagnosis 
was  made  by  means  of  the  vuethroscope.  . .  i  i  , 

Paralysis  of  the  Stebno-Mastoip  akd  Trapezius  and  Rirht  Side 

OK   F.VCE. 

.  Dr.  r.F.wis  JoN'ES  showed  a  young  married  woman,  aged  19,  gulTcring 
from  paralysis  of  the  trapezius  and  sterno-mastoid  muscles,  together 
with  paralysis  of  tlie  face  and  deafness.  The  soft  palate  was  not  aflected. 
The  history  of  the  onset  was  somewhat  vague,  but  it  seemed  to  have  bi^en 
gradual  and  accompanied  by  pain  in  the  shoulder.  He  pointed  out  that 
the  association  of  paralysis  of  the  seventh  cranial  with  the  spinal  acces- 
sory nerve  u-.-is  unusual. 

Dr.  Bekvok  supposed  that  the  symptoms  were  due  to  pressure  ou  the 
facial  and  auditory  nerves,  and  pressure  lower  .down  on  the  spinal  ac- 
ceesorj'.  He  commented  on  the  fact  that  the  accessory  to  the  vagus  was 
not  involved,  as  evidenced  by  the  escape  of  the  soft  palate,  and  observed 
that  the  non-iuvolvcment  "of  the  hypoglossal  was  also  rather  e.xtra- 
ordinary. 

Dr.  Guthrie  thought  that  a  single  lesion  would  CKplain  the  .symptoms 
if  this  were  situated  at  the  posterior  part  of  the  petrous  bone  extending 
down  towards  the  foramen  luasnum.  He  suggested  that  the  pressure 
might  be  due  to  some  iutlammatory  atVcction  of  the  neighbouriug  boue. 

Electrolysis  ix  X.Evrs. 
Dr.  Lewis  Joves  also  showed  a  lad  with  a  ncevus  on  the  cheek  which 
had  practically  been  cured  by  electrolysis. 

Osteitis  Deformans. 
Dr.  Guthrie  showed  a  woman,  aged  i\2.  with  osteitis  deformans.  The 
patient  dated  the  onset  of  the  symptoms  from  an  injury  to  the  thigh 
twelve  years  before.  She  first  comiilained  of  pain  running  up  the  abdo- 
men and  down  into  the  legs.  Six  years  later  both  legs  below  the  knees 
began  to  become  tender  and  painful,  and  began  to  bend  in  the  shape  of  a 
hoop.  The  pelvis  was  flattened  antero-pnsteriorly.  and  widened  laterally, 
and  there  was  a  slight  curvature  of  the  upper  dorsal  region.  There  was 
no  history  of  Byphllis,  gout,  or  acute  rheumatism.  The^distal  phalanees 
exhibited  Heberdcn's  nodes.  The  interest  of  the  case  lay  in  the  fact  that 
the  cranial  bones  and  clavicles  were  not  all'ectod.  If  the'  ad'ecHou  really 
dated  from  the  injury  it  pointed  in  favour  of  Hutchinson's  view  of  the 
infective  nature  of  the  malady. 


I.ARVX<iOL04iICAL  SOCIETY   <>F  lO.VDOV. 

Felix  Semox,  M.D.,  P.R.C.P.,  President,  in  the  Cliair. 

Tl't'dii««da;/,  April  Illh,  ISO!,. 

The  Choice  of  the  Ax.f.sthetic  in  Oper.^tions  fob  the  Kkmoval 

of  post-xasal  adenoid  (irowths. 

(Bv  special  invitation  of  the  Council  of  the  Society  the  members  o£  the 

Anfestlictists'  Society  were  invited  to  take  part  in  this  discussion.) 

Dr.  Dudley  Buxtox  thought  that  the  best  anesthetic  was  that  which 
could  he  <|uickly  administered  and  whii."lt  was  capable  of  prolongation 
if  necessary.  .Much  depended  upon  the  method  o(  operation  which  was 
employed,  but  any  plan  which  limited  the  aniBsthctist  to  a  definite 
I>eriod  was  to  be  condemned.  For  the  majority  of  cases  he  preferred  the 
use  of  nitro\is  oxide,  followed  by  ether.  supplemcute<l  in  some  tNiiies  by 
chloroform  vapour  blown  over.  He  discu.-seil  the  various  objections 
which  might  tie  raised  to  every  form  of  anaesthetic,  and  laid  stress  upon 
the  occasional  shock  produced  by  chloroform. 

Mr.  Bi'TLIN  expressed  the  opinion,  in  writing,  tkat  while  in  some  few 
oases  niti-ous  oxide  alone  might  be  suUicient,  there  were  very  niiuiy  in 
which  he  at  least  could  not  complete  a  satisfactory  and  thorough  opera' 
tion  in  the  short  time  which  it  allowed. 

Mr.  TVRRELL  advocated  the  use  of  chloroform  throughout,  and  espe- 
cially in  the  case  of  children,  but  warned  against  its  too  rapid  adminis- 
tration and  against  the  induction  of  too  dcei>  ana.'stlicsia. 

Dr.  William  Hill  referred  to  the  ilanser  of  operating  without  anv 
anipsl.hctic,  and  related  a  case  of  death  from  fright.  He  tluutghl,  that 
prolonged  an:esthesia  was  necessary  iov  a  eomi)lcto  operation,  and  tliat 
the  amesthclic  should  always  be  given  by  a  skilled  man. 

Dr.  Hewitt  would  employ  gas  followed  by  ether  and  chlornform  in  the 
longer  cases,  but  had  found  that  gas  alone  supplemented  by  oxygen 
was  enough  for  the  shorter  cases.  The  patients  stomach  should  always 
be  empty  before  operating  upon  the  upper  air  passages  uudcr  an 
anicstheti<'.  An.-csthesia  should  ho  fairly  complete,  but  before  passing 
from  ether  to  clilorolorm  the  patient  sliould  be  allowed  to  regain  his  ro- 
licxcs.  and  should  be  placed  on  his  side  directly  the  operation  was  eou- 
cluded 

Mr.  W".  R.  H.  Stkwart  had  had  large  CKperience  of  this  operation,  and 
ttad  used  Oottsteins  curette  before  its  rev-ular  introduction  into  this 
country.  He  tbouiht  that  for  removal  of  adenoids  oulv  by  that  metliod 
gas  with  a  little  ellier  was  sufiicieut.     If  tonsils  were  removed  as  well, 


more  ether  would  be  required.  Aneosthesia  should  not  be  too  deep.  II&. 
mentioned  a  fatal  case  in  which  the  patient  apparently  died  from  ex- 
haustion from  having  been  kept  too  long  without  food  before  the  opera- 
tion. The  antesthetist  and  the  operator  should  lie  accustomed  to  work- 
ing tOi-'ether,  but  the  former  must  be  entirely  responsible  for  the  choice 
.and  administration  of  tlic  an:csthetic.  The  lateral  position  was  the  bc5t 
liirectlv  after  tho  operation.  The  head  need  not  bo  pulled  over  tlie  edge 
oflheUablc. 

Dr.  Silk  considered  that  gas,  or  gas  ami  ether,  must  be  regarded  as  the 
safest  form  of  anscsthetie,  but  the  comfort  of  the  patient  and  the  con- 
venience of  the  operator  ought  also  to  be  considered.  For  tlie  rapid 
operations  gas  was  sntiicieut,  but  for  the  more  prolonged  ones  ho  would 
begin  with  A  I'.E.  mixture,  and  maintain  by  chloroform  vapour  blown 
through  Junker's  inhaler.  The  patient's  breathing  was  liable  to  be  sus- 
pended by  the  i)reseDCe  of  the  insti-uments  or  tlie'surgcou's  finger,  and 
without  due  care  too  strong  a  dose  of  vapour  might  be  inhaled  with  the 
tirst  gasps  which  followed  such  suspension. 

Dr.  SCAXES  Spicer  called  attention  to  the  possibilities  of  sharp 
luemorrhage  or  of  unforeseen  ditticulty  in  removing  growths,  which' 
might  render  an  operation  longer  than  was  expected.  He  would  greatly 
prefer  the  slight  extra  risk  of  prolonged  ana^thesia  tti^tlic  possibilities 
of  a  hurried  or  incomplete  operation.  ,  ^ 

.Mr.  Davis  used  chloroform  in  children  under  7  years,  but  never 
pushed  it  to  complete  ana-sthesia,  or  repeated  the  inhalation  after  the 
operation  was  once  begun.  After  the  age  of  7  he  used  gas  and  ether.  He 
advocated  thd  i>ractice  of  hanging  down  the  head,  so  that  the  roof  of  tho 
mouth  should  receive  the  blood. 

Dr.  Duxdas  Grant  referred  to  the  recorded  cases  of  death  Uxm 
chloroform,  and  to  the  danger  of  using  too  much  of  the  drug.  He 
claimed  for  gas  that  its  short  duration  might  be  neutralised  by  the 
practice  of  rapid  operation.  The  addition  of  oxygen  seemed  to  him  very 
satisfactory.  He  generally  operated  witli  the  nail,  followed  by  rapid 
removal  of  the  parts  thus  scraped  togetlicr.  by  meansof  Schech's  forceps. 
RecuiTence  of  symptoms  did  notalwaya  prove  recurrence  of  growth,  as 
they  might  be  due  to  other  causes. 

Mr.  Richard  Gill  thought  that  too  empty  a  stomach  was  as  dangerous 
■IS  too  full  a  one.  Chlorofonn,  which  he  prefened,  should  be  regulated 
by  the  depth  of  the  respiration  and  by  the  contraction  of  the  pupil.  Its 
chief  dangers  were  from  hicmoiThage,  sickuess,  aud  fainting. 

Dr.  \Yhistler  advocated  prolonged  and  comj^lete  anicsthesia  by 
chloroform.  These  patients  were  usually  bad  breathers  to  begin  with; 
and  hence  the  pharynx  should  bo  obstructed  as  little  as  possible  by  thei 
surgeon's  fingers. 

-Mr.  G.  H.  Bailey  observed  that  no  positive  rules  could  be  laid  down.' 
There  was  danger  in  all  aniesthetics.  to  children  as  well  as  to  adults. 
Each  administrator  preferred  his  own.  He  generally  used  gas  aud  ether, 
and  thought  that  all  retlexes  should  be  abolished  before  the  opei-ation 
was  begun. 

Mr.  Walsham  spoke  in  favour  of  complete  removal,  the  antcsthctics 
not  being  pushed  too  tar. 

Mr.  Parker  had  found  that  recurrence  was  more  common  where  rapid 
operations  had  been  pcrforuDed  than  where  prolonged  ana?sthe.sia  had 
been  induced. 

Tho  Presidest  pointed  out  that  the  discussion  had  proved  the  imposJ 
sibility  of  laying  down  arbitrary  laws  on  the  question.  The  methods  of 
each  surgeon  must  to  some  extent  determine  the  best  means  of  inducing 
ana-sthesia  for  his  operations.  The  safety  of  the  patient  and  the  com- 
pleteness of  the  operation  must  bo  the  chief  points  to  consider.  Tlie 
practice  of  performing  such  operations  on  out-patients  wa.s  very  deplor- 
able, as  no  control  could  be  exercised  over  them  either  l>eforc  or  after  tiie 
opei'ation.  He  objected  stronuly  to  the  induction  of  complete  anicsthesia. 
"The  ana?sthestic  should  always  be  given  slowlyuntil  the  o<.-ular  rellex  was 
abolished,  but  the  cough  rellex  should  remain,  as  after  its  abolition 
nothing  could  prevent  the  entry  of  blood  into  the  laiynx  and  the  lower 
air  passages.  Fortunately  the  cough  retlox  ^vas  always  the  last  to  go.  A 
skilled  anesthetist  ought  always  to  be  employed  in  these  cases.  He  had 
seen  a  good  many  instances  of  recurrence,  and  urged  the  necessity  for 
tliorough  removal  of  all  growths.  A  rapid  operation  was  not  always  a 
complete  one.  and  he  strongly  deprecated  attempts  at  "beating  the 
record."  The  deb.ate  liad  shown  that  the  choice  of  the  ani'slhetic  must 
be  left  free,  and  that  no  blame  or  "criminality"  could  atuich  to  the 
selection  of  any  one  of  them. 


ROYAE    ACAnr.MV    OF    ^irEDK'rXE    IV    IREL.AND. 

Sectiox  OF  Surgery. 
Edtcaed  Hamilton,  P.R.C.S.I.,  President  in  the, Qhaii^.     , 

'■  rr^ilny.  .VctrcliSOlU,lS0;.      ' 

LvcEHATBD  Wound  of  the  Upper  Third  of  tuk  Thioh. 
Dr.  Pb.\tt  read  a  paper  ou  a  case  of  lacerated  wound  of  tho  upper  third 
of  the  thigh,  in  wliicli  the  great  sciatic  uervc  was  divided  and  much  torn, 
ueecssitatini  resection  of  about  an  inch  of  the  nerve,  aud  subsequent 
nerie  stretching  before  sutures  could  bo  .applied.  After  tlie  cut  ends 
were  brought  together  they  were  suluied  with  carboliaed  silk  in  a  vei-y 
small  iieeille;  the  divided  muscles  were  then  united  in  the  same  manner, 
the  skin  l/rouglit  together  with  pins,  aud  the  whole  dressed  with  iodor 
form  and  alembroth  gauze.  The  man  had  recovered  cutaneous  sensi- 
bility altogether,  and  muscuhar  power  ton,  considerable  extent. 

Dr"  MvLES  said  restoration  of  cutaneous  sensibility  oloue  was  a  falla- 
cious test  owing  to  the  existence  of  recuirent  sensibility  through  the 
union  of  nerve  lilaments  of  the  divided  nerve  nitU  lilameuis  of  intact 
nerves. 

Dr.  Brooks  said  he  thought  the  restoration  of  sensibility  was  through 
tho  great  sciatic  nerve.  In  the  hand  there  was  a  considcrnble  area  of 
skin  which  Imd  a  double  nerve  supply.  Adjoining  nerveB  invaded  each 
other's  terrilorv.    This  was  not  so  in  the  ease  of  the  foot. 

Dr.  Wheeler  narrateil  the  case  of  an  offieer  whose  musculo-spiral 
ncrvq  was  cut,  and  several  months  afterwaidsj  ou  cutting  down  on  the 
nerve,  the  ends  were  found  widely  separated,  and  unable  to  lie  broiight 
together.  By  the  advice  of  the  late  Mr.  Corley  ho  divided  the  shall  of 
the  humerus,  and  resected  a  portion  of  it,  and  was  then  able  to  bring  Ins 
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ends  of  tlie  nerve  together.     Recovery  was  perfect  in  every  respect  as 
regards  po\ver  iiiid  sensation. 
l)r.  Pratt  replied. 

PoriiTKAT.  ANErnvsM. 

Mr.  I.RNTAIOKE  read  a  paper  detailing  the  liistory  of  three  cases  of 
popliteul  aneurysm,  wliidi  he  liad  cured  by  ligature  of  femoral  artery 
after  compression  and  llexion  had  been  tried  without  success,  (""atgut 
ligature  was  used  in  all  cases.  In  all  the  cases  the  course  was  perfectly 
aseptic,  and  the  wounds  gave  no  ti'0ul)lc  whatever.  In  all  tlie  cases 
Hexion  was  systematically  employed  for  some  time  before  tlio  operation 
with  a  view  to  setting  up  free  collateral  circulation  at  the  knee-joint  in 
the  event  of  its  failing  to  cure  the  aneurysm  itself. 

The  Pkksident  referred  to  the  compai'ative  rarity  now  of  cases  of  pop- 
liteal aneurysm. 

Kemarks  were  also  made  bv  Mr.  Wheeler,  Dr.  Brooks,  Dr.  Mtles,  Mr. 
Swan,  Mr.  Fr.\nks,  Dr.  DovLr,  .and  Dr.  Thompson;  and  Mr.  Lentaione 
replied. 

MAXCHESTER    MEItK'AL    HOtlKTY. 

Prof  Jssor  Dixon  Mann,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wcdne^iday,  April  Uh,  IS'j!^. 
Fhiediieich's  Disease. 
Dr.  Drkschfeld  showed  two  cases  ;  (I)  A  girl,  aged  18.  No  other 
raemiier  of  the  family  affected,  no  history  of  alcoholism  in  the  parents. 
Ten  yiiars  ago  she  noticed  that  she  could  not  walk  so  well ;  five  years  ago, 
after  an  acute  febrile  attack,  she  became  worse,  and  was  mucli  affected  in 
her  walking  ;  and  three  years  ago,  after  anotlier  acute  feljrile  attack,  she 
got  much  worse,  and  since  then  had  not  l^cen  able  to  walk  or  stand  by 
herself.  She  was  of  diminutive  size.  Slight  horizontal  nystagmus  on 
fixing  a  certain  object,  when  the  muscles  of  the  neck  also  showed  slight 
movement,  and  speech  atfected.  The  upper  extremities  showed  in- 
co-ordin:ition,  the  lower  extremities  marked  inco-ordiuation.  There  was 
both  static  and  motor  ataxy;  the  superficial  reflexes  were  present,  the 
deep  rellcxes  absent.  There  was  no  an;csthcsia,  and  no  alfect.ion  of 
the  bladder  and  rectum.  The  patient  complained  of  slight  pain  in  the 
arms  and  legs.  The  toes  were  forciljly  liexed,  and  there  was  beginning 
talipes.  (2)  A  boy,  aged  le.  No  other  member  of  the  family  aft'ected ; 
father  was  a  drunkard.  The  symptoms  date  from  early  infancy.  The 
patient  is  able  to  stand  and  walk,  but  his  gait  was  markedly  "ataxic. 
Occasional  slight  nystagmus;  no  atl'ection  of  speech,  tremor  of  tongue. 
Upper  extremities  showed  slight  inco-ordination,  lower  extremities 
marked  inco-ordination.  The  peronei  and  tibialis  anticus  were  weak  and 
somewhat  atrophied ;  the  big  toes  hyperextended  ;  the  appearance  of  the 
foot  when  in  recumbent  posture  resembled  that  seen  in  the  early  stage 
of  periplieral  neuritis.  Tlie  electric  reactions,  however,  were  normal, 
the  superficial  reflexes,  except  plantar  rellex.  were  normal ;  the  deep 
reflexes  absent.  There  was  no  ana-sthesia;  when  walking  and  standing 
there  was  marked  lordosis.  No  affection  of  the  bladder  or  rectum.  In- 
telligence fairly  good,  growth  somewhat  stuntied.  With  the  peroneal  type 
of  myopathic  atrophy  this  case,  owing  to  the  atrophy  and  weakness  of 
the  peronei,  had  some  resemblance;  but  the  marked  ataxy,  the  absence 
of  anaesthesia,  and  the  normal  state  of  the  electrical  reactions  were  sutti- 
cieutly  distinguishing. 

An.t.sthetics. 
Dr.  Prince  Stallard  read  a  paper  on  the  choice  of  an  anaesthetic 
in  minor  operations.  As  a  general  anaesthetic  in  operations  of  short 
duration  the  use  of  chloroform  was  condemned  as  being  the  most  dan- 
gerous drug;  and  the  employment  of  nitrous  oxide  gas,  combined  if 
necessary  with  ether,  was  recommended. 

The  Beginnings  of  Surgical  Disease. 
Professor  Ldnd  read  a  paper  on  possible  eiTors  or  oversight  in  de.aling 
with  the  incipiency  of  surgical  disease.  He  related  cases  which  showed 
how  easily  the  earliest  signs  of  surgical  disease  might  be  overlooked 
until  conjoined  with  other  associated  changes,  which  threw  new  light 
upon  tlie  case,  and  altered  its  general  aspect,  the  discrepancies  vanished. 
He  gave  five  well-marked  instances  illustrative  of  such  errors  or  over- 
sights. 

NOTTIVUHAM     MEDI('0.<'HIRFR4;l<'.4L     SOCIETY. 

W.  Hunter,  M.D.,  President,  in  tlie  Chair. 
M'ednf'sday,  April  Uih,  is^i't. 
Abdominal  Surgery. 
Dr.  Elder  delivered  an  address  on  a  year's  work  on  abdominal  sections 
performed  for  diseases  of  the  uterus  and  its  appendages.    A  series  of  .')1 
operations  with  one  death,  or  a  mortality  of  less  than  2  per  cent,  was 
dealt  with.    The  list  consisted  of  liysterectomies  2,  ovariotomies  h5  (one 
unsiu-.-essful),  removal  of  the  appendages  for  inllammatory  diseases  yi, 
for  uterine  myomata  2,  extrauterine  fivtation  1,  incision  and  drainage  in 
tuberculous  peritonitis  with  effusion  l,and  exploratory  incisions  ."».  Vari- 
ous points  in  connection  with  these  cases  were  described.    In  the  discus- 
sion   which    followed    the    President  and    Drs.    Stevenson.    Burnie, 
Belcher,  Watson,  and_.MiCHiE  spoke  ;  and  Dr.  Elder  replied. 

Ulcerative  Endocarditis. 
Dr.  Handford  showed  the  heart  from  a  case  of  ulcerative  endocarditis. 
The  patient,  a  man  aged  .17,  had  rheumatism  nine  years  ago,  and  his  fatal 
illness  coinmenccd  with  a  fresh  attack.  The  most  prominent  signs  com- 
menced witli  a  rapid  increase  in  his  aortic  incompetence,  and  the  wide 
daily  variations  in  the  temperature,  which  often  reached  in.-i' F.  in  tlic 
evening.  There  were  no  rigors,  no  signs  of  embolism,  and  but  little  pre- 
cordial pain.  He  obtained  no  benefit  from  potassium  iodide,  quinine,  or 
salicylates,  and  his  temperature  was  not  in  the  least  reduced  by  them. 
He  obtained  marked  relief  from  repeated  small  doses  of  ojiiuni.  Malig- 
nant endocarditis  was  ea,sily  diagnosed  in  the  case,  which  lasted  in  all 
seven  mouths.  PokI  mortem  a  pint  of  Huid  was  found  in  tlie  periianlium. 
The  surface  of  the  heart  was  smooth,  except  a  sliglit  roughness  over  the 
right  auricle.     The  heart  weighed  2.t.;  ounces.    The  aortic  valves  pre- 


sented a  peculiar  worm-eaten  appearance  ;  a  long  tag  of  vegetation  hung 
from  one  of  tlie  curtains.  On  the  side  adjacent  to  the  mitral  valve  some 
small  punched-out  ulcers  were  seen.  Tlic  chordre  tendineie  of  the  mitral 
valve  showed  a  few  vegetations,  and  on  the  curtain  adjacent  to  the  aortie 
orifice  was  seen  iirojecting  au  aneurysmal  swelling  the  size  of  a  small 
bean.    There  were  no  infarctions. 


SHEFFIKLU    ME»I('0-<'BIRFR«;l€AL   HOdETY. 

Richard  Favell,  M.R.C.S.,  President,  in  the  Cliair. 
Thursday,  March  iiith,  IHHU. 
Cases. 
Dr.  Porter  showed  a  girl,  aged  14,  the  subject  of  gradually  progressive 
Paralysis  of  the  Muscles  of  the  Extremities  and  Trunk  following  an 
attack  of  scarlet  fever  six  years  ago.  There  was  loss  of  reaction  to  Both 
faradic  and  galvanic  currents  ;  pronounced  lordosis  on  standing;  knee- 
jerks  abolished  ;  family  history  negative.— Dr.  Alfred  Robinson  showed 
a  case  of  Bradycardia  in  a  man  aged  71.  The  heart  beat  was  30  per 
minute.  The  most  marked  symptom  was  periodical  attacks  of  fits  with 
complete  loss  of  consciousness.  The  heart  trouble  dated  from  an  attack 
of  rheumatic  gout  twenty  years  ago.— Dr.  Burgess  showed  a  case  of 
Addison's  Disease— Dr.  Clark  (Harthill)  showed  a  photograph  and  read 
notes  of  an  anomalous  case  of  Chloasma  in  an  unmarried  kitchen  maid 
aged  22.  'There  were  two  sliarply  defined  symmetrical  black  patches  on 
tlio  cheeks  extending  from  tlic  eyebrows  down  to  the  level  of  the  upper 
lip,  and  from  the  nose  to  within  an  inch  of  the  ears.  There  were  also 
several  pigmented  spots  on  the  chest,  but  these  were  not  so  dark  as  the 
patches  on  the  face.  The  discoloration  persisted  for  some  months,  and 
during  this  time  the  patient  was  subject  to  attacks  of  vomiting,  the  pig- 
mentation being  deeper  just  before  and  after  these  attacks.  No  sign  ol 
hysteria ;  no  uterine  or  ovarian  disorder.  There  was  marked  hyper- 
a'sthesia  of  the  discoloured  areas.— Dr.  Knox  showed  a  specimen  of 
Perforating  Ulcer  of  the  Stomach.— Mr.  Snell  read  notes  of  a  case  of 
Osteoma  of  the  Orbit.— ^fr.  Atkin  showed  an  Osteoma  removed  from  the 
left  nostril;  the  growth  weighed  2Sl  grains,  was  2  inches  long,  1  broad, 
and  1;  deep;  it  had  become  spontaneously  detached,  and  was  simply 
jammed  in  the  nostril.— Dr.  Pearson  gave  particulars  of  a  case  of  Tre- 
phining for  Depressed  Fracture  of  the  .Skull  in  a  child,  the  result  of  a 
blow  from  a  slate.  Four  days  after  the  accident  twitching  of  the  face  and 
limbs  set  in.  These  fits  persisted  until  the  operation,  a  week  after  tlie 
accident.  On  removing  a  disc  of  bone  at  the  seat  of  the  fi'acture  3 
drachms  of  pus  escaped.    The  patient  was  now  quite  well. 


LIVERPOOL    MEDICAL    I>'.STITLTIO>'. 

Thursday,  April  Uth,  IKii. 
Chauncy  Puzey,  F.R.C.S.,  President,  in  the  Chair. 
Cases. 
Mr.  Arthur  Wilson  related  the  case  of  a  man,  aged  65,  who  Swallowed  a 
Toothplate.    All  eflbrts  at  extraction  having  failed,  rusophagotomy  was 
performed  twelve  hours  later,  and  the  plate  removed  by  two  pairs  of  dis- 
secting forceps.    The  patient  died  from  exhaustion  on  the  fourth  day.— 
Dr.  Briggs  mentioned  a  case  of  Prolapsus  Uteri  with  a  Phosphatic  Vesi- 
cal Calculus.    The  p.atient  was  aged  :io,  and  the  prolapsus  had  existed  for 
five  years.    An  anterior  elytrorrhaphy  and  a  colpo-perineorrliaphy  cured 
the  prolapse.    Three  weeks  later  a  large  calculus  was  removed  from  the 
bladder  by  a  longitudinal  incision  in  the  vesico-vaginal  septum. 

An  Obscure  Case  of  Sudden  Death. 
Dr.  A.  C.  E.  Harris  read  notes  of  a  case  of  sudden  death  in  an  infant 
aged  s  months,  for  which  he  had  been  unable  to  determine  the  exact 
cause.  Up  to  twenty-four  hours  before  death  the  child  had  been  satisfac- 
tory in  every  respect.  Dr.  Harris  saw  it  at  10  o'clock  in  the  morning,  be- 
cause it  had  had  a  crying  night  and  seemed  in  pain.  Temperature, 
pulse,  and  respirations  normal;  nothing  abnormal  in  chest;  abdomen 
slightly  tender,  l>ut  without  tumefaction;  urine  said  to  be  scanty.  Dia- 
gnosis made  of  intestinal  irritation,  and  a  dose  of  castor  oil  ordered  at 
at  once,  and  .=>  drops  of  sweet  spirits  of  nitre  occasionally  during  the  day. 
The  bowels  were  copiously  moved,  and  during  the  afternoon  the  child 
seemed  nearly  all  right  a'gain.  At  five  minutes  to  6  it  began  to  take  a 
bottle,  and  three  minutes  later«  suddenly  died.  There  was  no  choking, 
cough,  or  struggle;  tlie  face  was  quite  pale.  At  the  po.5(-morftm  examina- 
tion all  the  thoracic  and  abdominal  organs  healthy;  cardiac  ventricles 
in  firm  systole;  intestines  empty  without  ecchymoses  or  adhesions; 
a  little  milk  in  the  stomach.    The  brain  was  not  examined. 

Puerperal  Fever. 

Dr  Aiexander  read  a  paper  on  puerperal  fever  based  on  his  experi- 
ence at  the  Liverpool  Workliouse  Hospital.  He  quoted  statistics  from 
all  the  lying-in  registers  he  could  find,  namely,  for  twenty-six  years. 
During  that  period  ti,;!2;t  women  had  been  .-onfined.  The  mortality  from 
septic  influeiicos  was  ii.'i  per  cent.,  and  from  all  causes  1.4  per  cent.  The 
causes  of  death,  whicli  were  generally  verified  by  necropsy,  were  de- 
scribed in  detail.  The  author  showed  tliat  the  arrangements  ot  Nature, 
at  and  after  confinement,  in  ordinary  cases,  were  admirably  adapted  for 
the  healing  of  the  intrauterine  wound,  ascptically  and  safely.  In  nis 
opinion  puerperal  fever  was  a  wound  fever.  The  contagious  fevers,  such 
as  scarlet  fever,  had  no  inlluence  in  producing  it  unless  the  patientat  the 
same  time  contracted  the  contagious  fever,  when  she  would  probat>ly 
suffer  from  it  and  net  from  puerperal  fever.  He  then  described  the 
lying-in  wards  at  the  workhouse,  the  slalf  employed  there,  and  the  means 
adopted  for  the  prevention  and  cure  of  puerperal  fever.  . 

Dr.  Macfie  Campbell  said  the  only  cases  of  puerperal  hypcrpyi'exia  ne 
had  liad  in  his  i>wn  practice  were  due  to  the  careless  use  ot  douching  by 
nurses.     Ho  had  ceased  to  attend  scarlatina  and  erysipelas  for  many 

Dr?  T.B.  Grimsdale  said  he  would  prefer  to  get  rid  of  the  name 
"puerperal  fever."  As  used  at  present  it  included  a  l:u-ge  variety  oi 
pathological  conditions.  Treatment  would  be  infinitely  simplified  oy 
using  the  term  "  puerperal  sepsis  "  instead  of  puerperal  fever. 

Remarks  were  also  made  by  Dr.  Briggs  and  Dr.  George  Johnston. 


April  21,  1894.] 


REAaEWS. 


I. 


Thb  Haituv  HR'K 


MID14M>     lllKltK'At     HOCIETY. 

A.  II.  Evans.  M.K.C.S.,  Prcnident,  in  the  Chair. 
M'ednesdai/,  April  /.Ik,  1801,. 

(-'ASKS. 

Me.  L.  Fbkeh  showed  a  boy  withHcveicRachiticCurvaturcsof  tlicLower 
Extremities.  — Mr.  Wm.  Tho-M.vs  oxliibitcd  llirco  cases  o(  Congenital  Mal- 
lorniation  :  (I)  An  infant,  .S  months  old,  witli  right  talipes  ciininovani?. 
In  tlie  left  foot  tlie  great  toe  was  almost  absent,  and  appeared  to  have 
been  obliquely  sliced  off,  and  the  tip  of  the  stump  united  to  the  next  toe ; 
the  other  toes  were  somewhat  rudimentary.  In  the  lower  third  of  the 
leg  a  deep  groove  completely  surrounded  the  limb.  The  groove  and 
perhaps  to  some  extent  the  malformation  of  the  toes  were  apparently 
Sue  to  constrictions  by  the  umbilical  cord  during  intrauterine  life.  (2) 
An  infant,  .H  months  old,  whose  riirht  foot  was  uniformly  swollen  and 
cecicmatous,  giving  an  appearance  of  elephantiasis.  The  left  arm  and 
(orearm  wore  perfect,  but  the  whole  of  the  hand  was  rudimentary,  beinj 
represented  by  a  small  stump  with  the  rudimentary  fingers  and  thumb 
hanging  from  its  extremity,  (.'i)  This  case  was  somewlijit  similar  to  the 
last,  but  the  i)atient  was  a'boy.  aged  9  years.— Dr.  Faiulkv  showed  a  Full 
Term  Ftetus  from  a  case  of  placenta  pr.'cvia.  The  specimen  had  severe 
talipes  varus  of  the  left  foot.  The  right  thigh  had  sufl'ored  intrauterine 
aniput.ation  at  the  junction  of  its  middle  and  upper  thirds.  The  stump 
was  well  formed.  It  was  the  lifth  child.  All  the  others  had  been 
healthy. 

PAINI  Ur,  JiF.NSTBD.VTION. 

Dr.  Chiiistoi'HEU  Mautix  read  a  paper  on  this  subject.  He  said  dys- 
menorrha'a  was  a  symptom,  not  a  disease.  He  divided  cases  into  (<i) 
uterine,  ih^  extrauterine.  In  treatment  he  touched  on  domestic  remedies, 
anodynes,  and  the  abuse  of  alcohol  and  opiates.  Tlie  indications  for 
surgical  interference— dilatation,  conservative  operations  on  the  append- 
ages, removal  of  the  appendages- were  discussed. 

REVIEWS, 

BrRDETx's  Hospital   and   Ciiahities  Annual,   1894.      Fifth 

Year.     London  :  The  Scientific  Press,  Limited.    (Cr.  8vo, 

pp.  85:2.  Ss.) 
We  noticed,  witli  its  due  meed  of  praise,  tliis  useful  publica- 
tion last  year,  and  need  only  pay  of  this  number  that  it  is  on 
ttie  same"  lines  and  is  of  at  least  as  great  merit  as  its  prede- 
cessors, and  we  are  glad  to  liear  from  its  enterprising  author 
that  the  support  liis  publication  lias  received  is  sufficient  to 
make  him  feel  sure  of  its  taking  a  permanent  place  among 
our  annual  publications:  for  the  book  is,  indeed,  almost  a 
necessaiy  one  for  tliose  who  are  professionally  concerned  in 
the  management  of  our  public  charities. 

One  or  two  points  in  this  number  we  may,  perhaps,  be 
allowed  to  notice. 

In  the  first  place,  we  are  glad  that  Mr.  Bctrdett  has  in 
tliis  volume  dropped  the  highly-controversial  matter  which 
he  inserted  in  tlie  Preface  to  the  last  with  reference  to  the 
quarrel  about  tlie  London  Hospital,  aird  contents  himself 
with  a  reference  to  the  more  appropriate  columns  of  a  daily 

Eaper,  where,  we  doubt  not,  he  has  given  a  good  account  of 
is  opponents."  \ 

An  interesting  chapter  (Chapter  ni)  is  devoted  to  the  cost 
of  hospital  management,  and,  in  fact,  much  of  the  value  of 
this  book  consists  in  the  suggestions  found  in  it  to  tlie 
managers  of  hospitals  for  the  improvement  of  the  details, 
both  in  efliciency  and  economy,  two  particulars  which  are  by 
no  means  identical.  In  fact,  so  far  is  this  from  being  the 
case  in  'Sir.  Burdett's  opinion,  that  we  have  the  singular 
charge  (on  which  we  commented  last  y  ear)  againbrought  against 
one  of  our  large  hospitals,  St.  George's,  of  spending  too  little 
on  the  salaries  of  tlieir  officials.  We  are  quite  disposed  to 
admit  that  eheaimess  and  economy  are  not  the  same  thing, 
and  that  parsimony  either  in  nurses'  or  servants'  wages,  or  in 
the  salaries  of  liigher  officers,  would  be  injudicious  manage- 
ment. But  we  do  not  even  yet  apprehend  the  ground  of  Mr. 
Burdett's  dissatisfaction  with  what  at  first  sight  looks  like  a 
good  feature  in  the  accounts  of  this  institution.  He  says 
(p.  xlvii)  that  if  we  "  would  pause  to  calculate  how  consider- 
able a  sum  1  per  cent,  on  the  expenditure  of  a  large  liospital 
like  St.  George's  does  in  practice  amount  to. ''  our  difficulty 
w^'ild  never  have  arisen.  We  confess  that  our  apprehension 
is  not  so  quick  as  Mr.  l?urdett  believes  it  to  be.  If  the  hos- 
pital in  question  spends  £26.110(1  a  year,  which  is,  we  believe, 
about  the  fact, an  addition  of  1  percent,  would  give  them  £2r,tl 
with  whiclftogive  theirrcsponsible  ofliccrs,"in  Mr.  l!urdett's 
wortis,  "much  more  adequate  salaries  than  are  yiaid  at  pre- 
sent." l!ut  Mr.  Burdett  sliows  no  grounds  for  believing  that 
these  salaries  are  now  inadequate,  or  that  the  work  is  not 
elTiciently  done.  In  fact,  for  all  that  we  or  the  public  know, 
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St.  George's,  where  the  administration  only  bears  the  propor- 
tion of  3.827  per  cent,  to  the  total  expenditure,  is  as  well 
managed  as  University  College,  where  the  same  percentage 
is  12.387.  Of  course,  as  Air.  Burdett  points  out.  the  difTerent 
circumstances  of  general  hospitals  in  regard  to  the  necessity 
for  appeals,  advertisements,  etc.,  necessarily  causes  a  con- 
siderable difference  in  these  proportions. 

We  are  glad  to  see  that  all  the  elaborate  researches  made 
in  this  and  otiier  works  by  Mr.  Burdett  shows  th(;  strict 
economy  whicli  prevails  in  the  management  of  our  large 
metropolitan  ho.spitals. 

There  are  many  other  points  in  this  interesting  work  on 
whicli  we  would  gladly  remark,  but  we  must  limit  ourselves 
to  two  only.  The  iirst  is  the  institution  of  "  Homes  for  tlie 
Dying."  of  which  the  establishment  recently  opened  near 
the  Swiss  Cottage,  under  the  name  of  Friedenheim,  is  tlie 
best  known  example,  and  is  described  on  p.  Ixx.  There  is 
no  doubt  as  to  the  great  good  which  such  in.stitutions  may 
do,  under  judicious  regulations,  for,  as  Mr.  Burdett  points 
out,  most  patients  who  are  really  dying  are  ineligible  for 
admission  to  our  general  hospitals,  as  displacing  curable 
cases.  But  we  note  here  the  absence  of  any  information  on 
the  essential  point  of  the  definition  of  the  term  '■  dying," 
and  we  would  suggest  to  Mr.  Burdett,  or  to  the  managers  of 
this  liome,  that  a  statement  of  their  rules  for  admission  would 
enable  the  public  to  judge  better  of  its  claims  to  support. 

We  note  tliat  Mr.  Burdett  is  a  warm  advocate  for  "  Pay 
Hospitals  and  Paying  Wards"  (p.  Ixxvii).  The  question 
is  a  very  important  one  as  regards  the  desirability  of  giving 
beds  in  our  general  hospitals  at  a  certain  price.  Our  own 
feeling  is,  we  confess,  in  favour  of  keeping  pay  hospitals 
separate  from  the  gratuitous  general  hospitals,  though  we  are 
fully  convinced  of  the  necessity  for  pay  hospitals— in  large 
cities  at  any  rate  ;  but  we  should  be  glad  to  see  the  question 
more  fully  argued  than  it  has  yet  been,  and  more  fully  illus- 
trated by  foreign  experience,  and  any  home  details  tliat  the 
managers  of  Gtiy's  Hospital  can  furnish — for  there,  we 
believe,  the  system  is  to  some  extent  in  action.  The  block  of 
St.  Thomas's  which  is  set  apart  for  pay  wards,  is  really,  for 
the  present,  no  part  of  the  liospital. 

In  concluding  this  notice  we  must  congratulate  Mr. 
Burdett  on  liis  success  hitherto,  and  hope  that  his  Annual 
will  take  a  high  place  among  the  documents  of  our  charitable 
system. 

Beeibeei  :  Reseabches  concebnisg  its  Natcke  AXD  CArSE, 
AND  the  Means  of  its  Akbest.  By  C.  A.  Pekeluabing 
and  C.  Winkleb.  Translated  by  James  Cantlie.  M.A.. 
M.B.,  F.R.C.S.  PMinburgh  and  London:  Young  J.  Pent- 
land.  1893.  (Pemy  «vo.  pp.  174.  10s.  Gd.) 
Dks  Pekelhabing  and  Winkleb  were  commissioned  by  the 
Dutch  Government  to  inquire  into  the  nature  and  cause  of 
beri-beri,  a  disease  which  had  been  giving  rise  to  an  enor- 
mous mortality  in  their  naval  and  military  establishments  in 
the  East  Indies,  particularly  at  Sumatra,  where  the  Dutch 
were  engaged  in  a  long  and  harassing  war  with  the.\tchinese. 
The  Commissioners  proceeded  to  the  East  in  1880.  and  for 
eight  months  prosecuted  their  investigations  under  the  niost 
favourable  circumstances  and  with  great  diligence.  On  tiieir 
return  to  Europe  they  presented  the  report,  of  which  this 
volume  is  a  translation.  Their  work  is,  in  its  particular  line, 
perhaps  the  most  tliorou.:h  which  has  yet  been  done  in  con- 
nection with  this  disease,  and  it  advances  our  knowledge 
materially  on  more  than  one  point.  At  the  same  time,  it 
cannot  be  said  to  have  settled  the  important  question  of 
etiology,  nor  to  have  added  materially  to  our  resources  in  tlie 
way  of  treatment  or  prophylaxis. 

Dr.  (^ANTLiK  has  done  a  real  and  disinterested  service  in 
rendering  Pekelharing  and  Winkler's  report  available  to  such 
English  students  as  do  not  read  Dutch  or  French.  We  regret 
to  note  that  in  his  preface  the  translator  lias  been  decidedly 
unjust  to  English  observers:  he  says  that  they  have  done 
nothing  to  advance  our  knowledge  of  beri-beri.  He  surely 
overlooks  the  original  and  important  work  of  Malcolmson, 
Carter,  .\nderson,  Simmons,  Eldridge,  Wallace  Taylor. 
Kowell,  and  a  good  many  others :  nor  is  he  either  just  or 
aecurnte  in  his  allusions  to  Giles,  who  distinctly  and  point- 
edly disclaims  that  the  disease  called  "  beri-beri  '  in  Assam, 
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Mid  witli  whii'li  lio  concerned  liinisolf,  lias  Miiy  connection 
with  the  iieiiplu-ral  neuritis  described  by  IVkellinring  and 
Winkler.  It  is  not  very  encounigiuK  to  En^.;1ish  writers  to 
have  their  work  thus  ignored,  lielittled,  and  slumped  tosiether 
as  "a  few  unimportant  papers."  Pr.  Cantlie's  translation 
conveys  the  nieaninir  of  the  original  as  a  whole  veiy  well, 
althouj;h  lierc  and  there  we  remark  a  certain  amount  of  ob- 
scurity and  even  perversion  of  the  sense  of  the  original.  The 
illustrations  have  been  beautifully  reproduced,  and  add  verj' 
much  to  the  value  of  the  work. 


DiK    /Caha.U'ii    (Lepra)    der    iiEBR.wscnEN     Bibel      [The 
Zaraath  (Lepra)  of   the  Hebrew  Bible.]    Von  G.  N.  MiJNCH, 
Ord.  O.   Professor  der  Universitiit  zu  Kicw.    Hamburg  and 
l.ciiy/.ig  :    Leopold    Voss.     1S03.     (In   paper  covers.     Koy. 
8vo,  pp.  17ii.  two  plates,     yi.  G.) 
Tnis  brochure  ai>pears  as  one  of  the  series   of  (lermatologhche 
atudien  jjublished  by  Leopold  Voss,  and  forms  a  useful   work 
of  reference  to  writers   who  take  up  the  study  of   that  most 
difficult  and  obscure  subject,  tlie  leprosy  of  the  Hebrew  Scrip- 
tures. 

In  the  second  chapter  will  be  found  brought  together  in 
sequence  extracts  of  all  tlie  important  passages  of  the  Bible 
in  which  reference  is  made  to  the  disease,  and  in  several  suc- 
ceeding chapters  an  account  is  given  of  the  views  of  all  tlie 
principal  writers  on  Bible  leprosy— Mead,  Larry,  Michaelis, 
Schilling,  Heusler,  and  amongst  more  recent  authors  Daniels- 
senand  Bceck,  Er.  Wilson,  Tilbury  Fox,  Milroy,  andHaeserwho 
consider  the  biblical  disease  to  be  actual  leprosy  :  Liveing, 
Monro,  and  Hirsch  who  consider  tliat  with  leprosy  it  includes 
other  diseases ;  whilst  Huthius,  Dunbar- Walker,  Ouseelius, 
Balmanuo  Squire,  Hillaiy,  Finlay,  IJaj'mond,  and  Hebra  be- 
lieve that  it  had  notliing  to  do  with  the  disease  we  know  as 
leprosy. 

The  author  carefully  analyses  the  bearing  of  the  references 
to  leprosy  in  the  Septuagiut  translation  and  the  expressions 
and  injunctions  laid  down  in  the  Talmud,  and  comes  to  the 
conclusion  that  biblical  leprosy  (zaraath)  embraces  two  dis- 
tinct all'eetious — vitiligo  (leukoderma)  and  herpes  tonsurans 
(ringworm;— and  cannot  be  consider  as  a  serious  or  dangerous 
disease. 

The  legal  and  social  penalties  against  lepers  were  directed 
only  against  Jews  who  belonged  to  the  Mosaic  ritual.  The 
spots  on  the  persons  of  so-called  lepers  were  an  outward  mani- 
festation sent  by  the  Deity  to  mark  the  individual  as  having 
committed  some  great  sin,  and  the'  priest  in  x'ronouneing 
seBtence  only  gave  expression  to  the  will  of  God  in  judging 
that  the  sinner  was  unclean  (spiritually)  and  was  as  a  sinner 
unfit  to  associate  with  the  congregation  of  the  Lord. 

The  data  from  wliich  a  conclusion  can  be  formed 
regarding  this  dilEcuU  subject  are  too  indefinite  to  enable 
students  to  come  to  a  convincing  conclusion,  but  those  whose 
tastes  and  training  lit  them  for  studies  of  this  kind  will  find 
Jfrofessor  Mc.xcus  essay  exceedingly  suggestive  and  in- 
structive. .  ,,; 
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Public  Health  Problems.  By  John  F.  J.  Stkbs,  M.B.Edin,, 
B.Se.. Medical  Officerof  Health  forSt.Pancras,  etc.  Illustrated. 
(London:  Walter  Scott.  18tt2.  Or.  8vo,  pp.  382.  3s.  6d.)— 
More  tlian  one  attempt  has  been  made  of  lat(^  to  meet  a  want 
whicli  is  generally  felt— the  want,  that  is,  of  a  concise  scien- 
titic  explanation  of  some  of  the  pressing  questions  of  preven- 
tive medicine,  written  in  such  a  way  as  to  reflect  faithfully 
the  present  position  of  medical  knowledge  and  medical 
thought  with  regard  to  them,  but  in  a  form  available  for  non- 
medical readers  as  well  as  for  those  to  whom  tlie  subjects  are 
already  familiar.  Few  of  these  attempts  have  been  altogether 
successful.  Some  have  fallen  short  of  their  object  by  undue 
insistence  upon  a  particular  hobby,  others  by  want  of  balance 
and  breadth  of  view.  Not  so  Dr.  Sykes's  work,  which  forms 
one  of  the  well-known  Contemporary  Science  Series,  and  con- 
sists of  a  number  of  thoughtful  essays  6n  such  subjects  as 
heredity,  etiology,  epidemiology,  isolation,  quarantine,  vaeci  na^- 
tion,  disinfect  ion,  and  house  const  met  ion.  While  a  voiding  over- 


elaboration,  and  particularly  (as  he  claims  in  his  preface) 
statistical  excesses,  tlie  author  has  contrived  to  present  in 
reasonable  compass  a  clear  and  instructive  account  of  the 
subj<'cts  selected  for  consideration,  all  the  better  for  the  care 
which  he  has  taken  to  keep  clear  of  dogmatism,  and  to  do 
justice  to  both  sides  in  matters  which  are  still  in  deliate.  It 
is,  however,  not  necessary  to  attempt  any  detailed  review  of 
the  Problems  .\v\w\\  Dr.  Sykes  has  helped  t  i  elucidate.  This 
notice  has,  by  inadvertence,  been  long  delayed,  and,  mean- 
while, Pulilic  Health  Problems  has  already  attained  some  of  the 
recognition  and  popularity  which  it  deserves.  It  is  no  mere 
compilation,  but  contains  nmcli  original  thought,  while 
giving  ample  proof  of  familiarity  with  current  foreign  as  well 
as  English  public  health  literature  and  practice. 


The  True  Position  of  Oxygen  as  a  liestoratire  in  Carbonic  Acid 
Poisoning.  By  W.  E.  Thomson,  M.D.  (Cilasgow :  Printed 
privately  by  Alex.  MacDougall.  1894.  Demy  8vo,  pp.  48.)— 
The  work  on  which  this  paper  was  based  was  undertaken  at 
the  suggestion  of  the  Council  of  the  Mining  Institute  of  Scot- 
land, and,  wlien  presented  as  his  thesis  for  the  M.D.  degree 
of  Edinburgh,  gained  for  its  author  a  gold  medal.  As  the 
result  of  carefully-planned  experiments  on  animals.  Dr. 
Thomson  says:  "There  is  little  doubt  in  my  mind  that 
there  is  absolutely  no  advantage  to  be  gained  by  miners 
having  cylinders  of  oxygen  at  various  accessible  places  in 
the  mine,  that  is  to  say,  no  advantage  over  cylinders  filled 
with  air."  As  regards  its  clinical  uses,  the  author  is 
decidedly  sceptical,  but  he  makes  a  qualified  exception  in 
favour  of  pneumonia. 

Ueber  Tag-  und  Naeht-harn.  [Night  and  Day  Urine.]  Von 
H.  Quincke.  (Leipzig  :  J.  B.  Hirschfeld.  1893.  Demy  8vo, 
pp.  32.) — In  this  pamphlet  Professor  Quincke  records  some 
elaborate  researches  into  this  subject.  Reference  is  first 
made  to  the  efl'ects  of  position  and  sleep  upon  the  secretion 
of  urine  in  health.  Short  clinical  details  are  given  of  the 
cases  investigated,  as  well  as  tables  showing  the  amount  and 
specific  gravity  of  the  day  and  night  urine,  the  quantity  of 
fluid  taken,  the  weight  of  the  patient,  etc.  The  author  comes 
to  the  following  conclusions  :  (1)  whereas  in  health  the  night 
urine  is  less  in  quantity  than  the  day  urine,  the  proportion 
being  1:4  to  1:2,  in  disease  the  relation  is  reversed,  and 
stands  at  1  :  2.  This  was  found  to  be  the  case  whether  the 
patient  was  up  or  in  bed.  (2)  The  increased  nocturnal  excre- 
tion in  disease  also  applies  to  the  solids  of  the  urine  ;  and  (3) 
this  polyuria  by  night  is  present  in  cardiac  and  renal  disease, 
in  old  people  with  arteriosclerosis,  and  in  diabetes  in- 
sipidus. .. 

The  Healing  of  Podent  Cancer  bg  Electricity.  By  J.  Inglis 
Paksons,  M.D.  (London  :  John  Bale  and  Sons.  1893. 
Crown  8vo,  pp.  90,  3  plates.  5s.)— In  this  little  book  Dr. 
Inglis  Parsons  describes  his  procedure  in  destroying  rodent 
ulcer  by  electrolysis,  and  compares  it  with  the  other  modes 
of  treatment  by  excision,  cautery,  and  caustics.  The  advan- 
tages gained  by  the  employment  of  electricity  consist  chiefly 
in  the  nicety  with  which  the  process  can  be  regulated  ;  the 
absence  of  haemorrhage  and  tlie  comparative  freedom  from 
pain  after  the  operation  are  also  important.  The  chief  point 
of  interest  in  the  author's  method  is  that  the  direction  of  the 
currents  is  changed  during  the  progress  of  the  treatment. 
Large  currents  of  300  or  400  milliamperes  acting  during  a 
shorter  time  are  preferred  to  smaller  currents  acting  for  a 
longer  time.  It  is  veiy  properly  pointed  out  that  the  cardiac 
region  is  the  part  most  likely  to  be  unfavourably  afl'ccted  by 
electrical  currents  of  magnitude.  Four  cases  are  described 
in  detail  :  in  two,  if  not  in  three  of  them,  there  has  been 
some  recurrence  of  the  disease  subsequently,  but  only  such 
as  could  be  easily  dealt  with  at  a  second  operation. 


Mb.  Pehcy  Wood  lias  been  chosen  to  execute  the  statue  of 
Surgeon-Major  Parke,  who  accompanied  Stanley  through 
Africa,  and  whose  many  deeds  of  heroism  are  well  known, 
notably  sucking  the  poisoned  wound  over  the  heart  of  Lien- 
tenant"  Staii-s.  The  statue  is  to  be  erected  in  Dublin,  and 
will  be  colossal  and  of  bi'onze.  It  will  depict  Surgeon  Parke 
as  an  African  traveller,  and  the  treatment  will  be  extremely 
picturesque.  ' 
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Mr.  WicKHAM  Barnes  (Lon- 
don). 
Dr.  J.  \V.  RnowNE  (London). 
Dr.  Camerox  i Leeds). 
Dr.  EsLEB  (London). 
Mr.  Galton  (London). 
Dr.  BnucE  Goff  (BothwcU). 
Dr.  Wm.  Goedox  (Exeter). 
Mr.  Hemmixg  (KimboUun). 
'ir.  HoLMAN  (London). 


PARLIAMENTARY     BILLS     COMMITTEE. 

A  MEETiNfi  of  the  Tarlianientarv  Bills  Committee  was  held  at 
tlie  offiee  of  the  .VsBOciation,  429,  Strand,  W.C'.,  on  Tuesday, 
April  lOth,  1804, 

Presr-nt  : 

Mr.  IIknest  Hakt  in  the  Chair. 

Dr.  Ward  Cousins,  President  of  Council. 

Dr.  riiiLipso.v,  President. 

Mr.  Bdtlin,  Treasurer. 

Dr.  ArtAR  (Henley  in  Arden).      Dr.  Kobert  Jones  (Claybuiy). 

Mr.  D.  B.  IUldino  (Koyston).     Dr.  Lowe  <  Burton-on-Trent). 

Mr.  Macnamara  (London). 
Dr.  -MiCKLB  (London). 
Dr.  IsAMBARD  Owen  (London). 
Mr.  NouLB  Smith  (London). 
Dr.  SoMEHViLLE  (Galasluels  I. 
Dr.  Strachan  (Dollari. 
Mr.  Street  (Newton  le  Wil- 
I      lows). 

Dr.    WixTEBBOTHAM    (Bridg- 
I      water). 
The  minutes  of  the  last  meeting  were  read  and  confirmed. 
Letters  of  apology  for  non-attendance  were  read  from  Mr. 
Walter  Rivington,  Dr.  Harrison,  Dr.  Koss,  Dr.  Barnes,  Mr.  \V. 
D.  Spanton,  Dr.  Stanley  Haynes,Dr.  C.  Gross,  Dr.  J.  Murphy, 
and  Dr.  E.  M.  Cooke. 

A  letter  was  read  from  Mr.  Jonathan  Hutchinson,  stating 
that  it  would  be  impossible  for  him  to  attend  the  meetings  of 
the  Parliamentary  Bills  Committee. 
The  letter  was  ordered  to  be  entered  on  the  minutes. 

TuE  Gp.esham  University. 
The  Chairman  presented  the  following  memorandum  on 
the  position  and  powers  of  the  Academic  Council  in  the  Uni- 
versity scheme  proposed  by  the  Gresham  Commission. 

MKMORANDT-M  ON  THE  POSITION   AND  POWERS  OF 

THE  ACADEMIC  COUNCIL  IN  THE  UNIVERSITY 

SCHEME  PROPOSED  BY  THE 

GRESHAM  COM.MISSION. 

This  memorandum  has  been  prepared  with   the  object  of 

sliowing  the  true  position  of  the  "  Academic  Council ''  in  the 

<  ommissiouere'  scheme,  attempts  having  in  some  quarters 

been  made  to  deny  or  minimise  tlie  virtual  autocracy  in  aca- 

■demic  matters  which    it  is   pi-opnsed   to   vest   in   this   small 

professorial  committee,  on  which  Medicine  is  so  inadequately 

represented. 

1.  Tub  Ac.idemio  Cocxcri.  and  its  Powers. 

•We  accede to  tlie  view  that  a  select  bodj- of  teachers 

should  be  formed  to  which  (with  some  reservations^  executive 
powers  should,  subject  to  the  Ordinances  of  the  I'niversity,  be 

entrusted On  account  of  tlie  iitr/l  intjmrtance  of  this  part  of 

our  «c/(fme  we  proceed  to  describe  it  in  detail  Vjefore  dealing 
with  the  constitution  of  the  (Toverning  Body."  (P.  xxv, 
CL3L) 

"  We  propose  that  an  Academic  Council  shall  be  consti- 
tuted, to  be  presided  over  by  the  Vice-Chancellor  of  the  Uni- 
versity, and  to  Consist,  in  addition  to  the  Vice-Chaneel'or,  of 
15  members,   elected    by  the   Faculties   as  follows  :    .\rts  4, 

Science  4,  Medicine  3,    Law  2,    Theology    1.   .Music   1 To 

this  body  will  be  entrusted  the  duty  of  regulating,  subject  to 
the  Ordinances  of  the  University,  the  teaching,  examinations, 
and  discipline  of  the  Cniversity,  and  of  determining  what 
teachers  in  any  School  of  the  I'niversity  shall  be  recognised 
as  Univer.sity  Teachers,  and  to  what  Faculties  they  shall  be 
assigned."     (P.  xxv.  CI.  32.) 

"We  have  thought  it  necessaiy  to  create  in  the  .\cademic 
Council  a  central  organ  to  deal  with  the  numerous  detailed 
and  complex  questions  which  must  arise,  to  invest  it  for  that 
puiiwse  with  considerable  executive  powers,  to  make  the 
constitution  and  functions  of  the  Boards  of  Studies  to  a  large 
extent  dependent  on  its  directions,  and,  as  a  necessary  conse- 

auence,  to  restrict  its  numbers  within  limits  consistent  with 
le  exercise  of  these  administrative  duties."   (P.  xxvi,  CI.  S.'i). 


(Prom  Summaif/,  p.  l.) 
"  Subject  to  the  Statutes  and  Ordinances  of  the  University, 
the  Academic  Council  will  have  power  :  — 

"  To  recognise  Teachers  in  any  admitted  school  of  the 
Universityas  Teachers  of  the  University,  and  to  withdraw 
such  recognition.' 

••  To  assign  sucli  teachers  to  their  respective  faculties. 

"To  d('termine  curricula  of  study  and  examination, 
after  having  had  before  them  the  opinion  of  the  Board  or 
Boards  of  Studies  of  the  Faculty  concerned. 

"To  settle  University  courses  of  study  to  be  pursued 
at  any  School  of  the  University,  after  consultation  with 
the  authorities  of  the  institution  concerned. 

"  To  arrange  for  the  holding  of  University  Examina- 
tions for  Internal  Students,  in  so  far  as  separate  from 
those  for  External  Students,  and  to  fix  the  times  and 
places  at  which  they  shall  be  held."= 

2.  The  Constitution  op  the  Pacplties. 
The  "Faculties"  in  this  scheme  consist  only  of  teachers 
appointed  or  recognised  by  the  University. 

"  The  Teachers  of  the  I'niversity  will  be  distributed  in, 
and  will  constitute,  the  Faculties  of  Arts.  Science,  Medicine, 
Law,  Theology,  and  Music,  and  will  be  of  the  following 
classes  : 

"1.  Professors,  readers,  and  lecturers  appointed  by  the 
L'niversity  [that  is],  appointed  and  paid  by  the  Senate, 
and  also  such  demonstrators  and  assistants,  appointed 
by  the  University  [ditto],  as  may  be  placed  upon  the 
Faculties  by  the  Academic  Council. 

"2.  The  recognised  Teachers  of  the  various  University 
Schools  [that  is,  such  as  are  recognised  by  the  Academic 
Council,  vide  supra]."     (P.  xxiv,  C\.  29.) 
Class  2  will  form  the  bulk  of  the  faculties.' 
"  Recognition  "  by  the  Academic  Council  for  adniission  to 
Class   2   is   not   to   be  en  masse  or  e.v  officio,    but    individual 
(P.  xix,  CI.  20,  lines  10  to  13). 

Each  faculty  is  to  be  at  liberty  to  meet  and  to  consider 
"any  matters  concerning  courses  of  study,  examinations, 
degrees,  diplomas,  certificates,  and  teaching  in  subjects 
within  the  province  of  the  Faculty,"  and  may  "report  thereon 
to  the  Academic  Council:"  but  no  effect  is  necessarily  to 
follow  its  representations.    (P.  xxvii,  top.). 

3.  Boards  of  Studies. 

In  each  faculty  a  board  or  several  boards  of  studies  are  to 
be  constituted.     (P.  xxv,  CI.  33.) 

The  Academic  Council  is  to  be  bound  to  take  the  opinion 
of  a  board  or  boards  of  studies  of  the  faculty  concerned  be- 
fore making  or  changing  any  rule  respecting  "the  determi- 
nation of  curricula  and  the  making  of  regulations  respecting 
examinations."    (P.  xxvi,  CI.  34  a  ;  p.  1.  par.  11.) 

"  The  number  and  composition  of  the  Boards,  and  the  num- 
ber of  members  on  each  Board,  together  with  the  mode  of 
election,  period  of  service,  and  mode  of  retirement  of  the 
members  of  the  Boards,  should  be  determined  by  the  regula- 
tions of  the  .■Vcademic  Council.  "'     (Pp.  xxv-xxvi.  CI.  33.i 

The  Academic  Council  may  appoint  one-fourth  of  the 
members  of  each  board.     (I/iid.) 

The  members  appointed  by  the  Academic  Council  need  not, 


1  Nothing  about  witlulraw.il  of  rccoeoition  appears  in  Part  1,  but  the 

power  seems  a  necessary  corollary  from  that  of  recogrnillon. 

-  This  paragrapli  sccin3  to  represent  ("L  18  (p.  xxxii),  whicli  does  not 

I'.pply  to  McUioinc. 

3  Tlio  facnllv  of  .\its.  tliovc  lore,  will  mainly  consist  of  tlie  arts  teachers 
of  Inivcvsityand  King's  Colleges  and  the  Hedford  Tollege  for  Women. 
Tlicir  representatives  on  the  Aiadcniic  Council  will  not  improbably  be 
all  University  and  King  s  men.  The  (acuity  of  Science  will  consist  mainly 
of  science  teachers  at  the  above  colleges  and  also  at  the  Royal  College 
of  Science  and  City  and  IJuilds  Institute.  The  Faculty  of  7»aw,  unless 
the  Inns  of  Court  join  in,  will  be  manned  only  from  University  and 
King's  Colleges.  The  Faculty  of  Medicine  will  consist  of;  a.  Such 
teachers  in  the  London  medical  schools  as  mav  be  recognised  by  the 
,\cademic  Council,  b.  Such  teachers  of  physics,  chemistry,  biologv, 
physiology,  or  hygiene  in  any  of  the  above  sci'cncc  schools  of  the  Uni- 
versity as  the  Academic  Council  may  assign  to  the  faculty  ipp.  xli-ii). 
The  proportion  of  medical  men  among  the  three  vcprcscntatives  of  the 
faculty  on  the  Academii' Council  will  depend  on  the  relative  preponder- 
ance of  classes  n  and  'i.  as  determined  by  the  Academic  Council. 

«  The  proportion,  therefore,  of  medical  men,  as  opposed  to  teachers  of 
laboratory  science,  upon  the  Medical  board  oi  studies  is  to  be  settled  by 
the  Academic  Council. 


Qfifi  Tii.  Bmr.fS       I 
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apparently,  bo  members  of  the  faculty  concerned.  This  is, 
perhaps,  only  an  oversight. 

The  .Vcaiieniie  Council  is  expressly  absolved  from  any 
obligation  "  to  conform  itself  to  the  view  expressed  by  the 
bodies  which  it  consults."    (1*.  xxvi,  CI.  34,  last  par.> 

The  boards  of  studies  are  to  possess  no  administrative  or  ex- 
ecutive functions,  unless  expressly  delegated  to  them  by  the 
.Senate  or  the  Academic  Council.    (P.  xxvi,  par.  3.) 

4.  PowEns  OF  THE  Skxate  over  the   Pboceedinos  of  the 

ACADE.MIC    COCNCIl.. 

The  powers  of  the  Academic  Council,  like  those  of  the 
other  authorities  of  the  University,  are  to  be  secured  to  it,  in 
accordance  with  the  recommendations  of  the  (.Commission,  by 
statutes  of  foundation,  drawn  up  by  a  Parliamentary  Com- 
mission.   (Pp.  liii.  liv.) 

These  statutes  cannot  be  changed  by  the  Senate  without 
an  appeal  to  the  Crown  and  a  right  of  hearing  to  Convoca- 
tion before  the  Privy  Council.  (P.  xxx,  CI.  41,  par.  2; 
•p.  xxxiv,  par.  5.) 

The  Senate  is  empowered  to  enact  "  Ordinances  to  regulate, 
consistently  with  the  provisions  of  the  Statutes  of  Founda- 
tion, all  matters  concerning  the  University.'  (P.  xxx,  CI.  41, 
par.  1.) 

The  proceedings  of  the  Academic  Council,  it  is  stated,  are 
to  be  "subject  to  the  ordinances  of  the  University"  (vide 
supra,  apui/  .\cademic  Council). 

General  statements  of  this  kind  have,  of  course,  to  be  con- 
strued suliject  to  any  specific  limitations  contained  in  the 
same  document. 

An  implied  limitation  of  a  significant  kind  is  contained  in 
the  last  par.  on  p.  xxx  :  "  Omitting  the  more  formal  matters 
relating  to  the  conduct  of  the  business  and  management  of 
the  property  of  the  University,  there  maybe  named  as  among 
the  more  important  matters  with  which  the  Senate  will  have 
to  deal "  etc. 

.V  list  of  twelve  "  matters"  follows,  but  amongst  them  is 
not  found  any  reference  to  the  detei-mination  of  curricula  of 
study  or  examination,  to  the  "recognition"  of  teachers  as 
University  teachers,  to  the  withdrawal  of  such  "recognition," 
to  the  assignment  of  teachers  to  their  respective  faculties,  or 
to  the  constitution  of  boards  of  studies. 

It  may  be  fairly  argued,  therefore,  that  it  is  intended  to 
exclude  these  "matters"  from  the  cognisance  of  the  Senate, 
or  at  any  rate  to  give  an  indication  to  the  Senate  that  the 
regulation  of  them  is  not  part  of  its  legitimate  business. 

In  the  summary,  p.  xlix,  where  the  list  is  extended  to 
twenty  functions  which  the  Senate  is  "  in  particular "  to 
exercise,  the  exclusion  is  still  more  marked. 

But,  even  waiving  this  point,  the  powers  of  the  Senate  are 
limited  to  laying  down  "ordinances"  in  advance.  As  long  as 
the  ordinances  are  not  transgressed,  the  acts  of  the  Academic 
Council  are  final.  There  is  no  appeal  against  its  decisions 
either  mentioned  or  implied  in  any  clause  of  the  scheme,  and 
no  obligation  laid  upon  it  even  to  report  its  proceedings  to 
any  superior  body. 

The  significance  to  be  attached  to  the  absence  of  any  men- 
tion of  appeal  or  report  is  emphasised  bj'  the  language  of 
Clauses  48-9,  pp.  xxxii-iii.  Here  we  find  a  clear  distinction 
drawn  between  things  which  are  to  be  done  by  the  Senate, 
things  which  may  be  done  by  the  Senate  on  report  from  the 
Academic  Council,  and  things  which  the  Academic  Council 
alone  is  empowered  to  do. 

As  regards  the  ordinances  of  the  Senate,  a  glance  at  the 
composition  of  the  Senate  (see  Summaiy,  p.  xlviii)  is  sulfi- 
eient  to  show  how  incompetent  so  miscellaneous  a  body  must 
be  to  lay  down  any  but  the  barest  outlines  of  regulations  on 
academic  matters,  and  how  completely,  under  any  circmn- 
stances,  it  must  be  im  the  hands  of  a  compact  expert  execu- 
tive authority. 

5.  CoNCLrsioxs. 

It  follows,  therefore,  that  in  the  proposed  University 

1.  The  determination  of  the  medical  curriculum  will  prac- 

^  Compare  also  :  'The  .Senate,  subject  to  whoso  Ordinaucea  the  internal 
organisation  of  the  University  ulready  dcs^t-ribod  will  be  carried  on" 
(P.  xxix.  CI.  .lii).  "The  Senate  will  be  the  supreme  Governing  Body  of  the 
University"  (P.  xlviii,  near  the  bottom).  "The  Senate  will  further  have 
power  to  make,  alter,  or  revoke  Ordinances  for  regulating  all  nialtcra 
concerning  the  Universitv,  and  to  extroise  all  powers  and  do  all  things 
authorised  to  be  exercised  and  done  by  the  University"  (IbUL).  , 


tically  rest  with  a  body  of  fifteen  teachers,  of  whom  three  at 
tlie  most,  probably  less,  and  not  necessarily  any,  will  h» 
medical  men. 

2.  The  voice  of  practical  medicine  in  this  "  .\cademic  Coun- 
cil "  will,  even  at  the  most  favourable  estimate,  be  out- 
weighed by  that  of  the  teachers  of  scienc(>.  whose  intereste 
and  views  are  in  some  respects  opposed  to  those  of  practical 
medicine. 

">.  The  views  of  the  great  body  of  practfsing  medical  men 
will  have  no  opportunity  whatever  of  expression  in  the  body 
which  will  determine  the  medical  curriculum. 

4.  The  constitution  of  the  Board  of  Medical  Studies,  whicli 
the  Academic  Council  is  supposed  to  consult  in  medical 
matters,  is  to  be  at  the  will  of  the  Academic  Council,  which 
is  alone  to  decide  how  far  medicine  and  surgery,  and  how  far 
the  contributory  sciences,  are  to  preponderate  in  its  decisions* 

5.  The  constitution  of  the  very  Faculty  of  Medicine  which 
is  to  elect  the  medical  representatives  on  the  Academic 
Council  is  to  rest  largely  with  the  Council  itself. 

6.  The  university  position  of  every  teacherin  every  medical' 
school  of  the  University  will  be  held  only  at  the  grace  o£ 
the  Academic  Council. 

7.  It  will,  therefore,  be  in  the  power  of  the  Academic  Coun- 
cil to  inflict  a  serious  stigma  upon  members  of  hospital  statls 
by  refusing  them  recognition  as  university  teachers. 

8.  And  this  although  the  members  of  the  Academic  Councit 
may  be,  and  for  the  most  part  will  be,  in  no  way  competent 
to  judge  of  medical  qualifications. 

9.  It  will  be  in  the  power  of  the  Academic  Council,  not- 
withstanding the  illusory  guarantees  of  CI.  21,  par.  5.  prac- 
tically to  close  any  medical  school  as  a  university  school  at  any 
moment  by  refusing  or  withdrawing  "recognition"  of  some 
one  or  more  of  the  teachers  necessary  to  its  completeness. 

10.  And  this  although  its  powers  are  not  to  be  balanced  by 
any  pecuniary  responsibility  for  the  medical  schools  on  the 
part  of  the  University. 

11.  The  staffs  of  University  and  King's  Colleges  will^ 
through  the  Faculties  of  Arts,  Science,  and  possibly  Lavr, 
probably  possess  a  permanent  majority  on  the  Aeademia 
Council. 

Mr.  Macnamara  said  he  could  not  help  thinking  that  this 
memorandum  was  out  of  place  at  the  present  time.    The 
matter  had  occupied  his  attention  on  the  part  of  the  British. 
Medical  Association  for  fourteen  years,  and  the  general  con- 
clusions arrived  at  by  the  Commission  were  distinctly  ;.those- 
which  he  had  advocated,  believing  that  he  was  acting  on  the 
part  of    the  Association,  and  according  to  the  resolution* 
arrived  at  in  the  Report  of  18S."i.     It  was  on  this  Ueport  that 
all  their  subsequent  action  was  based.      The  interests  of  the 
medical  profession  on  the  Gresham  University  Commission, 
were  represented  by  Lord  Playfair,  Sir  George  Humphry,  Sir 
Wm.  Savory,  and  Professor  Burden  Sanderson.    Those  gen- 
tlemen had  all   signed  the  report,  and  the  Koyal  Colleges 
of  Physicians  and  Surgeons  and  University  College  had  ac- 
cepted the  general  principles  it  contained.     These  bodies 
had  come  to  the  conclusion  that  the  preeent  was  not  the- 
time  to  enter  into  details,    as    an    opportunity  would    be-  i 
afforded  for  going   into  such  matters  when    the  Statutoiy"  i 
Commission  was   appointed   as   the  report  proposed.     Thifr  I 
Commission  would  take  evidence  as  to   the  various  matters  | 
of  importance  connected  with  the  formation  of  the  Univer- 
sity, and  he  thought  that  when  the   Statutory  Commissioiv  | 
was  at  work  wouldbe  the  time  to  move  in  matters  of  detail, 
such  as  those  referred  to  in  the  memorandum  prepared  by 
Dr.  Isambard  Owen.     If  the  Committee  believed  as  he  did'  j 
that  the  report  of  the  Commission  was  upon  the  lines  which-  | 
the   Association   had   advocated  since  1885,    the   Committee- 
ought  to  support  it  and  not  bar  it  at  this  stage  by  crowding 
it  out  in  details.     He  should  be  extremely  soriy  to  see  any- 
thing but  general   approval   expressed  to  the  scheme,  and 
strong  approval  to    that  portion  which  would  combine  the 
Society  of  .Vpotheearies  with  the  Royal  Colleges  of  Physicians 
and  Surgeons  and  with  the  University  in  a  board  of  examiner^ 
which  graduates  would  have  to  pass  in  order  to  take  degrees 
The  Colleges  might  be  disposed  now  to  like  a  more  favour 
able  view  of  this  matter  than  they  did  a  few  years  ago.     If 
this  idea  was  carried  out  the  profession  would   have,  what 
they  had  long    striven  for,  the  one  portal  system  in    the 
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tnctropolis.      Hf  was   ciuite  sure  that    the   Commissioners' 
report  would  do  very  much  for  medical  education  in  London 

mid  there  was  a  great   deal  in   the  report  which  was  admir- 

ible.     He  moved  a  resolution  as  follows  : 

That  the  Parliamentary  Hills  Committee  of  llio  liritisli  Medical  Asso- 
ciation appi'ovc  <>i  the  general  provisions  contained  in  the  report  oi  the 
Grcshaiii  University  Cnininissiou,  forming  as  thev  do  tlie  principles  ad- 
vocated by  the  Ass(ici;ition  as  to  the  means  l)y  wliich  medical  education 
in  Lon<loii  may  be  improved.  The  Committee  are  of  opinion  that  the 
sujrgestions  of'the  Commission  should  be  enforced,  so  as  to  unite  the 
Boyal Colleges  and  the  Apothecaries  Society  for  examining  fiu'  degrees. 

Dr.  IsAMiiAED  Owen  said  Mr.  Maenamara  had  stated  tliat 
if  tlie  (jresliam  scheme  was  proceeded  with  by  the  Govern- 
ment a  Statutory  Commission  would  be  appointed,  which 
would  be  empowered  to  take  evidence  and  to  open  up  practi- 
cally the  wliole  question  again.  He  had  heard  the  same 
stated  by  a  large  number  of  people  in  various  discussions  on 
the  subject  at  which  he  had  been  present,  but  he  had  never 
yet  discovered  upon  whose  authority  it  was  stated  that  the 
Statutory  Commission  to  be  appointed  was  to  have  any  such 
powers.  It  seemed  an  improbable  thing  that  a  small  body 
Bucli  as  a  Statutory  (commission  generally  was  would  be  em- 
powered to  go  again  into  a  subject  which  the  Royal  Commis- 
eion  took  two  years  to  take  evidence  upon  and  consider.  On 
pages  53  and  ."i4  of  the  Commission's  report,  from  which  the 
idea  of  a  Statutory  Commission  originated,  the  Committee 
would  find  that  the  suggestion  of  the  Royal  Commission  was 
the  appointment  of  a  Statutory  Commission  to  carry  the 
report  into  execution,  but  it  did  not  in  the  least  degree  con- 
template the  Statutory  Commission  being  given  any  such 
powers  of  revision  as  Mr.  Maenamara  suggested.  The 
functions  whicli  it  was  recommended  that  the  Statutory  Com- 
mission should  exercise  were  all  set  out  in  elaborate  detail  ; 
and,  as  regards  the  foundation  of  the  University,  all  that  it 
was  suggested  the  Statutory  Commission  should  do  was  to 
Jrame  statutes  of  foundation  in  accordance  with  the  recom- 
mendations of  the  report  as  they  stood.  He  therefore  felt 
that  a  resolution  expressing  general  approval  of  the  scheme 
would  be  apt  to  cause  considerable  misunderstanding.  If  a 
resolution  of  approval  was  passed  there  should  be  added  an 
express  reservation  that  there  were  certain  points  in  the 
scheme  which  the  Committee  did  not  at  all  approve  of.  The 
portions  of  the  scheme  objected  to  were  not  at  all  matters  of 
"mere  detail";  they  were  matters  of  great  importance,  pro- 
visions forming  a  part  of  the  scheme  which  the  Commis- 
Bioners  themselves  described  as  being  "  of  vital  importance." 
It  was  the  only  part  of  the  scheme  which  they  had  described 
as  being  "of  vital  importance";  those  provisions  coucern- 
ing  the  powers  and  the  functions  of  the  Academic  Council. 
The  question,  again,  of  a  "  retrospective  ''  degree  was  one  of 
great  importance.  He  did  not  know  what  might  be  the  feel- 
ing of  the  profession  outside  London,  but  the  Metropolitan 
Counties  Branch  had  liad  the  question  of  a  University  for 
London  under  consideration  for  many  years,  and  one  of  its 
lundamental  demands  was  that  in  tliat  University  a 
medical  practitioner,  doubly  i|iialitied,  who  had  been  a 
atudent  in  London  before  the  foundation  of  the  I'niversity, 
iShculd  be  allowed  to  go  in  for  the  examinations  of 
the  University  and  get  his  ilegrees  without  having  to  go  back 
to  a  medical  school.  Mr.  Maenamara  had  been  twice  deputed 
to  urge  that  (lUestion  ujion  the  Royal  Commission.  That 
question  had  been  absolutely  ignored  in  the  report,  and  he 
thought  every  one  would  admit  that  a  university  constituted 
as  the  Commissioners  proposed  would  be  exceedingly  unlikely 
•to  meet  the  wishes  of  practitioners  on  the  subject. 

Mr.  JL\CNAMARA  said  he  believed  that  the  Statutoiy  Com- 
mission would  be  able  to  make  the  alterations  he  had  re- 
ferred to.  He  did  not  think  the  proposed  scheme  eontem- 
J)lated  giving  degrees  to  practitioners  wlio  came  up  whenever 
they  wished  to  pass  an  cxaminiition.  Such  powers  would  be 
exceptional.  He  had  pleaded  for  facilities  being  granted 
to  practitioners  obtaining  degrees,  but  the  Commission  had 
not  seen  their  way  to  allow  men  who  had  not  passed 
through  the  University  course  to  go  up  for  degrees. 

After  some  further  discussion,  a  new  resolution  was  drafteil 
and  Mr.  Maenamara  withdrew  his  first  resolution  and  there- 
upon it  was  proposed  by  Mr.  Macnamaka,  seconded  by  Dr. 
riiiMPSoN.  and  resolved  : 

That  I  i.e  Varliamentary  mils  Committee  of  the  British  Medical  Associa- 
tion approves  c'  the  geiiev?!     rinciplcs  on  which  the  scheme  of  the 


Gresham  University  Commission  is  based,  but  at  the  same  time  feels 
boaodto  take  serious  exception  to  certain  details,  especially  as  regards 
the  constitution  and  powers  of  the  Academic  Council. 

The   Parliamentary  BilU  Committee  is  also  of  opinion  that  provision 
should  be  specifically  made  for  the  graduation  of  doubly  (lualillcd  men 
wlio  pursued  their  studies  in  London  previous  to  the  foundation  of  the 
new  University. 
It  was  further  resolved  : 

That  the  Chairman  be  instructed  to  convey  copies  of  the  resolution 
with  regard  to  the  Grcshara  University  to  the  Home  Secretary  and  also 
to  Earl  Cowper  as  Chairman  of  the  Commission. 
(7"o  be  continued). 
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VII.— THE   DEATH   OF  FRAN'CIS    II  :    A    HISTORICAL 

CASE    OF    ADENOID    GROWTHS. 
Thocgh  the  sentiment  expressed  by  Johnson  in  the  follow- 
ing well-known  lines 

Of  all  the  woes  that  human  hearts  endure 

How  small  the  part  that  kings  can  cause  or  cure, 

is  (in  spite  of  Macaulay)  true  in  the  main,  it  is  self-evident 
that  the  diseases  and  bodily  infirmities  of  sovereigns  who 
govern  as  well  as  reign  may  seriously  influence  the  condition 
and  destinies  of  their  subjects.  Quicquid  delirant  ifi/eg 
plectimtur  Achiri.  Some  at  least  of  Lobengula's  tiger-like 
thirst  for  blood  may  have  been  due  to  the  gout  from  which 
he  suffered.  Indigestion,  brought  on,  it  is  said,  by  a  surfeit 
of  shoulderof  muttonstuti'ed  with  onionslostthefirstNapoleon 
the  battle  of  Leipzig,  and  the  intellectual  energy  of  Napoleon 
the  Third  was,  no  doubt,  greatly  impaired  by  the  pain  of  the 
calculus  which  ultimately  killed  him.  If  we  were,  in  the 
words  of  Shakespeare,  to  '•  sit  upon  the  ground  and  tell  sad 
stories  of  the  death  of  kings,"  we  should  be  able  to  explain 
by  the  simple  mechanism  of  a  diseased  liver  or  a  degenerated 
brain  many  events  of  far-reachitig  consequence  which  histo- 
rians and  politicians  attribute  to  more  complicated  causes. 

An  interesting  contribution  to  medico-historical  literature 
has  been  made  by  M.  I'otiquet  relative  to  the  disease  which  led 
totheprematuredeath  of  Francis  II  of  France,  the  first  husband 
of  Mary  Queen  of  Scots.'  That  disease  may  thus  be  regarded 
as  the  indirect  cause,  not  only  of  the  many  sorrows  of  that 
unfortunate  queen,  but  of  much  else,  including  the  mas- 
sacre of  St.  Bartholomew.  The  young  king  appears  to  have 
been  the  subject  of  those  adenoid  growths  in  the  post-nasal 
space,  the  pathological  importance  of  which  as  regards  the 
development  both  of  the  body  and  the  mind,  and  in  par- 
ticular as  regards  the  production  of  ear  disease,  is  only  just 
beginning  to  be  recognised  by  the  profession  at  large. 
Francis  was  an  unwholesome-looking  boy.  with  a  colourless, 
pimply  face  and  marked  dulness  of  intellect.  He  suffered 
from  obstruction  of  the  nasal  passages,  his  breath  was 
offensive,  and  his  mouth  was  always  open.  He  died  of 
meningitis  or  cerebral  abscess  dependent  on  suppurative 
disease  of  tlie  ear.  His  contemporaries  seem  to  have  recog- 
nised the  connection  of  his  ear  trouble  with  the  obstruction 
in  his  nose.  In  their  rude  pathology  the  process  was  ex- 
pressed as  a  '■  formation  of  corruption  in  one  of  his  ears 
which  discharged  the  function  of  the  nose,"  or,  as  Henri  II 
expressed  it,  "  the  humours  of  the  little  king  were  discharged 
by  a  wrong  channel  owing  to  his  not  being  able  to  blow 
his  nose." 

It  is  clear  from  all  this  that  the  king,  so  far  from  deserving 
the  contemptuous  abuse  lavished  on  him  by  Michelet  and 
other  historians,  was  simply,  in  the  first  instance,  the  sub- 
ject of  what  Guye,  of  .\.msterdam,  has  called  'aprosexia, "  or 
want  of  the  power  of  mental  application,  and  subsequently 
fell  a  victim  to  tlie  consequences  of  post-nasal  vegetations 
allowed  to  grow  with  unchecked  luxuriance.  Nor  need  we 
lay  the  flattering  unction  to  our  souls  tliat  such  a  thing  could 
not  happen  in  tliese  days  of  surgical  sweetness  and  light.  It 
is  only  twenty-five  years  since  Meyer,  of  Copenhagen, 
revealed  the  existence  of  post-nasal  growths  to  the  Koyal 
Jledical  and  Chirurgical  Society,  and  his  communication  lay 
buried  in  archives  of  that  learned  body  for  years,  known  only 
to  a  few  specialists.  Only  some  ten  or  twelve  years  ago  one 
of  the  xiimmn  cacumitm  of  the  profession  confessed  that  he  had 
never  lieard  of  the  disease,  and  other  superior  persons  did 
not  attempt  to  hide  their  conviction  that  it  was  a  figment  of  the 
»  7.(1  .i/ala(/i>  et  la  Mart  de  Frmcnis  IT,  mi  dc  Francr  (Palis:  RuclTct  Cic). 
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siiefialist  imnginntion.  Even  now  knowli'fige  on  tins  subject 
lins  not  llioiouijlily  leavened  the  mass  of  tlie  profession,  and 
it  is  too  eeitaiu  that  tor  many  persons  childhood  is  made 
miserable  and  adult  age  a  failure,  by  a  condition  which  is 
easily  recognisable  when  looked  for,  and  perfectly  curable 
when  rightly  treated. 


CHOLERA. 

At  a  recent  meet  ins  of  the  Comitf  Consitltatif  iVHii;/irne 
Piihlique  in  Paris.  M.  Brouardel  stated  that  cholera  is  on  the 
increase  at  Coustantiiioiilc.  There  are  from  live  to  six  cases 
a  day.  The  Greek  pnjnilation  suffers  the  most,  the  Moham- 
medans very  little,  the  Europeans  not  at  all,  the  Armenians 
and  the  Jews  more  than  th(>  Jlohamniedans.  Three-fourths 
of  the  people  who  have  indulged  in  large  quantities  of 
mussels  have  been  attacked  by  cholera.  Dr.  Nicolle  declared 
that  there  is  no  doubt  that  the  epidemic  is  one  of  cholera ; 
Koch's  cholera  bacillus  was  present  in  the  stools.  The 
Sultan  has  decided  that  the  following  measures  be  adopted  : 
Mohammedan  dealers  who  fail  to  notify  cases  will  be  fined 
from  £9  to  £39  ;  foreign  doctors  will  be  forbidden  to  practise. 
Houses  surrounded  by  the  cordon  sanitaire  shall  be  thus 
isolated  during  ten  days.  The  sale  of  mussels  shall  be  for- 
bidden, likewise  all  molluscs,  and  such  fruit  and  vegetables 
as  are  likely  to  disturb  the  digestion.  Notwithstanding  the 
expense  that  has  been  incurred  for  sanitary  improvements, 
tlie  sanitaiy  condition  of  Constantinople  is  no  better  than 
formerly. 

The  most  recent  news  from  Hedjaz  and  the  Red  Sea  and 
the  Caniaran  stations  is  satisfactoi-y.  Nearly  l.j.OOO  pilgrims 
have  stopped  at  the  Camaran  lazaretto  ;  they  arrived  there 
and  left  free  from  cholera.  Bagdad  and  Erzeroum  are  free 
from  cholera. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND. 

A  MEETING  of  the  Committee  of  the  Association  of  Fellows 
of  the  Royal  College  of  Surgeons,  JCngland,  was  held  on 
April  11th,  Mr.  Geobge  Pollock,  President,  in  the  chair. 
There  was  a  large  attendance. 

The  Honorary  Secretaiy,  Mr.  Pehcy  Dunn,  reported  that  in 
accordance  with  the  instructions  of  the  subcommittee  he  had 
issued  a  circular  letter  to  the  Fe'lows.  He  further  reported 
that  as  the  result  of  this  statement  of  the  work  of  the 
Association  to  the  Fellows,  he  had  received  several  communi- 
cations from  Fellows  ^expressing  their  desire  to  join  tlie 
Association.  The  Honoraiy  Secretary  also  reported  that 
having  observed  that  Jlr.  Eushton  Parker  had  taken  an 
active  part  in  the  promotion  of  the  new  Society  of  Fellows, 
he  had  written  to  Mr.  Parker  to  inquire  whether  it  was  his 
intention  still  to  remain  a  member  of  the  Association. 
Mr.  Kushton  Parker,  in  reply,  wrote  tendering  his  resigna- 
tion, which  was  accepted  with  regret. 

Mr.  Timothy  Holmes  reported  that  lie  had  attended  the 
meeting  of  Fellows  called  on  April  ."itli  at  St.  Martin's  Town 
Hall  in  reference  to  the  formation  of  anew  Society  of  Fellows, 
with  the  result  mentioned  in  his  letter  published  in  the 
BkITISH  ilEIiICAL  JOUBXAL  of  .\pril  14tli. 

It  was  decided  to  hold  the  annual  meeting  on  Thursday, 
.lune  14th  next. 

The  list  of  names  of  the  new  candidates  on  the  Association, 
having  been  proposed  and  seconded,  was  carried  unanimously. 

Some  furtlur  matters  relating  to  the  organisation  of 
the  Association  having  been  dealt  with,  the  Committee 
adjourned. 


INDIA  AND  THE  COLONIES. 

INDIA. 
The  Calcctta  M.T).  DF.f;nKE.— au  agitation  lias  been  raised  by  me- 
dical eradiuites  for  the  piiriicisc  of  rendering  tlieacqnisition  of  the  depree 
of  M.T).  of  tlie  Calcutt.a  T'nivcrsity  more  easy  tlian  it  is  at  riresent.  Tlie 
University  of  f'alcutta,  wliieh  is  an  exaiiiininK  institution,  incorporated 
on  the  model  of  the  University  of  London,  grants  three  medical  digi-ees 
— a  licciK'e  in  Medicine  and  Surgery,  the  degree  of  M.H  ,  and  tlie  dci^ree 
of  M.D.    The  regulations  aud  examinations  for  these  degrees  are  separate 


and  distinct.  The  liceiu-c  is  in  reality  a  diploma  analogoiis  to  those- 
granted  hy  British  colleges;  but,  as  no  incorporated  colleges  exist  in 
India,  the  function  of  granting  medical  diplomas  entitling  to  practir.-- 
lias  been  assigned  to  the  universities.  Tlie  cxaminatiou  for  the  tliploiua 
is  as  nearly  as  possible  on  a  level,  in  poiut  ol  education,  general  ami 
special,  demanded  and  standard  with  those  of  British  colleges  and  cor- 
porations. Tlio  rules  and  examinations  for  degrees  have  been  framed 
with  a  view  to  ensuring  a  higher  grade  of  general  and  scienlitic  culture 
in  the  candidate,  and  thus  rendei'ing  them  a  sign  of  superior  capacity, 
deeper  and  more  extensive  study,  and  greater  scicutiiic  and  professional 
attainment  than  are  necessary  "for  a  mere  licence.  Accordingly  it  has 
been  ordained  that  the  possession  of  the  degree  of  B.A.  is  an  indis- 
pensable requisite  for  aspirants  to  the  degree  of  M.D.,  for  which  a  special 
examination  in  medicine,  surgery,  midvvifcry,  hygiene,  and  pathology 
is  lield.and  a  period  of  from  two  or  five  years  si>ent  m  hospital  or  private 
practice  after  passing  the  L.M..S.  or  M.B.  required.  It  is  contended  that 
only  two  British  Universities  (Oxford  and  Dublin)  require  the  possession^ 
of  the  degree  of  B.A.  for  the  M.D.  degree;  that,  as  a  matter  of  fact,  those 
li.  A. 's  in  Calcutta  who  have  studied  medicine  have  not  succeeded  better 
than  undergraduates;  that  it  is  a  mistake  to  encourage  or  require  men 
to  pursue  llterarv  studies  after  having  commenced  their  professional 
studies;  that  an  inordinate  time  of  study  is  necessary  for  attaiuing 
the  M.D.  degree,  and  that  ttie  higher  degrees  in  arts,  law,  and 
engineering  can  be  got  without  sacrifice  ot  so  many  years.  It  is 
also  a  fact'  that  since  tlie  incorporation  of  the  Calcutta  University 
in  1857  only  eight  persons  have  obtaiued  the  degree  of  .M.D,  This  result) 
may  be  due  either  to  the  difficulty  or  expense  of  the  necessary 
course  of  study  and  examination,  or  to  the  absence  of  anibifion  or  effort 
to  secure  a  higli  and  select  degree— probably  the  latter.  The  present 
agitatiou  is  a  manifestation  of  a  constant  endeavour  in  ludia  to  lower 
.standards,  and  render  the  attainment  of  literary  aud  scieutilic  distinc- 
tion easy.  The  signs  of  such  distinction  are  the  same  as  in  this  country  ; 
the  social  and  educational  circumstances  of  India  dift'er  much  from 
those  of  Great  Britain  ;  and  it  was  the  object  of  those  who  drew  up  rule» 
for  these  degrees  to  render  the  conditions  of  their  possession  as  nearly 
equal  to  those  required  elsewhere  as  possible.  The  First  .\rts  Examina- 
tion of  the  Calcutta  University  implies  a  fairly  good  general  education, 
and  suffices  for  the  lower  degrees,  but  it  is  idle  to  contend  that  it  calls 
lor  the  measure  of  literary  and  philosophical  cultivation  which  the 
holder  of  an  M.D.  degree  should  possess.  The  period  of  time  required 
for  securing  this  desrrec  is  overstated  in  the  graduates'  memorial.  16 
may  be  gained  after  liine  years  of  study,  two  of  which  may  be  passed  in 
pr.ictiee.  Tlie  University  permits  an  I..JI.S.  or  M.B.  to  proceed  to  the 
B  X.  Examination  without  two  years'  study  in  a  college  after  passing  the 
First  .\rts  Examination, andifthecandidateelectstheB..\.coursehe  need 
only  be  examined  in  English,  mathematics,  and  physiology,  or  chemistry, 
or  physics,  or  geology,  subjects  the  study  of  which  can  very  advantagc- 
ously'be  pursued  duiingllie  five  years  of  the  medical  curriculum  without 
serious  hindrance  to  the  latter  -rather  the  reverse.  In  thiscountry  very 
many  students  find  it  to  their  benefit  to  take  literary  degrees  before 
entei-ing  on  the  study  of  medicine,  and  an  ordinance  which  requires  a 
similar  course  for  the"highest  medical  degree  in  India  is  salutary  if  not 
necessary,  if  the  degree  is  to  retain  the  value  and  respect  which  have 
hitherto  been  accoi-ded  to  it. 

For  these  and  other  reasons  which  might  be  advanced,  wc  hope  that 
the  present  agitation  to  lower  the  Calcutta  M.D.  degree  will  fail.  Aspirants 
for  this  coveted  distinction  ought  rather  to  work  up  to  its  requirements, 
which  arc  by  no  means  difficult  or  prohibitive,  than  endeavour  to  drag  it 
down  to  a  lower  level,  and  thus  deprive  it  of  its  present  worth  and 
honour.       

Testimonial  to  Dr.  Stopfoed  Taylor.— It  is  an  appro- 
priate, as  well  as  an  exceedingly  pleasant,  incident  that  the 
late  medical  officer  of  health  for  Liverpool  should,  on  his 
retirement  after  a  long  and  valued  public  career,  receive  a 
memento  of  respect  troin  the  leading  corporate  ofHcials  who 
were  so  long  associated  with  him  in  the  discharge  of  his  im- 
portant duties.  The  chiefs  of  the  various  corporate  depart- 
ments have  presented,  in  the  shape  (.if  a  testimonial,  a  mag- 
nificent vase  to  Dr.  Taylor  on  the  occasion  of  his  retirement 
from  the  public  service.  The  accompanying  letter  expressed 
the  esteem  and  regard  entertained  for  him  by  tlie  officials  of 
eveiy  class  during  the  many  years  he  occupied  the  important 
position  of  medical  officer  of  health. 

Society  fob  the  Relief  of  the  AVido'ws  and  Orphans 
OF  :Mei)I£AL  Men. — The  Quarterly  Court  of  Directors  of  tlic 
Society  was  held  on  Wednesday,  April  11th,  in  their  new 
offices,  11,  Chandos  Street,  Cavendish  Square,  Blr.  Aikin, 
Vice-President,  in  the  chair.  Four  new  members  were 
elected,  and  the  deaths  of  five  were  reported.  A  fresh  ap- 
plication from  a  widow  was  considered,  and  a  grant  at  the 
rate  of  £.30  per  annum  was  made.  It  was  resolved  that  a  sum 
of  £1,236  be  divided  among  .56  widows,  9  orphans,  and  •( 
orphans  on  the  Copeland  Fund  at  the  July  quarterly 
court.  The  following  members  were  nominated  for  election 
as  officers  of  the  Society  at  the  annual  general  meeting— 
namely,  Mr.  Merriman  as  a  Vice-President,  Dr.  Church  as  a 
Treasurer,  to  fill  the  vacancies  caused  by  the  death  last  year 
of  Mr.  Fuller;  Dr.  Braxton  Hicks,  Dr.  Russell  Reynolds,  Dr. 
Morison.  Mr.  Langton,  ."\Ir.  Rouse,  Dr.  Wharton  Hood,  and 
Dr.  Oswald  as  directors  in  place  of  Dr.  Chm-cli  and  the  six 
senior  directors  who  retire.  The  annual  general  meetingwas 
fixed  to  be  held  on  Friday.  May  2.5th,  at  5..30. 


April  21,  1894.1 


BONDS    IN    RESTR.VINT    OF   PRACTICE. 


(■     Th»  Bunn  acn 

1  Hisicu  lavmnLi.       '-'"■^ 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
ScBSCBiPTioNS  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  tlieir  respective  secretaries.  Members  of  tlie 
Association  not  belonging  to  Brandies  are  requested  to 
fonvard  their  remittaucea  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 
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BONDS     AND     CONTRACTS     IN     RESTRAINT     OF 
PRACTICE. 

It  not  infrequently  happens  in  cases  of  employment  of 
qualified  assistants,  as  well  as  on  the  occasion  of  the  sale 
of  a  practice,  that  the  assistant  or  tlie  vendor,  as  the  case 
may  l)e,  is  required  to  become  bound,  in  some  cases  under  a 
penalty,  not  to  carry  on  practice  within  a  given  I'adius  of  the 
town  or  district  in  which  the  business  of  the  employer  or 
vendor  is  or  was  carried  on.  The  comparative  frequency  of 
applications  to  the  Court  to  determine  questions  which  from 
time  to  time  arise  touching  the  construction  of  such  con- 
tracts or  bonds  is  a  sufficient  testimony  to  the  great  care 
which  sliould  lie  exercised  in  arranging  the  precise  terms  of 
the  restraint  intended  to  lie  imposed. 

It  would  seem  that  such  contracts  or  bonds  are  strictly 
construed,  having  regard,  no  doubt,  to  the  principles  of  law 
governing  restraints  of  trade,  under  which  head  necessarily 
falls  a  contract  in  restraint  of  medical  practice.  The  recent 
case  of  Logie  v.  Maxwell  was  an  action  of  libel  and  slander, 
in  which  the  plaintifl"  alleged  that  by  statements  made  con- 
cerning him  liy  the  defendant  accusing  him  of  unprofes- 
sional conduct,  he  had  been  damaged  in  his  character  and 
reputation,  and  prevented  from  obtaining  at  tlie  hands  of 
tlie  guardians  the  appointment  of  medical  officer.  The 
defence  was  that  the  statements  were  made  without  malice 
upon  a  privileged  occasion. 

On  the  facts  of  this  particular  case,  so  far  as  regards  the 
immediate  subject  before  the  Court,  we  have  no  desire  to 
comment  except  in  so  far  that  the  question  of  the  construc- 
tion of  a  bond  given  by  the  plaintiff  not  to  practise  (as  pre- 
viously mentioned)  formed  an  important  element  for  con- 
sideration in  the  summing  up  by  the  judge.  It  would 
appear  from  the  report  of  the  case  that  the  plaintiff,  in  1S?5, 
came  as  assistant  to  tlie  late  Dr.  Sharp  at  Woolwich. 
During  the  time  that  he  was  acting  as  sucli  assistant  Dr. 
Shav])  permitted  him  to  have  his  name  associated  with  liis 
though  he  was  not  a  partner,  so  as  to  place  him  in  a  posi- 
tion to']  attend  Dr.  Sharp's  patients  during  that  time  as 
though  he  was  a  member  of  the  firm.  Mr.  Logie  was,  how- 
ever, required  to  enter  into  a  bond  in  the  sum  of  K'jOti, 
which  was  dated  February  2nd,  1S8C.  The  bond,  after  re- 
citing the  fact  of  Mr.  Logic's  employment  and  that  Dr. 
Sharp  was  then  practising  as  a  medical  practitioner  at  Wool- 
widi  under  the  style  of  Sharp  and  Logie  (notwithstanding 
which  Mr.  Logie  was  an  assistant  only  and  not  a  partner), 
and  that  it  had  been  agreed  that  Mr.  Logie  should  continue 


in  such  service  as  assistant  on  his  entering  Into  the  bond 
tliereinafter  contained  included  the  following  condition  : 
•■That  if  James  Logie  shall  either  directly  or  indirectly,  and 
either  as  principal  assistant  or  otherwise  during  such  period 
as  he  sliall  continue  in  the  service  of  the  said  Sharp,  or  after 
tlie  determination  thereof,  practise  in  his  own  name  or 
otherwise,  except  as  assistant  to  the  said  Alfred  Sliarp. 
within  the  radius  of  three  miles  as  the  crow  flies  from 
Charlinge  (siV-)  Rectory  Place,  Woolwich,  or  such  other  resi- 
dence or  place  of  business  of  the  said  Alfred  Sliarp  for  tlie 
time  being,  then  the  obligation  shall  be  void,  but  otherwise 
shall  remain  in  full  force  and  efTcct." 

Now,  it  does  not  appear  to  have  become  necessary  in  the 
judgment  given  in  the  ease  to  which  we  liave  referred,  that 
a  judicial  construction  should  be  put  upon  the  bond;  and 
Mr.  Justice  Hawkins,  in  referring  to  the  subject,  and  the 
construction  which  we  understand  Mr.  Logie  to  have  placed 
on  it,  that  the  contract  ceased  on  Dr.  Sharp's  death,  said : 
"  It  may  be  that  different  views  may  be  taken  o£  it.  It  may 
be  that  in  strict  law  Mr.  Logie  is  right.  It  may  be  in  strict 
law  Mr.  Logie  is  wrong." 

It  was  suggested  by  counsel  for  the  plaintiflf  that  he 
thought  the  plaintiff  was  right.  It  was  suggested  by  counsel 
for  the  defendant  that  he  thought,  in  point  of  fact,  that  he 
was  wrong.  Whether  rightly  or  wrongly,  it  appears  that 
Mr.  Logie,  on  the  death  of  Dr.  Sharp  (whose  ser\'ice  he  had 
left  some  time  before),  returned  to  Woolwich  with  a  view  of 
acquiring  Dr.  Sharp's  practice  by  purchase.  It  was,  how- 
ever, sold  to  another  medical  man :  and  then  we  gather 
from  the  judge's  summing  up  that  Mr.  Logie  considered  he 
had  a  riglit  to  practise  within  the  radius  without  any  bar- 
gain at  all,  relying  upon  the  bondterminating  on  the  death 
of  Dr.  Sharp. 

It  seems  that  ^Ir.  Logie  subseciuently  became  a  candidate 
for  the  post  of  medical  officer,  and  it  was  in  connection  with 
this  election  that  the  defendant  circulated  the  alleged 
libel  and  slander  complained  of.  It  appears  from  the 
report  that  the  defendant  wrote  to  one  of  the  guardians, 
Colonel  Frobisher,  stating  that  it  was  undesirable  to  elect 
the  plaintiff',  and  that  the  latter  had  come  back  to  Woolwich 
although  he  had  promised  not  to  do  so.  and  that  he 
was  not  recognised  by  the  other  professional  men  prac- 
tising in  the  neighbourhood.  The  defendant  is  alleged  to 
have  repeated  these  charges  to  other  persons,  and  to  have 
added  that  the  plaintiff  had  been  guilty  of  unprofessional 
conduct  in  trying  to  undersell  the  other  candidates  for  the 
post  of  doctor  to  a  friendly  society. 

The  circulation  of  these  statements  had  the  effect  of  pre- 
venting the  plaintifl',  as  was  alleged,  from  being  elected  as 
medical  ofUcer  to  the  union,  and  there  appears  to  have 
been  evidence  on  botli  sides— on  the  one  hand  that  Mr. 
Logie  was,  in  consequence  of  what  had  taken  place,  not 
recognised  by  the  medical  men  in  the  neighbourhood,  and 
on  the  other  that  it  was  not  true  that  he  was  not  so  recognised. 

The  judge,  having  dealt  with  the  question  of  the  bond  to 
which  we  have  referred,  stated  that  the  question  was 
wliether  the  plaintitl'had  acted  shabbily  in  exacting  all  the 
law  allowed  to  him,  and  if  so,  whether  jiersons  of  right  feeling 
might  justifiably  condemn  his  conduct.  It  seemed  that 
the  defendant  had  helped  Dr.  Sharp's  widow  in  disposing 
of  the  goodwill,  so  that  he  liad  an  interest  in  the  matter. 
Coming  to  the  incident  of  the  election,  it  was  undoubtedly 
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desirable  that  anyone  appointed  to  such  a  post  should  be 
persona  ff  rat  a  to  his  coiifri'res.  What  the  jury  had  to  consider 
was  whether  in  the  statements  made  by  the  defendant  he 
had  acted  honestly  and  bond  ftile  believing  in  their  truth; 
if  so,  being  made  on  a  privileged  occasion  to  persons  inte- 
rested, sucli  as  guardians  and  ratepayers,  the  statements 
were  protected. 

The  jury  gave  a  verdict  for  the  plaintifT;  damages  one 
farthing,  the  Judtie  subsequently  deelinin;;  to  give  the 
plaintitl'any  costs. 

AVhether  the  bond  given  by  Mr.  Logic  was  such  as  legally 
to  prevent  his  carrying  on  practice  within  the  radius  re- 
ferred to  after  the  death  of  Dr.  Sharp  is,  it  seems,  undeter- 
mined; hut  looking  at  the  facts  it  certainly  seems  to  us  as 
being  within  the  spirit  of  the  agreement  that  the  liond  was 
intended  as  a  protection  not  only  to  Dr.  Sharp  during  his 
lifetime  but  also  to  his  representatives  with  regard  to  the 
goodwill  of  the  practice  in  the  event  of  his  death. 

Having  regard,  however,  to  the  strict  manner  in  which  the 
letter  of  such  bonds  is  apparently  construed,  too  great  particu- 
larity and  care  cannot  be  exercised  in  preseribingtheir  terms. 

With  regard  to  the  general  rules  relating  to  such  cases  it 
must  be  borne  in  mind  :  (1)  That  the  restraint  must  be 
partial  only  either  as  to  duration  or  with  regard  to  the 
limit  as  to  space ;  ("J)  there  must  be  some  good  consideration ; 
and  (3)  the  contract  must  be  reasonable. 


PATEXT     3IEDICINE     AND     PROPRIETARY 
POISONS. 

SniCE  patented  medicines  are  exempt  from  the  provisions 
of  the  Pharmacy  Act  relating  to  the  sale  of  poisons,  it  is 
obvious  that  the  patenting  of  medicines  containing  poison 
within  the  meaning  of  that  Act  must  be  inconsistent  with 
public  interests  and  the  intention  of  the  statute,  and  we 
observe  with  much  satisfaction  that  this  view  of  the 
matter,  which  has  long  been  urged  by  Mr.  Ernest  Hart, 
acting  on  behalf  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  is  now  being  carried  out  in 
practice.  In  three  cases  petitions  have  been  presented  to 
the  Court  of  Chancery  by  the  Pharmaceutical  Society  pray- 
ing for  the  revocation  of  letters  patent,  on  the  ground  that 
the  medicines  to  which  the  patents  relate  contain  poisons 
within  the  meaning  of  the  Pharmacy  Act.  In  two  of  these 
eases  the  patents  have  been  revoked,  but  as  this  result  has 
been  obtained  by  the  consent  of  the  patentees,  there  has  not 
been  any  authoritative  decision  of  the  point  of  law  involved. 
The  third  case  heard  by  Mr.  Justice  Stirling  last  Saturday 
has  been  postponed  in  consequence  of  one  of  the  patentees 
being  absent  from  England;  it  relates  to  the  preparation 
known  as  Kay's  essence  of  linseed,  and  will  probably  atford 
opportunity  for  the  legal  question  as  to  the  efl'ect  of  the 
Pharmacy  Act,  186.S,  in  limiting  the  possibility  of  patenting 
medicines  to  cases  in  which  the  medicines  do  not  contain 
poisons  within  the  meaning  of  the  Pharmacy  Act.  This  is 
a  matter  of  great  public  importance,  for  since  it  has  been 
decided  in  law,  as  is  obvious  in  common  sense,  that 
the  popular  application  of  the  term  "patent  medicine  'to 
all  proprietary  medicines  is  incorrect,  recourse  has  been  had 
to  the  patenting  of  these  articles  in  order  to  escape  the 
Pharmacy  .\ct  and  secure  a  free  sale  for  them  without  com- 
plying with  the  requirements  of  the  law  in  regard  to  the 
sale  of  poisons. 


STUDIES     IN    THERAPEUTICS. 

III. — IxTESTiNAi,  Antiseptics. 
TiiEitE  is,  perhaps,  no  more  promising  field  for  investigation 
than  that  ofl'ered  by  the  study  of  the  nature  and  effects  ,of 
the   poisons   formed   in   the   alimentary   tract   of    man  and 
animals. 

It  is  well  known  that  food,  in  the  physiological  changes  it 
undergoes  preparatoiy  to  absoi-ption,  passes  through 
stages,  some  of  which  are  actually  poisonous ;  peptones,  for 
instance,  injected  into  any  part  of  the  venous  system  other 
than  tlie  portal,  produce  coma,  convulsions,  and  death.  Of 
the  alkaloids  elaborated  by  the  living  body,  for  which 
Gautier  has  proposed  the  name  "  leucomaines,"  we  know  at 
present  very  little,  in  spite  of  the  large  amount  of  work  that 
has  been  done  on  the  subject.  Several  such  bodies  have 
been  isolated,  but  their  study  and  identification  present 
unusual  difficulties.  Of  the  substances  formed  by  simple 
putrefaction  of  the  intestinal  contents  our  knowledge  is  some- 
what more  full,  as  the  products  indol,  skatol,  phenol,  etc.,  occur 
also  in  albuminous  putrefaction  outside  the  body.  They  are 
themselves  antiseptic,  and  are  poisonous  ;  but  in  the  liver 
they  become  combined  with  sulphuric  acid,  and  having  thus 
been  rendered  innocuous  are  excreted  by  the  kidneys.  The 
amount  of  these  "  aromatic  sulphates  ''  present  in  the  urine 
forms  an  exact  index  to  the  amount  of  putrefaction  in  the 
intestine. 

In  estimating  the  clinical  importance  of  intestinal  sep- 
tieism,  we  must  remember  that  besides  the  direct  action  of 
the  bodies  thus  produced,  there  are  certain  pathogenic 
microbes,  which  can  only  elaborate  their  poison  in  the 
presence  of  those  of  putrefaction.  Bocklisch  has  shown  this 
to  be  the  case  with  sporadic  cholera. 

During  the  last  few  years  a  number  of  drugs  have  been 
introduced  which  restrict  more  or  less  intestinal  putrefac- 
tion. The  preparations  of  mercury  have  long  been  used  for 
tliis  purpose,  but  our  recently  acquired  knowledge  has  ren- 
dered their  use  more  intelligent  and  more  efficacious.  The 
solution  of  perchloride  of  mercury  is  widely  prescribed  for 
the  summer  diarrhcea  of  children,  which  pi'obably  depends, 
to  some  extent  at  least,  on  the  increased  liability  of  milk  to 
decompose  in  hot  weather. 

A  special  impetus  was  given  to  this  branch  of  therapeutics 
by  the  introduction  by  Bouchard  of  beta-naphthol.  This 
drug  and  its  allies  hydro-naphthol,  naphthaline,  and  alpha- 
naphthol  are  powerful  antiseptics,  and  at  the  same  time  non- 
poisonous,  owing  to  their  insolubility.  Salol.  which  passes 
through  the  stomach  unchanged,  but  in  the  small  intestine 
splits  up  into  carbolic  and  salicylic  acids,  is  especially 
useful  in  the  so-called  "duodenal  indigestion,"  where 
excessive  fermentation  in  this  part  of  the  gut  causes  pain 
and  distension  some  hours  after  food,  with  irregular  action 
of  the  bowels,  and  frothy,  offensive  stools.  In  the  same 
class  of  cases  betol  may  be  used,  which  is  broken  up  by  the 
succus  pancreaticus  into  beta-naphthol  and  salicylic  acid, 
substances  which  are  more  powerfully  antiseptic,  and  are 
also  innocuous.  Carbolic  acid,  the  sulpho-carbolates, 
aseptol,  creasote  with  its  derivative  guaiacol,  iodoform, 
chlorine,  benzoate  of  sodium,  resorcin,  thymol,  and  boracie 
acid  may  all  be  useful  in  special  cases,  but  as  intestinal 
disinfectants  labour  under  the  disadvantage  of  either  being 
poisonous,  or  of  being  too  soluble  and  not  reacliing  the  intes- 
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tine.  In  manycases  it  is  advisablcto  complete  the  cleansing  of 
the  tract  by  irrigation  of  the  lower  bowel  with  a  solution  of 
boracic  acid,  salicylate  of  sodium,  or  oilier  antiseptic.  As 
regards  diet  it  has  been  proved  that  on  a  milk  regimen  intes- 
tinal putrefaction  is  less  active  than  when  the  food  is  more 
largely  proteid,  which  fact  lends  rational  support  to  tlie 
general  custom  of  relying  chiefly  on  milk  in  the  feeding  of 
patients  sutlering  from  typhoid  fever  and  Bright's  disease. 
Broadly  speaking,  the  condition  which  calls  for  tlie  adminis- 
tration of  these  remedies  is  abnormal  decomposition  in  the 
intestine.  Obvious  symptoms  of  this  are  diarrhoja,  with 
excessively  offensive  and,  perhaps,  fermented  stools,  and 
flatulence  with  abdominal  pain  and  distension.  More 
obscure  symptoms  are  caused  by  the  entrance  into  the 
circulation  of  the  poisons  generated  in  tlie  intestines  and 
comprise  senajmia,  malnutrition,  vomiting,  headache,  and 
other  nervous  manifestations.  The  relationship  of  the 
so-called  "  biliousness  "  to  these  poisons  has  been  ably  dis- 
cussed by  Dr.  Lauder  Brunton.' 

To  the  surgeon,  the  application  of  this  treatment  lies  in 
the  cleansing  of  the  gut  preparatory  to  enterotomy,  which 
is  usually  aimed  at  by  the  administration  of  a  purge  only. 

An  intestinal  antiseptic  and  the  administration  of  a  food 
admitting  of  the  minimum  amount  of  decomposition — such 
as  sterilised  milk — are  all  that  is  required  wherewith  to  meet 
the  disorders  caused  by  simi^le  putrefaction  in  the  alimen 
tary  tract,  and  this  treatment  may  claim  to  be  specific  in 
those  cases  of  enteritis  due  to  consumption  of  food  already 
"on  the  turn." 

In  a  much  larger  number  of  diseases,  liowevei',  tlieir  action 
is  confined  to  lessening  the  amount  of  poison  formed  and 
palliating  its  effects.  Contradictory  results  have  been  re- 
corded of  the  antiseptic  treatment  of  cholera  and  dysentery ; 
but  in  typhoid  fever  it  is  admitted  that  the  diarrhoja,  oflen- 
siveness  of  stools,  and  meteorism  are  controlled  by  antisep- 
tics. This  alone  would  render  them  invaluable  in  many 
cases.  3Iore  than  this,  however,  is  claimed  by  many  recent 
writers  of  the  highest  authority  for  the  antiseptic  treatment 
of  typhoid.  Diflerent  observers  who  have  used  calomel,  pure 
carbolic  acid,  creasote,  chlorine,  thymol,  naphthaline,  beta- 
naphthol,  and  other  antiseptics,  maintain  that  they  succeed 
in  lessening  the  mortality  of  typhoid,  curtail  the  fever, 
shorten  the  duration  of  the  disease,  and  diminish  the  num- 
ber of  its  complications.  AVe  must  wait  for  further  records 
to  establish  their  exact  value,  and  to  determine  which  of  the 
long  list  of  antiseptic  drugs  is  best  adapted  for  use  in  enteric 
fever. 

The  nai)hthol  group  and  salol  have  proved  very  useful  in 
tuberculous  enteritis,  but  from  its  special  action  on  tubercle 
bacilli  it  might  be  expected  that  most  good  would  be  ob- 
tained from  the  use  of  guaiaeol.  which,  suspended  in  cod- 
liver  oil,  has  helped  in  the  arrest  of  several  such  cases.  Dr. 
AVilliam  Hunter  has  found,  from  observation  of  the  large 
amount  of  aromatic  sulphates  excreted  in  the  urine,  that 
pernicious  an»?mia  is  characterised  by  excessive  intestinal 
decomposition.  He  supposed  that  a  hajmolytic  poison  is 
thus  generated,  and  recommends  intestinal  antisepsis  as  the 
rational  treatment  of  the  disease. 

The  advantage  gained  in  chlorosis  by  clearing  out  the 
towels  with  purgatives  suggests  the  use  of  intestinal  anti 
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septics  in  this  disease,  but  so  far  they  have  not  been  sliown 
to  affect  tlie  condition  of  the  blood.  There  are,  however, 
cases  of  an;emia  which  directly  depend  on  an  unliealthy  con- 
dition of  tlie  bowel,  accompanied  by  diarrhoea  of  a  peculiarly 
fa'tid  character,  and  here  a  cure  has  been  effected  by  beta- 
naphthol. 

In  spite  of  the  vast  amount  of  work  that  has  been  done 
on  the  subject,  we  are  still  uninformed  about  the  poison  of 
urremia.  Tliere  are  grounds  for  regarding  it  as  toxic  matter 
formed  in  the  intestine  and  absorbed  by  the  blood,  which 
the  diseased  kidneys  fail  to  excrete.  The  treatment  by 
milk  diet  and  purges,  which  is  generally  adopted,  bears  out 
the  theory  to  some  extent. 

Quite  recently  intestinal  antiseptics  have  been  recom- 
mended for  diabetes,^  as  the  next  best  treatment  to  opium, 
thus  adding  another  to  the  long  list  of  theories  regarding 
the  pathology  of  this  disease. 

Some  affections  of  the  spinal  cord  have  been  ascribed  to 
poisons  generated  in  the  bowel,  and  this  may  be  the  expla- 
nation of  the  occasional  association  of  pernicious  ana-mia 
with  spinal  cord  affections.  Does  rheumatic  fever  own  a 
similar  origin  'f  The  salicylates  are  active  intestinal  anti- 
septics, and  the  benzoates,  which  also  control  rheumatism, 
have  the  same  power. 

Enough  has  been  said  to  indicate  the  large  number  of 
trials  and  observations  that  require  to  be  made  with  these 
remedies  before  the  limits  of  their  use  can  be  said  to  have 
been  reached.  Tlie  insoluble  members  of  this  group  of 
drugs  are  free  from  danger,  and  have,  moreover,  been  found 
to  interfere  but  little  with  ordinary  digestion.' 


The  annual  dinner  of  the  Army  Medical  Staff  will  be 
held  at  the  Whitehall  Rooms,  Hotel  Metropole,  London,  at 
7.30  P.M.,  on  Jlonday,  June  18th,  1894,  the  Director-General 
of  the  Army  Medical  Department  in  the  chair.  Brigade- 
Surgeon-Lieutenant-Colonel  J.  Hector  is  acting  as  honorary 
secretary  to  the  committee. 


Ix  his  statement  on  introducing  the  Budget,  the  Chan- 
cellor of  the  Exchequer  was  content  with  mentioning  the 
fact  that  an  additional  duty  of  sixpence  a  gallon  will  be 
charged  upon  spirits.  There  is,  however,  a  group  of  pharma- 
eeutieal  manufactures  which  will  share  in  the  increment  of 
taxation.  Among  them  are  compounds  such  as  chloroform, 
collodion,  and  chloral  hydrate. 


TuE  Presidents  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  have  agreed  to  depute  a  member  of  each  of  these 
bodies  to  represent  them  on  the  proposed  Committee  of 
Inquiry  with  regard  to  the  sanitary  condition  of  the  Chelsea 
Hospital  for  Women.  Lord  Sandhurst,  Lord  Balfour  of  Bur- 
leigh, and  Sir  Charles  Dilke  have  also  agreed  to  serve.  The 
consulting  medical  and  surgical  staff  of  the  hospital  have 
declined  the  invitation  to  join  the  Committee. 


Dr.  Tildex,  F.R.S.,  who  has  presided  over  the  chemistry 
department  of  Mason  College,  Birmingham,  ever  since  the 
college  was  opened  in  1880,  has  accepted  a  similar  appoint- 
ment at  the  Royal  College  of  Science,  South  Kensington,  a 
position  which  has  been  vacated  by  the  appointment  of  Dr. 
Thorpe.  F.R.S.,  to  tlie  position  of  chief  analyst  to  the  Inland 
Revenue  Department. 

-  ThcmiKulic  Gazelti;  1S93,  vol.  xvii. 
>  Praclilioner,  July,  ISSO, 


S72 


Th>  Britiui 


THE   DOCTOR'S    WIFE. 


La: 


PniL  21,  1894. 


WATERBORNE  TYPHOID. 
A  I'AUAOUAi'ii  in  tilt"  ii'port  of  Dr.  Dyke,  tlip  Mertliyr  me- 
dical oUictT  o£  liealtli,  traces  IV ith  "Sherlock  llolnies-like 
precision  "  the  source  of  an  outbreak  of  enteric  or  typhoid 
fever  amongst  the  girls  engaged  at  the  Cyfavtlifa  Brickworks. 
This  is  shon'n,  as  is  so  often  the  case,  to  have  originated 
from  drinking  water  at  a  spout  supplied  from  two  feeders  to 
the  ironworks —one  from  Tali'  Fawr,  and  the  other  from  Tail' 
Fechan.  Into  one  of  these,  at  the  bottom  of  the  village  of 
Cefn  Coed, 'there  is  surface  drainage,  and  a  distinct  proof 
given  of  the  pollution  of  the  water,  lience  the  outbreak.  It 
mast  be  a  consolation  to  the  inhabitants  of  Cardift'to  know 
that  there  is  no  tapping  of  their  water  supply,  which  is 
rigidly  iron-bound  from  the  fountain  head  near  the  Beacons, 
right  through  Cefn  Coed  to  Cardifl',  and  by  no  possible 
chance  can  it  be  contaminated. 

WOMEN  MEMBERS  OF  WORKHOUSE  COMMITTEES. 
It  is  stated  by  the  correspondent  of  the  Manchestfr  Cuiirier 
that,  in  consequence  of  the  recent  workhouse  scandals,  par- 
ticularly that  at  Newton  Abbott,  a  strong  effort  will  be  made 
to  induce  the  Government  to  provide  for  the  appointment  of 
women  on  the  visiting  committees.  It  is  urged  that  men, 
with  the  very  best  intentions,  are  indifferent  judges  of  .such 
household  matters  as  the  cleanness  of  linen  and  of  cooking 
utensils.  Several  members  of  the  Government  have  been 
sounded  on  the  demand,  which  is  put  forward  by  members 
on  both  sides  of  the  House,  and  they  regard  it  as  entirely 
reasonable.  No  immediate  action  will  be  taken,  because  the 
report  of  Lord  Courtenay,  who  investigated  the  Newton 
Abbott  case,  has  yet  to  be  considered  by  the  Local  Govern- 
ment Board.  Still  an  early  opportunity  will,  it  is  stated, 
be  taken  for  considering  the  question  in  all  its  bearings, 
more  particularly  the  difficulty  of  supplying  efficient  lady 
visitors  in  districts  where  they  are  not  naturally  forth- 
coming. 

AN  ATTRACTIVE  MARINE  ZOOLOGICAL  STATION. 
The  Berlin  Aquarium  Society  liave  just  issued  a  report  on 
their  marine  zoological  station  at  Rovigno  on  the  Adriatic. 
Primarily  intended  as  a  source  of  supplies  for  the  Berlin 
Aquarium,  it  is  also  fitted  up  for  scientific  work,  which  can 
be  pursued  much  more  cheaply  and  perhaps  quite  as  effec- 
tually in  that  pleasant  town  as  in  Naples,  where  the  great 
Dohrn  establishment  is  situated;  for,  among  other  attrac- 
tions, Rovigno  is  healthy  and  hospitable.  No  charge  is 
made  for  working  in  the  laboratory,  which  is  not  quite  the 
case  at  Naples  and  elsewhere  ;  and,  besides  lodgings  being 
low  priced,  the  aquarium  authorities  can  "put  up"  four 
naturalists  at  the  extremely  moderate  charge  of  Is.  per  diem. 
Finally,  says  the  Dailii  Chronicle,  the  directors  give  great 
prominence  to  tlie  fact  that  there  is  to  be  had  in  the  Meccji 
to  which  they  hope  to  attract  many  slender-pursed  pilgrims 
"an  excellent  light  wine  at  half  a  mark  (6d.)  per  litre." 
One  is  reminded  on  reading  this  touting  passage  of  the 
bibulous  farmer's  preference  for  the  "  Green  Boar  "  over  the 
"Blue  Lion." 

THE  NICETIES  OF  MARKET  GARDENING. 
The  study  of  hygiene  and  tlie  teaching  of  its  doctrines  may, 
perhaps,  some  time  or  other  lead  to  our  being  a  cleanly 
people.  Meanwhile,  the  few  who  are  already  trained  to 
sensitiveness  in  regard  to  dirt  find  their  difficulties  increased 
in  no  small  degree.  In  matters  of  food  supply  ignorance  is 
bliss  indeed ;  and,  while  we  accept  the  dogma  that  know- 
ledge is  to  be  sought  above  all  things,  we  are  fain  to  admit 
in  all  sorrow  that  it  rather  tends  to  make  life  a  burden  to 
those  who  look  on  cleanliness  as  an  essential  virtue.  A 
correspondent  draws  attention  to  what  he  terms  the  "  objec 
tionable  practice"  of  suburban  market  gardeners  utilising 
old  watercloset  pans  and  soil  pipes  for  the  purpose  of  pro- 
pagating rhubarb  plants,  a  nasty  idea  certainly,  but  probably 


an  aBsthetic  difficulty  rather  than  a  hygienic  danger.  When 
he  speaks  of  "  the  jji-actice  of  returning  empty  fruit  baskets 
on  the  top  of  loads  of  manure,  hot  and  reeking  with  every 
abomination  of  the  slaughterhouse,  etc.,"  he  is  on  more 
solid  ground.  The  fact  is  the  whole  business  of  market 
gardening,  as  conducted  in  the  neighbourhood  of  large 
towns,  is  full  of  nastiness.  Fruit  and  vegetables  ought  to 
be  the  purest  forms  of  food,  freshly  made  in  Nature's 
laboratory.  Unfortunately,  the  laboratory  of  the  market 
gardener  is  a  very  dift'erent  afl'ixir,  a  mere  arrangement  for 
converting  manure  into  vegetables  with  the  greatest  speed 
attainable  ;  and  many  people  would  be  surprised  at  the 
sp^ed  which  is  nowadays  attained  by  aid  of  active  breeds  of 
maggots,  microbes,  and  other  accessories  to  decomposition 
and  nitrification.  Strawberries,  lettuces,  and  celery  ai'e 
toothsome  additions  to  ordinary  diet.  It  is  well,  however, 
not  to  think  of  market  gardening  at  dinner  time. 


THE  DOCTOR'S  WIFE. 
Orii  attention  has  been  called  by  a  distinguished  member 
of  the  profession  and  an  authority  on  life  assui'ance  to  a 
paragraph  in  Henry  Mzetelly's  Glances  Bach  throvr/h  Seventy 
Years.  At  page  415,  vol  i,  after  discussing  the  Rugeley 
poisoning  case,  Vizetelly  wi-ites  :  "  Mayhew,  besides  inter- 
viewing Dr.  Taylor,  had  conducted  an  inquiry  for  the  paper 
at  the  pi'incipal  life  assurance  offices  with  somewhat  startling 

I'esults That  the  dishonourable  portion  of  the  medical 

profession  was  largely  mixed  up  with  these  frauds,  and  that 
most  offices  made  it  a  rule  never  to  insure  the  life  of  a 
medical  man's  wife."  It  may  hardly  seem  necessary  to  take 
notice  of  this  statement,  unsupported  as  it  is  by  any  evi- 
dence, and  we  should  have  treated  it  with  silent  contempt 
had  not  our  opinion  Ijeen  asked  by  one  of  the  leaders  of  the 
profession.  This  being  the  ease,  we  communicated  with 
some  of  the  leading  actuaries  of  the  day,  and  they  all  agree 
in  affirming  that  they  have  never  heard  of  any  such  rule, 
and  that  both  now  as  well  as  in  the  past  the  wives  of  medi- 
cal men  have  just  the  same  facility  for  assurance  as  the 
wives  of  other  men. 

THE  SIR  ANDREW  CLARK  MEMORIAL. 
We  understand  that  at  the  Andrew  Clark  memorial  meeting 
at  Princes'  Hall,  on  Thursday,  May  3rd,  at  4  p.m.,  which  will 
be  presided  over  by  his  Royal  Highness  the  Duke  of 
Cambridge,  among  the  movers  of  \esolutions  in  addition  to 
Mr.  Gladstone  will  be  Cardinal  Vaughan  and  the  Right  Hon. 
T.  H.  Huxley.  Seats  will  be  reserved  on  application  for  all 
subscribers  of  a  guinea  and  upwards. 


NOTIFICATION  PAYMENTS:  ILLEGAL  DECISION. 
The  Plartley  Wintney  rural  sanitary  authority  have  recently 
been  guilty  of  a  high-handed  proceeding  in  reference  to  pay- 
ments under  the  Infectious  Diseases  (Notification)  Act  of 
1889.  They  have  passed  a  resolution  to  the  eft'ect  that  2s.  6d., 
and  no  more,  shall  be  paid  in  respect  of  anyone  house  where 
multiple  attacks  of  notifiable  disease  occur  simultaneously. 
The  illegality  of  this  ruling  would  seem  to  be  beyond  ques- 
tion, and  seriously  afl'ects  many  very  important  consideraj 
tions.  If  persisted  in,  we  trust  that  some  practitioner  will 
be  public-spirited  enough  to  contest  the  matter.  From  a 
statistical  point  alone,  to  say  nothing  of  others,  the  subject 
is  of  immense  interest;  and,  as  we  have  before  pointed 
out,  the  notification  of  multiple  attacks  in  houses  may  often 
be  a  dii'ect  help  in  the  elucidation  of  cause  of  disease.  It 
would  seem  that  a  rural  authority  in  Cheshire  set  the 
example  which  Hartley  Wintney  has  followed. 


ARMY  MEDICAL  OFFICERS  AND  SANITARY  WORKS.' 
OuR  reference  in  the  British  Medical  Journal  of  April 
14th  to  the  sanitary  improvements  at  Belfast  barracks  has 
brought  out  one  or  two  matters  which  are  of  serioua  im- 
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portanco  to  tlie  service  and  to  the  public.  We  are  informed 
that  no  plan  or  proposal  connected  with  a  drain  or  building 
is  submitted  to  the  medical  department  for  remarks  before 
action  is  taken  regarding  their  construction.  The  work  is 
carried  out  by  the  Koyal  JOngiiieers,  and  then  a  board  of 
combatant  officers,  with  no  knowledge  of  sanitation,  inspects 
the  building  and  pronounces  it  fit  !or  habitation.  A  medical 
officer  "attends  "  the  board  and  sees  the  building,  often  for 
the  first  time;  but  of  the  nature  of  the  foun<lations,  drains, 
etc.,  he  has  usually  no  personal  knowledge.  If  this  accurately 
represents  the  method  of  work  in  the  War  Department 
a  cliange  mu.st  be  brought  about.  The  Kngineer  officers 
should  from  the  outset  act  in  concert  with  the  iledical  De- 
partment, or  with  some  officer  who  lias  special  knowledge  of 
sanitary  science.  Modern  hygiene  is  too  complex  to  expect 
that  Engineer  officers  should  be  acquainted  with  its  full 
significance  and  requirements.  The  Koyal  barracks  in 
Dublin  and  now  the  Belfast  barracks  testify  to  the  need  of 
advice  from  efficient  medical  sanitarians.  The  lives  of  our 
troops  are  too  valuable  to  be  jeopardised  by  an  adherence  to 
the  old  departmental  prejudices,  and  the  public  will  demand 
that  the  Jledical  Department  shall  be  accorded  its  rights 
and  responsibilities  in  this  matter. 


THE    BOARD   OF   TRADE  AND  THE   EYESIGHT  OF 
RAILWAY    SERVANTS. 

The  Board  of  Trade,  following  upon  the  report  of  the  Koyal 
Society's  Committee  on  Colour  Vision,  and  of  a  special  re- 
port on  the  same  subject  from  the  British  Medical  Associa- 
tion, addressed  a  circular  to  the  Railway  Companies  on 
August  31st,  ISOi,  inviting  their  careful  attention  to  the  re- 
commendations of  the  Committee  as  to  the  methods  of  test- 
ing the  eyesight  of  railway  employi'tt.  "We  have  before  us 
the  replies  received  by  the  Board.  AVithout  discussing 
them  in  detail,  we  may  say  that  while  they  alTord  evidence 
of  a  general  stirring  of  the  railways  to  a  deeper  sense  of  their 
responsibilities  in  the  matter, and  while  in  individual  instances 
there  is  a  goodly  display  of  pious  resolutions  for  the  future, 
and  in  a  select  few  an  intelligent  and  gratifying  movement 
of  reform,  it  is  no  less  evident  that  many  of  the  railway 
managers  and  directors  have  not  yet  grasped  the  situation, 
and  do  not  accept  their  responsibilities.  The  Board  of 
Trade  appends  no  comment  upon  tlie  correspondence  in  the 
official  document  which  they  publish.  It  is  no  secret  that 
it  does  not  at  present  possess  authority  over  the  railway 
companies  to  enforce  proper  examinations  of  eyesiglit  such 
as  it  lias  had  over  the  Mercantile  Marine  since  18a4,  by  the 
Merchant  Shipping  Act  of  that  year.  But  one  thing  is  clear, 
that  the  Board  cannot  allow  the  matter  to  stop  liere,  since 
the  conditions  recognised  as  necessary  to  the  public  safety 
are  not  fulfilled,  nor  in  a  fair  way  to  be  fulfilled.  If  more 
power  and  newer  implements  are  needed,  the  public  and  the 
press  will  certainly  support  tlie  application  for  them. 


SMOKE    ABATEMENT     BY     PRIVATE     INITIATIVE. 

A  NOVEL  proceeding  under  tlie  ''smoke  nuisance"  clauses 
of  the  Public  Health  .\ct  has  recently  taken  place  at  Shef- 
field. The  complainants  were  not  the  local  authority,  but  a 
private  firm,  and  it  was  also  stated  to  have  lieen  the  first 
case  in  the  city  under  the  "  fireplace  or  furnace  "  provisions 
of  the  Public  Health  Act.  An  order  was  made  by  the 
stipendiary  magistrate  for  the  abatement  of  the  nuisance 
forthwith.  No  penalty  was  inflicted,  but  the  costs  were  to 
bo  paid  by  the  defendants,  amounting  to  close  upon  £8.  A 
case  of  this  kind  should  act  as  an  encouragement  to  private 
individuals  to  put  the  law  in  operation  themselves  when 
the  local  autliorities  are  supine. 


THE     POLICEMAN'S     UNIFORM. 
A   QUESTION    put    by   Mr.  Bayley   to   the  Home  Secretary, 
in  the  House  of  Commons  raises  anew  a  matter  to  which 


we  drew  attention  last  year,  namely,  the  heavy  clothing 
worn  by  the  police  during  the  summer  months.  To  some  it 
appears  obvious  that  to  wear  the  same  clothing  all  the  year 
round  is  ridiculous,  but,  in  fact,  the  proljlem  is  more  com- 
plex than  they  seem  to  imagine.  Those  who  would  main- 
tain the  statttn  )juo  point  to  the  extreme  variability  of  our 
climate  and  say  that,  of  the  two,  it  is  better  to  be  too  warm 
than  too  cold,  and  in  truth  so  it  is.  A  largo  portion  of  an 
ordinary  constable's  time  is  occupied  in  either  standing  still 
or  walking  at  a  pace  which  cannot  be  materially  varied; 
when  he  goes  out  in  the  morning  he  can  never  foretell  what 
the  day  may  bring  forth,  either  in  the  way  of  tumults  on 
earth  or  tempests  from  heaven  ;  he  must  then  be  prepared 
for  all  emergencies,  and  as  it  is  recognised  by  those  in 
authority  tliat  damp  and  cold  are  much  more  deadly  foes  to 
the  policeman  than  the  occasional  broiling  to  which  he 
is  subjected,  it  is  considered  that  in  our  changeable  climate 
the  safer  course  is  to  be  provided  against  the  greater  risk. 
At  the  same  time,  while  quite  agreeing  with  this  estimate 
of  the  situation,  we  think  that  common  sense  suggests  tliat 
if  the  men  are  not  to  be  provided  with  a  variety  of  uniforms 
the  dress  itself  should  be  so  contrived  as  to  be  adaptable  to 
varied  conditions.  We  can  quite  believe  that  more  harm 
than  good  would  come  of  leaving  it  to  each  policeman  to 
clothe  himself  according  to  his  own  forecast  of  the  weather, 
but  that  in  no  way  takes  away  from  theabsurdity  of  making 
all  the  men  pass  all  their  days  alike,  not  only  in  the  .same 
clothes,  but  with  them  buttoned  up  to  the  same  tightness. 
What  is  wanted  is  a  dress  which  can  be  loosened  with- 
out breach  of  discipline.  A  pleated  garment,  which 
could  be  di'awn  in  for  warmth,  or  left  loose  for  the 
sake  of  ventilation  when  warmth  is  not  required, 
would  be  a  very  great  comfort  to  a  most  deserving 
set  of  men.  If  anyone  who  habitually  wears  a  frock 
coat  will  consider  what  life  would  be  worth  if  he  were 
compelled  to  keep  it  always  buttoned  to  the  top,  he  will  the 
better  appreciate  the  importance  of  this  question.  The  first 
step  to  comfort  is  to  unbutton  and  unbelt,  as  Tommy 
Atkins  always  shows  us  in  his  moments  of  greater  freedom 
and  lessened  responsibility. 


THE     REMOVAL     OF     POSTNASAL    ADENOID    GROWTHS. 

The  serious  and  far-reaching  influence  which  adenoid  vege- 
tations in  the  postnasal  space,  if  not  removed,  may  have  on 
the  bodily  health  and  mental  development  of  growing  child- 
ren is  now  generally  recognised.  Not  many  years  ago  such 
operations  were  in  the  hands  of  one  or  two  specialists  whose 
procedures  were  looked  upon  by  the  profession  at  large  as 
something  in  the  natui'e  of  esoteric  mysteries;  now  the  post- 
nasal space  is  no  longer  a  surgical  hortus  inc/tistis.  Although 
the  opei'ation  has  become  almost  a  matter  of  every- 
day surgery,  there  is  still  considerable  diversity  of 
opinion  among  operators,  not  merely  as  to  the  details,  but 
to  some  extent  as  to  the  principles  of  procedure.  The  dis- 
cussion at  the  Laryngological  Society  of  London  last  week 
was,  therefore,  as  opportune  as  it  was  important.  AVith 
regard  to  the  specific  point  in  debate,  namely,  the  choice 
of  an  anaesthetic,  this  appeared  to  be,  as  in  other  operations, 
largely  a  matter  of  individual  preference.  There  was.  how- 
ever, practical  unanimity  as  to  the  necessity  of  the  an;es- 
thetic,  whatever  it  might  be,  being  administered  liy  a 
specially  skilled  expert.  As  to  the  degree  to  which  aua'S- 
thesia  must  be  induced,  we  agree  with  the  President,  Dr. 
Felix  Semon,  tliat  it  should  never  be  pushed  to  the  abolition 
of  the  laryngeal  reflex,  so  that  the  patient  may  retain  the 
power  of  coughing  up  any  blood  that  may  find  its  way  into 
the  larynx.  That  the  removal  of  postnasal  growths  is  not 
free  from  danger  is  sufiiciently  proved  by  the  fact  that  a 
certain  number  of  deaths  have  been  recorded,  and  several 
others  are  known  to  have  occurred  which  have  not  been  pub- 
lished ;  in  most  of  these  cases  it  is  probable  that  the  imme- 
diate cause  of  death  was  the  entrance  of   blood  into  the 
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lungs.  Another  conclusion  to  be  drawn  from  the  discussion 
is  tliat  in  the  removal  of  adenoid  growths  the  operator  must, 
like  Strali'ord,  take  "Thorough''  as  his  guiding  principle. 
lie  must  remove  the  irrowths  completely,  and  he  should 
allow  himself  sullieient  time  to  do  so;  attempt  at  display  or 
"  record-breaking  ''  is  liere  altogether  out  of  place,  liapidity 
in  operating  too  often  means  recurrence  of  the  disease,  and 
consequent  disappointment  to  the  patient's  friends  and  dis- 
credit to  the  surgeon. 


A  CORONER  ON  INEBRIETY. 
Ax  inquest  was  held  at  North  Finehley  recently,  on  a 
woman  who  had  been  drunk  for  several  weeks  without  inter- 
mission, never  having  been  to  bed  during  the  whole  time, 
and  who  was  found  dead  on  the  floor.  Her  face  was  covered 
witli  bruises,  which  the  husband  said  were  none  of  his 
doing.  He  simply  let  her  lie  where  she  fell.  The  coroner. 
Dr.  Danford  Thomas,  pointed  out  that  the  cost  of  the  inquest 
and  the  life  of  the  deceased  might  have  been  saved  if  there 
had  been  some  public  institution  where  she  could  have  been 
put  under  restraint.  In  reply  to  the  objection  urged  against 
such  provision,  I)r.  Thomas  showed  that  the  cost  of  dealing 
with  habitual  drunkards  at  police  courts  was  a  very  serious 
item,  and  the  money  might  be  more  profitably  spent  on 
curative  restraint  than  on  punishment. 


THE    RESULTS    OF     VACCINATIONS    AGAINST    ANTHRAX 

AND  SWINE  ERYSIPELAS. 
M.  Chamberland  gives  an  account,  in  the  current  number 
of  the  Auiiales  de  fl/istitut  Peistei/r,  of  the  results  of  the 
vaccinations  against  anthrax  and  roti/jet  de  pore  in  France 
since  these  preventive  methods  were  introduced.  The 
veterinary  surgeons  who  practise  the  vaccinations  are 
requested  each  year  to  report  :  (1)  the  number  of  animals 
vaccinated ;  (:.')  the  number  dying  after  the  first  vaccina- 
tion;  (3)  the  number  dying  witliin  twelve  days  of  the 
second  vaccination ;  (4)  the  number  dying  during  the  rest 
of  the  year;  (5)  the  mean  annual  mortality  before  the 
year's  vaccinations  have  been  practised.  During  the  twelve 
years  which  have  elapsed  since  the  famous  experiment  at 
I'ouilly-le-Fort,  reports  have  com;?  to  hand  dealing  with  the 
results  of  1,788,077  vaccinations  of  sheep  and  :20O,962  vac- 
cinations of  oxen  against  anthrax,  these  figures  repi'esenting 
something  like  half  the  number  of  animals  actually  vac- 
cinated. The  mean  total  loss  among  sheep  has  been  about 
0.94  per  cent,  during  the  twelve  yeai's,  and  among  oxen  the 
loss  has  been  from  0.34  to  1.3  per  cent.  Before  the  annual 
vaccinations  the  mean  annual  mortality  for  sheep  has  been 
about  10  per  cent.,  for  oxen  about  5  per  cent.  The  value  of 
the  lives  of  the  sheep  thus  saved  may  be  estimated  at  five 
million  francs  ;  the  lives  of  the  oxen  saved  may  be  valued 
at  two  million  francs.  Vaccinations  against  rovget  were 
commenced  in  1886.  The  mean  loss  during  five  years  was 
from  I.4.')  to  1.5  per  cent.  Befoie  the  annual  vaccinations 
the  mortality  was  about  20  per  cent.,  in  some  cases  being  so 
high  as  60  to  80  per  cent.  All  the  reports  from  veterinary 
surgeons  speak  of  the  method  in  terms  of  the  highest 
praise. 


STANDARD  ELECTRICAL  APPARATUS. 
The  American  Electro-therapeutic  Association,  at  their 
annual  meeting  in  Chicago  last  September,  devoted  much 
time  to  the  discussion  of  the  important  question  of  the 
designing  of  standard  apparatus,  and  have  now  formed  a 
number  of  subcommittees  to  collect  information  upon  the 
best  forms  of  electrical  apparatus  for  medical  use,  witli  a 
view  to  the  ado])tion  of  a  series  of  standard  instruments. 
Tlie  step  taken  by  the  American  Association  will  be  viewed 
with  satisfaction  by  those  interested  in  medical  electricity. 
The  innumerable  varieties  of  apparatus  now  catalogued  and 
offered  for  sale  by  the  instrument  makers  is  perplexing  in 


the  extreme,  and  much  of  it  is  unnecessary  or  useless.  In 
the  present  limited  state  of  our  knowledge  respecting  the 
characters  and  pi-operties  of  induction  coil  currents,  for 
example,  it  is  absurd  to  read  of  the  elaborate  machines, 
warranted  to  give  six,  eight,  or  ten  difl'erent  kinds  of  shocks, 
which  are  advertised  for  sale  both  here  and  in  America. 
These  complicated  things,  the  creations  of  ingenious  con- 
structors of  apparatus,  do  not  supply  any  real  want  in 
medical  practice,  and  the  development  of  the  induction 
coil  remains  at  a  standstill  because  it  has  received  little 
or  no  attention  from  those  who  are  fitted  to  examine  its 
electrical  and  physiological  properties.  The  name  of  Mr.  A. 
E.  Kennclly,  chief  electrician  in  Edison's  Laboratory,  ap- 
pears in  the  list  of  tlie  American  Subcommittee  on  Standard 
Induction  Coils,  and  leads  us  to  hope  that  their  report, 
when  published,  may  have  a  scientific  value.  In  tlie  circular 
which  we  have  just  received  the  Association  asks  for  sug- 
gestions upon  induction  coils,  galvanometers,  statical 
machines,  batteries,  rheostats  and  current  controllers 
electrodes,  and  electric  lighting  instruments.  I'nder  each 
of  these  headings  is  given  a  list  of  poitits  to  be  considered, 
and  instrument  makers  as  well  as  medical  men  are  invited 
to  assist  with  their  knowledge  and  experience  towards  the 
elucidation  of  the  many  problems  which  need  investigation. 
While  recognising  the  importance  of  the  work  which  the 
Association  has  taken  in  hand,  we  cannot  help  thinking 
that  in  the  lists  of  "points  to  be  considered"  which  have 
been  drawn  up  there  are  a  few  which  are  likely  to  provoke  a 
smile  from  any  electrical  expert  who  may  happen  to  glance 
through  them.  Still,  half  a  loaf  is  better  than  no  bread, 
and  the  movement  is  decidedly  in  the  right  direction,  and 
we  hope  that  by-and-by  the  labours  of  the  American 
Association  may  bear  fruit  in  the  shape  of  some  useful 
reports  upon  the  forms  of  electrical  apparatus  best  suited 
for  medical  use.  AVe  understand  that  the  circular  can  be 
obtained  from  the  Secretary  of  the  American  Electro- 
therapeutic  Association,  68,  Madison  Avenue,  Xew  York. 


LANOLIN. 
The  lanolin  case  before  the  Court  of  Appeal  has  ended  in 
a  decision  upholding  the  patent  of  theDarmstaedterLanoliu 
Fabrik,  and  maintaining  the  injunction  which  had  been 
granted  by  Mr.  Justice  Romer  against  an  English  firm  for 
an  infringement  of  it.  It  was  interesting  to  find  English, 
judges  discussing  evidence  on  this  question  obtained  from 
ancient  authors  such  as  Livy,  Ovid,  and  Dioscorides,  but 
they  all  agreed  that  the  wool  fat  of  those  days — the  sub- 
stance called  '■  (csypus,"  as  described  liy  Dioscorides — was 
a  very  diflerent  material  from  that  which  we  know  under 
the  name  of  "lanolin,"  as  introduced  by  Professor  Oscar 
Liebreich.  What  the  ancients  did  was  to  get  wool  fat  out 
of  wool ;  what  is  done  now  is  to  get  the  substance  called 
lanolin  out  of  wool  fat.  As  we  all  know,  lanolin  consists 
chiefly  of  cholesterin  in  combination  with  stearic  and  other 
fatty  acids,  mixed  up  with  a  certain  quantity  of  water.  Tin- 
lye  or  liquor  in  which  wool  has  been  washed  by  an  alkaline 
solution  is  the  basis  from  which  it  is  obtained  as  a  com- 
mercial product.  This  lye  consists  of  water,  dirt,  soapy 
matter  fthat  is,  the  glycerine  fats  converted  into  soap  and 
glycerine  by  the  alkali),  and  fat  which  is  not  combined  | 
with  the  alkali,  and  is  not  soapy  (that  is,  the  elioIesterii>  i 
fats').  These  constituents  difier  in  specific  gravity,  and  that 
of  the  cholesterin  fats  being  the  highest,  the  patentees  art- 
able  by  a  centrifugal  machine,  like  a  cream  separator,  to 
separate  these  from  the  rest.  The  cholesterin  fats  so 
obtained  then  go  through  various  processes  of  purification. 
and,  being  then  kneaded  up  witli  a  certain  proportion  of 
water,  produce  the  material  we  know  as  lanolin.  It  had 
been  contended  that  the  thing  pati'iited  was  the  use  of  the 
centrifugal  machine,  and  that  if  the  same  separation  could 
be  obtained  by  a  process  of  subsidence,  by  the  action  of 
gravity  alone,  the  patent  would  not  be  infringed  by  so 
doing.      The  Court  held,  however,  that  the  patent  covered 
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any  mechanical  motliod  of  eflecting  the  separation  at  the 
stage  indicat<'d,  even  altliougli  it  might  not  be  done  by  the 
precise  machine  whicli  was  selected  as  the  best.  So  there 
was  an  end  of  that  side  of  the  case.  It  had  also  been  con- 
tended, if  it  were  not  tlio  particular  method  by  the  nse  of  a 
centrifugal  machine,  but  the  whole  process  which  was 
claimed  by  the  patentee,  that  in  that  case  the  patent  had 
been  anticipated  by  the  process  described  by  Dioscorides. 
But  tlie  judges  held  that  this  old  process  did  not  produce 
lanolin  but  only  wool  fat;  the  separation,  in  fact,  was  not 
performed  by  it,  and  there  was  no  anticipation. 


THE  BUDGET  AND  ALCOHOL. 
The  statistics  of  the  last  year's  duties  on  various  kinds  of 
intoxicants  presented  by  the  Chancellor  of  the  Exchequer  in 
his  Budget  speech  on  Monday  are  full  of  interest.  On 
foreign  spirits  there  was  an  increase  of  £.'59,000,  but  a  large 
diminution  on  rum.  Curious  to  relate,  the  loss  on  spirits 
was  compensated  by  a  gain  on  beer,  the  receipts  from 
which  were  £01,000  more  than  those  of  the  previous  year, 
being  the  highest  on  record.  The  consumption  of  wines 
has  been  steadily  decreasing  since  1876,  falling  from 
18,600,000  to  14,1;>0,000  gallons.  The  strong  wines  had  dimin- 
ished, but  the  lighter  wines  had  gone  up.  The  former — 
port,  shen-y,  etc. — had  receded  from  11,000,000  gallons  in 
1876  to  4  700,000  in  ]8'i:5 ;  the  light  had  risen  from  7,600,000 
^gallons  to9,."i00.0iX).  Though  coffee  had  been  going  down,  tea 
had  risen  by  £101, OX),  an  increase  of  6.0(I0,CKX)  lbs.  in  weight. 
Whatever  the  explanation  of  the  rise  and  fall  in  different 
beverages,  as  a  whole  these  figures  attest  the  growth  of  tem- 
perate living  among  the  general  population.  An  increase 
in  the  number  of  temperate  people  cannot  fail  to  promote 
national  health  and  prosperity. 


SWORN  CERTIFICATES. 
A  coRKEsroNDENT  draws  attention  to  the  following  words 
printed  at  the  end  of  a  jury  summons  ;  "Medical  certifi- 
cates as  to  inability  of  jurors  to  attend  on  account  of  illness 
must  be  verified  on  oath  before  a  justice  of  the  peace  by  the 
medical  gentlemen  giving  such  certificates."  This  he  con- 
siders an  insult  to  the  medical  profession.  "We  do  not 
fthink,  however,  that  it  was  ever  intended  as  such,  nor  would 
we  advise  medical  men  to  take  ofl'euce  at  matters  of  this 
<lescription.  Ii  we  take  part  at  all  in  public  affairs  we  must 
<ionform  to  rules  laid  down  for  the  good  of  all.  A  juror  who 
fails  to  attend  in  pursuance  of  his  summons  is  liable  to  a 
fine  "  unless  some  reasonable  excuse  is  proved  by  oath  or 
affidavit."  Medical  certificates  are  not  received  as  evidence 
in  courts  ot  justice  concerning  matters  which  require  to  be 
-strictly  proved,  but  in  that  they  do  not  difi'er  from  certifi- 
cates of  other  kinds.  Of  course  a  practitioner  is  not  bound 
to  give  a  certificate,  or  in  fact  to  do  anything  else,  for  his 
patient,  but  if  he  declines  to  give  the  information  in  the 
proper  form  liis  services  are  not  particularly  useful.  Our 
■correspondent  further  says  "  I  declined  to  verify  on  oath 
<ind  gave  an  ordinary  certificati'  which  was  accepted."  That, 
3iowever,  .must  have  been  done  as  a  special  courtesy  to 
.Jiim,  and  certainly  does  not  form  a  precedent  on  which 
^others  can  safely  act. 

MR.  PUZEY  AND  THE  LIVERPOOL  MEDICAL 
INSTITUTION. 
J\.T  the  last  meeting  of  the  Liverpool  Medical  Institution, 
^leld  on  April  12th,  it  was  announced  by  the  Secretary,  Mr. 
■Charles  H.  Shears,  that  Mr.  Chauncy  Puzey,  President  of 
tthe  Institution,  had  on  that  day  been  unanimously  elected 
:an  Honorary  Fellow  of  the  Koyal  College  of  Surgeons  of 
IlCngland.  The  announcement  was  received  with  en- 
nhusia^m  by  the  meeting,  and  Dr.  Macfie  Campbell, 
lis  one  of  the  senior  members  present,  and  as  an  old 
aiospital  colleague,  congratulated  Mr.  Puzey  on  the 
Cionour  conferred   upon  him,   and  through   him,   upon  the 


Institution  of  whicli  he  is  President,  and  upon  the  profes" 
sion  in  Liverpool.  Mr.  Puzey,  to  wliom  tlie  announcement 
came  as  a  complete  surprise,  acknowledged  the  congratula' 
tions  in  a  few  well-cliosen  words,  and  said  that  he  felt  tliat 
the  honour  he  had  received  was  due  more  to  the  fact  that 
the  members  of  the  Institution  had  elected  him  their 
President  than  to  any  merits  of  his  own.  Mr.  Puzey  has 
been  for  many  years  one  of  the  surgeons  to  the  Northern 
Hospital,  and  has  filled  with  great  ability  and  modesty 
several  oflices  in  the  Medical  Institution,  of  which  he  is 
now  President. 

THE  DERMATOLOGICAL  SOCIETY  OF  GREAT  BRITAIN 
AND  IRELAND. 
The  first  meeting  of  the  newly-formed  Dermatological  So- 
ciety of  Great  Britain  and  Ireland  was  held  on  April  12th, 
when  Dr.  Pye-Smith,  F.R.S.,  were  elected  President.  Pro- 
fessor McCall  Anderson.  Dr.  Hughlings  Jackson.  F.1{.S., 
Dr.  Robert  Liveing,  and  Dr.  Samuel  AVilks,  A'ice-Presidents  ; 
Jlr.  W.  Anderson,  Dr.  R.  L.  Bowles,  Dr.  Radcliffe  Crocker, 
Mr.  A.  .1.  Harrison,  Mr.  Jonathan  Hutchinson,  F.R.S., 
Dr.  Allan  Jamieson.  Dr.  Stephen  Mackenzie,  Mr.  Buxton 
Shillitoe.  Professor  Walter  O.  Smith,  Mr.  Waren  Tay,  Dr. 
Frederick  Taylor,  and  Dr.  J.  F.  Payne  were  chosen  members 
of  Council ;  Mr.  Alfred  Cooper,  Treasurer ;  and  Dr.  J.  Her- 
bert Stowers  (41.  Finsbury  Square)  and  Mr.  Marmaduke 
Sheild  (20,  Stratford  Place),  Honorary  Secretaries.  The  new 
Society  will  be  inaugurated  by  a  congress  at  the  rooms  of 
the  Royal  Medical  and  Chirurgical  Society  on  May  31st. 


THE  CONSTRUCTION  OF  ROADS  AND  STREETS. 
Good  service  has  been  done  by  Major  Isaacs  in  his  lecture, 
before  the  Sanitary  Institute,  on  the  cleansing  of  road  and 
street  pavement.  Major  Isaacs  claimed  an  abundance  of 
water  for  this  purpose,  and  contrasted  the  methods  in  exist- 
ence in  Paris,  Berlin,  Vienna,  and  even  Buda-Pesth,  with 
that  of  London.  His  own  opinion  appears  to  have  been  in 
favour  of  asphalte  as  compared  with  wood  paving,  although 
he  recognised  the  value  of  a  noiseless  pavement  as  relieving 
the  brain  and  nerves  from  the  strain  and  wear  and  tear 
of  the  usual  noises  in  great  city  thoroughfares.  With  us 
this  relief  has  great  weight,  and  although  we  acknowledge 
that  the  cleanliness  of  asphalte  is  more  easily  maintained 
than  that  of  wood,  we  would  fain  hope  that  the  abundant 
supply  of  water  which  he  deems  to  be  necessary  would  go 
far  to  make  wood  paving  and  asphalte  on  a  level  in  this 
respect.  In  streets  fringed  by  houses  occupied  by  the  poor 
and  visited  by  costermongers  who  throw  their  refuse  into 
the  road,  asphalte  is  obviously  preferable,  but  for  other 
roads  there  is  much  to  be  said  for  the  use  of  wood. 


DEATH  UNDER  CHLOROFORM. 
Dr.  Walter  J.  Hill,  House-Surgeon  to  the  Royal  Infirmary, 
Bristol,  has  favoured  us  with  the  following  report  of  a  death 
under  chloroform,  which  occurred  in  that  institution.  A 
man,  aged  22,  was  admitted  into  the  Bristol  Uoyal  Infirmary 
on  March  16th,  ]8',H,  with  tuberculous  arthritis  of  right  elbow 
of  six  months'  duration,  and  of  right  knee  of  two  or  three 
years'  duration.  He  had  also  scars  of  old  abscesses  and  bone 
disease  of  the  right  thumb  and  the  left  index,  ring,  and  little 
fingers ;  the  second  toe  of  the  right  foot  was  amputated  under 
an  ana'sthetic  two  years  ago.  Patient  thin  and  rather  an;emic : 
no  albuminuria.  On  April  4th  the  chest  was  examined 
immediately  before  administration  of  the  annstlietic.  Heart, 
no  abnormal  physical  signs  ;  lungs,  slight  depression  and 
impaired  percussion  resonance  below  left  clavicle,  no  moist 
sounds.  After  consultation  it  was  decided  to  excise  the 
right  elbow  joint.  Chloroform  was  administered  on  a 
double  fold  of  towelling  on  wire  frame  open  at  the  sides. 
After  three  or  four  breaths  the  patient  struggled  slightly 
and  held  his  breath ;  this  was  only  momentary,  and  passed 
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off,  leaving  l\im  quite  conscious,  and  pulse  quick  and 
full.  He  continued  to  inliale  for  tln-ee  or  four  minutes, 
rather  less  than  two  drachrns  of  chloroform  being  used, 
when  he  suddenly  heeame  eyanosed,  the  pulse  stopped, 
and  the  brcithing  became  deep  and  laboured,  the  pupils 
were  dilated  and  fixed  (no  previous  contraction  had  been 
observed).  The  head  was  lowered,  and  artificial  respiration 
resorted  to,  when  the  breathing  improved,  the  cyanosis  less 
marked,  but  the  pulse  still  imperceptible.  For  ten  or 
twelve  respirations  the  patient  breathed  spontaneously,  but 
as  his  breathing  became  stertorous  artificial  respiration  was 
again  jiroceeded  with,  and  continued  for  nearly  half  an  liour 
without  efl'ect,  the  patient  making  no  sign  of  recovery.  At 
the  iwst-morlem  next  day  the  brain  and  heart  were  found  to 
be  normal:  there  were  few  pleuritic  adhesions,  cicatricial 
contraction  at  apex  of  left  lung,  both  lungs  being  engorged, 
kidneys  congested,  a  small  mass  of  caseatiug  tubercle  fn  the 
left 

THE  CHELTENHAM  MINERAL  SPRINGS.  , 
Thk  medical  men  in  Cheltenham  are  desirous  of  re-establish- 
ing the  once  brilliant  reputation  of  Cheltenham  Spa,  before 
express  trains  and  quick  steamboats  existed  to  convey 
patients  to  distant  Continental  resorts.  Professor  Thorpe 
has  made  a  recent  analysis  of  the  chief  springs  at  Chelten- 
ham, and  this,  and  a  report  of  the  Medical  Committee  on  the 
subject,  are  under  the  consideration  of  the  Town  Council. 
The  ^Medical  Committee  point  out  that  the  present  is  a 
suitable  time  to  redevelop  the  use  of  these  waters,  and  they 
are  of  opinion  that  with  proper  provision  for  water  drinking, 
and  the  erection  of  a  well-appointed  bathing  establishment, 
together  with  the  provision  of  such  additional  attractions 
as  exist  in  the  more  popular  Continental  spas,  a  great  re- 
vival in  the  use  of  the  Cheltenham  waters  may  be  confidently 
expected.  They  also  state  it  to  be  their  belief  that  the  town 
••  possesses  to-day  in  its  mineral  waters  a  source  of  profit 
and  importance  which,  properly  treated,  may  once  more 
raise  Cheltenham  to  that  premier  position  among  the  spas 
of  ( ireat  liritain  which  it  so  long  held  and  enjoyed  informer 
years."  The  forthcoming  annual  meeting  of  the  British 
Sfedical  Association  in  the  chief  town  in  the  West  of  Eng- 
land will  afford  an  excellent  occasion  for  the  medical 
authorities  of  Cheltenham  to  advocate  the  merits  of  their 
mineral  springs,  to  discuss  their  composition  and  pro- 
perties, and  to  present  samples  for  the  estimation  of  the 
members. 

THE  COST  OF  TEMPORARY  HOSPITALS. 
Thb  Metropolitan  Asylums  Board  is  being  subjected  to  a 
good  deal  of  criticism  in  regard  to  its  expenditure  on  hos- 
pitals. The  fact  that  the  Fountain  Temporary  Hospital  at 
Lower  Tooting  has  cost  about  twice  as  much  as  the  Xorth- 
ICastern  Temporary  Hospital  atTottenham  has  caused  especial 
indignation.  It  should,  however,  be  remembered  that  the 
two  buildings  are  of  an  entirely  different  character.  Both, 
no  doubt,  cost  a  good  deal  more  than  they  would  have  done 
had  more  time  been  allowed  for  their  erection,  but  the  one 
at  Tooting  is  of  abetter  and  much  more  durable  nature  than 
the  purely  temporary  structure  which  was  put  up  at  Totten- 
ham. The  pity,  of  course,  was  having  to  put  such  a  build- 
ing on  such  a  site,  but  everyone  knows  how  dillicult  it  it  has 
been  to  obtain  sites  for  the  purposes  of  the  Board.  If,  how- 
ever, we  take  the  cost  of  the  Fountain  Hospital,  namely, 
£.'240  per  bed,  as  ^'representing  that  of  a  really  useful  and 
efficient  hosi)ital  of  tlie  temporary  type,  one  that  is  capable 
of  lasting  say  thirty  years  if  carefully  watched  and  kept  in 
good  repair,  and  compare  it  with  the  proposal  to  spend  f.'H.^Ci 
per  bed  on  a  permanent  building  at  Shooter's  Hill,  the  cost 
of  this  latter  does  not  strike  one  as  so  extravagant  as  it 
seems  to  have  appeared  to  some  of  the  vestrymen  who  have 
spoken  so  indignantly  on  the  subject.  We  are  told  that  the 
cost  of  building  has  increased  '-'5  per  cent,  since  Uie  erection 
of  the  other  permanent  hospitals  which  the  Board  possesses. 


Now  the  average  price  per  bed  of  these  five  hospitals  for 
acute  disease  works  out  to  £i3Vi8,  allowing  i.tXX)  cubic  feet  of 
air  per  patient  in  all  alike,  which,  with  the  addition  of  26  per 
cent.  comes  to  .i::t72  per  bed.  The  estimated  cost  of  the 
Shooter's  Hill  Imspital  is  £:i8ti  per  bed,  being  thus  £14  per 
bed  more  than  the  average  of  the  permanent  hospitals  now 
existing,  not  an  excessive  advance  if  we  are  to  believe  what 
we  are  told  about  the  proposed  building  that  it  is  to  be  the 
most  perfect  thing  of  the  sort  yet  attempted.  If  then  we 
compare  the  cost  of  these  two  hospitals,  both  of  which  may 
be  taken  as  good  and  satisfactory  examples  of  their  type,  we 
find  that  the  expense  of  putting  up  a  temporary  structure 
amounts  to  O.G:i,  or  a  good  deal  more  than  half  that  of  erect 
ing  buildings  of  a  permanent  and  substantial  character. 
This  is  a  matter  worthy  of  the  attention  of  the  many  sani] 
tary  authorities  who  feel  tempted  to  spend  their  money  upon 
llimsy  structures  the  cost  of  which  evidently  runs  along  way 
into  the  expense  of  more  satisfactory  arrangements.  A 
good  deal  however  will  depend  on  the  interest  at  which 
money  can  be  obtained  and  upon  the  expense  of  repairs. 
There  can  be  but  little  doubt  that  temporary  structures  will 
towards  the  end  of  their  life  be  expensive  to  maintain, 
otherwise  their  desirability  could  almost  be  expressed  irk 
terms  of  interest.  At  3  per  cent,  a  sum  doubles  itself  in 
twenty-four  years.  I'nless  then  a  temporary  building,  cost- 
ing half  what  a  permanent  one  would  do,  will  last  at  least 
twenty-four  years  without  requiring  more  repairs  than  would 
be  wanted  by  a  permanent  structure  its  erection  would  be 
unprofitable.  Of  course  with  difl'erent  interest  a  diflerent 
amount  of  durability  would  be  necessary  to  escape  loss. 


DISEASES     OF     ANIMALS      AFFECTING     MAN     THROUGH 

FOOD  SUPPLIES. 
A  LECTiRE  on  this  subject  was  delivered  at  Leamington  before 
the  Inspectors  of  Nuisances  of  Warwickshire  on  Wednesday, 
April  11th,  by  Dr.  Alfred  Hill,  Medical  Otticer  of  Health 
for  Birmingham.  A  general  description  was  given  of  the 
signs  of  health  in  the  living  animal,  and  the  characters  of 
the  carcass  and  the  meat.  In  connection  with  this  question, 
the  practice  of  substitution  of  one  kind  of  llesh  for  another 
was  remarked  upon.  The  substitution  of  horse  flesh  was  the 
most  common  of  all,  though  it  has  been  said  that  goat  flesh 
has  been  known  to  be  substituted  for  mutton,  and  kid  and 
even  dog  flesh  for  tliat  of  lamb.  It  wa,s  pointed  out 
that  the  law  does  not  prohibit  the  sale  of  horse  flesh, 
but  requires  that  the  horse  flesh  shall  be  sold  as  sucli 
under  a  distinct  announcement,  and  that  it  shall  be 
in  a  healthy  condition.  After  giving  a  description 
of  healthy,  diseased,  and  decomposed  meat.  Dr.  Hill  went 
on  to  point  out  some  of  the  principal  diseases  affecting  ani- 
mals, and  prejudicially  influencing  the  quality  of  the  meat, 
more  particularly  anthrax  and  tuberculosis,  pleuvo-pneu- 
monia,  etc.,  and  directed  special  attention  to  those  two 
parasitic  diseases  of  swine,  "measles"  and  trichinosis.  He 
made  special  refei'cnce  to  the  dangers  of  tinned  foods,  and 
showed  that  they  resulted  largely  from  imperfect  sealing, 
and  that  the  majority  of  cases  of  illness  caused  by  tinned 
and  other  meats  were  produced  by  the  flesh  of  swine,  as 
shown  by  the  well-known  cases  which  occurred  at  Welbeck 
and  Nottingham,  and  in  the  cases  inquired  into  a  few  years 
ago  by  Dr.  Ballard  of  the  Local  Covernment  Board.  A 
specimen  was  shown  ri  what  is  known  as  a-  "swell"  or 
blown  tin,  and  the  lecture  was  illustrated  by  means  of  a 
lantern. 

The  thirty-fourth  annual  dinner  of  the  Old  Students  of 
King's  College,  London,  will  take  place  at  the  Holbom 
Kestaurant  on  May  30th,  at  G.45  for  7  o'clock.  Sir  Richard 
E.  Webster,  <i.C.,  M.P.,  will  take  the  chair. 

Medical  Magistrates. — Professor  Crookshank  has,  on  the 
nomination  of  the  Lord  Lieutenant,  been  appointed  a  Justice 
of  the  Peace  for  tb.e  county  of  Sussex. — Dr.  Richard  Hill 
Norris,  of  Aston,  has  been  appointed  to  the  Commissito  of 
the  Peaee  for  Warwickshire.  idUiuj  ujoik 
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OUR    NEW    AFRICAN    PROTECTORATES  :    THEIR 

CLIMATOLOGY   AND    HEALTH-CONDITIONS. 

The  decision  of  the  Goveiiinient  to  jilace  Uganda  under 
the  protection  of  Great  Britain,  and  to  adminiater  Britisli 
East  Africa  as  a  Crown  Ccilony,  will  doubtless  lead  to  an 
inliux  of  Englisliuien  into  a  country  towards  which  so  much 
public  attention  is  being  drawn.  Men  will  go  to  seek  their 
fortunes  in  a  new  country,  to  iind  fresli  markets  for  trade,  to 
administer  for  the  Government,  and  to  build  and  superintend 
the  promised  railway  into  the  interior.  It  is  not,  therefore, 
])reniature  to  make  iiK|uiries  into  the  climatic  and  hygienic 
conditions  of  the  country,  and  to  ascertain  it  British  Kast 
Africa  and  Uganda  can  possibly  become  centres  of  colonisa- 
tion for  Europeans. 

British  ICast  ArnicA. 

In  the  partition  of  J-Jast  Africa,  the  fertile  uplands  lying  to 
the  north  of  Mombasa  and  the  mountain  mass  of  Kilimanjaro, 
and  the  highlands  along  the  northern  shores  of  the  Victoria 
Nyanza,  fell  to  the  lot  of  Great  Britain.  The  line  of  the 
Equator  passes  through  the  centre  of  this  district. 
'  SVe  are  so  accustomed  to  read  accounts  of  the  miseries  of 
fever  and  malaria  endured  by  tlie  courageous  explorers  of 
Africa,  that  in  the  minds  of  many  Central  Africa  is 
synonymous  with  unhealthincss,  and  it  is  hastily  concluded 
that  colonisation  by  Europeans  under  the  belt  of  the  equator 
in  the  Dark  Continent  would  be  an  attempt  as  dangerous  as 
it  would  be  impracticable,  lietter  acquaintance,  however, 
with  British  East  Africa  will  show  not  only  that  these  fears 
are  groundless,  but  that  on  the  elevated  plateaus,  even  on  the 
line  of  the  equator,  temperate  climates  and  salubrious  condi- 
tions of  life  may  be  obtained  highly  conducive  to  successful 
and  pros])erous  colonisation. 

When  the  route  of  the  early  travellers  to  Tanjanika  and  the 
Victoria  JJyanza  lay  through  the  desert  of  Torn  and  the  ■water- 
less plains  of  i'goeo  the  accounts  which  reached  us  of  the  toils 
and  sufferings  endured  induced  one  to  think  that  the  fertile 
and  picturesque  country  of  Uganda,  which  must  be  reached 
on  foot  through  this  savage  land,  would  long  remain 
of  interest  only  to  the  explorer.  But  the  exploration  of 
Masailand  by  the  intrepid  traveller  Thompson,  the  opening 
of  the  caravan  route  to  Ugamia  by  way  of  Kikuyu  and  the 
east  shore  of  the  Nyanza,  and  the  survey  of  this  route  for  the 
projected  railway, have  made  known  to  us  a  new  Africa,  not  that 
of  burning  deserts  and  impenetrable  forests,  but  of  mountain 
masses,  of  elevated  plateaus,  of  teriip6.rate  climates,  and  of 
park-like  p.istures.  .  '',     '  '    ',       ■■'    ■    '    ' 

'    '  Its  High  AND  SALUBnrors  PtATEArs. 

'  Africa  may  be  compared  in  configuration  to  an  inveiied 
plate.  From  an  elevated  plateau  in  the  centre  the  land 
slopes  gradually  to  the  seashore.  From  the  const  to  about 
100  miles  inland  the  elevation  is  gradual  and  attains  only  to 
the  height  of  1,CKX1  feet.  From  to  100  to  200  miles  from  the 
coast  line  the  land  continues  to  rise  till  the  great  plateaus  of 
Kikuyu  and  Maw  are  reached,  which  lie  at  an  elevation  of 
from  ."),00(.»  feet  to  9,000  feet  above  the  sea  level.  From  these 
great  central  plateaus  rise  the  great  mountains  of  Kenia  18, .'570 
feet  high,  and  Kilimanijaro  19,700  feet,  the  summits  of  both 
of  which  are  covered  with  perpetual  snow.  From  these  high- 
lands the  land  slopes  towards  the  Victoria  Nyanza,  the 
waters  of  which  are  ,3,840  feet  above  -the  sea.  The  countries 
surrounding  its  shores,  namely,  Usoga,  Uganda,  and  Kara- 
gwe  are  at  a  mean  elevation  of  {.(HKJ  feet.  To  the  north-west, 
in  Unyoro,  the  land  attains  to  an  elevation  of  5,000  feet,  the 
.\lbert  Lake  lying  in  a  cleft  1,700  feet  lower. 

From  these  figures  it  will  be  seen  that  the  country,  in  which 
we  are  interested  as  a  new  area  for  British  enterprise  and 
British  colonisation,  is,  though  equatorial,  comjiosed  of  ele- 
vated highlands  reaching  up  into  the  regions  of  perpetual 
snow.  The  necessity  of  coimecting  Uganda  with  the  coa^-t 
by  a  railway  is  obvious,  and  also  the  strategical  and  com- 
mercial importance  of  carrying  this  line  tln-ough  British  East 
Africa  instead  of  through  the  more  level  country  south  of  the 
Nyanza  and  under  German  administration.  It  must  there- 
fore be  carried  through  the  great  highlaJids  of  Kikuyu,  Masai, 
ahd  Kavironode,  ,'ind  will  thus  open  up  a  land  of  the  great'  st 
i)r6mise  to  ftgricflltural    and    Stockittjising   colonists.      The 


unhealthy  belt  of  the  coast  and  the  waterless  wastes  of  the 
Torn  desert  must,  however,  be  passed  before  the  land  of 
promise  is  reached.  This  includes  Ukambo.  at  an  elevatioQ 
of  .5,00<J  feet:  Kikuyu,  7,0<J0  feet;  Masailand,  ij,000  feet ;  and 
the  Man  plateau,  about  8,000  feet. 

The  Cli-mate  and  Cool  TEsiPEEATtrBE  of  the 
'.     ^  Plateacs. 

■'Theblirttate  of'tliese  vast  and  and  generally  uninhabited 
uplands  and  their  hygienic  suitability  for  English  colonisa- 
tion is  thus  reported  upon  by  travellers  and  experts  : 

Captain  Lugard  says  :  "  The  soil  is  rich,  the  country  is  well 
watered  with  numerous  streams,  and  the  rainfall  is  abundant. 

"The  climate  is  cold  and  bracing,  slight  frosts  occur  at 
night,  the  hills  are  clothed  with  a  springy  turf  or  covered 
witli  bracken,  the  flora  is  largely  that  of  Europe.  The  district 
between  Kikuyu  and  Mount  Kenia  is  spoken  of  as  specially 
healthy  and  fertile." 

The  Hallway  Survey  report  "  that  the  climate  is  temperate, 
the  rainfall  ample,  English  vegetables  grow  luxuriously,  and 
there  is  excellent  grazing." 

The  Times,  quoting  its  special  correspondent  CFebruary  9th, 
1S93J,  says  :  "  Our  correspondent  confaims  the  flowing  ac- 
counts of  his  predecessors  in  this  region, of'  its  fertility, 
salubrity,  and  great' industrial  capabilities.'^ 

Herr  M'olf  says  :  "There  is  every  thing  tliat  can  be  desired 
ready  to  hand— plenty  of  water,  fuel,  a  rich  and  fertile  soil,  a 
tractable  population,  a  healthy  climate,  and  cheap  means  o£ 
sustenance  for  settlers." 

The  land  is  described  as  consisting  of  park-like  stretches 
of  pasturage,  over  which  roam  immense  herds  of  wild  cattle 
or  are  driven  the  herds  of  the  Masai.  For  the  raising  o£ 
grain,  cereals,  tobacco,  cofTee,  maize,  yams,  sweet  potatoes, 
and  timber,  and  for  the  breeding  of  cattle  these  uplands 
offer,  it  is  considered,  a  new  and  extensive  field  for  the 
English  settler.  At  present  a  scientific  investigation  into 
t]ie  climate,  rainfall,  water  supply,  and  local  diseases  is 
Cftll^^.for. 

Thk  Elevatios  asd  Climate  of  Uganda. 

Uganda,  wliich  the  East  African  Company  have  handed 
over  to  the  British  Govei-nment  for  administration,  lies  at  ark. 
elevation  of  about  4,000  feet  on  the  north-west  sliores  of  the 
Victoria  Xyauza.  The  country  consists  for  th&  most  part  of 
rounded  hills  of  red  marl.  In  the  valleys  between  is  a  rich 
black  loam,  through  which  meander  streams,  which  in  the 
rainy  season  degenerate  into  brpad  marshes  of  tall  rank 
grasses.  These  river  marshes  are :  productive  of  malaria, 
from  which  European  residents  suffer;  but  with  an  intel- 
ligent system  of  drainage  this  cause  of  unhealthiness  will 
probably  disappear.  The  rainfall  is  abundant.  Mr.  Maekay, 
who  kept  observations, between  the  years  1S79-86,  reports  the 
extremes  of  41  and  .50  inches.  They  are  regularly  distributed 
over  the  year,  but  are  heaviest  in  .\pril  and  -May,  and  again 
in  October  and  November.  The  mean  temperatairf  of  Uganda 
is  from  70^  to  80"=.  Though  lying  under  the'  equator,  the 
elevation  of  the  land  makes  the  climate  comparatively  cool. 

"The  nights  are  always  cold  throughout  the  year,  while 
the  days,  except  for  a  very  short  period  in  the  summer,  are 
not  uncomfortably  hot,''  reports  Captain  Lugard,  who  lived 
three  years  in  Uganda. 

'The" Rev.  C.  J.  Wilson,  who  lived  long  in  the  conntry,  sByfe *j 
"  The  climate  of  Uganda  is  remarkably  mild,  and  very  anf- 
form  all  the  year  round.  During  my  residence  the  tempera- 
ture never  rose  above  90°,  and  r.trely  fidl  below  ."iO"  at  night. 
There  is.  however,  a  good  deal  of  ague,  which  will  doubtless 
become  rarer  among  Enix)peans  as  better  houses  are  built." 
iSpeke,  who  was  charmed  with  Iganda,  said  :  "  The  tempera- 
ture was  perfect:  wherever  I  strolled  I  saw  nothing  but 
richness."  In  this  beantiful  counti-y,  rich  soil,  and  temperate 
climate;  everything  can  be  produced,  coffee,  wine,  bananas, 
cotton,  spices,  rice,  rubber,  gum,  tea,  date,  palms.  In  a 
few  graphic  words  Emin  Pasha  gives  a  picture  of  it  from  the 
natural  and  social  point  of  view  :  "This  is  indeed  a  beauti- 
ful, well  favoured  land,  with  its  red  soil,  its  green  gardens, 
its  lofty  mountains,  and  its  dark  snug  valleys.  N'ature  has 
prolus^eiy  lavished  her  charms,  and  man  nlone  destroys  the 
harmony  of  these  scenes.  Corpses  in  the  middle  of  the  paths 
Cbmpelled  us  to   siep   aside;    at  our  approach   the  small 
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XJgaiida  vultures  left  their  ghastly  meal  with  a  noisy  rush. 
Four  dead  bodies  were  lying  there  slain  by  the  hand  of  the 
♦executioner.  Young  and  old  lay  gathered  together ;  the 
throat  of  one  was  deeply  gashed  to  the  very  spine,  tlie  head 
f>{  another  had  lu'en  smaslied  by  a  heavy  blow,  and  every 
■day,  nay,  every  hour,  peopU>  pass  these  corpses,  themselves 
perchance  only  too  soon  to  meet  a  like  fate."  British  admin- 
istration will  increase  the  fertility  of  the  verdant  hills  and 
valleys,  and  decrease  the  insecurity  of  life  and  the  cruelty  of 
native  government. 

How  TO   PbESEBVE   the    HeAI-TH    in    BaiTISH    EiST 

Africa.  • 

The  two  important  points  for  European  settlers  to  pay 
attention  to  are  the  avoidance  of  malarial  fever  and  the 
preservation  of  temperate  habits.  The  experience  of  the  late 
Surgeon  I'arke,  who  accompanied  Stanley  in  his  march 
tlirough  Darkest  Africa,  is  valuable  on  these  matters.  He 
says  that  he  found  that  the  administration  of  quinine  after 
the  attack  of  fever  had  commenced  was  entirely  useless,  that 
rt  was  nearly  always  rejected,  and  if  retained  it  did  no  good  ; 
but  that  prophylactic  treated  adopted  betimes  was  more 
efrective  than  any  curative  treatment.  A  dose  of  4  grs. 
of  quinine  twice  a  day  prevented,  he  found,  malarial  attacks, 
when  those  who  did  not  take  this  precaution  suffered 
severely.  He  found,  moreover,  that  in  Ontral  Africa 
persons  are  subject  to  attacks  of  fever  at  all  altitudes,  even  as 
high  as  10.000  feet  above  the  sea  level.  All  intending  settlers 
m  Uganda  or  British  East  Africa  should,  therefore,  provide 
themselves  abundantly  with  quinine  tabloids,  and  should  not 
omit  to  take  a  small  dose  every  day  till  thoroughly  acclima- 
tised, and  the  hygienic  condition  of  the  country  has  been 
improved  by  drainage  and  cultivation.  Secondly,  as  to  tem- 
perance. Surgeon  Parke  noted  the  extraordinary  immunity  of 
their  party  from  sunstroke,  and  he  ascribed  it  partially  to 
the  carriers  having  their  heads  covered  by  the  loads  they 
carried,  but  also  to  their  abstinence  from  alcoholic  liquors, 
and  he  makes  the  striking  statement :  "  As  a  matter  of  fact,  I 
have  seen  more  cases  of  sunstroke  in  one  day  at  Aldershot 
than  1  have  ever  met  with  in  the  whole  course  of  my  seven 
yearsVAfrican  experience,  including  the  Egyptian  war  of  1882. 
and  the  Nile  campaign  of  1884-5,  although  in  the  latter  1 
went  as  far  south  as  Metammeh,  within  sixty  miles  or  so  of 
Khartoum.  Drink  is  certainly  the  mostpowerful  predisposing 
cause  of  the  development  of  the  symptoms  of  sunstroke." 

Armed  with  quinine,  and  avoiding  alcohol,  English 
colonists  may,  we  believe,  seek  with  safety  the  equatorial 
districts  of  Kikuyu  and  Uganda.  In  the  meantime  we 
should  like  to  see  a  scientific  commission  sent  out  to  inquire 
into  and  report  on  the  climate,  soil,  products,  and  races  of 
these  districts,  so  that  colonists  may  bring  to  their  aid  all 
the  resources  of  science  in  what  cannot  but  be  a  long  and 
diflicult  struggle  with  untamed  Nature  and  savage  races. 


SMALL-POX  AND  VACCINATION  IN  1893. 
Birmingham. 
SoMB  striking  facts  liave  come  to  light  as  to  the  part  played 
by  vaccination  in  relation  to  small-pox  at  Birmingham  last 
year.  From  Januai-y  Ist,  1893,  to  January  31st,  1894,  there 
were  1.203  cases  of  small-pox  in  that  city,  96  being  fatal,  or 
8  per  cent,  of  attacks.  Tlas  percentage  was  made  up  of  4  as 
regards  vaccinated  cases,  and  36  as  regards  unvaccinated 
cases.  Sloreover,  no  vaccinated  child  under  the  age  of  3 
years  contracted  small-pox.  whilst  not  only  did  35  children  of 
such  years  catcli  the  disease,  but  as  many  as  20  died  of  it, 
this  being  a  per-case  mortality  of  57.1  percent.  No  person 
revaceinated  during  the  epidemic  lias  contracted  small-pox. 

Tliis  experience  is  precisely  similar  to  those  already  re- 
ported by  us  from  Leicester,  Aston  Manor,  Salford,  'Warring- 
ton, and  elsewhere  ;  and  in  this  connection  it  seems  desiraltle 
to  record  here  in  the  briefest  possible  manner  the  main  facts 
which  have  come  to  light  in  several  towns  where  small-pox 
lias  prevailed  in  1892-93.  and  for  which  the  data  have  been 
collected  and  published  in  the  British  Medical  Journal. 

But  before  ))a8sinc  on  we  desire  to  draw  attention  to  another 
item  of  news  from  Birmingliam,  one  which  has  reference  to 
the  recent  experience  of  the  nurses  at  the  workhouse  and  the 
workhouse  infirmary.     These  two  institutions  are  contiguous 


to  the  city  small-pox  hospital,  and  the  guardians  therefore 
deemed  it  prudent,  on  tlie  recent  outbreak  of  the  small-pox 
epidemic,  to  have  the  nurses  vaccinated.  Two  of  the  nurses 
-one  in  the  workhouse  and  one  in  the  workhouse  infirmary — 
refused  to  submit  to  the  operation.  The  one  in  the  work- 
house caught  the  disease,  and  died  about  two  months  ago. 
The  one  in  the  workhouse  infirmary  was  also  seized,  and  her 
case  ended  fatally  a  month  back.  None  of  the  nurses  who 
were  vaccinated  have  been  affected. 

Treating  now  the  facts  elicited  from  various  small-pox  in- 
vaded towns,  we  give  a  summary  of  ten  others  as  follows  : — 

Leicesteb. 

Of  146  cases  of  small-pox  dealt  with  by  the  health  officer  in 
liis  report  on  the  outbreak  of  1892-93,  there  were  10  which 
proved  fatal,  a  per-case  rate  of  6.S  per  cent.  Of  80  vaccinated 
patients,  1  died,  or  1.1  per  cent.,  whilst  of  57  unvaccinated 
persons  attacked  9  died,  or  15.8  per  cent.  Under  the  age  of 
10  years  there  were  7  cases  in  vaccinated  children,  not  one 
being  fatal ;  but  of  50  in  unvaccinated  children  8  were  fatal, 
a  rate  of  16  per  cent.  And  further,  whilst  only  7  per  cent,  of 
attacks  among  vaccinated  persons  were  of  children  aged  10 
years  and  under,  as  many  as  88  per  cent,  of  the  unvaccinated 
cases  were  so  aged. 

Bbighoitse. 

The  liealth  oflicer  of  Brighouse  reported  134  cases  in  1892, 
of  which  15  died,  a  per  case  rate  of  11.2  per  cent.,  made  up  of 
103  vaccinated  patients,  6  dying,  a  rate  of  5.8  per  cent.,  and 
of  24  unvaccinated  patients,  9  Iseing  fatally  attacked,  a  rate 
of  37.5  per  cent.  There  were  7  attacks  of  revaceinated  per- 
sons, but  all  ended  in  recovery.  Under  the  age  of  10  years  6 
cases  were  of  vaccinated  children,  all  recovering,  wliile  19 
were  of  unvaccinated  children,  7  dying,  or  a  rate  of  37.0  per 
cent,  of  attacks. 

Manchester. 

Data  kindly  furnislied  by  Dr.  Tatham  for  1892-93  related  to 
406  cases  of  small-pox.  27  proving  fatal,  or  at  the  rate  of  6.7 
per  cent.  Of  these,  335  were  of  vaccinated  persons,  and  14 
died,  or  4.18  per  cent.;  and  42  were  of  unvaccinated  persons, 
of  whom  8  died,  or  19.05  per  cent.  Under  10  years  of  age  4 
vaccinated  children  were  attacked,  and  all  recovered  ;  and  19 
unvaccinated  children  were  attacked,  3,  or  16  per  cent.,  dying. 
Only  one  revaceinated  person  was  attacked,  and  that  37  years 
after  the  operation. 

Saxfoed. 

Dr.  Paget's  recent  report  shows  that  of  173  cases  of  small- 
pox 22  proved  fatal,  a  mortality  of  12.7  per  cent.  Vaccinated 
persons  furnished  132  cases  and  9  deaths,  a  death-rate  of  6.8 
per  cent.;  and  unvaccinated  persons  35  cases,  with  12.  or  34.3 
per  cent.,  fatal.  Under  10  years  of  age  vaccinated  children 
contributed  7  cases  and  no  deaths,  and  unvaccinated  children 
20  cases  and  7  deaths,  a  mortality  rate  of  35.0  per  cent,  of 
attacks. 

Glasgow. 

Dr.  Russell's  veiy  exact  data,  kindly  sent  to  us  last  year, 
comprised  279  cases  of  small-pox,  23  of  which  were  fatal,  a 
rate  of  8.2  per  cent.;  and  of  these  248  were  in  vaccinated  per- 
sons, 11,  or  4.4  per  cent.,  dying;  whilst  11  were  of  unvacci- 
nated persons,  as  many  as  7  being  fatal,  or  63.6  per  cent,  of 
attacks.  Under  10  years  of  age  vaccinated  children  attacked 
numbered  10,  and  all  recovered  ;  whilst  both  of  2  unvacci- 
nated children  died.  Only  2  revaceinated  persons  were  at- 
tacked, and  both  recovered,  not  one  case  being  among  the 
hospital  staff  of  34  persons. 

Liverpool. 

In  Liverpool  there  were  194  cases  of  small-pox  in  1892,  15 
proving  fatal,  77  per  cent,  of  attacks ;  170  cases  were  in  vacci- 
nated persons,  6  were  fatal,  3.5  per  cent.;  and  24  were  in  un- 
vaccinated persons,  of  wliich  9  were  fatal,  a  percentage  of 
37.5  of  attacks.  Under  10  years  of  age  one  death  occurred  in 
7  cases  in  vaccinated  children,  or  14.4  per  cent.,  and  5  deaths 
in  11  unvaccinated  children,  or  45.5  per  cent.  Of  the  total 
vaccinated  cases  15.9  per  cent,  were  confluent,  whilst  as 
many  as  58.3  per  cent,  of  unvaccinated  cases  were  of  that 
nature. 

Halifax. 

Dr.  Ainley's  capital  report  on  the  small-pox  epidemic  of 
1892-93  gives  513  as  the  total  of  cases,  44  as  fatal,  or  8.5  per 
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cent,  of  attacks.  Vaccinated  casps  numbered  425,  and  deatlis 
among  tliesc  8,  or  1.8  per  cent.  I'nvacoinated  casesnumbered 
88,  will)  30,  or  10.9  per  cent.,  fatal.  I'nder  10  years  of  age,  4 
cases  in  vaccinated  i-hildren  all  ended  in  recovery;  wliile  of 
67  in  unvaecinated  children,  -2  iliid,  or  .'ii.l  per  cent.  More- 
over. 76  per  cent,  of  tlie  whole  number  of  cases  were  of 
children  under  10  years  of  age,  only  1  per  cent,  being  of  vac- 
cinated children  :  and  wliereas  the  attacks  among  vaccinated 
persons  furnislied  confluent  cases  to  an  extent  of  only  Si  per 
cent,  of  the  whole,  tliose  among  unvaecinated  persons  fur- 
nislied 60  per  cent,  of  a  like  character. 

WAItnlXGTON. 

The  Warrington  small-po.x  epidemic  of  18!)2-03  comprised 
.W8  cases,  and  60  were  fatal,  or  10  per  cent,  ^'accinated  at- 
tacks were  5.30  in  number,  witli  32  deatlis,  or  6.0  per  cent. ; 
and  unvaecinated  cases  68,  with  2.^,  or41.U  per  cent.,  fatal. 
Under  10  years  of  age,  24  vaccinated  cliildren  all  recovered 
from  attack ;  whilst  out  of  .33  unvaecinated  children  at- 
tacked, 14,  or  42.4  per  cent.,  died.  Xot  one  case  occurred 
among  tlie  police  force  or  postmen,  all  of  whom  were  revac- 
cinated  ;  nor  among  the  liospital  staff  of  23  revaccinated  per- 
sons. 

Aston  Manob. 

In  1893  there  were  113  cases  of  small-pox  here,  with  6 
deatlis,  or  5.3  per  cent.  There  were  97  cases  in  vaccinated 
persons,  and  only  1  deatli :  the  remaining  5  deaths  occur- 
ring among  15  unvaecinated  persons,  or  33.3  per  cent.  Xo 
fatality  took  place  among  persons  having  tliree  or  more  vac- 
cination marks,  and  no  revaccinated  person  is  known  to  have 
been  attacked. 

St.  .\lhans. 

In  his  annual  report  for  1803,  wliich  we  have  not  previously 
referred  to,  the  liealth  oflicer  records  58  cases  of  small-pox, 
witli  6,  or  10.4  per  cent.,  fatal.  There  were  48  vaci-inated 
cases,  with  2  deatlis,  or  4.1  per  cent.,  against  10  unvaecinated 
cases,  of  whicli  4,  or  40.0  per  cent.,  proved  fatal.  Vaccinated 
cases  were  severe  in  22  per  cent.,  and  unvaecinated  cases  in 
88  per  cent.,  of  attacks,  tlie  severe  vaccinated  cases  being 
nearly  all  in  persons  possessing  indistinct  scars.  Ko  case 
occurred  in  a  revaccinated  person. 

Such,  very  bricHy  stated,  are  the  main  facts  concerning  the 
relation  of  small-pox  and  vaccination  in  eleven  towns  during 
recent  times;  and  whilst  we  cannot  well  tabulate  all  the 
facts,  we  do  summarise  most  of  them  below,  in  order  tliat 
they  may  the  more  readily  catch  the  eye  from  a  statistical 
point  of  view. 
Selation  of  Small-po.v  and  Vaccination  in  Eleven  Toipns,  1S92-9S. 
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Surely  the  foregoing  lurnish  such  facts  as  need  no  com- 
ment; and  80  we  will  close  witli  only  two  deductions  from 
the  table,  namely,  (1)  had  the  ;i74  unvaecinated  patients  died 
only  at  the  rate  of  those  vaccinated,  they  would  have 
furnislied,  not  127,  but  only  .5  deaths ;  i2)  had  the  2,177  vac- 
cinated patients  died  at  the  rate  of  those  unvaecinated,  they 
would  have  famished,  not  the  actual  90,  but  as  many  as  738 
deaths. 


THE  SCANDAL  OF  THE  FOREST  GATE 

SCHOOLS. 

There  is  a  general  agreement  among  all  who  care  for  tha 
welfare  of  the  waifs  and  strays  of  society  that  the  system  o£ 
pauper  district  schools  organised  on  the  ■  barrack  "  principle 
should  be  mended  or  ended  as  soon  as  possible.  IJut  the 
facts  which  have  recently  been  disclosed  at  Forest  tiate, 
after  what  looks  suspiciously  like  a  long  attempt  to  hash 
them  up,  are  worse  than  even  the  enemies  of  that  most 
vicious  system  alleged.  We  make  no  apology  therefore  for 
stating  them  fully,  in  the  hope  that  the  fullest  disclosure 
of  what  lies  behind  may  be  made  and  that  the  necessary  steps 
may  be  taken  by  those  who  are  responsible  for  the  life  and 
health  of  the  700  children  concerned. 

The  immediate  origin  of  the  present  phase  of  a  long  dis- 
cussion was  the  receipt  by  the  managers  of  the  Forest  Gate 
School  of  a  letter  of  censure  from  the  Local  Government 
Board,  as  the  outcome  of  an  inquiry  which  was  made  some 
months  ago  by  Mr.  Hedley  into  certain  charges  made  by  a 
man  named  Elliott,  who  was  an  old  officer  of  the  school, 
himself  in  charge,  with  his  wife,  of  the  receiving  ward.  It 
will  be  remembered  that  in  the  middle  of  last  summer  a 
great  number  of  the  children  at  this  establishment  were  sud- 
denly taken  ill,  with  symptoms  traceable  to  ptomaine 
poisoning.  Some  died  and  an  inquest  was  held.  The  offi- 
cials "  atlorded  every  facility,"  as  is  the  wont  of  officials  od 
such  occasions,  and  they  discussed,  as  it  appeared  to  some 
people,  every  possible  cause  except  the  right  one.  They 
doubted  the  soup  ;  they  queried  the  salt  beef,  which,  by  the 
way,  was  supplied  by  a  contractor  ;  and  they  could  not  ima- 
gine, in  fine,  why  the  poor  children  died.  The  coroner  was 
about  to  sum  up,  when  Elliott  said  he  had  further  evidence 
to  give,  and,  being  sworn,  he  declared  that  on  a  stated  day. 
shortly  before  the  children  were  taken  ill,  his  wife  and 
he  had  seen  a  quantity  of  maggots  in  the  receptacle 
for  the  iiravy  upon  the  cutting  board,  from  which  the  meat 
for  the  children  in  the  dining  hall  was  served.  This  wa-s 
indignantly  denied  on  the  part  of  the  superintendent,  Mr. 
Duncan,  who  is  responsible,  of  course,  for  the  supervision  oS 
such  matters,  and  on  the  part  of  the  managers.  In  cross- 
examination,  Elliott  admitted  he  ought  to  have  made  com- 
plaint at  the  time,  but  he  excused  himself  by  saying  that  he 
had  "made  hundi-eds  of  complaints  to  the  superintendent." 
The  managers  thereupon  catechised  Elliott  and  suspended 
him,  on  the  suggestion  that  this  was  merely  a  piece  of  per- 
sonal malice  against  Duncan.  However,  they  asked  for  and 
got  a  Local  Government  Board  inquiiy,  at  which  the  charge 
was  gone  into  fully.  It  then  appeared  that  there  was  con- 
siderable corroboration  of  the  maggot  story,  and  there  was 
some  reason,  as  we  gather,  to  believe  that  these  additions  to 
the  children's  meat  had  been  seen  more  than  once.  But  that 
was  not  the  most  grave  matter.  It  was  admitted  by  Duncaa 
and  the  other  officials,  when  they  were  pressed,  that  instead 
of  using  fresh  meat  for  the  children,  portions  of  what  wa* 
called  "officers'  waste"  was  served  up  as  cold  meat  in  the 
dining  hall.  In  other  words,  the  leavings  of  the  oflicers' 
dinnera  were  served  out,  in  direct  violation  of  Uie  rules,  and 
with  certain  obvious  risks  of  mischief.  On  the  part  of  Elliott 
it  was  suggested  that  the  maggots  had  come  from  just  sucU 
"waste"  as  this,  and  Duncan  was  asked  to  produce  his  pro- 
vision books  to  show  what  was  entered  for  that  day.  Mr. 
Hedley  refused  to  allow  the  complainants  to  look  into  the^e 
books  and  examine  Duncan  upon  the  entries  generally ;  but 
it  appears  that  the  Local  Government  Board  lias  felt  bound 
to  go  a  little  further  into  it  since  the  public  inquiry  was 
closed.  As  we  have  no  desire  to  do  anyone  an  injustice,  we 
will  simply  quote  the  terms  of  the  Board's  final  letter  to  tlie 
managers,  which  appears  to  us  to  be  sufficiently  damning  : 

"  With  regard  to  the  explanation  of  the  School  Superin- 
tendent forwarded  with  your  letter,  the  Boai'd  consider  it 
extremely  unsatisfactory  that  52  lbs.  of  meat  should  liave 
been  cliarged  as  taken  out  of  the  store  on  ,Iune  22nd  last  to 
make  soup  for  the  cliildnn,  when  in  fact  the  greater  portioa 
of  the  meat  used  for  the  soup  was  meat  remaining  from 
officers'  joints  taken  out  of  store  on  previous  days.  The 
Board  consider  it  equally  unsatisfactory  that  the  superin- 
tendent should  liave  to  admit  that,  instead  of  soup  beinj 
entered  as  being  given  to  certain  of  the  children  on  the  some 
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day,  bread  pudding,  not  entered  in  liis  accounts,  was  given 
tliem ;  and  that,  moreover,  lie  omitted  to  charge  in  his 
accounts  tor  meat  used  to  make  beef-tea  on  tlie  following 
day.  It  is  clear  tliat  these  occurrences  seriously  ali'e<t  the 
reliability  of  the  entries  throughout  the  Provision  Receipt 
and  Consumption  Account  as  a  true  record  of  actual  facts. 
Tliey  lead  the  Hoard  to  fear  that  entries,  instead  of  being 
always  made  from  statements  by  the  responsible  officers  as 
to  the  provisions  weighed  out  from  the  stores  day  by  day  and 
distributed  to  the  children,  have  been  sometimes  made  from 
a  computation  of  the  quantities  that  should  have  been  eon- 
sumecl,  regard  being  had  to  tlie  numbers  in  the  school  and 
the  prescribed  dietary  and  ingredient  tables. 

"  The  Board  trust  that  the  Superintendent  will  in  future  be 
careful  to  see  that  a  repetition  of  such  errors  shall  be  prac- 
tically impossible." 

Official  Knglish  is  always  a  little  obscure,  but  we  under- 
stand by  this  that  the  Superintendent,  who  appears  to  be 
solely  responsible  for  the  receipt  of  provisions  from  the  con- 
tractors and  the  issue  of  the  proper  quantities  for  use,  is 
bound,  as  the  sole  cheek  upon  himself,  to  keep  a  set  of  official 
accounts.  These,  we  understand,  purport  to  show,  on  the 
one  hand,  that  all  that  was  paid  for  by  the  managers  was 
received  by  the  school,  and,  on  the  other  hand,  that  these 
amounts  were  served  out  of  store  in  stated  quantities  at 
stated  times.  The  latter  entries  purport,  of  course,  to  be 
statements  of  fact,  and  they  ought  of  themselves  to  show 
whether  any  variance  from  the  prescribed  dietary  has  oc- 
cun-ed.  If,  for  instance,  on  a  given  day  there  were  100 
cliildren  who  by  the  dietai-y  should  have  had  each  a  pound  of 
bread,  and  if  for  some  cause  80  lbs.  or  120  lbs.  was  actually 
served  out,  this  "  Provision  Receipt  and  Consumption  Ac- 
count "  is  supposed  to  show  it.  Indeed,  we  do  not  see  what 
other  safeguard  there  is  against  the  possibility  of  a  dishonest 
Superintendent.  Now  the  Local  Government  Board  are  "  led 
to  fear"  that  this  account  has  been  mere  guesswork;  and 
they  record  the  Superintendent's  own  admission  that,  in 
fact,  it  was  absolutely  incorrect  the  very  week  of  the 
disaster  into  which  they  wei-e  inquiring. 

All  this  is  sufficiently  unpleasant  when  we  remember  that 
700  children,  whose  condition  is  bad  enough  at  the  best,  are 
practically  dependent  on  the  working  of  this  curiously  ill- 
constructed  machinery.  But  we  confess  the  attitude  of  the 
managers  amazes  us  still  more.  The  managers  are  a  case  of 
the  unfortunate  plan  of  indirect  election.  As  the  "  School 
District"  comprises  both  the  Poplar  and  AVhitechapel 
Unions,  the  boards  of  guardians  can  only  act  on  the  scliool 
through  an  independent  and  hybrid  authority. 

This  little  coterie  have  arrived  at  the  conclusion  that 
"it  is  satisfactory  to  find  that  nothing  more  serious 
has  resulted  than  the  errors  in  bookkeeping  referred  to 
in  the  letter  of  the  Local  Government  Board."  After 
this  we  are  prepared  tor  anything.  But  the  boards  of 
guardians  themselves  will  probably  have  something  to 
say  upon  the  matter.  The  point  to  which  we  have 
directed  attention  is  only  one  of  many.  The  Local  Govern- 
ment Board  appear  to  have  reprimanded  the  medical  officer 
and  the  superintendent  for  not  paying  sufficient  attention  to 
the  poisoned  children  even  when  the  attack  did  break  out. 
They  have  also  found,  in  fact,  that,  though  Elliott's  allegations 
were  in  some  respects  exaggerated,  "  certain  of  those  made  in 
regard  to  the  provisions  are  not  altogether  without  founda- 
tion," and  they  have  directed  the  formal  removal  of  his  sus- 
pension. In  a  word,  the  Local  Government  Board  has  gone 
far  to  condemn  the  management  of  the  school.  We  arc  in- 
formed that  the  school  has  suffered  from  a  series  of  calami- 
ties, and,  looking  to  the  growth  of  population  round  it,  it 
seems  clear  that  the  time  has  come  when  it  should  cease  to 
exist  in  its  present  shape.  New  brooms,  perhaps,  may 
sweep  a  little  cleaner. 

As  is  not  unusual  in  the  case  of  official  inquiries  of  this 
sort  the  one  man  to  whom  the  public,  the  Institution,  and 
the  Local  (iovernment  Board  are  indebted  for  the  informa- 
tion courageously  tendered  as  to  the  cause  of  all  these  ills 
is  made  the  scapegoat.  He  has  to  resign  and  as  a  jioor  man 
is  ruined  for  life,  all  others  go  scot  free.  The  whole  affair  is 
undoubtedly  a  serious  scandal  and  one  in  which  full  justice 
has  not  yet  been  done,  or  the  public  interests  adequately 
safeguarded. 


MEDICAL   SICKNESS,    ANNUITY,    AND  LIFE 
ASSURANCE    SOCIETY. 

Increase   of  Membership. —  Value   of  Sic/.ness    Allowances.  -The 

Fnrjue/ic;/  of  Accidents.— A  Special  Professional  liisk. 
The  quarterly  general  meeting  of  this  Society  was  held  on 
Ajiril  11th  at  429,  Strand,  W.C.  The  Chairman,  Mr.  Ebnest 
Hart,  presided,  and  there  were  also  present  the  Deputy- 
Chairman,  Dr.  De  Havilland  Hall;  Dr.  G.  E.  Herman,  Mr. 
F.  Swinford  Edwards,  Mr.  Edward  Bartlett,  I>r.  W.  Knowsley 
Sibley,  Dr.  Alfred  S.  Gubb,  Dr.  M.  Greenwood,  Dr.  J.  W; 
Hunt,  Mr.  Frederii/k  Wallace,  Dr.  F.  .I.Allan,  Dr.  G.W.Crowe 
(.Worcester),  Dr.  F.  Robertson  Mutch  (Nottingham),  and  Mr. 
R.  S.  Charsley  (Slough). 

The  reports  presented  showed  that  during  the  tliree  months 
ending  March  31st  last  the  Society  had  received  62  proposals 
for  new  membership,  the  largest  number  received  in  the 
same  time  since  the  starting  of  the  Society  in  1884. 

During  the  quarter  the  sum  of  £1,244  Os.  2d.  had  been  paid 
to  disabled  members  as  sickness  allowance.  The  amount  is 
somewhat  larger  than  usual,  and  the  sick  list  is  more  than 
usually  interesting  from  its  containing  an  unusual  propor- 
tion of  claims  caused  by  accidents.  In  one  case  the  member 
is  permanently  disabled,  having  lost  a  leg  and  sustained 
other  injuries  in  a  railway  accident;  sick  allowance  has 
been  paid  in  this  case  for  rilOre  than  two  years.  In  another 
instance  the  member  has  been  severely  injured  in  a  trap 
accident,  having  been  thrown  violently  against  a  brick  wall. 
The  experience  of  the  Society  shows  that  members  of  the 
medical  profession,  especially  those  practising  in  the  pro- 
vinces, are  especially  liable  to  accident  whilst  riding  or 
driving. 

A  not  infrequent  source  of  claim  is  "poisoned  wound  of 
hand"  when  operating,  and  two  cases  of  this  kind  were 
on  the  list.  In  such  cases  the  aid  of  the  Society  is  found 
very  useful,  and  it  often  enables  the  member  to  take  the 
immediate  rest  which  he  requires.  Among  the  many  letters 
received  acknowledging  the  value  of  the  sickness  pay,  few 
are  more  earnest  than  those  which  relate  to  the  accident 
claims. 

Prospectuses  and  all  particulars  can  be  obtained  on  appli- 
cation to  Mr.  F.  Addiscott,  Secretary,  F.I. A.,  Medical 
Assurance  Society,  33,  Chancery  Lane,  London,  E.C. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  11th,  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Feancis  F'owke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— The  ucxt  meeting  will  be  held,  hy  kind  invitation  of  Dr. 
Adams,  at  Brooke  House,  Upper  Chapter,  on  Thursday,  April  aijth,  at 
s.3ti  P.M.  The  chair  will  be  taken  by  Dr.  .Vvcling,  vice-president  of  the 
District.  Dr.  Stephen  Mackenzie  mil  give  a  Demonstration  of  cases  of 
Skin  Disease.  Visitors  will  be  cordially  welcomed.— U.  E.  Powell, 
Honorary  Secretary,  Glenarm  House,  Upper  Clapton. 


Bath  avd  Bristol  BRjVnch  —The  sixth  ordinary  meeting  of  the 
session  will  be  hold  in  the  Grand  Pump  Room  Hotel,  Bath,  on  Wednes- 
day evening,  April  25th,  at  T.30  o'clock.  Dr.  Shingleton  Smith,  President. 
The  following  communications  are  expected:  A.  E.  Aust  Lawrence,  M.D.: 
1.  Saline  Transfusion  ill  Haiinorrhage.    2.  Coincealed  Posfr-partum  Hsemor- 
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rhagc.  R.  J.  H.  Scott;  A  Case  of  Colotomy,  patient  to  be  Bhown.  T.  Wil- 
son Smith,  M.D. ;  A  Case  of  Aortic  Aiieuiysiu.  Picatou  King,  M.D. :  A 
Case  of  Piicimioiila.  J.  Miclicll  Clarlte,  M.D. :  llemaiks  on  aCase  of  Uemi- 

Sleyia  anil  ApliMsiii  without  organic  lesions.— W.   M.  Bealmomt  and  E. 
lAUKiiAjd  SKEitKirr,  Honorary  Secretaries. 


Oxford  and  District  Branch.— Tlie  next  moctinc  will  bo  lield  at  the 
Radclill'e  Infirmary,  at  .3.15  P.M.,  on  Friday.  April  l'7lli.— W.  Lkwis  Moh- 
<iAN,  Uonorary  Secretary,  37,  Broad  Street,  Oxford. 


Border  Counties  Branch.— The  spring  meeting  will  be  held  at 
Whitehaven  on  I'YiUay,  May  -Ith,  in  the  afleruoon.  Papers  have  been 
promised  by  Dr.  Madarcii,  Carlisle:  Dr.  C:rorar,  Maryport :  Drs.  Jackson 
and  W.  I'Anson,  VVhiteliaven.  ,\ny  member  wisliinj;  to  make  any  com- 
munication please  give  notice  to  the  Honorary  Becretary,  J.  Altbam, 
Penrith.  

NOBTK  OF  England  Branch.— The  spring  meeting  will  bo  held  at 
Uorpetli  on  ThursU.iy,  .May  3rd.  Members  wishing  to  bring  forward 
patients,  specimens,  or  papers  are  requested  to  send  notice  at  once  to 
the  Honorary  Secretary,  G.  E.  Williamson,  F.R.C.S.,  *,  Eldon  Square, 
NewcasUe-on-Tyne. 

North  of  Ireland  Branch —The  .spring  meeting  will  be  held  in  the 
Museum,  College  Square  North,  Belfast,  ou  Thursday,  April  2i;th,  at 
■4  P.M.  Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring  any 
other  business  before  the  meeting  will  kindly  commuuicate  as  early  as 
convenient  ivith  John  Campbell,  M.D.,  F.E.CS.Eng.,  Honorary  Secre- 
tary, 21,  Great  Victoria  Street,  Belfast. 


.,  South  Wales  and  Monmodthshire  Branch.- The  next  ordinary 
meeting  will  be  held  at  Neath  on  April  26th.— A.  Sheen,  D.  A.  Daties, 
Honorary  Secretaries. 

SorTHFRV  Br.vnch.— The  next  meeting  of  the  South  Wilts  District  will 
be  held  at  the  Wliite  Hart  Hotel,  Salisbury,  ou  Wednesday,  .Vpril  2.".th,  at 
:i  o'clock.  Papers  will  be  read  by  Mr.  Luckham,  Dr.  Wiliianis-Freeiaan, 
and  Mr.  Kiugscote.  Luncheon  will  be  provided  at  1  o'clock,  at  2s.  t5d.  a 
head.  Members  wishing  to  attend  to  send  their  names  to  the  Honorary 
Secretary,  H.  J.  Manning,  Lavcrstock,  Salisbury 


NORTH  WALES  BRANCH. 
The    intermediate    meeting    of    tliis   Branch   was    held    at 
Wrexham  on  April  3rd,   Dr.  John  Robeets,  J. P.,  President, 
in  the  chair. 

Luncheon. —  The  members  present,  numbering  30,  were 
entertained  at  luneli  by  tlie  Wrexham  and  District  Medical 
Society.  At  its  close  the  Phesibent,  in  graceful  terms,  pro- 
posed a  hearty  vote  of  thanks  to  the  Society  for  tlieir  lios- 
pitality,  and  wished  it  every  success.  Dr.  II.  V.  Palin 
suitably  responded. 

New  Menilicrs. — The  following  gentlemen  were  elected  mem- 
bers of  the  Association  and  Branch  :  J.  (iriffiths,  M.R.C.S. 
Eng.,  Bethesda;  H.  O.  Hughes,  L.R.C.P.  and  L.P.C.S.Edin., 
Abergele;  J.  O.  Williams,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Carnarvon. 

Treasurer's  Report. — In  tlie  absence  of  the  Treasurer,  Dr. 
Samuel  Griffiths  (Honorary  Secretaryl  read  the  balance 
sheet  for  1803,  which  showed  a  balance  in  favour  of  the 
Braneli  of  £.'58  lis.  7d.  (;)n  the  motion  of  the  President, 
seconded  by  Dr.  John  Egberts.  J. P.  (Chester),  it  was  unani- 
mously adopted.  A  vote  of  sympathy  with  the  Treasurer  in 
his  recent  accident  was  passed.  Happily  it  had  had  no  very 
serious  eonsequenees. 

Ref/ixtratuin  of  Midirivex. — A  communication  from  the  Lan- 
cashire and  Cheshire  Branch  re  the  Midwives  Registration 
Bill  was  read,  and  was  referred  to  tlie  annual  meeting  for 
further  consideration. 

Papers.— ^\v.  IIudH  E.  JoNES  (Liverpool)  read  a  paper  on 
the  Radical  Cure  of  Otorrhrca,  and  related  two  cases,  in  one 
of  which  he  had  performed  Schwartze's  operation  and  in  the 
otherStacke's.  He  strongly  maintained  the  necessity  of  having 
free  drainage  in  such  cases,  thorough  cli'ariiig  out  of  every- 
thing in  the  tympanic  cavity,  and  the  establishinent  of  a  per- 
manent opening  communicating  with  the  external  meatus. 
Mr.  Dambr  Harrisson  concurred.  Dr.  Drinkwateh  joined 
in  the  discussion,  and  ]\Ir.  Richard  AVii.liams  (Liverpool) 
laid  stress  upon  the  importance  of  the  early  treatment  of 
otorrluea.— Mr.  Damer  Harrisso.n  read  a  paper  on  the  Treat- 
ment of  Acute  Delirium  Trenieiis.  advocating  the  old  treat- 
ment by  tartar  emetic.  He  related  some  eases  in  which  this, 
with  smill  doses  of  chloral  hydrate,  had  been  very  successful, 
pis.  Moss,  W.  R. Parry  Jones,  J.Taylor,  and  the  President 
joined  in  the  discussion. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  Sydney  on 
March  2nd,  Dr.  Worrall,  President,  in  the  eliair.  Tin'  fol- 
lowing memliers  were  present  :  \)ri.  Jenkins,  Knaggs. 
Bohrsmann,  C.  D.  Clark.  Clubbe,  lluxtable.  Sydney  Jones, 
Tidswell,  James  Dick,  VV.  Chisholm,  Mankins,  Chambers, 
McMunay,  Todd,  Lyden,  Nanie,  Woo'l,  F.  A.  Bennet,  Crago, 
Jarvie  Hood.  Abbott,  McKay,  T.  M.  Kendall,  (iuaife,  Barkas, 
A.  Parker,  Thring,  Power,  Jamieson,  Kenna.  Dr.  R.  Power 
was  present  as  a  visitor. 

Von/irmaiion  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Xew  iUem/iers.  The  President  announced  the  election  of 
the  following  new  members  :  Drs.  James  Struthers,  F.  G. 
Dalton,  James  li.  Crabbe,  J.  McGill,  A.  G.  Cribb,  Chenliall. 

President's  Adilress. — The  President  read  an  address,  which 
will  be  published.— Dr.  CuAfJO  proposed  a  vote  of  thanks 
to  the  President  for  his  address.— Dr.  Cuami!Er.s  seconded 
the  proposition,  and  said  he  was  pleased  to  be  present  and 
hear  the  insti-uetive  address  of  Dr.  Worrall.  The  varions 
suggestions  were  well  worthy  of  consideration,  and  could  be 
carried  away  and  thought  over. — Dr.  Worrall  thanked  the 
members  for  the  vote  of  thanks. 

Sfatemfnt  of  Accounts.— Dr.  Clubbe  read  the  statement  of 
accounts,  showing  a  credit  balance  of  £331  5s.  2d.  The  credit 
balance  had  been  increased  by  f.W,  although  the  sum  of  £32 
had  been  expended  on  snake  poisoning  researches  by  Dr. 
Charles  Martin. — The  report  was  adoptea. 

Election  uf  Officers.— The  following  gentlemen  were  elected 
office-bearers  for  the  ensuing  year: — President:  Dr.  Crago; 
Vice-President :  Dr.  E.  J.  Jenkins.  CoimcUlurs :  Drs.  Fiaschi, 
Worrall,  Wm.  Chisholm,  Sydney  Jones,  Clubbe,  Angel 
Money,  Huxtable,  and  Thring.  Auditors:  Drs.  A.  Jarvie 
Hood  and  MacSwinney. 

Resolution.— The  Hon.  Secretary  moved  that  the  following 
resolutions,  already  carried  and  adopted  by  the  Branch,  be 
incorporated  in  the  by-laws  of  the  Branch  :  ■•  No  member 
shall  be  party  to  the  appearance  of  a  notice  of  his  life  in  the 
public  press,  or  insert  any  advertisement,  beyond  an  an- 
nouncement of  change  of  address  or  commencement  or  re- 
sumption of  practice.  No  member  shall  communicate  to  the 
lay  press  particulars  of  the  proceedings  of  meetings,  except 
by  special  resolution  of  the  meeting.'    This  was  carried. 

SPECIAL    CORRESPONDENCE. 

PARIS. 

Sanitation  and  Mortality  at  Havre. — England  and  the  Sanitary 
Convention.— The  Drought  and  the  Paris  Water  StippU/.— 
General  Xews. 
The  total  mortality  of  Havre  (according  to  Dr.  Gibert,  who 
recently  presented  a  report  on  this  subject  to  the  Academic 
de  Medecine)  has  been  for  the  last  decade  30  per  1,000.  but 
in  certain  neighbourhoods  and  certain  streets  and  houses 
it  has  been  as  high  as  50  to  60,  and  even  110  per  1,000.  The 
highest  mortality  was  not  confined  to  quarters  inhabited  by 
the  poorest  poptilation :  the  rate  of  mortality  was  the  same 
in  wealthy  neighbourhoods.  At  Havre,  phthisis,  diphtheria, 
and  typhoid  fever  present  the  same  geographical  distribu- 
tion ;  these  diseases  ai'e  concentrated  in  the  same  neighbour- 
hoods. Dr.  Gibert  maintains  that  phthisis  is  transmitted 
from  one  flat  to  another,  like  diphtheria.  During  the 
last  cholera  and  typhoid  epidemics,  these  two  diseases  at- 
tacked the  same  streets  and  even  the  same  houses.  Dr. 
Gibert  furnishes  data  which  he  considers  prove  that  cholera 
was  imported  into  Havre,  and  then  spread  by  direct  con- 
tagion, and  not  by  water.  lie  advances  the  same  hypothesis 
with  regard  to  typhoid  fever,  and  attributes  the  last  epidemic 
to  contamination  of  the  soil  on  which  the  city  is  built.  The 
reason  that  Dr.  Gibert  gives  for  rejecting  the  water  hypothesis 
is  that  the  presence  of  the  Ebertli  bacillus  was  not  detected. 
M.  Dujardin-Beaumetz  maintains  that  water  may  transmit 
typhoid  fever  wlien  the  specific  bacillus  is  absent.  This  is 
the  case  with  the  present  Paris  epidemic  :  in  the  Varne 
water  the  Eberth  bacillus  is  conspicuous  by  its  absence. 
According  to  the  Temps,  England  was  very  much  opposed 
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to  nu  international  sanitary  convontion,  but,  novertlicless, 
ndopt«'d  in  India  some  of  the  measures  reeommended  at  tlie 
Constantinojile  C'onferenee.  Tlio  same  journal  states  that  in 
tlie  course  of  twenty  years  cholera  lias  appeared  seven  times 
at  Mecca.  Last  year  the  epidemic  was  more  terrible  than 
those  of  precedinj,'  years.  It  is  estimated  that  40  per  cent, 
of  the  pilgrims  were  attacked  by  tlie  cholera. 

In  consequence  of  the  droU'.,'ht  of  the  last  few  days,  some 
parts  of  Paris  are  insullieiently  provided  witli  water  for  more 
than  a  month.  The  Avenue  Trudaine  and  the  streets  near  were 
provided  with  water  during  ten  hours  a  day;  now  tliey  have 
water  from  11  p.m.  to  5  .\.m.,  and  this  state  of  tilings,  it  is  pre- 
dicted, will  continue  for  some  time. 

The  annual  dinner  of  the  dentists  of  France  took  place  a 
few  days  ago.  Several  deputies  and  medical  celebrities  were 
present.  M.  Poinsol,  the  director  of  the  dental  school,  ex- 
pressed the  wish  to  see  good  fellowship  among  all  the  mem- 
bers of  the  dental  profession  without  respect  to  nationality. 

In  the  Villette  market  for  live  stock,  the  sheep  imported 
from  Germany  sent  to  the  Villette  Sanatorium  were  attacked 
with  foot  and  mouth  disease  the  day  after  their  arrival ;  872 
were  seized  and  slaughtered  the  same  day.  A  special  meeting 
of  the  Superior  Council  for  Epizootic  Diseases  was  convened 
two  days  subsequently.  Veterinary  surgeons  of  the  Alford 
school  inspected  the  sanatorium,  and  declared  that  three- 
fifths  of  the  animals  were  attacked. 


:\rELBOURXE. 
Indiijenous  Drugs  and  the  British  Pharmacopceia. — The  Art   of 

Living  in  Australia. — Elections  at  the  Melbourne  Hospital. —  A 

Half-Guinfa-cologist. 
In  response  to  a  circular  note  issued  by  the  General  Medical 
Council  requesting  information  on  the  value  of  indigenous 
drugs,  a  meeting  of  a  committee  appointed  by  the  Victorian 
Branch  was  held  to  draw  up  a  report  on  the  subject.  At  the 
preliminary  meeting  it  was  elicited  that  although  we  had  a 
number  of  plants  known  to  be  possessed  of  powerful  physio- 
logical virtues,  still  a  systematic  investigation  to  render  them 
of  any  value  has  never  been  made.  It  was  felt  that  under 
such  circumstances  great  difficulties  stood  in  the  way  of  ren- 
dering a  concise  report  such  as  was  required.  It  was,  how- 
ever, decided  to  make  full  inquiries,  and  to  invite  Baron  von 
Mueller  and  Mr.  Bosisto  to  join  in  the  deliberations  of  the 
committee.  Dr.  P.  \V.  Farmer,  the  lecturer  on  pharmacy  at  the 
Pharmacological  Institute,  suggested  that  it  might  not  be  in- 
appropriate to  take  tlie  opportunity  of  including  in  the  report 
some  suggestions  bearing  on  the  character  of  the  British 
T'hartnacopaeia.  He  seemed  to  consider  that  our  present  system 
of  weights  and  measures  is  obsolete,  inaccurate,  and  unwork- 
able, and  that  the  metric  system  should  be  adopted  as 
speedily  as  possible.  The  volumetric  estimation  in  its 
working  with  grains  was  not  in  accordance  with  the  progress 
of  modern  science.  There  seemed  also  to  be  some  confusion  in 
the  understanding  of  the  ounce  weight,  for  while  the  Pharma- 
cnjxvia  adopts  the  ounce  of  437.5  grains,  the  practitioner 
generally  regards  the  ounce  as  containing  480  grains.  So.  for 
example,  while  the  strength  of  the  mistura  amygdalse  was  1 
in  8,  the  pharmacist  was  apt  to  use  CO  grains  to  the  fluid 
ounce  instead  of  about  54.7.  In  dealing  with  morphine  and 
strychnine  this  might  lead  to  unpleasant  results.  Another 
element  of  irregularity  in  strength  might  occur  with  liquor 
strychnina\  While  directions  were  given  to  dissolve  the 
stiychnine  with  lieat.  nothing  was  said  as  to  any  addition  of 
water  to  make  up  the  required  standard.  It  was  apparent 
that  one  pharmacist  might  boil  for  five  minutes,  and  another 
for  two  or  ten  minutes,  until  the  alkaloid  was  dissolved. 
Directions  should  be  given  as  to  the  quantity  of  water  which 
should  be  added  to  make  up  a  definite  quantity  of  the  solu- 
tion.    The  same  remarks  would  also  apply  to  infusions. 

Dr.  E.  P.  Muskett,  a  native  of  Melbourne,  and  now  senior 
resident  medical  officer  of  Sydney  Hospital,  is  the  author  of  a 
work  which  he  has  taken  three  years  to  prepare,  and  which  is 
entiled  The  Art  of  Living  in  Australia.  The  object  whicli 
the  author  indicates  he  has  set  himself  to  achieve  is  to 
impress  on  us  that  we  have  not  learned  to  adapt  our 
modes  of  life,  our  food,  our  clothes,  and  our  sports 
to  the  climatic  conditions  under  which  we  are  living.      He 


tells  us  that  we  live  in  direct  opposition  to  the  conditions  of 
our  semi-tropical  environment.  The  consumption  of  butchers' 
meat  and  of  tea  is  enormous  and  far  in  excess  of  any  require- 
ments, and  is  paralleled  nowhere  else  in  the  world.  The 
meat  consumed  by  each  member  of  the  community  evei-y 
year  in  Victoria  is  275  lbs.,  in  New  South  Wales  it  is  291  lbs., 
in  Queensland  it  is  370  lbs.  ;  on  the  other  hand,  in  the 
United  Kingdom  it  is  only  109  lbs.,  and  in  the  United  States 
of  America  it  is  l.'iO  lbs.,  while  the  figures  for  the  diflerent 
European  countries  show  an  average  of  no  more  than  70  lbs. 
Of  tea,  for  each  inhabitant  of  Victoria  is  required  7.7  lbs.,  for 
each  in  New  South  Wales  7.S  lbs..  South  .Australia  G  5  lbs., 
and  Queensland  8.4  lbs.:  in  Western  Australia  it  is  10.6  lbs. 
In  the  United  Kingdom  it  is  only  5  lbs.,  wliile  for  the  United 
States  of  America  it  is  but  1.5  lbs.  Dr.  Muskett  accuses  us 
of  neglecting  alimentary  resources  which  would  be  more 
beneficial  to  us  and  by  the  cultivation  of  which  we  could 
provide  employment  for  hundreds  of  persons  who  are  now 
unable  to  find  work.  There  has  been  no  attempt,  he  says,  to 
develop  our  deep-sea  fisheries,  market  gardening  is  deplor- 
ably neglected,  salads  which  are  easily  within  the  daily 
reach  of  every  home  are  conspicuous  by  their  absence,  and 
Australian  wine,  which  should  be  the  national  beverage  of 
everyday  life,  is  at  table  almost  a  curiosit}-.  Although  the 
author  is  not  a  vegetarian,  he  urges  strongly  that  we  should 
partake  more  of  fruits,  vegetables,  and  fish  than  we  do.  He 
enumerates  a  large  number  of  vegetables  which  we  might  use 
with  advantage  but  which  are  never  seen  in  our  markets,  though 
they  are  agreeable,  palatable,  desirable,  and  salutary.  Dr. 
jSluskett  is  to  be  congratulated  on  having  successfully  written 
a  very  interesting  and  readable  book,  containing  a  good  deal 
of  useful  information  and  new  matter  on  a  suliject  which 
should  influence  people  in  this  new  world  in  directing  their 
mode  of  living  more  in  sympathy  with  the  charact.er  of  their 
climatic  surroundings.  He  appends  to  his  work  300  cookery 
recipes  for  Australian  kitchens. 

As  the  time  for  the  Melbourne  Hospital  elections  comes 
nearer  so  do  suggestions  for  an  improved  method  of  election 
become  matter  for  public  consideration.  The  latest  pro- 
posals for  amendment  of  the  by-laws  were  submitted  to  the 
governors  at  a  special  meeting.  They  sought  to  provide 
against  any  subscriber  having  a  vote  at  elections  whose  sub- 
scription had  not  been  paid  nine  months  beforehand,  and 
that  the  committee  should  be  permitted  to  appoint  the 
lecturer  for  the  time  being  on  Surgery  and  Medicine  at  the 
University  as  surgeon  and  physician  to  the  hospital.  The 
meeting  decided  against  all  the  proposals  by  a  large  majority 
of  votes. 

The  very  depressed  state  of  our  finances  is  responsible  for 
the  following:  A  lady  who  was  suffering  from  an  ailment 
peculiar  to  her  sex  called  on  a  specialist  for  advice,  and  was 
asked  by  him  why  he  had  the  honour  of  being  selected  by 
her,  to  which  she  replied  that  "  just  then  she  could  not  aflbra 
to  consult  a  guinea-cologist,  but  that  she  had  heard  tliat  he 
was  oiilv  half-a-guinea-cologist !  " 


CORRESPONDENCE. 


A  GIGAKTIC  ABUSE. 
Sm, — Your  correspondent  S.  attempts   to  support  the  out- 
patient system  on  three  different  grounds  : 

1.  The  demands  of  the  public,  a  considerable  number  of 
whom  "  need  better  advice  than  they  can  get  from  four-fifths- 
of  the  practitioners  whom  their  means  permit  them  to  con- 
sult." 

2.  The  necessities  of  the  schools,  in  the  ease  of  such  hos- 
pitals as  have  any  students  in  attendance,  which  a  great 
many  have  not. 

3.  Noldessc  oblige,  or  the  duty  of  the  physician  to  use  his- 
knowledge  without  thought  of  reward. 

Allow  me  to  test  these  grounds  by  a  bit  of  experience.  A. 
few  years  ago  I  was  a  regular  attendant  at  Moorfields  for' 
about  twelve  months,  and  having  to  write  a  thesis  for  my 
M.D.  degree  I  made  a  study  of  100  cases  of  interstitial  besat- 
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itis.  wliicli  I  colleetefl  in  nine  months  out  of  a  ninth  part 
of  tlic  jiractit't'  at  that  )iospital.  and  was  led  to  infer  tliat 
about  l,(KM)cascs  of  this  com])laiii(  were  treated  tliero  in  one 
year.  Now  is  it  suggested  that  tl>ese  1,000  cases  cannot  be 
adequately  treated  by  four-tiftlis  of  our  medical  practitioners  ;•" 
Is  sudi  a  slur  cast  upon  the  teaching  at  our  medical  schools 
orupon  the  intelligence  of  general  practitioners  that  a  simple 
disease,  whieli  can  usually.be  diagnosed  at  a  glance,  ia  beyond 
their  capacity':'  If  so,  would  it  not  be  better  to  discontinue 
the  present  foolish  plan  of  compelling  students  to  waste  their 
time  attending  courses  of  theoretical  lectures  on  medicine, 
surgery,  pathology,  obstetrics,  etc.,  and  allow  them  more 
time  to  devote  to  practical  and  clinical  work?  Is  it  sug- 
gested that  the  patients  could  not  afford  to  pay  a  moderate 
charge  for  their  treatment  ^  If  so,  I  can  state  tliat  I  made  a 
point  of  seeing  the  parents  and  brothers  and  sisters  of  most  of 
my  cases  in  order  to  study  the  history  and  signs  of  syphilis 
in  each  family,  and  I  am  coniidentthat  the  vast  majority  were 
well  able  to  pay  reasonable  fees  ;  moreover,  I  still  have  the 
names  andaddresses  of  all  my  cases  and  will  hand  them  over 
to  anyonewho  will  undertake  to  investigate  this  point.  Is  it 
suggested  that  1,000  cases  of  interstitial  keratitis  ai-e  needed 
annually  at  one  hospital  for  teaching  purposes?  If  so,  it  is 
remarkable  how  very  little  use  was  made  of  the  material  in 
my  time  either  of  tliis  or  any  other  disease.  Is  it  suggested 
that  parents  in  easy  circumstances  who  have  gone  out  of  their 
way  to  transmit  disease  to  their  oH'spring  should  claim 
gratuitous  relief  for  the  consequences  of  their  folly?  If  so,  let 
us  say  adieu  to  thrift. 

The  cases  at  almost  any  other  hospital  would  have  done 
equally  well  as  a  test,  that  is  the  hundreds  of  eases  of  epi- 
leptic "tits  at  CJueen  Square,  of  tinea  or  psoriasis  at  the  skin 
hospitals,  of  rickets  at  the  children's  hospitals,  etc.  The 
whole  system  is  a  gigantic  public  scandal. — I  am,  etc., 

Kendal,  ,\pril  15th.  Wm.  KrsHTON  Paeker,  M.A.,  M.D. 


Sin, — In  a  letter  by  "  S."  on  out-patient  abuse  we  are  told 
that  it  is  the  duty  of  a  medical  man  to  do  work  for  nothing, 
and  that  he  has  no  right  to  his  fee.  Unfortunately  for  his 
argument,  the  law  of  the  land  recognises  the  right  of  the 
doctor  to  his  fee,  which  can  be  recovered  in  the  county  court. 
One  would  have  thought  that  the  notion  that  the  acceptance 
of  fees  is  derogatory  to  the  medical  man  had  by  this  time 
disappeared  into  the  limbo  of  exploded  superstitions.  Eveiy 
labourer  is  worthy  of  his  hire,  and  to  the  credit  of  the  present 
age  it  is  rc'COgnised  that  money  earned  by  fair  honest  work 
ennobles  the  receiver,  whether  medical  or  lay. 

In  the  old  days,  when  work  of  any  kind  was  considered 
"  low,"  the  wrapped-up  fee  was  intended  as  a  delicate  com- 
pliment to  the  medical  man.  Except  when  used  to  cover  the 
substitution  of  halfpence  for  sovei'eigns,  it  is  nowadays 
merely  ridiculous. 

The  general  practitioner  is,  to  quote  "S.'s"  words,  "  dis- 
gusted and  indignant  "  when  he  see^  his  patients  leave  him 
to  go  to  the  hospital,  not  because  they  expect  to  obtain 
"superior  treatment"  there,  but  because  it  is  cheap  and  con- 
venient, costing  them  nothing.  He  naturally  asks  whether 
it  is  fair  to  him  to  allow  these  abuses  to  go  on,  for,  after  all, 
bread  and  butter  are  as  essential  to  him  as  to  the  patient, 
and  as  yet  there  are  no  free  bakers'  shops  tor  him  to  go  to. — 
I  am.  etc., 

April  i.^tli.  A.  G.  W. 

MIUWIVES  REGISTRATION. 
Sin, — We  beg  to  enclose  a  copy  of  a  letter  which  has  this 
week  been  sent  to  the  Branches  of  the  Association  through- 
out (ireat  Britain  and  Ireland,  and  to  other  medical  societies. 
It  fully  explains  itself,  and  therefore  comment  on  it  is  un- 
necessary.—We  are,  etc.,  Robert  BoxAM..  M.D., 

RowLAxn  Ilr.MPiinEvs. 
.\pi'il  isth.  Honorary  Secretaries. 

"  Sin, — AVeobsei'vethat  at  arecentmeeting  of  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Association,  it 
was  decided  to  forward  to  your  [Branch]  [Soc'ety]a  resolution 
moved  by  Pr.  Uentoul  against  proposed  legislation  for  the  re- 
gistration of  niidwives.  The  Executive  Committee  of  the  .Mid- 
wives  Registration  Association,  anxious  that  your  [Branch] 


[Society]  should  be  put  in  possession  of  both  sides  of  the 
case,  lias  directed  us,  as  secretaries,  to  forward  to  you  the 
circular  of  that  Association.  From  this  you  will  that  the 
contention  of  Dr.  Rentoul  that  our  Association  has  been 
formed  '  in  reality  for  the  creation  of  an  independent  order 
of  midwifery  practitioners  '  is  unfounded.  But  we  may  point 
out  that  in  fonvarding  a  copy  of  this  our  printed  circular 
to  the  medical  journals  for  publication.  Dr.  Rentoul  omitted 
the  word  '  medical '  before  control  and  supervision  in  the 
sixth  paragraph.' 

"  We  may  add  that  the  executive  of  our  Association  has  still 
under  consideration  the  principles  upon  which  future  legisla- 
tion might  be  based,  and  it  is  not  as  yet  in  a  position  to  pub- 
lish any  complete  scheme,  still  less  to  put  fonvard  a  Bill. 
The  sweeping  statement  concerning  our  Association  with 
which  Dr.  Rentoul's  resolution  opens  is  therefore,  to  say 
the  least,  premature.  We  hope  soon  to  be  in  a  position 
to  put  forward  a  draft  scheme  whicli,  if  acted  upon,  will  save 
the  poor  from  the  dangerous  practices  of  incompetent  mid- 
wives,  and  at  the  same  time  shall  duly  safeguard  the  interests 
of  the  medical  profession,  and  do  justice  to  the  midwives 
themselves.  In  the  meantime,  we  are  sufficiently  agreed 
upon  the  following  general  proposition  :  That  the  present 
system  allowing  any  woman,  even  without  the  slightest 
training  or  fitness,  to  practise  as  a  midwife  and  under  no 
control  is  unsatisfactorj'.'-  We  recognise  the  necessity  for 
legislation  in  the  interest  of  the  public,  but  Dr.  Rentoul  and 
his  following  do  not.  We  shall  be  glad,  therefore,  to  receive 
an  endorsement  of  this  principle  by  the  members  of  your 
[Branch]  [Society]. — We  are,  etc., 

"  Robert  Boxall,  M.D., 
"Rowland  HrMPHREVs, 
.\pril,  1S94.  "  Honorary  Secretaries." 


ARTIFICIAL  FEEDING  OF  THE  INSANE. 

Sib, — I  hope  you  will  allow  me  a  word  in  reply  to  the  chief 
critics  of  my  paper  of  Januaiy  27th. 

My  own  experience  of  nasal  feeding  in  acute  melancholia 
has  not  been  very  favourable.  In  the  last  case  of  this  disease 
in  which  I  tried  it,  the  nostrils  were  stuffed  with  inspissated 
mucus,  making  it  difficult  to  pass  one  of  the  limbs  of  a 
double  nasal  tube,  and  impossible  to  pass  the  other.  But 
the  chief  objection  to  the  method  is  tlie  uncertainty  as  to 
where  the  slender  nasal  tube  may  go.  The  risk  of  sending 
such  a  tube  into  the  larynx,  and  pouring  the  food  into  the 
patient's  lungs  instead  of  into  his  stomach  is  a  real  one,  and 
is  greatest  with  acute  melancholiacs,  who  always  resist  to 
some  extent,  and  often  resist  frantically  and  desperately. 
The  superiority  of  mouth  over  nose  feeding  lies  in  the  para- 
mount fact  of  its  greater  safety. 

Dr.  Russel,  after  describing  practical  details  to  the  verge  of 
tediousness,  said  it  was  surprising  to  be  charged  with  encourag- 
ing my  readers  "  to  take  it  for  granted  "  that  the  oesophageal 
tube  "must  infallibly  go  into  the  stomach."  Dr.  Russel 
says  that  this  doctrine,  which  he  attributes  to  me,  may  at 
any  time,  if  accepted,  lead  to  "disaster,"  and  that  he  him- 
self has  "  many  times  "  passed  such  a  tube  into  the  lai-ynx. 
I  can  only  say  that  I  have  never  done  so.  If  Dr.  Russel  will 
refer  to  my  paper  he  will  see  that  the  tube  sometimes  kinks 
in  the  pharynx,  causing  spasmodic  dyspnoea  for  a  few 
seconds,  and  he  will  learn  the  method  of  dealing  with  the 
occurrence.  It  is  a  misuse  of  language  to  call  this  occasional 
inconvenience  "a  disaster,"  or  to  say  that  the  tube  "enters 
the  larynx."  No  doubt  if  a  surgeon  takes  things  "for 
granted,"  in  this  or  any  operation,  he  will  soon  have  "  dis- 
asters. "  but  that  is  just  what  a  surgeon  never  does. 

As  to  the  screw  gag.  I  have  not  found  that  it  "  frequently 
slips,"  as  Dr.  Herbert  says,  though  no  doubt  it  would  slip 
unless  properly  held.  The  danger  to  the  teeth  has  been  ex- 
aggerated, and  a  tooth  ought  not  to  be  broken.  The  gag 
should  not  be  plucked  out  of  the  mouth,  as  an  unskilful 
assistant  will  do.  When  the  food  has  been  administered, 
give  the  screw  a  couple  of  turns  backward.  The  prongs  will 
then  collapse  sufficiently  to  allow  the  gag  to  drop  easily  from 
the  mouth.    It  is  true  that  the  dry  lips  of  the  melancholiac 

>  BRiTisn  Medical  Journal,  Decemher  I6tli  and  23rd,  IS9.f. 
'  See  Reports  of  Seloil  Committees  of   House  of  Commons,  address  01 
President  of  GcueiiU  Medical  Council,  aud  charge  of  Recorder  of  City  of 
London. 
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will  sometimes  craclj  and  bleed  wlien  stretched  by  tlie  gag, 
and  tliis  objection  to  the  instrument  must  be  admitted. 

Some  of  tlie  methods  described  by  your  other  contributors 
1  have  practised,  and,  for  various  reasojis.  abandoned.  One 
of  t)iese  is  feeding  wliile  the  patient  is  lield  or  tied  in  a  chair, 
the  food  being  injected  by  a  conijUicated  pump. 

Attempts  are  now  being  made  to  treat  acute  mental  cases 
in  private  dwellings.  The  practitioner  of  general  medicine 
wlio  attends  such  cases  may  at  any  time  have  to  feed  forcibly 
without  having  had  an  opportunity  of  seeing  tlie  operation 
performed.  i\Iy  object  was  to  give  such  a  deserijition  of  a 
good  method  of  feeding  as  would  be  useful  in  such  circum- 
stances.— 1  am,  etc., 
Warneford  Asylum,  April  nth.  James  Neil. 


SICKNESS  AND  MORT.A.LITY  IN  THE  MERCANTILE 
MARINE. 

Sib, — As  I  had  noticed  an  article  in  the  British  Medical 
JornNAL  respecting  the  sickness  and  mortality  on  board 
mercantile  ships,  and  their  undermanning  more  especially, 
I  beg  to  draw  the  attention  of  your  readers  to  another  serious 
defect  in  vessels  of  even  modern  construction.  This  is  the 
inadequate  provision  made  for  the  housing  of  the  crews, 
which  I  have  observed  many  times  in  cargo  as  well  as  pas- 
senger ships,  even  of  first-class  rated  boats,  sailing  or  steam. 

I  take  as  standards  troopships  and  battleships  of  the  day, 
and  one  sees  the  JMei'cantile  ^Marine  is  much  behind  them  in 
this  respect,  though  the  cubic  space  of  the  Navy  is  being 
now  gradually  reduced  as  the  crews  get  crushed  out  by 
machinery. 

The  forepeak  berth  for  the  crews  of  the  cargo  ship  looks 
more  like  a  guard  room  or  police  room,  as  the  light  and  air 
are  frequently  deficient,  and  the  men  have  wooden  bunks  to 
sleep  in.  without  mattress  or  pillow.  You  will  see  no  pegs 
to  hang  up  wet  clothes  to  diy,  no  lockers  to  keep  tlieir  diy 
things  in,  and  no  table  to  sit  at,  to  read  or  write  letters,  often 
no  lamps. 

There  may  be  no  lavatoiy  to  wash  in  with  basins  and  taps. 
and  the  men  (seamen  and  firemen)  may  have  to  wash  tlieir 
hands  and  faces  in  a  swill  tub  on  the  open  deck  outside  in 
all  weathers. 

This  slaver-like  deck  contrasts  painfully  with  the  luxurious 
fittings  of  the  first  class  passenger  a  few  yards  off  on  the  same 
vessel,  and  reminds  one  that  traces  may  still  be  found  in 
modern  ships  of  tlie  old  press-gang  life. 

The  seamen  and  firemen  of  first-class  liners  are  now  of  a 
superior  order  of  men  than  used  to  prevail  formerly,  as  they 
are  now  educated  and  of  better  conduct,  and  may  likely  be 
skilled  workmen. 

They  are  entitled  to  better  accommodation,  then,  than  that 
given  to  the  victims  of  the  press-gang  of  old  times,  who  were 
mostly  British  natives,  unable  to  read  or  write,  or  do  any 
handicraft,  and  probably  gaol  birds. 

The  greatly  improved  accommodation  given  now  to  the 
British  soldier  in  modern  barracks,  over  the  barracoons  of 
old  times,  points  an  example  of  progress  in  military  life 
which  the  marine  might  well  take  to  heart,  by  improving 
theirs  in  turn.— I  am.  etc., 

W.  G.  Black,  F.R.C.S.E., 

Edinburgh,  April  17th.  ^i-'  Member  Sanitary  Institute. 


CANCER   AND   SENILITY. 

Sm, — In  Dr.  BramwelTs  remarks  on  the  conceivable  possi- 
bility of  curing  cancer  by  thyroid  extract  he  says  :  "  Cancer  is 
essentially  a  disease  of  old  age.  The  reason  why  cancerous 
growths  chiefiy  occur  in  old  people  is  probably  this,  that  the 
tissues  of  the  old  are  unable  to  resist  and  withstand  the 
invading  organism.'' 

What  I  wish  to  point  out  with  regard  to  this  statement  is 
that  it  is  one  of  tliose  mytlis  which,  by  dint  of  continual 
repetition,  has  gained  widesfiread  credence,  without  there 
being  a  particle  of  truth  in  it.  In  no  sense  whatever  can 
cancer  possi))ly  be  regarded  as  a  senile  disease,  nor  does  the 
liability  to  it  increase  with  old  age. 

The  proportionate  death-rate  from  cancer  during  the  age 
period  4.")  to  'i5  is  1  in  14;  wliercas  during  tlie  age  period  lj.3  to 
7.5  it  is  only  1  in  21 ;  and  after  T")  it  only  amounts  to  1  in  48.  On 
investigating  the   mortality  from  cancer  of  centenarians  and 


aged  persons  of  80  years  upwards,  I  have  found  that  cancer 
seldom  originates  in  old  age.'  Of  797  centenarians  only  5 
died  of  cancer ;  of  these  208  were  males,  of  whom  2  died  of 
this  disease  ;  and  589  were  females,  of  whom  3  died  of  it. 

Humphry's  report-  on  the  Maladies  of  Old  People  is  of 
similar  import.  Among  202  persons  90  years  of  age  and  upwards 
there  was  not  a  single  instance  of  malignant  disease  ;  and  of 
G22  persons  between  80  and  90  there  were  only  14  instances  of 
it.  Thus,  of  these  .~^24  aged  persons  cancer  was  met  with  in 
the  ratio  of  only  1  in  .W.S. 

These  facts  show  that  cancer  is  not  a  senile  disease ;  and 
that  senility  ^ofr  .'p  plays  no  part  in  its  development. — I  am, 
etc., 

Preston.  April  nth.  W.   RoGBE  WiLLIAMS. 


GENERAL  INSPECTORS  OF  THE  LOCAL  GOVERNMENT 
BOARD. 

Sir, — I  beg  to  protest  against  the  sweeping  though  veiled 
accusation  of  "  F.R.C. P."  against  the  general  inspectors  of 
the  Local  Government  Board.  Of  course  there  are  doubtless 
inspectors  and  inspectors.  Still,  even  granted  that  the  in- 
spector in  the  Devonshire  district  has  been  at  fault,  this  does 
not  justify  your  correspondent  in  indiscriminately  abusing 
all.  It  has  been  my  pleasure  to  come  in  contact  with  a 
general  inspector  in  the  North  of  England  who  was  most 
energetic,  able,  and  devoted  to  his  work,  and  many  were  the 
improvements  he  effected  for  the  benefit  of  the  poor  and 
sick. 

With  the  recollection  of  this  conscientious,  thorough,  and 
withal  kind-hearted  and  gentlenianlj'  official,  •' F.R.C. P.'s  " 
remarks  appear  to  me  as  uncalled  for,  as  they  would  most 
certainly  be  untrue,  if  applied  to  the  general  inspector  I  now 
refer  to. — I  am  etc., 

April,  ISM.  M.B.,  D.P.H. 

ASSISTANT  MEDICAL  OFFICERS  IN  ASYLI'.AIS. 

Sib, — There  is  another  side  to  the  woeful  picture  drawn  by 
various  assistant  medical  officers  which  may  be  in  turn  pre- 
sented to  their  vision.  Asylums,  like  hospitals,  are  institu- 
tions for  the  cure  or  alleviation  of  the  sufleriug  inmates,  and 
those  medical  officers  who  are  put  in  cliarge  of  tlie  same  are 
in  conscience  bound  to  use  every  means  to  remedy  their  un- 
fortunate condition.  As  medical  men  and  not  legislators, 
their  duty  lies  merely  in  the  investigation  of  disease  and  its 
cure,  be  the  cause  ever  so  preventable,  but  this  duty  is  mani- 
festly urged  upon  everyone  who  takes  a  position  in  an  asylum; 
otherwise,  in  plain  words,  he  occupies  it  under  false  pre- 
tences. How  should  we  regard  the  members  of  a  hospital 
stafl"  who  paid  only  routine  visits  to  their  patients,  and  made 
no  attempt  at  an  entire  investigation  ':'  And  some  reasonable 
hope  for  the  better  treatment  of  the  insane  in  their  asylums 
should  stimulate  medical  officers  to  imitate  the  eflbrts  of 
their  hospital  colleagues.  Fortunately,  less  inertia  is  now 
being  shown  by  assistant  medical  oliicers  in  tlie  matter  of 
work  than  formerly,  but  out  of  the  entire  list  what  proportion 
contribute  a  quota  to  scientific  research  'f  Surely  the  number 
who  remain  inilieard-of  are  not  so  ajiathetic  or  unfitted  for 
any  investigatory  work  that  they  need  be  ciphers  in  their 
speciality. 

1  think  that  it  most  superintendents  gave  voice  to  their 
feelings,  they  would  be  heard  to  say  that  they  w-ant  men  of 
energy  as  their  officers,  who  will  prove  themselves  workers 
in  the  advance  of  the  treatment  of  tlieir  patients,  and  that 
when  they  secure  such  colleagues,  they  will  do  their  best  to 
obtain  a  suitable  recompense  for  the  efforts  put  forth. 

I  do  not  believe  there  is  any  superintendent  who  will  dis- 
courage scientific  research  by  his  stafi',  and  very  few,  if  any, 
who  are  not  sufficiently  medical  men  to  be  proud  of  any  ad- 
vance proceeding  from  their  asylum.  And  I  can  quite 
imagine  many  putting  slight  value  on  officers  who  move 
amongst  their  patients  as  mere  routine  preecribers  and  note- 
takers.  I  myself  only  too  well  understand  and  regret  the 
influence  of  the  pessimistic  atmosphere  of  an  asylum,  but  1 
confidently  assert  that  the  most  gloomy  and  discontented 
asylum  officer   is    he  who  counts  his   duty  finished  when 

1  Medical  Chronicle,  September,  1892. 
'  British  Medical  Jouenal,  March  5th,  1887. 


Apuir,  21,   1804. 


NAVAL    AND    .\nLITARY. 


r      Tmc  Blinra  QOC 


he  has  perfunctorily  enterod  liis  notes  and  dispensed  his 
sedatives. 

With  regard  to  the  amount  of  work  and  the  insufficient  pay 
of  asvlum  odiccrs,  I  would  quote  the  words  of  a  well-I^nown 
superintendent  to  nie  :  "].el  tliese  querulous  gentlemen  try 
for  a  eh.ange  a  little  elub  practice  in  a  colliery  district." 
There  are,  no  doubt,  a  few  instances  of  undue  severity  and 
lack  of  con.science  on  the  part  of  superintendents ;  at  least, 
we  hear  of  such  from  injured  subordinates  ;  on  the  other 
hand,  superintendents  confess  to  being  occasionally  aggrieved 
by  their  assistants. 

Finally,  1  do  admit  that  in  some  asylums  much  might  be 
done  to  render  the  position  of  the  stafi'  as  bearable  as  pos- 
sibl(\  for  even  with  the  pursuit  of  the  best  work  and  an 
entire  devotion  to  duty  the  life  of  the  assistant  medical 
officer  in  course  of  years  becomes  a  very  depressing  one  from 
the  special  nature  of  his  surroundings.  Doubtless,  however, 
as  men  sliow  inere,ised  earnestness  in  their  work  in  tliis 
department  of  medicine,  it  will  encourage  Jhose  who  have 
the  power  of  im|iroving  their  position  to  do  so. — I  am,  etc., 

Bristol,  April  Hill.  F.  St.  JohX  BulleN. 


WHAT  CONSTITUTES  UNSOrNDNESS  OF  MIND  ? 

Sib, — Drs.  Goodall  and  Craig  ask  me  to  define  my  meaning 
of  the  term  "climacteric  mania"  as  used  in  my  letter  in  the 
BaiTiSH  Medical  Jouknai,  of  April  14th,  and  add  that_  it  is 
pretty  clear  I  do  not  mean  "  insanity."  They  are  quite  right  : 
I  most  emphatically  do  not  mean  "  insanity."  My  conten- 
tion is  that  women  passing  through  the  climacteric  are  in  the 
first  instance  rarely  "insane."  That  in  some  instances,  if 
great  care  and  attention  is  not  bestowed  upon  them,  insanity 
supervenes  tliere  is  no  doubt ;  and  if  it  is  desired  to  aecom- 
plisli  this  end  I  can  conceive  no  more  certain  way  of  doing 
so  than  by  placing  these  cases  into  an  asylum,  where  their 
associates  are  confirmed  lunatics  and  the  surroundings  de- 
pressing. Drs.  <T0odall  and  Craig  say  "that  all  wlio  have 
experience  of  asylums  will  agree  that  this  '  contact  insanity  ' 
is  in  the  highest  degree  uncommon,  that  practically  it  is  a 
mytli."  I  shall  be  forgiven,  I  trust,  if  I  venture  to  question 
this  statement :  and  I  contend  it  is  only  by  most  careful  and 
searching  inquiiy  that  such  a  question  can  be  answered  in  a 
trustworthy  manner. 

The  term  "mania"  as  applied  to  this  disease  is  certainly 
misleading ;  a  more  eon-ect  meaning  would  be  conveyed  by 
the  expression  "  mental  disorder  connected  with  the  climac- 
teric." The  whole  nervous  system  is  in  disorder,  and  most 
susceptible  to  develop  unhealthy  tendencies.  It  is.  then,  I 
contend,  absolutely  necessary  that  those  suffering  in  this  way 
should  have  the  utmost  care  and  attention. 

How  Y  Certainly  not  by  placing  them  into  an  asylum,  for 
here,  in  my  opinion,  the  mental  and  moral  influences  are 
exactly  what  should  be  avoided. 

Take  those  showing  a  tendeiKy  to  melancholia  or  hypo- 
chondriasis. Is  it  to  be  supposed  that  these  are  likely  to 
derive  benefit  by  being  placed,  more  or  less,  under  lock 
and  key,  and  associated  with  others  suffering  from  different 
forms  of  insanity  ?  Does  not  common  sense  dictate  that  such 
cannot  bo  the  most  appropriate  form  of  treatment  ?  What, 
then,  is  required  is  that  women  suffering  in  this  way  should 
be  removed  from  their  home  associations  and  he  placed  else- 
where, where  they  could  have  bright  sunoiiudings,  cheerful 
comjianions,  change  of  air  and  scene,  and  be  as  much  as 
possible  supplied  with  bodily  and  mental  !nnu=t'ments. 

It  is  here,  as  I  have  pointed  dut,  that  the  diUiculty  arises, 
for  among  those  who  are  unable  to  pay  for  such  a  change  at 
present  there  is  no  home  provided  into  which  such  patients 
can  be  removed,  and  thus  the  chances  of  their  recovery  are 
much  lessened.  If  such  hunics  did  exist,  I  am  stiongly  of 
opinion  that  a  large  percentage  of  cases  would  be  safely 
guided  through  this  critical  period,  and  that  it  would  be 
found  that  many  more  than  :iO  to  40  percent,  would  recover. 

The  question  is,  to  my  mind,  so  large  and  important  that  I 
cannot  help  thinking  nmch  good  would  accrue  if  a  com- 
mittee were  formed  composed  of  equal  numbers  of  general 
physicians,  p.sychologists,  and  gyna'cologists,  to  inquire  into 
and  report  upon  tlie  subject.— I  am.  etc., 

FnEi).  BowREMAX  Jessett,  F.R.C.S. 

Buckingbaiu  Palace  Mansions,  April  I71U. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


TUE  XAN-Y. 
The  following  appointments  Lave  been   made  at  the  Admiralty:  M.  J. 
O'Kkoan,  .Surgeon,  to  ilie  Hong  Kong  Hospital.  April  13th  ;  W.  IJ.  Libew, 
Flcct-.Surgeon,  to  the  Mirfey,  temporarily,  April  Ulh. 


AR>rY  MEDICAL  fSTAFF. 
ScnGEOV-I.iEUTENANTCoLONEr.   B.  W.    FowLEU  rctircs  on  retired  pay. 
April  l.fth.    .\ppointcd  Surgeon  September  aoth,  1«7^;  he  was  made  Sur- 
geon-Major September  :iCitli,  \>-i!t,  and  Surgeon-Lieutenant-C'olonel   Sep- 
tember ."Ji^th,  ISKJ.    lie  lias  no  war  record  in  the  .1  rmii  LifU. 

Quaitermaster  and  Honorary  Captain  Henry  Johnso.v  is  placed  on  re- 
tired pay  April  Hith.  He  was  appointed  Lieutenant  of  Orderlies  June 
■.'til,  IS?;,  and  Quartermaster  Medical  Staff  July  l5t,  ISSl,  receiving  the 
honorary  rank  of  ('aptain  June  nth,  liH'.  He  was  engaged  in  the  Zulu 
war  ill  18Tt',  and  received  the  medal  for  that  campaign. 

Sergeant- Major  John  Tandy,  of  the  Medical  Staff  Corps,  is  appointed 
Quartermaster,  with  the  honorary  rauk  of  Lieutenant,  vicf  Honorary  Cap- 
tain H.  Johnson.  .Vpril  loth. 

Deputy  In>pectorGcnci-aI  Fhancis  Reynolds  died  at  Rathmines,  eo. 
Dublin, "on  February  18th  ln?t.  He  was  appointed  Assistant  Surgeon 
August  Tth,  Iflii;  Svirgcon  December  8th,  I«.>1;  Surgeon-Major  .August 
LTtli,  1866;  and  Honorary  Deputy  Inspector-General  on  retirement  on 
half-pay  September  20th,  1871. 

INDIAN  MEDICAL  SER\^CE. 
BmoADE-SuBGEOX-LiErTENAXT-Cor.oNEL  D.  F.  Keegax,  Bengal  Estab- 
lishment, has  retired  from  tlie  service,  which  he  entered  as  Assistant 
Smi-'oon  Marcli  .'ilst.  1866.  becoming  lirigadc-Surgeon-Lieutcnant-Colonel 
.\ui,'iist  lltli.  18H1.  He  served  in  the  .\fghan  war  in  187;'-<",  took  part  in 
tlic  m.irch  to  Candaliar  under  Sir  Frederick  Roberts,  and  was  present  at 
tiie  battle  of  Candahar,  receiving  the  medal  with  clasp  and  the  bronze 
decoration. 

Surgeon-Colonel  E.  O.  Tandy,  Bengal  Establishment,  has. ilso  retired 
from  the  service.  He  was  appointed  Assistant  Suri;eon  February  10th, 
18.59;  and  rose  to  be  Surgeon-Colonel  from  April  2nd.  I8.8'.».  He  was  en- 
g.iged  in  the  Sikkim  campaign  in  l.s61.  in  tlie  campaign  on  the  North- 
West  Frontier  of  In-iia  in  l.s6:t.  including  the  second  Eusufzai  Expedition 
and  the  capture  of  Cmhcyla  (medal  with  clasp) ;  iu  the  operations  against 
the  Bczoti  Afri<lis  iu  1^68.  and  in  the  Afghan  war  of  1878- su  imedal). 

Surgeon-Lieutenant-Colonel  Jajies  Keid.  M.D.,  Bengal  Establishment, 
has  likewise  retired.  His  lirst  commission  dates  from  .\pril  1st,  1870; 
and  that  of  Surgeon-Lieutenant-Colonel  from  .\pril  1st.  1-ai. 

Surgeon-Colonel  Hksky  Wakefield,  late  of  the  Bombay  Establish- 
ment, died  at  15'.  Prince's  Si|uare,  London,  on  April  I2th.  aged  6.)  years. 
He  entered  as  Assistant  Surgeon  February  14th.  185.^;  and  became  Sur- 
geon-Major February  nth,  1867  ;  retiring  from  the  service  March  3-lth,  187o. 


THE  VOLUNTEERS. 
SuBOEON-CiPTAis  J.   T.  Thomas,  from  the   Ist   Monmouth   Volunteer 
.\rtillery.    is    appointed    Surgeon-Captain    to   the    1st    Devon    Artillery 
(Western  Division  Roval  .\rtiliery),  April  ISth. 

Mr.  Datid  Theophius  Richards,  M.D..  is  appointed  Siugcon-Lieu- 
tenant  to  the  1st  Monmouth  Artillery.  April  ISth. 

Surgeon- -Major  R.  F.  Cook,  M.B  ,  1st  Newcastle  on-Tyne  Engineers, 
Fortress  and  Railway  Forces  Royal  Engineers,  is  promoted  to  be  Sui'geon- 
Lieutenant-Colonel,  April  l«th, 

Surgeon-Captain  W.  J.  Brown,  MB.,  ith  Volunteer  Battalion  tie 
Durham  Light  Infantry  (late  the  -1th  Durham),  has  resigned  his  commis- 
sion. 

Surgeon-Captain  R.  J.  STEWAET,9th  Lanarkshire,  has  also  resigned  his 
commission. 

"DEGRAD.VTION  OF  MEDICAL  OFFICERS." 
We  have  received,  from  reliable  authority,  a  contradiction  to  the  state- 
ments reported  in  the  Biiixisii  Medical  Jouiinal  of  March  10th.  respect- 
ing the  order  said  to  have  been  issued  by  the  general  officer  commanding 
at  Karachi  (Sind  Pistricti  prohibiting  the  wearing  of  swords  by  medical 
officers  at  inspections.  While  on  this  subject  it  may  be  as  well  to  note 
that  no  small  number  of  medical  officers  express  a"  view  that  on  the 
official  inspection  of  hospitals,  not  only  miglit  the  general  officer  lom- 
mandiiis  and  stall"  dispense  with  swoi-ds.  hiit  also  the  medical  officers 
doing  duty.  The  clanking  of  swords  and  spurs  must  be  disturbing  to 
such  severe  cases  as  must  necessarily  be  under  treatment. 


THE  INDIA  OFFICE  AND  THE  ARMY  MEDIC.\L  ST.VFF. 
.\  cotiBEsFONDRNT  writes :  The  article  in  the  British  Medical  JorsKAL 
on  April  Ith  only  concisely  dealt  witli  the  inequitable  decision  arrived 
at  by  the  Secretary  of  state  for  India  in  respect  of  charge  allowance. 
The  subject  is  capable  of  ampIiti<-ation.  The  plea  that  the  Ciovern- 
ment  of  India  in  tlieir  present  linnncial  condition  do  not  consider  they 
woulil  be  justified  in  recommending  the  grant  is  scarcely  tenable  while 
certain  tacts  are  adduced  to  show  that  if  economy  in  certain  quarters 
were  carried  out,  the  first  claim  of  the  medical  officers  might  be  fairly 
met. 

In  India  command,  pay  of  too  rupees  a  month  is  granted  to  com- 
manding onicois  of  batt-ilions  for  suptiosedly  increased  responsibili- 
ties ;  wliv  then  deny  it  to  medical  offlcers  in  charge  of  hospitals?  The 
Brigade-Surgeonsl.icutenaiit-Colonols  who  chiefly  held  the  charges  of 
large  hospitals  derive  no  advantages  «)f  pay  for  their  rank  in  India, 
although  tliey  do  so  in  England  and  tlie  (-'oionies,  so  that  there  is  the 
greater  reason  why  these  officers  should  receive  extra  remuneration 
for  their  charges. '  If  the  medical  officers  of  Lieutenant-Cnlonet's  rank 
are  to  live  on  tlieir  pay  of  l.oftn  rupees  per  mensem,  why  not  the  bat- 
talion commanders  y  Or,  what  reason  is  there  for  not  reducing  the 
command  pay  of  commanding  officers  of  corps  to  something  approach 
iug  tlie  home  allowance  ? 
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^  m-tlier.  let  us  consider  tlie  high  rates  of  pay  of  stall'  corps  olUcors 
oompared  with  those  of  tlie  Queen's  service.  Could  not  the  pay  of  the 
loriner  lie  levelled  down  to  that  of  the  latter  ? 

It  seems  strange  that  with  this  plea  of  financial  dilliculties  the  Indian 
authorities  have  never  cordially  and  earuestiv  taken  in  liand  the  dis- 
establishment of  reirimciilal  hospitals  for  Ind'ian  troops  and.  in  their 
place,  instituted  station  hospitals  similar  to  those  for  European 
soldiers.  Such  a  ntep  would  doubtless  ell'ect  a  large  saving,  as  it  lias 
done  m  the  treatment  of  the  British  forces,  but  without  any  appre- 
ciable benefit  to  the  Army  .Medical  Stall'.  The  pay  and  allowances  of 
fornicr  years  and  the  consolidated  pav  of  the  present  time  as  retrards 
Brigade-Surgeons  and  the  Surgeon-Majors  of  over  twenty  and  tw'eiity- 
five  years  service  under  the  old  system  may  be  noted  as  follows ; 

Old  Syftcm.  -  iWw  Si,stem. 

Surgeon-Major  of  L'o 
years'  service, rauk- 

ing     with     Lieut.-  Brigade  -  Surgeon 

Colonel         Rs.  l,o.>ti    9    7      Liout.-Colonel 


If  with  Cavalry  or 
R  H.A.,  horse  al- 
lowance extra 

Total    ... 

Surgeon-Major  of  25 
years'  service 

If  with  Cavalry  or 
R.H.A.,  horse  al- 
lowance         


90    0    0 
Rs.  1,146    9    7 


Rs.  1,093    2    0 


Total 


90    0    0 
Rs.  1,183    2    0 


Rs.  1,093    2    0 


Loses  from  Rs.  .53  odd,  to 
Rs.  90  monthly. 


I.  \.  E.  C.  Avrites :  The  recent  decision  of  the  Secretary  of  State  for  India, 
that  charge  pay  and  allowances  cannot  be  granted  to  officers  of  the 
Medical  Stall  because  the  revenues  of  India  are  at  present  unable  to 
bear  the  strain  opens  up  an  important  series  of  questions.  If  Indian 
finances  cannot  bear  legitimate  pay  rates  to  arniv  medical  officers,  how 
are  extravagant  pay  rates  continued  to  several  Indian  services  civil 
and  military,  to  be  defended  ?  Economy  is  excellent,  but  it  should  be 
practised  all  round  and  not  at  the  cost  of  a  single  class,  and  tliat  the 
one  battlinsr  with  one  of  the  greatest  dangers  to  the  ."^tate— tropical  dis 
ease.  Look  at  command  pay  to  an  officer  commanding  a  battalion— at 
home 3s.,  per  diem,  or  say£J  13s.  a  month;  in  India  400  rupees  per  men- 
sem. Is  there  not  room  for  saving  here?  Again,  a  surgeon-captain 
receives  317.8  rupees  a  month,  an  infantry  captain  41.5  rupees,  what 
S^^o-^^PP""^'  °°®  '^'"^  surely  support  another.  Further,  an  Indian 
btall  Corps  subaltern  at  once  receives  320  rupees  a  month  ;  medical 
officers  are  kept  five  years  on  317  rupees.  If  pay  is  to  suit  Indian 
finances,  let  economies  be  practised  all  round  and  not  on  one  class 
only.  Let  members  of  the  Indian  Council  ponder  the  anomalies  of 
Indian  pay.  ■ 


MEDICAL  TRAKSPORT  IN  THE  SWISS  ARMY. 
USELESS  Without  Transport  writes :  The  following  is  an  extract  from 
a  letter  lately  received  from  the  headquarters  of  the  Swiss  army  ■ 

■The  transport  division  {AbthcilunQ)  of  the  field  hospital  certainly 
wear  the  Red  Cross  badge.  This  division  has  nothing  to  do  with  the 
transport  of  ammunition  and  war  material ;  it  is  exclusively  concerned 
with  the  transport  of  the  sick,  the  movement  of  hospital  wagons,  and 
the  transport  of  provisions  for  hospital  requirements.  A  certain 
number  of  transport  officers  are  attached  to  the  transport  division 
who  have  charge  of  the  special  transport  service  but  are  under  the 
command  of  the  senior  medical  officer." 

Tliis  statement  shows  that  what  we  need  is  a  certain  number  of  com- 
panies of  onr  Army  .Service  Corps  permanently  detailed  for  field 
Hospital  and  bearer  company  service. 

%'  A  recent  answer  to  a  question  in  the  House  of  Commons  con- 
veyed the  impression  that  the  field  hospital  transports  of  the  great 
Continental  armies  was  not  special,  but  only  a  branch  of  a  general 
inteudance,  which  donned  and  dolled  the  Geneva  badge  as  convenient, 
like  the  proposed  arrangement  in  our  Army  Service  Corps.  The  above 
letter  appears  to  contradict  that  statement,  and  it  is  clear  that  further 
questions  will  have  to  be  addressed  to  our  Secretary  of  State  for  War 
before  the  whole  truth  can  be  extracted. 


^  ,,  „        .^  DRESS  DISTINCTIONS. 

i.M.b.  writes:  The  dress  of  the  medical  services  might  be  altered  with 
advantage  in  various  ways.  The  closed  up  mess  waistcoat  is  utterly 
unsuited  for  India;  it  should  be  open,  which  would  be  more  sanitary  and 
coijilortable.  The  white  uniforms  are  not  distinctive  enough,  although 
*".i  IS  worn  on  the  shoulder  straps  and  a  dark  blue  tab  on  the 

collar.    Being  proud  of  our  posiliou  as  doctors,  it  ought  to  be  more 

distinguishing I  would  suggest  on  the  shoulder  strap  a  disc  of  gilt 

metal  with  a  Geneva  cross  cut  out  of  the  centre,  and  a  piece  of  scarlet 
velvet  let  in  behind,  with  the  letters  A.M. S.,  or  I. M.S.,  or  S.M.D  in 
gilt  metal  below  ;  the  blue  tab  to  be  abolished.  One  great  advantage  of 
the  Geneva  cross  would  be  that  it  would  distinguish  a  doctor  from  anv- 
one  else.  I  know  medical  oHicers  have  an  objection  to  wear  Geneva 
crosses,  but  why  I  could  never  understand. 

*.*  The  Geneva  cross  is  not  the  distinguishing  mark  of  a  "doctor," 
but  in  war  of  a  non-combatant  eng.iged  in  hospital  services;  it  entitles 
him  to  certain  immunities,  but  in  no  way  can  or  does  prevent  his  being 
killed  or  wounded,  as  statistics  show.  Nothing  would  please  certain 
"combatants  "  more  than  to  cover  medical  officers  with  Geneva  crosses, 
and  so  impress  civilians  that  the  doctors  do  not  share  in  the  dangers 


of  war;  but  as  men,  and  more  so  as  Englishmen,  the  medical  officers 
decidedly  object  to  be  so  "  ticketed,"  and  our  correspondent  seems  to 
be  oblivious  of  such  a  rooted  objection  so  often  expressed. 

SUPERSESSION  IN  INDIA. 
X.  writes:  From  recent  remarks  you  do  not  seein  to  be  aware  that  the 
officers  of  the  Indian  Medical  Service  have  been  again  and  again  super- 
seded by  the  Medical  Stafi'  in  Indian  administrative  appointments 
Surgeon-Colonel  Bradshaw,  when  promoted  to  surgeon-major-general 
superseded  the  senior  surgeon-colonel  of  the  Bengal  Medical  Service' 
who  was  more  than  seven  months  longer  in  the  service,  and  was  thus" 
forced  to  retire. 

»,*  We  arc  well  aware  of  the  bygone  supersessions  to  which  our  cor- 
respondent alludes.  We  expressed  the  opinion  that,  under  the  new 
army  corps  system  in  India,  the  more  rapid  promotion  in  the  Indian 
Medical  Service  would  cause  friction  by  the  habitual  supersession  of 
seniors  in  the  Medical  Staff. 
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IRREGULAR  SAL'S  OF  POISONS. 
Several  interesting  cases  of  prosecution  under  the  Pharmacy  Acts  were 
brought  before  the  magistrate  at  the  Leeds  Town  Hall  last  week,  in 
which  three  local  chemists  were  charged  with  having  sold  an  arsenical 
preparation  known  as  "Cooper's  Sheep  Dip,"  without  conforming  with 
the  regulations  as  to  registration  of  the  sale,  required  by  the  Act. 
•Another  Leeds  chemist  was  charged  with  the  same  omission  in  selling 
chlorodyne,  which  was  alleged  to  be  a  preparation  of  hydrocyanic  acicC 
and  therefore  required  to  be  treated  as  a  poison  in  the  first  part  of  the 
schedule.  Similarly  enough  these  prosecutions  were  instituted  by  the 
"  Patent  Medicine  Vendors'  Association,"  which  has  recently  been  con- 
testing the  claim  put  forward  by  the  Pharmaceutical  Society  that  it  is 
the  intention  of  the  Pharmacy  Act,  1S68,  to  restrict  the  sale  of  articles 
which  are  poisons  within  the  meaning  of  that  Act  to  registered  chemists 
and  druggists.  Tlie  action  taken  by  the  society  to  enforce  the  law  in  that 
sense,  and  the  success  with  which  it  has  been  attended  in  several  in- 
stances, appear  to  have  excited  a  feeling  of  resentment  on  the  part  of 
the  Patent  Medicine  Vendors'  Association,  and  taking  advantage  of  the 
laxity  of  procedure,  which  is  probably  too  general  even  among  chemists, 
the  Association  has  obtained  evidence  of  irregular  sales  of  poisons  in 
chemists'  shops,  and  instituted  proceedings  under  the  17th  Section  of 
the  Pharmacy  Act.  which  allows  of  such  action  being  taken  by  anyone 
who  thinks  fit  to  do  so.  In  three  of  the  cases  above  referred  to  the 
charge  was  admitted  and  the  defendants  were  fined.  In  the  other  case, 
there  being  a  conflict  of  evidence  as  to  whether  the  chlorodyne  sold  con- 
tained hydrocyanic  acid,  and  the  sale  required  to  be  registered,  the 
magistrate  reserved  liis  decision.  It  seems  probable  that  the  trade  asso- 
ciations which  have  been  unsuccessful  in  deleuding  free  trade  in  poison 
will  now  apply  their  energies  to  keeping  chemists  lip  to  the  mark  in  ful- 
filling the  requirements  of  the  law,  and  though  such  a  stimulus  ought 
not  to  liave  been  needed,  it  cannot  fail  to  be  of  service,  from  the  point  of 
view  of  public  interest  and  safety,  that  the  provisions  of  a  statute  so  use- 
ful as  the  Pharmacy  .Act  should  be  enforced  in  one  way  or  another,  what- 
ever may  be  the  motives  of  the  action  taken  for  that  purpose. 


THE  P.\TENTING  OF  PROPRIETARY  MIXTURES. 
High  Court  of  Justice,  Ch-^ncery  Division. 
(Before  Mr.  Justice  Stirling.) 
In  re  Rendell's  P.\tent. 
This  was  a  petition  presented  by  the  Pharmaceutical  Societv  of  Great 
Britain  asking  that  certain  letters  patent,  granted  to  the  respondent  for 
an  alleged  invention  stated  to  consist  in  a  combination  of  drugs  for  tlic 
treatment  and  cure  of  cholera,  dysentery,  diarrliLea,  and  other  similar 
complaints,  might  be  revoked.  The  Pharmaceutical  Society  is  a  society 
formed  for  objects  which  include  the  protection  of  those  who  carry  on 
the  business  of  chemists  and  druggists,  and  was  incorporated  by  charter 
in  1.S43.  By  the  Pharmacy  Act,  18(i8,  31  and  32  Vic,  cap,  121,  the  society 
was  entrusted,  in  the  interest  of  the  public  safety,  with  certain  powers 
in  relation  to  the  sale  of  poisons.  In  consequence  of  a  decision  in  a  case 
of  The  Pharmaceutical  Society  v.  Piper,  L.  R.,  1893,  1  Q.  B.,  6S6, 
whereby  it  was  declared  that  medicines  entitled  to  be  called  patent 
medicines  were  not  within  some  of  the  provisions  of  the  statute  relating 
to  the  sale  of  poisons,  a  considerable  number  of  persons  had  applied  for, 
and  obtained  letters  patent  for.  medicines  containing  poisons  with  a 
view,  as  the  petitioners  alleged,  to  evading  the  operation  of  the  Act. 
The  petitioners  accordingly  felt  that  it  was  their  duty  to  take  proceed- 
ings for  the  revocation  of  these  patents  whenever  they  were  in  a  position 
to  prove  tlieir  case.  The  respondent  had  taken  out  a  patent  for  a  medi- 
cine compounded  of  the  following  ingredients :— Sal  volatile,  2  ozs. ;  pep- 
permint, 2  ozs. ;  spirits  of  camphor,  2  ozs. :  and  laudanum,  2  ozs.  Tlie 
Society,  with  the  leave  of  the  Attorney-General,  presented  this  petition, 
praying  that  the  respondent's  letters  patent  might  be  revoked.  Mr. 
Roger  Wallace  appeared  for  the  petitioners.  Mr.  Wright  Taylor,  for  the 
respondi'nt,  without  admitting  that  the  letters  patent  had  been  obtained 
for  any  such  purpose  as  was  suggested,  consented  to  an  order  being  made 
for  revocation  of  the  patent  on  the  sole  ground  that,  for  want  of  novelty, 
the  patent  could  not  be  supported.  Mr.  Justice  Stirling  made  an  oi'der 
revoking  the  patent,  and  gave  the  Society  the  costs  of  the  petition. 


PAY.MENT  OF  CONSI'LTANT  FEES. 
Two  years  ago  .\.  attended  a  patient  who  requested  B.  should  be  called  ii> 
consultation.  B.  goes  but  is  not  paid  his  fee  at  the  time.  After  wait- 
ing a  year  B.  writes  to  A.  asking  him  to  kindly  collect  his  lee.  .\.  re- 
plies that  he  will  ask  the  natient  to  pay  it.  B.  waits  another  year  and 
again  applies  to  A.  for  his  fee,  who  in  reply  says  lie  ivill  again  ask  the 
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patient  for  it,  and  adds  *Mn  future  it  will  be  as  well  you  should  get  your 
lee  at  tlie  time  or  else  apply  din.ct  to  the  patient."  B.  asks  whether 
this  is  the  correct  way  of  treating  a  consultant  ? 

*«*  Our  correspondent  will  perceive  from  the  following  rule  that  es- 
sentially desirable  though  it  be  for  the  family  attendant  to  intimate  to 
the  patient  the  consultant's  customary  fee  and  the  mode  and  time  of 
payment  prior  to  the  consultation  being  arranged,  lie  is  not  lield  per- 
sonally responsible  therefor:  "  It  may  here  be  well  to  allude  to  the 
anomalous  custom  existing  in  various  rural  districts  and  which  indi- 
cates an  cJToneous  view  of  the  relative  pecuniary  obligations  that 
■should  subsist  between  the  consultant  and  the  ordinary  medical  at- 
tendant. The  conventional  practice  rcfcri'ed  to  being  that  the  prac- 
titioner in  attendance  is  held  responsible  for  the  payment  of  the  con- 
sultant's fee,  and  has  subsequently  to  charge  it  to  the  patient.  It  may 
therefore  he  desirable  to  note  that  in  cases  of  consultation  the  duty 
which  ordinarily  devolves  on  the  family  medical  adviser  is  simply  to 
intimate  tothe  patient  where  necessary  what  the  consultant's  usual  or 
expected  fee  is  and  as  far  as  poi-sible  to  see  that  it  be  paid  at  the  time, 
unless  for  financial  or  other  valid  reasons  deferred  payment  be  deemed 
expedient.  But  there  is  no  professional  obligation  whatever  on  the 
family  doctor  to  do  so  out  of  his  own  pocket.  A  rule  to  such  effect  is 
unreasonable,  and,  albeit  a  district  custom,  one  not  to  be  commended."' 
—Code,  chap,  ii,  sec.  i,  rule  11. 


INQUESTS  AT  WORKHOUSES. 
M.A..M.B.  writes  to  ask  :  Must  an  inquest  be  held  on  an  inmate  who  dies 
witliin  a  certain  time  of  admission?    If  so,  what  is  the  limit  of  that 
time  ? 

%*  There  is  no  such  limit  of  time,  but  if  our  coi-respondent  is  in 
doubt  as  to  being  able  to  certify  the  caiise  of  death  as  arising  from 
natural  causes  or  finds  himself  placed  in  any  difficulty  with  regard  to 
the  case  lie  should  communicate  with  the  coroner  for  the  district, 
stating  facts,  and  await  his  I'eply. 


NOTICE  OF  CESSATION  OF  CONTPvACT. 

Vkkax writes:  Ihave  been  surgeon  for  some  years  to  a  friendly  society, 
have  always  been  paid  every  twelve  months,  and  never  had  any  agi'ce- 
ment  a"  to  length  of  notice  to  be  given  to  terminate  the  appointment. 
At  the  end  of  last  December  I  received  six  months'  notice  to  terminate 
my  appointment,  which  I  intimated  I  would  not  accept,  as  I  should 
require  twelve  months'  notice.  At  the  end  of  March  I  received  a  three 
montlis' notice,  the  Secretary  stating  tliis  was  sent  as  I  would  not  ac- 
<:cpt  the  previous  one. 

%*  As  a  general  rule  the  length  of  notice  should  correspond  with  the 
intervals  between  periodic  payments  of  salary,  but  we  cannot  advise 
our  correspondent  to  rely  on  this  in  his  case.  The  only  certain  prin- 
ciple oUaw  with  regard  to  this  point  is  that  the  notice  shall  be  "reason- 
able," and  what  is  reasonable  notice  will  depend  on  the  particulars  of 

[  each  individual  case  and  is  usually  a  question  for  a  jury  Probably  in 
our  correspondent's  case  they  would  consider  six  mouths  reasonable 
QOtice. 


MEDICAL  STUDENTS  AS  ASSISTANTS. 
Inquirer.— In  response  to  our  correspondent's  queries  we  may  note  that 
the  practice  of  a  pupil  apprentice  or  unqualified  assistant  (which  we 
assume  to  be  the  position  of  the  student  in  question)  must,  as  laid 
down  in  the  case  of  the  Apothecaries'  Company  c.  Greenwood,  be 
limited  to  his  master's  house.  We  may  observe,  moreover,  that  unless 
"Inquirer"  keeps  an  open  surgery  for  the  sale  and  compounding  of 
poisons,  the  so-called  student  "can  legally  dispense  drugs,  and  also 
visit,  prescribe,  and  vaccinate  under  the  authority  and  svipervision  of 
a  qualified  practitioner ;"  but  the  latter  cannot,  if  the  account  be  dis- 
l)uicd,  recover  any  charge  in  a  court  of  law  for  professional  services 
wholly  rendered  by  such,  or  an  unqualified  assistant. 
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Second  PROiKssioNAr. examination  for  the  Dehrees  ok  m.B.  and  CM. 

— The  following  gentlemen  Inive  passc<l : 
W.  J.  Hell,  A.  J.  Copplestone,  \V.  Evans.  W.  J.  Graham,  \V.  T.  Grant, 
.1.  II.  Lamb,  H.  A.  Leebody.  G.  R.  Lcighton,  G.  R,  Livingston. 
U  A.  Milne.  A.  O.  Navlor,  T.  T.  Ormerod,  W.  n.  I'ric-c.  E.  S.'  Reid. 
T.  Roberts,  E.  W.  K.  *ott,  \V.  II.  Thomson,  H.  H.  lialfour.  .1.  M. 
<Da>TSon,  1>.  F.  Dowar.  H.  Evans.  A.  W.  Fletiher,  G.  H.  French  (with 
distinction).  G.  King.  F.  \V.  Fitclielt.  J.  Allison,  J.  Banncrnian.  N. 
D.  Bardswell,  G.  J.  Bl.ii'kmore.  .T.  B.  Blaikic.  A.  S.  Brass.  D.  Brough, 
H.  S.  lirockway,  J.  \V.  Gcddcs,  F.  M.  Gibson.  B.Sc. ;  J.  Gih-hrist.  A. 
M.  l.dve,  W.  L.  Lvall,  J.  Massov.  A.  XIcC.  Morrogh,  \V.  C.  \V. 
ilcDowcli,  S,  G.  Ogilvic.  G.  h.  I'roctor,  E.  G.  Kicliards,  J.  G.  C. 
•Srolt.  T.  B.  M.  Sherwen.  .1.  B.  Siewait.  H.  G-  Waugh.  S.  Carmichael. 
H.  C.  Colman,  W.  J.  C.  Coulthard,  J.  Crawford,  R.  \V.  Cunningliain, 
I.  Davidson,  M,  Dee,  A.  Dickson,  J.  A.  Forrest,  \V.  C.  H.  Forstcr, 
F.  Gardiner,  \V.  E.  (Jibbons,  J.  D.  Gilruth,  L.  Grant,  JI.A. ;  J.  Gray, 
J.  R.  Lord.  J.  McDonald.  \V.  McDonald.  T.  H.  Macfie,  J.  Maciver, 
V.  M.  McKay,  C.  Macl.auriu,  J.  Macniillan,  J.  Mason,  J.  R.  Muir, 


R.  Owen.  A.  D.  Prill,  W.  J.  Pcnfold,  R.  L.  Roc,  T.  M.  Scott,  C.  M. 
Simpson,  E.  M.  Skcete,  B.A. ;  U.  C.  Sutton.  A.  T.  Evans,  R.  Ilay- 
garth,  C.  M.  Hector,  G.  Henderson,  G.  P.  Henderson,  J.  H.  Hen- 
derson, B.A. ;  ,1.  T.  llewctson,  J.  A.  Hewison,  A.  L.  Husband,  F.  R. 
.lones,  J.  Kirk.  R.  M.  Leith  (with  distinction),  \V.  Lillie,  \V.  J. 
Lewis,  \V.  R.  .Mander,  J.  L.  Marioribanks,  J.  S.  Martin,  G.  H. 
Masson,  J.  G.  P.  .Murray  (with  distinction),  R.  B.  Purves,  J.  K. 
Raymond,  H.  Richardson.  R.  8.  Rodger,  A.  T.  Samson,  J.  E.  W. 
Somerville,  J.  .Stenhouse,  A.  Steven,  J.  .Stoddart,  J.  <'.  Stuart  (with 
distinction),  A.  C.  Sturrock.  M.A.  (witli  distinction),  H.  F.  L. 
Taylor,  F.  8.  G.  Thomson,  C.  U.  Wilson.  D.  Watcrston.  J.  Watt,  B.A., 
G.  A.  Welsh,  L.  A.  Williams,  A.  D.  Yule  (the  latter  with  distinc- 
tion). 

The  following  gentlemen  have  passed  in  the  First  Dit-islon  of  the 
Second  Professional  Examination — that  is.  Anatomy  and  Physiology: 

J.  Ballantvne,  E.  Bramwell.  J.  Bence.  W.  J.  Buchanan.  W.  U.  Corse,  J. 
H.  Dixon.  A.  O,  Dougall,  A.  W.  Easmon,  A.  M.  Fleming,  W.  G.  C. 
Gcikic.  W.  Ilcwison,  J.  S.  Norwell.  G.  F.  Whyte,  and  W.  Mowat.  R. 
Thornton.  .\  Wallace.  A.  E.  White.  T.  Gibson,  A.  D.  Macpherson. 
MA  ;  T.  H.  Merry,  A.  J.  Park,  M.  W.  Marriott,  W.  T.  Ritchie,  W.  H. 
Kobb,  D.  Roger,  J.  T.  Shirlaw,  T.  O.  de  Souza,  G.  E.  Stewart,  W.  H. 
Hill,  J.  F.  Lindsay,  A.  P.  Low,  S.  M'Donald,  and  A.  L.  Owen. 

FlBST    PROFESSIOSAI,    EXAMINATION   FOB    THE    DEGREES    OF    M.B.  AND 

CM.— In  addition  to  those  .already  published  in  the  British  Medical 
Journal,  the  following  gentlemen  have  passed  this  examination : 
C.  W.  Breeks.  M.  X.  Chandhuri,  M.  Corry.  F.  F.  Kerr,  J.  Mackenzie,  X. 

II.  Ross,  J.  O.  Williams.  G.  L.  K.  Finlay,  B.  N".  Mullan.  il.  I.  ,<.  D. 

Belasco.  A.  Goodall.  R.  Pugh,  G.  H.  Stewart,  A.  Wood,  G.  J.  Young, 

A.  H.  Thomson,  W.  E.  J.  Wallis. 
The  following  have  passed  in  J'hiifice  and  Che.mittry.—J.  M.  Gray,  T.  E. 

Hincks,  W.   Macniven,  F.  II.  Stirling,  A.  K.  Traill,  II.  Wade,  D. 

Wardrop,  D.  B.  Waters.  A.  H.  Wood. 
Tn  ZooIngi/.—V.  D.  Far<iuharson.  II.  G.  P.  Raeburn. 
Jn  fhj/sics.—F.  G.  Middletou,  W.  C.  Spooner,  C.  S.  SteavensOD,  A.  E.  B. 

Wood. 
In  Botany,  Chemistry,  and  Phy.iicf.—'E.  G.  Ford. 

In  '/.oology  and  Chcmistni.—E.  R.  Grey,  R.  Gibson,  A.  Gilmour,  T.  Jen- 
kins, P.  G.  L.  du  Tait. 
In  Uotany  and  Hoolnpy.— II.  J.  Barnes,  P.  M.  Carlyle,  S.  Taed,  K.  H. 

White-Jones,  A.  P.  L.  liraum. 
In  Botany.— E.  R  S.  Hale.  N.  M.  Morrison.  B.  B.  Head,  A.  G.  Hamilton. 
In  Chemistry.— D.  C.  Sethua,  W.  L.  Tellett,  W.  W.  Thorn,  A.  II.  Thomas. 


UNIVERSITY  OF  DURHAM. 

Faculty  of  Medicine  :  April,  ism.— First  Examination  for  the  degree 
of  Bachelor  of  Medicine.  The  following  candidates  have  satisfied  the 
examiners : 

Elementary  Anatomy  and  Physiology,  Chemistry  icith  Chemical  Physics,  and 
Botany  leith  Medical  Botany.— ilono\irs:  First  Class:  R.  B.  Greaves. 
SheBield  School  of  Medicine.  Pass  List :  J.  R.  Askew,  College  of 
Medicine,  Newcastle-upon-Tyne;  and  D.W.Patterson,  College  of 
Medicine.  Newcastle-upon-Tyne. 

Elementary  Anatomy  and  Physiology. — W.  P.  A.  Hardwicke,  College  of 
Medicine.  Newcastle-upon-Tyne;  W.  Hall.  College  of  Medicine, 
Ncu-castlc-upon-Tyne  ;  E.  A.  McLean.  College  of  Medicine.  New- 
castle-upon-Tyne ;  and  S.  Southam.  Owens  College,  Manchester. 

Chemistry  with  Chemical  Phusics,  and  Bota7iy  rrith  Medical  Botany. — R.  A. 
Dunn,  M.R.C.S.,  L.R.C.P..  St.  Bartholomew's  Hospital:  T.  H. 
Gibbs,  College  of  Medicine,  Newcastle-upon-Tyne ;  J.  B.  Hughes. 
University  College,  Liverpool;  P.  W.  James,"  St.  Bartholomeiv's 
Hospital;  H.  U.  Markham,  College  of  Medicine,  Newcastle-upon- 
Tyne;  F.  W.  Rix.  M.R.C.S.,  L.R.C.P.,  Westminster  Hospital;  E.  G. 
Simmonds.  St.  Bartholomew's  Hospital :  W.  E.  Smith.  College  of 
Medicine.  Newcastle-upon-Tyne;  E.  Turner.  M.R.C.S..  L.R.C.P.,  St. 
Bartholomew's  Hospital;  and  J.  Wreford,  M.R.C.S.,  L.R.C.P.,  Lon- 
don Hospital. 

Chemistni  u-ith  Chemical  Physics.— U.  H.  P.  Cotton,  L.R.C.P..  L.S..\., 
Westminster  Hospital ;  H.  L.  Hatch,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  St. 
Mary's  Hospital ;  and  H.  Simmons,  M.E.C.S.,  L.R.C.P.,  L.S.A., 
Bristol  Medical  School. 

Botany  irUh  Medical  Botany. — J.  J.  Foster,  Guy's  Hospital. 

First  Ex.amin.\tion   for   the   Degree  of  Bachelor  iv  Medicine 
New   Regulations.    The  following  candidates  have   satisfied  the  ex- 
aminers : 

Elementttry  Anatomy  and  Biology,  Chemistry,  and  Pltysirs. — Honours — 
Secouil  Class:  T.  G.  D.  Adams.  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  and  N.  McCall-Smith,  College  of  Medicine,  Newcastle- 
upon  Tyne.  Pass  List :  J.  T.  Bell.  College  of  Medicine.  Newcastle- 
upon-Tyne;  C.  E.Gun  Munro,  College  of  Medicine.  Newcastleupon- 
Tyne  ;  T.  J.  Phillips.  College  of  Medicine.  Newcastle-upon-Tyne; 
and  C.  A.  Vogwell,  College  of  Medicine,  Newcastle-upon-'Tyne. 

Chemistry  and  Physics.— F.  A.  Davies.  Mason  College.  Birmingham;  H. 
Ferens,  College  of  Medicine,  Newcastle-upon-Tyne;  W.  Hodges,  St. 
Thomas's  Hospital ;  S.  P.  Johnson.  .Mason  College.  Birmingham  ; 
R.  .\.  Morland,- College  of  Medicine,  Newcastle-upon-Tyne:  W. 
Owthwaite.  College  of  Medicine.  Newcastle-upon-Tyne  ;  H.  F.  Shea. 
St.  Thomas's  Hospital ;  C.  S.  Smith.  Mason  College,  Birmingham: 
and  A.  E.  Stevens,  St.  Thomas's  Hospital. 

Etemrntary  .inatomy  and  Biology.— C  Johnson,  College  of  Medicine. 
Newcastle-upon-Tyne. 


ROYAL  COLLEGE  OF  SURGEONS. 
.\  quarterly  Council  was  held  at  the  College  on  .\pril  12tli ;  Mr.  J.  W. 
Ilulkc  was  in  the  chair.    The  minutes  of  the  last  meeting  of  the  Council 
were  read  and  confirmed. 

On  the  rccomendation    of   the    Jacksonian  Committee   the   subject 
selected  for  the  Jacksonian  Prize  of  1?9.')  was  '*  Tetanus." 

Mr.  chauncy  Puzey,  .is  a  Member  of    twenty  years'   standing,  was 
elected  a  Fellow  of  the  College. 


888     „  T"  »5»^«    I 


UNIVERSITIES  AND  COLLEGES. 


IApuil  21,  1894. 


A  report  was  read  from  llic  committee  of  iiiaiiaRCmeiit,  rctominending 
...  t''e,S°"''^«  of  laboratory  instrui-tioii  for  thediuloma  in  public  health 
at  the  following' iiistitulious  should  be  recognised  by  Ihc  two  Colle-es  ■ 
Guys  Hospital  Medical  School;    University  of  Durham  OoUego  u(  Medi- 
cine; \ork.-hne  loUegc.  Leeds.    The  report  was  approved  and  adopted. 

A  report  was  received  from  the  Conmiittee  ou  Bv  laws,  reconiniendin" 
that  Clauses  S  audii  of  -Section  IV  should  be  altered' to  the  tollowinK  form 
'  Proposed  By-Diw.  Section  IV.^Klectiou  and  Admission  of  Members  of 
Council.-.-..  Not  less  than  ten  days  prior  to  the  d.T,y  lixed  for  such  meet- 
ins,  the  secretary  shall  deliver  or  send  by  the  post  to  every  Fellow  of  the 
College,  whose  address  in  the  Uuited  KiuLTdom  is  registered  at  the 
t  ollcgo,  a  voting  paper,  in  such  form  as  the  Council  of  the  College  niav 
from  time  to  time  dn-ect.  6.  Every  such  Fellow,  if  lie  desires  to  vote  ^I't 
such  election  by  voting  paper,  and  not  in  person,  shall  return  such 
voting  paper  marked,  enaosevi.  sealed,  aulhenticatcd,  and  attested  in 
such  manner  as  the  Council  shall  from  time  to  time  direct  and  rcirnire. 
and  so  as  the  same  shall  be  received  by  the  secretarv,  or  person  :-.cting 
tor  him,  not  later  than  the  time  appointed  for  the  commencement  of  such 
election.  Tins  was  adopted  subject  to  the  approval  of  the  Secretary  of 
btate,  but  will  not  take  effect  before  isvi.s. 

The  Committee  appointed  by  the  Council  to  consider  the  proposals  of 
the  executive  committee  of  the  Sir  John  Tomes  Prize  Fund  for  the  foun- 
dation of  a  Irienmal  prize  to  be  open  to  Licentiates  in  Dental  Surgery, 
rccomiuended  the  adoption  of  the  following  regulations:  1.  The  John 
Tomes  Prize  shall  be  awarded  trienniallv.  2.  The  Prize  shall  consist  of  the 
amount  of  the  interest  accruing  from  the  John  Tomes  Fund  during  the 
t-icnnml^  period.  A  document,  declaratory  of  the  award,  sealed  with  the 
College  Seal,  and  signed  by  the  President,  shall  be  presented  with  the 
f"^*-  •■<■  The  Pnze  shall  be  open  to  any  person  registered  under  the 
Dentists  Act  of  187*,  who  shall  hold  a  diploma  in  dental  surgery  of  one  of 
the  licensing  bodies  in  Great  Britain  or  treland  included  iii  the  schedule 
of  the  said  Act.  i.  The  Prize  shall  be  awarded  for  original  or  other 
scientific  work,  done  either  partially  or  wholly  within  the  triennial 
period,  on  the  subjects  of  dental  surgery  and  pathology,  dental  anatomy 
and  physiology  (including  histology),  or  dental  mechanics.  .^.  The  Prize 
shall  be  aw.irded  by  the  Council  on  the  recommoudatiou  of  a  Committee 
at  the  quarterly  meeting  of  the  Council  in  the  April  following  the  expira- 
tion of  the  triennial  period.  The  Council  shall,  however,  withhold  the 
prize  If,  in  the  opinion  of  the  Committee,  no  work  within  the  prescribed 
time  be  of  suthcient  merit  to  justify  its  award,  and  in  such  case  shall 
cither  invest  the  dividends  to  augment  the  capital  of  the  fund,  or  adjudge 
the  1  nze  to  the  author  of  some  original  scientific  research,  deserving 
recognition,  in  other  than  dental  subjects,  which  may  have  been  carried 
out  by  any  person  eligible  for  the  Prize.  6.  The  Committee  shall  consist 
ot  Ave  members,  and  shall  be  appointed  by  the  Council  not  less  than  one 
year  prior  to  the  date  of  the  award  of  the  Prize.  The  Committee  shall 
not  of  necessity  be  confined  to  members  of  the  Council.  7.  No  ess.iys 
shall  be  .submitted  in  competition  for  the  Prize  in  the  case  of  the  first 
"."'"ViH;  "■'""-'"  ^"*"  be  for  the  period  ending  December  ;jlst,  1896  ;  but  it 
snail  be  open  to  the  Committee  to  recommend  to  the  Council  that  essavs 
should  be  called  for  before  the  second  or  any  subsequent  award.  8  The 
Fund  shall  be  invested  in  the  name  of  the  Royal  College  ot  Surgeons  of 
England  as  trustee  thereof.  9.  The  interest  on  the  Fund  shall  be  in- 
vested not  less  than  once  a  year  to  augment  the  capital  of  the  Fund 

Alter  consideration  of  the  report  of  the  delegates  of  the  two  Colleges 
upon  the  Gresham  llniversity  scheme,  the  Council  adopted  the  following 
resolution  :■  That  the  Council  of  the  Eoyal  College  of  Surgeons  of  Eng° 
land  do  cordially  approve  of  the  general  provisions  in  the  report  of  the 
Gresham  I  inversity  Commission,  particularly  in  so  far  as  thev  relate  to 
the  said  College,  regarding  them  as  being  in  accordance  with  "the  prin- 
ciples which  the  College  has  hitherto  afiirmed  and  accepted,  and  as 
constituting  the  most  comprehensive  and  academic  scheme  hitherto 
proposed. 


The  following  gentleman,  having  passed  the  necess.ary  examinations 
and  having  now  attained  the  legal  age  of  2.5  years,  was,  at  the  ouai  terly 
meeting  of  the  Council  on  April  mth,  .admitted  a  Fellow  of  the  College  ■ 
A.   s^  Bl.-ickwell,  5LB.,  B.S.Loud.,    L.R.C.P.Lond.,    St.  Bartholomews 

Hospit.il,  Diploma  of  Member  dated  Felnuavy  nth,  1892. 
The  following  gentlemen,  having  passed  the  necessary  examinations, 
and  having  conformed  to  the  by-laws  and  regulations,  were  at  the  same 
meeting  admitted  members  of  the  College: 

«■  •  ^''"'!??°J^'„  L.S.A.Lond.,     King's     College    Hospital ;     A.     H. 

Keinhardt,  L.S.A.Lond.,  London  Hospital  and  Yorkshire  CoUce 

?".,  r-^J'?^™'.  Infirmary,     Leeds;     A.     L.     Tatham,     Exams.    fSr 

L.K.C.P.Lond.,  St.  George's  Hospital. 


EXAMIM^G   BOARD  IX   ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
„       ,  „       .  PHYSICLiXS  AND  SCRGEOXS. 

THE  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated  : 
Wednesday,  April  llth: 
Pamed  in   Aimtomy  and  Plu/siotogu.-R.  W.  Mavston,  student  of  Guy's 
Hospital ;  W.    R,  Gibson,  F.  Vhineup,  and  F.  V.  O.  Beit,  of  St 
Bartholomews  Hospital;    P.  C.  Colls,  R.  P.  Williams,  and  S.   F 
?;^?r  V,"'  J^'"e'3  College,  London ;  S.  H.  Berry,  S.  J.  Waioham,  and 
«•■•.>    -^'?u"'ford,  of  Charing  Cross  Hospital ;  J.  S.  Itarnes  and  P.  S 
,'}}'■'  °'.  *f-  Tbomas's  Hospital ;  A.  F.  Kvkert  and  F.  W.  Mulligan, 
ot  Irinity  College,  and  Toronto  Cuiversity,  Can.ida. 
J  (used  in  Amtomn  only.—G.  Smith  and  W.  J.  Richards,  of  St.  Bartholo- 

racws  Hospital ;  and  D.  L.  Smith,  of  Guy's  Hospital. 
Fatsed  m  PhimoUiau  only.—U.  V.  Jackson,  of  rniversity  College,  Lon- 
don ;  and  W.  J.  Humby,  of  Middlesex  Hospital. 
.„.J  ,  ?®°D^''"'' ■  ™"^°  'T'^'''^  referred  in  both  subjects,  2  in  Anatomy  only, 
and  ,T  in  Physiology  only.  i  •""!< 

Thursday,  April  12th : 
Pasmi  in  Anatomu  and  PhysioU>ny.-U.  H.  Cheeseman,  of  Westminster 

Hospital,  and  A.  J.  Cleveland,  of  Guy's  Hospital. 
•™*';^'' '."  -inatomy  mly.-\.  R.  Greenwood,  of  Middlesex  Hospital  ;  F. 
n<.;«,'''t^''  *"  V''»"nB  Cross  Hospital ;  and  G.  E.  Gardiner,  of  St. 
Bartholomew  3  Hospital.  >        >ji. 


Parsed  in  Physioloyy  only.—F.  B.  Mudd,  of  Middlesex  Hospital  ■  A  II 
Gadsden,  of  St.  Mary's  Hospital;  S.  S.  Simmons,  of  St.  George's 
Hospital ;  and  U.K.  Palmer,  of  St.  Bartholomew's  Hospital 

Six  gentlemen  were  referred  in  both  subjects,  2  in  Anatomv  onlv 
and  7  in  Physiology  only  •"         ' ' 

The  following  gentlem'en  passed  the  First  Examination  of  the  Board  in 
the  subjects  indicated  under  the  "Four  Years"  Regulations  in  the 
subjects  indicated,  namely : 

Part  I.  Chemistry  and  Clirmical  Physics.— "E.  Q.  Ambrose,  London  Hos- 
pital;  S.  S.  Broadbent,  Firth  College.  Slietticld;  J.  \V.  Cheese 
University  College.  London  ;  H.  Clapham,  Firth  College.  Sheffield  • 
E.  R.  M.  C.  R.  Cousins,  University  College.  London  ;  F.  W.  Croft' 
Westminster  Hospital ;  E.  C.  Davics.  Guv's  Hospital;  J.  C.  S.  Dunn 
St.  Bartholomews  Hospital ;  R.  S.  Elvin.  Mason  College,  Bu-iuing- 
ham ;  H.  J.  Farki,  Syrian  Protestant  College,  Beyrout  ■  J  J  c 
Hamilton,  King's  c:ollepe.  London ;  A.  R.  Hoare,  St.  Thomas's 
Ilospit;d  ;  F.  C.  R.  M.  Knight,  Guv's  Hospital ;  E.  C.  Mehany.  St 
Thoma.s's  Hospital ;  A.  F.  Millar.  St.  Thomas's  Hospital ;  D.  K  l' 
Nasmytli,  Charing  Cross  Hospital;  H.  J.  Vinev,  Middlesex  Hos- 
pital: E.  C.  Wills,  University  College,  Bristol;'  J.  Wood,  private 
study. 

Part  II.  Materia  Medica  and  Pharmacy— is.  IL  Austin,  St.  Mary's  Hos- 
pital;  H.  Bayhss,  Mason  College,  Birmingham:  F.  Bennett.  St. 
Mary's  Hospital;  N.  S.  Bickford,  Charing  Cross  Hosnital;  P.  M 
Brittam,  St.  Bartholomew's  Hospital ;  E.  Brodi'ibb,  St.  MaiVs 
Hospital ;  C.  C.  Bullmore,  University  College,  London :  E  G 
Bunbury,  Cambridge  University  and  University  College,  Bristol- 
L.  H.  Callender,  St.  Mary's  Hospital;  H.  W.  Carson,  .St.  Bar- 
tholomew's Hospital ;  H.N.  Collier.  Guv's  Hospital;  F.  C.  Collin- 
son,  Yorkshire  College,  Leeds;  W.  Cooper.  Yorkshire  College, 
Leeds;  S.  Crompton,  Masou  College,  Birmingham;  E.  J.  Deck,  St 
Bartholomews  Hospital;  J.  L.  Elliott.  Yorkshire  College,  Leeds ; 
H.  R.  Ellis,  St.  Bartholomew's  Hospital ;  A.  Farr,  Charing  Cross 
Hospital :  J.  F.  Fernie.  St.  Bartholomews  Hospital ;  J.  E.  Fi-ancis 
University  College,  London  ;  W.  L.  Freer,  Mason  College,  Birming- 
ham ;  A.  S.  Grant,  London  Hospital;  L.  A.  Grimes,  St.  George's 
Hospital ;  H.  A.  Hall,  St.  Mary's  Hospital ;  A.  K.  Hodgkins.  St.  Bai'- 
tholomew's  Hospital ;  B-  W.  Holmes,  St.  Bartholomew's  Hospital ; 

D.  F.  Jones,  Middlesex  Hospital;  H.  G.  Jones,  St.  Marv's  Hospital- 
J.  H.  Jones.  Middlesex  Hospital ;  F.  J.  Keats.  Middles'ex  Hospital ; 
T.  G.  king,  London  Hospital:  J.  E.  Langley,  Middlesex  Hospital; 

E.  T.  Lauyon.  King's  College  and  London  Hospital:  A.  T.  Latch- 
more,  Yorkshire  College.  Leeds ;  D.  E.  Leclczio.  ,st.  Bartholomew's 
Hospital ;  A.  G.  Littlehales,  Westminster  Hospital;  E.  E.  Lloyd,  St. 
Mary's  Hospital;  J.  N.  M.aedonald.  St.  Mary's  Hospital-  E  C. 
Mahany,  St.  Thomas's  I-fospital ;  S.  W.  Mav.  Owens  College,  Man- 
chester :  G.  L.  Meredith,  London  Hospital :  G.  V.  Miller  Uni- 
versity College,  London  ;  D.  O'SuUivan,  London  Hospital ;  B.  E. 
Potter,  Charing  Cross  Hospital :  C.  A.  K.  Renshaw.  Owens  College, 
Manchester,  and  Cambridge  University;  C.  Rundle,  St.  Marv's 
Hospital;  H.  G.  F.  StaUard,  University  CoUege.  London;  S. 
Stephen's,  St.   Mary's  Hospital;  R.  A.  Taylor.  London  Hospital; 

A.  Tenison,  St.  Mary's  Hospital ;  A.  S.  Turner.  Guy's  Hospital;  J 

B.  Wall,  St.  Mary's  Hospital ;  C.  E.  S  Watson.  Guv's  Hospital ;  E.  A 
Weber,  St.  Bartholomew's  Hospital;  W.  C.  P.  Winter,  CJuy's  Hos- 
pital; A.  B.  Wright,  London  Hospital;  J.  W.  Yorke-Davies,  Charing 
Cross  Hospital. 

I'arl  III.  Elementary  Anatomy  and  Etementarv  Phi/sioloay.—'E.  Ashby, 
Guy's  Hospital;  A.  Atherton,  St.  Thomas's  Hospital;  G.  L.  Atkin- 
son. King's  College.  London  ;  H.  C.  Barlow.  Westminster  Hospital; 
H.  H.  Beale,  St.  Mai-y's  Hospital;  J.  Bennett,  Owens  College.  Man- 
chester; J.  Birch.  Owens  College,  Manchester;  W.  E.  J  Clarke 
Guy's  Hospital ;  P.  D.  Co,i;swcll,  St.  Mary's  Hospital ;  H.  A.  Colwell, 
St.  Bartholomew's  Hospital ;  H.  S.  Crapper.  Guy's  Hospital ;  H. 
Davies,  St.  Bartholomew's  Hospital;  E.  J.  Distin,"  King's  College, 
London;  A.  Farriugton,  St.  B.irtholonicw's  Hospital;  C  T  Fox, 
University  College,  London ;  C.  Franks.  Westminster  Hospital ;  \V. 
Green,  Charing  Cross  Hospital;  J.  J.  c.  Hamilton.  Kings  College. 
London;  L.  E.  C.  Handson,  Guy's  Hospital;  H.  E.  Hewitt,  St. 
Thomas  s  Hospital;  T.  H.  Hulme,  London  Hospital;  C.  W.  HifTe, 
Owens  College.  Manchester:  F.  A.  Johns,  London  Hospital;  J.  L. 
Jones,  University  College,  London  ;  F.  H.  Lawson.  Middlesex  Hos- 
pital ;  J.  A.  N.  Longley,  Mason  College.  Birmingham  ;  G.  R.  Lucas. 
Edinburgh  University  and  .Mr.  Cooke's  School  of  Anatomv  and 
Physiology;  G.  H.  Lucas.  Middlesex  Hospital ;  E.  H.  Mu^grove, 
University  College,  Cardiff';  T.  Maries-Thomas.  Universitv  College, 
London;  W.  j.  iiay.  Charing  Cross  Hospital;  A.  F.  Millar,  St. 
Thomas's  Hospital;  T.  Morgan,  Guv's  Hospital;  W.  E.  Morgan, 
Charing  Cross  Hospital;  E.  C.  .Mcrland,  St.  Bartholomew's  Hos- 
pital; N.  H.  Oliver,  Guy's  Hospital;  J.  L.  Pavne,  Guv's  Hosjutal : 
A.  W.  Penrose,  Guy's  Hospital:  O.  T.  A.  Phillips,  University  Col- 
lege. Caraiir;  E.  C.  Plummer,  King's  College.  London  ;  P.  D.  Pywell, 
St.  Thomas's  Hospital ;  A.  E  Relph,  Middlesex  Hospital :  "j.  W. 
Rollings,  Uuiversiry  College,  London  ;  E.  M.  Saunders,  King's  Col- 
lege, London  ;  A.  E.  .Seller,  London  Hospital ;  A.  J.  Stanley,  Mason 
College,  Birmingham  ;  B.  C.  Stevens,  St.  Thomas's  Hospital ;  G.  B. 
Thwaites.  St.  Thomas's  Hospital ;  H.  J.  ^'iney,  .Middlesex  Hospital 
A.  W.  Walker,  Mason  College.  Birmingham;  J.  II.  Williams. London 
Hospital ;  W.  E.  A.  Worley,  St.  Bartholomew's  Hospital ;  B.  M. 
Young,  St.  Thomas's  Hospital. 

Paesvl  in  Elemmtary  Anatomv  on;i/.— Le  D.  B.  Cogan.  Guy's  Hospital: 

C.  V>\  kes,  University  College,  London ;  C.  H.^anders,  St.  George's 
Hospitil. 

Pasted  in  Elementary  Physiology  onlu.—Y..  G.  B,attiseombe,  London 
Hospital:  E.  G.  Bunburv,  I-niversity  College,  Bristol;  J.  Butter- 
worth,  Owens  College,  Manchester:  A.  M.  Croslield,  University 
College.  Liverpool;  W.  11.  Howard,  Owens  College,  Manchester; 
J.  P.  Kenny,  Catholic  University,  Dublin  ;  R.  McKav,  .Middlesex 
Hospital;  S.  D.  Oldham,  Owens  Ci>lle2e,  Maiicheste'r;  U.  Sykes, 
Yorkshire  College.  Leeds  ;  E.  R.  L.  Thomas,  Loudon  Hospital ;  G. 
L.  J.  Wilson,  St.  George's  Hospital. 
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FRANCIS  LIXDESAY  (ARTE,  L.R.C.P.  and  S.I. , 
Surgeon  Captain  A. M.S. 
Db.  F.  L.  Cabte,  whose  premattire  death  we  announced  last 
week,  was  born  in  Xovember,  isiji.'.  He  obtaineil  his  com- 
mission August  1st.  188,'i.  when  not  yet  '23.  In  IHsO  7,  when 
tlic  death-rate  was  alarmingly  high,  he  served  in  .Xssou.tu, 
and  his  "record  of  service"  contains  an  entry  marking  liow 
thoroughly  and  devotedly  he  performed  his  heavy  duties 
durins;  this  trying  period.  The  '/'asmam'a.  in  which  ship  he 
was  returning  liome,  was  wrecked  in  tlie  Straits  of  Bonifacio, 
wlien  the  captain  and  twenty-four  oflicers  and  men  were 
di'owned  or  died  from  exposui-e.  For  a  consi<l('rable  time 
subseciuent  to  this  Surgeon-Captain  Carte  sult'ered  from  a 
severe  attack  of  rheumatic  fever,  the  result  of  more  than 
tliirty-six  Itours'  exposure  on  tlie  sinking  vessel  when  he  was 
already  in  an  indifferent  state  of  health  after  his  arduous 
service  in  Egypt. 

In  February,  18851,  he  proceeded  to  India,  and  served  with 
distinction  in  the  Burmah  campaign  of  188;i-9U.  for  which 
he  obtained  the  medal  and  clasp.  Subsequently  he  did 
duty  at  Rawul  I'indi  during  the  cholera  outbreak,  which  car- 
ried off  several  medical  olhcers.  He  was  himself  struck 
down  by  fever,  and  returned  to  England  in  April,  18!i3, 
greatly  broken  down  in  health.  On  September  30th,  1893,  he 
once  more  embarked  for  India,  having  to  complete  his  six 
years'  tour.  We  are  informed  that  during  the  whole  period 
he  was  abroad  he  was  unable  to  enjoy  any  leave  or  rest,  for, 
although  granted  a  short  furlough  in  I8O1',  he  was  recalled 
after  a  few  days,  when  he  completely  broke  down,  and  was 
sent  home  when  strong  enough  to  bear  the  voyage.  His  case 
is  therefore  a  very  sad  and  striking  example  of  the  system 
which  works  medical  officers  to  death  in  India. 

Surgeon-Captain  F.  L.  Carte  was  the  third  son  of  Dr.  Wm. 
Carte,  J. P.,  F.R.C.S.I.,  medical  officer  to  the  Royal  Hospital, 
Kilmainham,  and  Headquarters  Staff  in  Ireland,  who  has 
faithfully  served  his  country  for  forty  years.  His  eldest 
brother  is  Surgeon-Major  A^■.  A.  Carte,  of  the  Grenadier 
Guards. 

His  numerous  friends  will  be  greatly  shocked  by  the  news 
of  his  early  death,  and  his  loss  will  be  sincerely  deplored,  for 
he  was  beloved  by  all  who  knew  him.    There  was  no  more 

Sopular  or  more  promising  officer    in    the  Army    Medical 
•epartment. 

Dh.  Henry  Welch,  who  has  just  died  at  tlie  early  age  of 
37,  graduated  M.B.  and  CM.  at  Edinburgh  in  1878.  In  1882 
he  took  the  degree  of  B.Sc.  (Public  Health),  and  in  1887  the 
degree  of  M.D.  with  honours.  After  serving  as  house-phy- 
sician at  the  Liverpool  Royal  Infirmary  and  house-surgeon 
at  the  Royal  Southern  Hospital,  he  was  appointed  medical 
officer  of  health  at  Blackpool  in  1883.  Here  he  worked  most 
assiduously,  and  it  was  on  his  initiative  that  the  corporation 
built  the  Sanatorium  (an  infectious  hospital)  and  the  refuse 
destructor,  and  resolved  upon  the  erection  of  the  public 
abattoir  not  yet  completed.  He  contributed  a  paper  on  the 
Relation  of  Diphtheria  to  Scarlet  Fever  to  the  Practitioner  in 
188G,  and  another  to  the  same  periodical  on  the  Etiology  of 
Phthisis  in  1800,  and  took  much  interest  in  the  work  of  the 
North-Western  Association  of  Medical  Officers  of  Health,  of 
which  he  was  elected  president  in  1890.  The  following  year 
he  suffered  so  much  from  pulmonary  phthisis  that  on  medical 
advice  he  resigned  his  appointment  and  retired  to  a  little 
property  at  Haiton  which  he  had  inherited.  He  spent  two 
winters  at  Davos  Platz,  and  the  winter  of  18112  03  at  Bloem- 
fontein,  in  tiie  Transvaal,  but  gradually  declined  in  health, 
I  and  the  end  came  peacefully  at  Haiton  on  .\pril  2nd.  Dr. 
Welch  had  a  versatile  mind  and  a  most  amiable  disposition. 
He  was  never  married,  and  was  the  last  of  a  family  of  five, 
all  of  whom  died  of  consumption. 


A  CAUEEE  of  great  promise  was  prematurely  closed  on 
April  11th  by  the  sudden  death,  in  her  27th  year,  of  Miss 
Jessie  Flewitt  Hatch,  M.B.Lond.,  one  of  tlie  resident 
medical  officers  at  the  North-Eastern  Fever  Hospital  at  Tot- 
tenham.    A  distinguished  student  of  the  London  School  of 


Medicine  tor  Women,  Jliss  Hatch  graduated  last  year  at  the 
University  of  London,  taking  high  honours  in  medicine 
and  tlie  gold  medal  obstc^trics.  She  subsequently  became  a 
member  of  tlie  staff  of  the  new  Hospital  for  Women  in  the 
Euston  Road.  She  was  the  daughter  of  Mr.  S.  C.  Hatch,  of 
Blackheath.  

Dn.  O'Meaba,  .T.P..  of  Carlow,  who  was  in  his  78th  year, 
succumbed  to  a  brief  illness  last  week,  after  practising  in  bis 
native  town  for  more  than  half  a  century.  For  years  the 
deceased  took  an  active  interest  in  public  affairs,  and  in 
matters  affecting  the  interests  of  Carlow.  He  leaves  two 
sous,  both  medical  men,  and  two  daughters. 


MEDICO-PARLIAMENTARY. 

[Specially  Reported  for  the  "  British  Medical  Jocbnal."] 
HOUSE  OP  LORDS. 
Markhifi  of  Forci'fii  Proditcf.— There  was  a  short  discussion  on  this  sub- 
ject on  >iouclay,  when  Lord  Riuiilesdale.  on  bclialf  of  the  OoveruKieiit, 
uioved  for  a  Select  (Joininittce  to  consider  wlietlier  legislation  was  desir- 
able for  the  purpose  01  requiring  the  foreign  or  colonial  origin  of  im- 
ported agricultural  produce,  and  especially  meat,  cheese,  and  Iruit,  to  be 
marked  thereon  or  otherwise  indicated. — Lord  Teynham  observed  that 
only  last  week,  in  the  other  House,  ilr.  Mundella  had  ridiculed  a  similar 
proposal  that  had  been  brought  forward  in  the  interests  of  British  fruit 
growers.  He  should,  however,  welcome  the  appointment  of  a  Com- 
mittee.—The  Earl  of  Onslow  laid  great  stress  on  the  widespread  mis- 
representation that  had  been  shown  to  exist  as  to  the  origin  of  meat  sold 
in  this  country,  giving  evidence  of  the  cvistomary  and  habitual  sale  ot 
American  or  New  Zealand  meat  as  English  beef  or  mutton.  Similar 
frauds  were  very  common  in  regard  to  butter,  cheese,  and  bacon.  The 
Board  of  Trade  rarely  used  their  powers  of  prosecution,  powers  which 
should  also  be  extended  '.o  the  Board  of  Agriculture.  Wliatever  method 
were  adopted  for  the  protection  of  the  consumer,  such  as  marking  of 
meat,  or  the  compulsoi'y  registration  of  importers  and  dealers  in  foreign 
meat,  those  who  paid  a  proper  price  for  English  meat  were  entitled  to 
get  it. — Lord  Playf.vik  replied  that  the  Government  would  do  all  in 
their  power  to  secure  the  object  in  view.  The  Board  of  Agriculture 
might  well  be  entrusted  with  the  power  of  prosecution  in  these  matters, 
though,  as  the  Board  of  Trade  had  found,  it  was  difficult  to  get  cases 
likely  to  lead  to  convictions.  Cases  of  wilful  misrepresent.-ition  might  be 
taken  up  by  local  authorities.  When  the  proposed  Select  Committee  had 
reported  a  Bill  would,  no  doubt.be  founded  on  their  recommendations. 
— The  motion  for  a  Select  Committee  was  then  agreed  to. 


HOUSE  OF  COMMOyS. 

The  Clnllihirr  of  the  Poticr.—ln  answer  to  Mr.  E.  H.  Baylet.  the  Home 
Secretahv  stated  that,  after  consultation  with  the  chief  surgeon  of  the 
Metropolitan  Police,  the  Coiuinissioner  had' come  to  the  conclusion  that 
the  variable  character  of  our  climate  and  the  nature  of  the  various 
duties  of  the  Loudon  police  rendered  it  inadrisable  to  provide  the  men 
with  light  clothinsr  during  the  summer  months. 

Hichmond  Lunatic  Ayylum,  IiiiliUn.— In  reply  to  Mr.  W.  Kentjt,  >rr.  J. 
MoRLEY  said  he  was  aware  that  this  asylum  was  overcrowded,  its  in- 
mates numbering  about  1,.500,  while  there  was  proper  accommodation 
for  only  1,000.  Steps,  however,  had  been  taken  to  acquire  a  site  for  an 
auxiliary  asylum  at  Malahide.  The  question  of  cost  as  between  the 
three  counties  ser^'ed  by  the  asylum— namely,  the  City  and  County  of 
Dublin  and  the  Counties  of  l^outh  and  Wicklow— was  to  be  considered 
immediately  by  the  Privy  Council,  and.  when  that  matter  was  settled, 
there  would  be  no  unnecessary  delay  in  regard  to  the  works. 

riiiJfc/iOH.— On  the  motion  of  Mr.  G.  Kcssell.  a  return  was  agreed  to 
showing  the  number  of  experiments  performed  on  liWng  animals  dm"ing 
the  year  1««  under  licences  granted  under  the  Act  39  and  to  Vict.,  c.  77, 
distiuguishing  painful  from  painless  experiments. 

Leave  was  obtained  to  introduce  the  following  Bill,  which  was  brought 
up  and  read  a  first  time  by  Mr.  P.  A.  M'Hugh  :  Bill  to  -Vmend  the  Law 
relating  to  the  Qualification  of  Members  o£  Dispensary  Committees  in 
Ireland. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


THE   TRUE   DEATH-RATES    OF    LONDON    DISTRICTS  DU^IIXG  THZ 

FIRST  QUARTER  OF  ISflt. 
In  the  accompanying  table  will  be  found  summarised  the  vital  and  mortal 
statistics  of  the  fortv-throc  sanitary  districts  of  the  metropolis,  based 
upon  the  Itcgistrar-Gcnerars  returns  for  the  first  or  winter  quarter  of  this 
year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons 
actually  belonging  to  the  various  sanitai-y  districts,  and  are  the  result  of 
a'completc  svsteni  of  distribution  of  the  deaths  occurring  in  the  institu- 
tions of  London  among  the  various  sanitai-y  districts  in  which  the 
patient  had  previously  resided. 

The  .It.o.'.s  births  registered  in  London  during  the  three  months  ending 
March  last  were  equal  to  an  annual  rate  of  31A  per  LrtXi  of  the  population, 
cstimatcdatl,3J9,HW persons  In  the  middle  of  the  year.  Inthecon-espouding 
periods  o£  the  preecaing  thrco  years  the  birth-rates  were  33.9, 31.6,  and 
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32.7  per  1.000  respectively.  Tlio  birlli-rates  Inat  quarter  in  tlie  various 
sanitary  districts  sliowcd,  as  usual,  \vitle  variations,  owing  principally 
to  tlio  dilleronccs  in  tlic  age  and  sex  ilistril)Uttou  of  tlio  population.  In 
St  George  Hanover  i-cinare,  Westniiuster,  .SI.  .Tames  Westminster.  St. 
Martin-inllie-Ficlds,  London  City, and  Lee,  tlie  birtlirates  were  consider- 
ably below  the  average;  while  in  I  lerlienwcll,  .St.  Luke,  Slioreditcli, 
Betlinal  lireen,  Whitecliapel,  St.  Gcorgein-tlic-Kast,  Newington,  and  13er- 
inondsey,  the  liirtli-rates  sliowed  a  marked  e.xccss. 

The  TJJ'in  dcatlis  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  I'O.s  per  l,uOii,  against 
53.-1.  27.8,  and  21.7  in  the  corresponding  periods  of  the  preceding  tiu'ee 
years.  The  rate  last  quarter  was  below  that  recorded  in  the  first  quarter 
of  anv  year  since  1S.S9,  and  was  2.4  per  l.LioO  below  the  average  rate  in  the 
corresponding  periods  ol  the  preceding  nine  years  18S.>93.  The  lowest 
dcatli-ratcs  in  tlie  various  sanitary  districts  were  13.0  in  Hampstead  and 
in  Stoke  Newington,  i;)ii  in  Wandsworth,  1.5.7  in  Lee  and  in  Plumstead. 
16.1  in  Lswisham.  and  17.0  in  Battersea;  in  the  other  districts  the  rates 
ranged  upwards  to  2i).s  in  St.  Martin-in-the-Fields,  27.1  in  Liniehouse,  27.2 
in  St.  George  Southwark.  27.1  in  St.  Giles.  27. s  in  St.  Olave  Southwark,  31.8 
in  Strand,  and  .'i2.ii  in  St.  Georgein-the-East.  During  the  quarter  under 
notice  3,021  deaths  were  referred  to  the  principal  zymotic  diseases  in 
London;  of  these,  S>32  resulted  from  whooping-cough,  787  Irom  measles, 
712  from  diphtheria,  273  from  scarlet  fever,  liiS  from  diarrha?a,  142  from 
dilTereut  forms  of  "  fever "  (including  1  from  typhus,  13i)  from 
enteric  fever,  and  5  from  simple  and  ill -defined  forms  of 
fevcrl.  and  7  from  small-pox.  These  3,021  deaths  were  equal  to  an  ' 
annual  rate  of  2.8  per  1,000,  against  1.8,  2.9,  and  2.0  in  the  corresponding 
peri<  d:  of  the  preceding  three  years  1891-2-3.  The  lowest  zymotic  death- 
rates  during  last  quarter  in  the  various  sanitary  districts  were  0.8  in  I 
Stoke  Newington,  1.1  in  Chelsea,  1.4  in  St.  George  Hanover  Square,  in 
Hampstead,  and  in  London  City,  1..5  in  Wandsworth,  and  1  8  in  Paddington 
and  in  Camherwell;  in  the  other  districts  the  zymotic  death-rates  ranged 
upwards  to  3.7  in  Fulham  and  St.  Olave  Southwark,  3.8  in  Strand,  4.. =>  in 
Bethnal  Green,  4.6  in  Liniehouse,  .i. 5  in  Mile  End  Old  Town,  and  6. .5  in 
St.  George-in-the-East. 

Seven  deaths  from  small-pox  of  persons  belonging  to  London  were  re-    ; 
gistered  during  the  three  months  ending  March  last,  of  which  2  belonged 
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to  Lee,  and  1  each  to  Paddington,  Mile  End  Old  Town,  Poplar,  Woolwich, 
and  I'lumstead  sanitary  districts.  Measles  showed  the  highest  propor- 
tional fatality  in  Fulham,  St.  George-in-the-East,  Liniehouse,  Mile  End 
Old  Town,  St.  Saviour  Southwark,  St.  George  Southwark,  and  Kothcr- 
hithe  ;  scarlet  fever  in  London  City  and  Mile  End  Old  Town  ;  diphtheria 
in  Fulham,  Holborn,  Bethnal  Green,  St.  George-in-thc-East.  Mile  End  t  ild 
Town,  I'oplar,  Greenwich,  .and  Lee;  and  whooping-cough  in  St.  Giles, 
Strand,  Shoreditch,  Whitecliapel,  St.  George-in-the-East,  Newington, 
Bermondsey,  and  Greenwich.  The  mortality  from  *' fever"  showed  no 
marked  excess  in  any  of  the  sanitary  distribs. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion 
of  deaths  under  1  year  of  age  to  registered  births,  was  equal  to  144  per 
1.000,  and  slightly  exceeded  the  average  rate  in  the  corresponding  periods 
of  the  preceding  nine  years  1885-93,  which  was  141  per  I.ouo.  .\mong  the 
various  sanitary  districts  the  rates  of  infant  mortality  were  lowest  in 
Stoke  Newington,  Hackney,  St.  Luke,  St.  Saviour  Southwark,  Battersea, 
W^andsworth,  Lee,  and  I'lumstead;  while  they  showed  the  largest  excess 
in  Kcusiugton.  W'c&tininster,  St.  Martin-in-the-Fields,  Strand,  Holborn, 
St.  George-in-the-East,  and  St.  George  Southwark. 


HEALTH  OP  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,310 
birtlis  and  3,877  deaths  were  registered  during  the  week  ending  Saturday, 
April  14th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  20.0  and  li'.O  per  1,000  in  the  preceding  two  weeks,  further  declined 
to  19.3  last  week.  The  rates  in  the  several  towns  ranged  from  11. ti 
in  Huddersfield  and  12. ti  in  Croydon  to  23.0  in  Blackburn.  21.7  in  Liver- 
pool, and  31.9  in  Wolverhampton.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  19.4  per  1,000,  and  slightly  exceeded  the  rate  recorded 
in  London,  which  was  19.3  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  2  0  per  1,000;  in  London  the  rate  was  equal  to  3.2. 
while  it  averaged  2.2  per  l.ooO.  in  the  thirty-two  provincial  towns,  and 
was  higliest  in  Wolverhampton,  Birmingham,  and  Cardift".  Measles  caused 
a  death-rate  of  1.7  in  Leicester,  2.0  in  Birmingham,  and  2..t  in  \^'olver- 
hanipton;  scarlet  fever  of  1.2  in  Wolverhampton  :  and  whooping-cough 
of  2.2  in  Shefiield  and  2.5  in  Cardiflf.    The  72  deaths  from  diphtheria  in 

of  the  Metropolis,  after  Complete  Distribution  of  Deaths  occurring 

the  First  Quarter  of  1804- 
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the  thirty-three  towus  includcil  nO  in  London,  and  3  each  in  West  Ham, 
fardifl,  land  Leeds.  Three  fatal  eases  of  smallpox  were  registered  in 
ISirininghani,  2  in  West  Ham,  and  1  in  Portsmouth,  but  not  one  in 
London  or  in  any  other  of  the  thirly-threo  large  towns.  Tliero  were 
III.)  c.iiii.Tiriv  (ii^irtMtc  iind^ir    frAntjTiont.    in    the    Metrooolitan    Asvlu 


„ ._^ lieu  auring  me  wcck,  agauisbii  auu  -»    m  nic 

Jirccediiig  two  weeks.  The  number  of  scarlet  fever  patients  in  tlie 
fetropolitan  Asylums  Hospitals  and  in  tlie  London  Kever  Hospital  on 
Saturday  last  was  2,128,  against  2,l«f,  2,117,  and  2, Kn  at  the  end  of  the 
preceding  three  weeks  ;  all  new  eases  were  admitted  during  the  week, 
against  2U;and  25.5  in  the  preceding  two  weeks. 

HEALTH  OF  SCOTCH  TOWXS. 
During  the  week  ending  Saturday  last,  April  llth,  «St7  births  and  .iS'! 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
rate  of  mortality  in  tliese  towns,  which  had  increased  from  is. 7  to  21.2 
per  1,000  in  the  preceding  three  weeks,  declined  to  19.7  last  week,  but 
slightly  exceeded  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  tliese  Scotch  towns  the  death-rates 
ranged  from  12..')  in  Greenock  to  20.ii  in  Glasgow.  Thezymotic  death-rate 
in  these  towns  averaged  2.2  per  1,000,  the  highest  rates  being  recorded 
In  Aberdeen  and  I.cith.  The  .SOl  deaths  registered  in  Glasgow  included  !« 
from  whooping-cough, .')  from  diphtheria,  and  4  from  "  fever."  Four  fatal 
cases  of  diphtheria  were  recorded  in  Kdinburgh,  and  1  death  from  small- 
pox occurred  in  Lcith. 

TENURE  OF  OFFICE  BY  SANITARY  INSPECTORS. 
Attkntion  has  recently  been  directed  in  the  press  to  the  risk  of  not 
being  re-elected,  which  it  is  alleged  a  sanitary  inspector,  who  conscien- 
tiously performs  his  duties,  incurs  if  he  chances  to  engender  ill-feelings 
by  running  counter  to  vested  interests.  The  ease  of  a  sanitarv  inspector 
who  was  "  not  re-elected  because  he  attempted  to  do  his  duty  "  is  alluded 
to,  and  it  is  said  that  sanitary  inspectors  not  unnaturally  complain  that 
they  liave  no  protection.  Medical  officers  of  health,  it  is  added,  are  no 
doubt  important  functionaries,  but  it  is  hinted  that  they  should  not 
enjoy  privileges  which  are  denied  to  the  sanitary  inspector. 

Section  los  of  the  Public  Health  (London)  Act,  Istil.  however,  gives  the 
Local  Government  Board  control  over  tenure  of  office  in  respect  of  new 
appointments  "  of  every  medical  officer  of  health  and  sanitary  inspector." 
It  is  true  that  Subsection  2  (h)  which  deals  with  the  removal  of  the 
medical  officer  of  health  being  subiect  to  the  consent  of  the  Local 
Government  Board,  does  not  apply  to  the  sanitary  inspector.  The  pro- 
posal originally  was  to  include  that  ollicer,  but  the  words  "  sanitary  in- 
spector" were  omitted  from  the  Bill  in  the  House  of  Lords.  Subsection 
2  (c)  again  puts  the  medical  officer  of  health  on  a  different  footing  to  the 
sanitary  inspector,  providing  that  he  shall  not  be  appointed  for  a  limited 
period  only. 

The  sanit.iry  inspector  undoubtedly  requires  to  be  adequately  pro- 
tected, but  it  is  not  clear  that  Section  108,  Subsection  1,  does  not  fairly 
meet  the  case.  Assuming  that  tlie  sanitary  inspector,  who  was  not  re- 
elected, was  a  sufferer  by  reason  of  the  fact  that  "  he  attempted  to  do  his 
duty,"  it  mav  be  presumed  that  his  was  not  an  appointment  made  under 
the  terms  of  Section  108  of  the  Public  Health  (Lonion)  Act,  ISvU. 


THE  REMOVAL  OF  INFECTIOUS  CASES. 
The  wholesome  and  necessary  clause  in  the  Public  Health  .\ct  which 
forbids  the  removal  of  any  person  suffering  from  infectious  disease  in  a 
public  conveyance  is  stringent  enough  and  perfectly  intelligible,  but  it 
seems  nevertheless  from  a  case  reported  by  Dr.  Dudfield,  M.O.H.  for 
Kensington,  to  be  not  always  understood.  It  appears  that  a  child  sufffer- 
ing  from  scarlatina  was  removed  in  a  cab  from  (.sharing  Cross  Hospital, 
and  the  statement  of  its  parents,  who  are  foreigners,  is  that  they  were 
advised  at  the  hospital  to  drive  her  home,  previously  telling  the  driver, 
which  they  did.  The  resident  medical  officer  of  the"  hospital  states  that 
it  was  the  parents  of  the  sufferer  who  suggested  taking  a  cab,  and  adds  : 
"  I  and  one  of  my  colleagues  then  told  them,  in  the  presence  of  the  ward 
sister,  that  if  they  did  this  they  must  see  that  the  cab  was  disinfected 
afterwards,  and  pay  for  the  same,  or  they  would  be  liable  to  a  penalty. 
Having  done  this,  we  felt  we  were  relieved  from  all  further  responsi- 
bility." .\s  a  fact,  the  cab  appears  imt  to  have  been  disinfected,  and  its 
number  is  unknown.  Tliough  it  is  true  the  driver  or  owner  is  bound  to 
give  notice  that  he  has  carried  an  infeitcd  person  as  soon  as  the  circum- 
stances comes  to  his  knowledge,  with  a  view  to  the  vehicle  being  properly 
disiiifected.  the  carrying  of  sucli  persons  knowingly  renders  both  hirer 
and  driver  liable  to  a  penalty  of  £10.  Dr.  Dudfield  expresses  his  surprise 
that  the  hosjiital  authorities  should  not  have  known  that  for  the  sum  of 
.53.  (or,  with  the  services  of  a  nurse,  7s.  tjd.)  an  ambulance  may  be  obtained 
at  any  hour  of  the  day  or  night  from  llie  Asylums  Board  for  the  convey- 
ance of  an  infectious  person  to  or  from  any  part  of  the  metropolis. 


PREVENTION  BETTER  THAN  CURE. 
The  conduct  of  the  clerk  to  the  West  Hromwich  Board  of  Gu,ardians  has 
been  called  in  question  in  respect  of  an  act  for  which  the  constituent 
districts  of  the  union  may  well  thank  him.  The  board  havingdecided  to 
Issue  bills  with  the  view  of  stamping  out  small-pox,  he  very  wisely  in- 
serted those  striking  facts  which  liave  been  forthcoming  from  the  ex- 
perience i)f  Birmingham  during  last  year.  The  Finance  Committee  have 
protested  against  the  cost  incurred.  jL'7  .'-s.  One  member  going  so  far  as 
to  hint  that  disease  had  been  imported  by  the  medium  of  bill-posting. 
When  shall  we  be  emancipated  from  the  thraldom  of  the  Poor-law  bodies 
as  health  administrators  in  the  matter  of  small-pox  prevention  ?  Here  is 
West  Rroniwicli  actually  cavilling  at  the  expenditure  of  a  few  pounds  in 
a  manner  which  in  Birmingliam  has  happily  led  to  hundreds  of  persons 
seeking  vaccination  and  revaccination,  and  by  those  means  sparing 
themselves  uossihle  suffering  and  death,  and  their  local  rates  from  the 
serious  burden  which  each  additinual  case  of  small-pox  entails.  What 
has  achieved  such  excellent  results  in  Hirmingham  need  not  fail  in  West 
Bromwich  :  and  the  laying  out  of  that  £7  iis.  may  prove  to  have  been  a 
matter  of  the  truest  economy. 


COMBINED  DRAIN.?. 
Thk  difficulties  of  the  vestries  in  dealing  under  the  Pablic  Health  Act 
with  combined  drainage,  or  drains  through  which  more  than  one  honscr 
disiharges  its  si-\vage  into  the  sewers,  have  become  so  serious  that  a. 
number  of  them  have  decided,  after  an  exchange  of  views,  to  call  a  con- 
ference at  Holborn  Town  Hall  on  Mav  17th,  to  consider  what  action  can. 
be  taken  in  the  direction  of  obtaining  an  alteration  of  the  law.  The  con- 
ference is  convened  by  .Mr.  Matthew  Hale.  Clerk  to  the  Holborn  District 
Board  of  Works,  and  each  vestry  is  asked  to  send  two  delegates. 


THE  AR.SENIC  POISONING  CASES  AT  GLOSSOP. 
Ov  April  l.ith  Mr.  Davies  resumed  the  inquiry  into  the  cause  oi  thedcatli 
of  Tom  Fox.  of  Wood  Street,  and  Henry  Patlersby,  of  Dyke  Street.  Olossop. 
who  met  their  deaths  from  arsenic  poisoning  whilst  following  their  em- 
ployment in  the  chemical  department  of  the  Dover  paper  Mills,  Glossop, 
belonging  to  Captain  Partington.  It  appeared  that  the  decea.'sed  had. 
been  engaged  in  boiiinu'  hydrochloric  acid  for  the  nianuf.icture  of  linfoij 
paper,  and  had  died  from  inhaling  arsenic  fumes.  Enoch  Goldthorpe 
and  Wright  Anelay,  two  other  workmen  who  had  been  ill  from  the  same- 
cause,  gave  evidence  as  to  assisting  in  the  boiling  of  the  acid  and  tin. 
The  iurv  found  that  the  men  had  died  from  the  effects  of  arsenic  poison- 
ing caused  by  inhaling  the  fumes  of  the  acid,  ivhicli  eonUined  an  exces- 
sive quant.itv  of  arsenic  and  ought  not  to  have  been  sent  out  by  the 
Inited  Alkaline  Company  in  that  condition  ;  they  further  rec-omincuded, 
that  ill  future  each  mug  should  be  tilled  separately,  and  covered  before 
another  was  filled,  and  that  the  men  engaged  iu  boiling  acid  be  provided 
with  respirators. 

THE  NEWTON  ABBOTT  SCANDAT.. 

The  inquirs-  held  by  the  Local  Government  Board  into  the  allegations- 
brought  aeainst  the  manaseiiient  of  the  Newton  Abbott  Workhouse,  to 
which  we  drew  attention  inthe  Buitish  Medical  JOfRSAL  of  March  31st.. 
has  come  to  a  close,  and  we  await  with  considerable  interest  the  decision 
of  the  Board.  The  evidence  given  bv  the  inmates,  the  nurse,  the  medical 
men,  and  by  several  of  the  guardians,  not  only  bears  out  everything  we. 
have  said  on  the  subject,  but  is  sufficient  to  justify  even  stronger  expres- 
sions of  indignation  at  a  system  which  allows  the  perpetuation  of  such, 
cruelties  and  indignities  on  the  sick  and  the  infirm. 

We  will  not  enter  further  into  the  miserable  details  of  neglect  and  lU- 
treatment  spoken  to  in  the  evidence  until  we  hear  the  conclusions  arrived 
at  by  the  Board,  but,  in  the  meanwhile,  we  feel  bound  to  draw  attentioa 
to  the  fact  that  the  sworn  statement  made  by  Nurse  Hinton,  which  had 
been  forwarded  to  the  Local  Government  Board,  and  into  the  truth  of 
which  this  inquiry  was  held,  was  but  the  culmination  of  a  long  series  ol 
charges  which  had  been  made  against  the  management  time  after  time 
bv  jury,  by  coroner,  bv  a  reforming  minority  among  the  guardians  them- 
selves, and  by  the  press,  and  we  cannot  but  regret  that  the  scope  of  the. 
inquiry  was  so  nan-owed  down  to  the  exact  charges  contained  in  the- 
nurse's  statement  that  in  elTect  it  became  an  investigation  into  her 
veracity  rather  than  into  the  condition  of  the  workhouse.  It  came  out 
clearly  enough  in  the  evidence  that  from  the  moment  of  the  norse  s- 
advent  there  was  a  feeling  in  the  house  that  things  would  have  to  bo- 
altered.  ,  ,  .J  .,        t  

The  most  serious  and  important  portions  of  her  evidence  therefore- 
had  to  do  with  the  condition  of  affairs  going  on  when  she  arrived,  and 
the  refusal  to  admit  any  evidence  as  to  the  state  of  things  existing  before- 
her  arrival,  things  of  which  she  saw  just  the  end,  would  seem  to  an 
ordinary  mind  not  merely  to  shut  out  important  corroborative  evidence 
as  to  the  truth  of  her  statement,  but  entirely  to  destroy  the  utility  of  the- 
inquii-y  so  far  as  it  might  be  a  means  of  eliciting  the  trnth  as  to  the  con- 
diUon  of  the  workhouse.  The  public  cares  little  about  the  exact  ae- 
curacv  of  Nurse  Hinton's  statement,  and  if  she  has  exaggerated  a  little  ii» 
her  indignation  would  readily  forgive  her.  What  the  public  really  docs 
want  to  know  is  whether  the  charges  of  cruelty  and  harsh  treatment, 
which  have  been  made  bv  responsible  persons  for  months  past,  and  of 
which  the  nurses  statement  is  but  the  finishing  touch,  are  subsUntially 
true  or  not,  and,  if  true,  how  is  it  possible  that  such  systematic  abuses 
of  authoritv  could  go  on  unchecked  under  the  eye  of  the  guardians  oJ 
the  poor,  aiid  of  inspectors  specially  appointed  by  the  Local  Government 
Board  to  prevent  such  things  taking  place. 


A  DISPUTED  DIAGNOSIS. 
We  have  received  from  Dr.  Kirkland  a  copv  of  correspondence  which  has 
passed  between  himself  and  the  officers  of  the  local  authority  of  the 
Burgh  of  .\irdrie.  It  appears  that  Dr.  Laird,  who  is  Dr.  Kirkland  s 
qualified  assistant,  gave  a  written  certificate  that  a  boy,  living  in  a  one- 
room  cellar  tenement,  was  suff"cring  from  enteric  fever  and  ought  to  bo 
removed  to  hospital.  The  medical  officer  of  health  thereupon  visited 
the  patient  next  day,  and  told  the  friends  that  the  case  w.is  not  one  of 
enteric  fever,  but  omitted  to  communicate  with  Dr.  Kirkland  or  his 
assistant.  The  original  diagnosis  was  confirmed  by  Dr.  Kirkland  and 
another  practitioner.  In  the  course  of  a  long  and  somewhat  one  sided 
correspondence  which  ensued.  Dr.  Kirkland  endeavoured  in  vain  to 
obtain  from  the  town  clerk,  the  medical  officer  of  health,  the  chief  con- 
st,able(!).  or  the  sanitary  inspector  any  explanation  of  the  very  unusual 
course  which  had  been  adopted  in  this  case.  There  seems  to  have  been 
neither  admission  nor  denial  of  the  specific  points  upon  which  explana- 
tion was  demanded,  but  a  somewhat  inconsistent  ofTer  was  made  to  take- 
the  patient  to  hospital  if  a  fresh  certificate  were  given.  There  niay  be 
points  essential  to  the  proper  understanding  of  the  case  of  which  we 
know  nothing,  but  at  all  events  there  should  be  little  hesitation  in 
answering  in  the  negative  the  question  which  Dr.  Kirkland  repeatedly 
put.  and  which  the  official  rei)lii-s  as  steadily  evaded,  namely.  Is  it  or  i& 
It  not  within  the  province  of  the  medical  officer  of  health  to  examine 
patients  in  cases  such  as  tlie  above,  and  to  criticise  the  diagnosis  without 
intimation  to  or  conference  with  the  medical  attendant.-  soniewliat 
similar  points  arise  from  time  to  time  under  the  Notification  Act,  wliu-li 
by  the  nay  was  not  in  force  at  Airdrie  at  the  time.  If  there  arc  special 
reasons  which  justify  the  .action  of  the  authorities  in  this  matter,  they 
do  not  appear  in  the  correspondence  which  has  been  sent  to  us,  and  in 
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any  case  it  would  have  been  more  judicious  and  courteous  to  state  them 
(raiikly  iu  reply  to  Dr.  Kirkhuid.  The  Litter,  aud  his  assistant  Ur.  Laird, 
soom  to  have  just  gruund  lor  complaint. 


INSANITARY  AREAS  IN  SOUTHAMPTON.! 
A  RKPORT  has  been  prepared  in  accordance  witli  a  resolution  of  the 
Southampton  Town  i'ouncil  passed  on  January  Utli,  l.^iU,  instructing  tlie 
borouRh  surveyor  and  medical  otlicer  of  health  to  brinjj  up  a  report 
setting!  forth  in  full  the  number  of  dilapiitated  houses  or  tenements  or 
outbuildings  within  the  borough,  togetlier  with  the  names  of  the  owners 
thereof.  In  couse<iueucc  of  tlie  illness  of  the  borough  surveyor  a  further 
resolution  was  passed  in  March,  l.niia,  rec|uesting  the  medical  olHccr  of 
health  to  furnish  the  report.  The  report  contains  a  short  epitome  of  the 
Housing  of  the  vVorkiug  t'lasses  Ac-t,  and  deiines  three  large  areas  and 
twenty-six  small  ones,  whicli,  it  is  suggested,  might  be  dealt  with  inulcr 
the  Act.  It  moreover  gives  details  concerning  p.artii^ular  courts  aud 
alleys,  i-cfersto  the  thirteen  common  lodging  houses  in  the  borough,  and 
.alludes  to  the  effects  of  residence  in  the  districts  described.  The  total 
nunibcr  of  houses  reported  upon  is  65!',  with  a  resident  population  of 
i',.S9t».  an  average  of  -141.4  persons  to  the  acre. 

The  apjH^tidix  c<tntains  eight  outlined  plans,  which  liave  been  prepared 
■from  theOrdnauce  maps,  and  there  are  six  sheets  which  present  in  tabu- 
lar form  a  detailed  statement  as  to  each  individual  house  reported  upon. 
The  report  is  a  most  valuable  one  and  the  material  dealt  witli  in  the  ,\p- 
iHjndix  must  represent  an  enormous  amount  ol  labour.  It  is  remarkable. 
however,  that  in  so  carefully  and  elatjorately  compiled  a  statement  no 
refereiue  should  be  made  to  mortality  statistics. 

A  picture  is  given  of  the  insanitary  conditions  obtaining  in  Southamp- 
ton which  will  be  studied  with  much  interest  by  medical  otliccrs  of 
health  throughout  the  country.  It  is  most  valuable  as  a  record  of  a  state 
of  things  which  it  is  to  be  hoped  will  ere  long  be  a  matter  of  past  liistorv. 
The  detects  described  in  such  minute  detail  are  almost  all  of  a  serious 
character,  and  the  impression  derived  from  consideration  of  them  as  a 
whole  is  that  a  very  large  amount  of  reconstructiou  and  rearrangement  is 
needed  in  Southampton. 

Many  of  the  courts  which  appear  in  the  list  are  the  property  of  the 
■corporation.  Of  the  «.Mi  houses  427  are  without  backyards,  and 'the  ma- 
jority are  dependent  for  their  water  supply  upon  a  common  stand  pipe 
in  the  court.  A  list  of  back  to  back  houses  is  given  and  aJso  a  list  of 
what  are  termed  obstructive  buildings.  With  reg.ard  to  the  latter  a  wide 
interpretation  appears  to  be  given  to  the  expression  "obstructive  build- 
ing," and  it  is  not  by  any  means  clear  that  Section  3.s  of  the  Housing  Act 
would  be  held  to  include  many  of  the  houses  which  appear  iu  the  list. 

The  report  is  most  valuatde  as  an  epitome  of  existing  conditions.  If  at 
somcfuture  time  the  medical  officer  of  health  presents  a  further  report 
dealing  with  the  manner  in  which  improvement  has  I^een  brought  al^out 
the  two  productions  will  form  a  most  instructive  contribution  to  the 
literature  dealing  with  the  problem  of  the  management  of  unhealthy 


THE  TEES  EPIDEMICS. 
Mr.  R.  Tatlor  Manson,  L.R.C.P.,  M.K.C  S.,  of  Darlington,  whose  name 
wUl  be  familiar  to  tliose  who  have  studied  Dr.  Barry's  Tees  Report, 
informs  us  that  he  revisited  Barnard  t'astle  last  month,  and  found 
abundant  examples  of  pollution  of  the  river  by  sewage  and  other  abomin- 
atioDs,  the  Tees  being  still  "relied  upon,  as  it  has  been  for  centuries,  to 
do  the  part  of  a  scavenger's  cart,  so  that  from  l^t>7  to  lsvi4  the  delilement 
-of  the  drinking  water  supplied  to  Darlington  has  been  continuously  going 
on  in  a  greater  or  minor  degree."  -Mr.  Taylor  Manson  states  that  an 
enteric  epidemic  occurred  in  Darlington  iu  ISHS.  lau-ases  being  reported 
between  .Vugust  and  November.  He  quotes  with  approval  tlie  opinion  of 
the  medical  otBcer  of  health  that  tlie  l.sM outbreak  was  diffused  by  means 
of  dust  and  Hies;  adding,  however,  a  reminder  that  tjie  still  polluted 
river  may  have  had  a  share  in  its  causation.  As  regards  the  l.^i'0-yi  epi 
<iemics,  he  makes  the  interesting  note  that  in  Darlington  the  localities 
most  all'ected  had  a  subsoil  of  heavy  glacial  clay,  while  tliose  which  con- 
spicuously escaped  were  on  porous  gravel  or  sand. 


CORNWALL  COUNTY  COUNCIL. 
The  Launceston  rural  sanitary  authority  have  mutinied  against  the 
Cornwall  County  Council  to  the  extent  of  determining  by  formal  resolu- 
tion not  to  furnish  copies  of  the  medical  officer's  reports.  The  reasons 
alleged  are  that  the  county  authority  refuse  to. pay  the  usual  moiety  of 
■"  an  officer's  salary  "  (query,  what  otVicer's  salary  .').  aud,  moreover,  "  "mis- 
represent the  sanitary  condition  of  the  district  '  in  the  tabulated  county 
returns.  Evidently  the  vigm-ous  sanitary  propaganda  initiated  anil 
carried  ou  by  the  cliairman  of  the  Cornwall  Sanitary  Committee  is  by 
no  means  welcome  in  some  of  the  districts  honoured  by  a  place  on  his 
■"  black  list. '  A  deadlock  of  this  kind  ought  not  to  be  possible,  but  it  is 
very  doubtful  whether  the  present  law  provides  any  remedy,  even  if 
appeal  bo  made  to  Ciesar  at  Whitehall. 


DKEASE  ISOLATION.  '  '    ; 

ly  reply  to  an  iiiqnlry  by  the  Guardians  of  the  CltittotfT''nioii, 'addressed 
to  the  Local  Oovcrnment  lioard,  as  to  the  relative  duties  of  boards  of 
guardians  and  sanitary  authorities  in  connection  with  the  isolation  of 
<-ases  of  infectious  disease,  the  Central  Board  h.ave  given  a  pronounce- 
ment on  the  question.  Their  letter  states  that  where,  in  the  opinion  of 
the  board  of  guardians,  a  person  was  not  destitute,  and  his  removal  to  a 
hospital  was  rcuuired  only  for  the  purpose  of  isolation,  the  sanitai-\- 
authority  of  the  district,  and  not  the  guardians,  should  deal  with  the 
case  under  the  power  conferred  upon  them  by  the  Public  Health  .\ct 
1.S7.1.  If.  however,  a  person  attacked  by  infectious  disease  were  destitute, 
either  wholly  or  in  part,  of  the  means  of  obtaining  all  such  necessaries 
<lncluding  medical  attendance,  nursing,  and  accommodation)  as  the  case 

'  A  DfliiiUii  HqwH  nf  DUapldnifil  and  i'niirrtllhu  Hmi.oet  in  thr  Horoiii/h  of 
•SoM^Aotiijrfon.  Prepared  by  order  of  the  Southampton  Town  Council  by 
A.  Wellesley  Hams,  Medical  OITicer  of  Health,  with  appendix  of  tables 
andplivag,   Southamptoo.   laat.-       ■  ..  ....  i.,. ..,.■  ^  i. 

■:  iitiu  ,r.u  ■>)  Jiitu-  na-jd  -Bd  d-jiiin  sr)Ci9biioqi>9'iio)  9fll  ill  T«»qia  ton  ob 


might  require,  it  seemed  to  the  Local  Government  Board  that  it  was  the 
duty  of  the  guardians  lo  give  the  relief  that  was  needed,  and  they  consi- 
dered that  the  guardians,  in  determining  the  form  in  which  relief  should 
be  provided,  sTiould  have  due  regard,  not  only  to  the  needs  of  the 
Xiatieut,  but  al.so  to  the  prevention  of  the  spread  of  the  disease. 


WHITE  LEAD  COMMITTEE.  .      •. 

The  minutes  of  evidence  taken  before  the  Departmental  OuminittoeMli  ". 
the  various  lead  industries  have  now  been  published.  The  evidence  U 
given  icrbatim,  ixnii  the  volume  contains  a  digest  of  the  evidence  of  each 
witness,  and  au  index  to  the  evidence  given  ou  each  suliject.  The  reeom- 
mendations  of  the  Committee,  already  published,  were  summarised  in  the 
Bhitish  Medicvl  Journal  of  January  Oth,  l.si*4,  page  33. 


FEE  FOR  PAUPER  LUNACY  CERTIFICATES.  ,  ■.■,-rii,a 
A  MEMUEK  of  the  British  Medical  Association,  whose  case  is  statodia  tUQ,/. 
BuiTisH  Medical  Journal  of  March  I'.ith,  p.  ii74.  and  November  IStli,.- 
l»s«,  p.  IIK,  wishes  to  inform  our  readers  that  he  has  not  succeeded  ia  ■ 
obtaiuing  the  fee  in  question,  as  the  Local  Government  Board  has  de^  . 
cided  that  it  is  not  empowered  to  extend  the  time  for  tho  payment  of  , 
fees  for  luuacy  certilicates  wlieu  a  period  of  more  than  twelve  months 
lias  elapsed  since  the  order  was  made  by  tho  justice  who  acted  iu  the 
case.  

MEDIC.VL  CERTIFICATES  FOR  RETENTION   OF  LUNATICS  IN 
WORKHOUSES. 
Junius  writes  to  ask  whether  a  workhouse  medical  officer  is  entitled  to  a 
fee  for  giving  the  certificate  required  by  the  Lunacy  Act, 1890,  to  enable  , 
harmless  lunatics  to  he  retained  in  a  workhouse?  "   ^ 

",*  There  is  no  provision  for  the  payment  of  any  fee  to  the  medical  , 
olficer  of  a  workhouse  for  this  statutory  duty. 


RETIREMENT  OF  PUBLIC  V.^CCINATOR. 
W-  S.— Since  W.  S.  will  have  held  otflce  for  two  years  following  upon  the  • 
last  biennial  inspection  of  public  vaccination  in  his  union,  we  would 
suggest  that  he  lay  the  facts  of  his  case  before  the  Local  Government 
Board  for  consideration  when  next  inspecting  his  present  distiict. 


SPECIAL  CERTIFICATES  IN  PAT"PER  PRACTICE. 
Inquirer,  who  is  a  district  medical  olficer,  asks  whether  he  is  entitled  lo 
a  fee  of  3s.  6d.  which  he  has  demanded  for  examining,  at  the  request  of 
the  guardians,  a  healthy  child,  whose  father  is  in  receipt  of  relief,  and 
certifying  as  to  fitness  for  admission  to  the  Church  of  England  Home 
for  Waifs  and  Strays. 

*4.*  Iu  our  opiuiou  it  is  no  part  of  the  duty  of  a  district  medical  officer 
to  give  this  kind  of  certificate  as  it  is  required  by  tlie  managers  of  the 
institution  named,  and  is  not  for  the  guidance  of  the  guardians  in  the 
performance  of  their  official  duties.  The  fee  appears  a  proper  one  tor 
a  certificate  of  this  character,  but  it  is  doubtful  whether  it  could  be 
recovered.  Should  tlie  guardians  persist  in  declining  to  pay  this 
reasonable  reniuueration,  we  suggest  that  our  corirespondeiit  should  in 
future  decline  to  give  any  such  certificates.  ,  ,'  ■      —  -jiiT 


COST  OF  INFECTIOUS  HOSPIT-U,. 
M.  0.  H.  writes  :  Our  local  authorities  are  contemplating  erecting  au  in- 
fectious hospital  of  about  twenty  beds.  Cau  you  give  me  anj"  estimate 
of  about  the  cost,  the  number  of  separate  wards,  the  best  form,  and  in 
fact  any  information  useful  to  lay  before  the  board 'i"  Can  I  refer  to  auy 
recent  book  coucerniug  this  subject  r 

%*"  Our  correspondent  should  procure  a  copy  of  the  Memorandum  on 
the  Provision  of  Isolation  Hospital  Accommodation,  issued  by  the 
Local  Government  Board  (Eyre  and  Spottiswoode,  2d.),  wliicli  includes 
model  plans  of  hospital  buildings  for  4,  .s  and  la  beds.  The  local 
authority  will  be  well  advised  if  they  proceed  to  their  hospital  pro- 
posals by  aid  of  the  Local  Government  Board.  The  cost  of  a  hospital 
for  twenty  beds  would  doubtless  be  something  over  £200  a  bed,  it  of  a 
really  good  class.  Nothing  is  more  undesirable  than  a  cheaply-con-^ 
structcd  permanent  building.  Refercuee  is  given  in  the  above  memo- 
randum to  the  standard  official  work  on  hospitals.. 

Presentations  to  the  Livebpooi.  Mehical  Institution. 
— At  tlie  annual  meeting  Dr.  John  Camtion,  a  former  Presi- 
dent, presented  a  fine  bronze  medallion  of  Sir  Benjamin  _ 
Brodie,  and  engravings  of  Drs.  Do  A'itre,  Currie  (tlie  ' 
biographer  of  Burns)  and  Chalmers.  At  a  more  recent 
meeting  Dr.  Fiiiglaud  presented  engravings  of  l>rs.  liarth 
and  Sydenham.  The  Medical  Institution  has  now  a  good 
collection  of  portraits,  which  are  hung  in  the   Upper  Library. 

The  Marquis  of  Zetland  has  consented  to  take  the  chair  at 
the  festival  dinner  of  the  Kast  London  Hospital  for  Children, 
to  be  held  in  the  Whitehall  Rooms,  Hotel  Metropole,  on  Mon- 
day, May  17th.       ,  -,  -i 

Cubmation  at  MANCitESTBB.'.^Mr.  Henry  Simon,  chairman 
of    the    .Manchester    Otemation    Socjefy^,    writes    in    a   con- ' 
temporary  that  since  the  recent  starling  of  the  crematorium  . 
at  Manchester  fifty  cremations  have  been  uairied  out  there.-'"  i- 

.V!.fO':O'J0  i^awij  ^lii  io  I^Jiditf 
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Donations.— T}ie  Circat  Nortlicm  Central  Hospital  lias 
receive  a  further  gnint  of  £40  from  the  Clotliworkers' 
Company. — Tlie  Worshipful  Company  of  Clotliworkers  has 
sent  a  donation  of  i;GO  to  the  Uoyal  Hospital  for  Diseases  of 
the  Chest,  City  Koad. 

The  Cliestertield  Guardians  have  decided  to  allow  all 
inmates  over  fin  years,  who  have  been  accustomed  to  smoke, 
{in  ounce  of  tobacco  a  week,  and  have  rescinded  a  previous 
resolution  that  the  allowance  should  be  at  the  discretion  of 
the  medical  officer.  The  cost  was  estimated  at  about  £1  a 
week. 

Royal  EniNiirnoH  IIospitai.  for  Sick  CmiuiiKN. — Tlie 
directors  liave  appointed  Messrs.  Kobert  Hutchison,  M.B., 
CM.,  and  George  Klder,  M.B.,  CM.,  to  be  resident  physi- 
cians in  the  hospital  for  a  period  of  six  months  beginning  on 
May  1st. 

The  late  Dr.  S.  .1.  Moore,  of  (.Jlasgow,  has  bequeathed  the 
residue  of  Ins  estate  after  the  payment  of  other  legacies,  etc., 
to  found  a  convalescent  home  for  nurses,  to  he  called  by  liis 
name.  The  amount  of  the  bequest  is  likely  to  be  about 
£4.5,000. 

PosT-CiRADUATE  CoiTiSES  IN  ^  Bactehiolooy. — Vacation 
courses  in  bacteriology,  pathology,  and  hygiene  have  been 
arranged  by  the  London  Fost-Graduate  Committee  and  will 
commence  on  Monday,  April  L'3rd,  and  Friday,  May  4tli. 
Further  information  can  be  obtained  on  application  to  Dr. 
Fletcher  Little,  32,  Harley  Street,  W. 

Miss  L.  G.  Smith,  Lecturer  and  Medallist  of  the  National 
Health  Society,  has  been  chosen  by  the  London  County 
Council  as  an  Inspector  under  the  Infant  Life  Protection  and 
Shop  Hours  Acts.  There  were  twenty-three  applicants  for 
the  post.  Miss  Smith  is  the  first  woman  inspector  appointed 
under  the  Acts. 

The  Shetiield  Board  of  Guardians  have  decided  to  appoint 
an  additional  residc^nt  medical  officer  to  the  Workhouse  Intir- 
mary,  and  that  a  lady  sliould  fill  the  post.  She  will  be  junior 
r€>sident — the  "person  appointed  to  undertake  the  duties  of 
dispensing  as  well  as  the  general  assistance  in  the  hospitals." 
The  salary  is  to  be  £50  a  year. 

Medicai,  Magistrates.— At  the  sitting  of  the  North 
Riding  C^uarter  Sessions,  held  at  Northallerton  on  April  5tii, 
Dr.  Henry  Edward  Branield  and  Dr.  AVilliam  Waters 
Stainthorpe,  both  of  Saltbum-by-tlie-Sea,  qnalified  as  Justices 
of  the  Peace.  Mr.  Roger  Portington  Goodworth,  of  Winter- 
ton,  Doncaster,  has  been  appointed  a  Justice  of  the  Peace  for 
the  parts  of  Lindsey. 

West  Kent  MEDico-CHrarROicAi,  Society. — A  meeting  of 
this  Society  was  held  on  April  6th,  Dr.  Macgavin,  President, 
in  the  chair.  Dr.  Hany  Campbell  opened  a  discussion  on 
Headache.  Dr.  Pitt  read  a  paper  on  the  Pathology  of  Head- 
ache. Dr.  Hcrschell  read  a  paper  on  the  Headaches  of  Dys- 
pepsia. Dr.  Ezard  read  a  paper  on  tlie  Headaches  of  Kasal 
Disease.  1  )r.  Ernest  Clarke  read  a  paper  on  the  Headache  of 
Astigmatism. 

One  of  the  course  of  lectures  on  archfeology  at  Cniversity 
College,  London,  this  term  has  a  special  interest  at  the  pre- 
sent moment,  since  it  deals  with  the  Ruins  and  Remains  of 
Rome.  The  course,  which  commences  on  Tuesday,  April  24th, 
and  will  be  continued  on  the  six  succeeding  Tuesdays  at 
11..30  A.M.,  will  be  given  by  E.  M.  Bonus,  late  scholar  of  New 
College,  Oxford.  The  fee  for  the  course  is  one  guinea,  but 
<lie  first  lecture  will  be  free. 

Case  of  Catalepsy. — Recently  a  young  man  named  Leaiy 
was  sent  back  from  America  by  the  United  States  Goveni- 
ment  to  his  home  at  Kinsale  in  a  state  of  stupor,  in  charge  of 
One  of  the  sailors.  His  eyes  remain  closed,  and  he  con- 
tinues in  any  position  in  which  he  may  be  placed.  The  sailor 
who  accompanied  him  stated  that  with  the  exception  of  half 
a  cup  of  tea  which  was  one  day  forced  upon  him,  he  had  pfir- 
takeii  of  neither  food  nor  drink  for  the  previous  fifteen  days. 
He  has  been  removed  to  the  Kinsale  Workhouse. 


WiGAN  Mbdicax  Socibty. — A  meeting  of  this  Society  waS' 
hehd  on  April  12th,  Mr.  E.  H.  Monks,  jun..  President,  in  tlie 
chair.  The  President  delivered  an  address  on  Puerperal 
Eclampsia,  which  was  followed  by  a  discussion,  in  which 
Messrs.  Brady,  Rees,  Benson,  Piosser  White,  Monks,  Lurion, 
and  Lowe  took  part.  1)t.  Garry,  of  l^iverjjool,  read  a  paper 
on  tlie  Therapeutic  Value  of  Electricity  in  Gynaecology,  for 
which  a  hearty  vote  of  thanks  was  accorded  him.  ''■'- 

Patients  fc)r  M.  PASTEm. --There  have  of  late  been 
several  cases  of  rabies  in  Garston.  Woolton,  and  district, 
including  two  singular  cases  at  Speke.  The  first  of  these 
occurred  on  the  farm  of  a  gentleman  residing  in  that  parish, 
a  cow  having  to  be  slaughtered  in  consequence  of  having  been 
infected  by  the  disease,  and  the  second  was  a  case  of  a  cat, 
which  was  also  killed.  In  both  these  cases  it  was  believed 
that  the  animals  had  been  bitten  by  mad  dogs,  several  of 
which  had  been  killed  in  Speke.  The  cat  belonged  to  a 
teamsman  named  John  Taylor,  and  it  bit  him  savagely  on  the 
arm,  the  injury  being  so  serious  that  the  man  has  been  sent 
to  Paris  to  be  attended  by  M.  Pasteur.  ,.■ 

The  Etiology  And  Early  Dlagnosis  of  Diphthehia. — 
We  are  asked  to  state  that  a  special  discussion  on  diphtheria 
will  be  commenced  at  the  meeting  of  the  Hunterian  Society 
(at  the  London  Institution,  1,  Finsbury  Circus)  on  April  2.')tli, 
at  8.30  P.M.,  and  continued  on  >Liy  9th,  The  discussion  will  be 
opened  by  Dr.  Xewton  Pitt,  who  will  deal  with  the  question 
of  sanitation  and  that  of  the  diseases  of  the  lower  animals. 
Dr.  (ioodall,  of  the  Homerton  Fever  Hospital,  will  treat  of 
the  clinical  relations  of  diphtheria  to  other  diseases  of  the 
throat,  and  its  occurrence  as  a  complication  of  infectious  dis- 
eases such  as  scarlet  fever  and  measles.  The  subject  of  mem- 
branous inflammations  and  the  characteristics  of  diphtheria 
as  a  disease  will  be  treated  by  Dr.  Sidney  Martin,  whose 
remarks  will  be  illustrated  by  lantern  slides :  while  Dr. 
Washbourn  will  discuss  the  early  diagnosis  of  diphtheria 
with  special  reference  to  bacteriology.  Dr.  Ilingston  Fox 
will  show  diagrams  illustrating  the  mortality  from  fever  con- 
trasted with  that  from  other  specific  diseases,  and  among 
others  who  will  probably  take  part  in  the  discussion  are  Dr.  , 
Thorne  Thorne,  C.B..  Dr.  George  Turner,  and  Mr.  Shadwell, 
M.O.H.  for  Walthamstow. 


MEDICAL  VACANCIES, 

The  following  vacancies  are  announced  :  ^ 

C.il.ROTHERY  USION,  Swords  Dispensary.— Medical   Officer.     Salary,'" 
£VJb  per  annum,  witli  £20  ir,3.  sd.   as  Medical  Ofllccr  of  Ilealtli,  to- 
gether with  registration  and  vaccination  fees.    Applications  to  Mr. 
Michael  Long,  Honorary  Secretary.    Election  ou  May  1st 

BOROUUH  OF  EASTBOl'R>rE.— Medical  Officer  of  Health.  Salary, 
oouinieucing  at  £->.50  per  annum,  and  increasing  during  satisfactory 
sen-ice  by  £2.5  yearly  to  £.3.i0.  He  will  be  required  to  act  as  Medical 
Officer  to  the  Sanatorium  and  as  Police  Surgeon,  for  which  additional 
sums  of  £oO  and  £2.5  per  annum  respectively  will  be  paid.  Applica- 
tions to  H.  West  Forvargue,  Town  Clerk,  Town  Hall,  Eastbourne,  by 
April  24th. 

CnORLTOX-UPON-.MEDLOCK    DISPENS.VRY,     Manchester.— Resident 
House-Surgeon.   doubly  qualified  and  unmarried.    Salary,  £100  per, 
annum,  with  furnished  rooms  and  attendance.     Applications  to  the 
Hon.  Secretary  by  April  2i'th. 

CITY  OF  LIVERPOOL  INFECTIOUS  DI.-^EASES  HOSPITAL,  Pai-khill. — 
Resident  Medical  OiVicer,  doubly  qualilied.  .-Salary,  ili'v  i'<^''  annum, 
increasing  £1"  yearly  to  £120,  with  bo.ard,  washing,  and  lodging  at  Iho 
hospital,  .\pplicatibiis,  endorsed  "  Resident  Medical  Oriicer, '  to  be 
addressed  to  the  rhairman  of  the  Port  Sauit,nry  and  Hospitals  Com- 
inittee  undercover  to  the  Town  Clerk,  Municipal  Offices,  Liverpool, 
by  April  23rd, 

DENTAL  HOSPIT.VL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  Pemoustmtor.  Honorarium,  £50  per 
annum.    Applications  to  Morton  Sniale,  Dean,  by  May  14th. 

DENTAL    HOSPIT.VL  OF  LONDON,  Leicester  Square.— Two  Assistant 
An:f  sthctists.     Applications   to    J,    Francis    Pink,     Secretary,   by ' 
May  lith. 

DEWSBl'RY  AND  DISTRICT  GENERAL  INFIRMARY.— House-Surgcon, 
doubly  qu.^litied.  Salary,  commencing  at  £so  per  annum,  with  board 
and  residence.  Applications,  endorsed  "  House-Surgeon,"  to  the 
Chairman  of  House  Comniittcc,  Inlirinarj',  Dewsbury.  by  May  l.-tt. 

EAST  LONDON  HOSPITAL  FOR  CUILUItEK,  Shadivell,  E.— House-Sur- 
geon. Hoard  and  residence  provideil,  no  salary.  Applications  to 
Thomas  Hayes,  Secretary,  by  May  .'ilU. 

FLINTSHIRE  DISPENSARY.— Honse-Surgcon.  Salary.  £!>'  per  annum, 
with  furnished  house,  rent  and  taxes  tree  ;  also  coal,  light.  wat*r.  and 
cleaning,  or,  in  lieu  thereof,  £20  per  annum.    Kuowledgcot  Welsh 

I  desirable.  Appllcatious  to  W.  T.  Cole,  Secretary,  Board  Room,  BacUlt 
Street,  Holywell,  by  May  LHh. 
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GENERAT.  HOSPITAL.  nirniiBgham— Assistant  IlousoSurpeon.  Ap- 
pointment fur  six  months.  Ilcsidenoo.  board,  and  waslhijp  v»ro  i("t  I. 
Ko  salary.     Applications  to  tlie  Jlou^e-Ciovernor  by  April  l"?tn.  ^ 

GREAT  NditTIlF.KX  CENTH.XL  HOSI'lT.\I,,  IIoll.  w.iy  rvoad7x.-lIousf- 
Physiciau.  Salarj-,  £iiO  per  annum,  with  beard  and  lodging  in  the 
hospital.    Applications  to  the  Secretary  by  April  2.3rd. 

LONDON"  HO.^^PITAI..  WhitPchapcl.  E.-  Medical  Repistrar.  Salary,  £100 
per  annum.    Applications  to  the  House  Governoi-  by  May  ."ith. 

MANCHESTER  ROYAL  INFIRMARY.— Assistant  Medical  Oihcer  at  the 
Monsall  Ecvcr  Hospital,  unmarried.  Salary,  £-1cm  per  annum,  with 
board  and  residence.  Applications  to  the  Chairman  of  the  Board, 
Royal  Infirmary,  Manchester,  by  April  21st. 

MARTLEY  VXION.— District  Medical  Officer  and  Public  Vaccinator. 
Salary,  £.W  per  annum  and  the  prescribed  extra  fees  and  statutory 
allowance  tor  vaccination.  Applications  to  A.  W.  Knott,  Clerk,  14, 
Foregato  Street.  Worcester,  by  April  2t>th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stokc-upon-Trcnt.  Assistant  House-Surgeon.  Board,  apart- 
ments, and  washing  pro\ided.  Applications  to  the  Secretary  by 
May  1st. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— Resi- 
dent Medical  Officer  and  Assistant  Resident  Medical  (.>fficer.  Eacli 
appoiutuieut  for  six  months.  Salary  of  £.^"  attached  to  the  senior 
post.    Applications  to  Alfred  Craske,  Secretary,  by  April  27th. 

PARISH  OF  ST.  MARY,  STOKE  NEWINGTON.— Medical  Officer  of 
Health.  Salarv,  £200  per  annum.  No  private  practice  allowed.  Ap- 
plications, se.ilcd  and  endorsed  "  Medical  Officer  of  Health,"  to  Geo. 
Webb,  Clerk,  Vestry  Offices,  126,  Church  Street,  N.,  by  April  Stjth. 

KOYAL  VICTORIA  HOSPITAL,  Bournemouth.— House-Surgeon  and 
Secretary.  Salary,  £loO  per  annum,  with  board.  Applications  to  the 
Chairman  of  Committee  by  May  1st. 

ST.  ANDREWS  HOSPITAL,  Northampton.— Junior  Assistant  Medical 
Officer,  doubly  q^ualified.  Salai-j*.  £1.^0  per  annum,  with  apartments, 
board,  and  washing.  Applications  to  the  Medical  Superintendent  by 
April  2.=.th. 

ST.  GEORGES  AND  ST.  JAMES'S  DISPENSARY.  60,  King  Street.  Re- 
gent Street,  W.— Physician  for  the  Diseases  of  Women  and  Children. 
Applications  to  the  Secretary  by  April  2^rd. 

ST.  MARYLEBONE  C.ENER.U.  DISPENSARY',  77,  Welbeck  Street, 
Cavendish  Square,  W.— Honorary  Physician.  Applications  to  the 
Secretary  by  April  30th. 

SAXFORD  ROYAL  HOSPITAL.— HonoraiT  Medical  Officer  for  the 
Pendleton  Branch  Dispensary,  doubly  qualified.  Applications  to  the 
Secretary  by  April  2.5th. 

WESTMINSTER  HOSPITAL.  Broad  Sanctuary,  S.W.— Surgical  Registrar. 
Must  be  F.  or  M.R.C.S.Eng.  Appoiutnient  for  twelve  months.  Salary, 
£40  per  annum.  Applications  to  Sidney  M.  Quennell,  Secretary, 
by  May  22nd. 

WIRRALL  CHILDREN'S  HOSPITAL,  Woodchurch  Road,  Birkenhead  — 
Resident  House-Surgeon.  Salary,  £50  per  annum,  with  board,  lodg- 
ing on  the  premises  and  washing.  Applications  to  P.  W.  Atkin, 
Honorary  Secretary,  25,  Lord  Street,  Liverpool,  by  April  24th. 


MEDICAL  APPOINTMENTS. 

Bailey,  James  Harold,  M.B.,  Ch. B.Vict.,  appointed  Junior  House-Sur- 
geon to  the  Bolton  Infirmary. 

Balfour,  J.  M.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  Health 
to  the  Presteigne  Local  Board. 

Bdkdwood,  James  W,atson,  L.F.P.S.GIasg.,  L.M.,  L.S.A.Lond.,  reap- 
pointed Medical  Officer  of  Health  for  the  Bourne  Rural  Sanitary 
District. 

Campbell,  P.,  L.R.C.P.,  L.R.C  S.Edin.,  appointed  Medical  Officer  of 
Health  for  the  I'ontvpool  Rural  Sanitary  District,  vice  E.  Stanley 
Wood,  L.R. C.P.I. ,  M.R.C.S.Eng. 

CLEAVEn,  Wm.  Fidler.  L.R.C.P.Lond..  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Phillack  Irban  .Sanitary  District. 

COHEK,  G.  A..  M.B.,  CM.,  appointed  Resident  Medical  Officer  to  the  Hos- 
pital for  Heart  Disease  and  I'aralysis.  Soho  Square. 

Covet,  W.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  to  the 
Infirmary  of  the  Parish  of  St.  Pancras. 

Dent,  Ernest  A  ,  M.B.,  CM.,  appointed  Assistant  House-Surgeon  to  the 
Devonshire  Hospital  and  Buxton  Bath  Charity. 

Fawsett,  Mr.  F.,  appointed  Medical  Officer  for  the  Fourth  District  of 
theChailey  Union,  rice  L.  Smythe,  M.D.Glasg.,  resigned. 

Grey,  Tliomas  Campbell.  F.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Sur- 
geon to  the  Union  Steamship  Company. 

Lawson,  T.  C,  M.R.CS.,  appointed  Medical  Officer  for  the  Onibersley 
District  of  the  Droitwich  Union,  vice  J.  H.  Hughes,  L.R.C.P.Loud.,  re- 
signed. 

MacPbebson,  Dr.  J.  S.,  appointed  Parochial  Medical  Officer  for  Esk- 
dalemuir. 

Newton,  Mr.  F.  S.,  appointed  Medical  Officer  for  the  Teddington  Dis- 
trict of  the  Kingston  Union,  vice  D.  F.  B.  Cotes,  M.R.C.S.Eng.,  re- 
signed. 

Roberts,  Francis  H  ,  L  R.C.P.Lond.,  M.R  C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Llandrindod  Wells  Urban  Sanitai-y  District. 

Slane,  Dr.,  appointed  Medical  Officer  for  the  NafTerton  District  of  the 
Driffield  Union,  rice  Robert  .Savile,  M.D.Edin. 

Thomson,  Alfred  E.,  M.D  ,  M  Ch.,  M.R.C.S.,  appointed  Senior  House- 
Surgeon  to  the  Kimberley  Hospital. 

Thomson,  Dr.,  reappointed  Deputy  Medical  Officer  of  Health  to  the  Pen- 
rith Rnral  Sanitary  Authority. 


UiiSDELL,  Henry,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to 
the  Buckfastlcigh  Urban  Sanitary  District. 

Wateks,  a.  J.  C,  L.R.C.P.Edin..  JI.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Third  District  of  the  North  Witchford  Union,  vice  C.  P. 
O'Connor,   M.D.Durh.,  resigned. 

WATiRiNHTOV,  \S .  B..  MB.,  B.Ch.Vlct.,  M.B.Lond..  appointed  Junior 
House-l'hysician  to  the  National  Hospital  for  Paralysed  and  Epi- 
leptic, tjueen  Square,  Bloomsbury,  I'fce  A.  J.  Whiting,  M.D.,  pro- 
moted. 

Wnrr.4KER.  George  Hy..  L.R.C.P  .  L.R.C. S.Edin..  reappointed  Medical 
Officer  of  Health  to  the  llorwich  Urban  Sanitary  District. 

Whitim:,  K.  J.,  M.D.,  C.M.Edin.,  appointed  Senior  House-Physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
Bloomsbury,  vicf  G.  E.  M.  Wood,  M.B.Durh.,  resigned. 

WiLDiNc;,  Walter  K.  W.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medi- 
cal Officer  of  Health  to  the  Hiudley  Local  Board. 

Wir.KiNs,  Dr.  R.  II.,  appointed  Medical  Officer  for  the  Fifth  (Wickham- 
brook)  District  of  the  Eisbridge  Union,  vice  R.  W.  Bateman,  M.E.C.S. 
Eng.,  resigned.  

DIARY  FOR  NEXT  WEEK. 


MOXnAY. 

Pahkes  Museum,  74a,  Margaret  Street,  W.,  8.30  p.m.— Lectures  on  Meteor- 
ology in  Relation  to  Hygiene.  I.  Insti-uments  and  Ob- 
servations and  their  Representation.  By  Mr.  G.  J. 
Symons. 

TUESD.AT. 

ROYAL  Medical  AND  Chieuhgical  Society,  8.^0  p.m.— Dr.  Ernst  Michels^ 
A  Case  of  Extraperitoneal  Vesical  Hernia  (communicated 
by  Mr.  R.  W.  Piirker).  Mr.  J.  N.  C.  Davies-CoUey :  An 
Operation  for  the  Cure  of  Cleft  of  the  Hard  aud  Soft 
Palate. 

The  Clinical  Museusi,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

irXDNESDAT. 

HuNTEBiAN  Society,  8.30  p.m.— Discussion  on  Diphtheria,  in  which  Dr.. 
Newton  Pitt.  Dr.  Goodall,  Di'.  Sidney  Martin.  Dr.  Wash- 
bourn,  Dr.  Kingston  Fox,  Dr.  George  Turner,  Dr.  Thorne 
Thorne,  aud  Mr.  St.  Clair  Shadwell  will  take  part. 

THITRSDA-V. 

Parkes  Museum,  74a,  Margaret  Street.  W.,  s.30  p.m. —Lectures  on  Meteor- 
ology in  Relation  to  Hygiene.  II.  Temperatm-e  of  Air, 
Soil,  and  Water.    By  Dr.  H.  E.  Mill. 

FRIDAY. 

Clinical  Society  of  London.— Living  specimens  at  8  p.m.  by  Drs.  Mott, 
Habershon,  Rose  Bradford,  H.i.le  White,  Carr,  and  Mr.  R. 
J.  H.  Scott.  Papers  at  9  p.m.:  Mr.  Barwell :  A  Mode  of 
Making  Extension  in  Fi-actures  of  the  Femur.  Dr.  Lauder 
Brunton  and  Mr.  Watson  Cheync :  A  case  of  Intestinal  Ob- 
struction due  to  Constriction  of  the  Bowel  after  Appendic- 
itis. Mr.  Silcock:A  case  of  Acute  Intestinal  Obstruction 
and  Peritonitis,  Laparotomy,  Incision  and  Drainage  o£ 
Small  Intestine  above  Obstructiou,  Cure. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  BirthSy  Marringes,  and  Deaths  it 
Ss.  Gd.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning^  in  order  to  insure  insertion  in 
the  current  issue. 

BrRTH. 
Dick. — At  Birmingham,  on  April  15tli,  the  wife  of  Surgeon-Major  W.  Diek,. 
M.B.,  F.E.CS.Ed.,  Army  Medical  Staff',  of  a  son. 

MAREIAGES. 

Baeock— Angelo.— On  March  12th,  at  Rottnest  Island.  Western  Aus- 
tralia, by  the  Rev.  R.  Ilanlin,  Arthur  Badock,  M.B.,  B.S.,  J. P..  Medical 
Officer  to  the  Ashburton  District,  Western  .\ustralia,  second  son  of 
J.  Barlow  Badock.  Esq.,  F.R.I. B. A  ,  of  Overclift'.  Ulundi  Road,  Black- 
heath,  to  Violet  Flora  Emily,  second  daughter  of  Lieutenant-Colonel 
E.  F.  Angelo,  late  Royal  Scots. 

Pearse—Steinmetz.— On  M,arch  26th,  at  St.  James's  Church,  Jagersfontein, 
Orange  Free  State,  South  Africa,  by  theRev.  J.  Thorne,  vicar,  assisted 
by  the  Rev.  F.  E.  Harbord,  R.  E.  Franklyn  Pearse,  M.R.C.S.Eng.,. 
L.R.C.P.Lond.,  of  Bedford,  England,  to  Mildred  Josephine  Felicit* 
Steinmctz. 

Reece— Perkins.— On  April  18th,  at  Whitchurch,  Edgware.  by  the  Rev. 
J.  C  Saunders,  M.A.,  chaplain  of  Downing  College,  Cambridge, 
assisted  by  the  Rev.  J.  B.  Norman,  M,,\.,  rector  of  Whitchui'cU. 
Richard  James  Reece,  M.D.,  only  son  of  the  late  George  Reece,  of 
Kensington,  to  Ada  Eleanor,  only  child  of  J.  W,-itt  Perkins,  of 
Edgware. 

Stuheock— Wilson.— At  Bontaskin,  Falkirk,  on  the  lltli  inst.,  by  the 
Rev.  Alex.  Paterson,  M.A-,  assi-^ted  by  the  Rev.  James  Leask.  M.A..  of 
Broughty  Ferry,  and  the  Rev.  T.  M.  Laurie,  Glasgow,  John  Frederick: 
Sturrock,  MB.,  Broughty  Ferry,  to  Agnes,  only  daughter  of  James- 
Wilson,  of  Bontaskin.  (No  cards.)  At  Homewood,  Broughty  Ferry, 
after  May  10th. 

DEATHS. 

Dow.— At  Comely  Park  House,  Dunfei-mline.  Fife,  N.B.,  on  the  13th  inst., 
William  Oliphant  Dow,  M.B.  and  C.M.Edin.,  aged  ;w years. 

Hassall.— On  April  fth,  at  San  Kemo,  Italy,  Arthur  Hill  HassalV,  M.IK. 
Ixind.,  M.R.C.P.Lond.,  aged  7«. 
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I       LETTERS,  NOTES,   AND  ANSWERS  TO 
3  CORRESPONDENTS. 

Communications  for  the  Cuhrknt  Week's  Joubnal  should  beach 
THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 

OBAMS  CAN    BE    RECKIVED   ON   THUKSDAY  MOHNINO. 

Communications  respectinK  Editorial  matters  should  be  addressed  to  the 

Editor,  4^9,  Strand,  W.C,  Loudon ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  bo  addressed  to  the  Manager, 

»t  the  Ofllcc,  fM,  Strand,  W.C.,  Loudon. 
order  to  avoid  delay,  it  is  particularly  reijuested  that  all  letters  on  the 

editorial  business  of  the  Joiunal  be  addressed  to  the  Editor  at  the 

OfBce  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names — of  course  not  uecessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to   the  Office   of  this   Journal  cannot 

cndeb  any  circumstances  be  Returned. 
Public   Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


^"  Queries,  answers,  and  communications  relating  to  subjects  to  which 
tpecial  d'partments  o/  the  Bhiiish  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

«irERIE8. 

Secret  Medicines. 
Enquirer   asks:    Could  any  of  the  readers  of  the  British  Medical 
Journal  say  what  is  the  basis  and  composition  of  "  Dr.  Oscar  Lan.yan's 
antiepilcptique  ?" 

Life  Assurance. 
Sew  Member  asks:  Is  there  any  office  which; makes  a  speciality  of  the 
medical  profession  ? 

%*  The  Clerical,  Medical,  and  General  Life  Assurance  Society  has  a 
large  connection  among  the  medical  profession.  The  Rock  Life  Assur- 
ance Company  offers  special  terms  to  those  who  apply  through  the 
Medical  Sickness  Society,  33,  Chancery  Lane,  W.C. 

Gleet  and  Gonorehceal  Infection. 
S  j'ROEON-Captain,  l.JI.S.,  asks  :  Should  a  patient  in  the  following  condi- 
tion be  told  not  to  marry  ?  Gonorrh<i-a  was  contracted  two  years  ago. 
For  the  la<t  six  months  he  has  had  at  intervals  "white  Hakes,  banners, 
and  threads."  as  described  by  Mr.  E.  Hurry  Fenwick  in  the  British 
Medical  Journal  oi  January  6th.  in  the  morning  urine.  For  a  week  or 
ten  days  they  may  be  entirely  absent,  but  if  he  drinks  beer  or  has  slight 
dyspepsia,  three  or  four  appear;  whisky  does  not  increase  their 
number.  On  passing  a  full-sized  sound  slight  burning  is  noticed  at  the 
fossa  navicularis,  halfway  towards  the  iiull),  at  the  bulb,  and  also  at  tlie 
entrance  to  tlio  bladder.  Its  passage  is  followed  by  an  increase  of 
threads,  and  a  slightly  opalescent  discharge  for  a  few  hours,  but  with- 
out burning  or  micturition.  Complete  abstinence  from  li<iuors  for 
lor  three  months  has  not  kept  the  urine  free  of  threads,  etc.,  at  all  times. 


AirSWERS. 


Justus  had  better  call  the  attention  of  the  authorities  of  the  College  from 
which  the  gentleman  in  question  holds  his  diplomas. 

Dr.  S.  T.,  Bohemia. — 1.  A  foreign  graduate  is  not  admitted  to  "compete 
for"  the  decree  of  M.D.Lond.,  that  is  to  say,  he  would  be  required  to  pass 
througli  all  the  examinations,  including  matriculation.  'J.  The  ethical 
<'ode  freipiently  quoted  in  these  pages  is  Dr.  Styrap's  Code  oj  Medical 
Kthic>!,  put)lishcil  l)y  H.  K.  Lewis  {London),  priceSs. 

L.R.C.P.ED.— .\n  agreement  with  regard  to  the  purchase  of  a  practice 
need  not  necessarily  be  prepared  by  a  solicitor  to  render  it  binding,  if 
duly  signed  and  stamped ;  but  where,  as  in  this  case,  a  bond  is  to  be 
given  by  the  vendor  restraining  him  from  future  practice  within  a 
given  radius,  we  think  it  would  be  well  to  have  it  prei)ared  or  approved 
of  by  a  solicitor,  in  order  that  the  intentions  oi  the  parties  may  be  pre- 
cisely defined.  Contracts  in  restraiut  of  practice  are,  we  believe, 
strictly  construed. 

Fee  for  Insurance  DE.\Tn  Certificate. 
Eaole.— The  usual  fee  for  a  death  certilicate  to  enable  a  claim  to  be 
made  on  a  life  assurance  policy  is  one  guinea.     Should  the  policy  be 
ior  only  a  small  amount— £2uu  or  less— hall  a  guinea  might  be  asked. 

Prcriti-s  Ani. 
B.  R.  writes  :  Some  time  since  I  saw  an  ointment  of  lard  and  quinine 
advocated  for  tlie  above  (tiy  whom  I  forget),  and  having  had  a  most 
■obstinate  ca.se  to  deal  witli  rccontlv.  I  tried  this  application,  and  the 
result  was  most  satisfaclorv,  immediate  relief  being  obtained.  Just  as 
much  lard  was  used  as  made  the  applicatiou  hold  together. 

Treatment  of  Galvctorrhika. 
Dr.  Percy  Newell  (CrowljoiouKh.  Sussex)  writes  to  recommend  fluid 
■extract  at  Phytolacca  decnndra,  5  minims  three  or  four  times  a  day, 
■rtth  the  applicatiou  lo.-ally  to  the  breasts  of  an  ointment  containing 


ext.  phytolacc.-c  liq.,  5j ;  lanolin,  Jij ;  or  simply  strapping  with  einp. 
bcllad.  or  euip.  ammoniaci  et  hyararg.  Old  women  iu  the  country 
often  apply  a  poultice  of  the  common  mint  made  with  boiling  water. 
In  two  cases  it  seemed  to  act  as  a  powerful  lactiluge. 

Home  for  Consimitive  Patients. 
C.  R.  I.— It  is  not  easy  to  rci^omincnd  a  "  home  "  that  can  be  depended  on 
for  a  young  man  sull'ering  from  early  phthisis.  Several  of  the  medical 
men  at  the  various  healtli  resorts— Bournemi>uth,  Ventnor,  and 
Hastings— take  patients  into  their  own  houses,  and  the  National  Hospi- 
tal for  Consumption  at  Ventnor  and  the  Bournemouth  Sanatorium 
admit  patients  at  a  lixcd  charge  of  10s.  a  week.  No  mention  is  made  of 
the  social  status  of  the  youth  of  20,  but,  if  he  has  sufficient  means,  a 
medical  man's  family  on  the  South  Coast  seems  indicated. 


NOTES.    lETTERM,   Etc. 

Brilliant  Teeth. 
Mr.  N.  Stevenson  (Wimpoje  street,  W.)  writes:  Some  Americans  arc 
introducing  here  the  practice  of  inserting  diamonds  for  vulgar  display 
into  the  front  teeth.  It  is  surely  enough  that  our  sense  of  decency  and 
propriety  should  be  so  often  shocked  by  unsightly  gold  crowns  and 
fillings,  without  being  further  otTended  by  this  new  atrocity.  I  believe 
it  has  only  just  started  here,  and  this,  therefore,  is  the  time  to  de- 
nounce it,  and  my  excuse  for  troubling  you. 

"Quacks." 
The  Lady  Morgan  of  my  early  days,  writes  Autolycna  in  the  Pa«  Malt 
Gazette,  used  to  quote  the  following  (supposed)  correspondence  with 
the  late  Dr.  Jenner  ; 

"  I've  despatched,  dear  Lady  Morgan,  this  scrap  of  a  letter 

To  say  that  Miss  Charlotte  is  cci*tainly  better. 

A  regular  doctor  no  longer  she  lacks. 

And  therefore  I've  sent  her  a  couple  of  quacks." 

(With  the  above  note  came  a  couple  of  wild  ducks.)^ 
Lady  Morgan's  reply : 

"  Yes,  'twas  politic  truly,  mj*  ver>-  good  friend. 

Thus  a  couple  of  quacks  your  patient  to  send. 

Siuce  there's  nothing  so  likely  as  qu.acks,  it  is  plain. 

To  make  work  for  a  regular  doctor  again." 

"Women  as  Workjiocse  Doctors." 
Liverpool  writes :  Many  a  good  cause  has  been  ruined  by  its  advocates 
going  too  far.  and  -Miss   Dickson    is    doin^   her    best  to    render  her 
cause  ridiculous.    Might  we  beg  some  married  lady  doctor  to  write  her 
a  few  lines  explaining  tlic  matter. 

The  Fingernail  in  the  Removal  of  .\denoids. 
Mr.  P.  MACLEOD  YEAkSLEV.  F.R.C.S.Eug.  (Wimpole  street)  wiites :  I  see 
that  in  your  notice  of  the  translatiou  of  Gruber's  Texttiook  of  Diseases  of 
the  Ear  you  express  your  disagreement  with  the  translator's  remark 
that  "when  in  remo\'iiig  adenoid  vegetations  the  surgeon  trusts  en- 
tirely to  his  lingernail.  recurrence  may  be  said  to  be  the  rule  rather 
than  the  exception."  Will  yon  allow  me  to  give  you  my  support  against 
such  a  statement  ?  For  tliree  years  I  have  not  used  any  instrument 
save  that  with  which  Nature  has  tittpd  me,  a  strong  index  fingernail. 
In  looking  through  the  notes  of  my  cases  (both  in  hospital  and  ia 
private  practice),  I  find  that  I  have  had  but  one  recurrence.  The 
reason  I  believe  to  be  this.  The  growths  which  i-eappear  are  simply 
those  which  have  been  prevented  from  enlarging  by  the  pressure  of 
those  removed  by  operation.  I  make  it  my  invariable  practice,  there- 
fore, after  getting  awav  all  the  vegetations  which  can  bo  felt,  to  give 
the  naso-pharynx  a  final  scrape  or  two  iu  order  to  destroy  such  points 
of  adenoid  tissue  as  may  be  left,  and  might  otherwise  enlarge  and 
cause  a  so-c.illed  recurrence.  Certainly,  if  the  fin-^ernail  only  is  used 
the  operation  not  only  takes  less  time,  but  is  easier,  and  therefore  is 
more  likely  to  be  thorough  in  its  effects. 

The  Passage  of  the  Catheter  in  Prostatic  Disease. 
Dr.  Ralph  Stoney  (Approach  Road.  N.E.)  writes  :  Dr.  Donovan's  method, 
as  he  is  pleased  to  call  it,  is  one  I  liave  always  adopted  in  prostatic  dis- 
ease, beiore  attempting  Mr.  Bryant's  mode  of  introducing  the  finger 
into  the  rectum.  I  have  found  it  very  successful  in  most  casf  s,  but  I 
cannot  say  in  all,  possibly  due  to  a  want  of  skill  on  mv  part  in  t;ie  deli- 
cate manipulation  rciiuired.  I  have  never  thought  of  ciescribing  it.  I 
think  Dr.  Donovan  may  fairly  lay  claim  to  being  the  first  to  place  this 
much  discussed  treatment  before  the  profession. 

Epidemic  Jaundice. 
Dr.  W.  Hall  Calvert  (Meliose,  N.B.)  writes:  Dr.  Meinert,  of  Dresden. 
in  his  exhaustive  paner  on  this  subject,  proves  that,  of  l.so  cases  of 
which  he  had  knowledge,  the  vast  majority  were  undoubtedly  sequelae 
of  iuUuenza.  A  few  gave  no  such  history,  but.  as  they  occurred  simul- 
taneously, I  see  nothing  irrational  or  contrary  to  factin  supposing  that 
the  former  were  relapsing  cases  manifesting  jaundice,  while  the  Utt«r 
were  primary  cases  with  similar  symptoms.  Other  writers  in  the 
British  Medical  Journal,  from  experience  of  such  epidemics,  have 
come  to  the  same  conclusion.  The  general  opinion  of  a  considerable 
Humber  of  the  faculty,  therefore,  appears  to  be  that,  apart  from  inllu- 
enza,  there  is  no  such  thing  as  epidemic  jaundice.  The  only  statement 
of  Dr.  CuUeu's  demanding  attentiiMi  is  the  first  reason  for'scei>ticisin, 
as  it  is  the  only  one  which  seriously  confutes  the  relationship  betwe«u 
the  two  diseases.  He  says:  "Tlie  epidemic  of  ls.ss  took  place  at  a 
period  antecedent  to  the  appearance  of  inllueuza  in  an  epidemic  form 
in  this  country."  Now,  though  influenza  was  not  epidc'.iiic  in  l^ss,  lioes 
this  make  it  impossible  for  the  disease  to  appear  in  isolated  instances? 
Every  doctor  has  seen  single  eases  or  localised  epidemics  oi  an  infec- 
tious disease  appear  in  a  district  and  yet  no  extension  occur  in  the 
form  of  a  general  epideniie.  Therefore  1  hold  it  is  imi'ossible  to  esta- 
blish scicntilically  that  the  epidemic  of  l.s.'^s  was  not  a  peculiar  mani- 
festation of  influenza  determined  by  local  conditions. 
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BllACHIAL  MOVOPLKOH. 

Mr.  T.  L.  Pknneix,  F.U.CS.  (Mcdtcnl  Missionnvy,  B»nn<i   Mission  Hns- 

■  pitAl,  Koiili  India)  writes  :  Reforrinfr  to  .Mr.  Tliomas's  oKse  of  nioiui- 
plCRia,  in  tlic  Burnsii  SlKDICAI,  JOi'im.M.  of  Fcbniary  LMtli,  tlie  follow 
inp  aiKtlopous  case  now  under  my  treatment  may  be  of  interest  :  A 
stalwart  .Vfijhan.  aged  about  4.'^,  received  a  lilow  from  a  large  stone  on 
the  left  side  of  his  head  in  a  tight  two  years  ago.  He  was  vuieonst-ions 
for  about  an  hour,  and  aphasic  for  twenty-four  hours ;  the  right  arm 
was  paralysed  for  two  days,  when  a  certain  amount  of  power  was  re- 
gained in  it.  The  wound  was  superlieial,  and  rapidly  healed.  Now  he 
has  a  considerable  depression  of  the  skull  the  size  of  a  shilling,  half  an 
inch  below  and  slightly  in  front  of  the  lesion  in  tlie  case  cited.  There 
is  markt^d  atrophy  of  the  interossei  muscles,  and  their  special  mo\ o- 
incnts  are  absent"  (the  fingers  cannot  be  extended  nor  a<ldncted  nor 
abducted).  The  thenar  and  hypothenar  are  somewhat  smaller  than 
those  of  the  other  hand,  but  the  function  of  those  muscles  is  fairly 
present :  the  ,irm  and  forearm  muscles  are  nnaftected.  The  fingers, 
especially  on  the  ulnar  side,  show  a  tendency  to  glossiness;  the  iiails 
are  rougher,  and  sensation  somewhat  impaired.     He  came  complaining 

t.  of  pain  in  the  arm  and  hau<i  of  a  shootingcharacter,  and  inabilityto  ex- 
./•  tend  the  ph;ilanges.  The  injury  was  evidently  a  very  local  one,  in  the 
b  lower  part  of  the  arm  centre,  the  face  being  ^luite  unatlecled. 

•^ 

n-  jArNDlCK  AND  EMOTIONAT,  DiSTUnHANCE. 

Dk.  E.  a.  LiniiocK  iFulbam  Koad,  S.W.)  writes:  On  the  evening  of 
March  :Ust  last  I  delivered  a  fragile,  highly  sensitive  young  lady  (by  no 
means  hysterical,  by  the  way),  a  priniipara,  of  a  stillborn  male  child. 
The  "waters,"   I  was  informed,  had  broken  and  escaped  ten  days  prc- 

S'viously.    Delivery  was  instrumental,  and  was  accomplished, while  the 

iwpationt  was  under  chloroform,  with  some  difficulty.  Some  thirty-six 
hours  after  my  patient,  otherwise  doing  well,  developed  jaundice, 
which  speedily  became  intense.  There  was  no  pain,  no  nausea,  and  the 
temperature  was  normal.  The  lochia  were  foul,  otherwise  there  have 
been  no  troubles,  and  to-day,  five  days  since  its  appearance,  the  jaun- 
dice is  beginning  to  fade.  Four  of  my  medical  neighbours  wliom  I  liave 
asked  have  never  seen  a  like  case,  neither  has  such  a  one  been  seen  by 
my  ohl  teacher,  a  gentleman  who  has  been  for  many  years  obstetric 
physician  to  one  of  the  great  London  hospitals,  so  I  venture  to  bring 
the  case  to  your  notice.  Was  the  jaundice  due  to  emotional  dis- 
turbance ? 

SuBLisiED  Sulphur  rs  Diphtheria. 

Dk.  Walter  de  W.atteville  (Kingussie)  wi-ites  ;  With  reference  to  nu- 
merous communications  on  the  above  subject  which  have  lately  ap- 
peared in  the  British  JtEDiCAL  .Toi"RN.\l,  1  wish  to  add  m>'  testimony 

*  in  favour  of  the  local  application  of  sublimed  sulphur  in  diplitheria. 

'  T.  G.,  aged  i:?.  and  D.  G.,  aged  12,  were  both  attacked  in  March  last  with 
pharyngeal  diphtheria.  In  addition  to  the  usual  constitutional  treat- 
ment. I  applied  sublimed  sulphur  to  the  throat,  partly  by  means  of  a 
brush,  partly  by  an  insulllator.  In  both  cases  the  menibrane  separated 
on  the  fourth  day.  The  narcs,  whicli  were  much  atfected.  were  washed 
out  with  boracic  acid  and  horoglyceride  solution.  The  first  case  un- 
fortunately proved  suddenly  fatal  from  heart  failure,  when  conva- 
lescence had  apparently  begun  ;  the  second  case  has  made  a  good  and 
uninterrupted  recovery,  without  untoward  symptoms.  -Mbuininuria 
was  marked  in  the  first  case,  especially  on  the  last  day ;  very  slight  in 
the  second. 

'  BELLArlON^fA  IN  EPILEPSV. 

Observer  writes  :  The  following  facts  with  regard  to  belladonna  in 
'  epilepsy  may  be  of  interest  to  some  of  your  readers.  M.  R., 
■'  female,  aged  3o,  suffered  from  epilepsy  for  at  least  fifteen  years.  She 
^  has  not  been  under  any  treatment^  lately,  so  I  resolved  to  try  the  effect 

■  of  belladonna.  Before  the  commencement  of  the  treatment  the  number 
''of  fits  was,  on  an  average,  six  in  the  twenty-four  hours.    For  the  first 

fortnight  slie  took  .^  minims  of  the  tincture  thrice  daily,  and  had  on  an 
average  a  little  over  six  in  twenty-four  hours  ;  during  second  fortnight, 
10  minims,  and  had  average  of  over  ten  tits;  during  third  fortnight, 
l.s  minims,  and  had  average  of  ten  fits  ;  during  fourth  fortnight, 
20  minims,  and  had  average  of  eight  fits;  during  fifth  fortnight  drug 
was  suspended,  and  the  average  was  over  nine  fits  ;  and  since  that  time 
an  average  of  seven  fits  daily.  Probably  the  shortness  of  the  trial  may 
,  vitiate  any  deduction  as  to  its  efticacy,  but  from  the  above  figures  it 
»' would  seem  that  belladonna  had  absolutely  no  beneficial  ellect  in  this 

■  case. 

JAP.ISESR  Infants. 
ilR.  GfliMMhas  an  interesting  communication  in  the  CmtrnlNntt  filr  Oyna- 
■■  knloffie,  No.  12,  18(14,  on  obstetrical  and  gynaecological  facts  relating  to 
'  the  Japanese.    The  newborn   Japanese  infant  is  of  lightweight  coni- 
'  pared  to  a  European  child.    The  scalp  is  covered  with  very  thick  black 
hair.    The  skin  is  extremely  vascular,  so  that  the  infant  is  redder 
than  in  this  country,  but  within  a  week  the  vascularity  subsides.    Con- 
genital syydiilis  is  Very  frequent ;  two  cases,  both  born  at  the  eightli 
month,   bled  to  death  within  a  few  days  after  birth,  the  lircmorrhage 
issuing  from  the  nose,  tlie  mouth,  the  rectum,  the  roots  of  the  nails, 
and  from  many  points  on  the  integuments  quite  free  from  any  visible 
lesion.    The  fathers  of  both  these  infants  were  evidently  syphilitic. 
Dr.  Grimm  lias  discovered  a  curious  peculiarity  in  all  Japanese  babies, 
from  birth  till  about  the  fifth  year.    This  is  the  presence  of  one  or  more 
bluish  pigmentary  moles  on  the  posterior  aspect  of  the  body.    They  arc 
most  frequent  over  the  sacrum  or  coccyx,  and  often  extend  to  the  mar- 
gin of  the  anus,  but  sometimes  invade  the  nates,  the  back,  and  even 
the  extremities. 

LETTERS,  COMMUNICATIONS,  ETC.,  have  been  received  from: 

•■(A)  Professor  Clifford  AUbutt,  Cambridge;  A.  O.  W.     (B)  Mr.  T.  hlair. 

'  teeds;  Mr.  W.  G.  Black,  Edinburgh ;  Mr.  J..  \Y.  Burdwood,  Bourne; 
Dr.  R.  Botey,  Barcelona;  Messrs.  Burroughs,  Wellcome,  and  Co.,  Lon- 
don; Mr.  J.  Barker,  Chatham  ;  B.  i-l.;  Dr.  J.  o.  w.  Barratt,  London; 
Mr.   F.   St.  J.  liuUen,   Bristol.    (C)  Messrs.  Crossley,  Moir,  and  Co., 

'London;  Dr.  E.   Grossman,  Bristol;  Dr.  E.  Clarke,  London;  Mr.  E. 

■  Carnal],  London ;  Mr.  L.  G.  Carre, I.ondOD ;  Mr.  G,.G.  Clarke,  Bourne- 


mouth; Corrigenda;  Dr.  \V.  S.  Colman.  London;  Dr.  W.  II.  Calvert, 
Mclroso;  Mr.  J.  F.  Chcesewright,  Rotherhani.  CD)  Mr.  E.  Duke,  St. 
Leonard's;  A.  H.  Dalgctty,  M.B.,  Dundee  ;  Dr.  F.  Dale,  Scarborough; 
Mr.  E.  I.  Day,  Coventi-y;  W.  P.  R.  De  Watteville,  M.B.,  Kingussie. 
(E)  Messrs.  J.  Elliott  and  Co.,  London  ;  Emiuirer;  Dr.  .M.  Eustace, 
Greystones.  (P)  Mr.  M.  Forrest,  Alnwick;  F.  X.;  F.  G.;  Dr.  Hingston 
Fox,  London  ;  Mr.  E.  C.  Fawley,  London.  (G)  Mr.  G.  S.  Greenwood, 
(issott;  Mr.  T.  •'..  Grey,  Weston-super-Mare.  (H)  Mr.  J.  A.  Uoman, 
Westward  Ho;  Dr.  L.  Heury,  .Melbourne;  Dr.  J.  Hamilton,  London  ; 
Messrs.  Hewlett,  Preston,  and  Co.,  London;  Dr.  T.  W.  Hime.  Bradford; 
J.  Hector,  M.B.,  London;  Mr.  W.  J.  Hill,  Bristol.  (J)  Mr.  R.  Jeffreys, 
Bromley;  Sir  George  Johnson,  London;  Justus;  Messrs.  J.;u.  John- 
son, Son,  and  Ellis,  London;  Junius;  Mr.  F.  B.  Jessett,  London; 
Messrs.  Jameson  and  Curtice,  London;  .Uistitia;  Mr.  P.  Jamieson, 
Peterhead.  (K)  Dr.  W.  Keen,  Loudon ;  Dr.  T.  N.  Kelyuack,  Manchester. 
(L)  Mr.  C.  E.  Liesching,  Tiverton;  Messrs.  A.  Liney  and  Co.,  Dover; 
Liverpool.  (M)  Dr.  B.  H.  Mumby,  Portsmouth ;  Dr.  B.  J.  Massiah,. 
.Manchester;  M.B.;  Mr.  H.  J.  Manning,  Salisbury;  Mr.  C.  A.  Morton, 
Clifton;  M.B.,  D.P.II.;  Mr.  W.  M<arriott,  London  ;  Dr.  W.  Murrell,  Lon- 
don; Member  B.M. A.;  Mr.  W.  J.  Morris,  Portmadoc  ;  Mr.  J.  Mudge. 
Marazion  ;  Mr.  A.  .McLe.au,  Paisley  ;  M.D.;  M.B.,  B.A.;  Mr.  A.  C.  Moore, 
Sydney.  (N)  New  .Member;  Mr.  Percy  .Newell,  Crowborough:  Dr.  E. 
Neale,  Loudon  ;  Dr.  J.  L.  Notter,  Cambridge;  Kew  South  Wales  Branch 
of  the  British  Medical  Association,  Secretary,  Sydney;  Dr.  J.  Neale, 
Oxford.  (O)  Mr.  W.  H.  O'.Meara,  Carlow;  Dr.  T.  O'Kelly,  chipping 
Norton;  Observer.  (P)  Mr.  H.  E.  Powell,  London;  Mr.  P.  Pirie, 
London  ;  Perplexed  :  Dr.  W.  R.  Parker,  Kendal.  (K)  .Messrs.  Reynolds 
and  Branson,  Leeds  ;  Mr.  K.  Roberts,  Taunton  ;  Messrs.  E.  W.  T.  Rich- 
mond and  Co.,  Warrington;  Mr.  F.  H.  Roberts,  Llandrindod :  Dr.  H.  S. 
Renshaw,  Sale :  Royal  Hospital  for  Diseases  of  the  Chest,  Secretary, 
London.  (S)  Dr.  F.  J.  Smith,  London;  Mr.  K.  Stevenson,  London; 
Mr.  W.  Saunders,  Melton  Mowbray ;  Dr.  W.  C.  Steen,  Rotherham ; 
Shefflold  Medico-Chirurgical  Society,  Secretary,  Sheffield ;  Mr.  C.  H. 
Shears,  Liverpool;  Dr.  A.  Simpson,  Perth;  C.  E.  Salt,  M.B.,  Shrews- 
bury ;  Surgeon-Captain  I.M.S.;  Mr.  R.  Stoney,  London  ;  Mr.  H.  Spratt, 
Bournemouth  ;  Mr.  P.  Swan,  Plymouth.  (T)  Dr.  Tui-ner,  London  ;  Mr. 
W.  Thomas,  Poutefract;  Dr.  S.  Thomson,  London;  Mr.  F.  H.  Thomp- 
son, Cleobury  Mortimer  ;  M  .  W.  Thomas,  Liverpool ;  Dr.  C.  L.  Tuckey, 
London;  Mr.  W.  J.  Tidy,  London  ;  Mr.  B.  E.  Thompson.  Birmingham. 
(V)  Mr.  W.  Vincent,  London;  Dr.  C.  B.  Voisey,  Liverpool.  (W)  Dr. 
('.  T.  Williams,  London  ;  Mr.  J.  P.  Wightman,  Leeds;  Dr.  J.  B.Ward, 
Oxford  ;  Mr.  W.  Way,  London  ;  Mr.  C.  H.  Wakeham,  Bristol ;  Mr.  E.  J. 
Webb,  Dawlish  ;  Mr.  W.  Wingrave,  London  ;  Mr.  W.  R.  Williams,  Pres- 
ton :  The  Wigan  Medical  Society,  Secretary,  Wigan;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Failure  of  Brain   Power  (Enccphalastheuia).    By  Dr.  J.  Althaus.    4tli 

edition.    London  ;  Longmans  and  Co.    1894.    .Is.  6d. 
Transactions  of  the  Pathological  Society  of  London.    Vol.  U.    London : 

Smith,  Eider,  and  Co.    1893. 
A  Collection  of  the  Published  Writings  of  Sir  W.  W.  Gull,  Bart.,  M.D.,  F.R.8. 

Edited  and  arranged  by  Dr.  T.  D.  Acland.    London  :  New  Sydenham 

Society.    1894. 
La  Pratique  JournaliC're  de  la  Chirurgie  dans  les  Hdpitaux  de  Paris.    Par 

Prof.  P.  Lcfert.    Paris  :  J.  B.  Baillifhre  el  Fils.    1894.    Frs.  3. 
Cimiez :  its  Health  and  Climate.    By  Dr.  H.  E.  Crook.    London :  M'Cor>- 

quodale  and  Co.    1.^94. 
La   Verity   sulle    Aberrazioni    e  i  Delitti  nell  Ordine   sessuale.      Par 

le  Dr.  G.  de  Letamendi.    Madrid  :  Successori  di  Cuesta.    1894. 
The  Use  of  Hvpnotisni  to  the  First  Degree  as  a  Means  of  Modifying  or  of 

Completely  Eliminating  a  Fixed  Idea.    By  Dr.  R.  Sturgis.    Boston :  S. 

J.  Parkhill  and  Co.    1894. 
Lectures  on  Surgery.    By  Dr.  D.  W.  Cheever.     Boston:    Damrell  and 

Upham.    1S94. 
Das  .Mkoholsichthum  und  die  Kurzlcbigkeit  des  Modernen  Menschen- 

geschlechts.  Vou  Dr.  R.  Koppe.  Moscow  ;  E.  Leissner  and  J.  Romatiu. 

1894. 
Public  Baths  and  Wash-houses.    By  R.  O.  Allsop.    London :  E.  and  F.  K. 

Spon.     1S94. 
Transactions  of  the  Sanitary  Institute.    Vol.  XIV.    London:   Sanitary 

Institute.    1894. 
Hospitals,  Dispensaries,  and  Nursing.    Edited  by  Dr.  J.  8.  Billings  and 

Dr.  H.  M.  Hurd.    London:  Scientific  Press.    1894.    21s. 
Mental  Nursing,  or  Lectures  for  Asvlum  Attendants.    2nd  edition.    By 

Dr.  W.  Harding.    London  :  Scientific  Press.    1894.    2s.  tid. 
The  Organisation  of  Charities.    By  Dr.  C.  Gilman.    London :  Scientific 

Prcss.    1S94.    lis. 
Transactions  of  the  -American  Pediatric  Society,    ."itli  session.    Edited  by 

Dr.  F.  M.  Crandall.    Vol.  V.    New  York  :  Bailey  and  Fairchild.    lSi&. 
Nature's  Hvgiene ;  a  Svsteniatic  Manual  of  Natural  Hygiene.    By  Oj'T- 

Kingzctt.    4th  edition.    London:  Bailliere,  Tindall,  and  Cox.    1894 

los. 

*v*  In  forwarding  booka  the  publishers  are  requested  to  ttkte  the 
selling  prices.  .       >         , 


April  2.-?,  1894.] 


INFLUEN'CK    OF    THE    ARTEKIOLEtJ, 


r.     IM  BtlTini  QQ7 


A  POST-GRADUATE  LECTURE 

OS 

THE    IXFLLENCE    OF    THE    ARTERIOLES    IN 

RELATION  TO  VARIOUS  PATHOLOGICAL 

CONDITIONS. 

By  Sib  GEORGE  JOHNSON,  M.D.,  F.Ii.s., 

Emeritus  Professor  of  Clinical  Medicine,  Consulting;  Physician  to 

King's  College  Hospital,  and  I'liysician  Kxtraordinary  to 

llcr  Majesty  the  (4ueeu. 


(Conduiiedfrom  page  Slii). 
The  Physiology  op  Nithocs  Oxide  Ax.esthesia. 
In  ;iio  phi'uoineua  of  apncfa  with  the  resulting  rapid  im- 
pediment to,  and  even  tlie  complete  arrest  of,  th(>  circulation 
whifli  occur  when  nitrous  oxide  gas  is  inhaled  as  an  ana-s- 
thctic,  we  have  an  interesting  conlirmatiou  of  the  results  ob- 
tained by  excluding  air  from  the  lungs;  and  on  the  other 
hand  the  knowledge  obtained  by  experiments  on  animals 
killed  by  apncoa  enables  us  more  completely  to  interpret  the 
facts  of  nitrous  oxide  anaesthesia. 

Tluough  the  courtesy  of  the  stail'  of  the  DentaJ  Hospital  in 
Leicester  Square  I  have  on  many  occasions  during  the  last 
few  years  had  the  opportunity  to  observe  the  phenomena 
which  result  from  the  inhalation  of  the  gas,  and,  in  particu- 
lar, I  have  carefully  noted  the  changes  in  the  character  of 
tlie  pulse  during  the  successive  stages  of  the  inhalation. 

In  the  early  stage  the  respiration  is  deepened  iuid  quick- 
ened, while  the  pulse,  which  is  usually  quickened,  always 
becomes  fuller  and  firmer,  A.  few  seconds  later  the  pulse  is 
less  full  and  more  eompressihle.  and  if  the  inhalation  be  con- 
tinued, the  pulse  becomes  so  small  and  feeble  as  to  be 
scarcely,  or  even  not  at  all,  perceptible:  at  the  same  time 
the  breathing  is  stertorous,  tlie  features  are  livid,  and  the 
pupils  dilated,  while  there  is  more  or  less  jactitation  of  the 
extremities,  and  often  general  tonic  contraction  of  the 
muscles.  Micturition  rarely  occurs,  defiecation  still  more 
rarely.  That  these  symptoms  are  of  an  epileptiform  cha- 
racter is,  I  think,  unquestionable.  The  convulsions  are 
sometimes  so  violent,  especially  in  children,  as  to  throw  the 
patient  from  the  chair. 

After  the  readmission  of  air  the  pulse  again  becomes  for  a 
time  full  and  strong,  and  less  frequent,  the  lividity  passes 
away,  and  consciousness  quickly  returns.  There  is  obviously 
.a  veiy  close  resemblance  between  these  synjptoms  and  those 
which  result  from  apnosa.  When  an  animal  is  killed  by 
inhaling  nitrous  oxide  gas  convulsions  always  precede  death, 
and  when  the  chest  is  opened  immediately  after  death,  the 
right  side  of  the  heart  is  found  to  be  greatly  distended  while 
the  left  is  nearly  empty,  the  blood  on  the  two  sides  of  the 
heart  being  equally  dark.  The  lungs  are  pale,  their  minute 
vessels  .ire  bloodless,  and  the  lungs  consequently  collapse 
into  a  very  small  space  when  the  chest  is  opened.  These  ap- 
pearances are  identical  with  those  which  are  found  after 
death  from  apncea.  What,  then,  is  the  explanation  of  the 
phenomena!'  It  has  been  ascertained  that  at  the  temperature 
of  the  body  nitrous  oxide  gives  ui>  no  oxysien  to  the  blood  or 
the  tissues.  The  gas  rapidly  replaces  the  oxygen  in  the 
blood  and  in  the  tissues ;  the  full  and  strong  pulse,  the  result 
of  contmction  of  the  arterioles  excited  by  the  passage  of  venous 
blood  into  the  systemic  arteries,  is  the  counterpart  of  the 
high  pressure  in  the  arteries  uf  animals  deprived  of  air, 
while  the  small  and  weak  pulse  which  follows,  like  the  rapid 
fall  of  pressure  in  the  advanced  stage  of  apu(ea,  is  the  result 
of  the  impeded  How  of  blood  tlanugh  the  lungs  caus<(d  by 
contraction  of  the  pulmonary  arterioles,  the  heart  at  the 
same  time  being  weakened  by  the  small  amount  of  blood, 
and  that  unoxygenised,  whicii  ])asses  into  its  nutrient  ves- 
sels. Again  the  convulsive  movements  which  are  common 
to  the  two  classes  of  cases  admit  of  the  same  physiological 
explanation,  Wlien  in  an  animal  the  inhalation  of  the  gas  is 
pushed  to  a  fatal  termination,  convulsions  are  as  constant 
and  as  violent  as  when  death  is  caused  by  a  ligatun>  on  the 
trachea.     The  spectroscopic  e:;aminatioa  of  tlie  blood  im- 


mediately after  death  shows  that  the  hicmoglobin  has  been 
entirely  deoxidised, 

I  lind  that  some  aiiiesthetiste  w))0  are  daily  occapied  in 
the  benetjcent  work  of  administering  nitrous  oxide,  with  per- 
haps a  natural  unwillingness  to  admit  that  the  freedom  from 
l)ain  which  they  ensure  is  the  result  of  replacing  vital  air  by 
an  a/otic  gas,  maintain  that  apart  from  or  in  addition  to  its 
acknowledged  deoxidising  effect  nitrous  oxide  has  a  special 
anajsthetic  influence.  Of  this  specific  ac'ion,  however,  so  far 
as  I  can  learn,  theyadduce  uoproof.  True  Dr.  F.  Hewitt  states" 
'•  that  the  anu:sthesia  is  not  dije  to  asphyxia  is  probable  from 
the  fac-t  that  it  is  possible  to  secure  absolute  unconsciousness 
to  pain,  muscular  relaxation,  etc,  frcim  nitrous  oxide  mixed 
with  such  a  proportion  of  oxygen  that  the  development  of 
obvious  asphyxial  phenomena  is  rendered  physiologically  im- 
possible." Now  in  making  this  statement  Dr.  Hewitt  has 
not  taken  into  consideration  the  influence  of  the  great  solu- 
bility of  nitrous  oxide  in  the  blood  as  compared  with  that  of 
o.xygen  or  nitrogen.  H  a  mixture  of  nitrous  oxide  with  10  or 
l.'iper  cent,  of  oxygen  were  inhaled  for  a  minute  or  so  and  if 
the  expired  gases  were  analj^sed  it  would  be  found  that  the 
relative  amount  of  nitrous  oxide  and  of  oxygen  has  undergone 
a  change,  the  nitrous  oxide  being  less  and  tlie  oxygen  more 
in  proportion  than  before  the  mixed  gases  were  inhaled.  The 
explanation  is  that  a  larger  projportion  of  nitrous  oxide  than 
of  oxygen  is  for  a  time  retained  in  the  blood,  partly  in  solu- 
tion and  partly  in  a  state  of  loose  combination,  and  this  ex- 
cess deoxidises  tlie  h;einoglobin  sufiiciently  to  eflect  anais- 
thesia  without  the  deyelopme-nt  of  .so-called  asphyxial 
symptoms. 

Then  it  is  to  be  observed  that  the  mixture  of  oxygen 
with  nitrous  oxide  considerably  retards  the  production 
of  deep  ansesthesia.  Thus  Dr.  Hewitt  states  that 
while  the  average  period  of  inhalation  required  to  produce 
deep  ansesthesia  with  nitrous  oxide  alone  is  51  seconds"' 
the  mixture  witli  oxygen  requires  that  the  inhalation  should 
be  continued  for  an  average  period  of  llO.o  seconds.-'  The 
yireseuce  of  oxygen,  when  not  in  excess,  delays  but  does  not 
entirely  prevent  the  process  of  deoxidation. 

Nitrogen  is  much  less  soluble  in  the  blood  than  either 
nitrous  oxide  or  oxygen,  yet  Dr,  Hewitt  has  obtained,  in  my 
presence,  distinct  an.'esthesia  in  two  cases  by  administering 
a  mixture  of  nitrogen  with  as  much  as  7  or  7^  per  cent,  of 
oxygen.^-  .Since  that  proportion  of  oxygen  does  not  prevent, 
though  it  delays,  the  anaesthetic  action  of  nitrogen,  it  is 
quite  intelligible  that  witli  a  larger  amount  of  oxygen  the 
much  more  soluble  nitrous  oxide  should  be  an  efficient 
aniesthetic.    This,  however,  requires  further  explanation. 

But  before  entering  upon  tliis  there  is  one  important 
practical  point  relating  to  the  action  of  nitrous  oxide  as  an 
ana-sthetic  to  which  I  am  anxious  to  direct  especial  atten- 
tion, and  that  is  tlie  manner  in  which  the  circulatoiy  failure 
occurs.  This  failure  is  not  the  result  of  ordinary  syncope; 
but,  as  numerous  obstrvations  and  «xperimeuts  have  shown, 
the  immediate  cause  is  the  airest  of  the  pulmonary  circula- 
tion and  the  consequent  over-distension  of  the  right  side  of 
tlie  heart.  The  remedy  for  this  is- the, free  access  of  air  to 
the  lungs,  and  in  the  almost  infinitely  small  number  of  eases 
in  which  this  fails  the  cautious  inlmlation  of  the  vapour  of 
nitrite  of  amyl,  by  relaxing  tiie  pulmonary  arterioles,  may 
succeed  in  overcoming  the  impediment.  An  experiment 
described  in  the  earlier  part  of  this  pap.er  affords  a  striking 
illustration  of  the  influence  of  the  vapour  in  removing  the 
paralysing  over-distension  of  the  right  side  of  the  heart,  even 
while  nitaous  oxide  gas  was  still  being  thrown  into  the  luings. 
.\nother  method  of  relieving  the  over-distension  of  the  right 
side  of  the  heart  and  so  increasing  jts  contractile  power  is  to 
open  the  external  jugular  vein.  Dr.  John  Reid  in  an  inter- 
esting paper  "  On  the  KtlVets  of  Venesection  in  Removing  and 
Increasing  the  Heart's  .\ction  under  Certain  Circumstances,"-' 
has  proved  by  numerous  experiments  on  animals  that  when, 
as  a  result  of  apncea,  the  heart  has  nearly  or  quite  ceased  to 
beat,  its  contraction  may  be  resnewed  or  invigorated  by  "  dis- 
gorging the  right  side  of  the  heart." 

The  Anaesthetic  Action  of  Nitkogek. 
It  occun-ed  to   me,  about  four  years  ago,   that  some  li^ht 
might  be  thrown  upon  the  anaesthetic  action  of  nitrous  oxide 
by  observing  the  effect  of  inhaling  nitrogen  as  nearly  pure 
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as  it  can  be  obtained.  Accordingly  I  obtained  from  the 
t'l'Otfli  and  Irish  Uxygcn  {company  of  Glasgow  a  metal 
cylinder  containing  100  cubic  feet  of  compressed  nitrogen,  in 
whicli  the  proportion  of  oxygen  jiresent  was  only  0.5  per  cent., 
■with  0.3  per  cent,  of  carbonic  acid.  As  a  preliminary  trial  Mr. 
Woodhouse  Braine  did  me  the  favour  to  administer  tliis  gas 
in  five  instances  to  members  of  the  statlof  King's  College  who 
volunteered  to  submit  to  the  experiment.  The  result  in 
each  case  was  rapid  and  complete  ana-sthesia,  with  general 
phenomena  prei-isely  similar  to  those  resulting  from  the  in- 
halation of  nitrous  oxide;  consciousness  quickly  returned 
when  the  facepiece  was  removed,  and  there  were  no  un- 
pleasant after-efiects. 

After  this  Mr.  Braine  felt  justiDcd  in  administering  the  gas 
as  an  anaesthetic  to  patients  at  the  Dental  Hospital.  On  the 
first  occasion  nine  patients  took  the  gas.  In  every  case  there 
was  complete  anaesthesia,  with  general  phenomena  precisely 
similar  to  those  resulting  from  nitrous  oxide  inhalation.  The 
pulse  was  first  full  and  tlirobbing,  then  small  and  feeble.  In 
the  advanced  stage  there  was  cyanosis,  the  pupils  were 
dilated,  and  there  was  more  or  less  jactitation  of  tlie  limbs. 
The  onlj'  difference,  in  the  opinion  of  some  of  those  present, 
was  that  the  amesthesia  was  rather  less  rapidly  produced 
and  somewhat  less  durable  than  that  from  nitrous  oxide, 
though  in  each  case  the  tooth  was  extracted  without  pain. 

On  a  subsequent  occasion  the  gas  from  the  same  cylinder 
was  administered  by  Dr.  F.  Hewitt  at  the  Dental  Hospital.-' 
Nine  patients  took  the  gas,  with  results  identical  with  those 
observed  on  the  former  occasion.  Dr.  Hewitt  says  "  an  on- 
looker could  not  have  detected  any  diflereuce  between  the 
phenomena  produced  and  those  usually  met  with  under 
nitrous  oxide."  The  maximum  period  of  inlialation  required 
to  produce  antesthesia  was  70  seconds,  the  minimum  .50 
seconds,  and  the  mean  58.3  seconds.--'  In  one  case  two  teeth 
were  extracted  without  pain.  In  only  one  case  was  pain  ex- 
perienced, and  in  that  case,  the  tooth  having  been  broken  and 
not  extracted,  the  patient  said  she  felt  "a  smashing  up." 

Having  on  several  occasions  witnessed  the  administration 
by  Dr.  Hewitt  of  nitrous  oxide  mixed  with  about  10  per  cent,  of 
oxygen,  I  determined  to  try  a  mixture  of  nitrogen  with  a 
small  proportion  of  oxygen.  I  therefore  obtained  from  the 
company  before  mentioned  a  cylinder  containing  40  cubic  feet 
of  nitrogen  willi  3  per  cent,  of  oxygen,  and  a  second  cylinder 
of  the  same  capacity  containing  nitrogen  with  5  per  cent,  of 
oxygen.  The  3  per  cent,  gas  was  given  by  Dr.  Hewitt  to  live 
patients,  and  the  5  per  cent,  to  four  patients.  With  the  3 
percent,  gas  tlie  time  required  to  produce  ansesthcsia  varied 
from  60  to  75  seconds,  the  mean  time  being  67.5  seconds.  In 
each  case  the  tooth  was  extracted  without  pain,  the  duration 
of  the  ansesthesia  being  somewhat  longer  than  with  nitrogen 
alone.  In  each  case  tliere  was  lividity,  dilatation  of  the 
pupils,  and  more  or  less  jactitation. 

With  the  5  per  cent,  gas  the  time  ^required  to  produce 
anaesthesia  ranged  from  75  to  95  seconds,  the  average  being 
87.5  seconds.  In  each  case  the  anajsthesia  was  complete, 
during  which  one  patient  had  three  molars  extracted ;  and 
although  she  said  she  "felt  the  last  two,"  the  sensation 
appears  to  have  been  that  of  a  mechanical  pull  and  not  acute 
pain.  In  all  four  of  these  cases  there  was  slight  lividity 
before  the  facepiece  was  removed,  but  in  only  one  was  there 
slight  jactitation  of  the  limbs.  Dr.  Hewitt,  in  describing 
the  results  of  these -experiments  with  mixed  nitrogen  and 
oxygen,  mentions  one  fact  which  I  had  not  noted,  namely, 
that  "  there  was  some  excitement  after  the  inhalation  in  a 
few  of  the  cases."  Such  excitement  is  not  uncommon  after 
nitrous  oxide  inhalation. 

In  undertaking  these  experiments  with  nitrogen,  1  had 
little  expectation  that  it  would  ever  come  into  use  as  a  sub- 
stitute for  nitrous  oxide  i  the  practical  impossibility  of  keep- 
ing the  gas  in  a  liquid  form  would  alone  forbid  this,  but  it 
occurred  to  me  that  if  the  inhalation  of  a  gas  which  could  not 
be  supposed  to  possess  a  specific  anresthetic  property  were 
found  to  induce  insensilnlity  of  which  an  experienced  anaes- 
thetist might  say  "  an  onlooker  could  not  have  detected  any 
difference  between  the  phenomena  produced  and  those 
usually  met  with  under  nitrous  oxide,"  this  would  have  gone 
far  to  prove  that  nitrous  oxide,  like  nitrogen,  produces  anics- 
thesia  bj'  depriving  the  blood  and  the  tissues  of  oxygen. 

It  is  a  confirmation  of  this  view  tliat  a  longer  Inhalation 


is  required  to  produce  anresthesia  when  a  small  proportion  of 
oxygen  is  mixed  with  either  nitrous  oxide  or  nitrogen,  while 
as  a  result  of  this  the  available  period  of  an;cslhesia  for 
operation  is  somewhat  prolonged.  The  obvious  explanation 
is  that  more  of  the  gas  is  required  to  deoxidise  the  blood  and 
the  tissues  when  vitalising  oxygen  is  mixed  with  an  azotic 
gas,  while  a  prolonged  inhalation  carries  the  process  of  deoxi- 
dation  deeper  into  the  fluids  and  tissues,  and  so  lengthen^ 
the  period  of  ana?sthesia. 

1  learn  from  Dr.  Hewitt  that  in  giving  nitrous  oxide  with 
oxygen  he  begins  with  two  per  cent,  of  oxygon  and  gradually 
increases  it  to  about  ten  per  cent.  If  nitrogen  were  gi\'en  in 
the  same  manner  and  with  the  same  proportion  of  oxygen 
the  result  would  probably  be  identical. 

If  the  late  Dr.  Snow  had  lived  to  see  the  general  use  of 
nitrous  oxide  as  an  an:csthetic,  he  might  have  referred  to  it 
as  alfordiug  additional  evidence  in  support  of  his  inference 
from  numerous  observations  and  experiments  that  "  the 
action  of  the  volatile  narcotics  is  that  of  arresting  or  limiting 
those  combinations  between  the  oxygen  of  the  arterial  blood 
and  the  tissues  of  the  body  which  are  essential  to  sensation, 
volition,  and  all  the  animal  functions."-"  He  demonstrated 
that  these  substances  modify,  and  in  large  quantities  arrest, 
the  animal  functions  in  the  same  way  and  by  the  same  power 
as  that  by  which  they  modify  and  arrest  combustion,  the 
slow  oxidation  of  phosphorus  and  other  kinds  of  oxidation 
unconnected  with  the  living  body  when  these  narcotics  are 
mixed  with  the  atmospheric  air. 

Phevious  Experimexts  with  Nitbogen. 

Until  1  read  Dr.  F.  Hewitt's  interesting  book  on  Anesthetics, 
I  was  not  aware  of  the  fact  that  about  a  quarter  of  a  century 
ago  Dr.  Burdon  Sanderson,  Dr.  John  Murray,  and  Mr.  Turner 
had  administered  nitrogen  to  six  patients  for  tooth  extraction 
at  the  Middlesex  Hospital,  the  results  of  which  are  pub- 
lished.'-" The  object  of  the  experiment  was  to  solve  the 
question:  "Does  nitrous  oxide  act  as  an  anesthetic  by 
excluding  oxygen  ? "  In  the  first  two  cases  the  inhalation 
was  discontinued,  as  "the  inhaler  did  not efl'ectually exclude 
air."  In  the  other  four  cases,  "witli  a  perfectly  fitting 
inhaler,"  the  results  were  as  different  from  those  which  we 
obtained  with  nitrogen  at  the  Dental  Hospital  as  the  authors 
rightly  declare  them  to  be  from  the  action  of  nitrous  oxide. 
Thus  none  of  the  patients  showed  any  marked  effects  until 
the  inhalation  had  been  continued  for  two  minutes,  and  for 
the  production  of  insensibility  the  inhalation  had  to  be  con- 
tinued forSmin.,  3min.  lOsec,  4min.,  and  4  min.  respec- 
tively. There  was  no  lividity,  ''a  marked  contrast  "  (as  they 
say)  "to  the  deep  blue  produced  by  nitrous  oxide."  In  two 
of  the  cases  extraction  was  perfectly  painless,  the  other  two 
said  that  although  tliey  had  no  pain  they  "  felt  it." 

The  report  concludes  by  the  statement  that  "the  facts 
above  related  indicate  that  there  is  an  essential  difference  in 
the  mode  of  action  of  the  two  gases  ''  namely,  nitrogen  and 
nitrous  oxide. 

What,  then,  is  the  explanation  of  the  contrasted  results  of 
these  experiments  and  of  those  above  recorded  as  having  been 
obtained  at  the  Dental  Hospital?  The  nitrogen  may  have 
contained  a  large  admixture  of  oxygen,  which  would  account 
for  the  length  of  time  required  to  produce  anaesthesia.  If 
the  gas  was  pure  nitrogen  it  must  have  become  largely  mixed 
with  air  during  the  process  of  inhalation.  Eveiy  anaesthetist 
knows  how  dilhcult  it  is,  without  a  well-shaped  and  padded 
facepiece,  to  exclude  air  during  the  inhalation  of  any  gas. 
It  is  certain,  from  our  experience  at  the  Dental  Hospital, 
that  no  one  could  breathe  i:)ure  nitrogen  for  even  the  shortest 
time  mentioned  in  the  Middlesex  Hospital  report.  Even 
with  a  mixture  of  5  per  cent,  of  oxygen  the  longest  period  of 
inhalation  required  to  produce  unconsciousness  at  the  Dental 
Hospital  was  'J5  seconds. 

It  is  not  without  interest  to  compare  tlie  results  of  the  ex- 
periments at  the  Middlesex  Hospital  with  those  obtained  by 
Sir  Humphiy  Davy  with  nitrous  oxide.  The  great  chemist 
would,  no  doubt,  ensure  the  purity  of  the  gas,  but  inhaling 
it,  as  he  and  others  did,  through  a  wooden  tube  held  between 
tlie  lips  while  the  nostrils  were  closed,  he  could  not  exclude 
atmospheric  air. -^  The  result  was,  as  he  says,  that  he  could 
breathe  the  gas  for  rather  more  than  four  minutes,  but  never 
so  long  as  five.-"    It  scarcely  need  be  said  that  it  is  as  im- 
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possible  to  inlialc  pun;  nitrous  oxide  for  four  minutes  as  it 
is  to  inhalo  pure  nitrogpii  for  tliat  long  period. 

It  is  very  noteworthy  that  when  care  is  taken  to  exclude 
atmospherie  air  during  the  inhalation  of  tlie  two  gases — 
nitrous  oxide  and  pure  nitrogen— the  average  time  recjuired 
to  produce  ana'Stlicsia  is  prailieally  the  same  :  so  when  the 
jirolongation  of  the  inhalation  of  nitrous  oxide  by  Sir  11. 
Davy  and  of  nitrogen  at  the  Middlesex  afl'ords  conclusive 
proof  that  air  or  oxygen  has  not  been  excluded  the  increase 
of  time  required  to  produce  aiuesthesia  was  nearly  equal  in 
the  two  sets  of  cases.  If  8ir  Humphiy  Davy  could  have  in- 
haled, or  seen  others  inhale,  nitrous  oxide  unmixed  with  at- 
mospheric air  his  account  of  the  physiological  eflects  would 
have  been  very  different  from  that  which  lie  publislied  at  the 
beginning  of  the  ceiituiy,  and  the  general  use  of  the  gas  as 
an  anesthetic  might  not  have  been  so  long  delayed. 

I  have  proved  that  the  inhalation  of  nitrogen,  either  jiure 
or  mixed  with  a  small  proportion  of  oxygen,  rapidly  causes 
anaesthesia  not  distinguishable  from  that  which  results  from 
the  inhalation  of  nitrous  oxide.  It  now  remains  for  anyone 
who  still  believes  that  azotic  nitrous  oxide,  apart  from  its 
power  of  displacing  the  vitalising  oxygen,  exerts  a  specific 
anassthetic  influence  to  set  forth  the  reasons  for  his  Iselief ; 
and  in  doing  this  he  will,  of  course,  bear  in  mind  that  it  is 
worse  than  us(dess,  it  is  seriously  misleading  to  institute  a 
comparison  between  nitrous  oxide  ansesthesia  and  the  results 
of  mechanical  closure  of  the  trachea. 

The  Theory  of  Choleraic  Collapse. 

The  right  interpretation  of  the  phenomena  of  apncea, 
whether  a  result  of  the  mechanical  exclusion  of  air  from  the 
luntr.s  or  of  the  inspiration  of  an  azotic  gas,  such  as  nitrous 
oxide  or  nitrogen,  affords  much  assistance  towards  the  solu- 
tion of  some  most  interesting  and  important  pathological 
problems,  and  amongst  these  the  pathology  of  the  collapse 
stage  of  cholera  is  by  far  the  most  interesting.  The  condition 
of  the  heart's  cavities  which  I  have  before  described  as  oc- 
curring in  the  final  stage  of  apncea  is  identical  with  that 
which  is  found  after  death  in  the  collapse  stage  of  cholera. 

We  are  indebted  to  the  late  Dr.  Edmund  Parkes^ '  for  the 
first  accurate  description  of  the  condition  of  the  heart  and 
lungs  after  death  in  the  stage  of  collapse.  The  following  is  a 
brief  summary  of  the  appearances,  which  he  describes  at 
great  length.  "The  riglit  side  of  the  heart  and  the  pul- 
monary arteries  were  generally  filled,  and  in  some  cases  dis- 
tended with  blood  :  the  left  side  and  the  aorta  were  generally 
empty  or  contained  only  a  small  quantity  of  dark  blood.  The 
inference  that  was  drawn  from  the  state  of  the  cavities  in  the 
greater  number  of  eases  was  that  the  right  side  had  con- 
tinued to  receive  blood  till,  in  some  cases,  it  became  full  and 
even  distended,  while  the  left  side  received  little  or  no  blood, 
but  had  continued  to  contract  upon  the  last  drop  of  blood 
which  had  entered  it In  the  lungs  there  was  a  remark- 
able want  of  air  (that  is,  after  the  chest  was  opened) ;  in  the 
most  rapid  cases  a  want  also  of  blood  in  the  minute  texture, 
causing  the  lung  to  collapse  when  the  chest  is  opened  and  its 
weight  to  be  diminished  in  a  very  great  degree The  con- 
ditions of  the  heart  and  lungs  seem  to  point  out  unequi- 
vocally that  in  cholera  the"  blood  does  not  pass  (freely") 
through  the  lungs."  The  only  explanation  of  the  condition 
which  Dr.  Parkes  could  suggest  was  that  "  some  change  in 
the  fibrine  "  of  the  blood  caused  an  impediment  or  arrest  in 
the  pulmonary  capillaries  (p.  113). 

Dr.  Parkes's  honk  was  published  in  18i7,  some  years  there- 
fore before  the  researches  of  Bernard,  Brown-Si'^quard,  and 
others  had  made  known  the  function  of  the  vasomotor  nerves 
and  the  arterioles. 

In  a  hook  on  lyiidsmic  TM'arr/tirri  and  Cholera  which  I  pub- 
lished in  1855.  I  expressed  my  belief  that  the  arrest  of  the 
pulmonaiy  circulation  is  a  result  of  contraction  of  the  arte- 
rioles excited  by  the  poisoned  blood,  and  1  adduced  many 
facts  and  arguments  in  support  of  that  theory.  The  condi- 
tion of  the  heart  and  lungs  is  identical  with  that  after  death 
by  apno'a,  the  diflV'rencc  in  the  order  of  events  being  this, 
that  in  cholera  there  is  a  primary  .isphyxia,  that  is,  an  arrest 
of  the  blood  before  it  has  reached  the  pulmonary  capillaries. 
and  a  secondary  apnoea.  the  result  of  the  blood  not  being 
brought  into  coiitHct  with  the  air  in  the  cells  of  the  lung  :  on 
the  other  hand,  when  death   is  caused  by  privation   of  air  | 


there  is  a  primary  apncea.  The  blood  which  enters  the  capil- 
laries not  meeting  with  atmospheric  air  in  tlie  pulmonary 
cells,  asphyxia — arrested  circulation — is  a  secondary  result. 
The  term  "cholera  asphyxia"  therefore,  which  was  used  by  Scot, 
J'.ell,  anil  other  writers  in  India,  was  more  strictly  accurate 
than  its  authors  were  aware  of.  They  no  doubt  meant  to 
convey  the  idea  that  cholera  wag  a  suffocative  disease,  but 
the  physiology  of  their  time  would  not  enable  them  to  fee 
the  precise  manner  in  which  the  airation  of  the  blood  was 
prevented. 

That  Dr.  Parkes  was  ready  to  accept  my  explanation  of  the 
phenomena  which  he  was  the  first  to  describe  appears  from 
the  following  sentences  in  a  letter  which  1  received  from  him 
in  November,  1865.  He  had  been  reading  some  papers  of 
mine  which  were  published  the  British  ifEMCAL  Jolr.vai., 
and  he  wrote:  "1  feel  pretty  sure  that  you  are  right  ixx 
attaching  great  importance  to  the  difficulty  of  passage  of 
blood  through  the  lungs,  which  I  always  fancied  depended 
on  some  condition  of  the  blood  itsidf,  but  I  see  tliat  you 
attribute  great  effect  to  contraction  of  the  arteries.  This  is 
certainly  a  very  important  point  to  work  out,  and  seems  to 
have  evidence  in  its  favour,  at  any  rate  that  it  is  a  co-operat- 
ing cause.  From  what  I  have  seen  of  your  papers  it  seems  to 
me  that  tin  y  will  be  a  very  important  addition  to  our  know- 
ledge of  cholera." 

The  pathology  of  cholera  is  too  large  a  subject  to  be  treated 
in  detail  in  this  paper.  In  the  chapter  "  On  tlie  Pathology 
and  Treatment  of  Cholera,"  in  my  Meilical  Lectures  and  Esxai/i, 
the  whole  subject  is  fully  discussed,  and  all  reasonable  and 
unreasonable  objections  to  my  doctrines  have  been,  I  venture 
to  say,  fairly  met  and  refuted.  In  that  chapter  (p.  V2i)  I  have 
referred  to  the  effect  of  the  subcutaneous  injection  of 
the  sulphate  of  atropine  in  doses  of  from  Av  to  ^iV  of  a 
grain,  as  described  by  Dr.  Saunders  in  the  American  Prac- 
titioner (July,  1873).  "In  some  cases  the  relief  afforded 
was  astonishing :  the  skin  grew  warm,  the  pulse  rose. 
the  surface  previously  shrivelled  and  clammy  assumed 
its  natural  condition,  and  in  some  instances  the  patient 
slept  soundly  for  several  hours."  The  explanation  is  to 
be  found  in  the  removal  of  the  impediment  to  the  pul- 
monaiy circulation  by  the  paralysing  efl'ect  of  the  atropine 
on  the  arterioles.  In  the  same  chapter  I  have  shown  that 
the  marvellous  temporaiy  effect  of  a  hot  saline  injection  into 
a  vein  is  to  be  explained  partly  by  the  dilution  of  the 
poisoned  blood,  but  mainly  by  the  high  temperature  of  the 
injected  liquor  causing  relaxation  of  thepulmonary  Rrterioles. 
The  cases  recorded  by  Indian  practitioners,  in  which  patients 
in  a  state  of  almost  pulseless  collapse  have  obtained 
astonishing  relief  by  venesection,  are  explicable  by  the  dis- 
gorgement of  the  over-distended  right  cavities  of  the  heart. 
The  condition  of  the  heart's  cavities  is  the  same  as  in  the 
final  stage  of  apncea,  in  which,  as  we  have  b-fi^re  seen,  vene- 
section increases  the  contractile  power  of  the  heart,  or  even 
restores  its  contractions  after  they  have  ceased. 

The  time  is  not  far  distant  when  it  Avill  be  universally  ac- 
knowledged that  the  hypothesis  which  attributes  the  col- 
lapse stage  of  cholera  to  the  drain  of  liquid  from  the  blood 
(the  dehydration  theory)  is  inconsistent  with  the  facts,  while 
in  its  ajiplication  to  practice  it  has  been  one  of  the  most  dis- 
astrous that  ever  gained  general  acceptance. 


Variatioxb  of  the  Pl'lse  ;  and  the  Cardio-vascclab 
Changes  is  Bright's  Disease. 

The  two  physical  forces  upon  which  mainly  depend  the 
volume  and  strength  of  the  pulse  are  the  contraction  of  the 
left  ventricle  at  one  extremity  and  that  of  the  arterioles  at 
the  other.  But  another  important  factor  is  that  of  the  volume 
of  blood  in  the  systemic  arteries.  For  instance,  the  small 
and  feeble  pulse  during  the  collapse  stage  of  cholera  is  a  re- 
sult of  the  scanty  stream  of  blood  which  passes  throngh  the 
lungs  to  the  left  side  of  the  heart,  the  ventricle  being  also 
weakened  by  the  defective  supply  of  blood  to  the  coronary 
arteries.  The  rapid  changes  in  the  character  of  the  pulse 
during  the  successive  stages  of  the  various  forms  of  apuoea 
I  have  already  described  and  explained. 

When,  as  a  result  of  disease  of  the  respiratory  organs,  im- 
perfectly aerated  blood  enters  the  systemic  arteries,  an  un- 
wary practitioner  may  misinterpret  the  full  and  strong  pulse 


MbDICAI    JocKKllJ 


INFLUENCE    OF    THE  AKTERIOLES. 


[April  2S,   1894. 


as  a  favourable   si<rn,  whereas  it  is  ii  result  of  increasing  de- 
oxyiiation  of  the  blood. 

Very  vahuilile  information  niny  be  obtained  from  an  intel- 
ligent observation  of  the  pulse  in  the  various  forms  and 
stages  of  Eriijhfs  disease.  In  cases  of  acute  nephritis  with  a 
scanty  sfcretlon  of  urine  and  consequent  m'a>niia,  the  pulse 
is  usually  full  and  tense,  a  result  of  contraction  of  thf  sys- 
temic arterioles  excited  by  the  impure  blood.  Tlie  fulness 
and  tension  pass  away  when  the  excretory  function  of  the 
kidneys  has  been  restored. 

The  long-continued  unvmia  which  results  from  chronic 
degeneration  of  the  kidneys,  and  especially  from  the  con- 
tracted granular  kidney,  is  associated  with  veiy  remarkable 
changes  in  the  circulatoiy  system.  The  radial  pulse  is  very 
full  and  tense,  the  large  arteries  are  thickened  and  tortuous, 
and  there  are  the  physical  signs  of  hypertrophy  of  the  left 
ventricle  of  the  heart.  Some  years  since  I  was  led  to  search 
for  thf  cause  of  this  condition  by  the  following  considera- 
tions :  Hypertrophy  of  the  left  ventricle  without  disease  of 
the  valves  or  of  the  large  arteries— a  fact  made  known  by 
Dr.  Bright  in  the  first  volume  of  the  Gii;/'s  Hospital  linmrts-- 
is  probably  a  result,  as  he  suggested,  of  some  impediment 
"  in  the  minute  subdivisions  of  the  vascular  system." 
Reasoning  from  analogy,  I  thought  it  probable  that  the 
impediment  is  ciused  by  the  contraction  of  the  arterioles 
excited  by  the  impure  blood,  and  further,  that  their  long- 
continued  overaction  would  result  in  hypertrophy  of  their 
walls,  corresponding  with  the  hypertrophy  of  the  left 
ventricle.  This  led  me  to  search  for  and  to  iind  the  hyper- 
trophy which  I  had  anticipated  in  the  arterioles  of  every 
tissue  that  I  examined — in  the  kidneys,  intestines,  skin, 
muscles,  and  pia  mater.  The  prolonged  overaction  of  the 
arterioles  registers  itself  in  a  conspicuous  hypertrophy  of 
their  muscular  walls." 

No  kymograph  could  afford  a  more  certain  indication  of 
excessive  contraction  of  the  arterioles,  with  resulting  high 
arterial  tension. 

My  description  of  the  thickened  arterioles,  after  passing 
through  the  inevitable  ordeal  of  misrepresentation  and  ridi- 
cule, is  now  admitted  to  have  been  correct.  The  change  in 
question  is  an  example  of  true  hyi^ertrophy — overgrowth  of  a 
tissue  without  change  of  texture-  not  to  be  confounded  with 
lardaceous  degeneration,  the  irregular  thickening  which  I'e- 
sults  from  any  form  of  arteritis,  or  the  so-called  ■•hyalin- 
fibroid  change."  The  tortuosity  and  thickening  of  tlie  "larger 
arteries  in  the  advanced  stage  of  chronic  renal  disease  are  re- 
sults of  the  excessive  strain  to  which  they  are  subjected  be- 
tween the  hypertrophied  left  ventricle  and  the  resisting 
arterioles. 

The  coexistence  of  cardiac  hypertrophy  with  high  arterial 
tension  is  very  significant  of  renal  degeneration  in  an  ad- 
vanced stage. 

Some  writers  appear  to  assume  that  high  arterial  tension 
implies  an  increase  of  pressure  within  the  capillaries,  but 
this  is  an  eiToneous  assumption.  In  fact  it  is  obvious  that  if 
the  increased  resistance  caused  by  the  contracting  arterioles 
be  not  compensated  by  increased  propulsion  from  the  heart, 
the  intracapillary  pressure  would  be  diminished,  but  it  is 
probable  that  the  ojjposiug'  forces  are  so  nicely  balanced 
that  the  pressure  in  the  capillaries  is,  in  most  eases,  un- 
changed. 

Haynaud's  Disease. 

A  remarkable  form  of  arrested  circulation,  which  was 
originally  described  by  Dr.  Maurice  Raynaud  in  his  treatise 
De  I'Asp/ii/.iie  locale  et  de  la  Gamjr'ene  utimi-trifjue  /les  Extrfmiti's 
(Paris,  1862)  is,  by  general  consent,  attributed  to  excessive 
contraction  of  systemic  arterioles  in  localised  regions. 
Raynaud's  original  treatise  and  his  later  researches,  wliicli 
were  published  in  the  Arcliivex  f/niera/es  de  Midecine,  1,'^74, 
vol.  i,  have  been  translated  by  Dr.  Thomas  Barlow.  This 
translation,  together  with  a  valu.able  appendix  by  the  trans- 
lator, forms  part  of  a  volume  of  selected  monographs  which 
was  published  in  1.S.S8  by  the  New  Sydenham  Society.  Re- 
ferring to  that  volume  for  the  detailed  histoiy  of  this  remark- 
able atlection,  I  can  now  do  no  more  than  indicate  very  briefly 
its  general  characters. 

The  essential  features  of  Raynaud's  disease  consist  in  a 
local  arrest  of  the  circulation,  with  consequent  coldness, 
blnoness,  and  often  dry  gangrene  of  extreme  parts,  such  as 


the  lingers,  the  toes,  the  tip  of  the  nose,  and  the  ears.  There 
is  also  a  remarkable  tendency  to  symmetiy  in  the  parts 
afl'i  cted,  so  that  the  disrase  usually,  thoucli  not  quite  con- 
stantly, inijilicatcs  corresponding  parts  on  the  two  sides. 
Thus  the  upper  or  lower  limbs,  or  all  four  together,  may  be 
bilaterally  afl'ected.  In  some  cases  the  local  gangrene  is 
associated  with  that  form  of  recurring  lu-ematuria  which  is 
called  intermittent  hwmoglobinuria. 

This  att'ection  ditlers  from  senile  gangrene  in  the  fact  that 
there  is  no  structural  change  discoverable  in  the  walls  of  the 
arteries,  and  in  a  large  proportion  of  cases  the  patients  are 
below  30  years  of  age. 

Referring  to  M.  Claude  Bernard's  researches  into  the 
action  of  the  muscular-walled  arterioles.  Dr.  Raynaud  says : 
"  The  physiology  of  the  circulation  has  been  enriched  in  late 
years  by  one  of  the  most  beautiful  discoveries  of  the  century." 
Yet,  with  a  confusing  inaccuracy  of  language,  he  occasionally 
speaks  of  contraction  of  the  capillaries,  when  from  the  con- 
text it  is  evident  that  he  is  referring  to  the  arterioles.  I 
venture  also  to  criticise  his  use  of  the  terms  "  local  syncope" 
and  '■  local  asphyxia."  The  arrested  circulation,  he  says,  "  can 
be  compared  to  nothing  better  than  syncope,  in  which  the 
action  of  the  heart  is  momentarily  suspended"  (p.  .30).  But, 
surely,  to  compare  the  failure  of  circulation  resulting  from 
suspension  of  the  action  of  the  heart  with  an  arrest  which  is 
acknowledged  to  be  caused  by  arterial  contraction  is  to  con- 
found phenomena  which  are  essentially  ditl'erent.  The 
proper  term  by  which  to  designate  the  arrested  circulation  in 
Raynaud's  disease  is  local  asphyxia,  a  result  of  arterial  con- 
traction. Raynaud,  however,  referring  to  the  presence  of 
unoxygenised  venous  blood  in  the  implicated  tissues,  calls 
this  "local  asphyxia."    The  correct  term  is  local  apnoea. 

The  word  "  asphyxia"  has  become  so  closely  associated  ia 
men's  minds  with  the  idea  of  suffocation  that,  in  spite  of  its 
obvious  etymological  meaning,  it  is  frequently  misapplied 
even  in  scientific  treatises.  This  misapplication  has  the 
further  disadvantage  of  leaving  no  term  liy  which  to  dis- 
tinguish an  arrest  of  the  circulation  and  of  the  pulse  from 
apnwa  (suffocation). 

I  hope  to  have  established  my  position  that  the  influence 
of  the  vasomotor  nerves  and  the  arterioles  forms  a  connecting 
link  between  the  diverse  pathological  conditions  which  are 
the  subject  of  this  communication,  hut  there  are  many  other 
clinical  and  pathological  facts  to  the  interpretation  of  which 
a  similar  influence  is  believed  to  be  more  or  less  applicable. 
M.  Vulpian,^-  in  the  second  volume  of  his  work  before  re- 
ferred to,  has  given  an  admirable  summary  of  many  patho- 
logical conditions,  apparently  associated  with  vasomotor 
nervous  influence. 

Notes  and  Kefeeekces, 

1"  Ami-dhdics  and  their  Adminutration,  p.  114.  ^o  op.  (,,-(. ^  p.  loG. 
=>  Op.  cit..  p.  130.  22  '>;>.  cit.,  p.  269.  *'  Op.  <•('(.,  p.  .51.  =*  See  Dr.  Hewitt's 
account  of  this  admiuistration.  Op.  c'i(.,  p..  I'l.W.  -5  Dr.  Hewitt  (op.  ciY., 
p.  lOti)  gives  tlie  luaximum  time  of  inlialatiou  of  nitrous  itxide  in  40  cases 
as  "I*  sees.,  tlie  minimum  2.i  sees.,  and  tlie  average  ."^1  sees.  2"'  Seetliei/Yt  of 
.Jithu  .^noii\  M.D.,  by  Sir  Benjamin  W.  Richardson,  M.D.,  F.R  S.,  introduc- 
tory to  Dr.  Snow's'work  on  Chloro/orm  awl  tith'->-  An.i:.^theiic^.  p.  xiv.  Also 
mv'lecture  on  the  Pathology  of  Coma  and  .^nresthesia.  Medicol  Lecturer 
aiid  Efsaiis,  p.  2wi.  -•  British  Medic.il  JouiiN.\L.  I'iHS,  i,  p.  ,W3.  -"  In 
eases  wli'ere  the  form  of  the  mouth  prevented  the  lips  from  being  ao- 
eurately  closed  on  the  breathing  tube  lie  used  a  tin  plate  conical  mouth- 
piece fixed  to  the  clieeks  and  accurately  adapted  to  the  lips.  It  would 
be  scarcely  possible  to  make  such  an  arrangement  airtight,  ^p  collfcted 
H'oi-A-s,  vol.  iii.  p.  273.  3"  On  Asinlic  or  Algidc  Cliolcra.  'i  See  .V<'rf.  CViir. 
Trans.,  vol  li ;  and  Medical  Lectures  and  E.^say.'),  p.  1594.  '=  Lecom  mr 
L'Apparcil  Va^omoteur. 

The  Association  of  American  Physicians  will  hold  its  ninth 
annual  meeting  at  Washington  on  May  'iOth  and  three  fol- 
lowing days.  The  programme  of  the  public  meetings  includes 
a  number  of  subjects  of  general  interest. 

Mbteobologt  and  Hygiene. — Mr.  G.  J.  Symons,  F.R.S^ 
gave  the  first  of  a  series  of  six  lectures  on  Meteorology  in  re- 
lation to  Hygiene  at  the  Parkes  IMuseum  on  April  i!3rd.  The 
course  has  been  arranged  by  the  Royal  Jleteorological  Society 
and  the  Sanitary  Institute  acting  together,  and  is  designed 
to  sen'e  as  a  practical  introduction  to  the  study  of  weather 
and  climate  in  relation  to  health  and  disease.  ]Mr.  Symons 
dealt  with  the  instruments  and  with  the  method  of  making 
and  recording  observations.  It  was  illustrated  by  photo- 
graphs shown  by  limelight  and  by  specimens  of  the  various 
forms  of  apparatus  in  use  at  a  meteorological   station. 
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BILE   DUCTS,    WITH    BRIEF   XOTES    OF 

78    CASES.' 

liv  A.   \V.  MAYO  KOB.SON,  F.R.C.H., 

Honorary  Sur(;con  to  tlic  Leeds  General   In(irm;ir>-;    Professor  of 

Surgery  in  the  Victoria  Univorsity ;  and  Mrinl)er  of  tlie  Council 

of  tlic  Royal  CoUeiro  of  Surgeons  of  England. 


In  tlie  limited  time  allowed  for  a  paper  it  is  absolutely 
impossible  to  deal  fully  with  such  an  important  subjeet  as 
that  of  the  diseases  of  the  f;all  bladder  and  bile  duets  ;  but 
fortunately  afteetions  of  these  parts  requiring  surgical  inter- 
ference can  for  the  most  part  be  considered  under  the  one 
subjeet  of  cholelithiasis,  as  gall  stones  are  in  the  greater 
number  of  cases  the  funs  mail.  In  a  work  published  by 
Cassell  and  Co.,  London,  1892,  I  have  given  detailed  his- 
tories of  41  operations  on  the  gall  bladder  and  bile  duets  ; 
but  since  the  date  mentioned  I  have  operated  on  about  40 
cases  in  addition,  and  1  now  have  the  honour  to  hand  round 
a  printed  table  of  7S  consecutive  cases,  embodying  my  per- 
sonal operative  experience  of  the  subjeet,  but  at  the  same 
time  I  should  remark  that  my  conclusions  are  based  on  a 
much  larger  number  of  cases,  which  I  have  seen  or  have  been 
immediately  concerned  in  in  consultation  with  colleagues  or 
other  medical  friends. 

Among  the  prominent  symptoms  and  complications  of 
cholelithiasis  which  I  have  had  experience  of  are  : 

1.  Spasms  or  biliary  colic  without  jaundice,  the  attacks 
being  repeated  at  longer  or  shorter  intervals,  coming  on 
without  apparent  cause,  usually  starting  in  the  epigastrium 
or  under  the  right  ribs,  and  radiating  to  •the  right  scapular 
region  or  to  the  shoulder,  and  often  ending  in  vomiting, 
which  usually  gives  relief. 

2.  Collapse,  due  to  the  intensity  of  the  pain,  which  I  have 
known  to  cause  death  without  any  other  complication. 

3.  Spasms  followed  by  evanescent  icterus. 

4.  Pain  followed  by  persistent  jaundice  and  enlargement 
of  the  liver,  which  may  give  rise  to  the  suspicion  of  malig- 
nant disease,  but  which  may  usually  be  diagnosed  from 
cancer  by  the  presence  of 

5.  .\ttacks  of  pain  accompanied  by  a  feeling  of  chilliness 
or  a  rigor,  and  followed  by  increased  temperature  and  then 
by  profuse  perspiration,  the  whole  attack  resembling  one  of 
ague. 

6.  Distension  (hydrops)  of  the  gall  bladder  without  jaundice, 
ordinarily  due  to  impaction  of  gall  stones  in  the  cystic  duct. 

7.  If  accompanied  by  persistent  jaundice,  distension  of  the 
gall  bladder  raises  a  suspicion  of  malignant  disease,  either  of 
the  liver  or  bile  ducts  or  of  the  head  of  the  pancreas. 

8.  Ileus  due  to  atony  of  the  bowel,  apparently  dependent 
on  the  pain  producing  a  profound  impression  on  the  nerves 
of  the  abdomen,  leading  to  enoi'mous  distension  and  to  the 
symptoms  and  appearance  of  acute  intestinal  obstruction. 

9.  Acute  intestinal  obstruction  dependent  on  :  (a)  Paralysis 
■of  gut  due  to  local  peritonitis  in  the  neighbourhood  of  the 
gall  bladder,  (b)  Volvulus  of  small  intestine,  (r)  Impaction 
■of  large  gall  stone  in  some  part  of  the  intestine  after  ulcerat- 
ing its  way  from  the  bile  channels  into  the  bowel. 

10.  General  h.'emorrhages,  the  result  of  long  continued 
jaundice,  either  dependent  on  gall  stones  alone  or  on  chole- 
lithiasis associated  with  malignant  disease. 

11.  Persistent  vomiting,  with  such  serious  digestive  dis- 
turbances as  to  threaten  death  from  exhaustion. 

12.  Localised  peritonitis  producing  adhesions,  which  may 
then  become  a  source  of  trouble  even  after  the  gall  stones 
have  all  been  got  rid  of.  1  believe  that  nearly  eveiy  attack 
of  biliary  colic  is  aeeompani(>d  by  adhesive  peritonitis,  as  my 
exjjorience  is  that  in  all  cases  where  there  have  been  charac- 
teristic seizures  adhesions  are  found. 

13.  Dilatations  of  stomach  dependent  on  adhesions  around 
the  pylorus. 

14.  Ulceration  of  the  bile  passages  establishing  a  fistula  be- 
tween them  and  the  intestine. 

15.  Abscess  of  the  liver. 

16.  Localised  peritoneal  abscess.  |     '  "•  ''i'^?'  '    "' 
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17.  Abscess  in  the  abdominal  walls. 

18.  Fistula  at  the  umbilicus  or  elsewhere  on  the  surface  of 
the  abdomen. 

lit.   Empyema  of  gall  bladder. 

20.  Suppurative  choleangitis. 

21.  .Septica;mia  or  pya3mia. 

22.  Gangrene  of  the  gall  bladder. 

2:?.  Perforative  peritonitis  due  to  ulceration  or  to  rapture  of 
the  gall  bladder  or  duets.  !. 

24.  Extravasation  of  bile  into  the  general  peritoneal  cavity. 
2.'i.  Pyelitis  of  the  right  side. 
21).  Cancer  of  the  gall  bladder  or  of  the  duets. 

27.  Subphrenic  abscess. 

28.  Empyema  on  the  right  side. 

2'J.  Pneumonia  of  the  lowi-r  lobe  on  the  right  side. 

."30.  Chronic  invalidism  and  inability  to  perform  any  of  the 
ordinary  business  or  social  duties. 

A  study  of  the  cases  in  the  table  handed  round  will  show 
that  where  medical  means  have  failed,  surgery  liolds  out  very 
good  hope  of  success  in  nearly  every  complication  of  chole- 
lithiasis, if  the  patient  be  not  too  much  exhausted  to  permit 
of  any  major  operation. 

Cases  complicated  with  malignant  disease,  however,  are 
decidedly  unfavourable  ones  for  operation,  as  will  be  seen  by 
referring  to  such  cases  in  the  tables.  First,  because  the  sub- 
jects of  cancer  are  not  only  as  a  rule  cachectic  and  worn 
down  by  disease  before  the  surgeon  is  called  in,  and  there- 
fore unfitted  to  bear  the  shock  of  any  operation ;  but, 
secondly,  because  such  patients  are  particularly  prone  to 
haemorrhage  at  the  time  of  operation,  or  subsequently,  which 
may  be  uncontrollable. 

I  would  here  take  the  opportunity  of  correcting  an  ob- 
servation made  several  years  ago  in  a  paper  read  before  the 
Clinical  Society  of  London,  which  I  have  since  found  to  need 
qualification.  I  then  remarked  that  there  was  more  risk  in 
operating  on  profoundly  jaundiced  patients,  on  account  of 
ha>morrhage.  While  1  still  think  there  is  greater  risk  in 
operating  on  such  cases,  I  have  found  by  ample  experience 
that  the  danger  is  not  simply  from  the  presence  of  jaundice, 
but  from  the  presence  of  jaundice  combined  with  malignant 
disease  ;  and  I  feel  that  I  cannot  emphasise  too  strongly  the 
fact  that  operations  undertaken  on  patients  with  malignant 
disease  of  the  head  of  the  pancreas,  of  the  bile  ducts,  or  of 
the  liver,  if  combined  with  deep  jaundice,  are  attended  with 
very  great  risk;  and  that  in  such  cases  the  great  risk  is  not 
compensated  for  by  the  slight  respite  which  may  be  given  by 
establishing  a  biliary  fistula,  as  recommended  by  some  able 
surgeons. 

It  may,  however,  be  worth  remarking  that,  in  order  to  avert 
the  danger  of  hemorrhage  in  jaundiced  patients,  I  have 
found  the  administration  of  chloride  of  calcium  for  a  few 
days  before  operation  to  make  the  blood  more  plastic  and  to 
lessen  the  tendency  to  bleeding  both  at  the  time  of  operation 
and  subsequently. 

For  this  therapeutic  measure  I  am  indebted  to  Dr.  A.  E. 
^Yright's  researches  on  the  Coagulability  of  the  Blood,  pub- 
lished in  the  Bbitish  Mkdical  Jockxal  for  December  19th. 
1891.  After  operation  the  drug  may  be  continued  either  by 
the  mouth  or  by  nutrient  enemata  for  some  time  with  advan- 
tage. In  jaundiced  cases  I  prefer  to  ligature  all  bleeding 
parts,  rather  than  to  trust  to  pressure  forceps  for  h.-ejnostasis. 
The  subject  of  diagnosis  is  too  important  to  pass  over  in  a 
few  words,  and  too  long  to  discuss  in  a  short  paper,  but  I 
would  remark  that  there  are  two  main  points  for  considera- 
tion :  First:  Are  gall  stones  present:'  Secondly:  Is  there 
malignant  disease  ?  .V  careful  consideration  of  the  previous 
histwy  will  usually  enable  the  former  question  to  be 
answered,  and  espee'ially  the  history  of  attacks  of '•  spasms" 
preceding  other  complications.  The  latter  question  cannot, 
I  believe,  be  always  positively  answered,  but  as  a  rule  the 
preliminaiy  history  of  "spasms"  of  pain  preceding  the 
jaundice,  and  of  intermittent  pyrexia,  witli  the  absence  of 
enlargement  of  the  gall  bladder,  will  point  to  cholelithiasis. 

It  may  be  worth  noticing  that  in  all  the  cases  of  mali;:nant 
disease  with  jaundice  on  which  1  have  operated  the  gall 
bladder  formed  a  perceptible  tumour,  whereas  when  the 
jaundice  was  dependent  on  gall  stones  there  was  no  marked 
tumour  present.  . 

Another  diagnostic  point  worth  remarking  is  that  in  chole- 
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Series  of  Operations  on  the  Gall  Bladder  and  Bile  Ducts. 


B.F. 


V.  B. 

E.  C. 
H.  F. 
G.  B. 
Mis.  J. 
A.  H. 
S.  O. 

G.B. 

w.t; 

V.  B. 

C. 

u. 

H. 
A.  W. 

F. 

H. 
G.  T. 

R. 
S.G. 

C. 
HP. 

B. 
J.  E. 

H. 
H.E. 


43 


46 

47 

48 
49 


SI 


Name. 


E.  W. 

R. 
J.  R. 

E.  W. 
H.M.C 

T.  G. 

H.M.C 

F. 
J.L. 

B.  S. 

H. 
E.  R. 

E.  S. 
M. 

J.  R. 

C. 

J.  0. 
A.M. 


Be    i 

F.  T.W. 

A.M. 
T. 


50      E. 


L.  P. 


62  A.  M. 


B. 
J.  O. 

A.  C. 
H. 

G.  T. 
U.L. 


Date. 


-7-85 
14-1-88 
19  3-88 

M-ti-8S 

»-;-.s» 

29-7-88 
29-8-SS 


50     10-9-8S 
42  33-13-88 


40  14-11-90 
39  29-12  90 
45  29-12-90 


2-3-89 
2*- 3-89 

S-.l-Sil 

7-9-89 

a»-9-89 

10-1089 

16-1-90 

14-3-90 

6-5-90 
14-5-90 

3-6-90 
19-6-90 
22-6-90 

2-9-90 

1-11-90 
12-11-90 


Choleoystcnterostonij 
Cholccystotouiy 


Cholecystectomy 

Cholecystotomy 

Exploratoi-y 
Cholecystotomy 


Laparotomy 


13-1-91 
5-3-91 


17-2-91 
19-3-Sl 


26-2-91 

5-3-91 


23-3-91 
2-4-91 


7-5-91 
5-12-91 


S-.3-92 
-3-92 


15-6-92 

6-8-92 

6-8-92 
29-9-92 

4-10-92 
ia-1-98 
28-1-96 


2-1-2-9,'! 
3-3-93 

11-3-9.1 
11-4-93 
28-4  93 
6-5-93 


OperatioD. 


Cholecystotomy 


Cholelithoti-ity 
Cholecystotomy 


Hepatotomy  for  gall 

stones 

Exploratory 

Cholecystotomy 


Cholelithotrity 

Cholecystotomy 
Exploratory 

Cholecystotomy 


Exploratory 

Cholecystenterostomy 
Cholecystotomy 


Clioledochotomy 


Remarks. 


2  gall  stones 


Cholecystotomy 


Cholecystectomy 
Exploratory 


Distemled  gall  bladder;  12  gall  stones  removed  R 
Distended  gall  bladder;  60  gall  stones  '  „ 

Empyema  of  gall  bladder  |„ 

1 1  gall  stones  removed  i  ,, 
42  j;all  stones  removed  ,, 
Abscess;  2  large  fall  stones  j  ,, 
Distended  gall  bladder;  2  large  gallstones 

Slight  jaundice  ;  2  large  gall  stones 
66  gall  stones 

Intense  jaundice:  distended  gall  bladder;  cancer  1  D 

of  pancreas 
Deep  jaundice:  distended  gall  bladder;  cancer    R 

of  common  bile  duct 
Gail  bladder  united  to  colon  ■  „ 

Distended  gall  liladdcr;  14  gall  stones  ,, 

Distended  gall  bladder;  42  gall  stones 
70  gall  stones  ,, 

3  gall  stones  ,, 

12  gall  stones 
Distended  gall  bladder 
1  large  gall  stone 
1  large  gall  stone 

Mucous  fistula,  stricture  of  cystic  duct,  follow- 
ing gall  stones 

Jaundice:  stones  crushed  in  common  duct 

li  gall  stones 

Jaundice:  tumour  close  to  common  duct 

Gall  stones  in  gall  bladder:  also  at:)scess  of  liver, 
containing  gall  stones  (Ss  in  all) 

1  gall  stone  removed,  several  crushed  in  ducts 

G.1II  stone  producing  volvulus  ;  laparotomy  and 
untwisting  volvulus:  large  gall  stone  after- 
wards passed  per  aitum 

Large  gall  stone  crushed  in  common  duct 

Numerous  gall  stones 

Cancer  of  pancreas :  intense  jaundice;  haemor- 
rhages from  nose,  bowel,  etc. 

Gall  stones  crushed  in  cystic  duct 

Cyst  of  liver  due  to  dilated  hepatic  duct 

Distended  gall  bladder ;  30  oz.  fluid  removed  by 
aspirator  ;  tumour  of  head  of  pancreas 

Intense  jaundice;  gall  stone  J  in.  diameter  re- 
moved from  gall  bladder 

ytones  crushed  in  common  duct 

Deep  jaundice;  gall  stone  crushed  in  common 
duct 

25  gall  stones  removed  and  3  ciushed  in  com- 
mon duct ;  jaundice 

1  gall  stone 

Gall  bladder  not  opened  ;  1  stone  size  of  filbert 
crushed  in  cystic  duct 

5  stones  crushed  witli  fingers  and  forceps 
Distended  gall  liladder;  movable  right  kidney 

Solid  tumour  of  gall  bladder;  thought  to  be 
malignant ;  exploration  by  needles  after  abdo- 
men liad  been  opened 

8  gall  stones  removed  from  gall  bladder,  15  from 
cystic  duct 

Gall  stones  crushed  in  cystic  duct 

Jaundice:  gall  stones  removed  from  gallbladder 
and  cystic  duct 

Gall  stones  in  bladder  and  in  cystic  and  com- 
mon ducts,  latter  crushed,  former  removed 

Recurrent  attacks  of  pain  in  hypochoudrium ; 
extensive  adhesions  of  gall  bladder  broken 
down 

Dilated  cystic  duct  united  to  colon  by  small 
decalcified  bone  bobbin 

Jaundice  ;  shrunken  gall  bladder ;  gall  stone  in 
bladder  and  several  in  cystic  and  common 
ducts  crushed 

Jaundice;  2  large  stones  in  gall  bladder,  1  in 
common  duct  removed  by  scoop 

6  gall  stones  from  cystic  duct;  several  crushed 
in  common  duct 

Large  gall  stone  removed  from  common  duct 
through  incision  which  was  afterwards  sutured; 
drainage 

6  large  stones  removed 

Contracted  gall  bladder;  numerous  stones 
crushed  in  common  duct 

Shrunken  gall  bladder  ;  1  stone  in  cystic  duct 

156  gall  stones  removed 

Mucous  fistula  over  gall  bladder 

Cancer  of  gall  bladder 


After-History. 


H!! 


Small  mucous  fistula  persisted;  in  good  health. 

1893. 

Mucous  fistula  for  a  time,  cured  by  cholecystec- 
tomy; in  good  health,  1893. 

Biliary  fistula  for  a  time,  ultimately  quite  well  and 
in  good  health,  1892. 

Cured. 

Cure:  no  fistula. 

Complete  recovery  and  no  recun*ence. 

Cure  ;  well  3  years  after. 

Complete  and  permanent  recovery;  well  5  years 

after. 
Ninth  day,  lucmorrhagc. 


death  later  from  progress  o& 


Relief  for  a  time; 
disease. 
Quite  well,  1893. 
Apparent  cure. 


Quite  well,  1.S91. 

When  last  heard  of,  well. 

Quite  well  when  last  seen. 


Complete  and  permanent  cure ;  well,  1993. 

Well,  1.«<14. 

.\pparent  cure:  well,  1-^92. 
Perfectly  well  some  months  after. 
Apparent  cure. 

Heard  of  as  well  and  healthy  a  year  after. 

Rapid  recovery  and  apparent  cure. 

Rapid  recovery :  well  l-'i'.'i. 

I'atient  extremely  exhausted  at  time  of  operation- 

and  probably  did  not  much  hasten  death. 
Cure. 
Relief;  small  discharge  of  bile  persisted  for  a- 

lime. 
Marked  relief ;  retiu'ned  home  within  the  month. 

Relief;  after  returning  home  at  end  of  month- 
contracted  influenza  and  had  fatal  pneumonia. 

In  4th  week  diarrh-ca  and  sudden  death  apparr 
ently  from  perforation  of  bowel ;  nothing  abnor- 
mal in  region  of  bile  ducts. 

Apparent  cure. 


No  recurrence  of  symptoms  ;  well,  1894. 

Apparent  cure. 

Good  recovery  in  July,  1S93;  no  recurrence"  of 
symptoms.  ■--<»* 

intimate  complete  recovery  without  further  treat- 
ment. 

Cured. 


Biliary  fistula  persisted  for  a  time,  but  ullimatelr 
closed,  to  reopen  after  another  attack  of  biliary 
colic  followed  by  jaundice. 

Cured. 

Gained  2  stones  in  Avci--'ht  after  operation  ;  well' 
1S91. 

Perfectly  well  for  some  months,  after  which  jaun- 
dice recurred. 
Well  1893. 


Well  1.193. 

Small  biliary  fistula  persisted,  but  at  times  closeoCr. 

see  65. 
Fa?cal  extravasation  through  small  perforation  in* 

colon,  caused  by  separating  adhesions  and  ua-- 

recosnised  at  time  of  operation. 
Cured. 
Recovery  complete ;  quite  woU1894. 

I  Cured  ;  well  when  last  seen. 

Pertect  recovery ;  well  IS94. 
I  Wound  healed  by  first  iutention  and  palientTeia. 
apparently  relieved. 
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Scries  of  Operations  on  the  Oall  lilailder  and  Bile  Ducts 

— continiierl. 

Name. 

If 

a 

Bate.             Operation.                                             Remarks. 

1                                       1 

1 

<y 
2: 

After-Hietory. 

:o 

E.  B. 

F 

44 

6-5  93 

1 
Cholecystotomy     1  Contracted  gall  bladder ;  2stones  ip  cystic  duct ; 

R 

Well  when  last  heard  of. 

tso 

H.  G. 

tt 

40 

19-6-93 

Gall  stone  weighing  112  grs.  removed  from  cystic 

duct 
2  large  gall  stones  in  cystic  duct 

,. 

Perfectly  well  some  months  subsequently. 

61  S.  J.  R. 

35 

19-5-98 

„ 

Cured. 

62 

P.  S. 

j^ 

31 

25-5-93 

,^ 

Stouc  crushed  in  comn)on  duct 

„ 

Quite  well  when  seen  some  time  after. 

63 

F. 

" 

54 

6-6-93 

Distended  gall  bladder;  3  stones  removed  from 
cystic  duct 

" 

6t 

B.  B. 

M 

58 

20-6-9S 

Several  large  stones  in  cystic  andcomnon  ducts; 
removed  crushed 

" 

Bronchitis  third  week,  and  patient  left  llie  In- 
(irmary  at  her  own  request. 

65 

■    ■! 

L.  P. 

^ 

31-7-93  Cliolecystenterostoiiiy  Biliary  fistula 
1    by  decali-ified  bone 
1               hobl)in              i 

" 

Quite  well  1894. 

6« 

J.  G. 

M 

52 

24-8-93;       Choluc-ystotJiuy      1  Large  stone  in  cystic  duct 

., 

•'        ••       t. 

67 

C. 

F 

35 

4-9-93|                    ,,                    1  27  pal!  stones  removed                                                   ,, 

Well  lsH4, 

68 

B. 

4U 

26-9-9'i                     ,,                    1  Distended  sail  Ijladder;  6  Stones  removed  from     „ 

'                                         1    gall  bladder  and  cystic  duct 
22-9-93I                    „                    1  Stones  in  cystic  duct  and  e.ttensive  adliesions        „ 

Perfectly  well  February,  1894. 

l!9 

K.  B. 

44 

Well  when  last  heard  of. 

;u 

C. 

" 

31 

14-11-93                    „                     Sinus  discharging  at  umbilicus  ;  in  gall  stones 
removed  from  gall  bladder,  togetlier  with  pus 
and  mucus 

" 

March,  1894,  wriies  to  say  very  well. 

71 

E.  R. 

U 

o6 

21-10-93 

6  gall  stones  removed  from  common  duct  and 

Cured.    Well  some  months  after. 

1 

several  crushed 

;a 

M.A.K. 

F 

30 

30-11-93' 

5  gall  stones  removed                                                     „ 

,,              .,              ,, 

73 

1 

P. 

M 

19 

-12-93,  Laparotomy,  lavage, 
1        and  drainage 

1 

After  symptoms  of  gall  stones  for  29  years  acute 
general  peritonitis  starting  over  gall  bladder. 
Kupture  of  bile  ducts  and    extravasation  of 

"' 

Perfect  recovery.  Patient  well  and  at  business 
within  2  months. 

P 

1    several  pints  of  bile  witli  pus  found  at  operation 
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J.  G. 
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12-.3-94  Laparotomy;  separ.v  '  History  of  cholelithiasis  ti  years  before  ;  0  years 
tion  lit  adliesions  of  1    history  of  pain,  vomiting,  etc. 
pylorus  to  gall  l>laddcr 

'• 

Gained  2  stones  in  weight  in  tliree  months.  Appa- 
rent cure. 

7-1 

W.  K. 

„  35 

-92       Cholecystotomy      |  Deep  jaundice  :  distended  gall  bladder;  emacia- 

D 

Patient  much  exhausted  and  emaciated  at  time  of 

tion.    Ko  pain.     Scirrhus  of  head  of  pancreas 

operation  ;  almost  died  under  amcsthetic  ;  death. 
apparently  from  shock,  on  second  day. 

7« 

H.  C. 

F 

45 

18-2-94                     „                     6  gall  stones  in  bladder  and  2S  in  cystic  duct 

R 

March,  1«94 ;  writes  to  say  "  better  than  for  years." 

77 

L. 

" 

32 

3-3-94'                    „                    120 gall  stones  removed;  gall  bladder  distended 
;                                             no  jaundice 

" 

Recovering  and  apparently  well. 

78 

E. 

_ 

35 

7-3-94                    „                     Distended  gall  bladder  ;  35  gall  stones  removed; 

1              1                                             no  jaundice 

" 

t»                       ,1             It 

lithiasis  tliere  is  usually  tenderness  on  pressure  over  some 
point  between  tlie  eighth  or  ninth  costal  cartilage  and  the 
umbilicus.  In  three  cases  the  pain  in  the  so-called  •'  spasms  " 
has  been  referred  to  the  left  side,  thence  radiating  to  the  left 
scapular  region,  and  in  such  cases  I  have  found  the  pylorus 
adherent  to  the  gall  bladder  or  cystic  duct.  The  so-called 
diagnostic  operations  of  sounding  for  gall  stones  and  aspira- 
tion of  a  distended  gall  bladder  I  believe  to  be  futile  and 
dangerous,  and  much  better  replaced  by  a  small  exploratory 
incision,  when  treatment  can  at  the  same  time  be  carried  out 
if  required. 

Treatment. — After  medical  treatment  has  been  fairly  tried 
and  failed,  I  think  most  surgeons  are  agreed  that  surgical 
measures  should  be  resorted  to.  While  cholecystotomy  is 
generally  recognised  as  the  operation  to  be  aimed  at  in  the 
treatment  of  affections  of  the  gall  bladder  or  bile  ducts,  espe- 
cially ill  cholelithiasis,  it  is  often  impossible  to  say  what 
operation  will  have  to  be  done  until  the  abdomen  is  opened. 
The  indications  for  operating  would  seem  to  me  to  be  as 
follows  : 

1.  In  frequently  recurring  biliary  colic  without  jaundice, 
with  or  without  enlargement  of  the  gall  bladder. 

2.  In  enlargement  of  the  gall  bladder  without  jaundice, 
even  if  unaccompanied  by  great  pain. 

3.  In  persistent  jaundice  ushered  in  by  pain,  and  where 
recurring  pains,  with  or  without  ague-like  paroxysms,  render 
it  probable  that  the  cause  is  gall  stones  in  the  common  duct. 

•1.  In  empyema  of  the  gall  bladder. 
5.  In  peritonitis,  startmg  in  the  right  hypochondrium. 
G.  In  abscess  around  the  gall  bladder  or  bile  ducts,  whether 
in  the  liver  or  under  or  over  it. 

7.  In  some  cases  where,  although  the  gall  stones  may  have 
passed,  adhesions  remain  and  prove  a  source  of  pain  and 
illness. 

8.  In  fistula,  mucous  or  biliaiy. 

9.  In  certain  cases  of  jaundice,  with  distended  gall  bladder 
dcp?ndent  on  some  obstruction  in  the  common  duct ;  but  in 
such  cases  the  increased  risk  must  bo  borne  in  mind,  as 
malignant  disease  will  probably  be  the  cause  of  the 
obstruction. 


Supposing  the  case  to  prove  a  suitable  one  for  cholecyst- 
otomy, and  the  gall  bladder  and  ducts  can  be  cleared  without 
great  difficulty  by  means  of  forceps  within  and  the  fingers 
outside  the  ducts,  the  opening  in  the  gall  bladder  can  be 
sutured  to  the  aponeurosis,  which  I  think  preferable  to  skin 
fixation,  and  drained,  which  I  infinitely  prefer  to  immediate 
suture  of  the  opening. 

But  if  the  ducts  cannot  be  cleared,  what  may  be  done  ? 

(«)  Cholelithotrity  or  crushing  of  the  gall  stones  in  ittu  by 
means  of  the  finger  and  thumb,  or  by  padded  forceps,  au 
operation  which  I  have  successfully  performed  on  numerous 
occasions,  and  which  I  prefer  to  the  more  formidable  pro- 
cedure of  incising  the  ducts  or  of  fixing  the  gall  bladder  to 
the  intestine. 

(b)  Choledochotomy,  or  incising  the  duet,  whether  cystic 
or  common,  the  incision  being  afterwards  sutured,  not  an 
easy  matter  on  account  of  the  depth  of  the  parts  to  be 
coapted.  but  which  1  have  found  to  be  best  efl'ected  by  means 
of  a  rectangular  cleft  palate  needle.  A  drainage  tube  should 
always  be  inserted  into  the  right  kidney  pouch  in  these  cases. 

(c)"Cholecystenterostomy,  or  the  making  of  an  anastomosis 
between  the  gall  bladder  and  intestine,  easily  efl'ected  if  the 
gall  bladder  be  dilated,  with  ditiiculty  performed  if  the  gall 
bladder  be  contracted,  as  is  often  the  case.  I  have  performed 
this  operation  three  times,  with  immediate  success  and  re- 
covery in  all,  and  with  complete  and  permanent  relief  in  two. 
The  method  1  prefer  is  that  by  means  of  my  decalcified  bone 
bobbin,  which  enables  the  operator  to  accomplish  the  anast- 
omosis rapidly,  as  only  two  sutures  have  to  be  employed. 

(fl)  The  daily  injection  of  fluids  after  an  interval  of  some 
days,  through  the  cholecystotomy  opening,  which  will  either 
soften  or  dissolve  the  concretions.  For  this  1  have  used  hot 
water,  a  solution  of  taurocliolate  of  soda,  ether,  and  etlier 
.and  turpentine,  with  more  or  less  success  :  but  I  think  that 
Dr.  Brockbank's  suggestion  to  use  an  injection  of  olive  oil  or 
a  5  per  cent,  solution  of  sapo  animalis  or  oleic  acid  will  be 
woi'tli  more  fully  trying. 

(c)  Choleeystectoniy  may  be  required  as  a  secondary  opera- 
tion in  cases  of  stricture  of  the  cystic  duct,  the  common  duct 
being  free.    On  three  occasions  in  which  I  have  excised  the 
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gall  bladder,  it  lias  been  for  mucous  fistula  depending  on 
stricture  of  the  cystie  duet  following  on  gall  stones,  and  all 
the  eases  were  eoniplelely  and  permanently  relieved. 

Cholecysteetomy  can  seldom  be  advisable  or  necessary  as  a 
primary  operation  in  gall  stones,  and  extremely  rarely 
possible  in  malignant  disease.  In  eholecystotoray,  where  it 
is  impossible  to  bring  the  margins  of  the  incised  gall  bladder 
into  the  wound,  and  where  the  parietal  peritoneum  cannot 
be  tucked  down  to  meet  the  edges  of  the  opening,  I  liave 
made  a  tube  of  the  omentum,  but  in  .<ueh  cases  no  hesitation 
need  be  felt  in  trusting  to  a  drainage  tube,  as  the  peritoneal 
cavity  soon  becomes  occluded  around  the  drain,  and  there  is 
little  or  no  tendency  to  the  passage  of  bile  among  the  viscera, 
80  that  a  suprapubic  drainage  opening  is  quite  unnecessaiy. 
With  very  few  exceptions  1  have  found  a  vertical  incision 
along  the  upper  part  of  the  right  linea  semilunaris  to  give 
ample  room,  but  if  required  I  have  not  hesitated  to  get 
further  room  by  a  transverse  cut  in  addition. 

Suture  of  peritoneum,  aponeurosis,  and  skin  by  separate 
stitches  effectually  guards  against  ventral  hernia,  if  the 
patient  be  kept  recumbent  for  from  21  to  28  days,  and  if  a 
farm  oval  pad  be  worn  under  a  belt  for  a  few  months 
subsequently. 

In  all  cases  strict  antiseptic  precautions  have  been 
observed,  and  the  abdomen  has  been  left  as  clean  and  dry 
as  possible. 

In  conclusion,  I  would  emphasise  that  with  due  skill  and 
adequate  care  operations  on  the  gall  bladder  and  bile  ducts 
are  among  the  most  successful  of  the  major  operations,  but 
as  many  of  them  are  extremely  difficult,  and  as  it  is  impos- 
sible to  say  beforehand  whether  any  case  may  not  prove  so, 
I  think  such  surgical  work  should  be  undertaken  only  by 
those  who  liave  had  expeiience  in  abdominal  surgery,  and 
who  have  witnessed  or  helped  in  several  operations  of  this 
kind.  As  soon  as  this  is  the  case  we  shall  cease  to  witness 
the  varj'ing  rates  of  mortality  in  the  hands  of  different 
operators,  of  from  50  to  almost  0  per  cent.,  and  shall  probably 
lind  that,  excluding  cases  of  malignant  disease  associated 
with  jaundice,  the  all-round  mortality  will  not  exceed  5  per 
cent.  I  hope  the  time  is  not  far  distant  when  it  will  be  fully 
recognised  that  though  cholelithiasis,  so  far  as  its  causes  and 
its  early  ti'eatment  are  concerned,  is  distinctly  a  condition 
for  medical  treatment,  it  is  both  unjust  to  the  patient  and 
unfair  to  the  profession  to  continue  medical  treatment  until 
serious  complications  supervene,  or  the  patient  is  almost,  if 
not  quite,  past  relief,  before  the  aid  of  surgery  is  invoked. 


PERXICIOUS   ANEMIA   AT   21. 

By    ^\.    B.    GOWEKS,    M.D.,    F.R.S., 

■Consulting  Physician  to  University  College  Hospital :  Physician  to  the 
Hospital  for  the  Paralysed  and  Epileptic. 


Pernicious  anajmia  is  not  often  met  with  during  the  first 
25  years  of  life,  and  the  malady  is  still  so  mysterious  that  any 
unusual  case  deserves  record,  even  if  it  is  possible  only  to 
give  a  brief  note  of  it. 

A  young  man,  aged  21,  was  brought  to  me  on  February 
19th,  who  presented  precisely  the  aspect  which  is  seen  in 
extreme  chlorosis.  The  skin  had  the  characteristic  tint,  and 
the  gums  and  conjunctivfc  were  veiy  pale.  He  was  feeble, 
and  readily  rendered  short  of  breath.  The  condition  was 
said  to  have  come  on  gradually  during  the  previous  six 
months.  I  have  since  learnt  from  Dr.  Mcholls,  of  Croydon, 
that  he  had  seemed  well  before  that  time,  and  in  good 
health,  although  delicate  as  a  young  child. 

When  I  saw  him,  examination  of  the  blood  showed  that 
the  ha?moglobin  was  only  a  little  over  »)  per  cent.,  and  the 
percentage  of  red  blood  corpuscles  was  scarcely  2.").  This  of 
course  at  once  showed  the  nature  of  the  case.  Had  it  been 
the  common  "  chlorosis,"  such  as  is  frequent  in  girls,  with 
that  percentage  of  ha;mogIobin  the  red  blood  corpuscles 
would  have  been  at  least  85  or  90  per  cent.  (It  is  not  unusual 
in  pernicious  ana/mia  for  the  h.-emoglobin  to  be  a  little  in 
excess  of  the  corpuscles  :  each  corpuscle  has  even  more  than 
the  normal  amount.)  An  examination  of  the  eyes  showed 
numerous  flame-shaped  ha;moiThages  in  each  retina,  and  one 
or  two.  of  more  irregular  shape,  close  to  the  disc.    I  subse- 


quently learnt  from  Dr.  Nicholls  that  hiemorrhages  had  been 
found  a  month  before,  by  Mr.  C.  Wray,  of  Croydon. 

A  very  grave  prognosis  was  obvious,  and  the  course  of  the 
malady  ronesponded.  A  fatal  ending  is  almost  inevitable 
with  such  a  reduction  in  the  number  of  the  corpustdes.  In 
spite  of  careful  treatment  he  steadily  failed.  There  was  some 
elevation  of  temperature  for  a  few  days,  and  pyrexia  returned 
on  ilarch  19th,  when  a  large  haemorrhage  occurred  in  the 
right  eye.  Vomiting  set  in,  and  the  patient  died  on 
March  21st. 

The  course  of  the  disease  was  rapid,  but  the  significance  of 
the  later  rapid  failure  may  easily  be  misconceived.  The 
blood-making  tissues  depend  for  their  nutrition  and  func- 
tional power  on  the  blood  which  they  have  formed  ;  when 
this  has  sunk  to  a  low  percentage,  its  effect  upon  them  must 
be  to  increase,  with  augmenting  rapidity,  their  incapacity. 

Such  a  case  lends  itself  to  the  current  tendency  to  associate 
all  sorts  of  diseases  with  specilic  organisms.  But  another 
hypothesis  deserves  consideration.  The  failure  of  tissues 
soon  after  they  complete  their  development  is  not  unknown 
in  other  structures.  We  see  it,  for  instance,  conspicuously 
in  the  so-called  "  hereditaiy  ataxy  "  and  in  some  late  cases 
of  pseudo-hyjjertrophic  paralysis  and  allied  maladies.  We 
must  ascribe  these  to  an  inherent  defect  of  vital  endurance 
on  the  part  of  the  tissues  concerned.  It  may  be  that  a  simi- 
lar defect  of  vitality  or  of  vital  endurance  in  the  blood-mak- 
ing tissues  is  the  cause  of  such  cases  of  pernicious  anaemia. 


THE   ATROPHIC   PHEN03IENA   OF   RHEUMATOID 

ARTHRITIS.' 

By  JOHN    KENT   SPENDEK,  M.D.Lond., 
Lately  Physician  to  the  Royal  Mineral  Water  Hospital,  Bath. 


In  the  first  volume  of  the  International  Clinics,  second  series, 
is  a  plate  professing  to  represent  the  advanced  and  final  stage 
of  shaking  palsy.  We  are  told  that  in  this  disease  there  is 
no  gross  lesion,  but  obscure  functional  disorder;  and  that  the 
stability  of  the  nervous  system  is  upset  by  molecular  distur- 
bances in  the  cortex  of  the  brain.  "Whether  this  be  so  or  not 
we  must  be  struck  with  the  resemblance  of  the  figure  on  this 
plate  to  the  last  stage  of  rheumatoid  arthritis — that  stage,  I 
mean,  which  implies  final  wreck  and  ruin,  when  joints  are 
disorganised  and  muscles  are  wasted  beyond  all  help  and 
hope. 

The  study  of  atrophic  paralysis  has  received  a  new  impulse 
from  the  exhaustive  paper  read  by  Dr.  Ferrier  before  the 
annual  meeting  of  the  British  Medical  Association  at  Xew- 
castle-on-Tyne.  We  welcome  and  appreciate  his  lucid 
grouping  of  the  atrophic  palsies  into  ia)  those  dependent 
upon  primary  lesion  of  the  spinal  cord  (a  myelopathy) ;  (4) 
those  dependent  upon  lesion  of  the  nerves  (a  neuropathy)  ; 
and  (c)  those  dependent  upon  lesion  of  the  muscles  them- 
selves (a  myopathy).  It  is  not  imaginea  that  these  forms  of 
pai-alysis  can  always  be  diagrammatically  separated  and 
diagnosed.  The  order  and  development  of  the  symptoms 
belonging  to  one  type  of  paralysis  may  merge  into  those 
belonging  to  another ;  or  one  type  may  slide  into  another, 
so  that  the  original  landmarks  become  confused  and  ob- 
scured. 

I  shall  try  to  prove  one  proposition  :  that  the  phenomena 
of  muscular  atrophy  in  rheumatoid  arthritis  are  myelopathic, 
and  capable  of  definition  as  a  strict  spinal  paralysis.  The 
argument  for  this  proposition  rests  upon  the  fact  that  the 
purely  rheumatoid  phase  of  the  atrophy  now  and  then 
extends  upwards,  and  that  what  was  originally  a  myelopathy 
of  spinal  nuclei  becomes  a  myelopathy  of  bulbar  nuclei.  In 
plain  words,  a  person  surt'ering  from  rheumatoid  arthritis 
with  much  atrophy  gradually  finds  that  she  cannot  masticate 
or  swallow  well,  nor  protrude  the  tongue  ;  and  the  expression 
of  her  face  becomes  stolid  and  almost  blank.  And  we  infer 
the  pathology  of  the  former  condition  from  the  known 
pathology  of  the  latter.  The  atrophy  of  rheumatoid  arthritis 
is  not  to  be  considered  as  a  sequel  of  the  arthritis,  but  as  a 
concurrent  fact.    Both  are  sequences  of  a  common  antecedent 

»  Read  before  the'Bath  and  Bristol  Branch  of  the  British  Medical  Asso- 
ciation, on  November  2t<th,  1S93. 
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cause ;  sometimes  the  arthritic  condition  predominates,  and 
sometimes  tlie  paralytic. 

Often  mueli  light  is  obtained  by  reasoning  backwards,  and 
tracing  the  etiology  of  a  disease  from  the  remedies  wliich 
cure  it.  liow  lost  we  were  in  those  old  days  some  of  us  can 
bring  to  mind  wlien  we  liad  a  case  of  rlieumatic  fever  before 
us.  We  studied  what  was  called,  with  grim  cynicism,  its 
"  natural  histoiy,"  simply  because  we  were  unable  to  shorten 
its  course,  or  even  materially  to  mitigate  our  patient's  suffer- 
ings. Dr.  Todd  and  his  followers  were  never  tired  of  ad- 
vocating humoral  doctrines,  and  rheumatism  was  par  e.rcel- 
lence  a  humoral  disease.  Dr.  Farr  called  it  a  disease  of 
distinctly  miasmatic  origin;  and,  lastly,  a  school  of  patho- 
logists arose  among  win  mi  the  opinion  was  current  tliat 
rheumatism  is  a  dynamic  shaking  of  the  spinal  marrow,  and 
perhaps  of  the  higher  centres  also. 

In  like  manner  the  form  of  arthritis  which  has  been  called 
rheumatoid,  to  denote  a  particular  shape  or  method  of  de- 
generation, has  been  clothed  with  many  etiologies,  some  of 
■which  arc  inconsistent  with  each  other.  By  a  process  of  logical 
■exclusion  we  have  gradually  drifted  to  a  neural  hypothesis, 
though  even  with  this  landmark  the  way  is  by  no  means  clear. 
It  may  be  said  with  confidence  that  rheumatoid  paralysis 
is  not  a  myopathy,  for  there  could  not  be  such  an  universal 
and  extreme  form  of  muscle  degradation.  A  universal 
neuritis  is  equally  impossible  and  out  of  the  question-.  A 
spinal  myelopathy  is  the  only  theoi-y  which  can  hold  the 
iield.  I  press.with  special  force  that  what  is  called  arthritic 
muscular  atrophy  has  nothing  to  do  with  the  muscular 
atrophy  of  rheumatoid  arthritis,  though  the  two  conditions 
are  often  confounded,  .\rthritic  muscular  atrophy  is  a  pure 
myopathy,  and  is  connected  with  injuries  or  inflammation  of 
joints.  It  is  a  reflex  trophoneurosis,  a  pure  irritation  of  the 
articular  nerves  leading  to  atrophy  of  the  related  muscles 
through  the  anterior  crura  of  the  spinal  cord.  I  venture  to 
a'epeat  with  emphasis  that  the  arthritic  degeneration  which 
is  called  rheumatoid  is  accompanied  in  many  cases  by 
muscular  atrophy  from  the  beginning.  The  arthritis 
does  not  cause  the  atrophy ;  you  might  as  well  say  that  the 
atrophy  caused  the  arthritis.  "We  have  no  time  to  discuss 
the  theme  (though  supported  by  Drs.  Buzzard  and  Sansom^ 
that  all  rheumatoid  arthritis  depends  upon  the  lesion  of  a 
central  nucleus  devoted  to  the  conservation  of  joint  nutrition. 
At  present  our  response  must  be  "  not  proven." 

Oliserve  next  that  the  rate  of  the  atrophy  is  strictly 
•chronic  and  slowly  progressive.  Muscles  perish  fibre  by 
fibre :  the  paralysis  is  in  proportion  to  the  amount  of 
■wasting.  The  original  formula  of  progressive  muscular 
atrophy — ''wasting  palsy  "  it  used  to  be  called — was  always 
this:  tint  muscles  are  weak  because  they  are  wasted,  and 
not  wasted  because  they  are  merely  weak.  Sooner  or  later 
the  muscles  exhibit  the  so-called  reaction  of  degeneration, 
but  I  have  never  observed  fibrillary  twitchings.  Atrophy 
always  involves  the  whole  of  a  muscle,  whatever  its  length  : 
generally  the  atrophic  process  continues  for  a  time  and  then 
becomes  stationaiy.  When  the  amyotrophy  is  exaggerated 
it  greatly  adds  to  the  distortion  which  ensues  from  the 
•enlargement  of  the  articular  ends  of  the  bones.  Charcot's 
arthropathy,  an  outcome  of  a  grave  central  nerve  lesion,  is 
identical  in  its  nature  with  rheumatoidal  disease. 

And  now  I  relate  the  bare  outlines  of  three  cases  which 
have  points  of  interest  in  illustration  of  my  paper  : 

A  lady,  aged  io,  entrusted  to  my  care  by  Mr.  Edgar  Hunt, 
•of  Colchester,  came  to  Bath  at  the  end  of  1887,  with  well- 
marked  symptoms  of  rheumatoid  arthritis  (of  about  four 
months'  duration).  She  had  an  intensely  pigmented  face, 
and  resembled  a  mulatto  ;  the  pulse  was  weak  and  frequent  : 
and  she  sullered  much  and  almost  constant  pain.  .-Vlong  with 
these  undoubted  signs  of  rheumatoid  deterioration  was  a 
curious    inco-ordination     of     the    pharyngeal    and    palatal 

•  I  have  rend  ivitli  care  tlioso  pages  which  discuss  tlie  atropine  par.alysis 
of  rlicumatoid  disease  in  the  excellent  book  on  Pcriphrrnl  Xpuritis  hy  r>r. 
Buryand  the  late  Dr.  James  Ross.  The  paralysis  in  (jnestion  is  attribvitod 
to  peiipheial  neuritis,  on  eiidence  which  is  surely  iuooniplete.  It  is 
curious  that  the tcnii  "rheumatoid  art liritis"  is  used  in  tlio  title  ot  tlie 
chapter  (p.  33.'>)  but  not  in  the  te.\t  itself.  It  appears  to  bo  called  "chronic 
rlieumatic  arthritis"  on  p.  .'il',',  which  i^<  precisely  what  rheumatoid 
arthritis  is  not,  although  of  course  it  may  be  started  by  ordin.ary  rheuma- 
tic and  gouty  processes.  No  pciipheral  doctrine  covers  the  whole  ranee 
of  rheumatoid  symptoms,  especially  those  e.irly  signs  which  I  originally 
pointed  out— the  pigmentation,  tachycardi.a,  arid  sweatings. 


muscles,  so  that  the  food  was  sometimes  regurgitated  through 
the  nostrils.  Tlie  respiratory  acts  were  defective,  and  the 
voice  was  feeble.  Here  was  the  germ  of  a  lower  bulbar  para- 
lysis, continuous  and  homologous  with  the  atrophic  paralysis 
whicli  had  begun  in  all  the  limbs.  In  a  paper  published 
about  two  years  ago  I  spoke  of  this  trouble  in  swallowing  as 
a  "bulbar  warning; ''  a  warning  which  may  pass  off  as  a  func- 
tional storm,  or  wax  into  a  gross  and  definite  lesion.  My 
patient  devoted  herself  to  the  work  of  amelioration  with  an 
energy  which  deserved  all  praise.  Within  a  year  the  pha- 
ryngeal and  palatal  muscles  could  do  their  physiological 
work  almost  as  well  as  ever,  barring  a  little  hesitation  now 
and  then  in  beginning  the  act  of  swallowing  food  or  saliva. 
Six  visits  to  Bath,  with  a  diligent  use  of  the  Aixles-Bains 
processes,  and  no  end  of  private  shampooings,  restored  most 
of  the  joints  and  neighbouring  muscles  to  active  and  har- 
monious strength.'' 

Both  my  other  cases  ended  fatally,  and  a  brief  study  of 
their  leading  points  cannot  fail  to  be  instructive. 

A  married  lady,  aged  43,  was  sent  to  Bath  early  in  June. 
1891,  as  a  typical  example  of  ingravescent  rheumatoid 
arthritis.  There  had  been  a  careful  consultation  with  Mrs. 
Louisa  Atkins,  M.D.,  and  the  lamented  Sir  Andrew  Clark. 
There  was  the  undoubted  affection  of  the  joints  in  all  the 
limbs,  and  a  distinct  though  moderate  atrophy  of  the  muscles 
of  both  forearms  and  both  legs.  For  about  a  month  our 
thermal  and  other  appliances  were  used  with  manifest 
benefit.  Then,  very  curiously,  the  arthritic  part  of  her 
malady  began  to  wane.  There  was  a  steady  develop- 
ment of  bulbar  warnings.  There  was  a  rather  rapid 
loss  of  power  in  the  muscles  of  the  arms,  shoulders, 
neck,  and  chest,  and  also  in  the  intercostals.  The 
tongue  could  not  be  protruded  to  half  the  usual  distance. 
The  action  of  the  niasseter  and  pterygoid  muscles 
was  feeble.  There  was  an  altered  expression  about 
the  lower  part  of  the  face.  A  defective  respiratory  function 
was  visible  in  the  short  panting  breaths  and  in  a  marked 
blueness  ot  complexion.  I  was  naturally  alarmed  by  this 
new  and  unexpected  phase  of  events,  and  Mrs.  Atkins  came 
down  to  meet  me  in  consultation.  We  tried  to  believe  that 
the  disorder  was  only  a  passing  myopathy — a  shadow  which 
might  fade  when  the  health  was  quite  restored — but  the  evi- 
dence was  strong  and  irresistible.  To  correct  or  confirm  our 
conclusions  our  patient  went  to  London  and  saw  Dr.  Buz- 
zard, in  consultation  with  Mrs.  .\tkius.  His  diagnosis  was 
prompt  and  clear,  to  the  effect  that  there  was  polio-myelitis 
of  the  anterior  grey  horns  of  the  cord,  especially  in  the 
cervico-dorsal  region,  but,  extending  also  into  the  medulla 
oblongata,  where  certain  motor  nuclei,  continuous  and 
homologous  with  the  anterior  horns,  were  atlected,  namely. 
the  ninth  (hypoglossal),  seventh  (portio  dura),  motor  root  of 
the  fifth,  and  the  root  of  the  spinal  accessoiy.  The  prognosis, 
added  Dr.  Buzzard,  must  be  very  grave.  Lesion  in  the  bulb 
was  continually  threatening  vital  organs  (heart  and  respira- 
tion), and  her  life  was  not  at  all  safe.  The  lady  returned  to 
her  residence,  near  Birmingham  :  and,  after  many  fluctua- 
tions, she  died  early  in  January,  1892. 

In  April,  1892,  a  young  lady,  aged  22,  was  sent  to  Bath,  and 
entrusted  to  ray  care  by  Mr.  I>eresford,  of  Egham.  in  Siurey. 
The  rheumatoid  symptoms  (a  sequel  of  rheumatic  fever  about 
three  years  before)  were  accompanied  by  a  serious  cardiac 
lesion;  but  the  arthritis  was  only  moderately  severe,  with  a 
proportionate  wasting  of  the  upper  and  lower  limbs.  When 
I  first  saw  this  patient  the  resemblance  of  her  condition  to 
that  of  the  patient  last  described  was  so  striking  that  it 
aroused  my  interest  immediately,  and  made  me  resolute  at 
the  veiy  outset  that  nothing  should  be  left  undone  in  tlie 
way  of  treatment.  The  identity  of  the  cases  was  indeed  re- 
markable:  and  apart  from  the  clinical  curiosity  of  the  thing, 
it  seemed  an  odd  chance  that  they  should  come  under  ob- 
servation in  consecutive  years.  In  the  present  case  one  was 
reminded  of  a  type  which  Erb  calls  ''juvenile  muscular 
atrophy,"  aftecting  chielly  the  muscU'S  ot  the  shoulder  girdle 
and  upper  arm  ;  but  then  this  is  a  pure  myopathy,  and  my 
patient  had  the  true  bulbar  symptoms  of  a  small  tongue, 
difficulty  of  speech  and  of  expression,  and  a  pinched  look 
about  the  lower  part  of  the  face.    She  left  Bath  in  the  early 

'  X  have  just  seen  thislady  for  the  seventh  time  (J:)uuary,  ISiM),  and  the 
improvement  in  all  respects  is  wcU  maintained. 
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part  of  June,  1802:  and  at  the  request  of  her  local  adviser 
she  eonsultt'd  I>r.  Uowcrs.  As  1  have  not  tlie  privilege  of  a 
personal  aoquaintante  with  Dr.  Ciowers,  I  did  not  like  to 
write  to  him  ;  but  his  opinion,  so  far  as  I  could  understand  it 
when  filtered  through  a  lay  medium,  was  very  unfavourable 
in  every  way.  From  time  to  time  1  heard  through  the  mother 
of  the  patient's  downward  course  :  of  the  little  importance  of 
the  arthritic  troubles  as  compared  with  the  vital  complica- 
tions of  the  higher  nerve  centres  :  and  of  the  gradual  death, 
which  came  from  paralysis  of  respiratory  nerves  in  June,  1893. 
Reviewing  briefly  the  salient  points  of  .these  three  cases, 
there  are  special  facts  beyond  all  debate.  (1)  The  rheuma- 
toid phenomena  were  unquestionable.  (2)  In  the  first 
patient  the  bulbar  disturbance  began  quite  early  in  the 
medical  history.  Candidly  confessing  as  I  do  that  I  did  not 
rightly  intei-pret  this  disturbance,  and  undervalued  its  mean- 
ing, it  may  be  recorded  as  a  happy  coincidence  that  a  firm 
and  persevering  treatment,  carried  on  during  several  years, 
succeeded  in  quelling  the  rebellion  of  the  nerves  and  nerve 
centres  all  along  the  line.  (.3)  Bulbar  symptoms,  after  they 
liave  passed  the  stage  of  ineo-ordination  and  are  accompanied 
by  clear  atrophy,  are  practically  incurable.  In  the  second 
case  they  came  and  developed  under  my  own  eyes  with 
Startling  rapidity,  and  all  the  time  the  arthritis  receded  and 
almost  went  away.  (4)  Bulbar  symptoms  and  rheumatoid 
arthritis,  with  its  characteristic  atrophy,  may  develop  to- 
gether, as  in  my  third  case.  From  the  very  commencement 
of  my  patient's  illness  both  groups  of  lesions  went  on  almost 
pari  /lassii,  and  even  at  the  last  it  could  not  be  said  that  the 
arthritis  had  at  all  gone  into  the  background. 

I  may  be  allowed  to  quote  just  one  more  example  of  an 
abstruse  subject  by  showing  that  a  paresis  of  muscle,  not 
reaching  the  debility  of  atrophy,  may  travel  downwards  in 
the  spinal  column"  instead  of  upwards.  Thus,  a  lady  of 
middle  age,  living  in  Scotland,  was  sent  to  me  by  Dr.  Byrom 
Bramwell  in  the  autumn  of  1891.  The  rheumatoidal  sym- 
ptoms were  decided  but  not  severe,  and  she  steadily  im- 
proved in  every  way.  Her  third  visit  to  Bath,  in  the  spring 
of  1893,  was  ended  by  a  sort  of  medical  tragedy;  for  a  weak- 
ness came  like  a  cloud  over  the  lower  limbs,  so  that  she 
could  scarcely  move,  and  could  not  walk  at  all.  There  was 
little  wasting  and  no  increase  in  the  arthritis.  I  sent  her 
home  as  soon  as  possible,  but  the  last  news  of  her  (a  few 
weeks  ago)  was  not  at  all  encouraging.  Once  more  :  I  have 
Avatehed  for  ten  or  eleven  years  a  case  of  scleroderma  of  the 
leg  complicated  with  rheumatoid  trouble  in  the  neighbouring 
knee-joint.  I  did  not  know  or  even  suspect  that  there  was 
any  pathological  connection  between  the  two  until  I  came 
across  a  pregnant  and  suggestive  paragraph  in  Dr.  Jamieson's 
book  on  Diseases  of  the  •Sf.-in,  in  which  he  points  out  tliat 
scleroderma  and  rheumatoid  arthritis  may  occur  in  the  same 
person  because  both  are  essentially  atrophic  processes. 

If  I  am  plainly  asked  what  proof  have  I  given  of  the  pro- 
position with  which  I  started,  where  are  my  post-mortem 
examinations,  and  my  microscopic  specimens,  I  must  drily 
answer  that  people  who  have  rheumatoid  arthritis  do  not 
commonly  die  in  Bath.  Either  we  greatly  relieve  them  as 
soon  as  we  can,  or  we  send  tliem  away  as  incurable.  To  quote 
from  a  quaint  seventeenth-century  ^vriter  on  the  Bathwaters, 
"  AVe  prefer  that  some  other  bell  shall  toll  for  them  rather 
than  our  own  big  bell  of  SS.  Peter  and  Paul."  My  simple 
aim  has  been  to  scatter  a  few  thoughts  worth  thinking  about ; 
and  on  a  future  occasion  I  may  be  allowed  to  ofi'er  some  sug. 
gestions  for  the  preventive  treatment  of  rheumatoid  atrophy 


A   DIASTOLIC    BRUIT   AT   THE   APEX    IN    THE 
HEART   DISEASE    OF    CHILDREN. 

By  THKODORE  FISHER,  M.D.Loxd., 
Registrar  to  the  Bristol  General  Hospital. 


Dn.  Sansom,  in  his  recent  work  upon  the  diseases  of  the 
heart,  states  that  the  only  bruit  that  can  be  mistaken  for  the 
presystolic A/Ki'f  indicating  mitral  stenosis  is  a  diastolic  limit 
due  to  aortic  regurgitation  heard  at  the  apex.  There  is 
another  sound  that  at  least  may  lead  observers  of  limited  ex- 
perience to  an  incorrect  conclusion.  That  is  a  diastolic 
or    sometimes   presystolic   sound   not   infrequently   heard 


at  the  apex  in  association  with  a  dilated  heart.  Dr.  Don- 
kin'  has  noticed  a  well-marked  example,  and  after  speak- 
ing of  diastolic  sounds  at  the  apex  says:  "And  lastly 
I  would  record  a  remarkable  case  in  a  child  of  8,  where 
a  loud  and  long  diastolic  murmur  as  well  as  a  systolic 
was  always  heard  at  the  apex,  but  the  necropsy  showed  a 
mitral  orifice  of  fully  ;;  inches  round  and  no  lesion  other  than 
a  few  small  granulations  on  the  auricular  surface.  Such  a 
diastolic  murmur,  as  is  well  known,  is  usually  associated  with 
marked  mitral  stenosis." 

Through  the  kindness  of  Dr.  Lauristou  Shaw  I  have  re- 
cently examined  the  post-mortem  records  of  cases  of  ad- 
herent pericardium  in  children  who  died  in  Guy's  Hos- 
pital during  the  space  of  seven  years.  In  all  cases  (13 
in  number)  presumably  due  to  rheumatism,  that  is  to 
say  in  all  cases  not  secondary  to  phthisis,  left-sided  pleurisy 
or  some  other  local  cause,  the  heart  was  considerably  hyper- 
tropliied  and  dilated.  In  the  clinical  reports  of  these  13 
cases  it  was  found  that  in  5  instances  a  diastolic  or  a  pre- 
systolic bruit  had  been  present  at  the  apex,  yet  the  necropsy 
showed  that  the  mitral  orifice  was  dilated  and  that  the 
aortic  valves  were  not  thickened. 
The  following  are  brief  notes  : 

Case  i.— Girl,  aged  12,  admitted  under  Dr.  Goodhart,  February,  1S«S. 
Loud  systolic  bruit  at  apex,  alternating  witli  a  rumbliuE  sound. 

Po.'^t  mortem,  heart  weight  23  ounces ;  mitral  orifice  dilated,  the  mitral 
valves  slightly  tliickeucd.  The  aortic  valves  competent,  but  showed 
minute  gi-anulations  along  their  lunula-. 

Case  ii.— Boy,  aged  tu,  under  Dr.  Frederick  Taylor,  January,  1887.  A 
loud  systolic  Onitt  at  apex,  and  something  heard  after  it,  "probably  a 
diastolic  bruit."  A  tlirill  was  also  present,  but  whether  systolic  or  pre- 
systolic was  considered  doubtful. 

Post  mortem,  heart  weight  to  ounces;  both  the  aortic  and  mitral  valve* 
were  quite  healthy,  except  that  they  were  fringed  with  small  bead-like 
granulations. 

Case  hi.— Boy,  aged  13,  admitted  under  Dr.  Pye-Sraith,  November,  189n. 
Systolic  bruit,  audible  at  impulse,  and  rumbling  sound  presystolic  in 
time. 

Post  mortem,  heart  weight  22  ounces  ;  mitral  orifice  dilated,  valves  not 
thickened,  aortic  valves  also  healthy. 

Case  iv.— Boy.  aged  12,  admitted  under  Dr.  Hale  White,  January,  1890: 
Marked  systolic  thrill,  and  a  systolic  bruit  audible  at  impulse.  Three- 
months  after  a  diastolic  l>ruit  became  audible  at  the  apex. 

Post  mortem,  heart  weight  13  ounces  ;  mitral  orifice  enlarged,  valves  not 
thickeued;  other  valves  unaffected. 

Case  v.— Girl,  aged  11,  admitted  under  Dr.  Goodhart,  February,  1S92. 
.\  slight  systolic  thrill,  mitral  systolic  murmur,  and  a  diastolic  murmiu** 
at  apex. 

Post  mortem,  heart  weight  17  ounces  ;  mitral  valves  thickened,  the  orifice 
dilated,  aortic  valves  not  thickened. 

Here  we  have  five  cases  in  which  a  presystolic  or  a  diastolic 
sound  was  associated,  not  with  mitral  stenosis,  but  with  com^ 
bined  dilatation  of  the  left  ventricle  and  of  the  mitral  orifice. 
It  may  be  said  by  some  that,  although  there  was  no  actual 
mitral  constriction,  the  relative  size  of  the  mitral  orifice  was 
probably  small  compared  with  that  of  the  cavity  of  the 
ventricle.  Whether  such  is  the  explanation  of  the  sound  or 
not.  it  does  not  alter  the  fact  that  the  bruit  did  not  point  to 
stenosis  of  the  mitral  valves.  That  even  relative  contrac- 
tion of  the  mitral  orifice  need  not  be  present  is  shown  by  a 
case  that  recently  died  under  the  care  of  Dr.  Harrison  in 
the  Bristol  General  Hospital. 

In  a  boy,  aged  13,  admitted  for  cardiac  disease,  a 
systolic  murmur  at  the  apex  was  preceded  by  a  rumble. 
After  death  the  pericardium  was  found  to  be  universally 
adherent,  the  heart  greatly  enlarged,  and  the  mitral 
orifice  sufficiently  wide  to  admit  five  fingers.  I  have  seen 
one  other  case  in  which  the  necropsy  showed  that  a  pre- 
systolic rumble  was  unassociated  with  mitral  constric- 
tion. It  was  in  a  boy,  aged  8,  under  the  care  of  Dr.  Wheaton, 
in  the  Royal  Hospital  for  Children  and  Women,  Waterloo 
Bridge  Road,  S.E.  In  addition  to  a  systolic  bruit,  a  long 
low-pitched  rumble  occupied  the  diastolic  interval,  and  was 
apparently  also  heard  during  the  systole.  At  the  post- 
mortem examination  the  heart  was  found  to  be  enlarged, 
weighing  10  ounces.  The  mitral  valves  were  thickened 
and  contracted,  but  the  mitral  orifice  measured  3:j^  inches. 
The  aortic  valves  were  thickened  but  not  incompetent.  In 
connection  with  this  case  it  may  be  mentioned  that,  as  ia 
three  of  the  cases  that  occurred  in  Guy's  Hospital,  a  systolic 
thrill  was  present.  This  thrill,  at  least  to  a  careless  or 
inexperienced  observer,  might  be  an  additional  source  of 
error  and  be  taken  to  confirm  the  idea  that  the  presystolic 
sound  pointed  to  mitral  stenosis.     The  thrill  is,  hoiyeveg, 
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systolic,  not  presystolic,  but  if  tlie  heart  were  beating  rapidly 
the  exact  time  of  its  occurrence  would  not  always  be  easy  to 
ascertain. 

Since  tlie  above  was  written  Dr.  Sturges  has  mentioned, 
in  liis  lectures  ujion  Heart  Inllammation  in  Children,  five 
instances  in  which  a  thrill  and  presystolic  murmur  were 
noted  durinj;  life,  while  mitral  stenosis  was  found  on  ;m.s^- 
mortem  examination  to  be  absent.  Jt  is  notewortliy  that  Dr. 
Sturges  uses  the  words  "thrill  and  presystolic  murmur," 
from  which  we  may  infer  that  the  thrill  was  not  thought  to 
be  presystolic. 

Dr.  Clieadie  has  noticed  the  frequency  of  a  diastolic  sound 
;in  the  early  endocarditis  of  children, and  states  that,  although 
it  may  disappear,  it  generally  develops  into  the  presystolic 
iriiit  of  mitral  stenosis. - 

Possibly  the  diastolic  sound  that  disappears,  although  in- 
distinguishable at  this  stage  from  that  of  early  mitral 
stenosis,  may  indicate  temporary  dilatation  of  the  lieart.  The 
sound  heard  in  the  diastolic  interval  in  association  with  a 
dilated  heart  may  be  either  a  sound  separated  by  an  interval 
both  from  the  second  or  the  first  sound,  or  it  may  be  a  low- 
IJitched  presystolic  rumble.  As  is  well  known,  the  presystolic 
/<;-Ki7  of  mitral  stenosis  may  often  be  replaced  by  a  diastolic 
sound.  The  soft  ])resystolic  rumble  of  a  dilated  heart  may 
also  alternate  with  a  diastolic  sound. 

The  presystolic  rumble  of  a  dilated  heart  is,  however,  pro- 
bably too  low  pitched  to  lead  to  much  difKculty  in  diagnosis, 
and,  when  changed  for  a  diastolic  sound,  the  accentuation 
and  rhythm  may  be  that  of  the  bndt  de  galop.  There  is, 
however,  a  diastolic  murmur  heard  in  the  dilated  heart  of 
children  which  is  presumably  due  to  that  dilatation,  and  is 
indistinguishable  from  the  diastolic  sound  of  mitral  stenosis. 
It  may  be  best  heard  at  the  impulse  or  just  outside  it,  or 
over  the  right  ventricle  in  the  third  and  fourth  or  fourth  and 
fifth  intercostal  spaces.  In  one  position  it  is  probably  pro- 
duced in  the  left  ventricle,  in  the  other  in  the  right.  In  the 
same  heart  it  may  sometimes  be  best  heard  in  one  position, 
sometimes  in  the  other,  and  then  probably  points  to  general 
dilatation. 

Whether  such  a  murmur  indicates  mitral  stenosis  or  dilata- 
tion of  the  heart  is  of  some  impoi'tance.  Adherent  pericar- 
dium is  the  most  common  cause  of  a  dilated  heart  in  child- 
hood, and  death  from  such  a  cause  is  far  more  common  than 
from  mitral  stenosis.  Thus  the  poat-mortem  reports  at  Guy's 
for  seven  years  showed  that  there  were  only  3  deaths 
from  mitral  stenosis  of  the  age  of  15  years  and  under,  while 
there  were  13  deaths  from  cardiac  disease  with  adherent  peri- 
cardium, in  which  valvular  disease  was  either  absent,  or  there 
was  merely  slight  thickening  of  the  mitral  valves.  Appa- 
rently very  few  children  with  adhei'ent  pericardium  survive 
the  age  of  fifteen,  while  mitral  stenosis  is  not  uncommon  in 
young  adults.  This  suggests  that  the  immediate  prognosis 
is  considerably  worse  in  the  former  affection.  A  diastolic 
sound,  therefore,  indicating  persisting  dilatation  of  the  heart, 
is  probably  of  far  more  serious  import  than  one  pointing  to 
mitral  steiiosis. 


A  CASE   OF   SENSORY  APHASIA,    ACCOMPANIED 

Bl   WORD  DEAFNESS,  WORD  BLINDNESS, 

AND   AGRAPHIA. 

By  UAEDIXG  H.  TOM  KINS,  M.R.C.S.,  etc., 

Eate  Assistant  Medical  Ofl'irer.  Gloucester  County  Asylum  :  and  Clinical 

Assistant,  West  Riding  .\sylura,  Wakeiicld,  Yorks. 


I  AM  indebted  to  my  brother,  Mr.  Alfred  J.  Tomkins,  of 
Brighton,  for  many  notes  and  permission  to  publish  the 
following  case  : 

Pnsl  HiKlorii.—A.  N".,  aged  40,  tailor,  had  had  a  slight  tendency  to  hpemo- 
philia  from  youth.  In  November,  I'^'.iO.  and  again  in  February,  isiia,  he 
had  sliglit  li:cinoptvsis,  prol)ably  from  a  varicose  vein,  visii>le  in  tlie 
pharyii.x.  In  A^^ril,  I'^iii',  he  had  slij^ht  hu-morrhngc  from  urethra  after 
<'oition  (seldom  practised  for  some  lime  previously).  He  had  been  some- 
thing of  an  athlete  and  l>oxer,  h.ad  lived  freely,  and  still  drank  becrfrccly 
andsmok<;d  perhaps  to  excess.  There  was  no  history  of  syphilis.  He 
had  sulVorod  inucU  mental  anxiety  and  business  worry  due  to  the  recent 
death  ni  Iiis  brotlicr  Oicad  of  lirni),  and  consequent  frequent  journeys  to 
London  l>y  early  train,  great  activity  while  there,  often  without  food,  re- 
onlting  in  exhaustion  on  returning  to  Brighton  in  the  evening.  The 
general  healtli  was  good,  but  he  was  somewliat  obese  and  plethoric  ill 
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appearance.  The  heart  was  hypertrophicd,  and  the  second  soaod 
accentuated  and  slapping  in  character.  The  pulse  was  tense,  rapid,  and 
powerful. 

yKfnc;;.— Having  felt  specially  well  and  bright  that  day  (July  2tth.  1S92), 
ho  was  conversing  ■lUiotly  about  noon  when  lie  suddenly  became  unable 
to  recollect  words.  Feeling  bovildercd  and  somewhat  faint  he  sat  down 
for  a  while,  but  getting  worse,  and  becoming  excited  in  consequence  of 
his  inability  to  make  those  around  him  comprehend  his  meaning,  a 
friend  took  iiim  nearly  liome.  He  then  walked  on  to  my  brother  s  house. 
He  next  went  home,  a  few  hundred  yards,  and  lay  down.  .Vbout  an  hour 
after  he  was  visited  by  niv  brother,  who  found  that  a  patch  of  subcon- 
junctival h:cmorrh.igc  had  developed  at  the  outer  canthus  of  the  left  eye. 
The  patient  was  entirely  unable  to  converse,  using  wrong  words  and  fre- 
quently only  svllabic  sounds,  not  real  words  ;  he  had  some  pain  in  the 
left  temple.  Deeming  it  inadvisable  to  excite  him,  no  further  examina- 
tion was  made.  Between  1  P.M.  and  U.:!0  p  M.  he  vomited  twice,  had  free 
evacuation  of  the  bowels,  and  passed  urine  copiously.  He  was  given 
bromide  of  potassium  and  chloral  hydrate,  and  had  a  fairly  good  night. 

On  July  2.5th  ho  was  mostly  drowsy,  at  times  excitable  and  irritable,  and 
complained  of  pain  in  the  left  occipital  region.  Urine,  t  albumen,  clear, 
no  blood. 

On  July  26th  he  was  quieter.    Bowels  and  urine  as  before. 

On  July  2stli  he  was  very  restless,  and  thought  himself  well  enough  to 
go  to  work:  however,  he  could  not  understand  anything  said  to  him 
without  pantomime  (for  example,  told  to  put  out  his  tongue  he  oll'ered 
his  hand,  though  the  pulse  liad  just  been  taken)  ;  he  could  not  whistle  to 
accompaniment  (a  favourite  pastime) ;  could  not  write  to  dictation,  but 
when  told  to  write  •'Wednc5clay.  August  loth,  1^93,"  wrote  words  most 
letters  of  which  were  intelligible,  but  which  were  simply  jargon  in  them- 


Fig.  1. 

selves,  as  is  shown  in  the  reproduction  (Fig.  1) ;  some  time  soon  after  this 
he  wrote  his  name  fairly  well  when  practising  alone.  He  could  not  read 
at  all,  but  used  such  sounds  as  "  todibeg,"  "  coweid,"  "wiz,"  and 
"  schloth  "  :  he  could  not  name  his  children  except  the  eldest,  and  could 
not  make  himself  understood  without  a  good  deal  of  pantomime,  as  he 
was  unable  to  compose  a  sentence,  and  generally  used  unintelligible 
sounds  for  words.    He  was  ordered  liq.  hydrarg.  et  sodii  iodidi. 

From  this  time  onward  the  albumen  decreased  to  practically  ml,  with 
an  occasional  trace,  as  on  August  ITtli. 

By  July  ;ilst  speech  was  improving  slowly,  and  urine  decidedly  less 
albuminous. 

On  August  1th,  h.Tppening  to  visit  my  brother,  wc  went  to  see  him,  and 
by  ophthalmoscopic  examination  I  f<^uud  both  discs  slightly  too  red, 
vessels  distended  and  edges  of  discs  slightly  but  distinctly'  blurred.  No 
recent  or  old  haemorrhage  or  otlidr  abnormality  ;  as  far  as  could  be  ascer- 
tained no  defect  of  vision  aud  no  hemianopsia  ;  could  certainly  see  small 
type,  though  unable  to  read. 

On  August  10th,  word  deafness  was  less  marked,  but  he  did  not  always 
interpret  well.  Word  blindness  was  present.  He  could  not  name  a 
child,  nor  recognise  a  picture  o£  a  fowl  or  donkey,  but  called  the  picture 
of  a  little  girl  "  a  kid." 

On  August  nth  he  could  copy  the  figures  in  items  of  a  bill  for  a  suit  of 
clothes,  and  add  up  correctly.  The  biniodide  was  stopped  and  he  was 
given  iodide  of  potassium  gr.  v. 

On  August  17th  he  talked  better,  complained  of  bloodshot  eye.  Frino 
which  had  become  normal,  now  contaiiictl  albumen  ;  pulse  hard,  100. 

On  September  1st  he  went  to  Barcnmbe  for  change,  as  it  worried  him 
to  try  and  taik  to  friends.  Previously  to  this  ho  had  regained  the 
power  of  whistling,  and  also  volunteciod  that  a  geranium  ought  to  be 
taken  awav  as  it  "  had  no  pictures"  ((lowers). 

Imring  September  he  steadily  improved,  having  regained  the  power  to 
read  to  some  extent  with  difficulty;  could  spell  out  meaning  of  ad- 
vortisciiients  on  hoardings,  but  books  soon  tired  him  too  much  to  con- 
tinue; could  name  his  children,  but  always  said  "he  "for  "she,"  though 
unaware  of  this  habitual  error  ;  memory  for  articles  and  pictures  was 
perfect,  and  by  September  30th  he  wrote  spontaneously  oue  of  several 
letters  (Fig.  2). 


Fig-  2. 
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THE  FLAGELLA  OF  BACTERIA. 
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On  October  2inl  lie  iliscusscd  a  letter  aud  afterwards  copied  correctly  a 
reply. 

l>u  Oclobei-  111)  ho  wTote  a  short  lettei-,  well  worded,  correctly  punc- 
tuated and  spelt,  in  liis  usually  j;ood  business  liami,  with  only  one  eiTor 
in  spelliuB.  lie  could  uudcrsland  speech  well  without  paulouiinc,  and 
talk  iutellisjibly,  only  sulislitutin^:  words  occasionally,  then  saying'  "  Am 
I  talkiui;  nonsense r"  lie  however  complained  frequently  of  ''crashing 
noises  '   in  his  head,  which  were  also  excited  by  rattlins;  of  knives,  etc. 

About  two  hours  after  writing  this  last  letter,  he  hail  at  10  I'.m.  a  some- 
what violent  convulsive  attack  ;  falline  unconscious,  he  remained  so  for 
about  thirty-six  hours  (his  friends  thouglit  the  convulsions  bilateral,  but 
there  is  some  doubt)  After  this  attack,  tliough  too  weak  to  attempt  to 
wrde.  ho  re^-ained  his  speech  to  a  greater  extent  than  before  the  attack. 

On  October  IJth,  about »  P.M.  (having  been  costive  since  the  second 
allackl.  he  suddenly  pressed  his  h.aud,  it  is  said,  over  the  region  of  his 
left  kidney,  with  a  cry  as  of  acute  pain,  and  became  quickly  comatose: 
convulsions  followed,  and  lasted  more  or  less  all  night,  but  were  not  rio- 
lentas  before.  He  remained  comatose  till  death,  about  «  i'.m.  on  Octo- 
ber nth. 

Tliere  was  no  po^t-mortem  examination,  but  I  am  inclined 
to  tliiiik  the  symptoms  were  dvie  to  hiemorrliage  from  or 
about  the  posterior  terminal  branches  of  the  middle  cerebral 
artery  supplying  the  superior  temporo-spheuoidal  and 
superior  marginal  convolutions.  (A  somewhat  similar  case 
is  reported  in  Suckling's  Diagnosis  of  Diseases  of  the  Brain, 
but  due  to  embolism.)  That  it  was  hremorrhage  is  almost 
certain  from  the  previous  tendency  to  bleeding,  from  the 
tense  rapid  pulse,  the  absence  of  heart  disease  other  than 
hypertrophy  consequent  upon  chronic  kidney  disease,  and 
the  immediately  preceding  mental  strain,  excitement, 
and  bodily  over-exertion  ;  added  to  which  is  the  fact  that, 
though  tlie  onset  was  sudden,  yet  the  first  symptoms  appear 
to  have  been  faulty  word  memory,  indicating  a  small  lesion 
affecting  the  superior  temporo-sphenoidal  convolution :  and 
as  the  mischief  spread,  the  symptoms  became  noticeably 
more,  till  at  last  he  could  neither  speak,  recognise  spoken  or 
mtisieal  sounds,  read  or  write  to  dictation,  recognise  familiar 
objects,  or  copy  writing — though  it  is  possible  he  may  have 
retained  the  ability  to  sign  his  name. 

Regarding  the  reading,  in  his  case  the  difficulty  was  two- 
fold, for  the  peculiar  sotuids  uttered  seem  to  be  diagnostic 
of  word  deafness,  while  that  he  was  certainly  word-blind  also 
is  shown  by  his  inability  to  recognise  pictures  or  written  di- 
rections, and  the  fact  that  when  getting  better  he  still  had  to 
learn  to  spell  out  advertisements  by  means  of  capital  letters 
chiefly.  Dr.  Broadbent  records  an  interesting  case  iit  which 
a  word-deaf  patient  read  aloud :  "  So  sur  wisjee  coz  wenement 
apripsy  fro  freuz  fenement  wiza  seconce  coz  foz  no  sophias  a 
the  freckled  pothy  conollied."  Dr.  Ross,  on  the  other  hand, 
reports  a  case  of  a  word-blind  patient,  who  for  "  Dear  Sir,  I 
shall  be  much  obliged  if  you  will  let  me  know  whether  or  not 
you  consider  it  likely  A.  B.  will  recover,"  read  as  follows: 
"  Dear  Sir,  you  are  requested  to  bring  this  note  with  you 
next  time  you  come  to  the  inlirmary." 

An  additional  argument  in  favour  of  hremorrhage  exists  in 
the  fact  that  after  lying  down  for  some  time  a  subconjunctival 
hasmon-hagp  appeared,  as  if  from  soakage  of  the  fluid  blood 
along  the  course  of  the  middle  cerebral  artery,  and  thence 
into  the  connective  tissue  of  the  orbit  on  the  side  of  the 
lesion.  That  it  was  a  cortical  lesion  is  proljable  from  tlie 
local  pain,  the  vomiting,  the  absence  of  unconsciousness, 
the  absence  of  any  definite  motor  paralysis,  except  per- 
haps some  paresis  of  the  muscles  of  the  tongue  interfer- 
ing with  whistling,  though  the  chief  interference  was 
due  to  inability  to  interpret  the  sounds  correctly  ;  the 
centre  for  this  organ  is  in  close  proximity  to  both  the 
centres  for  hearing  and  for  sight,  since  some  authorities 
still  hold  that  the  centres  in  the  occipital  lobes  are  not  the 
only  visiial  centres,  but  also  those  originally  mapped  out  by 
Ferrier  in  the  supramarginal  and  angular  convolutions. 
Professor  Ranney,  of  New  York,  gives  a  diagram  in  his  work 
on  nervous  diseases  .showing  associating  fibres  between  the 
speech  centre  and  those  of  hearing  and  those  of  sight  (occipital 
lobes),  and  between  the  speech  centre  and  the  medulla,  and 
also  between  tlie  hearing  and  sight  centres  ;  now  as  these  apjia- 
rently,  and  the  second  or  speech  tract  certainly,  pass  antero- 
posteriorly  close  to  the  surface  of  the  hemisphere  (Wernicke), 
one  is  tempted  to  think  that  pressure  on  and  consequent 
in;itation  of  these  would  account  for  symptoms  of  word 
blindness,  even  supposing  the  supramarginal  sight  centres 
to  be  only  motor.  If,  then,  a  small  artery  supplying  tlie 
hearing  centres  ruptured,  there  seems  to  me  every  reasonable 
chance  of  the  effused  blood  interfering  either  with  the  ad- 


jacent sight  centres  in  the  supramarginal  convolution  or  with 
those  associating  fibres,  or  possibly  both. 


THE     STAINING     OF     THE     FLAGELLA     OF 

BACTERIA. 

By  JAMES  RICHMOND,  M.A.,  M.B.Oxon., 

D.B.H.Camb. 

[From  the  Pathological  Laboratory  of  the  Owens  College,  Manchester.! 

To  present  to  our  view  all  the  morphological  features  of  a 
micro-organism  it  is  necessary  to  determine  the  form  of  the- 
cell  body  of  the  micro-organism  and  especially  in  the  motile 
species  to  determine  also  the  presence  or  absence  of  flagella. 
In  the  ordinary  methods  of  staining  bacteria  the  cell  body 
alone  is  shown.  Several  methods  have  been  formulated  by- 
whicli  the  presence  and  character  of  flagella  may  be  demon- 
strated. The  principle  underlying  all  these  methods  is  the- 
same,  namely,  to  act  upon  the  substance  of  the  flagella  by 
means  of  a  mordant,  so  that  these  may  take  up  a  staining 
material  which  when  used  by  the  ordinary  methods  fails 
to  stain  them.  Methods  have  been  formulated  by  Koch,' 
Kiinstler,^  Neuhaus,^  Trenkmann,^  Loefller,^  Lubsch,"  Van. 
Ermengen,'  Remy  and  E.  Sugg,'  Klein,'  and  Nicolle  and 
Morax.'"  The  method  of  the  last-named  observers  is  a  rapid 
and  eifective  means  of  staining  flagella.  The  difficulty  to 
overcome  is  the  precipitation  by  the  mordanting  process  of 
foreign  substances,  which,  taking  on  the  stain,  obscure  the- 
stained  flagella.  This  precipitation  they  seek  to  obviate  by 
the  following  method  : — 

They  rub  in  awatch^lassful  of  ordinary  tapwater  a  paticle  of  a  recent 
agar  culture  of  the  micro-organism,  so  that  no  large  particles  remain. 
By  means  of  a  pipette,  a  thin  film  of  this  mixture  is  made  on  a  cover- 
glass  held  in  a  Cornet's  forceps,  and  previously  strongly  heated  and 
allowed  to  cool.  The  film  is  protected  from  contamination  and  allowed 
to  dry  at  the  ordinary  temperature.  A  few  drops  of  the  mordant  are 
then  placed  on  this  film.  The  mordant  is  composed  of  10  c.c.  of  2o  per 
cent,  solution  of  the  purest  tannin  ;  .">  c.c.  of  cold  saturated  solution  of, 
ferrous  sulphate:  1  c.c.  saturated  solution  of  fuchsiu  in  alcohol.  The 
cover  glass  is  then  warmed  over  a  llame  for  twelve  seconds,  so  that  tlie 
liquid  just  steams,  and  it  is  very  important  not  to  he^t  too  strongly  or 
too  long.  The  coverglass  is  then  washed  gently  but  well  in  a  stream  of 
ordinary  water.  The  points  of  the  forceps  aud  the  upper  surface  of  the 
coverglass  are  then  well  dried,  and  the  mordant  used  t^vice  or  thrice 
again  in  exactly  the  same  way.  Too  little  mordanting  shows  the  bacteria 
without  flagella.  too  much  mordanting  precipitates  foreign  matters  and 
obscures  the  liagella.  Generally  three  mordantiugs  enable  the  llagella  to- 
takeon  the  stain  better  than  the  background.  The  staining  proper  may 
be  effected  by  creasoled  or  anilin  fuchsiu,  anilin  gentian  violet  or 
gentian  violet.  They  use  Ziehl's  phenol-fuchsin.  A  few  drops  of  the- 
stain  are  heated  on  the  coverglass  in  the  tiame  as  before  for  fifteen 
seconds,  and  then  washed  as  before.  They  repeat  the  staining  if  tliejr 
suspect  "uudermordantiug."  Then  the  coverglass  may  be  examined 
when  dry. 

By  following  the  clear  instructions  of  these  observers  and 
staining  with  Ziehl's  reagent,  I  obtained  good  staining  of  the- 
flagella  in  the  cases  of  the  spirillum  Finkleri,  sp.  Deneke, 
sp.  Metchnikovi,  sp.  cholerfe  Asiatic;e  (one  from  Koch's 
laboratoiy  and  three  isolated  by  Professor  Delepine"  from. 
Manchester  cases),  a  spirillum  somewhat  like  Finkler's  iso- 
lated recently  from  Manchester  sewage,  the  bacillus  of 
typhoid,  and  B.  eoli  communis.  Well  stained  flagella  of  the- 
last-mentioned  spirillum,  of  the  sp.  Deneke,  and  of  B.  coli 
communis  were  obtained  by  difl'using  in  tap  water  a  twelve 
hours'  drop  culture  in  bouillon,  and  this  method  may  prove 
useful  if  the  bacteria  do  not  readily  separate  from  each  other- 
when  agar  cultures  are  used.  The  results  are  not  uniform, 
over  the  whole  of  the  specimen ;  the  ground  is,  as  a  rule, 
very  darkly  stained,  but  here  and  there  the  bacteria  stand 
out  well  stained  on  a  clear  background. 

The  method  may  not  be  so  suitable  for  photomicrographic 
purposes  as  Loetller's  and  Van  Ermengen's,  but  for  rapid 
work  this  is  the  best  method  hitherto  described.  In  the 
spirilla  mentigned  above  the  separate  segments  had  each 
one  flagellum  situated  at  one  end.  ( iccasionally  strings  of 
spirillar  segments  were  seen,  the  cells  being  apparently 
joined  by  means  of  their  flagella.  This  recalls  the  appear- 
ance seen  in  drop  cultures  of  these  organisms,  in  which  a 
single  segment  follows  at  a  short  interval  all  the  slow  move- 
ments of  a  spirillum  across  the  field  of  view,  the  segment 
having  apparently  some  attachment  to  the  spirillum,  whilst 
surrounding  free  segments  have  a  rapid  darting  motion. 

These  observations  agree  with  those  of  Nicolle  and  3Iorax 
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and  other  (ibsorvcrs.  By  Die  rliflVrencps  in  the  Lliaracter  of 
their  (lagella  XicoMc  and  Morax  divide  Die  spirillum  of 
cholera  and  its  allies  into  three  types  : 

Type  I.  A  iiciii-motile  Indian  npirilhiiii  from  Koch's  laboratory  not 
]iaviu^  ilaecUa. 

II.  Motile  spirilla  having  tlapcUa. 

Type  A.  Haviiii;  one  llai^elluni  at  one  end  or  two  flagella  one  at  each 
end.  (Sources  -Shanghai,  Hanibiirj;.  Courbevoic,  Seine  water,  and  sp. 
Dcncke.)  Loelller,  Trcnkinanu,  Neuhaus,  and  Straus  had  already  noticed 
this. 

Type  B.  Having  four  llagella  two  at  each  end,  or  three  at  one  end  and 
one  at  the  other,  or  having  four  at  one  end.  (Sources— -Massowah,  Cal- 
cutta, I'aris,  ISg-l.) 

They  never  found  more  than  four  liasella.  and  the  flagella 
were  often  incomplete,  being  very  fragile.  They  found  the 
character  of  tlie  flagella  to  be  constant  through  successive  cul- 
tures, after  passing  through  animals  and  man  and  in  the 
attenuation  cultures  described  by  Ilueppe  as  resistent  forms. 
They  consider  this  constantly  in  the  character  of  the  flagella 
of  some  value  as  being  the  only  means  of  ditl'erentiatiou  of 
spirilla  which  are  isolate< I  from  cases  of  cholera  in  different 
places,  and  analogous  in  their  cultural  and  pathogenic 
properties.  In  B.  coli  communis  they  found  a  maximum  of 
from  eight  to  ten  llagella.  and  these  were  much  more  fragile 
than  those  of  the  typhoid  bacillus,  which  were  ten  to  twelve 
in  number.  Lul>sch'  says  that  B.  coli  communis  has  only 
one  to  three  flagella,  and  the  typhoid  bacillus  eight  to  twelve. 
My  observations  agree  with  those  of  the  former  observers, 
but  possibly  the  organisms  are  different  from  tliose  of  Lubsch. 
At  present  therefore  the  character  of  the  flagella  does  not 
afford  a  means  of  diagnosis  between  B.  coli  communis  and  the 
bacillus  of  typhoid. 
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A  MODIFIED  GOLGIS  3IETH0D  FOR  THE  STUDY 
OF   THE   HUMAN   BRAIN. 

By  W.  LLOYD  ANDRIEZEX,  M.D.Lonp., 

Pathologist  and  .issistant  Jledical  nflicer  West  Riding  Asvlum, 
Wakefield. 


CtOlci's'  original  and  later-  methods  give  good  results  with 
young  and  embryonic  animal  brains,  but  not  with  adult  or 
human  brains.  The  following  method,  gradually  evolved 
during  the  course  of  a  systematic  i-esearch  with  various 
modilieations,  has  given  in  my  hands  good  results,  which 
are  almost  constant  for  the  human  brain.  It  is  as  follows  : — 
(a)  Thin  slices  (2  to  4  mm.  in  diameter)  of  brain,  with  the 
pia-arachnnid  intact,  are  snspciidpd  by  a  thread  or  a  glass  (or 
platinum)  hook,  in  K.  bichromate  2  p.  c.  —  9.5  cc,  to  which, 
after  10  to  15  minutes,  add  .5  cc  of  1  p.  c.  osmic  acid,  keep 
in  the  dark  for  24  hours,  (/>)  then  change  into  K.  bichromate 
2i  p.  c.  —  iiO  cc,  osmic  acid  1  p.  c.  —  10  cc,  in  which  keep 
specimen  (suspended)  for  2  days ;  (c)  finally  change  into 
Golgi's  mixture  of  K.  bichromate  3  p.  c  —  80  cc,  osmic  acid 
1  p.  c  -  20.  The  total  fixation  and  hardening  of  3.V  days 
sliows  nerve  cells  and  the  two  types  of  glia  cells  (fibre  cells 
and  protoplasmic  cells)  well :  4,'  days  show  more  nerve  cells, 
especially  cell  bodies :  C  days  ai-e  needed  to  sliow  axis 
cylinders,  nerve  fibrils,  and  collaterals.  On  an  average  it  is 
well  to  have  two  specimens,  hardened  3^  and  4i  days  respect- 
ively; ((/)  rinse  in  distilled  water  for  1  or  2  seconds,  and 
plunge  into  AgNO,  solution  (J  p.  c'.)  in  the  dark  for  5  to  15 
minutes,  (f)  then  change  into  100  to  120  cc.  of  AgXOj  solu- 
tion, to  which  1  drop,  not  more,  of  formic  acid  lias  been 
added,  and(0  place  in  incubator,  in  the  dark,  at  T.  of  25  to 
27' C,  changing  it  for  fresh  silver  solution  after  24  hours  ; 
iff)  the  total  staining  in  the  silver  solution  should  be  3.1  days 
or  4.V  days  respectively,  often  .'i  days  sullice :  (/i)  rinse  in 
methylated  spirit  and  fix  in  wax,  or  spirit  15  inin.  followed  by 
absolute  alcohol  15  min,   thin  celloidin  ^  hour,   and  fix  on 

'  (iolgi,  .fulla  /run  anatomin  dcgli  orgnni  centrali  del  rietema  nermso,  18S5-I). 
s  Sala,  In  Zfi(«-/i. /«r"iri.«scH,<c/i.  Zootoij.,  1891. 


cork  ;  {i)  cut  under  spirit ;  (k)  pick  out  the  best  sections  and 
place  in  large  quantity  of  distilled  water  till  nearly  freed 
from  spirit,  about  5  minutes,  (I)  then  place  sections  in  J  p.  c. 
solution  of  AgXO,  for  .V  to  1  hrmr ;  fm;  dehydrate  inspirit, 
then  in  xylol-))iridine,  equal  parts  :  (n)  clear  in  xylol  (twice), 
and  mount,  after  blotting,  in  xylol  dammar,  without  a  cover- 
glass,  hastening  the  process  of  drying  by  placing  the  slides 
in  the  incubator  atT.  of  37  to  40°  C  fori  day  or  a  little  longer. 
This  procedure  («)  is  necessary,  otherwise,  even  after  months, 
the  specimens  may  begin  to  spoil. 

Successful  pre))arations  show  the  nerve  cells  and  their 
processes  down  to  their  finest  ramifications  and  endings,  and 
the  same  holds  with  regard  to  the  glia  cells,  both  proto- 
plasmic and  fibre  cells,  and  all  tkefc  cell  elements  are  xharply 
differentiated  from  one  another  and  from  the  clear  ground  nuh- 
Ktance.  Axis  cylinders  and  collaterals  are  seen,  somewhat 
abundantly,  also  nerve  fibres  ascending  and  ending 
freely  by  branching  fibrils  in  the  cortex.  The  method  is 
applicable  to  brains  provided  imst-nuirtem  changes  are  not 
too  advanced,  or  the  tissue  disintegrated  or  softened.  Results 
obtained  from  human  and  animal  brains  have  been  noted  in 
two  previous  papers,  namely,  Beitish  Mepical  JorBSAX, 
.luly  29th.  1893,  and  Internat.  Mmats.  f.  Awit.  u.  PAi/.^iol., 
1893,  Bd.  10,  Heft.  11  ;  in  the  latter  of  which  the  author  gives 
special  details  for  the  study  of  the  perivascular  neuroglia  in 
the  human  brain. 


THE  USE  OF  A  COMBINATION  OF  CARBOLIC  ACID 
AND   CHLOROFORM  IN   ENTERIC    FEVER. 

By  SrECiEON-LlEUTENAXT-CoLOXEL  R.   IT.   QUILL, 
Army  Medical  Staff. 


In  the  early  part  of  last  year  there  appeared  in  the  Beitish 
Mepical  JoinxAL  two  veiy  interesting  communications  by 
Drs.  Cliarteris  and  Wiglesworth,  on  the  effect  of  the  internal 
administration  of  carbolic  acid  in  zymotic  diseases.  As  bear- 
ing on  the  same  subject,  I  venture  to  hope  that  the  following 
remarks  will  be  of  interest  to  the  readers  of  the  .TorsNAL. 

In  the  year  1892,  24  cases  of  enteric  fever  were  treated  in 
the  Station  Hospital,  Kirkee  (India),  with  9  deaths,  that  is, 
the  liigh  mortality  of  37.5  per  cent.  In  the  year  1893.  18  cases 
of  this  fever  were  treated  in  the  same  hospital,  with  only  2 
deaths,  that  is,  a  mortality  of  9  per  cent.  Of  these  18  cases, 
the  last  two  were  under  my  care  from  first  to  last.  .A.11  re- 
covered perfectly  without  complication  of  any  kind,  or  occa- 
sion for  anything  beyond  a  minimum  of  anxiety. 

None  of  these  cases  were  diagnosed  as  examples  of  enteric 
fever  without  a  consensus  of  opinion  among  the  medical 
officers  serving  witli  me  as  to  the  unmistakable  nature  of  the 
fever.  All  twelve  cases  had  practically  the  same  treatment. 
This  communication  being  principally  concerned  with  the 
medicinal  treatment  of  enteric  fever,  I  will  not  take  up  space 
with  any  remarks  regarding  the  important  details  of  diet  and 
nursing,  beyond  saying  that  the  greatest  care  was  taken  as  to 
the  suitability  of  the  former  and  the  efficiency  of  the  latter. 
On  admission,  if  the  fever  was  within  the  first  week. 
3  grains  of  calomel  was  ordered  at  bedtime,  and  this  dose  was 
twice  subsequently  repeated  at  a  few  days'  interval.  The  fol- 
lowing combination  of  pure  carbolic  acid  and  chloroform  was 
at  the  same  time  prescribed,  and  administered  according  to 
tlie  following  directions  : 

Five  doses  of'thc  mixture  to  be  given  every  second  hour  on  the  first 
day.  Seven  doses  on  the  second  day.  Ten  doses  on  the  third  and  follow- 
ing d.ays,  until  a  distinct  improvement  is  observed  iu  the  gener.al  condi- 
tion o£  the  patieut.  with  a  fall  of  temperature.  The  doses  then  to  be 
gradually  leduced  to  seven,  live,  and  three  in  the  twenty  foui- houi-s, 
until  the  medicine  is  finally  abandoned. 

It  is  important  to  continue  giving  the  mixture  m  from 
three  to  five  doses  daily  for  at  least  a  week  after  the  tempera- 
ture has  fallen  to  normal :  doing  so  renders  the  patient  less 
liable  to  a  relapse.  The  combination  1  advocate  is  composed 
as  follows  : 

li  Acid,  carbol.  pur.  (Calvert's)  mxxxvi ;  spt.  chloroformi  5)j, ;  tr.  carda- 
mom. CO.  3iij ;  syrup,  bemidcsiui  Jij ;  aHU;o  chloroformi  ad  .%xii.  M.  Ft. 
inistura.  Sig.  The  carbolic  mixture  one  ounce,  with  an  equal  quantity 
of  iced  water,  every  two  hours  cs  directed. 

In  past  years  carbolic  acid  has  been  more  than  once  re- 
commended as  an  intestinal  antiseptic  in  enteric  fever,  but 
has  been  never  generally  adopted.     I  believe  that  this  neg- 
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Ipct  would  not  linve  occnrred  liad  the  acid  been  given  in 
sutlii'ient  qiiantily.  The  usual  jilan  of  incscribing  tlio  acid 
ill  '1-  or  3niinira  doses  tluvo  or  four  times  a  day  is  quite 
futile.  To  be  etlectuiil  the  acid  must  be  given  in  full  doses 
at  short  intervals,  freely  diluted  and  suitably  combined. 

In  the  series  of  eases  treated  by  me  several  took  a  large 
quantity  of  carbolic  acid  before  convalescence  was  esta- 
Idished :  yet  in  none  were  any  ill-ell'ects  noticed  which 
could  be  ascribed  totlieacid.  One  patient  took,  from  lirst  to 
last,  over  ■_' ounces  of  carbolic  acid,  with  the  same  quantity 
of  chloroform,  and  in  other  cases  U  ounce  of  each  of  these 
drugs  was  taken  ;  yet  the  urine  never  became  black  or  any- 
thing approaching  that  colour;  occasionally  it  became  high 
coloured,  that  was  all. 

The  combination  of  carbolic  acid  and  chloroform  was 
adopted  for  the  following  reasons.  In  1892  Dr.  Mclutyre,  of 
Glasgow,  conducted  some  experiments  in  regard  to  the  action 
of  carbolic  acid  on  the  enteric  bacillus  (Gall'ky's),  and  found 
that  in  addition  to  an  antiseptic  action  on  the  intestinal  eon- 
tents,  the  acid  controlled  the  development  of  the  enteric 
bacillus.  Previously  to  this,  in  1890,  Werner,  of  St.  Peters- 
burg, made  similar  experiments  with  chloroform,  and  found 
that  a  }j  per  cent,  solution  of  chloroform  killed  the  enteric 
bacillus. 

Reflecting  on  these  experiments  it  occurred  to  me  that  a 
combination  of  these  drugs,  both  of  which  had  a  distinctive 
effect  on  the  specific  micro-organism  of  enteric  fever,  and 
one  of  which  had  as  well  a  wholesome  intestinal  antiseptic 
action,  ought,  if  given  with  judicious  freedom,  to  beefl'eotual 
in  rendering  immune  the  enteric  bacillus  and  its  septic  pro- 
duets.     So  far  my  expectation  has  been  realised. 

1  have  treated  with  the  carbolic  acid  and  chloroform  com- 
bination during  the  past  year  all  the  cases  of  enteric  fever 
that  have  come  under  my  care,  and  in  each  case  perfect  re- 
covery has  followed,  without  the  advent  of  any  symptom  cal- 
culated to  cause  anxiety. 

It  is  a  gratifying  experience  to  be  able  to  make  this  record 
regarding  a  fever  which,  in  India,  has  a  mortality  very  con- 
siderably higher  than  that  usually  experienced  in  temperate 
climates. 

The  following  are  the  efiects  I  have  observed  as  resulting 
from  the  use  of  the  carbolic  acid  and  chloroform  combina- 
tion:— 1.  A  reduction  in  the  average  duration  of  the  fever. 
2.  A  continuous  depression  of  the  febrile  temperature.  3. 
lOarly  cleansing  of  the  tongue,  diyness  of  which  was  rarely 
observed,  and  was  then  evanescent.  4.  An  almost  complete 
deodorisation  of  the  stools.  5.  Abdominal  distension  kept  in 
entire  abeyance.  6.  Tendency  to  diaiThoja  checked.  7. 
Intellectual  clearness  of  patient  preserved,  with  no  tendency 
to  stupor  or  delirium.  8.  Secondary  complication  of  any 
kind  never  occurred.  9.  Relapses  rare  ;  when  they  occurred 
tliey  were  of  short  duration.  10.  Food  invariably  well  assimi- 
lated.    11.  Convalescence  rapid. 
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MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  COMPLICATED  CASE  OF  FRACTURE  OF  THE 
BASE  OF  THE  SKULL. 
As  the  following  case  has  several  points  of  interest,  I  send  it 
to  you  for  i)ub!ication. 

Jliss  G.,  aged  ,30,  on  December  13th,  1893,  was  thrown  from 
a  high  do'.'cart,  and  struck  her  head  on  a  kerbstone.  She  was 
unconscious  for  about  ten  miuutes,  and  bled  ver>'  profusely 
froni  a  scalp  wound,  and  from  the  nose  and  mouth.  She  was 
e.ivried  immediately  into  a  house  within  a  few  yards  of  where 
the  accident  happened,  and  put  to  bed  as  soon  as  possible 

Ihe  following  was  her  condition:  There  was  a  contused 
linear  wound  3  inches  long  over  the  right  temporal  region, 
h;cmorrhage  from  left  ear,  nose,  and  mouth,  wounds  over  the 
bridge  of  the  nose,  and  on  the  buccal  mucous  membrane  on 
both  sides  of  the  mouth,  severe  ecchymosis  of  the  right  eye- 
lid, and  excoriations  from  gravel  over  the  whole  face.  The 
pupils  were  equal,  moderately  dilated,  and  reacted  to   light. 


She  could  answer  "  Yes"  or  '■  No"  to  (luestions,  and  would 
move  any  limb  when  asked  to  do  so.  She  vomited  a  large 
quantity  of  blood  one  hour  and  a-half  and  again  four  hours 
after  the  accident,  but  there  was  no  vomiting  subsequently. 

The  bleeding  from  the  left  ear  ceased  three  hours  after- 
wards. It  was  accompanied  by  thin  serous  fluid,  presumably 
ceriOjro-spinal,  and  after  bleeding  ceased  about  1\  drachm  of 
this  fluid  escaped. 

On  Dectmber  14th,  twitching  of  the  left  forearm,  hand, 
and  leg  was  noticed.  There  was  ecchymosis  of  the  left  eyelid 
as  well  as  the  right,  but  no  subconjunctival  haemorrhage. 
She  complained  of  considerable  pain  and  throbbing  on  the 
left  side  of  the  head  and  in  the  left  ear.  She  could  hear  a 
watch  tick  with  both  ears.     Smell  and  taste  were  lost. 

On  December  lOtli  there  was  well-marked  amnesia;  she 
could  not  name  simple  objects,  that  is,  spoons,  pencils,  etc. 
She  called  her  eyelids  her  gums  ;  did  not  know  her  right  side 
from  her  left,  but  could  remember  matters  foreign  to  herself 
and  her  condition.  She  could  not  sustain  a  conversation 
owing  to  loss  of  words. 

On  December  lOth,  for  the  first  time,  no  recent  bleeding 
was  seen  in  the  phaiynx. 

On  December  22ud,  crossed  diplopia  was  first  noticed. 
The  false  image  was  to  the  right  and  below  ;  there  was  partial 
paralysis  of  left  internal  rectus  and  superior  oblique  muscles. 
Amnesia  was  slightly  less  marked.  She  realised  for  the  first 
time  that  she  had  had  some  accident. 

On  December  30th,  proptosis  of  the  left  eye  was  first 
noticed.  This  increased  slightly  for  two  days,  and  then 
gradually  diminished,  but  had  not  entirely  disappeared 
four  months  after  the  accident. 

This  condition  is  said  by  some  authors  to  occur  from  third 
nerve  paralysis,  but  as  the  paralysis  had  begun  to  improve, 
and  the  images  to  approximate  before  the  proptosis  occurred, 
it  must  have  been  due  to  other  causes,  probably  a  lesion  of 
the  cavernous  sinus. 

On  January  22nd,  1894,  she  was  removed  home  conva- 
lescent. 

On  March  12th,  she  was  able  to  walk  about  the  house,  and 
got  out  daily  in  a  bathchair.  There  was  slight  amnesia  when 
excited,  and  she  complained  occasionally  of  nausea  after  exer- 
tion, but  otherwise  her  condition  was  most  satisfactory. 

The  temperature  remained  between  100'^  and  101^  for  the 
first  nine  days,  and  then  gradually  settled  to  normal,  but  did 
not  become  constant  for  at  least  two  months.  The  pulse 
rose  to  112  a  few  hours  after  the  accident,  and  then  settled  to 
between  70  and  80.  This  remained  very  constant.  Constipa- 
tion was  most  obstinate  for  a  month. 

It  is  interesting  to  sura  up  the  apparent  injuries  sustained: 
(1)  A  fracture  of  the  middle  and  anterior  fossse  of  the  base  of 
the  skull ;  (2)  inti-acranial  effusion,  causing  twitching  of  left 
leg  and  arm  and  proptosis  of  left  eye  ;  (3)  injury  to  left  third 
nerve  causing  crossed  diplopia  :  (4)  well-marked  amnesia : 
(."))  loss  of  smell  and  taste ;  and  (6)  severe  scalp  wound  over 
right  temporal  region. 

I  consider  that  the  severe  ha?morrhage  at  first  proved  most 
beneficial,  and  lessened  the  chances  of  intracranial  haemor- 
rhage. Well  did  Hippocrates  say  that  no  head  injury  was 
suflieiently  slight  to  be  disregarded  or  sufficiently  severe  to 
be  despaired  of. 

Oxted.  Edwd.   p.  FtTEBEB. 

INCISED    ABDOMINAL    WOUND:     WOUND    OF 

INTESTINE  :    RECOVERY. 

I  TuiNK  the  following  case  is  of  sufficient  interest  to  justify 

me    in   asking  you   to   insert  it    in   the    Buitish    Medical 

JOURNAI,. 

G.  \.  W.,  aged  7  years,  fell  down  twelve  steps,  which  are 
very  steep,  with  an  oi'dinai'y  chamber  utensil  in  his  hand. 
At  the  time  of  the  accident  he  had  on  only  his  shirt.  The 
acfident  happened  at  about  7.4.")  p.m.  on  Feliruary  19th. 
When  I  arrived  shortly  afterwards  I  found  the  child  lying  on 
a  couch,  with  a  wound  of  about  three  to  four  inches  in  length, 
just  above  the  anterior  superior  spine  of  the  ilium,  and  from 
the  wound  about  four  feet  of  small  intestine  protruded.  On 
eximiuing  the  bowel  I  found  a  small  wound,  which  was  more 
or  less  circular,  about  the  size  of  a  sixpenny  piece,  through 
which  a  quantity  of  fluid  faical  matter  flowed.    The  child  was 
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intensely  collapsed,  and  at  the  time  I  thought  death  was 
imminent.  I  closed  tlie  wound  of  the  bowel  with  three  cat- 
gut sutures,  and  liavinR  put  tlie  child  under  cliloroform, 
washed  the  bowel  well  with  a  carbolic  solution,  and  returned 
it  into  tlie  abdomen.  This  proved  very  difficult  on  account 
of  the  straining  and  vomiting  which  ensued.  I  then  sutured 
the  peritoneum  in  two  places,  and  finally  closed  the  skin 
wound  with  four  sutures.  I  then  put  on  a  pad  of  wood  wool, 
and  bandaged  firmly.  February  20lh.  The  pulse  was  120,  tlie 
temperature  normal.  There  was  constant  vomiting,  and  the 
collapse  was  passing  off.  In  the  evening  the  pulse  was  120. 
There  was  no  tympanites.  February  21st.  The  pulse  was  10(5, 
and  vomiting  still  continued  ;  some  flatus  was  passed.  In 
the  evening  the  pulse  120.  February  22nd.  The  pulse  was 
116,  and  the  temperature  normal ;  there  was  no  sign  of  peri- 
tonitis. In  the  evening  the  pulse  was  84,  and  the  tempera- 
ture ;i7°.  The  vomiting  ceased  at  night.  On  February  2.3rd 
the  pulse  was  98.  and  the  temperature  normal.  On  the  24th 
the  pulse  was  80,  and  the  temperature  normal.  The  wound 
was  dressed  on  account  of  discharge  showing  througli  the 
dressings;  there  was  no  redness  nor  inflammation.  In  the 
evening  the  pulse  was  80,  and  the  temperature  normal.  The 
wound  was  dressed  on  February  25th,  26th,  and  27th.  On 
February  28tli  an  enema  of  soap  and  water,  with  castor  oil, 
was  followed  by  a  large  motion.  On  March  1st  tlie  bowels 
were  open  five  times;  there  was  no  pain,  and  no  swelling  of 
the  abdomen.  On  March  4th  the  bowels  were  open  naturally, 
and  the  child  was  able  to  take  food.  On  March  10th  the 
wound  was  quite  healed.  The  child  was  able  to  get  up,  and 
was  free  from  pain  or  discomfort  of  any  sort. 

LODgsiglit,  MaDthester.  OWEN  GwATKIN. 


REMOVAL  OF  A  BRISTLE  FROM  THE  METATARSO- 
PHALANGEAL JOINT  OF  GREAT  TOE. 
On  Februaiy  16th  a  lady,  who  had  complained  of  tendernes-' 
in  the  great  toe  joint  of  her  left  foot  for  eighteen  months, 
was  seized,  whilst  walking  liome,  with  a  sudden  sharp  pain 
in  tlie  metatarso-plialangeal  joint  "like  the  running  in  of  a 
hot  needle,"  and  became  quite  lame. 

On  the  following  morning  I  found  the  joint  acutely  inflamed 
and  tender  to  the  touch.  The  suddenness  of  the  onset,  cha- 
racter of  the  swelling,  and  acute  pain  suggested  gout,  but 
the  usual  remedies  failed  to  give  relief,  and  the  condition  re- 
mained unaltered  until  Febx-uary  21st,  when  my  attention 
was  called  to  a  small  black  mark  on  the  inner  side  of  the 
joint.  Thinking  it  to  be  a  splinter  which  I  had  overlooked  at 
my  first  examination,  and  the  possible  cause  of  the  trouble, 
I  made  an  incision,  and  pulled  out  from  the  joint  a  stiff, 
black  bristle,  nearly  an  inch  long. 

The  acute  symptoms  immediately  subsided,  but  the  joint 
remains  tender,  and  there  is  some  thickening  of  the  ends  of 
the  bones  forming  it. 

How  the  bristle  reached  its  resting  place  I  am  not  prepared 
to  say,  but  it  is  extremely  improbable  that  it  could  have 
worked  its  way  in  without  the  patient's  knowledge. 

Ramsgate.  JOHX  B.   BekBY,   M.R.C.S. 


AN  UNUSUAL  CASE  OF  ALOPECIA. 
At  the  meeting  of  the  Bristol  Medico-Chirurgical  Society 
held  on  February  14tli,  I  showed  a  boy,  aged  ,').V,  who  pre- 
sented a  peculiar  form  of  alopecia  which,  as  far  as  I  am  able 
to  discover,  has  not  been  recorded  before.  He  came  under 
my  care  in  August,  1893,  with  a  patch  of  alopecia  areata, 
about  the  size  of  a  penny,  over  the  right  parietal  bone.  Under 
treatment  with  chrysophanic  acid  ointment  new  hairs  soon 
appeared,  but,  instead  of  the  disease  being  cured,  a  thinning 
of  the  hair  began  round  the  site  of  the  patch,  and  has  slowly 
spread  ever  since.  From  the  right  parietal  bone  the  thin- 
ning spread  forwards,  then  downwards  to  the  left  side  of  the 
head,  and  at  the  same  time  on  the  right  side.  He  presented 
in  I'ebruary  a  curious  appearance,  with  a  tuft  of  thick  dark 
natural  hair  on  thc  upper  and  back  part  of  his  head,  and 
joined  to  a  thin  liand  of  similar  thick  hair  running  from  ear 
to  ear  along  the  lower  limit  of  natural  hair  growth.  Since 
then  the  tuft  has  become  smaller  and  separated  from  the 
band,  and  I  have  no  doubt  the  whole  head  will  in  time 
present  the  thinned  appearance  that  the  front  and  sides  show 
now.  Thc  thin  hair  is  like  that  usually  seen  growing  on  the 
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site  of  a  patch  of  alopecia  areata.  There  is  no  history  of 
ringworm  or  of  any  skin  affection  except  slight  eczema  of  the 
scalp  during  infancy,  and  the  boy  is  in  robust  health. 

Bebtbam  M.  H.  Rogebs,  B.A.,  M.I).,  B.Ch.Oxon., 
Physician  to  the  Bristol  Children's  Hospital. 
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THE  SICK  CHILDREN'S  HOSPITAL,   NEWCASILE- 

ON-TYNE. 

(Case  under  the  care  of  Dr.  W.  C.  Bbatley  and  Mr.  (i.  W.: 

Ridley.) 

i. — rlko-c.«cal  intdsstjsception  in  a  chili)  aged  eleven 

months:  cube  afteb  lapabotomy. 
D.  W.,   aged  11  months,   was   admitted  on   November  28th, 
1893.     Her  illness  had  commenced  eleven  days  earlier  with 
abdominal  disturbance,  accompanied  by  colicky  pain,  vomit- 
ing, and  mucous  diarrhcea  ;  child  verj'  fretful. 

On  admission,  the  child  was  in  a  fairly  good  condition  and 
not  collapsed ;  the  abdomen  was  not  distended.  There  was 
a  palpable  sausage-shaped  tumour  in  the  position  of  the 
sigmoid  flexure  of  the  colon,  extending  to  the  lower  border 
of  the  ribs ;  this  was  dull  on  percussion  ;  there  was  some 
blood-stained  mucus  round  the  anal  orifice  and  the  sphincter 
ani  was  relaxed.  On  examination  of  the  rectum  by  the 
finger,  an  elongated  soft  projection  could  be  clearly  felt  just 
within  reach,  with  a  central  orifice,  round  which  the  finger 
could  be  freely  passed. 

Chloroform  was  administered,  and  the  tumour  could  be 
more  readily  defined.  It  was  decided  to  endeavour  to 
reduce  the  invagination  by  mechanical  means.  Water  at  a 
temperature  of  98°  F.  was  injected  into  thc  bowel  with  a 
2-feet  elevation,  the  child  being  inverted  during  the  process  : 
about  SJ  pints  of  water  was  used  on  three  occasions.  On 
examination  afterwards  no  tumour  could  be  felt  in  the 
abdomen  or  from  the  rectum  :  during  straining  movements, 
which  took  place  on  recovering  from  the  ana-sthetic,  the 
tumour  recurred.  Chloroform  was  again  administered  and 
the  bowel  inflated  with  air  ;  this  was  followed  by  an  ex- 
pulsion of  fluid  faeces  and  disappearance  of  the  swelling. 
Tincture  of  opium  (  mj)  was  given  and  the  child  put  to  bed. 

The  child  passed  a  good  night,  sleeping  five  hours ;  the  pulse 
was  112,  regular,  and  fairly  strong  ;  there  was  no  abdominal 
swelling,  and  nothing  abnormal  could  be  felt  by  the  rectum. 
She  took  food  well,  and  passed  fjcces :  no  blood  or  mucus. 

On  November  30th,  thirty-four  hours  after  the  treatment 
above  described,  the  abdominal  tumour  could  again  be  feit : 
from  the  rectum  the  cervix-like  projection  could  readily  be 
made  out,  and  on  the  child  straining  appeared  almost  at  the 
anus.  Some  blood  and  mucus  were  passed.  The  same  day, 
forty-one  hours  after  the  preliminarj'  treatment,  the  belly 
was  opened  by  median  laparotomy.  On  passing  the  hand 
into  the  abdomen,  it  was  found  that  a  large  portion  of  the 
ileum  had  prolapsed  through  the  ileo-c;ccal  valve,  the  tumour 
extending  diagonally  across  the  abdomen  from  the  right  side 
to  the  rectum.  The  invagination  being  so  low  down  in  the 
pelvis,  some  difficulty  was  experienced  in  grasping  the  in- 
tussuscipiens  with  the  fingers  below  the  intussuscepted  por- 
tion. This  was  obviated  by  an  assistant  passing  up  the  in- 
vaginated  portion  from  below  with  a  finger  in  the  rectum, 
ami  the  subsequent  reduction  was  comparatively  easily  ac- 
complished until  the  point  of  reduplication  was  reached. 
At  this  point  the  intussuscepted  portion,  which  was  much 
thickened  in  all  its  coats,  was  distinctly  grooved  and  con- 
gested. 

Alter  reduction  was  completed,  there  was  mucli  difficulty 
in  returning  the  small  intestines  ;  owing  to  their  distension 
with  flatus,  it  was  found  necessary  to  puncture  with  a  fine 
trocar,  after  which  the  intestines  were  returned,  and  thc 
wound  closed  by  fishing  gut  sutures  in  the  usual  manner. 

On  December  1st,  thc  child  had  passed  a  fairly  good  night. 
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There  was  no  VQiniting.  Some  fJatus  and  mucus  jyeie  passed, 
but  3U>  blood.     The  pulse  was  rapid  and  feeble.  •.,  ., 

On  Deeember  2nd  the  pulse  was  strongev.  Tfiie  tempera- 
ture was  normal.     Swmi-solid  f.-uces  were  passed.    , ,  ■     ; 

On  the  tenth  day  the  wound  was  dressed  ancl  some  of  the 
slitehes  removed.  The  remaining  stitches  were  taken  out  on 
the  twelfth  day.  Reeovery  was  somewhat  retarded  by  a  per- 
sistent diarrluea,  whieh  was  ditfieult  to  eontrol.  By  the  eii<l 
of  December  recovery  was  complete.  The  diet  consisted  of 
at  first  peptonised  milk,  nutrient  suppositories  and  stimu- 
lants,  and  iSubsequeutly   of    liquor  carijijis,  [W)k..  ,and  milk 

fo6ds.  , 

: .  1    ■      M  1  ■•.. 

II.— DOUBLE   empyema:     CUUE   AFTHR  INCISION  AND 
DllAINAGE. 

R.  Ih,  aged  21  months,  was  admitted  on  May  .12th,  \>^9'i, 
-with  a- history  of  cough,  wasting,  and  night  sweats  extending 
over  a  period  of  three  months.  The  parents  could  give  no 
detinite  histaiy  of  acute  pulmonary  congestion.:'      !     :       • 

On  admission  the  child  was  emaciated  and  an:vmie,  fingers 
clubbed,  pulse  132,  respiration  54,  temperature  10*'^, .  The 
thoracic  movements  were  equal  on  both  sides,  percussion 
showed  marked  dulness  at  both  bases,  more,pxt«nBiye,on  the 
leftside;  above  the  line  of  dulness,  resonimcei  and-  vocal 
frt;mitus  were  increased.  On  auscultation  loud  rdleg  were 
heard  over  both  lungs  above  the  nipple  line:  over  the  area 
of  dulness  both  vocal  and  breath  sounds  were  diminished  : 
vocal  fremitus  was  absent  at  the  bases ;  the  heart  apex  was 
inside  the  nipple  in  the  fifth  interspace.  An  exploring  needle 
introduced  in  the  seventh  interspace,  pp,the  I?f£  .§ide  in  the 
mid-axillary  line,  drew  pus.  ■  \; 

On  May  14th.  under  chloroform,  an  incision  was  made  in 
the. seventh  intercostal  space  on  the  left  side  and  a  rubber 
drflinage  tube  inserted.  No  rib  was  excised ;  abqut  10  ounces 
of  thick  yellow  pus  escaped.  ,    . 

The  child  was  much  better  next  moi'ning,  but  about  9  p.m. 
the  breathing  became  much  embarrassed,  ]iulse  160,  tempera- 
ture 102°.  The  child  was  collapsed,  with  clammy,  dusky 
surface.  An  exploring  needle  introduced  below  the  angle  of 
the  right  scapula  drew  pus.  When  the  child  wag  placed  on 
the  biierating  table  he  was  apparently  moribund,  and  no 
anaesthetic  was  permissible ;  it  was  decided  to  operate  as 
rapidlj'  as  possible,  and  an  incision  was  made  in  the  seventh 
intercostal  space  on  the  right  side,  and  a  rubber  drainage 
tube  introduced.  About  2  ounces  of  veiy  thick  pus  escaped 
at  the  time.  After  being  put  back  to  bed,  stiniulants  and 
warmth  were  api)lied,  and  the  patient  rallied  in  a  few  hours. 

Oh  May  16th  pulse  and  breathing  were  much  improved. 
The  respiration  was  36,  the  pulse  116.  The  general  condition 
was  better. 

With  the  exception  of  one  rise  of  temperature,  owing  to 
blocking  of  the  drainage  tubes,  the  subsequent  progress  to- 
wards reeovery  was  uneventful.  •, 

On  June  16th  the  quantity  of  pus  from  either  .Qpening  was 
veiy  small.  The  percussion  note  at  the  bases  of^  both  lungs 
was  much  improved  and  the  vesicular  murruur  was  louder. 
There  was  a  small  patch  of  bronoliial  breathing  inside  the 
angle  of  the  scajiula  on  the  left  side,  and  some  crepitation 
over  both  bases. 

On  June  30th  the  sinuses  were  healed:  there  ;was  a  good 
vesicular  murmur  over  both  lungs,  and  the  ijercussion  note 
was  almost  normal. 

On  July  I4th  there  appeared  to  be  free  entry  of  air  tlirough- 
out  the  entire  lungs,  the  percussion  note  was  normal.  The 
•child  was  in  good  physical  condition  and  had  gained  weight. 


ROYAL  NAVAL  HOSPITAL,  HONG  KONG. 

.  GUNSHOT   WOCND    OF    KNEE-JOINT.  • 

•  [Communicated  by  the  Directob-GeneealMepicai, 

■  •  Depabtment,  R.N.] 

'  '(By  Albxandeh  Tiienbui.l,  M.D.,  Deputy-Inspector- 
General.) 
On  November  22nd.  1893,  W.  W..  aged  21,  A.B.  H.M.S. 
Sevfini,  a  man  of  fine  physique  and  good  health,  though 
sufTcring  from  urethritis,  when  acting  as  marker  at  a  ritle 
range,  at  12.15  p.m..  observed  a  Martini-HeJU-y  rifle  bullet 
strike  an  adjacent  rock,  and  immediately  felt  a  blow  on  his 
right  ^nee.    The  rifle  was  fired  at  GW  yards  range. 


The  surgeon  in  attendance  found  a  penetrating  wound  on 
the  inner  aide  of  the  ligamentuni  patellte.  As  there  was  no 
active  luvmorrhage  he  applied  a  pad  of  lint  to  the  wound,  and 
removed  the  wounded  man  to  the  Naval  Hospital. 

He  reached  the  hospital  at  2.30  p.m.  He  had  complete  con- 
trol of  the  movements  of  the  injured  knee-joint.  With  strict 
antiseptic  precautions  the  wound  was  explored.  The  pro- 
jectile had  entei-ed  over  the  inner  side  of  the  ligamentura 
patella;,  dividing  its  inner  third,  and  lodging  on  the  anterior 
surface  of  the  head  of  the  tibia  below  the  inner  condyle  of 
the  femur,  opening  the  knee-joint  at  this  point  to  an  extent 
that  readily  admitted  of  the  digital  examination  of  the  inner 
side  of  the  articulation.  The  missile  was  removed  after  slight 
enlargement  of  the  wound,  and  proved  to  be  a  longitudinal 
section  of  a  O.4.0"  Martini-Henry  rifle  bullet,  flattened,  and 
with  rough  inverted  edges,  to  which  were  adherent  threads 
of  his  duck  trousering  ;  it  weighed  150  grains. 

As  a  precaution  the  wound  was  then  thoroughly  syringed 
with  Sir  Joseph  Lister's  strong  solution  (a.d.  1888) — namely, 
5  per  cent,  carbolic  acid  in  aqueous  solution,  with  0.5  per 
cent,  of  perchloride  of  mercury.  This  potent  antiseptic 
solution  entered  the  knee-joint  freely.  Bicyanide  of  mei-- 
cury  gauze  dressings  were  applied,  and  the  joint  fixed  by  a 
back  splint  and  sand  bags.  The  subsequent  progress  of  the 
case  was  most  satisfactory,  and  the  wound  proved  aseptic 
throughout. 

For  the  first  two  weeks  there  was  a  little  febrile  disturb- 
ance :  the  maximum  evening  temperature  was  101.6^  F.  on 
the  fourth  day.  The  morning  temperature  was  normal  after 
the  eighth  day.  The  patient  proved  most  intolerant  of  pain, 
and  the  necessaiy  confinement  of  the  limb,  during  the  first 
week,  when  opiates  and  aperients  were  prescribed. 

The  wound  was  redressed  on  the  second,  fifth,  eighth, 
eleventh,  fifteenth,  twentieth,  twenty-fifth,  thirtieth,  and 
thirty-fifth  days  after  the  accident.  At  tlie  first  dressing  the 
dischai'ge  was  hfemon-hagic,  with  synovial  fluid,  drainage 
being  free ;  at  the  second  veiy  similar,  synovial  fluid  exud- 
ing from  the  joint  on  pressure  over  the  patella.  The  third 
dressing  indicated  that  the  wound  of  the  joint  had  closed : 
there  was  slight  effusion  in  the  joint,  the  knee  was  slightly 
flexed  at  this  dressing  without  pain.  At  the  fourth  dressing 
the  knee  was  flexed  at  an  angle  of  130°.  At  the  fifth  the 
back  splint  and  sand  bags  were  removed,  and  on  the  follow- 
ing day,  the  sixteenth  day  after  injury,  the  patient  moved 
about  his  ward  on  crutches,  which  he  abandoned  the  next 
day  for  a  hand  crutch.  At  the  sixth  dressing  the  knee  was 
flexed  to  an  angle  of  100° ;  tlie  next  day  he  moved  up  and 
down  stairs,  and  walked  about  the  grounds  without  a  hand 
crutch.  This  was  the  twenty-first  day  after  the  injury,  and 
on  the  twenty-fith  day  he  could  run  or  "  double."  On  the 
forty-fourth  day  he  was  discharged  to  duty ;  he  could  then 
run,  hop  on  either  leg,  and  almost  kneel  on  his  injured  knee 
in  the  rifle  firing  position. 

REPORTS  OF  SOCIETIES. 

ROV.41   MEDIC.\1   ANO   CHIRrRGICAI.   HOCIETY. 

Jonathan  Hutchinson,  F.R.S..  in  the  Cliair. 
Tuesday,  April  SUh,  1S9J,. 
Extraperitoneal  Vesical  Hernia. 
This  paper,  by  Dr.  Ernst  Michels.  was  commuricated  by  Mr.  R.  W. 
P.\iiKER.  A  inau,  atjcd  48,  was  admitted  into  the  Cerman  Hospital,  suf- 
(ering  from  inguinal  hernia  on  both  sides.  On  the  left  side  radical 
operation  was  done  without  any  difliculty.  On  the  risrht  side  the  opera- 
tion was  more  coniplirated.owfng  to  the  matting  together  of  the  different 
layers.  At  last  what  appeared  to  be  the  empty  sac  was  reached,  isolated 
witli  some  difliculty,  tied  at  its  neck,  and  cut  away;  the  stump  was  pot 
back  into  the  abdomen,  and  the  inguinal  rin.c  closed.  Twenty-four  hours 
after  the  tiperation  the  patient  began  to  complain  of  pain  in  the  hypo- 
gastrium,  and  the  urine  contained  a  large  admixture  of  blood,  ft  was 
evident  now  that  what  had  been  taken  for  and  treated  as  an  empty 
hernial  sac.  was  in  realitvan  extraperitoneal  diverticulum  of  the  bladder. 
The  abdomen  was  opened  at  once,  tlie  bladder  fully  exposed,  and  a  wound 
discovered  in  its  extraperitoneal  part,  which  was  closed  by  a  double  row 
of  sutures.  A  Jacques  catheter  was  passed  into  the  bladder  and  retained 
for  six  days.  The  patient  made  an  uninterrupted  recovery.  From  the 
examination  of  the  hitherto  published  cases  it  appeared  that  there  were 
two  distinct  kinds  of  vesical  hernia.  In  the  great  majority  of  cases  the 
inti'aperitoneal  kind  was  found,  a  hernial  sac  descending  through  the 
inguinal  rintr  and  drawing  down  the  intraperitoneal  part  of  the  bladder, 
which  in  these  cases  was  found  behind  the  sac.  The  descent  of  tlic 
extraperitoneal  part  of  the  bladder,  of  which  the  case  recorded  above 
was  an  instance,  was  much  rarer,  only  five  cases  having  hitherto  been 
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publislicd.  In  both  varieties  it  was  extremely  diflicult  to  reeoenisc  tlie 
naluro  o£  tlie  structure,  no  syniptonis  poiuUng  to  the  presence  ol  the 
bladder  in  the  heruial  sar,  and  in  almost  alb  the  eases  the  bladder  had 
been  wounded  ;  even  then  in  a  number  oi  cases  the  true  state  of  thintis 
was  not  discovered  until  some  time  liad  elapsed  and  signs  of  injury  to 
the  bladder  had  developed.  The  correct  treatment  consisted  in  (nil 
■exposure  of  the  wounded  bladder,  and  closure  of  the  wound  by  sutures. 
Under  these  circumstances  the  prognosis  seemed  fairly  good. 

Jlr.  I'.iUKKK  said  tliat  he  had  hitherto  thought  that  this  condition 
would  scarcely  need  consideration  by  practic-al  surgeons,  but  now  that 
such  a  multitude  of  operations  were  being  daily  performed  for  the 
radical  cure  of  hernia,  the  possibility  of  this  accident  was  worth  bearing 
in  mind.  It  appeared  from  the  puljlished  records  of  cases  that  when 
early  recognised  and  ellicicntly  treated,  it  was  not  such  a  forinidaljle 
complication.  He  bad  performed  a  large  number  of  radical  cures 
in  young  children  before  the  hernia  had  become  large  and  the 
relations' of  the  parts  much  altered;  the  patieuts  were  thus  saved 
from  all  the  grave  disadvantages  of  hernia  in  later  life.  He  showed  a 
large  hernial  sac  which  he  had  removed  from  a  baiter  who  had  been 
much  inconvenienced  by  the  presence  of  the  rupture.  In  another  in- 
stance in  a  child,  a  liernia  suddenly  appeared  in  the  canal  of  Nuck,  and 
its  appearance  was  accompanied  by  vomiting,  but  there  was  dian'hica. 
The  infant,  which  was  very  weak,  sliortly  afterwards  died,  and  the 
liernial  swelling  w.as  found  to  contain  a  right  ovary  tightly  strangulated 
and  gangrenous. 

Mr.  Mache.M)Y  remarked  that  the  accidental  opening  of  the  bladder 
in  these  cases  had  been  done  by  many  accomplished  surgeons,  and  he 
was  therefore  not  ashamed  to  confess  tliat  an  instance  had  happened  in 
his  own  practice.  The  patient  was  a  woman,  aged  ti7.  who  had  been 
ruptured  since  the  age  of  .io,  but  had  been  always  able  to  return  the 
rupture  till  the  time  ot  her  admission  with  strangulation.  The  rupture 
was  femoral,  and  on  the  right  side.  The  sac  was  opened,  and  the  gut 
returned  ;  the  sac  was  then  isolated,  transfixed,  tied  in  iwo  parts,  and 
the  fundus  cut  oil'.  Three  days  later  there  was  a  sanio-puruleut  dis- 
charge from  the  wound,  staining  the  dressings.  On  the  ninth  day  a  clear 
lluid  was  found  trickling  from  the  wound,  and  a  tube  being  passed  into 
the  orifice  3  ounces  of  urine  were  drawn  ofTfrom  the  groin.  The  bladder 
toeing  emptied  some  Coudy's  lluid  was  injected  into  that  viscn?,  and  it 
returned  through  tlic  wound.  A  catheter  was  tied  into  the  bladder,  and 
the  urinary  fistula  in  the  wound  soon  closed,  the  patient  making  a  good 
recovery.  The  presence  of  the  bladder  in  an  in^mal  rupture  was  rare, 
t)Ut  in  a  femoral  rupture  still  rarer.  The  classification  adopted  by  the 
-author,  while  unusual,  was  yet  judicious.  It  was  advisable  in  practice  to 
trace  back  the  neck  of  every  thick  sac,  and  make  manifest  the  point  of 
origin  of  the  thickening.  In  cases  of  hernia  of  the  intraperitoneal  por- 
tion of  the  bladder  it  would  te  diflicult  to  miss  detecting  the  presence  of 
the  bladder  in  the  hernia  if  the  finger  were  passed  along  the  neck  of  the 
sac  into  the  ring.  Though  excellent  results  might  follow  the  immediate 
closure  ot  the  wound  in  the  bladder,  yet  it  was  better  practice  to  avoid 
the  accident. 

Mr.  Ki-:etlet  said  that  he  believed  vesical  hernia  to  be  much  more 
common  than  most  surgeons  imagined.  He  had  himself  seen  the  bladder 
three  times  in  a  hernial  sac,  and  lis  had  once  punctured  that  viscus  with 
a  suture  needle  while  closing  the  ring.  In  that  case  he  knew  that  the 
Waddcr  was  in  the  wall  of  the  sac.  but  he  was  tempted  to  go  a  little 
higher  up  with  his  suture  than  was  safe.  He  sewed  up  the  puncture,  and 
the  patient  did  well.  If  in  the  wall  of  the  sac  beside  or  behind  the  neck 
a  thick  cushion  of  fat  were  found,  the  bladder  might  be  suspected  to  be 
near  at  hand.  The  more  frequent  occurrence  of  the  bladder  in  hernia 
had  not  hitherto  been  recognised,  because  until  comparatively  recently 
tut  little  attention  had  been  paid  to  tlie  contents  of  hernia  in  the 
inguinal  canal.  He  believed  that  in  the  great  majority  of  cases  in  which 
the  bladder  was  present  it  was  neither  altogether  intra-  nor  extraperi- 
toneal, but  a  mixture  of  the  two.  When  operating  recently  on  a  case  in 
which  this  condition  was  present  two  of  the  medical  men  present  stated 
that  they  had  each  seen  a  similar  case.  He  noticed  that  Pott's  classical 
case  had  Ijccn  excluded  from  the  list  the  author  had  given  ;  in  that  in- 
stance a  calculus  was  found  in  the  scrotum,  but  from  the  description  it 
scorned  that  the  stone  must  have  lain,  not  in  the  bladder,  but  in  an  un- 
Obliterated  urachus. 

Mr.  GoDi.EK  wished  to  know  something  of  the  causes  of  these  vesical 
pouches  or  diverticula.  Were  they  caused  by  the  hernia,  or  were  they 
previously  existent  ? 

Dr.  Mii'HELS.  in  reply,  said  that  the  man  had  never  previously  had 
trouble  with  his  olndder,  and  the  diverticulum  was  perhaps  congenital. 
He  had  read  the  description  of  Pott's  case,  but  he  did  not  regard  that  as 
a  case  of  extraperitoneal  vesical  herni.i.  The  existence  of  the  bladder  in 
the  hernia  had  not,  as  a  rule,  been  recognised  before  the  operation,  and 
this  was  especially  so  when  it  was  extraperitoneal. 

As  Opeiution  FOn  the  Ccre  ok  Tleit  ok  the  Hakd  and  Soit 
Palaie. 
Mr.  N.  Davies-Collev  read  this  paper.    The  following  method  of  clos- 
ing clefts  of  the  hard  and  soft  palate  was  devised  by  him   nearly  a  year 
ago,  and  w.is  a  modification  and  extension  of  an  operation  for  closing 
clefts  of  the  hard  palate  pulilished  by  him   more  than   three  years  ago. 
The  operation  might  be  divided  into  three  stages:  Stage  l.—((i)  .\n   m- 
tisiou  A  II  is  made  down  to  the  hard  palate  in  front,  and  behind  through 
the  soft  palate,  with  its  centre  just  internal  to  the  last   molar.    With  a 
aspalory  the  muco-periosteum  is  separated  Iroiii  A  u  inwards,    ib)  An 
.cisioii  c  I)  is  made  about  a  quarter  of  an  inch  from   the  cleft  in  front. 
1  runs  parallel  to  the  de't  backwards,  and  is  continued  to  the  tip  ol  the 
avula,  splitting  the  soft  palate  to  the  depth  of  about  three-eighths  of  an 
inch  in  trout,  and  a  less  amount  behind.    The  muco-pcriostcum  between 
■  •  D  and  the  cleft  of  the  hard  palate  is  separated  inwards  with  the  raspa- 
tui-y  as  far  iis  the  edge  of  the  bone,  (o)  A  triangular  tlapE  Kii  is  raised  from 
the  other  side  of  the  palate,  in  such  a  way  that  the  anterior  extremity  is 
free,  and  the  inner  margin  runs  parallel  to  the  edge  of  the  cleft  at  a  di.-,- 
1  nice  of  one-sixth  of  an  inch.  In  the  soft  palato  the  incision  is  continued 
ickwards  so  as  to  split  that  structure  in  the  same  way  as  on  the  other 
-ido.    The  muco-periosteum  of  the  hard  palate  internal  to  ki:  is  sepa- 
rated inwards  and  left  attached  to  the  edge  of  the  bone.    Stage  2.— The 


mesial  Haps,   namely,  those  internal  to  c  D  and  F  G,  arc  united  by  fine 
silk  or  catgut  .sutures;    and  continuously  with  this  union  the  uppe 
planes  of  the  split  soft  palate  are  brought  together.    A  bridge  is  thus 
forincd  across  tne  whole  cleft  with  a  mucous  surface  directed  upwards. 


X  . 
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Stage  1. 
and  a  raw  surface  downwards.    Stage  3.— The  edge  F  G  of  the  triangular 
flap  in  front,  and  of  the  lower  plane  of  the  soft  palate  behind,  is  united 
by  silver  wires  and  one  or  two  silk  sutures  to  the  edge  c  D  of  the  hard 
and  soft  palate  of  the  other  side.    A.  second  bridge  is  thus  formed  across 


Stages. 
the  whole  cleft,  with  a  raw  surface  looking  upwards  and  a  mucous  sur- 
face downwards.  The  after-treatment  was  that  o{  the  ordinary  operation, 
except  that  as  there  was  no  tension  in  the  hard  palate,  and  very  little  In 
the  soft,  the  sutures  might  be  left  in  from  three  to  six  weeks.  The  ad- 
vantages claimed  for  this  operation  were ;  (l)  Xo  tissue  has  to  be  pared 
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stage  3. 
away  ■  (2)  a  much  larger  extent  of  raw  surface  ia  brought  into  close  con- 
tact than  in  the  ordinary  operation  ;  (S)  the  tension  is  small ;  (4)  the  up- 
ward pressure  of  the  tongue  is  beneficial,  as  it  presses  the  lower  against 
the  upper  bridge ;  (n)  Some  advantage  is  gained  by  using  the  muco-peri- 
osteum  of  one  side  in  front  of  the  cleft  to  help  in  bridging  the  gap  of  tlie 
hard  palate.  The  only  drawback  to  the  operation  was  that  the  applica- 
tion of  so  many  sutures  made  it  rather  longer  tlian  the  ordinary  opera- 
tion. In  each  of  the  six  cases  upon  which  he  had  employed  this  method 
union  had  been  complete  over  at  least  four-iifths  of  the  cleft. 

Mr  Durham  remarked  that  the  method  proposed  was  a  distinct  ad- 
vance in  the  treatment  of  these  difficult  cases.  Mr.  Thomas  Smith  had 
suggested  years  ago  that  it  was  better  to  operate  on  these  cases  in  in- 
fancy or  in  early  childhood.  With  regard  to  the  operation  itself,  it  was 
a  valuable  advance  to  move  a  flap  over  from  one  side,  and  attach  it  to  the 
opposite.  There  was  nothing  original  in  the  splitting  of  the  flaps, 
though  it  was  well  to  draw  attention  to  the  value  of  that  measure.  He 
exhibited  a  large  number  of  instruments  which  he  had  used  during  the 
last  twenty-five  years  in  the  treatment  of  these  cases,  a  variety  of  instru- 
ments being  required  for  the  different  shapes  of  palate.  If  the  whole  of 
the  gap  could  not  be  closed  at  once,  it  was  better  to  close  the  opening  in 
the  hard  palate  first.  A  large  and  sufficient  supply  of  blood  would  How 
through  tlie  descending  and  posterior  palatine  arteries  to  nourish  the 
flaps. 

Mr.  Morgan,  though  he  admitted  the  value  of  the  newer  procedure, 
said  that  many  surgeons  were  loth  to  give  up  the  older  method  of  opera- 
tion, in  the  carrying  out  of  which  they  had  met  with  much  success.  It 
was  very  important  that  no  tissue  should  be  taken  away.  He  thought 
that  in  the  operation  proposed  there  must  l)e  some  considerable  tension 
on  the  upper  of  the  two  flaps  ;  and.  again,  the  mucus  coming  from  above 
and  the  saliva  and  food  from  below  might  get  between  the  two  layers  and 
prevent  primary  union.  It  was  a  great  point  to  operate  early  in  these 
cases,  but  in  very  young  children  the  palate  space  was  exceedingly 
limited,  and  this  he  thought  would  prevent  the  possibility  in  a  certain 
number  of  cases  of  carrying  out  this  plastic  procedure.  In  the  two  hos- 
pitals to  which  he  was  attached  he  bad  operated  on  DO  cases,  .5s  being  in 
children;  in  34  of  these  the  cleft  had  been  completely  closed  in  23,  the 
closure  taking  place  with  one  operation  :  in  19  the  closure  was  partial  and 
.■.  were  failures.  In  future  he  intended  to  try  the  author's  method,  but 
would  reserve  it  for  selected  cases. 

Mr.  Warrington  Haward  thought  the  operation  best  suited  for  tliose 
oases  with  a  wide  cleft  and  a  flat  palate.  In  a  well  arched  palate  if  the 
muco-periostcum  was  thoroughly  separated  the  cleft  could  be  c-losed  well 
hy  the  ordinary  method.  He  asked  if  haemorrhage  gave  much  trouble, 
and  he  thouglit  it  was  unwise  to  attempt  to  operate  too  early  ;  in  certain 
cases  it  was  better  to  wait  till  the  cleft  had  somewhat  closed  in  the  pro- 
cess of  growth  and  the  soft  tissues  had  materially  thickened. 

Dr.  Simmons,  of  California,  had  under  his  care  a  case  of  extremely  wide 
cleft.  Recently  in  Berlin  he  found  that  a  similar  operation  to  that  pro- 
posed was  in  vogue  at  the  clinic  of  Dr.  .lulius  WolfT.  That  surgeon  sepa- 
rated the  flapsand  left  them  for  four  days  in  order  to  contiolthe  li.einor- 
hage,  and  he  had  met  with  great  success  ;  one  patient  on  whom  he  had 
operated  was  only  three  months  old. 

Mr.  Davies-Colley,  in  reply,  said  that  he  wss  about  to  operate  on  a 
patient  aged  16  months.    He  had  performed  the  flap  opera        on  ti  cases 


between  the  ages  of  1  and  2  years,  and  in  all  with  success.  The  lucmor- 
rhage  was,  as  a  rule,  no  greater  than  that  in  the  ordinary  operation  for 
cleft  palate.  In  one  case  there  had  been  some  secondary  ha;morrh:ige 
afterwards,  and  plugging  of  the  angle  of  the  wound  with  lint  and  per- 
chloride  of  iron  had  to  be  resorted  to.  In  speaking  of  the  absence  of 
tension,  he  alluded  only  to  the  lower  flap,  which  was  the  only  one  which 
could  be  seen.  He  thought  that  the  union  of  the  upper  flap  was  perhaps 
usually  somewhat  imperlect. 
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George  Eastks,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  April  19lh,  ISOh. 
Diseases  of  the  Nervous  System. 
Dr.  James  T.vyxor  gave  a  lantern  demonstration  on  points  of  clinical 
interest  in  diseases  of  the  nervous  system,  showing  aoout  forty  photo- 
graphs of  patients,  and  macroscopic  and  microscopic  preparations. 

The  President  asked  Dr.  Taylor  what  his  opinion  was  with  regard  to 
the  presence  or  absence  of  optic  neuritis  in  diagnosing  the  locality  of  an 
intracranial  tumour. 

Mr.  Peyton  Bealk  remarked  upon  the  photographs  shown  by  Dr; 
Taylor  of  degenerations  of  certain  white  tracts  in  the  cord.  He  was- 
anxious  to  know  how  the  specimens  were  stained.  He  had  never  seen 
the  degenerated  parts  shown  so  distinctly  before  by  any  method. 

Dr.  Sutherland  asked  some  questions  as  to  the  forms  of  muscular 
atrophy,  not  due  to  spinal  lesions. 

Dr.  WiNSLOW  Hall  adduced  as  a  proof  of  the  value  of  the  demonstra- 
tion that  one  set  of  photographs  shed  great  light  on  a  nervous  case  whicli 
had  long  puzzled  him,  and  asked  for  further  information  about  the  affec- 
tion in  question— muscular  dystrophy  of  Erb. 

Dr.  James  Taylor,  in  reply,  said  that  it  was  very  difficult  to  formulate 
any  rule  as  to  the  occurrence  of  optic  neuritis  in  cases  of  cerebral 
tumour.  From  his  own  experience,  he  would  be  inclined  to  say  that- 
wlien  the  tumour  was  in  the  cerebellum  optic  neuritis  was  almost  in- 
variably present ;  when  it  was  confined  to  the  pons  or  medulla,  especially 
if  of  the  infiltrating  variety,  it  was  more  often  absent  than  present ;  and 
when  it  was  in  the  nemispheres  sometimes  it  was  present  and  sometimes, 
absent.  A  large  tumour  might  not  cause  neuritis,  and,  on  the  other 
hand,  a  severe  neuritis  might  exist  with  any  small  growth.  The  rapidity 
of  growth  of  an  intracranial  tumour  seemed  to  be  an  important  element 
in  the  production  of  neuritis,  and  he  was  inclined  to  think  that  the  in- 
creased intracranial  pressure  had  a  very  close  causal  relation  to  optic 
neuritis.  In  reply  to  questions  from  Drs.  W.  Hall  and  Sutherland,  he 
expressed  the  opinion  that  it  was  much  better  to  term  all  these  cases  of 
muscular  dystrophy,  for  Erb  had  recently  shown  that  the  three  usuaL 
forms— pseudo-hypertrophic  paralysis,  idiopathic  muscular  atrophy,  and 
the  facio-scapulo-humeral  or  Landouzy-DSjerine  type- were  all  varieties 
of  one  disease,  different  forms  occurring  in  members  of  the  same  family., 
and  even  in  the  same  patient  at  different  times.  In  reply  to  Mr.  Beale, 
he  said  that  the  Weigert-Pal  was  very  suitable  for  specimens  such  as  he 
had  shown,  the  Marchi  method  being  more  adapted  for  conditions  ia 
which  the  degeneration  had  only  lasted  a  short  time. 
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Clinical  Evening. 
C.  J.  Stmonds,  F.R.C.S.,  President,  in  the  Chair. 
Wcdntsday,  April  lllh,  ISSU. 
Cases. 
Dr.  Ettles  showed  a  case  of  Buphthalmos  in  a  boy  of  4  years,  blind  fron> 
birth,  and  read  a  summary  of  what  is  known  of  the  condition.— Dr. 
.\RTHUR  Davies  showed  a  case  of  Leucodermia  in  a  boy  of  U  years;  the 
patches  were  roughly  symmetrical,  and  chiefly  affected  the  back.— The 
President  showed  a  case  of  Lymphadenoma.  with  peculiar  patches  oi> 
the  hands  and  feet,  thought  to  be  due  to  the  use  of  arsenic— Dr.  Stowebs 
showed:  (1)  A  case  of  Acne  Varioliformis;  and  (2)  a  case  of  extensive 
Tertiary  Syphilitic  Patches  resembling  eczema.— Dr.  Fred.  J.  Smith 
showed  :  (U  A  case  of  Cerebral  Tumour,  with  paralysis  of  both  sixth 
nerves  as  the  only  localising  svmptom  ;  (2)  a  case  of  General  Paralysis  of 
the  Insane  closely  resembling  disseminated  sclerosis;  {:»  a  case  of  Charcots 
Disease  of  the  right  knee-joint  in  a  talietic  man.— Sir  Hugh  Beevoh  showed 
a  case  of  doubtful  Myxa-dema  with  pitting  of  the  hands  ;  the  symptoms  had 
improved  under  thyroid  treatment.— Dr.  J.  F.  Woods  showed  several 
patients  whom  he  had  successfully  treated  by  Suggestion,  including 
cases  of  toothache,  melancholia,  and  severe  neuralgia.  Dr.  Milne 
Bramwell  discussed  the  subject. 
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W.  H.  Fenton,  M.D.,  Vice-President,  in  the  Chair. 
Thursday,  April  i.fft,  ISOL 
The  Conskrvatite  Tre.vtment  of  Diseases  of  the  Uterine 
Append.^ges. 
Dr.  C.  H.  F.  Routh  read  this  paper.  After  discussing  the  physiolo- 
gical function  of  the  tubes  and  ovaries,  and  the  effects  of  oophorectomy 
on  women.  Dr.  Routh  supported  the  conclusion  that  oiiphorectomy,  by 
inducing  a  premature  menopause,  had  the  effect  of  "unsexing  the 
majority  of  those  operated  on.  Dr.  Routh  next  compared  the  mortality 
of  cases  of  disease  of  the  appendages  when  submitted  to  operation  with 
the  mortality  among  such  patients  when  no  operation  was  performed. 
In  the  latter  class  the  mortality  was  notably  lower.  The  operations  for 
the  treatment  of  diseased  appendages  were  next  considered.  Finally 
cases  were  related  which  had  been  treated  according  to  the  autlior  s 
views.  These  views  he  sums  up  iu  the  following  conclusions:  0)  Tin- 
ovary,  besides  being  concerned  in  ovulation,  secretes  especially,  but  m 
conjunction  with  other  glands,  a  peculiar  principle,  spermin,  which 
being  reabsorbed  into  the  blood  is  most  useful  in  its  nutritive,  oxygena- 
ting, and  recuperatingpower  to  maintain  the  well-being  of  the  female, 
and  the  want  of  which  leads  to  bodily  and  menta  Idebility.  (2)  Complete 
castration  in  females  leads  to  forced  sterility,  and  in  many  cases  to  the 
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induction  of  an  earlier  menopause  and  prcmatnrc  old  age ;  and  fre- 
quently to  decay  and  perversion  of  mind.  Partial  castration  produces 
'tlie  same  results  in  a  minor  degree.  ('A)  The  mortality  of  cases  of  diseased 
adncxa  left  to  themselves  varies  from  nil  to  4  per  cent.,  but  the  mortality 
of  cases  operated  on  by  abdominal  section  varies  from  :,'..'■)  to  12.1  per 
cent.  (4)  Complete  castration  has  been  practised  too  frequently,  and 
often  unnecessarily,  (.'i)  Preceded  by  abdominal  section  tlie  more  con- 
servative modes  of  operation  by  resection  of  tubes  or  ovaries,  and  by 
ijinipuncture  of  cysts  in  the  latter,  give  more  satisfactory  results,  even 
in  cases  of  pyosalpinx,  than  complete  castration,  with  less  mortality,  and 
with  no  impairment  of  the  functions  of  motherhood,  (ri)  The  mode 
of  treating  diseased  appendages  per  vafjinam  rt  rrctum,  without 
abdominal  section,  by  acting  on  the  uterus  itself,  by  electricity  even 
in  cases  of  ponorrhreal  pyosalpinx.  and  puncture  by  aspirator,  offers  the 
greatest  advantajjes,  the  mortality  being  almost  Hii,  the  recoveries 
durable,  and  the  motherhood  unimpaired. 
The  discussion  on  the  paper  was  adjourned  to  the  next  meeting. 


ItKITIHIl'^LARY.\«;0L04;i<  .4L    A\I>    RHIXOLOGIC'AE. 
AHHOri.ATIOX. 

J.  Macinttrk,  ^^.B.,  President,  in  the  Chair.' 

Friday,  April  13th,  189!.. 
Specimens. 
The  President  exhibited  a  specimen  of  Epithelioma  of  the  Nasal  Sep- 
^tum  wliich  presented  the  aspei-t  of  an  ordinary  polypus  before  removal. 
He  also  showed  several  laryngeal  papillomata,  which  were  successfully 
removed  from  a  child  by  thyrotomy.— Mr.  Wyatt  WtNGUAVE  exhibited  a 
Pedunculated  Fibro-angioma,  which  grew  from  an  enlarged  crypt  of  the 
faucial  tonsil. 

Cyst  in  Lartn:^ 
Dr.  Whistler  gave  a  further  report  of  a  L-ase  of  chronic  laryngeal  dis- 
•ease  which  he  had  presented  at  the  last  meeting  of  the  Society.  A  firm 
■swelling  over  the  thyroid  cartilage  proved  to  be  cystic,  for,  on  tapping, 
several  drachms  of  iridescent  fluid  were  withdrawn  and  the  internal 
deformity  of  the  larynx  was  diminished. 

Cases. 
Mr.  Mayo  Collier  exhibited  the  following  patients :  (l)  A  case  of 
Asthma  cured  by  the  removal  of  Polypi  from  the  Middle  Turbinated 
Body;  (2)  Bilateral  Paralysis  of  the  Adductors  of  the  Larynx  of  Func- 
(tional  Origin  ;  i.3)  a  case  of  Suppuration  of  the  Frontal  Sinus,  with  nasal 
obstruction  influencing  the  mental  faculties:  (4)  a  large  painless  Ulcer 
^situated  on  one  side  of  the  Soft  Palate  which  did  not  yield  to  mercury. 

Syphilitic  Laryngitis. 

Mr.  G.  C.  Wilkin  read  notes  of  a  case  of  syphilitic  laryngitis  with  api- 
<;al  consolidation  of  the  right  lung,  which  rapidly  improved  under  the 
'influence  of  mercury  and  iodide  of  potassium. 

Dr.  DiTNDAS  Grant,  Dr.  Whistler,  Dr.  Ed.  Law.  Dr.  Woakes,  Mr. 
<<jtEO.  Stoker,  aud  Mr.  Wyatt  Winorave  joined  in  the  discussion. 

The  PHosofiRAPH  in  Medicine. 
The  President  gave  a  demonstration  of  the  uses  of  the  phonograph  in 
•clinical  teaching.  He  demonstrated  the  difTercnt  phonetic  qualities  of 
"the  voice  and  cough  as  associated  with  laryngeal  growths,  pressure  on 
the  recurrent  laryngeal  nerve  aud  pressure  from  mediastinal  tumours, 
■etc.  He  also  illustrated  the  excellent  articulation  of  a  patient  from 
'Whom  the  whole  tongue  had  been  excised. 
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ROYAL    ACADEMY    OF    MEniCINE    IK    IRELAND. 

Section  of  Oiistetrics. 

D.  PUREFOY,  M.B.Dub.,  Pi-esident,  in  the  Chair. 

Friday,  April  ISth,  IS!)!.. 

Ovary  and  Ture  Removed  for  Reccrrent  Salpingitis. 

"Db.  Alfred  smith  showed  a  tiilie  and  ovary  which  he  removed  from  a 

married  woman,  aped  29,  on  Mari-li  21st.  wlio  suffered  from  severe  pain  on 

the  ripht  side,  whii-h  was  constant,  but  at  limes  became  very  mucli  worse, 

•^specially  before  and  during  the  menstrual  periods.    There  were  extcn- 

'aive  adhesions  of  the  omentum  to  the  abdominal  wall,  and  evidence  of 

general  adhesive  peritonitis.     Recovery  afebrile  and  uneventful,  aud  the 

.patient  left  tlie  hospital  cured  three  weeks  after  the  operation. 

MV0M.\T0US    I'TKRI    .VND    OVARIES    AND     APPENDAGES    REMOVED   FOR 

Recurrent  Peritonitis. 
Dr.  W.  .1.  .^MVi.v  showed  :  (1)  A  large  myomatous  uterus,  which  he  had 

T.;movcd  l»y  abdominal  section.  The  operation  was  cxcccdinply  difficult, 
owing  to  two  of  the  largest  tumours  h.-iving  to  be  enucleated  from  the 
cellular  tissue.  The  vagina  was  so  compressed  and  distorted  as  to 
render  its  disinfection  very  difficult,  and  the  patient's  death  from  peri- 
tonitis on  the  third  day  wasprobably  due  to  this.  (2)  \  uterus  from  the 
lirst  case  in  whicli  he  had  removed  a  large  myomatous  uterus  pfr 
imirinnjii  by  mttrtyiUmfnt.     He  was,  however,  very  favourably  impressed, 

'especially*  by  tlic  comparative  absence  from  shock.    C."^)  Ovaries  and  aj)- 

ftendages  removed  for  recurrent  attacks  of  peritonitis.    Upon  opening 
he  tubes  after  removal  he  was  surprised  to  find  tbeui  distended  with 
Wood. 

iiema>4:s  were  made  by  Dr.  M'Ahdle  ;  aud  Dr.  A.  J.  Smith  replied. 

Anencephai.ic  Monster. 

Tir.  F.  W.  Kinn  exhibited  an  anencephalic  monster.  The  mother  was 
•only  1.%  years  and  lo  months  old  when  it  was  born.  .She  was  only  seven 
and  a-half  months  pregnant.    The  monster  presente<l  by  the  face,  tlie 

•Mieiid  rule  in  these  cases  being  breech  or  transverse;  it  just  breathed 

ler  birth.  Tlicro  was  onlyone  nostril.  There  was  spina  bifida  of  cervical 

ind  upper  dorsal  vertebra',  and  double  talipes. 

JLtoiuarks  were  made  by  Drs.  Smvly,  Tw  ekdv,  and  Thompson. 


RtPTURED  Tl'HAL   PHKGNANCT. 

Dr.  Ai,FRF.D  I?MITH  read  a  paper  on  ruptured  tubal  pregnancy  ancccss- 
fully  treated  by  abdominal  section.  He  could  only  find  a  record  of  two  pre- 
vious successful  operations  in  Ireland— one  by  Dr.  Smyly,  and  the  other  by 
Professor  Byers.  Belfast.  On  March  22nd  of  this  year  he  was  asked  to  see  a 
married  woman  whose  changes  had  been  regular  up  to  February,  when  a 
menstrual  period  commenced  which  lasted  up  to  March  22nd,  without 
any  unusual  pain.  She  sought  his  advice  because  a  dose  of  salts,  taken 
in  the  early  morning,  had  not  acted,  and  that  for  the  past  hour  or  so 
before  his  arrival  she  complained  of  severe  griping  pains  in  the  abdomen, 
and  a  feeling  as  if  there  was  some  lump  in  the  back  passage  which  caused 
a  constant  desire  to  stool,  but  without  any  result.  A  diagnosis  of  rup- 
tured tubal  pregnancy,  with  intraperitoneal  haemorrhage,  was  made.  The 
abdomen  was  opened,  and  the  left  Fallopian  tube,  whic-ii  was  ruptured  in 
its  outer  third,  was  removed.  No  trace  of  ovum  could  be  found,  although 
a  careful  search  was  made  in  the  large  quantity  of  blood  clots  wliich  filled 
the  pelvis.  The  specimen  was  shown.  The  peritoneum  was  douched 
with  saline  solution,  and  a  drain.'xge  tube  inserted.  The  recovery,  which 
was  perfect,  was  interrupted  by  an  attack  of  pneumonia  on  the  second  day 
after  operation.  The  patient  received  a  generous  dietary  on  the  second 
day  after  operation  without  any  inconvenience  following.  The  case 
illustrated  the  value  of  (1)  Trendelenburg's  table;  (2)  the  use  of  saline 
solutions  for  peritoneal  douche  and  enema  in  cases  of  severe  hjemor- 
rhage  ;  (3)  that  after-treatment  in  abdominal  sections  could  be  guided  by 
rational  methods,  and  that  it  was  not  necessary  to  follow  slavishly  the 
old  starvation  process. 

Dr.  MORK  Madden  said  that  it  was  a  most  interesting  feature  in  the 
case  that  no  fietus  could  be  found.  The  embryo  usually  escaped  into 
the  peritoneal  cavity  and  perished.  Cases  of  tubal  pregnancy  were  more 
frequent  than  was  usually  supposed. 

Dr.  Smyly  was  astonished  at  the  number  of  tubal  pregnancies  he  had 
seen  when  in  Berlin.  An  assistant  in  one  of  the  hospitals  told  him  that 
they  got  one  on  an  average  every  fortnight.  He  thought  Dr.  Smith's  case 
to  be  a  typical  one  of  "  tubal  abortion." 

Remarks  were  also  made  by  Dr.  E.  H.  Tweedy,  Dr.  M'Aedle,  and  Dr. 
Bate. 

Dr.  Smith,  in  replying,  said  it  was  a  curious  fact,  and  perhaps  only  a 
coincidence,  that  all  tne  patients  suffering  from  tubal  pregnancies  of 
whom  he  had  any  record  had  been  curetted  some  six  or  eight  months 
previously. 

BIRMIXtillAM     .AXD    MIDLAND    rOIXTIES    BRANCH     OF    THE 

britihii  medical  ahhoci.atio.x. 

Pathological  and  Clinical  Section. 
Bennett  May,  M.B.,  F.R.C.S.,  in  the  Chair. 
Friday,  March  .lOth,  ISM. 
Cases. 
Dr.  SrcKLiNG  showed  a  woman  with  Paralysis  of  the  Muscles  on  Both 
Sides  of  the  Face,  due  to  peripheral  neuritis  of  both  facial  nerves.  The 
patient  was  aged  .51,  and  was  a  twine  dresser.  Dr.  Suckling  considered 
that  the  case  was  one  of  bilateral  Bell's  paralysis,  both  sides  of  the  face 
having  been  exposed  to  steam.— Dr.  Sinclair  showed  a  lad,  aged  Is,  a 
subject  of  Inherited  Syphilis.  When  first  seen  (July,  1893)  he  had  double 
optic  atrophy,  ArgvU  Robertson  pupils,  knee-jerks  almost  lost  on  both 
sides,  no  incoordination  nor  lightning  powers,  no  loss  of  sexual  power, 
excessive  drowsiness  at  times.  Four  months  later  pupils  small,  motion- 
less to  light,  and  onlv  the  slightest  contraction  with  accommodation; 
the  knee-jerks  readily  elicited  on  both  sides  equally;  no  inco-ordination. 
At  present  time  condition  not  much  changed,  vision  deteriorated.  The 
points  of  interest  were  (1)  the  occurrence  of  central  nervous  degeneration 
in  inherited  syphilis  ;  (2)  the  marked  improvement  in  the  knee-jerks.— 
Mr.  Bahlini;  showed  a  large  Cystic  Adenoma  with  papillomatous  growths 
nearly  filling  the  cyst,  removed  from  the  left  breast  of  a  lady,  aged  S?.— 
.Mr.  John  W"  "Taylor  showed  two  specimens  of  Uterine  Myoma  removed 
by  Hysterectomy.  The  tumours  were  removed  by  Mr.  Taylor's  modifica- 
tion of  the  usual  clamp  operation,  in  which  the  transfixion  pins  are 
passed  through  the  parietal  peritoneum  as  well  as  through  the  pedicle  of 
the  tumour,  the  clamp  being  applied  below  these  and  therefore  outside 
the  peritoneal  cavity.— Dr.  Stanley  showed  the  large  Intestine  and 
Vermiform  Appendix  from  a  man,  aged  2.1,  who  died  of  tubercle  of  lungs 
and  intestine.  There  was  extreme  tuberculous  ulceration  of  the  .ascend- 
ing and  part  of  the  transverse  colon;  in  the  lower  part  of  the  ileum  were 
ulcers  also,  but  not  in  anv  quantity  ;  the  appendix  was  greatly  distended, 
and  liung  down  towards  the  pelvis  ;  it  contained  a  muco-purulent  fluid, 
and  there  was  general  tuberculous  ulceration  of  the  whole  of  its  mucous 
surface.— Professor  Allen  showed  sections  of  a  Tes'.is  removed  by  Mr. 
Christopher  Martin  trom  a  supposed  hermaphrodite.- Mr.  Morrison 
showed  a  specimen  of  Cystic  Diverticulum  from  the  Axillary  Vein  ;  and  a 
specimen  of  Dilated  Bladder  and  Ureters  with  Granular  Kidneys  for  Dr. 
Kauffmaun. 

NOTTINCHAM     MEDICO.CHIRrRGICAL     SOCIETY. 

W.  HrNTEE,  M.D.,  President,  in  the  Chair. 
Wednesday.  April  ISlh,  ISOi. 
Spinal  Ataxy. 
Dr.  W.  B.  Ransom  read  this  paper.  Ataxy  was  defined  as  irregular  and 
inh.-vrmonious  working  of  muscles  without  paralysis.  In  ataxy  conduc- 
tion of  both  afi'erent  and  clVerent  impressions  was  interfered  with. 
Ataxy  might  occur  without  changes  in  the  spinal  cord,  as  was  observed 
in  cases  of  "  pscudo  tabes  "  due  to  neuritis.  In  cases  of  ataxy  the  lesions 
usually  found  after  death  were  degeneration  of  posterior  roots,  posterior 
root  zone,  and  the  posteromedian  columns  ;  the  ganglia  of  the  posterior 
roots  were,  as  a  rule,  not  greatly  altered.  Extensive  degeneration  oi 
posterior  roots  and  posterior  columns  was  found  pnrl  mnrlem  in  a  case  of 
perforating  ulcer  of  the  foot  under  the  author's  care,  Init  the  patient  liad 
not  sulVorcd  from  a'.asv.  The  symptoms  and  jiodl-morlrm  changes  met 
with  in  true  tabes  were  contrasted  with  those  of  ataxic  paraplegia. 
While  the  symptoms  of  the  latter  might  resemble  those  of  myelitis,  it 
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was  thought  to  bo  a  well-chanvcteriscd  disease,  both  in  its  fliniral  and  its 
palhological  aspects,  and  not  a  more  combination  of  lateral  and  posterior 
sclerosis.  Whether  the  lesiouB  iu  tribes  invariably  lollowed  :iu  asceudinR 
course,  in  the  direction  of  sensory  conduction,  was  held  to  bo  an  open 
Question.  The  p&por  was  illustrated  by  numerous  microscopic  specimens 
and  drawings. 
The  I'KKSIDKNT,  Messrs.  Andkrsos  and  TnKSIDDER  made  remarks. 


HIDl.V.VD     MEDICAL     8UCUiTY. 

A.  H.  Ev.vss,  M.R.C.S.,  President,  iu  the  Chair. 

yt'cdnesday,  April  JSth,  lS9i. 

DiFKDSE   N.T.VUS  OF  TUE   TONGl'F. 

Mu.  GeorOK  He.\to\  showed  an  infant,  agcd.T  weeks,  witli  a  largro  venous 
Hicvus,  situated  deeply  in  the  substance  of  the  tongue.  The  tongue  was 
very  much  enlarged,  bulging  the  cheeks  .and  protruding  from  the  mouth, 
aud  interfering  with  deglutition  and  respiration.  Operative  measures 
were  discussed. 

Gastrostomy. 
Mr.  T.  F.  Chavasse  showed  the  lesophagus  and  stomach  of  a  man  who 
had  died  of  pnetimonia  six  days  after  gastrostomy  by  Witzel's  method  for 
carcinoma  of  the  tcsophagus.  The  necessity  of  securely  anchoring  the 
india-rubber  tube  to  the  stomach  wall  by  some  unabsorbable  sutures  was 
pointed  out.  If  catgut  was  employed,  as  in  this  case,  the  tube  was  apt  to 
become  displaced,  aud  difficulty  iu  its  reintroductiou  experienced. 

Sarcoma  of  Bladder. 

Mr.  Chavasse  also  showed  the  bladder  of  a  man,  aged  52,  with  a  large 
mass  of  round-celled  sarcoma  growing  from  the  fundus.  It  had  been  re- 
moved through  a  suprapubic  opening  one  mouth  before  death  but  had 
rapidly  recurred,  and  secondary  growths  had  developed  iu  the  muscles 
ou  the  inner  aspect  of  both  thighs.  Patches  of  new  gi-owth  were  also 
formed  in  tlie  left  kiduev,  and  ureter  on  the  right  side  was  completely 
blocked. 

Hydronephrosis. 

Mr.  Chavasse  also  showed  a  very  large  hydroncphrotic  kidney  re- 
moved from  the  body  of  a  man,  aged  42.  The  first  symptoms  were  noted 
twenty  years  before,  and  at  intervals  ha?maturia  was  profuse.  Death 
finally  resulted  from  chronic  alcoholism. 

Dilated  Ctxtm. 
'  Dr.  Douglas  Stavley"  showed  a  specimen  from  a  case  of  intestinal 
obstruction.  Onpost-mortcm  examination  there  was  found  a  condition  of 
general  peritonitis  with  some  ficcal  matter  in  tlie  peritoneal  cavity.  The 
ca?cum  occupied  the  left  side  of  the  abdomen,  being  apparently  swung 
over  after  being  distended  with  f.'eces.  Tliere  was  a  sharp  bend  between 
the  transverse  and  descending  colon,  which  would  seem  to  liave  pre- 
vented or  hindered  the  onward  passage  of  the  intestinal  contents,  with 
consequent  dilatation  of  the  c;ecum.  In  passing  over  across  the  middle 
line  a  well-marked  "kink"  had  taken  place  in  the  ascending  colon  a 
shoi-t  distance  above  the  ctccum  and  in  the  lower  part  of  the  ileum,  form- 
ing a  half  volvulus  in  each  instance.  On  opening  the  sac  formed  by  the 
distended  ciecura,  it  was  found  to  contain  about  li  pint  of  liquid  f'reces. 
The  mucous  membrane  showed  large  ulcerated' patches  ("stercoral 
ulcers ")  with  perforation  .at  some  points.  The  appendix  was  quite 
healthy. 

Paper. 
Dr.  J.  TiV.  lEussELL  read  a  paper  on  Notes  on  the  Use  of  Oxygen  In- 
halations. 

BRADFORD    MKDK'O-f  HIRrR(iIC'.4K    SOCIF.TV. 

Thomas  Wilmot,  M.R.CS.,  in  the  Chair. 
Tuesday,  Fcbruart/'Jrd,  189U. 
Anal  T.^gs. 
Mr.  Horrocks  read  a  paper  in  which  it  was  shown  tliat  the  formation  of 
the  anus  was  sometimes  incomplete,  tlte  septum  between  the  procto- 
deum and  the  mesenteron  remaining,  such  constituting  a  form  of  imper- 
forate anus.  Generally  the  septum  was  completely  removed,  but  some- 
times fragments  remained  at  the  junction  of  squamous  and  columnar 
epithelialsurfaees.  Huch  fragments  constituted  anal  tags,  of  which  the 
upper  surface  pouched  was  formed  by  mesenteron,  the  lower  rounded  by 
the  ingrowing  proctodeum  Not  uncommonly  these  tags  became  abradeii 
by  hard  motion  catching  the  upper  surface.  A  shallow  ulcer  formed, 
which  might  or  might  not  be  painful  according  to  its  rel.^tion  to  super- 
ficial nerve  twigs.  It  was  generally  painful  on  the  passage  of  ficccs,  and 
secreted  a  thin  discharge.  These  ulcers,  usually  situated  above  tags, 
which  were  painful  on  pressure,  by  irritation  might  form  a  callous  ulcer, 
painful  ulcer,  or  Assure  of  the  anus,  the  tag  constituting  the  sontinr!  or 
guard  pile.  Internal  thtuUi  in  ann  had  been  noted  as  rising  from  these 
ulcers  probably  by  septic  infection  from  f;cces.  this  also  explaining  the 
frequence  of  fistula  in  phthisis.  The  treatment  was  stretching  of  tlie 
sphincter,  scraping  the  ulcer  after  search  for  any  fistula,  and  removal 
of  any  tags. 

Mobilisation  and  Massage  in  Simple  FRACTtJRE. 
Dr.  Hermann  liRONNER  read  a  paper  on  this  subject.  He  contended 
that  in  suitable  cases  one  ought  not  to  wait  for  osseous  union  before 
using  the  joint  aiTected  or  the  pro.ximal  joints,  but  passive  and  active 
movements  .should  be  commenced  and  energetic  massage  applied  as  soon 
as  the  eighth  day  after  fracture,  in  order  to  prevent  atropliy  and  stiff- 
ness. Such  suitable  cases  were  fractures  in  the  proximity  of  the  wrist- 
and  ankle-joints,  and  knee  and  elbow,  wlicre  the  dangers  of  stifl'ness  were 
great,  and  where  there  was  sufficient  support  rendered  by  other  bones, 
or  little  leverage  exerted  on  movement.  He  i|Uoted  statistics  by  Lau- 
derer  aud  some  cases  of  his  own  in  support  of  this  method. 

Typhoid  Fever. 
Mr.  Emer.son  read  notes  of  some  unusual  cases  of  typhoid  fever.    In 
one  case  a  middle-aged  man  after  a  relapse  had  venous  thrombosis  of  the 
legs,  together  with  an  exceedingly  rapid  pulse,  the  tachycardia  persist- 


ing for  three  months,  but  ending  in  recovery  of  health.  In  another  case 
a  girl,  aged  l.t,  also  after  relapse,  presented  symptoms  ascribed  to  peri- 
pheral neuritis,  aud  had  an  excoeuingly  rapid  pulse  persisting  for  some 
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Sewage  Treatment  and  Dispos^yx  for  Cities,  Towns,  Vil- 
LAfiES,  Private  Dwellings,  and  Public  Institutions. 
By  TuoiiAs  Wardle,  F.C.S.,  etc.  (Manchestev:  Jcihii  Hey- 
wood.  1893.  Pp.  426.  plates  10,  figures  59.  15s.) 
Mr.  AVabiile  is  the  inventor  of  a  new  and  promising  method 
of  purifying  sewage,  and  he  lias  undertaken  the  task  of 
describing  anil  fritieiKingTTicHVany  processes  in  and  out  of 
use,  his  own  included.  To  some  extent  tke  attempt  has  been 
successful,  and  there  is  no  doubt  that  the  work  will  be  useful 
to  most  of  the  readers  into  whose  .hands  it  may  come.  The- 
author  is  evidently  anxious  to  do  justice  to  rival  processes, 
anil  by  no  means  disposed  to  press  unduly  the  merits  of  his- 
own  inventions.  He  speaks  highly  of  the  International. 
Electrical,  and  Amines  systems.  Broad  irrigation  and  land 
filtration  lie  regards  with  marked  disfavour,  except  as  supple- 
menting chemical  treatment,  urging  strongly  and  repeatedly 
tlie  objection  (hat  therj;  is  danger  of  zymotic  disease  bein^ 
imparted  by  the  milk  of  cows,  whose  food  or  water  is  liable 
to  sewage  taint.  In  this  matter  Mr.  AVaixlle  goes  beyond  his 
evidence.  For  instance,  he  says  that  there  are  "  numbers  of 
proved  instances  of  the  milk  of  cows  being  poisoned  by  the 
disease  germs  of  typhus  (sic)  and  other  diseases  in  cases 
where  the  animals  have  fed  upon  land  to  which  sewage  in 
its  crude  state  has  been  applied."  We  are  unable  to  agree 
altogether  with  the  author  in  the  view  which  the  above  state- 
ment is  probably  intended  to  convey.  Indeed,  his  views 
upon  zymotic  diseases  generally,  and  their  relation  to  sewage 
in  particular,  are  of  the  broadest  and  most  comprehensive, 
not  to  say  indiscriminating.  cliaracter.  Thus,  at  page  28,  he 
speaks  confidently  of  the  bacteria  identified  with  hydro- 
phobia, measles,  and  wliooping-cough,  which  most  of  us  have 
long  and  vainly  wished  to  see  ;  and  at  page 34  he  finds  in  the 
abundant  stenches  of  the  Calcutta  outfall  a  sufficient  expla- 
nation of  such  pestilences  as  measles,  wliooping-cough,  and 
scarlatina.  Again,  at  page  244,  after  mentioning  tlie  ex- 
ceptionally offensive  character  of  certain  sewage,  he  adds 
that  "there  are  occasional  epidemic  outbreaks  at  this  part  of 
the  town,''  giving  no  information  as  to  the  nature  of  these 
outbreaks,  or  reason  for  supposing  them  to  have  anything  to 
do  with  the  condition  of  the  sewers  and  sewage.  There  are 
many  vague  references  of  the  kind.  Although  in  reviewing 
this  part  of  the  subject  in  Chapter  xxiii  he  becomes  less 
uncompromising,  he  adds  tuberculosis  to  the  list  of 
diseases  to  be  looked  for  among  the  consumers  of  sewage-farm 
milk. 

A  large  amount  of  interesting  and  useful  information  is 
given  with  regard  to  a  number  of  sewage-disposal  works,  but 
it  is  not  clear  that  any  method  was  adopted  either  in  the 
choice  of  works  to  be  described  or  the  details  noted  in  each. 
All  tliat  we  find  in  the  paragrapli  devoted  to  the  system  in 
operation  at  Lyons  is  the  laconic  statement  that  "  Lyons  dis- 
tributes its  sewage  down  the  Rhone  valley  for  irrigation 
purposes."  wliereas  a  few  pages  later  on  we  are  overwlielmed  by 
a  mass  of  totally  unnecessary  detail  respecting  the  Kichmond 
works,  including  the  name  of  the  person  who  made  the 
fences.  In  reviewing  a  work  on  sewage  disposal  it  may  ap- 
pear hypercritical  to  complain  of  the  slipshod  style  in  which 
the  author  frecjuently  chooses  to  express  himself,  but  what- 
ever excuse  tliere  may  be  for  careless  proof  reading,  so  far  as 
pur(>ly  literary  points  are  concerned,  there  is  none  for  in- 
accuracies in  scientific  matters  upon  whicli  he  seems  to  speak 
from  practical  experience. 

The  opening  sentences  of  the  second  chapter  furnish  a  not 
unfair  example  of  the  loose  way  in  which  .Mr.  Wardle  uses 
technical  terms  (and  for  that  matter  the  Queen's  English  too) 
to  tlie  perplexity  of  readers  who  are  acquainted  with  their 
exact  meaning.  "  It  is  now  conceded  by  all  scientific  authori- 
ties that  tlie  best  test  results  to  be  regarded  are  those  which 
give  the  indications  of  the  exact  amount  of  organic  matter  in 
the  effluent  water  which  passes  away  after  the  sewage  has 
been  fully  treated  in  a  chemical  or  agricultural  way,  or  by 
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botli,  se])firately  or  pombiiu'il.  After  such  trfatmont,  nol 
matter  wliat  system  is  adopted,  there  reniion  certain  impuri- 
ties in  tliis  effluent  water,  the  most  important  of  ivhicli,  so 
far  as  liealth  is  concerned,  are  orpanie  nitrogen  and  organic 
carbon.  Tfiese  compounds  1  sliall  fully  explain  further  on, 
and  I  need  now  only  to  remark  that  in  the  analysing  of 
sewages  and  etlluents  they  an;  estimated  for  free  ammonia 
and  albuminoid  ammonia,  ad  /-.if  (sic),  that  the  ciuantitative 
estimation  of  the  organic  nitrogen  is  obtained  by  subjecting 
it  to  a  chemical  process  which  converts  it  into  ammonia, 
which  is  divided  into  free  and  albuminoid  ammonia,  in  which 
state  they  are  most  convenient  for  accurate  mifisureiiient  and 
estimation  "  (p.  4).  In  the  following  chapter  we  are  told  that 
"  bacteria  proceed  from  germs,  each  kind  from  its  own 
species  ;  "  and  that  "  they  cannot  thrive  in  acid  media,  like  the 
mould  fungi  which  is  food  for  them.  They  divide  by  fission, 
forming  (with  exceptions)  spores;  their  central  mass  is 
albumen,  or  protoplasm,  enclosed  in  a  membraneor  cell  wall, 
wliich  in  due  time  bursts,  and  sets  th(^  young  bacilli  free, 
generally  as  spores." 

The  following  rule  (p.  231)  is  calculated  to  lead  to  astonish- 
ing results  :  "To  convert  parts  per  million  into  grains  per 
gallon,  it  is  only  necessary  to  multiply  by  7it  and  move  the 
decimal  point  one  place  to  the  left."  The  converse  rule  is 
equally  wrongly  stated.  Xor  are  21  grains  per  gallon  "  ap- 
proximately equivalent  to  :i()0  parts  per  million  "  (p.  52).  ( )n 
p.  281),  the  writer  I'efers  to  the  "atom  of  oxygen  being  eight 
times  greater  than  the  hydrogen  atom."  ( »n  the  next  page 
it  is  stated  that  carbonic  acid  "  is  a  gas  composed  of  carbon 
and  oxygen  in  the  proportion  of  28  lbs.  of  carbon  to  eveiy 
72  lbs.  of  oxygen."  A  little  later  comes  the  safe  remark  that 
silica  and  alumina  occur  in  soil  "generally  in  chemical  com- 
bination, mostly  as  aluminie silicates."  Mr.  Wardle  explains 
rather  oddly,  the  constitution  of  trimethylamine,  "the  second 
syllableof  which  (methyl)  is  one  of  three  well-known  alcohols, 
and  the  last,  amine,  belongs  to  the  compound  ammonia 
group"  (p.  .')").  Then  follows,  doubtless  owing  to  a  printer's 
eiTor,  an  incoiTect  version  of  the  chemical  formula  for 
methylamine.  Xor  does  he  succeed  in  conveying  a  clear  idea 
of  the  modus  opi-randi  of  his  own  process  by  stating  (p.  36:!) 
that  "on  coming  into  contact  with  sewage,  this  protosalt  of 
iron  is  oxidised  at  the  expense  of  the  sewage  ;  in  its  new 
nascent  state  the  oxygen  immediately  acts  upon  the  organic 
sewage  matter,  which  falls  down  in  a  voluminous  tloeculent 
precipitate." 

Defects  such  as  these  are  the  more  disappointing,  since  the 
author's  protracted  study  of  the  subject  ought  to  have 
enabled  him  to  give  to  others  in  a  more  accurate  and  orderly 
way  the  benefit  of  his  long  experience.  Even  as  it  is,  the 
jvork  has  considerable  value,  which  is  enhanced  by  a  number 
'of  plates,  and  by  a  summary  of  the  earlier  results  of  the  well- 
known  Salford  experiments.  ■  '■■'^?.  ,st>:x?;'jiiK  V.I 

Two  Great  Scotsmen  :  the    Brotuers  AVilliam   and  John 
Hunter.     By  George  K.  JIatheb,  M.D.,  F.F.P.S.G.   Glas- 
.     gow  :    James  Maclehose  and  Sons.     1893.    (Cr.  4to,  pp.  xi 
.     and  251,  witli  plates.     10s.  6d.) 

'It  is  somewhat  reniarkalile  that  the  two  great  Scotsmen 
"treated  of  in  this  work  should  so  long  have  been  left  without 

•  a  formal  biography,  though  both  have  had  innumera- 
•ble  eulogists,  but  it  is  not  remarkable  that  they  should 
: have  obtained  one  at  the  present  time.  The  i-ecent  attempt 
'to  empower  a  sale  of  the  Huntevian  coins  has  called  renewed 
■  attention  to  the  magnilicent  museum  of  \Villiain  Hunter,  now 

in  Glasgow,   whilst  tlie   centenaiy  of  the  younger  brothers 

•  death  in  October  last  makes  the  appearance  of  the  present 
volume  especially  appropriate. 

Dr.    Mather    has     written    a    chatty    volume,    which    is 

rertdered   eminently  readable  by  the  care  which    the    pub- 

'lishers  have    bestowed  upon   its  production,  for  they  have 

'evidently  determined  to  spare  no  pains  to  render  it  a  fitting 

1  memorial  of  their  illustrious  fellow-countrymen.     Dr.  Mather 

first  gives  a  clear  account  of  thefainily  history  of  the  Hunters, 

who  can  lie  traced  as  a  lM-anch  from  the  house  of  llunterston 

as   far  back    as   the   reign  of  .\lexander  II,  when   they 'were 

liolding  land  in   Cunninghame  between   1214  and  124!).     He 

•then  gives  an  account  of  the  life  of  'William  Hunter,  and  of 

the  Hunterian  Museum  in  the  University  of  Glasgow. 


This  is  fWlMw'ed 'by  'rth  ie.xcellent  aeeounf  of  the  life  aiSd 
work  of  John  Iluiit^'r,  in  which  one  or  two  interesting  minor 
trails  in  liis  character  are  brought  into  prominence.  We  are 
told  that  one  of  thi-  amusements  in  which  lie  took  particular 
pleasure  was  to  mingle  with  the  rabble  in  the  shilling  gallery 
of  the  theatres,  for  the  purpose  of  assisting  to  damn  unpopu- 
lar productions  placed  on  the  stage,  an  office  in  which  he 
displayed  peculiar  tact  and  vigour.  There  is  also  a  good 
story  of  William  Sharp,  the  engraver  of  Sir  Joshua  KeynoTds's 
portrait  of  Johii  Hunter.  William  Sharp  was  a  great  friend 
of  Hunter's.  He  believed  in  the  divine  mission  of  the  mad- 
man, Richard  Brothers,  as  well  as  in  the  immaculate  concep- 
tion of  Johanna  Southcote,  and  engraved  their  portraits,  m 
the  former  the  writingengraver  was  too  much  for  the  engraver 
of  the  portrait.  Sharp  had  written  below  the  portrait  of 
Brothers,  "  Fully  believing  this  to.be  the  man  appointed  by 
God.  I  engraVi*  liis  likeness — W.Sharp.''  The  writing  en- 
graver put  the  comiha  after  the  word  appointed,  and  omitted 
it  whei-e  it  ought  to  have  been.  This  was  not  discoveredtill 
several  impressions  ha(J  been  taken,  when  it  was  rectified. 
Dr.  Mather  concludes  the  stoi-y  saying  :  ■■Now,  if  the  trans- 
position of  this  comma  was  not  the  work  of  Khn  HunteYin 
one  of  his  rollicking  moods,  it  ci'rtainly  looks  very  like  it." 

The  work  is  an  inter^ting  addition  to  the  literature  of  the 
Hunters,  and  we  hope  that  in  the  next  edition  Dr.  Mather 
will  recast  the  life  of  the  elder  brother,  will  put  the  explana- 
tions of  the  plates,  which  are  at  present  relegated  to  the  last 
page  of  the  appendix,  into  their  proper  positions  in  the  body 
of  the  work,  arid  above  all  will  add  an  index,  for  its  absence 
very  greatly  detracts  from  the  value  of  the  book.  The  illns- 
trations  are  ftiost  unequal,  the  etchings  of  Hunterston  aiid 
long  Calderwood  being  especially  unsatisfactory. 


PaTHOLOSIE  •  UND    ThEEAPIE ■•  DEB    NeCBASTHFNIE     UND   Hy6- 

TERiE.     Ybn  Dr.  L.  Luwenfeld.     Wiesbaden  :  Bergmann. 

1894.'  (Royal  8vo,  pp.  xiii,  744.  M.  6.8,'j). 
This  treatis'e  bf  the  veteran  Dr.  Lowenfei.d,  physician  for 
nervous  diseases  in  Munich,  is  a  solid  and  competent  work. 
The  characteristics  of  the  book  are  chiefly  two  ;  it  bears  the 
marks  of  large  exjierience  and  careful  observation,  and  oi  a 
remarkably  sound  and  judicious  mind.  It  strikes  us  in  this 
way  rather  than  as  a  work  of  great  originality ;  there  is 
nothing  in  it  which  we  can  call  brilliant,  as  one  would  call, 
for  example,  such  work  as  it  came  from  the  hands  of  Charcot ; 
but  if  we  may  use  a  slang  expression  of  the  day,  it  is  the 
work  of  a  singularly  "  level-headed  "  man.  >'ow,  in  dealing 
with  the  mists  and  quicksands  of  hysteria  and  neurasthenia, 
this  quality  of  level-headedness  is  peculiarly  valuable.  Dr. 
Lowenfeld  tells  us  in  his  preface  that  his  aim  has  been  to 
give  trustworthy  counsel  to  the  physician  in  dealing  with  the 
diagnosis  and  treatment  of  two  maladies  (neurasthenia  and 
hysteria),  which  are  very  serious  in  their  results  and  very 
perplexing  in  their  forms.  Theoretically,  he  says,  liysteria 
and  neurasthenia  are  distinct,  but  the  inner  relations  and 
the  frequent  coexistence  of  the  two  maladies  make  diagnosis 
very  difficult.  In  his  endeavours  to  obtain  a  clear  perception 
of  "the  syndromata,  he  pays  a  graceful  compliment  to 
"  Charcot,  to  whom  the  majoi-ity  of  German  physicians  are 
every  day  more  and  more  sensible  of  theirdebt."  ToCharcot 
they  owe,  he' iidds,  services  in  the  investination  of  hysteria 
which  are  incomparable  and  unapproachable.  Dr.  Liiwen- 
feld  also  fully  recognises  his  debt  to  other  French  authors, 
to  countiymen  of  his  own,  of  course,  and  to  English  and 
Americanauthors  such  as  Eriehsen.  Page,  Beard,  Weir  Mit- 
chell. Buzzard,  Bastiau.  Playfair.  and  others. 

Dr.  Lowenfeld  brings  out  with  clearness  and  force  the  main 
clinical  distinctions  between  the  groups  of  symptoms  called 
hysteria  and  neurasthenia.  In  many  oases,  he  admits,  a 
diagnosis  of  "  hystero-neurasthenia  "  ip.  W>  must  be  given, 
but  he  insists,  as"  do  our  own  neurologists,  that  hysteria  is  a 
disease,  a  real  malady,  and  "not  merely  a  higher  stage  of 
whimsicality  or  atl'ectation."  Hysteria,  he  says,  is  "no  psy- 
chosis." nor  have  we  "  merely  to  deal  with  changes  in  the 
grey  matter  of  the  cortex,  but  also  with  subordinate  centres" 
—nay,  it  is  a  "  disease  which  can  end  in  death."  On  the 
other  hand,  the  authorwill  not  have  us  suppose  that  hysteria 
and  neurasthenia  are  the  meiv  outcome  of  "  nervousness." 
>'ot  only  do  nervous  persons  commonly  avoid  these  maladies. 
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but  these  arise  not  infrequently  in  very  healthy  persons 
under  tlu'  inllueni'e  of  some  bodily  or  mental  shock. 

Under  the  heaii  of  traumatism,  Dr.  l.dwenfeld's  paragraphs 
seem  to  us  be  be  veiy  apt  and  complete,  and  full  credit  is 
given  in  this  respect  not  only  to  the  work  of  his  own  coun- 
trymen, but  also  to  that  of  Krichsen  and  Page.  Other  modes 
of  causation  are  also  as  fully  set  forth  and  as  carefully 
■weighed,  and  the  results  of  the  author's  cautious  habit  of 
mind  are  well  seen  in  the  sections  on  sex  and  sexual  passions, 
wherein  a  due  place,  and  no  more  than  a  due  place,  is  given 
to  these  factors.  In  respect  of  the  pathology  of  these  and 
like  maladies,  tlie  author  leans  to  tlu;  supposition  of  a  de- 
fective development  of  the  vessels  of  the  nervous  centres ;  he 
lays  it  down  as  ascertained,  at  any  rate,  that  the  relation  be- 
tween the  brain  weight  and  the  size  of  the  blood  vessels  is 
very  variable  (p.  32). 

U'hatever  be  the  fundamental  similarity  between 
neurasthenia  and  hysteria,  Dr.  Lowenfeld  finds  it  con- 
venient to  treat  of  them  in  two  separate  divisions  of  his 
book.  In  the  first,  after  considering  the  two  maladies 
together,  he  gives  us  chapters  on  the  symptomatology,  the 
clinical  varieiies,  the  course  and  prognosis  of  neurasthenia, 
on  the  tlieory  of  the  disease,  and  on  the  diagnosis. 

In  the  eighth  chapter  he  begins  to  deal  with  hysteria  in 
like  manner,  laying  much  stress,  of  course,  upon  the 
•'stigmata"  as  characteristic  of  hysteria;  the  sundry  and 
manifold  signs  and  symptoms  of  hysteria  are  here  dealt  with 
as  thoroughly  as  definitely  and  clearly.  In  the  eleventh 
chapter  "  hystero-neurasthenia "  is  described,  and  in  the 
twelfth  and  thirteenth  chapters  the  prophylaxis  and  thera- 
peutics of  the  two  main  diseases  are  dealt  with  together. 
Lest  our  readers  be  tempted  to  turn  to  Dr.  Loivenfeld's  works 
in  the  hope  of  finding  some  new  methods  of  cure,  we  must 
warn  them  that  no  such  novelties  are  offered  to  us;  we 
admit,  indeed,  some  measure  of  disappointment  on  our  first 
perusal  of  these  chapters.  But  on  a  second  reading  we 
gratefully  acknowledge  an  aid  to  treatment  only  one  degree 
less  than  the  revelation  of  a  new  method,  namely,  a  most 
temperate  and  skilful  appreciation  of  the  old  methods  taken 
severally  and  together.  The  paragraphs  on  hydropathy, 
electricity,  massage,  gymnastics,  hypnosis,  and  suggestion, 
and  so  forth,  are  written  evidently  on  the  basis  of  a  large 
experience,  of  impartial  judgment,  coolness  of  temper,  and 
persevering  search  after  the  relief  of  suffering. 


Tbaitb  Pratique  de  GrNicoLOGiE.     Par  St<;phane  Bonnet 

et  Pa0l  Petit.     Introduction  par  Dr.  A.   Chabpentieii. 

Paris:  J.  B.  Bailliere  et  Fils.     1891.     (Demy  8vo,  pp.  81G. 

ISfrs.) 
This  work  is  one  of  great  merit.  In  saying  this  we  judge  the 
book  in  the  light  of  what  seems  to  us  to  have  been  the  aim  of 
the  writers.  We  shall  best  inform  our  readers  of  its  scope 
and  character  if  before  saying  what  it  is  we  say  what  it  is  not. 
It  is  not  a  record  of  personal  experience.  No  doubt  the 
opinions  expressed,  and  the  practical  details  described,  have 
been  formed  and  tested  at  the  bedside  and  in  the  labora- 
tory. But  the  book  does  not  contain  original  observations  or 
statistical  tables  by  which  the  field  of  practice  it  surveys  can 
be  said  to  he  additionally  illuminated.  It  is  not  a  guide  to 
practice.  It  is  a  systematic  treatise.  The  reader  must  know 
what  he  wants,  and  turn  it  up  in  the  index  ;  he  must  apply 
for  himself  the  diagnostic  information  that  he  finds,  and 
judge  for  himself  of  the  value  of  the  modes  of  treatment 
described.  It  is  not  a  book  which  the  student  or  practitioner 
who  knows  nothing  about  gyna'cology  can  take  to  the  bed- 
side, and  learn  from  it  how  to  recognise  and  treat  cases  as 
they  present  themselves.  Lastly,  it  is  not  an  encyclopiedia. 
It  does  not  contain  any  account  of  the  literature  of  the 
subject,  nor  does  it  even  attempt  to  direct  the  reader  to  the 
original  sources  of  instruction. 

It  may  best  be  described  as  a  sort  of  abridged  encyclopjedia. 
The  subject,  as  in  most  French  books,  is  dealt  with  in  a  very 
systematic  way.  Every  branch  of  it  is  in  its  place.  It  is 
divided  into  two  parts:  first,  pathology  and  therapeutic 
.indications;  secondly,  operative  details.  In  the  first  part,  the 
matters  treated  of  are  arranged  under  the  heads  of : 
(1)  Exploration,  (2)  Functional  troubles.  (3)  Malformations 
and  traumatic  lesions,    (4)   Parasitic    lesions,    (5)   Virulent 


lesions,  (6)  Inflammatory  lesions,  (7)  Trophic  lesions,  (3)  Dis- 
placements, (9)  Tumours,  (10)  Nervous  troubles,  and 
(11)  Ectopic  pregnancy  and  hrcmatocele.  It  will  be  seen  that 
this  arrangement  is  artificial,  rather  than  clinical  :  helpful 
to  the  student's  memory,  it  may  be;  but  it  widely  sepa- 
rates conditions  which  in  practice  are  found  closely  asso- 
ciated. The  part  on  operative  detail  embraces  four  "books: 
(1)  Asepsis,  anaesthesia,  union  and  haemostasis,  electrisation, 
and  massage;  (2)  Extraperitoneal  operations;  (3)  Trans- 
peritoneal operations  (that  is,  those  which  deal  with  parts 
within  the  abdominal  cavity  without  opening  the  peritoneal 
sac,  or  rather  without  widely  opening  it)  ;  and  (4)  Intra- 
peritoneal operations,  or  laparotomies. 

In  writiii"  on  the  different  subjects  embraced  in  the  book, 
the  aim  of  the  authors  seems  to  have  been  to  give  a  condensed 
account  of  the  different  opinions  held  upon  each,  more  espe- 
cially those  of  French  obstetricians.  They  give  a  sort  of 
bird's-eye  view  of  the  French  gynecology  of  to-day.  They 
do  not  confine  their  view  to  the  work  of  Frenchmen,  but,  as 
is  natural,  their  knowledge  of  the  work  of  their  own  country- 
nun  is  more  accurate,  their  appreciation  of  it  higher,  and 
their  attitude  to  it  more  sympathetic  than  in  the  case  of 
English  and  German  writers.  Their  range  of  reading  is  very 
wide.  Their  descriptions  are  always  clear.  The  book  is  pro- 
fusely illustrated.  Could  we  say  that  the  authors  not  only 
represent  the  different  opinions  and  practices  but  give 
references  to  the  authorities  for  each  view  quoted,  and  to 
statistical  tables  giving  the  results  of  each  operation  de- 
scribed, we  should  be  able  to  describe  the  work  as  encyclo- 
psedie. 

It  is  a  book  which  must  be  most  valuable  to  the  French 
student,  very  instructive  to  the  French  practitioner,  but  not 
quite  so  useful  to  him  as  to  the  student,  and  of  interest  in 
England  mainly  to  those  who  want  to  know  what  is  being 
done  in  gyna;cology  on  the  other  side  of  the  Channel.  It 
reflects  great  credit  on  the  industry  and  ability  of  the 
authors. 

It  is  prefaced  by  an  introduction  from  the  pen  of  Dr. 
Charpentier,  who  says:  "A  book  was  wanted  within  the 
reach  of  all,  from  which  could  be  obtained  serious  and  suf- 
ficient teaching  for  the  current  needs  of  practice.  Such  a 
book  exists  to-day ;  it  is  that  ^rhich  we  i>resent  to  readers, 
and  of  which  we  are  happy,  so  to  speak,  to  be  the  god- 
father." We  congratulate  Dr.  Charpentier  upon  his  god- 
child. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   SUBQEBT,    DIETETICS,   AND   THE 
ALLIED    SCIENCES. 


PURE  BEER. 
Messrs.  Goodman  and  Young,  of  the  Stamford  Hill  Brewery, 
have  sent  us  some  samples  of  ale  which  they  warrant  to  be 
brewed  from  malt  and  hops  only.  The  ale  brewed  by  Messrs. 
(iroodman  and  Young  is  open  to  no  objection  as  far  as  its 
characters  and  composition  are  concerned.  With  an  extractive 
amounting  to  2.7  per  cent,  it  contains  47  per  cent,  of  alcohol, 
equivalent  to  about  180  grains  of  proof  spirit  in  4  fluid 
ounces.  The  beer  is  free  from  acidity  and  does  not  contain 
any  admixture  of  salicylic  acid.  It  has  a  well-marked 
flavour  of  hops,  is  very  frothy,  and,  though  in  some  of  the 
bottles  the  beer  is  not  quite  bright  and  clear,  it  presents  all 
the  indications  of  having  been  well  brewed  and  being  a  per- 
fectly wholesome  beer. 

IJIPERMEABLE  BELLADONNA  POILTICE. 
This  preparation  consists  of  the  leaf  extract  of  belladonna 
combined  with  an  emollient  antiseptic  basis,  spread  upon  a 
waterproof  material.  Tlie  inside  surface  is  moistened  with 
warm  or  cold  water,  and  the  poultice  kept  in  position  with 
adhesive  plaster  or  a  bandage.  It  appears  to  be  a  very 
effective  application,  and  is  certainly  much  cleaner  and 
pleasanter  to  use  than  the  emp.  belladonnfe  or  the  green 
extract  softened  with  glycerine..  The  manufacturer  is  Mr.  J. 
B.  Barnes,  pharmacist,  'rrevor  "Terrace,  Knightsbridge. 
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FOLDING  CHLOROFORM  INH.\LER. 
Mn.  W.  H.  S.  FosBEiiY,  of  Bournemouth,  writes  that,  findint; 
a  mask— such  as  that  in  use  at  the  Middlesex  Hospital-one 
of  the  most  eonvenient  means  of  administering  chloroform, 
there  were  yet  two  disadvantages;  (1)  the  mask  was  awk- 
ward to  carry,  and  (-')  tlie  cover,  having  only  one  thickness 
f  llannel,  allowed  a  considerable  waste  of  chloroform,  which 
was    also    unpleasant    to    the    administrator— especially    if 

lie  liad  to  anwsthetise 
several  consecutive  cases 
—causing  a  feeling  of 
heaviness  in  the  head. 
To  meet  these  objec- 
tions Mr.  Fosbery  has 
invented  a  folding  chlo- 
roform inhaler,  which  is 
made  to  fold  Hat,  to- 
gether with  its  coverini;, 
to  go  into  the  pocket. 
,  The  llannel  cover.  2.  The  airproof  cap  The  waste  of  chloroform 
(detachable)  to  prevent  waste  of  i      ,„„  .„„  ,,,,  ,.  ,.,.„,,., i,, 

chloroform.  "<   "^^  souglft  to  lemedy 

by  means  of  a  detachable 
airproof  cap  placed  over  the  upper  part  of  the  mask  to  pre- 
'vent  the  escape  of  the  chloroform  vapour.  A  folded  napkin. 
he  says,  answers  the  same  purpose,  but  is  not  so  easily 
manipulated,  and  the  part  on  which  thecliloroform  is  dropped 
is  apt  to  come  in  contact  with  the  face,  causing  soreness  or 
«xcoriation.  The  inhaler,  complete  in  box  (price  .5s.),  may  be 
liad  of  the  maker,  Mr.  Hamilton  Spratt,  116,  Old  Christ- 
church  Road,  Bournemouth. 


BINAURAL  STETHOSCOPE  FOR  AUSCULT-VTORY 
PERCUSSION. 
The   difficulty  of   performing  auscultatory    percussion    un- 
assisted suggested  to  Dr.  T.  O'Kelly,  Chipping  Norton,  the 

necessity  of  an  addition  to 
the  binaural  stethoscope, 
which  should  leave  the 
hands  of  the  auscultatorab 
solutely  free,  while  ensur- 
ing at  the  same  time  perfect 
contact  of  the  chest  piece 
with  the  patient's  body. 
Messrs.  Down  Brothers, 
under  his  instructions, 
have  made  this  addition, 
which,  as  will  be  seen 
from  the  annexed  en- 
graving, consists  of  a 
metal  rod  20  cm.  in  length, 
and  5  mm.  in  diameter, 
surmounted  by  a  metal 
;  disc  25  mm.  in  diameter, 
and  covered  by  an  india- 
rubber  cushion  for  the 
forehead  to  rest  upon  when 
in  use.  The  opposite  end 
of  the  rod  is  fixed  by  a 
bayonet  joint  on  a  metal 
pin  10  mm.  in  length  and 
.")  mm.  in  diameter,  substi- 
tuted for  Skinner's  finger 
rest.  The  india-rubber 
cushion  acts  somewhat 
after  the  manner  of  a  ball 
and  socket  joifit  when  in 
contact  with  the  ausculta- 
tor's  forehead,  allowing 
considerable  movement  of 
the  head  in  every  direc- 
tion, without  tilting  up 
any  portion  of  the  chest  piece.  The  smaller  chest  piece 
ishould  be  used.  The  forehead  rest  can  be  easily  detached 
and  ciUTied  in  the  poiket,  while  the  pin  may  be  utilised  as  a 
finger  rest.  Dr.  D'Kelly  has  had  this  addition  in  use  for  about 
two  years ,'aud  has  found  it  invaluable, 
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IMPROVED  FORM 
Thb  difficulty  of  wash 


makers    are  Messrs. 
London. 


OF  ARRANS  TUBE  FOR  VAGINAL 
LAVEMENT. 

ing  out  the  vagina  (without  wetting  tlie 
bed  or  couch  on  which  the 
patient  liesi  with  the  ordinary 
means  of  command,  must  have 
been  experienced  for  years  past, 
and  endeavour  has  been  maae  to 
meet  this  difficulty  by  the  tube  of 
"  Arran  " :  but  though  admittedly 
an  improvement  on  the  ordinary 
gum  elastic  or  vulcanite  vaginal 
tube,  it  fails  to  keep  the  return 
current  from  finding  its  way 
under  the  person  of  the  patient, 
and  so  gives  rise  to  great  discom- 
fort and  trouble.  Dr.  Alexander 
Duke  calls  our  attention  to  the 
modified  form  (of  which  tlie 
woodcut  gives  a  faithful  repre- 
sentation), which  fits  closely  to 
the  vulva,  and  being  composed 
mainly  of  soft  rubber,  seals  the 
outlet  while  the  lavement  is  be- 
ing administered,  the  return  cur- 
rent finding  its  way  altogether 
through    the     Jixit     tube.      The 

Arnold    and    Sons,    West   Smithfield, 


AN  IMPROVED  POISON  BOTTLE. 
De.  QrixB,  of  Pendleton,  Manchester,  has  sent  specimens  of 
a  bottle  which  he  has  devised  for  the  purpose  of  preventing 
the  mistakes  which  so  frequently  occur  by  the  substitution 
of  a  bottle  containing  poisonous  liniment  in  the  place  of 
medicine  to  be  taken  internally.  He  considers  that  a  poison 
bottle  should  have  some  absolutely  distinctive  peculiarity: 
be  easily  distinguished  in  the  dark  without  relying  upon 
loose  parts  such  as  screw  stoppers,  etc. :  be  as  convenient  for 
use  and  as  cheap  as  ordinary  bottles.  He  considers  that  dis- 
tinction by  colour,  fluting,  or  hexagonal  shape  is  insuflicieiit, 
and  that  applications  for  internal  use  should  be  put  up  in 
bottles  which  will  not  stand  upright.  His  improved  poison 
bottle  is  made  to  fulfil  these  conditions,  and  it  gives  every 
promise  of  being  efl'ectual  so  far  as  any  device  of  this  nature 
can  be  expected  to  serve  the  purpose  of  preventing  mistakes. 


UNO.  HAMAMELIDIS  CO.  AND  MASSAGE  OINTMENT. 
We  have  received  samples  of  the  above  specialities  from 
Messrs.  .\rthur  and  Co.,  manufacturing  chemists,  74.  New- 
man Street,  London,  W.  The  hamamelis  ointment  is  put 
up  in  convenient  collapsible  tubes,  and  is  intended  as  an 
application  for  luemorrhoids.  The  massage  ointment  ismade 
of  cacao  butter,  deodorised  and  softened  ;  it  appears  to  be 
very  suitable  for  the  purpose  intended. 


PROT.\  SOL'P  POWDER. 
Wk  have  examined  a  sample  of  the  "  Prota"  S3up  powder 
prepared  by  the  "Prota"  Food  Agency,  of  241,  Caledonian 
Road,  N..  The  substance  is  a  tine  flour  of  yellowish  colour 
and  pleasant  taste,  stated  to  be  prepared  from  arachis  hypo- 
giea,  the  "earth-almond''  or  "ground  nut"  of  America. 
it  is  claimed  that  the  amount  of  nitrogenous  matter 
is  unusually  high,  and  this  we  find  to  be  the  case,  the 
total  nitrogenous  compounds  amounting  to  46.2  per  cent. 
The  preparation  is  also  rich  in  oily  matter,  and  contains 
some  amount  of  starch.  It  is  retailed  at  7d.  per  lb.,  and  we 
consider  that  it  is  worthy  of  attention,  as  it  is  undoubtedly  a 
valuable  food  product  to" be  obtained  at  a  cheap  rate. 


GERM  WHITE  BREAD  AND  BISCUITS. 
We  have  received  from  the  Malto-Germ  Extract  Company,  of 
152,  Bermondsey  Street,  London,  S.E.,  some  samples  of 
"  white  germ  bread  "  prepared  by  the  use  of  a  liquid  extract 
of  the  germ  of  wiieat,  and  also  some  samples  of  biscuits  pre- 
pared with  the  same  extract.  These  samples  we  find  to  be 
genuine  and  of  good  quality,  and  to  possess  the  peculiar  and 
pleasant  flavour  of  the  "  germ." 
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PARLIAMENTARY     BILLS     COMMITTEE. 

(Coiitinutd  jrom  paijc  SW.) 

A  MBETiNO  of  the  Parliamentiiry  ISills  Committee  was  held  at 
the  office  of  the  Association,  429,  ytraud,  W.C.,  on  Tuesday, 
April  lOlli,  18'J1, 

Present  : 

Mr.  Ernest  Haut  in  the  Chair. 

Dr.  Ward  Cousins,  President  of  Council. 

Pr.  PuiLiPSON,  President. 

Mr.  BuTLiN,  Treasurer. 


Dr.  Agas  (Henley  in  Arden). 
Mr.  D.  B.  Balding  (Royston). 
Mr.   WiCKHAM  Babnes  (Lon- 
don). 
Dr.  J.  W.  Browne  (London). 
Dr.  Cameron  (Leeds). 
Dr.  EsLER  (London). 
Mr.  Galton  (London). 
Dr.  Bruce  Goff  (Bothwell). 
Dr.  AVsi.  GoBDON  (Exeter). 
Mr.  Hemming  (Kimbolton). 
Dr.  HoLMAK  (London). 


Dr.  Robert  Jones  (Claj'bui-yi. 

Dr.  Lowe  (Burton-on-Trent). 

Mr.  Mac.vamaba  (Loudon). 

Dr.  MiCKLE  (London). 

Dr.  IsAMBAKi)  Owen  (London). 

Mr.  >'oble  Smith  (London). 

Dr.  SoMERvii.i,E  (Galashiels). 

Dr.  Steachan  (Dollar). 

Mr.  Steeet  (Xewton  le  AVil- 
lows). 

Dr.  Wintebbotham  (Bridg- 
water). 


Peoposed  Amendment  of  tue  PEN.ii.  Clause  of  the 
Medical  Acts. 
The  Chaieman  presented  the  following  further  report  on 
the  strengthening  of  the  penal  clauses  of  the  Medical  Act. 
He  said  it  was  resolved  at  the  last  meeting  that  it  was  neces- 
sary that  the  Committee  should  do  something  to  consider  the 
possible  amendment  of  the  Medical  Acts.  The  penal  clause 
was  the  main  clause  which  required  amending.  When  the  Act 
was  drafted,  the  British  Medical  Association  had  a  special  com- 
mittee, which  did  its  very  utmost  to  endeavour  to  get  a  more 
stringent  penal  clause.  At  that  time  public  opinion  would 
not  go  further  than  to  make  the  assumption  of  a  registered 
title  penal.  They  could  not  even  get  Mr.  Headlam  to  propose 
any  more  strict  penal  clause.  A  considerable  revolution  of 
public  opinion  had  taken  place  during  the  last  year,  and 
articles  had  been  published  in  the  lay  papers  suggest- 
ing that  there  should  be  some  stricter  penal  clause  insti- 
tuted in  the  Medical  Acts.  He  consulted  Mr.  Upton  and 
other  people  on  the  subject,  and  he  had  prepared  a  report 
setting  out  the  bases  on  which  there  were  proposals  for 
strengthening  the  penal  clauses.  While  the  matter  was 
being  considered  he  had  received  a  veiy  interesting  letter 
from  Dr.  Mullen,  of  Melbourne,  enclosing  a  clause  from  the 
Medical  Act  which  has  recently  been  passed  in  the  colony  of 
Victoria,  and  that  clause  formed  a  very  valuable  suggestion 
for  amendment  in  the  existing  penal  clause  of  theJIedical 
Acts.  The  amendments  suggested  in  the  report  were  drawn 
np  by  Mr.  Upton,  who  had  full  knowledge  of  all  the  various 
decisions,  and  it  seemed  to  him  very  well  drawn.  What  he 
proposed,  if  the  Committee  thought  well  to  adopt  the  report, 
was  that  copies  should  be  sent  to  each  of  the  Branches  of  the 
British  Medical  Association,  and  ask  them  to  consider  it, 
and  to  the  General  Medical  Council,  and  ask  them  whether 
the  clauses  therein  dratted  for  amending  the  Medical  Acts 
were  such  as  would  meet  with  their  support.  He  thought 
it  quite  likely  the  Committee  would  got  a  formal  acceptance 
of  it  by  the  General  Medical  Council,  which  would  help  them 
very  much  in  coming  forward  next  year. 

THE  PROPOSED  AMENDMENT  OF  THE  PENAL 
CLAUSES  OF  THE  MEDICAL  ACTS. 
Repeeeing  to  my  report  submitted  to  the  Committee  on 
November  22nd.  1893,  I  have  now  prepared  for  consideration 
by  the  Committee  some  clauses  for  the  amendment  of  the 
Medical  Acts.  The  present  clauses,  as  will  be  seen,  are 
directed  against  the  unqualified  assumption  of  medical  titles, 
and  not  to  the  actual  unqualified  practice  of  medicine  or 
surgery,  except  where  such  practice  maybe  implied  by  the 
titles  assumed.  Unqualified  practice  will  therefore  at  present 
be  left  as  heretofore  to  the  existing  law. 

In  the  clauses  now  submitted  for  consideration  by  the 
Committee  I  have  endeavoured  to  provide  against  the  diffi- 
culties which  invariably  beset  proceedings  under  Section  40 
of  the  Medical  Act,  1858,  more  particularly  by  the  elimination 


of  the  words  "wilfully  and  falsely,"  but  it  will  be  desirabk- 
carefully  to  consider  wliether  by  any  possibility  under  the 
proposed  clauses  any  qualified  practitioner  can  lie  injuriously 
afiected.  It  will  be  necessary  to  consider,  in  relation  to  this 
subject,  the  statiment  prepared  by  direction  of  the  (ieneral 
-Medical  Council  showing  the  conditions  under  which  foreign 
medical  practitioners  are  allowed  to  practise  meilicine  in 
England,  for  submission  to  foreign  Governments.' 

1  have  followed  generally  the  provisions  of  the  penal  sec- 
tions of  the  Dentists  and  Veterinary  Surgeons  Acts,  in  the 
case  of  whijch  Acts  it  is  unnecessary  to  prove  the  "  wilful 
and  false"  assumption  of  a  title.  Since  I  submitted  my 
report  to  the  Committee  in  November  last  there  have  been 
three  veiy  interesting  and  important  cases  of  legal  proceed- 
ings against  unqualified  persons. 

One  of  these  cases  was  a  prosecution  under  the  Dentists 
Act.  From  the  circumstances  as  detailed  in  the  reports  of 
this  case,  it  would  appear  that  the  defendant  had  recently 
acted  as  assistant  to  a  dentist  who  resided  and  practised 
several  miles  distant,  but  kept  a  dental  surgery  at  the  place 
where  the  proceedings  were  instituted,  which  he  visited  two 
or  three  times  a  week  as  occasion  required.  Tlie  defendant 
resided  at  the  surgery,  and  had  cards  printed  with  his  name 
and  the  words  "  dental  surgery"  appended  ;  on  the  lamp  out- 
side the  house  the  words  "  dental  surgery ;"  and  on  the  inner 
door  the  words  ''  co-operative  dental  surgery."  The  qualified 
practitioner's  name  did  not  appear. 

The  prosecution  was  undertaken  by  the  British  Dental 
Association,  on  whose  behalf  it  was  urged  that  the  use  of  the- 
words  "dental  surgery"  as  above  stated  amounted  to  a  re- 
presentation that  the  person  occupying  the  premises  in  ques- 
tion was  a  legally-qualified  dental  surgeon. 

For  the  defence  it  was  argued  that  the  words  on  the  cards- 
were  merely  descriptive  of  the  defendant's  addi'ess,  while  the 
words  on  the  lamp  and  on  the  door  were  correct  as  applying 
to  the  employer  to  whom  the  business  belonged,  and  who- 
was  the  lessee  of  the  house,  the  defendant  being  merely  his 
paid  servant,  not  practising  on  his  own  account  at  all.  The 
magistrate  had  difficulty  in  coming  to  the  conclusion  that 
the  provisions  of  the  Act  had  been  infringed,  and  imposed  a 
penalty  of  £10  and  costs. 

I  mention  this  case  (and  shall  presently  refer  to  a  ease 
under  the  Veterinary  Surgeons  Act)  in  order  that  the  Com- 
mittee may  have  the  means  of  discussing  the  sufficiency  of 
the  clauses  now  submitted  for  the  amendment  of  the  Medical 
Acts,  to  enable  proceedings  to  be  taken  against  persons  who- 
use  words  or  letters  after  their  name  implying  that  they  are- 
specially  qualified  to  practise  a  branch  of  medicine  or  sur- 
gery. I  refer  in  the  proposed  amended  clauses  particularly 
to  the  words  "  implying  that  he  is  qualified  to  practise 
medicine  or  surgery,"  or  any  branch  thereof. 

In  the  case  above  referred  to,  under  the  Veterinary  Sur- 
geons Act,  it  appears  that  proceedings  were  taken  against  ai 
person  who  had  for  the  last  twenty-live  years  displayed  in  a 
prominent  place  on  his  business  premises  and  on  billheads 
the  words  "  Veterinary  Forge  "  after  his  name.  The  magis- 
trate did  not  think  that  these  words  constituted  the  addition 
or  description,  st-dtingthat  the  defendant  was  specially  quali- 
fied to  practise  a  branch  of  veterinary  surgery  within  the 
meaning  of  the  .\.ct.  and  dismissed  the  information. 

On  a  case  stated  by  him  under  the  Act  42  and  43  Vict.,  cap. 
49,  Mr.  Justic?  Hawkins,  in  giving  judgment,  said:  "  In  this 
case  "  (that  is,  the  case  of  the  veterinary  forge)  "  I  think  that 
the  magistrate  ought  to  have  convicted  the  defendant." 
"The  preamble  to  the  Veterinary  Surgeons  Act,  1881,  runs 
thus :  '  Whereas  it  is  expedient  that  provision  be  made 
to  enable  persons  requiring  the  aid  of  a  veterinaiy  surgeon 
for  the  cure  or  prevention  of  diseases  in  or  injuries  to  horees 
and  other  animals  to  distinguish  between  qualified  and  un- 
qualified practitioners.' 

"  The  16th  Section  of  the  Act  refers  only  to  the  assumption 
of  a  name,  title,  or  description  which  would  imply  that  the 
person  using  it  was  a  Member  of  the  College  of  Veterinary 
Surgeons,  but  the  17th  Section  provides  that  a  person  who. 
without  the  necessaiy  qualification,  takes  or  uses  the  title  of 
veterinary  surgeon  orveterinary  practitioner,  or  any  name,  title, 
addition,  ordescription  stating  that  he  is  a  veterinary  surgeon 

'See  Jlinutes  of  tlie  General  iledical  Council  for  1893,  Appendix  A,  Koci- 
procity  of  Medical  Practice  in  relation  to  Foreign  Countries. 
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or  a  practitioner  of  veterinary  surgeiy  or  of  any  brandi 
thereof,  or  in  specially  ciuiililicd  to  practise  the  same,  shall  lie 
liable  to  a  line.  Xow  what  was  tlii'  defendant's  oft'ence  'i  He 
was  charged  with  having  unlawfully  used  and  taken  an  ad- 
dition and  description  stating  that  lie  was  specially  qualified 
to  practise  a  branch  of  veterinary  surgery.  What  lie  did,  in 
fact,  was  to  carry  on  a  shoeing  forge,  and  to  put  before  tlie 
wiird  '  forge  '  on  his  billheads  and  notices  the  word  'veter- 
inary.' It  is  true  that  he  did  not  profess  that  he  had  himself 
any  veterinary  skill,  but  no  one  seeing  those  words  'veterinary 
forge'  could  fail  to  come  to  tlie  conclusion  that  he  was  carry- 
ing on  at  that  forge  a  business  which  in  fact  he  was  not 
specially  qualllieil  to  carry  on.  This,  as  it  seems  to  me,  is 
exactly  the  case  to  which  the  Act  was  intended  to  apply." 
"A  man  liaving  no  special  qualification  uses  a  phrase  in 
describing  his  business  which  would  cause  people  to  think 
that  he  did  possess  a  special  qualification.  He  is  not  a 
veterinary  slioer  of  horses  in  the  sense  in  which  those  woi-ds 
would  be  understood  by  the  puldie  generally.  There  is  no 
suggestion  here  of  any  fraudulent  or  false  representation  on 
his  part.  If  there  were,  the  case  of  Ladd  v.  tiould  (refen'ed 
to  in  my  former  report)  would  be  in  point.  That  was  a  case 
of  fraudulent  deception." 

The  judge  concludes  as  follows  :  "  In  my  opinion,  therefore, 
the  defendant  was  unlawfully  using  a  description  stating  that 
he  was  specially  qualified  to  practise  a  branch  of  veterinaiy 
surgery,  and  the  case  must  go  back  to  the  magistrate  in  order 
that  there  may  be  a  conviction." 

Mr.  Justice  Wills  concurred,  and  the  case  was  remitted  to 
the  magistrate  accordingly. 

Another  case  to  which  I  wish  to  draw  the  attention  of  the 
Committee  on  the  present  subject  is  that  in  which  the  pro- 
ceedings were  taken  under  Section  40  of  the  Medical  Act  for 
the  unqualified  assumption  of  medical  titles.  The  matter 
was  of  more  than  ordinary  interest  in  consequence  of  its 
being  the  first  case  in  which  the  defence  had  been  set  up 
that  the  defendant  was  a  Member  of  the  Incorporated  Council 
of  Safe  Medicine,  Limited,  the  Council  of  which  had  awarded 
to  him  a  diploma  which  gave  the  right  to  make  medicines 
under  their  formuhe,  and  that  he  was  a  holder  of  the  diploma 
from  that  body,  and  accordingly  signed  himself  M.O.Bc, 
which,  it  was  elicited,  signified  the  rank  of  Doctor  of  Botanic 
Medicine.  The  case  resulted  in  the  conviction  of  the  de- 
fendant, and  in  a  penalty  of  £10  and  £4  Is.  6d.  costs,  and  in 
default  of  payment  six  weeks'  imprisonment. 

It  appeared  from  the  evidence  that  the  defendant  in  the 
above  case  was,  up  to  about  eighteen  months  ago,  a  miner  at 
one  of  the  pits  in  the  district  when  the  proceedings  were 
taken,  and  subsequently  with  the  degree  of  the  Council  of 
Safe  Medicine,  Limited,  became  M.D.Bc,  and  practised  as  a 
doctor. 

The  committee  will  probably  have  heard  of  this  Council 
of  Safe  Medicine,  which  has  been  registered  under  the  Joint 
Stock  Companies  Acts  as  a  company  with  limited  liability. 
The  objects  for  which  the  company  is  established  I  find  arc 
to  grant  degrc^es,  etc.,  in  the  "  magnetic  and  botanic  system  " 
to  students  passing  a  satisfactory  examination  before  the 
General  Council  of  f^afe  Medicine  and  to  those  of  the  botanic 
profession  of  good  moral  character,  and  who  could  produce 
reliable  evidence  of  qualification  or  ten  years'  practice  at 
discretion  of  the  Council. 

The  highest  diploma  of  the  Council'confers  the  degree  of 
M.D.Bc.,  whidi  signifies  the  rank  of  doctor  of  botanic  medi- 
cine in  contradistinction  to  surgeiy  and  the  practice  of  the 
allopathic  and  the  homicopathic,schools;of  medicine.  Itmay 
not,  perhaps,  be  of  much  moment  to  inquire  into  the  objects 
of  this  company,  but  it  certainly  savours  of  conferring 
degrees  in  what  would  probably  be  found  to  be  unciualified 
practice,  and  which  degrees,  as  appears  from  the  report  of 
the  above  case,  render  the  person  using  them  liable  to  con- 
viction of  an  illegal  ollence.  It  costs  little  to  confer  such 
degrees,  but  a  great  deal  of  mischief  may  be  wrought  if  per- 
sons tluuughout  the  country  styling  themselves  herbalists 
or  otherwise  resort  to  calling  themselves  M.D.  Be.  by  virtue 
of  the  company's  diploma. 

It  perhaps  would  not  be  undesirable,  therefore  (in  case  the 
General  Medical  Council  has  not  taken  this  step),  if  the  Com- 
mittee were  to  request  that  a  formal  communication  on  be- 
half of  the   British  Medical  Association  should  be  addressed 


to  the  Registrar  of  Joint  Stock  Companies  or  to  the  Board  of 
Trade,  drawing  attention  to  the  conviction  above  referred  to. 
and  inquiring  whether  the  company  should  longer  be  per- 
mitted to  remain  on  the  register,  ft  is  an  essential  condi- 
tion, according  to  the  Joint  Stock  Companies  Acts,  that  the 
objects  of  any  registered  company  shouhl  be  lawful.  By  such 
a  representation,  a  short  and  simjile  method  might  be  de- 
vised for  putting  an  end  to  the  grant  of  these  so-called 
degrees. 

The  next  case  to  which  I  would  refer  more  strictly  apper- 
tains to  the  unqualified  practice  of  medicine  ;  but  inasmuch 
as  it  involves  a  reference  to  an  .\ct  of  I'arliament  which  I 
think  should  be  eliminated  from  the  Statute  Boolt,  it  may  be 
well  to  mention  it.  It  illustrates  the  absurd  pretensions  of 
the  unqualified  practitioners  in  those  days. 

The  case  in  point  was  one  in  which  the  Society  of  Apothe- 
caries, acting  through  the  Medical  Defence  L'nion  of  Bir- 
mingham, brought  an  action  against  a  herbalist  to  recover 
penalties  for  unqualified  practice  as  an  apothecary,  and  re- 
covered penalties.  The  alleged  practising  was,  I  gathered, 
practically  admitted,  tlie  defendant  relying  on  an  Act  passed, 
in  the  reign  of  Henry  VIII.  This  Act,  34  and  35  Henry  VIII, 
cap.  8,  is  intituled  "An  .Vet  that  all  persons  being  no  com-' 
mon  Surgeons  may  minister  medicines  outward;"  and  the 
preamble  commences  by  the  recital  of  an  Act  of  the  same 
reign  for  tlie  avoiding  of  sorcery,  witchcraft,  etc.  Under  the 
Act,  all  persons  having  knowledge  and  experience  of  the 
nature  of  herbs,  etc.,  were  entitled  to  practise  and  minister  to 
any  outward  wound,  etc.,  or  drinks  for  stone,  strangury,  or 
ague.  '■    '" 

This  is  not  the  first  time  that  a  herbalist,  on  being  pro- 
ceeded against  by  the  Society  of  Apothecaries  for  unqualified 
practice,  has  set  up  this  Act  by  way  of  defence,  it  being  ap- 
pai-ently  ovei-looked  that  it  was  derided,  as  long  ago  as  ICi^. 
in  the  case  of  the  College  of  Physicians  v.  Butler,  that  the 
statute  did  not  extend  either  in  words  or  intent  to  give  liberty 
to  any  person  "  to  practise  or  exercise  for  gain  or  profit." 
The  judgment  in  the  College  of  Physicians  !•.  Butler  decides 
that  the  Act  was  limited  to  those  who  were  inclined  to  give' 
their  neighbours  physic  through  charity  and  pity,  and  not 
to  those  who  expected  gain  from  it  as  empirics,  and  who  did 
nothing  in  pity  or  charity,  so  that  this  statute  excludes  all 
those  who  take  money  or  gain.  The  judgmnet  was  con- 
firmed on  appeal  on  Writ  of  Error  in  the  case  of  Butler  r. 
the  President  of  the  College  of  Physicians. 

I  think,  therefore,  that  it  is  a  statute  which  it  would  be 
desirable  for  the  Committee  to  take  early  steps  to  include  in 
some  Statute  Law  Revision  Act,  and  I  hope  that  in  the  mean- 
time the  decision  in  the  recent  action  by  the  Society  of 
Apothecaries  will  have  the  useful  eii'ect  of  confining  the  busi- 
ness of  a  herbalist  within  its  proper  limits. 

To  return  once  more  to  the  question  of  the  form  which  the 
amendment  clauses  should  take,  I  think  there  is  a  point  also 
to  consider  whether  the  penalties,  instead  of  being  made 
recoverable  under  tli(>  Summary  Jurisdiction  Acts,  should 
not  rather  be  recoverable  by  civil  proceedings  in  the  manner 
prescribed  by  the  Society  of  Apothecaries  Act  with  reference 
to  the  recover}-  of  penalties  for  unqualified  practice  as  an 
apothecary,  and  whether  in  such  a  case  provision  should  not 
be  made  for  some  part  of  the  penalty  being  paid  to  the 
informer.  It  is  possible,  however,  that  the  Committee  will 
consider  that  the  passing  of  the  Act  might  meet  with  opposi- 
tion in  this  form,  and  that  it  would  be  more  expedient  for 
the  proceedings  to  be  taken  under  the  Summary  Jurisdiction 
-Vets  in  the  manner  suggested  by  the  draft  clauses. 

I  have  before  me  the  clause  in  the  Medical  Act  for  the 
colony  of  Victoria,  and  which  for  the  information  of  the  Com- 
mittee I  think  it  desirable  to  set  out  at  length. 

Copy  Clause  from  the  ^[idical  Act  of  the  Coloni/  of  Victoria. 
"  It  shall  not  be  lawful  for  any  person,  unless  registered 
under  Division  1  of  this  part  of  this  Act,  to  pretend  to  be  or 
to  take  or  use  the  name  or  title  of  a  physician,  doctcr  of 
medicine,  licentiate  in  medicine  and  surgery,  master  m 
surgery,  bachelor  of  me<licine,  doctor  Surgeon  medical  or 
general  practitioner  or  apothecary,  or  surgeon  apothecary  or 
accoucheur  or  licentiate  or  practitioner  in  midwifery,  or  any 
other  medical  or  surgical  name  or  title,  and  every  unregis- 
tered person  so  ofl'endiug  shall   forfeit  and  pay  a  sum  not  ex- 
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ceeding  fuO,  to  be  recovorcd  in  a  summary  manner  before 
any  two  justices  liy  any  person  suini;  for  tlie  snnie  in  any 
court  of  petty  sessions.  Provided  that  any  person  wlio  sliall 
feel  himself  aggrieved  by  any  sueh  conviction  or  order  of  jus- 
tices may  appeal  tlierefrom  to  the  next  court  of  general  ses- 
sions of  the  peace,  in  accordance  witli  tlie  law  for  the  time 
being  in  force  relating  to  ap^)eals  from  justices  to  courts  of 
general  sessions  of  the  peace.  ' 

Dr.  Mullen,  of  Melbourne,  writes  an  interesting  letter  on 
tliis  clause,  of  wliich  the  following  is  a  copy  : — 

"  Britisli  Meclical  .\ssociation  (Victorian  Branch) 
"January 20tli.     13,  Spring  Street,  Melbourne. 
"  Dr.  Krnest  Hart. 

"  Dear  Sir,  -Having  seen  in  the  British  Medical  Journal 
the  report  on  the  penal  clause  in  the  Medical  .\ct,  1858.  I 
would  like  you  to  look  at  the  penal  clause  in  the  local  .Vet 
orii;inally  passed  in  1862.  First  we  omit  the  term  '  wilfully 
anc\  falsely.'  ;uslumbling  block  in  the  way  of  successful  con- 
viction in  England. 

"  Next  in  our  drag-net  the  clause  says  '  any^ other  medical, 
or  surgical  name  or  title'  there  is  no  qualification 
limiting  the  term  except,  of  course,  it  must  be  ejusdem 
generis.  Your  .Vet  limits  its  drag-net  by  adding  'implying 
so  and  so.'  In  your  proposed  drag-net  you  put  in  (he  phrase 
'  imi)lying  that  he  is  a  daily  qualified  medical  practitioner' : 
but  I  do  not  see  that  this  helps  you,  as  by  another  section  in 
the  principal  .-Vet  that  term  means  a  person  registered  under 
tlie  Act.  Far  better  to  leave  out  all  words  qualifying  the 
drag-net.  I'nder  our  section,  in  cases  in  which  I  appeared, 
the  terms  '  oculist '  and  -Chinese  doctor'  were  held  by  the 
justices  to  be  illegal,  and  the  Court  of  Appeal  upheld  the 
convictions.  .Vlso  under  our  clause  ani/  one  can  sue.  This  is 
a  great  convenience,  and  has  been  used  by  persons  who  were 
unwilling  to  proceed  civilly  or  by  prosecution  for  false  pre- 
tences. Short  of  prohibition  to  practise,  which  has  existed 
in  Tasmania  for  years,  our  local  clause  is  about  as  coiupre- 
hensive  as  it  can  well  be,  and  seems  exactly  to  meet  the 
defects  in  your  principal  Act. 

'■  The  jury  in  the  Indian  oculists  case  regretted  the  absence 
of  a  law  preventing  surgical  practice,  but  does  not  such 
exist  ? 

"  Thus  3  Hen.  VIII,  c.  11,  prohibits  the  practice  of  medicine, 
and  the  memorandum  includes  surgery.  14  and  15  Hen.  VIII, 
e.  S,  allows  practice  in  certain  cases,  but  not  where  money  is 
taken.  (See  Little  and  ( >Idaker,  c.  and  m.  370,  footnote ;  and 
Davies  r.  Makuna,  39  ch.,  D.  596  in  the  arguments:  and  in 
Apothecaries'  Company  c.  Collins,  5  C,  and  P.  319,  Mans- 
field, C.J.,  stated  that  anyone  can  prosecute.  These  Acts, 
tliough  so  old,  are  still  unrepealed  ;  and  as  late  as  the  Forties 
(Dallas  f.  Jones,  26  X.  /.,  Ex.  79)  one  of  them  was  treated  as 
in  force. 

"  Be  this  latter  as  it  may,  I  trust  that  the  local  section  may 
be  of  use. 

"  Further,  in  a  couple  of  cases  here,  I  objected  that  the 
Medical  Board  (or  Council)  can  alone  look  at  a  medical 
diploma,  except  on  a  mandamus,  and  the  justices  refused  to 
admit  evidence  of  the  degree  alleged  to  be  held  by  the 
defendant. — Yours  sincerely, 

■"  W.  D.  MuLLES,  M.D.,  LL.B." 

In  the  draft-amending  clauses  now  submitted  to  the 
Committee,  it  will  be  seen  that  I  have  adopted  some  of  Dr. 
Mullen's  suggestions. 


Clauses  fob  Amendixg  the  Medical  Act.  1858. 
Whereas  in  order  that  persons  requiring  medical  or  surgic.Tl 
aid  should  be  better  enabled  to  distinguish  between  quali- 
fied and  unqualified  practitioners,  it  is  expedient  to  extend 
and  amend  the  Medical  .\ct,  1858.  Be  it  therefore  enacted, 
etc.,  etc. 

1.  This  Act  may  for  all  purposes  be  cited  as  the  Medical 
Act  Amendment  Act,  189    . 

2.  If  after  the  passing  of  this  Act  any  person  other  than  a 
person  whose  name  is  for  the  time  being  on,  or  entitled  to  be 
on.  the  Mcdirnl  Itr-gisiei-.  or  who  prior  to  the  passing  of  the 
Medical  Act,  1886,  would  have  been  entitled  to  be  registered, 
shall  take  or  use  the  name  or  title  Physician,  Doctor  of 
Medicine,  Licentiate  in  Medicine  or  Surgery,  Bachelor  of 
Medicine,  Surgeon,    General    Practitioner,"  Medical    Practi- 


tioner, Apothecary,  .\urist.  Oculist,  .\ccouchpuv,  or  any  title, 
style,  addition,  or  descri[)tion,  directly  or  indirectly  imply- 
ing that  he  is  registered  under  this  .Vet,  or  that  he  is  specially 
qualified  to  practise  medicine  or  surgery  or  any  branch 
thereof,  he  shall  upon  a  summary  conviction  for  any  and 
every  such  offence  pay  a  sum  not  exceeding  £ 

It  is  hereby  declared  that  the  words  "  title,  style,  addition, 
or  description,"  where  used  in  this  Act.  include  any  style, 
title,  addition  to  a  name,  designation,  or  description,  whether 
expressed  in  words  or  by  letters,  or  partly  in  one  way  and 
partly  in  the  other. 

3.  With  respect  to  the  offence  of  a  person  not  registered,  or 
entitled  to  be  registered,  under  the  Medical  kcXs  for  the  time 
being,  taking  or  using  any  name,  title,  addition,  or  descrip- 
tion as  above  in  this  Act  mentioned,  the  following  provision 
shall  take  effect : 

(1)  He  shall  not  be  guilty  of  an  offence  under  this  Act: 
i,B)  If  he  shows  that  he  is  not  ordinarily  resident  in  the 
United  Kingdom,  and  that  he  holds  a  qualification 
which  entitles  him  to  practise  medicine  or  surgery  in 
a  British  possession  or  foreign  country,  and  iliat  he 
did  not  represent  himself  to  be  registered  under  the 
Medical  Acts. 
('/)  If  he  sliows  that  he  lias  been  registered,  and  continues 
to  be  entitled  to  be  registered,  under  the  Medical 
Acts ;  but  that  his  name  has  been  erased  on  the 
ground  only  that  he  has  ceased  to  practise. 

4.  Any  penalty  to  which  under  this  Act  any  person  is  liable 
on  summary  conviction  may  be  recovered  by  the  Cieneral 
Medical  Council,  or  any  person  with  their  consent  in  the 
manner  provided  by  section  41  of  the  Medical  Act,  1858,  and 
any  sum  or  sums  of  money  arising  from  ivcoveiy  of  penalties 
as  aforesaid  shall  be  paid  to  the  Treasurer  of  the  Cieneral 
Medical  Council,  or  person  suing  with  iheir  consent;  any- 
thing contained  to  the  contrary  in  the  Metropolitan  Police 
Acts  or  any  Act  passed  before  the  passing  of  this  Act  not- 
withstandiii!:;. 

Mr.  Macnamara  said  he  had  read  the  report.  He  thought 
there  would  he  a  strong  movement  in  favour  of  some  provi- 
sion of  the  kind,  and  it  seemed  to  him  that  the  course  pro- 
posed by  the  Chairman  would  be  a  most  advantageous  one. 

It  was  proposed  by  Mr.  JIacxam-iba,  seconded  by  Dr. 
Ward  Cousins,  and  resolved  : 

That  the  report  and  draft  clauses  lie  received  and  adopted  and  copies 
be  sent  to  the  Branches  of  the  Britisli  Medical  .\ssociatioa  and  to  the 
General  Medical  Council  for  comment  and  approval. 

(To  be  continued.) 


A    BRITISH    HOSPITAL    IN    WEST    AFRICA. 

Tidhch    Memorial    Hospital.  —  A   Descendant    of  the  Prophet    tmx 
amr/nij    the    In-patierd<.  —  Prevalence    of   Syphilis    aynrm;/  the    Mi 
Moorish  Population. — Other   Common    Diseases. — Objection  of 
the  Moors  to  Operations. — Gyntecolni/ical  Cases. — Eye  Diseases. 

I  HA\  B  decided,  for  a  reason  which  need  not  here  be  stated,    ^p, 
to  close  the   publication  of  the  series  of  illustrated  papers    |H| 
descriptive  of   "The  Nearest   .African  Health  Resort."    The 
rest  01  the  series  will  appear  elsewhere.    It  is,  however,  due 
to  the  unwearied  and  unselfish  promoters  and  upholders  of 
an   excellent  medical   institution,   which    is    being    carried 
on   there  with   great   devotion,   usefulness,   and   ability,  to  ^g|^ 
append  a  brief  note  of  the  ilission   Hospital  carried  on  at 
Tangier  by  Dr.  Teriy  under  the  auspices  of  the  North  African 
Mission  Society. 

The    Tullocli    Memorial    Hospital    is    named    after   Miss  ^_^ 
TuUoch.  who  died  here  among  the   first  missionaries,  and 
whose  friends   liberally  subscribe  towards  its   fund.    It  is 
situated  on  tlie  hilly  ground  called  the  JNlarchan  on  the  west- 
ern side  of  Tangier,  overlooking  the  Straits  of  Gibraltar,  and  i 
stands   precisely  on  the  eminence  of  one  of  the  Pillars  of 
Hi'rcules.     It   thei'efore  belongs   to   the    tie  plus   ultra,    and 
should  geographically,  and  may  perhaps  medically,  be  '^''^"^■w, 
fined  to  become  the  ne  plus  ultra  of  African  medical  science.  jH  ,. 
It  is  at  least  a  pioneer  institution.  ^■(Ci 

It  is  carried  on   in  connection  with  the  mission  work  of^HJ 
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the  North  African  Mission,  of  wliich  the  London  centre  is  at 
Barking,  tlie  lioiiorary  secretary  being  Mr.  E.  II.  Glenny. 
The  liospital  lias  t)een  in  working  since  1887,  and  is  now 
under  tlie  medical  ilirection  of  Dr.  C.  L.  Terry,  a  graduate  of 
Edinburgh  in  medicine,  and  of  the  University  of  London  in 
arts.  Tiie  ho.-ipital  consists  of  a  building  which  lias  been 
converted  from  agricultural  purposes  to  its  present  use.     It 

Erovides  accommodation  for  24  in-patients,  16  of  the  beds 
eing  for  males  and  8  for  females.  Tlie  out-patient  depart- 
ment is  open  four  days  a-week,  and  is  largely  and  increas- 
ingly fref|uented  by  the  natives. 

The  number  of  out-patients  for  the  year,  from  .January, 
189.1,  to  .January,  ls;H,  was  about  .3.900  Moors  and  Jews,  and 
about  LOtMJ  Spaniards,  making  a  total  of  nearly  5,000  for  the 
year.  The  Moorish  patients  are  all  Mohammedans.  They 
include  a  number  of  people  from  the  towns  and  surrounding 
villages,  a  considerable  proportion  of  field  workers  amongst 
the  villagers  of  all  kinds,  and  the  smaller  traders  and  market 
people,  porters,  carriers,  etc. 

The  pressure  on  the  beds  of  the  liospital  is  far  beyond  the 
present  possibility  of  meeting  it.  Thus  on  the  day  on  which 
this  notice  was  written  there  were  in  attendance  at  the  hos- 
pital among  the  outpatients  six  people,  one  of  whom  had 
come  si.K  days'  journey  from  one  of  the  inland  mountain  vil- 
lages, and  another  two  days'  journey,  and  others  from  con- 
siderable distances,  all  hoping  and  expecting  to  be  taken  in, 
as  had  happened  to  persons  from  the  same  villages  who  had 
been  received,  supported,  and  cured  in  the  hospital,  and  had 
returned  and  spread  the  news  in  their  neighbourhood  of  its 
good  work. 

Among  the  in-patients  at  the  present  moment  in  the  hos- 
pital is  an  old  Shereef,  one  of  the  lineal  descendants  of  the 
Prophet  Mohammed,  who  had  come  six  days'  journey  from 
Fez.  He  is  suttering  from  urethral  stricture.  He  had  arrived 
with  mules  and  camping  furniture  for  surgical  aid,  fully 
determined  to  return,  and  notwithstanding  advice  to  stay  in 
order  to  have  his  complaint  properly  cured,  he  took  what 
medicine  and  advice  could  be  given  him,  and  started  on  his 
way  back  to  Fez :  but  before  he  had  gone  a  day's  journey  he 
was  again  seized  with  painful  retention  and  obliged  to  return. 
He  had  an  impassable  stricture,  and  was  treated  by  supra- 
pubic puncture  with  drainage  of  the  bladder,  and  after  a  time 
a  filiform  bougie  had  been  passed,  and  he  is  now  practically 
cured,  althouglv  the  stricture  is  of  a  kind  liable  to  recur. 

Another  patient  in  the  wards  came  from  Mogador  with 
chronic  diarrluca  of  three  months'  standing.  He  is  under 
treatment  with  milk  diet  with  bismuth  and  Dover's  powder. 
His  symptoms  are  disappearing,  and  he  is  on  the  way  to 
recover}'. 

A  third  patient,  with  hydrocele,  is  a  man  from  Tadla, 
twelve  days  distant  from  Tangier  (a  spot  inaccessible  to 
Europeans  :  one  or  two  only  are  said  to  have  reached  there). 
Tapping  and  injection  have  effected  a  cure.  Two  hundred  and 
twenty-tive  in-patients  have  been  treated  during  the  year. 
There  is  a  trained  nurse,  who  is  a  member  of  the  mission, 
and  under  her  direction  the  nursing  is  carried  on.  The  total 
annual  expen<litui-e  is  estimated  by  Dr.  Terry  at  about  £300 
for  the  actual  working  of  the  hospital  as  such,  and  exclusive 
of  missionaries'  allowances. 

The  prevailing  complaint  of  the  country,  and  that  which 
brings  the  larger  proportion  of  patients  to  the  liospital.  is 
syphilis — acquired  and  inherited.  Syphilis  has  prevailed 
amongst  the  Moorish  population  now  for  many  hundreds  of 
years,  as  has  been  mentioned  elsewhere. 

The  manifestations  of  syphilis  treated  vaiy  infinitely,  from 
mild  serpiginous  eruptions,  which  rapidly  improve  under 
small  doses  of  iodide  of  potassium  and  mercury,  to  the  most 
severe  form  of  the  disease  in  which  the  entire  nose  or  the 
entire  palate  is  destroyed;  severe  ulcerations  of  the  throat, 
Wllargeraents  of  the  liver,  and  literally  eveiy  form.  .\  great 
deal  of  infantile  syphilis  is  seen,  but  Dr.  Terry  notes  that, 
amongst  the  large  number  of  children  which  have  been 
brouglit  to  liim  suffering  with  well-marked  hereditary 
syphilis  he  has  not  yet  observicl  the  notched  teeth  of 
Hutchinson,  with  the  accompanying  interstitial  keratitis,  in 
any  one  case. 

Ague,  malaria,  and  dysenteric  aflfections  are,  perhaps,  the 
next  most  frequent  class  of  disease,  and  these  are  treated  accord- 
ing to  the  European  methods  with  encouraging  results.    There 


are  numerous  cases  of  splenic  "ague  cake,"  and  these  are  found 
to  be  veiy  refractory.  Nor  has  Dr.  Terry  yet  been  able  to 
decide  what  is  really  an  efficient  treatment  in  such  cages,  so 
that  he  will  be  glad  of  any  hint  from  others  having  similar 
experience  in  warm  climates. 

There  are  many  forms  of  skin  disease  which  are  similar  to 
tinea  and  impetigo,  but  which,  both  from  their  clinical  cha- 
racter and  their  rapid  cure  under  antisyphilitic  treatment, 
Dr.  Terry  considers  to  be  of  venereal  origin. 

The  Moors  have  a  well-known  objection  to  amputation  or 
mutilation.  Any  kind  of  mutilation,  the  loss  of  a  limb  or 
nn  eye,  has  long  been  associated  in  tlie  minds  of  the  Moors 
with"  punishment  for  theft  or  for  other  criminal  oflences. 
This  reason  operates  with  them  powerfully,  as  well  as  the 
well  known  Mohammedan  belief  that  mutilation  is  an  im- 
pediment to  their  happiness  in  a  future  state.  There  have, 
however,  Vjeen  three  cases  of  amputation  at  the  hospital  in 
connection  with  severe  gunshot  injuries,  and  in  the  persons 
of  Moors,  as  well  as  minor  amputations  such  as  lingers,  tees, 
etc.,  for  injuries  from  machineiy,  and  other  injuries  arising 
from  friction  tlirough  their  long  awkward  shoes  in  walking. 
.•\mong  other  frequent  cases  requiring  surgical  treatment  are 
those  of  gunshot  wounds  of  all  kinds  and  strictures,  urinary 
tistula?,  etc.,  which  are  only  the  natural  results  of  the  almost 
universal  prevalence  of  gonorrluea. 

Among  the  most  freciuent  operations  required  are  internal 
and  external  urethrotomy  and  divulsion.  Stone  in  the 
bladder  is  not  very  common  in  Tangier,  but  is  very  prevalent 
in  some  of  the  coast  cities.  A  few  cases  have  been  admitted 
for  stone  in  the  bladder  requiring  lithotomy.  A  set  of 
lithotrites  is  much  required,  and  would  be  very  useful  for 
the  service  of  the  hospital,  and  a  complete  set  of  bulbous- 
headed  silver  bougies  would  also  be  a  great  boon. 

There  is  a  considerable  amount  of  uterine  disease  among 
the  women,  but  there  is  still  veiy  great  objection  to  direct 
examination.  The  greater  number  of  female  patients  up  to 
the  present  time  have  been  sufferers  from  induced  or  in- 
herited syphilis,  many  of  them  the  innocent  victims  of  the 
sins  of  others. 

It  is  a  great  disadvantage  to  the  hospital  that  the  premises 
are  not  adequate  to  allow  of  a  separate  hospital  being 
established  for  the  women,  as  the  Moors  have  so  strong  a 
prejudice  for  completely  secluding  the  women  that  their 
treatment  in  the  same  building  as  the  men  is  very  much 
opposed  to  Jloorish  opinion. 

Gynaecological  cases  have  come  in  numbers  sufficient  to 
show  that  if  there  were  a  separate  hospital  it  would  be  taken 
advantage  of  by  some  of  the  better  class  as  well  as  the  poorer 
women.  One  woman  of  good  position  came  in  from  a  distance 
with  a  large  uterine  fibroid,  but  the  husband  refused  to  allow 
operation.  Three  cases  of  vesico-vaginal  listuK-e  have  been 
admitted,  and  one  was  operated  on.  Many  more  similar 
cases  might  be  named.  _  . 

Eye  diseases  include  ophthalmia  and  all  forms  of  eomeitis. 
Trichiasis  and  trachoma  are  very  prevalent.  There  is,  in- 
deed, a  great  field  for  an  ophthalmic  surgeon  here.  Some  of 
the  villages  and  towns,  such  as  Alcazar,  are  literally  swarm- 
ing with  oplithalniie  disease,  inducing  relative  or  complete 
blindness.  So  much  so  that  the  natives  have  a  legend  that 
the  city  above  mentioned  was  cursed  by  a  holy  man,  who 
condemned  the  people  to  blindness,  and  that  ever  since  they 
have  been  stricken  with  epidemics  of  disease.  There  is  quite 
room  for  a  special  ophthalmic  department,  and  a  highly- 
skilled  ophthalmic  surgeon  might  find  himself  beneficently 
and  constantly,  but  not  remuneratively,  employed. 

In  one  ca-sea  patient  presented  himself  from  a  district  to 
which  a  patient  had  returned  cured,  and  said  that  fifty  others 
of  his  neighbours  had  started  off  to  come  with  him  with  their 
eve  diseases,  but.  after  coming  part  of  the  way,  they  sent 
him  on  to  complete  the  journey  as  a  sort  of  deputation,  and 
had  determined  to  await  the  result,  as  they  thought  it  would 
lie  impossible  for  all  of  them  to  be  admitted  into  the  hos- 
pital. Happily  througli  circumstances  it  was  possible  to 
ward  off  the  invasion  tn  manse,  and  the  people  only  came  in  a 
few  at  a  time,  instead  of  in  one  battalion. 

There  is  a  great  deal  of  severe  dyspepsia,  accounted  for 
Tiartly,  Dr.  Terrv  thinks,  by  the  frequent  and  liabitual 
drinking  of  repeated  draughts  of  strong,  syrupy,  green  tea, 
flavoured  with   mint,  which   is   the  national  beverage  of  the 
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Moor;  and  partly  by  the  coarso  clinraoter  of  their  bread, 
wliieh  in  thevill.isjes  is  made  from  P'raa.  and  not  from  wlicat, 
and  is  always  oaten  quite  liot  :  and  also  partly  liy  ascaris 
lumbricoides,  viiieh  nearly  all  snllVr  from  more  or  less.  The 
natives  thoroughly  apprei'iate  the  blessings  of  ehlorofomi, 
aiid,  as  it  has  become  be'ter  known  and  more  popular  among 
tlieni,  tliey  sometimes  tonir  up  and  demand  chloroform  for 
very  trilling  ailments,  oven  i",>r  tix.Uiai-hc. 

i  SMALL-POX    AT    WHITTIIsfiTON. 

Wk  leam  from  the  report  of  the  Medieal  Otheer  to  the  Derby- 
shire County  Council  that  the  Finallpox  is  almost  entirely 
limited  to  tlie  urban  sanitary  district  of  Whittington.  The 
County  Medieal  Ollicer  has  made  an  exhaustive  inspection  of 
the  district.  ,iud  it  appears  that  the  disease,  which  was  vei-y 
prevalent  in  the  district  during  1893,  was  neax'ly  mastered  in 
J)ecember,  in  which  month  only  live  cases  occurred,  and  that 
the  recrudescence  is  due  to  the  fact  that  the  authority  ceased 
to  remove  cases  to  the  Chesterfield  Isolation  Hospital.  Dr. 
Barwise  has  made  some  interesting  inquiries  respecting  the 
■  'H'cct  of  vaccination  in  controlling  this  disease,  and  tlie  fol- 
lowing table  shows  the  value  thereof : 
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The  number  of  persons  exposed  to  the  infection  by  living 
in  invaded  houses  was  4S2.  (_)f  these,  2.'>  were  not  vaccinated. 
19  were  attacked,  and  G  died  :  all  the  deaths  which  occurred 
under  the  age  of  20  years  were  of  persons  who  had  not  been 
Vaccinated.  It  will  be  seen  that  the  risk  of  the  unvaccinated 
taking  the  disease  is  three  and  a-half  times  greater  than  the 
vaccinated,  and  the  chance  of  their  dying  is  seventeen  times 
as  great. 

Tlie  lessons  to  be  learned  from  the  outbreak  are  : 

1.  The  importance  of  vaccination  in  preventing  small-pox. 

2.  The  necessity  for  a  conjoint  hospital  for  the  district. 


,    INDIA  AND  THE  COLONIES. 

."  ,  AN-  AtTSTRAIilAJS^  SANITARIAN  ON'  ENGLISH 

,  S.\N1T.VTI0N. 

The  Hon.  II.  N.  Maclaurin  when  in  England  in  1892  was 
instructed  by  the  New  South  Wales  Government  to  inquire 
into  the  working  of  the  various  Acts  in  force  in  P^ngland 
relating  to  public  health,  with  a  view  to  the  inh'oduetion  of 
similar  legislation  into  the  Colony.  The  result  of  his  investi- 
gation is  before  us  in  a  Report  mi  Sanitani  Legislation  and 
Administration,  which  has  been  jjublished  recently  by  the 
Government  printer  in  Sydney.  The  Report  opens  with  a 
historical  sketch  founded  on  Sir  John  Simon's  book.  The 
greater  bulk  of  the  R''port  is  oceuiiied  by  a  study  of  the 
present  state  of  sanitary  administration.  Dr.  Maclaurin  had 
the  assistance  of  Dr.  Thorne  Thorne,  Mr.  Shirley  Murphy,  Dr. 
Sedgwick  Saunders,  Dr.  Tatham.  Dr.  Knssell,  of  Glasgow,  and 
Dr.  Campbell  Munro.  The  summary  given  is  clear  and  con- 
cise, and  will  well  repay  ])erusal.  as  the  powers  of  the  various 
.administrative  bodies  arc  very  clearly  set  out.  There  is  a 
brief  section  on  thf>  shnrtcnmings  of  our  administration. 
Dr,  Maclaurin  points  out  that  the  great  reduction  in  the 
death-rate  from  typhoid  fever,  so  marked' in  London  and  ift 


some  other  towns,  has  not  occurred  in  some  districts,  and  he 
instances  I'articularly  the  eastern  parts  of  the  counties  of 
Northumberland  and  Durham.  "  From  my  general  acquaint- 
ance with  the  Knglish  sanitary  system,"  he  writes,  "  1  should 
expect  to  find  it  (the  nature  of  the  shortcoming)  of  twofold 
origin  -arising,  first,  from  the  neglect  of  the  local  sanitary 
autlioiity,  and,  secondly,  from  the  insutticient  power  in  the 
central  authority  to  compel  the  local  authority  to  do  its  duty." 
A  second  defect  pointed  out  is  in  the  working  of  the  In- 
fectious Disease  (Notification)  Act  and  in  the  arrangements 
for  isolation.  The  .Act  does  not  require  the  notification  of 
cases  in  wliich  the  diagnosis  is  doubtful,  so  that  mild  cases 
of  small-pox  (varioloid)  and  other  diseases  escape  notification 
altogether,  and  are  sources  of  widespread  diffusion  of  infec- 
tion. The  New  South  Wales  Act,  which  applies  only  to 
smallpox,  however,  requires  the  notification  of  "  evei-y  case 
wliich  may  reasonably  be  supposed  to  be  small-pox."  and 
this,  we  gather,  is  interpreted  to  mean  every  doubtful  case. 
We  would  commend  this  opinion  to  those  sanitaiy  authorities 
who  have  recently  resisted  the  payment  of  fees  in  doubtful 
cases.  It  is  at  least  as  important  for  the  medical  ofhcer  of 
health  to  know  of  these  cases  as  of  those  which  are  well  pro- 
nounced. A  third  fault  found  with  our  administration  is  the 
want  of  suflicicnt  power  by  the  port  medieal  ofKcers  for  deal- 
ing with  vessels  from  infected  ports,  and  the  want  of  any 
ofhcial  announcements  as  to  what  ports  are  infected.  Dr. 
Maclaurin  considers  that  all  vessels  from  infected  ports 
should  be  regarded  as  infected,  and  prevented  from  com- 
municating with  the  shore  until  after  inspection  by  the 
medical  ofiicer  of  the  port,  that  all  such  inspections  should 
be  made  by  daylight,  and  that  for  this  end  the  medical 
oflicer  should  have  power  to  detain  vessels  arriving  in  the 
evening  until  tlie  following  mornini,'.  ' 

The  Report  concludes  with  the  following  criticisms  and  re- 
commendations as  to  sanitarj'  legislation  and  administration:' 

In  New  South  Wales,  he  says,  "  as  everyone  knows 
who  has  been  engaged  in  sanitary  administration,  we  fall  in 
many  particulars  veiy  far  short  of  the  high  standard  of' 
legislaiion  for  the  public  health  which  has  been  attained  in 
England,  and  our  deficiencies  in  this  respect  have  been  fre- 
qufntly  pointed  out,  more  especially  by  the  Hon.  Dr.  Mac- 
kellar,  the  tirst  Fresident  of  the  Board  of  Health,  who  pre- 
pared a  very  excellent  measure  dealing  with  the  subject  so 
long  ago  as  1885.  His  Bill  was  introduced  into  the  Legis- 
lative Council  and  read  a  first  time,  but  owing  to  a  change  of 
Government  no  further  progress  was  made  with  it. 

"  Since  that  date  one  or  two  useful  measures  of  limited 
scope  have  been  passed,  such  as  the  Dairies  Supervision  Act, 
the  Leprosy  Act,  and  the  Diseased  Animal  and  ^leat  Act,  and 
two  Acts  amending  the  Metropolitan  Water  and  Sewerage 
.\ct  were  passed  in  1888  and  1889.  But  no  attempt  has  been 
made  to  pass  an  Act  of  general  scope  and  import,  and  there 
are  many  points  of  the  utmost  consequence  as  to  which  no 
legislative  provision — or,  at  all  events,  no  adequate  legis- 
lative provision— exists  in  the  Colony.  Among  these  I  may 
mention  the  notification  and  prevention  of  epidemic  disease 
(excepting  with  respect  to  small-pox),  the  prevention  of 
building  on  insanitary  sites,  the  dealing  with  insanitary 
areas  and  insanitary  buildings  (excepting  to  a  certain  extent 
within  the  city  of  Sydney),  the  regulation  of  common  lodging 
houses,  the  regulation  of  factories  and  workshops,  the  dealing 
with  noxious  and  offensive  trades,  the  effectual  ijrevention  of 
the  adulteration  of  articles  of  food  and  drink  and  of  drugs, 
and,  though  last  not  least,  but  greatest  in  importance,  the 
compelling  negligent  local  authorities  to  carry  out  the  sani- 
tary powers  with  which  they  may  lie  entrusted. 

"These  are  all  matters  of  the  highest  imiwrtance  from  a 
sanitaiy  point  of  view,  and  I  trust   that  no   long  time  will 
elapse    before  a   measure    embracing  a  full    and    complete 
sanitary  code  will  be   laid  before   Parliament  for  its  con-' 
sideration." 

INDI.\. 
riRAPHir  Kp.PREsKNTATiox  Of  STATISTICS.— The  liovcvuiiicut  of  India 
iias  apprctveti  the  suggestion  wliich  was  made  by  the  Army  Saiuiary  Com- 
mission for  tlie  purpose  of  showing  tlic  relation  between  the  mortality 
from  small-uox  in  each  district  and  the  successful  vaccination  recorded 
in  it— namely,  thatthefacts  should  be  brought  into  one  diagram, the  lines 
iuteuded  to  represent,  respectively,  the  death-.rates  from  small-pox,  and . 
the  proportion  of  population  protected  by  vaccination,  being  drawn  side 
bY  side  for  each  district.  '     '  m;i   .- «f.o.i,  .:rr  :  ■  ■  m 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1804. 
Subscriptions  to  the  Association  for  1894  b<;came  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  tlie 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 


Britisl)  iH^blcal  J^urnaU 


SATURDAY,   APRIL   28th,   1894. 


THE     PARIS     INTERNATIONAL     CHOLERA 
CONFERENCE. 

We  arc  enabled  to  present  in  advance  of  its  oflicial  publica- 
tion in  this  country  the  text  of  the  Convention  signed  by  the 
delegates  and  plenipotentiaries  of  the  European  Powers  and 
the  Shah  of  Persia,  with  the  view  of  regulating  the  measures 
to  be  taken  for  the  prophylaxis  of  cholera  in  relation  to  the 
pilgrimage  to  Mecca  and  the  sanitary  supervision  of  the  Gulf 
of  Persia.  The  Convention,  it  will  be  seen,  is  divided  into  four 
heads,  the  first  relating  to  the  sanitary  police  in  the  ports  of 
departureof  pilgrim  ships  coming  from  the  Indian  Ocean  and 
from  Oceania,  including  measures  to  be  taken  on  board  pil- 
grim ships,  and  precautions  during  the  journey :  the  second 
relating  to  the  sanitary  surveillance  of  pilgrims  in  the  lied 
Sea,  including  the  sanitary  lef/ime  applicable  to  pilgrim 
ships  at  the  health  station  at  Camaran,  and  the  ameliora- 
tions to  be  carried  out  at  that  station  as  well  as  at  Jeddah 
and  Djebel  Tor,  and  the  ports  of  the  Hedjaz ;  the  third 
division  concerns  the  protection  of  the  Persian  Gulf,  and 
Iirescribes  regulations  for  the  ships  concerned  in  the  pilgrim 
traffic  and  the  establishment  of  a  number  of  sanitary  posts 
at  specitied  ports ;  the  fourth  division  confides  the  execu- 
tion of  the  prescribed  measures  to  a  committee  of  the  Supe- 
rior Council  of  Health  at  Constantinople  composed  of  three 
representatives  of  Tui'key  and  representatives  of  the  Powers 
adhering  to  the  sanitary  conventions  of  Venice,  Dresden,  and 
Paris.  Tlie  expenses  are  to  be  divided  among  the  nations 
according  to  an  agreement  which  has  been  entered  to. 

A  consular  commission  is  constituted  at  Constantinople 
to  take  cognisance  of  infractions  of  the  Convention  and  to 
deal  with  complaints  and  defence  thereunder,  and  the  fines 
and  penalties  involved.  It  is  noticeable  that  this  Conven- 
tion is  not  signed  at  present  by  the  representatives  of 
Turkey  or  of  the  United  States.  It  may  further  be  observed 
that  one  of  tlie  most  important  questions  raised,  namely, 
the  internal  sanitation  of  Mecca  itself,  which  was  brought 
under  the  notice  of  the  Convention,  and  has  been  fully 
and  graphically  illustrated  in  Mr.  lamest  Hart's  publications 
on  this  subject,  is  not  dealt  with  by  the  Conference.  It  is 
obvious,  indeed,  that  this  is  a  matter  exclusively  within  the 
domain  of  the  Sultan  of  Turkey,  and  depends  wholly  upon 
his  enlightened  will  ;  but  it  is  understood,  from  information 
conveyed  to  the  Conference,  that,  without  any  formal  declara- 
tions, the  Sultan  is  desirous  of  doing  all  in  his  power  to  put 
an  end  to  the  fearful  destruction  of  life  which  has  hitherto 


attended  the  Meccan  pilgrimages,  and  with  that  object  is , 
disposed  to  make  a  considerable  expenditure  for  very  neces- 
sary sanitary  reforms  both  at  Jeddah  and  at  Mecca,  without 
which,  indeed,  no  measures  can  be  more  than  partially 
eflectual.  Considerable  support  to  such  measures  may  be 
expected  from  independent  Mohammedan  sources  throughout 
Turkey,  Persia,  and  India.  It  will  be  remembered  that  when 
Mr.  Hart  broached  this  subject  in  detail  in  the  Nineleenih 
Ceiilury,  public  meetings  of  Mahommedans  were  held  in 
India,  at  which  resolutions  were  passed  urgently  calling  for 
the  sanitary  reforms  of  the  Meccan  pilgiimage  therein  in- 
dicated as  necessary  to  prevent  the  huge  mortality  among 
the  pilgrims  and  during  the  sacred  rites  at  Mecca. 
Mecca  possesses  now  a  considerable  supply  of  pure  water 
brought  from  the  mountain  of  Arafat.  This,  it  is  stated, 
was  done  by  public  subscription,  and  at  the  cost  chieliy  of 
the  Mussulmans  of  India,  who  are  deeply  concerned  in 
putting  an  end  to  the  deplorable  loss  of  life  and  constant 
recurrences  of  cholera  epidemics  due  to  the  pilgrimage  as 
now  carried  on,  a  mortality  as  much  deplored  by  all  Mus- 
sulmans as  it  is  a  source  r.f  danger  to  Turkey,  Eg>-pt,  and 
I'.urope.  The  proposals  of  the  present  Conference  in  this 
matter  will  no  doubt  have  their  warm  support,  and  the  fur 
ther  enlightened  co-operation  of  the  Sultan  and  his  advisers 
is  confidently  counted  upon. 


STUDIES    IN    THERAPEUTICS. 

IV.— Steophaxthis. 
Despite  its  undoubted  efficacy  in  a  large  number  of  eases  it 
cannot  be  gainsaid  that  strophanthus  has  not  had   the   ex- 
tensive   employment  as  a  cardiac   tonic  which    Professor 
Eraser's  admirable  researches  seemed  to  have  assured  for  it. 
The  chorus  of  approval  which  ascended  when  first  it  was  in- 
troduced to  the  profession  in  1885  in  the  form   of  the  tine 
lure  has  been  followed  by  the  records  of  numerous  cases  in^ 
which  it  has  either  been  found  of  no  ett'ect  or   has  been  pro- 
vocative of  alarming  cardiac  disturbance,  so  that  at  the  pre-.. 
sent  moment  it  must  be  admitted  that  digitalis  and  its  pre- . 
paratious  still  hold  the  field  as  the  cardiac  tonics  most  gen^  _ 
rally  employed  and  most  generally  satisfactory. 

Yet  if  the  two  be  compared  experimentally  there  can  be  no 
question  that  the  active  principle  of  strophanthus  hispidus 
has  an  action  upon  the  heart  more  powerful  by  far  than 
any  one  of  the  principles  that  have  been  separated  from  the 
leaves  of  digitalis.  Apart  from  potency,  strophanthus  would 
appear  to  possess  the  advantages  of  acting  to  a  less  extent 
upon  the  vessels  and  of  causing  less  gastric  disturbance,  and 
again  of  producing  its  efl'ects  with  far  gi-eater  rapidity.  How 
rapid  it;  its  action  may  easily  be  determined  by  taking  a 
sphygmographic  tracing  before  giving  the  ordinary  dose  of 
the  tincture  and  a  second  tracing  from  ten  to  fifteen  minutes 
later.  The  change  in  the  state  of  the  pulse  is  very  remark- 
able. 

All  these  advantages  ought,  it  would  be  thought,  to  have 
ensured  its  general  employment.  That  it  is  still  distrusted 
by  so  many  would  seem  to  be  due  to  the  fact  that  the  com- 
mercial tincture  is  not  of  constant  strength,  and  some  would 
go  so  far  as  to  suggest  that  inasmuch  as  the  supply  of  the 
seeds  is  not  equal  to  the  demand  many  of  the  preparations 
are  practically  wortliless.  There  can  be  no  question  that 
the  tincture  varies  considerably  in  strengtlu      In   the  first 
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place  it  is  extremely  probable  that  the  pods  imported  from 
western  equatorinl  Africa  belong  to  more  than  one  species. 
In  addition  to  strophantlius  liispidus,  the  closely  allied 
S.  kombt'  is  declared  to  be  in  the  market.  There  is  no  as- 
surance that  the  pods  arc  obtained  at  like  periods  of  matu- 
rity, indeed  the  varying  colour  and  condition  of  the  seeds  is 
against  this  idea  ;  and  passing  to  the  preparation  of  the 
tincture  it  may  be  added  that  while  strophanthin  is  found  in 
largest  quantity  in  the  seeds  it  is  present  also  in  the  seed- 
cases.  Hence  tinctures  made  from  the  seed  alone  and  from 
the  entire  pod  would  differ  greatly  in  strength.  All  these 
facts  add  to  the  probability  borne  out  by  clinical  experience 
that  tincture  of  strophantlius  is  rendered  unsatisfactory  by 
its  lack  of  constancy,  and  the  probability  is  rendered  a  cer- 
tainty by  testing  the  tinctures  supplied  by  the  leading  firms 
both  in  this  country  and  abroad. 

This  has  been  recently  done  on  behalf  of  the  Therapeutic 
Committee  of  the  British  Medical  Association.  The  results 
were  so  far  satisfactory,  inasmuch  as  they  proved  that  all 
tlie  samples  were  of  very  considerable  strength  ;  neverthe- 
less, there  was  great  variation  in  the  power  of  the  indi- 
vidual samples  as  determined  by  their  action  upon  the 
frog's  heart.  A  few  acted  with  considerably  greater  force 
than  the  standard  solution. 

We  have  become  accustomed  to  the  irregularity  in  the 
action  of  tincture  of  digitalis  due  to  this  same  inevitable 
variation  in  the  amount  of  active  principle  present  in  the 
portions  of  the  plants  subjected  to  the  process  of  extraction, 
but  when  a  preparation  of  a  new  drug  is  brought  forward 
manifesting  a  like  defect,  it  is,  perhaps,  only  natural  that  the 
preparation,  and,  indeed,  the  drug  itself,  should  become  dis- 
credited in  the  eyes  of  many  physicians.  It  is  true  that  the 
strength  of  any  given  sample  of  the  tincture  might  roughly  be 
determined  by  the  practitioner  were  he  to  administer  to  him- 
self or  some  other  healthy  adult  a  given  dose,  say  of  3  or  5 
minims,  and  then  determine  the  period  elapsing  before  the 
sphygmographic  tracing  showed  a  definite  increase  in  the 
individual  pulse  beats,  but  even  this  is  asking  far  too  much. 
Such  procedure  is  not  calculated  to  add  greatly  to  the 
employment  of  the  druL'.  In  fact,  if  strophanthus  is  to 
become  popular  as' a  cardiac  tonic  it  must  be  exhibited  in 
the  form  of  a  stable  preparation  of  constant  strength.  This 
can  only  be  accomplished  by  extracting  the  active  principles 
(whether  by  Gerrard's'  or  other  method)  from  the  seeds,  and 
if  necessary  from  the  other  parts  of  the  plant,  for,  according 
to  Trofessor  Fraser,  it  is  present  in  all  portions  save  the 
hairs  covering  the  seeds.  We  must  employ  carefully 
determined  doses  of  strophanthin,  and  not  the  tincture,  if 
strophanthus  is  to  become  the  supplanter,  or  the  alternative, 
to  digitalis  or  digitalin.  If  the  pharmacology  of  the  future 
is  to  approximate  to  an  exact  science,  these  vegetable 
tinctures  and  extracts  of  inconstant  strength  are  assuredly 
doomed. 


IGNORAXCE   IN   ENGLAND   AND    INDIA. 

\\'e  learn  from  the  Times  r,f  India,  March  30th,  that  a  large 
and  influential  meeting  was  held  at  the  Town  Hall,  Bombay, 
His  Excellency  Lord  Harris,  Governor  of  Bombay,  in  the 
cliair,  in  order  to  promote  the  establishing  in  India  of  an 
institute  for  the  preventive  treatment  of  hydrophobia 
on  the  same  line^  as  the  Pasteur  Institute  in  Paris. 
'Gerrard,  Pharm.  Jour,  and  Trans.,  Slay  11th,  16t!7. 


Mr.  E.  H.  Uankin,  Fellow  of  St.  John's  College,  Cam- 
bridge, and  Government  Analyst  at  Agra,  gave  an  interesting 
lecture  on  the  results  following  the  rcscan-hcs  of  Louis 
Pasteur  and  his  pupils,  and  Lord  Harris,  having  refeiTed  to 
the  excellent  work  already  done  in  India  by  Dr.  Lingard, 
spoke  very  strongly  in  favour  of  the  proposed  institute.  A 
resolution  was  unanimously  adopted  urging  the  establishing 
of  tlie  institute  in  India,  and  a  committee  was  elected  in 
order  to  carry  this  resolution  into  eflect. 

As  was  to  be  expected,  the  same  opposition  which  has 
proved  so  complete  a  failure  over  here  is  now  attempting  to 
make  itself  felt  in  India,  and  in  both  countries  the  same 
methods  are  adopted  in  order  to  foster  this  agitation. 

We  have  only  to  compare  the  speech  reported  to  have 
been  made  by  Dr.  Bahadurjee  at  Bombay  with  the  letters 
written  by  the  autivivisectiou  agitators  in  this  country.  Irk 
both  we  find  the  same  confusion  of  ideas  and  the  same 
erroneous  statements  ;  so  much  so  that  it  is  difiicult  to  be- 
lieve that  Dr.  Bahadurjee  has  not  taken  many  of  the  alleged 
facts  contained  in  his  speech  from  the  pamphlets  issued  by 
these  antivisection  societies.  Dr.  Bahadurjee,  however,  is 
a  medical  graduate,  and  might  have  been  expected 
to  verify  his  facts  before  he  committed  himself  to  the 
extraordinary  statements  with  which  he  regaled  a  large 
audience  of  natives  at  Bombay. 

Dr.  Bahadurjee  told  his  audience  "that  there  was 
nothing  certain  known  as  to  what  caused  hydrophobia, 
or  that  at  the  time  of  biting  a  person  a  dog  was  or  was 
not  rabid,  though  for  the  purpose  of  statistics  the 
former  was  allowed  to  be  the  case."  Now  it  is  well  known 
that  the  symptoms  of  hydrophobia  are  so  characteristic 
that  there  are  but  few  cases  in  which  veterinary  surgeons 
are  unable  to  diagnose  the  disease  with  ease  and  certainty. 
Since  the  classical  researches  of  Pasteur  it  is  an  acknow- 
ledged fact  that  the  inoculation  of  hydrophobia  under  the 
dura  mater  is  always  followed  by  death  from  hydrophobia, 
and  that  no  other  inoculations  of  any  other  virus  is  ever 
followed  by  the  same  train  of  symptoms.  Dr.  Bahadurjee 
implies  that  the  statistics  at  the  Institut  Pasteur  are  not 
accurate,  whereas,  as  a  matter  of  fact,  exactly  the  contrary 
is  the  case.  The  history  of  every  patient  at  the  Institut 
Pasteur  is  recorded,  and  notes  kept  of  it.  In  column  a  of 
the  statistics  of  the  Institut  Pasteur,  for  instance,  only 
persons  are  entered  who  have  been  bitten  by  an  animal 
proved  to  have  been  rabid  by  the  inoculation  of  another 
animal,  or  by  the  fact  that  some  other  person  not  inoculated 
and  bitten  by  the  same  animal  died  of  the  disease.  Of  this 
column  Dr.  Bahadurjee,  who  says  that  he  has  studied  the 
working  of  the  Pasteur  Institute  in  Paris,  must  either  have 
been  very  culpably  ignorant  or  he  must  have  garbled  the- 
facts  for  the  purpose  of  this  agitation.  A  little  further  on 
Dr.  Bahadurjee  tells  us  that  by  his  inoculations  Pasteur 
has  caused  his  patients  to  sutler  from  a  disease  that 
had  previously  never  been  known,  and  has  had  to  confess  that 
persons  had  perished  who,  but  for  his  practice,  would  never 
have  died  froiji  hydrophobia.  With  regard  to  the  latter  part 
of  the  sentence  it  is  difiicult  to  believe  that  any  professional 
man  could  have  made  such  an  accusation,  whicli  is  entirely 
without  foundation,  and  we  challenge  Dr.  Bahadurjee  to 
give  us  the  chapter  and  verse  for  the  statement  which  he 
attributes  to  Pasteur. 

As  regards  the  disease  previously  unknown,   from  which 
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patients  inoculated  by  Tasteur's  treatment  suffered,  in  all  pro- 
bability Dr.  B.ihadurjee  refera  to  the  cases  of  jiavalytic  rabies 
which  luive  occurred  after  Pasteur's  treatment.  It  would 
then  be  interesting  to  hear  lio.v  Dr.  Bahadurjee  explains 
the  cases  of  paralytic  rabies  which  occurred  in  the  time  of 
Morgagiii,  more  than  20U years  Ijefore  Pasteur  was  ever  heard 
of;  and  also  those  recorded  by  Le  Blanc,  Gamaleia,  and 
others,  in  persons  who  have  never  undergone  any  preventive 
treatment  whatever. 

It  is  satisfactory  to  find  that  in  England  the  public  have 
learnt  the  ways  of  the  antiviviscction  agitators,  for  strangely 
enough  at  Chelsea  the  antivivisection  opposition  to  the 
British  Institute  of  Preventive  Medicine  has  practically 
stopped,  and  at  the  deputation  to  the  Home  Secretary 
by  a  few  residents  of  Chelsea  hardly  any  allusion  was  made 
to  the  question  of  vivisection,  but  strong  objections  were 
raised  against  the  Institute  on  the  grounds  of  the  danger  to 
liealth.  As  a  matter  of  fact,  the  objection  is  more  than 
ridiculous ;  it  is  well  known  that  similar  institutes  have 
been  built  in  Paris,  Berlin,  St.  Petersburg,  Vienna,  Munich, 
Lyons,  Buda-Pesth,  etc.,  in  the  centre  of  the  town,  and 
that  up  to  the  present  time  no  cases  of  infection  have  been 
traced  to  such  institutes. 

One  of  the  members  of  the  deputation,  a  gentleman  named 
Irons,  laid  special  stress  upon  the  fact  that  by  means  of  the 
Institute  phthisis  might  be  carried  about.  It  would  be  in- 
teresting to  know  how  this  gentleman  reconciles  his  objec- 
tions to  the  Institute  with  the  fact  that  hundreds,  we  may 
say  thousands,  of  phthisical  patients  walk  about  London  in 
broad  daylight  and  large  consumption  hospitals  liave  been 
built  in  London.  The  Home  Secretary  on  April  L'4th  told  the 
deputation  practically  that  he  saw  no  reason  for  interfering, 
that  he  had  no  power  to  do  so  if  he  wished,  that  no  licence 
for  vivisection  had  been  applied  for,  and  ,that  he  would 
enter  into  the  matter  when  the  licence  was  applied  for. 

Meanwhile  we  rejoice  to  hear  that,  both  in  England  and 
in  India,  the  march  of  science  is  not  to  be  arrested  byja  few 
ignorant  fanatics  like  Dr.  Bahadurjee  or  the  fifteen  persons 
from  Chelsea  who  interviewed  the  Home   Secretary. 


The  German  Emperor  has  bestowed  the  Order  of  the 
Red  Eagle  (third  class)  upon  Dr.  James  Reid,  Her  Majesty's 
physician. 

Dr.  L.  T.  F.  Brybtt  has  been  appointed  medical  officer  of 
liealth  for  the  parish  of  Shoreditch,  at  a  salary  of  £oOO  per 
annum.  The  number  of  medical  officers  of  health  a  moiety 
of  whose  salaries  is  at  present  payable  by  the  London 
County  Council  is  27  out  of  a  total^of  56. 


^  The  Secretary  of  State  has  communicated  to  the  London 
County  Council  that  no  fees  can  be  taken  by  constables  other 
than  those  included  in  a  table  made  under  Section  23  of  the 
Tolice  Act,  18SI0,  which  does  not  include  fees  to  be  paid  to 
constables  who  are  coroners'  oflicers  tor  services  rendered  in 
attending  inquests  and  summoning  juries  and  witnesses. 
The  fees  fixed  by  county  councils  for  payment  to  police 
constables  acting  as  coroners'  oflicers  varies  within  the 
metropolitan  police  district  from  a  minimum  of  3s.  to  a 
maximum  of  lOs.  The  fees  have  now  been  revised  and  in- 
eluded  m  the  Secretary  of  State's  Table,  since  it  is  desirable 
tliat,  where  practicable,  police  constables  should  be  em- 
ployed as  coroners'  officers  in  preference  to  other  persons. 


We  learn  that  Mr.  Gladstone,  Cardinal  Vaughan,  Pro- 
fessor Huxley,  Sir  James  Paget,  Mr.  Jonathan  Hutchinson, 
Mr.  .L  H.  Buxton,  and  Mr.  Ernest  Hart,  are  the  appointed 
speakers  at  Princes  Hall  on  Thursday,  May  3rd,  in  sup])ort 
of  the  proposed  memorial  to  the  late  Sir  Andrew  Clark.  Mr. 
Roberts  (London  Hospital)  has  already  received  announced 
subscriptions  to  the  value  of  about  £L500.  The  sum  needed 
is,  we  believe,  about  £.),000.  Reserved  seats  are  kept  for 
subscribers,  and  the  applications  for  those  are  already  so 
numerous  that  the  free  seats  in  the  body  of  tiie  hall  must  be 
curtailed  accordingly.  Among  the  subscribers  of  £100  are 
Mr.  Gladstone,  Sir  Donald  Smith,  Mr.  W.  Rathbone,  Mr. 
James  Knowles,  and  Mr.  W.  H.  CuUingford. 


THE  PROPOSED  RECONSTITUTION  OF  THE 
UNIVERSITY  OF  LONDON. 
We  learn  that  the  Senate  of  the  University  of  Loudon  has 
appointed  a  Committee,  including  Sir  James  Paget,  Sir 
Henry  Roscoe,  Sir  William  Savory.  Dr.  W.  J.  Collins, 
Professor  Carey  Foster,  and  Sir  John  Lubbock,  to  meet 
representatives  of  Convocation  to  consider  the  suggestions 
made  in  the  report  of  the  Royal  Commission  for  the  recon- 
stitution  of  the  University. 


THE  GENERAL  MEDICAL  COUNCIL. 
We  understand  that  the  spring  session  of  the  General 
Medical  Council  will  commence  on  Tuesday,  May  22nd,  and 
the  Executive  Committee  will  meet  on  the  previous  day. 
Among  the  business  which  will  be  brought  before  the 
Council  will  be  the  Visitor's  Report  on  the  Examinations  of 
the  Royal  College  of  Surgeons,  Ireland,  and  the  Apothecaries' 
Hall,  in  Dublin,  which  have  already  attracted  so  much 
attention. 


THE    APPOINTMENT    OF    INTERNATIONAL   QUARANTINE 

OFFICERS. 
We  are  privately  informed  that  the  Egyptian  Government 
have  just  appointed  an  Austrian  physician  (Dr.  Blatteis), 
a  French  physician  (Dr.  Delarue),  and  an  Englisli  phy- 
sician (Dr.  Atttield)  as  quarantine  medical  officers  at  Suez. 
These  are  new  appointments  made  in  pursuance  of  the 
resolutions  adopted  at  the  International  Cholera  Confer- 
ences at  Dresden  and  Venice.  Their  main  duties  will  be 
the  inspection  of  ships  coming  from  the  East  and  passing 
through  the  Suez  Canal,  and  the  superintendence  of  the 
embarkation  and  debarkation  of  the  Meccan  pilgrims  at 
Moses  Well  and  at  Tor.  A  senior  medical  officer  has  been 
appointed  on  the  spot.  This  medical  staff  will  be  under  the 
supervision  of  the  Maritime  Sanitary  and  Quarantine  Board 
of  Egypt,  of  which  M.  Mii^ville  is  President,  and  on  which 
Dr.  Mackie,  of  Alexandria,  is  the  British  delegate. 


PEACEABLE  ANNEXATION. 
TuE  short  series  of  articles  published  on  '•t)ur  Nearest 
African  Health  Resort  " — three  of  which  have  appeared  in 
our  columns,  but  which  will  be  completed  elsewhere — have 
attracted  a  good  deal  of  attention  abroad,  and  some  quaint 
as  well  as  much  complimentary  comment.  "The  English," 
writes  a  prominent  French  journalist,  "  have  long 
cast  envious  eyes  and  stretched  out  grasping  hands  to- 
wards Morocco,  that  rich  but  mysterious  country,  once 
the  granary  of  Europe,  and  with  whose  destiny  is  still 
wrapped  up  the  final  mastery  of  the  Jlediterranean.  The 
Ministers  of  France,  of  Spain,  and  of  Italy,  backed  if  neces- 
sary by  all  the  resources  of  those  countries,  are  there  to 
prevent  her  from  seizing  this  much-coveted  territory.  But 
England  has  more  than  one  mode  of  annexation,  and  now  Mr. 
Ernest  Hart— who  has  more  than  once  in  the  service  of  his 
country  made  international  sanitary  regulation  the  cover 
for  extending  and  protecting  British  interests  and  maritime 
domination  in  the  East,  and  has  succeeded  in  blinding 
Europe  and  hoodwinking  the  Powers  into  freeing  the  Suez 
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Canal,  and  making  British  ships  the  monopolists  of  com- 
merce between  Kurope  and  tlie  Far  East-  has  undertaken, 
in  the  national  interest  of  Albion,  a  further  crusade 
in  AVestcrn  Africa.  He  lias  discovei-ed  a  now  sana- 
torium in  Tangier,  which  he  describes,  in  the  glowing 
language  and  flowing  periods  which  we  reproduce,  as  a 
sort  of  earthly  Paradise  and  as  '  Onr  Nearest  African 
Health  Resort.'  "We  may  expect  now  to  see  flocks  of  English 
tourists  and  settlers  pouring  into  Tangier  and  its  suburbs  ; 
hotels  and  business  establishments  starting  up  under 
British  influence,  and  the  Englishman  established  in 
'  Nearest  Africa  '  by  this  new  and  most  modern  method  of 
'peaceable  annexation.'  There  is  nothing  to  be  said 
against  this  proceeding,  which  is  irreproachable  in  method, 
however  insidious  and  dangerous  to  other  European  influ- 
ence. But  why  cannot  I'rance  do  the  same  ?  And  why 
•should  not  our  French  invalids,  holiday  makers,  tourists, 
and  capitalists  take  their  share  in  this  new  African 
crusade  ?  '  To  which  we  can  only  reply,  Why  not  ?  Every- 
one would  be  benelited  and  no  one  injured.  Needless  to  say 
that  the  designs  so  romantically  invented  exist  only  in  the 
imagination  of  the  writer,  and  it  is  certain  that  in  the 
cosmopolitan  city  of  Tangier  all  comers  of  whatever  nation 
may  count  upon  an  equally  hospitable  reception. 


DOWE'S  SHOT-PROOF  BODY  COVERING. 
After  one  of  the  meetings  of  the  Surgical  Congress  last 
week  in  Berlin,  the  Congress  tn  corpore  adjourned  to  the 
"  Wintergarten, "  a  sort  o£  variete  theatre,  to  witness  a  series 
of  shooting  experiments  on  Herr  Dowe's  famous  shot-proof 
body  covering.  Gun  cartridges  having  been  examined  and 
found  correct  by  the  military  surgeons  present,  Herr  Dowe 
offered  his  chest  to  be  shot  at,  and  received  five  shots  with- 
out flinching.  Then  a  horse  clothed  in  the  protective  cover- 
ing was  shot  at  again  and  again,  and  quietly  continued 
feeding  the  while.  No  doubt  more  than  one  of  those  pre- 
sent, on  seeing  these  astonishing  experiments,  felt  that 
prevention  is  better  than  cure. 


POOR-LAW  BARRACK  SCHOOLS. 
The  Forest  Gate  scandal,  to  whicli  we  referred  last  week, 
has  been  the  subject,  we  observe,  of  strong  comment  in  the 
public  press  and  also  of  a  somewhat  inconclusive  debate  at 
the  Whitechapel  Board  of  Guardians,  but  the  school 
managers  evidently  do  not  in  the  least  realise  the  gravity  of 
their  position.  Until  there  has  been  a  full  and  impartial 
inquiry  into  the  charges  which  att'ect  the  management  of 
the  school,  not  merely  as  regai'ds  the  facts  surrounding  the 
deplorable  deaths  by  ptomaine  poisoning,  but  as  regards 
the  whole  arraugemeuts  for  the  food  supply  and  the  care  of 
the  children,  we  cannot  regard  tlie  Forest  Gate  School  as 
anything  but  a  public  danger.  Unfortunately,  upon  the  top 
of  this  discussion  comes  the  scandal  in  Hackney.  Gur 
readers  are  aware  that  there  are  said  to  be  1(31  children  at 
.the  Brentwood  District  Schools  suflVring  from  ophthalmia, 
and  that  scarlet  fever  has  also  broken  out  in  that  huge 
establishment.  The  Hackney  guardians  have  not  succeeded 
in  finding  even  temporary  accommodation  outside  the  one 
great  barracks  upon  which  they  rely.  The  result  is  that  it 
was  reported  to  the  Itaelcney  guardians  last  week  that  there 
were  130  children  of  school  age  already  accumulated  in  the 
worhhouse.  and  that  many  more  would  soon  be  transferred 
there  from  the  infirmary.  Amongst  these  children  also 
ophthalmia  has  broken  out,  And  the  medical  officer  reported 
"  the  children's  wards  on  both  sides  are  overcrowded,  and 
the  supervision  is  insufficient."  IMany  of  the  children,  ac- 1 
cording  to  the  report  of  the  AVorkhouse  Committee,  have 
been  kept  in  the  workhouse  under  those  lamentable  con- 
ditions for  months.  It  appears,  therefore, '  that  by  the  irony 
,of  fate  those  "associated"  schools  ar('  driving  us  back  to 
the  very  mischief  of  the  workhouse  contamination  of  poor 
children  which  they  were  originally  created  to  remove.    The 


fact  is  that,  either  from  the  point  of  view  of  health  or 
humanity,  these  enormous  and  unnatural  institutions  have 
proved  to  be  unworkable.  The  obvious  remedy  is  to  break 
them  uj>,  and  the  sooner  the  Local  Government  Board  makes 
them  impossible  the  bet'tter. 


THE  SINGAPORE  DEBATING  SOCIETY  AND  OPIUM. 
At  a  meeting  of  the  Singapore  Debating  Society  held  on 
March  26th,  under  the  presidency  of  the  Hon.  W.  R.  Collyer, 
;\Ir.  C.  Kelman  moved  the  following  resolution  :  "  That  all 
revenue  derived  from  the  sale  of  opium  is  immoral,  and 
that  the  sale  of  the  drug  should  be  restricted  to  doctors  and 
chemists."  Mr.  J.  C.  Cufl"  opposed  the  motion.  There  was 
a  large  attendance,  and  the  debate  was  carried  through  with 
much  enthusiasm.  At  the  close  of  the  meeting  the  motion 
was  lost  by  12  votes  to  0. 


SIR  RICHARD  OWEN. 
Mr.  Brock,  E.A.,  has  completed  a  small  clay  model  of  his 
statue  of  Sir  Richard  Owen.  The  distinguished  palaeonto- 
logist wears  the  professorial  gown  in  which  he  delivered  the 
Hunterian  lectures.  In  his  left  hand  beholds  the  fragment 
of  a  femur  of  one  of  those  gigantic  extinct  birds  of  New 
Zealand  which  he  was  the  first  to  describe. 


MEDICAL  RESEARCH  SCHOLARSHIPS. 
Notification  is  given  by  the  Grocers'  Company  of  the  insti 
tution  by  them  of  three  scholarships — each  of  the  value  of 
£2jO,  and  open  only  to  British  subjects— '' as  an  encourage- 
ment to  the  making  of  exact  researches  into  the  causes  and 
prevention  of  important  disease."  The  Company  appoint 
annually.  Particulars  may  be  obtained  on  application  by 
letter,  before  the  end  of  April,  to  the  Clerk  of  the  Company, 
at  Grocers'  Hall,  Princes  Street,  E.C. 


WATERBORNE  TYPHOID  IN  FRANCE 
The  typhoid  ejiidemie  which  in  many  parts  of  France 
causes  mortality  in  studs  and  stables  has,  says  the  Paris 
correspondent  of  the  Dnib/  Neirs,  been  traced  to  the  water 
in  different  garrison  towns  along  the  Loire.  Cavalry  horses 
as  well  as  their  riders  and  inf;intry  soldiers  sufl'er  alike. 
Orders  have  been  given  to  serve  only  boiled  water  to  horses 
iu  these  places.  Next  session  a  Bill  will  be  presented  to 
the  Chamber  to  protect  from  pollution  spring-heads  which 
are  the  sources  of  water  supplies  for  towns.  The  spring 
water  supply  of  Havre  is  found  to  swarm  with  typhoid 
bacilli,  which  are  washed  into  it'  by  rain  from  fields  manured 
with  sewage. 

SO-CALLED  "MEDICAL  ASSISTANTS." 
We  do  not  wish  to  pose  as  purists,  or  to  stickle  too  tena- 
ciously for  words  being  given  their  iiroper  meaning,  but 
should  like  to  inquire,  in  all  seriousness,  how  it  is  we  so 
frequently  find  in  newspaper  reports  of  criminal  proceedings 
the  description  of  some  ruffianly  fellow  as  a  "medical  stu- 
dent," or  of  some  wretched  abortionist  as  a  "medical 
assistant ;''  such  descriptions  are  habitually  unfounded  and 
ought  not  to  be  permitted.  Perhaps  it  is  too  much  to  ex- 
pect'that  those  whose  weary  duty  it  is  to  boil  down  contem- 
porary history  into  paragraphs  for  the  mental  food  of  our 
morning  meal  should  possess  very  accurate  ideas  on  the 
multitudinous  subjects  on  which  they  wiite,  but  one  would 
expect  that  magistrates  and  judges  would  see  the  injustice 
of  allowing  such  an  erroneous  description  to  pass  unnoticed. 
They  cannot  think  that  the  persons  who  so  glibly  call  them- 
selves "medical  assistants,"  "medical  rubbers,"  "medical 
electricians,"  "medical  botanists,''  or  medical  anything 
else,  have  any  part  or  lot  in  t,he  medical  profession.  One 
would  fancy,  from  the  easy  way  in  which  people  of  education 
accept  the  impudent  assumption  of  medical  titles  by  quacks 
and  impostors  of  every  grade,  that  they  imagined  there  were 
grades  in  the  profession,  arid  that  these  charlatans  were  but 
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a  lower  order  of  a  professional  brotherhood.  Surely  it 
should  be  well  known  that  entry  to  the  profession  of  medi- 
cine can  be  obtained  only  by  hard  study  and  stringent  exa- 
mination, and  that  all  this  has  been  arranged  by  Parliament 
for  the  protection  of  the  publie.  And  it  is  only  right  that 
the  public  should  understand  that  the  quacks  and  abortion- 
ists who  figure  in  police  courts  under  the  title  of  "  medical 
assistants,'  have  no  connection  whatever  with  the  medical 
profession. 

POISONING  BY  CARBOLIC  ACID. 
JUDQINO  from  Mr.  Acland's  reply  to  a  question  put  by  Dr. 
Macdoiia  in  the  House  of  Commons  on  April  2Uth,  the 
Government  is  still  impressed  with  the  idea  that  it  is  not 
expedient  to  place  restrictions  on  the  sale  of  an  article  so 
largely  used  for  disinfecting  purposes  as  carbolic  acid.  We 
fail,  however,  to  perceive  that  the  utilisation  of  carbolic 
acid  for  sanitary  purposes  necessarily  involves  the  sacrifice 
of  human  life,  which  is  now  continually  taking  place  by  its 
misu.se  and  by  accidents.  Those  deplorable  results  are  to  a 
very  large  extent  attributable  to  the  undue  facility  with 
which  carbolic  acid  is  obtainable,  and  to  the  absence  of  any 
precautionary  regulation  of  its  sale.  Whether  persons  can 
be  restrained  from  suicide  by  law  is  not  a  question  to  be 
considered  in  relation  to  this  subject,  and  it  is  reasonable  to 
expect  that  with  more  suitable  regulation  of  the  sale  of  car- 
bolic acid  accidental  poisoning  with  it  would  be  less 
frequent.  Even  in  regard  to  .suicide  it  would  be  beneficial 
to  make  the  procuring  of  carbolic  acid  a  matter  of  greater 
difficulty,  and  the  usefulness  of  the  article  for  sanitary 
purposes  need  not  be  at  all  interfered  with  by  applying  the 
restrictions  of  the  Pharmacy  Act.  The  Council  of  the 
Pharmaceutical  Society,  in  performance  of  its  public  duty, 
has  repeatedly  recommended  that  course  as  desirable  for 
public  safety,  and  in  view  of  tlie  numerous  fatalities  caused 
by  carbolic  acid  it  seems  unaccountable  that  doctrinaire 
notions  of  an  opposite  tendency  should  have  prevented  the 
Privy  Council  from  approving  that  recommendation. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
TuK  Cavendish  Lecture  in  connection  witli  the  above  Society 
will  be  delivered  by  Sir  William  Broadbent,  M.D.,  F.R.C.P., 
Bart.,  at  the  West  London  Hospital  on  Thursday,  June  Uth, 
at  S.'M  P.M.,  the  subject  being  Some  Points  in  the  Treatment 
of  Typhoid  Fever.  After  the  lecture  the  President  and 
Council  propose  to  entertain  the  members  at  a  ciMi-erstizione. 
The  annual  dinner  will  take  place  at  the  Criterion  Kestaurant 
on  Wednesday,  May  30th,  at  7  for  7.30  p.m.  Members  de- 
sirous of  being  present  and  of  introducing  guests  are  re- 
quested to  intimate  their  intention  to  the  Senior  Secretaiy, 
Dr.  Clemow,  1,  Comeragh  Road,  West  Kensington. 


THE  FALLACY  OF  QUARANTINE. 
Pr.  Coi.i.ixo!!Idge,  the  Medical  Officer  of  Health  for  the 
Port  of  London,  read  a  paper  before  the  members  of  tlie 
Shipmasters'  Society  on  the  follies  of  quarantine.  It 
rested  (he  said)  upon  the  traditions  of  medicine,  and, 
with  the  advance  of  knowledge  of  diseases,  has  lost  all 
justification  for  its  continuance.  In  this  country,  as  a  pro- 
tection against  disease,  it  has  proved  to  be  absolutely 
useless,  and,  indeed,  in  some  respects  absolutely  dangerous. 
It  can  never  be  relied  upon,  nor  carried  out  in  such  a  way 
as  to  prevent  the  possibility  of  disease  being  imported, 
while  it  has  been  one  of  the  most  serious  hindrances  to 
commerce  which  has  ever  been  conceived.  As  a  matter  of 
fact,  a  perfect  system  of  quarantine  is  unknown,  and  as 
practised  has  never  prevented  extension  of  an  epidemic. 
Hence  it  is  that  Great  Britain  has  absolutely  declared  for 
many  years  past  in  favour  of  a  rational  system  of  medical 
inspection,  the  detention  of  the  sick,  the  disinfection  and 
release  of  the  ship  and  all  persons  in  good  health,  and  this 
lead  is  being   steadily  followed   by  other  countries.      The 


last  great  steps  in  this  direction  have  been  taken  by  the 
Dresden  Conference  and  the  Conference  recently  held  in 
Paris,  both  of  which  will  have  enormous  influence  for 
good.  It  is  true  that  quarantine  is  still  retained  upon 
our  statute  book;  but  this  is  only  for  the  purpose  of 
avoiding  certain  disabilities  to  which  our  shipping  would 
be  subject  in  countries  wliere  the  fetish  of  quarantine  is 
still  worshipped.  All  diseases  except  yellow  fever  and 
plague  are  now  in  practice  dealt  with  by  the  port  sani- 
tary authority,  and  it  cannot  be  long  before  even  these 
two  will  also  pass  into  their  hands.  The  cost  of  an  im- 
perfect quarantine— for  at  its  best  it  can  only  be  this — is 
simply  ruinous  to  the  trade  of  a  country,  and  one-tenth 
of  the  money  wasted  upon  this  barbarous  and  antiquated 
system,  if  spent  upon  works  of  a  sanitary  character,  would 
have  an  infinitely  greater  result  in  the  prevention  of  infec 
tious  disease.  If  there  were  need  it  would  be  an  easy  task 
to  expose  the  absurdities  and  cruelties  practised  under  the 
guise  of  a  system  of  protection,  but  this  most  be  done  on 
a  future  occasion  if  necessary.    . 


SURGEON-MAJOR  LLOYD,  V.C. 
Sukgeox-Major  O.  E.  P.  Li.ovd,  stationed  at  Mandalay,  was 
on  March  :ilst  presented  by  General  Bird  with  the  Victoria 
Cross  which  had  been  awarded  him  by  Her  Majesty.  General 
Bird  congratulated  Dr.  Lloyd  on  winning  the  highest 
distinction  that  a  British  soldier  could  win,  and  said  he 
had  been  asked  to  express  the  Commander-in-Chief's 
regret  that  the  non-arrival  of  the  decoration  had  prevented 
him  from  performing  the  ceremony  himself  during  his 
recent  visit  to  Mandalay. 


PRESENTATION  OF  PORTRAITS  TO  PROFESSOR 
REDFERN. 
The  presentation  of  portraits  to  Professor  Redfern,  late  Pro- 
fessor of  Anatomy  and  Physiology  in  the  Queen's  College. 
Belfast,  took  place  in  the  great  hall  of  the  College  on  April 
13th.  President  Hamilton  occupied  the  chair,  and  was  sup- 
ported by  nearly  all  the  members  of  the  professoriate  stafl'. 
The  address,  which  was  beautifully  illuminated,  was  read 
by  Professor  Sinclair,  M.D.  It  spoke  of  Dr.  Redfern 's 
thirty-three  years  of  office ;  of  the  great  development  in 
numbers,  buildings,  and  efficiency  which  had  characterised 
the  Belfast  Medical  School  during  that  period  ;  of  Dr. 
Redfern's  eloquence,  energy,  and  inspiring  force  as  a  pro- 
fessor :  and  of  his  constant  interest  in  the  welfare  of  the 
Queen's  College,  and  of  university  education  in  Ireland. 
Dr.  Redfern  replied  at  length,  and  was  much  affected. 
Appropriate  addresses  were  delivered  by  the  President,  Pro- 
fessor Purser,  and  Mr.  Thomas  Sinclair,  D.L.  General  satis- 
faction was  expressed  that  Dr.  Redfern  was  still  in  the 
enjoyment  of  vigorous  health,  and  that  his  wisdom  and  ripe 
experience  would  still  be  available  by  the  President  and  the 
College.  There  were  two  portraits  presented-  a  full-length 
portrait  for  the  Examination  Hall  of  the  College,  and  a 
replica  for  Dr.  Redfern's  family.  Both  are  the  work  of  Mr. 
Ernest  Taylor,  and  are  much  admired. 


CRUELTY  TO  PAUPERS. 
Pending  the  report  of  the  inspectors  sent  down  by  the  Local 
Government  Board,  we  do  not  care  at  present  to  refer  any 
more  to  the  Xewton  Abbot  affair.  We  do,  however,  think  it 
very  desirable  not  to  forget  tliat  there  is  much  reason  to 
believe  that,  disgraceful  as  was  the  state  of  things  described 
in  the  evidence,  it  is  only  a  type  of  what  is  going  on  in  other 
places.  The  details  no  doubt  ditler ;  what  is  alike  is  the 
indifference,  the  heartlessness,  and  often,  we  fear,  the 
cruelly  with  which  the  helpless  are  treated  by  officials,  and 
the  extreme  laxity  of  the  supervision  exercised  by  visiting 
committees.  We  understand  that  last  week  the  Hackney 
Board  of  Guardians  received  a  recommendation  from  their 
School  Committee  that   one  of  the  nurses  at  the  Board's 
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school  nt  Brentwood  should  bo  summarily  dismissed  for 
truelty  to  the  children  there.  Mr.  Fenton  .lones  (the  chair- 
man) is  reported  to  have  said  that  he  could  hardly  use  words 
strong  enough  to  speak  of  tlie  gross  cruelty  which  had  come 
to  the  knowledge  of  the  committee.  We  are  glad  to  lind 
•committees  waking  up  ;  hut  how  long  had  this  "  gross 
cruelty  "  been  going  on  ?  What  we  want  to  see  is  not  the 
dismissal  of  some  official  liere  and  there  who,  having 
accepted  bad  traditions,  has  gone  a  little  further  than  the 
Test,  hut  an  alteration  of  the  traditions  themselves.  Surely 
in  every  board  of  guardians,  however  strongly  the  majority 
may  be  tied  down  by  custom  and  deference  to  authority, 
there  must  be  a  few  people  with  sullicient  backbone  to  make 
use  of  the  powers  given  them  last  year,  when  a  general 
order  was  issued  giving  authority  to  any  guardian  to 
visit  any  part  of  the  workhouse  at  any  time  he  may  think 
fit.  AVith  such  a  power  no  guardian  has  a  right  to 
shelter  himself  behind  the  plea  of  ignorance  or  to 
relieve  himself  of  full  responsibility  for  the  manage- 
ment of  the  workhouse  of  his  union.  We  would  draw  atten- 
tion to  the  following  extracts  from  a  general  order  which 
has  been  in  operation  since  1847,  and  from  a  letter  of  in- 
struction issued  in  July,  1808,  regarding  the  duties  of 
"  visiting  committees,"  who  are  bound  to  answer  the  follow- 
ing among  other  questions  :  "  Q.  4.  Are  the  intirm  of  each 
sex  properly  attended  to,  according  to  tlicir  several  condi- 
tions ?  The  Committee  cannot  satisfactorily  answer  this 
query  without  personally  communicating  with  the  aged  and 
infirm  inmates  in  their  several  wards.  As  a  general  rule  it 
is  desirable  that  the  officers  of  the  workhouse  should  not  be 
present  at  interviews  between  the  Committee  and  the  in- 
mates." (Letter  of  Inxtri/vtion.)  There  can  be  no  escape  from 
the  fact  that  whatever  the  condition  of  workhouses  at  the 
present  day,  the  responsibility  lies  directly  on  the  guardians. 
Whether  the  Local  Government  Board  is  not  responsible 
<or  allowing  bad  traditions  to  grow  up  unchecked  among  the 
guardians  is  another  matter. 


ANDERSON  u.  GORRIE. 
The  case  of  Anderson  i\  Gorrie  and  others,'  in  which  Dr. 
Anderson,  formerly  of  Tobago,  sues  to  recover  damages  for 
false  imprisonment  and  alleged  malicious  prosecution,  has 
been  occupying  Lord  Coleridge  and  a  special  jury  this  week 
in  the  Queen's  Bench  Division.  The  proceedings  are  still 
incomplete. 

THE  NOTIFICATION  OF  MEASLES. 
The  borough  of  Jarrow  seems  to  be  specially  liable  to  epi- 
demic visitations  of  measles,  and  189-3  was  no  exception  to 
the  usual  experience  of  the  town.  Compulsory  notification 
of  the  disease  was  adopted  during  the  wane  of  the  epidemic 
of  1887,  but  trustworthy  data  are  forthcoming  in  respect  of 
measles  for  and  since  1889,  as  follow,  the  bracketed  figures 
representing  deaths  : 


'lS89.    '  ' 

'i8». 

1891. 

1892.    ', " 

"   ■l89,^. 

613  (23)      j         18  (1) 

502(19) 

1,196  (W) 

883  (73)      ' 

Having  stated  these  figures.  Dr.  Weir,  in  his  report  for  last 
year,  gives  it  as  his  opinion  that  in  Jarrow  compulsory 
notification  of  measles  has  failed  in  its  purpose  of  limiting 
epidemicity  of  the  disease,  and  his  reasons  are  worth  repro- 
duction. They  are  the  highly  infectious  nature  of  the  dis- 
ease in  its  pre-emptive  stage  ;  impossibility  of  isolation  in 
hospital  and  the  utter  worthlessness  of  so-called  isolation  at 
home;  the  nature  of  the  population  being  almost  altogether 
■working  class,  with  a  high  proi)ortion  of  children :  the  large 
proportional  number  of  tenement  houses;  the  aggregation 
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of  i-hildren  in  elementary  schools;  want  of  universal  notifi 
cation;  .1  arrow  being  situated  in  a  thickly-populated  district 
is  exposed  to  importation  of  the  disease  on  every  side.  On 
the  other  hand.  Dr.  Weir  shows  also  that  it  is  impossible  to 
gauge  with  any  degree  of  accuracy  the  extent  of  a  measles 
eiiidemic  by  the  mortality  alone,  seeing  that  in  1892  the 
per-case  mortality  was  4.0  per  cent.,  whilst  in  1893  it  was 
8.2,  the  .31.'{  fewer  notifications  in  the  latter  period  carrying 
2."i  additional  fatal  cases,  more  than  half  tlie  total  deaths 
1 40)  occurring  in  December,  with  only  2(H)  attacks  freshly 
recorded,  or  nearly  1  in  .i.  This  excessive  fatality  in  this 
winter  month — one  of  great  mildness— is  attributed  to  care- 
lessness on  the  part  of  parents.  It  is  this  same  in- 
difl'erence  to  the  disease  which  so  conduces  to  its  spread; 
and  notification  will  inevitably  fail  if  it  does  not  enable 
health  officers  to  instil  into  themindsof  parents  andguardians 
the  necessity  for  keeping  the  sick  apart  from  the  healthy, 
and  this  not  alone  in  their  own  homes. 


A  OOCTOR  IN  CONTEMPT. 
At  the  city  commission  in  Dublin,  on  April  14th,  an  unfor- 
tunate incident  occurred,  when  Dr.  J.  Barton  was  held  to  be 
guilty  of  contempt  of  court,  and  was  fined  £,'>.  A  man  was 
on  his  trial  for  the  murder  of  liis  wife,  and,  for  the  defence, 
Dr.  Barton  had  been  served  with  a  subpiena  to  give  evidence 
as  to  the  state  of  the  deceased's  health  for  some  time  before 
her  death.  Tlie  officer  swore  that  Dr.  Barton  had  refused  to 
come,  stating  that  he  knew  nothing  about  the  case.  Another 
officer  was  despatched,  but  the  witness  could  not  be  found. 
Subsequently,  when  the  jury  was  considering  its  verdict,  he 
did  appear.  He  stated  that  he  knew  nothing  about  the  case, 
and  accordingly  did  not  come.  The  judge  said  it  was  not 
for  Dr.  Barton  to  decide  the  value  of  his  evidence.  Public 
justice  would  be  paralysed  if  such  a  right  were  allowed  to 
individuals.  He  was  obliged  to  adjudge  him  guilty  of  con- 
tempt of  court,  and  fined  him  £.")  This  is  an  instructive 
case.  Medical  men  are  undoubtedly  often  forced  to  appear 
in  speculative  civil  cases,  and  are  not  paid.  Here,  however, 
the  prosecution  was  by  the  Crown,  and  the  witness  would 
have  been  paid  the  usual  fees.  Any  witness  summoned  in 
a  case  of  this  sort  is  bound  to  attend.  He  must  fulfil  the 
duty  of  an  ordinary  citizen,  and  tell  what  he  knows  as  to 
mere  questions  of  fact.  Dr.  Barton  was  under  a  mis- 
apprehension, and  of  course  he  meant  no  discourtesy  to  the 
Court. 


CHLORODYNE  AS  A  PREPARATION  OF  PRUSSIC 
ACID. 
It  has  always  been  understood  that  prussic  acid  is  an  in- 
gredient of  the  preparation  known  as  chlorodyne,  and, 
strictly  speaking,  though  the  quantity  is  small,  this  article 
should  be  subject  to  the  regulations  applying  to  poisons  in 
the  first  part  of  the  Pharmacy  Act  schedule.  From  a  medical 
point  of  view,  however,  chlorodyne  is  more  essentially  a 
preparation  of  morphine  than  of  prussic  acid,  and  its 
poisonous  nature  is  mainly  due  to  the  morphine  it  contains. 
For  those  reasons,  probably,  it  was  dealt  with  in  the  Treasury 
prosecution  as  a  poison  in  the  second  part  of  the  schedule, 
though  evidence  was  given  as  to  the  presence  of  prussic 
acid  in  small  proportion.  The  po.^sibility  of  a  more  strict 
application  of  the  law  appears,  however,  to  have  been  per- 
ceived, and  to  have  led  some  makers  of  chlorodyne  to  omit 
prussic  acid  as  an  ingredient.  This  fact  was  brought  out  at 
the  hearing  of  a  case  at  Leeds,  in  which  a  chemist  was  sum- 
moned by  the  Patent  Medicine  Vendors'  Association  on  the 
charge  of  having  sold  chlorodyne  without  registering  the 
sale,  as  required  for  poisons  in  the  first  part  of  the  schedule. 
The  chemical  evidence  as  to  the  presence  of  prussic  acid 
was  conllicting,  but  the  maker  of  the  article  testified  that 
prussic  acid  is  not  used  in  making  it,  and  that  it  does  not 
contain  prussic  acid.  Upon  the  strength  of  that  evidence 
the  magistrate  dismissed  the  summons.     The  settlement  of 
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"these  questions  as  to  the  composition  of  secret  medicinal 
preparations  is  so  desirable  in  the  public  interest  tliat 
action  taken  by  tlie  Treasury  department  or  by  the  Patent 
Medicine  Vendors'  Association  is  equally  useful  in  tliat 
respect,  and  though  the  motive  of  the  latter  body  may  be  a 
questionable  one,  it  is  to  be  hoped  that  chemists,  as  the 
legally  recognised  vendors  of  poisons  in  every  form,  will  not 
iurnish  grounds  for  the  charge  that  they  neglect  the  require- 
ments of  the  Pharmacy  Act,  or  support  them  only  for  the 
Bake  of  maintaining  a  trade  monopoly. 


LADY  FACTORY  INSPECTORS. 
Miss  LrcY  Deane,  one  of  the  two  lady  inspectors  of  factories 
and  workshops  just  appointed  by  the  Home  Secretary,  has 
been  an  inspector  of  workshops,  workplaces,  and  laundries 
where  women  are  employed,  in  the  service  of  the  Kensington 
Vestry,  for  the  past  six  months.  Her  colleague  in  that 
department  of  the  vestry's  work  is  Miss  Kose  Squire.  Both 
these  ladies  have  shown  great  capacity  for  the  particular 
duties  entrusted  to  them,  and  their  appointments,  the  first 
made  in  this  country,  have  proved  a  conspicuous  success. 
Both  ladies,  we  may  add,  possessed  the  certificate  of  the 
National  Health  Society  when  elected,  and  both  have  since 
obtained  the  certificate  of  the  Sanitary  Institute,  after  pass- 
ing the  usual  examination  qualifying  for  the  post  of  sanitary 
inspector.  The  salary  attached  to  the  appointment  now  con- 
ferred on  Miss  Deane  is  £200  per  annum,  rising  to  £300,  with 
travelling  expenses. 


"  A  DOCTOR  CENSURED." 
Such  is  the  heading  of  a  paragraph  which  has  been  forwarded 
to  us  from  the  Manchester  Guardian  of  April  17th.  The 
censure  was  inflicted  by  a  coroner's  jury  in  an  inquest  on  a 
man  who  died  after  having  swallowed  some  false  teeth.  The 
censure  was  for  not  having  sent  the  patient  to  the  infirmary 
"for  an  operation  "  immediately  after  the  doctor  had  failed  in 
his  first  attempt  to  remove  the  teeth  through  the  mouth. 
The  jury  were  pleased  to  mark  their  high  displeasure 
further  by  disallowing  the  doctor's  fee  for  attending 
court  to  explain  the  reason  of  his  treatment,  thus  con- 
fiscating the  otrending  doctor's  time.  All  this  is  in  the 
genuine  style  of  petty  tyranny.  A  coroner's  jury  think 
themselves  perfectly  competent  judges  of  the  medical  treat- 
ment of  any  case,  however  complicated.  In  fact,  they  do 
not  seem  to  know  that  exigencies  occur  in  practice  where  the 
highest  authorities  may  and  do  differ  as  to  the  expediency 
•of  operations.  They  seem  always  to  assume  that  "opera- 
tions "  are  free  from  all  danger,  and  certain  to  succeed :  and 
they  are  free  from  any  of  the  disturbing  influences  exercised 
■on  the  judgment  by  even  rudimentary  knowledge  of  the 
matter  in  hand.  AVe  speak  to  some  extent  in  the  dark  about 
this  case,  for  the  report  does  not  enable  us  to  judge  whether 
the  doctor  was  really  justified  by  the  event  in  not  hurrying 
the  removal  of  the  foreign  body  ;  but  it  is  of  course  the  most 
commonplace  experience  of  surgeons  in  this  class  of  cases 
that  it  is  often  wiser  to  wait  than  to  resort  to  instant  opera- 
tion ;  since  an  accidental  change  of  position  may  render 
«asy  the  removal  of  the  foreign  body,  or  even  cause  its  spon- 
taneous expulsion.  It  is  likely  this  was  so  in  the  case  before 
us,  since  we  are  told  that  "the  teeth  were  recovered" 
on  the  second  day  after  the  accident,  when  the  man 
had  been  taken  to  the  infirmary,  and  the  medical  oflicer  of 
the  infirmary  seems  to  have  justified  by  his  evidence  the 
course  followed  by  the  doctor.  The  man's  death  occurred  on 
the  following  day,  after  the  performance  of  tracheotomy. 
This  operation  was  necessitated,  we  conclude,  by  laryngitis 
set  up  by  the  foreign  body  ;  and  if  so,  it  would  be  a  prima 
_ facie  argument  to  show  that  earlier  removal  would  have 
given  the  man  a  better  chance,  though  this  is  by  no  means 
•certain,  operations  in  such  cases  having  their  own  dangers 
•and  uncertainties.  But  the  reason  which  makes  us  think 
the  matter  worth  our  readers'  attention  is  tliat  it  shows  well 


the  grave  injustice  which  may  be  and  is  done  to  members 
of  our  profession  in  the  inferior  courts.  The  opinion  of 
men  like  those  nho  compose  a  coroner's  jury  on  a  compli- 
cated surgical  case  is,  it  is  true,  of  no  weight  whatever ;  but 
their  "  censure  "  is  a  very  different  matter.  It  is  a  public 
opprobrium  cast  on  a  man  whose  reputation  is  his  liveli- 
hood, and  published  in  all  the  local  newspapers  for  all  his 
enemies  or  rivals  to  use  against  him.  It  is  a  cruel  mockery 
of  justice  that  such  things  should  be  permitted,  and  coroners 
ought  to  know  enough,  and  to  be  firm  enough,  to  refuse  to 
receive  or  record  such  sentences,  except  in  cases  where  they 
think  that  a  charge  of  negligence  or  ignorance  could  be  sus- 
tained. Certainly  nothing  of  the  sort  could  be  even  alleged 
in  tlie  instance  before  us.  Since  writing  the  above  we  have 
seen  a  letter  addressed  to  the  Manchester  Guardian  by  the 
solicitors  of  the  medical  man  incriminated.  It  strengthens 
our  first  impressions  by  showing  that  the  doctor  had  very 
reasonable  grounds  for  delay,  and  deliberately  thought,  as 
he  still  thinks,  that  it  was  the  safer  course.  'The  solicitors 
add  a  statement  which  we  quote,  though  it  describes  pro- 
ceedings so  irrational  and  unjust  that  we  would  fain  hope 
that  there  is  some  error  on  their  part :  "The  inquest  was 
over  when  our  client  was  sent  for.  lie  was  ignorant  oi  what 
had  occurred  to  Mott  since  he  had  been  sent  to  the  infirm- 
ary. The  coroner  did  not  inform  him,  as  he  should  have 
done,  of  the  nature  of  any  of  the  evidence  which  had  been 
taken  in  our  client's  absence,  and  our  client  was  asked  for 
no  explanation,  and  he  therefore  tendered  none.  He  was 
asked  simply  to  answer  a  few  questions,  which  he  did  in  a 
straightforward  manner.  He  had  not  the  slightest  idea  that 
his  own  conduct  was  in  question  at  all  in  the  matter.''  If 
this  is  true,  the  attention  of  the  Home  Office  should  be 
called  to  the  coroner's  method  of  administering  "  justice." 
But  the  whole  subject  of  "  coroners' censures  "  is  one  well 
deserving  of  the  attention  of  the  Medical  Defence  Union, 
and  calls  for  the  decisive  intervention  of  the  higher  legal 
authorities.  We  would  refer  our  readers  to  a  leading  article 
with  the  above  heading  in  the  British  Medical  Journal  of 
January  9th,  189l'. 

NOVEL  TREATMENT  OF  OBLIQUE  SIMPLE 
FRACTURES  OF  THE  LEG. 
AxoTiiER  of  the  cherished  maxims  of  the  surgery  of  the 
past  is  threatened  with  extinction,  although  not  twenty 
years  ago  it  passed  for  the  concentrated  essence  of  surgical 
wisdom.  For,  if  in  those  days  there  was  one  prin 
ciple  in  the  treatment  of  simple  fractures  which  pre- 
vailed above  all  others,  it  was  that  of  preventing  such  a 
fracture  from  becoming  compound  by  every  available  means. 
Lister  himself  first  broke  this  tradition  when  he  treated 
ordinary  transverse  fracture  of  the  patella  by  opening  the 
knee-joint,  turning  out  the  clotted  blood,  and  wiring  to- 
gether the  fragments  of  the  broken  bone.  Complete  absence 
of  subsequent  inflammation  in  almost  all  cases  thus  treated 
testified  to  the  thoroughness  of  the  antisepticism,  whilst 
the  resultant  entire  soundness  of  the  broken  bone,  as  well 
as  that  of  the  opened  joint,  has  constituted  the  treatment 
one  of  the  triumphs  of  modern  surgery.  Similar  treatment 
has  now  been  employed,  and  with  equal  success,  by  Mr. 
Arbuthnot  Lane,  in  the  case  of  simple  oblique  fractures  of 
the  tibia  and  fibula.  He  asserts  that  the  relative  financial 
value  as  a  machine  of  a  labouring  man  who  has  met  with 
this  accident  and  been  treated  by  the  ordinary  methods 
hitherto  employed— extension  of  the  fractured  limb  and 
its  confinement  in  splints  for  someweeks— is  thereby  reduced 
ti>  the  extent  of  70  or  f^ii  per  ct-nt.  of  its  original  value.  This 
depreciation  is  brought  about,  not  by  shortening  of  the 
limb,  but  by  the  deviation  of  the  axes  of  the  lower  frag 
nients  from  their  original  direction,  which  results  in  a 
sense  of  insecurity  and  pain  in  the  joints,  especially  of  the 
knee  and  ankle,  and  in  a  progressive  mechanical  arthritis 
of  those  joints.  To  remedy  this  disastrous  result,  Mr.  Lane 
freely  exposes  the  fragments  at  the  seat  of  fracture,  brings 
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the  fractured  surfaces  into  accurate  ajiposition,  chielly  by 
means  of  lion  furceps,  drills  holes  in  the  broken  tibia,  and 
keeps  the  fragments  in  permanent  ap]>osition  by  the  inser- 
tion into  these  holes  of  steel  screws.  The  advantages 
claimed  for  this  treatment  in  a  paper  read  by  the  author 
before  the  Clinical  Society  are  the  immediate  relief  of  jinin. 
the  absence  of  tension  and  discomfort  due  to  extravasation 
of  blood  into  the  tissues,  shortening  of  the  period  of  treat- 
ment, since  union  is  prnetically  by  first  intention,  without 
any  sign  of  pus,  and  is  consequently  rapid  and  perfect: 
and,  lastly,  the  restoration  of  the  skeletal  mechanics  to  the 
condition  in  which  they  were  before  the  receii>t  of  the 
injury.  The  screw  employed  is  carefully  constructed, 
bears  a  thread  up  to  the  head,  and  is  plated  so  that 
it  may  be  boiled  without  fear  of  rust.  Treatment  otter- 
ing such  manifest  advantages  is  not  likely  to  remain 
long  without  a  trial  in  hospitals  where  thorough  anti- 
septic precautions  are  employed ;  but  unless  the  sur- 
roundings of  the  patient  are  of  the  very  best  hygienic 
character,  no  surgeon  will  probably  deem  himself  justified 
in  submitting  such  patient  to  the  largely  increased  risk  that 
this  operative  treatment,  in  the  absence  of  such  hygienic 
eavironment,  necessarily  entails. 


MR.     GLADSTONE. 

Mn.  Glahston'e's  health,  which  has  lately  caused  consider- 
able uneasiness  among  his  friends,  is,  we  are  glad  to  be 
able  to  state,  being  gradually  restored.  The  cough  no 
longer  troubles  him,  he  eats  and  sleeps  well,  and  in  many 
ways  is  better.  On  AVednesday  he  was  able  for  the  first 
time  lately  to  join  the  family  party  at  dinner.  His  appar- 
ently slow  progress  is  accounted  for  by  the  persist- 
ence of  a  symptom  which,  althought  not  in  itself  serious,  has 
as  is  only  natural  in  a  man  of  his  age,  caused  some  anxiety, 
and  has  necessitated  rest  and  perfect  quietness  ;  during  the 
last  few  days,  however,  this  trouble  appears  to  have  passed 
away,  and  hopes  are  entertained  that  in  a  day  or  two  he  may 
be  able  to  drive  out.  As  regards  the  eyes,  we  believe  that 
neither  the  date  nor  the  place  of  the  proposed  operation  is 
yet  fixed,  and  must  depend  to  a  large  extent  on  the  rate  of 
improvement  in  the  general  condition. 


DIPHTHERIA  AND  SCHOOL  LIFE. 
The  intimate  relation  between  school  life  and  diphtheria 
has  once  more  received  ample  illustration  in  the  case  of  the 
St.  I'ancras  AVorkhouse  Schools,  situate  at  Leavesden,  in 
Hertfordshire.  Dr.  Sykes,  the  medical  officer  of  health  of 
St.  Pancras  parish,  was  called  in  to  advise  the  guardians  as 
to  the  cause  of  an  epidemic  of  diphtheria  in  the  schools 
during  January  and  February  last,  and  as  to  the  methods  of 
prevention  best  to  be  adopted.  His  report  is  of  importance 
as  showing  that  after  very  careful  inquii-y  into  the  whole 
matter,  the  essential  factors  in  the  spread  of  the  disease  are 
held  to  have  been  most  probably  overcrowding  and  bad  ven- 
tilation. There  were  forty-eight  cases  of  diphtheria,  com- 
mencing in  mid-January,  and  cropping  up  until  early- 
March,  six  proving  fatal.  Howsoever  introduced,  the  infec- 
tion first  attacked  the  boys'  side,  and  then  the  infants,  some 
of  whom  slept  on  the  boys'  side,  spreading  thence  through 
the  medium  of  the  infant  school  classes  to  the  girls.  Whilst 
Dr.  Sykes  fails  to  elucidate  the  problem  of  importation,  he 
significantly  states  that  seven  cases,  including  the  first, 
came  from  the  most  badly  ventilated  ward,  despite  the  fact 
that  the  elder  boys  slept  there.  The  top-floor  wards,  the 
most  light  and  airy,  furnished  only  two  cases.  We  read  of 
the  introduction  of  a  hot-water  pipe  system,  and  thereafter 
of  fire  places  being  closed  up,  and  also  of  the  majority  of  the 
registers  being  closed  up.  Dr.  Sykes  hints  strongly  at  want 
of  means  for  extracting  foul  air  having  had  to  do  with  the 
production  of  unhealthy  throats,  especially  in  the  ward  occu- 
pied by  the  older  boys.  The  class  rooms  exhibited  diflicul- 
ties   as   to   change   of   air,    only  in   a   less  degree   than  the 


dormitories,  one  room  being,  moreover,  so  packed  with  boys 
that  Pr.  Sykes  had  trouble  in  getting  at  the  inmates  to  ex- 
amine their  throats.  On  examining  the  throats  of  •2^2{)  girls, 
he  found  two-thirds  in  an  abnormal  condition,  and  more 
than  one-half  in  similar  state  out  of  5(J  boys  examined ; 
whilst  of  liG^boys  since  examined,  li"i  were  found  with  more 
or  less  pronounced  abnormality  of  throat.  Dr.  Sykes  lays 
stress  on  bad  ventilation  and  overcrowding  as  factors  in  the 
spread  of  infection,  only  after  setting  aside  the  influence  of 
animals,  milk  and  water  supply,  and  drainage.  And  we 
know  that  Dr.  Thorne  Thorne,  in  his  work  on  Diphtheria, 
attaches  great  importance  to  the  sanitary  conditions  of 
school  premises,  relating  one  instance  where  the  incidence 
of  diphtheria  in  two  schools  in  an  epidemic  area  was  :20.G  and 
34.0  respectively,  the  one  most  largely  attacked  differing 
only  as  regards  its  state  of  crowding  and  its  defective  ven- 
tilation. Dr.  Sykes  states  that  he  regards  the  outbreak  at 
Leavesden  as  an  indication  that  too  much  care  is  being  ex- 
ercised in  the  direction  of  artificial  warmth,  always  carrying 
with  it  a  tendency  to  curtail  ventilation,  conditions  under 
which  a  limit  is  soon  reached,  and  the  slightest  overcrowd- 
ing is  liable  at  any  moment  to  precipitate  the  attack  of  dis 
ease  upon  enervated  constitutions ;  and  finally  he  points  the 
useful  and  important  moral  that  the  efJect  of  details  in  a 
large  school  is  increased  in  direct  proportion  to  the  numbers 
in  the  schools,  so  that  the  effect  of  the  diminution  of  the 
air  supply  by  a  few  cubic  feet  per  head,  and  the  raising  of 
the  temperature  by  a  few  degrees  are  sufficient  to  produce 
vastly  greater  results  than  anticipated. 


THE  ABUSE  OF  HOSPITALS. 
We  have  received  a  suggestive  letter,  which  appeared  in  the 
Warehuuseman  and  Draper  of  April  14th.  It  refers  to  a  cir- 
cular issued  by  the  Secretary  of  the  "  Linen  and  Woollen 
Drapers'  Institution,"  in  which  the  Secretary  says  that  "he 
has  in  his  possession  in-  and  out-patients'  letters  for  various 
hospitals,  and  thus  is  able  to  place  it  within  the  reach  of 
members  to  take  advantage  of  these  charities."  Mr.  Edwards, 
the  writer  of  the  letter,  who  seems  to  be  himself  a  draper, 
very  properly  says  that  if  by  the  circular  is  meant  that  the 
members  of  the  institution  (an  institution  having  a  funded 
capital  of  £.''>0,000)  are  themselves  to  become  hospital 
patients,  or  to  accept  medical  relief  for  their  own  wives  and 
families,  such  a  proceeding  is  (in  his  guarded  language) 
"  hardly  in  keeping  with  respectability."  Of  course,  it  may 
only  mean  that  the  members  should  give  the  letters  to  their 
workpeople,  but  then  this  should  have  been  stated.  The 
former  is  certainly  the  more  natural  interpretation.  We 
trust  that  an  explanation  may  be  forthcoming  from  the 
Secretary,  together  with  a  statement  of  the  precautions  taken 
that  the  hospital  letters  which  he  proposes  to  issue  are  only 
used  by  persons  really  entitled  to  public  charity,  and  that 
the  members  themselves — respectable  and  substantial 
tradesmen— do  not  "  take  advantage  "  (in  every  sense)  of 
foundations  not  intended  for  persons  of  their  class. 


TREATMENT  OF  INEBRIATES  IN  SWITZERLAND. 
The  Foreign  Office  has  published  a  useful  paper  in  the  mis- 
cellaneous series  of  reports  giving  a  translated  summary  of 
laws  in  force  in  Switzerland  regarding  the  treatment  of  in- 
ebriates. The  laws  and  regulations  in  the  twenty-two  cantons 
appear  to  difi'er  but  little  from  each  other  in  their  essential 
points,  and  are  considered  in  principle  as  eflfective  measures 
against  intemperance.  Habitual  drunkards  are  liable  to  fine 
and  imprisonment,  and  compulsory  confinement  in  homes 
or  houses  of  correction  ;  while  considerable  responsibility  is 
incurred  by  publicans  who  supply  strong  drinks  to  children, 
to  those  already  intoxicated,  or  to  those  who  ai-e  by  reason 
of  their  intemperance  forbidden  to  enter  taverns.  The 
report  for  the  year  1892  of  the  Ellikon  Home  for  Inebriates 
shows  that  for  1891  of  those  under  treatment  37..')  per  cent, 
i-emained  abstainers,  32.5  per  cent,  remained  intemperate, 
and  30  per  cent,  relapsed. 
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THE  XEW  IXTERNATIONAL  CHOLERA 
CONVENTION. 

^^'E  liavc  been  favoured  with  an  early  copy  of  the  text  of  the 
Convention  reoently  signed  in  Paris  by  the  delegates  of  tlie 
European  Powers  and  the  Shall  of  Persia,  wliicli  we  are 
enabled  to  issue  in  tlie  subjoined  translation  in  anticipation 
of  its  official  pul)licatioQ.  It  furnishes  a  valuable  record  of 
an  important  step  realised  in  the  international  efFort  to  arrest 
the  introduction  of  diolera  into  Europe. 

CONVENTION. 
Having  decided  to  come  to  an  understanding  with  a  view 
of  regulating  the  measures  to  be  taken  for  the  prophylaxis  of 
the  pilgrimage  to  Mecca  and  the  sanitary  surveillance  of  the 
Gulf  of  Persia,  the  Powers  recited  named  their  plenipo- 
tentiaries, who,  liaving  exchanged  their  full  powers  found  in 
good  and  due  form,  have  agreed  to  the  following  aiTange- 
ments. 

I.  So  far  as  concom.i  the  Sanitan/  Police  in  tlie  Ports  of  Departure 
of  the  Eitreine  East  (British  India,  Netlierland  Possessions, 
etc.). 

The  measures  indicated  and  defined  in  Annex  I  of  the  pre- 
sent Convention  are  adopted. 

II.  So  far  as  concerns  the  Sanitary  Surveillance  of  Pilgrims  in  the 

lied  Sea. 
The  dispositions  stated  in  Annex  II  are  adopted. 

III.   Conceniiyir/  the  Protection  of  the  Persian  Gnlf. 
The  dispositions  described  in  Annex  III  are  adopted. 
IV.  In   respect  to  the  Application  of  Measures  contained  in  the 
Preceding  Annexes. 
The  measures  prescribed  in  Annex  IV  are  adopted. 
v.  The  above  annexes  have  the  same  valae  as  though  tliey 
were  incorporated  in  the  present  Convention. 

VI.  Tliose  States  which  liave  not  taken  part  in  the  present 
Convention  have  the  riglit  to  adhere  to  it  upon  demand. 
This  adhesion  will  be  notified  diplomatically  to  the  Govern- 
ment of  the  French  Republic,  and  by  it  to  the  other  signa- 
tory Governments. 

VII.  The  present  Convention  will  last  for  five  years  from 
the  exchange  of  ratifications.  It  will  be  renewed  every  five 
years  by  tacit  reconduction,  unless  one  of  the  high  contract- 
ing parties  has  notified  six  months  before  the  expiration  of 
the  said  period  of  live  years  its  intention  to  let  the  effects  of 
the  Convention  cease. 

In  case  of  one  of  the  Powers  denouncing  the  Convention, 
this  denunciation  would  have  no  efTect  except  in  respect  to 
itself. 

The  present  Convention  will  be  ratified,  the  ratifications 
will  be  deposited  in  Paris  as  soon  as  possible,  and  at  the 
latest  within  the  period  of  tlie  year  dating  from  tlie  day  of 
signature. 

In  faith  of  which  the  respective  plenipotentiaries  have 
signed  and  sealed  it,  Paris,  April  3rd,  1891. 

ANNEX  I. 

A.— Sanitarv  Police  in  the  Pouts  of  Departure  of  Pilgeisi  Ships 

COMINO  from  the  Indian  Hckax  avb  from  Oceania. 

1.  ('ompulsory  medical  visit,  made  individually  during  the  day.  on  land 
at  the  iiniineut  of  embarlcation.  duriut:  the  time  necessary  by  a  physician 
delegated  by  the  public  authority,  of  all  persona  taking  passage  on  board 
a  pilgviin  ship, 

U,  Obligatory  and  rigorous  disinfection  made  on  land  under  the  sur- 
veillance by  a  physician,  delegated  l>y  tlie  public  authority,  of  every  con- 
taminated or  suspected  object,  under  the  conditions  of  Article  h  of  the 
first  rule  insei'ted  in  .\nnex  IV  of  the  Sanitary  Convention  of  Venice, 

.').  Interdiction  of  the  embarkation  of  any  person  attacked  by  cholera, 
cholcriform  atrection,  and  of  any  suspicious  aiarrlKca, 

■I,  When  cases  of  cliolera  exist  in  the  port,  embarkations  arc  only  to  be 
made  on  board  pilgrim  ships  after  tlie  individuals  collected  in  groups 
have  been  submitted  for  five  days  to  oliservation  alTording  the  assurance 
that  none  of  them  are  attacked  by  cholera.  It  is  understood  that  for  the 
execution  of  this  measure  every  (iovernment  may  take  into  account  the 
local  circumstances  and  possibilities,' 

h.  Pilgrims  will  be  required  to  sliow  that  they  possess  the  means 
strictly  necessary  for  accomplishing  the  pilgrimage  goiug  and  returning, 
and  for  their  sojourn  in  the  holy  places. 

>Tlie  Conference  has  decided,  by  way  of  interpretation,  on  the  one 
hand,  that  tht*  live  d.iys'  observation  may  be  performed  on  board  9hiv> 
between  the  medical  inspection  carried  out  on  departure  from  British 
India  and  the  second  visit  passed  at  Aden  ;  and,  on  the  other  hand.  tli;it 
in  Dutch  India  this  observation  may  take  place  on  board  ships  in  tlie  act 
of  departure. 


B.— MEASUKES  to  BZ  taken  OS  BOABD  PiLORIM  BHTPS.     KKOUCATtOKS. 

Headino  l.—Oaicrnl  Arraju/gmentt. 

Article  1.  These  regulations  are  applicable  to  pilgrim  ships  carrying 
Mussnhnan  pilgi'iras  to  the  Hcdjaz  or  bringing  them  back. 

Article  :J.  A  ship  is  not  considered  a  pilgrim  shin  whicli  be.sides  its  or- 
dinarv  passengers,  among  whom  may  be  comprised  pilgrims  of  the  supe- 
rior classes,  embarks  pilgrims  of  the  last  class  in  less  proportion  than 
one  pilgrim  per  Inu  tons  measurement. 

Article  :i.  .Ml  pilgrim  siiips  at  llie  entry  and  at  coining  out  of  the  Ked 
tieamust  follow  llie  directions  contained  in  the  Stirrhti  Itrfjnfntion*  Apj/ti- 
c'ible  to  ttir  Piliiriinn^Cft/lft''  Jlrftjft::,  which  will  be  published  by  the  Con- 
seil  de  ,Sant<5  of  Constantinople,  conformably  with  the  principles  laid 
down  in  the  present  Convention. 

Artiile  I.  Steamships  are  alone  permitted  to  nndcrtakc  the  transport 
of  the  long  pilgrimage.  This  transport  is  proliibited  to  other  vessels. 
Pilgrim  shi]>s  engaged  in  the  coasting  trade  destined  for  the  transport 
of  short  duration  called  coasting  journeys,  are  included  under  the  direc- 
tions contained  in  the  special  regulations  mentioned  in  Article  :', 

ITradino  II, — Meisvrfii  to  be  trtkeii  bcforr  Deparinrr. 

Article  ,^.  The  captain,  or  in  default  of  the  captain  tlie  proprietor  or 
agent,  of  every  pilgrim  ship  is  bound  to  declare  to  the  competent  autho- 
rity2  of  the  port  of  departure  his  intention  to  embark  pilgrims  at  least 
three  days  before  departure.  This  declaration  must  indicate  the  day  in- 
tended for  departure  and  the  destination  of  the  ship. 

Article  I),  At  the  end  of  this  declaration  the  competent  authority  pro- 
ceeds, at  tlie  expense  of  the  captain,  to  the  inspection  and  measurement 
of  the  ship.  The  consular  autliority  to  which  tlic  ship  belongs  may 
assist  at  tins  inspection,  Ins^'cction  alone  may  be  made  if  the  captain  is 
already  provided  with  a  ccrtihcate  of  measurement  from  the  competent 
authority  from  tliis  country,  unless  there  is  a  suspicion  that  the  docu- 
ment does  not  correspond  with  the  actual  state  of  the  ship. 

.\rticle  7.  The  competent  authority  does  not  permit  the  departtire  of  a 
pilgrim  ship  until  it  is  assured  :  (a)  That  the  ship  has  been  put  into  a 
state  of  perfect  cleanliness,  and.  if  need  be.  disinfected:  (b)  tliat  the  ship 
is  in  a  state  to  undertake  the  journey  without  danger^  that  it  is  well 
equipped,  well  provided,  well  ventilated,  provided  with  a  sulficient 
number  of  boats,  tliat  it  has  nothing  on  board  which  may  be,  or  may 
become,  injurious  to  the  health  or  seciu-ity  of  its  passengers,  tliat  the 
deck  and  underdeck  are  of  wood  and  not  of  iron  :  (c)  that  there  exist  on 
Ijoard  over  and  above  the  provisioning  of  tlie  crew,  and  suitably  stowed, 
provisions  as  well  as  fuel,  the  w^iole  ot  good  quality  and  sullicient  quan- 
tity for  oil  the  pilgi'ims  and  for  the  whole  of  the  declared  duration  of  the 
voyage  ;  (rf)  that  tlie  drinking  water  on  board  is  of  good  quality,  and  from 
a  s'ource  protected  from  all  contamination,  that  it  is  of  sullicient  quan- 
tity, and  that  the  water  tanks  on  board  arc  protected  from  all  pollution, 
anil  closed  so  th.it  the  distribution  of  the  water  can  only  be  made  by  taps 
or  pumps;  {e)  that  the  ship  possesses  a  distilling  apparatus  capable  of 
producing  a  quantity  of  at  least  five  quarts  of  water  per  head  per  day  for 
every  person  on  board,  including  ttie  crew;  (/)  that  the  ship  possesses  a 
tiisinfecting  oven,  whicli  shall  have  been  ascertained  to  otl'er  security 
and  efficiency  ;  (,'/)  that  the  crew  includes  a  doctor,  and  that  the  ship 
possesses  medicines  conformably  to  what  will  be  laid  down  in  Articlea  II 
and  23;  (/()  that  the  deck  of  the  ship  is  free  from  all  cargo  and  objects 
which  may  encumber  it ;  (0  that  the  arrangements  of  the  ship  are  such 
that  the  measures  prescribed  under  Heading  III  can  be  carried  out. 

Article  .s.  The  captain  is  bound  to  post  up  on  board  in  a  public  place, 
accessible  to  those  interested,  placards  drawn  up  in  the  chief  languages 
of  tlie  countries  inhabited  by  the  pilgrims  embarking,  and  indicating  (1> 
the  destination  of  the  ship.  (2)  the  daily  ration  in  water  and  in  food 
allotted  to  each  pilgrim.  (:?>  the  tariff  of  "any  food  not  included  in  the 
daily  distribution,  and  to  be  paid  for  separately, 

.\rticle9.  The  captain  can  only  start  when"  he  has  in  hand  (1)  a  list 
countersigned  by  the  competent  authority,  and  indicating  the  name,  the 
sex.  and  the  total  number  of  the  pilgrims  whom  he  is  authorised  to  em- 
l>ark  :  (!')  a  bill  of  health  setting  out  the  name,  the  nationality,  and  the 
tonnage  of  the  ship,  the  name  of  the  captain,  that  of  the  doctor,  the 
exact  number  of  the  persons  on  board— crew,  pilgrims,  and  other  pas- 
sengers ;  the  nature  of  tlie  cargo,  the  place  of  departure,  that  of  destina- 
tion, the  state  of  public  healtli  in  the  place  of  departure,  Tlie  competent 
authority  will  indicate  on  the  bill  of  health  wlicther  the  regulation 
number  of  yjilgrims  is  reached  or  not.  and,  in  case  it  is  not,  the  comple- 
mentary number  of  passengers  which  the  ship  is  authorised  to  embark 
in  subsequent  ports. 

Article  10,  The  competent  authority  is  bound  to  take  efTective  measures 
for  preventing  the  embarkation  of  any  person  or  of  any  objei:t  under 
suspicion.!  following  the  directions  laid  down  as  to  the  precautions  to 
be  taken  in  ports,  ';    , 

Heading  m.—Prcautlions  to  he  takrn  durl7i!j  tin:  Jtmruf;/. 

Article  11,  Every  ship  taking  on  board  liX)  pilgrims  or  more  inust  have 
on  board  a  doctor,  regularly  diplomaed  and  commissioned  by  the  i-iovcrn- 
ment  of  the  country  to  which  the  ship  belongs,  A  second  doctor  must 
be  taken  on  board  when  the  number  of  pilgrims  carried  by  the  ship  ex- 
ceeds i.nuo. 

Article  12,  The  doctor  visits  the  pilgrims,  cares  for  the  sick,  and  sees 
that  the  rules  of  hygiene  are  observed  on  board.  It  is  his  duty,  notably. 
(1)  to  assure  himself  that  the  food  distributed  to  the  pilgrims  is  of  good 
quality,  that  its  quantity  conforms  to  the  regulations,  and  that  it  is  snit- 
ably  prepared;  V~)  to  assure  himself  that  the  directions  of  the  article 
relative  to  the  distribution  of  water  are  observed;  (.11  if  thci-o  is  any 
doubt  as  to  the  quality  of  the  drinking  water,  to  remind  the  captain  in 
writing  of  the  requirements  of  Article  31  below;  (4)  to  assure  hi  mseh" 

-The  competent  authority  is  actually:  in  British  India  an  oflicor 
designated  for  that  purpose  by  the  local  goverumout  i Native  Passenger 
Ships  Act.  ist^r,  .\rticle  7) ;  in  Dutch  India,  the  ni.istor  of  the  port;  in 
Turkey,  the  sanitarv  authority  ;  in  .\ustria-IIungary.  the  sanitary  autho- 
rity; in  It.ily.  the  captain  of  the  port;  in  France,  in  Tunis,  and  lu  Spain 
(Pliillipine  Islands)  the  sanitary  autliority. 

3  According  to  the  deliuition  of  Annex   V,  I'.M,  of  the  Convention  of 

Venice. 
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tliat  the  ship  is  kept  in  a  consUint  state  of  cleanliness,  and  especially 
that  the  latrines  are  kept  clean  confornuibly  to  the  vcq>»ireineiits  of 
Article  If*  below  ;  (S)  to  assure  himself  that  the  berths  of  the  iiilKrinis  ore 
kept  in  a  salubrious  condition,  and  that  in  case  of  transmissible  disease 
disinfection  is  carried  out  as  stated  in  Article  lU  below;  (li)  to  keep  a 
journal  of  all  the  sanitary  incidents  occurring  in  tlie  course  of  the 
journey,  and  to  present  this  journal  to  the  competent  authority  of  tiic 
port  of  arrival. 

Article  l.i.  Tlie  ship  must  be  able  to  lodge  pilgrims  between  decks.  Be- 
sides the  crew,  the  ship  must  supply  to  each  individual,  whatever  his 
age,  a  surface  of  at  least  2  square  metres,  that  is  I  metre  by  2  vards,  with  a 
height  between  decks  of  at  least  1  metre  80  ccntin\etres.  For  ships  em- 
ployed in  the  coasting  trade  every  pilj,'rim  must  be  allotted  a  space  of  at 
least  J  metres  breadth  on  the  deck  of  the  ship. 

Article  14.  During  the  voyage  tlie  deck  must  remain  free  from  any 
encumbrances,  and  should  be  reserved  day  and  nigiit  for  the  persons 
embarked,  and  put  gratuitously  at  their  disposal. 

Article  1.^.  The  large  luggage  of  the  pilgrims  is  registered,  numbered, 
and  out  into  the  hold.  The  pilgrims  can  only  keep  with  them  tlie  things 
which  are  strictly  necessary.  The  regulations  laid  down  by  eacli 
Government  for  its  vessels  will  determine  the  nature,  the  quantity,  and 
the  dimensions  of  this  luggage. 

Article  li!.  Every  day  the  between  decks  should  be  .carefully  cleaned 
and  rubbed  with  dry  sand,  with  which  will  be  mixed  suitable  diuinfec- 
tants  whilst  the  pilgrims  are  upon  the  deck. 

Article  17  On  each  side  of  the  ship,  upon  the  deck,  a  place  should  be 
reserved,  hidden  from  view,  and  provided  with  a  hand-pump  to  furnish 
sea  wjter  lor  the  needs  of  the  pilgrims.  A  place  of  this  kind  sliould  be 
exclusively  appropriated  to  the  women. 

Article  18.  The  vessel  must  be  provided,  besides  the  places  of  conveni- 
ence for  the  use  of  the  crew,  with  latrines  supplied  with  water,  in  the 
proportion  of  at  least  one  latrine  to  each  100  persons  embarked.  Latrines 
should  be  exclusively  .appropriated  to  women.  Xo  places  of  convenience 
should  exist  iu  the  between  deck  nor  in  the  hold.  The  latrines  for  the 
use  of  passengers,  as  well  as  those  used  by  the  crew,  should  be  properly 
kept,  cleaned,  and  disinfected  three  times  a  day. 

Article  19.  The  disinfection  of  the  vessel  should  be  carried  out  in  con- 
formity with  the  prescriptions  of  the  paragraphs  .'>  and  ij  of  Article  5  of 
Annex  IV  of  the  Convention  of  Venice. ^ 

Article  20.  The  quantity  of  drinking  water  placed  gratuitously  each 
day  at  the  disposition  of  each  pilgrim,  whatever  his  age,  should  be  at 
least  ,s  litres. 

Article  21.  If  there  be  any  doubt  as  to  the  quality  of  the  drinking 
■mater,  or  as  to  the  possibility  of  its  contamination,  "whether  as  to  its 
origin,  or  as  to  the  course  of  its  passage,  the  water  ought  to  be  boiled 
and  sterilised,  aud  the  captain  must  pour  it  into  the  sea  at  the  first  port 
at  which  he  stops  where  it  is  possible  to  procure  better. 

.\rticle  22.  The  vessel  should  be  provided  with  two  phaces  appropriated 
to  the  personal  cooking  of  the  pilgrims.  The  pilgrims  are  forbidden  to 
light  any  other  fire,  nocably  upon  the  deck. 

Article  2X.  Each  vessel  should  have  on  board  medicines  .and  the  neces- 
sary objects  for  the  care  of  sick  persons.  The  rules  laid  down  by  each 
Government  for  its  ships  to  determine  the  nature  and  the  quantities  of 
the  medicines.  Attendance  and  medicines  are  furnished  gratuitously  to 
the  pilgrims. 

Article  21.  A  regularly  installed  infirmary,  ofleriug  good  conditions  of 
security  and  sanitation,  should  be  reserved  for  the  lodging  of  the  sick. 
It  should  be  able  to  hold  at  least  .i  per  cent,  of  the  pilgrims  erabaried, 
allowing  three  S(iuare  metres  a  head. 

Article  2.1.  The  vessel  should  be  provided  with  the  means  of  isolating 
persons  attacked  with  cholera  or  choleriform  symptoms.  Those  charged 
with  the  care  of  such  sick  persons  should  alone  go  near  them,  and  should 
not  come  into  contact  with  the  other  people  on  board.  The  bedding,  the 
carpets,  the  clothes  which  have  been  in  contact  with  the  sick  persons 
should  he  immediately  disinfected;  it  is  especially  recommended  that 
this  rule  should  be  observed  with  regard  to  the  clothes  of  those  who 
come  in  contact  with  the  sick,  and  who  may  have  become  contaminated. 
Those  of  the  above-mentioned  articles  which  are  valueless  should  be 
thrown  into  the  sea  if  the  vessel  is  not  in  a  port  or  in  a  canal,  or  they 
should  be  burnt.  The  other  articles  should  be  carried  to  the  stove  in 
impermeable  sacks  which  have  been  impregnated  with  a  solution  of  cor- 
rosive sublimate.  The  excreta  of  the  sick  .should  be  collected  in  vessels 
containing  a  disinfecting  solution  ;  these  vessels  are  to  be  emptied  into 
the  latrines,  which  should  be  rigorously  disinfected  after  each  emptying 
of  dejecta.  The  places  occupied  by  the  sick  should  be  rigorously  disin- 
lected.  The  process  of  disinfection  should  be  made  in  conformity  with 
Article  .1  of  Annex  IV  of  the  Convention  of  Venice. 

.Article  26.  In  the  case  of  death  happening  during  the  voyage,  the  cap- 
tain should  make  mention  of  the  death  opposite  the  name  on  the  list 
viseed  by  the  authority  of  the  port  of  departure,  and  besides  inscribe  in 
his  ships  journal  the  name  of  the  deceased,  his  age,  the  place  he  came 
Irom,  the  presumed  cause  of  death  according  to  the  certificate  of  the 
doctor,  and  the  date  of  death.  In  the  case  of  death  from  communicable 
disease,  the  corpse,  previously  wrapped  in  a  shroud  impregnated  with  a 
solution  of  corrosive  sublimate,  is  to  be  thrown  into  the  sea  ■• 

.\rticle  27.  The  bill  of  health  delivered  at  the  port  of  departure  should 
not  be  changed  in  the  course  of  the  voyage.  It  is  viseed  by  the  sanitary 
authority  of  each  port  of  call.    The  latter  is  to  inscribe  upon  it:  (1)  The 

•The  cabins  and  all  parts  of  the  ship  are  emptied.  The  walls  to  be 
disinfected  with  a  solution  of  corrosive  sublimate,  to  which  is  added  10 
per  cent,  of  alcohol.  The  spraying  shall  be  done  by  beginning  at  the  top 
of  the  wall,  and  following  a  horizontal  line,  descending  successively  in 
such  away  that  the  whole  of  the  surface  shall  be  covered  with  a  layer  of 
the  liquid  in  fine  drops.  Tne  boards  of  the  fioorshall  be  washed  with  the 
same  solution.  Two  hours  after  the  walls  and  the  floor  shall  be  rubbed 
and  washed  with  clean  water.  To  disinfect  the  hold  of  a  ship  a  sufficient 
<iuantity  of  sulphate  of  iron  shall  be  injected,  iu  order  to  neutralise  the 
sulphuretted  hydrogen,  the  hold  shall  be  then  emptied  of  the  water,  and 
washed  witn  sea  water;  then  a  certain  iiuantity  of  the  solution  of  sub- 
limate shall  be  injected.  The  water  from  the  hold  of  a  vessel  shall  not  be 
emptied  into  a  port. 
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number  of  passengers  landed  or  reimbarked;  (2)  the  incidents  which 
have  occurred  at  sea  and  relating  to  the  health  or  to  the  life  of  the 
persons  embarked  ;  (.t)  the  sanitary  state  of  the  port  of  call. 

.\rticle  28.  At  each  port  of  call  the  captain  should  have  the  list  drawn 
up  in  accordance  with  .\rticle  H,  viseed  by  the  competent  authority.  In 
the  case  where  a  pilgrim  has  been  landed  in  the  course  of  the  voyage  the 
captain  should  mention  the  place  of  landing  opposite  the  name  of  the 
pilgrim  upon  this  list.  In  the  case  of  landing,  the  persons  landed  should 
be  mentioned  on  this  list  in  conformity  with  Article  9,  and  previously  to 
the  new  visa. 

Article  29.  The  captain  should  see  that  all  the  prophvl.actic  procedures 
that  have  been  executed  during  the  voyage  are  entered  in  the  ship's 
jourual.  This  book  is  presented  by  him  to  the  competent  authority  at 
the  port  of  arrival.* 

Article  :w.  The  captain  must  p.ay  the  whole  of  the  sanitary  taxes,  which 
should  be  comprised  in  the  price  of  the  ticket. 

IlE.MiiNns  lY.—PennHifS. 

Article  .^l.  Every  captain  convicted  of  not  having  carried  out,  with  re- 
gard to  the  distribution  of  water,  the  victuals,  or  the  fuel,  the  engage- 
ments undertaken  by  him,  will  be  liable  to  a  fine  of  two  Turkish  pounds. 
This  fine  is  placed  to  the  credit  of  the  pilgrim  who  is  the  victim  of  the 
fault  of  omission,  and  who  can  establish  the  fact  that  he  has  in  vain 
claimed  the  carrying  out  of  the  obligation  undertaken. 

Article  :!2.  Every  infraction  gf  Article  8  is  to  be  punished  by  a  fine  of 
30  Turkish  pounds. 

.\rticle  33.  Every  captain  who  shall  commit,  or  who  shall  knowingly 
allow  to  be  committed,  .any  fraud  relating  to  the  list  of  pilgrims  or  to  the 
sanitary  bill  of  health  provided  by  Article  S,  is  liable  to  a  fine  of  50 
Turkish  pounds. 

Article  34.  Every  ship's  captain  arriving  without  a  sanitary  bill  of 
health  from  the  port  of  departure,  or  without  a  visa  from  the  ports  of 
call,  or  not  furnished  with  the  list  properly  drawn  up  according  to 
Articles  9,  27,  and  28,  is  liable  in  each  case  to  a  fine  of  12  Turkish  pounds, 

.\rticle  3.i.  Every  captain  convicted  of  having,  or  of  having  had,  on 
board  more  than  liJO  pilgrims  without  the  presence  of  a  commissioned 
doctor,  in  conformity  with  the  prescriptions  of  .\rticle  11,  is  liable  to  a 
fine  of  300  Turkish  pounds. 

Article  36  Every  captain  convicted  of  having,  or  of  having  had,  on 
board  a  number  of  pilgrims  larger  than  that  which  he  is  authorised  to 
embark  in  conformity  with  the  prescriptions  of  Article  9,  is  liable  to  a 
fine  of  n  Turkish  pounds  for  each  additional  pilgrim.  The  landing  of 
pilgrims  which  are  iu  excess  of  the  authorised  number  is  to  take  place 
at  the  first  station  where  there  resides  a  competent  authority ;  and  the 
captain  must  furnish  to  the  disembarking  pilgrims  the  necessary  money 
for  pursuing  their  journey  to  its  destination. 

Article  37.  Every  captain  convicted  of  having  disembarked  pilgrims  in 
a  place  other  than  that  to  which  they  were  bound,  without  their  consent 
or  by  force,  is  liable  to  a  fine  of  2o  Turkish  pounds  for  each  pilgrim  thus 
embarked. 

Article  38.  Every  infraction  of  the  other  prescriptions  ot  the  present 
regulation  is  to  be  punished  by  a  fine  of  from  10  to  100  Turkish  pounds. 

Article  39.  Every  ofTence  proved  during  the  course  of  the  voyage  is 
noted  upon  the  bill  of  health,  as  well  as  upon  the  pilgi-ims'  list.  The 
competent  authority  draws  up  a  proces-verbal  on  it  in  order  to  remit  it 
to  the  proper  authority. 

.\rticle  40.  In  the  Ottoman  ports  the  offence  is  proved  and  the  fine  im- 
posed by  the  competent  .authority,  in  conformity  with  the  dispositions  of 
Annex  IV  of  the  Convention. 

Article  41.  Everyone  concerned  in  the  carrying  out  of  these  rules  is 
liable  to  punishment,  in  conformity  with  the  laws  of  tlieir  respective 
countries,  iu  the  case  of  faults  committed  by  them  in  its  application. 

Article  42.  The  present  regulations  shall  be  posted  up  in  the  language 

of  the  nationality  of   the   ship  and  in  the  principal  languages  of  the 

countries  inhabited  by  the  pilgrims  to  be  embarked,  in  a  conspicuous 

aud  accessible  place,  on  board  each  vessel  carrying  pilgrims. 

( Tn  b''  continued.) 


A    MEMORIAL    TO    DR.    LIVINGSTONE. 

Me.  H.  M.  Stanley  visited  Dartford  on  Saturday,  April  21st, 
to  lay  a  memorial  stone  of  a  cottage  hospital  about  to  be 
erected  in  the  town,  and  to  name  tlie  institution,  at  the 
request  of  Mr.  S.  M.  Burroughs  (a  contributor  of  £1.000),  after 
the  great  African  traveller  Livingstone.  The  town  was 
decorated  in  honour  of  the  occasion,  and  the  friendly  socie- 
ties of  the  neighbourhood  marched  in  procession  through  the 
town.  A  large  concourse  of  people  gathered  to  witness  the 
ceremony,  which  took  place  in  the  open  air.  Mr.  Burroughs 
having  introduced  Mr.  Stanley,  Mr.  Ernest  Hart  said  that  no 
one  better  than  Mr.  Stanley  knew  the  vast  extent  of  the 
labours  of  David  Livingstone,  or  their  continuing  and  per- 
manent influence  on  humanity.  Mr.  Stanley  had  stood  by 
Livingstone's  side  in  the  hour  of  his  greatest  need ;  and  had 
brought  him,  through  difficulties  almost  unheard  of,  the  aid 
which  had  inspired  him  with  new  courage,  which  enabled 
him  to  carry  to  a  successful  issue  the  labours  of  his  later 
years.  The  medical  profession  welcomed  Mr.  Stanley  that 
day,  as  the  one  appropriate  man  to  take  the  leading  part  in 
dedicating  this  cottage  hospital  as  an  enduring  memorial  to 
the  great  physician  and  African  explorer.  Mr.  Stanley,  after 
declaring  the  stone  duly  laid,  delivered  a  lengthy  address, 
in  whicli  he  touched  on  the  chief  features  of   Livingstone's 
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life  and  work.  His  good-liumouicd  indiffprence  to  the  dis- 
comforts of  liis  wanuering  life  was,  lie  said,  as  marked  as  his 
gracious  bearing  towards  tlie  negroes.  His  hands  were  as  free 
from  violence  as  his  lips  were  without  guile.  His  devotions 
were  performed  with  exemplary  regularity  morning  and  even- 
ing ;  profanity  was  an  abomination  to  him,  vice  in  all  forms 
was  foreign  to  his  nature,  and  they  all  knew  what  a  long 
companionship  of  hapless  tribes  lie  maintained  against 
the  marauding  Arabs.  He  was  the  first  Caucasian  tra- 
veller who  penetrated  into  the  Zambesi  and  Lualaba 
valleys,  his  was  the  first  voice  heard  in  behalf  of  the 
long-buried  nations  of  the  I'pper  Congo  region,  which  de- 
nounced the  slave  trader,  and  his  murderous  acts  ;  and  in 
countries  which  until  his  time  had  been  unknown  to  the 
most  learned  cartographer,  he  was  the  first  to  imitate  the 
forbearance  of  the  Founder  of  his  religion,  and  to  utter  the 
sweet  message  of  "peace  and  goodwill  to  man."  His  voice 
was  hushed  some  twenty-one  years  ago  near  Lake  Bangweolo, 
but  the  pale  face  and  bowed  head  of  this  man,  who  had 
tasted  misery  to  its  lowest  depths]  was  still  remembered  by 
the  Manynema,  by  the  people  of  Kazembe,  and  the  inhabi- 
tants of  Ujiji.  and  for  years  and  years  after  he  had  departed 
for  ever  from  their  sight  they  wistfully  expected  his  return 
to  them,  for  they  knew  not  that  their  gentle  white  friend  was 
dead.  Great  indeed  must  be  the  nation  that  could  produce 
from  amoni;  its  poorest  class  a  hero  of  such  broad  benevolence 
and  wide  charity  as  Livingstone.  If  any  came  there  that 
day  with  a  vague  idea  that  the  man  was  a  misanthrope  from 
some  sense  of  defeat,  from  some  consciousness  that  he  was 
not  appreciated  according  to  his  deserts,  such  an  estimate  of 
Livingstone  was  wide  of  tlie  truth.  He  had  met  few  so 
quickly  responsive  to  gaiety  and  the  lighter  moods,  or  who  were 
more  sociable,  genial,  tolerant,  and  humorous.  They  must 
think  of  him  as  of  a  contented  soul  who  has  yielded  himself 
to  a  loving  submission,  and  who  laboured  to  the  best  of  his 
means  and  ability,  awaking  to  the  toils  of  the  day  and  re- 
signing himself  without  the  least  misgiving  to  the  rest  of  the 
night,  believing  that  the  effect  of  his  self-renunciation  would 
not  be  altogether  barren. 

A  vote  of  thanks  to  Mr.  Stanley  brought  the  proceedings 
to  a  close. 


MECCA  AND   THE   PILGRDIAGE. 

The  Prescriptions  of  the  Koran. 
The  question  raised  at  the  Paris  Conference  as  to  the  pos- 
sibility of  limiting  the  number  of  destitute  Mohammedans 
who  yearly  undertake  the  pilgrimage  to  Mecca,  and  l>y  their 
helpless  poverty  add  so  much  to  tlie  difficulty  of  carrying  out 
effective  measures  of  sanitary  reform,  together  with  the 
insertion  into  the  Convention  of  a  clause  binding  the  Govern- 
ments at  the  point  of  departure  of  the  pilgrim  ships  to  make 
the  pilgrims  show  that  they  are  possessed  of  sufficient  means 
to  pay  the  cost  of  their  journey  both  ways  and  their  expenses 
during  their  sojourn — in  other  words,  to  prohibit  pauper 
pilgrims  from  setting  out— make  it  desirable  to  ascertain 
how  far  it  is  obligatorj-  on  a  Mohammedan  to  make  the  pil- 
grimage. 

We  have  had  it  on  good  authority  that  a  man  is  not  called 
upon  to  undertake  the  journey  unless  he  is  able,  not  only  to 
pay  his  expenses,  but  to  prevent  his  family  falling  into  desti- 
tution in  his  absence  ;  and  no  doubt  tlie  Conference  was 
moved  by  some  information  of  like  nature  to  insert  the 
clause  which  it  did  on  the  subject :  but  it  is  quite  clear  that 
this  is  a  matter  which  is,  and  always  has  been,  much  in 
dispute  in  the  Mohammedan  world.  The  words  of  the  Koran, 
as  translated  by  Palmer,  are:  "There  is  due  to  God  from  man 
a  pilgrimage  unto  the  House,  for  whosoever  can  find  his  way 
there  :  "  ami  as  translated  by  Sale:  "And  it  is  a  duty  towards 
God,  incumbent  on  those  who  are  able  to  go  thither,  to  visit 
this  House.''  To  this  latter  version  is  added  a  footnote  as 
follows : 

"  According  to  an  exposition  of  this  passage,  attributed  to 
Mohammed,  he  is  supposed  to  be  able  to  perform  the  pilgrim- 
age who  can  supply  himself  with  provisions  for  the  journey 
and  a  beast  to  ride  upon.  Al  Miafei  has  dcc^'ided  that  tho.se 
who  have  money  enough,  if  they  cannot  go  themselves,  must 
hire  some  other  to  go  in  their  room.  Malec  Ebn  Ans  thinks 
he  is  to  be  reckoned  able  who  is  strong  and  healthy,  and  can 
bear  the  fatigue  of  the  journey  on   foot,  if  he  has  no  beast  to 


ride,  and  can  also  earn  his  living  by  the  way.  But  Aba 
Hanifa  is  of  opinion  that  both  money  sufficient  and  health 
of  body  are  requisite  to  make  the  pilgrimage  a  duty." 

Burton  adds  that  as  a  general  rule  in  Al-Islam  there  arc- 
four  necessary  conditions:  (1)  being  a  Moslem,  (2)  adoles- 
cence, (.'J)  being  a  free  man,  (4)  mental  sanity.  Other  authori- 
ties increase  the  conditions  to  eight :  (.")i  sufficiency  of  provi- 
sion ;  ((J)  having  a  beast  of  burden,  if  living  two  days' journey 
from  Mecca  :  i7)  the  road  being  open  ;  (8)  being  able  to  walk 
two  stages  if  the  pilgrim  have  no  beast.  Others,  again,  in- 
clude all  conditions  under  two  heads  :  ia)  health,  {!>)  ability. 

Obviously  there  is  plenty  of  room  for  argument,  and  the- 
point  has  long  exercised  the  casuistic  talents  of  learned 
Mohammedans.  After  all,  however,  what  is  really  of  import- 
ance to  us  as  a  Power  having  a  large  number  of  Mohammedan 
fellow  subjects,  is  not  the  question  who  may  be  excused,  but 
who  may  be  prevented.  Of  course,  it;  is  open  to  anyone  to- 
say  that  if  a  man  has  not  the  money  he  has  not  the  obliga- 
tion, and  that  we  therefore  do  not  interfere  with  any  duty  in 
preventing  him  from  going  to  Mecca  ;  but  all  that  is  not  in 
the  Koran,  which  merely  says  the  journey  is  "  incumbent  on 
tliose  who  are  able"  or  on  "whosoever  can  find  his  way 
tliere,"  and  we  believe  we  are  correct  in  saying  that  our  dele- 
gates in  Paris  received  assurances  from  the  highest  possible 
Mohammedan  authority  to  the  effect  that  whatever  may  be 
the  state  of  affairs  as  to  admissible  excuses,  there  exists  na 
rule  or  ordinance  by  which  anyone  can  be  prevented  (interditej 
from  undertaking  the  pilgrimage,  and  that  under  these  cir- 
cumstances they  declined  their  assent  to  the  Clause  5,  An- 
nex I,  binding  the  authorities  at  the  port  of  departure  ta 
prevent    the    embarkation    of    pilgrims    without    sufficient 


EDUCATION   AND    EXAMINATION    OF    SANITARY 
INSPECTORS. 

Sir  Walter  Foster  nn  a  Central  £ .vamining  Board. 
A  DEPUTATION  fiom  the  Carpenters'  Guild,  introduced  by  Sir 
Henry  Roscoe,  waited  upon  Sir  Walter  Foster,  M.P.,  at  the 
Local  Government  Board,  on  Tuesday,  April  24tli.  The 
deputation  urged  that  a  representative  of  that  company 
should  be  appointed  upon  the  proposed  board  to  examine 
candidates  for  sanitary  inspectorship.  It  was  stated  that  the 
Guild  expended  large  sums  every  year  in  teaching  those 
building  arts  which  should  be  within  the  practical  knowledge 
of  such  inspectors.  Sir  Walter  Foster  said  he  was  very  much 
obliged  for  the  deputation  giving  him  so  much  interesting 
information.  The  Carpenters'  Company  was  doing  a  work  of 
considerable  importance,  and  was  very  valuable  to  sanitary 
science  as  well  as  to  sanitary  buildings  and  sanitary  construc- 
tion. He  dared  say  the  object  of  the  deputation  was  to  hear 
fi-om  him  something  about  t^.e  proposed  board  of  examina- 
tion for  the  purpose  of  granting  sanitary  certificates.  The 
matter  had  apparently  come  to  their  ears  some  time  after 
steps  had  been  taken,  but  the  steps  taken  were  merely  pre- 
limiuaiy.  nothing  definite  having  been  arrived  at.  Nothing 
was  arrived  at  which  would  in  any  way  prejudice  their  claim 
in  the  future  for  a  seat  on  the  board,  and  until  some  such 
scheme  had  been  put  out  on  more  definite  lines  he  was  not  in 
a  position  to  give  them  a  reply  to  their  request  for  a  seat  on 
such  a  board.  They  would  remember  that  under  the  Public 
Health  Act,  1891,  it  was  necessary  for  sanitary  inspectors  to 
take  certificates  of  competence.  At  the  time  when  the  Bill 
was  before  the  House  there  was  a  question  to  put  in  one  or 
other  bodies  as  being  the  bodies  to  grant  such  certifi- 
cates. Finally,  it  was  an-anged  that  the  Local  Government 
Board  should  have  authority  to  appoint  an  examining  board 
to  conduct  such  examinations.  When  he  went  some  time 
ago  to  the  Local  Government  Board  he  found  that  the 
Sanitaiy  Institute  was  doing  that  work,  but  very  soon  other 
bodies  began  to  claim  the  right  to  hold  examinations,  and 
have  their  certificates  recognised.  It  became  clear  to  him 
that  sooner  or  later  the  monopoly  which  had  been  given  to 
the  Sanitary  Institute  would  have  to  be  broken  down,  as 
other  bodies  would  have  to  be  recognised  as  granting  certifi- 
cates, unless  some  scheme  was  formed  which  would  prevent 
such  a  disastrous  conclusion  to  the  whole  business.  If  they 
once  got  a  number  of  boards  comjieting  by  granting  certifi- 
cates that  competition  was  a  competition  downwards.  They 
could   not  have   too    many    bodies    in    teaching,   but  they 
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could  liavo  too  mnny  bodies  grantinj;  certifitntes.  In  order 
to  avoid  that,  lie  suggested  tliat  a  eonfereiioe  should  be  held 
at  the  Local  Govern  inent  Board,  and  that  conferenee  was 
held  some  weeks  ago  to  consider  whether  the  Sanitary  In- 
stitute would  not  b(>  willing  to  join  the  other  bodies.  The 
representatives  of  the  various  bodies  atten<led.  and  they  were 
enabled  to  form  a  eoniniittee  to  aet  with  tlie  Sanitary  Insti- 
tute to  consider  whether  some  scheme  of  joining  all  together 
could  not  be  adopted.  Whatever  that  committee  might  do 
would  not  prejudice  the  claim  of  any  outside  body.  When 
once  the  scheme  was  brought  into  shape,  there  would  be  ap- 
plications from  other  bodies.  The  Surveyors'  Institute, 
among  other  bodies,  wanted  to  be  present  at  the  preliminary 
conferenee.  but  this  was  not  allowed  as  the  Board  did  not 
want  to  mix  up  the  jiosition  of  surveyor  and  the  position  of 
sanitary  inspector.  He  woulil  mention  to  the  Committee 
that  Uie  deputation  had  been  there,  and  lay  before  them  the 
documents  and  remarks. 

CHOLERA. 

Cholera    in    Lisbon.— A    Polliitcd     Water    Supply.— Cholera    m 

Russian  rolnnd. 
The  existence  of  cholera  in  Lisbon  is  now  officially  con- 
firmed. A  special  hospital  has  been  assigned  for  cholera 
patients  in  consequence  of  the  physicians  having  found  the 
bacilli  in  the  excreta  of  several  patients.  The  first  cases 
occuiTod  twenty  days  ago,  in  the  Alcantara  suburb,  and 
thence  spread  to  Other  districts  of  Lisbon.  The  epidemic  is 
not  yet  very  serious,  few  eases  having  ended  fatally,  but 
among  them  was  the  royal  chaplain,  Dr.  Manuel  dos  Santos, 
who  died  in  Fieras  Street,  Belem.  The  Portuguese  papers, 
Seculo  and  Coynercio,  blame  the  authorities  for  so  long  con- 
cealing the  existence  of  the  epidemic,  and  state  that  18  cases 
are  under  treatment  in  San  Jose  Hospital,  and  many  in 
various  parts  of  Lisbon.  The  water  supply  of  that  capital  is 
in  a  very  unsatisfactory  condition.  All  those  who  boiled 
their  drinking  water  are  stated  to  have  escaped.  It  is 
admitted  that  this  is  a  "water-borne  "  epidemic. 

According  to  ottieial  information  received  by  the  Spanish 
Oovernment  from  Lisbon,  there  were  104  cases  of  cholerine 
and  2  deaths  at  the  civil  hospital  and  1  at  the  militaiy  hos- 
pital at  Lisbon  during  the  twenty-four  hours  ending  IMonday 
evening.  April  I'Srd. 

Several  fatal  cases  of  Asiatic  cholera  are  again  reported 
from  Western  Galicia,  close  to  the  Russian  frontier.  The 
disease  is  supposed  to  have  been  introduced  across  the 
frontier  from  Russian  territoiy. 

Two  fresh  cases  of  cholera  and  2  deaths  were  reported  on 
April  23rd  from  the  district  of  Husiatyn,  in  the  province  of 
Lemberg. 

According  to  ofiicial  reports  from  Warsaw,  cholera  has 
again  taken  an  epidemic  form  in  several  parts  of  Russian 
Poland,  especially  in  the  frontier  Government  district  of 
Ploek.  Several  cases  and  4  deaths  occurred  at  and  near  the 
town  of  Plock  from  April  7th  to  lOth,  and  4  cases  and  3 
deaths  in  the  city  of  Warsaw  from  April  lOtli  to  l.'ith. 

Owing  to  the  fresh  outbreak  of  cholera  in  Russian  Poland, 
the  Prussian  (ioverument  has  again  issued  orders  for  the 
immediate  sanitary  supervision,  at  reduced  fees,  of  the 
Russian  barges,  steamers,  etc.,  on  the  Prussian  portion  of 
the  Vistula. 

LITERARY    NOTES. 

A  French  translation  of  the  ophthalmological  writings  of 
Dr.  Thomas  Young,  by  M.  Tscherning,  .Toint  Director  of  the 
Ophthalmological  Laboratory  of  the  Sorbonne,  will  shortly  be 
published  by  Andr.  Fred.  Host  and  Son,  of  Copenhagen.  The 
work  will  contain  a  portrait  of  Young,  a  preface  by  W.  Fmile 
Javal,  and  a  reprint  of  theii%pof  Young,  by  Francois  Arago. 

The  new  quarterly  magazine,  entitled  Bihliographicn,  con- 
tains some  beautifully  executed  coloured  plates,  accompany- 
ing an  article  by  Mr.  \V.  Y.  Fletcher,  on  the  copy  of  Celsus's 
De  Medicina.  1497,  once  the  projierty  of  Grolier,  and  now  at 
the  British  Museum.  The  binding,  which  is  contemporary 
with  the  book  itself,  is  of  dark  olive  brown  morocco,  having 
in  the  centre  of  the  upper  cover  an  embossed  medallion 
representing  tlie  leap  of  Curtius,  and  on  the  lower  cover  a 
Similar  medallion  of  Horatius  Codes, 
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PROCEEDINGS    OF    THE    COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room  of 
the  Association  at  429,  Strand,  W.C.,  on  Wednesday,  Ai^ril 
nth,  1894:— 

Present : 

Dr.  J.  Wabd  Cousins,  President  of  the  Council,   in  the 

chair. 
Dr.  G.  H.  Philipson,  D.C.L.,  President. 
Mr.  Henby  T.  Bctlin,  D.C.L.,  Treasurer. 

Dr.  J.  Bahe,  Liverpool.  Mr.  T.  R.  .Iessop,  Leeds. 

Dr.  G.  B.  Barkox,  Southport.  Mr.  Evan  Jones,  Aberdare. 

Dr.  R.AV.  Batten,  Gloucester.  Mr.  N.  C.  Macnamaba,  Lon- 
Jh-.  M.  Beverley,  Norwich.  don. 

Mr.  Langley  Bkowne,  AVest  Sir  W.  Mooee,  K.C.I.E.,  Lon- 

Bromwich.  don. 

Dr.  J.  S.  Camebon,  Leeds.  Mr.JoNEsMoRRis,Portmadoe. 

Mr.  Andrew  Clark,  London.  Mr.  R.  H.  B.Nicholson,  Hull. 

Surg.-Gen.    W.    R.    Cornish,  Dr.  C.  Pabsons,  Dover. 

London.  Dr.  F.  M.  Pope,  Leicester. 

Dr.  H.  R.  Crocker.  London.  Dr.  J.  Rolston,  Stoke. 

Dr.  G.  W.  Crowe,  Worcester.  Dr.  R.  Saitndby,  Birmingham. 

Dr.  E.  H.  Dickinson,  Liver-  D.  A.  Sheen,  Cardiff. 

pool.  Dr.  E.  Mabkuam  Skebbitt, 
Dr.  J.  L.  H.  Down,  London.  Clifton. 

Mr.    Geobge    Eastes,    M.B.,  Dr.    R.    Somebville,      Gala- 
London,  shiels. 

Dr.  W.  A.  Elliston,  Ipswich.  Mr.  H.Stear,  Saffron  Walden. 

Dr.  R.  S.  FowLEB,  Bath.  Dr.  J.  Stbachan,  Dollar. 

Dr.    C.    E.    Glascott,    Man-  Mr.  J.  Taylor,  Chester. 

Chester.  Dr.  J.  Robebts  Thomson, 
Dr.  Bbuce  Goff.  Bothwell.  Bournemouth. 

Dr.  W.  GoEDON,  Exeter.  Mr.  W.  Thomson,  Dublin. 

Dr.    H.   Handford,   Notting-  Dr.  T.  W.  Teend,  Southamp- 

ham.  ton. 

Mr.  J.  D.   Harries,   Shrews-  Dr.  A.  R.  Uequhabt,  Perth. 

bury.  Mr.  ¥.  AVallace,  London. 

Mr.   J.    H.    Hemming,    Kim-  Mr.    Joseph   AVhite,  D.C.L., 

bolton.  Nottingham. 

Dr.  C.  Holman,  London.  Mr.  G.  E.  Williamson,  New- 
Mr.  T.  A''.  Jackson,   AA'olver-        castle-on-Tyne. 

hampton.  Dr.   AA'.     L.    AVinteebotham, 

Bridgwater. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  were  taken  as  read,  and,  no  objection  having  been 
otlered,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Mac- 
kenzie Booth,  Dr.  Bridgwater,  Dr.  Bristowe,  Dr.  Bateman, 
Sir  Walter  Foster,  M.P.,  Mr.  Verrall,  Dr.  Russell  (Edinburgh), 
and  the  President-Elect. 

Read  report  of  the  Committee  on  the  payment  of  Parlia- 
mentaiy  Bills  Committee  expenses,  in  reference  to  continued 
minutes  of  Council  1925  and  1926. 

Resolved  :  That  the  Report  of  the  Committee  on  the  pay- 
ment of  the  railway  fares  of  the  Parliamentary  Bills  Committee 
be  received  and  adopted  and  a  copy  sent  to  each  of  the 
Branches. 

Resolved :  That  the  minutes  of  the  Journal   and  Finance 
Committee  of  to-day's  date  be  approved  and  the  recommenda- 
tions contained  therein  carried  into  efiect. 
The    miimtes    of    the   Journal    and    Finance  Committee  contain  the 
financial  statement  for  the  year  ending  December  31st,  1.S93  ;  the 
particulars  of  accounts  for  the  quarter  ending  March  .31st,  amount- 
ing to  £7,177  12s.  7d. :  particulai-s  of  legal   charges  in  the  matter  of 
the  Ilauipstead  and  CharingCross  Kailway.  amountingto  £3h.t  4s.  3d.: 
and  the  purchase  of  a  freehold  pi'operty  in  Harvey's  Buildings  for 
£1,640 ;  and  the  quarterly  report  of  auditors. 

The  Treasurer  presented  the  financial  statement  for  year 
ending  December  31st,  1893. 

Resolved  :  That  the  financial  statement  for  the  year  ending 
December  31st,  1893,  certified  by  the  Auditors  as  correct,  be 
approved  and  published  in  the  Journal  in  accordance  with 
by-law  26. 
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FINANCL\L,  STiVTEMENT  FOR  THE  YE.VE  ENDING  DECEMBER  3l8T,  1893. 

BiiANCE  Sheet. 


Liabilities. 

AS88TS. 

Dr. 

£ 

8.  d. 

Cr. 

£    1 

d. 

£ 

•.  d. 

Do  Subacrlptlons  paid  in  advance      



.       679 

18     1 

By  Subscriptions— Amount  due 

.    1.328 

.1     9 

,,  Advertisements        ditto                



.       125 

14     8 

.,  Advertisements— Amount  due 

.   3,500 

11     1 

„  Library ,        ,., 

...        ... 

.^8 

15     7 

,,  Sundry  Sales- Amount  due 

.       122 

8     9 

.,  Contributions ,        ,„    ',    ... 

.       573  10    2 

,.  Lease.  429.  Strand      

... 

.   4,600 

0    0 

,.  liepurtinj/          ,•        ...    ■    ... 

... 

39 

IS    0 

,,      ,,    Agar  Street  Premises... 

.   3.200 

0    0 

..  Engraving         

,,  Printinti  Journal       

.        101 

18    :i 

,,  Alterations  of  Premises 

.   4..592 

9  U 

.       3li0 

1  11 

,,  Furniture, and  Fixtures  at  cost 

.   2,373 

0  11 

,,  Paper  for  Journal       

.      489 

14     7 

,.  Library 

.   1.315 

5    .5 

„  Miscellaneous  Printing       

36 

13     4 

,,  Plant  and  Type          

.. 

.   1.894 

0    3 

,,  JBlectric  Supply         

••« 

16    4 

,,  Interest  due  on  Investments 

.      436  10  10 

„  Stationery         

4-i 

6  11 

,,  IvvEST-MENTs    (English  Hailsray 

Debenture. 

Corporation 

and 

„  Coal  and  'Colie 

... 

l.i 

18    0 

Bank  Stock)  at  cost 

... 

... 

37,149 

7    « 

„  KepJiirs 

.     an 

13    9 

,.  Cash,  namely  : — 

.,  Legal  Charges 

...        ... 

.      500 

6  10 

London  and  Westminster  Bank 

on  current 

,,  WotHi  Fund       

... 

25 

0    0 

account       

... 

,.. 

1,418 

8 

() 

,,  Itates,  Taxes,  and  Gas           

.       132 

0    2 

Ditto,  on  deposit      

... 

4.000 

0 

0 

,.  Plant  and  Type          

... 

.34 

1     6 

Ditto,  at  Office         

•■* 

... 

... 

»S 

1 

i 

..Sundries 

..  Anastlictic  Committee       

88 
.       100 

13    8 
0    0 

5.4.56 

9     7 

„  Keference  Committee          

71 

8    0 

„  Committee  oa  Investigation  of  Peeble-Mlnded  Ch 

Idren  ... 

.       ICO 

0    0 

Total  Liabilities 

.    4,137 

8    9 

£    s. 

d 

„  Depreciation— as  at  .'ilst  Dec.  1893 

.1,023  18  11 

„  Addition  towards  redemption  of  expenditure  on  "J 

Alteration  of  Premises,  Lease  of  Premises,  and  f 

800    4 

U 

Furniture  and  Fittings,   and    Premium  on  { 

India  Stocic,  and  Local  Loan  Stock                     ) 

5,82i 

3  10 

„  Surplus  Account,  namely:— 

Balance  on  January  Ist.  1893     

50,755  IT 

« 

Protit  for  1893  brought  fromJRevenue  Account 

;  5,1.50J17 

11 

55,906  15     5 

„  BAI.AXCE,  being  total  of  excess  of  assets  over  liabi 

ities   ... 

£65^68 

8    0 

£S5,86e 

8    0 

Revenue  or  Profit  and  Loss  Accov/atfor  Tear  ending  December  31sf,  1893. 


Editorial  Expenses  (Salaries,  Contributions,  \ 

Eugraving,  and  Keporting)  /        

E-'cpenses  of  Jouriml  (Printing,  Postage,  and  Paper) 

Oflice  Expenses  (Kent,  Taxes,  Office  Postage,  etc.) 

Offiee  Salaries  ami  Wages     

Association  Expenses  (Scientific  Grants,  Scholarships,!;^ 

Expenses  of  Committees,  etc.)  i  "* 

Plant  written  off  towards  Depreciation 

Provision  towards  rcilemption  of  expenditure  on  Alteration  of  1 

Premises,  Lease  of  Premises,  and  Furniture  and  Fittings,,-. 

and  Premium  on  India  Stock  and  Local  Loan  Stock  S 


Subscription  Losses  from  death,  resignations,  etc. 
Profit  for  Year  carried  to  Balance  Sheet  ..• 


£  6.  d. 

5.383  7  4 

15.096  12  3 

2.500  8  10 

2,474  4  6 

3,043  12  6 

350  0  0 

800  4  11 


29.648  10  4 
567  19  5 


30,316  9  9 
5.160  17  11 


£;i5.367     7     8 


Subscriptions     

do.  former  years       

Advertisements  (less  discounts  and  allowances) 
Sundry  Sales  of  Journal       ,.  ,, 

Collective  Investigation  Record  Sales 

Sundries — Reading  and  Binding  Covers 

Reprints 

Interest  on  Investments        

Unexpended  Grants  to  Committees  returned  ... 

Scientific  Grants  unused  and  returned 

Sale  of  Waste. etc r-    ««^ 

Discount  on  Printing,  Paper,  etc »        ,.• 


£    s. 

d. 

16,080  12 

10 

167     4 

8 

15.365  18 

5 

1,643    4 

11 

0  14 

,{ 

94  17 

4 

72     8 

« 

1,205    6 

o 

106    2 

.S 

.32    2 

0 

34     1 

6 

571  14 

3 

£3-5.367     7    8 


MlDDLEMOBE   FUND. 

£666  13i.  ltd.  investedin  3  per  cent.  I^'orth  British  Railway  Deben 

ture  Stock,  in  the  nayne  of  the  British  Medical  Association. 

Converted  from  4  per  cent,  into  J  per  cent.  Stock  ISO-. 


1893. 

Jan.    I.    To  Balance  brought  down 

Dec.  31.     ,,  Interest  one  year  on  £6^6  133,  4d,  " 


1893. 
Dec.  31. 


By  Balance  carried  down  ... 


£ 

.50 
19 

s. 
3 

9 

d. 
4 

0 

£69  12 

4 

£ 

69 

s. 

12 

d. 

4 

£69  12 

4 

Stewabt  Fcnd. 
£579  invested  in  4  per  cent.  Caledonian  Railway  Debenture  Stock, 
in  the  name  of  the  British  Medical  Association. 
1893.  £    s.  d. 

Jan.    1.    To  Balance  brought  down 79    3    1 

Dec.  31.      ,,  Interest  one  year  on  £579        ...        « «.        22    9    8 


1S93. 
July  31.    By  Stanley,  Engrossing  Certificate 
Aug.  10.  By  Award  to  Dr.  Thome  Thome  ... 
Dec.  31.  By  Balance  carried  down     


£101  12 

9 

£    a. 
1  17 

hO    0 
49  15 

d. 

6 
0 
3 

£101   12 

_9 

H'e  have  examined  the  foregoing  Accounts,  toith  the  Books  and  Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

PEICB,  WATERHOISE.  &  CO., 
JUarch  20th,  1894.  *^'  Gresbam  Street,  K.C. 
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Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  the  10th  instant  be  received  and  approved,  and 
the  recommendations  contained  tlierein  carried  into  elFect. 

Tlie  minutes  of  the  Premises  and  I, ilirarv  Committee  of  February  I'Sth 
and  of  tlic  lotli  instant  ootitaiii  particulars  of  tlie  valuation  and 
purchase  of  -'  and  .1,  Harvey's  HuiUtings,  the  Honorary  Librarian's 
report  and  the  rules  for  letting  the  rooms  to  outside  societies. 

Resolved  :  That  the  action  of  the  Treasurer  and  the  Premises 
Committee  in  the  purchase  of  freehold  inUarvey's  Buildings 
be  endorsed  and  approved. 

Read  letter  from  Jlr.  T.  F.  Raven,  on  the  suppression  of 
fraudulent  and  irregular  practice. 

Resolved  :  That  the  President  be  requested  to  reply  to  Mr. 
Raven's  letter  that  the  matter  is  referi'ed  to  the  Parliamentary 
Bills  Committee. 

Resolved  :  That  the  proposed  by-laws  of  the  Dundee  Branch 
and  of  the  Straits  Settlements  Branch  be  referred  to  the 
Branch  Organisation  Committee. 

Read  letter  from  the  Cork  and  South  of  Ireland  Branch. 

Resolved  :  That  the  letter  be  received  and  referred  to  the 
Parliamentary  Bills  Committee. 

The  report  on  Advertisements  for  Unqualified  Asssistants 
was  then  considered. 

"  That  the  report  on  unqualified  assistants  be  received,  ap- 
proved, and  the  recommendations  contained  therein  carried 
into  effect." 

Whereupon  an  amendment  was  moved  and  seconded. 

"  That  the  words  '  to  conduct  Branch  practices  apart  from 
the  principal '  be  omitted  from  Paragraph  1  of  the  report." 

The  amendment  having  been  put  from  the  chair,  the  same 
was  declared  to  be  lost. 

The  original  motion  was  then  put  and  declared  to  be 
carried. 

Rejiort  on  Unqualified  Assistants. 

\.  That  all  advertisements  for  unqualified  assistants  to  con- 
duct branch  practices  apart  from  the  principal  should  be  ex- 
cluded from  the  JotTBNAL. 

2.  That  the  term  "  unqualified"  should  not  appear  in  the 
advertisements  in  the  Jouhnal.  Your  Committee  suggest 
that  "  dispensing  assistants,"  or  "surgery  assistants  quali- 
fied to  dispense."  would  be  better  substitutes,  and  meet  the 
requirements  of  those  members  who  have,  your  Committee 
feel,  a  claim  to  make  their  wants  known  through  the  medium 
of  the  Journal. 

.S.  Fourth-year  students,  being  recognised  by  the  General 
Medical  Council  as  assistants,  should  be  simply  advertised  as 
such. 

Resolved  :  That  the  212  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Read  communication  from  the  Lancashire  and  Cheshire 
Branch,  in  reference  to  the  Midwives'  Registration  Associa- 
tion. 

Resolved  :  That  the  communication  be  referred  to  the  Par- 
liamentary Bills  Committee. 

Read  letter  from  the  Burmah  Branch  on  the  opium 
question. 

Resolved  :  That  the  same  be  referred  to  the  Parliamentary 
Bills  Committee. 

Read  correspondence  with  the  Victorian  Branch  and  the 
solicitor  relative  to  the  registration  of  the  Branch. 

Resolved :  That  the  consideration  of  the  matter  be  post- 
poned for  the  present. 

Read  letter  from  Lord  Stamford  in  reference  to  the  Joint 
Committee  of  the  British  and  West  Indian  Alliance,  and  the 
London  and  Counties  Medical  Protection  Society. 

Resolved  :  That  the  President  of  Council  and  Treasurer  be 
requested  to  act  on  this  Committee  as  representatives  of  the 
Council. 

Resolved :  That  the  minutes  cf  the  Parliamentary  Bills 
Committee  of  the  10th  inst.  be  received  and  approved  and 
the  recommendations  contained  therein  carried  into  effect. 

The  report  of  the  proceedings  of  the  Parliamentary  Bills  Committee 
appears  separately. 

Resolved:  That  the  minutes  of  the  Medical  Charities  Com- 
mittee of  the  10th  instant  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Medical  Cliarities  Committee  contain  the  report  of 
the  Subcommittee  appointed  to  Visit  the  Various  Medical  Charities 
in  accordnnce  with  tlie  recommendations  of  last  year's  Annual 
Keport,  and  a  proposal  to  send  a  lett  r  to  the  vari.us  -liarities. 


Resolved:  That  Dr.  Philipson,  President  of  the  Association, 
the  President  of  Council,  and  the  Treasurer  be  appointed  a 
Subcommittee  to  draw  up  the  annual  report. 


BRANCH  MEETINGS  TO  BE  HELD. 

Mkthopoutan  Countie.s  Branch:  North  London  District.— The 
annual  meeting  of  this  District  will  be  held  at  Tottenham  Hospital  on 
Thursday,  May  .Ird.  at  4  P.M.  Dr.  Lloyd  .Smith  will  read  a  paper  oit 
"  Hydrocele  in  the  Female,"  and  interesting  pathological  specimens  and 
clinical  cases  will  be  shown.  The  officers  will  he  elected  for  the  ensuing 
year.  The  District  Committee  are  requested  to  attend  at  .'i.45  p.m.— HuoH 
Woods,  Honorary  Secretary,  11,  Archway  Koad,  Highgate,  N. 


Border  Counties  Branch —The  spring  meeting  will  be  held  at 
Whitehaven  on  Friday,  May  4th  in  the  afternoon.  Papers  have  been 
promised  by  Dr.  Maclaron,  Carlisle:  The  Surgical  Treatment  in  Perfora- 
ting fleer  of  the  Stomach,  with  Notes  of  Two  Cases.  Dr.  Crorar,  Mary- 
port:  Furunculosis  and  its  Treatment.  Dr.  Jackson,  Whitehaven:  On  a 
Case  of  Rupture  of  the  Urethra.  And  oneby  Dr  W.  I'Anson,  Whitehaven. 
Any  member  wisliint,'  to  make  any  communication  pleaic  give  notice 
to  the  Honorary  Secretary,   J.  Altham   Penrith. 

North  of  England  Branch.— The  spring  meeting  will  be  held  a: 
Morpeth  on  Thursday,  May  3rd.  Tlie  following  papers  arepromisedt 
Dr.  Murphy  ;  Atresia  flymenalis  ;  vVtresia  of  the  Os  Uteri ;  Hcematometra  ; 
Hysterectomy  on  a  Patient  aged  43,  Recovery.  Dr.  Gowans :  Parts  after 
Operation  for  Se]>tic  Thrombosis  of  Lateral  Sinus  and  Deep  Jugular 
Vein.  Mr.  Rutherford  Morison  :  The  Use  of  the  Tampon  and  Temporary 
Suture  in  Abdominal  Surgery.  Members  wishing  to  bring  forward  pa- 
tients, specimens,  or  papers"  are  requested  to  send  notice  at  once  to 
the  Honorary  Sei  retary,  G.  E.  Williamson,  F.K.C.S.,  »,  Eldon  Square, 
Newcastlc-on-Tyne. 

Lancashire  and  Cheshire  Branch.— .V  special  meeting  of  the  mem- 
bers of  this  Branch  will  be  held  at  the  Medical  Institution,  Liverpool,  on 
Friday,  May  11th,  at  4.:iu  p.m.,  to  consider  the  report  of  the  committee 
appointed  "to  watch  the  progress  of,  and  to  oppose,  any  proposed  legis- 
lation for  the  registration  of  midwives."— James  Barr,  M.D.,  Honorar>» 
Secretary,  Rodney  Street,  Liverpool. 


South-eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thurs- 
day, May  10th,  at  4  P.M.,  Mr.  Henry  Horsley,  of  Croydon,  in  the  chair. 
Dinner  at  6  p.m.,  charge  7s..  exclusive  of  wine.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend,  and  to  introduce  professional 
friends.  Agenda:  (1)  Minutes  of  Upper  Norwood  meeting.  (2)  To  decide 
where  the  next  meeting  shall  be  held,  and  to  nominate  a  member  to  take 
the  cliair  thereat.  The  following  papers,  etc.,  have  been  promised:  Dr. 
W.  Hale  White  :  Tlie  Dietetics  of  Chronic  Bright's  Disease.  Dr.  Clement 
Godson:  The  Best  Means  of  Rendering  Obstetric  Instruments  Aseptic. 
Mr.  Herbert  W.  .Vllingham  :  Some  Cases  of  Intestinal  Surgery.  Mr.  A. 
Maude  :  Some  Recent  Researches  into  the  Pathology  of  Graves's  Disease- 
Members  desirous  of  exhibiting  or  reading  notes  of  eases  are  invited  to 
communicate  at  once  with  the  honorary  secretary.  The  honorary-  secre- 
tary would  be  obliged  if  members  would  kindly  inform  him  by  postcard 
whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 
likely  to  remain  to  dinner.— Henry  J.  Prangley,  Honorary  Secretary, 
Tudor  House,  Anerley,  S.E. 
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The  Academie  de  Midecine  and   the   Qttestion  of  a   Secess. — A. 

Remedy  far  Anarchism. — Mad  Dogs. — General  News. 
The  Academie  de  Medecine  at  a  recent  meeting  discussed  the 
question  of  summer  holidays.  During  the  autumn  the  sit- 
tings continue,  but  evidently  vei-y  few  members  are  present. 
Nevertheless,  the  majority  of  the  members  decided  that  mat- 
ters should  remain  as  they  are  ;  and;rejected  the  proposition- 
that  a  permanent  committee  should  be  appointed  to  give  ad- 
vice on  urgent  cases  occurring  during  the  vacation. 

The  Figaro  having  asked  Dr.  Lombroso  if  he  knows  a  re- 
medy for  Anarchism,  the  Italian  savant  immediately  sent  a. 
reply,  which  the  Journal  de  Midecine  sums  up  in  the  following^ 
terms:  "  It  must  be  treated  by  rendering  it  ridiculous."  The 
same  journal  formulates  prescriptions  in  accordance  with  the 
sfliYOi/'s  dictum,  with  evidently  more  faith  in  their  power  o£ 
amusing  their  readers  than  in  their  medical  efficacy. 

M.  Nocard  advises  people  to  be  on  their  guard  against  dogs' 
which  appear  to  have  a  bone  in  their  throat ;  this  may  be  » 
symptom  of  madness.  It  is  an  error  to  suppose  that  mad  dogs 
will  not  drink  ;  on  the  contrary,  they  have  intense  thirst,  and 
drink  until  trismus  prevents  them  ;  it  is  in  this  condition  that 
they  appear  to  have  a  bone  in  their  throat,  and  many  people 
have  been  bitten  in  their  efforts  to  extract  the  imaginary 
I  bone. 
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M.  Bertillon,  Director  of  tlii'  Jlunioipal  Statistical  .Service, 
lias  org.aniscd  in  tlie  Assistance  I'ublique  ollicr'S  an  electrical 
machine  similar  to  those  used  in  America,  Austria,  Germany, 
and  Italy,  f(jr  classifying  the  returns  of  the  census.  M.  IJer- 
tillon  adapts  this  sysleni  to  his  anthropometric  service. 

Dr.  Malassez,  head  of  the  riiysiological  Laboratory  of 
the  College  de  France,  has  been  elected  member  of  the  Aca- 
demy of  Medicine. 

Dr.  Patcy,  Mayor  of  Tours,  has  died  suddenly,  aged  7!'. 


CORRESPONDENCE. 

GENERAL  INSPECTORS  OF  THE  LOCAL  GOVERN- 
MENT BOARD. 

Sib,  -The  letter  which  appears  under  the  above  head  in 
the  BnxTiSH  Medical  JoraxAL  of  April  21st  does  not  answer 
the  question  which  1  put  in  ray  letter  in  the  Journal  of 
April  7th.  I  asked,  "  What  are  the  functions  or  supposed 
functions  of  the  general  inspectors  of  Her  Majesty's  Local 
Government  Board  'i  " 

Admitted  that  all  the  general  inspectors  have  the  high 
attributes  which  your  correspondent  records,  he  fails  entirely 
to  enlighten  us  as  to  the  methods  by  which  "  improvements 
for  the  benefit  of  the  poor  and  sick"  are  eftected.  Will  he, 
or  can  you,  tell  us  in  what  way  the  non-expert  general 
inspectors  of  the  Board  effect  improvements  which  might 
not  be  equally  well,  perhaps  better,  effected  by  efficient  lady 
visitors  ? 

Setting  aside  the  technicalities  of  Poor  Law  and  hygiene— 
which  latter  subject  includes,  of  course,  the  construction  of 
dietaries— in  both  of  which  expert  knowledge  is  essential.  I 
fail  to  see  what  arguments  can  be  adduced  in  favour  of  the 
main  body  of  general  inspectors. 

It  is  still  more  difficult  to  explain  how  it  can  possibly  come 
about  that  the  inspectors  apparently  sit  in  judgment  to 
decide  issues  involving  questions  of  the  efficiency  of  their 
own  inspections.  Your  readers  will  have  noted  that  the 
inquiry  at  Newton  Abbott  was  held  by  one  of  the  general 
inspectors— that  is  to  say,  by  one  of  those  partly  responsible, 
in  an  official  sense,  for  the  condition  of  things  which  is  there 
alleged  to  have  existed.  They  may  also  recall  the  fact  that 
some  nine  years  ago,  and  again  more  recently,  general 
inspectors  have  sat — as  representing  the  Board — presumably 
to  consider  and  report  on  the  evidence  respecting  very  grave 
charges  of  maladministration  at  an  important  establishment 
at  the  East  End  of  London  managed  by  a  Poor-law  authoi'ity. 
This  establishment  these  same  inspectors  were  in  the  habit 
of  inspecting.  For  what  earthly  object,  then,  did  they 
"inspect?"  This  is  a  question  which  I  have  frequently 
heard  asked,  and  it  is  one  which  I  am  still  quite  unable  to 
answer. 

In  your  editorial  note  at  page  >'91  of  the  Journal  of  April 
21st  you  make  the  following  remarks  with  reference  to  the 
Newton  Abbott  scandal :  "  What  the  public  really  does  want 
to  know  IS  whether  the  charges  of  cruelty  and  harsh  treat- 
ment which  have  been  made  by  responsible  persons  for 
months  past,  and  of  which  the  nurse's  statement  is  but  the 
finishing  touch,  are  substantially  true  or  not:  and,  if  true, 
how  is  it  possible  that  such  systematic  abuses  of  authority 
could  go  on  unchecked  und(>r  the  eye  of  the  guardians  of  the 
poor  and  of  inspectors  specially  appointed  liy  the  Local 
Government  Board  to  prevent  such  things  taking  place  ?  "  I 
venture  to  think  that  I  express  the  opinion  of  the  vast 
majority  of  the  members  of  the  l$ritish  Medical  Association 
when  I  say  that  it  is  greatly  to  be  desired  that  this  same 
question  should  be  raised  and  explicitly  answered  in  the 
House  of  Commons. — I  am,  etc., 

April  21st.  F.R.C.P. 


OUT-PATIENT  HOSPITAL  ABUSE. 
FiGunES  ! 

Sir, — You  did  me  the  honour  to  publish,  in  the  Beitlsh 
Medical  Journal  of  .\pril  7th,  a  short  letter  on  this  sub- 
ject. The  Star  for  .\pril  16th.  commenting  on  my  letter, 
urges  that  I  should  have  given  the  name  of  tlie  person  whom 
I  stated  to  have  several  times  grossly  abused  the  out-patient 
department  of  a  London  children's  hospital,  instead  of,  as  I 
did,  merely  giving  initials.  My  answer  to  that  criticism  is, 
that  I  shall  very  willingly  give  the  name  and  other  particu- 
lars, so  soon  as  there  is  a  properly  constituted  body  which 
shows  an  intelligent  determination  to  deal  in  a  practical  and 
statesmanlike  way  with  the  whole  question.  My  oV.)ject  in 
writing  was  to  make  what  was  meant  to  l>e,  for  practical  pur- 
poses, an  "  affidavit,"  recording  an  individual  case  of  abuse  ; 
and  it  was  my  hope  that  other  practitioners  who  knew  of  simi- 
lar cases  would  follow  my  example,  and  that  thus  there  might 
be  accumulated  in  your  columns  a  whole  series  of  "affi- 
davits," made  by  responsible  persons,  which  would  consti- 
tute a  valuable  mass  of  evidence  whenever  the  subject,  as  it 
inevitably  must,  shall  come  to  be  dealt  with  in  a  practical 
and  eflective  way. 

These  individual  cases  seem  to  appeal  with  unwonted  force 
to  the  lively  imagination  of  the  Star.  To  me  they  appear  to 
be  the  merest  trifles,  however  important  in  themselves,  when 
compared  with  the  impressive  spectacle  of  the  out-patient 
hospital  abuse  question,  looked  at  from  a  national  standpoint 
and  in  the  mass.  Will  you  give  me  a  little  space  in  which  to 
set  forth  some  recently  collected  figures,  and  certain  deduc- 
tions which  legitimately  arise  therefrom?  At  p.  283  of  the 
introductoiy  part  of  Burdett's  Hospitals  and  Charities  Annual 
for  1894,  there  is  a  table  which  deals  with  the  out-patient 
question  as  it  shows  itself  in  .37  of  the  principal  towns  of  the 
United  Kingdom.  Those  37  towns  together  contain  a  popu- 
lation of  ll..')33214  persons,  and  their  combined  hospitals 
treated  in  1803  the  striking  total  of  2.993,8(K;  out-patients. 
Now,  if  we  assume  that  these  37  towns  fairly  represent  the 
whole  of  the  United  Kingdom  in  regard  to  out-patients,  then 
we  have  from  among  the  40,00(1  000  persons  which  inhabit  the 
whole  of  the  kingdom  the  enormous  total  of  10.383,250  out- 
patients ;  let  me  put  it  into  words  as  well  as  figures — ten. 
millions  three  hundred  and  eighty-three  thousand  two 
hundred  and  fifty  out-patients. 

These  are  the  numbers  of  out-patients  which  we  actually 
have.  Now  let  us  consider  the  numbers  which  we  ought  to 
have.  Fortunately  there  are  published  figures  which  furnish 
us  with  quite  satisfactory  data.  We  may  take  Sunderland  as 
a  town  of  fair  prosperity  containing  a  pretty  evenly  mixed 
population.  It  is  neither  a  rich  nor  a  poor  town,  but  fairly 
representative  of  the  general  condition  of  the  countrj-.  Sun- 
derland in  1893  had  a  population  of  131,015,  and  a  total  of 
out-patients  numbering  4,040  :  that  is  to  say,  a  proportion 
of  31  out-patients  to  every  1,000  inhabitants.  If  31  out- 
patients to  every  1,(XX)  inhabitants  be  the  normal  state  of 
things  for  Sunderland  and  several  other  large  towns,  we  may 
take  it  for  granted  that  such  a  proportion  might  very  well  be 
normal  for  the  whole  kingdom,  of  which  Sunderland  is  so 
fairly  representative.  But  we  can  atford  to  be  generous  in 
the  matter,  and  instead  of  insisting  that  31  per  1,000  should 
be  the  normal  out-patient  standard,  let  us  double  the  allow- 
ance for  the  whole  kingdom,  which  Sunderland  finds  suffi- 
cient for  herself.  We  thus  get  at  the  very  generous  standard 
of  62  instead  of  31  out-patients  per  1,000  for  the  whole  of  the 
LTnited  Kingdom. 

Will  medical  men  now  look  at  the  actual  number  of  out- 
patients our  hospitals  do  treat  annually,  and  the  actual  num- 
ber they  ought  to  treat,  allowing  them  a  proportion  of  62  per 
1,000  of" the  population?  A  proportion  of  62  per  l.OiW  of  the 
population  gives  us  2.480,000  as  the  number  of  out-patients 
which  alone  ought  to  be  treated  gratuitously  in  the  United 
Kingdom.  The  number  which  actually  is  treated  is  10,38:}. 2.50. 
These  figures  are  sufficiently  striking  as  figures  ;  but  now  let 
\is  try  to  arrive  at  some  definite  comprehension  of  their 
money  value.  If  we  grant  that  2,480,000  is  a  generous  allow- 
ance, and  deduct  this  number  from  the  actual  total  of 
10,383,2.")0,  we  get  as  a  resultant  7.903,2,50  persons  annually 
going  to  the  out-patient  departments  of  hospitals  who  have 
no  sort  of   right  to   be  there.    The   significant  fact  which  1 
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wish  to  bring  home  to  the  imagination  of  eveiy  medical  prac- 
titioner in  the  United  Ivingdom  is  the  annual  medical  money 
value  of  these  7,iH):i,2,'>0  out-patient  impostors. 

It  is  obvious  that  these  7,'J(l.'{,i">0,  who  can  pay  but  prefer 
to  beg,  are  not  all  equally  endowed  with  this  world's  goods. 
Let  us  assume  that  as  many  as  half  of  tliem  could  only  pay 
veiy  small  fees  to  medical  men.  Charge  the  half  of  them 
n  shilling  each  for  one  single  consultation  in  the  year.  Wliat 
is  the  net  result  in  money?  It  is  not  less  than  ,tl'.i",.')Sl  .'is. 
Thus  we  dispose  of  half  of  the  total  of  seven  millions  odd. 
Xow  let  us  take  half  of  the  remainder,  and  charge  them  Is.Cld. 
each  once  a  year.  The  net  resultant  here  is  £148,185  18s. 
Following  on  in  this  line  of  things  we  assume  that  half  of 
the  remainder  could  pay  2s.  Gd.  each,  and  tliis  yields  a  further 
sum  of  £1J3,4SS  .')S  :  half  of  the  next  remainder  could  pay 
3s.  Od.  each,  giving  £815,441  I'lS.  Od.  The  final  small  remainder 
could  undoubtedly  pay  the  full  fees  of  ordinary  consultants 
at  least  once  a  year.  Their  number,  after  the  various  deduc- 
tions made,  is  403,y5J{  for  the  United  Kingdom,  and  their 
money  value  to  the  consultants  of  the  kingdom  would  be 
£1,037,301  tjs.  If  now  we  put  these  various  sums  together,  we 
bring  out  a  total  of  £l.5',li;,'.K1>!  ils.  Od.,  which  is  no  doubt  a 
much  smaller  amount  than  that  which  is  actually  diverted 
from  the  pockets  of  sorely  struggling  practitioners  every  year 
by  the  out-patient  departments  of  the  United  Kingdom.  If, 
again,  we  assume  that  there  are  40,000  practitioners  in  the 
kingdom,  most  of  whom  depend  upon  their  work  for  their 
living,  it  will  appear  that  the  annual  loss  to  each  individual 
practitioner  is  not  less  than  £3'J  16s.  If,  finally,  we  consiiler 
that  not  more  than  half  of  the  practitioners  of  the  kingdom 
come  within  the  range  of  the  out-patient  question,  we  have 
the  other  and  more  sternly  struggling  half  of  the  profession 
suffering  to  the  extent  of  £70  12s.  per  man  eveiy  year. 

I  must  apologise  sincerely  for  the  inordinate  length  of  this 
letter.  The  figures  must  be  my  excuse.  It  was  my  intention 
to  have  said  something  about  remedies — for  remedies  there 
must  be  unless  the  poorer  members  of  the  profession  are  to 
be  doomed  to  worse  than  Egyptian  slavery  and  poverty.  That 
part  of  the  the  subject  I  may,  by  your  courtesy,  return  to  on 
a  future  occasion.  May  I,  in  conclusion,  express  my  gratitude 
to  Mr.  Morgan  .lenkins,  M.A.Cantab.,  Hon.  Secretary  to  the 
London  Mathematical  Society,  for  valuable  help  in  these 
various  arithmetical  calculations;-' — I  am,  etc., 

King  .street,  Cheapside,  .\pril2otli.  GbO.  W.  Pottee. 


THE  GRESH.iM  UNIVERSITY  SCHEME. 

Slr,— The  memorandum  on  the  above  scheme,  which  was 
discussed  at  the  Parliamentary  Bills  Committee  at  its  last 
meeting,  seems  to  me  of  very  great  importance,  and  with  all 
respect  to  the  opinion  of  Mr.  iMaenamara,  who  has  devoted 
so  much  care  and  attention  to  the  subject,  vei-y  much  in 
place  at  the  present  time.  If  Mr.  Macnamara  could  have 
shown  that  the  conclusions  arrived  at  in  it  were  inaccurate. 
or  not  borne  out  by  the  report  of  the  Commission,  he  would 
have  been  better  entitled,  it  seems  to  me,  to  ask  for  a  resolu- 
tion of  general  approval  of  the  rept>rt ;  but  if  even  the  first 
three  conclusions  are  to  be  accepted  as  coiTect,  and  we  are  to 
understand  that  in  the  proposed  university  the  determina- 
tion of  the  medical  curriculum  will  practically  rest  with  a 
body  of  fifteen  teachers,  of  whom  three  at  the  most  will  be 
medical  men  ;  if  in  the  .Vcademic  Council  the  voice  of  prac- 
tical medicine  will  necessarily  be  outweighed  by  that  of 
teachers  of  science ;  and  if  the  views  of  the  great  body  of 
practising  medical  men  will  have  no  opportunity  whatever  of 
expression  in  the  body  which  will  determine  the  medical 
curriculum,  then  I  think  it  would  have  been  unfortunate  if 
members  of  our  .Vssociation  had  been  committed  to  an  un- 
qualified approval  of  the  scheme.  11  woulil  att'ord  a  striking 
example  of  what  Sir  Walter  Foster  long  ago  described  as 
"  the  powerlessness  of  the  medical  profession,"  if  in  regard  to 
a  matter  of  such  practical  importance  to  us  all.  we  were  con- 
tent to  be  told  that  our  opinion  was  not  of  the  slightest  con- 
sequence. 

I  notice  that  in  the  discussion  which  followed  it  was  stated 
that  the  College  of  Surgeons  had  accepted  the  principles 
contained  in  the  report,  but  it  should  be  remembered  that 
neitherthe  separate  meetings  of  Fellows  or  Members  have  any 
right,  nor  has  the  Council,  to  speak  in  the  name  of  the  Royal 
College  of  Surgeons  of  England,  and  that  it  is  quite  possible 


that  when  the  College  meets  in  November  the  verdict  given 
in  favour  of  the  report  by  half-a-dozen  members  may  be 
reversed.  It  is  quite  certain,  as  Dr.  Isarabard  Owen  said, 
that  the  demand  made  for  years  for  medical  degrees  accessible 
to  London  students  has  not  been  satisfactorily  met  by  this 
report,  nor  does  it  appear  that  the  Royal  Colleges  are  to  have 
the  voice  which  they  have  hitlierto  always  claimed  in  the 
matter.  The  proposed  combination  of  the  Royal  Colleges 
with  the  Society  of  Apothecaries  for  purposes  of  examination 
for  degrees,  might  indeed  deserve  the  strong  approval  which 
Mr.  Macnamara  claims  for  it,  if  it  were  in  the  least  likely  to 
produce  the  result  which  he  expects,  namely,  a  one-portal 
system  in  the  metropolis;  but  it  is  quite  clear  that  as  both  the 
Colleges  and  the  Society  will  continue  to  give  their  separate 
diplomas,  it  will  but  add  another  to  the  list  which  is  already 
too  long. — I  am,  etc., 
Duiwkii,  April  I'lst.  H.  Nelson  Hakdy. 

ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sib, — In  1889  I  read  a  paper  on  this  subject  which  was 
written  in  collaboration  with  Drs.  Dodds  and  Greenlees,  be- 
fore the  Medico-Psychological  Association.  The  paper  was 
published  in  the  Jmimal  of  Mental.  Science  for  January,  1890, 
and  to  it  I  would  direct  Dr.  Strange's  attention.  The  paper 
in  question  was  in  reality  a  petition  from  the  assistant 
medical  officers  praying  for  assistance  from  their  superiors 
in  office,  and  the  petitioners  set  forth  their  case  as  delicately 
and  inoffensively  as  possible.  Dr.  Strange  will  not  find  any 
abuse  of  superintendents  in  the  paper,  yet  if  he  be  really 
thirsting  for  something  to  reply  to  he  may  discover  it 
therein. 

I  agree  with  Dr.  S.  Rees  Philipps  that  the  matter  could  best 
be  discussed  before  the  British  Medical  Association.  Of  one 
thing  I  am  certain  and  that  is  that  there  is  nothing  to  be 
gained  by  again  bringing  it  before  the  Medico-Psychological 
Association.  AVhen  that  was  done  in  1889  we  were  told  that 
we  had  no  one  but  ourselves  to  blame.  One  respected  senior 
member  said:  '■  Superintendents  had  nothing  to  do  with  the 
salaries  of  assistant  medical  officers."  He  further  asserted 
that  the  whole  question  turned  upon  supply  and  demand,  and 
said  that  so  long  as  committees  could  get  men  for  the  money 
offered  they  would  give  no  moi-e. 

In  winding  up  the  conversation  aroused  by  the  paper  the 
President  took  tlie  same  line.  He  said:  "If  the  county 
councils  can  get  men  to  come  for  the  money  now  paid  it  was 
their  duty  to  ihe  ratepayers  to  take  them.  .  .  .\.s  long  as 
they  will  go  in  for  any  price  that  is  oS'ered  the  county  councils 
cannot  be  expected  to  raise  the  value  of  the  post.  .  .  This 
is  the  only  way  we  can  look  at  the  question."  It  was  not 
specifically  stated  that  the  superintendents'  salaries  should 
be  governed  Iiy  the  same  rule,  but  the  speakers  seemed  so 
enamoured  of  the  theory  that  this  omission  was  a  mere  slip 
in  all  probability.  I  should  also  remark  that  although  the 
paper  had  been  adjourned  from  the  annual  meeting  in  July 
and  had  been  announced  in  the  circular  letter  for  the  Novem- 
ber meeting  there  was  not  a  single  superintendent  of  an 
English  county  asylum  present  to  hear  it  read. 

In  fairness  I  must  say  that  several  members  expressed 
their  hearty  sympathy  with  us  in  our  unfortunate  position, 
hut  unhappily  this  fell  short  of  prompting  them  to  grant  us 
the  assistance  wc  asked. 

Mr.  BuUen  thinks  most  superintendents  desire  men  of 
energy  as  their  oflicers,  who  will  prove  themselves  workers 
in  the  vanguard  of  science.  I  am  afraid  that  few  will,  with 
him,  expect  to  find  salvation  in  scientific  work ;  and  still 
fewer  believe  that  either  superintendents  or  committees  look 
anxiously  for  scientific  research  at  the  hands  of  assistant 
medical  officers.  In  October,  1880,  1  read  a  paper  before  the 
Medico-Psychological  Association,  pointing  out  how  the 
medical  spirit  might  best  be  encouraged  in  asylums.  In  the 
discussion  awakened  by  that  paper,  Dr.  Savage  boldly  ad- 
mitted that  "he  feared  the  want  of  progress  was  often  due 
to  the  jealousy  of  superintendents.  He  did  not  think  a 
superintendent  should  mind  his  assistant  having  better  and 

later  medical   knowledge  than  he  had  himself for  as  a 

superintendent  he  had  too  much  administration  to  do 
original  work  himself."  When  the  subject  now  under  con- 
sideration was  before  the  same  Society  in  1889,  another  super- 
intendent of  experience  spoke  out  in  the  same  strain.     He 
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said:  "  When  lip  (the  assistant  incclical  officer)  conies  under 
tlie  eontrol  of  liis  eomniittee.  lie  linds  that  they  do  not  care  a 
rap  for  the  scientific  work  a  man  (toes.  Tliey  get  liim  to  do 
some  definite  work  for  tliem,  to  Inok  after  certain  patients, 
and  I  do  not  tliinU  they  care  very  much  wlietlier  lie  spends 
tlie  rest  of  his  time  in  soing  to  dinner  parties  or  in  looking; 
at  sections  tlirough  tlie  microscope."  This  statement  was 
received  with  laughter  and  applause.  Who  ever  heard  of  a 
man  heing  appointed  to  a  superintendency  because  of  the 
gcientilic  work  he  had  done?  Mr.  Bullen's  e.^perience  may 
have  been  exceptional,  and  on  this  he  is  to  be  congratulated  : 
but  he  is  not  to  be  congratulated  on  his  ignorance  of  the  fact 
tliatithas  been  exceptional.  The  fact  of  the  matter  is  a 
committee  want  in  a  superintendent  a  man  to  manage  their 
asylum,  and  if  he  does  that  well  lie  will  have  neither  time 
nor  taste  for  scientific  research.  And  what  a  superintendent 
wants  in  liis  assistant  is  someone  to  relieve  him  of  the 
routine  medical  work,  to  lielp  liim  in  his  administrative 
duties  when  he  requires  his  assistance,  and— to  keep  dark  1 — 
I  am,  etc., 
Norlhanipton,  .^iril  2:)rd.  S.  A.  K.  Stkahan,  M.D. 


Sir,— In  his  letter  that  appeared  in  the  British  Medicai, 
JounxAi,  of  April  14th,  Dr.  Strange  asserts  tliat  assistants 
wlio  have  wrongs  to  complain  of  should  have  tlie  "  honesty  " 
to  give  their  names.  There  is  little  valour  in  flinging  down 
a  challenge  with  the  knowledge  that  it  cannot  be  accepted. 
The  reason  why  these  men  do  not  give  their  names  is  the 
very  practical  one  tliat  they  cannot  afford  to  quarrel  with 
their  bread.  Men  of  the  world  recognise  this  as  a  thoroughly 
"  honest "  and  legitimate  reason. 

Dr.  Strange's  letter  goes  fflr  to  confirm  the  worst  views  that 
have  been  taken  both  of  the  condition  of  assistants  and  the 
temper  of  superintendents.  A  man  has  spent,  say,  from 
seven  to  ten  years  as  an  assistant.  He  has  used  his  oppor- 
tunities well,  his  experience  is  ripe,  and  he  ought  to  be  at  the 
height  of  his  usefulness.  Is  there  any  other  service  where 
such  a  man  could  be  branded  as  "that  very  undesirable 
person  the  chronic  A.  M.  O  ? "  And  he  is  thus  branded,  be  it 
noted,  by  his  professional  brother,  whom  powerful  friends 
or  pure  accident  have  placed  officially  over  him. 

In  a  few  eases  the  pay  of  the  assistant  is  fairly  good,  and 
occasionally  he  is  allowed  to  marry.  Dr.  Strange  "can 
imagine  no  position  worse  than  that  of  an  old  maiTied 
assistant,''  and  most  of  those  who  know  the  speciality  Trill 
endorse  his  opinion.  Cut  if  one  "can  imagine  no  position 
worse  than  that"  of  the  few  fortunate  assistants,  what  is  to 
be  said  of  the  average  specimens  of  the  class  ?  The  state  of 
these  has  something  in  it  appalling. 

Dr.  Strange's  letter  indicates  clearly  enough  what  the  need 
of  the  superintendent  is.  It  is  this.  The  superintendent  is 
the  one  olKcial  of  any  importance  in  an  asylum.  The  assistant 
exists  merely  on  sufferance,  and  for  the  personal  convenience 
of  the  superintendent,  and  ought  to  give  up  his  post  and 
begin  the  world  at  the  beginning  again,  whenever  his  master 
is  pleased  to  get  tired  of  him. 

Assistants  will  look  forward  with  much  interest,  if  with 
little  hope,  to  the  realisation  of  the  scheme  of  a  discussion  at 
the  next  meeting  of  the  British  Medical  Association, 
generously  proposed  by  Dr.  Rees  riiilipps,  and  seconded  by 
Dr.  Goodall.  Has  it  been  put  before  the  Council  or  the  local 
organising  secretaries  by  him '?  This  is  obviously  neeessaiy. 
— I  am,  etc., 

April  2.-3rd.  ExPBRIENTIA  DoCET. 

"  rXCERTIFIABLE  PATIENTS." 
Sir,— We  are  sure  Mr.  Jessett  need  not  apprehend  any  dis- 
agreement with  his  contention  "  that  women  passing  through 
the  climacteric  aie  in  the  first  instance  rarely  '  insane.'  "  \Ve 
observe  that  he  admits  that  the  term  climacteric  "  mania  "  is 
certainly  misleading,  and  it  is  now  clear  that  he  does  not  by 
it  connote  alienation,  but  merely  the  prodioniata  of  insanity. 
This  being  so,  it  is  perhaps  a  little  unfortunate  that  he  takes 
for  the  text  of  his  discourse  a  case  in  which  the  patient  com- 
mitted suicide.  Now,  in  his  first  letter,  Mr.  Jessett  stated 
that  "  many  women  tlius  sufl'ering  "  i  that  is,  from  climacteric 
mania)  "are  certified  as  insane,  and  placed  in  asylums." 
Climacteric  mania,   liowever,  is   ■'  most  emphatically "   not 


insanity.     .Mr.  .Jessett,   therefore,   would  appear  to  hold  the 
opinion  tliat  there  are  in  asylums  many  persons  not  insane. 

Assuming  the  case  of  a  person  wliose  "whole  nervous  sys- 
tem is  in  disorder,  and  most  susceptible  to  develop  un- 
healthv  tendencies  "—a  ease  fraught  with  the  potentialities  of 
insanity,  the  question  is  as  to  the  best  treatment  to  adopt. 
We  emphatically  protest  against  any  plan  which  favours 
dilettantism  in  the  treatment  of  such  eases.  If  the  patient 
can  be  kept  under  frequent  skilled  supervision  outside  an 
instituticn,  by  all  means  let  this  be  tried  ;  but  if  there  is  not 
speedy  amelioration,  the  patient's  chance  of  recovery  should 
not  be  jeopardised  through  the  falseshame  and  ignorant  fears 
still— despite  our  latter-day  enlightenment— engendered 
by  the  very  thought  of  that  bugbear— the  asylum.  Such 
a  case  could  be  received  as  a  voluntary  boarder.  Those  ac- 
quainted with  the  modern  asylum  know^  well  the  pains  taken 
to  provide  patients  with  the  "  bright  surroundings.  " "  cheerful 
companions,"  and  "bodily  and  mental  amusements"  so 
justly  esteemed  by  Mr.  .lessett. 

We  would  here  state  our  opinion  that  the  system  of 
"  single  care"  is  open  to  great  abuse,  and  should  be  carefully 
safeguarded.  We  believe  that  certifiable  cases  are  frequently 
received  by  medical  men  whose  acquaintance  with  insanity 
is  extremely  limited,  and  whose  sense  of  responsibility  rnnst 
of  necessity  be  less  than  that  of  the  asylum  physician,  since 
in  the  former  instance  there  is  no  official  supervision.  We 
have  cognisance  of  cases  in  point,  and  if,  as  we  believe,  the 
practice  in  question  is  widespread,  the  risk  to  recovery— and 
to  life  itself — is  obvious. 

Mr.  Jessett  holds  to  his  view  that  asylums  are  lunacy 
factories.  In  opposition  to  it  we  would  point  to  the  case  of 
voluntary  boarders  in  asylums,  of  those  patients  admitted  in 
alcoholic  delirium  who  shortly  recover,  of  others  (.for  e.xample, 
certain  patients  with  epilepsy  or  with  recurrent  mania  >,  who, 
between  bouts  of  excitement,  are  sane.  All  these  present 
'■  aberration  of  mind."  and  yet  do  not  "become  insane  from 
contact  with  insane  people."  If  there  is  real  danger  of  "  con- 
tact insanity,"  how  is  it  that  it  is  not  pointed  out  by  teachers, 
by  textbooks,  and  by  the  current  organs  of  psychiatry  :-—U  e 
are,  etc.,  M.  Cuaig.  M.B., 

E.  Goodall,  M.D. 

West  Riding  Asylum,  Wakefield.  .Vpril  22nc;l. 


Sra.— The  recent  correspondence  on  the  above  is  of  more 
than  ordinary  interest,  especially  to  the  general  practitioner. 
It  has  fallen  to  my  lot  in  nearly  twenty  years  experience  to 
come  across  cases  in  which  the  mental  condition  was  such 
that  it  seemed  an  abuse  of  language  to  certify  the  patient  as 
"  insane,"  "  lunatic,"  or  "  mad."  Mental  disorders  associated 
with  the  climacteric  are  often  of  a  type  that  the  mental  con- 
dition is  most  aptly  defined  by  Mr.  Jessett  as  "mental  dis- 
order connected  with  the  climacteric."  ily  views  and  ex- 
perience in  these  cases  are  in  the  main  those  of  Mr.  Jessett. 
Patients  in  this  mental  condition  ought  not  to  be  sent  to  an 
asylum;  it  is  most  harmful  to  the  patient's  moral  and  mental 
nature.  They  feel  most  acutely  the  injustice  of  being  asso- 
ciated with  those  who  are  hopelessly  insane,  and  I  am  con- 
vinced reason  and  experience  will  be  found  to  confirm  Mr. 
Jessett's  views  in  this  matter.  The  stigma  of  having  been 
an  inmate  of  an  asylum  is  not  a  light  matter  in  a  social  and 
financial  point  of  view.  I  know  families  wliere  this  may  pre- 
judice the  life  insurances  which  may  be  proposed  to  a  serious 
extent.  Drs.  Craig  and  Goodall  "  assert  confidently  that 
this  '  contact  insanity'  is  in  the  highest  degree  uncommon  : 
that  practically  it  is  a  myth."  This,  we  may  admit,  is  then- 
honest  conviction,  based  upon  what  after  all  is  a  short  ex- 
perience of  at  most  seven  and  nine  years  respectively.  Mr. 
Jessett's  is  the  ripe  experience  of  over  thirty  yeare,  and  is 
entitled  to,  and  will  command,  the  respect  and  support  of 
most  medical  men.  His  suggestion  of  a  half-way  house  be- 
tween the  home  and  the  asylum  is  a  pressing  need.  It  is 
feasible,  and  I  earnestly  hope  something  may  soon  be  doiie. 
I  heartily  support  the  suggestion  that  a  committee  be 
formed,  composed  of  general  practitioners,  psychologists, 
and  gynaecologists,  to  inquire  into  the  subject.  Let  them  be 
men  wiio  by  their  ape  and  experience  will  command  the  con- 
tideno'  of  the  profession. — I  am,  etc..  ,  ^  ,..  ^ 

Jiivcup,  April  jist.  Jko.  Beown,  M.D.^  ict. 
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Sib, — In  the  correspondence  between  Drs.  Goodall  and 
Craig  and  Mr.  Jessett,  the  point  seems  to  Vje  wlietlier 
climaeteric  mental  disturbances  are  to  be  considered  as  con- 
stituting insanity,  and  treated  as  sucli. 

It  is  the  old  question  as  to  whetlier  tlie  oscillations  of  a 
disturbed  mental  balance  liave  passed  beyond  physiological 
limits  into  tlie  domain  of  insanity.  As  well,  as  Jlaudsley 
says,  attempt  to  draw  a  line  between  liglit  and  darkness. 

However,  be  this  as  it  may,  these  cases  frequently  end  in  pro- 
nounced and  sometimes  incurable  insanity.  Such  being  the 
■case,  surely  in  the  incipient  stages,  when  mental  Inliibition 
is  defective  or  lost,  the  regularity  and  discipline  of  institu- 
tion life  must  be  of  the  greatest  benefit.  When  the  control 
over  actions  and  speech  is  giving  way,  it  is  impossible  to 
expect  a  patient  to  bo  firmly  and  rationally  treated  in  his  or 
her  own  family. 

-Vlthough  thei-e  is  no  proof  that  "  contact  insanity ''  ever 
occurs,  one  cannot  help  thinking  with  Mr.  Jessett  that  the 
association  of  mild  and  severe  cases  of  insanity  cannot  con- 
duce to  the  benefit  of  the  former.  Undoubtedly  perfect 
classitication  of  cases  should  be  the  aim  of  all  asylum 
officials,  and  1  believe  more  might  be  done  in  most  asylums 
in  that  respect  with  good  results. 

I  have  noticed,  without  being  able  to  explain  how  it  occurs, 
that  patients  who  have  lived  together  for  years  acquire  a 
kind  of  uniform  mental  complexion,  so  to  speak,  and  have  a 
tendency  to  reach  the  same  level  of  intelligence. 

The  "lock  and  key''  reproach  one  seldom  hears  from  a 
medical  man.  It  is  surely  a  sentimental  objection,  as  there 
is  virtually  more  liberty  in  the  spacious  apartments  and 
grounds  of  a  modern  public  asylums  than  in  the  alternative 
private  house. — I  am,  etc., 

Sunbury-ou-Thames,  April  l',3rd.  W.  J.  H.  Haslett. 


THE  ROYAL  NATIONAL  PENSION  FUND  FOR 
NURSES. 

Sir. — The  Council  of  this  Fund  have  been  reluctantly  com- 
pelled to  bring  an  action  against  the  publishers  of  statements 
to  the  effect  that  it  charged  nurses  premiums  exceeding  by 
from  20  to  26  per  cent,  those  they  would  have  to  pay  for 
similar  advantages  at  old-established  London  offices.  The 
Council  ask  you  therefore  to  allow  them  to  state  for  the 
information  of  nurses  and  the  authorities  of  hospitals  and 
kindred  institutions  throughout  the  British  Empire  that  the 
action  resulted  last  week  in  a  judgment  in  favour  of  the  Fund 
for  403.  damages  and  costs,  an  injunction  restraining  the  de- 
fendants from  further  publishing  the  statements,  and  a  public 
apology,  which  was  advertised  in  the  Times  of  April  19th, 
1894,  and  subsequent  days. 

The  action  having  been  brought,  in  the  words  of  Mr. 
Finlay,  Q.C..  to  counteract  the  mischief  "  that  the  publica- 
Cion  of  the  libels  was  intended  to  do,"  the  plaintitt's  waived 
their  claim  to  substantial  damages. 

Tiie  investments  of  the  Royal  National  Pension  Fund  now 
exceed  £175,000.  including  a  donation  bonus  fund  of  upwards 
of  £40000.  There  is  also  a  benevolent  fund  of  more  than 
£11,000  for  the  benefit  of  those  whose  means  of  saving  have 
proved  insufticient  to  secure  for  them  an  adequate  provision 
against  sickness  or  incapacity,  however  caused,  and  for  old  age. 

The  donation  bonus  fund  and  the  benevolent  fund,  com- 
bined with  the  principle  of  mutual  insurance,  lionorary 
management,  and  great  economy  of  administration,  enable 
the  Royal  National  Pension  Fund  to  offer  to  all  workers 
among  the  sick  throughout  the  British  Empire  substantial 
and  exceptional  advantages  which  the  Council  believe  to  be 
not  otherwise  procurable. 

The  Council  are  anxious  to  let  nurses  in  every  part  of  the 
world  know  that  the  misleading  statements,  now  admitted  to 
have  been  without  foundation  or  justification,  in  respect  of 
which  the  action  was  brought,  and  which  have  been  very 
widely  circulated  amongst  them,  have  been  witlidrawn  and 
altogether  disavowed.  For  these  reasons  it  is  hoped  that  the 
Indian  and  Colonial  papers  will  republish  this  letter  for  the 
information  and  protection  of  nurses  working  in  every  portion 
of  the  Empire. 

Signed  on  behalf  of  the  Royal  National  Pension 
Fund  for  Nurses, 

Louis  H.  M.  Dick, 
King  Street,  Chcapsidc,  EC,  ApriU>3r  .  Secretary. 


TRAINED  NURSES'  ANNUITY  FUND. 

Sm, — There  having  been  of  late  some  misapprehension 
with  respect  to  the  continuance  of  theTrainedNurses'Annuity 
Fund,  I  have  been  requested  to  bring  this  matter  once  more  be- 
fore the  public.  In  1874  a  letter  from  me  was  published  which 
was  the  means  of  starting  an  annuity  fund  for  broken-down 
trained  nurses,  and  at  that  time  this  was  the  first  effort  made 
to  assist  a  most  useful  and  deserving  class  of  women,  some 
of  whom,  after  a  life  of  risk  and  self-denial,  were  allowed  to 
end  their  days  in  the  workhouse. 

I  thankfully  acknowledge  the  great  efforts  which  have 
since  been  made  to  remedy  this  deplorable  state  of  things, 
especially  by  the  creation  of  the  Royal  National  Pension 
Fund  for  Nurses  and  the  Royal  British  Nurses'  Association. 
At  the  same  time,  I  wish  to  draw  the  attention  of  the  public 
to  the  fact  that  the  Trained  Nurses'  Annuity  Fund  reaches  a 
class  of  women  who  have  been  precluded  by  adverse  circum- 
stances from  insuring  their  lives  in  the  Royal  National  Pen- 
sion Fund,  and  that  it  is  worthy  of  a  continuance  of  the  sup- 
port by  which  twelve  annuities  have  been  permanently 
founded.  Most  of  the  original  subscribers  having  passed 
away,  the  committee  are  very  anxious  to  enlist  the  sympathy 
of  the  charitable  in  a  work  which  has  done  and  is  doing  great 
good,  and  which  is  founded  on  such  a  sound  basis  that  it 
must  in  time  assume  much  larger  proportions  than  it  has  at 
present. 

Subscriptions  and  donations  will  be  thankfully  received  by 
Messrs.  Coutts  and  Co..  b'd.  Strand,  or  the  Honorary  Secre- 
taiy,  Mr.  R.  (.iofton  Salniond,  73,  Cheapside,  E.G. — I  am, 
etc., 

Georgiana  Lady  Bloomfibld. 

Queen's  Gate  Gardens,  S.W.,  April  2i)th. 


UNIVERSITY  HALL,  EDINBURGH. 

Silt, — I  have  lately  received  a  request  to  write  a  brief 
account  of  the  aims,  growth,  and  results  of  University  Hall. 
Edinburgh,  as  I  know  them  from  my  four  years'  residence 
there. 

The  Hall  was  founded  by  Professor  Geddes  in  1887  for 
past  and  present  university  students,  with  a  view  to  meeting 
a  want  long  felt  in  Scottish  universities,  namely,  residence 
under  one  roof  of  a  number  of  students,  thereby  enabling 
them  to  enjoy  social  intercourse  and  free  exchange  of 
opinions  combined  with  various  other  advantages  not  usu- 
ally attainable  in  lodgings,  the  idea  being  to  carry  on  the 
institution  much  on  the  lines  of  residence  in  English  uni- 
versities without  the  restrictions  enforced  there. 

The  growth  of  University  Hall  has  proved  conclusively 
the  soundness  of  Professor  Geddes's  views.  The  start  was 
made  in  1887  at  Mount  Place  with  7  students,  which  number 
had  increased,  on  my  going  into  residence  in  May,  1889, 
to  17.  There  are  now  additional  buildings  at  Riddles  Court, 
James  Court,  and  Ramsay  Garden,  with  about  45  men  in 
residence  last  winter,  while  Ramsay  Lodge,  opened  on 
April  13tli  last,  contains  upwards  of  forty  rooms  for  the 
accommodation  of  students  and  graduates. 

That  the  results  have  been  highly  satisfactory  is  shown 
by  the  steady  increase  in  the  number  of  residents,  by  the 
general  satisfaction  expressed  by  them,  by  the  large  per- 
centage of  honours  gained,  and  by  the  successful  manner  in 
which  professional  examinations  have  been  passed.  I  may 
add  that  my  stay  at  University  Hall  was  one  of  great  pleasure 
to  me,  and  fully  realised  the  expectations  1  had  formed. — 
I  am,  etc., 
ShreiTSbuiT,  April  ITtli.  CECIL  E.  Salt,  M.B. 


MIDWIVES'  REGISTR.\TION. 

Sm, — The  communications  of  Messrs.  Boxall  and  Hum- 
phreys do  not  require  much  notice,  but  the  position  they  ob- 
tain in  the  British  Medical  Jouhnal  as  "critics  "of  the 
action  of  one  of  the  most  important  Branches  of  the  Associa- 
tion leads  to  the  question,  Whom  do  they  represent':'  And 
who  does  the  "  Midwives' Registration  Society  "  represent ':* 
I  submit.  Sir,  that  the  British  JIkpical  Jouenal  is  the 
organ  of  the  -Association,  and  not  of  its  critics. 

The  Lancashire  and  Cheshire  Branch,  described  by  Messrs. 
Boxall  and  Humphreys  as  Dr.   Rentoul's  "following"  {sic) 
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will  probably  notice  with  some  interest  the  process  of 
"climbing  down"  at  present  being  indulged  in  by  the 
"Midwivcs'  Ucgistration  f^ociety,"  who,  liavin^' promoted  two 
Bills  in  the  House  of  Commons,  have  "  still  under  considera- 
tion "  the  principles  of  their  final  cirort.— 1  am,  etc., 

Coi.ix  Campbell, 
Honorary  Secretary  L.  and  C.  Branch  Committee. 
UppcrraiU,  Saddlcworth,  April  L'L'iuI. 

"  THE  DOCTOR'S  WIFE." 
Srn,— With  reference  to  the  paragrapli  in  tlie  Bbitish 
Medical  Journal  of  .Vpril  Jlst,  headed  "  The  Doctor's  Wife," 
1  beg  to  say  that  the  report  referred  to  by  ray  late  father  in 
his  work  6V«nw.s  Back  throi'(/h  Seventy  Years,  will  be  found  in 
Vol.  ii  of  the  lUuMrated  Times  newspaper,  beginning  with 
No.  xxxvii.,  p.  !)-t-95,  and  continuing  on  pp.  118,  1-12,  158,  174, 
etc.  t  )f  course  my  father  was  in  no  way  responsible  for  the 
report,  which  bore  Mr.  Henry  Mayhew's  well-known  name. 
In  column  2,  page  'J5,  your  correspondent  will  find  instances 
of  insurance  companies  refusing  to  insure  the  wives  of 
medical  men.  I  have  not  the  leisure  to  go  into  the  matter 
any  further,  but  the  volume  of  the  Illustrated  Times  referred 
to  (January  to  June,  185(3)  will  be  readily  found  in  the  news- 
paper rooni  at  the  British  Museum. —I  am,  etc., 

EnXEST   A.    VlZETEllT. 

Chestnut  Road,  Raynes  Park,  April  23rd. 

P. S.— Looking  impartially  at  ^Ir.  Mayhew's  report,  it 
strikes  nie  as  showing  a  strong  prejudice  against  the  medical 
profession.  I  daresay  he  would  have  had  trouble  to  substan- 
tiate some  of  his  statements.  However,  not  a  single  contra- 
diction of  any  importance  appears  to  have  been  sent  to 
the  paper,  tliough  various  insurance  actuaries  wrote  to  it 
on  trifling  matters  of  detail. 
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THE  NAVY. 
The  following  appointments  liave  been  made  at  the  Admiralty:  James 
I,.  SwKETMAN,  Fleet-Surgeon,  and  Richard  L.  Price,  Svirgeon,  to  the 
RiindH\  April  2otll. 

ARjrr  MEDIC.4.L  STAFF. 
Beigade-Scrgeon  James  Keli.ie,  M.I),  late  of  the  17th  Lancers  and 
Royal  Horse  Artillerv,  died  at  Netting  Hill  on  April  22nd,  at  the  age  of  H«. 
He  was  appointed  .\ssistant-Surgeon.  .May  .'ith,  1818;  Surgeon,  October 
2nd,  18.',7  ;  Surgeon-Major,  May  .'-th.  l^'ls:  and  was  granted  retired  pay. 
with  the  honorarv  rank  of  Brigade-Surgeon,  April 21sf,  1880.  From  IlnrVs 
Army  Lift  we  learn  that  he  was  in  medieal  charge  of  a  detachment  of  the 
SfithRcgiment  in  I'-.i?  at  the  siege  and  capture  of  Ilhar,  the  action  at 
Mundesorc,  the  battle  of  Googaria,  and  the  relief  of  Neemv.ch.  He  was 
also  with  the  17th  Lancers  in  Rajpootana  and  Central  India,  and  was 
present  at  the  action  at  Zeerapore  in  December,  isr)8  (medal  with 
clasp). 

ARMY  MEDICAL  RESERVE. 
SuRH eon-Captain  William  Drsc.VN,  M.D.,  having  vacated  his  medical  ap- 
pointment  in  the  Yeomanry  Cavalry,  ceases  to  be  an  officer  of  the  Army 
Medical  Reserve,  April  25th. 

Surgeon-Captain  Charles  Knott,  :!rd  (Duke  of  Connaught's  Own) 
Volunteer  Battalion  the  Hampshire  Regiment,  to  be  Surgeon-Major, 
Ayn-il  2r,tli. 

Surgeon-Lieutenant  Walter  A.  Atkinson,  M.B.,  1st  Surrey  Rifle  Volun- 
teers, to  be  Surgeon-Lieutenant,  April  20111. 


INDIAN  MEDICAL  SERVICE. 
The  undermentioned  Surgeon-LicutciKint-Coloncls  of  the  Bengal  Estab- 
lishment, who  entered  the  service  April  1st,  IsiKi.  arc  promoted  to  bo 
Brigade-Surgeon  Lieutenant-Colonels  Irom  the  dates  specified:  R.  C. 
Sanders.  M.U.,  October  ith,  ISKi;  B.  Franklin,  Honorary  Surgeon  to 
the  Oovernor-Gencral,  January  1st,  l^ni;  R.  T.  Wright,  M.D.,  January 
2nd;  G.  MclJ.  Davis,  M.D.,  January  I7th. 

The  undermentioned  Surgeon- Majors.  Iiaving  completed  twenty  years' 
service,  becoine  Surgeon-Lieutenant-Colonels  from  March  .'ilst  ■.—Itniijnt : 
S.  H.  Browne,  M.I).:  E.  Mair,  M.B.;  J.  Armstrong.  MB.:  H.  P.  Yeld  ; 
J.  C.  Fci.LEiiTON,  .M.B.:  C.  J.  H.  Warden.  Madras:  P.  H.  Benson,  M.B.; 
J.  Lanca,sti:r,  .MB.;  W.  G.  King,  M.B.  numliaij  :  J.  S.  Wilkins,  D.S.O.; 
W.  A.  Barren. 

Brigade-Surgeon-LicutcnantCoIonel  .\.  Stephen,  Bengal  Establish- 
ment, is  granted  the  rank  of  Surgeon-Colonel  while  ottlciating  as 
Principal  Medical  Olliccr  and  Sanitary  Commissioner,  Assam. 

The  undermentioned  othccis,  having  completed  twelve  years'  service, 
become  Sur;,'con-Majors  from  April  \^\:~lh-nitnl :  R.  H.  Charles,  M.D.; 
G.  DlNCAN,  .M.H.;  W.  A.  Svkes,  .MB.,  D.S  O.  .Vni(ni.«  ■  E.  W.  REILLV  ;  J. 
Scorr,  M.K.     lUiinbuij :  R.  W.  S.  Lyons,  .M.D.;  J.  P.  Barry,  M.B. 

Surgeon-Colonel  l').  F.  Bateman,  Madras  Establishment,  is  appointed 
Principal  Medical  Officer  of  the  Mandalay  Distiict  and  the  Chin  Hills 
commaudt 


Surgeon-Major-Gooeral  John  Pinkerton,  M.D.,  Bombay  Retired  List, 
is  appointed  Honorary  Physician  to  the  Queen,  rice  Deputy-Surgeon- 
General  W.  Walker,  deceasca. 

The  retirement  from  the  service  of  Surgcon-Lieutenant-Colonel  James 
Reid,  Bengal  Kstablisluuent,  which  has  been  already  announced  in  the 
British  Medical  Journal,  has  received  the  approval  of  the  tiuecn. 

Brigadc-Siirgeon-Lieuteiianl-ColoncI  E.  F.  Drake-Brockman,  of  the 
Madias  Establiblimeiit.  lias  also  retired  from  the  service,  which  he 
entered  as  Assistant-Surgeon,  fKtobcr  1st.  I8i>!,  attaining  the  rank  of 
lirigade-Surgcon-Lieutenaiit-ColoncI,  April  21st,  1«;»1. 

Surgeon-Major  James  Hay  Blackwell,  late  1LE.LC.8.,  died  at  SL 
Andrews,  N.B.,  on  April  22nd,  aged  75. 

THE  VOLUNTEERS. 
Si-ROEON  Lieutenant  W.  H.  Brown,  Tyne  Division,  Submarine  Miners, 
Royal  Engineers,  is  promoted  to  be  Surgeon-Captain,  April  21st. 

Mr.  Sidney  Arthur  Mugford  is  appointed  Surgeon-Lieutenant  to  tht 
2nd  Volunteer  Battalion  the  Essex  Regiment,  April  21st. 

Surgeon-Major  F.  J.  Peakse,  1st  Middlesex  (Victoria  and  St.  George's), 
is  promoted  to  be  Sui'gcon-Lieutenant-Colonel,  April  21st. 

CHANGES  IN  THE  MEDICAL  DEPARTMENT. 
The  proposed  changes  in  the  Army  Medical  Department  in  India 
alluded  to  in  the  British  Medical  Journal  of  February  lOtli,  p.  330, 
are,  as  we  have  already  pointed  out,  far  from  being  to  the  advan- 
tage of  the  Army  Medical  Stall.  One  of  the  best  stations,  if  not  the 
best,  in  India— Bangalore— passes  to  an  ollicer  of  the  Indian  Medi- 
cal Service.  The  admini.stration  of  the  Secuuderabad  Division,  one 
of  the  largest  in  India,  which  has  lUwavs  been  held  by  an  administra- 
tive officer  of  the  Indian  service,  will  pass  to  a  surgeon-colonel  of 
the  .\rmy  Medical  Stall',  who  will  lose,  it  is  stated,  the  e-xtra  allowance 
of  Rs.  200  per  mensem  wliich  was  always  received  by  the  Indian 
service  officer  tor  the  additional  charge  of  the  Hyderabad  Subsidiary 
Force,  commonly  called  the  Hyderabad  Contingent,  a  totally  distinct 
command  under  a  brigadier-general  of  its  own. 

We  arc  not  informed  whether,  with  the  deduction  contemplated,  the 
duties  and  responsibilities  of  the  new  administrative  officer  will  be  any 
lighter ;  if  not,  the  refusal  to  gi-ant  the  extra  Rs.  200  to  the  pay  of  a 
surgeon-colonel  of  the  .Vrmy  Medical  Statr  is  invidious  and  inC'iuitable. 
The  appointment  of  a  suigeon-colonel  of  the  Armj-  Medical  Stall'  to  the 
principal  medical  officership  of  the  Myingian  and  Mandalay  Districts  1» 
not  acceptable  bv  the  medical  department  of  the  British  forces.  For- 
merly the  Mviiig'iau  and  Mandalay  Districts,  commanded  by  difTercnt 
brigailiersgencral,  were  administered  by  a  brigadier-surgeon  of  the 
Indian  Medical  Service.  This  led  to  the  unfortunate  administrative 
medical  officer  receiving  orders  from  two  general  officers  working  on 
different  lines.  Complications,  of  course,  arose,  and  the  subject  was 
submitted  to  Suigcon-Major-General  Sir  James  Hanbury,  K.C.B.,  then 
Principal  Medical  Officer  of  the  Madras  Presidency,  who,  to  overcome 
difficulties,  suggested  to  the  authorities  the  employment  of  two  brigade- 
surgeons,  one  to  the  Mvingian  and  the  other  to  the  Mandalay  District, 
with  to  each  the  usual  office  allowances  and  extra  remuneration  for 
administrative  duties.  This  suggestion  has  apparently  not  received  the 
sanction  of  the  Government,  although  it  was  the  best  that  presented 
itself  to  the  Principal  Medical  Officer  of  Madras. 

The  division  of  the  principal  medical  officerships  of  the  four  Indian 
Army  Corps  between  officers  of  the  .\rmv  Medical  Staff  and  Indian 
Medical  Service  is  fair  enough :  but  it  is  distinctly  a  hardship  to  the 
Army  Medical  Staft'that  thepavof  the  surgeon-major-generals  of  army 
corps  should  be  reduced  from  Bs.2,.500to  Rs.2,200.  In  short,  the  princi- 
pal medical  odicers  of  the  Army  Corps  will  be  surgeons-major-general  in 
name  and  rank,  but  not  in  respect  of  pay. 

The  appointment  of  an  Indian  medical  officer  to  the  principal  medical 
officership  of  the  Puniab  Corps  is  unfavourably  criticised,  as  this  corpe 
is  not  onlv,  as  regards  British  and  Indian  forces,  the  largest  force, 
numbering'  in  aU  iu.nuci.  but  the  European  troops  composing  it  are 
reckoned  at  2:i.000.  Indeed,  if  figures  are  to  be  considered,  it  is  the  most 
important  corps  of  the  four.  ,,„.„„-  c 

Besides  this,  the  siii>ersess'OU  of  the  Army  Medical  Staff  officers  of 
surgeon-colonel  rank  senior  to  the  Indian  Medical  Service  officer  about 
to  be  promoted  surgeon-major-general,  and  placed  at  the  head  of  the 
medical  department  of  the  PunjaTj  Corps,  is  keenly  felt. 

The  net  saving  to  the  Government  bv  the  contemplated  changes  in  the 
medical  department  is  computed  at  Rs.lo.iirto  a  year,  of  course  at  the  ex- 
pense of  medical  officers.    This  is  fast  becoming  a  time-honoured  custom. 

A  scheme  well  worth  consider.itiou  is  the  amalgamation  of  the  military 
branches  of  the  .\rmv  Medical  Staff  and  Indian  Medical  Service,  and  a 
separation  from  it  oi'the  civil  .Medical  Service,  which  should  be  open  to 
all  educated  natives.  Tlie  severing  of  the  purely  military  and  Civil 
branches  of  the  Indian  Medical  service  is  considered  by  many  to  bo 
mucli  needed. 

ARMY  MEDICAL  OFFICERS  AND  SANITARY"  WORK. 
.\dverting  to  the  comment  on  this  subject  in  the  British  Medical 
Journal  of  .\pril  21st,  it  is  necessarv  to  state  that  in  former  regulations 
for  the  Armv  Medical  Department  plans  iind  sites  for  new  barracks,  or 
subsidiary  buildings,  were  ordered  to  be  submitted  to  the  Dircctor- 
(ieneral  for  remarks  before  action  could  be  taken  for  their  conslruction. 
This  chause,  however,  has  for  some  unaccountable  reason,  been  ex- 
punged from  the  later  .\rmy  .Medical  Regulations,  and  htn  e  me  ileal 
officers  are  not  consulted  on  the  sanitary  pi-ecautions  to  be  taken  in 
planning  barracks  or  other  edifices.  The  question  that  now  arises  is  this. 
Who  is  responsible  for  the  omission  from  recent  regulations  of  the  part 
thepiopersanitarr  adviser  of  the  army  should  take  if  insanitary  con.ii- 
tions  are,  though  i'gnorauce  or  carelessness,  allowed  to  creep  into  designs- 
fur  military  buildings  ?  That  the  original  clause  has  designedly  been 
erased  cannot  be  douljted  ;  if  so,  what  arc  the  considerations  which  lea 

Duly  weighing  the  fact  that  loss  of  health  and  life  also  has  arisen 
through  insanitary  conditions  in  barracks,  the  point  is  to  whom  should 
responsibility  be  attached  for  this  preventable  injury  to  individuals 
serving  the  State?    When  alluding  to  the  outlay  of  £l,SoO  to  put  the 
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diainacc  of  tlic  Belfast  Harracks  to  rislits.  no  allusion  whatever  was  niaiie 
to  the  fact  that  about  a  year  ago  a  whole  block  of  olliecrs'  ijuarters  hati  to 
bo  cvacuatcil  owing  to  pravc  insanitary  eoiiditious  eansinp  an  epidemic 
of  sore  throat  among  tlie  oeeupants.  wlio  had,  whilst  defects  were  in 
course  of  remedy,  to  be  lodged  in  various  parts  of  the  town,  presumedly 
at  liovcrnmcnt  expense.  The  uprooting  and  examining  of  drains  at  that 
times  showed  a  gross  ignorance  of  the  elementary  nilcs  of  hyjriene  on  the 
part  of  someone.  \Vho  was  it  ?  What  share  in  this  state  of  allairs  is  to 
fee  allotted  to  tlic  Royal  Engineers,  and  how  much  responsibilitv  to  the 
Medical  Deiiartmeuty  These  queries  call  for  answers.  Inlluentialiuembers 
of  Parliament  might  profitably  ask  a  few  iiuestions  in  the  House  on  the 
subjects  referred  to  in  the  foregoing  remarks. 


VKNERE.vr,  D1HE.\SE  fX  THE  AltMY. 
Mr.  JKKITJKYS'S  nucstion  in  the  House  of  Commons,  on  .\pril  20th,  to  the 
.■Secretary  of  state  for  War.  on  the  increase  of  venereal  disease  in  the 
army,  may  be  summed  up  for  all  readers  who  have  an  innate  dislike  to 
statistics  in  the  following  figures:  Tlie  average  strength  at  homo  and 
abroad  of  the  troops  was,  by  a  recent  return  submitted  to  the  House, 
lw!.:i:ii :  the  total  admissions  for  venereal  disease,  5:i,l,i.i;  and  the  average 
Dumber  of  men  constantly  sick  with  this  disease,  4,l!iu.!l— say,  roughlj-, 
four  battalions  at  full  strength. 


MOBILISATION. 
TiiK  question  put  by  Mr.  .\rnold-rostertothe  Secretarv  of  State  for  War, 
on  April  Pith,  m  the  House  of  Commons,  on  tlie  possibility  of  mobilising 
during  the  present  year  one  or  more  companies  of  tlie  Army  Medicju 
Stafl"  Corps  bearer  companies  attached  to  the  1st  Army  Corps  is  of  rital 
importance  to  the  medical  department,  for  the  total  want  of  practice  in 
bearer  company  and  IJeld  hospital  duties  in  peace  has,  by  publicity,  been 
repeatedly  placed  before  the  authorities.  It  is  notorious  that  the  officers 
of  the  Army  Medical  Stall" and  the  non-commissioned  olliecrs  and  men  of 
the  Medical  Stafl' Corps  are  (not  through  any  fault  on  their  part)  un- 
familiar with  the  working  of  the  pf:ri><mi)rl  and  maitrul  of  field  hos- 
pitiils  and  bearer  companies.  Considering  that  other  branches  of  the 
service  obtain  practice  in  peace  in  the  duties  they  would  be  called  upon 
to  perform  in  war,  it  is  unfair  to  deny  to  the  medical  department  the 
opportunity  of  rendering  itself  efficient  and  ready  for  emergencies.  It 
would  be  to  the  advantage  of  the  department  if  a  field  hospital  and  bearer 
company  were  located  at  each  district  head  quarter  at  home  and  abroad, 
as  is  advocated  in  the  Brand  .1  rmi;  so  that  the  Army  Medical  Staff"  and 
the  Medical  Stair  Corps  in  divisions  and  districts  may  familiarise  them- 
selves with  their  working. 


PNEl'MONIA  AMONG  THE  TROOPS  AT  QfETTA. 
It  is  rumoured  in  India  that  the  visit  of  Surgeou-Major-General  Brad- 
shaw.  Principal  Medical  Olhcer,  to  Quetta,  may  be  connected  in  some 
degree  with  the  prevalence  of  pneumonia  among  the  troops,  several  fatal 
cases  having  occurred.  These  cases  it  is  reported  may  be  attriljutable  to 
the  troops  being  taken  out  for  parades  at  unnecessarily  early  hours.  The 
climate  of  i;uctla  in  winter  is  cold  enough  to  permit  of  parades  after 
sunrise,  so  that  to  expose  men  unnecessarily  before  that  time  is  to  cause 
chills  and  resulting  chest  diseases.  If  the  rumours  on  this  point  be  cor- 
rect, it  is  hoped  that  tlie  army  medical  officers  will,  by  timely  suggestion 
to  the  general  officer  commanding,  avert  preventable  sickness  .and  pos- 
sible mortality  from  so  grave  a  disease  as  pueumonia. 


THE  EGYPTIAN  SANITARY  DEPARTMENT. 
Sur<;eox-Ma.70h  R.  C.  K.  Laff.\n  havine  lately  obtained  his  promotion 
in  the  Army  Medical  Stafi',  is  about  to  resign  his  appointment  as  In- 
spector in  the  Egyptian  Sanitary  Department  and  return  to  his  military 
duties.  Surgeon-Major  Laft'an  entered  the  Egyptian  civil  service  in 
August,  hSST,  and  took  an  active  part  in  the  reorganisation  of  the  State 
hospitals,  which  were  only  then  commencing  to  emerge  from  their 
former  deplorable  condition.  It  was  largely  owing  to  his  exertions  that 
in  1891  Sir  E.  Baring,  now  Lord  Cromer,  was  able  to  write  as  follows  ■ 
•'.Vll  this  has  now  ijeen  changed.  The  hospitals,  most  of  which  I  have 
myself  visited,  are  clean,  properly  equipped  with  beds,  bedding,  and 
clothing,  and  supplied  with  medicines,  appliances,  and  instruments 
The  out-patient  department,  which  did  not  exist  under  the  old  rfniiiK 

has  now  assumed  large  proportions Dispensaries,  where  the  poor  can 

obtain  gratuitous  treatment,  have  been  opened  in  thirteen  towns.  The 
lunatic  asylum  in  its  former  condition  was  described  by  a  competent  ob- 
server as  '  a  den  to  shudder  at,  where  the  wretched  inmates  used  to  be 
chainedto  the  walls,  never  leaving  their  cells  till  thev  were  carried  out 
dead."  It  is  now  in  perfect  order,  and  is  provided  with  paddi^d  rooms 
workshops,  and  gardens."  "VVe  understand  that  Surgeon-Captain  W  P 
C  Graham,  A. M.S.,  who  is  now  serving  with  the  Egyptian  armv  has  been 
selected  for  Surgeon-Major  Laflan's  appointment. 


THE  EXAMINATION  OF  SCl'.GEON-CAPTAINS  FOR  PROMOTION 
BnioADE-Si-RGF.i)N-I,iEUTKN.\NT-COLONF.L  NoTrER,  Profcssor  of  Military 
Hygiene,  Nctley,  takes  e.weption  to  .some  remarks  in  the  Bkitish 
Medical  Joi;hxal  of  April  7th  on  this  examination,  especially  on  a 
question  referring  to  tlic  potential  energy  of  foods.  In  our  remarks 
the  term  "foot  tons"  was  introduced,  which,  although  not  in  the  ciucs- 
tion,  IS  certainly  implied,  and  a  legitimate  gloss  on  the  query  "How 
much  of  these  (nulk.  bread,  butter)  would  supplv  the  different  proxi- 
mate aliments  in  sufficient  quantity  for  a  standard  diet  in  ordinarv 
work.  •" 


suROEON-Coi.ovEi,  coi.AHAN,  who.  On  promotion,  succeeds  to  the  post 
of  Principal  Medical  Officer  in  Ireland,  rwSurgeon-Major-Geueral  Collis 
retired,  is  expected  to  join  in  Dublin  about  the  first  week  in  Mav,  having 
left  the  Cape  on  April  lOth.  -  •  b 
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ACTION  BY  A  MEDICAL  MAN  AGAINST  COLONIAL  Jl'DGES. 

ANDKK^OX    C"   (lORRlE  .\ND   tlTHERS. 

Is  this  case  the  plaintiU",  Dr.  Richard  llenjaiiiin  Anderson,  F.R.C.S.,  sue 
Sir  John  Gorrie,  formerly  Chief  Justice  of  Trinidad  and  Tobago,  and  who 
since  the  cominencemcnt  of  the  action,  had  died,  and  Mr.  Jolin  Cook 
and  Mr.  Charles  Frederick  Lunib,  formerly  Judges  of  the  Supreme  Court 
of  Trinidad  and  Tobago,  to  recover  dauLiges  for  alleged  false  imprison- 
ment and  illegal  and  malicious  prosecution.  The  plaintiU'  appeared  in 
person;  Mr.  Bigham,  Q.C..  Mr.  Joseph  Walton,  (i.e.,  and  .Mr.  N  J 
Syunolt  for  Dr.  Lunib;  and  Mr.  .\dam  Walker  and  Mr.  II.  Hodge  for  Mr' 
Cook. 

The  plaintiir,  in  his  st.atemeut  of  claim,  set  out  that  besides  practising 
his  proiessiou  in  Tobngo  he  was  the  owner  of  sugar  and  cocoa  plantatioua 
tliere,  and  that  in  consequence  of  his  sending  a  petition  to  Her  Majesty 
representing  that  a  gentleman  for  whom  he  was  acting  under  a  power  of 
attorney  had  suUercd  certain  grievances,  he  was  proceeded  against 
in  the  Supreme  Com-t  of  Trinidad  for  contempt  of  court,  and  that  the 
rule  issued  against  him  was  adjourned  from  time  to  time  for  some  six 
months,  and  then  discharged,  witliout  any  provision  being  made  for 
plaintifi's  costs.  His  contention  was  tliat  the  prosecution  was  illegal, 
and  further  he  complained  tliat  during  an  examination  as  to  his  ability 
to  satisfy  some  judgments  in  regard  to  which  had  been  improperly 
obtained,  the  defendant  Cook  ordered  him,  in  default  of  his  entering 
into  a  bond  of  one  surety  for  £1U0,  to  be  detained  in  custody.  He  alleged 
that  the  bail  demanded  was  excessive,  and  he  was  detained  for  some 
days.  He  furtlier  contended  tiiat  the  defendants  acted  maliciously 
and  without  jurisdiction,  and  witli  a  knowledge  that  they  had  no 
jurisdiction  witli  regard  to  various  proceedings. 

The  defendants,  ill  their  pleadings,  denied  plaintift"'s  allegations,  and 
said  the  proceedings  .against  him  were  rc/ular  and  in  due  course  of  law, 
and  were  within  their  jurisdiction.  They  also  relied  upon  tlie  fact  that 
they  were  judges,  and  acted  within  their  judicial  discretion. 

The  PlaintiU  made  a  lengthy  statement  in  opening  his  case,  in  which 
he  compl.ained  of  tlie  action  ot  Sir  J.  Gorrie  when  he  came  to  Tobago  on 
that  island  being  annexed  to  Trinidad  for  administrative  purposes.  He 
said  that  the  Chief  Justice  saw  natives  in  his  chambers,  and,  having  in- 
vestigated their  claims,  directed  a  large  number  of  writs  to  issue  in 
lorma  iiaupcrix,  and  then,  as  he  contended,  illegally  dealt  with  those  very 
same  cases.  Plaintitlsued  in  six  of  these  .actions,  and  complained  of  the 
way  in  which  they  were  heard  and  in  which  he  was  treated.  Judgment 
went  .against  him.  and  he  went  to  Trinidad  to  appeal,  and  also  acted  for 
other  persons  under  the  power  of  an  attorney.  When  the  proceedings 
for  contempt  were  taken  against  him,  and  he  was  subjected  to  the  other 
grievances  of  which  he  complained,  he  alleged  that  the  judges  acted 
together  against  him  under  the  iufluence  of  the  Chief  Justice,  and 
detailed  a  variety  of  proceedings  and  appeals  in  regard  to  which  he 
alleged  this  was  the  case. 

THE  RIGHTS  OF  SANITARY  AUTHORITIES? 
His  HONOrR  Ji-dge  Steatexsox  was  engaged  on  Thursday,  April  19th, 
at  the  Penrith  County  Court,  in  hearing  a  case  affecting  the  right  of  sani- 
tary authorities  to  order  the  removal  of  infected  persons  to  a  public  hos- 
pital under  certain  circumstances.  The  plaintiff,  Henry  G.  Davis,  photo- 
gi-apher,  Penrith,  sued  the  Local  Board  of  Health  for  £,iO  damages,  alleg- 
ing that  Dr.  Robertson,  the  medical  officer  of  the  Board,  had  committed  a 
trespass  by  entering  plaintiff's  house  on  October  2nd,  and  had.  without 
plaintifTs  consent,  illegally  removed  Randolph  Davis,  son  of  the  plain- 
tiff, to  tlie  Fair  Hill  Infectious  Diseases  Hospital  while  suffering  from 
scarlet  fever.  The  plaintiff  alleged  that  in  cousequence  of  the  forcible  re- 
moval his  wife,  who  was  ill  at  the  time,  received  a  shock,  which  caused 
her  death  on  Janu.ary  12th.  His  Honour,  giving  judgment,  svmpathised 
with  the  plaintiff  in  the  loss  which  he  had  sustained,  but  declined  to  con- 
sider that  it  was  the  result  of  the  removal.  There  was  no  evidence 
before  him  that  death  was  caused  by  the  shock  brought  about  by  that  re- 
moval; therefore,  he  did  not  see  that  the  Local  Board  ought  to  be  held 
responsible,  either  in  law  or  cquitv,  for  the  much-to-be-rcgretted  loss 
which  the  plaintiff  had  suffered,  lie  gave  judgment  for  the  Board  of 
Health,  but  declined  to  say  auj-thing  about  costs. 


HERB.VLISTS  .\ND  ABORTION. 
AxxiE  Blake,  a  bottler  at  Messrs.  Barrett's,  died  a  few  weeks  ago  in  St. 
Thomas's  Hospital.  At  the  opening  of  theintiuest  her  mother  stated  that 
she  was  recently  taken  ill.  and  went  to  an  herbalist  and  purchased  some 
pennjToyal,  which  was  weighed  and  put  into  a  packet.  The  evidence  of 
the  senior  obstetric  house-physician  showed  that  abortion  had  been  pro- 
cured. He  had  no  reason  to  suspect  that  instruments  had  been  used. 
Ann  Amelia  Bennett,  wife  of  a  retired  chemist's  traveller,  stated  .at  the 
resumed  inquest  recently  that  she  carried  on  the  business  of  a  herb.alist 
at  Lambetli,  having  been  there  four  years.  She  purchased  her  stock  her- 
self. She  had  turned  away  gold  rather  than  do  anything  unjust.  She 
was  very  particular.  Medical  evidence  as  to  the  nature  of  the  infusion 
was  then  given,  and  the  coroner,  in  summing  up.  characterised  the  case 
as  a  suspicious  one  from  the  outset.  He  s.aid  that  if  tlie  jui-y  were  of 
opinion  that  Mrs.  Blake,  at  the  time  she  gave  her  d.aughtcr  the  infusion, 
knew  of  the  girl's  condition,  then  she  would  be  amenable  to  the  charge  of 
murder  or  manslaughter  :  if  so.  then  the  same  remark  was  applicable  to 
Mrs.  Bennett,  the  herbalist.  The  jui-y  found  that  the  death  was  accele- 
rated by  the  administration  ot  the  iierbal  infusion,  which,  in  their 
opinion,  was  not  given  with  criminal  intent.  The  coroner  said  the  case 
should  act  as  a  warning  to  Mrs.  Bennett  and  other  herb.alists.  He  dis- 
allowed the  expenses  oi  all  the  witnesses  except  the  doctors. 


A  NEW  DEFINITION  OF  "CONSULTANT." 
The  reason  assigned  by  Dr.  II.  S.  for  declining  to  meet  Dr.  T.  in  con- 
sultation on  the  case  of  Mr  T..  namely,  that  he  "never  meets  any  but 
consultants,  that  is,  men  holding  hospital  or  infirmary  appointments," 
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is  a  very  exceptional  and  anojjmloiis  proiccding,  and,  in  our  opinion, 
wliolly  indefensible,  WTOngfnl  to  tlie  patient,  and  opposed  to  tlie  true 
interests  of  the  profession  and  tlie  public,  and  adverse,  moreover,  to 
himself.  

<T  the  meeting  of  the  London  and  f'ountics  Medical  Protection  Society, 
Limited,  on  April  :ivth,  Dr.  Cleveland,  Maida  Vale,  was  elected  president 
in  place  of  Dr.  Sewell,  resigned.  Tlie  case  of  Dr.  Anderson,  of  Tobago 
and  Tiiuidad,  was  discussed,  and  it  w:im  resolved  that  the  sympathies  of 
theracelini;  were  in  accord  with  Lord  Stamford's  Committee,  and  that 
Dr.  Bullock  and  Dr.  Younger  be  added  to  the  committee. 


FEES  IN  MIDWIFERY  CASES  WHERE  ATTENDAXCE  IS  NOT 
RElitllKED. 
J.  D.  writes  :  Some  months  ago  Mrs.  li.  called  upon  me  expressly  for  the 
purpose  of  engaging  me  for  her  coiiliiiement,  whidishe  expected  about 
the  end  of  December.  I  licard  notliiug  from  her  until  some  time  in 
January,  when  a  lady  friend  of  Mrs.  1!.  told  nic  that  the  latter 
had  been  delivered  safely  of  a  child,  and  that  another  medi- 
cal man  had  been  sent  for.  I  immediately  sent  in  my  account 
to  Mr.  li.  tor  my  full  tee  of  one  guinea,  followed  a  few  days 
later,  as  no  notice  was  taken  of  the  account,  liy  a  sharp  note  to  the 
€irect  that  I  was  determined  to  enforce  payment  of  my  fee.  Mr.  B. 
thereupon  called  upon  me,  and  as  he  seemed  courteous  and  inclined  to 
arrange  the  matter  amicably  I  consented  to  do  so  upon  payment  of 
half  a  guinea.  This  took  pla<'c  on  .laiiuary  21st,  and  I  considered  the 
matter  at  an  end,  when  1  received  a  note  from  Mr.  B.  a  few  days  ago 
enclosing  a  cutting,  evidently  from  Til  Bils,  demanding  on  the  strength 
of  the  advice  given  by  that  journal  the  returu  of  the  half  guinea  he  paid 
me,  threatening  legal  proceedings  if  I  refused  to  do  so  within  twenty- 
four  hours.  I  thereupon  wrote  back  to  him  at  once  as  follows:  "In 
reply  to  your  note  I  wish  to  say  tluil  I  shall  not  only  defend  any  action 
you  may  choose  to  take,  but  also  counter-claim  the  10s.  lirt.  which  I  de- 
ducted from  the  fee  due  to  me  as  an  act  of  courtesy,  and  in  order  to  pre- 
ventlitigation.  Judges' verdicts  are  more  valuable  than  cheap  advice 
from  Tit  Bits.— Youvs,  etc."  I  don't  know  yet  whetlier  Mr.  B.  intends  to 
carry  out;liis  threat,  but  I  should.tliinktliat  the  matter  is  now  at  an  end  ; 
but  as  the  subject  is  of  great  importance  to  the  profession,  and  in  view 
of  tlie  large  circulation  of  Tit  Bits,  1  thought  it  advisable  to  bring  the 
matter  before  your  notice,  and  at  tlie  same  time  ask  whether  the  course 
I  took  was  legal,  and  in  accordance  with  the  custom  wliich  we  follow. 

%*  Whether  or  not  our  correspondent  would  have  successfully 
brought  an  action  in  the  first  instance,  we  are  of  opinion  that  the  pay- 
ment and  acceptance  of  the  half  fee  was  in  the  nature  of  a  compromise 
of  the  claim,  and  that  any  action  by  Mr.  B.  to  obtain  repayment  of  it 
would  be  unsuccessful.  Witli  regard  to  the  subject  generally.  It  is 
dillicult  to  lay  down  any  rule  of  procedure  in  such  cases.  Each  case 
would  have  to  be  considered  on  its  merits,  and  from  every  point  of 
view.  We  are  of  opinion,  however,  tliat  any  such  action  by  a  medical 
practitioner  would  take  the  form  of  an  action  for  damages  for  breach  of 
contract,  not  for  payment  of  the  fee  as  such  where  the  services  were 
not  actually  rendered.  The  contract  and  breach  would  have  to  be  es- 
tablished, and  the  damages  given  might  be  nominal  only. 


THE  ADMINISTRATION  OF  AN-HSTHETICS. 
I'RACTITION'ER  desircs  to  know  if  there  is  any  law  with  regard  to  the 
administration  of  ana'sthetics.  Also  whether  dentists  (registered  sine 
diploma)  are  justified  in  administering  nitrons  oxide  gas.  The  gas  is 
administered  by  dentists  who  do  not  hold  the  L.D.S.  diploma,  and  also 
by  persons  who  are  not  even  registered,  and  wlio  evade  the  Dentists' 
Act  by  advertising  themselves  as  "Mr.  So-and-So,  Artificial  Teeth, 
Painless  Extraction,  etc." 

*„**  We  arc  not  aware  of  any  statute  regulating  the  administration  of 
amcsthetics.  In  case  of  injury  resulting  from  any  such  administration 
by  an  unqualified  person  he  would  doubtless  be  held  lioble  in  damages 
or  othenvise  on  proceedings  being  taken,  if  he  were  not  able  to 
establish  the  fact  that  he  was  possessed  of,  and  exercised,  competent 
skill. 

A  CONSULTANT  (?). 
A.  G.  S.—.\.,  a  consulting  surgeon,  sees  a  patient  of  B.'s  at  patient's  house 
in  consultation.  Three  weeks  after  B.  sends  patient  with  letter  to  A.'s 
house  for  a  second  consultation,  when  A.  prescribes  a  certain  course 
of  treatment  which  lie  does  not  disclose  to  B.,  and  re(iuests  the  patient 
to  consult  him  (A.)  at  his  (A.'s)  house  once  a  week  until  further  notice, 
and  this,  too,  without  A.  communicating  with  B.  in  any  way. 

%"  Assuming  that  the  above  statement  fairly  represents  the  facts, 
there  can  be  no  doubt  in  regard  to  the  unprofessional  course  pursued 
by  the  consultant  "  A."  in  the  case  referred  to,  and  which,  if  persisted 
in,  cannot  fail  to  sooner  or  later  meet  with  a  just  requital  in  the  loss  of 
consultative  practice. 

AN  ANXIOUS  BROTHER. 
A  Mkmhkr  H.M.A.  writes:  I  have  lately  had  a  patient  under  my  care 
suH'crin^;  with  heart  mischief  and  chnmic  Bright's  disease.  I  have  met 
the  leading  doctor  from  a  neighboiiring  town  in  consultation  on  tlie 
case,  and  all  seemed  to  be  going  well,  when  on  going  to  see  the  patient 
recently  I  was  informed  that  hfs  brother  had  appeared  from  London, 
and  liad  brought  a  physician  friend,  who  had  examined  my  patient  and 
had  promised  to  send  medicines  and  pills  from  London," and  to  cure 
liini  of  certain  of  his  troubles  in  a  very  short  time.  No  information 
had  been  given  to  me  of  the  proposed  visit,  and  I  have  not  heard  from 
liim  at  all  as  to  what  remedies  lie  intends  to  use,  but  tlie  wife  of  the 
patient  has  asked  me  to  continue  my  atteudance.    I  have  declined  to 


do  so,  and  shall  be  glad  if  you  will  give  mc  your  opinion  if  the  "  physi- 
cian from  I-ondon  "has  acted  riglilly  in  so  interfering  with  my  treat 
mcnt,  as  far  as  1  am  informed  not  liaving  been  requested  to  do  so  by 
the  patient.  The  pliysician  in  question  i^  stated  in  the  .)/•  (/icif  iJireclory 
of  this  year  to  be  a  L.S.A.  and  a  member  of  the  Britisli  Medical  Associa- 
tion. Ue  may  have  been  requested  to  visit  and  examine  my  patient  by 
the  brother  of  my  patient,  but  nevertheless  before  doing  so  he  should 
have  acquainted  me  with  the  wishes  of  the  brother.  Has  be  been 
puilty  of  infamous  conduct,  and  is  tiiere  any  remedy  against  such  con- 
duct "being  continued  by  men  holding  the  L.S.A.  and  being  members  o£ 
the  British  Medical  .\ssociation  ? 

*,»  A  careful  consideration  of  the  points  involved  in  the  above  case 
leads  us  to  the  conclusion  that  to  the  injudicious  meddling  of  the 
anxious  brother  of  the  patient  (whom  we  feel  impelled  to  exonerate 
from  complicity  therein)  must  be  attributed  the  vcrj-  unprofessional 
interference  with  our  correspondent's  troatnient,  in  relation  to  which 
it  is  scarcely  necessary  to  observe  that  no  true  consultant  would  have 
lent  himself  to  so  unethical  a  proceeding  as  that  alleged  again-,t  the 
brother's  "  physician  friend,"  whom,  on  reference  to  the  ilcdical 
Ri-giflir,  we  find  to  be  a  comparatively  young  L.S.A.  Though 
ethically  indefensible  as  we  hold  his  conduct  to  be,  it  does  not  con- 
stitute "infamous  conduct"  in  the  technical  acceptation  of  the  term. 
It  may  at  the  same  time  be  well  to  note  that,  in  our  opinion,  "A 
Member"  would  have  acted  wisely,  and  evinced  a  tnier  medico-ethical 
spirit  towards  the  blameless  patient,  if,  ere  declining  to  continue  his 
attendance,  he  had  written  to  the  L.S.A.  in  question  and  solicited  an 
explanation  of  his  alleged  unctliical  procedure,  and  have  been  guided 
in  his  ultimate  decision  by  the  intervening  practitioner's  reply. 


BUSINESS  AND  PLEASURE.  • 
PEEPLEXEn  writes  :  A.  and  B.  arc  two  practitioners  in  a  town.  A.  is 
constantly  absenting  himself  from  home  on  pleasure.  A  message  is 
sent  to  his  house  to  attend  a  labour  case ;  as  usual,  he  is  away.  A. 
has  been  engaged  tor  the  case,  but  has  never  been  in  atteudance.  B.  is 
requested  by  the  annoyed  husband  to  attend  and  take  charge  of  the 
case.  The  case  turns  out  to  be  a  very  difficiUt  one,  and  B.  has  a  lot  o£ 
trouble  with  it.  Is  B.  justified,  at  the  particular  request  of  the  friends, 
in  continuing  his  attendance  ou  the  case  ?    ■ 

*,*  In  the  absence  of  any  ethical  rule,  other  than  inferential,  on  the 
exceptional  point  submitted,  we  may  note  that  when  a  practitioner 
neglects  his  professional  duties  in  quest  of  pleasure  and  amusement, 
he  is  neither  morally  nor  medico-ethically  entitled  to  the  exercise  of  the 
customary  fraternal  courtesy  in  officiating  as  his  substitute  at  an 
accouchement  under  the  circumstances  related  by  "  Perplexed ;"  never- 
theless, we  would  not  counsel  our  correspondent  in  the  present 
instance  to  act  otherwise  than  in  accordance  with  the  principle  laid 
down  in  the  following  rule : 

"  When  a  practitioner  is  called  in,  or  otherwise  requested,  to  attend 
at  an  accouchement  for  another,  and  completes  the  delivery,  or  is 
detained  for  a  considerable  time,  he  is  entitled  by  custom  (except  in  the 
case  of  illness,  etc.,  provided  for  by  Rule  3),  to  one  half  of  the  fee,  but 
on  the  completion  of  the  deliveiT.  or  on  the  arrival  of  the  pre-engaged 
accoucheur,  he  should  resign  the  further  management  oi  the  case.  In 
a  case,  however,  wbicli  gives  rise  to  unusual  fatigue,  anxiety,  and 
responsibility,  it  is  right  that  the  accoucheur  in  attendance  should 
receive  the  entire  fee.  Note.— In  either  event,  when  the  officiating 
accoucheur  is  a' stranger,  or  a  non-acquaintance  of  the  family  doctor, 
the  full  fee  should  be  tendered  to  him.  "—Code,  Chap,  ii,  sect,  h,  rule  12. 


MEDICO-PARLIAMENTARY. 

[SPECiAi.i.r  Repoeted  fob  the  "  Beitish  Medical  Jouenal."] 
HOUSE  OF  COMMOXS. 

raraf/in  Lamps.— In  reply  to  Mr.  Pacl,  who  put  a  question  as  to  a  fatal 
fire  caused,  as  so  often  happens,  by  the  upsetting  of  a  paraflin  lamp,  Mr. 
ASQUITH  said  that  ho  had  no  knowledge  of  the  circumstances  of  the  case, 
and  therefore  could  not  s.ay  what  was  the  nature  of  the  oil  that  had 
caused  the  disaster.  No  returns  of  petroleum  accidents  were  nmde  to  the 
Home  Office,  and  the  local  authority  in  the  matter  was  the  Loudon 
County  Council. 

The  Contagirm.i  Dixen.-rs  .lc(.»  — Mr.  Jefi'Bets  asked  the  Secretary  ot 
State  for  War  whether  he  had  noticed  the  increase  of  venereal  diseases 
among  the  troops  according  to  the  return  made  to  the  House  in  .lanu- 
ary  last :  whether  he  was  aware  that  the  percentage  of  cases  oi  the  most 
severe  form  of  the  disease  had  been  trebled  during  the  last  fourteen 
years  at  the  military  stations  of  Gibraltar,  Malta,  and  South  Africa;  that 
the  percentage  had  been  raised  by  seven  times  in  the  West  Indies,  and 
that  the  increase  in  India  was  decini.ating  our  troops  :  and  wh.at  steps  he 
could  take  to  check  and  remedy  a  disease  which  ruined  so  many  ot  our 
soldiers.— Mr.  CAMrnELL-BANNKKMAX  replied  that  he  had  noticed  tlie 
statistics  in  question,  but  tliey  contained  so  many  unaccountable  tluctu- 
ations  that  it  was  difficult  to  deduce  any  conclusion  from  them.  In 
the  case  of  India  the  increase  demanded  serious  attention,  and  the 
Secretary  of  State  for  India  had  under  his  consideration  certain  propo- 
sals of  the  Aniiv  Sanitarv  Committee  wliich,  it  was  hoped,  would  tend  to 
improve  the  health  of  oiir  troops  without  reviving  in  any  way  the  mea- 
sures to  which  the  House  had  objected.- Replying  on  .Monday  to  ques- 
tions from  Mr.  Sta.smei.d  and  Sir  U.  TEMfLEas  to  Indian  cantonment 
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regulations,  Mr.  II.  H.  Fon  lkr  said  that  the  Secretary  of  State  for  India 
111  Council-at  tliat  time  Lord  Kiinberlcv-liad  on  March  Ist  informed  llio 
Governmout  of  India  llist.  in  Ids  opinion,  the  only  elfectivc  inetliod  of 
preventins;  tlie  rciunenco  of  any  practices  inconsistent  with  tlicir  orders 
andwitli  lhcre,*olutions  passed  bv  the  Ilonse  of  t^onimons  on  June  .Hh 
l«i«,  was  to  proceed  by  means  of  Icsislation.  He  reriuestcd  tliem  to  nn- 
dertalie  the  necessary  legislation  as  .soon  as  possible,  indicating  the  foric 
in  which  this  f  hould  be  clfected,  and  desiring  them  to  issue  a  resolntioi 


e.xplainiiic  the  policy  of  that  legislation,  and  prohibiting  all  practices,  as 
distingnlslied  from  rules  »nd  regulations,  inconsistent  with  that  policy 

FirrI  Aid  tollie  Iiijiiml.—lu  answer  to  .Sir  J.  Lkni;.  who  asked  whether 
It  would  be  practicable,  lu  view  of  the  number  of  accidents  reported 
iiionthlj-  from  factories,  mines,  an.l  worlishops,  to  extend  a  knowledge  of 

hrst  aid  ninong  managers,  snperintcndcnts,  and  foremen  Mr  (i  W 
RcssKLLsaid  th,it  much  was  already  done  hv  ambulance  associ.ntions' 
and  the  tducation  Iiepartinent  approved  of  lectures  on  this  subject  in 
continuation  schools:  but  ho  was  uot  sure  that  it  was  possible  to  take 
further  steps  in  the  matter. 

i)™«s/TOm  r<irto(iy  .lc/(?  -Mr  Aci,.\ND,  in  reply  to  Mr.  Hacdona,  said 
that  the  Re.gistrar-Ceneral  could  not  give  the  number  of  de.aths  from 
poisoning  by  carbolic  acid  ;  but  since  the  beginning  of  the  year  forty-two 
deaths  troni  that  cause  had  beeu  reported  in  the  I'hnnnacnitirnl  Journal 
It  was  not  expedient  to  place  an  article  like  carliolic  .acid,  whicli  was  used 
for  disinfecting  and  other  i>nrposes,  under  the  restrictions  of  the  riiar- 
niacy  Act,  which  would  confine  the  sale  exclusively  to  chemists  and 
druggists  :  but  the  Governiiicntwerc  considering  whether  an  amendment 
ot  the  law  could  not  be  made  so  that  some  precautiouarv  regul.ations 
might  be  applied  to  the  sale  of  carbolic  and  other  poisons.  He  was 
afraid  however,  that  no  law  would  restrain  persons  from  committing 
suicide:  but  deaths  Irom  the  accidental  use  of  such  compounds  might 
probably  be  lessened  by  legislation. 

AlU-gril  Dnilli  from  yaccii,a!ioii.—}.lr.  HopwoOD  asked  the  Parliamentary 
Secretary  to  the  Local  Government  Board  whether  his  attention  hacl 
been  called  to  the  deatli  of  a  child  named  Simeon  Dawson,  who  died  on 
March  :ird,  at  Bury,  after  much  sultering  following  on  vaccination  per- 
formed on  January  f3th  :  whether  he  was  aware  that  the  doctor  who 
operated  on  and  attended  the  child  gave  a  certificate,  which  the  registrar 
decliiied  to  receive,  of  death,  primarily  from  vaccination,  and  second- 
arily from  pya-mia  ;  what  communication  had  been  made  to  the  regis- 
trar: and  whether  information  of  the  case  had  been  sent  to  the  Royal 
Commission  on  Vaccination.-Sir  W.  Fosteh  said  that  all  the  informa- 
tion he  had  was  that  the  cause  of  death  was  entered  as  •'  vaccination  ■ 
pyiemia:  certilied  by  J.  Silverwood,  L.R  C.P.  The  registrar  did  not  de- 
cline to  receive  the  certificate,  but  sent  a  certified  copy  to  the  Local 
Covernmeut  Board  on  March  (itli.  on  which  day  the  par"ticulaii5  of  the 
case  were  forwarded  to  the  Royal  Commission  on  Vaccination 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 
EXAMIXERS.-Mr.    H.    n.  Clutton,   M.B.,  F.R.C.S.,  and  Dr.  Laurence 
Humphry  have,  on  account  of  the  Large  number  of  candidates,  been  ap- 
Fhl  -Jf'  5  ?."o"'i"'  Examiners  in  Surgery  and  Medicine  resiwctively  for 
tne  Thud  M.B.  Examination. 
EXA.MiXATio.N-  IX  Saxitakv  SciEXCE.-The  follomng  candid.ates  have 
satisfied  the  examiners  in  both  parts  of  the  examination  for  the 
diploma  in   Public   Health  ;  D.   .\rthur,  MB     M  C  Glasg  •    J    E 
Beggs,  M.B.,   B.C.Camb.  ;    B.  M.  Bond,   M.R.C.S.,  L.R.Ct-'-    /   b' 
Byles,    il.K.C.S.,  L.K.C.P. ;    F.  G.  Cleiuow,  M.B.,  M.C.Edin. :'  H.' 
Davis,  M.K^C^.    L.R.C.P. :  C.  E.   Douglas,  M.S.,  M.C.Edin.;  A.  O. 
^™»^;.C-  E.  P    Fowler,  F.R.C.S.,  L.R.C.P.;  J.  H.  R.  Garson,  M.B„ 
MB^Ii"/  I-  ;^-  ^?";'^^'  ^^■^-  iJ-CEdin.  ;  S.  Hassan;  H.  Hendlev 
Jl.R.C.b.,  L.S.A. ;  \.  J.Hodgson,   M.R.C.S.,  L.R.C.P. ;  B.  H.  F.  Leil- 
mann    M  R.C.S.,  L.R.C.P.;    E.   P.   Manby,    M.D.Camb.,   M.R.C.8.  ■ 
r^  .V.'^V,'^'  ^;?;;  B.C.Camb. ;  J.  W.  \V.  Stephens,  M.B.,  B.C.Camb.; 
J.  T.  Walker,  M.B.,  B.C.R.U.L;  J.  G.  Wilson,  M.R.C.S.,  L.S.  A. 

UNIVERSITY  OF  DURHAM. 
examination  Foii  Degrees  in  Medicine  and  Sibgery:  April,  1894  — 
becond  Examination  lor  the  degree  of  Bachelor  in  Medicine.    The  fol- 
lowing candidates  have  satisfied  the  examiners  • 
.?ir«(  C(nwif0)iOiirs.-H.  L.  Hatch, M.R.C.S.,  L.R.C.P.,  D.P.H.,St.  Mary's 

Hospital ;  J  Coltman,  College  of  Medicine,  Xew-astle-upon-Tvne. 
Second  iAiss  //o,w«r.s.-A.  G.  W.  Pearson,  College  of  Medicine,  Xew- 
castle-uoon-Tyne  :  U.   D.  Senior,  Charing  Cross  Hospital;  H.  H.  C. 
Dent,  Mason  College.  Birmingham ;  A.  M.  Rygate,  Guy's  Hospital; 

«,;t,.iio?^  «,"vf  ■''•''•  5  ■H?"''  ■■  H''^""  College,  Birmingham  ;  E.  H. 
butclUl  St.  Thomas  s  Hospital;  J.  W.King,  College  of  .Medicine 
Newcastle-upon-Tyne;  P.  Uolgatc,  College  of  Medicine,  Xewcastle- 
upon-Tv'ne. 
J'au  LM.—}.  0.  Anderson  College  of  Medicine,  Newcastle-upon-Tvne ; 
I .  L.  Armstrong,  College  of  Medicine,  Ncwcastle-upon-Tvne";  A. 
Baker,  St  Thomas's  Hospital;  .M.  F.  Cahill,  L.R  C.P.,  L.R.C.S.L, 
Mor'^l  School  Catholic  Uuivcrsity,  Dublin:  W.  8.  Carpenter 
rnnS'  l-;"-^r,' ■;,  ^V  -^'"'■y^  Hospital;  R.  A.  Dnnn,  M.R.C.S. 
Vi  1- •■  '  i-  Bartholomew's  Hospital  ;  W.  G.  Fell,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  J.  J.  Foster,  Guv's  Hospital  ; 
K.  I!  Greaves,  S-helheld  School  of  Medicine;  J.  B.'Uughcs;  Uni- 
>  n'^'c.  ""i'^^'  ^I'T'P??'  •  ^-  ^^'-  ^'if'>'.  ^^-  Thomas's  Hospital ; 
M  i?r  «  ?  iJ'i'.'i.^-'V'o^"";?''^"''  College,  Loudon;  H.  Simmons 
c^n^oi^fMi^V"^-  t-S-A-  B,''-''°l  Medfcal  School ;  W.  Simpson 
College  of  Medicine,  Newcastle-upon-Tyne  ;  N.  Sheridan.  College  of 
^.e^,^^^Sie,^t^'.yaMc■u■pon■^yuc■.  A.  E.Stevens,  St.  Thomas's  Hos- 
pital :T.  H.  Irwin  Udlcge  of  Medicine,  N-ewcastlc-upon-Tviic; 
xi'D  ?.  i^'  ^"1  *',^''„°'  Medicine.  Newcastle-upon-Tyne;  R.  A.  Walter, 
M  K.t  S  L.K.C.I.  St.  Barthoh.mew's  Hospital  ;  A.  Warner,  St. 
Thoina»3    Hospital  ;    J,     Wreford,     M.R.C.S.,    L.R.C.P.,    Loudon 


EXAMINING  BOARD  IN  ENGLAND    BY   THE  ROYAL  COLLEGE*  OF 

,„      .  PHYSICIANS  AND  SURGEONS. 

The  following  gentleinon  passed  the  First  Examination  of  the  Board 
uudci-  the   •  Five  \  ears     Regulations  in  the  subjects  indicated  • 
Jarll.iJumislrynndl'hii^irH.-A.  T.    Abadjian,  London  Hospital-  W 
Andrus,  London  llospitu   ;  A  G.  H.  Anthonis.,  University  College; 
insnfi-^l'.  V    '"'',''.'!'''"«, ^\.?-''  Hospital:  E.  C.  Barnes.  London 
IIosp  tal ,  \\     II    I.  liathurst.  King's  College,  London  ;    K.   De  R. 

?i''i'v'^"'|.*  V°V'.^i-T,',^-,°"'l9"  •;  E-  J-  B-  Beyer.  Owens  College,  Man- 
chester ;  V.  J..  C;  Blake  Yorkshire  College,  Leeds;  E.  K  Brown. 
London  Hospital:  J.  W.  Brown,  Charing  Cross  Hospital;  E.  C 
(lenients,   Middlesex  Hospit.al;  F.  A.  CoStcs,  University  College 

h';'!'''  ■i'^-,r"'r",.'^'"-''-V:."?''i"^  Hospital;  L.  S.  Dalv,  Middlesex 
Hospital ;  E.  I  Davis,  Guy's  Hospital ;  A.  M.  Dodd.  University  Col-^ 
lege,  Liverpool;  c.  S.  .^.  Dunlon.  University  (-..liege,  London;  J.  E. 
Dnpigny^Guys  Hospital;  F.  K.  Etlinger.  University  College  Lon- 


.s.Hairison  Guys  Hospital:  T.  Hoban.  St.  Thomas's  Hospital;  F 
P.  Hughes,  The  tlifton  Laboratory,  Bristol ;  AW.  D.  Hunt  Mid- 
dlesex Hospit.il :  T.  Jones.  Middlesex  Hospital :  D.  V.  Lowndes- 
London  Hospital;  W.  Mcllroy,  Guy's  Hospital ;  G.  D.  Maynard 
I  niver.sity  of  Geneva:  W.  ^teade,  St.  George's  Hospital ;  P.  E.  Mid- 
dleton-iprkshiro  College,  Leeds;  F.  M.  Morris,  London  Hospital- 
J.  H  Mules  Guy  s  Hospital ;  A.  H.  Norris,  Owens  College,  Man- 
^^Slv'''V^--^^V^°'i'''^'-i'^5''s  Hospital:  S.  G.  Penny,  St.  &eorge'3 
and  W  estminster  Hospitals  :  E.  E.  M.  Price,  Free  Library  Science 
School,  Wolvcrhaiiipton;  S.  E.  Price,  Mason  College,  Birriiingham- 
H^fe.  Rpch  kings  College,  London  ;  N.  J.  Roche,  Charing  Cross 
Hospital :  H.  C.  Ross  St  'Thomas's  Hospital ;  D.  Samuel,  St.  Mary's 
Hospital;  E.  p.  .Smith,  Middlesex  Hospital;  E.  B.  Stevenson,  St, 
Bartholomew  s  Hospital ;  E.  Symes,  University  College,  Bristol ;  A 
i'  ^''i^'^'''  ^'"'  ^  College,  London  :  A.  M.  Thomas,  Guv's  Hospital  • 
h  J-„Tongue(;nys  Hospital:  J.  F.  Walker,  London' Hospital:  T 
M.  Walker.  Guy  s  Hospital ;  C.  F.  Watson.  Guv's  Hospital:  F  F 
Wayte,  Owens  College,  Manchester:  L.  W.  W.  Weaver,  The  Clifton 
Labonatory,  Bri.stol :  G.  H.  R.  Welsh,  Londou  Hosi.ital;  W  H  G 
Wittuck,  Merchant  Venturers'  School,  Bristol ;  S  J  Willcox  Mer- 
cliant  Venturers' School  Bristol;  E.  D.  Wortley.  St.  Bartholomew's 
Hospital ;  E.  A.  W  raith,  Yorkshire  College,  Leeds 
Kid;  -''""'"?■:'  narmicu.-T.  P.  Berry,  Guy's  Hospital;  T.  T. 
Blythe,  London  Hospital:  T.  W.  S.  Brown,  private  study;  C  W 
£  S"  ,?•  ,^°°<l™  Hospital;    C.  L.  G.  Chapman,  Guv's  Hospital - 

F.  N.  Deakm,  Mason  College,  liirminehani ;  J.  E.  Dupigny,  Guy's 
Hospital :  J.  B  C.  Francis,  Westminster  Hospital :  J.  H  Harrison, 
Firth  College,  Sheflield  ;  T.  W.  H.  Laudon,  Guy's  Hospital ;  J  I  W 
Morris   St.  .Marys  Hospital;  W.  Museellwhite,  Guy's  Hospital:    B. 

G.  Patch  St.  Tliomass  Hospital;  E.  E.  M.  Price,  Free  Library 
Science  School.  Wolverhampton;  C.  H.  Pring,  I'niversity  College", 
w  ?T°U  ®-,-.-^;.^"'^^=''^''^'">'''^"°5P''»':  S.J.Smith,  private  study 
S  •  rJ^-  ^«'i'"g-.  ^I'y  s  Hospital :  A.  M.  Thomas,  Guy's  Hospital  ■ 
D.  J.  Thomas,  private  study  :  F.  E.  Walker,  Guy's  Hospital ;  R  le  G 
\\orsley,  St.  George's  Hospital 


^'^'"'JI' \'^'("'<:"t<tn',JliolO:i!,.—n.  B.  Ainsworth,  St.  George's  Hospital'; 
F.  B.Alderson   firth  College,  Sheffield  :   T.  P.  Allen,  St.  B.artholo^ 


Bennett,  St.  Bartholomew's  Hospital;  V.  T.  C  iient  Guy's  Hos- 
pital ;  S  Bentley,  Firth  College,  Shellield :  H.  M.  Bern'castle,  Guv's 
Hospital;  F.  L.  Berry,  St.  Bariholomcw's  Hospital;  E.  N  Berrv- 
mau,  St.  Bartholomew's  Hospital;  E.  F.  B.  Bever.  Owens  Collegi, 
Manchester;  H.  H.  Bignold,  Guy's  Hospital;  I.  McW.  Bouike,  St. 
lTeorgesHosp,tal:W.  F.Boyle.  Mason  College.  Birmingham;  J. 
Bradley.  Mason  College,  Birmingham:  A.  H.  Brewer,  St.  Bartholo 
luews  Hospital:  F.  R.  Brooks,  St.  Bartholomew's  Hospital;  J. 
W  Brown,  (■hariiig  Cross  Hospital;  J.  Brownrigg,  University 
College,  Liverpool;  C.  P.  Burd,  St.  Bartholomew's  Hospit;!; 
I.  C.  Burgess.  .Middlesex  Hospital;  G.  G.  Campbell,  St.  Bartho- 
lomews   Hospital;    C.    G.    Catterall,    Yorkshire    College    Leeds- 


Hospital :  J  T.  De  Coteau,  Guy's  Hospital ;  A.  M.  Dodd.  University 
College.  Liverpool ;  R.  E.  Drake-Brockiuau,  St.  George's  Hospital  - 
H.   L.   Driver    St.  George's  Hospital;  C.  S.  S.  Dunlop,  University 


,,  ,,  ,       :,  ,- -^-=- ' '  -■  ■^'  '-'•  i^unlop,  t  niversity 

tollege,  London:  J.  N.  Dyson,  Guv's  Hospital;  R.  F.  EUery  St. 
Bartholomew's  Hospital:  H.  H  EhvorHiv,  Westminster  Hospital;' 
E.  A.  Evans.  Guy's  Hospital;  E  P.  Farmer,  Mason  College,  Bir- 
mingham;  T.  li.  Fawley,  Yorkshire  College,  Leeds  :  J.  K.S.  Fle- 
iiiiiig,  St.  Bartholomew's  Hospital ;  F.  C.  Forster,  St.  Mary's  Hos- 
pital;  A.  E.  Francis,  University  College.  London  ;  W.  H.  Galloway, 
^oi-kshire  College,  Leeds;  J.  Garduer.  Firth  College.  Sheflield:  Oi. 
L.Gask,  St.  Bartholomew's  Hospital;  E.  G.  Godd.ard,  Guy's  Hos- 
pital ;  G.  P.  T.  Groube,  St.  Marys  Hospital ;  H.  V.  Gwvnn,  St.  Bar- 
tholomew s  Hospital ;  R.  C.  B.  Hall,  Mason  College,  Birmingham  ;■ 
A.  E.  Hanierton,  Yorkshire  College,  Leeds;  C.  A.  Hammond,  St. 
M.arys  Ho.spital;  J.  U.Harrison,  Firth  College,  ShelHeld;  W.  A- 
Uciishaw  Mason  College,  Birmingham:  C.  J.  Hewlett,  Guv's  Hos^ 
pital:.\.  G.  Uiggins,  St.  Bartholomew's  Hospital:  T.  Hoban,  St. 
Ihoniass  Hospital;  F.  Horridge,  St.  Bartholomew's  Hospital;  J. 
Howclls  Guys  HospiLal;  L.  Humphrey.  Guy's  Hospital ;  U.  W., 
Hlius,  St.  Bartholomews  Hospital;  J.  W.  Illius.  St.  Bartholomew's - 
Hospital;  A.  R.  Kay,  St.  Bartholomoiv's  Hospital:  R.  A.  ii.  Lan- 
f,"^™*^!'  University  College,  London  ;  A.  D.  Lexvis,  Guy's  Hospital; 
C .  T.  Lewis,  King's  College,  Loudon ;  H.  P,  Lobb.  St.  Bartliolomewjs, 
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Hospital;  \V.  f.  Long,  St.  Iiartlioloraew'3  Hospital;  E.  A.  Long- 
hurst,  Guy's  Hospital  ;  L.  H.  .\Ii<;aviii,  (Juy'a  Hospital ;  W.  Millroy, 
Guy's  Hospital;  W.  E.  G,  Maltljy,  .St.  Hat tholoniew's  Hospital;  F. 
J.  H.  Martin,  Guy's  Hospital ;  A.  .Martin-Leake.  Tuivcrsity  College, 
Louilon :  S.  Mason,  St.  llartliolomew's  Hospital;!:.  J.  Mayliew, 
King's  College,  London  ;  K.  .Micbell.  Guy's  Hospital ;  P.  E. 
Middleton.  Yorkshire  College,  Leeds ;  N.  .Milner,  Firth 
College,  Slieltield ;  R.  Milnthorp,  Yorkshire  College.  Leeds  ; 
R.  F.  Moorslicad,  University  Collepe,  Bristol;  W.  Musselhvhitc, 
Guy's  Hospitiil;  F.  Noakcs,  (.'hariug  Cross  Hospital  :  A.  \V.  Nourse, 
Guy's  Hospital;  J.  W.  Xunn,  .St.  Bartholomew's  Hospital;  J.  .\. 
O'Dowd,  Mason  College,  Birmingham  ;  H.  J.  Orford,  .Mason  Col- 
lege, Birmingham  ;  L.  E.  OrtoM,  Mason  College,  Birmingham;  T. 
D.  Paddoik,  University  College,  Liverpool  ;  A.  K.  C.  Parsons,  King's 
College,  London  ;  S.  B.  A.  C.  C.  Peuniueton,  Guy's  Hospital ;  R.  A. 
G.  Penny,  St.  George's  Hospital  ;  A.  R.  G.  Pocock,  University  Col- 
lege, London  ;  F.  Pope,  .Mason  Cnllcgc,  Birniingham  ;  C.  H.  Pring, 
University  College,  Bristol;  D.  W.  Piirkis.  St.  Bartholomew's  Hos- 
pital; R.  Raines,  St.  Bartholomew's  Hospital  ;  A.  Rcid.  Guy's  Hos- 
pital ;  F.  G.  Richard,  St.  B.artholomew's  Hospital :  .1.  B.  Kiohardson, 
Mason  College,  Birmingham  ;  W.  S.  Richardson,  Gviy's  Hospital ; 
G.  A.  Roberts.  King's  College,  London  ;  J.  H.  Roberts,  Ony's  Hos- 
pital ;  W.  E.  B.  Roberts,  Mason  College,  Birmingham  ;  11.  II.  Robin- 
son, Owens  College,  Mancliestcr ;  E.  F.  Rose,  St.  Bartholomew's 
Hospital;  E.  R.  Row,  Guy's  Hospital;  B.  S.  Sanders,  University 
College  of  South  Wales,  Cardiff;  L.  I).  Saunders,  King's  College, 
London  ;  A.  H.  M.  Sawart,  Guv's  Hospital;  E.  C.  Sawdy,  St.  Mary's 
Ho.spital;  C.  B.  Sells,  Guy.s  Hospital;  E.  W.  H.  Shenton.  Guys 
Hospital;  G.  V.  Smallwood.  .Mason  College.  Birmingham  ;  \V.  C.  B. 
Smith,  St  Bartholomew's  Hospital  ;  C.  8.  StoUerforth,  University 
College,  Liverpool ;  R  Storrs,  St.  Bartholomew's  Hospital;  H.  C, 
Sturdy,  Guy's  Hospital  ;  J.  .\.  Swindale,  Mason  College,  Birming- 
ham ;  T.  H.  Talbot,  St.  Bartholomew's  Hospital  ;  J.  Taplin,  Mason 
College,  Birniingham;  P.  Tatchcll,  St.  Bartholomew's  Hospital  ;  T. 
W.  Tetloy,  Yorkshire  College,  Leeds  ;.\.  R.  Thomas,  Guy's  Hospital; 
C.  B.  Thomson,  Guy's  Hospital ;  E.  J.  Tongue,  Guy's  Hospital ;  C.  E. 
Turner,  University  College,  London  ;  H.  S.  Turner,  Guy's  Hospital ; 
N.  Unsworth,  St.  'Thomas's  Hospital;  U.  E.  Ctting,  Mason  College, 
Birmingham  ;  T.  M.  Walker,  Guy's  Hospital ;  H.  E.  Waller,  St.  Bar- 
tholomew's Hospital  ;C.  F.  Watson,  Guy's  Hospital  ;R.  Watts,  Firth 
College,  Sheflielcl ;  L.  W.  W.  Weaver,  University  College,  Bristol  ; 
U.  G.  Webster,  University  College.  Liverpool ;  G.  W.  8.  Williams, 
St,  Bartholomew's  Hospital ;  A.  O.  B.  Wroughton,  St.  Bartholo- 
mew's Hospital ;  T.  L.  'n'yndham,  St.  Bartholomew's  Hospital. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EPINBURGH,  ROY'AL 

COLLEGE    OF   SURGEONS    OF    EDINBURGH,    AND 

FACULTY   OF   PHYSICIANS  AND  SURGEONS 

OP    GI.ASiiOW. 

THE  quarterly  examinations  for  the  Triple  Qualification  in  Edinburgh 

took  place  in  April  with  the  following  results ; 

First  Examination. — Four  l>ar«'  C'')((r.«e.— Of  l.^i  candidates  the  following 
11  passed: 

J.  C.  Pemberton,  C.  Wakeham,  E.  V.  Halliday,  T.  C.  K.  Kurup,  J.  H. 
O'SuUivan,  C.  E.  Player,  G.  Singh,  R.  E.  Russell,  W.  B.  Granuum, 
S.  W.  Morton,  and  J.  N.  Keith. 

One  candidate  entered  for  a  division  and  fAiled. 

Five  Years"  Course— Ot  17  candidates  the  following  14  passed;  W,  L. 
Cribb,  Flora  Rosina  Cartwriglii  Wood,  G.  J.  Meikle,  Harriet  Amelia 
Scott  Bird,  R.  W.  Rees,  W.  Robertson,  D.  S.  Taylor,  Maud  Varley 
Everett,  R.  J,  Pearson,  M.  Rust,  Edith  Mai-y  Paton,  Gertrude  Mai-y 
Hutton,  Rosina  Jane  Gillam,  and  R.  J.  Isaac. 

Of  1.**  candidates  who  entered  for  the  respective  divisions  9  passed. 

t^ecoud  Examination. — Four  Yearp'  Covr.^e.—Oi  52  candidates  the  following 
3   passed  ; 

P.  Wykesmith,  H  J.  D.  Mackay,  S.  Johnson,  G.  P.  Searle,  M.  F. 
Lyden,  \V.  Craig,  D  A.  Chahners,  .\gncs  Irene  Sinclair  Coghill, 
W.  C.  E.  Donoghue,  P.  B.  Unmn,  E.  V.  Halliday,  H.  B.  Palmer,  W. 
.Snuibbs,  C  E.  Player,  J.  Jeffares,  \V.  C.  Millea,  Rose  Govindu 
Rajulu,  Isabella  Aiikeu,  A.  J.  Nevett,  P.  Power,  W.  Bratton.  J.  C.  P. 
Rcardon,  A.  Smith,  .Vunie  Caroline  Smith,  E.  Wright.  W.  J.  S. 
C:lucas,  Mary  Finch  Nannetti,  Isaljella  HardieCurr.  Winifred  Jane 
Pierce,  W.  J.  Gethiug,  H.  H.  Warren,  J.  N.  Keith,  and  W.  J.  N. 
Davis. 

Of  i.'i  candidates  -who  eniered  for  the  respective  divisions  6  passed. 

Five  IVnrs'  Co»/r.«^.— The  following  eight  candidates  entered  and 
passed  :  Ethel  Louie  Starnier  (with  distinction),  Mildred  Jane 
Wallace  (with  distinction),  J.  R.  .Morris,  J.  Cranke,  J.  Dodds,  R.  F. 
Flood,  W  H.  Cox  (with  distinciion),  and  J.  O.  Murray. 

Final  Examiiia'ion.—Ot  77  candidates  the  following  4S  passed  and  were 
admitted  L.R.C.P.E.,  L.R.C.S.E  ,  and  L.F.P.andS.G. : 

11.  Dowiies.  G.  Prentice,  H.  W.  Vaughan,  J.  J.  Wallace,  C.  C.  Piper,  P. 
(-i.  J.  Kennedy,  Florence  Hope  Dissent,  Mary  Barnard,  R.  E. 
Ingi'aui-Johnson,  W.  Ransou,  J.  Garner,  J.  T.  Woodhouse,  T.  E. 
Price,  W.  F.  Stevenson,  E.  K.  Johnstone,  Catherine  Mabel  Black- 
wood, W.  11.  T.  Vallange,  H.  P.  Butterworth,  F.  C.  Bundle,  D. 
Stephenson,  W'.  J.  Gething,  Elizabeth  Marianne  Erskine,  W.  .\. 
Hardiker,  C.  W.  Laver,  J.  Gorman,  C.  W.  Lawsoii,  R.  A.  McW" 
Robinson,  J.  Meade,  S.  Finkelstcin,  V.  E.  Chang,  ,\.  T.  -Vndersor, 
J.  I.  Johnson,  C.  B.  Roscrow.  liracc  Haxton  Gillen,  W.  T.  Wood,  .1, 
II.  Ewart,  C.  G  Foggs,  W.  H.  Harnbv.  H.  J.  Palmer,  J.  J.  Fitz- 
gerald, C.  E.  Conran,  i:.  !•'.  O'Rvan.  F.  W.  Clark,  J.  11.  E.  Trout,  W. 
(>.  Evans,  A.  B.  Francis,  E.  H.  Cihlmus,  and  J.  B.  O.  Richards. 

Of  20  candidates  who  entered  for  the  respective  divisions,  9  passed. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  LrsT,  April,  1W4.— The  following  candidates  passed  in  : 

Siirjieri/.—G.  S.  J.  Bovd,  London  Hospital;  C.  E.  R.  Bncknill,  St.  Mary's 

Hospital;  P.  W.  Campbell,  St.  Thomas's  Hospital;  .M.  .\.  Cooke,  St. 

Bartnolomcw's  Hospital :  J.  W.  A.  Cooper,  King's  College;  F.  R.  s. 

Cosens,  London  Hospital;  A.  W.  Hayles,  Kings  College;  K.  M. 


Hunter,  Royal  Free  Hospital ;  R.  E.  T.  Ingram,  Guy's  Hospital ;  G. 
J.  R.  Lowe,  St.  Bartboloiiiew'fl  Hospital ;  W.  .Mansergh,  Manchester  ; 
W.  R.  Mcver,  King's  College  ;  R.  D.  Moore,  St.  Mary's  Hospital ;  W. 
(;.  Noble,  London  Hospital;  M.  H.  C.  Palmer.  London  Hospital ;  J. 
H.  R.  Pigeon,  Bristol;  E,  H.  Head,  I^ndon  Hospital;  T.  E.   Rice. 
King's  College;  W.  H.  Rieliard«,  London  Hospital:  A.  R.  P.  Sander- 
son, St.  Thomas's  Hospital ;  J.  D.  Small,  Bombay;  J.  F.  Smart,  St. 
Thomas's  Hospital ;  J.  B.  I).  St.  Cyr,  St.   Bartholomew's  Hospital ; 
A.  B.  S.  Stewart,  Leeds  ;  J.  F.  Stockwell,  St.  Mary's   Hospital;  W. 
,  H.  Symons,  St.  Bartholomew's  Hospital ;  W.  P.  Thomas,  LodUoii 
'  Hospital ;  F.  S.  Tidcombe,  St.  George's  HospitaL 
Medicine,  Forawic  Medicine,  and  }liduiJery.—V.  J.  Batteson,  Loudoa 
Hospital;  G.  A.  Jelly,  .Manchester;  R.  L.  Jones,  Middlesex  Hos- 
pital; H.  C.   Renshaw,  Manchester;  J.   P.  Rerric.  Bellcvue,    New 
Y'ork;  G,  Schilling,  St.  Thomas's  Hospital;  P.  M.  Toms,  .Middlesex. 
Hospital;  R.  A.  Y'oung,  Middlesex  HospitaL 
Medicine  and  Forensic  Medicine.— T.  P.  Stokes,  Sheffield. 
Medicine.-C.  P.  T.  Edwards,  University  College ;  L.  G.  ■«'.  Tyndall,  St. 

Mary's  Hospital. 
Forensic  Medicine  and  Midwifery— C.  E.  R.  Bucknill.  St.  Mary's  Hos- 
pital ;  R.  D.  Cox,  St.  Mary's  Hospital ;  W.  R.  Fisher,  Loudon  Hos- 
pital ;  F.  H.  H.  Francis,  Guy's  Hospital ;  M.  Vmanski,  KharcolT. 
Forensic  Mrdirine.—J.  K   Birdscye,  St.   Bartholomew's  Hospit.il ;   J.  EL 
R.  Pigeon,  Bristol;  A.  E.  I'ryse,  University  College;  J.  R.  M.  Kich- 
raond,  Kings  College  ;  J.  F.  Stockwell,  St.  Marys  Hospital ;  G.  E. 
Williams,  London  Hospital. 
MJdicifery.  —  V.    i).    Brown,   St.    Bartholomew's  Hospital;    A.  L.  M. 

Cliurchill,  Westminster  Hospital. 
To  Messrs.  Cosens,  Edwards,  Francis,  Jones.  Moore,  Pryse,  Renshaw, 
Richmond,    Schilling,    Small,     Stewart,     Stockwell.    Toms.    Sanderson. 
Symons,  Y'oung,  and  .Miss  Hunter  was  granted  the  diploma  of  the  Society 
entitling  them  to  practise  Medicine,  Surgery,  and  Midwifery. 


OBITUARY. 

CHAKLES  GIBSON,  M.D.DuNELM.CHoN.CArs.),  M.R.C.S, 
We  regret  to  have  to  report  the  death  of  Dr.  Charles  Gibson, 
of  Newcastle,  which  took  place  on  April  21st,  at  the  age  of 
74:  years.  Tlie  deceased  was  born  in  the  little  village  of 
Bell's  Close,  on  the  banks  of  the  Tyne.  Up  to  the  age  of  12 
he  WHS  educ.ited  at  a  country  school.  He  afterwards  con- 
tinued his  scholastic  education  in  Newcastle,  and  was  in  1835 
apprenticed  to  Mr.  Carr,  then  a  medical  practitioner  in  New- 
castle. Three  years  later  he  became  attached  as  a  student  to 
the  Newcastle  Inlirmai-j',  and  to  the  Newcastle  School  of 
Medicine  and  Surijery.  In  18-12  he  took  the  diploma  of 
M.R.C.y.Eng.,  and  commenced  practice.  In  18.51  he  gradu- 
ated M.D.  at  St.  Andrews  University.  In  the  winter  session 
of  l.'?45-6,  he  became  Lecturer  in  Anatorciical  Demonstrations 
and  Dissections  in  the  Newcastle  School  of  Medicine,  but 
resigned  three  years  later.  After  the  disruption,  and  on  the 
formation  of  the  new  College  of  Medicine,  he  became  lecturer 
on  midwifery  and  diseases  of  children.  In  18o6  he  was 
elected  physician  to  the  Newcastle  Dispensary,  and  on  re- 
signing that  post  in  1873,  he  was  elected  consulting  physi- 
cian. In  IS.yj  the  degree  of  M.D.  was  conferred  upon  Dr. 
Gibson  by  the  University  of  Durham  in  recognition  of  his 
services  to  the  College  of  Medicine.  Dr.  Gibson  took  an 
active  part  at  the  recent  meeting  of  the  British  Medical  Asso- 
ciation at  Newcastle  last  year. 


AVe  regret  to  have  to  announce  the  death  of  Mr.  Samcbl 
Connor,  L.R.C.S.,  L.M.Edin.,  L.A.H.Dub.,  of  Newry.  which 
took  place  on  April  lUh.  The  deceased  was  born  at  Stoney- 
ford,  county  Antrim,  in  la'i".  and  took  the  qualifications  of 
L.K.C.S.Edin.  in  18.->.s  and  L..\.H.Dub.  in  1861.  He  com- 
menced practice  in  Belfast,  and  on  the  retirement  from  prac- 
tice of  Ins  uncle  in  18Gl'  he  went  to  Newry  and  took  over  the 
practice.  Dr.  Connor  was  appointed  a  justice  of  the  peace  in 
1886.  He  leaves  a  widow  and  several  children  to  mourn  his 
loss. 

Dr.  Alexander  Marshall,  of  Kilmarnock,  died  on  April 
Kith,  of  heart  disease  after  one  hour's  illness,  aged  68.  He 
graduated  M.D.  with  honours  at  Glasgow  University  in  1851. 
and  in  1852  became  L.F.T.&S.Glasg.  The  deceased  com- 
menced practice  in  Kilmarnock  forty-three  years  ago.  and 
liad  a  very  extensive  country  practice.  He  was  a  man  greatly 
devote  1  to  his  profession,  a  great  friend  of  the  poor,  and  had 
endeared  himself  to  a  large  circle  of  friends  by  his  kind, 
homelv  manner.  As  a  token  of  respect,  the  magistiatPS  gave 
him  a  public  funeral.  The  coffin,  of  polished  oak,  was 
covered  with  wreaths  sent  by  his  patients  and  friends. 
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PUBLIC   HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 


IIEAr,TlI  OF  EXOLISII  TOWXS. 
In  thirty-three  of  the  largest  EnpUsh  towns,  including  London,  «.iiT; 
births  and  :t,ii'.i  deaths  were  registered  diiriuR  the  week  ending  Saturday 
April  I'lst.  The  annual  rate  of  nimtality  in  tlicse  towns,  which  had 
<lcolined  iromi'O.Oto  19.3  per  l.uoi  in  IheprCLeding  three  weeks,  further  foil 
to  l».2  Inst  week.  The  rates  in  the  several  towns  ranged  from  u  i 
in  Portsmouth  and  l.l.o  in  Croydon  to  ^2.9  in  IVestou  and  2a  4  in  Wolvcv- 
hampton.  In  the  thii-ty-two  provincial  towns  the  mean  dcath-r.-itc  was 
IS..1  per  1,000,  and  slightly  e.xcecded  the  rate  recorded  in  London,  wliich 
was  iJi.l  per  l.wio.  The  zymotic  dc.ith-rate  in  the  thirty-three  towns 
averaged  3,ij  per  Uoixi;  in  London  the  rate  was  equal  to  :i  :i  while  it 
averaged  :'.l  per  l,iHx\  in  the  thirty-two  provincial  towns,  and  was  highest 
in  Salford.  Wolverhampton,  and  West  llam.  Measles  caused  a  death-rate 
of  2.6  in  West  llam  and  :!.!  in  Wolverhampton  ;  scarlet  fever  of  1.1  in 
Swansea:  and  whooping-cough  of  1..S  in  Oardift'  and  in  Salford  The 
mortality  from  "fever"  showed  no  marked  excess  in  any  of  the  large 
towns.  The  7!i  deaths  from  diphtheria  in  the  thirtv-thrce  towns  included 
.Win  London,  .■;  in  West  Ham,  n  in  C'ardlft,  4  in  lUrmingham,  and  4  in 
Manchester.  Four  fatal  cases  of  small-pox  were  registered  in  Loudon 
3  in  Birmingham,  2  in  West  Ham.  and  1  in  Manchester,  but  not  one  in 
any  other  of  the  thirty-three  large  towns.  There  were  14S  small-pox 
p.atients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  Highgate  Small-pox  Hospital  on  Saturd.ay  last,  April  21st.  ag.aiust 
SI.  W,  and  102  at  the  end  of  the  preceding  three  weeks ;  59  new  cases  were 
admitted  during  the  week,  against  14,  ifi,  and  31  in  the  preceding 
three  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro- 
politan Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last  was  2,172,  against  2,117,  2,109  and  2,128  at  the  end  of  the 
preceding  three  weeks  :  2ii0newea.ses  were  admitted  durin<'  the  week, 
against  255  and  2t;i  in  the  preceding  two  weeks. 


HE.VLTH  OF  SCOTCH  TOWNS. 
Bt-KIN-G  the  week  ending  Saturday  last,  April  21st,  932  births  and  490 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
rate  of  mortality  in  these  towns,  which  had  been  21.2  and  19  7  per  1  000  in 
the  preceding  two  weeks,  further  declined  to  17.5  last  week,  and  was 
^'  per  1.000  below  the  mean  rate  during  the  same  period  in  the  large 
tnghsh  towns.  Among  these  Scotch  towns  the  death-rates  raui'ed  from 
13.3  in  Greenock  to  23..s  in  Lcith.  Thezxmiotic  death-rate  in  these  towns 
averaged  1.6  per  1,C«J0,  the  highest  rates  being  recorded  in  Glasgow  and 
Leith.  The  244  deaths  registered  in  Glasgow  included  2  from  sniiill-pox 
12  trom  whooping-cough,  and  5  from  "fever."  Two  fatal  cases  of  diuii- 
thena  were  recorded  in  Leith.  ^ 


._^      ^  SMALL-POX  AND  VACCINATION. 

I)R.  r,.\r  E,  in  his  Report  for  1«93  as  Rural  Medical  Officer  of  Health  to  the 
Ecclesall  Board  of  Guardians.  Sheffield,  says  that  in  the  past  year  "■'■> 
cases  ot  small-pox  were  notified  ;  130  were  among  vaccinated,  19  douirt- 
lul,  and  73  in  unvaccinated  pei-sons.  Of  this  total  19  died  ;  the  ratio  be- 
ing: vaccinated,  0  ;  doubtful,  3;  unvaccinated,  16;  the  percentage  beine 
vaccinated,  0  per  cent.:  doubtful,  IS.H:  and  unvaccinated,  19.1  per  cent 
Dr.  Gale  points  out  that  .although  niimericallv  speaking  more  vaccin.ited 
were  alUicted  than  unvaccinated,  it  must  be  remembered  that  even 
among  the  navvy  class  the  latter  were  much  less  numerous  than  the 
former  proportionately,  and  that  the  death-rate  among  them  was  much 
higher.  As  far  as  he  could  a-scertain  no  person  revaccinated  success- 
tmiy  took  the  disorder.  The  greater  number  of  cases  occurred  among 
the  navnes— only  2:1  being  among  the  native  population. 


VACCINATION. 
MR.  C.  J.  Tkimbi.k.  reporting  to  the  Preston  Rural  Sanitary  Authority, 
states  that  'the  free  hand  given  to  medical  men  as  a  body  has  doiie 
much  to  discredit  vaccination."  Medical  men  have,  indeed,  not  been 
taught  sufficiently  in  their  student  days  that  the  duration  of  the  protec- 
tion allorded  by  vaccination  is  depcudent  on  the  efficiency  with  which 
the  oper,ition  is  performed— that  one  or  two  insertions  do  not  protect  so 
long  as  a  greater  number.  Coraparatively  very  few  members  of  the  pro- 
tession  have  any  opportunity  of  learning  this  lesson  from  any  actual 
experience  of  their  own,  such  as  connection  with  a  small  pox  hospital 
affords,  and  hence,  unless  the  lesson  is  taught  bv  those  who  have  this 
experience.  It  is  too  apt  to  he  disreg.arded.  Vaeeluation  is  judged  bv 
TOccinalion  as  pr-actised  in  this  country,  .and  is  apt  to  be  discredited  bv 
the  inferior  protection  alTorded  by  an  inefficient  operation.  This  is  one 
ot  the  points  to  which  tlie  Itoyal  I'ommission  must  give  its  attention. 
and  upon  which  we  hope  it  will  have  something  to  say  when  its  final 
report  is  published. 

THE  nORNPEY  BOARD  AND  SEWER  GAS. 
AT  a  recent  meeting  of  the  Uomsey  Local  Board  the  annual  report  of 
the  medical  officer  of  health  was  under  consideration.  Exception  ap- 
pears to  have  been  taken  by  certain  luembcrs  of  the  Board  to  the 
opinion  expressed  in  the  report  to  the  ctrect  that  each  house  should  be 
protected  from  sewer  gas  by  a  proper  intercepting  trap,  and  that  no 
dwelling  can  bo  considered  secure  unless  the  sewer  gases  are  com- 
plcloly  severed  from  its  drainaco  s.vstem.  The  Board  did  not  content 
Itself  with  an  expression  of  opinion  on  the  subject  of  intercepting  traps. 
but  appeared  to  think  that  it  was  within  its  province  to  suu'gcst  to  tlie 
medical  offiier  of  healtli  that  he  should  modify  Lis  own  opinion  on  the 
subject.  As  the  llornsey  Board  has  hitherto  enjoved  the  character  of 
leading  the  way  lu  the  matter  of  sanitary  reform.'their  action  iu  the 
present  Instance  appears  the  more  inexplicable. 


WATER  SUPPLY  TO  BATHS. 
An  important  case  has  just  been  before  .Mr  Justice  Chitty.  The  question 
under  consideration  was  whether  a  lixed  bath  in  a  house  was  to  be 
charged  for  separately  by  the  Lambeth  Waterworks  Company  at  the  rate 
of  ten  shillings  per  annum,  or  wiiether  it  should  be  included  under  "a 
domestic  water  supply."  .Mr.  Justic-e  Chitty  has  given  his  decision  in 
favour  of  the  former  view,  and  in  point  of  law  we  arc  satisfied  that  this 
decision  is  sound.  But  our  sympathies  are  with  the  larger  use  of  baths : 
and  we  recognise  with  satisf:iction  that  the  le.arned  judge  distinguished 
hctwccn  lixed  and  movable  batlis.  The  water  companies  are  entitled  to 
be  paid  for  the  water  they  supply,  and  if  the  public  are  dissatisfied  ivith 
the  ccuiditions  under  wliich  water  is  now  supplied,  the  remedy  is  to  vest 
such  supplies  iu  a  municipal  authority. 


SMALL-POX  ITS  OWN  DEATH  WAllRANT. 
ONXE  again  the  folly  of  delay  in  the  matter  of  vaccination,  and  especially 
of  revaccination,  is  being  illustrated  at  Birniingliam.  Quite  a  panic  ap- 
pears to  have  seized  the  populace,  and  the  vaccination  stations  are  being 
besieged  by  applicants  for  the  benefits  of  the  operation  for  themselves  or 
their  little  ones.  .Ml  this  seems  to  have  followed  the  posting  of  notices 
setting  forth  the  advantages  of  vaccinated  over  uuvacciuatcd  cases  dur- 
ing the  prevailing  small-pox  epidemic  in  th,at  city.  If  this  be  so,  it  points 
very  forcibly  to  the  view  which  we  have  long  held,  that  it  is  only  neces- 
sary to  place  in  the  way  of  people  the  true  facts  of  the  case  as  to  the  rela- 
tive proueness  to  attack,  and  especially  fatal  attack,  of  different  com- 
munities according  as  they  are  unvaccinated,  viiccinaled.  aud  revaccin- 
ated. to  lead  to  a  much  more  general  spontaneous  desire  to  secure  the 
means  of  protection  gratuitously  afforded  by  the  Vaccination  Acts.  Just 
now  it  is  not  the  guardians  of  Birmingham  .alone  who  are  enforcing  the 
haw.  but  the  persistent  prevalence  of  small-pox  itself,  which  is  leading 
people  to  the  surgeon's  lancet  for  vaccination  and  revaccination,  and  in 
this  way  is  tending  to  bring  about  its  own  extermiuation. 


INS.VNITARY  AREAS  IN  BIRMINGHAM. 
Prom  a  report  of  the  Improvement  Committee  of  the  City  Council  of 
Birmingham  it  appears  that  in  September  last  representations  under  the 
Housing  of  the  Working  Classes  Act  were  made  by  the  medical  officer  of 
health.  Dr.  Hill,  in  respect  of  two  areas.  The  tirst  of  these  covers  up- 
wards of  6,000  square  yards,  and  contains  a  public  house,  sixty-seven 
dwelling  houses,  and  a  number  of  small  workshops;  the  second  covers 
upwards  of  4,ouo  square  yards,  and  contains  sixty-five  dwelling  houses  aud 
a  few  workshops.  The  Committee  having  inspected  the  two  areas,  now 
recommend  the  Council  to  declare  them  to  be  unhealthy  areas,  and  to 
undertake  improvenieut  schemes  under  Part  1  of  the  .\ct.  It  is  estimated 
that  the  cost  of  acquiring  the  property  should  not  exceed  £16,000,  and  the 
Committee  expres^  the  opinion  that  it  would  be  desirable  to  utilise  the 
sites  forthwith  for  the  erection  of  workmen's  dwellings,  to  be  let  at  low 
rentals;  116  new  houses  could  be  erected  on  the  two  areas,  at  a  cost  of 
about  £18,000.  The  Council  is  recommended  to  authorise  the  Finance 
( 'ominittee  to  borrow  a  sum  not  exceeding  £:i4,uoti,  for  the  purpose  of 
carrying  these  schemes  into  execution. 


OUTBREAK  OF  FEVER  AT  CASTLEISLAND. 
Since  April  21st  three  deaths  from  typhoid  fever  have  occuiTCd  at  Castle- 
island,  and  the  medical  reports  show  that  the  epidemic  is  increasing. 
The  hospital  at  Castleisland  is  overcrowded  with  patients,  and  a  very 
large  uumber  are  treated  at  their  own  homes. 


PAYMENT  OF  NOTIFICATION  ACCOUNTS. 
B.  J.  M.— A  great  deal  of  unnecessary  friction  seems  to  be  created  in 
regard  to  the  re<iuirenient  of  quarterly  and  other  accounts  of  notifica- 
tion fees  claimed.  Whilst  the  rendering  of  a  formal  account  at  quarterly 
or  annual  intervals  is  doubtless  a  convenience  to  sanitary  bodies,  we 
cannot  find  that  it  is  called  for  by  the  Act.  The  forwarding  of  a  notifi- 
cation certificate  to  the  health  officer  is  a  definite  statutory  duty  which 
entitles  the  sender  to  a  certain  statutory  payment. 


DISTKICT  MEDICAL  OFFICER'S  SALARY. 
A  Member  of  the  British  Medical  -\ssociatiou  in  Cornwall,  who  has 
charge  of  a  parish  with  a  population  of  1,200.  says  he  receives  only 
£6  10s.  per  annum  for  this  duty,  which  gives  an  average  ot  .5d.  a  visit. 
He  asks  if  this  can  be  considered  sufficient ;  if  not  how  much  in  equity 
ought  he  to  be  paid  ? 

%*  Many  parochial  districts  are  paid  even  less  than  this,  but  we  con- 
sider three  times  the  amount  would  be  bare  remuneration. 


DISTRICT  MEDICAL  OFFICERS  AND  POLICE  CASES. 
('.  F.  W.,  who  is  a  district  medical  oflicer,  writes  to  say  lie  was  called  by 
the  police  iu  the  evening  to  see  a  tramp  sulienng  from  angina.  He  ap- 
plied for  a  fee  of  7s.  od.,  but  was  told  he  could  not  claim  a  fee  because 
It  was  against  police  rules  and  not  customary  in  the  county.  He  asks 
for  information  on  this  subject. 

*»*  Our  correspondent  does  not  say  whether  his  attendatice  was  re- 
quired at  the  police  station  or  elsewhere.  If  at  the  former  we  believe 
he  is  entitled  to  a  fee,  but  if  his  attendance  was  given  to  the  patient  in 
the  public  street  at  the  request  of  the  police  wcfear  lie  cannot  claim 
0°e-   ,    .      ,  ji  J.,;;    .,:   ,    -ji  ;,    ,,    ,.,,;;  ,.  .  :  .  ..i.il.  " 

Gbrjian  Ophthalmolooical  Society. — In  view  of  the 
meeting  of  tlic  International  Ophthalmologieal  Congress  to 
bo  lic'ld  at  Edinburgh  tliis  summer  there  will  be  no  meeting 
of  the  German  Oplithalmological  .Society  at  Heidelberg  in 
1804. 

The  King  of  Italy  has  oonfeiTed  on  Professor  Virchow  the 
Graud  Cross  of  the  Order  of  >S!S.  Maurice  and  Lazarus. 
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MEDICAL  NEWS. 

London"  Lock  Hospital.  Lord  Randolpli  Clmrcliin,  in 
tlie  absence  of  the  Duke  of  Cunnaug)it,  presided  at  tlic  annual 
dinner  of  tliis  hospital,  held  on  Saturday,  April  Jlst,  at  the 
Hotel  Mi'tropole. 

DoNATio.N's  AND  Leqcesti;.— The  Rev.  Francis  .Jacox  has 
given  1,00()  guineas  to  the  Middlesex  Hospital  to  endow  in 
l)erpetuity  a  bed  in  the  new  female  cancer  wards,  in  memory 
of  his  sister,  Maiy  .lanet  Jacox. 

Reopening  of  the  Palace  Hotel,  Hastings.— On  April 
I'lst  this  hotel,  wliieh  has  undergone  various  alterations  and 
has  been  redecorated  throughout,  was  opened  under  the 
management  of  Messrs.  Spier.s  and  Fond,  and  will  doubtless 
form  a  useful  addition  to  the  accommodation  provided  for 
visitors  to  Hastings.  ■' 

The  Attorney-General  has  given  his  consent  to  the  residue 
of  the  legacy  of  the  late  Mr.  U.  Berridge  being  lianded  over  in 
trust  to  the  British  Institute  of  Preventive  Medicine,  for  the 
endowment  of  a  laboratory  specially  devoted  to  the  bacteri- 
ological and  chemical  investigation  of  the  water  supply,  and 
the  best  means  of  the  disposal  of  sewage. 

Stuay  Dogs  in  London. — According  to  statistics  compiled 
in  New  Scotland  Yard,  it  appears  the  police  captuied  l',161 
stray  dogs  last  month  in  the  streets  of  the  metropolis,  1,846  of 
whicli  were  afterwards  conveyed  to  the  Dogs'  Home  at  Bat- 
tersea.  During  the  above  period  148  persons,  including  one 
constable,  were  bitten  in  the  streets,  and  the  police  killed 
12  dogs,  one  of  which  was  found  to  be  suffering  from  rabies. 

''Accidental  Death"  at  Football. — During  a  football 
match  at  Helpringhani,  nearSleaford,  on  April  21st,  the  goal- 
keeper for  the  Sleaford  Ramblers,  running  out  to  meet  the 
ball,  came  into  collision  with  one  of  the  opposing  team,  and 
was  picked  up  dead.  The  Eaat  Aiifflia/i  Jjaily  Times  reports 
that  evidence  given  at  the  inquest  was  to  the  effect  that  the 
posf-miirinn  examination  showed  that  tlie  neck  was  dislocated 
in  two  places.  A  verdict  of  accidental  death  was  returned 
by  the  juiy. 

tiuEEN's  College,  Belfast. — Dr.  Barrett,  who  has  held 
the  Lectureship  in  Pathology  at  the  tjueen's  College,  Belfast, 
for  the  past  two  years,  has  been  obliged  to  resign  his  post  on 
grounds  of  health.  Dr.  AVilliam  Russell,  of  Kdinburgh,  well 
known  for  his  researches  in  connection  with  the  heart,  has 
consented  to  deliver  the  usual  course  of  lectures  during  the 
coming  summer  session.  Dr.  Victor  Fielden  has  been  ap- 
pointed to  give  instruction  in  practical  pharmacy  at  the  Col- 
lege, under  the  direction  of  Professor  Whitla. 

The  Welsh  Divorce  Case.— At  a  meeting  of  the  Swansea 
Medical  Society  the  following  resolution  was  unanimously 
passed:  '-That  this  meeting  desires  to  express  its  sincere 
sympathy  with  Dr.  T.  D.  Grifhths  in  having  to  defend  him- 
self against  the  gross  and  slanderous  charges  brought  against 
him  in  the  recent  divorce  case  ;  they  further  desire  to  convey 
to  liim  their  hearty  congratulations  on  the  successful  issue 
of  the  trial  and  the  ample  exoneration  he  received  at  the 
hands  of  the  jury,  with  the  concurrence  of  the  Lord  Chief 
Justice  in  their  verdict." 

Asylum  Attendants. — The  (llube.  in  a  recent  article,  gives 
the  evidence  that  asylum  attendants  are  being  elevated,  and 
just  praise  is  given  to  the  Medico-Psychological  Association 
for  the  part  it  is  taking  in  methodising  the  training  and 
testing  the  fitness  of  attendants  for  their  work.  Handbooks 
are  being  issued,  and  regular  lectures  are  being  given  at 
many  asylums,  thus  providing  work  whidi  may  be  done  by 
assistant  medical  officers.  The  addition,  too,  of  lady  com- 
panions and  gentlemen  companions  to  the  staffs  of  well- 
regulated  asylums,  both  public  and  private,  is  a  great  gain  : 
by  this  means  the  general  supervision  by  the  cliief  medical 
autliority  is  extended,  and  if  the  right  persons  are  selected 
great  advantages  may  accrue.  \\\>  do  not  believe  that  all 
cases  of  insanity  are  to  be  treated  better  by  gentlemen  and 
ladies  than  by  ordinary  trained  attendants,  but  we  do  hope 
to  see  the  mental  nurse  rise  to  a  level  of  the  best  general 
nurse. 


The  PfiOPosBD  Pa.steuii  Institlte.— A  deputations  of  in« 
habilanla  at  Chelsea  waited  on  Mr.  Asfiuith  at  the  Home 
udice  on  April  24i)i,  to  protest  against  the  projiosed  erection 
of  a  Pasteur  Institute  on  the  Chelsea  Embankment.  Mr. 
Whitinoie,  M.P.,  Mr.  H.Paul,  M.P.,  and  Mr.  Birrell,  M.P., 
accompanied  the  deputation.  Mr.  Wliitmore  said  the  build- 
ing which  was  sought  to  be  erected  by  the  British  Institute 
of  Preventive  Medicine  would  depreciate  the  property  in  the 
neighbourhood,  and  would  be  a  possible  source  of  infection 
to  tlie  inhabitants.  Mr.  Asquith,  in  reply,  said  that  by 
giving  a  certificate  of  registration  to  an  institute  of  this  kind, 
the  Secretary  of  State  did  not  in  the  least  degi-ec  fetter  liis 
discretion  as  to  the  experiments  he  would  license  in  it. 
Those  licences  were  granted  to  individuals  for  particular 
classes  of  experiments  after  careful  consideration.  He  liad 
no  power  to  prevent  tlie  erection  of  this  building,  and  he  un- 
derstood the  site  had  been  conveyed  to  the  Institute.  If 
the  question  of  registration  of  the  building  as  a  place  for  ex- 
lieriments  on  living  animals  came  before  him.  lie  would  give 
due  weight  to  the  considerations  they  had  laid  before  him. 
The  Secretary  of  State  had  an  absolute  power  of  veto  and 
control  over  any  class  of  experiments  for  which  permission 
was  sought,  and  it  would  he  his  duty,  in  considering  any 
such  application,  to  consider  also  whether  the  place  in  which 
tliese  experiments  would  be  made  was  a  fitting  one.  As  at 
present  advised,  he  had  no  intention  of  granting  licences  for 
experiments  in  the  inoculation  of  hydrophobia.  The  duty 
cast  upon  the  Seeretaiy  of  State  under  the  Act  was  a  very  in- 
vidious one,  and  in  the  performance  of  it  lie  ought  to  give 
due  weight  not  only  to  considerations  of  humanity,  but  also 
to  those  of  the  public  and  local  convenience.  Mr.  AVhit- 
more  having  thanked  the  Home  Secretary,  the  deputation 
withdrew. 


JMEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

C.VEDIFF  UNION.— -Assistant  Medical  Ollicei-  for  the  Workliouse.  Salary, 
£lun  per  annum,  with  rations,  apartments,  attendance,  and  wasiiin^. 
Applications  to  Arthur  J.  Harris,  Clerk,  Queen's  Chambers,  CardiU', 
by  May  10th. 

CARDIFF  UNION.— Medical  Officer  for  the  Gabalva  District.  Salary,  £30 
per  annum.  No  extra  fees  except  lunacy.  Applications  to  Arthur 
.1.  Harris,  Clerk,  by  May  luth. 

CLOGIIEEN  UNION— Medical  Officer  for  the  Workhouse.  Salary,  £130 
per  annum.  .Applications  to  Mr.  R0S5  Louergan,  Clerk  of.the  Union. 
Election  on  May  1st. 

DENT.U,  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  Demonstrator.  Honorarium,  £50  per 
annum.    Applications  to  Morton  Smale,  Dean,  by  May  Hth. 

DENTAL  hospital  OF  LONDON,  Leicester  Square.— Two  Assistant 
Ana-sthetists.  Applications  to  J.  Francis  Pink,  Secretary,  by 
May  14th. 

DEWSBURY  .AND  DISTRICT  GENERAL  INFIRMARY.— House-Snrgeon, 
doubly  qualified.  Salary,  commencing  at  £>0  per  annum,  with  board 
and  residence.  Applications,  endorsed  "  House-Surgeou,"  to  the 
Chairman  of  House  Committee.  Infirmary,  Dewsbury,  by  May  1st. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E— House-Sur- 
geon.   Board  and  residence  provided,   no  salary.    Applications  to    ., 
Thomas  Hayes,  Secretary,  by  May  .5th. 

FLINTSHIRE  DISPENSARY'.— House-Surgeon.  Sal.iry.  £120  per  annum, 
with  furnished  house,  rent  and  taxes  free :  also  coal,  light,  water,  and 
cleaning,  or,  in  lieu  thereof,  £20  per  annum.  Knowledge  ot  Welsh 
desirable.  Applications  to  W.  T.  Cole,  Secreury,  Board  Room,  Bagillt 
Street,  Holywell,  by  May  loth. 

GENERAL  HOSPITAL,  Birmiagham.- .Assistant  House-Surgeon.  Ap- 
pointment for  six  months.  Residence,  board,  and  washing  pro  id  a. 
No  salary.     Applications  to  the  House-Governor  by  April  38lh. 

HAMPSTEAD  HOSPITAL,  Parliament  Hill  Road,  N.W.— Dental  Surgeon. 
Applications  to  theSecrctan'  by  May  Tth. 

HUDDERSFIELD  INFIRMARY'.- Senior  House-Surgeon  and  Junior 
House-Surgeon.  Salaries,  A'^ii  and  i;.-.0  rcspt^cUvely.  with  board,  lodg- 
ing, and  washing.    Applications  to  the  Secretary  by  May  7lh. 

LEWISH.AM  UNION.— Medical  Superintendent  ot  the  Infirmary;  doubly 
nualitied  Salary.  £275  per  annum,  with  unfurnished  house,  coals, 
gas  water  and  washing.  He  will  ultimately  he  appointed  Workhouse 
Medical  oilicer,  at  an  additional  salary  of  £:,i  per  annum.  .Applica- 
tions on  forms  to  be  obtained  at  the  Union  Offices,  to  H.  C.  .\lott. 
Clerk  to  the  Guardians,  Union  Offices,  -m.  High  Street,  Lewisham, 
S.E,.  bv  May  li'th. 

LONDON  HOSPITAL.  Whitcchapel,  E  — Medic-U  Registrar.  Sal.iry,  £100 
'per  annum.    Applications  to  the  House  Governor  by  May  Mh. 

M  ANCHESTER  ROYAL   EYE  HOSPITAL.— House-Surgeon.    .-^alary,  £70 
■  RCJ-  annum,  with  residence,  boar<\,  and  washing.      .Applications,  cn- 
aoi'.^ed  "House  Surgeon,"  to  the  Chairman  ot  the  Board  of  Managft- 
mcnt  by  May  2nd. 
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NORTH  STAFFORDSHIRE  INFIRMARY  AMD  EYE  HOSPITAL,  Hrvrts- 
lilll,  Stokc-iipon-Ttciit.  Assistant  HouscSurgcon.  Board,  apnrt- 
ments,  and  washing  pro\ideit.  Applications  to  tho  Secretary  by 
May  let. 

PAUItill  OF  ST.  LEONARD.  Slioreditch— Second  Assistant  Medical 
Ofticcr  for  tlio  Infirmary,  Hoxton  street;  doubly  qualified.  Salary. 
£■10  per  annum,  with  rations,  furnished  apartments  and  wnshinpin 
the  Intirniary.  .\pplicati0n3  to  the  Medical  Ollicer,  204,  Hoxton 
street,  N. 

ROYAI,  IIOSI'IT.\L  FOR  CHILDREN  AND  WOMEN.  Waterloo  Bridge 
Road.—Kosident  Medical  Ofticer.  Appointment  for  one  year.  Salary. 
£70  per  annum,  with  furnished  apartments  and  board.  Applications 
to  the  Secretary  by  .May  1st. 

ROY.U.  SOUTH  HANTS  INFIRMARY.  Southampton.— Assistant  House- 
Surgeon.  .Vppointmont  for  six  months,  at  the  end  of  whicli  period  a 
pratuity  of  £h'  will  ho  given  if  found  satisfactory.  .Applications  to  T. 
.V.  Fisher  Hall.  Secretary,  by  May  1th. 

ROYAL  VICTORIA  HOSPITAL.  Bournemouth.— Honse-Surgeon  an<i 
Secretary.  Salary.  £100  per  annum,  with  board.  Applications  to  th^ 
Chairman  of  Committee  by  May  1st. 

ST.  MARYIEFONE  GENERAL  DISPENSARY,  77,  Welheck  Street, 
Cavendii-h  Square.  W  —Honorary  Physician.  Applications  to  the 
Secretary  by  April  30th. 

SALFORD  ROYAL  HOSPITAL —Honorary  Medical  Officer  for  the 
Pendleton  Branch  Dispensarv,  doubly  qiialified.  Applications  to  the 
Secretai-y  by  April  I'sHh. 

SWORDS  DISPENSARY  DISTRICT,  Swords,  B.alrGthery.— Medical  Officer 
for  the  District.  Salary,  ili'o  per  annum  as  medical  otficer.  and  £-'11 
per  annum  as  medical  officer  of  health,  tocrcther  with  usual  rcgistra- 
iion  and  vaccination  fees,  amounting  to  about  £1.^  or  £2ti  per  annum. 
Applications  to  Mr.  Michael  Long,  North  Street,  Swords,  by  May  1st. 

VESTRY  OF  ST.  MARGARET  AND  ST.  JOHN,  Westminster.-Mcdical 
Officer:  not  les-s  than  L\^,  or  more  than  4.'>,  years  of  age.  Salary.  £i'.3h 
per  annum.  .Applications,  'marked  on  "the  envelope  "Medical 
Officer,"  to  be  delivered  at  the  Town  Hall,  Westminster,  S.W.,  by 
May  21st. 

WESTERN  GENERAL  DISPENSARY',  Marylebone  Road,  N.W.— House 
Surgeon  ;  unmarried.  Salary.  f.W  per  annum,  with  hoard  and  apart- 
ments.   Applications  to  the  Honorary  Secretary  by  Miiy  3rd. 

WESTMINSTER  HOSPITAL.  Broad  Sanctuary.  S.W.— Surgical  Registrar. 
Must  te  F.  or  .M.R.C.S.Eng.  Appointment  for  twelve  months.  Salary, 
£40  per  annu'i!.  Applications  to  Sidney  M.  Quennell,  Secretary, 
by  May  2i*nd. 


MEDICAL  APPOINTMENTS. 
Barnes,  Mr.  R.,  appointed  Deputy  Medical  Officer  for  Barton. 
Be.\mish.  Dr..  appointed  Medical  Officer  to  the  NevvTV  Fever  Hospital, 

riVf  B.  S.  Booth.  L.R.C.P.I.,  M.R.C.S.Eng.,  resigned.' 
Berrv.  F.  May  Dickinson.  M.D.Lond.,  appointed  -Assistant   An;esthetist 

to  tlie  New  Hospital  for  Women. 
Cahlyox.  T.  B.,  M.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Ten- 
bury  Dispensary. 
Davidson,  Hugh  A.  C,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed 

Medical  Officer  for  Halkirk,  Caithness. 
Davies.   Evan,    L.R.C.P.,  L.R.C.S.Edin.,    appointed  Medical    Officer    of 

Health  to  the  Maesteg  Local  Board. 
Edinutov,  George  Henry,  M.B.GIasg.,  appointed  Resident  Medical  Officer 

to  the  Royal   Hospital  for  Sick  Children,  Glasgow,   rice  Walter  K. 

Hunter,  M.B.Glasg.,  resigned. 
Elder,  George,  M.B.,  CM.,  appointed  Resident  Physician  to  tlie  Roval 

Hospital  for  Sick  Children.  Edinburgh. 
Garlan-d.    Edward  Charles,    L.R.C.P.Edin.,     M.R.C.S.Eng.,     appointed 

Medical  Officer  of  Health  for  Y'eovil  Borough. 
Harm.\n,  .Albert  B..  M.R.C.S.,  L.R.C  P..  L.S.A..  appointed  House-Surgeon 

to  the  Royal  Hants  County  Hospital,  Wincliester. 
HARRIS.  ,Iohn    Henry.  M.R.C.S.Eng..  appointed  Public  Vaccinator  lor  the 

I^t  and  2ud  Districts  of  tho  Kingsbridgc  Union. 
Herbert.  A.  W.  C,  L.S..A.,  .appointed  Medical  Officer  of  Health  for  South- 
wold,  licr  F.  II.  Vertue,  M.R.C.S.Eng.,  deceased. 
HUTCHIssox,  Robert,   M.B..   CM.,  appointed  Resident  Physician  to  the 

Royal  Hospital  for  Sick  Children,  Edinburgh. 
Quarry,  Mr.  H.  IT.,  appointed  Assistant  Medical  Officer  to  the  Infirmary 

of  the  Lambeth  Parish. 
RvAN,  .Tohn,  B  A,  .M.D.,  B.Ch..  B.A.O.Trin. Coll. Dub.,   appointed  Medical 

Officer  to  the   IloUywell   District  of  the  Shoreditch  Union,  vice  C  J. 

Keiton.  .MB. Loud.,  1..R.C.P..  M.R.CS.,  resigned. 
WiLKS,  Mr.  S.  L.  B..  appointed  Medical  Officer  for  the  Grassingtou  Dis- 

ti-ict  of  the  Skiptou  Union. 
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SIOXDAT. 

Uedical  SOCIbtt  of  London,  8.30  p.m.— Mr.  Macreadv;  .\n  .Apparatus 
for  Use  after  Inguinal  Colotomv.  Mr.  Battle:  Operation 
for  Traumatic  Subcntaneous  Rupture  of  the  Intestine.  Mr. 
H.  AUingliam  :  A  Case  of  Intestinal  Obstruction  treated  by 
C;ccotomy,  Entcrectomy,  and  Closure  of  the  Anus  Pr.-cter- 
naturalis.    Sequel. 

JPabkbs  Museum,  74a,  Margaret  Street,  W.,  8.30  p.m.— Lectures  on  Meteor- 
ology in  Rchition  to  Hygiene.  III.  Barometric  Conditions 
and  .Air  Movements.      By   Mr.  R.  U.  Scott. 


TIIE80A¥. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

Patholooical  Society  of  London,  8.30  p.m.— Dr.  Norman  Moore : 
Tuberculous  Ulceration  of  Colon  witli  Hydrothorax.  Dr. 
Ilabershon  :  Tuberculous  Disease  of  Ovaries  and  Tabess 
with  Sinuses  Opening  into  tlie  Intestine  and  Bladder.  Dr. 
Rollesttui :  Carcinoma  of  Trachea.  ]»r.  Tooth:  Alcoholic 
Neuritis.  Dr.  Fyllc:  Primary  Cam-cr  of  tlic  Lung.  Mr. 
Cecil  Beadles:  Disease  of  Sweat  Glands.  Mr.  Jalle:  Dia- 
phragmatic Hernia.    Card  specimeus  will  also  be  shown. 

ITEOKnESDAY. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Mr.  Cutler,  Dr.  William  Duncan,  Dr.  Remfry,  and  oihcrs. 
Dr.  J.  Braxton  Hicks:  Intermittent  Contractions  of 
Uterine  Fibromata,  and  iu  Pregnancy  in  Relation  to 
Diagnosis.  Dr.  Remfry:  Lig,aturo  md  Division  of  the 
Upper  Part  of  Both  Broad  Ligaments,  and  the  Result  as 
Compared  with  that  following  Removal  of  the  Uterine 
Appendages. 

Post-Geaduate  Lectures,  Metropolitan  Hospital,  N.E.,  5  p.m.— Mr. 
Goodsall:  Diseases  of  the  Rectum. 

TeilRSDAY. 

Parkes  Museum,  74a,  Margaret  Street,  W.,  fs.so  p.m.— Lectures  on  Meteor- 
ologj*  in  Relation  to  Hygiene.  IV.  Moisture,  its  Deter- 
mination and  Measurement.    By  Mr.  W.  Marriott. 

Ophthalmological  Society  of  the  United  Kinodom.  «  90  p.m.— Living 
and  card  specimens  at  8  PM.  Mr.  Hartridge  ;  A  Case  o«£ 
Scrofulous  Keratitis.  Papers:  Mr.  Priestley  Smith;  On 
Periodical  Testing  of  Eyesight  in  Schools.  Dr.  .A.  W.  Sand- 
ford:  (1)  Notes  on  Three  Cases  of  Tubercle  of  the  Iris.  (2) 
A  Case  of  Double  Optic  Neuritis  from  Caries  of  the  Sphe- 
noidal Cells  and  Intracranial  .Abscess.  Mr.  .John  Griffith: 
A  Rare  Form  of  Intraocular  Melanoma.  Dr.  James  Taylor: 
Optic  Neuritis  in  its  Relation  to  Cerebral  Tumour  and 
Trephining.  Mr.  N.  C.  Ridley :  Some  Points  in  the  Histo- 
logy of  Trachoma.  Mr.  Siincou  Snell :  (1)  Cases  of  Con- 
genital Serous  Cyst  of  Eyelids  ivith  Anophthalmos  of 
Microphthalmos.    (2)  Osteoma  of  Orbit. 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
8.30  P.M.— Mr.  W.  H.  Battle :  Two  Cases  of  Traumatic  Rup- 
ture of  the  Liver.  Dr.  H.  Macnaughton  Jones :  Rest, 
Pliysiological  and  Therapeutical,  in  the  Treatment  of  Eye 
Aflections.  Mr.  G.  Charles  Wilkin  :  Case  of  Epithelioma 
of  the  Ear  (with  Specimen)  Treated  by  Injections  of 
Pyoktanin. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  insertinfj  announcements  of  Births,  Marria'jes,  and  Deaths  is 
Ss.  6rf.,  which  Sinn  skould  be  forwarded  in  post-o^ce  order  or  stamps  viith 
th€  notice  not  later  than  WedTiesday  morning,  in  order  to  irtsure  insertion  in 
the  current  issue, 

BIBTHS. 
D'Erf  Wheeler.— .At  Jerns.alem.  on  .April  .ith,' 1894, 'the  wife  of  Percy 

D'Erf  Wheeler,  M.D.,  F.R.C.S.E.,  of  a  son. 
Payne.— At  ScUy  Oak,  near  Birmingham,  on  April  24th,  the  wife  of  W.  .A. 

Payne,  M.A.,  M.B.,  of  a  son. 
Whitehouse.— April  ajth,  at  The  Oaks,  Sunderland,  the  wife  of  the  late 
John  Whitehouse,  F.R.C.S.Eng..  of  a  son. 

MABELAGES. 

Fuller— Pi'RTis.— On  Iftth  .April,  at  St.  .Alphece  Church,  Greenwich, 
by  the  Rev.  Brooke  Lambert,  M..A.,  B.C.L.,  assisted  by  the  Rev.  C.  E. 
Escreet,  M..A.,  Rector  of  St.  Mary's.  Woolwich,  Courten.ay  James 
Fuller,  M.R.CS.,  L.R.C.P.,  of  37,  Rectory  Place,  AVoolwich,  to  Clara 
Cornwall,  youngest  daughter  of  Prior  Purvis,  ^f.D.Lond.,  of  .=s,  Lans- 
downe  Place.  Blackheath.  .At  home  (Rectory  Place)  on  each  Monday 
after  1st  June. 

M.ATHESON— .Adams  —.At  Old  Oreyfriars  Church,  Edinburgh,  on  25th 
.April,  by  the  Rev.  R.  G.  Balfour,  Free  New  North  Church,  assisted  by 
the  Rev.  John  Glasse,  M..A.,  Augustus  Alexander  Matheson,  M.D., 
F.R.C.P.E..  to  Emily,  youngest  daughter  of  the  late  George  Christison 
Adams,  S.S.C. 

Price- BALDiNci.— On  April  24th,  at  St.  Peter's  Church,  Upwell,  Wisbech, 
Cambridge,  by  the  Rev.  T.  B.  Dalison.  Thomas  Ernest  Price,  L.R.C.P. 
and  S.Edin.,  L  F.P.  and  S.Glasg.,of  Upwell,  to  Lucy,  younger  daughter 
of  J.  F.  Balding,  of  Upwell. 

DEATHS. 
ALEXANDER.— At  Sinclair  Terrace.  Wick,  on  15th  April,  of  typhus  fevei'. 

Alexander  Alexander,  M.B..  C.M.Ediu.,  aged  4i>  years. 
Connor —.April  14th,  at  his  residence.  Hill  Street,  NewTy,  Dr.  Samuel 

Connor,  J. P.,  aged  -37  years. 
Eddoaves.— On    .April    17th,    at    Pontesbuiy,    Salop,    William    Eddowes, 

M.R.C.S.Eng.,  L.S.A..  in  his  .s-ird  year. 
Lewitt.— At  .Abbotsleigh,  Belgrave  Road,  Leicester,  on  April  21st,  T^ouiae 

Bhanche,  the  beloved  wife  of  F.  W.  Lewitt,  M.R.CS.,  L.R.CP.Lond., 

aged  21  years. 
Little.— On  the  l.'ith  March,  at  Kwala  Luiupor,  Selangor,  William  Max- 
well Little,  M.D.,  of  the  Selangor  Medical    Service,  aged  30,  second 

son  of  the  late  Robert  Little,  M.D.,  Singapore. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COUMUNICATION9    FOB  THE    CURIIENT    WEEK'S    JODHNAL    SHOnLD    BEACH 

THE  Office  not  Lateh  than  Midday  Post  on  Wednesday.    Tele- 

GSAMS   CAN   BE    RECEIVED   ON    TULBSDAY   MORNINO. 

Co^rauNiCATioNS  rospec'ting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London  ;  those  toneerning  business  matters 

non-dclivery  of  the  Jouknal,  etc.,  should  be  addressed  to  the  Manaeer 

at  the  Ollk-e,  4JH,  Strand,  W  C,  London. 
IJi  order  to  avoid  delay,  it  is  partic-ulaily  requested  that  all  letters  on  the 

e<^torial  business  of  the  Jouunai,  be  addressed  to  the  Editor  at  the 

Omce  01  the  Joubnal,  and  not  to  liis  private  house. 
AOTHOBS  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.U. 

Ooehespondents  who  wish  notice  to  be  taten  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Coehesfoxdents  not  answered  are  requested  to  look  to  the  Kotiees  to 

Correspondents  of  the  following  weefc. 
Manuscripts  forwarded  to  the  Office  of  this   Journal  cannot 

under  any  circumstances  be  returned. 
PyBLic  Health  DEPARTMENT.-We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


1^  Queriee,  anmcers,  and  communicationt  relntinq  to  lubiecla  to  which 
tpecial  deparlmenti  0}  the  Briiish  Medical  Joubnal  are  devoted  will  be 
round  under  their  respective  headingf.  "cn/ici*  wia  uc 

Ql'ERIES. 

IIorse-Shoeing. 
Jcven-.\l  writes:  I  shouid  be  gla  1  if  any  of  your  readers  could  tell  me 
iiO'.v  to  shoe  a  hor.e  which,  witli  a  f.-iir  amount  of  work,  wears  out  Its 
shoesiu  II  to  17  uays,  and  thi?  notwithstanding  the  thickness  of  the 
Shoe,  which  resembles  a  cart-horse  shoe  more  than  .-inj'thini;  else.  She 
wears  pads  on  the  front  feet,  but  if  the  shoes  are  made  tlie  ordinary 
Thickness  they  would  be  worn  out  in  a  week  or  ten  days.  The  mare  is 
15  hands,  light,  and  well  bred— a  perfect  horse  in  every  way. 

DiSINKECTORS. 

A  member  )vishes  to  know  the  names  of  some  of  the  makers  of  disin- 
fecting chambers,  in  which  dry  heat  is  employed  to  sterilise  beddinK 
etc.,  and  the  tirm  most  recommended.  * 

•«•  "  A  Member  '  should  make  himself  acquainted  with  the  reasons  for 
maintaining  the  superiority  of  steam  over  dry  heat  as  a  disinfecting 
agent,  and  with  thit  idea  in  view  should  read  Dr.  Parsons's  report  on 
disinfection  by  he.at  in  the  Supplement  to  the  Fourleenth  Annual 
Report  of  the  Local  Government  Bo:ird,  containing  the  report  ul  the 
Medical  Officer. 

Treatment  of  Delirium  Tremens. 

ENQUIRER  writes  :  A  man,  aged  43,  weighing  16  stone,  had  an  attack  of 
delirium  tremens  eighteen  monthsagowhich  was  amenable  to  ordiiiarv 
doses  of  bromide  01  potassium  and  chloral.  Last  month  he  had  another 
attack,  and  bromide  and  chloral  were  given  as  in  the  former  illness,  but 
medium  doses  did  not  take  effect  and  larger  doses  he  vomited.  Seeinc 
no  good  could  be  got  by  continuinfr  such  treatment,  opium  was  Iried 
t)oth  in  liquid  and  pill  form  During  the  space  of  seven  hours  !■>  grains 
of  opium  were  taken,  but  he  seemed  to  be  getting  wakeful  instead  of 
sleepy  under  its  influence.  For  a  while  nothing  was  done,  and  the 
thloral  and  bromide  were  again  tried,  and  it  was  not  till  the  sixth 
niglit  alter  first  trying  these  remedies  that  the  patient  got  any  sleep 
In  ray  long  experience  of  twenty-four  years  I  have  not  seen  sucli 
another  obstinate  case.  What  I  want  to  know  is  :  What  would  be  tlie 
tight  course  to  pursue  if  called  to  treat  the  same  patient  for  a  similar 
complaint?  Is  it  true,  as  stated  by  an  American  author,  that  a  third 
attack  IS  fatal  .^ 

ANsn'ERS. 

^\^',*'t'-  '^I>P''''"t'"n  slitiuld  he  made  to  the  Registrar  of  the  General 
Med1c.1l  (ouncil, -»'!>,  Oxford  Street,  London,  W.  2.  Our  correspondent 
would  do  well  to  consult  a  physician  in  Rome  as  to  Italian  mineral 

X.  Y.  -A  tenant  of  an  insanitary  untarnished  house  cannot  recover  anv 
eompensiitioii  for  this  defect  from  his  landlord,  as  there  is  no  iiiipliocl 
warranty  by  the  latter  that  tlie  house  was  lit  for  habitation,  a  doctrine 
Which  clearly  indicates  that  the  tenant  is  not  entitled  to  such  compcn- 

,,     .,  Galactorhhiea. 

if.;',,*'""^.-?"'^?"'^'''  ^■^-  (Biikenliead)  writes:  "M.B..  M. A."  should 
ill,,,  ».'.'t''aL't'fen'"3  properties  of  mint.  It  has  been  discovered  that 
omental  ions  of  mint  applied  to  tlie  breast  and  an  infusion  taken  in- 
-I.r„i„,  ?•'"■". V^P*'"''  P'  suppressing  the  lacteal  secretion,  and  also  of 
Hoinen  "*"^    accidents   attending   milk  fever  in   puerperal 

•iin   T   «.     ,..  Intestinal  .Vntisepsis. 

Si-iai  of'^,i»^M'^"''V'"'^':'''''  !"  oui-.i-fxrcspondciit  to  make  a  systematic 

1  e  «  nlL  In  ^°""''  ^Inyrcn.  lie  will  probably  find  Ihat  the  t„tor  of 
altoffPi  mr  L "''^  soon  diiniiiish,  and  with  a  suitable  did  disappear 
«  ?^rt,  .^"^ V  ""."°  '''J"'"'  •'-™«*'  "'"'  "^  "'■'"  '''e  fi"al  test  of  the  value 
«!  a  diug  or  system  of  treatment  must  be  practice,  not  theory. 


TliE.lTMENT  OF   INCONTINENCE   01     ISINE. 

De.  Uenbv  E.  TULEV  (Louisville,  Ky.,  U.S.A.)  writes:  In  reply  to  query 
llember  B  M.A.,  in  regard  to  the  remedy  likely  to  prove  of  bencflt 
in  enuresis,  I  would  bugge.st  the  following  (oi  iginally  reported  by  Dr 
\J  111 laiii  Perry  Uatbon.  of  Jersey  City,  N  J.,  and  successfully  tried  by 
the  writer):  One  a  solution  (aqueous)  of  atropia  «ulph.  gr.  j  toil,  one 
drop  for  each  year  of  age.  twice  daily,  at  4  and  ;  Kit.,  and  as  an  adjunct 
waking  the  child  at  10  p.m.  to  void  his  urine. 

Treatment  of  Pruhitcs  Am. 
Dr.  Edoar  DcEE  (St.  Leonard's-on-.Sea)  writes :  "Anti-Sealptor"  would 
hud  the  following— Arg.  nit.,  gi-.  x  ;  sp.  a.th.  nit.,  aq,  destil,  US.  3ii— used 
asa  paint  three  or  four  times  a  week,  or  oftener,  useful  combined  with 
cold  sponging  wiUi  carboUc  water,  and  the  use  of  carbolic  acid  oint- 
ment night  and  morning. 

Dr.  (;.  R.  iLLiNdwoKTU  (West  Kensington)  recommends  a  1  in  Loixi  solu- 
tion 01  biniodidc  of  mercury  in  iodide  of  potassium. 

_   .  Continental  Practice. 

D.  O.  C.  writes  in  reply  to  "Alex  • :  In  Italy  anv  foreign  diploma  is  snlTi- 
clent  to  secure  permission  to  practise  amongst  foreigners.  The  large 
cities  arc  already  overstocked,  but  a  small  practice  might  be  secured 
in  several  small  health  resorts.  In  Switzerland  the  State  examination 
must  be  passed,  and  the  Swiss  are  such  Chauvinists  that  they  throw 
every  obstacle  in  the  way  of  a  foreign  practitioner,  even  when  legally 
dipnmr  The  best  foreign  practices  are  to  be  found  in  FraneeT  for 
although  well  supplied  with  English  medical  men,  the  fees  are  higher 
than  in  Italy.  The  M.D.  examination  must  be  passed  in  a  French 
faculty. 

KOTE8.    ■.ETTER8,   Ele. 

Female  Dispensers. 
Miss  Gertrude  A.  Mannox  has  just  passed  the  Minor  E.xamination  of 
the  Pharmaceutical  Society  of  Great  Britain.  .She  also  holds  the 
apothecaries' assistants  certilieate.  Miss  Mannox  worked  asa  pupil 
and  assistant  for  nearly  two  years  in  the  dispensarv  of  the  Women's 
Hospital,  Birmingham,  and  for  the  last  three  years  has  been  dispenser 
at  the  OrthopiBdic  Hospital.  Birmingham.  s"he  has  recently  been  ap- 
pointed dispenser  to  the  Warneford  Hospital,  Leamington. 

Medical  Certificates  and  School  Attendance. 
r.  James  Kerr  (Medical  Superintendent  to  the  Bi-adford  School  Board) 
writes:  I  think  in  reference  to  the  question  raised  by  "X.YZ"  that 
the  proper  course  for  a  medical  man  is  to  refuse  gratuitous  certificates 
in  school  attendance  cases.  People  who  are  unable  to  pay  would  never 
ask  for  such  certificates  if  the  School  Board  did  not  find  it  necessary  to 
insist  on  their  production.  It  is  therefore  the  Board  that  requires  the 
certificate  and  they  ought  to  pay  for  it.  Already  several  school  boards 
retain  the  services  of  medical  advisers.  Your  correspondent  might 
point  this  out  to  the  board  in  question  ;  if  they  cannot  aflord  such  an 
oflicerthey  ought,  nevertheless,  to  be  able  to  pay  half-.i-crown  to  a 
medical  man  for  filling  up  any  certificate  which  in  anv  paiticular  case 
might  be  deemed  requisite.  On  such  grounds  I  strongly  adrise  all 
medical  men  to  refuse  gratuitous  certificates  for  attendance  purposes  • 
such  services  are  not  charitable,  they  simply  mean  a  slight  relief  to  the 
rates  at  tlie  expense  of  the  medical  profession. 

H.AUiTUAL  Drunkards  and  the  Supply  of  Drink 
In  an  article  on  page  818,  we  quoted  certain  figures  from  the  Liverpool 
Police  Report  for  lt-;«.    The  words  "  total  apprehensions  "  seem  to  have 
been   omitted,  and   to  have  given  rise  to  some  misconception.    We 
therefore  give  the  table  in  fuU. 

Apprehensions  for  Drunkenness,  shoicing  the  Number  of  Times  each  Person  was 
Apprehended  during  the  Year. 


Number  of  Times  Appre- 
hended. 


Dr 


Once 

Twice     ... 
Thrice   ... 
Four 
Five 
Six 

Seven     ... 
Eight     ... 
Nine 
Ten 

Eleven  ... 
Twelve  ... 
Thirteen 
Fourteen 
Fifteen  ... 
Nineteen 
Twenty-four 


Number  of  Persons. 

1 

re- 

Total 

Males. 

Females. 

Total. 

sious. 

1 

3,487 

1,922 

5,409 

1       5,409 

185 

257 

443 

SSI 

48 

8i> 

135 

srs 

11 

4.3 

53 

212 

5 

21 

X 

130 

1 

10 

11 

66 

2 

11 

13 

91 

6 

e 

48 

— 

6 

« 

.M 

— 

2 

2 

20 

— 

3 

3 

33 

— 

1 

13 

...  1        — 

1 

K 

...  1        — 

1 

11 

...  1        — 

1 

lo 

...  j        — 

I 

l» 

1 

1 

I 

24 

".I'ARTICDLAHS  IF  REQUIRED.  " 

A  correspondent  01  the  A.cA"  gives  an  amusing  account  of  his  experi- 
ences ui>on  his  objecting  to  a  doctors  bill  in  which  only  the  sum  total 
was  stated  with  tlie  offer  of  details  if  required  : 

"  Sir,— A  correspondent  has  objected  to  the  sum  total  only  of  doctors' 
bills  being  delivered,  unlike  the  bills  of  friendly  lawvers.  1  had  a  feel- 
ing when  my  last  account  came  in  from  oui'  very  gentlemanly  general 


ClKO  Till  BxinsH      I 

*'"-'       MtmcxL  Joc«KiiJ 
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I 


ractitioner  with  whom  we  linve  alwnvs  liecn  on  very  good  terms  that 
:ie  never  could  have  imiil  so  many  visits,  and   I   ve"ntiucd   to   ask  for 

details.    Pr. iiolitcly  replied,  enclosing  an  aeeount  in  detail,  wliiih 

must  have  taken  some  time  tor  his  clerk  to  draw  out.  if  lie  keeps  one. 
and  with  the  same  dreadful  iteration  as  a  solicitor's  account,  actually 
makinfi out  that  he  had  not  really  charged  all  he  was  entitled  to.  lie 
said  he  knew  our  bill  last  year  was  a  hea^T  one  and  that  he  liad  hoard 
wo  had  some  other  c.-cpenscs.  tie  pleasantly  admitted  al.so  that  upon 
reflection  he  tlioiifht  two  of  his  visits  had  hecu  unnecessary  and  that 
lie  had  knocked  them  oil'.  He  had 'just  been  passing  our  wav  in  his 
carriage  and  thought  ho  would  make  up  the  price  of  a  new  textbook  he 
had  l)Ccn  rash  enough  to  buy.'  .\uyhow  the  bill  came  to  more  than  the 
original  one.  My  wife  felt  rather  vexed  but  we  found  that  wo  could 
not  question  it.  Just  to  take  the  first  few  items:  ' Mr.  P.  debtor  to  Dr. 
i5..  for  medical  attendance  on  self,  family,  and  servants  for  six  months 
ending  December  ;ilst,  lBi(3.  July  Sth.  To  calling,  at  some  personal  in- 
convenience at  your  house  at  the  time  appointed  by  Mrs.  P.,  when  I 
was  told  by  the  servant  that  she  had  gone  out  for  the  day  ;  half  an  at- 
tendance (iter,  1  believe,  is  the  term  used  among  themselves).  :!s.  9d. 
.luiy  dth.  To  attendance  on  .Mrs.  I'.,  when  she  told  me  with  considerable 
detail  that  her  liver  must  be  out  of  order:  advising  accordingly  with 
prcscripliiui.  7s.  lid.  The  same  to  "O,  doctor,  aud  as  vou  pass  the 
nursery  door  will  you  listen  to  Joliniiy's  cough  r"  half  aii  attendance, 
:is. '.id.  July  nth.  Attending  and  perusing  letter  from  Mrs.  P.  as  to 
her  own  aud  Johnny's  symptoms  and  replying  to  the  same,  half  an  at- 
tendance, :i3.  !'d.  July  nth.  Attending  and  perusing  letter  from  Mr. 
P.,  eoutroverting  statements  in  the  letter  of  Mrs.  P.,  and  suggcstiuc; 
some  new  drug  he  had  heard  well  spoken  of,  when  I  replied  the  now 
drug  was  decidedly  inappropriate  ;  as  half  a  visit,  :)s.  lid.  July  2(ith.  To 
attendance.  <vhen  I  met  ^^r3.  P.  in  the  street  and  she  stopped  me  to  de- 
scribe certain  syiniitoms  which  had  recently  appeared  in  one  of  her 
m.aidscrvants,  when  I  toldher  I  could  not  think  so  of  .Maria;  half  a 
visit,  3s.  ad.'  The  account  so  went  on  in  the  most  provoking  manner 
with  manydetails  we  had  forgotten.  There  is,  however,  a  practical  con- 
clusion which  works  well  for  both  sides,  that  the  medical  attendant 
should  send  in  his  account  quarterly  aud  not  yearly.  Things  under 
the  name  of  surgical  operations  u'o  (luite  on  a  dill'ereut  scale.  Tlicy  :ue 
theplums.— Yours,  etc..  Give  .ujd  Take." 

■  I.o\'o  Residescb  in  ASyLCMS. 

Dr.  John  Molony  (Medical  Superiatendent,  St.  P.atriek's  Hospital,  Imh- 
lin)  writes:  On  April  :;ist,  \V.  R.  (chronic  dement)  died  in  this  hospital 
in  the  t-;th  year  of  his  age.  For  sixty  years,  two  months,  aud  eleven 
days  he  had  been  an  inmate  of  this  institution.  He  was  cleanly  in  his 
habits  and  tidy  in  pcrsou,  and  \^ithin  :i  few  days  of  deatli  got  in  and  o'jt 
of  bed  wlhout  assistance.  It  would  be  interesting  to  know  if  there  are 
many  inmates  :it  present  in  the  asylums  of  the  United  Kingdom  who 
hove  had  longer  experience  of  asvluiii  life.  A  female  patient  in  this 
liospitvl  will  within  the  next  tlu-ee  weeks  enter  her  si.xtieih  year  of 
residence. 

The  Lay  of  the  "Scaven(ier  Cell.  " 

BAKCEI.ON-A  N'UT  writes:  These  cells  "  live,  tluive,  and  multiply  "  in  the 
bram,  and  in  general  paralysis  thcv  feed  upon  (he  nerve  cells  like 
••  veritable  phagocytes."  (Bevau  Lewis).  They  belong  to  thg  lymi'h 
connective  system  of  the  brain,  and  are  classed  bysome  authors  (Uoyd 
Andriezon)  as  "  protoplasmic  glia  colls." 

*         The  scavenger  cell  was  dying. 

The  last  of  his  ■•  lymphatic  "  race, 
With  lessened  energy  flying. 

Through  the  bare  '"perivascular"  space. 
No  "  blue-black  "  to  mark  his  poor  body, 

Or  follow  his  tentacles  bare. 
This  "  phagocytic  "  action  was  waning. 

And  his  body  would  soon  be  "  thin  ail-." 
A  "  motor  "  cell  lay  iii  his  p.-ithway 

••  Aha  :  here's  a  carcass  !  "  he  cned ; 
Tlieii  he  sin-ead  forth  his  arms  like  a  spider. 

And  to  engulph  the  poor  nerve  cell  he  tried. 
Hut  alas  !  he  had  reckoned  too  fondly. 

His  iirotoplasm  ceased  to  flow. 
The  nerve  cell  ho  could  not  be  eaten. 

And  the  scavenger  moaned  soft  aud  low 
•  I  have  thriven  and  nourished  for  ages, 

On  lymph  and  metabolic  d/bris. 
I  have  ended  the  delusions  of  sages. 

Whose  lives  were  too  *  easy  aud  free.' 
"  I  have  stirred  the  great  brain  of  the  G.P., 

And  nourished  for  raauy  a  day. 
But  alas  I  my  life  force  is  ending," 

In  'akinetic'  decay." 
Aud  as  his  last  words  he  uttered 
The  scavenger  cell  passed  away. 
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REMARKS 

THE  NATURE,  PIAdNOSTS,  I'ROGNOSIS.  AND 
TREATMENT  OF  AURAL  YERTIflO. 

WITB.    N0TK8   OF  A   CASE. 

Jtead  at  a  Meeting  of  the  East  Sussex  Medico-Chirurgical  Society. 

Br    STKPIIEN    MACKENZIE,  M.l).,  F.K.C.P., 
Hiysiciau  to,  and  Lecturer  on  Medicine  at  the,  London  Hospital. 

I  HAVE  abstracted  the  following  notes  from  tlie  veiy  careful 
and  complete  ones  taken  by  iMr.  \V.  F.  Adams  : 

J.  F.,  aged  .iu,  dustman,  comes  of  a  liealthy  and  long-lived  family.  Hi3 
inotlier  and  tliree  of  liis  sisters  suirerod  from  headaches.  Beean  life  as  a 
larm  laiiourcr  in  SulTolk,  where  he  was  born.  When  Is  he  entered  the 
army,  and  was  for  three  years  in  the  West  Indies,  where  he  had  sun- 
stroke, lie  says  he  lias  never  felt  exactly  well  in  his  head  since  then 
.-?ince  leaving  the  army  he  has  lived  in  London.  For  several  years  he 
worked  in  a  gi  11  distillery  amidst  very  noisy  machinery,  the  noise  beinc 
90  great  that  the  workmen  could  scarcely  hear  each  other,  even  when 
they  shouted.  There  is  a  history  of  slight  alcoholism.  He  contracted 
syphilis  sixteen  years  ago.  In  June  or  July  last  he  had  an  attack  of 
noises  in  the  ear,  which  he  describes  as  being  like  a  "  flea  in  his  ear  "  It 
ho^r!'°     '"^^'°"'P''"'<"1  by  any  other  symptoms,  and  only  lasted  a  few 

Pment  ilhtCKS  came  on  suddenly  on  December  1st,  1893.  He  went  to 
■work  in  the  morning  feeling  ,iuite  well.  He  came  home  to  dinner,  having 
a  cup  of  teaafterit,  and  left  still  feeling  quite  well.  Whilst  engaged  in  his 
work  sweeping  a  street,  he  was  taken  quite  suddenly  with  a  noise  in  his 
ear,  which  resembled,  he  says,  the  "singing  of  a  water  hammer,"  and 
:,?,=  f.  ^?S°°''  ''"  appeared  to  lose  his  sight.  The  next  thing  he  noticed 
IX^,  i  >  '  '-M  s?e'"ed  to  be  whirling  round,  and  all  the  objects  around  him 
?„H  f^  "'",'  'V,™-  ¥"  ''*<*  ^  feeling  that  ho  was  about  to  fall  forwards, 
uo  ,1  ?"!  5"  ""°?  ','"  '■°"'''  '^°  ^™s  'o  squat  down  to  prevent  his  falling 
He  then  felt  very  sick,  and  vomited  several  times.  He  could  not  walk  or 
-„™!:'i1P  ,,.',"  '";  'akcn  home  in   his  cart,  and  on  the  way  vomited 

t,evcral  times  When  he  got  home  he  vomited,  and  had  diaiThrea  •  he  felt 
?',77t'',?  1  •"°  f""*  •■*.  L'"'^l-  ■  ""  "as  not  in  the  least  deaf,  and  was  able  to 
^int  ?„  K^^"'  ^1  "^"'^''  ^"°S  at  l;ome  for  about  a  quarter  of  an  hour  he 
rx,?»nf  fi,.^  .',  '""''■"^  soon  as  he  lay  down  on  his  back  he  felt  quite  well, 
■?^i3«  A  i,"""  °9'ses  oontniued  m  his  ears.  On  the  fourth  day  from  his 
fftPr  ?n  tiT  lil?'"'^''  "?  ."fs  ge""'g  rteaf.  It  began  in  the  right  ear,  and 
latci  in  the  left  ear,  which  became  tlie  worse  of  the  two  ;  it  progressed 
and^  became  so  extreme  as  to  render  him  practically  all  but  completely 

n^in^^ShV!'"^  hospital  on  December  Sth.  At  that  time,  when  lying 
lh»  S^i  ^  h-  '"^  'oolsed  and  felt  quite  easy  and  comfortable,  except  fo? 
the  noises  in  the  ears,  which  he  compares  to  the  chirping  of  birds  and 
iUness  '^'■'  '"'^•^"•""bled  him  continuously  from  the  #rst  daj- of  his 
When  he  sits  up  in  bed  he  at  once  has.  a  feeling  of  nausea,  which  is 
worst  when  he  hrst  sits  up,  but  in  a  minute  or  two  leaves  him.  Also  at 
the  same  time  the  noises  in  his  ears  become  worse,  and  he  says  he 
T?,?sfnnHl,T^i;'''  '"''■"'^-  ^?''  ='"  V"'  "''J^'^'s  around  him  do  the  sane 
nn  bi^  h.,  1  „°  '"nams  as  long  as  he  sits  up,  but  as  soon  as  he  lies  down 
?,^  .?,,,;  1  ®'";'^'"'^** '*''''■* '"™-  "gotout  of  bed  and  told  to  walk 
n  f  -m,,  I'l'i"'  "°'^f  supported.  He  then  fixes  his  eyes  on  some  object 
tha  bP  dn^^  .f^i^P  ''""■'  steps,  and  gives  an  observer  the  impression 
SonUw^w^nJyiT"?^"'' ''.''<'''?  '"=  '!.  going  to  put  his  foot  down. 
,,?,H„„V.  ,,'"',"'  sudden  step  forwards,  and  has  a  tendency  to  fall 
ind  has-»  t.„A'„',/'''^'  /"„°""=''.^  l!"^  fakes  a  sudden  step  ba/kwards 
f,?fi  „  a  tendency  to  fall  on  his  back.  As  soon  as  he  stands,  he  gets 
m,HM,„r  ■'''"'  same  condition  as  when  sitting,  and  is  not  relieved 
until  he  lies  down  on  his  back.    He  is  almost  stone-deaf,  and  it  is  onlv 

ZwiJ^f  r'-'i',"'"' "'."■;•■"">■  ""'""'  -an  be  made  to  hear  by  speakin^ 
slowly  and  wit  h  great  distinctness  close  to  his  right  ear  pca^m^ 

He  IS  a  healthy-looking  man,  well  nourished,  and  presents  no  nhvsicjil 
sign.s  o  disease  in  the  heart.  lings,  or  abdomen.  Thiradial  Arteries  are 
not_^tluckened  or  tortuous.    Pulse   72;  urine  102,;,  acid,  no  ^bumen  o? 

the  nc,!lS?;\7,.1;^'„°"'">''^''?*  ™=i"-  He  complains  of  an  occasional  pain  in 
t  e  ?n,eW,H  ?i""'  s';"o"ng  forward  through  the  centre  of  the  iVead  to 
the  foiehead.    His  motor  power  is  good  in  all  the  limbs,  and  there  is  no 

no?mi?"  Tifn '^l','"'  "y  ="  "5"  P''';'-  ■'■''«  superlleial  an d  deep  relfexes  a°e 
normal.    The  pupils  are  unequa  ,  tic  r  ght  being  small  the  left  Hi-^cV 

h  UhanTs  'o?  ni;l.'el.'sll'^?r;°P'''"  '''""^4  Therefs  n'o  i„;-o^'rdi,,a  ioS^f 
nis  hands  or  fingers  with  his  eyes  opened  or  closed,  but  he  cannot  ivritp 
because  when  he  attempts  to  do  so  the  paper  begins'  to  appear  to  n7ove 

-ol^Srf"!',"";  i""'-  ^^^-  ^fark  Hovell  examined  the  patient  todav  He 
^f,^?,M  '""'  '"'"'  T:"stacl,ian  tubes  and  the  pharynx  are  congested  auite 
enough  to  account  for  the  obstruction.  The  inembrana^  tvmnan^ire 
normal  in  appearance,  but  each  is  somewhat  retraced  The  bone  con^ 
duction  IS  delicent,  but  the  exact  amount  could  not  bo  determined  Mr 
Hovell  suggested  inflation  of  the  tvmpana  by  Po  it'er's  ba"  d^  Iv  i  w 
fnnr,'"""'?  ""'dered  potassium  broinide  gr.x  three  time1i'"a-dav  and  •. 
plmte  of  sodiu'm.'  °'  """^  '^'"''""  '"'^"  °'  '^'^'"'"'  °'  '"a"  nesium'in'd  s^uU 
I-  ,.        _,  Progress  of  the  c.\se 


TinnidM.— This  baa  also  been  steadily  retrogiessing.  first  ceasine  in  the 
right  ear  and  then  in  the  left,  and  has  now  practically  subsided  It  re- 
mained in  the  eft  ear  after  quite  disappearing  from  the  right  An  inter- 
esting feature  m  the  case  is  that  as  the  tinnitus  passed  off.  it  would  be 
absent  each  morning  until  he  washed  his  face,  at  first  in  both  oars,  and 
ater  in  the  eft  only.  As  the  tinnitus  passed  off.  instead  of  resembling 
the  sound  of  a  bird  the  sound  was  like  that  of  a  beetle  ^u'o'iug 

„„„C"-'''i'"vr'V  "■■"'  !"'  "^ou'd  not  hear  a  watch  with  cither  ear  even  on 
contact.  By  degrees  he  could  hear  a  watch  on  contact  with  the  right  ear 
and  ater  with  the  left;  then  he  could  hear  a  watch  some  iiiche"  f"«,n  the 
r^llK.  ''"'■  ["}-^'  ""  ,';o"'act  with  the  left,  and  this  condition  persists  up 
Irll,^!^'""'^,^'?^  (Kebruary  2nd.  IH!...).  The  acuteness  of  hearing  haS 
>aricd  somewhat  day  by  day.  Both  aerial  and  osseal  conduction  dimin- 
ished but  more  on  the  left  side  than  the  right.  At  first  he  could  not 
hear  the  tuning  fork  at  all  with  the  left  ear.  e?cn  on  contact,  and  now  can 
from  tile  l?f't"lf  several  inches  away  from  the  right  car,  and  1  inch 

Loromolor  I m-.i-nrdiwlion.— This  also  has  been  very  slowly  but  proercs-- 
sivelydimimsliing  For  a  long  time  he  could  only  walk  with  someone 
supporting  h.ra,  He  required  the  full  use  of  his  eyes  to  enable  IHn.  to 
^112-  -f'"  talking  down  the  ward  he  had  to  pass  under  an  archway 
where  it  was  rather  darker  than  in  other  parts.  This  always  increased 
his  %'ertigo.  and  made  him  stagger  more.  He  remarked  tome  one  day 
1  have  to  keep  niy  eyes  in  one  place  ;  if  I  take  them  ofT  I  stagger  and 
roll  about ;  when  I  go  through  the  arch  I  feel  as  if  it  would  fall  Sown  on 
ine.  He  said  also  he  walked  better  when  the  gas  was  alight  His  sait 
has  been  a  reeling  one.  He  walked  with  his  legs  somewhat  widely  apart. 
and  had  a  tendency  to  reel  tirst  to  one  side  and  then  to  the  other  or  to 
pitch  forwards  or  backwards.  It  could  not  be  said  that  there  has  been 
thX,^.H?,l'i?',  tendency  to  fall  in  any  one  ilirection.  There  has  been  no 
throHing  out  of  the  legs  or  coming  down  on  the  heels.  a«  is  seen  in  tabes 
dorsalis  ;  his  knee-jerks  have  been  present  throughout ;  he  can  now  walk 
roi!,Vf.iS  ?!''  °'  a  stick.  Mr.  Hovell  examined  his  cars  a  second  tinie,  and 
reported  the  condition  was  the  same  as  on  the  first.  The  incqui^litv  of 
the  pupils  has  persisted,  but  is  less  than  at  first.  On  December  ,Wth  the 
left  was  1.5  mm..  the  right  3  mm.  His  general  health  has  been  good 
1  i  ?"^f'','?"'-,  "f,'"'^  '°"  ail  headache,  but  had  a  numb  sensationat  the 
rr,  *  '"^ad  for  some  time,  it  gradually  passing  away 

The  case  I  have  narrated  is  an  extremely  marked  and 
severe  case  of  aural  vertigo,  and  will  serve  very  well  as  the 
text  for  the  consideration  of  the  subject  of  aural  vert'so 

For  convenience  I  shall  deal  with  it  in  the  followinf  •  fl) 
the  seat  of  the  lesion  :  (2)  its  nature;  (3)  the  mechanism  by 
which  the  chief  phenomena  are  brought  about— (ni  tinnitus, 
(fl)  deafness,  (c)  vertigo,  (d)  locomotor  inco-ordination,  (e) 
vital  symptoms  (faintness.  perspirations,  nausea,  vomiting) 
(/)  movements  of  the  eyes:  (4)  the  diagnosis;  (5)  the  pro- 
gnosis ;  and  (6)  the  treatment  of  aural  vertigo. 

(1)  The  Seat  of  the  Lesion. 
It  is  agreed  by  nearly  all  who  have  .studied  the  subject  of 
vertir/o   ab  aure  Icesa    that    the    initial    cause    of    the    svm- 
ptoms  which  constitute  aural  vertigo  is  in  the  internal   ear 
and  so  generally  has  this  view  been  adopted  that  one  of  its 
best  known  synonyms    is    "  labyrinthine  "    vertigo       It   is 
nevertheless  the  fact  that  the  basis  of  this   doctrine  rests 
very  much  more  on  inference  than  upon  actual  demonstra- 
tion.   It  will  be  necessary  to  discuss  the  grounds  upon  which 
the  inference  is  based  that  tlie  labyiinth  is  concerned  iii  pro- 
ducing the  symptoms.    The  internal  ear.  as  is  well  known 
contains  the  labyrinth,  out  of  which  open  the  semicircular 
canals  with   their  ampulhe.   containing  the  crista  aeustica 
with  its  auditory  cells,  and  the  cochlea  with  its  spiral  lamina 
on  which  is  distributed  the  organ  of  CorU.     Vibrations  reach 
the  fluid  of  the  labyrinth,  either  through  the  ossicles  in  the 
tympanum  (columella^  cochlete),   the    lisual  means  of  com- 
municating, or  by  the  bones  of  the  head.    It  is  not  seriously 
doubted  that  the  cochlea  is  the  chief  organ  for  the  percep- 
tion of  sound:    that  destruction  of  the  cochlea  gives  rise 
to  deafness,  and  that  disturbance  of  the  nerve  terminations 
in  the  cochlea  gives  rise  to  the  perception  of  abnormal  sounds 
or,  as  they  are  called,  tinnitus.      It  is  maintained  by  some 
physiologists  that  the  semicirculai-  canals  are  concerned  in 
the  perception  of  the  direction  of  sounds  ;  and  it  is  believed 
by  most  that  they  have  to  do  with  informing  the  brain  of  the 
jiosition  of  the  head,  and  thus  subserve  the  maintenance  of 
the    equilibrium    of     the    body.      The     three     semicircular 
canals  on   each   side  are  arranged  so  as  to  lie  in  the  three 
directions  of  space,   and   the  fibres  of  the  auditory  nerve 
distributed  to  the  semicircular  canals  have  been  called  by 
Cyon  the  "space  nerve."    The  equipoise  is  maintained  by 
a   sensory  motor  process.    The  co-ordinating  centre   is    the 
cerebellum.    The  afferent  or  sensory  apparatus  consists  of 
visual,  tactile,  muscular,  and  labyrinthine  impressions.    The 
efferent  or  motor  apparatus  are   the  nerves  and    muscles, 
chiefly  those  of  the  head,  neck,  trunk,  and  lower  extremities. 
The  subject  of  the  functions  of  the  delicate  and  deep-seated 
nervous  structures  of  the  internal  ear  is  extremely  complex 
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ami  diflk'ult  alike  in  pliysiologieal  explanation  and  experi- 
mental investigation.  The  careful  observations  and  studies 
of  Floureus,  Cyon,  Crum-Brown,  and  others  have  been  gene- 
rally accepted.  Flourens  asserted  from  experiments  that 
injury  to  each  of  the  semicircular  canals  is  followed  by  deli- 
nite  locouiotory  disturbance,  causing  the  body  to  fall  or  the 
head  to  fall  in  a  delinite  direction.  Doubts  have  recently 
been  thrown  on  tlie  experimental  evidence  that  disturbed 
equilibration  is  due  to  injuries  to  the  semicircular  canals  by 
Boetcher,  Steiner,  aijd  Ewald,  etc.;  and  the  effects  have  been  at- 
tributed to  injuries  to  the  brain  produced  in  the  experiments, 
■whilst  Schiff  years  ago  contended  against  the  theory  of  the  semi- 
circular canals  being  concerned  in  equilibration  from  the  fact 
that  section  of  the  trunk  of  the  auditoi-y  nerve  did  not  cause 
any  disturbance  of  equilibrium.'  Politzer  further  has  re- 
corded a  case  in  which  there  was  congenital  absence  of  all 
semicircular  canals  in  which  no  disturbance  of  equilibration 
}iad  taken  place  during  life.  It  is  very  doubtful  if  negative 
evidence  of  this  character  has  a  strong  value,  as  in  the  first 
place  the  semicircular  canals  are  not  alone  in  subserving 
equilibration,  and  some  one  or  more  of  the  other  organs  may 
have  compensated  for  the  defect;  and  in  the  next  place  it 
may  be  urged  that  when  the  auditory  nerve  is  dividecl,  whilst 
710  information  will  be  conveyed  to  the  brain  as  to  the  posi- 
tion of  the  head  from  the  ear,  the  other  sources  of  informa- 
tion are  not  excluded  ;  on  the  other  hand,  irritation  of  the 
canals  or  the  labyrinthine  nerves  may  be  quite  able  to  pro- 
duce a  commotion  in  the  centres— co-ordinating  and  per- 
ceptive—to  which  they  go.  The  fact  that  whilst  injuries  to 
the  bony  canals  do  not  give  rise  to  movements,  injuries  to 
the  membranous  canals  do  cause  movements,  is  of  much 
significance.  Moreover,  it  is  asserted  that  "  if  the  horizontal 
canal  is  laid  bare  and  the  membranous  canal  opened  so  as  to 
expose  the  endolymph,  blowing  gently  over  the  opened 
canal  with  a  fine  glass  cannula  will  produce  a  definite  move- 
ment of  the  heid,  which  is  turned  to  the  one  side  or  to  the 
other,  according  as  the  current  of  air  drives  the  endolymph 
towards  or  away  from  the  ampulla.  From  this  it  is  inferred 
tliat  a  movement  of  the  endolymph  over,  or  an  increased 
pressure  of  tlie  endolymph  on,  tlie  surroundings  in  the 
ampulla  gives  rise  to  afferent  impulses  which  in  some  way 
determine  the  issue  of  efferent  impulses  leading  to  the 
movements  of  the  head"'  (Michael  Foster). 

Moreover,  in  some  cases  of  aural  vertigo,  the  giddiness  is 
much  influenced  by  the  position  of  the  head,  and  it  is  only 
in  certain  positions  this  symptom  is  produced.  This  is 
readily  accounted  for  on  the  supposition  that  the  disease 
causing  it  is  in  the  semicii'cular  canals  ;  as  change  of  posi- 
tion must  affect  the  pressure  of  the  endolymph  on  the  various 
ampulla*,  resulting  in  adjustment  of  position  wlien  the  co- 
ordinating centre  or  centres  are  in  proper  working  order, 
but  when  these  are  deranged,  leading  to  the  consciousness  of 
disordered  equilibration,  or,  as  we  call  it,  vertigo.  Further, 
the  evidence  supplied  in  a  post-7nortem  examination  of 
Meniere's,  where  lisemorrhagic  inflammatory  material  was 
found  in  the  semicircular  canals  without  any  disease  of  the 
brain,  where  during  life  there  had  been  intense  vertigo, 
proves  by  this  "experiment  of  disease"  that  a  lesion  of 
the  semicircular  canals  joer  «e  may  give  rise  to  vertigo.  It  is 
true  that  Lucae  has  recorded  a  case  where  the  semicircular 
canals  were  found  filled  with  blood  clot,  where  during  life 
tliere  had  been  no  corresponding  disturbance  of  equilibration 
observed.  But  again,  I  must  remark  that  in  dealing  with 
the  nervous  system  positive  must  outweigh  negative  evi- 
dence. 

Dr.  Buzzard  has  recently  done  good  service  in  suggesting 
that  in  some  cases  of  aural  vertigo  the  lesion,  often  a  func- 
tional one,  may  be  in  the  medulla  oblongata,  and  pointing 
out  that  a  lesion  of  the  auditory  nucleus  would  by  the  laws 
of  peripheral  perception  be  referred  to  the  terminations  of 
the  nerve  in  the  semicircular  canals  or  cochlea,  or  in  both.  8ir 
AV'illiam  Dalby  has  also  suggested  a  bulbar  origin  for  some 
cases  of  aural  vertigo. 

•  It  is  aignillcaut  that  in  some  cases  of  intractable  aural  vertigo  the 
tinnitus  and  vertiso  disappear  when  the  patient  becomes  totally  deaf, 
sliowing  that,  whilst  irritative  lesions  may  give  rise  to  positive  sym- 
ptoms, total  abeyance  of  function  of  the  auditory  nerve,  probably 
atrophy— corresponding  to  SchilFs  division  of  the  nerve— is  not  accom- 
panied by  any  positive  symptoms  of  disease  of  the  cochlear  nerves 
(tinnitus)  or  disease  of  nerves  to  the  semicircular  canals  (vertigo). 


The  following  case  appears  at  first  sight  to  be  one  in  which 
the  origin  of  the  vertigo  was  bulbar.  The  functional  ofyn- 
phagia  of  which  the  patient  complained  was  possibly  due  to 
a  lesion  of  the  vagus  nucleus  in  the  medulla,  and  almost  cer- 
tainly to  disease  in  the  territory  of  the  pneumogasllric  nerve- 
The  subsequent  occurrence  of  aural  vertigo  suggests  tliatthis 
may  have  been  caused  by  extension  of  the  irritation  from  the 
vagus  to  the  auditory  nerve,  but  the  condition  of  the  ear 
found  on  examination  renders  it  more  probably  the  associa- 
tion of  symptoms  was  in  a  measure  accidental. 

C.  B.,  aged  40,  sent  by  the  late  Dr.  Male  to  nie  at  tlie  London  HospitaF. 
For  three  years  has  had  a  dilficulty  in  swallowing.  It  appeared  to  be 
chiefly  on  the  left  side,  the  food  seeniing_  to  lodge  low  down.  He  had  to 
force  solid  food  by  means  of  drinking  fluids.  This  dysphagia,  sometimes 
better,  sometimes  worse,  has  ever  since  continued.  Three  months  before 
he  came  under  my  observation  he  began  to  have  attacks  of  vertigo  and. 
perspirations,  with  vomiting.  The  order  in  events  appears  to  oe  (1) 
giddiness  ;  (2)  coldness,  followed  by  profuse  perspirations ;  (3)  vomiting.. 
On  inquiry  it  is  elicited  that  he  has  liad  a  noise,  not  quite  constant,  in 
the  right  ear  for  more  than  three  months.  It  is  sometimes  like  the  sing- 
ing of  a  kettle  on  the  fire,  sometimes  like  thesteaming  of  an  engine.  He- 
had  been  deaf  in  this  ear  for  some  time  before  the  ftrst  vertiginous- 
attack.  He  generally  knows  when  he  is  going  to  have  an  attaclc  by  a- 
feeling  of  wind  rushing  up  the  throat,  and  then  going  to  the  head.  He 
said  on  one  occasion  that  he  had  not  noticed  the  noise  was  increased  at 
the  commencement  of  the  attacks,  but  on  a  subsequent  occasion  he  said 
it  was.  After  the  rushing  up  of  the  wind,  whether  sitting,  standing,  or 
walking,  he  has  a  feeling  of  forward  propulsion,  a  feeling  as  if  he  would 
fallen  his  face  if  he  did  not  walk  quickly-  He  has,  he  says,  walked  an- 
attack  off.  The  attacks  generally  last  an  hour  and  a-half ;  the  vomiting 
is  sometimes  distressing,  and  he  appears  very  ill  in  them.  The  vertigo, 
and  especially  the  vomiting,  is  relieved  sooner  by  ice  to  the  head.  The 
attacks  are  accompanied  by  cephalalgia.  There  is  great  hyperfemia  of  the 
upper  part  of  menibraua  tympani  and  of  the  attachment  of  the  malleus  of 
right  ear  ;  the  left  membrana  tympani  is  concave.  He  can  only  hear  a 
watch  on  contact  with  right,  2  feet  with  left.  Both  perosseal  and  aerial- 
vibrations  of  tuning  fork  are  very  feeble  in  right  ear. 

Whilst,  however,  there  is  evidence  that  aural  vertigo  may, 
as  Buzzard  and  Dalby  suggest,  be  of  bulbar  origin  in  some 
cases,  in  the  great  majority  of  cases  it  is,  I  believe,  of  peri- 
pheral origin.  I  see  a  considerable  number  of  cases  of  aural 
vertigo  every  year,  and  with  scarcely  an  exception  there  L& 
demonstrable  evidence  of  ear  disease. 

(2)  The  Natubb  of  the  Lesion. 
I  have  already  alluded  to  the  post-mortem  evidence  in  one 
case  of  Meniere's.  This,  however,  is  a  very  exceptional  one, 
and  it  is  only  in  a  very  few  cases  that  coarse  disease  has 
actually  been  demonstrated  in  the  semicircular  canals. - 
There  are  a  number  of  ways  in  which  the  nerve  terminations- 
in  the  ampullse  of  the  canals  may  be  irritated  directly  by 
haemorrhage,  inflammation,  syphilis,  in'egular  blood  supply, 
and  by  degeneration  of  the  nerve  itself ;  indirect/i/  by 
disease  of  the  middle  ear,  obstruction  of  the  Eustachian  tube,, 
spasm  of  the  tensor  tympani  or  paralysis  of  the  stapedius, 
irritation  or  obstruction  of  the  external  auditory  meatus,  and 
pressure  on  the  membrana  tympani,  as  by  cerumen,  foreign 
bodies  in  the  ear,  syringing  the  ear,  etc.  Of  all  causes 
disease  of  the  tympanic  cavity  (otitis  media)  is  the  most 
common.  This  is  usually  of  a  chronic  character,  associated 
in  many  cases  with  Eustachian  obstruction,  in  conse- 
quence of  which  the  stapes  is  driven  in  upon  the  fenestra 
ovalis,  producing  increased  labyrinthine  pressure.  It  has 
been  suggested  by  Spear  that  there  is  probably  a  condition 
of  the  labyrinth  which  is  akin  to  that  which  causes  glaucoma, 
namely,  an  affection  of  the  absorbents  which  interferes  with 
the  proper  transudation  of  the  fluids,  so  that  the  internal 
pressure  is  too  great  to  allow  the  normal  nutritive  processes 
to  go  on  ;  whilst  Knapp  has  suggested  that  Meniere  s  disease 
is  ''  an  idiopathic  serous  exudative  otitis  interna."  That  it 
is  possibly  due  to  a  degenerative  condition  of  the  nerve  end- 
ings in  the  labyrinth,  to  degenerative  changes,  or  increased 
arterial  tension  in  the  local  blood  vessels,  is  suggested  by  the 
facts  that,  in  the  great  majority  of  cases,  aural  vertigo  occurs 
in  the  second  half  of  life ;  and,  in  my  experience,  when  it 
occurs  in  women,  in  wliom  it  is  less  common  than  in  men,  it 
is  usually  at  or  after  the  menopause.  My  experience  confirms 
Gowers's  as  to  its  association  with  gout,  in  which  disease  it 
may  be  due,  as  the  latter  suggests,  to  gouty  affection  of  the 
labyrinthine  membrane,  of  a  similar  nature  to  what  is  known 
to  take  place  in  other  membranes  connected  with  bone :  or  as 
is,  in  my  opinion,  more  probable,  to  the  condition  of  the 
local  arterial  supply  which  occurs  in  the  gouty  state. 

2  The  term  "  M^nifere's  disease  "  should  be  limited  to  cases  of  hsemorrhage 
in  the  canals,  or  at  least  to  apoplectiform  attacks. 
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Th«  determination  of  the  exact  nature  of  the  patliological 
process  is  obviously  of  even  greater  practical  importance 
than  tlie  localising  of  the  lesion,  for  it  must  be  our  guide  in 
the  treatment. 

In  the  case  I  have  narrated  I  think  the  lesion  is  probably 
an  inflammatory  change  in  the  labyrinth,  secondary  to  the 
tympanic  catarrh :  and  J  think  so  from  the  uif/rnreftcmt 
character  of  the  symptom.s.  the  deafness  following  the 
tinnitus  and  vertigo  at  an  interval  of  four  days,  and  from 
the  amelioration  of  all  the  symptoms  that  has  subsequently 
taken  place.  Though  he  had  sypliilis  years  ago,  he  has  had 
no  syphilitic  symptoms  elsewhere,  and  the  subsidence  of 
the  symptoms  is  independent  of  antisyphilitic  treatment. 

(8)  The  Mechanism  by  which  the  Chief  Phenomena 
are  drought  about. 

(a)  Tinniti/s. — The  immediate  cause  of  this  symptom  is 
some  disturbance  in  the  cochlea.  This  is  caused  in  nearly 
all  cases  by  increased  labyrinthine  pressure,  which  may  be 
induced  by  pressure — for  example,  cerumen  or  a  foreign  body 
pressing  on  the  membrana  tympani,  or  by  Eustachian 
obstruction  caut-ing  retraction  of  the  membrana  tympani,  in 
eonsequence  of  which  the  handle  of  the  malleus  is  drawn 
inwai'ds  and  the  stapes  is  pressed  in  upon  the  fenestra 
ovalis.  It  is  possible  that  minute  degenerative  changes 
may  occur  in  the  cochlear  nerve,  and  that  similar  changes 
may  occur  in  the  cortical  centres  where  sounds  are  per- 
iceived. 

(A)  Deqfni'sfi. — This  almost  invariably  is  present  in  cases  of 
aural  vertigo,  and,  like  noises,  is  due  to  some  change  in  the 
cochlea.  The  fact  that  the  deafness  is  nervous  is  proved  by 
deficient  bone  conduction.  In  the  great  majority  of  cases 
nervous  deafness  precedes  the  occurrence  of  vertigo,  but  in 
some  acute  and  apoplectiform  cases  it  appears  coincidently 
with  the  vertigo.  Much  more  rarely,  as  in  the  ease  nai-rated, 
deafness  follows  the  tinnitus  and  vertigo.  In  such  cases  it 
is  improbable  that  the  deafness  is  due  simply  to  increased 
labyrinthine  tension,  as  in  these  circumstances  it  would  be 
expected  to  occur  coincidently  with  the  tinnitus  and  vertigo. 
Its  subsequent  occurrence  points,  I  think,  to  an  extension  of 
the  local  disease  to  the  labyrinth,  and  therefore  is  in  favour, 
in  cases  such  as  the  present,  of  a  direct  local  morbid  process 
in  the  labyrinth,  whether  primary  or  secondary  to  some 
disease  in  the  middle  ear. 

(c)  T'ertif/o. — Vertigo  is  the  consciousness  of  disturbed 
equilibration,  a  rudimentary  disorder  of  co-ordination  of 
locomotive  movements  (Hughlings  Jackson).  In  ordinary 
eireumstances  equilibration  is  maintained  independently  of 
consciousness,  but  when  any  disturbance  of  the  mechanism 
which  subserves  equilibration  takes  place  we  become  con- 
scious of  it,  and  this  feeling  we  call  vertigo.  Vertigo  maybe 
caused  by  disturbance  of,  or  interruption  in,  the  other 
afferent  paths  of  the  mechanism,  visual  as  in  ocular  paralysis; 
tactile  or  muscular  impressions,  as  in  tabes  ;  in  disease  of  the 
co-ordinating  centre,  as  in  tumours  or  insular  sclerosis  of  the 
cerebellum:  or  in  disturbances  in  the  perceptive  cortical 
•centres  in  the  temporal  lobes,  as  in  migraine.  It  is  quite  pos- 
sible that  structural  and  functional  changes  in  the  trunk  or 
nucleus  of  the  auditoiy  nerve  may  give  rise  to  vertigo,  and 
that  disturbance  originating  in  the  semicircular  canals  may 
give  rise  to  an  unstable  condition,  or  to  rhythmical  dis- 
turbances in  the  cortical  centres,  which  may  persist  after  the 
primary  cause  is  removed,  as  has  been  suggested  to  occur 
after  eea  sickness,  where  the  sense  of  movement  and  a  slight 
flegree  of  vertigo  persist  for  a  time  alter  landing.  Vertigo 
may  be  of  primary  cerebral  origin,  as  in  migraine,  but  when 
cerebral  we  have  no  ground  for  calling  it  aural.  Tlie  vertigo 
•of  aural  origin  may  be  of  all  degrees  of  severity — a  mere  sense 
of  confusion  in  space,  a  feeling  as  if  objects  were  revolving, 
the  feeling  as  if  the  patient  was  revolving.  In  the  worst  cases 
the  patient  actually  moves,  or  turns  round,  or  falls  to  the 
•ground.  This  falling  is  an  elfcct  of  locomotor  inco-ordina- 
tion,  and  is  only  a  more  extreme  degree  of  the  equilibi'atory 
disturbance  than  the  other  degrees,  which — taken  with  the 
fact  that  when  a  person  who  has  a  feeling  as  if  he  was  turning 
or  falling  actually  does  turn  or  fall,  it  is  always  in  the  direc- 
tion in  which  he  has  previously  had  sensations  of  movement — 
proves  l>i'.  Hngihlings  Jackson's  contention  that  vertigo  is  a 
rudimentary  inco-ordination  of  locomotive  movements.    It  is 


the  association  of  vertigo  with  tinnitus  and  deafness  that  in 
aural  vertigo  render  it  so  highly  probable  that  the  disease 
(or  immediate  cause  of  the  symptoms,  at  least)  is  in  the 
semicircular  canals.  It  is  possible,  of  course,  that  the  lesion, 
functional  or  organic,  may  be  in  the  trunk  or  in  the  nucleus 
of  the  auditory  nerve,  but  the  proved  existence  of  disease  in 
the  middle  ear  renders  it  highly  probable  that  it  is  a  peri- 
pheral and  not  a  central  lesion  in  such  cases. 

(i^)  Locomntor  Inco-ordination :  Heelinff  flnit. — This  in  many 
cases  is  a  reel  or  uncertainty  of  gait,  a  swaying  walk  with  a 
tendency  to  go  or  fall  to  one  or  other  side,  often  first  to  one 
side,  and  then  by  an  attempt  to  recover  the  e(|uipoise  to  go 
too  much  to  the  other.  Sometimes  the  inclination  to  fall  18 
very  forcible,  the  patient  saying  the  pavement  came  up  and 
struck  him  on  the  head.  One  patient  told  me  recently  tliat 
it  felt  ■'  as  if  his  heels  went  up  into  the  air."  Patients  have 
been  known  to  fall  with  great  force,  and  in  doing  so  to  frac- 
ture the  bones  of  the  nose.  In  most  cases  the  tendency  to 
fall  is  less  powerful,  and  the  patient  is  able  to  cling  to  some 
object  or  seat  himself,  and  thus  avoid  a  fall.  My  patient 
said  he  was  "obliged  to  squat  down,"  otherwise  he  would 
have  fallen.  The  reeling  gait  reminds  one  of  what  is  seen 
in  disease  of  the  cerebellum,  and,  like  that  due  to  cerebellar 
disease,  is  often  misinterpreted  by  ignorant  observers  for 
alcoholic  intoxication.  It  may  in  some  cases  be  paralytic, 
due  to  abeyance  of  the  cerebellar  influence  in  maintaining  loco- 
motor co-ordination,  but  it  may  in  some  sudden  and  severe 
attacks  be  due  to  over-action  of  the  cerebellum,  so  that  the 
patient  may  be  strictly  right  when  he  says  he  is  "  thrown  to 
the  ground."  In  one  case,  published  by  Dr.  Hughlings 
Jackson,  the  patient,  for  years  after  the  onset  of  aural  vertigo, 
where  the  lesion  was  in  the  rir/ht  ear,  had  a  more  or  less  con- 
stant tendency  to  walk  to  the  left. 

(e)  Tital  Symptoms.— In  all  severe  or  apoplectiform  cases 
of  aural  vertigo  the  initial  symptoms  are  rapidly  followed  by 
organic  symptoms  which  Dr.  Hughlings  Jackson  has  appro- 
priately called  "vital,"  faintness  with  cold  perspirations, 
feebleness  and  sometimes  irregularity  of  the  pulse,  nausea, 
and  vomiting.  These  may  be  due  to  the  shock  which  such 
sudden  commotion  of  the  brain  as  occurs  in  severe  vertigo 
gives  rise  to.  It  will  be  observed,  however,  that  they  are 
all  phenomena  which  a  sudden  and  severe  affection  of  the 
vagus  nucleus  would  be  likely  to  occasion,  and  it  is  probable, 
I  think,  that  the  phenomena  are  caused  by  "overflow"  of 
the  irritation  in  the  acoustic  nucleus  to  the  closely  adjacent  . 
vagus  nucleus  in  the  medulla ;  the  visceral  disturbances  in 
the  heart,  stomach,  and  intestines  being  due  to  irradiation 
to  the  vagus  nucleus  of  the  irritation  started  in  the  laby- 
rinthine branches  of  the  auditory  nerve. ^  It  is  interesting  to 
note  that  in  the  next  case  the  patient  obtained  complete 
freedom  from  liis  vertigo  and  other  distressing  symptoms  as 
soon  as  he  lay  down  with  tlie  back  of  his  head  on  the  pillow. 
For  weeks  he  could  not  raise  his  head  without  the  vertigo 
being  induced,  and  for  the  first  fortnight  he  could  not  sit  up 
to  take  his  meals.  Dr.  J.  A.  Irwin  has  suggested  an  explana- 
tion of  why  this  supine  position  should  secure  relief  frotn 
vertigo  :  "Nature  has  made  small  provision  for  the  equili- 
bration of  the  body  in  the  horizontal  position,  or  in  any  posi- 
tion much  behind  the  perpendicular;  hence  we  tind  the 
ampulhe  of  all  six  canals  are  situated  on  their  anterior  ex- 
tremities. In  consequence  of  this  construction,  when  the 
body  is  recumbent  and  the  head  thrown  back,  the  endolymph 
and  otoliths  gravitate  towards  the  least  sensitive  part,  and 
disturbance  of  them  will  not  have  the  same  temlency  to 
active  pressure,  or  produce  irritation  within  the  ampullae." 
Dr.  Irwin  made  these  remarks  in  connection  with  sea  sick- 
ness, but  points  out  the  extraordinary  similarity  between  the 
symptoms  of  sea  sickness  and  those  of  labyrinthine  vertigo. 

((')  Movement--'  of  the  Ei/e^.—As  the  patient  was  not  seen  early 
in  tlie  attack  no  movements  of  the  eyeballs  were  observed, 
and  I  shall  not,  in  the  circumstances,  discuss  this  lieading. 
It  is.  however,  one  of  the  highest  physiological  importance 
and  of  great  value  in  interpreting  the  nature  of  aural  vertigo. 

(4)  The  Diagnosis  ok  AmAL  Vertigo. 
The  diagnosis  of  aural  vertigo  presents  little  difficulty  to 
anyone  who  has  paid  attention  to  the  subject,  at  least  the 

^ItTs  also  possible  that  the  "  overflow"  may  be  iu  the  highest  centres 
(cortex),  where  these  impertant  nerves  arc  representea. 
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recognition  of  the  disease ;  but  true  diagnosis,  the  dis- 
tiuguishini;  between  the  different  conditions  tliat  may  cause 
aural  vertigo,  is  sometimes  of  extreme  dilliculty.  Nevertlie- 
less,  tlie  correct  nature  of  the  disease  is  not  infrequently 
overlooked.  The  aurist  or  anyone  who  has  studied  the 
disease  goes  straight  to  the  ear.  so  to  speak,  and  makes  it 
the  starting-point  of  his  investigations.  In  many  cases, 
however,  whicli  have  come  under  my  observation  no  atten- 
tion has  been  paid  to  and  no  examination  made  of  the  ear, 
and  the  symptoms  have  been  ascribed  to  cerebral  disease. 
Occasionally  the  great  prominence  of  gastric  disturbance, 
especially  when  this  has  coincided  with  some  irregularity  or 
impropriety  of  diet,  leads  to  the  belief  that  the  cerebral 
symptoms  are  due  to  indigestion  or  "  the  liver."  It  is  now 
generally  admitted  that  vertigo  of  gastric  origin,  the  "  ivrtigo 
a  atomacho  Itesa  "  of  Trousseau,  is  a  much  more  rare  condition 
than  the  impressive  writing  of  the  great  French  clinician  had 
led  the  profession  to  imagine.  In  the  great  majority  of  cases 
of  so-called  "gastric  vertigo  "  there  will  be  found  some  chronic 
aural  disease.  It  is  quite  probable  that  in  such  cases  gastric 
irritation  mayexcite  an  attack  of  vertigo  in  apatient  in  whom 
the  condition  of  the  ear  alone  is  not  sufficient  to  induce  an 
attack  of  vertigo,  by  a  process  of  irradiation  or  overflow  from 
the  pneumogastric  to  the  auditoiy  nerve,  the  reverse  of  what 
occurs  in  true  or  primary  aural  vertigo.  The  occurrence  of 
tinnitus,  vertigo,  nausea,  and  vomiting,  especially  when 
these  symptoms  occur  in  this  order,  should  always  excite 
suspicion  of  aural  vertigo.  In  some  cases  the  patient  is 
unaware  of  any  deafness,  or  is  so  accustomed  to  a  slight 
degree  of  "hardness  of  hearing"  that  he  does  not  connect 
this  in  any  way  with  the  alarming  and  novel  experience  of 
giddiness,  and  I  often  find  patients  very  much  surprised 
that  the  ear  should  be  so  carefully  examined,  and  still  more 
so  to  be  told  that  their  attacks  of  vertigo  are  caused  by 
disease  of  the  ear.  In  nearly  all  cases  there  will  be  found  a 
certain  degree  of  deafness  in  one  or  both  ears,  and  examina- 
tion with  the  tuning-fork  will  establish  that  this  is  associated 
with  deficient  bone  conduction,  indicating  that  it  is  of 
nervous  origin.  In  the  great  majority  of  cases  in  my 
experience  some  disease  is  found  in  the  middle  ear.  The 
examination  of  the  ear,  however,  must  be  systematic 
and  complete,  for,  as  pointed  out  previously,  the  vertigo  may 
be  due  to  a  variety  of  conditions  connected  with  the  ear. 
On  the  care  with  which  the  examination  is  made  will  depend 
in  a  great  measure  the  power  to  foretell  the  probable  course 
of  the  malady,  and,  to  some  extent,  the  power  to  benefit  the 
condition  by  treatment. 

(5)  The  Prognosis. 

Unless  due  to  some  such  cause  as  a  foreign  body  in  the 
ear,  the  probability  is  that  a  person  who  has  had  one 
attack  of  aural  vertigo  will  have  others.  It  is  in  most 
cases  a  paroxysmal  disease.  In  many  cases  a  consider- 
able measure  of  success  attends  attempts  to  ward  these  ofl'. 
but  in  some  cases  we  seem  powerless.  The  attacks  of  vertigo 
become  more  and  more  frequent,  until  the  patient  ulti- 
mately gets  intoapermanentlyvertlglnous  condition.  In  some 
of  these  sad  cases  relief  is  ultimately  obtained  by  the  super- 
vention of  deafness.  It  is  well  to  giv'e  the  patient  some  idea 
of  the  probable  course  of  events.  I  generally  tell  patients 
who  consult  me  that  treatment  is  to  some  extent  uncer- 
tain, that  it  is  always  protracted,  but  that  if  they  will  per- 
severingly  assist  in  carrying  it  out.  the  probability  is  that 
they  will  be  rewarded  bv  lessened  frequency  or  total  cessation 
of  the  attacks  of  vei-tigo,  but  that  in  all  probability  the 
noises  in  the  head  and  the  deafness  will  persist.  This  is  the 
outcome  of  my  own  experieEce.  I  have  treated  many  cases 
where  the  aural  vertigo  has  entirely  ceased.  Oowers  speaks 
to  the  same  effect.* 

(6)  The  Treatment. 

AVe  have  seen  that  the  immediate  cause  of  the  vertigo  is  the 
effect  of  irritation  of  the  terminations  of  the  vestibular  nerve, 
which  is  conveyed  to  the  co-ordinating  centre  (cerebellum), 
causing  disturbed  equilibration,  and  the  perceptive  centre  in 
the  first  temporo-sphenoidal  convolution,  causing  vertigo  and 
tinnitus. 

The  treatment  must  vary  according  as  we  are  called  upon 
*  Difcases  o/Ihe  XcrvOM  Sydcm,  2nd  edition,  vol.  ii,  p.  790. 


to  treat  an  acute  attack  or  paroxysm,  or  to  ward  off  subsequent 
or  threatened  attacks. 

A.  Treatment  of  au  Acute  Attack. — If  severe,  the  recumbent 
position  will  be  assumed  voluntarily  by  the  patient  and 
should  of  course  be  continued  as  long  as  the  vertigo  is  in- 
duced or  increased  by  assuming  the  erect  posture.  Time  is 
a  necessary  factor  in  lessening  or  preventing  peripheral  irri- 
tation. Meanwhile  the  chief  thing  to  be  done  is  to  subdue 
the  excitability  of  the  nervous  centres.  For  this  purpose  no 
remedies  are  so  efficient  as  bromides,  and  of  the  salts  of 
bromine  none  have  any  advantage  over  bi'omide  of  potas- 
sium. It  should  be  given  in  fair  doses — 10  to  20  grains  three- 
times  a  day.  Gowers  has  suggested  bromide  of  lithium, 
with  or  without  citrate  of  lithium,  in  gouty  cases.  In  the 
latter  class  of  cases  the  salts  of  potash,  colchicum,  and  sali- 
cylate of  sodium  are  often  of  service,  especially  when  preceded 
by  a  mercurial  purge.  Counter-in-itation  in  the  form  of  a 
small  blister  behind  the  ear  is  sometimes  of  benefit.  At  tho 
same  time  the  local  condition  of  the  ear  should  be  attended 
to  and  appropriate  treatment,  which  it  would  be  here  out  of 
place  to  discuss,  adopted.  By  these  means,  or  independently 
of  them,  the  acute  and  severe  symptoms  in  the  gi-eat  ma- 
jority of  cases  pass  off.  The  patient  is  left  generally  with 
his  deafness  and  tinnitus,  and  usually  haunted  by  the  dread 
of  another  attack. 

B.  Thf  Interpani.rysmal  Treatment. — Can  anything  be  done  to- 
avert  further  attacks  ?  Several  remedies  have  been  sug- 
gested and  tried  with  varying  success,  and  it  must  be 
admitted  that  the  treatment  is  uncertain  and  to  some 
extent  empirical.  Of  course,  care  must  be  taken  to 
remedy  any  ascertained  derangements  of  function  in 
the  various  organs,  to  regulate  the  diet,  and  order  the 
life  of  the  patient  for  the  best.  Whilst  we  are  doing 
this,  or  when  it  is  accomplished,  there  may  remain  the 
liability  to  occasional  attacks  or  paroxysms  of  vertigo.  The 
pathological  nature  of  the  lesion  giving  rise  to  these  has  been- 
already  discussed,  and  shown  to  be  somewhat  conjectural. 
The  remedy  which  I,  following  the  suggestion  of  M.  Charcot, 
have  found  most  commonly  useful  is  quinine  in  considerable 
doses,  three  or  four  grains  three  times  a  day,  and  in  some 
cases  double  these  doses  have  been  taken  by  patients.  I 
have  never  seen  any  harm,  more  than  temporaiy  discomfort, 
from  quinine  in  such  cases,  and  certainly  many  cases  whilst 
taking  quinine  for  this  complaint  have  lost  their  attacks, 
and  not  suffered  again  upon  discontinuing  the  drug.  Sali- 
cylate of  sodium  appears  to  do  good  in  a  certain  number  of 
cases  in  warding  off  attacks.  A  good  deal  has  been  recently 
written  about  the  use  of  pilocarpin  in  such  cases.  Originally 
employed  by  Polit/er  in  the  treatment  of  a  case  of  syphilitic 
disease  of  the  labyrinth  with  benefit,  he  later  became  dis- 
satisfied with  and  discarded  it.  Sir  William  Dalby  does  not 
think  at  all  favourably  of  it.  Mr.  F"ield,  on  the  other  hand, 
seems  to  have  had  a  considerable  measure  of  success  with 
this  drug.  It  is  possible  that  the  different  results  of  ob- 
servers depend  upon  the  method  and  doses  employed.  The 
important  points  appear  to  be  to  give  enougii,  to  give  it 
hypodermically,  and  to  give  it  sufficiently  frequently.  Field 
begins  with  3-minim  doses  of  a  4  per  cent,  solution  every- 
day, and  he  increases  the  dose  to  one-tenth,  one-fourth,  or 
even  one-third  of  a  grain  if  suitably  borne.  Its  assumed 
action  is  to  increase  the  exudation  ot  seuretion  in  the  laby- 
rinth and  middle  ear,  and  thereby  assist  in  the  resolution  of 
inflammatory  changes.  I  think  one  of  the  most  practical 
points  in  warding  off  attacks  is  to  keep  your  finger  on  the 
piilse — if  one  may  use  the  expression — that  is,  to  watch  and 
keep  down  arterial  tension.  It  will  be  remembered  that  the 
great  majority  of  cases  occur  in  the  later  half  or  degenera- 
tive period  of  life,  when  the  kidneys  tend  to  become  granular, 
the  arterial  tension  to  be  increased,  and  cardio-vaseular 
changes  to  occur.  There  is  no  remedy  so  useful  in  sucli  cases 
to  keep  down  arterial  tension  as  mercury  in  some  form.  An 
occasional  dose  of  blue  pill  should  be  given,  say  once  or- 
twice  a  week ;  and  it  is  a  good  practice  to  prescribe  powders 
containing  3  to  .'>  grains  of  calomel  to  be  habitually  carried  in 
the  pocket  book,  and  order  one  to  be  taken  when  any  pre- 
monitory symptoms,  such  as  increased  tinnitus,  fulness  in 
the  head,  or  headache,  occur.  A  dose  of  calomel,  taken  in 
such  circumstances,  patients  have  assured  me,  has  averted 
attacks  which  they  believe  would  otherwise  have  occurred. 
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Teue  ossification  of  a  synovial  membrane  is,  so  far  as  we  can 
ascertain,  very  rare,  if  not  unknown  ;  for  we  can  neither  find 
any  description  of  nor  any  reference  to  sueli  a  morliid  cliange 
in  tliese  membranes.  It  is  true  tliat  ossification  frequently 
takes  place  in  the  "  loose  bodies  "  which  arise  as  polypoid 
growtlis  from  the  inner  surfaces  of  the  synovial  membrane, 
especially  from  that  of  the  knee;  and  it  is  not  unreasonable 
to  suppose  that  the  cells  composing  the  membrane  liave  the 
power,  given  the  necessary  condition,  to  form  bone.  But 
whenever  hard,  bone-like  plates  have  been  found  in 
synovial  membrane,  they  have,  we  believe,  without  excep- 
tion been  found  to  be  composed  of  calcified,  allered  and  dis- 
eased tissues,  there  being  no  trace  of  bone  structure  in 
them. 

In  tlie  pericardium,  pleura  and  in  the  tunica  vaginalis 
plates  of  calcareous  material  are  not  infrequently  found,  but 
in  none  of  these  membranes,  so  far  as  we  are  aware,  does 
ossification  ever  occur.  In  the  dura  mater,  however,  either 
small  pieces  or  very  extensive  plates  of  bone  are  found  not 
infrequently.  The  formation  of  bone  in  this  membrane  is 
perhaps  explained  by  tlie  fact  that  the  dura  mater  acts  as  a 
periosteum  to  the  inner  surfaces  of  the  bones  of  the  skull  ; 
and  it  is  only  after  the  cessation  of  the  growth  of  these 
bones  that  the  dura  loses  its  firm  and  close  attachment  to 
them. 

In  the  case  which  we  shall  presently  describe,  true  ossifica- 
tion of  the  synovial  membrane  of  the  knee  had  taken  place, 
and  the  condition  is  not  only  of  pathological  interest,  and  as 
it  were  a  curiosity,  but  one  that  might  give  rise  to  diftlculty 
in  diagnosis  and  treatment,  as  in  the  instance  before  us. 

The  notes  of  the  case  are  as  follows  : 

E.  H.,  a^'ed  Jfi  years,  a  shoemaker,  was  admitted  into  the  Northampton 
General  Infinnary  on  April  Utli.  l^.i:i.  witli  enlargement  of  the  left  knee. 
He  was  rather  tall  and  thiu,  but  a  healthylooking  man.  The 
left  knee-joint  was  mneti  swollen,  especially  above  the  patella,  where 
there  was  to  be  felt  a  large  mass  of  bony  hardness.  There  was  some 
tluid  in  the  joint  which  was  much  hotter  than  that  of  the  right  limb. 
There  was  no  undne  thickening  of  the  lower  part  of  the  femnr  which 
could  be  felt  behind  tlie  mass.  The  movements  of  the  joint  were  limited 
and  there  was  much  pain. 

When  11  years  old  (1«*1)  he  fell  over  a  tree  and  hurt  his  left  knee, 
which  swelled,  and  after  a  time  got  better  without  special  treatment. 
Five  years  later  (IS-iti)  he  had  rheum  ilic  fever,  but  two  months  previous 
to  this  attack  he  noticed  that  the  left  knee  was  enlarged.  The  fever  kept 
liim  laid  up  for  four  months.  Afteru.irds  the  knee  remained  enlarged 
and  stiff  but  not  painful  until  the  beginning  of  1893,  when  he  took  to 
riding  a  bicycle,  .\ftcr  the  exortirm  of  cycling  the  knee  became  very 
painful  and  he  had  to  lay  up.  The  swollen  knee  was  painted  with  iodine; 
but,  getting  no  better,  he  applied  to  the  intirraary  for  admission.  There 
is  no  tuberculous  history  in  his  family. 

The  limb  was  placed  ou  a  back  splint  and  kept  quiet  for  a  mouth  ;  but, 
as  the  kiico  remained  swollen  and  painful,  it  was  determined  to  explore, 
and  if  necessary  excise  the  joint 

On  .May  2:ini,  189.3,  while  under  the  influence  of  ether,  the  joint  was 
explored,  the  usual  antiseptic  precautions  being  observed,  wlieu  it  was 
found  that  the  whole  of  the  synovi::l  pouch  above  the  patella  and  in  front 
of  the  lower  end  of  the  femur  was  transformed  into  a  hard  bone-like 
casing,  enclosing  a  cavity  containing  slightly  turbid  fluid,  and  communi- 
cating with  t  lie  synovial  cavity;  in  shell  t,  a  pouch  of  the  synovial  membrane. 
As  this  condition  could  not  verv  well  be  dealt  witli  in  any  other  way,  the 
joint  was  excised  by  K.  \.  M.  according  to  the  usual  method.  The 
patella  and  the  bono-likc  case  above  it,  together  with  the  articular  ends 
of  the  femur  and  tibia,  were  r.emoveii.  At  the  back  of  the  joint  there  was 
a  good  deal  of  pulpy  material',  whicli  was  carefully  cut  away.  The  femnr 
and  tiliia  were  lixed  together  by  moans  of  two  steel  pins  driven  in  across 
one  another,  and  these  kept  the  ends  of  the  bones  together  in  avery  good 
position.  The  limbw.is  lixcii  in  a  Huwsc's  excision  splint,  and  the  wound 
was  dressed  with  cyanide  gauze.  There  was  no  rise  of  temperature,  and 
tlie  pins  were  taken  out  ou  the  tenth  day.  Uecovcry  was  uninterrupted. 
lie  left  the  infirmary  on  August  4th,  18i«,  wearing  a  leather  spIiLt,  the 
knee  being  firmly  ankylosed,  and  capable  ot  bearing  his  weight.  In 
November,  IsM,  tlie  limb  was  cpiite  straight  and  firm,  and  he  was  doing 
his  work,  at  which  he  stood  most  of  the  day. 
The  parts  excised  were  as  follows  : 

I.  Attached  to  the  patella,  which  was  of  natural  size,  was  a 
large,  thick-walled  synovial  pouch.  This  pouch  measured 
about  3.\  inelies  in  leiigtli,  lii  in  breadth,  and  l.V  in  thickness, 


and  was  of  a  pyramidal  shape  with  four  sides,  the  baae  being 
near  the  patella.  Some  idea  of  both  the  shape  and  the  size  of 
this  pouch  may  be  gathered  from  tlie  drawing  (Fig.  1),  which 


Fig.  1.— Mesial  section  of  patella  and  suprapatellar  synovial  pouch. 
(n)  Patella,  (h)  bony  plates  in  thickened  and  altered  synovial  mem- 
brane.   Natural  size. 

was  taken  from  a  mesial  section  through  the  pouch  and 
patella.  Each  wall,  which  measured  at  least  h  incli  iii  thick- 
ness, was  composed  of  a  number  of  small,  thick,  flat  pieces  of 
bone,  which  varied  from  }  to  J  inch  in  thickness,  and  which 
were  joined  together  by  a  thin  layer  of  fibrous  connective 
tissue.  The  exterior  of  the  pouch  was  covered  by  a  con- 
tinuous layer  of  fibrous  connective  tissue,  whereas  the 
interior  was  smooth  though  uneven,  the  greater  part  of  the 
pieces  of  bone  being  here  covered  by  a  layer  of  fibro-cartilage. 
The  cavity,  which  was  in  free  communication  with  that  of 
the  joint,  contained  slightly  turbid  and  altered  synovial 
fluid.  The  anterior  wall  of  the  pouch  did  not  quite  reach  the 
patella  by  about  half  an  inch,  and  it  was  connected  with  it 
by  a  tliickish  layer  of  synovial  membrane,  which  presented 
on  its  inner  surface  innumerable  slender  and  delicate  polypi. 
such  as  are  often  seen  in  rheumatoid  disease.  The  posterior 
wall  terminated  abruptly  near  to  where  the  femur  had  been 
divided  at  the  operation.  The  cartilage  of  the  patella  was^ 
somewhat  frayed  on  the  surface,  but  not  otherwise  altered. 
Under  the  microscope  the  bony  plates  were  seen  to  be  com- 
posed of  cancellous  bone,  the  trabeculte  being  thick  and  the 
spaces  large.  In  tlie  trabeeula;  the  lamellse  were  not  very 
distinct,  and  the  bone  corpuscles  were  few  in  number  and 
imperfectly  formed.  The  spaces  for  the  most  part  contained 
vascular  adipose  tissue,  in  which  there  were  here  and  there 
small  groups  ot  small  round  cells.  .\t  the  periphery  the 
lamellic  of  bone  trabecuhe  passed  directly  into  the  fibrous 
connective  tissue  which  usually  invests  the  synovial  mem- 
brane in  this  situation,  there  being  no  intervening  cartilage, 
and,  indeed,  no  evidence  anywhere  of  the  formation  of  hya- 
line cartilage  (see  Fig.  3). 


'O" 


Fig.  2.— Section  of  one  of  the  bony  plates  in  the  suprapatellar  pouch. 
(ii;  Fibrous  layer  on  outer  surface;  ^6)  trabecula;  of  bone;  (c; 
caucelli  containing  cellular  connective  tissue  and  fat  cells.    x60. 

II.  In  the  lower  end  of  the  femur  the  margins  of  the  con- 
dyles as  well  as   those  of  the  trochlear  portion  were  lipped 
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and  overhanging,  as  in  rlipuraatoid  disease:  the  articular 
cartilage  was  thin,  frayed  and  in  places,  especially  on  the 
inner  condyle,  grooved  antero-posteriorly,  but  the  articular 
plate  of  bone  was  nowhere  exposed  ;  thus  eburnation.  so  cha- 
racteristic 01  rheumatoid  disease,  was  absent.  Further,  the 
synovial  membrane  that  covers  the  outer  sides  of  the  con- 
dyles for  about  half  an  inch  from  the  articular  margin  was 
covered,  just  as  that  immediately  above  the  patella,  by  in- 
numerable slender  and  delicate  polypi.  The  chief  changes  in 
ihe  articular  end  of  the  femur  are  well  shown  in  Fig.  3. 


Fig.  3, — Lower  end  of  femur,  showing  lipping  of  articular  margins  and 
grooving  of  articular  cartilage.    Natural  size. 

III.  In  the  articular  end  of  the  tibia  similar  changes  were 
obsei-ved,  but  there  was  in  addition,  in  the  middle  of  the 
upper  surface  of  the  inner  tuberosity,  a  small,  soft,  or  carious 
-area  of  the  hone,  about  the  size  of  a  pea,  over  which  the  car- 
tilage had  disappeared.  This  was  the  only  spot  in  the  bones 
where  the  hard  tissue  was  replaced  by  soft.  Under  the 
microscope  this  soft  area  was  seen  to  be  composed  of  vas- 
cular and  cellul.ir  connective  tissue,  resembling  granulation 
tissue,  the  sun'ounding  bone  being  in  a  state  of  rarefaction. 
"the  cancelli  large,  and  occupied  by  small  round  cells.  In  the 
soft  tissue  there  were  no  giant-cell  systems  nor  any  other  in- 
dication of  the  tuberculous  process,  but  where  the  bone  was 
undergoing  absorption  the  giant  cells  peculiar  to  bone,  osteo- 
clasts, were  sf  en.  The  articular  cartilage  covering  both  tibia 
and  femur  showed  the  usual  changes — namely,  proliferation 
of  cells  with  fibrillation  of  matrix,  seen  in  rheumatoid  dis- 
•ease. 

To  recapitulate:  the  formation  of  bony  plates  in  the  syno- 
vial pouch  above  the  knee  was  found  associated  with  (1)  lip- 
ping of  the  articular  margins  ;  (2)  fibrillation  and  thinning  of 
tlie articular  cartilage;  (3)  groovingof  the  same  ;  (4)  innumer- 
able polypi  on  the  inner  surface  of  the  synovial  membrane  ; 
<5)  a  small  area  of  softening,  or  caries  in  the  inner  tuberosity 
of  the  tibia:  and  (6)  much  pulpy  substance  at  the  back  of 
the  joint,  removed  at  the  operation,  and  unfortunately  not 
kept  for  microscopic  investigation. 

The  cause  or  causes  which  gave  rise  to  this  unique  condi- 
tior  of  the  synovial  membrane  must  at  present  remain  un- 
known. Some  of  the  changes,  such  as  the  lipping  of  the  ar- 
ticular margins,  fibrillation  and  grooving  of  the  cartilage, 
favour  the  view  that  the  condition  is  of  the  same  nature'as 
rheumatoid  disease;  but  the  age  of  the  patient  (2G  years),  the 
onset  of  the  malady  after  injury  when  14  years  of  age,  the  ex- 
istence of  a  soft  or  carious  area  in  the  inner  tuberosity  of  the- 
tibia,  and  the  presence  of  soft  pulpy  tissue  at  the  back  of  the 
joint  taken  together  make  us  incline  to  the  view  that  the 
condition  is  of  the  nature  of  a  chronic  tuberculous  disease  : 
and  that  during  the  retrogression  (return  to  quiescence)  of 
the  disease  the  connective  tissue  cells  in  the  altered  and 
thickened  synovial  membrane  of  the  suprnpatellar  (sub- 
crureal)  pouch  were  induced  from  some  cause  or  other  to 
form  bone. 

The  lipping  of  the  articular  margins,  the  formation  of  poly- 
poid growths  from  the  inner  surface  of  the  synovial  mem- 
brane, fibrillation  and  grooving  of  the  articular  cartilage,  and 
indeed  even  well  marked  eburnation  of  the  articular  ends  are 
not  unknown  in  chronic  tuberculous  disease  of  joints.  One 
of  us  met  with  a;i  example  of  lipping  and  eburnation  a   few 


years  ago  in  a  young  woman,  aged  28,  who  suffered  from  a 
chronic  aft'ection  of  the  bones  of  the  knee-joint.  F^xcisionwas 
performed,  and  good  recovery  followed.  Not  many  months 
after  chronic  tuberculous  disease  of  the  shaft  of  the  femur 
began,  and  this  has  continued  with  more  or  less  suppuration 
up  to  the  present. 

We,  therefore,  suppose  that  after  the  injury  to  the  knee,  at 
the  age  of  14  years,  there  developed  theu.-jual  form  of  tubercu- 
lous disease  of  the  synovial  membrane,  the  bones  becoming 
to  some  extent  implicated.  This  was  never  very  active,  and, 
after  a  time,  became  ciniescent,  the  swelling  being  present 
five  years  after  (at  19  years),  and  noticed  bnfore  the  onset  of 
the  attack  of  rheumatic  fever.  It  is  probable  that  during 
these  five  years  from  the  receipt  of  the  injury,  the  thickened 
synovial  membrane  becoming  less  vascular,  the  connective 
tissue  cells  formed  bone  instead  of  the  ordinary  den«e  fibrous 
tissue.  So  long  as  the  joint  was  kept  fairly  quiet  it  gave  rise 
to  no  trouble,  but  wlien  used  vigorously,  as  must  be  the  case 
in  cycling,  then  the  old  inflammatory  changes  were  set  going, 
and  the  joint  became  painful. 

Such  a  change  in  the  connective  tissue  is  comparable  to 
the  change  that  takes  place  when  a  tendon  becomes  trans- 
formed into  bone,  and  also  when  the  interstitial  connective 
tissue  of  muscle  becomes  likewise  converted  into  bone  (myos- 
itis ossificans). 

This  case,  then,  is  merely  an  example — a  rare  one,  it  is  true 
— of  the  transformation  of  fibrous  connective  tissue  into 
bone.  The  exact  nature  of  the  process  whicli  leads  to  the 
formation  of  the  bone,  as  above  stated,  remains  at  present 
unknown. 


THE     COMPARATIVE    SAFETY    OF    SUPRAPUBIC 

LITHOTOMY,  OF   LATERAL   LITH0T03IY,    AND 

OF   LITHOLAPAXY  IN    YOUNG   3IALES.' 

By  GILBERT  BARLING,  B.S.,  F.R.C.S., 

Surgeon  to  the  Birmingham  General  Hospital :  Professor  of  Surgery 

in  .Mason  College. 


BEiGADE-Stni&EOX-LiEUTENANT-CoLONEi.  Keegan  has  pub- 
lished a  paper-  on  lilholapaxy  in  male  children,  in  which 
he  makes  some  very  objectionable  remarks  on  the  truth- 
fulness of  statistics  by  English  surgeons.  "Whilst  it  is 
impossible  here  to  discuss  his  insinuations,  it  is  equally 
impo.-sible  to  pass  them  over  in  silence,  lest  this  might  be 
construed  as  implying  acquiescence  in  them.  I  simply  con- 
tent myself  with  saying  that  his  attack  was  quite  unjustifiable 
and  uncalled  for. 

To  return  now  to  the  main  puipose  of  his  paper,  which 
was  to  show  the  safety  of  litholapaxy  in  young  males.  The 
statistics  he  presented  showed  that  tlie  litholapaxies  per- 
formed by  eiglit  surgeons  in  various  parts  of  India  numbered 
G(33,  with  a  mortality  of  2.71  per  ct^ut.  The  author  asks, 
"Can  the  advocates  of  the  suprapubic  operation  show  such 
results  as  these;-'"  and  says  rightly  that  it  is  incumbent  on 
those  who  practise  this  as  a  routine  operation  in  children  to 
show  that  it  is  a  procedure  not  more  dangerous  than  lateral 
lithotomy  oj'  litholapaxy. 

In  the  Cavendish  Lecture  liy  Mr.  Henry  Morris'  on 
Diseases  of  the  Urinaiy  Organs,  the  surgery  of  the  genito- 
urinary tract  was  reviewed.  The  part  of  this  paper  to  which 
I  now  wish  to  refer  is  that  which  deals  with  the  suprapubic 
operation  for  stone.  Although  I  place  a  much  higher  value 
on  the  suprapubic  operation  for  many  purposes  than  Mr. 
Morris  docs— notably  for  removal  of  tumours,  of  stone  in 
adults  not  suitable  for  crushing,  and  for  prostatectomy — yet 
my  inquiry  goes  far  to  prove  that  he  is  right  when  he  says 
that  lateral  lithotomy  in  boys  is  a  safer  operation  than  the 
suprapubic. 

The  two  papers  to  which  I  have  referred  induced  me  to 
look  into  the  question  of  the  rela'ive  safety  of  the  various 
operations  practised  for  vesical  stone  in  children,  and  to 
gather  statistics  from  the  records  of  public  institutions. 

1  do  not  propose  to  contrast  the  mortality  of  operations  for 
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stone  in  England  witli  that  obtained  by  surgeons  practising 
in  India.  Tlieir  statistics  show  better  results  than  ours,  and 
for  this  there  may  be  several  reasons.  Surgeons  in  India 
have  such  unusual  opportunities  of  repeatc<Ily  operating  for 
stone  that  they  gain  a  faeility  both  in  cutting  and  crushing 
operations  which  very  few  surgrons  in  England  can  hopt?  to 
emulate.  Further,  the  races  they  operate  on  may  bear  opera- 
tions on  the  genitourinary  tract  better  than  English  people 
do,  the  consistence  of  the  stones  may  render  tliem  more  suit- 
able for  crushing  than  is  the  case  in  England,  and  there  may 
be  less  tendency  to  fibrosis  of  the  kidneys  in  natives  of  India 
than  is  the  case  in  English  people  owing  to  differences  in 
diet  and  climate. 

My  chief  purpose,  then,  is  to  bring  forward  statistics  show- 
ing the  mortality  in  English  hospitals  of  the  various  opera- 
tions performed  for  stone  in  young  males. 

To  hold  the  balance  fairly  between  the  three  operations  it 
is  essential  that  an  inquiry  shall  not  go  back  more  than  a 
few  years,  seeing  that  the  suprapubic  section,  and  especially 
litholapaxy  in  boys,  have  only  been  established  as  routine 
procedures  for  a  comparatively  short  time.  I  therefore 
limited  my  inquiries  to  the  five  years  1888  to  1892  inclusive 
of  both.  Some  hospitals  do  not  publish  statistics,  others  do 
so  in  sucli  an  incomplete  manner  that  the  figures  are  of  no 
use  for  my  purpose.  The  inquiry  was  therefore  limited  to  six 
hospitals  in  London  and  six  in  the  provinces,  the  majority 
being  medical  schools.  The  results  are  shown  in  the  accom- 
panying table. 

Table. 
Miprapuifc  Lilholomy,  (Males  t . 


Under  10  Years. 


10  to  20  Years. 


Total.        Recovered.         Died.  Total.        Recovered.         Died. 


3J 


23 


23 


Total  under  2')  =  72  eases  with  1.5  deaths.  Deducting  3  deaths,  this 
leaves  t>9  cases  with  12  deaths,  a  mortality  of  IT. 4  per  cent.  The  reason 
for  tliis  deduction  is  given  in  the  text. 

Latprnf  Lifh/ttnnv/. 
Under  10  Years.  10  to  20  Years. 


Total.       Kecovered.        Died. 


Total.      1  Recovered. 


Died. 


39 


37 


Total  under  20  =  .Mi  cases  witli  2  deatlis.  Add  1  death  from  suprapubic 
operation  after  uncompleted  lateral  =  60  cases  with  3  deaths,  a  mor- 
tality of  .5  per  cent. 

Litholapaxy  (Males). 


I'nder  10  Years. 
Total.        Recovered.         Died. 


10  to  20  Years. 
Total.        Recovered.        Died. 


•i:i 


12 


16 


16,. 


Total  under  20  =  .i;i  cases  witli  1  death.  Add  2  deaths  from  suprapubic 
operation  after  uncompleted  litholapaxy  =  lil  cases  with  3  deaths,  a  mor- 
tality of  5  per  cent. 

The  number  of  cases  is  not  as  large  as  I  could  liave  wished, 
but  it  servi's  the  main  purpose  I  had  in  view  in  my  inquiry, 
which  was  to  show  the  relative  risk  of  the  three  operations 
performed  under  similar  conditions.  I  am  bound  to  say  it 
disappointed  me  that  the  high  operation  should  show  such  a 
high  rate  of  mortality  as  17.4  per  cent.  This  is  after  deduct- 
ing 3  deaths,  ■!  of  which  were  in  patients  subjected  to  lithola- 
paxy, tlie  suprapubic  operation  having  been  performed  after 
crushing  failed,  so  in  the  tables  it  will  be  seen  that  I  have 
credited  the  crushing  operation  with  these  two  deaths. 
Similarly  the  third  was  in  a  patient  on  whom  lateral 
lithotomy  was  attempted  but  failed,  owing  to  the  size  of  the 
stone,  and  this  I  have  placed  to  the  discredit  of   the  lateral 


operation.  Even  after  this  correction  contrast  the  mortality 
of  17.4  per  cent,  with  that  after  lateral  lithotomy,  wliich  is  5 
per  cent.,  and  for  litholapaxy  barely  .5  per  cent. 

It  is  interesting  to  see  what  were  the  causes  of  death  after 
the  suprapubic  operation  to  explain  a  mortality  which,  tome, 
is  surprising.  The  list  is  as  follows  ;— Four  deaths  were  due 
to  shock,  1  of  the  4  being  in  a  ease  of  uncompleted  lateral 
operation  and  1  in  an  uncompleted  litliolapaxy.  Two  were 
due  to  infiltration  aronn-d  the  bladder,  but  1  of  tliese  fol- 
lowed an  incomplete  litholapaxy :  .3  were  due  to  various 
conditions  in  the  kidney,  pyonephrosis,  hydronephrosis,  and 
calculus.  Two  patients  died  from  peritonitis,  and  1  each 
from  pyremia,septiccemia,  bronchitis,  and  pneumonia. 

Not  unfairly  it  may  be  suggested  that  patients  with  the 
largest  calculi  are  submitted  to  the  suprapubic  operation, 
and  in  such  the  mortality  is  sure  to  be  higher  than  in  the 
case  of  small  stones  removed  by  the  other  methods.  This 
argument  must  be  allowed  some  weight,  but  there  is  nothing 
to  show  that  the  calculi  removed  were  of  excessive  size  in  a 
large  majority  of  the  cases  ;  and,  by  subtracting  the  deatlis 
after  incomplete  litholapaxy  and  lateral  lithotomy,  1  have  to 
some  extent  made  allowance  for  the  cases  of  unusually  large 
stone. 

As  confirming  the  figures  which  go  to  show  that  tlie  mor- 
tality after  the  suprapubic  operation  in  children  is  greater 
than  after  the  lateral,  I  may  quote  the  remarkable  experience 
of  one  children's  hospital.  I  have  a  record  of  tlie  stone 
operations  in  this  institution  for  a  number  of  years.  Fi;om 
1870  to  1887,  inclusive  of  both,  all  cases  of  stone  were  submitted 
to  the  lateral  operation,  and  of  70  cases  only  2  died,  a  mor- 
tality of  2.S  per  cent,  over  tlie  eigliteen  years.  At  the  same 
hospital,  from  1888  to  1893,  inclusive  of  both,  22  cases  were 
operated  upon,  15  by  the  lateral  and  7  by  the  high  operation. 
All  the  lateral  operations  were  followed  by  recovery,  whilst 
four  of  the  high  operations  ended  fatally.  One  of  these  four 
followed  an  incomplete  lateral  operation,  as  previously  men- 
tioned. Allowing  for  this,  though,  the  result  is  to  give  in  the 
last  six  years  22  operations,  with  4  deaths,  against  70  opera- 
tions with  2  deaths  in  tlie  previous  eighteen  years,  when 
wound  treatment  was  not  as  satisfactorj-  as  it  is  now,  and 
when  the  mortality  after  all  operations  was  greater. 

I  do  not  pretend  that  the  figures  I  have  produced  represent 
the  absolute  mortality  which  ought  to  follow  either  of  the 
operations.  On  the  contrary,  I  believe  the  mortality  for  the 
suprapubic  operation  is  much  too  high,  but  they  do  show  a 
relatively  high  mortality  for  tlie  suprapubic  operation  diffi- 
cult to  explain  away.  This  being  so,  it  seems  to  me  clear 
that  the  operation  of  election  in  young  males  is  either  the 
lateral  or  litholapaxy.  Of  the  advantages  of  Cheselden's 
operation  not  a  word  need  be  said  here.  The  position  and 
advantages  of  litholapaxy  in  cliildren  is  not  so  clear,  but  it 
must  be  conceded  that  the  splendid  results  it  has  given  in 
India  strongly  commend  it  to  us  here.  Personally  1  have 
only  thrice  performed  this  operation  on  boys,  all  of  them 
during  last  year.  With  suitable  instruments,  and  with  a 
pillow  under  the  buttocks  to  throw  the  stone  away  from  the 
trigone  to  the  posterior  part  of  the  floor,  nothing  is  easier 
than  to  pick  up  the  stone  time  after  time ;  the  mere  manipula- 
tion is  easier  than  in  the  adult  bladder.  The  instruments 
used  are  so  fine,  however,  that  the  operation  is  a  tedious  one  ; 
and  if  the  stone  is  of  considerable  size  and  hard,  by  the  time 
it  is  pulverised — for  this  is  the  condition  to  which  it  has  to 
be  reduced — and  the  bladder  is  empty  of  fragments,  the 
patient  will  have  been  an;esthetised  a  long  time,  and  much 
instrumentation  will  have  been  performed,  making  the  opera- 
tion quite  a  formidable  one.  The  patients  in  my  cases  were 
all  under  10,  in  each  the  stone  was  small,  and  all  recovered. 
In  two  the  recovery  was  uneventful,  but  the  third  gave  cause 
for  much  anxiety.  The  stone  was  of  very  hard  uric  acid. 
When  the  lithotrite  first  broke  it  I  had  to  use  much  force  to 
screw  it  home,  and  as  the  stone  broke  it  produced  a  noise 
like  a  small  pistol  shot ;  so  remarkable  was  it  that  I  thought 
the  blades  of  the  lithotrite  must  have  broken.  This  was 
disproved,  however,  by  my  being  able  to  pitk  up  and 
crush  the  fragments.  When  all  appeared  pulverised  tlie 
lithotrite  was  withdrawn,  and  as  soon  as  it  engaged  in  the 
urethra  it  was  evident  that  something  was  wrong  with  it. 
With  some  force  it  had  to  be  pulled  out,  when  it  was  found 
that  the  male  blade,  at  its  distal  part,  had  bent  away  from 
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tht'  fi'malo,  mid  Uiougli  the  heel  closed  the  beak  would  not. 
In  the  willidrawal  the  lithrotite  must  have  lacerated  the 
uietliia  all  along.  For  a  few  days  there  was  sharp  consti- 
tutional disturbance,  and  on  this  subsidinj;  the  boy  was 
sounded  to  see  it"  any  fragments  remained.  None  were 
found,  but  the  sounding,  probably  Ijy  tearing  open  the  heal- 
ing laceration  of  the  urethra,  set  up  a  fresh  feverish  condi- 
tion, from  which  the  boy  escaped  by  the  skin  of  his  teeth, 
and  only  after  an  abscess  had  formed  over  his  stcrno- 
<'lavieular  joint.  The  boy  is  now  well  as  the  others  are. 
Notwithstanding  this  cimtretcm}!:',  I  regard  litholapaxy  for 
^mnll  stent's  in  boys  as  a  very  facile  and  attractive  operation. 
If  time  should  shoiv  that  there  is  no  great  tendency  to  recur- 
rence of  stone,  after  this  operation,  owing  to  fragments  left 
uuremoved,  it  will  run  the  lateral  operation  hard  as  the 
routine  operation  for  young  males.  The  high  operation  will 
be  reserved  jjrobably  for  large  stones  unsuitable  for  removal 
by  the  other  methods. 

My  remarks  have  been  confined  to  the  treatment  of  stone 
in  children.  Later  I  hope  to  have  extended  statistics  of 
recent  operations  at  all  ages,  when  I  believe  it  will  be  found 
that  the  operation  which  gives  the  best  results  at  one  age 
does  not  necessarily  do  so  at  another,  and  that  it  is  chiefly 
iu  elderly  people  that  the  suprapubic  operation  gives  results 
.superior  to  the  lateral. 


TOTAL    SUPPRESSION    OF    URINE    DUE    TO 

IMPACTED    CALCULUS,    WITH    ATROPHY 

OF    THE    OTHER    KIDNEY    FR03I 

A    PREVIOUS    SIMILAR 

CONDITION. 

By  WHEELTON  HIND,  M.D.,  B.S.Lond.,  F.K.f.S., 
Assistaut^Sui-geou,  North  Staffordsliire  Infirraaiy. 

.1  WAS  sent  for  on  the  afternoon  of  January  2nd,  1894,  to  see  a 
gentleman  who  had  been  under  my  care  for  some  years  for 
chronic  rheumatic  arthritis  and  acute  gout,  but  whose  condi- 
tion had  so  improved  during  the  last  twelve  months  that 
he  had  been  able  to  take  several  long  railway  journeys  and  to 
attend  regularly  to  his  business.  He  told  me  that  he  had 
been  to  a  neighbouring  town  on  business  and  there  had  sud- 
denly become  unwell,  with  vague  backache  and  a  general 
feeling  of  malaise.  I  could,  however,  find  no  objective  sym- 
ptoms, and  prescribed  sinapisms  and  a  diaphoretic,  thinking 
that,  although  there  was  no  rise  of  temperature,  the  sym- 
ptoms might  indicate  a  chill.  About  9  p.m.  he  desired  to 
pass  wafer,  and  made  a  pint,  during  the  passage  of  which  a 
round,  smooth,  facetted  uric  acid  calculus  was"  passed.  He 
then  felt  much  relieved,  and  went  to  bed. 

^ext  niurning  he  expressed  himself  as  better,  but  I  learned 
that  he  had  passed  no  water  since  the  previous  night.  He 
said  that  he  had  a  desire  to  do  so,  but  was  not  able.  I 
passed  a  catheter  and  found  the  bladder  absolutely  empty. 
1  therefore  diagnosed  that  one  kidney  was  blocked  by  a  cal- 
eulus,  and  that  probably  this  condition  had  occurred  pas- 
sively in  the  otlier  some  time  previously,  but  beyond  the 
lad  that  when  asked  as  to  the  position  of  the  uneasiness  he 
.seemed  to  favour  the  right  side,  there  was  no  guide  to  a  con- 
clusion as  to  which  was  the  kidney  which  was  just  freshly 
blocked.  I  ordered  diuretics,  hoping  to  increase  urinary 
pressure,  and  on  the  night  of  Januaiy  .'ird  about  4  ounces  of 
urine  were  voided.  The  bowels  were  kept  active  by  enemata, 
and  a  light  diet  ordered. 

On  the  third  day  I  gave  oleum  terebinthinse  in  mx  doses 
111  cap.suUs,  the  late  Dr.  Moxon  having  met  with  success  in 
a  similar  case,  but  nothing  at  all  passed  from  the  bladder 
except  a  little  blood-stained  mucus.  Absolutely  no  other 
symptoms  iiiter\-ened  for  six  days,  when  I  expressed  my 
opinion  that  it  would  be  desirable  to  operate,  and  on  ,Tanii- 
aiy  '.(th  called  in  iMr.  Henry  Morris,  of  l>ondon,  and  .Mr 
."^panlon,  of  Hanley  Uhe  latter  gentleman  had  seen  llie 
patient  with  me  for  two  days  previouslv),  who  agreed  to  the 
proposition,  and  the  former  expressed  li'is  oi)inion  that  there 
was  n  sensation  of  greater  volume  in  the  right  kidney  region 
than  1(1  the  left.    I  then,  the  patient  being  nna^sthet'scl  by 


chloroform,  cut  down  to  the  kidney  by  the  usual  incision  in 
the  loin,  and  freed  it  from  its  fat ;  the  kidney  was  vei-y  large, 
and  perfectly  healthy.  I  was  then  able  to  feel  in  the  top  of 
the  ureter  some  hanl  substance  about  the  size  of  a  small 
bean,  on  which  I  cut  down,  and  removed  a  flattened  calculus 
by  manipulation  between  my  thumb  and  finger,  which  had 
its  smoothness  eroded  by  contact  with  the  mucous  mem- 
brane. It  weighed  G  grains,  and  measured  half  an  inch 
across  by  one-sixtccnth  of  an  inch  deep. 

The  stone  was  situated  at  the  point  where  the  dilated  upper 
part  of  the  ureter  contracts  to  the  normal  calibre.  Higher  up 
in  the  pelvis  of  the  kidney  I  felt  a  number  of  small  stones, 
eight  of  which  I  passed  down  into  the  ureter,  and  removed 
them  by  the  incision  I  had  made  for  the  impacted  stone. 
Nothing  more  then  could  be  felt  in  the  pelvis  of  the  kidney, 
and  the  wound  became  distinctly  moist  from  the  secretion  of 
urine.  Mr.  Morris,  however,  who  kindly  gave  me  his  valuable 
advice  and  assistance,  advised  that  the  kidney  should  be 
freed,  brought  into  the  wound,  and  incised.  As  I  could  not 
reach  the  upper  end,  and  was  not  aware  of  the  precise 
amount  of  foi'ce  which  might  be  used,  he  kindly  brought  the 
kidney  into  the  wound.  1  then  incised  the  convex  border 
for  one  inch,  and  removed  a  triangular  stone,  weighing 
36  grains,  in  which  was  an  oval  facet  in  which  one  of  the 
other  stones  had  lodged.  There  was  little  or  no  bleeding. 
The  kidney  was  then  returned,  and  the  wound  united  for  the 
greater  part  by  superficial  and  deep  sutures. 

No  sutures  were  used  either  for  the  incisions  in  the  kidney 
or  ureter.  Before  removal  from  the  operating  table  a  small 
amount  of  urine  passed  from  the  bladder,  and  the  first  act  of 
the  patient  on  recovering  consciousness  from  the  anaesthetic 
was  to  demand  a  urinal,  but  the  water  was  passed  into  a  nap- 
kin, and  was  very  little  stained  with  blood. 

The  patient  rallied  well,  and  passed  urine  freely  from  the 
wound  and  by  the  bladder  ;  the  precise  amount  by  the  latter 
could  not  be  determined,  owing  to  the  fact  that  much  was 
passed  into  a  napkin. 

Twenty-four  hours  after  the  operation  there  was  not  an  un- 
favourable symptom.  Some  bromide  of  potassium  had  been 
given  by  the  rectum  to  induce  sleep.  The  temperature 
was  97°. 

Forty-eight  hours  after  operation  the  heart  began  to  fail, 
the  pulse  becoming  weak  but  not  rapid.  The  temperature 
was  subnormal.  Tlie  flow  of  urine  was  veiy  satisfactoiy, 
some  collected  was  only  slightly  bloodstained,  specific 
gravity  1016  ;  albumen  about  ^\.  The  heart  slowly  got  worse, 
and  the  patient  sank  in  spite  of  the  free  exhibition  of  stimu- 
lants, 58  hours  after  the  operation. 

I  was  permitted  to  make  a  slight  examination  of  the  condi- 
tion jMst  mortem.  I  found  that  the  kidney  was  becoming  ad- 
herent to  the  perirenal  fat  by  lympli.  The  incision  in  its  free 
border  was  looking  well,  and  commencing  to  heal.  There 
was  no  peritonitis.  The  left  kidney  was  represented  by  a 
mere  shell,  enclosing  a  mass  of  calculous  deposit  weighing 
.360  grains. 

In  addition  to  the  fact  that  such  a  case  as  I  have  just  recorded 
is  vciy  rare,  there  are  several  interesting  facts  which  call  for 
remark.  In  the  first  place  the  patient  had  been  under  con- 
stant medical  supervision  for  the  last  twenty  years  for  gouty 
conditions,  with  which  were  associated  a  tendency  to  bronch- 
itis, and  a  weak,  flabby  heart;  and  during  the  whole  of  this 
period  he  had  not  had  a  symptom  which  had  led  any  of  the 
medical  men  he  had  consulted  at  various  times  to  suspect 
renal  calculus. 

For  the  last  three  years  I  had  at  intervals  of  eveiy  few 
weeks  examined  his  urine,  always  finding  it  loaded  with 
uric  acid  crystals,  and  giving  a  trace  of  albumen,  but  1  never 
on  any  occasion  noticed  any  blood  in  it,  nor  did  his 
attendants  at  home,  who  constantly  watched  the  colour  of 
the  secretion. 

So  that  here  we  have  a  case  of  advanced  renal  calculus 
without  either  of  the  clinical  symptoms  considertd  diagnostic 
even  going  on  to  the  plugging  of  a  ureter  and  complete 
atrophy  of  the  left  kidney  without  a  single  recognisable  sign. 
To  such  an  extent  were  we  in  the  dark  as  to  which  side  to 
attack  first,  that  the  question  of  a  preliminary  abdominal 
sf  ction  was  discussed,  but  negatived  on  account  of  the  weak 
state  of  the  patient's  general  health. 
The  rapidity  with   which    the   urinary  sccrt tion-vois  estab- 
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lislu'd  after  removal   of  tlie  plugging  stone  was  remarkable. 

The  absence  of  general  symptoms  is  the  usual  course  of 
•events  in  tlio  early  dayii  ©f  nieL-hanical  suppression  of  tlic 
renal  function.  Cases  have  been  reported  that  have  lived 
for  sixteen  or  twenty-two  days  before  a  fatal  end.  The  sym- 
ptoms described  in  these  cases  are  contraction  of  the  pupils, 
sleeplessness,  and  muscular  twitching,  none  of  which  were 
■observed  in  my  case.  It  is  t|uitc  i)0ssible  that  the  impaction 
of  a  stone  in  the  ureter  of  one  side  may  cause  reflex  inhibi- 
tion of  secretion  in  the  other  kidney,  and  cases  which  seem 
to  bear  out  this  view  have  been  noticed. 

Another  point  of  note  is  that  notwithstanding  the  fairly 
flctive  life  of  my  patient,  the  mass  of  stone  in  tlie  left  kidney 
caused  no  irritation  or  suppuration. 

An  important  question  in  such  cases  is,  flow  long  must 
operative  treatment  be  delayed  on  the  chance  of  permitting 
the  stone  to  pass  ?  1  remember  the  late  Dr.  lloxon,  in  a 
t-linical  lecture  on  this  subject,  relating  a  case  in  which  after 
fourteen  days  a  calculus  passed,  and  the  urinary  secretion 
became  re-established  ;  at  the  same  time  he  threw  out  a  hint 
■that  surgical  proceedings  might  one  day  be  taken  for  such  a 
..state  of  things. 

In  these  cases  the  onset  of  dangerous  symptoms,  however 
long  delayed,  is  nearly  always  sudden,  and  rapidly  leads  to  a 
fatal  termination. 

There  will  probably  be  a  greater  tendency  to  postpone 
•operative  measures,  if  there  are  no  clear  indications  as  to 
which  side  should  be  the  one  attacked  ;  but  the  amount  of 
•extra  shock  from  operation  on  the  wrong  side  may  be  ne- 
glected in  many  cases.  It  is  of  course  dilhcult  to  determine 
accurately  the  absence  of  calculus  far  down  the  ureter  without 
incising  the  ureter  and  passing  down  a  probe,  and  this  condi- 
tion could  be  easily  passed  over  on  the  supposition  that  the 
kidney  first  explored  had  its  function  retlexly  inhibited.  I 
do  not  know  wlietlier  it  would  be  easier  to  diagnose  the  pre- 
sence and  position  of  a  stone  in  the  middle  and  lower  parts 
ot  the  ureter  from  the  abdomen,  but  some  authors  recom- 
mend this  preliminary  examination. 

An  operation  has  these  advantages  over  exnectant  treat- 
ment, that  the  cause  is  removed,  for  the  probability  is  that 
more  than  one  stone  will  be  present,  and  therefore  a  repeti- 
tion of  the  trouble  is  prevented.  Further,  even  if  the  block 
in  the  ureter  be  not  removed,  life  may  be  preserved  by  the 
passage  of  the  renal  secretion  of  the  wound. 

Whether  or  no  the  delay  of  an  operation  as  long  as  urgent 
symptoms  are  absent  increases  the  mortality  after  operation 
must  be  left  for  the  present  undecided,  as  the  cases  on  which 
to  base  an  opinion  are  happily  very  rare,  but  it  is  certain 
that  the  retention  of  the  products  of  urinary  secretion  in  the 
blood  cannot  be  without  deleterious  eflect. 

It  is  probable  tliat  the  mortality  after  operation  will 
always  be  high,  because  the  condition  is  one  which  occui-s  in 
chronic  gout,  and  therefore  in  debilitated  subjects.  Taking 
everything  into  consideration,  I  feel  that  the  earlier  after 
diaanosis  an  operation  be  performed,  the  better  chance  the 
patient  will  have  of  recoveiy. 
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Professor  of    I'atholoirv   and   Bacteriology,  (MM.;    Pathologist  to  the 

Mater  Miserirordi.-v.  and  Coombe  Lying  in  llospitals,  Dublin; 

Examiner  in  Pathology,  Koyal  tJniversity  of  Ireland. 

On  March  ,'?Oth  I  was  asked  by  mv  friend  and  former  hospital 
t'oUeague.  Dr.  W.  K.  .Morris,  of  VVaterford,  to  undertake  the 
('xaniination  of  a  sample  of  drinking  water  which  he  sus- 
pected (if  being  concerned  in  a  rather  serious  outbreak  of 
<  nteric  fever  that  had  occurred  in  his  practice.  I  sent  liim  a 
sterilised  bottle,  and  having  received  the  sample,  proceeded 
at  once  to  make  a  series  of  plate  cultures  with  quantities 
varying  from  O.i)  c.c.  to  1  c  c.  of  the  water,  which  looked 
pure,  sparkling,  and  free  from  sediment.    The  nutrient  sub- 

*  Koiid  t  efore  the  section  of  Slate  Medicine  of  the  Koyal  Academy  of 
Modi,  ine  in  Ireland,  April  aiitli,  isiii, 


stratum  was  the  ordinary  peptone  gelatine,  and  tlie  plates 
were  kept  at  2ii°  C.  Colonies  developed  with  great  rapidity, 
and  proved  to  belong  for  the  most  part  to  rapidly  liquefying 
putrefactive  species.  Amongst  the  non-liquefying  colonies 
were  several  that  presented  a  superlicial  resemblance  to  those 
of  Eberth's  bacillus,  but  microscopic  examination  failed  to 
support  tlieir  identity.  Before  it  was  possible  to  adequa'ely 
examine  the  various  slow-growing  colonies,  liquefaction  had 
proceeded  to  such  an  extent  as  to  destroy  even  the  most 
dilute  plates. 

Under  these  circumstances  reconrse  was  had  to  the  method 
proposed  by  Parletti.-  Three  tubes,  each  containing  10  c.c. 
of  neutral  broth,  received  respectively  3,  6,  and  9  drops  of 
Parietti's  solution  (.5  g.  phenol,  4  g.  HCl,  100  c.c.  aq.  dest.) 
and  10  drops  (a  pipette  delivering  about  1.5  drops  to  the  c.c. 
was  used)  of  the  water  were  introduced  into  each  of  the  tubes 
which  were  set  aside  to  develop  at  -37°  C.  The  next  day 
growth  had  occurred  in  the  Jf-drop  and  G-drop  tubes  only, 
whilst  the  Odrop  tube  remained  clear.  The  two  first-named 
were  then  plated  out  on  gelatine  at  22^  C,  and  in  forty-eight 
hours  the  "original  "plates  were  thickly  covered  with  uniform 
non-liquefying  colonies,  whilst  the  dilutions  displayed  most 
typical  typhoid  colonies,  some  of  which  gradually  attained  at 
22°C.  a  diameter  of  0  .'ic.m.  Thewavy  outline  and  translucent 
texture  were  very  striking.  A  trace  transferred  to  the  hang- 
ing drop  showed  the  organisms  to  be  short  thick  bacilli  with 
rounded  ends  and  endowed  with  most  remarkable  powei-s  of 
motility.  With  some  difficulty  I  succeeded  in  getting  the 
flagella  stained,  using  the  mordant  prescribed  by  LoelHer,' 
and  1  c.c.  of  alkali.  They  were  very  numerous,  and  scattered 
over  the  whole  surface  of  the  bacilli,  which  they  greatly  ex- 
ceeded in  length.  They  were  also  much  curved.  Trans- 
planted on  to  potato,  a  typical  slimy  quasi-invisible  growth 
developed  at  22°  ;  at  37^  C.  the  result  was  not  "  typical,"  as  a 
dirty-white  opaque  streak  made  its  appearance  along  the 
middle  of  the  half  cylinder  of  potato  {Globig's  method), 
which  was  much  discoloured.  The  same  result  was  obtained 
by  Kamen,*  and  it  is  generally  ascribed  to  the  acid  reaction 
of  the  potato.  From  my  own  experience  in  the  present  and 
other  cases,  I  am  inclined  to  think  that  culture  at  37°  C,  by 
causing  rapid  discoloration  of  the  potato,  gi'eatly  predisposes 
to  this  atypical  growth. 

Finally,  I  applied  the  fermentation  test  as  recommended 
by  Theobald  >Smitb.  of  Washington,^  using  youtliall's  ureo- 
meter  tubes,  and  1.5  per  cent,  solution  of  glucose  and  lactose 
in  neutral  broth.  For  comparison  I  employed  a  culture  of 
bacillus  eoli  isolated  three  months  ago  from  the  spleen  and 
mesenteric  glands  of  a  case  of  atypical  bowel  infection  indis- 
tinguishable clinically  from  typhoid.  The  result  was  pecu- 
liar. At  the  end  of  twenty-four  hours  the  fluid  had  been  re- 
placed by  gas  for  about  an  inch  of  the  two  coli  tubes  (glucose 
and  lactose).  No  evolution  of  gas  whatever  had  taken  place 
in  the  glucose  tube  that  had  been  inoculated  with  the  water 
organism,  but  the  lactose  tube  showed  about  a  quarter  of  an 
inch  of  gas.  How  to  read  this  result  as  yet  I  do  not  know,  for 
Smith  docs  not  seem  to  regard  it  as  possible  that  an  organism 
which  could  not  split  glucose  should  yet  be  able  to  split  lactose. 
In  order  to  exclude  the  possibility  of  air  having  accidentally 
got  into  the  tube,  I  allowed  the  gas  to  escape,  and  carefully 
replaced  the  tube  in  the  incubator,  Next  day  about  the  same 
amount  had  collected. 

Summing  up  the  results  obtained,  the  balance  of  evidence 
would  seem  to  be  in  favour  of  regarding  this  bacillus  as  that 
of  Eberth.  Motility,  characters,  and  distribution  of  flagella, 
and  growth  on  potato  at  22°  C,  correspond  with  the  classical 
characters  of  the  typhoid  bacillus.  But  even  should  the 
divergence  appear  to  some  sufficient  to  justify  separation  as 
a  distinct  variety  in  the  biological  sense,  still  it  seems  to  me 
an  important  matter  to  demonstrate  in  drinking  water  an 
organism  which  if  not  the  B.  typhosus  of  Eberth  is  so 
clo.'ely  related  thereto  that  we  may  suppose  it  with  much 
probability  to  have  a  similar  origin.  It  might,  perhaps,  be 
regarded  as  either  a  colon-bacillus  that  has  undergone  ex- 
treme modification   in  the  typhoid  direction  on  the  supposi- 

-  Situjla  i'laiene  t  Sanitd  pubbltca,  I'f 0,  ref.  by  KanxSn  in  Cenlra'M  f,  Sack. 
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tion  that  the  views  of  tlie  Lyons  scliool  are  correct,  or  as  a 
typhoid  biuilhis  sensu  stricto,  tlie  characters  of  which  liave 
uuiiergono  alteration  as  tlie  result  of  a  clianged  environ- 
ment. Tliat  environment  can  and  does  alter  tlie  biological 
characters  of  niiiro-organisnis  is  indubitable,  and  this  very 
case  atlords  a  striking  example  of  the  fact.  It  will  have  been 
noted  tliat  tlie  9-drop  Parietti  tube  remained  sterile,  altliougli 
inoculated  witli  typhoid-containing  water.  A  trace  of  tlie 
slightly  turbid  contents  of  the  Odrop  tube  was  introduced, 
and  the  tub(>  set  aside  for  twenty-four  liours  at  37°.  The 
next  day  it  was  found  to  be  turbid  tliroughout,  and  plating 
out  yielded  a  result  identical  with  that  above  described 
in  the  case  of  the  other  tubes.  Organisms  of  the  colon 
group  are  highly  flexible  in  this  way.  In  connection 
with  other  water  analyses  in  which  they  were  present,  I  have 
pushed  the  dosage  of  acid  and  phenol  (as  Parietti's  solution) 
to  more  than  1  e.c.  in  10  of  the  broth,  and  still  obtained 
growth,  but  only  by  gradual  .Icclimatisation.  Other  organ- 
isms may  sometimes  share  in  this  tolerance  ;  for  example,  a 
l.")-drop  Parietti  tube  inoculated  with  sewage  proved  after 
incubation  at  .37°  to  contain  only  an  enormous  coccus,  tlie 
biology  of  which  I  followed  no  further.  For  the  above  reason 
the  requirements  of  those  who  insist  upoa  absolute  biological 
and  morphological  coincidence  between  the  typhoid  bacillus 
of  Ebertli,  described  as  it  has  been  from  the  study  of  cultures 
made  direct  from  the  bodies  of  typhoid  patients,  and  the 
typhoid  bacillus  after  many  generations  spent  in  such  widely 
dilferent  surroundings  as  the  contents  of  the  privy  or  water 
pipe,  seem  to  me  based  upon  fallacy. 

Dr.  Morris  has  been  good  enough  to  furnish  me  with  the 
following  details  about  the  outbreak  :  "  The  village  contains 
ten  houses  with  a  population  of  about  fifty.  The  houses  are 
surrounded  in  each  case  by  farm  out-offices,'  with  the 
inevitable  manure-heap  in  the  yard.  The  pump  is  sur- 
rounded with  manure-heaps  on  eveiy  side.  During  the 
autumn  and  early  winter  it  was  dry.  At  Christmas 
it  began  to  work  again,  and  in  order  to  facilitate 
matters,  it  was  the  custom  to  procure  a  bucketful  of  slush 
from  the  nenrest  pool  and  pour  it  down  the  pump.  The  first 
cases  occurred  during  the  second  week  in  January,  and  nearly 
simultaneously  in  three  houses.  There  were  18  cases  in 
all,  L'  of  which  died.  I  had  12  in  my  practice  without  a  deatli. 
IMy  cases  were  all  connected  with  two  houses.  In  one  the 
entire  family — father,  mother,  son,  three  daughters  were 
all  attacked  ;  in  the  other  a  man,  his  wife  and  sister,  two 
old  women  (aged  about  70),  and  a  little  girl  who  came  to 
nurse.  Eight  cases  I  would  count  as  mild,  namely,  the  two 
old  women  and  the  six  young  people  (aged  from  10  to  20). 
The  others  I  would  class  as  fairly  severe,  and  in  each  case 
the  severity  was  due  to  pneumonia.  The  pneumonia  was 
right-sided  in  each  case  and  the  lung  was  long  in  resolving. 
Typhoid  spots  in  9  cases  ;  constipation  in  4  ;  no  h;emorrliage. 
Violent  early  delirium  in  one  case.    The  diarrhcea  generally 

lasted  ten  days.    Marked  temporary  deafness  in  9  cases 

The  two  old  women  and  the  little  girl  referred  to  went  to 
their  homes  in  diS'erent  villages.  I  have  not  heard  of  any 
case  occurring  since  then   in   their  locality.    I  wonder  if  the 

typhoid  bacillus  is  contained  in  butter All  these  parties 

were  making  butter  and  using  the  water." 

The  reply  to  Dr.  Morris's  very  natural  question  would 
appear  on  a  p/vo/-;' grounds  to  be  decidedly  in  the  affirmative. 
.\n  experimental  investigation  of  the  matter  has  been  pub- 
lished by  Laser,''  who  found  that  typhoid  bacilli  preserved 
their  vitality  in  butter  for  six  days. 

In  the  above  obser\-ations  I  have  avoided,  as  far  as  possible, 
going  into  the  extensive  Continental  literature  of  this  sub- 
ject. I  have  chiefly  aimed  at  giving  a  narrative  of  facts,  and 
liave  been  prompted  to  do  so  by  the  important  nUe  which 
may,  on  the  strength  of  such  cases  as  this,  be  justly  claimed 
for  the  bacteriological  analysis  of  drinking  water.  The 
accumulation  of  such  results  may  shortly  begin  to  influence 
public  opinion  to  so  great  an  extent  that  chemical  results 
will  in  no  distant  future  be  regarded  by  public  boards  as  in- 
sufficient unless  accompanied  by  the  information  obtained  as 
the  result  of  careful  bacteriological  analysis  Every  credit  is 
due  to  practitioners  who,  alive  like  Dr.  Morris  to  modern 
Kcientific  acquisitions,  are  instrumental  in  calling  attention 
to  such  cases  as  that  which  I  have  just  reported. 


THE     EFFECTS     OF     COMPRESSION     OP    THE 

COMMON     CAROTID     ARTERY. 

By  LEONARD  HILL,  M.B., 

Assistant  Professor  of  Physiology,  University  College,  London  ; 

AND 

B.  MOORE,  M.A., 
Exhibition  Scholar  and  Student  in  Experimental  Science,  Royal  Univer- 
sity, Ireland. 


Scuiff' recorded  many  years  ago  that  the  results  of  tempo- 
raiy  occlusion  of  one  common  carotid  artery  were  formication 
and  tingling  over  the  opposite  side  of  the  body,  followed  by 
aniesthesia  if  the  compi-ession  was  maintained  for  a  longer 
time.  The  symptoms  began  with  sensations  in  the  face  on 
the  Game  side,  and  darkening  of  vision  of  the  eye  on  the 
same  side.  From  this  observation,  Scliiff  argued  in  favour  of 
the  crossing  of  the  sensory  tracts.  In  one  experiment  on 
himself,  Schitf  was  seized  with  twitchings  of  the  opposite 
hand  ;  and  in  one  other  experiment  in  the  presence  of  a 
doctor,  he  fell  to  the  opposite  anesthetic  side,  and  was 
seized  with  convulsions  of  the  opposite  extremities.  SchitT 
notes  that  the  sensations  grew  most  intense  in  the  opposite- 
hand.  He  attempted  to  compress  both  carotids  on  himself, 
but  his  arms  fell  powerless.  In  some  individuals  no  result 
was  obtainable,  and  this  was  due  to  free  anastomosis,  as 
shown  by  the  continuation  of  weak  pulsation  in  the  externall 
maxillary  artery  alter  compression  of  the  carotid. 

Mr.  Spencer  and  Professor  Horsley,"  in  a  recent  most  in- 
teresting research  on  the  control  of  h;cmorrhage  from  the 
middle  cerebral  artery  by  compression  of  the  common 
carotid,  found  that,  on  applying  the  pressure  in  monkeys. 
"  all  pulsation  of  the  middle  cerebral  immediately  ceased." 
The  cortex  became  paler,  and  the  excitability  to  electrical 
stimulation  of  the  so-called  motor  areas  was  lost.  The  com- 
pression had  no  effect  in  diminishing  the  blood  supply  of 
any  other  part  of  the  cortex  than  that  supplied  by  the  middle 
cerebral.  Two  hour's  after  ligature  of  the  common  carotid  in 
the  monkey,  the  excitability  and  the  circulation  were  again, 
fully  established  through  the  anastomosis  of  the  circle  of 
Willis.  These  results  depended  on  the  anatomical  arrange- 
ment of  the  middle  cerebral,  which  is  a  direct  continuation- 
of  the  line  of  the  intei-nal  carotid. 

Neither  in  these  experiments  nor  in  the  surgical  eases  on- 
record  of  ligature  of  the  carotid  artery  has  there  been  any 
manifestation  of  spasm  or  motor  discharge  resulting  from 
the  sudden  cortical  anemia.  It  is  very  possible  that  this- 
may  be  due  to  the  lessened  cortical  excitability  produced  by 
the  an;cstlietics  employed.  Temporary  paralysis '  with 
aphonia  and  anaesthesia  has  been  observed  in  surgical  cases 
of  ligature  several  times. 

On  coming  across  the  observation  of  Schiff  several  months 
back,  one  of  us  (II.)  tried  the  experiment  of  compressing  the 
left  common  carotid,  and  at  once  obtained  the  sensations  of 
formication  and  tingling  spreading  down  the  right  side  of 
the  body  and  accompanied  with  feelings  of  vertigo.  Oni 
January  ."ith,  1894,  H.  again  tried  the  experiment,  and  was 
astounded  by  the  immediate  result  of  half  a  dozen  clonic- 
spasms  of  the  right  hand,  which  at  the  time  lay  upon  the- 
arm  of  a  chair.  The  hand  felt  passively  moved  as  if  by  some 
external  agent,  and  consciousness  of  the  spasms  arose  only 
from  the  i)eripheral  sensations  produced  liy  the  movement. 
The  experiment  was  followed  by  vertigo  and  nausea  lasting- 
for  some  minutes. 

On  Januaiy  12tli  II.  repeated  the  experiment  with  tlu 
purpose  of  observing  the  effects  more  closely.  On  com- 
pressing the  left  carotid  against  the  spine,  an  undefinable- 
sensation,  which  may  be  called  numbness  and  pricking, 
arose  in  the  left  eye;  this  was  followed  by  a  distinct  and) 
rapid  march  of  formication  and  numbness  down  the  right 
arm,  right  leg,  and  then  up  the  left  leg.  At  this  point  the 
compression  was  withdrawn  ;  the  sensations,  however,  grew 
in  intensity  in  the  right  hand,  drew  the  attention  to  that 

^  Schiff,  Lehrbuch  d.  Physiol.,  IS.'iH-.is),  p.  108. 

2  "The  Control  of  Ha'morrliaRCfrom  the  Middle  Ceroln-al  Artery  and  its 

Ilranches  by  Compression  of  the  Common  (Carotid,  ''  British  Medical 

.lOUIiNAI,,  vol.  i.  ISHH,  p.  4.'i7. 

'  A  complete  history  of  these  cases  is  to  be  found  in  the  above  paper  ol 
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part,  and  then  the  hand  was  felt  to  be  passively  twitched  as 
by  some  external  agent  three  or  four  times.  Nausea  and 
vertigo  followed  and  lasted  for  some  minutes,  and  an  acute 
feeling  of  dread  of  touching  the  region  of  the  carotid  again 
lasted  for  some  days. 

On  January  lotli,  M.,  while  observed  by  H.,  attempted  to 
occlude  the  right  common  carotid.  M.  experienced  difliculty 
at  first  in  compressing  the  artery,  and  the  first  symptom  pro- 
duced was  a  succession  of  inspiratory  spasms,  which  very 
probably  were  caused  by  stimulation  of  the  vagus.  Sensations 
m  the  eye  on  the  same  side  followed,  and  then  three  or  four 
flexions  of  the  left  hand  and  fingers,  which  were  lying  at  the 
time  on  M.'s  knee.  At  the  same  time  tliere  were  pallor  and 
sweating  of  the  face.  M.  felt  the  hand  to  be  passively  moved 
t)y  some  external  agent,  and  consciousness  of  the  movement 
arose  entirely  from  peripheral  sensations.  Vertigo  and 
nausea  followed. 

The  interest  of  these  observations,  whieli  are  too  un- 
ipleasant  to  be  willingly  repeated,  lies,  first,  in  the  realisation 
of  the  intensely  sensory  side  of  consciousness.  In  all  three 
■experiments  and  in  both  observers  consciousness  of  the 
movement  arose  entirely  from  the  centripetal  sensory  im- 
pressions which  had  origin  in  the  moving  part.  The  central 
motor  discharge  was  absolutely  unaccompanied  by  any 
simultaneous  consciousness  of  that  discharge.  The  sensory 
part  of  the  sensori-motor  process  was  alone  accompanied  by 
consciousness.  Consciousness  of  peripheral  sensations  arose 
first  of  all  as  an  illusion  from  the  central  stimulation  due  to 
the  sudden  anaemia  :  and,  secondly,  from  the  real  peripheral 
-sensations  due  to  the  "  passive  movements ''  of  the  arm. 

Secondly,  the  experiment  impressed  vividly  upon  the  ob- 
servers the  sensori-motor  functions  of  the  regions  supplied 
by  the  middle  cerebral  artery,  and  the  justness  of  the  views 
of  Munk,  and  in  this  country  of  Mott,  as  to  the  nature  of  the 
results  arising  from  ablation  of  this  area. 

Thirdly,  tlie  observers  were  enabled  to  feel  the  full  force  of 
the  teachings,  long  ago  formulated,  of  Hughlings  Jackson  as 
to  the  origin  of  spasm  in  man  from  pathological  changes  in 
this  region  of  the  cortex.  For  it  can  scarcely  be  urged  with 
any  probability  that  the  above  results,  with  the  exception  of 
the  inspiratory  spasm,  could  have  been  induced  by  any  stimu- 
.lation  of  the  vagus  or  sympathetic  nerves. 


THE    CASE  OF  THE  "HUMAN  OSTRICH. 

Br  FREDERIC   EVE,  F.R.C.S., 
Surgeon  to  the  London  Hospital. 


•O.W.,  aged  43,  general  labourer,  was  sent  from  an  infirmary 
to  the  London  Hospital  early  on  the  morning  of  April  24tli. 
He  was  suffering  from  peritonitis  and  intestinal  obstruction. 
Although  questioned  closely  he  gave  no  clue  to  the  cause  of 
the  obstruction ;  he  stated  that  four  days  previously  an 
attack  of  severe  pain  in  the  abdomen,  referred  to  the  umbili- 
cus, came  on,  and  from  that  time  he  had  passed  neither 
■flatus  nor  fseces.  Vomiting  had  only  commenced  on  the  pre- 
vious evening,  when  he  was  admitted  to  the  infirmary.  I  saw 
him  at  9  a.m.  ;  the  .abdomen  was  much  distended  and  tym- 
panitic ;  the  respiration  rapid  and  difiicult ;  his  pulse 
thready,  rapid,  and  feeble.  He  had  typical /acies abdo7nmalis  ; 
temperature  IW  :  the  skin  covered  with  cold  pei'spiration. 
Peritonitis  associated  with  some  form  of  acute  obsti-uction 
was  diagnosed,  and  the  patient  was  taken  at  once  to  the 
"theatre.  Hs  seemed  so  exceedingly  ill  that  I  resolved  to  eon- 
tent  myself  with  opening  the  abdomen  and  tapping  and 
evacuating  any  distended  coil  of  intestine  which  might  pre- 
sent itself,  after  the  method  advocated  by  Mr.  Greigj Smith, 
and,  as  his  respiration  was  extremely  embarrassed  and  the 
heart  action  also  failing,  I  resolved,  to  employ  cocaine  as  a 
local  anesthetic  instead  of  ether  or  chloroform. 

About  ;fO  minims  of  a  il  per  cent,  solution  of  cocaine  were 
injected  both  superficially  and  decjily  into  the  abdominal  wall 
between  the  umbilicus  and  pubes.  The  patient  experienced 
absolutely  no  pain  during  the  incision  through  the  parietes 
of  the  abdomen  until  the  peritoneum  was  reached,  when  he 
gave  slight  evidences  of  discomfort.  The  abdomen  contained 
«  large  quantity  of  liuid  f;eces,  the  intestines  were  deeply 


injected,  and  in  places  matted  together  with  recent  lymph. 
.V  coil  of  distended  intestine  was  followed,  and  a  perforation 
of  the  ileum  containing  a  square  piece  of  tin  the  size  of  a 
threepenny  piece  was  soon  found.  Less  than  an  inch  beyond 
this  was  another  perforation,  each  opening  being  the  size  of  a 
halfpenny  piece  ;  protruding  from  the  second  perforation  was 
a  metal  hook  so  bent  upon  itself  as  to  clamp  the  intestinal 
wall  ;  it  could  not  be  freed  until  bent  open  with  a  pair  of 
pliers.  Attached  to  this  hook,  and  extending  along  the 
intestine  in  the  direction  of  the  ileo-cajcal  valve  was  a  narrow 
strip  of  leather ;  this  was  firmly  pulled  upon  but  could  not 
be  detached.  Its  opposite  end  was  evidently  firmly  fixed 
in  some  portion  of  the  bowel  lower  down. 

Immediately  below  the  point  where  the  hook  had  pene- 
trated the  intestinal  wall  the  bowel  was  folded  or  "  con- 
certined"  together,  and  at  one  point  an  intussusception  of 
about  an  inch  to  an  inch  and  a-half  in  length  had  occuiTcd, 
the  proximal  end  of  the  intestine  being  invaginated,  as  usual. 
into  the  distal.  The  condition  of  this  portion  of  the  bowel 
was  thought  to  have  been  brought  about  by  tlie  hook  be- 
coming attaehei  to  the  intestinal  wall,  while  the  piece  of 
leather  had  been  driven  onwards  by  the  peristaltic  action  of 
the  bowel  ;  on  freeing  the  hook,  the  folded  intestine  was 
easily  drawn  out,  together  with  the  intussusception.  About 
two  or  three  feet  further  down  than  the  perforations,  the  gut 
was  firmly  attached  in  the  right  flank,  and,  on  introducing 
the  hand,  a  portion  extending  obliquely  upwards  in  the  direc- 
tion of  the  liver  was  felt  to  be  distended  and  closely  packed 
with  some  hard  substances,  feeling  like  coins.  The  neces- 
sary manipulation  in  the  abdomen  and  separation  of  adhe- 
rent lymph  or  adherent  coils  had  caused  the  patient  consider- 
able pain.  His  pulse  and  general  condition  became  worse; 
his  abdomen  was  therefore  washed  out  with  weak  carbolic 
acid  solution,  the  two  neighbouring  perforations  were  united 
bv  an  incision,  and  the  opening  attached  to  the  incision  in 
the  abdominal  walls.  In  the  meantime  injections  of  brandy 
and  of  strychnine,  gr.  J,,,  had  been  given  subcutaneously. 
He  rallied  somewhat  from  the  operation,  and  his  pulse  re- 
sponded to  injections  of  strychnine,  but  he  finally  died  at 
ri  P.M.  the  sime  evening,  having  remained  conscious  to  the 
last. 

After  the  operation  he  was  questioned  closely  as  to  his 
habits,  and  he  confessed  that  to  gain  a  livelihood  he  would 
swallow  "penny  pieces,  halfpence,  pieces  of  tin,  paper,  cork, 
swivels,  watch  chains,  keys,  tintaeks,  nails,  pieces  of  india- 
rubber,  and  sovereign  purses,  etc.," but  "scores  came  back," 
meaning  per  rectum.  He  was  evidently  under  the  impres- 
sion that  he  had  long  since  passed  all  of  these  articles. 

At  the  pnsl-mortem  examination  next  day  all  the  organs 
were  practically  healthy  except  the  apex  of  one  lung,  in 
which  there  were  some  caseous  nodules  and  also  pleuritic 
adhesions.  The  stomach  was  empty,  and  the  lining  mem- 
brane healthy  except  at  the  cardiac  end,  where  it  was  con- 
siderably ecchymosed,  and  at  the  pyloric  end,  where  it  was 
stained  black,  suggestive  of  considerable  delay  in  the  metals 
passing  through  the  pylorus  ;  the  latter  admitted  two  fingers. 
The  stomach  and  oesophagus  were  not  dilated.  The  upper 
end  of  the  small  intestine  was  much  distended,  and  the  whole 
ecchymosed.  Toward  the  end  of  the  ileum  the  bowel  was 
coated  with  shreds  of  lymph,  and  the  whole  of  the  abdomen 
contained  turbid  yellowish  fluid.  The  lymph  on  the  intestine 
readily  peeled  off.  Nothing  except  fluid  appeared  in  the 
intestines  till  about  five  feet  from  the  ileo-easeal  valve,  where 
the  artificial  anus  existed,  and  about  a  foot  further  on  an 
ulcer  with  a  tiny  perforation  was  detected.  For  a  distance  of 
eighteen  inches  the  bowel  was  completely  blocked  with 
foreign  bodies.  These  were  variously  mixed  with  clogs  of 
newspaper  on  which  the  print  could  still  be  detected,  and 
consisted  of  the  following  remarkable  collection:  ',  "       - 

Fortv  pieces  of  cork  (lUt  bottle  corks). 

Thirty  pieces  of  doubled  tinfoil. 

Nine  pennies. 

One  iron  ring  (size  of  a  penny). 

Ten  or  twelve  pieces  of  day-pipo  stems. 

.\.  leaden  bullet. 

A  rubber  ring  from  a  lemonade  bottle. 

Three  pieces  of  leather  au  inch  square,  strinpr,  cotton,  newsixiper. 

A  piece  of  leather,  nine  inches  long,  with  a  stout  hook  at  each  end 

(one  of  thc.^e  books  had  been  found  in  perforation). 
.\  piece  of  striny  abotit  u  foot  long,  with  tinfoil  and  corks  attached. 
.\  few  other  smaller  things. 
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These  extondod  to  tlie  valve,  beyond  wliich  only  one  or  two 
pii-ees  of  tin  foil  wore  found. 

At  the  imiucst  it  appeared  from  the  evidence  of  the  deputy 
of  the  lodging  house  where  lie  had  resided  off  and  on  for 
three  years,  that  he  was  in  the  habit  of  wagering  to  eat  the 
plate  his  food  was  on,  and  then  proceed  to  do  so.  He  was 
also  said  to  have  eaten  bottles  and  other  articles.  He  was 
not  known  to  have  done  so  recently. 

Kemarks.— The  obstruction  appeared  to  have  been  deter- 
mined by  the  string  and  cotton  becoming  entangled  around 
the  corks,  wliich  were  closely  wedged  together,  and  close  to 
them  eight  of  the  nine  copper  coins  were  pik'd  one  upon 
another.  The  lower  of  the  hooks  attached  to  the  piece  of 
leather  was  entangled  in  this  mass,  wliile  the  hook  at  its 
opposite  end  had  perforated  the  wall  of  the  bowel,  the  inter- 
vening portion  of  intestine  being  drawn  together  and  intus- 
suscepted  in  the  manner  described  above.  It  may  be  noted 
that  the  foreign  bodies  were  found  at  the  point  where  im- 
paction usually  occurs— namely,  just  above  the  ileo-cscal 
valve— and  that  the  large  intestine  was  free,  indicating,  of 
course,  that  a  foreign  body  was  voided  if  it  has  passed  the 
valve. 

Among  the  many  remarkable  and  almost  incredible 
instances  of  large  foreign  bodies  which  have  been 
swallowed,  and  have  safely  traversed  the  stomach  and  some 
portion  of  the  intestine,  may  be  mentioned  two,  preserved  in 
the  Museum  of  the  Koyal  College  of  Sturgeons.  One  of  these 
is  a  dessert  spoon  7  inches  in  length,  its  bowl  measuring 
Ih  inch  across,  which  became  fixed  in  the  crecum  of  a 
lunatic.  No  immediate  ill-efl'ects  followed,  but  lie  ultimately 
died  with  ulceration  of  the  ca-cum  and  ascites.  The  other  is 
a  large  earthenware  egg  cup,  which  was  found  impacted 
within  the  ileum  of  a  man,  aged  60,  also  of  weak  mind.  For 
ten  weeks  before  death  he  had  sufTered  with  what  was 
regarded  as  dysentery,  and  was  admitted  to  a  workhouse  for 
symptoms  of  obstruction.  There  was  a  large  old  inguinal 
hernia,  which  was  almost  completely  reduced  without  relief 
to  the  symptoms.  The  man  refused  operation,  and  died. 
Two  inches  above  the  part  of  the  intestines  strangulated  by 
the  neck  of  the  hernia  was  the  egg  cup  with  its  broken  stem 
projecting  through  the  bowel. 

One  word,  in  conclusion,  in  regard  to  the  use  of  cocaine 
anaesthesia  for  exploratory  laparotomy  in  cases  of  intestinal 
obstruction  in  which  the  patient  is  in  c.vtn-mis.  In  the  case 
above  related  ansesthesia  was  doubly  contraindicated,  ether 
on  account  of  the  great  embarrassment  to  tlie  respiration 
which  existed,  and  chloroform  on  account  of  the  pulse.  1 
have  on  several  occasions  observed  that  when  ether  is 
administered,  even  in  cases  in  which  no  respiratory  difficulty 
exists,  after  a  short  time  the  patient  becomes  cyanosed, 
cold,  and  not  infrequently  the  engorged  and  weakened  riglit 
side  of  tlie  heart  never  recovers  itself.  The  amount  of  cocaine 
neee^saiy  to  render  the  abdominal  parietes  completely 
anasthetic  is  exceedingly  small.  In  this  case  about  one-half 
to  three-quarters  of  a  grain  only  was  required  for  the  first 
incision.  The  patient  when  admitted  was  evidently  sufi'ering 
from  intense  toxaemia,  and  the  operation  was  only  under- 
taken as  a  forlorn  hope.  P>om  the  condition  of  the  abdomen 
I  suspect  that  the  perforation  had  occurred  four  days 
previously,  at  the  time  he  was  attacked  with  the  severe 
abdominal  pain. 

I  am  indebted  to  the  House-Surgeon,  Mr.  L.  Hill,  for  the 
notes  of  the  necropsy. 


AN     ANALYSIS      OF     TWENTY-FOUR     CASES     OF 

ENTERIC     FEVER    IN     CHILDREN. 

_      Bv  J.  P.  WIGHTMAN,  M.R.C.S.,  L.R.C.P.Lond., 
Late  Senior  House-Surgeon,  Liverpool   Infirmarj- tor  Chiiaren  ; 
Rawdon,  Yorks. 


DtmiNO  the  years  1802  and  1893  there  have  come  under  my 
notice  twenty-four  cases  of  enteric  fever  occurring  in  children 
under  the  age  of  1,3  years.  Of  these  cases,  three  terminated 
fatally;  one  from  pywmia,  one  from  perforative  peritonitis, 
and  one  from  exhaustion. 

Temperature.— In  all  cases  there  was   elevation  of  tempera- 
ture, but  rarely  as  high  as  104°  F.    There  were  no  relapses. 


A  not  uncommon  occurrence,  after  the  temperature  had  be- 
come n  irmal,  was  a  slight  rise  for  a  day  or  two  on  first  add- 
ing temi-solid  food  to  the  diet,  but  this  subsided,  and  wasv 
not  accompanied  by  any  further  cause  for  anxiety. 

Sp/een. — Enlargement  of  the  spleen,  discoverable  by  palpa- 
tion, occurred  in  8  cases. 

Jtash. — Typical  typhoid  (rose)  spots  were  seen  in  15  cases. 

Ji(jwe/s.—(a)  Constipated,  10 ;  (A)  typical  stools  (that  is,  cor- 
responding to  the  typhoid  "  pea-soup  "  motion  of  the  adult) 
in  .3  cases  only;  (c)  apparently  normal,  3;  (d)  loose  and  offen- 
sive but  not  typical  of  anything,  8.  Knemata  had  to  be  given 
during  the  acute  stage  in  7  cases,  and  daring  convalescence 
in  7  cases  also. 

Cause  of  Death. — The  causes  of  death  in  the  three  cases 
mentioned  above  were  as  follows  : 

Ptj-.rmm  (girl,  aged  13  years)  secondary  to  acute  necrosis  of  the  terminal 
phalanx  of  a  flnger  ;  the  form  of  pyemia  being  innumerable  superfieiat 
abscesses. 

Perforative  Peritonitis  (boy,  aged  12).— Symptoms  coming  on  one  hour 
after  the  administration  of  a  glycerine  enema,  the  child  dying  forty-eigiit 
hours  afterwards.  1\i(t  post-mortem  examination  showing  a  small  perfora- 
tion at  the  base  of  a  typlioid  ulcer  2  inches  above  the  ciccum  ;  genera) 
acute  peritonitis  ;  the  gut  much  thinned  for  some  distance  from  tlie  per- 
foration ;  10  or  12  ounces  of  sero-puruleut  fluid  in  the  general  peritoneal 
cavity. 

Exiiaustinn  (girl,  aged  8). — The  temperature  kept  high— 101°  F.— for  about 
a  fortnight,  in  spite  of  the  usual  antipyrexial  treatment.  The  post-mortem 
examination  showed  many  typhoid  ulcers  of  the  lower  part  of  the  ileum ; 
sonic  healing,  some  extending  to  the  peritoneal  covering,  and  some  com- 
ment ing. 
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A  SIMPLE  MEANS  OF  PREVENTIN(t  THE  ENTRANCE 
OF  BLOOD  INTO  THE  TRACHEA  DURING 
OPERATIONS  ABOUT  THE  MOUTH. 
In  the  British  Medical  Jouenal  of  March  24th  are  recorded 
the  deatlis  of  two  children  from  the  entrance  of  blood  into 
the  trachea  while  they  were  under  chloroform,  for,  in  one 
case,  an  operation  for  harelip,  and,  in  the  other  case,  for  the 
removal  of  adenoid  growths  from  the  pharynx.  To  guard 
against  such  accidents  in  future  I  am  anxious  to  draw  atten- 
tion to  a  very  simple  means  by  which  they  can  be  prevented. 
For  many  years  back  in  such  operations  I  have  adopted  the 
simple  expedient  of  placing  the  patient's  head  over  the  end 
of  the  optriting  table,  letting  it  fall  below  the  level  of  his 
body.     By  this  means  it  is  impossible  for  the  blood  to  enter 


the  tracliea ;  and  such  operations  as  those  fui  clef  t  p.ilate, 
harelip,  removal  of  tongue,  jaw,  tonsils,  etc.,  can  be  readily 
done  without  the  least  risk  of  any  blood  entering  tlie  aii 
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passagps.  Patients  take  cliloroform  well  in  tliis  position, 
and,  tlioURli  owing  to  the  dopcndcnt  position  of  tlie  head 
thcic  may  bp  a  littlp  extra  li;emorrIiage,  this  is  of  no  conse- 
quenee,  as  it  floivs  out  tlirough  tlie  ;iostriIs  or  iiioutli. 

I  got  tlie  idea  years  ago  from  my  old  tpaeher,  tlie  late  Pro- 
fessor Tri'lat,  of  La  Cliariti''  Hospital,  Paris.  The  aceonipany- 
ing  photograph  illustrates  the  position  in  which  the  liead 
should  be  phieed. 

Suadcrland.  •  jAMES  Muni'ltT. 

ADDISON'S  DISEASE  COMPLICATED   WITH 

INFLUENZA. 

J.  C,  aged  lii.  was  taken  ill  on  Keliruaiy  liTtb.  He  eomplained 

of  sevoie  headache  and  pain  in  the  back  and  limbs  ;  the  pulse 

was  feeble,  111);  the  temperature,  102° 

I  was  struik  at  once  by  his  complexion,  but  he  seemed  to 
make  light  of  it,  saying  "he  had  been  always  dark,  "  but  I 
found  that  the  colour  bad  been  increasing  for  the  previous 
eighteen  months,  and  also  that  during  that  time  be  had  been 
feeling  "easily  tired  "  tliougb  he  was  able  to  attend  to  his 
duties  as  a  clerk.  In  September,  189.'i,  he  went  for  his 
holiday,  and  at  the  end  of  it  he  was  "feeling  very  weak." 
He  bad  consulted  a  medical  man,  and  since  then  bad  been 
much  better,  though  for  the  previous  fortnight  there  had 
been  loss  of  appetite,  and  he  had  folt  tired,  and  had  thrown 
himself  down  on  his  bed  at  night  after  the  exertion  of  going 
upstair.'i. 

The  lungs  were  healthy,  the  heart's  action  was  decidedly 
feeble.  1  be  skin  all  over  the  body  was  bronzed,  and  there 
was  marked  pigmentation  of  the  eyelids,  nipples,  axillae, 
flexures  of  arms  and  legs,  and  also  to  a  more  intense  degree 
of  the  penis  and  serotum. 

Being  persuaded  that  be  was  suffering  from  Addison's  dis- 
ease as  well  as  influenza,  I  gave  a  guarded  prognosis.  By  Mai-eh 
2nd,  the  temperature  was  normal,  but  the  pulse  was  still  weak 
and  rapid.  His  look  was  downcast  and  mournful,  and  there 
was  great  listlessness.  He  had  not  slept  much  and  had  taken 
little  nourishment.  On  March  4tb  he  was  sick  for  the  first 
time  and  still  remained  very  weak.  On  Mareh  5th  he  was  a 
great  deal  worse,  being  much  weaker  and  very  breathless  on 
the  least  exertion.  The  pulse  was  more  rapid.  On  March 
6_th,  the  symptoms  wei-e  all  aggravated,  he  tossed  about  con- 
tinually, and  vomited  at  times.  He  got  steadily  weaker,  and 
died  on  March  7th. 

Remarks.— The  interest  in  this  case  lies  in  the  fact  of  the 
rapid  fatality  of  the  Addison's  disease,  enhanced  by  the  attack 
of  influenza.  No  necropsy  was  obtained  owing  to  his  living 
at  a  place  of  business,  but  there  was  a  well  marked  tubercu- 
lous history  in  the  family,  his  mother  and  aunt  having  died 
of  it. 

Tiverton.  C.  E.  LlESCHING,  M.R.C.S.,  L.R.C.P. 


SUDDEN  DEATH  DURING  LABOUR. 
Mbs.  C,  aged  i'),  bad  had  two  previous  confinements  which 
were  rapid  and  normal.  There  was  a  history  of  rheumatic 
fever  when  a  girl.  Cardiac  disease  (mitral  stenosis)  had 
resulted,  hut  was  not  suspected  till  five  months  before  her 
third  confinement,  when  she  suffered  from  acute  bronchitis 
with  luemoptysis.  There  was  some  cfidema  at  the  latter  end 
of  pregnancy  and  for  a  week  before  labour.  She  was  kept  in 
bed  ;  there  was  then  no  bronchitis. 

Labour  began  on  April  1st.  The  os  was  well  dilated  when 
the  membranes  ruptured,  and  a  fourth  facial  presentation 
was  made  out.  Progress  was  slow  and  pains  severe  and  rapid 
before  the  face  and  cranium  swept  over  the  perineum,  which 
remained  intact.  She  rested  some  minutes  after  the  expul- 
sion of  the  child,  and  spoke  about  her  labour  being  more 
severe  and  dirt'erent  from  the  others.  Friction  and  gentle 
compression  of  the  uterus  was  tried  to  expel  the  placenta  ; 
wliilst  doing  so  she  began  to  cough,  and  suddenly  threw  back 
her  head  gasping  for  Vireatb,  with  wild  staring  eyes.  She 
rapidly  became  uneonscious.  ami  died  in  about  two  minutes. 
The  he:irt  continued  beating  for  about  half  a  minute  after  the 
beiiinningof  the  attack.  The  placenta  was  hurrieiily  expelled, 
and  ether  and  artificial  respiration  tried,  but  without  avail. 
There  was  no  pos/-partum  hcemorrhage.  No  post-mortem  ex- 
amination was  allowed. 

This  was  probably  a  case  of  pulmonary  embolism  occluding 


the  inain  trunk,  the  blood  clot  forming  in  the  right  ventricle 
or  auricle  during  the  pains  of  labour,  and  getting  dislodgfed 
by  the  coughing. 

Deniiistoun,  Glasgow.  JaMES  DuSLOP,  M.B.,  C.M.Glasg;. 
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GUNSHOT  ISJCHIES  OF  THE   tJPPEB  THIGH. 

iBy  F,  P.  Nichols,  B.A.,  M.B.Cantab.,  Surgeon-Major  Army 

Medical  StaU.) 

Ox  August  22nd,  1892,  Private  H.  was  accidentally  shot  on 
the  rifle  range  at  Seeunderabad  from  the  2(IJ  yards  butt  with 
a  bullet  from  a  Martini-Henry  rifle.  He  was  standing  side- 
ways to  the  target,  and  the  Vjullet  entered  the  outer  ^ide  of 
the  left  thigh,  dropping  him  at  once.  I  saw  the  man  imme- 
diately after  the  accident  on  the  spot  where  it  occurred.  He 
was  quite  tranquil,  and  gave  a  collected  account  of  the 
occurrence.  On  taking  down  his  trousers  a  piece  of  the 
bullet,  weighing  260  grains,  was  seen  lying  in  his  shirt  close 
to  the  wound  of  exit  in  the  left  buttoek.  It  was  mueli 
scratclied  and  contorted.  The  man  was  at  once  removed'on 
a  stretcher  to  the  Station  Hospital,  and  a  thorough  examina- 
tion made  under  chlorofTm  with  clean  lingers.  The  bullet 
had  made  a  hole  through  the  trouser  leg,  drawei-s.  and  shirt 
opposite  the  wound  of  entrance,  which  was  a  round,  clean- 
punched  hole,  just  admitting  the  tip  of  the  little  finger, 
situated  three  inches  and  a-half  below  the  tip  of  the  great 
trochanter.  The  wound  of  exit  in  the  middle  of  the  left 
gluteal  fold  was  somewhat  larger,  easily  admitting  the  fore- 
finger, and  with  everted  and  somewhat  ragged  edges.  No 
other  holes  than  those  mentioned  could  be  found  in  the 
clothing.  There  was  little  bleeding.  Movement  of  the  limb 
produced  crepitus.  The  wounds  were  then  enlarged  enough 
to  admit  the  fingers,  and  the  bone  was  found  enrapletely 
shattered.  The  passage  from  the  wound  of  exit  led  into  a 
cavity  the  size  of  a  fist,  in  which  the  two  broken  ends  of  the 
femur  could  be  felt  amid  a  mass  of  blood  clot  and  fragments 
of  bone.  No  trace  of  the  rest  of  the  bullet  could  be  found. 
A  large  drainage  tube  was  passed  through  from  side  to  side, 
and  the  leg  placed  on  a  Melntyre's  splint.  This  was  changed 
next  day  to  a  Listen's  long  splint,  but  finding  it  very  difficult 
to  syringe  the  wounds  properly,  I  had  a  bole  cut  in  the 
canvas  of  a  War  Oflicc  pattern  stretcher  just  sufficient  to 
enable  me  to  get  easily  at  the  wounds  when  raised.  On  this 
stretcher  the  patient  lived  quite  comf'^rtably  till  December 
2."ith.  For  dressing  purposes  it  was  lifted  on  the  shoulders  of 
four  men,  and  was  then  replaced  on  a  fracture  bed  with 
interrupted  mattress,  the  wounds  resting  on  a  cushion  of 
absorbent  cotton,  and  the  leg  itself  being  steadied  with 
simple  extension  by  weight  and  pulley  until,  by  the  ninety- 
first  day.  bony  union  rendered  it  unnecessary. 

From  the  first  he  complained  of  tenderness  over  the  right 
trochanter — put  down  to  bruising— and  of  inability  to  pass 
water,  for  which  no  reason  could  be  found.  The  urine, 
alkaline  and  containing  large  quantities  of  earthy  phosphates, 
was  readily  drawn  off  by  catheter  for  a  week,  after  which 
time  there  was  no  more  trouble. 

Fever,  which  never  ran  high,  set  in  on  the  fifth  day.  and 
the  wound  of  entrance  became  sloughy.  Pieces  of  loose  bone 
began  to  come  away,  by  the  aid  of  syringing  and  forceps,  on 
the  twelfth  day.  and  continued  till"  the  twenty  sixth,  when 
the  two  ends  of  the  hone  could  be  felt,  with  nothing  loose 
between  them.  On  the  twenty-fifth  day  an  abscess  was 
found  pointing  on  the  inner  side  of  the  right  upper  Ihigli. 
It  contained  two  ounces  of  very  foul  pus.  and  extended 
towards  the  perineum.  Under  simple  treatment  it  readily 
healed. 

.\t  the  same  time  a  lump  was  noticed  just  below  the  right 
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troclinnter,  which,  on  being  cut  down  upon,  proved  to  be  a 
piece  of  the  bullet,  weiuhini;  lO.'i  grains,  embedded  in  the 
muscles.  The  wound  healed  under  the  first  dressinf;; 
110  frniins  of  lead  still  remain  to  be  aceonuted  for.  Tlie 
single  dniinnge  tube  was  remuved,  and  cut  in  two  on  the 
sixth  day,  and  the  two  pieces  gradually  shortened  until 
removed  on  the  one  liunured  and  third  day.  Throughout 
irrigation  or  syringing  with  iodised  and,  later,  boiled  water 
was  practised.  A  Thomas's  splint  was  ordered  on  the  one 
hundred  and  seventeenth  day,  and,  after  lilting  it,  he  was 
able  to  get  about  on  crutches,  and  improved  rapidly  in 
general  health.  Tlu'  wound  of  entrance  was  quite  closed  on 
the  one  hundred  and  twenty-eighth  day.  and  that  of  exit  ten 
days  later,  at  which  time  the  bone  appeared  quite  lirmly 
united  with  2-inch  shortening,  and  he  could  lift  the  leg.  He 
is  now  walking  about  with  the  help  of  a  stick  alone,  and  com- 
plains of  nothing  but  "  stiffness  "  of  the  thigh  muscles.  In  a 
lew  days  he  will  be  on  his  way  to  lOngland  as  an  invalid — 
useless,  indeed,  for  the  service,  but  able,  in  favourable  eir- 
fumstances,  to  earn  his  living. 

Kemauks. — The  points  to  which  I  wish  to  draw  attention 
are :  (1)  The  slight  amount  of  "  shock  ;"  (2)  the  course  of  the 
piece  of  bullet  extracted  fi-om  the  opposite  thigh  ;  (3)  tlie 
treatment  ou  an  ordinary  stretcher;  (4)  The  good  result  after 
only  117  days'  treatment.  As  to  the  first  and  fourth  of  these 
points,  I  would  draw  attention  to  a  very  similar  case  reported 
by  Surgeon-Major  Hamilton,  I. M.S.,  iii  the  Beitish  AIedicai, 
JounNAL  of  September  10th,  1802,  page  578.  The  cases  are 
remarkably  analogous.  A  sepoy  with  a  comminuted  gunshot 
fracture  of  the  left  upper  thigh  made  by  a  Martini-Heniy 
bullet  at  800  yards,  was  treated  at  once  with  permanent  anti- 
septic dressings.  The  wounds  healed  in  less  than  six  weeks, 
and  he  was  discharged  to  pension  under  six  months  with  a 
good  leg.  In  my  case,  the  great  comminution  deterred  me, 
rightly  or  wrongly,  from  attempting  a  permanent  dressing. 
Regarding  the  portion  of  bullet  cut  out  on  the  twenty-fifth 
day,  it  appears  extraordinary  that  an  irregular  piece  of  lead 
1  inch  long  by  i  inch  wide  should  thread  it  way  through  tlie 
perineum  without  damaging  the  delicate  organs  contained  in 
it;  yet  such  was  the  case,  for  by  no  other  means  could  it 
have  reached  the  great  trochanter  of  the  other  leg.  The  ina- 
bility (temporary)  to  pass  water,  and  the  abscess  containing 
foul  pus,  which  was  directed  towards  the  perineum,  and  pro- 
bably originated  from  some  urethral  wound,  were  the  only 
inconveniences  connected  with  it.  The  treatment  on  a 
stretcher  I  found  most  convenient  for  both  patient  and  sur- 
geon. A  hole  6  inches  by  8  inches  was  cut  in  the  tightly- 
stretched  canvas  of  a  W.  O.  stretcher  (without  rollers)  from 
the  pole  towards  the  middle,  just  sutticient  to  allow  both 
wounfls  to  be  easily  got  at,  and  to  give  room  for  def;ecation. 
In  future  I  should  have  the  edges  bound  with  leather  to  pre- 
vent the  canvas  splitting.  For  dressing  purposes,  the 
stretcher  was  raised  on  the  shoulders  of  four  men  (four 
forked  uprights  would  do  as  well),  and  after  dressing,  it  was 
merely  laid  on  a  mattress  with  a  large  pad  of  absorbent  wool 
beneath  the  wounds.  The  thick  square  poles  of  the  stretcher, 
resting  on  the  mattress,  supported  tlie  canvas,  and  pressure 
was  easily  r^gula'ed  by  arranging  pillows  and  blankets  under 
or  between  the  poles.  A  thick  layer  of  straw  on  the  bare 
ground  would  do  quite  as  well  except  that  extension  could 
not  be  made  by  pulley  and  weight.  Only  twice  during  three 
months  was  the  man  raised  from  the  stretcher,  once  to 
change  it  (the  canvas  having  split)  and  once  to  give  an  extra 
cleaning.  He  was  perfectly  comfortable,  and  when  first 
shifted  on  tf)  a  mattress  asked  to  be  replaced  on  his  stretcher, 
as  he  found  it  more  easy.  Cases  like  these  make  one  confi- 
dently hope  that  with  surgical  cleanliness  combined,  where 
possible,  with  permanent  dry  dressings  and  immobilisation 
by  methods  such  as  these,  which  should  be  available  on 
every  battlefield  -a  War  Oflice  pattern  stretcher  takes  but 
little  room— not  to  speak  of  the  lessened  chance  of  seplicity 
in,  an<i  more  favourable  character  of,  woumls  caused  by 
smallbore  weapons,  the  mortality  of  gunshot  injuries  of  the 
thigh  may  in  future  be  materially  diminished. 

Enolisu  Tatien-t  foh  M.  I'asteub.— Another  Coatbridge 
patient  left  for  the  Pasteur  Institute  in  Paris  on  Saturday, 
April  2l£t;  this  time  alittle  girl,  who  was  bitten  by  a  dog 
affected  with  rabies. 
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TniEiiouLOUS  Ulceration  of  the  Large  Intestine. 

nii.    NouMAN  Mooue  exliibiied  a  specimen  of  extreme  ulceration  con- 

liiied  totlie  larse  intestine,  wliich  microscopic  examination  allowed  to  be 

tuberculous.    Tlie  primary  lesion  was  in  the  ri!;ht  lung.    The  patient  was 

a  soldier,  aged  L'l,  who  developed  cough  and  pleural  eS'usion,  for  which 

lust  lie  was  tapped  a  great  many  times,  the  lluid  withdrawn  being  always 

iicni-purulenl.    Resection  of  rib   was    at   length    practised,   and  death 

ensued.    There  had  been  no  diarrhrea  at  any  time  throughout  his  illness. 

Dr.  S.  West  referred  to  a  case  of   tuberculous    disease    of    the  pleura 

where  paracentesis  had  also  been  practised  a  large  number  of  times,  the 

lluid  remaining  serous.    He  considered  it  wisest  not  to  adopt  excision  of 

rib  in  such  tuberculous  cases. 

TunEucri-Osis  of  the  Ovahies  and  Fallopian  Tuhes. 

Dr.  H.iBBKSHON  recounted  the  case  of  a  yonnj;  unmarried  woman  suf- 
fering from  tuberculous  phthisis,  abdominal  pain  and  diarrlnea;  the  pain 
was  intermittent  and  localised  to  the  right  iliac  fosaa.  The  patient  died 
comatose  from  tuberculous  meningitis,  .\ftcr  death  tuberculosis  was 
found  in  the  liver,  kidneys,  spleen,  as  well  as  in  both  lungs  and  the  cere- 
bral luoninges  ;  there  were  tuberculous  ulcers  of  the  small  intestine,  and 
stenosis  of  the  ileo-ciccal  valve,  which  was  blocked  by  a  cherrystone 
coated  with  faecal  matter  as  by  a  ball  valve.  The  real  interest  lay,  how- 
ever, in  the  condition  of  the  pelvic  viscera.  There  was  an  abscess  in  each 
ovary  communicating  with  the  intestine,  as  well  as  a  fistulous  track  lead- 
ing from  what  was  cither  a  subperitoneal  or  intraperitoneal  abscess  by 
the  side  of  the  cervix  uteri  into  the  bladder.  The  right  Fallopian  tube 
communicated  with  the  corresponding  ovarian  abscess;  the  closed  end  of 
the  left  was  adherent  to  the  rectum,  into  which  it  had  once,  possibly,  dis- 
charged, as  there  was  an  old  ulcer  of  the  bowel  at  a  corresponding  point. 

Dr.  CULLiNGWOiiTH  observed  that  tuberculosis  of  the  ovaries  and  tubes 
was  not  so  rare  as  generally  thought ;  the  tendency  was  to  lead  to  com- 
munications with  the  viscera,  but  the  number  of  communications  in  the 
case  reported  was  fortunately  unusual.  He  knew  from  observation  that 
a  suppurating  cavity  in  Douglas's  pouch  might  coniniunicate  with  the 
bladder,  and  the  specimen  showed  how  this  took  place— namely,  by  the 
side  of  the  cervix  uteri  after  perforation  of  the  broad  ligament. 

Dr.  K.  Fyffe  had,  like  Dr.  Habershon,  seen  cases  of  tuberculosis  of  the 
tubes,  in  which  no  symptoms  had  been  present  during  life,  and  which 
were  unassociated  with  disease  of  the  ovary  or  uterus. 

r.VECINOMA   of  the  NECK. 

Dr.  ROLLESTON  showed  this  specimen,  of  which  the  interest  lay  in  the 
diflieulty  of  accounting  for  its  source.  For  the  upper  iuch  .and  a-half,  the 
trachea  and  icsophagus  were  surrounded  by  a  dense  contracting  growth 
which  necessitated  the  performance  of  both  tracheotomy  and  gastros- 
tomy. The  thyroid  gland  was  involved.  There  was  found,  after  death, 
no  trace  of  any  primary  disease  either  in  the  icsophagus  or  trachea ;  nor 
did  the  author  think  that  the  disease  .arose  in  the  thyi'oid  gland;  whether 
in  a  branchial  cleft  or  an  accessory  thyroid,  he  could  not  say.  He  did 
not  consider  it  was  situated  in  the  lymphatic  glands. 

Mr.  A.  BowLUV  knew  of  a  very  similar  case  in  which  tracheotomy  had 
been  necessary.  The  thyroid  was  extensively  involved,  and  this  was  pro- 
bably the  source  of  the  new  formation. 

Mr.  Edoar  Willett  also  cited  a  case  of  carcinoma  of  the  neck  in  which 
no  primary  growth  was  discoverable.  The  growth  was  in  the  lymphatic 
glands. 

Mr.  S.  G.  SH.iTTOCK  was  considerably  interested  in  Mr.  Willett's  re- 
mark, as  he  had  long  thought  it  possible  that,  in  some  of  these  cases,  the 
secondary  disease  arose  without  a  proper  primary  lesion.  He  had  ex- 
amined a  case  of  squamous-celled  carcinoma  of  the  neck,  but  here  he 
could  not  discover  any  rein.ains  of  lymphatic  tissue,  and  the  disease 
might  have  arisen  in  the  residue  of  a  branchial  cleft.  Such  cases  he  com- 
pared to  those  of  tuberculous  infection  of  lymphatic  glands,  as  the 
mesenteric,  in  which  no  primary  lesion  was  present.  Mr.  Butlin  had 
referred  to  this  class  of  case  as  occurring  in  the  glands  of  the  gi'oin  in 
chimney  sweepers  without  discoverable  primary  tumour,  and  had  called 
the  primary  lesion  abortive. 

Mr.  .\.  BowLiiY  added  that  in  the  case  ho  referred  to  there  was  no  evi- 
dence that  the  disease  was  seated  in  lymphatic  glands:  but  he  had  exa- 
mined a  case  of  squamous-celled  carcinoma  of  the  glands  of  the  groin  iu 
which  careful  inspection  of  the  pelvic  viscera  after  death,  and  of  the  ex- 
ternal soft  parts,  had  failed  to  reveal  the  presence  of  any  primary 
tumour. 

Alcoholic  Neuhitis. 

Dr.  Howard  Tooth  reported  the  case  of  a  woman,  aged  31,  a  heavy 
drinker,  who,  fourteen  days  before  admission,  began  to  sufTer  from  "pins 
and  needles  "*  in  the  soles'of  the  feet,  and  loss  of  power  and  formication 
in  the  hands.  During  the  following  fortnight  that  she  was  in  the  hos- 
pital she  became  progi-essively  worse,  the  muscles  undergoing  rapid 
wasting;  but  there  was  little  loss  of  sensation,  although  localisation  of 
touch  was  erroneous.  Death  occurred  suddenly  whilst  slie  was  sitting  up 
in  bed.  After  doatli  there  was  found  extensive  cirrhosis  of  the  liver, 
spleen  large  and  tough,  kidneys  gi-anular.  The  spinal  cord  proved,  on 
histological  examination,  to  be  normal,  Imt  all  the  peripheral  nerves 
beyond  the  ganglia  were  degenerated  without  any  evidence  of  inflamma- 
tion ;  the  condition  was  indistinguislKible  from  that  following  upon 
section;  the  axis  cylinder  had  disapjicared,  and  the  myelin  was  frag- 
mented. Many  normal  (ibres  coexisted  alongside  of  those  degenerate. 
It  was  at  present  established  that  in  this  condition  the  spinal  cord  was 
healthy,  as  were  also  the  nerve  roots,  whilst  the  jicriiiheral  nerves  beyond 
the  ganglia  were  diseased.  A  single  patch  of  intlammation  might  account 
for  all  the  changes  found,  but  it  would  lie  extremely  dillicult  to  settle 
this,  and  such  would  account  also  for  pain  that  was  present.  The  in- 
volvement of  the  vagi  was  doubtless  the  cause  of  death  in  the  case  he 
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reported;  lie  liad  seen  almost  fatal  syncope  ill  a  sliiiilar  case,  followed 
later  by  sudden  death. 

I'Ki.MAin-  Carcinoma  of  Luv<i. 
Di'.  K.  Fyffe  sliowcd  a  specimen  of  wliat  he  thought  to  be  primary 
carcinoma.    Both  lungs  were  the  aeats  of  extensive  disease ;  tliere  were 
secondary  growths  in  the  kidneys  and  brain. 

DiSflASE  OF  SWRAT  GLAND. 

Dr.  CECir.  F.  Beadi.es  showed  a  microscopic  section  of  a  gtiuamous- 
celled  carcinoma  of  the  pinna  in  an  old  man.  Beneath  this  lesion  one  of 
the  sweat  ducts  presented  an  oval  and  solid  enlar^'ement,  which  the 
author  thought  suggested  that  rodent  ulcer  might  arise  in  such  a  scat. 

CONIIENIT.VL  DiAPHUACM.VTIC    IlF.nMA. 

Mr.  Jaffk  observed  that  tliis  specimen  was  rare  in  that  there  was  no 
dcliciency  in  the  diaphragm,  but  a  poucli  involving  the  left  half,  and  free 
of  muscular  fibres.  The  child  lived  forty-three  hours.  He  had  collected 
twelve  similar  cases  from  French.  CIcrman,  and  English  work.s;  two 
of  the  latter  were  in  the  Society's  Tramactiou^.  In  cases  where  the 
patients  were  adults  there  were  sometimes  no  symptoms;  in  others 
there  was  recurrent  dyspmca,  vomiting,  or  constipation. 


(XlVIC.il.     MOCIF.TV     OF     tOXDOV. 

J.  W.  Hllke,  F.R.C.S.,  F.K.S.,  President,  in  the  Chiir. 
Friday,  Ai)tH  iTth,  1S%. 

A  MoIlF.  OK  llAKIKG  EXTENSION   IN"  FHACTCRES  OF  THE  FEMIlt. 

Mr.  KicHAnn  Bahwell  explained  that  he  had  devised  this  method  as 
far  back  as  ItiGi)  for  use  in  hip  disease.  The  apparatus  consisted  of  an 
ordinary  Listen  or  Dessault  splint,  long  enough  to  reach  from  the  axilla 
to  3  or  -1  inches  below  the  foot.  To  each  prong  of  tlic  fork  at  the  lower 
end  metal  arms  were  screwed,  so  that  these,  coming  together,  supported 
below  the  centre  of  the  sole  a  pulley  half  an  inch  in  diameter  at  the 
flange.  At  tlie  angle  of  the  gap  between  the  two  prongs  there  was  another 
pulley  merely  to  prevent  friction.  Quite  at  the  upper  end,  and  project- 
ing about  an  inch  from  the  outer  .surface,  of  the  splint  was  a  third,  rather 
larjcr,  pulley.  To  use  tliis  apparatus  a  strap,  2  inches  broad,  of  adhesive 
plaster  on  strong  calico,  was  applied  to  the  limb  so  that  the  ends  were 
ju:it  below  the  knee  on  the  inner  and  the  outer  side,  while  the  centre 
formed  a  loop  below  the  sole.  A  piece  of  strong  catgut  was  attached  to 
tlie  centre  of  this  loop,  passing  thence  downwards  under  the  first-named 
pulley,  thence  upwards  over  the  pulley  at  the  angle  of  the  fork,  and  ter- 
minaling  short  of  the  centre  of  the  splint  on  its  outer  aspect.  Turning 
tu  tlie  upper  end  of  the  splint,  a  perineal  band  was  applied,  prcferablv 
to  the  sound  side.  This  band  included  both  limb  and  splint,  its  end's 
where  stitched  together  being  some  little  distance  below  the  above- 
described  third  pulley.  Here  a  piece  of  catgut  was  attached,  which,  pass- 
ing at  first  upwards  through  the  p'tllcy,  changed  its  direction,  and  ran 
thence  downwards  tow,irds  the  catgut  which  was  fastened  to  the  foot. 
Thej'  liotli,  however,  stopped  short  of  meeting,  and  to  the  upper  piece  a 
length  of  brass  chain  was  fastened,  and  to  the  lower  one  an  inch  of  rubber 
accumulator  with  a  hook  attached,  which,  being  hitched  into  any  one 
le  igth  of  the  chain,  detcriiiiiied  and  preserved  any  degree  of  tension  on 
the  india  rubber  spring.  Tlic  splint  was  now  secured  by  a  broad  girth 
and  a  few  laps  of  roller  to  the  limb.  The  special  value  of  the  appliance 
lay  in  the  constancy  of  the  force  and  in  the  uniformity  of  direction. 

Ill  reply  to  some  remarks  by  the  President, 

Mr,  Harwell  said  he  had  invented  this  splint  thirty-four  years  ago,  so 
that  he  could  not  be  accused  of  copying  De  Morgan's  splint.  Axial  rota- 
tion was  easily  prevented  by  sandbags,  which  did  not,  in  the  case  of  this 
apparatus,  interfere  with  the  extending  force. 

INTESTIN.U.   OnSTRUCTION   DIE  TO    CONSTRICTION   OF  THE    BOWEL    AFTER 

Appendicitis. 
Mr.  C  HEVNE  read  for  hiinseltaud  Dr.  Lauder  Brunton  notes  of  the  case 
of  a  raaii.  aged  3',,  who  had  sutVered  froui  attacks  of  appendicitis  for  some 
\('ars.  Tliii'teen  days  before  tlic  operation  described  ho  was  seized  with 
■lUdden  acute  griping  pain  in  tlie  abdomen,  the  attack  lasting  about  an 
hour  and  then  passing  oil',  similar  attacks  occurred  at  varying  but  fre- 
*iuent  intervals,  ihe  liowols  being,  iiowever.  open,  though  imperfectly. 
Tiiirty-six  hours  before  the  operation  he  took  a  dose  of  castor  oil,  which 
set  up  intense  pain,  and  was  followed  by  complete  obstruction,  and 
about  twenty  hours  afterwards  by  exti'cme  collapse.  About  thirty  hours 
after  the  castor  oil  he  had  ficcal  vomiting,  and  when  put  on  the  table  he 
was  practically  moribund,  and  his  pulsecouldnot  be  felt.  The  diagnosis 
was  a  narrowing  of  the  bowel  from  the  gradual  contraction  of  fibrous 
tissue  resulting  from  the  repeated  iiillaininatory  attacks,  and  this  was 
found  to  be  correct  at  the  ojieratioii.  The  abdomen  was  opened,  the  ap- 
pendix, which  encircled  the  ileo-ciec  d  valve,  removed,  and  the  adhesions 
tut  and  torn  tlirough  till  tlie  contents  of  the  small  intestine  could  be 
readily  sr|iice/ed  into  tlie  large.  After  the  operation,  during  which  ether 
was  administered,  the  pulse  could  be  felt.  The  patient  lay  in  an  almost 
pulsele-is  condition  for  about  thirty  liours  after  the  operation,  without 
vomiting,  however,  and  without  any  m-arked  pain,  and  then  he  had  two 
copious  and  very  oll'eosive  stools.  Alter  that  he  was  very  collapsed,  but 
soon  recovered,  and  when  seen  thirty-six  hours  after  the  operation,  his 
pulse  had  greatly  iiuprovcil.  His  suljset|Uont  recovery  was  uninterrupted, 
and  he  had  since  remained  well.  The  chief  dillicully  in  diagnosis  was 
from  iidernal  strangulation,  but  the  history  of  the  ease  and  the  general 
symptoms  seemed  to  point  conclusively  to  constriction  of  the  bowel,  as 
was  found  on  operation.  The  complete  success  following  division  of  the 
*dliesion3  was  of  great  interest  from  the  fact  that  this  condition  was 
generally  irremediable  after  localised  peritonitis,  on  account  of  its  ex- 
tent and  the  injury  to  the  bowel  wall  which  usually  followed  attempts  at 
separatimi  of  these  adhesions.  The  eollapsed  condition  of  the  patient 
was  cle.'irly  due  to  septic  intoxication  from  absorption  of  poisonous 
materials  from  the  intestine,  and  allOrded  strong  evidence  of  the  view 
held  by  somethat  a  considerable  amount  of  the  troubleafter  strangulated 
hernia  was  often  due  to  similar  absorption. 
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Aci'TB  Intestinal  Obstruction:  (TPF.OATioNr  Recovebv. 

Mr.  A.  (HARRY  SiLCOCK  related  the  case  of  a  man,  aged  ai.  admitted  to 
St.  Mary's  Hosjiital  on  September  Mth,  l-W).  suffering  from  acute  intes- 
tinal obstruction  and  peritonitis.  The  intestines  were  greatlv  dis- 
tended, the  abdomen  generally  being  tender,  and  the  vomiting  frequent, 
the  ejecta  having  a  faecal  odour.  He  was  seen  shortly  after  admission  by  Dr. 
Lull',  who  decme<l  an  exjiloration  necessary.  (Jn  opening  the  abdomen 
in  the  middle  line  bclo\v  the  umbilicus  a  small  quantity  of  turbid  serum 
escaped.  The  vascularity  precluded  any  search  for  the  obstruction.  The 
man  »  condition  at  this  point  became  so  alarming  that  the  operation  was 
abandoned,  the  wound  being  hastily  stitched  up  and  the  man  removed  to 
the  ward.  The  next  morniug  he  had  recovered  from  the  extreme  col- 
lapse ;  and  Mr.  Silcock  opened  up  the  central  part  of  the  wound,  and 
made  a  small  incision  into  a  prominent  coil  of  small  intestine,  and 
through  this  incision  he  thrust  the  cannula  of  a  suction  trocar  furnished 
with  a  long  indiarubber  tube  leading  to  a  basin  below  the  bed.  This  was 
held  in  position  for  41".  hours  by  relays  of  dressers,  and  a  large  quantity 
of  lluid  intestinal  contents  came  away,  to  the  evident  relief  of  the 
patient.  The  vomiting  and  hiccough  ceased,  and  the  pain  was  reduced. 
After  tlie  withdrawal  of  the  cannula  the  wound  in  the  intestine  was 
closed,  but  it  subse'ineiitly  reopened,  emitting  much  fluid  intestinal  con- 
tents. From  the  character  of  trie  latter  it  was  judged  that  the  ileum  had 
been  tapped.  On  September  3utli  he  passed  a  motion  per  rectum,  and  by 
October  Hth  the  intestinal  fistula  had  closed.  lie  was  discharged  cured 
on  November  sth.  The  cause  of  the  peritonitis  was  unknown.  The 
patient  had  had  no  trouble  mtli  his  bowels  since  his  discharge. 

Dr.  Brunton,  in  reply  to  Dr.  Glover,  said  he  thou;ht  the  dose  of  nux 
vomica  would  be  greater  in  the  future  than  it  had  been  in  tlie  past.  This 
patient  was  evidently  sufTering  from  impending  paralysis  o'  the  respira- 
tory centre.  He  tlicrcfore  injeeted  strychnine  solution  drop  by  drop, 
until  the  condition  of  the  patient  began  to  improve.  The  patient's  vomit 
was  described  as  stercoraceous,  but  on  examination  no  f;ccal  matter 
could  be  detected  in  it.  .\s  to  the  general  condition,  the  patient  a;)pearcJ 
to  be  almost  in  nrticnto  mortis. 

Mr.  GOLDING  Bird  recently  had  a  patient,  aged  30,  who  at  timei  for 
fifteen  years  had  had  attacks  of  pain  in  the  right  gi'oin  associated  with  a 
recurrent  swelling,  which,  after  a  dischai-ge  of  pus  />«c  r-'c/'.o/i.  always 
diminished,  as  if  it  wei-e  due  to  appendicitis.  It  had  not  recently,  how- 
ever, quite  disappeared,  and  Mr.  Durham  conclude  1  that  it  was  a  iieo- 
filasm.  Severe  constipation  ensuing,  Mr.  Golding  Bird  operatiid.  He 
ound  a  large  lump  of  intestine  matted  around  the  appendix,  with  hour- 
glass contraction  of  the  ciecum.  He  tore  through  and  divided  the  adhe- 
sions as  much  as  possible.  Six  weeks  subsequently  the  patient  was  dis- 
charged.   He  had  since  remained  quite  well. 

Mr.  Eve  remarked  that  cocaine  might  often  be  used  instead  of  a  gene- 
ral anaesthetic  in  these  operations.  He  had  injected  ."^0  minims  of  a  2  per 
cent,  solution  in  the  line  of  incision  and  opened  the  abdomen  without 
causing  any  pain  to  the  patient. 

Dr.  Hale  White  recalled  the  case  of  a  woman  who  was  almost  pulse- 
less. Her  chest  was  aspirated,  and  a  large  amount  of  pus  drawn  oiT.  The 
patient  wag  much  relieved,  and  lived  three  days,  apparently  in  conse- 
quence of  the  drawing  ofl:  of  the  toxins. 

LiviNc;  Specimens. 

Dr.  Hahershon  showed  a  barmaid,  aged  22.  sufl'ering  from  Amnesia 
with  Right  Uciuiplcgia,  probably  due  to  thrombosis,  and  complicated  by 
functional  manifestations.— Dr.  H-vle  White  showed  a  man,  aged  22, 
with  Muscular  Dystrophy.  He  was  suffering  from  atrophy  of  most 
muscles  of  the  body.  The  bones  had  ceased  to  grow,  probably  in  conse- 
quence of  their  lacking  the  "musculai*  stimulus"  to  development. — Dr. 
R.  J.  H.  Scott  showed  a  man,  aged  3.5.  who  had  had  ropliteal  Aneurysm 
and  his  femoral  artery  tied.  Three  years  later,  while  running,  he  had  a 
sudden  pain  in  the  calf  of  his  leg,  and.  two  days  later,  signs  of  gangrene 
manifested  themselves  in  the  foot,  due  to  embolism  from  the  aneurysm 
lodging  ill  the  posterior  tibial  artery.  The  aneurysm  was  cut  down  upon, 
the  popliteal  artery  licatured  above  and  below,  and  the  sac  dissected 
out,  Chopart's  amputation  being  performed  on  the  foot. — Dr.  Rose  £aAD- 
ford  showed  a  girl,  aged  V;  with  Facial  Hemiatrophy.  There  was  donbf- 
ful  optic  neuritis.  "Sensation  was  not  markedly  interfered  with,  and 
there  was  no  wasting  of  the  tongue.— Dr.  Walter  Carb  showed  a  lad, 
aged  11,  suffering  from  Peripheral  Neuritis  (?;.  Paralysis  of  b 3th  hands 
and  feet  had  supervened,  complete  and  sy.nmetrical.  The  diagnosis  lay 
between  peripheral  ii<  uritis  and  acute  anterior  poliomyelitis.  —  Dr. 
Cayley  showed  a  lal.  rgcl  12,  who,  afte '  an  att-a -k  of  arlii-ular  rheu- 
matism, developed  Muliiple  Fibrous  Cutajcous  Nodules.  Microscopical 
examination  of  a  nodule  =ho  ved  it  to  be  cj.nposed  of  fibrous  tissue.— Mr. 
F.  Eve  sliovved  a  case  of  "Bl'.ck  Tongue"  in  a  man,  aged  01.  Healluled 
to  Raynaud's  view  as  to  the  fungoid  nature  of  the  afTection.  and  added 
that  experiments  were  in  p-igress  in  this  direction.  Mr.  Eve  also 
showed  a  child,  aged  3  moutii,  with  a  Meningocele  over  the  posterior 
foutanelle. 

SIEDICAL    SOCIETY    OF    I.OXDO>'. 

Sir  William  Dalp.y,  M.B.,  F.E.C.S..5l'rosiden;,  in  the  Ch-.ir. 
3Ionday„April  SOtii,  tS}^. 
Traumatic  RuiicDTANEors  Ruiture  of  Intestine. 
Mr.  Battle  related  the  case  of  a  man,  aged  21.  wiio  was  brou,jht  to  St. 
Thomas's  Hospital  in  a  condition  of  profound  coU.ipse  consequent  on 
the  receipt  of  a  kick  from  a  horse.  There  was  a  taint  indication  of  a 
bruise  below  and  to  tlic  loft  of  the  umbilicus.  The  abdomen  was  hard 
and  somewhat  distended,  and  did  not  move  with  resniratio  i.  Some  dul- 
uess  wa.s  mailc  out  over  the  front  of  the  abdomen.  \  omiling  l>e"au  soon 
after  adiiiission,  and  there  was  severe  paroxysmal  pain.  The  diagnosis 
was  made  of  rupture  of  intestine  with  laceration  of  the  mesentery  or  omen- 
tum. Five  liouj's  la'er, by  which  time  he  had  rallied  from  the  aliock  of  ihe 
injury,  Mr.  Battle  opened  the  abdomen,  which  contained  a  g  lod  deal  of 
blood  along  with  some  partially  digested  beans  and  fluid.  Tuero  was  ex- 
tensive laceration  and  contusion  ol  the  mesentery,  wiiU  ilirce  ruptures 
of  the  small  intestine,  two  of  which  were  as  complete  as  if  cut  with  a 
knife  ;  tlie  third,  Iiowever,  did  not  extend  to  the  mesenteric  border.  The 
ruptures  first  met  with  were  about  eight  iuuUes  apart,  but  a3  the  nicsen- 
tery  and  intestine  were  contused  beyond  the  point  of  section,  he  thought 
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It  best  to  excise  about  thirteen  inchcs.together  with  a  largo  tan-shaped 
piece  of  mesentery.  The  ends  wore  inclosed  iind  united  by  lateral  anas- 
tomosis. The  other  laceration  was  dosed  without  resection  by  end  to 
end  apposition,  using  Senu's  plates.  The  abdomen  was  washed  out  and 
a  Keith's  tube  placed  ill  si'H.  During  the  operation  the  patient  became 
so  collapsed  that  live  pints  of  saline  solution  were  injected  with  excel- 
lent ell'ect.  The  operation  took  place  on  the  loth  01  the  month.  On  the 
IL'th  the  sickness  returned,  but  was  relieved  on  the  I3th  by  a  simple 
ouoma.  The  patient  sulTered  much  from  thirst.  For  the  next  two  or 
three  days  the  patient  did  well,  the  abdomen  becoming  flaccid  and  mov- 
ing wilh'respiratioii,  and  he  was  enabled  to  converse  cheerfully  and  iu  a 
Arm  voice.  The  temperature,  however,  remained  about  loii'"  F.  At  t>  :io 
on  the  l.ith  he  was  seized  with  sluarp  paiu  in  tlie  abdomen,  followed  by 
vomiting,  rapidly  i^ssins;  on  to  collapse.  Mr.  Battlcopencd  the  abdomen 
again  as  promptly  as  possible,  and  found  that  peritouiti.s  had  set  iu,  the  end 
to  end  appositions  having  given  way.  An  artilicial  anus  was  formed  at  ouco, 
but  the  patient  died  on  the  liith.  i'o.vf  mmfoii  the  opening  was  found  to 
have  been  only  twenty  inches  from  the  pylorus.  The  plounc  were  ad- 
herent and  there  had  been  haemorrhages  into  the  lungs.  The  hope  of 
success  iu  the>e  operations  lay  in  early  intervention.  Mr.  Croft,  iu  ISHii, 
estimated  the  recoveries  alter  operations  of  this  kind  as  1  in  H,  but  of 
the  15  eases  recorded  since  that  date  (including  his  own  ease)  there  had 
been  7  recoveries,  so  that  they  were  evidently  improving. 

Mr.  Croi-t  pointed  out  that  one  of  the  elemeuts  of  success  in  these 
operations  was  early  intervention  without  unnecessary  loss  of  time.  He 
attributed  his  success  iu  a  p.articular  case  to  the  accidental  fact  that  he 
was  enabled  to  remedy  the  injury  to  the  intestine  without  delay.  He 
observed  that  there  was  no  one  symptofn  upon  which  the  surgeon  could 
rely  in  deciding  whether  or  not  to  open  the  abdomen,  and  he  thought  it 
was  best  to  do  so  even  iu  this  class  of  cases  even  at  the  risk  of  not  find- 
ing anv  serious  lesion  of  the  intestine. 

Mr.  H.Allingham  referred  to  the  case  of  a  child  who  had  been  run  over 
by  a  cab  in  whom  a  foot  or  so  of  intestine  had  been  torn  from  its  mesen- 
tery. He  sutured  the  torn  mesentery,  but  the  child  died  four  days  later, 
when  the  portion  of  intestine  corresponding  to  the  torn  mesentery  was 
found  to  be  gangrenous. 

Mr.  BjiTTLE,  in  reply,  said  that  he  had  evidently  miscalculated  the  re- 
sistance of  tho  damaged  tissues,  and  in  auy  future  case  he  would  cer- 
tainly resect  tl>e  damaged  portions  of  bowel. 

Ak  Apparatus  i-ob  Use  after  iNctriNAL  Colotomy. 
Mr.  Macready  showed  an  instrument  devised  by  a  patient  of  his  for 
use  after  inguinal  colotomy.  It  consisted  essentially  of  a  zylonite  piece 
to  which  an  india-rubber  reservoir  was  attached.  It  was  claimed  for  this 
simple  and  cleanly  contrivance  that  it  eft"ectu.ally  prevented  any  leakage 
of  the  intestinal  contents  without  discomfort  to  the  patient,  and  was 
easily  maintained  in  position. 

Intestinal  Obstruction  Treated  by  C.'ecotomy.  Enterectomy,  and 
Closure  of  the  Anus  Pr.eternaturalis. 

Mr.  Herbert  Allingham  read  notes  of  the  following  case.  On 
Janu.ary  ;ith,  18ii3,  a  man  aged  SO,  was  admitted,  having  suffered  from 
ccnstip'ation  for  two  years,  culminating  in  an  attack  of  intestinal 
obstruction  si.x  months  ago,  which  yielded  to  purgatives,  etc.  He  was 
surt'cring  from  obstruction  of  ten  days'  duration.  On  the  11th  he  opened 
the  abdomen,  and  found  the  caecum  and  small  intestine  so  stretched  that 
he  was  afraid  to  make  a  very  careful  exploration  for  fear  of  rupturing  the 
gut.  He  therefore  drained  the  c;ecum  through  the  wound,  evacuating 
two  quarts  of  fluid  intestinal  contents,  and  suturing  the  c;ccum  to  the 
abdominal  wall.  The  patient  passed  a  good  night,  and  made  au  uninter- 
rupted recovery,  the  bowels  acting  regularly  by  the  artificial  anus.  He 
returned  to  his  home  at  .Southampton  on  M.ay  24th  iu  apparently  good 
health.  The  constant  discharge  of  liquid  f.X'ces  from  the  wound,  how- 
ever, was  a  great  trouble  to  him,  and  he  returned  later  on,  asking  that 
something  might  be  done.  The  n,ature  of  the  operation  and  its  risks  were 
fully  explained  to  him,  and  as  he  consented  the  abdomen  was  once  more 
opened  on  the  Slst  by  an  incision  live  inches  long  through  the  left  linea 
semilunaris.  He  Introduced  his  hand  into  the  cavity,  and  after  exploring 
the  sigmoid  flexure  in  vain  he  alighted  upon  a  tight,  hard  stricture  at 
about  the  middle  of  the  descending  colon.  Thisheexcised.  joining  the  cut 
cods  by  a  Mayo  Kobson  bobbin.  Previously  to  the  operation  the  artificial 
anus  was  well  plugged  with  a  sponge,  and  after  the  operation  this  was 
removed  from  time  to  time  to  allow  of  the  escape  of  the  faeces.  On 
June  6th  he  complained  of  pain  in  the  abdomen;  but  it  yielded  to  an 
enema,  when  a  small  motion  was  passed  pfr  rrrtmn.  On  the  i;Jth  the 
house-surgeon  missed  the  sponge  which  blocked  the  .artificial  anus,  and 
as  it  could  not  be  found  it  was  supposed  tli.at  it  must  have  been  thrown 
.awavwith  the  dressings.  On  the  l.ith  he  closed  the  opening  into  the 
caecum.  Three  days  later  a  good  motion  passed  rid  the  rectum  after  an 
enema,  and  with  it  was  passed  the  sponge  which  had  been  lost.  This 
atl'orded  good  evidence  of  the  permeability  of  the  resected  portion  of 
bowel.  The  patient  did  well  and  returned  home,  and  in  August  fol- 
lowing he  even  rode  on  his  cycle  from  Pouthampton  to  the  Great  Northern 
Hospital,  a  distance  of  some  eighty  miles,  without  distressing  himself. 
On  September  13th  the  pain  returned  and  he  was  very  sick.  The  abdomen 
became  distended,  and  on  the  2tth  Mr.  Allingham  found  it  necessary  to  ex- 
plore the  part  he  had  resected.  He  found  the  pcriUbneum  studded  with 
hard  nodules,  and  there  were  masses  in  the  small  intestine  and  in  the 
mesentery.  The  resected  part  was  perfect.  It  was  obvious  that  nothing 
could  be  done,  so  he  simply  closed  the  wound.  The  patient  returned 
home  on  October  13lh  and  died  on  November  Mh,  nine  months  after  the 
lirst  operation.  Dr.  Ralleston,  who  had  examined  the  strictured  portion 
of  bowel,  reported  that  it  w.as  mainly  fibrous,  but  in  some  places  there 
were  twices  of  spindle-shaped  cells. 

.Mr.  Uarru^on  CuH'PS  advocated  makingthe  opening  on  the  left  side  as 
for  inguinal  colotomy.  11  the  obstruction  was  discovered  it  might,  if 
simple,  be  dealt  with  at  once,  ami.  if  extensive  or  malignant,  the  oi>era- 
tlon  could  be  converted  into  a  colotomy  and  temporary  relief  obtained. 
If  the  sigmoid  flexure  proved  to  be  empty,  the  wound  should  be  closed 
and  an  opening  made  into  the  crccum.  Later  on  suitable  mousures  could 
be  taken  for  the  permanent  relief  of  the  obstruction  when  the  artificial 
vent  through  the  ciecuui  would  act  as  a  safety  valve  pending  the  con- 


solidation of  the  junction  after  resection.  Even  if  they  succeeded  at 
once  in  removing  the  obstruction  relief  might  not  follow  in  consequence 
of  the  overdistended  bowels  being  unable  to  propel  their  contents. 
They  could  then  select  the  time  and  conditions  under  which  to  perform 
the  more  radical  operations. 

Mr.  SwiNFORD  Edwards  agreed  that  it  would  be  better  to  make  the 
opening  on  the  left  side  to  begin  witli,  though  it  would  not  have  been 
successful  in  the  author  s  case. 

Mr.  Allingham  replied. 
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Clinical  Evening. 
C.  J.  Symonds,  .M.S.,  F.k.C.S.,  President,  in  the  Chair, 
ll'cc/nf.^day,  April  25th,  IS'Jk. 
Diphtheria. 
Dr.  Newton  Pitt,  in  opening  a  discussion  on  diphtheria,  said  it  might 
perhaps  be  delined  to  be  an  epidemic  infective  membranous  form  of  sore 
throat  often  associated  with  nephritic  changes,  and  followed  by  the  de- 
velopment of  peripheral  neuritis.    The  question  was.  were  the  milder 
forms  of  sore  throat  ever  followed  by  the  characteristic  neuritis?    The 
question  as  to  whether  the  slighter  forms  of  sore  throat  which  often  pre- 
vailed during  outbreaks  of  diphtheria   were  themselves  diphtheritic 
must  for  the  present  roiuaiu  open.    The  view  that  many  of  these  slighter, 
forms  of  sore  throat  were  due  to  the  action  of  a  specific  bacillus  was 
steadily   gaining  ground.     Many  membranous  throats,  however,  only 
yielded  cultures  of  streptococci  or  staphylococci,  while  others,  in  the 
absence  of  any  membranous  formations,  showed  the  bacillus.   Dr.  Thome 
Thorne  had  pointed  out  the  tendency  of  diphtheria  to  prevail  in  associa^ 
tion  with  certain  meteorological  conditions,  although  it  was  pretty  gene- 
rally conceded  that  insanitary  conditions  per  sc  were  not  sufficient  to 
produce  diphtheria. 

Dr.  GooDALL  said  diphtheria  might  be  defined  as  an  inflammatory  dis- 
ease primarily  of  thft  tonsils  or  fauces  attended  with  the  formation  of 
some  sort  of  deposit,  and  frequently,  though  not  necessarily,  associated 
with  the  formation  of  a  special  membrane  due  to  the  development  of  a 
micro-organism,  and  associated  with  certain  secondary  eflfects  due  to  the 
absorption  of  toxins.  He  had  repeatedly  met  with  cases  in  which  the 
usual  secondary  effects  were  observed  without  auy  trace  of  exudation. 
He  had  never  come  across  a  case  iu  which  the  so-called  diphtheritic 
par.alysis  followed  in  which  the  fauces  were  not  previously  aft'ected.  For 
practical  purposes  he  was  disposed  to  accept  as  diphtheria  all  cases  of 
membranous  sore  throat,  in  the  absence  of  some  other  cause,  such  as 
scarlet  fever.  If  there  were  any  local  spread  the  disease  was  almost 
certainly  diphtheria,  and  if  it  involved  the  laiynx,  then  it  was  certainly 
diphtheria.  Diphtheria  sometimes  seemed  to  occur  as  a  complication  of 
other  acute  diseases.  Its  occurrence  in  association  with  scarlet  fever  and 
measles  was  too  frequent  to  be  merely  accidental ;  aud  it  was  often  quite 
impossible  to  discover  any  history  of  possible  communication.  It  was 
absolutely  necessary  to  distinguish  between  diphtheria  and  a  diphtheritic 
sore  throat.  \  tough  thick  membrane  was  often  seen  in  scarlet  fever. 
Personally  he  was  inclined  to  view  this  complication  as  a  consequence  of 
a  very  severe  angina.  First,  the  larynx  was  very  rarely  involved  in  this 
form.  Out  of  68  cases  of  scarlet  fever  with  diphtheritic  fauces  in  only  3 
per  cent,  was  the  larynx  alt'ected,  whereas  in  1,071  cases  of  primary 
diphtheria  croup  was  observed  in  204  cases.  Only  3  of  the  63  cases  deve- 
loped p.aralytic  symptoms,  whereas  12.i  of  the  other  series  did  so.  Again, 
the  membrane  which  formed  in  the  course  of  an  attack  of  scarlet  fever 
did  not  recur  when  once  it  had  disappeared.  Lastly,  these  cases  of 
scarlet  fever  with  a  diphtheritic  throat  did  not  give  rise  to  other  cases  of 
diphtheria  in  the  ward.  When  undoubted  diphtheria  did  occur  in  scarlet 
fever  patients  it  was  much  more  fatal  than  primary  diphtheria,  and 
when  it  occurred  in  association  with  measles  it  was  more  fatal  than  when 
it  complicated  scarlet  fever.  Out  of  \i  cases  of  measles  thus  complicated 
14  died.  Cases  of  uncomplicated  measles  might  give  rise  to  cases  compli- 
cated with  diphtheria.  Of  l,0ti4  patients  with  scarlet  fever  27  got  post- 
scarlatinal diphtheria— 1..5  per  cent.  Among  his  own  cases  41  patients 
with  primary  measles,  li  were  complicated  with  diphtheria.  It  was  rare 
in  diphtheria  to  get  a  history  of  a  previous  attack  of  sore  throat.  If  the 
scarlet  fever  throat  predisposed  thereto  diphtheria  would  be  more 
frequent  in  this  association  than  it  was. 

Dr  Sidney  Martin  said  very  little  was  known  about  the  membranous 
forms  of  sore  throat  other  than  diphtheria.  Much  confusion  had  been 
caused  by  the  use  of  the  term  "diphtheritic  inflammation,"  whicli 
Virchow  defined  as  "an  inUammatory  process  characterised  by  an 
exudation  of  fibrin  and  by  necrosis  of  the  tissues."  There  were  various 
causes  of  this  form  of  inllamniation,  one  of  which  was  diphtheria.  Ik 
would  be  best  to  discard  this  term,  and  to  speak  of  membranous  or 
fibrinous  inflammation.  The  marked  enlari:ement  of  the  spleen  observed 
in  septic  sore  thro.ats  might  perhaps  enable  us  to  distinguish  between 
these  cases  and  true  diphtheria.  At  present  we  were  compelled  to  rely 
for  our  diagnosis  upon  cultivations  of  the  secretions.  The  membrane 
was  the  fount  and  iirigin  of  the  disease,  a  thesis  which,  he  thpugbt, 
could  not  at  nresent  be  seriously  gainsaid.  Diphtheria  might  be  defined 
as  ,1  disease  cR  insidious  onset— though  it  did  sometimes  begin  suddenly 
which  might  or  might  not  be  associated  with  membranous  form.atious  in 
the  throat,  and  accompanied  by  fever  and  bodily  depression,  with  or 
without  the  presence  of  albumen  iu  the  urine.  The  tendency  of  the 
disease  was  to  produce  a  cardiac  affection  showing  itself  either  as  fatal 
syncope  or  tachycardia,  or  by  palsy  due  to  nerve  degeneration,  some- 
times small  in  extent,  sometiiaes  widespread.  It  was  characterised  aJSO 
by  a  tendency  to  invade  the  larynx  by  specific  bacilli,  which  cause  a 
fibrinous  exudation.  This  bacillus  bred  in  the  false  membranes  and 
produced  poisons,  transforming  the  proteids  of  the  spleen  into  products 
which  gave  origin  to  the  symptoms  of  the  disease.  In  the  case  of  a  man 
who  lived  twenty-nine  days,  and  died  after  developing  paralysis  of  tlie 
palate  on  the  ninth  day,  with  loss  of  knee-jerk  between  the  twelfth  and 
fourtoenth  dav,  and  followed  by  general  panalysis,  sections  of  the  spinal 
cord  showed  an  increase  of  augmentation  in  the  cells  of  the  motor  area 
of  the  cord,  and  degeneration  of  the  nerves  leading  to  them.  Rupture 
of  tlie  axis  cylinder  was  a  preliminary  step  to  degeneration  of  the  ncntci 
towards  the  muscle.    Ultimately  only  the  primitive  sheath  remained 
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with  masses  of  black  here  and  there,  ivhich  constituted  the  remains  of 
the  snb.stance  of  Schwann.  There  was  also  an  increase  in  the  number 
of  nuclei.  In  all  cases  of  acute  diphtheria  which  lasted  more  than  ten 
days  and  died,  it  was  possible  to  make  out  this  nerve  dcKcncration.  Tlic 
lesions  resembled  tlic  fatty  degcncialion  wliich  followed  the  experi- 
mental injectifni  of  the  poisons  from  diphtheritic  secretions, 

iJr.  (''KOHtiK  TruNKit  said  that  because  sanitary  defects  did  not  appear 
to  be  directly  responsible  for  outbreaks,  it  would  be  unwise  to  assume 
that  it  was  absolutely  without  imjiortance.  It  was  astouishinc  what  a 
large  proportion  of  patients  sutlcririK  from  diphtheria  gave  a  history  of 
cold  prior  to  the  attack  of  diphtiieria,  and  tliis  he  thought  was  because 
one  of  the  commonest  manifestations  of  "'cold"  was  a  sore  throat.  He 
had  no  doubt  tliat  a  mistaken  diai^'iiosis  was  responsible  for  it^*  per  cent, 
of  the  cases  ccrtilied  as  scarlet  fever  and  diphtheria.  Cultivation  experi- 
ments were  obviousiv  out  of  the  question  in  general  practice.  He  sup- 
Sosed  it  was  generally  admitted  at  present  that  cows  suffered  from  a 
iseasc  which  might  communicate  diphtheria.  Ho  had  seen  a  form  of 
sore  throat  among  i)igs  which  closely  resembled  the  sore  throat  met 
with  in  human  beings.  Although  he  knew  that,  it  was  against  the 
weight  of  skilled  opinion  that  the  disease  could  be  spread  from  fowls  to 
human  beings,  he  knew  personally  that  fowls  had  wufVcred  from  a  throat 
affection  which  was  followed  by  paj-alysis,  and  that  this  disease  in  fowls 
often  followed  or  preceded  diphtheria  among  human  bciuga. 
The  discussion  was  adjourned. 


i:PIDEllffIOI,0(;i<'AL     SOCIETY. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 
M'(^dnc8day,  April  ISth,  180U. 

COEXISTENCK  OF  INFECTIOUS  DISEASES. 

Dr.  Caiger  read  a  paper  on  the  coexistence  or  close  succession  of  two 
or  more  infectious  diseases  in  the  same  individual.    His  experience  at 
StockwcU  had  satisfied  him  that  sue     concurrence  of  infections  was  as 
frequent  as  mere  probabilities  would  explain,   and  that,   so  far  from 
aflbrding  protcetion  against  other  diseases,  some  certainly  increased  the 
susceptibility  thereto.    In  the  last  four  years  he  had  seen  'M2  cases  of  two 
and  17   of  tlirec  diseases  running  some  part  of  their  courses  concur- 
rently; in  :J0o  of  tliese  the  acute  febrile  stages  of  two  or  three  coincided. 
The  priority  of  the  several  diseases  was  calculated  from  their  known 
incubation  periods.  Theprimary  disease  was  scarlatina  in  197  cases,  which 
was  complieated  by  diphtheria  in  97,  varicella  in  4.'J,  measles  in  Ml,  whoop- 
ing cougli  in  13,  erysipelas  in  10,  enteric  in  2,  and  typhus  in  1.    Scarla- 
tina was  a  complication  in  no  fewer  than  88  among  07  in  whicli  the  prim- 
ary disease  was  diphtheria,  in  2o  among  23  of  varicella,  in  \\  of  17  of 
whooping  cough,  in  H  of  9  of  enteric,  and  9  of  18  of  measles,  though  here 
diphtheria  accounted  for  another  7.    Amoug  the  17  triple  attacks  scarla- 
tina was  the  primary  disease  in  9  and  a  complication  in  4  only,  diph- 
theria holding  the  highest  place  with  9.    During  the  past  six  years  4s,3ti7 
cases  of  scarlatina  had  been  admitted  into  the  hospitals  of  the  Asylums 
Board;  of  these,  :i,ltiii,  or  t5.54  per  cent.,  were  complicated,  1,094  with  diph- 
theria, 899  with  varicella,  703  witli  measles,    and  404  with    whooping- 
cough,  the  relative  numbers  of  diphtheria  and  whooping-cough  being 
probably  owing  to  the  fact  that  many  had  already  had  whooping-cough 
m  infancy,  while  diphtheria,  thougliless  frequeut,  might  ana  often  did 
recur  :  these  four  diseases  accounted  for  3,100,  or  all  but  tit>.    The  ques- 
tions suggested  by  these  figures  were  (1)  did  any  disease  render  the  in- 
dividual less  or  more  susceptible  to  infection  "by  another ;   (2)  did  the 
primary  disease  in  anyway  influence  the  course  or  character   of  the 
secondary  one  as  regards   (a)  incubation,  ei'Uption,  etc.,  periods  ;   (6) 
severity  of  the  disease;  (c)  distribution  of  local  phenomena;   (d)  liability 
to  sequelae  and  other  complications.      The    conclusions  at    which    he 
had    arrived,     after    eliminating    the    influence    of     age     incidence, 
seasonal    prevalence,   actual    frefjuency,    etc.,    were,    first,    that   there 
was    no    such    thing    as    antagonism    between    any,    but    rather    the 
reverse,    increased    susceptibility    being   brought    aljout  generally   or 
locally ;     that    is,    first,    by    the     lessened    power    of    resistance    in- 
duced by  a    disease  attended  with  grave   constitutional    disturbance; 
and,  secondly,  by  the  local  inflammations,  etc.,  facilitating  the  develop- 
ment of  the  contagia  of  diseases  known  to  afTect  the  mucous  membranes 
or   tissues  in   cjucstion.     Thus  an  attack  of    varicella  exerted  no  in- 
fluence on  any  that  might  follow,  but  when  scarlet  fever  was  the  primary 
disease,  varicella,  favoured  also  bythequasi-tlermatitis  left  behind,  might 
rival  unmitigated  small-pox  in  intensity  of  fever  and  extent  of  eruption. 
Scarlatina  was  frequent  and  dangerous  after  diphtheria,  but  diphtiieria 
following  scarlatina  was  still  graver  since  the  scarlatinal  throat,  teeming 
with  staphylocticci  and  streptococci,  was  a  perfect  soil  for  the  bacillus  of 
Locfller.    Sti  too  uiiilc  the  general  plicnomena  of  measles  might  beaggi-a- 
vated  by  previous  dii>htheria  or  scarlatina,  and  in   tlie  latter  conjunc- 
tion the  rash  would  be  intensified,  an  attack  of  diphtheria  following  on 
measles  was  even  graver  than  the  post-scarlatinal,  since  it  inevitably 
attacked  the  larynx  and  tracliea.  and  tracheotomy  was  very  rarely  of  any 
avail.    Measles  and  whooping-cough  were  kuowu  to  follow  one  another 
or    to    coexist,   mutually   increasing   the   susceptibility    of  the   indivi- 
dual.   He  had  never  found  the  incubation  period  of  a  disease  aflected, 
but   the   presence    of    scarlatina   accelerated    the    appearance    of    the 
rash    in  measles  by    a    couple    of   days.      It   was.  however,  necessary, 
especially  in  the    diagnosis    of   scarlatina    and    diphtheria,   to    be    on 
one's   guard   against   certain    eri'ors.      The    rasli    of    scarlatina   might 
assume    a  morbilliform   appearance,   and    thei'C    was    occasionally     in 
simple  cases  of  scarlatina,  at  the  hciu'hl  of  the  faucial  inflammation,  an 
cvudation  on  the  tonsils  closely  re^Vmbling  that  (ti  diphtheria.    It  did 
not,  however,  tend  to  spread,  like  tlie  diphtheritic,  to  the  air  passages  ; 
and,  if  it  did  not  disappear  shoi-tly.  might  be  followed,  as  Henoch  first 
pointed  out,  by  a  superficial  ulceraiitMi  or  even  a  deep  sloughing,  and 
Loefller's  bacillus  was  absent.  Measles,  when  preceded  by  scarlatina,  \va< 
very  apt  to  be  ft)llowed  by  pulmonary  complications.   "An  int«^re\irrent 
attack  of  measles  sometimes  suspended  for  the  time  the  paroxvsm<  of 
whooping  cougli,  but  this  combination  of  diseases  specially  atlecting  the 
respiratory  organs  was  frequently  attended  by  broncho-pneumonia. 

Dr.  Copeman  maintained  that,  with  one  possible  exception  among  the 
lower  .animals,  there  was  no  bacteriological  evidence  that  any  disease 
conferred  immunity  against  another.    The  pan  played  by  looal  condi- 


tions in  favouring  infection  was  well  seen  in  the  case  of  tetanus,  for  the 
successful  inoculation  of  which  certain  infiamitiatory  conditions  were 
necessary. 

Drs.  GooDALL,  Par-soks,  Willocghby,  Hopwood,  and  Bulstrode 
took  part  in  the  discussion;  and  the  President  showed  a  teraperalure 
chart  of  enteric  with  intercarrcnt  scarlatina,  the  morning  rise  and  sus- 
tained elevation  of  this  temporarily  obscuring  the  tj'pical  or  normal 
curve  of  enteric. 

M.4\CIIEHTER   PATIIOLOOK  AL   HO<  lETV. 

F.  A.  SocTHAM,  F.R.C.8.,  President,  in  the  Chair. 
W'ednrMay ,  April  lltk,  iS5i. 
Case  of  Phthisis  in  a  Dog  (BriL  Terrier). 
Mr.  W.  B.  Pritciiaru  reported  this  case.  The  animal  weighed  it',  lbs.  In 
March,  1891  (at  h  years  old),  he  had  double  pneumonia,  but  recovered.  He 
had  a  relapse  in  August,  1891.  The  symptoms  were  ditlictilty  of  breathing 
and  recession  of  chest  walls  on  inspiration;  cough  but  no  expectoration  ; 
mucous  Tdb:s  and  dulness  all  over  the  chest.  In  September,  1894,  he  had 
an  attack  of  pneumonia  and  dropped  dead.  On  jjo/^t-morf'  m  examination, 
the  pleural  cavities  were  found  filled  with  fluid:  lungs  shrunken  and 
adherent.  On  section,  a  number  of  cavities  filled  with  pus  were  found. 
The  greater  part  showed  greyness of  chronic  pneumonia;  the  upper  lobes 
w  re  in  tlie  first  stage  of  acute  lobar  pneumonia.  On  microscopical 
ext-mination,  air  cells  filled  with  leucocytes  were  seen,  with  patches  liere 
and  there,  the  centre  breaking  down  :  fibrous  tissue  and  pigment  abun- 
dant.   No  giant  cells  could  be  recognised. 

The  Collection  and  Preservation  of  XTrtnary  Casts  and  otheb 
Organic  Urinary  Deposits. 

Dr.  T.  Harris  described  a  method  of  collecting  and  preserving  urinary 
casts  and  other  organic  urinary  deposits.  The  urine  was  allowed  to  sedi- 
ment in  the  usual  way  in  a  urine  glass  for  twelve  hours,  and  the  deposit 
was  then  drawn  olTby  means  of  a  pipette,  and  then  placed  in  a  praserva- 
tive  fluid  in  a  glass  tube  drawn  out  to  a  point  like  a  burette.  The  tube. 
13  inches  in  length,  was  made  of  ordinary  glass  of  about  five-eighths  oi  an 
inch  in  diameter,  being  drawn  out  to  a  point  so  that  the  lower  opeiiiug 
was  about  oue-sixtccntli  of  an  inch  in  diameter.  The  upper  opening  was 
closed  by  an  india-rubber  cork.  The  preservative  fluid  consisted  of  a 
solution  of  potassium  acetate  saturated  with  chloroform  by  shakvng 
with  an  excess  of  the  latter  liquid  (potassium  acetate,  6».i  grammes ; 
chloroform,  loc.c:  distilled  water,  1  litre).  The  glass  tube  was  fii-st 
nearly  filled  with  the  preservative  fluid  and  then  the  urinary  deposit 
placed  at  its  upper  part,  and  the  whole  corked  up  and  allowed  to  stand 
in  a  burette  holder  for  about  twelve  hours.  At  the  end  of  that  time  the 
urinary  sediment  would  be  found  to  have  passed  through  the  prd6er\'ative 
fluid  to  the  lower  narrower  part  of  the  tube.  All  that  was  then  necessary 
was,  by  gentle  pressure  upon  the  india-rubber  cork,  to  press  out  a  few 
drops  of  the  fluid  with  the  deposit  into  a  small  cell  on  a  microscope 
slide  and  to  cover  the  same  with  a  cover  glass,  and  to  seal  it  up  hermcuc- 
ally  with  a  reliable  cement.  Dr.  Harris  exhibited  a  number  of  prepara- 
tions of  urinary  casts  and  other  organic  deposits,  some  of  which  had 
been  put  up  over  two  years,  and  which  retained  the  features  presented 
at  the  time  they  were  liiounted.  The  method  was  applicable  to  organic 
deposits  generally  but  uot  to  inorganic  deposits.  Oxalate  of  :Ume 
ci-ystals.  however,"  could  be  so  preserved,  but  the  majority  of  crystalline 
sediments  were  dissolved  by  the  acetate  of  potash  solution. 

Lyjiphadenosia. 
Dr.  Hutton  and  Dr.  Wansbrough  Jones  described  a  case  of  lymph- 
adenoma,  and  showed  the  specimens. 
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A  Handbook:  of  Ophthalmic  Science   and   Pbactice.     By 
Henkt E.  JuLEn.    Second  Edition.   London:  Smith,  Elder, 
and  Co.     1893.    (Demy  8vo,   pp.  528.      ^'umerous   illustra- 
tions.    21s.) 
Nine  years  Iiave  elapsed  since  the  first  edition  of  Mr.  Jim.eb's 
book  appeared.     During  that  period  ophthalmology  has  made 
steady  progress,   and  when  we  remember  that  discoveries, 
such  as  tlie  use  of  cocaine  in  ophthalmic  surgery,  are  of  more 
recent  date  we  expect    to    find    the    second  edition   greatly 
clianged.     Mr.  .luler  has  made  extensive  alterations  and   ad- 
ditions, the  result  of  the  latter  being  an  increase  of  more  than 
100  pages  in  the  size  of  the  book. 

The  general  plan  adopted  in  the  first  edition  remains  almost 
unchanged,  but  chapters  viii  and  ix  have  been  tfansposed, 
and  chapter  xiv.on  ••  Refraction,"  now  contains  a  new  section 
headed  "  Xormal  Refraction."  In  the  first  edition  this 
chapter  was  written  jointly  by  Mr.  Adams  Frost  and  Mr. 
Juler.  Mr.  Frost's  place  has  now  been  taken  by  Mr.  .lohn 
Griffith.  Mr.  Frost  is  still  responsible  for  a  well  written  and 
concise  chapter  on  "  Colour  Blindness,"  which  has  undergone- 
but  little  alteration  in  the  new  edition  beyond  a  brief  account 
of  the  theory  of  colour  vision  wcently  propounded  by  Dr. 
Edridge-Green. 

As  in  the  previous  edition  a  few  paragraphs  on  the  anatomy 
and  physiology  of  the  component  parts  of  the  eye  precede  the 
description  of  the  diseases  of  each  part.    That   at   the  be- 
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ginning  of  Cliapter  iii,  on  tlie  Conjunctiva,  did  not  appear  in 
tlu>  first  t'dition.  Sonu' dilFeriMKi' of  opinion  exists  as  to  tlie 
expediency  of  including  these  necessarily  condensed  descriii- 
tions  in  clinical  textbooks,  but  if  an  author  decides  in  favour 
of  them  lie  should  take  special  care  to  avoid  inaccuracies. 
Mr.  Juler  has  allowed  several  to  jiass  unnoticed. 

Tlie  illustrations  in  tins  volume  have  been  greatly  altered. 
the  chromolithographs  being  reduced  in  number  by  ten,  and 
the  woodcuts  increased  by  more  than  seventy.  All  tlie  full 
page  coloured  plates  of  histological  appearances,  of  which  the 
first  edition  contained  eight,  liave  been  expunged,  h'eplacing 
tlieni  to  a  certain  extent  we  find  a  number  of  ligurcs  repro- 
duced from  photomicrographs.  With  a  few  exceptions 
these  are  of  little,  if  any,  value  to  the  student.  As  examples 
•we  may  mention  Fig.  32,  supposed  to  depict  the  microscopic 
appearances  of  interstitial  keratitis,  and  Pig.  7C,  called 
retinitis  pigmentosa. 

The  coloured  ophthalmoscopic  drawings  represent  most  of 
tlie  changes  more  commonly  met  with  in  the  fundus  oc  li. 
Many  of  these  plates  are  new  and  are  printed  in  l)Li,ter 
colours  than  those  in  the  previous  edition.  The  drawing  in 
several  leaves  much  to  be  desired. 

At  the  end  of  the  book  is  an  appendix  containing  a  number 
of  formuhe  and  examples  of  test  types  in  ordinary  use. 

The  present  edition  has  been  carefully  revised,  but  chapters 
such  as  that  on  oculsr  pai-alysis  are  liardly  as  clear  and  precise 
as  might  be  wished.  The  book  is  extremely  well  printed  on 
good  paper,  and  is  furnished  with  a  copious  index,  which  Mr. 
Griffith  has  improved  by  the  addition  of  the  Greek  and  Latin 
derivations  of  many  of  the  names  of  diseases,  etc. 

Surgical    Ward    "Work     and    Xursin'G.      By    Alexander 

Wiles,  M.D.     London:  The   Scientific   Press.    1894.     (Pp. 

197,  with  199  illustrations.  3s.  6d.) 
We  have  mucli  pleasure  in  expressing  a  veiy  favourable 
opinion  of  Dr.  JIiles's  handbook  on  Surgical  Ward  Work  and 
Nurshtg.  It  is  described  as  intended  Jor  the  use  of  junior 
students  and  nurses,  nor  would  the  perusal  of  it  be  without 
advantage  to  many  of  those  who  are  upon  a  higher  grade  of 
the  medical  profession.  It  is,  perhaps,  especiaUy  to  be  com- 
mended to  the  careful  attention  of  tliose  engaged  in  London 
hospitals,  inasmuch  as  it  presents  a  very  clear  and  detailed 
exposition  of  antiseptic  methods  and  technique  as  practised  in 
the  Royal  Intirmarj-  of  Edinburgli.  Many  hints  and  sugges- 
tions may  be  gathered  from  the  practice  of  the  Edinburgh 
schools,  which  are  so  far  unfamiliar  in  the  south  that  house- 
surgeons  and  dressers  will  be  glad  to  have  an  opportunity 
of  acquainting  themselves  with  them  in  the  lucid  pages 
of  Dr.  Jliles's  handbook. 

The  first  section  of  the  work  is  devoted  to  the  general 
principles  upon  which  antisepsis  is  based,  followed  by  a 
description  of  the  manner  in  which  these  principles  are 
carried  out.  AVe  have  chapters  on  antiseptic  lotions,  anti- 
septic powders  and  unguents,  materials  for  dressing,  and 
appliances;  on  the  management  of  surgical  operations,  the 
lotion  table,  dressings  table,  amesthetics,  preparation  of  tlie 
patient  for  operation,  after-treatment,  and  the  nursing  of 
special  cases  after  operation.  This  appears  to  be  far  the  most 
valuable  part  of  the  book.  It  is  followed  by  well-written 
chapters  on  plaster  and  starch  cases,  appliances  for  joint 
affections  and  fractures,  bandaging,  its  principles  and  prac- 
tice, surgical  instruments  and  appliances.  In  these  lat- 
ter sections,  however,  the  author  travels  over  familiar 
gi'ound,  nor  does  one  feel  that  he  is  either  better  or  worse 
equipped  for  the  journey  than  his  predecessors. 

When  a  second  edition  of  his  work  is  required,  Dr.  Miles 
should  avoid  the  use  of  non-pharmacopocial  drugs  in  pre- 
st:riptions.  or  if  he  desire  to  introduce  them,  he  should 
explain  w  hat  tli(  y  are,  or  where  they  are  to  be  obtained.  For 
instnnce.  on  p.  12  there  is  a  fonnula  for  an  unguent  to  con- 
tain vaselini.  olei  vaselini,  aajijss.  Vaselinum  is  not  a 
name  recognised  in  the  /?./'.,  but  perhaps  excusable  on  the 
ground  of  common  usage.  What,  however,  oleum  vaselini 
ma.y  be  neither  the  II. P.  nor  the  Ectra  Pharmacopaia  of  Mar- 
tindale  and  Westcott  informs  us.  Again,  as  regards  tlie  pre- 
parations of  the  chief  antiseptics,  if  it  is  desiralile  to  stile 
which  are  official  and  wlncli  non-official,  the  division  should 
be  made  more  clearly  and  completely.   As  an  cxairple,  under 


corrosive  sublimate  (p.  8i  we  find  :  Preparations.— -(1)  corro- 
sive sublimate  lotion:  (2)  yellow  wash;  (3)  corrosive  wool 
(nonollicial) ;  (4)  wood  wool  (nou-oflicial).  An  unsuspecting 
reader  might  be  led  to  infer  from  this  that  both  yellow  wash 
and  the  lotion  were  oflicinl,  whereas,  of  course,  the  lotion  is 
not  in  the  U.P.  So,  again,  under  the  preparations  of  boric 
acid  we  have  boracic  lotion,  boracic  ointment,  boracic  lint, 
boro-glyceride,  boracic  acid  powder,  and  boracic  acid  powder 
Avith  clialk  ;  and  there  is  not  the  least  indication  as  to  wliich 
of  these  is  oiBcial,  still  less  any  hint  that  boro-glyceride  is  a 
patented  article.  These  are,  however,  no  great  blemishes, 
and,  taken  as  a  whole,  the  book  has  our  hearty  com- 
mendation. 

The  Afteb-Tbeat.ment  of  Cases  of  Abdominal  SECTI0^^ 
By  Christoi'UEB  Martin,  M.B.Edin.,  F.R.C.S.Eng.,  Sur- 
geon to  the  Birmingham  and  Midland  Hospital  forM'omen. 
Jjondon :  Simpkin,  JNlarshall,  Hamilton,  Kent,  and  Co., 
Limited.  Birmingham :  Cornish  Brothers.  1894.  (Demy 
8vo,  pp.  52.  2s.) 
This  work  is  specially  addressed  to  those  who,  wanting  ex- 
perience, may  have  cases  of  this  kind  committed  to  their 
chai'ge.  Thus  a  general  practitioner  in  a  remote  district  may 
call  in  a  surgeon  to  operate,  and  the  patient  may  be  left  on 
his  hands  after  the  surgeon's  departure.  It  is  veiy  im- 
portant that  he  should  know  the  meaning  of  pain,  thirst, 
pulse,  temperature,  distension,  and  vomiting.  The  inex- 
perienced often  over-rate  a  symptom,  and  think  themselves 
justified  in  taking  steps  which  prove  to  be  mischievous  inter- 
ference. The  danger  of  undei'-rating  symptoms  is  better 
known.  Dr.  Maetix  explains  the  various  morbid  phenomena  J 
which  occur  after  abdominal  section  with  great  clearness.  It  ^ 
is  doubtful  wlietlier  the  neophyte  can  really  profit  from  the 
best  written  description  of  the  use  and  management  of  the 
drainage  tube.  The  author  lays  down  excellent  rules  to 
guide  the  surgeon  in  respect  to  the  necessity  of  drainage  in 
certain  cases,  but  the  manual  is  not  speciallj-  designed  for 
the  operator.  On  the  other  hand,  the  rule  for  removing  the 
tube,  very  essential  according  to  the  principles  of  this  work, 
is  not  made  so  prominent.  It  is  dismissed  to  the  end  of  the 
paragraphs  headed  "The  Character  of  the  Discharge."  and 
reads,  con-ectly  enough  no  doubt,  "  as  soon  as  the  discharge 
becomes  serous  and  scanty,  the  tube  may  be  removed  alto- 
gether." On  the  other  hand,  the  rule  or  '■  tip  "for  extracting 
the  tube  when  incarceration  of  omentum  has  occurred,  is 
rightly  given,  as  such  a  complication  is  very  tioublesome. 
The  paiagraphs  on  peritonitis  are  excellent,  and  the  author 
has  done  his  best  in  giving  directions  concerning  such  terrible 
eventualities  as  lucmorrhage  from  slipping  of  the  pedicle, 
and  spontaneous  opening  of  the  abdominal  wound  after  re- 
moval of  the  sutures. 

We  have  dwelt  at  some  length  on  a  work  of  flfty-t'.vo 
pages  mainly  because  its  quality  is  far  higher  than  its  bulk. 
It  is  well  suited,  as  we  have  shown,  to  the  class  for  which  it 
is  designed,  but  the  most  exjierienced  operator  may  read  it 
with  profit. 

Pkof.   Dr.   Carl  FbiedlXnder's   mikroskopische   Teounik 
7.UM    Geiiiiauch    bei    Mbdicinischex    uxd    pathologisu- 
ANATOMiscnENUNTEEsrcniTXGEN.  [Microscopical Technique 
for  use  in  Clinical  and  Pathological  Investigations.]    Fiftli 
enlarged  and  revised  edition  by  Professor  Dr.  C.  J.  Ebebtu, 
of  Halle.    Berlin  :  11.  Kornfeld.     1894.     (Roy.  8vo,  pp.  336 
and  8G  figures.    M.  9.) 
The    present    edition   of    this    well-known  work    has    been 
thoroughly  revised    by    Dr.   Ebertii  -  wdio,   it    will    be    rt- 
memliered,  also  edited  the  fourth  edition — in  order  to  make 
it  meet  the  requirements  not  only  of  the  elementaiy  student 
but  also  of  those  already  skilled   in  eariying  on  investiga- 
tions ill  pathological  histology.    In  many  ways  the  book  may 
lie  said  to  have  been  rewritten.      A  very  large  numlier  of  new 
methods  are  given  and  special  chapters  are  devoted  to  micro- 
photography  and  the  various  methods  of  making  and  repro- 
ducing microscopical  drawings. 

The  work  is  divided  into  three  sections,  the  first  dealing 
with  the  microscope  and  its  accessories,  the  second  with  the 
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preparation  of  microscopical  objects,  and  the  third  with 
special  microscopical  investigation.  An  idea  of  tlie  worl< 
will  best  be  gathered  from  the  statement  made  in  the  first 
section,  tliat  m  our  microscopical  investigation  we  do  not  act 
simply  as  observers  but  as  experimenters,  our  results  con- 
sequcntly  beinjj;  obtained  from  two  sets  of  factors  :  (1)  the 
preformed  structures  and  C2)  an  interjiretation  of  those 
factors  introduced  by  ourselves  in  tlie  course  of  experi- 
mentation. 

The  second  part  is  divided  into  fourteen  chapters  dealing 
with  the  examination  of  fresh  and  living  objects,  isolation, 
miiceration  l)y  mechanical  mid  chemical  agencies,  fixation, 
hardening,  decalcilication,  injection,  and  methods  of  embed- 
ding and  cutting.  In  describing  the  various  forms  of  micro- 
tome the  Cambridge  rocking  microtome  does  not  ajipear  to  be 
mentioned;  whilst  in  the  i)reparation  of  serial  sections 
Obicgia's  modification  of  AVcigert's  method,  published  three 
years  ago,  is  not  considered.  The  chapter  dealinj' with  me- 
thods of  staining  and  decolorisation  is  exceedingly  full  and 
comprehensive,  tliougli  Heidenhain's  iron  luematoxylin  me- 
thod and  benzo-purpurin  as  a  contrast  stain  to  ha;matoxylin 
are  neither  of  them  mentioned.  Clearing,  measuring,  draw- 
ing, and  methods  of  reproduction  complete  this  part  of  the 
work. 

The  third  or  special  section  deals  with  the  demonstration 
of  structure  in  the  cell  nucleus,  the  investigation  of  inflamed 
and  proliferating  tissues,  necrosis,  atrophy,  and  degenera- 
tion, bacteria  in  fluids  and  in  tissues,  and  the  method  of 
demonstration  of  these,  which  is  given  in  each  case  in  some 
detail.  Investigation  of  animal  parasites,  of  the  skin,  of 
muscles  and  tendons,  of  bones,  of  the  central  nervous  sys- 
tem, a  complete  description  of  the  pathological  condi- 
tions in  the  blood,  the  respiratory  apparatus  (dealing 
specially  with  the  examination  of  sputum),  the  exami- 
nation of  the  various  organs  and  the  urine  make  up  a 
work,  which,  for  the  ground  it  covers  is  certainly  the  best 
that  has  yet  been  published.  The  material  in  the  book  is 
rendered  more  accessible  by  the  addition  of  an  alphabetical 
index  of  contents  and  authors'  names. 


Textbook  of  Normal  Histology.  By  Geobgb  A.  Pieksol, 
M.D.,  Professor  of  Anatomy  in  the  University  of  Penn- 
sylvania. London:  Bailliere,  Tindall,  and  Cox.  1894. 
(Demy  8vo,  pp.  448,  409  illustrations.  15s.) 
This  is  a  comprehensive  volume  dealing  with  the  histology  of 
all  the  tissues  and  organs  of  the  body.  A  short  introductory 
chapter  is  devoted  to  the  consideration  of  the  cell  as  such, 
including  a  summaiy  of  our  more  i-ecent  knowledge  of 
karyokinesis  and  other  vital  manifestations.  Then  follow 
chapters  dealing  with  the  epithelial  and  connective  tissues, 
and  then  the  other  systems  of  the  body  are  taken  in  order, 
and  treated  individually.  The  volume  contains  a  vast  amount 
of  material  and  detailed  description,  andwill  be  of  great  service 
to  practitioners  and  others  desiring  to  refer  to  any  particular 
point ;  but  as  a  volume  for  the  use  of  students  it  is  not  so 
well  suited.  The  statements  are  too  dogmatic,  and  eciual 
prominence  is  given  to  all  points,  whether  important  from 
any  one  point  of  view  or  not.  The  illustrations  are,  however, 
excellent ;  they  are  original,  and  have  the  great  merit  of  being 
drawn  from  actual  preparations.  This  is  a  point  that  teachers 
will  appreciate,  for  while  tlie  illustrations  are  sufficiently 
diagrammatic  to  elucidate  the  text,  yet  they  are  adequate  re- 
presentations of  the  actual  appearances  presented  in  such 
preparations  as  are  usually  employed  in  demonstrating. 

A  feature  of  the  work  of  great  value  is  tlie  frequent  inter- 
polation of  short  summaries  of  the  developmental  histoiy  of 
the  organ  or  tissue  under  consideration  ;  a  thorough  grasp  of 
these  processes  elevates  hit^tology  from  a  maze  of  barren 
detail  to  a  study  full  of  inter4'.~t  and  suggestion.  Such  is  tlie 
"bject  of  histological  teaching,  and  its  attainment  is  mucii 
facilitated  by  the  introduction  of  such  embryological  sketches 
into  the  actual  textbook  used  by  the  student,  but  some  other 
help  to  reaching  tlie  same  goal  are  not  so  well  treated.  Thus 
more  space  miglit  prolitably  be  devoted  to  the  consideration 
of  eytological  processes,  for  it  is  along  such  lines  that  re- 
search is  now  proceeding.  In  an  apjionclix  a  selection  of  the 
more  important  methods  of  preparation  and  histological 
research  usually  employed  is  given. 


M^uuNKSAXiT.vTS-OnDxrxG    [Marine   Sanitary    Instructions. 

(M.  S.  O.)    For  the  German  Navy.]     Berlin:    Mettler  and 

Son.     1893.     (Band  i,  ii,  and  iii,  demy  8vo,  pp.  .310,  404, 

314.  M.  10.75.) 
Thk  German  Imperial  Natval  Instructions  were  formerly  in 
close  accordance  with  the  regulations  for  land  forces,  but  the 
difference  in  the  organisation  of  the  army  and  the  na\'y  soon 
demanded  special  modifications  in  the  system.  After  this 
the  progress  made  in  the  science  of  hygiene  necessitated  still 
further  cliange,  and  new  instructions  were  issued  by  the 
Government  on  October  15th,  1893,  in  the  form  of  three 
portable  and  neatly-printed  volumes.  Tlie  first  of  these 
deals  with  marine  sanitation  in  general  ;  the  management 
of  parties  serving  ashore,  both  in  time  of  peace  and  in  war; 
the  application  of  hygienic  principles  to  the  treatment  of  the 
sick  and  wounded, "and  all  particulars  respecting  the  provi- 
sion of  necessaiy  appliances,  including  bandages,  splints 
surgical  apparatus,  and  instruments. 

The  construction  of  sick  quarters  ashore  is  treated  in  a 
clear  and  practical  way,  with  suitable  illustrations  supplied 
in  the  second  volume,  which  is  intended  to  form  a  supple- 
ment to  the  first,  afTording  much  additional  information,  and 
a  large  number  of  tables  and  formuhe  for  official  reports, 
statistics,  etc. 

The  third  volume  is  devoted  to  marine  sanitation  in  the 
more  restricted  sense,  as  applied  to  the  service  afloat.  The 
organisation  of  the  sick  berth  and  the  official  attendants 
upon  the  sick,  and  the  adoption  of  hygienic  rules,  including 
segregation,  disinfection,  and  deodorisation,  are  efficiently 
treated. 

To  complete  the  general  idea  of  this  important  work,  it 
should  be  mentioned  that  the  subject  matter  is  elaborately, 
Imtat  the  same  time  very  simply,  classified,  so  as  to  be  easily 
comprehended  on  looking  over  the  table  of  contents  in  each 
volume.  Moreover,  by  the  aid  of  two  comprehensive  indices 
dealing  respectively  with  the  service  ashore  and  the  service 
afloat,  the  instructions  may  be  consulted  by  the  medical 
officer  with  great  facility. 

Though  all  sanitary  principles  and  rules  referring  to  our 
navy  are  included  in  the  liueen's  Regulations  and  Admiralty 
Instructions,  a  selected  code  is  published  in  a  separate  foiTn 
for  the  convenience  of  medical  officers.  Doubtless,  on  com- 
paring this  with  the  German  Marine  t>anitary  Instructions  at 
the  present  date,  many  important  alterations  and  additions 
would  be  suggested. 

Medicine  and  sanitary  science  are  by  no  means  fixed  or 
stationaiy,  but  progressive  in  their  nature ;  to  keep  in  touch 
with  progress  the  revision  of  all  fixed  rules  in  relationto 
them  is  sure  to  become  necessaiy  from  time  to  time.  To 
make  even  passing  allusion  to  the  numerous  subjects  in  the 
work  here  so  superficially  reviewed  would  take  up  more  space 
than  we  have  at  our  disposal,  but  German  naval  officers  may 
be  congratulated  on  possessing  so  useful  and  practical  a  guide 
for  the  discharge  of  their  official  duties. 


Etudes  Anatomo-Pathologiques  :  l'Ixflammation.  Par 
Maurice  Letulle.  Paris :  G.  Masson.  1S93.  (Demy4to, 
pp.  .j42.  Twelve  coloured  plates  and  21  woodcuts.) 
This  valuable  and  handsome  work  deserves  a  place  in  all 
medical  libraries,  and  is  worthy  of  careful  study  by  all  those 
who  take  interest  in  the  important  pathological  problems  of 
which  it  treats.  It  is  written  with  the  clearness  that  is  so 
characteristic  of  the  best  French  work,  and  we  must  congra- 
tulate Professor  Leiulle  on  the  successful  accomplishment 
of  his  arduous  task.  The  book  is  essentially  a  modern  one  ; 
it  begins  the  history  of  infiammation  with  the  epoch-marking 
discoveries  of  Cohnheim,  and  inchules  the  researches  of 
Khrlich,  Virchow,  lianvier,  Metchnikoff,  .and  others  too 
numerous  to  mention.  It  discusses  in  order  the  inflamma- 
toiy  conditions  in  vascular  and  connective  tissues,  and  in 
epithelium,  which  is  curiously  spoken  of  as  the  parasitic 
tissue  :  a  condition  analogous  to  symbiosis  being  present  be- 
tween epithelium  cells  and  the  vascular  parts  they  cover. 
Various  infianimatory  degenerations  are  described,  and 
specific  iiitlanmiations  are  discussed  with  full  details.  We 
liiid  an  exccHeiit  account  of  the  formation  of  exudations, 
membranous  deposits,  and  pus.    The  phenomena  of  karyo- 
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kinosis.  chemiotaxis.  and  pliasjocytdsis.  liavo  diip  importance 
atlributi'd  to  tlicm,  and  the  oonoluding  tluipti'r  on  nictliods. 
with  the  <'xi-elleut  phites  that  aoeompany  it  will  be  found 
most  useful. 

Professor  Letulle  is  an  original  investigator  in  this  field  of 
Tcseareh.  and  is  well  qualified  to  pronounce  an  opinion  on 
many  of  tli(>  doubtful  and  diHieult  points  that  arise.  His 
opinions  will  no  doubt  be  ([uestioned  on  certain  subjects,  and 
his  dat.i  and  deductions  on  the  chemical  aspect  of  the  tjucs- 
tion  which  appears  to  be  mainly  derived  from  Gautier,  re- 
quire ivvision  and  renewed  research.  But  under  any  circum- 
stances this  book  will  always  remain  a  monument  of  in- 
dustry, and  one  which  will  be  always  regarded  with  admira- 
tion, even  wh(>n  the  theories  he  advocates  are  Veplaced  by 
newer  and  better  ones. 


NOTES   ON    BOOKS. 


Thf  Use  of  Ht/pnotism  to  the  First  Degree  <k  a  Meant:  of 
Mmtifyinff  or  of  Completely  Eliminatin;/  a  Fi.ied  Idea.  By 
Dr.  Stubois.  of  Boston.  (Boston:  S.'  J.  Parkhill  and  Co. 
18M.  Cr.  8vo,  pp.  2.S.)— This  small  pamphlet  is  very  interest- 
ing, as  it  contains  an  account  of  one  of  tlie  many  experiments 
which  are  being  tried  with  the  novel  remedy  in  nerve  and 
mental  disorders.  The  author  divides  doctors  into  three 
classes  in  regard  to  hypnotism — those  who  look  upon  it  as  a 
method  of  playing  on  the  credulity  of  patients  ;  those  who 
look  upon  it  as  a  dangerous  treatment  which  for  the  present 
had  better  be  left  alone :  and.  lastly,  those  who  think  there  is 
something  in  it  which,  with  proper  precautions,  may  be  used. 
Dr.  Sturgis  belongs  to  this  last  class.  He  points  out  bow  fixed 
ideas  may  arise  from  impressions  which  may  have  been 
planted  in  the  subconscious  stratum  of  the  brain,  and  which 
he  thinks  may  thence  gradually  grow  into  consciousness  ; 
other  fixed  ideas  may  arise  in  the  conscious  sti-atum  by 
constant  repetition ;  and,  again,  in  some  neurotic  persons  a 
combination  of  the  two  sets  of  impressions  may  give  rise  to 
the  fixed  ideas.  He  thinks  that  in  certain  persons  these 
ideas  may  be  controlled  by  putting  the  patients  into  the  first, 
or  lethargic  state,  and  then  impressing  them  with  suitable 
counteracting  ideas.  He  gives  three  cases,  and  refers  to 
others,  in  which  he  has  been  able  to  cure  patients  who  were 
miserable  as  the  result  of  such  ideas.  He  thinks  that  he 
will  be  able  to  go  further,  and  even  attack  ideas  of  per- 
secution ;  that,  in  fact,  he  will  be  able  to  implant 
notions  which  will  replate  the  old  ones.  It  will  be 
admitted  at  once  that  eveiy  successful  physician  does 
influence  his  patients  greatly  by  suggestion,  and  it  maybe 
that  in  the  future  more  may  he  done  by  suggestion.  We  have 
on  good  authority  heard  of  persons  who  have  been  weaned 
from  alcoholism  by  this  means,  but  when  we  come  to  the 
insane  the  experience,  in  England  at  least,  has  been  that  it 
is  hard  to  hypnotise  them,  and  so  the  experiment  ends. 


Catechism  Series.  Physiology,  Part  III — Blood  Respiration. 
(Edinburgh:  E.  and  iS.  Livingstone.  185)4.  Cr.  8vo,  pp.  60. 
Is.)— This  pamphlet  forms  another  contribution  to  a  series 
that  has  been  noticed  from  time  to  time  in  these  columns. 
Glancing  through  its  pages  we  see  no  reason  to  alter  our 
opinion  that  such  works  are  harmful ;  the  reduction  of  such 
a  science  as  physiology  to  a  system  of  questions  and  .answers 
is  especially  to  be  deprecated.  No  physiologist  of  repute 
would  lend  himself  to  the  production  of  such  a  book,  and  the 
author  has  wisely  decided  to  remain  anonymous.  Such  books, 
bad  though  they  are,  will,  however,  generally  find  a  sale, 
especially  if  they  are  cheap,  and  we  therefore  feel  it  our  duty 
to  point  out  to  candidates  for  examinations  that  they  will  be 
relying  on  a  broken  reed  if  they  tnist  to  this  particular  one. 
The  following  selection  from  the  numerous  mistakes  will  be 
sufficient  to  convince  even  a  student  of  this  statement :  We 
find  Ih-cmatin  described  as  ciystalline,  and  hsemin  is  said  to 
contain  no  iron  ;  we  read  that  one  way  of  preventing  blood 
coagulation  is  to  saturate  it  with  magnesium  sulphate  or 
sodium  chloride,  and  that  in  blood  transfusion  human  blood 
only  should  be  used,  because  other  kinds  break  down,  and 
the  stroma  (sic)  of  the  corpuscles  blocks  up  the  liver  capil- 
laries, leading  to  embolism  and  death ;  that  apnoea  is  pro-  > 


duced  by  superoxygenation  of  the  blood  :  that  gas  analysis 
is  performed  in  a  test  tube,  and  that  the  carbonic  acid  of  the 
blood  is  contained  in  the  serum,  though  a  few  pages  before  it 
is  pointed  out  that  serum  is  a  constituent  of  dead  blood.  The 
fact  that  the  oxygen  absorbed  is  greater  in  volume  than  the 
carbotiic  acid  expired  is  explained  by  saying  that  about  1  per 
cent  of  the  oxygen  is  "lost"  or  stowed  away  in  the  tissues. 
Why  should  one  breathe  through  the  nose  V  is  answered 
Because  in  it  is  a  spi'cial  heating  apparatus,  the  inferior  tur- 
binated bone.  These  samples  will  sufficiently  reveal  the 
character  of  the  book. 

The  Phannacojxvia  of  the  Erelinu  Hospital  for  SicI:  Children, 
Southwark.  (Cr.  l(>mo,  pp.  48.  Is.')— This  little  work  is  a 
collection  of  various  formuhie  employed  in  the  Evelina 
Hospital.  The  prescriptions  are  written  in  English,  and 
doses  regulated  for  a  child  six  months  old.  Possibly,  owing 
to  the  fact  that  a  large  pi-oportion  of  the  medical  staff  of 
this  institution  are  attached  to  Guy's  Hospital,  the  formulae 
are  in  many  cases  similar  to  those  in  use  at  Guy's.  It  appears 
somewhat  curious  to  find  in  a  pharmacopeia  lor  children  a 
formula  for  a  pill.  This  prescription  contains  pilula 
bydrargyri,  with  digitalis,  ipecacuanha,  and  squill.  Surely, 
it  would  be  better  to  give  to  young  children  a  powder  instead 
of  a  pill,  and  to  substitute  hydrargyrum  c.  creta  for  pilula 
liydrargyri.  In  the  appendix  are  contained  diet  tables  suit- 
able for  children,  and  also  directions  for  the  preparation  of 
peptonised  foods  and  nutrient  enema.  The  nature  of  urinary 
deposits,  and  the  methods  of  testing  for  albumen,  sugar,  etc., 
are  simply  and  clearly  explained,  especially  for  the  use  of 
nurses. 

Mental  Nursing.  By  Williasi  HAaniNG,  M.D.  (London : 
The  Scientific  Press.  1894.  Second  Edition.  Demy  8vo., 
pp.  150.  2s.  6d.) — This  small  volume  of  150  pages  is  one  of 
the  new  class  of  literature  which  holds  an  intermediate  posi- 
tion between  the  truly  medical  and  the  simply  amateur 
medical  books.  Nurses  are  gradually  being  provided  with 
suitable  books  to  prepare  them  for  their  important  work,  and 
it  is  a  good  sign  that  even  asylum  nurses  are  being  cared  for. 
The  Medico-Psychological  Association  has  published  a  hand- 
book for  instruction  of  asylum  nurses,  and  examinations  are 
being  regularly  held  to  test  the  knowledge  gained  ;  all  this 
is  in  the  right  direction,  and  the  present  volume  gives  evi- 
dence that  at  least  some  assistant  medical  officers  to  asylums 
find  other  things  to  do  than  lament  that  they  are  not  super- 
intendents. In  a  third  edition  we  would  suggest  that  a  dia- 
gram showing  the  points  on  the  limbs  where  pressure  to 
arrest  li;emorrhage  should  be  made  would  be  of  great  use,  for 
mere  description  does  not  quite  convey  the  instruction 
needed.  Under  venous  hemorrhage  we  did  not  notice  any  allu- 
sion to  the  bursting  of  varicose  veins,  and  this  we  think 
should  be  referred  to  as  sufficiently  common  and  needing 
prompt  action  ;  nurses  should  also  be  instructed  as  to  how  to 
administer  an  enema  and  how  to  pass  a  female  catheter. 
Our  author  on  page  90  says :  "No  insane  person  was  ever 
cured  of  a  delusion  by  means  of  reasoning  or  argument." 
This  is  going  distinctly  too  far,  as  several  such  instances 
have  been  recorded.  The  whole  book  is  thoroughly  practical 
and  is  full  of  good  advice. 


Illustrated  Manual  of  Hand  and  Eye  Training  on  Educational 
Principles.  By  Dr.  Woldemae  Goetze.  (London  :  O.  New- 
man and  Co.  Cr.  8vo,  pp.  -30.  4s.)— Manual  training  may 
undoubtedly  be  conducted  on  educational  principles  as  a 
means  of  brain  culture,  and  the  work  before  us,  which  is  well 
illustrated,  will  be  found  a  useful  practical  guide.  Such 
training  is  specially  useful  for  some  children  with  eye  de- 
fects, as  also  for  those  of  nervous  temperament  and  weak 
mental  power,  who  may  be  unfitted  for  a  full  curriculum  in 
literary  work  ;  the  child's  time  table  of  organised  work  may 
thus  be  filled  up  without  causing  mental  fatigue.  We  should 
like  to  see  the  physiology  of  such  processes  of  training  better 
explained  to  teachers, and  we  cannot  agreewith  theauthor  that 
"  physical  training,  unlike  brain  work,  "  sets  the  muscles  in 
action.  The  real  value  of  manual  training  is  in  the  culture  it 
may  give  to  the  brain,  and  this  should  be  its  principal  aim. 

•  Copies  may  be  obtained  from  tlie  Secretary  or  the  Dispenser. 
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In  speaking  of  training  the  eye,  it  would  be  well  if  special 
attention  were  drawn  to  the  importance  of  training  move- 
ments of  tlie  eyes  towards  objects,  in  place  of  moving  tlie 
head  towards  the  objects  observed,  a  fault  very  common 
among  children,  and  not  mentioned  in  manuals  on  handi- 
craft and  physical  training. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   SUBGEBT,    DIETETICS,   AND  THE 
ALLIED    SCIENCES. 


A  SELF-RETAINING  AURAL  SPECX'LUM, 
The  self-retaining  aural  speculum  was  made  at  the  suggestion 

ofMr.W.R- Stewart, 
aural  surgeon  to  the 
Great  Northern  Cen- 
tral Hospital,  by 
Messrs.  Weiss  over 
twelve  months  ago. 
It  consists  of  Kra- 
mer's blades  much 
shortened  and 
mounted  in  a  spring- 
like  Thudichum's 
nasal  speculum.  It 
is  essential  that  the 
strength  of  the 
spring  should bejust 
flufRcient  to  dilate  the  meatus  without  causing  pain  I  v  un- 
due pressure  on  the  walls.    Mr.  Stewart  finds  it  most  uselul. 


RECTAL  OINTMENT  INTRODUCER. 
The  accompanying  sketch  shows  an  appli- 
ance made  by  Messrs.  Down  Brothers,  St. 
Thomas  Street,  London,  S.E.,  to  the  design 
of  Mr.  Edward  C.  Ryall,  House-Surgeon  of 
St.  Mark's  Hospital  for  Diseases  of  the 
Rectum.  The  introduction  of  ointments 
into  the  rectum  by  the  finger  is  a  dirty 
and  ineffectual  method,  as  the  finger  is 
grasped  by  the  sphincter,  and  most  of  the 
ointment  drawn  otl'.  so  that  little  actually 
reaches  the  mucous  membrane  of  the  rectum 
itself.  In  using  this  instrument  the  cap  is 
removed,  and  the  receptacle  filled  with  the 
ointment.  The  cap  is  then  replaced,  and 
the  pipe  introduced  through  the  sphincter 
into  the  rectum.  The  cap  being  then  pressed 
firmly  home  the  ointment  exudes  through 
the  perforations,  as  shown  in  the  sketch. 
The  introducer  can  be  used  by  the  patient 
himself  with  one  hand.  The  pipe  is  small, 
and  its  passage,  it  is  stated,  does  not  cause 
pain  even  in  fissure. 


NOVEL  POISON  BOTTLE. 
An  ingenious  contrivance  for  preventing 
mistakes  of  the  kind  which  are  so  often  at- 
tended with  fatal  consequences  has  been 
made  the  subject  of  a  patent  by  Mr.  Robert 
Fletcher,  of  Bmsleni.  The  surface  of  an 
ordinaiy  medicine  bottle  is  thickly  covered 
with  shai-p-pointed  pyramidal  projections, 
except  at  one  spot,  whore  room  is  left  for  at- 
taching the  label.  The  slightest  touch,  even 
in  the  dark,  would  suffice  to  indicate  dan- 
need  for  care  in  dealing  with  the  contents 
The  permanent  character  of  the  danger 
signal  would  require  particular  attention  to  the  use  of  such 
bottles  only  for  poisonous  medicines,  otherwise  their  utility 
would  be  vei-y  materially  reduced.  That  is  the  case  with  the 
blue  bottles  connnonly  used  for  outward  applications,  in 
consequence  of  their  being  veiy  often  put  to  otlier  purposes. 


ger,  and  the 
of  the  bottl 


A  NEW  POCKET  HYPODERMIC  CASE. 
Mh.  Paul  Q.  Kabkkek,  M.R.C.S.,  of  Torquay,  draws  our 
attention  to  a  new  pocket  hypodermic  case  which  lias  been 
made  at  liis  suggestion  by  ilessrs-  Allen  and  Hanburys-  It 
consists  of  a  silver-plated  metal  box  containing  one  of  Allen 
and  Hanburys'  hypodermic  syringes,  two  needles,  and  six 
tubes  of  hypoderms-     It  is  so  small  that  it  can  be  carried 

with    ease     in     the 

j'^fLJ^''    .    "~^  waistcoat       pocket. 

■  *''  The  ease  is  aseptic  ; 

it  has  no  lining,  the 
contents  being  held 
in  position  by  little 
switches-  The  sav- 
ing of  space  is  ef- 
fected ci  iefly  be- 
cause the  I  (stie  and 
mortarare  dispensed 
with,  as  these  hypo- 
derms are  readily 
soluble  without  the 
aid  of  heat  or  tritu- 
ration. The  case  is  very  neat  in  appearance,  and,  although 
almost  as  small  as  a  matchbox,  holds  an  assortment  of 
remedies  quite  suflicient  for  ordinary  cases  of  emergency. 
The  case  used  by  Mr-  Karkeek  himself,  for  example,  contains 
morphine,  cocaine,  apomorphine,  atropine,  ergotinin,  and 
pilocarpin. 

COMB  FOR  THE  OVA  OF  PEDICULI. 

Db.  Geobge  B.  Batten  (Lordship  Lane,  S.E.),  has  devised  a 

double  comb  to  facilitate  the  removal  of  nits  from  the  hair. 

Lotions,  as  he  points  out,  may  loosen  the  hold  of  the  knit  on 
the  hair,  but  it  then  requires  to  be  drawn 
off.  As  the  nit  has  a  conical  form,  it  tends 
by  a  wedge  action  to  force  the  teeth  of  a 
comb  apart,  and  thus  to  slip  through.  Dr. 
Batten's  invention  consists  of  two  small- 
toothed  combs,  each  having  a  flat  surface 
on  one  side ;  they  are  held  together  by  a 
metal  clip,  in  such  a  way  that  one  comb 
can  slide  upon  the  other.  The  hair  is  first 
soaked  in  a  lotion  (carbolic  lotion,  3  to  4  per 
cent. ;  or  paraffin),  and  the  tangles  combed 
out  with  an  ordinary  comb.  A  lock  of  hair 
is  then  picked  up  and  held  in  the  left  hand, 
while  with  the  right  the  double  comb  is 
pressed  into  the  hair ;  by  a  movement  of 
the  fingers  and  thumb  the  two  combs  are 
made  to  slide  laterally  on  each  other,  and 
drawn  down  the  lock.  It  will  be  seen  that  the 
h.airs  have  to  pass  round  two  right  angles, 
and  the  nits  are  too  long  to  turn  them  both, 
and  are  thus  drawn  ofl".  A  concealed 
spring  i-eturns  the  combs  to  their  first 
first  position  ready  for  use  on  another  lock 

of  hair.      The    combs    can    be    obtained    from    Messrs.    F. 

Newbery  and  Sons,  King  Edward  Street,  London,  E.G. 


CLARK'S  STARCHLESS  BISCUITS,  "  NE  FAR "  BRAND. 

These  biscuits  are  of  good  flavour,  free  from  grit,  and  they 
contain  only  a  mere  trace  of  starch.  According  to  analysis 
by  Jago  they  consist  of : 

Per  cent. 

Moisture        SI'> 

Albuminoids *in> 

Fat        WOS" 

Mineral  matter  cbielly  soluble  phosphates        s.si 

Finely  divided  cellulose         -^.93 

Extractives W-51 

Sugar 0-W 

The  essential  properties  of  a  biscuit  free  from  starch  have 
been  secured  with  considerable  improvement  in  the  general 
characters  of  crispne?s  and  palatability  as  well  as  attractive 
appearance.  We  can  therefore  recommend  these  biscuits  to 
the  notice  of  medical  men  for  the  use  of  patients  who  require 
a  diet  free  from  starch.  They  are  manufactured  by  Clark's 
Bread  Company,  of  Fonthill  Road,  West  Brighton. 
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PARLIAMENTARY     RILLS     COMMITTEE. 

(Coih-liidi'd  j'rom  page  ;■;.*?.) 

A  MKETiSG  of  the  Partiamentnry  Bills  Committee  was  held  at 
the  ofliie  of  tlie  Association,  4;9,  Strand,  W.C.,  on  Tuesday, 
Ai>ril  lOtli,  isr>4, 

Present: 

Mr.  Ebnest  Hart  in  the  Chair. 

Pr.  Wabd  Coisixs,  President  of  Council. 

Dr.  riiii.ipsoN,  Tresident. 

Mr.  Bi'TLiN,  Treasurer. 


Dr.  Agab  (Henley  in  Arden). 
Mr.  D.  B.  Baliiino  (Koyston). 
Mr.   'WicKiiAM  Babxes  (Lon- 
don). 
Dr.  J.  \V.  Browne  (London). 
Dr.  Cameron  (Leeds). 
Dr.  EsLEn  (London). 
Mr.  Galtox  (London). 
Dr.  Brcce  Goff  (Bothwell). 
Dr.  W'm.  Gordon  (Exeter). 
Mr.  Hem.mixg  (Kimbolton). 
Dr.  HoLMAN  (London"). 


Dr.  RoBEET  Jones  (Claybuiy). 

Dr.  Lowe  (Burton-on-Trent). 

Mr.  iLicxAMARA  (London). 

Dr.  MiCKLE  (London\ 

Dr.  IsAMBAED  Owen  vLondon). 

Mr.  Noble  Smith  (London). 
I  Dr.  Somerville  (Galashiels). 

Dr.  Strachan  (Dollar). 

Mr.  .Street  (Kewton  le  Wil- 
lows). 

Dr.    Wixtebbotham    (Bridg- 
water). 


The    Pai.e   of  Proprietary  Medicines  coxtaixing  Poison. 

The  Chairman  said  that  he  was  still  pressing  this  matter 
veiy  strongly  and  important  progress  was  being  made  in  re- 
stricting the  sale  ef  proprietaiy  medicines  containing  poisons 
which  must  now  be  labelled.  He  wanted  the  nutliority  of 
the  Committee  to  have  a  Bill  drafted  dealing  with  the  sub- 
ject of  tlie  sale  of  poisons  in  proprietary  medicines,  and 
aiming  especially  at  a  provision  such  as  existed  in  France, 
Germany,  and  several  other  countries,  requiring  that  the 
composition  of  all  proprietary  medicines  seeking  the  Govern- 
ment stamp  should  be  stated.  At  present  they  were  sold  as 
"patent  medicines,"  which  was  absolutely  a  misnomer. 
What  WES  wanted  was  to  pievent  proprietary  medicine 
dealers  c;:lling  their  medicines  patent  medicines,  which  they 
were  not  fnd  yet  keeping  their  composition  secret. 

It  was  proposed  by  Dr.  Philipson,  seconded  Ijy  Dr. 
HoLMAN,  and  resolved  : 

Tliat  the  chaii-man  be  empowered  to  h.ive  a  (li'aft  Bill  prepared  dealing 
with  the  Question  of  the  sale  of  proprietary  and  secret  medicines. 

The  Use  or  Opium  in  India. 

The  CuAii  MAN  road  the  following  resolution  from  the  Bur- 
mah  Branch  of  the  British  Jledical  Association  which  strongly 
opposed  any  interference  with  the  use  of  opium  in  India. 

"The  members  of  the  Burmah  Branch  of  the  British  Medical 
Association  being  deeply  interested  in  tlie  questions  now 
under  investigation  by  the  Opium  Commission  and  having 
many  opportunities  of  observing  the  efl'ects  of  the  use  of 
opiurn  in  tl  is  countiy  they  desire  to  convey  to  them  an  ex- 
pression of  tlu'ir  opinion  upon  this  suljjectafi'eeting  as  it  does 
the  welfare  and  happiness  of  the  people  among  whom  the 
members  of  this  Association  follow  their  profession  either  in 
the  Government  service  or  as  private  practitioners.  They 
liold  that  opium  is  not  onlj-  tlie  most  valual^le  medicine 
which  Providence  has  bestowed  upon  the  human  race,  but 
that  its  use  is  especially  beneficial  in  the  treatment  of  many 
of  the  diseases  i:)cculiar  to  these  climates  and  peoples,  and 
tliat  by  its  use  a  vast  amount  of  sufTering  is  relieved  both  by 
the  hands  of  native  practitioners  as  well  as  those  who  follow 
European  methods  of  practice.  Wliile  recognising  the  fact 
that  the  abuse  of  opium  must  be  followed  by  injuiy  they 
lelieve  that  in  small  quantities  it  may  be  used  for  long 
periods  without  serious  eireets  upon  the  system,  and  they 
feel  con vincid  tl'.at  the  accounts  which  have  been  circulated 
in  England  concerning  tlie  effects  arising  from  its  habitual 
abuse  have  been  greatly  exaggerated  by  those  engaged  in  pro- 
moting tlie  agitation  for  its  prohibition.  They  believe  that 
the  increasing  use  of  alcoholic  liquors  in  this  countiy  is 
giving  rise  to  far  more  disease  and  crime  than  the  use  of 
opium.  T)ie  members  of  this  Branch  Association  believe  that 
the  measures  now  adopted  by  the  Government  to  regulate  the 
trafiic  in  and  ci.nsump'.ion  of  opium  arc  in  Eurmah  moie  ih.an 
sulTicieutly  stringent  to  meet  the  necessit.ts  of  the  case,  and 
that  any  effort  of  Government  to  prohibit  or  even  to  further 
restrict  its  sale  will  only  result  in  driving  those  who  HOW  use 


opium  to  take  to  much  more  harmful  substitutes  as  alcoholic 
stimulants  and  hemp  drugs." 


v/ 


Infant  Mortality  in  Relation  to  Factory  Laboub. 

The  Chairman  said  that  the  Home  Secretary  was  about  to 
take  steps  in  this  matter,  as  was  announced  in  the  report  of 
the  Labour  Commission,  who  had  reported  in  the  same  sense 
as  the  Parlianientaiy  Bills  Committee  that  there  ought  to  be 
some  restriction  on  married  women. 

It  was  proposed  by  Dr.  SroxTiswooDB  Camebon,  seconded 
by  Dr.  Ward  Corsixs.  and  resolved  : 

That  the  special  Committee  appointed  to  take  steps  to  bring  the  ques- 
tion of  infant  mortality  in  relation  to  factoiy  labour  before  the  re- 
sponsible tioverument  department,  with  the  view  of  effecting  certain 
remediable  legislative  enactments  on  the  ruics  suggested  in  the  last 
report  to  the  Committee  on  the  subject,  be  empowered  to  take  the  neces- 
sary steps  to  obtain  an  interview  Willi  the  Home  Secretary,  with  the  view 
of  advocating  the  recommendations  contained  in  the  report  in  question. 

KEGISTR.V.TIOX    OF   JMlDWIVES. 

The  Chairman  read  the  following  resolutions  on  the 
subject  of  the  registration  of  midwives,  which  had  been  re- 
ceived from  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  xissociation.' 

"That  in  view  of  the  fact  that  a  'Midwives'  Registration 
-Association '  has  been  formed — ost&tisM;/  for  the  purpose  of 
promoting  legislation  for  the  registration  of  midwives,  but  in 
reality  for  the  creation  of  an  independent  order  of  midwifeiy 
practitioners— this  meeting,  while  anxious  to  improve  the 
training  of  monthly  nurses,  and  recognising  that  duly  quali- 
fied medical  u-omm  ah-eady  exist — records  its  emphatic  pro- 
test against  any  such  proposed  legislation,  as  such  would — 
(a)  endanger  the  lives  of  pregnant  women  and  infants  :  (b) 
interfere  with  the  training  of  medical  students  in  practical 
midwifeiy  ;  (c)  repeal  the  educational  sections  of  the  Medi- 
cal Act,  1886  :  and  (d)  prevent  newly  qualified  practitioners 
from  perfecting  their  knowledge  of  obstetrics  and  diseases  of 
infants. 

"That  a  copy  of  this  resolution  be  sent  by  the  Branch 
Secretaiy — (1)  to  the  Genei-al  Medical  Council ;  (2)  to  our 
five  direct  representatives  on  the  General  Medical  Council ; 
(3)  to  our  Branch  representatives  on  the  Council  of  the 
15ritish  Medical  Association  :  i4)  to  the  Council,  and  Parlia- 
mentary Bills  Committee  of  our  Association  :  (5)  to  each 
Branch  of  our  Association;  i6)  to  each  medical  society; 
(7)  to  the  medical  members  of  Parliament,  and  to  the  mem- 
bers of  Parliament  for  the  counties  and  boroughs  of  Lan- 
casliire  and  Cheshire,  earnestly  requesting  them  to  consider, 
and  strenuously  oppose,  such  proposed  legislation." 

Mr.  Hemming  said  it  was  feared  by  some  practitioners  ill 
the  country  that  a  body  of  registered  midwives  might  take  a 
certain  part  of  the  midwifery  practice  away  from  the  medical 
profession. 

Dr.  WiNTEEBOTHAM  stated  that  these  resolutions  had  been 
submitted  to  the  West  Somerset  Branch,  wliich  he  repre-^ 
sented,  and  that  Branch  differed  from  the  views  expressed 
in  the  resolutions,  and  had  declined  to  act  upon  them, 
and  liad  ordered  them  to  lie  upon  the  table.  In  thai 
view,  which  he  was  there  to  express,  he  personally  entirely 
concurred.  No  one  could  doubt  the  enormous  amount  of 
harm  which  was  now  being  done  by  uneducated  mid- 
wives,  who,  without  any  training  and  without  any  skill, 
practised  midwifery  to  the  great  danger  of  women.  It  was- 
sometimes  stated  that  to  have  these  women  duly  under 
control,  so  that  no  unfit  person  could  undertake  such  duties,, 
and  to  make  a  register  of  them,  which  would  enable  them  to- 
be  kept  under  control,  might  take  some  money  out  of  the 
pockets  of  medical  practitioners.  That  was  a  vciy  sordid 
view,  and  he  believed  a  very  unsound  and  unfounded  view. 
Al  liny  rate,  it,  was  liardly  a  creditable  one.  So  far  as  hi-  wsa 
concerned,  he  was  a  doctor  looking  to  the  interests  of  doctors, 
but  he  was  also  a  citizen  having  a  duty  to  his  fellow  citizens, 
and  he  refused  to  sink  the  sense  of  liis  civic  duties,  or  to  fly 
in  the  face  of  them  for  any  small  supposed  loss  which  might 
accrue  to  the  professional  body  to  which  he  belonged.  He> 
put  his  civic  duties  tirst.  and  if  there  should  prove  to  be  some- 
slight  loss  (Which  might  be  doubted)  from  the  creation  of  a 
well-fitted  body  of  women  in  lieu  of  the  present  uneducated 
women  who  now  practised  without  restraint  these  most  im- 
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portant  {unctions  to  the  groat  danger  of  tlieir  fellow  sub- 
jects, he  should  prefer  even  that  to  the  existing  state  of 
things.  Within  the  last  few  weeks  he  liad  lieard  of  three 
cases  in  which  tlie  motliers'  lives  had  been  lost,  owing  to 
the  bad  treatment  they  liad  received  at  tlie  hands  of  untrained 
midwives,  and  he  tliought  it  liit^h  time  thnt  midwives  sliould 
not  be  allowed  to  practise  wiLliout  being  certificated  and 
registered,  even  thougli  it  might  possibly  entail  the  loss  to 
the  profession  of  a  few  pounds  a  year. 

Mr.  Haliung  said  it  had  fallen  to  his  lot  to  supervise  to  a 
great  extent  the  practice  of  midwifery  among  a  class  fre- 
quently attended  to  by  women,  and  he  could  not  recollect  a 
a  case  where  he  could  say  that  sucli  women  died  from  want 
of  attention  or  from  inattention  on  the  part  of  the  midwife. 
In  a  great  number  of  troublesome  cases  the  less  done  the 
better.  Tiny  did  not  want  a  highly  trained  or  a  scientific 
midwife  to  attend  those  cases.  The  ignorant  woman  was 
often  much  more  ready  to  send  for  the  doctor  than  a  woman 
who  had  a  liotter  knowledge.  The  latter  was  more  likely  to 
do  mischief.  In  simple  cases  of  cross  birth  the  ignorant 
woman  sent  for  the  doctor.  There  was  a  good  deal  to  be  said 
on  both  sides  of  the  question.  The  totally  inefficient  women, 
in  his  exp<'rience,  were  veiy  useful  and  very  rarely  did  veiy 
much  mischief,  in  fact,  hardly  did  any  at  all.  They  were 
only  too  ready  to  have  the  assistance  of  the  doctor. 

A  conversation  followed  in  wliich  a  good  deal  of  dissent 
was  expressed  from  the  opinion  tliat  untrained  midwives  did 
not  cause  a  great  deal  of  danger  and  loss,  of  which  many 
members  instanced  examples  within  their  knowledge. 

The  letters  and  the  resolutions  were  ordered  to  be  entered 
on  the  minutes. 


THE  NEW  INTERNATIONAL  CHOLERA 
CONVENTION. 

specially  Translated  from  the  Official  French  Text,  for  the  British 
1^  Medical  Journal, 

K  (Concluded  from  page  9Sk.) 

r  Annex  II. 

Sanitary  Surveillance  of  the  Pilgrims  in  the  Red  Sea. 

Sanitary  Kcffimen  applicable  to  PiJnriiii  Ships  in  tht:  Sanitary  Statiou 

(I\€or;/aniscd)  of  rnuiarnn. 

The  pilgrim  ships  coming  from  the  South  and  going  to  Hedjaz  should 

first  touch  at  the  sanitary  station  of  Cainaran,  and  will  be  submitted  to 

the  following  regimen  : 

The  vessels  recognised  as  uncontaminated  after  a  medical  visit  shall 
have  free  prati<iue  when  the  following  operations  are  finished: 

The  pilgrims  shall  be  landed;  they  shall  take  a  douche  bath  or  a  sea 
bath;  their  dirty  linen,  their  effects  in  use,  and  the  luggage  which  may 
be  suspected,  according  to  the  judgment  of  the  sanitary  authority, 
shall  be  disinfected  ;  the  length  of  these  operations,  comprising  the  time 
of  landing  and  of  embarking,  shall  not  exceed  forty-eiglit  hours. 

If  no  case  of  cholera,  of  diarrh'ca,  or  of  choierifrtrm  symptoms  is  re- 
ported during  these  proceedings,  the  pilgrims  shall  be  immediately  re- 
embarked,  and  the  vessel  would  be  dirci-tcd  towards  Hedjaz. 

The  suspected  vessels,  that  is  to  say,  those  on  board  of  which  there 
have  been  cases  of  cholera  at  the  moment  of  departure,  but  on  which  no 
new  case  has  occurred  for  seven  days,  shall  be  treated  in  the  following 
manner  :  The  pilgrims  shall  be  landed  ;  they  shall  take  a  douche  I>ath  or 
a  sea  bath  ;  their  soiled  liuen,  the  part  of  tlieir  effects  in  use,  and  their 
baggage,  which  may  be  suspected,  according  to  the  judgment  of  the  sani- 
tary authority,  shall  bo  disinfected.  Tlie  lengtli  of  these  proceedings, 
comprising  tlie  landing  and  the  embarking  of  the  pilgrims,  should  not 
exceed  forty-eight  hours.      If  no  case  of  cholera  or  of  rholeriform  sym- 

Stom  is  reported  during  these  proceedings,  the  pilgrims  shall  be  imme- 
lately  re-embarked,  and  the  vessel  shall  be  directed  towards  Jcddah, 
where  a  second  medical  visit  shall  take  place  on  board.     If  the  result  is 
.  favourable,  and  after  the  declaration  written  by  the  doctors  on  board 
certifying  under  oath  that  there  has  been  no  case  occurring  during  the 
voyage,  the  pilgrims  will  be  immediately  disembarked. 

If,  on  the  contrary,  cholera  or  ehuleriform  symptoms  have  been 
reported  during  the  vovage  or  on  arrival  the  vessel  will  be  sent  back  to 
f'amar;in,  where  it  will  undergo  the  regimen  appointed  for  infected 
vessels. 

Infected  vessels,  that  is  to  say,  those  hnving  on  board  cases  of  cholera 
or  choleriform  symptoms,  or  having  presented  such  within  seven  days, 
shall  undergo  the  following  regimen  :  Tbo  persons  attacked  with  cholera 
or  with  choleraic  symptoms  shall  be  disembarked  and  isolated  at  a 
hospital.  Disinfection  shall  be  carried  out  in  a  complete  manner.  The 
other  passengers  shall  be  disembarked  .nid  isolated  in  ^-oups.  as  snuiU 
as  possible,  in  such  a  way  that  the  whole  of  them  shall  not  be  jointlv 
responsible  for  any  one  particular  group  should  cholera  happen  to  break 
out  in  it. 

The  soiled  linen,  the  objects  in  general  use,  the  clothes  of  the  crew  and 
of  the  passengers  shall  be  disinfected  as  well  as  the  ship. 

The  local  sanitary  authority  shall  decide  if  the  unloading  of  the  largo 
baggage  and  of  the  cargo  is  necessary,  if  the  entire  vessel  sliould  be 
disinfected,  or  if  one  portion  only  of  the  vessel  should  undergo  disin- 
section. 

f  assengers  shall  remain  five  days  at  the  establishment  of  Camaran. 
"hen  the  cases  of  cholera  arc  several  days  old  the  duration  of  isolation 


may  be  diminished.  This  duration  may  be  varied  according  to  the  time 
of  the  appearance  of  the  last  case  and  according  to  the  decision  of  the 
sani-tary  authority. 

The  vessel  shall  then 'be  directed  towards  Jeddah.  where  a  thorough 
medical  examination  shall  take  place  on  board.  If  the  result  be  favour- 
able tlie  pilgrims  shall  be  disembarked.  If,  on  the  other  hand,  cholera 
or  choleraic  symptoms  liave  shown  themselves  on  board  during  the 
voyage  at  the  time  of  arrival  the  vessel  shall  be  sent  back  to  Gamarao, 
where  she  shall  again  undergo  the  regimen  laid  down  for  infeeted 
vessels. 

Improvements  to  he  made  in  the  Sinitary  Stniion  of  Camaran. 

A. — Complete  evacuation  of  the  island  by  its  inhabitants. 

B  —Means  to  be  taken  to  assure  the  security  and  to  lacilitatc  the  move- 
ments of  vessels  in  the  bav  of  the  island  of  (;.imiran  :  (1)  Installation  of 
a  sufficient  number  of  buoys  and  beacons;  (2)  Construction  of  a 
jetty  head  or  principal  quay  for  disembarking  passengers  and  lug^gage; 
(.'J)  a  different  landing  stage  for  embarking  deparately  the  pilgrims  of 
each  encampment ;  (i)  a  suthcient  number  of  boats  with  one  steam  tng 
to  assure  the  landing  and  embarking  of  the  pilgrims.  The  landing  of 
pilgrims  from  infected  vessels  shall  be  performed  by  the  means  they 
have  on  board  the  vessel. 

C— Installation  of  the  sanitary  station,  which  will  comprise:  (1)  A 
system  of  railroads  joining  the  landing  stages  to  the  places  of  adminis- 
tration and  of  disinfection  as  well  agio  the  different  encampments  and 
offices;  (2)  places  for  the  administration  and  for  staff  of  the  sanitary 
senrice  and  others,  buildings  for  the  disinfection  and  washing  of  objects 
not  being  worn  and  other  objects;  (4)  buildings  where  the  ]'tlgrlms  shall 
undergo  douche  baths  or  sea  baths  whilst  their  wearing  apparel  is  dis- 
infected; ('>)  separate  hospitals  for  both  sexes,  completely  isolated:  (a) 
for  the  observation  of  suspected  cases  ;  (bi  for  choleraic  patients ;  (c)  for 
patients  suffering  from  other  contagiou3  affection  ;  (d)  for  ordinary 
patients;  (6)  the  encampments  shall  be  separated  from  one  another  in 
an  efficacious  manner,  and  there  should  be  the  greatest  possible  distance 
between  them;  the  lodgings  for  the  i>ilgrinis  .sliall  be  constructed  under 
the  best  hygienic  conditions,  and  should  contain  no  more  than  twenty- 
five  persons;  (7)  a  cemetery,  well  situated  at  a  distance  from  all  dwell- 
ings and  without  contact  w'ith  a  sheet  of  subsoil  water,  and  drained  at 
0.50  m.  below  the  level  of  tlie  graves. 

D.— Necessary  sanitary  plant  and  accessories:  (1)  A  sufficient  number 
of  steam  stoves,  presenting  every  condition  of  security,  efficiency,  and 
rapidity;  (2)  pulverisers,  disinfecting  vats,  and  the  necessary  means  for 
chemical  disinfection,  similar  to  those  which  were  indiea'ted  by  the 
Venice  Sanitary  Convention  of  January  Mth.  1S92;  (■>)  distilling  maohincc, 
apparatus  for  the  sterilisation  of  water  by  heat,  ice-making  machines; 
for  the  distribution  of  drinking  water,  the  construction  of  canals  and 
closed  reservoirs,  air  tight,  and  which  can  only  be  emptied  by  taps  or 
pumps;  (4)  a  bacteriological  laboratory  with  the  necessary  staff;  (6)  in- 
stallation of  movable  tubs  for  the  reception  of  excrement  which  has  been 
previously  disinfected  ;  the  spreading  of  these  substances  over  ihe  sur- 
face of  the  island  which  is  farthest  from  the  encampments,  and  keeping 
account  of  the  conditions  necessary  for  the  correct  working  of  these 
fields  from  a  hygienic  point  of  view  ;  (6)  the  dirty  water  shall  be  removed 
from  the  encampments  without  being  allowed  to  stagnate  or  to  serve  for 
the  purposes  of  alimentation.  The  water  of  the  hospital  drains  shall  he 
disinfected  with  lime  water,  according  to  the  directions  contained  in  the 
Venice  Convention. 

E.— The  sanitary  authority  will  guarantee  the  establishment  of  shops 
for  the  sale  of  food  and  fuel  "in  each  encampment.  The  tariff'  of  the  prices 
settled  by  the  competent  authority  is  posted  up  in  several  places  of  the 
encampment  and  in  the  principal  languages  oi  the  countries  inhabited 
by  the  pilgrims.  The  control  of  the  quality  of  the  food  and  of  a  sufficient 
supply  of  provisions  is  made  each  day  by  the  doctor  of  the  encampment. 
Water  is  furnished  gratuitously.  In  everything  that  concerns  the  pro- 
visions and  the  water,  the  regulations  adopted  for  Camaran  under  letter 
E  ai'e  applicable  to  the  encampments  of  Abou-Saad,  Vasta,  and  Abou-Ali. 

Iinprovcmints  to  be  made  in  the  Sanitary  Stations  of  Abon-Saad,  Vatta^  and 
Abou-Ali,  as  well  as  of  Jeddah  and  i^ambo. 
(1)  The  erection  of  two  hospitals  for  male  and  female  cholera  patients 
at  Abou-Ali ;  (2)  erection  of  a  hospital  at  Vasta  for  ordinary  patients  ;  (3) 
installation  at  Abou-Saad  and  at  Vasta  of  stone  buildings  capable  of  con- 
taining .vio  persons,  that  is  to  say.  2a  persons  to  each  building;  (4)  three 
disinfecting  stoves  situated  a*  Abou-Saad,  Vasta,  and  Abou-Ali.  with 
laundries  and  accessories;  (s)  the  establishment  of  douche  baths  at  Abou- 
Siiad  and  Vasta  ;  (6)  on  each  of  the  islands  of  Abou-Saad  and  Vasta  dis- 
tilling apparatus,  capable  of  furnishing  together  fiifeen  tons  of  water  a 
day;  (7)  with  regard  to  cemeteries,  excrement  and  dirty  water,  the  regi- 
men shall  be  according  to  the  principles  laid  down  for  Camaran  ;  a 
cemetery  sliall  be  established  on  each  of  the  islands;  (.s)  installation  of 
stoves  and  other  means  of  disinfection  at  Jeddah  and  at  Yambo,  for  pil- 
grims leaving  Hedjaz. 

Heor^/nnifiation  of  the  Sanitary  Station  of  DJebcl-Tor. 

As  far  as  concerns  the  reorganisation  of  the  station  of  Djebol-Tor  the 
high  coulraoting  parties,  confirming  the  recommendations  and  wishes 
formulated  by  the  Venice  Convention  relating  to  this  station,  leave  to 
the  maritime  sanitary  Consul  of  Alexandria  the  care  of  carryingoutthesc 
improvements  and  recommend  besides— <1)  That  it  isetjually  necessary  to 
have  at  the  station  machines  for  sterilisation  by  heat  the  w^ter  which  is 
found  there;  (2)  that  it  is  important  that  all  provisions  whicharebrought 
by  the  pilgrims  from  Djeddah  and  Yambo,  wucn  cholera  exists  at  Hedjay^ 
should  be  disinfected  as  suspected  objects,  or  completely  destroyed  it 
they  are  found  in  a  dangerous  tainted  condition  ;  >3)  ih;U  measures  should 
bo  taken  for  preventing  the  pilgrims  ou  leading  DjcbelTor  irom  carrying 
away  leathern  bottles,  they  should  be  replaced  by  earthenware  vessels  or 
metal  cans;  (1)  Ih.it  each  section  should  be  provided  with  a  doctor;  (h) 
that  a  port  captain  should  be  nominated  at  El  Tor,  to  direct  the  lauding 
and  embarking  of  the  pilgrims,  and  to  see  that  the  regulations  are 
observed  by  the  captains  of  the  vessels  and  the  samboukdji. 
Sintitary  Rerjimen  to  6;-  foUoiced  bv  Vessels  and  Piljrims  coming  from  tfi4 

i\'orth. 

I.  The  Voyage  Ou/.— I    the  presence  of  cholera  is  not  proved  toexi^t  at 
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tlio  port  of  dopnrture  or  in  its  eurrounJings,  and  if  uo  cbolcriform 
symptcMiis  liave  sliown  themselves  during;  tlic  voyafrc.  the  vessel  is  immc- 
ctiiitoly  passetl.  l(  the  prcsciieo  of  cholera  is  proved  lo  exist  at  the  port 
oi  departure  or  in  its  surrouudings.  or  if  any  cholcriform  syinptoni  has 
shown  itsL'lf  dvuiiiK  the  voyngo,  ih«-  vessel  shall  at  Djebel  Tor  eouic  under 
the  regulations  framed  fur  vessels  coming  from  the  South  which  ston  at 
Camaran. 

H  The  Jit  turn  Va  ya;jc. —If  ihc  presence  of  cholera  is  not  proved  nL 
lledjaz.  and  has  not  been  pmved  during  the  whole  course  of  the  pilyrim 
age.  the  vessels  j-hall  at  njchol-Tor  conic  under  the  rejinlations  instituted 
al  (  uuiarau  for  indeiuuified  vessels.  The  pili?riiiis  shall  be  landed  ;  Miey 
shall  take  a  douche  bath  or  a  sea  bath  ;  their  dirtv  linen,  their  goods  that 
arc  lu  use,  and  any  lutrgage  that  mav  be  under  suspicion  according  to  the 
judgmeut  of  the  sanitary  autlioriiv.  shall  be  disinfected.  The  length  of 
these  proceeditigs,  in^-'uding  the  hmding  and  embarkine  of  the  piigrinis, 
shtHild  not  be  more  than  forty-eight  hours. 

U  tiio  presence  of  cholera"  is  proved  to  exist  at  Hedjaz,  or  to  have 
t-xistcd  durintr  tlie  course  of  the  pilgrimace,  the  vessels  shall  at  Djcbel- 
Tor  come  under  the  regulations  framed  loi- infected  vessels  at  Camaran. 
Those  attacked  with  cholera  or  cholcriform  symptoms  shall  be  landed 
and  isohued  at  the  hospital. 

l>isintec.tion  shall  be  carried  out  in  a  complete  manner.  The  other 
passengers  sliall  be  landed  and  isohited  in  groups,  which  shall  be  as 
smalt  as  possible,  so  that  the  whole  shall  not  be  liable  for  any  one  par- 
ticular group,  if  cholera  should  show  itself  The  dirtv  linen,  the  objects 
in  goucral  u^e,  the  clothes  of  the  crow  and  of  the  passengers  shall  be  Jis- 
iQiccted  as  well  as  theshin.  The  sanitary  authority  shall  decide  ithe 
unloading  of  the  larger  Ingtrage  and  of  the  cargo  is  necessary,  if  the 
entire  ship  should  be  disinfected,  or  if  only  one  part  of  the  vessel  should 
undergo  disinfection.  All  the  pilginras  are  to  be  under  observation  for 
fully  sevcu  days  from  the  lime  when  the  disinfecting  proceedings  were 
luushcd.  If  a  choleraic  symptom  show  itself  in  one  section,  the  period 
of  sevcu  dav.'^  shall  only  commouce  for  this  section  when  the  last  case  has 
been  proved. 

S-miiary  Measures  Relatino  to  PUfjrims  in  tfir.  Ports  of  Hedjaz. 
Tiio  measures  to  be  adopted  lor  the  departure  from  Jeddah  and  Yambo 
of  pilgi-inis  who  are  going  towards  the  .South  are  the  same  as  those  laid 
down  for  the  departure  from  ports  situated  beyond  the  Sti'aits  of  Bab-el- 
M&Ddeb,  as  far  as  concerns  the  medical  visit  and  disinfection,  as  follows  : 
(1)  Compulsory  individual  medical  visit,  made  by  day  on  land,  at  the 
moment  of  embarkation,  during  the  necessary  time,  by  doctors  appointed 
by  the  sanitary  authority,  of  every  person  taking  passage  on  board  a 
vessel,  (a)  Compulsory  and  thorough  disinfection,  made  on  land,  under 
the  surveillance  of  the  doctor  appointed  by  the  public  sanitary  authority, 
of  everv  contaminated  or  su'^pected  object,  in  accordance  with  tlic  condi- 
tions of  Article  5  of  the  rule  inserted  in  Annex  IV  of  the  Sanitary  Con- 
voution  of  Venice.  Fur  piltirims  who  are  embarking  upon  vessels  going 
North  disinfection  shall  take  place  at  Djebel-Tor,  excepting  when  there 
in diolera  at  Hedjaz.  in  which  case  the  above  measures  stated  ai'c 
applied  also  to  tho^e  vessels  at  Jeddah  and  Yambo. 

Annex  III. 
I  —Sanitary  REtiiMEX  Applicable  to  Shipping  in  the  Persian  Gulf. 

A  vessel  is  to  be  rciiarded  as  infected  which  has  cholera  on  board,  or 
which  has  presented  fresli  cases  of  cholera  within  seven  days. 

A  vessel  is  to  be  regarcted  as  suspected  which  has  had  cases  of  cholera 
on  board  at  the  moment  of  departure  or  during  the  voyage,  but  which  has 
had  no  fresh  case  within  seven  da>s. 

A,  vessel  is  to  be  regarded  as  clean  which,  coming  from  a  contaminated 
port,  has  had  neither  a  death  noracase  of  cholera  on  board,  either  before 
departure,  or  during  the  voyage,  or  at  the  moment  of  arrival. 

ijjfected  vessels  are  suhjei-rT  to  the  following  regimen:  (1)  Patients  are 
immediately  landed  and  isolated:  (2)  other  persons  should  also,  if  pos- 
sible, be  landed  and  submitted  to  observation,  the  duration  of  which 
shall  vary  according  to  the  sanitary  state  of  the  vessel,  and  according  to 
the  date  of  the  last  case.  bur.  shall  not  exceed  five  days;  (;!)  tlie  dirty 
linen,  the  things  in  general  use.  and  the  objects  belonging  to  the  crew 
and  the  passengers,  which,  in  the  opinion  of  the  port  sanitary  authority. 
are  considered  as  contaminated,  shall  he  disinfected,  as  well  as  the  vessel 
or  the  part  only  of  the  vessel  whi'-h  has  been  contaminated. 

Suspected  vessels  are  submitted  to  the  following  measures:  {l>  Medical 
visit;  (2)  disinfection  :  the  dirty  linen,  the  things  in  general  use  and  the 
effects  of  the  crew  and  pas-icnirers.  which,  in  the  opinion  of  the  local 
sanitary  authority  arc  considered  as  contaminated,  shall  be  disinfected; 
(3)  the  emptvine  of  the  water  from  the  hold  after  disinfection, 
and  the  substitution  of  good  diinking  water  for  that  which  is  stored  on 
board.  It  is  recommended  that  the  passengers  and  crew  sliould  undergo 
observation  for  five  days  <-ounting  from  the  date  on  which  the  vc-sel  left 
tho  port  of  departure.  It  is  also  recommended  that  the  crew  should  not 
be  allowed  to  land  except  on  duty. 

Clean  vessels  are  given  immediate  free  prafj^^r,  whatever  may  be  the 
nature  of  their  bill  of  liealth.  The  only  rule  which  may  be  enforced  in 
regard  to  them  by  the  authority  of  the  port  of  arrival  is  that  applicable 
tO'Suspccted  vessels  (medical  visit,  disinfection,  the  emptying  of  water 
ironi  the  hold,  and  the  svihstitu'ion  of  a  good  drinking  Vvatcr  for  that 
sliored  on  bf>ard).  It  is  re<'ommended  tliat  tlie  passengers  and  crew 
fitiould  be  submitted  to  ohservntion  for  five  days,  counting  from  the 
date  when  the  ve-sel  left  the  <'ontaminated  port.  It  is  also  recommended 
that  the  crew  should  not  he  allowi-d  to  land  except  on  duty. 

ft  is  understood  that  the  competent  authority  of  the  port  of  arrival 
may  always  dem-^nd  a  certificate  testifying  that  there  has  been  no  case  of 
cholera  on  hoard  the  vessel  at  the  port  of  departure.  The  competent 
authority  of  the  port  for  tlie  enforcement  of  tliese  measures  shall  see  that 
tlicre  is  a  dortor  and  a  dislnfcctincr  apparatus  (stove)  on  board  vessels  in 
the  three  above-mentioned  categories.  Special  measures  may  he  pre- 
scribed with  regard  to  loaded  vessels,  notably  pilgrim  vesst-ls,  or  every 
vessel  piesenting  bad  conditions  of  hygiene.  Goods  arriving  by  eea 
cannot  be  treated  difTereritly  to  goods  brought  overland  as  regards  dis- 
infection, proiilbited  1h  porfationw.  trnnsit,  and  quarantine  (see  Annexes 
of  the  Sanitary  <;onvcntion  of  Dresden.  Heading  IV).  Every  vessel  which 
is  not  willing  to  submit  to  tlie  obligations  imposed  by  the  port  authority 
»hall  be  tree  to  put  again  to  sea.    It  may  be  authorised  to  laud  cargo  after 


tho  necessary  precautions  have  been  taken,  to  wit  :  (1)  Isolation  of  the 
vessel,  the  crew,  and  the  passengers  ;  {2)  the  emptying  of  the  water  from 
the  hold  after  disinfci-tiou  ;  (:\)  the  substitution  of  good  drinking  water 
for  that  which  is  stored  on  board.  In  the  same  way  it  may  be  authorised 
to  land  those  passengers  who  shall  demand  to  be  landed,  on  the  condi- 
tion that  the  latter  submit  to  the  measures  preacribed  by  the  local 
authority. 

It.  Sanitakv  Stations  to  be  Kstablished. 

1.  At  Fao.  or  near  this  point,  a  large  lazaretto  upon  dry  ground  with  a 
complete  sanitary  stall,  liaviug  under  its  direction  the  undermentioned 
sanitary  posts  of  the  I'ersian  Gulf,  below  nientioued. 

2.  A  small  lazaretto  on  one  of  the  two  Ottoman  islets,  Selahiye  or 
Yilaniye,  situated  near  to  Bassorah,  for  the  surveillance  of  those  indi- 
viduals who  have  escaped  the  visit  at  Fao. 

3.  The  maintenance  of  the  sanitary  station  actually  existing  at  Bas- 
sorah. 

4.  The  installation  of  a  sanitary  station  in  the  Bay  of  Koveit. 

r^.  A  sanitary  station  at  Menama,  principal  town  of   the  Islands  of 
Bahrein. 
(i.  A  sanitary  station  at  Bender-Abbas. 

7.  A  sanitary  station  at  Bender-Bouchir. 

8.  A  sanitary  station  at  Mohammer.ah. 

9.  A  sanitary  statiou  at  the  port  of  Gwadar,  Beluchistan. 

10.  A  sanitary  station  on  tlie  port  of  Mascate,  upon  the  Oman  Coast. 

Annex  r\'. 

StTRVEILLANCE  AND    ENFORCEMENT   OF  THE   REOri-ATIONS. 

1.  Theenforcement  and  the  surveillance  of  the  regulations  with  regard 
to  the  pilgrims  stopped  by  the  present  Convention  are  entrusted  within 
the  area  ot  the  power  of  tue  Superior  Council  of  Ilealth  of  Constantinople 
to  a  Committeeelected  from  thist'ouucil.  This  ('ommittee  is  composed 
of  three  of  the  representatives  of  Turkey  in  this  t'ouncil  and  of  those 
other  Powers  who  have  adhered  or  will  adhere  to  the  Sanitary  Conven- 
tions of  Venice,  Dresden,  and  Paris.  The  Presidency  of  the  Committee  is 
conferred  upon  one  of  the  Ottoman  members.  In  the  case  of  a  division 
the  President  to  have  a  casting  vote. 

2.  In  order  to  assure  the  good  working  of  the  difTerent  sanitary  estab- 
lishments enumerated  in  the px^esent  Convention  there  shall  be  founded 
a  corps  of  diplomaed  and  competent  doctors,  disinfectors,  and  expert  en- 
gineers and  sanitary  guards  recruited  from  persons  who  have  served  in 
the  army  as  oflicersor  non-coraraissioned  officers. 

3.  With  regard  to  the  expenses  resulting  from  the  regimen  established 
by  the  present  Convention  it  is  expedient  to  maintain  the  present  state 
in  order  to  divide  the  expenses  between  tlie  Ottoman  Government  and 
tiie  Superior  Council  of  Health  of  OoDstantinople,  a  division  which  has 
been  settled  ac-ording  to  an  understandini^  between  the  Ottoman  Govern- 
ment and  the  Powers  represented  in  this  Council. 

4.  The  sanitary  authority  of  the  Ottoman  port  of  call  or  aiTival  who 
proves  an  infringement  of  the  regulations  shall  draw  up  a  report  upon 
which  the  captain  may  inscribe  his  remarks.  A  certified  copy  of  this 
report  is  forwarded  to  "the  port  of  call  orarrival  to  theconsularauthority 
of  the  country  whose  fiag  the  vessel  carries.  This  authority  guarantees 
the  payment  of  the  fine.  In  the  absence  of  the  consul  the  sanitary 
authority  receives  the  deposit  of  the  fine.  The  fine  is  not  definitely  in 
the  possession  of  the  Superior  Council  of  Ilealth  of  Constantinople  until 
the  Consular  Commission  indicated  in  the  following  article  has  given 
judgment  as  to  the  justice  of  the  fine.  A  second  copy  of  the  certified 
report  should  be  sent  by  the  sanitary  autliority  who  has  proved  the 
oitencc  to  the  President  "of  the  Constantinople  Council  of  Health,  who 
shall  communicate  with  the  Consular  Commission.  A  note  shall  be 
made  upon  the  bill  of  health  by  the  consular  or  sanitary  authority,  indi- 
cating the  ofTence  and  the  deposit  of  the  fine. 

ij.  A  consular  commission  shall  be  formed  at  Constantinople  for  the 
purpose  of  giving  judc^mcut  upon  the  contradictory  statements  made  by 
the  sanitary  officer  and  the  captain  charged.  It  shall  be  elected  every 
year  by  the  sanitary  body.  The  sanitary  administration  may  be  repre- 
sented by  anyone  occupying  a  public  otficial  position.  The  Consul 
of  the  nation  interested  shall  always  be  summoned.  He  has  the  right 
to  vote. 

G.  The  money  derived  from  the  taxes  and  fines  can  in  no  case  be  otlier 
wise  u-^ed  than  for  objects  concerning  the  sanitary  councils. 
Certified  in  accordance  with  the  original, 

The  President  of  tlic  Conference,  Camille-Bareehk 
Secretaries :    J.    de    Cazotte,    Comte    H.    Lutzq-w, 

Neratoff,  Paul  Koitx. 
Asmsiant  Secretaries  :  De  Soussat,  Merienne  Lucas, 
August  Fkoon  Edler  von  Kirchiiath. 

Metropolitan  Hospital. — The  festival  dinner  of  this  in- 
stitution was  held  at  the  AVhitehall  Rooms,  Hotel  Metropole, 
on  April  30th,  under  the  presidency  of  the  Lord  Mayor.  The 
Chairman  said  the  new  buildings  were  opened  in  1887,  and 
by  great  exertion  the  Committee  succeeded  in  opening  78 
beds,  but  through  want  of  funds  they  were  compelled,  at  the 
end  of  1892,  to  close  24,  so  that  54  beds  were  now  only  avail-  ^ 
able,  and,  as  a  consequence,  many  urgent  cases  had  to  be  ; 
constantly  refused  admission.  Last  year  758  in-patients  and 
73.283  out-patients  were  treated  at  the  hospital.  At  the  close 
of  the  dinner  tlie  Secretarj' announced  subscriptions  to  the 
amount  of  £2,209,  including  £500  from  Baron  de  Hirsch,  and 
he  also  announced  that  the  late  Mr.  H.  Spicer  had  left  the 
hospital  a  sum  of  money  to  be  used  for  Samaritan  purposes, 
and  that  Mr.  Passmore  Edwards  had  promised  to  supplement 
this  by  presenting  them  with  a  convalescent  home  in  a  suit- 
able situation. 
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THE   PRESENT   STATE    OF   MEDICAL   PRACTICE: 

A    SUGGESTED,  REMEDY   FOR   EXISTING 

ABUSES." 

By  a.  G.  WELSFORD,  M.D.,  F.R.C.S. 
Quacks  awl   Quackery. — Public  Ignorance    and  Popular   Si'per- 
Stition.—IIfrhalUts. — Prescribing     ChemUts     and      Un/jualiJ'wd 
AatistantK. — T/ie      "  Threepenny      Doctor." — General     Practi- 
tioners and  Consultants: — The  Luck  of  Unity  and  Fellowship. 
—  Tlu'  At/use  of  Hospitals,  Di.y>pnsaries,  and  Clubs. 
At  the  present  tiiiie   tlio   medical  profession   is  confronted 
witli  an  evil  of  which  the  growth  during  the  latter  half  of  this 
century  has   been   plienotuenal.      We  can   no    longer    treat 
quackery  witli  contempt,  nor  should  wc  bo  doing  our  duty  if 
we    refrained    from    attempting     to    stamp     out    this    evil, 
considering  iiow  great  is  the  loss  of  life  and  health  that  is 
attendant  upon  the  unrestricted  liberty  accorded  to  it.    The 
saJe  otsoothiug  syrups  alone  is  responsible  for  the  deaths  of 
l.'i.OOO  children  per  annum,  and  the  number  whose  lives  and 
fortunes  are  ruined   by   the    malpractices  of  the  "  nervous 
debility  "  quacks  must  be  very  large,  seeing  how  numerous 
they  are  in  all  our  big  centres  of  industry. 

Not  only  are  the  rich  victimised  by  these  birds  of  prey,  but 
no  one  is  too  poor  or  too  sufTering  to  escape  their  rapacious 
maws.  For  the  credit  of  the  medical  profession  it  is  well  that 
among  the  quacks  there  are  but  few  medical  men,  and  these 
few  are  rightly  and  deservedly  despised  and  known  at  their 
true  worth.  England  is  the  paradise  of  quacks,  and  in  this 
partially  enlightened  19th  century  tliere  is  an  enormous 
number  of  so-called  educated  people  who  are  so  simple  as  to 
be  readily  taken  in  by  .every  loud-voiced  and  brazen-faced 
impostor  that  comes  to  the  front. 

This  is  not  to  be  wondered  at,  seeing  that  among  all  classes 
tliere  exists  the  must  dense  ignorance  of  the  commonest 
elements  of  scientific  knowledge,  and  such  medieval  igno- 
rance demands  some  form  of  superstition.  To  such  people 
rational  medicine  presents  no  charms ;  to  them  the  body  is  a 
dark  mystery,  and  disease  some  process  not  of  Nature  which 
mnst  be  exorcised.  The  sequence  of  cause  and  effect  is  not 
well  defined  in  their  minds  and  they  demand  the  miraculous 
in  medical  science,  which  we  are  not  able  to  offer.  Tliere- 
fore,  when  the  charlatan  arrives  with  his  bag  of  tricks, 
making  extravagant  promises  and  assertions  to  which  no  one 
out  of  an  imbecil"  ward  could  bo  expeDted  to  give  credence, 
he  finds  willing  listeners  and  easy  victims. 

From  this  form  of  quackery  tlie  medical  profession  does 
not  lose  to  any  very  great  extent,  and  our  hostility  to  this 
method  of  swindling  the  public  does  not  proceed  from  any 
necessity  to  defend  our  professional  interests. 

Herbalists  and  other  unqualitiid  persons  do  a  roaring 
trade  among  the  lower  middle  and  lower  classes.  The  law 
or  otir  apathy  seems  to  allow  a  complete  licence  to  all  and 
everyone  to  practise  medicine  and  surgery  without  the 
necessity  for  a  qualification  of  fitness.  And  although  unquali- 
fied persons  cannot  call  themselves  doctors  and  labour  under 
certain  other  slight  disabilities,  no  check  is  placed  upon  them. 
The  most  serious  diseases  are  treated  by  persons  who  are 
even  ignorant  of  the  nknies  of  tlie  diseases,  and  the  most 
disastrous  results  often  follow.  No  punishment  falls  upon 
them,  and  beyond  an  occasional  mi  Id  reproof  from  the  coroner 
no  notice  is  taken  of  their  misdeeds.  The  poor  are  not  a  class 
to  differentiate  between  the  various  kinds  of  doctors,  especi- 
ally as  the  herbalists  now  put  M.B.  after  their  names. 

Tlie  law  safeguards  property  far  more  carefully  tlian  the 
health  and  lives  of  the  community,  and  exacts  from  the  man 
who  undertakes  to  navigate  a  ship  a  guarantee  that  he  is 
competent  to  do  so,  and  that  he  will  not  through  ignorance 
endanger  the  property  entrusted  to  him  ;  while  it  is  careless 
as  to  tlie  competency  of  the  man  who  undertakes  to  pilot  a 
sick  man  through  the  shoals  and  dangers  of  disease.  True, 
we  are  so  reproductive  that  a  life  more  or  less  makes  no 
appreciable  difference  to  the  community,  while  a  valuable 
snip  and  her  cargo  are  not  so  easily  replatied. 

Tlio  third  class  of  octtside  competition  we  have  to  deal 
with  is  that  of  the  pr({b<,'ribing  chemists.     Although  I  am 
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aware  of  the  harm  that  they  perhaps  unwittingly  do  in 
blindly  prescribing  for  ailments  they  do  not  understand,  yet 
of  the  three  classes  of  unqualified  practice  1  have  a  little 
sympathy  for  the  offenders  in  the  third.  The  profits  of  the 
chemist  are  so  cut  by  the  unfair  competition  of  grocers  and 
stores  that  to  many  it  is  a  difficuliy  to  know  how  to  make 
both  ends  meet,  and  the  chemists  can  also  retort  upon  ns 
that  in  dispensing  our  medicines  we  trespass  upon  their 
domain.  As  tlie  interests  of  both  doctor  and  chemist  are  after 
all  identical,  in  time  1  believe  some  understanding  will  be 
arrived  at.  and  each  will  sgree  to  keep  his  own  business.  In 
this  way  we  shall  be  able  to  meet  the  public  that  wants  so 
much  and  is  willing  to  give  SO  little. 

That  the  man  whose  business  it  is  to  dispense  drugs 
should  be  therefore  considered  competent  to  treat  disease  is 
a  natural  sequence  of  reasoning  in  the  uneducated  mind. 
Drugs  and  treatment  have  been  so  closely  associated,  that  it 
requires  a  certain  effort  to  separate  them  in  thought,  and  the 
majority  of  persons  are  unequal  to  this  effort.  By  the  em- 
ployment of  unqualitied  assistants  the  medical  profession 
has  encouraged  this  belief  in  the  competency  of  the  pre- 
scribing chemist,  for  the  employment  of  an  unqualified  per- 
son must  imply  either  that  the  doctor  employs  him  to  treat 
his  poorer  patients,  knowing  him  to  be  incompetent  to  treat 
disease,  or  that  the  doctor  does  not  consider  that  a  special 
training  is  necessary  for  the  diagnosis  and  treatment  of 
serious  maladies.  The  public  must  conclude  either  that  the 
employer  is  not  acting  justly  to  his  poorer  patients,  or  that 
at  any  rate  for  the  slighter  ailments  it  does  not  matter  to' 
whom  they  go  for  relief  as  long  as  some  kind  of  medicine 
can  be  obtained.  I  am  sure  that  the  practice  of  employing 
unqualified  assistants,  now,  fortunately  for  the  good  fame  of 
the  pri)fession.  rapidly  dying  out  amimg  respectable  prac- 
titioners, has  been  responsible  for  diverting  a  great  deal  of 
practice  from  us  to  the  chemists.  No  other  profession  is  so 
myopic  as  our  own.  We  seem  absolutely  blind  to  our  own 
interests,  and  the  temporary  advantage  gained  today  prevents 
us  from  realising  the  harm  that  will  ensue  at  a  subsequent 
period. 

If  the  public  see  that  the  doctors  make  a  trade  of  their  pro- 
fession, and  are  not  in  their  practice  superior  to  the  chemist, 
tliey  will  go  to  the  latter  because  his  charges  are  lower ;  and 
although  well-to-do  persons  seek  advice  from  a  chemist,  yet 
his  practice  lies  principally  among  the  lower  classes,  and  it 
is  among  this  class  that  doctors  have  lost  the  position  and 
influence  they  formerly  held.  This  is  also  due  to  the  fact 
that  certain  myopic  persons  have  engaged  in  a  suicidal  war- 
fare of  underselling  one  another,  so  tliat  the  half-crown  fees 
of  a  few  years  back  have  now  sunk  to  a  shilling,  and  in  many 
places  to  sixpence.  Even  the  sixpenny  man  is  being  cut  out 
in  some  poor  neighbourhoods  by  tlie  threepenny  doctor.  Men 
who  work  for  these  fees  cannot  pretend  to  practice  their  pro- 
fession, nor  can  they  spend  the  time  that  is  necessary  for 
diagnosis.  Such  persons,  whose  sole  treatment  consists  in 
giving  the  patient  medicine  out  of  the  nearest  bottle  on  the 
shelf,  simply  make  a  farce  of  practice,  and  seeing  that  the 
lives  of  sick  persons  are  at  stake  too  often,  it  is  to  be  feared 
the  farce  becomes  a  tragedy. 

The  underselling  which  is  now  becoming  so  prevalent  in  the 
profession  is  causing  grievous  liarm.  and  it  is  a  two-edged 
weapon  apt  to  recoil  upon  the  head  of  the  user,  a  fact  he  very 
frequently  forgets.  Not  only  among  the  humble  ranks  of  the 
general  practitioners,  but  even  among  the  lofty  circles  of  the 
"  consultants,"  is  this  fierce  struggle  for  existence  going  on. 
Inconsequence  of  low  fees  the  "  c'ln.-ultaiit "  is  in  competi- 
tion with  the  general  practitioner,  and  the  latter  complains 
tiiat  the  "  consultant '  sees  his  patients  without  communi- 
cating with  him. 

There  is  unfortunately  a  growing  distrust  of  the  consultant 
in  the  profession,  and  a  reluctance  among  t;eueral  practi- 
tioners to  send  up  cases  to  London,  for  tiis  they  do,  knowing 
often  that  they  shall  see  tlu"  faces  ot  their  patients  no  more. 
Surely  this  is  an  unfortunate  state  of  things  and  some  un- 
derstanding niiglit  ho  arrived  at  between  the  two  branches  of 
the  profession,  such  as  exists  between  barristers  arid 
solicitors.  It  is  the  unfortunate  lack  nf  unity  and  fellowship 
which  weakens  the  medical  profes^i■'n.  01  all  'professions 
we  can  least  atlord  to  be  divided.  No  nther  profession  is 
expected  to  do  so  much  for  so  little,  and  because  we  are  not 


Q7R  T»i  B»rrnM     l 


NILE    RESERVOIRS. 


[May  5,  1894. 


united  we  can  make  no  stand  against  the  exactions  and  im- 
positions whii'li  arc  practised  upon  us  on  evciy  side. 

Hosp'tnl  lefonu  is  urgently  lu'cded.  Tlio  present  system 
of  l.ospital  relief  degrades  and  pauperises  tlie  public,  and 
entails  a  loss  of  thousands  a  year  to  the  medical  profession  ; 
hut  because  the  members  of  the  staffs  of  the  various  hos- 
pitals do  not  lose  so  much  as  the  general  practitioners  do, 
they  do  not  insist  upon  the  gross  abuse  of  liospital  relief 
whidi  is  now  going  on  being  prevented,  as  it  could  easily  be 
by  proper  management.  Not  only  our  liospitals,  but  also 
our  clubs  and  dispensaries  are  largely  taken  advantage  of  by 
the  fairly  well-to-do,  and  the  club  doctor  is  powerless  in  the 
matter,  for  were  he  to  object  or  flireaten  to  resign  his  posi- 
tion, there  are  many  others  ready  and  willing  to  take  his 
place.  That  it  is  possible  to  find  a  self-respecting  qualified  man 
willing  to  act  as  medical  officer  to  a  medical  aid  association 
shows  to  how  low  a  depth  the  profession  is  descending.  The 
(teneral  Medical  Council  refused,  however,  to  take  any  action, 
even  r.fter  this  gross  system  of  covering  and  sweating  was 
explained  to  them.  The  apathy  of  the  Council  is  responsible 
for  the  continuance  of  many  of  the  evils  whii'h  atHict  our 
profession,  and  seeing  tliat  the  Council  are  not  representa- 
tive of  the  general  body  of  the  profession,  no  hope  can  be 
entertained  that  salvation  will  come  through  them. 

I  liave  said  enough  to  show  that  the  question  of  reform  is 
pressing,  but  nothing  can  be  done  until  we  are  united. 
Combination  must  precede  effective  action.  This  union  we 
all  desire  can  be  found  in  an  association  of  medical  men, 
numerous  enough  to  influence  the  whole  profession,  which 
should  be  able  to  pass  laws  regulating  medical  practice,  and 
in  other  ways  to  adjudicate  upon  tlie  grievances  which  affect 
medical  men.  Such  a  medical  parliament  would  be  able 
effectively  to  put  a  stop  to  many  regrettable  practices  which 
are  harmful  to  the  profession,  and  its  decisions  should  be 
enforced  by  a  social  ostracism  of  the  offenders.  The  council 
of  this  association  should  consist  of  representatives  elected 
by  the  members,  and  thus  every  member  would  have  his 
proper  share  in  the  making  of  these  laws  by  which  he  would 
be  bound.  Wlio  can  doubt  that  were  there  such  an  associa- 
tion in  existence  the  vexed  questions  of  hospital  reform, 
underselling,  and  the  regulation  of  the  relation  of  consultant 
to  general  j'ractitioner  would  be  speedily  settled  to  the  great 
advantage  of  all  concerned  :■*  Such  a  body,  representative  of 
the  whole  profession,  and  strengthened  by  the  moral  and 
financial  support  of  its  members,  would  be  in  a  position 
speedily  to  suppress  irregular  and  fraudulent  practice,  and 
would  be  able  to  defend  the  profession  from  tlie  evils  which 
now  press  so  hardly  upon  it.  It  is  only  through  a  powerful 
organisation  of  medical  men  in  an  association  of  this  kind 
— call  it  a  trades  union,  if  you  will—which  shall  be  to  medical 
men  what  the  Incorporated  Law  Society  is  to  the  legal  pro- 
fession, that  we  shall  be  saved  from  the  evils  which  oppress 
us. 

In  the  British  Medical  Association  we  have  a  parliament 
ready  made,  and  the  development  of  the  Association  on  the 
lines  I  have  sketched  out  would  be  welcomed  by  all.  Valu- 
able as  is  the  Association  to  us,  it  would  be  still  more 
valuable  if  it  came  forward  as  a  judicial  and  law-making 
body.  Already  its  roll  of  membership  includes  more  than 
half  of  the  English  medical  profession,  and  the  number  of 
members  would  be  largely  increased  by  such  a  development, 
as  it  would  be  to  the  interest  of  all  medical  men  to  become 
members  of  a  body  exclusion  from  which  would  entail  a 
certain  stigma.  If  the  Council  of  the  British  Medical  Asso- 
ciation possess  no  powers  authorising  them  to  act  in  such  a 
manner,  the  constitution  of  the  Association  can  be  altered 
by  the  members  so  as  to  enable  it  to  develop  in  the  desired 
directions. 

No  body  could  enter  on  a  campaign  against  quackery  so 
successfully  as  the  British  Medical  Association,  and  nothing 
would  be  more  to  the  advantage  of  the  profession  than  that 
the  Council  should  be  authorised  by  the  members  to  devote 
some  portion  of  the  surplus  funds  to  that  object.  The  Medical 
Defence  Union  would  be  strengthened  by  co-operation  with 
the  Association,  and  with  the  united  force  of  the  profession 
supporting  them  the  forces  aiTayed  against  them  must  be 
speedily  driven  off  the  field.  We  want  unification,  and  until 
that  idea  is  dominant  in  the  profession  we  shall  remain  at 
the  mercy  of  our  enemies.     Let  us  put  shoulder  to  shoulder, 


and,  instead  of  fighting  the  one  against  the  other,  let  us  unite- 
for  our  luutual  welfare  in  attacking  the  frauds  and  imposi- 
tions practised  upon  us  from  all  sides:  and  in  figliting  our 
own  battle  we  are  lighting  for  the  public  also,  for,  although 
it  is  not  realised,  yet  it  is  non(!  the  less  true  that  the  public 
loses  by  a  continuance  of  the  present  state  of  things,  inas- 
much as  the  elKciency  of  the  medical  profession  is  most 
seriously  impaired. 

I  have  brought  this  subject  fonvard  to-day  for  discussion 
believing  it  to  be  an  important  one.  Whether  you  do  or  do 
not  agree  with  me  that  the  time  has  come  when  union  in  the 
profession  is  necessary  to  its  welfare,  in  any  case  .an  inter- 
change of  views  will  be  of  value.  If  we  are  ready  in  the  pro- 
fession for  a  combined  defensive  movement  our  Branch, 
which  is  not  one  of  the  least  in  the  Association,  should  be 
among  the  foremost  in  the  work  of  reform. 

I  have,  therefore,  to  propose  the  following  resolution  : 
That  the  Council  of  tlie  British  Medical  .V.'isociation  be  invited  to 
obtain  the  views  of  other  Branches  and  Districts  as  to  the  necessity  of 
suppressing  fraudulent  and  irregular  practice  and  of  enforcing  the  lan- 
agaiust  quackery  as  it  stands;  also  that  if  at  the  annual  meeting  ot  the- 
.\ssociation  a  day  were  set  apart  for  the  consideration  of  the  grievances 
afiecting  the  medical  profession  much  good  would  result. 

Seconded  by  IJr.  T.  Whitehead  Reid,  of  Canterbury. 
Carried  unanimously. 
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The  Internatwnal  Commission  and  the  Sanitary  Questions. —  TAf 
Waiiy  Raiyan  Scheme. —  The  lietatii'e  Advantages  of  the  Various 
Schemes. — The  Danr/er  oj  Infiltration  from  a  Wady  Haiyan 
lie ser voir. 
The  International  Commission  on  Nile  Reservoirs  has  nearly- 
finished  its  labours,  and  it  is  satisfactory  to  leam  that  the 
sanitary  aspect  of  the  question  has  received  full  considera- 
tion, as  might  have  been  expected  from  the  three  eminent 
engineers — Sir  Benjamin  Baker,  Professor  Torricelli,  and  M. 
Boule — composing  the  Commission.  The  Egyptian  Sanitary 
Department  wisely  waited  for  the  publication  of  the  official 
report  on  the  various  schemes,  before  considering  them  from 
the  sanitary  point  of  view,  and  the  note  submitted  to  the 
International  Commission  by  Rogers  Pasha,  the  Director- 
General  of  the  department,  was  the  subject  of  careful  con- 
sideration of  the  Commission,  which  we  learn  fully  endorsed 
the  conclusions  at  which  he  amved. 

The  question,  after  all,  is  primarily  one  of  in'igation.  The 
sanitary  advantages  of  an  inferior  irrigation  scheme  must 
have  been  very  special  to  ensure  its  adoption.  Arguments 
have  been  used  against  reservoirs  in  the  bed  of  the  river,  and 
the  alternative  "Wady  Raiyan  scheme  has  been  recommended 
on  sanitary  grounds  alone.  Horrible  and  exaggerated  pic- 
tures have  been  drawn  of  a  Nubian  reservoir,  a  stagnant  pond 
into  which  "would  be  delivered  the  putrescent  drainage  of 
equatorial  swamps,"  and  the  sanitary  difficulties  have  been 
represented  as  "insuperable'"  by  those  specially  interested 
in  the  Wady  Raiyan  project."  We  do  not,  however,  remember 
to  have  seen  anywhere  distinctly  laid  down  the  special  sani- 
tary advantages  of  a  Wady  Raiyan  reservoir.  If  the  ques- 
tions were  one  of  a  reservoir  for  the  drinking  water 
supply  of  Egypt,  we  imagine  that  proper  filtration  of 
Nile  water  would  be  preferable  to  either  reservoir, 
are  too  inaccurate  to  justify  whole- 
of  the  Nile  as  a  water  supply.  The 
it  is  true,  is  relatively  impure,  bnt 
not  so  impure  as  to  justify  the  sweeping  charge  that  the 
entire  mortality  of  the  country  is  due  to  lor?  Nile.  The 
period  of  low  Nile  is  also  the  period  of  maximum  heat,  while 
the  sanitary  surroundings  of  this  population,  excluding  water 
supply  and  climatic  conditions,  are  in  themselves  so  bad  as 
to  account  sufficiently  for  a  high  death-rate. 

We  understand  the  relative  advantages  of  the  alternative 
scheme  to  be  as  follows  :  The  Nubian  Reservoir  would  extend 
for  about  115  miles  south  of  the  great  dam.  Owing  to  the 
geological  features  of  the  country  at  Assuau  and  South  infil- 
tration below  the  dam,  an  important  point,  would  be  impos- 
sible. The  minimum  daily  discharge  below  the  dam  would 
be  50,000,000  cubic  metres,  a  discharge  in  excess  of  the  Rhone 
at  Geneva,  and  the  discharge  would  be  by  sluices  at  the  base 
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of  tlie  dam.  Tlie  reservoir  would  commenc  t:>  be  lilled  on 
November  1st,  and  by  January  :;lst  tlie  quantity  of  water 
reiiuired,  2,.'iU.i,00().(X)0  eubic  metre  s.  would  be  held  up  in  the 
reservoir.  During  this  period  the  .Nile  water  lias  never  been 
pronounced  specially  impure ;  on  the  contrary,  in  November 
it  is  nearly  at  its  greatest  purity.  It  is  true  that  tlie  daily 
di.scharge  would  be  replaced  by  water  of  gradually  decreasing 
purity  coming  in  at  the  head  of  the  reservoir,  not  considering 
that  the  source  of  pollution  with  decaying  vegetable  matter  is 
at  the  Balir  tiazelle  1,70<»  miles  above  the  head  of  the 
reservoir,  considering  tlu'  power  of  self-purilication  of  a  great 
river  in  sucli  a  distance,  considering,  too,  tlie  purifying 
.influence  of  sunlight  and  the  settlement  of  matters  in  sus- 
pension-. Wo  need  have  little  fear  of  such  a  reservoir 
degenerating  into  a  stagnant  pond  swarming  with  bacterial 
life,  such  as  its  enemies  have  loved  to  describe  it.  Were  it 
■otherwise,  Egypt  with  its  one  water  supply,  and  that  the 
main  drains  of  the  country,  would  be  well  nigh  uninhabitable. 
.More  important  still  are  the  iiilluenecs  of  such  a  reservoir  on 
the  river  lielow  the  dam.  It  is  an  aceepteil  fact  that  the 
period  of  greatest  imiuirity  of  Nile  water  is  at  low  Nile:  the 
-same  amount  of  pollution  is  going  on  from  Alexandria  to 
.\ssuan,  and  in  the  many  thousand  miles  beyond,  and 
as  the  volume  of  water  decreases  the  impurity  in- 
creases. In  future  at  Assuan,  during  low  Nile,  from 
M.iy  .5th  to  June  liotli,  a  steady  discharge  of  G20 
<'ubic  metres  per  second,  over  oOUWUXjii  cul)ic  metres  a 
■day  will  be  passing  into  the  river  instead  of,  as  at  present, 
in  varying  quantity  of  from  l',)0  to  320  cubic  metres  per 
second.  The  water  supply  of  the  entire  country  from  Assuan 
to  the  sea  will  therefore  be  considerably  improved,  while  in- 
stead of  the  present  liarrage  lieing  practically  hermetically 
closed  from  June  5th  to  July  L'ltli.  L',500,OUO  cubic  metres  per 
■day  will  be  passing  into  the  Damietta  and  Rosetta  branches 
of  the  river  during  this  period.  The  Wady  Kaiyan  Reservoir 
leaves  untouched  tlie  country  south  of  BeniSuif:  it  confers 
equal  benefits  as  a  Nubian  reservoir,  from  Beni  Suif  to  the 
■sea.  Its  being  filled  with  the  pure  Abyssinian  flood  water, 
which,  it  must  be  remembered,  is  mixed  with  the  water  from 
the  Equatorial  Provinces  before  arriving  in  Egypt,  seems 
doubtful.  Tlie  official  report  alludes  to  its  lieing  filled  from 
-September  to  February;  during  low  Niles,  as  in  1893,  there 
would  appear  to  lie  considerable  difficulty  in  filling  it  at  all. 
If  this  be  so,  it;  would  only  have  the  advantage  of  two 
months'  impurity  over  a  Nubian  resei"voir.  It  may,  however, 
be  accepted  that  the  water  at  thi-  outset  would  be  purer.  In 
a  Nubian  reservoir  the  out-take  is  from  the  bottom,  in  the 
Wady  liaiyan  from  the  top.  that  stagnation  would  be 
greater  in  the  Wady  Kaiyan  resiTVoir  there  can  be  no  doubt. 
The  water  stored  would  be  discliarged  back  into  the  Nile  at 
low  Nile  and  serve  to  dilute  the  impure  river  water  at  low 
JNile. 

The  question  of  the  water  in  a  Wady  Raiyan  reservoir  be- 
coming salt  cannot  be  put  aside.  Professor  Sehweinfurth  has 
calculated  tliat  the  water  in  such  a  reservoir  would  contain 
I'j  per  cent,  of  salt.  This  would  hardly  be  specially  selected 
-as  a  poiable  water.  The  adjoining  Karum  Lake  contains 
-306  grains  of  chloride  of  sodium  per  gallon,  and  452  grains 
per  gallon  of  total  solids.  The  possibility  of  intiltration  has 
-also  to  be  considered,  and  we  have  reason  to  believe  that  one 
of  the  members  of  the  Commission  is  of  opinion  that  a  Wady 
Raiyan  reservoir  would  seriously  damage  the  adjoining  pro- 
vince of  Fayum  by  infilti'ation.  The  questions  of  salinity 
and  infiltration  can  after  all  be  actually  decided  only  by  ex- 
perience. We  feel  sure  that  if  a  Commission  composed  of 
such  eminent  engineers  has  come  to  a  conclusion  in  favour 
of  a  Nubian  instead  of  a  Wady  Kaiyan  reservoir  it  has  done 
30  after  full  consideration  of  the  sanitary  as  well  as  the 
economical  and  technical  aspects  of  thc  question,  and  it 
,  jnust  be  a  source  of  satisfaction  to  the  Egyptian  Government 
Ihat  the  Commission  and  the  Sanitary  Department  are  so 
completely  in  accord. 

=  Report  of  the  Royal  Commission  ou  tlie  Water  Supply  of  the 
Metropoli-^.  1893. 


An  Institute  of  Hygiene  has  been  established  in  the 
University  of  llelsingfors,  of  which  Dr.  Sucksdorff,  Inspector 
-of  Public  Health  in  Finland,  has  been  appointed  Director. 


LITERARY    NOTES. 

A  German  translation  of  Dr.  Burney  Yeo's  recently-pub- 
lished .l/rt««a/r/,Vf-rf(ca/ Trwfni/ttf  is  in  preparation,  under 
tlie  direction  ot  Professor  Kast,  the  Director  of  the  Medical 
Clinic  of  the  University  of  Bre.slau. 

A  new  medical  journal.  La  Fiandre  Midicale,  has  recently 
appeared  in  Belgium.  It  is  published  at  Glient,  and  is 
edited  by  Drs.  Claus,  De  Buck,  Ch.  Gevaert,  Rogman,  Van- 
derlinden,  and  P.  Walton. 

We  have  received  I'art  I  of  thc  Natural  Uistory  of  Plantt, 
from  the  German  of  Anton  Kemer  von  Marilaun.  Professor 
of  Botany  in  the  University  of  Vienna,  by  F.  W.  Oliver, 
.M.A..D.SC.,  Quain  Professor  of  Botany  in  University  College, 
London,  with  the  assistance  of  Marian  Busk,  B.Sc,  and  Mary 
Ewart,  B.Se.  The  province  of  the  work  is  the  whole  realm  of 
plant  life,  and  its  purpose  as  conceived  by  the  author  is  to 
provide  "a  book  not  only  for  specialists  and  scholars  but 
also  for  the  many."  The  work— which  is  to  be  completed  in 
sixteen  jiarts,  imp(>rial  8vo,  published  monthly— contains 
about  LWXl  engravings  on  wood  and  IG  plates  in  colours,  all 
executed  under  the  author's  own  supervision.  From  the 
specimens  given  in  the  part  of  the  work  before  us,  we  have 
no  hesitation  in  saying  that  they  are  as  remarkable  for 
artistic  beauty  as  for  truth  to  Nature.  We  congratulate 
Messrs.  Blackie  and  Son  on  the  excellent  appearance  and 
'■  get  up  "  of  the  book,  which  is  issued  on  terms  which  place 
it  within  the  reach  of  all. 

The  Report  of  the  Twenty-third  Meeting  of  the  German 
Ophthalmological  Society  at  Heidelberg,  li*93,  is  published, 
as  usual,  as  a  supplement  to  the  Elinischi'  MonatMatter  f. 
Aw/enheilktinde.  and  is  again  edited,  with  their  usual  care,  by 
Drs.  W.  Hess  and  Zehender.  The  volume  contains  some  twenty 
papers  communicated  to  the  Society,  besides  descriptions 
of  instruments,  apparatus,  and  specimens,  to  the  demonstra- 
tion of  which  one  of  the  meetings  was  devoted.  Although  no 
one  of  the  papers  is  of  transcendent  merit,  they  are  nearly 
all  worth  reading,  and  a  few  are  of  considerable  interest  and 
practical  value. 

The  Niiir-teenth  Centinyoi  this  month  presents  to  its  reac'ors 
an  interesting  review  of  the  methods  and  results  of  modern 
sureeiy  by  Mr.  H.  P.  Dunn.  Most  of  the  article  is  of  course 
devoted  to  the  revolution  effected  by  aseptieism  and  the 
application  to  practical  surgery  of  the  results  of  bacterio- 
logical research.  It  is  shown  that,  together  with  greater  c:>n- 
tidenee  and  heroic  boldness  in  operating,  there  is  also  at  the 
present  time  a  constant  enleavoiir  to  substitute  "conserva- 
tive "  for  "  radical "  treatm  'nt.  Beyond  the  objects  of  saving 
life  and  relieving  pain  the  modern  surgeon  ain.s  at  economy 
of  time  by  restoring  to  society  as  soon  as  possible  its  bread- 
winners and  useful  members.  Many  of  Mr.  Dunn's  readers, 
however,  will  be  inclined  to  doubt,  as  some  surgeons  do, 
whether  any  of  these  objects  are  likely  to  be  attained  by  the 
application  of  surgical  treatment  to  one  of  the  most  dis- 
tressing forms  of  mental  infirmity. 

In  Les  Accouchement <  dans  /e<  Beaux  Arts,  dan<  la  Littirature 
et  au  TMatre.  just  published  by  G.  Steintheil,  Dr.  G.  J. 
Witkowski  has  collected  a  large  variety  of  curious  informa- 
tion relative  to  childbirth  and  its  attendant  rites,  customs, 
and  superstitions  among  ditt'erent  nations.  In  explanation  of 
the  uncomplimentary  French  \M-o\-n\>  hcte comme  un  accoucheur, 
he  quotes  thefollowi'ng  frank  expre-sion  of  opinion  of  H.R.H. 
the  Duchesse  de  Berrv  as  to  the  obstetricians  who  had  had 
the  privilege  of  attending  her:  "  It  must  be  admitted  that  my 
poor  Deneux  will  not  give  occasion  for  any  change  in  the 
proverb.  Evrat  is  not  the  kind  of  person  to  set  the  Thames 
on  fire.  They  say  that  Baudelocque,  apart  from  his  speciality, 
is  a  veiy  ordinary  man.  Old  Dubois  is  an  original,  a 
'  crank.' "  1  do  not  deny  his  ability  as  a  surgeon,  but  take 
him  on  any  other  ground,  and  you  will  not  get  a  word  out  of 
him.  One  might  add  to  the  collection,  but  it  is  really  not 
worth  while.  For  what  they  have  to  do,  transcendent  mental 
endowment  is  not  needed.  I  believe,  moreover,  that  the 
want  of  sleep  makes  them  stupid.  And  then  always  to  be 
doing  the  same  thing,  always  to  be  hearirg  the  same  com- 
plaints, and  to  be  occupied  with  trumpery  details,  wet 
nurses,  monthlv  nurses,  etc..  it  is  enough  to  extinguish  Uie 
sacred  lire,  and  to  make  a  iii-in  a  mere  machine.  Dr. 
Witkowski  also  quotes  K^laton  as  saying,  in  discussing  the 
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future  of  liis  infniit  son  :  "  If  lio  has  plenty  of  brains  I  will 
miike  a  physician  of  him  ;  if  lie  has  a  fair  amount  he  will  he 
a  surgeon  ;  if  he  is  a  noodle,  an  aveoueheur."  Nelaton  had 
evidently  a  lower  opinion  of  his  own  branoh  of  the  profession 
than  a  former  surgeon  to  St.  Thomas's,  who.  when  asked  by 
Akenside,  author  of  T/ie  P/en.i„res  of  the  Imai/inntiim.  and 
physieian  to  the  same  liospital,  what  he  intended  doing 
with  his  son,  greatly  riillled  the  dignity  of  the  poet  by  say- 
ing ;  "I  wanted  to  make  a  surgeon  of  him,  but  he  is  such  a 
fool  that  he  is  only  til  to  be  a  physician." 

The  publictition  of  the  Bcufschf  Cliiriagie,  founded  by 
Billroth  and  l.ueeke,  and  now,  as  the  title  page  informs  us, 
edited  by  Professors  E.  von  Bergmann.  of  Berlin,  and  P. 
Bruns,  of  Tubin(;en.  drags  its  slow  length  along.  Part  I  of 
the  first  half  of  l.ieferung  -15  e.  which  has  just  appeared,  con- 
sists of  an  exhaustive  monograph  on  the  "Surgery  of  the 
Liver  and  Gall  llhidder  "by  I'rofessor  C.  Langenbuch. 

Messrs.  James  Elliott  and  Co  have  issued  the  Hermftic 
and  Atchnnical  Writitigx  of  I'aincelsus  in  two  volumes. 
This  important  work  contains,  entire  and  unabridged,  the 
large  body  of  literature  attributed  to  Paracelsus,  which 
treats  directly  of  the  transcendental  doctoring  and  pliysics 
of  tlie  Maynion  Ojius.  the  whole  Paracelsian  literature  of 
the  Great  Elixir  and  the  Universal  Medicine,  and  a  col- 
lection of  all  the  alchemical  references  scattered  throueh 
the  chirurgical  writings  of  Paracelsus.  The  text  which 
has  been  adopted  for  translation  is  the  Geneva  folio  of 
1658  in  Latin.  The  works  ascribed  to  Paracel.'-us  which  are 
not  to  be  found  in  this  edition  have  been  rendered  from 
other  equally  representative  sources. 

The  Mrvue  de  Chinnqie  for  March  contains  a  sketch  of  Para- 
celsus, more  particularly  from  the  surgical  point  of  view. 
Tlie  "Surgery"  of  Paracelsus  appeared  in  153G.  at  a  date  when 
twenty-four  editions  of  the  great  work  of  Guy  de  Chauliae 
had  been  printed.  There  was  at  that  time  no  regular  public 
instruction  in  surgeiy  ;  the  art.  such  as  it  was.  was  learnt  by 
apprenticeship  Paracelsus  condemned  the  use  of  sutures 
in  wounds,  which  lie  said  healed  by  means  of  a  natural 
"balm"  produced  within  the  body.  This  balm  must,  he 
taught,  be  nourished  by  remedies  placed  on  the  wound  :  the 
latter  extracted  the  material  suited  to  it,  the  rest  being 
thrown  ofTas  pus.  Paiacelsus  might  be  claimed  as  an  advo 
cate  of  asepsis,  for  he  says  that  in  order  that  the  natural 
balm  may  be  free  to  act.  tlie  wound  must  be  clean  and  free 
from  putrefaction.  "  whence  "  he  adds.  "  it  appenrs  how  per- 
nicious is  the  doctrine  which  teaches  that  suppuration  must 
be  excited  in  wounds."  He  speaks  of  traumatic  fever,  of 
haemorrhage  from  wounds,  and  of  the  false  membranes  which 
cover  them.  Among  poisoned  wounds  he  includes  not  only 
thote  made  by  poisoned  weapons,  but  those  produced  by  in- 
struments soiled  with  use.  He  lay  great  stress  on  surgical 
cleanliness.  He  was  opposed  to  the  use  of  the  actual  cautery 
which  was  one  of  the  chief  resources  of  the  sixteenth  centuiy 
surgeon,  .As  a  nhole,  however,  the  surgeiy  of  Paraee'sus. 
like  the  rest  of  his  medical  leaching,  was  a  mixture  of  mys- 
ticism and  quackery,  in  whi.h  the  general  darkness  is  octa- 
fiionally  lit  up  by  flushes  of  insight. 

The  April  number  of  \\w  Journal  of  Anatomy  and  VhuK'o^ngy 
contains  an  interesting  paper  by  Professor  Havelock  Charles, 
of  Lahore,  in  continuation  of  his  study  of  the  morpholngii-al 
peculiarities  of  the  bones  of  the  Paniabi,  It  is  shown  that 
some  articular  facets  and  certain  other  markings  in  the 
Panjabi  differ  from  those  found  on  the  bones  of  the  modern 
European,  but  agree  with  those  of  neolithic  man.  The 
modifications  are  such  as  render  easy  the  adoption  of  tlie 
sartorial  or  squatting  positions  habitual  with  the  Panjabi, 
The  special  interest  of  Professor  Charles's  present  communi- 
cation is  that  he  shows  that  these  peculiarities  are  not 
acquired,  but  inherited— that  is.  they  are  found  in  the 
skeleton  of  the  foitus  and  the  young  infant.  Profes=r  r 
Charles  concludes  that  "  the  markings  are  instances  of  tl  e 
transmission  of  acquired  characters,  which  heritaiie  in  the 
individual  function  (subsequently  develops."  The  author  will 
have  to  settle  liis  account  with"  Professor  Weismann,  hut  at 
a  first  glance  he  certainly  seems  to  have  a  stronirer  case  for 
his  other  proposition  that  want  of  use  owinc  to  tlie  general 
abandonment  of  the  sartorial  and  squatting  attitufles  by  the 
European,  has  induced  chanaes  in  form  and  size,  sm.nll 
changes  being  gradually  integrated  till  there  has  been  total 


disappearance  of  the  markings  on  the  skeleton  oi  the 
European,  "  as  no  advantage  would  accrue  to  him  from 
the  possession  of  facets  on  his  bones  fitting  them  for  postures 
not  practised  by  him." 

In  the  Dublin  Journal  of  Medical  Science  for  March  and  April 
Dr.  G,  M,  Cullen  gives  an  interesting  account  of  the  career 
of  the  famous  anatomist  Andreas  Vesalius,  He  describes 
vividly  the  activity  in  procuring  "subjects,"  which  was  the 
resi'lt  of  the  zeal  for  the  practical  study  of  anatomy  which 
Vesalius  inspired  in  his  pupils  at  Padua  Medical  men  had  pre- 
viously taken  such  knowledge  as  they  possessed  as  to  the 
structure  of  the  human  body  in  blind  laitli  from  Galen,  who 
had  himself  learnt  what  he  knew  from  the  dissection,  not  of 
the  "human  form  divine."  but  of  that  of  our  Darwinian  for- 
bear, the  ape.  The  meagre  supply  of  boiiies  allowed  by  the 
town  authorities  was  insufficient,  and  Vesalius  had,  like 
Moljere  in  a  difterent  province,  to  take  his  property  where 
he  could  find  in  it— in  the  churchyard  or  on  the  gallows.  It 
would  appear  that  the  professor  was  often  his  own  "resur- 
rection man,"  and  as  soon  as  he  had  succeeded  in  "convey- 
ing" a  corpse  his  first  care  was  to  make  ideutitieation  im- 
possible by  completely  removing  the  skin.  So  abundant  was 
sometimes  the  supply  of  material  that  he  had  occa- 
sionally to  ask  the  authorities  to  put  off  the  execution  of  a 
criminal  till  his  hands  were  less  full.  Vesalius  was  far  from 
being  a  mere  anatomist.  He  was  also  professor  of  surgery, 
and  he  wrote  on  therapeutical  subjects.  He  was  a  scholar  to 
the  extent  of  knowing  Hebrew  and  Arabic,  and  he  used  his 
acquaintance  with  the  latter  of  these  languages  to  translate 
the  whole  ten  books  of  Phases.  As  an  innovator  and  a 
reformer  it  was.  of  course,  his  fate  to  be  calumniated  and  per- 
secuted, but  it  is  painful  to  know  that  such  men  as  Eusta- 
chius  and  Sylvius  (who  had  been  his  teacher)  were  among 
his  detractors.  Dr.  Cullen's  articles  seem  to  he  intended  to 
form  part  of  a  complete  life  of  Vesalius,  of  whom  there  is  at  ' 
present  no  adequate  record  in  the  English  languaage. 

The  Indian  Medical  Gazette  for  April  contains  an  interest- 
ins  article  by  S.  M.  Das,  M.B.,  entitled  "The  Ayur-Veda 
Sastr;i  on  Op'um."  The  two  famous  commentaries  known 
respectively  as  "Charaka"  and  "  Susruta."  and  believed  by  ij 
Indian  tradition  to  have  lieen  written  about  the  ninth  j' 
century  B.C.  (hut  in  all  probability  much  later),  and  the 
"Nidiina"  of  Mrtdhava  Kara,  show  no  trace  of  any  know- 
lerlae  of  opium  on  the  part  of  the  ancient  Hindus,  The 
oldest  work  in  which  the  drug  is  mentioned  is  "  R;lja-nir- 
glianta"  ("The  King  of  Vocabulaiies  ")  said  to  have  origi- 
nated from  Dbanvantari,  the  "  Surgeon  of  Heaven,"  but  id 
reality  compiled  by  Pandit  Nara  Simha.  of  Cashmere,  about 
six  centuries  ago.  He  mentions  opium  under  the  syno- 
nymous terms  of  aphen,  hhaakhasarasa,  niphen.  and  aliip/ien. 
According  to  him  "  it  cures  concurrent  derangements  of  the 
three  humours  increases  sexual  and  muscular  powers,  and 
produces  stupefication  of  the  brain."  The  next  book  in  which 
allusion  is  made  to  the  properties  of  opium  is  "  Rhavapra- 
k.lsa."  written  some  three  hundred  years  ago  by  Bhava  Misra, 
the  celebrated  physician  of  Penares.  He  says  that  opium  is 
similar  in  its  properties  to  poppy  capsules.  The  properties  of 
the  latter  are  described  as  follows  :  "  The  capsules  of  the  poppy 
are  cooling,  astringent,  of  a  bitter  and  styptic  taste,  act  (in- 
juriously) on  the  nervous  system  (literally,  on  the  airy 
humour),  cure  the  phlegmatic  humour  and  couch,  are  light  (of 
digestion),  diy  up  the  elements,  promoting  talkativeness,  are 
dry  (that  is  not  fatty),  intoxicating,  bring  on  loss  of  con- 
sciousness at  intervals,  increase  the  appetite,  and,  used  as  an 
article  of  diet,  bring  on  impotence."  Bh;iva  Misra  calls 
opium  riiarat/i.  i-il.a.<i,  and  madakrit.  Vynvdt/i  is  "  that 
which  first  of  all  difl'uses  thronahout  the  wliole'body  and  is 
afterwards  absorbed,  as  blidng  and  opium."  Vilasi  (the 
paralyser)  is  "  that  which  causes  the  joints  to  be  relaxed  and 
dries  up  the  vital  power  of  the  elements  "  Madakrit  or  mada- 
kfiri  is  "that  which  destroys  the  intellect  and  induces 
vicious  propensities."  In  later  compilations  opium  is  recom- 
mended as  useful  in  dianluea,  dysenteiy,  anasarca,  and 
diabetes,  and  as  an  aphrodisiac.  There  appears  to  be  no 
mention  of  a  divine  origin  of  opium  In  the  old  Indian 
writers  as  is  the  ca.se  wiib  regard  to  siddtii  or  Indian  hemp. 

The  Quekett  .Microscopical  Club  gives  a  comersazione  this 
(Friday)  evening  at  8  p.m.  at  the  Freemasons'  Tavern. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBSCBiPTioNS  to  the  Association  for  1894  became  due  on 
January  Isl.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-ofiice  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbot-n. 


SATURDAY,    :\IAY   5th,   1894. 


THE     FIRST     REPORT     OF     THE     OPIITM 
COMMISSION. 

Tuis  Blue  Book  contains  the  evidence  of  39  witnesses  who 
were  examined  by  the  Commission  in  London  before  it  pro- 
ceeded to  India,  together  with  reprints  of  some  important 
papers  on  the  subject  matter  of  the  Commission's  inquiry, 
whicli  are  appended  to  the  minutes  of  evidence.  The  wit- 
nesses may  be  classified  as  follows  :  14  missionaries  belong- 
ing to  various  denominations,  most  of  whom  had  resided 
and  worked  in  China;  3  gentlemen  representing  the  views 
of  the  Society  for  the  Supprf  ssion  of  Opium  ;  8  medical  men 
who  had  strved  in  India,  China,  and  the  Straits;  4  medical 
missionaries;  2  Indian  officials;  4  Chinese  officials;  and  4 
merchants  and  employers  of  labour  in  China. 

Every  phase  of  opinion,  as  held  by  Europeans  regarding 
the  opium  traffic  and  the  extent  and  consequences  of  opium 
consumption,  is  thus  represented  in  these  earlier  or  pre- 
liminary proceedings  of  the  Commission.  As  these  opinions 
and  the  facts  on  which  they  rest  must  necessarily  depend 
largely  for  their  truth,  validity,  and  weight  upon  the  subse- 
quent investigitions  of  the  Commission,  any  elaborate  analy- 
sis or  lengthened  representation  of  this  instalment  of  its 
labours  would  be  plainly  improper  and  in  fructuous.  Still  there 
are  a  few  considerations  plainly  deducible  from  the  large  mass 
of  testimony  presented  in  tliis  Blue  Book  which  may  be 
briefly  stated  without  prejudice  to  the  further  revelations 
or  final  conclusions  of  the  Commission.  Tlie  preponderance 
in  bulk  of  the  missionary  and  philanthropic  contention,  the 
unanimity  and  force  with  which  this  view  of  the  opium  ques- 
tion is  staled,  and  the  uncompromising  manner  in  which 
certain  propositions  which  constitute  the  creed  of  the  anti- 
opium  party  are  advanced  are  very  striking.  These  propo- 
sitions are  summarised,  with  full  use  of  the  usual  super- 
latives, by  Mr.  Benjamin  Bromhall,  General  Secretary  of  the 
China  Inland  Mission,  who,  basing  his  conclusions  on  in- 
formation supplied  to  him  by  missionaries — for  he  has  never 
visited  China  himself— sums  up  the  matter  in  these  five  pro- 
positions :- 

(1)  Opium  8mokin<;  in  its  effects — physically,  morally,  and 
socially— is  one  of  the  most  awful  vices  that  ever  alllii-ied  tlie 
world,  (d)  Oitr  eni-ouragement  of  the  opium  trade  has  been 
in  its  results  -eonimercially.  politically,  and  morally — one  of 
the  greatest  bUiniicvs  and  one  of  the  greatest  crimes  ever 
committed  by  any  nation.  (M)  The  rapid  extension  in  China 
during  recent  years  of  the  growih  of  the  poppy  and  of  the 
habit  of  opium  smoking  threatens  the  very  e.xistence  of  the 
Empire.  (4)  There  Is  absolutely  no  hope  for  any  etfective 
check  to  the  rapid  increase  of  opium  smoking  in  Cluua  while 


the  export  of  our  Indian  opium  is  continued ;  and  (5)  the 
habit  of  opium  smoking  is  one  of  tlie  greatest,  if  not  the 
greatest,  hindrance  to  the  work  of  Christian  missionaries  in 
China. 

These  uncompromising  statements  represent  summarily 
and  clearly  the  extreme  view  of  the  philanthropists  and 
missionaries.  A  brief  examination  of  them  successively 
will  exhibit  in  general  terms  the  efTect  of  the  testimony  of 
the  various  classes  of  witnesses  wlio  were  examined.  The 
first  proposition  contains  the  essence  of  the  whole  question. 
If  opium  smoking  is,  in  reality,  "one  of  the  most  awful 
vices  that  ever  afflicted  the  world,"  tlien  any  action — 
political,  commercial,  or  social- that  has  in  the  past,  or  does 
in  the  present,  tend  to  encourage  or  facilitate  it  must  of 
necessity  be  reprehensible,  and  any  effort  to  prohibit  or 
suppress  it  in  the  future  highly  meritorious  if  not  absolutely 
binding  on  individuals,  communities,  or  nations.  All  wit- 
nesses agreed  that  opium  may  be  and  is  smoked  to  excess 
in  China,  and  that  such  excess  entails  injurious  conse- 
quences to  health  and  morals;  but  a  large  and  important 
section  of  them  testified  that  the  moderate  use  of  opium 
is  harmless  if  not  beneficial,  and  even  some  of  the  mis- 
sionaries admitted  that  the  wealthy  and  well-fed  classes  do 
not  display  the  baneful  physical  and  moral  effects  of  the 
drug  so  plainly  as  the  poor  and  starving,  if  at  all.  It  is 
evident  that  it  is  with  these  lower  classes  that  missionaries 
come  most  in  contact,  and  their  experience  is  apparently 
drawn  from  the  street,  the  hospital,  and  the  slum  rather  thafl 
from  the  office  or  home. 

On  every  point  the  evidence  is  vague,  and  positive  or 
statistical  facts  weak  or  wanting.  The  average  proportion  of 
moderate  and  excessive  consumers  is  nowhere  stated; 
though  from  the  medical  and  general  evidence  tendered  the 
former  must  largely  preponderate.  Opium  is  said  to  make 
men  liars,  thieves,  sluggards,  and  debauchees  ;  but,  grant- 
ing the  existence  of  these  vices  among  the  lower  classes  in 
China,  it  nowhere  appears  to  what  extent  they  prevail  inde- 
pendently of  opium  or  in  what  measure  they  are  generated 
or  developed  or  intensifiwd  by  opium. 

Again,  as  to  physical  eflfects — emaciation,  anremia,  debility, 
diarrhoja,  impairment  of  vital  power  and  resistance — no 
effort  is  made  to  discriminate  between  physical  defects  and 
disorders  antecedent  to,  and  independent  of,  opium,  or  for 
whose  alleviation  or  cure  opium  eating  or  smoking  is  re- 
sorted to,  and  disturbances  produced  indisputably  by 
opium;  and,  as  regards  these,  no  clear  evidence  is  forth- 
coming regarding  organic  changes  or  permanent  functional 
disablements.  On  the  other  hand,  there  is  no  lack  of  con- 
tradiction among  witnesses.  Some  allege,  for  example, 
tliat  opium  stimulates  lust  and  tends  to  debauchery,  others 
that  the  drug  allays  or  abolishes  sexual  desire;  some 
declare  that  the  use  of  opium  is  prophylactic  or  curative  as 
regards  fevers,  bowel  complaints,  etc.,  others  that  it  in- 
creases the  liability  to  contract  and  succumb  to  these  ail- 
ments. The  fallacy  of  extreme  instances  obtains  frequent 
illustration. 

The  power  of  opium  is  often  exaggerated ;  the  need  of  con* 
tinually  increasing  the  dose,  the  helpless  thraldom  of  the 
victim,  the  impossibility  of  giving  it  up— all  these  things 
are  insisted  on  by  the  missionaries,  and  each  item  of  the 
charge  is  denied  by  most  of  the  medical  and  general  wit- 
nesses. We  want  more  exact  evidence  on  these  iwiuts,  and 
it  is  to  be  hoped  tliat  subsequent  reports  will  supply  it 
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The  second  proposition  is  hardly  consistent  with  liistorioal 
fact,  as  expounded  by  Sir  Thomas  AVade  and  others.  The 
picture  of  England  forcing  opium  on  China  at  the  point  of 
the  bayonet  is  not  a  true  one.  The  case  is  one  of  demand 
from  China.  It  was  this  demand  that  formerly  rendered 
smuggling  even  possible,  and  it  is  this  demand  that  neces- 
sitates supply  now  under  treaty  engagements.  It  is  quite 
certain  that,  if  the  demand  ceased,  supply  would  no  longer 
be  profitable  and  would  also  cease. 

Two  points  are  quite  clear  from  the  report,  namely,  that 
the  Chinese  did  not  derive  their  opium  from  us  in  the  first 
instance,  nor  acquire  their  taste  for  it  from  any  action  or 
intervention  of  ours;  and  that  the  Indian  Government,  which 
inherited  the  trade  from  its  predecessors,  has  throughout 
imposed  difficulties  upon,  rather  than  oflered  encourage- 
ment to,  the  growth  of  the  poppy  and  the  manufacture  of 
opium. 

The  third  proposition  is  so  extravagant  and  groundless 
that  it  does  not  merit  serious  discussion.  The  fourth  is 
extremely  improbable.  The  process  of  poppy  cultivation 
and  opium  manufacture  in  China  would  be  rather  stimulated 
than  repressed  by  deprivation  of  foreign  supply.  The  most 
stringent  orders  and  stern  efforts  on  the  part  of  Chinese 
rulers  have  utterly  failed  to  stay  the  spread  of  the  opium 
epidemic  in  the  nineteenth  century,  just  as  in  the  seven- 
teenth century  similar  means  were  equally  unavailing  to 
repress  the  tobacco  habit.  Opium  reform  in  China  must 
arise  from  within,  and  the  only  effect  of  stopping  the 
importation  of  Indian  opium  into  China,  if  that  were  pos- 
sible, would  be  to  stimulate  the  production  and  eonsumjition 
of  the  inferior  indigenous  product. 

On  the  last  head  of  charge— namely,  the  impediment 
offered  by  opium  to  the  success  of  missionaries  in  convert- 
ing the  Chinese  to  Christianity— we  do  not  incline  to  com- 
ment at  length.  The  Chinese  are  an  astute  race,  and  evi- 
dently know  how  to  turn  missionary  abuse  of  opium  and  of 
England  as  an  opium  importer,  against  the  missionaries 
themselves,  whom  they  seem  to  hate  as  "  foreign  devils  '  of 
a  specially  noxious  kind. 

Some  missionaries  endeavour,  by  preaching  and  other 
means,  such  as  detention  and  treatment  in  hospital,  to  rescue 
the  victims  of  opium  excess  from  their  misery  and  thraldom. 
Others  declare  that  sjiiritual  influences  are  the  most  potent 
instrument  of  reformation.  It  appears  to  us  that  an  atti- 
tude and  efforts  of  this  kind  are  more  consistent  with  the 
profession  of  Christianity  than  the  arrogant  denial  of 
Christian  communion  to  the  opium  smoker,  or  his  excom- 
munication if  he  happen  to  contract  that  habit. 

If  what  we  have  already  stated  is  true— that  the  suppres- 
sion of  the  opium  vice  must  depend  upon  the  Chinese  them- 
selves- and  if  Christian  influences  and  efforts  are  capable  of 
assisting  them,  it  becomes  the  whole  body  of  missionaries 
to  imitate  those  medical  missionaries  who  have  sought  to 
.assuage  the  pangs  of  opium  drunkards,  and  restore  them  to 
comfort,  health,  and  respectability. 


The  proposed  International  Congress  for  1896  is  stated  to  be 
exciting  considerable  interest  in  Russia,  and  the  sum  of 
50,000  roubles  has  been  voted  towards  the  expenses  of  the 
project.  It  is  considered  probable  that  Moscow  will  be 
decided  on  as  the  meeting  place  for  the  Congress,  as  the 
selection  of  that  city  is  particularly  favoured  by  the 
Government. 


THE   ARTERIOLES   IN   DISEASE. 

The  lecture  by  Sir  (leorge  Johnson,  published  in  the 
BiiiTisu  Wedicai,  .ToruNAi,  of  April  '-'Ist  and  April  .sth, 
contains  an  interesting  sketch  of  the  history  of  the  applica- 
tion of  a  physiological  discovery  to  the  explanation  of 
pathological  facts.  Of  the  many  brilliant  observations  made 
by  Claude  Bernard  none  was  more  striking,  none  was 
destined  to  have  a  wider  influence  on  contemporary  scien- 
tific thought  than  his  demonstration  of  the  action  of  the 
vasomotor  nerves.  Sir  George  Johnson  was  one  of  the  first 
to  grasp  the  full  significance  of  the  theory,  and  to  apply  it 
to  the  explanation  of  pathological  and  clinical  problems. 
His  conclusions  did  not  meet  at  that  time  with  general 
acceptance,  but  the  progress  of  experimental  pathology  and 
physiology  have  shown  that  upon  everj'  point  he  was  much 
nearer  to  the  truth  than  any  of  his  critics. 

In  his  recent  lecture  he  entered  at  some  length  into  a 
discussion  of  the  phenomena  produced  by  deprivation  of 
oxygen,  and  showed  that  in  death  brought  about  by  this 
means  there  are  two  stages.  In  the  first  there  is  a  rise  of 
arterial  pressure  and  a  dilatation  of  the  left  cavities  of  the 
heart.  This  stage  is  of  short  duration,  and  is  succeeded  by 
a  second,  in  which  there  is  a  rapid  fall  of  arterial  pressure, 
emptying  of  the  left  cavities,  and  distension  of  the  right 
cavities  of  the  heart.  The  contention  is  that  this  over- 
distension of  the  right  side  is  due  to  the  action  of  the  vaso- 
constrictors of  the  pulmonary  vessels  which  impedes  the 
passage  of  the  blood  from  the  right  ventricle.  A  paper, 
published  by  Mr.  W.  M.  Bayliss  and  Dr.  E.  H.  Starling,  in 
the  Journal  of  Phydolixjy  for  Ajn-il,  on  "  Venous  Pressures 
and  their  Relationship  to  Capillary  Pressures,"  contains 
some  interesting  observations  on  this  and  on  some  other 
related  points. 

It  may  be  well  to  follow  the  example  of  these  physio- 
logists, and  to  recall  in  the  first  place  Weber's  observations 
on  the  mean  blood  pressure.  Even  if  the  heart  be  not  act- 
ing the  blood  is  yet  contained  in  the  vascular  system  under 
a  certain  pressure.  This  pressure,  which  in  dogs  is  equal  to 
from  .')  to  10  mm.  of  mercury,  will  be  everywhere  the  same. 
If  now  the  heart  begins  to  act  it  cannot  increase  the  mean 
pressure  in  the  system,  but  it  can  give  rise  only  to  an  unequal 
distribution  of  pressure  "by  diminishing  the  pressure  in 
the  veins  by  pumping  fluid  out  of  them,  and  increasing  the 
pressure  in  the  arteries  to  a  corresponding  extent  by  pump- 
ing the  fluid  into  them."  The  mean  pressure  of  the  fluid 
can  only  be  increased  by  the  injection  of  more  fluid  into  the 
system.  Changes  in  the  heart  beat  or  in  peripheral  resist- 
ance will  not  increase  or  diminish  the  "  mean  pressure," 
but  will  cause  only  a  variation  in  the  distribution  of  the 
pressure.  Now,  increased  peripheral  resistance  is  brought 
about  by  contraction  of  the  arterioles,  and  this  contrac- 
tion not  only  produces  increased  resistance,  but  actually 
diminis  hes  the  capacity  of  the  vascular  system,  and  by  so 
much  produces  a  rise  in  the  "mean  pressure."  Bayliss  and 
Starling  apply  this  reasoning  to  the  explanation  of  the 
modification  in  blood  pressure  which  occurs  when  respira- 
tion is  suspended.  There  is  first  a  stimulation  of  the  vaso- 
motor centre,  which  produces  its  greatest  effect  tlirough  the 
splanchnic  area,  causing  constriction  of  arterioles  and  portal 
vein  and  a  general  rise  of  arterial  and  venous  pressure. 
Then  as  the  heart  begins  to  fail  and  tlie  circulation  to  be 
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slowed,  the  pressures  in  all  parts  of  the  circulation  tend  to 
ajiproatli  more  and  more  to  the  "mean  pressure,"'  that  is, 
the  pressure  exerted  by  the  blood  on  all  parts  of 
the  blood  vessels  when  the  heart  is  at  rest.  In  con- 
sequence, however,  of  the  still  active  vasomotor  centr.e, 
the  total  capacity  of  the  system  is  diminished,  and 
the  amount  of  blood  being  constant,  it  follows  that 
the  mean  pressure  must  be  increased  above  normal. 
Hence  it  follows  that  the  large  rise  in  venous  pressure  is 
determined  chielly  by  vasomotor  excitation.  "Without 
this  superadded  constriction  of  the  blood  vessels,  without 
this  lowering  of  the  capacity  of  the  system,  asphyxia  gives 
rise  to  only  trifling  rise  of  venous  pressure."  The  final 
gi-adual  fall  of  venous  pressures  has  probably  two  causes. 
One  is  the  gradually  increasing  distension  of  the  heart's 
cavities,  whicli  would  tend  to  empty  the  vascular  system  ; 
the  other,  wliich  is  more  problematical,  is  the  gradual  giving 
way  of  the  contracted  vessels,  as  the  vasomotor  centre  and 
nerves  sufTcr  in  their  turn  from  the  continual  asphyxia. 
The  rise  of  venous  pressure  would  tend  to  produce  disten- 
sion of  the  right  side  of  the  heart,  and  Sir  George  Johnson 
shows  how  this  would  be  enormously  increased  by  the 
action  of  the  pulmonary  vaso-constrictors.  The  right  heart, 
in  fact,  has  to  contend  against  increase  of  pressure  on  both 
sides ;  in  the  vena  cava,  tending  to  overfill  it,  and  in  the 
pulmonary  artery,  preventing  emptying.  The  contention 
that  the  determining  cause  of  death  is  the  embarrassment  of 
the  heart  thus  produced  is  probably  correct. 

The  other  illustrations  of  the  action  of  the  arterioles  given 
by  Sir  George  Johnson  are  of  great  interest,  and  the  force  of 
the  arguments  which  he  brings  forward  will  be  generally 
recognised.  His  explanation  of  the  production  of  collapse 
in  cholera  has  been  much  strengthened  by  recent  pathologi- 
cal inquiries.  The  resemblance  of  the  condition  in  certain 
important  respects  to  that  brought  about  by  apncca  had 
already  struck  other  physicians  familiar  with  cholera,  and  it 
is  probable  that  before  long  we  shall  have  more  precise  in- 
formation as  to  the  physiological  action  [of  the  poison  of 
cholera,  tor  there  seems  to  be  no  doubt  that  the  systemic 
symptoms  of  cholera  are  due  to  the  absorption  into  the 
circulation  of  soluble  toxins. 

Sir  George  Johnson  has  rendered  a  great  service  to  medi- 
cine by  so  persistently,  and  with  so  much  ability,  directing 
attention  to  the  importance  of  the  varying  condition  of  con- 
traction of  the  arterioles  in  the  production  of  various  sym- 
ptoms and  states  of  disease. 


ABUSES  IN  MEDICAL  PRACTICE. 

Ik  another  column  we  publish  a  paper  read  by  Dr.  A.  G. 
Welsford  at  a  meeting  of  the  East  Kent  District  of  the 
South-Eastern  Branch  of  the  British  Medical  Association 
held  at  Ramsgate.  The  paper  treats  in  an  able  manner  not 
only  of  the  well  known  evils  all'ecting  the  profession  from 
without,  such  as  quacks  and  quackery,  prescribing  chemists, 
and  herbalists,  but  also  of  those  arising  from  want  of  unity 
and  dissensions  within  and  the  practice  of  underselling,  the 
employment  of  unqualified  assistants,  the  relations  between 
the  general  practitioner  and  the  consultant,  and  the  abuse 
of  hospitals,  dispensaries,  and  clubs. 

"We  are,  of  course,   aware  of  the  enormous    increase  in 
quackery  of  late  years— Dr.  "Welsford  refers   to   it  as   phe- 


nomenal and  to  England  as  the  "  Paradise  of  Quacks  " — 
and  the  inroads  made  in  the  practice  properly  appertaining 
to  the  medical  profession  by  prescribing  chemists,  herbalists, 
and  others,  and  we  have  persistently  advocated  some  amend- 
ment of  the  law  to  curtail  this  ever-growing  evil,  and  the 
necessity  of  unity  and  combination  among  all  classes  of  the 
medical  profession  for  the  common  good. 

Meanwhile  the  Association  is  not  unmindful  of  the 
necessity  for  action,  and  the  Chairman  of  the  Parliamen- 
tary Bills  Committee  is  at  present  engaged  in  drafting 
clauses  for  a  new  bill  which  will  aim  at  bringing  about 
an  extension  of  the  penal  clauses  of  the  Medical  Act,  1858, 
But  this  is  not  all  that  is  required  ;  and  although  we  have 
every  confidence  that  the  profession  will  preserve  its  true 
position,  it  behoves  every  member  to  inquire  seriously  into 
the  questions  raised  by  Dr.  "Welsford  on  the  subject  of  the 
reform  of  hospitals,  clubs,  and  dispensaries,  and  the  no  less 
important  subjects  dealing  with  the  practice  of  under- 
selling, the  employment  of  unqualified  assistants,  and  the 
relation  of  general  practitioner  and  consultant. 

The  remedy  suggested  by  Dr.  Welsford  for  dealing  with 
the  various  evils  of  which  he  treats  affects  the  Association 
as  a  whole,  and  involves  changes  of  too  vast  and  compli  - 
cated  a  nature  to  be  discussed  in  a  cursory  notice.  Briefly, 
it  is  proposed  that  the  Association  should  add  to  its  existing 
functions  power  to  take  legal  proceedings  for  the  suppression 
of  quackery  or  other  infringements  of  the  law,  and  to 
establish  disciplinary  tribunals  for  deciding  questions 
affecting  members  of  the  medical  profession  inter  se;  in  fact, 
that  the  Association  should  effect  the  same  objects,  and  have 
the  same  powers  with  regard  to  the  medical  profession  and 
unqualified  medical  practice  as  the  Incorporated  Law  Society 
with  regard  to  solicitors  and  unqualified  legal  practice. 

This,  we  need  hardly  point  out,  would  necessitate  a  very 
considerable  enlargement  of  the  powers,  and  effect  a  large 
change  in  the  objects,  of  the  Association,  which  could  not 
be  acquired  or  effected  without  Parliamentary  sanction,  and 
requires  very  careful  consideration.  If  it  is  to  pass  from 
tlie  region  of  merelj"  obiter  dicta  and  to  be  taken  into  serious 
condition  it  should  undergo  careful  consideration  on  the 
basis  of  practical  resolutions  duly  submitted  to  and  dis- 
cussed by  the  Annual  General  Meeting  and  supported  by 
reasoned  argument.  These,  if  passed,  could  then  be  for- 
warded to  the  Council  of  the  Association,  who  would  no 
doubt  either  put  them  into  the  hands  of  a  special  committee 
appointed  ad  hoc  or  refer  them  to  the  Parliamentary  Bills 
Committee. 


Scrgeon-Major-Genbual  T.  Pinkeutom,  retired  list,  has 
been  appointed  Honorary  Physician  to  the  Queen.  He 
served  in  the  Persian  Campaign,  1S5G-7. 


Dr.  Jambs  Mctrpht  on  April  25th  removed  the  spleen 
from  a  woman,  aged  38,  at  the  Sunderland  Infirmary.  The 
progress  made  by  the  patient  was  reported  on  May  3rd  to 
be  quite  satisfactory. 


The  Queen"  has  been  graciously  pleased,  on  the  recom- 
mendation of  the  Secretary  for  Scotland,  to  appoint  Sir 
Thomas  David  Gibson-Carmichael,  Bart.,  of  Castle  Craig, 
Peebles,  and  Hailes  House,  Edinburgh,  to  be  Chairman  of 
the  Board  of  Lunacy  in  Scotland. 
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At  a  meeting  of  tlio  C'ommitti'e  of  Vniveisity  College, 
LiviTpool,  held  on  Jliiy  :ind,  it  was  announced  that  .^Ir. 
lleury  Tate  had  given  books  valued  at  over  Jl.'i.OOO,  and  that 
Ijord  l)erby  had  given  £10,lXHi  to  endow  a  ohair  of  Anatomy. 
Last  month  the  Council  received  the  oiler  of  the  sum  of 
£IO.tKXi  Irom  Mr.  (leorge  Holt  for  the  endowment  of  a  chair 
of  Pathok^gy. 

THE  ORIGINATOR  OF  THE  VOLUNTEER  MOVEMENT. 
The  Deioii  mid  Jiieter  Gazette  understands  that  steps  are 
being  taken  with  the  view  of  securing,  if  possible,  some 
public  recognition  of  the  great  service  rendered  the  country 
by  Dr.  Bucknill,  the  founder  of  the  volunteer  movement. 
It  was  Dr.  Bucknill  who  penned  the  communication  to  the 
Earl  Fortescue,  who  was  Lord-Lieutenant  of  Devon  in  1852, 
which  led  tlie  noble  earl  to  communicate  with  the  Govern- 
meut  of  the  day,  who  thereupon  expressed  their  readiness 
to  accept  the  services  of  volunteers.  Directly  afterwards 
the  Exeter  and  South  Devon  Corps  was  established.  Dr. 
Bucknill  was  the  author  of  the  idea  and  the  pioneer  in  the 
movement.  He  is  now  the  only  living  member  of  the 
original  Devonslure  Committee. 


THE  POOR-LAW  AND  ITS  ABUSES. 
Tub  Conference  on  Poor- 1. aw  Reform  convened  by  the  Lon- 
don Keform  Union  last  week  was  held  at  the  Club  LIuion 
Hall,  Hoi  born,  and  was  attended  by  representatives  of  IG 
boards  of  guardians,  l!>  trades  unions,  and  103  political  and 
social  associations.  Mr.  Stansfeld  opened  the  proceedings 
by  declaring  that  a  revision  of  the  whole  system  of  1834  was 
now  called  for.  Mr.  Theodore  Dodd  then  read  a  paper  in- 
sisting upon  the  necessity  of  a  general  inquiry  into  the 
attitude  and  action  of  the  Local  Government  Board,  and  in 
so  doing  he  commented  in  the  strongest  terms  upon  the 
Forest  Gtite  scandal.  A  number  of  resolutions  were  after- 
wards carried,  including  proposals  for  a  revision  of  the  Con- 
solidated Order  of  1847.  a  new  model  dietary,  the  transfer  of 
pauper  children  to  the  public  elementary  schools  and  to  the 
oversight  of  the  Education  Department,  and  as  to  old  age 
pensions,  out  relief,  etc.    The  conference  was  adjourned. 


ST.  THOMASS  HOSPITAL  MEDICAL  SCHOOL. 
The  recent  additions  to  the  Medical  School  of  St.  Thomas's 
Hospital  will  be  formally  opened  by  the  President,  H.R. H. 
the  Duke  of  Connaught,  K  G.,  on  Saturday,  June  9th,  at 
4  P.M.  The  new  buildings  consist  of  a  students'  club,  large 
and  small  pathological  laboratories,  a  class  room  for  practical 
surgery,  with  special  arrangements  for  operative  surgery,  a 
private  room  for  the  teacher  of  biology,  accommodation  for 
dissection  by  the  biological  class,  and  various  offices.  The 
addition  of  these  buildings  completes  the  pathological  de- 
partment, which  now  consists  of  the  museum,  large  and 
small  pathological  laboratories,  a  bacteriological  laboratory, 
and  the  post-mnriem  department.  Beyond  this,  the  removal 
of  the  club  and  the  pathological  and  biological  classes  from 
the  old  buildings  has  provided  increased  space  for  the  en- 
largement of  the  library  and  reading  room,  for  the  placing 
of  the  physical  laboratory  en  suite  with  the  chemical  depart- 
ment, and  the  provision  in  the  latter  of  a  special  laboratory 
for  organic  chi'mistry,  and  the  conduct  of  the  classes  for  the 
higher  chemical  examinations.  The  additions  allow  of 
excellent  and  distinct  accommodation  being  given  to  each 
department. 

'"  r    ij  "  " 

THE  LONDON  POST-GRADUATE  COURSE. 
The  summer  session  of  the  London  Post-Graduate  course 
will  begin  on  Monday  next,  May  7th.  Courses  of  lectures 
and  demonstrations  will  be  given  at  the  Hospital  for  Con- 
sumption, Brompton,  on  diseases  of  the  chest ;  at  the  Hos- 
pital for  Bick  Children,  Great  Ormond  Street,  on  diseases 
of  children;  at  the  National  Hospital,  Queen  Square,  on 
diseases  of  the  nervous  system  ;  at  the  Hospital  tor  Diseases 


of  the  Skin,  lUackfri^irs,  on  dermatolrgy;  at  the  Koyal 
London  t)phthalmic  Hospital,  iNIoorlields,  on  diseases  of 
the  eye:  at  the  London  Throat  Hospital,  Cireat  Portland 
Street,  on  laryngology:  at  Bethlcm  Hospital,  on  insanity; 
at  the  Cleveland  Street  Infirmary,  on  general  medicine  and 
surgery.  The  dates  and  hours  are  so  arranged  that  all  may 
be  attended  if  desired,  but  entries  may  be  made  for  half 
courses  at  as  many  of  the  hospitals  as  may  be  preferred,  or 
for  one  or  more  weeks'  work.  Ample  time  is  given  for 
clinical  attendance,  and  the  needs  of  the  general  practitioner 
have  been  met  by  every  means  which  experience  suggests. 
The  Secretary,  Dr.  Fletcher  Little,  35,  Harlcy  Street,  will 
supply  any  information  required. 


THE  MARGARINE  ACTS. 
A  DEPDTATioN  from  the  Associated  Chambers  of  Agriculture 
waited  on  April  30th  upon  Mr.  Shaw  Lefevre,  at  the  Local 
Government  Board,  to  ask  that  a  Departmental  Committee 
be  appointed  to  inquire  into  the  working  of  the  Margarine 
Acts,  with  a  view  to  their  amendment.  Mr.  Channing,  M.P., 
in  introducing  the  deputation,  suggested  that  the  scope  of 
the  inquiry  might  be  extended  so  as  to  cover  milk  and  other 
dairy  produce.  Mr.  Plunket  said  that  in  Ireland  they  felt 
that  they  could  not  influence  the  local  bodies  in  the  matter. 
Mr.  Kearley,  M.P.,  pointed  out  that  an  enormous  amount  of 
adulteration  took  place.  Mr.  Shaw  Lefevre,  in  reply,  said 
that  the  facts  laid  before  him  seemed  to  point  to  some 
negligence  on  the  part  of  officials  of  the  Board  of  Trade  in 
the  carrying  out  of  the  Margarine  Act.  There  seemed  to  be 
a  general  desire  for  an  inquiry  into  the  working  of  the  Sale 
and  Drugs  Act  and  the  Margarine  Act  (1887),  and  he  thought 
a  departmental  inquiry  would  not  meet  the  case  so  well  as  a 
Committee  of  the  House  of  Commons.  He  would  consult 
with  his  colleagues  at  the  Board  of  Trade  and  the  Agri- 
cultural Department  as  to  which  form  of  inquiry  would  be 
best. 

MEDICAL  PROVIDENCE. 
AVk  have  received  recently  the  reports  of  two  societies  for  '"  , 
the  promotion  of  "medical  providence"  among  the  working  >i 
classes.  One,  "The  Leeds  Workpeople's  Hospital  Fund," 
cannot  but  commend  itself  to  the  approbation  of  the  public. 
It  is  but  right  that  workmen  who  gain  so  many  benefits 
from  the  hospitals  should  make  such  return  in  gifts  as  their 
means  allow.  If  something  of  picnic  and  concert  giving 
accompanies  the  collections  this  is  no  more  than  is  the 
fashion  in  higher  walks  of  life.  The  other,  the  East  Dulwich 
Dispensary,  is  said  to  be  "provident,"  but  is  not  one  of 
those  affiliated  to  the  Metropolitan  association,  and  is,  we 
presume,  semiprovident,  as  "benefit  members"  are  spoken 
of.  It  would  be  most  desirable  if  all  provident  dispensaries 
would  work  together  on  uniform  rules,  which  would  ensure 
adequate  payment  to  the  medical  officers  and  deliberate 
treatment  to  the  subscribing  members.  Mere  numbers  of 
visits  may  imply  the  same  haste  and  scramble  as  in  hospi- 
tal out-patient  rooms. 

THE     ALEXANDER     MEMORIAL     FUND. 
At  a  meeting  of  the  committee  held  on  April  26th.  the  prize 
of  f.TO  and  gold  medal  of  the  value  of  £10  was  awarded  to 
Surgeon-Captain    C.    Birt,    A.M.S.,    for   the  best   essay   on 
"The  Treatment  of  Wounds  and  Injuries  of  the  Abdominal    ■ 
Viscera,  as  likely  to  be  met  with  in  Military  Practice."   Tbcno 
essays  of  the  unsuccessful  competitors  will  be  returned  on,T^ 
application  to  the  Honorary  Secretary  before  December  31st, 
1896.     Those  of  the  unsuccessful  competitors  on  the  former 
occasion  have,  in  accordance  with  the  rules,  been  destroyed.' 
The  subject  for  the  next  competition  is  "  Micro-organisms  ag"  ' 
F'aetors   in   the   Production  of    Phthisis;  the   Influence  ol'i 
Military  Service  upon  the  Disease,  and  Suggestions  for  its    > 
Prevention  in  the  Army."     Essays  must  reach  the  President 
of  the  committee  on  or  before  December  31st,  1896.      Essays 
are  to  be  legibly  written,  superscribed  with  a  brief  motto,  -* 
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and  accompanipd  by  a  sealed  envelope  similarly  super- 
scribed, containing  the  name  and  address  of  the  author.  No 
essay  hliall  exceed  in  length  fifty  pages  of  ordinary  printed 
octavo,  wliioh  may  be  estimated  as  amounting  to  L'o.OtHJ 
words.  This  limit  is  inclusive  of  tables  which  may  be 
added  in  the  form  of  appendices.  The  competition  is 
limited  to  executive  officers  of  the  Army  Medical  Stall'  on 
full  pay;  but  professors  and  assistant  professors  at  Jsetley 
are  not  allowed  to  compete  while  so  employed. 


THE  EDUGATION  OF  WORKHOUSE  CHILDREN. 
Wk  publish  in  another  column  an  interesting  letter  from 
Dr.  Dolan,  describing  how  Halifax  deals  with  its  work- 
house children.  It  appears  that  they  are  sent  to  the 
ordinary  elementary  schools  of  the  town,  wearing  ordinary 
dress  with  nothing  distinctive  about  it,  going  and  returning 
by  themselves  in  groups  of  two  or  throe,  and  in  times  when 
payment  was  made  carrying  their  own  school  pence  and 
handing  it  to  tlie  teacher  the  same  as  any  other  children. 
The  aim  has  been  to  eradicate  all  distinctive  marks  which 
could  separate  them  from  the  other  children  of  the  town, 
their  fellow  citizens  of  the  future.  The  results  seem  to  have 
been  most  satisfactory.  No  douljt  it  may  be  objected  that 
the  numbers  dealt  with  were  not  large,  but  they  represent 
the  normal  proportion  to  population,  and  the  opinion  of  Dr. 
Dolan,  who,  besides  being  medical  officer  to  the  workhouse 
and  its  infirmary,  is  a  member  of  the  School  Board,  and  has 
medical  charge  of  a  large  industrial  school,  ought  certainly 
to  carry  weight  in  a  matter  of  this  sort.  The  plan  seems 
almo.st  an  ideal  one.  To  let  the  children  work  and  play 
with  those  among  whom  they  will  afterwards  have  to  live, 
to  place  them  under  the  same  teachers  and  expose  them  to 
the  same  educational  influences,  would  seem  to  be  the  best 
method  not  only  for  breaking  down  the  class  barriers  of 
pauperism  and  destroying  the  hereditary  pauper  taint,  but 
for  the  prevention  of  abuses  during  the  time  that  the 
children  are  supported  by  the  rates.  A  workhouse  ceases  to 
be  a  prison  when  children  voluntarily  return  to  it  twice  a 
day.  ,     ^ 

INTESTINAL  TOXINS. 
Two  cases  were  related  at  the  Clinical  Society  on  April  27th, 
one  by  Dr.  Lauder  Brunton  and  Mr.  Watson  Cheyne,  the 
other  by  Mr  Silcock,  which  illustrate  well  the  important 
role  played  by  the  toxins  developed  by  decomposition  of  the 
intestinal  contents  in  some  cases  of  intestinal  obstruction. 
The  first  was  one  in  which,  after  repeated  attacks  of  ap- 
pendicitis, a  somewhat  gradual  obstruction  developed, 
without  tenderness  or  local  signs  of  recent  inflammation. 
On  laparotomy  being  performed,  it  was  discovered  that  the 
caecum  was  matted  and  tied  down  by  general  adhesions,  but 
not  strangulated  by  a  band.  After  separating  the  adhesions 
it  became  possible  to  squeeze  the  contents  of  the  small 
intestines  into  the  colon,  showing  that  the  constriction  was 
removed.  Before  the  operation  the  patient  had  been  in  a 
state  of  the  most  absolute  collapse;  after  it  he  improved 
somewhat  for  a  time,  but  soon  again  relapsed,  and  seemed 
as  bad  as  ever,  until,  after  diseliarging  a  couple  of  very 
offensive  motions,  his  condition  rapidly  improved,  and  he 
recovered  without  any  further  trouble.  Mr.  Silcock's  case 
was  apparently  one  of  acute  obstruction  from,  or  at  any  rate 
accompanied  by,  peritonitis.  Laparotomy  was  done,  but 
from  the  matting  of  the  intestines  it  was  impossible  to  dis- 
cover the  exact  cause,  or  in  fact  the  position,  of  the  obsiruc- 
tion.  Ultimately,  however,  the  distended  small  intestine 
was  attached  to  the  abdominal  wall,  and  a  large  amount  of 
offensive  fiecal  matter  was  drained  away.  In  this  case,  also, 
tho  collapse  was  profound,  so  that  during  the  operation  he 
was  thought  to  be  dead ;  but  after  the  discharge  of  the 
offensive  intestinal  accumulation  rapid  recovery  took  place, 
the  nnttirnl  action  of  the  bowels  was  restored,  and  the  wound 
healed,  although  apparently  the  only  thing  the  operation 
did  was  to  empty  the  bowels  of  their  contents.     These  cases 


put  in  striking  light  the  fact,  which  is  perhaps  not  so  con- 
stantly borne  in  mind  as  it  might  be,  that  the  fatal  results 
of  intestinal  obstruction  are  not  entirely  due  to  the  local 
mischief  at  the  seat  of  the  block,  the  strangulation,  the 
volvulus,  or  the  intussusception,  but  depend  largely  upon 
the  absorption  by  the  intestines  above  it  of  the  toxins  pro- 
duced by  the  decomposition  of  their  contents.  These  sym- 
ptoms of  sapraimic  intoxication  are  no  doubt  often  absent, 
but  where  they  exist,  where  with  low  temperature  there  is 
thready  pulse  and  general  failure,  the  emptying  of  the  bowel 
may  clearly  be  as  important  a  means  of  saving  life  as  the 
relief  of  the  strangulation. 


POISONING  BY  DOVER'S  POWDER. 
A  case  of  poisoning  reported  in  the  Sheffield  Independent  of 
April  iJGth  shows  the  danger  of  amateur  medicatidn,  and  the 
need  for  precautions  in  supplying  even  the  milder  prepara- 
tions of  opium.  The  parents  of  a  child  4  months  old  ad- 
ministered to  it,  on  the  recommendation  of  a  friend,  half  of 
a  Dover's  powder — about  7J  grains— with  the  result  that  the 
child  became  narcotised,  and  died  a  few  days  afterwards 
without  having  recovered  consciousness.  The  powder  was 
purchased  of  a  chemist,  but  without  any  intimation  that  it 
was  to  be  given  to  an  infant,  or  any  inquiry  as  to  whether  it 
might  be  safe  to  do  so.  The  powder  was  not  labelled,  as  a 
preparation  of  opium  requires  to  be  labelled,  with  the  name 
of  the  article  and  the  word  "  Poison,"  and  by  the  neglect  of 
this  precautionary  warning,  the  chemist  who  sold  the  powder 
incurred  liability  to  a  penalty  under  the  17th  Section  of  the 
Pharmacy  Act.  Prosecution  of  offenders  under  this  Section 
of  the  Act  is  not  esjiecially  reserved  to  the  Pharmaceutical 
Society,  but  may  be  instituted  by  anyone.  Hitherto  the 
Society  has  not  often  taken  action  under  this  section,  but  if 
neglect  of  its  provisions  is  so  common  among  chemists,  as 
there  seems  to  be  some  reason  for  believing,  it  would  be  a 
fitting  and  useful  proceeding.  The  chemist  who  sold  the 
powder  in  the  case  above  referred  to  remarked  that,  though 
he  had  never  labelled  a  Dover's  powder,  he  would  not  sell 
one  again  without  doing  so,  and  having  a  medical  man's 
order.  It  would  be  well  if  chemists  generally  appreciated 
the  necessity  of  these  precautions,  without  having  to  be 
taught  by  the  fatal  consequences  of  their  neglect. 


A  MUNIFICENT  OFFER. 
At  the  recent  opening  of  the  bazaar  in  aid  of  the  Manchester 
Southern  Hospital,  in  the  new  Jledical  School  of  Owens 
College.  Mr.  Duncan  Matheson  announced  that  the  trustees 
of  the  David  Lewis  bequest  had  made  them  the  magnificent 
offer  of  £70,000  under  certain  conditions  of  amalgamation 
between  the  Southern  and  St.  Mary's  Hospitals.  Thanks  to 
this,  they  would  soon  be  in  a  position  to  build  a  maternity 
hospital  and  a  general  hospital  for  women  and  children 
second  to  none  in  England.  The  scientific  and  sanitary 
arrangements  of  the  new  hospital  would  be,  according  to 
modern  lights,  perfect.  The  arrangements  for  the  treat- 
ment of  suffering  people  would,  of  course,  have  the  first 
care,  and  after  that  would  be  considered  the  facilities  for 
medical  education,  the  training  of  midwives  and  nurses,  all 
of  which  would  be  in  advance  of  anything  heretofore 
attempted  in  the  North  of  England. 


DEATHS  UNDER  AN/ESTHESIA. 
Di(.  Roger  P.  Wii.sox,  senior  house-surgeon  to  the  Liverpool 
Royal  Infirmary,  has  favoured  us  with  the  following  report 
of  a  ease  of  death  under  chloroform  which  occurred  recently 
there  :  "The  patient,  a  strong  looking  well  developed  lad  of 
10  years,  without  any  organic  disease  but  with  great  de- 
formity, was  undergoing  the  operation  of  osteotomy  of  the 
femur  for  genu  valgum.  The  femur  was  partially  divided 
with  a  saw,  and  the  remainder  of  it  was  suddenly  snapped 
across;  this  appears  to  have  caused  syncope,  from  whicli  he 
succumbed.     I  may  state  that  just  previous  to  the  breaking 
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of  the  hone  the  lad  hail  struggled  slightly  and  had  also  been 
shouting.  The  respirations  were  shallow  and  somewhat 
gasping,  the  pulse  was  not  to  be  fell  at  the  wrist,  neither 
was  there  any  cardiac  impulse;  the  face  was  pallid  and  the 
lips  and  ears  were  of  a  dusky  blue.  Everything  possible 
was  done  immediately  to  resuscitate  the  lad,  but  all  to  no 
purpose— tracheotomy  and  inlhition  of  lungs,  artificial  respi- 
ration, electric  current  over  pln-enic  nerve  and  cardiac 
region,  hypodermic  injections  of  ether  and  brandy  enemata. 
The  ana'sthetic  was  administered  by  Dr.  ringhuid,  and  con- 
sisted of  three  parts  ether  and  one  part  chloroform."  An 
inquest  is  reported  in  the  liinniir/ham  Dciilii  Post,  of  April 
26th,  concerninj;  the  death  of  Airnes  Dido  Tugh,  who  died 
while  under  an  ana'sthetic,  in  the  private  hospital  of  Mr. 
Lawson  Tait.  The  jury  returned  a  verdict  that  "  Death  re- 
sulted from  cerebral  coma,  due  to  the  administration  of  an 
an;osthetic  properly  given  for  the  performance  of  a  needful 
surgical  operation." 

THE  LEAVESDEN  SCHOOL. 
We  commented  last  week  on  an  important  report  by  Dr. 
Sykes,  the  Medical  Officer  of  Health  of  St.  Pancras,  on  the 
occurrence  of  an  outbreak  of  diphtheria  in  the  Leavesden 
School,  which  is  under  the  management  of  the  Guardians  of 
St.  Pancras.  Dr.  Sykes  very  properly  called  attention  to  the 
overcrowded  condition  of  the  school  and  discussed  its  rela- 
tion to  this  condition.  We  recall  to  mind  that  the  guardians 
were  some  years  ago  oflicially  informed  by  Dr.  Bridges  that 
the  infant  school  was  overcrowded,  and  this  question  has 
been  prominently  kept  before  the  board  by  ^Ir.  Adams 
Clarke,  the  medical  officer  of  the  school.  The  advice  of  their 
own  medical  officer  ought  not  to  have  been  ignored ;  the  pre- 
sence of  ophthalmia  and  the  clearly-expressed  view  of  Dr. 
Bridges  that  the  overcrowding  was  an  ample  cause  of  this 
malady,  ought  to  have  made  obvious  to  them  tlie  risks  to 
which  children  are  exposed  who  have  not  ample  air  space, 
and  it  ought  not  to  liave  been  possible  for  Dr.  Sykes  to  have 
again  to  point  out  the  evil  effects  of  overcrowding  in  his 
recent  report  on  diphtheria  prevalence  among  the  children. 
The  guardians  are  fortunate  in  possessing  as  their  medical 
officer  a  man  whose  opinion  is  of  especial  value  in  relation 
to  the  hygiene  of  schools,  and  it  is  necessary  that  they  should 
heed  his  constantly  expressed  cautions  without  waiting  for 
some  calamity  such  as  that  which  has  just  occurred  to  em- 
phasise his  teaching.  The  school  is  well  known  to  be  doing 
excellent  work,  but  this  will  not  protect  it  from  the  dangers 
to  which  the  neglect  of  ordinary  precautions  must  inevitably 
give  rise.  We  trust  we  shall  hear  that  the  guardians  have 
seriously  taken  this  matter  to  heart  and  that  the  advice  of 
Mr.  Adams  Clarke  and  of  Dr.  Sykes  will  be  acted  upon  with- 
out delay. 

THE  BYWAYS  OF  INFECTION. 
Among  the  difficulties  which  beset  those  who  deal  with  so 
infectious  a  disease  as  small-pox  by  isolation  and  sanitary 
measures  alone  is  the  constantly-repeated  proof  that  pa- 
tients sufTering  from  the  disease,  even  in  an  acute  form, 
may  wander  about  the  streets  or  continue  at  their  work, 
both  they  and  their  fellow  workmen  being  entirely  ignorant  of 
the  fact  that  they  are  exposing  all  around  them  to  infection. 
Two  striking  instances  of  this  have  lately  happened  in  Bir- 
mingham. A  reporter  in  the  police  court,  observing  a  man 
who  was  giving  evidence  in  the  witness  box,  came  to  the 
conclusion  from  his  appearance  that  lie  was  suU'ering  from 
small-pox.  lie  immediately  mentioned  his  suspicions  to 
the  chief  inspector,  who,  on  his  leaving  the  court  after  his 
evidence  was  finished,  stopped  him  and  had  him  examined, 
when  he  was  found  to  be  badly  affected,  and  was  at  once 
removed  to  hospital.  The  other  case  was  that  of  a  woman 
found  in  the  street  a  fortnight  ago  by  a  police  officer,  who 
concluded  she  was  drunk.  When  conveyed  to  the  police 
station  she  appeared  to  be  in  a  state  of  stupor,  and  there 
were  evidences  that  she  had  had  something  to  drink,  but  a^ 


slie  seemed  really  ill  the  officer  in  charge  called  in  a  sur- 
geon, who  certified  that  she  was  suffering  from  small-pox. 
By  all  means  let  us  have  such  isolation  as  is  possible, 
rapid  removal  of  patients,  and  their  treatment  ii;  properly- 
constructed  liospitals,  but  it  is  hopeless  to  expect  that 
every  case  can  be  picked  out  and  isolated,  and,  that  being 
so,  the  folly  of  refusing  the  protection  of  vaccination  is 
obvious. 

THE  ACTION  OF  LIGHT  ON  BACTERIA. 
The  Friday  evening  discourse  at  the  Koyal  Institution  last 
week  was  given  by  Professor  Marshall  Ward,  who  took  as 
his  subject  tlie  action  of  light  on  fungi  and  bacteria.  He 
said  it  had  long  been  known  that  bacteria  did  not  flourish 
in  sunlight  as  they  did  in  the  dark,  and  it  had  been  proved 
that  they  were  affected  not  by  the  heat,  but  by  the  light,  rays 
of  the  sun.  Professor  AVard  described  some  of  the  experi- 
ments he  had  made  to  determine  which  of  the  light  rays  were 
active  in  causing  their  death.  Bacteria,  screened  from  direct 
sunlight  by  a  solution  of  bichromate  of  potassium  (which 
cuts  off  the  blue  rays  of  the  spectrum)  developed  as  freely  as 
in  the  dark.  When  they  were  exposed  in  glass  for  some 
hours  to  the  light  of  the  spectrum,  it  was  found  that  in  the 
red,  orange,  yellow,  ultra-violet,  and  part  of  tlie  violet  regions 
they  were  unaffected,  while  in  the  blue  they  were  killed. 
In  further  illustration  of  the  effects  of  light  upon  them  the 
lecturer  exhibited  a  photograph  taken  by  passing  light 
through  a  negative  superimposed  upon  a  plate  of  bacteria  ; 
the  dark  parts  consisted  of  living  bacteria,  while  in  the  light 
parts  they  had  been  destroyed.  In  conclusion.  Professor 
Ward  described  the  methods  he  had  employed  in  studying 
the  rate  of  the  growth  of  individual  bacteria  in  different 
kinds  of  light.  In  the  main,  his  results  corroborated  the 
wisdom  of  nations  as  to  the  hygienic  effects  of  sunlight,  but 
they  could  scarcely  be  regarded  as  conclusive  for  all 
varieties  of  microbe  till  further  investigation  had  been 
carried  out. 

THE  AIR  OF  SCHOOLS. 
When  it  is  remembered  tliat  the  children  of  the  working 
classes  and  lower  middle  classes  are  by  law  compelled  to 
attend  school,  unless  under  certain  conditions,  from  their 
6lh  to  their  13th  year,  and  that  such  schools  are  open  for 
five  or  five  and  a-half  hours  daily,  from  Monday  to  Friday, 
from  forty-four  to  forty-six  weeks  in  the  year,  the  duty  of 
maintaining  a  reasonable  standard  of  purity  of  the  air  is 
obvious.  Since  a  renewal  of  the  air  oftener  than  four  times 
in  the  hour  would  be  intolerable  in  our  climate  through  the 
greater  part  of  the  year,  the  question  resolves  itself  into  one 
of  the  allowance  of  cubic  space  per  head.  The  government 
of  Ontario,  proceeding  on  the  assumption  of  an  elimination 
of  U.o  cubic  foot  per  hour  of  organic  CO,,  and  a  permissible 
impurity  of  O.OOO.J,  with  a  renewal  of  the  air  every  fifteen 
minutes,  insists  on  240  cubic  feet  as  the  minimum  allow- 
ance consistent  with  health.  Our  Education  Department 
permits  one-third,  and  the  London  School  Board  requires 
one-half  of  this,  or  80  and  130  feet  respectively,  with  of 
course  an  atmosphere  two  or  three  times  as  foul.  These 
estimates,  moreover,  take  no  account  of  the  emanations 
from  unwashed  bodies  and  clothing,  nor  of  the  deterioration 
of  the  air  by  gaslight;  but  these  calculations  are  made  on 
the  fallacious  method  of  taking  the  average  attendance  and 
the  total  cubic  space  in  tlie  school^that  is,  the  aggregate 
capacity  of  all  the  rooms  in  the  building.  As  a  matter  of 
fact,  the  attendance  varies  greatly  with  the  weather  and  the  ■ 
time  of  the  year,  so  that  the  numbers  on  the  books  are  always, 
and  those  actually  present  often,  considerably  in  excess  of  the 
average  attendance.  Again,  with  the  great  increase  in  the 
size  of  tlie  schools  and  in  the  teaching  staff  the  head  master 
or  mistress  assumes  the  character  of  director  or  super- 
intendent, the  assistants,  like  "form  masters,"  instructing 
in  separate  classrooms,  which  may  become  dangerously 
overcrowded.     At  a  recent  meeting  of  the  Church  Teachers' 
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Benevolent  Association,  Mr.  John  stated  that  he  had  fre- 
quently found  from  70  to  80  children  habitually  in  attend- 
ance, and  occasionally  110  to  120  present  at  one  time  in  a 
room  legally  adequate  to  the  accommodation  of  40  to  45,  and 
the  thermometer  in  such  a  room  registering  9.3"  F.  The 
cubic  space  per  head  was  therefore  from  36  to  40  cubic  feet, 
or  one-half  to  one-third  of  the  space  required .  by  the  Poor 
Law  for  workhouses  and  common  lodginghouses.  Much 
might  be  said  also  as  to  the  deterioration  of  the  heallli  of 
the  teachers,  especially  the  female  pupil  teachers  and  the 
younger  mistresses.  A  simple  remedy  proposed  by  Mr. 
John  was  approved  unanimously,  and  will  be,  we  hope, 
urged  on  the  Education  Department  —namely,  that  in 
Section  10  of  Form  ix  the  manager,  instead  of  stating  the 
collective  capacity  of  the  school  and  the  average  attendance 
for  the  year,  should  be  required  to  give  for  each  classroom 
separately  its  cubic  space,  the  average  attendance  for  each 
week  in  the  year,  and  the  greatest  number  ever  present  in 
each  week.  It  is  in  the  smaller  schools  only  that  this  would 
involve  any  material  change  in  the  registers,  for  in  the  large 
schools  the  system  resembles  that  of  the  great  public  schools, 
and  each  class  and  classroom  is  under  a  separate  and  re- 
sponsible teacher,  who  marks  in  his  own  register  the  attend- 
ance of  his  class. 

INSANITARY  BAKEHOUSES. 
The  subject  of  the  sanitary  condition  of  bakehouses  has 
been  repeatedly  commented  upon  of  late,  and  the  question 
appears  to  have  Vieen  again  under  discussion  at  the  recent 
meetings  of  the  vestries  of  St.  George  Hanover  Square,  and 
St.  George  Southwark.  In  response  to  the  attacks  upon 
bakehouses,  which  have  from  time  to  time  appeared,  one  of 
the  bakers'  trade  journals  has  taken  up  the  cudgels  in  de- 
fence of  tlie  baker.  Our  contemporary  complains  that  evi- 
dence is  taken  at  second  hand,  and  that  no  trouble  is  in- 
curred in  inquiring  whether  the  charges  have  any  solid 
foundation.  Several  statements  which  have  been  made  are 
taken  exception  to,  and  it  is  alleged  that  the  baker  is  the 
best  inspected  man  in  the  kingdom,  and  that  to  say  "  that 
bakehouses  ai-e  generally  dirty  is  only  another  way  of  saying 
that  the  authorities  shirk  their  duties,  for  it  must  be  re- 
membei-ed  that  the  law  provides  plenty  of  penalties  for  any 
infraction  of  its  provisions."  It  certainly  cannot  fail  to  be 
noted  that  many  of  the  defects  to  which  attention  is  directed 
are  matters  which  could  be  dealt  with  under  tlie  existing 
law,  and  as  we  have  repeatedly  pointed  out,  new  legislation 
cannot  reasonably  be  asked  tor  until  it  has  been  shown  that 
the  sanitary  authorities  have  thoroughly  put  in  force  the 
powers  they  already  possess,  aud  have  shown  them  to  be  in- 
effectual. The  journal  already  quoted  avers  that  the  baking 
of  bread  to-day  is  far  cleanlier  than  it  ever  was,  and  that 
bakehouses,  being  under  strict  supervision,  are  bound  to  be 
kept  clean.  The  contention  that  the  existence  of  a  dirty 
bakehouse  is  a  reproach  to  the  sanitary  authority  as  well  as 
to  the  baker  concerned  certainly  appears  a  reasonable  one. 


THE  GERMAN  SURGICAL  CONGRESS. 
The  Surgical  Congress,  which  met  in  Berlin  from  April 
18th  to  the  L'i!nd  inclusive,  was  not,  our  Berlin  corre- 
spondent writes,  so  largely  attended  as  its  pi'edecessors. 
Many  surgeons  just  returned  from  Rome  may  doubtless 
have  found  it  difficult  to  spare  another  four  or  five  days 
Ivom  tlicir  work,  or  a  certain  "congress  saliety  "  may  have 
made  itself  felt;  the  fact  is.  at  all  evt.-nts,  that  the  proceed- 
ings were  not  of  a  character  to  awaken  the  usual  intense 
interest.  The  meetings  were  largely  taken  up  ivitli  accounts 
of  "cases."  On  the  last  day  of  the  Congress,  Geheimrath 
Gurlt  read  the  yearly  report  of  the  collective  inquiry  into 
the  statistics  of  narcotisation.  The  report  embraces  ">l,S.u; 
narcoses  of  the  year  18'J.'!,  of  which  3-', 7:23  were  produced 
by  chloroform,  11, ('.17  by  ether,  .3,800  by  chloroform  aud 
ether,  TuO  by  chloroform,  ether,  and  alcohol  (Billroth's  mix- 


ture), and  2,769  by  ethyl-bromide.  A  number  of  laughing, 
gas  narcotisations  are  added.  These  ■'•1,846  surgical  narcoses 
count  20  deaths,  and  of  these,  again,  17  are  after  cliloroform. 
Thus  the  average  proportion  was  1  death  to  2,587  narcoses, 
and  1  death  to  1,924  cliloroform  narcoses.  In  the  four  years 
during  which  the  inquiry  has  been  carried  on,  only  1  death, 
after  ether  has  been  noted,  and  accordingly  the  use  of  ether 
has  increased  from  0,200  cases  in  1892  to  11,600  in  189.3.  The 
chloroform-ether  mixture  was  used  1,200  times  in  1892,  and 
in  1893  .3,800  times.  Pictet's  chloroform  (purified  by  ex- 
posure to  extremely  low  temperature)  was  used  3,1^2  times 
as  against  70.S  in  1892.  In  spite,  however,  of  this  and  other 
purified  chloroforms  at  present  in  use,  death  during  chloro- 
form narcosis  has  not  proved  preventable,  and  the  general 
opinion  now  is  that  it  is  not  caused  by  the  chemical  impuri- 
ties contained  in  ordinary  chloroform. 


CHEMISTS  PRESCRIBING. 
A  coroner's  inquest,  held  last  week  at  Beverley  upon  a  maa 
who  died  after  the  administration  of  a  hypodermic  injection 
of  morphine  by  a  chemist,  serves  to  illustrate,  not  only  the 
danger  attending  such  amateur  medical  practice,  but  also 
the  very  undesirable  position  in  which  it  may  place 
chemists  who  lend  themselves  to  this  practice.  The  de- 
ceased, who  appears  to  have  been  suffering  from  incipient 
delirium  treraeua,  though  not  under  the  immediate  influ- 
ence of  alcohol,  was  partly  under  medical  Jtreatment,  but,, 
without  the  directions  of  his  doctor,  a  hypodermic  injection  j 
of  morphine  was  administered  by  a  chemist  at  the  request 
of  his  wife,  and  the  man  died  on  the  following  morning. 
Medical  evidence  was  given  that  the  immediate  [cause  ot 
death  was  the  injection  of  morphine,  and  the  inquest  has 
been  adjourned  to  allow  of  a  pust-murtem  examination  aud 
analysis  of  the  contents  of  the  stomach.  In  connectioa 
with  this  case  a  local  medical  man  writes  to  say  that  there 
are  a  numberof  chemists  in  the  neighbourhood  who  doa  regular 
trade  in  prescribing,  and  that  some  of  them  treat  almost  as 
many  patients  as  the  ordinary  doctors.  There  is  every 
reason  for  believing  such  a  practice  is  very  general,  and 
there  can  be  no  doubt  that  it  is  in  many  instances  detri- 
mental to  the  persons  so  treated  as  well  as  to  the  legitimate 
interests  of  medical  men  and  chemists.  The  precise  line  of 
demarcation  between  what  is  unlawful  "and  permissible  ia 
this  respect  is  very  diflicult  to  define,  but  there  should  not 
be  any  diflSculty  on  that  point  if  due  consideration  is  given 
to  the  relations  which  ought  to  exist  between  chemists  and 
medical  practitioners. 

PREPARATIONS  OF  OPIUM  AND  OF  MORPHINE 
AS  POISONS. 
Among  the  articles  enumerated  in  the  second  part  of  the 
schedule  to  the  Pharmacy  Act  are  "  preparations  of  opium  " 
and  "  preparations  of  morphine."  These  articles  are  there- 
fore poisons  within  the  meaning  of  the  Act,  and  they  require 
to  be  labelled  with  their  name  and  the  word  "Poison." 
Unfortunately,  however,  it  has  been  a  general  practice  to 
sell  many  jireparations  of  this  kind  without  complying  with 
the  requirements  of  the  law.  Many  ot  the  proprietary 
"nostrums"  incorrectly  termed  "patent  medicines"  are 
compounds  containing  opium  or  morphine  as  ingredients. 
In  regard  to  the  Pharmacy  Act  they  are  essential  prepara- 
tions of  morphine  or  ot  opium,  and  some  progress  has  been 
made  towards  establishing  the  necessity  for  observing  the 
provisions  of  the  Act  in  their  sale.  But  there  appears  to  be 
some  danger  that  this  very  desirable  result  may  be  inter- 
fered with  by  the  new  line  of  defence  adopted  for  the  pur- 
pose of  justifying  the  sale  of  such  articles  contrary  to  the 
law.  It  is  contended  that  these  articles  are  not  poisonous 
because  the  opium  or  morphine  they  contain  is  only  a  small 
ingredient.  In  a  case  before  the  Manchester  County  Court 
some  months  ago  it  was  decided  that  for  conviction  under 
the  Pharmacy  Act  evidence  must  be  given  to  prove  the 
presence  of  a  substantial  quantity  of  opium  or  morphine, 
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and  that  mero  proof  of  the  presence  of  morphine  was  not 
euftk'icnt.  Against  this  decision  the  Pharmaceutical  Society 
appealed,  but  the  judges  dismissed  the  appeal  on  the  ground 
that  the  presence  of  an  undetermined  quantity  of  morphine 
was  not  sullicient  to  constitnte  a.  breach  of  the  Act.  Since 
then  another  case  has  been  tried  at  Derby,  and  a  conviction 
obtained  for  the  sale  of  a  preparation  containing  in  the  fluid 
ounce  one-tenth  of  a  grain  of  morphine.  The  Patent  Medicine 
Vendors'  Association  appealed  against  this  decision,  and  the 
case  came  before  Mr.  Justice  Charles  and  Mr.  Justice  Bruce 
last  week.  After  a  long  argument  by  counsel  for  the  appel- 
lants, the  appeal  was  dismissed  without  the  counsel  for  the 
respondents  being  called  upon  to  address  the  Court.  But 
in  this  case  as  well  as  in  the  others  the  decision  that  the 
preparation  in  question  is  a  poison  within  the  meaning  of 
the  Act  was  not  arrived  at  because  it  contained  morphine  as 
an  ingredient,  but  from  the  evidence  given  that  the  prepara- 
tion might  be  fatal  to  an  infant  if  not  to  an  adult.  This 
appears  to  be  a  lax  interpretation  of  the  Act,  which  fails  to 
recognise  the  desirability  of  placing  restrictions  on  the  sale 
of  all  preparations  of  morphine  or  of  opium.  The  poisonous 
effect  which  they  may  produce  will  no  doubt  be  determined 
by  circumstances,  but  that  is  a  matter  of  which  the  Act  does 
not  take  cognisance.  The  sale  of  such  preparations  is  re- 
stricted because  they  may  he  poisonous,  and  as  the  condi- 
tions under  which  fatal  effects  may  result  are  variable,  it 
would  be  impossible  to  distinguish  between  preparations  of 
this  kind  on  the  ground  of  the  greater  or  less  quantity  of 
the  poisonous  ingredient.  In  the  case  of  opiates  this  is 
especially  true  ;  and  if  it  were  necessary  to  prove  the 
poisonous  nature  of  such  a  preparation  the  only  conclusive 
evidence  would  be  of  a  post-mortem  character  in  each  case  of 
prosecution.  The  intention  of  the  Pharmacy  Act,  as  we 
understand  it,  was  to  restrict  the  sale  of  all  narcotic  pre- 
parations, and  hence  they  were  declared  to  be  poisons  irre- 
spective of  the  quantity  of  poisonous  ingredient.  It  would 
be  a  very  difficult  matter  for  a  court  of  law  to  decide  when  a 
point  was  reached  at  which  the  principle  de  7nimm;s  non 
curat  fer  could  be  applied  with  due  regard  for  public  safety. 


POLLUTED  WELLS. 
At  a  recent  meeting  of  the  Bodmin  rural  sanitary  authority, 
reported  m  the  Western  Morninr/  News,  a  not  very  edifyin<T  dis- 
cussion took  place  with  regard  to  the  water  supply  of  Port  Isaac 
There  has  been  an  epidemic  of  enteric  fever  in  that  village, 
and  it  seems  that  the  principal  water  supply  is  derived  from 
a  well  which  the  medical  officer  of  health  has  more  than 
once  condemned.  On  the  present  occasion  two  reports  were 
received  from  different  analysts  ;  one  was  to  the  effect  that 
the  water  was  quite  unfit  for  use,  and  the  other  that  it  was  a 
good  water.  It  was  explained  that  the  two  samples  were 
taken  at  different  times,  one  before  and  the  other  after  the 
Cleansing  of  the  well.  One  member  said  that  the  water  was 
good,  and  that  more  frequent  cleansing  was  all  that  was 
required.  It  was  resolved  that  yet  another  sample  should 
be  taken,  and  sent  to  a  third  analyst,  and  meanwhile  the 
medical  officer  of  health  was  censured  for  stating  in  a  com- 
munication to  the  county  council  that  the  water  was 
impure,  and  that  the  authority  had  declined  to  take  any 
effective  action.  All  this  sounds  very  like  waste  of  time. 
To  begin  with,  there  must  surely  be  something  wrong  with 
a  well  which  stands  in  need  of  frequent  cleansing,  a  some- 
thing which  ought  to  be  made  impossible  if  the  much- 
cleaned  well  is  to  be  accepted  as  a  reasonably  safe  supply 
Repeated  analysis  will  not  mend  matters.  Intermittent 
pollutions  are  often  the  most  dangerous  of  all,  and  if,  as  in 
the  present  instance,  the  water  has  been  found  on  certain 
dates  to  be  contaminated,  no  subsequent  analysis  can  either 
alter  its  past  record,  or  give  assurance  of  future  purity  and 
safety,  unless  the  source  of  pollution  is  discovered  and 
removed.  It  is  prevention  that  is  wanted,  not  cure,  and  a 
mere  cleansing  of  dirty  wells  is  far  from  being  in  itself  a 
satisfactory  procedure,  whether  regarded  from  the  theoretical 


or  from  the  practical  standpoint.  The  censure  on  the 
medical  officer  would  appear  to  be  curiously  wanting  in 
foundation,  but  perhaps  it  was  an  occult  form  of  Cornish 
humour,  not  meant  to  be  taken  quite  seriously. 


NATIONAL     HEALTH     SOCIETY."  

At  the  annual  meeting  of  the  National  Health  Society,  held 
on  May  "Jnd,  the  Secretary  read  the  annual  report,  which 
showed  a  great  increase  of  work  accomplished,  nineteen 
counties  having  been  visited  by  the  Society's  teachers  at  the 
request  of  the  various  councils.  Mr.  Ernest  Hart  spoke  in 
high  terms  of  the  work  done  by  women  in  connection  with 
the  Society.  Dr.  Scholield  expounded  a  scheme  which  Lady 
Priestley  had  originated  for  the  systematic  teaching  of 
domestic  and  personal  hygiene  and  domestic  economy  in  all 
private  schools,  as  well  as  high  schools,  board  schools,  and 
all  other  public  institutions  all  over  the  country. 


THE  ROYAL  SOCIETY'S  CONVERSAZIONE. 
The  first  comvrsaziime  of  the  season  given  by  the  Royal 
Society  took  place  on  May  2nd  at  Burlington  House.  There 
was  a  large  assemblage  present.  The  display  of  objects  of 
scientific  novelties  was  very  interesting.  In  the  earlier  rooms 
visitors  encountered  General  Pitt-Rivers'g  "bronze  age" 
relics  from  Wiltshire,  while  by  their  side  Professor  H. 
G.  Seeley  added  fresh  valuable  finds  to  those  he  had 
already  exhibited  in  the  world  of  extinct  reptiles  from 
South  Africa.  Professor  Norman  Lockyer  explained  some 
stellar  photographs  which  throw  new  light  on  the  process 
of  sun  formation.  It  is  now  quite  clear  that,  while  there 
are  some  youthful  stars  that  are  suns  growing  brighter  and 
hotter,  there  are  others,  like  our  own,  that  have  possibly 
passed  their  climax,  and  for  the  next  few  millions  of 
years  will  be  cooling.  Electric  apparatus  were  much  to  the 
fore,  including  a  model  of  a  new  Atlantic  cable,  over  which 
it  is  expected  a  speed  of  fifty  words  a  minute  will  be  reached. 
In  the  new  realm  of  bacteriology,  Professor  Marshall  Ward 
demonstrated  the  influence  of  sunlight  as  a  germ  destroyer 
and  developer.  By  the  aid  of  the  microscope  and  a  delicate 
scale  it  was  possible  to  watch  the  minute  organisms  and 
measure  their  growth.  A  striking  exhibit  was  shown  by 
Professor  Henri  Moissan,  of  Paris,  of  an  electric  furnace,  in 
whose  fierce  heat  lime  and  magnesia  have  been  fused  and 
volatilised,  and  iron,  manganese,  and  copper  vaporised. 
Professor  E.  Waymouth  Reid  had  many  curious  microscope 
slides  to  show  the  breaking  up  of  the  skin  cells  during  the 
slimy  secretion  of  the  skin  of  a  struggling  eel.  Akin  to 
this,  though  of  greater  general  interest,  was  the  exhibit  of 
Mr.  W.  B.  Hardy  and  Dr.  A.  A.  Kanthack,  illustrating  the 
phenomena  of  chemiotaxis  in  inflammation  in  the  case 
of  the  fluid  from  blisters  produced  by  vaccination  and 
small-pox.  Mr.  Eric  S.  Bruce  showed  experiments  in  per- 
sistence of  vision  by  aid  of  the  improved  aerial  graphoscope. 
Professor  Hunter  Stewart  and  Mr.  H.  Cunyngham  showed 
an  apparatus  for  microphotography,  which  should  prove 
valuable  in  depicting  not  only  translucent  but  also  opaque 
objects.  Professor  Poulton  demonstrated  some  of  his  recent 
work  on  the  influence  of  environment  upon  the  colour  of 
certain  lepidopterous  larva?.  Several  rare  animals,  both 
living  and  extinct,  were  exhibited  by  various  biologists. 
Mr.  Theodore  Bent  exhibited  an  interesting  collection  of 
objects  he  has  obtained  in  his  recent  expedition  to  the 
the  Hydramoot,  South  Arabia.  The  entertainment  was  a 
most  enjoyable  one,  and  afl'orded  to  many  workers  in  science 
an  opportunity  of  meeting  and  conversing  on  subjects  of 
common  interest  to  them. 

An  International  Congress  of  Sea-bathing  and  Marine 
Hydrotherapeutics  will  be  held  in  Boulogne  on  July  25th  to 
29tli,  under  the  patronage  of  Professor  Verneuil  and  of  Dr. 
Bergeron.  Dr.  Carr,  69,  Rue  Faidherbe,  Boulogne-sur-Mer, 
will  be  glad  to  receive  applications  for  membership. 
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SIR  ANDREW  CLARK  MEMORIAL. 

Spe&cJtes  hy  the  Duke  of  Camhriihjc.  Mr.  Gkuhtone,  Cardinal 
Vaitff/ian,  Mr.  Jonathan  Hu/chinmn,  Canon  Witherforcc,  Sir 
James  Paget,  Mr.  J.  H.  Bu-iton,  and  Mr.  Ernest  Hart. 

A  PUBLIC  meeting  in  support  of  tlie  proposal  to  erect  a 
memorial  in  connootion  with  the  London  Hospital  to  com- 
nieniorato  tlie  life  and  work  of  the  late  Sir  Andrew  Clark. 
Physician  to  the  London  Hospital  and  President  of  the  Koyal 
College  of  Physicians,  was  lield  at  I'rinces'  Hall  on  May  3rd. 

H.K.H.  the  DuKB  of  UAMnninoB  took  the  chair. 

Letters  of  regret  for  non-attendance  were  read  from  the 
Right  Hon.  T.  H.  Huxley,  the  Bi.sliop  of  Ripon,  the  Karl  of 
Meath,  Lord  Rothschild,  Lord  Tennyson,  the  Dean  of  West- 
minster, the  Karl  of  Iddesleigh,  the  Marquis  of  Breadalbane, 
an<l  others. 

The  DnKK  of  Cambridgr  said  that  he  took  the  chair  as 
President  of  the  London  Hospital,  and  bricHy  sketched  the 
initial  steps  which  had  been  taken  to  promote  a  memorial 
to  do  honour  to  that  great  and  honoured  physician,  Sir 
Andrew  Clark. 

Mr.  Gladstone,  who  spoke  sitting,  said  that  if  it  were 
with  some  small  effort  that  lie  had  come  to  attend 
that  meeting,  to  have  failed  to  have  been  present 
to  bear  his  testimony  to  the  noble  life  of  Sir  Andrew 
Clark  would  have  been  a  great  grief  to  him.  The 
occasion  was  one  which  associated  itself  with  the  medical 
profession  at  large.  The  death  of  Sir  Andrew  Clark  had  sent 
a  thrill  through  the  profession,  and  the  profession  had  rightly 
resolved  to  commemorate  his  character.  The  position  of  that 
profession  was  continually  advancing  and  continually  en- 
larging. The  other  learned  professions  had  had  the  advantage 
in  time  of  the  medical  profession.  While  lawyers  had 
occupied  a  large  place  in  the  public  eye  for  four  or  five 
hundred  years,  the  medical  profession  had  more  recently 
won  its  way  to  popular  esteem.  Its  influence  would  go 
on  increasing  and  extending.  He  was  old  enough  to 
have  observed  a  change  in  the  memliers  of  the  medical 
profession,  an  increase  in  their  capacity  and  attainment 
to  deal  with  the  almost  insoluble  problems  which  pre- 
sented themselves  to  the  physician.  But  in  a  physician 
something  more  than  knowledge  and  skill  was  required — 
devotion  was  required,  and  that  quality  Sir  Andrew  Clark 
pre-eminently  possessed.  Mr.  Gladstone  then  related  how 
on  one  occasion,  as  Sir  Andrew  Clark's  summer  holiday  was 
drawing  to  an  end,  a  friend  had  condoled  with  him  on  having 
to  return  to  work,  whereupon  he  had  replied,  "  Sir,  I  hve  my 
profession."  He  loved  his  profession  with  a  chivalrous 
devotion,  and  while  such  men  remained  it  should  not  be  said 
that  the  age  of  chivahy  was  passed.  He  gave  himself  not 
only  to  the  acquisition  of  knowledge,  but  to  the  application 
of  knowledge  to  the  relief  of  sutlering.  He  was  indeed 
a  typical  man,  representative  of  all  that  was  best  in  the 
medical  profession.  Mr.  Gladstone  said  that  he  would  not 
venture  to  speak  of  Sir  Andrew  Clark's  scientific  attainments, 
but  in  every  profession  something  more— something  more 
important— than  knowledge  was  required,  and  that  was 
character.  What  an  honour,  benefit,  and  privilege  it  was  to 
the  young  men  in  the  medical  profession  to  contemplate 
the  career  and  chai'acter  of  such  a  man  I  Mr.  Gladstone 
then  touched  briefly  on  the  early  life  of  Andrew  Clark, 
and  observed  how  all  through  he  had  found  his  de- 
light and  liis  recreation  in  turning  himself  naturally  to  the 
consideration  of  divine  things.  Speaking  from  his  own  ex- 
perience of  Sir  Andrew  Clark,  Mr.  Gladstone  said  that  he  de- 
sired to  record  his  sense  of  the  benefits  he  )iad  derived  from 
his  care.  He  had  attended  the  meeting  actuated  not  only  by 
sentiments  of  duty  and  respect  but  by  gratitude  and  personal 
affection.  He  dwelt  on  Sir  Andrew  Clark's  patience,  his 
tlioroughness,  his  absorption  in  the  case  of  his  patient 
as  if  that  were  the  single  subject  of  his  thoughts,  and 
in  his  own  case  to  the  warmth  of  friendship  and  the  assiduous 
care  with  which  he  applied  himself  to  the  task  of  watching 
his  patient.  Though  Sir  Andrew  Clark  was  a  younger  man, 
Mr.  Gladstone  said  that  he  had  followed  him,  and  never 
more  than  in  the  last  year  of  his  life,  with  a  paternal 
all'eetion.  It  was,  Mr.  Gladstone  continued,  the  happy  lot  of 
my  wife  to  recognise  what  was   in  Sir  Andrew  Clark  at   an 


early  date,  and  I  remember  well  how  she  returned  from  her  first 
visit  to  the  London  Hospital,  now  some  thirty  years  ago,  and 
told  me  of  "that  great  Andrew  Clark."  In  concdusion, 
Mr.  Gladstone  said  tliat  he  trusted  that  the  result  of  the 
meeting  would  be  to  show  that  Andrew  Clark  had  not  been 
forgotten,  but  that  his  work  would  be  commemorated  in  the 
future,  and  that  that  noble  profession  of  which  the  past  advance 
had  been  great,  and  the  future  advance  would  in  all  probability 
be  still  greater,  would  contribute  to  make  the  memorial  a 
worthy  one,  for  it  would  ever  be  glad  to  have  recorded  on  its 
annals  such  a  name  as  the  name  of  Sir  Andrew  Clark.  Mr. 
Gladstone  then  formally  moved: 

That  in  recognition  of  the  great  services  rendered  to  the 
community  by  the  late  Sir  Andrew  Clark,  Baronet, 
M.D.,  a  memorial  be  established  which  shall  per- 
petuate his  name  and  his  work. 

Caedinal  Vaoghan,  in  seconding  the  resolution,  said 
that  the  audience  had  just  contemplated  a  beautiful  and 
touching  sight — the  venerated  and  venerable  statesman  bear- 
ing his  testimony  of  esteem  and  personal  affection  and 
gratitude.  Multitudes  of  poor  priests,  and  nuns,  and  sisters 
of  my  creed,  lie  said,  have  experienced  the  generosity  with 
which  Sir  Andrew  Clark  gave  his  services,  and  I  recall  how 
on  one  occasion  he  said  to  me  :  "  When  it  is  the  question  of 
ministering  to  the  medical  needs  of  those  who  work  for  the 
poor  there  is  no  fee."  Andrew  Clark,  he  continued,  was  a 
religious  man,  and  not  only  a  great  physician,  and  the 
memorial  to  him  deserved  the  support  not  only  of  those  who 
were  interested  directly  in  medicine,  but  also  of  those  who 
set  religious  things  higher  than  science. 

Mr.  JoxATHAjj  HrTCHiNSON,  speaking  as  a  colleague  of  the 
late  Sir  Andrew  Clark,  said  that  the  movement  had  the  full 
sympathy  of  the  whole  of  the  medical  profession.  He  drew 
a  parallel  between  the  life  of  Dr.  Mead  and  Sir  Andrew  Clark, 
pointing  out  in  particular  how  both  occupied  positions  of 
great  influence  owing  to  their  intimacy  with  all  the  promi- 
nent and  leading  men  of  their  day  in  every  profession. 

The  resolution  having  been  put  by  the  Duke  of  Cambkidge, 
and  carried  by  acclamation.  Canon  Wllbeefoecb  bore  testi- 
mony to  the  deep  religious  nature  of  Sir  Andrew  Clark,  and 
to  the  readiness  with  which  he  gave  his  services  to  the  "poor 
parson  "  as  well  as  to  the  poor  nun  or  the  poor  sister.  He 
concluded  by  moving  the  following  resolution  : 

That  steps  be  taken  to  raise  a  sum  sufficient  for  the  erec- 
tion of  a  block  of  buildings  at  the  London  Hospital, 
to  bear  the  name  of  Sir  Andrew  Clark,  which  will 
afford  increased  facilities  for  the  relief  of  suffering 
and  the  advancement  of  medical  science. 

In  seconding  the  resolution,  Sir  James  Paget  said  that  the 
terms  of  the  resolution,  "  the  relief  of  suffering  and  the 
advancement  of  medical  science,"  were  peculiarly  appro- 
priate to  the  life  and  aims  of  Sir  Andrew  Clark.  In  no  way 
could  suffering  be  alleviated  and  medical  knowledge  increased 
better  than  by  extending  and  improving  a  great  hospital, 
where  the  poor  found  relief  and  where  young  medical  men 
were  trained  to  carry  their  knovrledge  to  the  utmost  comers 
of  the  world. 

The  resolution  was  tlien  put,  and  carried  unanimously. 

Mr.  J.  H.  Buxton  then  moved  a  resolution  of  thanks  to  the 
Duke  of  Cambridge  for  presiding,  and  expressed  the  hope 
that  the  donations  of  the  public  would  be  sufficiently  liberal 
to  render  the  memorial  worthy  of  Sir  Andrew  Clark. 

Mr.  Ernest  Hart,  in  seconding  the  resolution,  said  that 
the  meeting  presided  over  by  His  Royal  Highness  and  signa- 
lised by  the  praise  of  an  eminent  man  by  men  so  eminent, 
was  in  itself  a  memorial.  He  would  say,  he  was  there  to 
say,  that  the  profession  which  Sir  Andrew  Clark  adorned  and 
led  associated  itself  in  every  part  of  the  kingdom  with  this 
design  to  commemorate  a  name  which  they  honoured,  and  a 
life  which  tliey  desired  to  hold  up  as  a  conspicuous  example 
of  great  abilities  well  applied,  of  unwearying  devotion,  of  high 
courage,  lofty  purpose,  and  of  great  achievement. 

The  Duke  of  Camisridge  briefly  acknowledged  the  resolu- 
tion, which  was  carried  by  acclamation. 


The  draft  of  a  law  for  the  creation  of  special  asylums  for 
criminal  lunatics  in  Spain  has  been  laid  before  the  Cortes 
by  the  Minister  of  Justice. 
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SMALL-POX  AND  VACCINATION  IN   LEICESTER. 

Leicksteh,  although  the  hot-bed  of  "  antivaccinators,"  is 
fortunate  in  lieins  tlie  possessor  of  a  liealth  oflieer  who  has 
the  cour.ige  of  liis  experience.  Last  year  Dr.  Priestley  imb- 
lished  a  special  report  on  the  small-pox  prevalence  of  1892 
and  early  189.3  in  tlic  borough,  and  now  in  his  report  for 
1893  he  has  embodied  an  exhaustive  account  of  the  epidemic 
of  1892-08,  comprising  347  cases  of  small-pox,  and  he  sjieaks 
in  decisive  language  of  the  evidence  atl'orded  by  the  experi- 
eneeof  liOicester  in  regard  of  the  valuable  influence  of  vaccina- 
tion and  revaceination  in  preventing  and  mitigating  small- 
pox.    We  propose  to  state  briefly  some  of  the  facts  adduced. 

Small-pox  in  1892  is  regarded  as  having  been  introduced  to 
Leicester  in  the  person  of  a  tramp,  followed  by  other  eleven 
separate  similar  introductions.  The  total  of  cases  to  the  end  of 
last  year  was  347,  made  up  of  178  primarily  vaccinated  cases, 
14  revaccinated,  2  doubtful  as  to  vaccination,  and  1.53  un- 
vaccinated  cases.  In  regard  of  mortality  the  cases  classify 
themselves  thus : 

Total  ...       ...  cases,  547 ;  deaths,  21 ;  per  case  mortality,  6  Oo  per  cent. 

Vacclnatfea 178;       „        l;         ,,  „         0.^6 

Revaccinated     „         if.       „         0;  „  „  O.OO     „ 

Doubtful      ...     ,,  -';        „  1;  „  „         SO.oO       „ 

Pnvacciuatcd    ,,       1.V3;       ,,        lit;  ,,  „         13.40       „ 

Classified  in  respect  of  age  and  mortality,  percent,  of  eases, 
the  first  and  last  sections  show  results  as  follows  : 

Under  10  Vearit  of  Age.  Over  10  Vcfirti  of  Age. 

Vaccinated  cases  2;  deaths,  0;=  o.o  cases,  176 ;  deaths,  1  ;'=  0.57 
Cnvaccinated    „      105;       „       15;  =  14.3  „       48;        „       4;  =8.3 

From  the  above  we  learn  that  for  all  ages  the  mortality 
among  the  unvaceiiiated  was  twenty-two  times  that  of  the 
vaccinated  ;  that  there  was  not  one  death  among  the  vacci- 
nated children  under  10  years  of  age  ;  while  1  in  each  7 
of  the  uuvaccinated  cases  died ;  and  at  ages  over  10  years  the 
mortality  was  nearly  16  times  greater  in  the  unvaccinated  than 
vaccinated  cases. 

Thus,  for  all  ages,  had  the  unvaccinated  patients  died  only 
at  .the  x-ate  of  those  vaccinated,  there  would  have  been  not  the 
actual  19,  but  less  than  1  death.  And  had  the  vaccinated 
cases  died  at  the  rate  of  the  unvaccinated,  there  would  have 
been  not  the  actual  solitary  death,  but  as  many  as  22  deaths. 

Moreover,  on  the  Leicester  figures,  had  all  the  children 
been  vaccinated  and  the  adult  cases  revaccinated,  no  deaths 
would  have  resulted. 

In  respect  of  severity  of  attack  in  one  and  another  class, 
the  facts  shown  are  as  follow  : 

Table  .ihoidnff  the  Xatiire,  in  Point  of  Severiti/,  of  the  Vases  of 
SnuiU-pox  in  one  and  another  Class,  at  Two  Age-Perwds,  with 
the  Percentage  of  Attachs  in  each  Section  to  the  Total  of  the 
Class  (the  aiiortive  cases  l/eiiu/  yiien  in  brackets,  with  their  per- 
centage of  each  section). 
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respective  "  severe  "  percentages  being  9  and  43.9,  and  "  very 
severe,"  jiiV  and  42.5.  At  ages  under  10  years  the  only  two 
vaccinated  cases  were  "very  mild,"  against  5.7  per  cent,  of 
unvaccinated,  the  latter  class  having  43.0  "  severe,"  and  41.0 
"  very  severe."  Of  the  revaccinated  patients,  92  per  cent, 
had  "  mild  "  or  "  very  mild  "  attacks. 

Then,  again,  as  to  abortive  attacks,  the  facts  are  note- 
worthy, the  data  in  each  class  being  as  follows  : 

111  vpivs  nnri  nn  i  Vaccinated    cases,  176 ;  abortive,  140=  79.5  per  cent. 
iA?rt\    ^"'  Revaccinated    „       14;  „  14=100.0       „ 

warns  I  Unvaccinated    „       48;  „  3=    6.3       „ 

Children  under    t  Vat-ciuatcd        ,,         2;  „  2=100.0       „ 

lu  years  >  I'nvacciuuted  „      105;  ,,  9=    8.6       ,, 

Thus, all  theattaiks  in  revaccinated  adults  proved  abortive, 
as  also  in  vaccinated  children  ;  the  adult  vaccinated  cases 
liaving  79  per  cent,  in  like  case  against  6  in  unvaccinated 
attacks. 

Coming  now  to  the  relationship  between  the  number  o£ 
scai-s  and  the  nature  of  attack,  we  find  facts  as  follow : 
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The  figures  in  the  foregoing  table  are  deeply  significant  of 
the  mitig  ition  of  small-pax  by  vaceln  ition  and  revacLiii.itiun. 
Thus,  at  all  ages,  GO. 8  jjer  cent,  of  the  vaccinated  attacks  have 
been  "  very  mild,"  against  only  .5.2  of  the  uuvaccinated,  the 


Here  we  see  that  some  of  the  figures  are  very  small  ;  but, 
taking  account  of  those  cases  liaving  two,  three,  four,  and  no 
marks,  we  see  that  whilst  the  "very  mild"  attacks  were 
only  5.2  per  cent,  of  the  unvaccinated,  they  ranged  from  44.0 
to  81.4  among  those  having  two  to  four  marks.  The  "very 
mild "  and  "  mild "  attacks  in  the  various  classes  were 
severally  13.6  in  the  unvaccinated,  and  in  the  vaccinated 
62.5,  77.5,  91.9,  97.7,  94.4,  and  100  per  cent.,  according  as  they 
had  one  or  more  marks. 

Then  again  in  the  "severe"  and  "very  severe"  attacks, 
we  find  of  those  having  6  marks,  «i7,-  5  marks,  5.9  ;  4  marks, 
2.3  ;  3  marks,  8.1  ;  2  marks,  12.G  ;  one  mark,  37.5  ;  and  of  the 
unvaccinated,  8G.5  per  cent.,  as  many  as  42.5  of  the  latter 
being  "  very  severe,"  against  nil  in  the  vaccinated  class, 
whilst  .35  unvaccinated  cases  (nearly  23  per  cent.)  were  of  a- 
malignant  type. 

There  can  be  little  question  here  of  the  benefits  derivable 
from  multiple  scars,  and  the  matter  is  further  set  forth  if  we 
have  regard  to  the  data  concerning  the  revaccinated  cases, 
from  which  we  learn  that  of  the  14  attacks  in  persons  having 
three  to  ten  marks,  11  were  very  mild  discrete  attacks,  whilst 
all  the  14  aborted. 

Of  the  fever  hospital  stafl",  consisting  of  40  officials,  34  were 
either  revaccinated  or  had  previously  had  small-pox,  and  not 
one  of  these  contracted  small-pox  :  whilst  of  6  who  had  been 
vaccinated  only  in  infancy,  5  were  attacked  and  1  died,  the 
only  one  to  escape  being  "the  matron,  who  was  but  little  ex- 
posed to  the  contagium,  she  taking  no  part  in  the  actual,, 
nursing  of  small-pox  patients,  only,  indeed,  entering  the: 
wards  occasionally.  No  wonder  that  Dr.  Priestley  insists.., 
upon  the  revaceination  of  all  whose  duty  lies  in  the  wards.       , 

Touching,  lastly,  in  this  section  of  our  remarks  the  condi-  ■ 
tions  which,  in  Dr.  Priestley's  opinion,  led  to  spread  of  . 
small-pox  in  Leicester,  we  find  four,  namely  ^1)  mildness  of 
attack  with  resulting  absence  of  medical  attendance,  ','l'l  ■ 
errors  of  diagnosis,  (3)  proximity  to  smallpox  hospital  of.  > 
(a)  inmates  of  the  wards  for  other  diseases,  and  (i)  more 
especially  of  residents  in  the  adjacent  locality  ;  and  (4)  anti- , 
pathy  to  vaccination  and  revaceination. 

As  to  1,2)  the  help  of  medical  men  in  fulfilling  Dr.  Priest-, 
ley's  desire  to  have  all  suspicious  cases  (chicken-pox  and  the/ 
like)  notified  w.is  of  material  aid.  since  of  416  doubtful  casoa,] 
recorded  81  proved  to  be  small-pox  ;  as  to  (4),  primary  vacci-^; 
nations  in  Leicester  have  fallen  in  respect  of  inf/uts  fron*,, 


May 


1894.] 


'k 


ASSOCIATION   INTELLIGENCE. 


[Tub  Bsmn  0Q1 


1,84:;  in  1885  to  92  in  1801,  and  349  in  1893.  But  Dr.  Piiestlej' 
pstimatts  that  in  the  three  months  of  greatest  epidemicity, 
there  were  some  2,000  to  3,000  vaeeinations  and  revaccina- 
tions  performed  as  the  result  of  small-pox  prevalence.  8o 
that  for  the  whole  period  of  sixteen  months  during  which  the 
disease  has  been  present  in  the  borough,  "  a  quantity  that 
cannot  be  neglected  "  has  been  done  in  the  way  of  protection 
against  small-i)OX. 

It  is  greatly  to  Dr.  Priestley's  credit  that  in  only  61  cases 
(17.5  per  cent,  of  the  whole)  has  lie  failed  satisfactorily  to 
trace  the  source  of  infection. 

In  regard  of  conditions  that  tended  to  cheek  the  course  of 
the  epidemic.  Dr.  Priestley  says  that  prompt  notilication, 
strict  isolation  of  cases,  disinfection,  quarantine,  and  vacci- 
nation and  revaccination  all  played  a  part. 


THE    CnOLKRA. 

A  MEETING  of  the  Lisbon  Medical  Society  was  held  on  April 
2r)th,  to  discuss  the  nature  of  the  prevailing  epidemic  there, 
and  to  receive  the  report  of  the  board  of  doctors  which  the 
Government  appointed  on  .\pril  21st.  The  following  passage, 
extracted  from  the  report,  was  unanimously  approved  : 

"  The  epidemic  actually  raging  in  Lisbon  is  an  epidemic 
of  cholera  morbus.  Its  present  action  is  very  slight,  but 
threatens  to  become  veiy  serious  in  the  future." 

A  Royal  decree  was  issued  on  April  27th  for  the  formation 
of  a  medical  commission  for  the  purpose  of  advising  the  Civil 
Governor  of  Lisbon. 

The  Boai-d  of  Health  at  Gibraltar  has  imposed  seven  days' 
Quai-antine  on  arrivals  from  Lisbon,  and,  pending  the  adop- 
tion of  definite  measures  by  the  Sanitary  Commission,  vessels 
arriving  at  Antwerp  from  Portugal  will  be  subjected  to  quaran- 
tine. 

A  Renter's  telegram,  dated  April  26th,  states  that  the 
Spanish  Consul-General  telegraphed  to  the  Minister  of  the 
Interior  at  Madrid  that,  contrary  to  a  statement  published  on 
April  25th  by  the  Portuguese  Government,  the  fresh  cases  in 
Lisbon  during  the  previous  twenty-four  hours  numbered  225. 

On  April  26th  tliere  were  87  fresh  cases  and  1  death  at 
Lisbon,  and  on  April  2*th  there  were  70  new  cases,  while  on 
April  20th  the  number  of  new  cases  fell  to  45,  and  on  May 
1st  there  were  only  26  fresh  cases. 

ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  11th  and 
October  24th,  1804.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretaiy  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fuancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbxbers  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  MembV^rs  in  commodious  apartments,  at  the  offices  of 
the  A-ssociation,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Oflice.  

BRANCH  MEETINGS  TO  BE  HELD. 
SolthEastkrn  Branch  ;  West  Kent  Disthict.— Tlio  next  meeting 
Ol  lliis  District  will  take  place  at  Giavesend  on  Tliursd.iy,  May  24tli. 
at  I  P.M.  Mombera  desirous  of  reading  papers  or  exhibit Ingspocimciis  arc 
re(|ue8lcd  to  inform  the  Honorary  secretary.  Dr.  Edward  Gkoi'nd.  1, 
Asbford  Road,  Maidstone. 


SOUTH-EASTERN  Bbasch:  East  Subket  District.— Tlie  next  meettog 
of  this  District  will  bo  held  at  the  Gicjhound  Hotel,  Croydon,  on  Tliurs- 
dav.  May  10th,  at  I  P.M.,  Mr.  Henry  Horslcy,  of  Croydon,  in  the  chair. 
Diiincr  at  n  r.M  ,  cliarge  Ts  .  exclusive  ol  wine.  AH  members  of  the  >^outh- 
Eastern  Branch  are  entitled  to  attend,  and  to  introduce  professional 
friends.  Agenda:  (1)  Minutes  of  Upper  Norwood  meeting.  (2)  To  decide 
whore  the  next  niectiiig  sliall  be  held,  and  to  nominate  a  member  to  take 
the  chair  tlicreat.  The  foUoiring  papers,  etc..  have  been  promised;  Dr. 
W.  Hale  White:  The  Iiiotctiis  of  Chronic  Bright's  Disoase.  Dr.  Clement 
Godson  :  The  Best  Means  of  Rendering  Obstetric  Instruments  Aseptic. 
Mr.  Herbert  W,  .VUinghaiii :  Some  Cases  of  Intestinal  .Surgery.  Mr.  A. 
Maude  :  Ijomc  P.ocont  Rc-carches  inli.  the  Pathology  of  Graves's  Di.sease. 
Members  desirous  of  exhibiting  or  reading  notes  of  cases  arc  invited  to 
communicate  at  once  with  tlio  honorary  secretary.  The  honorary  .secre- 
tary would  be  obliged  if  members  would  kindly  inform  him  by  postcard 
whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 
likely  to  remain  to  dinner.— Henry  J.  pRANGt.EV,  Honorary  Secretary, 
Tudor  House,  Ancrley,  K.E.      

Lancashire  and  Cheshire  Branch.— a  special  meeting  of  the  mem- 
bers of  this  Branch  will  be  held  at  the  Medical  Institution.  Liverpool,  on 
Friday,  May  11th,  at  4  :ifl  p.m.,  to  consider  the  report  of  the  coinmiltee 
appointed  -'to  watch  the  progress  of,  and  to  oppose,  any  proposed  legis- 
lation for  the  registration  of  midwives."— JAMKS  Baer,  M.D.,  Honorary 
Secretary,  Rodney  Street,  Liverpool. 


Southern  Branch:  Southampton  District.— The  next  meeting  of 
this  District  will  be  held  at  .%1,  Laura  Place,  Southampton,  on  May  8th,  at 
a  P.M.  After  the  ordinai-j'  business,  a  paper  will  be  read  by  Dr  Harris  on 
Cholera,  its  Sources  and  I'lcvcution.— T.  W.  TiiEND,  M  D.,  Honorary 
Secretary.  ^_^ 

Dorset  and  West  Hants  Beasch.— The  next  meeting  will.be  held  at 
Wimborne,  on  Wednesday.  Mav  9th.  The  business  meeting  will  be  held 
at  the  Board  Room  of  the'  Union,  by  permission  of  the  guardians,  at  i.^J 
P.M.  Agenda:  Secret.irics'  accounts  for  IsW.  Report  of  election  Of 
Branch  Council  Elcrtion  of  a  representative  of  the  Branch  on  the 
Council  of  the  .\ssociation.  Election  of  a  representative  of  the  Branch 
on  the  Parliamcntai-v  Bills  Committee.  Election  of  new  members  of  the 
Branch.  Place  of  thb  summer  meeting.  (  ommunication  from  the  Lan- 
cashire and  Cheshire  Branch  o£  the  Association.  Communication  from 
the  Secretaries  of  the  Midwives"  Registration  Association  Discussion  : 
Two  Crises  in  Female  l.iie— nainelv,  the  .\dvent  and  Cessation  of  the 
Catamenia— from  the  point  of  view  of  the  General  Practitioner.  Address 
bv  the  President.  Communications:— Mr.  Wyko  Smith:  The  Principlea. 
Methods,  and  Work  of  the  Dorset  Health  A-::Ociation.  Dr.  Ijiwrie:  X\)  A 
case  of  Hvsterectomv  for  Fibroid  Disease:  il'l  a  case  of  Total  Extirpation 
for  Cancer  of  the  Uterus:  (3)  Ovaries  and  Tubes  from  a  case  of  Tuber- 
culous Peritonitis.  Dr.  Batterbury:  .\n  Apparatus  for  Wry  Seek.  Mr. 
Charlton  :  Hysteria.  Mr.  Parkinson  :  On  the  desirability  of  appointing 
a  Medical  ofticer  to  summarise  the  Reports  of  the  Medical  Officers  of 
Health  for  the  County.  Dinner  at  the  King's  Head  Hotel  at  .t  p.m.: 
charge  6s.  each,  without  wine.  Members  intending  to  be  present  are 
requested  to  signify  the  same  to  Mr.  Parkinson  by  Monday,  May  Ttb. 
The  members  of  the  Branch  resident  in  Wiraborne  will  have  much 
pleasure  in  providing  luncheon  at  the  King's  Head  Hotel  for  all  visitors 
who  give  notice  to  ifr.  Parkinson  of  their  intention  to  partake  of  it  not 
later  than  the  dav  before  the  meeting.— Wixwam  VawdjjEv  Lcsh,  M.D. 
(Weymouth).  C.  H".  W.\tts  Parkinson  (Wimborne),  Honorary  Secretaries. 


ME-rnopoLiTAN  Cou'>*ties  tisANCH.— a  general  meeting  of  this  Branch 
will  be  held  in  tte  Medical  Society's  Rooms,  11,  Chandos  Street.  Caven- 
dish Square,  on  Wednesday,  Mav  33rd,  at  h  P.M.,  for  the  purpose  of  taking 
into  consideration  the  question  of  proposing  certain  ameudmeuts  to  the 
Medical  Acts,  with  a  view  to  the  better  suppression  of  uuqualiljcd  prac- 
tice.—ASDREW  Clabk,  Isambakd  Owen,  Honorary  Secretaries. 


Metropolitan  Counties  BiUnch:  Xokth  London  District —Owing 
to  the  death  of  Dr.  Laserou,  the  annual  meeting  at  Tottenham  Hospital 
has  been  postponed  till  Thursday,  May  iTlh,  at  4  P.M.  The  District  Com- 
mittee will  meetat3.4.i  p.m.- H,ufta  Woods,  UonoraiT  Secretary. .,     .'. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 
The  sprinfr  meetinsr  of  this  Branch  was  held  at  Shrewsbuty 
on   April    17tli,  Mr.   H.  Nelson  Eowabus,  President,  in  the 
chair.    Twenty-nine  members  were  present. 

Neii-  Me)nhers.—Iho  following  gentlemen  were  elected 
members  of  the  Branch  :  Dr.  C.  \V.  Suckling,  Birmingham  : 
Dr.  A.  Howie,  Westbury ;  Mr.  H.  P.  Cuthbert.  Chin;  Dr. 
W.  H.  Wigham,  Shrewshury  ;  Dr.  R.  J.  Coulter.  Shrewsbury. 

Becfafed  Memherx.-'Yhe  Pbesipekt  alluded  to  the  recent 
death  of  Mr.  Henrv  Fenton,  late  of  Shrewsbui-y.  and  of  Mr. 
William  Eddowes,  "late  of  Pontesbury,  Salop,  and  expressed 
the  deep  reiiret  felt  by  all  those  members  of  the  Branch  who 
had  personally  known  these  gentlemen,  who  were  two  of  the 
oldest  members  of  the  Association  in  this  part  of  tlie  county. 

li'ffistmfi'm  of  Miiiicives.—A  communication  from  the 
Lancashire  and  Clushire  Branch  re  the  registration  of  mid- 
wives  was  read,  and  was  referred  to  the  annual  meeting  for 
further  considenitiou.  the  Secretaiy  being  direct'  d  to  send  a 
copy  to  each  member  of  the  Branch. 
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Com}nunicat{ons.~~T)r.  IIyla  Greves  (Bournemouth)  read  a 
paper  entitled  Some  points  in  the  Prevention  and  Treatment 
of  Phtliisis  from  the  Standpoint  of  Modern  Patliology  and 
Therapeutics,  in  wliieli  lie  strongly  urged  the  importante  of 
measures  to  prevent  the  infection  of  others,  and  the  reinfec- 
tion of  the  patient  himself  by  the  tuberculous  sputum  :  and 
also  dwelt  upon  the  hopefulness  of  the  treatment  of  the  dis- 
ease itself  in  its  early  stages.— Mr.  T.  Law  Webb  read  a  paper 
on  the  Protozoon  of  Carcinoma,  illustrated  by  a  series  of 
microphotographs,  shown  by  means  of  the  projector  lantern. 

Dr.  Canton  made  a  few  remarks  upon  Professional  Cliaiges. 
—Mr.  C^SAS  called  the  attention  of  the  Branch  to  the  recent 
institution  of  a  Lodge  for  Female  Oddfellows.  Mr.  McCaethy 
spoke  upon  the  same  subject,  and  specially  animadverted  on 
the  practices  of  many  medical  aid  societies. 

Cases. — The  following  cases  were  shown:  Myxiodema,  by 
Dr.  Chabnley  ;  JIalignant  Disease  of  the  Forehead,  by  Dr. 
Chajint.ey  :  Excision  of  Superior  Maxilla,  by  Mr.  A.Jackson  ; 
Double  Harelip  and  Cleft  Palate,  by  Mr.  Pigott  ;  Psoriasis 
treated  by  Thyroid  Extract,  by  Mr.  Pigott.  Also  the  following 
pathological  specimens  :  Aneurysm  of  the  Ascending  Aorta, 
by  Mr.  SIcCakthy  ;  Fcetal  Malformation,  by  Dr.  Whitwell. 


BATH  AND  BRISTOL  BRANCH. 
The  sixth  ordinaiy  meeting  of  the  session  was  held  at  Bath 
on   April   25tli,    Dr.  Shingleton    Smith,   President,   in    the 
chair.     There  were  31  members  present. 

Xew  Members. —The  following  gentlemen  were  elected  :  A. 
A.  Blakiston,  M.R.C.S.,  L.S.A.,  Glastonbury  ;  James  Young, 
M.B.,  CM.,  St.  George;  J.  W.  Taylor,  M.K.C.S.,  L.R.C.P., 
Bristol. 

Communications. — Dr.  AusT  Lawrence  read  a  paper  on 
Concealed  Post-partwn  Haemorrhage,  and  Dr.  J.  G.  Swayne 
commented  upon  it. — Dr.  Aust  La  whence  also  read  a  paper  on 
Saline  Transfusion  in  Hfemorrhage.  which  was  discussed  by 
Dr.  J.  G.  Swayne,  Dr.  Michell  Clarke,  Dr.  Shingleton 
Smith,  Mr.  Harsant,  Dr.  Markham  Skebrttt,  and  Mr.  T.  P. 
Lowe.— Mr.  R  J.  H.  Scott  read  notes  of  a  case  of  Colotomy, 
and  showed  the  patient.  In  the  discussion  which  ensued  the 
following  joined:  Mr.  T.  Pagan  Lowe,  Dr.  Shingleton 
Smith,  Dr.  Aust  Lawrence,  and  Dr.  Majrkham  Skerritt.— 
—Dr.  Wilson  Smith  related  details  oJ  a  case  of  Aortic 
Aneurysm,  upon  which  remarks  were  made  by  Drs.  Markham 
Skerritt,  Michell  Clarke,  Shingleton  Smith,  ana  Watson 
Williams.— Dr.  Preston  King  read  notes  of  a  case  of 
Pneumonia.  Drs.  Shingleton  Smith  and  Bonville  Fox 
joined  in  the  discussion. 


OXFORD  AND  DISTRICT  BRANCH. 
General  meeting  held  at  Oxford  on  April  27th,  1894.     Dr. 
Iles,  the  President,  in  the  chair.    Twenty  members  and  four 
guests  were  present. 

Confirmation  of  Minutes. — The  minutes  were  read  and  con- 
firmed. 

Registration  of  Midmves. — Communications  from  the  Lan- 
cashire Branch  and  from  the  Midwives'  Registration  Associa- 
tion were  considered. 

Neio  Memhers.—^lx.  Saunders,  of  Deddington;  Mr.  Pembrey, 
of  Oxford ;  and  .Mr.  Boissier,  of  Banbury,  were  elected  mem- 
bers of  the  Branch. 

Commun>catio7is.~'Slr.  Symonds  read  notes  of  five  cases  of 
Abdominal  Hysterectomy,  and  showed  the  specimens.  He 
also  showed  a  case  of  Excision  of  Knee,  performed  ten  years 
ago.— Dr.  Griffin  showed  a  Stone  removed  by  suprapubic 
lithotomy,  and  read  notes  of  the  case— Mr.  W.  L.  JIobgan 
showed  a  Horn  removed  from  the  lip  of  an  old  man,  and  a 
Large  Warty  Growth  removed  from  the  skin  of  the  chest  of  a 
^rl.— Dr.  Collier,  showed  a  Child  with  Enormously  FInlarged 
Spleen. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  spring  meeting  of  this   Branch   was  held  at  Neath  on 
April  26tli,  Mr.   H.  A.  Latimer  (Swansea),  President,  in  the 
•hair.    Twenty-five  members  were  present. 

Neuj  Memhns.—ll.  W.  Haslett,  M.B.,  Pontypool  ;  E.  J. 
Trevor  Jones.  M.R.C.S.,  L.R.C.P.Lond.,  Aberdare;  H.  B. 
Causley,    M.B.,    Aberdare ;    and   W.    E.   James,  M.R.C.S., 


L.R.C.P.Lond.,  Abercarn,  were  elected  members  of  the 
Association  and  Branch.  Mr.  E.  T.  Collins,  Cardiff,  was 
elected  a  member  of  the  Branch. 

Commimic<ctioyis.—yir.  W.  F.  Brook  (Swansea)  read  a  case  of 
Oholecystotomy  for  Impacted  (.Jail  Stones. — Mr.  G.  H. 
Hopkins  (Swansea)  read  a  case  of  Extrauterine  Pregnancy, 
Operation,  Recovery.— Dr.  P.  R.  Ctbiffiths  (Cardiff)  read  a 
case  illustrating  some  Uncommon  Trophic  Changes  in  Skin 
and  Mucous  Membranes. — Dr.  Sheen  (Cardiff)  showed  Mrs. 
Hunter's  Automatic  Grip  Abdominal  Belt. — Owing  to  want  of 
time,  a  discussion  on  the  Differential  Diagnosis  of  Abdominal 
Tumours,  to  be  opened  by  Mr.  J.  A.  Rawlings,  of  Swansea, 
was  postponed. 

Midwives'  Sef/utratirm. — A  resolution  from  the  Lancashire 
and  Cheshire  Branch  against  any  legislation  was  read. — Dr. 
BoxALL  (London),  one  of  the  hon.  secretaries  of  the  Mid- 
wives'  Registration  Association,  spoke  at  some  length  on  the 
objects  of  this  Association,  and  sevei'al  members  joined  in 
the  discussion  which  followed. — LTltimately  the  following 
resolution,  proposed  by  Mr.  J.  A.  Rawlings,  and  seconded  by 
Dr.  Sheen,  was  carried  ?;f?a.  cotj.  :  "  This  meeting  recognises 
the  necessity,  in  the  interest  of  the  public,  for  legislation  to 
secure  the  proper  education,  registration,  and  supei-vision  of 
midwives,  and  upholds  the  principle  advocated  by  the  Mid- 
wives'  Registration  Association  that  the  education  and 
registration  of  midwives  should  be  under  medical  control 
and  supervision." 

The  Welsh  Dirorce  Case. — The  following  resolution  was  pro- 
proposed  by  Mr.  Eben.  Da  vies,  seconded  by  Mr.  J.  G.  Hall, 
and  carried  by  acclamation  :  "  That  this  meeting  of  the  South 
Wales  and  Monmouthshire  Branch  of  the  British  Medical 
Association  desires  to  express  its  hearty  sympathy  with  Dr. 
T.  D.  Griffiths  in  having  to  meet  the  scandalous  charges 
brought  against  him  in  the  recent  divorce  case,  and  their 
congratulations  on  his  having  obtained  not  only  a  verdict  in 
his  favour,  but  also  a  unanimous  expression  of  the  sympathy 
of  the  jury,  with  which  the  Lord  Chief  Justice  of  England 
concurred." 

BERl^rUDA  BRANCH. 
The   annual  general   meeting  of  this  Branch   was  held  on 
March  4th,  at  the  Town  Hall,  Hamilton;  Dr.  T.  A.  Outeb- 
BEiDGB  in  the  chair.     Six  members  were  present. 

Electio7i  of  Officers. — The  following  officers  were  elected : 
President :  Dr.  T.  A.  Outerbridge.  Vice-President :  Lieutenant- 
Colonel  H.  Comerford,  M.D.,  Medical  Staff.  Hon.  Treasurer 
and  Secretary :  Mr.  Eldon  Harvey. 

Annual  Rejiort. — The  annual  report  and  accounts  of  th» 
Branch  were  read  and  adopted. 

Discussion. — The  sanitary  condition  of  the  town  of  Hamilton 
and  the  islands  generally  was  discussed.  After  much  dis- 
cussion it  was  decided  to  petition  the  Legislature  to  appoint 
a  medical  health  officer  for  the  colony. 

The  usual  votes  of  thanks  terminated  the  meeting. 


JAMAICA  BRANCH. 

The  usual  bimonthly  meeting  of  this  Branch  was  held  at 
Kingston  on  March  28th  ;  present :  Drs.  G.  Cooke,  Maun- 
sell,  H.  F.  Malabre,  Strachan,  Knox,  Robinson,  Williams.  D. 
I.  Bronstorph,  Henderson,  Grabham,  Lockett,  Allwood,  and 
Da  Costa. 

Co7ijirmafion  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  confirmed. 

The  Mattei  Treatment. — Dr.  Maunsell  moved,  and  Dr. 
Henderson  seconded,  the  following  resolution  :  "  That  this 
Branch  of  the  British  Medical  Association  has  learnt,  from 
the  official  Gazette,  with  surprise  and  regret,  that  one  of  its 
members  has  been  constrained  by  the  Superintending  Medi- 
cal Officer,  at  the  direction  of  the  Governor,  to  use  a  secret 
remedy,  namely,  Count  Mattel's  so-called  electrical  treat- 
ment, in  the  treatment  of  disease ;  and  this  Branch  of  the 
British  jMedical  Association  protests  against  any  similar  in- 
terference by  the  Government  in  future  with  the  professional 
treatment  of  disease  by  the  members  of  the  Medical  Depart- 
ment." The  resolution  was  agreed  to.  Dr.  G.  Cooke  and  Dr. 
Strachan  dissenting.  The  latter  desired  the  fact  to  be  re- 
corded, because  while  he  would  naturally  support  the  prin- 
I  ciple  that  no  medical  man  should  be  coerced  into  using  any 


Mat   5,   1894-] 


THE    ANNUAL    MEETING. 


tTKB  Buim 


993 


method  of  treatment  whicli  he  coulfl  not  honestly  and  con- 
scientiously agree,  he  could  not  hut  regard  tliis  resolution  as 
censuring,  or  at  the  least  adversely  criticising,  the  conduct 
of  gentlemen,  in  tlieir  absence,  whose  motives  and  reasons 
had  not  been  and  could  not  he  duly  considered  by  tlie  meet- 
ing :  and,  further,  because  lie  could  not  but  conclude,  after 
carefully  reading  the  report  in  the  ollicial  (kizette  whicli 
fornieci  the  basis  of  the  resolution,  that  it  did  not,  per  .w, 
prove  that  the  Medical  Superintendent  of  the  Lepers'  Home 
had  been  coerced  into  using  the  so-called  "treatment"  of 
Count  Alattei,  or  that  he  had  done  more  tlian  fairly  test, 
as  was  liis  undoubted  right,  an  alleged  cure  for  a  notoriously 
incurable  disease,  the  result  being  of  unquestionable  value 
as  an  additional  and  authoritative  proof  of  the  worthleasness 
of  this  "  treatment."    Some  memliers  declined  to  vote. 

Comm/micafions.—  DT.  Knox  showed  a  case  of  Tuberculous 
Ulcor  of  Palate. — Dr.  Stbaciian  described  a  case  of  Brain 
Lesion  (Syphilitic  Tumour). —Dr.  Lockett  read  notes  of  a 
case  of  Inguinal  Hernia  in  a  Female. 


BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 

The  sixty-second  Annual  Meeting  of  the  British  Medical 
Association  will  be  lield  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  t-'nd,  and  3rd, 
1894. 

President:  Geoege  Habe  Philipson,  M.D.Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-EIfct :  E.  LoNO  Fox,  M.D.Oxon.,  Consulting  Phy- 
sician to  the  Bristol  Royal  lutirmaiy. 

Presulent  of  the  Council:  J.  AVabd  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henet  Tbentham  Bdtlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew's  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 
Grainger  Stewart,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin- 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  James  Gbbig 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In- 
firmary. 

Au  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Charles  Cameron,  Medical  Utficer  of  Health,  Dublin. 

A.  Medicine. 
Library  of  Medical  School. 

President  :  Fbedeeick  T.  Roberts,  M.D.  Vice-Presidents  : 
E.  Markjiam  Skerritt,  M.D. ;  R.  Shinglbton  Smith,  M.I). 
Honorary  Secretaries  :  W.  T.  Brooks,  M.D.,  32,  Holywell, 
Oxford;' J.  MiCHEii,  Clarke,  M.D. ,  28,  Pembroke  Road, 
Clifton,  Bristol. 

B.  Surgery. 

Physical  Science  Lecture  Room — University"  College. 
President  :  W.  Mitchell  Banks,  M.D.  T^ce- Presidents  : 
Nelson  C.  Dobson,  F.R.C.S.  ;  Professor  Victob  Horsley, 
J.R.S.  Honorary  Secretaries:  G.  A.  Wright,  M.B..  8a,  St. 
John  Street.  M,anchester  :  James  Swain,  M.D.,  14,  Bucking- 
ham Place,  Clifton,  Bristol. 

C.  Obstetric  Medicine  and  Gyn.ecoloqt. 
Lecture  lioom  No.  ~ — University  College. 
President  :  Professor  J.  G.  Swayne,  M.D.  Vice-Presidents  : 
E.  Maliss.M.D.  ;  A.  E.  Adst-Laweencb,  M.D.  Honorary 
Secretaries:  R.  Boxall.  M.D.,  29,  Weymouth  Street,  London, 
W.  ;  Walter  C.  Swayne,  M.B.,  3,  Leicester  Villas,  St. 
Paul's    Road,   Clifton,  Bristol. 

D.   Public    ]\Ikdicine. 

Museum  Theatre. 

President  :  Professor  W.  H.  Corfield,  M.D.  Vice-Presidents  : 

3.     Lanh     Notter,    M.D. ;   D.    S.    Davies,     M.D.     Honorary 

Secretaries:    B.  H.    Mumby,    M.D.,  Town  Hall,   Portsmouth; 

<J.  9.  Hhavek,  M.R.C.S.,  2,  Qneen  Square,  Bristol. 


E.  Psychology. 

Lecture  Room  No  4 — University  College. 
President:  G.  F.  Blandfobd.  M.D.  Vice-Presidents:  S.  R. 
Philipps.  M.D.  ;  Fletcher  Beach,  M.D.  Honorary  Secre- 
taries :  C.  S.  W.  CouBOLD,  M.D.,  Bailbrook  House  Asylum, 
Batli  ;  R.  S.  Stewart,  M.D.,  Glamorgan  County  Asylum, 
Bridgend. 

F.  PATHOtOOT. 

Chemical  Lecture  Theatre — University  College. 
President  :  G.  Sims  Woodhbad,  M.D.  Vice-Presidents  : 
Joseph  Frank  Payne,  M.D. ;  M.  A.  Rcffeb.  M.D.  Hono- 
rary  Secretaries  :  Norman  Dalton,  M.D.,  4,  Mansfield  Street, 
London,  W. ;  C.  A.  Mobton,  F.R.C.S.,  24,  St.  Paul's  Road, 
Clifton,  Bristol. 

G.  Ophthalmology. 
Medical  lecture  Theatre,  Medical  School, 
President:  F.  R.  Cross,  M.B.  Vice-Presidents :  H.  E.  JcxBE, 
F.R.C.S. ;  SniEON  Snell,  F.R.C.S.  Honorary  Secretaries :  C. 
H.  Walkee,  M.B.,  3,  Leicester  Villas,  St.  Paul's  Road, 
Clifton,  Bristol ;  J.  Tatham  Thompson,  M.B.,  24,  Windsor 
Place,  Cardiff. 

H.  Labyngology  and  Otology. 
Medical  Lecture  Theatre,  Medical  School. 
President:  P.  McBeide,  M.D.  lice-Presidents:  W.  H. 
Habsant,  F.R.C.S. ;  Babclay  J.  Babon,  M.B.  Honorary 
Secretaries:  P.  Watson  Williams,  M.D.,  2,  Lansdown  Place, 
Victoria  Square,  Clifton,  Bristol ;  W.  Milligan,  M.D.,  28, 
St.   John   Street,   Deansgate,   Mancliester. 

I.  Debmatology. 
Lecture  Room  No.  3 — University  College. 
Prendent :  A.  J.  Harbison,  M.B.  Vice-Presidents  :  Stephen 
Mackenzie,  M.D.  ;  H.  Waldo,  M.D.  Honorary  Secretaries: 
J.  Hancocke  Wathen,  M.R.C.S..  16,  York  Place,  Clifton, 
Bristol  :  H.  Leslie  Roberts,  M.B.,  46,Rodiieyj  Street, 
Liverpool. 

J.  DisEASBS|or  Children. 
Lecture  Room  No.  5 — (University  College. 
Presi'rffni' .•  W.  HowsHip  Dickinson,  M.D.  Vice-Presi/ients : 
John  Edwabd  Shaw,  M.B. :  Fbedebic  S.  Eve,  F.R.C.S. 
Honorary  Secretaries:  R.  AY.  Muheay,  F.R.C.S.,  15,  Rodney 
Street,  Liverpool;  Bebtbam  M.  H.  Rogebs,  M.D.,  11,  York 
Place,  Clifton,  Bristol. 

Pbogbamme  of  Proceedings. 
Tuesday,  July  31st. 
9.30  A.M.— Meeting  of  1893-94  Council. 
11  a.m.— First    GeuersU  Meeting,  Large  Hall,  Victoria    Rooms. 
Report     of    ConnciL     Beports    of    Committees    and 
other  business. 
3  P.M.— Sermon. 
8.3)  P.M.— .adjourned  General  Meeting  from  11  a.m.    President's 
Address. 

Wednesday,  August'Ist. 
9..30  .4.M.— Meeting  of  lS9i-95  CouucU. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Second  General  Meeting,  LargeXTIaU,   Victoria  Rooms. 
.\ddress  in  Medicine. 

THrRSDAY,  August  2nd. 
9.30  .t.M,— Meeting  of  Council. 
10  A.M.  to  2  P.M.  — Sectional  Meetings. 

3  P.M.— Tliird  General  .Meeting,  Room  of  Victoria  Cbapel    (oppo- 
site Reception  Room).    Address  in  Surgery. 
7  p.m.— PublicDiuuer  of  the  .\ssoeiatiaa. 

Friday,  August  3bd. 
9. .30  to  11  A.M.     Sectional  Meetings. 

11  A.M.— ConcludingGeneral  Moetine,  Large  UaJ,  Victoria  Rooms. 
Address    in    Public    Medicine. 
Saturday,  .August  4th. 
Excursions. 

The  Annual  Museum. 
The  .\nnual  Museum   in  connection  with  the  sixty-second 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  sections  : 

Section  A.— Food  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honorary 
Secretary,  Dr.  Parker.  14.  Pembroke  Road.  Clifton.) 

Section  B. — Instruments,  comprising  Medical  and  Surreal 
lastrnments  and  Appliances,  Electrical  Instruments,  Micro- 
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scopes,  etc.    (Honorary  Secretary,  Mr.  W.  M.  Barclay,  Queen's 
Eoad.  Clifton.) 

SECTiOiN  C— Books,  including  DiaRrams.  Charts,  etc.  (Hono- 
rary Sei-retary,  Mr.  H.  F.  Mole,  ,^.  Meridian  Place,  Clifton.) 

Skction  D.— t^anitary  and  .Vinbulance  Applianees.  (Hono- 
rary Secretary,  Dr.  Davies,  CO,  Oakfield  Koad,  Clifton.) 

An  exceptionally  fine  and  well-lighted  hall  will  this  year 
be  utilised  for  the  purposes  of  the  Museum.  This  room  is 
150  feet  in  length  and  00  feet  in  width,  and  immediately  ad- 
joins the  University  College,  where  the  sectional  meetings 
will  be  held. 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  floor,  and  wall  space  as  follows  :  In 
vSections  A,  I?,  and  C,  table  space  from  3s.  Gd.  to  2s.  6d.  per 
square  foot,  depending  on  the  position  of  the  table ;  tables 
3  feet  and  3  feet  6  inches  wide  being  provided.  In  Section  D, 
6d.  per  square  foot  for  iioor  space  (all  fittings  to  be  provided 
by  the  exhibitor).  Wall  space  (where  available)  will  be 
charged  for  advertisements  at  6d.  per  square  foot. 

Adri'iti.ti-nwnts  in  Museum  Cainloyue. — A  catalogue  will  be 
printed,  and  from  1,200  to  l,i)0O  distributed  gratis  to  members 
of  the  Association.  Prepaid  advertisements,  to  be  sent 
before  July  1st,  will  be  inserted.  Further  particulars  will 
be  sent  on  application. 

The  plans  of  the  hall  and  forms  for  application  for  space 
will  be  ready  eai-ly  in  May. 

Regulaiiouf. 

1.  .\11  communications  oh  general  matters  connected  with 
the  Museum,  and  all  applications  for  space,  should  be  ad- 
dressed to  Mr.  John  Dacre,  14,  Eaton  Crescent,  Clifton, 
Bristol,  before  June  20th.  N.B.— No  space  will  be  allotted 
before  that  date. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
JULuseum  Catalogue  must  be  in  the  hands  of  the  respective 
Secretaries  before  July  1st. 

3.  Space  will,  as  far  as  possible,  be  allotted  in  the  order  of 
application  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bund  fide 
inventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

i.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  dis- 
cretion of  the  Committee. 

5.  The  Committee  reserve  to  themselves  the  power  to 
■utilise  any  of  the  floor  space  set  apart  for  Section  D  (if  it  is 
not  all  requii-ed  for  sanitary  exhibits)  for  the  erection  of  ad- 
ditional tables  or  for  any  other  purpose  thej'  may  think  fit. 

6.  All  exhibits  should  be  addressed  to  "  The  Secretaries  of 
the  iluseum,  British  Medical  Association,  Drill  Hall,  Queen's 
Koad,  Clifton,  Bristol,"  with  the  name  of  the  Section  for 
wliich  they  are  intended.  Packages  should  not  be  addressed 
to  a  firm's  representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between- July  2.3rd  and 
July  28th,  and  each  package  must  bear  acard  showing  the 
name  and  address  of  the  exhibitor. 

8.  .\11  exhibits  must  be  placed  in  the  allotted  space  by 
2  P.M.  on  July  30th. 

9.  The  Committee  will  exercise  every  care  regarding  the 
exhibits  submitted  to  them,  but  all  risks  and  expenses  must 
be  borne  by  the  exhibitor. 

10.  No  signs  or  placards  will  be  allowed  in  the  hall  wliich 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  2  feet 
a  inches  from  the  table.  The  arrangement  of  signs,  plaeai'ds. 
exhibits,  etc.,  will  in  every  case  be  subject  to  the  approval  of 
the  Committee. 

11.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  20th,  marked  upon 
•a  plan.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
•card  for  the  admission  of  the  exhibit  will  bo  sent, 

12.  All  cheques  to  be  made  payable  to  Mr.  John  Dacre,  14, 
"Eaton  Crescent,  Clifton. 

'■-13.  No  exhibits  will  be  received  except  on  the  understand- 
ing that  the  above  re"ulations  are  strictly  complied  with. 
Mr.  L.  M.  CniFFiTHS,  Chairman,  'i 

Dr.  J.  E.  SiiAw,  Vice-chairman,  1       ^'^^^^l, 

Calcaonia  Place  Clifton,  j   Subcommittee. 

Mr.  John  Dacbb,  Secretary,  \ 

14,  Eaton  Crescent,  Clifton,  / 
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£/)idemics  in  France. — Dant/eroui  Dwellings. — Proposed  Abolition 

of  the  As-iisfance  Pulilique. — An  Jilephant  with    Touthache. — 

Ueneral  l\en'S. 
.\t  a  recent  meeting  of  the  Academy  of  Medicine,  JI.  Brouardel 
stated  that  beggars  and  vagabonds  are  spreading  typhus  -all 
over  France.  A  great  many  medical  men  fail  to  diagnose  the 
disease.  Two  vagabonds  under  age  are  in  the  children's 
hospital,  Rue  de  Sevres,  under  treatment  for  typhus. 
M.  Monod,  at  the  last  meeting  of  the  Comite  d'llygiene 
Publique,  stated  that  his  reports  had  been  interrupted  by 
the  meetings  of  the  Sanitary  Conference.  The  Prefect  of 
Morbihan  notified  on  April  20tli  that  two  cases  of  choleraic 
diarrhtca  had  taken  place  on  ilarch  28th  and  30th  in  the 
village  of  Bornord,  one  ending  fatally.  Some  cases  of  diph- 
theria had  occurred  in  theCreuse  and  Loire  departments,  and 
an  epidemic  broke  out  at  Chagny.  Dr.  Chantemesse  visited 
the  infected  places,  and  instituted  prophylactic  measures  ;  a 
disinfecting  stove  was  sent.  Statistics  of  deaths  and  cases 
have  not  yet  been  sent  in,  but  it  is  certain  that  the  epidemic 
was  most  violent  in  the  schools,  whicli  ought  to  have  been 
closed  at  the  beginning  of  the  epidemic.  This  fact  was  made 
known  to  the  Prefect.  The  epidemic  showed  sign  on  April 
11th  of  dying  out,  but  isolated  cases  have  occurred  at 
Romenay,  Pierre,  Grury,  and  Creches.  The  school  holi- 
days have  been  extended  in  consequence.  At  Ma^on  three 
cases  have  occurred  but  disinfection  has  been  carefully  prac- 
tised and  infection  has  been  arrested.  An  epidemic  of  ring- 
worm has  broken  out  in  the  schools  of  Bapaume,  Cantaleu, 
and  Dieppe.  Cp  to  February  23rd  182  boys  and  11  girls 
had  been  attacked.  On  March  17th  the  school  inspector 
declared  the  epidemic  to  be  at  an  end.  M.  Monod  further 
stated  that  in  the  Paris  hospitals  on  March  1st  there  were 
301  typhoid  fever  patients  :  on  the  31st,  633;  afterwartis  there 
was  a  decrease,  during  the  first  fortnight  in  April  the  entries 
fell  to  109.  A  report,  drawn  up  by  Dr.  du  Mesuil,  was  read 
setting  forth  the  sanitary  measures  to  betaken  for  supplying 
the  Paris  environs  with  pure  drinking  water.  The  Dean  of 
the  Paris  Medical  Faculty  proposed  an  improved  sanitation 
of  the  Vichy  springs.  In  consequence  of  typhoid  epidemic 
at  Lure  among  the  soldiers  the  barracks  will  be  evacuated 
and  the  men  lodged  in  the  Belfort  barracks. 

By  a  ministerial  decree  the  following  localities  are  added 
to  the  list  of  dangerous  dwellings  :  Creasote  depots  contain- 
ing more  than  100  kilos  in  receptacles  not  hermetically 
closed ;  premises  where  old  tin  boxes  and  other  such  articles 
are  burned ;  also  those  where  raw  celluloid  is  stored,  or 
worked  up  celluloid  containing  more  than  from  300  to 
800  kilos  of  the  raw  material  or  dissolved  in  alcohol  or  ether. 
A  store  of  more  than  20  litres  of  acetone  or  acetic  ether  places 
premises  on  the  list  of  dangerous  dwellings,  likewise  the 
preparation  of  hemp  or  flax  by  acid  or  hot  water,  manufac- 
turing artificial  silk  with  collodion,  and  potassium  chlorate 
by  electrolysis.  '  ■  ^'^ 

M.  Albert  Mareehaut  is  the  author  of  a  volume  entitled 
V Assistance  Publique,  sa  Suppression  :  Orc/nnisation  de  {u  Chiiritc 
Publi(/ue.  M.  Mareehaut  oDJects  to  the  word  "  charity,"  and 
considers  it  should  be  replaced  by  the  word  "  mutual  help," 
■reciprocal  support  between  citizens  in  the  form  of  labour  and 
pensions.  The  Proc/res  Medical  declares  that  there  is  much 
to  object  to  in  the  organisation  of  the  Public  Assistance,  and 
sees  no  reason  why  it  should  not  be  suppressed,  provided  it 
is  not  replaced  by  a  similar  organisation,  but  by  an  equitable 
distribution  of  wealth.  When  that  day  arrives  there  will  be 
universal  contentment ;  for  there  will  be  no  poor.  _     ■_ 

One  of  the  Paris  show  elephants  showing  signs  of  pain  in 
the  jaw  by  rubbing  it  on  the  ground,  a  dentist  was  called  in, 
who  perceived  that  the  root  of  one  of  the  tusks  was  attacked 
with  caries.  The  necessaiy  precautions  being  taken  to  render 
the  elepliant  harmless,  the  decayed  root  was  several  times 
treated.  Now  the  animal  is  out  of  pain,  and  receives  the 
dentist's  visits  without  showing  any  signs  of  hostility. 

Professor  Cornil  has  been  named  Conimamler  of  the  Order 
of  the  Roumanian  Crown. 

The  Congress  of  the  French  Ophthalmo'ojical  Society  will 
begin  on  May  7th. 
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THE  SCANDAL  OF  THE  FOKKST  GATE  SCHOOLS. 

Sib, — It  strikes  an  outside  ol)server  like  myself  as  signiti- 
oant  that  ten  months  should  have  been  allowed  to  elapse  be- 
tween the  poisoning  of  children  at  Forest  Gate  School  and  the 
appearance  of  an  article  in  any  newspaper  drawing  public 
attention  to  the  circumstances  connected  with  that  lament- 
able occurrence.  Now,  however,  that  the  scandal  has  been 
exposed  in  your  columns,  it  becomes  the  duty  of  all  lovers 
of  justice  to  see  that  the  matter  is  not  allowed  to  drop  or  to 
be  hushed  up,  until  the  managers  of  the  school  have  justified 
tlieir  conduct  to  an  extent  that,  on  your  showing,  seems 
hardly  possible,  or  until  the  guardians  of  the  Poplar  and 
Whitechapel  Unions  have  requested  them  to  resign  the  trust 
to  which  tliey  have  proved  so  unfaithful.  "  An  enor  in  ac- 
counts," whicli  consists  in  putting  in  a  charge  on  a  given  day 
of  .W  lbs.  of  meat  which  were  neither  used  nor  even,  I  sup- 
pose, delivered,  ought  to  be  punished  in  the  past  as  well  as 
made  "  practically  impossible"  in  the  future,  the  more  so  as 
it  is  not  pretended  that  this  was  a  solitar>'  or  infrequent 
instance  of  the  kind.  Even  supposing  that  it  is  necessary  to 
make  allowances  for  exaggeration  in  the  statements  of  an 
under  ofKcer  and  presumably  an  ignorant  man,  the  merest 
justice  demands  tliat  his  summary  dismissal  sliould  be  fol- 
lowed by  that  of  the  superintendent,  whose  "errors"  (bow 
many  sins  are  covered  by  that  convenient  euphemism  !)  have 
been  shown  to  be  so  much  more  serious  and  so  disastrous  in 
their  consequences.— 1  am,  etc., 

.\prii  2.5tii.  Fair  Plat. 

THE  EDUCATION  OF  "WORKHOUSE  CHILDREN. 

Sib, — For  over  ten  years  the  Halifax  Board  of  Guardians 
have  availed  themselves  of  the  public  elementaiy  scliools  for 
the  education  of  children  under  their  care.  The  children  are 
sent  out  in  ordinary  dress  of  children  of  the  same  class  of 
life;  there  is  no  uniformity  in  the  cut  of  dress  or  hat  worn. 
The  children  run  down  without  any  attendant  in  twos  or 
threes  without  supervision.  They  are  trusted,  and  in  the 
days  when  school  pence  had  to  be  paid  the  money  was  given 
to  the  children  to  hand  to  the  teacher  with  results  the  most 
satisfactoi-y,  for  the  children  were  found  woi'thy  of  the  trust 
reposed  in  them. 

The  Halifax  system  commends  itself.  The  children  have 
improved,  and  have  lost  the  beaten  look  of  the  workhouse 
child ;  tliey  can  look  you  in  the  face  and  answer  questions, 
and  run  about  now  and  play  as  children  should  do.  We  have 
charge  of  only  sixty-five  children.  I  have  had  experience  of 
large  schools.  I  am  convinced  that  the  barrack  system  is  a 
bad  one ;  that  cottage  homes  ofl'er  a  better  solution  of  the 
■difiiculty,  and  the  children  should  mix  with  other  children. 
A  child  ought  not  to  be  brought  into  a  workhouse— that,  to 
my  mind,  is  an  axiom.  The  Halifax  guardians  have  recog- 
nised this,  and  are  now  wailing  for  an  opportunity  to  build 
cottage  homes,  so  that  in  the  near  future  the  Poor-law 
arrangements  in  Halifax  will  be  as  follows  :  (1)  The  work- 
house proper,  fulfilling  the  conditions  for  which  a  work- 
house exists.  The  guardians  intend,  however,  to  classify 
the  inmates.  (2)  Cottage  homes  for  children.  (3)  An  in- 
firmaiy  on  separate  ground  and  under  proper  hospital  man- 
agement.—I  am,  etc., 

Halifax,  April  24th.  Th.  M.  Dolan,  M.D.,  J.P. 


MIDLIVES'  RKtUSTRATION. 
Sni, — In  answer  to  your  correspondent,  Mr.  Colin  Campbell, 
who  wrote  under  the  above  heading  in  the  BnmsH  Medical 
Jouekal  of  April  L'8th,  we  would  point  out  that  there  are 
other  Branches  of  the  British  Medical  Association,  and 
members  even  of  the  Lancashire  and  Cheshire  Branch  itself, 
who  do  not  endorse  the  resolution  moved  by  Dr.  Rentoul  at 
the  last  meeting  of  that  most  important  Branch,  who  are  not 
equally  willing,  with  those  who  supported  that  resolution,  to 
subordinate  the  interests  of  the  community  to  problematical 
considerations  affecting  the  medical  profession,  and  who  do 
not  impute  ulterior  motives  to  a  body  of  medical  men  who, 
as  citizens,  concede  the  necessity  for  legislation,  and,  as 
tnedical  practitioners,  are  making  an  honest  endeavour  to 
safeguard  the  interests  of  their  profession. 


For  instance,  on  Thursday  last,  at  the  meeting  of  the  South 
Wales  and  Monmouthshirie  Branch,  held  at  Neath,  the  follow- 
ing resolution  was  passed  nem.  con. : 

That  tins  meeting  recognises  tlie  necessity,  in  tlic  interests  of  tlie 
public,  for  legislation  to  secure  the  proper  education,  registration,  and 
supervision  of  luidwives,  and  upliolds  the  principle  advocated  l)y  the 
Midwivcs'  Registration  Association,  that  the  education  and  registration 
of  inidnlves  sliould  be  under  medical  control  and  supervision. 

.Vs  the  Midwives'  Registration  Association  never  promoted 
any  Bill  in  the  House  of  Commons,  and  was  not  even  in 
existence  till  long  after  the  last  Bill  was  introduced,  your 
correspondent,  in  drawing  his  conclusions,  has  provided  an 
additional  example  of  unwarrantable  disregard  for  fact  on  the 
part  of  the  opponents  of  legislation.— We  are,  etc., 

Robert  Boxall,  M.D., 
Rowland   Hcmphbeys, 
Honorary  Secretaries,  Midland  Registration  .\ssociation. 
London,  April  28th.  

THE    GENERAL   INSPECTORS    OF    THE    LOCAL 
(ioVKRNMENT   BOARD. 

Sib,— Your  correspondent  "  F.R.C. P."  while  admitting  his 
ignorance  of  the  duties  of  the  general  inspectors  of  the  Local 
Government  Board,  yet  continues  to  cast  unfair  and  grave 
reflections  upon  their  work.  His  references  to  the  gentleman 
who  conducted  the  recent  inquiry  at  Newton  Abbot  fstill 
.<(//<  judice)  are,  to  say  the  least,  invidious  and  ill-advised. 

"'F.R.C. P."  would  do  well  to  read  your  able  annotation  on 
"  Cruelty  to  Paupers  "  (p.  929),  and  take  a  lesson  from  its  fair 
and  judicious  tone.  . 

He  appears  to  forget  that  the  advisability  of  having  lady 
inspectors  does  not  necessarily  show  the  non-necessity  for 
general  (men)  inspectors.  The  two  medical  inspectors  he 
does  not  even  mention,  though  doubtless  their  number  ought 
to  be  increased.  In  my  humble  opinion  the  first  and  most 
urgent  improvement  required  in  the  Poor-law  establishments 
is  the  entire  separation  of  the  workhouse  and  hospital,  and 
tliis  has  been  found  to  answer  well  in  those  places  in  which 
it  has  already  been  eflected.— I  am,  etc.,  ,>  x.  tt 

May  1st.  ^I-B-,  D.P.H. 

ST.  J.^COB'S  OIL. 
Sir,  -As  inquiries  are  often  addressed  to  you  respecting  the 
composition  of  proprietaiy  medicines,  I  beg  to  send  yon  the 
result  of  an  analysis  of  St.  Jacob's  oil  given  in  percentages  : 


Turpentine  with  traces  of  camphor 

Ether 

.\lcohol 
Carbolic  acid 
Capsii-'um    ... 
Aconite 


82.407 
10.000 
5.000 
2.013 
0.400 
0.U13 


There  is  also  a  small   quantity  of  origanum,   probably  em- 
ployed for  scenting  purposes,   but  this  has  not  been  esti- 

St.  Jacob's  oil  is  sold  in  two  sizes  at  Is.  l^d.  and  2s.  6d. 

Messrs.  Jabez  Monro  and  Co.,  of  273,  Regent  Street,  state 
that  the  cost  of  the  ingredients  of  the  2s.  6d.  bottle  would  be 
under  3d.,  and  if  the  materials  were  bought  in  large  quanti- 
ties probably  very  little  over  2d.  They  say  from  2d.  to  3d.  for 
the  2s.  6d.  bottle.— I  am  etc., 

Cavendish  Square,  W.,  April  I4th.  WiLLIAM  ilCKBEIX. 

TRE.VTMENT  OF  OBLIQUE  SIMPLE  FRACTURE. 

Sir,— The  prominence  given  in  the  British  Medicai, 
JoiRN-AL  of  April  28th  to  the  novel  treatment  of  oblique 
simple  fracture  of  the  leg,  as  described  by  Mr.  Arbutlinot 
Lane  in  a  paper  read  before  the  Clinical  Society  on  April  13th, 
will  have  surprised  many  surgeons.  Before  such  a  revolu- 
tionaiy  suggestion  is  accepted  by  which,  as  you  justly  say, 
"one  of  the  cherished  maxims  of  the  surgery  of  the  past  is 
threatened  with  extinction,"  it  would  seem  desirable  to  have 
some  more  delinite  evidence  than  has  yet  been  oflered  in 
support  of  the  proposed  operation.  This  at  present  depends 
on  Mr.  Lane's  assertion  that  "  the  average  financial  deprecia- 
tion of  the  labourer  as  a  machine  after  such  an  mj^iT 
amounts  to  nearlv  70  per  cent,  of  his  original  value,  which 
is  to  me  a  most  astounding  statement  and  one  which  1  feel 
sure  will  not  bear  investigation.  .         .       ,        -i. 

I  venture  to  suggest  that  before  the  profession  abandons  its 
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cheriahcd  ranxim  of  "non-interference"  in  favour  of  what 
appears  to  me  to  bo  an  unneoessavy  if  not  an  unjustifiable 
operation  tlie  statement  of  iinaueial  depreiiulion  lie  tested 
in  some  practical  way.  This  might  be  done  by  matching  at  a 
day's  work,  say  diggin",  a  team  of  sound  individuals  against 
a  similar  number  who  liave  liad  their  skeletal  mechanics  in- 
terfered with. — 1  am,  etc., 
Wellington  College,  .\prU  30th.  H.  G.  AhMSTBONQ. 

THE  CHOICE   OF  AN  AN.ESTHETIC   IN   OPERATIONS 

FOR    THE    RKMOVAL    OF    POST-NASAL 

ADENH)ID  tiKOWTHS. 

Sm,    In  the  recent  discussion  at  the  Laryngological  Society 

on  the  above  subject  I  gather  that  in  cases  where  enlarged 

tonsils   coexist  with   post-nasal  growths   it  is    customary  to 

remove  the  tonsils  at  tlie  same  time  as  the  adenoids  whilst 

the  patient  is  under  a  general  anresthetic. 

It  seems  to  me  that  such  a  proceeding  is  not  altogether 
free  from  objection,  and  the  plan  I  liave  usually  adopted  in 
such  cases  is  iirst  of  all  to  paint  the  tonsils  with  a  5  per 
cent,  solution  of  cocaine,  and  then  to  remove  them  whilst 
the  patient  is  sitting  in  a  chair.  The  bleeding  stops  in  three 
or  four  minutes,  the  patient  is  then  placed  in  the  recumbent 
position,  chloroform  is  administered,  and  the  adenoids  are 
removed  with  a  Gottstein's  scraper  and  the  fingernail  as 
rapidly  and  thoroughly  as  possible.  By  this  method  the 
time  during  which  the  patient  is  kept  under  the  ana?sthetic 
is  lessened,  the  same  also  applying  to  the  dependent  position 
of  the  head,  where  this  mode  of  operating  is  adopted  ;  the 
bleeding  from  the  cut  tonsils  is  arrested  before  tlie  second 
part  of  the  operation  is  commenced,  and  tlie  space  is  cleared 
and  made  mure  accessible  to  the  tinger  and  otlier  instruments 
required  for  removal  of  the  adenoids. 

With  reference  to  the  choice  of  a  general  anaesthetic  I 
much  prefer  chloroform,  and  I  always  commence  the  opera- 
tion the  moment  the  ocular  reflex  is  abolished,  and  complete 
it  without  any  further  administration  of  the  anaesthetic. 
The  objection  to  ether,  as  far  as  I  have  seen,  is  the  greater 
amount  of  bleeding  which  generally  takes  place. 

I  have  not  so  far  met  with  a  case  in  which  complete  anaes- 
thesia appeared  to  be  necessary,  and,  indeed,  I  should  hesi- 
tate under  any  circumstances  to  induce  such  a  condition  in 
the  removal  of  post-nasal  growths. — I  am,  etc., 

E.  D-i  KES   BOWEB, 
Surgeon  and  Ophthalmic  Surgeon  to  the  Gloucester 
April  34tli.  General  Infirmary. 


AN  OPERATION  FOR  THE  CURE  OF  CLEFT  OF  THE 
HARD  AND  SOFT  I'ALATK. 

Sir, — I  shall  be  glad  if  you  will  allow  me  to  correct  an  in- 
accurate statement  which  I  made  at  the  last  meeting  of  the 
Royal  Medical  and  Chirurgical  Society.  In  speaking  of  my  ope- 
ration for  uniting  cleft  of  the  hard  palate,  by  carrying  across 
the  gap  a  triangular  flap  with  a  free  anterior  extremity,  I 
said  that  I  had  operated  on  six  cases  between  the  ages  of  1 
and  2  years,  and  in  all  with  success.  On  referring  to  my 
notes,  I  find  that  I  have  operated  by  this  method  on  only 
three  patients  between  the  ages  of  1  and  '2.  Of  the  rest  of 
my  early  cases,  two  were  between  the  ages  of  -  and  3,  and  a 
sixth  was  .3  years  and  3  months  old.  In  each  ease  the  flap 
united  well. — I  am,  etc., 

Harley  Street,  W.,  May  2nd.  N.  Davies-ColleY. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 
TJie  charge  for  iiiserting  -iwiicrs  ra^pccting  Exchanges  in  the  Army  MedicalDe- 

partinent  is  Ss.  6d.,  which  should  be/orwarded  in  stamps  or  post  office  order 

with  the  notice.     The  first  post  on  Thursday  mominga  i»  the  latest  by  whioh 

these  announcements  cati  be  received. 
A  SuuuKON-CAPTAiN,  whose  position  is  probably  good  for  four  years  at- 
iiome,  liiiviiig  only  anivmi  bv  lust  trooper  last  suawn,  will  accept  a  good 
otrer  from  any  officer  who  luis  completed  about  half  or  more  of  foreign 
tour,  either  in  India  or  Colonics,  .^pply,  stating  terms,  to  A.  B.  C,  care 
of  Sir  C.  McGrigor,  Hart.,  and  Co.,  2.s,  Cliarles  Street,  St.  James's  Square, 
Loudon,  8.W. 

.V  Surgeon-Captain,  on  leave  from  the  Punjab,  India,  till  June  .3Ist, 
wishes  to  exchange  with  one  on  the  Home  roster  with  at  least  two  years 
to  run  before  the  next  foreign  tour.  Tour  in  India  will  expire  dui-ing 
trooping  season  18ii61i7.  Koplv,  stating  terms  and  giving  paiticulars,  to- 
X.  Y.  Z.,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  S.W. 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty:  John 

Hunter,  Staff-Surgeon,  and  T.  II- A.  Cl.wton,  Surgeon,  to  the -Btnioii'. 
May2;ird;  Robert  \V-  Wili.i.\ms,  Fleet-.suigeou,  to  the  Ihvaslalion.  April 
aeth;  GEOitfiK  Wilson,  Sui-geou,  to  the  Jiiicoon,  additional,  April  2»th ; 
James  W  W.  Stanton.  Surgeon,  to  the  Vernon,  for  the  Heagull,  April  28th ; 
Heubert  p.  Shhttlewouth,  to  the -Icni-n,  May  lOlh;  Charles  Stbick- 
i.AND,  Surgeon,  to  the  Empress  of  India,  May  10th. 

ARMY  MEDICAL  STAFF. 
SuBf:E0N-MAJ0R  General  William   Coli.is  is   placed   on  retired  pay, 
April  14th.   He  entered  the  service  as  Assistant-Surgeon,  September  llth, 
1M.5;  became  Surgeon,  April  5th,  1871;   .Surgeon-Major,  March  1st,  1873: 


under  Sir  Sydney  Cotton  in  April  and  May,  1868,  and  at  the  allair  with  the 
Hindustani  fanatics  on  the  heights  of  sittana  on  May  4th  (medal  with 
clasp) ;  and  w.as  present  at  the  operations  in  the  Malay  States  under 
Urigadier-General  Ross  as  principal  medical  officer  from  November  24th, 
\!i:b,  to  January  .^Ist.  1876  (medal).  He  received  the  thanks  of  the  Govern- 
ment of  India  and  of  the  Commander-iu  Chief  in  India  lor  improvements- 
effected  in  ambulance  carriage. 

Brigade-Surgeou-Lieuteuaut-Colonel  Frederick  FERt;usoN,  M.D.,  has 
also  left  the  service  on  retired  pay.  May  2nd.  He  was  .appointed  Assis-,. 
tant-Surgeon,  April  14th,  lstj3;  Surgeon,  March  1st,  187-3:  Surgeon- Major_. 
April  2»th,  1876;  attained  the  rank  of  Lieutenant-Colonel,  April  14th 
1883  ;  and  was  made  Brigade-Surgeon-Lieutenant-Coloiicl,  June  16th,  1885- 
He  was  with  the  Nile  Expedition  in  18^.=).  and  took  part  with  mounted 
troops  in  the  operations  of  the  Desert  Column,  including  the  action  at 
-VbuKleaand  the  reconnaisanie  to  Melammeh;  he  was  mentioned  in 
despatches,  was  promoted  to  be  Brigade-Surgeon,  and  received  the 
medal  with  two  clasps  and  the  Kbedive's  star-  ,.    .     . 

Surgeon-Major  Thomas  Park,  late  of  the  Royal  Artillery,  died  at 
Jjeamington  on  April  :iuth  His  commissions  were  dated  as  follow: 
Assistant-Surgeon,  April  1st,  I860;  Surgeon,  Uecoinbor  21st,  1855;  and 
Surgeon-Major,  August  iHh,  1370.  He  was  placed  on  half-pay  April  22nd. 
l.<71  He  served  with  the  Royal  Artillery  in  the  Eastern  campaign  in 
l.S5i-.'i5  and  was  present  at  the  battle  of  Inkerman.  at  the  siege  and  fall  of 
Sebastopol,  and  the  repulse  of  the  sortie  on  October  2«tli,  18-'.4  (medal 
with  two  clasps.  Knight  of  the  Legion  of  Honour,  and  Tvukish  medal). 


AMENDME^JT  OF  THE   MbDICAL  ACTS. 

SiE,— In  the  British  Medical  Journal  of  April  SStli  a 
draft  of  clauses  to  amend  the  Medical  Act  of  1858  appeared. 
May  I  venture  to  suggest  an  amendment  to  Clause  2,  namely, 
tliat  after  the  word  registered  the  words  "as  such"  be  in- 
serted. So  that  the  clause  may  read  "  registered  as  such 
under  the  Act."— I  am,  etc., 

April  .lOth.  M.D. 

Congress  of  the  French  Sdrgical  Society. — The  French 
Surgical  Society  will  hold  its  annual  meeting  this  year  at 
Lyons,  probably  in  the  early  part  of  October.  This  is  the 
first  time  the  meeting  will  have  been  held  outside  Paris.  The 
matter  was  decided  by  a  pUhiscite,  and  the  result  is  regarded 
as  a  victory  for  the  advocates  of  decentralisation. 


INDIAN  MEDICAL  SERVICE. 
SuRiiEON-LiEUTENANT-COLONEL  R.  Caldecott,  Bombay  Establishment, 
in  medical  charge  of  the  Central  India  Horse,  is  appointed  Residency 
Surgeon  at  Iiidore,  Central  India,  in  place  of  Bi  igade-Surgeon-Lieutenant- 
Colonel  U- F.  Keegan,  retired.  Surgeon-Captain  C.  M.  Moore,  3rd  Bom- 
bay Cavalry,  succeeds  Surgcijn-Licutenant-Coloncl  Caldecott. 

irigade-Surgeon-Licutcuaiit  Colonel  A.  Cameron,  -M-D.,  Bengal  Estab- 
lisliment  is  granted  the  rank  of  Surgeon-Colonel  from  February  Kith, 
while  officiating  as  Inspector-General  of  Civil  Hospitals,  North  West  Pro- 
vinces and  Onde.  a^  -  l- 

Surgeon-Major  H.  Armstrong.  Madras  Establishment,  officiating  ill 
medical  charge  of  the  Queen's  Own  Madras  Sappers  and  Miners,  is  ap- 
pointed officiating  Residency  Surgeon  at  Bangalore. 

In  our  last  weeks  issue,  in  the  paragraph  announcing  the  promotion, 
of  Surgeon-Captains  to  be  Surgeon-.Majors  from  .\pril  1st,  the  name  of 
fenrgeon-Captaiu  A.  V.  Anderson,  of  the  Bombay  Establishment,  should 
have  been  included. 

THE  VOLUNTEERS. 
Surgeon-Lieutenant  Isaac  scahth,  M.B.,  2nd  Middlesex  .\rtillery,  is 
promoted  to  be  Surgeon-Captain,  April  28th. 

Mr.  Richard  Humphreys,  M.B.,  is  appointed  Surgeon-Lieutenant  to 
the  (>th  Lancashire  Artillery.  April  28th, 

Surgeon-Lieutenant  L.  G.  Dillon.  M.D. ,2nd  Durham  Artillery  (Western 
Division  Royal  Artillery),  is  promoted  to  be  Surgeon-Captain,  April  28th. 

Surgeon-Lieutenant  E.  Dening,  2nd  Volunteer  Battalion  the  Gloucester- 
shire Regiment  (late  the  2nd  Gloucestershire),  is  appointed  Lieutenant 
in  the  same  corps.  ;  Lieutenant  Dening  joined  as  Surgeon-Lieutenant, 
September  2uth,  l.-^iio.'  ,_  ,.       ^,     _   , 

Surgeon-Lieutenant  E  D.  Wellbuhn,  1st  Volunteer  Battalion  the  Duke 
of  Wellington's  West  Riding  Regiment  (late  the  1th  West  Riding  of  York- 
shire), has  resigned  his  comniissi(m,  which  bore  date  May  lith,  l,Sii3- 

Mr  George  Kodway  swinhoe  is  appointed  Surgeon-Lieutenant  to  the 
2nd  Volunteer  Battalion  the  Duke  of  Edinburgli's  Wiltshire  Kegimcnl 
(late  the  2nd  Wiltshire),  April  28th. 
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MEDICO-LEGAL   AND    MEDICO-ETHICAL. 


I      Tin  Bmvttn  OC? 

Vkdicu.  Jooui4l        o«'i 


INDIAN  PENSIONS. 
The  foUowiuK  scale  of  inviilid  pensinns  for  the  Indian  Medical  Service 
has  hi-vM  jiuhlished  :  An  ollu-er  wlio  ha.s  become  incapacitJiled  for  further 
service  in  India,  on  account  of  unlitnvss  caused  hy  duty,  may,  after  ho 
has  beeu  two  yeurs  on  the  temporary  lialf-pny  list,  he  prantcd  an  invalid 
pension  according  to  the  fullowinc  scale ;  After  twelve  years'  pensionable 
service.  £^2  per  annum  ;  after  thirteen  years,  &2\2  ;  after  fourteen  years, 
£232  ;  after  fifteen  years,  £-V.2 ;  and  after  sixteen  years,  £272  per  annum. 


VOLFNTEER  MEDICAL  STAFF  CORPS. 
The  annual  dinner  of  the  Volunteer  Medical  Stafl' Corps  will  be  held  at 
the  Caf6  Royal  on  May  3i)th.  at  7.i^o  r.M. 


FAREWELL  DINNER  TO  SURGEON-MAJOR-GENERAL  W.  COLLIS. 
The  retirement  of  this  gentleman,  under  the  age  clause,  while  Principal 
Medical  Ofliccr  in  Ireland,  was  made  the  oc<'asion  of  a  farewell  dinner  in 
Dublin,  given  by  the  Medical  Stall' in  Ireland,  .at  which  the  distinguished 
heads  of  the  medical  profession  in  the  Irish  capital  and  a  number  of 
military  othcers  were  prtsent.  The  banquet  took  i»lace  in  the  Antient 
Concert  Rooms,  and  the  band  of  tlie  Koyal  Munster  Fusiliers  discoursed 
pleasant  music  during  the  evening. 

The  Chairman,  Surgeon-Culoncl  Maunscll,  Principal  Medical  Officer, 
Cork  District,  expressed  the  regret  lelt  in  losing  tlieir  chief,  who  had 
shown  him  much  personal  kindness,  and  been  unremitting  in  his  efTorts 
to  render  tlie  necessities  of  military  service  as  comfortable  to  all  as  com- 
patible with  the  due  performauce  of  duty.  It  was  with  the  greatest  re- 
gret that  thenrticcrs  of  his  service  bode  him  goodbye. 

Hurgeon-Miijor-General  CnlMs  made  a  long  and  very  happy  reply.  His 
responsil)le  position  in  Irelaml  had  been  much  lightened  by  tiie  faitliful 
and  willing  co-operation  of  the  olfii-ers  and  men  serving  under  him, 
whom  he  thanked  vei'y  heartily.  His  relation  witli  his  military  chiefs 
had  been  most  cordial,  and  from  Lord  Wolseley  he  had  received,  much 
courtesy  and  kindness.  The  duties  of  an  army  medical  officer  in  these 
days  were  of  a  most  varied  and  responsible  character.  In  order  to  fulfil 
tliesc  multifarinus  duties  he  indeed  required  to  be  a  smart  man.  Un- 
fortunately the  sbortliandeduess  of  the  medical  department  rendered 
leave  for  special  duty  nearly  impossible;  yet,  in  the  ever-advancing  tide 
of  medical  and  surgical  science,  how  could  it  in  reason  be  expected  tliat 
without  the  time  and  opportunity  of  special  study  an  army  medical 
officer  should  keep  pace  ftitli  it?  He  next  referred  to  the  Medical  Staff 
Corps,  and  said  the  three  years"  system  of  enlistment  operated  very 
disastrously  on  the  efficiency  of  the  corps;  the  lowering  of  the  standard 
had  also  been  most  prejudicial;  taller  and  stronger  men  were  re- 
quired. 

The  health  of  the  civilian  visitors  was  responded  to  by  Sir  George 
Porter,  and  Drs.  Kidd  and  Thornley  Stoker  ;  and  of  the  military  visitors 
by  Colonels  Lascelles  and  Dundas. 


ARMY  MEDICAL  UNIFICATION  VERSUS  REGIMENTALISM. 
Many  may  be  inclined  to  exclaim,  with  some  reasou,  "  Surely  this  con- 
troversy has  been  threshed  out  long  ago,  and  nothing  more  can  now  be 
said  ! "  That  is  true  in  so  far  that  few  will  dispute  the  absolute  necessity 
in  modern  warfare  of  an  organised  and  unified  medical  service.  But, 
judging  from  correspondence  which  we  observe  from  time  to  time  in 
our  sei'vice  contemporaries,  as  well  as  from  communications  which 
reach  us,  the  question  remains  unsolved  in  the  minds  of  a  certain 
number  of  medical  officers,  Would  not  a  return  to  a  modified  regiinent- 
al'sm  in  peace  he  desirable  and  profitable  both  for  the  army  and  the 
department?  The  question  need  not  be  asked  or  answered  in  any 
reactionary  spirit,  but  purely  from  the  standpoint  of  expedieucy. 

The  old  organic  medical  regimcntalism  prior  to  1873  is  a  memory  only 
to  a  rapidly-dwindling  number  uf  seniors,  and  a  mere  tradition  to  the 
vast  majority  on  the  active  list,  but  it  is  a  pleasant  memory  to  many  old 
retired  medical  officers.  A  certain  number  still  serving  will  remember 
the  ninililiod  regimcntalism  which  existed  for  some  years  after  general 
unification,  and  these  men  will  be  able  to  judge  of  the  desirability  or 
feasibilitv  of  a  return  to  it,  which,  as  we  have  said,  we  see  occasionally 
advocated. 

We  doubt  if  a  return  to  modified  regimeutalism  is  feasible  on  account 
of  administrative  and  financial  diifii  ulties ;  but,  apart  from  certain 
obstacles,  the  question  may  be  reviewed  on  its  merits.  Both  seniors  and 
juniors  will,  on  reticctiou,  be  ready  to  admit  that  the  great  unification 
departure  of  twenty-one  years  ago  was  nei'her  unnecessarily  nor  reck- 
lessly undertaken  ;  the  oxperieuie  of  the  American  and  Franco-German 
wars  called  fiu-  a  reoryanisatiou  of  nur  fighting  machinery  and  for  a  more 
eousolidated  medical  service.  Unification,  therefore,  was  but  the  first 
step  in  evolution  towards  the  logical  and  practical  consummation  of  a 
consolidnted  army  medical  corps ;  that  such  a  corps  must  sooner  or  later 
be  formed  in  spite  of  unreasonable  and  shortsighted  military  opposition 
no  one  doubts.  Would,  Mierefore,  any  return  to  partial  regimcntalism 
be  inconsistent  with  a  medical  corps  organisatiou  ?  If  such  a  return  was 
to  he  made  the  handle  or  excuse  for  delaying  or  deferring  medical  con- 
solidation, then  we  should  meet  it  with  a  direct  negative;  if  it  were  made 
concurrent  with  corps  formation,  then  we  would  discuss  the  questiou  on 
its  merits. 

That  the  attachment  of  medical  officers  to  corps  is  not  wholly  incompat- 
ible with  unification,  is  proved  by  tlie  system  followed  betw-een  1S7.3  and 
1870;  and  the  great  initiator  oi  uinlK-ation,  Sir  William  Muir  himself 
neither  saw  nor  held  any  insuperable  objection  to  modified  regimcntal- 
ism; which  he  was  indeed  quite  prepared  to  carry  out,  provided  suffi- 
cient cstablishnients  were  kept  up.  This  is  where  the  financial  difficulty 
comes  in,  the  administrative  of  course  lying  in  the  manipulation  of  in- 
sufficient numbers.  We  think  both  these  ditliculties  were  probably 
exaggerated  by  those  who  were  anxious  for  pure  unification;  but  their 
existence  cannot  be  denied  ;  and  it  is  for  the  advocates  of  modified  regi- 
mentalism  to  show  how  they  can  be  (ivcrcome  without  undue  increase  to 
the  estimates.  As  for  a  possible  military  objection  that  might  be  raised. 
we  can  see  no  more  incompatibility  in  attaching  a  member  of  a  medical 
corps  than  of  a  medical  department  to  a  regiment. 

The  two  points  urged  in  favour  of  a  modified  regimentalism  are:  the 
benefit  It  would  be  to  officers  and  men,  and  the  bringing  of  the  depart- 


ment into  better  touch  with  the  army  at  large.  Roth  points  are  eo  int- 
portant  as  to  deserve  dispassionaie  cont-ideration ;  and  the  balance  ol 
sentiment,  if  not  of  argument,  may  indeed  well  he  in  their  favour.  To 
the  officers  and  families,  especially,  the  constant  change  of  ntedical 
officers,  and  the  dillicully,  if  not  impofebibility,  of  confiding  in  a  slraijger, 
must  be  a  constant  source  of  annoyance.  As  for  the  men,  we  refuse  to 
believe  they  are  leas  carefully,  scientifically,  or  sympatheiically  treated 
in  a  station  inspection  room,  or  hospital,  than  they  were  under  the  reci- 
ineutal  system.  As  for  benefit  to  the  department  it?elf,  we  have  lilue 
doubt  the  recent  much  to  be  deplored  estrangement  between  the  execu- 
tive military  and  medical  officers  would  be  largely  removed  by  a  return 
to  modified  regimentalism.  The  two  classes  are  kept  far  too  much  apart 
at  present.  Rut  we  would  warn  all  concerned  that,  so  far  as  we  can 
gatlior,  the  homely  memories  which  many  old  regimental  medical 
officers  so  warmly  treasure  would  probably  not  now  be  revived  or  rea- 
lised hy  a  system  of  attachment. 

The  fact  is,  regimental  life  itself  has  greatly  changed  duniig  the  past 
quarter  of  a  century;  soldiering  is  mucU  more  a  prolession  now  than  it 
wa^  then  ;  officers  look  for  distinction  and  advancement  much  more  in 
stafiT corps  and  other  employ,  rather  than  in  individual  regiments  ;  all  of 
which  has  weakened  the  .solidarity  of  regimental  life.  On  the  question 
at  large  we  would  simply  say  that,  whatever  the  drawbacks  and  dilTicuI- 
ties,  any  measures  which  would  bring  the  medical  scrvire  and  the  army 
at  large  into  closer  union  and  sympathy,  are  well  worthy  of  discussion 
and  consideration. 


MILITARY  MEDICAL  TITLES. 
Surgeon'-Gexkrai.-Gksekal  writes :  Judging  from  late  correspondence 
in  a  service  contemoorary  on  the  military  titles  of  medical  officers,  it 
is  but  too  apparent  that  military  officers  have  forgotten  none  of  their 
old  prejudices,  or  learnt  anything  from  recent  events.  The  editor  of 
the  paper  in  question  may  rely  that  a  continuance  of  abuse  and  obloiiuy 
of  medical  officers  will  only  redouble  their  efforts  to  have  real  rank  and 
titles  in  a  medical  corps. 

*#*  We  fear  it  is  too  ti*uc  that  many  militai-y  officers,  forgettlDg 
nothing,  learning  nothing,  are  perfect  Bourbons  towards  medical 
officers.  Eut  as  these  royal  personages  had  in  the  end  to  succumb,  ao 
will  it  be  wiih  such  unreasoning  and  unreasonable  prejudices. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PREPARATIONS  OF  OPIl'M  AND  OF  MORPHIXE  AS  POISONS. 

PHARMACEDTICAL  SOCIETY   V.    ARMSON. 

This  case  was  heard  in  the  Queen's  Bench  Division,  before  Mr.  Justice 
Charles  and  Mr.  Justice  Bruce.  It  was  an  appeal  b.v  the  defendaut  irom 
thedecision  of  the  county  court  judge  of  Derby  in  an  action  brought  by 
the  Pharmaceutical  Society  to  recover  a  penalty  under  31  and  .'ij  Vict., 
c.  121.  The  judge  gave  judgment  for  £.i  penalty.  Mr.  Bonsey  appeared 
for  the  appellant,  a  grocer  at  Melbourne,  near  Derby  ;  Mr.  Crump,  Q.C., 
and  Mr.  T.  R.  Grey  for  the  plaintiff's. 

The  action  was  one  for  a  penalty  alleged  to  have  been  incurred  by  the 
defendant  for  keeping  open  shop  for  the  retailing,  dispensing,  or  cont 
pounding  of  poisons— to  wit,  morphine  (morphine  being  a  preparation  of 
opium),  or  a  preparation  of  morphine,  being  a  poison  within  llie  mean- 
ing of  the  Pharmacy  Act,  18158,  contained  in  a  compound  called  "  Powell's 
Balsam  of  Aniseed."  On  October  18th  the  defendant  sold  a  bottle  of  this 
compound.  "Tlie  bottle  contained  nearly  an  ounce  of  liquid,  and  a  label 
affixed  prescribed  a  teaspoonful  as  a  dose  for  an  adult,  ID  drops  for-a 
child  of  i  years  old,  20  drops  for  a  child  of  8.  and  40  drops  for  one  of  12. 
Upon  analysis  the  contents  of  the  bottle  were  found  to  consist,  amongst 
other  ingredients,  of  oiiclenth  of  a  grain  of  morphine,  the  chief  medicinal 
prhiciple  of  opium.  Morphine  in  its  pure  state  is  a  poison.  The  county 
court  judge  held  that  upon  the  evidence  he  would  hesitate  to  lind  that 
the  compound  could  be  described  as  a  poison  if  the  type  of  life  to  which 
the  compound  must  be  latal  or  dangerous,  in  order  to  give  it  the  cha- 
racter of  a  poison,  was  that  of  an  adult.  It  was  said,  however,  that  it 
might  be  fatal  to  an  adult  sufl'ering  from  certain  diseases,  but  not  other- 
wise. In  the  case  of  children  it  was  proved  that  the  contents  of  a  bottle 
such  as  this,  taken  at  once,  would  be  injurious,  might  be  fatal  to  a  child 
in  ordinary  health,  and  would  probably  be  fatal  to  an  infant.  The  medi- 
cine was  intended  for  children.  The  county  court  judge  held  that  a  com- 
pound which  might  have  the  clTcct  stated  upon  the  Hie  of  a  child  might 
properly  be  described  as  a  poisonous  thing,  all  hough  it  might  be  com- 
paratively innocuous  to  an  adult  in  ordinary  lieallh.  At  any  rate,  it  ap- 
peared to  him  impossible  to  applv  the  rule  of  the  decision  in  the  Phar- 
maceutical Society  v.  Piper  (issts.  l  Q.  B.,  ii>Mi).  ■•  Df  minimis  non  curat  In." 
He  therefore  gave  judgraCT.t  for  the  plaintiffs  for  the  £fr  penalty. 

Mr.  Bonseycited  "The  Pharm.aceutical  Society  v.  Piner"  (18M.  1  Q.  B.. 
(isti),  "  The  Pharmaceutical  Society  v.  Delve  "  (lSii:i,  1  Q.  B.,  71).  He  urged 
it  would  be  highly  inconvenient  if  this  w.as  held  to  be  a  compound  which 
came  within  the  Act.  Kven  chemists  would  be  prevented  from  selling 
such  remedies,  for  they  could  not  know  the  ingredients  of  "secret 
nostrums.'  If  this  compound  was  taken  in  proper  doses  it  could  do  no 
one  anv  harm.    The  Court  dismissed  the  appeal. 

Mr  Justice  Charles  said  that  the  view  he  took  of  this  case  depended 
on  the  two  authorities  cited.  In  Delve's  case  it  was  decided  that  when  it 
was  not  enough  to  warrant  a  conviction  simply  to  prove  that  a  compound 
contained  an  infinitesimal  (luaiility  of  one  of  the  poisons  mentioned  m 
the  Act.  That  was  not  enough.  In  Piper's  case  it  was  decided  that  a 
compound  might  be  within  the  Pharmacy  Act  if  it  contained  a  poisonous 
ingredient  and  the  compound  itself  was  poisonous.  The  county  court 
judge  accurately  apprehended  the  eft'ect  of  this  case.  Hesaid:  "It  appears 
to  me,  therefore,  that  this  case  does  not  decide  in  the  plaintifts'  favour 
the  iiropo^ition  for  which  they  contend,  that  it  is  sufficient  to  show  that 
the  compcuiud  contained  as  an  ingredient  a  scheduled  poison  irrespec- 
tive of  the  character  of  the  composition  as  a  whole.  On  the  other  hand. 
it  precludedthedefendant  from  successfully  contending  that  a  compound 
whicJi,  as  a  whole,  does  not  fall  within  any  of  the  dcscnptujns  in  the 


998  "^^  Bumsii     1 

•'*^"  MirUICAL    JofR.ViL  I 


MKDICO-PAKLIAMENTARY. 


[May  5,  1894. 


schedule  is  tliereforo  not  witliin  the  Art  if  it  is  shown  to  contain  a 
scheduled  poison,  and  to  be  'in  its  entirety  a  poisonous  thing."  The 
iiuestion  for  tlio  Court  was  wlicllicr  tlicre  was  any  evidence  to  support 
the  statement  lliat  tltis  bottle  of  compound  was  "in  its  entirety  a 
poisonous  tliinf,'."  The  evidence,  as  tlio  county  court  judge  held,  was 
that  lor  an  adult  to  take  the  whole  at  once  might  be  dangerous.  But  on 
that  point  he  found  in  favour  of  the  defendant,  lie  then  went  on  to 
another  (indinf;.  as  to  the  ease  of  children.  The  compound  would  be 
injurious  and  might  be  fatal  to  children,  and  in  the  case  of  infants  would 
probably  be  fatal.  (In  the  bottle  were  directions  for  use,  showing  that 
the  compinind  was  inlended  for  children.  What,  therefore,  was  the 
result  of  tliis  ?  It  was  this,  that  if  the  whole  of  the  bottle  were  taken  bv 
one  of  the  class  for  whom  it  was  intended  it  might  bo,  or  would  probably 
be,  fatal.  It  was  impossible  to  say  there  was  no  eindence  to  justify  the 
finding  of  the  county  court  judge.  The  appeal  must  therefore  be  dis- 
missed. 

Mr.  Justice  Bruce  concurred.  It  was  only  a  question  of  fact  for  the 
county  court  judge.  The  argument  as  to  the  inconvenience  to  the  public 
in  not  being  able  to  procure  patent  medicine  did  not  much  impress  the 
learned  judge.  He  thought  it  was  more  important  that  umiualified  persons 
should  be  restrained  from  selling  poisonous  compounds.  It  must  not  be 
assumed  that  directions  for  use  were  always  read.  E.xpericuce  showed 
that  this  was  freciueutly  not  the  ease;  hence  there  was  a  danger  when 
enough  was  sold  to  do  harm  to  anyone. 


QUEEN'S  BENCH  DIVISION.— April  30th,  1894. 

(Before  Mr.  .Tustice  M.\thew  and  a  special  jury.) 
ASSELL  V.  Tait. 
This  was  an  action  brought  bv  Mr.  Mark  Ansell,  a  coachman  residing  at 
Highbury,  against  Mr.  Edward  S.  Tait.  a  medical  m;in  practising  at  High- 
bury, to  recover  damages  for  personal  injuries  caused  through  the 
alleged  negligent  treatment  of  the  defendant.  Defendant  denied  negli- 
gence and  pleaded  contributorv  negligence.  Mr.  Waddv,  Q.C.,  and  Mr. 
Day  appeared  for  the  plaintift';  while  Mr.  Murphy,  Q'.C,  and  Mr.  L. 
Batten  represented  the  defendant.  The  plaintiff  was  formerly  a  co.ach- 
man  in  the  employ  of  Mr.  Grilliths,  a  gentleman  residing  at  Highbury. 
and  in  the  summer  of  ls;n  he  accompanied  his  employer  to  Cromer.  In 
August  the  plaintiff  was  walking  on  the  sands  at  Cromer,  when  he  acci- 
dentally put  his  right  foot  into  a  hole  andtwisted  his  ankle.  Hereturned 
to  London  in  September,  but  it  was  not.  he  siiid,  until  the  end  of  Novem- 
ber that  he  consulted  the  defendant,  who  lanced  and  probed  his  toot  and 
told  him  that  he  was  suffering  from  a  sprain.  Defendant  saw  him  from 
time  to  time,  and  in  the  following  April  Dr.  Stokes,  another  medical 
man,  examined  him,  and.  on  his  advice,  plaintiff  went  to  a  hospital, 
where  it  was  found  necessary  to  amputate  the  limb.  Shortly  afterwards 
the  left  ankle  became  affected,  and  the  left  foot  was  also  amputated. 
PlaintifTs  case  was  that  at  the  time  he  consulted  the  defendant  he  was 
suffering  from  tuberculosis  of  the  joint,  and  that  the  defendant  was 
guilty  of  negligence  in  not  making  such  a  careful  and  sufficient  diagnosis 
of  the  case  as  would  have  enabled  him  to  detect  the  disease.  Mr.  ilenry 
FT,iser  Stokes,  .Mr.  Edward  S.  Tait  (the  defendant;,  Mr.  Charles  Barrett 
Lockwood,  surgeon,  who  saw  the  plaintiff"  at  the  Great  Northern  Central 
Hospital,  and  Sir  W.  Savory  having  given  evidence  supporting  the  defen- 
dant's case,  the  jury  intimated  that  thev  did  not  wish  to  hear  anv  more 
evidence,  and  found  a  verdict  for  the  defendant.  Judgment  was  entered 
tor  the  defendant  accordingly. 


QUEEN'S  BENCH  DIVISION. 
(Before  Mr.  Justice  H.vwkins  and  a  special  jury.) 
Alabaster  and  Anothek  c.  Harness. 
Before  Mr.  Justice  Hawkins  and  a  special  jury  an  action  for  mainten- 
ance brought  by  the  proprietors  of  the  Electncdl  lievkw  against  Mr.  C.  B. 
Harness,  of  the  Medical  Battery  Company,  for  having  unlawfully  advised 
and  instigated  Dr.  Tibbits  to  bring  an  action  for  libel  against  them 
«nded,  after  two  days'  hearing,  in  the  jury  being  discharged  and  the  case 
being  adjourned  for  further  consideration  by  his  lordship  alone. 


FEES  FOR  POl^T-MORTEM  EXAMINATIONS. 
Member  B.M.A.— The  words  of  the  Coroners'  Act,  1887  are  clear:  "Any 

fee  or  remuneration  shall  not  be  paid for  the  performance  of  a 

pml-mnHem  examination  instituted  without  the  previous  direction  of  the 
coroner."  This  case  affords  another  example  of  the  iuadvisability  of 
volunteering  to  do  work  which  has  not  been  requested,  and  for  which 
consequently  no  one  has  undertaken  the  responsibility  of  payment. 


MEDICO-PARLIAMENTARY. 

ISPECIALLT  REPOliTED  FOR  THE  "  BRITISH  MEDICAL  JOURNAL."] 
HOUSE  OF  COMMONS. 

The  Opium  Commimon.—ln  answer  to  Mr.  JOHX  Ellis,  Mr.  H.  II.  Fowler 
stated  that  the  Commission  had  now  finished  the  work  of  taking 
evidence,  but  as  the  medical  aspect  of  the  question  required  to  be  verv 
fully  considered,  he  could  not  as  yet  name  a  day  for  the  presentation  of 
the  report. 

The  Jirifnlatioii  of  Faclortfls  and  n'orkshopn. — Mr.  Asquith  introduced  a 
Bill  to  amend  and  e.xtend  the  law  relating  to  factories  and  workshops. 
He  said  it  would  provide  that  each  man  when  at  work  should  have  an 
allowance  of  LTiO  cubic  feet  of  air  space  in  the  day  and  40ij  feet  after  s  p.m. 
It  would  empower  the  courts  to  order  the  necessary  structural  altera- 
tions, and  would  prohibit  the  cleaning  of  machinery  in  motion  by  women 
and  young  persons,  and  not  only  by  children  as  at  present.  Overtime, 
uow  permitted  five  days  a  week,  wasnot  to  be  allowed  on  more  than  three, 
and  the  taking  of  work  home  from  the  factory  by  women,  children,  and 
young  persons  employed  in  it  was  to  be  restricted.  A  child  emploved  in 
the  factory  during  the  day  would  not  be  allowed  to  t,ake  work  "home 
at  all.  Women  and  young  persons  would  not  be  permitted  to  do  so  if 
they  worked  in   the    factm-y   both   before   and  after  dinner.    Certain 


industries,  not  at  present  embraced  by  the  law,  would  be  taken  within 
the  scope  of  this  Bill.  In  the  first  place,  there  were  the  laundries, 
steam  laundries  were  to  be  treated  as  factories,  and  other  laundries  as 
workshops.  There  wc-e  special  provisions  touching  the  ventilation  o£ 
the  former,  and  forkeeping  the  floors  and  so  on  in  a  wholesome  condition. 
But  there  were  e.vceptions  for  domestic  and  inetitulion  laundries.  As  to 
docks,  wharves,  and  places  where  buildings  were  being  constructed,  they 
were  brought  for  the  first  time  under  those  provisions  of  the  .\cts  which 
dealt  with  inspection,  fencing  machinery,  and  notice  accidents.  In  the 
case  of  tenement  factories,  very  common  in  Shetlield  and  the  district— 
—factories  of  which  parts  were  let  to  small  occupiers— it  was  pronosed  to 
make  the  owner  responsible  for  the  sanitarv  condition,  fencing  of 
machinery,  and  other  matters  of  that  kind.  With  regard  to  unhealthy 
employment  the  Bill  gave  to  the  Secretary  of  State  power  to  restrict  the 
hours  and  altogether  to  forbid  the  emplovment  of  women,  young 
persons,  and  children.  Finally,  it  was  proposed  to  substitute  for  the 
"particulars"  clause  of  the  Act  of  1891  a  new  section,  which  would 
apply  that  enactment  to  all  piece-workers  in  textile  trades,  and  would 
require  employers  in  those  trades  to  furnish  to  their  workpeople  in  a 
plain  and  definite  form,  and  in  writing,  such  particulars  as  would  enable 
them  to  compute  the  wages  payable  in  respect  of  each  piece  of  work. 
Those  were  the  main  provisions  of  the  Bill,  which  was  complicated  and 
full  of  details.  He  trusted  the  House  would  allow  it  to  be  introduced  at 
once,  on  the  understanding  that  ample  time  would  be  given  before  the 
second  re.ading,  and  in  the  hope  that  it  might  be  referred  to  the  Standing 
('ommittee  on  Trade.  Leave  was  given  to  bring  in  the  Bill,  which  was 
read  a  first  time  without  comment. 

AlU'ijed  Inaci-urori(s  iu  Death  CertiUcates. — Mr.  HOPWOOD  asked  a  ques- 
tion mth  regard  to  the  case  of  the  death  from  small-pox  at  the  Birming- 
ham City  Hospital  of  a  man  named  William  Wood  Warner,  wrongly 
certified  by  the  medical  officer  not  to  have  been  vaccinated,  and  whether 
inquiries  would  be  made  into  the  subject  of  such  inaccuracies — Sir 
Walter  Foster  said  such  information  was  forwarded  to  the  Local 
Government  Board  on  April  20th  by  a  guardian  of  the  King's  Norton 
Union.  But,  on  the  otiier  hand,  the  Board  learned  from  the  late  chief 
otlicer  of  the  hospital  that  William  Warner  on  admission  to  the  hospital 
had  no  small-pox  eruption  which  could  have  masked  the  most  trivial 
vaccination  mark,  and  that  he  presented  no  mark  which  in  tlie  least  re- 
sembled a  vaccination  scar.  The  patient  himself  had  stated  that  he 
believed  he  had  been  vai-ciuated,  but  he  was  certain  that  no  marks  re- 
sulted from  vaccination.  As  the  result  of  much  careful  inquiry,  it  was 
decided  that  the  case  should  be  entered  as  not  vaccinated.  This  state- 
ment was  fully  confirmed  by  the  late  medical  superintendent  of  the  hos- 
pital, who  added  that  every  possible  precaution  was  taken  to  ensure  cor- 
rect entry  of  the  facts.  As  the  lion,  member  was  aware,  submission  to 
the  operation  of  vaccination  did  not  necessarily  imply  successful  vacci- 
nation. Beyond  a  tew  general  statements  by  the  same  guardian,  the 
Board  had  no  information  as  to  such  complaintsas.those  referred  to  in  the 
second  part  of  the  question.  The  Board  saw  no  reason  for  holding  any 
inquiry  in  the  matter. 

Wed  Riding  Rivers  Conservancy  Bill. — The  newly-formed  Joint  Com- 
mittee for  the  rivers  of  the  West  Riding  of  Yorkshire  are  promoting  a 
Bill  which  is  threatened  with  considerable  opposition.  It  is  sought  to 
obtain  powers  similar  to  those  which  the  Irwell  and  Mersey  Joint  Com- 
mittee secured  two  years  ago,  chief  among  them  being  the  power  of  entry 
without  notice  upon  sewage  works  and  trade  premises  for  the  purpose  of 
taking  samples  of  the  effluent.  The  county  boroughs  of  Leeds,  Bradford, 
Halifax,  and  HuddersHeld,  although  identified  with  the  promoters  to  the 
extent  of  nominating  representatives  to  serve  on  the  Joint  Committee 
and  bearing  their  quota  of  the  expenses,  are  opposing  the  Bill.  The  prin- 
cipal ground  of  opposition  seems  to  be  the  question  of  concurrent  juris- 
diction, it  being  claimed  on  the  part  of  many  of  the  local  authorities  that 
whatever  new  powers  are  granted  to  the  Joint  Committee  ought  to  be 
conceded  also  to  them.  The  Bill  will  very  shortly  come  before  a  Com- 
mittee of  the  House  of  Commons,  of  which  Mr.  Walter  Long  is  chairman. 

UNIVERSITIES_AND  COLLEGES. 

■UTs'IVERSITY  OF  CAMBRIDGE. 
Third  Examination  for  M.B.   and  B C,  Easter  Term,  1S94.— Part   1 
Stirriery  and  Midiriferi/ :  Examined  and  approved  : 
Bagshawe,  Gonv.  and  Cai.;   Barraclough,  Joh.;   J.  E.  Bates,  Queens';'' 
Bond,  Non-Coil.;  Borcherds,  Gonv.  and  Cai.;   Burrcll,  Gonv.    and 
Cai.;  Cotter,  Trin.;  Cow.an,  King's  ;  E.  C.  Daniel,  Emm.;  H.  J.  Davis, 
Triu.;  Gordon,  King's;  Griinbaura,  Gonv.  and  Cai.;  L.  N.  H.  Hard- 
ing, Selw.;  Hedges,  Sid.  Suss.;  T.  P.  King,  Joh  ;  Marks.  Jes.;  H. 
Marshall,  Gonv.  and  Cai.;  G.  P.  Mathew,  Trin.  H.;  Milward,  Cla.; 
Murphy,  Gonv.  and  Cai.;  Norris.  Chr.;   O.  Paget,  Gonv.  and  Cai.; 
Parry,  Joh.;  LI.  C.  P.  Phillips,  Gonv.  and  Cai.;  LI.  Powell.  Trin.; 
A.  S.  Robinson,  Emm.;  W.  S.  Sheppard,  Chr.;  Stewart,  Chr.;  "Taylor, 
Emm.;    W.    Thomas,    Chr.;    Walker,    Penib.;    C.    C.    Webb,    Cla.; 
Whichello.  Sid.  Suss.;  White,  Sid.  Suss.;  H.  F.  B.  Williams,  Gonv. 
and  Cai.;  Wingfield.  Gonv.  and  Cai.;  Wranghain,  Emm. 
Degree.— At  a  congregation   on  April  28th,  the  degree  of  Doctor  of 
Medicine  was  conferred  on  Mr.  W.  S.  Melsome,  M.A.,  Fellow  of  Queens' 
College  and  Demonstrator  of  Anatomy  in  the  University. 

Phakmacologi-  and  the  Downing  Professorship  of  Medicine.— 
Professor  Bradbury  has  very  generously  oll'ered  to  pro\'ide  a  stipend  of 
£200  to  £2^0  for  an  assistant  who  shall  devote  himself  to  research  in 
pharmacology  and  to  directing  the  special  work  of  students  in  that  sub- 
ject. There  is  a  laboratory  in  Downing  College  which  the  professor  pro- 
poses to  equip  for  the  purpose,  and  thus  initiate  a  school  of  scientific 
pharmacology.  It  was  in  a  similar  way  that  the  departments  of  physi- 
ology and  pathology  had  their  rise,  and  the  University  is  asked  to 
second  the  professor's  purpose  only  by  giving  a  definite  academic  status 
to  the  assistant  in  pharmacology.  Professor  Bradbury  himself  will  lecture 
on  Therapeutics  and  the  Practice  of  Medicine,  will  give  clinical  instruc- 
tion at  the  hospital,  and  will  arrange  for  the  clinical  examinations  for 
medical  degrees.    This  vigorous  programme  of  work  deserves  gi-ateful 
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recognition,  for  it  implies  that  the  iliair  is  to  be  a  con.si(lcral)lc  responsi- 
bility ratlioi-  than  a  source  of  oinoluiiiciit  to  the  Downini;  f'rofcssor.  Tlie 
Medical  Hoard,  in  a  report  dated  April  23rd,  say  that  t)icy"areof  opinion 
that  lYofcsKor  Bradbury's  proposals  are  worthy  of  acreptanic  by  the  Ini- 
versitv.  and  believe  tliat  if  they  be  carried  out  they  will  prove  of  value  in 
proinotinR  williin  the  Hijivcrsity  tlie  development  of  a  scientitic  and 
practical  Department  of  I'liarniacolofr>-  and  Therapeutics  in  connection 
with  the  Downing  Professorship  of  Medicine.  In  particular  the  Board 
think  that  Professor  lii-adbury's  lil)eral  ofTer  to  provide  an  adequate  sti- 
pend for  an  assistant,  who  should,  under  the  professor,  specially  devote 
himself  to  research  in  pharmacology  and  to  the  training  of  students  in 
this  important  branch  of  science,  is  highly  opportune  at  the  present 
time.  The  study  of  the  physiological  actions  and  therapeutic  uses  of 
remedies  is  recjuircd  of  candidates  for  the  M.B.  degree;  but  it  has  not 
liitlicrto  been  found  practicable  in  Cainbridgc  to  give  students  more 
than  an  introduction  to  laboratory  work  in  the  subject,  and  no  special 
facilities  for  pharmacological  research  have  been  provided  in  connection 
with  the  Medical  School." 


UXIVEKSITY  OF  LONDON. 
At  tlic  ordinary  annual  meeting  of  Convocation,  to  be  held  on  May  8th, 
the  lir.st  business  will  be  the  reception  of  the  report  of  the  Annual  Com- 
mittee. With  reference  to  the  University  library,  it  is  announced  that 
a  second  supplement  to  the  catalogue  will  shortly  be  prepared,  com- 
prising the  accessions  ni,adc  to  the  libr.ao'  since  1S!S6,  and  in  future  years 
a  list  of  all  accessions  will  lie  printed  at  the  end  of  each  annual  volume 
of  the  Min\ites  of  the  Senate. 

At  the  B.Sc.ExaminatioTi  candidates  for  honours  in  Chemical,  Physical, 
and  Biological  Science  will  be  reipiircd  to  submit  the  record  of  their 
laboratory  work,  dulv  certified  by  the  teacher,  if  any,  whose  course  they 
inav  have  attended,  but  so  that  neither  the  name  of  the  candidate  nor 
that  of  the  teacher  sh,ill  be  made  kuown  to  the  examiners. 

The  vacancy  in  the  .Senate  caused  by  tlie  death  of  Lord  Hanncn  will  be 
filled  up  by  a  Crown  appointment.  The  next  vacancy  that  occurs  will 
be  filled  up  on  the  nomination  of  Convocation. 

After  the  i)resentation  of  the  above  report.  Dr.  H.  L.  Snow  will  move  a 
resolution  in  favour  of  an  addition.nl  standing  order  limiting  the  time 
allotted  to  cacli  speaker  at  the  debates  of  (!'onvocation. 

Mr.  Thiselton  Dyer  will  move  that  Convocation  expresses  its  general 
approval  of  the  report  of  the  Royal  Commission.  The  expediency  of 
passing  such  a  resolution  at  the  present  time  would  appear  to  be  more 
than  doubtful,  seeing  that  the  whole  question  of  the  rcconstitution  of 
the  I'niversity  has  been  referred  to  a  jtiint  consultative  committee  of  the 
Senate  and  Convocation. 

Mr.  B.  Whitehead  will  move  a  resolution  recognising  the  fact  that  the 
University  of  London  ought  to  be  a  teaching  University  for  Londtui, 
on  the  lines  of  the  Gresham  Commissioners'  report;  but  suggesting 
that,  in  justice  to  private  students,  a  new  University— to  be  calTed  the 
University  of  England— should  be  established,  whicli  should  continue 
the  examining  work  hitherto  performed  by  the  existing  University  of 
London. 

Mr.  W.  T.  Lynn  will  move  that  the  Government  proride  means  for  the 
appointment  of  a  stalVof  professors  anl  lecturers  to  give  lectures  on  the 
higher  subjects  of  study  leading  to  original  research,  and  providing  for 
an  observatory  for  instruction  in  astronomy,  and  suggesting  that  Ching- 
ford  Obelisk,  which  is  on  the  meridian  of  the  Royal  oljservatory,  Green- 
wich, would  be  a  suitable  site. 

The  extraordinary  meeting,  adjotu'ned  from  Tuesday,  April  10th,  will 
take  place  at  the  close  of  the  l>usiness  of  the  ordinary  general  meeting. 
Tlie  business  to  be  transacted  includes  all  the  resolutions  which  had  not 
been  discussed  when  the  adjournment  was  adopted  on  April  10th. 


UNIVERSITY  OF  EDINBURGH. 
The  'summer  session  in  the  University  and  Edinburgh  Extra-academical 
Schools  began  on  May  1st.  On  the  same  day  the  examinations  in  Clinical 
Medicine  of  the  iiu,-vl  for  the  Degrees  of  M.B.  and  C  M.  began,  while  the 
Clinical  Surgery  examinations  bepan  on  .\pril  2Sth.  The  written  examina- 
tions in  Medicine.  Surcery,  Midwifery,  Medical  Jurisprudence,  and 
Public  Health  take  place  on  .Tune  18th  and  19th,  while  the  iiiii  voce  ex- 
aminations begin  on  June  20th. 


ROY.VL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
The  ordinary  comitia  of  the  f'ollege  was  held  on  Thursday,  April  2tith, 
at   .5   o'clock,    J.    Russell    Reynolds,    M.D.,    F.R.S.,    President,    in   the 
chair. 

The  following  gentlemen  were  admitted  Jlembers  ;  Horatio  George 
Adamson,  M.D.;  Edward  Mansfield  Brockbank,  M.D.;  Reginald Langdon 
LangdonPown,  M.B.;  Charles  Edwin  Purslow,  M.D. 

Communications  were  received  from  the  Home  Office,  the  ITniversity 
of  London,  and  the  Royal  College  of  Surgeons,  relating  to  the  report  of 
the  Commissioners  on  the  new  University. 

A  letter  was  read  from  a  Member  resigning  his  diploma,  and  reference 
was  made  to  the  circumstances  under  which  this  had  been  brought 
about. 

A  communication  was  received  from  the  University  of  Virginia  an- 
nouncing that  certain  professorships  were  vacant,  and  giving  details  to 
render  the  posts  especially  attractive. 

Upon  the  reconiiiicndation  of  the  Examiners  the  Mnrchison  .Scholai-- 
ships  was  awarded  to  Mr.  G.  F.  Still,  .M.H.Camb.,  of  Guy's  Hospital. 

The  following  Members,  nominated  by  the  Council,  were  elected  to  the 
Fellowship:  Robert  William  Buniet,  .M.D.;  Henry  Davy,  M.Ii.;  Arthur 
Tempter  Davies,  -M.D.;  Norraan  Dalton,  M.D.;  Henry  Lewis  Jones,  M.Ii.; 
Jndsou  Sykes  Bury,  M.D.;  William  Lee  Dickinson,  M.D;  John  Wychcn- 
ford  Washbourn,  M.D.;  Herbert  Pennell  Hawkins,  M.B.;  Humphry  Davy 
UoUeston,  .MP.;  Edwin  Cooper  Perrj-,  M  D. 

Reports  were  received  from  the  Committee  of  Management,  the  Labo- 
ratories (.'omniittec,  and  the  Library  Committee;  and  quarterly  reports 
from  the  Finance  Committee  and  the  Examiners  for  the  Licence. 

The  thanks  of  the  College  were  voted  to  the  donors  of  books  during 
the  past  quarter. 


Thk  following  gentlemen  having  conformed  to  the  by-laws  and  regula- 
tions, and  passed  the  required  examinations,  have  been  admitted  laceu- 
tiates  of  the  College : 

.\dams,  E.  G.  B.,  St.  Bartholomew's.  McKay,  J.  G.,  jrdbournc  and  KiDg's 

.\ddison,  E.  A.,  Middlesex  College. 

Annis,  E.  G.,  St.  -Mary's  and  Guy's.  Marcii,  J.  O.,  .St.  Bartholomew's. 

.\rmit,  H.  W.,  St.  Bartholomew's.  Marris,  W.  A.,  Birmingham. 

Arnold,  E.  G.  E.,  St.  Thomas's.  -Marsh,  E.  H.,  Bri.stol. 

Barker,  T.,  St.  Bartholomew's.  -Marshall,  A..  St.  Thomas's. 

Barnes,  A.,  Charing  Cross.  Mathew,  G.  P.,Camb.  and  St.  Mary's 

Batchclor,  E.  U.,  Leeds.  Matthews,  J.  C.  S  ,  .St.  Mar>'8. 

Beachcroft,  F.  S.,   Cambridge  and  Miall,  C.  L'O.,  Bristol. 

Middlesex.  Miller,  A.,  Guv's. 

"Benson,  H.  T.,  Guy's.  Miller,  W.  F., Guy's. 

Buckley,  W.  H.,  Manchester.  Mills,  X.  McF.,  Middlesex. 

Card,  A.  U..  Guy's.  Mills,  T.  I.,  Guy's. 

Coates,  R.,  Leeds.  Miskin,  L.  J.,  St.  Thomas's. 

Collier,  J.  S.,  St.  Mary's.  Morris,  11.,  Westminster. 

Collis,  A.  J.,  Camb.  and  Guy's.  Morris,  R.  A.,  Durham. 

Cookson.  F.  N.,  Middlesex.  Mould,  G.  E.,  St.  Mary's. 

Coolcy,  A.  G.,  ShelTield,  Newcastle,  Murphy,    J.     K.,    Camb.    and    St 

and  Guy's.  Barth.'s. 

Cowan,  F.,  Guy's.  Nariman,  S.  K.,  Bombay  and  tend. 

Davies.  T.  J..  Liverpool.  Nicholson,  T.  G.,  .■"'t.  Thomas's. 

De  Kretser,  E.W.,  Ceylon  and  West-  Noble,  J.  W.,  Camb.  &  St.  George's. 

minster.  Parry,  L.  A.,  Guy's. 

Dick,  J.  L.,  Edinburgh.  PatersoD,  M.  S.,  St.  Mary's. 

Dick.  M.,  University  College.  Pead,  J.  U.,  Camb.  and  St.  Barth.'s. 

Dickinson,  R.  L.,  London.  Phillips,  R.  E.  G  ,  Guv's. 

DuHeaume,H.T., St.  Bartholomew's  Pinch,  A.  E.  H  .  Bristol. 

Edmunds,  P.  J.,  University  College.  Poole,  J.  C,  Birmingham. 

Field,  G.  H.,  Cambridge  and  Guy's.  I'roctor,  G.  H.,  I.niv.  Col.andBristU 

Firth,  E.  G.,  Leeds.  Pugh,  \V.  T.,  Middlesex. 

•Foulds.    B.    S.,    Westminster   and  Reinhardt.-\.H..  London  andLeeds 

CharingCross.  Renshaw,  H.  C,  Manchester. 

Fox.  G.  R.,  St.  Bartholomew's.  Rigby,  M.  N.  J.,  St.  Bartholomew's. 

Eraser.  F..  St.  Bartholomew's.  Robertson,  W.  J.,  Charing  Cross. 

•Fi-y,  J.  M.,  \Vestminstcr  and  Lon-  Roe,  E.  E.  W.,  Guj-'s. 

don.  Romcr,  F.,  St.  George's. 

Garrad,  F.  V,'.,  Camb. and  St.  Mary's.  Howbotham,  E.  J.,  Charing  Cross. 

Garrett.  C.  D.,  Westminster.  Saunders,  E.    A.,    Oxford  and    St 

Giles, n.O'H.,AdelaideandLoudon.  Thomas's. 

Goldsmith.  A.  F.,  St.  George's.  Simpson,  F.  C,  London. 

Goodhue,  F.  W.  J.,  Cambridge  and  Slater,  G.  N.  O.,  Sheffield  and  St 

St.  Thomas's.  Bartholomew's. 

Gordon,  J.  E  ,  Glasgow  and  .St.  Bar-  Smith,  R.  L.  B.,  Leeds. 

tholomew's.  Smith,  T.,  London. 

Gordon,  J.,  Melbourne  and  King's  Spicer,  H.,  Duhr.  and  St.  Barth.'s 

College.  Sprawson,  F.  C,  King's  College. 

Grace,  J.  J.,St.Barth'5.andDurham.  Staniland.  M.  F.,  BristoL 

Grimsdale,  H.   B.,  Cambridge  and  Starkey.  T.  A.,  University  College 

St.  George's.  Steele,  W.  K.,  Guy's. 

Hardenberg,  E.  F.  H.,  Guy's.  Sterry,  J..  St,  Bartholomew's. 

Hardman,  R.  S.,  Manchester.  Swenden,  B.  W.,  St.  George's. 

»Hardv.  H.  L.  P.,  London.  Tatham,  A.  L.,  Cambridge  and  St 

Harwo'od,  F.  F.,  University  College.  George's. 

Ince,.A.  G.,  Charing  Cross.  Todd,  C,  Cambridge  and  St.  Earth's 

Jones,  E.  B.,  Charing  Cross.  *Tomlins,  W.U.,  University  College" 

Jones,  F.S.,  Loudon  and  Newcastle.  Tomlinson,  G.  H.,  Birmingham. 

Kekewick.  J.,  Middlesex.  Tregaskis,  E.  P.  R.,  London. 

Keller,  H.  L.  A.,  St.  Thomas's.  Tnderwood,  F.  L.,  University  Coll 

King,  A.  F.  \V.,  St.Thomas's.  ^Vaithman.   J.    C,    Cambridge    and 

Knapton,  H.  A.  F.,  St.  Mary's.  Middlesex. 

I-arndcr,  H.  G..  St.  Mary's.  Walker,  F.,  Leeds. 

Lee,  W.  E.,  St.  Bartholomew's.  Watts,  A.  M.,  Universitr  College 

Lees,  C.  A.,  St.  Mary's.  White,  C.  P.,  Camb.  and  St.  Barth.'s 

Legge,  S.  C,  Birmingham.  Wiggins,    U.,    Charing    Cross    and 

Leonard,  R.  C  Bristol.  London. 

Llewellyn,  T.  R.,  University  College.  Wilmot.  P.  M.  C,  Guy's. 

Long,  T.  F.,  Middlesex.  \Voodhouse,  W.  M.,  St.  (ieorge's. 
»  Candidates  who  have  not  presented  themselves  under  the  regulations 
of  the  Examining  Board. 


EXAMINING  BO-UtD  IN  ENGLAND   BY  THE  ROY'AL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board 

under  the  "  Five  Y'e.ars  "  Regulations,  namely ; 
Part  IV.Elcmrninnj  Anatomy.— B..   C.  Adams,  Middlesex  Hospital;  J 
.\inscow,  Owens  College,  Manchester ;  R.  B.  .\insworth,  St.  George's 
Hospital;    K.  B.  .-Uexander,  Guy's  Hospital;    R.   H.  Allport.   St 
Thomas's  Hospital ;  G.  W.  .Ultree.  Kings  College,  London;  E.  G 
Andrew.  Guy's  Hospital:  L.  .\.  Baiss.  St.  Bartholomew's  Hospital - 
\V.  L.  Baker,  Guy's  Hospital ;  P.  C.  Barham,  St.  Bartholomew's  Hos- 
pital;  F.Barnes,  Mason  College,  Birmingham;  J.  X.  Barnes,  St 
Thomas's  Hospital:    E.   H.   Barrett,    St.  Mary's  Hospital ;  K.   M 
Barron,  Guv's  Hospital :  H.  P.   W.  Ban-ow,  Guy's  Hospital;  F.  R 
Barwell,  University  College,  London  ;  H.  S.   Barwell,  St.  George's 
Hospital;     H.    C.    Batchelor,   Guy's    Hospital;    F.    Bawtree,    St 
Thomas's  Hospital ;  F.  S.  G.  Bayly.  St.  Thomas's  Hospital ;  J.   H 
Beasley,    -Mason    College,    Birmingham ;    S.    Belcv.   St.   Thomas's 
Hospital :   D.  Belilious,  St.  Mary's  Hospital ;  W.   F.   Bennett.  St 
Bartholomew's  Hospital;  V.  C.  Bensley,  St.  Mary's  Hospital;  V  T 
C.  Bent,  Guy's  Hospital ;  S.  Bentley.  Firth  College,  Rhcllield  ;  H.  M. 
Bcrncastle.  Guy's  Hospital;  F.  L.  Berry,  St.   Bartliolomew's  Hos- 
pital: T.  P.  Berry,  Guy's  Hospital;  E.  N.  Berryman,  St.  Bartholo- 
mew's Hospital ;  E.  F.  B.  Beyer,  Owens  College.  Manche^ter ;  F.  M. 
Bingham,   St.  Thomas's  Hospital ;    S.  O    Bingham,  St.  Thomas's 
Hospital;  I.   McW.  Bourkc,  St.   George's  Hospital;    \V.   F.   Boyle, 
Mason  ("ollege,  Birmingham  ;  J.  Bradley,  Mason  College,  Birming- 
ham ;  A.  M.   Briud,  Mason  College,  Birmingham;  J.  C.  Briscoe. 
King's  College,  London;  F.  R.  Brooks,  St.  Bartholomew's  Hospital  - 
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C.  H.  S.  Hi-own,  St.  Thomas's  Hospital;  E.  K.  Brown,  London  Hos- 
pital;  E.  \V.  llionnc,  St,  Thomiif's  Hospital;  J.  lirownrigy.  Univer- 
sity College,  Liverpool ;  R.  lirynn-IIavines,  St.  Tlionias's  Hospital ; 
C,  P.  HvirJ,  St.  lUirllioloiiie«'b  llospftal;  M.  C.  Caley,  St.  M;iry's 
llospital;  G.  G.  ('ainobell,  St.  Hiirthulomcw's  Hospital;  A.  E.  ("ard- 
well,  London  Hospital;  .\.  11  H  Carr,  Kirtli  College,  Slicflield ;  W. 
U.  Cazaly,  St.  Hartlioloniew's  Hospital ;  C.  \\.  Cliapliu,  London 
Hospital;  C  L.  G.  Chapiiiau,  Guys  Hospital;  J.  G.  tJhurton,  Tni- 
vcrsity  College,  Liverpool ;  G.  H.  Coltart,  Westminster  Hospital; 
■\V.  U.  Coltart,  Mason  College,  liinuingliaui ;  S.  W.  K.  Colyer,  t.'liar- 
ing  Cross  Hospital ;  E.  P.  Court.  St.  Hartlioloniew's  Hospital ;  F. 
Cox,  University  College,  Bristol ;  W.  .\.  C.  Cox,  St.  Marv's  Hospital; 
V.  J.  I'lawlord,  Guy's  llospital;  A.  J.  McN.  Cuddou-Fletclier,  St. 
Hartlioloniew's  Hospital;  J.  A.  P.  CuUen,  London  Hospital;  P..  I. 
■i^uming.  St.  Tliomas's  Hospital ;  H.  H.  B.  Cuiiniughaui,  St.  Mary's 
Hospital ;  A.  W.  s.  Curtis,  Yorkshire  College,  Leeds :  .1.  lialcbrook,  St. 
Hartholouiew's  Hosi>ii"l;  L.  S.  Daly,  Middlesex  Hospital:  F.  S. 
Dawo,  St  .Mary's  Hospital ;  T.  I).  Dawson,  St.  Hartholoniew's  Hos- 
ital;  F.  N.  Deakin.  Mason  College,  Birmineham ;  L.  J.  E.  De 
'aviUet,  St.  Mary's  Hospital ;  G.  Dewick,  St.  Thomas's  Hospital ; 
M.  Dixon,  University  College,  Loudon  ;  14.  H.  Dixon,  St.  Mary's 
Hospital;  K.  H.  Dougl.as,  London  Hospital;  R.  E.  Dr.ike- 
Broi-kinau,  St.  George's  Hospital ;  L.  C.  DriscoU,  Charing  Cross 
hospital ;  H.  L.  Driver,  St.  George's  Hospital ;  E.  P.  H.  Dudley, 
St.  Bartholomew's  Hospital ;  H.  Durbridse,  Guy's  Hospital ;  J.  E. 
Dupiguy,  Guy's  Hospital ;  H.  Dyer,  Guy's  Hospital ;  .T.  N.  Dyson, 
Guy's  Hospital;  H.  L.  Eason,  Guy's  Hospital;  G.  M.  Eastment, 
Middlesex  Hospital;  G.  W.  H.  Edgelow,  London  Hospital;  H.  H. 
J.  Edwards,  St.  Thomas's  Hospital ;  R.  F.  EUery,  St.  Bartholo- 
mew's Hospital;  E.  F.  Ellis,  University  CoUege,  London;  A.  R. 
Evans,  University  College  of  South  Wales,  Carditf;  E.  A.  Evans, 
Guy's  Hospital;  H.  D.  Everington,  St.  Bartholomew's  Hospital;  H. 
A.  T.  Fairbank,  Chaa'iug  Cross  Hospital ;  E.  P.  Farmer,  Mason 
College,  BiriniDghani;  F.  A.  E.  Fawcett,  Yorkshire  College,  Leeds; 

F.  R.  Featherstone,  Guy's  Hospital  ;  M.  H.  G.  Fell,  St.  Bartholo- 
mew's Hospital :  C.  E.  Fcnn,  King's  College,  Loudon  ;  W.  Ferris, 
St.  Marv's  Hospital ;  H.  W.  Fisher,  London  Hospital ;  F.  C.  Forster, 
St.  Mary's  Hospital ;  W.  C.  Fowke,  Guy's  Hospital ;  H.  E.  C.  Fox, 
Guy's  Hospital ;  A.  E  Francis,  University  College,  London ; 
H.  G.  Franklin,  London  Hospital;  L.  O.  Fuller,  Uni- 
■versity  College,  London  ;  W.  H.  Galloway,  Y'orkshire  Col- 
lege, Leeds;  .\.  S.  Gardiner,  St  Mar>'s  Hospital;  J.  Gardner, 
Firth  College,  Sheffield ;  G.  E.  Gask,  St.  Bartholomew's  Hospital ; 
E.  A.  G.ites,  St.  Thomas's  Hospital ;  H.  B.  Gibbins,  St.  Bartholo- 
aneWs  Hospital ;  E.  G.  Goddard,  Guy's  Hospital;  C.  M.  Goodbody, 
St.  Thomas's  Hospital ;  A.  G.  Graham,  St.  'Thomas's  Hospital;  E. 
S.  Graham.  St.  Mary's  Hospital;  G.  P.  T.  Groube,  St.  Mary's 
Hospital ;  H.  V.  Gwynn,  St.  Bartholomew's  Hospital ;  F.  A.  Hadley, 
.King's  College,  London  ;  L.  W.  Hakensson,  St.  Mary's  Hospital ; 
R.  C.  B.  Hall,  Mason  College,  Birmingham;  A.  E.  Hamerton, 
Yorkshire  College,  Leeds;  G.  H.  L.  Hammerton,  Firth 
College,  Sheffield;  C.  .-V.  Hammond,  St.  Mary's  Hospital;  S.  W. 
Hanbury.  St.  Thomas's  Hospital;  H.  N.  Harness,  King's  College, 
London  ;  R.  J.  Harris,  St.  Thomas's  Hospital ;  J.  D.  Harvey,  Mason 
College,  Birmingham ;  R.  S.  F.  Hearn,  fat.  Bartholomew's 
Hospital  ;     W.     V.      Henshaw,      Mason     College,     Birmingham  ; 

G.  H.  Herbert,  London  Hospital;  C.  J.  Hewlett,  Guy's  Hospital; 
T.  Hoban.  St.  Thomas's  Hospital;  W.  G.  Hopkins,  St.  Mary's  Hos- 
pital ;  F.  Horridge,  St.  Bartholomew's  Jlospital ;  J.  Howells,  Ciuy's 
Hospital  ;  B.  F.  Howlett,  St.  Thomas's  Hospital ;  G.  A.  Hutchinson, 
St.  Mary's  Hospital;  H.  W.  lUius,  St.  Bartholomew's  Hospital;  J.  W. 
Illius.  St.  Bartholomew's  Hospital;  W.  Johnson,  Guy's  Hospital ; 
T.  Jones,  Middlesex  Hospital ;  W.  E.  Jones,  Owens  College,  Man- 
chester; A.  R.  Kay.  St.  Bartholomew's  Hospital ;  E.  E.  Kirkeonnel, 
Owens  College,  Mancliester;  A.  H.  B.  Kirkman,  Guy's  Hospital  ; 
tE.  C.  Lambert,  Westminster  Hospital;  R.  A.  R.  Lankester,  Uni- 
versity College,  London  ;  T.  Leak,  St.  Mary's  Hospital  ;  R.  C 
Leaning.  St.  Mary's  Hospital ;  C.  Lee,  Firth  College,  Sheffield ;  A.  C. 
Lewis,  Guy's  Hospital ;  A.  D.  Lewis.  Guy's  Hospital ;  F.  C.  Lewis, 
St.  Mary's  Hospital;  W.  H.  S.  Liddell,  St.  Mary's  Hospital;  J.  H. 
iightfoot,  St.  Mary's  Hospital .  L.  Lindop,  St.  Mary's  Hospital;  W. 
iister,  Yorkshire  College,  Leeds ;  H.  E.  D.  Lloyd,  St.  George's  Hos- 
pital ;  H.  P.  Lobb,  St.  Bartholomew's  Hospital ;  W.  C.  Long,  St. 
Bartholomew's  Hospital ;  J.  H.  Longbotham,  Yorkshire  College, 
Leeds ;  E.  A.  Longhurst,  Guv's  Hospital ;  D.  V.  Lowndes,  London 
Hospital;  S.  X.  Lucas,  St.  Thomas's  Hospital;  J.  F.  M'Clean,  St. 
Thomas's  Hospital;  L.  H.  M'Gavin,  Guv's  Hospital;  A.  M.  Mac- 
intosh, St.  Mary's  Hospital;  H.  T.  Man u,  St.  Mary's  Hospital;  O. 
MaiTiott,  Guy's  Hospital;  F.  J.  H.  Maitla,  Guy's  Hospital;  A. 
Martin-Leake,  University  College,  Loudon ;  S.  Masou,  St.  Bartholo- 
jnew's  Hospital  ;  C.  J.  Mayhew,  King's  College,  London  ;  R. 
Michell,  Guy's  Hospital  ;  P.  E.  Middleton,  Yorkshire  College, 
Leeds  ;  S.  A.  Milieu,  St.  Bartholomew's  Hospital ;  A.  A.  Miller, 
■Guy'3  Hospital;  X.  Milner,  Firth  College,  Slieffield ;  W.  T.  Slilton, 
Guy's  Hospital ;  R.  F.  Moorshead,  University  College,  Bristol ;  F.  -M. 
Morris,  London   Hospital;   I.  L.   Morris,  St.  Bartholomew's  Hos- 

?ital ;  I.  J.  W.  Morris.  St.  M.ary's  Hospital ;  J.  R.  Morton,  London 
lospital ;  R.  E.  Mouusey,  St.  George's  Hospital ;  R.  R.  Mowle, 
'King's  College,  London;  J.  H.  Mules,  Guy's  Hospital,  W.  Mussell- 
whitc,  Guy's  llospital;  H.  B.  G.  Newhaia,  St.  Thomas's  Hospital ; 
C.  H.  Newton.  St  Thomas's  Hospital  ;  E.  E.  NichoU,  St.  Thomas's 
Hospital ;  R.  Norman,  London  Hospital  ;  H.  L.  Norris,  St.  Thomas's 
Hospital  ;  A.  W.  Nourse,  Guy's  Hospital  ;  J.  A.  O'Dowd,  Mason 
<:ollege,  Birmingham;  L.  E.  Urton,  Mason  College,  Birmingham  ; 
C.  D.  Outred,  Guv's  Hospital ;  R.  F.  N.  Overtoil,  St.  Marv's  Hospital ; 
J.  C.  S  Oxiey,  St.  Thomas's  Hospital;  T.  D.  Paddock.  University 
<;ollege,  Liverpool;  H.  H.  Parkinson,  Owens  College,  .Manchester  ; 
A.  R.  C.  Parsons,  King's  College,  London ;  B.  G.  Patch,  St. 
Thomas's  Hospital;  E.  M.  Pctrso,  University  College,  Bristol;  R. 
W.  Pearson.  Owens  College,  Manchester ;  S.  B.  A.  C.  C.  Peuuinaton, 
<3uy's  Hospital ;  R.  A.  G.  Penny,  St.  George's  Hospital ;  N.  Pern,  St. 
Thomas's  Hospital ;  J.  Phillips,  University  College,  Bristol :  R.  W. 
■C  Pierce,  St.  Thomas's  Hospital ;   A.  R.  G.  ro:o  -fc,  Univerii'y  Col- 


lege, London  ;  F.  Pope,  Mason  College,  Birmingham  ;  W.  G.  Porter, 

Charing  Cross  Hospital;  J.  E.  Powell,  Guy's  Hospital;  S.  C.  Prit- 
cliard.  King's  College,  London;  G.  W.  M.  Pritchard,  University 
College,  London  ;  D.  \V.  Purkiss,  St.  Bartholomew's  Hospital ;  R. 
Kaiues,  St.  Bartholomew's  Hospital;  \.  Road,  Guy's  Hospital; 
X.  Ueia,  Guv's  Hospital;  J.  H  Rhodes,  St.  Bartholomew's  Hos- 
pital; T.  B.  Rhodes,  Mason  College,  Birmingham  ;  1.  B.  Richard- 
son, Mason  College,  Hirmingham  ;  W.  8.  Richardson,  Guy's  Hos- 
pital; G.  A.  Roberts,  King's  College,  London;  W.  E.  B.  Roberts, 
Masou  College,  Birniingham  ;  E.  F.  Rose,  St.  Bartholomew's  Hos- 
pital; C.  M.  Row,  University  College,  London  ;  E.  R.  Row,  Guy's 
Hospital ;  W.  T.  Rowe,  St.  Bartholomew's  Hospital ;  P.  W.  Rowland, 
St.  Bartholomew's  Hospital;  S.  A.  Ruzzak,  Guy's  Hospital;  D. 
Samuel,  St.  Mary's  Hospital ;  B.  S.  Sanders,  University  College  of 
South  Wales,  Cardifl';  L.  D.  Saunders,  King's  College,  London  ;  A. 
H.  M.  Saward,  Guy's  Hospital;  E.  C.  Sawdy,  St.  Mary's  Hospital; 
H.  H.  Scott,  St.  Thomas's  Hospital ;  W.  s.  Sheldon,  University  Col- 
lege, London;  E.  W.  H.  Sheuiou,  Guy's  Hospital ;  C.  Shepherd, 
Guy's  Hospital:  E.  F.  W.  sheppard,  St.  Bartholomew's;  L.  S. 
Shoosmith,  St.  Mary's  Hospital;  H.  D.  Singer.  St.  Thomas's 
Hospital ;  G.  V.  Smallwood,  Mason  College,  Birmingham  ;  E.  P, 
Smith,  Middlesex  Hospital ;  P.  Southan,  Mason  College,  Birming- 
ham ;  G.  H.  Spencer,  London  Hospital ;  R.  Storrs,  St.  Bartholo- 
mew's Hospital ;  C.  H.  Straton,  St.  Mary's  Hospital;  H.  C.  Sturdy, 
Guy's  Hospital ;  J.  A.  Swindale,  Mason  College,  Birmingham;  P. 
Tatehell,  St.  Bartholomew's  Hospital;  J.  G.  C.  Taunton,  Mason 
Cxillege,  Birmingham  ;G  P.  Ta>ler,  St.  Bartholomew's  Hospital; 
A.  Tedman,  University  College!  Bristol;  W.  H.  M.  Telling,  Guy's 
Hospital;  A.  R.  Thomas,  Guy's  Hospital;  H.  M.  Thomas,  Uni- 
versity College,  Brislol;  C.  B.  Thomson,  Guy's  Hospital;  J.  H. 
ThursHeld,  St.  Bartholomew's  Hospital;  B.  H.  H.  Tripp,  St. 
Mary's  Hospital ;  W.  J.  P.  Tripp,  University  College.  Bristol  ; 
C.  E.  Turner,  University  College,  London  ;  P.  Turner,  Guy's  Hos- 
pital ;  A.  W.  Tuxford,  St.  Mary's  Hospital ;  H.  E.  Utting,  Mason 
College,  Birmingham:  F.  E.  Walker,  Guy's  Hospital;  T.  M. 
Walker,  Guv's  llospital ;  H.  E  Waller,  St.  Bartholomew's  Hos- 
pital;  A.  J.  Watson,  St.  Mary's  Hospital;  C.  G.  Watson, 
St.  Bartholomew's  Hospital ;  R.  Watts,  Firth  College, 
Sheffield  ;  H.  G.  Webster,  University  College,  Liverpool ;  B.  B. 
Westlake,  Guy's  Hospital;  A.  E.  Wl  tehead.  Firth  College,  Shef- 
field:  G.  W.  S.  Williams.  St.  Barth'.iomew's  Hospital;  P.  G.  S: 
Williams,  University  i;ollege,  Lonc'o  i ;  W.  F.  Willis,  St.  Mary's 
Hospital ;  A.  H.  Wilson,  Mason  College,  Birmingham ;  G.  D. 
Winston,  St.  Mary's  Hospital ;  E.  A.  Wraith,  Yorkshire  College, 
Leeds;  A.  O.  B.  "Wroughton,  St.  Bartholomew's  Hospital;  T.  L. 
Wyndham,  St.  Bartholomew's  Hospital  ;  E.  Y'oung,  London 
Hospital. 


OBITUARY. 


WILLIAM  EDDOWES,  M.R.C.S.Eng.,  L.S.A. 
Last  week  we  recorded  the  deatli  of  Mr.  William  Eddowes, 
which  took  place  at  his  residence  at  Pontesbury  on  April  17th. 
The  deceased  gentleman  was  in  his  S3rd  year,  and  had  en- 
joyed unusually  good  health  until  about  a  week  before  the 
end,  which  was  mercifully  sudden,  and  shorn  of  all  painful 
details. 

Mr.  Eddowes  was  educated  at  University  College,  London, 
obtained  his  diplomas  in  IS'lo,  and  commenced  his  career  as 
surgeon  at  Pontesbury  in  1837.  He  retired  in  1877,  after 
liaving  practised  nearly  forty-one  years,  during  which  time 
he  won  the  confidence  and  esteem  of  rich  and  poor  alike  by 
his  unvarying  kindness  and  devotion  to  his  work.  He  was 
medical  officer  of  tlie  Pontesbury  district  of  the  Atcham 
Union  from  the  time  of  its  foundation  until  his  retirement, 
and  in  September,  1877,  the  then  Board  of  Guardians  unani- 
mously voted  him  a  superannuation  allowance  "  as  a  reeogni- 
ton  of  special  efficiencj-,  attention  to  the  poor,  and  the 
lengthened  service  of  forty-one  years."  Nor  was  this  the 
only  honour  that  fell  to  him,  for  in  the  same  year  a  handsome 
testimonial  was  presented  to  him  by  his  friends  and  neigh- 
bours as  an  indication  of  the  uniform  kindness  and  hospitality 
which  he  liad  exhibited  during  his  residence  among  them. 
He  was  for  many  years  coroner  for  the  Ford  District  of 
Shropshire. 

The  funeral  took  place  on  April  20th  at  Little  Drayton, 
Market  Drayton,  amidst  many  indications  of  sympathy. 


The  death  is  reported  of  Dr.  Alexandke,  of  Wick,  Caith- 
ness, which  took  place  on  April  1.5th.  Born  in  March.  ISiO, 
Dr.  Alexander  was  the  youngest  son  of  the  late  Mr.  W. 
Alexander,  of  Cromiequoy,  VVatten.  He  received  l;is  ele- 
mentary education  at  the  Watten  Free  School  and  the 
Watten  Parish  School.  Proceeding  to  the  Edinburgh  Uni- 
versity, he  matriculated  in  1871,  and  after  the  usual  medical 
curriculum  he  graduated  M.B.  and  CM.  in  1875.  He  took  a 
distinguished  place  in  the  prize  list?.  The  deceasedj  had  a 
large  practice. 
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Dn.  Jonx  Cowan',  of  Wishaw.  was  found  dead  in  liis  bed 
on  April  20tli.  For  some  time  liat-k  lie  had  been  troubled 
with  insomnia,  and  had  frequenlly  taken  opiates  to  induce 
«leei).  On  retiring  to  re.st  about  midnight  on  April  llHh,  he 
is  supposed  to  have  taken  an  overdose.  The  deceased  took 
the  M.B.,  C.M.Kdin.  degree  in  lrt7'.i. 


M.  Cusco,  who  died  a  few  days  ago,  was  one  of  the  leading 
surgeons  of  Paris.  He  wa.s  born  in  1819,  became  tntmie  in 
1843,  and  hospital  surgeon  in  His.  He  organised  courses  of 
practical  instruction  in  ophthalmology  at  the  Salpctricro  in 
1857.  and  it  was  to  his  initiative  that  the  establishment  of 
the  Chair  of  ('linical  Ophthalmology  in  the  Paris  Faculty  was 
due.  To  hie  efforts  was  also  largely  due  the  foundation  of 
the  Chair  of  History  of  Medicine  in  the  same  Faculty.  The 
■endowment  for  the  latter  was  supplied  by  his  friend  M. 
Salomon  de  Champotran,  who  was  anxious  to  see  M.  Cusco 
appointed  to  it,  but  the  latter  declined  in  favour  of  Darem- 
berg.  M.  Cusco  displayed  considerable  ingenuity  in  the  in- 
vention of  surgical  instruments  ;  the  best  known  of  these  is 
probably  his  speculum.  He  was  the  author  of  Lcquns  sur  le 
Sypkitu  prnfexxei'n  en  1S62  a  rUopitiil  dit  Midi,  and  of  papers  on 
lesions  of  the  larynx  in  secondarj'  syphilis,  anteflexion  and 
retroflexion  of  the  uterus,  etc.  JI.  Cusco  had  a  highly  cul- 
tivated taste  for  art,  and  was  the  author  of  a  comic  opera, 
"  Leg  Filles  du  Doge,"  which  was  played  some  twelve  years 
■ago  at  the  Salle  Duprc. 


Db.  Axlan  DorcLAS,  of  Wanenpoint,  well-known  in  the 
CO.  Down,  died  recently  from  inllammation  of  the  lungs.  The 
deceased  was  in  his  odth  year,  and  is  sincerely  regretted  by 
a  large  circle  of  friends,  who  mourn  his  loss. 


Wb  regret  to  have  to  report  the  death  of  Mr.  Robeut 
LuNAX,  L.R.C.S.Edin.,  of  Blairgowrie.  The  deceased  was  a 
son  of  the  parish  minister  of  Kinnettles,  and  took  the  diploma 
■of  L.R.C.S.Edin.  in  183,5.  In  1801  he  was  presented  with  an 
illuminated  address  and  costly  dinner  service  at  a  cake  and 
wine  banquet  held  in  the  Queen's  Hotel,  Blairgowrie.  The 
tureen  of  the  dinner  service  bore  the  following  inscription  : 
"  Presented  to  Dr.  Robert  Lunan.  Blairgowrie,  by  the  public 
«s  a  token  of  the  universal  esteem  in  which  he  is  held,  and 
in  grateful  recognition  of  his  valuable  professional  services  to 
4he  poor  during  the  last  fifty-five  years.    Blairgowrie,  1891." 


Deaths  in  thk  I'rofessiox  Aisboai). — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Josi'  Marin  Lopes  Silva  Leite, 
formerly  Director  of  the  Military  Hospital  at  Lisbon;  Dr. 
Lescarbault,  a  French  physician,  well  known  for  his  re- 
isearches  in  astronomy,  which  were  rewarded  by  the  discovery 
of  a  planet  in  1859,  aged  79 ;  I>r.  Paul  Labarthe,  of  Paris,  a 
well  known  medical  journalist,  and  author  of  a  biographical 
work  entitled  Xm  Medfcins  Contemjiorains.  and  of  a  Dictionary 
•of  Popular  Medicine,  aged  48  ;  Dr.  >^zilagyi,  Professor  of  Oph- 
thalmology in  the  University  of  Klausenburg:  Professor 
Neelsen,  Chief  Physician  to  the  Dresden  Municipal  Hospital, 
aged  40:  Dr.  Felipe  Santiago  Paz.  of  Cartagena,  Republic  of 
Colombia,  South  .\merica,  prominent  both  as  a  practitioner 
and  as  a  politician:  Dr.  Vicente  A.  (Tarda,  Professor  of 
Forensic  Medicide  in  the  University  of  Bolivar,  President  of 
the  Society  of  Medicine  and  Natural  Science  of  Bolivar,  and 
lirst  editor  of  the  (iaada  Medial  of  Cartagena  :  Dr.  Wenzel 
•Steffal,  Professor  of  Descriptive  Anatomy  in  the  Czech  Uni- 
versity of  Prague,  aged  5:? ;  Dr.  .losef  Szabo,  Professor  of 
^lineralogy  and  Geology  in  the  University  of  Buda-Pesth  : 
Dr.  Coiydon  L.  Ford,  for  forty  years  Professor  of  Anatomy 
and  Physiology  in  the  University  of  Michigan,  aged  81  :  Dr. 
Felix  .•Vramendia  y  Bolea,  Professor  of  Clinical  Medicine  in 
the  University  of  Aladrid  :  Dr.  .\lc.\ander  Schmidt,  for  nearly 
thirty  years  Professor  of  Phvsiology  in  the  I'niversity  of 
Dorpat:  Dr.  Nilus  SsokolotV.  Professor  of  Special  Pathology 
flnd  Therapeutics  in  the  Military  Medical  Academy  of  St. 
Petersburg,  and  editor  of  the  /.'../« iV.-tAh«'«  Gij.ieta.  aged  48: 
and  Dr.  Georg  ,loseph  .\gatz,  author  of  the  Atlas  of  Suruery, 
which  forms  part  of  Pitha  and  Bil'roth's  well-known  work. 
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TIIK  REGlSTKAK-<iENEKALS  QUARTERLY  RETURN'. 
The 'Rugibtrar  Geueral  has  just  issued  his  returu  relaiiuR  to  tbe  bii-ths 
and  dcuLiis  reg^ittcrcd  iu  Euu'lund  and  Wales  during  the  hrtt  or  winter 
r|uartcr  of  thiw  year,  and  to  ths  marriages  duriu^'  the  three  luouths  end- 
iut^  Decctiibcr  last.  Tne  marriage  rate  was  equal  to  Iti.3  per  1  iam»  of  the 
pupuhition,  and  was  lower  than  iu  the  correbponding  period  of  any  year 
on  record. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  March  last  numbered  'J'JS.Sttfi,  equal  to  a  proportinn  of  30.9  per 
l.ODO  of  llio  population,  estimated  by  the  Registrar-General  to  be  rather 
more  than  titirty  miUions  of  persons.  This  rate  wad,  with  two  excep- 
tions, the  lowest  on  record,  and  wa8  1.4  p*-r  l.uoii  below  the  mean  birth- 
rate in  the  corresponding  quarters  of  the  preceding  ten  yrars.  The 
birth-rales  in  the  several  ounties  during  tlie  (luarter  un'dfr  notice 
ranged  from  I'.vr.  iu  Su^f^cx,  2^7  in  Rutlandshire,  a.id  25  y  in  Oxfordshire 
to  31, :j  iu  south  Walcs.:J.>J  iu  Durham  and  in  Monmouthshire,  and  36.8  in 
StatTordshire.  In  thirty-three  of  the  largest  Englii-h  towns  the  birth- 
rate last  quarter  averaged  3if,0  per  l.wo,  and  was  1.1  above  the  i^encral 
English  rate.  In  Loudon  the  birth-rate  was  31.4  per  1,000,  while  it  aver- 
aged 32.4  in  the  thirty-two  provincial  towns,  among  which,  it  ranged  from 
SJ  i  in  Hudderstield,  24. 1  in  Halifax,  and  25.3  in  Brighton  to  36.y  in  Car- 
diff. 3(3.3  in  Wes.t  Ham,  and  37  o  in  Liverpool  and  in  Sunderland. 

The  births  registered  in  England  and  Wales  during  I  he  quarter  ending 
March  last  exceeded  the  deaths  bv  .-o,?.i(i ;  this  represents  the  natural 
increase  of  the  population  during  that  period.  It  appears  from  returns 
issued  by  tlie  Board  of  Trade  that  'M\U'^  pmijrrants  embarked  during  last 
quarter  from  the  various  ports  of  the  ('niied  Kingdom  at  which  emigra- 
tion officers  are  stationed.  Of  these,  17.426  were  English,  2,1^3  Scotch, 
and  3.U'>.i  Irish.  Compared  with  the  mean  proportions  m  the  correspond- 
ing periods  of  recent  years,  the  proportions  of  emigrauts  from  each  of 
the  three  divisions  of  the  United  KiLgdom  showed  a  very  marked 
decline. 

During  the  first  quarter  of  this  year  the  deaths  of  147.992  persons  were 
registered  in  England  and  Wales,  equ.il  to  an  annual  rate  of  20.0  per  1.000 
of  tlie  estimated  population,  which  was  1.7  per  l.ouo  below  the  mean  rate 
iu  the  corrcsi)ondiug  periods  of  the  preceding  ten  years.  Among  the 
urban  population  ol  the  country,  estimated  at  about  twenty  and  a  quarter 
millions  of  persons,  the  rate  of  mortality  during  the  period  under  notice 
was  20.0  per  l,00u;  in  the  remaining  and  chiefly  rural  population  of 
nearly  ten  millions  it  was  19.9  per  1,000.  These  rates  were  respectively 
2.3  and  O.S  per  1. 000  below  the  mean  rates  in  the  corresponding  quarters 
of  the  preceding  ten  years.  Among  thirty-three  of  the  largest  English 
towns  the  mean  death-rate  was  21.0  per  1,(mio  ;  in  London  the  rate  was  21.2 
per  1,000.  while  it  averaged  2o.S  per  1,u(hi  in  the  tliirty-two  provincial 
towns,  and  ranged  from  lii.l  in  Croydon.  l*i.4  in  Portsmouth,  and  W.S  in 
Leicester  to  23.5  in  SaUord,  'Jb.9  iu  Norwich  and  in  Liverpool,  and  2S.I  in 
Plymouth. 

The  Il7,9it2  deaths  registered  in  England  and  Wales  during  the  three 
mouthsending  March  last  included  4.1i_h.i  wliich  resulted  from  whooping- 
cough,  2.4t>2  from  diphtheria.  2,l'2S  from  measles,  1,417  from  scarlet  fever. 
1.271  from  "fever"  (including  tvphus,  enteric,  and  ill-defined  forms  of 
continvied  fever),  1,234  from  diarrhcea,  and  30.^  from  small-pox.  In 
all,  1.3,0:^0  deaths  resulted  from  these  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  1.7'' per  l.OOO,  again&t  an  average  rate  of  1.S3  in  the 
corresponding  quarters  (tf  the  preceding  ten  years.  The  mortality  from 
whooping-cough  and  diphthci  ia  showed  an  excess,  while  that  from  each 
of  the  other  principal  zymotic  diseases  was  below  the  average.  Of  the 
3u8  fatal  cases  of  smallpoxt.it>  occurred  in  Birmingham,  22  in  Bradford, 
21  in  West  Ham.  19  in  Oldham,  15  in  Bristol,  and  11  in  London. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  1  year 
of  a;?e  to  registered  births,  was  equal  to  151  per  l,Oi>0,  and  slightly  ex- 
ceeded the  mcau  rate  in  the  corresponding  periods  of  the  preceding 
ten  years.  In  London  the  rate  of  infant  mortaUty  was  145  per  1,000.  while 
it  averaged  Itil  in  the  thirty-two  prtv  nrial  towns,  among  which  it 
ranged  from  luS  in  Halifax.  125  in  l*ortsmouth.  and  \2S  in  Bradford  to 
1S5  in  Swansea,  19:^  in  Bristol  and  in  Burnley,  and  235  in  Plymouth. 

The  mean  tcnpcrature  of  tlie  air  duriug  last  quarter  at  the  Royal 
Observatory.  Greenwich,  was  41  4^,  and  was  2.o'^  above  the  average  in  the 
corresponding  periods  of  123  years  ;  it  was  above  the  average  during 
each  month  of  the  quarter— namely,  to  the  extent  of  1.5^  in  January,  2.7^ 
in' February,  and  3.3="  in  March.  The  rainfall  amounted  to  5.40  inches, 
and  was  nearly  half  an  inch  above  the  average  amount. 


ZYMOTIC  MORTALITY  IX  LONDON. 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  iu  London  dviring  each  week  of  the  lirst  quarter  of  the 
current  year.  The  fluctuations  of  each  disease  during  the  period  under 
review,  and  its  fatal  prevalence  as  compared  with  that  recorded  iu  the 
corresponding  weeks  of  recent  years,  con  thus  be  readily  seen. 

,vm'i//-poj',~The  deaths  referred  to  smali-pox,  which  had  been  100,  49, 
and  19  in  the  preceding  three  quarters,  further  declined  to  11  during  the 
three  months  under  notice,  the  averacc  number  in  the  corresponding 
periods  of  the  preceding  ten  years,  lSM-93,  being  53.  C)f  these  11  deaths, 
7  wore  of  persons  boloncinj;  to  London,  of  which  2  belonged  to  Lee,  and  1 
each  to  Paddington,  Mile  End  Old  Town.  Poplar,  Woolwich,  and  Plum- 
stead  sanitary  districts.  The  number  of  sm.iU  pox  patients  under  treat- 
ment iu  the  Metropolitan  Asylums  Hospitals,  which  had  been  71  and  .^2 
ai  the  end  of  the  precedine  t^vo  quarters,  had  de«-lined  to  .v>  at  the  end  of 
Mnrch  last :  lti9  new  cases  were  admitted  during  last  quarter,  a^inst 
l.3n9.  377,  and  289  in  the  preceding  three  quarters. 

.V'(tW'>-  —The  fatal  case*  of  measles,  whi'-h  had  been  319,  4'<9.  and  44rt  in 
the  preceding  three  qnnrtors.  rose  to  'h<  during  the  three  months  ending 
March  last,  and  exceeded  by  1.^8  the  corrected  average  number.  Araonsr 
the  various  sanitary  districts  of  the  metrorolis  the  highest  proportional 
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fatality  of  measles  was  recorded  iii  Fiilliam,  Westminster,  Hackney,  St. 
tieorge-lu-tlie-E;ist,  Linieliouse,  Mile  End  Old  Town,  St.  Saviour  Soulh- 
wark,  St.  Gcorpo  Soiitluvark,  and  Rotlicrliitlio. 

Scarl't  /Vi'cr.-Tlie  deaths  referred  to  tliis  disease,  which  liad  increased 
from  m:^  to  4ij7  in  the  preceding  four  c|uarlers,  declined  to  27ii  during  the 
three  mouths  under  notice,  but  were  93  above  the  corrected  :iver:i>;c 
number  in  the  corresponding  periods  of  the  preceding  ten  years.  Among 
Uic  various  sanitary  districts  tliis  disease  showed  the  highest  propor- 
tional fatality  in  London  City,  Liuiehouse,  and  Mile  End  Old  Town.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  .\sylums  Hospitals, 
which  had  been  3,t).i.'!,  L',s.iii,  and  2, f>7:i  at  the  end  of  the  preceding  three 
quarters,  had  declined  to  a,oro  at  the  end  of  March.  The  number  of 
cases  admitted  into  these  hospitals,  which  had  increased  from  2,7:^.^  to 
4,308  in  the  preeedine  tour  quarters,  declined  to  2,hoo  during  the  three 
months  ending  March  last. 

Diphtheria.— yhe  fatal  cases  of  diphtheria  in  London,  which  had  steadily 
increased  from  :t2^  to  1,0.S9  in  the  preceding  eight  quarters,  declined  to 
723  during  the  three  months  under  notice,  out  were  more  than  double 
the  corrected  average.  Among  the  various  sanitary  districts  diphtheria 
caused  the  highest  proportional  fatality  in  Fulham,  Holborn.  Bethnal 
Green,  St.  George-in-the-East,  Mile  End  Old  Town,  Poplar.  Greenwicli, 
and  Lee.  The  cases  of  diphtheria  admitted  into  the  Metropolitan 
Asylums  Hospitals,  which  had  been  l,sil  and  821  in  the  preceding 
two  quarters,  rose  again  to  s:!9  last  quarter,  and  307  remained  under 
treatment  at  the  end  of  March  last. 

H7ionpi>i<;  a>«<7/i.— The  deaths  referred  to  this  disease,  which  had  been 
619  and  5«{<  in  the  preceding  two  quarters,  rose  again  to  M2  last  quarter, 
but  were  si.t  below  the  corrected  average  number.  The  higliest  propor- 
tional fatality  of  whooping-cough  was  recorded  in  Hammersmith,  St. 
Giles,  strand.  Shoreditch,  Whitechnpel,  St.  Georgein-the-East,  Ncwing- 
ton,  Bermondsey,  Greenwich,  and  Pluinstead  sanitary  areas. 

/■'eivr.— Under  this  heading  are  included  deaths  from  typhus,  enteric 
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fever,  and  simple  ill-deflncd  forms  of  fever.  Tlic  deaths  referred  to  these 
difl'crent  forms  of  "fever,"  which  had  increased  from  105  to  273  in  the 
preceding  four  quarters,  declined  to  14n  during  the  three  months  under 
notice,  and  were  7  below  the  corrected  average.  Of  these  145  deaths  from 
"lever."  1  was  certified  as  typhus.  13ii  as  enteric  fever,  and  A  as  simple 
and  ill-dclined  fevers.  There  was  no  marked  excess  of  "  fever  "  mortality 
last  quarter  in  any  of  the  sanitary  districts.  The  Metropolitan  Asylums 
Hospitals  contained  i'2  enteric  fever  i>atients  at  the  end  of  .March  last, 
against  104  and  103  at  the  end  of  the  preceding  two  quarters;  the  new 
cases  admitted  into  these  hospitals,  which  had  been  230  in  each  of  the 

S receding  two  quarters,  declined  to  16ii  during  the  three  months  ending 
[arch  last. 

i>(arrA(ro.— The  171  fatal  cases  of  diarrhcea  recorded  in  London  during 
last  quarter  were  slightly  below  the  corrected  average  number. 

In  conclusion  it  may  "be  stated  that  the  3,ii.-i  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  first  quarter  of  this 
year  were  462,  or  nearly  18  per  cent.,  above  the  corrected  average  number 
in  the  corresponding  periods  of  the  preceding  ten  years  1.^84-93  ;  this 
excess  was  mainly  due  to  the  epidemic  prevalence  of  diphtheria.  Among 
the  various  sanitary  districts  the  lowest  zymotic  death-rates  were 
recorded  in  Chelsea,  St.  George  Hanover  Square,  Hampstcad,  Stoke 
Xewington,  London  City,  Wandsworth,  and  Camberwell ;  the  highest 
rates  in  Fulham,  Strand,  Bethnal  Green,  St.  Georgo-iu-the-East,  Lime- 
house,  Mile  End  Old  Town,  Newington,  and  St.  Clave  Southwark. 


HE.\LTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,0.?.? 
births  and  3,6S.t  deaths  were  registered  during  the  week  ending  Saturday, 
April  2.Sth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  20.0  to  IS. 2  per  1,000  in  the  preceding  four  weeks,  rose  again 
to  18.3   last  week.    The  rates  in   the  several   towns  ranged   from  10,2 
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inCi'oydon  and  11.0  in  Portsmouth,  to  2.i  1  in  Wolveiliampton,  25.«  in 
Liverpool,  and  2'i.!t  in  Oldliani.  In  tlio  thirty-two  provincial  towns  the 
mean  deatli-rate  was  is.l  per  1,(X)0,  and  was  0.4  below  tlie  rate  recorded 
in  London,  wliicli  was  lH..'t  per  l,o(nj.  Tlie  zymotic  deatii-rate  in  tlio 
thirty-tliree  towns  averapcd  2  ^  per  I,(iiki;  in  London  the  rate  was  equal 
to  ;i.H,  wliilc  it  averaged  'Jm  per  I.himj  hi  the  thirty-two  provinc-ial  towns. 
and  was  liighest  in  liurnlcy,  liirinint'liain,  and  Wolverliarapton.  Measles 
caused  a  deatli-rate  of  l.'i  in  London,  '^.'J  in  Biniiintliain,  and  l.i+  in 
Wolvorliainpton  ;  scarlet  fever  of  2  2  in  Burnley;  and  whooping-cough 
c£  1.2  in  Liverpool  and  in  Slienielil.  The  77  deaths  from  diphtheria  in- 
cluded ti.'l  in  London,  ;i  in  IJirniint'iiani,  2  in  liu'-nley  and  2  in  Shetlleld. 
Nine  fatal  cases  of  sniall-pox  were  registered  in  Hiriningiiain,  0  iu 
London,  and  ,'t  in  Portsmoutli,  but  not  one  in  any  oilier  of  tiie  thirty- 
three  large  towns.  Tlicre  were  1.'>1  small-pox  ^Jatients  under  treatment 
iu  the  Metropolitan  Asylums  Hospitals  >and  in  tlie  Higligale  .Small-pox 
Hospital  on  Saturday  last,  April  2-tli,  against  9.1,  Ui2.  and  lis  at  the  end 
of  the  preceding  tliree  weeks;  17  m-w  cases  were  admitted  during  tlie 
week,  against  26,  31,  and  .Ml  in  tlie  preceding  tliree  weeks.  The  number 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Ilospitals  and 
In  the  London  Fever  Hospital  on  S.aturday  last  was  2.2j3,  against  2,109, 
2,128. and  2.172  at  the  end  of  the  preceding  three  weeks:  2vn5  new  cases 
were  admitted  during  the  week,  against  2'-U  and  2»>ii  in  the  preceding 
two  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DURINO  the  week  ending  Saturday  last,  April  2stli.  Kin  births  and  .142 
deaths  were  registered  iu  eiglit  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  tlieso  towns,  which  had  deciined  from  21.2  to 
17..T  per  LOfnj  in  the  preceding  tliree  weeks,  rose  again  to  la.n  last  week, 
and  exceeded  by  0.7  per  l.OOo  tlie  mean  rate  during  the  same  period  in 
tlie  large  English  towns.  Among  tliese  Scotch  towns  the  deatli-rates 
ranged  from  17  2  iu  Perth  to  21  I  in  Paisley.  The  zymotic  death-rate  in 
these  towns  averaged  2.i>  per  1.000,  tlie  highest  rates  being  recorded  in 
Paisley  and  Aberdeen.  The  21.i  deaths  registered  in  Glasgow  included 
U  from  wliooping-cough,  10  from  *'  fever,"  6  irom  diphtheria,  and  1  from 
small-pox.  Five  fatal' cases  of  diplitheria  were  recorded  iu  Edinburgh, 
and  2  of  sinall-pox  in  Leith. 


SMALL-POX  AT  WEhT  HAM. 
The  management  of  infectious  disease  in  tlie  suburban  districts  is 
rapidly  becoming  a  matter  of  great  moment  to  the  inhabitants  of  Lon- 
don. Every  morning  vast  multitudes  oi  people  converge  on  London  as 
a  centre,  streaming  in  by  rail  and  tram  from  everv  quarter.  During  the 
working  day  they  are  crowded  togcilier  iu  oificcs,  warehouses,  and 
factories,  and  in  llie  evening  return  again  to  their  suburban  liomes.  .Vs 
regards  the  dissemination  of  infection,  then,  many  parts  of  the  metro- 
polis are  mudi  more  intimately  concerned  with  the  liealth  of  districts 
outside  its  area  than  with  that  of  olliers  within  its  bounds. 

During  the  past  quarter  eleven  deailis  from  small-pox  were  reported 
in  London,  but  during  the  same  time  there  were  21  deaths  from  that 
cause  iu  West  Ham,  where  there  is  an  enormous  suburb  containing  a 
larger  population  than  either  Bristol,  Newcastle,  or  Nottingham,  lying 
closely  attaclied  to  London,  bound  up  with  it  in  its  dally  life,  and  yet 
totally  dclaciied  and  isolated  from  it  in  its  sanitary  administration.  Not 
only  does  it  form  a  separate  sanitary  area,  but  that  area  is  in  a  county 
outside  the  boundaries  of  the  London  County  Council  and  the  limits  of 
the  Metropolitan  Asylums  Board.  I'udcr  these  circumstances  it  becomes 
ft  matter  of  grave  concern  to  LoikIoii  tliat  in  a  district  containing  23.S.000 
inh.abitauts,  which  is  geographical. y  part  of  itself,  and  is  only  separated 
from  it  liy  that  impalpable  thing,  a  county  boundary,  small-pox  should 
be  thirty-six  times  more  prevalent  tlian  it  is  in  tlie  metropolitan  area. 
After  tlie  enormous  pains  London  has  taken  to  ensure  the  immediate 
removal  of  small-pox  cases  to  a  safe  distance,  it  is  most  discouraging  to 
tind  ourselves  kept  in  perpetual  danger  by  its  uncontrolled  prevalence 
in  suburban  districts.  We  are  very  glad  to  hear,  however,  that  the  town 
council  of  West  Ham  has  now  succeeded  in  making  arrangements  with 
the  Asylums  Board  to  have  all  cases  removed  to  Long  Reacli.  and  treated 
there  under  contract  at  a  fixed  sum  per  head.  This  is  what  ought  to  be 
done  by  all  the  other  districts  in  the  suburban  ring,  for  as  regards  in- 
fection, a  town  and  its  suburbs  are  one.  London  has  already  grown 
beyond  the  limits  of  its  county,  and  is  surrounded  by  towns  wliicli  touch 
it  on  almost  every  side,  and  are  in  many  cases  scandalously  deficient  in 
hospital  provision.  If  it  is  too  large  an  undertaking  to  bring  them  into  the 
county,  they  should  at  any  rale  be  urged  to  unite  witli  each  other  where 
necessary  for  hospital  purposes,  as  regards  diseases  other  than  small- 
pox, and  to  avail  themselves  of  the  splendid  provision  made  for  that 
disease  by  the  Asylums  Board,  so  far  as  cases  are  removable. 


IV.— SMALL-POX  AND  VACCINATION. 

IlALIlA-V  S.MALL  I'OX   HOSPITAL. 

Is  presenting  his  annual  report  for  isw!  to  the  Halifax  Town  Council, 
Dr.  Ainlev  contents  himself  with  a  very  brief  notice  of  the  small-pox  of 
that  year  "as  it  artected  the  borough.  His  reason  is,  of  course,  that  he 
has  already  made  a  full  report  on  the  epidemic,  and  deems  it  unneces- 
sary to  reproduce  the  facts  thus  laid  before  liis  authority.  But  one 
thing  which  he  does  say  in  reference  to  the  epidemic  is  of  great  interest, 
namely,  that  in  proportion  to  population  the  incidence  of  small-pox 
■was  much  heavier  on  tlio  ward  containing  the  hospital  than  on  .any 
other.  Tlie  data  work  out  as  follows:— For  the  whole  borough  the 
attack-rate  was  ;t8  per  1o,muo  of  population,  whilst  in  the  Soutliowram 
Ward,  which  contains  tlie  hospital,  the  rate  was  l.>!  per  M,ooO  ;  and  in  the 
rest  of  the  borough  only  2.s  per  lo.tM".  This  excess  around  tlic  hospital 
will  bo  attributed  by  so'me  to  the  presence  of  the  hospital."  We  ex- 
pect that  Dr.  Coupland  will  have  some  very  interesting  statistics  to 
present  to  the  Royal  Commission  on  Vaccination  on  this  point  iu 
regard  of  Halifax. 

SMALL-POX  AND  VACCINATION  .VT  DARTFORD  IN  18.03. 
Db.  Hamilton  has  some  very  interesting  data  in  his  annual  report  to 
the  Dartiord  Local  Board  for  l.s'.i:'  concerning  small-pox  as  it  afTected  the 


district  during  the  year.  Thus  he  tells  ns  that  li5.'i  deaths  by  the  disease 
occurred  on  board  the  hospital  ships  at  Long  Keacli  in  the  year,  these 
ships  being  in  the  Dartford  district.  The  deaths  arrange  themselves  as 
follows  : 

Good  marks  of  vaccination 4  cases       ...       2  1  per  cent. 

V;Lccinatc<l  in  infancy 14      ,,  ...       8..'>       ,, 

Previous  small-po.x  attack I      .,  ...       0.»i       „ 

Badly  vaccinated         IS      ,,  ...        ".«       .. 

Not  vaccinated 112      „  ...      SK.U       ,. 

Vacc-iiiatioii  not  mentioned  ...      21      ..  ...      12.w       ,. 

The  dilicreni'c  as  between  lis.O  in  the  unvaccinated  and  2.4  in  the  well 
vaccinated  is  most  striking,  and  needs  no  comment  from  us. 

SMALLPOX  NEAR  KEIGHLEV. 
UNV.\cciN.vn-;D  Kcighlcy  is  not  yet  free  from  danger  of  impoi-tation  of 
small-pox.  A  number  f)f  ca.^es  have  occurred  in  the  suburb  of  Ingrow, 
which  is  practically  part  of  Keighley  although  in  adifferent  sanitary  dis- 
trict. Fortunately  a  suitable  hospital  is  now  available,  and  so  far  each 
case  as  it  occurred  has  been  removed  to  safe  quarters.  To  that  extent 
the  Keigliley  antivaccination  fanatics  seem  to  have  regained  their  com- 
mon sense. 

THAMES  AMBULANCE  STEAMBOAT. 
A  NEW  paddle  steamboat  for  the  river  ambulance  service  of  the  Metropo- 
litan Asvlums  Board  for  the  purpose  of  conveying  patients  from  tlie 
metropolitan  district  to  the  hospital  ships  at  Long  [{each,  was  launched 
from  the  shipbuilding  yard  on  April  2lst  Immediately  before  the  ma- 
chinery, space  isolation  accommodation  is  provided  for  the  conveyance 
of  visitors  to  the  convalescent  patients  at  Long  Reach. 


RENEWED  OITBREAK  OF  SM.\LLPOX  AT  LEITH. 
FifTEEN  new  cases  of  smallpo.x  were  reported  to  the  authorities  last 
week,  and  as  even  yet  no  proper  system  of  notification  exists  other  cases 
may  exist  unreported.  For  a  good  many  weeks  previously  not  more  than 
from  2  to  .■>  fresh  cases  were  reported  in  any  one  week.  During  last  week 
2  deaths  were  reported  from  the  same  disease. 

In  Edinburgh  :)  fresh  cases  were  notified.  The  number  of  cases  in  hos- 
pital now  number  1S>  as  against  27  ten  days  ago.  Only  .i  deaths  from 
small-pox  have  occurred  in  Edinburgh  during  the  present  year. 


FEE  FOR  PALTER  LUNACY  CERTIFICATES. 
De.T.P.  BEDDOES(.Vberystwith)  WTitcs:  A  "  Member  B.M.A."  wrote  on  April 
2lst  that  he  had  not  recovered  a  fee  because  twelve  months  had  elapsed 
since  the  order  was  made.  It  is  most  questionable  if  lapse  of  time  has 
anything  to  do  with  the  matter.  But  the  inquirer  refers  back  to  the 
Beitish  Medical  Joi-rxal  of  November  I8th,  Isii.'S.  where  he  says  "  the 
magistrate  had  declined  to  make  an  order  for  payment."  If  the  order 
for  payment  has  been  obtained  a  summons  in  the  county  court  should 
be  taken  out.  If  this  order  has  not  been  obtained  one  of  the  magis- 
trates who  have  power  to  make  an  order  should  be  asked  to  make  one. 
If  he  refuses  all  the  others  should  be  asked  in  turn  :  if  they  refuse  proceed 
toQuai'ter  Sessions,  and  if  an  order  is  not  ther^  obtained  go  to  the  Court 
of  Queen  Bench.  Should  the  Member  care  to  communicate  with  mc  I 
shall  be  happy  to  give  any  further  information. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


PROVIDENT  DISPENSARIES. 
The  annual  meeting  of  the  Leicester  Ilovident  Dispensary  is  not  perhaps 
an  event  to  which  we  should  be  expected  to  refer.  It  is,  however,  one 
which  is  wortliy  of  some  attention,  from  the  fact  tliat  this  dispensary  is 
looked  on  by  many  as  an  extremely  well  managed  institution,  and  a  type 
of  the  form  "of  co-operation  by  which  the  working  man  of  the  future  will 
have  to  supply  himself  with  medical  attendance,  unless,  indeed  the  ad- 
vance of  Socialism  should  in  the  meantime  make  all  such  petty  provi- 
dence unnecessary. 

The  first  thing  that  strikes  one  is  that  out  of  a  population  of  ISt.fKXi.  in- 
cluding men,  women,  and  children,  Leicester  should  be  able  to  produce 
:k<  142  members  of  a  provident  dispensary.  The  next  is  the  large  amount 
of  work  which  has  been  done.  It  is  stated  that  2iS,.T,sa  prescriptions  were 
dispensed  iu  the  course  of  the  year,  and  that  during  the  time  of  certain 
epidemics  as  many  as  l.joo  prescriptions  were  dispensed  in  a  single  day. 
For  the  medical  work,  the  visiting  and  consulting,  implied  by  this 
enormous  amount  of  physic,  the  medical  stall"  divided  among  them 
£.i,433  S3,  bd..  in  addition  to  £64y  17s.  :<d.  for  midwifery  and  dentistry; 
tbe  amount  received  by  the  doctors  per  member  per  year  being  Is.  9.ijd. 
This  does  not  on  the  face  of  it  look  like  a  fair  remuneration,  but  in  a 
working  class  communitv  it  may  be  all  that  can  be  obtained,  and  of 
course  the  doctors  bear  their  share  of  the  charity  of  the  institution. 
The  whole  question  which  the  success  of  this  and  similar  dispensaries 
raises  hinges  on  how  far  they  confine  their  operations  to  the  classes 
which,  without  them,  would  fall  on  the  rates,  throng  the  out-paiient 
departments  of  the  hospitals,  or  drift  into  the  hands  of  chemists.  .«o  far 
as  they  are  charities,  orqauised  to  help  poor  people  to  help  themselves, 
to  save  them  from  the  Poor  Law  and  from  more  open  forms  of  elcenn.sy- 
n.ary  help,  tliev  do  a  good  work  ;  directly  they  accept  .as  members  those 
who  can  allorJ  proper  fees,  they  do  a  bad  one  The  Leicester  Dispensary, 
however  little  its  well-to-do  members  mav  like  the  word,  is  dearly  a 
charity,  founded  by  subscriptions,  partly  maintained  by  them,  and  at  its 
annual  meeting  publicly,  by  the  voice  of  the  chairman,  .asking  for  more. 
Does  it  then  restrict  its  operations  to  those  who  arc  proper  objects  for 
the  exercise  of  its  charity  ?  That  is  the  whole  question  so  far  as  ethics 
arc  concerned.  .  ,  .■       - 

The  Leamington  l>i-ovidcnt  Dispensary,  whose  annual  meeting  is  re- 
ported in  the  Miillatnl  nofhi  THegmph,  April  2nd.  is  still  more  largely  a 
charity,  for  liere  the  diflerence  between  the  expenses  and  ilio  donations 
of  the  governors  is  treated  as  a  "  deficiency  to  be  met  from  the  payments 
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o(  provident  members. "  Such  charities  arc  rerfeetly  defensible,  and 
under  strict  regulations  may  do  very  Rood  work.  Tlie  diflieulty  is  to 
maintain  the  due  strinccncy  in  their  rules,  and  still  more  in  the  applica- 
tion of  tho.^e  rules.  Tlie  ideal  of  the  provitlcnt  dispenjiary  movement 
is  an  institution  supported  solely  by  the  contributions  of  the  patients, 
and  providing  a  "  living  wage  "  for  the  doctors. 


H.\KWELL  ASYLCM  IMPROVKMENTS. 
Some  £39,000  has  to  be  spent  on  improving  Uanwell  .Vsylum,  which, 
although  it  bears  favourable  compansou  with  its  sister  asylum  as  to 
death  and  rccovei-y  rates,  is  admittedly  very  defective  in  structural 
arrangements.  Its  ventilation  and  liehting  are  not  good,  and  its  base- 
ment dormitories  undesirable.  A  large  part  of  this  institution  has  been 
in  existence  since  ls31,  but  the  improvements  now  contcniplatcd  will 
bring  this  old  asylum  well  into  line  witli  those  of  more  recent  date,  aud 
will  also  increase  the  total  accommodation  for  patients  from  l.itoo  to  'J,wo 
beds.  This  increase  in  beds,  although  important,  having  regard  to  tlie 
want  of  asylum  accommodation  in  London,  should  Ije  the  last  extension 
of  accommodation  at  this  asylum.  'Die  new  scheme  will  abolish  single 
rooms  on  one  side  of  the  wards  where  they  now  exist  on  both  sides,  and 
the  space  thus  gained  will  be  converted  into  day-room  accommodation. 
at  the  same  time  improving  the  ventilation.  Dormitories  will  be  built  oil' 
the  day  rooms  for  the  patients  so  displaced,  aud  wherever  possible  addi- 
tional light  will  be  alTorded  by  removal  of  internal  walls  and  substitution 
of  gl.ass  and  iron.  Annexes  to  the  day  rooms  mil  be  built  to  contain  the 
most  modern  sanitary  lavatory  and  watcrclosct  accommodation,  and 
ward  sculleries  will  also  be  provided.  Extensions  and  additional  floors 
will  be  built  to  accommodate  the  patients  displaced  by  the  abolition  of 
the  dormitories  in  the  basement.  The  work  will  be  carried  out  by  the 
London  County  Council's  own  stafl"  of  workmen,  under  tiie  direction 
of  the  asylum  engineer. 

EDISBURCiH  ROYAL  INFIRMARY  AND  S^^.iLL  POX,  Etc. 
Thr  Committee  appointed  to  intiuire  into  the  circumstances  connected 
with  the  case  of  a  man  from  T.eith.  who  came  (suffering  from  small-pox) 
seeking  admission  to  the  Royal  Infirmary,  have  handed  in  their  report, 
which  concludes  with  the  following  recommendations  in  dealing  with 
cases  of  infectious  diseases  which  may,  in  the  future,  present  themselves 
at  the  infirmary.  In  the  event  of  any  case  of  small-pox.  diphtheria,  scar- 
latina, or  measles  coming  to  the  infirmary  for  advice,  the  following  shall 
be  the  order  of  procedure:  (1)  The  medical  officer  shall  at  once  report 
the  case  to  the  superintendent.  (i>)  The  medical  odicer  shall,  if  the  case 
be  one  of  small-pox,  immediatelv  witlidraw  all  the  other  patients  from 
the  waiting  room.  (31  The  medical  ofticer  shall,  if  the  case  be  one  of  the 
other  infectious  diseases  mentioned,  cause  the  patient  to  be  removed  to 
another  room  immediately  after  the  diagnosis  has  been  made.  (4)  The 
superintendent  shall  communicate  with  the  proper  sanitary  authority, 
and  request  that  the  appropriate  conveyance  be  torthwtth  sent  to  tlie 
infirmary  for  the  patient.  (.5)  The  superintendent  shall,  so  soon  as  the 
patient  has  been  removed,  cause  the  waiting  room  to  be  thoroughly  dis- 
infected and  closed  for  twelve  hours  should  the  case  be  one  of  small- 
pox. (6)  The  superintendent  shall,  when  the  case  is  one  of  the  other 
infectious  diseases  mentioned,  cause  all  the  doors  and  windows  of  the 
room  to  which  the  patient  has  been  removed  to  be  set  oi>cu  for  twelve 
hours  before  it  is  again  used,  in  order  to  secure  thorough  purification  of 
the  air. 

The  Public  Health  Committee  of  the  Town  Council  have  drawn  the 
attention  of  the  managers  to  certain  ambiguities  in  the  recummendations 
of  this  report,  and  intfr  alia  suggest  that  the  medical  officer  in  charge  of 
the  waiting  room  should  in  all  cases  of  infectious  disease,  without  the 
intervention  of  the  superintendent,  at  once  telephone  to  the  Public 
Health  Department,  Police  Chambers,  and  request  the  removal  of  the 
patient.  Further,  they  suggest  that  the  term  "proper"  sanitary 
authority  is  misleading,  since  there  is  only  one.  After  discussion  the 
matter  was  again  remitted  to  the  Committee  of  Medical  Managers  to 
bring  up  a  report. 

THE  LUNATIC  ASYLUM  FOR  THE  CITY'  AND  COUNTY"  OF 
BRISTOL. 
The  average  number  of  patients  resident  in  the  asylum  during  the  year 
]8S«  was  270  males  and  3.30  females— total.  6(i9 ;  and  there  remained  on  the 
books  on  December  31st  27.-1  males  and  n.3s  females  ;  total,  tjlti.  The  total 
number  of  cases  admitted  was  '.'S  males  and  S4  females— total.  l.«i'.  There 
were  70  cases  discharged  recovered  and  79  died,  giving  a  recovery  rate  of 
3S46;  while  the  death-rate  was  12.97  for  both  sexes.  Among  the  male 
patients  the  mortality  was  very  high,  reaching  Ln.!.?  per  cent.',  calculated 
upon  the  average  number  resident,  but  this  is  accounted  for  bv  the  fact 
that  no  fewer  than  20  of  the  male  deaths,  all  of  which  were  verified  imsl 
moririn.  were  due  to  general  paralysis.  With  regard  to  causation  Dr. 
Henham  states  th.at  of  30  general  paralytics  admitted  there  was  in  11  cases 
a  history  of  drink,  sexual  excess  in  6.  drink  and  sexual  excess  combined 
in  4,  in  2  there  was  a  distinct  history  of  syphilis,  and  1  had  suffered  from 
sunstroke.  There  was  one  case  of  enteric  fever  for  which  no  cause  could 
be  discovered.  The  Commissioners  in  Lunacy  comment  favourably  upon 
the  fact  that  although  there  were  112  epileptics,  «  actively  suicidal  cases, 
and  21  general  paralytics  in  the  asylum,  only  1  man  and  3  women  were  in 
bed  at  the  time  of  the  inspection. 


BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE,  GLOUCESTER. 
This  institution  has  a  good  record  for  the  year  18M,  and  the  committee 
report  that  it  has  continued  full  during  the  year.  Numerous  alterations 
and  additions  to  the  building  are  in  progress  which  will  materially 
improve  the  usefulness  of  the  hospital,  while  the  purchase  of  a  house 
and  six  acres  of  ground  adjoining  the  estate  will  add  greatly  to  the 
existing  accommodation.  Sixty-seven  patients  have  benefited  during 
the  year  by  the  charity  of  the  hospital,  11  being  maintained  gratuitously 
and  the  remainder  .at  sums  less  than  their  cost  to  the  institution.  The 
committee  estimate  that  a  sum  of  about  £3,nii0  has  been  thus  expended. 
Too  much  publicity  cannot  be  given  to  good  work  done  in  this  way,  and 
it  is  gratifying  to  find  the  finances  of  the  hospital  are  in  a  thoroughly 


healthy  condition.  Dr.  Soutar  speaks  hopefully  of  the  prospect  of  ulti- 
mate recovery  of  the  patients  admitted,  2o  out  of  3:1  being  looked  upon  a.s 
likely  to  recover;  9  of  these  curable  cases  were  .'idmitted  at  very  low 
rates  of  payment.  They  are  gentlefolks  of  slendi'c  means  wlio,  were  it  not 
for  this  and  similar  institutions,  would  be  unable  to  obtain  during  their 
illness  the  comforts  to  which  they  have  been  accustomed  in  their  homes. 
.\mong  the  discliargcs  the  recovery  rate  is  high,  namely,  48.4  per  cent, 
upon  the  admissions.  Special  mention  is  made  of  one  case,  whicli,  after 
an  eleven  years'  residence  in  the  hospital,  was  sent  home  recovered.  The 
percentage  of  deaths  was  but  4.4  upon  the  average  number  of  patients 
resident. 


MEDICAL  NEWS, 

II.R.H.  THE  DuKB  OP  Cambeidge  has  consented  to  preside 
at  the  trieniiiiil  festival  dinner  of  tlie  Cliaring  Cross  Hospital 
to  be  held  at  the  Hotel  Metropole  on  May  19th, 

The  sixty-sixth  Congress  of  German  Scientists  and  Medi- 
cal Men  will  take  place  this  year  at  Vienna  towards  the  nd 
of  September. 

HuNTBRiAN  SooiBTY. — The  adjoumed  discussion  at  the 
Hunterian  Society  on  Diphtheria  will  be  resumed  on  Wed- 
nesday next,  May  0th,  at  S  p.m.  Mr.  George  Turner,  Dr. 
Washbourn,  Mr.  Shadwell,  and,  it  is  hoped,  Dr.  Seaton,  Dr. 
Thorne  Thorne  and  others  will  speak. 

His  Highness  Sir  Takhtsingjee  Jasvatsingjee,  G.C.S.I., 
Maharajah  of  Bhowntigger,  who  is  always  foremost  in  every 
good  cause,  whether  in  relief  of  sutj'ering  or  the  enlighten- 
ment of  his  subjects,  has  contributed  the  sum  of  Rs.  j,00(> 
towards  a  Pasteur  Institute  for  India. 

Sanitary  Institute  Congress  at  Liverpool. — Dr.  Thomas 
Stevenson,  scientific  analyst  to  the  Home  Office,  has  con- 
sented to  act  as  President  of  Section  III,  Chemistry, 
Meteorology,  and  Geology;  and  Dr.  Edward  Klein,  F.R.S., 
has  consented  to  act  as  President  of  Section  I.,  Sanitary- 
Science  and  Preventive  Medicine,  at  the  Sanitary  Institute 
Congress  at  Liverpool. 

Preventive  Vaccination  in  Hungary. — At  a  recent  meet- 
ing of  the  Paris  Academy  of  Medicine,  M.  Xocard,  professor 
at  the  Alfort  Veterinfiry  School,  drew  the  attention  of  tlie 
Academy  to  an  important  work  of  Professor  Hutra,  of  Buda- 
Pesth,  on  the  epizootic  maladies  prevalent  in  Hungary  ;  it 
contains  an  important  chapter  on  preventive  vaccination  for 
charbon.  In  1S92  3,838  horses,  54,633  oxen,  :'68,310  sheep, 
aud  462,310  swine  ■n'ere  vaccinated  in  Hungary. 

Tetanus  Antitoxin. — Messrs.  Allen  and  Hanburys  (Plough 
Court,  Lombard  Street)  inform  us  that  Professor  Tizzoni,  of 
Bologna,  has  forwarded  to  them  a  supply  of  the  tetanus  anti- 
toxin which  has  been  used  by  him  in  the  treatment  of  tetanus 
with  an  amount  of  success  which  is  at  least  encouraging. 
Messrs.  Allen  and  Hanburys  will  in  future  be  prepared  to- 
supply  this  new  remedj'  to  the  medical  profession  in  this 
country. 

Post-Geaduate  Lectures. — The  first  of  the  course  of 
twelve  post-graduate  lectures  to  be  given  at  the  Metropolitan 
Hospital  (Kingsland  Road,  N.E.)by  the  medical  and  surgical 
stafl' was  delivered  on  Wednesday  last  by  Mr.  Goodsall,  on 
diseases  of  the  rectum.  The  remaining  lectures  will  be  given 
on  subsequent  Wednesdays  during  May,  June,  and  July. 
The  next  lecture  will  be  deliverd  by  Dr.  Drysdale  on  phthisis 
pulmonalis  a  contagious  and  hereditary  disease  on  May  iith. 
Full  particulars  can  be  obtained  from  Mr.  Stephen  Paget, 
F.R.C.S.,  ,')7,  Wimpole  Street.  The  fee  for  the  course  is  one 
guinea. 

Skilled  Kursing  foe  the  Poor.— The  eighteenth  annual 
report  of  the  Metropolitan  and  National  Jsursing  Associa- 
tion was  presented  at  the  meeting  held  at  Grosvenor  House 
on  April  28th.  The  report  stated  that  the  demand  for  trained 
district  nursing  has  greatly  increased  of  late  years,  but  the 
supply  of  suitable  candidates  for  training  in  district  work 
did  not  keep  pace  with  the  demaniL  The  number  of  eases 
nursed  during  last  ye.ir  shows  a  considerable  increase  on 
former  years,  being  1,389,  as  against  968  in  1892  and  761  in 
1891,  Thei-e  were,  in  addition,  3(;i  cases  attended  of  children 
going  to  Board  schools  aud  sufiering  from  sore  eyes,  burns, 
scalds,  etc. 
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VACANCIES    AND    APPOINT.MENT? 


Rksident  Posts  at  the  General  Inkirmabv  at  Leeds.— 
Till'  Resident  Surgical  Officer,  Mr.  W.  H.  Thompson,  F.K.C.S., 
and  the  Resident  Medical  Officer,  Mr.  F.  A.  Roberts,  M.B., 
liave  been  reappointed  to  their  posts,  and  the  following  new 
appointments  liave  been  made:  Mr. E.  S.  Steward,  M.R.C.S., 
L.R.C.P.,  House-Physician  ;  and  Mr.  Douglas  Seaton,  M.B. 
Vict.,  and  Mr.  L.  B.  Todd,  M.R.C.S..  L.R.t'.P.,  llouse-Sur- 
Reons.  Mr.  F.  Walker  Resident  Medical  Officer  to  the  Ida 
Hospital.  Mr.  A.  L.  Whitehead,  M.B. Lend.,  was  re-elected 
as  Resident  ( )plithalniie  Officer. 

Presextatiox.— On  the  occasion  of  his  retirement  from 
the  post  of  medical  officer  of  health  for  the  borough  of  East- 
bourne, Dr.  Reginald  Dudfield,  the  new  Medical  Officer  of 
Health  for  I'addington,  was  presented  by  the  Town  Council 
with  a  handsomely  illuminated  address  expressive  of  the 
regret  with  which  the  Council  had  received  his  resignation. 
The  presentation,  which  was  made  by  the  Mayor,  took  place 
at  the  Town  Hall.  At  the  same  time  Dr.  Dudfield  was  the 
recipient  of  a  handsome  polished  oak  and  gilt  mounted 
writing  case,  blotting  pad,  and  paper  knife,  presented  on  be- 
lialf  of  the  officers  of  the  corporation  by  the  Town  Clerk. 

The  Wabdropek  Memorial.— The  memorial  which  the 
governors  of  St.  Thomas's  Hospital  and  others  have  erected 
in  memoi-y  of  the  late  Mrs.  Sarah  Elizabeth  Wardroper,  for 
thirty-three  years  matron  of  St.  Thomas's  Hospital,  who  died 
in  December,  1890,  in  the  80th  year  of  her  age,  was  unveiled 
at  St.  Thomas's  Hospital  chapel  on  April  30th  by  the  Arch- 
bishop of  Canterbury.  The  memorial  has  taken  the  form  of 
a  beautiful  panel,  modelled  in  terra  cotta  by  Mr.  Tinwortli. 
The  subject  is  the  "  Good  Samaritan,"  at  the  moment  when 
the  innkeeper  is  receiving  the  Samaritan  and  the  sick,  the 
innkeeper  being  supposed  to  typify  the  hospital. 

Michael  Sebvetus.— The  medical  students  of  the  I'ni- 
versity  of  Madrid  are  organising  a  memorial  function  in 
honour  of  Michael  Servetus  on  the  occasion  of  the  341st 
anniversary  of  his  death,  which  falls  on  October  27th.  The 
celebrated  philosopher  and  anatomist,  for  whom  the  honour 
of  having  discovered  the  circulation  of  the  blood  has  been 
claimed  on  somewhat  insufficient  grounds,  was  born  at  Sara- 
gossa  in  loO'.i,  and  burnt  as  a  heretic  at  Geneva  by  Calvin  in 
1553.  Senor  Castelar  and  Professors  Letamendi  and  Calleja, 
of  the  Medical  Faculty  of  the  I'niversity  of  Madrid,  are 
expected  to  be  among  the  speakers  at  the  proposed  memorial 
festival. 

Zoological  Society. — A  course  of  five  lectures  will  be  de- 
livered in  the  lecture  room  in  the  Zoological  Society's 
Garden*,  Regent's  Park,  on  Saturday,  at  4  p.m.,  commencing 
Saturday,  May  19th,  by  Mr.  F.  E.  Beddard,  M.A.,  F.R.:?.. 
Prosector  to  the  Society,  subject :  Sketches  in  Geographical 
Distribution.  The  lectures  will  be  illustrated  by  diagrams. 
As  far  as  possible  the  specimens  selected  to  illustrate  the 
course  will  be  animals  now  living  in  the  Society's  gardens. 
Fee  for  the  course,  including  admission  to  the  Gardens  on 
the  days  of  lecture,  .^s.  The  course  will  be  free  to  all  Fellows 
.of  the  Society.  Tickets  for  the  course  may  be  obtained  from 
Mr.  F.  E.  Beddard,  Zoological  Society's  Gardens,  Regent's 
Park,  N.W. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

CAItniFF  UNTON.— Assistnnt  Medii-al  O nicer  for  t lie  Workhouse.  Salary, 
X'l'n' per  annum,  with  rations,  apart  ments,  attendance,  and  washing. 
Applications  to  Arthur  J.  Harris,  Clerk,  Queen's  Cliainbers,  Carditt', 
by  .Miiy  lolli. 

CARDIFF  UNION,— Medical  OtTicer  for  the  Gabalva  District.  Salary.  £m 
per  annum.  No  extra  ffes  except  lunacy.  .Applications  to  Arthur 
J.  Harris,  Clerk,  bv  May  loth. 

CHESTERFIELD  AND  NORTH  DERnYSHIRE  HOSPITAI,  AND  DIS- 
PENSARY. Chesterfield.— Resident  .Iiinior  Ilonse-Surffeon  and  Dis- 
penser. Salary.  £Jo  per  annum,  witti  br)ard.  apartments,  and 
laundress.    Applications  to  the  Se>  retary  by  May  i;th. 

CHURCH  STRETTON  UNION.- Medic-.l  Practitioner  and  Public  Vacci- 
nator to  the  Workhouse  and  Inlirm;iiy.  Salary,  tin  per  iinnum.  and 
half  a  pulnea  for  each  case  of  ordinary  midwifery,  and  hilf  a  i-rown 
for  each  successful  primary  vacciii:itioo.  .Applications  to  Sam  Harley 
Kough,  Clerk,  Union  Otliccs.  Church  stretton.  by  May  loth. 

.COURCIES  DISPENSARY  DISTRICT,  Bailinspittle,  Ireland.  Medical 
Ollicer.  Salary.  £100  per  annum  as  Medical  Officer,  and  £1.'.  per 
annum  as  Medical  Officer  of  llcallli.  Applications  to  -Mr.  Patrick 
OVounell,  Honorary  Secretarj-,  Old  Head,  Ballinspittle,  by  May  I.Hh. 


DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  Demonstrator.  Honorarium,  £50  per 
annum.    Applications  to  Morton  Smale,  Dean,  by  May  Uth. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant 
Anaesthetists.  Applications  to  J.  Francis  link.  Secretary,  by 
May  Uth. 

DERBY  .\SYLUM,  .Mickleover.— /-ocum  TVnfns  for  two  months  and  a-half, 
qualified  and  registered.  Terms.  £2  2s.  weekly,  with  board,  etc.,  and 
travelling  expenses  to  asylum.  Applications  to  the  Medical  Superin- 
tendent. 

DURHA.M  COUNTY  HOSPIT.AL.— House-Surgeon.  Salary,  £liX)  per  an- 
num, with  board  and  lodging.  Appointment  for  two  years.  Applica- 
tions to  V.  K.  Cooper,  Honorary  Secretary,  16,  South  Bailey,  Durham, 
by  June  1st. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House-Sur- 
geon. Board  and  residence  provided,  no  salary.  Applications  to 
Thomas  Hayes,  Secretary,  by  May  .'ith. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary.  £120  per  annum, 
with  furnished  house,  rent  and  taxes  free  ;  also  coal,  light,  water,  and 
cleaning,  or,  in  lieu  thereof,  £20  per  annum.  Knowledge  of  Welsh 
desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room,  BagiUt 
Street,  Holywell,  by  May  l.^th. 

FISHERTON  ASYLC.M— Assistant  Medic.-il  Officer,  not  more  than  30 
years  of  age  and  t.in(;le.  Salary,  £liiO  per  annum,  with  board,  lodging, 
and  washing.    Applications  to  Dr.  Finch,  Salisljut^. 

GENERAL  INFIRMARY,  Leeds —Pathological  Curator.  Honorarium, 
20  guineas  per  annum.  Applications  to  Mr.  Littlewood,  Secretary, 
by  May  14th. 

GORDON  HOSPITAL  FOR  FISTULA,  27«,  Vauxhall  Bridge  Road,  S.W.— 
Two  Honorary  Surgeons,  must  be  F.R.C.S.Eng.  Applications  to  Mr. 
St.  Leg^r  Bunnett,  Secretary,  by  May  2Ist. 

HAMPSTEAD  HOSPITAL, Parliament  Hill  Road,  N.W.— Dental  Surgeon. 
.Applications  to  the  Secretary  by  May  Tth. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  Bloomsbury, 
W.C— House  Physician  and  House-surgeon,  unmarried.  .Appoint- 
ments for  six  months.  Salary,  in  each  case.  £20.  with  board  and  resi- 
dence in  the  hospital.    .Applications  to  the  Secretary  by  May  L'.ith. 

HUDDERSFIELD  INFIRM.ARY.— Senior  House-Surgeon  and  Junior 
House-Surgeon.  Salaries,  £S9  and  £.tO  respectively,  with  board,  lodg- 
ing, and  washing.    Applications  to  the  Secretary  by  May  Ith. 

KENT  COUNTY  ASYLU.M,  Chartham,  near  Canterbury.— Junior  Assistant 
Medical  Ollicer,  unmarried.  Salary,  £125  per  annum,  with  furnished 
apartments,  board,  and  attendance.  Applications  to  Allen  Fielding, 
Clerk  to  the  Committee  of  Visitors,  Solicitor,  by  May  14th. 

LEWISII.AM  UNION.— Medical  Superintendent  of  the  Infirmary;  doubly 
qualified.  Salary,  £27.'i  per  annum,  with  unfurnished  house,  coals, 
gas.  water,  and  washing.  He  will  ultimately  be  appointed  Workhouse 
Medicil  Officer,  at  an  additional  salary  of  £75  per  annum.  Applica- 
tions, on  forms  to  be  obtained  at  the  Union  Offices,  to  H.  C.  .Mott. 
Clerk  to  the  Guardians,  Union  Offices,  286,  High  Street,  Lewisham, 
S.E  .  by  May  10th. 

LONDON  HOSPITAL,  Whitechapel,  E.— Medical  Registrar.  Salary,  £100 
per  annum.    Applications  to  the  House  Governor  by  May  .^th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THRO.AT  AND  CHEST,  Bowdon,  Cheshire.- Resident  Medical 
Officer.  Salary,  £60  per  annum,  with  board,  apartments,  and  wash- 
ing.   Applications  to  C.  W.  Hunt,  Secretary,  by  May  l?ith. 

NEWTON  ABBOT  UNION.— Medical  OSicer  for  the  Workhouse.  Salary, 
£.iO  per  annum.  Applications  to  John  Alsop,  clerk.  Union  Offices, 
East  Street,  Newton  .Abbot,  by  May  I5th. 

NOTTINGHAM  BOROUGH  .ASY'LUM.— Second  -Assistant  Medical  Officer 
unmarried.  Salary.  £10u  per  annum,  with  board,  apartments  and 
washing.    Applications  to  the  Medical  Superintendent  by  May  21st. 

PARISH  OF  STOKE-UPON-TRENT— A  Visiting  Medical  Officer  and  a 
Resident  Medical  Officer  of  the  Workhouse.  Salary  for  the  first  will 
be  ^0  guineas  per  annum,  and  for  the  latter  £12il  per  annum,  with 
board,  washing,  and  furnished  apartments  in  the  hospitaL  The 
Visiting  Officer  will  bo  required  to  reside  within  one  mile  of  the 
Workhouse.  Applications  to  C.  Daniel.  Clerk  to  the  Guardians,  Poor- 
law  Offices,  Stoke-upon-Trent.  by  May  11th. 

VESTRY  OF  ST.  MARGARET  AND  ST.  JOHN,  Westminster— Medical 
Officer;  not  less  th<in  2.i,  or  more  than  45,  vears  of  age.      Salary.  £2.V> 

Ser  annum.  Applications,  'marked  on  the  envelope  "Medical 
ifficer,"  to  be  delivered  at  the  Town  Hall,  Westminster,  S.W.,  by 
May  21st. 

WANDSWORTH  AND  CLAPIIAM  UINION— Medical  Officer  for  No.  2 
District  of  the  Parish  of  Battersea.  Siilary.  £100  per  annum,  with 
fees  for  surgical  operations.  The  successful  candidate  will  be  ap- 
pointed also  Public  Vaccinator.  Applications,  on  forms  to  bo 
obtained  at  the  Clerk's  office,  to  Alfred  N.  Henderson.  Clerk  to  the 
Guardians,  Union  Offices,  St.  Johns  Hill,  S.W.,  by  -May  9th. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary.  S.W.— Surgical  Registrar. 
Must  be  F.  or  -M.K.i:.S.Eng.  -Appointment  for  twelve  months.  .Salary. 
£40  per  annum.  -Applications  to  Sidney  M.  Queunell,  Secretary, 
by  May  22nd. 

YORK  DISPENS.ARY.— Resident  Medical  Ollicer,  unmarried-  Salary. 
£l.'.n  per  annum,  with  furnished  apartments,  coal,  and  gas.  .Applica- 
tions to  Mr.  W.  Draper,  lie  Grey  House,  York,  by  May  15th. 


MEDICAL  APPOINTMENTS. 
Beamish,  Benjamin,  L.R.C.I.,  L.K.Q.C.P.I..  appointed  Surgeon  to  the 

Newrv  Fever  Hospital,  rice  B.  S.  Booth,  M.R.C.S. 
BE.ViELEY.  T.  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 

to  the  CJvieon's  Hospital,  Birmingham. 
Berlvs,  J.  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- Physician 

to-the  Queen's  Hospital,  Birmingham. 


TOOK  ''"  Bnmn     "I 


DIARY. 


[May  ■),  1894. 


Bliss,  Ernest  William,  M.R.C'.S.,  L.R.C.P.,  appointed  Resident  Surgeon 

to  the  Rirminjiliam  General  Disponaary. 
Bhowv,  Kohert  r  ,  M.H.,  appointed  Modii-al  Ofllccr  of  the  Wooldale  Dis- 
trict of  the  lliulderslield  I'nion. 
Brvktt,  Lewis  T.  F.,  MB..  L.R.r.P.Lond.,  D.P.H.,  M.R.C.S.,  appointed 

Medioal  Oltlter  of  Health  for  the  I'arisli  of  Shoreditch. 
•CooMiiE,  Kussell,  M..\.Canil>.,   K.R.C  S.Enir .  appointed  Surgeon  to  the 

Exeter  Dispensary,  vice  -M.  L.  Urovvn,  M  D.Edin. 
DAVinsoN,  Dr.  Hugh,  appointed  Medical  Offlcer  for  the  Parish  of  Halkirk, 

I'aithness-shire. 
DvsoN,  John  R.  H..  T,.R.O.P.,  L.R.C'.S.Edin..  appointed  Medical  Officer  of 

the  Doanhouso  Workhouse  of  the  Huddersfield  I'nion. 
Edwards.  Arnold.  M.B.^'ict..  B.Ch  .  appointed  Resident  House-Surgcon 

to  the  Chorlton-upon-Modlock  Dispensary.  Manchester. 
Fic.ois.  S.  B..  M.B.Edin..  appointed  House-Surgeou  to  the  York    Dis- 
pensary, rice  Mr.  E.  >S.  Goody,  resigned. 
FlsiiEJ!,  Frank  D..  MB.  CM.Edin.,  appointed  Junior  House  Surgeon  to 

Ancoats  Hospital.  Manchester,  rice  Chas.  A.  Hogg,  M.B.,  C.M.Ediu., 

resigned. 
GOODALI..  Edwin,  M.D.Lond.,  M.B..  B.S.,  M.R.C.S.Eng.,  appointed  Medical 

Superintendent  of  tlie  Carniarthen  Joint  Counties  Lunatic  Asylum, 

rice  George  J.  Hoarder,  M.D.St..ind  ,  deceased. 
C.RANDY.  William  E.,  M.B.Dub..  L.R.C  S.I..  aopointed  Medical  Officer  of 

the  Third  District  of  the  Parish  of  St.  Gcorge-iu-the-East,  if'cc  M.  J. 

McCoy,  L.It.C.P,,  L.R.C.S.I.,  resigned. 
JA.MFS,  Philip,  L.R.C.P.Lnnd  .  F.R.C.S.Eng.,  appointed  Physician  to  tlie 

Wellington  Hospital,  New  Zealaud. 
Ja.mes,  R.  B.,  M.R.C.S.Eng.,  L.R.C.P.Lnnd..  appointed  Oplithalniic  and 

Obstetric  House-Surgeon  to  the  Queen's  Hospital,  Birniinghani. 
Jones,  W.  M.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to 

the  Swinton  Local  Board. 
Lamb,  D.avid,  M.B.,  C.M.Glasg  ,  appointed  Assistant  Medical  Offlcer  to 

the  City  of  Glasgow  Fever  Hospital  at  Belvidere. 
Mackay,  Fred.  W..  .M.B  ,  C  M.Edin..  appointed  Resident  Physician  to  the 

City  Uospit.il,  Edinburgh. 
McLean,  Charles  J.  R.,  M.n.Edin.,  M  Ch.,  D.P.H.,  reappointed  Medical 

Offlcer  of  Health  to  the  Ycadon  Urban  Sanitary  District. 
NicHOLLs,  Sydney  R.,  L.R.C. P.Lond.,  M.R.C.S.Eng..  appointed  Medical 

Officer  for  the  No.  I  Stratford  nistrictof  the  West  Ham  Union,  rice  W. 

W.  Clegg.  L.R.C.P.,  L.R.C.S.Edin..  resigned. 
Percival.  Thomas.  M  R.C.S  Eng  .  reappointed  Medical  Officer  of  Health 

to  the  Pontelract  Rural  Sanitary  District. 
Roberts,   F.  A.,  M  B.,    reappointed    Resident  Medical    Officer    to    the 

General  Infirmary.  Leeds. 
Seaton.  Douglas,  M.B.Vict.,  appointed  House-Surgeon  to  the  General 

Infirmary,  Leeds. 
Smith.  Frederick  M.  G.,  L.R.C  P.Edin..  M.R.C.S.Eng..  appointed  Medical 

Officer  for  the  No.  4  District  of  the  St.  .'Albans  Union. 
Steward.  E.  S.  S  .  M.R.C.S..  L.R.C. P..  appointed  House-Physician  to  the 

General  Infirniary.  Leeds. 
Thomas.  leuan  G  ,  M.B..  C.M.Edin.,  appointed  Medical  Offlcer  of  the 

Penrteryn  District  of  the  Merthyr  Tjdfll  Union,  rice  D.  J.  Jones,  M.B., 

C.M.Edin.,  resigned. 
Thompson,  w.  h..  F  R.C.S.,  reappointed  Resident  Surgical  Officer  to  the 

General  Infirmary,  Leeds. 
TOUD.  L.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  General 

Infirmary',  Leeds. 
Walker.  Mr.  F..  appointed  Resident  Medical  Officer  to  the  Ida  Hospital 

of  the  General  Infirmary.  Leeds. 
WniTEHEAn,  A.  T.  ,  M.B.Lond..  reappointed  Resident  Ophthalmic  Officer 

to  the  General  Infirmary,  Leeds. 

WiLKS,  S.  L.  n..  M  B..  LR.C.PIond..  M.R.C.S  Eng.,  appointed  Medical 
Offlcer  for  the  Grassington  Pistri'-t  of  thcSkirton  Union,  nee  E.  B. 
Granger,  L.R.C. P.Lond.,  M.R.C.S.Ensr..  resigned. 

•\V0OD,  W.  Dyson,  L  R.C.P  .  L  R.C.S.Edin..  reappointed  Medical  Officer  of 
Health  to  the  Thame  Local  Board. 


DIAKY  FOR  NEXT  WEEK. 


MOXD.tV. 

Odontological  Society  of  Great  Britain,  4n.  Leicester  Square,  W.C, 
s  P.M.— Discussion  on  Methods  of  Retaining  Dentures  in 
Edentulous  Lowers;  and  Casual  Communications. 

Medical  society  of  London.  8..in  p.m.— Dr.  Walter  Carr:  On  the  .start- 
ing Points  of  Tuberculous  Disease  in  <'liildren.  Mr.  Percy 
Dean  :  On  a  Case  of  Chronic  T'lcer  of  the  Duodenum  :  per- 
foration :  acute  general  peritonitis;  abdominal  sec'tion ; 
excision  of  the  ulcer  and  suture  of  the  duodenum  ;  re- 
covery. 

Parkes  Musecji,  "4a,  Margaret  Street.  W.,  R  30  p.m.— Lectures  on  Meteor- 
ologv  in  Relation  to  Hygiene.  V.  Climate  in  Relation  to 
Healtli  and  Oeneraphical  Distribution  of  Disease.  By  Dr. 
C.  Theodore  Williams. 

London  Post-oradcate  Coi'rse.  Roval  London  Ophthalmic  Hospital, 
Mnorfields,  1  p.m  —Mr.  R.  Marcus  fiunn.  Clinical  Exami- 
nation of  the  Eye.  Bacteriological  Laboratory,  King's 
College.  W.C... •!  to  .'i  PM. -Lecture:  Tlie  Microscope  and 
Methods  of  Cultivation.  Practical  Work  :  Examination  of 
Cultivations.  London  Throat  Hospital,  Great  Portland 
Street,  8  p.m.— Mr.  W.  R.  fl.  Stewart;  Examination  of  the 
Ear. 


1XE8DAT. 

Royal  Medical  AND  Chieuroical  Society,  8.30  p.m.— Mr.  T.  Bryant:  A 
Case  of  Extreme  Prolapse  of  the  Female  Urethra  in  a 
Child,  aged  i'. ;  with  remarks.  Mr.  Edward  ColtercU  ;  Two 
Cases  of  Urctero-lithotomy. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 

at  4. 
London  Post-gradu.ite  Course,  Bethlem  Royal  Hospital.  2  v  m  — Dr. 

Percy  Smith  :  Acute  Delirious  Mania  ;  Hysterical  Mania. 

IflEDXESDAT. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p  M.— Dr.  Payne:  Psoriasis.  Hospital  for 
Consumption.  Brorapton, 4  p  m.— Dr.  Sidney  Martin  :  Modes 
of  Infection  in  Tuberculosis.  Royal  London  Oplithaltnic 
Hospital,  s  !•  si.—Mr.  A.  Quariy  Silcocl:;  Choroidal  Affec- 
tions, with  Illustrative  Cases. 

Lartngological  Society  of  London,  20,  Hanover  Square,  W..  .s  P.M.— 
Dr.  Dundas  Grant;  Case  of  Lupus  of  the  Nose  and  Larynx. 
Mr.  A.  Lake;  Case  in  which  One  Lobe  of  the  Thyroid  has 
been  Removed  for  Graves's  Disease.  Dr.  Felix  Semon  ;  (1) 
Two  Cases  of  Malignant  Disease  of  Larynx  treated  by 
Thyrotomy.  and  Radical  Removal  of  New  Growths  (2)  A 
Case  of  Lupus  of  Pharynx  and  Larynx.  (3)  Sequel  to  Case 
of  Obscure  Pharyngeal  Ulceration,  shown  at  February 
meeting.  Dr.  Scaues  Spicer:  A  Case  of  Fixation  of  Left 
Yoial  Cord.  Mr.  W.  R.  U.  Stewart :  A  Case  of  Unilateral 
Laryngitis  for  Diagnosis.  Dr.  Watson  Williams;  An  Intra- 
laryngeal  Syringe  for  Submucous  Injections. 

Post-Geaddate  Lectures.  Metropolitaa  Hospital.  N.E.,  5  p.m.— Dr. 
Drysdale  :  Phthisis  Pulmonalis  a  Contagious  and  Heredi- 
tary Disease. 

Huntehian  Society.  8  p.m.— Adjourned  Discussion  on  Diphtheria, 
in  whicli  Dr.  Waslibouru.  Dr.  George  Turner.  Mr.  Shad- 
well,  Dr.  Thome  Thorne,  Dr.  E.  Seaton.  Dr.  Hingston  Fox, 
and  other  speakers,  will  take  p.art,  and  Drs.  Pitt  and  Good- 
all  will  reply. 

THIORSDAT. 

British  GYN.^coionic.iL  Society,  8.3ii  p.m.— Adjourned  discussion  on 
Dr.  Routh's  paoer  on  the  Conservative  Treatment  of 
Diseases  of  the  Uterine  .\ppendages. 

Parkes  Museum,  T4a,  Margaret  Street,  W.,  8.30  p.m.— Lectures  on  Meteor- 
ology in  Relation  to  Hygiene.  VI.  Fog,  Clouds,  and 
Sunshine.    By  Mr.  F.  Gaster. 

North  London  Medical  and  Chircrgical  Society.  Great  Northern 
Central  Hospital.  N.,  i*  p  m.— Dr.  Harry  Campbell:  On  the 
Treatment  of  Chronic  Heart  Disease.  Dr.  Alorison ;  On 
the  Practical  Bearing  of  the  Aspirative  Forces  in  the 
Circulation. 

London  Post-gr-\duate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic.  Queen  Sijuare.  2  P.M. — Dr  Ormerod :  Para- 
plegia, Hospital  for  Sick  Children.  Great  Orinond  Street, 
3.;i0  P.M — Dr  Octavius  Sturges  :  Clinical  Lecture.  Cen- 
tral London  Sick  Asylu.m.  Cleveland  Street,  W.,  5  30  P.M.— 
Mr.  John  Hopkins  :  Cases  in  the  Wards. 

FRIDAY. 

London  Post-graduate  Course.  Hospital  for  Consumption,  Brompton, 
4  P.M.  — Dr.  Sidney  Martin  ;  Cases  of  Phthisis. 

Clinical  Society  of  London,  8.;!0  p.m.— Mr.  J.  R.  Lunn  and  Dr.  C.  E. 
Becvor;  A  Case  of  Syringomyelia.  Dr.  Cliurton  ;  .\  Case  of 
Pancreatic  t  yst,  with  Diabetes;  incision  of  cyst ;  death  a 
year  afterwards  ;  atrophy  of  pancreas.  Dr.  ^'ivian  Poore: 
A  Case  of  Enteric  Fever  occurring  in  a  Diabetic  Subject, 
Dr.  Lee  Dickinson  ;  Ihemoglubiuuria  from  Muscular  Exer- 
tion. Mr.  Martin  Raudell  (introduced  by  Dr.  Rose  Brad- 
ford) ;  .\  Case  of  Pelio^is  R]ie".unatica. 

SATFRD.4Y. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Hyslop ;  Acute  Mania. 


« 


BIRTH.S,  MARRIAGES,  AND  DEATHS. 

The  charge  for  itiscrtiiig  announcementf  n/  Births,  Marriages,  and  Deaths  is 

Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 

the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 

the  current  issue. 

MAHaiAGES. 
Hare— Fell —On  .\pril  2.5th.  at  Saint  Catherine's  Church.  Crook,  by  the 
Rev.  J.  King,  M..\..  rector,  assisted  by  the  Rev.  G.  W.  Smith,  M.A., 
vicar  of  Waterhonses,  co.  Durham.  Frederick  Hare.  M.B..  CM.,  o£ 
Waterhouses.  to  Elizabeth  Roxby,  daughter  of  R.  S.  Fell,  Esq.,  Wood- 
field  House,  Crook.  No  cards. 
THIN— Wright.— At  7,  Claremoiit  Park.  Lcitli.  on  April  2iith,  by  the  Rev. 
Peter  Wilson.  M  A..  Leith,  assisted  by  the  Rev.  George  F.  James, 
Edinburgh,  and  the  Rev.  Alexander  Scott.  B.D.,  .Musselburgh,  Robert 
Thin,  M.A.,  M.B,,  F.R  C.P.Edin.,  to  M.ay  Glover,  daughter  of  the  lato 
John  Wright,  of  Messrs  Aitkcn  and  Wright,  Leith.  No  cards.  At 
home,  3S,  Albany  Street,  Edinburgh.  June  4th,  •'jth,  and  6tli. 

DEATHS. 
LuNAN.— .U  Blairgowrie,  N.B.,  on  April  2.=>th,  Robert  Lunan,  L.R.C.S.Ed., 

in  his  82nd  year. 
LrsH.— On  April  2<th,  at  Tyficld,  Eastbourne,  William  John  Henry  Lush, 

F.R.C.P.,  M.R.C.S.,  aged  13  years. 
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LETTERS,   NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMOKICATIONS    FOR  THE    CUERENT    WEEK'S    JOURNAL    SHOULD    BEACH 

THE  Office  not  Later  than   Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  strand,  W.C,  London ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Offit-e,  429,  8trand,  W.C.  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42Vi,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

|55"  Queriei,  anstcers,  and  communicatioTis  relating  to  subjeets  to  which 
special  departments  of  the  Briiish  Mrdical  Journal  are  devoted  will  be 
found  UTtder  their  respective  headings. 

J.  S.  B.  writes  :  Is  there  any  London  suburb,  or  locality  within  easy  reach 
of  the  city  for  business  man.  which  can  with  some  confiddnce  be  recom- 
mended to  a  rheumatic  subject  for  residence? 

AMemberB.M.A  would  be  obliged  for  any  hints  on  abdominal  belts  or 
similar  appliances  for  pendulous  belly  in  little  women.  The  patient 
has  a  very  large  belly,  is  stout,  small,  finds  belts  a  terrible  strain  on 
the  back,  and  is  reduced  to  an  invalid's  life,  unable  to  get  exercise. 
Otherwise  fairly  well  with  no  organic  disease. 

Villace  Xurses. 
M.R.C.S.  asks  how  to  establish  a  village  nurse  in  a  colliery  village  where 
there  is  no  resident  doctor  ;  also  as  to  the  probable  expense. 

South  African  Health  Resorts. 
I.  D.  M.,  who  has  a  patient,  a>oung  man  aged  SiJ.suil'ering  from  laryngeal 
ulceration  who  has  been  advised  to  reside  in  Natal  for  a  few  years,  asks 
for  information  as  to  best  time  to  go,  best  part  to  go  to,  etc. 

»*<,  Brown's  f^'outh  Africa,  published  by  Sampson  Low  and  Co.,  would 
give  most  of  the  information  desired.  Application  might  also  be  made 
to  the  Union  or  other  shipping  companies. 


ANSWERS, 


the 


F.   H.  T.— This  question  must  obviously  depend  on  the  rules    of 
particular  club. 

In  answer  to  our  correspondent  T.  R..  who  consults  us  with  regard  to 
the  amount  of  a  fee,  we  can  only  say  that  the  charge  does  not  appear 
to  us  in  any  degree  excessive,  if  any  fee  at  all  were  to  be  charged. 

Berkshire  might  consult  with  advantage  Erichsen  and  Beck's  Scitnce 
and  Art  ofSurgoi/,  iith  edition,  2  vols.,  and  Wiiite  and  Keen's  Textbook  of 
.SurjVfry,  by  American  authors,  2  vols.,  both  of  which  are  practical  text- 
books. 

Alleged  Ci^verino. 

E.  C— The  best  course  will  be  to  send  a  full  statement  of  the  case  to  Sir 
Richard  Quain,  Bart.,  President  of  the  General  Medical  Council,  299, 
Oxford  Street,  London,  W. 

Horse  Shoeing. 

Mr.  Wm.  Berry  (Wigan)  writes  :  "Juvenal "  should  have  his  mare  shod 
with  Charlier  shoes,  or  his  ordinary  smith  might  use  or  make  him 
steel  shoes,  which  would  last  longer.  There  is  a  gi-eat  ditference  in 
the  quality  of  iron  used  for  making  horseshoes.  If  "  Juvenal"  has  got 
a  mare  "  that  is  a  perfet.t  horse  in  every  way,"  he  need  not  complain  of 
shoeing  her  every  seventeen  days  if  she  does  a  fair  amount  of  work  on 
paved  roads. 

Gleet  and  Gonorriht:al  Infection. 

Dr.  R.  Mc.  Service  (Glasgow)  writes,  in  reply  to  "Surgeon-Captain's" 
letter:  I  had  a  patient  who  contracted  gonurrlnea  some  j-ears  ago  in 
India.  All  the  symptoms  mentioned  showed  themselves  ;  yet  he 
married,  did  not  infect  his  wife,  and  has  a  family  of  three,  all  heiUthy. 
My  patient  is  now  in  another  city,  but  the  last  "time  I  saw  him  he  was 
still  troubled  with  the  flakes,  etc.,  iu  the  moruiug  urine. 

Mr.  Edw.  R.  Holwell  (Hon.  Surgeon  to  the  Leeds  Public  Dispensaryl 
writes  :  The  necessity  not  only  of  not  marrying  with  even  the  slightest 
trace  of  gleet,  but  the  absolute  danger  to  the  wife's  health,  if  not  to 
her  life,  cannot  be  too  strongly  iini're>scd  upon  a  patient.  A  gleet  even 
of  the  slightest  kind,  under  the  inlluence  of  certain  exciting  causes- 
drink,  sexual  excess,  or  even  severe  chills— is  likely  to  burst  forth 
again  and  again  into  virulent  gonorrhn-a. 

Income  Tax. 
It  matters  little  what  return  "Sapolio"  makes,  as  the  assessor  is  pretty 
sure  to  assess  him  according  to  his  own  fancy— probably  upon  the 
amount  that  "  Sapnlio's"  predecessor  has  paid  iu  previous  years.  Per- 
hapft  the  best  plan  would  oe  to  return  no  actual  amount,  liut  to  enter 
on  the  form  that,  having  just  taken  the  practice,  he  is  unable  to  say 


what  the  profits  of  the  year  maybe.     He  might  request  the  Income  Tax 
Repayment  Agency  (25,  Colville  Terrace)  to  lill  up  the  form  for  him. 

Treatment  of  Deliuu  m  Tremens. 
Mr.  John  Ewens  (.Surgeon  to  the  Bristol  Hospiial  lor  Children  and 
Women)  writes  :  In  reply  to  "  Enquirer  "  I  will  detail  my  reminiscences 
of  a  somewhat  similar  case  which  occurred  in  my  practice  about  thirty 
years  since.  A  middle-aged  man  of  drunken  and  dissolute  habits- 
during  the  third  stage  of  double  pneumonia  got  a  severe  attack  ot 
delirium  tremens.  All  my  efforts  to  procure  sleep  by  means  of  mild 
sedatives  followed  by  the  exhibition  of  1-grain  doses  of  opium  repeated 
eight  times  in  about  twelve  hours  failed  to  procure  sleep.  Fearing  to 
press  the  opium  further  I  tried  the  expectant  treatment  suggested,  I 
tlifuk,  by  Dr.  Graves,  of  Dublin,  in  Ihe  following  manner:  I  made 
twelve  bread  pills  and  directed  one  to  be  taken  every  hour,  enjoiuini^ 
on  the  patient  the  absolute  necessity  of  being  awake  at  the  time  of  cacu 
dose.  He  took  two  pills  only  and  was  souuu  asleep  before  the  third 
pill  was  due.  the  mental  effort  to  keep  awake  apparently  fixing  the 
wandering  efforts  of  the  tired  and  jaded  brain,  lie  slept  ten  hours. 
awoke  perfectly  conscious,  and  made  a  rapid  recovery,  the  pneumonia 
also  subsiding  and  the  lung  clearing  up  in  a  most  satisfactoiy  manner. 
My  subsequent  experience  of  delirium  tremens  is  that  as  a  rule  drugs 
of  any  kind,  except  an  occasional  dose  of  bromide  of  potash,  should  oo 
avoided,  alcohol  in  every  form  also  being  strictly  forbidden,  chloral  is, 
as  a  rule,  too  depressing.  iJgbt  and  nutritious  diet  should  be  freely 
administered. 

Dr.  T.  Churton  (Leeds)  writes:  Recently'  I  related  a  case  of  severe 
chorea  treated  by  morphine  subcutaneously,  immediately  followed  by 
inhalation  of  chloroform.  For  several  years  past  I  have  treated  cases 
of  violent  delirium  in  the  same  way,  and  have  recorded  some  of  them. 
The  advantage  gained  by  the  combination  is  that  no  time  is  lost;  there 
is  no  waiting  for  the  morphine  to  take  effect,  and  the  patient  goes  to^ 
sleep  at  once.  In  the  toxifinic  delirium  of  late  renal  disease  it  is  not 
desirable  to  use  morphine,  but  the  method  is  applicable  in  all,  or 
almost  all,  other  cases. 

C.  W.,  aged  34,  a  mechanic,  short  in  stature,  but  of  fairly  strong  build, 
was  admitted  into  the  Leeds  General  Infirmai"y  on  April  20th,  l<y|,  for 
jaundice  and  marked  ascites.  For  twelve  or  fourteen  years  he  had 
Deen  drinking  beer  and  whisky  very  freely,  during  the  list  two  years 
much  more  Ireely,  and  in  this  latter  period  he  had  been  several  times 
distinctly  jaundiced.  Eighteen  months  ago  the  ascites  began,  and  had 
in  the  last  few  weeks  increased  rapidly;  nevertheless,  ne  had  con- 
tinued drinking  as  usual  up  to  the  very  day  of  admission.  He  was 
highly  excitable  and  tremulous;  his  breath  smelt  strongly  of  acetone. 
In  the  evening  of  the  next  day  (31st)  he  became  actively  delirious, 
shouting,  struggling  to  get  up,  etc.  The  following  hypodermic  injec- 
tions were  given:  At  midnight,  morphine  acetate  gr.  1 ;  at  3  a.m., 
hyosciue  hjdrochlorate  gr.  »;«  ;  at  y  a.m.,  morphine  gr.  ^ ;  at  10,30  a.m., 
hyoscinegr.  y.'.o.  He  did  uofsleep  after  any  of  these  injections,  and  was 
struggling  and  noisy  when  I  saw  him  soon  after  the  last  of  them. 
Chloroform  was  then  given  (inhalation);  in  two  or  three  minutes  he 
wa.s  asleep,  and  remained  so  for  four  hours.  As  he  again  became  noisy, 
morphine  gr.  ^  was  injected  at  3.30  p.M  ,  followed  by  administration  oi 
chloroform  as  before;  again  gr.  j  at  7  p.m., with  chloroform;  and  at 
11.30  p.M  , hyoscinegr.  li  succeeded  without  chloroiorm.  ^'extmoru- 
ing  (23i-d)  he  was  quite  calm  and  sensible,  and  remained  so;  and  he 
insisted  on  going  home  upon  the  following  day. 
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The  Use  of  Carbolic  Acid  and  Chloroform  in*  Enteric  Fever. 

In  Sur^'eon-Lieutenant-Colonel  Quill's  paper  on  the  above  subject,  which 
appeared  on  April  I'-sth,  in  lines  11  and  12,  "  of  these  18  cases,  the  last 
(u.'0  were  uuder  my  care  from  first  to  last ;"  the  word  two  should  have 
been  turlve. 

Deaf,  Dumb,  and  Dead  Jfrors. 

A  DEAF  and  cynical  jui-ymau  in  a  metropolitan  coroner's  court  com- 
plained that  deaf  and  dead  men  and  workhouse  inmates  were  being 
summoned  on  juries.  The  summoning  of  dead  men  will  remind  all 
acquainted  with  the  South  Wales  Circuit  of  one  of  the  many  good 
stories  associated  witli  the  late  Mr.  Tom  Allen,  deputy-clerk  of  arraigns. 
Mr.  Allen  was  very  punctilious  of  form  in  the  empanelling  of  juries, 
and  particularly  reseuted  any  interference,  whether  by  sheriff,  deputy- 
sheriff,  or  anyone  else,  between  himself  and  the  man  called  "  John 
Jones,"  followed  by  a  (lying  leap  at  some  unpronounceable  Welsh 
place-name,  would  ring  out  the  challenge.  "  He's  dead,  .sir."  someone 
would  reply  ;  and  then,  with  imperturbable  sam^jroid,  Mr.  .Vllen  would 
retort,  "  Let  the  gentleman  speak  for  himself,  p'leasc." 

The  Leeds  Patent  Gas  Stove. 
Dr.  Pcllar  takes  objection  to  our  comment  on  page  366  regarding  the 
Leeds  stove,  which  run.s  as  follows  :  "  The  great  objection  lo  the  Leed& 
stove,  as  described  iu  the  papers  enclosed  in  Dr.  Pullar's  letter,  is  that 
the  products  of  combustion  are  poured  into  the  room,  and  we  do  not 
feel  justified  in  recommeudiug  any  stove  in  which  this  is  done."  It 
will  be  observed  that  we  spoke  of  the  stove  "  as  described  in  the  papers,. 
etc.,"  in  one  of  which  it  was  spoken  of  as  being  set  without  a  ilue  ol  any 
sort,  and  in  the  other,  being  a  reprint  of  a  lecture  on  tlie  subject,  it  was 
stated  that  the  produi  ts  of  combustion  passed  upwards  through  the 
air  01  the  room,  and  were  removed  by  ventilation  at  the  level  of  the 
ceiling.  We,  however,  made  the  following  offer :  "  If  you  will  authorise 
us  to  state  that  iu  tlie  Leeds  stove,  as  ordinarily  set.  the  products  vi 
combustion  do  not  enter  llie  room,  we  will  gladly  insert  a  paragraph  lo 
that  effect."  In  answer  to  this  we  have  received'a  communication irouL 
Dr.  Pullar.  containing  the  foUowiug  paragraph,  which  we  now  publish, 
widely  though  it  di tiers  from  the  one  we  offered  lo  iusen  :  "1  beg  to 
acknowledge  receipt  of  your  letter  of  12ih  insl.,  and,  iu  reply.  I  now 
authorise  the  Editor  lo  slate  that  iu  the  Leeds  slove,  tlitca  witb  exit 
pipe  according  to  directions,  the  products  of  combustion  arc  not  allowed 
lo  n«(*aT»c  into  tht>  r(v>in  " 
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The    MEHBER6BIP  OF  THE   ROYAL  OOLLEOE   OF  PHYSICIANS  AND  THE 
rBACTlCE   OF  SnRGERY. 

A  COHHESPOSDKVT  writes  to  say  ;  I  have  always  understood  that 
M.R.C.P.JLond.  debarred  the  liolder  from  practising  surgery.  I  have  of 
late  noticed  that  several  men  who  have  written  in  your  columns  are 
M.R.C.PLonil.  and  also  F.U.t'.S.Enp.  Can  you  explain  this?  I  would 
have  serious  thoughts  of  trying  for  MR. ('.!',  but  for  the  circanistance 
that  it  debars  one  1  believe  from  doing  any  surgery.  Would  a  general 
practitioner  doing  some  eye  work  in  the  provinces  be  on  that  account 
debarred  from  M.R.C.P.  ? 

*fc*  As  this  is  a  matter  on  which  questions  are  raised  from  time  to 
time,  and  as  to  wliich  it  is  evident  tlial  there  is  a  good  deal  of  misap- 
prehension, and  many  incorrect  statements  and  assumptions  are  fre- 
<iucntly  made,  it  may  be  desirable  to  give  what  we  believe  to  be  a  cor- 
rect view  of  the  matter  to  which  this  letter  refers.  The  Royal  College 
of  Physicians  of  London  has  no  laws,  written  or  unwritten,  restraining 
its  Fellows  or  Members  from  practising  surgery,  nor  is  there  to  our 
fenowledge  any  understanding  th.at  they  shall  not  so  practise.  That 
this  is  so  isconliniied  by  the  cousideration  that  both  Fellows  and 
Members  of  the  College  who  are  in  obstetric  practice  perform  a  great 
-%-ariety  of  surgical  operations,  some  of  ;tlie  highest  importance.  With 
regard  to  the  last  part  of  our  coiTespondent's  letter,  we  may  say  that 
the  Membership  is  not,  we  believe,  intended  for  general  practitioners, 
those  holding  it  being  thereby  debarred  from  practising  in  partnership, 
dispensing  or  supplying  medicine  to  their  patients,  or  making  any 
arrangements  with  a  chemist  for  supplying  them.  It  is  really  a  first 
selection  for  tlie  Fellowship,  and  is  intended  for  those  who  aspire  to 
hospital  appointments,  and  to  consulting  practice  as  physicians.  The 
prevalent  notion  tliat  the  practice  of  surgery  is  barred  to  Fellows  and 
Members  of  the  College  must  be,  we  apprehend,  a  somewhat  perverted 
tradition  from  the  past.  A  long  time  ago  a  member  of  a  corporation  of 
surgeons  had  to  resign  his  Membership  before  he  could'  be  admitted 
into  the  College  of  Physicians.  This  had  probably  little  or  nothing  to 
do  with  the  nature  of  his  practice,  but  was  to  avoid  tlie  supposed 
dangers  of  a  divided  corporate  allegiance  and  conflict  of  interests. 

TJsiTED  IN  Death. 
Dr.  D.  Campbell  (Calne,  Wilts)  writes  :  Some  year  ago,  or  so,  there  was 
some  corresjiondencc  in  the  British  Medical  Jouhnal,  anent  aged 
married  couples  dying  on  tlie  same  day.  Last  Sunday,  April  :iiith,  G.  S., 
aged  9H,  married  forty-nine  years,  died  at  Ui  a.m.;  liis  wife,  aged  80,  died 
at  1  P.M.,  in  the  same  bed.  He  was  in  bed  some  two  years,  she  a  few 
days  ouly.  He  was  in  full  possession  of  his  mental  faculties  till  within 
half  an  hour  of  his  end  ;  she,  till  within  a  tew  hours. 

A  Vanishinc!  Popcl.^tion. 
An  example  of  the  "fallacies  of  small  statistics"  has  turned  up  in 
Cheshire,  in  connection  with  the  parisli  council  question.  ^\■heIl  the 
census  was  taken,  Netherpool  parish  included  a  colony  of  navvies  en- 
gaged upon  the  Mancliester  Ship  Canal ;  and  as  the  population  in  l.'Sai 
was  over  .300,  there  ought  to  be  a  parish  council.    But  the  canal  is  com- 

gleted,  and  the  navvies  have  migrated  elsewhere,  leaving  one  house- 
older  and  his  family  to  elect  and  be  elected.  Under  the  circumstances 
it  would  be  prudent  to  ignore  the  census  and  join  Netherpool  with 
some  neiglibouring  parish  whose  population  is  a  little  less  mobile. 

Protection  of  Chii.deen  in  France. 
A  SOCIETY  for  the  Protection  of  Children  has  been  founded  in  France 
with  the  object  of  bringing  about  a  reduction  in  the  alarming  rate  of 
mortality  of  infants  in  iliat  country.  The  society  will  aid  in  the  estab- 
lishment of  crt'chcs,  and  will  carry  on  an  active  propaganda  in  favour  of 
vaccination.  It  is  intended,  also,  to  establish  a  convalescent  home  iu 
the  neighbourhood  of  Paris  for  children  who  areantPinio  or  show  signs 
of  predisposition  to  tuberculosis.  The  President  of  the  Society  is  Dr. 
Monin,  and  the  Vice-President  Madame  Allart-Sain. 

Kicked  by  a  Donkey. 
The  Wrstrrn  Morninfi  y^wK  of  -\pril  24th  contains  the  following  amusinglet- 
ter,  dated  Plynioiith,  April  23rd,  and  signed  "  Edinburgh  "  :  "  Sir,— The 
name  of  Mudee  has  been  so  well  known  as  doctors  these  past  hundred 
years,  and  so  highly  respected,  that  one  opens  one's  eyes  in  readingthat 
Dr.  Mudge  has  been  censured  by  the  Port  Isaac  sanitary  autliority.  From 
your  report  it  appears  that  tlic  doctor  was  pretty  warmly  censuring 
the  authority,  anil  tlicy  hit  back.  It  is  a  comfort  to  feel  that  doctors 
are  not  afraid  to  do  their  duty.  The  doctor  may  take  comfort  from  the 
anecdote  of  the  late  Mr.  William  Hicks,  of  Bodmin,  who  was  censured 
by  the  chairman  of  tiie  county  magistrates,  and  who,  when  called  on 
for  his  defence,  asked  to  be  allowed  to  relate  an  anecdote.  '  An  anec- 
dote from  Hicks  !'  the  board  exclaimed,  'bravo  !'  and  Hicks  proceeded. 
•I  was  coming  along  the  road,  and  saw  a  boy  who  was  crying  and  in 
great  trouble  because  his  front  teeth  were  knocked  out.  I  went  up 
and  tried  to  comfort  him.  Tlie  boy  continued  to  cry  badly,  and  said: 
" '  Sir.  it  ain't  because  I've  lost  my  teeth  that  I'm  crying,  but,  dang  me, 
because  they  were  kicked  out  by  a  jackass  !'"  If  it  turns  out  tliat  Dr. 
Mudge  be  doing  his  duty  bravely  iu  face  of  stolid  and  unfeeling 
guardians  and  authorities,  he  will  have  the  sympathy  and  support  of 
all  honourable  men." 

LETTERS,  COMMtTNICATIONS,  ETC.,  have  been  received  from: 
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AN  ADDRESS 

EARLY  DIAGXOSIs'oF  CANCER  OF  THE 
CERVIX   UTERI. 

Delivered  before  the  Ea^t  Sitrrei/  District  of  the   South-Eaatem 
Brunch  of  the  Brilin/i  Medical  Asiociation. 

Bv  G.  KRMEST  IIKK.MAN,  M.B.Lond.,  F.R.C.P., 

Obstetric  I'hygician  to  the  London  Hospital ;  Presiaent  of  tlie  Obstetrical 

Society  of  London. 

The  early  diagnosis  of  uterine  cancer  is  important  for  this 
reason  :  Secondary  growths,  either  in  lymphatic  glands  or  in 
other  parts  of  the  body,  occur  later  and  more  seldom  with 
cancer  of  the  uterus  than  with  cancer  of  any  other  part  of  the 
body.  There  is,  therefore,  a  better  prospect,  if  cancer  of  the 
uterus  be  removed,  of  freedom  from  recurrence  than  in  any 
other  form  of  cancer.  Furtlier,  modern  improvements  in 
operative  technique  have  made  it  possible  to  remove  cancer  of 
any  part  of  the  uterus,  so  long  as  it  is  limited  to  this  orsan, 
with  little  risk.  The  essential  for  successful  treatment  is 
that  the  cancer  must  be  limited  to  the  uterus.  The  obstacle 
to  extensive  success  in  the  treatment  of  cancer  is  that  in 
most  cases  the  disease  is  not  diagnosed,  either  because  the 
patient  does  not  seek  advice  or  is  not  examined — perhaps 
does  not  permit  examination— until  the  disease  has  extended 
beyond  the  uterus. 

The  diagnosis  of  early  cancer  is  difficult.  In  the  pre- 
sent communication  I  shall  attempt  to  explain  the  points 
which  should  guide  us  to  the  early  recognition  of  cancer. 

There  are  three  parts  of  tlie  uterus  in  which  cancer  may 
l>egin,  and,  according  to  the  part  in  which  the  growth  begins, 
three  forms  of  cancer.    These  are  : 

1.  Cancer  of  the  vaginal  portion,  that  is,  cancer  beginning 
between  the  external  os  and  the  junction  of  the  uterus  and 
vagina. 

2.  Cancer  of  the  cervix,  that  is,  cancer  beginning  between 
the  OS  externum  and  tlie  os  internum. 

3.  Cancer  of  the  body,  that  is,  cancer  beginning  above  the 
OS  internum. 

The  clinical  differences  between  these  .three  forms  of  cancer 
are  these : 

Cancer  of  the  vaginal  portion  begins  in  a  part  that  can  be 
felt  and  seen.  It  can  be  diagnosed  earlier  than  any  other 
form  and  therefore  ought  to  be  more  successfully  treated. 

Cancer  of  the  body  cannot  be  diagnosed  so  early  as  cancer 
of  the  vaginal  portion,  but  it  remains  limited  to  the  uterus 
longer  and  therefore  is  longer  amenable  to  treatment. 

Cancer  of  the  cervix,  if  it  bei,'ins  low  down  and  the  os  ex- 
ternum has  been  enlarged  by  childbirth,  can  be  diagnosed 
early.  But  if  the  os  uteri  has  not  been  enlarged  by  childbirth 
and  the  disease  begins  high  up  in  the  cervical  canal  the  can- 
cer is  seldom  recognised  early.  Cancer  of  the  cervix  more 
rapidly  spreads  beyond  the  uterus  than  either  of  the  other 
forms,  and  for  these  two  reasons  is  less  amenable  to  treat- 
ment. 

Relatio.\  to  Ace. 

Cancer  of  the  uterus  occurs  c'hiefly  towards  the  end  of  the 
child-bearing  period  but  it  has  been  seen  in  childhood  and  in 
extreme  old  age.  I  mention  this  because  I  find  the  patient's 
age  sometimes  taken  into  account  as  if  it  were  a  factor  in 
diagnosis.  The  jiatient's  age  ought  not  to  inlluence  opinion 
in  the  slightest  degree.  It  does  not  follow  because  the 
patient  is  at  the  age  at  which  cancer  is  common  that  there- 
fore her  disease  is  cancer.  Nor  should  one  think  because 
the  patient  has  not  reached  or  lias  passed  that  age  that 
therefore  the  disease  cannot  bo  cancer. 

Family   History. 
A  tendency  to  cancer  is  sometimes  inherited.     This  is 
known  to  the  public.     I  have  Ixiiown  the  family  history  given 
as  a  reason  for  or  against  the  view  that  a  disease  was  cancer. 


It  ought  not  to  have  the  slightest  weight.  Only  a  small  pro" 
portion  of  cancer  patients  inlierit  the  disease,  and  many  per- 
sons whose  relations  have  had  cancer  die  at  a  great  age  of 
something  else. 

Symptoms. 

No  form  of  cancer  of  the  uterus  can  be  detected  witliout 
local  examination.  The  patient  allows  examination  because 
she  has  symptoms. 

Tlie  first  symptoms  of  cancer  are  usually  haemorrhage  and 
leucorrlicca.  I'aiii  and  wasting  come  later.  The  early  diagnosis 
of  cancer  is  of  sueli  importance  that  I  do  not  hesitate  to  say 
that  any  unusual  haemorrhage  or  discharge  in  a  woman  who 
has  ha<l  children  is  a  reason  for  vaginal  examination,  for  it 
may  be  the  first  syni])tom  of  cancer. 

Cancer  of  the  vaginal  portion  and  cancer  of  the  cervix  art- 
common  in  women  who  have  had  children,  less  common  in 
sterile  married  women,  rare  in  the  virgin.  Therefore  I  only 
urge  local  examination  for  hajmorrhage  or  leucorrhcea  in  the 
case  of  married  women.  The  examination  by  the  vagina  of 
every  virgin  with  a  little  leucorrhcea  or  h:c-morrhage  would 
be  a  number  of  wounds  to  female  delicacy,  so  rarely  atoned 
for  by  the  discovery  of  cancer  of  the  vaginal  portion  in  a  cur- 
able stage,  that  I  think  it  is  wiser,  unless  for  some  other 
reason  vaginal  examination  is  called  for,  to  spare  the  pa- 
tient's modesty,  and  let  her  run  the  very  slight  risk  that  can- 
cer of  the  vaginal  portion  may  be  left  too  long  untreated. 
Cancer  of  the  body  attacks  virgins  as  often  (in  proportion  to 
their  number)  as  married  or  parous  women  ;  but  this  disease 
remains  amenable  to  treatment  for  so  long  that,  if  it  be 
present,  we  shall  not  do  harm  by  postponing  examination 
until  the  existence  of  serious  local  disease  is  clear  to  the 
patient. 

Sometimes  haemorrhage  is  first,  sometimes  leucorrhoea^ 
The  luemorrhage  caused  by  commencing  cancer  has  about 
it  nothing  distinctive,  either  as  to  time,  duration,  or  quantity. 
The  leucon-hceal  discharge  has  no  definite  character  that  is 
useful  in  diagnosis.  It  is  more  watery  than  ordinary  leucor- 
rhcea. But  we  are  dependent  upon  the  patient  for  informa- 
tion upon  its  characters;  it  is  not  wise  to  rely  upon  the  in- 
definite data  that  she  can  furnish.  The  leucorrhcea  does  not 
become  offensive  until  the  cancer  has  begun  to  break  down 
and  fragments  of  decomposing  dead  tissue  are  contained  in 
the  discharge.  Pain  is  of  no  importance  as  an  indication  of 
commencing  cancer.  Some  cases  of  cancer  run  their  whole 
course  without  any  pain.  Pelvic  pain  is  a  symptom  com- 
mon to  many  diseases,  and  there  is  nothing  peculiar  about 
the  pain  of  cancer. 

Cancer  causes  wasting.  This  is  not  important  for  early 
diagnosis.  To  do  good  in  cancer  we  must  recognise  the 
disease  before  it  has  lasted  long  enough  to  produce  great 
wasting.  Slight  loss  of  flesh  may  come  from  many  causes 
other  than  cancer.  Sometimes  during  the  progress  of  cancer 
patients  for  a  time  gain  weight.  Hence  in  doubtful  cancer 
nothing  is  gained  by  postponing  treatment  in  order  to  ascer- 
tain whether  the  patient's  weight  is  altering. 

Ill  brief,  therefore,  hajmon-hage  and  leucorrhooa  are  the 
symptoms  which  in  cancer  first  denote  the  presence  of  local 
disease,  but  the  nature  of  tliis  disease  cannot  be  determined 
without  local  examination. 

Local  Changes  Produced  by  Caxcer. 
Before  considering  the  local  signs,  remember  tlie  features 
which    distinguish    cancer  in  any  part  of    the   body  from 
benign  growths.      Cancer,  wherever  it  occurs,  displays  the 
following  broad  features  : 

1.  It  is  a  new  growth,  therefore  the  part  it  attacks  is 
swollen.  The  degree  of  enlargement  varies,  and  in  the  later 
stages  the  destruction  effected  by  cancer  may  make  the  part 
smaller,  but  in  the  beginning  there  is  always  enlargement 
of  the  part  attacked. 

2.  It  is  a  new  growth  which  breaks  down.  This  always 
happens  sooner  or  later. 

3.  The  new  growth  affects  all  tissues  :  so  does  the  breaking 
down.  It  is  never  limited  by  any  anatomical  boundary,  nor 
has  it  any  sharp  and  clear  limit. 

Apjily  these  general  statements  to  the  uterus.  Consider 
first  the  case  of  cancer  so  advanced  that  there  can  be  no 
question  about  the  diagnosis— a  period  at  which  unfortu- 
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nately  there  is  also  no  doubt  ol  tlie  useless  less  o£  treat- 
mi'Ut ; 

1.  The  cervix  is  enlarged  from  the  ne-*gro,vth.  If  the 
botly  of  the  uterus  is  affected  it  is  enlarged. 

•J.  It  is  ulicratid  bci-auso  the  growth  breaks  down.  Tlic 
uli-eration  <litrers  from  tliat  caused  by  a  wound  or  a  slough 
in  this  :  the  ulceration  which  follows  an  injury  is  a  reparative 
process:  it  tends  to  lill  up  breaches  of  surface:  at  its  edge 
granulation  ce  Is  are  being  organised  into  librous  tissue, 
which  contracts  and  tends  to  pull  the  edge  down  to  the 
level  of  the  surface.  That  of  cancer  is  caused  by  breaking 
down  of  tissue,  and  the  edge  of  the  ulcer  is  the  place  at 
which  the  breaking  down  is  going  on.  Hence  its  edge  is 
everted,  often  undermined. 

.S.  The  cervix  is  lixed  because  the  "growth  invades  all 
tissues. 

These  are  the  signs  of  cancer  beyond  the  reach  of  treat- 
ment. We  hive  to  apply  the  first  two  of  these  criteria 
before  the  third  has  had  time  to  develop.  A  new  growth  on 
the  vaginal  portion  which  tends  spontaneously  to  break  down 
is  cancer.  The  problem  is  to  identify  these  feitures  as  early 
as  possible. 

The  Charactres  of  the  Healthy  Cbuvix. 
In  the  healthy  multipara  the  cervix  is  obtusely  conical,  the 
thickest  part  being  at  the  attachment  of  tlie  vagina.  In 
p.irous  women  it  has  generally  been  torn,  so  that  tlie  external 
OS  is  enlarged,  the  conical  shape  of  the  ceivi^  less  distinct, 
and  it  may  oe  split  into  two  or  more  lobes.  These  lobes  are 
often  everted  by  the  pressure  of  the  vagina.  If  the  cervix  is 
healthy  they  are  not  swollen,  so  that  when  they  are  pressed 
together  the  cervix  is  little  if  at  all  larger  tlian  the  virgin 
cervix.  The  mucous  membrane  is  everywhere  smooth,  and 
pale  pink  in  colour.  When  the  cervix  is  split  so  that  the 
lower  part  of  the  cervical  canal  is  everted,  the  epithelium  of 
this  part  becomes  changed  into  pavement  epithelium  like 
that  covering  the  vaginal  portion,  so  that  it  becomes  smooth 
and  pale  in  colour,  like  the  vaginal  portion.  If  these 
characters  are  present  there  is  no  cancer  of  the  vaginal 
portion. 

Cancee  of  the  Vaginal  Pobtion  :  I. — Outuowth  from 

THE   SUBFAOE. 

When  cancer  begins  as  an  outgrowth  from  the  surface  it 
may  look  like  a  growth  of  warts,  or  papilte  or  granulations, 
on  the  vaginal  portion.  The  surface  is  not  smooth ;  it  feels 
uneven,  or  even  rough. 

Diagnosis  fbom  "Geanulah  Ebosion." 
Ailenoma. — The  only  other  new  gi-owth  that  is  seen  on  the 
surface  of  the  vaginal  portion  of  the  cervix  is  the  so-called 
"granular  erosion."  The  adjective  in  this  name  is  good, 
because  the  erosion  is  granular :  but  the  word  "  erosion  "  is  a 
relic  from  a  time  when  this  condition  had  not  been  examined 
microscopically,  and  it  was  supposed  that  the  epithelium  was 
absent.  The  condition  really  is  a  flat  adenomatous  growth. 
This  may  quite  surround  the  os  externum,  covering  a  space 
the  size  of  a  florin.  It  may  be  smaller  than  this,  and  may 
be  limited  to  one  lip  of  the  os  uteri.  Its  edge  is  not  sharp. 
There  is  no  abrupt  change  in  the  level  of  the  surface.  A  line 
defining  the  edge  of  the  growth  would  have  to  be  wavy,  and 
interrupted  in  places,  for  within  the  scarlet  new  growth  we 
find  islets  of  healthy  mucous  membrane,  and  we  find  dots 
of  scarlet  new  growth  outside  the  main  patch.  An  erosion 
is  deep  scarlet  in  colour,  and  its  whole  surface  is  of  the 
same  Ci)lour.  An  erosion  is  soft,  and  easily  made  to  bleed, 
either  by  the  contact  of  the  finger  on  digital  examination,  by 
the  friction  of  the  end  of  the  speculum  against  it  in  bringing 
it  into  view,  or  by  rubbing  itwith  wool  to  clean  it.  Where  it 
bleeds  it  only  shows  a  broken  surface ;  there  is  no  ecchymosis, 
no  excavation,  no  sign  of  sloughing. 

The  warty  growth  of  commencing  cancer  is  harder  than  the 
soft  velvety  erosion,  and  has  ,n  sharper  edge.  It  soon  begins  to 
show  signs  of  breakingdown.  The  granulations  of  an  erosion  are 
Kcp.iraled  from  one  another  by  sulci  uniform  in  disiwsilion  ; 
and  it  never  presents  any  appearance  suggestive  of  sloughing. 
When  a  cancerous  growth  is  beginning  to  break  down  it  looks 
as  if  it  had  been  scratched,  perforated,  or  worm-eaten.  It  is 
not  uniform  in  colour,  for  there  are  ecchymoses  here  and  there; 


and  if   tliere  are  parts   at  which  breaking  down  is  rapidly 
going  on,  small  spots  of  greyish  slough  will  be  seen. 

\n  erosion  forms  a  swelling  which  is  most  raised  close  to 
the  OS  uteri,  and  slopes  off  gradually  into  healthy  tissue, 
t'ancer  beginning  as  a  flat  growth,  such  as  may  be  taken  for 
an  erosion,  is  more  abruptly  delined,  raised  and  warty  at  the 
edges,  and  breaking  down  in  the  centre. 

"  Caulifloweb  Exceescence." 
If  the  cancer  has  so  advanced  as  to  form  a  growth 
comparable  to  a  mushroom  or  a  cauliflower,  the  diagnosis 
can  scarcely  be  doubtful.  No  innocent  growth  from  the 
vaginal  portion  in  the  least  resembles  either  of  these  vege- 
t  [bles.  But  if  we  are  to  treat  cancer  elieetively,  we  must 
recognise  it  before  it  has  grown  to  dimensions  which  make 
such  comparisons  appropriate. 

II. — Inghowth  Below  the  Sueface. 
Cancer  may  begin  as  an  ingrowth  below  the  surface.  The 
first  evidence  of  its  presence  which  the  senses  can  detect  is 
an  angry  livid  red  spot,  the  surface  of  this  spot  being  at  first 
quite  smooth.'  The  angry  livid  colour  depends  upon  the 
vascularity  caused  by  the  new  growth,  and  upon  its  tendency 
to  break  down,  which  leads  to  minute  liEemorrhages  into  the 
growth  before  the  breaking  down  is  extensive  enough  to  make 
a  breach  of  the  surface.  When  the  smooth  livid  surface  of 
the  cancer  spot  is  rubbed  it  bleeds.  A  smooth  dark  red  spot, 
bleeding  on  contact,  is  very  suspicious  of  cancer.  This  is  the 
earliest  stage  of  cancer  that  has  been  observed.  If  there  is 
not  merely  a  patch  of  altered  colour,  but  a  nodule  that  can  be 
felt,  the  suspicion  is  still  stronger. 

DlFFEEENTIAL   DIAGNOSES. 

There  are  conditions  which  are  not  cancer,  but  may  be 
suspected  of  being  cancer. 

Red  Patches  on  the  Cervic. — Sometimes  the  mucous  mem- 
brane over  a  defined  area  round  the  os  externum  is  of  a 
darker  red  than  the  rest,  but  is  smooth  and  glistening,  not 
granular,  and  does  not  bleed  when  it  is  rubbed.  My  guess  is 
tliat  these  red  smooth  patches  in  the  vaginal  portion  are  the 
remains  of  erosions  which,  unassisted  by  tieatment,  have 
slowly  got  well ;  so  that  their  colour  remains,  although  the 
granular  surface  has  disappeared.  When  an  erosion  is  cured 
by  treatment  it  is  replaced  by  a  smooth  surface  difi'ering  little 
in  colour  from  the  rest  of  the  vaginal  portion.  I  cannot  from 
the  nature  of  the  case  offer  evidence  that  this  guess  is  con-ect, 
but  I  have  ex  imined  such  patches,  and  found  that  they  were 
covered  with  pavement  epithelium,  and  that  beneath  this 
epithelium  were  remains  of  glands  such  as  are  seen  in  granu- 
lar erosions.  These  red  patches,  unlike  early  cancer,  are  red 
only,  not  livid  :  and  do  not  bleed  on  contact. 

Shotty  Follicles  in  Cerw^r.— When  the  cervix  has  been  split 
int  J  loDes  during  labour,  is  also  swollen  by  chronic  inflamma- 
tion, and  has  on  it  stopped  up  follicles  filled  with  retained 
secretion,  and  feeling  like  shot  imbedded  in  the  surface,  we 
have  a  condition  that  I  have  known  to  be  taken  for  cancer. 
A  lobe  swollen  by  chronic  inflammation  maybe  thought  to  be 
enlarged  by  new  growth,  and  the  shot-like  retention  cysts 
may  be  suspected  of  being  nodules  of  cancer.  But  these 
blocked  up  follicles,  when  looked  at  through  the  speculum, 
are,  if  their  contents  are  unaltered,  pearly  grey  in  colour.  If 
ihe  retained  secretion  is  inspissated  they  are  yellow.  The 
only  elevations  they  form  are  slight  smooth  convexities. 
There  is  no  warty  growth,  no  lividity,  and  not  the  slightest 
appearance  of  any  breaking  down.  The  mucous  surface 
around  them  is  not  altered  in  colour. 

Fi/iroid.—A  small  fibroid  of  the  cervix  might,  perhaps,  be 
taken  for  cancer.  When  a  large  fibroid  of  the  cervix  is  pre- 
sent, it  will  at  once  strike  the  observer  as  inconsistent  with 
cancer  that  so  large  a  growth  should  be  present  without  fixa- 
tion, breaking  down,  or  wasting  of  the  body.  But  a  doubt  is 
conceivable  when  the  tumour  is  small.  A  fibroid  is  distin- 
guished by  its  smoothness,  its  hardness,  its  rounded  out- 
line, its  circumscription,  and  by  the  fact  that  it  does  not 
break  down,  nor  bleed  on  contact.  It  does  not,  like  cancer, 
invade  all  tissues,  but  has  its  own  circumscribed  capsule.  It 
may  be  congested,  livid,  and  mottled,  showing  visible  vessels 
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on  its  surface  ;  but  there  is  no  breaking  clown,  no  excavating 
ulceration  or  warty  outgrowth. 

"  Jli'i-piftic  JErosivn." — There  is  a  morbid  change  sometimes 
seen  on  a  tliicl<enod  cervix  called  the  "  hei-petic  erosion  " — 
namely,  little  vesicles,  lil<e  miliaria,  which  leave  red  spots 
when  the  raised  dome  of  epithelium  is  wiped  away  with  a 
piece  of  wool.  Tliese  vesicles  may  be  taken  for  commencing 
new  growth,  but  they  do  not  denote  any  such  thing.  I  have 
never  seen  them  except  on  a  thickened  cervix.  I  agree  with 
Scanzoni,  tlial  they  have  nothing  to  do  with  herpes,  and, 
therefore,  the  name  "herpetic  erosion"  is  a  bad  one.  They  are 
quite  unimportant. 

SjjifffcUiery's  .%«.  -There  is  a  tactile  sign  which  Spiegelberg 
pointed  out.  It  is  that  the  growth  of  cancer  beneath  the 
mucous  membrane  alters  the  consistence  of  the  tissues,  and 
makes  them  less  pliable,  so  that  when  the  finger  is  pressed  on 
and  moved  along  the  affected  part,  the  superficial  tissues  fol- 
low the  movement  imparted  to  them  less  easily  than  in  the 
normal  condition.  Hence  the  feel  of  the  cervix  is  peculiar  ; 
it  has  been  compared  to  that  of  passing  the  finger  over  wet 
India  rubber.  This  simile  is  the  best  that  I  know  of.  This 
peculiar  feeling  is  not  present  in  every  case,  nor  present 
througliout  the  wliole  course  of  each  case;  and,  therefore, 
its  absence  is  no  proof  that  the  disease  is  not  cancer ;  but, 
when  present,  it  should  cause  suspicion  of  cancer. 

Dilatation  by  Tents.— \  test  of  cancer  has  often  been  quoted 
in  textbooks  on  the  authority  of  Spiegelberg,-  which  consists 
in  the  different  behaviour  of  cancer  and  of  a  healthy  cervix 
under  the  expanding  force  of  a  tent.  He  said  that  a  healthy 
cervix  would  always  yield,  while  a  cancerous  cervix  would 
not.  I  am  sure  this  is  wrong,  and  in  saying  so  I  am  in  agree- 
ment with  Winckel  and  olshausen.  I  have  often  found  a 
cancerous  cervix  dilate  easily,  and  a  non-cancerous  cervix  so 
resist  even  a  laminaria  tent,  that  the  tent  was  removed  with 
difficulty,  and,  after  removal,  showed  a  groove  where  the  in- 
ternal OS  had  prevented  its  expansion. 

Lacerations. — .\nother  si;3n  that  has  been  pointed  out  as  a 
distinction  between  cancer  and  a  cervix  split  into  lobes  by 
lacerations  during  labour  is  that  the  fissures  from  tears 
during  labour  run  from  the  canal  outwards ;  while  the 
fissures  between  the  nodules  of  a  cancerous  growth  are  irre- 
gular in  their  course.  This  is  quite  true,  but  of  little  use  for 
early  diagnosis,  for  when  a  cancer  of  the  cervix  is  so  big  as  to 
consist  of  nodules  separated  by  fissures  there  will  be  other 
evidence  putting  the  diagnosis  beyond  doubt. 

Cancee  of  the  Cervical  Can'al. 

Cancer  may  begin  in  the  cervical  canal.  If  it  begin  high 
.up  and  the  os  externum  is  not  much  enlarged  it  cannot  be 
recognised  early  unless  the  cervix  is  artificially  dilated.  It 
it  begin  low  down  and  the  external  os  has  been  so  enlarged 
by  tearing  during  labour  that  the  lower  part  of  the  artjor 
vitse  uterina  is  visible,  then  cancer  can  be  recognised  here  as 
early  as  when  it  begins  on  the  vaginal  portion.  The  condi- 
tion which  here  causes  ditlieulty  in  diagnosis  is  that  in  which 
the  cervix  presents  the  dense  fibrous  rounded  elevations  to 
which  Dr.  it.  Barnes  has  given  the  name  of  "hypertrophic 
polypi  "' — a  condition  of  tlie  lower  part  of  the  cervical  canal 
which  Matthews  Duncan  described  in  the  words  "hardness 
with  big-grained  roughness."  In  this  condition  we  have  red 
nodular  growths  at  the  lower  part  of  the  cervical  canal  ;  and 
if,  in  addition,  the  patient  has  symptoms  which  go  with 
cancer — h;emorrhage,  leucorrha?a,  pain,  wasting — the  dia- 
gnosis of  cancer  may  suggest  itself.  The  macroscopical  diffe- 
rences of  this  condition  from  cancer  are :  That  a  simple 
hypertrophic  polypus  does  not  bleed  on  contact ;  that  it  does 
not  show  any  tendency  to  break  down :  there  is  no  ulceration, 
no  points  of  sloughing  anywhere;  and  that  this  condition  of 
"  hardness  with  big-grained  roughness"  extends  over  an  area 
of  the  cervix  so  considerable  that  cancer,  if  advanced  enough 
to  occupy  such  an  extent,  would  certainly  have  begun  to 
break  down. 

The  Microscope  in  Diagnosis. 

I  have  not  yet  spoken  of  the  microscopical  diagnosis  of 
cancer.  I  have  postponed  this  part  of  the  subject  because  I 
think  the  value  of  the  microscope  in  the  clinical  diagnosis  of 
cancer  has  been  overestimated.    The  only  use  of  the  micro- 
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scope  is  to  confirm  suspicion  aroused  by  the  evidence  of  tlie 
unaided  senses  of  sight  and  touch.  A  diagnosis  based  on 
the  microscopical  examination  of  sections  of  tissue  must  be 
accepted  with  great  reserve,  for  the  following  reasons. 

First,  only  an  expert  familiar  with  the  microscopic  appear- 
ances of  the  different  jjarts  of  the  uterus  both  in  health  and 
in  disease  can  form  an  opinion  on  the  question  at  all.  The 
opinion  of  one  not  accustomed  to  microscopic  work,  or  not 
acquainted  with  the  normal  <ind  also  the  morbid  micro- 
scopical examination  of  the  uterus,  is  valueless.  Secondly, 
the  judgment  even  of  an  expert  on  a  scraping,  or  a  broken-off 
bit,  is  of  no  value  unless  it  be  decisively  in  the  affirmative. 
Cancer  may  be  present,  and  yet  a  bit  scraped  or  broken  off 
may  not  be  cancerous.  Before  we  can  be  sure  that  a  diseased 
part  is  not  cancer,  sections  from  every  part  of  it  must  be  ex- 
amined. Now  if  we  have  to  remove  a  large  piece  of  a  cervix 
in  order  to  see  whether  there  be  cancer  present  in  it  or  not, 
I  think  it  is  better  to  go  further,  and  remove  the  suspicions 
part  altogether.  There  is  little,  if  any,  greater  danger  in  re- 
moving the  whole  disease  with  a  margin  of  healthy  tissue 
beyond  it,  than  in  removing  a  part  only.  Thirdly,  there  are 
growths  occasionally  met  with  in  the  uterus,  called  malignant 
adenomata,  which  resemble  cancer  as  to  their  clinical  history, 
but  which  microseopieally  present  none  of  the  characters  of 
cancer.  Further,  in  simple  erosions  in  women,  and  in 
erosions  on  the  cervix  uteri  in  monkeys,  Bland  Sutton  and 
Gordon  Brodie  have  found  structures  exactly  like  those  re- 
garded as  characteristic  of  cancer. 

In  short,  to  rely  upon  the  microscope  in  the  diagnosis  of 
cancer  is  to  open  the  door  for  many  mistakes.  Tlie  micro- 
scope may  now  and  then  reveal  cancer  in  a  doubtful  case, 
but  negative  microscopical  evidence  should  never  be  trusted. 
The  naked-eye  characters  and  the  behaviour  of  the  growth 
should  always  be  taken  into  account  as  well  as  its  histology, 
and  if  the  two  conflict  the  behaviour  of  the  growth  is  the  more 
trustwoi'thy. 

Effect  of  Treatment. 

In  case  of  doubt,  the  behaviour  of  the  suspicious  part 
under  treatment  is  the  best  test.  Erosions  and  chronic  in- 
flammation of  the  cervix  are  local  diseases  very  amenable  to 
treatment.  An  erosion  or  a  thick  inflamed  cervix  may  bleed 
on  contact ;  but  if  one  of  these  conditions  is  the  only  morbid 
change  present,  one  or  two  applications  of  strong  carbolic 
acid  will  so  far  improve  the  local  condition  that  the  diseased 
part  will  cease  to  bleed  on  contact.  If  the  disease  be  cancer 
these  applications  will  only  stimulate  its  growth,  and  the 
local  changes  will  be  more  pronounced  after  such  treatment 
than  before  it. 

Cancer  high  up  in  the  Cervical  Canal. 

In  this  situation  the  beginnings  of  cancer  often  cannot  be 
seen  or  felt,  and  therefore  it  is  sometimes  impossible  to 
diagnose  it  early.  It  may  begin  in  two  places  at  once ;  there 
may  be  commencing  cancer  at  the  upper  part  of  the  cervical 
canal  and  cedematous  growth  lower  down.  Cancer  beginning 
high  up  in  the  cervical  canal  may  assume  various  forms  ;  it 
may  he  a  papillary  growth  protruding  into  the  cervical  canal 
and  through  the  os  externum ;  it  may  form  a  solid  mass, 
which  presents  at  the  os  externum  like  a  polypus ;  it  may 
begin  in  a  mucous  polypus ;  it  may  thicken  the  cervix, 
and  then  break  down  and  excavate  it,  so  that  the  whole 
thickness  of  the  cervix  may  be  eaten  away,  while  there 
is  very  little  disease  discoverable  by  the  vagina.  I  have 
seen  the  cervix  so  broken  down  that  it  tore  in  half  when 
it  was  pulled  upon  for  the  purpose  of  removal,  and  yet 
the  sliglit  ulceration  visible  at  the  os  externum  could  be 
covered  by  a  threepenny  bit.  It  may  extend  superficially 
upwards  and  downwards,  and  break  down  quickly,  so  that  it 
forms  a  conical  ulcer,  which  enlarges  the  external  os,  and 
extends  up  to  or  beyond  the  internal  os.  A\  hen  it  presents 
these  forms  the  diagnosis  is  clear,  but  then,  unfortunately, 
the  disease  is  by  this  time  usually  beyond  the  reach  of 
treatment. 

I  once  saw  a  case  with  Dr.  Power,  of  Poplar,  which  mncli 
resembled  cancer ;  a  fibroid  protruding  far  enough  into  the 
cervical  canal  to  expand  the  cervix,  but  not  coming  down  low 
enough  for  the  finger  to  get  round  it,  so  that  the  finger 
entered  a  cavity  with  uneven  walls  (the  cervical  canal)  with  a 
rounded  outgrowth  projecting  into  it  at  the  top.    The  patient 
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complained  of  hsemoiTlmge  and  leucorrhcea.  AVlien  the 
cervix  had  been  dilated  aud  the  polypus  removed,  the  nature 
of  the  ease  was  clear. 

If  cniieer  beginning  within  a  cervical  canal  the  lower  end 
of  which  is  not  o^icn  enough  tn  admit  the  linger  is  to  he 
diagnosed  early,  this  can  only  be  done  by  dilating  the  cervix. 
If  tlie  symptoms  suggest  cancer,  and  nothing  is  perceived  by 
finger  and  speculum  to  account  for  them,  the  suspicion  can 
be  conlirmed  or  verified  only  by  dilatation  of  the  cervix. 
This  done,  the  linger  in  the  cervix  will  either  feel  the  firm, 
smooth  ridges  of  the  arbor  vita^  or  there  will  be  at  some  part 
of  the  canal  a  nodule,  a  warty  growth,  or  a  ragged  ulcer. 

The  remarks  1  have  made  as  to  the  liability  to  error  of  con- 
clusions based  on  the  microscopical  examination  of  broken 
off  bits  apply  to  this  form  of  cancer  more  strongly  tlian  to 
cancer  of  the  vaginal  portion.  If  we  scrape  off  bits  it  is  not 
possible  to  be  sure  where  they  come  from.  There  may  be 
cancer  at  one  part  of  the  canal,  and  a  villous  erosion,  or  an 
ordinary  mucous  polypus  at  another.  But  this  form  of  can- 
cer advances  so  fast,  and  its  initial  symptoms  are  so  slight. 
that  it  is  seldom  we  have  the  opportunity  of  diagnosing  and 
treating  it  early.       

A    NOTE     ON    AUDITOR?     VERTIGO. 

By  Sm   WILLIAM  B.  DALEY,  M.B.,  F.E.C.S., 
Consulting  .\ural  Surgeon  to  St.  George's  Hospital. 

If  I  venture  to  saj;  that  Dr.  .Stephen  Mackenzie's  paper  on 
"Aural  Vertigo  "in  the  British  Medical  Jouhnal  of  May 
:")th  covers  the  whole  area  (so  far  as  it  has  been  usefully  occu- 
pied) of  previous  observers,  whilst  it  gives  his  own  valuable 
suggestions,  I  am  sure  that  he  will  acquit  me  of  any  attempt 
to  pay  him  a  compliment.  Both  he  and  the  i-eaders  of  the 
JouBXAi:.  will  perhaps,  in  consideration  of  the  interest  which 
I  take  in  the  subject,  permit  me  to  offer  a  few  remarks  upon 
his  arrangement  of  the  subject  and  upon  some  of  his  ob- 
servations. 

In  studying  this  subject,  what  we  all  want  and  what  we 
must  have,  if  our  knowledge  of  it  is  to  advance  or  become  in 
any  sense  accurate,  is  a  determined  line  of  division  in  these 
cases.  On  one  side  of  this  line  must  be  placed  those  eases  in 
which  the  external  and  middle  ear  are  healthy.  On  the  other 
side  of  the  line  those  cases  in  which  one  or  both  of  these  two 
divisions  of  the  ear  are  unhealthy.  Until  this  is  done  there 
will  remain,  as  there  now  is,  endless  contusion.  The  next 
point  is  that  the  term  ••Meniere's  disease"  must  either  be  dis- 
missed (it  always  was  indefinite),  or,  if  it  is  to  be  retained,  it 
must  be  clearly  understood  that  it  can  be  only  applied  to 
those  cases  in  which  there  is  no  disease  of  the  conducting 
media,  and  then  only  used  to  express  a  certain  train  of  sym- 
ptoms, which,  beginning  by  vertigo,  nausea,  sweating,  per- 
haps vomiting,  tinnitus,  and  deafness  on  one  side,  continues 
by  pennanent  deafness,  a  long,  lasting,  and  varying  tinnitus, 
a  gradual  subsidence  in  frequency,  and  severity  of  vertigo  and 
unsteadiness  of  gait.  The  very  words  of  Dr.  Mackenzie— •■  In 
the  great  majority  of  cases,  in  my  experience,  some  disease  is 
found  in  the  middle  ear"-  show  the  necessity  of  this  division 
and  exclusion.  .My  own  experience  not  only  accords  with  his 
remark,  but  it  has  become  to  me  an  ordinary  and  daily 
matter  to  regard  in  middle-ear  disease  vertigo  as  so  common 
a  symptom  that  it  ranks  amongst  other  symptoms,  such  as 
pain,  deafness,  and  tinnitus,  although  it  is" not  so  prominent. 
It  is  also  true  that  at  one  time  it  is  of  no  great  importance, 
whilst  at  another  it  is  a  symptom  of  the  gravest  significance. 
Thus,  when  it  accompanies  long-continued  and  profuse  dis- 
charge from  a  perforate  membrane,  it  often  marks  the  advent 
of  cerebral  complications.  In  the  course  of  many  affections 
of  the  middle  ear  it  is  not  of  great  consequence. 

Let.  then,  all  cases  where  the  external  and  middle  ear  are 
involved  be  put  on  one  side  in  considering  the  pathology  and 
treatment  of  aural  vertigo.  Also  let  some  others  be  put 
aside,  such  as  those  where  the  intelligence  of  the  physician 
at  once  detects  the  state  of  affairs,  as  when  Dr.  Mackenzie 
writes  :  "I  think  one  of  the  most  practical  points  in  warding 
off  attacks  is  to  keep  your  finger  on  the  pulse— if  onem.iy  use 
the  expression— that  is,  to  watch  and  keep  down  arterial  ten- 
sion. A  dose  of  caVomel,  takcm  in  such  circumstances,  pa- 
tients have  assured  me,  has  averted  attacks  which  they  be- 


lieve would  otherwise  have  occurred."  I  shrewdly  suspect 
that  Dr.  Mackenzie  has  occasionally,  with  a  vei-y  full  know- 
ledge of  the  possible  danger,  averted  an  attack  of  apoplexy. 
1  am  reminded  at  the  moment  of  a  man,  aged  about  00,  who, 
having  no  disease  of  his  external  or  middle  ear.  used  to  be- 
come at  times  almost  completely  deaf,  with  furious  tinnitus 
and  considerable  vertigo.  By  my  advice  he  took  a  strong 
purge  in  the  shape  of  calomel  and  colocynth  pills  when  he 
had  such  attacks,  and  twenty-four  hours  after  always  re- 
covered his  hearing.  The  order  of  events — deafness,  pills, 
and  recovery — occurred  six  or  seven  times  a  year  for  three 
years,  and  after  then  no  recovei^y.  I  can  recall  many  in- 
stances resembling  this.  The  number  of  persons  with  ob- 
vious arterial  tension,  consequent  vertigo,  tinnitus,  and  deaf- 
ness that  I  have  placed  under  physicians  is  very  large  in- 
deed. They  have  not  only  been  relieved  by  treatment  and 
diet,  but,  later  on,  I  have  known  several  to  illustrate  the 
cause  of  these  symptoms  by  dying  of  apoplexy.  It  is.  there- 
fore, also  necessai'y  to  severely  put  aside  these  cases  of  arte- 
rial tension  and  athi'roma  as  well  as  the  middle-ear  cases  it 
we  are  to  get  at  the  root  of  true  auditory  vertigo — the  vertigo 
which  does  not  shorten  life  by  a  day.  We  shall  then,  so  to  speak, 
start  fair.  Persons  who  suffer  from  vertigo  arising  from  all 
sorts  of  causes  are  very  naturally  alarmed,  and  at  the  present 
time  they  seem  to  find  consolation  in  the  term  '■  Meniere's 
disease,"  which  they  glibly  announce  they  sutt'er  from,  so 
that  I  cannot  but  think  that  this  state  of  things  must  arise 
from  a  somewhat  too  loose  application  of  a  term  which,  I 
submit,  so  far  as  its  accurate  pathology  is  concerned,  is 
almost  meaningless. 

Under  these  circumstances,  I  think  the  most  we  can  do  for 
it,  and  possibly  the  least,  will  be  by  common  consent  to  in- 
sist upon  its  being  confined  to  the  elasi  of  cases  I  have  in- 
dicated. All  the  theories  which  have  been  held  by  various 
observers  at  various  times  have  been  enumerated  by  Dr. 
Mackenzie,  and  the  very  variety  of  theories  shows  how  un- 
certain is  the  exact  state  of  the  lesion.  My  own  views  are 
refeiTed  to  by  Dr.  Mackenzie,  so  I  need  not  repeat  them. 


ON    CROUPOUS    PNEUMONIA    IN    LONDON 
DURING   189.3. 

By  W.  p.  HERRINGHAM,  M.D.,  F.R.C.P., 

Medical  Registi-ar  to  St.  Bartholomew's  Hospital;  I'hysii-ian  to  the 
Childi'en's  Hospital,  Paddingtou  Green. 


The  past  year,  189.3,  was  remarkable  for  the  very  large 
number  of  cases  of  croupous  pneumonia.  Wishing  to  see 
whether  any  explanation  eoidd  be  found  for  this,  I  tabulated 
the  cases  admitted  at  St.  Bartholomew's.  The  results  were 
so  striking  that  I  thought  it  worth  while  to  test  them  by 
larger  numbers.  I  therefore  applied  to  the  physicians  of 
Guy's,  of  the  London,  and  of  St.  Thomas's  Hospitals,  who 
were  kind  enough  to  allow  me  to  use  their  records  to  the 
extent  required  for  my  purpose.  To  them,  to  the  physicians 
of  St.  Bartholomew's,  and  to  the  Registrars,  Dr.  Box,  of  St. 
Thomas's,  Dr.  Bryant,  of  Guy's,  and  Dr.  Sohorstein,  of  the 
London,  who  have  been  most  courteous  in  assisting  roe,  I 
am  glad  to  return  my  hearty  thanks. 

I  need  not  discuss  in  detail  the  etiology  of  croupous  pneu- 
monia. My  purpose  was  to  discover  whether  its  prevalence 
varied  with  atmospheric  conditions ;  but  whether  these  are  pre- 
disposing or  exciting  causes,  and  whether  they  act  by 
weakening  men,  or  by  strengthening  microbes,  are  questions 
beyond  the  scope  of  my  inquiry. 

I  will  first  explain  my  tables,  and  then  point  out  what  they 
prove. 

I  have  taken  all  cases  of  acute  croupous  pneumoni!*  ad- 
mitted during  1893  to  the  above  four  gi-eat  hospitals,  except 
inpatients  under  5  years  of  age.  These  I  have  omitted 
owing  to  the  great  difficulty  of  diagnosis  at  that  age  between 
croupous  and  catarrhal  pneumonia.  The  cases  so  obtained, 
022  in  number,  I  have  divided  into  fortnightly  periods,  ac- 
cording to  the  date  of  admission.  The  numbeis  are  not  large 
enough  to  allow  of  weekly  periods,  for  such  statistics  as  tliese 
are  but  rough  guides  after  all,  and  if  numbers  are  small,  are 
not  only  useless  but  misleading.  The  date  of  onset  would 
have  been  better  than  the  date  of  admission,  but  I  could  not. 
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for  various  reasons,  obtain  this  in  every  case,  and  preferred 
to  make  the  tables  uniform  ratlier  than  seleet.  Tlie  disease 
is  so  short  tliat  the  fallai'V  of  this  method  is  not  great. 

I  have  copied  tlie  atmosplieiic  conditions  from  tlie  weekly- 
returns  of  the  Kegistrar-(T(  iicral.  I  have  chosen  the  tem- 
perature of  the  air,  the  weekly  mean  of  its  highest  and  of  its 
lowest  points,  and  of  the  range  between  the  two,  the  relative 
humidity  (rt'lative,  that  is,  to  the  temperature),  and  the 
•direction  and  strength  of  the  wind  as  the  conditions  most 
likely  to  have  an  influence  upon  the  prevalence  of  pneu- 
monia. The  almost  uninterrupted  sunshine,  and  the  ex- 
tremely small  rainfall  from  the  middle  of  March  until  August, 
which  rendered  last  year  so  exceptional  will  be  in  the  memory 
•of  all. 

I  have  not  appended  the  mortality  rate  of  these  cases  ;  the 
numbers  are  too  small  to  be  of  any  value. 

The  tables  show  that  the  year  may  be  roughly  divided  into 
four  periods.  The  first,  from  January  1st  to  March  2.')th, 
during  whicli  the  average  number  of  pneumonia  cases  was 
just  over  .30  in  the  fortnight;  the  second,  which  I  will  call 
•the  pneumonia  season,  comprising  April,  il.iy,  and  June, 
during  which  the  average  was  62;  the  third  from  July  1st  to 
•October  ;21st,  during  which  it  was  27.% ;  and  the  remaining 
ten  weeks,  during  wliich  it  was  16. 

I  had  better  at  once  pohit  out  that  these  proportions  do 
not  agree  with  the  Registrar-! ieneral's  tables  of  mortality  for 
London.  This  is  partly  due  to  the  inclusion  of  broncho- 
pneumonia in  these  tables.  But  if  all  the  cases  under  .i  years 
old  be  subtracted,  which  eliminates  nearly  all  the  broncho- 
pneumonia, the  numbers  are  still  not  parallel.  The  mortality 
tables  show  the  -'pneumonia  season"  quite  distinctly,  but 
the  deaths  in  January,  November,  and  December  are  very 
much  higher  than  in  February  and  ^March.  or  than  in  the 
period  from  July  to  October.  This  may  perhaps  be  due  to 
the  fact  that  the  hospitals  treat  the  poor  only,  and  that  cold 
weather  affects  the  rich,  whose  houses  are  hotter,  more  than 
the  poor.  But  the  term  pneumonia  covers  a  multitude  of 
diseases,  and  I  think  this  is  the  chief  cause  of  the  dis- 
crepancy. Hospital  cases  are  very  much  more  accurately 
•diagnosed  and  named  than  others,  and  I  have  no  hesitation 
in  saying  that  when  their  records  and  those  of  the  Registrar- 
General  conflict,  the  latter  are  wrong. 

Tlie  great  feature  in  the  table  printed  with  this  paper  is 
"the  "  pneumonia  season  "  from  the  end  of  March  to  the  end 
-of  .Tune.  What  changes  in  the  atmosphere  coincide  with  it  ? 
It  has  evidently  nothing  to  do  with  the  highest  points,  for 
"these  rise  steadily  from  the  veiy  beginning  of  the  year  to 
August,  and  the  pneumonia  season  is  neither  at  the  one  end 
of  the  scale  nor  at  the  other.  The  same  may  be  said  of  the 
lowest  points.  These  rise  almost  as  steadily,  and  though 
there  is  a  drop  for  the  last  week  of  March  and  the  first  in 
April,  this  is  not  continued  through  the  pneumonia  season. 
But  if  we  look  at  the  next  column  showing  the  daily  range 
of  temperature,  a  very  marked  diflference  is  seen  to  occur  just 
when  the  pneumonia  season  begins,  and  to  continue  through- 
out it.  Up  to  March  18th  there  is  not  a  single  week  in  which 
the  average  daily  range  is  as  much  as  20°  F.  The  average  is 
11.1°  F.  From  March  25th  to  July  8th  there  is  not  a  single 
week  in  which  the  range  is  not  over  20°  F.  The  average  is 
^3.4°  F.  During  the  next  four  weeks  the  range  is  never  over 
20°  F.,  and  the  average  is  17.1°  F.  Thus  the  pneumonia 
season  is  seen  to  be  just  within  a  period  during  which  there 
•is  a  far  higher  range  of  daily  temperature  than  the  periods 
on  either  side  of  it  can  show,  a  period,  in  other  words,  of 
much  greater  exposure  to  sudden  variations  of  heat  and  cold 
•than  can  be  found,  except  for  a  week  or  two  at  a  time, 
throughout  the  whole  of  the  rest  of  the  year.  T  shall  refer  to 
the  two  exceptions — in  .-i.ugust  and  September — further  on. 
Moreover  this  increase  of  daily  range  begins  and  ends  as 
abruptly  as  the  pneumonia  season  itself. 

Next  it  will  be  seen  that  this  was  a  time  of  low  relative 
humidity.  There  was  veiy  little  dampness  in  the  air.  The 
•change  does  not  begin  so  suddenly  as  the  range  of  tempera- 
ture, but  it  ends  as  abruptly,  and  is  quite  as  marked.  The 
average  degree  of  humidity  up  to  March  18th  was  85,  the 
average  from  then  till  July  8th  was  only  66,  the  average  for 
■the  next  four  weeks  was  7o.  When  it  is  considered  how  very 
slight  the  variations  of  humidity  are,  for  tlie  extremes  are 
■only  34  degrees  of  the  scale  apart  (91  for  the  last  week  in 


January,  and  .57  for  the  second  in  May),  the  drjness  of  the 
pneumonia  season  appears  a  verj'  remarkable  thing. 

Next  the  pneumonia  season  is  almost  exactly  coincident 
with  the  east  winds.  Up  to  March  I8tli  the  wind  was  in  the 
east  once  only,  from  then  to  July  8th  there  was  east  wind 
every  single  week  except  three,  and  in  one  of  these  the  wind 
was  north,  which  is  next  door.  During  the  whole  of  the 
rest  of  the  year  there  are  only  four  weeks  in  which  the  wind 
was  easterly.  But  the  east  winds  were  not  strong.  The 
horizontal  movement,  deduced  from  Robinson's  anemometer, 
shows  the  veiy  reverse,  a  sudden  transition  from  the  rather 
windy  weather  which  had  prevailed  up  to  March  18th  to  a 
period  of  light  bree-/e.  The  sunshine  and  the  drought  were 
almost  unprecedented. 

Three  conditions,  then,  coincide  with  the  pneumonia 
season,  a  wide  range  of  daily  temperature,  a  dry  air,  and 
easterly  wind.  But  "coincide"  is  not  quite  right,  for  they 
overlap  the  pneumonia  season  by  a  week  at  each  end.  If 
they  cause  pneumonia  it  is  of  course  natural  that  they 
should  precede  it.  But  I  see  no  explanation  for  their  lasting 
beyond  it.  I  daresay  that  if  T  were  to  divide  up  the  fort- 
night ending  July  l.ith  into  its  two  weeks.  I  might  find  a 
greater  incidence  of  pneumonia  during  the  first  week  when 
these  three  conditions  were  present  than  during  the  second 
when  they  were  absent ;  but  1  should  not  believe  the  results 
if  I  did,  and  I  therefore  refrain.  The  broad  facts  are  too 
striking  not  to  have  a  meaning  :  the  pneumonia  season  must 
have  been  connected  with  the  atmospheric  conditions  which 
I  have  mentioned,  and  this  apparent  difficulty  is  not  great 
enoueh  to  overthrow  the  conclusion. 

I  do  not  think  that  any  further  inferences  can  safely  be 
drawn.  The  little  prevalence  of  pneumonia  during  Novem- 
ber and  December  is  indeed  coincident  with  a  very  low  daily 
range  (the  average  from  October  22nd  to  December  30th  is 
only  14°  F.,  the  pneumonia  incidence  16  per  fortnight),  but 
the  range  was  lower  still  in  the  first  eleven  weeks  of  the 
year  when  the  pneumonia  rate  was  neaily  double.  It  is, 
however,  allowable  to  point  out  that  two  other  periods  of 
wide  daily  range  of  temperature,  August  6th  to  26th  (average 
24.2°  F.)  and  September  3rd  to  16th  (average  23.1°  F.)  do  not, 
at  any  rate  disprove  the  conclusion  drawn  from  the  much 
longer  period,  for  each  of  these  short  times  is  accompanied  by 
a  pneumonia  rate  slightly,  yet  distinctly,  above  that  of  the 
neighbouring  weeks.  Neither  east  wind  nor  dryness  of  the 
air  "seems  to  have  had  anything  to  do  with  these  times  of 
slight  increase. 

Of  these  three  conditions  it  seems  reasonable  to  suppose 
that  the  wide  daily  range,  the  "  hectic  "  temperature  iT  have 
not  the  gift  of  tongues,  the  scientific  idioglossia,  or  I  would 
invent  a  much  longer  word  for  the  occasion  i  was  the  most 
effectual.  Very  likely  dryness  of  the  air.  by  aiding  evapora- 
ion.  increased  the  influence  of  the  first.  Probably  the  influ- 
ence of  the  wind,  apart  from  any  great  horizontal  movement, 
can  be  resolved  into  these  two. 

Lastly,  it  remains  to  compare  these  statistics  with  others. 
There  are  many  tables  extant  embracing  periods  of  several 
years  in  various  parts  of  Europe.  References  will  be  found 
to  most  of  them  in  Sturges  and  Coupland's  exhaustive  work 
on  Pneumonia.  Almost  all  the  compilers  come  to  the  con- 
clusion that  the  spring  months  are  those  in  which  there  is 
most  pneumonia.  Thus  Brunner."  whom  I  quote  as  a  type, 
finds  that  most  cases  occur  from  March  to  May  :  that  next  in 
order  comes  the  quarter  December  to  February :  and  that  the 
smallest  number  occ^ur  from  September  to  November.  My 
tables  are  therefore  supported  by  many  previous  statistics. 

The  inferences  which  I  have  drawn  are  also  supported  by 
many  previous  opinions.  Sturges  and  t'oupland  themselves 
came  to  the  same  conclusion  ;  they  quote  others  to  the  same 
effect,  and  Osier,  writing  since  the  publication  of  their  book, 
says  tlie  same  thing:  "It  seems  that  the  sudden  changes 
characteristic  of  March,  April,  and  May  are  the  important 
climatic  factors  which  predispose  to  pneumonia. ''- 

But  these  general  averages  taken  from  several  years  are 
necessarily  inaccurate.  The  month  of  June  in  one  year  is 
probably  very  dilferent  from  the  next  June  or  the  preceding. 
Therefore  no  satisfactoiy  conclusions  as  to  weather  influence 
can  be  drawn  from   thern.      It  is  only  by  collecting  a  large 
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number  ol  cases  wiihin  a  limited  time  in  a  small  area  that 
the  influence  of  weather  can  be  tested.  This  is  what  I  have 
done.  So  far  as  I  know,  it  is  the  first  attempt  of  the  kind  in 
Europe. 

In  New  York,  Seibert,  by  me.ins  of  a  collective  investiga- 
tion, has  carried  out  a  similar  inquiry.  He  took  the  year 
March.  Itv'^,  to  March,  1885,  and  collected  over  700  cases.  He 
found  February  and  March  to  be  the  most  pneumonic  months 
in  the  year,  and  concluded  that  the  three  chief  climatic 
factors  were  ((?)  a  low  and  sinking  temperature,  (4)  a  high  and 
rising  humidity,  (c)  a  strong  wind,  and  brings  pneumonia 
into  line  with  bronchitis.  None  of  these  conclusions  are 
borne  out  by  my  tables  :  they  certainly  do  not  harmonise 
with  European  statistics  and  opinions,  and,  judging  from 
Osier's  sentence  above  quoted,  they  do  not  agree  much 
better  with  those  of  America.  The  tables  are  not  given  in 
detail,  so  that  it  is  impossible  to  compare  them  with  my 
own. 

Of  course  I  do  not  suppose  that  in  atmospheric  conditions 
we  shall  find  all  the  factors  that  cause  pneumonia.  Even 
leaving  aside  thepneumococcus,  the  weather  does  not  explain 
epidemics,  and  it  probably  does  not  act  similarly  in  all 
climates.  Still,  it  is  undoubtedly  the  general  opinion  that 
it  has  a  considerable  influence,  and  it  will  therefore  be 
useful  to  have  shown  with  some  accuracy  the  conditions 
which  last  year  in  London  varied  with  the  prevalence  of  the 
disef»sc. 


Temperature 
oi.Ur. 

>, 

i3. 

"OS- 

Wind. 

!2c  m 

If 

For  the 

Week 

Z  o 

otii  S  Es 

ending 

-—  - 

lt4 

o 

=  >.£ 

«  g 

Direction. 

S  "  = 

ti*^ 

^    >    ■=!-    =- 

0)  —    - 

^  z  z 

o.S 

o  o  c   o  o  « 

HSi 

^'^~ 

S  — ^ 

a£. 

BSgzgS 

Jan.    7 

29.6 

20.2 

9.4 

85 

Variable 

1,266    I 
1,891     (2° 

.,    U 

37.3 

.■i2.« 

4.7 

88 

X.E. 

M     21 

39.7 

30.0 

9.8 

86 

Variable 

1,932  !  1  „„ 

.,     28 

48.2 

37.1 

8.1 

91 

Variable 

2,009 

f» 

Feb.   4 

49.2 

39.9 

9.3 

88 

s.vv. 

2,.5U6 

.,    11 

47.7 

33.2 

14.6 

86 

s.w. 

2,904 

>33 

„     18 

49.9 

37.2 

12.7 

87 

s.s.w. 

2,819 

|-32 

,.     25 

14  3 

35.7 

8.6 

86 

Variable 

2,146 

March    i 

50.7 

3a2 

12.4 

86 

Variable 

2,489 

j-29 

,.      11 

55.6 

38.0 

17.6 

83 

S.-\\-.  and  N.W. 

1,888 

„       18 

53.9 

38.3 

1.5.6 

75 

S.W.  and  N.W. 

2,630 

[32 

„       25 

57.8 

30.8 

26.9 

72 

E. 

638 

AprU    1 

63.6 

33.9 

29.6 

60 

N.E..  E.,  and  S.W. 

1,281 

t62 

,.        8 

60.1 

38.9 

21.2 

78 

E.  and  N.E. 

1,690 

„      15 

56.8 

35.1 

21.7 

70 

N.E.  and  E. 

1,889 

}68 

„       22 

68.8 

42.3 

26.5 

63 

E. 

1,114 

„       39 

70.6 

42  4 

28.3 

61 

X.E.  andE. 

1,414  J  1  ., 
1,763    s' 

Hay  6 

68.5 

43.3 

25.2 

64 

Variable 

„     13 

72.8 

43.0 

29.8 

57 

N.E. 

2,137  !  j.„, 
1,674    |6> 

„     20 

72  1 

49.1 

22.9 

76 

E.,  N.E..  and  S.S.W. 

„     27 

69.4 

48.9 

20.8 

65 

S.W.  and  N.W. 

1,683    U„ 
1,101    »==• 

June  3 

68.0 

4.3.1 

24.9 

67 

N. 

„      10 

74.5 

60.1 

24.4 

66 

N.E.  and  E. 

1,4!U!(.., 

„      17 

S0.6 

52.8 

27.8 

58 

N.E. 

1,378  i  t  ■'•• 

„      24 

74.4 

60.4 

24.0 

66 

N.E.  and  S.W. 

1,788    1  .,„ 

July    1 

75.2 

51.7 

23.5 

71 

S.S.W.  and  E. 

1,967 

J  DU 

8 

836 

55.5 

28.1 

62 

E.N.E. 

1,419 

^30 

„      15 

69.5 

53.8 

13.8 

78 

Variable 

1,268 

„      22 

71  5 

54.9 

16.7 

76 

S.W. 

1,9.56 

loQ 

„      29 

73.2 

.54.3 

18.9 

70 

S.W. 

1,8.32 

(29 

August  5 

70.5 

532 

17.3 

76 

N.W.,  W.,  and  S.W. 

2,200 

^.2 

12 

80.8 

57  2 

23.6 

73 

S.W. 

1,420 

IH 

88.8 

59,8 

29.0 

58 

S.W. 

1,313 

U 

28 

73.8 

53  8 

20.0 

71 

S.W. 

2,2S6 

Sept.   2 

69.8 

51.1 

18.7 

76 

N.N.W..  X..andN.N.E. 

1,096    l.,„ 
1,674    1^" 

» 

73.8 

.50.9 

23.0 

68 

Variable 

„       IB 

70.0 

46.7 

23.3 

71 

N.E.  and  S.W. 

l,4t<0    U, 
1,96.-!    f'^- 

„      23 

62.5 

47.1 

1.5.5 

76 

S.W. 

„       30 

64.0 

46  3 

17.7 

80 

S.W. 

2,213  1  (..>;, 

Oct.    7 

62.4 

45.0 

17.4 

76 

S.W.  and  S. 

1.782    1 ^ 

"  if 

615 

45.3 

16.2 

84 

S.W. 

1,800    (.„. 

1.     21 

62.1 

48  9 

13.1 

86 

SW. 

i;772    S^" 

^."    ^ 

.i5.6 

42.7 

12  8 

78 

S.W. 

2.mk1i,. 

Not.    4 

M.2 

87.6 

14.6 

83 

S.W. 

1,957  1  1  '^ 

"     4 

4.5.1 

.3.5.1 

10.0 

80 

N.E. 

2,279  |t 
1,949    (■' 

„     18 

46.5 

35.4 

11.1 

88 

Variable 

„     25 

43.9 

31.4 

9.6 

82 

N.,N,X.W.,andS.W. 

3.168 'i 
2,4.58  1  (  -" 

Sec.    2 

47.0 

35.8 

11.2 

83 

S.W.  and  N. 

„      0 

46  0 

34.4 

11.5 

83 

S.W. 

2,2.14  11 
2,750  1  1  '- 

„     1« 

49.7 

35.0 

14.7 

84 

S.  and  S.W. 

„     23 

46.6 

36  4 

10  3 

89 

S.W. 

2,536  1  1  ,_ 
1,390  1  f  " 

„     30 

44.6 

35.6 

9.0 

90 

S.W.,  8.E.,  and  N.E. 

A  CASE  OF  PERFORATION  OF  A  CHRONIC  ULCER 

OF  THE  DUODENUM  SUCCESSFULLY 

TREATED  BY  EXCISION. 

DEATH   TWO   MONTHS   LATEB   FROM    ACUTE    INTESTINAL 
OBSTlirCTION   BY   A   BAND.'  , 

By  HENRY  PERCY  DEAN,  M.S.,  B.Sc.Lond.,  F.R.C.S., 

Assistant  Surgeon  to  the  London  Hospital;   Surgeon  to  North-Eastem 
Hospital  for  Children. 


E.  F.,  a  married  woman,  aged  27  years,  was  admitted  into 
one  of  the  surgical  w.ards  of  the  London  Hospital  on  the 
evening  of  February  17th,  1894.  She  was  seen  by  me  about 
L30  A.M.  on  the  following  morning,  that  is,  a  few  hours  after 
her  admission,  and  I  found  her  in  the  following  condition  : 

Intense  pain  was  complained  of  over  tlie  whole  of  the 
abdomen,  perhaps  slightly  more  marked  in  the  epigastric 
regions.  The  patient  felt  very  ill,  and  her  expression  was 
exceedingly  anxious.  Vomiting  occurred  every  few  minutes, 
and  much  exhausted  the  patient.  The  pulse  was  120,  feeble 
and  regular.  The  respirations  were  rapid  and  irregular  both 
in  force  and  rhythm.  The  tongue  was  slightly  furred,  and 
very  dry.  There  was  uniform  tenderness  over  the  whole 
abdomen,  the  distension  was  moderate  in  degree,  and  the 
resonance  of  the  percussion  note  was  markedly  increased. 
The  temperature  was  100  G°. 

On  questioning  the  patient  it  was  found  that  for  about  a 
fortnight  she  had  suffered  from  pain  in  the  chest  and  pit  of 
stomach,  and  that  her  doctor  had  been  treating  her  for 
indigestion.  The  patient  had  been  sick  several  times  during 
the  week  previous  to  her  admission,  and  her  bowels  had  not 
been  opened  for  seven  or  eight  days.  About  twenty-four 
hours  before  admission  to  the  hospital  the  patient  suddenly 
became  much  worse,  feeling  a  severe  pain  in  the  pit  of  the 
stomach,  and  a  sensation  of  intense  weakness.  This  was- 
soon  followed  by  vomiting,  repeated  at  frequent  intervals. 

It  seemed  to  me  pretty  evident  that  the  patient  was  suflTer- 
ing  from  acute  general  peritonitis.  Tlie  possibility  of  per^ 
foration  of  the  stomach  or  duodenum  was  considered,  but  oa 
the  whole  I  was  rather  inclined  to  think  that  it  was  a  case  of 
mechanical  obstruction  with  general  peritonitis.  It  was 
decided  to  operate  at  once.  The  patient  was  taken  to  the 
operating  theatre,  an;esthetised  with  chloroform,  and  an 
incision  about  3  inches  long  was  made  immediately  below 
the  umbilicus.  On  opening  the  peritoneal  cavity  a  quantity 
of  purulent  fluid  escaped,  and  coils  of  intestine,  somewhat 
distended,  intensely  congested,  and  covered  in  places  with 
flakes  of  lymph,  protruded  through  the  wound.  No  evidence 
of  any  mechanical  obstruction  could  be  obtained,  so  I  in- 
creased the  incision  upwards  to  the  ensiform  cartilage,  and 
in  a  few  minutes  I  found  some  flakes  of  lymjih  in  the  regiorb 
of  the  gall  bladder.  In  the  centre  of  one  of  these  flakes  I 
noticed  some  gas  bubbles,  forming  a  kind  of  froth.  On  iiir 
serting  a  probe  into  the  froth  I  found  that  it  passed  into  a 
cavity,  which  on  further  examination  was  found  to  be  the 
duodenum,  the  perforation  being  situated  on  the  anterior 
aspect  about  f  inch  beyond  the  pylorus.  Around  the  per- 
foration a  distinct  induration  could  be  felt.  By  means  of 
scissors  this  indurated  area  was  excised.  The  portion  re- 
moved was  elliptical  in  shape,  measuring  1{  inch  in  its  long 
axis,  which  was  parallel  with  the  transverse  axis  of  the  gut. 
The  portion  excised  was  found  to  include  the  ulcer  and  a- 
margin  of  healthy  mucous  membrane.  In  the  centre  of  the 
ulcer  was  a  perforation  about  2  mm.  in  diameter.  The  floop 
of  the  ulcer  was  white,  and  the  edge  of  the  ulcer  was  hounded 
by  apparently  healthy  mucous  membrane.  The  elliptical 
opening  thus  made  into  the  duodenum  was  sewn  up  by  silk 
sutures  according  to  Lembert's  method.  The  peritoneal 
cavity  was  washed  out  with  warm  weak  boracic  lotion,  well 
sponged,  and  the  wound  sewn  up  by  stitches  passing  through 
the  whole  thickness  of  the  abdominal  wound.  The  operation 
lasted  fifty  minutes. 

After  the  operation  the  patient  was  allowed  nothing  by  the 
mouth.  She  was  fed  solely  per  rectum  by  nutrient  enemata 
and  suppositories  for  seventeen  days.  To  allay  thirst,  2" 
ounces  of  warm  water  were  occasionally  injected  into  the- 
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rectum.  The  patient  rapidly  improved,  was  given  liquid  fond 
by  the  moutli  on  the  eighteeiitli  day,  and  solid  food  on  the 
twenty-eightli  day.  The  abdominal  wound  healed  by  first 
intention,  and  on  March  lOtli,  that  is,  thirty  days  after  the 
operation,  the  patient  was  walking  about  the  ward,  going 
into  the  garden,  and  eating  ordinai-y  food. 

It  was  decided  to  send  the  patient  into  tlie  countrj',  and  so 
she  was  kept  in  the  hospital  until  a  vacancy  in  a  conva- 
lescent home  occurred.  Three  days  before  the  date  on  wliich 
it  was  arranged  that  she  should  leave  the  hospital,  that  is, 
on  the  evening  of  April  l.'itli,  the  patient  complained  of  some 
pain  in  the  alidomen,  and  was  sick.  The  pain  continued  on 
Saturday  morning,  and  she  was  sick  again.  I  saw  the  pa- 
tient in  the  afternoon  of  Saturday,  and  found  lier  complain- 
ing of  a  colicky  pain  in  the  abdomen.  Her  general  condition 
was  good.  1  ordered  an  enema  to  be  given,  and  all  food  by 
the  mouth  to  be  stopped.  Having  arranged  to  leave  London 
on  that  day  for  a  short  holiday,  I  asked  the  house-surgeon  to 
call  in  one  of  my  colleagues,  if  the  patient's  condition  did  not 
rapidly  improve.  No  result  followed  the  enema,  so  tlie 
house-surgeon  ordered  doses  of  mag.  sulph.  (3j)  to  be  given 
every  hour.  Four  of  these  doses  were  given,  and  on  Sunday 
morning  the  patient  was  so  much  worse  that  Mr.  Eve  was 
asked  to  see  the  patient.  Mr.  Eve  considered  that  she  was 
suffering  from  intestinal  obstruction,  probably  caused  by  a 
band,  and  proceeded  to  perform  abdominal  section.  Ether 
was  administered,  and  an  incision  was  made  through  that 
part  of  the  scar  of  the  former  incision  that  was  below  the 
umbilicus.  The  great  omentum  was  found  adherent  to  the 
wound,  and  at  the  lower  part  of  the  scar  a  liand  could  be 
traced  to  a  coil  of  intestine,  and  this  band  had  caused  a  kink 
in  the  gut  sufficient  to  produce  complete  obstruction.  The 
band  was  attached  to  the  gyt  about  6  inches  above  its  en- 
trance into  the  Cfecum.  The  coils  of  intestine  on  the  proxi- 
mal side  of  the  band  were  greatly  distended  and  very  con- 
gested. On  the  distal  side  of  the  band  the  intestine  was 
collapsed.  The  band  was  removed,  and  immediately  after- 
wards the  collapsed  coils  became  distended,  showing  that 
tlie  obstruction  )iad  been  relieved.  The  peritoneal  cavity, 
which  contained  some  blood-stained  fluid,  was  washed  out 
with  warm  boracic  lotion,  and  the  wound  sewn  up  by  silk- 
worm-gut stitches.     The  operation  lasted  15  minutes. 

The  patient  recovered  to  a  slight  extent  from  the  shock  of 
the  operation,  but  never  thoroughly  rallied.  She  gradually 
became  weaker,  and  died  about  thirty-six  liours  after  the 
operation. 

Post-mortem  Examination. — On  opening  the  abdomen  a  con- 
siderable amount  of  lymph  was  found  upon  the  intestines, 
and  the  peritoneal  cavity  contained  a  quantity  of  turbid 
fluid.  About  3  inches  above  the  attachment  of  the  band  to 
the  small  intestine  was  a  perforation  from  which  the  intes- 
tinal contents  escaped.  A  little  higher  up  was  another  per- 
foration. On  opening  the  intestine  it  was  found  that  each 
perforation  was  in  the  centre  of  a  small  ulcer.  The  ulcers 
were  evidently  of  very  acute  and  recent  formation,  as  the 
whole  thickness  of  the  intestinal  wall  at  these  spots  was 
necrosed.  There  were  several  other  necrotic  patches  within 
18  inches  of  the  obstructed  jioint.  For  about  half  an  inch 
from  the  pylorus  the  duodenum  was  thinner  than  normal, 
and  the  peritoneum  over  it  was  puckered.  The  duodenum 
was  quite  healthy,  and  presented  no  traces  of  past  or  recent 
ulceration. 

Remarks. — This  case  is  of  interest  from  two  distinct  points 
of  view.  First,  the  successful  treatment  of  the  duodenal 
ulcer  ;  secondly,  the  unfortunate  sequela  of  strangulation  by 
a  band.  More  especially  is  the  case  of  interest  from  the  f3rst 
point  of  view,  because,  so  far  as  1  have  been  able  to  ascertain, 
no  successful  result  of  excision  of  a  perforated  duodenal  ulcer 
has  yet  been  recorded.  Not  long  ago  Mr.  Lockwood  read  a 
paper  before  this  Society  on  two  cases  of  perforation  of  duo- 
denal ulcers,  and  in  each  of  which  he  failed  to  find  the  per- 
foration. In  his  cases  the  perfor.ition  was  on  the  posterior 
wall  of  the  duodenum,  and  almost  impossible  to  expose.  In 
my  case,  on  the  other  hand,  the  perforation  was  situated  in 
the  most  convenient  spot  that  could  be  desired — namely,  on 
its  anterior  aspect,  and  the  difficulties  to  be  overcome  in 
excising  the  ulcer  and  suturing  the  duodenum  were  but 
slight. 

As  regards  the  unfortunate  result,  it  is  impossible,  so  far  as 


I  can  see,  to  prevent  the  formation  of  a  band  after  abdominal 
section  for  a<'ute  peritonitis,  especially  acute  purulent  peri- 
tonitis. In  these  purulent  cases,  at  any  rate,  1  do  not  think 
that  stitching  up  the  peritoneum  by  itself,  before  suture  of 
the  abdominal  wall,  could  lessen  in  any  way  the  tendency  to 
the  formation  of  adhesions  between  the  inflamed,  lymph- 
covered  intestines  and  tlie  abdominal  wall. 

One  is  rather  inclined  to  conclude  with  tliis  statement — 
that  if  after  abdominal  section  an  attack  of  acute  abdominal 
pain  and  intestinal  obstruction  supervene,  an  exploratory 
operation  should  be  performed  as  soon  as  possible,  even  if 
the  general  condition  of  the  patient  would,  under  ordinary 
circumstances,  scarcely  be  considered  grave  enough  for  im- 
mediate surgical  interference. 

I  wish  to  express  niy  thanks  and  indebtedness  to  my  col- 
league, Mr.  Eve,  for  his  kindness  in  taking  charge  of  the 
patient  during  my  absence. 


HALLUCIXATIONS    IN    THE    SANE,    ASSOCIATED 

WITH   LOCAL   ORGANIC    DISEASE    OF 

THE   SExVSORY    ORGANS,    ETC. 

By    W.    S.    COLMAN,    M.D.,    M.R.C.P., 

Assistant  Physician  to  the  Hospital  for  Sick  CliildrCD ;  Registrar  to  the 

National  Hospital  {or  the  Paralysed  and  Epileptic. 


The  following  paper  deals  with  cases  which  have  come  under 
observation  during  the  last  six  years  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  and  I  am  indebted  to  the 
physicians  under  whose  care  they  were  for  permission  to 
make  use  of  the  notes. 

Inasmuch  as  there  was  a  definite  peripheral  cause  for  the 
hallucinations,  the  more  restricted  term  ■•illusion ''might  have 
been  more  accurate,  but  as  this  would  lead  to  confusion  in  the 
cases  where  local  ear  disease  led  to  hallucinations  of  vision  as 
well  as  hearing,  the  more  general  term  "  hallucination"  has 
been  employed  throughout,  it  being  now  pretty  generally 
recognised  that  there  is  no  essential  difference  in  the  nature 
of  illusions  and  hallucinations. 

Hallucinations  due  to  drugs  (alcohol,  opium,  haschish),  to 
toxic  substances  circulating  in  the  blood  (as  in  fevers,  etc.), 
those  associated  with  thoracic  or  abdominal  visceral  disease, 
and  those  occurring  as  an  aura  in  rare  cases  of  idiopathic 
epilepsy  are  purposely  omitted.  Attention  is  confined  to 
those  cases  in  wliich  there  was  demonstrable  local  disease  of 
the  eye,  ear,  etc.,  or  of  sensory  regions  of  the  brain. 

It  will  be  noticed  that  the  hallucinations  were  mostly 
temporary,  associated  with  some  general  bodily  disturbance, 
and  passed  off  with  the  return  of  the  general  health  to 
normal.  So,  too,  the  whole  brain  seems  to  liave  been  dis- 
turbed, and  we  find  hallucinations  excited  of  other  senses 
than  the  one  whose  organs  are  affected. 

Hallccinatioxs  rirE  to  Local  Diseases  of  the  Eye. 

These  are  far  from  infrequent.  They  are  usually  extremely 
definite,  so  that  the  patient  can  give  an  extremely  vivid  and 
detailed  account  of  them.  Unless  he  is  much  out  of  health, 
he  rarely  believes  in  their  reality,  in  marked  contrast  to  the 
condition  in  toxic  cases  (alcohol,  etc.). 

They  occur  frequently  from  opacities  in  the  media,  and  oc- 
casionally in  glaucoma  seem  to  represent  the  flashes  of  light 
which  are  so  often  experienced  in  that  disease.  They  are 
common  in  cases  of  optic  atrophy,  but  I  have  not  at  present 
met  with  them  associated  with  optic  neuritis. 

(USK  I.  out  Vhoroidilif,  nnd  Floalinii  Jinrf/.-«  in  Field  of  Virion  :  Frcfh  In- 
jliimmiition  of  Eye  :  Temporarn  JtaUiicinaticiif  of  liVion.— Miss  ('.,  aged  :» 
(under  the  care  of  Dr.  Ferrier),  liad  had  choroiditis  and  Iloating  bodies 
in  the  vitreous  for  some  years.  She  had  not  been  taking  alcohol  or  nar- 
cotics. Coincidently  with  some  acute  inllamination  of  the  eyes,  which 
depressed  her  very  mnch.  she  developed  hallucinations  of  vision.  She 
complained  that  numerous  beetles  like  ordinary  cockroaches  with  red 
eyes  kept  swarming  over  the  bed  and  on  the  ceiling.  Two  days  later  she 
complained  in  addition  that  "a  woman  in  red,  all  on  fire.' kept  coming 
to  her  bedside,  and  annnving  her  (one  of  thenurses  in  ordinary  uuitorm). 
i'or  a  day  or  two  slie  believed  in  tlie  reality  of  the>c  appearances,  but  as 
lier  general  condition  improved,  she  ceased  to  mind  them.  When  they 
disappeared,  the  field  again  became  full  of  ordinarv  museiv  volitantes. 

Cask  II.  Siii>nililic  Kelimlie :  .Viimi  roim  Floatiup  Iti'riies  in  Field:  Tempo- 
rary Jlalluci'imliOKS  of  I'lsion.— W.  E.,  aged  .Mi.  Tlie  retinitis  noted  above 
was  of  long  standing,  and  had  been  quiescent  (or  some  years,  but  had 
recently  become  troublesome,  and  lor  some  months  he  had  had  numerous 
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tloatiii^  bodies  in  liis  licld  of  visiDii.  During  tlie  Inst  few  weeks  tlicso 
objects  hail  taken  ttto  form  of  fai-cs,  including,  he  says. '*  everyone  he 
lias  seen  in  liis  life."  He  never  sees  any  pail  of  llie  body  Ijcyond  tlio 
face.  He  quite  recoKnisod  that  they  wore  illusions,  and  they  lanscd  him 
no  annoyaui*e. 

Cask  lii.  Illusion  dne  to  a  Jictinal  lliniiorrhiitie.—'Slrs.  K.,  a^ed  W  (under 
the  care  of  l>r.  Huphliugs  Jackson)  siitVercd  from  iternii-ious  ana'inia.  A 
few  days  before  dca til  she  had  a  i-rop  of  retinal  lia^morrhaECs,  one  of 
whicli  was  near  tlie  yellow  spot.  During  the  next  few  dava  she  com- 
plained of  a  blackbird  which  woiihl  remain  lierched  on  her  bed,  and  re- 
fused to  lly  away. 

Ragsi'  and  Griesinger'^  each  quote  cases  in  wliieh  the  deve- 
lopment of  hallucinations  in  persons  otherwise  sime  was  as- 
.soeiated  with  tlie  foriuation  of  a  cataract.- 

HAI.LrCIN'ATIONS    DFE    TO    LoCAL   AFFECTIONS   OP  THE    KAB. 

Kitemal  Ear. — ISlabille^  describes  an  interesling  ease  of 
unilateral  hallueiiialioiis  of  lie.<iring  which  ceased  wlien  a 
grain  of  wheat  lovered  with  wax  was  removed  from  the  ex- 
ternal auditoiy  meatus.  AVigan'  in  this  connection  relates 
an  interesting  personal  experience  :  "  I  remember  hearing  in 
Its!}'  a  bell  with  a  very  peculiar  sound  at  a  time  when  I  was 
in  the  midst  of  a  long  train  of  painful  emotions.     I  never 

heard  the  sound  again,  but  in  passing  Mount  Cenis I  felt 

that  I  had  taken  cold  in  my  ears,  wliich  began  to  get  some- 
what painful,  and  suddenly  I  heard  the  peculiar  sound  of  the 
bell  of  3Iola  di  Gaeta.  I  was  entirely  convinced  that  I  heard 
a  belt,  and  looked  round  in  vain  for  a  campanella.  All  the 
way  from  there  to  I'.eauvoisin  the  same  sound  continued  in 
my  cars,  renewing  all  the  painful  associations  associated  with 
my  first  hearing  it."  It  did  not  disappear  until  he  reached 
an  hotel  some  hours  later,  and  had  his  ears  syringed  with  liot 
water.  A  case  has  been  recorded  by  Max  Buch'  in  which 
there  were  severe  hallucinations  of  hearing  accompanied  by 
otitis  media,  wliich  ceased  when  the  otitis  was  relieved. 

jMhi/rintfi. — Much  more  frequent  are  hallucinations  asso- 
ciated with  disease  of  the  labyrinth.  The  local  disease 
causes  noises  of  an  indefinite  character— roaring,  humming, 
buzzing,  whizzing,  etc.  Not  infrequently  there  is  a  sense  of 
rotation  round  a  vertical  or  transverse  axis.  "  auditory  ver- 
tigo"— that  is,  an  illusion  of  the  sense  oi  equilibration. 
When  a  patient  suflering  in  this  way  gets  below  par,  the 
noises  may  take  a  more  definite  form  such  as  voices,  and  not 
infrequently  hallucinations  of  other  senses  are  superadded. 

Case  iv.  Aitftitonj  W-rti'/o:  UaUucinatiou.^  <>/  Jfraring  mid  of  Visioft. — Mrs. 
il.,  aged  61,  had  had  deafness  with  absent  lioue  conduction,  constant 
noises  in  head,  with  occasional  vertigo  for  eight  years.  Recently  she  had 
liallucinations  (n)  of  hearing.  Frequently  at  breakfast;  she  heard  a 
strange  voice  saying  imperiously,  "  M.,  go  to  bed"  ;  "M.,  you  are  dirty, 
go  and  wash,"  and  soon;  (&)  of  vision.  She  occasionally  saw  figures. 
Usually  "an  Indian  woman  appeared  with  a  shawl  thrown  over  her  face," 
but  sometimes  she  saw  a  bishop  in  full  canonicals.  She  did  not  believe 
in  the  reality  of  these  appearances,  but  was  anxious  lest  they  should 
lead  to  permanent  mental  trouble.  They  entirely  disappeared  after  two 
months' treatment  with  bromide  and  quinine. 

CASE  V.  Anditorii  Vcrtitio  :  Visual  and  Olfactory/  TlalUicinatious  onhi : 
Violfl  Vision  durinfj  the  .^I«<ifA'.«.— Mrs.  C,  aged  .-.5  (under  the  care  of  Dr. 
Buzzard),  had  sutiered  from  vertigo  and  deafness,  witli  loss  of  bone  con- 
duction, for  some  years.  The  vertigo  consists  of  a  sense  of  rotation 
around  a  vertical  axis.  At  the  close  of  the  attack  she  has  hallucinations 
of  vision,  usually  faces  of  a  man,  woman,  or  crying  infant.  Tlie  whole 
room  and  everything  about  her  seem  violet.  Some  time  ago  she  had 
olfactory  hallucinations,  consisting  of  a  smell  of  putrid  fish,  lasting  five 
minutes.  There  have  been  constant  noises  in  the  ear  but  no  definite 
hallucinations  of  hearing. 

Ca«b  VI.  Llhyrinthine  Deajnetfs  :  HalUiciuations  oj  Hearing,  rfc— Mrs.  F., 
aged  .VI  (under  tlie  care  of  Dr.  IJu/zard),  suffering  froiu  labyrinthine 
deafness  (Mr.  fUimherbatch).  andfrequent  noises  in  head.  Some  mouths 
ago.  while  in  bad  general  health.  She  heard  a  peal  of  bells  several  times, 
and  on  another  occasion  she  heard  tlie  roar  of  Niagara  (near  wliich  she 
formerly  lived)  with  such  distinctness  that  she  was  hardly  to  be  per- 
suaded that  she  was  not  in  her  old  home  in  Canada. 

Dr.  Ormerod  '•  records  a  case  of  well-marked  auditory  vertigo 
with  increasing  tinnitus.  After  some  years  the  patient  began 
to  hear  not  only  noises,  but  words,  names  of  streets,  songs, 
etc.  Slie  subsequently  developed  hallucinations  of  smell 
and  vision,  but  remained  perfectly  sane. 

In  connection  with  the  "violet  vision"  mentioned  in 
Case  V,  a  similar  occurrence  in  a  case  of  .auditory  vertigo 
published  by  Ilughlings  Jackson "  may  be  quoted  :  A  surgeon 
who  had  formerly  been  completely  deaf  from  the  report  of  a 
gun.  and  had  had  frequent  attacks  of  vertigo,  was  driving  on 
a  cold  day  when  lie  felt  pain  above  his  right  ear.  Suddenly 
all  objects  became  of  a  brilliant  scarlet  colour.  This  passed 
off  abruptly  after  an  liour  or  two,  but  the  pain  and  vertigo 
persisted,  with  intermissions,  for  some  days. 


Hallucinations  urn  to  Local  Diskasb  of  the  Brain.' 

C.^SE  VH.  Tumour  inrolriiifj  Le/l  Tauporo-nphmoidol  Lobt  :  llathicinotioni 
oJ  lloiriufi  in  Right  A'rtr.— W.'P.,  aged  :J8.  niicler  the  care  of  Dr.  liuzzard, 
snivel  iiig  from  epileptiform  fits,  beginning  in  the  right  liand.  and  double 
optic  neuritis.  A  few  weeks  before  deatli  lie  coinplaiiied  repeatedly  of  a 
noise  of  the  ringing  of  liells  in  his  right  car.  Subsequently  he  com- 
plained tliat  the  musical  box  in  the  ward  was  allowed  to  play  in  the 
night— which  was  not  the  case— and  for  the  last  ten  days  of  his  life,  when 
he  had  become  very  drowsy  and  dull  in  answering  questions,  lie  would 
lie  on  his  back  with  a  pleased  smile  on  his  face,  keeping  tiniewitli  one 
hand  to  imaginary  music.  At  the  necropsy  a  sarcomatous  tumour  was 
found  involving  the  lower  end  of  the  ascending  frontal  and  ])arietal  con- 
volutions, extending  across  the  fissure  of  Sylvius,  and  involving  the 
superior  teniporo-splienoidal  convolution. 

Tomaschewsky  and  f^.'^iiuonowitsch'"  report  a  case  in  which. 
there  were  unilateral  hallucinations  of  hearing  and  vision, 
and  in  which  post  rnnrtcm  the  dura  mater  was  found  to  be 
thickened  and  adherent  to  the  superior  temporo-sphenoidal 
convolution  and  to  the  angular  gyrus,  but  not  elsewhere. 

More  common  are  hallucinations  of  vision  associated  with 
hemianopia  from  lesions  of  the  cuneus,  or  paths  leading  to  it. 

(-■ASE  VIIL  Left  Ilrmicnoiiia,  with  Hemian:rsthfsia  nnd  lUmiplfgiu  :  Ilal- 
liicijiatiotis  in  i/ic  lilitid  /'(f-W.— Mrs.  A.,  aged  4.5  (under  the  cire  of  Dr. 
Ferrier),  sufTering  from  hemianopia,  heiiiiplegia,  and  hcmiana^stliesia, 
probably  due  to  a  lesion  at  the  posterior  part  of  the  right  internal  cap- 
sule. For  three  weeks  after  the  onset  she  saw  numerous  faces  of  men, 
women,  and  diildrcn.  The  faces  were  unfamiliar  and  were  not  un- 
pleasant, and  slie  quite  recognised  that  they  were  unreal.  They  always 
appeared  on  her  left  side— that  is,  in  the  blind  field.  They  entirely 
passed  off,  the  hemianopia  persisting. 

An  exactly  similar  case  of  transitory  visual  hallucinations 
in  the  blind  Held  (dogs,  children,  etc.),  associated  with 
hemianopia,  is  recorded  by  Peterson',  and  Henschen'"  has 
reported  four  cases  in  which  the  localisation  of  the  disease 
in  the  cerebral  cortex  was  confirmed  by  a  necropsy. 

Case  ix.  Tumour  Pressing  on  Middle  Lobe  and  Peduncles  of  Cerebellum  : 
Ifaltucinntiojis  OJ  Sense  of  Position  folloteedby  Ilaltucinations  of  Vision,  etc., 
derired  from  these.— J.  .S.,  aged  31*  (under  the  care  of  Dr.  Ferrier.  notes  by 
Dr.  Head),  suffering  from  occipital  p;iin,  failing  sight,  nnsteadiiiess  of 
gait,  and  marked  loss  of  muscular  sense.  .\  necropsy  made  iu  March, 
ism,  showed  a  tumour  of  the  pons  and  medulla  pressing  on  the  middle 
lobe  of  the  cerebelluni  and  on  the  peduncles.  In  July.  18^':?,  he  had  fre- 
quent hallucinations  of  sense  of  position.  When  lying  on  his  back  he 
would  insist  that  he  was  lying  on  his  face,  and  would  reijuest  to  be 
turned  over.  One  day  he  had  an  attack  of  vertigo  while  lying  in  bed. 
There  was  no  movement,  but  he  deelaiied  that  his  head  and  neck  went 
up,  and  that  at  last  he  stood  erect  on  his  feet.  This  hallucination  was 
very  definite  to  him,  and  as  by  this  time  he  had  become  blind,  he  could 
not  check  his  false  belief  by  looking  round  him.  .\  little  later  these  hal- 
lucinations became  more  complex,  and  hallucinations  of  vision  and 
common  sensation  were  added  (n)  hallucinations  as  to  position  ;  he 
thinks  he  is  in  the  erect  position  (he  is  in  bed),  and  being  puslied  for- 
wards as  he  walks  with  a  load  of  heavy  boards  on  his  back  ;  then  he  tries 
to  avoid  a  pit  which  lies  at  his  feet,  into  which  he  fears  to  fall,  owing  to 
tlie  weiu'ht  on  his  shoulders;  (6)  visual  hallucinations;  he  sees  men  dig- 
ging a  canal  close  to  him  ;  they  nearly  all  have  loads  on  their  slioulders; 
he  sees  rats,  buttertlies,  and  bats,  but  they  do  not  excite  repulsion,  and 
he  is  pleased,  as  he  thinks  his  vision  is  returning ;  (c)  of  common  sensa- 
tion ;  he  says  his  hands  are  "pulpy,"  owing  to  his  having  picked  up  mag- 
gots :  lie  is  constantly  wiping  them  on  an  imairiiiary  towel  after  washing 
them  free  from  maggots;  there  were  no  hallucinations  of  hearing  or 
taste.  The  hallucinations  of  vision  only  lasted  for  a  few  days,  but  there 
were  lialluciuations  of  position  from  time  to  time  nntil  Ills  death  six 
months  later.  Beyond  the  increasing  dulness  due  to  increased  intra- 
cranial pressure  from  dilatation  of  the  ventricles,  there  was  no  further 
mental  change. 

(jENERAL  EeMARKS. 

It  is  not  my  purpose  to  discuss  in  this  paper  the  nature  of 
hallucinations  iu  general.  It  may  be  noted,  however,  that 
the  hallucinations  in  these  conditions,  as  in  those  of  night 
terrors,  are  mostly  of  a  simple  character.  The  visual  hal- 
lucinations were  either  "  faces,"  the  part  to  which  our  atten- 
tion is  liabitually  directed,  and  of  which  we  retain  the  most 
distinct  image  in  our  memory,  or  objects,  such  as  rats  and 
beetles,  which  from  early  childhood  have  been  associated 
with  painful  emotion  and  alarm. 

The  frequency  with  which  the  colour  "red"  appears  in 
connection  with  them  is  of  interest.  In  Case  i  for  instance, 
the  beetles  had  red  eyes,  and  the  nurse  appeared  to  be  in  red 
flames.  Red  is  also  a  common  colour  in  connection  with 
visual  aura;  iu  epilepsy.  The  patient,  W.  E.  (Case  No.  2) 
suffered  from  epileptic  fits,  and  before  each  fit  he  always  saw 
an  old  woman  dressed  in  red.  It  is  also  commoner  than 
other  colours,  so  far  as  my  observation  goes,  in  hallucinations 
in  cases  of  mental  excitement.  Two  epileptic  patients,  in 
whom  there  was  some  temporary  mental  excitement,  have 
imagined  they  visited  Heaven.  I  carefully  listened  to  their 
remarks,  and  questioned  them  about  the  robes  worn,  the 
flowers,  etc.,  and  red  was  tlie  predominant  colour  with  each 
of  them.    Blue  was  much  less  common,  and  it  was  difficult 
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to  get  any  account  of  anythinp;  (jiopn.  Tlie  liallucinationa  of 
hearing  wfre  also  simple,  consisting  of  liells,  rushing  water, 
etc.,  and  wlien  voices  were  iieaid  the  words  used  were  not 
arranged  in  complex  sentences,  but  in  wliat  may  be  termed 
"  intprjectional "  form. 

The  degrees  of  depth  of  "mental  dissolution"  were  well 
illustrated  in  many  of  the  cases,  in  whicli  first  of  all  floating 
bodies  were  seen  as  specks,  but  recognised  to  be  part  of  the 
individual.  Later  they  took  the  form  of  faces,  animals,  but 
were  for  a  time  recognised  as  existing  only  in  the  patient's 
own  sensations  witliout  external  warrant,  and  later  on  lie 
fails  to  recognise  that  they  have  anything  to  do  with  him- 
self, and  refers  them  to  the  world  outside  him,  and  believes 
in  their  existence  apart  from  himself. 

Such  cases  as  these  liave  been  sometimes  claimed  as  evi- 
dence of  tlie  peripheral  character  of  hallucinations,  that  is, 
that  there  is  not  merely  a  strong  revival  of  the  mental  idea, 
but  that  tiiere  is  the  same  actual  excitation  and  chemical 
change  produced  in  the  peripheral  organ,  such  as  the  retina, 
as  would  have  been  produced  had  an  image  of  the  real  object 
fallen  on  it.  To  controvert  this  theory  now  would  be  super- 
fluous, as  it  has  been  veiy  completely  refuted  by  Hack  Tuke" 
and  others.  It  is  evident,  too,  from  what  has  gone  before,  that 
we  have  to  do  with  a  condition  of  the  perceptive  centres,  and 
not  merely  with  one  of  tlie  periphei'al  organs.  There  is  not 
merely  "  imperception,"  failure  to  perceive  the  nature  of  the 
stimuli,  but  also  a  positive  factor,  the  invention,  so  to 
speak,  of  mental  images  for  wliieh  the  sensory  impressions 
give  no  warrant,  as  when  Miss  C.  (Case  i)  saw  large  beetles 
with  bright  red  eyes  instead  of  ill-defined  floating  bodies. 
In  the  development  of  illusions  in  a  healthy  person,  two 
factors  are  requisite  (a)  indetiniteness  of  the  sensory  im- 
ftreasion ;  (b)  a  state  of  tension  of  the  ner\'ous  system,  a 
condition  of  expectant  attention,  which  may  arise  from 
fear,  hope,  or  merely  curiosity.  It  is  notorious  that  the 
cbmmonest  illusions  are  those  met  with  in  a  dim  light,  at  a 
time  when  one  is  hoping  or  fearing  to  see  some  object.  How 
often  does  the  belated  tourist,  walking  at  night  along  a  tedious 
road,  think  that  he  sees  before  him  the  inn  where  he  intends 
to  rest,  which  resolves  itself  as  he  approaches  into  a  clump  of 
trees,  and  still  more  often  has  an  inanimate  white  post 
alarmed  some  timorous  passer-by,  and  formed  the  foundation 
for  a  local  ghost  stoiy  which  may  take  years  to  subside. 
Or,  in  the  night,  imagining  some  fear, 
;  How  easy  is  a  bush  supposed  a  bear. 

MidsH, timer  yight'f  Drcam^  Act,  v,  Sc,  1, 
With  many  children,  too,  it  is  a  favourite  amusement  to 
press  their  faces  into  a  pillow  or  cushion,  and  voluntarily 
throwing  their  minds  into  a  condition  of  expectant  attention 
to  construct  from  the  phosphenes  excited  by  pressure  on  the 
eyeballs  visions  as  evanescent,  vaiying,  detailed  and  pic- 
turesque as  their  dreams  :  and  the  practice  of  many 
iriiaginative  people  to  construct  faces  out  of  the  flames  or 
glowing  embers  of  a  fire  will  occur  to  everyone. 

jln  the  cases  which  form  the  subject  of  this  paper  also  the 
impressions  which  formed  the  basis  of  the  hallucinations 
wlere  indefinite.  The  floating  bodies  in  the  vitreous  are  faint 
and  ;the  shadows  they  throw  on  the  retina  ill  defined.  If 
there  are  illusions  due  to  optic  atrophy  or  cataract  the  dim 
illumination  caused  by  the  aftection  favours  their  occuiTence, 
The  auditory  sounds,  buzzing,  hissing,  etc.,  are  usually  also 
most  indefinite,  and  patients  find  it  difficult  to  give  an  exact 
description  of  them. 

In  almost  all  the  cases,  too,  the  other  factor,  the  alteration 
in  the  general  mental  condition,  could  be  observed,  the  hal- 
lucinations passing  off  with  improvement  of  the  general 
health. 

The  prognosis  is  fairly  good  except  in  cases  where  there 
has  been  a  previous  mental  break-down,  in  which  case  it 
should  be  extremely  guarded.  It  should  in  all  cases  be 
treated  as  a  danger  signal,  and  the  patient  put  in  as  favour- 
able circumstances  as  possible  for  securing  mental  tran- 
quillity. 

As  regards  treatment,  the  first  thing  is  to  endeavour  to 
remove  the  cause  by  treatment  directed  to  the  organ  which 
is  at  fault.  It  has  been  seen  that  frequently  improvement 
of  the  general  health  is  accompanied  by  the  disappearance  of 
the  hallucinations,  and,  to  this  end,  tonics,  liberal  diet,  and, 
in  many  cases,  change  of  air  and  scene  may  be  recommended. 


It  is  very  important  to  see  that  sleep  is  not  interfered  with, 
and,  if  this  cannot  Yh:  obtained  by  natural  means,  sucli  as  in- 
ducing fatigue  by  a  sharp  walk  before  bedtime,  sleeping 
draughts  may  be  necessaiy,  and  the  least  liarmful  in  such 
cases  is  sulplional,  given  in  15-grain  doses,  given  with  soap  or 
beef-tea  two  or  tiiree  hours  before  bedtime. 


>  Neurol.  Centralbl..  1884. 
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i!..  1884.  '  ilrntnl  PathoUiqy,  New  Svd.  Soc,  I86I,  » 
Mfd.  l'fych.,\mz.  *  Duality oj iliud,  Loudon,  1-H2.  ^  Arch./.  I'tych.,  liSl 
'■  liriiin,  vol.  vi.  p.  21.  '  Ibid.,  vol.  i,  p.  ».  *  Seurnl.  CentraWt.  1689,  p.  23. 
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[Fhom  the  Western'  Ixfikmaiiy'  Laisoeatoby.] 
The  function  of  the  suprarenal  body  or  gland  is  a  subject  ot 
great  obscurity,  and  any  observation  which  may  thiow  any 
light  on  the  matter  will  no  doubt  be  made  welcome.  It  is 
evident  that  a  correct  knowledge  of  this  function  will  go  far 
to  unravel  the  mystei-y  in  which  Addison's  disease  is  still 
enveloped.  In  the  present  communication  I  wish  to  put  on 
record  one  or  two  facts  observed  in  the  course  of  an  investi- 
gation of  the  subject,  reserving  the  full  account  and  discus- 
sion of  the  same  for  future  publication. 

On  making  a  fresh  section  of  the  adrenal  body,  the  ex- 
tremely vascular  cliaracter  of  the  inner  cortical  layer  becomes 
at  once  apparent.  It  contrasts  stiongly  with  the  delicate 
pearly-looking  tissue  of  the  medulla  on  the  one  side,  and  the 
opaque  yellowish  external  portion  of  the  cortex  on  the  other. 
The  blood  seems  almost  entirely  collected  in  this  zone,  and, 
that  the  intravascular  pressure  is  considerable  is  apparent 
from  the  welling  forth  of  the  fluid  which  occurs  after  sec- 
tion. Further  examination  reveals  that  the  cells  composing 
this  layer  are  more  or  less  pigmented,  highly  so  in  some 
cases,  and  but  faintly  so  in  others. 

The  existence  of  the  pigmented  cells  has  long  been  recog- 
nised, but  their  significance  has  not,  so  far  as  I  am  aware, 
been  hitherto  apprehended,-  My  sections  reveal  the  fact 
that  large  numbers  of  red  blood  corpuscles  make  their  way 
into  these  cells,  and  are  to  be  found  (by  suitable  methods  of 
staining)  in  their  interior  in  all  stages  of  regressive  meta- 
morphosis, from  the  completely-formed  cell  downwards. 
This  is  so  far  seen  in  the  accompanying  photograph.   The  en- 


Fig  1.— 12<>  diams.  lYoin  the  suprarenal  of  a  younc  ni.in.  In  he 
glandular  cells  iniiubers  of  small  dark  bodies  are  seen,  sometimes 
to  the  number  oi"  live  or  six :  these  are  red  blood  corpuscles.  For 
comparison  a  small  bloodvessel  is  seen  ootitaiuing  red  corpuscles 
near  right  hand  corner.  The  nuclei  ot  the  gland  cells  are  ob- 
scured oy  the  deposit  ot  pigment. 
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globed  corpusclps  are  probably  best  seen  by  Biondi's  reagent 
(after  suitable  hardening).  Apparently  by  a  cliemiotaotic 
action,  certain  of  the  red  corpuscles  are  selected  and  at- 
tracted within  the  phagocyte  cells  (for  such  they  may  be 
called).  They  can  be  seen  passing  inwards  and  at  first  cannot 
be  distinguished  in  any  respect  whatever  from  those  in  llie 
vessels  outside,  (iradually  they  assume  a  greenisli-brown 
coloration,  and  thereafter  begin  to  break  up  into  larger  and 
smaller  particles.  The  nucleus  of  the  phagocyte  is  usually 
much  obscured  by  the  pigment  particles,  but  it  is  large,  and 
together  with  the  protoplasm  may  show  signs  of  formative 
activity. 

I  liave  no  hesitation,  therefore,  in  formulating  the  opinion 
that  one  at  least  of  the  fu)irtio?is  of  the  suprarenal  qland  h  the 
destruction  uf  a  certain  class  of  effete  red  lilooa  corpuscles. 
It  is  seen  that  not  only  do  these  cells  separate  pigment,  but 
they  absorb  and  destroy  the  stromata  as  well.  In  all  pro- 
bability this  is  efl'ected  by  means  of  a  ferment. 

The  part  played  by  the  medulla  is  of  great  importance,  but 
I  am  unable  to  enter  at  length  on  it  here.  Three  kinds  of 
cells  may  be  made  out :  namely,  glandular  columnar  or 
polyhedral  cells,  faintly  eosinopliilous,  and  with  frequent 
very  large  round  or  oblong  nuclei;  these  are  regularly 
arranged  in  the  meshes  of  the  reticular  network  ;  secondly, 
a  highly-branched  corpuscle,  with  peculiar  staining  reactions 
and  absolutely  non-eosinophilous  ;  these  seem  to  be  modified 
nerve  cells;  and,  lastly,  ganglion  cells  proper,  which  both 
cluster  round  large  nerves  which  pass  straight  through  the 
cortex  and  likewise  exist  in  isolated  fashion  in  the  reticular 
meshes.  It  is  no  doubt  an  office  of  the  medulla  to  test  the 
quality  of  the  blood,  which,  so  far  purified  by  filtration  in 
the  pigmented  zone,  passes  through  it  ere  it  enters  the  cir- 
culation, and  certain  appearances  have  led  me  to  suspect  that 
it  is  concerned  in  the  further  reduction  of  effete  substances. 
The  blood,  after  passing  through  the  medulla,  has  the 
characters  of  arterial  rixysenated  blood,  as  an  examination  of 
the  contents  of  the  sdrenal  veins  shows. 
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Fig.  2. — L'riM  dianis.  J  nioi-  ac\ju  arc  scon  ir)  liic  dKij.'nn.Tl  from  tlio 
lower  ripht  hand  corner.  They  art:  lined  witli  semicoluninar  cells 
and  contain  a  fluid  mingled  witli  a  few  desquamated  cells. 

Being,  therefore,  in  part  at  least,  an  excretory  or  depurative 
organ,  the  symptoms  of  blood  poisoning  which  characterise 
Addison's  disease  become  at  once  intelligible,  whilst  the 
pigmentation  of  skin,  etc.,  is  due  to  the  circulation  of  cer- 
tain decomposition  products  of  luemoglobin.  In  a  future 
paper  I  hope  to  make  clear  this  sequence,  and  likewise  to 


explain  the  apparent  anomaly  of  the  occasional  absence  of 
pigmentation  in  certain  cases  of  destruction  of  the  adrenal- 
bodies. 

A  brief  reference  may  be  here  made  also  to  the  outer 
cortical  zone  (zona  glomcrulosa  of  authors).  Its  cells  are  but 
moderately  eosinopliilous — in  this  respect  contrasting  with 
those  of  the  columns  of  the  middle  zone— and  their  nuclei 
readily  absorb  logwood.  Although  the  acini  are  usually 
entirely  filled  with  cells,  I  have  seen  under  favourable  cir- 
cumstances a  considerable  central  lumen  filled  with  secretion. 
The  appearance  much  resembles  that  found  in  the  anterior 
lobe  of  the  pituitary  body.  This  secretion  is  carried  away  by 
Ij'mphatics  to  minister  to  certain  needs  of  the  organism. 

[I  must  express  my  great  indebtedness  to  Dr.  Thomas  Reid^ 
surgeon  to  the  Kye  Infirmary,  to  whose  kindness  and  skilS 
the  original  photographs  arc  due] 


A   CASE   OF   CONGENITAL   HYDROCELE    OF    THE 

NECK :    CURED   BY    DRAINAGE    AND 

COMPRESSION. 

Bt  GEORGE   DICKINSON,  M.R.C.S.Eng.,   L.R.C.P.Lond., 

Leamington. 

C.  I.,  aged  3,  was  n  healthy,  intelligent-looking  male  child,, 
living  in  the  country.  Dr.  Davis,  of  West  Ilartlepool  (ia 
whose  practice  the  case  occurred)  attended  the  mother  at  the- 
birth  of  this  child,  and  then  noticed  a  swelling  about  the- 
size  of  a  walnut  in  the  lower  part  of  the  neck,  in  a  verticat 
line  with  the  ear.     The  mother  reported  that  the  swelling 


Fig.  1. 

had  grailually  and  uniformly  increased  in  size  to  the  pre- 
sent time,  and  that  she  had  never  been  able  to  let  the  chilcf 
run  about  with  the  other  children  for  fear  of  injuring  tht- 
tumour.  These  other  childrei'  were  all  healthy  and  free  fron:i 
deformity. 
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When  lirst  seen  by  me,  in  Xovcnber,  1832  (three  rmnths 
t>efoi-f'  the  operation)  the  cyst  liad  become  inflamed  after  a 
sliglit  lilow,  iiml  tlireatened  to  suppurate:  tliis  inllainmation. 
however,  subsided  under  hot  apjilications. 

On  I'Vbruary  •.'2nd,. 189'.,  the  cyst  appeared  as  a  soft,  white, 
lluctuating  swelling  (Fig.  1),  tnm.slueent  and  pearly  owing  to 
the  thinness  of  its  walls  over  the  posterior  half,  having  no 
veins  apparent  running  over  it,  and  becoming  alternately 
tense  and  soft  during  crying  or  coughing.  It  extended  from 
"the  sternal  end  of  the  left  clavicle  in  front  to  the  middle  line 
beliind,  and  quite  tilled  up  the  sulcus  between  the  neck  and 
the  shoulder,  looking  like  a  swimming  collar,  and  overhang- 
ing the  clavicle  in  front. 

Having  carefully  cleansed  the  scalp  and  surrounding  parts, 
and  the  child  having  been  chloroformed,  a  trocar  cariying  a 
cannula  was  put  in  at  the  posterior  and  thinner  part.  About 
8  ounces  of  dark,  greenish-brown,  highly  albuminous  fluid, 
looking  like  bile-stained  urine,  escaped,  with  little  or  no  force, 
the  child  breathing  tranquilly  at  the  time. 

A  small  incision,  sutlicient  to  allow  entrance  to  the  little 
finger,  was  made  in  the  position  of  puncture,  and  through 
tliis  the  cavity  wa.s  explored.  The  sterno-mastoid  muscle  in 
the  front  wall  of  the  cyst  felt  thin  and  atrnpliied  ;  the  carotid 
artery  lying  by  the  trachea,  and  tlie  subclavian  passing  over 
the  soft  lung,  were  felt  quite  hud  and  clear,  and  apparently 
having  no  covering,  but  lying  free  in  the  cyst.  No  constric- 
tion or  obstacle  was  felt  to  prevent  the  linger  following  the 
arteries  downwards  behind  the  sternum  to  the  arch  of  the 
aorta,  wliicli  was  felt  pulsating  vigorously,  and,  as  far  as  one 
could  tell  by  the  feel,  quite  bare.  At  this  stage  the  child 
showed  signs  of  shock,  turning  pale,  and  respiration  ceasing. 
After  two  efTorts  at  artificial  respiration,  natural  breathing 
was  resumed.  No  further  attempt  at  exploration  was  made, 
■fcut  a  second  small  incision  in  the  cyst  wall,  about  '2  inches 
'in  front  of  the  former  one  and  1  inch  behind  the  posterior 
l)order  of  the  sterno  mastoid,  was  made. 

A  piece  of  thin  drainage  tubing,  passed  in  at  one  hole  and 
cut  at  the  other,  was  found  to  bi'  too  rigid,  crumpling  up  the 
"ihin  wall  between.  A  seton  consisting  of  five  or  six  strands 
of  fishing  gut  was  therefore  put  in.  and  the  ends  tied  together. 
A  good  pad  nf  absorbent  gauze  was  bandaged  firmly  over  the 
site  of  the  collapsed  cyst.  The  wound  was  dressed  on  alter- 
nate days  up  to  March  7th  (thirteen  days  after  the  operation). 
At  the  earlier  dressings  a  considerable  quantity  of  blood- 
•stained  serum  escaped  and  soaked  tlie  dressings,  but  the 
openings  drained  well,  and  not  more  than  three-quarters  of  an 
«unce  was  ever  found  pent  up.  .\t  the  later  dressings  the 
•character  of  the  dischai^ge  became  altered  to  a  muco-purulent 
■fluid,  owing,  no  doubt,  to  sepsis,  and  from  March  7th  the 
■temperature  began  running  up  at  night,  and  the  child  suf- 
fered somewhat  in  general  health.  The  seton  cut  out.  and 
"the  wound  continued  to  discharge  more  or  less  freely  till 
March  :i9th  (five  weeks  after  ojicration),  when  it  had  healed, 
4ind  there  was  no  appearance  of  any  swelling  or  recurrence. 
The  child  rapidly  regained  its  health. 


INTRA-     AND     EXTRAUTERINE      FCETATIOX     AT 
FULL  TERM  :    CiESAREAN   SECTION  (PORRO). 

By  GEDRGE  C.  FRANKLIN,  F.R.C.S., 
T^eicester. 


On  .Tune  21st,  1893,  I  was  sent  for  by  Dr.  TIanly,  cf  Desford, 
■Leicestershire,    to   see  Mrs.  C,   who  was   in    labour   (at   full 

lime),  and  had  apparently  some  obstruction   at   the  pelvic 

"brim.  I  arrived  about  9  p.m.  with  my  friend.  Mr.  P.  Paget, 
■who  was  then  house-physician  at  the  Leicester  Infirmary, 
land  wliose  lielp  was  most  valuable. 

Mrs.  C,  aged  33.  had  had  five  children,  and  always  linger- 
ing labours;  on  this  occasion  she  had  been  in  labour  eighteen 
Lours.  She  was  found  in  a  small  room  on  the  first  floor  of  a 
cottage,  lighted  by  a  small  lamp  and  candles.      She  was  very 

all,  collapsed,  with  pale  and  sunken  face  and  anxious  aspect. 

'The  pulse  was  lOiJ,  and  fairly  good.      The  abdomen  was  very 

rprominent,  especially  above  the  umbilicus,  and  tense  ;  there 
was  dulness  on  percussion  in  botli  Hanks  ;    palpation  gave  no 

infornntiou.    On  vaginal  examination,  the  os  uteri  could  not 


be  felt  either  by  the  finger  or  hand.  The  vaginal  wall  was 
swollen  and  o^dematous. 

A  hard  mass,  about  the  size  of  a  cocoanut,  could  be  felt 
exactly  above,  apparently  pushing  over  the  posterior  vaginal 
wall  so  as  almost  to  give  the  impression  that  it  was  the 
anterior  wall.  Tliis  mass  was  evidently  between  the  finger 
and  the  os  uteri,  and  had  lifted  the  cervix  beyond  reach.  It 
was  slightly  movable  and  elastic,  and  gave  the  impression  of 
being  a  large  sarcomatous  growth  filling  up  the  pelvis.  Rectal 
examination  gave  no  additional  information.  The  bowels  had 
been  freely  open  ;  there  had  been  trouble  for  some  time  in 
micturition. 

It  was  decided  after  consultation  to  open  the  abdomen 
immediately.  Chloroform  was  administered  by  Dr.  Hanly, 
as,  at  Dr.  Hanly's  suggestion,  everything  requisite  had  been 
brought.  An  incision  6  inches  in  length,  commencing  half  an 
inch  below  the  umbilicus,  was  made  through  the  abdorninal 
wall,  which  was  as  thin  as  parchment.  The  second  incision 
completely  opened  the  cavity  ;  about  2  ounces  of  blood  escaped 
at  once  from  the  peritoneal  cavity.  The  uterus  presented, 
and  it  was  noticed  that  the  placental  attachment  was  in  the 
anterior  wall,  exactly  where  the  incision  should  be  made. 
The  india-rubber  ligature  was  now  slipped  over  the  fundus 
and  brought  gradually  into  the  pelvis  below  the  uterus  and 
appendages. 


An  incision  about  G  inches  in  length  was  made  in  the  uterine 
wall ;  a  rush  of  blood  followed.  A  full-term,  living,  male 
child  was  easily  extracted  together  with  the  placenta.  The 
ligature  being  now  tightened  the  hicmorrhage  at  once  ceased. 
A  stout  wire  ecrasevi-  was  substituted  for  the  india-rubber 
ligature,  and  during  its  application  there  ■was  some  more 
bleeding.  The  uterus  and  appendages  were  now  removed. 
For  safety  a  stout  silk  ligature  was  also  passed  round  the 
stump  in  case  the  iciaseur  should  slip.  So  far  the  condition 
of  the  patient  was  no  worse  than  at  the  beginning  of  the 
operation,  and  she  took  the  chloroform  well. 

Having  now  secured  the  uterine  stump  attention  was 
directed  to  the  pelvis,  out  of  which  rose  a  huge  swelling,  and 
from  which  luemorrhage  was  rather  free. 

On  manipulation  the  tightened  capsule  of  this  supposed 
growth  ruptured,  and  a  dead  full-term  foetus  was  liberated. 
the  vertex  being  in  Douglas's  pouch  behind  the  uterine 
stump.    The  fa'tus  was   rapidly  removed,  and  this  was  fol- 
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lowed  by  terrific  nnd  unoontrollablo  h.inmorrhage  from  the 
regions  of  J\'>uj^las's  poiu'h,  cvi'cuni,  and  intestines.  This 
hfcmorrliage  came  from  tufts  of  placenta  wliich  were  attached 
to  those  regions,  nor  did  this  hremon'hage  cease  until  every 
vestige  of  placenta  was  removed. 

The  condition  of  our  patient  was  now  beyond  hope.  A 
rapid  toilet  of  tlie  peritoneum  was  made,  the  silk  ligature 
round  the  stump  tightened,  and  the  (W-«''.Y-»r  removed.  Tlie 
abdomin.-d  wall  was  sewn  up.  The  patient  lived  about  half 
an  hour.    Transfusion  was  tried  without  success. 

Remabks. — The  woodcut,  from  a  drawing  by  Mr.  P.  Paget, 
will  servo  some  idea  of  the  relative  positions  of  both  theintra- 
and  extrauterine  foetus.  There  can  be  no  doubt  that  the 
supposed  sarcomatous  mass  felt  by  the  vagina  was  the  vertex 
of  tlie  extrauterine  fwtus.  and  a  portion  of  the  placenta 
belonging  to  it.  Ihvmorrhage  from  the  placenta  probably 
began  before  the  operation  :  it  would  be  due  to  either  the  ex- 
amination or  to  the  uterine  contractions,  possibly  both.  I 
may  say  that  I  have  failed  to  find  on  record  any  such  case  as 
this,  and  it  certainly  seems  that  such  a  one  should  not  pass 
without  notice.  I  should  also  venture  to  state  that  one 
could  hardly  look  for  recovery  under  such  terrible  conditions, 
but  that  the  right  course  was  taken  there  can  be  no  manner 
of  doubt. 


PERSISTENCE    OF   THE   THYREO-GLOSSAL  DUCT. 

By  CHARLES  A.  MORTON,  F.R.C.S., 
Surgeon  to  the  Bristol  General  Infirmary. 

The  evening  after  the  meeting  of  the  Royal  Medical  and  Chl- 
rurgical  Society  on  April  10th  I  reported  thefollowing  case  to  the 
Bristol  Medieo-Chirurgical  Society,  which  may  be  of  interest 
in  connection  with  those  reported  afthe  London  meeting.' 

A  young  man,  aged  19.  consulted  Dr.  Baron  in  Januaiy  last 
for  a  swelling  over  the  larynx  an>!  some  slight  expectoration 
of  mucus,  which  was  thought  to  be  connected  with  it.  Dr. 
Baron  examined  his  throat  and  larynx,  and,  finding  nothing 
abnormal,  sent  him  to  me  for  the  external  swelling.  This 
first  appeared  when  he  was  3  years  old,  and  was  then 
"  lanced,"  and  glairy  fluid  evacuated.  It  had  closed  and  then 
been  •'  lanced"  repeatedly.  During  the  last  two  years  it  had 
been  closed,  but  for  three  weeks  a  swelling  had  been  form- 
ing, and  the  skin  had  become  red  and  thin  over  it.  There 
was  a  round,  fluctuating  soft  swelling,  the  size  of  a  walnut, 
just  above  the  pomum  Adami  in  the  middle  line,  with  a  small 
scar  in  the  skin  over  it.  It  moved  freely  with  the  larynx  on 
swallowing.  I  regarded  the  cyst  as  a  tubulo-dermoid  formed 
in  connection  with  a  persistent  thyreoglossal  duct,  and  pro- 
posed to  remove  it,  but  would  not  promise  complete  extirpa- 
tion of  the  disease,  as  I  thought  it  might  be  impossible  to 
dissect  out  any  deeply  lying  portion  of  the  duct  extending 
upwards  through  the  tongue,  especially  as  I  was  told  that  on 
one  occasion  a  medical  man  had  passed  a  probe  for  1  or  2 
inches  towards  the  phaiynx. 

The  next  day  (January  lOtli)  I  dissected  out  the  cyst.  It 
lay  over  the  thyro-hyoid  membrane  and  hyoid  bone,  and  con- 
tained a  clear  jelly  with  streaks  of  pus  in  it.  The  next  day  a 
drachm  of  jelly  came  away  from  tlie  wound.  It  then  quickly 
healed,  but  broke  down  at  one  corner  and  again  discharged 
jelly,  but  only  for  a  few  days,  and  now  for  the  last  two  months 
it  has  been  healed.  When  I  found  the  contents  jelly  I  was 
inclined  to  reganl  my  diagnosis  as  an  error,  forgetting  that 
these  cysts  are  unlike  lingual  dermoids  arising  in  the  lingual 
part  of  the  duct,  which  contain  sebaceous  material.  Although 
no  cord  was  found  at  the  time  of  removal  extending  upwards, 
the  history  of  the  case  and  the  discliarge  of  jelly  after  the 
removal  of  the  cyst — no  part  of  the  wall  of  which  was  left 
behind — I  think,  make  the  diagnosis  certain.  Probably  there 
was  a  duet  extending  some  little  distance  upwards  not  seen 
at  the  operation,  which  dischargeil  for  a  short  time  after,  and 
has  now  been  obliterated  b3'  cicatricial  contraction. 

The  history  of  my  ease  was  almost  exactly  the  same  as 
that  of  the  patient,  aged  20,  referred  to  by  Mr.  Durham  in  a 
clinical  lecture  v)ublislied  in  the  C/mical'jm/rnnl  of  January, 
1804,  and  very  like  tlie  first  of  3Ir.  Raymond  Johnson's  cases 
in  the  Transactions  of  the  Pathological  Hociet;/. 
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INFIRMARY^  FOR  CHILDREN,  LIVERPOOL. 

ON   EMPYEMA   IN   CHrLDHOOD. 

(By  J.  P.  WiGHTMAN,  M.R.C.S.,  L.R.C.P.Lond.,  late  Senioi- 

House-Surgeon  to  the  Infirmary.) 
As  interesting  statistics  on  the  above  subject  may  be  obtained 
from  the  records  kept  at  a  children's  hospital,  I  have  thought 
it  worth  while  to  bxing  forward  a  few  points  collected  from 
the  notes  and  records  kept  for  the  past  ten  years  at  the 
Infirmary  for  Children,  Liverpool.  For  permission  to  make 
use  of  the  above  notes  I  am  indebted  to  the  kindness  of  Drs. 
P.  Davidson  and  N.  P.  Marsh,  Honorary  Physicians,  and  Mr> 
R.  W.  Murray,  Honorary  Surgeon  to  the  infirmary. 

During  the  ten  years  1884-1S93  there  were  admitted  to  the 
institution  14,5  cases  of  empyema  occurring  in  children  from 
the  age  of  12  years  down  to  infancy.  Of  these,  124  cases  re- 
mained as  in-patients  until  the  termination  of  their  illness  ; 
35  were  over  and  89  under  6  years  ;  77  cases  are  marked  as 
cured,  18  relieved,  and  there  were  29  deaths. 

MOBTAXITT. 

The  death-rate  from  infancy  to  the  age  of  3  years  is  a 
very  high  one,  and  avei-ages  about  50  per  cent.  From  3  years 
old  to  tbe  age  of  7  the  death-rate  diminishes  markedly,  being 
15  to  16  per  cent.  There  were  no  fatal  terminations  in  the 
20  cases  occurring  in  children  from  the  age  of  7  to  12.  A 
point  to  be  remembered  in  looking  at  the  number  of  deaths- 
is  the  unfortunate  frequency  with  which  cases  of  empyema 
are  brought  to  a  children's  hospital,  and  that  then,  and  not 
till  then,  a  correct  diagnosis  is  made,  the  probalile  reason 
being  that  the  physical  signs  have  not  been  properly  investi- 
gated previously. 


Age. 

Cured. 

Relieved. 

Died. 

Total. 

Under  12  months 

1 

2 

3 

Between    1  and  2  years... 

T 

1 

7 

15 

2    „     3     „     ... 

8 

1 

fl 

18 

3    „      4     „     ... 

13 

2 

3 

18 

„            4     „       6      „      ... 

13 

3 

3 

18 

5     „       6      ,,      ... 

U 

3 

3 

IT 

«    ,.      7     „     ... 

10 

3 

2 

15 

7     „       8      „      ... 

3 

1 

4 

8     „       9      „      ... 

S 

— 

— 

h 

9     „     1"      „      ... 

1 

1 
1 

— 

2 

lu    „     11      „      ... 

4 

11     „     13      „      ... 

2 

— 

4 

77. 

18 

29 

124 

7  cases  contracted  scarlet  fever 

7 

14  cases  taken  out  by  parents  or  result  uncertain .. 

14 

Total 

145 

The  complications  of  empyema  were  usually  acute  inflam- 
mations of  adjoining  serous  membranes,  for  example, 
pleurisy,  pericarditis,  peritonitis,  this  inflammation  being 
almost  always  suppurative. 

On  going  through  the  notes  and  post-mortem  books  with 
reference  to  the  29  cases  of  death,  it  was  found  that  there 
were  G  cases  of  double  empyema  :  9  cases  in  which  suppu- 
lative  pericarditis,  and  4  in  which  suppurative  peritonitis 
occurred ;  2  in  which  an  empyema  ruptured  into  the  lung. 
Out  of  the  29  cases  of  death,  fatal  syncope  occurred  4  times, 
3  of  these  having  as  complication  suppurative  pericarditis. 
There  are  notes  of  one  case  of  double  empyema  and  one  of 
empyema  complicated  by  suppurative  pericarditis,  both  of 
which  recovered. 
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The  Dl'eation  of  Illness. 
This  point,  as  regards  hospital  practice,  has  usually  to  be 
taken  from  tlie  history  of  onset  of  acute  symptoms,  fo   the 
time  when  the  patient  is  diseharRed  as  cured.     Of  7;')  cases 
analysed,  the  duration  was  8.S  weeks. 

Teeatment. 

The  diagnosis  being  made  and  confirmed  at  the  time 
of  operation,  an  incision  was  made  through  an  inter- 
space where  indicated,  and  a  large  drainage  tube  inserted. 
A  portion  of  rib  was  removed  only  if  there  was  no  room  for 
drainage  in  this  manner.  Antiseptic  dressings  were  used. 
Treatment  liy  long  tubes  and  valves  was  not  found  successful, 
the  ordinary  method  having  almost  invariably  to  be  sub- 
stituted for  the  latter.  As  regards  the  administration  of 
chloroform,  though  this  lias  almost  invariably  been  given, 
there  is  only  one  case  recorded  of  death  during  operation. 
Careful  nursing,  easily  digestible  food,  a  moderate  amount 
of  stimulants  have  always  been  valuable  aids  towards  rapid 
convalescence. 

Remarks.— The  family  liistoiy  might  be  an  interesting 
subject  to  investigate,  though  the  question  of  tuberculous 
diseases  is  open  to  so  much  misinterpretation  by  relatives  of 
liospital  patients  that  the  value  of  the  results  would  be  very 
much  diminished.  The  term  "  relieved  "  as  applied  to  cases 
given  in  the  table  is  equivalent  to  leaving  the  hospital  with 
a  short  sinus  at  the  site  of  operation,  from  which  there  was 
some  discharge  of  pus,  but  not  enough  to  necessitate  the  use 
of  a  tube;  these  sinuses,  as  a  rule,  closing  up  when  the 
patient  was  enabled  to  get  about  in  the  fresh  air. 

In  the  administration  of  chloroform,  it  is  not  necessary  in 
children  to  push  it  beyond  the  second  stage.  Its  advantages 
are  that  the  child's  alarms  are  allayed,  it  is  kept  quiet,  and 
the  operation  can  be  done  with  more  rapidity,  cleanliness, 
and  safety. 

Ten  to  "twelve  cases  were  in  1893  treated  in  the  first  in- 
stance by  Williams's  tube  and  valve.  With  the  exception  of 
two  cases  the  ordinaiy  method  had  to  be  substituted  in  a  few 
days.  In  this  method  of  treatment  one  is  kept  too  much  in 
the  dark  as  regards  the  actual  state  of  afTairs ;  there  is  more 
risk  of  decomposition  occurring,  and  the  most  that  can  be 
done  is  to  live  in  hope  from  day  to  day. 

A  point  of  interest  in  the  after-treatment  is  the  rapid  in- 
crease of  weight  of  patients  convalescing  from  empyema, 
some  of  them,  in  fact,  getting  too  fat. 


ROYAL  ISLE  OF  WIGHT  INFIRMARY,  RYDE. 

jL   CASE   OF   OBSTBUCTED   LABOPE   FBOM   MALIGNANT   DISEASE    OF 
THE   CERVIX   UTERI  :    C/ESABEAN   SECTION  ;    BECOVEBY. 

(By  J.  David  Davies,  Surgeon  to  the  Royal  Isle  of  Wight 
Infirmary  and  County  Hospital,  Ryde.) 
[Reported  by  J.  S.  Stic*:,  House-Surgeon.] 
On  January  1st.  about  8  p.m.,  I  was  asked  to  see,  in  consulta- 
tion with  I>r.  Pletts,  a  case  of  obstructed  labour.   The  patient 
was  a  thin  haggard-looking  woman,  aged  about  36,  in  a  very 
exhausted  condition,  having  been  in  labour  since  the  evening 
of  December  L'9th. 

The  head  was  found  presenting,  and,  although  the  patient 
had  been  in  labour  for  four  days,  the  os  was  scarcely  dilated 
enough  to  allow  the  passage  of  one  finger.  In  the  posterior 
part  of  the  cei-vix  was  a  deeji  irregular  cavity,  the  walls  of 
which  bled  fairly  freely  on  digital  examination.  The  tissues 
round  the  cervix  were  infiltrated,  forming  a  firm  mass,  which 
extended  down  the  posterior  wall  of  the  vagina  for  some  dis- 
tance. The  labour  pains  kept  coming  and  going,  but  the  os 
remained  the  same  size.  I  suggested  the  patient's  removal 
to  the  hospital,  which  was  done  about  9. .'id  p.m.  A  consulta- 
tion of  the  medical  staff  was  called  for  10..30,  and  it  was  then 
decided  that  Ca;sarean  section  was  the  only  chance  left  to  the 
patient.  The  patient  was  removed  at  once  to  the  operating 
theatre  and  anfcsthetised. 

Operation.—'nn^  bladder  having  been  emptied,  an  incision 
of  about  nine  inches  was  made  in  the  median  line,  starting 
about  two  inches  above  th<'  umbilicus.  This  was  afterwards 
increased  a  little.  The  uterus  was  turned  out  through  the 
wound,  and  sponges  packed  round  to  protect  the  peritoneal 
cavity.  An  incision  was  made  the  entire  length  of  the 
uterus,  and  the  child  and  placenta  removed.    The  uterus  was 


grasped  and  compressed  firmly  by  an  assistant.  It  contracted 
down  very  well,  bleeding  being  very  slight.  Six  deep  and 
nine  superficial  sutures  Csilk)  were  used  to  unite  the  uterine 
wall.  The  uterus  was  replaced  in  the  abdomen,  and  the 
abdominal  wound  closed  with  silk  sutures  passed  through 
the  whole  thickness  of  the  wall.  The  wound  was  dressed 
with  double  cyanide  gauze,  and  pads  supported  by  broad 
strips  of  strapping,  over  which  was  placed  a  thick  layer  of 
absorbent  wool  and  a  flannel  binder.  An  injection  of 
morphine,  gr.J,  was  given  at  1.30  a.m.,  and  patient  passed  a 
quiet  night,  being  slightly  sick  once. 

.lanuary  2nd.  The  urine  was  drawn  off  with  the  catheter. 
The  temperature  was  nonnal  through  the  day,  99.4^  F.  in  the 
evening.  The  pulse  was  good.  She  complained  of  slight 
pain  in  the  stomach.  A  douche  of  iodine  used  twice  during 
day.  An  injection  of  morphine,  gr.J,  and  a  morphine  sup- 
positoiy,  gr.|,  were  given. 

.Tanuary  3rd,  at  3  a.m.,  the  patient  complained  of  severe 
pains  in  the  abdomen,  as  if  the  bandages  were  too  tight.  Pil. 
opii.  gr.  j,  and  morphine  suppository.gr.  |,were  ordered;  the 
temperature  was  99  0=",  and  the  pulse  104.  At  6  p.m.  the  tem- 
perature was  100.2'.  At  8  p.m.  she  complained  again  of 
severe  pain.  The  urine  was  drawn  off,  and  a  rectal  tube 
passed,  but  no  gas  escaped.  A  warm-water  enema  was  given, 
and  a  rectal  tube  again  passed,  when  a  great  deal  of  flatus  was 
passed.  A  morphine  suppository,  gr.  {,  was  given.  There 
was  a  good  deal  of  discharge  mixed  with  the  clots.  A  douche 
of  iodine  was  given.  The  patient  was  taking  Brand's  essence, 
5j,  every  four  hours:  poi-t  wine,  3'i-  every  two  hours. 

January  4th.  The  patient  passed  a  good  night,  and  had  no 
pain.  At  10  a.m.  the  temperature  was  normal,  and  the  pulse 
90.  The  urine  was  drawn  off,  and  a  douche  given.  At  8  p.m. 
she  complained  of  pain  in  the  abdomen.  The  urine  was 
drawn  off,  and  a  rectal  tube  passed,  but  very  little  flatus 
escaped.  A  warm-water  enema  was  given,  which  acted  well. 
A  morphine  suppository,  gr.  J,  was  given. 

January  5th.  She  still  complained  of  severe  pain  in  the  ab- 
domen. The  urine  was  drawn  ofi',  and  a  douche  given  :  the 
rectal  tube  was  passed  ;  a  large  quantity  of  gas  escaped,  and 
she  was  very  much  relieved.  The  temperature  was  97.2°,  and 
the  pulse  68.  Brand's  essence,  5j,  was  now  given  every 
three  hours,  and  port  wine,  oij,  every  two  hours.  At  S  p.m.  a 
warm-water  enema  was  given,  and  a  morphine  suppository, 

gi-.  \- 

January  6th.  The  urine  drawn  off  was  very  thick.  She  com- 
plained of  pain  in  the  lower  part  of  the  abdomen,  and  on 
January  7th  the  pain  was  worse.  The  catheter  was  passed, 
but  the  urine  was  so  thick  that  it  would  scarcely  run  though 
the  catheter.  The  bladder  was  washed  out  with  a  weak  iodo- 
form emulsion.  At  7  p.m.  the  urine  was  running  away.  The 
bladder  was  washed  with  iodoform  emulsion.  The  stitches 
were  taken  out.  The  wound,  which  looked  very  healthy, 
was  dressed  in  the  same  way  again.  On  January  8th  she  was 
very'  much  improved.  The  urine  was  much  clearer.  The 
bladder  was  washed  out  with  iodoform  emulsion. 

March  7th.  The  patient  has  made  an  uninterrupted  re- 
covery. There  seems  to  be  little,  if  any,  alteration  in  the 
condition  of  the  growth.  The  patient  got  up  five  weeks  after 
the  operation,  and  is  now  ready  to  be  discharged  from  the 
hospital. 
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Jonathan  Hutchinson,  F.R.S.,  in  the  Chair. 
Tuffday,  May  Sth,  1S94. 
Case  of  Extreme  Prolapse  of  the  Female  Urethra  in  a  Child. 
Mr.  T.  Bhy.int.  who  read  this  paper,  saia  th.it  the  case  was  that  of  a 
female  child,  aged  ti,  whom  he  had  seen  with  Dr.  .\lkiiison,  of  Wood  Gieen. 
on  June  14th,  1893.  The  child  for  three  years,  at  iutcrv;Us  of  many 
months,  had  on  four  occasions  suffered  from  genital  irritation,  with  dis- 
charge from  the  vulva  of  blood  stained  mucus;  but,  as  these  symptoms 
passed  otT  after  the  lapse  of  a  few  days,  no  professional  advice  was 
sought.  The  present  attack  came  on  five  days  before  Mr.  Jiryaut  saw  her, 
with  local  genital  irritation  and  straining,  which,  being  supposed  byUie 
mother  to  be  connected  with  the  bowel,  was  treated  by  home  remedies. 
On  the  third  dav.  as  the  symptoms  h.id  steadily  increased  in  seventy, 
and  the  discharge  of  bloodstained  mucus  bad  become  more  copious.  Dr. 
Atkinson  was  called  in.  On  the  fifth  day  Mr.  Bryant  saw  the  case  with 
Dr.  Atkinson.    At  that  time,  on  making  a  local  examination,  the  gcmtal 
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organs  were  batked  with  blood-stsiued  mucus,  find  between  tholabia  was 
a  cherry  red,  bUiotl-oo/inj;.  projectinR  mass,  about  three-quarters  of  au 
iufh  in  diameter,  and  ot  tlie  same  elevation,  witli  a  more  or  less  central 
oritU'e  surrouudcd  by  folds  of  roneested  murous  membrane,  throuph 
which  a  catheter  was  readily  passed  into  the  bladder.  [A  drawing  was 
handed  round  illustrating  this  condition.]  It  tlius  became  clear  that 
this  protruding  mass  was  an  everted  urethra.  On  the  day  folhnviug  this 
examination,  witli  the  child  \inder  the  iiitlneiice  of  chloroform,  the 
urethra  was  dilated,  and  the  bladder  explored  by  the  linger,  but  with  a 
negative  result,  and  during  this  operation  the  prolapsed  urethra  was  re- 
duced. The  case  subi^oquently  did  well.  .Mr.  liryant  brought  this  case 
before  the  Society  as  he  had  never  seen  another  like  it.  and  on  searching 
into  the  literature  ot  the  sul>ject  such  cases  were  evidently  very  rare. 
He  then  gave  an  epitome  of  what  had  been  written  upon  the  "subject. 

Mr.  CuoiT  referred  to  an  allied  ca,se,  which  he  had  fully  described  in 
the  St.  Th'iman'f  i/n---;'i'n/  Riimrlx  for  1S70.  In  an  infant  of  u  months  of  age 
he  had  found  a  red  vascular  pear-shaped  tumour,  which  wlien  seen  was 
stated  liy  the  mother  to  have  been  down  for  lour  liom-s,  and  that  the 
same  thing  had  occurred  some  d.ays  previously.  Mr  Croft  had  just  in- 
serted his  linger  into  the  anus  in  order  to  examine  the  tumour,  when  it 
burst,  and  some  clear  fluid  escaped.  This,  on  examination,  was  appa- 
rently a  clear  non-albuminoUs  serous  fluid,  and  not  urine.  After  the 
escape  of  this  fluid  the  tumour  partially  collapsed,  but  slowly  began  to 
relill  again.  The  patient  was  then  put  under  chloroform  andtlic  tumour 
reduced  by  finger  and  probe.  It  was  undoubtedly  the  bladder  which 
had  prolapsed  through  the  female  urethra.  Complete  recovery  resulted. 
He  was  unable  to  suggest  a  cause  for  these  cases  of  collapse.  The  fluid 
which  escaped  was  probably  peritoneal. 

Mr.  Rkuiv.\ld  IHhrison  referred  to  a  case  which  had  been  related  to 
him  by  a  surgical  friend— which  had  at  first  been  taken  to  be  a  polypus, 
but  fortunately  his  friend  had  discovered  his  mibtake  in  time.  As  to 
causatiou,  it  was  probably  similar  to  that  which  produced  other  hernial 
protrusions. 

Mr.  GODi.EE  related  the  case  of  a  little  child  who  had  had  two  protru- 
sions covered  by  pale  mucous  membrane  ;  these  he  cut  otl'  after  having 
watched  the  child  for  some  time,  and  no  serious  result  followed.  He  had 
never  been  able  to  ascertain  what  was  the  exact  condition. 

Mr.  Bhyan-t,  in  reply,  said  that  he  had  seen  at  least  two  cases  similar 
to  Mr.  Croft's.  He  thought  that  Mr.  Godlee's  case  might  be  one  of  polypi 
of  the  female  urethra.  Polypi  of  the  bladder  and  urethra  certainly  oc- 
curred, though  they  were  not  very  common.  Occasionally  thev  were  ot 
large  size  and  dendritic.  It  was.  he  thought,  remarkable  that  so"little  was 
known  of  these  conditions  in  this  country. 

Two  Cases  of  Ceetero-Lithotomy. 

Mr.  E.  COTTEKELI.  related  the  following  two  cases:  (1)  Female,  aged  (U 
Nephrolithotomy  on  March  l:ith,  ISiii,  with  removal  ot  several  calculi  ■ 
wound  healed,  .\bout  five  weeks  afterwards  she  had  severe  renal  colic' 
lasting  at  intervals  for  twelve  days.  The  kidney  and  upper  4  inches  of 
ureter  were  explored  on  April  :i7tli  with  negative  result.  The  ureter  was 
explored  on  Augast  3rd  by  incision,  similar  to  that  described  for  tying 
the  common  iliac.  .\  calculus  was  found  impacted  just  below  the  brim 
ot  the  pelvis ;  the  ureter  w.as  not  sutured.  (2)  Fei'iale.  aged  44.  The 
patient  had  symptoms  of  stone  or  foreign  body  in  the  bladder.  Explora- 
tion ot  bladder  pn-  Kn/ftram  detected  two  calculi  lodged  in  the  lower  end 
ot  the  right  ureter,  not  projecting  into  the  bladder.  They  were  re- 
moved by  incising  the  ureter  through  the  vault  of  the  vagina.  A  table  of 
twelve  cases  ot  ureterolithotomy  was  given,  and  a  short  analysis  of  this 
table  was  made,  .\fter  detailing  the  prominent  .symptoms,  the  operative 
treatment  to  be  pursued  was  discussed  when  the  stone  was  impacted -(a) 
within  three  inches  of  kidney  ;  (6)  below  this  point,  to  within  about  2 
inches  of  the  lower  end ;  (c)  the  lower  end  in  women  ;  (rl)  the  lower  end 
in  men.    Suturing  the  wound  of  the  ureter  was  considered  unnecessary 

The  Pre.sidext  congratulated  Mr.  Cotterell  on  his  success  in  the  case's 
mentioned  in  the  paper. 

Mr.  GODLEE  mentioned  the  following  cases  :  One  which  had  been  under 
.Sir  Joseph  Lister,  who  had  removed  a  stone  from  the  kidney  and  after 
enlarging  the  wound  had  removed  through  it  a  stone  which  was  im- 
pacted in  the  ureter  three  inches  below  the  kidney.  The  second  case 
had  been  referred  to  by  Mr.  Cotterell.  in  which  both  ureters  were  blocked 
by  impacted  calculi,  (hie  was  removed  from  the  ureter  and  an  endeavour 
was  inade  to  remove  the  stone  from  the  other  ureter,  but  it  was  found  that 
It  had  escaped  into  the  bladder.  In  the  third  case  the  patient  had 
niyxcedema.  Tlie  stone  was  protruding  through  the  lower  end  of  the  left 
ureter  into  the  bladder.  By  placing  one  finger  in  the  vagina  he  was  able 
to  push  the  stone  towards  the  urethra  and  so  to  extract  it  In  the  fourth 
case  suppres-iion  of  urine  came  on  shortly  after  an  attack  of  renal  colic 
The  right  kidney  was  found  greatly  hypertrophied  so  that  it  was  only 
just  possible  to  reach  the  pelvis  ot  the  ureter  with  the  finger  and  the 
stone  could  not  be  felt.  He  left  a  drainage  tube  in  the  wound  and  on  the 
foUowingday  had  a  small  .esophageal  bougie  passed  tliMugh  the  drain- 
age tube  down  the  ureter  by  which  the  stone  was  probably  pushed  into 
the  bladder,  as  the  patient  made  a  satisfactory  recovery. 

Mr.  Uegin-ai.d  HARRISON' referred  to  a  case  of  a  boy  in  which  it  was 
possible  to  feel  the  calculus  (impacted  in  the  lower  part  ot  the  ureter) 
through  the  rectum. 

Mr.  Henry  Morkis  referred  to  a  paper  whichhe  had  published  in  the 
American  Journal  a f  .Vesical  Science,  October,  18S1,  on  the  case  of  a  lady 
m  whom  he  had  becnableto  feelastonein  the  lower  end  of  the  ureter 
He  had  been  unable  to  remove  it  with  the  appliances  he  had  with  him 
He  described  a  knife  with  a  long  handle  and  short  cutting  blade  which 
lie  had  devised  for  incising  the  lower  end  of  the  ureter  in  sui-h  cases 
He  thought  that  in  cases  of  impacted  calculus  with  damaged  kidneys  the 
proper  procedure  was  to  excise  the  kidney  leaving  the  stone  to  settle 
down,  and  refcn-edtoacase  of  this  description  which  had  been  under 
the  care  of  Mr.  Knowslcy  Thornton,  all  symptoms  being  relieved  after 
the  removal  ot  the  kidney. 

The  President  mentioned  the  case  of  an  old  gentleman  in  whom  there 
had  been  suppression  of  urine  for  five  days.  After  death  a  largo  kidney 
with  a  small  calculus  impacted  in  tlieuretcr  was  found,  on  the  right  side 
there  was  no  kidney  at  all.  In  another  case  he  had  removed  a  large 
cystic  kidney  and  the  patient  recovered. 


Mr.  Cotterell,  in  reply,  said  that  he  thought  Mr.  Godlee's  plan  of 
pushing  a  stone  down  into  the  bladder  would  only  sui'ceed  with  small 
stones,  and  that  there  might  1)0  some  danger  of  perforating  the  ureter. 
It  was  stated  in  the  textbooks  that  when  a  calculus  was  impacted  in  one 
ureter  su])prcssion  of  secretion  of  urine  by  the  other  kidnev  was  liable  to 
occur.  He  Ihouglit  a  min-e  reasonable  explanation  was  that  the  kidney 
on  the  side  of  the  impaction  was  in  such  eases  the  only  working  kidney, 
the  opposite  being  diseased  and  fuDctionless. 


MEDICAL    NOCIETY    OF    LONDO!V. 

Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  May  7th,  ISO/,. 
The  Starting  Points  of  TtrBERCULons  Disease  in  Children. 
Dfi.  J.  Walter  Carr  read  a  paper  based  on  120  necropsies  upon  children 
sullcriiig  from  tuberculous  disease,  and  he  drew  the  following  conclu- 
sions: (1)  Tuberculous  disease  commences  usually  in  tlie  glands,  the 
liability  being  at  its  maximum  during  intancv  and  early  childhood,  and 
rapidly  decreasing  in  later  childliood.  But,  of  the  120  cases,  the  disease 
had  almost  certainly  coiamenccd  in  the  glands  in  To,  or  .=>8.3  per  cent,  (in- 
cluding i:i  in  which  glands  cuily  were  involved),  and  in  17  more,  or  14.2 
per  cent.,  there  was  considerable  probability  at  least  that  the  glands 
were  the  primary  focus.  Including  the  doubtful  cases,  the  glands 
formed  the  primary  focus  in  t54..T  per  cent,  of  those  under  .'»,  and  in  only 
37  per  cent,  of  those  al)Ovc  that  age.  (2)  Tuberculous  lesions  in  tlie 
cervical  glands,  as  in  the  joints,  may  arise  by  infection  through  the 
blood  stream,  but  caseation  of  the  bronchial  and  mesenteric  glands, 
when  priiiiai-y,  is  usually,  it  not  always,  due  to  direct  infection  from  the 
organ  with  which  they  are  connected,  it  having  been  shown  that  bacilli 
may  pass  through  the  lungs  or  the  intestinal  walls  without  producing 
any  recognisable  lesion,  and  that  they  then  enter  the  lymphatic  channels 
and  not  the  blooil  vessels.  (3)  Tuberculous  disease  starts  much  more 
frequently  in  the  thorax  thau  iu  the  .abdomen,  and  certainly  far  more 
often  in' the  thoracic  than  in  the  mesenteric  glands.  Of  the 
120  cases,  in  79  the  disease  probably  started  in  the  thorax  (in 
54  certainly  and  in  12  possibly  in  "the  bronchial  glands),  iu  20 
in  the  alidomen  (in  12  certainly,  and  in  2  possibly,  iu  the  mesen- 
teric glands),  and  iu  ti  in  either  one  or  the  other  cavity.  In  only 
two  cases  were  the  cervical  glands  the  probable  primary  focus.  The  con- 
clusion is  that  though  infection  undoubtedly  does  occur  through  the 
intestines,  and  especially  (as  experiments  on  animals  have  shown) 
through  milk,  yet  infection  through  air  is  by  far  the  more  frequent  and 
important.  The  disease  is  so  commonly  genei'alised  in  children,  that 
figures  merely  giving  the  frec^uency  with  which  different  parts  are 
affected  are  of  little  value,  the  important  point  being  to  ascertain  where 
the  disease  is  most  advanced— that  is,  where  it  probably  commenced. 
ft)  Caseation  of  internal  glands,  from  the  frequency  with  which  it  is 
found  after  death,  must  often  exist  alone  and  quite  unsuspected,  being 
doubtless  in  many  cases  quite  impossibleof  diagnosis,  and  it  is  very  neces- 
sary to  realise  its  frequency  and  importance  when  dealing  withobsi:ure 
febrile  conditions  in  children.  (.5)  In  regard  to  treatment,  prophylaxis  is 
by  far  the  most  important;  and  as  it  is  prol.iably  impossible  to  prevent 
l^acilli  from  obtaining  access,  we  must  try  to  increase  the  resistive  powers 
of  the  system  to  theu-  entry,  above  all  by  keeping  the  mucous  membranes 
healthy,  by  dealing  promptly  with,  and  if  possibly  preventing,  rickets — 
the  great  cause  of  catarrh  in  early  childhood— and  by  taking  especial  care 
of  children  during  convalescence  from  acute  specific  fevers,  which  so 
depress  the  vitality  of  the  body  generally,  and  the  resistant  power  of  the 
mucous  membranes,  as  well  as  the  filtering  power  of  the  glands  in 
particular. 

After  some  remarks  by  the  President, 

Dr.  Sidney  Martin  questioned  the  accuracy  ot  the  author's  figures  in 
so  fcir  as  they  bore  on  the  proportion  of  cases  in  which  infection  took 
place  through  the  intestine.  The  ditilculty  of  establishing  post  mortem 
where  infection  had  originally  taken  place  was  one  that  forced  itself  on 
tlie  attention  of  all  investigators.  The  author  seemed  to  take  as  proved 
a  good  deal  in  respect  of  the  infectivity  of  food  which  was  far  from 
certain.  He  divided  cases  of  tuberculous  infection,  whether  experi- 
mental or  clinical,  into  three  classes:  (1)  Those  in  which  there  was  a 
definite  lesion  at  the  seat  of  infection  ;  (2)  those  in  which  there  was  no 
local  lesion  at  the  seat  ot  infection ;  and  (3)  those  in  which  the  local 
lesion  was  slight  or  healed,  and  in  which  the  constitutional  infection 
took  place  later  on.  He  pointed  out  that  the  puzzling  cases  ot  so-called 
primary  tuberculosis  in  the  meninges,  joints,  or  glands  were  often 
dependent  on  the  previous  existence  of  infected,  and  for  a  time 
quiescent,  glands  in  the  niesentei"y  or  elsewhere.  He  explained  that 
when  the  dose  was  small  there  might  he  no  local  lesion,  only  the  glands 
being  infected.  If  the  dose  were  large  enough,  however,  it  would  pro- 
duce tuberculosis  with  a  local  primary  lesion,  however  introduced.  Tlie 
production  or  not  of  a  local  primary  lesion  was  merely  a  question  of 
dose. 

Dr.  Routh  suggested  that  the  irritation  of  the  neighbouring  lymphatic 
glands  was  an  effort  on  the  part  of  Nature  to  resist  the  invasion  ot  the 
organism. 

Dr.  Cahr  briefly  replied. 

Operation  for  Perforated  Ulcer  of  the  Duodenum. 

Mr.  Dean  read  a  paper,  which  is  published  at  page  1014. 

Mr.  Lockwood  commented  on  the  fact  that  surgeons  were  still  liable 
to  errors  of  diagnosis  in  obstruction  from  inflammation  as  distinguished 
from  obstruction  due  to  a  mechanical  cause.  He  suggested  that  in  the 
author's  case  the  fact  that  the  abdomen  was  universally  painful  and  dis- 
tended might  have  given  rise  to  the  suspicion  of  the  obstruction  being 
due  to  peritonitis.  He  referred  to  two  cases  of  perforating  ulcer  ot  the 
duodenum  which  he  himself  had  brought  before  the  Society  not  long 
since,  in  one  of  which,  if  he  had  only  been  able  to  find  the  perforation 
for  which  he  searched  in  vain,  the  patient  might,  he  thought,  have  been 
saved.  Such  cases,  indeed,  were  otherwise  very  favourable  for  opera- 
tion, the  perforation  being  small  and  the  neighbouring  tissue  generally 
healthy  and  capable  ot  holding  sutures.  When  the  source  ot  a  septic 
peritonitis  could  not  be  discovered  in  the  lower  part  ot  the  abdomen,  it 
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was  nccesRary  to  look  for  it  Iiifrher  up.  It  was  onlyrccently  that  surt'ooi:s 
bad  come  to  i'et!0|;:uiKe  that  purt'orattoii  of  tlie  duodenum  wu8  one  oi  tlie 
conditions  with  which  tliey  might  li:ive  to  cope. 

After  some  remaiks  by  L)r.  IIulmas,  Mr.  FekCY  Dean,  in  reply,  said  he 
Iiad  diagnosed  genenil  peritonitis,  Ijut  at  tfie  time  he  thought  tlii.* 
might  be  accounted  for  bv  mechanical  ol)struetion.  lie  had  thouglit  of 
the  possibility  of  there  being  perforation  of  a  duodenal  ulcer,  but  the 
patient  (lid  not  seem  collnpsed  enough  lor  that.  lie  admitted,  however, 
that  on  looking  over  the  literature  of  the  subject  the  patients  liad  not 
been  as  collapsed  as  ouc  might  have  anticipated. 


OB.STETRK'AL     .SOCIKTV     OF     LOXDOX. 

G.  E.  Hehman,  M.B.Lond.,  F.U.C.l'.,  President,  in  the  Chair. 
U'eilnesday,  Mai/  -nd,  18'Jli. 
Specimens. 
Drs.  Giles  and  I'noBYN-Wii.LiAMs,  Exomphalic  Fnetus;  Mr.  L.  CtrrLEu, 
Kidneys  from  a  case  of  Eclampsia;  Dr.  Duncan,  Uteru.s  with  Gangrenous 
Fibroid;  Dr.  KEMruv.  Cirrhotic  Ovaries,  with  microscopic  sections  ;  Dr. 
IIORUOCKS,  Unusujilly  Large  Fallopian  Tube  in  a  case  oi  Ovarian  Tumour ; 
Dr.  Haves,  Tubal  Ihematoma. 

ACAIiDIAC   FcHTUS. 

The  report  of  the  subcommittee  ou  Mr.  Grogono's  acardiac  foetus  was 
Tcad. 

INTEHMITTENT    CONTRACTIONS   OF   I'TBHINE   FlIiROMATA  AND   I.V 
hHEfiNANCY,   IN    KELATION  TO   DiAONOSIS. 

Dr.  Braxton  Hicks  read  this  paper.  He  referred  to  previous  papers 
by  himself  ou  uterine  contractions  during  pregnancy,  and  on  their  vdlue 
in  the  diagnosis  of  pregnancy  and  other  tumours  complicating  it  and  in- 
dependent of  it.  He  alluded  to  criticisms  on  the  value  of  this  sign, 
related  a  case  where  he  observed  contractions  in  a  fibroid  tumour  of  the 
uterus,  and  then  consiiiered  the  bearing  of  this  occasional  character  of 
fibroids  on  diagnosis  in  the  small  perceotage  of  cases  where  unusual 
symptoms  caused  doubt  as  to  the  exi.stence  of  pregnancy.  He  called 
attention  to  Ihe  dillcreuce  in  sensation  given  by  a  fibi-oid,  which  still 
appeared  solid  on  relaxation,  from  that  of  a  relaxed  pregnant  uterus,  in 
which  the  ftetal  parts  might  be  felt.  He  also  mentioned  the  dilicrenlial 
diagnosis  in  the  case  of  vesicular  moles,  and  of  hydramuios,  and  con- 
sidered that  the  greatest  difliculty  might  occur"  when  there  was  a 
carneous  mole,  as  the  physical  si,mis  and  tlie  symptoms  might  all 
resemble  those  of  fibroids.*  He  sliowcd  how  a  normal  pregnancy,  when 
the  uterus  was  constantly  and  firmly  contracted,  might  be  mistaken  for  a 
fibroid  even  after  repeated  examinations.  He  then  discussed  the 
diagnosis  in  cases  of  tibromata  complicating  pregnancy  ;  between  an 
ovarian  and  a  uterine  tumour;  hydronephrosis  and  a  uterine  tumour  ; 
in  extrauterine  gestation.  He  concluded  that  the  sign  might  be  used  in  a 
large  majority  of  cases  either  as  distinct  proof,  or  as  corroboration  of 
other  signs,  or  in  the  diU'erential  diagnosis  of  abdominal  tumours. 

Dr.  Petf.r  Hoerocks  said  that  contraction  and  relaxation  could  be 
demonstrated  as  early  as  the  fourth  month.  He  believed  that  they  oc- 
curred also  in  the  unimprcgnated  uterus.  He  had  shown  that  it  was  a 
law  of  muscular  fibre  generally  when  healthy  to  contract  and  relax  all 
through  life.  Hence  it  was  more  than  probable  that  myomata  did  so  too, 
although  he  had  seldom  or  never  satisUed  himself  clinically  that  this 
was  so.  When  a  muscle  contracted  it  tended  to  become  more  or  less 
spherical,  and  this  held  good  of  the  uterus  in  the  painless  contractions 
of  pregnancy.  When  the  uterus  relaxed,  it  fell  by  its  own  weight  into 
its  former  flatter  antl  soller  state.  He  considered  the  alteration  in  shape 
by  far  the  most  important  point  in  the  diagnosis  between  a  pregnant 
uterus  and  a  fibroid  t\imour,  so  far  as  relaxed  to  muscular  contraction. 
The  former  altered  iu  shape,  the  latter  did  not  to  any  appreciable 
extent. 

Dr.  Cur,i,iNowonTii  had  seldom  satisfied  himself  of  the  existence  of 
contractions  in  myomata.  and  they  must  be  rare.  Dr.  Braxton  Hicks  had 
mentioned  that  the  sign  was  of  value  in  extrauterine  gestation  "in  order 
to  distinguish  between  the  uterus  and  the  gestation  sac."  Did  he  mean 
that  the  phenomenon  was  observed  in  the  uterus  and  not  in  the  sac,  or 
in  the  sac  and  not  in  the  uterus?  Dr.  Cullingworth  had  brought  before 
the  Society  (.\pril.  l.s'.ts)  a  case  of  extrauterine  gestation  in  which,  after 
cessation  of  fictal  nH>vement  at  the  end  of  the  eighth  month  the  empty 
and  slightly  enlarged  uterus  lying  in  front  of  the  sac  and  forming  a  dis- 
tinct prominence  beneath  the  abdominal  wall  was  the  seat  of  contractions 
and  relaxations  perceptible  not  only  to  the  touch  but  also  to  the  eye. 

The  President  agreed  with  Dr.  Braxton  Hicks  that  intermittent  con- 
tractions in  a  tumour  proved  conclusively  that  it  was  uterine.  It  might 
be  a  fibroid  or  preginincy.  In  the  former  case  the  sign  was  only  felt 
when  the  tumour  was  soft  and  surrounded  by  uterine  muscle  ;  not  when 
the  growth  was  sul>pcrit()neal.  There  was  another  sign,  namely,  the 
variations  in  loudness  of  the  uterine  sutijilie.  This  became  louder* while 
the  uterus  was  contracting,  softer  when  the  contraction  was  at  its  height, 
louder  again  as  thecontraction  was  passing  oIT,  and  softer  when  relaxa- 
tion was  complete.  This  condition  was  only  found  in  connection  with 
the  enlarged  uterus. 

Kemarks  were  also  made  by  Dr.  Fenton  and  Dr.  Hayes. 

Dr.  BiiiXToN  Hicks,  in  reply,  said  that  he  intended  it  to  be  understood 
the  diagnosis  was  to  be  mado  by  the  aid  of  intermittent  contractions  be- 
tweeu  intra- and  extrauterine  f<etation.  Where  asiugle  girl  complained 
of  amcninThiea  and  there  was  a  suggestion  of  pregnancy  the  point  could 
be  cleared  up  without  raising  suspicion  by  plaA.*ing  the  hand  on  the  ab- 
domen and  feeling  a  tumour  with  the  characteristic  contraction  and  re- 
laxation. In  the  case  oi  fibroid  of  the  wall  of  the  pregnant  uterus  the 
uterus  was  made  out  to  be  h,ard  and  lirm  on  one  side  and  soft  on  the 
other  during  relaxation,  but  wlien  con' raclion  occurred  the  whole  became 
firm,  showing  that  the  tumour  was  uterine.  Also  when  there  were  twins 
and  the  uterus  was  of  irregtilar  form  and  like  two  tumours,  a  contrac- 
tion made  the  uterus  globular  and  it  was  seen  that  the  apparentlv  two 
were  really  one.  Ho  had  said  in  his  lirst  paper  that  he  had  no  informa- 
tion as  to  whether  the  bladder  in  retention  could  be  noticed  to  lontract 
1- '  termittently ;  he  thought  it  a  point  worthy  of  observation. 
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D.  AROTLt  Robertson,  M.D.,  F.K.S.E.,  President,  in  the  Chair. 
Thurtrtay,  itaijSrd,  WM. 
On  Periodical  Testing  ok  EYEsKiiiT  i.v  Scuooi.s. 
Mr.  Priestley  Smith  read  a  paper  on  this  subject.  Authorities  were 
agreed  that  advantage  would  accrue  from  an  auuual  testing  of  (he  eye- 
sight of  school  children,  and  several  CommisHions  had  spoken  to  this 
effect,  and  formulated  dctinite  proposaJs.  Hitherto  no  considerable  ad- 
vance had  been  made  towards  this  end,  for  the  proposals  usually  put 
forward  had  been  that  the  refraction  of  every  scholar  should  be  ascer- 
tained once  a  year  by  the  school  doctor.  It  would  l>e  a  long  time  before 
every  school  had  its  scliool  doctor  and  every  school  doctor  was  an 
efficient  oculist.  The  necessities  of  the  case  could  be  met  more  ea^ily, 
and  would,  he  hoped,  be  so  met  in  a  large  number  of  schools  throughout 
the  country  before  long.  The  governors  of  King  Edward  Vfs  sc-liools 
inBiriningliain,  which  <-omprised  about 2.^00  boysand  girls  agedfrom  a  to 
IP,  had  established  three  years  ago  a  periodical  physical  examination  oi 
the  scholars  in  regard  to"  height,  weight,  chest  measurement,  eyesight, 
and  hearing.  The  eyesight  test  was  isarried  out  by  certain  tea<he.rs  ap- 
pointed for  the  purpose  It  made  no  pretence  of  being  a  scicntilic  pro- 
ceeding: there  was  no  attempt  to  estimate  refraction  or  diagnose  disease. 
Any  such  attempt  was  worse  than  useless  unless  the  oxanniier  were  an 
ophthalmic  expert.  In  every  case  in  which  the  vision  in  either  eye  was 
less  than  t>-isths.  an  intimation  of  the  fact  was  sent  to  the  parent,  and 
with  him  rested  the  responsihiiity  of  obtaining  the  necessary  adnce  and 
choosing  the  adviser.  The  Anthropometric  Committee  appointed  at  the 
last  meeting  of  the  British  .Association  for  the  Advancement  of  Science, 
having  Professor  Clcland  and  Professor  Windle  for  its  Chairman  and 
Secretary,  liad  lately  issued  an  inquiry  to  a  large  number  of  schools  as  to 
whether,  and  to  what  e.xlcnt,  periodic  physical  examination  of  the  scho- 
lars was  in  force.  From  the  replies  received,  it  appeared  that  the  eye- 
sight was  tested  in  .S  out  of  4s;j  boys'  schools,  in  England.  Scotland,  and 
Ireland  (Whitaker's  list) :  and  in  6  of  VM  girls'  schools  in  England ;  while 
colour  vision  was  tested  in  .3  only,  of  tlie  whole  number.  Many  of  the 
principals,  however,  expressed  willingness  to  take  up  anthrop'ometric 
work  ou  receiving  directions  for  carrying  it  out.  The  speaker  laid  before 
the  meeting  the  printed  directions  which  had  been  drawn  up,  and  which 
were  to  be  "sent,  iu  the  first  instance,  to  about  aoo  schools.  The  eyesight 
test  included  in  this  scheme  w-as  practically  the  same  as  already  iu  ope- 
ration in  the  King  Edward's  schools  iu  Birmingham.  It  involved  prac- 
tically no  expense  and  very  little  trouble  to  tlie  school  authorities,  and 
it  interested  at  least  one  teacher  in  every  school  in  the  eyesight  of  the 
scholars.  In  advocating  this  system,  the  speaker  did  not  iii  the  least 
undervalue  the  importance  oi  a  thorough  medical  examination  of 
schools,  and  he  knew  that  many  schools  already  had  duly  appointed 
medical  officers  competent  to  deal  with  errors  of  refrac-tion,  but  these 
were  exceptions.  By  making  this  simple  eyesight  test  a  part  of  the 
anthropometric  scheme  now  being  so  energetically  pushed  by  the  Com- 
mittee of  the  British  Association  they  would,  he  was  confident,  attain 
the  desired  end  in  a  large  number  of  schools  where  it  could  hardly  be 
attained  in  any  other  way. 

The  President  thought  that  the  proposed  scheme  might  be  of  great 
value  in  throwing  light  upon  the  refractive  changes  going  on  in  the  eye 
in  school  life.  In  addition  to  the  proposed  ex.amination,  he  thought  it 
necessary  to  test  the  near  point  of  vision  for  the  detection  of  hypcrme- 
tropia  and  defective  convergence. 

Mr.  Holmes  Spicee  said  that  in  one  school  of  5'Xi  pupils  that  he  had 
examined  in  the  East  End  of  London,  he  had  found  10  per  cent,  of  the 
children  whose  acuteuess  of  vision  was  less  than  one  half  of  the  nor- 
mal ;  the  defects  were  now  being  treated,  but  such  a  systematic  examina- 
tion took  a  considerable  amount  of  time. 

Mr.  DovNE  dwelt  upon  the  great  difficvilty  of  obtaining  the  near  point 
of  vision  in  children. 

Mr.  Simeon  Snell  spoke  of  the  difficulty  in  obtaining  a  systematic  ex- 
amination in  schools  owing  to  the  want  of  appreciation  of  the  teachers. 
This  appeared  to  him  greater  in  schools  of  a  higher  grade  than  in  ele- 
mentary ones. 

Mr.  Priestley  Smith,  in  reply,  deprecated  incomplete  technical  ex- 
amination by  the  ordinary  raeaical  .atteud.ant,  and  thought  the  simple 
scheme  of  allowing  the  teachers  to  separate  the  cases  of  defective  vision 
for  further  investigation  moit  useful,  as  it  was  most  likely  to  be  car- 
ried out. 

Tubercle  of  the  Ibis. 
Dr.  Arthur  Sandfoed  read  notes  of  three  cases.  The  first  two  were 
examples  of  iritic  tuberculous  deposits  coincident  with  fresh  lung 
trouble  of  a  similar  nature.  In  one  case  the  latter  was  a  first  attack, 
and  iu  the  second  it  was  a  renewal  of  tuberculous  activiiy  in  anolddried- 
up  cavity.  The  third  case  was  one  of  primary  iritic  tuberculosis,  the 
ciliary  region,  suspensorv  ligament,  and  apparently  the  lens  itself  being 
infiltrated  by  the  tuberc"ulous  elements.  The  cose  occurred  in  a  child, 
aged  5  years,"of  tuberculous  parentage  on  both  sides,  whose  only  brother 
died  of'tuberculous  meningitis.  There  was  no  evidence  oi  tuberculous 
mischief  in  any  other  organ.  The  globe  was  therefore  excised  and  sec- 
tions made.  The  tuberculous  mass  half  filled  the  anterior  chamber. 
The  patient  improved  greatly  in  health,  and  had  been  under  observ-ition 
ever  since  (x  years).  At  present  she  was  a  fragile,  dellcate-looklnggirl,  but 
free  from  any  special  ailment. 

Intracranial   Auscess  auisino    from   Caries  of  the   Sphengidai. 

CELLS. 

Notes  of  this  case  were  read  by  Dr.  A.  Sandfoed.  The  abscess  caused 
double  optic  neuritis  and  subsequent  postneuritic  atrophy,  with  coin  ■ 
plcte  blindness,  about  twenty-seven  years  nefore  the  patient's  death. 
which  took  place  in  the  Cork  District  Lunatic  Asylum  at  the  age  of  > 
vears.  The  left  half  of  the  skull  was  exhibited,  showing  the  situation oi 
tlie  abscess,  which  had  penetrated  the  left  orbit,  causing  proptosis.  and 
also  the  outer  wall  of  the  skull  by  erosion  of  the  bone.  Intcrually  the 
tumour  had  raised  up  and  stretched  the  optic  nerves  and  commissure. 

Mr.  Johnson  Taylor  was  of   opinion  that  in  all  cases  ol   primwy 
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tubercle  of  the  iris  tlio  eye  should  bo  excised ;  in  secondaiT  tubercle— 
lliat  19.  where  other  organs  were  involved-  notliiiig  sljould  ho  done. 

Pr.  Hii.i.  CiiiiinTii  said  it  Imd  been  shown  lliat  i>raitically  all  l^^ses  of 
intraocular  tubercle  were  secondary.  It  was  not  possible  in  any  sivcn 
case  to  say  wlicther  tlie  artoution  ill  tlio  eye  was  primary  or  not:  he  did 
not  tliink  siu-h  eyes  sliotlld  be  excised  always,  as  in  many  instances 
slowly.growiiig  tuberculous  formations  in  the  iris  yielded  to  treatuient 
aiad  left  au  eye  with  useful  vision. 

A   K.ARE  FOUM  OK  iNTltAOCUL.lB  MEI.ANOM.V. 

Mr.  JOHV  Ghifi  iTH  read  this  paper.  After  giving  a  short  clinical  his- 
tory of  the  case,  he  described  in  detail  its  microscopic  appearances.  lie 
considered  the  tunioiir  to  1)0  epithelial,  starling  in  the  tapetiim  nigniin 
of  the  retina,  the  cells  having  nothing  in  cnininon  witli  fchose  of  sarcoma. 
Tlie  ciliary  bodv  was  not  invaded,  but  merely  displaced  inwards  by  the 
tumour,  whicliliad  pushed  its  way  inwards  to  the  lymph  space  outside 
the  clliarj-  muscle.  .Mr.  GrilHtli  did  not  believe  that  the  growth  had 
started  from  the  ciliary  gland,  but  thought  it  au  instajico  of  n  mclnnoma 
-itarting  in  tlie  retina,  and  as  It  ^vas  malignant  in  nature  nnd  erithelinl 
in  structure,  it  conformed  rather  to  the  type  of  caix'inoma,  altliongh  it 
possessed  many  features  unlike  that  class  of  growth.  He  saw  no  reason 
-ivhy  epithelial  melanomata  should  not  start  primarily  in  cither  the 
.retina,  the  ciliary  body,  or  the  iris. 

C\&D   Sl'ECUIENS. 

The  following  were  the  card  specimens ;— llr.  HARtiirDGE ;  A  Case  ot 
Ptruuious  Keratitis.— Mr.  J.  A.  Wahner;  Two  Cases  of  Kutopia  Pupillfe. 
—Dr.  AHOYLL  Eouehtson:  A  Case  of  Trichosis  Bulbi.— Mr.  Rockliffe: 
A  Case  of  Diabetic  Ketinitis.— Mr.  Simeos  Ssell:  Spectacles  for  Eu- 
ti'opiou.— Mr.  MALKiXL.\i  :  Cyst  of  Iris.— Mr.  DoNii.D  Guxx  :  Growth  at 
Vellow  Spot. 

R.4RVei.4\     HOCYETY     OF     lONOOX. 

George  Eastes,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Thundai/,  May  Srd,  ISO/,. 

llAnrruAL  AnoRTioN.  ■ 

Dr.  BoxaT-I.  showed  the  product  of  a  miscarriage  at  four  months  and  'ft- 
hali  from  a  patient,  aged  -1.^,  wh«  might  he  said  to  suffer  from  "habitual 
abortion."  She  had  been  pregnant  six  times.  The  first  pregnancy  ter- 
minated prematurely  at  seven  mouths  and  a-half,  the  child  being  bom 
alive,  the  others  all  at  four  or  five  months.  Every  cotyledon  of  the 
placenta  contained  effused  blood,  the  outcome  of  pre-existing  disease  of 
the  uterine  mucous  membrane,  which  had  indeed  been  found  arid 
treated  by  curetting,  with  only  temporary  benefit.  There  was  no  syphi- 
litic history.  To  attribute  abortion  to  syphilis  in  so  many  cases,  as  was 
iisually  done,  was  most  unwarrantable.  He  was  not  able  io  say  yet  what 
did  constitute  a  syphilitic  placenta 

.,  Cancer  of  thb  Colo's  and  its  Tjeteatmbnt. 

Mr.  BtASi)  SCTTON  read  a  paper  on  this  stibject.'  He  said  there  wei-e 
clinically  two  ilinds  of  colic  cancer,  (1)  one  in  which  the  mncousand 
submucous  coats  of  the  bowel  became  infiltrated  with  the  malignant 
growth,  leading  to  a  constriction  ot  the  gut,  as  if  a  tape  had  been  tied 
round  it ;  this  was  less  malignant,  and  occun-ed  later  in  life  than  the 
next  variety;  (2)  the  "tuberous"  form  in  which  a  definite  tumomr  was 
found,  andin  which  the  growth  infiltrated  all  the  coats  of  the  bo\Tel  and 
then  blocked  up  the  lumen  of  the  gut ;  this  form  occurred  usually  be- 
tween the  ages  of  30  and  40.  Both  kinds  were  histologically  the  same,  but 
this  clinical  distinction  between  the  varieties  was  very  important.  Mr. 
Sutton  tlien  described  the  symptoms  of  the  disease,  and  explained  the 
""spurious  diarrhoea."  The  gut  above  thcstricture  becamcgi-eatly  dilated, 
and  the  lluid  portions  of  its  contents  trickled  through  until  a  mere 
solid  piece  of  ftecal  matter  suddenly  blocked  up  the  orifice,  then  frequently 
a  part  of  the  growth  sloughed  away,  and  a  very  copious  evacuation 
tiok  place.  The  temporary  blocking  of  the  orifice  explained  the  apparent 
constipation  which  so  often  alternated  with  the  diarrhoea.  The  cnrious 
lethareic  condition  of  the  patient,  with  f.rtid  breath  and  deranged 
mental  condition  during  this  constipation  was  due  to  the  stoi-ed-up 
faeces.  The  causes  of  death  in  colic  cancer  were  three:  (l)From  poisoning 
fron  the  contents  of  the  bowel;  (2)  from  perforation,  either  above  the 
stri  dure  or  in  the  caecum,  leading  to  the  escape  of  the  contents  of  the 
bowel  into  the  peritoneal  cavity;  (3)  from  perforation  into  the  inter- 
mus  'ular  planes  of  the  abdominal  walls,  perhaps  though  the  me.s-ocolon, 
leading  to  extensive  suppuration  and  sloughing.  The  disease  never 
betrayed  itself  until  obstruction  occurred,  hence  the  whole  clinical 
aspect  of  the  disease  was  conjectural ;  in  some  cases  it  might  be  possible 
to  feel  a  tumour  through  the  rectum,  vagina,  or  abdominal  walls.  As 
regards  treatment,  the  amcsthesia  should  at  first  be  not  deep,  then  an 
exploratory  incision  in  the  middle  line  of  the  abdomen  was  made, and 
the  ca.  itv  of  tlio  abdomen  explored  with  the  finger  until  the  seat  of  dis- 
ease was'found  ;  this  could  be  done  by  following  up  the  empty  gut,  begm- 
uiug  at  the  sigmoid  flexure.  In  this  wajr  it  could  be  ascertained  where 
(lie  colotomy  should  be  done- that  is,  in  which  portion  of  the  colon. 
The  preliminary  incision  was  then  closed,  and  the  operation  of  colotomy 
was  done.  He  believed  that  the  lumbar  operation  (after  the  preliminary 
operation  referred  to  above)  was  the  operation  of  the  future.  He  depre- 
cated so-called  "chance"  colotomy,  that  was,  colotomy  done  without 
>eini;  certain  where  the  disease  actually  was  situated.  Mr.  Sutton  quoted 
cases  whidi  showed  the  importance  of  this  preliminary  exploration,  and 
mentioned  the  following  advantages  of  his  method;  (1)  It  prevented  an 
'snneccssarv  colotomy;  f2)  It  eliminated  the  presence  of  a  pelvic  tumour 
\Thicli  might  be  causing  the  obstruction  ;  (3)  it  made  certain  the  fact  that 
one  was  dealing  with  a  ease  of  colic  cancer. 

The  Pbe-sident  attributed  the  peculiar  mental  condition  of  many  of 
these  patients  to  the  absorption  of  th"Bse  substances  through  the  ulcera- 
tions found  in  the  distended  bowel  abovo  the  cancerous  disease.  In  cases 
of  distended  stomach  and  ot  vomiting  he  advised  the  emptying  and  wash- 
ing rnitof  the  stomach  by  a  long  tube  before  giving  the  anaesthetic  for 
abdominal  exploration.  Ether  by  inUalatiou  was  safer  than  hypodermic 
Injection  of  cocaine  locally. 


Dr.  Alex.\NI)BR  Morison  believed  that  in  a  certain  number  ot  cases 

the  mental  pkcnoiueua  observed  in  cases  of  intestinal  obstruction  were 
exaggerated  by  the  cumulative  oft'octof  belladonna  given  alone  or  iu  con- 
junction with  opium. 

Dr.  Ho.xar.i.  had  often  had, the  opportunity  of  observing  iu  lying-in 
women  tlie  peculiar  fact  ihat  fsvcal  accumulations,  as  long  as  they  were 
left  undisturbed,  were  comparatively  innocuous,  hut  as  soon  as  asuccess. 
fill  attempt  was  made  to  dislodge  acybaja  from  the  bowel,  unpleasant 
syiniitoms,  often  accompanied  by  level',  and  not  iiifi'equently  by  urti- 
carious  erui>tions,  were  apt  to  ejisue^ 

Mr.  BFALi:  thought  that  the  symptoms  following  f;ccal  accumulations 
were  due  to  absorption  into  tlie  iHood  of  albiimoses  produced  during  the 
life  of  micro-organisms.  There  was,  in  all  probability,  an  extensive, 
though  not  deep,  ulceration  of  the  m'ucous  membrane  of  the  bowel, which 
was  royiid  the  scybfilp,,  and  thijs.  Jh?, ppisonous  material  easily  entered 
the  blood  streani.  ,   i,     ,  „,.    ,, 

.ei;.li....);i 
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BONAtp  UobD,'M.D.,  F.R.C'.P.,  President,  in  the  Chair. 
, ,  ^     ,       $ultir^a!/j  ilay  ijth,  IS'Jl,. 

RUFFUUE   OF  the   LiVER. 

Mk.  W.  H.  Battle  read  a  paper  on  two  cases  of  traumatic  rupture  of  the 
liver  witliout  external  wound;  In  the  first  the  patient  recovered  without 
operation,  'shock  be'ing  extrejnely  severe  and  prolonged. .  The  right 
kidney  was  injured;  and  later  pleurisy  set  iu,  tlie  pleura  was  aspirated*, 
and  contained  blood  and  bile,  the  fractured  ribs  having  injured  the 
diaphi'Sgiu  and  liver  substance.  '  In  the  second  place  the  abdominal 
cavity  was  evidently  full  of  blood,  so  abdominal  section  was  performed, 
and  the  liver  and  spleen  examined  witli  a  negative  result,  and  the  blood 
washed  out.  The  patient  died  two  days  later.  At  llie  necropsy  no  blood 
was  found  in  tlie  peritoneal  sac,  tmt  a  large  posterior  ruptnre  of  the  liver 
was  found.  - 

Mr.  EOOL.ES  made  some  remarks. 


Rest  in  Eyb  Affection.s. 

Dr.  H.  Macnaughton  Jones  read  a  paper  on  rest,  physiological  and 
therapeutical,  in  the  treatment  of  eye  atl'cetions.  The  various  reflexes 
and  their  courses,  the  vascular  supply  and  its  connections,  with  allusion 
to  nasal,  ophthalmic,  uterine,  and  other  special  reflexes,  were  discussed 
Various  methods  of  treatmeut  were  discussed. 

Mr.  DCXN'  and  Drs.  Eddoaves  and  Lynch  took  part  in  the  discussion, 

Ptoktanin  in  Epithelioma. 

Dr  G.  C.  Wilkin  read  a  paper  on  au  epithelioma  ot  the  ear  treated 
•witli  injections  of  pyoktauin.  The  patient,  whose  left  pinna  was  very 
pi'dniinc'ut,  had  a  large  swelling  in  frout  of  the  car,  and  the  skin  over  the 
iiiastoid  was  adherent  and  discoloiu'cd.  Pyoktauin  injections,  1  in  500, 
were  used,  aud  were  chauged  first  to  1  in  .')iw,  and  then  to  1  in  loo.  The 
growth  hardened  aud  became  more  defined  after  two  injections,  and  the 
pain  was  iiiiniediatelv  relieved.  Death  took  place  sixty-five  days  after  the 
llrst  injection,  aud  at  the  post-mortem  examination  no  epithelioma  was 
found  iu  the  tissues  in  front  oi  the  pinna. 

Dr.  HaguEtt  read  the  i)0:^t-murti:m  examiuation  notes. 

Jlr.  Eocles  and  Drs.  PotK  and  Eddovves  discussed  the  paper. 
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T.  S.  Clol'STON,  M:D;,'  President,  in  the  Chair. 
M'cdiiesdjiyr^^'^ll  *"^  i^^^' 
Cases. 
MR.  Cairo  showed  two  children  after  recovery-  from  Tracheotomy  tor 
Diphtheria".- Dr.  Xokman  Walker  showed  five  patients  illustrating  the 
Jitferent  forms  Of  Lupus.— Dr.  A.  G.  Millek  showed  a  patient  on  whom 
forty-eight  dirt'erent  operations  of  ;^craping  for  Lupus  of  the  Face  and 
Xeck  had  been  done,  with    exci3llciit  results.— Dr.  Grah.am  showed  a 
patient  with  Fractui'e  of  the  Superior  Ma.xillary  Bone  immediately  under 
the  Orbit. 

Pathologicsal  Stecimens. 
Mr.  Caibd  showed  tliree  prep-oi-attons  showing  (1)  Diphtheritic  Mem- 
brane in  h(«  (tracheotomy  liad  been  done);  (a)  .an  almost  imperceptible 
Scar  after  Tracheotomy;  (;i)  A  Larynx  with  Carcinoma,  on  wliich  trache- 
otomy had  been  done.- Dr.  A.  BitftjcE  showed  a  series  of  microscopical 
preparations  illustrating  his  paper  on  Nodose  Periarteritis  of  Syphilitic 
Origin.— Dr.  NoR.M-VS"  Walkek  showed  several  microscopic  preparations 
'i  illusljratlve.ot  the  varieties  oi  Lupus  ^'ulgaris. 

'■      "THE'GOMMONtoR    TASIETIES-'OF  Ll-Pts    VULGARIS    AND  THEIH 

I       :  THEATMENT.. 

Dr.  Norman  Walker  read  a  paper  on  this  subject.  The  disease  was 
ooinmon  iu  this  country.  It  occurred  in  both  sexes,  but  was  more  coni- 
mon  in  women.  It  was  not  esseutially  a  disease  of  the  young.  He  indi- 
cated three  vaineties  ;  (1)  The  comnioii  form,  with  destruction  ot  tissue; 
(L'j  the  nodular  form,  which  might  bo  described  as  a  proliferating  tubercle 
of  the  skin,  and  where  the  skin  was  unbroken;  Ci)  lupus  fibrosus 
which,  in  his  experience,  occurred  mainly  on  the  limbs,  where 
there  were  single  patches,  red,  often  scaly,  a  gi'cat  increase  of 
the  fibrous'  tissue  of  the  chorion,  aud  little  tendency  to 
I  ulceration.  He  believed  the  subuividing  further  of  this  group  into 
varieties  was  due  entirely  to  secondary  changes.  As  regards  treatment, 
!  excision  whei'e  possible  would  be  the  best,  but  it  must  be  excision  »vide 
I  of  (he  diseased  tissue,  (.od  liver  oil  was  the  only  helpful  internal 
remedy;  local  treatment  ivas  essential.  One  must  be  guided  by  the  evi- 
dence "of  the  presence  of  the  tubercle  Imcillus.  Scraping  was  good  only 
for  loose  tissue.  '  For  the  fibroid  form  repeated  blistering  brought  Uie 
nodiilcs  into  view;  after  that  the  cantovy  (he  preferred  the  galvanic 
formj-was  the  best  fVjrm  of  troatmeut*  -  In  brief,  perseveiance  was  the 
great  remedy  for  lupns.  i  ... 

Mr.  A.  G,  Miller  was'not  inclined  to  set  scraping  so  far  on  one  side  as 
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'Dr.  Norman  Walkor.  He  used  Squire's  spoon,  a  very  small  one,  and  jiut 
very  ^'nod  results. 

Pr.  \V.  ALi..\.s'  JAMIESON  pointed  out  Hat  there  was  no  very  ^cat  differ- 
ence between  Dr.  Norman  Walker's  second  and  third  varieties.  Jle 
thought  Dr.  Walker  liad  made  too  much  of  the  fibrous  form  occurring- 
mainly  on  the  limbs. 

JBemarks  were  also  made  by  Drs.  JosBI'U  BbM-.  AtEifis.lBgMSON,  and 
■C/iiTWCAUT;  and  Dr.  Walkku  replied.  , 

i-'    Two  f:ASEs  oi-  NoDOSK  Peeiahtkhitis  of  SvpniUTic  Origin. 

Br.  A.  BurcK  road  this  paper.  The  liv:.!  ease  was  that  of  a  man,  aged37, 
■who  had  been  ill  for  two  years,  and  in  wlioin  tlie  tertiary  symptoms  ap- 
peared after  eighteen  months.  In  the  end  there  was  diplopia,  paraly.t^is, 
dilatation  and  fixation  of  the  left  pupils,  convulsions,  and  death  in 
six  hours.  There  was  fluid  in  the  subarachnoid  space,  no  thiekening 
•of  the  pia  mater;  there  wore  clumps  ou  the  basilar,  posterior  communi- 
-oatliig,  and  vertebral  arteries  in  the  form  of  fusiform  swellings  ;  the  pons 
wa.s  softened  here  and  there  ;  there  was  marked  periarteritis  and  foci  of 
softening  ;  there  was  little  all'cction  of  t)io  inner  coat  of  the  arteries,  and 
tliore  was  no  meningitis.  The  second  case  was  that  of  a  woman  who,  ou 
admission,  was  ail  but  paralysed  in  both  upper  and  lower  limbs,  the 
toneue  could  only  be  pratruded  as  far  as  the  lips  ;  there  were  a  few  spots 
on  tiie  legs,  the  temperature  rose  to  101. ?>  and  tlie  pnlse  was  112,  and  she 
died  of  paralysis  oi  thu  neck  and  tongue.  She  had  been  infected  in  the 
discharge  of  her  duties  in  Solio  Hospital.  She  was  in  St.  Thomas's  IIos- 
iiital  from  December  to  October  mth  skin  afTections  and  paresis  of  the 
lace,  etc.  There  was  optic  neuritis.  Later  paralysis  of  the  limbs  set  in, 
and  this  lasted  si.x  weeks.    Then  she  improved,  and  ultimately  was  dis 


charged.  She  came  to  Edinburgh,  and  was  very  well  till  two  days  before ; 
admission  to  the  Iloyal  Infirmary.  On  pi:.<t-morlrm  examination  there  was 
lepto-meningitis,  the  basilar  andcerebral  arteiies  were  in  the  same  state 


as  in  the  lirst  case,  there  were  several  areas  of  congesticm  and  softening 
in  the  pons,  there  were  changes  in  the  outer  but  no  change  in  tlie  inner 
coat  of  the  vessels,  there  was  great  thickening  of  veins  (a  periphlebitis), 
tfic  brain  substance  under  the  membranes  was  softened,  and  nearly  all 
th6  vessels  contained  a  thrombus,  and  some  of  those  had  begTin  to 
orgftniae.  Only  some  six  or  eight  cases  of  this  condition  ha,d  been 
described.  Probably  the  lirst  description  of  svpliilitic  periarteritis  was 
given  by  Dr.  flatty  Tuke  in  the  .Inurmdof  Mcdicrd  sci<iirr  for  luTl.  True 
gnmmatous  formation  on  the  outer  coat  was  the  third  stage  of  this  peri- 
arteritis. In  the  more  ncutc  forms  there  was  simply  the  cellular  in- 
filtration, in  the  less  acute  forms  there  was  a  tendency  to  the  formation 
of  gummata.  The  longer  the  condition  lasted,  the  more  likely  were 
igummata  to  form.  The  conclusion  one  must  come  to  from  a  study  of 
these  two  cases  l>r.  Bruce  held  was  that  there  -was  a  perfectly  distinct 
syphilitic  affeotion  v.hich  attacked  the  outer  coat  of  the  arteries. 

Action  of  Iodine. 
Dr.  Dawson"  Tckxer  read  a>,uote  ou  the  action  of  iodine. 

>"-.-  ■■■i-n  .     -    ' ■.-   ■:: 


ROY.Vl    A*Al>i&<lt- "«*    Uf!t>I€!^E    I'V    ntF.l'4\-|>. 

'     Section  of  PATiioLoov. 

Professor  J.  Alfrkd  Scott,  M.D..  President,  in  the  Chaii-. 

Friday,  April  i'ili,  1S91,. 

Specimens. 

©R.  W.  H.  Xhomi'.son  exhibited  a  fresh  t'ctus  with  Malformation  of  the 

posterior  part  of  the  Head  and  of  the  Neck.    Remarks  -were  made  by  Dr. 

Story  and  Dr.  Nixon,  and  Dr.  Tho.mpson  replied. —Dr.  Nohjiax  showed 

microscopic  preparations  from  a  case  of  Sarcoiua  of  the  Kidney. 

Head  Injury. 

Mr.  F.  ALCoOk'Nixon  read  notes  of  a  case  of  head  injury,  illustrating 
•some  points  in  cerebral  topography.  Tlie  patient  suffered 'from  concus- 
sion and  compression  of  the  brain.  There  was  intlamnmtiou  of  the  mem- 
branes at  Ihe  base,  implicating  the  seventh,  eighth,  and  niuth  nerves. 
Blood  clots  occupied  the  auditory  and  speech  centres.  The  ditKculty  of 
.an  accurate  diagnosis  arose  from  the  coexistence  of  inliammation  and 
pressure  symptoms,  the  latter  predominating,  and  to  a  great  extent 
obliterating  many  of  the  .symptoms  which  would  have  been  present  in  a 
case  of  pure  meningitis  and  cerebritis. 

Dr.  Nixon,  in  reply  to  Dr.  Story,  said  that  he  could  not  find  any 
external  sign  of  injury.  On  cutting  into  Uie  scalp,  jiost  iivirlcm.  ho  found 
a  clot  in  the  occipital  region  corresponding  to  the  internal  injury. 

Terthrv  Syphilis  of  the  Larynx. 
Dr.  R,  H.  Woods  exhibited  this  specimen.  The  patient  contracted 
venereal  disease  at  the  age  of  20,  and  a  year  later  was  tracheotomised  in 
the  Richmond  Hospital  for  stenosis  of  the  larynx,  caused  by  gummatous 
Infiltration  of  the  false  cords.  After  some  weeks'  treatment  and  rest  the 
swelling  subsided,  the  tube  was  removed,  and  the  patient  discharged. 
He  drank  heavily,  and  exposed  himself  by  sleeping  out  of  doors,  with 
■tUe  result  that  a  few  weeks  later  he  was  brought  to  hospital  almost 
4isphyxiatcd.  Tracheotomy  was  again  performed,  and  tiie  tube  left 
permanently  in.  Twelve  months  later  he  died  of  acute  pneumonia. 
The  larynx  at  its  junction  with  the  trachea  was  so  stenosed  as  scarcely 
■to  admit  the  passage  of  a  goose  quill.    There  was  no  ulceration. 


BHAIkFORIt   MEni<'0-4'HIR1'RUIC.\t    NOt'IETV. 

.ToHN  Appletlaud,  P.K.C.S.,  President,  in  the  Chair.        ■ 
Tuesday,  May  Isl,  1801,. 
Case.s   AND  Specimens. 
Mr.  HdghE-'J  showed  a  child,  aped  7.    During  the  past  eighteen  mouths 
his  gait  had  altered,  and  tlie  ntusclos  became  weakened :  the  pupils  were 
widely  dilated,  knee-jerks  gone,  n\cntal  condition  somewhat  impaired, 
and  memory  nearly  lost.    The  infraspinati  were  possibly  thickened,  and 
it  was  probably  an  atypical  case  of  iiseudo-hypertropliic  paralysis. -^Dr. 
Sam.  LontiE  showed  speciii,iens  and  preparations  from  Growths  removed 
by  intralaryngcal  operation,    in    two    cases  papillomata  giving  rise  to 
dyspnoea  alter  seventeen  and  twenty-live  years'  symptoms  respectively. 


and  in  another  case  a  rapidly  growing  mixcd-ccll  sarcoma.— Dr.  ,\dolph 
Bbonneh  showed   three   case*   of    mastoid    disease   aod  oper.itios  in'-" 
adults.    There  was  a  history  in  each  case  of  discliarge  from  the  car, -i 
followed  by  severe  pain  in  the  mastoid  region.    In  two  cases  there  was,, 
no  visible  swelling  over  the  mastoid,  and  in  one  case  only  slight  swcHinpr 
in  none  was  there  .'iny  marked  rise  of  temperature,  and  in  all  the  pen-'- 
osteum  and  external  l.-iyers  of  bone  were  apparently  healthy.    It  was  only 
after  chiselling  to  the    depth    of  six    to  ten    millimetres  tliat  pus  or 
granulation  tissue  was  found.    The  cages  were  of  great  practical  import^ 
ance,  and  showed  how  extensive  disease  might  be  preseiU  in  the  mastoitf  •• 
process  witliout  external  swelling  or  pain  on  pressure.      Whenever  paid  L 
was  present  the  surgeon   should  cut  down  on  tlie  mastoid  antrum  OF-.^ 
cells,   where  in  most  cases   extensive   disease   would   be   found,— Mr.  ' 
Baker  showed  a  case  for  diagnosis,  a  yoonggirl  with  a  copious  l»arpuric 
Basil. 

Tetany.  •  i  ,rf 

Mr.  ILEitBLETawAiTF.  read  notes  of  a  severe  case  of  tetany,  beginuiqg.r 
with  pains,  tingling,  and   sensation   of  breaking  rausi'les  fn  theatTnB„'' 
then  flexion  of  the  thumbs  across  the  hands,  and  movements  which  per-  ■ 
sisted  even  during  fleep.    The  patient  wa-s  n  stout  woman  aged  4"),  whoT 
had  been  nursing  a  child  through  an  attack  of  typhoid  fever,  ajid  who  , 
had  just  previously  had  a  sharp  attack  of  diarrlnea  in  the  eiglith  nionth,^ 
of  her  sixth  pregnancy.     The  attacks  were  worst  some  hours  after  hel'' 
labour,  a  very  easy  one.  violent  general  spasms  involving  trunk  an<l  legs,'! 
and  even  muscles  of  speccti  and  deglutition,  very  painful,  and  without  , 
loss  of  consciousness.    Chloral  and  bromides  were  freely  u.sed.    In  the 
following  pregnancy,  at  the  seventh  month,  similar  attacks  began,  and 
iwere  fontrolled  by  sedatives;  dming  labour  the  attacks  wercagainso^ 
severe  that  dyspnu'a  was  feared.    The  urine  was  normal  throughout.  ■  .    iq 

Pitfalls  IX  TUB  Diagnosis  OF  Pneumonia.  '' 

Dr.  Major  read  a  paper  aa..this  subject — He  said  variations  in  the 
localisation  of  early  pain  might  suggest  peritonitis  or  typhlitis,  and 
lumbar  pain,  with  fever,  small-pox.  Violent  early  delirium,  if  fever  was 
not  made  out,  w.as  indistinguishable  from- acute  iiiania.  The  Skodaic  pei^- 
cussion  note  might  cause  trouble,  so  Uto  "silent"  pneumonia,  unless  it 
were  noted  that  the  heart  apex  was  not  displacetl.  Large  consonating 
rdUs  might  occur  during  resolution,  and  in  a  thin  or  wasted,  patient 
might  lead  to  the  diagnosis  of  advanced  phthisis. 

Ophthalmometer.  ./      . 

Dr.  ADOLPff  IBbonner  demonstrated  a  modified  Javal's  ophthalmo- 
meter for  the  direct  estimation  of  corneal  astigmatism. 


SHEFFIELD    MEDICO-CHIRrRCICAl   KOCIKTY. 

Richard    Favell,    M.R.C.S.,    President,    in    the    Chair. 

,  TiLUrsday,  April  12th,  ISOU,  

I  Cases  AND  Specimens.  j.^.  ^, !.o 

;Mp.  Edward  B.ibber  showed  a  case  of  Habit  Spasm  yrliich  he  had  cui;edj 
'byljromide  of  potassium  and  arsenic.— Dr.  Walford  (Alfi-eton)  infr'Q^. 
duced  a  carpenter  with  a  large  .\neui-ysmof  the  Thoracic  .^orta.— Mr.  Pye^ 
Smith  showed  a  Brain  witli  Purulent  Meningitis  resulting  from  suppur^L' 
five  otitis.— Mr.  Snell  demonstrated  about  a  hundred  lantern  slides  to 
illustrate  clinical  and  operation  cases  of  Eye  Disease. 


REVIEWS. 


Injctiies   and    Diseases    of   the   Jaws.    By   Chbistopheb, 
Heath,  F.R.C.S.,  Holme  Professor  of  Clinical  Surgery  in 
University  College,  London.  Fourth  edition,  with  numerous 
wood  engravings.     Edited  by  Henet  Percy  Dean,  M.S./ 
F.R.C.S.,    Assistant     Surgeon    to    tlie    London    Hospital.. 
London  :  J.  and  A.  Cliurchill,  11,  New  Burlington  Streetjy 
1894.     (Demy  8vo,  pp.  420.     14s.) 
The  fourth  edition  of  Mr.  Heath's  well-known  work  is  much 
more  than  a  mere  reissue.     With  the  aid  of  a  former  distin- 
guished pupil,  who  lias  acted  as  editor,  and  by  general  supefTi 
vision  on  his  own  part,  the  author  has  brouglit  out  a  new: 
edition  so   much    revised    and    improved  as    to    constitute, 
almost  a  new  book.    Much  new  matter  has  been   added,  and 
much  old  matter  that  in  the  course  of  the  past  twenty-five 
years  has  done  good  service  is  now  excluded  as  being  well- 
known,  or  perhaps  obsolete.    The  present  edition,  though  so 
much  altered  and  improved,  is  somewhat  smaller  than  the 
preceding  one.     Both  author  and  editor  liave  worked  well 
together,  so  that  the  book  remains  a  very  readable  one,  and 
shows  no  trace  of  patchwork.      Mr.  Heath  has  added  much  oJ 
clinical  value,  while   Mr.   Dean  has  aimed  to  bring  it  into 
correct  relation  with  modern  pathology. 

The  chapter  ou  necrosis  of  the  jaws  has  been  carefully 
revised,  and  the  varieties  of  this  morbid  condition  are  now 
arranged  and  distinguished  according  to  their  causes.  Some 
alteration  has  also  been  made  in  the  chapter  on  diseases  of 
the  antrum.  Owing  to  the  more  accurate  study  of  antral 
abscess,  it  has  been  found,  necessary  to  modify  the  former 
description  of  tlie  symptoms  of  tlie  disease.  Ecfeience  is 
made  to  catheteriam. and  illumination  of  tlu-aatEaas.iuethod$ 
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of  determining  tlie  presence  of  pus.  In  tlie  operative  treat- 
ment of  empyeniB  of  the  antrum  Mr.  Ifentli  still  prefers  tlie 
oral  to  llio  "nasal  route.  In  this  chapter  there  is  a  good 
review  of  the  iliilVrent  forms  of  antral  tumour. 

Tlie  portions  of  this  edition  wliich  deiil  with  the  subjects  of 
cysts  of  the  jaws  and  odontomnta  arc  intvtuluced  by  a  full 
and  clear  description  of  tlie  development  of  the  teeth.  Mr. 
Dean,  who  is,  wo  assurae,  re.sponsible  for  these  chapters,  lias 
succeeded  in  throwing  some  light  on  this  obscure  subject; 
and,  whilst  recognising  fully  the  work  of  Broca  and  other 
French  patliologists,  he  shows  tluit  much  lias  lately  been  done 
in  this  respect  by  English  observers.  It  is  satisfactory  to 
lenrn  that  the  views  of  Mr.  Eve,  which  were  described  in  the 
third  edition  of  this  work,  have  stood  the  test  of  time,  and 
and  that  now  "  the  consensus  of  opinion  is  certainly  in  favour 
of  the  conclusion  that  multilocular  cysts  are  neoplasms  of  an 
epithcliomatous  nature."  Many  additions  have  been  made 
to  the  chapter  on  tumours  of  the  palate,  and  an  entirely  new 
chapter  has  been  iusei'ted  on  parasitic  diseases  of  the  jaws. 

Former  students  of  Mr.  Heath's  treatise  will  be  pleased  to 
find  that  but  few  of  the  wood  engravings  have  been  removed, 
and  that  the  book  istill  possesses  amongst  other  great  merits 
that  of  being  an  admirably-illustrated  monograph. 


Atlas  der  PAxaoLOGiscuBN  IIistolooie  des  Nehvensystems. 

[-•Vtlas  of  Pathological  Anatomy  of   the  Nervous  System.] 

liedigirt  von  Professor  V.  Babes  und  P.  Blocq.     II  Lief- 

erung.     Regeneration   des  Nerfs.      Degeneration  nnd  Ent- 

ziindung    der    Xerven.      Mit    9    lithographischen    Tafeln. 

Berlin:   August  Hirschwald.     1394.    (Imp.  8vo,  pp.    52, 

M,18.) 
This,  the  second  fasciculus  of  the  At/as,  the  first  number  of 
which  appeared  in  1892,'  is  concerned  with  the  subjects  of 
regeneration,  degeneration,  and  inflammation  of  nerve.  That 
first  mentioned  is  dealt  with  by  Professor  Vanlair.  It  oc- 
cupies more  than  one-lialf  the  number,  and  is  illustrated  by 
three  plates.  For  the  purposes  of  this  study  the  sciatic 
nerve  in  the  dog  was  employed.  As  a  rule,  only  the  fibres 
going  to  form  the  internal  popliteal  were  divided  (trans- 
versely), those  passing  to  the  external  popliteal  being  kept 
intact,  and  employed  ns  controls.  The  portion  of  nerve  in- 
volved was  extirpated  for  examination  at  periods  varying  in 
duration  from  eiglit  months  to  several  years.  The  pieces 
•were  generally  placed,  stretched,  in  a  modification  of  Flem- 
ming's  tluid,  and  stained  subsequently  by  prolonged  im- 
mersion in  picro  and  borax  carmine.  They  were  then  cut  in 
paraffin.  Occasionally  staining  and  hardening  were  per- 
formed simultaneously,  a  mixture  of  osmic  acid,  laichromate, 
and  eosin  being  employed. 

Plate  I  shows  a  series  of  figures  dra^vn  under  low  magni- 
fication from  sections,  at  diff'erent  levels,  of  the  central  and 
peripheral  portions  and  of  the  intervening  segment  of  the 
affected  nerve.  A  control  section  of  the  external  popliteal 
appears  in  each  figure. 

Plates  II  and  III  show  portions  of  the  same  sections  more 
highly  magnified.  The  details  of  nerve  regeneration  are  well 
pourtrayed  in  these  plates,  and  find  a  full  description  in  the 
text. 

Plate  IV  illustrates  a  short  account  byHomen  of  the  morbid 
changes  in  the  peripheral  nerves  and  posterior  nerve  roots, 
after'  amputation  of  limbs,  in  the  dog.  The  nerves  were 
examined  at  periods  varing  from  a  few  days  to  several  years 
after  amputation.  The  methods  employed  were  fixation  in 
osmic  acid,  with  subsequent  teasing  in  picrocarmine,  and 
Weigert's  process.  Sections  from  just  below  the  ganglion  of 
the  nerve  root  showed  that  the  degenerative  changes  were 
much  more  mirked  in  the  sensoi-y  than  in  the  motor  portion 
of  the  nerve.  The  changes  undergone  by  the  nerves  aniount 
to  simple  atrophy,  combined  with  gradual'  destruction  of 
myelin  and  axis  cylinder. 

Plates  V  and  VI  show  degenerative  chanses  in  the  roots  of 
the  spinal  nerves  in  acute  and  chronic  myelitis,  and  in  alco- 
holic neuritis.  This  contribution  is  by  Babes.  As  regards 
tec/inii/i/e,  tlie  author — while  employing  also  thi!  chrome 
hardening  melhods— agrees  with  most  workers  in  giving  the 
preference  to  dissociation  processes,  as  being  best  suited  to 

1  Bkitisu  Medical  Journal,  September  24th,  1892. 


the  demonstration  of  fine  changes.  The  extraordinary  tortu- 
osity and  thickening  of  the  axis  cylinder,  especially  in  the 
moi-e  chronic  conditions,  is  the  most  striking  alteration  ex- 
hibited by  the  nerves. 

Plates  VII,  VIII,  and  IX  illustrate  different  forms  of 
nerve  degeneration  and  regeneration,  and  nerve  iiifiammation 
— subjects  dealt  with  l>y  liabes  and  Marinesco.  The  sections 
were  mostly  hardened  in  chrome,  and  subsequently  stained 
in  various  ways,  as  by  anilin  and  safranin,  osmic  .icid,  and 
Weigert's  method.  One  interesting  figure  (Plate  VII)  shows 
a  condition  hitherto  undeserihed,  namely,  inflammation, 
attended  with  (fibrinous)  exudation,  of  the  anterior  roots  of 
the  spinal  nerves  in  a  case  of  tabes  with  double  arthropathy 
of  the  knee-joints.  Briefly,  this  consists  in  a-dema  of  the 
connective  tissue  with  disappearance  of  nerve  fibres,  the 
cross  section  of  the  nerve  showing,  in  the  most  degenerate 
parts,  merely  a  fibrous  reticulum. 

.\iiother  figure  (Plate  VII)  shows  a  section  of  a  posterior  root 
of  the  lumbar  cord  in  a  case  of  Landry's  paralysis.  The 
nerve  is  in  a  state  of  acute  interstitial  inflammation,  the 
fibi'es  being  separated  by  vascular  granulation  tissue. 
Plate  VIII  shows,  amongst  other  figures,  sections  of  a  peri- 
pheral nerve  supplying  one  of  the  atrophied  muscles  in  a 
case  of  Erb's  myopathy.  The  chief  feature  is  the  marked 
degeneration  of  the  axis  cylinder.  Other  figures  illustrate 
the  state  of  the  peripheral  nerves  in  acute  infective  luemor- 
rhagie  polyneuritis  (vascular  engorgement,  hsemorrhages,. 
destruction  of  nerve  fibres).  Plate  IX  figures  chronic  nerve- 
degeneration  in  atrophic  paralysis  of  the  limbs  after  typhoid, 
changes  in  nerves  in  syphilitic  neuritis,  and  in  leprosy.  As 
miglit  be  expected,  the  chief  morbid  change  in  these  various- 
conditions  is  an  overgrowth  of  interstitial  tissue,  with  conse- 
quent degeneration  of  nerve  elements. 

The  descriptions  of  the  \'arious  illustrations  are  clear  and 
full.  The  tedium  of  reading  would  be  lessened  by  a  concise 
statement  of  the  main  facts  brought  out ;  thus,  at  the  close 
of  each  description  a  summary  of  its  cliief  points  might  be 
given.  The  same  care  has  been  bestowed  upon  tliis  fasci- 
culus as  upon  the  first,  although  the  subjects  dealt  with  are 
scarcely,  perhaps,  of  such  interest  and  originality.  The- 
lithographs  are  excellent. 


Atlas  of  Clinical  Medicine.  By  Bybom  Bba^iweli,,  M.Dy 
Volume  II,  Part  III.  Edinburgh  :  T.  and  A.  Constablft-5 
1893.  (Folio,  pp.  91  to  127,  U  plates.) 
The  new  instalment  of  Dr.  Bramwell's  work  fully  maintains' 
the  high  standard  of  the  previous  parts.  The  subjects 
treated  of  are  exophthalmic  goitre,  acromegaly,  general  ex- 
foliative epidemic  dermatitis,  and  unilateral  hypertrophy  of 
the  face.  All  these  are  illustrated  by  good  plates,  and  there 
is  one  additional  plate  without  a  description,  but,  as  it  is 
only  a  Denner-like  portrait  of  an  old  woman  to  illustrate 
"Old  Age,"  perhaps  it  is  thought  hardly  to  require  special 
description.  The  article  on  exoph.thalmic  goitre  is  very  com- 
plete, and  illustrated  by  two  good  portraits  of  men  att'ected 
with  the  disease.  Greater  importance  will,  however,  attach 
to  the  account  of  acromegaly.  After  reference  to  the  work  of 
Marie  and  his  followers.  Dr.  Bramwell  gives  a  full  discu-ssioa 
of  the  disease,  illustrated  by  descriptions  of  two  very  well- 
marked  cases  under  his  own  care.  One  of  these  cases  was  that 
of  a  "  giantess,-'  a  woman  6  feet  2  inches  in  height  (notwith- 
standing a  spinal  curvature),  and  weighing  24  stone. 
The  occurrence  of  this  individual  in  a  family  not  re- 
markable for  great  stature  and  the  other  features  of 
the  case  confirm  the  views  of  those  who  look  ivpoa' 
"  gigantism  "  as  in  manv  cases  a  pathological  process 
allied  to  that  of  true  hypertrophy  of  separate  organs. 
Arguing  from  the  known  att'ection  of  the  pituitary  body  in 
acromegaly.  Dr.  Bramwell  was  led  to  try  the  efl'ect  of  feeding 
with  an  extract  prepared  from  the  pituitary   -'---"  "'  * '" 


dand  of  the 


sheep,  and  experiments  were  also  made  with  thyroid  feeding. 
In  one  case  pituitary  feeding  seemed  to  do  harm  and  the 
thyroid  extract  to  do  good;  while  in  the  other  the  exact  con- 
verse resulted,  the  thyroid  extract  doing  harm  and  the 
pituitary  doing  good.  The  account  of  the  epidemic  derma- 
titis is  "based  upon  the  epidemic  which  occurred  in  1891  m 
two  infirmaries  in  the  north  of  Loudon  and  elsewhere,  and  is 
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an  abstract  of  Dr.  T.  D.  .SaviU'.s  monograph  on  that  subject, 
publislied  in  the  British  Jminial  of  Dermatology,  and  also 
■separately.  It  is  characteristic  of  Dr.  Bramwcll's  energy 
that  he  sent  his  artist  to  make  very  good  coloured  portraits  of 
two  cases,  which  are  liere  reproduced. 


iNVESTIOATIONS     ON     MlCBOBCOPIC     FOAMS     AND      ON      PllOTO- 

pi.ASM  :  Experiments  and  Observations  directed  towards  a 

Solution  of  the  (Question  of  the  Physical  Conditions  of  the 

Phenomena  of  Life.   By  Professor  O.  BOtschm.   Authorised 

translation  by   E.    A.   Minchin,   B.A.,   Fellow  of  Merton 

College,  Oxford.    London  :  Adam  and  Charles  Black.    18U4. 

(Demy  8vo,  pp.  379,  VI  plates,  and  23  figures  in  text.     18s.) 

■pnoFESSOR  Bt'TSCHi.i's  observations  and  tlieories  have  from 

the  first  attracted  the  attention  of  biologists,  and  now  that 

an  authorised  translation  of  his  work  has  appeared  many 

more  than  those  engaged  in  tlie  pursuit  of  biology  proper  will 

have  an  opportunity  of  obtaining  ready  access  to  his  views. 

It  is  hardly  necessaiy  to  say  that  a  perusal  of  the  work  will 

amply  repay  all  those  interested  in  the  problems  of  vital 

action. 

The  title  indicates  that  the  author  seeks  to  explain  life,  or, 
"kt  any  rate,  the  movements  of  living  things,  on  a  purely 
physical  basis,  and  the  following  extract  from  the  translator's 
preface  indicates  the  general  tenor  of  his  idea  :  "  Protoplasm 
is  conceived  of  in  this  work  as  having  the  structure  of  a 
■froth  or  foam  in  which  minute  droplets  of  a  watery  liquid 
take  the  place  of  air  in  the  bubbles  of  an  ordinary  foam. 
Such  a  structure  is  termed  by  the  author  honeycomb  struc- 
ture— the  separate  vesicles,  the  cells  of  the  honeycomb.  The 
most  superficial  laj-cr  of  radially-directed  cells  or  alveoli, 
-which  gives  the  appearance  of  a  striated  border,  has  been 
■termed  the  '  alveolar  layer'  par  <'.rce/lence." 

The  froths  were  made  with  infinite  patience  by  mixing 
together  various  oils  and  aqueous  solutions,  and  the  final 
successful  results  present,  no  one  can  deny,  a  very  similar 
appearance  to  masses  of  protoplasm.  The  most  remarkable 
fact  of  all  is  that  in  such  artificial  protoplasm,  movements 
occur  similar  in  all  appearance  to  those  streaming  movements 
which  are  termed  amwboid  in  the  naked  animal  cell,  and 
rotation  as  seen  within  the  cell  walls  of  vegetable  organisms. 
From  this  the  author  proceeds  to  argue  that  as  tiie  move- 
ments in  his  foams  are  explicable  on  a  simple  physical  basis 
in  which  diffusion  and  surface  tension  play  their  part,  so  the 
movements  of  natui'al  protoplasm  will  admit  of  a  similar 
simple  physical  explanation. 

In  order  to  convince  the  reader  that  his  theories  are  correct, 
the  author  has  first  to  prove  that  his  doctrine  of  the  structure 
of  protoplasm  is  right.  This  he  does  in  a  masterly  manner, 
and  his  histological  observations  on  the  structure  of  animal 
and  vegetable  cells,  though  no  doubt  they  will  not  be  accepted 
universally,  form,  in  our  opinion,  a  more  valuable  contribu- 
tion to  science  than  his  theorif  s.  In  the  second  place,  he  has 
as  a  necessarj'  corollaiy  to  prove  that  everybody  else's  views 
on  the  structure  of  protoplasm  are  wrong.  Here  he  has  a 
■more  arduous  task,  and  though  the  translator  has  wisely 
relegated  to  small  print  some  of  the  endless  discussions  on 
points  of  detail,  the  reader  will  find  plenty  of  argumentation 
in  the  large  type,  and  where  arguments  fail  their  lack  is  sup- 
,plied  by  the  use  of  strong  adjectives. 

We  must  confess  we  feel  considerable  scepticism  as  to 
the  correctness  of  Biitsehli's  views.  While  willing  to  admit 
that  the  theory  of  the  foam-like  structure  of  protoplasm  is 
very  possibly  con-ect,  and  that  physical  processes  will  ex- 
,plani  much  that  is  called  vital,  yet  though  there  may  be 
close  similarities  between  artificial  protoplasm  made  of  oil, 
*md  natural  protoplasm  made  of  protoplasm,  we  are  not  pre- 
pared to  conclude  that  the  causes  of  movement  in  the  one 
are  the  same  as  the  causes  of  movement  in  the  other.  We 
should  as  soon  think  of  admitting  that  because  the  move- 
ments of  a  marionette  are  strikingly  similar  to  those  of  a 
jman,  the  cause  of  human  motions  is  to  he  sought  in  the  pull- 
,'ing  of  strings  ;  or  because  the  movements  of  pictures  of  ani- 
'jinals  in  the  well-known  toy  called  the  "  wheel  of  life"  are 
Optical  illusions,  so  also  the  natural  movements  of  animals 
'*re  after  all  merely  illusions  of  the  mind.  One  of  Butschli's 
■■aoat  severe  critics  is  KUnstler,  who  says  among  other  things 


that  the  comparison  of  artificial  froths  to  protoplasm  is  just 
as  useless  as  that  of  a  Medusa  to  an  umbrella.  Biitschli  is 
very  sore  about  this;  he  devotes  many  pages  to  answering 
Kiinstler's  objections,  saying  that  the  illustration  is  not  con- 
ceived in  the  best  taste,  and  then  administers  a  f/uid  pro  r/uo 
by  stating  that  a  Medusa  has  no  more  internal  resemblance 
to  an  umbrella  than  a  professor  of  Bordesnx  to  a  statue. 
"Here,"  Biitschli  concludes,  "Protoplasm  from  Nature's 
workshop  is  essentially  of  exactly  the  same  structure  as  tlie 
artificial  protoplasm  from  Biitsehli's  workshop,  <wi/y  t/i^ former 
enjoys  the  agreeable  adrantage  that  the  substance  of  its  framework 
is  not  olive  oil,  hut  the  peculinr  fubstance  of  protoplasm,  and  its 
enchylema  a/so  contains  many  substances  which  the  latter  does  not 
possess."  The  italics  are  our  own,  and  the  important  excep- 
tion in  this  case  certainly  does  not  prove  the  rule. 

We  need  hardly  point  out  that  artificial  protoplasm  pos- 
sesses no  power  of  assimilation,  growth,  or  multiplication, 
but  sticking  to  the  question  of  movement  alone,  we  take 
some  extracts  from  Bunge's  lectures  on  physiological  che- 
mistry. 

"  The  Vampt/rella  is  a  minute  red-tinged  cell  devoid  of 
limiting  membrane,  and  apparently  quite  structureless. 
Cienkowski  could  find  no  nucleus  in  it.  This  minute  mass 
of  protoplasm  will  ta'.ce  but  one  form  of  food,  a  particular 
variety  of  alga,  the  spirogyra.  It  sends  out  pseudopodia, 
and  creeps  along  till  it  meets  with  a  spirogyra,  to  which  it 
aflSxes  itself,  dissolves  the  cell  wall,  and  sucks. in  tlie  con- 
tents of  the  cell.  Other  forms  of  food  placed  before  it  are 
rejected.  Another  monad,  the  Colpodella,  feeds  exclusively 
on  chlamydomonas.  The  behaviour  of  these  monads  in  their 
search  after  food,  and  their  method  of  absorbing  it,  is  so  re- 
markable, that  one  can  hardly  avoid  the  conclusion  that  the 
acts  are  those  of  conscious  beings."  Bunge  proceeds  to  com- 
pare this  to  the  selective  action  of  the  epithelium  of  our  own 
intestine.  Later  on  he  gives  the  still  more  remarkable  case 
of  the  arcella;.  Whenever  an  attempt  is  made  to  place  them 
in  an  inconvenient  position,  they  are  always  able,  by  the  de- 
velopment of  gas  bubbles  of  appropriate  size  and  at  the 
proper  spot,  to  right  themselves,  so  tliat  they  acquire  a  posi- 
tion suitable  for  locomotion  ;  and  the  attainment  of  this  ob- 
ject is  always  followed  by  the  disappearance  of  the  bubbles. 
"  It  cannot  be  denied,"  says  Engelmann,  "that  these  facts 
point  to  psychical  processes  in  the  protoplasm." 

We  need  make  no  more  quotations :  the  gist  of  Bunge's 
argument  being  that  vital  manifestations  cannot  at  present 
be  explained  by  any  known  physical  or  chemical  forces.  We 
take  Bunge  as  an  example  of  the  new  school  of  vitalists :  and 
to  read  him  will  form  a  useful  corrective  after  a  course  of 
Biitsehlism.  Biitschli  will  have  to  show  us  that  the  action 
of  his  oil  froth  is  purposive  and  selective  before  he  can  ex- 
pect to  convert  the  unbelievers  to  his  way  of  thinking. 
Biitschli  has  certainly  succeeded  better  than  his  predecessors 
in  making  something  like  protoplasm  :  but  there  is  nothing 
new  under  the  sun.  George  Rainey  in  1658  published  a  clas- 
sical memoir  in  which  he  showed"  that  certain  crystalline 
materials,  when  deposited  in  viscous  solutions,  assume 
globular  and  cell-like  forms.  Harting,  of  Utrecht,  and  Dr. 
Ord  followed  up  the  matter,  but  even  moi-e  striking  were  the 
experiments  of  Montgomery,'  who  obtained  movements  in  a 
kind  of  artificial  protoplasm  made  by  mixing  myelin  with 
water.  He  obtained  forms,  moreover,  simulating  organic 
fibres,  varicose  nerve  fibres,  the  broken-down  matter  of  brain 
and  spinal  cord,  and  even  cells.  We  should  have  expected 
to  find  some  reference  to  these  researches  in  the  present  vol- 
ume, but,  like  so  many  Germans,  Professor  Biitschli  appa- 
rently only  recognises  the  prophets  of  his  own  country. 

One  word  in  conclusion  as  to  the  translation.  Mr.  Minchin 
has  done  his  work  admirably,  and  the  text  is  only  marred  by 
one  eiTor  in  literary  taste :  and  that  is  the  constant  use  of 
formulfe  instead  of  the  names  of  chemical  reagents.  Even  in 
a  work  on  chemistry  this  would  be  unusual;  still  more  odd 
does  it  look  in  a  woik  on  biology  to  see  water  almost  invari- 
ably designated  11.^0. 

.       '  On  tlie  i'ormaUon  oj  ao-calied  CelU,  Loiidoo.  186'. 


SuBOF.ox-ilAJOK-GESEEAi,  JoHN'  PiNKERTOX,  M.P.,  Bom- 
bay, retired,  has  been  gazetted  to  be  an  Honorary  Physician 
to  tlie  Queen. 
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STbb  Boil,  IN-  Relation  to  Health.    By  H.  A.  Miprs,  M.A., 
"'  F.G.8.,  F.C.S.,  and  R.  CnossKEY,  M.A.,  D.P.H.    London: 
^''Macmillan  and  Co.    189:5.    (Cr.  Svo,  pp.  150.    3s.  Gd.) 
^This  little  book  is  likely  to  bo  useful.     As  tlic  authors  cx- 
.  plain  in  the  preface,  there  was  room  for  a  eoncise  aceount  of 
the  manifest  and  importiiut  bearings  of  geology  and  telluric 
couditious  generally  upon    health   and   disease.    An   intro- 
ductory uhapter  deals  very  brielly  with  geology  and  mineral- 
ogy.   Tlie  ue.\t  di^scribes  the  eomiiosition  of  the  surface  soil. 
.^Jid  here  it  would  hav*"  In^en  well  to  infuse  a  stronger  shade 
,of  doubt  into  the  nu'Jition  of  "  humic  "  and  "  ulmic  "acids 
as  detiiiite  bodies  having  precise,  tliough  unwieldy,  foruiulte. 
After  this  comes  a  good  account  of  tlie  microbes,  pathogenic, 
nitrifying,  and  otln'rs,foundiu  soil,  and  the  relation  of  cer- 
tain speci6c  diseases  to  these  telluric  germs. 

The  third  chapter  treats  of  water  in  the  soil,  and  explains 

the  relation  observed  between  dampness  and  phthisis  and 

rheumatism,  and  between  the  movements  of  subsoil  water 

and  the  incidence  of  enteric  fever  and  cholera.     Diphtheria 

.should  have  been  referred  to  in  this  connection,  its  relation 

Jfi  Gamp  being  tolerably  well  established. 

g.   The  fourth  chapter  lias  to  do  with  the  origin  and  signifi- 

.j/capce    of     the    various    substances— saline,     gaseous,    and 

jjflicrobial— found  in   water  derived  from  the  soil,  and  their 

J  jn,fluence  upon  liealth.     Next  follows  an  account  of  the  ground 

.fiif  and  its  movements,  and  of  the  temperature  of  the  soil 

j,apd  its  variations. 

v  The  sixth  and  last  chapter  is  devoted  to  the  geological  dis- 
■jlribution  of  disease,  and  includes  a  somewhat  detailed  criti- 
.cismof  Mr.  Haviland's  views  with  regard  to  cancer. 
9  ,  Messrs.  MiEHS  and  Chosskey  have  produced  a  pleasantly- 
.written,  well-arranged,  aiid  instructive  little  work,  whiclimay 
,-De  studied  with  profit  by  those  preparing  for  public  health 
^examinations,  and  others.  ,.,•,.. 


-IliLUaTRATIONB  OF  PATHOLOOIOAL  ANATOMY  WITH  DeSCKIPTIVB 

eiiTsxT.     By  Pi-ofessor  A.   ICast;   of  BreSlan,   and  Dr.   Tfi. 

"^.'-'RiTMPBi,,  of  Hamburg.'     English  edition  by  Pr.  Akmand 

"^'.yt^FFEiL.    Part  VI.    London :    Bailliere;   Tindall   and  Cox. 

^j., (polio.    £,'2  8s.,  for  the  complete  work  with  48  plates.) 
This  atlas  is  confined  to  morbid  anatomy,   and  consists  of 

ofigures  painted  from  nature  and  reproduced  in  "  chromo- 
gtaphed "  plates  by  the  Jiuust-Austalt.i  Wandsbek-Ham- 
bnrg. 

These  plates  are  produced  by  a  very  elaborate  process  in 

iiifteen  colours,  and  have  the  advantage  thei-efore  of  giving  a 
great  variety  of  tint,  and  reproducing  the  texture  of  the  mor- 
bid structures  with  great  fidelity.    The  drawing  is  also  very 

.careful  and  minute.  Whether  Uiese  plates  are,  as  the  pub- 
lishers claim  for  them,  "the  most  perfect  specimens  of  art 
work  e\ier  produced  in  connection  with  medicine,''  we  will 

■  leave  to  artists  to  decide.  We  may,  however,  venture  to 
remark  that  the  great  mixture  of  colours  sometimes  results 
in  an  opaque  muddy  appearance  which  is  not  altogether  like 
the  bright  aemitransparent  look  of  fresh  specimens  such  as 
are  here  represented.  We  say  this  fully  recognising  the 
enormous  difficulty  of  reproducing  these  efiects  in  c'^olour 
printing,  and  acknowledging  the  remarkable  technical  skill 
of  the  German  colour  printers. 

(i.  For  practical  utility  these  plates  deserve  the  highest  praise. 

iand  can  hardly  be  surpassed.  The  complete  atlas  will  be  a 
most  valuable  possession  to  morbid  anatomists  for  compari- 
son with  rare  specimens,  and  to  students  for  instruction, 
so  far  as  pictures  can  supply  the  place  of  objects.    The  ad- 

■,<vantages  which    good   coloured  drawings  possess  over  de- 

•XMlorised  specimens  in  museums  need  hardly  be  dwelt  upon  ; 
they  will  always  have  an  independent  value.  The  great 
fidelity  and  moderate  price  of  this  atlas  ought  to  secure  for  it 
a  wide  circulation. 


Handbook  for  .Vttenhaxts  on    the    Insane.    Second  edi- 
tion.     London  :   Bailliere,  Tindall,    and    Cox.      (Cr.   Svo, 
pp.  122.    2s.) 
■  This  is  the  second  edition  of  the  Handbook  and  is  issued   by 
the  authority    of    the    Medico-Psychological    Association   of 
Great  Britain  and  Ireland.     It  will  meet  a  growing  want  for  a 


textbook  among  the  large  body  of  asylum  attendants  and' 
others  who  require  a  thoroughly  reliable  and  practical  work  to 
guide  them  in  their  studies  and  in  their  laborious  and  trying 
duties.  It  will  also  be  the  standard  work  used  by  them  as 
candidates  for  the  certificate  of  the  Association.  The  book  is 
well  arranged  and  is  admirably  fitted  to  .aive  its  readers  a 
general  idea  of  the  structure  of  the  human  body  and  its  func- 
tions in  health  and  disease. 

The  first  part,  dealing  with  elementary  anatomy  and  physi- 
ology, is  illustrated  by  numerous  well-executed  woodcuts,  and 
concludes,  as  does  each  sflcceeding  chapter.  With  a  series  of 
questions  upon  the  text  such  as  candidates  might  expect  to 
me'et  at  their  examination.      '    •  i       ■•:.'■' 

In  Part  n  Chapter  i  the  symptoms  of  the  diseases  and'  dis- 
orders of  the  materials  of  the  body,  of  the  circulatory,  respira- 
tory, alimentary,  excretory,  and  nervous  systems  are  dealt 
with. 

Chapter  ii  is  devoted  to  mind  and  its  disorders  and  is 
divided  into  sections  upon  depression  of  mind,  es,altation  of 
mind,  enfeeblemeut  of  mind,  and  perversion  of  miiid,  condi- 
tion of  the  will,  changes  in  feelings  and  instincts,  and  insane 
habits  and  peculiarities.  ^ 

Chapter  III  is  condensed  but  clearly  written  and  is  an  ex- 
cellent practical  guide  to  sick  nursing  as  required  among  in- 
sane people.  Chapter  IV  contains  an  outline  of  the  nursing 
and  care  of  the  insane.  And  the  fifth  and  concluding  chapter 
gives  a  summaiy  of  the  general  duties  of  attendants. 

Altogether  it  is  an  excellent  piece  of  work  and  reflects  great 
credit  upon  Dr.  Hayes  Kewington  (the  cliairmai)  ^d  his 
colleagues  who  formed  the  committee  of  revisers.       ' ..   •'  ^l 

La  ^Ioelle  Epinieee  et  l'Enckphale  (avec  Applications 
Physiologiques  et  Medico-Chirurgicales,  etc.)  Par:  Ch.. 
Debieree,  Professeur  d'Anatomie  k  la  Facultc  de  Mt'decine 
de  Lille.     Paris  :  Felix  Alcan.     1894.     (Imp.  8vOi  pp. -460. 

Fr.  12.)  '"■  ''^':'-'/.  '■■  ';-^;; 

In  this  volume  an  attempt  is  made  to '  plJttB'"  iWe  Sbdtiirky  bt 
the  central  nervous  system  in  a  complete  form  before  the 
student.  Beginning  with  the  structure  of  netve  cells,  the 
diff'erence  between  axis-cylinder  and  protoplasmic  processes 
is  pointed  out,  the  structure  of  the  cell  body  arid  nucleus  de- 
tailed, and  a  short  summary  given  of  the  views  of  Golgi, 
Ramon  y  Cajal,  ><ansen.  His,  and  others  on  the  constitution 
of  nerve  elements.  It  is  Shown  that  th«;  old  pleJius  61  Ger- 
lach  does  not  exist. 

A  description  of  the  meninges  follows :  here  the  unfortu- 
nate and  antique  views  of  the  arachnoid  as  (1)  a  serous  mem- 
brane, and  as  .(2)  composed  of  a  parietal  and  a  visceral  l;iyer 
reflected  over  the  encephalon.  are  reprodpced — a  serious  his- 
tological and  embryological  error  in  the  light  of  recent  neuro- 
logical researches.  The  lymph  cisterns  in  the  pia-arachnbid 
meshes,  and  the  relations'  of  these  to  tlie  brain  and  spinal 
cord,  are  well  described,  arid  a  short  at'count  of  the  develop- 
ment of  the  meninges  glVeri.  ■     '"   

The  anatomy  of  the  spiniil  cord  and  bulb,  and  tli^  relations 
and  connections  of  the  tracts  are  next  described,  abundantly 
illustrated  with  diagrams,  some  coloured :  and  a  physiological' 
summary  of  the  chief  centre  in  the  bulbo-spinal  system,  and 
an  account  of  the  pathological  appearances  in  the  various 
types  of  bulbo-spinal  disease  concisely  given.  Then  follows 
a  description  of  the  pons,  mesencephalon,  and  cerebellum, 
and  the  intracerebral  course  of  the  cranial  nerves  (also  pro- 
fusely illustrated  with  diagrams).  The  cerebrum  is  next 
studied  in  detail,  the  weights  and  volumes  in  dilTerent  races 
carefully  tabulated,  the  morphology  of  the  lobes  discussed, 
account  being  taken  of  the  recent  researches  of  Ebersta'ller, 
Cunningham,  and  others,  and  illustrative  photographic' 're- 
productions given.  '  ,    .', 

The  comparative  moiphology  of  the  encephalon  (in'  niadi' 
malia)  is  then  dealt  with,  arid  the  problem  of  the  surface  ex- 
tent of  the  grey  cortex  considered— on  the  whole  an  admirable- 
chapter.  The  histology  of  the  cortex,  based  mainly  on  Mey- 
ncrt,  and  only  with  incidental  references  to  recent  workers, 
is  much  behind  the  times.  The  deeper  tracts  and  grey" 
masses  are  next  described  and  aJjundantly  illustrated  with 
diagrams  and  illustrations,  some  of  the  latter,  however, 
being  reproduced  after  the  speculative  manner' of  Meynert 
and  Luys  to  illustrate  hypothetical  structures  and  connec- 
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tions.  TliG  vascular  supply  and  its  distribution  in  tlic  brain 
linishcs  tlic  anatomical  section^  .. 
This  is  followed  by  an  account  of  the  discoveries  in  cere- 
'''brariocalisatioh,  beginningwilli  the  researches  of  Fritschand 
•'Hitzig  in  1«70,  and  illustrated  by  the  further  researches  of 
"'Ferrier,  Seh-ifer  and  Iforslcy,  Munk,  and  otliers  ;  imme- 
''diately  followinc;  this  is  a  cliapter  on  eranio-cerebral  topo- 
Hbraphy  in  relation  especially  to  surgery.  The  illustrations 
"liere  are  fairly  accurate. 

Finally,  the  embryology  of  tlie  spinal  cord  and  brain  are 
dealt  with  in  srtme  detail;  the  concluiling  portion  contains  a 
general  discussion  of  tlie  functions  of  the  central  nervous 
system,  followed  by  a  cha|)ter  dealing  shortly  with  psy- 
chology, mental  evolution,  the  evolutionary  grades  of  tlie 
nervous  system,  and  experimental  psychology. 


Ophthai,mic    NuBSixo.      By   Sydney    Stephenson,    M.B. 
F.R.C.iS.Edin.      London :     The  Scientific    Press    Limited. 
1894.     (Crown  8vo,  pp.  1.'14,  illustrations  62.    3s.  6d.). 
If  Tve  wished  to  write  a  purely  eommendatoiy  notice  of  this 
_  small  book  we  should  omit  the  beginning  and  the  end.  When 
~  instructing  nurses  in  practical  pointsconnected  with  nursing, 
for  example,  the  use  of  action  of  remedies,  methods  for  their 
application,  how  to  prepare  patients  for  operation,  etc.,  tlie 
author  is  evidently  at  home,  .and  writes  in  a  way  which  must 
be  iutelligible  to  every  nurse.    This  cannot  be  said:,  however, 
wlien,  as  in   the   first  chapter,  he  writes  about  the  anatomy 
and  physiology  of  the  eye,  or,  as  in  Appendix  3,  he  gives  the 
meanings  of  terms,  medical  and  otherNvise. 
The  book,  wliich   is  extremely  well  printed,  contains  four- 
j  teen  chapters  and  three  appendices.      Chapter  I,   on   ".Tlie 
J  Human  Eye  :    its  Structure  and  Action,"  is,  as  we  have  indi- 
,  cated,   faulty.      It  contains  numerous    small  errors,   which 
need  not  be   specified ;    the  knowledge  of  the  structure  and 
"  action,"  to  use  tlie  author's  curious  term,  of  the  eye,  which 
a  nurse  would  gain  from  its  perusal,  would,  we  think,  be  un- 
satisfactory and  not  wholly  correct.-  •      ' 
Chapter"  II  gives  a  brief  outline  of  the  germ    theory    of 
disease,  which  the  more  intelligent  nurse  will  be  glad  to 
have.     Chapter  III,  on  "Contagion  and  Infection,"  is  veiy 
good,  and  in  it  instructions  for  the  avoidance  of  contagion  by 
nurses  and  otliers  are  clearly  laid  down.    In  Chapters  IV  and 
and  V  the  remedies  in  common   use,  and  methods  for  tlieir 
application,  are  carefully  and  explicitly  described.     Passing 
over  two  short  chapters  on  "  Aniesthetics"  and  "The  Com- 
moner Operations  upon  tlie    Ey.e,','  we   come  to    the   most 
valuable  part  of  the  book  for  nurses^upon  "  .\rrangements 
iox  Operations,"  "Dressings  and  Bandages,"  and  "Nursing 
of  the  Different  Operations."    These  chapters  are  excellent. 
The  remaining  chapters  deal  with  "  Diseases  of  the  Eye," 
"  Shades,  Artificial  Eyes,  and  Spectacles,"  "  Examination  of 
[Children,   and  the  Taking  of    Temperatures,"    and   "  Dark 
oRooms  and  Disinfection." 

Then  follow  three  appendices.  No.  1,  "  Lists  of  Instru- 
ments required  for  Different  Operations  ;"  and  No.  2.  "  Illus- 
trations of  Instruments."  AppendixS,  referred  to  previously, 
,  is  a  "  Glossary  "  extending  to  nearly  11  pages,  which  is  very 
amusing  to  the  ordinary  medical  man.  We  have  no  doubt 
that  a  nurse  will  lind-tiieretii  t4ie -meanings  of  many  terms 
which  slie  might  not  understand  without  some  explanation, 
but  we  think  the  author  would  liave  done  better  to  have 
made  tliis  glossary  more  strictly  t(.;clmical,  more  correct,  and 
shorter.  It  would,  then,  however,  have  been  much  less 
entertaining  to, the  reviewer, 


ETtrriEs  HE  CnrnmcirE  MfinnxArKE  (Historique,  ChimrgiQ 
Operatoire,  Traitement).    By  A.  CHiPAri-T.      Paris  :  FOUs 
Alcan.     1894.     (Octavo,  with  66.  figures   and  two  platesj 
pp.  4<)0.     l,")  francs.) 
This  volume  is  the  first  of  a  series  dealing  with  the  surgery  of 
the  spine  and  spinal  cord,   and   comprises'  three    chapters 
treating  respectively  of  the  hi..<toTy  of  the  subject,  the  opera- 
tive procedures  involved,  and  tliceonditions  justifyinu  opera- 
tion.    Vol.  ii  is  to  be  concerned  with  tlie  diagnosis  of  spinal 
lesions.  In  addition,  a  third  volume,  and  possibly  a  fourth, 
published.  I  J'fn-   •>■  'i^    < 


The  historical  survey  is  brief,  butaccgmpanied  by  a  number 
of  references,  of  whicli  many  more  are  ^iven  in  the  course  of 
the  work.  The  author  observes  that  in  the  ease  of  Pott's 
disease,  and  especially  in  that  of  tumours  of  the  vertebrm.  the 
results  of  operation  have  been  far  from  satisfactory.  With 
meningeal  tumours  it  is  otherwise,  for  in  sucli  eases  some 
brilliant  successes  have  been  adiieved.  A  mreful  description 
of  laminectomy  is  given ;  the  methods  of  various  operators  arc 
contrasted  and  criticised.  The  author  is  amongst  those  who 
favour  free  rese<-tion  of  the  lamina;,  and  is  therefore  led  to- 
consider  the  various  methods  proposed  for  tlie  restoration  of 
the  posterior  wall  of  the  spinal  canal,  lie  gives  the  prefer- 
ence to  that  which  aims  at  conservation  of  tlie  periostenm,  ». 
method  which  appears  to  have  been  employed  with  much 
success  in  young  animals  and  children. 

In  forming  adecision  as  to  tlie  propriety  of  incising  the 
dura  mater  the  author  carefully  notes  tlie  state  of  the  dura 
as  regards  pulsation.  If  pulsation  is  absent  over  a  certain 
area  or  below  a  certain  level,  the  existence  of  a  subdural 
lesion,  interfering  with  the  circulation  of  the  oerebro-spinal 
fiuid,  may  be  inferred  ;  incision  of  the  membrane  is  then 
advisable.  In  cases  of  simple  extra-men ingeal  compression 
pulsation  may  also  be  absent  when  first  the  parts  are  exposed, 
but  it  recurs  on  removal  of  the  compressing  iigent.  It  is 
reoommended  that  the  opening  in  the  dura  be  closed  in^  all 
cases.  If,  in  traumatic  cases,  tlie  nerves  of  the  eauda  equina, 
or  even  other  spinal  nerves,  have  been  torn,  suturing  is 
indicated.  A  method  of  suturing  the  ends  of  a  spinal  cord 
recently  severed  is  here  described,  as  practised  by  the 
author  on  the  cadaver;  its  practical  utility  may  well  be 
doubted. 

Two  methods  of  ejcposing  tlie  anterior  aspect  are  described : 
(rt)  preliminaiy  laminectomy,  followed  by  gentle  lateral  dis- 
placement of  the  cord,  which  permits  exploration  of  its 
anterior  aspect,  and  (6)  passage  through  the  antero-lateral 
aspect  of  the  vertebral  body.  Under  (4)  Treves's  operation  is 
described  and  recommended  for  the  lumbar,  that  of  Vincent 
(pre-  and  transvettebral  drainage)  for  the  dorsal  region.  .  As 
regards  the  cervical  region,-the  author  discards  the  buccal 
operation,  because,  amongst  other  reasons,  the  spinal  surface 
accessible  is  very  limited.  The  latero-cervical  (especially 
the  retro-mastoid  variety)  is  recommended. 

To  sum  up,  laminectomy  and  the  operations  of  Treves  and 
Vincent  are  regarded  as  the  main  resoui'ces  of  spinal  sur- 
gery, but  certain  rarer  procedures  are  not  forgotten ;  thus, 
we  find  various  methods  for  the  remedy  of  displacement,  and 
methods  for  draining  the  subaradinoid  space.  Tliis  section 
is  particularly  valuable  by  reason  of  the  author's  great  prac- 
tical operative  experience,  supported  by  numerous  anatflmi(^l 
researches.  i 

The  third  chapter  comprises  by  far  the  greater  portion  ot 
the  work,  more  than  3tH;»  pages  being  devoted  to  a  considera- 
tion of  tlie  conditions  in  wliich  the  opverations  describedmay 
be  employed.  Ihese  include  injuries  to  the  spine  (ordinary 
and  gunshot).  Pott's  disease,  tumours,  certain  Jesions  of  the 
vertebra  and  meninges,  and  certain  neuralgisv.  For  the  con- 
dition last  named,  division  of  the  posterior  ner\-e  roots. is 
approved.  The  respective  merits  of  the  various  opemtious  in- 
the  conditions  mentioned  are  discussed.  Elaborate  statis- 
tical tables  are  given  upon  the  subjects  of  laminectomy  for- 
fractures,  surgical  intervention  in  gunshot  injuries  of  the- 
spine,  in  Pott's  dise.ise,  in  tumours  of  the  spine,  meninges, 
and  cord.  Detailed  accounts  of  cases  and  the  tables  form' a 
most  useful  record  of  experience,  in  convenient  form  for 
reference.  Throughout  the  work  there  is  evidence  of  tlje 
author's  acquaintance  with  the  literature  of  his  subject,  yet 
it  is  much  more  than  a  compilation  ;  the  record  6t  personJal 
experience  is  considerable,  and  the  work  ol  others,  ip,  eu))- 
jected  to  sound  criticism.  i^.      , 


CoitojjETi  BniNT  TO  Death.— -We  are  deeply  pained  to  learn 
that  Dr.  Callan,  the  Coroner  for  County  Louth,  died  at 
Dundalk  on  .Monday  last  from  the  effect  of  severe  btims 
received  the  night  before.  He  had  been  suffering  from 
insomnia,  and  was  reading  in  bed  with  a  view  to  secure 
slwp.  In  some  unexplained  way  the  bed  ignited,  and  the 
unfortunate  gentleman  was  fatally  injured. 
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NOTES   ON    BOOKS. 


The  Propoted  formation  of  an  Infcriav  Order'  of  Midtoifery 
Practitioners,  etc.  By  Eobeiit  Kkid  Kkntoul.  (Liverpool: 
E.  ami  J.  Ciibbons.  1804.  C/'r.  8vo,  pp.  "S.  Is.  net.)  -Tiiis  is 
the  brief  uotitainins:  tlie  ease  of  tbose  vvlio  are  opjiosed  to  the 
legisliitive  proposals  for  tlie  registration  of  iiiidwivcs,  aud  as 
sueli  will  be  stiuiieil  with  interest  Ijy  both  parties  in  the  oon- 
troversy.  Dr.  Kentonl  lias  coUeeted  together  with  nuuli  in- 
dustry a  considerable  mass  of  information,  and  has  jninted 
copies  of  most  of  the  certilieates  issued  to  midwives  by  vari- 
ous bodies,  and  also  those  of  certain  institutions  for  training 
so-called  '•  medieal  missionaries."  The  bulk  of  the  pamphhH 
consists  of  a  long  statement  embodying  the  arguments 
against  the  registration  of  midwives,  and  some  observations 
upon  the  further  matter  of  the  giving  to  religious  mission- 
aries a  smattering  of  medical  knowledge.  The  pamphlet 
also  contains  a  lengthy  petition  "  against  the  Proposed  For- 
mation of  an  Inferior  Order  of  Midwifery  Practitioners;  or 
the  so-called  Registration  of  Midwives,"  addressed  to  the 
President  and  Jlenibers  of  the  General  Medical  Council. 


- 1  Beitrdge  zur  Lehre  vom  Stojf  u-echsel  des  ffesunden  imd  Jcranken 
Menxchen.  (Contributions  to  the  Knowledge  of  Metabolism 
in  Healtli  and  Disease.)  Von  Professor  Dr.  Gael  von 
NoonpEN.  Heft  II.  (Berlin :  A.  Hirschfeld.  1894.  Demy 
8vo,  pp.  154.  M.  4.)— Professor  von  Noorden  is  already  well 
known  as  the  author  of  a  valuable  textbook  on  the  raiholor/y 
ef  Metaholixyn,  and  in  the  present  volume  he  ajjpears  as  the 
editor  of  a  series  of  nine  original  contributions  to  that 
subject.  The  researches  have  been  carried  out  by  his  pupils, 
and  relate  to  such  important  subjects  as  the  relation  of  non- 
nitrogenous  to  nitrogenous  foods,  to  the  excretion  of  uric 
acid,  to  glycosuria,  gout,  and  leuka?mia.  and  to  the  processes 
of  metabolism  during  menstruation.  The  work  done  appears 
to  be  of  a  very  high  order,  and  should  be  carefully  studied  by 
those  engaged  in  pathological  investigations. 

Bradsfiaw's  Dictionary  of  Bathing  Places  and  Climatic  Health 
Jifsorts.  (London:  Kegan  Paul.  "Trench,  Triibner,  and  Co. 
1894.  Crown  8vo,  pp.  496.  2s.  6d.)— This  useful  little  refe- 
rence handbook  again  appears,  with  some  additions  and 
alterations.  A  little  further  careful  editing  is,  however, 
needed  in  the  interests  of  accuracy.  For  instance,  at  p.  xv, 
in  the  Hints  to  Visitors  to  Watering  Places,  it  is  stated  that 
"  Sir  Henry  Thompson,  of  London,  sends  calculous  cases  to 
Marienbad,  Pullna,  and  Vals,"  while  under  "  Pullna,"  at 
p.  aai.  it  is  correctly  stated  that  "there  are  no  bathing 
establishments  at  Pullna.  Treatment  is  not  carried  out  at 
Pullna  itself."  How.  then,  can  Sir  H.  Thompson  send  cases 
there  ?  I'liysicians  are  also  quoted  as  living  who  have  long 
been  dead  There  is  also  an  objectionable  addition  in  the 
form  of  a  li.st  of  '•  specialists"  at  the  end  of  the  volume  which 
had  much  better  be  omitted  ;  it  is  simply  a  very  narrow,  and 
not  even  accurate,  selection  of  names  aflbrding  an  advertise- 
ment of  certain  practitioners— in  some  cases,  no  doubt,  with- 
out their  knowledge  or  consent. 


Cimiez;  its  Health  and  Climate.  By  H.  Evelyn  Ceook, 
M.D.,  B  S.Lond.  (London:  McCorquodale  and  Co.,  Limited. 
1894.  Cr.  8vo,  pp.  30.)— This  is  a  little  booklet  in  praise  of 
Cimuz,  that  part  of  Nice  which  is  most  remote  from  the 
sea  and  slightly  elevated  above  it.  No  doubt  it  is  the  most 
desirable  situation  for  invalid  visitors  to  Nice  to  settle  in. 
Its  distance  from  the  sea  is  certainly  an  advantage,  as  it 
avoids  that  glare  reflected  from  the  sea  when  the  sun  is 
shining  full  upon  it,  which  is  so  distressing  to  many  :  and  it 
IS  more  sedative  for  those  who  find  the  climate  of  the  Western 
Riviera  irritating  to  the  nervous  system.  Asthmatic  cases 
often  do  exceptionally  well  there,  although  this  fact  is  not 
mentioned  by  Dr.  Crook.  Alany  admirable  accounts  of  the 
general  climate  of  the  Riviera  have  been  written  ;  Bennet, 
Sparks,  Haesall,  Burney  Y«o.  de  Valcourt.  and  others  would 
seem  to  have  pretty  well  exhausted  this  subject,  yet  nearly 
every  medical  vi.'^itor  to  this  beautiful  region  seems  to  yield 
to  the  temptation  to  repeat  tliese  generalities,  and  Dr.  Crook 
has  not  escaped :  he,  liowevcr,  falls  into  an  errror  in  describ- 


ing the  Western  Riviera  as  extending  from  Toulon  to  Spezia 
— it  ends  at  Genoa. 

Growing  Children  and  Awkivard  Wulkiny.  By  Thomas 
William  NuNN,  F.R.C\S.Eug.  (London :  Kegan  Paul,  Trench, 
Triibner,  and  Co.  1S'J4.  8vo,  pp.  118.  2s.)— iiow  far  the  in- 
terest just  now  so  commonly  expressed  in  physical  education 
is  genuine  it  would  be  hard  to  say,  but  it  is  certain  that  many 
who  talk  about  it  are  very  ignorant  of  the  fumiamentals  of 
the  subject.  Mr.  Nunn  has  written  a  readable  little  book, 
which  deals  pleasantly  enough  with  one  aspect  of  the  subject, 
the  anatomical  basis  of  ungainly  movements.  He  insists 
upon  the  importance  in  all  such  cases,  and  in  all  instances 
of  ugly  tricks  of  movement,  of  searching  for  some  structural 
anomaly,  whether  congenital  or  acquired,  of  bone  or  nerve 
supply.  To  a  chapter  on  "  correction  and  prevention  "  Mr. 
John  Holm  has  contributed  descriptions  of  a  long  series  of 
useful  exercises  directed  to  bring  into  action,  which  may  be 
used  in  succession  or  separately,  for  the  correction  of  some 
particular  defect.  Granting  that  the  publication  of  such  a 
work  was  desirable  for  the  information  of  the  general  public, 
Mr.  Nunn  has  discharged  the  duty  well. 

REPORTS  AND   ANALYSES 

AND 

DESCKIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    STTEQEET,   DIETETICS,   AND  THB 
ALLIED    SCIENCES. 


EFFERVESCING  WINE  SUGAR  FREE. 
A  GOOD  deal  of  interest  is  taken  just  now  among  medical 
men  as  to  the  relative  freedom  from  sugar  of  effervescing  and 
other  wines.  Champagne  and  other  effervescing  wines  have 
a  peculiarly  stimulating  effect,  shared  in  a  less  degree  by 
other  forms  of  alcohol,  and  in  the  modern  theory  of  dietetics 
there  are  a  great  many  conditions  both  of  diabetes  and  of 
other  classes  of  digestive  disorders  and  malassimilation, 
for  example,  gout,  obesity,  etc.,  in  which  the  use  is  desir- 
able of  champagnes  which  are  practically  sugar  free.  Since 
the  subject  has  been  under  discussion  we  have  had  many 
inquiries  as  to  how  far  such  wines  are  obtainable.  We  have 
compared  a  variety  of  champagnes  of  high  repute,  and  have 
selected  some  of  those  which  have  the  greatest  reputation 
for  diyness  tor  the  purpose.  Four  samples  of  the  dryest 
champagne  which  were  obtained  for  comparative  analysis 
give  the  following  results  : 

Extract      Sngar 
per  cent,    per  cent. 

1  Brut  Champagne  (Laureut-rerrier)      2,0    ,..    u.19 

:;         „  „  ,..    1.60 

3  Dry  Champagne  3,81  „.    1.20 

■1        „  „ 4.02  „,    l.,50 

The  sample  No.  1  of  champagne  (Grand  Vin,  sans  sucre) 
received  from  Messrs.  Hertz  and  Collingwood  contained  2 
per  cent,  totil  solids,  and  of  this  quantity  the  sugar  does 
not  amount  to  more  than  0,2,  so  that  it  may  be  said  that  the 
wine  is  practically  free  from  sugar,  and  it  certainly  has  not 
had  any  sugar  added  to  it,  as  is  usually  the  case  with 
champagne. 

AN  ASEPTIC  PORTABLE  HYPODERMIC  CASE. 
The  accompanying  illustration  shows  a  veiy  compact  and 
portable  hypodermic  case,  which  contains  an  aseptic  syringe, 
two  needles,  and  a  case  of  eight  cells  for  hypodermic  tabloids, 
cocaine,  atropine,  pilocarpine,  morphine,  and  atropine,  apo- 
morphine.  stiychnine,  agotine.  with  one  cell  for  lamellse  of 
cocaine,  which  latter  arc  very  useful  when  a  medical  man  is 
suddenly  called  upon  to  extract  a  piece  of  grit  from  a  per- 
son's eye  ;  the  tabloid  case  is  composed  of  three  pieces  which 
screw  together,  each  piece  when  unscrewed  has  a  revolving 
lid  to  prevent  the  escape  of  the  tabloids  from  tlie  three  cells 
into  which  each  piece  of  the  case  is  divided.  This  tabloid 
case,  measuring  2|  inches  in  length  with  a  diameter  of  half 
an  inch,  tits  into  a  receptacle  into  the  hypodermic  case.  The 
whole  can  be  made  in  silver,  white  metal,  plated,  or  nickled, 
or  in  aluminium.  The  hypodermic  case  measures  3  by  2  by  1 
inches.  Its  chief  features  are  that  it  can  be  kept  aseptic,  is 
very  compact  and  portable   in   the  waistcoat  pocket,   and  it 
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oontains  all  the  tabloids  that  aro  likely  to  be  required  in  an 
emergency  or  in  ordinary  jiraotice.    The  case   is  made  by 


nurse,  thus  providing  great  additional  comfort  for  chronic 
or  occasional   invalids,  as  well  as  for  those  who  breakfast  or 


}ili'ssrs.   Reynolds  and   Branson,  of  Leeds,  to  the 
design  and  at  the  suggestion  of  Mr.  Jolin  W.  Wal-  , 
ker,  of  Wakefield. I 

NEEDLES  FOR  CLEFT 
PALATE. 
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The  accompanying  figure  shows  L_  

the  needles  which  Mr.  Fitz- 
gerald, of  the  Melbourne  Hospital, 
uses  when  operating  for  cleft  pal- 
ate. It  is  universally  acknowledged 
that  the  introduction  of  the  sutures 
the    most    troublesome  part 


of  this 

use    of 

to 


IS 


operation.  However,  by  the 
these  needles,  this  difliculty 
a  great  extent  overcome.  They  are  thus 
employed :  The  thread  is  inserted  into 
the  slot,  which  is  cut  into  the 
upper  side  of  the  needle  thus  armed : 
its  point  is  introduced  in  the  ordinary 
manner  through  the  palate  on  the  child's 
right,  that  is.  with  the  surgeon's  left 
hand.  The  needle,  which  is  slotted  on 
the  lower  edue,  is  entered  on  the  oppo- 
site side,  and  when  behind  the  cleft  is 
partly  rotated  in  such  a  way  a-s  to  catch 
and  hold  the  thread  from  the  other 
needle.  These  needles  require  to  be  very 
carefully  made,  the  notch  being  deep  and 
yet  only  just  wide  enough  to  admit  fine 
plaited  silk.  This,  of  course,  may  be 
used  to  afterwards  draw  through  any  su- 
ture material  desired.  In  most  of  the 
earlier  operations  Mr.  Fitzgerald  used 
plaited  silk  or  line  wire,  but  in  the  more 
recent  cases  silkwoi'm  gut  has  been  found 
to  answer  admirably. 


PUKE  GELATINE. 
The  various  kinds  of  gelatine,  bleached 
and  unbleached,  and  concentrated  table 
Jelly  manufactured  by  Messrs.  .\stley  Cooper  and  Co.,  of  the 
Oatlands  Chemical  Works,  Leeds,  are  guaranteed  to  be  made 
irom  English  calves,  the  table  jelly  from  the  heel,  the  mate 
rial  employed  being  selected  with  great  care.  The  gelatines 
are  of  excellent  quality,  and  do  not  contain  either  borax-^r 
salicylic  acid,  the  water  solution  is  very  faintly  alkaline, 
and  the  amount  of  ash  is  from  1.4  to  1.8  per  cent.  They  are 
very  well  adapted  for  bacteriological  work,  in  which  good 
gelatine  is  of  importance.  The  table  jelly  prepared  from 
the  heel  of  the  calf  only  is  in  eveiy  respect  very  superior 
to  the  articles  made  from  bone,  etc.,  and  is  in  a  convenient 
and  highly  agreeable  form  for  domestic  use. 


THE    "CAMBRIDGE"  iJEDSTEAD. 
Tub  "Cambiidge  "  bedstead  is  intended  to  add  to  the  advan- 
tages of  the  ordinary  bedstead  a    secure  and  ell'ectual  bed- 
rest, easily  adjustable  at  any  angle  by  the  occupant  or  the 
H 


read  in  bed.  To  sufferers  from  heart  disease,  asthma,  and 
the  constantly-recurring  malady  of  influenza,  it  will  be  found 
invaluable.  Forming,  as  it  does,  an  integral  portion  of  the 
bedstead,  the  rest  thus  provided  has  the  following  advan- 
tages:  (1)  It  is  always  at  hand  and  ready  for  use;  (2)  it 
occupies  no  additional  space  when  not  required;  (3i  it  is 
secure,  and  not  liable  to  be  shifted  by  movements  of  the 
patient;  (i)  it  is  adjustable  by  the  person  in  bed,  and  is 
easily  lowered  or  raised  at  will.  It  is  exceedingly  simple  in 
its  working,  and  there  are  no  parts  to  get  out  of  order.  The 
hospital  bedstead  is  made  without  the  tie-rod  shown  in  the 
drawing,  and  as  the  back  rest  can,  when  required,  be  lowered 
behind  the  pillows,  a  free  space  is  left  for  administering 
anesthetics  when  necessary  to  operate  in  the  wards.  It  is 
made  by  the  Patent  Cambridge  Bedstead  Co.,  5,  Free  School 
Lane,  Cambridge. 

GRANTS    FOR   SCIENTIFIC    RESEARCH. 

Tub  Council  of  the  British  Medical  Association  desire  to  re- 
mind members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
tliey  are  prepared  to  receive  applications  for  grants  in  aid 
.of  such  research.  Applications  for  sums  to  be  granted  at 
the  next  annual  meeting  must  be  made  on  or  before  June 
loth  in  writing  addressed  to  the  General  ^^ecretary.  at  the 
office  of  the  Association.  429,  Strand,  W.C.  Applications 
must  include  details  of  the  precise  character  and  objecta  of 
the  i-esearch  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purcliased  by  means  of«  grants  must  be  re- 
turned to  the  General  Secretary  on  the  conclusion  of  the  re- 
search in  furtherance  of  which  the  grant  was  made. 

RESEAnCH   SCUOLAESHIPS. 

The  Council  of  the  British  Medical  .Association  are  x>repared 
to  receive  applications  for  one  of  the  three  Research  Scholar- 
ships which  is  vacant,  of  the  value  of  £l.'>0  per  annum,  ten- 
able for  one  year,  and  subject  to  renewal  by  the  Council  for 
another  year. 

Applications  to  be  sent  in  writing  addressed  to  the  General 
Secretary  on  or  before  June  l.'>th,  stating  the  particulars  of 
the  intended  research,  qualifications,  and  work  done. 

Fbancis  Fowkb,  General  Secretary. 

429.  Strand,  London,  May  .<tli,  18M. 

Of  the  147.922  deaths  in  England  and  Wales  last  quarter, 

the  causes  of  135. 1S8,  or  01.3  per  cent.,  were  duly  certified  by 

registered  medical  practitioners,  and  the  causes  of  8.839,  or 

0  per  cent.,  by  coroners  after  inquest;  while  the  causes  cf 

'  the  remaining  3,695,  or  2.7  per  cent.,  were  not  certified. 
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THE    CASE    OF    DK.    ANDERSON. 


[May  1-2,  1894- 


The  I  ord'cMlie'eTustice  intimated  that  if  all  this  was  a  misapprehension 
1  the  t>art  of  the  iiulees.  then,  however  outrageous  ^  mifrht  apjpeav,  he 
!.  Ir  ?.J.,;.,.,  .1,.,.  it  ,,„,iiH  not  ■naintain  an  action.    But  if  the  Bench  of 


THE     CASE     OF    DR.     ANDERSON. 

The  action  of  Anderson   !•.  (iorrie  and  otliers  came  on  for 
trial  before  the  Lord  Chief  Justice  and  a  special  jury. 

nr  Vnrtovson  aDDCared  in  poison,  and  Mr.  Bic'liam,  Q.O.,  Mr.  Joseph 
Wttlt'cMi  QC  ami  M  Siiinott  for  the  defendant  Lumb.  .Mr  Adam 
Wa  kcr  ami  Mrllarold  Hodpe  for  the  defendant  Cook.  The  dofei.dan 
Sir  John  (ionie  has  died  since  commencement  of  action.  The  be^ds  of 
the  plaint itrs  claim  will  appear  from  hs  opening  statement.  The  de- 
fendants pleaded  that  they  had  absolute  iudic.al  jurisdiction  and  discre- 
tion, and  that  they  acted  in  due  course  of  law,  and  that  they  did  not  act 

'"Theplttiiitiflstatcdhiscnsc  to  the  jury,  and  commented  in  the  first 
place  upon  the  alleged  unfair  and  oppressive  action  o  Sir  .lolin  (.orne 
11  Tobiwo  and  Trinidad  in  promoting  suits  in  /-)rmap..u«rr,*  against 
Viriou^persos.  six  of  which  were  apinst  the  paiidifr.  In  these  six 
cases  iudgme.  swore  given  against  liim,  the  Chief  Justice  having  ro- 
fi*sod  U.  allmv  him  to  be  sworn  and  give  evidence  on  his  own  holialf 
Maint.'ining  that  the  ludici.al  conduct  of  Sir  John  Ciorrie  in  these  cases 
was  an  abuse  o  1  is  position,  the  plaintiff  petitioned  the  Queen  for  re- 
d?ess  Thorcuponnr.  Anderson  was  lectured  by  Sir  Jolin  Gorrie  and  the 
fwrotherhidgesl-umh  and  Cook  (wlio  are  defendants  in  the  present 
letion  onthi  ground  that  to  nctition  the  Queen  was  a  contempt  of 
cou?t  andhe  wassoon  afterwards  served  with  notu-e.of  proceediiig.s  to 
commit  him  for  contempt,  which  were  brought  on  in  June  18S.0,  but 
whicli  came  to  nothing  because  there  was  no  evidence  even  of  his  signa- 
ture of  tho  petition 
The  I,ord(^'  '  '  '" 

nn  the  nart  of  the  iini-os.  iiieu.  iio\vc%t:i  uhhuko-u^  .,^i...F...v  ..,. .  ..- 

?vls  o1  Opinion  that  it  would  not  maintain  an  action.  But  if  the  Bench  of 
Judees  conspired  toircther  to  oppress  the  party  by  a  misuse  of  the  pro- 
cess of  their  Court,  thiit  would  be  evidence  ol  malice.  And  if  he  jniT 
shouUlt^nd  that  there  was  malice,  he  would  leave  it  to  the  Court  to  say 
whether  judges  thus  guilty  of  abusing  their  powers  were  liable  to  an 

*^TT?c'"plaintiff  thanked  his  lordship,  and  proceeded  to  state  his  case  on 
the  second  point,  which  arose  out  of  the  proceedings  as  to  his  niedical 
fees  The  main  issues  in  these  proceedings  are  now  under  appeal  to  the 
Mvv  Council,  but  the  plaintiff  claimed  damages  on  the  ground  that  after 
a^u^ernent  hnd  been  entered  against  him  ?or  £42,  he  was  examined 
bifor^Mr  JxVsticc  Cook  as  to  his  means  of  payment,  was  he  d  to  bail  for 
iw  and  orthwith  sent  to  prison  in  default.  The  plaintilT  stated  that  his 
fHends  offered  the  excessive  bail  but  it  was  refused,  and  he  was  further 
imprisoned  He  brought  appeals  before  all  three  judges  and  applied 
foraw?itof  ;,a(im.<CTr»-,..:  but  all  redress  was  refused  Ultimately  Dr 
de  Verteuil,  the  senior  unofficial  member  of  the  Legislative  Council  of 
the  Colony  was  accepted  as  his  bail.  Dr.  Anderson  then  appealed 
aSainst  these  orders  and  proceedings  to  the  Full  Court,  consisting  o  the 
^m?  judges  who  deferred  their  de.-ision  for  four  months  and  a^half. 
and  then  stopped  the  proceedings  without  his  obtaining  any  redress. 
The  Plaintirt  therefore  claimed  in  the  present  action  damages  for  the 
maUcous  demand  of  excessive  bail,  and  for  false  and  malicious  im- 
prisonment;as  well  as  for  refusal  of  the  writ  of  h^hec.^  cnrp„s^nd  general 
SenTal  of  i  istice  The  plaintiff  at  this  point  mentioned  that  the  defend- 
ants allc'rcd  in  their  defence  that  the  Bill  of  Rights  was  not  in  force  in 
the  Colonv.  and  he  proceeded  to  .argue  the  point.  ,        »•, 

The  Lord  Chief  Justice  said  he  had  better  reserve  his  argument  until 
the  noint  was  raised,  as  he  could  not  imagine  that  an  English  lawyer 
would  contend  that  the  great  constitutional  statutes  were  not  in  force  in 

"rh^'^Dlai'itiff  ra!l*(?d  Lord  Knutsford  (who  was  Colonial  Secretary  at  the 
•imel  through  wliom  various  official  documents  were  produced  in  con- 
cert with  Mr.  Oliver,  who  attended  from  the  Colonial  Ofbce  for  that 

^Yn''?eplvtotheplaintifl-.Lord  Knutsford  said  that  he  thought  that  Sir 
Tohn  Gorrie  was  animated  bv  a  desire  to  do  ustice.  but  he  thought  he 
iiad  usedTntcmporate  lauguaee.  .and  that  his  conduct  in  advising  pauper 
^tontw.as  reprehensible.  He  also  gave  eridence  as  to  various  petitions 
forwarded   from   the   colony   complaining   of   Sir   John   Gomes   pro- 

**In'answer  to  Mr.  J.  Walton,  Lord  Knutsford  said  the  Commissioners. 
who  w"rc  appointed  bv  the  Crown  to  report  upon  the  general  <i>tli">lties 
•hk-hhad  arisen  after  SU-  John  Gorrie's  appointment,  reported  that  the 
•^ministration  of  iustice  in  Trinidad  was  unsatisfactory,  and.  as  a  result, 
■^r  J  Gorrie  and  Mr.  Cook  were  suspended.  During  the  suspension  Sir 
T  Gorrie  died  but  Mr!  Cook  was  eventually  removed  from  his  position 
^sanusnejndge.  The  other  defendant  (Mr.  Lumb)  was  however  con- 
?fiiued  in  ofBcef  became  senior  judge,  and  was  afterwards  promoted  to 

■'"Mter'further  examination  on  the  general  question,  the  jury,  inter- 
p.;sing,  said  they  were  satisfied  as  to  the  maladmimstraUon  of  justice  in 
iiie  coVonv  under  Sir  John  Gorrie.  ^       ,,        ,,.  ^     ,. 

Lflrd  "olcridee  said  the  plaintiff  had  better  confine  himself  to  the 

""d?' An'd°irson'[hen  went  into  the  witness  box  and  gave  on  oath  and  in 
acta  1  the  e%-idence  indicated  in  his  opening  statement.  He  said  that 
besides  irregularlv  promoting  actions  against  him  m  P™'\pn,:prr,.<:.i,u 
John  Gorrie  actually  refused  to  hear  his  evidence  and  then  decided 
Sst  him.  m  the  case  as  to  .nodical  attendance  he  said  that  tie 
niicf  Justice  likewise  refused  to  hear  his  oivn  evidence  altered  the 
whole  cause  of  a.-tion.  and  then  gave  judgment  against  him.  He  ap- 
neLled  to  the  Full  Court,  but  they  upheld  the  Chief  Justice.  He  then 
fecribed  his  petition  to  the  Queen,  and  the  proceedings  for  contempt, 
taken  bv  the  Full  Court,  of  its  own  motion. 

The  Lord  Chief  Justice  said  the  plaintifTs  petition  was  a  perfect  y 
proper  one,  and  it  would  be  for  the  judges  to  show  how  they  came  to 

^^ThVplaintrtr  tlven  said  that  he  was  suimnoned  to  Trinidad  to  give  evi- 
dence as  to  his  ability  to  satisfy  judgments  for  £42  given  against  l""'  >° 
the  paSper  actions,  and  examined  by  Mr.  Justice  Cook,  who,  notwitli- 


slandin"  his  evidence,  ordered  him  arbitrarily  to  find  bail  for  f.vio,  and 
had  hiin  arrested  at  ouce.  A  fri  iid  then  offered  bail,  but  he  protested 
against  the  illcgalitv  and  refused  the  offer,  applying  at  once  for  a  writ 
of  hdliras  rnriiiis,  which  the  Court  refused  to  issue.  He  then  tendered 
hail  but  the  judge  refused  to  decide,  and  sent  him  back  to  prison. 
Finally  Dr.  dc  Verteuil  was  accepted.  He  appealed  against  the  bail  pro- 
ceedings, but  the  Full  Court  upheld  them.  The  plaintiir  then  described 
an  action  by  him  for  libel  against  Sir  John  Gorrie,  in  which  Mr.  Lnmb 
had  struck  out  the  chief  part.  ,.,,...  j.u» 

The  Lord  Chief  Justice  said  from  the  papers  beforehim  it  appeared  that 
the  material  passages  were  struck  out  by  Mr.  Justice  Lumb,  and  then 
there  wa-;  a  demurrer  on  the  gi-ound  that  the  remainder  was  not  libellous, 
and  that  was  allowed  by  Mr.  Justice  l.umb.     It  certaiuly  had  a  strange 

The  plaintiff,  when  under  cross-examination,  was  rebuked  by  the  Lord 
Chief  Justice,  for  using  warm  language,  and  apologised.  In  his  cross- 
exaniination  by  counsel  for  Mr.  Justice  Cook  as  to  thcorder  for  excessive 
bail  the  Lord  Chief  Justice  asked  if  anyone  ever  knew  such  a  thing  done 
before  by  an  English  judge?  The  plaintilTs  attorney  gave  evidence  in 
corroboration,  and  produced  among  other  documents  the  affidavit  of 
sufficient  means,  which  Mr.  Justice  Cook  had  before  him,  and  in  spite  of 
whicli  he  made  the  order  for  bail.         ,.,.„,,,        ,  ,. 

On  Thursday  afternoon,  after  the  plaintiff  had  closed  his  case,  Mr. 
Bigliam  asked  the  Lord  Chief  Justice  to  state  what  questions  he  pro- 
po'sed  to  leave  to  the  jury.  .  ,.,,,, 

Lord  Coleridge  said  he  proposed  to  ask  tliem  in  each  case  whether  the 
respective  defendants  wilfully  perverted  the  course  of  justice  for  the 
purpose  of  oppressing  the  plaintiff.  .,>.,,,■.,    -r       .. 

.Mr  Bigham  then  proceeded  to  address  the  jury  on  behalf  of  Mr. Lumb. 
He  was  an  old  member  of  his  circuit  and  of  honourable  antecedents,  and 
heaskcd  the  jury  whether  they  coidd  believe  that  such  a  man  could  be 
truiltv  of  the  dreadful  offence  charged  aeainst  him— that  irom  some  e)il 
and  sinister  motive  he  had  chosen  to  dotrrarte  his  lush  olhce  to  indict 
iniuiT  on  a  litigant  before  him.  The  pliintifTs  complaints  against  Mr. 
LumlD  resolved  themselves  into  two  :  (1)  That  he  had  concurred  in  a  pro- 
ceeding against  the  plaintifl"  for  contempt  of  court  merely  because  the 
plaintiff  had  petitioned  the  Queen  against  the  judges  for  their  conduct 
in  certain  actions  then  pending:  (21  that  he  had  concurred  m  holding 
the  plaintiff  to  bail  in  £.=.00  for  a  debt  of  £12.  Mr.  Lumb  had  nothing  to 
do  with  the  actions  complained  of,  but  it  was  true  that  he  had  unfor- 
tunately concurred  with  the  Chief  Justice  in  the  course  taken  as  to  the 
contempt  Counsel  admitted  that  this  was  oppressive  :  but  a  judge  was 
not  liable  to  an  action  for  a  mere  mistake  or  error  in  judgment,  and  he 
sulimitted  that  there  was  no  evidence  of  bad  motive.  Then  as  to  the 
holdinf  the  plaintifl"  to  bail ;  Mr.  Lumb  was  not  the  judge  who  made  the 
order  and  he  said  he  should  not  himself  have  made  sm-h  an  order:  but 
he  did  not  see  his  way  to  interfere  with  the  exercise  of  judicial  discre- 
tion bv  a  collea<nae.  There  was  a  third  ch.arge.  which  seemed  incon- 
ceivable—namely, that  in  an  action  coinmenced  by  the  plaintiff  against 
<;ir  Tohn  Gorrie  for  libel  Mr.  Lumb  had  struck  out  the  material  passages 
in  tiie  plaintia's  claim  and  afterwards  decided  Ihat  the  claim  was  bad  for 
the  want  of  them.  The  action  was  for  a  letter  written  by  the  Chief 
Justice  in  his  office,  and  Mr.  Lumb  held  that  it  was  privileged. 

Mr  Lumb  then  went  into  the  box  and  bore  out  the  statements  made  by 
his  counsel  on  his  behalf.  He  dissociated  liiraself  altogether  from  Sir 
John  Gorrie  and  declared  that  he  had  him-elf  frequently  found  in  favour 
of  the  plaintiff',  and  that  he  had.  in  fact,  sympathised  with  the  plaintifl 
on  many  points  although  on  others  he  had  formed  an  honest  opinion  at 
thetimoagainst  him  on  various  points  of  law    ^    ^     .    ^ 

lie  was  then  cross-examined  at  gre.at  length  by  Dr.  .\nderson.  who  was 
frequently  warned  by  the  Lord  Chief  Justice  that  he  was  wandering  trom 

^"TheTiiry  afterwards  handed  up  a  paper  to  the  Lord  Chief  Justice  to 
the  effect  that  "the  jury  desire  to  say  th.at  they  are  satisfied  with  Mr. 
Lumb-s  action  in  the  matter  of  the  rule  for  contempt  and  that  they 
thouohtthathis  conduct  therein  showed  sympathy  rather  than  malice 
towafds  the  plaintiff."    But  the  plaintiff  still  went  on  cross-examining 

"VheVord  Chief  .Tustice  said  that  the  jury  had  plainly  expressed  their 
opinion  but  tho  plaintiff  could  go  on.  He  (the  Judge)  and  the  jury  were 
hound  to  listen  but,  so  far,  he  agreed  with  the  jury. 

^°er  further  a-oss-exa.ni'nation  Mr.  Bighnin  submitted  that  the  plain- 
tiff was  wasting  the  time  of  the  Court  and  asked  that  Mr  Lumb  should 
be  discharged,  and  shortly  afterwards  Dr.  Anderson  sat  down  and  Mr. 
Bigham  asked  that  the  verdict  of  the  jury  should  be  taken  at  once  as 

ag.ainst  Mr.  Justice  Lumb.  .    .      ^i.      •         *■  « 

The  Lord  chief  Justice  assented  and  put  to  the  jury  the  question 
whether  Mr.  Lumb  had  acted  with  a  design  to  prevent  ju?tice 

The  iui-v  after  consultation,  handed  upapaperin  which  they  found 
that  ■•  there  was  no  evidence  against  Mr.  Lumb  of  judicial  misconduct  or 
perversion  of  justice  or  malice  or  any  improper  motive  in  relation  to  the 
procee'dines  in  which  the  plaintiff  was  concerned  ••  ,^         _.^, 

The  ludge  thereupon  entered  judgment  for  Mr  Lumb,  and  the  case 
asagainst  Mr.  Justice  cook  was  adjourned  for  a  week. 

The  trial  was  resumed  on  May  Srd  as  between  Dr.  Anderson  and  Mr. 
Cook  alone,  on  whose  behalf  Mr.  Walker  addressed  the  j-ury.  Without 
defending  the  action  of  Mr.  Cook  in  concurring  with  Sir  John  .Gorne  as 
to  the  rule  for  contempt  of  court,  or  m  fixing  the  amount  of  bail  at  £a«». 
counsel  contended  that  there  was  no  personal  malice  or  ill  will  and  that 
themisuseof  a  indge's  discretion  was  not  actionable.  „„^y.„ 

Mr  cook  then  gave  evidence  and  admitted  his  removal  from  office  by 
the  (■ommissioners,  wliich  was  ascribed  to  other  misconduct  not  con- 

"^ThfLord^MorJusHc^^ 

matters  had  been  gone  into  there  was  a  case  to  be  answered.  Sir  J-  Gorrie 
n  d  Ml  Cook  took  a  strong  view  as  to  Dr.  Andersons  conduct  and  posi- 
tion al'to  tZ  nMive  population,  the  Chief  :'"-';'-%"<'^"-ibi."S  h>m  as  a 
pestilent  person,  and  when  they  h.ad  him  in  their  j'tit^'i''.^.  '.'"^y„2?V,, 
vith  him  as  thev  would  not  have  dealt  with  others.  Now  within  certain 
lints  this  might  not  be  sufficient  to  sustain  an  action  against  them  for 
ler  acts  adjudges.  But  the  question  is  whether,  taking  all  the  facts 
teb^  acts  were  judicial  and  whether  they   can,   in   the  ^vldest  possible 
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scope  of  lanRiiago,  be  considered  as  judicial  acts.  No  doubt  they  were 
acts  of  persons  wlio  were  judges,  but  wlieihcr  they  were  really  judici^d 
acts  is  the  <|Ucstion  to  be  tried. 

Mr.  Cook  swore  that  at  that  time  he  liiid  ncvertried  a  oasoof  Dr.  Ander- 
son's and  had  no  ill-fccling  against  him.  Ho  was  a  perfect  stranger  to 
him  and  whatever  lie  had  done  lie  had  done  in  the  honest  belief  that  he 
was  acting  wiihin  his  judicial  power. 

The  Lord  Chief  Justice  said  that  was  not  the  question. 

Mr.  Cook  went  on  to  allege  thai  Sir  Jt.hii  Gonie  had  in  the  matter  for 
the  rule  for  contempt  practicallv  overridden  hiiuself  and  Nfr.  Justice 
Lumb.  Mr.  Cook  said  he  disapproved  of  the  Chief  Justices  action  and 
took  no  part  in  it.  ,  .... 

The  Lord  Chief  Justice  said  that  Sir  John  Oorrie  had  no  right  to  issue 
a  rule  if  the  majority  ol  the  court  were  iigainfit  him,  and  that  the  other 
judges  would  be  very  wrong  in  acquiescing. 

Mr.  Cook  then  gave  evidence  as  to  the  matter  of  excessive  bail,  and 
alleged  that  Dr.  .Vndcrson's  answers  wc^tc  unsatisfactory,  and  he  con- 
sidereil  that  he  had  power,  without  regard  to  the  amount  of  the  debt,  to 
fix  any  bail  he  thought  lit  in  order  to  secure  his  appearance  upon  the  ad- 
journment. Mr.  Cook  then  endeavoured  to  explain  his  further  .adjourn- 
ment of  tiie  ca.se  on  various  grounds,  as  to  which  the  Lord  Chief  Justice 
frequcntlv  intimated  that  they  were  not  satisfactory. 

After  a  cross  examinai  ion  by  Dr.  .Vnderson,  Mr.  Walker  again  .addressed 
the  jury,  and  Dr.  .\iiderson  replied,  stating  that  he  relied  upon  malice  in 
the  legal  sense,  which  >vas  defined  to  include  any  corrupt  motive  or 
wilful  departure  from  duty. 

The  Lord  Chief  Justice  proceeded  to  ^nm  up  the  case  on  Friday.  He 
said  that  the  conduct  of  the  judicature  in  these  distant  colonics  was  a 
matter  ol  the  greatest  importance,  especiallyon  .account  of  the  difference 
of  races.  Judges  might  unconsciously  be  biassed  in  favour  of  one  class 
against  the  other,  and  the  question  was  whether  the  defendants 
had  allowed  tliciiisclve?  to  be  indnccil  to  do  injustice  to  one  side. 
It  was  important  to  maintain  ihe  absolute  indepenaence  of  the  judges. 
It  might  seem  strange  that  actions  should  not  be  maintained  against 
judges  for  acts  done  as  judges  within  their  jurisdiction;  but  it  did  not 
follow  that  there  was  not  a  speedy  and  ell'ectual  remedy.  As  Lord  Knuts- 
ford  had  stated,  the  Covcrnor  could  at  once  suspend  a  Colonial  judge, 
and  the  .'Secretary  of  State  could  remove  him.  And  in  this  very  case  the 
Governor  had  suspended  a  judge,  and  after  an  admirable  inquiiT  two 
judges  were  removed.  His  lordship  then  proceeded  to  review  the  autho- 
rities bearing  on  the  question  as  to  whciher  the  defendant  was  liable,  if 
in  what  he  did  he  acted  perversely  and  for  the  purpose  of  oppression. 
There  was  no  direct  decision  on  the  point,  and  his  own  opinion  was  that 
the  action  would  not  lie  even  in  such  a  case.  It  might  seem  monstrous 
that  a  judge  might  abuse  his  judicial  ofli.e  to  the  oppression  of  a  suitor 
and  yet  not  be  liable  to  an  action.  But,  on  the  other  hand,  this 
could  not  be  known  without  trial,  and  lusilice  and  oppression  might 
always  be  alleged.  The  mere  allegations  would  make  the  judges  liable  to 
actions,  and  the  whole  object  of  tlie  rule  of  law  wcmld  be  defeated.  The 
question,  therefore,  was  not  one  to  be  easily  decided,  and  was  one,  if  it 
arose,  for  the  Coxirt.  As  to  Mr.  Cook.  th>>  question  was  now  to  be  dealt 
with.  The  plaintiir  had  certainly  sustained  injuries.  The  proceedings 
for  contempt  of  court  taken  auaiust  the  pldintilf  for  having  petitioned 
the  Queen  were,  in  his  lordship's  opinion,  quite  unjustifiable.  Then 
judgments  having  been  obtained  against  In-.  Anderson  for  £1L',  Mr.  Justice 
Cook  held  him  to  bail  for  £.=iiJO.  Heconfes-cd  he  could  not  understand  how 
an  English  judge  could  liave  so  acted  These  were  the  matters  now  in 
question.  Now,  the  jury  had  yesterday  lianded  him  a  paper,  in  which 
they  stated  that  "  the  defendant  acte  t  oppressively,  and  either 
maliciously,  or  unaccountably  under  theinlluence  of  drink,  overstrained 
his  judicial  powers  to  the  prejudice  of  the  plaiutiffand  for  the  perversion 
Of  justice. " 

The  jury  said  they  were  still  of  that  opinion. 

Lord  Coleridge  said  nothing  remained  for  the  jury  but  the  amount  of 
damages,  whicii  was  a  question  emphatit'.'illy  for  them. 

A  jiiror  asked  whether  they  might  give  c.\emplary  damages,  even  though 
the  defendant  was  unable  to  pay  them. 

Lord  Coleridge  said  he  could  "not  fetter  the  right  of  the  jury  to  give  such 
damages. 

The  jury,  after  deliberation,  gave  their  verdict  for  the  plaintiff  for 
£600. 

Lord  Coleridge  suggested  to  the  jury  that  they  should  substitute  "and  " 
for  "or"  in  their  finding,  before  the  clause  with  reference  to  the  influence 
of  drink. 

The  jury  said  that  they  had  been  discussing  it,  and  intended  to  ask  to 
be  allowed  to  strike  out  th.at  clause  altotrcthor. 

Lord  Coleridge  assented  to  this  course.  He  then  said  that  it  was  with 
no  disrespect  to  the  finding  of  the  jury  that  he  must  direct  judgment  to 
be  entered   for  the  defendant ;   but  he  was  bound  by  authority.      The 

SlaiiitilT  could  move  to  have  it  entered  for  himself  for  the  amount  of  the 
amages  awarded. 
The  case  then  closed. 

Medicai,  Students  in  France.— Statistics  prepared  for 
the  Budget  Committee  of  1894  sho\v  that  the  total  number  of 
Btudents  of  medicine  in  France  on  January  1st,  18i).'^,  was 
6,470.  Of  these  3.6:54  were  registered  in  the  Paris  faculty 
and2,R.'56  intlic  various  provincial  faculties.  The  "  free"  pro- 
vincial faculties  showed  a  total  of  Kill  students.  The  figures 
Bbow  that  there  w.i3  an  increase  in  tlie  number  of  students  in 
the  State  faculties  and  a  decrease  in  the  "  free  "  faculties. 

Donations  and  Beqcests. — The  late  Mr.  Thomas  Meadows, 
of  Aylestone,  Hereford,  has  by  his  will  bequeathed  £i")0  eacli 
to  the  Northern  General  Hospital  and  the  Southern  General 
Hospital  at  Liverpool,  £200  to  the  Hereford  Dispensary,  £500 
to  the  Hereford  General  Infirmary,  and  £500  to  the  Victoria 
fjye  andKar  Hospital  at  Hereford. 
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Gibraltar  as  a  Health  Kesobt. 
The  journey  to  Gibraltar,  where  Hercules  orflained  the 
boundaries  not  to  be  overstepped  by  man,  is  worth  taking, 
even  by  those  who  have  only  a  fortnight,  still  more  by 
those  who  have  three  weeks  to  spure  at  Christmas  or 
Easter.  For  those  who  sicken  at  sea  there  is  the  railway 
route,  of  which  I  shall  shortly  speak  apropos  of  a  three 
days'  land  trip  which  1  made  from  Gibraltar  by  the  Algeciias 
Kailway  through  Bobadilla,  across  the  plains  of  Andalusia 
and  the  mountain  passes  of  the  sierra,  to  a  new  health 
resort,  Roman  Konda,  and  the  .\lhambra  of  Granada.  But 
more  refreshment,  more  absolute  repose,  a  finer  air,  and 
more  complete  detachment  from  current  cares  are  the  privi- 
leges of  those  who  go  down  cheerily  by  sea  to  Gibraltar 
sound  "  the  strait  pass"  of  Shakespeare.  The  Peninsular 
and  Oriental  Steainsliip  Company's  steamers  make  the 
journey  in  three  day.s  and  a-half.  That  gives  at  the  least 
a  week  at  Gibraltar,  and  brings  you  back  within  a 
fortnight.  An  extra  week  spent  on  the  opposite  coast 
of  either  Tangier  or  Southern  Spain  supplies  scenery 
and  sights  whicli  are  a  lasting  heritage  througli  life. 
Such  rapid  runs  make  a  purple  patch  in  the  monotony  of 
city  life  highly  to  be  appreciated.  Of  this  my  experience 
supplies  many  examples.  A  few  years  since,  having 
a  fortnight  to  spare  between  December  14th  and  "iSth,  and 
looking,  on  the  morning  of  the  1.3th,  idly  through  the  r  ewu- 
paper  to  get  a  hint  for  a  holiday,  my  wife's  eye  lighted  on  the 
sailing  days  of  the  Cape  mail  steamers  fur  Madeira.  One 
was  announced  for  the  next  morning.  A  telephonic  message 
to  the  Secretary  of  the  Union  Steamship  Company  secured  a 
couple  of  luxurious  cabins,  one  serving  as  a  writing  room. 
The  house  was  full  that  night  with  guests  :  next  morning 
we  were  on  our  way.  In  three  days  we  were  at  Funchal, 
where  we  idled  for  twenty-four  hours  ;  on  the  fifth  we  were 
mounted  on  Spanish  jenets  making  a  tour  round  the  back  of 
the  island  along  almost  inaccessible  paths,  and  across  nar- 
row mountain  tracks  witli  hammock-bearers  for  hours  of  las- 
situde and  luxury.  Madeira  is  an  assemblage  of  closely- 
packed  steep  volcanic  peaks,  with  deep,  richly-flowered 
valleys  intervening,  skirted  by  mule  tracks,  overhang- 
ing the  sea.  From  fertile  valleys  with  the  sugar  cane 
and  the  banana,  from  houses  full  of  pine-apples,  we  rode 
through  tall  hedgerows  of  geranium  and  rose  bushes  to 
ragged  heights,  crowned  by  the  jil  tree  and  the  pine, 
and  so  down  and  up  again,  the  vegetation  ever  varying 
with  the  altitude,  a  small  Eden  or  a  minor  paradise.  The 
twenty-eighth  of  the  month  saw  us  back  "at  home"  to 
another  party  of  friends,  none  of  whom  knew  of  the  fairy 
scenes  and  rich  recollections  with  which  the  intervening 
fortnight  had  been  stored.  I  made  no  notes,  but  memoi-y 
loves  to  linger  among  the  hills,  the  valleys,  and  the  mountain 
cols  traversed  with  such  ease.  It  was  less  commonplace  than 
a  parade  on  the  pier  at  Brighton,  more  refreshing  tlian  a  run 
to  the  Riviera.  Gibraltar  may  be  reached  as  readily  at  less 
cost,  and  has  much  to  recommend  it. 

It  is  not  strictly  a  health  resort  in  the  sense  of  the  Riviera 
or  Tangier,  but  it  ofl'crs  a  halfway  house  for  invalids  from 
India  and  Australia,  a  warm  and  pleasant  resting-place  on 
British  soil  for  those  seeking  a  short  winter  holiday  at  sea. 
In  February  the  Alameda,  the  public  garden,  was  fragrant  with 
tall  bushes  of  heliotrope  and  scented  geranium,  the  acacia 
tree  was  aglow  with  golden  bunches  of  bloom,  the  aloes  were 
flowering  in  the  open  air,  and  the  white  caps  of  the  calla 
lilies  abound;  the  loquat,  the  lemon,  the  almond,  the  olive, 
and  the  pomegranate  thriving  alongside ;  the  oranges  are 
ripe,  sweet-scented  violets  carpet  the  shady  nooks.  That 
characterises  the  climate  as  well,  perhaps,  as  a  meteor- 
ological table;  but  in  this  month  the  frequent  Levanter— the 
sirocco  of  Gibraltar— brings  fie  juent  damp  and  darknesc. 

Historical. 
No  sanitation    of  any  importance  was   systematically  at- 
tempted in  Gibraltar  until  the  year  1865.     Before  that  date 
there  -was  a  board  of  highway  commissioners,  who  attended 
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to  the  scavenging  and  lighting  of  the  place,  but  the  systems 
of  drainage  and  water  supjily  were  as  bad  as  can  well  be 
imagined.  Waste  and  soil  from  houses  were  conduetcd  to 
the  sea  in  square  brickwork  eliannels  without  any  syst<'matie 
means  of  cleansing  or  (lushing.  The  water  supjdy  of  the 
town  was  from  surface  wells,  conducted  to  public  fountains 
by  open  aqueducts,  or  from  inivate  wells  and  tanks. 

No  wonder  that  the  Keck  had  an  evil  reputation  and  suf- 
fered severely  from  one  epidemic  of  cholera  or  yellow  fever 
after  another. 

Death  Registeation. 

Death  registration  did  not  become  compulsory  till  18G9,  but 
the  records  in  the  Official  Gazette  give  a  mean  annual  death- 
rate  amongst  the  civil  population  of  l.'9.25  per  1,(XX)  for  the 
period  ia")l  to  1866. 

Sanitary  Order  in  Cotr>fcii.. 
In  186,')  the  present  Sanitary  Order  in  Council  was  promul- 
gated and  a  board  of  Sanitary  Commissioners  formed.  In 
the  same  year  the  present  system  of  drainage  was  eom- 
TBenced  and  completed.  Wells  were  sunk  in  the  isthmus,  or 
neutral  ground,  where  fresh  water  was  found  and  the  water 
from  them  pumped  to  tanks  at  higher  levels  in  the  town  or 
laid  on  to  the  houses  by  gravitation.  The  pumping  soon  ex- 
hausted these  walls,  which  have  since  supplied  brackish 
water  only. 

Ekfect  op  Sanitary  Improvements. 

The  death-rate  fell,  subsequently  to  these  changes,  to  24.61 
for  the  period  1867-70,  to  23.88  during  1871-75,  and  remained 
practically  at  that  figure  till  I8.80,  when  a  medical  ordinance, 
including  a  clause  making  notification  of  infectious  or  con- 
tagious diseases  compulsory  upon  medical  practitioners, 
came  into  operation.  During  the  succeeding  quinquennial 
period  the  death-rate  fell  to  22.-t4  per  1,000.  In  18iU,  1892, 
and  1893  there  has  been  a  still  further  and  important  reduc- 
tion in  the  death-rate,  the  average  for  these  years  being  19.47 
per  1,000.  During  these  years  sanitary  measures  have  been 
more  vigorously  pushed  than  formei-Iy,  and  a  persistent 
attempt  lias  been  made  to  rouse  amongst  the  people  them- 
.selves  some  demand  for  improved  sanitation  in  or  around 
their  dwellings. 

Zymotic  Mobtalii'y. 

The  zymotic  death-rate  averaged  during  tlie  decennial 
period  1881-90  4.88  per  1,000,  in  1831  it  was  3.03  per  1,000  in 
1892,  3.14  per  l,0tX),  and  in  1893,  2.46  per  1.000.  Continued 
and  enteric  fever  and  diphtheria  liave  had  high  mortalities, 
but  continued  fever  is  now  of  rare  occurrence  amongst  the 
civil  population,  and  has  enormously  decreased  amongst  the 
soldiers.  Enteric  mortality  has  fallen  from  0.45  per  1.000  in 
1881-90  to  0.1  per  1.000  in  1893.  Diphtheria  mortality  was 
0.95  per  l,0(Ji)  in  1881-90.  In  1893  it  had  fallen  to  0.42  per 
1,000. 

TcTBEECtri.ous  Diseases. 

Tuberculous  diseases,  including  phthisis,  are  very  common. 
Oveicrowding  is  excessive,  and  intermarriages  are  the  rule. 
Theaverage  mortality  from  tuberculous  diseases  was  3. 39  during 
1831-90.  It  has  fallen  slightly  in  later  years  owing  to  improve- 
ments in  the  ventilation  of  living  rooms  and  in  the  general 
sanitation  of  premises,  lu  1891  it  was  2.77,  in  1892  3.29,  and 
in  1893  2.56. 

Cholera. 

There  has  been  no  cholera  epidemic  since  the  sanitary  im- 
provements commenced  in  l.*65.  In  1885  the  neighbouring 
town  of  Linea  (two  miles  distant)  suffered  severely  from 
cholera.  In  a  population  of  11,000  there  were  381  reported 
cases  and  194  deaths  between  August  14lh  and  October  17th. 
There  was  constant  communication  all  the  time  between 
Linea  and  Gibraltar,  but  only  .S2  cases  and  20  deaths  were 
reported  in  the  latter  in  a  densely  packed  civil  population  of 
18,669. 

--,  Death-rates  op  Neighbouring  Towns. 

.  Tlie  neighbouring  Mediterranean  towns  of  Cadiz  and 
Malaga  have  an  average  annual  death-rate  of  approximately 
40  per  1 ,000. 

Causes  of  IIiohbu  Standard  of  Public  Health  in 

GiBRALTAB. 

The  chief  causes  that  have  brought  out  the  higher  standard 
of  public  health  in  Gibraltar  arethe  construction  of  a  modern 


sewerage  system,  with  laid-on  system  of  flushing  and  sani- 
tary water-closet  arrangements  :  rigid  sanitary  scrutiny  of 
plans  of  new  buildings,  condemning  or  improving  old  in- 
sanitary blocks,  systematic  supervision  of  tanks  and  collect- 
ing areas  of  water  supply,  improved  scavenging  and  disinfec- 
tant Hushing  of  main  sewers  during  summer  months,  notifi- 
cation and  isolation  of  cases  of  infectious  diseases. 

Vaccination  and  Small-pox. 
Primary  vaccination  is  carried  out  very  completely  and 
thorouglily  by  public  vaccinatoi-s  under  the  supervision  olj 
the  medical  ollicer  of  health.  Small-pox  is  endemic  in  the] 
neighbouring  territory  of  Morocco,  and  in  1.S93  was  raging  inJ 
the  immediate  Spanish  towns.  In  (iihraltar.  however,  there] 
have  been  only  11  fatal  cases  since  1885. 

Isolation  or  Disinfection. 
Tliere  is  an  isolation  hospital  (Genester  Ilerrscher's)  with  a| 
modern  steam  disinfecting  apparatus  which   is   invaluable. 
An  Ashford  litter  has  recently  been  introduced  into  the  town  ' 
tor  removing  infectious  cases,  and  after  use  it  is  disinfected 
bodily  on  the  steam  disinfector — a  great  improvement  on  the 
older  methods  of  removal. 

Sanitary  By-laws. 
Last  year  by-laws  on  the  lines  of  the  model  by-laws  of  the 
Local  Government  Board  were  issued,  and  are  now  in  force. 

Milk  Supply. 
The  milk  supply  has  also  been  improved  by  the  recent 
issue  of  by-laws  to  prevent  adulteration  and  improve  the 
condition  of  goatsheds  and  dairies.  Old  and  insanitary 
goatsheds  have  nearly  all  been  done  away  with,  and  model 
sheds  constructed  according  to  requirements  of  sanitation  as 
represented  by  the  present  medical  oflicer  of  health,  who  has 
taken  special  pains  to  obtain  the  introduction  of  by-laws  on 
the  subject.    Much,  however,  has  still  to  be  accomplished. 

Priii.ic  Opinion  on  Sanitation. 
But  though  sanitation  on  modern  lines  is  being  persist- 
ently and  active!}'  pushed,  public  opinion  has  been  loudly 
opposed  to  any  sanitary  measures,  which  throw  expenditure 
on  houseowners,  and  all  such  measures  have  been  decried 
and  ridiculed  in  tlie  local  press.  The  reason  of  this  is  not 
far  to  seek.  House  accommodation  is  so  limited  and  in  so 
great  demand  that  any  tenant  making  the  most  trivial  com- 
plaint receives  notice  to  quit,  and  is  put  to  great  straits  to 
find  accommodation  elsewhere  ;  while  to  meet  the  expense 
of  sanitary  works,  which  they  are  compelled  to  carry  out. 
landlords  are  in  a  position  to  raise  the  rents  without  losing 
the  tenant.  Fortunately  both  owners  and  tenants  are  just 
beginning  to  find  sanitation  the  cheapest  in  the  long  run, 
and  the  opposition  is  not  so  great  as  former!}' — is,  in  fact, 
dying  away. 

Chief  Public  Health  Problems  in  Gibraltar. 
The  most  diflicult  problems   that  have  yet  to  be  solved  are 
the  improvement  of  the  present  drainage  system   and  water 
supply,  the  removal  of  old  insanitary  blocks,  and  the  mitiga- 
tion and  control  of  overcrowding. 

Facility  for  applying  "  IIermite  "  System  of 
Sewerage. 
No  town  is  so  favourably  situated  as  Gibraltar  for  the  ap- 
plication of  the  "  Hermite "  system  of  sewerage.  Sea  or 
brackish  water  is  already  laid  on  for  flushing  to  every  house 
in  the  place,  and  every  house  is  now  practically  supplied 
with  separate  flush-out  systems  of  waterclosets.  The  main 
sewers  are  further  flushed  with  the  same  water  from  auto- 
matic flusliing  tanks.  All  this  has  been  represented  to  the 
local  government,  but  the  possible  advantages  of  the 
system  of  supplying  electrolysed  sea  water  in  Gibraltar  has 
not  yet  been  realised. 

Present  Watbr  Supply. 
The  water  supply  for  drinking  purposes  is  rain  water 
collected  on  roofs  and  stored  in  masonry  tanks  under  the 
houses.  There  is  no  filtration  or'otlier  method  of  purifying. 
Most  of  these  tanks  were  kept  in  a  filthy  condition,  and  no 
attempt    made     to    prevent    their    pollution    from    surface 
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wasliings.  Terraces  used  for  all  kinds  of  domestic  pur- 
poses, and  as  flower  gardens,  and  even  as  the  sites  of  water- 
rlosets,  formed  part  of  tlie  (jollecting  area.  These  and  other 
Ljrave  defects  are  being  steadily  removed  by  systematic 
liouse-to-liouse  inspections.  Tanks  are  also  systematically 
cleansed,  as  tliey  become  empty  before  the  commencement  of 
Hie  rainy  season.  A  public  supply  of  fresh  water  is  stored  in 
two  large  tanks,  one  in  the  north  and  the  other  in  the  south. 
The  water  is  surface  rain  water  collected  from  prepared 
areas  on  the  face  of  the  rock  above  the  town.  There  is  no 
nitration,  the  only  attempt  at  purification  being  settling 
tanks  for  the  removal  of  suspended  matter.  The  water  is 
carried  by  gravitation  to  one  or  two  fountains  in  the  town, 
and  from  tliem  supplied  on  purchase  to  the  public.  Nearly 
all  the  soda  water  manufactories  obtain  their  water  from 
these  fountains.  This  water  is  also  hawked  about  the  town 
in  small  wooden  Ijarrels,  over  the  cleanliness  of  which  there 
is  no  control.  In  time  of  drought  condensed  sea  water  is 
pumped  into  the  tanks  to  supply  Hie  public,  but  the  con- 
densers are  not  sufiicient  to  meet  the  requirements  of  a  water 
famine.  There  is  only  about  a  gallon  of  fresh  water  per  head 
nf  population  available  daily  throughout  the  year.  For 
(lushing  and  domestic  purjioses,  other  tlian  drinking  and 
cooking,  the  law  compels  houseowners  to  take  at  least  10 
i;allons  i)er  head  daily  of  the  laid-on  brackitili  water.  The 
l.nv  on  this  subject  is  constantly  broken,  and  much  of  the 
time  of  sanitary  inspectors  is  taken  up  in  detecting  infringe- 
ments of  the  order. 

Wells. 
Many  houses  have  wells,  but  there  is  not  a  single  well  in 
<  iibraltar  that  is  not  more  or  less  brackish.  The  geological 
formation  is  cliiefiy  stratified  limestone  covered,  in  the 
western  portion,  where  the  town  is  situated,  with  a  red 
absorbent  earth.  The  limestone  is  intersected,  especially  in 
the  southern  part  of  the  rock,  with  one  or  two  faults  of  sand- 
stone grit.  In  the  line  of  the  faults  there  are  wells,  high 
above  sea  level,  but  all  of  them  containing  a  very  lart;e 
amount  of  mineral  salts,  chiefly  chlorides,  varying  from  liOO 
to  400  grains  per  gallon. 

(JvEECnOWDIXG. 

Overcrowding  i3  an  evil  that  is  on  the  increase.  The  high 
rents  compel  large  numbers  of  families  to  live  in  one-room 
tenement  dwellings,  and  there  are  some  blocks  of  houses 
containing  eacli  from  40  to  50  families.  Diseases,  such  as 
measles,  spread  among  them  like  wildfire,  and  it  is  very  dif- 
flcult,  if  not  impossible,  to  control  them.  In  October,  1892, 
there  were  3,115  families  in  the  town  districts  alone,  forming 
an  aggregate  of  14,303  persons,  occupying  699  houses.  There 
were  consequently  over  20  persnns  to  each  house  on  an 
average,  with  4.6  in  each  family.  The  percentage  of  the 
families  living  in  one-room  tenements  was  47.1 ;  in  two-room 
tenements,  21.9  ;  in  three-room  tenements.  8.7  ;  and  in  more 
than  three-room  tenements,  22.3 ;  482  families  in  the  south 
districts  gave  a  very  similar  result.  The  twenty-seven  town 
districts  covered  an  area  of  about  one-eighth  of  a  square  mile, 
excluding  barracks  and  other  military  buildings.  The  density 
of  population  in  these  districts  varied  from  114  to  436  per 
acre,  tlie  average  for  all  districts  being  263. 

Efforts  to  Codntbhact  Effects  op  Oveeceowding. 
Sucli  conditions  require  strenuous  efforts  on  the  part  of 
the  sanitary  authorities  to  combat  cansfs  of  epidemics.  A 
system  of  "ticketing  houses,"  similar  to  that  adopted  by 
the  Glasgow  munii  ipal  board,  is  contemplated  to  prevent 
overcrowding;  but  more  will  have  to  be  done  to  deal  with 
density  of  population.  A  natural  check  I  as  already  occurred 
in  consequence  of  h'gli  rents  and  lack  of  house  accommoda- 
tion. Many  of  the  poorer  classes  have  migrated  to  the 
neighbouring  Spanisli  town,  and  come  in  daily  to  their  work. 
As  the  fortress  gates  are  closed  from  sunset  to  sunrise,  only 
the  dire  necessities  of  the  case  would  induce  this  form  of 
migration.  There  are  many  other  points  of  intense  interest 
from  a  sanitary  point  of  view,  but  they  cannot  be  properly 
appreciated  without  entering  into  more  detail. 

Sanitahy  Staff. 
Sanitation  is  carried  out  by  a  staff  consisting  of  a  medical 
officer  of  health  (army  medical  oflicer  and  D.F.H.Camb.),  Dr. 


Macpherson,  with  a  public  analyst  (member  of  tlie  Society  of 
Public  Analysts  and  F.C.S.),  and  two  more  or  less  trained  sani- 
tary inspectors  and  one  untrained  assistant  sanitary  inspector. 
The  civil  population  is  19,100  resident,  but  about  3.000 
to  4,000  come  in  daily  from  tiie  •Spanish  lines.  The  Board  of 
Sanitary  Commissioners  consists  of  five  official  members, 
representing  tlie  navy,  military,  and  colonial  services,  and 
four  non-oflTicial  members  selected  by  the  (iovemor  from  the 
grand  jurors.  The  Principal  Medical  Otiicer  of  the  army  is 
r.r-officiu  one  of  the  oflieial  members,  and  the  naval  repre- 
sentative is  usually  the  Senior  Naval  Medical  Ollicer. 

Ebxest  Habt. 
(To  be  continued). 


31EDICAL  DEFENCE   UNION. 

X  special  general  meeting  of  the  Medical  Defence  Union, 
which  was  largely  attended,  was  held  on  May  8th  at  the 
rooms  of  the  Koyal  .Medical  and  Chirurgical  Society.  Hanover 
Square,  the  cliair  Vicing  taken  by  Professor  Victor  Hobsley, 
President  of  the  Union.  The  meeting  had  been  called  in 
response  to  a  requisition,  and  was  for  the  purpose  of  con- 
sidering (a)  the  recent  action  of  the  Council  in  connection 
witli  the  litigation  between  Drs.  Collie  and  Bloxliam  ;  and 
(b)  to  consider  and,  if  thought  fit,  amend  the  articles  of 
association  of  the  Union,  with  the  object  of  preventing  the 
governing  body  from  intervening  in  disputes  of  a  purely 
private  or  domestic  nature  between  members,  or  between  a 
member  and  any  other  member  of  the  medical  profession  not 
being  a  member  of  the  Union. 

The  Chaibman  said  that,  from  the  number  of  withdrawals 
of  signatures  received  by  Dr.  Norman  Kerr  and  himself,  it 
was  plain  that  many  had  signed  the  requisition  under  mis- 
conception. Further,  that,  inasmuch  as  Mr.  Bloxham  had 
made  a  fresh  attack  upon  the  Union  by  issuing  a  writ  against 
it  on  the  charge  of  maintenance,  the  meeting  was  rendered 
tliereby  inefl'ective  owing  to  the  fact  that  obviously  points 
might  be  raised  in  discussion  which  might  be  made  use  of 
by  Mr.  Bloxham  against  the  Union.  It  would  be,  how- 
ever, perfectly  in  order  for  members  to  ask  the  Council 
questions  explanatory  of  their  modes  of  procedure  in 
taking  up  such  actions  and  to  discuss  the  second  para- 
graph of  the  requisition.  With  regard  to  the  latter,  he 
pointed  out  that  tlie  Council  never  had  taken  up  or  con- 
templated defending  actions  arising  out  of  disputes  of  a 
purely  private  or  domestic  nature,  as  stated  in  the  requisition. 
As  considerable  misconception  had  also  risen  regarding  the 
actual  state  of  affairs  as  regards  the  Bloxham  v.  Collie  case, 
he  thought  it  well  to  explain  the  position  of  the  Union  in 
this  matter.  Mr.  Bloxham  applied  to  the  Union  in  .\ugust, 
1893,  to  be  assisted  in  his  action  against  Dr.  Collie,  but  with- 
drew his  application  subsequently.  Later  on,  in  October, 
1893,  Dr.  Collie  applied  in  the  same  way.  and  his  defence  was 
taken  up  by  the  Council.  At  the  annual  general  meeting  on 
February  7'th,  1894,  when  this  was  reported  by  the  Council  to 
the  meeting,  a  vote  of  censure  and  want  of  confidence  in  the 
Council  was  moved  and  lost  by  a  large  majority,  the  report 
being  adopted.  With  this  the  responsibility  of  the 
Council  ceased  and  the  action  of  the  Union.  Mr.  Blox- 
ham issued  a  writ  against  the  Union,  alleging  that  the 
Council  had  acted  ultra  n'res.  This  case  was  heard  in  full 
before  Mr.  Justice  Chitty,  and  a  strong  judgment  expressed 
in  support  of  the  action  of  the  Council.  The  case  was  then 
taken  to  the  judges  of  appeal,  who  held  that  the  Council 
ought  to  have  written  to  Mr.  Bloxham  before  procreding  with 
Dr.  Collie's  case.  Upon  this  point  the  Union  accepted  judg- 
ment, though  instructions  in  the  direction  indicated  by  the 
judges  nowhere  appear  in  the  memorandum  or  articles  of 
association. 

The  President's  statement  was  interrupted  by  a  motion  by 
Dr.  Wai.sh  that  the  reporters  should  be  excluded,  but  the 
Pbksiuknt  pointed  out  that  the  Council  and  I'nion  having 
been  attacked  publicly,  it  was  only  reasonable  that  their  de- 
fence should  be  equally  public,  and  the  motion  was  lost  by  a 
large  majority. 

Dr.  Cualhicott  asked  what  was  the  financial  position  of 
the  Union  in  regard  to  the  legal  proceedings  ? 

The  President  said  the  bill  of  costs  had  not  been  delivered 
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but  lie  did  not  think  tiio  guarantee  fund  ivonld  be  called 
upon. 

Dr.  BoushTEtn  complained  that  in  hia  opinion  the  resolu- 
tion of  the  Couneil.  and  whieh  had  been  proposed  by  Dr. 
Leslie  I'liillips,  namely,  that  tliey  would  not  take  up  action 
between  medical  men  except  under  exceptional  circum- 
stances, was  a  contravention  of  the  resolution  passed  by  the 
annual  meeting  of  l.sy;i. 

A  question  was  asked  by  a  member  whether  the  Council 
had  suggeoted  arbitration  to  Mr.  Bloxham  at  any  period  in 
the  case. 

The  Pbesidbnt  replied  that  the  Council  were  informed 
that  when  Dr.  Collie  successfully  obtained  an  interim 
injunction  against  Mr.  Bloxham,  Mjf.  Justice  Wriglit  sug- 
gested a  compromise,  but  arbitration  was  refused  by  Sir. 
Bloxham. 

Mr.  Bloxham.  who  was  present,  denied  that  arbitration 
had  ever  been  offered  to  him  personally. 

The  rEKSinBNT  stated  that  the  Council  were  informed  that 
negotiations  upon  the  suggestion  of  the  judge  wei-e  carried  on 
by  the  solicitors. 

Dr.  Bknham  asked  whether  tlie  Council  under  Article  39 
could  not  insist  upon  arbitration. 

Tlie  PniisiDKNT  stated  that  it  had  been  ruled  that  they 
should  not  insist  on  arbitration,  and  as  had  been  repeatedly 
shown  when  the  Council  otfered  arbitration  one  of  the  parties 
refused  it,  there  was  no  course  open  to  them  but  either  to 
drop  the  case  or  defend  their  member. 

Dr.  Ci.AUK  asked  why  the  Council  had  employed  London 
solicitors  instead  of  Messrs.  Johnston  and  Co.,  of  Bir- 
mingham y 

Dr.  Mahsdex  stated  the  circumstances  under  which  it  was 
decided  not  to  employ  the  services  of  Messrs.  Johnston 
and  Co.,  and  read  a  letter  from  Dr.  Leslie  Phillips  strongly 
adverse  to  the  latter  firm  being  employed. 

The  Pbesiiient  explained  that  the  Council  for  a  year  past 
had  felt  strongly  the  necessity  of  economy  in  the  legd 
expenditure,  and  were  determined  where  possible  to  employ 
local  solicitors  so  as  to  avoid  the  charges  for  agency. 

A  discussion  arose  on  the  action  for  maintenance  that  Mr. 
Bloxham  was  bringing  against  the  T'nion  ;  but  Dr.  Nokman 
Kebr  stated  that  he  had  just  been  informed  by  Mr.  Bloxham 
that  he  had  no  intention  of  dropping  the  action,  and  the 
Pbesident  ruled  that  under  the  circumstances  thediseussion 
was  out  of  order  for  the  reasons  above  stated. 

Mr.  Bbown  asked  whether  the  Union  was  taking  anyaction 
against  any  party,  and  was  informed  that  the  only  action  in 
the  matter  the  Union  was  now  concerned  in  was  that  of 
defence  of  itself  against  Mr.  Bloxham.  A  suggestion  was 
made  that  a  committee  should  be  appointed  to  inquire  into 
the  matter.  The  Pbesident  said  that  the  Council  desired  the 
fullest  investigation,  and  that  the  only  difficulty  appeared 
to  him  to  be  the  impossibility  of  disclosing  material  facts  if 
use  could  be  m^de  of  them  against  the  Union  so  as  to  pre- 
judice its  defence  on  the  charge  of  maintenance. 

Dr.  Johnston-  aski.d  whether  Dr.  Phillips  had  sat  at  the 
Council  without  disclosing  the  fact  that  an  application  had 
been  made  to  him  by  Mr.  Bloxham,  and  was  informed  that 
Dr.  Phillips  had  attended  three  Councils  under  these  circum- 
stances, and  that  the  fact  of  Mr.  Bloxliam  having  applied  did 
not  come  to  the  knowledge  of  the  Council  until  after  they 
had  taken  up  Dr.  Collie's  defence. 

Dr.  Phii.i.ips  made  a  personal  explanation  regarding  the 
correspondence  which  had  been  published  between  Dr. 
Norman  Kerr  and  the  President,  and  explained  that  he  did 
not  inform  Dr.  Kerr  that  litigation  was  at  an  end. 

No  other  motion  being  brought  forward,  or  further  question 
asked  respecting  Paragraph  .V  of  the  requisition,  and  as  no 
motion  respecting  the  alteration  of  the  articles  of  association 
was  brought  forward  by  those  signing  the  requisition,  Dr. 
Bennett  moved  that  the  meeting  do  adjourn  sine  die.  This 
was  carried  ne/n.  am. 

The  vote  of  thanks  was  moved  to  the  President  by  Dr. 
NoRMA:^  Kebr,  and  carried  with  acclamation. 


ANSELL     V.     TAIT. 

We  have  received  from  Dr.  Alex.  Keid  the  following  com-' 
munication  with  regard  to  the  above  case,  which  has  excited' 
great  interest  and  sympathy  with  Dr.  Tail  in  the  whole  of  the 
north  of  London  and  elsewhere.  A  large  meeting  at  a  very' 
short  notice  was  held  on  Friday  last  at  25,  Highbuiy  Place,' 
N.,  when  the  following  resolutions  were  unanimously  passed:' 

(1)  That  this  meeting  of  Dr.  Tait's  professional  friend 
and  neighbours  desires  to  express  its  sincere  sym-9 
pathy  with  Dr.  Edward  Sabine  Tait  in  respect  o£ 
the  long  time  of  anxiety  he  has  had  to  pass  through 
and  likewise  to  convey  its  hearty  congratulationB 
on  the  complete  breakdown  of  the  plaintiff's  case 
in  the  action  brought  against  him.  The  meetiufa 
recognises  that  Dr.  Tait,  in  defending  the  action 
has  fought  the  battle  of  the  profession  as  well 
his  own,  and  oti'ers  him  its  best  thanks. 

(21  That  the  following  gentlemen,  with  power  to  add 
their  number,  be   a   committee   to   take  means 
elicit  the  sympathy  of  the  profession  generally,  ' 
collect  subscriptions  towards  the  payment  of  Dr 
.Tait's  expenses,  and  to  take  any  further  steps  thafl 
may  be  necessary  :  Drs.  H.  J.  Stokes,  J.  G.  Gloverj 
John  Williams,  A.  Keid.  A.  Morison,  J.  Gallowaj 
■T.  Hamilton,  G.  Wight  Woodrofte,  and  Messrs. 
King,  G.  T.  Keele,  H.  F.  Stokes,  and  C.  B.  Loci 
wood.    Treasurer :  Mr.  G.  T.  Keele,  81,  St.  Paul'j 
Road,  Highbuiy,  N.     Hon.  Secretary;  Dr.  A.  Reid,f 
29,  Canonbury  Park  North,  N. 


The  following  subscr 

iptions  have  been  promised  : 

i 

£  s. 

d. 

£ 

s. 

^ 

Dr.  John  Williams 

5    5 

0 

Dr.  C.  T.  Savory 

V' 

Dr.  J.  G.  mover        

5    5 

0 

Dr.  T.  A.  Cambridge... 

a 

Dr.  11.  J.  stokes        

8    0 

0 

Dr.  George  Wight 

3 

Mr.  C.  B.  Lockivood 

2    2 

11 

Dr.  J.  Smith     

Mr.  H.  Fraser  .Stokes 

2    2 

n 

Dr.  T.  Hamilton 

,(» 

Mr.  Fi-auk  Godfrey 

2    3 

0 

Dr.  Ale.K.  Keid 

A 

Mr.  Geo.  T.  Keele     

2    2 

0 

Dr.  C.  S-  Patersou      ... 

11 

Mr.  Tlios.  lago          

1     1 

0 

Dr.  .Tas  Galloway 

11 

Mr.  (Jhas.  King          

1     1 

1) 

Dr.  E.  A.  White 

1) 

Mr.  G.  J.  Stevens      

1     1 

0 

Dr.  Cyril  Mack 

u 

Mr.  A.  0.  Wi.kliam 

1     1 

0 

Mr.  F.  Spicer 

...    u 

10 

(i 

Dr.  C.  F.  Bailey         

1     1 

u 

THE   CHOLERA. 

Reutbb's  telegrams  from  Lisbon  state  that  on  May  4th  32 
fresh  cases  of  cholera  occurred  there,  on  May  .'ith  24,  ilay  6th 
17,  and  on  May  7th  16  fresh  cases,  witlt  no  deaths.  In  a 
further  report  which  Dr.  Pestana  and  Dr.  Bettencourt  pre-^ 
sented  to  the  Government  on  May  7th.  they  declared  tha(f 
the  bacillus  which  they  discovered  in  the  discharges  of  tHeJ 
patients  and  that  found  in  the  Lisbon  drinking  water  were 
identical;  but  this  bacillus,  they  said,  was  not  that  which 
Dr.  Koch  and  other  bacteriologists  described  as  that  of 
Asiatic  cholera.  They  attributed  the  epidemic  in  Lisbon  to 
the  bacillus  which  they  had  discovered. 

The  statement  that  cholera  has  broken  out  at  Villa  Real  is 
officially  denied.  The  steamer  Bellrtr  arrived  at  Cagliari  on' 
May  2iid,  and  before  communicating  with  the  shore  she  wftd 
compelled  to  undergo  a  thorough  fumigation  under  the  direc- 
tion of  the  port  sanitary  authorities. 


■  ■  We  are  informed  that  a  few  honrs  before  the  meeting  Mr. 
Bloxham  served  on '  the  President.  a>  mat;  >4or  libel  find 
ilander^..  ..  ..j i  ;  .i.  :...a  c     -■..•>  ..i  J  ■!  ii  bu  n  •iv.,icij- .;  i  !  ■ 


THE   MEDICAL   BATTERY   COMPAXY. 

Mr.  JrsTiOE  VAroHAN  Williams  had  before  him  on  May 
8th  an  application  for  permission  to  continue  the  business 
of  the  Medical  Battery  Company  for  a  period  beyond  that 
already  granted.  Mr  Justice  North  made  an  order  on  OctobM 
30lh,  l*lt.i,  that  Mr.  Davis,  debenture  holders'  receiver 
should  realise  the  assets,  which  were  \'alued  at  £500  br^at 
ing-np  price,  but  which  stock  cost  £6,058.  Since  February 
last  the  Receiver  had  realised  £2,3.30,  and  still  has  on  hand 
about  £3,.'i00  of  the  £6,058  stock.  About  86,000  appliances 
had  been  sold  since  the  business  was  established.  His  lord- 
ship granted  a  continuance  of  Mr.  Justice  North's  order  to 
cany  on  the  business  .fotj  twoimontihfi. longer,  in  oriieir  to 
realise  the  assets.  .  n:;  •: ,  i.i'i  i  ■/>.-'  ..      uii' .  .i.v  .  i  j  -»    •  o 
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BKITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBSCBiPTiONS  to  the  Association  for  1894  became  due  on 
January  Ist.  Members  of  Blanches  are  requested  to  pay 
the  same  to  tiieir  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


SATURDAY,    MAY    12th,   1894. 


LESSONS  OP   THE  ANDREW   CLARK    »IEMORIAL. 

It  lias  been  said  repeatedly  of  late,  during  the  prevalent 
discussion  of  educational  and  technical  (|uestions,  that  our 
countrj-men  value  character  more  than  intellect  and  learn- 
ing. This  is  undoulitedly  true,  and  not  true  only  but  a 
truth  which  is  acceptable.  For  after  all  if  the  "  end  of 
labour  be  conversation,"  we  must  take  conversation,  in  its 
stricter  and  yet  wider  sense,  to  mean  the  common  life  of 
action  between  man  and  man.  How  far  '-character  "  enters 
into  the  great  achievements  of  genius  were  an  interesting 
inijuiry  which  we  must  at  pivsent  postpone ;  there  can, 
however,  be  no  doubt  that  without  certain  qualities  of  cha- 
racter—without ardour,  practical  ability,  and  that  perception 
of  the  relative  proportions  of  things  which  we  call  "com- 
mon sense   "^    much  learning  may  be  gathered  in  vain. 

The  mutual  relation  of  help  and  afiection  in  which  Mr. 
Gladstone  and  Sir  Andrew  Clark  stood  together  had  not  only 
its  private  side  but  also  its  public  interest  for  us  all. 
-  The  political  leader  and  the  late  head  of  our  profession 
had  in  common  the  features  of  character  to  which  we  have 
referred.  Both  leaders  of  unquenchable  fire  and  of  great 
and  varied  attainments,  they  were  also  endowed  with  an 
industry,  an  insight  into  affairs,  a  practical  ability,  and  an 
ascendency  over  men  no  less  extraordinary.  And,  perhaps, 
above  all,  ju  its  influence  upon  the  nation,  as  we  happily 
still  have  witness  in  the  survivor  of  them,  there  were 
an  inflexible  integrity  and  a  lofty  ethical  purpose,  which 
command  our  loyalty  and  admiration,  and  which  inspired 
to  the  highest  ends  those  powers  which  they  have  exercised 
in  their  respective  spheres.  Technical  training  and  accu- 
mulated learning,  these  are  every  day  more  and  more  neces 
sary,  but  day  by  day  also  we  see  more  and  more  clearly 
that  the  English  people  are  right  in  remembering  that  with- 
out the  qualities  of  character  which  we  have  observed  in 
these  great  men  of  our  time  all  other  gifts  may  I>e  unavail- 
ing or  even  mischievous. 

Mr.  Gladstone's  speech,  at  the  meeting  so  generously  and 
so  ably  presided  over  by  the  Duke  of  Cambridge,  was  far 
more  than  a  graceful  tribute  to  a  distinguished  public  man 
and  personal  friend.  In  its  subdued  passion,  its  state- 
liness,  and  its  breadth  and  force  of  thought,  it  was  rather 
a  funeral  oration.  With  masterly  skill  Mr.  tiladstone  set 
the  great  departed  physician,  as  it  were  monumentally, 
before  us,  upon  the  eminence  of  the  profession  which  he 
represented  and  adorned.  It  is  not  for  us  at  this  time  to 
t^koitoo  complacently    to    ourselves  the    generous    words 


in  which  Mr.  Gladstone  described  the  profession  of 
medicine,  words  which  the  press  has  with  no  less 
generosity  repeated  and  reinforced;  nor,  on  the  other 
hand,  shall  we  at  such  a  time  make  any  protestations  of 
uiiworthiness.  We  are  proud  and  thankful  to  know  that 
the  late  leader  of  our  profession  was  of  our  house 
and  of  our  kin;  that  he  was  not  placed  over  us  from  with- 
out, but  rose  from  our  ranks  ;  that  he  was  moulded  by  the 
pressure  of  our  ethical  traditions  and  of  our  modern  activities; 
that  for  good  or  evil  he  partook  of  our  nature  and  was  in- 
spired by  our  life.  Mr.  Gladstone  told  us  that  "  the  position 
of  our  profession  at  the  present  day  has  become  one  of  vital 
and  commanding  interest  to  the  whole  of  society."  Lord 
Sal isbui-y  recently  took  occasion  to  say  like  things  of  us; 
let  us  remember  that  if  we  accept  the  tribute  we  must  take 
the  resijonsibility  likewise,  and  in  looking  upon  this  image 
of  our  lost  leader  endeavour  to  live  up  to  the  standard  which 
he  upheld  and,  "qui,  quasi  cursores,  vitai  lampada  tradunt, 
to  hand  on  to  our  successors  with  radiance  undimmed  the 
lamp  which  has  fallen  from  the  grasp  of  him  who  has  gone 
before. 


A    GREAT   WRONG:    ARE    JUDGES    ABOYE    THE 
LAW? 

So  far  as  substantial  redress  is  concerned,  the  case  of  Dr. 
Anderson  against  >>ir  John  Gorrie  and  others  is  like  the  con- 
clusion of  Kasselas— "  in  which  nothing  was  concluded." 
It  will  be  seen  by  the  full  report  of  the  proceedings,  which 
we  give  elsewhere,  that  the  jury,  after  a  long  hearing,  have 
found  the  essential  fact  in  Dr.  Anderson's  favour  by 
their  verdict  that  Mr.  Justice  Cook,  acting  with  his  deceased 
chief,  had  perverted  the  course  of  justice  for  the  purpose  of 
oppressing  Dr.  Anderson.  They  have  found  that  he  did  so 
with  perverse  and  wilful  intent,  amounting  to  what  the  law 
calls  malice.  Some  question  arose,  at  an  earlier  stage  of  the 
inquiry,  as  to  whetlier  the  true  explanation  of  Mr.  Cook's 
conduct  was  not  to  be  found  in  the  fact  that  he  was  given  to 
drink.  This  failing  was  one  of  the  principal  grounds  upon 
which  he  was  in  fact  dismissed  from  his  office,  as  a  result  of 
the  Commission  of  Inquii-y. 

Lord  Coleridge,  however,  finally  took  the  verdict  of  the 
juiy  in  a  form  which  excludes  from  consideration  any  theory 
of  intoxication,  and  it  must  now  be  taken  as  decided,  with 
the  full  approval  of  the  Lord  Chief  Justice  himself,  that  Dr. 
Anderson  was  in  fact  the  victim  of  malicious  judicial  op- 
pression. The  oppression  is  all  the  more  serious  because  it 
took  the  form,  on  the  one  hand,  of  proceedings  for  contempt 
of  court,  and,  on  the  other  hand,  of  a  pretended  exercise  of 
an  ordinary  judicial  discretion,  either  of  which  methods 
ofler  unlimited  opportunities  to  unscrupulous  judges  if  they 
desire  to  ruin  their  enemies  upon  a  plausible  pretence. 

The  reasons  of  the  hostility  entertained  by  Sir  John 
Gorrie  as  against  the  suitor  who  had  the  misfortune  to  ap- 
pear before  him  ai'e  not  material  to  the  present  question, 
though  from  another  point  of  view  they  are  interesting 
enough.  It  is  quite  obvious  that  the  whole  matter  arose 
out  of  an  intemperate  attempt  by  the  Chief  Justice  of  the 
Colony  to  set  himself  up  as  the  champion  of  the  native 
population  against  his  fellow  countrymen. 

Or.  Anderson  had  the  misfortune  to  own  a  plantation. 
There  is  no  suggestion  now  that  he  acted  othei-wise  than 
fairly  and  humanely  in  his  relations  with  the  natives.     But 
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Sir  John  Gorrie,  assuminf;  that  everyone  who  made  a  com- 
plaint against  a  planter  must  be  in  the  right,  fomented  a 
series  of  pauper  aelions  in  the  first  place,  tried  them,  and 
found  in  favour  of  the  claimants  at  the  next  stage  of  the 
proceedings,  then  overruled  tlie  Court  of  Appeal  in  order  to 
support  his  high-handed  acts,  and  linally,  when  Dr.  Ander- 
son exercised  his  undoubted  riglit  to  petition  the  Crown, 
the  Chief  Justice  put  in  force  against  him— notwithstanding 
the  qualms  of  conscience  of  the  inferior  judges — the  terrible 
machinery  of  "  contempt." 

t>ir  John  Gorrie  has  died  in  disgrace.  Mr.  Justice  Lumb, 
whose  action,  although  it  was  open  to  serious  criticism  in 
some  points,  was  thouglit  to  be  in  the  main  not  hostile,  has 
been  acquitted  upon  the  issues  of  fact.  The  vital  question 
now  remains  whether  an  English  citizen  of  good  repute  and 
high  standing  is  or  is  not  entitled  to  seek  redress  in  the 
courts  of  law  against  such  judgments  as  those  of  Mr.  Justice 
Cook  y 

Our  readers  and  most  other  persons  who  do  not  happen  to 
be  lawyers  will  be  somewhat  amazed  to  learn  that  notwith- 
standing the  verdict  of  the  jury,  and  notwithstanding  his  own 
strong  declarations  as  to  the  cruel  injustice  which  had  in 
fact  been  done,  Lord  Coleridge  declined  to  give  Dr.  Ander- 
son the  benefit  of  the  damages  awarded  and  gave 
judgment  for  the  defendant.  There  is,  it  appears,  a 
point  of  law  by  which  a  judge  is  heM  to  be  vested 
with  something  dangerously  like  infallibility.  That  he 
was  protected  in  his  official  acts  against  any  right  of 
action  unless  express  malice  was  alleged  against  him,  we 
have  long  understood.  It  would  be  clearly  against  the 
public  policy  that  the  acts  of  a  judge  when  he  is  within  his 
jurisdiction  should  be  liable  to  be  questioned  by  civil  actions 
against  him  whenever  a  suitor  chooses  to  allege  that  he  has 
committed  an  error  of  judgment.  But  the  case  is  very  dif- 
ferent where  it  is  alleged  and  proved  that  he  has  prostituted 
his  official  power  for  the  gratification  of  personal  animosity 
or  the  unlawful  attainment  of  any  other  personal  end.  In 
such  a  case  he  cannot,  as  Lord  Coleridge  at  one  period  of 
this  case  admitted,  be  said  to  have,  properly  speaking,  acted 
as  a  judge  at  all.  Even  to  the  mind  of  a  lawyer,  there  is 
nothing  extraordinary  in  the  statement  that  a  man  may  sit 
on  the  judicial  bench,  clad  in  the  judicial  ermine,  and 
utter  words  which  appear  to  be  a  judgment,  and  which  are, 
nevertheless,  to  be  treated  merely  as  the  remarks  of  a 
private  individual.  If,  for  example,  he  chances  to  deal 
with  some  matter,  by  his  mistake  or  otherwise,  which  is 
not  in  truth  within  his  jurisdiction,  then  the  proceedings 
are  held  to  be,  as  the  law  has  it,  coram  nonjudice.  In  other 
words,  the  judge  for  that  occasion  ceases  to  be  a  judge,  and 
is  a  private  citizen  like  the  rest  of  us.  If  under  these  cir- 
cumstances his  acts  create  a  private  wrong,  he  ia  liable  to  a 
civil  action.  Dr.  Anderson's  contention,  as  we  understand 
it,  was  that  the  same  principle  must  apply  where  a  judge, 
for  any  private  motive,  maliciously  does  an  |act,  ostensibly 
within  his  power,  but  which  he  really  does,  not  as  adminis- 
tering justice,  but  to  produce  oppression.  No  decision  in 
the  recorded  cases  goes  so  far  as  to  deny  the  redress  of  such 
a  grievance.  To  say  that  some  judges,  though  not  all, 
might  be  dismissed  by  the  Executive  as  a  punitive  act,  is 
no  reply  whatever  to  the  particular  citizen  who  has  sutlered 
a  cruel  and,  it  may  be,  a  disastrous  injury. 
It  has  been  held  in  certain  cases  that  the  casual  words  of 


a  judge  engaged  in  the  exercise  of  a  judicial  function  are 
not  actionable  in  the  way  of  slander,  even  though  there 
may  be  private  spite.  This  is  pretty  strong  doctrine,  but 
it  is  a  very  diflerent  thing  from  saying  that  a  direct  exer- 
cise of  judicial  power,  say,  by  committing  a  person  to  prison 
for  contempt  of  court,  will  be  upheld  against  all  redress, 
even  if  it  were  clearly  shown  to  be  an  act  of  personal  re- 
venge and  indefensible  in  law.  Lord  Chief  Justice  Cockburik 
emphatically  refused,  in  Churton's  case,  to  assent 
to  any  such  proposition.  Lord  Coleridge  himself  did 
not  venture  affirm  it  to  absolutely,  though  he  chose  to 
consider  himself  bound  by  the  decisions  which  tended  in 
that  direction.  His  decision  in  refusing  the  verdict  of  the 
jury  when  the  most  that  he  could  say  was  that  the  law  was 
far  from  certain,  appears  to  us,  we  confess,  to  add  another 
to  the  hardships  already  inflicted  upon  Dr.  Anderson.  The 
result  of  it  is  that  he  will  not  only  fail  to  recover  hi&- 
damages  but  be  mulcted  in  heavy  costs,  unless  he  proceeds 
to  incur  the  further  responsibility  of  an  appeal.  This,  we  are 
glad  to  know,  will  be  entered  at  once;  and  until  the  result 
is  known,  we  decline  to  believe  that  the  British  constitu- 
tion will  be  declared,  at  this  time  of  day,  to  place  its  judges 
above  the  law. 


THE   LOCAL   GOVERNMENT    (SCOTL.ySTD)   BILL. 

On  the  whole,  the  Bill  introduced  by  Sir  George  Trevelyan 
fairly  meets  the  expectations  which  were  formed  of  it.  Its 
errors  are  those  of  omission  rather  than  of  commission,  and 
sins  of  omission  are  remediable  in  Committee.  It  is  evident 
that  the  intention  of  its  promoters  has  been  to  abolish  as 
far  as  possible  the  anomalies  and  disabilities  attaching  to 
the  existing  system  of  local  government  in  rural  districts 
in  Scotland  while  introducing  a  minimum  of  contentious 
matter,  and  thus  disarming^  opposition.  In  this  purpose- 
the  Government  has  been  tolerably  successful — too  success- 
ful, possibly,  in  the  eyes  of  ardent  reformers — the  only 
matter  which  is  likely  to  give  rise  to  any  serious  opposition 
being  the  proposal  for  the  abolition  of  the  Standing  Joint 
Committee,  which  at  present  has  control  of  the  police,  and 
possesses  a  veto  in  connection  with  matters  involving  capital 
expenditure  in  counties. 

The  provisions  of  the  Bill  may  be  rapidly  sketched.  It 
proposes  to  abolish  the  Board  of  Supervision,  the  existing 
central  authority  in  public  health  and  Poor  law  matters,  on 
the  anomalous  constitution  of  which  we  have  had  frequent 
occasion  to  advert.  In  place  of  this  consultative  board,  it 
is  proposed  to  erect,  under  the  style  of  "  The  Local  Govern- 
ment Board  for  .Scotland,"  a  department  moulded,  generally, 
upon  the  lines  of  the  Irish  Local  Government  Board,  repre- 
sented in  London  by  the  Secretary  for  Scotland,  the  Under- 
Secretary,  and  the  Solicitor-General ;  its  executive  in  Edin- 
burgh consisting  of  three  paid  members,  a  vice-president 
and  chairman,  a  legal  member  who  is  to  be  a  sheriff,  and  a 
medical  member,  who  is — somewhat  superfluously — requiredi 
to  hold  a  diploma  in  public  health.  The  existing  officers 
of  the  Board  of  Supervision  are  to  be  retained,  with  such 
redistribution  of  duties  as  may  be  considered  necessary. 

Parochial  boards  are  to  be  abolished,  and  their  place  is* 
to  be  taken  by  elective  parish  councils.  Burghal  parisb 
councils  are  to  continue  to  exercise  the  powers  of  parochiaS 
boards  as  at  present  constituted;  in  parishes  which  are 
partly  burghal,  partly  rural,  an  autonomous  rural  (or  land. 
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ward)  committee  alone  is  to  be  invested  with  the  powers 
which  it  proposed  to  confer  upon  rural  parish  councils. 
These  powers  include  the  provision  or  acquisition  of  build- 
ings for  offices,  meetings,  etc.  ;  the  provision  of  recreation 
grounds,  suliject  to  tlie  consent  of  the  district  committee ; 
the  protection  or  acquisition  of  rights  of  way  ;  power  to  liold 
jjvoperty  for  tlie  benefit  of  tlie  parisli ;  power  to  acquire  land 
under  certain  conditions;  power  to  lease  land  for  allot- 
ments. It  was  feared  that,  in  deference  to'  an  imaginary 
democratic  sentiment,  the  Bill  might  endow  the  parish 
council  witli  executive  public  health  functions,  which,  in 
view  of  the  failure  of  parochial  boards  as  sanitary 
authorities,  would,  it  was  felt,  have  been  disastrous.  The 
Bill,  however,  does  notliingof  the  sort;  it  simply  empowers 
the  parish  council  to  make  representations  to  the  district 
committee,  tlie  county  council,  and  the  Local  Government 
Board,  "with  a  view  to  the  due  enforcement  of  the  provi- 
sions of  the  Public  Health  Acts." 

The  Bill  confers  various  additional  powers  upon  county 
councils  with  respect  to  the  compulsory  purchase  of  laud 
for  certain  specified  purposes,  including  the  purposes  of  the 
Public  Health  Act,  borrowing  of  money,  etc.  It  abolishes 
the  dual  appeal  to  the  sheriff  and  the  county  council  in  tlie 
case  of  the  formation  of  special  drainage  and  water  districts, 
which  has  been  found  to  lend  itself  to  obstructive  purposes, 
and  constitutes  the  county  council  the  final  court  of  appeal. 
This,  in  endowing  tlie  county  council  with  judicial  functions, 
is  a  new  departure,  which,  however,  will  probably  be  justi- 
fied by  the  results,  althougli  the  experiment  is  not  without 
hazard  in  some  of  the  less  advanced  counties.  The  most 
important  part  of  the  Bill,  so  far  as  rural  sanitary 
authorities  are  concerned,  is  that  which  authorises  the 
formation  of  special  districts  upon  the  lines  of  the  existing 
■water  and  drainage  (village)  districts,  for  (1)  scavenging 
and  cleansing  purposes,  (2)  public  lighting,  (3)  the  provi- 
sion of  public  baths  and  washhouses.  These  provisions 
imply  a  complete  revolution  in  the  conditions  of  village 
life,  and  will  be  most  heartily  welcomed  in  the  rural  dis- 
tricts. The  absence  of  any  provision  for  the  scavenging  of 
rural  districts  has  been  an  enormous  hindrance  to  the  im- 
provement of  the  sanitary  condition  of  villages.  But  the 
beneficent  eft'ect  of  these  provisions  will  be  largely  nullified 
by  the  absence  of  any  attempt  in  the  Bill  to  reform  the 
existing  system  of  rating  in  rural  districts.  Tlie  subject  is 
a  complex  one,  and  the  omission  is  due,  doubtless,  to  a  desire 
to  avoid  questions  of  a  contentious  character.  At  present 
the  maximum  public  health  rate,  including  the  water-rate,  is 
nominally  half-a-crown  in  the  pound,  but  this  rate,  in  virtue 
ofacomplicatedsystemof  "deductions "and  "classifications," 
varying  with  diHerent  classes  of  property  and  in  different 
parishes,  is  illusory,  and  yields  a  considerably  smaller  re- 
turn than  its  nominal  value  would  indicate.  In  very  many 
cases  the  larger  proportion  of  this  rate,  not  infrequently  the 
whole  of  it,  has  already  been  absorbed  in  the  provision  of  a 
water  supply,  and  thei'e  remains  available  for  the  purposes 
above  referred  to  but  a  slender  margin,  or  no  margin  at  all. 
Kegarded  from  tlii.s  point  of  view,  it  appears  unfortunate 
that  effect  has  not  been  given  in  tlie  Bill  to  the  proposal  of 
the  County  Councils  Conference  that  the  public  health  rate 
should  be  levied  upon  the  gross  valuation.  Assuming,  how- 
€ver,  that  it  is  considered  impracticable  to  raise  this  general 
question,    a   solution    of   the    difficulty  may    be   found   in 


another  direction.  Putting  it  upon  the  ground  that  the 
water  rate  differs  from  the  public  health  rate  generally  in 
that  it  may  be  regarded  as  devoted  to  the  purchase  of  a  com- 
modity, of  an  article  of  consumption,  it  would  appear  legiti- 
mate that  the  water  rate  should  Ije  separately  assessed,  with 
a  separate  maximum  of  its  own,  a  maximum  being  also 
fixed  for  a  rate  wliicli  should  be  available  for  tlie  ordinary 
purposes  of  the  Public  Health  Act,  and  the  special  purposes 
of  tliis  Bill.  No  large  questions  of  a  contentious  character 
would  be  raised  in  connection  with  the  introduction  of  such 
a  clause.  Tlie  section  embodying  the  above  provisions  is 
badly  drafted,  and  will  require  considerable  revision.  The 
succeeding  section  provides  that  where  the  services  of  the 
county  health  ofRcers  are  not  "reasonably  available"  in 
burghs  which  contribute  to  their  salaries,  the  Board  may 
relieve  such  burghs  of  liability. 

The  powers  asked  for  by  the  unanimous  vote  of  the 
Conference  of  County  Councils,  and  not  included  in  the 
Bill,  may  be  taken  as  indicating  the  points  in  which 
the  Bill  sins  in  the  way  of  emission.  These,  incom- 
prehensibly, include  the  proposal  that  district  com- 
mittees (the  rural  sanitary  authorities)  shall  have 
power  to  control  the  erection  of  new  buildings  so  far  as 
sanitary  arrangements  are  concerned,  presumably  under  a 
code  of  by-laws  sanctioned  by  the  central  authority.  The 
desired  powers  for  securing  the  proper  construction  of  foot- 
Ijaths  in  villages  might  conveniently  be  associated  with  the 
provision  establishing  scavenging  and  cleansing  districts;. 
There  should  be  no  difiiculty  in  giving  effect  to  the  emi- 
nently reasonable  proposal  of  the  Conference  that  the  powers 
of  parochial  boards  under  the  Burial  Grounds  and  Vaccina- 
tion Acts  shall  be  transferred  to  the  district  committees, 
together  with  the  appointment  of  registrars  of  births,  deaths, 
and  marriages.  Tliese  omissions  can  easily  be  supplied  in 
Committee.  The  Bill  contains  possibilities  of  great  utility, . 
and  it  is  to  be  hoped  that,  amended  and  strengthened  wliere 
necessary,  it  may  find  a  speedy  deliverance  out  of  those 
dangers  which  beset  the  best  intentioned  legislative  ellbrts 

nowadays. 

^ 

The  Epidemiological  Society  will  hold  its  annual  general 
meeting  at  11,  Chandos  Street,  Cavendish  Square,  on 
Wednesday,  May  Itith,  at  8  p.m.  Dr.  Franklin  Parsons  will 
read  a  paper  "On  the  Distribution  of  the  Several  Influenza 
Epidemics  of  Recent  Years  in  England  and  Wales." 


The  patient,  upon  whom,  as  mentioned  last  week,  Dr. 
James  Murphy,  of  Sunderland,  performed  splenectomy  on 
April  2oth,  has  continued  to  make  satisfactory  progress. 
Tiie  wound  is  now  healed,  and  the  patient  (whose  age  should 
have  been  given  as  4.')),  appears  to  be  now  out  of  danger.  The 
operation  was  undertaken  for  abscess  and  hypertrophy. 


The  next  half-yearly  dinner  of  the  Aberdeen  I'niversity 
Club,  London,  will  be  held  at  the  Holborn  Kestaurant  on 
Wednesday,  May  Kith,  at  7..'W  r..M.  Sir  Robert  G.  C.  Hamil- 
ton, K.C.B..  M.A.,  LL.D.Aberd.,  a  vice-president  of  the 
club,  will  take  the  chair.  The  annual  business  meeting  will  be 
held  at  1  p..m.     Dr.  K.  W.  Burnet  is  the  honorary  secretary. 

SCARLET     FEVER     AT     BLACKHEATH. 
In  connection  with  the  extensive  outbreak  of  scarlet   fever 
at  Blackheath,   to  which  Ave   recently  referred,   where    the 
disease  has  been  attril)uted  to  the  distribution  of  milk  from 
a  dairy  farm  on  which  two  recently  purchased  cows,  having 
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at  tlie  time  a  common  eruption  on  the  teats,  liad  been  in- 
trodnci'd  previous  to  the  oullireak,  a  preliminary  inquiry 
has  been  made  by  I'rofefsor  AVm  tley  Axe  on  belialf  of  the 
British  I)airy  Farmers'  Assoeiation.  As  a  result  Professor 
Axe  has  been  requested  to  eoiitinue  his  incfuiries,  and  he  is 
now  proceeding  to  make  a  full  investigation  into  all  the 
circumstances  surrounding  the  case. 

MR.  GLADSTONE. 
Mit.  t;i,Ai>STONE  continues  to  make  satisfactory  progress. 
Tlie  date  of  tlie  operation  for  cataract  will  depend  partly  on 
his  condition  and  partly  on  his  own  personal  wislies.  It  has 
not  yet  been  definitely  fixed,  but  it  will  not,  we  understand, 
bo  long  delayed. 

SIR  WILLIAM  HARCOURT. 
TiiKUE  is  no  ground  for  the  rejiorts  which  have  been  circu- 
lated with  regard  to  Sir  AVilliam  Ilarcourt's  health.  He  was 
naturally  tired  by  the  labour  involved  in  the  prepai'ation 
and  introduction  of  the  Budget.  The  state  of  his  eyesight 
is  better  than  it  has  lieen  for  the  last  seven  years. 


NOTIFICATION  BY  MEDICAL  OFFICERS  OF  HEALTH. 
What  is  the  duty  of  the  medical  ofhcer  of  health  with 
regard  to  notifiable  cases  occurring  in  his  private  practice  ? 
Kothing  could  be  clearer  than  the  intention  of  the  Xotifica- 
tion  Act  :  he  must  notify  in  the  usual  way,  and  "where  a 
medical  practitioner  attending  on  a  patient  is  himself  the 
medical  oihcer  of  health  of  the  district,  he  shall  be  entitled 
to  the  fee  to  which  lie  would  be  entitled  if  he  were  not  such 
medical  officer."  The  appointment  does  not  carry  with  it 
any  relaxation  of  the  duty  of  notification,  or  any  loss  of 
right  to  the  usual  fee.  .'^ome  local  authorities,  knowing 
strangely  litt'e  of  the  Aci  which  they  have  themselves 
brought  into  operation,  have  demurred  to  the  payment  of 
notification  fees  to  their  medical  officer  of  health.  In  face 
of  the  words  quoted  above,  their  position  is  untenable,  and 
the  claim  should  be  insisted  upon. 


SMALL-POX  NURSES  AND  VACCINATION. 
'  Statements  are  being  circulated  by  ^Ir.  Collinson  and  others 
in  the  press  that  during  the  Leicester  small-pox  outbreak 
of  1892  o  nurses  and  attendants  at  the  small-pox  hospital 
were  attacked  by  small-pox,  4  being  vaccinated,  and  1 
"successfully  revacciiiated. "  The  truth  is,  however,  that 
6  nurses,  etc.,  had  been  vaccinated  only  in  infancy,  and  all 
refused  revaccination ;  .5  took  small-pox,  and  1  died,  the 
only  one  to  escape  attack  being  the  matron,  who  did  no 
nursing.  As  regards  Mr.  Collinson's  statement  that  "  there 
are  hundreds  of  hospital  nurses  to-day  who  have  never  been 
revaccinated,  and  they  enjny  a  perfect  immunity  from  the 
disease,"  we  will  only  draw  attention  to  two  sets  of  hospital 
experiences.  First,  at  the  Sheffield  small-pox  hospitals,  of 
62  nurses  once  vaccinated,  6  were  attacked  ;  of  81  revac- 
cinated attendants,  not  one  took  small-pox.  Secondly, 
Metropolitan  Asylums  Board  data  show  tliat  of  65.")  nurses 
and  attendants  on  small-pox  patients,  645  had  been  revac- 
cinated, not  one  taking  small-pox;  whilst  of  the  remaining 
10  every  one  was  attacked  by  the  disease.  These  are  by  no 
means  isolated  instances,  but  only  samples  of  the  many. 


THE  HEMP  DRUGS  COMMISSION. 
While  a  IJoyal  Commission  is  actively  engaged  in  investi- 
gating and  considering  tlie  prevalence  and  efl'ects  of  the  use 
of  opium  in  India  and  Ctiiiia,  a  less  ambitious  inquiry  is 
being  conducted  in  India  by  a  Commission  composed  of 
civil  and  medical  ollieials,  regarding  the  extent  and 
consequences  of  the  consumption  of  various  preparations  of 
hemp  (cannabis  Indica).  The  reports  which  from  time  to 
time  reach  us  indicate  that  this  inquiry  is  of  a  very 
searching  character,  and  is  likely,  when  completed,  to 
xesnlt  in  important  information,  and  lead  to  valuable  con- 


clusions. The  questions  dealt  with  are  very  similar  to  those 
which  have  arrested  the  attention  of  tin;  Opium  Commis- 
sion. They  are  mainly  these  :  The  cultivation  of  the  plant, 
and  preparations  of  its  products;  the  extent  ta  which  they  ^ 
are  used  in  moderation  or  excess ;  the  physiological  and  fl 
physical  efl'ects  of  their  consumption  ;  tlie  iiiliuence  on 
mind,  disposition,  habits,  and  morals  of  hemp  smoking  and 
drinking;  the  production  of  insanity  and  crime  by  these 
practices;  the  facilities  for  obtaining  and  consuming  hemp 
drugs;  and  the  regulations  and  taxes  which  have  been 
imposed  on  manufacturers  and  vendors  of  such  articles. 
I'Aidence  has  been  sought  from  officials,  medical  men,  and 
intelligent  representatives  of  various  classes  of  the  native 
community,  and  a  large  mass  of  information  is  being 
accumulated,  which  will  probably  modify  existing  notions 
regarding  hemp,  etc.,  products  to  a  very  considerable 
extent.  The  report  of  the  Commission  will  be,  no  doubt,  a 
very  voluminous  and  elaborate  production,  and  comment 
upon  the  imperfect  and,  perhaps,  inaccurate  records  of 
evidence  which  have  appeared  in  Indian  newspapers,  would 
probably  lead  to  partial  and  misleading  views.  Suffice  it 
to  say  that  a  very  important  work  is  in  process  of  detailed 
and  thorough  execution,  which  will  throw  light  upon  the 
large  question  of  the  consumption  of  neurotics,  and  the 
influence  which  this  particular  neurotic  exercises  on  the 
health — mental  and  physical — of  the  individual,  and  on  his 
behaviour  as  a  member  of  society. 


FROG-MARCHING. 
The  death  of  a  drunken  gunner  at  Colchester  who  was  car- 
ried to  the  guard  room  face  downward  in  what  is  known  as 
frog-march,  and  shortly  afterwards  died  from  alcoholic 
coma,  has  formed  the  subject  of  an  inquest  and  of  unfavour- 
able comment  by  the  coi-oner's  jury  and  the  press.  This 
method  of  carrying  drunken  and  incapable  prisoners  has 
been  followed  in  the  army,  and,  we  believe,  also  in  civil  life, 
for  many  years,  and  as  far  as  we  know  has  very  seldom  been 
followed  by  unfortunate  results  as  in  this  case.  The  face 
downward  method  of  carrying  has  always  been  believed  to 
be  the  best  position  for  preventing  the  drunken  person  from 
choking  during  vomiting  or  from  dangerous  struggling,  and 
provided  the  body  and  head  are  maintained  at  a  level  we  fail 
to  see  how  it  can  be  attended  with  greater,  even  if  as  much, 
risk  as  when  the  person  is  carried  face  upwards  or  sideways. 
Before  jumping  to  the  conclusion  that  frog-marching  is 
necessarily  dangerous,  from  an  isolated  mishap,  it  would  be 
well  for  those  who  condemn  it  to  suggest  a  better  mode 
for  the  removal  by  hand  of  drunken  and  often  violent 
prisoners. 

LORD  ROSEBERY  ON  QUACK  ADVERTISEMENTS- 
The  best  things  in  life  are  often  the  most  unexpected,  and 
we  may  be  sure  that  in  going  to  the  Koyal  Academy  banquet 
the  very  last  thing  in  the  world  which  the  guests  expected 
was  the  brilliant  attack  made  by  Lord  Kosebery  on  cjuack 
advertisements.  It  is,  in  truth,  high  time  that  someone 
in  authority  took  up  the  matter.  Bad  enough  it  is,  no 
doubt,  that  the  newspapers  and  the  penny  post  should  be 
prostituted  to  the  advocacy  of  imposture  and  the  dissemina- 
tion of  falsehood,  but  it  is  even  worse,  in  an  aesthetic 
sense,  that  every  rural  landscape  through  which  we  en- 
deavour to  escape  to  brighter  scenes  should  be  made  hideous 
by  advertisements  and  appeals  to  the  public  to  save  their 
constitutions  by  recourse  to  a  particular  sort  of  pill.  "  What," 
said  Lord  Kosebery,  ''is  to  become  of  our  English  landscape 
if  it  is  to  be  simply  a  sanitary  or  advertising  appliance  ? 
Think  of  the  feelings  of  the  illustrious  Turner  if  he  returned 
to  life  to  see  the  luggers  and  the  coasting  ships  which  he 
made  so  glorious  in  his  paintings  converted  into  a  simple 
vehicle  for  the  advertisement  of  a  quack  medicine."  But 
there  stands  the  fact.  The  beautiful  expressions  of  English 
art  exhibited  in  an  academy  are  but  a  poor  compensation 
for  the  growing  hideousness  of  the  surroundings  of  our  daily 
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life,  and  we  must  accept  with  much  scepticism  the  many 
pleasant  things  we  hear  concerning  the  spread  of  culture 
and  artistic  sense  among  the  people  so  long  as  their  repre- 
sentatives allow  the  fairest  spots  in  Kngland  to  be  defiled  by 
advertisements  whicli  not  only  are  galling  to  the  eyes  by 
reason  of  their  crude  ugliness,  but  are  suggestive  of  all  that 
is  most  nasty  and  abominable. 

THE  ALLEGED  LUNACY  CASE  AT  LEWISHAM. 
At  a  recent  meeting  of  the  l.ewisham  Union  (iuardiiins  a 
copy  of  statement  of  claim  in  tlie  Queen's  Bench  action 
between  Jlr.  J.  ^Mariano  Williams  and  Drs.  Duke  and 
Beaumont  was  received  from  Mr.  Savage,  solicitor.  Mr. 
Williams  claims  damages  of  £1,000  from  Dr.  Duke,  and 
£1,.T(KJ  from  Dr.  Beaumont,  alleging  as  ground  for  action  that 
by  order  of  these  medical  gentlemen  he  was  detained  in  the 
Canehill  Lunatic  Asylum  from  October  IHtli  to  November 
20th  last,  when  he  was  discharged  as  not  insane,  and  further 
alleges  that  whilst  at  Lewisham  Workhouse,  Dr.  Beaumont, 
the  Resident  Medical  OHicer,  neglected  him,  and  he  did  not 
receive  proper  care  and  attention.  Drs.  Duke  and  Beaumont 
have  asked  the  guardians  to  be  responsible  for  costs  in  the 
action,  stating  that  they  were  professionally  in  the  service 
of  the  board  at  the  time  the  certificate  was  signed,  and  that 
the  Local  Government  Board,  after  a  protracted  inquiry  into 
the  case,  liad  by  their  report  approved  their  conduct.  The 
subject  will  be  discussed  at  the  next  meeting  of  the  Board. 


THE  BRITISH  MEDICAL  ASSOCIATION  IN  SOUTH 
AFRICA. 
A  DANQiET  given  at  Grahamstown  by  the  President  and 
members  of  the  Eastern  Provinces  (S.  A.)  Branch  of  the 
British  Medical  Association  on  April  6th  was  attended  by 
the  Solicitor-General,  the  Mayor  the  Dean,  and  other  dis- 
tinguished residents.  The  Solicitor-General,  in  proposing 
the  toast  of  "The  British  INIedical  Association, "  observed 
that  it  had  an  immense  influence  in  promoting  good  fellow- 
ship and  a  good  understanding  among  members  of  the  medi- 
cal profession.  The  toast  was  acknowledged  in  suitable  terms 
by  Dr.  Saunders;  and  the  Mayor  then  gave  the  toast  of  "The 
Eastern  Provinces  Branch, "which  was  acknowledged  by  Dr. 
Begg-Robertson,  Secretary  of  the  Branch.  Subsequently  the 
President,  the  Hon.  Dr.  W.  G.  Atherstone,  proposed  the  toast 
of  " The  Government  Medical  Departments,"  and,  in  doing 
so,  referred  to  projected  legislation  requiring  municipalities 
to  enforce  stringent  sanitary  and  hygienic  regulations.  The 
report  of  a  recent  Commission  had  shown  that  through  a 
single  preventable  disease  Cape  Colony  had  for  years  been 
sustaining  a  loss  of  at  least  half  a  million  sterling.  Dr. 
Edington,  in  reply,  referred  to  the  Public  Health  Bill  re- 
cently drawn  up  by  the  Health  Department,  which  would, 
he  hoped,  prove  of  great  value  to  the  Colony,  but  could  only 
do  so  through  the  co-operation  of  the  members  of  the  medical 
profession. 

SCANDALS  AND  SALARIES  IN  WORKHOUSES. 
The  Western  Morning  News,  wliich  has  all  along  done  such 
good  service  in  exposing  the  bad  management  of  the  Newton 
Abbot  workhouse,  now  very  properly  draws  attention  to  the 
salary  offered  to  its  medical  oilicer,  pointing  out  that  it  is 
quite  unlikely  that  the  necessary  services  will  be  cordially 
rendered  for  the  small  remuneration  which  is  given.  If  the 
death-rate  is  at  all  to  be  taken  as  indicating  the  number  and 
severity  of  the  cases  under  treatment,  the  position  is  cer- 
tainly no  sinecure,  for  one  must  bear  in  mind  that  the 
medical  charge  of  a  workhouse  demands  a  great  deal  of  pro- 
fessional work  besides  that  involved  in  the  mere  visiting  of 
the  sick.  If  a  hospital  is  to  be  really  a  place  for  the  cure 
of  the  sick  the  whole  sanitation  of  the  institution—baths, 
closets,  washhouses,  tramps'  rooms,  whitewashing,  ventila- 
tion, etc. — must  be  subject  to  the  inspection  and  advice  of 
the  medical  oflScer,   who  must,  in  ^lort,  be  a  sajiitRry  in- 


spector as  well  as  a  physician  and  surgeon.  AH  this  in- 
volves time  and  labour,  and  yet  only  £M  a  year  is  offered 
for  it,  which,  the  ll'estern  Murninr/  Xeics  says,  is  not  a  penny 
per  case  per  visit;  out  of  which  the  doctor  also  has  to  pro- 
vide the  medicine.  Of  course  this  is  absurd;  yet  we  fear  it 
is  but  a  type  of  what  is  happening  at  many  other  places. 
Nothing  could  better  show  what  a  poor  conception  Poor-law 
guardians  have  of  their  proper  functions  than  to  see  them 
occupying  the  position  of  managers  of  great  public  hospitals, 
which  surely  are  medical  institutions,  and  yet  offering  to 
their  medical  officers  such  miserable  stipends.  When  the 
public  deigns  to  think  seriously  of  these  matters  they  will 
find  it  hard  to  believe  that  guardians  really  mean  this  sort 
of  remuneration  to  pay  for  good  and  careful  medical  at- 
tendance, and  the  conclusion  will  almost  surely  be  arrived 
at,  and  not  very  wrongly  either,  that  in  many  cases  tlie 
arrangementis  an  immoral  contract,  forced  upon  local  medical 
men  by  fear  of  bringing  in  outsiders,  and  that  behind  it  there 
is  a  tacit  understanding  that  Poor-law  work  need  not  be  good 
and  thorough  and  conscientious :  that  the  guardians,  in 
fact,  will  not  be  too  particular  so  long  as  the  doctor  will 
play  the  scapegoat  if  things  come  before  the  coroner. 
Country  doctors  often  find  it  diliicnlt  to  refuse  these  ap- 
pointments, accepting  them  for  reasons  of  general  policy 
rather  than  from  any  expectation  of  decent  remuneration, 
intending  to  do  the  work  honestly  even  at  a  loss,  and  only 
drifting  into  Poor-law  waj-s  by  prolonged  contact  with  Poor- 
law  officials.  It  is  the  people  who  otfer  these  salaries  who 
are  to  blame,  knowing,  as  they  must  do,  that  these  penny 
consultations,  with  the  medicine  thrown  in,  are  a  fraud 
either  on  the  doctor  or  the  poor — perhaps  on  both. 


ADDENBROOKE'S  HOSPITAL,  CAMBRIDGE. 
A  COPY  of  the  t'andiririi/e  Hefieu;  of  March  3rd  has  been  for- 
warded to  us,  from  which  we  are  happy  to  learn  that  the 
noble  institution  which  forms  the  backbone  of  the  fiourisli- 
ing  school  of  medicine  at  Cambridge  is  doing  good  work, 
and  is  proving  the  excellence  of  its  administration  by  its 
results  both  in  economy  and  etficieney.  This,  like  so  many 
other  hospitals,  has  to  regret  a  loss  of  income  resulting  from 
the  conversion  of  consols  :  but  we  cannot  doubt  that  as  soon 
as  that  fact  becomes  known,  the  charity  of  the  numerous 
and  wealthy  residents  whom  the  Cambridge  of  the  present 
day  contains  will  speedily  make  good  the  loss.  No  pro- 
vincial hospital  with  which  we  are  acquainted  is  more  tho- 
roughly deserving  of  support. 


'•  A  PENNY  WASH." 
In  his  recently  published  book  on  Baths  and  JVash/iouees,  Mr. 
Owen  Allsop  not  only  gives  many  interesting  architectural 
details,  but  propounds  an  idea.  He  is  strongly  impressed 
with  the  fact  that  however  good  swimming  may  be  as  an 
athletic  exercise,  and  however  luxurious  it  may  be  to  soak 
in  a  warm  slipper  bath,  the  real  object  of  public  baths  is  to 
place  cleanliness  within  the  reach  of  the  people,  and  that  in 
this  object  they  fail,  partly  because  of  their  cost,  and  partly 
because — at  any  rate  so  far  as  slipper  baths  are  concerned— 
their  arrangements  are  such  that  there  is  always  danger  of 
catching  a  chill  after  them  in  cold  weather.  His  idea  is  to 
offer  facilities  for  obtaining  a  comph^te  wash  at  the  cost  of 
one  penny.  Instead  of  slipper  baths,  which  occupy  a  large 
space,  use  at  least  fifty  gallons  of  warm  water,  and,  being 
generally  unprovided  with  a  shower  bath,  leave  the  skin  lax 
and  lialile  to  chill,  he  would  provide  a  series  of  small  lava- 
tory closets,  constructed  prefersbly  of  slate,  and  having  their 
floors  hollowed  out  so  as  to  8ei"ve  as  foot  baths.  Each  lava- 
tory would  be  furnished  with  a  seat,  a  basin,  hot  and 
cold  water,  and  a  cold  shower.  He  thinks  that  this  would 
require  less  than  twenty  gallons  of  water,  and  could  be  sup- 
plied for  a  penny;  and  that  if  the  bathing  places  were 
thoroughly  warmed,  n  large  number  of  working  people  would 
gladly  avail  themselves  of  tJie  opportunity  of  obtaining  a 
thorough cleansingamid comfortable  surroundings  atso  small 
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a  cost.  There  can  be  no  doubt  that  a  leisurely  scrub  in  a 
warm  atmosplievc.  cntling  with  a  cold  shower,  would  not 
only  lie  more  cli'eetual  as  a  cleansing  process,  but  much 
pleasanter  and  more  free  from  risk  in  cold  weather,  than 
the  ordinary  slipper  hath  as  commonly  supplied.  Tlie  sug- 
gestion of  a  penny  wash  is  well  worth  the  consideration  of 
those  who  are  engaged  in  providing  baths  for  the  poor. 


SANITARY  CERTIFICATES  FOR  NEWLY-BUILT 
HOUSES. 
This  subject  has  recently  attracted  some  attention.  An 
architect  writes  to  a  London  paper  stating  that  he  knows 
"suburban  districts  which  have  sprung  up  within  the  last 
ten  years  in  wliich  few  liouses  would  pass  the  inspection  of 
a  properly  qualified  sanitary  surveyor."  He  adds  that  it  is 
a  "mistake  to  suppose  that  tlie  Puljlic  Health  (London)  Act, 
1891,  will  be  sufficient  to  make  new  London  a  sanitary  city," 
and  that  the  control  of  the  County  Council  and  of  local  sani- 
tary authorities  sliould  be  of  "such  an  efficient  character 
that  the  fact  of  a  house  being  declared  to  be  fit  for  occupa- 
tion should  be  in  itself  a  sufficient  certificate."  The  issue 
of  a  certificate  of  fitness  appears  to  be  contemplated  liy  the 
writer  (though  he  is  not  quite  clear  on  this  point),  and  such 
a  procedure  would  certainly  ofler  some  advantages,  and 
would  tend  to  prevent  the  evils  alluded  to. 


PURITY  OF  MINERAL  WATERS  :  REPORT  OF  THE 
FRENCH  ACADEMY  OF  MEDICINE. 
The  enormous  frequency  with  which  drinking  water  has 
been  recognised  as  a  means  of  spreading  disease  has  become 
so  much  a  part  of  everyday  knowledge,  and  the  difficulty 
of  determining  even  by  chemical  analysis  the  immunity  of 
ordinary  potable  waters  from  contamination  has  been  so 
largely  recognised,  that  bacteriological  investigations  and 
microscopical  tests  have  come  into  general  use  in  determin- 
ing the  reliable  quality  of  potable  water.  It  followed,  as  a 
matter  of  course,  that  mineral  waters  had  their  claims  to 
absolute  purity  tested  in  turn  by  this  new  and  more  exact- 
ing method.  Tlie  artificial  eflervescing  waters  so  largely  in 
use  on  the  Continent  have,  as  a  rule,  come  very  badly  out 
of  the  trial,  and  tlie  results  of  a  series  of  examinations  of  the 
s{pko?is  of  Paris  have  so  seriously  impeached  their  reliability 
that  they  maybe  left  out  of  question.  An  elaborate  investigation 
of  the  natural  mineral  waters  most  in  use  in  Germany  has 
been  conducted  by  Dr.  Reinl,  of  Franzensbad :  and  an 
elaborate  report  has  been  presented  to  the  Acadt-mie  de  Jle- 
decine,  and  is  published  in  its  Bulletin  of  March,  on  a 
variety  of  table  waters  most  favoured  for  table  use.  The 
reporters  arc  Drs.  Moissan  and  Gimbert,  their  object  being 
specially  todiscover  whether  these  waters  contain  any  patho- 
genic micro-organisms  capable  of  giving  rise  to  disease. 
They  adopted  the  exact  methods  of  Roman  and  Colin.  The 
bacilli  for  wliich  they  especially  examined  were  the  typhoid 
bacillus  and  the  bacillus  coli  communis,  the  presence  of 
which  would  indicate  sewage  filtration.  They  examined 
bacteriologically  four  samples  of  seltzer  water,  six  samples 
of  aerated  waters  of  Chantilly,  Atlas,  and  twenty-two  samples 
of  natural  mineral  waters.  Tlie  report  enumerates  the  name 
■of  the  waters,  the  sources  of  the  springs,  the  j)laces  at  which 
the  supplies  were  obtained,  and  give  the  total  number  of 
liquefying  colonies  of  patliogenic  bacilli,  with  other  particu- 
lars. Tlie  wliole  paper  is  very  detailed  and  interesting.  The 
worst  of  the  waters  examined  are  the  natural  water  of  Couzan, 
one  sample  of  whidi  contained  as  many  as  2<X)  liquefying 
colonies;  St.  Galmier,  a  number  of  specimens  of  which  con- 
tained colonies  varying  in  number  from  1,000  up  to  lU.OtK) 
per  cubic  centimetre;  Vichy,  of  which  three  out  of  four 
specimens  contained  colonies  varying  from  500  up  to  7,000 
liquefying  colonies;  Vals  water  contained  a  heavy  proper 
tion  of  ordinary  bacteria  and  some  mould  fungi.  Apolli- 
naris  water  came  very  triumphantly  out  of  the  test,  show- 
ing under  every   test  the  highest  degree  of  purity,  being 


absolutely  free  from  pathogenic  germs,  showing  no 
liquefying  colonics  of  bacilli  wliatever,  and  being  wholly 
free  from  pathogenic  bacilli,  thus  vindicating  its  character 
under  these  severe  tests  for  absolute  purity.  As  to  the 
sources  of  contamination  of  the  various  mineral  waters 
examined,  MM.  Moissan  and  Gimhert  report  that  the 
process  of  taking  these  natural  mineral  waters  of  France 
from  the  spring,  and  the  bottling,  leave  much  to  be 
desired.  In  most  cases  tlie  regard  to  cleanliness  is  anything 
but  satisfactory.  The  bottles  are  probably  washed  in  dirty 
and  contaminated  water.  The  best  proof  of  that  is  the 
presence  of  the  bacillus  coli  communis  in  so  many  of 
the  natural  mineral  waters,  a  bacillus  wliich,  if  found 
in  ordinary  water,  is,  according  to  French  regulations, 
sufficient  to  make  the  water  unfit  for  drinking.  During  the 
discussion  which  followed  the  report  of  M.  ^loissan.  Dr. 
Albert  Robin  remarked  that  the  Frencli  Commission  on 
Mineral  Waters  had  pointed  out  in  their  reports  that 
the  water  of  the  Grand-Grille  Vichy  did  not  contain  any 
mici'obes  at  the  spring  itself,  but  was  contaminated 
during  the  careless  process  of  bottling.  He  likewise 
drew  attention  to  the  investigations  of  Dr.  Minger' 
who  had  examined  19  samples  of  American  mineral  waters, 
and  had  found  that  they  all  contained  microbes  in  vary- 
ing ciuantities  :  Imperial  water  contained  6  to  9,689 
germs  in  1  cubic  centimetre;  Excelsior,  l.'i  to  50,660  germs 
in  1  cubic  centimetre ;  Blue  Lick,  4SS  to  4,088  germs  in 
1  cubic  centimetre;  Calfax,  142  to  100,000  germs  in  1  cubic 
centimetre.  Dr.  Robin  insisted  upon  the  State  liaving  the 
waters  of  a  spring  examined  not  only  in  a  chemical  but  also 
in  a  bacteriological  respect  before  giving  the  authorisation 
for  its  sale. 

THE  TENURE  OF  SANITARY  APPOINTMENTS. 
When  the  Guildford  Rural  Sanitary  Authority  was  about  to 
appoint  a  medical  officer  of  health  some  twelve  months  ago, 
we  called  attention  to  the  inadequate  remuneration  offered, 
and  the  unsatisfactory  nature  of  tlie  provision  by  which  the 
appointment  was  to  be  made  for  one  year  only.  There  was, 
however,  no  lack  of  qualified  candidates  for  the  post,  but  the 
gentleman  who  was  then  appointed  soon  realised  the 
onerous  nature  of  the  conditions.  He  has  now  addressed  a 
letter  to  the  authority  pointing  out  that  the  I'ate  of  pay  has 
actually  worked  out  at  something  less  than  a  shilling  an 
hour.  Absurdly  small  as  this  remuneration  is,  considering 
tlie  public  importance  of  the  services  required,  it  is  still 
further  diminished  by  necessary  expenses  out  of  pocket  for 
travelling,  water  analyses,  etc.  The  present  incumbent  has 
discharged  his  duties  with  zeal  and  ability,  and  he  has  a 
good  record  to  show  in  the  diminution  of  the  number  of 
cases  of  infectious  disease,  but  in  the  long  run  it  cannot  be 
to  the  advantage  of  the  public  service  that  the  administra- 
tive officers  should  be  paid  on  a  scale  which  is  altogether 
inadequate.  The  principle  of  yearly  appointments  is.  as  we 
have  frequently  pointed  out,  utterly  wrong,  and  strikes  at 
the  root  of  efficient  service,  and  it  is  to  be  hoped  therefore 
that  the  Guildford  Authority  will  see  the  advisability  of 
paying  a  reasonable  salary,  and  making  the  appointment 
ad  vitam  aut  cii/jiam. 

THE  OLD  AND  THE  NEW  UNIVERSITY  OF  LONDON. 
The  result  of  the  ballot  for  the  members  of  the  Annual 
Committee  of  Convocation  of  the  University  of  London 
shows  a  very  remarkable  movement  on  the  part  of  the 
graduates  of  the  existing  University  towards  accepting  the 
scheme  of  reorganisation.  The  bias  of  the  committee  as 
constituted  previously  to  the  meeting  was  distinctly  against 
the  scheme  of  the  Royal  Commission.  As  will  be  seen  from 
the  report  of  the  meeting  published  on  another  page, 
this  has  now  been  completely  altered,  and  the  com- 
mittee now    contains   twenty-nine   members  favourable   t" 
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reorganisation  out  of  a  total  of  thirty-two.  The  committee 
shortly  before  going  out  of  office  nominated  as  representa- 
tives to  meet  representatives  of  the  Senate  on  a  consultative 
Committee  a  majority  understood  to  be  opposed  to  tlie 
Royal  Commission's  Fclieme ;  but  as  tliey  now  find  them- 
selves to  be  out  of  harmony  witli  the  wishes  of  Convocation, 
it  is  to  be  assumed  that  they  will  withdraw  from  their  posi- 
tion of  opposition.  It  was  unfortunate  tliat  the  chairman 
ruled  out  of  order  any  discussion  of  the  merits  of  the  question: 
but  the  opinion  of  the  majority  of  the  graduates  present  was 
snfKcienlly  shown  by  the  resolution  adopted  unanimously  at 
an  informal  meeting  held  under  the  presidency  of  Sir  Henry 
Eoscoe  during  the  adjournment,  and  by  tlie  fact  that  over 
six  hundred  signatures  have  alieaded  been  appended  to  the 
memorial  to  the  Senate  in  support  of  the  scheme  of  the 
Koyal  Commission.  It  would  appear,  therefore,  that  the 
opposition  of  Convocation  which  has  heretofore  been  a 
serious  obstacle  to  reform,  is  melting  away  rapidly. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  new  Court  of  Examiners  will  be  elected  at  a  meeting 
of  the  Royal  College  of  Surgeons  in  Ireland,  on  May  17th. 
Mr.  W.  Thomson  will  retire,  and  Mr.  T.  Myles  leaves  the 
Council  to  become  a  candidate.  Mr.  Arthur  Chance  will 
also  seek  election.  On  June  4th  the  annual  general  meet- 
ing of  the  Fellows  will  be  held  to  receive  the  report,  and  on 
June  4th  the  election  of  President,  Vice-President,  and 
Council  will  take  place.  Mr.  Thornley  Stoker,  Vice-Presi- 
dent, will  take  the  place  Jvacated  by  Mr.  Edward  Hamilton, 
■who  closes  a  second  period  of  office  in  the  cliair.  and  Mr.  W. 
Thomson  will  be  the  Vice-President.  Candidates  for  the 
<pouncil  have  not  yet  declared  themselves. 


REGISTRATION  OF  DEATH  WITHOUT  MEDICAL 
CERTIFICATE. 
The  loose  way  in  wliich  certificates  of  death  are  sometimes 
obtained  comes  out  very  prominently  in  the  report  of  an 
inquest  on  the  infant  child  of  a  woman  named  Grove,  at 
Blaekheath,  near  Birmingham.  A  midwife  deposed  that 
she  took  the  child  to  a  chemist  in  the  neighbourhood,  who, 
after  examining  it,  gave  her  a  box  of  ointment  to  be  applied 
to  its  back,  for  which  he  charged  a  shilling.  The  gravest 
part  of  her  testimony  is  that  she  then  asked  the  chemist  if 
he  would  give  a  certificate  of  death,  that  he  promised  he 
would,  and  that  it  was  in  consequence  of  this  promise  that 
she  did  not  trouble  to  seek  for  medical  advice  or  assistance. 
The  chemist  denied  that  he  had  promised  a  certificate  of 
death,  but  admitted  that  he  had  charged  a  shilling  for  pre- 
scribing, and  undertaken,  if  the  child  grew  worse,  to  attend 
at  the  liouse.  It  would  appear  that  the  certificate  was 
nevertheless  given,  and  even  accepted  by  the  registrar;  for, 
according  to  the  report,  the  coroner,  after  giving  warning 
that  if  "any  other  person  "  was  buried  on  such  a  certificate, 
he  "would  order  the  body  to  be  exhumed,''  went  on  to  say 
that  he  would  also  require  to  know  whether  the  registrar, 
on  any  other  occasions,  had  accepted  certificates  under  like 
circumstances. 


ALLEGED  ABUSES  IN  HOSPITALS. 
An  amusing  but  incomplete  correspondence  from  the  £cko 
has  been  forwarded  to  us,  treating  of  the  eternal  subject  of 
alleged  abuses  in  hospitals.  The  correspondence  appears  to 
have  commenced  with  a  complaint  (which  is  not  contained 
in  the  letters  we  have  received)  from  "An  Indignant 
Husband  "  that  his  wife  was  improperly  exposed  before  a 
crowd  of  students,  at  some  Iiospital  not  named.  If  there 
was  any  truth  in  tliis,  the  husband  ought  to  have  written, 
not  to  a  newspaper,  which  could  not  investigate  the  charge, 
but  to  the  governing  body  of  the  hospital,  which  both  could 
and  would  have  done  so.  The  probability  is  that  no  more 
would  liave  been  heard  ol  the  matter.     As  it  is,  however,  it 


has  given  a  welcome  opportunity  to  all  sorts  of  people  for 
seeing  themselves  in  print.  One  gentleman  draws  the 
sagacious  inference  that  all  women  ought  to  be  attended  by 
women  doctors,  another  thinks  that  hospitals  area  sphere  of 
"rampant  ofKcialism ,"  but  leaves  us  to  guess  what  he 
means,  another  says  that  his  wife  when  slie  took  his  "  little 
ones  "  to  a  Iiospital  has  been  "  insulted  and  treated  like  a 
beggar,'  another  considers  that  "experimental  surgical 
carpentry"  goes  on  at  ho.=pitals,  etc.  Amidst  all_  this 
stuH"  we  can  see  little  of  solid  matter  to  select  for  com- 
ment; and  we  must  say  that  we  think  it  a  pity  that  the 
pages  of  so  respectable  a  journal  as  the  £cho  should  be  open 
to  correspondents  so  very  ill  instructed  in  the  matter 
they  deal  with.  As  far  as  our  experience  of  hospitals 
extends  (and  it  is  a  tolerably  wide  and  protracted  one) 
women  are  treated  in  English  hospitals  with  an  amount 
of  consideration  and  decency  which  leaves  nothing  to  be 
desired,  and  whicli  is  in  gratifying  contrast  to  the  habits 
of  some  Continental  countries.  To  publish,  and  by  pub- 
lishing to  seem  to  adopt,  the  unsupported  statements  of 
anonymous  cori'espondents,  who  think  that  they  or  their 
wives  liave  been  treated  with  less  politeness  than  is  their 
due,  and  to  allow  on  such  flimsy  grounds  general  charges 
to  be  founded  against  our  hospital  system,  is  surely 
neither  just  nor  creditable  to  a  public  newspaper. 


ECHOES  OF  THE  INTERNATIONAL  MEDICAL 
CONGRESS. 
It  is  interesting  to  observe  that  in  all  the  utterances  on  the 
eleventh  International  Medical  Congress  which  have  been 
made  in  various  countries  by  delegates  returned  from  Rome, 
the  dominant  note  has  been  admiration  of  the  great  ad- 
vances made  during  the  last  ten  or  twenty  years  in  all 
matters  connected  with  the  art  and  science  of  medicine  and 
in  hospital  administration.  Thus  Professor  Oairdner, 
in  the  opening  lecture  of  his  summer  course  at  the 
University  of  (Tlasgow,  said  that  in  medical  matters 
Italy  is  striving  hard  to  resume,  if  possible,  tlie  place 
which  for  so  many  ages  she  occupied  in  the  van- 
guard of  European  thought  and  intellectual  progress. 
In  material  appliances  Italy,  he  observed,  has  made  great 
strides,  and  in  all  matters  of  hospital  and  clinical  arrange- 
ments, present  and  prospective,  Rome,  Genoa,  and  Turin 
are  ahead  of  us  in  Glasgow.  The  present  advanced  position 
is  all  the  more  remarkable  when  the  condition  of  medical 
aff'airs  in  Italy  a  generation  ago  is  remembered,  when  the 
opinion  of  Europe  was  shocked  by  the  strange  survival  of 
old-fashioned  methods  and  theories  revealed  by  the  eircum 
stance  attending  the  death  of  Cavour.  The  new  medicine 
might  be  said  to  have  had  its  birth  in  Italy  with  the  times 
of  her  political  regeneration.  "We  can  only  hope,"  Pro 
fessorGairdner  concluded,  "that  she  will  go  on  prosper- 
ing and  to  prosper,  and  thus  recover  in  the  twentieth  century 
all  her  former  lustre." 


A  CIRCUMCISION  "SPECIALIST." 
The  trials  of  paternity  are  evidently  increased  in  no  small 
degree  by  announcing  tlie  important  event  in  the  papers. 
Some  men  receive  the  congratulations  of  their  friends  in  a 
meek  and  subdued  spirit,  appreciating  full  well  the  gravity 
of  the  occasion  and  the  responsibilities  thereof.  Others 
seem  to  revel  in  the  proud  position,  rushing  quickly  to  the 
newspapers  to  announce  the  glad  news  -  and  they  have  their 
reward  ;  specimens  of  soaps,  night  lights,  and  pud'  powders, 
with  circulars  advertising  basinet'es,  dressing  gowns,  per- 
ambulators, and  every  possible  description  of  condensed 
milk  and  rickets-producing  food  are  poured  upon  him  by 
the  dozen.  Among  the  advertisers  of  the  less  pleasant  sort 
who  play  upon  the  anxieties  of  the  new-made  parent  is  the 
"  specialist  operator  "  for  circumcision  !  We  have  received 
the  circular  of  one  of  these  gentlemen  which  straightway 
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'followed  an  announcement  of  the  birth  of  a  son,  in  which 
the  advertiser  -although  greatly  hampered  by  bad  grammar 

— endeavours  to  show  the  importance  of  the  youngster 
teing  circumcised  without  delay,  and  offers  to  do  the  opera- 
tion within  half  a  minute  in  an  ordinary  case  and  within  a 
minute  even  in  the  most  diflicult.  Among  the  moral  and 
physical  reasons  for  its  performance,  he  somewhat  obscurely 
says  that  "  Every  Circumcised  person  have  always  been  so 
hardy  and  thereby  escaping  obscure  nervous  disordeis,  the 
facts  of  which  are  acknowledged  by  highest  medical  autho- 
rities." Possibly  he  hopes  that  the  father  also  may  like  to 
be  performed  upon,  as  he  goes  on  to  say  :  '-Every  invalid 
or  victim  of  some  ol>scure  nervous  disorder  should  not 
neglect  this,  as  it  will  materially  assist  in  restoring  him 
to  health."  Perhaps,  however,  the  attraction  may  not  prove 
irresistible  after  all,  for,  with  better  grip  of  grammar  but 

'less  idea  of  sense,  he  continues:  "What  are  the  benefits 
derived  therefrom  ?  Predisposition  to  and  Exemption  and 
Immunity  from  disease " — which  seem  somewhat  mixed 
advantages.  It  certainly  is  not  likely  to  add  to  the  peace 
of  mind  of  the  proud  father  to  be  pestered  at  his  solitary 
breakfast  by  pamphlets  of  this  description.  Of  course  the 
proper  thing  for  him  to  do  is  to  appeal  at  once  to  his  doctor  ; 

•but  people  unfortunately  often  hug  their  doubts  instead  of 
making  full  confession.  It  is  well,  perhaps,  to  suggest  that 
the  medical  man,  when  so  appealed  to,  should  treat  the 
inquiry  with  all  seriousness.  jNIen  have  sometimes  had 
little  difficulties  of  their  own,  or  they  have  heard  of  such, 
and  become  extraordinarily  anxious  on  the  matter,  and  any 
suspicion  that  the  doctor  has  answei'ed  oft'hand  on  general 
principles  without  complete  investigation  of  the  individual 

.-c-ase  is  the  most  likely  tiling  of  all  to  play  into  the  hands  of 
-  the  quacks.  It  should  not  be  forgotten  that  wherever  cir- 
cumcision is  really  necessary  it  is  a  great  advantage  that  it 
be  done  early,  before  adhesions  have  taken  place  between 
the  prepuce  and  the  glans  ;  a  careful  investigation  then 
•may  not  only  save  the  infant  from  the  hands  of  the  quack 
r"  specialist, "  but  from  much  misery  as  well. 


'i'^'^,."''!  /'the   beginnings   of   medicine. 

A. The  history  of  the  beginnings  of  medicine  has  still  to  be 

written.      Polk  medicine  has  always  been  predominant,  and 

is  atill  in  many  parts  of  the  country  the  true  medicine  of 

the   people.      The   success  of  faith-healers,    white  witches, 

.  pillmongers,   and   electric   belt   manufacturers   proves   how 

,   deeply    ingrained    is    a   belief    in   the   cure   of  disease  by 

-  (thoroughly     inefficacious    and    unscientific    methods.      It 

,-is  a  relic  of   barbarous   modes  of   thought   in  an  otherwise 

.,  highly  civilised  race.     It  is  an  instance,  too,  of  the  atavism 

.  .which  clings  to  the  most  important  functions  of  life;  for. 

Just  as  in  plants  and  animals  the  reproductive  system  upon 

..which   the   continuance  of   the  species  depends   shows  the 

-least   variation   from   the   original   type,    so   in   matters  of 

healing  upon  which  the  life  of  the  individual  often  depends 

there  is  still  in  the  mass  of   mankind   the  least  departure 

from  ancestral  ideas.       The  history  of  folk   medicine,  since 

it  is  so  intimately  bound  up  with  the  life  of  the  people,  is 

not   difficult   to  write ;    poets   and  chroniclers  alike   afford 

material  for  it,  and  it  is  only  necessary  to  look  around  to 

obtain  abundant  evidence  of  its  continued  existence.      It  is 

,  far  otherwise  with  the  beginnings  of    scientific  medicine, 

and  the  field  is  at  present  open  to  any  medical   man  who 

has  the  ability  and  the  leisure  to  till  it.     The  harvest  would 

be  a  rich  one,  and  would  well   repay  the  toil   expended   in 

garnering  it.      We  published  last  year'  a  series  of  articles 

upon  Ancient  Egyptian  medicine,  and  showed  our  readers 

how  much  has   still  to  be  done  before  we  can  acquire  even  a 

rudimentary  knowledge   of   it.      The   little  already  known 

points  to  a  dominating  influence  exercised  by  the  ancient 

Bgyptians    upon    the   Ilippocratic   school,   which   in    turn 

*'»BBiTisn  Medical  Journal,    vol.  i,   is9:i,   pp.   us,   ion,   loiil,    1172; 
V'"  vol.  ii,  p.  4(7. 


materially  influenced  the  Arabian  and  so  to  a  certain  extent 
the  media'val  treatment  of  disease.  Mr.  Griffith  says  that 
ancientEgyptian  pharmacy  had  two  foundations  :  empiricism 
and  superstition — the  latter  valueless,  at  least  when  faith  in 
the  superstition  has  passed  away ;  while  the  empirical 
knowledge,  when  duly  Sifted,  may  leave  a  very  precious 
residuum.  He  further  points  out  that  the  collections  of 
the  British  JIuseum  contain  an  immense  store  of  medical 
texts  in  the  cuneiform  script  of  Assyria,  probably  copied 
from  Babylonian  originals.  These  medical  texts  are  as  yet 
untouched,  but  it  is  to  be  hoped  that  they  will  soon  be 
thoroughly  overhauled,  and  that  the  history  of  medicine 
will  thus  be  carried  another  step  backwards  towards  its 
beginning. 

FACIAL  FIGURE  AND  EXPRESSION. 
We  have  heard  a  great  deal  lately  about  animals  trans- 
mitting to  their  offspring  peculiarities  acquired  during  their 
life,  some  holding  that  the  acquirement  of  a  bad  habit  is  a 
wrong  to  posterity,  others  that  it  does  not  matter  in  the 
slightest,  and  that  man's  one  duty  to  the  unborn  ages  is 
fulfilled  by  the  choice  of  an  appropriate  wife.  These,  how- 
ever, are  questions  for  humanity  and  the  evolutionist ;  what 
is  more  interesting  to  the  individual  is  the  consideration. of 
how  peculiarities  may  arise,  in  regard  to  which  it  is  not 
without  importance  to  remember  how  large  a  part  is  played 
by  imitation.  The  frame  is  constructed  of  bones  and  mus- 
cles, but  the  figure  and  expression  depend  upon  the  man- 
ner in  which  these  muscles  are  used  and  these  bones  held. 
A  family  likeness  hinges  as  much  on  family  tricks  as  on 
mere  shape  of  body.  It  is  often  almost  ludicrous  to  see  a 
tribe  of  sons  and  daughters,  of  many  sizes,  all  hi^yii^g 
the  same  movements  of  their  limbs,  the  same  grimaces, 
and  the  same  laugh.  These,  no  doubt,  are  partly  due  to- 
hereditary  tendencies  to  certain  forms  of  muscular  reaction, 
but  they  are  also  largely  due  to  imitation.  The  language  of 
expression  is  learned  just  the  same  as  the  language  of 
words.  It  is  purely  the  result  of  imitation  that  we 
shake  the  head  to  express  dissent,  and  the  shrugs  of 
the  shoulder,  the  play  of  the  hands,  and  other  movements 
by  which  speech  is  emphasised,  all  have  the  same  origin. 
Much  as  it  is  forgotten  at  the  present  day,  one  of  the  most 
important  things  in  the  education  of  youth  is  the  provision 
of  proper  models  for  imitation.  The  absence  of  such 
mimetic  teaching,  the  attempt  to  reduce  everything  to 
words  and  maxims  before  it  is  planted  in  the  child's  brain, 
is  one  weak  spot  in  the  system  of  elementary  education  now 
in  vogue  ;  the  presence  of  it  is  the  key  to  the  differences 
between  the  products  of  the  diflerent  pablic  schools.  Not 
only  do  likenesses  run  in  families,  but  in  forms  of  speech, 
in  tricks  of  manner,  in  modes  of  response  to  the  same 
stimuli,  one  public  school  differs  from  another.  .  It  is  not 
diflicult  to  tell  an  Eton  boy,  and,  wide  as  may  be  the  re- 
cruiting grounds  both  of  (!)xford  and  of  Cambridge,  each 
university  imprints  a  stamp  of  its  own  upon  its  students. 
Dr.  Louis  Kobinson,  in  an  article  on  this  subject  in  Black- 
wood, shows  that  both  figure  and  facial  expression  depend 
on  the  repeated  production  of  certain  reflex  actions,  and 
that  this  is  the  result  of  unconscious  imitation  of  one's 
companions.  The  bearing  of  this  on  the  bringing  up  of 
youth  is  obvious.  We  all  know  that  the  young  lad  allowed 
to  spend  too  much  time  in  the  stable  will  learn  to  express 
his  thoughts  in  stable  language,  but  he  will  also  acquire  the 
stable  figure  and  the  stable  tricks  ;  the  girl  brought  up  by 
and  made  the  companion  of  a  woman  of  good  figure  and  re- 
sponsive face,  who  moves  gracefully  and  with  ease,  is  more 
likely  herself  to  be  graceful  and  interesting  in  conversation 
than  one  who  has  been  brought  up  by  a  clumsy  woman  and 
taught  from  books.  Education  by  imitation  was  the  root  of 
the  old  system  of  apprenticeship,  a  system  the  loss  of  which 
has  not  been  fully  replaced,  and  it  is  also  nodoubt  the  root 
and  origin  not  only  of  manners  but  of  style  and  figure, 
which  are  often  erroneously  attributed  to  breeding.         ' "'' 
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^ifiiiMlergOfth&Cortsulfative  Committie.— Suggestion  for  "  Closure"' 
J,,  Jiex/ulations  Rsjected. — Discttusion  oh  Griuiluim  Scheme  Jluhit 
tt-  Out  of  Order. — I'roiesff,. — Atljuumment  of  Houfe.— Election  of 
01' "New  Annual  ('o)nmittie  ihcoUrable  to'  the  (jrrxliam  iicheme. — 
'^■'Resolutions  Adopted  by  Meetiny  of  Graduates'  Held  duriny  the 
'l^ , Interval.  .,     ,,,  ,  ;.,.  ,     .    ,,  ,,.,.,_.;     ,' 

THBannu.Tl. meeting  of  Convocatioa  fwas  heW  at  theUniver-i 
sity  building  on  May  Stli.  Mr.  E.  H.  Busk,  Chairnjan  ofi 
Convocation,  occupied  the  chair.  There  was  a  large  attend-' 
ance  of  graduates. 

Mr.  H.  K.  Allen  was  re-elected  Clerk  of  Convocation. 
-Mr.    W.  G.  Lemon,  LL.B.,    presented    the   report    of  the 
Annual  Committee  and  moved  its  reception.     A  summary  of 
this  report  was  puljlished  in  the  Bbitish  Medical  Joubxal 
^<yf  May  5th,  p.  090. 

1  Mr..  J.  W.  Bone,  B.A.,  seconded  the' resolution,  which  was 
'adopted.  , 

"■-  The  Chaibman  announced  the  names  of  the  members  ap- 
"pointedto  serve  on  the  Joint  Consultative  Committee,  of  the 
i^enate  and  Convocation  as  recommended  by  Convocation  at  its 
meeting  on  April  10th,  and  stated  that  it  had  been  considered 
desirable  that  the  name  of  the  Chancellor  should   appear  on 
both  lists.    The  following  had  been  nominated  by  the  Senate: 
,3.'he  Chancellor  (Lord  Herschell),  Vice-Chaneellor  (Sir  James 
Paget),  Jlr.  Anstie,  Dr.  Collins,    Mr.  Fitch,   Professor  Carey 
"Foster,  Sir  John  Lubbock,  M.'P,,  Sir  Albert  Rollit,  M.P.,   Sir 
Henry  Roscoe,   M.F.,    Professor  Kitcker,   and    Sir    William 
.'Savory.    The  following  were   chosen    by  the.   Annual    Com- 
mittee to  represent  Convocation  :  The  Chancellor,  the  Chair- 
rpan  of  Convocation  (Mr.  E.  H.  Busk),  Dr.  M.  Baines,  Profes- 
ffeor  A.  Cave.Mr.  ^V.  G.  Lemon,    Dr.  T.  B.  Napier,   Mr.   H.   A. 
Nesbitt,  Dr.  A.  E.  Sansom,  Mr.  W.  J.   Spratling,   Mr.  K.   M. 
_Stephenson,  and  Dr.  Silvanus  P.  Thompson. 
Dr.  H.  L.  Sxow  moved  a  resolution  : 

That,  in  view  of  the  inordinate  length  to  which  the 
,  debates  of  Convocation  now  extend,  the  Annual 
kSci  I  Committee  be  instructed  to  draw  up  an  additional 
S&ai  si-  i  fc  s'^wding  order  or  orders  limiting  the  time  allotted 
Vf*,3,  T.  I  ,„  to  each  speaker,  and  otherwise  tending  to  abridge 
tniC  11,  1  utbe  ordinary  procedure,  £p,  far  as,  may  be  found 
compatible  with  reasonable  freedom  of  discussion. 

Dr.  Dunn  seconded  the  resolution,  which  was  supported  by' 
a  considerable  number,  but  was  declared  to  be  lost.  ■■  ■   ■  > 

-  The  next  resolution,  to  be  proposed  by   Mr.   ThisbltonJ 
Dyeb,  was  as  follows  : 

t:^;::  That  Convocation,  while  reserving  its  right  to  represent 
■"■  '   — — its  views  before  the  proposed  Statutory  Commission. 

SW  I  19  I  I'iiereby  expresses  its  general  approval  of  the  report' 
-— of  the  Royal  Commission. 

■Mr.  BtirnNE  Bexson  objected  to  the  resolution  as  out  of 
'bi'deV,  On  the  ground  that  the  whole  question  had  been  at  the 

last  meeting  referred  to  a  joint  Committee  of  the  Senate  and 

of  Convocation. 
Mr.  Thisei.ton-Dyek  disclaimed  any  desire  to  annul  the 

conclusions  reached  at  the  previous  meeting. 

■    The  Chairman  said  that  he  felt  obliged  regretfully  to  rule 

the  motion  out  of  order. 
A  resolution  standing  in  the  name  of  Mr.  B.  Whitehead, 

,and  having  for  its  object,  if  a  teaching  university  for  London 
"vjrere  formed  on  the  lines  of  the  Gresham  Commissioners'  re- 

'port,  the  establishment  of  a  new  examining  university  on  the 

lines  of  the  existing  University  of  London,  was  postponed  on 

the  same  gi'ound  as  that  taken  forthe  postponement  of  the 

previous  resolution. 
Another  resolution,  standing  in  the  name  of  Mr.   W.  T. 

Lynn,  urging  tlie  provision  of  a  staff  of  professors  and 
.lecturers  on  the  higher  objects  of  study  leading  to  original 

research,  also  stood  over. 

.  Dr.  SiLV'Axrs  Thompson,  amid  cheers  and  counter  cheers, 
jtooved  the  adjournment  of  the  House.   Members  had  com  ■  to 

debate  the  attitude  of  the   I'niversity  towards  the  Greshim 

scheme.    Many  of  them  had  come  to  support  Mr.  Thiseltjn- 


Dyer's  motion,  and  others  to  amend  it,  but  the  Chaii-man's 
ruling  had  prevented  discussion  of  the  proposition.  He  had 
at  the  meeting  of  the  Annual  Committee  of  the  previous 
Friday,  put  it  to  the.  Chairman  whether  Mr.  Thiselton-Dyer's 
motion  was  in  order,  and  had  been  answered  in  the  afiirma- 
tive.  He  therefore  thought  the  Houso  had  not  been  fairly 
treated.  It  was  perfectly  competent  for  the  House  to  niov.e 
instructions  to  guide  the  conduct  of  its  members  on  the  Con- 
sultative Committee.      ' 

Dr.  W.  J.  Collins  seconded  the  adjournment,  as  that 
seemed  the  best  course  to  pursue  under  the  circumstances. 
The  House  had  shown  a  consistent  policy  since  1885,  when  it 
expressed  itself  in  favofir'o'f  teaching  as  well  as  of  examining 
functions,  lie  trusted  it  rtiight  continue  on  the  old  lines, 
and  hoped  these  pttitricted  labours  would  soon  reach  a  suc- 
cessful issue.  •• 

An  amendment  that  the  Hdnse  adjourn  until  7  o'clock  (it 
was  then  5Ar>}  was  aeoepted.  The  object  of  the  reassembling 
was  to  liear  tlie  result  of  the  voting  for  the  Annual  Committee. 
For  this  election  two  parties  had  separate  lists,  one  party  de- 
siring to  leave  the  question  of  the  Gresham  scheme  in  the 
hands  of  the  Joint  Committee  of  the  Senate  and  Convocation, 
whilst  the  other  garty  was  much  more  distinctly  in  favour 
of  the  scheme. 

The  House  reassembled  at  7.  but  the  examination  of  the 
ballot  papers  was  not  concluded  until  8.15,  when  the  Chair- 
man announced  the  results  of  the  election. 

In  the  Faculties  of  Medicine  and  Science,  the  following 
were  chosen  :  T.  H.  Beate,  B.Sc. ;  A.  W.  Bennett,  M.A. :  J. 
S.  N.  Boyd,  M.B.,  B.S. :  J.  Rose  Bradford,  M.D.,  D.Sc. ;  V. 
A.  H.  Ilorsley,  MB.,  B.S. ;  H.  G.  Howse,  M.S.,  M.B.:  H.  M. 
Murray,  M.D.:  F.  AV.  OlWcir,  D.Sc:  W.  S.  Ridewood,  B.A., 
B.Sc;  A.  E.  Sansom.  M.D.  ;  T.  W.  Shore,  M.D.,  B.Sc;  W. 
G.  Spencer,  M.S.;  M.iS.:  "F.Taylor,  M.D.  ;  S.  P.  Thompson, 
D.Sc,  B.A.;  H.J;  Warittg;'M.S.,B.Sc:;  and  W.  P.  Wynne, 
D.Sc.  "■■■     •  '      ■ 

In  the  Faculties  of  Art^  ahd  Laws  the  following  were- 
elected  :  W.  C.  BraitTiwaite,  LX.B.,  B.A.:  H.  C.  H.  Candy,  B.A.. 
B.Sc;  A.  Cave,  B.A.;  T.  Ely,  M.A.:  T.  G.  Foster,  B.A.;  H.  J. 
Harris,  B.A. ;  H.  F.  Heatb^,  B.A.:  A.  B.  Hopkins,  M.A. ;  A. 
Hopkinson,  B.A. :  Alice  E.  Lee,  B.A.,  B.Sc  :  T.  L.  Mears, 
LL.O.,  M.A.:  H.  F.  M6i-V^y,  D.Sc,  M.A.:  A.  L.  Morris.  LL.B., 
B.A.;  G.  A.  Smith,  M.A.:  H.  Spicer,  B.A.;  and  J.  Sully,  M.A. 

The  result  was  received  with  much  cheering.  The  list  of 
graduates  favoui'ijig  the  GreSham  scheme  was  carried  in  its 
entirety. 

The  CHAnrtrAN',  sfftter 'reading' the' list' of  names,  announced 
that  the  adjourned'  extrkordmary  meeting  fixed  for  that 
evening  would  be  again  adjourned.  The  meeting  then  ter- 
minated. 

,  I  .  •  ■(  

,-.-(  . 

During  the  adjournment  of  the  House  in  the  earlier  part 
of  the  evening  a  body  of  about  230  graduates  met  in  the 
Graduates'  Room.  Sir  Henby  Rosloe,  M.P.,  presided.  Mr. 
'rHisELTON-i)YEii  moved : 

That  this  meeting  of  graduates,  while  reservinjj  its  right 
to  represent  its  views  before  the  proposed  Statutory 
Commission,  hereby  expresses  its  general  approval 
of  the  report  of  the  Royal  Commission. 

JMr.  J.  AxsTiE,  Q.C.,  seconded  the  resolution,  and  con- 
demned the  action  of  the  Aaniual  Committee  in  placing 
upon  the  Joint  Committee  a  large  majority  of  members 
representing  one  party  qhly  in  Convocation. 
The  resolution  was  carried  without  a  dissentient. 
Dr.  SiLVAXrs  Thomtsox  proposed  a  resolution  which,  after 
slight  amendment,  ran  as  follows: 

That  this  meeting  of  graduates  regrets  that  Convocation 
lias  been  again  prevented  from  discussing  the 
report  of  the  Gresham  Commission  on  the  motion 
of  Mr.  Thiselton-Dyer,  and  from  moving  instruc- 
tions to  the  Conrmittee  now  sitting. 
He  said  that  tlie  discussion  on  the  subject  had  been  burked 
on  the  technicalities  of  the  Chairman's  ruling. 

Dr.  W.  H.  Allcuix  seconded  the  resolution,  which  was 
opposed  by  Sir  Philip  Magnts,  but  was  carried  almost  unani- 
mously, only  6  voting  against  it. 
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Dr.  11.  D.  Kobehts  proposed  : 

Tliat  the  Honorary  Secretaries  of  this— Mr.  CozensHnrdy's 
— Coniniitteeof  Convocation  prepare  minutes  of  tliis 
meeting,  and  fonvard  tliem  to  the  Senate  and  to  the 
press. 

This  was  seconded  by  Professor  Cave,  and  carried  unani- 
mously. 

A  vote  of  thanks  to  Sir  Henry  Roscoe,  M.r.,  for  presiding, 
•was  carried  witli  acclamation. 


Lord  Uerscheij.,  the  Chancellor,  presided  on  Presentation 
Day,  May  9th.  Tlie  theatre  of  the  l^niversity  was  crowded 
with  graduates  and  their  friends.  As  usual,  a  considerable 
proportion  of  the  successful  candidates  in  the  various  exa- 
minations of  the  year  had  been  ladies,  some  of  whom  had 
gained  high  distinctions.  Only  in  the  Faculty  of  Law  did 
no  ladies'  names  appear.  Of  1.5G  Bachelors  of  Arts,  32  were 
ladies  :  of  26  Masters  of  Arts,  6  ;  of  G5  B.Sc.'s,  13  were  ladies  ; 
and  of  8  D.Sc.'s,  1  was  a  lady.  In  the  Faculty  of  Medicine, 
of  102  graduates,  only  u  were  ladies;  2  became  M.B.,  1  B.Sc, 
and  2  graduated  as  M.l).  In  the  examination  in  the  Art, 
Theory,  and  History  of  Teaching,  7  of  a  total  of  10  who  passed 
were  ladies. 

The  Chancellor  said  that  it  was  generally  felt  that  an 
institution  which  should  co-ordinate  the  different  educational 
forces  of  the  metropolis  would  be  of  immense  public  benefit : 
the  demand  for  it,  in  fact,  had  become  so  great  that  it 
could  no  longer  be  ignored.  If  it  were  possible  without 
detriment  to  the  existing  work  of  the  present  University,  it 
would  be  far  better  that'the  work  should  be  done  by  it  than 
that  there  should  be  two  universities.  But  no  enlargement 
of  its  sphere  by  the  addition  of  teaching  functions  should  be 
allowed  to  impair  the  high  standard  which  it  had  hitherto 
exacted.  The  best  solution  of  the  problem  would  lie  in  the 
submission  in  the  last  resort  of  all  difterences  to  an  indepen- 
dent body  which  shall  look  at  the  matter  from  an  educational 
standard  only,  and  shall  consist  of  men  deeply  interested  in 
the  cause  and  spread  of  education.  Before  transmitting  the 
matter  to  such  a  body,  however,  differences  might  be 
narrowed  down  to  the  smallest  point,  which  should  be  ulti- 
mately determined  by  an  impartial  body,  whose  decision 
-should  be  final  and  conclusive. 

Sir  John  Lubbock,  M.P.,  expressed' the  hope  the  Senate 
and  Convocation  might  act  together  for  the  benefit  of  their 
University.  It  seemed  to  him  veiy  misleading  to  speak  of 
the  proposal  of  the  Gresham  Commissioners  as  establishing 
A  teaching  university.  The  education  was  given  in  colleges, 
and  would  be  so  still.  There  was  not  any  pi-oposal  to  establish 
an  institution  in  rivalry  with  University  College,  or  King's, 
or  other  London  Colleges.  What  was  desirable  was  to  bring 
the  government  of  the  University  into  closer  relations  with 
tiiose  institutions. 


Joint  Meeting  of  the  Senate  and  Annvai,  Committee. 
The  Committee  of  the  Senate  on  the  Report  of  the  Royal 
Commission  recently  received  the  "  Annual  Committee  "  of 
Convocation  with  a  desire  to  ascertain  their  views  on  the 
subject  of  the  report.  Twenty-six  members  of  the  Annual 
Committee  were  present,  of  whom  several  addressed  the 
Committee  of  the  Senate.  At  the  close  of  the  conference  the 
Ohaneellor  (Lord  Herschell),  addressing  the  memb(>rs  of  the 
Annual  Committee  present,  observed  that  without  entering 
into  matters  of  controversy,  public  opinion  had  expressed 
itself  strongly  in  favour  of  the  establishment  of  a  teaching 
University,  but  at  the  same  time  against  the  creation  of  a 
second  university,  and  that  this  was  a  feeling  that  must  be 
reckoned  with.  If  the  proposals  of  the  Commissioners  were 
generally  considered  to  be  for  the  public  good  and  a  reason- 
able solution  of  the  problem  that  had  been  referred  to  them, 
it  would  scarcely  rest  with  this  University,  either  through 
the  Senate  or  through  Convocation,  to  veto  the  plan,  nor 
should  the  remodelling  of  the  constitution  of  a  public  body 
with  a  view  to  its  further  efficiency  be  regarded  as  a  pen.al 
abrogation  of  its  cliarter.  No  scheme,  as  was  clear  from  the 
variety  of  opinion  which  had  been  expressed,  would  meet 
with  universal  assent ;  but  the  schem':'  of  the  Commissionerj 


was  the  outcome  of  large  and  varied  experience,  and  as  such 
would  be  likely  to  carry  weight.  In  their  opinion,  also,  it 
would  be  carried  out  without  prejudicing  the  general  work  of 
the  existing  University.  If,  as  might  ])ropc'rly  be  suggested, 
the  powers  of  the  proposed  statutory  Commission  were  framed 
with  a  little  less  rigidity  and  a  little  more  elasticity  than 
appeared  to  be  contemplated,  opportunity,  assuming  the 
general  attitude  of  tlie  tJniversity  to  be  friendly,  might  no 
doubt  be  given  to  it  for  making  such  suggestions  as  to  the 
matt(TS  of  detail  which  had  been  touched  upon  by  the  Annual 
Committee  as  might,  after  fuller  consideration  of  the  repoi't, 
appear  desirable. 


SMALL-POX     AND     VACCINATION. 

AValsali-,  189.3. 
Dn.  Scott  Wilson,  in  his  annual  report  for  the  past  year, 
gives  material  for  some  very  interesting  data  as  to  the  effect 
of  vaccination  in  mitigating  small-pox.  He  first  of  all,  how- 
over,  shows  what  a  little  flame  can  make  a  large  conflagra- 
tion, since  the  contraction  of  infection  in  the  person  of  a 
child  in  Birmingham  led  to  no  fewer  than  778  cases  of  the  dis- 
ease in  Walsall.  Through  carelessness,  the  infection  spread 
to  neighbours,  and  later  to  more  distant  relatives  ;  and  by 
reason  of  gross  and  culpable  negligence,  by  delay  of  notifica- 
tion, by  wholesale  evasion  of  the  Vaccination  Acts  during 
many  years,  by  reason  of  overcrowding,  etc.,  a  mild  epidemic, 
which  in  live  months  had  numbered  only  40  cases,  was  con- 
verted into  a  huge  general  ijrevalence.  Of  the  total  cases, 
582  were  treated  in  hospital,  and  of  these  ofj  died,  or  9.6  per 
cent. ;  and  198  were  treated  at  home,  15  of  these  dying,  or 
7.6  per  cent. 

The  following  table  sets  forth  the  facts  of  the  epidemic  in 
its  relation  to  vaccination,  and  embodies  all  tlie  data  which. 
Dr.  Wilson  supplies  :  .  '        ,     ,        , 


All  Classes. 

Vaccinated. 

Doubtful. 

Unvaccin- 
ated. 
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3 
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29 

14     48.3 

1  to  5  years  

80 

24 
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22 

2* 

9.1 

1 

1 
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57 

31     36.8 

Under  .s  years... 

H2 

38 

33.9 

25 

3» 

8.0 
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,15 

40.7 

5  to  1.5     „      ... 

1.56 

8 

S.l 

98 

— 

0.0 

3 

2 

66.7 

.55 

6 

10.9 

1.5  to  2.5     „       ... 

2i>2 

10 

34 

259 

2 

0.77 

2 

— 

O.u 

31 

8 

26.8 

25  to  65      „ 

218 

16 

6.9 

173 

2 

1.2 

11 

1 

'     9.1 

35 

12 

34.3 

All  ages 

778 

71 

9.1 

554 

6" 

1.1 

17 

4 

23.5 

207 

61  1  29.6 

»  One  of  these  deaths  was  from  pneumonia,  reducing  the  three  percent- 
ages influenced  thereby  to  4.15,  j.u,  and  0.9  respectiv^ely. 

From  this  table  we  learn  that  vaccination  has  exerted  a 
wonderful  influence  in  lessening  the  mortality.    Thus : 
All  classes,       778  cases  ;  71  deaths ;  9.1  per  cent. 
Vaccinated,      554      ,,  6      ,,  1.1        ,, 

Unvaccinated,  207      „        61      „         29.5        ,, 
Doubtful,  17     ,,  4      ,,         2.3.5        ,, 

Here  we  find  that  the  mortality  among  the  unvaccinated 
was  nearly  27  times  that  of  the  vaccinated.  And  we  gather 
the  instructive  data  that  if  the  unvaccinated  cases  had  died 
only  at  the  rate  of  the  vaccinated,  there  would  have  been  not 
61,  but  less  than  .3  deaths.  And,  again,  if  the  vaccinated 
cases  had  died  at  the  rate  of  the  unvaccinated,  there  wovild 
have  been  not  the  actual  6  deaths,  but  as  many  as  163  deaths. 
Surely  these  facts  are  convincing.  Had  all  the  cases  been 
vaccinated,  there  would  have  been  a  saving  of  63  lives,  as 
only  8  persons  would  have  died.  Of  infants  under  1  year  of 
age,  nearly  lialf  of  those  not  vaccinated  died,  whilst  none  of 
the  vaccinated  cases  (only  3)  ended  fatally.  In  the  next  four 
years  the  respective  rates  of  mortality  were  as  1  to  4;  from  1 
to  5  years  as  1  to  5 :  from  5  to  15  years  as  nil  to  10.9 ;  from  15 
to  25  years  as  1  to  33 ;  from  25  to  65  years  as  1  to  29  :  and  at  all 
ag^s^aSjlj  to, 27  ^nearly). 


•Jlwrj  i.'toli  Jll'iti 
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SJr.VLL-POX    QUARANTINE   AND    ISOLATION. 


r    riu  toKHi'         IfiiT 


''We  sincerely  trust  that  Dr.  V.'ilsbn  will  see  his  way  to  the 
issue  of  a  report  dealing  specially  with  the  long-continued 
prevalence  of  small-pox  in  Walsall,  in  its  various  aspects,  as 
regards  one  and  another  of  tlie  numerous  points  wliich  are  of 
interest  when  this  disease  is  in  question. 


SMALL-POX  QUARANTINE  AND  ISOLATION  AT 
LEICESTER  IN  1892—93. 
II. 
Dr.  PniESTLEY,  in  his  report  on  small-pox  in  Leicester  in 
1892-93,  gives  some  very  interesting  statistics  concerning  the 
value  of  quarantine  in  tlie  lace  of  a  prevalence  of  small-pox. 
He  has  come  to  the  conclusion  that  quarantine  in  hospital 
cannot  be  maintained  in  the  presence  of  an  epidemic,  and  so 
he  continued  the  plan  of  sending  the  members  of  infected 
families  thither  only  until  the  epidemic  began  to  make  itself 
felt.  Hereupon  he  deemed  it  necessary  to  quarantine  the  re- 
maining members  in  their  hom(s  only.  Thus  the  experience  of 
Leicester  has  demonstrated  in  large  measure  the  impossi- 
bility of  a  hospital  quarantine  in  a  town  where  small-pox  is 
prevailing  to  any  extent. 

Of  a  total  of  2:!5  persons  quarantined  in  hospital,  16  cases 
sickened,  and  of  these  11  were  vaccinated  out  of  164,  whilst  5 
sickened  out  of  71  iinvaecinated,  the  respective  percentages 
being  G. 7  and  7.  Of  a  total  of  1,261  pei'sons  quarantined  in 
both  hospital  and  home.  069  were  protected  and  60  sickened, 
being  6.2  per  cent.;  whilst  292  were  unprotected  and  G3 
sickened,  or  21.5  per  cent.  Of  this  same  total  of  1.261  persons 
who  came  more  or  less  in  contact  with  small-pox  in  infected 
houses,  899  were  10  years  and  over,  and  of  these  69  sickened  : 
whilst  of  347  cases  of  small-pox  240  sickened  in  the  same  age 
period.  This  shows.  Dr.  Triestley  thinks,  that  the  disease 
has  broken  out  eliielly  among  the  adult  semi-j^roteeted  popu- 
lation. Under  10  years  of  age  Id"  children  have  suffered,  and 
the  limitation  of  the  spread  of  disease  in  the  older  persons 
is  ascribed  to  their  being  in  great  degree  protected  by 
primary  vaccination.  Of  .362  children  passing  throusii 
quai'antine,  91  were  vaccinated  and  2  sickened;  wliilst  of  271 
unvaccinaled  52  sickened,  the  latter  being  equal  to  19.2  per 
cent. 

As  illustrative  of  the  need  of  quarantine,  Dr.  Priestley  tells 
us  that  1S5  eases  of  small-pox  oreurred  among  persons  thus 
nndergoing  quarantine,  this  being  equal  to  over  53  per  cent. 
of  the  whole.  Dr.  Priestley  avers  that  if  he  had  been  able  to 
secure  the  vaccination  of  these  persons — as  might  have  been 
done  had  they  all  assented— within  forty-eight  or  thirty-six 
hours,  some  75,  or  at  least  50,  per  cent,  would  doubtless  liave 
been  saved  from  the  disease.  Thus  we  learn  that  of  39 
children  vaccinated  during  quarantine,  3  sickened,  7.6  per 
cent.;  whilst  of  231  unvaccinaled  49  sickened,  or  21.2  per 
cent.  Again,  of  87  persons  alrtady  revaccinated  in  quaran- 
tine 2  sickened,  or  2.3  percent.:  whilst  of  72  persons  revac- 
cinated in  quarantine  3  sickened,  or  4.2  per  cent. 

These  data  seem  to  us  to  furnish  material  wliereonto  affirm 
without  cpiestion  that  quarantine,  when  properly  carried  out, 
as  has  been  done  at  Leicester  in  the  past  experience  of  small- 
pox, has  much  force  as  a  factor  in  the  suppression  of  a  small- 
pox epidemic ;  and  Dr.  Priestley  is  to  be  congratulated  on 
the  admirable  manner  in  which  he  has  combated  the  recent 
outbreak  of  the  disease. 

In  the  matter  of  cost  of  the  quarantine  system.  Dr.  Priest- 
ley tells  us  that  the  total  expenses  connected  with  the  quaran- 
tine of  the  1.261  persons  wex'e  £606  15s.  2d.  This  amount 
Includes  just  over  £100  spent  on  alterations  to  the  quarantine 
wards. 

Ainid  much  that  has  been  said  and  ^vritten  lately  on  the 
subject  of  small-pox  hospitals  and  their  etfect  on  the  sur- 
rounding neighbourhood,  few  clearer  statements  have  been 
made  than  that  by  Dr.  Priestley  in  his  recent  report  on  the 
small-pox  epidemie  in  Leicester.  Briefly  stated,  the  story  is 
as  follows.  In  the  district  of  Xewfoundpool  there  is  living  a 
population  of  3,U0O  persons  in  COO  houses,  the  nearest  houses 
bemg  620  feet,  and  the  farthest  1,750  feet  from  the  hospital. 
Thus  a  radius  of  2,a)0  feet  would  take  in  all  these  houses. 
Now,  out  of  the  347  cases  of  small-pox  that  have  occurred 
in  Leicester  during  the  recent  epidemic,  no  fewer  than  .")5 
have  been  from  this  circle  of  2,000  feet,  giving  an  incidence 


of  18.3  cases  per  1,000  of  population,  as  compaced  with  1.6 
per  1,000  in  the  rest  of  the  borough.  Of  these  55  cases  it  is 
only  fair  to  add  that  20  may  be  attributed  to  previous  cases, 
leaving  35  cases  ireceahle  to  hospital  influence  only.  Treating 
the  rest  of  the  town  in  the  same  way.  Dr.  Priestley  linds  that 
in  the  special  hospital  district  there  were  15  cases  to  every  1 
in  the  rest  of  the  town. 

This  is  sufficiently  strong  evidence  of  the  potency  of  the 
hospital  for  harm,  but  Dr.  Priestley  has  gone  on  to  snow  that 
in  regard  of  the  time  of  year  at  which  the  district  in  question 
was  most  heavily  hit  there  were  atmospheric  conditions 
which  accounted  for  such  spread  as  took  place.  We  are  told 
that  in  February,  when  there  were  on  an  average  54  cases  in  the 
hospital,  no  spread  took  place  in  the  special  circle;  whereas  in. 
June,  when  the  weekly  average  was  only  34  cases,  there  was 
greatproportionite  spreadin  the  locality.  Why  this  diffr  rence':" 
The  answer  is  that  in  the  earlier  month  the  conditions  out- 
side the  hospital  were  not  in  any  way  those  obtaining  during- 
June.  In  February  the  wind  was  blowing  right  away  from 
Newfoundpool,  whilst  in  June  it  was  blowing  right  over 
the  district.  And  in  other  ways  the  meteorological  conditions 
were  favourable  in  June  as  compared  with  the  earlier  period. 

Not  content  with  these  facts  Dr.  Priestley  set  himself  the 
task  of  finding  out  if  possibly  there  could  be  a  way  by 
which  conditions  other  than  that  of  hospital  atrial  agency 
could  be  made  responsible  for  the  disproportionate  incidence 
of  small-pox  on  the  Newfoundpool  district.  To  this  end  he- 
made  endeavour  to  ascertain  if  by  chance  dissemination  of 
small-pox  could  have  taken  place  by  means  of  personal  con- 
tact. In  this  he  failed,  and  thereupon  turned  to  the  matter 
of  the  insanitary  condition  of  houses  in  the  specially  affected 
districts.  Here  he  found  himself  met  by  the  fact  that  the 
sanitary  condition  of  the  houses  was  in  no  whit  inferior  tf> 
that  of  the  rest  of  the  borough.  He  says  :  "  A  word  or  twa 
as  to  the  sanitaiy  and  general  condition  of  the  houses  where 
small-pox  broke  out.  All  the  houses  have  been  visited  bj- 
me,  and  I  am  able  to  state  that,  with  very  few  exceptions. 
they  were  found  to  be  in  good  condition."  Incidentally  Dr. 
Priestley  makes  mention  of  the  possible  agency  of  flies  and 
rodents  in  spreading  small-pox. 

Including  cases  of  other  diseases  which  contracted  small- 
pox whilst  under  isolation  near  the  small-pox  wards.  Dr. 
Priestley  finds  a  total  of  85  cases  which  he  regards  as  possibly 
due  to  hospital  influence,  that  is,  24.4  per  cent,  of  the  total  of 
347  cases.  If  we  deduct  from  these  the  20  cases  that  Dr. 
Priestley  states  he  traced  to  previous  cases,  we  have  65  left, 
or  18.7  per  cent.,  as  almost  unquestionably  due  to  the  direct 
agency  of  the  hospital.  But  even  this  is  not  all,  for  if  we 
take  the  population  of  those  four  wards  nearest  to  the 
hospital,  and  accord  the  enumeration  of  the  last  census,  and 
also  the  remaining  wards  of  the  borough,  we  see  that  on  the 
four  wards  which  are  wholly  or  in  part  within  one  mile  of  the 
hospital,  the  incidence  of  attack  per  l,000of  population  was  4. .3. 
whilst  on  the  rest  of  the  borough  the  rate  was  only  1.16,  or  not 
much  more  than  a  fourth.  Again,  if  we  have  regard  to  the 
inmates  of  houses  at  the  scale  obtaining  at  the  last  census, 
we  tind  the  incidence  of  invaded  houses  per  1,000  of  total 
houses  in  the  four  wards  touched  by  the  mile  circle  to  be 
12.2,  against  3.1  in  the  rest  of  the  borough.  These  rates  are 
in  excess  of  those  in  the  case  of  the  Fulham  hospital,  for 
there  the  incidence  per  1,000  houses  was  in  1S84-5,  in  the 
special  area,  1.770,  and  in  the  rtst  of  the  three  parishes 
0  840.  In  the  6  years  of  hospital  operations  from  1877-85,  the 
respective  rates  were  10.2  and  3.1. 

Tims  we  see  that  whether  we  judge  of  a  special  area 
in  Leicester  or  of  the  borough  as  a  whole,  there  has' 
been  in  the  vicinity  of  the  hospital  a  decided  group- 
ing of  small-pox  in  proportion  to  populatiou,  and  we 
can  therefore  well  estimate  Dr.  Priestley's  concern  for 
the  future  of  Leicester  in  the  matter  of  small-pox  isola- 
tion, seeing  that  the  present  arrangement  is  to  place  small- 
pox patients  on  the  same  site  as  other  diseases,  with  only 
some  700  feet  between  the  separate  wards.  It  is  satisfactory 
to  learn  that  the  present  plan  is  "  only  a  temporary  one." 

DosATioxs  AND  pEafiiSTS. — The  late  Mrs.  Amelia  Cator,  of 
Carshalton  and  Prighton,  who  died  in  .March  last,  has  by  her 
will  bequeathed  £500  to  the  Royal  Hospital  for  Consumption, 
Brompton. 


FEVER  AND  SMALLPOX  IN  LONDON. 
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FEVER    AND    S3IALL-P0X     IX     LONDON. 

Statistical  Anomalies. — Diphihiila  complicnting  Scarlet  Fever. — 
Mistaken  Diai/nofes. —  Varicella  and  Small-po.r.—£!nteric  l-'rrer 
and  Pneumonia.  Diphtheria,  Scarlet  Ferer,  dttd  Tonfiltiti!'. 

The  reports  of  the  Statistical  Committue  of  the  Metropolitan 
Asylums  Board  for  the  year  If^H.'?  contain  much  that  is  in- 
teresting, and  we  may  congratulate  the  oUicials  of  the 
Asylums  Board  on  the  evidence  which  they  display  of  much 
greater  care  and  uniformity  in  their  tabulation  than  has  been 
the  case  in  former  yenis,  although  there  still  arc  evidences 
that  the  personal  factor  is  an  important  determining  in- 
fluence in  the  construction  of  the  statistical  returns  from  the 
different  liospitals.  Take,  for  example,  the  .occurrence  of 
albuminuria  as  a  complication  of  scarlet  fever  ;  it  surely  will 
strike  everyone  as  strange  that  in  the  same  epidemic  ]S.4  per 
cent,  of  the  cases  at  the  Western  Ilospjtal  should  be  so 
affected,  while  at  tlie  North  Western  only  3  per  cent,  were 
attacked,  and  at  the  Fountain  only  0.4. 

In  regard  to  the  Fountain  Hospital,  of  course  the  difference 
is  partly  explicable  from  the  fact  that  it  was  only  opened  in 
October,  but  that  this  complication  should  be  six  times  as 
common  at  the  Western  as  it  is  at  the  North-AVestern  is  cer- 
tainly curious.  Wliile  again  at  the  Western,  albuminuria  is 
more  than  four  times  as  frequent  as  nephritis,  the  relative 
positions  of  these  two  conditions  are  reversed  at  the  Eastern 
and  North-Eastern  Hospitals,  at  both  of  wliich  nephritis  is 
more  common  than  albuminuria. 

The  occurrence  of  diphtheria  as  a  complication  of  scai-let 
fever  is  a  point  to  which  considerable  attention  is  directed  in 
all  the  hospital  reports.  It  must,  however,  strike  one  as 
strange  that  at  one  hospital  this  complication  should  exist  on 
admission  more  than  three  times  as  often  as  it  develops 
afterwards,  while  in  others  exactly  the  reverse  holds  good, 
and  the  cases  in  which  it  develops  in  the  hospital  far  out- 
number those  in  which  it  exists  on  adrnission. 

We  cannot  help  wondering  whether  superintendents  at 
these  various  hospitals  are  in  complete  agreement  as  to  what 
they  mean  by  the  term  diphtheria  as  a  complication  of 
scarlet  fever.  The  same  thing  crops  up  in  the  tables  of  mis- 
taken diagnoses.  Tlie  Western  Hospital  only  treated  277 
cases  of  diphtlieria.  yet  79  cases  of  tonsillitis  were  sent  in 
wrongly  diagnosed  as  examples  of  tliat  disease.  The  North- 
western, however,  which  treated  l,32o  eases  of  diphtheria, 
only  received  20  cases  of  tonsillitis  diagnosed  as  diphtheria. 
Either,  then,  the  general  practitioners  in  the  North-Western 
districts  show  much  moi'e  acumen  in  their  diagnosis  than 
their  brethren  in  the  Western  districts,  or,  which  is  much 
more  probable,  there  is  a  want  of  unanimity  among  the 
superintendents  as  to  what  is  diphtheria  apd  what  is  tonsil- 
litis. The  influence  of  this  on  the  deatli-rates  of  these  dis- 
eases at  the  different  hospitals  must  not  be  overlooked. 

Among  the  statistical  tables,  perhaps  the  most  interesting 
to  the  practitioner  are  those  showing  the  mistakes  of 
■diagnosis,  pointing  out,  as  they  do,  the  errors  most  to  be 
guarded  against. 

Far  away  the  most  frequent  cause  of  difficulty  in  regard  to 
small-pox  is  varicella,  147  cases  of  which  were  turned  back  at 
the  wharves.  Syphilis  was  the  next  in  frequency,  and  measles 
the  next. 

Perhaps  it  may  soothe  the  self-love  of  tlie  general  practi- 
tioner to  learn  Uiat  after  all  the  careful  observation  at  the 
wharves  73  patients  got  through  and  were  admitted  to  the 
ships,  although  not  suffering  from  small-pox.  Among  these, 
again,  varicella  heads  the  list,  and  syphilis  comes  next. 

The  nature  of  the  disease  was  so  doubtful  also  in  32  cases, 
that  they  were  detained  at  the  wharves  for  observation ;  of 
these  only  7  turned  out  to  be  smallpox,,  tlie  most  frequent 
counterfeits  being  chicken-pox,  syphilis,  measles,  and 
erythema.  In  regard  to  chicken-pox  it  has  to  be  noted  that 
it  is  not  very  uncommon  for  it  to  exist  in  the  same  house 
alongside  with  cases  of  small-pox,  which  greatly  adds  to  the 
difficulties  of  diagnosis. 

In  the  diagnosis  of  enteric  fever  the  greatest  stumbling 
block  seems  to  be  between  it  and  pneumonia,  ,'JO  cases  of 
which,  together  with  6  cases  of  lobar  pneumonia,  were  certi- 
fied as  enteric.  Tuberculosis  does  not  appear  in  the  list  as 
often  as  we  should  have  expected,  there  being  only  G  cases  of 


that  disease  and  4  of  tuberculous   meningitis   in   the  tale  of 
errors.  . 

Curiously  enough,  among  the   cases    certified  aS  ifiite'ric 
were  6  of  "morbus  cordis,"  not  apparently  ulcerative  eildb 
carditis,  which  has  a  separate  heading,  under  which  one  case 
occurs.  

The  errors  in  regard  to  diphthei'ia  appear  to  have  been 
chiefly  in  the  direction  of  mistaking  tonsillitis  and  pharyng- 
itis for  the  more  serious  disease,  an  error  easily  to  be  for- 
given but  for  the  danger  of  exposure  to  infection  on  removal 
to  a  fever  hospital. 

Scarlet  fever  again  seems  often  to  be  simulated  by  ton- 
sillitis and  pharyngitis.  Erythema  is  also  responsible  for  a- 
good  many  mistakes,  and  eczema  for  a  few.  A  fair  nmnbei' 
of  cases  of  measles  and  of  pneumonia  were  mistaken  for 
scarlet  fever,  and  58  cases  were  sent  in  which  were  suffering 
from  no  obvious  disease.  Considering,  however,  the  enor-' 
mous  number  of  cases  of  scarlet  fever,  the  errors  in  its 
diagnosis  were  comparatively  few. 

There  is  much  in  these  reports  which  is  very  interesting  in 
regard  to  vaccination,  the  connection  between  small-pox  and 
vagrancy,  and  many  other  matters  of  importance  beai-ing  on 
public  liealth.  The  spot  maps  showing  the  localities  affected 
by  the  principal  notiiiable  diseases  are  especially  worthy  of 
note. 


THE  FOREST  GATE  SCANDAL. 

On  May  3rd  Dr.  Fai-quharson  asked  the  President  of  tlie  h 
Local  Government  Board  whether  his  attention  had  heeh'  fl 
called  to  the  fact  that  an  official  inquiry,  held  at  the  Forests  fl 
Gate  Schools  in  September,  1893,  into  the  circumstances  con-'  H 
nected  with  the  death  of  certain  children  there  by  ptomaine  ^ 
poisoning,  disclosed  grave  irregularities  in  the  accounts  and 
in  the  prescribed  dietary  ;  and  whether  steps  would  be  taken 
to  prevent  the  possibility  of  such  occurrences  in  the  future,-  h 
and  to  protect  the  children  and  public  by  placing  some  efl'ec-;  ™ 
tive  check  on  the  control  of  the  superintendent. 

The   answer  of    the   President  of   the   Local   Government 
Board  was   that  the  iiTegularities,   though   grave;  were  not 
fraudulent.    The  views  of  the  Local   (jovernment  Board  had 
l>een  communicated  to  the  managers,  who,  in  the  opinion  of      ^ 
the  department,  might  be  relied  on  to  prevent  irregularities    h| 
in  the  future.  ■■    ^| 

The  answer  of  the  President  of  the  Local  Government 
Board  to  this  question  and  to  that  of  Mr.  A.  Grove  also, 
which  we  report  elsewhere,  is  distinctly  unsatisfactory.  As 
we  have  pointed  out  from  the  first,  the  disclosures  which 
have  come  about  by  reason  of  the  deliverance  of  the  Local 
Government  Board  itself  are  of  the  utmost  gravity,  simply 
because  they  prove  that  there  is  no  efi'eetive  clieck  whatever 
upon  the  serving  out  of  the  children's  food  in  these  enormous 
establishments.  It  is  idle  for  Mr.  Shaw  Lefevre  to  say  that 
the  occurrences  at  Forest  Gate  do  not  prove  that  children  in 
the  Poor-law  schools  generally  are  not  provided  with  a  proper 
supply  of  food.  AVhat  we  and  others  have  insisted  on  is  that 
they  prove  conclusively  that  there  is  no  guarantee  whatever 
that  they  are. 

To  talk  of  "visiting  committees'"  in  this  connection  is, 
with  all  respect  to  the  President,  begging  the  whole  ques- 
tion, and  there  is  no  difficulty  in  inventing  a  method  by 
which  superintendents  will  not  be  solely  charged  with  the 
supervision  of  their  own  honesty  or  accuracy.  AV'hat  is 
wanted  is  a  change  in  the  temper  of  the  officers  of  the 
Local  Government  Board  and  of  the  Board  itself  which  will 
assure  the-  public  that  when  delinquencies  of  this  kind  arfr 
discovered  in  the  official  books,  some  officials  besides  thef 
official  who  brought  about  the  diselosui'e  will  be  punished. 
Above  all,  what  is  wanted  is  security  that  the  officers' wastt?- 
meat  shall  not  be  served  up  to  the  children  instead  of  fresh" 
food,  under  circumstances  where,  to  put  it  mildly,  it  xaetf 
not  always  be  good. 

To  these  vital  questions  Mr.  Shaw  Lefevi'e  made  no  refer- 
ence. The  only  ray  of  hope  in  this  thoroughly  official 
answer,  of  which  he  made  himself  the  mojithpiece.  is  his 
concluding  remark  that  it  was  the  desire  of  the  Board  in  the 
case  of  all  new  schools  to  avoid,  as  far  as  pOssiblt',  the  acgi'er 
gation  of  a  large  number  of  children  in  one  buildiiig.    ■^\  ear^ 
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glad  that  tlie  Board  has  at  last  arrived  at  this  point.  It  re- 
mains to  be  seen  how  long  it  will  take  them  to  go  a  point 
further,  and  insist  that  such  hi(j;lily  unsuitable  barracks  as, 
for  example,  the  Forest  Gate  and  Hackney  Schools,  shall  be 
replaced  by  more  modern  establishments,  built  on  the  cot- 
tage plan,  outside  the  overcrowded  area  of  the  metropolis. 

ASSOCIATION  INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD. 
*otith-Eastekv  Branch:  West  Kent  District.— A  meeting  of  the 
DiHtrict  will  be  held  at  the  Hospital.  Gravosend,  on  Thursday,  May  2Jth, 
at  -1.30  P.M.,  ('.  Firth,  M.D.,  in  the  c'h.air.  The  following  communications 
will  be  made  :— Mr.  Ilw^'h  Smith  :  Three  Cases  of  Uraiii  Sypliilis.  Dr.  V. 
Harris:  On  the  Cfueslion  of  UereJity  in  Phthisis  and  its  Inlluence  on 
Treatment.  Mr.  Kectlcy:  The  Treatment  of  Club-foot  and  of  Flat-foot. 
Mr.  R.  i.  liryden  :  Deliriiiin  Tremens  and  its  Treatment.  The  dinner 
will  take  place  at  the  New  Falcon  Hotel,  at  «..'!0  p.m.  ;  chart'c,  lis.  (;d., 
exclusive  of  wine.  To  facilitate  the  arranf,'einents  gentlemen  who  intend 
to  dine  are  particularly  renucsted  to  sitsnify  their  intention  to  the  chaii- 
nian,  C.  Firth,  M.I).,  Iwi,  Parrock  Street,  Grave.seiid,  not  later  than 
Tuesday,  .May  22nd.  .Ul  members  of  the  South-Eastcrn  Branch  are 
entitled  to  attend  this  meeting  and  to  introduce  professional  friends.— 

E.  Oeound,  Honorary  .Secretary  of  the  District,  1,  Asliford  Koad,  Madd- 
■stone.  .     . 

PorTH-EASTEHV  BRANCH:  EAST  KENT  Di'sTKtCT.— Tho  annual  meeting 
of  this  Branch  »vill  be  held  .tt  the  Kent  and  t'.-vntcrbnry  Hospital  on 
Thursday,  May  24th.  iit  I'.J.S  p.m..  Dr.  P;irsons  in  the  chair.  The  annual 
dinner  will  take  place  at  the  Fountain  Hotel  at  6  o'clock.  Charpe, 
exclusive  of  wine,  tjs.  6d. ;  an  extra  charge  of  2s.  is  made  to  those  who 
take  no  wine.  It  is  hoped  that  the  dinner  will  be  well  attended,  and 
members  intending  to  dine  are  particularly  requested  to  communicate 
with  the  Honorary  Secretary  by  May  L'l'nd  so  that  adequate  arrangements 
maybe  made,  .\genda :— The  usual  business  of  the  annual  meeting. 
Mr.  Brian  Rigden  :  Notes  of  Two  .\bnorinal  Children  Dr.  Bowles  :  On 
the  Connection  of  Pyelitis  with  Renal  .-Vbscess.  Dr.  White :  Tracheotomy 
in  Diphtheria.  Airmembersof  the  South-Eastern  Branch  are  entitled 
to  attend  these  meetings  and  to  introduce  professional  friends. — Thos. 

F.  Raven,  Honorary  District  Secretary,  Barfield  House,  Broadstairs. 


Metropolitan  Cocnties  Branch.— .\  general  meeting  of  this  Branch 
%viU  be  held  in  the  Medical  Society's  Rooms,  11.  Chandos  Street,  Caven- 
dish Square,  on  ^Ve^lncsday.  May  2:tVd,  at  r,  p.m.,  for  the  purpose  of  taking 
■into  consideration  the  question  of  proposing  certain  amendments  to  the 
Medical  Acts,  with  a  view  to  the  better  suppression  of  unqualified  prac- 
tice.—.Andrew  Clark,  Isamuard  Owen,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  North  Londo.n  District.- Owing 
to  the  death  of  Dr.  Laseron,  the  annual  meeting  at  Tottenham  Hospital 
has  been  postponed  till  Thursday,  Mav  17th,  at  -1  P.M.  The  District  Com- 
mittee will  meet  at  3.45  p.m.— Hugh  Woods,  Honorary  Secretary. 


NORTH  OF  ENGLAND  BR.\NCH. 
The  spring  meeting  of  this  Branch  was  held  at  Morpeth  on 
May  3rd. 

Coynmimications. — The  following  papers  were  read  : — Dr. 
Skbimshire  :  A  Case  of  Spinal  Caries. — Dr.  Mitephy  :  Atresia 
Hymenalis,  Atresia  of  the  Os  Vteri,  Ha'matometra,  Hyster- 
■ectoniy  on  a  Patient  aged  42,  Recovery. — Dr.  Go'wans  :  Parts 
•after  Operation  for  Septic  Thrombosis  of  Lateral  Sinus  and 
Deep  .Tugular  Vein.— Mr.  RrxnEiiKOED  Morison  :  The  Use  of 
the  Tampon  and  Temporary  Suture  in  Abdominal  Surgery. — 
Dr.  Blaib  showed  a  Case  of  Alopecia  Areata. 

Dirmer. — The  dinner  after  the  meeting  took  place  at  the 
<iueen's  Head  Hotel,  the  President  of  the  Association  in  the 
chair,  la  the  absence  of  the  President  of  the  Branch. 


SOUTIf-EASTERN  BRANCH:  EAST  AND  WEST  SUSSEX 

DISTRICTS. 
A  CONJOINT  meeting  of  these  Districts  was  held  on  April  12th 
at  the  Worthing    Inlirmary,   Dr.   Ewaet  (Brighton)   in   the 
chair.    Nineteen  members  and  visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
■were  read  and  confirmed. 

F.lection  of  Honorari/  Secretary.— Vv.  Frank  Hinds  (Worthing) 
was  elected  honorary  secretary  in  place  of  Dr.  Van  Buren, 
deceased. 

Tup/ivid  Fever  fit  Worthinn.—  Vr.  Kelly,  medical  officer  of 
health,  read  a  paper  on  the  eiiidcmic  of  typhoid  fever  at 
Worthing  in  1893,  in  which  he  briefly  sketchwl  the  course  of 
the  outbreak,  the  causes  wliicli  led  to  it.  and  the  measures 
taken  to  deal  with  it.  His  paper  was  of  great  interest,  and 
was  illustrated   by  numerous  plans  and  diagrams.— In  the 


discussion  which  ensued  Drs.  Ewaiit,  Newsholme,  Whittle, 
Mai-key,  and  Mr.  (i.  B.  Collet  took  part. 

Vote  nf  Thanks. — A  vote  of  thanks  to' the '  Chairman  con- 
cluded the  meeting. 

Dinner  .—The  members  and  friends,  numbering  twenty- 
seven,  dined  together  at  tlie  Royal  Hotel. 


SPECIAL    CORRESPONDENCE. 

PAKIS. 
•Appointment  of  E.i'amining  Juries. —  Cemeteries  from  a  Sanit-dry,; 

Point  of  View.— The  Sanitation  of  the  Seine. —  Medicttl  Syn-f, 

dicates.— Post-mortem  Examination  of  an  Anarchist. 
At  the  last  liospital  "  eoncours  "  for  liospital  appointments, 
a  new  method  of  forming  the  examining  jury  was  adopted. 
The  evening  before  the  day,  the  names  of  the  examiners  ar©' 
to  be  drawn  from  the  balloting  box,  two  delegates  from  the- 
candidates— the  oldest  and  youngest  among  them — Write  the  ' 
names  of  the  professors  that  can  be  drawn  on  !=eparate  slips  • 
of  paper.     Each  name  is  written  twice  by  both  delegate.s.  and 
placed  in  a  separate  envelope.    An  envelope  of  each  delegate 
are  placed  together  in  a  third  envelope.    The  names  thus  en- 
closed are  drawn  out  unopened  by  the   Director  of   Public 
Assistance  :  the  examinere  are  then  named.     It  is  hoped  that 
these  precautions  will  ensure  fair  play. 

According  to  M.  Rochard,  the  belief  that  bad  smells  eman- 
ate from  cemeteries  is  unfounded.  In  well-kept  cemeteries 
there  is  an  absence  of  noxious  gases.  Complaints  were  made 
about  the  Mont  Parnasse  and  JMoritmartre  cemeteries.  In- 
quiry proved  that  the  smells  complained  of  proceeded  from  a 
house  near  the  cemetery  where  hospital  refuse  was  burned. 
M.  Rochard,  on  the  other  hand,  states  that  water  filtered 
through  the  soil  of  cemeteries  is  polluted.  Belgrand  believed 
that  the  water  filtrating  through  the  Mont  Parnasse  ami  P-ere 
Lachaise  cemeteries  contaminated  the  neighbouring  wells. 
He  ascertained  this  fact  during  the  carrying  out  of  certain 
excavations.  Wells  near  cemeteries  ought  to  be  condemned  : 
the  distance  of  100  metres  fixed  by  law  is  not  a  sufficient 
guarantee  against  danger.  With  regard  to  the  theory  of 
germs  being  stored  up  in  cemeteries,  and  later  spread  about 
resulting  in  epidemics,  he  believes  that  it  is  not  impossible 
that  when  graves  are  dug  microbes  rise  to  the  surface  and 
mix  among  the  surrounding  atmosphere,  but  no  fact  has  as 
yet  demonstrated  that  this  possibility  has  been  realised. 

The  Chamber  of  Deputies  has  passed  the  Seine  Sanitation 
Bill,  and  it  will  be  sent  up  to  the  Senate.  The  deputies  of 
the  Seine  and  Oise  department  energetically  opposed  the  Bill, 
not  wishing  to  see  the  charming  environs  of  Paris  trans- 
formed into  manure  depots.  Some  of  the  most  competent 
sanitarians  declare  that  Seine  water  should  never  be  used  for 
drinking  purposes  :  instead  of  diverting  water  from  that  river 
its  volume  should  be  increased  in  order  to  quicken  its  cur- 
rent. The  Prefect  of  the  Seine,  at  a  recent  meeting  of  the 
Jlunicipal  Council,  declared  that  the  Anderson  method  of 
purifying  water  is  eminently  satisfactory  and  is  adopted  by 
the  water  company.  Analyses  show  that  water  thus  purilied 
is  equal  to  spring  water. 

There  are  twenty-five  syndicates  composed  of  duly  quali- 
fied medical  men  distributed  among  the  following  depart- 
ments. Ardennes,  Calvados,  Charente  Inferieure,  Cher,  Cor- 
r&ze,  C6tes  du  Noid,  Drome,  EureetLoire,  Fiuistere,  Oirohde, 
Indi-e  et  Loire,  Seine  et  Marne,,  Seine,  et  Oiae^  IJeux  Sevres, 
Var,  and  Vendee.  ".    '        .' 

The  dead  body  of  Pauwels,  the  Anarchist  who  placed  a 
bomb  on  the  Madeleine  Church  and  fell  a  victim  to  his  in- 
tended crime,  was  placed  immediately  after  death  in  the 
freezing  machine  of  the  "  Morgue."  Dr.  Tocquel,  an  expert 
in  medical  jurisprudence,  hss  made  a  necropsy  ;  the  verte- 
bral column  was  fractured,  likewise  the  pelvic  bones,  and  the. 
peritoneum  was  injured.  ' 

Db.  Lric.i  Concetti  hat.  been  appointed  Lif>eio  l>Oi''nte  in  the 
University  of  Rome,  to  give  pathological  and  clinic;<l  instruc- 
tion in  the  diseases  of  children.  Heretofore  no  systematic 
instruction  in  this  department  in  medicine  has  been  given  in 
the  Univei-aity  of  Rome. 


'"''"        MroiuL  Jot-.M 
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GEKERAL  INSPECTORS    OF   THE  LOCAL  GOVERN- 
MEKT  BOARD. 

Sib, — I  must  beg  leave  to  trespass  on  your  space  once  more 
in  order  to  notice  very  briefly  the  fuither  letter  wliioh  appears 
under  tlic  above  Leading  on  the  Baixisu  Mebical  Jouiinal 
of  May  5th. 

Tlie  writer  cannot  have  read  my  letters  of  April  7th  and 
21st  carefully,  or  else  he  is  designedly  raising  another  ques- 
tion in  order  to  divert  attention  from  a  subject  of  great  public 
importance.  It  may  be  seen  by  those  who  care  to  refer  to  my 
letters  that  I  have  endeavoured  to  guard  myself  from  mis- 
construction by  tlistinguishing  tlie  departments  of  workliouse 
and  infirmary  supervision  in  wliich  technical  or  expert  know- 
ledge may  be  said  to  be  essential.  AVhether  it  is  desirable  or 
not  to  increase  the  number  of  medical  inspectors  in  the  Poor- 
law  Department,  acting  independently  of,  and  sometimes 
even  in  opposition  to,  the  Medical  Department  of  Her 
^lajesty's  Local  Government  Board,  is  another  matter.  Such 
a  question  involves  weighty  considerations,  but  I  nmst  de- 
cline altogcthEr  to  be  led  aside  into  their  discussion  at 
present. 

What  I  have  asked  in  plain  language  your  correspondent 
still  does  not  attempt  to  answer.  I  disclaim  any  intention  of 
reflecting  on  individuals.  It  is  the  system  to  which  1  am 
directing  attention.  It  may  be  tliat  this  is  based  on  essen- 
tially wrong  principles,  while,  at  the  same  time,  it  is  carried 
out  by  excellent  oiiicials. 

One  thing  is  quite  clear.  No  plan  for  the  improvement  of 
our  system  of  workhouse  and  infirmary  supervision  can  be 
thoroughly  discussed  until  we  know  liow  far  the  public,  and 
the  Poor-law  authorities  who  represent  them,  can  rely  on  the 
Local  Government  Board  system. — I  am,  etc., 
May  6th.  F.R.C.P. 


THE  EDUCATION  OF  WORKHOUSE  CHILDREN. 

Sm, — I  was  pleased  to  learn  from  the  letter  of  my  friend 
Dr.  Dolan,  in  the  Bijitish  Medical  Journal  of  May  5th, 
that  the  Halifax  Board  of  Guardians  have  had  such  a  favour- 
able experience  from  sending  out  their  pauper  children  to  the 
public  elementary  schools  of  the  town.  1  can  also  subscribe 
to  his  axiom  that  "  a  child  ought  not  to  be  brought  into  a 
workhouse "  if  it  were  possible  to  carry  it  out.  It  is  not 
always  easy  to  find  foster  parents,  nor  for  small  unions  to 
build  cottage  homes.  Several  adjoining  unions  might,  how- 
ever, do  this,  but  the  boarding-out  system  is  decidedly  the 
best,  because  even  cottage  homes  must  be  tinged  with  Poor- 
law  workhouse  regulations. 

Some  nine  years  ago,  owing  to  the  difficulties  of  getting 
suitable  officers,  the  Wigan  Board  of  Guardians  adopted  the 
plan  followed  in  Halifax,  more  or  less,  except  that  the 
children  were  sent  out  with  attendants  to  the  allotted 
schools,  and  fetched  back  at  noon  and  night.  At  first  the 
plan  appeared  to  work  admirably,  but  in  course  of  time  these 
children,  instead  of  improving  and  losing  their  lost,  beaten 
look,  put  on  a  long,  woful  face,  and,  if  out  of  school  before  the 
attendant  turned  up,  proceeded  to  beg  from  the  houses  near 
the  school  and  en  route  to  the  workhouse.  Now  and  again 
one  or  more  would  escape  the  vigilance  of  the  attendant,  and 
get  into  all  sorts  of  neighbourhoods,  remaining  out  as  long  as 
they  could  amongst  their  quondam  friends.  Again,  their 
cousins  and  their  aunts,  and  others  would  load  these 
youngsters  with  bread,  bread  and  meat,  sweets,  and  curraxit 
bread,  no  doubt  thinking  they  were  doing  a  kindly  act  to  the 
children  ;  but,  instead,  the  officials  had  extra  work  in  getting 
their  pockets  disgorged,  and  the  medical  officer  had  periodic- 
ally to  be  called  to  some  of  them  for  gastric  troubles. 

Then,  again,  relatives,  and  even  parents  of  the  children, 
were  indifferent  as  to  whether  these  children  were  in  the 
workhouse  or  not,  so  long  as  they  could  see  them  coming 
backwards  and  fonvards  from  school.  Children  have  been 
allowed  to  go  till  they  could  work  half  time,  and  then  taken 
by  relatives  without  going  through  the  routine  of  jiroper 
application  for  their  custody  ;  in  fact,  the  system  became  so 
intolerable,  and  the  children  got  more  unmanageable,  that 
the  guardians  some  two  years  ago  were  glad  to  make  arrange- 


ments with  the  Manchester  Hoard  to  take  (hem  into  the  r 
schools  at  Swinton.  When  the  arrangements  had  been  made 
the  governor  put  up  a  notice  on  the  door  of  the  workhouse 
stating  the  fact  of  the  removal  of  the  children,  and  before 
the  time  for  tlieir  dejiarture  some  half-dozen  or  so  wt-re  takea 
out  of  tlie  house.  The  plan  in  Wigan  might  be  termed  a 
total  failure,  although  it  was  the  wish  of  the  guardians, 
master,  and  matron  to  keep  to  this  plan.  Already  I  am  told 
there  is  a  marked  improvement  in  the  children  that  have 
been  sent  to  Swinton  schools. 

The  Halifax  guardians  are  apparently  in  advance  of  their 
time,  but  it  would  be  a  good  thing  if  all  boards  of  guardians 
could  cari-y  out  the  plan  of  Poor-law  arrangements  mentioned 
in  Dr.  Dolan's  letter  under  the  three  several  heads.— I 
am,  etc., 
Wigan,  May  8th.  Wm.  Beeey,  J.P.,  F.R.C.S.I. 


Sib, — Reading  the  admirable  letter  of  Dr.  Th.  W.  Dolan  r<- 

the  education  of  workhouse  children  it  occurred  to  me  that 
it  would  be  a  good  idea  if  the  medical  officers  of  the  diflerent 
workhouses  would  suggest  to  their  guardians  the  advisability- 
of  imitating  the  example  of  the  Halifax  Board  of  Guardians 
and  allowing  the  children  to  attend  tlie  public  elementary 
schools.  I  was  for  some  years  a  guardian  of  the  poor,  and 
could  advance  many  reasons  to  commend  the  practice,  and  I 
sincerely  hope  the  idea  will  not  be  lost  sight  of,  and  that 
the  medical  officers,  who  by  their  position  must  have  con- 
siderable influence  with  the  guardians,  will  exert  their  power 
on  behalf  of  the  poor  children. — I  am.  etc., 

E.  Magenkis,  il.D.,  J.P> 
Lurgan,  co.  Down,  May  6th. 


NEPHROTOMY  AND  NEPHROLITHOTOMY  FOR 
SUPPRESSION  OF  URINE. 

SiE, — The  case  reported  in  the  British  Medical  Jouen'ai,. 
of  May  5th,  p.  9G0,  in  which  Mr.  Wheeltou  Hind  operated  in 
a  case  of  total  suppression  of  urine  and  removed  several 
calculi  from  the  kidney  and  upper  end  of  the  ureter  will,  I 
trust,  be  a  means  of  drawing  the  attention  of  the  profession, 
and  especially  of  physicians,  to  the  necessity  of  seeking 
operative  treatment  in  cases  of  calculous  suppression,  and 
that,  too,  before  the  patients  pass  into  an  extreme  condition. 

Though  cases  have  been  related  in  which  recovery  has  taken 
place  after  the  passage  ol  a.  calenlus  per  vias  naturales 'which 
has  caused  suppression  of  urine  for  as  long  as  fourteen  days, 
yet  there  is  much  need  for  impressing  the  fact  that, 
in  the  majority  of  cases,  if  the  calculus  does  not  pass  in 
the  course  of  two  or  three  days  after  suppression  has  set  in, 
the  patients  will  die  within  a  period  more  or  less  than  a- 
week. 

As  long  ago  as  October,  1884,  I  wrote  :  "  In  eases  of  suddeni 
or  rapid  suppression  of  urine,  or  anuria  occurring  after  sym- 
ptoms which  have  given  rise  to  a  suspicion  of  stone  in  one  or 
other  or  both  kidneys,  death  must  ensue  if  the  obstruction 
is  not  removed  or  overcome.  A  kidney  which  has  undergone 
compensatory  hypcrtrophymay  become  blocked  by  a  calculus 
which  has  been  forced  by  the  superimposed  urine  to  the 
lower  end  of  the  ureter,  and  which  cannot  pass  the  vesical, 
orifice  of  the  ureter.  Sueli  a  kidney  may  be,  and  probably  is. 
the  only  one  the  patient  has  to  depend  upon.  In  such  cases 
life  may  be  saved  by  giving  a  vent  to  pent-up  urine  by  lumbar- 
nephrotoray."  Very  little  progress  has,  however,  been  made 
towards  the  proper  recognition  and  thorough  establishment 
of  this  mode  of  treatment. 

The  medical  mind  is  slow  to  accept  and  recommend  sur- 
gical operations  in  doubtful  cases  as  long  as  there  is  a  gleani 
of  hope  that  drugs  may  do  good.  Thus  it  is  still  with  cal-- 
culous  suppression  of  urine,  as  it  used  to  be,  and  still  too 
often  is,  with  intestinal  obstruction,  that  no  operation  is  per- 
mitted at  all,  or,  most  probably,  no  operation  is  suggested  untiL 
the  patient's  condition  is  extreme  or  hopeless. 

I  have  been  called  to  see  some  few  such  cases,  but  never  tilt- 
five  or  six  days  or  more  after  the  sujipression  has  become  com- 
plete. In  some  of  these  cases  operation  has  not  been  allowed,, 
in  some  the  suggestion  of  operation  was  not  even  entertained,, 
in  others  the  operation  has  been  performed,  the  re-establifili- 
ment  of  the  secretion  of  urine  has  followed  the  nephrotomy. 


Mat  12,  1894-] 


CORRESPONDENCE. 


r     Tm  Bimn  10.51 


but  all  too  late  to  save  the  patient,  who  liadbeen  worn  out 
by  vomiting  and  restlessness,  weakened  by  remedies  and 
exhausted  by  want  of  sleep,  or  poisoned  by  the  retention  of 
the  elements  which  the  kidney  had  ceased  to  eliminate  from 
the  system. 

In  one  case  in  wliiih  I  advised  an  operation  I  was  told  by 
the  medical  attendant  that  the  patient  had  been  seen  the  day 
before  by  a  pliysiciau  who  had  stated  that  no  surgeon  in  his 
senses  would  propose  any  operation  in  the  case.  Yet  a  few 
days  later  1  was  suddenly  summoned  to  operate  u])on  this 
patient  immediately  after  he  liadbeen  seen  for  the  tirst  time  by 
Dr.  Dickinson,  who  had  at  once  pronounced  that  nephrotomy 
gave  the  only  chame.  It  was,  however,  too  late  ;  the  patient 
died  before  I  reached  him. 

In  another  case  the  patient  had  been  daily  seen  by  a  phy- 
sician and  a  surgeon,  and  day  after  day  the  calculus  was 
waited  for  till  it  should  reach  the  bladder,  where  it  was  to  have 
been  crushed  and  removed.  The  calculus,  however,  did  not  be- 
have as  it  was  expected  to  do,  so  on  the  sixth  day  I  opened 
an  enormously  hypertrophied  and  congested  kidney,  and  the 
operation  was  immediately  followed  by  a  very  abundant  ex- 
cretion of  urine,  which  continued  till  the  patient  died  from 
the  exhaustion  of  his  illness,  thirty-six  hours  after  the  oper- 
.ation. 

There  is  every  reason  to  believe  that  if  in  these  cases  the 
kidney  was  opened  on  the  second  or  third  day  after  suppres- 
sion began,  a  large  number  of  lives  would  be  saved  ;  and 
it  is  therefore  to  be  hoped  that  after  attention  has  been 
again  and  again  called  to  this  matter  the  profession  will  at 
length  recognise  the  desirableness  of  early  surgical  treat- 
ment. 

Tliere  will,  of  course,  often  be  difficulty  in  deciding  on 
which  side  to  operate,  but  after  a  full  consideration  of  the 
history  of  the  case  thisdoubtwillgenerally  be  rightly  settled  ; 
and  even  if  the  difficulty  be  very  considerable,  it  will  be  much 
better  to  operate  upon  one  side  after  the  other  than  to  allow 
the  patient  to  die  from  want  of  relief  to  the  kidney  and  outlet 
for  the  urine. — I  am,  etc., 
Cavendish  Square,  W.,  May oth.  HenEY  MorBIS. 


THE  OPERATION  FOR  TOTAL  SUPPRESSION  OF 
UKINE. 

Sib, — In  publishing  the  interesting  case  of  calculous  sup- 
pression of  urine  in  the  British  Mepical  JorRNAL  of 
May  5th,  Dr.  Wheelton  Hind  appears  to  be  unaware  that  I 
successfully  carried  out  the  operation  of  relieving  a  plugged 
single  kidney  of  its  obstructing  stone  as  far  back  as  1885. 
<_)ne  kidney  I  had  previously  removed  on  account  of  its  com- 
plete destruction  by  some  21  ounces  of  stone,  and  it  is  pre- 
served in  the  Guy's  Hospital  Museum.  Thanks  to  the 
interest  taken  in  the  case  bj'  Mr.  F.  D.  Atkins,  of  Sutton, 
when  total  suppression  oceuiTed  from  a  stone  plugging  the 
oritice  of  the  other  kidney,  I  again  had  an  opportunity  of' 
operating.  I  operated  on  the  fifth  day  of  total  suppression, 
and  removed  the  obstructing  calculus  from  the  remaining 
kidney.  The  patient  made  a  rapid  recovery,  and  I  was  able 
to  show  her  in  perfect  health  six  years  later  before  the  Royal 
Medical  and  Chirurgical  Society,  and  the  case  is  published  in 
the  Transactions  for  1801.  I  hear  from  Mr.  Atkins  that  she 
remains  in  good  health  at  the  present  time,  now  nine  years 
since  the  operation. 

Dr.  Hind  comments  on  the  indefinite  symptoms  present  in 
his  ease,  though  one  kidney  was  destroyed  and  the  other 
plugged  by  calculi.  There  was,  however,  averystrongly  marked 
arthritic  diathesis,  and  nothing  is  more  variable  than  pain  as 
a  symptom  of  renal  calculus.  I  remember  a  case  being 
shown  at  the  Hunterian  Society,  where  both  kidneys  and  the 
gall  bladder  were  choked  with  stones,  yet  the  patient  (who 
<lied  of  sarcoma  of  the  heart)  had  never  complained  of  pains 
or  symptoms  indicative  of  these  conditions.  In  other  cases  the 
pain  may  be  intense,  and  the  only  symptom  suggestive  of 
operation.  On(-  constantly  hears  of  persons  of  arthritic 
diathesis  being  ill  with  so-called  "  gout  in  the  stomach."  and 
I  am  convinced  that  a  large  number  of  such  attacks  are 
ref<'rable  to  renal  disturbance,  with  which  the  stomach  so 
readily  sympathises.— I  am,  etc., 

R.  Clement  Licas,  B.S.Lond..  F.R.C.S., 

M.1J-  .itli.  Surgeon  to  Guy's  Hospital. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sib, — There  appears  to  be  a  general  consensus  of  opinion 
that  the  Status  of  these  olBcers  should  be  discussed  before 
the  British  Medical  Association,  and  at  the  same  time  an 
unwillingness  of  individuals  to  come  forward  and  open  the 
discussion.  In  these  circumstances,  and  as  I  have  paid  a 
good  deal  of  attention  to  the  matter,  I  shall  have  much  plea- 
sure in  starting  a  discussion,  and  I  shall  be  obliged  if  any 
person  interested  who  is  nnable  to  attend  the  meeting  at 
Bristol  will  forward  to  me  any  information  or  suggestion  that 
may  usefully  be  brought  before  it. — I  am,  etc., 

Catford,  April  2;ih. ChAB.  MercIEB. 

A  LUNACY  STATE  MEDICAL  SERVICE. 

Sir,— 1  notice  from  time  to  time  in  the  British  Medicaj, 
JoruyAi.  letters  of  complaints  from  medical  officers  of  lunatic 
asylums  as  to  their  duties  and  rights.  1  also  notice  in  the 
lay  press  complaints  as  to  the  quality  and  character  of  the 
male  and  female  subordinate  attendants  in  such  asylums.  I 
would  like  to  ask  (1)  why  a  real  organic  change  should  not  be 
made  in  the  organisation  of  this  highly  important  branch  of 
the  public  service  'f 

•2.  Why  are  not  the  lunatic  asylums  of  the  country,  now 
supported  out  of  municipal  and  county  rates,  centralised  and 
made  a  national  charge,  and  so  relieve  to  a  cert<iin  extent 
local  taxation  'f 

3.  It  seems  to  me  impossible  for  an  asylum  superintendent 
to  run  his  asylum  and  at  the  same  time  be  worried  with 
choosing  his  officers  and  his  male  and  female  subordinate 
staff.  A  single  asylum  cannot  provide  sufficient  choice  in 
either  officers  or  subordinates  to  develop  a  really  efficient 
corps. 

4.  Wliat  seems  needed  would  be  as  follows  : 

(a)  The  centralisation  of  lunatic  asylums  under  the  Lunacy 
Commissioners  as  an  administrative  body  and  a  director- 
general  as  an  executive  head. 

(A)  The  charges  for  upkeep  of  fabric  and  staff  to  be  a 
national  charge  and  no  longer  a  local  charge. 

(c)  All  existing  lunacy  medical  officers  to  be  placed  on  a 
graded  list  exactly  as  we  are  in  the  army.  Entrance  to  be  by 
public  competition.  Pay  to  rise  in  graded  steps  from  surgeon 
to  director-general. 

(d)  A  probatiouaiy  period  of  study  and  instruction  at  a 
central  asylum,  witli  special  lectures  and  practical  demonstra- 
tions to  be  passed  before  assignment  to  an  appointment. 

(e)  A  corps  of  male  attendants,  like  the  Medical  Staff  Corps, 
to  be  specially  recruited  like  the  police,  sent  to  a  central 
depot  to  be  trained,  and  graded  into  ranks  like  police  or 
prison  warders  ;  promotion  to  go  on  through  the  corps,  and 
examinations  to  be  passed  for  each  grade. 

(/)  A  corps  of  female  attendants,  to  be  likewise  trained  and 
organised. 

1^)  Visiting  committees  of  the  county  councils  to  remain  as 
visitors  of  the  State  asylums. 

(A)  Leave,  retirement  rules,  pension  regulations,  general 
internal  discipline,  and  organisation  to  be  on  the  lines  of 
the  Army  Medical  Service. 

From  "the  central  training  school  officers  and  attendants 
would  he  sent  out  to  stations  just  as  the  medical  officers  and 
their  corps  are  sent.  Emergencies  caused  by  illness,  leave,  or 
pressure  of  work  would  be  met  out  of  the  central  reserve  of 
medical  officers  at  the  training  school.  I  think  economy  would 
result  in  this  system,  as  men  will  come  into  a  State  service 
with  assured  status  and  salaiy  more  readily  than  into  any 
local  appointment. 

To  my  mind  the  medical  profession  is  to-day  absolutely 
unorganised.  Organisation  must  begin  by  detail,  and  the 
time  for  dealing  with  lunacy  specialists  seems  to  have  drawn 
vei-y  near. 

The  sphere  of  county  or  borough  appointments  should  be 
limited  to  such  appointment  as  a  county  or  bnrgh  can  supply. 
No  county  can  guarantee  to  meet  the  demands  of  supplying 
efficient  lunacy  doctors.  The  appeal  should  lie  to  a  larger 
body— namely,  the  nation.  I  maintain  that  just  as  the 
Army  >Iedical  Service  is  slowly  workins:  out  its  evolution  aa 
a  State  medical  service,  so  for  good  or  ill  the  civil  profession 
in  special  sections  of  its  employment  is  bound  to  follow. 

As  there  is  much  difficulty  and  danger  to  purely  private 
physicians  certifying  in  lunacy  cases,  why  should  not  a  cer- 


1055  '•^«  B«mra      1 


CORRESPONDENCE. 


[Mat  IJ,  1894. 


tain  number  of  sppcialists  in  Uiimfv  be  attached  to  certain 
district  lunatic  asylums  in  addition  "to  the  ordinary  visiting 
staff,  and  be  available  for  consultation  and  certification  in 
case  of  supposed  lunacy?  They  might  also  visit  lunatics 
who  are  in  I'oor-law  charge. 

GEoniiE  EvATT,  M.D., 
Woolwicli,  May  7tli.  Surgeou-LicutenantrColonel. 

THE  RECENT  SOUTH  WALES  DIVORCE  SUIT : 
THE  GRIFFITHS  FUND. 

Sm,— On  Monday,  May  7tli,  a  representative  meeting  of 
the  medical  profession  in  Swansea  and  the  neighbourhood, 
under  the  chairmanship  of  Mr.  Jabe/  Thomas,  consulting 
surgeon  to  the  liospital,  was  held  in  order  to  emphasise  in 
some  practical  manner  the  vote  of  sympathy  with  Dr, 
Griffiths  passed  at  the  Neath  meeting  of  the  South  Wales 
Branch  of  the  British  Medical  Association  on  April  'JGth.  It 
was  agreed  unanimously  that  such  a  step  was  called  for,  both 
on  account  of  the  great  anxiety  and  pecuniary  loss  which  Dr, 
Griffiths  had  suffered  througli  having  to  meet  the  unfounded 
charges  brought  against  him  in  the  recent  divorce  suit, 
Gwynne-Vaughan  r.  Gwynne-Vaughan  and  Griffiths,  and 
also  as  a  protest  on  the  part  of  the  medical  profession  against 
the  reckless  fabrication  of  such  accusations  against  its 
members. 

It  was  also  felt  that  the  profession  as  a  whole  is  indebted 
to  Dr.  Griffiths  for  the  plucky  manner  in  which  he  insisted, 
at  whatever  cost  to  himself,  in  meeting  and  disproving  these 
charges  in  open  court,  thereby  rendering  less  likely  the  re- 
petition of  similar  attempts  at  blackmail  to  which  medical 
men  are  but  too  often  exposed. 

Although  Dr.  Griffiths  had  his  costs  in  the  action  awarded 
him,  nevertheless,  even  should  his  taxed  costs  be  eventually 
paid  (wliich  seems  doubtful),  he  will  still  be  the  loser  of  a 
sum  amounting  to  £1,000  or  more,  apart  from  the  loss  in 
practice  which  he  must  have  sustained  during  the  fourteen 
months  the  trial  was  pending. 

At  the  above  mentioned  meeting  it  was  unanimously  re- 
solved to  invite  tlie  assistance  of  the  profession  towards  re- 
couping him  for  these  heavy  losses,  and  to  request  you  to 
kindly  allow  us  to  acknowledge  subscriptions  through  the 
British  Medical  Joubnal. 

Contributions  may  be  forwarded  to  either  of  the  honorary 
secretaries. 

Appended  is  a  list  of  the  subscriptions  already  received  or 
promised.— We  are,  etc., 

E.  Le  Chotteb  Lancaster,         > 

Winchester  House,  Swansea.         |    Honorary 
W.  F.  Brook,  Secretaries. 

iMi  Northampton  Terrace,  Swansea.  ' 

P.S.— Subsequently  to  tliis  movement  among  the  medical 
profession  in  South  Wales  a  letter  appeared  in  the  South 
\\  ales   newspapers   signed  by  the  following  :  William  Pike 


lams    (High    Sherifl"), 
D.    Llewelyn,    Bart.: 


Cawdor, 
J.    Coke 


(Mayor);     Morgan     B.    Will 
Dynevor,    Swansea ;    ,1.    T, 

Fowler  (Stipendiary  Magistrate),  inviting  the  friends  and 
patients  of  Dr.  Griffiths  to  contribute  towards  a  testimonial 
fund.  Any  medical  man  who  may  already  have  sent  their 
subscriptions  to  the  public  fund  are  requested  to  forward 
their  names  to  us  in  order  that  the  amounts  may  be  acknow- 
ledged in  these  columns. 
Swansea,  May  sth. 

The  Geiffiths  Fcnd. 
£   s.  d. 


J.  H.  W.ittscn,  Clifton 

Sir  Geo.  Edwards,  per  J.  II, 

Wattsea       ... 

D.  Hovell  Thomas,  Swan- 
sea       

Evan  Jones,  .Vberdare 
Jnbez  Tlionias.  Swansea  ... 
W.  (J.  llumplireys, 
R.  C.  Elsworth,  „       ... 

E.  Forsj-th.  

A.  Luoas  Morgan,     „ 

A.  D.  Davidson  „ 


•Ji    0    u    ,Tohn    Evans,    Swansea   ... 
J.  Soden,  

25    0    0    R.  Nelson  .lones,       ., 
H.  E.  Charles, 

10  10    0    J.  Sevan,  

,i    .■!    0    Joseph  Davies,  ., 

1    1    0    J.  M.  J.  Powell, 

1    1    0    E.  le  C.  Lancaster,    „ 

1    1    0    W.  F.  Brook,  

110  Arnault  Jones,  Aberavon 
1  1  0  C.  L.  Worrall,  Swansea  ... 
110 


s.  d. 

1  0 

1  0 

1  u 

1  0 

1  0 
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MIDWIVES'  REGISTRATION. 

,     Sni;— The  "  answer  "  of  your  correspondents  Drs.   Boxall 

and  Humphreys  contains  no  answer  to  the  questions  I  asked 

in  my  letter  in  the  British  Medical  Journal  of  April  28th. 


th 


They  assert,  however,  that  I  am  incorrect  in  associating 

le  "  Midwives'  Registration  Association  "  with  the  previous 
abortive  attempts  that  have  been  made  to  legalise  practice  by 
midwives;  and  that  it  is  their  new  association  that  is  about 
to  tiy  its  'prentice  hand  in  the  art  of  legislation.  It  is  a 
matter  of  little  iinjiortance. 

Their  statement  that  tlie  majority  of  the  Lancashire  and 
Chesliire  Branch  is  willing  "to  subordinate  the  interests  of 
the  community  to  problematical  considerations  affecting  the 
medical  profession"  is  false,  and  a  gross  impertinence  as  well. 

The  resolution  passed  by  the  South  Wales  Branch  is  truly 
refreshing  in  its  naii'ete,  for  while  the  "  Midwives'  Registra- 
tion Association"  "has  still  under  consideration  the  prin- 
ciples upon  whieli  future  legislation  might  be  based,'"  this 
Branch  at  its  meeting  five  days  later  "upholds  the  prin- 
ciples (?)  advocated  by  the  Midwives'  Registration  Society." 

Surely  there  is  some  confusion  of  ideas  in  the  South  Wales 
Branch. — I  am,  etc., 

Colin  Cahtpbell. 
Hon .  Sec.  Lancashire  and  Cheshire  Branch  Committee. 

Saddlewortli,  May  6th. 


Sir,— I  beg  to  enclose  a  resolution  passed  at  a  special 
meeting  of  the  undermentioned  Society,  and  shall  be  glad  if 
you  will  insert  it  in  your  next  issue. — I  am,  etc., 

Manchester,  May  oth.  ARCHIBALD  DoNALD. 

At  a  special  general  meeting  of  the  North  of  England 
Obstetrical  and  Gymecological  Society,  called  to  consider  the 
policy  of  the  Society  in  regard  to  the  midwives  question,  the 
following  resolution  was  carried  unanimously : 

That  this  meeting  is  of  opinion  that  it  would  be  for  the 
advantage  of  thepublic  and  of  the  medicalprofession 
if  midwives  were  better  educated,  and  also  controlled 
in  their  practice. 


CASTRATION  IN  ENLARGEMENT  OF  THE 
PROSTATE. 
Sir, — In  reference  to  a  letter  published  on  the  above  sub- 
ject in  the  British  Medical  Journal  of  September  30th, 
1893,  I  now  beg  to  draw  attention  to  the  particulars  of  two 
cases  published  by  Ramm  (wrongly  spelt  Rocum),  of 
Christiania,  in  the  Cnit.  fur  Chir.,  No.  17,  April  liSth,  1894 
(see  also  No.  35,  1893),  in  which  he  performed  bilateral 
castration  in  old  men  suffering  from  enlargement  of  the 
prostate.  The  particulars  of  the  cases  are  as  follows :  (1) 
Man,  aged  73  years,  who  suffered  from  retention  of  urine  in 
the  early  part  of  1893,  had  difficulty  in  making  water 
for  the  previous  fifteen  years.  During  the  last  year  he  passed 
water  almost  hourly.  The  prostate,  as  felt  jwr  rectum,  was 
about  the  size  of  a  medium-sized  orange.  On  -Vpril  3rd,  1893, 
bilateral  castration  was  performed.  Twelve  daj'S  after  he 
was  shown  before  the  Medical  Society  at  Christiania.  Three 
days  after  operation  the  prostate  was  distinctly  smaller,  and 
it  has  since  steadily  diminished,  being  now  a  flat  mass. 
After  the  operation  and  during  the  first  two  months  the 
catheter  was  passed  three  or  four  times  to  relieve  temporary 
retention.  Now  he  passes  water  as  well  as  he  ever  used  to, 
and  has  only  to  empty  his  bladder  twice  during  the  night. 
(2)  Man,  aged  G7i  years,  who,  six  years  ago  (1886)  had  re- 
tention, had  suflered  tor  fourteen  years  from  difficulty  in 
making  water.  A  year  ago  (1892)  he  again  suflered  from 
retention,  and  the  bladder  was  punctured  above  the  pnbes ; 
cystitis  occurred,  and  soon  became  chronic.  On  -Vpril  17th, 
1893,  the  prostate  was  very  large,  and  its  upper  border  could 
only  just  be  reached  by  the  finger  in  the  rectum;  the  bladder 
was  distended,  reaching  near  to  the  umbilicus.  After  much 
trouble  the  urine  was  withdrawn  liy  a  catheter.  On  April 
2oth,  1893,  bilateral  castration  was  performed.  During  the 
night  following  the  operation  he  passed  a  good  stream  of 
urine ;  and  on  ilay  6th  (eleven  days  after  the  castration)  the 
prostate  was  distinctly  diminished.  About  the  end  of  May — 
that  is  to  say,  six  weeks  after  the  operation — he  could  stand 
up  and  pass  a  good  stream  of  urine.  At  the  present  time  the 
prostate,  which  was  so  large,  is  a  small  flat  mass  with  a 
median  ridge  in  the  position  of  the  urethra.  He  now  passes 
water  four  to  five  times  only  during  the  day  and  once  only  at 

'  See  Bhitish  Medical  Jochnal,  .\pril  I'lst,  1894. 
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niglit,  all  the  dillUulty  in  making  water  and  tlie  cystitis 
having  complctfly  disappeared. 

Kanim  concludes  with  the  following  remarks:  (1)  The 
prostate  is  one  of  the  genital  glands;  (2)  it  attains  its  full 
size  after  or  during  the  acquirement  of  the  sexual  func-tion  : 
(3)  in  failure  of  development  of  the  genital  organs  (testes) 
it  remains  small,  as  it  (foes  after  castration  before  the  onset 
of  puberty;  (4)  castratiun  (liilateral)  causes  in  the  adult 
atropliy  or  shrinking  of  the  gland  ;  (5)  the  hypertrnphied 
prostate  shrinks  after  bilateral  castration  ;  some  days  after 
castration  there  occurs  some  diminution  in  the  size  of  the 
gland,  and  tliis  goes  on  steadily  for  some  time  ;  (0)  this 
diminution  of  the  enlarged  jirostate  after  castration  can  be 
made  use  of  in  the  treatment  of  difficulty  in  making  water 
resulting  from  mechanical  interference  witli  the  urethra  from 
the  simple  enlargement  of  the  gland. — I  am,  etc., 

Cambridge,  May  4tU.  JOSEPH  GfilFFITHS,  M.D.,  F.R.C.S. 


ARE  MINISTERS  OF   RELIGION    RIGHTLY  ENTITLED 

TO  THE  GRATUITor.S  SERVICES  OF  THE 

MEDICAL  PROFESSION  ? 

Sib, — As  I  see  no  notice  has  been  taken  in  the  Bbitish 
Mkdical  JorENAi,  of  March  17th  of  the  article  under  the 
above  heading  in  the  Jouenal  of  March  10th,  p.  54(j,  may  I 
request  you  will  kindly  permit  me  to  say  a  few  words  on  the 
other  side  of  the  question  ' 

First,  I  may  state  I  am  the  son  of  a  clergyman  "who  pays 
his  doctor;  "  secondly,  I  am  and  have  been  a  member  of  tlie 
medical  profession  now  for  some  years,  and  as  such,  I  think, 
I  can  safely  affirm  that  there  is  not  an  indiscriminate 
gratuitous  attendance  on  ministers  of  religion  and  their 
families,  any  more  than  there  is  an  indiscriminate  gratuitous 
attendance  by  dentists  on  members  of  the  medical  profession 
and  their  families.  The  fees  may  not  be  so  large  to  ministers 
as  to  laymen,  but  that  they  are  charged  bj'  very  many  medical 
men,  and  willingly  paid  by  many  ministers,  is,  I  feel  sure, 
the  case,  just  as  there  are  many  ministers  and  their  families 
who  receive  gratuitous  advice  from  medical  men  as  willingly 
as  it  is  offered.  Under  these  circumstances  it  seems  to  me 
the  writer  of  the  article  has  gone  somewhat  out  of  his  way  to 
cast  a  slur  (quite  unintentional,  let  us  hope),  both  on 
ministers  of  religion  and  on  ourselves. 

Paragraph  1  implies  that  "  the  popular  doctor."  tired  and 
weary,  would  turn  out  and  render  his  services  willingly  if  he 
was  paid  for  them,  but  if  the  minister  was  not  going  to  pay 
him  he  would  refuse  to  do  .so.  It  also  implies  that  the 
minister  that  pays  may  be  peremptory  in  his  demand,  and 
use  language  whicli  he  could  not  or  would  not  use  if  he  did 
not  pay.  The  next  sentence  implies  that  the  paying  minister 
can  enjoin  prompt  attention,  but  not  the  unpaying  minister. 
Does  the  profession  generally  agree  to  tliese  sentiments  ?  I 
trow  not.  I  hope  we  are  as  careful  with  our  non-paying 
patients,  coetcris  parihm,  as  we  are  with  those  who  pay  us. 

I  fail  entirely  to  see  how  the  minister  that  courteously 
accepts  the  service  we  render  to  him  gratuitously  becomes  a 
"clerical  mendicant"  any  more  than  the  medical  man  be- 
comes a  medical  mendicant  when  accepting  gratuitous 
advice  from  another  doctor  or  of  some  popular  minister  to- 
wards whose  stipend  he  has  not  contributed  a  brass  farthing. 
With  the  first  half  of  his  next  sentence  I  fully  agree,  but  I 
would  ask  how  many  ministers  receive  an  adequate  stipend, 
and  have  we  not  now  the  means  of  helping  them  under  the 
present  circumstances  which  we  should  not  have  if  the  old 
order  should  change  't 

In  conclusion,  it  appears  to  me  Sir  Thomas  Watson's  advice, 
quoted  at  the  end  of  the  article,  puts  the  matter  in  a  nut- 
shell, and  appears  to  let  each  one  do  as  he  is  disposed  in  his 
heart.  By  all  means  let  the  well-paid  minister  be  charged  as 
he  is  now,  but  do  not  force  your  neighbour  to  charge  a  poor 
curate,  and  let  us  always  remember  an  archbishop  may  die 
and  leave  liis  family  almost  penniless,  without,  as  far  as  wo 
can  know,  any  fault  of  his  own. 

The  clergy  have  great  expenses,  much  is  expected  of  them, 
and  the  hard  times  have  hit  them  harder  than  most  people  : 
let  us  rejoice  a  custom  exists  which  enables  us,  if  we  wish  it, 
to  lend  them  a  helping  hand  in  the  time  of  their  dire  neces- 


sity without  in  any  way  pauperising  them  or  causing  them 
to  consider  that  they  incur  to  a  greater  or  less  extent  a  loss 
of  the  respect  due  to  them  from  the  community. — I  am,  etc., 
.Mciktila.  Tpper  Hurmah,  G.   F.  PoVNDBB. 

.\pri!  U'tli.  Surgeon- M.ijor,  .\nny  Medical  Staff. 


DEATH  UNDER  CHLOROFORM. 

Sm, — The  record  of  five  deaths  from  aniesthetics  in  the 
BnmsH  MEnicAi,  JomKAi.  of  May  5th  brings  tliis  q.uefition 
again  painfully  to  the  front. 

"A  London  Anesthetist"  says:  "The  practice  of  Eng- 
land and  Scotland  has  become  one.  Tlie  rule  of  watching 
the  respiration  under  chloroform  has  become  universal." 
This  may  be  so,  but  there  remains  a  difference  l>etween  the 
teacliing  of  Syme  and  Simpson  on  the  one  hand  and  that  of 
Dr.  Snow  and  the  London  Committee  on  the  other  which 
the  writer  has  not  even  noticed.  The  former  recommended 
the  induction  of  deep  anaesthesia,  and  "as  speedily  as 
possible  ;"  the  latter  taught  the  very  opposite.  AVhat  Syme 
taught  he  invariably  practised,  and  such  a  case  as  that  of  the 
boy  at  Liverpool,  who  was  struggling  and  shouting  immedi- 
ately before  syncope  occurred,  could  never  have  happened  in 
his  theatre.  Now,  the  practice  of  Syme  in  this  respect,  so 
far  from  having  extended  to  England,  has  not  become  uni- 
versal, even  in  Scotland,  and  therefore  I  demur  to  the  con- 
elusion  of  the  writer  above  mentioned  that  Syme's  rules  have 
not  secured  safety  under  chloroform.  The  most  important 
of  them  all  has  never  been  universally  tested.  There  is  still, 
as  the  same  writer  says,  much  room  for  disputation.  I  think 
1  have  shown  satisfactory  evidence,  as  far  as  it  goes,  in 
favour  of  the  view  that  primary  syncope  is  due  to  the  re- 
action which  ensues  when  the  vapour  escapes  from  the  lungs 
at  an  early  stage.  The  symptoms  attending  this  reaction 
can  be  determined  with  great  certainty  in  the  cat,  and  all 
that  seems  wanting  to  complete  the  evidence  is  that  tracings 
of  the  blood  pressure  should  be  taken. — I  am,  etc., 

Glasgow,  May  7th.  RoBEKT  KlKK,   M.D. 
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JIEDICAI.  CLUBS  AND  THE  TRCCK  ACT. 

Thk  House  of  Lords  has  affirmed  the  decision  of  the  Court  of  Appeal  and 
of  the  Queen's  Bench  in  regard  to  the  legality  of  deductions  from  weekly 
waires  for  the  payment  of  subscriptions  to  sick  clubs.  The  importance  of 
this  decision  is  very  obvious.  In  many  cases  if  the  wages  were  first  paid 
in  full  and  the  club  money  then  collected  back  a?ain.  the  expenses  of 
management  would  run  away  with  a  large  proportion  of  the  subscrip- 
tions ;  ;iud  there  can  be  little  doubt  that  if  the  power  of  withholding  the 
money  at  the  pay  desk  were  withdrawn,  the  very  useful  sick  clubs  con- 
nected with  many  large  industrial  establisliments  would  quickly  cease  to 
exist.  Not  only  would  there  be  the  constant  difficulty  and  exiiense  of 
collection,  but  it  would  be  impossible  for  a  firm  to  enforce  the  essential 
rule  that  all  its  employees  should  become  members. 


FEES  TO  MEDICAL  WITNESSES  AT  INQUESTS. 
MESiBEit  asks :  Is  not  a  coroner  legally  bound  to  pay  a  medical  witness 
the  fee  immediately  after  the  inquest  ?    .\nd.  Can  a  medical  man  refuse 
to  give  evidence  if  the  fee  is  not  prepaid  ? 

%*  Our  correspondent  must  remember  that  in  a  coroner's  court  he  is 
a  witness  on  behalf  of  the  Crown,  and  that  as  such  he  is  bound  on 
summons  to  attend  and  give  evidence,  fee  or  no  fee:  and  that  in  default 
he  is  liable  to  fine  or  commitment  for  contempt  of  court.  With  regard 
to  payment  of  fees,  the  coroner,  by  .\ct  of  Parliament  (see  Coroners 
Act),  is  bound  to  advance  and  pay  the  fees  of  all  «itnesses  immediately 
on  the  termination  of  the  inquest,  and  for  neglect  to,do  so  he  is  liable 
to  severe  reprimand  from  the  Lord  Chancellor. 


THE  CORONER'S  COURT. 
'  ANXiors"  sends  us  the  report  of  an  inquest,  from  which  it  appears  the 
nurse  of  a  cottage  hospital  is  called  to  give  evidence,  and  informs  tlio 
jury  Ihatthe  deceased  was  admitted  with  a  fractured  leg.  that  amputa- 
tion ultiniatelv  was  performed,  and  that  some  weeks  after  death  oc- 
curred from  Bright's  disease.  No  medical  evidence  was  called,  and 
the  jury  returned  their  verdict  as  to  the  cause  oi  dcalli.  relying  on  the 
statements  made  by  the  nurse.  Our  coiTespondeut  inquires  "  whether 
the  coroner  was  exceeding  his  duty  in  admitting  the  evidence  of  tlie 
nur.se  (as  medical)  without  calling  for  the  eridenceof  oneof  the  several 
medical  men  who  attended  the  deceased  ? " 

*,"  It  is  usual,  but  optional,  on  the  part  of  the  coroner  to  summon  a 
medical  man  to  give  evidence  at  the  first  sittinR  of  the  inquest,  but  if 
the  jiUT  are  not  satisfied  then  with  the  evidence  of  the  witnesses 
present,  as  to  the  canse  of  death,  they  can  adjourn  and  request  the 
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coroner  to  summon  a  medical  witness,  whom  they  have  the  privilopc 
of  naming',  lu  the  present  case,  we  can  only  presume  that  the  coroner 
and  jury  were  satisfied  with  the  testimony  of  tlic  witnesses,  including 
that  of  ihe  nurse.  uv»on  which  no  doubt  the  verdict  as  to  the  cause  of 
the  death  was  based.  Wo  do  not  approve  of  this  method  of  holding 
inquests. as  we  consider  that  in  every  case  the  testimony  only  oi  a  duly 
<iualifled  medical  man  should  be  received  as  evidence  of  the  cause  of 
death.  No  other  court  or  judpc  would  be  satisfied  with  less  than  this. 
and  all  deaths  rej;istered  without  it  are  classitied  by  tlie  Registrar- 
Oencral  as  "uncertified."  Coroners,  whether  legal  or  medical,  should 
not  foriTct  that  although  their  court  in  cases  which  terminate  in  criminal 
proceedings  maybe  only  a  court  of  first  instance,  yet  in  ninety-nine 
out  of  every  hundred  cases  the  verdict  of  the  jury  is  final,  and.  there- 
fore, as  a  court  of  inquiry  and  a  court  of  record,  all  its  investigations 
should  be  conducted  in  a  strictly  legal  manner,  and  the  best  and 
most  reliable  evidence  should  always  be  obtained.  It  is  painful  to 
contemplate  the  laxity  in  the  proceedings  of  a  court  which  is  satisfied 
with  hearsay  evideuce  only  and  testimony  of  little  value,  when  it  h  d 
immediately  at  its  command  the  direct  evidence  of  skilled  witnesses. 


MIDWIFERY  FEES. 
H.  W.  B.— If  our  correspondent  will  refer  to  the  iUdico-Chirunjical  Tariffs 
(or  the  Miinchtsttr  .Malicttl  Tan'fs),  he  will  find,  under  the  heading  of 
"  Explanatory  Notes,  No.  11,  Midwifery,"  that  he  is  justly  entlth-d  to  his 
very  moderate  charges  for  the  attendance  and  medicine;  and,  in 
response  to  his  further  question,  we  would  remark  that  if  the  husband 
of  tne  deceased  lady  still  declines  to  pay,  we  would  counsel  him  to  con- 
sult his  solicitor,  rather  than  personally  refer  the  matter  to  the 
decision  of  the  county  court  judge.  The  rule  in  question  is  to  the  fol- 
lowing eltect :  "The  obstetric  tarifll' necessarily  admits  of  considerable 
latitude  in  regard  to  the  fee,  consequent  6u  the  oft  prolonged  and 
harassing  attendance  in  cases  of  difficult  labour,  and  the  varying 
pecuniary  position  of  the  several  classes  of  society.  The  fee,  moreover, 
from  long-estiiblished  custom  is  generally  understood  to  include  a  visit 
ortwoduringthe  week  aft  t-r  delivery,  if  within  the  prescribed  distance  of 
an  ordinary  visit :  but  for  auy  indisposition  in  the  mother  or  child 
subsequent  to  the  seventh  day,  or  when  any  serious  ailment  occurs  to 
either  within  that  period,  a  charge  should  be  made  for  each  visit  and 
detention  as  in  ordinary  cases  of  disease." 


A  SUMMARY  MEDICAL  OFFICER. 
O.  R.  M.  W.  writes  :  I  was  called  up  early  yesterday  morning  to  see  B.,  in 
a  parish  ij  mile  ofl",  he  having  cut  his  throat.  I  went  at  once,  attended 
to  the  man.  stopped  the  haemorrhage,  dressed  the  wound,  etc.  B.  was 
suflering  from  shock,  and  I  told  the  friends  to  nurse  him  at  home,  as 
he  was  not  in  a  fit  ^^tate  to  be  moved  seven  miles  to  a  hospital,  and  that 
I  would  call  in  the  afternoon  and  see  him  again.  In  the  forenoon.  B.'s 
wife  obtains  a  parish  medical  order  and  takes  it  to  Mr.  S.,  he  attends, 
and  without  any  examination  or  without  listening  to  what  I  had  told 
the  friends,  orders  the  man  off  to  the  hospital.  I  was  just  starting  to 
see  B..  in  tJie  afternoon,  when  a  policeman  calls  to  tell  me  of  Mr.  S  's 
attendance,  and  of  the  removal  of  B.  Mr.  S.  made  no  communication 
to  me.  Would  it  not  have  l>een  etiquette  for  him  to  have  communi- 
cated with  me  first  before  taking  steps  as  he  did? 

*«*  If.  as  we  assume,  the  above  narration  of  the  case  conveys  a  fair 
summary  of  the  facts,  the  parochial  medical  officer  on  seeing,  as  he 
could  not  fail  to  do,  the  di-cssed  wound  of  the  poor  would-be  suicide, 
should  not  only  have  calmly  listened  to  the  friends'  proffered  informa- 
tion as  to  the  instructions  given  by  the  attendant  practitioner,  but 
hare  subsequently  communicated  to  the  latter,  in  person  or  by  note, 
his  reasons  for  disregarding  them,  and  ordering  the  immediate  re- 
moval of  the  patient  to  the  hospital;  and  in  omitting  so  to  do,  the 
medical  officer  undoubtedly  failed  in  his  medico-ethical  duty  to  a  pro- 
fessional brother.  Our  correspondent's  allegation,  moreover,  leads  to 
the  inference  that  the  medical  officer  must  either  have  regarded  the 
surroundings  of  the  patient  as  calculated  to  imperil  his  recovery,  or 
that  he  himself  was  averse  to  be  troubled  with  the  tragical  case,  as  it 
was  not  unlikely  to  necessitate  one  or  more  daily  journeys. 


CONTRACTS  IN  RESTRAINT  OF  PRACTICE. 
J.  H.  K.— We  fear  we  are  unable  to  ofler  any  useful  suggestion  on  the 
special  case  referred  to  in  our  correspondent's  letter.  We  gather  that 
the  contract  for  sale  and  purchase  of  the  practice  was  held  to  be  com- 
plete without  the  restrictive  condition  as  to  user  of  the  residence,  and 
that  the  latter  condition,  although  contained  in  an  agreement  prepared 
by  the  solicitor  of  the  parties,  was  unsigned  by  the  vendor.  In  order 
to  support  such  a  condition,  it  would  i  robably  be  essential  to  show 
that  it  was  a  part  of  the  consideration. ;  nd  was  agreed  to  in  writing. 
The  counsel  engaged  in  the  case  on  behalf  of  our  correspondent  doubt- 
less did  all  I  hat  was  possible  in  the  interest  of  our  con-espondent,  and 
he  will  be  well  advised  to  act  on  their  opinion. 


ALLOWANCE  FOR  SICKNESS  BETWEEN  PARTNERS. 
Arbitbator  writes:  A  sold  his  practice  to  B.,  giving  him  a  two  years" 
introduction.  About  half  the  purchase  money  was  paid  down,  and  the 
rest  was  to  he  handed  over  at  the  end  of  period.  B.  was  to  reside  with 
A.,  pajing  a  fixed  sum  weekly  f()r  board,  etc.  The  expenses  purely  in 
connection  with  the  practice  were  to  be  deducted  from  total  receipts, 
and  the  net  amount  equally  divided.  There  was  no  clause  in  the 
agreement  relating  tn  illness.  After  one  year  of  the  introduction  had 
i-assed  B.,  the  purchaser,  was  taken  ill,  and  had  to  go  to  his  parents. 


He  has  now  returned  after  six  montlis"  absence,  the  praclit-e  in  the 
meantime  having  been  carried  on  by  A.  alone.  What  would  he  a  fair 
arrangeiiient  between  the  two  regarding  the  six  montlis  ? 

*#*  We  are  not  aware  of  any  settled  rule  governing  the  case  referred 
to  by  our  correspondent,  and  any  suggestion  made  on  the  subject 
would  be  open  to  criticism.  It  would  not  however,  we  think,  be  an 
unreasonable  arrangement  fi)r  A.  to  take  the  profits  aud  bear  the  losses 
for  the  six  months,  paying  B.  a  sum  equivalent  to  interest  at  5  per 
cent,  on  the  purchase  money  he  has  actually  paid,  the  latter  not  paying 
anything  in  respect  of  apartments. 


AN  UNGENEROUS  RIVAL. 
MESTOEn  B.  M.  A.  writes  :  I  was  lately  called  in  to  see  a  patient  who  was 
said  to  have  fallen  down  in  a  fit  and  broken  her  leg.  On  examination 
I  found  a  dislocation,  which  I  reduced  and  temporarily  applied  a  cold- 
water  bandage  to.  As  the  patient  was  frequently  subject  to  epileptic 
fits,  and  her  iruardian  (A.)  was  unable  to  give  her  case  the  necessary 
attention  at  home,  he  applied  to  the  relieving  oflicer  to  have  her  re- 
moved to  the  workhouse  infirmary.  This  ofticer  being  away  from  home 
at  the  time,  A.  was  directed  to  B.,  who  is  the  medical  oflicer  to  the  board 
of  guardians.  A.  explained  the  case  to  B..  who  sent  him  to  his  partner. 
C.  C.  thereupon  visited  the  patient,  and  although  he  was  told  that  I  had 
already  visited  and  treated  the  case,  examined  the  limli.  ordered  hot 
fomentations  to  be  applied,  and  promised  to  call  next  morning  and 
bandage  it.  I  was  informed  of  this  at  my  next  visit  to  the  patient,  and 
at  once  wrote  to  C.  asking  hira  if  he  was  aware  that  the  patient  was 
already  under  my  treatment,  but  have  had  no  reply  from  him  yet, 
although  it  is  over  a  week  since  he  received  my  letter.  I  may  also 
mention  that  C.  did.  after  the  receipt  of  my  letter,  visit  the  patient 
again  the  next  morning,  and,  in  the  course  of  conversation,  not  only 
criticised  my  treatment,  but  gave  A.  to  understand  that  I  was  not  a 
registered  practitioner. 

*«*  Assuming  that  the  above  statement  fairly  represents  the  facts, 
there  can  be  no  reasonable  doubt  that  the  course  of  action  pursued  by 
C,  was.  raedico-ethically.  indefensible  and  calculated,  moreover,  to 
produce  an  unjust  imputation  on  the  professional  position  of  our  cor- 
respondent;  thereby  he  not  only  exposed  himself  to  severe  medical 
criticism,  but,  if  unretracted,  probably  to  legal  conviction  for  defa- 
mation. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


MEDICAL  OFFICERS  IX  AVEST  AFRICA. 
Major  FAinTLoroH,  in  his  official  report  of  the  West  African 
expedition  against  the  Sofas,  speaks  of  Surgeon-Major  A.  H. 
Morgan  as  especially  active  in  the  arrangement  of  his  par- 
ticular department,  and,  with  Surgeon-Captain  C.  L.  Josling, 
as  having  done  good  service  in  the  field. 

Admiral  Bedford  calls  attention  "  to  the  services  of  Fleet- 
Surgeon  AV.  R.  White,  who,  although  wounded  himself,  has 
been  unremitting  in  his  attention  to  the  wounded  ;  also  Sur 
geon  F.  W.  Collingwood,  lent  from  the  Wuh/eon,  who  has  had 
care  under  the  Fleet-Surgeon  of  the  patients  remaining  on 
board.  Tlie  speedy  recovery  of  many  men  in  hospital  I 
ascribe  to  the  care  and  attention  given  by  Surgeon  C.  J.I"yfe, 
whom  I  placed  in  charge  of  the  sick  quarters,  where  some  of 
the  most  critical  cases  were  treated." 

The  Lords  Commissioners  of  the  Admiralty,  in  acknow- 
ledging the  receipt  of  Admiral  Bedford's  despatch,  endorse 
the  recommendations  made  by  that  officer,  and  express  their 
commendation. 

Of  Surgeon  W.  Bowden,  his  superior  officer  Colonel  A.  D. 
Corbet,  Royal  Marines,  writes :  "  I  beg  to  bring  to  notice  the 
meritorious  services  rendered  by  Surgeon  W.  Bowden.  K.K., 
in  medical  charge  of  the  column  under  my  command  lately 
operating  in  British  and  Foreign  Combo.  Cool  under  tire, 
this  officer's  services  were  especially  useful  during  the  action 
at   Sabbajcc,   where,  owing  to  various  circumstances,  there 

was  but  one  combatant  officer  besides  myself  present In 

this  officer's  care  I  placed  the  reserve  ammunition,  and 
charged  him  with  the  duty  of  issuing  it  as  required.  To  his 
practical  care  I  attribute  the  fact  that  during  the  operations, 
extending  over  about  fourteen  days,  no  man  was  incapaci- 
tated from  marching,  through  sore  and  blistered  feet— a  de- 
tail of  no  small  importance Surgeon  Bowden  was,  on  one 

occasion,  somewhai  severely  scorched." 


THE  NAA-Y. 
DKPnTTXM'ECT0H-r,i:NEE.4L  IlENHY  H.4DI ow  has  been  placed  on  the 
retired  list,  at  his  own  request,  with  permission  to  assume  the  rank  o£ 
Inspector-General  of  Hospitals  and  Fleets.  May  7th.  Appointed  Surgeon, 
July  22nd,  ls.'S,  he  was  made  Staft'-.Surgeou,  December  sth,  1868;  Fleet- 
Surgeon,  Sei>tcmber  2i*th.  isso  ;  and  Deputy  Inspector-General,  May  ."rd. 
1889.    He  was  Assistant-Surgeou  of  the  Conqueror  at  the  attack  on  the 
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batteries  in  tlie  Straits  of  Slraonosaki,  Japan,  from  September  .'.tli  to  "tli, 
1861.    He  has  received  Sir  Gilbert  Blanc's  gold  medal. 

Surgeon  B.  S.  Mends  has  been  allowed  to  withdraw  from  Her  Majesty's 
Naval  Service  with  a  gratuity.  His  commission  was  dated  February  I'Clli, 
1883. 

The  following  appointments  have  been  made  at  the  Admiralty  :  EDWAnD 
J.  BiDKN,  Htairsurgcon.  to  the  .1/.  Irt'i,  May  .'.tli ;  W.  J.  Comiokne.  Sur- 
geon, to  the  Wi/fcv.  May  .Hh ;  O.  W.  .Wd  hews.  Surgeon,  to  Haslar  llospi 
tal.  May  .'.th  ;  Uknky  L.  Crocker.  St.ill'Surgeon,  and  Edward  B.  Pick- 
thorn,  Surgeon,  to  the  K'idiieii.  Mav  SMtli;  Alexander  L.  Curistie,  Stafl'- 
Surgeon,  to  the  Portland  Sick  Quarters,  May  3iJth. 


ARinr  MEDICAL,  STAFF. 
Surgeon-Major  Oswald  G.  Wood.  M.I).,  is  promoted  to  be  Surgeon 
Lieutenant-Colonel,  March  liiJth.  He  was  appointed  Surgeon.  September 
autli.  l>i»3;  and  Surgeon-Major,  March  .'i"lh,  Is-'ii.  He  was  iu  the  Egj-ptian 
war  of  1  »■'*-'.  and  was  present  at  the  battle  of  Tel-el-Kcbir,  receiving  the 
niCiJal  with  clasp  and  the  Khedive's  bronze  star. 

Surgeon-Majors  L.  B.  Ward.  W.  B.  Milleb,  M.D..  John  .Martin,  J.  J. 
Greene,  M.B.,  Nathaniel  McCreery,  and  J.  A.  Oormley,  M.D,  who 
entered  as  Surgeons,  March  31st,  1^74,  and  were  made  Surgeon-Majors 
twelve  years  therefrom,  are  promoted  to  be  Surgeon-l.ieutenant-Colonels 
from  March  .list.  All  these  officers  have  seen  war  service:  Surgeon- 
Major  Ward  in  the  Afglian  war  in  IST-'-Is,  and  present  at  the  attack  and 
capture  of  AH  Musjid  (medal  with  clasu).  Surgeon-.Major  Miller  in  the 
Egyptian  war  of  lss2,  and  present  at  the  action  at  Kassasin  on  -Vugust 
28tn  (mentioned  in  despatches,  medal,  and  Khedive's  Star).  Surgeon- 
Major  John  Martin  in  the  Egyptian  war  of  18*2  (medal,  and  Khedive's 
Star) ;  and  with  the  Burmese  Expedition  in  Ifl8ii-H7,  .is  personal  assistant 
to  the  Surgeon-General  (medal  with  clasp).  Surgeon-.Major  Greene  in 
the  .\fghan  war  of  inys-hO  (medal) ;  with  the  Nile  Expedition  in  Ihkj-s.? 
(medal  with  clasp,  and  Khedive's  Star) ;  and  in  the  operations  of  the 
Soudan  Frontier  Field  Force  in  ls?,V8ii.  Surgeon-.Major  Ml'recry  with 
the  Nile  Expedition  in  is^^l  >.3  (medal  with  clasp,  and  Kliedive's  Star) ; 
with  the  Soudan  Frontier  Field  Force  in  I*s,i-«ii:  and  in  the  operations 
near  Suakin  in  December,  188?,  including  the  engagement  at  Gemaizah 
(mentioned  in  despatches,  3rd  Class  of  the  Medjidie,  clasp).  Surgeon- 
Major  (iormley  during  the  operations  in  the  Malay  Peninsula  iu  ls7r>-76 
(medal  with  clasp) ;  in  the  Afghan  war  of  1H78-.S0  in  medical  cliarge  of  the 
.Slst  Light  Infantry,  taking  part  with  the  expeditions  aL'ainst  the  Moh- 
munds  and  into  tlie  Hissarik  Valley  (medal) ;  in  the  Boer  war  of  1881 ; 
and  with  the  Nile  Expedition  in  is.si-s.'i  (medal  with  clasp,  and  Khedive's 
Star). 

.Surgeon  Captain  H.  C.  Dent,  who  was  placed  on  half  pay  on  account  of 
ill-health,  March  31st,  Issi",  is  now  placed  on  retired  pay  from  M-rch  31st 
last.    Uc  entered  tlie  service  August  1st,  18si. 


INDIAN  MEDICAL  SER■^^CE. 
Surgeon-Captain   Thom,vs  Howard  Griffith,  iMh  Bombay  Infantiy. 
died  at  Mliow,  Central  India,  aged  33     He  was  a  sou  of  Sir  W.  Brandford 
Gritlith,  Governor  of  the  Gold  Coast  Colony,  West  Africa,    His  commis- 
sion was  dated  October  1st,  1.887. 

Brigado-Surgeon-Lieutenant-Colonol  J.  F.  Keith,  M.D.,  Bombay  Esta- 
blisliment,  is  permitted  to  retire  from  the  service  from  April  1st.  He 
entered  the  service  as  .\ssistant-Surgeou.  September  3uth,  18ii7 ;  attained 
the  rank  of  Surgeon-Lieutcnant-Coloncl.  September  30th.  l>>i>7  ;  and  became 
Brig.ade-Surgcon-Lieutenant-Colonel.  September  l.Mli,  18*<2.  He  served  in 
the  .Vbyssinian  war  in  18iiS  as  Assistant-Surgeon,  attached  to  the  General 
Hospital  at  ZouUa  (medal) ;  in  the  Afghan  war  in  181*0,  being  present  at 
the  battle  of  Candahar  (medal  with  clasp)  ;  and  with  the  Burmese  expe- 
dition in  ISKti-88  (medal  with  two  clasps^. 

Surgeon-Colonel  John  Richardson.  M.B.,  Bengal  Establishment,  has 
also  retired  from  the  service.  He  was  appointed  Assistant  Surgeon. 
July  27th.  1859,  and  rose  to  be  Surgeon-Colonel,  April  litth,  lss;t.  He  was 
with  tlie  Bhootan  expedition  in  1864-66,  was  present  at  tlie  storming  of 
the  Bala  stockade,  and  received  the  Frontier  medal  with  clasp. 


THE  VOLUNTEERS. 
Mr.  AtTGCSTUs  William  Dalrt  is  appointed  Surgeon-Lieuten.int  to  the 
3rd  Volunteer  Battalion  the  Prince  Albert's  Somerset  Light  Infantry  (late 
3rd  Somerset),  May  5th.        

SELECTION  IN  THE  ADMINISTRATIVE  RANKS. 
The  exceeding  and  increasing  difficulties  which  beset  administra- 
tion of  the  Medical  Start  in  the  administrative  ranks  themselves  have  of 
late  become  more  and  more  complicated,  until  for  their  cure  a  service 
contemporaiy  suggests  promotion  by  selection.  This  kind  of  promotion 
indeed  exists  theoretically,  and  to  a  certain  extent  practically,  in  all  the 
ranks  of  the  .Medical  Staff,  and  is  carried  out  iu  the  lower  by  examina- 
tion. Such  a  test,  however,  has  been  very  wisely  abandoned  in  the 
higher  ranks,  because  the  competence  or  otherwise'of  an  orticer  who  has 
served  and  Ijccn  steadily  reported  on  for  twenty  years  must,  or  ought  to 
bo,  sufllcicntly  known  at  headcinartcrs.  But  to  brigade  and  the  two 
purely  administrative  ranks  promotion  of  late  has  been  by  mere 
seniority,  nnteinpered  by  selection,  unless  in  two  or  three  exceptional 
cases.  The  seniors  in  these  ranks,  indeed,  look  for  and  receive  promo- 
tion as  a  matter  of  course,  the  broad  result  being  that  promotion  to 
surgeon-colonel  is  delayed  until  the  majority  are  well  over  fifty  years  of 
age,  and  have  only  six  or  eight  years  to  run  until  compulsorily  retired  at 
sixty.  The  situation  is  also  aggVavatcd  by  the  three  years  in  a  rank  rule 
for  pension,  by  three  years  to  run  before  apj>ointment  to  India,  and 
eighteen  months  to  other  foreign  stations.  As  a  matter  of  fact,  many 
surgcon-major-gcnerals  have  not  three  years  to  run  in  the  rank  alto- 
gether. The  ditlicultics  in  administration,  therefore,  are  such  that 
nothing  l>nt  constant  shuliliug  and  continual  movement  in  Uie  ranks  can 
keep  niattci  s  going  at  all ;  and  this  can  only  lie  done  at  great  loss  to  the 
otliccrs  themselves  and  grave  detriment  to  the  army  at  large,  11  is  not 
possible  for  on  administrative  medical  offlcer  to  take  any  proper  interest 


in  his  local  duties  when  he  is  conscioas  that  an  accident  to  one  or  two 
men  above  him  may  suddenly  send  him  to  the  other  end  of  the  earth. 
It  is  no  wonder  that  '*  general  officers  in  command  naturally  feel  ag- 
giieved  when  such  frequent  transfers  take  from  them  their  trusted  ad- 
visers." Siirnetlrnes.  indeed,  we  hear  of  injudicious  moves  and  transfers, 
but  the  fault  lies  in  the  system,  and  not  with  those  who  have  the  thank- 
less duty  of  carrying  out  the  impracticable.  If  the  remedy  really  lies  in 
selection  for  promotion  thercisprobably  no  good  reason  why  it  should  not 
be  carried  onL  in  the  medical  as  in  the  other  administrative  and  com- 
mand ranks  in  the  army.  It  is  pointed  out  "  no  hesitation  is  felt  in 
selecting  officers  for  divisional,  brigade,  and  regimental  commands:"  it 
is  also  carried  out  in  the  Army  Pay  Department  and  largely  in  the  Indian 
Medical  Service.  Selection  is  always  a  delicate  and  sometimes  an  in- 
vidious duty,  but  it  must  be  faced  if  shown  to  be  desirable  or  necessary. 
Of  course,  in  the  medical  as  in  other  branches  of  the  army  selection 
would  have  to  be  combined  with  limitation  of  tenure  in  appointments, 
with  reversion  to  half  pav  until  final  retirement;  otherwise  the  selee-ted 
men  would  have  a  most'  unfair  advantage.  The  question  is  no  doubt 
beset  with  very  considerable  difficulties,  but  they  cannot  be  insuperable 
if  overcome  in  other  branches  of  the  service. 


MOBIUSATION  OF  THE  MEDICAL  STAFF  CORPS. 
The  Broad  Armu-  has  the  following  remarks  on  the  mobilisation  of  the 
Medical  Staff  Corps  at  Aldershot,  as  indicated  by  the  Secretary  of  State 
for  War  in  reply  to  Mr.  .\rnold-Forster  in  the  House  of  Commons  on 
.\pril  Ziri:  '"The  mobilisation  of  the  Medical  Stall' Corps  at  Aldershot 
promises  to  be  as  complete  as  it  is  possible  to  make  it.  It  Is  understood 
that  tlie  War  Office  has  made  a  liberal  p-ant  of  funds  forspecial  expenses, 
and  the  work  will  be  carried  out  with  considerable  detail.  With  four 
field  hospitals  and  four  bearer  companies,  which  form  the  intended  units 
for  e.vercise  at  Aldershot,  some  most  useful  work  can  be  done  and 
experience  gained.  At  the  Curragh  one  field  hospital  and  one  bearer 
company  will  be  mobilised,  So  that  on  the  whole  we  can  be  thankiul  for 
even  these  small  mercies,  and  hope  that  they  may  be  but  the  precursors 
of  an  extended  programme  for  annual  practice.  The  field  units  will  go 
out  for  field  training  at  Aldershot  as  follows  :  Nos.  4  and  13  Field  Hospi- 
tals, and  Nos.  3  and  8  Bearer  Companies,  May  l.'ith  to  29th  ;  Nos.  10  and  12 
Field  Hospitals  and  Nos.  1  and  4  Bearer  Companies,  June  4th  to  18th  ; 
No.  1  Bearer  Company  will  be  detailed  as  for  home  defence,  the  remainder 
as  for  the  field  force  (service  abroad)." 


THE  AMERICAN  ARMY  MEDICAL  CORPS. 
IT  is  not  onlv  the  Medical  Corps  of  our  army  that  is  subjected  to  the 
whittling  process.  We  now  learn  from  the  American  medical  journals 
that  the  .American  Congress  is  engaged  in  reducing  the  medical  staff  of 
their  army.  Tlie  Act  of  June  26th,  1876,  it  is  stated,  reduced  the  number 
of  assistant-surgeons  from  l.W  to  U'.s.  Now  a  further  reduction  to  90  is 
urged  bv  the  Military  Committee  of  the  House.  This  action  is  based  on 
the  decrease  in  the  number  of  stations  which  has  occurred  during  the 
last  decade.  In  medical  circles  tlie  opinion  is  that  if  the  proposed  Bill 
should  pass  two  most  important  measures  for  the  good  of  the  army  and 
the  Medical  Corps,  iKith  instituted  by  the  new  Surgeon-General,  must 
fall  to  thegi-ound:  First  the  establishment  of  the  Army  Medical  School, 
and  secondly  the  privilege  of  a  year's  tour  in  the  larger  medical  centres, 
extended  to  a  few  ot  the  senior  assistant-surgeons,  solely  for  the  purpose 
of  professional  improvement.  The  Commanding  General  of  the  United 
States  Arniv  (General  J.  M.  Schofleld)  has  expressed  his  views  on  the  pro- 
posed scheme  in  a  letter  to  the  Secretary  for  War  in  the  following  terms  ; 
That  the  Bill  will  be  "  seriously  injurious  to  tlie  military  service'  and 
further  that  "  the  Medical  Corps  of  the  army  is  none  too  large  for  the 
necessities  of  the  service."  In  America,  as  in  England  and  India,  effici- 
ency stands  a  chance  of  being  sacrificed  to  economy.  The  American 
Medical  Corps  consists  of  193  members  attending  to  hospital  work,  drill- 
ing the  hospital  corps  detachments  infield  and  other  duties,  and  rainis- 
tering  to  the  needs  of  28.(mv>  soldiers  constituting  the  present  United 
States  Army,  and  also  attending  their  wives  and  families.  A  total  of 
soldiers  and  adult  male  civilians  at  United  States  army  posts  being. 
43,431.  The  193  medical  oflicers  are  scattered  over  an  area  greater  tban 
all  Em-ope  and  divided  among  120  military  posts. 


THE  TOWER  CHARGE  OF  THE  ARMY  MEDICAL  DEPARTMENT. 
The  Tower  charge,  which  has  for  some  years  been  held  by  a  medical 
orticer  on  the  retired  list,  has  now  passed  to  an  officer  on  full  pay  ;  and 
it  is  understood  that  the  recruiting  bUlets  at  St  George's  Barracks,  also 
held  by  retired  officers,  may  soon  pass  in  the  same  way  to  medical  oScers. 
on  the  full-pay  list.  

ARMY  MEDICAL  OFFICERS  AND  SANITARY  'WORK. 
We  are  now  able  to  give  the  precise  wording  of  the  clause  of  the  Medical 
Regulations,  which,  until  expunged,  assit'ued  to  the  Director-General  his 
proper  sanitary  function  as  Chief  Sanitary  Adviser  to  the.Vrmy. 

The  Regulations  for  .\rmy  Medical  Services,  1890,  Part  I,  Section  I, 
Paragraph  ^,  ran  as  follows  : 

Before  anv  new  barrack  or  hospital  is  erected  the  p/iji*  and  «/r  will  be 

submitted  to  the  Director-General  for  approval  in  so  far  as  regards 

the  healthiness  of  the  buildings. 

Had  such  a  precaution   been  continued  we  should  probiibly  not  have 

heard  the  complaints  from  the  army  medical  officers  which  have  found 

expression  iu  our  columns. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
In  answer  to  "A  .Member  IS.  .M.  .Association,"  the  Warrant  creating  the 
Reserve  was  issued  in  February,  ISSS;  it  is  open  to  medical  oflicers  of 
Militia,  Yeomanrv,  and  Volunteers,  and  he  can  only  enter  it  tlu-ough 
these  corps,  and  having  passed  the  prescribed  efficiency  examinations. 
There  is  no  pay  or  ;>ny  allowances  attached  to  the  Resei've  unless 
actually  embodied  for  service. 
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EinVAKl)  HAKT  VINKN,  M.D.,  F.L.S. 
We  regret  to  record  tlio  dcatli  of  Dr.  Vinen.  The  deceased 
gentleman  received  liis  medical  education  at  University  Col- 
lege Hospital  ;  became  L.8.A.  in  184J,  M.H.C.8.  in  1S44,  and 
M.D.Aberd.  in  IS'il.  He  settled  in  Bayswater  when  the 
neighbourhood  was  being  developed,  and  practised  there  for 
many  years,  but  retired  about  six  years  ago.  Since  then  he 
had  sufl'ered  from  chronic  bronchitis,  and  ultimately  dilata- 
tion of  the  heart.  He  spent  two  winters  at  Bournemouth, 
and  subsequently  settled  at  Ealing,  where  lie  eventually  died 
of  pleurisy  in  addition  to  his  other  ailments,  at  the  age  of  7ii. 
He  was  twice  maiTied,  and  was  assiduously  nursed  by  his 
second  wife  throughout  his  long  illness. 

In  a  character  presenting  so  many  sides  as  did  that  of  Br. 
Vinen — and  each  side  in  its  turn  seeming,  from  its  earnest- 
ness, to  be  the  representative  of  the  whole  man — it  is  ditficult 
to  know  which  of  his  qualities  should  first  be  referred  to.  As 
regards  every  other  subject  to  whicli  he  paid  attention,  so, 
with  respect  to  his  profession,  he  strove  to  be  earnest  and 
thorough,  to  get  at  the  truth  of  eveiy  case,  and  his  care  in 
diagnosis  was  only  excelled  by  liis  anxiety  about  every 
detail  in  the  treatment.  Emphatically,  he  looked  upon  each 
case  as  a  deep  responsibility,  and  he  watched  it  and  tended 
it  with  a  care  and  solicitude  as  if  it  were  the  most  important 
one  of  his  life.  Being,  moreover,  of  a  genial  sympathetic 
disposition,  it  was  no  wonder  that  he  was  so  affectionately 
esteemed  by  all  who  came  under  his  care.  He  was  engaged 
in  general  practice,  and  did  not  hold  any  important  hospital 
or  other  appointment,  nor  did  he  publish  much,  but  bis 
merits  were  well  recognised  by  his  contemporaries,  and  he 
was  about  twenty  years  ago  elected  President  of  the  Harveian 
Society,  while  he  was  one  of  the  founders  of  the  West  Loudon 
Medieo-Chirurgical  Society,  and  was  elected  its  first  Pre- 
sident. He  also  took  an  active  part  in  the  management  of 
the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  and  was  until  his  health  gave  way  an  active 
member  of  many  committees  of  the  Association. 

Dr.  Vinen  was  deeply  learned  as  a  botanist,  and  even  more 
so  as  a  geologist.  He  was  a  Fellow  of  the  Linnean  Society, 
and  his  enthusiasm  over  any  new  specimen  throwing  a  light 
on  hidden  truths  or  mysterious  facts  was  such  as  will  never 
be  forgotten  by  those  who  witnessed  it ;  while  the  clear  and 
lucid  expositions  of  his  views  on  difficult  questions  connected 
with  geology  showed  liow  well  he  had  mastered  its  many 
details. 

He  had  also  an  intense  love  of  art,  and  particularly  de- 
lighted in  the  portrait  engravings  of  the  great  masters  of 
line  engraving  and  of  mezzotint  of  the  last  century  and  of 
the  earlier  part  of  the  present  one.  Of  these  works  he  pos- 
sessed a  by  no  means  unimportant  collection.  Without  the 
slightest  ostentation,  he  possessed  a  knowledge  of  Latin 
whicli  placed  him  in  the  first  rank  as  a  Latin  scholar,  and 
often  has  he  told  the  writer  of  the  way  in  which  a  Jesuit 
priest  ingrained  the  language  into  him  until  it  became 
almost  like  his  mother  tongue.  He  could  not  only  write  it 
with  facility,  but  he  could,  and  often  did,  make  Latin 
puns :  and  not  a  few  of  his  professional  brethren  have 
been  delighted  at  and  surprised  by  the  charming  and  witty 
Latin  nunns  which  he  was  not  infrequently  asked  to  write 
for  the  festive  gathering  of  some  learned  medical  or  other 
society  or  association.  The  head  master  of  one  of  the  great 
public  schools  was  present  at  a  dinner  for  which  Dr.  Vinen 
had  provided  one  of  these  menus,  and  after  reading  it  said  : 
"  Why.  I  have  been  teaching  Latin  for  these  twenty  years 
past,  but  I  could  not  write  such  a  paper  to  save  my  head- 
mastership  or  to  save  my  life." 


We  regret  to  liave  to  report  the  death  of  Mr.  Henby 
Fenton,  M.K.C.S.Eng.,  of  Shrewsbury.  The  deceased,  whose 
age  was  72  years,  was  the  son  of  the  late  3Ir.  Perrot  Fenton,  of 
Doctors'  Commons,  London.  He  took  the  dijilomas  of 
M.R.C.S.Eng.  and  L.S.A.  in  IMi,  and  practised  as  a  surgeon 
for  some  years  in  Shrewsbury.  On  resigning  the  appointment 
of  surgeon  to  the  Shrewsbury  Dispensary  he  was  presented 
with  a  microscope  and  a  purse  containing  £100  as  a  mark  of 


the  esteem  in  which  he  was  held.  In  18G9  he  was  elected 
Mayor  of  the  Borough  of  Shrewsbury.  Up  to  the  time  of  his 
ileatli  Mr.  Fenton  was  a  governor  of  St.  Bartholomew's 
Hospital. 

Db.  .losEPH  Workman,  for  a  quarter  of  a  century  medical 
superintendent  of  the  Toronto  Asylum  for  the  Insane,  diedat 
Toronto  on  April  l.^ith  aged  8!1.  His  early  career  was  somewhat 
curious.  He  was  boin  in  the  county  of  Antrim,  Ireland,  in 
l."^().'>,  and  when  L'l  years  of  ape  he  was  employed  in  an 
ordnance  survey  of  the  British  Isles.  Proceeding  to  Canada 
he  studied  medicine  at  Montreal,  and  graduated  in  18.35.  He 
went  to  Toronto  in  1S;!G,  and  there  for  four  years  he  carried 
on  a  hardware  business.  He  then  turned  his  attention  to  the 
practice  of  medicine,  and  seems  to  have  almost  immediately 
blossomed  into  a  Professor  of  Obstetrics  and  Therapeutics  in 
the  Toronto  School  of  Medicine.  This  position  he  continued 
to  hold  till  1853.  when  he  was  appointed  Superintendent  of 
the  Asylum  for  the  Insane  at  Toronto.  He  resigned  this  post 
at  tlie  age  of  73,  but  continued  to  take  the  keenest  interest 
in  the  progress  of  medical  science.  He  contributed  many 
original  articles  to  various  American.  British,  and  other 
journals,  and  supplied  numerous  translations  from  foreign 
periodicals,  especially  Italian.  He  did  all  in  his  power  to  aid 
in  building  up  various  medical  societies.  I'r.  Workman  was 
President  of  the  Canadian  Medical  Association  in  1878;  first 
President  of  the  Toronto  Medical  Society  in  1878  ;  and  first 
President  of  the  Ontario  Medical  Association  in  1881.  He  was 
a  man  of  great  knowledge  and  of  the  highest  personal  worth, 
and  extremely  popular  with  his  professional  brethren. 

Deaths  in  the  Pbofession  Abeoad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Landowski,  of  Paris,  who  took 
part  in  the  last  Polish  rising,  and  was  sent  to  Siberia,  from 
which  he  escaped,  taking  four  years  to  reach  France ;  Dr. 
Gleiiard,  Professor  in  the  Lyons  Medical  Faculty,  and  a  mem- 
ber of  the  Academies  of  JMedicine  and  Science,  aged  74  ;  Dr. 
David  Craiy,  of  Hartford,  Connecticut,  who  had  practised 
there  for  more  than  fifty  years,  and  who  was  present  at  the 
first  administration  of  ether  by  Horace  Wells,  and  who  was 
the  first  who  performed  tracheotomy  in  Hartford,  aged  98  ; 
Dr.  Eugenie  Sarzana,  of  Ceccano,  a  distinguished  Italian 
physician,  who  took  an  active  part  in  the  revolutionary 
movement  of  1848-49.  aged  69 ;  Dr.  Isoard,  of  Marseilles,  for- 
merly a  member  of  the  French  Chamber  of  Deputies  ;  Dr.  W. 
V.  Keating,  some  time  Professor  of  Obstetrics  in  Jeff"erson 
Medical  College,  New  York,  and  American  Editor  of  Kams- 
botham's  Midwifery,  and  Churchill's  Diseases  of  Women,  aged 
71  ;  and  Dr.  Leon  Labbe,  a  prominent  surgeon  in  Paris. 

MEDICO-PARLIAMENTARY. 

[Specially  Reported  for  the  *'  British  Medical  Journal."] 

HOUSE  OF  COMMOXS. 
Tnsfanitt/ 171  England  and  M'uhs.—'Mr.  IIavden'  asted  the  Secretary  for 
the  Honre  DepartmeDt  with  regard  to  the  lact  that  the  Dumber  of  insane 
persons  under  official  oogDisaDcc  iu  England  and  Wales  had  increased 
from  11,120  in  1^h2  to  8S>,^1'2  in  isii2  :  wliether  there  were  any  grounds  for 
holding  that  the  continuous  increase  shown  by  the  statistics  was  only  an 
apparent  one;  and  whether  he  had  called,  or  intended  to  call,  for  a 
special  report  on  the  subject,  similar  to  that  just  laid  upon  the  table  in 
relation  to  Ireland.— Mr.  AsgriTii  said  the  figures  quoted  gave  the 
4  increase  in  the  number  of  persons  officially  known  to  be  lunatics.  The 
Lunacy  Commissioners  believed  that  the  increase  was  not  due  to  any 
general  increase  of  insanity  gi'catcr  than  that  of  the  population,  but  to 
tlie  larger  proportion  of  cases  now  brought  under  official  cognisance, 
and  retained  under  care  and  treatment.  No  special  report  on  the  sub- 
ject appeared  necessary.  It  would  be  referred  to  in  the  forthcoming 
annual  report  of  the  Commissioners  in  Lunacy. 

Tea  Jirinkiii'j  and  Tnsfiuiti/.—^lr.  J.  Morley,  in  reply  to  Mr.  M'CartaN", 
said  it  was  the  case  that,  in  the  reports  of  several  medical  superin- 
tendents of  asylums  in  Ireland,  tea  was  nieni^ioned  as  one  of  the  sources 
of  the  causation  of  insanity,  but  the  deleterious  influence  was  attributed, 
not  to  the  quality  of  the  tea,  but  the  method  of  preparation.  In  the  case 
of  tea  being  sold  which  was  simply  a  decoction  of  tannin,  the  purchaser 
or  the  local  authority  might  prosecute,  but.  as  a  rule,  the  poorer  classes 
in  Ireland  purchased  teas  which  were  comparatively  of  a  high 
price,  but  strong.— Mr.  T.  Rtssell  asked  to  what  extent  lunacyin  Ireland 
was  attributed  to  bad  whisky.  — Mr.  Morley  replied  it  would  be  difficult 
to  ascertain  the  comparative  deleterious  ellects  of  tea  and  whisky. 

Forrst  Cntr  Schools. —Mr.  Archibald  Grove  asked  the  Tresident  of  the 
Local 'iovcrnment  Board  wliether.  in  view  of  the  recent  disclosures  at 
Forest  Gate  Schools,  any  steps  were  being  taken  to  secure  an  official  in- 
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apectionot  such  schools  and  to  provide, that  pauper  children  received  a 
proper  supply  of  wholesomeand  niitritious  food, and  whether  he  wasncr- 
pared  to  consider  a  Kcncral  extension  oi  the  boardiiiR-out  Bystcm  in  lieu 
of  the  system  which  now  extensively  prevailed  of  herdinn  tcic'cther  Ihi' 
children  of  the  indigent  poor  in  such  numbers  that  they  were  deprived  of 
the  benefit  of  home  influences  and  of  due  supervision  and  protection.— 
Mr.  Shaw  Lkfkvhe,  in  reply,  said  the  attack  of  illness  which  occurred  at 
tlic  Forest  (iate  Schools  and  which  it  was  supposed  may  have  resulted 
from  the  food  supplied  to  certain  children  on  a  particular  day  could  not  ho 
regarded  as  aflordinB  any  evidence  that  the  children  in  this  school  or  in 
other  Poor-law  schools  of  the  metropolis  generally  were  not  provided 
with  tlic  propci-  supplvof  wholesome  and  nutritious  fond.  The  question 
as  lo  thefood  provided  in  thescliools  was  one  which  continually  nreived 
the  attention  of  the  visiting  coinmitli-c..  Whilst  the  Local  Goveniinent 
Board  concurred  in  the  view  that  the  boarding  out  of  pauper  children 
when  there  was  a  proper  selection  of  the  homes  and  a  careful  supervision 
of  the  children  hoarded  out  had  many  advantages  it  was  i|Uite  clear  that 
the  boardiuK-out  system  could  not  be  adopted  generally  as  a  substitute 
for  Poor-law  schools.  It  was,  however,  the  desire  of  the  Hoard  in  the 
case  of  all  new  schools  to  avoid  as  far  as  possible  the  aggregation  of  a 
largo  number  of  children  in  one  building,  and  this  was  a  point  which  it 
was  their  practice  to  press  upon  boards  of  guardians. 

The  aitar'l"  //o«,,/((i;.  — Mr.  C'A5ipnKi.i,-H.\NNErnnN,  in  answer  to  Mr. 
Hanhury,  said  that  the  Guards'  Hospital  in  Itoclicster  Kow  had  not 
sufficient  accommodation  for  the  sick  ol  the  brigade,  and  a  site  had  been 
secured  at  Millliank  for  the  erection  of  a  hospital  to  accommodate  all  the 
sick  of  the  garrison  of  London.  At  present  it  was  necessary  to  send  some. 
of  the  sick  to  hospitals  outside  London,  and  inS)  were  at  that  time  so  pro- 
vided for,  of  whom  about  so  per  cent,  were  in  the  Herbert  Hospital  at 
^S'oolwich  No  patient  suffering  from  an  infectious  disease  was  sent  by 
train  to  any  destination. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  C.\MBRIDGE. 
lIONOiiAHV  Decrek.— The  degree  of  LL.D.  Uonnrig  ranm  was  on  May 
10th  conferred  on  Professor  von  luaina-Stcrnegg,  President  of  the  Austro- 
Hungariau  Statistical  Commission,  and  lYesident  of  the  Section  of  Demo- 
graphy in  the  International  Congress  of  Hygiene  held  in  London  in  ISSl. 
Professor  von  Inama-sternegg  was  uualjle  to  be  present  when  the  Con- 
gress visited  Cambridge  on  that  occasion. 

.\rpoiNT5(EXTS  —Dr.  L.  E.  Shore  has  been  appointed  a  Syndic  of  the 
Museums  and  Laboratories,  and  Mr.  I'attison-iitlir  an  Examiner  In  Phar- 
maceutical Chemistry. 

Third  Examination   for  Medicai.  and   Surgical  Decrees,  Easter 
Terra,  1894.— Part  II  .Vediciue,  etc.:  The  following  candidates  have  been 
examined  and  approved: 
Beedham,  Chr.  ;    lilandtord,   Pemb. ;    Bowes,  Gonv.  and  Cai. ;  J.  A. 
Cameron,  Joh.;  Collis,  H.  Selw.;  F.  X.  Day,  Gonv.  and  Cai.;  Floyd, 
Cla. ;  \V.  J.  Harris,  Gonv.  and  Cai. ;  Herbert,  Gonv.  and  Cai.;  H.  B. 
Hewitt,  Cla.;  C.  L.  Hopkins,  Gonv.  and  Cai.;  A.  L.  Jackson,  Cla.; 
Kirby,  Trin. :  G.  J.  K    Martyn,  Gonv.  and  Cai.;  Michell,  Gonv.  and 
Cai.;  Noble,  Gonv.  and  Cai.;  Peck,  Trin.;  Peters,  Gonv.  and  Cai.; 
Sell,  Gonv.  and  Cai.;  Sparks,  Gonv.  and  Cai.;  II.  M.  Tickell,  Trin.; 
C.  Todd,  Cla.;  C.  C.  Webb,  Cla.;  A.   H.  Wilson,  Chr.;  Woodroofte, 
Gonv.  and  Cai. 


LIVERPOOL  UNIVERSITY  COLLEGE. 
The  New  Endowed  PnoFESSORSHiPS. 
In  the  British  Medical  Journal  of  May  oth  we  briefly  announced  the 
endowment  of  Chairs  in  Anatomy  and  P-ilhology  at  Liverpool  University 
College,  and  the  gift  of  a  valuable  collection  of  books  to  the  libraiy. 
Lord  i)crby,  whose  installation  as  President  of  the  College  we  recorded 
in  Februai-y,  has  signalised  his  first  year  of  ofllce  by  giving  £10,000  to  en- 
dow the  Chair  of  Anatomy,  and  Mr.  George  Holt,  who  has  tor  many  years 
been  a  generous  benefactor  of  the  College,  and  who,  three  years  ago. 

five  £15,0uu  for  the  endowment  and  equipment  of  the  Professorship  of 
hysiology,  has  given  £Ui.ouu  to  endow  the  Chair  of  Pathology.  The 
foundation  of  these  professorships  will  ensure  that  the  training  in  the 
more  strictly  scientihc  parts  of  medical  study  will  be  in  no  way  less  com- 
plete in  Liverpool  than  in  other  centres  of  medical  education,  and  wiU 
augment  the  high  reputation  the  school  already  enjoys  as  a  field  for 
clinical  and  other  practical  work. 

The  enterprise  and  munilicence  of  the  wealthy  citizens  of  Liverpool 
have  been  in  nothing  more  conspicuous  than  in  the  rapid  growth  and 
.  development  of  University  College  during  the  last  few  years,  and  the 
present  liberal  donations  may  be  taken  as  an  indication  tli.atthe  medical 
taculty— the  oldest  member  of  the  College— will  not  be  allowed  for  lack  of 
judicious  support  to  be  less  efficient  than  the  other  departments  of  the 
institution.  That  the  present  buildings  of  the  medical  school,  which 
were  last  enlarged  and  altered  to  what  is  practically  their  present  state 
in  1H72,  arc  obsolete  and  inadequate  to  the  needs  of  students  and 
teachers  has  for  some  time  been  growing  clearly  apparent,  and  they  will 
doubtless  be  found  yet  more  so  in  the  immediate  future. 

The  necessity  for  a  new  block  of  buildings  to  replace  those  now  in  use 
is  no  less  urgent  than  was  the  need  for  endowed  chairs,  now  happily 
supplied:  but  the  experienee  of  the  other  departments  of  the  College 
contlrms  the  wisdom  of  the  council  in  postjioning  a  formal  public  appeal 
ior  a  new  building  until  the  endowment  for  the  chairs  was  forthcoming. 
At  the  first  inception  oi  the  college  professorships  in  the  arts  and  sciences 
were  founded,  and  suitable  preiinses  were  subsequently  in-ovided  in  due 
course  ;  and  we  confidently  trust  that  means  will  be  found  to  prevent  the 
worthy  aims  of  the  generous  founders  of  these  professorships  from  being 
thwarted  by  want  of  space  and  suitable  accommodation.  It  is  not  too 
much  to  hope  that  the  hiu-h  exanii)le  set  by  Lord  Derby  and  Mr.  Holt  will 
be  emulated  by  many  of  the  wcaltliy  citizens  of  Liverpool,  and  that  it  will 
not  bo  long  before  the  medical  faculty  wiU  bo  located  in  a  building  pro- 
,  V'ded  with  all  the  requirements  of  modern  scientific  metliods,  and  with 


ample  space  for  the  increasing  work  that  may  be  looked  for  in  years  to 
conic. 

A  world  of  acknowledgment  is  due  to  Mr.  W.  Mitchell  Banks,  who,  in 
spite  of  the  many  calls  lipon  his  time  and  energy,  has  tilled  the  post  of 
Professor  of  Anatomy  fur  many  yearit.  He  will  be  the  first  to  rejoice  that 
lie  has  been  released  from  a  post  that  his  sense  of  loyalty  to  the  school 
hitherto  forbade  him  to  resign. 

ROYAL  UNIVERSITY  OF  IRELAND. 

Second  Examination  is  Medicine.  Spring,  lHt<<.— The  Examiners 
have  recommended  that  the  undermentioned  candidates  be  adjudged  to 
have  passed  the  examination. 

Vpper  P(v  IHvirion.—'V,.  K.  Finlay,  Catholic  University  .School  of  Me- 
dicine :  *T.  Finucauc.  Queen's  College ,  Cork ;  *A.  Magner,  Catholic 
University  Scliool  of  Medicine;  A.  W.  Montgomeiy,  Queen '&  Col- 
lege, Galway;  'J.  P.  J.  Murphy,  Queen's  College,  Cork;  'R,  J. 
Murray,  Catholic  Ij'niversity  School  of  Medicine;  "T.  P.  O'CarrolI, 
Catholic  University  School  of  Medicine ;  J.  Shinkwin,  Queen's  Col- 
lege, Cork  ;  \V.  White,  (Jueeu's  College,  Cork. 

Candidates  marked  thus  •  may  present  themselves  for  the  further  exa- 
mination for  honours. 

Pne'  Dirhtnn.—W.  Calwell,  Queen's  College,  Belfast ;  E.  O'B.  Carbcry, 
(Jueen's  College,  Galway;  J.  G.  CoiTy,  Queen's  College,  Galwav ; 
J.  Crean,  Catholic  University  School  of  Medicine;  R.  S.  A. 
Drought,  B.A.,  Queen's  College,  Cork  ;  F.  Fulton.  Queen's  College, 
Belfast;  T.  H.  Gloster,  B.A.,  Queen's  College.  Cork;  J.Johnston, 
Queen's  College,  Belfast :  K.  J.  Johnstone,  Queen's  College,  Bel- 
fast; J.  F.  Keeiian,  B.A..  Queen's  College,  Galway;  T.  A.  Kelleher, 
Queen's  College.  Cork ;  R.  G.  Kelly,  Queen's  College.  Belfast ;  E.  A. 
Kirkwood,  Queen's  College,  Belfast ;  W.  H.  W.  Mewhirter,  Queen's 
College,  Belfast ;  B.  Moore,  M.A.,  B.E.,  University  College.  London, 
and  Queen's  College.  Belfast ;  M.  K.  Morrissey,  Catholic  University 
School  of  Medicine ;  It.  Morrow,  Queen's  College,  Belfast  ;  E.  F, 
O'Sullivan,  Catholic  Lniversity  School  of  Medicine;  R.  S.  Ryce, 
B.A.,  Queen's  College,  Cork ;  W.  J.  Shannon,  B.A.,  Queen's  College, 
Belfast ;  W.  S.  Shaw,  Queen's  College,  Cork  ;  J.  R.  Sinton,  Catholic 
University  School  of  Medicine,  Royal  College  of  .Surgeons,  and 
School  of  Physics.  T.C.D. ;  J.  V.  G.  Tighe,  Catholic  University 
School  of  Medicine  ;  W.  J.  Wilson,  Queen  s  College,  Belfast. 

Third  Examination  in  Medicixe— The  examiners  have  recommended 
that  the  following  be  adjudged  to  have  passed  the  examination. 

Upper  Pass  Vuision.S.  T.  Beggs,  Queen's  College,  Belfast ;  J.  A. 
Roughan,  B.A.,  Catholic  University  Medical  School. 

Tlie  above  candidates  may  present  themselves  for  the  further  examina- 
tion for  honours. 

Pass  Division.— 1.  McA.  Boyd,  B.A.  Queen's  Colleges,  Cork  and  Bel- 
fast ;  -V.  Burns,  liueen's  College,  Belfast ;  \V.  S.  CanoU,  Queen's 
Colleges,  Galway  and  Cork;  R.  A.  Cunningham,  Queen's  College, 
Belfast;  R.  E.  Devitt,  Catholic  University  Medical  School ;  S.  F. 
Floyd,  Queen's  College,  Belfast;  F.;T.  Heron,  Queens  College,  Belfast; 
W.  A.  MeWilliam,  Queen's  College,  Belfast;  J.  Matson,  Queen's 
College,  Belfast;  J.  C.  Nixon,  B.A.,  Queen's  College,  Galway;  W.  B. 
Norcott,  Queen's  College.  Cork;  D.  J.  O'Connor,  M.A.,  Queen's  Col- 
lege. Cork  ;  W.  S.  .«myth.  Queen's  College,  Belfast ;  W.  Speller,  M.A., 
Queen's  College,  Belfast ;  W.  J.  Stitt,  Queen's  College,  Belfast ;  A. 
Trimble,  Queen's  College,  Belfast;  R.  T.  Y'oung,  Queen's  College, 
Cork. 

M.D.  Degree  Examin.\tion.— Tlie  examiners  have  recommended  that 
the  following  be  adjudged  to  have  passed  the  examination  : 

I.  Banks,  M.B.,  Queen's  College,  Cork ;  J.  McNamara,  M.B. ;  E.  J. 
Walker,  B.A,  MB. 

Examination  for  the  M.B.,  B.Ch.,  and  B.A.O.  Degrees.— The 
Examiners  have  recommended  that  the  following  be  adjudged  to  hare 
passed  the  examination  : 

L'pper  Pass  Division.— F.  Gallagher,  Catholic  University  School  of  Medi- 
cine; *W.  J.  Magi^ire.  B.A..  Queen's  College,  Belfast;  J.  Reid.  B.A., 
Queen's  College,  Cork ;  J.  D.  Rice,  Queen's  College,  Belfast ; 
•W.  D.  T.  Thompson,  Queen's  College,  Belfast. 

Candidates  marked  tlius  •  may  present  themselves  for  the  further 
examination  for  honours. 

Pass  Division.— H.  E.  Adams,  Queen's  Collie,  Belfast :  W.  J.  J.  Arnold, 
B.A.,  Queen's  College,  Belfast;  J.  M.  Browne,  Catholic  University 
School  of  Medicine;  W.  Farrington,  Queen's  Colleges.  Galwav  ami 
Belfast;  P.  Gercty,  Catholic  University  School  of  Medicine:  T.  T. 
M'Kendry,  B..'\..,  Queen's  College,  Belfast ;  S.  M.  M'Gowan,  Queen's 
College,  Belfast  ;  J.  Morrow,  Queens  College,  Belfast  ;  Harriette  R. 
Neill,  Queen's  College.  Belfast ;  A.  Paik,  Queen's  College,  Belfast  ; 
J.  Rusk,  B  A..  Queen's  College,  Belfast  ;  J.  J.  Wallace,  Queen's 
College,  Belfast.  

KOYAL    COLLEGES    OF    PHYSICIANS    AND   SURGEONS    OF   EDIN- 
BURGH, AND  FACULTY   OF   PHYSICIANS  AND  SURGEONS 
OF    GLASGOW. 
At  the  .\pril  sittings  of  the  Conjoint  Examining  Board  held  in  Glasgow, 
the  following  candidates  passed  the  respective  examinations: 
Fir.<l  Ezaminalion.—Five  Years'  Course.— V.  Campbell,  W.  Hibbert,  J.  T. 
O'Connor.  W.   Mason,  J.  G.  Parker.    In  Division  II  (Chemistrj-) 
only.— S.  V.  Robinson,  J.  Durrans. 
First  Fxaiiiination.—Four     Years'    Course.— "C.    W.  Davidson :    W.    H. 
Brooks,  A.  G.  Johnson,  G.  C.  Beamish,  H  T.  Davies.  J.  Sanderson, 
G.  .T.  Goldie,  C.  J.  Sutton,  T.  Homer,  A.  C.  Campbell,  W.  Beck,  M. 
M'Manus,  S.  M'L.  Gibson.    In  Dirision  I  (Chemistry)  only— H.  A. 
Lakhani. 
.SfcoiKf  KjMinination.—Five  Years'  Course.— Mary  B.  Wilson,  A.  Ross,  D. 

M'Gregor. 
.'^ecowl  F.xamiuation. — Four  Years'  Course. — A.  C.  Adderlev,  G.  M.  .Spcers, 
H.  M'Kay.  J.  S.  Gill.  J.  A.  M'llroy.  T.  C.  K.  Kurup.  J.  T.  Hancock, 
E.  Barker,  R.  J.  Owen.  E.  Blair,  \.  Kennedy,  W.  Watson,  J.  M.  Kaui-  . 
say,  W.  A.  Pope,  M.  M'Manus,  D.  S.  Henderson.  J.  C.  Glen,  G.  H. 
Pearce,  E.  B.  H.  Hucrhes,  J.  H.  Waddington,  B.  B.  Vora.  In  Divi- 
sion 1  (Anatomy)— W.  G.  Pritchard,  T.  W.  Mason.    In  Division  II 
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(Physiology)—.  T..  Blades.  In  Divisions  I  and  II— Emily  Frnuccs 
FitzSiuinious,  J.  L.  Bvownridge. 
final  Kxnminnlion.—W.  3.  H.  I'l'-ston.  H.  Batcson,  J.  M'Lean,  Rev.  J. 
Fenwiilc,  E.  Ucnison,  1.  Riitlicrford,  !*.  T.  Brooks,  Minnie  Etiiel 
Bowlbv.  E.  V.  Hallidav,  II.  J.  Hcgiubotliain.  W.  U.  Jones.  Stella 
Irene  I'lora  Greaves,  J.  A.  Dyson.  K  W.  West,  T.  French.  In  Divi- 
sion 111  (Midwifery,  etc.)— S.  S  Siddall.  Jennie  O.  K.  lluRpan,  and 
J.  S.  Montgomerv.  In  Divisions  I  and  III  (Modii-ine,  Midwifery, 
eto.)— D.  \\.  Jones.    In  Divisions  II  and  111  (t-urgery.  Midwifery, 


etc.)— J.  Thorncy. 

*  I'assed  with  distinctio 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  GERMAN  HOSPITAL,  DALSTON. 
A  SPKCi.vi.  L'eneral  court  ot  the  German  Hospital  was  held  on  May  »th,  at 
Cannon  direct  Hotel,  to  protest  against  a  resolution  passed  by  tlie  t'ora- 
mittee  of  Management  on  March  .'*th,  alleged  to  be  to  the  effect  that  tlie 
hospital  is  a  Protestant  institution.  The  treasurer  of  the  hospital.  Baron 
Schriider,  presiticd,  and  there  was  a  crowded  attendance. 

The  Rev.  Dr.  Verres  (Roman  Catholic)  said  all  tliat  those  who  were 
acting  with  him  asked  for  was  a  guarantee  that  no  one  in  the  hospital 
should  liave  his  religious  creed  interfered  witli.  He  did  not  object  to 
the  nursing  being  in  the  hands  of  Protestant  deaconesses,  but  he  main- 
tained that  the  liospital  should  be  conducted  on  unscctarian  lines.  In 
conclusion,  he  moved  the  following  resolution  ; 

The  committee  of  the  German  Hospital  having  confirmed  at  their 
meeting  held  on  March  .Sth,  li<i'4,  a  resolution  to  the  effect  that 
the  German  Hospital  is  a  Protestant  institution,  it  is  hereby  re- 
solved bv  this  special  general  court  that  this  resolution  of  the 
committee  is  :  (ii)  Not  in  accordance  with  the  idea  which  led  to 
the  founding  of  the  German  Hospital ;  (())  Not  in  accordance 
with  the  opinion  of  the  majority  of  the  subscribers  to  the  funds 
of  the  German  Hospital ;  (o)  contrary  to  the  rules  and  regula- 
tions of  the  German  Hospital.  That  the  German  Hospit.il  is 
and  shall  remain  a  national  German  institution,  and  shall  be 
conducted  on  unscctarian  lines  and  strictly  according  to  pro- 
vision of  Rule  XXVI.  That  in  accordance  with  the  previous  re- 
solution, religious  services,  instructions,  or  scripture  readings 
shall  not  be  publicly  held  within  the  wards. 
Mr.  Kleimcnhagcn,  in  seconding  the  resolution,  objected  to  services 
being  held  in  the  wards.  . ,  ,^   ,     ,  .,    i,_ 

After  a  good  deal  of  discussion,  Mr.  \V.  J.  Thompson  said  that  while  the 
hospital  was  conceived  on  Protestant  lines  it  was  open  to  .all  speaking 
the  German  language,  ivithout  reference  to  creed.  He  moved  the  follow- 
ing amendment,  which  was  seconded  by  Mr.  A.  J.  Allen: 

That  the  German  Hospital  is,  and  shall  remain,  a  national  German 
institution  to  all  sick  poor  speaking  the  German  language,  mth- 
out  distinction  of  nationality  or  creed,  md  furthermore,  that 
the  committee  be  requested  to  conduct  the  internal  manage- 
ment of  the  hospital  as  they  have  hitherto  done. 
The  amendment,  on  being  put  to  tlie  meeting,  was  declared  carried. 
A  division  was  asked  for,  which  the  chairman  declined  to  permit,  he 
offering  to  take  a  poll  if  the  necessary  requisition  was  handed  in. 
The  meeting  eventually  broke  up  in  confusiou. 


COUNTY  AND  CITY  OF  CORK  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. 
DCEIXG  last  year  the  income  from  patients'  payments,  probationers'  fees, 
and  extern  nursing,  amounted  in  the  aggregate  to  £l,2ii2  .3s.  2d.,  or  just 
two-thirds  of  the  tot.-\l  of  what  may  be  called  the  regular  income  of  the 
hospital.  The  new  wing,  built  mainly  with  the  money  supplied  through 
the  representatives  of  the  late  Mr.  S.  Crawford,  isaiow  nearly  completed. 
The  board  intend  to  commemorate  the  generous  donor  by  naming  the 
new  wing  the  "  Sharman  Crawford  "  wing.  It  will  take  fully  £:iOu  more  to 
equip  properly  tho  operation  .room,  and  finish  the  entire  of  the  new 
buildings: 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


MEDICINES,  Etc.,  FOR  WORKHOUSE   PROVIDED  BY 

GUARDIANS. 
We  see  by  the  Worhingtm  Aeirs  that  at  a  recent  meeting  of 
the  Cockermouth  Board  of  Guardians,  it  was  proposed  in  an 
able  speecli  by  tho  Rev.  J.  T.  Pollock  that  the  board  should 
supply  all  medicines  and  surgical  appliances  required  in  the 
workhouse,  and  that  the  salary  of  the  medical  officer,  as 
hitlierto  paid,  should  so  remain.  Considerable  discussion 
ensued  on  this  subject,  and,  although  tliere  was  some  marked 
opposition  to  the  motion,  yet,  when  tlie  question  was  put  to 
tlie  vote,  the  proposition  was  carried  by  a  considerable  ma- 
jority. This  is  evidently  a  step  in  the  right  direction,  and  we 
are  glad  to  see  that  the  Cockermouth  Guardians  have  come  to 
this  very  rational  decision.  The  term  "salary  "is  a  mis- 
nomer when  medicines  and  expensive  appliances  have  to  be 
provi(ied  out  of  it.  We  venture  to  hope  that  at  no  distant 
time  it  will  be  mcumbent  on  all  boards  of  guardians  to  adopt 


the  system   of  payment  now  brought   into  operation  in  the 
Cockermouth  Union. 

CHOLERA  AT   ROTIIERHAM  IN  18M  :   POLLUTED  W'ATER  SUPPLY. 

Official  Report. 
Dn.  TiiKonoRK  Thomson  has  presented  a  capital  report  to  the  Local 
Government  Hoard  on  cholera  in  Rothcrhara  in  isici,  in  whicli  he  sets  out 
tlie  facts  learned  at  his  visits  to  tlie  town  in  connection  with  the 
clioleraic  outbreak  last  year.  The  first  case,  a  fatal  one,  occurred  on 
September  ."-tli.  followed  l^y  a  second  fatal  case  on  September  llth,  and  a 
lion  fatal  attack  on  October  LSth.  In  the  latter  half  of  September  there 
were  11  cases,  and  in  the  first  three  weeks  of  October  7  cases  of 
"  choleraic  diarrlnca,"  examination  of  two  of  these  showing  them  to  b& 
iudistinguishable  from  true  cholera.  These  were  the  only  two  cases 
Ijacterioscopically  examined.  Only  one  death  resulted:  tlie  ages  of  the 
persons  attacked  being  in  l.'i  cases  between  !.=>  and  i:u  years.  They  were 
scattered  all  over  the  town.  From  September  lOtli  to  September  2uth,  as 
many  as  half  the  cases  of  choleraic  diarrlnca  were  notified,  and 
211  cases  of  diarrlnea  out  of  402  notified  up  to  October  .'ilst. 
As  to  fatal  diarrliica,  there  were  85  de.iths  in  the  second  and  third 
ciuaiters  of  18'.i3,  giving  a  rate  of  1.94  per  1,000  living,  wliereas  the  average 
for  the  preceding  ten  years  was  0.8S  per  1,000,  and  the  nearest  to  last  year, 
1.152,  in  Iwvi.  In  the  third  quarter  the  rate  was  nearly  twice  that  of  the 
large  towns  of  England  and  Wales.  Deaths  by  the  disease  were  more 
numerous  in  July  and  .Vugust  than  in  September,  and  it  may  be.  Dr. 
Tliomson  thinks,  that  attacks  were  also  more  numerous  in  those  months  ; 
at  any  rate,  the  incidence  of  known  attacks  of  diarrhcca  in  Rotherhaini 
was,  as  elsewliere,  mainly  on  the  vciy  young,  the  age  distribution  not 
being  other  than  that  usually  observed  in  tiiis  country.  Such  enteric- 
fever  as  occurred  in  the  town  last  year  was  in  the  main  coincident  in 
time  with  the  major  incidence  of  choleraic  disease. 

On  the  subject  of  the  causation  of  the  choleraic  outbreak,  Dr.  Thomson 
has  some  very  hard  things  to  say  of  Rotherham,  and  especially  on  the 
score  of  water  supply.  Evidence  was  negative  as  to  personal  communi- 
cation having  originated  or  kept  going  the  disease.  But  Rotherham  is  a 
town  situate  on  soil  exceptionally  liable  to  fouling,  due  to  soakage  from 
privy  middens.  Sew-erage  and  drainage  are,  for  the  most  part,  satisfac- 
tory, but  the  prevailing  method  of  excrement  and  refuse  disposal  is  one 
permitting  gross  pollution  of  the  ground  around  the  middens,  and  such 
as,  if  the  contents  of  the  receptacles  became  specifically  infected  by 
cholera  excreta,  would  transmit  this  contagium  to  the  surrounding  soil, 
where  it  might  multiply  and  be  spread.  As  to  water  supply,  we  feel  that 
we  cannot  do  other  than  quote  the  concluding  sentences  of  Dr.  Thomson's 
report,  where  he  says,  in  reference  to  the  present  supply,  "that 
this  supply  should  fje  in  part  derived  from  gathering  grounds 
of  which  the  conditions  ai-e  such  as  to  render  possible 
dangerous  pollution  ot  the  water  thence  collected  is  a  matter  of  great. 
gravitv.  But  that  a  supplementary  source  of  this  supply  should  be  a 
spring"  which  rises  in  tlie  very  centre  of  the  town  and  tlierefore  emerges 
through  a  soil  polluted  by  the  contents  of  privy  middens,  is  a  condition 
of  distinctly  perilous  sort  Rotherham  had  in  18S1  actual  experience  of 
loss  of  life  and  liealtli  from  fever  due  to  specific  pollution  of  the  public 
water  supply,  but  tho  sanitary  authority  do  not  appear  to  have  profited  by 
the  lesson.  In  ISt*;.^  cholera  made  its  appearance  in  the  district  but  for- 
tunately did  not,  as  was  formerly  the  case  with  enteric  fever,  obtain  in- 
timate relation  with  the  public  water  supply.  In  this  there  was  for  the 
sanitary  authority  matter  of  congratulation,  but  there  should  also  be 
food  for  reflection.  Let  them  consider  seriously  the  responsibility  for 
lives  lost  and  health  destroyed  that  will  be  theirs  should  the  lesson  of 
1891  be  repeated  in  isvi4  with  cholera  in  place  of  enteric  fever  as  the 
polluting  .agent  of  the  public  water  supply  of  the  district  confided  to  their 
charge." 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,203 
births  and  3.446  deaths  were  registered  during  the  week  ending  Saturday, 
May  .Mil.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.2  and  18.3  per  1,000  in  the  preceding  two  weeks,  declined  again 
to  17.3  last  week.  The  rates  in  the  several  towns  ranged  from  H.O 
in  Bolton  and  11.1  in  Derby  to  21.3  in  Liverpool,  22.8  in  .Salford,  and  31.$ 
in  Wolverhampton.  In  the  thii-ty-two  provincial  towns  the  mean 
death-rate  was  17.2  per  1,000,  and  corresponded  with  the  rate  recordedi 
in  London.  The  zymotic  death-rate  in  the  thirty-tliree  towns  averaged' 
2.7  per  1,000:  in  London  the  rate  was  equal  to  S.ti  per  1,000,  while  it 
averaged  only  2.1  per  1,000  in  the  thirty-two  provincial  towns,  and, 
was  highest  in  Birmingham,  Salford,  and  Wolverhampton.  Measles 
caused  a  death-rate  of  2.0  in  West  Ham,  2,2  in  Leicester,  and  2.5  im 
Birmingham:  scarlet  fever  of  1.1  in  Swansea  and  1.8  in  Wolverhampton  ^ 
and  whooping-cough  of  2.2  in  Swansea  .ind  :!.l  in  Wolverhampton.  The  80' 
deaths  from  diphtheria  in  the  thirty-three  towns  included  .nS  in  London, 
.^  in  Salford,  and  3  in  Cardiff  Six  fatal  cases  of  small-pox,  all  of  persons 
belonging  to  West  Ham,  were  recurded  in  the  Metropolitan  .\STlums 
Hospitals,  and  1  death  each  in  Wolverhampton.  Birmingham,  and  Not^ 
tingham,  but  not  one  in  any  other  of  the  thirty-three  large  towns.- 
There  were  lid  small-pox  patients  under  treatment  in  the  Metropolitan* 
Asvlums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday 
last.  May  6th,  against  102,  148,  and  161  at  the  end  of  the  preceding  three 
weeks ;  ti4  new  cases  were  admitted  during  the  week,  against  31,  59,. 
and  47  in  the  preceding  three  weeks.  The  number  of  scarlet  fever- 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Londott 
Fever  Hospital  on  Saturday  last.  May  .ith.  was  2,2S«,  against  2,128,  2,172, 
and  2,258  at  the  end  of  the  preceding  three  weeks  :  268  new  cases  were 
admitted  during  the  week,  against  260  and  296  in  the  preceding  two» 
weeks.  

HEALTH   OP  SCOTCH  TOWNS. 
DUHINO  the  week   ending  Saturday  last.  May  ."ith,   1009  births  and  57» 
deaths  were  registered  in  eight  of  the   principal  Scotch  towns.    The- 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.5  and  19.0  pen 
1,000  in  the  preceding  two  weeks,  further  rose  to  20.1  last  week,  and  wag 
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2.9  per  1,0011  above  the  mean  rate  during  tlic  same  period  in  the  large 
English  towns.  Among  these  Scot  el  i  towns  the  death-rates  ranged  from 
16  ti  In  Aberdeen  and  in  l.eith  to,  ^2  o  in  Gla-sgow.  The  zymotic  deatli- 
rate  in  these  towns  averaged  2.7  per  I.fioo,  the  highest  rates  being  re- 
corded in  Lcith  and  f;recnocl<.  The  I'.iO  deaths  registered  in  Glasgow 
included  3ii  from  whooping-cough,  and  B  .'roni  diphtheria.  Two  fatal 
cases  of  small-pox  were  recorded  in  Kdlnburgh  and  1  in  Leith. 


TENRITII  WATER  .SLU'PLY  :    WATER  BORNE  TYPHOID. 

iMPOliTANT    OrllCIAL    UEPOUT. 

A  HEPOKT  has  quite  recently  been  presented  to  the  Local  Oovernmcnt 
Board  by  Dr.  Bruce  Low  on  the  water  supply  of  Penrith,  which  will  have 
a  painful  interest  for  the  residents  of  that  place.  It  cannot  be  considered 
other  than  distasteful  to  be  toUl  tliat  tlic  drinking  water  on  one's  table  is 
a  diluted  form  of  the  e.\cremenlal  matters  which  are  the  product  of 
one's  town  ;  yet  such  in  brief  is  the  lesson  which  is  to  be  learned  from 
Dr.  Low's  very  lucid  statements.  The  inquiry  was  brought  about  by  the 
action  of  upwards  of  2mo  ratepayci'S.  who  signed  a  memorial  to  the  f'.ocal 
Government  Hoard  as  to  tlic  ilefectivc  st.ote  of  the  water  supply.  Tlie 
thanks  of  the  town  are  due  t)  these  spirited  ratepayers  for  the  step 
taken,  as  we  shall  hope  briclly  to  show. 

The  supply  is  taken  from  the  river  Eamont.  about  tliree-quarters  of  a 
mile  from  the  town,  and  within  the  borough  itself.  It  is  pumped  without 
filtration  tothc  town,  first  passing  down  the  villagcstreet  to  the  pumping 
station  in  pipes  through  the  village,  laid  in  dupli<-ate,  and  extremely 
defective  and  leaky  ;  having  in  their  near  neighbourhood  eleven  midden 
privies,  slop  water  pipes,  dung  heaps,  etc.,  the  subsoil,  moreover,  being 
of  a  porous  gravelly  nature.  And  we  n'ad  that  when  the  intake  pipe  is 
closed  there  can  still  bo  pumped  a  con-iierivhle  quantity  of  water,  point- 
ing to  insuction  of  the  eontatninated  subsoil  water.  The  river  itself  is 
subjected  to  many  and  gross  pollutions  in  its  course,  of  five  miles,  froi 


the  lake  of  Ullesivater ;  for  wo  read  of  the  discharge  of  crude  sewage 
•illagcs  of  I'ooloy  Bridge,  Yanwath,  Dacre,  Stainton,  and  others ; 
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whilst  scattered  houses  and  heavily  manured  (ields  add  their  quota. 
But  perliaps  the  most  revolting  instance  is  that  of  a  farm  on  the  fields  of 
which  is  spread  at  times  the  sludge  from  the  settling  tanks  of  the  Pen- 
rith sewage  outfall  works.  This  sludge  consists  largely  of  human  excre- 
ment, which  in  times  of  Hood  or  heavy  thaw  can  be  washed  into  the 
drinking  water,  and  thus  furnish  an  instance  of  the  economy  of  Nature 
which  the  people  of  Penrith  never,  we  are  sure,  had  in  contemplation. 
It  seems  scarcely  credible  that  after  ten  years  of  warning  the  sanitary 
authority  should  have  in  view  the  "patching  \ip"  of  this  supply,  ye"t 
such  seems  to  be  the  case  to  judge  from  the  report  before  us.  The  ques- 
tion of  cost  is  again  to  the  front,  for  instead  of  expending  some  £li>,OiJO 
on  a  scheme  that  would  enable  them  to  obtain  water  from  pure  sources, 
they  have  it  in  view  to  still  take  water  from  the  river,  at  a  cost  of  £3,000. 

That  they  will  seriously  think  of  going  on  with  this  patchwork  we  can- 
not imagine,  in  the  face  of  Dr.  Low's  report.  The  town  has  too  much  at 
stake  to  let  the  money  question  defeat  the  proposal  of  the  minority  of 
the  sanitary  bodv  wlio  wisely  wish  for  a  larger  and  safer  scheme.  And 
further,  the  water  would  seem  not  to  have  been  free  from  harm  in  the 
past,  since  Mr.  Thompson,  another  of  the  Local  Government  Board  in- 
spectoi-s,  has  traced  an  outbreak  of  enteric  fever  in  1891,  and  alTecting 
both  the  urban  and  rural  districts,  to  the  agency  of  this  water  supply. 
He  says  that  a  theory  of  specific  contamination  of  the  river,  and  so  of  the 
water  supply,  by  an  early  case  of  fever  would  best  meet  the  facts  adduced 
by  the  local  health  officer.  Apparently  the  patients  in  the  two  districts 
involved  had  nothing  in  common  other  than  the  water  supply.  "  It  need 
hardly  be  pointed  out,"  says  Dr.  Low,  that  if  typhoid  fever  (or  cholera) 
discharges  pass  into  the  Penrith  sewers  and  thence  to  the  settling  tanks 
at  the  outfall  works  the  sludge  must  needs  contain  the  specific  poison  of 
the  disease,  and  that  such  sludge  spread  upon  land  abutting  on  the 
stream  only  a  mile  above  the  Penrith  water  intake  involves  danger  of 
wholesale  poisoning  of  the  Penrith  people  by  specific  pollution  of  the 
water  service."  We  sincerely  trust  that  with  cholera  threatening  Eng- 
land this  year  the  sanitary  body  will  take  Dr.  Low's  advice  and  begot 
themselves  a  water  service  above  suspicion.  It  is  a  duty  owing  t,'>  their 
constituents  and  to  the  country  at  large. 


THE  BATTLE  OF  THE  ISOL.\TION  HOSPITALS. 
A  THINO  much  to  be  desired  is  that  local  boards  would  learn  a  little 
elementary  rhristiaiiity,  and  try  to  do  to  others  as  they  would  be  done 
by.  Driven  by  the  silly  and  unfounded  supposition  that  the  presence  of 
an  isolation  hospital  is  a  nuisance  and  an  injury  to  a  district,  every  little 
local  board  tries  its  best  to  plant  its  fever  cases  on  its  neighbour's  land, 
or  as  near  the  edge  of  its  own  district  as  in  decency  it  can  do.  The  little 
dispute  between  Walthamstow  and  Chingford  is  but  another  illustration 
of  what  has  happened  in  other  places.  Of  course  the  very  basis  of  the 
dislike  to  these  institutions  is  an  error  ;  instead  of  tlieir  being  looked  on 
as  an  injury  the  provision  of  good  hospital  facilities  for  the  isolation  of 
infectious  disease  should  be  considered  a  distinct  attr.action  to  any 
district  as  a  place  of  residence.  If,  however,  the  local  magnates  in  these 
outlying  parts  persist  in  regarding  hospitals  as  nuisances,  all  the  more 
should  they  be  preveuted  from  palming  tlicm  oIV  upon  their  neighbours. 
Recent  developments  of  this  question  only  point  the  more  in  the  direc- 
tion of  concerted  action  by  the  various  county  councils  for  the 
systematic  drawing  up  of  proper  schemes  for  hospital  accommodation 
within  their  respective  areas  under  the  provision  of  the  Isolation 
Hospitals  Act  of  last  year,  a  plan  which  we  have  urged  again  and  again. 


SM/VLT^POX  IX  LEITII  AND  EDINBURGH. 
Two  new  cases  of  small-pox  occurred  in  Edinburgh  last  week,  and  two 
deaths  were  due  to  this  cause.    In  Leith  it  is  reported  that  "four  new 
cases  of  small-pox  were  notified,"  and  that  ouc  death  was  caused  by  that 
disease. 


NEGLECT  OP  VACCINATION  IN  CORK. 
The  Local   Government  Board  tor  Ireland    have    forwarded  the  Cork 
guardians  a  report  from  their  inspector,  Dr.  J.  Browne,  on  the  neglect  of 
vaccination  in  the  city  of  Cork.    It  appears  that2,-Ml  children  born  in 
Hie  nine  subdistriets  comprising  Uie  Cork  City  Dispensary  District  since 


January  Ist,  mm,  have  not  been  vaccinated.  This,  to  b  large  extent,  was 
due  to  the  fact  that  the  relieving  oflic»irs,  wlj«n  serving  notices  on  the- 
vaccination  defaulters  had,  in  nearly  half  tfie  cases  returned  by  the- 
medical  oilieers,  failed,  owing  to  change  of  residence,  to  trace  tlie 
defaulters.  Dr.  Browne  advised  that  a  special  oflicer  should  be  appointed 
by  the  guardians  to  look  after  the  vaccination  defaulters.  He  considered 
that  if  defaulters'  lists  were  sent  in  promptly,  and  in  all  cases  of  failure, 
after  notice  to  comply  with  the  law,  prosecutions  were  instituted,  he  had 
no  doubt  the  number  of  defaulters  would  speedily  diminish,  and  com- 
plianie  with  the  Compulsory  Vaccination  Acts  become  more  generally 
observed  in  the  city  ot  Cork. 


SANITATION  AND  THE  LABOUR   COIIMIS.SION. 
The  Labour  Commission's  report  deals  with  sanitation  in  the  following 
paragraph  : 

INDCSTRIES  Danoehocs  to  Ue.\lth. 
Under  Section  8  of  the  Factory  and  Workshop  Act,  18!>1,  the  Secretary 
of  State  has  power  to  establish  special  rules  for  the  conduct  of  iiianufac- 
turing  processes  which  he  may  certify  to  be,  in  his  opinion,  dangerou* 
or  injurious  to  health.  It  seems  to  be  the  fact  that  physical  exhauslioD 
increases  the  risk  of  accident  or  the  susceptibility  to  disease  in  some 
occupations,  and  we  think  the  powers  of  the  Secretary  of  State  under 
this  section  should  be  expressly  extended  so  as  to  include  the  regulation 
of  hours  in  certified  industries.  When  the  administrative  orders  made 
in  these  eases  deal  with  the  employment  of  women  and  young  persons 
they  might  be  final,  but  when  they  directly  relate  to  the  hours  of  adult 
workmen  they  should,  we  think,  be  laid  for  a  certain  period  before  both 
Houses  of  Parlianicnt  before  becoming  law.  The  evidence  we  have 
received  brings  us  to  the  conclusion  that  some  modification  should  be 
made  in  these  provisions  of  Section  53  of  the  Fa<tory  and  Workshop  Act, 
IsTs",  which  permit  women  and  young  persons  to  work  overtime  for 
forty-eight  days  in  the  year  in  various  spwified  occupations,  including 
dressmaking.  The  number  of  days  in  which  such  overtime  is  allowed 
might,  in  our  opinion,  be  reduced  with  advantage,  and  we  think  that  io 
the  case  of  young  persons  no  overtime  at  all  should  be  permitted  under 
this  section.  We  arc  of  opinion  that,  so  far  as  relates  to  the  hours  of 
young  persons  and  to  all  sanitary  matters,  the  provisions  of  the  Factory 
and  Workshops  Act  should  be  made  to  extend  to  laundries. 

Sakitaby  Evirs. 
-Many  of  those  evils  would  be  obviated  if  it  were  possible  to  carry  out 
thoroughly  the  provisions  of  the  Factory  and  Workshop  Acts  and  of  the 
Public  Health  Acts.  They  were  of  opinion  that  some  strong  measures 
should  be  taken  with  a  view  either  to  the  improvement  or  gradual 
extinction  of  the  lowest  class  of  workplaces  in  which  the  "sweated"  in- 
dustries are  caiTied  on.  Legislation  is  desirable  so  that  all  occupiers 
of  workshops  (exclusive  of  domestic  workshops),  and  perhaps  also  of 
factories,  shall  be  required  under  penalties  to  obtain  a  certificate  from  a 
competent  public  authority  to  the  effect  that  the  premises  used  by  thera 
are  in  all  respects  in  a  sufficiently  sanitary  condition,  and  contain  suffi- 
cient cubic  space  for  the  number  of  persons  employed  in  them,  and  that 
all  contractors  and  shopkeepers  in  these  industries  who  employ  out- 
workers should  be  respousiltlc,  if  done  in  workshops,  only  done  in  thos« 
which  had  a  proper  certificate.  Regulations  of  this  kind  appear  to  the 
Commissioners  to  be  urgently  required  in  the  case  of  the  manufacture 
of  articles  of  clothing  (including  boots  and  shoes)  and  cheap  furniture. 
They  think  that  the  proposed  regulations  should  also  extend  to  bake- 
houses and  laundries.  As  to  the  agricultural  labourers,  the  chief  evil  to 
which  it  appears  possible  that  legislative  or  administrative  remedies 
may  be  applied  is  the  defective  structure  and  sanitary  condition  of  the 
houses  of  agricultural  labourers  in  many  districts  in  all  parts  of  the 
country. 

MICROBES  OF  SEW^R  AIR. 
A  REPORT  of  an  investigation  of  the  composition  of  the  air  in  the- 
sewers  of  Sydney,  with  special  reference  to  the  presence  of  germs,  by 
Mr.  J  J.  McGarrie  Smith,  was  presented  recently  to  the  Chairman  oif 
the  Sydney  Metropolitan  Board  of  Water  Supply  and  Sewerage.  It  deals 
with  the  results  of  the  bacteriological  examination  of  thirty-two  samples 
of  air  obtained  during  some  twenty  visits  underground,  it  is  prefaced 
by  some  general  remarks  and  an  account  of  the  methods  employed.  It 
is  unfortunate  that  in  the  majority  of  instances  no  corresponding  exa- 
minations of  fresh  air  should  have  been  made  at  the  times  when  the 
samples  of  sewer  air  were  taken.  This  was  done,  however,  in  the  later 
experiments.  The  inquiry  was  limited,  for  the  most  part,  to  estimating 
the  number  of  germs  present,  and  no  attempt  at  an  exhaustive  deter- 
mination of  the  species  of  the  several  organisms  was  made.  Special 
attention  was  directetl  to  the  etl'ect  produced  on  the  germs  in  sewer  air 
by  being  passed  through  a  cremating  shaft  which  has  been  constructed 
witli  a  view-  to  destroying  micro-organisms.  The  experiments  show  that 
this  shaft  "  failed  to  destroy  the  germs  in  the  air  which  passed  through 
it.  the  loss  sustained  being  often  less  than  one-third  "  The  report  is 
interesting,  and  embodies  the  results  of  a.  considerable  amount  of 
work.  

INSANITY  OF  DISTRICT  MEDICAL  OFFICER. 
Y'.  F.  wi-ites  as  follows :  If  a  district  medical  officer  become  insane  and  is 
formally  certified  to  be  so,  does  not  his  tenure  of  office  legnllv  cease 
then  and  there?  If  he  has  been  nice  months  in  an  asylum  and  an  un- 
favourable prognosis  has  been  given,  are  the  guardians  acting  legally 
in  continuing  to  accept  the  services  of  a  deputy  without  throwing  the 
appointment  open  ? 

"»•  This  appears  to  be  a  hypothetical  case,  and  the  questions  put  are 
consequently  not  very  easily  answered.  We  are  not,  however,  of 
opinion  that  there  is  any  illegality  in  the  line  of  action  taken  by  tlie 
guardians,  and  we  consider  that  in  any  such  case  as  the  one  described 
the  Board  would  be  only  showing  kind  consider.ation  for  an  unfor- 
tunate official  in  allowing  his  duties  to  be  performed  by  a  deputy  for  a 
period  of  twelve  months  or  even  longer. 
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INDIA  AND  THE  COLONIES. 

1NJ>IA. 
Thk  epidemic  of  intlucnza  has  ome  jnoro  visited  Calcutta.    It  penorally 
breaks  out  iu  tUis  sousou  of  tlie  year.    lu  severui  eases  it  1ms  euTmiimted 
ill  pueiuuoiiia,  wliieli  lias  eiiUod  fatally. 

Thb  l*unjab  Goveruuieut  has  under  consideration  a  scheme  for  the 
{ormation  oi  a  class  ot  female  medical  pracliliouers,  somewhat  on  the 
lines  of  the  present  jrrades  of  male  assistant  surgeons  and  hospital 
jii-sistants.  Local  bodies  and  the  Punjab  branch  of  tlie  Dulleriu  Fund. 
which  at  present  grant  stipends  and  scholarships  to  female  medical 
students  oi  the  various  descriptions,  will  now  pay  their  coulribulious 
juto  one  amalgamated  fund,  for  allotment  by  the  Medical  Department  of 
the  Province,  whicli  course  will  resulted  in  concentrated  control  instead 
of  the  existing  mixed  armnpemenl.  Pupils  while  under  instruction. 
and  those  who  subsequently  qualify  as  assistant  surgeons  or  liospital 
assistants  will  be  under  the  order  and  control  of  the  Inspector-General 
of  (.'ivil  Hospitals;  in  fact,  there  will  thus  be  gradually  constituted  a 
female  subordinate  Medical  Service. 

Indian  QrACKEUV.— Oue  cannot  help  wishing,  as  far  as  quacks  are  con- 
c«rued,  says  the  Tiiii'ss  o/  India,  that  tlie  good  folks  of  this  country  would 
bear  those  ;iUs  they  have  rather  Ihau  liy  to  others  they  know  not  of. 
There  seems  to  be  an  unfortunate  tendency  in  their  character  to  adopt 
as  remedies  for  disease  those  that  arc  the  most  eccentric  and  the 
farthest  removed  from  plain  common  sense.  It  is  said  that  bygone  ages 
possessed  an  elaborate  system  of  medical  treatment— a  vaidf/n-^^hnstra— 
which  is  not  much  studied  now,  and  it  is  a  fact  that  here  and  there  an 
old-fashioued  vaiiii/n  is  found,  who,  from  a  careful  study  of  the  properties 
of  herbs  and  from  a  long  ac«iuaiutance  with  the  diseases  and  the  habits 
of  his  own  people,  deserves  a  better  name  than  that  of  "  quack,"  although 
he  may  not  possess  a  medical  degree.  But  it  is  not  too  much  to  declare 
that  if  the  majority  of  the  vaidija-lof:  practising  in  India  were  to  be  trans- 
ported to  an  islaud  and  there  be  allowed  to  physic  each  other  the  general 
liealth  of  the  rest  of  the  people  would  be  improved  and  their  lives  pro- 
longed. These  men,  and  women  too,  get  their  living  by  sitting  at  the 
corners  of  the  streets  with  a  few  bundles  of  herbs  and  dried  powders. 
Not  only  do  they  give  these  to  their  gullible  patients,  but  tliey  supply 
advi.e  on  every  imaginable  complaint— from  the  inaniicr  iu  which  to 
brand  children  who  have  tits  up  to  the  best  plan  of  expelling  a  i/iH^,  or 
demon,  from  a  "  possessed"  person.  Of  the  quack  genus,  though  dillcring 
from  him  in  being  better  educated,  are  men  who  do  their  work,  not  by 
sitt  ng  oil  tlie  roadside,  but  by  advertising  in  the  native  papers,  by  issu- 
ing clieap  leaflets,  and  by  selling  their  medicine  through  the  post.  It  is 
a  pr.>gi'e--sive  age.  and  inc  ir.vusition  from  rank  quackery  to  advanced 
seicnlitic  methods  may  involve  the  existence  of  such  medium  charac- 
ters. Let  us  be  charitable  and  hope  they  do  some  good,  though  whether 
they  do  so  or  not,  it  is  an  undoubted  fact  that  their  ideas  are 
distinctly  Eastern  and  fabulous.  For  example,  it  is  not  given  to 
everyone  to  know  that  there  is  an  easy  method  of  treating  complaints 
with  ■' Ayurvedic  medicines,"  nor  is  it  given  to  all  to  know  "that  the 
Ayurveda  will  at  last,  by  virtue  of  its  perfection  and  superiority,  claim 
for  itself  its  proper  place  amongst  the  civilised  nations  of  the  earth." 
Not  with  any  idea  of  giving  it  publicity,  but  as  an  illustration  of  the 
medical  notions  floating  about  this  complex  over-diseased  country,  one 
or  two  opinions,  claimed  by  the  gentleman  who  expounds  the  above 
system,  may  be  given.  Among  some  remarkable  information  on  the  sub- 
ject of  tood  is  this  sentence  :  *'  Death  is  certain  if  the  flesh  of  peacock  be 
taken  prepared  with  castor  oil."  The  Ayurvedic  system  demonstrates 
also  the  folly  of  taking  clarified  butter  and  honey  together  ;  they  "  act  as 
poison.'  So,  too, '•  if  soup  is  prepared  of  fish,  and  in  that  soiip  pecpul 
IS  decocted  and  taken,  the  result  is  death."  This  system  does  not  appa- 
rently require  belief  in  the  ^erni  theory  or  in  microbes  or  auy  of  those 
intangible  mysterious  bacilli  that  scientists  are  so  fond  of  counting  and 
classilying.  The  writer  referred  to  says:  '*  I  have  not  up  to  the  present 
moment  been  able  to  conceive  what  is  meant  by  germ  of  cholera."  It  is 
neeuless  to  add  that  all  the  advice  given  is  but  a  prelude  to  an  exhaust- 
ive list  of  medicines,  including  manna  pills  and  hair  dye.  The  object  of 
the  iuforraation  so  ingenuously  supplied  is  doubtless' to  effect  a  sale  of 
8-auna  phials  or  of  1-rupee  boxes  of  pills.  In  a  vast  country  like  this, 
whore  thousands  of  villages  are  not  only  beyond  the  reach  of  the  more 
inquisitive  laws,  but  are  quite  outside  the  sphere  of  public  opinion,  there 
is  not  much  hope  of  being  able  to  check  these  medical  dabblers.  Their 
dupes  too  often  approve  uf^what  they  do ;  indeed,  the  more  extraordinary 
the  remedy,  the  mor«  it  is  believed  iu.  Violent  measures,  even  in  cases 
of  the  most  delicate  nature,  are  resorted  to,  and  are  accepted  as  neces- 
sary, but  the  amount  of  suiiering  thereby  unnecessarily  engendered  is 
too  teiTible  to  describe. 
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XEW  SOUTH  WALES. 
The  Board  of  Health  have  decided  not  to  recommend  the  Government  of 
New  South  Wales  to  become  a  party  to  the  Dresden  Sanitary  Convention 
of  1893,  as  these  colonies  have  hitherto  been,  and  are  now,  entirely  free 
from  cholera,  and  as  tliey  all  adhere  to  strict  quarantine  regulations, 
which  have  been  given  up  by  the  principal  European  countries  iu  conse- 
queuce  of  tlieir  geographical  position. 

Deaths  usdeu  Chlokofoh.m.— The  Aunlrniasian  Medical  «orf»i' states 
that  two  deaths  under  chloroform  occurred  in  Sydney  on  February  :^tjth, 
ouc  at  the  Prince  Alfred  Hospital,  the  other  in  a  dentist's  operating 
room.  In  both  cases  a  verdict  of  '•  death  while  under  the  inSuence  o1 
chloroform  which  was  properly  administered"  was  returned. 


The  annual  festival  dinnpr  of  King's  College  Hospital  was 
held  on  May  2nd  in  the  Hall  of  Lincoln's  Inn.  Lord  .Justice 
Davey  presided.  The  number  of  in-patients  treated  last  year 
was  2,;)72,  and  about  24,IXKJ  persons  had  been  treated  as  out- 
patients. l)onations  and  subscriptions  amounting  to  £2,200 
were  announced  in  tlie  course  of  the  evening. 


The  Gaskbli.  Puizk. — The  examination  for  the  Gaskell 
prize  of  the  Medico-Psychological  Association,  open  to  all 
who  possess  the  certificates  of  the  Association,  will  be  held 
in  London  in  July.  Further  particulars  can  be  obtained  by 
application  to  Dr.  Spcnce,  Burutwood  Asylum.  Lichtield,  who 
will  also  supply  information  as  to  the  examination  for  the 
Certificate  in  Psychological  Medicine,  which  will  also  be  held 
in  July. 

Training  Speech  and  Voice. — There  is  distinctly  a  need 
for  more  scientific  attention  to  training  of  voice  and  speech, 
both  for  the  young  and  for  adults.  Not  only  is  speech  an  im- 
portant mental  expression,  but  the  training  of  good  speech 
in  children  is  a  most  important  mode  of  mental  culture. 
The  subject  is  well  worthy  of  greater  scientific  care  than  has 
usually  been  bestowed  upon  it.  We  are  glad  to  hear  that 
lectures  upon  speech  training  are  being  given  to  ladies  at 
the  Ladies'  Department,  King's  College,  Kensington  Square, 
by  Miss  D'Orsey. 

Sheffield  MEDico-CHrRuaGicAi,  SociETy. — At  the  annual 
meeting  held  on  April  26th,  tlie  following  officers  were 
elected:  President:  Mr.  Makeig  Jones  (Wath-upon-Dearne). 
J'ice-Preside/it :  Mr.  Richard  Fa  veil.  Treasurer:  Mr.  Simeon 
Snell.  Secretary:  Dr.  Burgess.  Committee:  Mr.  Pye-Smith, 
ilr.  Dale-James.  Mr.  W.  F.  Favell,  Mr.  Arthur  Jackson,  Dr. 
Porter,  Dr.  Cocking,  Mr.  Edward  Barber,  Dr.  Wearne  Clarke 
(Chesterfield),  Dr.  Alfred  Kobinson  (Kotherham) :  Mr.  West 
Jones  (Eckington).  Patholoyicnl  Committee :  Dr.  Arthur  Hall, 
Dr.  Kunton,  Dr.  Kliodes,  and  Dr.  Wilkinson. 

Leeds  and  West  Hiding  Medico-Chikitigicai,  Society. — 
At  the  annual  meeting  of  the  above  Society,  held  on  May  -ith, 
the  following  officers  were  appointed: — President:  Dr.  West 
Symes,  Halifax.  Vice-Presidents:  Mr.  Mayo  Robson,  Leeds; 
and  Mr.  J.  W.  Teale,  Scarborough.  Hon.  Secretaries :  Mr. 
Littlewood  and  Dr.  T.  W.  Griffith.  Librarian :  Dr.  Barrs. 
Auditor  :  Dr.  Braithwaite.  Committee :  Dr.  Herman  Bronner, 
Bradford;  Mr.  W.  H.  Brown  ;  Dr.  T.  Kilner  Clarke,  Hudders- 
tield;  Mr.  E.  O.  Croft,  Mr.  W.  Hall,  Dr.  Hellier,  Dr.  L.  J. 
Hobson,  Harrogate ;  Dr.  Mantle,  Halifax  ;  Mr.  G.  Stamp 
Taylor,  Dr.  Trevelyan,  Dr.  Whitelegge,  Wakefield ;  Mr.  Seeker 
Walker,  Mr.  F.  Wood,  Wakefield ;  and  Dr.  Wylie,  Skifton. 

Shadwell  Children's  Hospital. — A  festival  dinner,  in 
aid  of  the  funds  of  the  East  London  Hospital  for  Children, 
Shadwell,  was  held  in  the  Whitehall  I\ooms  of  the  Hotel  Metro- 
pole  on  MayTtli,  under  the  presidency  of  the  Marquis  of  Zet- 
land, who  spoke  warmly  of  the  excellent  work  done  by  the 
hospital,  and  pointed  out  that  its  position  in  the  centre  of  an 
extremely  poor  neighbourhood,  though  it  was  an  immense 
advantage  to  the  poor  who  availed  themselves  of  the  advan- 
tage it  offered,  yet  withdrew  it  from  the  observation  of  the 
wealthy.  Mr.'Tresider,  the  Chairman  of  the  Board  of  Manage- 
ment, stated  that  funds  had  been  accumulated  sufficient  for 
the  erection  of  a  seaside  convalescent  home.  Mr.  H.  C. 
Burdett,  in  proposing  the  toast  of  the  Board  of  Management, 
commended  highly  the  administration  of  the  hospital,  which, 
he  said,  was  both  economical  and  efficient. 

Pathological  Society  of  London.  —  The  following  is 
the  list  of  officers  and  council  of  the  Pathological 
Society  of  London  proposed  by  the  outgoing  council  for 
election  at  the  annual  general  meeting  on  May  1.5th. 
Names  marked  with  an  asterisk  have  not  served  a  similar 
office  in  previous  years: — President:  Frederick  W'illiam 
Pavy,  M.D.,  F.R.S.  Vice-Presidents:  *Thomas  Barlow,  M.D.; 
*William  Selby  Church,  M.D.:  William  Smith  Greenfield, 
M.D.  :  William  Miller  Ord,  M.D.  ;  *Alban  H.  G.  Doran ; 
*Cuthbert  H.  Golding-Bird  ;  William  Harrison  Cripps  ;  Rick- 
man  John  Godlee.  Treasurer:  *Sidney  Couplaud,  M.D. 
Honorarii  Secretaries:  Anthony  A.  Bowlby;  *G.  Newton  Pitt, 
M.D.  Council:  Theodore  Dyke  Acland,  M.D. ;  Thomas  Col- 
cott  Fox,  M.D. ;  *Wilmot  Parker  Herringliam,  M.B. ;  *A.  A. 
Kanthack,  M.B. :  Sidney  Martin.  M.D. ;  William  Pasteur, 
M.D.  :  *H.  D.  itolleston,  M.D. ;  ♦Charles  Scott  Sherrington, 
M.B.,  F.R.S.  :  Howard  Henry  Tooth.  M.D. ;  Dawson  Williams, 
M.D. ;    'Gilbert  Barling,   M.B. ;   Stanley  Boyd;   W.    Bruce 
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Clarke;  Walter  Edmunds,  M.C.  :  *K.  Hurry  Fenwick  :  C.  B. 
Lockwood  :  *Stfplien  Paget,  Samuel  G.  Sliattock  ;  Cliarles 
Stonham  ;  *Jame8  Henry  Targctt,  M.S. 

TiiK  MuMrAi.  Profkssicn  and  FBEEMASo^rKY.— Dr.  Bal- 
four C'ockburn  lias  been  elected  to  tlie  Provincial  (irand 
Mastershipof  Guernsey  and  Alderney.  Medical  men  are  to 
be  found  as  foreign  or  colonial  district  grand  masters  but 
never  before,  as  far  as  we  are  aware,  has  a  member  of  the  pro- 
fession attained  to  so  high  a  rank  in  the  Masonic  )iierarchy  as 
that  achieved  by  Dr.  Balfour  Cockbum,  who  is  to  be  warmly 
<ongratulated  on  the  receipt  of  this  mark  of  favour  from  the 
most  worshipful  the  Grand  Master  His  Koyal  Highness  the 
I'rince  of  Wales.  There  has  always  been  a  strong  bond  of 
alliance  between  the  profession  and  the  craft.  I'ortraits  of 
many  distinguislied  pliysicians  are  to  be  found  on  the  walls 
of  the  Freemasons'  Hall  in  Groat  (Jueen  Street,  and  it  should 
be  remembered  that  these  worthies  were  distinguished  and 
leading  Masons  long  before  a  grand  lodge  was  ever  thought 
of.  One  of  the  best  conducted  and  most  successful  of  the 
benevolent  institutions  of  the  craft  the  Girls'  School— was 
originated  and  founded  by  Dr.  Ruspini  in  the  days  of  the 
<;eorges.  Dr.  Balfour  t'ockburn,  now  Provincial  Grand 
.Master  of  Guernsey  and  Alderney,  is  a  retired  army  surgeon, 
who  served  througliout  the  Crimean  campaign  and  was  for 
many  years  in  the  Royal  Horse  Artillery  and  Royal  Engin- 
eers, retiring  as  a  brigade-surgeon  in  1?81. 

Ameuican  Jottings. — There  are  now  eighteen  incorporated 
cremation  societies  in  the  United  States,  and  during  tlie  last 
ten  years  about  3.000  cremations  have  taken  place.— The  fol- 
lowing advertisement  recently  ajjpeared  in  an  American 
newspaper  :  "  Wanted. — Healthy  left  male  arm  from  shoulder 
<lown  ;  subject  must  be  white  and  between  2."i  and  :i">  years 
old  ;  arm  to  be  amputated  two  inches  below  shoulder-ioint 
and  grafted  on  another  man's  body.  Will  pay  handsome 
price.  Apply  to  the  surgeon.  Dr. , Street,  Birming- 
ham, Ala."  Probably  the  "  business  part "  of  this  announce- 
ment is  that  containing  the  name  and  address  of  the  adver- 
tiser.— A  Bill  has  been  introduced  into  the  New  York  Senate 
IMovidiug  for  a  further  inquii-y  into  the  prevalence  of  tuber- 
culosis among  cattle.  In  1S9.3  tlie  inspectors  of  the  State 
Board  of  Health  killed  over  20,000  head  of  cattle  suffering 
from  the  disease.  The  Bill  provides  forthe  appointment  of  a 
Commission  to  have  all  the  power  now  granted  to  the  State 
lioard  of  Health  tn  examine  the  cattle  of  the  State  for  tuber- 
culosis, and  to  examine  into  that  disease,  its  existence,  and 
any  other  facts  concerning  it  that  may  now  or  hereafter 
be  brought  forth,  and  report  the  same  to  the  Senate  by 
.lanuary  l.'ith,  IS'.i'i.  A  sum  of  fifteen  thousand  dollars 
is  appropriated  for  the  expenses  of  the  Commission. — 
It  is  proposed  to  erect  a  large  building  in  the  central  part  of 
.New  York,  to  be  used  exclusively  as  professional  offices  by 
medical  practitioners.  No  office  is  to  be  rented  to  any  tenant 
whose  standing  in  the  profession  is  not  entirely  satisfactory. 
The  building  is  to  be  fitted  with  everj-  necessary  convenience 
in  the  shape  of  telephones,  a  telegraph  office,  a  district  mes- 
senger service,  an  agency  for  trained  nurses,  mail  chutes. 
pneumatic  tuhe?.  steam  heat,  electric  light,  electric-motor 
power.  Wheeled  chairs  will  be  provided  for  the  conveyance 
of  invalids  from  their  cai-riages  to  the  elevator  and  thence  to 
an  office  in  any  part  of  the  building.— The  statistics  of 
attendance  in  the  American  medical  colleges  show  a  con- 
siderable increase  in  the  last  eight  years.  In  l.^iS'ithe  total  at- 
tendance was  10.891. includingO, 245  regular.  1.0.32  homeopathic, 
and  014  '■  eclectic  "students,  while  in  lS',).3the  total  attendance 
was  18  910  comprising  10.759  regular.  1.410  homicopathic. 
and  741  "eclectic."  These  figures  show  gains  in  eight  years  of 
73. (i  per  cent,  in  the  total  attendance,  81.0  per  cent,  for 
students  of  the  "regular"  eategorj'.  .30.6  per  cent,  for  the 
homceojiathic,  and  20.6  per  cent,  for  the  eclectic.  The  average 
annual  increase  during  the  period  referred  to  was  thus  9.2  per 
cent.  The  average  increase  of  population  during  the  same 
period  was  2  5  per  cent.  There  is  (says  the  Jmtnial  of  the 
American  Medical  Associatinn)  an  average  increment  of  nearly 
6.000  new  home-made  medical  practitioners  every  year,  and, 
while  the  population  of  the  I'nited  States  increased  248 
per  cent,  during  the  decade  1.S81-90.  the  number  of  newly- 
graduated  doctors  increased  over  50  per  cent,  in  the  same 
period. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  annoanced  : 

UALROTIIERY  IXION,  Swords  Dispensary.— Medical  Omccr.      Salary, 
£11''.    per  iuiuuin,  Willi  £M  163.  »d.    as    Medical    Officer    of    Health, 
toeetlicr  with  renislration  and  vaccination  fees.      Applications  to 
.Mr.  .Michael  Long,  Honorary  Secretary.     Election  will  toke  plate  on 
May  Loth. 
BLACKBCKN  AND  EAST  I.ANCAaHIRE  INFIRM AKY.-Juiiior   HoMse- 
Surgeoii;    doubly  qualilicd.      Salary,   £.5u  per  annum,   with  hoard, 
washing,  and  lodRing.      Applications  to  Nathan  A.  Smith,  Secretary, 
l.i,  Richiiioud  Terrace,  Blackburn,  by  May  I'lth. 
CHESTERFIELD   AND  NORTH    DERBYSHIRE    HOSPITAL  AND    DIS- 
PENSARY, Chesterfield.— Resident  Junior  Housc-Surgeon  and   Dis- 
penser.    Salary,    £:*>    per    annum,    with    board,    apartments,    and 
fauudrcss.    Applications  to  the  Secretary  by  May  17th. 
COfRCIES  DISPENSARY   DISTRICT,   Ballinspittle,   Ireland.     Medical 
Officer.      Salary,  £M)  per  annum  as   Medical  Officer,  and    £1..    per 
annum  as  Medical  Oniccr  of  Health.    Applications  to   Mr    Patrick 
O'Connell,  Honorary  Secretary,  Old  Head.  Ballinspittle,  by  May  L.th. 
DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.    Demonstrator.    Honorarium,  £oO  per 
annum.    Applications  to  Morton  Smale,  Dean,  by  May  Uth. 
DENTAL    HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant 
Aiu-csthetists.     Applications   to    J.    Francis    Pink,     SecreUry,   by 
May  14th. 
DOWNPATKICK  UNION —Medical  Oflicer  for  the  KiUough  Dispcn.sary 
District.     Salary,  £120  per  annum  as  Medical  Oflicer  to  the  District 
and  £l.i  as  Medical  Officer  of  Health,  together  with  registration  and 
vaccination  fees.       Applications    to   Mr.   Robert   Woods,  Honorary 
Secretary,  Ballycom,  Killough,  by  May  ISth. 
DURHAM  COUNTY   HOSPITAL.— House-Surgeon.    Salary,  £100  per  an- 
num, with  board  and  lodging.    Appointment  for  two  years.    Applica- 
tions to  V.  K.  Cooper,  Honorary  Secretary,  l«,  South  Bailey,  Durham, 
by  June  1st. 
EVANGELICAL  PROTESTANT  DEACONESSES  INSTITUTE  AND  HOS- 
PIT.VL,  Tottenham.— Junior  House-Surgeon.    Salary,  £10  per  annum, 
with  board.    Applications  to  the  Secretary. 
FLINTSHIRE  DISPENSARY.— House-Surgeon.    Salary,  £120  per  annum. 
with  furnished  house,  rent  and  taxes  free ;  also  coal.  li»ht.  water,  and 
cleaning,  or,  in  lieu  thereof,  £20  per  annum.    Knowledge  oI«elstt 
desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room,  BagiUt 
Street,  Holywell,  by  May  l.ith. 
GENERAL  HOSPITAL.  Birmingham.— Assistant  Housc-Surgeon.  Board, 
residence,  and  washing  provided.     No  salary.     Applications  to  the 
House-Governor  by  May  2i)th. 
GENERAL    HOSPITAL.    Nottingham.— Assistant   House-Surgeon.      Ap- 
pointment for  six  months.     Board,  lodging,  and  washing  provided. 
Applications  to  E.  M.  Keely,  Secretary,  by  May  2«jth. 
GENERAL  INFIRMARY,  Leeds —Pathological   Curator.     Honorarium. 
20  guineas  per  annum.    Applications  to  Mr.  Littlewood,  Secretary, 
by  May  Uth. 
GLASGOW  MATERNITY  HOSPITAL,  IW,  Buchanan  Street.   Glasgow.— 
Indoor    and  Outdoor    Surgeons.      Applications   to    Arthur  Forbes, 
Secretarv,  bv  June  Mh. 
GORDON  HOSPITAL  FOR  FISTULA,  2;«,  VauxhaU  Bridge  Road,  S.W.— 
Two  Houorary  Surgeons,  must  be  F.R.C.S.Eug.    Applications  to  Mr. 
St.  LegT  Bunnctt,  Secretary,  by  May  21st. 
GRE\T  NORTHERN  CENTRAL  HOSPITAL.  HoUoway  Road,  N.— Junior 
House-Surgeon.      No  salarv ;   board,  apartments,  and  laundry  pro- 
vided.   Applications  to  the  Secretary  by  May  2ith. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbijry, 
W  C  —House  Physician  .-ind    Ilouse-Suigeon,  uumarried.     Appoint- 
ments for  six  months.    Salary,  in  each  case.  £20,  with  board  and  resi- 
dence in  the  hospital.    Applications  to  the  Secretary  by  May  2.-.th. 
KENT  COUNTY'  ASY'LUM,  Chartham,  near  Canterbury.— Junior  Assistant 
Medical  Officer,  unmarried.    Salary,  £125  per  annum,  with  furmshea 
apartments,  board,  and  attendance.     Applications  to  Allen  Fielding, 
Clerk  to  the  Committee  of  Visitors,  Solicitor,  by  May  Uth. 
LANCASTER    INFIRMARY   .\ND   DISPENSARY —House  Surgeon  :    un- 
'mairied;  doubly  qualified.     Salaiy,  £so  per  annum,  with  residence, 
board,    attendance,    and  w.asliing.      Applications,  on    forms    to    be 
obtained  of  the  Secretary,  to  the  Secretary  by  May  23rd. 
LONDON  COUNTY  CODNCIL— Coroner  for  the  North-Eastern  B'Strjct 
of  London  :  not  under  .1-=.  nor  more  than  .50  years  of  age.    Salary.  £l.l-'<' 
per   annum.       Applications,    marked    outside    ••Coroner    lor    >.t. 
District."   to  the  Clerk  of    the  Council,    Spring  Gardens,  S.W.,  by 
May  21st. 
MANCHESTER  HOSPITAL  FOR   CONSUMPTION  AND   DISEASES  OF 
THE  TEKO\T  AND  CHEST,  Bowdon,  Cheshire.— Resident  Medical 
Officer     .'^alary,  £iio  per  annum,  with  board,  apartments,  and  wash- 
ing.   Applications  to  C.  W.  Hunt,  Secretary,  by  May  l.itU. 
NVTION  VL   HOSPITAL  FOR  DISEASES  OF  THE  HEART  .VND  PARA- 
LYSIS,   32,    Soho    Square,    W.  —  Physician.       Applications   to   the 
Secretary. 
NEW  HOSPITAL   FOR  WOMEN.    Ul,  Euston   Road.— Female  Resident 
Medical    Officer    and    Female    Clinical    Assistant    for    Out-patient 
Department.    Applications  to  the  Secretary  by  May  2t;th. 
NEWTON  ABBOT  UNION —Medical  Officer  for  the  Workhouse.     S.'il.iry. 
£.Mi  per  annum.    Applications  to  John  Alsop,  clerk,  Union  Offices, 
East  Street,  Newton  Abbot,  by  May  l.Hh. 
NORTH  DEVON    INFIRMARY'.  Barnstaple.— Two  additional    Honorary 
Surgeons  ■  must  reside  within  tivo  miles  of  the  Infirmary.      Applica- 
tions to  the  House  Committee,  under  cover  to  the  Secretary,  beforo 
May  19th. 
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NOTTINGHAM  BOROITGH  ASYH:.M.— Second  Assistant  Medical  Officer 
uunmrried.  :?nlary.  £lou  per  auniiin,  witli  board,  apartments  and 
washing.    Applications  to  the  Medical  Superintendent  by  May  LMst. 

PARISH  OF  ST.  LEONARD,  shoreditcli.— .Second  Assistant  Medical 
Olliccr  for  the  Intlrmary.  Hoxlon  Street.  N.  Salary,  i'm  per  annniii, 
Willi  rations,  (urnisheii  apartments,  and  washinc  in  llie  Inlirmary. 
Applications  to  tlic  Medical  Ollicer,  I'oi,  Uoxtou  Street,  N. 

KOYAl.  CORNWALL  INFIRMARY,  Truro.— IIojlsc-SnrKcon  :  doubly 
quulitied.  Salary.  £11'0  per  annum  increasing  j^to  yearly  to  jEl.'.ti.  with 
furnished  apartnicnts.  tire,  light,  and  attcudancc.  Applications  to 
the  Secretai'y  by  May  31st. 

ST.  LUKE'S  UOSl'ITAI..— Two  Olinical  .\ssistants.  Appointment  for  six 
months.  Hoard  and  residence  provided.  Applications  to  I'ercy  Ue 
Bathe.  .M.A.,  Secretary,  by  May  22nd. 

ST.  THOMAS'S  IIOSPITAL.-Rcsident  Assistant  Surgeon;  must  he 
F.K.C  S.Eng.  Applications  to  .Mr.  E.  11.  Hardy,  Tieasuver's  Clerk, 
liy  May  tilth. 

STAMFORD.  RTTLAND,  ANP  GENERAL  INFIRMARY.  -House-Surgeon  ; 
unmarried;  doubly  qualilied.  Salary,  £100  per  annum,  with  board. 
lodKinp.  and  washing.  Applications  to  the  Chairman  of  the  Special 
Committee  by  May  2.'»th. 

UNIVERSITY  COLLEGE,  Liverpool.— George  Holt  Chair  of  Pathology 
and  Derby  Chair  of  Anatomy.  Endowment,  £375  per  annum  each, 
with  sliare  of  fees.    Applications  to  tlie  Registrar  by  June  2nd. 

VESTRY  OF  ST.  MARGARET  AND  ST,  JOHN,  Westminster.— Medical 
Oflicer;  not  less  than  2.n,  or  more  tlian  4.^,  years  of  age.  Salary,  £2.i0 
per  annum.  Applications,  marked  on  tlie  envelope  "  Medical 
Oflicer,"  to  be  delivered  at  tlie  Town  Hall,  Westminster,  S.W.,  by 
May  21st. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgical  Registrar. 
Must  be  F.  or  M.R.C, S.Eng.  Appointment  for  twelve  niontlis.  Salary, 
£40  per  annum.  Applications  to  Sidney  M.  Queunell,  Secretary, 
by  May  22nd. 

YORK  DISPENSARY.— Resident  Medical  Officer,  unmarried.  Salary, 
£t.^0  per  aunum,  with  furnislied  apartments,  coal,  and  gas.  Applica- 
tions to  Mr.  W.  Draper,  De  Grey  House,  York,  by  May  15th, 


MEDICAL  APPOINTMENTS. 
Anbrkw,   James    Grant,   M.B.,  C.M.GIasg.,    appointed    Surgeon    to   tlie 

Victoria  Infirmary,  Glasgow. 
Bhtett.  \V.  R.,  B.A.Lond.,  L.R.C.P.,  M.R.C.S.Eng.,    appointed    House- 

Physician  to  King's  College  Hospital. 
Clark,  Eugene,  L.D.S.R.C.S.I.,  appointed  Honorary  Dentist  to  the  Car- 

narvousliire  and  Anglesey  Infirmary. 
Dixos,  H.  L.,  M.A.,  MB.,  B.C  ,  D.P.H.Camb.,  appointed  Junior  Assistant 

Medical  Officer  to  St.  Andrews  Hospital,  Northampton. 
Fearnlet,  Jonathan,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 

of  the  Barrow  District  of  tlie  Glauford  Brigg  Union. 
Goldsmith,  G.  H.,  MB.,  M.R.C.S.,  L.R.C.P.,"appointed  House-Surgeon  to 

the  Bedford  General  Infirmary. 
Grey-Edwards,  Henry,  B.A.Dub.,  M.B.,  appointed  Honorary  Physician 

to  the  Carnarvonshire  and  Anglesey  Infirmary. 
Gross,   C.  F.,  Ij.S.A.,  appointed  House-Accoucheur  at  King's  College 

Hospital. 
H.tMiLTON,  James,  MB.,  C.M.GIasg.,  appointed  Physician  to  the  Victoria 

Infirmary,  Glasgow. 
Harper,   Joseph,  L.R.C.P.Lond.,  M.R.C.S.Eng.,    appointed  Consulting 

Surgeon  to  the  North  Devon  Infirmary. 
Hartigan,   Thomas  J.   P.,  L.R.C.P..  L.R.C.S.Edin.,   appointed  Medical 

Officer  of  the  Workhouse  of  the  E,ast  Grinstead  Union. 
JoHSSTONE.  George  William,  L.R.C  P.Edin.,  L.R.C.S.Edin., L.F.P.S.Glasg., 

appointed  Medical  Officer  for  the  West  Coast  District  of  the  Govern- 
ment of  British  North  Borneo. 
Jones,   W.   Black,  M.B.,  B.S.Lond.,   appointed   House-PIiysician  to  the 

Great  Northern  Central  Hospital,  Holloway. 
Leslie,  Robert  M.,  M.A.,  M.B.Edin.,  appointed  House-Phvsician  to  the 

Hospital  tor  Consumption  and  Diseases  of  the  Chest,  Brompton. 
LON'GTON,  G.    Harold,  L.R.C. P.,  M.R.C.S.Eng.,  appointed  Clinical  Oph- 
thalmic Assistant  at  King's  College  Hospital. 
Lylb,  H.  Willoughby.  L.R.C.P.,  M.R.C.S.Eng.,  appointed  House-Surgeon 

at  King's  College  Hospital. 
Morrison,  Alexander,   M.D.,  F.R.C. P.Edin.,  M.R.C.P.Lond.,  appointed 

Honorary  Physician  to  the  St.  Marvlebonc  General  Dispensary,  Wel- 

beck  Street,  W.,  vice  W.  A.  Wills,  M.D.Lond.,  resigned. 
Mortoier.  J.  D  ,  MB.,  F.R.C.S.,  appointed  Medical  Officer  to  the  EarLs- 

wood  Hospital  for  Infectious  Disease,  lice  H.  W.  Eiven,  M.R.C.S.Eng., 

resigned. 
Pollock,  E.  C,  MB.,  appointed  Medical  Officer  for  the  Poughill,  Pud- 

dington,  and  Woolfardiswoi-thy  District  of  the  Crcditon  Union. 
PowNE,  Leslie,  M.R.C.S.Eng.,  appointed  Medical  Offleer  for  the  Cheriton 

Fitzpaine  and  stockleigh  Englisli  District  of  the  Crediton  Union. 
RANDOLPH,   Charles,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 

Oflicer  of  Health  to  the  Wellington  Rural  Sanitary  District. 
RoniNSON,  Frank,  M.Ii.,  appointed  Resident  Medical  Officer  at  the  Liver- 
pool City  Hospital,  I'arkhill. 
.Sandford,  G.  C  .  M.B.CM.Edin.,  appointed  House-Surgeon  to  the  Royal 

Maternity  and  Simpson  Memorial  Hospital,  Eilinburgh. 
Shann,  Henry  C.,  L.R.C.P.Edin..  M.R.C.S.Eng.,  appointed  Medical  Officer 

of  the  Workhouse  of  the  York  Union. 
Slane,  H.  J..  M.B.Edin.,  appointed  Medical   Officer  of  the  Nafferton 

District  of  tlie  Driffield  Union. 


Steeoman,  Edward  J.,  M.B.,  B.S.,M.R.C.S.,L.R.C.P.,  appointed  Houso- 

Physician  to  the  Hospital  forConsutnption  and  Diseases  of  the  Chest, 

Brompton. 
TiNDAL,  Andrew  Stewart,  M.D.,  appointed  Physician  to  the  Tradeston 

Dispensary  of  tlie  Victoria  Infirmary,  Glasgow. 
Ti-RNKR,    William,    L.R.C. P.,  M.R.C.S.Eng.,    L.S.A.,    .appointed    House- 
Surgeon  at  King's  College  Hospital. 
Wace,     Cyril,    L.R.C  P.,    M.R.C.S  En|».,     appointed    Assistant    House- 

Physician  at  King's  College  Hospital. 
Walkeb,    H.    R.,  L.S...\.,    appointed    House-Surgeon   at  King's   College 

Hospital. 
Weiiu,  J.  Curtis,  B.  A  Cant<ah.,  L.R.C. P..  M.R.C.S.Eng.,  appointed  Assistant 

House-Accoucheur  at  King's  College  Hospital. 
WiLLUMS,  Alfred  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  OfBcer 

for    the    Wandsworth    District   of    the    Wandsworth    and   Clapliam 

Union. 
Willoughby,  W.G.,M.D.,L.R.C.P.Lond..  D.P.H.Camb.,  appointed  Medical 

Officer  of  Health  for  Eastbourne,  I'i'cc  Reginald  Dudheld,  M.A.,  M.B. 

Carab.,  resigned. 

DIAEY  FOR  NEXT  WEEK. 


TTESDAT. 

London  Post-oraduatb  Course,  Bethlem  Royal  Hospital,  2  p  m.— Dr. 
Corner :  Hypochondriasis. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lectut* 
at  4. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  Jackson  Clarke: 
Myxosarcoma  of  tlie  Uterus.  Dr.  Haberslion  ;  Tuberculous 
Ulcer  of  Stomach  and  Duodenum.  Dr.  Lee  Dickinson ; 
■Two  Specimens  of  Ruptured  .Abdominal  Aneurysms.  Mr. 
Berry;  Multiple  Loose  Cartilages  from  the  Knee.  Dr.  C. 
Ogle:  Carcinoma  of  tlie  Bronchus.  Dr.  Rolleston  :  Papil- 
loma of  the  Bile  Duct.  Dr.  W.  A.  Wilson  :  Pachymeningitis 
Hoemorrhagica.  (;.ard  Specimens  by  Dr.  Hebb,  Mr.  Shair 
tock,  Dr.  Newton  Pitt,  and  Dr.  I^ee  Dickinson. 

WDDXESDAT. 

London  post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Biackfriars,  1  p  M.— Dr.  Payne;  The  Diseases  called  Lichen. 
Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  J. 
Mitchell  Bruce;  Cases  in  the  Wards.  Royal  London 
Ophthalmic  Hospital,  .s  p.m.— Mr.  A.  Stanford  Morton : 
Retinal  Afl'ections. 

Post-Ghaddate  Lectures,  Metropolitan  Hospital,  N.E.,  6  p.m.— Mr. 
Paget;  Otorrhfea  and  its  Dangers. 

Royal  Microscopical  Society,  2o,  Hanover  Square,  8  p.m. 

Epidemiological  Society  of  London,  8  p.m.— .Vnnual  Gener.al  Meeting. 
Dr.  Franklin  Parsou.s :  On  the  Distribution  of  the  several 
Influenza  Epidemics  of  Recent  Years  in  England  and 
Wales. 

THIFRSDAT. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square.  2  p.m.— Dr.  Tooth ;  Cranial 
Nerves.  Hospital  for  Sick  Children.  Great  Orniond  Street, 
3.30  P.M.— Mr.  Edmund  Owen:  .\cute  Ostitis  In  Children. 
Central  London  Sick  Asylum,  Cleveland  Street,  W., 5.30 P.M. 
—Dr.  Ord;  Cases  in  the  Wards. 

Metropolitan  Counties  Branch  ;  North  London  District,  Totten- 
ham Hospital,  4  P.M. 

Harteian  Society,  8.30  p.m.— Clinical  evening. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M. — Dr.  J.  Mitchell  Bruce ;  Cases  in  the  Wards. 

S.ATITRD.AT. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  11  A.M.— Dr. 
Percy  Smitli ;  Melancholia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th^  charge  for  inserting , announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sion  should  be  forwarded  in  post-oj^ce  order  or  stamps  with 
the  notice  not  later  than  Wednesday  ntoming,  in  order  to  ingure  insertion  (» 
the  current  issue. 

BIRTH. 

Cowan.— On   April   28th,   at  2S.  Standishgate,  Wigan,  the    wife  of  Mr 
Richard  Hamilton  Cowan,  M.R.C.S  ,  L.S.A.,  of  a  daughter. 

MABEIAGB. 

Mc.\llum  —  Wyman.  —  At  Christchurch,  Morningslde,  Edinburgh^  OB  I 
May  ."th,  by  the  Rev.  R.  A.  Wyman,  brother  of  the  bride,  assisted! 
by  tlie  Rev.  C.  M.  Black,  M.A..  Rector,  Stuart  Gerald  McAllum,  M.D.  I 
Edln.,  younger  son  of  the  late  Donald  Coleman  MeAllnra.  M.D.,  I 
Brlgade-Sureeon  H.M.  Indian  Medical  Service,  to  Edith  Geraldin&J 
youngest  daughter  of  the  late  Frederick  Frank  Wyman,  Esq.,  H.BI.I 
B.C.  and  J. P.,  formerly  of  the  East  India  Company's  service,  and  late| 
proprietor  and  editor  of  the  Indian  Tea.  Gazette.    No  cards. 

DEATHS. 
More.- On  April  Siith,  at  Northwell.  Kettering,  Northampton,  LionMl 

Campbell,  ilftli  son  of  Dr.  James  .More,  aged  19  yeai-s.  '-  I 

Proffitt.- On  May  3rd,    at  Cornhill,  Banbury,  Arthur  Henry  Proffit^l 

M.R.C.S.Eng.,  etc.,  in  his  37th  year. 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMOVICATIONS    FOR   THE    CURHEST    WEEK'S    JOCHNAL    8HOCLD    REACH 

THE  Office  not  Later  than  Midday   Host  on  WEDNESDAr.    Tele- 

oiiAMs  can  be  Received  on  Thursday  Mornino. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  iw,  Strand,  W.C,  London;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  sliould  be  addressed  to  the  Manager, 

at  the  OlHce,  12a,  Strand,  W.C,  Loudon. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42«,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  tlie  following  week. 
Manuscripts  forwarded  to  the  Office   of  this   Journal  cannot 

under  ant  circumstances  be  returned. 
Public  Health  Pepartment.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  tlicy  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copici. 


C^  Queries,  aji»werf<,  and  communicatiojis  relating  to  subjects  to  vjhich 
irpccial  departments  of  the  British  Medical  Jochnax  are  devoted  will  be 
found  under  their  respective  headings, 

QUERIES. 

Member  asks  where  a  man  svit^'crinp  from  nervous  debility — consequent 
on  an  attack  of  influenza  four  years  ago— could  be  received  gratis,  or 
for  a  small  weekly  sum  ;  Scotland  preferred. 

Tre.\tment  of  Lympiiadenoma. 
T.  D.  Cook  (Olendon,  Torquay)  writes  :  Tlie  above  bcingim  affection  of 
tlie  lymphatic  glands,  it  will  be  interesting  to  know  if  any  attempt  has 
been  made  to  treat  it  by  means  of  extract  from  lymphatic  glands.  Brady 
and  Martin,  of  Newcastle,  mention  a  case  improved  by  splenic  extract. 

Treatment  of  Suppurating  Glands  in  Groin. 
nuNTY  SuRCEON  asks  advice  in  treatniont  of  boy,  aged  9  years,  with  en- 
larged and  slowly  discharging  glands  in  the  groin,  produced  seven 
iiiontlis  ago  apparently  by  a  thorn  in  sole  of  foot.  Besides  a  bunch  of 
suppurating  inlands  below  Poupart's  ligament,  there  is  a  cliain  of  en- 
larged glands  above  tlie  centre  of  the  ligament  in  the  false  pelvis. 

The  Liohtinc  and  Ventilation  of  Schools. 
M.D.  asks:  Are  there  any  treatises  on  the  lighting,  ventilation,  etc.,  of 
schoolrooms,  and,  if  so,  whicli  would  you  say  treated  the  subject  most 
generally  ? 

»,'•  We  know  of  no  special  treatise  on  the  lighting,  ventilation,  etc., 
•of  schoolrooms  ;  fairly  full  information  on  these  subjects  is,  however, 
•given  in  the  Code  of  Rrgulntimis  for  Day  Schools,  JSSi,  of  the  Education 
Deportment,  published  by  Messrs.  Eyre  and  Spottiswoode  for  bid.  ; 
the  'ubjec  t  is  also  dealt  with  in  su:h  works  as  Health  at  Schools,  by  Dr. 
Clement  Dukes. 

"Is  Post-Scarlatinal  Albuminuria  Infectious?" 
Mr.  W.  T.  Freeman,  F.K  C.S.  (Reading)  writes:  I  should  be  glad  to  hear 
opinions  as  to  the  possible  infectiveness  of  the  urine  wliile  albumen  is 
discoverable  in  it  after  scarlet  fever.  It  the  urine  be  infectious  under 
anv  conditions  whatever,  for  liowloiig  dt^cs  it  remain  so  ?  Albuminuria 
may,  of  course,  exist  for  very  many  niontlis,  or  even  a  year  or  two,  after 
an  attack  of  scarlet  fever.  I  am  inclincii  to  think  myself  that  for  tlie 
first  few  mo.itlis  of  such  altered  kidney  function  it  would  be  wiser  to 
forbid  boys  to  return  to  school.  I  am'not  thinking  so  much  of  cases 
associated  witli  anasarca  as  of  those  slight  cases  with  albuminuria  and 
perhap-^  a  litt'c  wi'nisr  the  only  symptoms.  The  question  of  the  likeli- 
iiond  of  an  outbreak  of  scarlet  fever  in  a  school  or  on  board  ship  being 
fitaricd  tlius  is  certainly  a  very  important  one.  My  own  observation  is 
negative. 

Liter.kture  of  Infectious  Hospitals, 
J. D.M.  asks  for  information  (1)   as  to  recent  literature  dealing  witli  the 
management  of  infectious  diseases  hospitals  ;  (2)  as  to  the  precautions 
which  may  be  adopted  by  medical  officers  to  avoid  personal  contami- 
nation. 

",*  Our  correspondent  should  consult  Cottage  ITospitah,  Burdett, 
<Churchill)  ;  Ifospitnl  Conftructinn  and  Management,  Mouat  and  Snell 
(Churchill)  ;  or  Dr.  Thorne  Thome's  Report  on  Infectious  Hospitals,  in 
the  TealA  Annual  Report  of  tlie  Medical  Officer  of  the  Local  Government 
Board. 

Estim.vte  of  Income  for  Taxation". 
Tenax  writes:  Can  you  tell  me  whetlicr  there  is  any  obligation  upon  a 
resident  medical  officer  to  cstimuto  tlie  value  of  the  rooms  occupied  by 
him,  and  include  their  value  in  the  return  of  income  for  the  assessment 
of  income  lax  ?  Also,  whether  tlic  value  o£  rations  should  bo  stated 
(approximately)  in  rendering  said  return? 

*,*  We  referred  the  mutter  to  the  Income  Tax  Repayment  Agency, 
who  qtiote  the  following  from  their  mauual  on  the  Assessme^it  of  Income 


Tax  :  "  The  advantages  of  board  and  lodging  are  not  to  be  reckoned  in 
the  income."  On  page  2»  of  the  same  book  is  a  section  respecting  the 
assessment  of  medical  men,  showing  deductions  which  should  be  made 
from  gross  profits. 

NORTUUMURi*.— Information  as  to  the  conditions  on  which  the  diploma 
of  U.V.H.  can  be  obtained  will  be  found  in  the  Educational  Number  of 
the  British  Medical  Journal,  published  on  September  3rd,  l»(kO. 

CANDiD.tTE.— Weare  unable  to  state  when  a  new  edition  of  Erichsen's 
Margery  will  appear. 

Medical  Practice  in  Switzerland. 

M.B.— The  prohibition  of  the  practice  of  medicine  in  Switzerland  by  per- 
sons not  jjossessing  a.  Swiss  licence  is  so  utrict  as  to  extend,  at  lca.st  in 
theory,  to  tlie  case  of  an  English  practitioner  who  should  presume  to 
prescribe  for  his  own  wife  during  a  tcinporar>-  sojouru  in  the  "  Play- 
ground of  Europe." 

Village  Nurses. 

.\  Memher  writes  :  In  reply  to  "  M.U  C.S."  who  asks  for  info'-mation  con- 
cerning the  above,  if  he  will  turn  to  the  British  Medical  Journal  of 
February  luth,  IBIH,  p.  3i»,  he  will  find  an  answer  to  his  query. 

.     Pruritus  Ani. 
Deputy-Surokon-General  C.  B.  Mosse  (Bedford)  wTitcs;  I  can  strongly 
recommend  a  saturated  solution  of  boraoic  acid  to  be  applied  at  bed- 
time and  on  rising  in  the  morning,  and  whenever  irritation  is  trouble- 
some. 

Dr.  W.  J.  CORTN  (Brixton)  writes  to  recommend  in  this  affection  the 
treatment  given  in  Dr.  Whitla's  Dictionary  of  Treatment :  R  Cocainie 
purif.  gr.iv;  hyd.  amm.  chlor.  gr.xv ;  zinci  oxid.  3j ;  vaselini  aibi  5x. 
Ft.  unguentum.l 

Galactorrho;a. 
Dr.  Jas.  T.  Neech  (Tyldesley)  writes:  I  would  recommend  your  corre- 
spondent "  M.B  ,  M.A. "  to  iry  the  efl'ect  of  pressure  upon  the  breasts 
with  an  elastic  bandage  or  belt,  a»  I  think  he  would  find  it  an  effectual 
method  of  arresting  the  secretion  of  milk. 


NOTES.    BETTERS,   Etc. 

Typewritten  Greek. 
We  are  asked  to  state  that  Mrs.  Marian  Marshall's  Type  Writing  Office, 
:«,  Trinity  Street,  Cambridge,  can  now  undertake  type  writing  in  Greek. 
Tlie  specimen  forwarded  to  us  is  extremely  elegant. 

"  That  Great  Andrew  Clark  " 
Senex  \vrites:  Having  read  the  noble  testimony  of  Mr.  Gladstone  and 
others  to  "the  noble  life  of  Sir  .-Vudrew  Clark,"  and  to  the  "noble  pro- 
fession, of  which  he  was  so  great  an  ornament,"  one  cannot  help 
wondering  why  it  is  that  in  this  enlightened  country  such  a  man  was 
not  thought  worthy  of  "  noble  rank,"  which  is  open  to  all  who  have 
served  their  country  or  achieved  success  in  any  honest  profession, 
trade,  or  occupation'cxcept  the  members  of  "  the  noble  profession  of 
medicine,  devoted  to  the  relief  of  suffering  liumanity." 

Epidemic  Jaitndice. 
Dr.  Wm.  Whitworth  (St.  Agnes,  Cornwall)  writes  :  Dr.  Calvert  believes 
that,  "apart  from  influenza,  there  is  no  such  thing  as  epidemic  jaun- 
dice," and  the  purport  of  his  letters  appears  to  be  to  tlie  effect  that  epi- 
demic jaundice  is  a  new  and  recent  morbid  development.  I  would  re- 
mind him  that  epidemic  jaundice  is  mentioned  in  some  of  the  older 
textbooks.!  hence  it  cannot  be  a  new  disease.  ^loreover,  having  ex- 
perienced two  epidemics  prior  to  the  influenza  of  liS'i;S'  to  'MO,  and,  never 
having  noticed  a  single  case  of  jaundice  as  a  sequel  of  influenza,  I  am 
little  inclined  to  agree  with  him  in  associating  the  two.  Epidemic 
jaundice  is  no  doubt  an  independent  disease,  the  etiology  of  which  has 
perhaps  yet  to  be  discovered. 

Tea  in  Thibet. 
The  system  for  preparing  the  tea  for  drinking  in  Thibet  is  thus  de- 
scribed by  the  late  British  Commissioner  for  the  Sikkim-Thibct  Con- 
vention :  Take  a  handful  of  brick  tea,  rub  it  between  the  hands  until  it 
is  well  loosened,  then  put  it  in  an  open  vessel  witii  a  little  water  and 
alum  or  i*ood  ashes :  keep  on  boiling  the  decoction  (adding  a  little 
water  from  time  to  time  to  counterbalance  the  loss  by  evaporation) 
until  the  infusion  is  black  as  ink  :  then  pour  into  a  "choonga"  or  long 
churn,  filling  up  with  boiling  water,  and  two  or  three  chittacks  of 
butter  and  salt  to  taste,  and  churn  with  a  wooden  whisk  until  the 
mixture  becomes  like  a  rich  brown  greasy  soup.  It  looks  nasty,  but 
one  cau  get  used  to  it,  and  it  is  sustaining. 

The  Prevalence  of  Ascaris  Lumbricoides,  •"■'i 

The  Vratch,  the  leading  medical  journal  in  Russia,  referring  to  Dr. 
Beaven  Rake's  paper  on  the  prevalence  of  ascaris  lumbricoides  in  the 
West  Indies,  published  in  the  British  Medical  Journal  of  February 
luth,  says:  Dr.  Beaven  Rake  would  do  a  good  service  to  science  if  be 
would  take  the  lead  in  promoting  a  local  statistical  census  of  all  cases 
of  ascaris,  similar  to  that  made  in  Russia  in  recent  years.  His  example 
would  not  fail  to  be  an  incentive  for  similar  investigations  in  the  West 
(Europe),  and  possibly  he  would  find  followers  first  of  all  amongst  the 
nicmbers  of  the  British  Medical  .\ssociation,  of  whose  Branch  at 
Trinidad  and  Tobago  he  has  just  been  elected  Piesident. 

1  Tanner,  6th  ed.,  vol.  U,  p.  U4. 
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The  FlNGKltNAIL   IN  THE   KEMOVAI.  OK  ADKNOIDS. 

Mr.  Grifkitii  Chaui.ks  Wii.kin  (Wcymoutli  street,  W.)  writes:  Allow  mo 
to  enter  my  protest  against  the  use  of  the  tingernail  for  tlic  removal  of 
adenoid  growtlis.  lu  tlie  first  place  a  strong  and  suffleicntly  advanced 
nail  is,  most  fortiumtoly,  given  to  only  very  few  men.  In  tlie  second 
place,  after  the  linger  has  been  moving  rapidly  about  in  the  jiost-nasal 
space  for  a  very  short  time,  the  souse  of  touch  liec-omes  largely  im- 
paired, and  the  linger  generally  fatigued  and  less  cllicient.  Iii  tlie 
third  place,  the  lingernail  is  bv  Nature  so  constructeii  as  with  dilli- 
cultyto  be  kept  reasonably  clean;  I  believe  it  to  be  an  absolute  im- 
possibility to  make  it  really  antiseptic.  Its  use  for  operative  interfer- 
ence breeds  slovenly  and  careless  habits,  and  I  regret  to  see  n  F.R.C.S. 
recommending  its  use.  .\ll  that  can  be  done  by  the  fingernail  can  bo 
better  done  by  Gottsteins  knife,  which  can  be  kept  periecUv  dean  and 
aseptic. 

The  Health  of  Sor-rHEND-ON-SEA. 

Mr.  R  a.  .Tones.  President,  and  Mr.  E.  Hancock,  Hon.  Secretarv,  of  the 
Southend-on-Sea  Tradesmen's  .\ssociation,  write  :  \Vc  venture  to 
address  you  upon  certain  nntruthfiil  i-eports  which  have  been  freely 
circulated  in  London  and  elsewhere  concerning  the  sanitary  conditinii 
of  our  borough.  We  arc  pleased  to  be  able  to  inform  the  public,  on  the 
authority  of  .Mi-.  G.  F.  .Tones,  the  medical  officer,  that  "  the  health  of 
the  district  is  in  a  highly  satisfactory  condition."  The  deal h-rate  for 
the  <iuarler  ending  March  31st  la>t  was  eijual  to  an  annual  rate  of  only 
11.:14  per  l.nOfi.  This  not  only  compares  most  favourably  with  the  deatli- 
rate  of  other  watering  places,  but  is  very  greatly  below  the  mean 
mortality  of  Kngland  and  Wales.  The  borough  is  almost  entirely  free 
from  enteric  fever.  There  were  no  notifications  during  the  month  of 
March,  and  only  two  (one  being  imported)  during  the  past  three  weeks. 
We  trust  you  will  he  good  enough  to  give  publicity  to  these  facts, 
simple  in  themselves,  but  most  important  to  us  as  a  town,  and  thus 
remove  any  cironeons  impressions  which  may  have  been  created  by 
the  circulation  of  false  reports,  which  might  otherwise  have  a  very  in- 
jurious cll'ect  upon  Southend  as  a  seaside  resort. 

Strike  of  Wet  Nfrses. 
Austria,  writes  the  Vienna  correspondent  of  the  Daili/  r.7c.;ra;j/i.  which 
is  behind  the  age  in  so  much  else,  bids  fair  to  become  the  classic  land 
of  labour  strikes.  The  most  extraordinary  strike  of  all— which,  for- 
tunately for  the  coming  generation,  has  as  yet  not  advanced  beyond 
the  preliminary  stage  of  organisation— is  that  of  Austrian  wet  nurses. 
The  danger  has  been  threatening  ever  since  last  Februarv,  but  it  is 
only  three  or  tour  days  since  it  assumed  such  a  detinite  "form  as  to 
attract  the  notice  of  the  press.  The  grievances  of  Austrian  wet  nurses 
are  numerous.  Only  the  more  radical  among  them  insist  on  an  eight- 
hours  labour  day;  many  consider  themselves  entitled  to  keep  the 
Sabbath  as  a  day  of  rest  from  all  work ;  and  all  of  them  nem.  con.  ask 
for  wages  not  less  than  3US.  a  month  and  exemption  from  all  kinds  of 
work  which  lie  outside  the  functions  of  wet  nurses.  But  their  main 
grievance,  which  is  also  the  origin  of  the  present  agitation,  is  that  they 
are  systematically  fleeced  by  professional  agents  who  scour  the  country 
in  search  of  wet  nurses,  receive  a  large  premium  on  each  from  tlios'e 
who  need  her  services— sometimes  £5  or  £i;,  besides  a  percentage  from 
the  woman  herself— and  then  send  her  to  a  family  where  she  will  be 
wretchedly  paid,  compelled  to  work  like  a  black,  and  obliged  to  drink 
Hat  beer  instead  of  the  foaming,  sparkling  Pilsener.  It  appears  that 
these  agents,  who  wander  about  the  country  from  village  to  village, 
earn  as  much  as  £»i  a  month  merely  by  sending  wet  nurses  to  Vienna 
and  other  large  cities  of  Austria,  whereas  the  nurse  herself  seldom 
scrapes  together  more  than  £18  in  the  course  of  the  whole  year.  It 
is  against  the  wet  nurse  syndicate  and  their  illegitimate  .aggrandise- 
ment that  the  eflorts  o£  the  intending  strikers  will  be  mainly 
directed, 

A  Microscope  Matter. 
Dr.  Wm.  Hardman  (Blackpool)  writes:  Allow  me  to  lodge  a  protest  in 
reference  to  a  matter  of  small  importance,  but  of  considerable  interest 
to  many  of  your  readers.  I  protest  politely,  but  most  emphatically, 
against  the  much  too  common  practice  of  labelling  microscopical  draw- 
ings, as  is  done  in  the  otherwise  most  admirable  monograph  upon 
"Heart  Inflammation  in  Children,"  published  in  the  British  Medical 
Journal  of  March  lOtli,  ls!i4. 

These  beautiml  drawings  are  described  as  having  been  made  with 
"  Zeiss  D.  ocular  No.  i."  How  many  of  your  readers  know  what  Zeiss  I> 
refers  to  ?  i  know  because  I  have  Baker's  catalogue,  and  by  referring 
to  that,  find  that  Zeiss  D  is  an  objective  of  about  !-  focal  length,  and 
th:it  with  ocular  No.  2  it  gives  an  amplification  of  about  000  diameters. 
How  much  better  to  label  drawings  by  the  number  of  diameters  instead 
o£  by  excerpts  from  various  opticians'  catalogues. 

The  Passage  of  a  Spoon  through  the  .\limentart  Tract. 
Dr.  W.  J.  H.  Haslett  (Sunbury-on-Thames)  writes :   Following  Mr.  Eve's 
account  of  the  "Human  Ostrich,"  it  may  be  of  interest  to  add  an  in- 
stance of  a  compai-atively  large  spoon  passing  safely  through  the  ali- 
mentary canal. 

A  gentleman  sufVering  from  melancholic  stupor  was  eating  his  break- 
fast, and  using  an  electro-plated  spoon,  measuring  .'i  inches  in  length 
and  1  inch  across  the  bowl.  The  attendant  who  waited  on  hiiu  turned 
for  an  instant  to  help  another  patient,  and  on  looking  round  again 
noticed  the  spoon  had  disappeared.  Thinking  the  patient  had  dropped 
it  he  gave  him  another,  which  he  at  once  attempted  to  swallow.  The 
attendant  removed  it  with  his  fingers  and  sent  for  me  As  the  first 
spoon  could  not  be  found,  the  obvious  conclusion  was  that  it  had  been 
swallowed.  I  examined  the  patient's  pharynx  and  a-sophagus,  but 
could  find  no  trace  of  the  spoon,  nor  was  its  passage  marked  bv  any 
blood  or  abrasions.  I  put  the  patient  to  bed  for  some  days  and  watched 
him  very  carefully,  but  as  no  symptoms  of  any  sort  appeared,  I  let  him 
gel  up  and  go  about  as  usual. 

On  the  thirteenth  day  the  spoon  passed  per  rectum  quite  easily.  The 
fact  which  struck  me  most  was  the  corroded  and  blackened  condition 
of  the  spoon,  which  looked  as  if  it  had  been  in  a  strong  liie,  wliich  had 
destroyed  the  electroplating.  Presumably  this  ( ondition  was  produced 


by  the  aoids  of  the  gastro-intestin.al  tract,  and  proves,  I  think  that  the 
spoon  must  have  remained  a  long  time  in  the  stomach,  as  the  acids  in 
the  lower  part  of  the  tract  are  trilling.  Although  insane  for  years  the 
patient  had  never  attempted  anything  of  the  kind  before. 
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THE  MORTON   LECTURE 

ON 

CAXCEE  AND  CANCEROUS  DISEASES. 

Delivered  before    the  Hoyal   Odlege  of    Surgeons   of  Eny'and. 

I'.y   SAMUEL  G.   SHATTOCK,   F.R.C.S., 
Curator   of   the    Museum   of   St.  Thomas's  IlospitaJ. 

[Abstbact.] 
If  cancer  was  a  mii-roparasiticdispasc,  it  should  Iip  capablo  of 
experimental  transmission.  Mr.  Ballanceand  the  lecturer  had 
carried  out  a  series  of  experiments  in  wliich  they  had  inserted 
portions  of  fn^slily  removed  cnreinonia  of  the  breast  into  tlie 
abdominal  cavity,  tlie  subcutaneous  tissue,  the  muscles,  and 
the  anterior  chamber  of  the  eye,  of  various  animals.  The 
esult  was  in  all  cases  negative  ;  the  portions  so  inserted  un- 
derwent coagulation,  necrosis,  and  were  either  absorbed  or 
became  encapsuled. 

At  the  present  time  there  was  no  authentic  case  on  record 
in  which  human  carcinoma  had  been  transferred  to  any  of 
the  lower  animals.  i:-uccess,  however,  liad  followed  in  certain 
cases  when  the  transplantations  had  been  njade  from  one 
animal  to  another  of  the  same  .species.  And  in  this  the  re- 
sults followed  the  laws  of  gratting  rather  than  those  of 
ordinary  infection  ;  they  showed  that  a  portion  of  a  growing 
carcinoma,  if  so  transferre<l,  would  grow  in  a  second  indi- 
vidual as  it  would  liave  done  in  the  lirst ;  but  they  did  not 
really  show  that  carcinoma  was  infective.  A  graft  from  one 
species  of  animal  never  formed  an  integral  and  permanent 
part  of  another  of  a  dillerent  species  ;  he  referred  to  Hunter's 
grafting  of  human  teeth  to  the  combs  of  cocks,  as  showing 
only  thai  the  "graft"  in  certain  of  these  experiments  re- 
mained aseptic,  and,  like  any  aseptic  dead  substance,  it  con- 
tracted vascular  adliesions  with  ihe  surrounding  tissues. 

To  prove  tliat  cancer  was  infective,  it  would  be  necessary 
either  to  isolate  the  infective  aaent  and  produce  the  disease 
with  this,  or  adopt  the  less  dillicult  method  of  using  the 
tissue  for  purposes  of  infection  after  sufficient  time  had 
elapsed  to  ensure  that  the  proper  tissue  cells  were  dead. 
There  were  two  considerations,  however,  before  concluding  a 
negative.  It  miglit  be  that  a  preparatory  intiammation  was 
necessary.  It  was  in  this  dinction  that  Mr.  D'Arcy  Power 
was  carrying  out  excellent  work.  C)r  it  might  be,  and  it  was 
tothistliat  Mr.  Ballance  and  he  inclined,  that  the  phase  of 
tlie  hypothetical  infective  agent  was  not  such  in  the  tumour 
as  would  set  up  the  disease  by  direct  transference. 

Although  there  were  such  strong  clinical  reasons  for  re- 
garding cancer  to  be  an  infective  disease,  it  was  only  lately 
that  methods  liad  been  devised  of  cultivating  a  contajiium 
vivuin.  After  the  rise  of  bacteriology  it  was  natural  to 
attempt  the  growth  of  a  specific  microphyte  from  carcinoma. 
In  this  country  Mr.  Ballance  and  he  had  made  a  long  series 
of  e.vperiments  in  this  direction,  and  with  a  negative  result : 
and  he  miglit  stale  tliat  up  to  the  present  time  no  specific 
mi(!ropliyte— bacterium,  micrococcus,  or  other— had  been 
cultivated  from  carcinomatous  tumours.  This  led  him  to 
discuss,  next,  the  microzoic  theory,  which  attributed  the 
growth  of  carcinoma  to  the  action  of  a  specilic  protozoon. 
Such  a  protozoon  would  induce  the  new  formations,  not  by 
its  mechanical  presence,  but.  as  in  the  case  of  bacteria,  by 
the  chemical  changes  ineite<l  by  it. 

An  excellent  historical  surainary  of  the  histological  ap- 
pearances held  liydill'erent  observers  to  indicate  tlie  prescnci' 
of  such  a  body  was  qivini  by  N'oegerrath  up  to  the  close  of 
1801.  Since  then  SoudakeWiteh.  in  Russia,  and  L.  rfeitler, 
in  (termany,  had.  amongst  others,  published  observations  : 
but  if  he  must  select  one  it  would-be  Dr.  Kufl'er,  who  had 
approached  the  subject  with  an  intimate  knowledge  of  histo- 
loay  and  a  commendable  spirit  of  criticism,  and  tlie  value  of 
whose  work  bad  been  enlianced  by  Kr.  (ialloway's  corrobora- 
tion. He  referred  to  l>r.  Butler's  latest  description  of  the 
only  body  in  carcinoma  tliat  could  be  claimed  with  any 
probability  as  a  protozoon,  and  then  discussed  what  could 


be  stated  as  to  its  life-history,  Uiat  is,  especially  as  to  its 
method  of  reproduction. 

In  the  case  of  the  best  known  parasitic  protozoa  in  verte- 
brata  and  invertebrata  there  was  a  dislini't  life-hi«tory,  a  por- 
tion of  which  was  in  some  cases  passed  outside  the  body  of 
the  host.  And  there  was  highly  interesting  evidence  point- 
ing to  the  probability  that  this  was  so  in  the  case  of  carci- 
noma, namely,  its  endemic  character  in  particular  districts. 
Dr.  Haviland's  conclusions,  drawn  from  his  collection  of 
statistics  in  England  and  Wales,  were  that  cancer  was  most 
prevalent  along  the  courses  of  rivers  which  seasonally  flood 
their  banks,  and  especially  where,  from  the  flatness  of  the 
country,  the  floods  were  retained. 

The  districts  about  the  Thames,  Severn,  Mid-Devon  and 
Yorkshire  rivers  were  especially  noteworthy.  But  there  were 
lesser  areas  where  the  endemic  character  was  still  more 
highly  pronounced.  The  best  of  such  instances  was  that 
described  by  Mr.  Law  Webb— a  small  village  in  a  certain 
part  of  Shropshire.  In  this,  in  a  small  group  of  cottages 
there  were  nine  houses  in  which  one,  two,  or  more  cases  of 
cancer  had  occurred  during  the  last  twenty-liveyears.  A  little 
further  off' were  two  houses  under  one  roof,  which  might  be 
called  A.  and  B.  In  house  A.  a  man  died  of  cancer  of  the 
rectum;  the  next  occupiers  were  a  man  and  his  wife,  the 
former  of  whom  died  of  cancer  of  the  stomach,  the  latter  of 
cancer  of  the  rectum.  In  house  B.  a  woman  died  with  carci- 
noma of  the  breast.  House  .\.  was  then  taken  by  three 
spinsters,  one  of  whom  died  of  cancer  of  the  uterus,  another 
of  cancer  of  the  stomach. 

The  coccidium  of  the  rabbit  offered  one  of  the  best  known 
illustrations  of  the  process  in  which  a  certain  phase  was 
passed  outside  the  host,  and  this  bad  been  fully  referred  to 
by  Dr.  Galloway  in  the  Morton  Lecture  of  last  year.  In  other 
cases  the  entire  series  of  phases  were  passed  through  within 
the  host.  The  parasite  which  .J.  Steinhans  had  named 
karyophagus  salamandrfe  was  an  illustration.  This  passed 
its  life  entirely  within  the  cells  of  the  intestinal  epithelium 
of  the  salamander,  and  tliough  in  certain  phases  its  nature> 
might  admit  of  doubt,  the  proof  of  its  being  parasitic  w.is 
obvious  in  the  formation  of  sickle-shaped  spores.  This  led 
him  to  point  out  that  this  pathognomonic  sign  of  a  parasitic 
element,  though  it  had  been  alleged  to  occur  in  cancer,  was 
not  yet  forthcoming.  The  so-calbd  sickle-shaped  bodies 
described  and  figured  by  Soudakewitch  and  others  had  been 
discountenanced" by  jMctchnikoff ;  they  had  not  the  regularity 
of  true  sickles,  and  in  their  forms  and  staining  reactions  they 
were  represented  by  chromatic  degenerations  of  cell  nuclei. 
He  referred  to  an  instructive  series  of  fonus  similar  to  such, 
which  were  figuied  by  Demarbaix'  in  the  small  lymphoid 
cells  of  the  bone  marrow  of  the  rat  examined  several  hours 
after  death,  and  one  might  see  the  same  in  dying  leucocytes 
in  inflammatory  foci ;  the  nuclear  chromatin  became  ring- 
shaped,  or  parted  into  sickles  or  less  regularly  shapen 
elements,  and  finally  became  fragmented  into  lesser  portions 
and  distributed  through  the  cell  ;  in  polynuclcated  cells  the 
ditferent  nuclei,  or  parts  of  the  nucleus,  might  undergo  like 
cadaveric  alterations. 

In  cancer  cells  such  false  sickles  might  arise  from  changes 
occurring  in  included  leucocytes,  or  the  smaller  lympho- 
cytes, or  possibly  in  portions  of  the  cell  nucleus  divided  off 
from  the  rest,  or  in  the  residues  of  chromatin  resulting  from 
irregular  mitosis. 

As  to  the  method  of  multiplication  of  the  alleged  parasite 
in  carcinoma,  this  had  been  described  by  Dr.  Rutl'er  as 
occurring  only  by  binary  division  :  or,  as  a  luoditied  process, 
the  nucleus  might  divide  into  parts  which  would  become 
arranged  peripherally,  after  which  the  protoplasm  and  cap- 
sule followed  suit  in  the  subdivision. 

In  a  recent  number  of  the  Journal  of  Paf/ioloifi/  and  Bncteri- 
iiloqii.  Dr.  Cattle,  of  Nottingham,  had  figured  what  misht  be 
a  spore  cyst  within  a  cancer  cell.  So  important  did  tliis  ob- 
servation seem  that  he  (the  lecturer)  wrote  to  Dr.  Cattle,  who 
kindly  forwarded  the  specimen  in  que.-tion  ;  but,  after  care- 
ful study,  he  had  formed  a  definite  opinion  that  this  bo<iy 
was  only  a  cell  invagination,  in  which  the  cell  protoplasm  of 
the  included  cell  was  highly  vacuolated  and  the  cell  mem- 
brane well  marked  :  there  were  in  other  parts  of  the  section 
epithelial  cells,  of  which  the  protoplasm  presented  precisely 
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similar  appearnnces.  At  present  there  wns  no  unimpi-aeh- 
able  observation  to  the  efl'eet  tliat  a  sjiore  eyst  was  produced 
in  eareinoma.  He  had  limited  liis  remarks  to  carcinoma  of 
tlip  breast,  because  in  sqnamous-celled  carcinomata  the  com- 
plications arising  from  homy  dianaje  were  introduced,  and 
certJiin  api)earances,  due  to  this,  had  been  taken  l>y  L. 
rfeill'er  and  others  as  parasitic  :  the  cell  body  became  homo- 
geneous, and  the  nucleus  ceased  to  stain ;  in  other  cases  in- 
vaginations of  keratiuising  jn-ickle  cells  were  encountered, 
and  these,  too,  had  been  mistaken  for  parasites:  J.  Steinhaus 
had  particularly  drawn  attention  to  such  semblances. 

In  these  carcinomata,  also,  exposed,  as  they  were,  to  the 
causes  of  common  inflammation,  collections  of  leucocytes 
had  been  taken  for  spore  cysts  holding  nucleated  spores, 
some  such  might  be  sections  of  vessels,  but  others  lay  in  the 
epithelium  :  their  nature,  however,  was  obvious,  from  the 
fact  that  leucocytes  could  be  seen  in  various  numbers  be 
tween  the  cells,  and  precisely  similar  collections  had  been 
described  and  figured  by  Mr.  D'Arcy  Tower  in  the  epithelium 
of  the  rabbit's  vagina  after  the  repeated  application  of 
linimentum  iodi  :  a  collection  of  polynucleatcd  leucocytes  so 
closely  packed  that  the  outlines  of  the  individual  cells  were 
not  recognisable  was  at  first  sight,  nevertheless,  a  striking 
object. 

As  to  the  particular  body  figured  by  Nils  Sjobring,  Souda- 
kewitch  and  RuflVr,  it  ran  perilously  close,  as  usually  dis- 
played by  the  triple  stain,  to  certain  results  of  hyaline  de- 
generation ;  yet  when  similar  bodies,  provided  with  exqui- 
sitely-arranged peripheral  bars  or  granules,  were  encountered, 
one's  trust  revived,  for  the  only  thing  to  which  these  were 
comparable  were  certain  forms  of  such  a  protozoou  as  the 
coccidium  oviforme  of  the  rabbit's  liver. 

One  test,  certainly,  the  body  stood  well,  and  that  was  the 
test  of  constancy.  It  was  present  in  all  carcinomata  ;  and  no 
precisely  similar  body  had  been  produced  in  epithelium  by 
common  irritation,  though  Mr.  D'Arcy  Power  had  produced 
not  a  few  other  forms  alleged  in  certain  quarters  to  be  para- 
sitic. 

Dr.  Richard  Hebb  had  figured  the  particular  body  in 
question  in  a  ease  of  what  he  designated  peritoneal  fibrosis, 
but  he  (the  lecturer)  thought  that  most  who  read  the  report 
—in  the  Pathological  Society's  Tratisactions—woald  come  to 
the  conclusion  that  this  case  was  really  one  of  malignant 
disease  and  confirmed  rather  than  threw  doubt  on  the  con- 
tention put  forward. 

As  still  related  to  Koch's  first  postulate,  he  next  drew  at- 
tention to  certain  chemical  questions. 

Three  years  ago,  for  certain  chemical  reasons,  Mr.  Ballance 
and  he  had  been  led  to  test  the  efl'eet  of  aqueous  or  ."lO  per 
cent,  glycerine  extract  of  minced  carcinoma  and  sarcoma,  to 
which  thymol  or  a  small  proportion  of  carbolic  acid  had 
been  added  for  preservative  purposes.  The  extracts  were 
filtered  and  kept  in  sterilised  test  tubes  in  a  refrigerator. 
Such  extracts  had  no  local  or  general  efl'eet  upon  rabbits 
when  used  subcutaneously. 

Two  cases  he  might  notice,  in  passing,  out  of  several  that 
■were  treated  by  the  subcutaneous  injection  of  20  minims 
daily,  as  showing  that  no  local  reaction  occurred,  such  as 
happened  in  tuberculous  lesions  from  the  injection  of  tuber- 
culin, and  that  no  curative  or  preventive  property  could  be 
assigned  to  such  extracts.  One  concerned  a  lady  under  the 
care  of  Sir  William  Mac  Cormac.  who  had  been  subjected  to 
four  operations  for  seirrhus  in  six  months.  A  few  weeks 
after  the  fourth  operation  the  injections  were  used— forty  in 
all.  Recurrence  took  pl.ace  dui-ing  the  course,  and  death 
ultimately  from  intrathoracic  disease.  The  other  case  was 
one  of  recurrent  sarcoma.  Treatment  was  adopted  a  few 
days  after  a  second  operation.  Recurrence  took  place,  how- 
ever, as  in  the  other  instance,  whilst  treatment  was  pro- 
ceeding. 

Speaking  generally,  the  pathogenic  action  of  bacteria  arose 
from  the  specific  albumoses  and  alkaloids  which  they  elabora- 
ted. Could  any  such  substances  be  extracted  from  carcinoma  ? 
If  an  aqueous  extract  of  minced  carcinoma  were  boiled  and 
filtered,  the  filtrate  would  give  evidence  of  containing 
proteid,  but  this  was  due  to  the  presence  of  acid  or  alkali 
albumen,  according  to  the  reaction  of  the  tumour,  which  was 
uncoagulated  by  boiling.  If  the  fluid  were  first  acidulated 
with  acetic  acid,  or,  better  still,  boiled  with  an  equal  bulk  of 


10  per  cent,  trichloracetic  acid,  all  the  common  proteids  were 
precipitated  ;  the  filtrate  was  quite  clear,  and  the  test  with 
dilute  cupric  sulphate  solution,  or  with  concentrated  hydric 
nitrate,  gave  no  trace  of  precipitate,  proving  the  complete 
absence  of  albumose.  As  to  alkaloids  he  could  say.  from  the 
results  obtained  by  Mr.  Kdmuiul  White,  that  these  were 
equally  absent. 

.Vlbumose,  however,  might  possibly  be  obtained  from 
carcinoma  under  two  circumstances,  though  in  neither 
would  it  be  of  a  specific  or  pathogenic  kind.  If  putrefaction 
was  allowed  to  ensue,  such  a  substance  might  be  found. 
Many  years  ago  Mr.  John  Marshall  had  made  the  observation 
that  the  reaction  of  a  seirrhus  of  the  breast  was  acid.  He 
(the  lecturer)  had  often  found  this  in  the  tumours  of  which 
the  unfailing  kindness  of  Mr.  Edgar  Willett  had  supplied  so 
many ;  and  he  had  found  the  same  in  sarcomata.  Hut  this 
acid  reaction  arose  only  a  certain  number  of  hours  after 
removal.  As  Mr.  D'Arcy  Power  had  shown,  the  reaction  of  a 
seinhus  immediately  after  its  excision  was  alkaline  or 
neutral.  In  fact  all,  or  nearly  all,  tissues  became  acid  after 
death  :  this  fact  was  well  known  in  the  case  of  muscle ;  and 
from  the  latter  albumose  was  dei'ivable  owing  to  the  action 
of  the  pepsin,  of  which  a  certain  amount  was  in  the 
general  circulation  :  and  so  it  might  happen  in  carcinoma 
were  the  examination  long  delayed.  There  was  another 
chemical  question  of  much  interest.  The  capsule  of  en- 
cysted protozoa  consisted  of  cellulose,  or  of  what  was,  in 
other  cases,  assumed  to  be  chitin.  Was  either  such  demon- 
strable in  carcinoma  y  These  substances  were  not  present  in 
the  tissues  of  vertebrates.  Professor  Halliburton  kindly 
undertook  to  test  this  possibility,  and  the  investigation  was 
most  carefully  carried  out  in  the  physiological  laboratory  of 
King's  College  by  Dr.  Gregor  Brodie.  At  first  the  results 
were  encouraging,  but  as  Dr.  Brodie  perfected  his  method 
they  became  less  so.  and  ended  in  a  complete  negative.  The 
principle  of  the  method  was  as  follows  :  The  tumours  were 
minced  and  boiled  in  JO  per  cent,  caustic  soda,  and  filtered 
hot  through  asbestos.  A  small  residue  of  fats  in  excess  was 
left  upon  the  filter,  and  in  this  residue  there  would  have 
been  any  cellulose  or  chitin,  whrch  were  insoluble  in  boiling 
caustic  soda  or  potash.  The  residue,  after  being  washed  with 
boiling  caustic  potash  solution,  then  boiling  distilled  water, 
and  then  with  weak  hydric  sulphate  to  neutralise  the  alkali, 
etc.,  was  treated  with  concentrated  hydric  sulphate.  Cellulose 
was  soluble  in  hydric  sulphate,  chitin  insoluble  in  this,  but 
soluble  in  hydric  chloride.  The  acid  drawn  through  the 
asbestos  by  means  of  a  pump  was  diluted  and  boiled.  Had 
cellulose  been  present  it  would  thus  have  been  converted 
into  dextrose  or  grape  sugar,  and  the  presence  of  this  would 
be  easily  recognisable  by  means  of  Fehling's  solution.  No 
such  reducing  substance  was  formed.  The  asbestos  was 
next  treated  with  concentrated  hydrochloric  acid.  The  fil- 
trate was  quite  clear,  and  gave  no  precipitate  on  dilution,  as 
it  would  have  done  had  chitin  been  in  solution  ;  nor  was  a 
reducing  substance  obtained  by  boiling  the  hydrochloric  acid 
after  dilution. 

He  next  proceeded  to  consider  the  second  postulate  of 
Koch,  namely,  the  cultivation  of  a  micro-organism  alleged  to 
be  in  the  tissues,  outside  the  body.  It  was  with  this  that 
Mr.  Ballance  and  he  had  been  for  some  time  occupied.  They 
had  used  test  tubes  of  milk,  with  .'j  per  cent,  glycerine,  dilute 
broth  and  other  fluid  media :  into  these,  portions  of  the 
growing  edge  of  carcinomata  of  the  breast  had  been  placed, 
and  examined  by  means  of  sections  at  different  dates.  They 
had,  however,  given  up  such  methods  as  not  sufficiently 
natural,  or  like  tlie  conditions  a  parasite  would  meet  with  in 
its  natural  history  outside  the  body. 

They  had  found  that  psorospermial  material  from  the 
rabbit's  liver  placed  in  broth  or  even  in  sterilised  rabbit 
serum  underwent  practically  no  further  change;  the  condi- 
tions were  not  sufficiently  natural.  He  then  described  and 
showed  the  method  they  had  now  adopted  of  using  sterilised 
sand  in  Petri  capsules  or  deeper  ones,  kept  between  double 
dishes,  and  the  whole  beneath  a  shade,  on  a  sheet  of  glass. 
Specially  distilled  water  was  used,  and  this  was  boiled  four 
hours  in  a  sterilised  flask  before  use.  Into  such  capsules 
pieces  of  the  growing  edge  of  mammary  carcinomata  were 
placed.  .Vnd  now  he  came  to  a  result  which,  if  confirmed, 
would  fully  repay  for  the  negative  character  of  the  rest. 
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In  no  fewf  r  than  six  eapsulpg,  five  of  which  were  infected 
from  different  tuniour«,  tliey  had  obtained  actively  moving 
nnurb.'p.  f~ome  of  tlie  earlier  of  these  experiments  were  not 
■'•onducted  with  all  tli<^  precautions  desirable,  and  they  hoped 
in  a  few  weeks  to  satisfy  tliemselves  on  this  question,  as  tiiey 
liad  a  new  series  of  such  experiments  almost  mature  for  ex- 
anriiiation,  together  v/ith  many  check  experiments  made 
with  the  muwle,  pancreas,  spleen,  mamma,  etc.,  of  the 
liuraan  subject,  as  well  as  of  dogs.  In  check  experiments 
made  with  sterilised  sand  and  distilled  water,  or  tap  water, 
to  which  a  small  quantity  of  broth  or  blood  plasma  liad  been 
added,  tliey  had  obtained  no  similar  results. 

There  was  one  body  that  for  a  while  diverted  attention. 
Tliis  was  a  flattened  circular  or  oval  structure,  radially 
striated  in  its  peripliery,  and  corresponding  in  size-  with  the 
element  met  with  in  carcinoma.  It  occurred  in  all  the 
samples  of  silver  sand  examined,  as  well  as  in  sea  sand,  and 
its  general  look  suggested  a  skeletal  nature.  It  was  un- 
aflected  by  baking  ;  on  tlie  addition  of  hydrocliloric  acid  it 
rapidly  parted  into  radial  segments,  and  then  ntterly 
vanished.  Professor  Dallingcr  liad  not  been  as  yet  able  to 
iname  it,  but  it  was  probably  a  segment  of  some  foramini- 
ferous  protozoon.  Were  the  ama'b;e  leucocytes  ?  Professor 
Sherrington  had  made  the  interesting  observation  that  in  the 
blood  drawn  from  the  dog  and  prevented  from  coagulating  by 
the  intravenous  injection  during  life  of  oxalate  of  potassium 
the  white  corpuscles  will  exhibit  movement  for  as  long  as 
three  weeks  :  in  the  fro^,  observation  had  also  shown  that 
the  leucocytes  will  remain  alive  six  weeks  after  the  blood  is 
drawn.  That  the  bodies  in  question,  however,  were  not 
surviving  leucocytes  was  proved  by  their  living  in  water,  the 
action  of  which  was  lethal  in  the  case  of  the  mammalian  cor- 
puscle; and  it  was  evident,  from  the  great  numbers  found  in 
the  larger  capsules,  that  a  process  of  multiplication  was  con- 
cerned. But  what  completely  disproved  this  possibility  was 
that  there  were  other  phapes  met  with  in  the  sand  of  the 
capsules  :  encapsulation  and  sporulation. 

One  of  the  tumours  used  was  a  sarcoma.  .\nd,  should  the 
results  be  true,  it  was  not  a  little  curious  that  the  same 
microzoon  occurred  in  carcinoma  and  sarcoma.  In  sarcoma 
Dr.  RufTer  had  not'yet  described  such  a  body  as  that  present 
in  carcinoma. 

He  concluded,  however,  with  an  analogy.  One  of  the 
.most  remarkable  modern  discoveries  in  connection  with 
■vegetable  galls  was  Professor  Adler's,  that  what  were 
once  taken  to  be  two  distinct  gall-making  insects  are  but 
different  phases  or  alternating  generations  of  a  single  one; 
and  there  were  many  such  instances.  And  the  interesting 
point  was  that  the  galls  produced  by  the  same  insect  in  its 
alternating  phases  were  markedly  different.  One  of  the  com- 
monest kinds  was  one  of  the  best  illustrations.  The  common 
spangle  on  tlie  under  side  of  the  oak  leaf  was  the  produce  of 
■one  phase  of  a  gall-making  insect,  tlie  currant  gall  on  the 
male  flower  was  the  produce  of  the  other  phase  of  the  same. 

So  it  might  be  in  carcinoma  and  sarcoma. 

The  Mammalian  Hand. — At  the  meeting  of  the  Zoological 
Society  of  London,  held  recently.  Professor  Karl  von 
Bardeleben,  of  Jcnn,  read  a  paper  on  "  Bones  and  Muscles  of 
the  Mammalian  Hand  and  Foot,"  in  which  he  explained  his 
views  on  the  rudiments  of  the  sixth  and  seventh  digits  or 
Tays.  TlK'se  rudiments,  as  he  showed,  are  situated  both  on 
the  inner  and  the  outer  borders  of  the  hand  and  foot :  they 
are  present  in  nearly  all  thi'  orders  of  mammals,  especially  in 
the  lower  forms,  and  are  always  provided  with  special 
muscles. 

RoTAL  Society  of  ErnNnntcH. — At  the  meeting  of  this 
Society  on  May  7th  Dr.  Robert  Munro,  at  the  request  of  the 
Council,  read  a  communication  on  the  Rise  and  Progress  of 
Anthropology.  He  held  that  the  coalescence  of  the  power  of 
deciphering  unwritten  records,  with  the  almost  coincident 
teaching  of  Darwin,  first  enabled  the  antiquary  to  look  be- 
yond the  horizon  of  mere  historic  vision,  and  to  gather  the 
materials  for  a  science  of  anthropology.  Dr.  Munro  held 
that  the  chief  materials  in  attaining  this  science  were  (1> 
■ethnology,  ('J)  language,  {^^)  the  structure  of  man,  (4)  fossil 
man,  (.'ii  the  handicraft  products  of  man,  (0)  tlie  bearing  of 
geolegy  on  the  prehistoric  remains  of  man. 
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Gentlemen,— First  let  me  again  express  my  grateful  acknow- 
ledgment of  tlie  high  compliment  paid  me  in  electing  me  to  be 
President  of  the  Sydney  and  Xew  South  Wales  Branch  of  the 
British  Medical  Association  for  the  year  which  has  just  closed. 
No  one  can  be  more  conscious  than  myself  of  my  many  short- 
comings infilling  this  high  position;  but  I  am  solaced  by 
the  thought  that  failure,  more  or  less,  is  the  common  lot  of 
humanity,  and  that  I  have  striven,  as  far  as  in  me  lay,  to 
uphold  the  dignity  of  the  office  and  the  interests  of  the  pro- 
fession. I  thank  you  for  the  indulgence  and  courtesy  which 
you  have  always  extended  to  me,  and  I  would  express  my 
special  indebtedness  to  my  brother  officers  in  the  Council 
and  to  our  Assistant  Secretary,  Mr.  Green,  for  the  valuable 
help  so  often  given. 

The  Past  anb  FcTrnE  of  the  Beaxch. 

The  past  year  has  been  one  of  unexampled  prosperity  for 
our  Branch.  Nineteen  new  members  have  joined,  making 
our  total  strength  102.  We  have  a  credit  balance  of  £331  5s.  2d., 
and  this  after  paying  .€32  14s.,  in  accordance  with  a  vote  of  the 
Branch,  to  Dr.  Martin  to  aid  his  experiments  in  snake  poison. 
We  have  to  deplore  the  loss  of  two  valuable  members.  Dr. 
Geo.  Bennet  and  Dr.  W.  Spencer. 

There  have  been  12  Council  meetings,  and  10  general 
meetings,  at  which  23  papers  were  read  and  12  exhibits 
shown.  The  whole  of  these  contributions  were  made  by  20 
members  ;  that  is,  out  of  a  total  of  192  members,  many  of 
whom  have  great  opportunities  for  scientific  and  clinical 
researches,  only  20  took  the  trouble  to  lay  before  their 
brethren  any  result  of  their  observations  and  experience. 
This  is  surely  an  undesirable  state  of  things.  Those  who 
have  opportunities  should  make  use  of  them  in  the  interests 
of  science  and  humanity ;  in  omitting  to  do  so  they  neglect 
a  powerful  means  of  self-culture,  for  the  preparation  of  a 
paper  entails  much  healthy  exercise  of  the  judgment  and 
reasoning  faculties  in  addition  to  materially  adding  to  an 
accurate  knowledge  of  the  subject  treated.  I  trust  that  in 
the  ensuing  session  members  will  rouse  themselves,  and  that 
we  shall  have  such  a  plethora  of  papers  that  the  Council 
will  be  called  upon  to  make  a  selection  of  the  most  valuable 
for  presentation  at  our  meetings. 

The  average  attendance  at  our  general  meetings  has  been 
greater  than  in  any  previous  session,  yet  we  have  to  regret 
that  many  of  the  senior  members  are  conspicuous  by  their 
absence.  These  gentlemen  owe  evei-ything  to  the  profession. 
Surely  it  should  not  be  too  much  to  expect  that  in  return 
they  would  make  the  small  sacrifice  involved  in  attending 
once  a  month  and  endeavouring  as  far  as  they  could  to  aid 
the  success  of  these  meetings,  which  help  so  greatly  to  bind 
together  the  profession  and  add  to  its  sense  of  knowledge. 
In  Liverpool,  throughout  the  session,  meetings  were  held 
fortnightly,  and  notwithstanding  this  tax  on  their  time,  the 
leading  medical  men  were  characterised  by  the  punctuality 
and  constancy  of  their  attendance.  They  recognised 
that  the  man  who  lives  self-centred,  with  no  regard  for  the 
commonweal  and  no  object  but  his  own  narrow  personal  in- 
terests, misses  much  unalloyed  pleasure  and  cuts  himself 
oft'  from  valuable  sources  of  instruction  and  self  improve- 
ment. ,       J  . 

The  discussions  have  not  shown  as  much  advancement  as 
the  increased  attendances  would  warrant  us  expecting.  Some 
members  are  too  proud— because  they  do  not  speak  as  well  as 
others  they  refrain  altogether— others  are  too  diffident.  Both 
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might  lemember  that  good  speaking  depends  largely  upon 
piait ice  and  knowledge,  and  if  when  notices  of  meetings  are 
received  they  would  take  the  trouble  to  read  up  and  rellect 
upon  their  own  experience  in  the  matters  which  are  to  he 
debated  they  would  acquire  tluit  conlidence  which  mastery 
of  the  ssubject  rarely  fails  to  give,  and  the  interest  and  value 
of  the  discussions  would  be  greatly  increased. 

Another  great  hindrance  to  discussion  is  the  fear  of  giving 
off»  nee.  In  former  years  we  were  called  a  mutual  admiration 
society,  and  while  at  the  present  time  this  cannot  be  truth- 
fully said  of  us,  yet  I  do  think  many  members  by  thcMr 
silence  tacitly  consent  to  what  they  believe  to  be  error  ratlii'r 
than  risk  otl'ending  a  ron/rere.  This  is  a  shrinking  from  duty 
which  I  trust  will  have  no  place  amongst  us  in  the  future. 
To  Vie  of  any  value  discussion  must  be  fearless  and  out- 
spoken ;  so  long  as  it  is  couched  in  courteous  terms  adverse 
criticism,  however  strong,  will  alienate  no  friendship  worth 
retaining. 

As  I  said  before,  there  are  at  the  present  time  the  large 
number  of  192  members  comprising  the  Braneh.  Yet  com- 
pared witli  the  total  number  of  practitioners  in  the  colony 
■we  are  in  a  sad  minority.  The  proportions  must  be  reversed, 
we  must  include  in  our  ranks  all  reputable  practitioners  if  we 
are  to  exercise  that  power  and  influence  which  is  so  necessary 
for  the  welfare  of  the  profession. 

When  we  shall  be  able  to  say  without  fear  of  challenge 
that  the  Branch  is  practically  the  medical  profession  of  this 
colony,  and  that  those  outside  are  an  insignificant  minority, 
there  are  many  points  of  medical  policy  which  we  shall  be 
able  to  direct  and  many  questions  we  shall  be  able  to  decide 
in  the  interests  of  the  whole  profession  which  at  present  it 
is  impossible  we  can  adequately  control.  Let  me  instance 
one  or  two.  It  will  be  admitted  that  the  stamp  of  man,  in 
addition  to  his  technical  knowledge,  which  the  medical 
faculty  of  a  university  turns  out,  is  a  matter  of  vital  concern 
to  us  all.  Now  we  all  know  men  are  made  by  their  teachers; 
"  from  them  their  form  and  tone  is  ta'en  ;  and  what  they 
make  them  they  remain  "  is  very  largely  true.  If,  therefore, 
the  profession  as  a  whole  can  directly  influence  the  appoint- 
ment of  the  very  best  men  only  on  the  university  stafl",  it 
will  have  secured  the  most  powerful  aid  in  maintaining  un- 
impaired its  status  and  dignity  in  these  colonies.  In  the 
eloquent  words  of  a  great  American  surgeon:  "Teachers 
should  not  be  appointed  for  their  connections,  pedigree,  or 
wealth,  but  for  their  high  character,  knowledge  of  the  sub- 
ject, and  love  for  teaching.  There  should  be  no  small  men 
morally  or  mentally  in  the  faculties  of  our  universities." 
The  authorities  of  the  university,  therefore,  have  a  great 
responsibility,  greater  perhaps  than  is  recognised  by  some. 
I'pon  the  conscientious  and  wise  exercise  of  their  high  trust 
depends  the  health,  honour,  and  happiness  in  more  ways 
than  one  of  the  whole  community,  rich  and  poor  alike. 

The  Ethical  Fcxctions  of  the  Branch. 

Another  subject  of  even  greater  importance  is  that  of 
ethics,  which  has  been  only  too  prominently  before  us  during 
the  year.  It  has  been  asserted  by  some  that  this  lies  entirely 
outside  the  scope  of  the  society,  and  that  our  interference  in 
the  matters  referred  to  was  therefore  unjustiSable.  To  show 
how  contraiy  to  fact  is  such  a  view  I  will  read  the  following 
extract  from  the  original  prospectus  drawn  up  on  the  forma- 
tion of  the  parent  -Association  in  1832  to  indicate  its  objects 
and  purposes : 

"Fifth  object:  Maintenance  of  the  honour  and  respect- 
ability of  the  profession  generally  by  promoting  friendly 
intercourse  and  free  communication  of  its  members,  and  by 
establishing  among  them  the  liarmony  and  good  feeling 
■which  ought  ever  to  cliaracterise  a  liberal  profession." 

The  by-laws  of  our  own  Brancli  say  that  its  objects  shall 
be,  amongst  others  :  "  To  advance  the  general  and  social 
interests  of  the  profession.  To  promote  fair  and  honourable 
practice,  and  to  decide  upon  questions  of  professional  usage 
and  courtesy.    To  consider  any  question  of  medical  polity." 

Such,  then,  being  the  fundamental  objects  of  the  .Associa- 
tion, it  was  not  merely  justifiable,  but  would  have  been  neg- 
lect of  duty  for  the  Council-  the  Executive  of  the  Branch-  to 
fail  to  interfere  in  a  matter  which  admittedly  concerns  vei-y 
closely  the  best  interests  of  the  profession. 

As  competition  deepens  there  is  an  increasing  tendency 


for  those  of  weaker  moral  fibre  to  fall  away  from  the  honour- 
able traditions  of  the  profession  which,  in  joining  it,  they 
accepted,  and  to  resort  to  advertisement  of  one  kind  or 
another,  in  order  to  bring  themselves  under  public  notice. 
In  this  they  have  the  support  of  the  lay  press  of  Sydney,  the 
directors  of  which  have  apparently  been  unable  to  divest 
themselves  of  unconscious  bias  in  favour  of  a  practice  so  cal- 
culated to  increase  their  receipts.  It  is  much  to  be  regretted 
that  these  gentlemen,  who  to  a  considerable  extent  help  to 
mould  public  opinion,  are  unable  to  take  a  broader  view  of 
matters  which  concern  the  public  even  more  than  the  profes- 
sion. A  daily  paper,  in  a  leading  article  on  Mr.  Ernest  Hart's 
address  on  Medical  lithics  before  the  American  Congress, 
asks,  Why  should  not  doctors  advertise?'  Why  should  not 
one  who  knows  he  can  heal  and  relieve  to  a  greater  extent 
than  his  colleagues,  tell  the  public  so  ?  The  answer  is,  if  he 
can  do  so,  he  does  not  need  to  proclaim  it,  nor  is  it  becoming 
he  should.  Nothing  is  more  certain  than  that  the  public- 
will  gradually  make  the  discovery  for  itself,  and  that  the 
gratitude  of  those  -n-hom  he  has  benefited  and  the  generosity 
of  his  brother  practitioners,  which  in  such  a  case  tliey  have 
never  been  slow  to  evince,  will  bring  him  opportunity  and 
fame  in  a  much  more  satisfactory  and  gratifying  manner 
than  if  he  were  to  sing  his  own  praises  in  the  public  press  or 
elsewhere.  It  is  of  absolutely  no  value  to  tlie  public  to  hear 
how  a  medical  man  estimates  himself,  but  of  the  greatest 
value  for  it  to  hear  from  others  in  what  estimation  he  is  held 
by  them,  to  have  the  private  opinion  of  those  qualified  to 
judge.  Again,  if  self-advertisement  -n-erc  to  prevail  as  a 
general  practice,  the  public  would  be  at  a  greater  loss  than 
ever  to  discover  ■\vhere  real  merit  lay.  If  all  were  to  insert 
simply  announcements  of  their  merits  in  the  public  press-, 
obscurity  would  come  again,  and  to  make  themselves  dis- 
tinctive and  notable  some  would  find  it  necessary  to  resort  to 
such  expedients  as  sea  serpents  in  the  windi)w  or  balloons  in 
the  air.  Can  anyone  doubt  the  degradation  wliich  would 
follow?  Our  social  status  and  professional  dignity  gone,  we 
should  be  on  no  higher  level  than  that  of  small  tradesfolk. 
I  shall  conclude  the  question  of  self-advertisement  in  its 
various  forms  by  quoting  Mr.  Ernest  Hart  to  the  efl'ect  that 
it  is  the  keynote  of  the  quack,  and  that  Dr.  Johnson's  defini'- 
tion  of  a  quack  is  "  one  who  proclaims  his  own  medical  abili- 
ties in  public  places" — that  is,  the  lay  press. 

The  question  which  I  believe  is  next  in  importance,  and 
which  has  already  wrecked  a  society  which  promised  to  do 
much  for  the  profession,  is  that  of  consultation  with  homa?o- 
paths.  Mr.  Ernest  Hart  has  dealt  with  this  subject  in  such 
a  manner  as  to  convince  anyone,  not  blinded  by  prejudice 
or  self-interest,  that  to  meet  those  who  profess  to  be  guided 
by  the  principles  commonly  supposed  to  be  associated  with 
the  term  homroopathy  is  unworthy  of  members  of  an  honour- 
able profession.  To  quote  from  an  able  editorial  on  "  Medical 
Ethics  and  the  Lay  Press."  in  the  Auftrahsian  Medical  Gazette 

of  Januai'y  15th  :  " We  meet  him  (homojopath)  not,  as 

he  is  deceiving  the  public  and  practising  what  he  knows  to 
be  false."  That  is  the  case  exactly.  It  is  useless  disguising 
facts.    If  we  consult  witli  homceopaths  we  connive  at  fraud. 

Regular  practitioners  do  not  dub  themselves  allopaths,  or 
assume  any  other  catchword  implying  that  they  possess  a 
superior  system  of  cure  in  order  thereby  to  attract  patients. 
They  are  guided  in  the  treatment  of  disease  not  by  "  a  rule 
of  thumb,"  but  by  the  results  of  accumulated  experience  and 
scientific  research.  Apart,  therefore,  from  ethical  considera- 
tions there  is  no  common  gi^ound  upon  which  they  can  meet 
a  homa?opath  with  any  advantage  to  the  patient. 

Medical  Ethics. 
Another  question  of  public  medical  ethics  is  concealing- 
remedies  and  modes  of  treatment.  About  this  I  do  not  con- 
sider it  necessarj'  to  make  any  remarks,  because  the  members 
of  the  profession  in  these  colonies  are,  as  a  rule,  most 
generous  in  spreading  a  knowledt;e  of  the  best  they  possess 
among  their  brother  practitioners.  While  private  medical 
ethics  are  scarcely  less  important  than  public  ethics,  we  can- 
not hope  to  guide  and  control  them  by  means  of  our  Branch  in 
the  same  way  as  the  latter;  this  must  be  left  to  the  private 
judgment  and  conscience  of  each  individual  member.  I  will 
only  say  in  the  words  of  Professor  Drummond,  that  when  a 
man  acts  unselfishly,  and  does  as  he  would  be  done  by,  he 


May  19,  1894.1 


SENILE    EPILEPSY. 


1069 


erects  a  landmark  npon  which  lie  will  after  look  back  with 
far  more  satisfaction  than  he  could  view  any  advantage  lie 
might  derive  from  having  acted  otherwise.  One  question  of 
jirivate  ethics  I  may,  perhajis,  be  allowed  to  touch  upon,  and 
that  is,  Should  the  consultant  take  up  a  case;  which  he  has 
seen  in  consultation  during  that  or  any  subsequent  illness  i' 
In  my  opinion  to  do  so  is  prejudicial  to  the  best  interests  of 
all  concerned,  and  is  only  justifiable  when  in  the  meantim(! 
tlie  case  has  been  placed  in  the  charge  of  a  third  prac- 
titioner. 

CLrns. 

No  presidential  address  would  appear  to  be  complete  with- 
out a  reference  to  the  old  grievance  regarding  clubs.  I  am 
inclined  to  believe  that  the  only  solution  of  this  difficulty 
lies  in  the  suggestion  made  by  Dr.  Huxtable  when  the  matter 
was  under  consideration  some  two  years  ago,  that  the  Council 
of  this  Branch,  the  majority  of  whom  have  no  clubs,  and 
tlicrefore  may  be  said  to  be  impartial,  should  meet  in  con- 
feriiice  the  cliief  men  in  the  various  orders,  and  place  the 
<  a»e  of  the  lodge  doctors  before  them  with  the  force  that  dis- 
interested advocacy  cannot  fail  to  give.  Conference  is  ac- 
knowledged to  be  the  remedy  for  all  gi-ievances  of  this  kind 
nowadays  ;  it  may  do  good  and  cannot  do  harm,  ind  I  there- 
fore commend  the  idea  as  worthy  of  consideration  to  the 
lodge  doctors  and  the  Council  of  the  Branch  for  the  ensuing 
year. 

I  may  add  that  I  think  there  are  two  questions  in  connec- 
tion with  lodge  practice  demanding  immediate  attention  : — 

1.  The  amalgamation  of  lodges  into  institutes  in  which  the 
medical  ollicer  is  paid  a  fixed  and  totally  inadequate  salary 
irrespective  of  the  number  of  members,  and  in  which  he  is 
obliged  by  the  amount  of  work  to  treat  patients  en  ma:<se. 
It  is  thus  impossible  that  there  can  be  that  mutual  esteem 
which  is  very  general  under  the  old  system  of  each  lodge 
choosing  its  own  medical  officer.  In  adopting  such  a 
scheme,  therefore,  the  lodges  have  acted  in  a  way  which  is 
diametrically  opposed  to  their  own  interest,  and  demoral- 
ising to  the  practitioner  who  has  been  induced  to  accept  the 
position. 

'2.  The  formation  of  proprietary  lodges  in  which  the  prin- 
ciple of  mutual  benefit  is  non-existent,  the  medical  officer 
being  paid  an  insignificant  and  decreasing  proportion  of  the 
receipts,  the  remainder  going  to  the  proprietor,  who  is  thus 
stimulated  to  resort  to  all  kinds  of  unjustifiable  canvassing, 
and  frequently  lures  into  his  net  the  patients  of  other 
medical  men  and  those  well  able  to  pay  ordinary  fees.  This 
is  a  system  which  has  been  condemned  in  the  strongest 
terms  by  the  parent  Association  and  the  General  Medical 
Council.  To  clieck  it  the  latter  is  now  considering  the  ad- 
visability of  striking  oS'  the  lier/ister  all  who  degrade  them- 
selves and  their  profession  by  participating  in  it.  The  in- 
stances in  which  the  medical  officer  is  also  the  proprietor  are 
still  more  reprehensible. 

Competition  and  OvEncROWDiSG. 
The  evils  which  I  have  thus  traced  have  undoubtedly  as 
their  exciting  cause  the  excessive  competition  to  wliieh 
membprs  of  the  medical  profession  are  now  subjected,  and  it 
cannot  be  too  widely  known  that  the  days  are  for  ever  past  in 
which  a  practitioner  could  hope  to  come  out  to  these  colonies 
and  return  to  England  in  a  few  years  having  acquired  a 
moderate  competency.  Those,  therefore,  who  purpose 
emigrating  would  do  well  to  pause  and  consider  whether 
little  more  than  bare  living  is  sufficient  compensation  for 
expatriation  from  countiy,  friends,  and  all  the  pleasures  and 
advantages  of  the  highest  social  and  professional  intercourse, 
and  so  likiewise  parents  and  guardians  would  do  wisely  to 
reflect  whether  the  same  amount  of  time,  money,  and  energy 
thrown  into  some  other  sphere  would  not  give  a  richer 
material  return  for  those  whom  they  wish  to  make  a  good 
start  in  life.  If,  on  the  other  hand,  a  young  man  feels  that 
the  acquisition  of  wealth  is  hut  a  small  part  of  the 
physician's  reward,  and  that  in  absorbing  interest  the 
medical  profession  is  equalled  by  no  other,  he  may  enter  it  in 
the  full  assurance  that  he  will  not  be  disappointed. 

Remedies. 
Having  pointed  out  the  ills  already  in  existence  and  those 
showing  themselves  above  the   horizon,   it  is  meet  that  I 
6 


should  make  suggestions  as  to  the  means  by  which  they  may 
best  be  encountered  and  overcome.  Of  these,  none  to  \ay 
mind  equals  in  importance  the  inclusion  of  the  whole 
profession  in  our  Branch.  The  Council  are  fully  alive  to 
this,  and  have  caused  a  circular  to  be  sent  to  each  practi- 
tioner not  already  a  member,  inviting  him  to  join,  but  it 
is  incumbent  upon  each  of  us  individually  to  spare  no  ett'ort 
to  induce  our  friends  to  become  members.  Then  we  must 
have  our  own  medical  journal,  managed  and  controlled  by 
ourselves,  and  if  tlie  other  colonies  will  only  co-operate  there 
is  no  reason  why  we  should  not  accomplish  this  during  the 
present  year  by  buying  the  Aimtralasian  .\Iedical  OdZftte,  which 
lias  already  a  very  high  reputation  and  a  large  number  of 
subscribers. 

The  library  which  has  just  been  formed  should  and  will  be 
extended,  to  which  end  ttie  Council  have  written,  soliciting 
the  help  of  the  parent  Association.  Then  if  some  one  of  our 
many  rich  men  would  build  for  us  a  medical  institute,  with 
meeting  room,  library,  etc.,  we  should  have  all  the  factors 
which  go  to  make  a  strong,  united,  progressive  profession 
exercising  a  weighty  and  benign  influence  upon  the  welfare 
of  the  community.  I  cannot  conceive  of  any  way  more 
calculated  to  give  present  satisfaction  and  future  honour,  in 
which  superfluous  wealth  might  be  expended,  than  thus  to 
increase  the  usefulness  of  a  profession  whose  mission  is  to 
mitigate  suflfering  and  prolong  life. 

Having  rendered  membership  in  our  Branch  attractive  and 
valuable  in  these  and  other  ways,  such  as  affording  prompt 
and  unstinted  aid  to  any  member  who  might  find  himself  in 
a  difficulty — from  whatever  cause  arising— and  having  made 
it  clear  "that  if  a  man  should  not  do  what  is  light  and 
honest,  other  men,"  in  the  words  of  Sir  Edward  Clarke, 
quoted  by  Mr.  Ernest  Hart,  "will  have  nothing  to  do  with 
him."  We  may  feel  that  we  have  done  all  that  lay  in  our 
power  to  raise  our  profession,  and  make  easier  the  path  of 
those  who  come  after  us.  We  may  not  have  accomplislied  all 
that  is  desirable,  we  may  have  failed  to  reach  the  goal  of  all  our 
ambition,  but  at  least  we  can  say,  like  -'the  hunter'  in  tlie 
Utory  of  an  African  Farm:  "  By  the  steps  we  have  cut  others 
will  climb.     By  the  stairs  we  have  built  they  will  mount, 

and  no  man  liveth  to  himself,  and  no  man  dicth  to 

himself." 


REMARKS    OX   SENILE    EPILEPSY. 

By  E.  MANSEL  SYMP.SON,  M.D..  B.C.Caxtab.,  M.R.C.S.,' 

Surgeon  to  the  Lincoln  County  Hospital. 

Senile  epilepsy,  though  only  a  small  portion  of  a  great 
subject,  is  interesting  because  it  is  not  very  uncommon, 
and  on  account  of  its  relations  to  other  nervous  afl'ections 
with  which  old  age  is  apt  to  be  attticted.  By  "  epilepsy  "  in 
this  paper  is  meant  idiopathic  epilepsy  only,  as  distinct 
from  traumatic  or  Jacksonian  epilepsy,  and  wherein  post 
mortem  no  gross  lesion  of  the  brain  iveuld  he  found. 

Three  chief  seasons  in  the  life  of  man  seem  most  liable  to 
the  invasion  of  epilepsy  :  the  time  of  teething,  the  first  few 
years  of  life  ;  the  time  of  puberty,  from  10  to  20;  and  old  age 
— that  is,  from  60  years  of  age  and  upwards.  It  is  true  that 
some  authorities,  such  as  Dr.  Russell  Reynolds,'  give  another 
season— at  or  about  40— as  the  period  when  a  good  number 
of  persons  are  first  seized  and  in  this  he  is  supported  by  the 
late  Dr.  Hilton  Fagge,- who  says,  "first  attacks  often  occur 
in  persons  about  40."  But,  putting  this  season  aside,  it  will 
be  observed  that  the  two  first-mentioned— those  of  teething 
and  puberty— are  the  times  when  the  nervous  system  is 
rapidly  developing  and  hence  is  likely  to  be  unstable:  this 
again  is  shown  by  the  tendency  to  meningitis  at  those  times. 
In  the  last  one,  old  age  points  more  to  the  decay  of  the 
nervous  system— a  second  childhood. 

As  to  the  frequency  of  senile  epilepsy,  there  seems  to  be 
a  little  ditterence  of  testimony.  Kagge^again  says,  "  Excep- 
tional instances  are  recorded  in  which  epilepsy  has  begun  at 
an  advanced  age :  one,  for  examjtle.  by  Trousseau,  which 
began  at  about  6',l."  In  Dr.  Reynolds's  series  of  172  cases 
there  were  only  2  whose  commencement  dated  after  45  years 

1  Reynolds's  System,  vol.  ii,  p.  -'54. 

»  Vol.  i,  p.  690.    1st  Edit.,18««. 

'  Loc.  oil. 
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of  age.  In  Hasse's'  series  only  i  out  of  OH;')  began  between 
m  and  70. 

"  About  10  tlu'  disposition  to  epilepsy,"  says  Y>r.  Maulngan, 
in  liis  book  on  the  J/Ueases  o/  Ailitmceil  Life,  "again  increases 
in  frequency  ;"  and  amons  various  quotations  of  niucli  in- 
terest, lie  says:  ■•  Within  the  short  space  of  three  years  1  had 
under  my  care  no  fewer  than  10  eases,  all  occurring- in  nun 
above  ().'>  years  of  age,  in  a  vinpulation  of  .')0U,  and  in  an  insti- 
tution Ironi  which  epileptics  are  excluded  when  the  disca.se 
is  known  prior  to  admission."  Almost  eertainly  senile  epi- 
lep.«y  is  not  heivditary.  or  the  attacks  wouKl  have  come  on 
earlier  in  life,  before  the  :20th  year.  There  have  been  eases 
wherein  epileptic  seizures  have  come  on  in  infancy  or  ehild- 
liood.  liave  ceasrd.  ami  recommenced  at  an  advanced  age,  but 
tbeso  must  he  very  few  and  far  between. 

In  Dr.  Work  Dodd's'  series  of  100  eases  of  epilepsy  there 
were  only  2  commencing  in  advanced  life— that  is,  one  at  .'i7 
and  the  second  at  (W;  in  neither  was  there  any  history  of 
family  predisposition.  The  nature  of  the  seizures  is  pre- 
ci8<'ly  similar  to  those  of  earlier  life;  the  two  forms,  the 
major  and  minor,  occur,  though  tlie  latter  is  probably  the 
more  frequent.  The  semi-comatose  state  after  a  fit  of  con- 
vulsions is  frequently  long,  and  sometimes  deepens  into  tlie 
coma  of  death.  Kpilepsy,  generally  speaking,  is  not  a  fatal 
disease,  except  as  just  mentioned,  when  it  comes  on  late  on 
life,  though  even  these  persons  do  not  die  in  the  fits  but  in 
tlie  after-state — the  post-epileptic  coma. 

The  diagnosis  is  easy  after  one  attack  of  convulsions, 
though  hysteria  in  women  may  simulate  the  complaint. 
The  convulsions  whicli  are  met  with  in  the  course  of  general 
paralysis  of  the  insane  might  indeed  cause  some  confusion, 
but  the  age  of  the  patient,  and  the  absence  of  any  of  the 
grand  and  vague  imaginings  and  of  any  paralysis  will  suffi- 
ciently settle  the  question,  ficlampsia  or  urasmic  convul- 
sions are  more  likely  to  be  mistaken  for  epileptic  seizures, 
but  the  character  of  tlie  urine  and  tlie  absence  of  symptoms 
of  kidney  disease  will  distinguish  the  cases.  In  all  proba- 
bility, cases  of  senile  epilepsy  liave  been  mistaken  for  apo- 
plexy. The  suddenness  of  attack,  the  convulsions,  and  the 
after  semi-comatose  state  might  suggest  the  latter,  but  the 
absence  of  paralysis  negatives  it  entirely. 

Pathologically,  there  are  several  conditions  such  as  cerebral 
haemorrhage,  thrombosis,  embolism,  and  atheroma,  which 
cause  acute  softening  of  the  brain,  but  in  all  there  will  be 
paralysis.  Again,  in  chronic  progressive  softening  of  tlie 
brain,  which  is  most  frequent  between  60  and  80,  hemiplegia 
is  constant  and  convulsions  are  very  rare. 

In  epileptic  children,  especially  where  the  brain  lesion  has 
been  large,  causing  paralysis,  the  mental  state  may  be  actu- 
ally that  of  an  idiot.  In  adult  epilepsy,  sometimes  not 
much  mental  failure  is  noted,  though  some  impairment  of 
memory  is  frequent.  In  the  epilepsy  of  advanced  life,  the 
brain  sutlers  very  markedly  after  each  fit  of  convulsions  ;  the 
intellect  may  be  perceptibly  clouded,  the  semi-comatose  state 
is  less  easily  recovered  from,  more  or  less  entire  forgetful- 
nessof  the  immediate  past  may  come  on,  and  the  patient  may 
live  again  in  a  world  of  forty  years  ago.  The  temper  too  often 
becomes  feverish  and  irritable.  In  one  of  the  cases,  which 
will  be  given  directly  in  some  detail,  the  mental  condition 
"Nvas  fair  till  within  a  few  weeks  of  his  death  ;  in  the  second 
<!ase  the  mental  condition  has  been  much  as  I  have  just 
described. 

Cerebral  and  cerebellar  tumours  again  are  frequently  at- 
tended by  fits  of  convulsions,  but  the  vomiting,  optic  neu- 
ritis, and  headache,  as  well  as,  frequently,  paralysis,  will 
prevent  these  cases  being  taken  for  epilepsy.  Weakness  in 
the  legs  indeed  I  have  seen  in  epileptic  cases  almost  approach- 
ing paralysis,  but  it  soon  went  away  when  the  bromide  treat- 
ment was  diminished. 

As  to  the  pathology  of  senile  epilepsy  little  can  be  said, 
seeing  that  so  little  is  certain  about  the  pathology  of  idio- 
patliic  epilepsy.  Convulsions  are  most  frequently  caused  by 
cortical  lesions  as  in  those  occurring  in  cerebral  tumour,  etc., 
but  then  there  is  almost  always  some  paralysis  consequent 
on  the  brain  lesion.  .\lso  in  this  senile  epilepsy  we  have  to 
consider  the  gradual  failure  of  the  mind  which  depends  so 
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largely  on  the  e-xhaustion  of   the  brain  cells  after  each  fit, 
whether  major  or  minor. 

Whether  post-mortem  investigation  will  reveal  anything 
definite  in  these  cases  has  yet  to  be  seen.  The  treatment  is 
the  bromidc^s  of  potassium  and  ammonium  for  the  major 
attacks,  and  one  or  other  of  the  salts  of  zinc  for  the  minor 
ones.  1  also  in  both  cases  add  some  tincture  of  digitalis  to 
tlic  mixtures.  The  feeding  and  state  of  the  bowels  are  care- 
fully attended  to. 

Cask  i  K.  T.  was  7.)  yoars  old  when  ho  liad  his  iirst  attaclc  ol  convul- 
sions, followed  by  ooma  for  some  hours.  Dvirinp  this  period,  in  wliifh  I 
saw  him,  it  li.ad  much  the  aiipearanre  of  apople.Ky  or  uia'mia.  He 
thoroughly  recovered,  liowevci-,  and  had  no  more  attacks  for  six  years, 
on  April  17th,  lfii2.  The  iie.\t  seizure  was  in  July  and  August  of  that 
year;  he  was  again  seized  on  .\pril  H'th,  is'i,!,  became  occasionally  de- 
lirious, aim  finally  sank  in  May  of  that  year.  His  att,acks  were  well- 
marked  major  fits,  and  his  mental  state  continued  fairly  good  till  he  died 
at  tlie  respectable  age  of  7.^^. 

Cask  ii.  A.  B,  had  never  liad  any  symptoms  of  epilepsy  till  February 
7th,  IH'.in,  when  she  foil  and  cut  herself  on  the  scalp,  and  was  unconscious 
for  several  hours.  She  had  a  few  fits  of  convulsions  thereafter,  and  her 
mental  state  perceptibly  was  weaker  than  before  the  fits.  On  May  U'th 
she  had  another  severe  seizure ;  again  on  October  28th,  and  on  February 
liith,  this  year  I  fouinl  her,  at  12  midnight,  insensible  on  the  floor,  liav- 
ing  fallen  down  in  her  bedroom.  She  sank  into  a  comatose  state  and  died 
on  March  1st. 

She  was  aged  73  also  when  the  first  fit  occurred.  I  may 
mention  that  in  neither  case  was  there  any  ophthalmic 
change,  the  eyes  indeed  became  weaker,  as  didall  the  other 
senses.  In  neither  was  there  any  paralysis.  They  presented 
typical  examples.  I  think,  of  epilepsy  occurring  for  the  first 
time  in  old  people,  and  for  that  reason  they  seemed  to  be 
worth  while  recording  and  criticising. 


A   CASE   OF   SUBCLAVIAN   ANEURYSM  : 

CIECULATION    CONTEOLLED    IN   TUB   SAC    BY    DIGITAL   PEESSDBE 
ox  THE    FmST  PART    OF   THE   VESSEL  ;    MACEWEN's    OPERA- 
TION ;    AMPUTATION   AT  THE   SUOULDEE-JOINT.' 

By  CHARLE,S  A.  MORTON,  F.R.C.S., 

.Surgeon  to  the  Bristol  General  Hospital;    Demonstrator  of  Anatomy  in 
University  Coliege,  Bristol. 
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Sm  W.  Fergusson  proposed  amputation  at  the  shoulder-joint 
as  a  method  of  treating  subclavian  aneurysm,  in  the  place' of 
distal  ligature  alone,  which  was  found  unsatisfactory  because 
lirauehes  came  from  the  axillary  artery  between  the  ligature 
and  the  sac,  which  enlarged  to  supply  collateral  circulation 
to  the  upper  limb.  Fergusson  therefore  proposed  to  remove 
the  upper  limb,  and  thus  do  away  with  the  tendency  for 
these  branches  to  enlarge.  The  first  case  so  treated  was 
Spence's  celebrated  case  in  1864.  The  aneurysm  diminished 
to  one-third  its  former  size,  and  the  patient  lived  four  years. 
In  1877  Mr.  Holden-  amputated  at  the  shoulder-joint  for  sub- 
clavian aneurysm,  first  tying  the  axillary  artery  nearer  to 
the  sac.  At  first  the  case  promised  well,  but  soon  the 
aneurysm  increased,  and  the  man  died.  In  1880  Mr.  Heath, 
at  University  College  Hospital,  treated  a  subclavian  aneurysm 
in  the  same  way'  and  without  benefit,  the  aneurysm  finally 
consolidating  from  the  introduction  of  needles,  but  the  pa- 
tient died  of  intercurrent  disease,  m  Mr.  Holden's  case  the 
aneurysm  followed  a  strain  to  the  shoulder  in  lifting  a  hea^y 
weight,  and  in  Mr.  Heath's  it  was  noticed  a  few  weeks  aftera 
fracture  of  the  clavicle  and  first  rib. 

My  case  is,  I  believe,  the  fourth  on  record.  The  patient 
was  in  a  desperate  condition,  large  doses  of  morphine  failed 
to  relieve  him,  his  mind  was  giving  way,  and  he  begged  to 
have  his  arm  off  because  of  the  great  pain  in  it.  Proximal 
digital  pressure,  direct  pressure  on  the  sac,  and  Macewen's 
method  had  all  failed,  pie  was  greatly  relieved  of  his  pain 
after  tlie  amputation,  probably  by  diminution  of  the  tension 
on  the  cords  of  the  brachial  plexus,  but  the  aneurysm  in- 
creased in  size,  and  he  died  in  five  weeks. 

History  before  .\dmission. 
J.  S.,  aged  38,  came  to  the  Bristol   General   Hospital  in 
March,  1893,     He  had  been  suflering  pain  in  the  left  arm  and 
above  the  left  clavicle  since  the  previous  November,  and  Dr. 

Read  before  the  Bath  and  Bristol  Branch  of  the  British  Medical  Asso- 
ciation, March,  l.s94. 
*  St.  Barlholomew'n  Hospital  KtporU,  1S77. 
3  Bhitish  Medical  Journal,  isso,  vol,  i,  p.  206. 
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'  rrker  detecU'd  a  supraclavicular  swelling.  He  remained 
iider  Dr.  Parker's  care  as  an  out-patient  until  May  17tli, 
hen  he  was  admitted  under  iJr.  Skerritt,  who  transferred 
iin  to  me  on  May  L'.Sth.  Durint;  the  eleven  days  he  was  in 
li<;  medical  ward  he  took  ')  grains  of  iodide  of  potassium 
lireetimesa  day.  During  the  time  he  was  attending  as  a 
iifdical  out-patient  Dr.  Parker  did  not  think  the  aneurysm 
id  been  inereasiii!,'  in  size,  thou-ii  the  pain  in  liis  arm  was 

-ic'tting  worse.  With  rest  in  bed  in  the  medical  ward  this 
Icereased. 

He  was  a  strong  muscular  man,  and  had  been  a  carrier  of 
i'al  planks  on  the  back  of  his  left  shoulder,  where  he  had 
he  subcutaneous   tliiekening  known  as    a    "deal  runner's 

pad."  lUit  for  the  Inst  live  years  lie  had  not  been  carrying 
leal  planks,  but  lieavy  baskets  of  metal,  which  came  clown 

with  a  run  on  to  his  shoulder,  and  he  often   lifted  these 

li.iskets  with  his  left  arm,  so  that  there  might  have  been  con- 

-iderable  strain  on  the  subclavian  artery. 

Condition  of  Anbubysxi  and  Upper  Limb. 
In  the  left  supraclavicular  region  was  a  typical  aneurysmal 
swelling,  witli  loud  rasping  hruit  and  thrill.  It  was  well 
defined,  and  about  the  size  of  a  half  section  of  a  large  orange. 
U  extended  outwards  just  to  the  anterior  edge  of  the  tra- 
nezius,  internally  to  within  an  inch  of  the  sternal  end  of  the 

lavicle,  downwards  slight'y  under  the  clavicle  but  not  into 
.nto  the  axilla.     Digital  pressure  behind  the  innermost  inch 

■  f  the  clavicle  almost  stopped  the  pulsation  in  the  aneurysm, 
.md   did  not  give  decided  pain.    When  the  left  arm  lay  in 

■intact  with  the  side  there  was  no  radial  pulse,  but  it  reap- 

i.'ared  when  the  arm  was  abducted.  The  pain  in  the  limb 
■.\  as  most  marked  in  the  tliumb  and  the  radial  side  of  the  fore- 

irm  just  above  it,  and  was  accompanied  by  a  numb  feeling. 
He  described  the  pain  as  like  "burning  fluid  in  the  arm." 
There  was  no  absolute  ana'Sthesia  anywhere,  but  sensibility 
was  impaired  over  the  inner  and  anterior  part  of  the  upper 
arm.  the  flexor  surface  of  the  forearm,  and  in  all  the  fingers 
and  thumb  on  both  surfaces,  but  only  beyond  the  joints  be- 

ween  the  first  and  second  phalanges.    The  muscular  grip  of 

he  hand  was  weak. 

DiGITAI.    PeESSURE    on   THE    FlEST   PaRT   OF   THE    SUBCLAVIAN. 

On  May  29th  digital  pressure  was  begun  on  this  part  of  the 
artery  with  a  7  lbs.  weight  resting  on  the  thumb.  The  arm 
was  kept  in  the  position  in  which  the  pulse  was  usually  ob- 
literated. Pressure  was  kept  up  for  forty-eight  hours,  so  as 
to  completely  control  the  pulsation  in  the  aiieui-ysm  ;  it  did 
not  cause  much  pain.  No  consolidation  of  the  aneurysm 
took  place. 

Use  op  Chloride  op  Caxcium. 

During  the  last  twenty-four  hours  of  this  digital  pressure 
5  vj  of  calcium  chloride  were  given  (15  grs.  every  hour),  and 
igain  3  vj  during  the  next  twenty  four  hours.  After  this  he 
had  some  smarting  along  the  uretlira  and  frequency  of  mic- 
turition, with  alkaline  urine  and  a  little  muco-pus,  and  the 
■alcium  chloride  was  stopped. 

Macewen's  Treatment. 
The  aneurysm  extended  steadily  and  rapidly  downwards 
below  the  clavicle,  and  the  pain  in  the  arm  became  very 
severe.  The  cords  of  the  plexus  could  be  felt  stretched  over 
it.  He  required  frequent  injections  of  morphine.  On  June 
11th  a  long,  slender  needle  was  inserted  through  the  most 
prominent  part  of  the  aneurj-sm  below  the  clavicle,  and  with 
it  the  opposite  wall  was  repeatedly  scratched  at  various 
spots.  'The  needle  became  buried  to  the  extent  of  5  inches, 
4  inches  certainly  lying  between  the  anterior  and  posterior 
walls  of  the  sac.  The  same  needle  was  reinserted  in  two  other 
places  on  the  surface  of  the  aneurysm  below  the  clavicle,  so 
as  to  scratch  other  areas  of  the  posterior  wall.  It  was  impos- 
sible to  reach  the  inside  of  the  anterior  wall,  where  the 
aneurysm  was  so  rapidly  extending,  as  the  needle  could  not 
be  manipulated  above  the  clavicle.  The  needles  were  in  the 
sac  for  an  hour  and  a-half,  and  were  constantly  moved  from 
from  one  area  to  another.  No  pain  was  caused.  During 
nearly  the  whole  time  digital  pressure  was  kept  up  on  the 
first  part  of  the  vessel.  There  was  only  oozing  of  a  drop  of 
blood  as  the  needle  was  withdrawn,  but  this  stopped  at  once 
with  slight  pressure.    The  needle  and  skin  were,  of  course, 


thoroughly  carbolised.  The  pulsation  in  the  aneurysm 
seemed  decidedly  to  lessen  during  the  treatment,  and  at  one 
time  seemed  almost  to  have  ceased — more  so  than  when  the 
treatment  was  discontinued. 

On  ,Iune  12th  there  was  decidedly  less  pulsation  than 
before  the  needling,  and  it  was  hardly  expansile  at  all.  Above 
the  clavicle  very  little  pulsation  of  any  kind  could  be  felt. 
He  required  less  morphine,  and  could  use  the  hand  and  arm 
better,  and  it  felt  less  numb.  (Jn  .lune  l;jth  the  condition 
was  the  same,  except  that  just  below  the  clavicle,  above 
where  the  needle  was  inserted,  the  aneurysm  was  getting 
more  prominent,  and  pulsated  strongly  with  distinct  ex- 
pansile pulsation.  After  June  I'Jth  it  continued  to  increase 
in  this  area,  and  our  hopes  of  success  from  the  needling  were 
disappointed.  P.y  .lune  18th  it  was  extending  considerably 
towards  the  sternum,  and  presented  high  up  in  the  axilla, 
and  another  needling  was  tried.  This  time  the  needle  was 
Inserted  through  the  part  of  the  aneurysm  presenting  high  up 
in  the  axilla,  and  made  to  scratcli  the  part  rapidly  extending 
below  the  clavicle.  With  the  fingers  on  the  outside  1  could 
feel  the  needle  scratch  it  in  various  places  about  a  dozen 
times.  Once  or  twice  it  evidently  stuck  into  it.  It  did  not 
go  easily  through  the  wall  in  the  axilla,  seeming  to  indicate 
clotting  here.  Whilst  needling  pulsation  most  distinctly 
diminished  in  the  part  scratched,  which  before  was  the  part 
in  which  it  was  most  marked. 

Direct  Pressure  on  the  Sac. 

This  was  commenced  directly  after  the  second  needling,  by 
means  of  a  41bs.  weight  over  a  wool  pad.  For  the  first  day  it 
was  kept  on  for  five  and  ahalf  hours  continuously,  on  the 
following  day  for  two  and  a-half  hours,  and  for  two  houis  on 
the  third  day.  After  that  he  refused  to  continue  the  treat- 
ment longer,  as  it  increased  the  pain  in  his  arm.  At  an 
earlier  period  in  the  case  it  was  not  possible  to  try  direct 
pressure  on  the  sac,  as  the  clavicle  just  bridged  across  it ;  it 
was  only  on  the  extension  below  the  clavicle  that  direct 
pressure  could  be  applied. 

The  pulsation  in  the  aneui-ysm  remained  much  less  than 
before  the  second  needling,  but  the  hruit  was  louder  and 
harsher,  and  the  pain  and  oedema  (which  had  by  this  time 
come  on)  greater,  the  pain  requiring  hypodermic  injec- 
tions cf  morphine  evei-y  few  hours. 

On  June  L'6th  the  axillary  part  of  the  aneurysm  (which  was 
the  only  part  which  pulsated  as  much  as  before  the  last 
needling)  was  scratched,  and  eight  long  slender  needles  were 
crossed  in  the  sac  for  half  an  hour,  as  in  Heath's  case.  The 
patient  would  not  tolerate  them  for  longer.  No  change  took 
place  in  the  aneurysm.  The  pain  was  extreme,  even  i-gr. 
injections  of  morphine  gave  him  little  relief,  and  his  mind 
seemed  giving  way. 

Ampctation  at  Shoulder-Joint. 
On  June  iTth  I  amputated  at  the  shoulder-joint  by  Larrey's 
method.  Digital  pressure  was  made  on  the  first  part  of  the 
subclavian,  and  the  axillary  arteiy  was  followed  by  the 
fingers  of  my  assistant,  as  the  operation  was  completed,  and 
compressed  in  the  stump.  It  was  partially  obliterated.  The 
pulsation  in  the  aneurysm  was  absent  for  two  days,  perliaps 
because  he  remained  considerably  shocked  after  the  opera- 
tion. The  pain  was  very  greatly  relieved.  The  aneurysm 
was  much  more  prominent  .and  extended  nearer  the  sternum. 
This  was  probalily  due  to  its  release  from  the  upper  limb,  and 
the  great  relief  from  pain  was  probably  due  to  diminished 
tension  on  the  cords  of  the  brachial  plexus.  By  July  10th 
the  wound  was  healed,  Ijut  the  aneurysm  was  getting  larger; 
however,  the  pain  was  not  nearly  so  severe  as  before  the 
amputation.  .\.fter  that  date  the  pain  became  more  severe 
again,  and  the  aneurysm  continued  to  increase.  On  July 
25th  and  2Gth  he  had  arusliing  feeling  in  the  scapular  region, 
and  the  temperature  rose  to  103°,  and  ecehymosis  appeared 
where  the  posterior  axillary  fold  had  been ;  and  on  August4th 
he  died  exliausted. 

Post-Mortem  Examination. 

The  third  part  of  the  subclavian  artery  was  lost   in  the 

aneurysm,  which  extended  under  the  first  and  second  parts 

of    the    vessel,   pushing    them    up.    The    second    part  was 

adherent  to  the  upper  surface  of  the  sac.    The  portion  of  the 
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The  nneui-ysm  oopupies  tlie  liuUow..!  tlio  scapula.  M  the  arionin:!.  r  tho  ilimcuh!  jr^.j-s.  A  is  the  i;.;'.  ;  ,  :■;  ■  :  '.lie -u'j:l  iviau :  to  theleft 
of  it  are  seen  tlie  cai'otid  aud  innominate  arteries,  the  carotid  just  Ijelow  a.  e  is  tlie  tliyruid  axis,  and  k  tlie  t'really  elongated  supra- 
scapular artery.  The  pin  on  which  the  letter  n  is  fixed  is  placed  in  the  insertion  of  the  scalenus  anticus  muscle,  which  is  drawn  upwards  by 
a  cord.  The  part  of  the  artery  beyond  is  lost  iu  the  aneurysm,  but  H  is  hung  on  a  rod  projecting  from  the  opening  of  the  artery  into  the 
aneurysm.  This  rod  can  only  indistinctly  be  seen,  o  is  placed  ou  some  laminated  clot  in  the  aueurysra.  Behind  the  letter  li  is  the  smooth 
surface  of  the  pleura  a)id  covering  the  first  and  second  ribs. 


aneurysm  which  extended  upwards  heneath  the  brachial 
plexus  was  about  the  size  of  a  small  orange.  It  contained 
laminated  clot,  half  an  inch  thick,  but  mainly  soft  black  clot. 
The  cords  of  the  plexus  were  slightly  stretched  over  it,  like 
the  strings  of  a  violin.  The  suprascapular  artery  was  much 
elongated,  but  not  obviously  dilated.  The  first  part  of  the 
subclavian  artery  was  normal.  The  subclavian  vein  was 
pbliterated  about  an  inch  Ijefore  its  termination,  wliere  it 
was  adherent  to  the  aneurysm.  The  phrenic  nerve,  vagus, 
carotid,  and  interna!  jugular  were  normal. 

Below  the  clavicle  the  aneurj-sm  was  as  large  as  an  adult 
head.  In  what  remained  of  the  axilla,  where  the  skin  had 
become  ecchymosed,  the  sac  was  formed  by  little  else  than 
skin,  the  discoloration  being  due  to  the  blood  in  the  sac 
soaking  tlirough.  More  posteriorly  the  collection  of  blood 
seemed  like  a  secondary  aneurysm  communicating  with  the 
parent  sac.  The  only  part  of  the  wall  which  resembled  the 
interior  of  an  artery  was  the  anterior  wall  of  the  sac  just 
below  the  opening  of  the  artery  into  it,  for  a  circular  area 
of_  about  Ij  inch  in  diameter.  This  closely  resembled  a 
thickened  arterial  wall  with  a  smooth  lining.  There  was  no 
laminated  clot  on  it,  though  it  had  been  scratched  by  the 
needle  inserted  from  the  axilla.  The  continuation  of  the 
artery  emerged  from  the  upper  surface  of  the  aneurysm,  a 
few  inches  from  the  opening  of  the  second  part  of  the  vessel 
into  it,  so  that  the  aneurysm  extending  downwards  and 
backwards  must  soon  have  been  formed  only  by  the  con- 
densed surrounding  tissues  in  this  direction.  The  lateral 
branches  of  the  intercostal  nerves  were  found  running 
through  the  more  solid  part  of  the  clot.  The  great  cavity  of 
the  aneurysm  was  filled  with  3  lbs.  of  black  soft  clot,  with 
layers  of  white  clot  here  and  there,  but  at  the  posterior 
aspect,  wliere  the  aneurysm  occupied  the  hollow  of  the 
scapula,  there  was  a  considerable  thickness  of  laminated, 
partly  white,  but  not  ve|ty  firm,  clot.    The  first  rib  lay  bare 


in  the  sac,  and  was  much  eroded ;  the  second  rib  was  also- 
eroded,  and  the  aneurj'sm  extended  into  the  chest  between 
them,  but  the  parietal  pleura  was  not  perforated.  The  lung 
was  slightly  adherent  at  the  margin  of  this  area  of  bulging- 
pleura,  ami  between  the  two  surfaces  was  a  collection  of 
slightly  blood-stained  serum,  which  was  thus  shut  off  from 
the  general  pleural  cavity,  but  caused  considerable  collajpse 
of  the  upper  lobe  of  the  luitg.  There  was  no  laminated 
clot  formed  on  the  eroded  first  rib.  The  heart  and  other 
organs  were  normal. 

How  DiCJiTAL  Peessube  bbcajih  Possible  ox  the 
Pboximal  Side. 
This  case  is,  I  imagine,  probably  the  only  one  on  record 
where  it  has  been  possible  to  apply  digital  pressure  to  the 
first  part  of  the  subclavian  artery.  It  has  been  possible  to 
do  so  in  the  case  of  an  unusually  high  third  part  for  aneu- 
rysm of  the  same  part  beyond,  but  probably  never  before  to 
the  first  part.  So  extraordinary  did  it  seem  to  me  that  we 
could  actually  press  on  the  first  part  so  as  to  control  the  cir- 
culation in  the  aneurysm  that  I  thought  it  possible  that  the 
growing  aneurysm  had  displaced  the  third  part  of  the  artery 
inwards  and  we  really  pressed  on  this,  but  I  found  that 
the  pressure  which  controlled  the  circulation  in  the  aneurysm 
could  be  applied  as  tar  inwards  as  the  sternal  attachment  of 
the  clavicle,  and  could  not  therefore  be  a  displaced  third 
part,  and  the  post-mortem  examination  showed  conclusively 
that  it  was  the  first  portion  of  the  artery  pushed  upwards  by 
the  aneutysm  beneatli,  so  that  we  really  compressed  the 
artery  against  the  aneurysm. 

Question  of  Proximal  Ligatpiie. 
The  question  may  be  asked  why  did  I  not  tie  the  artery  on 
the  proximal  side  of  the   aneuiysiu  ?    Ligature  of  the  first 
part  of  tlie  right  subplavian  has  been  ,  done  fourteen  times. 
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and  all  tlie  patipiits  died  of  spcondary  lunmorrhage  with  the 
t'xecptioii  of  two,  wlio  died  bcfoio  the  usual  period  wiien  tliis 
came  cm.  So  many  branches  come  off  from  tliia  part  of  the 
vessel  that  no  satisfactory  clot  is  formed.  On  tlie  left  side  Sir 
Astley  Cooper  failed  to  secure  tlie  vessel,  and  is  said  to  have 
woumicd  the  thoracic  duct.  This  deterred  me  from  attempt- 
ing ligature  even  witli  our  modern  absorbable  ligatures  on 
the  method  wliich  aims  at  the  non-division  of  the  inner  and 
middle  coats. 

Kemarks  on  Mace-wen's  Method. 

Witli  regard  to  .Macewen's  treatment  of  aneurysm,  I  need 
•only  refer  to  his  papers  in  the  Bhitish  Medical  Jouexal  for 
ISSIO,'  and  to  two  eases  since  published."  His  success,  espe- 
■cially  in  one  case  of  subclavian  aneurysm,  encouraged  me  to 
try  it ;  and  there  is  no  doubt  it  considerably  lessened  tlie 
pulsation  over  the  greater  extent  of  the  aneurysm,  and  pro- 
mised well  for  a  short  lime  ;  but  the  rapidity  witli  wiiicli  tlie 
■etlect  was  produced  seemed  rather  to  indicate  that  tlie 
needles  liad  simply  acted  as  foreign  bodies  and  produced 
■some  seft  clot. 

In  connection  with  this  method  of  treatment  the  following 
questions  seem  to  me  to  arise.  In  an  aneurysm  of  any  size 
is  not  tlie  wall  always  rough  eiiuugh  to  start  the  formation 
of  laminated  clot  without  scratching  ?  Is  the  exudation  of 
leucocytes  from  the  injury  to  the  wall  and  their  conversion 
into  fibrin  likely  to  produce  more  laminated  clot  than  the 
deposition  of  leucocytes  on  the  rough  wall  of  the  aneuiysm? 
In  Macewen's  own  cases  the  good  result  seems  to  have  been 
far  too  gradual  to  have  been  due  to  clotting  from  the  pre- 
sence of  the  needles  acting  as  foreign  bodies,  but  it  is  well  to 
remember  that  there  is  always  that  clement  present  in  the 
treatment  as  well  as  the  injury  to  the  aneurysmal  wall. 


•ON  THE  MODE  OF  PERFORMING  THE  OPERATION 

OF  VENTROFIXATION    OF   THE  UTERUS, 

OR   HYSTEROPEXY,    IN    CASES    OF 

INTRACTABLE  RETROFLEXION. 

By  JA:MES   BRAITHWAITE,  M.D.Lond., 
Obstetric  Physician  aud  Surgeou  to  tlie  Leeds  General  Inlirmaiy. 

-As,  in  consequence  of  the  interesting  paper  which  was  read 
"by  Drs.  Leitli  Napier  and  F.  F.  Schacht  at  the  Newcastle 
meeting  of  the  British  Medical  Association'  upon  tlie  sub- 
,ject  which  forms  the  title  of  this  sliort  paper,  it  is  probable 
that  the  operation  will  be  more  extensively  and  more  suc- 
•cessfuUy  performed  than  it  had  previously  been,  I  venture  to 
bring  forward  what  is,  I  think,  a  further  improvement  in  its 
mode  of  performance. 

Dr.  Napier's   improvement  was   to  pass   several   sutures, 
:about  four  on  an  average,  as  low  down  on  the  anterior  sur- 
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A,  limiviur  <.[  peritoneum;  is,  fundus  uteri;  c,  edg,'  di  nuout  perito- 
neum; D,  1).  I),  transverse  sutures;  E,  E,  longitudinal  suture.^ ; 
I",  abdominal  wall  wovind;  d,  unopened  portion  of  peritoneum 
seen  from  its  outer  surface. 

'  Vol.  ii.  pp.  no?  and  llijl.        '         ^    ~'  ~~ 

■*  Bkitish  Medical  Jouknal,  ism,  vol.  i,  p.  lir ;  and  aiasaotr  iTrd.  .Imir 

.     1.S91 . 

'  EiiiTisH  Medical  Joursal,  vol.  li,  ism. 


face  of  the  uterus  as  possible,  so  as  to  get  the  greater  portion 
of  it  adherent  to  the  abdominal  wall.  This  makes  the  union 
firm  and  permanent,  and  renders  it  applicable  to  cases  of 
intractable  prolapse  as  well  as  simply  to  retroflexion,  which 
is  a  very  important  point.  It  also  does  away  with  the  objec- 
tion of  Dr.  Howard  H.  Kelly,  of  Baltimore.  U.S.,  whose  im- 
portant article  on  the  subject  appears  in  the  JoAru  Hopkins 
Jlospitftl  lioportf  published  recently,  that  the  adhesion  pro- 
duced elongates,  80  that  soon  the  uterus  is  merely  suspended 
by  a  band. 

I  have,  since  Dr.  Napier's  paper  was  read,  done  ten  of 
these  operations,  with  the  following  divergence  from  his 
plan.  The  central  incision  in  the  abdominal  wall  is  made 
as  usual  low  down,  and  with  its  lower  end  not  more  than  an 
inch,  or  even  less,  above  the  pubes  ;  but  I  have  only  cut 
through  the  peritoneum  itself  in  the  upper  half  of  the  in- 
cision :  in  the  lower  li.ilf  it  is  left  intact,  with  as  much  fascia 
and  cellular  tissue  as  possible,  the  muscles  however  being 
drawn  aside.  Two  fingers  of  the  left  hand  are  then  passed 
in,  and  the  uterus  pulled  up  to.  and  held  firmly  in  contact 
with,  the  uncut  peritoneum  exposed  in  the  lower  half  of  the 
wound.  The  fundus  is  then  just  visible  above  the  edge  of 
the  peritoneum.  The  anterior  surface  of  the  uterus  is  now 
fastened  to  the  jieritoneumby  silkworm  gut  sutures  nearly  as 
done  by  Drs.  Napier  and  Schacht. 

This  plan  of  operating  seems  to  me  to  have  several 
advantages.  Two  sutures  can  be  placed  from  above  down- 
wards at  the  extreme  edges  of  the  anterior  surface  of  the 
uterus,  in  additioii  to  the  usual  transverse  ones.  This  en- 
sures a  more  complete  and  extensive  coaptation  of  the  peri- 
toneum. 

It  must  also,  I  think,  be  admitted  that  it  is  better  to  make 
a  small  opening  into  the  peritoneum  if  it  will  do  as  well  as 
a  larger  one,  as  the  risk  is  thereby  diminished,  and  that  there 
is  some  risk  is  seen  by  Dr.  Napier's  cases. 

The  operation  also  as  described  is  easier  and  more  quickly 
done,  in  fact  it  onlj-  takes  a  few  minutes  to  place  the  sutures 
when  once  the  uterus  is  held  up  to  the  peritoneum,  the  pro- 
ceedings being  niueli  simplified.  It  is  also  unnecessary  to 
pass  a  temporary  suture  through  the  fundus,  as  recommended 
liy  Dr.  Napier,  in  order  to  drag  upwards  and  maintain  in 
position  the  uterus  whilst  the  permanent  sutures  are  placed. 

Lastly,  I  may  ask  what  is  the  use  of  dividing,  and  so  to  a 
certainextent  mutilating,  the  veiy  part  to  which  you  are 
going  to  fix  the  uterus  ?    There  is  no  object  gained  by  it. 

My  cases  have  done  extremely  well,  but  the  success  of 
the  operation  has  been  thoroughly  established  by  Drs.  Napier 
and  !^ehacht. 


.    CASE    OF    CHLOROSIS    AND    AMEXORRHCEA 

WITH    SYMPTOMS    OF    BRAIN    DISEASE. 

By    G.    CRAWFORD    THOMSON,    M  B..    M.R.C.S., 
London. 


Cases  of  double  optic  neuritis  with  general  brain  symptoms 
and  diplopia,  ending  in  complete  recovery  without  anti- 
syphilitic  treatment,  are  of  sufficiently  rare  occuiTence  to 
justify  the  publication  of  the  following  instance: 

Miss ,  aged  1?;1,  scliool  teaclicr,  was  first  seen  by  me  on  Marelx  13th, 

l.'<^2.  She  was  a  total  abstainer.  No  liistory  of  I'revious  disease, 
especially  with  reg.ard  to  acquired  or  hereditary" syphilis  or  tuberculons 
disease,  "in  herself  or  fauiiiy.  Her  mother  and  mother's  sister  died  of 
cancer.  Menstruation  co.nmenced  at  the  aire  of  l-'J.  and  was  regular  to 
:.'0:  since  then  up  to  the  day  I  saw  her  it  had  been  very  irresular  and 
scantv.  sometimes  stopping  for  as  long  as  tliree  moiillis.  Slie  dates  back 
lier  preseut  illness  to  July,  l«'l,  wlien  sl>e  l)eg.an  to  complain  of  general 
weakness,  loss  of  appetite,  licadaches,  giddiness,  attacks  of  vomiting, 
and  drowsiness.  The  headaches  came  on  especially  after  moving,  for 
instance  after  going  upstairs,  and  sometimes  kept  her  in  bed  all  day, 
also  at  times  prevcutini:  sleep  at  night.  They  were  irc'iuciitly  accom- 
panied l>y  severe  vomiting,  which  w.-is  independent  of  meals,  aud  most 
often  in  the  morning.  .Vttacks  of  faintness  and  giddiness  were  exceed- 
ingly frequent,  so  that  the  patient  had  to  leavcthoclass  she  was  teaching 
on  their  account,  seizing  lioUl  of  anything  wilhin  reach,  to  prevent  her 
falling;  they  even  came  on  in  bed  when  turning  from  one  side  to  the 
other,  and  mostly  eudcd  in  vomit  ng.  Besides, slie  noticedtliat  her  sleep 
was  more  heavy  and  disturbed  by  bad  dreams.  On  October  2?th,  ISsU, 
coming  home  for  a  walk,  everything  appeared  double— for  instance,  on 
holding  up  one  hand  she  saw  two.  The  diplopia  lasted  with  more  or  less 
severity  for  about  four  weeks. 

Her  eyes  w-cre  lirst  cxainiaed  on  November  i'ltb,  li^l.  by  Dr.  Julius 
.T.acobsoii.  to  whom  I  am  in<leblcd  tor  the  following  ikmcs:  E-xtreme 
pallor  of  face,  especially  of  coujuuetivae  and  lips.    Right  eye  vision  J,  left 
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eye  vision  i  to  J.  No  error  of  rcfrai-tion.  No  muscular  dernuf;einciit. 
Fields  and  colour  perception  normal.  Thinss  seen  by  the  loft  eye  ap- 
peared smaller  than  by  right  (micropsia).  In  both  eves  optic  neuritis 
presenting  the  typical  "choked  ilisc."  The  dilTercnee  in  refraction 
measured  by  tlie  ophthalmoscope  between  retina  and  top  of  swollen 
disc  equal  to  4  D.  Haemorrhage  near  disc  iu  left  eye.  Macula  liitca 
uormal. 

On  December  7th,  1891,  she  was  admitted  to  St.  Mary's  Hospital  under 
the  care  of  Mr.  Critehett ;  and  on  Deceml)er  10th  she  was  also  examined 
by  r^r.  (now  Sir  William)  Broadbent.  8he  left  the  hospital  on  Decem- 
ber i':.'nd.  TItere  was  a  constant  improvement  in  her  sight  and  general 
health  until  the  beginning  of  Kel>ruar>^,  l.sii2.  During  the  whole  time  the 
treatment  consisted  of  iron,  strychnine,  and  simple  aperients,  as  she 
hati  liecn  suftering  continually  with  constipation.  Neither  mercury  nor 
iodide  of  potassium  had  been  given.  She  cante  to  see  me  because  some 
of  tlie  old  symptoms,  especially  the  headaches,  had  reappeared,  wlien 
8hc  presented  the  typical  appearance  of  a  ^■>atient  sutlering  from 
ehlorosis.  She  was  put  by  me  ou  iron  and  arsenic,  from  which  time  she 
made  an  uninterrupted  and  complete  recovery,  which  has  lasted  now 
without  any  relapse  for  more  than  twelve  montiis.  Menstruation  be- 
came normal  at  tlie  beginning  of  18i>3,  and  has  remained  so  since;  she 
lias  now  the  appearance  of  a  perfectly  he.althy  girl,  in  good  spirits  and 
able  to  fulfll  all  her  duties  mtli  energy  and  pleasure.  Her  vision  in  both 
eyes  is  normal,  botli  discs  have  cleared  completely  witliout  showing  any 
trace  of  former  mischief. 

It  is  apparent  that  the  combination  of  symptoms  which 
the  case  presented  from  November,  1801,  was  one  pointing  to 
brain  disease,  and  altliougli  the  treatment  wliieh  was  sug- 
gested by  the  accompanying  evidence  of  extreme  elilorosis 
proved  successfiiL  I  still  feel  inclined  to  take  this  view  of  the 
cause  of  the  double  optic  neuritis;  looking  upon  it  as  brought 
on  by  some  basilar  meningeal  disease  of  probably  inflamma- 
tory character.  Leber'  was  the  first  to  regard  this  class  of 
cases  as  "latent  meninsitis,"  and  this  view  has  been  taken 
up  and  strengthened  by  JIaab.-  Although  in  this  way  the 
appearance  of  the  optic  neuritis  becomes  explainable  as 
caused  by  central  mischief,  the  connection  between  the  latter, 
chlorosis,  and  irregular  menstruation  still  remains  obscure. 
It  seems  to  me  an  unwarranted  scepticism  to  look  upon  the 
combination  of  symptoms  as  a  mere  coincidence  as  some  do. 
From  a  clinical  point  of  view,  a  disease  which  appears  during 
well  pronounced  chlorosis,  uncomplicated  with  any  other 
mischief,  and  which  di.^appears  together  with  the  chlorosis 
after  treatment  directed  against  the  latter,  may  rightly  be 
looked  upon  as  either  due  to  the  an.'emia  or  to  the  irregu- 
larity of  menstruation  :  but  as  for  the  explanation  of  this 
connection,  we  may  still  say  what  Foerster^  said  in  1S76.  that 
as  far  as  the  connection  between  optic  neuritis  and  dis- 
order of  menstruation  is  concerned,  we  only  know  that  it 
exists.  In  my  case  the  differential  diagnosis^  between  brain 
tumour  and  transitory  brain  mischief  was  difficult  for  three 
reasons:  (1)  The  general  brain  symptoms  were  most  in  evi- 
dence ;  (2)  the  optic  nerve  presented  the  typical  "  choked 
disc,"  which  at  one  time  was  considered  pathognomonic  of 
brain  tumour:  and  (3)  the  diplopia.  Cases  of  the  same  kind 
with  the  diplopia  have  been  published  by  Om'sel '  and  Ray,'' 
wliile  the  appearance  of  neuritis  with  more  or  less  sevei'e 
brain  symptoms  without  diplopia  in  disorders  of  the  men- 
struation are  of  more  frequent  occurrence. 
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Cupar,  Fife. 


The  extreme  nerv'ous  prostration  and  vascular  congestion  of 
tissues  which  obtain  in  severe  cases  of  influenza  conduce  to 
the  gravest  feature  of  the  disease— failure  of  the  action  of  the 
heart.  The  congestion,  however,  is  really  the  result  of  the 
nerve  affection,  for.  the  sympathetic  system  beingasmuch  in- 
volved in  the  prostration  wave  as  the  cerebrospinal,  there  is 

*  Die  KmnkfiHtfn  der  Xrl:ftaiit  undde"  Sflhnen^m,  1877. 

=  Hcinrich  Wunderli.  Kliuisihe  Beitriige  zur  .^Itiologie  und  Heilung  der 

Sehnervenentziinrtuug.    Thesis,  Ziirieh.  ISiiu. 

*  Bezirhiinfjfn  der  JUitcmei/i-  f.ridni  imd  Orr/nn-  Erkrnvknnrien  zu .Verdnder- 

unt>ni  und  Kravbhritfit  drs  ^ehortjans,  IS'C. 
*  I  may  here  mention  a  case  exactly  likp  the  above  with  the  exception 
that  up  to  three  weeks  before  death,  when  the  last  examination  was 
made,  no  trace  of  optic  neuritis  could  be  found,  although  frequently 
looked  for.  She  was  seen  by  some  of  the  most  eminent  neurolofrists,  who 
considered  the  disease  functional.  Slie  died  suddenly  during  sleep. 
The  jinnl-miirtfm  ex  imination  revealed  a  large  tumour  of  the  cerebellum. 
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to  a  greater  or  less  extent  paralysis  of  the  vaso-constrictor 
fibres  which  maintain  the  tonicity  of  the  arterioles  :  and 
undue  dilatation  of  vessels,  as  a  matter  of  course,  means^ 
vascular  congestion  of  tissues.  For  this  reason,  hiemorrhage 
from  various  mucous  membranes,  eil'usions  into  sejous  cavi- 
ties, suddenandprofusediarrlnea, apoplexy  or  meningitis, con- 
gestion passing  into  inllammation  of  organs,  may  occur  during 
the  course  of  the  disease  ;  while  the  ordinary  symptoms  of  un- 
complicated attacks,  sweating,  pink  eye,  headache,  etc.,  may 
also  be  traced  to  the  same  cause.  That  cardiac  failure  and 
sometimes  fatal  syncope,  sudden  or  gradual,  should  tend  to 
occur  under  such  conditions  is  not  to  be  wondered  at.  Mani- 
festly this  failu-e  may  arise  from  two  causes,  which  may 
operate  separately  or  in  combination.  The  heart  itself  may 
be  the  prime  factor  at  fault.  Its  own  muscle,  its  ganglia,  or 
its  vagal  centres  may  so  suffer  from  the  wave  of  nerve  prostra- 
tion as  to  cause  impairment  of  its  function.  Or,  secondly, 
the  unusual  fall  in  the  blood  pressure  which  is  the  necessary 
result  of  the  general  vascular  dilatation,  the  great  loss  of 
weight  of  the  column  of  blood  against  which  the  systole  of" 
the  heart  is  directed,  may  be  such  that  the  heart,  accustomed 
as  it  is  to  feel  a  given  resistance  to  its  energy,  relieved  of  this- 
sense,  runs  riot,  beats  against  insufficient  resistance,  ex- 
hausts itself,  and  tends  to  stop  in  diastole.  The  following 
are  cases  illustrative  of  the  heart  failure  to  which  I  refer. 

Case  I. — J.  S.,  sh'»-pherd,  aged  S'l.  strong,  healthy  man,  while  engaged 
watching  his  sheep  in  the  winter  time,  suddenly  became  unconscious;  lie 
remembered  nothing  till  lie  found  himself  lying  ou  the  snow  and  his  dog 
licking  his  face;  he  had  been  insensible  for  at  least  twenty  minutes. 
When  I  saw  him  an  hour  later  he  was  sutt'criug  from  all  the  syinptoms  of 
the  onset  of  influenza.  .A.fter  a  severe  illness,  complicated  bypueumonia^ 
he  eventually  recovered. 

Case  ii  — K.  B.,  gasfitter,  aged  26,  married,  a  healthy  young  man  and  a 
good  athlete,  with  no  constitutional  weakness,  early  one  winter's  morn- 
ing rose  to  go  to  his  work.  A  short  time  afterwards  he  was  found  insen- 
sible, ly'ng^over  a  low  stone  "  dyke  "  at  the  side  ot  the  road.  .\n  uncoiii- 
plicated  attack  of  influenza  followed,  characterised  tiy  excessive  pro- 
stration. 

Cask  hi.— M.  R..  liealthy  young  woman,  aged  18,  after  returning  from  a 
horseback  ride,  influenza  being  epidemic  in  the  district,  was  suddenly 
seized  with  faiutness  and  prostration.  The  heart  and  pulse  gradually 
failed,  coma  ensued  as  if  from  cerebral  effusion,  and  deatli  took  place  tea 
hours  after  the  onset  of  the  seizure.  The  failure  of  the  heart  was  only 
explicable  on  the  hypothesis  that  it  was  the  result  of  a  wave  of  intense- 
prostration,  such  as  sometimes  ushers  in  an  attack  of  influenza. 

Case  iv  — Mrs.  W.,  healthy  married  woman,  aged  3'^»,  the  mother  of  a 
healthy  family,  in  the  course  of  asthenic  influenzal  inflammation  of 
right  lung,  was  attacked  by  palpitation  and  heart  weakness.  Failure  of 
the  heart  set  in,  and  death  ensued  three  weeks  after  the  onset  of  the 
illness. 

Case  v.— W.  G.,  gentleman's  servant,  aged  M,  on  reaching  home  after  a 
long  drive  on  an  excessively  cold  night,  fell  heavily  on  the  floor,  was 
helped  to  bed,  and  for  the  next  few  days  was  the  subject  of  extreme  pro- 
stration. Heart  failure  then  set  in,  a'ccompauied  by  drowsiness,  which 
developed  into  coma,  such  as  might  arise  from  serous  effusion  into  the-, 
ventricles,  and  death  took  place  foiu-  days  after  ttie  onset  of  symptoms. 

Case  VI. — Mrs.  R.,  aged  .^2,  mother  of  healthy  family  and  a  woman  of 
strong  constitution,  was  seized  at  bedtime  withintense  pain  in  the  lum- 
bar region.  For  the  two  following  days  she  was  unable  to  draw  up  her 
legs  in  bed.  Gradually  the  pain  left'the  back,  and  the  symptoms  of  a 
severe  attack  of  influenza  followed-  Pulmonary  congestion  developed' 
into  pneumonic  consolidation  at  the  basses  of  both  lungs.  The  tieart  be- 
came weak  and  irregular  ;  at  one  time  she  was  pulseless  and  collapsed; 
under  treatment,  however,  she  rallied,  and  in  a  month's  time  was  able  to 
seek  a  change  of  air.  This  last  ease  is  interesting  in  reference  to  treat- 
ment. When  pneumonia  set  iu,  one  or  two  small  poultices  with  mustard 
were  applied,  but  soon  discontinued  for  a  wet  cold  pad  between  the 
lower  angles  of  the  scapula^  posteriorly.  As  there  was  evident  danger  oi 
heart  failure,  altliough  the  tincture  of  digitalis  had  been  given  regularly^ 
two  granules  of  Nativelle's  digitalin.  ^\„  grain  in  each,  dissolved  in  water, 
were  administered  by  the  stomach!  Twenty  minutes  afterwards,  the 
patient  appeared  to  be  sinking  rapidly ;  the  pulse  at  the  wrist  could 
hardlv  be  felt;  it  was  small,  weak,  and  fluttering  ;  the  features,  hitherto 
suffused,  were  blanched  and  drawn  ;  the  temperature  in  the  axilla,  taken 
with  two  dirt'ereut  thermometers,  registered  only  i'.^^;  the  intellect  was 
dull :  the  breathing  short  and  superficial ;  only  one  sign  was  wanting  to 
make  one  believe  the  patient  moribund  ;  there  was  no  cyanosis.  Under 
appropriate  restorative  treatment  the  signs  of  collapse  abated  ;  half  an 
hour  later,  the  heart  and  pulse  were  tinner  than  before  the  administra- 
tion of  digitalin.  The  blanching  of  the  face,  the  loss  of  tlie  pulse,  and. 
the  fall  in  the  surface  heat  (P.'i')  were  certainly  the  result  of  the  digitalin- 
by  causing  vasomotor  constriction.  The  dose.  j.Ja  grain,  was  not  large, 
only  moderate;  given  as  it  was,  its  action  was  "certainly  in  this  case- 
much  too  sudden  on  tlie  vaso-constrictor  mechauism.  The  action  of  the- 
drng  on  the  iieait,  which  was  apparently  manifested  after  the  symptoms. 
of  collapse  had  passed,  could  not  be  said  to  counterbalance  the  serious; 
primary  symptoms  which  followed  its  administration. 

Digitalis  and  its  active  principles  must  be  used  with  cau- 
tion. The  sudden  increase  of  blood  pressure  caused  by  vaso- 
constriction would  in  many  cases  of  inherent  heart  weakness- 
be  certainly  fraught  with  danger  to  the  individual. 

But  the  important  question  arises  as  to  whether  the  action 
of  digitalis  upon  the  heart  is  not  the  mere  consequence  of 


May   11),  1894-1 


NUCLEAR  VACTJOLATION  IN  NERVE  CELLS  OF  CORTEX, 


Tm  Bimni 


1075 


tlip  increased  blood  pressnre  against  which  its  work  is 
directed.  It  is  a  well-ltnown  pliysiological  fact  Uiat  in  CiiBcs 
of  syncope  due  to  loss  of  bloiMl,  tlie  injection  of  a  nentral 
fluid  into  the  main  arterial  system  will  cause  the  llaccid 
heart  to  recommence  its  pulsations,  simply  mecl\anic;illy,  by 
giving  the  Jiearta  heavier  column  to  beat  against. 

The  experiments  of  Brunton  and  of  Schmiedeberg  show 
that  digitalin  tends  to  paralyse  voluntary  muscle.  l?o  that 
as  it  may.  its  primary  action  on  tlie  unstriped  muscular  fibres 
concerned  in  vaso-constricliou  is  certainly  of  anything  but  a 
paralysing  nature.  Its  action  on  the  heart  muscle,  which  can 
neither  be  considered  voluntary  nor  involuntary,  is  another 
matter.  Further,  my  contention  is  borne  out  by  the  veiy  pre- 
cautions given  as  to  the  use  of  digitalis  :  "  its  administration 
is  to  be  stopped  on  the  appearance  of  a  tenciency  to  faint, 
and  the  patient  must  not  he  permitted  to  rise,  especially  not 
to  rise  to  make  water,  lest  fatal  syncope  occur."  '  Such  ad- 
vice would  be  unnecessary  if  the  heart  muscle  were  really 
strengthened ;  if.  however,  the  increased  blood  pressure 
caused  by  the  action  of  digitalis  on  the  arterioles  be  the 
true  cause  of  the  heart's  eft'orts,  any  increase  of  this,  sucli  as 
would  occur  on  the  individual  suddenly  assuming  the  up- 
right posture,  would  be  liable  to  throw  too  great  a  strain 
upon  the  heart,  and  result  in  syncope,  in  cases  where  there 
was  some  inherent  weakness  of  that  organ. 

Certainly  digitalis  is  a  most  valuable  remedy  in  the  condi- 
tions which  obtain  in  influenza  ;  given  in  the  stage  where 
there  is  mucli  vascular  congestion  of  tissues,  it  must  of  neces- 
sity help  to  ward  oil'  further  complications  by  its  action  on 
the  vasoconstrictor  mechanism  ;  but,  at  the  same  time,  it 
must  be  remembered  that,  in  so  doing,  there  is  increased 
strain  thrown  upon  the  heart,  and  the  patient  must  be  kept 
as  quiet  as  possible  and  in  the  recumbent  posture,  the  more 
so  if  til  ere  be  reason  to  suspect  that  there  be  inherent  heart 
weakness. 

Where  there  are  signs  of  heart  failure,  it  must  Jdc  given 
with  caution  ;  it  is  good,  inasmuch  as  it  causes  vaso-con- 
striction  and  by  the  rise  in  the  blood  pressure  steadies  the 
action  of  the  heart;  it  is  bad.  inasmuch  as  it  tends  to  throw 
too  much  strain  upon  it  and  renders  the  patient  liable  to  the 
occurrence  of  syncope. 


VACUOLATION    OF    THE    NUCLEI    OF    NERVE 
CELLS     IN    THE    CORTEX. 

By  FRED.  M.  T.  SKAE,  M.B.. 
Assistant  Physician  and  Patliologist.  Stirling  District  Asylum,  Larbert. 

Since  this  morbid  change  was  described  by  Bevan  Lewis  in 
connection  with  epileptic  insanity,  there  has  been  consider- 
able difference  of  opinion  among  various  writers  as  to  its 
cause  and  signifieance  and  the  forms  of  insanity  in  which  it 
occurs,  and  it  is  with  the  object  of  tlirowing  some  light  on 
these  points  that  this  paper  is  written.  My  conclusions  are 
b.ased  on  the  examination  of  seventy  brains,  taken  indis- 
criminately. Fresh  aniline  blue-black  sections  were  examined 
in  every  case  under  powers  of   ,<  iM  and  x  950. 

The  process,  which  has  been  frequently  described,  consists 
evidently  first  in  a  fatty  degeneration  of  the  nucleus,  pro- 
bably beginning  in  the  nucleolus.  The  fatty  matter  is  dis- 
charged into  the  cell  pi-otoplasin,  and  the  nucleus  retains  its 
contour,  but  shrinks  from  within,  leaving  a  vacuole. 

Difh;rcnt  opinions  have  been  expressed  as  to  what  cells  are 
most  liable  to  the  change.  Bevan  Lewis'  found  it  "  peculiarly 
common  to  the  smaller  cells  of  the  upiier  layers,  in  fact, 
often  limited  to  the  second  layer":  while  l>r.  Wliitwell- 
states  that  it  is  most  common  in  the  deeper  cells,  and  in  this 
he  is  corroborated  by  Drs.  Middlemass' and  Macpherson  in 
cases  reported  by  them.  T  liiul  it  most  common  in  the 
second  and  third  tayers,  while  the  granule  cells  of  the  fourth 
layer  in  the  sensory  cortex  are  much  less  liable  to  it  than  any 
others,  and  frequently  escape  entirely  when  vacuolation  is 
common  and  advanced  elsertlierc.  l>rs.  Wliitwell  and  Mac- 
pherson'  found  the  fronto-parietal  region  specially  subject  to 
the  change,  the  latter  stating  that  in  one  of  his  cases  it  was 
only  faintly  apparent  in  the  occipital  lobe.  The  whole  frontal 
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lobe,  however,  usually  gnfTers  .se%'erely,  especially  its  orbital 

surface. 

In  the  earlier  stage?  the  nuolf^r  change  may  be  the  only 
morbid  appearance,  and,  but  for  this,  many  of  my  casee 
might  have  passed  for  typically  healthy  brain.  Later,  how- 
ever, other  degenerations  usually  make  their  appearance. 
Vacuolation  of  tliecell  protoplasm  has  UHUslly  been  dcscribid 
as  part  of  the  same  process,  but  it  appears  to  me  to  be,  in 
the  majority  of  cases  at  any  rate,  secondary  to  the  change  in 
the  nuclei.  It  is  rarely,  if  ever,  present  in  brains  which  do 
not  show  vacuolation  of  the  nuclfi.  while  in  many  cases 
where  large  numlxrs  of  nuclei  are  in  the  early  stages,  the 
cell  protoplasm  is  invariably  healthy  looking.  Where  the 
two  coexist,  it  is  usually  the  cells  whose  nuclei  are  most 
degenerated  that  show  vacuolation.  It  is  invariably  accom- 
panied by  granular  degeneration,  with  disintegration  of  the 
processes.  1  am  inclined  to  regard  it  as  part  of  a  general 
break  down  of  the  cell  due  to  disease  of  the  nucleus  and 
consequent  impai;  mf  iit  of  the  nutritive  influence  which 
Bevan  Lewis  suggests  is  ni'rnially  ex<-n'ised  by  the  latter 
over  the  cell,  in  many  of  my  cases,  excluding  those  of 
general  paralysis,  the  spider  cells  were  increased  in  number 
and  size,  and  stained  fairly  well  with  aniline  blue  black. 
Many  of  these  contained  oil  globules.  Dr.  Campbell"  men- 
tions fatty  degeneration  of  the  muscular  coat  of  the  Bmaller 
arteries  as  a  constant  accompaniment. 

Bevan  Lewis  attributes  nuclear  vacuolation  in  epilepsy  to 
"  an  intrinsic  morbid  factor  in  the  eell  itself."  Dr.  Middle- 
mass  has  reported  a  case  of  phosphorus  poisoning  in  which 
it  was  found  with  fatty  degeneration  of  other  organs.  Drs. 
Miles'  and  Macpherson  have  found  it  in  several  cases  as  a 
result  of  blows  on  the  head.  Kecently  Dr.  Campbell  has  at- 
tempted to  show  that  it  is  due  in  all  cases  to  toxiemic  condi- 
tions. The  forms  of  insanity  in  which  it  occurs  are  so 
various,  and  in  all  except  epilepsy  it  is  so  inconstant,  that 
it  is  impossible  to  believe  that  the  mental  symptoms  have 
any  direct  connection  with  it.  I  have  found  it  in  mania 
(acute,  recurrent,  and  chronic),  melancholia,  dementia,  para- 
lytic, alcoholic,  and  senile  insanities,  and  general  paralysis. 
Dr.  Campbell  expresses  some  doubt  as  to  its  occuiTence  in 
dementia  uncomplicated  by  toxic  conditions,  but  I  have 
found  it  advanced  in  three  cases  of  dementia,  dying  of  cere- 
bral atrophy,  in  which  the  only  other  morbid  appearance  was 
marked  atheroma  of  the  arteries.  With  regard  to  Dr.  Camp- 
bell's view,  it  must  he  admitted  that  the  presence  of  toxins 
in  the  blood  in  his  cases,  and  in  many  of  my  own  was  highly 
probable,  but  this  does  not  prove  them  to  be  the  cause  of  the 
lesion,  and  it  seems  hardly  probable  that  so  many  diflerent 
poisons  should  produce  exactly  the  same  appearance. 
Among  my  cases  are  three  in  which  death  resulted  from 
syncope,  due  in  two  to  valvular  disease  of  the  heart,  and  in 
one  to  fatty  heart  without  any  valvular  lesion.  In  the  latter, 
especially  in  those  dying  from  cerebral  atrophy  and  senile 
decay,  and  in  those  reported  by  Drs.  Miles  and  Macpherson, 
in  persons  dying  from  the  eflfects  of  blows  on  the  head,  it  is 
difficult  to  see  how  a  toxic  element  could  exist.  Again,  in 
several  cases  in  which  vacuolation  was  well  marked  in  the 
cortex  I  could  find  no  trace  of  it  in  the  cord,  which  would  be 
equally  exposed  to  toxic  influences. 

My  opportunities  of  examining  normal  brains  have  been 
small,  but  I  think  it  may  be  assumed  that  if  vacuolation 
occurred  without  disordered  functions,  it  would  havi'  been 
described  before  now.  Taking  for  granted  that  it  is  neces- 
sarily associated  with  disordered  action  of  the  nerve  cells, 
we  have  to  consider  whether  it  is  a  cause  or  efl"ect  of  this 
disordered  action,  or  whether  the  two  together  are  produced 
by  a  third  factor. 

Tliat  it  is  the  cause  is  rendered  improbable  by  the  fact  that 
it  is  not  constant  in  cases  presenting  as  nearly  as  possible 
exactly  the  g.ime  mental  symptoms ;  by  the  various  and 
almost  antagonistic  character  of  the  symptoms  in  dilTerent 
cases— exaltation,  depression,  convulsions,  and  unconscious- 
ness ;  and  by  its  occuiTcnce  as  a  result  of  blows  on  the  head, 
where  tlie  interference  with  the  functions,  as  shown  by 
unconsciousness,  was  instantaneous. 

That  it  is  the  edect  of  disordered  action  alone  is  contra- 
indicated  by  its  occasional  absence  even  in  cases  of  great 
severity  and  long  duration.  Given,  however,  an  additional 
factor  in  the  shape  of  interference  with  the  blood  supply,  I 
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think  we  have  suflicient  to  account  for  the  change.  Dis- 
ordcrt'il  action,  smli  iis  occurs  in  insanity,  is— in  the  vast 
majority  of  cases,  at  ail  events — excessive  action,  and  this 
means  the  necessity  for  increased  oxidation  and  an  increased 
blood  sup|)ly.  anil  if  this  is  not  forthcoming;  the  necessary 
result  is  the  formation  of  fat." 

Now,  in  all  my  cases,  excluding  general  paralysis  and 
epilepsy,  there  was,  from  diseased  conditions  of  the  heart. 
lungs,  hlood  vessels,  or  the  blood  itself,  scime  obstacle  to  tlie 
proper  supply  of  blood  to  the  brain.  In  epilepsy  the  sudden 
and  excessive  expenditure  of  nerve  force  is  probalily  greater 
than  can  be  compensated  by  any  amount  of  dilatation  of  the 
blood  vessels,  even  assuming,  what  is  very  doubtful, 
that  extreme  engorgement  of  the  vessels  encroaching  on  the 
perivascular  lymph  spaces  favours  an  increased  supply  of 
oxygen  to  the  cells.  In  general  ))aralysis,  though  the  blood 
supply  to  the  cortex  is  evidently  increased,  the  obvious 
interference  with  the  lymphatic  circulation  must  more  than 
oounterbalanee  any  advantage  gained  by  the  mere  passage  of 
blood  through  the  vessels,  in  concussion,  the  great  disturb- 
ances of  cerebral  circulation,  which,  as  Dr.  Miles"  has  shown, 
take  place  in  that  condition,  appear  quite  suflficient  for  my 
theory.  The  intiucnce  of  prolonged  pyrexia,  septicaemia, 
cancer,  and  exhaustion  from  acute  mania  in  deteriorating  the 
oxidising  power  of  the  blood  are  also  necessary  to  account  for 
some  of  my  cases,  and  these,  I  think,  will  be  admitted. 

The  exemption  of  tlie  granular  layer  seems  to  me  to  favour 
the  idea  that  defective  oxidation  is  responsible  for  the 
diange.  These  are  comparatively  small  cells,  situated  at  a 
depth  in  the  cortex  particularly  rich  in  capillaries,  and  fre- 
quently escaping  when  all  the  other  layers  are  exten- 
sively diseased.  Their  small  size  one  would  naturally 
supposi!  to  render  oxidation  easier.  The  small  cells  of  the 
first  layer,  on  the  other  hand,  are  very  liable  to  vacuolation. 
but  these  are  in  a  region  comparatively  poorly  supplied  with 
blood. 

My  conclusions,  then,  are  that  the  lesion  is  due  to  a  dispro- 
portion between  the  blood  supply  and  the  activity  of  the  vital 
processes  going  on  in  the  cells,  from  increased  action  in  the 
cells  and  interference  with  the  circulation,  or  probably  from 
either  of  these  alone  if  extreme. 

As  to  the  frequency  of  the  lesion,  I  can  find  no  statement 
by  any  former  writer  on  the  subject.  Of  my  70  cases,  it  oc- 
curred to  a  greater  or  less  extent  in  56,  or  exactly  80  per  cent., 
and  this.  I  believe,  shows  it  to  be  much  more  common  than 
is  generally  supposed. 

The  early  appearance  of  the  lesion,  and  the  large  number  of 
cells  affected  in  acute  cases,  its  occurrence  in  a  case  of 
typhoid  reported  by  Dr.  Campbell,  and  another  in  this 
asylum,  in  which  no  true  insanity  existed,  and  Dr.  Miles's 
concussion  eases,  the  subjects  of  which  were  not  insane,  all 
point  to  the  possibility  of  a  return  to  the  normal  condition 
from  the  early  stages,  as  it  seems  hardly  likely  that  a  brain 
in  which  a  large  proportion  of  the  nuclei  are  diseased  can 
return  to  a  normal  performance  of  its  functions  without  re- 
pair of  the  lesion.  The  discharge  of  oil  from  the  nuclei,  and 
its  presence  in  spider  cells  if  the  theory  of  their  depurative 
function  Vie  correct,  are  obviously  an  attempt  at  repair. 
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AN     OUTBREAK     OP     S3IALL-P0X  :     YACCINA- 

TION     AND     REVACCINATION. 

By  SIDNEY  H.  SNELL,  M.D,  andB.,S.Lond., 
Hedical  Officer  of  Health  for  Grays,  Essex. 

ritnaiNO  the  year  1893  we  had  a  series  of  some  thirty  cases  of 
small-pox  in  Grays.  As  medical  officer  of  health  I  saw  all 
these  cases,  and  as  some  twenty  of  them  occurred  in  the  pri- 
vate practice  of  myself  and  my  partner,  1  gathered  a  few 
notes  on  tlie  disease,  and  especially  in  its  relation  to  vaccina- 


tion. The  outbreak  was  introduced  by  an  nnvaccinated 
child,  the  source  of  whose  infection  I  could  never  discover. 
The  disease  in  this  <'liild  and  also  in  a  brother  was  strikingly 
mild,  being,  in  fact,  exactly  like  a  case  of  small-pox  modified 
by  vaccination.  The  disease  was  not  recognised,  and  the 
children  were  allowed  about,  when  a  neighbour,  a  woman 
aged  1(1,  took  the  disease,  and  had  a  very  severe  attack.  Of 
all  the  people  in  contact  with  the  children  this  was  the  only 
unvaccinated  person. 

Of  the  six  children  who  during  the  year  suffered  from  the 
disease,  four  were  unvaccinated.  The  other  two  children 
were  aged  !l  years  and  13  years  respectively.  The  one  at  9 
years  showed  very  slight  mai-ks,  and  in  her  the  disease  was 
well  marked.  But  the  other,  four  years  older,  had  four  large 
marks,  and  the  disease  was  limited  to  four  vesicles  on  the  face. 
There  was  no  case  of  the  disease  occurring  in  any  revacci- 
nated  person,  although  several  such  were  closely  and  con- 
tinuously exposed  to  the  infection  ;  but,  on  the  other  hand, 
of  the  twenty-four  adult  patients  attacked,  all  except  the  one 
spoken  of  above  were  vaccinated  in  infancy,  and  many  bore 
very  good  marks. 

\\'e  had  two  deaths  from  the  disease  ;  one  occurred  in  a 
woman  aged  .30,  from  confluent  small-pox,  and  she  had  four 
distinct  marks  about  the  size  of  sixpences  from  infantile  vac- 
cination. The  other  death  occurred  in  a  woman  aged  70. 
Two  of  the  cases,  men  aged  Zt)  and  29  respectively,  had 
ha'morrliagic  rashes  preceding  the  proper  eruption.  In  each 
case  the  rash  occurred  over  both  sides  of  the  chest  and  abdo- 
men, extending  down  to  the  thigh,  but  not  over  Scarpa's 
triangle,  as  usually  taught.  Both  cases  were  extremely 
severe,  with  marked  delirium,  etc.,  though  both  eventually 
recovered.  Infantile  vaccination  marks  in  each  case  were 
good.  Three  of  the  cases  were  second  attacks,  two  in  women 
above  60  who  had  their  first  attacks  in  childhood,  and  one  in 
a  girl  aged  17  who  had,  or  was  supposed  to  have  had,  a  former 
attack  a},  the  age  of  7. 

Practical  acquaintance  with  this  series  of  cases  has  altered 
somewhat  my  opinions  on  the  relation  of  vaccination  to  the 
disease.  In  the  first  place,  it  seems  a  logical  conclusion  that 
infantile  vaccination,  efficiently  performed,  may  not  protect 
the  individual  after  the  age,  say,  of  about  20  years,  even  from 
the  severest  type  of  the  disease  ;  but  that  vaccination  and  re- 
vaccination  are  a  better  protection  than  even  an  attack  of 
small-pox  itself. 

I  may  mention  two  interesting  points  from  the  clinical 
side.  The  first  is  in  the  matter  of  diagnosis.  Our  first  cases 
occurred  towards  the  end  of  the  intiuenza  outbreak,  which 
had  been  general.  The  pains  in  the  back,  the  headache,  and 
general  malaise,  especially  the  first  of  these  symptoms,  were 
strikingly  similar,  and  1  was  surprised,  on  reading  a  very 
able  little  article  last  year  in  the  British  Medical  Journal 
on  the  diagnosis  of  influenza,  not  to  find  this  disease  men- 
tioned as  one  with  which  it  might  be  confounded  in  the  early 
stage.     We  found  this  at  times  a  real  ditHculty. 

The  following  case  presents  some  interesting  points.  A 
woman,  aged  24,  about  eight  months  pregnant,  sent  for  me 
one  night  in  the  belief  that  her  confinement  was  at  hand, 
mistaking  the  very  severe  back  pain  for  labour  pain.  She 
went  well  through  a  fairly  bad  attack,  showed  no  symptom  of 
abortion,  and  was  confined  in  the  ordinary  way  about  five 
weeks  afterwards.  The  baby  showed  no  marks,  but  fifteen 
days  after  birth  came  out  in  a  vesicular  rash,  the  contents  of 
the  vesicles  later  becoming  purulent.  I  presume  this  was  an 
attack  of  small-pox,  but  the  case  certainly  presents  some 
deviations  from  wliat  is  usually  taught. 

I  remember  seeing  some  time  ago,  when  resident  obstetric 
assistant  in  University  College  Hospital,  a  case  of  small-pox 
in  a  woman  pregnant  about  eight  months  and  a-half.  She 
did  well,  the  child  was  born  about  the  eighth  day  of  the 
disease,  and  exactly  six  days  after  came  out  in  a  vesicular 
rash,  obviously  variola.  In  this  case  half  the  incubation 
period  was  i/i  utero  and  half  after  birth.  The  former  case 
would  tend  to  show  that  the  disease  had  occurred  in  the 
mother  without  rendering  the  child  immune. 

The  Medical  Faculty  of  the  University  of  Innsbriick  has 
confen-ed  the  honorary  degree  of  Doctor  of  General  Medi- 
cine on  the  Austrian  Minister  of  Education,  Freiherr  von 
Gautsch. 
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EPIDEMIC  MEASLES  AT  SA3I0A. 

By   SAMUEL  H.  DAVIES,    L.K.C.P.,  L.R.C.S.Edin. 
L.F.1'.S.G;,AS0., 

Savaii,  Samoa,  S.  I'acific. 


rxTii,  a  few  niouUis  ago  measles  had  not  entered  tliis  group. 
It  was  conveyed  to  Tonga,  500  miles  south  of  us,  by  the  New 
Zealand  steamer  Upnlu  in  June  last,  and  from  accounts  we 
have  received  it  nearly  decimated  that  group.  The  same 
.steamer  brought  the  contagium  to  our  croup  nearly  three 
months  afterwards.  Here,  as  in  Tonga,  the  epidemic  was  at 
lu'st  mild.  Comparatively  few  died  in  bamoa  during  the 
period  of  the  fever  and  rash.  The  sequeUe  and  oomplica- 
Lions  have  caused  tlie  mortality.  I  have  not  been  able  to 
i.ljtain  accurate  statistics  of  the  deaths  from  this  recent  epi- 
'iemic  throughout  Samoa,  as  the  ten  inhabited  islands  of 
this  tropical  and  volcanic  group  lie  between  five  parallels  of 
longitude,  or,  with  the  intervening  straits,  cover  nearly  270 
miles  ;  but,  judging  from  the  accurate  returns  obtained  here, 
including  a  fifth  of  Samoa,  and  also  from  reports  obtained 
from  missionaries  and  otlier.s,  no  fewer  than  I,(XKJ  of  the  entire 
population  of  34,500  died  from  measles  up  to  the  end  of 
December,  189.'i,  and  nearly  half  of  these  adults.  Since  then 
;)iere  have  probably  been  a  few  hundreds  more. 

The  epidemic  was  not  malignant.  Our  mortality  has  arisen 
principally  from  gastritis,  enteritis,  diarrhoea,  and  dysentery. 
A  few  died  from  suppressed  measles.  Tlie  craving  the  natives 
manifest  for  raw  fish,  unripe  or  over-ripe  fruit,  and  espe- 
iially  half-cooked  fresh  pork,  became  morbid  during  the 
period  of  convalescence.  Many,  lest  they  should  be  told  to 
avoid  these,  abstained  from  procuring  foreign  medicine. 
Xine-tentlis  of  the  deatlis  could  have  been  prevented  by  care 
indict.  The  worst  cases  of  diarrhoea  and  dysentery  brought 
to  me  yielded  to  treatment.  Cases  under  one's  own  personal 
supervision,  and  where  instructions  were  followed,  recovered. 
With  the  common  strumous  diathesis  it  has  excited  no  sur- 
prise to  see  so  many  adults  as  well  as  children  suffering 
from  enlarged  suppurating  glands  in  cervical  and  submaxil- 
lary regions,  and  in  groin,  etc.;  not  a  few  had  parotid  abscess 
with  suppuration.  Numerous  abortions  and  cases  of  prema- 
ture labour  occurred,  but  none  died  with  ordinaiy  treatment. 
Single  and  multiple  abscesses  are  an  eveiy-day  occurrence 
here,  but  these  have  multiplied  nearly  tenfold  since  the 
:idvent  of  measles.  Before  the  rash  had  disappeared  a  large 
liumber  of  adults  passed  intestinal  worms  by  the  mouth. 

Now  that  two  months  have  elapsed  since  the  last  cases  of 
fever  and  rash,  a  mild  but  persistent  form  of  remittent  fever 
is  prevailing.  This,  with  glandular  and  respiratory  afl'ec- 
tions,  are  the  most  common  ailments  at  this  season.  In  the 
mission  dispensary  I  am  daily  seeing  cases  of  sickness  the 
starting  point  of  which  was  measles.  The  two  epidemics  of 
influenza  at  the  end  of  1891  and  .lanuaiy,  1893,  increased  the 
tendency  of  the  Samoans  to  chest  affections.  Measles  will  be 
found  to  have  still  further  intensified  their  susceptibility  to 
respiratory  diseases  ;  and  the  frequent  deaths,  as  well  as  the 
many  debilitated  natives  one  daily  meets  with,  give  evidence 
that  we  have  not  yet  reached  the  end  of  the  measles  epidemic 
— an  epidemic  which  will  long  be  remembered,  as  not  one  of 
the  entire  population  seems  to  have  escaped. 


MEMORANDA: 
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PEUTICAL, PATHOLOGICAL,  Etc. 


A  CASE  OF  ECTOPIA  VESIC-E,  WITH  OPERATION. 
In  the  year  1S87  I  liad  under  my  care  in  Professor  Komni- 
eeano's  surgical   department  of  the  Children's  Hospital   at 
Bucharest  a  case  of  ectopia  vesica',  the  record  of  which  can 
be  summed  up  as  follows  : 

The  patient  was  a  male  cliild,  aged  7  years.  In  the  liypo- 
gastric  region  was  an  oval  raw-looking  surface,  occupying  the 
position  of  the  bladder,  firmly  adherent  to  the  abdominal 
walls  and  forming  a  part  of  it.  Ni>  hernia  was  present.  The 
pubic  bones  were  separated,  and  the  conditi<m  of  the  pubo- 
vesical muscles  EC  ably  described  by  Mv.  Shattock  at  the 


meeting  of  the  Pathological  Society  on  April  17th  could  also 
be  seen.  On  the  raw  surface,  which  was  the  posterior  wall  of 
the  bladder,  two  apertures — tlie  orifices  of  the  ureter — were 
perceived,  from  which  a  continuous  watery  discharge  (urine) 
issued  and  kept  the  surface  in  a  permanent  condition  of  irri- 
tation and  moisture.  The  trigone  and  the  open  neck  of  the 
bladder  were  seen  in  the  space  behind  the  separated  pubic 
bones.  The  urethra,  after  a  tortuous  course,  rose  above 
the  corpora  cavernosa,  whicli  were  developed.  The  urethra 
becoming  thus  anterior  and  in  epispadias  throughout  the 
wliole  length  formed  an  open  canal  wedged  between  the 
corpora  cavernosa.  The  penis  was  not  very  much  reduced  in 
size. 

The  ectopia  was  operated  upon  by  Professor  Romniceano. 
He  dissected  the  edges  of  the  bladder,  making  a  bleeding 
surface ;  then  he  cut  two  lateral  fiaps.  He  turned  the  left 
flap  over  the  bladder  skin  inwards,  and  stitched  the  edges  of 
the  flap  to  the  bleeding  edges  of  the  bladder.  On  this  flap 
he  applied  the  second  flap,  which  was  cut  a  little  more 
obliquely  from  the  right  side  in  order  to  twist  it  so  that  the 
skin  came  upwards,  and  the  raw  bleeding  surface  was  turned 
backwards  toward  the  raw  surface  of  the  first  flap.  Both  were 
fixed  together  by  several  sutures.  The  gap  between  the 
pubic  bones  was  left  untouched,  as  an  opening  for  the  flow  of 
the  urine.  Nothing  could  be  done  to  the  epispadias  on 
account  of  poorness  of  tissues  and  the  curious  disposition  of 
the  urethra. 

The  course  of  the  case  was  at  first  only  partially  satisfac- 
tory. The  edges  of  the  upper  flap  sloughed  a  little,  and  some 
phosphatic  concretions  accumulated  in  the  catheter  which 
was  left  in  the  bladder.  But,  after  a  good  deal  of  trouble 
and  time,  we  succeeded  in  forming  a  small  cavity  as  a  blad- 
der, scar  tissue  hiding  entirely  from  view  the  raw  surface  of 
the  ectopia.  The  patient  left  the  hospital  wearing  a  urinal 
especially  made  for  him.' 

Belsize  Koad,  N.W.  A.  Gastee,  M.D.,  M.R.C.P. 


TRAUMATIC  RUPTURE  OF  THE   JEJUNUM  WITHOUT 

EXTERNAL  INJURY. 
For  permission  to  publish  the  following  case  I  am  indebted 
to  Drs.  Rentou  and  Smith,  of  Chester-le-Street. 

A  miner,  aged  17,  was  first  seen  at  8.45  a.m.  on  May  12th, 
after  being  crushed  in  the  pit.  He  was  in  a  veiy  collapsed 
condition,  the  pulse  at  the  wrist  being  almost  imperceptible. 
He  lay  on  the  bed  with  his  knees  drawn  up  and  complained 
of  severe  abdominal  pain.  The  abdomen  was  rigid  and 
board-like,  but  presented  no  bruise.  The  tenderness  and 
rigidity  were  most  marked  in  the  left  umbilical  and  lumbar 
regions.  There  was  no  abdominal  respiration  and  no  dulness 
could  be  discovered. 

On  returning  two  hours  later  with  a  catheter  he  was  found 
to  have  passed  spontaneously  a  quantity  of  clear  urine  :  lie 
also  had  slept  for  an  hour,  morphine  and  strychnine  having 
been  administered  subcutaneously.  There  was  still  no  dul- 
ness to  be  detected  and  the  normal  liver  dulness  was  absent. 
The  abdomen  was  distended  and  very  tender. 

Collapse  increased  during  the  remainder  of  the  day  and 
early  in  the  afternoon  vomiting  set  in,  at  first  gastric  then 
bilious  but  never  bloody  nor  fiecal.  The  next  morning,  at 
9.45,  he  passed  a  normal  stool  and  died  immediately  after- 
wards, twenty-eight  hours  after  the  injury.  The  extreme 
collapse  rendered  operation  from  the  first  almost  hopeless, 
and  the  sanitary  surroundings  finally  decided  against  that 
measure. 

PosI -mortem  Kiaminrition. — No  evidence  whatever  of  ex- 
ternal injury  was  discoverable.  On  opening  the  abdomen 
the  intestines  were  found  covered  with  a  fibrinous  exudation, 
on  removal  of  which  the  vessels  were  seen  to  be  much  in- 
jected. Just  to  the  left  of  tlie  spine  the  small  intestine  was 
ruptured  about  the  middle  of  the  jejunum.  The  rupture  was 
transverse  and  involved  the  whole  of  its  circumference  with 
the  exception  of  about  one-eighth  of  an  inch  at  the  attach- 
ment of  the  mesenteiy,  whicli  latter  was  slightly  bruised. 
The  bowel  itself  was  only  crushed  for  a  distance  of  about  a 
quarter  of  an  inch  on  each  side  of  the  rent,  the  edges  of  which 
were  thickened  and  rodematous.  Only  about  5  J  of  blood  had 

'  The  full  record  of  tlii.s  case,  with  illustrations,  was  published  by  a 
colleague  of  uiine.  Dr.  Marinesco,  in  the  Journal  Spiiatul  of  the  same 
year. 
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escaped,  hut  the  contents  of  tl>e  infi'stine  were  extrnvnsnted. 
Other  organs  were  lieiihhy  with  the  exception  of  some  en- 
lariipnicnt  of  all  the  mesenteric  glands  and  some  old  plem-itic 
adhesions. 

The  evidence  at  the  inquest  showed  that  the  lad  had  been 
crnslied  between  a  wagon  and  a  prop  in  snch  a  way  tliat  a 
bi-oad  Hat  surface  was  applied  dorsally  and  a  moderately 
sharp  ledge  anteriorly.  Tlie  rupture  probably  occurred  from 
compression  of  n  moderately  full  coil  of  intestine  between  the 
ledce  and  the  spine. 

The  chief  features  of  the  case  seem  to  be  :  1.  The  gravity  of 
the  internal  lesion  as  comp'ired  with  tlie  complete  absence 
of  external  sijin.  L>.  Th>'  sitiiation  of  tlie  rupture  in  the 
middle  of  the  jejunnm  instead  of  at  its  commencement  or  in 
the  duodenum,  as  usnallv  occurs.  3.  Tlie  singleness  of  the 
injury  which  would  probably  have  rendered  an  operation 
undertaken  before  his  long  journey  and  its  conseciuent  col- 
lapse successful.  4.  Tlieafisence  of  blood  in  the  vomit  and 
fa?ces,  the  presence  of  wliich  has  Iweii  recorded  in  previous 
cases.  .5.  The  early  obliteration  of  liver  dulness,  pointing  to 
gas  free  in  the  abdominal  cavity. 
Ncwcastlc-on-Tj-nc.         J.  A.  Heston  AVinTE,  M.R.C.S.Eng. 


'  '      NASAL   FEEDING    IX    CASES    OF   PAINFUL 

;'  '   "  PEGLrTITlON. 

BfR.  BtJTLiy,  in  his  Clinical  Lecture  recently  reported,  sug- 
gests the  use  of  a  No.  0  black  bulbous  catheter  for  feeding 
immediately  after  cxci.^ion  of  the  tongue,  passing  the  cathe- 
ter by  the  month.  This  prompts  me  to  ask  for  a  considera- 
tion of  nasal  feeding  in  all  painful  aflections  of  the  mouth 
and  palate. 

.  By  ihismethod,in  cases  of  acute  tonsillitis,  in  afew  seconds 
half  a  pint  of  strained  egg,  milk,  or  other  strained  liquid 
food  can  he  given  without  any  effort  of  the  patient ;  a  soft, 
oiled  "silk"'  gum  elastic  No.  6  catheter  (a  Belfast  linen  acts 
admirably)  is  pushed  gently  along  the  floor  of  the  nose  and 
down  the  pharynx.  A  funnel  is  then  fixed  to  the  end  of  the 
tube,  and  the  fluid  food  poured  into  it,  passes  behind  the 
painful  parts  without  causing  any  distress. 

I  have  often  adopted  this  method  with  the  best  results  in 
children  and  adults.  May  it  not  be  equally  useful  after  ex- 
cision of  the  tongue  ? 

Sale.  Heubert  Smith  Eenshaw,  M.D. 
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ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


BIRKENHEAD  BOROUGH  HOSPITAL. 

IXTESTJNAL   OBSTItOCTION  DOE  TO  BAND. 

(By  A.  HEasEET  Butchkb.  Honorary  Surgeon  to   the 
Hospital.) 
The    following    case    of    intestinal    obstruction    from   band 
evinced  symptoms  not  quite  con&isteut  with  those  usually  de- 
scribed : 

Siftory.—'R.  S.,  aged  48.  a  ship  painter,  had  pre- 
viously enjoyed  the  best  of  health.  On  November  5th,  18!)3, 
he  partook  of  a  good  dinner  with  haricot  beans.  On  November 
Glh  he  complained  a  good  deal  of  being  "  full  of  wind,"  his 
bowels  were  moved  about  noon,  and  on  the  evening  of  the 
same  day  at  5  p  .m.,  when  leaving  oft'  work  he  jumped  from  a 
plank.'Jfeet  or  4  feet  from  tlie  ground.  At  about  7  p.m.  that 
evening  he  experienced  pain  in  the  abdomen,  which  con- 
tinued all  night,  and  on  the  next  day  (November  7th)  he  had 
an  attack  of  vomiting  and  sent  for  a  local  practitioner.  On 
November  9th  a  rectal  injection  was  administered  which  re- 
moved a  small  quantity  of  hv(a\  matter  but  brought  on  no 
proper  evacuation.  The  vomiting  continued  each  day.  On 
November  11th  another  injection  was  administered,  but  with 
no  result.  He  was  admitted  on  November  11th,  1803,  at 
3  30  P.M.  The  tongue  was  drj'  and  furred  and  he  complained 
much  of  thirst :  there  was  nothing  remarkable  about  the  ex- 
pression of  the  face.     He  vomited  twice  in  24  hours  ;  the  vomit 


was  of  a  light  greenish  colour  and  not  profuse.  There  was  no 
marked  pain  on  palliation  of  the  abdomen,  which  was  slightly 
tympanitic.  lie  was  ordered  pil.  opii  gr.  j.  eveiy  four  hours.  ^| 
lie  remained  under  it.s  inlluenie  for  the  next  three  days.  He  ^M 
was  given  ice  to  suck  and  milk  diet  with  beef  tea  iii  small 
quantities.  He  slijil  well  and  saiil  that  he  liad  passed  flatus 
two  or  three  times  by  the  rectum,  and  altogether  appeared 
fairly  eomfoi-table  ;  the  vomiting  only  occurred  once  or  twice 
a  day.  ■ 

This  state  of  things  lasted  until  November  14th,  when 
vomiting  became  moic  frequent,  slightly  ofleiisive  in  odour, 
and  brownish  in  colour.  On  November  l.')th  the  patient 
vomited  in  the  nu>niiiig  a  large  quantitj'  of  stercoraceous 
matter ;  his  face  had  assumed  the  typical  abdominal 
character;  the  abdomen  was  markedly  tympanitic,  with 
slight  tenderness  and  resistance  on  palpation  to  the  left  of 
the  umbilicus.  The  patient's  condition  was  now  such  that 
nothing  but  disaster  would  have  been  expected  from  any 
further  delay,  so  I  decided  to  operate  at  once. 

Operatirm. — The  patient  was  placed  on  the  table  at  1  P.M.  on 
November  Ifitb,  aiul  directly  he  was  completely  under  the 
anrcsthetic  the  abdomen  was  thoroughly  asepticised,  tlie 
urine  drawn  oft",  aiid  an  incision  21  inches  in  length  was 
made  in  the  linea  alba,  midway  between  the  umbilicus  and 
pubes.  Two  fingers  were  inserted,  and  the  cwcum  was  found 
to  be  collapsed.  The  gut  was  then  traced  upwards,  and  when 
about  li  foot  from  the  ileo-cjecal  valve,  the  ileum  was  found 
constrii  ted  by  a  liaiid  w-hich,  on  examination,  was  found  to 
be  a  Mec'kel's  diverticulum.  There  -was  a  good  deal  of  peri- 
tonitis, the  gut  being  much  congested,  especially  the  im- 
prisoned loop  :  the  diverticulum  was  perfectly  patent,  about 
the  width  of  one's  finger,  and  was  treated  thus  : — A  stout  silk 
ligature,  which  had  been  previously  boiled  in  perchloride  of 
mercury  solution  (1  to  2  000).  and  immersed  in  carbolic  oil, 
was  placed  round  the  constricting  diverticulum,  and  a  second 
similar  ligature  was  placed  about  half-an-inch  from  the  first, 
and  the  band  w'as  divided  between  these  two  ligatures,  the 
proximal  end  of  whieli  was  prevented  from  disappearing  by 
being  held  by  one  of  my  colleagues ;  the  peritoneum  w-as 
then  stitched  over  the  stump,  which  was  permitted  to  fall 
into  the  abdominal  cavity.  The  bowel  was  examined,  and 
being  found  intact  and  o(  good  colour,  was  also  allowed  to 
disappear.  A  damp  antiseptic  sponge  was  now  pushed  into 
the  cavity  so-  as  completely  to  absorb  any  moisture  or  fluid 
that  might  have  entered.  The  peritoneum  was  now  ap- 
proximated by  fine  chromicised  gut :  the  abdominal  wound 
was  closed  by  a  couple  of  deep  silver  sutures,  and  the  skin 
afterwards  drawn  into  complete  apposition  by  fine  chromi- 
cised gut.  A  drainage  of  gut  was  placed  in  the  external 
wound,  but  no  drainage  whatever  was  put  into  the  abdominal 
cavit.v.  The  time  occupied  by  the  opei-ation  was  forty-five 
minutes. 

After- nistory. — After  the  operation  the  patient  seemed 
very  comfortable,  and  free  from  pain,  but  at  4,1.")  p.m.  he 
vomited :  nothing  was  administered  by  the  mouth  for  the 
first  twenty-four  hours,  with  the  exception  of  a  little  ice; 
after  this  he  was  allowed  a  little  iced  milk  with  lime  water, 
and  also  beef  tea  :  at  5.4.5  on  November  loth  he  passed  a 
fluid  motion,  and  acain  at  6  p.m.  on  the  same  day,  this  being 
the  first  motion  which  he  had  passed  since  November  Cth. 
On  November  ISth,  three  days  alter  operation,  the  stools 
were  somewhat  formed;  on  November  19th  quite  formed, 
and  natural  in  colour.  The  wound  healed  by  first  inten- 
tion, with  the  exception  of  the  aperture  through  which  the 
drain  protruded,  but  (his  drain  being  withdrawn  about  36  u 

hours  after  the  operation,  the  wound  soon  closed,  and  the 
temperature  continued  very  satisfactory.  The  man  was  up  in 
a  week,  and  was  discharged  cured  on  December  lltli,  1893. 

Remauks. — The  satisfactory  termination  of  the  case  seems 
to  prove  without  doubt  that  no  arbitrary  symptoms  can  be 
laid  down  as  pathognomonic  of  certain  kinds  of  internal 
strangulation,  for  here  was  a  portion  of  the  ileum  constricted 
by  a  band,  and  no  acute  symptoms  were  present :  the  patient 
never  complained  of  severe  pain,  but  only  of  a  certain 
amount  of  discomfort,  which  he  attributed  to  wind.  There 
was  no  pain,  but  merely  slight  tenderness  on  palpation,  no 
external  signs  of  peritonitis,  the  pulse  on  admission  was  very 
regular,  and  not  much  accelerated  (80).  There  was  no  uneasy 
or  anxious  expression  of  countenance.    Under  these  circuni- 
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stances  an  expectant  method  of  li-patment  was  adopted,  until 
the  vomiting  becaDie  sttrcoiMccuu.s,  and  tlien  au  operation 
was  decided  upon,  and  carried  out  witlioul  delay. 

With  tlie  reuiembraiiceoi  lhi..j  operation  in  my  mind,  I  read 
witii  niucli  interest  tlie  report  of  the  lecture  delivered  by 
Mr.  Dent  at  St.  George's  Hospital  on  Intestinal  Obstruction 
with  IJand,  in  wliieh  he  stales  that  "  au  operation,  if  it  con- 
sists only  in  division  of  tlie  eonslrieting  band,  will  generally 
be  too  late  when  the  vomit  has  become  at  all  foul,  and  dis- 
tension has  coiuDienced."  In  this  case  the  vomit  was  ster- 
eoraceous  and  the  distension  marked,  and  yet  the  patient 
made  a  rapid  and  complete  recovery.  Mr.  Dent  furtiicr 
remarks:  "The  abdominal  face  is  prone  to  come  on  only  at 
a  stage  when  the  chances  of  ruCLVery  arc  practically  hope- 
less ;"  whereas  in  the  ease  under  discussion  the  pinched  and 
liaggard  expression  was  very  mui  ked  on  the  day  of  operation, 
but,  nevertheless,  the  man  recovered. 

Tlie  temperature  was  subnormal,  and  remained  so,  more  or 
less,  until  November  loth— the  day  of  operation— when  it 
gradually  rose,  and,  on  November  17th,  reached  100°  F.  The 
silver  wire  deep  sutures  were  then  removed,  and  the  wound 
was  not  dressed  until  November  20th,  when  the  temperature 
showed  a  gradual  decline,  with  slight  variations  ;  the  highest 
ever  reached  was  lOP  F.,  after  which  it  gradually  dropped, 
until  the  man  was  discharged  from  the  hospital  cured. 

Tahle  of  Temperatures. 

Nov.  nth,  at  3  30  P.M.,  07°  F.  Hov.  2oth,  M.,  08°;  E.,  98' 

„     U'tli,  M.,B9.2'-'F  ;  E.,  98.2'F.  ,,  2i!tti,  M.,  W;  E  ,  99" 

.,      l.ilh,  M.,97.2'J;  E.,  98.1^  ,,  27t.ll,  M.,  9i).4^;  E.,  97° 

,,     Mill,  M.,  97.2';  E.,  98^  ,,  28tli,  M.,  9,s^;  E.,  97.4" 

,,     loUi,  M.,  97'  (operation);   E 29th,  M.,  9.S>;  E.,  97° 

3   P.M.   98',  7    P.M.  'iiA",  11       „  30th,  M.,97.«°;  E.,  98.8° 

P.M.,  98.6°  Dec.  1st,  M.  99.8-;  E.,uil° 

„      ir.th,  M.,  3  A.M.  97.1°,  7  A.M.        „  2nd,  M.,  98";  E  ,  97.4° 

9'=',  8  A.M.  9».ii^;  E.  99.8°  „  3rd,  M.,  97.4-;  E.,  97.6° 

„      17th,  M.,  lUO';  E.,  99  2->  ,,  4th,  M.,  97  2^;  E.,  98.4° 

„      Ktll.  M.,  98.4'*;  E.,  98.4°  ,,  6th,  M.,  99.4°;  E.,  97.1° 

,,     19th,  M.,  93.1°;  E.  99.4°  ,,  Gth,  M.,  97°;  E.,  97° 

,,     iotli,  M.,  99";  E.,  10u°  '      „  7th,  M..  98.6°;  E.,  98.6° 

,,     I'lst, -M.,98';  E.,  98.6°  ;      .,  8th,  M.,  97.6°;  E.,  98° 

„     22nd,  M.,  99';  E.,  97.2=  .,  9th,  11.,  98";  E,  9.i.4° 

„      2:ird,  M.,  98°;  E.,  97.8°  „  10th,  M.,  99.6°;  E.,  97.6' 

„    21th,  .\i.,;is  ;  i-.,iir.s°  ,    „    nth,  M.,'.H.i°* 

•  Discharged  cured. 


HALIFAX  INIIKMAJIY. 

PEIMABY   EPITUELIOMA    OF   THE   CUTORIS. 

(By  PuiESTLEV  Leecu,  M.D.,  L.S.Lond.,  F.K.C.S.Eng., 
Honorary  Surgeon  to  tlie  Indrmary.) 
A  MAiiRiED  woman,  aged  29,  was  sent  by  Dr.  Thompson,  of 
Mytholmroyd,  to  the  Halifax  Infirmary  on  March  29th,  1890. 
On  examination,  the  clitoris  was  found  to  be  the  size  of  a 
pigeon's  egg,  with  an  irregularly  bossed  surface,  of  a  dark 
red  colour.  The  urethra  forluu  iti'ly  was  not  involved  in  the 
now  growth,  but  the  inguinal  gliuuls  of  the  right  side  were 
enlarged.  Four  days  later  the  clitoris  was  removed  by  the 
knife,  together  with  the  enlarged  glands  in  the  right  groin  ; 
the  glands  were  broken  down  in  the  centre.  The  wounds 
healed  well,  and  she  was  discharged  on  April  Gth. 

She  came  again  in  June,  1S91,  when  it  was  found  that  the 
original  seat  of  the  primary  growth  was  free  from  recurrence  ; 
but  there  was  a  mass  of  enlarged  and  hardened  glands  the 
size  of  a  hen's  egg  in  the  right  ijrMin,  and  on  the  right  labium 
there  was  a  spot  of  new  growtli  the  size  of  a  split  pea.  On 
June  26th  this  small  piece  was  removed  by  scissors.  A 
transverse  incision  was  then  made  above  the  mass  of  en- 
larged glands,  and  joining  this  at  right  angles  a  vertical 
incision  was  made  along  the  inner  border.  The  triangular 
flap  thus  formed  was  dissected  backwards  and  the  new  growth 
was  freed  from  its  connections  except  posteriorly.  lu  this 
dissection  the  femoral  artery  and  vein  were  laid  bare.  The 
only  connection  the  new  growth  now  had  with  the  thigh  was 
a  narrow  strip  of  tissue  a  ijuarter  'A  an  inch  in  length,  which 
seemed  to  be  free  from  the  vein  :  but  on  severing  it  with  the 
knife  the  vein  was  opened.  The  distal  portion  of  the  vein 
was  easily  tied,  but.  in  spite  of  several  attempts  to  tie  the 
proximal  portion,  the  ligatures  wtiuld  not  hold,  the  walls  of 
the  vein  appearing  to  be  quite  soft  and  rotten.  The  lucinor- 
rhage  was  finally  arrested  with  a  pair  of  Spencer  Wells's 
pressure  forceps.  The  wound  was  dressed  with  iodoform 
and  wood-wool  pads ;  the  leg  became  cedematous,  and  later 


small  vesicles  containing  a  clear  fluid  lymph  appeared  on 
the  lower  part  of  the  abdomen  and  groin  of  the  right  side. 
The  forceps  were  removed  on  the  fifth  day.  The  patient  was 
discharged  onjuly  IGtli,  but  died  some  months  later  from 
htemorrhage  due  to  recurrence  and  ulceration  of  the  disease 
in  the  groin. 

IlBMAitKS. — The  interesting  points  in  this  case  are:  (1)  The 
comparatively  early  age  of  the  patient.  (2)  The  primarj'  seat 
of  the  new  growth.  Carcinoma  of  the  vulva  is  rare  in  com- 
parison to  that  of  the  uterus,  but  it  is  still  rarer  as  a  primary 
growth  of  the  clitoris.  Simmons,  in  a  pai>er  (quoted  by  Hart 
and  Barbour,  4tli  ed.,  p.  5+9),  could  only  find  records  of  six 
cases  of  primary  epitlielioma  of  the  clitoris.  (3)  The  length 
of  time  which  elap3(.d  bctiveen  tLe  flist  atd  second  optratioa. 

(4)  Kou-recurrence  of  the  disease  at  its  original  site.  This 
shows  the  necessity  in  miliMuant  dial ase  of  extirpating  the 
glands   to  which  lymph   from  the  diseat-ed  part  is  carried. 

(5)  The  use  of  the  g.ilvaiio-cautery  lias  be(m  recommended 
for  removing  these  growths  on  account  of  the  ha;raorrhage 
which  might  occur.  In  this  case,  at  any  rate,  the  La.-mor- 
rhage  was  easily  controlled  by  the  application  of  forceps  and 
subsequent  ligature.  (6)  The  occurrence  of  gangrene  was 
never  threatened,  although  the  common  femoral  vein  was 
tied.  In  the  Epitome  of  the  Bbitlsh  Mbdical  JoDn\Ar.,  of 
January  13tli,  1894.  par.  30,  an  abstract  of  a  paper  by  Nieber- 
gall  appears  on  the  treatment  of  the  wound  of  this  vessel, 
and  this  is  another  case  of  wound  of  this  vessel  in  removing 
new  growths  where  the  artery  was  not  tied,  and  gangrene  did 
not  occur. 


REPORTS  OF  SOCIETIES, 
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J.  W.  HcLKE,  F.RO.S.,  F.K.S.,  President,  in  the  Chair. 

Fd'la'j,  May  nth,  ISOU. 

iiVKINUOMYELIA. 

Mr.  J.  R.  iLUNN  read  a  report  uj  this  case,  whifh  was  shown  by  hiai  in 
istsi,  as  one  ot  a  pcouli.ir  doionuity  oi  hands  and  shoulders.  It  was  re- 
corded iu  Vols,  xvi  aud  xvii  oi  tlie  Clituoi'.  .Vifit'^.v'a  Truiufactiotm  :  aud  a 
Speci.ii  Committee  thougiit  the  various  le-ious  were  the  result  ol  a  cen- 
tral ucrvous  affeelion  aRui  to  "(Jharcot's  disease."  The  patient  remained 
under  the  care  of  Mr.  Luuii  till  his  death,  iu  Marcli,  IswS.  In  November, 
1869,  he  i>egan  to  sutfer  Iruia  girding  p.iius  and  attacks  ol  nausea.  In 
January,  1h91,  he  had  several  attacks  of  peiiiphigus  on  the  hands,  gener- 
ally preceded  by  slight  fi^es  ol  temperature.  In  October,  isyl,  wasting 
of  the  right  finger  nails  had  iuere^ised,  wi;li  wasting  or  the  terminal  plia- 
lanues.  The  patellar  reile.^es  were  increased  with  ankle-clonus  on  the 
right  side,  and  there  v.-ere  several  attacks  tji  pemphigus  in  October,  1892, 
While  tactile  sensibility  was  normal,  sensibility  to  heat,  cold,  and  pain 
was  impaired,  and  almost  abseut  over  a  cou>iderable  ai-ea  of  arms,  head, 
and  chest.  There  w-as  slitdit  spastic  paraplegia  with  increased  knee- 
jerks  and  some  ankle-cti^nns.  Sensation  in  the  legs  wa'  nnairpcted, 
though  there  was  some  ataxy.  On  March  .51  li,  1893,  tlie  patient  had  a 
short  tainting  at,  and  iie.xt  day  great  diihculty  iu  speaking,  liis  tongue 
protruded  towards  the  riahl  side,  and  the  lower  half  ot  liis  face  seemed 
paralysed.  The  right  arm  and  leg  were  weak,  ana  tlie  head  was  turned  a 
little  to  the  Iclt.  Althoush  he  appeared  to  understand  w^hat  was  said  to 
him.  and  to  want  to  ret-ly.  he  was  unable  to  do  so,  his  power  ot  articula- 
tion being  conlined  to  srinple  wurds.  su-  h  as  "yes,"  "no,"  "one,"  "  two." 
The  kuee-jerks  were  increased  on  both  sides,  aud  the  plantar  rellexcs 
slightly  so.  Tlierc  w.ns  no  ankle-clonns.  On  Mari-h  7th  the  patient  liad 
dilhculty  in  swallowing,  his  pupils  remained  dilated,  but  acted  to  light, 
tlie  legs  were  in  a  state  of  cxieuhor  spasm,  aud  couh*  be  llexcd  only  with 
difficiUty.  On  March  liiili  the  right  arm  and  leg  had  lost  all  power,  the 
patient  was  semi-coinatnsed  aiio  began  to  suiter  from  hypo^tatic_  pneu- 
monia and  brouchitis.  He  couJd  not  swallow,  and  it  was  impossible  to 
rouse  him.  In  tliis  state  he  died  on  March  12lh,  a  week  alter  bissuizure. 
Post  moidw,  old  dislocaiiou-;  oi  botli  wrists,  leii  shoulder,  right  thumb, 
and  outer  end  or  right  cl.ivicle  were  found.  There  were  bnlia^  on  several 
fingers  ;  some  linger  uails  were  wasted,  others  ai.sont.  Tliero  w.as  hypo- 
static pneumonia.  The  ri^-hi  lobe  of  the  ccreoeiluiu  was  smaller  than  the 
left.  The  lateral  ventricles  were  dilated.  The  left  middle  cerebral 
artery  was  thrombosed,  and  I  he  cortex  to  which  it  went  was  softened. 
The  central  canal  of  the  spiual  cord  was  dilated  in  thecer\-icalaud  upper 
dorsal  regions.  The  dislocaU-d  joints  were  typical  examples  oi  osteo- 
arthritis, and  were  so  described  by  Mr.  Targett,  who  had  cx&mined 
them. 

l>r.  Bervoh,  who  had  examined  the  spinal  cord,  reported  that  dilata- 
tion of  the  central  camil  of  the  cord  had  destroyed  the  g:iuslion  cells  in 
the  anterior  cornua,  thus  producing  trophic  changes  aud  conse>|ueut 
deformities,  esjieciallv  in  the  arms. 

Dr.  OiiMEUoh  said  that  lie  bad  only  come  across  syringomyelia  fioti 
mortem  iu  two  cases;  the  one,  a  lunatic,  who  presented  no  clinical 
symptoms,  the  other  a  boy,  who  presented  the  general  symptoms  oi 
cerebral  tumour  compiicatcxi  by  acute  parapleu'ia.  Dilalaiiou  of  the 
cerebral  ventricles  aud  of  the  central  canal  oi  the  cord  was  found,  but 
the  Sylvian  aqueduct  >vas  uotdil.t  d.  Clinical  c.xainplcs  ot  the  disease 
were  now  accumulating;  he  had  recently  had  2  ca^es  under  his  own 
observation.    All  cases  of  chrouic  muscular  atrophy  ail'ectiug  tUe  hands 
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(Uiirtii'ularly  if  ussocintcd  with  u  spnstii- or  .iLixic  coiuiilioii  of  tlic  legs) 
should  be  examineil  to  see  wliethoi-  tlicy  piesontod  the  peculiar  seusory 
symptoms  elianuterislie  of  syriiiiiomyelia. 

nr.  FRKDKiiiiK  TAVLOit  referred  to  two  cases  of  syringomyelia  which  lie 
had  shown  before  the  Pathological  Society  sonic  years  ago,  and  liefore 
the  recognition  of  the  peculiai-  iiiodilication  of  the  sensory  iunctions  as  a 
characteristic  of  the  disease.  One  case  was  that  of  a  child  about  a  years 
of  age.  iu  which  also  there  was  dilatation  of  the  cerebral  ventricles  :  the 
other  was  a  woman,  and  the  s>n-ingoniyelia  was  associated  with  a  gumma 
of  the  spinal  meninges  and  pachymeningitis.  In  this  case  there  was  un- 
equal  paralysis  and  rigidity  of  the  lower  extremities,  but  nothing  unusual 
was  noted  about  the  sensory  syiiiptoiiis.  In  both  cases  the  position  of 
the  cavity  was  similar  to  tliat  shown  by  Dr.  I.unu,  and  seen  iu  other 
cases— namely,  in  the  posterior  part  of  the  cord. 

Dr.  COUPLAKD  referred  to  a  case  brought  before  the  Society  in  1.s;l>  by 
the  late  Dr.  Greeuhow.  The  case  was  regarded  as  one  o(  progiessive 
inus'.ular  atrophy,  biit  the  cord  showed  a  remarkable  dilatation  of  the 
central  canal.  In  the  liu'ht  of  subsequent  knowledge  tliis  case  might, 
perhaps,  be  considered  one  of  syringomyelia,  to  which  the  amyotrophy 
was  secondary. 

ExTKHic  Fever  in  .\  Dudktic  SunjECT. 

Dr  PooKE  read  this  paper.  A  man,  ased;!.%  was  admitted  to  Univer- 
sity College  Uospital.  on  October  r.th,  sull'eriug  from  diabetes  of  mode- 
rate severity,  and  remained  under  observation  for  114  days,  during  which 
lO.'i  separate  estimations  of  the  daily  output  of  sugar  or  urea  in  the  urine 
were  made.  The  special  interest  of  the  case  lay  in  the  fact  that  while  he 
was  thus  under  close  observation  he  developed  (ou  November  16th) 
enteric  fever,  which  persisted  for  six  weeks.  This  attack  of  fever  was 
without  diaiTliiea  or  other  serious  complications,  and  might  almost  be 
regarded  as  "simple  continued  fever."  Opportunity  was  thus  ofTered  for 
observing  the  ell'ect  of  the  febrile  condition  on  the  urinary  excreta. 
During  the  first  week  of  his  stay  in  hospital,  during  which  the  patieut 
was  ou  ordinary  full  diet,  but  was  taking  opium  by  the  mouth,  the 
urine  amounted  (for  the  week)  to  1,21.?  fluid  ounces,  and  contained  ",90ii 
grains  of  urea,  and  22,21*  grains  of  sugar.  During  the  next  five  weeks  the 
patient  remained  in  liis  normal  (diabetic)  condition,  and  consumed  a 
rigid  diabetic  diet.  For  these  five  weeks  ihe  weekly  average  of  urine 
was  673  ounces,  containing  li.Us  grains  of  urea,  and  3,7»1  grains  of  sugar. 
Then  followed  the  period  of  fever,  which  lasted  for  six  weeks,  and  during 
this  period  (the  average  temperature  for  the  whole  period  being  2.2^  F. 
above  the  normal),  the  weekly  average  of  urine  amounted  to  4;il  ounces, 
containing  4,2(i3  grains  of  urea  and,  1,214  grains  of  sugar.  The  febrile 
period  was  followed  bv  a  fortnight  during  which  the  temperature 
■was  subnormal,  and  it  was  found  that  the  weekly  average  of  urine  was  (344 
ouuces.  containing  3,.i77  grains  of  urea,  and  ftSd  grains  of  sug.ar.  During 
the  last  fortnight  of  his  stay  in  hospital  the  temperature  was  normal, 
and  the  weekly  average  of  urine  was  ■i37  ounces,  containing  ii.lO.i  grains  of 
urea,  and  7,.ill  grains  of  sugar.  The.-c  figures  showed  that  although  the 
uriuaryexcretawerediminishedduringthefever,  the  period  of  their  great- 
est diminution  was  that  of  subnormal  temperature  which  followed  the 
fever.  This  caselent  no  support  to  the  commonly-accepted  statement  th.it 
during  fever  the  output  of  urea  was  increased.  Complete  disappearance 
of  sugar  from  the  urine  occurred  on  the  fifth,  sixth,  and  seventh  days 
after  complete  cessation  of  the  fever,  when  the  patient's  temperature 
averaged  97. f.  On  these  three  days  the  urine  amounted  to  2H4  ounces, 
and  contained  1,0SS  grains  of  urea  and  no  sugar.  The  numbers  seemed 
to  show  that  the  greater  freedom  from  glycosuria  occurrea  at  a  time 
wlien  the  needs  of  the  body  were  gi-eat  and  the  patient  was  rapidly 
increasing  in  weight  to  replace  the  24  lbs.  of  body  weight  which,  partly 
from  actual  weighing  .ind  partly  from  estimate,  it  was  assumed  that  he 
had  lost  during  his  six  weeks  of  fever.  Dr.  Poore  drew  attention  to  the 
■•act  that  there  was  a  certain  parallelism  in  this  case  between  the  output 

1 1sugar  and  the  pulse  respiriition  ratio,  and  that  as  the  value  o£  — 
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declined  so  did  the  output  of  sugar.  One  might  from  this  assume  that 
as  the  output  of  carbon  bv  the  lungs  increased  the  output  of  carbon  by 
the  urine  diminished,  "in  coudusiou.  Dr.  Poore  gave  reasons  for 
thinking  that  the  condition  of  the  parotid  glands  in  diabetes  had  not, 
perhaps,  received  sulBcient  attention  either  at  the  bedside  or  in  the 
poxt-JHortem  room . 

Mr.  Eastes  remarked  tliat  the  week  of  subnormal  temperature  and 
absence  of  glycosuria  in  January  last  was  that  in  wliich  the  external 
temperature  was  abnormally  low.  He  inquired  if  Dr.  Poore  thought 
this  might  in  any  degree  have  accounted  for  the  temporary  improved 
condition  of  the  patient. 

Dr.  CODPLAND  believed  that  when  a  diabetic  had  typhoid  fever  the 
temperature  generally  had  a  low  range. 

Dr.  S.  Phillip.s  narrated  a  case  of  acute  glycosuria,  in  ^yhich  the 
patient  a  week  before  death  had  acute  parotitis,  first  on  one  side  then  on 
the  other. 

Dr.  Poore,  in  reply,  hardly  thought  the  external  temperature  could 
have  had  anything  to  do  with  the  patient's  condition  in  January,  as  the 
temperature  of  the  ward  was  kept  up  by  artificial  means  and  the  patient 
ivas  in  bed.  The  temiieraturcs  given  in  the  tables  appended  to  the  case 
were  the  averages  of  each  week,  and  he  observed  that  the  average 
temperature  of  the  fourth  week  of  the  illness,  which  was  100.8°  F.,  was 
undoubtedly  high  when  it  was  remembered  that  it  was  the  average  for 
the  week. 

H  T.MOllLOKINURlA   FROM   MUSCULAR  E-KERTION. 

Dr.  Lre  Dickinson  narrated  three  cases  of  transient  ha;moflobinuria 
from  muscular  exertion  without  serious  symptoms.  The  subjects  wore 
healthv  young  men.  In  two  of  the  cases  the  cause  was  a  foot  race  of 
tiiree  miles  and  one  mile,  underlakcn  in  an  untrained  condition  ;  in  the 
third  the  attack  appeared  after  a  game  of  lawn  tennis.  Reference  was 
made  to  ca.ses  in  which  ha'iiioglobrnuria  had  occurred  repeatedly  in  the 
same  subject  from  the  strain  of  military  marching  or  ordinary  walking, 
such  cases  being  probably  allied  to  "functional"  albuminuria,  and 
associated  witli  abnormal  delicacy  of  the  red  corpuscles.  On  the  other 
hand,  in  the  class  of  cases  brought  forward,  the  blood  was  healthy,  but 
the  corpuscles  were  destroyed  by  some  product  of  the  unusual  mus- 
cular exertiOD.  probably  earbouic  acid. 


Peliosis  Uiieum.\tica. 
Mr.  Martin  Randall  reported  the  case  of  a  married  woman,  aged  41, 

without  rheumatic  history,  but  mucli  addicted  to  alcohol.  She  was 
taken  ill  vn  September  2iid  witli  pains  and  swellings  of  the  joints,  accom- 
panied by  a  rash  consisting  of  papules,  some  pale,  most  hiemorrhagic, 
varying  in  size  from  a  split  pea  to  a  liveshilliug  piece,  and  some  raised 
fully  an  eighth  of  an  inch.  There  was  slight  fever,  about  ICHI"  on  most 
days.  Severe  vomiting  and  diarrhea  set  in  about  a  week  later,  the 
motions  containing  much  altered  blood,  hut  the  vomit  being  free  from 
blood  throughout.  The  rash  continued  till  death,  the  old  patches  fading 
and  new  ones  reappearing.  There  was  icdema  at  times,  confined  to  the 
region  of  the  joints  alVectcd.  About  a  fortnight  after  the  commencement 
some  of  the  papules  sloughed,  leaving  foul  ulcers.  She  died  exhausted 
on  September  21st.  The  urine  contained  a  microscopic  amount  of  blood. 
J'ofit  morttin  petechia'  were  found  on  the  serous  membrane.  The  intes- 
iines  showed  very  many  ulcers,  commencing  in  the  duodenum  and 
extending  to  the  end  of  the  ileum,  but  not  to  the  large  bowel.  The  liver 
was  very  "fatty,  weighing  103  ounces.  Several  joints  were  opened  and 
found  to  be  liealthy. 

Dr.  Rose  Buadiord  observed  that  all  the  symptoms  of  peliosis  rheum- 
atica  except  submucous  ha?morrhage  were  present,  but  possibly  the 
gastric  and  intestinal  ulcerations  were  due  to  submucous  hiemorrhage, 
and  subsequent  sloughing  of  the  undermined  mucous  membrane. 

PATHOlOI^ICAl    SOCIETY    OF    LOXDOX. 

■ft^ILLiAM  P.AVY,  M.D.,  President,  in  the  Chair. 
Tucsdaii,  May  I5lh,  ISM. 
Report  on  Morbid  Growths. 
.\  report  by  the  Morbid  Growths  Committee  on  Mr.  Jackson  Clarke's 
two  specimens  of  carcinoma  was  read  by  the  Senior  Secretary.  In  the 
first,  the  author  described  a  parasitic  spore-cyst  lying  in  the  epithelium 
of  a  squamous-celled  carcinoma  of  the  nasal  septum.  This  the  Committee 
reported  to  be  a  collection  of  migrated  leucocytes,  such  as  had  been 
figured  by  Mr.  D'Arcy  Po\ver  •  in  the  rabbit's  vaginal  epithelium  after 
prolonged  irritation.  .\s  to  the  second  specimen,  the  Committee  con- 
firmed the  author's  description  of  intracellular  bodies  ha\ing  peripheriil 
bars  or  granules.  Those  it  considered  of  the  same  kind  as  what  were 
figured,  amongst  others,  by  Soudakewitch  and  Ruft'cr.  but  it  did  not 
confirm  the  author's  statement  that  certain  groups  of  such  were  in  a 
capsule  within  the  cell.  The  Committee  reported  that  the  bodies  lay  in 
the  cell-protoplasm,  and  not  in  a  cyst. 

Mtxo-sarcoma  of  the  Uterus. 
Mr.  Jackson  Clarke  placed  before  the  Society  a  section  of  a  myxo- 
sarcoma of  the  uterus  removed  by  Dr.  M.  Handfleld-Jones.  The  section 
showed  a  large  cell  divided  by  irregular  mitosis.  Certain  irregular  forms 
of  nuclear  dirtsiou  formed  the  subject  of  two  papers  by  Hansemann,^ 
who  contended  that  a  form  of  nucleus  which  contained  a  countable 
number  of  chromosomes  (hypochromatic)  was  peculiar  to  cancer.  Hanse- 
mann  had  framed  and  supported  the  hypothesis  that  a  form  of  asym- 
metry of  mitosis  met  with  in  cancer  was  a  step  towards  the  loss  of 
difi'erentiation  and  the  greater  independence  of  the  cancer  cell.  A 
similar  view  was  once  held  by  Weismanns  with  regard  to  the  first 
direction  body  extruded  by  the  ovum  cell ;  but  Weismann  had  since 
found  that  the  number  of  chromosomes  in  the  direction  body  was  the 
same  as  that  of  the  nucleus  of  the  ovum  cell  after  the  extrusion  of 
the  direction  body,  and  therefore  that  the  latter  was  the  result  of 
a  symmetrical  mitosis.  Hanseraann.  though  recognising  that  the 
parallel  no  longer  held  good,  still  maintained  his  thesis  with  regard 
to  cancer.  Among  others,  Striebe-'  had  criticised  Hansemann's  work. 
Stncbe  had  found  irregular  mitoses  in  healing  wounds  of  the  cornea, 
and  came  to  the  conclusion  that  wherever  mitoses  were  abundant  some 
ofthemwereasymmetrical.  Moreover,  the  hypochromatic  nucleus  was  not 
pectiliar  to  cancer,  but  occurred  also  in  sarcomata.  The  latter  fact  Mr. 
Clarke  had  been  able  to  observe  in  the  study  of  the  growths  on  which  his 
view  of  the  nature  of  cancer  was  based.  Stripbe  further  observed  that  if 
sporozoa  were  present  in  cancer  some  of  them  might  exhibit  irregular 
mitoses.  It  would  be  remembered  that  Max  tVolters'*  had  described  the 
formation  of  direction  bodies  in  ^-egariua-,  and  Mr.  Clarke  had  figured 
the  same  condition  in  a  syzygiuin  in  a  tumour  of  a  cat's  lip.  Moreover, 
in  the  squamous  epithelioma  of  the  columna  nasi,  and  the  round-celled 
sarcoma  of  the  testis  described  to  the  Society  last  session,  the  author 
had  shown  that  irregular  mitoses  were  abundant,  and  that  practically 
all  of  them  occurred  in  the  bodies  he  regarded  as  parasites.  The  occm-- 
rence  in  sarcoma  of  bodies  identical  with  those  described  as  parasites 
in  cancer  by  Soudakewitch  and  others,  remarked  ou  by  the  author  else- 
where «  had  been  confirmed  by  Lindsay  Steven, ^  and  the  author's  view 
of  the  nature  of  certain  bodies  met  with  in  squamous  epithelioma,  cancer 
of  the  breast,  and  elsewhere,  had  been  adopted  by  Korotneff"  and 
KurlolT.'  Moreover  Schrtin  i"  appeared  to  have  come  to  the  same  con- 
clusion as  the  author  with  regard  to  the  existence  of  free  para- 
sites in  cancer  of  the  breast.  Those  who  were  deterred  from 
the  study  of  squamous  epithelioma  on  account  of  the  complexity 
of  cell  forms  there  present  would  find  equivalents  of  all  the 
bodies  described  by  Mr.  Clarke  in  certain  cancers  of  the  uterine 
cervix  where  there  was  no  question  of  "  keratinosed  epithelium.'  W. 
Miller"  had  recently  confirmed  the  author's  description  of  free  and  un- 

iBeitish  MedicaiTTocrnal,  vol.  ii,  1893,  p.  MO,  Fig.  9. 

2  Virch.  Arch..  1M90,  p.  299,  and  1891,  p.  3.=.l!. 

3  I'cher  (lie  Znhl  tier  Eichliinrtiskiirprrchen.  1887. 

'  Erilrcu/e  zur  path.  Auat.,  Irt93,  p.  l.ii. 

5  Max  Welters,  .in-hiv  fiir  mikmgkop.  Anat.,  1891. 

6  Jackson  Clarke,  Morbid  Groitlhs  atid  Sporozoa,  Fig.  34. 

'  Lindsay  Steven  and  Brown,  Jniirn.  of  Pathol.,  October,  1S93. 

•^  Korotnefr,  Ccnlralbl  pir  Ilakt.,  March,  1893. 

9  Ibid. 

'■J  Report  of  luternat.  Cong.,  Rome,  is'H;   British  Medical  Journal, 

April  7th. 

"  W.  Miller,  Notice  of  Congress   of    Physicians  at  St.  Petersburg,  Cen- 

tralU.  fiir  Bakt.,  April  7th,  1894. 
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iiiintakable  spoifizoa  in  canccrB  of  the  cervix  uteri.  In  this  form  of 
.■;inccr  Mr.  Clarice  had  met  with  bodies  having  all  the  morphological 
(hnraeters  of  sii-kleshajied  swarm  spores.  The  author  repeated  as  one 
ul  his  reasons  for  regarding  as  living  organisniN  the  bodic'^  looked  on  by 
others  in  this  countrv  to  be  tlic  presenc-e  of  irregular  initolic  figures  swii 
as  were  under  consideration.  He  placed  before  the  Society  a  Urge 
irregular  parasite  isolated  by  teasing,  and  containing  a  cluster  of 
granular  spheres  which  presented  no  dilTerentiation  witli  nucleus  and 
rcll  protoplasm,  and  which  he  regarded  as  spores— one  of  the  termina- 
tions of  the  irregular  mitotic  processes  referred  to.  Througli  the  kind- 
ness of  Mr.  C.  A.  liallance,  the  autlior  had  had  an  opportunity 
of  cxaniining  a  section  of  an  incubated  cancer  containing  bodies 
which  had  been  described  bv  Sliattoek  and  liallance.'-'  Some  of 
lliesc-  bodies  presented  besides  a  sc'jmentcd  nucleus  a  halo  of  pro- 
toplasm, and  had  all  the  characters  of  the  most  familiar  kind  of 
leucc)<-ytc-  tlicv  had  nothing  in  common  with  the  granular  spores 
described  by  Mr.  Clarke.  As  he  had  elsewhere  stated,  some  of  the 
-raiiiilar  spores  desi-rilicd  bv  the  author  were  (with  our  present  know- 
ledge) only  to  be  distinguished  from  leucocytes  by  tracing  tlieir  origin. 
Mr  Clarke,  on  the  strength  of  a  comparison  of  the  liodies  undergoing 
irregular  mitosis  in  tlie  sarcoma  of  the  uterus  with  others  in  the  sarcoma 
of  the  testis,  thought  it  quite  possible  that  tliey  miglil  also  be  regarded 
as  parasitic.  In  view  of  tlie  ditliculty  of  infecting  animals  witli  caiiccr,  it 
was  important  to  study  variola  and  vaccinia,  with  the  view  of  obtaining  a 
side-light  on  the  matter.  The  work  of  Van  der  LocIT,  L.  PfeilTer,  and 
Guariiici-i  had  gone  far  to  establish  these  affections  as  a  nioilc  of  sporo- 
zoal  infection.  Mr.  Clarke  liad  successfully  repeated  the  inoculation 
experiments  of  Guarnieri  and  Pfeiller,  using  calf-lymph  on  rabbit's 
corneie. 

TfllERCtTT.OrS   rr.CEH  OF  THE  ST0M.\CH. 

Dr.  U.\nERSHON  exhibited  a  specimen  of  tuberculous  ulcer  of  flie  sto- 
mach associated  with  tubercuious  pericarditis  and  tuberculous  disease 
of  the  brain.  The  patient  was  a  woman  aged  S.i,  sutl'ering  from  pleurisy 
and  pulmonary  tuberculosis.  ,\fter  death  acute  peritonitis  was  found 
arising  from  the  perforation  of  a  tuberculous  ulcer  of  the  ileum.  In  the 
postcnor  wall  of  the  stomach  was  a  shallow  ulcer,  the  size  of  a  three- 
penny piece,  coverglass  prep:iralions  of  the  caseous  material  in  the  floor 
of  wliich  showed  the  presence  of  tubercle  bacilli.  There  was  a  single 
tuberculous  ulcer  in  the  ileum  and  several  in  the  rectum.  In  the  brain 
there  were  tuberculous  formations  in  the  left  quadrate  lobe,  iu  the  right 
occipital  lobe,  and  in  the  left  corpus  striatum.  A  case  of  tuberculous 
ulceration  of  the  stomach  had  been  reported  by  Dr.  Barlow  in  the 
Society's  Tnaisnc.tions.  but  no  proof  of  it  was  therein  given.  Dr.  Xewton 
Pitt  had  described  a  case  in  which  a  caseous  gland  had  suppurated  and 
led  to  pcrlor.iticin  of  the  gastric  wall,  and  in  which  there  were  several 
submucous  tubercles.  Sir  Dyce  Duckworth  had  also  recorded  a  case  of 
tuberculous  disease  of  the  stomach  in  a  child. 

RrPTCRED  AXEUHTSM. 

Dr.  Lee  Dickinson*  recounted  two  cases  of  congenital  thinness  of 
arterial  wall  associated  with  the  formation  of  aneurysm  witiiout  the 
occurrence  of  secondary  disease.  The  first  concerned  a  man.  aged  2ii. 
The  aorta  was  throughout  abnormally  thin,  but  especially  its  abdominal 
portion,  which  was  the  scat  of  an  aneurysm  that  ruptured  into  the  peri- 
toneal cavity  and  led  to  death.  In  the  second  case,  that  of  a  woman, 
aged  211,  the  whole  aorta  was  also  markedly  thin.  There  were  four 
aneurysms  in  dift'erent  arteries,  one  of  which,  in  the  common  iliac, 
ruptured  with  a  fatal  result.  The  patient  was  the  subject  of  capillary 
hiemorrhages  from  the  thorax,  but  tliere  was  no  history  of  luemophilia. 
In  some  cases  of  h;cmophilia  an  abnormal  congenital  thinness  of  arteries 
had  been  described. 

Dr.  MoHLET  Fletcher  inquired  wliether  the  exhibitor  had  examined 
the  walls  of  the  aiti-rics  microscopically.  In  some  cases  of  congenital 
thinness  the  detect  lav  in  the  media-:  in  others,  as  Eppinger  had  de- 
scribed, it  was  in  the  fenestrated  membrane  of  Hcrle. 

Dr.  Lee  Dickikson  could  only  reply  that  the  arteries  appeared  natural 
except  that  the  inner  and  middle  coats  were  thin. 

Multiple  Loose  Bodies  from  the  Knee- Joist. 
Mr.  James  Berrv  showed  1.047  loose  cartilages  which  he  had  removed 
from  the  knee-joint  of  a  man  aged  L'2.  A  smaller  number  had  been 
removed  from  the  same  joint  four  years  prei-iously,  and  had  been  shown 
to  the  Society  tlieu."  After  the  first  operation  the  patient  had  remained 
well  for  more  than  three  years,  and  then  began  to  complain  of  weakness 
and  swelling  of  the  knee.  The  cartilages  were  removed  by  direct 
incision,  and  the  wound  healed  witlu.ut  any  complication.  The  loose 
bodies  varied  in  diameter  from  S  iucli  down  to  less  than  ,',  inch.  They 
were  of  a  pearly  white  colour,  with  a  smooth  glistening  surface.  The 
smaller  ones  were  composed  of  pure  hyaline  cartilage,  the  larger  ones  of 
similar  nodules  o'  cartilage  united  by  loose  fibrous  tissue.  None  of  them 
were  pedunculated  or  attached  in  any  way  to  the  synovial  membrane. 

Carcinoma  of  the  Bronchus. 
Dr.  C.  OiiLE  showed  this  specimen.     Tliere  was  a  polypoid  growth  al- 
most blocking  both  bronchi,  but  no  tumours  elsewhere.     Tlie  bronchi 
contained  non  ofl'ensive  purulent  Ihiid.      Histologically  the  cells  of  the 

frowth  were  remarkably  large.  He  thought  the  source  of  the  new  forma- 
ioii  to  be,  probably,  the  mucous  glands  of  the  bronchus. 
Mr.  .\NTH()NV  A.  Tiowi.itv  regarded  the  specimen  as  a  carcinoma,  but  did 
not  think  its  origin  i-lcar;  he  suggested  the  possibility  of  its  having 
arisen  iu  an  epithelial  inclusion  in  the  bronchial  lymphatic  glands,  as 
tlie  gi-owlh  did  not  appear  to  have  been  specially  connected  with  the 
bronchus. 

PAriLI.OJH   OF  THE    COMMON    BiLE   DUCT. 

Dr.  H.  D.  ROLLESTON  showed  this  siiecimen.  In  performing  eholecyst- 
otomy,  Mr.  Bennett,  after  removing  an  impacted  gall  stone,  had  en- 
countered a  new  growth  at  the  site  of  impa<*tion  ;  this  was  removed,  and 
proved,  on  histological  cxnmiDation,  to  be  a  simple  papilloma,  whic-h  had 
arisen  from  the  wall  of  the  duct.    The  patient  was  a  woman,  aged  '^s;  the 

IS  Shattock  and  Ballancc,  Report  of  proceedings  of  Pathological  Society, 
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impaction    had   persisted  for   two   months,  and   was  associated  with 
jaundice. 

Pachymeningitis  n.T,MORRHAGirA. 
Dr.  Wilson  showed  a  specimen  of  the  condition  from  a  case  of  phthisis. 
The  inner  snrf.ice  of  the  dura  mater  was  invested  with  reddish-brown 
clot.  There  was  no  histological  evidence  of  inflammation  in  the  dura 
mater.  He  assumed  that  the  lesion  aro-c  as  a  simi.lc  iiru-ion  of  blood  in 
the  subdural  space.  Certain  irregular  thickenings  it  presented  indicated 
till' occurrence  of  sccondarv  luemorrhagc  from  newly-formed  "•seels. 
The  specimen  was  obtained  troni  a  voung  tvoiiian  sufTcriug  from  phthisis 
and  marked  cough.  There  were  no  special  symptoms  such  as  had  l>cen 
described  in  connection  with  pachyiiieniiigitis  hteiiiorrhagica.  The  age 
of  the  patient  (21)  was  unusual ;  kl  per  i-cnt.  of  such  cases  occurred  atxjve 
the  age  ofai:  .M years  was  the  average  age  ai  whichdcath  took  place.  The 
condition,  however,  was  known  at  all  perioils.  from  birth  upwards.  The 
lesion  might  be  ranged  under  four  categories;  1.  General  paralvsis  and 
chronic  alcoholism.  In  these  cases  there  was  possibly  an  atrophic  state 
of  the  brain  leading  to  loss  of  support  in  the  cerebral  vessels.  2.  Injuries 
to  the  head.  ,!.  Pachymenineilishicmorrhagica.  I.  Conecstion  of  cere- 
bral veins,  as  from  chronic  disease  of  the  heart  or  of  the  lungs  (as  in  the 
instance  reported).  He  considered  that  the  term  hieniatoma  of  the  dura 
mater  was  preferal)lc  to  that  of  pachymeningitis  hwmorrhagiea. 

Meninoo-mvelocele  with  Persistence  of  Pretubci.\r  Condition 
OF  the  Cord.  . 

Mr  S  G.  Shattock  showed  an  early  specimen  of  spina  bifida  in  .T^tcti 
the  summit  of  the  s.ac  was  formed  solely  by  the  llattened  substance  ot 
the  spinal  cord  ;  this  was  invested  superficially  with  long  columnar  epi- 
thelium, the  primitive  cpiblast.  The  nerve  roots  arose  as  usual  from 
the  portion  of  the  cord  involved  iu  the  posterior  wall  of  the  sac.  l.i  the 
nervous  substance  forming  the  summit  there  were  groups  of  large 
typical  motor  nerve  cells.  He  thought  that  dropsy  was  necessary  lor  the 
formation  of  a  sac,  as  he  knew  of  cases  where  there  was  as  marked  de- 
ficiency in  development  without  protrusion. 

Cyst  in  the  Post-anal  Gut  in  an  Tnf.int. 
Mr  D'\RCT  Power  showed  the  above  specimen  from  a  case  in  which 
he  had  performed  laparotomy.  The  cyst  lay  behind  the  rectum,  and  was 
filled  with  a  clear  mucoid  fluid;  interiorly  it  terminated  lu  a  slender 
cord,  whicli  passed  downwards  towards  the  coccyx.  There  was  slight 
hydronephrosis,  probably  resulting  from  compression  of  the  ureters. 

Card  Specimens. 
Dr  E  HEnn:  Meningitis  due  to  Streptococcus.— Dr.  Newton  Pitt.-  (1) 
Renal  Calculus  iu  a  Child:    (2)  Acute  Nephritis  in  a  Child.— Dr.  LEE 
Dickinson  :  Cystic  Kidney  with  Sarcomatous  .\drenal. 
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W.  Hunter,  M.D.,  President,  in  the  Chair. 
Wednesday,  May  Snd,  ISM. 
Cases. 
Mr  Chicken  showed  (1)  an  elderly  man  who  had  suffered  for  some  time 
from  pain  in  the  right  thumb,  and  peculiar  sensations  there,  but  whose 
symptoms  were  entirely  removed  bv  trephining  over  the  thumb  area, 
w-here  the  bone  was  found  much  thickened.  He  had  used  for  the  opei-a- 
tion  a  V-shaped  chisel.  (2i  An  old  man  who  had  had  an  epithelial  ulcer 
of  the  ear  and  adjacent  skin.  The  growth  had  completely  disappeared, 
and  the  ulcer  healed  under  the  influence  of  calomel  and  iodoform  dress- 
ings (Dr.  Cattle  exhibited  a  micro.scopical  specimen  of  a  portion  ot 
this  gi-owth  which  he  had  prepared,  and  which  had  been  removed  by  Mr. 
Chicken  for  this  purpose.)  (.■?)  A  healed  compound  fracture  ol  the  arta 
and  forearm  in  a  voung  man.  The  iniurv  was  caused  by  a  tramcar  acci- 
dent. The  humerus  had  been  broken  in  two  places,  and  the  bones  of  the 
forearm  also  in  two  places,  with  much  skin  laceration.  H)  A  case  of 
lupus  ervthematosus  in  an  elderlv  woman  which  was  almost  completely 
cured  bv  painting  the  part  with  solutions,  first  of  permanganate  ol 
potash  then  hvposulphite  of  soda:  and.  lastly,  with  dilute  hypoehlonc 
acid  Mr  Chicken  thought  the  beneficial  effects  accrued  from  the  action 
of  nascent  sulphur,  which  was  bv  this  means  generated  in  the  tissues. 
Messrs.  ANDERSON,  BuBNiE,  CATTLE,  and  Hunter  spoke  on  these  cases. 

Specimens. 
Mr   Chicken  showed  a  pathological  specimen  of  an  intussusception 
which  he  had  removed  bv  cnterectomy.— Dr.  WatsON  stiowcd  a  dermoid 
cyst  of  the  ovary  and  a  Fallopian  tube  with  double  abdominal  ostium. 

THE  R.\DICAL  ruRE    OF  HERNIA. 

Mr.  Chicken  read  a  paper  on  this  subject.  He  advocated  strongly  the 
period  of  infancy  as  the  most  suitable  time  for  the  su'-ccssful  perform- 
ance of  the  operation,  lie  deprei'ated  the  use  of  pressure  and  trusses  in 
congenital  hernia.  The  union  was  inscrnrc.  and  the  cure  apparent  only 
and'^fallacious.  Ligatures  and  sutures  should  be  boiled  in  carbolic  solu- 
tion and  allowed  to  cool  in  the  solution,  thus  drawing  the  sterilising 
medium  into  the  remotest  librcs  of  the  material.  He  thought  flax  prefer- 
able to  silk.  No  old  ligatures  or  lengths  brought  from  one  operation 
should  go  to  another,  but  the  reels  should  be  emptied  previous  to  each 
operation,  and  the  new  ones  freshly  steiiliscd  immediately  previous  to 
the  operation. 


The  memorial  to  the  late  Dr.  P.  Hayes  Agnew  is  to  take  the 
form  of  an  addition  to  the  University  Hospital.  Philadelphia. 
The  committee  lias  received  sufficient  promises  of  support  to 
insure  the  success  of  tlie  undertaking.  The  new  win",  which 
is  to  bear  the  name  Pr.  Airnew.  is  to  te  desis^ned  and  fitted  in 
the  most  approved  modern  fashion,  and  will  contain  a  cliild- 
ren's  ward,  an  amphitheatre  and  class  rooms,  and  wards  fpr 
men  and  women. 
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Ti'Moi'BS,  Innocent  and  Malignant;  their  Cunicai,  Fka- 
Tuniis  AND  .Vm-JtoPBiATE  Theatment.     By  J.  Bland   But- 
ton.   London :  Caasell  and  Co.    1893.     (Demy  8vo.,  pp.  527. 
2is. 
In  tliis  volume  .Ticincludod  Uie  nntlioi's  valuable  contiibu- 
tions  totlieniorhid  iiniitomy  of  cevtain  forms  of  tumours,  sneli 
as  dermoid  jrrowtlis.  cysts,  odontomata,  etc.,  wliioli  arealready 
well  known,  tojietlier  with  sonjewliat  meagre  descriptions  of 
other  kinds  of  new  growths.      The   aecontits  of  the  (iidereiit 
tumours  are  of  unequal  merit,  but  taken  as  a  wliole  the  book 
is  worthy  of  high  jiraise  because  of  the  ing<'nuity  of  many  of 
the  sugixestions  oiiered  in  explanation  of  dillicull  problems  in 
this  branch  of  pathology,  as  well  as  for  the  excellence  of  the 
numerous  illui-trationb  with  which  it  is  supplied. 

The  plan  of  tlie  woi  k  laid  down  in  tlie  preface  is  that  the 
clinical  and  ])athological  features  of  the  tumours  should  be 
■equally  considered,  but  except  in  a  few  instances  this  is  im- 
perfeclly  carried  out  on  the  clinical  side,  even  where  such 
feature?  are  sufliciently  characteristic.  Indeed  to  have  done 
so  would  have  implied  the  introduction  of  much  matter  from 
the  ordinaiy  textbooks  of  surgery  and  greatly  increased  the 
number  of  pages.  In  respect  of  treatment,  too,  the  principles 
only  wliich  guide  the  surgeon  are  indicated,  that  is  to  say, 
briefly,  early  and  complete  removal. 

The  mode  of  classification  adopted  is  that  of  the  biologist. 
After  excluding  those  new  formations  known  to  be  due  to  a 
specific  cause,  the  remaining  growths  are  arranged  in  four 

f roups — connective  tissue  tumours,  epithelial  tumours, 
prmoids.  and  cysts.  Each  group  is  divided  into  geneva  and 
species,  and  of  each  species  there  may  be  one  or  more  varie- 
ties. The  mode  of  determining  the  species  is  not  the  same  for 
each  class.  Thus,  there  are  eight  species  of  the  genus  lipoma, 
the  names  of  which  are  derived  from  the  anatomical  situations 
in  wliich  the  neoplasm  arises — for  example,  subcutaneous, 
subserous,  intermuscular.  On  the  other  hand,  the  six  species 
of  the  genus  sarcoma  are  arranged  according  to  the  shape  and 
disposition  of  the  cells,  which  would  seem  to  be  the  only 
reasonable  method.  Seven  chapters  are  devoted  to  th.e  con- 
sideration of  the  sarcomata,  and  in  them  the  chief  features  of 
the  several  species  aie  briefly  given,  as  well  as  a  short  review 
of  the  p^rts  most  liable  to  be  afi'ected.  The  want  of  drawings 
to   illustrate  the  histological    appearances    of  some  of  the 

-  species  and  varieties  of  sarcoma  mentioned  in  the  text  is 
seriously  felt  by  the  reader.  This  is  especially  the  case  with 
regard  to   the  species  called  alveolar  sarcoma,  which   Mr. 

.  Sutton  would  distinguish  from  carcinoma  mainly  by  certain 
minute  histological  characteristics.  Allusion  is  made  to  the 
occurrence  of  myophan  striation  in  the  spindle  cells  of  some 
of  the  sarcomata  atrecting  the  kidney,  testis,  and  periosteum  ; 
and  Mr.  .Sutton  lias  done  good  service  in  brin{;ing  together 
tlie  various  organs  in  which  such  growths  liave  been  de- 
scribed. He  has  thus  endeavoured  to  dispose  of  the  notion 
advanced  by  Cohnheim  that  such  striped  cells  have  arisen 
from  detached  portions  of  mesohlastic  somites,  and  has 
offered  the  far  more  probable  suggestion  that  they  are  due  to 
changes  similar  to  those  which  give  rise  to  hyaline  cartilage 
in  sarcomata. 

In  dealing  with  the  group  of  epithelial  tumours  four  genera 
are  described,  namely,  papilloma,  epithelioma,  adenoma,  and 
carcinoma  ;  the  last  two  are  taken  together  with  the  view  of 
emphasising  the  relation  that  exists  between  them,  and  of 
showing  that  while  the  adenoma  mimics  the  gland  in  con- 
nection with  which  it  grows,  the  carcinoma  of  the  same 
organ  mimics  the  adenoma.  The  method  is  happily  con- 
ceived and  well  carried  out:  but.  of  course,  it  has  its  limita- 
tions. In  the  list  of  adenomata  those  occurring  in  the 
suprarenal  body  .are  omitted,  though  they  are  by  no  means 

.  uncommon ;  and  under  the  heading  of  adenomata  of  the 
rectum  no  distinction  is  drawn  between  tlie  fibrous  and 
glandular  types.  Those  anomalous  tumours  called  psam- 
momata,  the  classification  of  which  has  always  been  doubtful, 
are  liere  included  with  the  papillomata,  and  not  with  the 
sarcomata,  as  is  usual.  There  can  be  very  little  doubt  that 
more  than  one  kind  of  neoplasm  has  received  this  denomina- 
tion.   The  author  states  that  they  are  confined  exclusively  to 


the  pia  mater  of  the  brain  and  spinal  cord,  and  are  found 
most  frequently  in  connection  with  the  velum  interpositum 
and  prolongations  of  the  choroid  jilexus,  from  the  villi  of 
which  they  arise.  But  large  tumours  of  this  class,  attaclied 
to  the  falx  cerebri  or  parts  of  the  dura  mater  removed  from 
the  base  of  the  brain,  are  on  record,  and  must  have  liad  a 
ditl'erent  origin.  The  subject  is  well  worthy  of  further 
investigation,  and  now  that  Mr.  Sutton  has  drawn  attention 
to  it  we  may  expect  that  these  ditiiculties  will  soon  be  solved. 
Indeed,  it  is  this  suggestivfrnes.s  and  the  novel  light  in  whicli 
old  things  are  viewed  which  constitute  the  value  of  this 
book,  and  will  make  it  appreciated  by  the  student  and 
worker. 

To  what  is  really  the  best  part  of  the  volume,  the  sections 
on  dermoids  and  cysts,  it  is  only  necessary  to  make  a  passing 
reference,  for  Mr.  Sutton's  work  in  this  direction  is  already 
well  known  from  his  previous  publications,  and  has  received 
its  meed  of  praise.  I'athologists  are  deeply  indebted  to  him 
for  reducing  a  chaotic  subject  to  sometliing  like  scientific 
order. 

In  conclusion,  the  cause  of  tumours  and  tlieir  zoological 
distribution  are  briefly  considered.  These  two  chapters 
might  with  advantage  be  expanded  in  view  of  the  interest 
which  is  now  felt  in  the  investigation  of  tlie  origin  of  cancer. 
Besides  the  well-drawn  figures  wliich  illustrate  and  explain 
the  text,  the  usefulness  of  the  book  is  further  enlianced  by 
two  special  indices,  one  sliowing  the  tumours  to  which  an 
organ  is  liable,  and  the  other  indicating  the  distribution  of 
tumours  among  the  varioxis  organs. 


IvXlNISCHE   UND    AXATOMISCHB   StUDIEN    tJBEB    DIE    PeLLAGUA 

[Clinical  and  Pathological  Studies  of  Pellagra].    Von  Dr. 

Fbanz  Tuczek.    Berlin:  H.  Kornfeld.     1893.    (Demy  8vo, 

pp.  lis,  9  plates.  M.  6). 
This  monograph  is  the  result  of  a  journey  undertaken  for 
the  purpose  of  studying  pellagra  in  those  parts  of  Italy  in 
which  it  prevails.  Dr.  Tcczbk  has  liad  the  opportunity  of 
studying  a  large  number  of  cases  clinically.  Eight  necropsies 
have  provided  him  with  material  for  some  valuable  liisto- 
logical  observations. 

The  author  fully  endorses  the  theoiy  that  pellagra  is  due  to 
the  use  of  diseased  maize,  and  he  brings  forward  most  con- 
clusi%'e  evidence  in  support  of  this  view.  The  references  he 
makes  to  the  somewliat  similar  toxic  phenomena  of  ergotism 
and  lathyrism  are  of  interest  on  account  of  the  parallelism 
exhibited  in  the  clinical  features  of  diseases  produced  by 
poisons  of  allied  characters. 

Dr.  Tuczek  divides  the  clinical  history  of  pellagra  into 
three  stages.  The  first,  or  period  of  onset,  is  characterised 
by  disordered  digestion,  muscular  weakness,  and  diminislied 
mental  activity.  In  the  second  these  symptoms  become 
more  marked,  and  there  develops,  in  addition,  the  cha- 
racteristic affection  of  the  skin  from  whicli  tlie  disease 
receives  its  name.  Peculiar  psychical  disturbances  are  also 
noticeable,  and  otlier  phenomena  indicating  commencing 
organic  nerve  disease.  The  third  stage  is  that  in  which  the 
typical  pellagrous  cachexia  appears.  Paralysis  of  the  ex- 
tremities increases,  and  the  heart's  action  gradually  becom- 
ing weaker,  oedema,  etc,  sets  in,  and  gradually  leads  up  to 
the  fatal  result.  Occasionally  there  is  observed  in  this  stage 
the  febrile  condition  named  by  Italian  observers  "  typhus 
pellagrosus." 

A  description  of  the  morbid  anatomy  of  tlie  disease  is 
given.  The  most  important  part  is  that  relating  to  the  spinal 
cord.  This  part  of  Dr.  Tuczek's  work  is  well  illustrated  by 
plates.  The  lesions,  which  are  of  the  character  of  slowly 
advancing  sclerosis,  are  most  apparent  usually  in  the  pos- 
terior and  lateral  columns.  At  first  they  appear  to  be  slight, 
but  they  advance  slowly  under  the  influence  of  repeated 
doses  of  the  toxic  material.  Ultimately  the  wlioIe  length  of 
the  cord  becomes  involved.  It  is  to  this  portion  of  tlie  mono- 
giaph  that  we  would  particularly  direct  attention.  The  author 
has  added  considerably  in  other  respects  to  our  knowledge  of 
this  comparatively  little  known  disease,  hut  be  is  specially  to 
be  thanked  for  the  contribution  he  has  made  to  our  know- 
ledge of  the  morbid  changes  brought  about  in  the  nervous 
system  by  poisons  of  which  as  yet  we  know  veiy  little. 
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.'eusonal  and  Domkstic  Hygibnb  fob  the  School  and 
Home.  By  Mrs.  Habold  Hendley,  Medallist,  National 
Healtli  [Society,  Kngland.  Calcutta  :  Tliackcr,  Spink,  and 
Co.     1893.     (Pp.  20!).) 

Puis  book  will  suve  an  exceodinply  neeful  purpose,  contain- 
ing an  excellent  introductoiy  seition  on  elementary  physio- 
liigy,  and  a  section  on  accidents  and  emergencies. 

The  sections   on    liygien(^    and    nursing    seem     likely    to 
lie  especially   useful,   addressed    as  they  are,  by  one  who 
■vidently  knows  her  work,    to    Anglo-Indians     and     other 
Iwellurs  in  the  East. 

A  perusal  of  this  book  shows  at  ohce  how  different  are  the 
problems  of  sanitation  in  India  and  in  this  country,  and  how 
helpless  one  with  only  European  experience  might  feel  in 
iice  of  the  conditions  found  there.  People  in  England  are 
ipttolook  upon  drains  as  the  proper  receptacles  for  what- 
ever can  be  made  to  go  into  tlieni,  but  the  new  arrival  in 
India  is  told  tliat  dirty  water  from  the  house  or  th(>  cook 
house  must  never  be  thrown  into  a  drain  near  the  house,  but 
I'c  put  into  'At/iirra  and  taken  away  by  the  mclifer. 

The  great  dillerence  between  hygienic  problems  ns  looked 

it  from  an  Indian  or  an  English  jioint  of  view  is  well  shown 

n  the  chapter  on  water.     U'liere  drinking  water  is  got  from 

inks  it  is  doubly  necessary  for  all  the  people  around  to  be 

ii'an  in  their  habits.     "'  People  use  the  banks  as  latrines,  quite 

iorgetting  that  all  the  foul  matter  from  their  bodies  will  soak 

llirough  the  groundand  be  washed  into  the  water  they  drink  ; 

ethers  wash   all    the  dirt  and   perspiration   of   their  bodies, 

lusli  their  teeth,  rinse  their  mouths  and  spit  into  the  tanks  ; 

'thers.  again,  scrub  their  dirty,  greasy,  eooking  pots,  or  wash 

lud  water  their  cattle,  while  others  again   wash   the  grain 

nd  fruit  they  are  about  to  sell  or  eat,  and  the  filthy  clothes 

.  liey  have  just  taken  off  their  dirty  bodies,  and  which  simply 

stink  with  the  dirt  of  weeks  or  months."     After  all  this,  we 

ue  somewhat  surprised  to  find  that  while  both  bciiling  and 

iitering  are  recommended,  it  is  advised  that   the  tittering 

process  should  follow  the  boiling.    We  think  there  can  be 

no  doubt  that  the  less  water  is  manipulated  after  it  is  boiled 

the  better.    The  book,  however,  is  full  of  useful  hints,  and  is 

iikely  to  be  of  great  service  to  those  who  are  called  upon  to 

run  the  risks  which  a  tropical  climate  and  the  bad  habits  of 

enturies  impose  on  dwellers  in  India.    Its  main  object,  how- 

ver,  would  seem  to  be  to  serve  as  a  school  manual  for  use  in 

lie  Anglo-vernacular  and  mission  schools,  and  for  this  pur- 

lose  it  appeal's  admirably  suited. 


Deb  JIoBBus  Gbavesii.  Gekriinte  Preisschrift.  Mit  2  Tafeln 
[Graves's  Disease.  Prize  Essay.  With  2  plates.]  Von 
Dr.  P.  Mannheim.  Berlin  :  A.  Hirschwald.  1894.  (Demy 
8vo,  pp.  162.    JI.4.) 

Any  thoughtful  contribution  to  the  subject  of  Graves's  dis- 
■ease  such  as  the  one  now  before  us  is  almost  certain  of  a 
favourable  reception  considering  the  number  of  points  which 
are  still  obscure.  It  is  gratifying  to  see  that  the  author 
adopts  the  name  of  Graves  instead  of  Basedow  on  the  ground 
that  priority  belongs  to  the  late  distinguished  Dublin 
physician.  The  essay  itself,  dedicated  to  Professor  Mendel, 
is  based  on  (1)  the  observation  of  some  47  cases,  almost 
■exclusively  from  the  extensive  clinic  of  this  well-known 
neurologist,  and  i2)  a  thorough  investigation  of  the  literature 
of  the  subject,  some  1.50  papers  having  been  consulted  in  the 
original.  Although  it  does  not  profess  to  deal  exhaustively 
witli  all  aspects  of  the  disease,  the  pathology  strictly  so- 
called,  symptoms,  and  treatnient  are  very  fully  discussed. 

It  must  sufhce   here  to  select  a  few  points  in  the  disease 
which    are   either  comparatively   less  well   known,   or   still 

■  under  discussion  at  the  pi'esent  moment.     As  to  causation, 

■  the  author  decidedly  inclines  to  the  view  that  the  lesion  is 
in  the  central  nervous  system,  and  in  addition  to  other  cases 
lie  refers  to  one  published  by  Mendel  (Epitome,  March  oth, 
-1892,  par.  200),  in  which  the  solitaiy  bundle  in  the  restiforra 
.'body  was  diseased.  He  endeavours  to  show  that  the 
•symptoms  are  compatible  with  the  idea  of  a  central  lesion, 

Moebius's  theoiy.  which  would  assign  Graves's  disease  to  a 
lesion  in  the  thyroid  body  itself,  is  discussed  at  some  length. 
and  rightly  rejected  as  not  satisfyingthe  conditions  ©bserved. 


Under  the  eye  symptoms  ocular  paralyses  are  mentioned,  and 
among  the  author's  cases  two  instances  were  noted.  The 
mental  and  nervous  symptoms  seen  iu  Graves's  disease  arc 
particularly  dwelt  upon,  and  the  complications  with  other 
nervous  diseases  such  as  tabes dorsalis,myxa;derna(EpiTO.ME, 
February  13th,  1892,  par.  1.3C)  emphasised.  The  undeveloped 
forms  (formes  frustes)  must,  according  to  Dr.  Mannheim,  be 
diagnosed  with  caution,  and  cases  of  goitre  with  pressure  on 
nerves  and  vessels  in  the  neck  do  not  belong  to  this  category. 
As  to  prognosis,  the  author  observes  that  the  course  is  slow, 
often  extending  overyears;  that  the  acute  cases;  often  occur 
in  men  ;  that  improvement,  at  times  very  considerable,  is  not 
infrequent;  but  that  the  question  of  any  large  number  of 
complete  recoveries  cannot  be  established. 

The  treatment  is  discussed  under  the  following  heads  : 
(1)  medicinal,  (2)  electrical,  (3)  hydrotherapeutic,  and 
(4)  operative.  The  author  thinks  that  the  treatment 
should  be  of  a  dietetic,  hygienic  character,  physical  and 
mental  rest  being  particularly  looked  to ;  that  remedies 
liaving  a  sedative  action  are  especially  indicated:  and 
that  electricity  is  of  service.  The  question  of  operative 
treatment  is  subjected  to  a  searching  though  not  unfriendly 
criticism,  short  notes  of  over  forty  eases  thus  treated 
being  appended.  Dr.  Mannheim  endeavours  to  show 
by  a  strict  analysis  of  these  cases  that  many  were  not  ex- 
amples of  true  Graves's  disease,  but  of  goitre,  producing  by 
pressure  on  nerves  and  vessels  in  thcneck  some  of  the  sym- 
ptoms of  Graves's  disease.  He  concludes  that  operative 
treatment  must  be  limited  to  eases  in  which  suffocative  sym- 
ptoms arise,  or  the  goitre  exerts  such  pressure  as  to  interfere 
with  the  nutrition  of  the  patient.  If  it  were  not  for  sugges- 
tions occasionally  made  to  the  contrary,  it  would  seem  to  be 
a  mere  platitude  to  say  that  physicians,  including  neurolo- 
gists, welcome  any  means,  operative  or  other,  which  gives 
any  reasonable  hope  of  relieving  or  curing  disease,  and  that 
the  modern  physician  is  always  on  the  look  out  for  advances 
that  make  surgical  help  available  in  tbe  so-called  internal 
diseases,  and  should  be  and  is  acquainted  with  the  indica- 
tions for  it. 

We  may  certainly  venture  to  say  that  this  essay  will  be 
read  with  more  than  usual  interest.  Much  judgment  is  dis- 
played in  arriving  at  conclusions,  and  the  industry  shown  in 
analysing  the  views  of  the  various  authorities  is  striking. 
The  list  of  contributions  to  the  subject  given  at  the  end  of 
the  book  will  considerably  lighten  the  task  of  subsequent  in- 
vestigators. 


The  Care  op  the  Sick.    By   the  late  Dr.   Th.    Bit.i.eoth. 

Translated   by  J.  Bentall  Endean.     London  :  Sampson 

Low,  Marston,  and  Co.  1894.  (Crown  8vo.,  pp.  337.  6s.) 
This  is  by  no  means  exclusively  a  book  for  professional 
nurses,  being  quite  as  muoh  intended  for  the  home  as  for  the 
hospital.  It  is,  however,  one  of  the  best  which  can  be  put  in 
the  hands  of  a  probationer,  giving  as  it  does  with  careful 
thoroughness  full  details  as  to  most  of  the  duties  which  she 
will  have  to  perform.  It  is  distinguished  from  many  other 
books  of  the  same  class  as  much  by  the  minuteness  with 
which  the  technical  operations  of  nursing  are  described  as  by 
the  comparatively  slight  stress  which  is  laid  on  mere  anatomy 
and  physiology.  In  fact  the  chapter  on  the  structure  and 
functions  of  the  body,  which  forms  so  large  a  portion  of  so 
many  nurses'  manuals,  is  relegated  to  an  appendix  inserted 
only  in  later  editions. 

Very  full  directions  are  given  as  to  the  management  of  the 
sick  room  and  tbe  fulfilment  of  medical  orders.  The  author 
truly  says  that  nothing  is  more  wearying  to  the  doctor  than 
to  be  compelled  rereatedly  to  explain  in  detail  how  his 
orders  are  to  be  falfillcd.  Careful  directions  are  therefore 
given  as  to  the  exact  methods  to  be  employed  in  administer- 
ing Imedicines,  inhalations,  enemata.  applying  compresses, 
poultices,  massage,  electricity,  leeches,  etc.,  and  in  the  use 
of  baths  and  of  heat  and  cold.  There  are  also  good  chapters 
on  the  nursing  of  operation  cases,  on  dealing  with  fever 
patients,  on  nursing  in  epidemics,  and  on  the  care  of  nervous 
patients  and  those  who  are  mentally  diseased. 

The  translator  has  succeeded  in  expressing  the  author's 
meaning  in  good  readable  English,   and  the  volume  is  one 
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whifh  not  only  is,  as  the  title  expresses  it,  a  handbook  foi' 
families  and  nurses  but  will  well  repay  perusal  by  junior 
practitioners  who.  even  after  a  eoniplete  hospital  currieulum, 
often  find  themselves  more  or  less  at  sea  in  regard  to  many 
little  details  in  the  manacemeiit  of  patients  which  the  verj- 
perfection  of  the  hospital  nursing  to  which  they  have  been 
accustomed  has  hidden  from  them. 


An  IsxnoprcTiox  to  PnACTiCAi,  BACTKnioi,OGY,  for  Piiysi- 

ciASS,    Chemists,    and    STrnEXTS    (Introductory    Science 

Textbook  Series).     By  Dr.  W.  JIiuri.A.    Translated  by  M. 

Campbell  and  edited  by  H.  J.  Campbell,  M.D.,  M.K.C.P. 

London :    Swan    Sonnenschein  and  Co.     1893.     (Cr.  8vo, 

pp.  255.  Cs.) 
It  is  often  objected  that  the  works  to  which  the'students  of 
bacteriology  have  access  are  too  voluminous  and  enter  too 
much  into  detail  and  arguments  with  which  it  is  inadvisable 
for  any  beginner  to  cumber  his  mind,  whilst  the  so-called 
popular  lectures  on  bacteria  are  only  too  frequently  mere 
hashes  of  those  larger  works  with  all  the  practical  part 
omitted. 

l>r.  MioiLA.  in  his  little  work,  has  managed  to  steer  clear 
of  both  these  extremes,  and  in  the  form  now  placed  before 
English  readers  by  Dr.  H.  ,T.  CampbellIus  book  otters  in  suc- 
cinct but  singularly  useful  form  much  of  the  information  that 
a  beginner  requires.  It  is  evident  that  the  work  before  us  is 
an  expansion  of  the  notes  used  in  agtual  class  work,  and  that 
these  notes  have  been  corrected  and  rendered  more  practical 
from  time  to  time  as  the  dilEculties  met  with  by  the  student 
have  arisen  in  individual  cases,  with  the  result  that  anyone 
referring  to  this  book  for  information  when  he  is  in  difficulty 
will  usually  find  described  the  sources  of  error  and  the  cause 
of  non-success — a  feature  of  the  book  which  distinguishes  it 
in  a  very  marked  manner  from  many  of  the  so-called  practi- 
cal textbooks  witli  which  we  are  sometimes  favoured.  Of 
course  the  author  does  not  pretend  that  his  work  contains 
everything  that  is  known  on  the  question  of  which  he  treats, 
but  he  does  maintain— and  in  this  we  agree  with  him— that 
it  contains  all  that  is  necessaiy  for  the  acquisition  by  a 
moderately  intelligent  student  of  a  very  sound  knowledge  of 
the  methods  used  in  bacteriology. 

In  the  introduction  we  have  a  description  of  the  necessary 
apparatus,  and  a  list  of  the  dealers  from  whom  these  may  be 
obtained.  Then  follow  chapters  on  the  examination  of  living 
bacteria,  their  structure  and  form,  and  how  to  obtain  material 
for  examination :  this,  of  course,  does  not  vary  much  from 
similar  chapters  in  other  books.  The  really  practical  part  is 
taken  up  with  the  preparation  of  nutrient  media  :  the  special 
methods  of  cultivation  on  plates  and  in  Esmarch's  tubes  ; 
stroke  and  puncture  cultivations,  and  cultivations  in  the 
hanging  drop  on  the  slide:  the  cultivation  of  anaerobic 
bacteria,  and  the  growth  of  bacteria  at  higher  temperatures. 
Then  come  chapters  on  the  staining  of  cover-glass  prepara- 
tions ;  of  bacteria  in  tissues  :  special  methods  of  staining, 
especially  of  spores  and  tlagella.  The  methods  of  making 
permanent  preparations,  and  the  bacteriological  examination 
of  water,  complete  what  may  be  looked  upon  as  the  first  part 
of  the  work  which  every  student  should  in  tlie  first  instance 
master. 

The  following  chapters  deal  with  special  organisms, 
especially  those  found  in  suppuration,  splenic  fever,  malig- 
nant a?dema,  and  tetanus,  typlioid  fever,  tuberculosis, 
cholera,  pneumonia,  and  diphtheria;  whilst  a  spcL'ial  chapter 
is  devoted  to  the  pathogenic  organisms  found  in  animals. 
This  latter  ]>art  of  the  book  is  necessarily  somewhat  sketchy, 
but  the  facts  put  down  are  the  most  important  of  those  that 
should  be  mastered  by  the  beginner.  A  few  drawings  from 
photographs  are  given  in  a  couple  of  plates  at  the  end  of  the 
work. 

Taking  it  altogether  the  book  is  an  exceedingly  useful  one, 
especially  in  that  it  is  handy  and  accurate.  One"  wishes  that 
the  translators  had  used  a  little  more  freedom  in  turning  the 
German  into  En^rlish,  for  although  the  translation  is  accurate 
enough,  it  veiy  frequently  has  a  foreign  flavour,  especiallv  in 
that  it  is  somewhat  involved  and  sometimes  veiT  redundant. 
It  is   true  that  it  is  difficult  to  avoid  this  when  the  exact 


meaning  is  to  be  rendered,  but  when  it  is  not  avoided, 
the  pleasure  with  which  such  a  work  is  read  is  greatly 
lessened. 

A  TuEonY  OF  Development  ANii  Hbrepity.    By  Heshy  B. 

Orr,    Ph.D.,     Professor    at     the     Tulane    I'niversity    of 

Louisiana.    London  and  Xew   York  :    Macmillan  and  Co. 

1893.  (Demy  8vo,  pp.  253.  6s.) 
Of  making  theories  of  heredity  there  seems  to  be  no  end,  but 
it  may  be  said  of  this,  the  latest,  that  it  presents  a  contrast 
to  the  recent  elaborations  of  Weismann  and  others  by 
reason  of  its  extreme  simplicity.  This  quality  alone  would! j 
seem  to  make  it  worth  perusal.  Here  we  have  an  attempt  te  I 
explain  the  phenomena  of  growth  and  development  byth&J 
more  logical,  and  therefore  more  probable,  action  of  direct] 
cause  and  effect.  Briefly,  the  author's  views  are  as  follows  :  j 
The  lirst  protoplasm  was  matter  of  such  a  nature  as  to  reactJ 
to  the  stimulus  of  its  environment  in  such  a  way  that  its  con-l 
tinuance  was  assumed,  or.  in  other  words,  living  matter  became  I 
evolved.  As  it  grew  it  increased  not  only  in  size,  but  also  ia  f 
complexity,  owing  to  the  more  extensive  needs  of  the  larger  1 
mass.  As  its  constitution  becomes  diflerent  it  reacts  differ- 1 
ently  to  the  stimuli  of  its  environment.  Alteration  in  the) 
environment  would  also  cause  varying  reaction,  and  conse-j 
quently  varying  nature,  on  the  part  of  the  organism.  It  ac- | 
quires  nervous  co-ordination,  which  influences  its  activity  and  j 
growth  ;  and  as  it  divides  and  redivides  it  adds  continually! 
new  combinations  to  those  already  acquired.  As  the  samej 
forces  act  on  each  generation,  and  form  a  series  of  stimuli  1 
which  are  similar  for  each  generation,  so  each  generation  I 
repeats  in  its  life  the  course  of  development  followed  byj 
all  its  ancestors.  In  this  way  a  species  is  maintained  and  iaj 
such  action  and  reaction  the  author  finds  explanation  of] 
growth  development  and  inheritance.  An  epitome  of  the] 
theory  in  all  its  applications  would  occupy  several  pages,  but! 
enough  has  been  said  to  give  an  idea  of  the  nature  of  the  es-l 
planations  which  the  author  advances  as  a  theory,  What>-j 
ever  may  be  its  imperfections  it  certainly  seems  to  be  a  step  I 
in  the  right  direction  towards  bringing  living  matter  under  1 
the  influence  of  known  chemical  and  physical  agencies.  1 

The  dominant  idea  of  the  author  seems   to  be  that  living 
matter  is  matter  which  always  reacts  to    stimuli   in   a   way 
favourable  to  its  own  continuance,   and  in  the  vaiying  re- 1 
action  consequent  either  on  change  in  environment  or  in- 
crease in   internal  complexity  he  finds  the  explanation  of| 
variation.  1 

Whether  to  prove  the  truth  of  this  theory  or  not  it  seems  ] 
certain  that  research  must  in  future  be  largely  devoted  to  the  I 
determination  of  the  precise  reaction  of  living  matter  to] 
physical  and  chemical  agencies.  Even  if  in  pursuing  this] 
line  of  investigation  it  be  found  that  Dr.  Ore's  theory  be  in- j 
sufficient,  yet  our  knowledge  of  the  constitution  of  protoplasm' 
as  a  chemical  body  cannot  but  be  increased.  In  like  manner 
the  causes  of  variation  surely  deserve  closer  study  than  they 
have  hitherto  received. 


REPORTS  AND   ANALYSES 

AND 

DESCEIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   SUBGEBT,    DIETETICS,   AND   THB 
ALLIED    SCIENCES. 


PROTECTION  AGAINST  POISONING  BY 
LINIMENTS,  ETC. 
A  mo.st  ingenious  device  for  preventing  mistakes  in  taking  a 
wrong  medicine  has  been  contrived  by  Mr.  R.  Watson  Coun- 
cell.  These  accidents  generally  occur  with  medicinal  pre- 
parations contained  in  bottles,  as.  for  instance,  by  the  taking 
of  a  poisonous  liniment  instead  of  a  mixture.  To  obviate 
this.  Mr.  Councell  proposes  to  adapt  the  coi-k  of  a  bottle  con- 
taining liniment  or  other  poisonous  preparation,  so  that  on 
proceeding  to  take  the  cork  out  a  warning  is  given  as  to  the 
contents  of  the  bottle.  For  that  purpose  the  cork  is  cut  in 
two,  horizontally,  the  two  portions  being  then  threaded 
along  the  vertical  axis  upon  a  piece  of  string,  the  lower  end 
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of  wliidi  is  knotted  so  that  it  cannot  be  drawn  througli  tlie 
cork,  while  the  upper  end  has  a  piece  of  paper  altaelied  bear- 
ing the  word  "  ]>oison.''  The  two  portions  of  the  eork  wlu'n 
tlireaded  upon  tlie  string  can  be  put  into  tlie  neck  of  tlie 
liottle  as  well  as  if  the  cork  liad  not  been  divided  liorizon- 
tally  ;  but,  on  proceeding  to  take  out  the  cork  in  tlie  ordinary 
way,  only  the  upper  half  of  it  will  be  removed,  and  tlie  neck 
of  the  bottle  will  still  remain  closed  hy  tlie  lower  lialf  of  the 
cork,  so  tliat  the  contents  of  the  bottle  cannot  be  jjoured  out. 
lu  that  way  the  possibility  of  unconsciously  swallowing  a 
jjoisonous  liniment  by  mistake  would  be  prevented,  and  the 
jierson  eiidcavouring  to  take  out  the  cork  would  be  informed, 
even  in  tlie  dark,  of  the  fact  that  the  wrong  bottle  had  been 
taken  up.  The  simplicity  of  this  contrivance  is  a  great 
lecommendation.  and  it  has  the  further  important  advantage 
tliat  it  is  applicable  to  any  bottle  without  being  a  permanent 
distinction  after  the  use  of  a  bottle  for  a  poisonous  article  is 
at  an  end. 

m]<;at  juice. 

This  preparation  is  recommended  as  being  made  from  the 
finest  English  beef.  For  invalids,  a  teaspoonful  diluted 
with  twice  its  volume  of  cold  or  sliglitly  warm  water  may  be 
taken  as  required.  The  preparation  is  freely  miscible  with 
water,  and  when  lieated  to  the  boiling  temperature,  a  copious 
separation  of  coagulated  allmmeii  takes  place,  showing  that 
it  has  not  been  subjected  to  heat  in  its  manufacture.  The 
amount  of  albumen  is  stated  to  lie  2.3  per  cent.,  and  that  of 
extractives  insoluble  in  alcohol  l..'!  per  cent.,  together  with 
proportionate  amounts  of  tlie  soluble  alkaline  phosphates 
and  other  saline  constituents  of  Hesh  juice.  Analysis  of  a 
.sample  of  the  preparation  fairly  corroborates  these  state- 
ments, and  shows  that  it  is  one  of  the  best  articles  of  the 
kind  in  the  market.  It  is  to  be  obtained  of  Messrs.  Curtis, 
4S,  Baker  Street,  \V.      

BYRHH  TONIC  WINE. 

This  article  belongs  to  the  class  of  prepared  vinous  appe- 
tisers commonly  u^ed  on  the  Continent.  It  appears  to  be  a 
vinous  infusion  of  a  bitter  drug,  probably  cinchona  bark, 
but  it  does  not  contain  any  sensible  amount  of  quinine,  and 
like  the  vermouth  so  used  in  Italy  it  is  most  probably  made 
with  cinchona  bark  containing  little  or  no  alkaloids.  In 
other  respects  the  wine  is  free  from  objectionable  characters  : 
it  contains  13  per  cent,  extractive,  and  has  an  alcoholic 
strength  equal  to  32  per  cent,  proof  spirit  by  volume.  Byrrh 
is  manufactured  by  Messrs.  Violet  Freres,  of  Tliuir  (Pyrent'es 
Orientales),  their  London  agent  being  A.  Descroix,  G8,  Cheap- 
side. 

STEAM  DISINFECTOR. 
Althottgh  the  superiority  of  steam  disinfection  over  every 
other  method  is  no  longer  questioned,  the  fact  remains  that 
not  a  few  towns,  and  almost  all  rural  districts  in  this  country 
are  absolutely  without  any  provision  in  this  matter.  No 
doubt  the  heavy  initial  expense  required  to  purchase  a  good 
steam  disinfector  has  hitherto  had  much  to  do  with  this,  and 
therefore  one  would  welcome  the  introduction  of  any  such 
apparatus  which,  while  it  guarantees  the  essentials  of  disin- 
fection, is  yet  moderate  in  price.  These  conditions  seem  to 
be  fulfilled  by  the  disinfector  of  A.  B.  Reck,  of  Copenhagen, 
who  has  patented  his  invention  in  this  countiy. 

What  has  been  done  in  the  matter  of  steam  disinfection  in 
France  hy  Gencste  and  Herscher,  in  Germany  by  ISchimmel, 
llenneberg  and  others,  in  England  by  Washington  Lyons, 
has  been  carried  out  in  Scandinavia  and  Denmark  by  Keck. 
In  these  countries  he  has  erected,  since  1885,  some  two 
hundred  of  his  disinfectors. 

The  principle  of  the  apparatus  is  similar  to  that  of  Schim- 
mel's,  in  use  at  the  public  disinfecting  station  at  Berlin, 
namely,  steam  under  a  slight  ct.iistant  pressure  of  about 
l.V  lb.  to  the  square  inch  in  contact  with  the  goods  for  thirty 
minutes.  A  unique  feature  about  it  is  the  method  adopted 
to  prevent  the  wetting  of  the  goods  by  the  condensation  of 
the  steam  upon  them. 

After  the  disinfection  has  been   completed  and  the  steam 
shut  otl"  a  stream  of  cold  water  from  a  cistern  placed  a  few 
feet  above  the  apparatus  is  allowed  to  flow  into  the  interior. 
8 


Herethe  water  at  once  impinges  upon  a  metal  plate  stretching 
right  across  the  width  of  thecliamber.and  is  thereby  directed  to 
the  tides  of  the  apparatus,  down  which  it  runs,  to  be  carried 
away  by  an  outlet  below.  During  the  three  minutes  that 
this  cold  stream  Hows  the  steam  is  rapidly  condensed,  and  to 
take  its  place  and  prevent  a  vacuam  being  formed  air  is 
dr.iwn  in  through  a  valve  in  one  of  the  deois.  The  door  is 
then  opened  and  the  goods  are  removed  from  the  cradle  with 
only  a  very  slight  amount  of  moisture  in  them. 

The  luaiiagement  of  the  apparatus  is  simple  in  tlie  extreme, 
and  when  once  fitted  up  it  would  certainly  not  require  any 
specially-skilled  attendance.  The  disinfector  is  made  of 
various  si/.es  and  shapes.  The  most  frequently  used  is  one 
3  feet  hy  3  feet  by  7  feet.  The  price  of  tliis,  with  boiler  and 
fittings,  is  £68.  A  smaller  pval  one  can  be  had  for  f.'JO,  but 
the  prices  range  from  this  to  £200. 

Dr.  von  Ermengem,  I'rofessor  of  Hygiene  at  Ghent,  states 
that  in  experiments  with  this  apparatus  he  found  that 
anthrax  spores  which  had  resisted  a  5  per  cent,  solution  of 
carbolic  acid  for  four  to  six  days  were  killed  after  half  an 
hour  in  the  disinfector,  even  though  placed  in  tlie  centre  of 
a  mattress  which  was  rolled  up  in  blankets. 

A  disadvantage  of  the  machine  is  that  it  can  never  be  usfd 
as  a  hot-air  chamber,  and,  consequently,  leather  and  fur 
articles  cannot  be  disinfected  by  it. 

We  recently  had  an  opportunity  of  seeing  one  of  these  dis- 
infectors in  operation  at  the  works  of  the  Elackmann  Venti- 
lator Company  (G3,  Fore  Street,  E.C.),  who  are  acting  for  .V. 
B.  Reck,  and  satisfied  ourselves  as  to  the  ease  with  which  it 
did  its  work. 

NEEDLE  FOR  LIGATURING  THE  BROAD  LIGAMENTS 

IN  VAGINAL  HYSTERECTOMY. 
Mr.  F.  Boweemajt  Jessett  writes  that  those  surgeons  who 
are  in  the  habit  of  performing  vaginal  hysterectomy  must, 
like  himself,  have  often  been  struck  by  the  difficulty  of 
ligaturing  the  broad  ligament  by  means  of  the  ordinary 
aneu:-ysm  needles,  or  shai-p  needles  in  handles,  the  curve 
being  too  short,  necessitating  in  those  cases  in  which  the 
uterus  cannot  be  well  drawn  down  through  the  vulva,  the  use 
of  great  force  to  turn  the  point  of  the  needle  down  so  as  to 
secure  the  ligature  and  draw  it  through.  To  overcome  this 
diflSculty  he  has  devised  some  needles  (see  Figs.)  with  a  very 
long  arm  and  large  eye. 
The  arm,  as  is  shown  in 
the  figures,  is  almost 
parallel  to  the  main  staff 
of  the  needle.  These 
needles  have  been  care- 
fully made  for  him  by 
Messrs.  Weiss  and  Son, 
Oxford  Street,  and  have 
proved  of  the  greatest 
service  to  him  in  many  of 
his  later  cases  of  vaginal 
hysterectomy,  some  thirty 
in  number.  The  method 
of  using  it,  he  says,  is  very 
simple.  The  os  and  neck 
of  the  uterus  being  freed, 
and  the  peritoneum  opened 
in  front  and  behind  the 
uterus,  the  needle  is 
passed  on  the  flat  either 
anteriorly  or  posteriorly 
as  may  be  wished,  along 
the  surface  of  the  uterus 
until  the  point  of  the 
needle  guided  by  the 
index  finger  is  felt  to  be 
well  above  the  uterine 
artery,  then  by  raising 
and  slightly  twisting  the 
handle  the  point  is  guided 
to  the  spot  required,  and 
forced  tlirough  the  broad 
ligament  as  close  to  the  uterus  as  necessary.  The  point  then  is 
brought  out  of  the  opposite  side,  and  through  the  opening  in 
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tlie  roof  of  flip  vaRitin,  when,  from  its  Ipngtli,  it  projects  well 
through  thi'  vulv:i,  and  is  i-asily  thrcailcil  and  witlidrawn. 
Tlio  same  inaiKinivri'  is  llicn  oairii'd  out  on  the  opposite  sido, 
and  the  uterine  arteries  secured.  The  tissues  are  then 
divided  between  tlie  ligature  and  the  uterus,  and  another 
piece  of  the  broad  ligament  tied  in  the  same  way.  Those 
surgeons,  wlio  like  himself  prefer  ligaturing  the  broad  liga- 
ments in  preference  to  the  use  of  the  clamp,  will,  he  feels 
convinced,  readily  appreciate  the  value  of  these  needles. 


THE     DEATH-RATE. 

has  once  again   essayed 


DUAL    NOTIFICATION    AND 

Mr.  p.  HinDLE.    M.K.C.S.,  F.S.S., 

publicly  to  prove  that  the  dual  system  of  compul.sory  notifi 
cation  has  exerted  a  baneful  influence  upon  the  death-rate, 
his  letter  ajipearing  in  the  columnsi  of  the  Thnen:  of  April 
16th.  His  method  of  procedure  is  as  follows:  For  the  pur- 
poses of  his  theory,  the  28  great  towns  of  the  Registrar- 
General  have  been  selected,  and  the  necessary  data  ex- 
tracted for  a  period  of  12  yeai-s,  1S82-93.  These  years  liave 
•been  divided  into  three  sub-periods,  each  of  four  years,  and 
the  towns  into  three  groups,  consisting  of 

(1)  London  and  10  provincial  towns,  having  no  system  of 
•compulsoiy  notification  until  18'JO  ; 

(,2)  Three  towns  (Bradford,  Morwieh,  Nottingham)  having 
the  single  or  householder  system  of  notification  up  to  1890 ; 
and 

(3>  Fourteen  towns  having  a  partial  and  increasing  dual 
system  up  to  188G,  and  being  wholly  under  that  system 
thenceforward ; 

All  the  iS  towns  (save  Leeds—Group  I — and  Nottingham — 
Group  11)  having  the  dual  system  of  compulsoiy  notification 
during  the  last  four-year  period 


Having  set  forth  the  foregoing  plan,  Mr.  IMddle  proceeds 
by  a  long  array  of  figures,  heaped  line  upon  line,  to  state  the 
facts  relating  to  the  death-rate  from  "all  causes"  in  t'.:e 
towns  as  a  wliole,  and  in  their  several  groupings,  during  each 
of  the  three  periods  of  time  ;  and  later  he  treats  of  the 
death-i-ates  from  the  total  zymotic  and  the  notifiable  diseases 
in  the  same  perplexing  manner. 

Finding  it  somewhat  difficult  to  follow  5Ir.  Biddle's  reason- 
ing save  by  the  aid  of  a  tabular  statement,  we  have  drawn  up 
the  following  tables  (A,  1!,  and  C)  with  a  view  to  having 
before  us  at  a  glance  the  facts  from  which  he  seeks  to  deduce 
the  startling  theory  which  he  propounds  concerning  the 
"retrogressive"  measure  of  dual  notification. 

AVe  have  here  given  the  full  facts  for  the  several  groups 
and  sub-groups  for  each  of  the  periods,  and  have  shown  the 
dillering  conditions  of  each  group  at  one  and  anotlier  time  as 
regards  its  system  of  notification. 

Now,  of  the  data  as  to  "  all  causes  "  Mr.  Biddle  remarks  : 
"  These  figures  are  far  from  dry,  and  would  afl'ord  material  for 
a  brilliant  statistical  lecture  if  handled  by  a  Gallon  or  Booth. 
It  is  part  of  the  case  of  the  opponents  of  the  dual  system  of 
notification  that  it  places  a  barrier  between  tiie  public  and 
the  profession,  causing  parents  and  others  to  delay  calling  in 
medical  assistance,  even  where  the  case  proves  after  all  to  be 
non-notifiable  and  even  non-infectious,  so  that  the  general 
death-rate  is  aftectcd  by  it  to  a  considerable  degree  beyond 
what  is  due  to  zymotic  diseases.  But  in  towns  under  the 
system  a  contest  of  influences  is  continually  being  waged,  for 
not  only  is  there  the  baneful  efl'ect  produced  by  making  the 
medical  man  responsible  for  a  duty  which  does  not  rightfully 
devolve  upon  him,  but  there  is  also  in  operation  the  bene- 
ficial efl'ect  of  what  may  be  called  sanitation  proper,  which 
received  such  a  tremendous  impulse  forward  in  1875  under 

'  AH  Causes," 


1890-93 

Tables  A,   B,   and  C.  showmy   for  the  2S  Great  Toums  of  the  liegistrar  General  the  Death-rates  per  1 ,000  livimj  from 

^^  Total  Zymotic  Diseases,^'  and  "Notifiable  Diseases."  in  four  Groupings  of  the  Tovms,  and  under  differing 

cir'cwnstances  as  ,  to  Kotificatioti. 
A. — All  Causes. 


Groups. 


Groups. 


18S6-89. 


Groups. 


1890:93. 


23  Towns.               '  21.93 

I.— So  notllication  sys- ,  LoikI.  20.8   (.0,1. 

tern  Piovl.  22.75 1-^-"* 

11.— Sinele    system    of  21.69 
notilicatiou 


HI.— Partly  under  dual : 
,  system  of  notifi- 1 
,    cation  1 


2.S  Towns. 

I.— No  notification  sys- 
tem 

II.— Single  system  of 
notitieation  ;  be- 
coming wholly 
under 

111. — Du.tI     system      of 
notification 


Lond.  19.7    I . 
Provl.  21.45  )■■ 


28  Towns. 

T.— Dual  system(except 
Leeds) 

II. — Dual  system  (except 
Nottingham) 


111.— Dual  system 


Lond.  21.1 
Provi.  2: 


21.92 

;i;l7hi-^^ 


B. — Total  Zymotic  Diseases. 


Groups. 


Groups. 


1886-89. 


Groups. 


28  Towns. 

I.— (London  and  10  pro- 
vincial towns) 

II.— (3  towns) 

III.— (II  towns) 


2s  Towns. 


Lond.  3.14    ( , 
Provl.  3.410  )" 


Lond.  2.73 
Provl.  3.009 


2.918 
2,826 


}-' 


Lond.  2.76   (.„-,, 
Provl.2.765) '*•''■ 


2.718 
3.397 


II. 
III. 


2.694 
3.230 


II. 
III. 


2.380 
2.968 


C. — Notifiable  Diseases. 


Groups.     ■ 

1882-85. 

Groups. 

1*86-89. 

Groups. 

1890-93. 

28  Towns. 

L036 

2,'<  Towns. 

0.775 

23  Towns 

0.772 

1. 

Lond.  1.03 

Pl-OVl.  I.IS.! 

J-l.O."!; 

I. 

Lond.  8.71    (...-, 
Provl.  0.825  )  "■"" 

I. 

Lond.  0.86   )»-„, 
Provl.  0.661  ("■"^ 

11. 

n.;.;i 

n. 

0.583 

II. 

0.630 

u:  •  ii 

0.93* 

III. 
1 

•  '  Ii  li    .■                0.906 

III. 

0.753 
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i.ord  Basing,  then  Mr.  Sclator-P.ooth.  All  that  wo  caii  woll 
liiofoss  to  sliow.  tliereforo,  is  that  the  dual  system  checks  tlip 
[•■(•line  in  the  (iHatli-rates  that  would  otherwise  go  on  until 

•  me  unknown  limit  was  reached." 

It  will  l>e  observed  that  to  .Mr.  liiddle's  mind  there  are  but 

(wo  influences   at  work  in   these  twenty  eight  towns  tliat  can 

illect  the  general  death-rate  ;  one  is  an  influence  for  good,  to 

wit,  the  progress  of  sanitation  ;   the  other  is  an  influence  for 

.■vil,  namely,  the  enforcement  of  a  single  statute,  and   tliat 

latute  one  which  lias  for  its  object  the  prompt  discoveiy, 

-■•lation,  and   repression   of   disease.  ••To   use   .Mr.   Biddle's 

■wn  words,  written   in  other  sense,  "if  it  were  not   for  the 

mim   nature  of  the  subject,  tliere  would  be  abundant  food 

'••r  mirth  here,  and  one  could  laugh  one's  lou<lest.'' 

At  this  point  we  would  refer  to  the  fact  that  Mr.  I'iddle  is 
•  intent  to  deal  witli  very  limited  periods  of  time,  the  figures 
issuing  from  the  adoption  of  any  such  comprehensive 
measure  as  notification  during  four  years  being  by  no  means 
such  as  statisticians  would  as  a  rule  care  to  base  any  definite 
<'onclusions  upon.  The  presence  of  a  malady  like  influenza 
must  during  tlie  last  period  treated  have  had  a  great  etrect 
upon  the  general  death-rate,  and  there  have  been  epid-^mic 
waves  of  otlier  disease  (measles,  scarlet  fever,  small-pox,  and 
■diphtlieria — three  of  them  generally  notifiable)  which  claim 
their  share  in  raising  the  rate  of  mortality.  It  is  no  dis- 
•eredit  to  notification  to  state  tlie  fact  that  certain  diseases 
tend  to  become  epidemic  in  cycles,  and  we  have  shown  else- 
where that  the  public  are  still  far  from  having  been  educated 
to  the  point  of  aiding  health  oflicers  to  the  full  in  their 
«flbrts  to  cope  wiih  prevalence  of  infectious  sickness. 
Moreover,  Jlr.  Biddle  lays  great  stress  upon  the 
data  of  a  single  year,  1.S93,  as  furthering  liis  argument 
that  the  death-rates  are  being  hindered  from  showing  that 
•decrease  which, in  the  absence  of  dual  notification, would  be  ob- 
servalile.  We  really  must  decline  to  deal  with  the  death- 
rates  of  a  single  year,  and  that,  moreover,  a  year  of  epidemics 
of  a  kind  not  easily  repressed  by  notification,  but  it  is 
instructive  to  examine  the  facts  for  the  longer,  albeit  too 
short,  periods  of  four  years  each. 

Briefly  stated,  then,  Mr.  Biddle's  argument  is  to  the  effect 
that  whether  in  regard  of  all  causes,  of  total  zymotic  dis- 
eases, or  of  notifiable  diseases,  the  data  which  we  have 
tabulated  sliow  either  infinitesimal  progress  in  the  lowering 
of  the  rates  of  mortality  or  show  indeed  actual  retrogression 
due  to  dual  notification.  In  fine,  he  would  have  us  believe  that 
tlie  progress  of  sanitary  science  is  powerless  in  the  face  of 
the  Infectious  Disease  (Notification)  Act  of  b"^>S9  to  effect  im- 
provement in  the  death  rate.  How  does  Mr.  Biddle  seek  to 
•demonstrate  the  truth  of  his  assertion?  By  pointing  to  the 
fact  that,  generally  speaking,  it  is  true  of  the  three  classes  of 
diseases  in  the  towns  as  a  wliole  and  in  the  several  group- 
ings that  the  saving  of  life  in  the  second  period  18S6-.'^0  over 
the  first  period  1882-85  is  not  sustained,  is  even  lost,  in  the 
third  period  1890-03. 

Is  this  contention  true  ?  Most  assuredly  not  in  the  manner 
stated  by  Mr.  Biddle.  wlio  would  seem  to  have  had  no  regard 
(for  the  due  proportion  which  different  sets  of  figures  bear  one 
to  another.  In  order  that  our  readers  may  the  more  readily 
grasp  our  meaning  we  have  summarised  the  data  in  the  fore- 
going tables  and  set  them  out  in  the  following  Table  D, 
wherein  are  shown  the  relative  values  of  the  death-rates  from 
the  several  classes  of  disease  in  the  last  period  1890-93  as 
compared  with  the  rates  in  the  earlier  period  b882-8ri.  It  will 
be  noticed  from  Table  A  that  the  years  1886  89  formed  a  transi- 
tion period,  a  period  in  which  whilst  fourteen  of  the  twenty- 
•«"ight  towns  remained  as  before  the  other  fourteen  towns  were 
passing  from  their  partial  dual  system  into  the  full  and  com- 
plete adoption  of  that  system.  Hence  we  leave  that  period 
and  proceed  to  discuss  ihe  relation  borne  by  the  last  to  the 
tirst  period,  and  would  here  note  that  whilst  the  three  groups 
■of  towns  were  in  18.S-J-85  under  as  many  difl'erent  conditions 
in  regard  of  noiification  or  its  absence  they  were  all  (save  two 
towns)    under    identical    conditions    (the    dual   system)    in 

This  comparison  results  in  a  startling  refutation  of  Mr. 
Biddle's  theory.  Looking  always  upon  the  rates  obtain- 
ing in  1882-8.')  as  represented  by  100,  we  show  in  Table  D 
the  figures  in  1890-93,  the  four  years  of  general  dual  notifica- 
tion. 


D. —  Table  showing  the  Relation  iihich  thp  Death-rates  in  Tables 
A,  B,  and,  C,  darin</  the  Four-year  P<Tiod  I>i'j0-:t3jjtar  to  the 
Period  lSS2-So,  the  rates  of  this  earlier  period  being  in  all 
instances  represented  by  100. 

Group  I. 


Deatli-ratcs  from 


All  causes 

Total  zymotic  diseases... 
Notifiable  diseases 


2S 
I  Towns. 


=  c      „  .     Group  n.    Group  m. 
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105.0  90.0  100.5 
88.0'  80.4  S.i.I 
83.5,  S5.S1       ;i  - 


92.d 


S>8.7 


The  table  is  no  riddle.  It  demonstrates  the  fact  that  for 
all  causes  together,  for  the  total  zymotic  class,  and  for  the 
notifiable  diseases  the  death-rate  in  l.'*90-93  shows  an  ever- 
decreasing  proportion  of  that  in  1882-8.")  the  nearer  we  ap- 
proach the  full  etl'ect  of  the  Notification  .Vet.  Even  the  heavy 
visitation  of  influenza,  with  its  attendant  mortality,  has  not 
been  able  to  increase  the  "all  causes  "  death-rale  in  the 
twenty  eight  towns.  Why':'  Because  the  zymotic  class,  and 
especially  the  notiSable  diseases,  have  yielded  such  abun- 
dant evidence  of  decline.  In  London  alone  (this  aflecting 
Group  I)  is  increase  in  "  all  causes  "  shown,  and  how  small  is 
this  increase  in  the  face  of  the  recent  influenza  prevalence; 
and  how  splendid  are  the  compensating  results  achieved 
under  the  two  remaining  disease  headings.  Keally.  after 
study  of  Table  D,  one  is  tempted  to  believe  in  Mr.  Biddle's 
hypothesis  of  two  influences  at  work,  and  only  two.  and  to 
rejoice  that  they  labour  so  harmoniously  for  the  benefit  of 
mankind.  The  above  table,  then,  points  to  the  fact  that 
a  rate  of  100  obtaining  in  18S2-.So  as  regards  "all  causes" 
fell  in  the  four  years  1.890  93  to  99.9  tor  the  twenty-eight  towns, 
rose  slightly  in  Group  I,  and  fell  in  Groups  II  and  III.  But 
for  the  total  zymotic  diseases,  which  to  some  extent  feel  the 
influence  of  notification,  the  fall  was  large  throughout — 13 
in  the  twenty-eight  towns,  12  in  London,  \b  in  Group  I,  12  in 
Group  II  (three  t'lwns).  and  nearly  10  in  Group  III. 

We  come,  lastly,  to  meet  Mr.  Biddle  on  his  strongest 
ground.  He  says,  "But  after  all,  the  crucial  test  is  in  the 
eft'ect  produced  upon  the  death-rate  from  notifiable  diseases. 
Notification  has  no  raismt  d'etre  unless  it  helps  to  stamp  out 
these."  Then,  after  setting  out  the  figures  here  collated  in 
Table  C,  he  adds,  "  If  it  were  not  for  the  grim  nature  of  the 
subject  there  would  be  abundant  food  for  mirth  here,  and  one 
could  laugh  one's  loudest,  for,  only  to  take  the  eflTect  on  the 
death-rate  from  notifiable  diseases  of  the  twenty-eight  towns 
as  a  whole,  what  do  we  behold,  during  the  last  four  years,  as 
the  result  of  all  the  labour  and  expenditure  (not  only  in 
notification,  but  in  still  more  costly  isolation),  and  as  com- 
pensating the  community  for  all  the  irksomeness  attending 
on  the  system?  .A.  saving  of  three  lives  per  million  per 
annum  on  the  average,  ending,  however,  with  a  dead  loss  of 
2-i8  per  million  in  1893  I  Contrast  this  with  the  grand  saving 
of  261  per  million  per  annum  which  had  been  eflected  before 
Group  I  succumbed  to  the  .■Vet,  and  this  in  regard  to  diseases 
which  are  now  notifiable  alone." 

Now  what  can  be  Mr.  Biddle's  motive  in  thus  stating  the 
case?  There  was  but  one  group — namely.  Ill — consisting  of 
half  the  total  number  of  towns,  which  had  dual  notification 
partly  in  1882-.^.5,  almost  wholly  in  1886-89.  and  completely  in 
1890-93.  What  do  the  figures  disclose  ?  Most  striking  facts, 
as  follow : 

The  "all  causes"  death-rate  being  taken  as  1(50  in  1882-8.'> 
(this,  be  it  remembered,  for  the  class  least  afl'ected  by  notifi- 
cation), fell  to  98  in  the  next  period,  but  rose  to  98.7  iu  the 
last. 

The  "  total  zymotic  diseases "  death-rate  being  taken  a.s 
1(X)  in  l,'*>i2-.'<5  (this  for  a  class  to  some  appreciable  extent 
influenced  by  notification!,  fell  in  1.SS6-89  to  99  only ;  but  it 
fell  to  as  low  a  figure  as  90.G  in  1890-93. 

The  "  notiliable  diseases  "  death-rate  being  taken  as  100  in 
1882-85  (this  being  the  class  entirely  comprised  in  the  notifi. 
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ontion  systcmV  fell  to  07  only  in  ISSliWI;  but  actually  anotluT 
16  per  li'nt.  iSO.di  in  the  succeeding  (our  years. 

.Purely  such  facts  need  little  comment. 

If  we'takc  the  lust  line  of  figures  in  Table  D,  that  pertain- 
ing to  the  notifiable  diseases  in  the  towns  generally  and  the 
two  remaining  groups,  the  figures  are  even  more  striking. 
Repiesenting  the  rate  in  188J  8.'i  by  1(H),  Group  II  (three 
towns,  one  not  under  the  system)  fell  to  82.8,  and  Group  I  to 
72. 8.  10  per  cent  lower  still,  whilst  the  ten  provincial  towns 
of  the  group  fell  to  So.fl.  The  whole  of  the  towns  together 
showed  upwards  of  2.'i  per  cent,  decrease. 

We  claim  then  to  have  demonstrated  three  important  facts, 
namely: 

1.  (Generally  speaking  there  has  been  a  very  small  propor- 
tionat(>  decrease  in  the  "  all  causes  "  death-rate  iu  the  third 
period  as  compared  with  the  Urst,  this  being  the  rate  least 
influenced  by  notilication. 

2.  Thfre  has  been  a  very  perceptible  proportionate  decrease 
in  regard  of  the  total  zymotic  death-rate  in  the  third  period 
this  being  a  class  of  disease  lai-gely  comprised  under  the 
notification  system. 

3.  There  has  been  an  enormous  proportionate  decrease  in 
the  death-rate  of  the  notifiable  class  of  diseases  in  the  third 
period  :  the  decrease,  moreover,  in  this  period,  as  regards 
Group  III.  being  startlingly  large  as  compared  with  that 
shown  in  the  second  period. 

Thus  we  think  we  may  reasonably  claim  to  have  refuted 
Mr.  Kiddie's  theory,  and  to  have  shown  that  sanitation  and 
notification  are  working  hand-in-hand. 


EXPERIENCES     OF    THE     PROVIDENT 
DISPENSARY     SYSTEM.' 

Inadequate  Hemimeration  of  the  Medical  Officers.— Its  Causes. — 

A  Proposed  Reim-dy. — A  Possible  Alternative. 
Under  this  title  Dr.  Alexander  Stewart  has  published  a  very 
interesting  paper  read  by  him  before  the  Manchester  Jledico- 
Ethical  Association  on  February  23rd,  and  printed  by  the  re- 
quest of,  and  for,  that  Association.  Dr.  Stewart  informs  us  that 
he  intends  to  follow  it  up  by  a  more  exhaustive  paper.  Mean- 
while we  gladly  avail  ourselves  of  the  opportunity  he  has 
given  us  to  notice  his  important  contribution  to  the  discus- 
sion of  the  question  of  provident  dispensaries.  That  question 
is  of  such  interest  both  for  the  profession  and  the  public, 
that  a  paper  like  this,  giving  the  result  of  actual  experience 
of  the  system  since  the  year  1880  by  a  medical  man  who  was 
prepossessed  in  its  favour  and  worked  it  conscientiously, 
cannot  fail  strongly  to  impress  all  who  are  connected  in  any 
way  with  provident  dispensaries. 

Let  us  in  the  first  place  pay  our  meed  of  acknowledgment 
to  the  eminently  fair  and  candid  spirit  which  pervades  Dr. 
Stewarfs  pamphlet.  His  general  conclusion  is  not  in  favour 
of  the  present  working  of  the  system  ;  in  fact  he  pronounces 
that  it  has  failed  in  his  own  district,  and  speaks  of  his  long 
experience  of  it  as  a  disappointment.  Yet  he  has  no  hos- 
tility to  the  system  itself,  and  recognises  the  justice  of  its 
principle  and  the  many  practical  advantages  of  its  applica- 
tion. But  he  regretfully  concludes  that  as  at  present  ad- 
ministered in  that  district  it  fails  in  the  essential  feature  of 
providing  a  livelihood  for  the  medical  officers,  and  he  says 
that,  so  far  from  being  a  self-supporting  system,  it  is  really  a 
charity  kept  up  by  the  unrequited  services  of  the  medical 
men.  This  latter  conclusion  rests  on  a  calculation  of  the 
actual  receipts  per  visit  from  a  provident  dispensary,  com- 
pared witli  what  Dr.  Stewart  assumes  to  be  a  fair  remunera- 
tion. 

Such  a  method  of  computation  of  course  leaves  the  matter 
in  the  end  one  of  opinion  or  assumption,  and  is  no  strict 
proof.  Yet  Dr.  Stewart's  assumption  (p.  10),  that  sometliing 
between  ltd.  and  lOd.  a  visit  is  "  a  mcdest  figure,"  may  surely 
be  granted,  especially  as  he  tells  us  that  most  of  the  mem- 
bers of  the  provident  dispensary  are  artisans  in  the  receipt  of 
comfortable  wages.  As  the  receipts  of  the  doctors  for  the 
year  1887.  of  which  he  is  there  speaking,  being  sometliing 
over  £2,200,  give  an  average  of  less  than  od.  a  visit,  he  reckons 
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that  they  contributed,  over  and  above  what  they  received, 
services  of  the  money  value  of  about  the  same  sum.  A  dif- 
ferent arrangement  in  subsequent  years  somewhat  increased, 
the  remuneration  in  the  dispensary  with  wliich  he  is  him- 
self connected,  leaving  it,  however,  still  below  (iid.,  while  iu- 
others,  he  says,  the  medical  oilicers  have  ascertained  that  the- 
average  was  only  a  fraction  over  3d.  The  causes  for  this  are,^ 
according  to  him,  chiefly  (1)  that  injudicious  and  unneces- 
sary expenses  are  incurred  for  management ;  (2)  that  a  large 
proiJOrtion  of  tlie  members  are  elderly  persons  and  chronic 
invalids  ;  and  (3)  that  there  are  a  large  number  of  children 
below  the  paying  age,  who  are  taken  gratuitously.  We 
must  refer  to  Dr.  Stewart's  pamphlet,  or  to  the  more  exhaus- 
tive one  which  he  promises  to  publish,  for  more  details,  and 
for  the  history  of  the  various  attempts  made  during  this  long 
period  to  amend  these  defects.  They  have  not  been  suc- 
cessful (though,  as  we  have  said,  the  remuneration  in  Dr. 
Stewart's  own  district  has  been  somewhat  increased  by 
diminishing  the  management  expenses,  and  paying  thera 
partly  out  of  an  increased  charge  for  medicine),  and  Dr. 
Stewart  thinks  they  never  will  be  successful  so  long  as  the 
management  of  the  dispensaries  is  in  the  hands  of  lay  com- 
mittees. He  says,  and  with  a  large  amount  of  truth;  "The 
medical  pi'ofession  gives  so  much  of  its  service  free  to 
charitable  institutions  and  otherwise,  that  the  public  have 
got  in  their  heads  the  idea  that  they  have  a  claim  on  the 
services  of  the  doctors,  and  that  it  is  no  degradation  to  themy 
but  a  right  they  have  acquired,  to  receive  these  services  for 
the  smallest  possible  pecuniary  return,  or  even  for  notliing 
at  all"  (p.  16). 

Allowing  then,  as  we  think  we  are  bound  to  allow,  that  in- 
Dr.  Stewart's' district  the  medical  officers  did  not  receive  a 
fair  remuneration ;  allowing  that  the  management  of  these- 
dispensaries  by  a  lay  committee  favours  the  free  admission, 
of  unsuitable  applicants,  and  renders  it  difficult,  if  not  im- 
possible, to  secure  fair  treatment  for  the  medical  men,  what 
remedy  does  t>r.  Stewart  propose  ?  He  says  that  the  obvious 
remedy — namely,  to  resign  an  appointment  which  is  unre- 
munerative— was  "  not  a  hopeful  proceeding,"  for  there  had 
been  numerous  resignations  in  time  past,  but  "the  places 
left  vacant  were  immediately  filled  up,  and  the  causes  of 
grievance  in  no  whit  removed  "  (p.  11).  Dr.  Stewart  seems  to 
see  that  the  cause  of  the  failure  lies  in  the  want  of  support 
given  by  medical  men  to  each  other,  and  accordingly  he 
would  substitute  for  the  present  system  a  "  medical  guild," 
which  would  really  be  a  sort  of  trade  union  of  the  practi- 
tioners of  the  neighbourhood,  the  objects  of  which  should  be 
"  to  promote  the  general  well-being  of  the  profession,  and  to 
provide  mutual  counsel  and  support  by  regular  meeting  and 
other  means  "  (p.  19).  This  guild  is  to  organise  the  medical 
attendance  on  the  working  classes,  and,  if  it  adopts  the- 
provident  dispensaiy  system,  it  alone  is  to  say  who  are  to  be 
eligible  for  membership  and  who  not  (p.  21),  and  is  to  fix  the  fees, 
according  to  the  patient's  power  to  pay,  and  manage  the  whole 
concern.  The  guild  would  also,  if  we  understand  aright, 
regulate  the  cognate  question  of  the  out-patient  departments.. 
We  shall  be  anxious  to  see  what  judgment,  if  any,  the  Man- 
chester Medico-Ethical  Association  formed  on  this  proposal. 

It  is  to  be  feared  that  this  scheme  errs  as  much  one  way 
as  the  present  system  probably  does  the  other.  It  is  likely 
enough  that  the  medical  men  have  too  little  to  do  with  the 
management,  at  any  rate  in  some  provident  dispensaries. 
But  to  give  no  share  whatever  to  the  lay  members  seems  to 
us  neither  possible  nor  fair ;  and  we  do  not  believe  that  pro-- 
vident  dispensaries  could  be  organised  on  any  such  terms. 
As  to  any  guild  making  rules  for  minimum  fees  which  would 
be  really  observed  by  all  the  practitioners  in  the  district.  Dr. 
Stewart's  own  experience  of  the  ease  with  which  resignations 
were  followed  by  fresh  appointments  is  enough  to  show  its 
impracticability.  We  believe  that  fair  prices  could  be  got 
for  provident  dispensaries  provided  that  (1)  the  out  patient 
departments  were  properly  organised,  (2)  that  all  tha- 
regular  practitioners  who  chose  were  allowed  to  join  the  dis- 
pensary, and  (3;  that  the  managing  committee  was  equally- 
composed  of  lay  and  medical  men,  and  that  the  latter  wouldi 
attend  and  defend  their  own  interests.  But  if  medical  men( 
will  not  look  after  their  own  affairs,  we  fear  it  ia  in  vain  to> 
expect  that  any  institution  will  do  so.  If  the  professiontj 
were   unanimous,  or  even  nearly  unanimous,  and  would  act. 
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on  tlieir  opinion,  tlie  out-patient  ahiuse  would  soon  be  abated  ; 
and  wiien  tlun  has  once  been  accomplished  a  fairer  and  more 
rational  pinn  for  attendance  on  the  working  classes  would  not 
be  so  diflicult  to  devise. 


SANITATION    IN    EGYPT. 

A.ord     Cromer's     Annunl    Report. — Infectious      Hospitals. —  The 

Poverty    of    the    Sanitary    Departmitit. —  The    Sanitation    of 

Mosques.  -  Municipal  Cummissi,,nx.  —The  Ihuinaye  of  Cairo.— 

Future  Work. 
J.oKD  CnoMEii's  annual  report  on  Egypt  has  recently  been 
presented  to  Parliament.     From  his  remarks  on  the  sanitary 
department  we  are  glad  to  notice  that  some  advance  has  been 
'uade. 

Cairo  lias  at  last  been  provided  with  an  infectious  disease 
iiospital  and  a  public  disinfecting  station.  .\  pavilion  for 
infectious  diseases  has  been  added  to  the  hospital  at  Alex- 
andria, while  various  useful  alterations  and  repairs  have 
'been  carried  out  in  provincial  hospitafs,  three  of  which  are 
to  be  completelv  rebuilt  this  year. 

The  sum  of  £K14. 000  allotted  to  the  Sanitary  Department 
in  the  Public  \Vorl<s  IJudget  would  hardly  appear  to  be  ade- 
quate; more  especially  as  we  understand  of  this  sum  .(;EJ,.500 
IS  pledged  to  be  spent  on  mosques,  and  £E4,40<j  on  paying  ofi' 
'lie  repairs  to  Kasr-el-.^ini  Hospital,  leaving  only  £E7,100  for 
all  new  constructions  and  repairs  throughout  the  country. 

It  is  satisfactory  to  note  that  the  Mosque  Decree  passed  in 
December,  18'J2,  and  very  properly  characterised  by  Lord 
♦  'ronier  as  "  a  very  important  and  useful  law,"  appears  to 
work  smoothly.  During  the  year  under  review  31  mosques, 
in  provincial  towns,  were  put  in  a  satisfactory  sanitaiy  con- 
dition, while  this  valuable  work  will  be  continued  until  all 
the  towns  to  which  the  law  applies  will  have  been  dealt 
\vith. 

The  proposal  to  create  municipalities  having  been  rejected 
'.ly  certain  Powers  for  political  reasons,  the  Government  has 
.qiparently  fallen  back  on  what  are  described  as  Municipal 
V'ommissions.  which  have  a  certain  proportion  of  the  local 
^iixation  handed  over  to  them  for  local  purposes.  Theamounts, 
•JEIV,!.^  between  nine  towns,  are  so  small  that  no  serious 
sanitary  work  can  be  undertaken  ;  the  step,  however,  is  one 
in  the  right  direction. 

£E.5,000  is  also  to  be  devoted  to  the  construction  of  abat- 
toirs in  towns  where  the  Government  levied  a  slaughter  tax 
but  did  not  jirovidc  an  abattoir.  This  is  a  distinct  sanitary 
idvancP,  as  formerly,  we  understand,  the  slaughter  places 
^^"e^e  often  on  the  lianks  of  the  Nile  or  canals,  and  contami- 
'lated  the  water  supply. 

The  drainage  of  Cairo  has  not  been  commenced.  The  final 
'■stimate  amounts  to  £E1,010,000.  If  a  great  Oriental  city 
«an  be  satisfactorily  drained  for  this  sum  it  cannot  be  pro- 
nounced excessive,  more  especially  aa,  we  believe,  the  esti- 
mate includes  the  opening  of  new  streets  for  the  ventilation  of 
the  city,  and  the  paving  of  all  streets. 

As  to  the  general  sanitation  of  the  country,  little  or  no  pro- 
gress is  reported.  "  Undrained  towns  and  impure  water  sup- 
plies remain  the  sanitary  characteristics  of  the  country." 

We  do  not  see  how  any  reformation  is  to  be  effected  with- 
out ex|)enditure.  The  financial  condition  of  the  country  is 
prosperous — how  prosperous  Lord  Cromer's  figures  show — but 
«very  spare  penny  seems  to  be  devoted  to  the  remission  of 
taxation.  \Ve  conclude  a  day  will  come  when  further  remis- 
sion will  be  unnecessary,  and  when  the  sanitary  needs  of  the 
•country  will  meet  with  due  consideration. 

It  is  all  important  that  the  financial  authorities  should 
grasp  the  relations  between  the  material  prosperity  of  a 
country  and  its  standard  of  public  health;  they  will  then 
realise  the  weight  of  the  responsibility  with  which  they  are 
■charged.  I'.ngland— the  fir.st  sanitary  nation  in  the  world — 
Jias  heavy  sanitary  responsibilities  in  Egypt  which  she  can- 
not lightly  put  aside. 

In  sanitary  legislation  and  expenditure  the  solution  of  the 
(Sanitary  question  will  alone  be  found.  As  regards  the  former, 
■we  observe  some  progress  has  been  recently  made.  Mosques 
and  cemeteries,  tlie  plague  spots  of  the  country,  have  been 
•lealt  with,  but  reading  between  the  lines  of  Rogers  Pasha's 
report  as  quoted  by  Lord  Cromer,  the  i^nnitary  Department 


would  appear  to  have  suffered,  as  all  Egypt  has  suffered  this 
last  year,  from  the  policy  of  obstruction  to  English  work  and 
influence  which  has  so  ably  been  described  in  the  recent 
letters  of  the  Tinus  correspondent,  and  which  has  been  the 
programme  of  the  so-called  •'  patriotic  "  party. 

On  the  whole,  considering  the  diflficulties  financial  as  well 
as  political,  a  certain  amount  of  steady  progress  has  been 
made,  but  we  trust  to  see  more  when  these  <ii(licultie8  are 
removed,  as  we  hope  they  will  be,  in  the  immediate  future. 
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HOSPITALS. 

(Continued  from  page  10S5.) 

The  Colonial  Hospital. 
The  Colonial  Hospital  occupies  the  site  of  the  previous 
Civil  Hospital,  and  is  situated  near  the  centre  of  the  upper 
part  of  the  town.  The  Civil  Hospital  was  founded  in  the 
year  1815  by  General  Sir  George  Don.  It  consisted  of  a 
number  of  detached  buildings  not  originally  designed  as 
iiospital  buildings,  and  enclosed  within  a  retaining  wall. 

In  1880  Lord  Napier  of  Magdala,  recognising  the  need  for 
a  more  modern  establishment,  and  himself  a  great  enthusiast 
in  hospital  construction,  decided  that  the  buildings  should 
be  gradually  demolished,  and  new  buildings  erected  on 
modern  principles.  The  model  which  he  took  for  this  pur- 
pose I  believe  to  have  been  the  Royal  Infirmary  of  Edin- 
burgh, the  plans  of  which  he  had  obtained,  and,  in  conjunc- 
tion with  his  colonial  engineer,  he  designed  a  hospital  of  120 
beds,  possessing  many  features  of  the  Edinburgh  Infirmaiy. 
There  are  five  blocks  of  buildings  in  all  arranged  on  the 
pavilion  system.  Block  No.  1  contains  two  large  male  wards, 
medical  and  surgical,  and  attached  to  each  ward  in  front  is 
an  open  balcony,  giving  a  beautiful  view  of  the  Bay  and 
country  and  Spanish  territory  opposite.  Attached  to  each 
ward  behind  are  a  nurse's  room,  sculleiy,  side  rooms,  etc. 
The  latrines,  lavatories,  etc.,  are  attached  to  a  side  of  the 
block,  but  are  entirely  in  a  separate  wing,  and  complete 
cross  ventilation  separates  them  from  the  ward. 

Block  No.  2  is  called  the  Administration  Block,  and  is 
separated  from  Block  No.  1  by  a  spacious  yard  or  portico.  It 
contains  the  out-patient  department,  the  surgery,  the  dis- 
pensaiy,  dispenser's  stores,  board  room,  secretary's  room  on 
the  ground  floor,  and  on  the  upper  floor  are  the  operating 
room,  lavatory,  and  four  private  wards  for  accommodation  of 
patients  of  a  better  class. 

Block  No.  3  is  the  female  block,  and  is  separated  from 
Block  No.  2  by  a  garden  and  Badminton  court.  Although 
the  actual  walls  are  not  new,  the  block  has  been  so  far  re- 
modelled to  be  in  keeping  with  the  other  blocks. 

Block  No.  4  contains  on  the  ground  floor  a  male  venereal 
ward.  The  upper  floor  is  used  as  a  home  for  the  nursing 
staff. 

These  four  blocks  are  connected  behind  by  open  corridors. 

Block  No.  5  is  known  as  the  Segregation  Block.  It  is  in- 
tended for  the  reception  of  all  forms  ot  epidemic  contagious 
disease  with  the  exception  of  small-pox  (a  small  branch  hos- 
pital of  ten  beds  for  the  reception  of  small-pox  cases  has  been 
built  outside  the  fortress,  on-the  ground  known  as  the  Inun- 
dation). This  fifth  block  is  entirely  isolated  from  the  other 
parts  of  the  hospital,  and  has  special  equipment  for  meeting 
epidemics  of  cholera.  A  dirinfecting  house  has  been  erected 
in  its  immediate  vicinity,  containing  one  of  the  pitent  disin- 
fectors  of  Geneste  and  Ilercher,  of  Paris,  where  clothing  is 
treated  by  exposure  to  steam  under  pressure,  the  chamber 
discharging  the  clothing  into  the  general  washhouse  ad- 
joining. 

A  similar  apparatus  has  been  placed  in  the  ground  of  the 
small-pox  hospital  at  the  Inundation.  In  former  times  the 
hospitnl  was  managed  by  a  board  of  deputy  governors,  the 
(iovernor  of  Gibraltar  being  the  president  of  that  board. 
C)ne  deputy-governor  represented  the  Roman  Catholic  com- 
munity, aiid  was  selected  from  amongst  their  number,  the 
second  was  selected  from  the  Protestant  community,  and  the 
third  from  the  Hebrew  community.  The  principal  medical 
ollicer    of  the    troops  also  had  a  seat  at  this   board,   and 
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gonorally  acted  in  the  capacity  of  consulting  surgeon  to  tlie 
liospitnl. 

After  tlio  completion  of  tlie  new  buildings  it  was  found 
advisable  to  increase  the  number  of  members  of  the  board,  by 
adding  a  few  members  from  among  the  Colonial  ollicials. 

The  hospital  was  maintained  partly  by  funds  derived  from 
charitable  bequests,  voluntary  subscriptions,  and  from  a 
grant  derived  from  the  port  of  ilibrallar. 

In  ISS'l  it  was  considered  advisable  to  alter  the  constitu- 
tion of  the  hospital,  and  to  place  it  entirely  in  the  hands  of 
the  Colonial  (iovernment.  and  this  arranizcnient  was  carried 
out  and  a  board  was  formed  composed  for  the  most  part  of 
colonial  officials,  two  representatives  of  tlie  civil  community 
only  being  retained.  The  name  of  the  hospital  was  at  that 
time  altered  from  Civil  Hospital  to  Colonial  Hospital,  and 
now  constitutes  one  of  the  colonial  departments,  for  the 
maintenance  of  which  the  local  treasury  is  responsible. 

In  later  years  the  fees  of  patients  both  "in"  and  "out" 
have  constituted  a  large  part  of  the  hospital  income,  it  hav- 
ing been  decided  that  all  patients  in  a  position  to  eontriliute 
towards  their  maintenance  and  treatment  sliould  do  so. 
These  payments,  however,  are  made  into  the  colonial  trea- 
sury, and  not  directly  into  the  funds  of  the  hospital. 

The  annual  cost  of  maintaining  the  hospital  is  between 
£4,0tX)  and  £.-i.(Khi.  The  staff  of  the  hcspital  consists  of  a 
surgeon,  assistant  surgeon,  visiting  surgeon  for  the  small- 
pox branch  hospital,  secretary,  clerk,  dispenser,  assistant 
dispenser,  a  nursing  staff  of  sis  English  trained  sisters  sup- 
plied by  the  London  Hospital,  and  subordinate  nurses,  male 
and  female,  from  the  native  population. 

The  number  of  patients  annually  treated  in  the  hospital 
ranges  from  500  to  800,  the  number  of  out-patients  from  15,000 
to  'JO  0(X).  As  to  the  character  of  the  cases  treated  in  the 
hospital,  they  arc  similar  to  those  treated  at  any  general 
hospital.  A  large  number  of  the  cases  are  admitted  from  the 
shipping,  and  patients  of  every  nationality  and  language 
have  to  be  received.  At  certain  seasons  of  the  year,  when 
rough  weather  is  experienced,  accidents  from  the  shipping  are 
plentiful.  Occasionally  sailing  ships  arrive  with  scurvy  on 
board,  sometimes  as  many  as  10  or  lii  cases  may  he  admitted 
from  one  ship. 

Fevers  and  Otheb  Diseases  Pbevalent  in  (;ibraltae. 

Fevers  of  every  variety  from  the  Black  Sea,  from  the  Gulf 
of  jMexico,  and,  indeed,  from  all  parts  of  the  world,  are 
common  in  the  summer  time.  The  local  fever  is  most  preva- 
lent in  the  autumn,  liut  of  recent  years  the  number  of  cases 
has  enormously  diminished.  Malarial  fever  is  very  preva- 
lent in  the  neighbouring  country  in  Spain  ;  but  is  almost,  if 
not  altogether,  absent  from  the  Kock  itself.  The  cases  of  mala- 
rial fever  coming  from  Spain  are  attended  to  in  the  out-patient 
department,  and  are  seldom  admitted  to  the  hospital  wards. 

Small  pox  is  not  infrequently  admitted  to  the  branch 
hospital  from  the  shipping,  but  the  cases  are  landed  near  tlie 
branch  hospital  itself,  and  have  not  to  pass  through  the  town 
on  their  way  to  this  hospital. 

Venereal  diseases  are  rife,  and  have  markedly  increased 
since  the  suspension  of  the  Contagious  Diseases  Act. 

MeDICAI,   rnACTITIOXERS  IN    GlMlALTAR. 

With  reference  to  the  medical  practitioners  in  Gibraltar. 
There  all  in  all  fifteen  members  of  the  Army  Medical  Staff, 
three  naval  surgeons,  six  practitioners  holding  British 
diplomas,  and  eight  practitioners  holding  foreign  diplomas. 
All  these  civil  practitioners  require  before  commencing 
practice  in  Gibraltar  to  have  their  diplomas  endorsed  by  His 
Excellency  the  ( iovemor. 

There  are  eight  appointments  in  Gibraltar  which  may  be 
held  by  medical  men.  namely,  (1)  Surgeon  to  the  Colonial 
Hospital:  (2)  Suri;.-on  to  the  Civil  I'rison  ;  (S)  Surgeon  to 
the  Lunatic  Asylum  :  (4)  Assistant  Surgeon  to  the  Colonial 
Hospital ;  (5)  Surgeon  to  the  I'ort :  (Gi  Surgeon  to  the  Police  ; 
(7>  Surgeon  to  the  East  Telegraph  Company;  (s)  Medical 
Officer  of  Health.  As  a  matter  of  complaint  among  civil 
practitioners  the  first  three  appointments  are  held  by  one 
gentleman.  Dr.  Turner,  .\os.  4  to  7  by  another  gentleman. 
Dr.  Ker,  and  .No.  .h  by  Surgeon-Captain  Macpherson.  These 
gentlemen  are  all  allowed  to  compete  in  private  practice  with 
the  civil  practitioners. 


Some  of  the  foreign  practitioners  have  obtained  permission 
to  reside  and  practise  in  Gibraltar  in  deference  to  the 
wishes  of  a  portion  of  the  civil  community  who  speak  the 
Spanish  language  and  are  of  Spanish  extraction.  Three 
practitioners  holding  I'.ritish  diplomas  are  appointed  by  the 
Government  as  di>ilrict  medical  oflicers,  and  give  their  ser- 
vices free  of  charge  to  the  indigent,  and  also  practise  vac- 
cination.  The  notification  of  infectious  disease  is  carried 
out  under  the  direction  of  the  Sanitary  Board. 


The  Xavai.  Hospital. 

The  Naval  Hospital  has  114  beds  and  the  Army  Hospital  1 
beds.  The  navy  have  sufficient  room,  but  the  army  not.  They 
have  the  westerly  winds  from  the  Atlantic,  but  are  sheltered 
from  the  east.  The  roof  of  the  Naval  Hospital  is  of  glazed 
tiles,  which  prevent  the  growth  of  vegetable  matter  on  them. 
This  is  important  to  places  who  have  to  depend  on  the  rain 
collected  on  tliese  I'oofs  for  their  water  supply.  The  walls 
are  extremely  thick,  and  built  for  coolness — practically 
on  the  lines  of  the  Moors.  Money  has  been  voted  for  re- 
flooring,  the  present  pine  boards  having  been  down  since  the 
building  of  the  hospital. 

The  authorities  try  to  give  patients  about  1,500  cubic  feet. 
As  a  rule  this  can  be  done,  but  if  the  114  beds  are  all  full  they 
cannot.  They  had  to  build  entirely  new  waterclosets  and  bath 
rooms  for  each  ward. 

The  hospital  is  built  around  a  spacious  courtyard  two 
storeys  higli.  with  a  verandah  in  front  of  the  wards. 

A  large  majority  of  cases  are  either  bad  venereal  cases  or 
typhoid,  coming  from  various  parts — many  from  England. 

In  the  officers'  quarters  the  windows  are  too  high  and  want 
cutting  down,  which  would  make  it  cooler  in  the  summei- 
and  much  more  cheerful.  The  officer  patients  in  bed  with  long 
illnesses  cannot  see  out  of  the  windows.  Staff-Surgeon  May- 
has  already  suggested  the  cutting  down  of  the  windows  and 
opening  on  to  a  verandah,  which  would  be  a  great  improve- 
ment. 

The  rule  is  to  ask  the  Home  Government  for  small  sums  at 
a  time,  and  gradually  do  the  hospital  up.  Staff-Surgeon  May 
has  advocated  ever  since  he  went  to  Gibraltar  the  establish- 
ment of  infectious  wards.  Finally,  the  Government  were 
stirred  to  approve  of  the  spending  of  £400  or  . -£.500  by  the- 
arrival  of  seven  cases  of  scarlet  fever  from  the  Howe.  They 
have  also  sanctioned  the  purchase  of  a  disinfector. 

The  Service  Afloat  Stores  have  until  recently  been  in  a  primi- 
tive state,  with  all  the  stores  in  boxes.  Now  they  are  fitted 
up  conveniently  on  shelves  and  racks,  and  all  stores  so- 
arranged  that  they  can  be  immediately  brought  into  use. 
The  stores  contain  at  the  present  moment  sufficient  to  supply 
1,000  men,  and  have  room  for  another  li.OOO.  They  can  fit.  in 
fact,  a  supply  for  a  thousand  men  in  two  hours.  In  making 
all  these  arrangements,  great  facilities  have  been  derived  by 
the  co-operation  of  the  senior  naval  officer.  Captain  Lake. 
Since  the  taking  over  from  the  military  authorities,  the 
drainage  has  been  entirely  renewed,  the  whole  of  the  wards 
re-roofed  and  painted  internally  with  special  non-absorbent 
paint  in  lieu  of  the  whitewash,  and  all  wood  work,  parti- 
tions, etc.,  removed,  to  keep  down  as  much  as  possible  the 
bugs  which  previously  infested  the  wards. 

Ebsest  Haet. 


The  following  fifteen  candidates  were  selected  on  Friday, 
May  11th,  by  the  Council  of  the  Royal  Society,  to  be  recom- 
mended for  election  into  the  Society  :  Mr.  W.  Bateson,  Mr. 
G.  A.  Boulenger,  Dr.  J.  R.  Bradford.  Mr.  H.  L.  Callendar, 
Professor  W.  W.  Cheyne,  Mr.  R.  E.  Froude,  Professor  M.  J. 
M.  Hill,  Professor  J.  V.  Jones,  Mr.  A.  E.  H.  Love,  Mr.  R. 
Lydekker,  Mr.  F.  C.  Penrose,  Dr.  D.  H.  Scott,  Rev.  F.  J. 
Smith,  Mr.  J.  W.  Swan,  and  Mr.  V.  H.  Veley. 

Rabies  and  Hydrophobia. — Jane  Watkinson,  the  little 
girl  who  was  bitten  by  a  rabid  dog  at  Tarleton  a  few  days  ago, 
left  Preston  on  May  11th  for  the  Pasteur  Institute  at  Paris. — 
George  Blease.  a  farmer,  of  Station  Road,  Penketh,  died  last 
week  at  the  Warrington  Infirmary,  where  he  was  removed 
suffering  from  hydrophobia.  About  three  weeks  ago  the 
deceased,  wlio  was  47  years  of  age,  was  bitten  on  the  right 
hand  by  a  dog,  which  was  aftei-wards  shot. 
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BEITISH  MEDICAL  ASSOCIATION. 
.  SUBSCRIPTIONS  FOR  1894. 
SuBSCBiPTiONS  to  the  Association  for  1894  became  dne  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-odice  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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LESSONS    FROM    LEICESTER   SMALL-POX 
EPIDE.MIC. 

It  is  seldom  that  we  have  been  enabled  to  quote  a  more  ex- 
cellent report  on  the  subject  of  small-pox  and  vaccination 
than  that  which  Dr.  Priestley  has  made  on  the  recent  epi- 
demic at  Leicester.  Coming,  as  it  does,  from  the  very  heart 
of  the  antivaccination  camp,  it  possesses  even  more  than 
ordinary  interest  for  us.  We  have  in  our  issues  of  .'May  .")th 
and  12th  given  a  brief  summary  of  the  report  under  three 
headings,  namely  :  Small-pox  in  relation  to  (1)  vaccination 
and  revaccination  ;  (2)  quarantine ;  and  (3)  isolation  arrange- 
ments. The  lessons  to  be  learnt  from  the  facts  recorded 
are  many  and  of  great  import,  as  we  trust  we  have  made 
plain.  We  shall  now  briefly  summarise  the  chief  points 
to  which  Dr.   Priestley  refers. 

He  demonstrates  the  significant  fact  that  only  2  children 
under  10  years  contracted  small-pox,  and  that  both  had 
abortive  attacks ;  whilst  of  uuvaccinated  children  of  like 
ages  there  were  no  fewer  than  10.")  attacked,  and  of  these  1.5,  or 
1  in  every  7,  died  of  the  disease.  Dr.  Priestley  says  :  "This 
unvaccinated  element  under  10  years  is,  in  my  opinion, 
Leicester's  weak  point,  and  certainly  has  proved  so  during 
our  late  epidemic. "  Taking  all  ages  together,  we  find  that 
the  mortality  among  the  unvaccinated  was  twenty-two  times 
that  of  the  vaccinated :  whilst,  of  revaccinated  suflerers, 
not  one  died,  but,  on  the  other  hand,  all  the  14  attacks 
aborted.  In  further  reference  to  abortive  attacks,  we 
notice  that  whereas  in  unvaccinated  children  and  adults 
the  respective  percentages  were  8.G  and  6.2,  the  rates  in 
the  vaccinated  were  100  and  79.5  respectively.  And  again, 
on  the  subject  of  mitigation  of  small-pox  by  vaccination 
and  revaccination,  we  find  of  the  unvaccinated  only  .").2 
against  rates  ranging  from  .^7..'>  to  81.4  of  the  vaccinated  in 
the  "'very  mild  "  class.  On  the  other  hand,  we  find  not 
one  of  the  vaccinated  in  the  "  very  severe "  class, 
whilst  of  the  unvaccinated  we  find  42.0  per  cent.  Moreover, 
nearly  2.3  per  cent,  of  these  latter  cases  were  of  a  malignant 
type.  Then,  again,  the  experience  of  the  hospital  staff  is 
worthy  of  note,  seeing  that  of  40  persons  at  work  in  the 
buildings,  5  out  of  6  inefliciently  protected  persons  (and 
they  alone)  caught  small-pox,  and  1  died.  The  one  to 
escape  did  no  nursing  of  patients.  No  vaccinated  person 
contracted  the  disease. 

In  relation  to  the  subject  of  quarantine,  we  observe  that 
despite  the  failure  of  hospital  quarantine  to  stand  the  strain 


of  an  epidemic,  the  trial  of  "home"  quarantine  proved  a 
distinct  success.  Thus,  as  many  as  53  per  cent,  of  the  total 
cases  were  of  persons  in  quarantine.  Xot  only  so,  but  the 
efllcacy  of  the  vaccination  and  revaccination  of  these  quaran- 
tined individuals  was  amply  demonstrated  by  the  facts  that 
of  unvaccinated  children  in  quarantine  21.2  sickened,  whereas 
of  the  same  class  not  left  unprotected,  but  vaccinati-d  at 
once,  only  7.0  per  cent  sickened.  In  the  case  of  persons 
revaccinated  in  quarantine,  4.2  per  cent  sickened.  As  to  the 
value  of  prompt  notification  of  small-pox.  Dr.  Priestley  feels 
confident  that  if  all  the  persons  in  quarantine  had  at  once 
submitted  themselves  to  the  requisite  vaccination  or  re- 
vaccination, there  would  have  been  from  TiO  to  7.")  per  cent, 
fewer  cases  than  actually  occurred  among  them.  And  this 
ability  of  persons  to  secure  protection  even  at  the  eleventh 
hour  is  not  by  any  means  to  be  despised  in  such  an  abode 
of  antivaccinators  as  is  Leicester. 

Turning  next  to  the  matter  of  the  potency  for  harm 
of  the  Leicester  small-pox  hospital.  Dr.  Priestley  has  some 
very  startling  data  to  present  to  us.  He  has  in  Leicester  a  dis- 
trict called  Xewfoundpool,  with  a  population  of  some  3.(Kjf> 
persons  within  it,  the  houses  being  situate  between  020  and 
1,7.50  feet  from  the  hospital.  After  deducting  from  the  cases 
occurring  in  this  special  district  all  the  attacks  which  could 
be  traced  to  infection  from  previous  cases.  Dr.  Priestley  has 
the  enormous  proportion  of  l.'>  to  1  in  this  locality  as  com- 
pared with  the  rest  of  the  borough,  having  treated  the  whole 
in  a  similar  fashion  as  regards  exclusion  of  all  attacks  trace- 
able to  previous  cases.  It  has  been  only  after  a  very  care- 
ful and  exhaustive  inquiry  that  Dr.  Priestley  has  stated  his 
belief  that  the  hospital  is  the  chief  factor  in  this  large  in- 
cidence of  small-pox  on  the  Newfoundpool  district.  Sanita- 
tion had  nothing  to  do  with  the  disease,  since  the  houses 
invaded  had  no  conditions  special  to  themselves,  and  we  are 
distinctly  told  that  "in  this  respect  Leicester  has  not  ex- 
perienced what  has  been  sometimes  stated,  namely,  that 
small-pox  is  generally  found  associated  with  dirt  and  over- 
crowding in  filthy  houses  or  courts."  We  have  ourselves 
taken  out  the  percentages  for  the  four  wards  that  are 
touched  by  a  one  mile  circle  round  the  hospital,  and  by 
giving  to  houses  the  number  of  inmates  as  at  the  last  cen- 
sus we  find  that,  as  compared  with  the  rest  of  the  borough, 
these  four  wards  had  an  incidence  on  invaded  houses  nearly 
three  times  greater.  With  such  facts  as  these  before  them 
it  behoves  the  Town  Council  to  set  about  securing  a  site  for 
a  small-pox  hospital  fulfilling  the  requirement  of  isolation. 

In  whatever  light  Dr.  Priestley's  report  be  looked  at,  only 
one  conclusion  can  be  arrived  at,  namely,  that  in  Leicester 
vaccination,  revaccination,  and  quarantine  have  one  and  all 
had  much  influence  in  staying  the  spread  of  small-pox  and 
that  the  very  purpose  which  the  hospital  was  to  have 
served  has  been,  in  a  large  degree,  frustrated  by  its  potency 
to  disseminate  that  very  infection  which  it  professed  to 
"  isolate.'' 

We  most  earnestly  hope  that  the  attention  of  the  Royal 
Commission  on  Vaccination  will  be  directed  to  Dr.  Priestley's 
admirable  and  very  im])ortant  contribution  to  the  literature 
of  the  day  on  these  matters. 


The  Karl  of  Dudley,  presiding  at  the  annual  meeting  of  the 
Queen's  Hospital.  Birmingham,  promised  to  double  his  sub- 
stription  and  give  a  donation  of  £350,  the  sum  required  for 
improving  the  operating  theatre. 
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EXPERI5IENTS    ON    LIVING   ANIMALS. 

The  InBjiectors'  official  rettirn  for  the  year  1893  has  just 
"been  issued  by  the  Home  Office.  From  this  it  appears  tliat 
there  were  184  licensees,  of  wliom  49  performed  no  experi- 
ments, and  tliat  tliore  were  ."iti  licensed  places  in  37  different 
institutions,  two  licensed  places  having  been  added  to  and 
seven  removed  from  the  liiyisti-r  during  the  year.  The  total 
number  of  experiments  performed  during  1S93  was  4,04G.  Of 
these  were  performed  : 

Under  Licence  alone 1,061 

Under  Certificate  A 2,1S.{ 

Under  Certificate  A.  +  E (;7 

Under  Certificate  B 317 

Under  Certilicate  B.  +  EE •J74 

Under  Certificate  C 140 

Under  Certificate  F.  +  A 4 

Total     4,04G 

In  further  explanation  of  this  table  the  inspector  goes  on 
to  state  : 

In  experiments  performed  under  the  licence  alone,  orunder 
■Certificate  C.  of  which  the  combined  total  for  the  year  is 
l,lH)l,  the  animal  suffers  no  pain,  because  complete  anaes- 
thesia is  maintained  from  before  the  commencement  of  the 
■experiment  until  the  animal  is  killed. 

In  experiments  conducted  under  Certificate  .-V.  (or  E.  or  F. 
linked  with  .V.),  of  which  the  combined  total  for  the  year  is 
-  -54,  the  pain  of  the  operation  (which  is  practically  always 
of  the  nature  of  hypodermic  injection  or  inoculation)  is 
trivial ;  and  it  is  always  made  a  condition  of  this  certificate 
that  "  if  severe  pain  has  been  induced  in  an  animal  after  any 
of  the  said  experiments  has  been  performed  under  the  said 
certificate,  and  if  the  main  result  of  the  experiment  has  been 
attained,  it  is  a  condition  of  this  licence  that  the  animal  be 
immediately  killed  under  ana'stheties." 

In  experiments  performed  under  Certificate  B  (or  E.  EE, 
or  F  linked  with  B),  of  which  the  combined  total  for  the  year 
is  591,  the  animal  is  anaesthetised  during  the  operation,  but 
is  allowed  to  recover.  These  operations,  in  order  to  ensure 
success,  are  necessarily  done  with  as  much  care  as  are  similar 
operations  upon  the  human  subject,  and  the  wounds  bf  ing 
dressed  antiseptically  no  pain  results  during  the  healing 
process.  , 

In  contrast  with  the  official  statement,  it  is  interesting  to 
compare  the  somewhat  disingenuous  abstract  thereof  which 
has  appeared  in  various  newspapers,  and  which  we  give 
verbatim  in  so  far  as  it  refers  to  England  and  AVales. 

"  The  official  return  of  the  Government  inspectors  under  the 
Vivisection  Act  was  issued  by  the  Home  Office  yesterday. 
This  shows  that  in  1893  the  total  number  of  experimenters 
licensed  in  England  and  Scotland  was  184.  an  increase  of  4 
over  the  previous  year.  There  were  56  licensed  places  in 
.37  different  institutions,  such  as  laboratories  attached  to 
hospitals,  medical  schools,  universities,  etc.,  in  all  parts  of 
the  countrj-.  The  total  numlier  of  experiments  on  living 
animals  recorded  by  the  operators  was  4.046,  or  nearly  KM) 
more  than  in  the  previous  year  ;  of  these.  2,i54  were  performed 
under  Certificate  A  without  the  use  of  chloroform  or  anv  other 
anjesthetic  to  lull  the  pain." 

In  the  above  abstract  it  will  be  noticed  that  no  allusion 
is  made  to  the  decrease  in  the  number  of  "  licensed  places," 
and  that  the  perfectly  gratuitous  and  untrue  statement  is 
made  that  these  experiments  are  carried  on  in  "labora- 
tories attached  to  hospitals  "—a  statement  which  is  evi- 
dently meant  as  a  hint  to  the  "  anti's "  to  boycott 
certain  institutions.  It  is  well,  perhaps,  to  state 
that  the  medical  schools  which  are  often  associ- 
ated with  certain  hospitals  are  in  all  cases  abso- 
lutely distinct  and  are  under  separate  control  and  in  no 
degree  supported  by  the  fundsof  the  charity  with  which  they 


may  be  associated.  The  statement  that  2,254  experiments 
were  performed  without  the  use  of  any  anaesthetic  "  to  lull 
the  pain,"  and  without  any  allusion  to  the  fact  that  the  pain 
in  these  cases  was  practically  nil,  is  quite  characteristic  of 
the  tactics  of  those  who  are  opposed  to  experimental  investi- 
gation. But  as  it  is  to  the  ultimate  interest  of  those  en- 
gaged in  experimental  work  that  their  opponents  should 
say  and  do  false«nd  silly  things,  we  note  the  fact  without 
comment. 


\ 


NOTIFICATION     QUESTIONS. 

The  Xotification  Act  has  furnished  material  for  many  a 
wordy  battle  of  late  in  the  small  minority  of  towns  in  which 
it  is  still  in  abeyance.  In  Leeds,  the  only  non-notification 
town  of  first  rank,  the  question  having  again  been  raised,  this 
time  by  the  medical  profession,  at  a  meeting  convened  by 
Mr.  Pridgin  Teale  and  other  local  leaders  of  the  profession, 
a  resolution  was  unanimously  passed  in  favour  of  com- 
pulsory notification.  Without  doubt  this  went  far  to  convert 
the  obstructionists  in  the  Town  Council  to  the  views  which 
had  been  vainly  ursed  upon  them  more  than  once  by  the 
Health  Committee,  and  the  ([uestion  has  now  been  set  at 
rest,  the  new  order  of  things  having  come  into  force  on 
May  1st.  At  Leith,  the  struggle  is  still  going  on, 
although  the  ultimate  issue  can  scarcely  be  doubtful. 
The  opponents  of  the  Act  have  discovered  an  argu- 
ment against  it  in  the  statement  of  Dr.  Russell  that 
something  like  S  per  cent,  of  the  cases  admitted  into 
the  Glasgow  isolation  hospital  were  wrongly  diagnosed 
— an  argument  which  as  applied  to  such  a  purpose  is 
singularly  irrelevant,  notwithstanding  its  value  and 
cogency  as  bearing  upon  the  necessity  of  training  medi- 
cal students  in  the  diagnosis  and  treatment  of  infec- 
tious diseases,  or  upon  the  importance  of  care  in  verifying 
the  diagnosis  of  cases  removed  to  hospital.  At  Newhaven, 
hard  by,  it  seems  that  the  fishermen  are  in  favour  of  notifi- 
cation, for  the  very  practical  reason  that  their  trade  has 
been  injured  by  a  report  that  small-pox  was  prevalent 
among  them,  and  they  wish  to  be  in  a  position  to  have  it 
denied  authoritatively  if  false.  Herein  lies  a  moral  for 
watering-places,  whose  dominant  interest  is  dependent  upon 
public  confidence  in  their  sanitary  well-being.  Questions 
of  a  different  character  have  arisen  in  districts  where 
the  Act  has  been  adopted.  Not  rarely  a  correspondent 
writes  to  ask  if  the  medical  officer  of  health  is 
called  upon  or  entitled  to  visit  the  cases  notified, 
with  the  view  of  verifying  the  diagnosis.  Over  and  over 
again^  it  has  been  answered  that  it  is  no  part  of  his 
ordinary  duty  to  do  so,  although  he  has,  of  course,  to 
see  that  reasonable  precautions  are  being  observed  for  the 
protection  of  the  public.  Sometimes,  as  in  the  recent 
Clerkenwell  case,  the  sanitary  authoritj-  inadvisedly  seek  to 
withhold  payment  of  the  notification  fee,  alleging  that  the 
diagnosis  was  wrong,  a  matter  which  is  usually  difficult  of 
proof,  and  which  if  proved  does  not  necessarily  advance 
matters  much,  for  the  meaning  of  the  Act  seems  to  be  that 
the  duty  of  notification  (and  therefore,  presumably,  the 
right  to  the  fee  for  notifying)  is  dependent  upon  the 
belief  of  the  practitioner  that  the  case  is  one  of  notifi- 
able   disease.      The    same  question    in    another   form   has 
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been  encountered    in  the   Farnham   rural   district,    where 
the   medical    officer  of  )ieallli    rcjiorted   that   a   number  of 
cases    notified    as   scarlet    fever   were   cases    of    influenza. 
The  matter  was  referred   to  tlie  Local  Government  Board  : 
but  it   is  very  difficult   to   sec   wliat  could  come   of    State 
interference   in  such  a  matter  of   local    dispute  after  the 
events  had  happened  some  time.     It  is  a  thousand  pities 
that  tlie    />o)ia  fides    of    notifying  practitioners   should   be 
lield   in    question.      At    Kidderminster    two     medical  men 
have  been  summoned   for  undue  delay  in  reporting  a  slight 
case  of  small-pox,  which  they  had   regarded   as  acne  until 
other  persons   took  the   infection.     When  the  case  came   on 
for  hearing,  an  explanntiou  satisfactory  to   the  prosecuting 
authority  was   given,   and  the  summonses  were  withdrawn, 
regret  being  expressed  on  all  sides  that  the  defendants  had 
not   accepted  the    invitation    conveyed   to  them  before  pro- 
ceedings  were  commenced — namely,    that   they  should   ex- 
plain to  the  sanitary  authority  the  reasons  for  failing  to  com- 
ply with   the  Act.     Yet  another   bone   of   contention  is  the 
schedule  of  diseases.     Many  sanitary  authorities,  and  many 
medical    officers    of     heilth,    object    to    the    inclusion     of 
erysipelas    among    the    diseases    to    be    notified,    and    are 
not     satisfied    with     the     usual     replies     that     erysipelas 
atibrds    a     clue    to     puerperal     fever,    and    is     important 
also    in    connection     with    vaccination.      Mr.     May,     me- 
dical   officer    of  health    for   Aston   Manor,  not    long    ago 
raised  this  question  at  a  meeting  of  the  Midland  Branch 
of  the  Society  of   Medical   Officers  of  Health.     From  other 
quarters  comes  a  demand  that   the  list  should  be  extended 
so  as  to  include  measles,   if  not  whooping-cough  and  Ger- 
man  measles.     The   experience   of  the   towns   which   have 
made   measles   notifiable   is  still    inconclusive,    if  we   may 
judge    from  the  reports  which    reach  us,    but  Dr.   Camp- 
bell   Munro    and     Dr.     Armstrong    have    made     it     clear 
that    if     sanitary    authorities     are     prepared     to    grapple 
seriously  with   the  question,    notification   ought   to   enable 
them     to     materially     lessen     the     ravages     of     measles. 
On  the  other  hand.  Dr.  Weir  has  arrived  at  the  conclusion 
that  in  .Tarrow  the  notification  of  the  disease  has  had  little 
effect  in  staying  its  epidemic  prevalence;   whilst  Dr.  Co^an, 
of  Northampton,    after  passing  through   a   sharp   outbreak 
without  notification  deems  the  cost  of  scheduling  the  dis- 
ease unjustifiable  so  long  as  proper  isolation  establishments 
are  wanting. 

Lastly,  there  are  legal  points  which  the  Act  leaves  in  ob- 
scurity, and  which  have  given  rise  to  much  divergence  of 
opinion;  for  example,  the  doubtful  duty  of  the  medical 
officer  of  health  to  notify  to  himself  unreported  cases  with 
which  he  meets  in  the  course  of  his  official  visits,  and  the 
responsibility  of  consultants  to  notify  when  they  are  aware 
tliat  the  case  has  already  been  notified  by  the  medical  man 
first  in  attendance.  The  conspicuous  success  of  the  Act,  in 
spite  of  the  difficulties  wliich  attend  its  operation,  is  a  strik- 
ing proof  of  its  reasonableness  and  value.  We  would,  how- 
ever, much  desire  to  see  the  Local  Government  Board  issue 
a  circular  embodying  their  numerous  rulings  on  points  aris- 
ing out  of  local  questions  as  to  the  law  of  compulsory  noti- 
fication. For  the  rest,  it  remains  for  Mr.  Shaw  Lefevre  to 
carry  out  Mr.  Ritchie's  i>romise  by  making  the  Act  ojiera- 
tive  in  the  small  minority  of  districts  which  still  reject  it. 
Of  the  amendments  required  to  make  the  Act  perfect,  we 
have  already  spoken. 


INDIAN  MEDICAL  CONGRESS. 
The  Earl  ef  Elgin  has  consented  to  become  Patron,  and  Sir 
Charles  Elliott  \'ice-Patron,  of  the  first  Indian  Medical 
Congress,  which  meets  in  Calcutta  in  December  next. 
Surgeon-Colonel  Harvey,  Inspector  of  Civil  Hospitals, 
Bengal,  is  to  be  President  of  the  Congress.  Great  interest- 
is  being  taken  in  the  Congress  throughout  India. 

ANDREW  CLARK  MEMORIAL  FUND. 
This  fund  is,  we  hear,  not  progressing  so  satisfactorily  as 
might  be  desired.  The  total  is  still  short  of  £j,00<J,  and  to 
carry  out  the  work  which  was  suggested  at  the  meeting, 
.£10,000  is  at  least  required.  Of  the  amount  already  sub- 
scribed, £1.">.")  comes  from  the  Gladstone  family;  Mr.  Glad- 
stone having  contributed  £100,  Mr.  Herbert  Gladstone  £30, 
and  Mrs.  Drew  £:i.5. 

VISIT  OF  THE  DUKE  AND  DUCHESS  OF  YORK 
TO  LEEDS. 
The  Duke  and  Duchess  of  York  have  consented  to  open 
formally  the  new  buildings  of  the  Medical  Department  of 
the  Y'orkshire  College,  and  also  the  new  College  Library  and 
Hall.  The  date  of  their  visit  is  not  yet  fixed,  but  in  all  pro- 
bability it  will  be  paid  in  the  last  week  in  September. 


PREVENTION  OF  CHOLERA  IN  INDIA. 
To  avoid  the  spread  of  cholera  at  the  ensuing  IL'irdwar  Fair 
the  tiovernraent  has  constructed  a  permanent  platform  on  the- 
banks  of  the  river  about  a  mile  and  a-half  in  length,  and  has 
made  other  arrangements  to  prevent  the  bathers  from 
polluting  the  water.  Strict  sanitary  rules  have  also  been 
imposed  upon  the  people,  and  a  European  medical  officer, 
with  an  efficient  native  staff,  has  been  appointed  to  look  after 
the  sanitation  of  the  holy  city.  The  cost  of  the  permanent 
platform,  completed  a  short  time  ago,  is  said  to  be  about 
three  lakhs,  which  the  natives  believe  has  been  spent  by 
the  Guvernmeut  to  compensate  for  the  loss  which  the 
Iltlrdwar  priests  suffered  by  their  fair  being  broken  up 
abruptly  two  years  ago. 

SEAMEN'S  FOOD. 
A  RECEXT  report  to  the  Board  of  Trade  by  Dr.  Spooner,  the- 
medical  ofiieer  at  Liverpool,  deals  with  the  food  of  seamen, 
and  states  that  a  reduction  may  safely  be  made  in  the 
quantity  of  salt  beef  and  pork  provided  by  the  ISfio  scale, 
with  the  substitution  of  a  smaller  quantity  of  preserved 
meat,  together  with  increased  vegetable  diet,  in  accordance 
with  the  best  existing  practice  of  long-voyage  shipowners. 
Dr.  Spooner  is  further  strengthened  in  the  view  by  the  fact 
that  the  navy  scale  provides  a  much  smaller  quantity  both  of 
salt  and  fresh  meat  than  the  Ifv'i.")  scale,  and  without  butter  oir 
preserve  being  added,  as  in  the  merchant  service. 


SOUTH  AFRICAN  HEALTH  RESORTS. 
The  South  African  uplands  are  coming  more  and  more  into 
notice  as  permanent  or  temporary  health  resorts  for  persons 
unable  to  stand  the  rigouis  and  uncertainties  of  our  British 
climate,  and  we  see  with  satisfaction  that  it  is  in  contempla- 
tion to  establish  high-class  and  well-fitted  hotels  in  some  of 
the  most  favourable  localities  rot  yet  well  equipped  in  this 
respect.  Meantime,  a  journey  to  the  Cape  and  a  short  resi- 
dence in  South  Africa  are  becomingly  increasingly  common 
as  means  of  rest  and  restoration  to  health:  and  the  im- 
provements in  the  great  steamships  which  ert'ect  the  transit 
are  rendering  this  journey  increasingly  rapid,  agreeable, 
and  healthful.  One  of  the  latest  ships  upon  this  berth  is- 
the  Muur,  already  favourably  known  to  South  African  tra- 
vellers, but  which  has  been  recently  fitted  with  machinery 
which  give  her  a  speed,  as  was  thus  obtained  on  her  recent 
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trial  trip,  of  upwards  of  sixteen  knots  an  liour,  a  speed 
wliich  would  mean  about  sixteen  days'  passage  to  the  Cape. 
The  passenger  aeeommodation  has  been  much  augmented 
and  improved  by  smoking  room  and  drawing  room,  and 
deek  cabins  have  been  added,  wliich  is  likely  to  make  her 
one  of  the  most  popular  vessels  on  the  South  African  line. 
Much  attention  has  been  given  to  the  passenger  ventilation 
throughout  the  ship,  and  the  I'nion  Steamship  Company 
may  be  congratulated  upon  the  latest  improved  addition  to 
their  well-litted  line  of  steamers  which  conduct  the  Cape  of 
Uood  Hope,  Natal,  and  East  African  lloyal  mail  service. 

THE  HEALTH  OF  FLORENCE. 
The  preference  which  the  tiueen  has  shown  for  Florence  as 
a  place  of  spring  residence,  and  the  benefit  which  Her 
Majesty  is  understood  to  have  derived  from  her  sojourns 
there,  will  serve  to  increase  the  popularity  of  the  beautiful 
Tuscan  city,  with  the  large  and  growinij  class  who  follow 
the  wise  custom  of  taking  an  early  spring  holiday.  The 
sanitary  deticiencies  of  most  Italian  cities  are  well  known, 
and  are  freely  admitted  by  those  Italians  who  have  given 
special  attention  to  the  study  of  hygiene ;  much  has  been 
done  to  improve  them,  and  in  Florence  itself  the  municipa- 
lity has  shown  a  good  deal  of  activity.  At  the  same  time 
much  remains  to  be  done,  especially  in  the  direction  of 
better  domestic  sanitary  appliances.  The  drainage  and  in- 
ternal fittings  of  even  the  best  houses,  hotels,  and  villas,  are 
not  such  as  would  be  sanctioned  in  this  country.  So  much 
is  this  the  case  that  we  understand  that  when  the  Queen 
decided  to  go  to  Florence  this  year,  no  house  was  available 
of  sufficient  size  and  where  the  sanitary  arrangements  were 
satisfactory.  The  Villa  Fabbriootti  was  selected  on  account 
of  its  situation  and  capacity  ;  and  Her  Majesty's  advisers — 
in  opposition  to  local  advice  -found  the  drainage  on  such 
an  antiquated  and  dangerous  system  (although  the  villa  is 
comparatively  modern)  that  they  felt  bound  to  recommend 
that  it  should  be  completely  renewed.  This  was  carried  out 
under  the  inspection  of  the  firm  of  English  sanitary  engi- 
neers who  have  supervised,  with  such  satisf^ctory  results, 
the  drainage  of  Cannes.  From  the  official  Bolletino  di  Statis- 
tica,  of  the  city  of  Florence,  for  the  year  1893,  it  appears 
that  the  death-rate  was  i4.3  per  mille,  or  excluding  stillborn, 
23.2  per  mille.  The  population  of  the  city  is  given  as 
180,015  at  the  end  of  1892  ;  the  number  of  deaths  from 
typhoid  fever  was  88,  and  from  diphtheria  and  croup  129. 


LIFE  ASSURANCE  AND  SUICIDE. 
The  ([uestion  as  to  whether  the  suicide  clause,  which  almost 
invariably  occurs  in  a  life  policy,  should  be  maintained, 
has  recently  been  reopened  for  discussion.  The  dis- 
cussion arose  from  the  circumstance  that  an  assur- 
ance company  has  issued  a  free  suicide  policy,  that  is,  a 
policy  in  which  the  risk  of  suicide  is  covered  by  an 
extra  £1  per  mille.  In  these  days  of  competition  and  ad- 
vertisements, assurance  offices,  like  other  kinds  of  busi- 
nesses, are  on  the  look  out  for  means  of  increasing  their 
connection,  but  we  regret  that  any  office  should  take  a  step 
which  is  contrary  to  public  morality,  and  which  tends  to 
invalidate  the  "canon  'gainst  self-slaughter."  Holding 
the  views  that  "this  life's  a  fort  committed  to  my  trust, 
wliich  I  must  not  yield  up  till  it  be  forced,"  we  are  of 
opinion  that  anything  which  diminishes  the  safeguards 
against  suicide  is  greatly  to  be  deprecated.  Now,  there 
cannot  be  a  more  powerful  restraining  cause  than  the  con- 
sciousness that  those  dependent  on  the  would-be  suicide 
would  sutler  from  the  loss  of  the  bread  winner.  It  can 
readily  be  imagined  that  a  proud,  sensititive  spirit,  goaded 
on  by  real  or  apparent  wrongs,  would  be  prepared  to  lay 
down  his  life  could  he  only  feel  sure  that  those  dear  to  him 
would  be  provided  for.  To  such  a  man  a  life  policy  with- 
out any  suicide  clause  may  come  as  the  very  suggestion  of 
the  Evil  One,  and  lead  to  the  irrevocable  step  being  taken. 


That  this  is  likely  to  be  the  case  is  shown  by  what  came  out 
at  a  recent  inquest.  ."V  member  of  the  Stock  Exchange,  who 
had  been  unsuccessful  in  his  speculations,  shot  himself, 
and  in  a  letter  he  left  behind  him  he  said  that  the  step  he 
was  taking  would  enable  the  money  that  lie  had  lost  to  be 
recovered  from  the  policy  on  his  life.  If  surrendering  the 
suicide  clause  is  opposed  to  the  public  welfare,  still  more  so 
is  the  deliberate  acceptance  of  the  life  with  an  extra  for  a 
"free  suicide  policy."  There  can  be  no  sort  of  doubt  that 
brooding  over  any  one  idea  causes  the  mind  to  receive  a 
warji,  and  that  which  at  first  was  repelled  with  horror 
becomes  a  cherished  thought,  and  finally  blossoms  into 
action.  A  man  who  is  morbid  enough  to  stipulate 
for  a  "free  suicide  policy  "  is  just  the  stamp  of  man  who 
would,  under  stress  of  circumstances,  yield  himself  up  to 
the  temptation.  While  advocating  the  retention  of  the 
suicide  clause  under  ordinary  circumstances,  we  are  of 
opinion  that  assurance  offices  have  exercised  a  wise  discre- 
tion in  the  past  in  paying  claims  in  which  it  has  been 
shown  that  the  policy  had  been  assigned  as  security  some 
considerable  time  before  the  commi.=sion  of  the  fatal  act, 
and  we  think  that  they  may  be  trusted  to  take  a  liberal  view 
of  this  question,  as  it  does  not  pay  a  companj'  to  resist  a 
claim  unless  there  are  very  strong  grounds  for  so  doing. 


THE  GENERAL  MEDICAL  COUNCIL. 
Several  matters  of  very  considerable  professional  importance 
will  come  under  consideration  at  the  meeting  of  the  General 
Medical  Council,  which  begins  on  Tuesday  next.  In  the 
first  place,  the  successful  result  of  the  prosecution  under- 
taken by  the  Council  against  Joseph  Steel,  who  had  assumed 
the  title  of  M.D.(Bc.)  on  the  strength  of  a  so-called  diploma 
granted  to  him  by  the  "General  Council  of  Safe  Medicine, 
will  be  reported.  As  will  be  seen  by  a  report  in  another 
column,  the  appeal  made  by  Steel  from  the  decision  of  the 
magistrates  convicting  him  of  the  unlawful  assumption  of 
the  title  of  M.D.  has  been  dismissed  by  the  Court  of 
(lueen's  Bench.  It  is  to  be  hoped  that  the  matter 
will  not  be  allowed  to  stop  here,  but  that  the  General 
Medical  Council  will  proceed  to  take  action  against  the 
company  which  is  issuing  these  sham  diplomas,  for  the 
ignorant  men  who  purchase  them  are  perhaps  as  much 
sinned  against  as  sinners.  The  question  of  the  status  of 
the  medical  officers  of  medical  aid  associations  will,  we 
understand,  be  raised  by  a  series  of  resolutions  of  which 
Mr.  Bryant  has  given  notice,  and  it  is  possible  that 
the  Council  will  be  asked  to  pronounce  the  conduct  of 
registered  medical  men  who  accept  appointments  as  medical 
officers  to  these  associations  to  be  "  infamous  in  a  profes- 
sional respect."  The  question  of  the  amendment  of  the 
pienal  clauses  of  the  ^ledical  Act  will  be  raised  by  a  letter 
and  a  series  of  draft  amendments  forwarded  by  Mr.  Ernest 
Hart,  as  Chairman  of  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association,  and  it  may  be  hoped  that  the 
matter  will  receive  the  serious  consideration  which 
its  importance  deserves.  The  Education  Committee,  we 
learn,  has  prepared  a  long  series  of  reports  on  subjects 
referred  to  it.  among  others,  the  Examination  in  Arts  of  the 
Apothecaries'  Society  of  London,  the  final  examinations  of 
the  Irish  Corporations,  and  a  memorial  from  the  Koyal 
College  of  Physicians  of  Ireland  with  regard  to  the  Koyal 
College  of  Surgeons  and  the  Apothecaries'  Hall  in  Ireland. 
In  addition  a  considerable  number  of  penal  cases  will  come 
up  for  consideration. 

MEDICAL  CLUB  RATES. 
A  MEETING  of  medical  men  in  Southampton  and  neighbour- 
hood was  held  on  April  2.'^th,  to  consider  the  question  of  the 
rates  made  by  workmen's  clubs  to  their  medical  ofiicers. 
The  chair  was  taken  by  Sir  Dyce  Duckworth,  who  delivered 
an  address,  in  which  he  referred  to  the  many  abuses  which 
exist  in  connection  with  such  clubs,  and  expressed  the 
opinion  that  the  evil  could  only  be  remedied  by  means  of 
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lionourable  co-operation  among  medical  men.  A  Committee 
was  appointed  to  meet  reiiresentatives  of  the  various  cluljs, 
and  point  out  to  them  the  mutual  advantages  that  would  fol- 
low an  increase  in  the  rates  of  club  pay.  This  Committee 
•drew  uj)  a  memorandnm,  which  was  considered  at  a  meeting 
with  representatives  of  the  clubs  last  week.  After  consider- 
able discussion,  this  meeting  adjourned  to  allow  opportunity 
for  a  fuller  consideration  of  the  jioints  raised  in  the  memo- 
fandum.  The  further  progress  of  this  movement  will  be 
■watched  with  great  interest,  and  we  hope  to  recur  to  the 
subject  on  a  future  occasion. 

MEDICAL     ETHICS     AT     THE     ANTIPODES. 

Tub  colonial  liramhes  of  the  Uiitish  Medieval  Association 
arc  doing  good  service  in  endeavouring  to  maintain  a  higher 
standaril  of  professional  ethics  in  the  distant  lands  where 
they  are  placed.  The  peculiar  surroundings  of  colonial  life, 
where  old  and  good  traditions  so  commonly  lose  their  force, 
and  where  there  is  little  in  outside  public-  opinion  to  keep 
men  within  the  liounds  of  professimial  propriety,  create 
special  diOiculties  and  dangers.  In  th(^  presidential  address 
by  Dr.  Worrall  delivered  before  the  New  South  AVales 
Branch,  which  is  published  in  another  column,  much  helpful 
advice  is  given  to  the  members,  and  we  cannot  but  hope 
that  the  establishment  of  such  Branches  in  tlie  various 
distant  parts  of  the  world  will  be  found  not  only  to  help  in 
the  spread  of  knowledge  and  the  interchange  of  experience, 
but  will  assist  materially  to  maintain  a  high  standard  of 
medical  ethics. 


THEOPHRASTE  RENAUDOT. 
On  May  Hth  M.  .'^puller  unxfiled  a  statue  at  Loudun  of 
Renaudot,  who  in  lO'U  founded  the  Gazette  de  France.  The 
house  in  which  Kenaudot  was  born,  in  loSIJ,  is  still  standing, 
and  a  tablet  has  been  placed  on  it.  Renaudot  was  originally 
a  Protestant,  but  before  starting  his  newspaper  had  embraced 
Catholicism.  Mr.  Spuller,  as  an  ex-journalist,  had  a  con- 
genial theme  in  eulogising  the  father  of  French  journalism. 
The  pedestal  of  the  statue  bears  this  inscription  : 
"Theophraste  Renaudot,  Ci>nseiller,  Medecin  Ordinaire, 
Historiographe  de  Louis  XIII,  Miuistre  de  la 
Charitc  Publique;  n(5  a  Loudun  en  1581!.  La  France  lui 
doit  le  journal,  TOffice  de  Publicite  et  de  Renseignements, 
le  Bureau  de  Placement,  le  Mont  de  Piete,  I'llotel  des 
Ventes,  et,  sous  le  nom  de  consultations  charitables  pour  les 
malades,  ce  que  nous  appelons  aujourd'hui  un  dispensaire, 
auquel  il  consacra  toute  sa  fortune." 


\ 


THE  LIMITS  OF  PROFESSIONAL  DUTY. 
A  MEDICAL  man  often  finds  it  ditiicult  to  keep  his  relations 
with  his  patients  within  the  strict  limits  of  professional 
duty.  From  courtesy  and  kindly  feeling  doctors  are  apt  to 
do  many  things  which  have  but  small  connection  with  the 
treatment  of  disease:  and  it  must  be  confessed  that  people 
often  show  their  appreciation  of  their  doctors  by  trying  to 
use  them  as  handy  men  for  all  sorts  of  strange  purposes. 
AVithout  the  exercise  of  most  careful  discrimination  nurses 
are  exposed  to  the  same  temptation  and  the  same  difficulty, 
and  this  in  an  even  aggravated  form,  for  whereas  a  doctor 
is  his  own  master,  and  can  withdraw  if  he  sees  danger,  a 
nurse  is  often  the  servant  of  an  institution,  and  may  be 
placed  in  a  very  awkward  position  if  sent  to  undertake 
duties  which  are  not  truly  professional.  This  was  well 
illustrated  by  a  case  which  occurred  at  the  North  London 
Police-court.  A  man  was  summoned  for  assaulting  his  wife, 
and  it  appeared  that  among  other  causes  of  diflerence 
between  them  was  the  continued  presence  of  a  certain  young 
man  in  the  house.  This  said  young  man  turned  out  to  be 
an  attendant  sent  by  a  nursing  institution,  the  defendant 
being  a  dijisomaniac.  It  was  alleged,  however,  that  this 
"  respectably  dressed  j'oung  man  ''  was  not  sent  to  look  after 
the  patient,  but  to  protect  the  wife  (i'),  an  arrangement 
which  did  not  have  a  soothing  influence  on  the  dipsomaniac. 


The  magistrate  thought  this  about  the  coolest  aiTangement 
he  had  ever  heard  of.  Here,  he  said,  was  an  institution 
that  sent  young  gentlemen  to  look  after  wives — quite  sutH- 
cient  justilication  for  all  that  happened  ;  and  probably  most 
people  will  agree  that  the  work  given  him  lay  somewhat  out- 
side the  scope  of  ordinary  professional  duty,  even  for  a  male 
nurse. 

ACCIDENTS  TO  MEDICAL  MEN. 
Ak  investigation  has  just  been  made  at  the  inetance  of 
the  Chairman,  Mr.  Ernest  Hart,  into  the  claims  for  sickness 
benefit  which  have  arisen  in  the  Medical  Assurance  Society 
during  the  last  ten  years  in  consequence  of  accidents, 
which  this  Society  includes  without  any  extra  payment 
under  the  general  bead  of  sickness.  Medical  men 
are,  of  course,  specially  liable  to  certain  kinds  of  acci- 
dents —  those,  for  instance,  which  happen  at  opera 
tions  and  post  mortem  examinations,  but  the  experience  of 
the  Medical  Assurance  Society  shows  that  they  are  still 
more  liable  to  accidents  not  directly  connected  with  profes 
sional  work.  Thus,  out  of  17-">  dilTerent  accidents  recorded 
in  the  Society's  claim  registers,  only  10  can  be  directly 
traced  to  what  we  may  call  a  professional  cause.  Nearly  all 
these  were  in  the  form  of  blood  poisoning,  poisoned  linger, 
etc.,  and  they  produced  in  all  110  weeks'  sickness,  or  an 
average  of  about  0  weeks  per  claim.  The  most  severe  acci- 
dents are  those  which  happen  in  riding  and  driving.  Of  these. 
46  have  so  far  been  registered,  and  have  produced  a  total 
aggregate  incapacity  cf  Vd\  weeks,  or  an  average  of  11  weeks 
per  claim.  Accidents  of  this  kind  seem  to  be  rather  more 
frequent  than  formerly.  Several  very  serious  cases  are  now 
on  the  books,  and  only  last  week  an  old  member  of  the 
Society  was  killed  by  his  horse  bolting  and  overturning  the 
trap  in  which  he  was  driving.  Medical  practitioners  in  the 
rural  districts  are  specially  liable  to  accidents  of  this  kind. 
One  hundred  and  eight  accident  claims  have  arisen  from 
sprains  and  other  small  injuries,  producing  in  all  :iGl  weeks' 
illness,  or  an  average  of  25  weeks  per  claim.  In  many  of 
these  cases  the  circumstances  under  which  the  sprain  or 
other  injury  was  produced  have  not  been  recorded,  and 
probably  some  of  them  belong  to  the  class  of  accidents  hap- 
pening during  professional  occupations.  Two  accidents  are 
recorded  which  are  ditiicult  to  classify:  in  each  case  the 
cause  registered  is  "  bite  of  dog.'  The  two  bites  produced 
b  w^eeks'  illness  :  fortunately  in  neither  case  was  there  any 
suspicion  of  hydrophoViia.  The  summai-y  of  the  accident 
claims  shows  that  during  its  ten  years'  operations  the  Medi- 
cal Assurance  Society  has  paid  to  its  members  nearly  £3,1X1(1 
as  compensation  for  incapacity  caused  by  accidents,  and  the 
correspondence  in  these  cases  shows  clearly  that  the  aid  of 
the  Society  is  never  more  welcome  than  when  it  is  required 
through  an  accident. 

DINNER  TO  DR.  WARD  COUSINS. 
Dr.  Warh  CorsiNS  recently  received  a  most  gratifying 
mark  of  the  esteem  in  which  he  is  held  in  his  own  county. 
For  over  twenty  years  he  held  the  office  of  Honorary  Secre- 
tary of  the  South-Kast  Hants  District  of  the  Southern 
Branch  of  the  British  Medical  Association.  He  relinquished 
the  office  on  his  appointment  last  year  as  President  of  the 
Council  of  the  Association,  and  the  members  of  the  District 
took  the  occasion  to  entertain  him  at  a  banquet  at  Southsea. 
The  chair  was  taken  by  .Mr.  F.  AV.  AVay,  and  Dr.  "\V.  II.  .\xford, 
in  proposing  the  toast  of  the  evening,  referred  to  the  part 
which  Dr.  Cousins  had  taken  in  founding  the  District,  the 
cordial  relations  he  had  always  maintained  with  his  profes- 
sional brethren,  and  the  readiness  with  which  he  had  always 
given  his  help  in  any  time  of  need.  He  had  worked  his 
way  up  to  a  position  of  great  professional  eminence,  and 
had  been  honoured  by  being  chosen  to  preside  over  the 
Council  of  the  British  Medical  Association,  which  exerted  a 
powerful  influence  in  binding  tlie  profession  together,  in 
promoting  medical  science,  and  in  influencing  the  delibera- 
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tions  of  rarliament.  Tlie  nioinbers  of  the  SoutU-Kast  Hants 
District  o«fd  a  special  lifbl  (if  gratitude  to  Dr.  Cousins  for 
liis  /.i-al  ami  encigy  in  the  oliice  of  Honorary  Scfrclary.  Dr. 
Ward  Cousins,  in  n  ply,  expressed  his  thanks  for  the  honour 
thus  done  liim  by  his  eoUeagueF.  It  was  not  only  an  indi- 
cation of  the  kind  sentir,:ents  with  whitli  lie  was  nt^aided, 
but  a  proof  of  enthusiasm  for  the  welfare  of  tlie  I'.rilish 
Medieal  Association.  He  alluded  to  the  circumstances 
attending  the  formation  of  the  .Southern  Uranch,  and  men- 
tioned that  he  had  only  recently  discovered  that  tlie  pret^ent 
was  not  the  first  Southern  Uranch.  One  had  been  formed  at 
Southampton  in  1831!,  but  did  not  long  survive.  Since  the 
present  one  was  started  in  l.*7.'J,  the  Association  had  grown 
from  ."",00(1  to  Hl,0()0  members,  and  the  JofitxAi,  was  now 
eight  times  as  large  as  in  1866.  The  Association  was  ex- 
tending rapidly  in  all  parts  of  the  world,  but  it  must  be 
expected  that  the  rapid  rate  of  increase  would  not  continue 
at  home,  since  the  Association  was  fast  absorbing  all  the 
practitioners  of  the  United  Kingdom. 


"  DRAWING  AND  HEALING  PLASTERS." 
An  account  is  forwarded  to  us,  from  the  Lirerpnol  Daily 
Courier  of  May  9tli,  of  a  case  in  which  a  labouring  man,  suf- 
fering (as  well  as  we  can  make  out")  frcm  whitlow  in  the 
thumb,  was  advised  by  a  friend  to  go  to  a  quack  who  makes 
his  living  by  the  sale  of  plasters,  which  "have  both  drawing 
and  healing  powers."  He  remained  under  the  care  of  this 
sagacious  person  for  less  than  a  week,  during  which  gi'ave 
symptoms  must  have  supervened,  but  were,  of  course,  un- 
noticed, until  death  occurred,  probably  from  py;emia — at 
any  rate,  the  case  is  reported  as  one  of  '•  blood  poisoning." 
A  coroner's  jury  investigated  the  case,  and  one  juryman  said 
that  "he  had  used  these  plasters  himself,  and  could  testify 
to  their  being  good  ones,  and  he  thought  no  blame  attaclit  d 
to  "  the  quack.  We  agree  with  this  worthy  so  far  as  to  hold 
that  the  quack  committed  no  legal  oflTeuce  ;  there  are  many 
difficulties  in  the  way  of  any  attempt  to  make  quackery  penal, 
for  many  reasons,  which  are  too  familiar  and  obvious  to  be 
here  set  forth.  But  though  the  plasters  may  be  very  good 
plasters  in  their  way,  can  a  man  be  acquitted  of  the  severest 
moral  blame  who  dispenses  them  to  all  and  sundry,  when  he 
does  not  know  the  elements  of  medicine  or  surgery,  and  can- 
not tell  whether  a  man  is  in  danger  of  his  life  or  no  '^  So 
long  as  patients  are  credulous  and  ignorant,  fo  long  will 
quacks  flourish  ;  and  all  attempts  to  restrain  them  by  law 
are  likely  to  fail.  But  it  ought  to  be  recognised  by  the  public 
press  as  a  plain  duty  to  impress  upon  their  readers  the  danger 
of  dealing  with  quacks,  and  to  hold  up  the  profession  of 
quackery  (whether  in  the  naked  form  of  our  plaster-monger, 
or  under  the  disguise  of  pseudo-science)  to  public  reproba- 
tion and  contempt. 

ALLEGED  ABUSES  IN  HOSPITALS. 
The  Echo  seems  inclined  to  pursue  its  campaign  against  the 
hospitals.  This  time,  however,  the  story  on  which  we  have 
to  comment  is  at  least  not  anonymous.  A  certain  Mr. 
Warren  writes  to  the  £c/io  of  Jlay  5th  saying  that  his 
brother  was  resident  surgeon  at  Steevens's  Hospital,  Dublin, 
some  twenty-live  years  ago,  and  so  he  himself  was  enabled 
to  be  present  at  an  operation  for  strangulated  hernia.  The 
proceeding  is  thus  described  :  "Dr.  W.  C ?,  the  operat- 
ing surgeon,  took  the  knife  in  his  right  hand,  keeping  his 
left  hand  carelessly  in  his  trousers  pocket.  After  a  few  cuts 
a  small  jet  of  yellowish  fluid  spurted  from  the  wound.  Dr. 
C.  threw  down  the  knife  and  said,  '  Take  him  away.'  In  an 
hour  the  patient  was  dead."  Mr.  Warren  roundly  charges 
the  surgeon  with  having  killed  his  patient,  who  was  a 
friendless  pauper,  because  they  wanted  a  suliject  for  tl  e 
dissecting  room.  Can  ignorance  and  malice  go  further!-'  The 
narrator  evidently  believes  that  the  "jet  of  yellowish  fluid  " 
that  is,  the  escape  of  the  serum,  so  commonly  associated  wilh 
gangrenous  changes  in  the  hernial  sac,  was  a  pi-oof  that  some 
fatal  mischjef  had  been  done  by  the  surgeon's  Hpi??-  ihe  man, 


no  doubt,  was  in  a  dying  condition  when  the  operation  was 
done,  and  if  it  was  not  completed  a  point  which  this  silly 
narrative  leaves  unsettled — it  was  because  the  sur- 
geon thought  it  useless  or  believed  the  man  to  be 
dtad.  A\'e  need  hardly  say,  except  for  the  benefit 
of  non-professional  readers,  that  no  operative  mischance 
possible  in  an  operation  for  hernia,  except  the  opening  of  a 
large  artery  (which  is  here  out  of  the  question),  could 
cause  immediate  death.  We  must  repeat  that  such 
unfounded  attacks  on  hospitals  as  these  do  no  credit  to 
the  newspaper  in  which  they  appear.  Another  form  in 
which  the  hospitals  are  made  to  subserve  the  needs  of  the 
daily  press,  and  furnish  copy,  is  illustrated  by  a  comic 
sketch  of  "The  Hospital  Casualty-Room,  by  a  Grateful 
Patient,"  in  the  Glohc  of  May  7th.  All  the  ordinary  conven- 
tional elements  of  such  sketches  are  trotted  out  :  the 
head-surgeon  hurrying  round  with  his  train  of  students,  the 
eager  dressers  with  their  stethoscopes  and  their  investiga- 
tion, the  rough  house-surgeon,  the  gentle  nurse,  the  drunken 
woman  with  her  pcJice  attendants,  the  squalling  babies, 
the  roughs  with  their  black  eyes,  and  all  the  rest  of  it.  All 
this  is  silly  enough,  but  we  do  not  know  that  it  does  any 
particular  harm,  such  as  the  malignant  or  ignorant  im- 
putation of  malpractices,  on  no  better  ground  than  the 
representations  of  ill-informed  and  mostly  anonymous  cor-  ■ 
respondents,  certainly  does.  1 


A  CHEMISTS  DUTIES. 
Our  attention  has  been  called  to  the  report  of  an  inquiry 
into  the  circumstances  attending  the  death  of  Xora  Collins, 
an  infant  of  1  year  and  9  months  of  age,  who  it  appeared  had 
been  prescribed  for  by  a  chemist,  who  treated  the  case  as 
one  of  bronchitis.  The  medical  evidence  before  the  coroner 
was  to  the  eflect  that  the  death  was  due  to  pneumonia,  and 
the  jury  returned  a  verdict  accordingly,  and  added  that,  in 
their  opinion,  a  doctor  should  have  been  called  in  earlier, 
and  that  the  chemist  had  exceeded  his  duty.  It  would 
seem  that  in  this  case  there  has  been  a  distinct  infringe- 
ment of  the  law,  and  the  attention  of  the  Society  of  Apothe- 
caries will  doubtless  be  drawn  to  the  fact. 


THE  GROWTH  OF  AN  AMERICAN  UNIVERSITY. 
At  the  present  m'  anent,  when  there  are  not  wanting  prophets 
of  evil  who  insist  upon  the  difficulties  of  bringing  about  a 
hearty  co-operation  among  the  various  institutions  in  Loii- 
don  for  higher  education,  it  is  interesting  to  note  the  com- 
plete success  of  a  somewhat  similar  experiment  commenced' 
little  more  than  thirteen  years  ago  in  Philadelphia.  Fromi 
a  group  of  disconnected  schools  has  been  gradually  organ- 
ised a  great  academic  body,  complete  and  united,  but  yet 
instinct  with  varied  harmonious  activities — a  true  unir 
versity.  Dr.  William  Pepper,  in  resigning  recently  thfr 
office  of  Provost  of  the  University  of  Pennsylvania,  has- 
addressed  a  letter  to  the  trustees,  in  which  he  sketches  the 
development  of  the  University  during  tlie  thirteen  year.* 
for  which  he  has  occupied  the  post.  The  number  of  teacher* 
has  increased  from  88  to  268,  and  of  students  from  981  to- 
2,180.  The  University  now  owns  a  continuous  tract  oE 
land,  solely  for  educational  purposes,  of  not  less  thaK 
52  acres.  The  Medical  School  is  large  and  welt 
equipped,  and  will  shortly  be  enlarged  and  perfected.  The- 
L-iw  School  has  a  high  reputation.  The  department  ot 
Philosophy  is  attracting  many  students,  and  tlie  Denta!- 
aud  Veterinary  departments  are  flourishing.  Extension.' 
Lectures,  the  first  in  America,  have  been  established;  the- 
Wistar  Institute  of  Anatomy  and  Biology  is  a  magnificent 
memorial  to  the  founder  of  American  anatomy ;  the  Uni- 
versity Hospital  is  a  great  institution  which  commands  the- 
support  of  the  public,  and  the  department  of  Archa;ology 
and  Paheontology  is  developing  rapidly  a  museum  of  high-. 
rank.  All  this  has  been  done  in  so  short  a  time  throughi 
mutual  confidence  and  support.  "  Tlie  University  is  truly 
tlie  voluntary  association  of  all  persons  and  of  all  agencies 
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who  wish  to  unite  in  work  for  the  elevation  of  society  by 
the  pursuit  and  diffusion  of  knowledge  and  truth."  Thus, 
by  means  of  a  system  "  strong  enough  for  etl'cctive  central 
control,  yet  so  flexible  as  to  admit  affiliation  with  many 
separate  organisations,"  a  sclicmo  which  a  few  years  ago 
seemed  to  many  an  impossible  dream  has  been  realised. 
Important  support  was  received  from  the  municipality  in 
early  days,  and  more  recently  the  University  has  begun  to 
receive  large  legacies  which  are  forming  the  nucleus  of  an 
endowment  fund. 

THE  NEW  HOME  FOR  INCURABLES  AT  STREATHAM. 
The  Princess  of  Wales  will  open  the  new  Home  for  Incur- 
ables at  Streatham,  on  the  aftirnoon  of  Monday,  .July  L'nd 
next,  on  which  occasion  Her  Koyal  Highness  will  be  accom- 
panied by  the  Prince  of  Wales,  and  probably  by  other  mem- 
bers of  the  Koyal  Family.  An  appeal  for  £.5,000  is  being 
made,  so  that  the  board  may  report  on  that  occasion  that 
the  home  has  been  opened  free  uf  debt. 


THE    DERMATOLOGICAL    SOCIETY    OF    GREAT    BRITAIN 

AND  IRELAND. 
At  a  Congress  inaugurating  the  new  Permatological  Society 
of  Great  Britain  and  Ireland,  to  be  held  at  the  rooms  of  the 
Royal  Medical  and  Chirurgical  Congress  on  May  .30th  and  .'list, 
an  opening  address  will  be  delivered  by  the  President,  Dr. 
Pye-Smith.  Dr.  Byrom  Bramwell  will  introduce  a  discussion 
on  "  The  Treatment  of  Skin  Diseases  by  Thyroid  Extract," 
and  other  important  communications  are  promised.  It  is 
expected  that  the  Congress  will  be  of  special  interest  not 
only  to  dermatologists  but  to  all  practitioners  of  medicine. 
We  are  requested  to  state  that  the  gentlemen  who  are  de- 
sirous of  joining  the  above  Society,  subject  to  the  approval 
of  and  nomination  by  the  Council,  may  apply  for  copy  of 
laws,  list  of  original  members,  and  proposal  form,  to  the 
Honorary  Secretaries.  .1.  Herbert  Stowers.  M.D.,41,  Finsbury 
Square,  E.C..  and  A.  Marmaduke  Sheild,  M.B.,  F.R.C.S.,  20, 
Stratford  Place,  W.  The  annual  subscription  is  £1  Is.,  but 
the  entrance  fee,  for  the  present,  is  suspended. 


WATERBORNE  TYPHOID  AT  THE  ANTIPODES. 
The  relation  between  enteric  fever  and  impure  water  is 
forcing  itself  on  the  attention  of  the  dwellers  in  Australia 
just  as  strongly  as  on  people  in  other  more  thickly  inhabited 
portions  of  the  globe.  From  Melbourne,  from  Sj-dney,  and 
from  South  Australia  the  tale  is  the  same;  a  number  of 
instances  are  given  in  the  Md/imirne  Leader  of  March  31st. 
Foul  water,  fwcally  polluted  soil,  and  typhoid  fever  form  a 
triad  of  conditions  which  are  found  hand  in  hand  in  eveiy 
quarter  of  the  globe  alike.  It  is  all  very  well  to  say,  as 
some  lighthearted  sanitarians  do,  that  all  will  be  well  if  we 
do  but  boil  our  water  and  cook  our  food.  One  might  as  well 
say  that  mosquitoes  do  no  hurt,  seeing  that  one  can  always 
sleep  in  curtains.  To  have  to  go  through  life  armed  cap-a- 
pie  against  our  enemy  the  microbe  is  not  the  most  enviable 
form  of  existence,  and  is  as  tyiiical  in  its  way  of  an  imper- 
fect civilisation  as  was  the  custom  of  engaging  a  body- 
guard when  traversing  Hounslow  Heath.  That  co-operative 
life  we  call  civilisation  must  be  a  very  poor  thing  indeed  if 
it  cannot  provide  so  simple  a  necessity  as  pure  water. 


FLAXWORKERS'  PHTHISIS. 
Some  remarkable  evidence  is  contained  in  a  report  issued 
on  May  .Sth,  by  Mr.  B.  H.  O.^born,  one  of  Her  Majesty's 
Inspectors  of  Factories,  on  the  conditions  of  work  which 
prevail  in  llax  mills  and  linen  factories.  Phthisis,  con- 
tracted in  the  hot  and  dusty  atmosphere  of  certain  depart- 
ments of  these  mills,  appears  to  l>e  alarmingly  common.  In 
Belfast,  for  example,  it  accounted  in  I.-^'.ll  for  241  out  of  o2-t 
deaths  which  took  place  among  the  artisans  of  all  trades  ; 
and  if  other  diseases  of  the  respiratory  organs  be  taken 
into  the   account,   only  173  deaths   remain  attributable   to 


other  causes.  Partly  the  fault  lies  with  the  operatives,  who 
do  not  wear  flannel,  though  they  have  to  work  in  heat  and 
steam,  and  for  the  rest  it  is  due  to  the  imperfection  of  pre- 
sent methods  for  arresting  the  flight  of  dust.  "  In  the  si-utch 
mills  the  hacklers,"  says  Dr.  D'Evelyn,  of  Ballymena,  -all 
die  young  from  chronic  diseases  of  the  lungs.'  Mr.  Osborn 
has  suggested  better  conditions  of  working,  but  of  the 
adoption  of  his  suggr'stions  by  the  workers  he  has  little 
hope.  They  not  only  dress  foolishly,  but  refuse  to  wear 
respirators.  The  case  might,  he  thinks,  •'  fairly  engage  the 
eflforts  of  local  ladyhood." 


THOMAS  MADDEN  STONE. 
We  regret  to  learn  that  this  amiable  gentleman,  so  well 
known  to  several  generations  of  candidates  at  the  College 
of  Surgeons  Examinations  before  the  days  of  the  Conjoint 
Board,  died  on  Monday  last.  May  14th,  aged  .S4.  In  l>'i'l  he 
was  appointed  Assistant  Librarian  to  the  College  of  .Sur- 
geons, and,  in  l>i.")3.  Clerk,  an  important  office  which 
he  held  for  thirty  years,  fulfilling  its  duties  with  great 
devotion.  He  retired  with  a  pension  in  18R3,  and  his 
popularity  was  shown  by  the  presentation  to  him  of  a  testi- 
monial in  June  of  that  year  by  Sir  Spencer  AVells  and  a 
body  of  distinguished  members  of  the  profession.  It  con- 
sisted of  a  purse  of  money  and  an  album  containing  an 
illuminated  address.  The  success  of  this  graceful  trans- 
action was  largely  owing  to  the  exertions  of  the  late  Mr. 
James  Shuter.  Mr.  Stone  was  twice  married,  and  leaves  a 
son,  Dr.  Domett  Stone.  Throughout  his  fifty  years  of  ser- 
vice to  the  College  he  was  distinguished  for  extreme 
geniality.  Members  of  the  Council  and  candidates  loved 
him  for  his  kindly  bearing.  He  was  also  a  man  of  very 
picturesque  appearance ;  his  high  forehead  and  well-kept 
white  beard  making  him  a  conspicuous  person  amongst  his 
well-known  fellow  officers.  He  contributed  largely  to 
our  own  and  probably  other  medical  papers,  and  was  a  re- 
liable authority  on  the  history  of  distinguished  surgeons. 
He  collected  a  valuable  series  of  portraits  of  eminent  medi- 
cal men,  which  he  recently  presented  to  the  library  of  the 
College  he  loved  so  well  and  served  so  faithfully. 


THE  COMPOSITION  OF  SECRET  REMEDIES. 
It  has  been  repeatedly  pointed  out  in  the  BumsH  Medicai, 
Journal,  that  articles  recommended  as  medicines  for  the 
cure  or  relief  of  disease  by  persons  who  are  neither  qualified 
to  practise  medicine  nor  authorised  to  dispense,  should  in 
all  instances  have  their  nature  disclosed  and  their  composi- 
tion plainly  stated  upon  the  label  of  each  package,  though, 
unhappily,  the  law  does  not  require  this  condition  to  be  ob- 
served. The  sale  of  such  articles  is  purely  a  matter  of  trade, 
and  in  many  instances  the  use  of  them  is  attended  with 
danger,  and,  as  a  consequence,  the  trade  in  secret  nostrums 
and  specifics  has  been  mischievously  developed  by  the  aid 
of  putfing  advertisements.  Many  of  these  prepara- 
tions, however,  contain  ingredients  of  a  poisonous 
nature,  and  being,  therefore,  in  fact,  poisons  witliin 
the  meaning  of  the  Pharmacy  Act,  their  sale  is  sub- 
ject to  the  provisions  of  that  Act  ;  they  must 
be  labelled  with  the  word  "  Poison,"  as  well  as  the  name  of 
the  poison,  and  they  can  only  be  sold  under  certain  restric- 
tions, by  duly  registered  chemists.  For  many  yeare  the 
requirements  of  the  law  in  this  respect  were  disregarded, 
and  it  is  only  in  consequence  of  the  attention  drawn  to  the 
danger  of  that  unlawful  practice  by  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  that  any 
steps  have  been  taken  to  enforce  the  law  in  regard  to  secret 
prepar.ations.  Xotwithstanding  strenuous  opposition  on  the 
part  of  proprietors  and  vendors  of  these  articles,  the  neces- 
sity of  complying  with  the  law  has  been  established  in 
several  cases,  and  practically  recognised.  We  find,  however, 
that  in  the  case  of  certain  narcotic  preparations  the  state- 
ments put  forward  as  to  their  strength  do  not  agree  with 
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the  results  of  analysis,  and,  what  is  still  more  important, 
that  there  is  in  some  cases  a  gicnt  variation  in  the  amount 
of  poisonous  ingredient.  Tluis,  for  instance,  in  the  case  of 
one  preparation  of  this  kind  the  amount  of  morphine  has 
been  found  to  vary  from  half  a  i;rain  to  one-tenth  of  a  grain 
in  the  fluid  ounce,  and  in  another  it  has  varied  from  rather 
less  than  one-tenth  of  a  grain  to  three-hundredths  of  a  grain, 
and  sometimes  as  little  as  half  of  this  smaller  amount. 
Such  variation  in  the  strength  of  opiate  preparations  is  ob- 
viously calculated  to  be  dangcious,  even  when  the  directions 
as  to  dose  are  attended  to.  and  especially  if  the  medicines 
are  administered  to  young  children,  as  is  too  frequently  the 
ease.  If  a  pi-escribed  dose  may  contain  at  one  time  live  or 
six  times  as  much  morphine  as  it  does  at  another  the  con- 
sequences may  be  very  serious,  if  not  fatal.  This  is  a 
matter  of  quite  as  much  importance  as  the  proper  labelling 
of  such  preparations  and  the  restricting  of  their  sale  to  the 
hands  of  persons  competent  to  deal  in  poison.  It  appears, 
moreover,  that  even  the  legally  qualified  vendors  of  these 
preparations  should,  for  their  own  protection  as  well  as  for  the 
safety  of  the  pvihlic,  insist  upon  being  furnished  with  a 
guarantee  as  to  their  uniformity  of  composition,  and  their 
correspondence  with  the  statements  published  respecting 
them. 


RECKLESS  ATTACKS  ON  HOSPITALS. 
The  medical  profession  is  well  accustomed  to  hear  abuse  of 
all  kinds  poured  upon  it  collectively.  The  public  seems  to 
like  it,  as  it  likes  all  scandalous  and  scurrilous  abuse  of 
person  or  profession.  When  politics  pall  such  matter  gives 
a  new  sensation.  It  is  never  wise  to  make  too  much 
of  silly  cries ;  at  the  same  time,  shouting  is  such  a 
potent  factor  in  the  moulding  of  jiublic  opinion  that  it 
may  be  well  not  to  be  altogether  unobservant  of  the 
wicked  nonsense  which  is  just  now  the  staple  of 
some  newspaper  correspondents.  The  accusation  that 
operations  are  performed  for  the  benefit  of  the  sur- 
geon rather  than  that  of  the  patient — "for  experience" 
as  the  term  goes— is  no  new  one.  It  has  been  heard  at  every 
time  and  every  country,  whenever  the  scientific  spirit  has 
attempted  to  break  through  old  routine  and  to  utilise  recent 
knowledge  for  the  benefit  of  mankind.  Pioneers  have 
always  been  abused  by  laggards,  which  is  not  unnatural. 
What  is  odd  is  that  journals  which  in  politics  rank  them- 
selves as  progressives  should  in  all  that  pertains  to  know- 
ledge side  with  what  is  median'al  and  old-fashioned,  and 
that  newspapers  which  profess  the  deepest  sympathy  with 
the  working  classes  should  do  their  best  to  injure  the  hos- 
pitals— institutions  which,  above  all  others,  devote  them- 
selves to  the  benefit  of  those  classes  in  particular.  For  this 
is  what  it  comes  to  :  partly  from  dread  of  the  law  of  libel, 
partly  from  the  knowledge  that  if  specific  charges  were  once 
formulated  they  would  he  utterly  and  immediately  disproved, 
these  scribes  devote  themselves  to  attacking  institutions 
rather  than  individuals,  and  by  the  dissemination  of 
slanderous  articles  doing  the  best  they  can  to  injure  the  poor 
by  diverting  subscriptions  from  the  hospitals. 


TITHINGS  OF  OUR  WASTRELS. 
Few  sights  can  be  more  sad  than  that  of  the  mass  of  mental 
wreckage — imbeciles,  idiots,  and  epileptics  which  this 
metropolis  produces,  and  hands  over  to  the  Asylums  Hoard 
to  deal  with  as  best  it  may.  In  the  schools  and  pavilions  at 
Darenth,  as  we  learn  from  the  annual  report,  out  of  a  popula- 
tion of  9.'><i  there  are .")12  totally  helpless,  that  is,  who  can  neither 
wash,  dress,  nor  feed  themselves.  JtX)  of  them  are  crippled, 
and  there  are  .'IGO  epileptics  re([uiring  constant  care  and 
continuous  supervision  both  by  night  and  day.  Mental 
defect  is  only  part  of  the  dithculty  ;  bodily  deficiencies  are 
quite  as  prominent.  Kickets  appears  on  every  side,  as  do  the 
signs  of  scrofula,  enlarged  and  suppurating  glands,  skin 
eruptions,  eye  defects,  ear  troubles,  ulcers  and  abscesses  ; 


while  others  are  crippled,  paralysed,  deformed,  or  cretinous. 
Imperfect  nervous  development  is,  however,  the  prominent 
characteristic;  these  idiots  and  imbeciles  see  badly,  hear 
badly,  feel  badly;  their  perceptions  are  dulled,  and  in  many 
cases  they  are  hardly  capable  of  attention.  Taking  speech 
as  a  gauge  of  their  mental  condition  we  find  that  out  of  the 
'.•.30  patients  only  Jido  articulate  distinctly,  and  30(t  cannot  M 
articulate  at  all.  Such  is  the  char.icter  of  this  residuum,  ^ 
this  mass  of  utter  failures  in  procreation  which  London 
throws  on  the  public  charity,  as  disbursed  by  the  Asylums 
Board,  to  nurse,  to  keep,  and,  as  far  as  may  be  possible,  to 
educate.  It  is  a  tiresome  and  thankhiss  task  which  is 
thrown  upon  this  colony  of  doctors,  nurses,  and  instructors, 
which  exists  all  to  itself  within  twenty  miles  of  town,  an 
isolated  and,  we  fear,  often  forgotten  department  of  our 
social  economy  ;  but  it  is  one  for  the  due  performance  of 
which  London  should  be  grateful. 


LEPERS     IN     GERMANY. 

According  to  the  investigations  of  the  Imperial  Board  of 
Health,  whose  attention  was  directed  to  the  fact  by  a  phy- 
sician, there  are  at  present  ten  lepers  in  the  district  of 
Memel,  Eastern  Prussia.  Eight  other  lepers  died  in  1S77. 
Six  of  these  eighteen  cases  were  single  persons,  the  other 
twelve  extended  over  five  families.  Of  those  who  died  two 
suffered  from  the  disease  eight  years,  others  thirteen,  ten, 
nine,  seven,  and  one  year.  The  first  case  occurred,  as  far  as 
can  be  found  out,  twenty  years  ago.  Only  one  of  the  eight- 
een had  ever  left  home,  so  that  the  origin  of  the  disease 
cannot  be  discovered. 

THE  DIAGNOSIS  OF  BOVINE  TUBERCULOSIS. 
A  SOMEWHAT  extensive  series  of  experiments  has  during  the 
past  year  been  undertaken  at  the  Central  Experimental 
Farm  at  Ottawa,  Canada,  with  a  view  to  discover  how  far  it 
may  be  possible  to  diagnose  early  tuberculosis  in  cattle  by 
the  injection  of  tuberculin.  Without  entering  into  details 
of  individual  animals  it  may  be  stated  that  in  all  cases  in 
which  the  characteristic  rise  in  temperature  took  place  after 
injection,  the  animal  when  slaughtered  was  demonstrated  to 
be  a  victim  of  tuberculosis,  the  seat  of  the  disease  being 
usually  the  lungs,  but  occasionally  other  parts  of  the  body. 
From  November,  1892,  to  the  present  time,  fifty-four  animals 
have  been  tested,  of  which  twenty-six  have  given  the 
reaction  indicative  of  the  presence  of  the  disease.  From 
this  it  would  appear  that  tuberculosis  is  no  less  rife  amongst 
Amerieau  cattle  than  in  the  older  herds  of  Europe.  We 
understand  that  in  New  York  State  veterinary  inspectors 
are  appointed,  whose  duty  it  is  to  examine  the  herds  in  each 
county  and  kill  infected  cattle.  A  physical  examination  is 
first  made,  and  if  the  existence  of  tubei'culosis  is  suspected 
tuberculin  is  injected,  when  in  case  the  temperature 
reaction  takes  place  the  animal  is  killed,  a  partial  com- 
pensation being  given  to  the  owners  by  the  State.  It  is 
reported  that  during  ls9;3  about  20,000  animals  were 
examined  by  the  inspectors,  and  that  of  this  number  686 
were  found  infected,  and  were  killed.  It  was  observed  that 
tubercrlin  rarely  caused  so  strong  a  reaction  after  a  second 
injection  as  after  a  first,  even  when  several  months  had  been 
allowed  to  intervene;  moreover,  when  a  second  injection 
was  made  shortly  after  the  first  the  reaction  was  usually 
very  slight,  or  absent,  although  the  animal  might  be  badly 
diseased;  from  which  it  is  clear  that  it  would  be  possible 
for  a  dishonest  farmer  very  much  to  puzzle  an  inspector  by 
means  of  a  few  preliminary  injections.  Interesting  as  these 
investigations  are  in  regard  to  the  utility  of  tuberculin  as  an 
empirical  method  of  dias;nosis,  we  fear  they  contain  nothing 
to  indicate  any  new  line  of  therapeutic  usefulness. 

Db.  Herman,  the  President  of  the  Obstetrical  Society,  will 
open  a  discussion  on  the  Etiology  of  Puerperal  Fever,  at  the 
meeting  of  the  Society  of  Medical  Officei's  of  Health  on  Mon- 
day next. 
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SMALL-POX  AND  VACCINATION  IN  18<»;{. 
V. — Bkaiiiobd. 
We  have  received  from  Dr.  A.  E.  Foster,  tlie  Resident  Medical 
Superintendent  of  the  Bradford  lever  licspital,  some  very 
lull  and  iiitcresting  data  coniciiiing  llie  admitted  eases  of 
small-pox  ticated  in  that  institution  in  1893.  We  would  liere 
express  our  indebtedness  to  Dr.  loblcr  lor  the  statistics  so 
kindly  forwarded.  We  sliall  hoiie  to  demonstrate  from  the 
Bradford  ligures  the  value  of  vaeeination  in  that  borough,  as 
in  other  places,  as  mitigating  the  severity  of,  and  the  liability 
to,  attack. 

Dr.  Foster  tells  us  that  the  total  number  of  eases  admitted 
during  the  year  was  9.3.5,  and  that  in  respect  of  17  of  these  he 
is  unable  to  give  the  area  of  vaccination  scars,  whilst  2 
patients  had  previously  sufl'ind  from  small-pox.  These 
cases  we  have  accordingly  omitted  from  our  calculations 
except  where  otherwise  mentioned. 

Of  the  total  935  cases  dealt  with,  exactly  100  proved  fatal. 
The  several  classes  of  persons  arrange  themselves  as  follows 
in  regard  of  vaccination  and  non-vaccination  : 


ferred  by  priuiary  vaccination  when  compared  with  the  data 
shown  in  respect  of  unvaccinated  sufl'erers. 

The  figures  given  by  Dr.  Foster  are  arranged  in  the  accom- 
panying Table  1'.  It  will  be  seen  on  reference  to  this  table 
how  full  are  the  facts  whicli  have  been  supplied  to  us.  It 
contains  information  as  to  age-periods,  vaccination,  non- 
vaccination,  doubtful  cases,  number  of  scars,  area  of  scarring, 
foveation,  .non-foveation,  nature  of  attack  in  the  vaccinated, 
and  the  number  of  deaths  in  several  classes. 

Passing  to  a  consideration  of  the  di/h-ring  rates  of  mor- 
tality in  the  vaccinated  and  unvaccinated  at  one  and  another 
age-period,  we  would  draw  attention  to  the  summarised  data 
in  Table  II.    The  columns  disclose  the  interesting  fact  that 

Table  II. 


All  cases 
Vaccinated  c.ises 
Doubtful  „ 

Unvaccinated  ,, 


ifM; 

I'.i.i: 


100  deaths ; 
3rt       „ 
9         ,,, 


10.7  per  cent. 

6.1         „ 
26.6        „ 

28.2 


Here  we  see  that  the  mortality  amongst  the  unvaccinated 
was  .").5  times  that  of  the  vaccinated  ;  ai^d  from  the  above 
rates  we  may  deduce  the  following  facts,  nniueiy  : 

1.  Had  the  unvaccinated  sutured  death  only  at  the  rate  of 
those  vaccinatccl  there  would  have  occurred  not  the  actual  55 
deaths,  but  only  10  deaths. 

2.  Had  the  vaccinated  died  at  the  rate  of  those  unvaccinated 
there  would  have  been  not  the  actual  3G  deaths,  but  as  many 
as  193  deaths. 

3.  Had  all  the  patients  been  vaccinated  there  would  have 
been  not  the  actual  100  deaths,  but  only  48  deaths. 

4.  Had  all  the  patients  been  unvaccinated  there  would  have 
been,  not  the  actual  100  deaths,  but  as  many  as  2CA  deaths. 

Thus  does  Bradford  afford  indication  of  the  benefits  con- 

Tabli;  1. — Bradfurd  Fever  Hospital 


whereas  there  was  total  immunity  from  death  in  the  first 
fifteen  years  of  life  in  the  vaccinated  patients,  there  was  very 
heavy  mortality  in  the  section  of  children  and  young  per- 
sons without  the  benefits  of  vaccination.  The  rates  for  the 
three  quinquennia  are  given  ;  that  for  the  fifteen  years  as  a 
whole  is  as  high  as  -JT.s  per  cent.  Thereafter  there  is  death 
in  small  amount,  but  ever  increasing  with  age  in  the  vac- 
cinated, though  in  much  smaller  degree  than  in  the  other 
class.  It  will  be  seen  that  except  for  the  second  quinquen- 
nium there  is  progressive  increase  in  the  rate  of  mortality  of 

Jifcords  as  to  Small-po.r  Patients,  1S93. 


oa 
55  v 


.One  Scar. 


Two  Scars. 


Three  Scars. 


Four  or 
More  Scars. 


Area 

of 

Scars. 


Foveated.  Uufoveated.  Fovcated.      I    Unfoveated.  yoveateii.    ;     Unfoveatd. 

Nat.  of  .Utack.    Nat.  of  Attack.  INatJ  Of  Attacfc.    Nat.  of  Attack.         Nat.,  etc.       |    Nat.,  etc. 


0-6  .| 
.s-lOJ 

l.V20.| 


L>a-30.J    33 


40+   {    10 


« 

i 

fi 

a> 

"3 

ti 

D 

v.- 

« 

o 

o 

-..  - 161 


to  .'  sq.  in. 
'ver  S  sq.  in. 


13 


Under 
t  to  J 
Over  J 
Under  j 
J  to  .4 
Over  i 
Under ! 
Ho  J 
Over  i 
Under  i 
!  to  i 
Over .'. 
Under  .;- 
Ito  J 
Over  J 
Under  J 
J  toi 
Over  i   ■ 


" 

1    ^ 

1  =J 

l-t 

<  ^ 

o  ! 

I 


i  fi 


-I 


_  I    3.2,—     — 


i    7 


-..5  ,  — 


1       f 


1     — 

6       1 

5       3  . 


:! 


'  ; 


I  10 


34 

—  I  35  3  '     1  '  1 

—  —  '  1  I  —  '  1 
1  ,  40  I  19  .    11  3 


6     ■ 

1  ' 


1  '  27       9  ^  '    3 


-I'^i; 


130  .  47  ,    *      8 


\a 


O    I    o    I    « 


«'.::;      ^ 


a  I 


Ei 

w 


'ih\z\ 


a     2  \  — 


1-1 


j! 

9  ' 

j  33 

10 
'  5.1 
-  ' 
13 
13 


36  1  12 


■-  ,    1 


Fove- 
ated. 

Unfo- 
veated. 

'  Nat., 
etc., 

Nat., 
etc. 

s     p 


^    1 

r> 

o 

I- 

n 

o 

o 



■ 

_  I . 


=i=; 


^!T'' 


1 1 

3  ' 


1 
a  .   1 


3  — 

3  .  — 

3  — 

13|  - 

1  — 

IS  '  - 

3  :  - 

«  3 


3  ! 

1  !■ 


■  I  ■ 


til 


"-TSTrrrTT-TT'T-rTTiTTr-rTTrrrTTr" 


n  00  T"  flur.D     1 


SMALL-POX  AND  VACCINATION    IN    1803. 


[May  19,  1894. 


th(>  unvaccinated  section  :  but  it  is  true  that  some  of  tlic 
nuinbiTs  are  trivial.  But  tliore  is  undoubted  gain  to  the 
vatvinatcd  patients  in  the  matter  of  mortality  rates  in  eaeli 
and  eveiy  age-period  ;  and  the  h'sson  is  taught  afresh  tliat 
primaiy  vaccination  is  not  sufficient  of  itself  to  protect 
bej-ond  the  first  ten  or  tifteen  years  of  life.  And  here  we 
thnik  we  may  leave  the  comparison  of  vaccinated  and  unvac- 
cinated and  pass  on  to  discuss  the  differing  circumstances  of 
the  tirst  class. 

As  to  the  nature  of  attack,  then,  we  have  facts  as  set  out  in 
Table  III.     Small  as  are  the  figures  for  the  first  three  age- 

Table  III. 


Nature  of  Attacks. 

Percentage  at  each  Age-Period. 

Periods. 

Dis-    '    Con- 

Iltrmor- 

Dis-    1    Con- 

llremor- 

crete. 

fluent. 

rliagic. 

crete,  i  fluent. 

rhagic. 

0-S      ... 

3 

100.0           — 

5-10    ... 

15 





100.0           — 



10-15    ... 

30 

3 

91.0            9.0 



15-20     ... 

77 

5 

1 

9S.0            6.0 

1.0 

20-30     ... 

204 

37 

1 

84.3           15.3 

O.l 

3040     ... 

137 

43 

3 

74.9          23  5 

i.e 

10+       ... 

95 

33 

2 

73.6          24  8 

1.6 

All  ages 

560 

120 

7 

81.4          17.4 

1.2 

periods,  they  are  none  the  less  significant,  showing  as  they 
do  a  record  almost  unbroken  of  mild  attacks.  And,  indeed, 
the  great  preponderance  of  discrete  attacks  is  strikingly  dis- 
played. Taking  all  ages  together  we  see  that  the  tfiscrete 
forms  of  the  disease  are  nearly  five  times  as  frequent  of 
occurrence  as  confiuent  attacks. 

We  have  further  analysed  this  matter  of  the  nature  of  attack 
in  Table    IV.     By  division    of  the  cases   into   four  classes 

Table  IV. 


Age 
Periods. 

One  Scar. 

Two  Scars. 

Three   Scars. 

Four  Scars. 

Dis- 

Con- 

Dis-       Con- 

Dis- 

Con- 

Dis- 

Con- 

crete. 

fluent. 

crete,     fluent. 

crete. 

fluent    Crete. 

fluent. 

0-5 

1(10(1) 

1  (100) 

5-10 

2(100) 

— 

3(1U0) 



5(100) 

—         5 (100) 



10-15 

3(75) 

1(25) 

6(7.5) 

2(25) 

7  (100) 

—       14(100) 



lii-ao 

8(80) 

2(20) 

14  (87) 

2(13) 

43(98) 

1(2)      12(100) 



20-30 

33(69) 

15(31) 

77(87) 

12(13) 

74  (88) 

10(12)    20(100) 



30-40 

24(69) 

11(31) 

71(72) 

27 (2S) 

29  (90) 

3(10)    13(87) 

2(1.3) 

40+ 

29(67) 

U(Xi) 

44(7.3) 

16(27) 

12(92) 

1(8)      10(91) 

1(9) 

All  Ages 

S>9(70) 

43(30) 

216(78) 

69  (22) 

171 (92) 

15(8)      74(96) 

3(4) 

according  to  the  quantity  of  soars,  and  these  again  into  two 
classes  of  small-pox  attack,  we  see  that  scarring  is  a  veiy 
important  factor  in  determining  the  nature  of  attack  to  be 
suffered.  The  figures  in  brackets  represent  the  rates  per 
cent,  of  the  total  cases  at  each  age-period  in  each  of  the  four 
divisions.  The  figures  are  suclTas  to  leave  no  doubt  concern- 
ing the  value  of  quantity  of  scars,  apart  altogether  from  the 
area  or  character  of  the  scars.  And  generally  the  table  shows 
that  the  preponderance  of  discrete  attacks  is  greater  tlie 
greater  the  number  of  scars.  Especially  is  this  so  at  all 
ages ;  the  70  per  cent,  of  one  scar  giving  place  to  78  per 
cent,  in  two  sears ;  this  in  turn  giving  way  to  02  per  cent. 
in  three  scars ;  and  four  scars  taking  the  palm  with  96 
discrete  attacks  out  of  each  KK.I  four-scarred  patients. 

If  we  now  turn  to  the  figures  as  to  quantity  of  scars  in  con- 
nection with  both  foveation  of  scars  and  non-foveation  of 
scars,  we  shall  find  that  foveation  in  the  Bradford  data  held 
no  important  place  in  relation  to  the  character  of  attack,  the 
facts  appearing  in  Table  V.  We  have  drawn  a  line  below  the 
age-period  lO-l.'i,  as  the  figures  above  it  are  so  small  as  to 
serve  no  useful  purpose,  the  rates  in  the  first  age-period,  for 
example,  being  each  based  on  single  cases.  The  figures 
throughout  the  table  are  rates  per  cent,  of  attacks,  and  when 
fairly  large  numbers  are  in  question,  as  in  the  case  below  the 
line,  it  is  seen  that  there  is  little  to  choose  in  the  Bradford 
data  between  foveated  scars  and  unfoveated  scars.  In  order 
to  see  what  effect  foveation  had  in  Bradford  in  the  whole 
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course  of  the  1893  outbreak,  we  have  lumped  the  figures 
together  in  Table   VI.      The  numbers  with   which  we  are 

Table  VI. 


Foveated 

Unfoveated 

Foveated 

Unfoveated 

Cases  in 

Cases  in 

Percentage 

Percentage 

eacli  Class. 

each  Class. 

of  each  Class. 

of  each  Class. 

Scarring. 

4^ 

o 

6 

g 

4^ 

a 

& 

P        1      3 

3 

o 

E3 

a 

a 

"             ? 

a 

p 
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n 

CJ 

«      5 

p 
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One  scar    

61 

26 

38 

17 

70        30 

69 

31 

Two  scars 

180 

47 

36 

12 

79        21 

75 

25 

Three  scars 

152 

12 

19 

3 

93          7 

86 

14 

Four  scars 

66 

3 

8 

— 

96          4 

100 

- 

Totals,  etc. 

459 

88 

101 

32 

84         16 

76 

24 

here  dealing  are  given  in  the  four  left-hand  columns,  and  the 
percentages  to  the  right  of  these.  Although  the  difference 
between  the  two  classes  of  resulting  scais  is  not  veiy  great, 
still  the  advantage  is  with  foveation.  And  a  veiy  useful 
lesson  derivable  from  the  table  is  that  as  we  secure  more 
than  two  scars  whether  or  without  foveation,  so  we  secure 
also  a  percentage  of  mild  attacks  above  the  average  of  die 
rate  on  all  cases  taken  collectively  without  regard  for  quan- 
tity of  scars.  But  it  nature  of  attack  in  Bradford  was  but 
little  influenced  by  foveation,  farothejwise  was  it  with  fatality 
of  the  disease.  To  show  this  we  have  given  the  facts  set  out 
iu  Table  VII. 


Table  VII. 


Foveated. 

Unfoveated. 

=  ■§?«§ 

Scarring. 

i 

a 
O 

n 

d 
a 
P 

Mortality 
per  Cent, 
of  Cases. 

E& 

1 

i 

SftO 

Mortality 
Unfovcal 

Cases  (Fo 
lion  beir 

regarded 
Unity). 

One  scar 

88 

9 

10.2 

56 

8 

14.3 

1.4 

Two  scars     ... 

230 

8 

3.S 

49 

8 

16.3 

4.7 

Three  scars  ... 

165 

2 

1.8 

22 

1 

4.5 

3.7 

Four  scars   ... 

69 

- 

0.0 

8 

O.f 

- 

Totals,  etc.   ... 

552 

19 

3.4 

135 

17 

6.2 

1.5 

We  learn  from  this  table  that  of  all  quantities  of  scan-ing 
those  patients  having  foveated  cicatrices  died  at  the  rate  of 
34  per  1,0<)0,  whilst  the  remaining  section  died  at  the  rate  of 
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52  per  1,000.  Where  large  figures  are  in  question,  as  in  the 
case  of  two  and  three  scars,  tlie  difference  in  the  rates  is  very 
marked.  Tlie  last  column  show.s  the  rates  for  the  several 
classes  of  unfoveated  scarrings,  when  tlie  respective  rates  of 
mortality  among  the   foveated  classes  have  been  taken  as 

""coming  to  a  consideration  of  the  effect  on  the  nature  of 
attack,  of  a  combination  of  quantity  of  scarring,  quality  of 
scarring,  and  area  of  scars,  we  lind  again,  from  the  data  of 
Bradford,  that  there  is  but  little  difference  between  foveation 
and  nonfoveation.  The  facts  are  set  out  in  Table  VIII.  .^^ 
Table  VIII. 


Nature  of  Scars. 

Percentage  of  Each  Class. 

QuauUty  of 
Scarring. 

Foveated. 

Unfov 

catcd. 

Foveated. 

TJnfoveated. 

Dis-      Con- 
crete, fluent. 

Dis- 
crete. 

Con- 
fluent. 

Dis-     Con- 
crete, fluent. 

Dis-  1  Con- 
crete, fluent. 

Under  ;  sq.  iu. 
Over  i     „     „ 

12             11 
2»7           GO 
2HJ            18 

33 
63 

6 

14 

18 

57         43 
77          23 
93           7 

70         30 

77          23 

100          — 

Totals,  etc 

459           87 

101 

33 

84    1      16 

76           24 

But  the  need  for  area  of  scarring  is  seen  when  we  observe 
that  as  the  area  increases  so  the  percentage  of  discrete  attacks 
increases.  Thus,  with  an  area  of  over  lialf  a  square  inch,  the 
percentage  is  greatly  above  the  general  average  of  mild 
attacks,  and  is  vastly  superior  to  the  rates  for  smaller  areas. 
We  do  not  wish  to  be  thought  of  as  dogmatising  on  these 
data,  for  of  course  the  figures  are  too  small  to  think  of  basing 
any  serious  conclusions  upon  ;  we  simply  give  them  for  what 
they  are  worth. 

The  facts  as  to  small-pox  in  revaccinated  persons  are  set 
out  in  Table  IX,  and  need  but  little  comment. 
Table    IX.— Particulars  of  all   Cases  of  Small-po.v  in  Revac- 
cinated Persons. 


No.  and 

No.  and 

Age 

Character 

Result  of  Attack 

Sex. 

Character 
of 

Character 
of 

\Yhen 
Revac- 

of 
Small-pox 

Ages. 

Re- 

Primary- 

Secondary 

cinated. 

Attack. 

Death. 

Scars. 

Scars. 

60 

M. 

1  faint 

Modified 

R. 

39 

M. 

2  fair 

2  faint 

— 

Modified 

R. 

— 

40 

M. 

1  fair 

2  faint 

30 

Semi-Conflt. 

R. 

— 

40 

M 

2  fair 

faiut 

14 

Discrete 

R. 

— 

40 

M. 

2  good 
4  fair 

— 

13 

Semi-Conflt. 

R. 

— 

27 

F. 

1  faint 

5 

Discrete 

R. 

— 

37 

M. 

2  faint 

— 

13 

Confluent 

R. 

■ 

The  youngest  person  attacked  was  27  years  of  age,  and  the 
least  interval  of  time  between  revaccination  and  attack  was 
10  years,  and  the  next  26  years,  whilst  not  one  case  proved 
fatal. 

The  hospital  staff  of  nurses,  etc.,  consisted  of  .36  persons,  3 
who  liad  previously  had  small-pox.  and  33  revaccinated  in- 
dividuals. Not  one  of  these  contracted  the  disease  during 
the  year. 

We  would  only  add  our  desire  to  become  possessed  of  like 
data  to  those  of  Bradford  (the  data  of  Table  I)  in  respect  of 
other  places  heavily  invaded  in  1893-9'1,  as,  for  example. 
West  Ham,  Walsall,  Birmingham,  Aston  Manor,  Bristol. 
A  combination  of  the  several  experiences  would  lend  itself 
to  detailed  analytical  treatment,  with  some  ground  of  assur- 
ance that  the  several  results  would  be  of  a  sort  to  be  regarded 
as  expressive  of  the  truth. 

Dr.  Donaldson  Smith,  a  young  physician  of  Philadelphia, 
wlio  has  just  aiTived  in  England  after  a  journey  to  a  point 
some  200  miles  into  the  interior  of  Somaliland.  is  about  to 
start  on  an  important  expedition  to  LakeKudolph,  conducted 
at  his  own  expense. 


TBE    CHOLERA. 

The  official  statistics  of  the  cholera  in  Russian  Poland  from 
April  2Hth  to  May  6th,  are  as  follows : 

There  were  28  attacks  and  6  deaths  reported  in  the  district 
of  Ploek  ;  70  attacks  and  25  deatlis  in  that  of  Radom,  and 
4  cases  in  the  city  of  Warsaw.  Tlie  Russian  authorities  have, 
it  is  stated,  considerably  extended  tlieir  precautions  this 
year,  and  especially  increased  the  number  of  doctors  in  the 
threatened  districts.  The  cliolera  has  disappeared  at  Con- 
stantinople, and  tlie  quarantine  to  which  vessels  arriving  at 
Athens  from  Constantinople  have  hitherto  been  subject  has 
now  l)een  abolislied. 

The  Dail>i  X'-ics  Odessa  correspondent,  telegraphing  on 
May  11th,  states  that  tlie  cholera  is  spreading  alarmingly  in 
the  governments  of  Warsaw,  Kovno,  I'lotzk,  Radom,  Podolia, 
and  Kieff.  It  is  generally  feared  that  the  visitation  will  not 
be  less  serious  this  year  than  it  was  last. 

A  telegram  from  Madrid,  under  date  of  May  10th,  states 
that  Dr.  Montaldo,  the  naval  doctor  sent  to  Lisbon  to  investi- 
gate the  epidemic  of  that  city,  has  made  some  startling  state- 
ments respecting  the  neglect  of  the  Portuguese  authorities, 
and  in  regard  to  the  origin  of  the  disease.  During  the  whole 
of  last  summer  a  serious  cholerine  epidemic  spread  all  over 
the  Portuguese  colony  of  St.  Vincent,  Cape  de  Verd  Islands. 
The  epidemic  finally  became  one  of  true  Asiatic  cholera  of 
the  most  serious  character,  and  caused  numerous  deaths. 
But  the  Portuguese  Government — so  severe  with  foreign 
countries  that  it  established  quarantine  against  Spanish 
arrivals,  because  there  were  suspicious  cases  in  France  last 
year— took  no  sanitary  precaution  whatsoever  against  arrivals 
from  St.  Vincent.  X\l  vessels  from  that  colony  were  freely 
admitted  at  Lisbon  by  superior  orders,  including  even  the 
Santa  Tome,  a  vessel  which  had  cases  of  undoubted  cholera 
on  board.  Naturally  the  disease  took  hold  on  Lisbon,  and 
spread  quickly.  It  was  fortunately  of  a  mild  type,  and 
although  thousands  of  people  were  attacked  only  six  actually 
died,  but  there  is  said  to  be  serious  ground  for  fear  that,  as  at 
St.  Vincent,  an  epidemic  of  true  cholera  will  follow  the 
present  comparatively  harmless  outbreak.  Even  the  present 
epidemic  has  been  concealed  by  the  Portuguese  Government 
for  several  months :  the  first  case  occurred  in  December  last. 
The  Spanish  authorities  are  much  irritated  at  the  conduct  of 
the  Portuguese  Government,  and  there  is  a  talk  of  keeping  a 
permanent  health  delegate  at  Lisbon.  A  curious  feature  of 
the  epidemic  is  that  it  attacks  very  suddenly. 
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Peofessob.  Jodl,  of  the  L'niversity  of  Prague,  is  engaged 
in  the  preparation  of  a  Lehrbuch  der  Psychologie,  which  is  to 
appear  in  1895. 

Professor  Giuseppe  Sergi,  of  the  L'nivereity  of  Rome,  has 
iu  the  press  a  work  on  Pain  and  Pleasure,  which  is  the  first 
part  of  a  systematic  treatise  on  psychology. 

M.  Billet  announces  the  appearance  next  year  of  a  new 
Annee  Psi/choloi/iqne.  which  will  contain  summaries  of 
psychological  literature  appearing  iu  all  countries  during  the 
year. 

A  new  "  journal  of  jiraetical  ophthalmology,"  bearing  the 
title  of  The  Refract ii mist,  has  recently  begun  to  appear  in 
Boston,  U.S.,  under  the  editorship  of  Dr.  Francis  F.  Whither, 
in  association  with  Drs.  R.  J.  Pliillips.  W.  F.  Soutliard,  M. 
F.  Coomes,  D.  E.  Baxter,  J.  W.  Park,  and  E.  M.  Marbourg. 
The  new  journal  takes  a  firm  stand  against  the  glass-prescrib- 
ing optician,  and  announces  that  its  advertisement  columns 
will  not  be  open  to  such  poachers  on  ophthalmological 
preserves. 

The  Royal  Library  of  Berlin  has  come  into  possession  of  an 
interesting  medical  manuscript,  a  French  treatise  on  fevers, 
written  about  the  beginning  of  the  fourteenth  centuiy,  and 
in  Hebrew  cliaracters.  It  is  a  compilation,  made  by  a  Jewish 
doctor,  whose  scientific  reading  embraced  Dioseorides, 
Galenus.  Johannes  Damascenus,  Avicenna,  etc.,  and  which 
treats  of  fevers  of  every  description,  of  the  pest,  and  of 
purulent  diseases. 

A  "General  Register"  to  the  Archie  fiir  Dermatologie  and 
Si/philk.  vols,  i  to  XXV,  1S69-83,  has  just  been  issued.  Tlie 
first  part  is  a  subject-index  and  the  second  an  author's 
index.      Like  most    German  indices   this    latter    does  not 
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give  tlie  title  of  the  paper  under  tlie  author's  name— a  fact 
which  detracts  niueh  from  its  utility.  Anyone  wishing  to 
lind  a  paper  by  Kournier  will,  ou  turning  to  that  autlior's 
name,  timl  liimself  eimfronted  with  98  reicrenees.  Unless 
the  sean-her  is  sure  of  the  title,  and  so  ean  find  the  reference 
by  tlie  Sach-liegister,  this  array  of  ligures  is  somewhat  start- 
ling. Dr.  Griinfeld,  the  compiler  of  ihe  index,  has  numbered 
all  the  entries  in  the  Saeh-Kegisler,  and  reference  is  made  to 
these  numbers  under  the  author's  name.  This  is  au  improve- 
ment on  the  general  method  of  refeiring  to  pages  only. 

A  Ilandliuch  (ter  pinkti^vhm  (icutiMii/yie/ie  is  about  to  be 
published  by  Robert  Oppcnheiui,  of  Berlin.  The  work,  which 
according  to  the  prospectus  is  intended  to  be  a  complete 
treatise  on  the  diseases  caused  by  occupations,  and  ou  the 
principles  of  industrial  hygiene,  will  bear  on  the  title  page 
the  names  of  Dr.  H.  Albrt'clit  (.Chief  Editor),  Professor  Hart- 
matin,  Dr.  Villaret,  Dr.  Oppler,  Uerr  Clausen,  Herr  Opper- 
manu,  Herr  Tlatz,  and  Herr  f^pecht. 

In  an  elaborate  essay  ou  the  •'  Origin  of  Neoplasms  in 
General,  and  of  Cancer  in  Particular,"  now  in  course  of  pub- 
lication in  the  Fnyris  MMical,  M.  A.  AVassiliefl' formulates 
the  following  "genei-al  law":  "Living  matter  reproduces 
itself  more  readily  the  more  inferior  it  is,  other  things  being 
equal."  In  this  formula,  we  are  assured,  is  contained  the 
general  theory  of  the  development  of  all  new  growths.  But 
the  "  law,"  according  to  our  author,  has  a  much  wider 
application  than  this.  It  explains,  among  other  things,  the 
depopulation  of  France,  which  is  causing  some  alarm  to 
French  statesmen.  M.  WassiliefT's  view  is  that  "what  is 
erroneously  called  'the  depopulation  of  France,'"  is,  in 
fact,  a  conclusive  proof  of  the  innate  superiority  of  that 
nation  to  all  others.  While  iuferior  countries  like  England 
and  Germany  are  increasing  and  multiplying  like  the  lowly- 
organised  bodies  they  are,  the  French  race  is  dying  of  its  own 
greatness.  Whether  the  French  people  will  find  consolation 
for  their  approaching  absorption  into  the  infiuite  in  the  con- 
aeiousness  of  their  superiority  may  be  open  to  doubt.  We 
venture  to  ofler  a  suggestion  which  may  do  something  to 
delay,  if  not  to  arrest,  the  process  of  gradual  extinction, 
which  M.  Wassiliefl"  holds  to  be  "  natural  and  inevitable." 
Let  France  attenuate  her  superiority  by  an  infusion  of  fresh 
blood  from  some  inferior  race  :  this  object  would  supply  a 
definite  aim,  and  a  good  excuse  for  her  colonial  enterprise. 
By  this  means,  and  the  assiduous  study  of  decadent  poetry 
and  realistic  novels,  she  might  in  time  reach  a  degree  of 
inferiority  compatible  with  vitality. 


A  HOSPITAL   AT   HOME. 

If  a  few  architects  would  bestir  themselves  to  provide  for 
the  requirements  of  modern  life,  they  might  easily  set  a 
fashion  which  would  not  only  be  of  much  benefit  to  many 
ailing  people,  but  would  certainly  lead  to  such  an  amount 
of  altering  of  older  houses  as  would  be  of  uo  small  advan- 
tage in  a  pecuniary  sense  to  the  architectural  profession. 
While  little  people  are  content,  and  even  glad,  to  go  to  hos- 
pital when  ill,  people  of  larger  means  are  iriitated  in  no 
small  degree  to  find  that,  for  all  their  fine  houses  and  high 
rents,  they  cannot,  if  illness  comes  upon  them,  either  iso- 
late the  patient  from  the  noises  and  racket  of  the  house,  or 
isolate  the  house  from  the  infection  of  the  patient.  Ob- 
viously, however  perfect  a  house  may  be  in  other  respects, 
it  cannot  be  considered  complete  so  long  as  it  contains  no 
special  provision  for  that  average  of  sickness  which  comes 
upon  the  healthiest.  A  sick  room  should  be  arranged  for 
in  every  dwelling,  a  room  preferably  on  an  upper  storey, 
separated  if  possible  from  other  bedrooms  by  a  passage 
having  windows  in  it,  and  within  easy  reach  of  a  water- 
closet  and  lavatorj',  which  could  be  devoted  entirely  to  the 
service  of  the  sick  room  it  required.  Too  often  the  "spare 
room  "  is  the  only  one  available  for  use  in  illness,  which  is 
neither  kind  to  one's  guests  nor  beneficial  to  one's  invalids. 
Feather  beds  and  gorgeous  curtains  are  out  of  place  in  such 
a  room.  Everything  should  be  simple  and  capable  of  being 
washed,  and  if  the  heating  arrangements  should  include  a 
"Calorigen"  as  well  as  an  open  fireplace,  it  would  be  an  ad- 
vantage. 
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NOTICE  OF  QUARTEKLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  11th  and 
October  24th,  1891.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  theii  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who'  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Couucil. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he  j 
seeks  election.  Foancis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  tor  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  oflices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
hem  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 
JlETROPOLiTAN  CorxTiES  BRANCH.— A  general  meeting  of  this  Branch 
will  be  held  in  the  Mediral  Society's  Rooms,  11,  Chaudos  Street,  Caven- 
dish Square,  on  Wednesday.  May  2;ird,  at ."»  F.ii.,  for  the  purpose  of  taking 
into  consideration  the  question  of  proposing  certain  amendments  to  the 
Jlcdical  Acts,  with  a  view  to  tlie  better  suppression  of  unqualified  prac- 
tice.—Andkew  Clakk,  IsAMBAHD  OwEN,  Honoi'aiy  Secretaries. 


Metropolitan  Couxties  Branch:  East  London  and  South  Essex 
District. — The  annual  meeting  lor  the  election  of  oflicers  will  be  heldon 
Thursday.  June  7th,  at  ihe  Koyal  Forest  Hotel,  Chingford,  at  6  p.m.  At 
ti.l.^  the  members  and  Iheir  friends  will  diac  tocrether ;  Mr.  Henry  Power, 
President  of  the  Brauc-h,  will  preside.  Tickets  7s.  tid.  each,  ex- 
clusive of  wine;  morning  dress.  Anyone  intending  to  be  present  is  re- 
quested to  communicate  with  the  Honorai-y  secretary  as  early  as  pos- 
sible, but  not  later  than  June  -Ith.— H.  E.  Powell,  Honorary  Secretary, 
Glenarm  House,  Upper  Clapton,  N.E. 


Midland  Branch.— Tlie  annual  raeetinj^  will  be  held  at  Lincoln  on 
Thursday,  June  Utii.  Members  desirous  of  reading  papers  or  exhibiting 
cases  are  requested  to  communicate  with,  before  May  23th,  W.  A. 
CAELINE,  M.D.,  Honorary  Secretary  and  Treasurer. 


Staffordshire  Bkanch.— The  third  general  meeting  of  the  present 
session  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wol- 
verhampton, on  Thursday,  May  31st.  The  President,  Mr.  H.  M.  Morgan, 
will  take  the  chair  at  3..')0  P.M.— Geo.  Eeid,  Houorai'y  Secretary. 


Birmingham  and  Midland  ConNTiEs  Branch.— The  annual  meeting 
t)f  this  Branch  will  be  held  at  the  Birmingham  Medical  Institute  on 
Thursday,  June  Uth,  at  ;i.3i>  p.M  ,  when,  after  the  ordinary  business  has 
been  disposed  of.  an  addi'ess  will  be  delivered  by  the  Presidcnt-Eicct, 
Mr.  H.  Langley  Browne.  The  annual  dinner  will  take  place  the  same 
evening  at  ti.So'at  the  Grand  Hotel.  Members  of  Branch  intending  to  be 
in'csent  should  intimate  this  to  the  Honorary  Sccretai-y,  Mr.  Gilbert 
Barling,  85,  Edmund  Street,  Birmingham. 


Socth-Eastern  Branch:  East  Sussex  District.— The  next  meeting 
mil  be  held  at  the  Hospital.  Hastings,  on  Thursday,  May  3Ist:  Dr. 
B.igshawe  will  preside.  Meeting  at  3.30  p  M.  ;  dinner  at  the  Grand  Hotel. 
5.30  P.M. ;  charge  6s.,  exclusive  of  wine.  The  following  communications 
are  promised:— Dr.  sidnev  Phillips  (London):  On  Syphilitic  Heart 
Atfections;  with  notes  of  a  f.ital  case  with  Angina  Pectoris.  Dr.  Wills  : 
Notes  of  a  case  of  Gjstrostomy.  Dr.  Uatterham  and  Mr.  W.  J.  Harris 
will  show  patients,  h  coimnunication  will  be  received  from  the  Mid- 
wives  Kegistration  Association,  also  from  Dr.  Rentoul  — J.  W.  Batter- 
HA5I,  Honorary  District  Secretary,  Bank  House,  Grand  Parade,  St. 
Leonards.  

SotrrH-EASTERN  Branch  :  West  Kent  District.— A  meeting  of  the 
District  will  be  held  at  the  Hospital,  Gravesend,  ou  Thursday,  May  21tn» 
at  4.30  P.M..  C.  Firth.  M.D.,  in  the  chair.  The  following  communications 
will  be  made  :— Mr.  Hugh  .=!niith  :  Three  Cases  of  Brain  S.vphilis.  Dr.  V. 
Harris:  On  the  Qucsliou  of  Heredity  in  Phthisis  and  its  InQuence  on 
Treatment.  Mr.  Keetley :  The  Treatment  of  Clul)-foot  and  of  Flat^ioot. 
Mr.  R.  J.  Bryden:  Delirium  Tremens  and  its  Treatmeut.  The  dinner 
wUl  take  place  at  the  New  Falion  Hotel,  at  6.3t)  P.M. ;  charge,  68.  6d^ 
exclusive  of  wine.    To  facilitate  the  arrangements  gentlemen  who  inteutt 
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to  dine  are  particularly  requested  to  Fienify  tlieir  intention  to  the  cliair- 
■„an,  C.  Firli.,  M.l)..  Iw;,  Pano.-k  ^tri;et.  Ciniv,--end,  not  Uicr  tban 
Tuesday  -May  SJnd.  All  members  oi  the  Koulli  tiislciii  hrainli  arc 
cnlitlcci  to  attend  this  meeting  and  to  iiitrodUL-c  pioffssional  fncndH- 

E.  Ghound,  Houorary  becretaiy  of  Uic  tiistrict,  1,  Ashiord  Koad,  -Maiu- 
stoue.  

"  Soitth-Eastkrn  Branch:  East  Kent  District -The  annual  mcetiDg 
of  this  liiaucli  will  be  held  at  the  Krut  and  Canterhury  lliifpilal  on 
Thursday,  May  21th.  at  2  15  p.m  ,  Dr.  Parsons  ii.  the  il.air  The  annual 
dinner  will  take  pla.e  al  the  Fomit^.ia  Hotel  at  a  o  clock  OUarMC, 
exclusive  of  wine.  as.  «d.;  an  extra  charge  of  28.  is  made  to  UjOse  who 
take  no  wine.  It  is  hoped  that  the  du.uer  will  be  »vell  attended,  and 
niombcr.s  intending  to  dine  arc  pariivularly  requested  to  communu-.nte 
wit  the  1  onorary  Secretary  by  May  I'L'nd  so  .hat  adoquule  nrrangeh.euts 
maybe  made  AKe.ida:-Tho  usu.il  business  of  the  annu..l  incctinB. 
Mr  Brian  Itiaden  :  Notes  of  Two  Ab.ionnul  Chi  dren  Dr  Uowles :  On 
the  Counectioi.  oi  Pyelitis  with  Kc.al  Abscess.  Ur.  White:  Tracheotony 
in  Diphtheria.  All  .neuibcrs  of  the  .■,,.uth-Eas  crn  Branch  are  entitled 
to  attend  these  nieetines  and  to  lutvoduee  professional  [iieiidb.— Taos. 

F.  Kavhn,  Uouorary  District  SeiTeiary.  Bnrfield  House,  Broadstau-s. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 
A  SPECIAL  uiectinsof  the  members  of  this  Brancli  was  held 
at  Liverpool,  on  May  lltli,  to  consider  tlie  report  of  tlie  com- 
mittee appointed '•  to  watch  tlie  progress  of,  and  to  oppose, 
any  proposed  legislatiim  for  the  registration  of  midwiyes. 
Tlie  President,  Mr.  .Iames  Taylor  (Chester)  occupied  the 
chair  and  there  were  180  members  of  the  Branch  present. 

Cmfirmati'm  o/ iW(»«^M  — The  t^ECBETARY,  Mr.  James  Larr. 
read  the  notice  convening  the  niieting  and  the  minutes  of 
the  last  meeting,  which  were  approved  and  adopted. 

Replies  to  Comm'oncati'jns  from  the  Branch.— iiephes  to  the 
former  communications  of  the  Branch  were  received  from  the 
Ri'rhtHon.  A.J.  Balfour,  M.P. ;  Mr.  Ralph  Neville,  M. P.; 
the  Secretary,  tleneral  Medical  Council;  the  Birmingham 
and  Midland  Counties  Branch;  the  South-Eastern  Branch: 
the  Metropolitan  Counties  Branch  ;  South  Midland  Branch  ; 
the  Londonderry  Branch;  Liverpool  Medical  Institution; 
the  London  and  Counties  Medical  Protection  Society  ;  the 
Association  of  Certifying  Surgeons  ;  the  Incorporated  Medi- 
cal Practitioners'  Association;  the  Midwives  Registration 
Association.  _  ,      .  i*,  j  », 

Report  of  the  Cominittee.—Ihe  Presidext  liaving  settled  the 
order  of  procedure,  the  Sectsetahy  read  the  report  of  the  com- 
mittee.-Messrs.  Colin  Campbell  and  W.  H.  Baer  moved 
and  seconded  the  adoption  of  the  report.— Drs.  VV.  Carter 
and  \.  WiOLESwoRTii  moved  and  seconded  an  amendment 
that  the  report  be  not  adopted,  and  that  the  committee  be 
discharged.— In  the  discussion  which  followed  the  follow- 
ing gentlemen  took  part ;  Drs.  and  Messrs.  Holben,  Dunn, 
l-oniiES-Ross.  Woodcock,  Wallace,  J.  Brassey  Brierley, 
W  H.  Irvine  Sellers,  Sixclalb,  and  H.  H.  Preston.— 
On  the  amendment  being  put  to  the  meeting,  71  voted  for 
and  87  against.  The  original  motion  was  then  submitted 
and  carried  bv  Si  against  65.  The  report  was  then  proposed 
from  the  chair  paragrdph  by  paragraph.— ^  arious  amend- 
ments were  proposed  by  Drs.  Harris,  Morgan,  Macfie 
Campbell,  Sinclair.  Archer,  Stookes,  Bradshaw,  isnd 
Whitford.— Dr.  Macfie  Campbkll  entered  a  protest  against 
the  reception  of  the  votes  of  the  members  of  the  committee, 
as  they  were  pecuniarilv  interested  in  the  passing  of  the  re- 
port —Eventually  the  wliole  report  was  adopted,  and  when 
the  last  resolution  was  put  from  the  chair  there  were  oo 
members  present.     The  report,   as  adopted  by  the  Branch, 

stands  as  follows  ;  ,..,,* 

Report  of  the  Branch  Committee  appointed  at  a  special  gener»  meet- 
ins;  of  the  Lancashire  and  Cheshire  Br.iiuh  of  the  British  Medical  Asso- 
ciation, held  at  Mau.-he.ler  on  March  i..h.  1S9.1  "to  "-"'ch  the  progress 
of,  to  and  oppose,  any  proposed  legislation  lor  the  registration  of  mid- 
wives."  . 
TothePi-csidentandmerabersof  the  Branch :  ,i,.  „Kin,.tQ 
Your  Couiinittec  lias  met  on  three  o  cations  to  consider  the  objects 
for  which  vou  appointed  it  and  begs  lo  present  Us  report  to  a  special 
general  meeting  of  jour  Branch  for  your  consideration  and  adoption. 

That  inasmuch  as  those  persons  interested  in  the  proposed  formation 
ui  a  new  order  of  midwifery  practitioii.'i  s  are  making  very  strong  enoits 
to  push  their  scheme,  and  have  secured  a  largo  fuud.  and  a  repoit  Irom 
a  Select  Committee  of  the  House  of  coiiimous,  your  Branch  Committee 
recommends  that  immediate  and  vigorous  action  be  taken  by  your  com- 
mittee to  oppose  any  projmscd  legislaliou  for  the  creation  of  such  new 
order  of  niidwiferv  practillniiers.  ,.        .      ,i  j  ,  „     ;„ 

The  British  Medical  Association,  according  to  its  memorandum,  is 
formed  to  promote  "  the'  lua  ntenance  of  i  he  hon.iur  and  interests  of  the 
medical  profession."  and  its  funds,  and  those  of  your  Branch  arc  avail- 
able for  such  objects.  lu  no  wav  can  I  lic-e  objects  be  better  carried  out 
than  by  opposing  aschcme  which  would,  if  adop'ed; 
1.  Impose  upon  Iho  public  a  number  of  parlially  educated  persons  as 
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duly  authorised  to  practise  one  of  the  most  important  branches  of  medi- 
cine, namely,  midwifery;  and  this  without  any  demand  from  the  public; 
for  we  arc  awaie  that  if  auv  demand  exist  for  such  proposed  IcRislation, 
it  is  from  those  who.  we  contend,  are  inicrestedin  lecturing,  or  granting 
these  certificates  or  diplomas  in  uiidwifer>. 

In  tliis  connection  it  is  constantly  asserted  that  the  number  of  practi- 
tioners in  this  country  is  insufriiient  to  attend  all  confinements.  This  is 
inaccurate.  During  the  year  before  the  passing  of  the  Medical  .\ct.  i«wi. 
which  abolished  the  single  qualification  in  medicine,  in  surgery,  and  in 
midwifery,  the  proportion  of  practiilouers  to  couliuemeiits  was  as  1  to 
-,t7-  now,  owing  to  the  increase  of  medical  mcu  and  women,  and  the 
marked  decrease  in  the  general  birth  rate,  it  is  as  low  as  II. i  confine- 
ments. .        ,  , 

2  Diminish  the  security  of  life  among  pregnant  and  puerperal  women 
and  infants,  by  legally  placing  them  in  charce  of  i-artially  educated  per- 
sons who— as  a  statutory  pciialtv  has  not  been  procided-niieht  attempt 
to  perform  the  most  dimcult  and  dangerous  operations  in  midwiferj-. 

3.  Degrade  and  demoralise  the  prote-sion  of  medicine  by  placing  it  in 
contact  with,  and  also  on  a  quasi-equality  with,  an  inferior  order  of  uiid- 
wifery  practitioners,  and  in  direct  comi-elition  with  it.  .    ,      ,. 

Therefore  vour  Brancli  Committee  a-ks  Die  Branch  to  place  at  the  dis- 
posal of  the  Committee  a  sum  of  money  not  exceeding  i:2.'Hi.  to  be  taken 
out  of  the  reserve  fuud  of  this  Branch  (which  on  December  31st,  lojirv, 
amounted  to  £.'iii'>).  so  as  to  enable  your  Coiuniitlee 

A  To  defray  the  present  and  futurcexpeuses  incurred  by  your  Com- 
mittee in  opposing  any  proposed  legislation  for  the  registration  of 
midwives  ;  such  money  to  be  advanced  by  the  Honorary  Treasurer  of 
this  Branch,  on  the  written  request  being  made  to  him  signed  by  the 
Chairman,  Honorary  Secretary,  and  four  members  of  the  Branch 
Committee.  ,,-,.■  .i 

li  To  diffuse  knowledge  on  this  proposed  legislation  among  the 
profession,  including  our  Branches,  medical  societies,  and  corpora^ 

c.  To  circulate  infonnation  among  members  of  both  Houses  of  Par- 
liament, by  deputation,  petition,  or  otherwise,  and  other  public  re- 
presentative bodies,  such  as  county  councils,  etc. 

D  And  that  this  Branch,  through  your  Committee,  petition  the 
General  Medical  Council  and  the  medical  authorities  under  the 
Medical  Acts  to  make  a  rule  to  the  efTect  that  any  medical  practi- 
tioner (unless  such  as  now  possess  statutory  powers  to  confer  regis- 
trable medical  mialifications)  who,  after  the  making  ot  such  rule, 
grants  anv  certificate,  diploma,  or  authority  to  any  person  wbicU 
in  any  w-ay  professes  to  empower  the  holder  of  such  certifi- 
cate, diploma,  or  authority  to  practise  any  braiich  or  part  of 
midwifery,  or  of  medicine,  or  of  surgery,  shall  be  held  by  the 
General  Medical  Council,  or  medical  aulliorities  under  the  Medi- 
cal Acts  to  be  guilty  oi  ■•infamous couductiu  a  professional  respect, 
and  that  the  name  of  anv  practioner  so  olTending  shall,  on  due  proof 
being  ■'iven  to  the  satisfaction  of  the  General  Medical  Councilor 
medical  authorities,  be  removed  from  the  Medical  «.-.(7i.<(-r  and  the 
roUof  the  medical  authority,  and  that  such  petition  be  signed,  on 
behalf  of  this  Branch,  by  the  President  and  Honorary  Secretary  of 
this  Branch  and  the  Chairman  and  the  Honorary  Secretary  of  your 
Committee.  ..     ,  ^   j,    *,     -^i,,. 

E  That  a  copy  ot  your  Committee  s  report  be  forwardedforthwith  by 
the  Honorary  Secretary  of  this  Branch  to  the  Council  and  the  Parlia- 
mentary Bills  Committee  of  our  A-sociation,  to  each  ot  our  home 
Branches,  and  to  each  medical  society,  asking  each  ot  the  Branches 
and  societies  to  appoint  a  committee,  and  to  vote  a  sum  ot  money,  so 
that  each  committee  may  oppose  any  proposed  legislation  lor  the 
so-called  registration  ot  midwives.  .,      t^       .j      ^^ 

Vote  of  Thanks— A  vote  of  thanks  to  the  President  termi- 
nated the  proceedings  of  the  meeting. 


DORSET  AND  WEST  HANT3  BRANCH. 
The  sprin"  meeting  of  this  Brancli  was  held  at  Wimbome 
on  Jlay  9th,  Mr.  Walter  Wyke  Smith.   President,  in  the 
chair     Thirty-one  members  and  visiters  were  present. 

Vote  of  Thanks  to  Retirirxj  President.— .\  vote  of  thanks  was 
accorded  to  Dr.  F.  C.  G.  Griffin  for  his  services  during  his 
year  of  office.  _      „    ^,     „  ,.     ,  ,tt- 

Council  and  Representatives.— Dr.  G.  H.  Batterbnry  (Wim- 
bome), Dr.  C.  Childs  (Weymouth).  Mr.  G.  W.  Daiiiell 
(Blandford),  Dr.  J.  Davison  (Bournemouth),  Dr.  A.  McLean 
(Weymouth),  and  Dr.  W.  V.  Snow  (Bournemouth),  were  re- 
elected members  of  the  Branch  Council  for  the  ensuing  year  : 
Mr  C  H.  W.  Parkinson  I  \Vimborne>  was  reelected  represen- 
tative on  the  Council  of  the  Association  and  on  the  Parlia- 
mentary Bills  Committee.  ,     ^    >     t> 

yew  MeJ7ibers.—1he  following  gentlemen  were  elected  :  Dr. 
George  Herbert  Staines  Daniell  (Blandford),  Dr.  N\  illiam 
Davidson  (Bournemouth),  and  Mr.  George  Burton  Robinson 
(Forston  Asylum).  ,    , ,    ,  i- 

Xe.rr  Meetim/.—lt  was  decided  to  hold  the  summer  meeting 
at  Bournemouth  on  July  4th.  . 

Midwiivs'  Registration  .4ssocia<ion.— Communications  were 
read  from  the  Lancashire  and  Cheshire  Branch,  with  resolu- 
tions against  the  registration  of  midwives,  and  from  the 
Secretary  of  the  Midwives'  Registration  Association,  and  it 
was  resolved  that  this  meeting  approves  of  the  resolutions 
passed  by  the  Lancashire  and  Cheshire  Branch,  and  instrucU 
the  representative  of  the  Dorset  and  West  Hants  Branch  tc 
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lay  the  views  of  the  Branch  before  the  I'arliarnentaiy  Bills 
Conimittee. 

Amendment  of  the  Penal  Claiixe<  of  the  Medical  Acts. — A  com- 
munication was  received  from  the  Chairman  of  tlie  Parlia- 
mentary Hills  Committee,  and  it  was  resolved  that  this  meet- 
ing approves  generally  of  the  draft  amending  clauses. 

Diseiiffion. — A  discussion  on  the  advent  and  cessation  of 
the  catamenia  was  opened  by  the  I'nESTOKXT,  and  taken  part 
in  by  Dr.  MooRUEAi),  Mr.  tiiiAiiAM,  Mr.  Maksu.  Dr.  Sxow, 
Mr.CritME,  Dr.  LAwniE.  Dr.  MacDonai.d,  Dr.  BATTEBBuav, 
Dr.  Bacon,  Mr.  Mahomeu,  and  Mr.  1'aukikson. 

Commitni'cationf!.  -Dr.  Ciiii.ns  explained  the  principles, 
methods,  and  work  of  the  Dorset  Health  Association,  and  a 
resolution  approving  of  the  same  was  adopted. — Dr. 
Battekiuhy  exhibited  an  apparatus  for  Wry  Neck. --Dr. 
MacDon'alu  exhibited  the  Brain  of  an  Idiot  Boy,  aged  11, 
showing  pathological  changes  met  with  in  general  paralytics, 
and  suggested  that  the  case  might  be  one  of  congenital 
general  paralysis. 

Diniwr. — The  members  dined  together  at  the  King's  Head 
H  otel .  

SOUTHEKX  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 
The  annual  meeting  of  this  District  was  held  at  the  Royal 
Pier  Hotel,  Sandown,  I.W.,  on  April  26tL ;  Dr.  J.  L.  Wiiitk- 
heap,  President,  in  the  chair. 

Electiim  of  Officers. — After  briefly  reviewing  the  work  of  the 
year.  Dr.  AVhitehead  vacated  the  chair  for  the  new  President, 
Mr.  C.  Meeres,  of  Sandown.  The  following  officers  were 
elected  : — President-Elect :  Undecided.  T'ice-Presidoit :  Dr. 
J.  L.  Whitehead.  Secretary  and  Treasurer :  Dr.  Robertson 
(re-elected).     Represetitatire  to  the  Branch  Council:  Dr.  Groves. 

President's  Address. — Mr.  JIeeres  then  gave  an  address  on 
Glances  Back  through  Fifty  Years  of  Medical  Practice.  He 
dwelt  upon  the  many  changes  in  medical  theories  and  prac- 
tice which  has  taken  place  since  his  own  entrance  into  the 
profession,  and  also  to  some  revivals  under  new  names  of 
forgotten  or  exploded  systems.  He  instanced  the  recent  de- 
velopment of  hypnotism,  as  a  resuscitation  of  the  mesmerism 
of  his  youtli,  and  also  alluded  to  the  deceptions  practised 
on  EUiotson  at  University  College  Hospital.  He  re- 
ferred, also,  to  the  discussions  upon  opium  eating,  stimu- 
lants, and  infectiousness  of  cholera,  all  of  which  were  but 
repetitions  of  those  of  his  youth  ;  he  then  noticed  the  almost 
universal  practice  of  blood-letting  then  contrasted  with 
almost  total  abandonment  now.  In  allusion  to  the  advance 
of  hygienic  science,  he  maintained  that  the  enormous  ex- 
pense of  isolation  hospitals  for  small-pox  might  well  be  saved 
by  a  rigid  enforcement  of  vaccination  (and  revaceination 
where  necessary),  and  said  that  he  himself  had  never  during 
fifty  years,  when  called  to  small-pox  cases,  adopted  any  other 
precaution  against  its  spread  than  vaccinating  orrevaccinat- 
ing  the  other  members  of  the  household.  As  a  result  he  had 
never  but  once  had  two  cases  in  the  same  family — the  one 
second  case  being  that  of  a  man  whom  he  did  not  vaccinate 
because  he  had  had  variola  already.  He  then  proceeded  to 
defend  the  use  of  river  water  from  his  own  experience  of  the 
diminution — almost  extermination— of  typhoid  fever  from 
Sandown  since  the  introduction  of  the  present  Isle  of  Wight 
Waterworks  Company's  supply.  He  concluded  by  regi-etting 
that  the  preliminaiy  education  of  medical  students  had  not 
kept  pace  with  the  great  advance  in  tlie  more  purely  profes- 
sional branches  of  education. 

•  Case  of  Viper  Bite. — Mr.  W.  E.  Green  (Sandown)  read  notes 
of  this  case,  which  will  be  published  in  a  subsequent  number. 

The  meeting  then  terminated. 


NORTH  OF  IRELAND  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  Belfast  on 
April  "Jt'ith  ;  Dr.  J.  Campbell  Haxl,  President,  in  the  chair. 
There  were  forty- one  members  present. 

Confirmation  of  Minutes.— The  minutes  of  last  meeting  were 
read  and  confirmed. 

\ew  Memhirs. — Dr.  Thomas  Bowen  Pedlow  (Lurgan),  Dr.  N. 
O.  M'Connell  (Killyleagh),  Dr.  M.  J.  Nolan  (Dowupatrick), 
and  Dr.  Elias  B.  Purdon  (Belfast)  were  elected  members  of 
the  Brancli. 

Midifiies'  Jtegiitration  Association. — A  communication  from 


the  Secretaries  of  this  Association  was  considered  and  marked 
"read." 

Co7nmunications. — Dr.  Donnan  (in  the  absence  of  Professor 
SiNci.Ain)  showed  a  patient  who  had  recently  undergone  Ex- 
cision of  the  Head  of  the  Humerus  for  Recurrent  Dislocation 
of  the  Shoulder. — Dr.  St.  Geokoe  (Lisburn)  read  a  paper  on 
Croupous  Pneumonia,  its  Symptomatology  and  Pathology. 
Drs.  Smiley,  J.  A.  Lini>sav,  and  Calwell  discussed  some  of 
the  points  raised;  and  Dr.  St.  George  replied. — Dr.  W.  G. 
Mackenzie  showed  two  cases  of  Excision  of  the  Elbow;  two 
cases  of  Excision  of  the  Knee  of  four  and  five  years'  stand- 
ing ;  and  a  case  of  Re-excision  of  the  Knee.  Dr.  O'Neill 
and  the  President  congratulated  Dr.  Mackenzie  on  the 
results  of  his  operations. — Dr.  St.  Clair  Boyd  read  notes  of 
a  case  of  Cresavean  Section  performed  by  him,  and  showed 
the  Child. — Dr.  Calwell  read  notes  of  a  case  of  •'  Erytheme 
Indure  des  Scrofuleux  de  Bazin,"  with  complications. — Dr. 
John  Campbell  showed  Champetier  de  Ribes's  Bag  for  In- 
ducing Premature  Labour,  and  Ellis's  modification  of  the 
same. 


GRANTS    FOR   SCIENTIFIC    RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to  re- 
mind members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  foi;  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at 
the  next  annual  meeting  must  be  made  on  or  before  June 
loth  in  writing  addressed  to  the  General  Secretary,  at  the 
office  of  the  Association,  429,  Strand,  W.C.  Applications 
must  include  details  of  the  precise  character  and  objects  of 
the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re- 
turned to  the  Cteneral  Secretary  on  the  conclusion  of  the  re- 
search in  furtherance  of  which  the  grant  was  made. 

Reseaech  Scholarships. 

The  Council  of  the  British  Jledical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  Scholar- 
ships which  is  vacant,  of  the  value  of  £150  per  annum,  ten- 
able for  one  year,  and  subject  to  renewal  by  the  Council  for 
another  year. 

Applications  to  be  sent  in  ivriting  addressed  to  the  General 
Secretary  on  or  before  June  1.5th,  stating  the  particulars  of 
the  intended  research,  qualifications,  and  work  done. 

Fbancis  Fowkb,  General  Secretary. 

129,  Strand,  London,  May  8tli,  1894. 


SPECIAL    CORRESPONDENCE. 

PAEIS. 

Ti/phoid  Epidemics  and  Polluted  Water. — Enteritis  and  Unhoiled 
Milk. —  The  Medical  Stajf  of  the  Bureaux  de  Bienfaisance. — 
The  Society  for  the  Assistance  of  the  Blind. — General  Xews. 
Dr.  Lancebeaux,  in  a  paper  read  before  the  Paris  Academy 
of  Medicine,  on  the  Typhoid  Fever  Epidemics  since  1876, 
showed  that  they  were  due  to  the  use  of  impure  drinking 
water.  In  1880  he  pointed  out  the  important  part  played  by 
drinking  water  in  tliese  epidemics,  thus  furnishing  fresh 
proof  confirming  Mr.  Ernest  Hart's  views  concerning  water  as 
a  veliicle  of  disease. 

The  Liteniatiiinal  Jlericir  reports  three  cases  of  enteritis  re- 
sulting from  drinking  unboiled  milk.  The  cow  which  had 
given  the  milk  was  suflering  from  hiemorrhagic  enteritis. 
Cultivations  made  from  the  excreta  of  the  cowand  those  of  the 
patients  furnished  the  same  bacillus,  but  the  milk  and  blood 
of  the  .'animal  did  not  contain  this  bacillus ;  therefore  it  is 
concluded  that  the  milk  was  contaminated  by  contact  with 
the  animal's  excreta. 

At  a  municipal  council  meeting  M.  Weber  asked  why  the 
doctors  of  the  hureau.rde  Ijienfaisance  kept  the  patients  waiting 
so  long  for  their  visit,  and  demanded  that  these  medical 
officers  should  be  called  upon  to  live  in  the  same  district  as 
their  patients.    The  Prefect  of  the  Seine  answered  that  the 
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mayors  of  tliese  an-ovdusenwnii  an;  dircctpd  to  keep  a  wateli- 
ful  eye  on  tlie  visits  of  the  mcdiial  statf  of  llie  btreaitc  de  bien- 
Jxiisfince. 

M.  Spuller,  the  Minister  of  Public  Instruction,  attended 
tlie  general  meeting  of  the  (Society  for  Ilelpintr  the  Blind. 
Dr.  Laborde,  the  Trea.surer,  stated  that  the  last  year's  Bah- 
of  the  work  done  by  the  blind  realised  a  larger  sum  than  in 
preceding  years.  The  moral  condition  of  the  blind  under  the 
protection  of  the  Society  is  excellent. 

Dr.  Deperris  has  bequeathed  £1,600  to  the  Paris  Academy 
of  Medicine.  The  interest  is  to  be  used  to  found  a  prize 
which  every  ten  years  is  to  be  given  to  the  authors  of  the 
best  work  on  an;esthetics  and  diseases  of  the  urinary  organs. 

A  subscription  is  organised  to  lind  funds  necessary  to  com- 
plete the  hospital  at  Auteuil  built  by  the  Association  des 
Dames  Fran<;aise.  .\  sum  of  9,000  francs  is  required.  Female 
ambulance  pupils  will  receive  their  instruction  at  this  hos- 
pital. 

BERLIN. 

Juii/ee  of  the    Berlin   Obstetrical    and  Gi/ntecological  Societi/. — 

Jubilee  of  Pni/rssur  Hermann  Munk. — A  Dietetic  Experiment. 
It  is  fifty  years  since  the  Berlin  Society  for  Gynaecology  and 
Obstetrics  was  founded,  and  its  jubilee  was  celebrated  on 
May  9th  by  the  present  members.  The  proceedings  consisted 
of  what  in  Germany  is  called  a  ■' Fest-sitzung "  or  festival 
meeting  of  the  society,  the  hall  of  the  Langenbeck  House 
being  decorated  with  plants  in  the  midst  of  which  stood  the 
bust  of  Carl  Mayer,  the  founder  of  the  Society,  flanked  by 
busts  of  Carl  Schroeder  and  Eduard  Martin,  two  of  the  most 
distinguished  among  the  deceased  members.  The  opening 
address  of  the  Honorary  President  (Professor  Gusserow)  had 
for  its  subject  the  history  and  development  of  gynaecology. 
This  academical  address  was  not  without  its  personal  note, 
as  towards  the  close  the  speaker  gave  his  recollections  of 
Alayer,  Martin,  and  Schroeder.  A  list  of  newly-elected  hono- 
rary members  read  out  contained  the  names  of  Mr.  Lawson 
Tait  (Birmingham  1,  Professor  Pasquali  (Rome),  Dr.  M.  Pozzi 
(Paris),  Dr.  Slavianski  (St.  Petersbui-g),  and  Professors  Chro- 
bak (Vienna),  Winkel  (Munich),  and  Fritsch  (Bonn).  Papers 
were  read  by  August  Martin  and  .1.  Veit  on  subjects  appro- 
priate to  the  occasion,  and  the  proceedings  terminated  with  a 
great  number  of  congratulatory  speeches  by  delegates  of  the 
medical  faculty  of  the  University  and  many  medical  societies. 
Among  the  speakers  were  Virchow,  v.  Bergmann,  v.  Bardele- 
ben,  Waldeyer,  Lawson  Tait,  Roh6  (Eatonsville,  America), 
Slavianski,  and  others. 

.\nother  jubilee  celebrated  in  the  Berlin  faculty  this  month 
was  that  of  the  twenty-fifth  anniversary  of  Professor  Hermann 
Munk's  installation  in  the  professorial  chair.  Professor 
Munk  is  celebrated  chiefly  for  his  researches  on  localisation 
in  the  brain.  We  owe  to  him  the  knowledge  of  the  centre  for 
hearing,  for  smelling,  and  for  the  sensation  of  sound.  He  is 
a  member  of  the  Academy  (which  answers  about  to  F.R.S.  in 
England),  and,  with  du  Bois  Keymond,  presides  over  the 
Berlin  Physiological  Society. 

The  medical  department  of  one  of  the  infantry  regiments  of 
the  Guards  stationed  in  Berlin  is  engaged  in  eanying  on  gas- 
tronomic experiments,  not  on  tlie  usual  patient  laboratory 
animals  but  on  medical  stu<lents  (candidates  for  the  army 
surgeon  examination)  who  volunteer  to  serve  as  subjects  of 
experiment.  These  young  martyrs  to  science  undertake  to 
eat  and  drink  nothing  beyond  tin'  regimental  rations  during 
the  period  of  observation,  which  lasts  from  a  fortnight  to  four 
weeks.  Daily  they  may  be  seen  in  full  equipment  m.-irching 
out  with  the  regiment  sharing  its  fatigues  to  the  full.  Imme- 
diately on  their  return  to  barracks  every  day  they  turn  into 
the  Chariti'  Hospital,  where  their  temperature  is  taken — pulse, 
body  weight,  amount  of  persjiiration,  etc.,  registered,  and 
even  the  stomach  pump  used  on  some  of  the  most  devoted. 
Tliese  experiments,  which  are  carried  out  with  true  (xcrman 
thoroughness,  are  to  furnish  data  for  further  improvement 
in  the  nutritive  value  of  food  supplied  to  soldiers  on  the 
march. 

The  late  Professor  Albert  Luecke  has  left  his  valuable  col- 
lection of  surgical  instruments  and  the  sum  of  10  000  marks 
to  the  Medical  Faculty  of  the  University  of  Strassburg. 


CORRESPONDENCE. 

THE  "CHEAP"  DOCTOR:    A  WORD  IN  DEFENCE. 

Sm,— Dr.  Welsford,  in  his  article  in  the  Beitish  Medicai, 
.Todhxal  of  May  otli,  adverting  on  the  '•  cheap"  doctor,  states 
that  at  such  a  low  fee  as  6d.  the  doctor  cannot  pretend  to 
practise  his  profession,  nor  can  he  spend  time  necessary  for 
diagnosis.  Now,  whatever  line  of  practice  and  treatment 
some  cheap  doctors  may  pursue,  there  is  no  doubt  that  many 
can  and  do  give  as  much  time  and  careful  attention  to  their 
Cd.  eases  as  is  given  by  practitioners  working  in  better 
neighbourhoodif  at  higher  fees.  It  is  quite  possible  to 
examine  a  patient  thoroughly,  prescribe  and  dispense 
a  suitable  medicine  for  the  case,  charge  Gd.,  and  yet 
pay  one's  expenses  and  live  in  a  poor  neiglibourhood.  The 
lower  fee,  or,  as  Dr.  Welsford  says,  "the  threepenny 
practice,"  is,  of  course,  not  feasible,  or  could  only  be  carried 
out  as  a  charitable  institution,  supported  by  contributions, 
or  by  the  doctor's  private  means. 

Before  proceeding  to  defend  the  "  cheap  "  doctor  let  us  look 
at  the  subject  from  the  view  of  the  poor  patient.  Let  us  take 
the  case  of  any  workman  earning  2.5s.  a  week.  He  is  suflfering, 
for  example,  from  bronchitis,  and  wishes  to  seek  advice.  He 
has  two  courses  open  to  him-  either  to  attend  a  hospital  or 
see  the  "elieap"  doctor.  He  chooses  the  former,  absents 
himself  from  his  work,  and  presents  himself  at  the  out- 
patient department :  possibly  he  has  mistaken  the  day,  and 
finds  women  alone  can  be  seen.  Here  is  half  a  day  lost.  The 
next  day,  after  waiting,  it  may  be,  two  or  three  hours,  he  is 
seen  by  the  visiting  physician,  after  which,  to  use  his  own 
words,  he  is  "  mauled  about  by  a  lot  of  boys "  ''this  is 
verbatim  from  one  of  our  patients),  is  prescribed  for,  and 
ultimately,  after  waiting  his  turn,  receives  his  medicine  and 
goes.  He  lias  thus  certainly  lost  one  half  day.  possibly  two, 
and  is  out  of  pocket  2s.  at  least.  Working  men  and  their 
wives,  on  whom  devolves  the  care  of  family  and  home,  cannot 
afford  to  lose  this  time.  Many  of  them,  after  one  visit  to  a 
hospital,  recognise  this  fact— that  it  does  not  pay  them  to 
become  out-patients  unless  recommended  so  to  do  by  a 
doctor,  or  in  cases  requiring  surgical  aid. 

And  so  they  leave  the  hospital  waiting  rooms  to  the  undis- 
turbed possession  of  those  who  can  afford  to  waste  a  half  day, 
and  to  the  general  domestic  staff  of  wealthy  people,  who  on 
the  strength  of  a  minimum  subscription  paid  to  a  hospital 
send  their  ailing  servants  (and  employees)  for  treatment.  The 
other  course  open  to  the  poor  patient  is  to  go  to  the  "  cheap  " 
doctor. 

Let  us  now  see  how  the  "  cheap  "  doctor  can  treat  his  cases 
at  6d.  fees.  The  following  are  a  few  cases  taken  haphazard 
from  our  case  book. 

1.  A.  B.  (marble  polisher).  Phthisis,  pleurisy,  and 
aphonia.  Treatment.— "Slist-he^hW  '^\\.  Cost  3id.  Ordered 
sinapism.  Note. — He  has  ol.  morrhua?  at  home.  Seen  again 
three  days  later.  Chest  re-examined,  and  laryngoscopic  exa- 
mination. Rep.  mist.  Tr.  benzoini  co.  gj.  Sig.  5j  to  bot 
water  Uj.  and  inhale.     Charged:  first  visit,  6d. ;  second.  Is. 

2.  C.  D.  Biliousness.  Pil.  hydrarg.  R  gr.  vj.  Seidlitz 
powder  B.P.    Charged  Ud. 

3.  E.  F.  Congenital  syphilis.  Infant.  B  Hydrarg.  c. 
ciet.  gr.  xij.  Sig.  gr.  ss.,  night  and  morning.  Cost  Jfd. 
Charged  6d. 

4.  G.  H.  Follicular  tonsillitis.  U  Liq.  ferri  perclilor.  5j  ; 
pot.  chlor.  ,5ss:  ac.  hydrochlor.  dil.  5ii;  glyc.  et  ac.  ros*  ad 
5vj.  Cost  Ijd.  Sig.  ;  part  to  be  gargled  and  swallowed  in 
equal  part  water.  K  Sol.  mag.  sulph.  1  in  2,  mitt.  5  vj.  Sig. 
^  part  in  hot  water  every  morning.     Cost  jd.     Charged  6d. 

o.  X.  Y.  Morbus  cordis.  B  Tr.  feni  perclilor. :  tr.  digitalis 
aa  5j:  sp.  a?th.  nit.  5ij;  aq.  ad  ,^vj.  Cost  under  Id. 
Sig.   J  part  V  rice  daily.     Charged  6d. 

The  cost  of  these  preparations  can  be  verified  by  any  of 
your  readers  who  will  take  the  trouble  to  work  out  from  their 
own  prescription  books  any  combination  of  drugs  prescribed 
by  them  at  the  current  prices  quoted  by  any  wholesale 
ciiemist. 

This  does  not  include  the  cost  of  bottles,  etc. 

So  much  for  the  cost  of  the  drugs,  which  will  show  that 
the  value  of  the  medicines  generally  prescribed  for  ordinary 
ailments  met  with  in  general   practice  is   so  purely  uomina^ 
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that  tlie  question  of  what  a  "cheap"  doctor  can  afford  to 
give  liis  patients  need  hardly  be  considered.  In  fact  be 
gives  the  poorer  patients  these  medicaments,  and  cliari^cs 
oaly  for  liis  advice  and  time. 

Now  as  to  tlie  time  he  can  aflord  for  each  case. 

His  surgery  hours  arc,  we  «ill  say,  from  ;i..!0  a.m.  to  1  p..\i., 
and  0  P.M.  to  Sl-'iO  p.m.  Seven  hours  daily.  Let  us  assume 
that  he  sees  during  that  time  forty  patients  ;  he  can  tlius 
give  a  good  ten  minutes  to  eacli  case,  whicli  at  our  initi:il 
)ow  fee  gives  him  .Gl  per  diem.  His  afternoon  is  free  to  liim 
to  visit  any  cases  that  require  to  be  seen  at  home,  for  wliich 
the  "  cheap  "  doctor  charges  as  a  ruh>  from  .^s.  a  week,  ac- 
cording to  the  gravity  of  tlie  case.  (Purely  surgical  eases. 
other  than  quite  minor  ones,  as  a  rule  go  of  tlieir  own  accord 
to  hospital,  as  they  are  unable  to  pay  even  the  bare  cost  of 
dressings,  etc.,  or  if  seen  by  the  doctor  are  advised  to  go 
there.) 

In  the  Lancet  of  May  5th  a  senior  physician  to  a  public 
charitable  institution,  defending  himself  and  colleagues  from 
a  charge  of  "rapid  disposal  of  patients,"  states  that  he 
devotes  two  and  a-half  or  three  hours  to  some  sixty  patients; 
this  shows  an  average  of  some  three  minutes  given  to  each 
patient.  Surely  then  the  cheap  doctor  can  see  six  or  seven 
per  hour,  and  give  them  more  time  than  they  get  in  an  out- 
patient department. 

In  almost  all  cheap  practices  there  is  a  fair  percentage  of 
patients  who  can  afford  and  do  pay  higher  fees  than  the  work- 
ing man.  The  practitioner  makes  few  bad  debts,  his  rent 
and  expenses  are  low,  he  has  no  expensive  establishment  to 
keep  up.  and  markets  are  cheap,  so  that  an  income  of  only 
£300  per  annum  would  enable  a  single  man,  at  all  events,  to 
live  and  enjoy  such  leisure  time  and  holidays  as  he  may  get, 
with  less  regard  to  cost  than  his  more  aristocratic  confrere, 
who  can  show  on  his  books  twice  that  income  in  the  West 
End  or  a  favourite  residential  suburb.  He  who  practises  in 
a  poor  neighbourhood  has  many  opportunities  of  performing 
small  acts  of  kindness  and  true  charity,  which  has  always 
been  upheld  as  the  first  duty,  and  it  should  be  pleasure,  of 
him  who  enters  the  profession  of  medicine.  If  his  work  be 
done  conscientiously  and  to  the  best  of  his  ability  he  will 
command  as  much  respect  from  the  class  amongst  which  he 
works,  and  will  feel  that  he  is  doing  his  duty  to  his  fellow 
man,  quite  as  fully  as  he  who  works  for  higher  fees  amongst 
the  wealthier  classes. 

In  conclusion,  we  would  ask,  Are  there  none  of  our  West 
End  physicians  can-ying  on  cheap  practices  for  cash  in  the 
East  End  and  other  poor  neighbourhoods  of  London  ?— We 
are,  etc.,  F.  W.  Toms. 

Lever  Street,  E.G.,  May  9th.  H.  Athill  CarTTWELL. 


MIDWIVES'  REGISTR.\TIOX. 

Sib, — I  cannot  assent  to  the  comments  of  Dr.  Colin 
Campbell  on  the  resolution  we  unanimously  passed  on  this 
question  at  our  meeting  on  April  2Gth.  The  principles  advo- 
cated by  the  Midwives'  Registration  Association  are  clearly 
these  :  That  there  should  be  registration,  and  that  the  educa- 
tion and  registration  of  midwives  should  be  under  medical 
control  and  supervision.  Surely  nothing  can  be  clearer  than 
this.  How  can  these  principles  be  best  carried  out,  so  as  to 
safeguard  the  interests  of  the  profession  and  the  public  ?  1 
think  we  may  be  perfectly  certain  of  this,  that  after  the 
report  of  the  Select  Committee  of  the  House  of  Commons 
legislation  must  come;  and  if  we  as  a  profession  do  not 
initiate  such  legislation,  others  who  know  much  less  about 
the  matter  will  do  it  for  us.  l>o  not  let  us  repeat  the  errors 
of  the  past,  and  give  another  illustration  of  the  "political 
powerlessness  of  the  profession." 

Briefly,  our  suggestion  to  the  Jlidwives'  Registration  Asso- 
ciation was  this  :  Draft  a  Bill,  however  roughly,  put  it  before 
every  Branch  of  the  .\ssociation  in  the  kingdom  for  their 
conKideration,  on  their  reports  base  an  amended  Bill,  put  it 
before  the  General  Medical  Council,  and  get  it  presented  in 
Parliament.  Surely  this  is  beginning  "  at  the  right  end  of 
the  stick." 

Further,  the  discussion  of  any  subject  is  not  facilitated  by 
such  expressions  as  "false"  and  "gross  impertinence." — 1 
am,  etc.,  A.  Sheen,  M,D., 

Honorary  Senetaiy  to  the  South  Wales  and  Mon- 

CardilT,  May  12th.  mouthshirc  Branch. 


THE  HYDER.VBAD  CHLOROFORM  INQUIRY. 
Sm,— Will  you  kindly  published  the  enclosed  correspond- 
ence in  your  next  issue. — 1  am,  etc., 

Ilydcniljad.  EnWAED  LawbiE. 

CnLOUOFORM.— HYDERADAD  ST.VTK. 
Copy  No.  i. 

No.  44,  F.  of  I.S'.H. 

From  the  Kesidencv  Surgeon,  Hyderabad. 

To  the  Private  Secri.t;iry  to  U  E.  tlie  Minister,  Hyderabad. 

Dated  Hyderabad  Residency,  April  23rd,  1894. 

Sir,— I  have  the  honour  to  infoi-m  you  that  1  have  received  a  letter 
from  Dr.  Gaskoll,"  in  wliich  he  intimates  that  he  and  Dr.  Shore  are  ready 
to  do  some  chloroform  o.-ipei  imcnts  in  June,  and  that  Professor  Foster 
will  place  the  physiolojiical  laboratory  at  Cambridge  at  our  disposal  if  we 
wish  to  do  experiments  on  our  own  account.  Dr.  Gaskcll  rightly  pre- 
sumes that  the  results  of  the  conjoint  experiments  will  be  published 
together.  I  have  al»o  received  a  letter  from  Dr.  Dudley  Buxton,*  in 
which  he  rcijuosts  mo  to  pive  demonstrations  of  the  Hyderabad  methods 
of  chloroform  admini-itralion  at  the  University  College  Hospital,  London. 

2.  Will  you  therefore  bo  good  enough  to  obtain  the  sanction  of  H.  H. 
the  Nizam's  Oovernment  for  two  of  the  recently  passed  men,  who  are 
good  average  chloroformists,  and  as  students  assisted  me  in  the  Hyder- 
aljad  cross-circulation  experiments,  to  accompany  me  to  England  when  I 
proceed  on  leave  next  month?  The  idea  of  performing  experiments  on 
my  own  account  at  Cambridge  could  not  tor  obvious  reasons  be  enter- 
tained ;  but  I  propose,  with  the  .Minister's  position,  to  write  to  Dr. 
Gaskell  and  thank  Professor  Foster  for  his  oiler,  and  at  the  same  time 
state  that  if  Drs.  Gaskcll  and  Shore  will  repeat  their  cross-circulation 
experiments.  His  Hicrliuess's  Government  will  be  satisfied  if  they  will 
allow  us  to  give  clCloroform  for  them.  With  regard  to  Dr.  Dudley 
Buxton's  request,  I  will  replv  that  I  shall  be  happy  to  demonstrate  the 
Hyderabad  method  of  chloroform  administration  at  University  College 
Hospital ;  but  I  shall  at  the  sanje  time  lay  before  Dr.  Dudley  Buxton  the 
.advisability  of  placing  a  certain  number  of  cases  and  students  at  our  dis- 
posal, in  order  that  I  niav  perform  the  necessary  surgical  operations  while 
my  own  assistants  give  the  chloroform,  and  thus,  carry  out  in  London 
precisely  the  methods  which  are  followed  here.— I  ha\e  the  honour  to  be. 
Sir,  your  most  obetlieut  servant, 

(Sd.)       Edwabd  Lawrie,  M.B., 
Surgeon-Lieut.-Colonel,  Residency  Surgeon. 
'^  Copies  enclosed. 


Copy  No.  II. 
No.  2,149  of  1.S94. 
From  Faridoonji  Jamshedji,  Esqr.,  Private  Secretary  to  the  Prime 

Minister,  Hyderabad, 
To    Surgeon-Lieut.-Colonel    E.    Lawrie,    M.B.,    Residency  Surgeon, 
Hyderabad. 

Dated  Hyderabad,  April  26th,  1894. 
Sir,— I  have  the  honour  to  acknowledge  your  letter  N'o.  44  F.,  dated 
.\pril  2,'ird,  1894,  enclosing  copies  of  Dr.  Gaskell's  and  Dr.  Dudley  Buxton's 
letters  inviting  vou  to  perform  experiments  at  Cambridge,  and  to  demon- 
strate your  method  of  chloroform  administration  at  University  College 
Hospital,  London. 

2.  The  Minister  has  alreadv  issued  orders  for  two  of  the  recently  passed 
men  to  accompauv  you  to  England ,  and  His  Excellency  fully  approves  of 
the  way  in  which  you  propose,  in  reply  to  Drs.  Gaskell  and  Dudley 
Buxton,  to  demonstrate  the  Hyderabad  method  of  giving  chloroform  in 
the  laboratory  at  Cambridge,  and  in  the  operating  theatre  at  University 
College  Hospital.  ,     .      .    „         . 

3.  The  Minister  has  observed  in  the  Hyderabad  Commission  sKeport 
that  you  are  "prepared  to  produce  uniform  effects  with  chloroform  in 
any  laboratory  or  opcr.iting  theatre  in  the  world."  An  opportunity  is 
now  afforded  you  nf  making  good  your  declaration,  and  it  only  remains 
for  His  Excellency  to  add  that  the  Nizam's  Government  will  await  the 
res'ilt  with  confidence  and  interest.— I  have  the  honour  to  be.  Sir,  your 
most  obedient  servant, 

(Signed)       Faridoon.ti  Jamshedji, 

Private  Secretary  to  the  Prime  Minister. 
J*.,*  With  regard  to  the  proposal  in  the  last  paragraph  of  Surgecn-Lieu- 
tenantColonel  Lawrie's  letter,  we  have  received  a  communication  from 
Dr.  Dudley  Buxton  to  the  effect  that  he  will  lay  the  request  before  the 
proper  authorities,  but  that  it  does  not  meet  the  desired  conditions. 


THE  RECENT  ELECTION  TO  THE  ANNUAL  COMMITTEE 
OF  CONVOCATION  OF  THE  UNIVERSITY  OF 
LONDON. 
Sra,— It  has  been  claimed  that  the  result  of  the  recent 
election  to  the  Annual  Committee  of  the  University  of 
London  was  a  victory  for  the  party  in  Convocation  in  favour 
of  the  scheme  of  the  Gresham  Commissioners,  and  no  doubt 
this  was  the  ease.  It  was,  however,  in  addition  a  proof,  it 
proof  were  wanted,  that  this  annual  election  is  capable  of 
being  greatly  influenced  by  any  body  of  graduates  of  sufiicieat 
reputation  "which  may  take  the  trouble  to  issue  a  list  of 
selected  candidates  and  to  ask  those  members  of  Convocation 
of  a  certain  way  of  thinking  to  vote  for  the  selected  names. 
In  my  personal  experience  this  was  done  for  the  first  time 
upon  the  present  occasion.  I  have  myself  been  a  member  of 
Convocation  for  some  years,  and  have,  with  more  or  less 
benefit,  attended  many  meetings  of  that  body.  1  have,  how- 
ever, seldom  taken  the  trouble  to  vote  for  the  election  of  the 
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Annual  Coramittoe  for  tliroo  rpHsons :  first,  I  liave  never  b^en 
.advised  by  tirc/uhiv  or  otlicrwisi'  for  whom  to  vote;  secondly, 
as  a  rule  the  names  of  the  oindidates  are  to  a  great  extent 
unfamiliar  to  me;  and,  thirdly,  because  I  have  been  unable 
to  understand  the  functions  of  the  Annual  Committee  when 
elected.  At  the  present  election,  however,  I  voted  witli  much 
pleasure,  fir.^t,  becaus(!  I  was  a.sked  to  vote  ;  and.  secondly, 
because  to  my  mind  the  list  cont'^ined  more  fairly  repre- 
sentative names.  For  example.  I  noticed  that  my  own  school 
of  St.  Bartholomew's,  which  liilherto  has  been  hardly  repre- 
sented upon  this  Committee,  liad  the  chance  of  securing 
several  to  reprusent  the  largo  aumber  of  Loudon  graduates 
educated  tliere. 

I,  as  an  individual,  therefore  did  not  vote  for  the  successful 
candidates  because  I  like  the  scheme  of  the  Gresliam  Com- 
missioners in  its  entirety.  J  voted  rather  as  one  ivho,  recog- 
nising the  very  great  ability  with  wliieli  the  report  has  been 
drawn  up,  am  wishful  to  see  the  suggestions  of  the  scheme 
modified  in  several  directions,  so  thit  a  rif  mftlia  may  be 
found  generally  acceptable  to  the  present  members  of  the 
University  of  London  as  to  other  bodies,  in  the  negotiations 
necessai-y  for  this  i>urpose  a  representative  .Vnnual  Committee 
is  more  likely  to  be  useful  than  one  elected  "anyhow." — I 
am,  etc., 

Wimpole  Street,  W.,  May  lotb.  V.  D.  Haebis,  M.D. 


ARK  .ITJDGES   ABOVE  THE   LAW? 

Pm, — I  beg  to  oiler  you  my  vei-y  sincere  acknowledgments 
for  your  kind  article  explanatory  of  my  position  in  Anderson 
V.  Gorrie  and  Others. 

It  will,  1  am  sure,  be  satisfactory  to  all  who  have  taken  so 
very  kind  an  interest  in  the  case  to  learn  that  my  solicitor 
has  given  notice  of  appeal  against  the  judgment,  and  that  the 
question  with  which  your  article  is  headed  will  now,  in  the 
course  of  two  or  three  weeks,  he  brought  tn  a  decision  under 
circumstances  that  show  the  doctrine  of  the  immunity  of 
judges,  as  it  has  come  to  be  understood,  in  certainly  as  little 
favourable  an  aspect  as  those  most  opposed  to  it  could 
desire. 

The  precise  terms  of  the  verdict  taken  from  the  certificate 
of  trial  are  :  "  The  jury  find  that  the  defendant  Cook  oppres- 
sively and  with  malice  overstrained  his  judicial  powers  to  the 
prejudice  of  the  plaintifTand  the  wilful  perversion  of  justice, 
and  found  a  verdict  for  the  jilaintiff  for  £500.'' 

I  have  not  as  yet  found  any  ease  which  extends  the  doctrine 
of  judicial  immunity  to  such  circumstances,  although  I  am 
bound  to  admit  that  the  ohit'-r  dicta  in  some  cases,  and  the 
opinions  of  some  hifili  authorities  upon  them  countenance, 
for  what  they  may  be  worth,  so  extreme  an  inference. 

It  would  be  out  of  place  now  that  the  matter  is  sub  judici' 
for  me  to  enter  into  it  from  my  own  point  of  view,  yet  it  was 
very  clearly  sliown  by  counsel  in  the  proceedings  against  the 
Dean  of  St.  Asaph  (.^tate  Trials')  that  no  such  consideration 
can  be  held  to  prevent  PInglishmen  from  discussing  and 
maintaining  the  laws  of  their  constitution  or  instructing 
their  fellow  subjects  in  them,  as  your  leading  article  upon 
this  sul)ject  in  the  HniTisrt  Mepicai.  Joitrnai,  of  I\[ay  12th 
must  tend  to  do.  I  wish,  however,  to  explain  that  this  ver- 
dict and  the  judcmeut,  should  I  be  successful  in  obtaining 
a  reversal  of  Lord  Coleridge's  decision,  in  no  way  aifect  or 
relieve  me  from  the jiidgmentsof  the  Supreme  Court  of  Trini- 
dad and  Tobago,  wliicli,  unless  I  can  obtain  their  reversal  by 
appeal  from  that  Court  to  tlie  Judicial  Committee  of  the 
Privy  Council,  remain  in  force  against  me  with  all  their 
various  consequences  and  humiliating  recoi-ds. 

These  cases  in  which  my  friends  are  endeavouring  to  help 
me,  and  which  our  Association  has  so  warmly  taken  up,  are 
in  no  respect  i^nh jiidicp.  and  of  these  and  their  p'esent  posi- 
tion fuU  particulars  will  in  'lue  course  be  furnished  by  the 
Committee  which,  under  tlie  Presidency  of  the  Earl  of  Stam- 
ford, has  been  formed  to  deal  with  them.— I  am.  etc., 

K.  B.  Anderson.  F.R.C.S.Erig.     , 

Mecklenburg  Street,  W.C,  May  liitli. 


THE  CHOICE    OF  AN    AN.E!^THETIC    IX  OPERATIONS 
UPON  ADENOID  VKtJKTATlONS. 
Sir, — I  think  it   important  that  when,  as  is   so  often  the 
case,  enlarged  tonsils  have  to  be  dealt  with  as  well  as  post- 


nasal growths,  the  operation  should  be  divided  into  two 
stages,  the  tonsils  should  be  removed  first,  and  the  adenoids 
two  or  three  weeks  later.  I  have  never  yet  removed  tODsUs 
and  adenoids  at  one  and  the  same  sitting. 

We  have  heard  recently  of  several  deaths— apparently  from 
the  anajsthelic— during  the  performance  ot  this  operation, 
and,  doubtless,  the  locality  has  a  good  deal  to  say  to  il ;  in 
this  respect  much  may  be  done  by  the  very  careful  adminis- 
tration of  the  amesthetic,  and.  above  all.  by  the  services  of 
an  experienced  assistant  in  rapidly  and  eflicieutly  sponging 
out  the  blood  from  the  back  oi  tlie  pharynx,  and  preventing 
its  entrance  into  the  larynx.  I  do  not  tiiink,  however,  suffi- 
cient stress  has  been  laid  upon  the  increasing  frequency  of 
the  operation  ;  many  hundreds  of  cases  must  be  dealt  with 
yearly  in  this  country,  and  the  more  numerous  tlie  cases  the 
more  chance  of  an  untoward  result. 

I  always  use  uhloroform,  and  am  happy  in  being  able  to 
obtain  the  services  of  one  or  two  surgeons  specially  skiUul  in 
its  administration.  I  have  never  used  nitrous  oxide  gas, 
and,  though  I  believe  I  am  not  generally  considered  a  slow 
opaorator,  I  question  very  much  if  I  could  efliLJently  clear  out 
a  naso-pharynx  full  of  adenoids  in  the  brief  period  it  allows. 
Neither  do  1  use  one  instrument  only,  and  am  I  convinced  that 
with  no  one  instrument  can  the  growths  be  removed  tho- 
roughly. I  first  rapidly  tear  away  with  the  post-nasal  forceps 
all  the  larger  masses  that  are  readily  seized,  then  I  give  a 
thorough  scraping  with  the  curette,  and  finish  up  witli  my 
finger-nail,  which  I  wear  specially  long  on  purpose;  the  re- 
sult being  that  I  remove  the  growths  very  thoroughly,  and 
that  patients  practically  never  return  with  symptoms  of  re- 
currence.— I  am.  etc., 

Norwich,  .\pril.-!Cltll.  S.   JOHNSON   TaYLOB.    M.B. 


CHILDREN'S  EYESIGHT. 

Rib, — An  error  occurs  in  your  report  of  my  remarks  at  the 
last  meeting  of  the  Ophthalmological  Society  in  the  British 
Medical  Jocthnal  of  May  12th.  I  did  not  speak  of  the  diffi- 
culty of  obtaining  examinations  in  schools  owing  to  the 
want  of  appreciation  on  the  part  of  the  teachers,  but.  on  the 
other  hand.  I  referred  to  the  increasing  interest  which  teachers 
displayed,  in  my  experience,  in  the  question  of  the  children's 
eyesight. 

I  shall  be  obliged  if  you  will  kindly  insert  this  correction. 
— lam,  etc.,  Simeon  Snell. 

Sheffield,  May  Uth. 

THE  EDUCATION  OF  WORKHOUSE  CHILDREN. 
Sib, — It  may  be  of  interest  to  record  that  the  Halifax  Board 
of  Guardians  do  not  stand  alone  in  the  education  of  their 
workhouse  children,  for  the  children  of  the  Rugby  Union  for 
the  last  two  or  three  years  have  been  educated  in  a  similar 
manner  by  being  sent  to  the  nearest  parish  schools  (we  have 
no  Board  schools  in  Rugby),  dressed  in  similar  clothes  to  the 
other  scholars,  so  that  none  of  the  other  children  know  from 
whence  they  come.  The  system  works  admirably. — I  am. 
etc.,  Clement  Dukes.  M.D.Lond., 

Justice  of  the  Peace  for  the  County  of  Warwick. 


TREATMENT  OF  DIPHTHERIA  IN  BABIES. 

Bib, — The  P.hitish  Medical  Jocbnal  of  April  21st  pub- 
lisiies,  on  p.  ^bi.  an  abstract  of  my  address  delivered  before 
tlie  eleventh  International  Medical  Congress.  In  it  I  meet 
with  the  following  sentence:  "  Interference  by  tracheotomy 
in  diplitheria  is  pernicious,  except  in  the  case  of  children  of 
a  certain  age  and  of  a  submissive  disposition." 

This  statement,  Mr.  Editor,  Is  bathed  on  a  misapprehension, 
which  I  trust  you  will  correct  by  admitting  this  brief  note. 
AVhat  I  objected  to  in  my  address  was  the  forcible  opening  of 
the  mouth,  for  the  purpose  of  brushing,  swabbing,  and 
cauterising  the  throats  of  frightened,  crying,  resisting, 
struggling  babies,  who  exhaust  what  is  left  of  former 
strength,  and  have  been  known  to  die  while  fighting  against 
violence  and  brutal  force.— I  am,  etc., 

New  York,  M.iv  2nd.  _________  ^-  J-*>COUI,  M.D. 

ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 
SiE, — Tlie  scheme  proposed  by  Surgeon-Lieutenant-Colonel 
Evatt  in  the  Bbitish  Medical  JotTBNAL  of  May  12th  would 
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no  doubt  be  tlie  proper  remedy  for  the  grievances  of  which 
tlie  junior  oliicers  in  asylums  complain.  The  proposal  forms 
an  appropriate  appendix  to  that  I  liave  developed  in  two 
papers  oontrilmted  to  a  contemporary,  wherein  is  sketched 
forth  the  creation  and  working  of  a  civil  and  colonial  medical 
service.  This  subject,  which  has  already  received  the  np- 
proval  of  some  of  our  senior  members,  I  hope  to  introduce 
by  resolution  at  the  next  meetin<;  of  the  Association.  The 
pamphlet— called  '•The  State  and  the  Doctor '"--is  now  on 
sale.  I  should  be  pleased  to  hear  from  any  members  who 
are  anxions  to  expedite  the  formation  of  such  a  service,  par- 
ticularly fron\  suc'i  as  could  influence  politicians. — I  am,  etc., 
Bourncmoutli,  May  l.'th.  A.   G.   S.   Mahomeo. 
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Ql'EEN  S  BENCH  DTVISION. 
(Before  Mr.  Justice  Wrioht  and  Mr.  Justice  Collins.) 
Steel  v.  Ormsbv. 
This  case  raised  a  question  of  consider.ible  importance  as  to  the  right  of 
persons  not  medical  men  to  assume  the  title  of  "M.D.,"thc  usual  de- 
-scription  of  a  doctor  ot  medicine  or  physician  in  this  countrv.  It  was 
au  appeal  against  a  conviction  by  magistrates,  at  Iloughton-le-Spring, 
Durham,  under  tlie  Medical  Act.  is",s  (I'l  and  22  Vict.,  c.  90,  s.  40),  for  un- 
LawtuUy  assuming  the  title  of  "  M.D."  Tlie  enactment  is  that  any  person 
who  shall  wilfully  and  falsely  pretend  to  be,  or  take  the  name  or  title  of, 
a  physician  or  doctor  of  medicine,  etc.,  or  any  title  implying  that  he  is 
recognised  by  law  as  a  physician  or  practitioner  in  meclicine  shall,  upon 
■summary  conviction  for  any  sucli  offence,  pay  a  sum  not  exceeding:  £2ii. 
The  defendant  resided  at  lletton-le-Hole,  and  was  a  working  coaliiiiner, 
and  ho  had  resided  there,  and  had,  when  requested,  visited  sick  persons 
and  supplied  them  with  medicines.  He  was  charged  under  the  above 
enactment  with  having  wilfully  and  falsely  taken  the  title  of  M.U., 
thereby  implying  that  he  was  registered  under  the  Medical  Act  of  1888. 
The  defendant  liad  signed  certificates  of  deatli  and  other  medical  certifi- 
cates, adding  the  letters  "M.D."  and  "B.C.,"  although  his  name  does  not 
tippear  in  any  register  showing  th.at  he  is  registered  nnder  the  Medical 
.\cts,  and  he  did  not  hold  any  diploma  entitling  liim  to  be  so  registered. 
It  was  proved  on  his  belialf,  liowever,  that  he  held  a  certificate  which 
had  been  given  to  him  by  a  joint  stock  company,  duly  incorporated 
■and  registered  under  the  Companies  .\ct  of  1882,  called  the  General 
■Council  of  Safe  Medicine.  The  certificate  was  in  tliese  terras:  "Tlio 
Oeneral  Council  of  Safe  Medicine,  iucorpor.ated  18H3,  Dr.  Younger,  M.D.. 
(U.S.),  President,  etc.  Tlie  M.-ignetic  and  Botanic  School  of  Safe  Medi- 
cine is  incorporated  to  train  and  educate  its  members  in  medical  botany, 
organic  magnetism,  etc.  We  having  satisfied  ourselves  that  Joseph  Steel. 
of  Hettonlc-Hole,  Durham,  sustains  a  good  moral  character,  and  he 
having  exhibited  satisfactory  evidence  of  his  qualifications  in  the  vari- 
ous branches  of  practical,  magnetic  and  botanic  safe  uiedicire.  therefore 
we  do  hereby  certify  that  the  degree  of  M.D.  (B.C.)  is  awarded  to  Joseph 
Steel,  who  is  hereby  admitted  to  the  Fellowship  of  Doctor  of  Botanic 
Medicine,  1.5th  August,  ls;i3."  It  was  also  proved  that  the  defendant  had 
on  his  door  plate  the  words  "Joseph  Steel,  M.D.,  B.C.,  Botanic  Phvsi- 
■cian,"  tliat  is.  "M.D.  of  the  Botanic  College,"  and  that  he  had  slated 
that  he  was  not  registered.  His  solicitor  cited  "Ellis  v.  Kelly  (.^0 />.  ,A, 
S5),  and  contended  tliat  there  was  no  evidence  that  he  had  infringed  the 
Act;  but  the  magistrates,  having  tlieir  attention  directed  to  tlie  "Queen 
r.  Baker"  (.56  Justice  of  tlie  Peace,  107,  and  60  Lnw  Timen),  found  as  a  fact 
that  the  defendant  had  wilfully  and  falsely  taken  the  title  of  Doctor  of 
Medicine,  thereoy  implying  that  he  was  registered  under  the  .\ct;  and 
they,  accordingly,  convicted  him,  but  stated  a  case,  on  which  he  ap- 
pealed. -Mr.  Crump,  Q.C.  (with  Mr.  W.  M.  Thompson),  argued  on  his 
belialf,  and  contended  that  he  was  entitled  to  assume  any  description  or 
title,  provided  he  did  not  assume  to  be  registered  under  the  .-Vet.  He  cited 
"Andrews  i:  Styrop"  (2i;  Tmjv  Times  Rfporl-'')  and  "The  Queen  c.  Baker" 
(17  Cox'g  Criminnt  Canee),  and  contended  that  the  statement  of  the  defend- 
ant here  was  true  for  he  iiad  a  diplora.a.  and  he  in  no  way  represented 
that  he  was  registered  under  the  Medical  Act.  (Mr.  Justice  Wiiglit 
Ijointed  out  that  the  magistrates  had  expressly  found  out  that  tlie 
defendant  had  falsely  represented  that  he  was  an  M.D.  (a  Doctor  of  Medi- 
cine), implying  that  he  was  registered  under  the  Act,  adding  that  there 
was  abundant  evidence  of  it.) 

Mr.  Muir  Mackenzie,  who  appeared  for  the  prosecutor,  pointed  out 
that  the  certificates  given  by  the  defendant  were  such  as  could  only  be 
given  by  duly  qualified  medical  practitioners,  and  signed  himself  in  onc^ 
of  them  "  .M  D.London,"  which  meant  a  Doctor  of  Medicine  under  the 
diploma  of  the  London  College  of  Physicians,  or  a  regular  medical  prac- 
titioner. This  case  was  quite  dillereut  from  "  Ellis  c.  Kelly,"  where  tlie 
man  had  a  medical  diploma :  it  was  really  governed  by  Andrews  r.  styrop 
<26  Law  Timfit  Krporls).  in  wliich  the  judges  ratlicr  retracted  their  former 
opinion,  the  foreign  body  referred  to  as  h.aving  given  the  diploma  not 
having  really  authority  to  confi  r  it.  So  here  there  was  a  mere  certificate 
of  a  joint  stock  company,  without  any  pretence  or  medical  qualification, 
or  any  examination  to  test  it.    The  Queen  v.  Baker  is  in  point. 

Mr.  Justi.-e  Oillins  :  There  the  man  put  "  registered." 

Mr.  Muir  Mackenzie  :  It  did  not  turn  on  that,  for  he  was  registered. 

Xfr.  Justice  Collins  :  Not  as  M.D.,  and  the  court  thought  that  he  repre- 
sented tliat  he  was  so. 

Mr.  Muir  .Mackenzie:  It  wa5  not  a  question  of  registration  but  qualifi- 
cation ;  they  are  difl'crent.    It  is  a  question  of  fact,  hot  of  law. 

Mr.  Crump,  in  reply :  It  is  a  question  of  the  construction  ot  the  statute. 
What  is  the  meaning  of  "wilfully  and  falsely".'  The  defendant  trulv 
described  himself  on  his  brass  plate  a9  "  bntaniu  physician"  and  M.D.  of 
the  Botanic  College,  wliich  Is  all  true.    There  is  nothing  false  in  his 


description,  and  he  did  not  assume  to  be  registered.  Tlie  court,  how- 
ever, upheld  the  conviction. 

.Mr.  Justice  Wright  said  he  was  unable  to  see  any  gi-ound  for  any  doubt 
or  dilliculty  whatever.  The  secticui,  no  doubt,  required  a  statenicnt  to 
be  made  by  the  defendant  false  in  fact  and  known  by  him  to  be  so  The 
magistrates  had  found  as  a  fact  that  the  defendant  had  wilfully  and 
falsely  described  himself  as  M.D.,  or  a  Doctor  of  .Medicine.  The  evidence 
w.as  that  the  defendant,  a  collier,  had  got  a  certificate  from  a  boyus  in- 
stitution which  pretended  to  give  diplomas,  llicreby  defrauding  the 
public,  and  thus  had  set  up  in  business  as  a  doctor,  giving  certificates 
such  as  could  only  be  propcrjy  given  by  regular  medical  practitioners, 
and  signing  them  as  M.D.,  adding  B.C.  If  he  liad  described  himself  in 
terms  as  "  botanical  physician,"  or  "doctor  of  a  botanical  college,"  it 
might  have  been  otherwise,  but  there  were  only  the  letters  B.C.  follow- 
ing the  M.D.  On  the  whole  he  thought  there  was  evidence  that  the  man 
had  wilfully  and  falsely  described  himself  as  M.D.,  and  thought  the  con- 
viction must  be  upheld. 

Mr.  Justice  Collins  concurred,  observing  tbat  some  doubt  raised  by 
expressions  of  Mr.  Baron  Bramwell  in  Ellis  r.  Kelly  had  been  removed 
by  later  cases;  it  was  a  question  of  fact.  He  thought  that  it  was  quite 
impossible  to  hold  that  there  was  no  evidence  on  which  the  magistrates 
might  not  find,  as  they  had  done  in  a  case  in  which  the  defendant  had 
signed  medical  certificates  which  could  only  lawfully  be  given  by  regular 
medical  practitioners,  signing  himself  "  M.D.."  and  having  no' diploma 
or  degree,  but  only  some  certificate  given  by  some  bogus  institution. 

Appeal  accordingly  dismissed. 


WIIOLES.\LE  DENTISTP.Y. 
A  CURIOUS  glimpse  into  a  certain— it  maybe  hoped  vei'y  rare— class  of 
dental  practice  was  afl'orded  by  an  action  recently  brought  bv  a  servant 
for  damages.  She  desired  to  consult  a  Mr.  Parkinson,  whose  name  is  on 
the  DenlMs'  Rdnster  as  in  practice  before  the  passing  of  the  Dentists  Act, 
but  was  in  fact  seen  by  a  Mr.  Ernest  Harrison,  whose  name  does  not 
appear  on  the  Di-nti.'ls  Jiepifter.  She  desired  to  have  certain  decayed 
teeth  out,  at  most  it  would  seem  two  or  three,  but  Mr.  Harrison  having'ad- 
ministered  ether  or  chloroform  (he  is  reported  to  have  stated  in  evidence 
that  he  had  forgotten  which),  removed  all  tlie  teeth  she  had  to  tlie  number 
of  twenty.  The  jury  awarded  her  damages  to  the  amount  of  £150,  and 
this  sum,  together  with  the  publicity  given  to  his  very  drastic  methods, 
may  probably  have  the  etl'cct  of  diminishing  considerably  the  number  of 
cases  in  which  he  will  have  the  opportunity  of  following  it  in  the  future. 
Mr.  Parkinson  failed  to  see  the  patient  himself,  it  was  stated,  because  he 
was  ill,  but  the  circumstances  disclose  a  method  of  practice  which  ap- 
pears to  come  very  near  "covering,"  and  the  case  is  one  into  which  the 
General  Medical  Council  ought  to  make  inquiry.  Another  point  in  the 
case  calls  for  some  comment.  It  is  surprising  to  find  a  member  of  the 
inedical  profession  giving  testimony  in  favour  of  an  unregistered  practi- 
tioner of  dentistry  who  practises  so  far  in  independence  of  his  alleged 
principle  as  to  undertake  an  operation  so  serious  as  the  removal  of  all 
the  teeth  from  the  jaws  of  a  young  woman  without  consultation.  The 
dentists  are  making  great  eflbrts  to  rid  themselves  of  unqualified  prac- 
titioners, and  in  this  enterprise  deserve  all  the  support  which  the  mem- 
bers of  the  medical  profession  can  give. 


NEW  METHODS  OF  TREATMENT  AND  THE  L.\W. 
The  advocates  of  tlie  Cour  de  Paris,  at  a  recent  conference,  debated  the 
following  question:  Can  the  medical  practitioner  who,  wishing  to  try  a 
new  method  of  treatment  without  his  patient's  knowledge,  has  caused 
the  death  of  the  latter  be  prosecuted  for  homicide  par  imprudence  f  The 
meeting  decided  in  the  negative. 


A "DOCTOR" CHARGED  WITH  FRAUD. 
.•\.T  the  Bow  Street  police  station,  John  Henry  Nicholson,  described  as  a 
medical  man,  was  brought  up  recently  for  extradition  charged  with 
obtaining  money  by  false  pretences  within  the  jurisdiction  of  the  Belgian 
Government.  The  prisoner  was  arrested  on  Mav  loth  at  4.  Adelaide 
Place,  by  Sergeant  Williamson,  of  Scotland  Yard.  He  there  went  in  the 
name  of  Dr.  Hale,  and  he  had  a  room  at  Rathhone  Place,  where  he  was 
known  as  Dr.  Nicholson.  He  advertised  electric  belts  and  eardrums, 
received  letters  from  all  parts  of  the  kingdom.  He  lives  at  Ealing,  and 
until  recently  had  a  farm  at  Beckenhaih.  The  prisoner  was  remanded. 
We  do  not  find  the  name  of  this  person  on  the  Medical  Register  for  1691. 


CONSULT.\TI0NS  AND  THE  SUBSEQUENT  CARE  OF  PATIENT.^. 
W'.  J.  S.  AXD  W.  R.  H.— .V  dispassionate  consideration  of  the  statement  of 
case  and  lengtliy  correspondence  which  has  passed  l)etween  P..  and  A. 
in  relation  to  C.  leaves  no  reasonable  doubt  upon  our  mind  that,  how- 
ever unwittingly,  the  consultant  in  question  (A.),  in  accepting  charge 
of  the  patient  (C.;,  contravened  the  true  principle  of  medical  ethics  as 
laid  down  in  the  following  "N.B."  appended  to  Rule  12,  cap.  II,  sect,  i, 
of  the  ethical  Code  : 

"Should  the  pnactitioner  who  has  been  called  in  consultation  bo 
subsequently  requested  to  take  sole  charge  of  the  patient,  he  should 
courteously  but  firmly  decline." 


INTRODUCTION  OF  PARTNER. 
F.  W. — The  most  unexceptionable  mode  of  announcing  the  introduction 
and  residence  of  a  partner  is  to  transmit  an  autogr'apli  letter  or  a /ac 
simile  thereof  on  nolepaper  to  the  horui-iide  patients  of  the  transmitter  ; 
and  further,  our  inquirer  will  act  judiciously  in  personally  introducing 
him  to  the  local  faculty. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 
The  charge  Jor  iTigcriing  notices  respecting  Exchanges  in  the  Army  iledical  De- 
partment is  Ss.  Cd.,  which  should  he  forwarded  in  stamps  or  post  office  order 
with  the  notice.    Tlie  first  post  on  Thursday  morning  a  it  the  latest  by  which 
these  amiouncements  can  be  received. 

A  SfROEON-MAJOii  HI  a  K<Jf>(I  station  ill  Boiiiliay  Presiileiiov  wishes  ex- 
change for  full  oi- part  "luiiiic"  tour.  Api'ly  M.  P.  U,  Uhitish  Medical 
JOUR.SAI. Ollicc,  Strand.  London. 


THE  ARMY  HOSPITAL  CORPS  IN  INDIA. 
The  Indian  Government,  owing  to  financial  difficulties,  can- 
not budget  this  year  for  increased  pay  to  tlie  Native  .\rmy 
Hospital  Corps.  This  is  much  to  be  regretted,  as  for  many 
years  past  the  inadequate  pay  of  the  men  of  this  corps  has 
been  brought  to  the  notice  of  the  autliorities.  Moreover,  the 
proper  stamp  of  recruits  is  not  obtained,  and  hence  ineffi- 
ciency, no  small  number  of  desertions,  and  the  difficulty  of 
maintaining  discipline  among  the  men.  It  has  long  been 
advocated  that  the  medical  staff  corps  should  be  available 
in  India  so  as  to  provide  permanent  orderlies  for  bad  cases, 
they  would  then  come  in  between  the  Army  Hospital  Native 
Corps  and  tlie  nursing  sisters.  Chance  orderlies  from  corps 
for  nursing  the  sick  arc  for  many  reasons  undesirable. 

A  scheme  well  worth  considering  is  that  of  sending  say 
four  companies  of  the  Medical  Staff  Corps  to  India,  and  dis- 
tributing one  to  each  of  the  army  corps  to  be  formed.  A 
company  might  be  located  respectively  at  Rawal  Pindi, 
Poonah,  Bangalore,  and  Lucknow.  This  proposal,  if  carried 
out,  would  keep  the  Army  Medical  Stafi"  officers  in  touch  with 
the  men  of  the  Medical  Staff  Corps  abroad  as  well  as  at 
home,  and  would  supply  a  permanent  staff  of  orderlies  for 
liospitals  of  Brif  sh  troops. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  William 
I).  WoDSWOHiH  and  William  H.  Stewart.  M.D.,  Fleet  Surgeons,  to  the 
Hoij'il  Sovcrdiin.  May  ^tli ;  John  Tyndall,  Fleet  Surgeon,  to  the  Kmpre-is 
of  India,  May  '."th :  Jonathan  Shand,  M.B.,  Surgeo'ii,  to  Chatham  Hos- 
pital, M.aylith;  Alexander  J.  J.  Johnston,  Staff  Surgeon,  and  Frede- 
RICK  J.  A.  Dalton.  Surgeon,  to  the  Blenheim,  May  2t>th ;  George  Ley. 
Surgeon,  to  the  Active,  May  11th ;  and  EvAK  ST.  M.  Nepeaji,  Surgeon,  to 
the  Volage,  May  2ath. 


ARMY  MEDICAL  STAFF. 
Scrgeon-Captain  H.  p.  G.  Elkinuton  lias  been  appointed  Medical  Officer 
at  the  Tower  of  London  and  has  assuiiiud  his  duties  there.    This  appoint- 
ment,hithertoheld  bya  retired  oOicer,  will  in  future  be  held  by  au  olHcer 
on  the  active  list. 

Brigade-Surgcon-Lieutenant-Coloncl  Ci.  J.  H.  Evatt  h.is,  we  understand, 
been  appointed  Registrar  and  Secretary  to  the  Principal  Medical  Oflicer 
at  -Vctlcy. 

Surgcon-Licufcnant-ColonelJ.  Eraser,  M.D.,  is  promoted  to  beBrigade- 
Surgenn-Lieutcnant-Coloncl,  vice  W.  A.  Cathenvood,  M.D.  Brigade-Sur- 
geou-Lieuteuant-Colonel  Frasers  prior  commissions  are  thus  dated  ;  .\s- 
sistant-Surgcon.  March  31st.  IstitJ ;  Surgeon.  March  Ist,  1*73:  Surgeon- 
Major,  March  31st,  IWO  ;  and  Sm-geon-Lieutenant-C'olonel,  March  31st. 
1»«S.  lie  was  engaged  in  the  Zulu  war  in  1879,  and  in  the  subsequent  ope- 
rations against  Sekukuni,  including  the  capture  of  the  stronghold  (medal 
and  clasp),  and  in  the  Boer  war  of  16**-^-^!,  when  he  had  medical  chai'ge  of 
the  fort  at  Standerton  during  its  investment. 

Brigade-Surgeon  William  Rouertson,  M.B  ,  died  at  Darlc.  Dale,  Mat- 
lock, on  April  3rd.  lie  was  appointed  Assistant-Surgeon,  Marcli  31st, 
l«6.i;  Surgeon,  March  1,  1873;  Surgeon-Major,  March  :ilst,  1S77;  and 
Honorary  lirigade-Surgeon,  on  retirement,  March  27,  ISivSii. 

The  death  is  also  announced  of  Iieiiuty-Surgeon-Gener.il  St.  John 
.Stanley,  whicli  event  took  place  on  May  Ith  at  Wrexham.  His  commis- 
sions were  as  follow:  Assislant-Surgcnn,  Fcbruarv  2ith,  I8r,l ;  Surgeon, 
.\ugu9t  ,ith,  1861  ;  Surgeon-Major,  .March  1st,  1.873;  Brigade  Surgeon, 
March  23rd.I8SI ;  and  Honor.iry  Depot y-Surgcou-General,  on  retirement, 
February  21st,  1882.  He  served  in  the  Eastern  campaign  in  185i-7o,  and 
wtis  at  the  battles  of  .\lina  and  liikerinan  and  at  the  siege  and  fall  of 
Sebaslopol,  receiving  the  medal  and  three  clasps  and  the  Turkish 
medal. 

Surgeon-Colonel  A.  C.  Gaye  died  at  Bangalore,  Madras,  on  April  20tli, 
at  the  ago  of  .i9.  He  entered  the  service  as  Assistant-Surgeon,  October 
nth,  18.-,p ;  became  Surgeon,  March  1,  1873;  Surgeon-Major,  February 
12th,  187i;  attained  the  rank  of  Lieuteiiant-Colouel  October  Ilth,  187f; 
was  made  Brigade-Surgeon,  November  nth,  ICS.i  ;  and  Surgeon-Colonel. 
September  liith,  I8I11.  He  served  with  the  force  under  Major-General 
Colborne  against  the  Malays  in  Perate  in  1875-70,  and  was  present  at  the 


capture  of  Kinta  (mentioned  in  despatches,  medal  with  clasp).  He  wa.s 
also  with  the  Southern  .\fglianistau  Field  Force  under  Major-General 
Phayre  in  I88O,  and  received  the  Afghan  medal.  He  went  to  India  in 
iJcccmbcr,  l''i*l,  and  after  serving  some  lime  at  Sirliind  was  made  Princi- 
pal Medical  Otlicer  there,  and  was  soon  after  transferred  to  the  charge  of 
the  Helg:ium  and  Bangalore  Districts,  Madras,  which  post  he  occupied  tiH 
his  decease. 

Deputy-Inspector-Gcneral  Henry  Downes  died  at  Tiverton  on  April 
2Sth,  aged  74.  He  was  appointed  Assistant-Surgeon  N'ovcuiber  Ist,  1S39; 
Surgeon.  January  IKtli.  Iniit;  Surgeon-Major,  September  7th,  !».»;  and 
Honorary  Deputy-Inspcctor-Gcneral,  on  retirement  on  half  pav.  August 
7th,  I8ti.i.  He  served  in  theCrinica  from  November  2oth,  K>»,  including 
the  siege  and  fall  of  Seb;i'*topol,  and  received  tlie  medal  with  clasp,  the 
Turki.^h  medal,  and  the  liflh  clas.s  of  the  order  of  the  Medjidie. 

Assistant-Surgeon  T.  H.  Pickering  died  at  Monte  Carlo,  February  12th 
last.  His  commission  was  dated  March  31st,  l8»i.i:  and  he  was  placed  on 
half  pay  .May  2<.ith,  18«i. 

Surgeon-<,*oloncl  J.  Colahan,  M.D.,  is  promoted  to  be  Surgeon-Major- 
General,  lice  W.  Collis.  retired.  Surgeon-Major-Gencral  Colahan  entered 
tiie  service  as  Assistant-Surgeon,  May  2-Mh,  18.^8 ;  became  Surgeon.  March, 
1st,  1873;  Surgeon-.Major,  April  Ist,  1873;  Brigade-Surgeon.  July  istb, 
1884 ;  and  Surgeon-Colonel,  October  Itith,  Itsbf.  He  has  no  war  record  in 
the  Army  Lists. 

Brigadc-Surgeon-Lieutenant-Colonel  C.  F.  Chcrchill,  M.B.,  is  pro- 
moted to  he  Surgeon-t'olonel,  vice  J.  Colahan,  M.D.  Surgeon  Colonel 
Churchill's  previous  commissions  are  dated  as  follow  :  Assistant-Surgeon, 
March  31st.  1864;  Surgeon,  March  1st,  l87:t;  Surgeon-Major,  April  28th, 
1876;  and  Brigade-Surgeon-Lieutenant-Colonel,  iebruary  6th,  1M9.  He 
also  has  no  war  record. 

Brigade-Surgeon-Lieutenant  Colonel  W.  A.  C.^therwood,  M.D,,  is  pro- 
moted to  be  Surgeon-Colonel,  vice  A.  C.  Gaye,  deceased.  Appointed 
.\ssistant-Surgeon,  October  2nd,  186.5,  he  became  Surgeon,  March  1st,  1873; 
Surgeon-Major,  October  2nd,  l-;77:  and  Brigade-Surgeon-Lieutenant- 
Colonel,  .\pril  7th,  18'''.',  He  was  in  the  Ashanti  war  in  l'-73-7 1  (medal  with 
clasp),  and  in  the  Soudan  expedition  in  1881  under  Sir  Gerald  Graham  as 
Principal  .Medical  Ollicer  at  the  base  (promoted  to  be  Surgeon-Major  with 
relative  rank  of  Lieutenant-Colonel,  mentioned  in  despatches,  medal, 
and  Khedive's  star), 

Surgeon-Lieutenant-Colonel  A,  Anderson  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  vice  C,  F,  Churchill,  M,B,  Brigade-Surgeon- 
Lieutenant-Colonel  .\nderson  dates  as  Assistant-Surgeon  from  October 
1st,  1867:  as  Surgeon  from  March  1st.  1873;  as  Surgeon-Major  from  Octo- 
ber 1st,  187'.i ;  and  as  Surgeon-Lieutenant-Colonel  from  October  1st,  18sr. 
He  served  with  an  expeditionary  field  force  under  Colonel  J.  R.  Mac- 
kenzie in  Arabia  from  October  27t"h  to  December  2"th,  187.3.  including  the 
investment,  surrender,  occupation,  and  destruction  of  the  Fort  at  .\1- 
Hota,  and  subsequent  march  to  Zaida  in  pursuit  of  Ally  Bin  Mana,  the 
chief  of  Houshabi.    He  was  also  in  the  Afghan  war  in  1878-7*  (medal). 


THE  INDIAN  MEDIC.A^L  SERVICE. 
Surgeon-Captain  J,  R.  Roberts,  Bengal   Establishment,   is  appointed 
.\gency-Surgeon  at  Gilgit,  vice  Surgeon-Major  G.  S,  Robertscn,  who  has 
been  appointed  British  .Vgeut. 

Surgeon-Colonel  \v,  p.  Waeburton,  Bengal  Establishment,  is  confirmed 
in  his  appointment  as  Principal  Medical  C»fficer,  Assam  District.  Biigade- 
Surgeoii-Lieutenant-Colonel  A.  Stephen  will  officiate  for  him  during  his 
absence  in  civil  employ. 

Brigade-Surgeon-Lieutenant-Colonel  D.  O'C.  Rate.  M.D.,  is  promoted  to 
be  Surgeon-* 'ttlonel  from  April  :;nd.  Dr.  Kaye  entered  the  service  as 
Assistant-Surgeon.  March  3l3t,  1866,  and  became  Brigade-Surgeon- 
Licutenant-Colouel  from  September  26th,  1890.  He  is  an  Honorary- 
Surgeon  to  the  Governor-General. 

Archihald  Graham.  M.D..  H.E.F.C.S.,  late  Deputy-Inspector-General 
of  Hospitals,  Bombay  -Vi'iuy,  died  at  Ediuburgh  on  May  12tii,  at  the  age 
of  94, 

The  death  is  announced  of  Brigade-Surgeon  Benjajiin  Thomas 
SCFKREIN,  as  having  occurred  in  Fcbru.'iry  last.  He  was  appointed 
Assistant-Surgeon,  Madras  Medical  Depai-tinent.  July  27th,  18.59  ;  became 
Brigade-Surgeon,  December  31st,  1885  ;  and  retired  from  the  scrvijie, 
October  12th,  1890.  He  served  with  the  Burmese  Expedition  in  ISS6-7, 
was  mentioned  iu  despatches,  and  received  the  Frontier  medal  with 
clasp. 

The  death  is  also  announced  of  Surgeon  ALOYS  Speenger,  M.D., 
Retired  Bengal  EstabUshment,  at  having  happened  in  December  last. 


ARMY  MEDICAL  EESER'VE. 
SuRGEON-LiEtTTENANT    E.    A.    HcGHEs    is    promoted   to   be   Surgeon- 
Captain. 

THE  YEOMANRY  .\ND   RIFLE  VOLUNTEERS. 
Subgeov-Captain  J.  F,   D.  Willoughby,  South  Nottinghamshire  Y'eo- 
manry,  is  appointed  Captain  in  the  same  corps.  May  12th.    Captain  Wil- 
iou<jh'bv  joined  the  regiment  as  Siu'geon  December  22nd.  18.S8. 

Surgeon-Lieutenant  R.  Denman,  Ist  Dorset  Artillery  (Southern  Division 
Roval  .\rtillerv).  has  resiirned  his  commission.  May  12th. 

Surgeon-Captain  A,  .\.  Hogarth.  MB.  2iid  Volunteer  Battalion  the 
Gloucestershire  Regiment  (late  the  2nd  Gloucester)  has  also  resigned  his 
commission  from  tlie  same  date. 

Surgeon-Lieutenant  J.  A.  Jones.  2nd  Volunteer  Battalion  the  Welsh 
Regiment  (late  the  1st  Glamorganshire),  is  promoted  to  be  Surgeon-Cap- 
tain, May  12th. 

THE  HONG  KONG  MESS. 
The  late  Piesident  thereof  writes :  In  some  comments  you  stated  the 
above  mess  had  *'  t'oliapsed  "  and  "  failed,"  and  I  fear  these  terras 
might  be  construed  to  mean  that  the  mess  broke  down  from  debt, 
which  was  not  the  case,  and  might  deter  from  the  future  institutions 
of  medi*-al  messes.  The  mess  was  in  the  best  part  of  Hong  Koug, 
maintained  entirely  by  its  members  in  shares  of  lix^  dollai'S  each.  It 
existed  for  four  years  "without  any  oflicial  recognition,  and  was  then 
voluntarily  closed,  and  when  wound  up  not  only  realised  the  capital 
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oxpendituro,  but  au  excess  of  10  dollars  each  to  members  over  the 
entrance  fees.  The  moral  of  tliewliole  is  that  medical  messes  can  be 
started  and  handsoiiiclv  lilteil  uv>,  and  still  pay  llieir  way  ;  but  the  ab- 
scneo  ol  ofDcial  recognition  and  support  detracts  from  their  otherwise 
great  social  value. 

*,*  We  ai-c  very  glad  to  hear  the  Hong  Kong  mess  did  not  collapse 
but  was  voluntarily  wound  up.  At  the  same  time  the  absence  of 
olTicial  recognition  was  undoubtedly  the  main  reason  for  its  disap- 
pearance. Until  that  is  given  medical  messes  cannot,  of  course,  enjoy 
the pmlige  of  military  messes  to  whom  ollicial  recognition  isaccorded. 
Of  course  it  is  an  indefensible  and  invidious  injustice  that  medical 
messes  do  not  receive  the  same  otlicial  support  as  accorded  to  the 
messes  of  small  bodies  of  Royal  Artillery  and  Engineers. 


THE  AD.MINISIUATIVE  DEADLOCK. 
A  CORRESPONDENT  writes:  Why  should  Surgeon- Major-Generals  be  re- 
tired at  «0.  while  combatant  officers  of  the  same  grade  serve  till  t'->? 
Their  duties  arc  not  more  onerous  than  those  of  the  latter,  while  they 
enter  the  service  at  a  greater  age.  lie  proposes  optional  retirement  at 
present  ape  rules,  but  an  extension  to  .^7  years  for  executive,  and  t>2  for 
the  administrative  ranks.  The  extension  to  the  latter  age  has  been 
eranted  to  officers  serving  in  the  Indian  climate— why  not  elsewhere? 
Mr.  Hanbury  declares  that  for  every  (our  officers  on  the  effective  tliero 
are  three  on  the  non-etVective  list.  Mr.  Bentley  declares  the  non- 
effective has  grown  from  67  to  sS  per  cent,  of  the  effective  vote,  and  re- 
gards that  as  a  scandal. 

*,,*  .'Vccordingto  actuarial  calculations  the  medical  non-effective  vote 
has,  we  believe,  passed  its  maximum  and  is  already  declining.  The  ex- 
planation of  its  size  was  the  increase  of  establishment.';  during  the 
Crimean  and  Mutiny  wars.  The  same  thing  happened  in  the  decades 
following  the  Peninsular  war,  and  will  always  happen  unless  acting 
commissions  are  given  in  war  time.  We  fear  both  Mr.  Hanbury  and 
Mr.  Bartley,  in  their  critici.sms  on  the  dimensions  of  the  medical  non- 
effective vote  have  always  ignored  the  medical  reserve  embraced 
within  it,  in  the  shape  of  those  liable  to  recall  to  service,  and  thus 
discount  in  advance  the  value  of  their  opinions  and  threats.  The  pro- 
posed extension  of  age  suggested  by  our  correspondent  would  no  doubt 
case  off  administrative  difficulties  for  a  time,  but  would  further  retard 
promotion,  already  seriously  delayed.  The  parallel  between  the  age 
retii'ement  oi  combatant  and  medical  officers  will  only  be  complete 
when  the  latter  have  limited  tenure  of  appointment  in  the  grades  of 
SuveonColonel  and  Surgeon-Major-General.  The  full  solution  of  the 
present  administrative  deadlock  would  no  doubt  involve  very  con- 
siderable changes. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 

;$ant*(ary  Condition  of  Hiqhhmd  RaUumy  Stations  and  Steamboat'?.— Mr. 
Weir  asked  the  President  of  the  Board  of  Trade  whether  his  attention 
had  been  drawn  to  the  statements  made  in  the  report  of  the  medical 
officer  of  health  for  Ross-shireas  to  the  insanitary  condition  of  stations  on 
the  Highland  Railway,  and  a  lack  of  a  sufficient  supply  of  water  at  these 
stations  for  (lushing  and  drinking  purposes,  and  whether  steps  would  be 
taken  to  require  the  Highland  Railway  Company  to  make  satisfactory 
provision  for  the  travelling  public  and  the  emplmj/s of  the  company.— Mr. 
MCNDELLA  said  the  general  manager  of  the  railway  telegi-aphed  the 
Board  of  Trade  tliat  he  had  not  seen  the  report  of  the  medical  officer  re- 
ferred to,  but  that  the  engineer  of  the  line  was  engaged  in  impro\ing  the 
sanitai-y  condition  of  the  stations  in  Ross-shire.  In  reply  to  a  further 
question  by  Mr.  Weir  as  to  the  want  of  proper  sanitary  arrangements  on 
board  steamboats  in  the  Highlands  of  Scotland,  Mr.  Mundella  said  he 
had  communicated  with  tlie  principal  otlicers  of  the  Board  of  Trade  on 
the  east  and  west  coa:>ts  of  Scotland,  and  was  told  that  no  complaiuts 
in  regard  to  sanitary  arrangements  ou  board  Highland  steamers  had 
been  made  to  them.  He  had  also  obtained  through  the  courtesy  of  the 
county  clerk  the  report  of  tlie  medical  officer  of  health  for  Ross-shire,  and 
the  only  reference  to  the  subject  he  could  find  was  "Another  matter  re- 
quiring attention  and  improvement  is  the  condition  of  the  sanitary 
arrangements,  etc.  on  board  steamboats."  If  any  definite  complaints 
were  made  to  the  Board  of  Trade  they  should  be  at  once  attended  to. 

liovinf  TubTculofii^.—  'Si.v.  Field  asked  the  President  of  the  Local 
Government  Board  whether  the  report  of  the  Commission  on  Bovine 
Tuberculosis  was  ready  for  publication,  or  when  its  issue  might  be  ex- 
pected —Mr.  PHAW  LEPEVREsaid  he  was  informed  by  the  Commissioners 
that  satisfactory  progress  was  being  made  with  the  report,  which  might 
shortly  be  expected.— Mr.  Field  <5aid  could  the  right  hoo.  gentlemen  fix 
a  date,  because  he  had  been  asking  questions  about  this  subject  ever 
since  he  had  been  in  the  House.— Mr.  Shaw  Lefevre  said  he  could  not 
add  to  the  answer  he  had  given. 

Field  llnfrpitnl  Trainimj  in  India.— Ur.  H.  Fowler,  in  reply  to  Mr. 
Byles,  said  that  in  accordance  with  the  reply  given  on  December  2ud 
last,  a  copy  of  the  scheme  for  the  field  hospital  training  to  be  given  at 
Aldershot  had  been  sent  for  the  consideration  of  the  Government  of 
India. 

Vieioing  thf  Body.— A  Bill  has  been  introduced  by  Captain  Grise-Hutch- 
insoD  and  other  members,  which  proposes  to  do  away  with  the  duty,  at 
present  incumbent  on  a  jury,  of  viewing  a  body  prior  to  an  inquest. 
Safeguards  are,  however,  included  in  the  Bill  to  ensure  identification 
either  by  persons  acquainted  with  the  deceased  or  by  a  medical  officer. 


Thf  yew  Factory  and  W'orksfiops  }tiU.~-7hc  Factories  and  Workshops 
Bill,  introduced  by  the  Homo  Secretary,  provides  that  a  factory  shall  be 
deemed  to  be  so  ovcrcrowileil  as  to  be  dangerous  or  injurious  to  the 
heuitli  of  the  persons  employed  therein  if  tlic  amount  of  -space  to  each 
person  is  loss  than  ^ftu  cubic  feet  before  s  i-.m.,  or  less  than  400  cubic  feet 
between  H  and  10  I'M. ;  the  number  of  persons  bein^  reckoned  as  if  there 
were  added  to  those  actu^dly  einph)yea  one  person  for  every  three  lighted 
gas  burners.  In  rcgara  to  iiarticulur  manufacturing  processes  or  handi- 
crafts, it  is  proposed  thai  the  Secretary  of  State  shall  have  power  to  make 
au  order  substituting  still  higlicr  figures.  The  measure  also  enables  a 
court  of  summary  jurisdiction  to  prohibit  the  use  of  dangerous  factories 
or  workshops,  extends  to  all  factories  and  workshops  Section  7  of  the  Act 
of  1891  (provision  against  fire) ;  imposesfurthcr  restrictions  upon  the  em- 
ployment of  young  persons,  women  and  chikiren  ;  specifies  the  days 
which  are  to  be  observed  as  holld»ys  in  P^nghmd  and  Wales  ;  applies  tlic 
Factory  Acts  to  laundries,  and  certain  provisions  of  the  Factory  Acts  to 
docks,  etc.  ;  substitutes  the  owner  of  a  tenement  factory  for  the  occupier 
for  certain  purposes;  brings  bakehouses  within  the  purview  of  the 
Factorv  Acts ;  and  formulates  special  restrictions  in  regard  to  iron 
enamelling  and  other  dangerous  employments. 

CORONERS  .\CT  (I'-ST)  AMENDMENT  BILL. 

Man  or  and  am. —The  object  of  the  bill  is  to  do  away  with  the  duty  at  pre- 
sent incumbent  on  a  jury  of  viewing  a  body  prior  to  a"  imjucst.    Ample 
safeguards  are  provided   to  ensure   ideulification,  either  by    persons 
acquainted  with  the  deceased  or  by  a  medical  officer. 
.4  Bill  to  Amend  the  Cornne/s  Art.  1H87. 

Be  it  enacted  by  the  Queen's  Most  Excellent  Majesty,  by  and  with  the 
advice  aiul  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons, 
in  this  present  Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follows: 

1.  Notwithstanding  anything  contained  in  the  Coroners  Act,  1S«7,  it 
shall  not  be  obligatory  upon  tne  coroner  and  jury  to  view  a  dead  body  at 
any  inquest  except  in  cases  where  the  coroner  shall  deem  a  view  neces- 
sary. 

2.  There  shall,  in  all  cases  where  possible,  be  an  identification  of  the 
dead  body  by  a  competent  person  or  persons. 

3.  Any  person  or  persons  identifying  a  dead  body  shall  do  so  prior  to 
the  inquest  in  the  prc=ience  of  the  coroner's  officer  or  a  police  constable, 
and  such  coroner's  officer  or  police  cons*al>le  shall  give  evidence  upon 
oath  before  the  coroner  that  such  identification  has  taken  place. 

4.  In  all  cases  where  a  view  uf  the  deaii  body  has  been  dispensed  with, 
it  shall  be  obligatory  on  the  coroner  to  order  a  medical  man  to  examine 
it,  with  or  without  a  po.<l-niortem  examination,  and  give  evidence  thereon 
at  the  in<|uest. 

^.  This  Act  may  be  cited  as  the  Coroners  Act  Amendment,  1894,  and 
shall  not  apply  to  Scotland  or  Ireland. 
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UNIVERSITY  OF  CAMBRIDGE. 

Anatomical  Department.— The  following  appointments  have  been 
made  by  Professor  Macali>ter,  with  the  consent  of  the  Vice-Chancellor: 
W.  S.  Melsome.  M.A.,  M,D.,  Fellow  of  Queens'  College,  to  be  Senior 
Demonstrator  of  Anatomy  ;  H.  Higgins,  B.A.,  of  King's  College,  to  be 
Second  Junior  Demonstrator.  Theappointnient  in  each  instance  is  for 
three  years  from  July  Isr.  l-^SU  Pi-ofessor  Macalister  announces  a  special 
course  of  three  lectures  in  Physical  Anthropology  for  May  lijth  to  21st. 
The  subjects  are  Methods  of  Anthropometry,  The  Races  of  Ancient  Egypt 
(in  connection  with  this  lei-ture  a  mummy  will  be  unwrapped  and  ex- 
amined), and  The  Races  of  Western  Europe. 

Zoological  Stations.— There  are  vacancies  at  the  University's  tables 
in  Dr.  Dohru's  Laboratory  at  Naples  and  at  the  Plymouth  Marine  Bio- 
logical Laboratory.  Applications  tor  permission  to  use  these  are  to  be 
made  to  Professor  Newton  bv  May  24tli. 

Degrees,— At  the  Cougreaation  ou  May  10th  the  following  degrees  in 
Medicine  and  Surgery  were  conferred:  M.B.  and  B.C.:  W.  A.  Lauder 
Smith.  B.A  ,  Trinity  College;  R.  E.  Nix,  B.A.,  Gouville  and  Caius 
College:  N.  L.  Hood.  B.A.,  Downing  College. 

In  presenting  Dr.  Charles  Theodore  von  luama-Sternegg  (President  of 
the  Section  of  Demography  in  the  London  International  Congress  of 
Hygiene)  for  the  hnnor;iry  degree  of  LL  D  the  Public  Orator  (Dr.  Sandys, 
of  St.  John's)  recalled  the  services  to  statistical  and  economic  science 
which  the  recipient  of  the  honour  had  rendered  by  his  work  in  connec- 
tion with  the  Austrian  census,  by  his  erudite  book  on  the  economic 
history  of  Germany,  and  his  uuiaerous  other  valuable  writings,  the 
important  part  taken  by  him  in  discussions  on  matters  intimately 
connected  with  the  welfare  of  nations  at  Congresses  in  Vienna,  Rome, 
and  London,  and  finally  iutrodU'-ed  him  to  the  Chancellor  as  one  of  the 
most  brilliant  luminaries  of  the  Austrian  empire. 
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i:niversity  of  durh.^m. 

A  coxvoc.VTiON  of  the  fuiverslty  of  Durham  was  held  on  May  12th,  at 
noon  in  the  Castle  Hall,  Durham.  The  Sub-Warden  (the  Rev.  Dr.  Pearce) 
presided.    The  following  were  among  the  decrees  conferred  : 

M.D.  (Practitioners). —r.  H.  Carter,  H.  B.  Carter,  G.  R.  Chadwick,  E. 
T.  Chamberlain,  W.  G.  Kemp,  L.  Lewis,  and  D.  MeC.  Ross. 

M.D.— C.  Averill,  D.  J.  Caddy,  H.  c.  Halstead,  E.  Mitchell,  I.  G.  Modlin, 
H.  Smith,  E.  B.  Sugden,  L.  G.  C.  Viutris,  A.  E.  L.  Wear,  E.  C. 
Willcox. 

M.B.— T.  C.  Barkas,  E.  Bromlev,  L.  C.  E.  Calthorp,  T.  M.  Claytou,  W. 
Forrest,  F  H.  Hake-Francis,  R.  J.  Hughes,  F.  S.  Jones,  R.  C.  Lean- 
.ard.  E.  A.  Lermitte,  \V.  F.  Miller,  R.  W.  Morgan,  H.  B.  Morison,  G. 
E  Pearcev.  M.  Prior,  W.  E.  Kiellv,  G.  B.  Robinson,  W.  Smith,  E.  J. 
Steegman",  F.  \V.  Stokes,  H.  E.  Wcll.s,  F.  .T.  Worth,  and  F.  Lumbado. 

B  S.— T.  C  Barkas,  E.  Bromley,  T.  M.  Clayton,  W.  Forrest,  F.  H.  Hake- 
Francis.  R.  J.  Hughes.  F.  S  Jones.  E.  A.  Lermitte,  W.  F.  Miller, 
R.  W.  Morgan,  G.  E.  Pearcev.  M.  Pi-ior,  W.  E.  Rielly,  W.  Smith,  E.  J. 
Steegman,  F.  W.  Stokes,  H.'E.  Wells,  F.  J.  Worth,  and  F.  Lumbado. 
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ST.  ANDREWS  UNIVERSITY  AND  THE  LONDON  SCHOOL  OF 
MEDICINli  I'OH  WOMEN. 
Students  of  the  London  School  of  Meilii-inc  lor  Women  wlio  intend  to 
proceed  to  the  jucdical  dcpces  of  the  L'liiversily  of  .St.  Andrews  will  in 
future  have  the  privilege  of  passing  Uie  freliiiiinary  Exaniination  in 
Latin,  English,  Greek,  or  German.  Kiencli,  and  MalheniaticB  required 
bciore  registration  as  a  medical  student  in  London.  The  first  examina- 
licin  will  begin  on  September  astth  nc.\t  ^it  the  London  School  of  Medicine 
for  Women.  Further  particulars  can  be  obt.-iined  from  Mrs.  Tliorne,  Hon. 
secretary  of  the  School,  3o,  Handel  Street,  Brunswick  Square,  W.c. 

RESEAKCII  FELLOWSHIl'S  IN  THE  SCOTTISH  UNIVERSITIES. 
Tub  Scottish    Universities  Commissiuucrs  have  issued    a    draft    ordi- 
nance containing  regulations  for  the  encouragement  of  special  study  in 
research,  for  the  institution  of  research  fellowships,  aud  giving  addi- 
tional regulations  for  the  degree  of  D..Sc. 

ROYAL  COLLEGE  OP  PHYSICIANS. 
AN  extraordinary  comitia  was  held  on  Thursday,  May  loth,  at  .i  p.m.  ;  Dr. 
J.  RussKLi.  Reynolds,  F.R.S.,  President,  in  the  chair. 

The  nowly-clectcd  Fellows  were  adniiitcd. 

A  letter  was  read  from  a  ilembcr  resigning  his  diploma,  and  the  resig- 
nation was  accepted. 

A  communication  was  received  from  the  Association  for  Promoting  the 
Openiug  of  Museums,  etc.,  on  Sundays,  asking  for  the  co-operation  of  the 
College.  On  tlie  motion  of  Sir  Hkniiy  Pitm.\n,  seconded  by  Dr.  C.  T. 
Williams,  it  was  decided  to  send  a  reply  to  the  cllect  that  the  College  in 
its  corporate  capacity  was  not  in  a  position  to  co-operate  with  the 
Association. 

A  communication  was  received  from  the  Sanitary  Institute  inviting 
the  College  to  send  delegates  to  tlie  forthcoming  Cougress  to  be  held  at 
Liverpool  in  September,  and,  on  tlie  proposal  of  the  Theasuher,  Drs.  T. 
It.  Glynn  and  Caton  were  nominated  to  represent  the  College. 

A  communication  was  received  from  Professor  Kamsay  asking  the 
College  to  appoint  dcleg.ates  to  join  similar  delegates  from  other  institu- 
tions whicli  have  expressed  a  general  approval  of  Ihe  recommendations 
of  the  Gresham  University  Commission  with  a  vie//  to  impress  on  the 
Government  the  importance  of  giving'  effect  to  those  rccOTumcndations. 
Dr.  NoinuN  MoouE  proposed,  aud  Dr.  Tooth  seconded,  that  the  College 
should  accede  to  the  request  provided  that  the  Royal  College  of  Surgeons 
did  the  same,  and  that  the  President  sliould  nominate  the  delegates. 
Sir  William  Priestley  thought  that  the  hands  of  the  Government  were 
very  fully  occupied,  and  moved,  as  an  amendment,  to  postpone  the  sub- 
ject. This  was  seconded  by  Dr.  Is.vmuard  Owe.s,  mainly  on  the  ground 
that  some  consideration  of  the  details  of  the  scheme  should  be  made  before 
urging  the  Government  to  press  it  forward.  Drs.  S.  Mackenzie  aud  Pye- 
Smith  supported  the  resolution,  which,  after  some  discussion  ou  the 
part  taken  by  the  medical  schools  and  their  delegates  in  relation  to  this 
question  between  Drs.  Moore,  cuknow,  coupland,  Payne,  and  Owen, 
was  agreed  to,  the  ainendmeut  having  been  previously  negatived. 

Dr.  MoOKE  then  proposed  that,  to  testify  to  the  interest  taken  by  the 
College  in  tlie  subject,  the  Fellows  should  ofl'er  to  allow  the  first  meeting 
of  the  delegates  to  take  place  in  the  College.  This  was  seconded  by  Dr. 
Mackenzie  aud  agreed  to. 

A  report  from  tlie  Comniittee  of  Management  recommending  the  recog- 
nition of  Betlilem  Royal  Hospital  as  a  lunatic  asylum  for  the  purposes  of 
clinical  instruction  was  received  aud  aUopted  on  the  proposal  of  Dr. 
Hack  Thke,  seconded  by  Dr.  Pekl  Y  Smith. 

The  Registrar  brought  forward  a  confidential  report  from  the  Visitor 
and  the  Inspector  of  the  General  Medical  Council  on  the  Final  Examina- 
tion of  the  Conjoint  Board,  and  moved  that  it  be  referred  to  the  Com- 
mittee of  ManaL'cment,  together  with  the  comments  ou  it  which  the 
College  examiners  had  been  invited  to  make.  This  was  seconded  by  Dr. 
J.  S.  Pollock,  and.  after  some  remarks  from  the  Tkeasukee,  as  repre- 
sentative of  the  College  on  the  General  Medical  Council,  agreed  to. 

ROYAI,  COLLEGE  OF  SUftGEONS  OF  ENGLAND. 
The  following  gentlemen  passed  the  First  Professional  Examination,  in 
Anatomy  and  Physiology,  for  the  Diploma  of  Fellow,  at  a  meeting  of  the 
Board  ot  Extimiuers,  on  Mondav,  Mav  Mtli : 
c.   G.   Spencer,  M.R.C.S.Eiig.'.  L.K.c  P.Lond.,  of   University  College, 
London  ;  A.  H.  Lister,  of  .\berdcen  and  Cambridge  Universities 
and  King's  College,  London  ;  and  F.  C  Moore,  of  Owens  College, 
Manchester. 
Seventeen  candidates  were  referred  back  to  their  professional  studies 
for  six  months. 

Passed  on  Tuesday.  May  listh  : 

.4.  Heath  and  .1.  A.  O.  Briggs,  of  St.   Bartholomew's  Hospital;  H.   H. 
Greenwood,  of  Yorkshire  College,  Leeds;    E.  A.  Smith,  of  York- 
shire College,  I.,eeds  and  University   College,  Liverpool;    G.  G. 
Hamilton.  M.B.Edin.,  of  University  College,  Liverpool  and  Edin- 
burgh University;  C.  Planck,  .M.K.C.S.Eng.,  L.R.C.P.Lond..  of  St. 
Thomas's  Hospital ;  G.  W.  S.  Farmer,  M.R.C.S.Eng.,  L.R.C.P  Lond., 
of    Oxford    University    and    London    Hospital ;    T.  G.   Stevens, 
.M.D  Lond.,   M  It  C.S.Eng.,  L  R.('  P.Lond.,  of  Guys  Hospital;  and 
H.  D.  Senior.  M.R.C.S.Eng.,  L.K.c. P.Lond.,  of  Charing  Cross  Hos- 
pital and  Durham  University. 
Eleven  candidates  were  referred  back  to  their  professional  studies  for 
six  months. 
Passed  on  Wednesday,  May  16th  : 

A.  Shillitoe.  M  R. C.S.Eng.,  L.R  C.P.Lond.,  of  Cambridge  University 
and  Guv's  Hospital;  A.  H.  Leete,  M.R.C.S.Eng.,  L  R. C.P.Lond.,  of 
Guy's  Hospital ;  W.  W.  Linington,  M.R.C.S.Eng.,  L.R.C.P.Lond..  of 
.St.  Mary's  Hospital ;  J.  Uussey  aud  A.  B.  Tucker,  of  St.  Bartholo- 
mew's Hospital. 
Eleven  candidates  were  referred  back  to  their  professional  studies  for 
six  mouths. 

The  following  .iro  the  arrangements  for  the  Final  Examination  for  the 
Diploma  of  Feliow  for  which  61  candidates  have  entered  their  names; 

Monday,  2l3t,  Written  Examination  at  Examination  Ball,  L.'IO  to 
b.'M  p.u. 


Tuesday,  22nd.  Clinical  Examination  at  Examination  Hall,  written  and 
rj'ru  roce^  2..'Ju  to  al)out  7.1.'.  P.M. 

Wednesday.  2.'ird,  Operatious  Examination  at  Examination  HaU.  L.'iO  to 
■ibout  7  i.5  P.M. 

Thursday,  21tli,  Surgical  Anatomy  Examination  at  Examination  Hall, 
2  to .')  P.M. 

Friday,  25th,  Pathology,  vivi  voce  at  Eoyal  College  of  Surgeons,  5  to 
»  P.M. 

Saturday,  2tJth,  Pathology ;  ricd  voce  at  Royal  College  of  Surgeons,  4  to 
6  P.M. 

AH  candidates  will  be  required  to  attend  on  Monday,  Tuesday,  Wed- 
nesday and  Thursday,  and  on  Friday  or  Saturday. 


OBITUARY. 

HENRY  ALEXANDER  BRUCE,  M.D., 

Late  Principal  Inspector-General  of  H.M.  Forces. 
Dn.  IIeney  Alexander  Bruce,  late  Principal  Inspector- 
(Jencral  of  H.M.  Forces,  died  at  liis  residence,  Colmswell 
House,  Burntisland,  Fifeshire.  on  May  8th,  at  the  age  of  86. 
He  began  liis  medical  course  at  St.  Andrews  in  18i'{,  and  sub- 
sequently studied  at  Edinburgh  University  ;  in  1828  he  re- 
ceived the  diploma  of  the  Koyal  College  of  Surgeons,  and  in 
1829  the  degree  of  JI.D.  In  the  following  year  he  was  ap- 
pointed to  the  Bengal  Medical  Service,  and,  after  much  and 
varied  active  service,  he  rose  to  be  its  head  in  1864.  He  re- 
tired in  1866  after  35  years'  service,  with  an  interruntion  of 
only  20  months.  He  was  with  his  regiment  in  its  long  and 
trying  march  to  Cabul,  he  crossed  the  Hindoo  Koosh  in 
charge  of  Brigadier  Dennie's  force  in  September,  1840,  and 
was  present  at  the  battle  of  Bamien,  which  was  supposed  to 
have  finally  crushed  Dost  Mahomed.  In  1841  he  was  surgeon 
to  the  envoy  at  Herat ;  in  1857  he  held  a  staff  appointment  at 
Cawnpore.  He  twice  escaped  death  most  narrowly,  inasmuch 
as  a  fresh  appointment  called  hira  to  leave  Cabul  shortly 
before  the  massacre  of  our  troops  there,  and  in  the 
mutiny  it  is  believed  he  was  the  last  officer  to  leave  Cawn- 
pore alive,  having  been  ordered  home  on  account  of  failing 
health. 


PUBLIC   HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 


SMALL-POX,  VACCINATION.  AND  THE  DEATH-RATE. 
A  letter  from  a  Mr.  James  R.  Williamson  has  lately  been  goinu  the-. 
round  of  the  press,  to  the  effect  that  the  diflering  r;U03  of  mortality  in 
vaccinated  and  unvaccinated  children  cannot  be  compared  because  the 
vaccinated  children  refuse  to  fall  victims  to  the  disease  which  so  fatally 
attacks  their  less  fortunate  fellows.  This,  at  least,  seems  to  be  the  logical 
deduction  from  Mr.  Williamson's  argument.  He  seems  to  fancy  that  be 
has  a  grievance  because  the  figures  in  the  recent  Warrington  smallpox 
epidemic  reveal  the  fact  that  a  large  proportion  of  the  unvaccinated 
children  were  mere  infants.  We  do  not  think  that  vacciiiat.un  ought  to 
be  twitted  because  it  cannot  lend  itself  to  a  similar  array  of  figures.  If 
Mr.  Williamsmi  will  study  the  report  of  Dr.  Priestley,  just  issued,  ou  the 
small-pox  epidemic  of  13^2-3  at  Leicester,  he  will  see  that  there  were  only 
two  children  under  lu  Tears  of  age  who,  having  been  vaccinated,  con- 
tr.ncled  small-pox.  And'he  will  also  find  that  there  were  no  fewer  than  105 
children  under  10  years  of  age  who,  not  having  been  vaccinated,  con; 
tractcd  the  disease.  Of  these  as  many  as  1.5  died,  aud  the  ages  of  these 
l.i  were  respectively  8  months,  9  months,  Iti  months,  aud  2,  3,  3,  3,  4,  4, 
.=.,  5,  7,  7,  7,  and  »  years.  Are  not  these  data  sufficient  to  make  Mr. 
Williamson  consider  his  thesis  afresh  ?  And  this  is  but  a  sample,  the 
latest  to  hand,  from  much  accumulated  data  of  a  like  sort. 

As  to  Mr.  Williamson's  long  quotation  from  Dr.  J.  Garth  Wilkinson 
where  he  savs,  inlrr  alia.  "  But  it  is  demonstrable  that  vaccin.alion  has  no 
influence  whatever  over  the  smallpox  death-rate, "  let  it  sufflce  if  we 
St. ate  that  whereas  in  pre-vacciuation  days  the  sniall-pox  raortality-rate 
was  at  least  2.0OO  per  million  living,  it  has  dropped  under  obligatory 
vaccination  to  .S9  tor  the  20  years  1.S72-91.  At  ages  O-.i  years,  it  was  in 
l^i7-.'»!,  under  optional  vaccination,  l,i!17;  and  had  fallen  at  these  same 
ages,  in  l.')r2-iil,  to  177.  But  on  the  general  question  of  the  mitigation  of 
small-po.x  attack  aud  fat.alitv,  we  deem  it  well  to  reproduce  a  table  from 
Dr.  Bariv's  Shellield  report,  which  admirably  sums  up  the  matter  as  it 
affected  that  borough  in  l.s.>7-s^<.  The  table  shows  the  composition,  qua 
vaccinjition,  of  the  total  population,  and  of  persons  living  in  invaded 
houses,  at  various  age-periods.  Also  the  rates  of  attack  and  death  per 
cent,  of  each  class  at  each  age  period,  both  as  regards  the  total  popula- 
tion and  the  residents  in  invaded  houses. 

This  table  is  at  present  hidden  in  a  Bhie-book,  but  it  is  a  very 
important  statistical  studv.  and  we  commend  it  to  Mr.  Williamson's  careful 
perusal.  We  will  <  outeiit  ourselves  with  drawing  attention  to  the 
following  facts  shown  on  the  first  line,  those,  namely,  which  have  to  do 
with  ages  O.b  years.  Here,  if  the  rates  of  attack  and  death  among  the 
vaccinated  be  always  regarded  as  unity,  then  the  rates  among  the 
unvaccinated  become  in  the  total  poptilation  IS  aud  1,100;  and  in  those 
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Of  Total  Ccusus  Population. 

Of  Dwellers  in  Invaded  Houses. 
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living  in  invaded  houses  nearly  15  and  S5S  respectively.  Can  it  be  said  of 
these  data  that  they  savour  of  tlic  non-mitigation  of  small-pox  by 
vaccination  ? 

HEALTH  OF  ENGLISH  TOWNS. 
Is  thirty-three  of  the  largest  English  toivns,  including  London,  6,231 
birtlis  and  3,64',i  deaths  were  registered  during  the  week  ending  Saturday, 
May  IL'tii.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.3  and  17.2  per  1,000  in  the  preeeJing  two  weeks,  rose  again  to 
18.2  last  week.  Tlie  rates  in  the  several  towns  'ranged  from  ii.i  in 
Derby  and  10.3  in  Burnley,  to  23  3  in  Salford,  23.8  in  Liverpool,  and  25.2 
in  Birkenhead.  In  the  tliirty-two  provinci(vl  towns  the  mean  death- 
rate  was  IS.l  per  1,000,  and  was  slightly  below  the  rate  recorded  in 
London,  which  was  is. 4  per  1000.  The  zy'raotic  death-rate  in  the  thirty- 
three  towns  averaged  2.9  per  1,000;  in  London  the  rate  was  equal  to 
3.7  per  1,000,  while  it  averaged  only  2.3  per  1,000  in  the  thirty-two  pro- 
vincial towns,  and  was  highest  in  Salford,  Birmingham,  and  West 
Ham.  Measles  caused  a  death-rate  of  1..S  in  London,  1.9  in  Birmingham, 
and  3.9  in  West  Ham;  scarlet  fever  of  13  in  Salford;  and  whooping- 
cough  of  1.1)  in  Bristol,  1.9  in  Croydon,  and  2.5  in  CardifT.  The  73  deaths 
from  diphtheria  in  the  tliirty-three  towns  included  65  in  Loudon,  2  in 
WesfHam,  and  2  in  Birkenhead.  Six  fatal  cases  of  small-pox  were  regis- 
tered in  Birmingliam,  4  in  London,  2  in  Bradford,  1  in  Manchester,  and 
1  in  Oldliam.  but  not  one  in  any  other  of  the  thirty-three  large  towns. 
There  were  210  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  lligligate  Small-pox  Hospital  on  Saturday 
last,  May  12th,  against  148,  161,  and  101  at  the  end  of  the  preceding  three 
weeks ;  71  new  cases  were  admitted  during  the  week,  against  59,  47, 
and  51  in  the  preceding  three  weeks.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital  on  Saturday  last,  -May  li'tli,  was  2,2'.i8,  against  2,172,  2,268 
and  2,293  at  tlie  end  of  the  preceding  three  weeks;  2tj2  new  cases  were 
admitted  during  the  week,  against  29B  and  268  in  the  preceding  two 
weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DCRISG  the  week  ending  Saturday  last.  May  12th,  877  births  and  566 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  17.5  to 
20.1  per  1,000  in  the  preceding  three  weeks,  declined  again  to  19.8  last 
week,  but  was  1.6  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  large  English  towns.  Among  tliese  Scotch  towns  the  death-rates 
ranged  from  16  6  in  Leith  to  22.4  in  Perth.  The  zymotic  death-rate  in 
these  towns  averaged  2.9  per  1,000,  the  highest  rates  being  i-ecorded  in 
Edinburgli  and  Perth.  The  2S3  deaths  registered  in  Glasgow  included 
21  from  whooping-cough,  5  irom  diphtheria,  and  4  from  scarlet  fever. 
Eleven  fatal  cases  of  whooping-cough  and  2  of  diphtheria  were  recorded 
in  Edinburgh. 

INTERCEPTING  TRAPS. 
The  question  which  has  arisen  at  Hornsey  between  the  Local  Board  and 
their  medical  officer  is  one  which  is  sure  to  crop  up  in  other  places,  and 
sanitary  authorities  might  well  endeavour  to  arrive  at  some  uniform 
conclusion  in  regard  to  it.  So  long  as  by-laws  exist,  of  course  they 
ought  to  be  enforced,  and  we  cannot  admit  for  a  moment  that  Dr. 
Clothier  exceeded  his  dutv  in  drawing  the  attention  of  his  authority  to 
the  considerable  incidence  of  diphtheria  on  houses  with  untrapped 
drains.  At  the  same  time  there  is  another  side  to  the  question.  Only  a 
few  days  ago  a  fatal  accident  to  sewer  men,  arising  from  poisonous  gases, 
was  reported,  and  it  is  notorious  that  sanitary  authorities  arc  driven  to 
their  wits'  end  by  the  difficulty  of  ventilating  the  sewers  under  their 
control.  The  device,  so  largely  adopted  at  present  for  this  purpose,  of 
providing  openings  at  the  street  level,  is  confessedly  but  a  clumsy  make- 
sliift,  and,  according  to  many,  is  fraught  with  much  danger  to  the  fre- 
quenters of  the  streets.  The  paper  read  before  the  Public  Health  Sec- 
uon  at  Newcastle  by  Dr.  Sidney  Davies,  of  Plumstead,  drew  attention 
most  strougly  to  the  dangers  of  these  grid  ventilators.  Yet  the  sewers 
must  be  ventilated  somehow;  and  while  it  may  be  a  comparatively  easy 
matter  to  do  this  by  means  of  special  chimneys  in  regard  to  certain  sec- 
tions, not  only  would  the  expense  he  great,  but  it  would  probably  be 
quite  impossible  to  ensure  a  circulation  of  air  through  every  portion  of 
the  system. 


It  is  then  perhaps  not  to  be  wondered  at  that  sanitary  authorities 
should  cast  their  eyes  enviously  upon  the  soil  pipes  as  a  means  of  ven- 
tilation. This,  however,  is  contrary  to  the  model  by-laws,  which  order 
an  intercepting  trap  cutting  off  the  whole  system  of  house  drainage  from 
the  sewer.  So  far  as  tlie  indiridual  is  concerned,  everyone  will  admit 
the  great  advantage  of  so  doing,  but  if  this  is  to  involve  either  not  ven- 
tilating tlie  sewers,  or  leaving  long  ends,  cul-Jcfncs,  running  up  to  the 
house  traps  entirelv  devoid  of  ventilation,  the  question  as  regards  the 
public  may  demand  reconsideration.  No  system  which  leaves  the  air 
stagnant  in  the  sewers  and  leaves  each  house  dependent  entirely  upon 
the  perfection  of  its  traps  can  be  considered  safe.  The  question,  then, 
is  well  worthy  of  discussion  and  decision,  whetlier  or  not  the  soil  pipe 
should  be  systematicallv  used  as  a  ventilator  to  the  sewer.  It  must  be 
borne  in  mind,  however,  that  wo  would  not  be  party  to  any  suggestion  to 
do  away  with  the  intercepting  trap  between  the  sewer  and  tlie  general 
drainage  of  tlie  house,  the  gullies,  rain-water  pipes,  etc.  The  question 
entirely  relates  to  the  soil  pipe,  or  some  equivalent  ventilator.  This 
already  must  be  carried  of  full  diameter  well  above  the  roof,  and  if  it 
were  taken  direct  to  the  sewer,  without  passing  through  the  intercepting 
trap,  it  is  hoped  by  the  advocates  of  this  mctliod  that  the  ventilation  of 
the  main  channel  would  be  so  complete  that  no  stagnant  air  would  be 
left  in  any  portion  of  the  sewers.  The  drains  of  the  liouse  would  still  be 
cut  off,  not  only  from  the  sewer,  but  from  its  own  soil  drain  as  well.  The 
question  is  evidently  a  very  important  one.  and  one  on  which  an  autho- 
ritative decision  should  be  arrived  at,  for  drainage  once  put  in  is  not 
easily  altered.  The  difficulties  of  such  a  change  are  doubtless  great, 
both  as  to  the  expense  of  the  alteration  and  as  to  the  responsibilities 
relating  to  the  ventilating  pipes,  which  would  then  fall  upon  the  pub- 
lic ;  but  it  is  obviously  as  much  the  duty  of  the  sanitary  authority  to 
ventilate  its  own  sewers  as  it  is  of  the  individual  to  protect  himself  from 
them,  and  something  certainly  should  be  done  to  prevent  the  air  within 
them  from  ever  becoming  stagnant. 
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DIPHTHERIA  IN  LONDON. 
Dr.  a.  Wyntee  Blvth,  medical  ofHcer  of  health  for  Marylebone,  in  his 
monthly  report  issued  on  May  16th,  comments  upon  the  "  disquieting 
intelligence"  received  from  the  clerk  to  the  Sick  ,\sylums  Board,  that 
"  only  2.i2  beds  are  set  apart  for  diphtheria,  and  that  these  are  ail  occu- 
pied.'' Dr.  Blyth  finds  that  the  number  of  cases  of  diphtheria  notified  in 
tlie  whole  metropolis  is  about  200  a  week,  quite  half  of  which  it  seemed 
highly  desirable  to  isolate  in  hospital.  He  adds ;  "  Considering  the 
large  one-roomed  population  of  the  parish  of  Mai-ylobone,  it  is  a  most 
serious  thing  to  contemplate  the  possibility  of  so  infectious  and  fatal  a 
malady  as  diphtheria  occurring  under  conditions  which  of  necessity 
favour  its  spread.  It  must  ne%'er  be  lost  sight  of  that  the  hospital  accom- 
modation for  infectious  cases  in  the  metropolis  is  the  direct  consequence 
of  high  rents  and  the  restricted  accomnioJation  that  high  rents  entail ; 
and  as  no  practical  scheme  is  likely  to  be  suggested  by  which,  for  the 
same  rent,  the  families  that  now  live  in  one  or  two  rooms  can  get  four,  It 
is  obvious  that  additional  accommodation  must  be  provided." 


small-po.x;  in  Edinburgh  .\nd  leith. 

Thirteen  frcsli  cases  of  small-pox  were  reported  in  Edinbui'gh  last 
week,  and  twelve  iu  Leith.  In  the  latter  town  there  was  one  death.  A 
brother  and  sister,  residing  in  a  populous  part  of  Ediuburgh.  were  last 
week  convicted  of  having  exposed  themselves  out  of  doors  while  suffer- 
ing from  small-pox.  without  taking  proper  precautions  against  spreading 
the  disease.  They  were  each  flnei  £3,  payable  by  instalments  of  lOs.  per 
month.  

TYPHOID  FEVER  AND  MILK  AND  WATER. 
Typhoid  fever,  it  is  reported,  has  assumed  the  proportions  of  ant 
epidemic  at  Brixton.  Dr.  Vcrdon,  tlie  vigilant  medical  officer  of  health, 
and  his  assistants  have  been  puzzled  to  find  the  causes  of  the  outbreak. 
Last  week,  however,  they  made  the  discovery  that  the  source  of  infec- 
tion was  in  one  of  the  country  farms  of  a  large  local  firm  of  milk  dis- 
tributors. It  was  ascertained  here  that  cows  were  being  partially  fed  on 
grass  cut  from  the  fields  of  a  sewage  farm,  and  that  water  Irom  a  brook 
running  through  the  same  land,  and  presumably  contaminated,  had 
been  allowed  to  adulterate  the  milk.  The  outbreak  has  affected  sixty 
persons,  and  up  to  the  present  there  have  been  ten  deaths. 
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The  Qceen  has  sent  a  donation  of  £100  to  the  Hospital  for 
Sick  Chikli-cn,  Great  Onnond  Street. 

The  Sailers'  Company  have  recently  permanently  endowed 
five  beds  in  (iuy's  Hosp'tal,  at  a  cost  of  £250  per  annum. 

SUPPRKSSIOX    OK     VxMCENSED     PbACTK'E     IN     AmF.IIICA. — A 

"  Dr."  Helen  Ashley  Iveene  has  been  fined  1(X)  dollars  and 
costs  for  practising  without  a  licence  in  Waterbury,  Connec- 
ticut. This  is  stated  to  be  the  lii-st  conviction  under  the 
Medical  Practice  Act  recently  passed. 

Anoturr  Gift  fob  Paisley.  —  The  announcement  of 
anotlier  inajinificent  gift  for  Paisley  has  just  been  made. 
Accommodation  is  to  be  provided  for  thirty  nurses.  Mr. 
Peter  Coats,  jiin..  is  the  donor  of  the  home.  The  cost  is  not 
stated,  but  it  is  understood  to  be  about  £10,000. 

At  an  ordinary  meeting  of  the  Koyal  Microscopical  Society, 
lield  on  .\pril  IStli.  Professor  F.  .T.  Bell  read  a  letter  from  Mr. 
C.  .1.  Pound  describing  the  laboratories  of  the  Stock  Institute 
of  tiueenslaiid,  which  had  recently  been  instituted  for  the 
purpose  of  investigating  the  nature  and  causes  of  animal 
diseases  in  that  colony. 

The  value  has  been  sworn  at  .£15,.398  of  the  personal  estate 
of  Dr.  Roderick  Macdonald,  coroner  for  the  Xorth-eastern 
Division  of  Middlesex,  who  died  on  March  9th  last.  Among 
other  bequests,  he  leaves  to  the  Scottish  Corporation  £1.000, 
to  tlie  Royal  Caledonian  .\sylum  .£1.000.  and  his  residuary 
estate  in  trust  for  the  Glnsgow  Royal  Infirmary  and  six  hos- 
pitals in  the  city  and  county  of  London. 

Patients  for  PASTEru. — A  new  dog-muzzling  order  issued 
in  (jlasgow  on  May  2nd  has  been  prompted  partly  by  the  fact 
that,  on  the  recommendation  of  Professor  M'Call.  a  con- 
stable named  .Alexander  ilurray,  and  a  boy,  John  Wood  (13), 
residing  in  Abington  Street,  (ilasgow,  were  despatched  to  the 
Pasteur  Institute  Paris,  on  May  1st,  the  day  after  the  old 
order  had  been  withdrawn. 

The  Duke  of  York  presided  on  May  5th  over  the  annual 
festival  dinner  in  aid  of  the  funds  of  the  Hospital  for  Sick 
Children,  Great  Ormond  Street ;  and  in  proposing  success 
to  the  institution,  set  forth  its  claim  to  public  support,  and 
urged  the  need  of  liberal  contributions  to  its  finances,  which 
had  been  severely  taxed  by  the  recent  enlargement.  During 
the  evening  contributions  amounting  to  £10,066  was  an- 
nounced. 

The  Sheffield  Pcblic  Hospital  and  Dispensaet.— The 
Duke  of  Norfolk.  President,  has  just  made  a  generous  con- 
tribution towiirds  the  rebuilding  fund  of  this  hospital  and 
dispensary.  I'lie  first  portion  of  the  scheme  is  now  in  pro- 
gress. An  appeal  will  shortly  be  made  to  the  public  for 
funds  to  complete  the  other  two  blocks  of  the  building,  and 
the  Duke  of  Norfolk  has  promised  to  contribute  £1,000  a  year 
for  five  years. 

The  UNI^■ERSITV  of  Vienna, -The  Professorial  College  of 
the  Medical  Faculty  of  the  University  of  Vienna  recom- 
mended I'rofrssor  Czerny,  of  Heidelberg,  in  tlie  first  place; 
Profes.-or  Gussenbauer,  of  Prague,  in  the  second;  and  Pro- 
fessor .Mikulicz  of  Breslau,  in  the  third  place  for  the  cliair 
of  Surgery  left  vacant  by  the  death  of  Professor  Billrotli.  All 
three  are  pupils  of  the  departed  surgeon.  Professor  Czerny 
lias  been  elected.  For  tlie  chair  of  Ophthalmology,  left 
vacant  bj'  the  death  of  Professor  von  Stellwag-Carion.  Pro- 
fessor Sehnabel,  of  Prague,  and  Professor  Borysiekiewiez,  of 
Graz,  have  been  recommended. 

Society  of  Fellows  of  the  Royal  College  of  SrHOEONs 
OF  England. —.\  meeting  of  IocmI  Fellows  of  the  Royal  Col- 
lege of  Surgeons  was  held  on  May  lOtli  in  Manchester,  Mr. 
Tliomas  Jones  in  the  chair,  when  the  following  resolution, 
proposed  by  Mr.  F.  \.  Southam  and  seconded  liy  Mr.  A.  II. 
Young,  was  carried  unanimously  :  "  That  a  branch  executive 
council  in  connection  with  the  Society  of  Fellows  of  the  Koyal 
College  of  Surgeons  of  England  be  formed  in  Manchester." 
The  following  Fellows  were  elected  to  form  such  branch 


executive  council :  Mr.  James  Ilardie  (Chairman).  Mr.  T. 
Jones,  Mr.  H.  W.  Pomfret  (Honorary  Secretary).  Mr.  C. 
Richmond,  .Mr.  F.  A.  Southam,  Mr.  W.  Thorburn,  Mr.  G.  A. 
Wright,  and  .Mr.  A.  H.  Young. 

The  Anatomical  Society  of  Great  Britain*. — A  general 
meeting  of  this  Society  will  take  place  on  Monday,  May  2l8t, 
at  4,.'i0  p..\i.,  at  the  Middlesex  Hospital  Medical  School,  wlien 
Professor  Cunningham  and  Or.  Telford  Smith  will  show  the 
Brain  of  a  Slicrocephalic  Idiot,  aged  .'52,  and  the  following 
notes  and  papers  will  bo  read  :  Are  the  Terms  "  Flexion  "  ana 
"Extension"  Correctly  Applied  in  tlie  Case  of  the  .Ankle- 
joint?  by  Professor  Sir  G.M.  Humphry:  A  Point  in.Vnatomical 
Nomenclature,  by  Professor  Macalister;  A  Groove  on  the 
Spine  of  the  Sphenoid  for  the  Chorda  Tympani  Nerve,  by 
Mr.  Clement  Lucas  ;  .V  Method  of  Microscopic  Keconstruc- 
t ion,  by  Mr.  Dixon:  A  Note  on  the  Fifth  Carpo-metacarpal 
Joint,  by  Mr.  W.  Anderson;  The  Morphology  of  the  Tendo 
.Achillis,  by  Mr.  F.  G.  Parsons  ;  and  A  Divided  Internal 
Cuneiform  Bone,  by  Mr.  Black.  The  Committee  have  decided 
to  issue  complete  copies  of  the  Society's  Procee/liDf/n  to  mem- 
bers at  a  cost  of  2s.  6d.  Members  wisliing  to  have  them  are 
requested  to  apply  to  the  Honorary  Secretary  for  England. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BLACKBURN  AMD  EAST  LANCASIIIRK  IXFIRMARY.-Junior  IIocsc- 
Sureeon ;  doubly  qualified.  S.x]ary,  £.'>0  per  auuura,  with  board, 
wasViing,  and  lodging.  .Vpplications  to  Nathan  A.  Smith,  Secretary, 
In,  Richmond  TciTace,  Blackburn,  by  May  2lUi. 

BRIDGWATER  INFIRMARY.— House-Surgeon.  SaJary,  £70  peracnum, 
with  board  and  residence.  Applications  to  Mr.  Joiiu  Cooiubs,  Hono- 
rary Secretary,  by  June  1-nth. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £100  per  an- 
num, with  board  and  lodging,  .\ppointment  for  tw-.  years.  Applica- 
tions to  V.  K.  Cooper,  Honorary  Secretary,  16,  South  Bailey,  Uurham, 
by  June  1st. 

FLINTSUI  re  dispensary.— Resident  House-Surgeon.  Salary,  £120  per 
annum,  with  furnished  house  (rent  and  taxes  free),  and  co^*!,  light, 
water,  and  cleaning,  ()r  in  lieu  theieof  £20  per  annum  ;  knowledge  of 
Welsh  desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Roonr, 
Bangillt  Street,  Holywell,  by  June  ith. 

general  HOSPITAL.  Birmingham.— .Assistant  House-Surgeon.  Board, 
residence,  and  washing  provided.  No  salary.  Applications  to  the 
House-Governor  liy  May  2»jth. 

GENER.^L  HOSPITAL,  Nottingham.- .-issistant  House-Surgeon.  Ap- 
pointment for  six  mouths.  Board,  lodging,  and  washiug  provided. 
Applications  to  E.  M.  Keely,  Secretary,  by  May  19th. 

GLASGOW  MATERNITY  HOSPITAL,  148.  Buchanan  Street.  Glasgow.— 
Indoor  and  Outdoor  Surgeons.  Applications  to  .Vrthur  Forbes, 
Secretary,  by  Junevth. 

GORDON  HOSPITAL  FOR  FISTULA,  27<i,  Vauxhall  Bridge  Road,  S.W.— 
Two  Honorary  Surgeons,  must  be  F.R.C.S.Eng.  Applications  to  Mr. 
St.  I-eg^r  Bunnett.  Secretary,  by  May  21st, 

GRE.\T  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road.  N.— Junior 
House-surgeon.  No  salar>' ;  board,  apartments,  and  lauudi'y  pro- 
vided.   Applications  to  the  Secretary  by  May  2'-th. 

GRE.\T  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
Casualty  Officer;  must  reside  in  the  immediate  neighbourhood  of  the 
hospital.  Honorarium  at  the  rate  of  .'o  guineas  per  annum.  Appli- 
cations to  \Villiam  T.  Grant,  Secretary,  by  May  2.Sth. 

GROSVENOR  HOSPITAL  FOR  WOMEN  .\ND  CHILDREN,  Vincent 
Square,  Westminster.- .^nrasthetist.  Applications  to  the  Secretary 
bv  June  Ut. 

HOSPITAL  FOR  EPILEPSY  AND  PAR.VLY'SIS  AND  OTHER  DISEASE 
OFTHK  NERVOUS  SYSTEM.  32,  Portland  Terrace.    Regent's  Park, 
N.W.     Physician  to  Out-patients.    Applications  to  the  secretai-y  by 
June  ,Sth." 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Orraond  Street,  Bloomsbury, 
W.C— House  Physician  and  House-Surgeon,  unmarried.  .-Appoint- 
ments (or  six  months.  Salary,  in  each  case.  £20,  with  board  and  resi- 
dence in  the  hospital.    Applications  to  the  Secretary  by  May  2->th. 

HOSPITAL  FOR  SICK  CHIDDREN,  IS.  Royal  .\rcade,  Ncwcasllc-on- 
Tvne.— Resident  Medical  Officer;  doubly  qualified.  Salary.  £tHi  per 
aiinum,  with  board,  lodyiug.  and  laundry.  .Applications  to  Robert 
J.  Gib.,on,  Secretary,  by  May  31st. 

JAFFR.\Y  SUBURBAN  BRANCH  OF  THE  GENER.VL  HOSPIT.VL. 
Gravelly  Hill,  near  Birmingham —Resident  Medical  and  Surgic.il 
Officer;  doublv  qualified.  Salary.  £1.^0  per  annum,  with  board,  resi- 
dence, and  washing.  Applications  to  the  House-Governor,  General 
Hospital.  Birmingham,  by  May  2i>th. 

LANCASTER  INFIRM.ARY  AND  DISPENSARY.— House  Surjeon  :  un- 
married; doublv  qualified.  Salary,  £-o  per  annum,  with  residence, 
board,  attendance,  and  washing,  .\pplications.  on  forms  to  bo 
obtained  of  the  Secretary,  to  the  Secretary  by  May  2,1rd. 

LONDON  COUNTY  COUNCIL— Coroner  for  the  North-Eastern  District 
of  London;  not  under  :i.t  nor  more  than  .iO  years  of  age.  Salary.  fM.VJ 
per  annum.  Applications,  marked  outside  "Coroner  for  N.E. 
District,"  to  the  Clerk  of  the  Council,  Spring  Gardens,  S.W.,  by 
May  21st. 
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NEW  HOSPITAI.  FOR  WOMEN,  144,  Eiiston  Road— Female  Resident 
Medical  Oflk-er  mid  Female  I'liiiical  Assistant  for  Out-patieut 
Ucpartinent.    Applications  to  the  Secictavy  by  .May  L'lith. 

NORTH  DEVON"  INFIRMARY,  Barnstaple— Two  additional  Honorary 
Surgeons  ;  must  reside  within  two  nnles  of  tUe  InflriHary.      Applica- 


tions lo  the  House  Committee,  under  cover  to  llie  Secretary,  before 


May  U'tli. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  E'i'E  HOSPITAL, 
Hartshill.  Stoke  upon-Trent— Honorary  Assistant  House-Surgeon. 
Applications  to  the  Secretary  by  June  Tith. 

NOTTINGHAM  nOKOUGH  ASYLUM.— Second  Assistant  Medical  Officer 
unmarried.  Salary,  £100  per  annum,  with  board,  apartments  and 
washing.    Applications  to  the  Medical  Superintendent  by  May  21st. 

HOYAL  CORNWALL  INFIRMARY,  Truro.-IIouseSurgcon :  doubly 
qualilied.  Salary,  £120  per  annum  increasing  £10  yearly  to  £l",o,  with 
furnished  apartnuMits,  fire,  light,  and  attendance.  Applications  to 
tlie  Secretary  by  May  21st. 

ROYAL  FREE  HOSPITAL,  Grays  Inn  Road,  W.C.— Two  Resident  Medi- 
cal Olllccrs  :  doubly  qualilied  ;  no  salary;  board,  lodging,  and  wash- 
ing pro\ided.    Applications  to  the  Secretary  by  .lune  2na. 

ROYAL  SOUTH  LONDON  DISPENSARY',  St.  Georges  Cross,  S.E.— 
House-Surgeon,  non-resident.  Salary,  £i!o  per  annum.  Applications 
to  tlie  Coniiiutlee  of  Management  by  May  2Mli. 

ST.  LUKE'S  HOSPITAL.— Two  Clinical  Assistants.  Appointment  for  six 
months.  Board  and  residence  provided.  Applications  to  Percy  De 
Bathe,  M.A.,  Secretary,  by  May  22nd. 

ST.  THOM.\SS  HOSPITAL.— Resident  Assistant  Surgeon:  must  be 
F.R.C.S.Eng.  Applications  to  Mr.  E.  H.  Hardy,  Treasurer's  Clerk, 
by  May  IsHh. 

STAMFORD,  RUTLAND,  AND  GENERAL  INFIRMARY.— House-Surgeon  ; 
unmarried;  doubly  ([ualified.  Salary,  £lii0  per  annum,  \vith  board, 
lodging,  and  washing.  Applications  to  the  Chairman  of  the  Special 
Committee  by  May  2.5th. 

CNIVERSITY  COLLEGE,  Liverpool.— George  Holt  Chair  of  Pathology 
and  Derby  Chair  of  Anatomy.  Endowment,  £375  per  annum  each, 
with  share  of  fees.    Applications  to  the  Registrar  by  June  2nd. 

N-ESTRY  OF  ST.  MARGARET  AND  ST.  JOHN,  Westminster.— Medical 
Officer ;  not  less  than  2n,  or  more  than  4.5.  years  of  age.  Salary,  £2.50 
per  annum.  Applications,  'marked  on  the  envelope  "Medical 
Officer."  to  be  delivered  at  the  Town  Hall,  Westminster,  S.W.,  by 
May  21st. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary.  S.W.— Surgical  Registrar. 
Must  be  F.  or  M.R.C.S.Eng.  Appointment  for  twelve  mouths.  Salary, 
£40  per  annum.  Applications  to  Sidney  M.  Quennell,  Secretary, 
by  May  22nd. 

Eehatum.—  Applications  for  the  post  of  Assistant  House-Surgeon  to  the 
General  Hospital,  Nottingham,  should  be  sent  in  by  May  19th  and  not 
May  2(ith,  as  stated  last  week. 


MEDICAL  APPOINTMENTS. 

Akthur.  John,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 

the  Gahalfa  District  of  the  Cardiff  Union. 
B.VLDW1K,  Aslett,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon 
to  tlie  Middlesex  Hospital. 

Beggs,  James  E.,  B.A.,  M.B..  B.C.Camb.,  D.P.H..  appointed  Assistant 
Medical  Officer  at  the  North-Eastern  Hospital,  Tottenham. 

Bell.  Theodore,  M.D.Dub.,  appointed  Medical  Officer  for  the  Warren- 
point  Dispensary  District. 

CHALSiEns.  Dr.,  appointed  Medical  Officer  for  the  Infectious  Diseases 
Hospital  at  Bannockburn. 

CULROSS.  James,  M.A.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  to 
the  Workhouse  of  the  Newton  Aboot  Union,  vice  Dr.  Haydon,  re- 
signed. 

DAWSON",  Bertr.nnd,  M.D.,  B.Sc,  M.R.C.P.Lond.,  appointed  Medical 
Registrar  to  tlie  London  Hospital. 

Emerson,  Mr.,  appointed  AssistantHouse-Sui-geon  to  the  Guest  Hospital, 
Dudley. 

FisBER.  John  Bell,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Wliitehaven  Rural  Sanitary  District. 

Foster,  Mr.  J.  R.,  appointed  Resident  Medical  Officer  to  tlie  CaidifT 
Union. 

Gbove,  William  Richard,  M.D.St.  And.,  M.R.C.S.Eng.,  reappointed  Medi- 
cal Officer  of  Health  for  St.  Ives. 

Haynes.  Sydney  W.,  M.B.,  appointed  Honorary  Anaesthetist  to  the  Bir- 
mingham and  Midland  Eye  Hospital. 

He-s-wood,  Charles  Christopher,  M.A.,  MB.,  B.C.Cantab.,  M.R.C.S., 
L.R.f'.P.,  appointed  Honorary  Medical  Officer  to  the  Pendleton 
Branch  Dispensary  of  the  Salford  Royal  Hospital,  vice  Philip  Worley, 
M.R.C.S.,  L.R.C.P.Lond.,  resigned. 

Leatuam,  Robert  R.,  B..\.,  M.B.,  B.Ch..  R.U.I.,  appointed  .Assistant 
Resident  MedicalOfflcer  to  the  North-Wost  London  Hospital. 

MuDGE,  James.  L.R.C  P.Edin.,  M.R.C.S.Eng..  reappointed  Medical  Officer 
of  Health  to  the  Penzance  Rural  Sanitary  .\utliority. 

Palmer,  Harold  Lewis,  M.R.C.S.Eng..  reappointed  Medical  Officer  of 
Health  for  the  Newtown  Urban  .Sanitary  District. 

Penny,  Edmund  John.  M.D.Bnix.,  M.R.C.S.Eng ,  appointed  Medical 
Officer  and  Public  Vaccinator  for  the  First  District  of  the  Tonbridgc 
Union,  lice  E.  A.  Starling,  M.B.,  resigned. 

Powell.  Dr.,  appointed'Medical  Officer  and  Public  Vaccinator  for  Sedg- 
ley  No.  1  District  of  the  Dudley  Union. 

EOUINSON.  Edward  Stanley,  M.R.C.S.,  L.R.C.P.Lond.,  reappointed  Medi- 
cal Officer  of  Health  for  Stourport. 


SARJE.\NT,  John  F.,  M.R.C.S.Eng.,  L.It.C.P.Lond.,  appointed  Resident 
.Medical  Officer  to  the  North-West  London  Hospital. 

S.\TRES,  A.  W.  F.,  .M.R.C.S.Eng  .  L.R.C.P.Lond.,  appointed  -Medical  Officer 
to  tiic  WIncanlon  Union  Workhouse  and  District,  and  Puljlic  Vacci- 
vator,  vice  H.  A.  H.  McDougall,  M.R.C.S.,  L.Ii.C.P.,  resigned. 

SHOHTKindE.  Thos.  Wood,  M.D.Brux.,  L.R.C.P.,  L.E.C.S.Edin.,  reap- 
pointed Medical  Olliccr  of  Health  for  Honiton. 

Strickland.  Charles  Edward,  L.R.C.P.I.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  for  the  Park  District  of  the  Sheffield  Union,  rice  J.  A 
.Manton,  L.R.C.P.Lond..  M.R.C.S.Eng.,  resigned. 

Symes,  W.  S.,  L.R.C. p.,  L.R.C.S.I  .  reappointed  Medical  Officer  of  Health 
for  the  Newbold  Urban  Sanitary  Dispensary. 

TUOMI'SON,  W.  H.,  M.D.Durh.,  L.R.C. P.,  L.R.C.S.Edin.,  reappointed 
Itedical  Officer  of  Health  for  the  Quarry  Bank  Urban  Sanitary 
District. 

TucKETT,  W.  Reginald,  M.R.C.S.Eng..  appointed  Medical  Officer  to  the 
Cliarnwood  Forest  Convalescent  Home. 

Turner,  J.  A.,  M.B.,  C.M.Edin.,  appointed  Public  Analyst  to  the  Blaby 
Rural  Sanitary  .\uthority,  vie  l3r.  Emerson,  resigned. 

W.4TSON.  John,  .M.D.,  F.R.C.S.E.,  D.P.H.,  etc..  appointed  Honorary  Medi- 
cal Officer  to  the  Speen  Cott.age  Hospital,  Newbury;  also  Honorary 
Physician  to  the  St.  Nicholas  Training  Home  for  Servants,  New- 
bury. 

DIARY  FOR  NEXT  WEEK. 
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MONOAT. 

London  Post-graduate  Course.  Bacteriological  Laboratory,  King's  Col- 
lege. W".C.,  3  to  .5  P.M.— Lecture:  Examination  of  Air, Soil, 
and  Water.  Practical  Work  :  Plate  Cultivations.  London 
Tliroat  Hospital.  Great  Portland  Street.  .■<  p.m.— Dr.  Edward 
Law  :  Examination  of  the  Throat  and  Nose. 

Medical  Society  of  London,  8..30  p.m.— .Annual   Conversazione.      Df     H 
William  M.  Ord  :  .\  Doctor's  Holiday.  ^ 

Society  of  Medical  Officers  of  Health,  20,  Hanover  Square.  W., 8  p.m. 
—Discussion  on  the  Etiolog>"  of  Puerperal  Fever.  The 
suljject  will  be  introduced  by  Dr.  Herman,  President  o£ 
the  Obstetrical  Society. 

TITESDAT. 

London  Post-oraduate  Course.  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Hyslop  :  Stupor;  Catalepsy;  Katatonia ;  Dementia. 

Royal  Medical  and  Chirurgical  Society.  8.30  p.m.— Dr.  Mitchell 
Bi"uce  (for  Dr.  Dempster,  from  Professor  McFadyen's 
Laboratory,  British  Institute  of  Preventive  Medicine) : 
Relations  between  Kinds  and  Conditions  of  Soils  and 
the  Life  of  the  Cholera  and  Typhoid  Bacilli. 

The  Clinical  Museusi,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

nT:DjrESDAY. 

London  post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  ph.— Dr.  Payne:  Herpes;  its  Varieties. 
Metropolitan  Hospital,  N.E.,  5  P.M.— Dr.  Davics :  The  Thy- 
roid Treatment  of  Myxcedema  and  Certain  Skin  Diseases. 

Metropolitan  Counties  Branch,  11,  Chaudos  Street,  W.,  5  p.m. 

TorerRSDA-r. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square.  2  p.m.— Dr.  Buzzard :  Cases 
in  the  Hospital.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  p.m.— Mr.  John  H.  Morgan  :  Clinical  Lecture. 
Central  London  Sick  Asylum.  Cleveland  Street,  W., 
.5  30  P.M.—  Mr.  Jonathan  Hutchinson :  Cases  in  the 
Wards. 

FRID.AY. 

Clinical  Society  of  London,  8..30  p.m.—  .\nnual  General  Meeting. 
Agenda:  Report  of  Council :  Election  of  Officers.  Papers  : 
—  Dr.  Churtou:  .\  Case  of  Pancreatic  Cyst  with  Diabetes: 
Incision  of  Cyst;  Death  a  Year  .\fterwards;  Atrophy  of 
Pancreas.  Dr.  Rose  Bradford :  A  Case  of  Intracranial 
Aneurysm.  Dr.  Hale  White:  Two  Cases  of  lutcacranial 
Aneurysm.  Dr.  Diver :  On  the  Use  of  Chlorine  Gas  in  the 
Treatment  of  Chronic  Ulcers  of  the  Leg.  Dr.  Sansom  :  A 
Case  of  Purpura  Hajiuorrhagica  probably  due  to  Influenza. 
SATURDAY. 

London  Postgraduate  Course,  Bethlem  Royal  Hospital,  11  A.M.— Dr. 
Corner:  Delusional  Insanity;  P,ai"anoia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th^  Charge  for  inserting  announcements  of  Births,  Sfarriages,  and  Deaths  is 
Ss.  t}d.,  which  sum  should  be  forwarded  iJi  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning^  in  order  to  insure  insertion  in 
the  current  issue. 

BrETH. 
Keyt,— At  Punta  Gorda,  British  Honduras,  on  April  1.5th,  the  wife  of 
Dr.  Keyt,  District  Commissioner,  of  a  son. 

DEATHS. 
Rendall.— On  May  8th.  at  Aix-les-Bains,  after  a  short  illness,  Horatio 

Stanley    Rendall,    infant    son    of    Stanley    Rendall,    M.D.,    aged    7 

months. 
Smith.— On  May  lOth,  at  W"innipeg,  Manitoba,  of  scarlet  fever,  Walter 

Heywood,  eldest  son  of  Heywood  Smith,  M.D.,  of  Harlcy  Street. 
Twining.— On  May  7th,  at  the  South  Devon  and  East  Cornwall  HospitaJ, 

Plyinouth,  from  the  efl'ects  of  an  accident,  .•Vlfred  Hughes  Twining, 

M.D.  of  Salcombe,  aged41. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  thk  CnRUENT  Week's  Journal  should  beach 
THE  Office  not  IjAteb  than  MruDAY  Post  on  Wednesday.    Tblk- 

GRAMS   CAN   BE    RECEIVED   ON   TUUUSDAY   MOKNINO. 

Communications  respecting  Editorial  mattors  should  be  addressed  to  the 

Editor,  iM,  Strand,  W.C,  London;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  i'JV,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  acldressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  arc  renuested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspovdents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this   Journal  cannot 

rndeh  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Beports,  favour  us  with  duplicate  copiet. 


S*  Qfieriet,  amwere,  and  communicatioM  relating  to  subjects  to  which 
tpecial  departments  of  the  Bbiiish  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

arERiEs. 

Voice  Thaininc  and  .\rticulate  Speech. 
Aphonia  writes:  In  the  British  Medical  Journal  of  May  12th,  p.  Kifio, 
there  is  a  paragraph  re  training  speech  and  voice,  that  mentions 
ladies' classes  for  the  same;  can  you  inform  me  of  any  similar  institu- 
tion for  men?  Attendance  at  medical  meetings  painfully  impresses 
upon  me  tlie  necessity  for  training— at  any  rate  in  the  case  of  medical 
men.  The  distressing  manner  in  which  many  of  us  attempt  to  express 
our  Uioughts  must  be  very  trying  to  the  would-be  audiences. 


AlfSWERS. 

O.  F.  H.— Wc  do  not  find  the  name  of  Dr.  Mai-y  J.  Hall  Williams  on  the 
Medical  Reijisler. 

L.R.C.P.— The  information  desired  will  be  found  in  the  Educational 
Number  of  the  British  Medical  Journal,  published  on  September  2nd, 
18iO. 

M.  C. — We  know  of  no  English  work  treating  of  inorphinoniania  except 
Norman  Kerv's  In^hrieiy :  its  F.tinUHj'i,  Palhohiyi/,  Tr<'ntmrnt,  and  Jttris- 
pniiiince.  (U.  K.  Lewis.  i:iii,  Gower  Street),  the  third  edition  of  which,  to 
oe  published  at  21s.,  will  be  out  in  a  few  weeks. 

Inquirer  will  find  an  excellent  digest  of  the  various  statutes  relating  to 
public  health  in  Hiiiticne  and  PiMic  Health,  by  B.  A.  Whitelcgge  (Cassell 
and  Co.,  London),  price  7s.  Kd.  Practical  microscopic  work  is  included 
in  the  examination  for  the  diploma  in  State  Medicine  of  the  Conjoint 
Examining  Board  of  the  R.C. P.  and  S.  Ireland.  Schedules  of  the  sub- 
jects can  be  obtained  from  the  SccretaiT,  IT,  Dawson  Street,  Dublin. 

Member  B.  M.  Associ-\Tiox.— It  would  appear  that  the  person  to  whom 
our  correspondent  refers  would  be  liable  to  proceedings  under  Section 
40  of  the  Medical  Act,  18.'.8,  for  the  unqu.alified  assumption  of  a  medical 
title.  Having  I'egard  to  the  fact  tliat  he  descril>es  himself  as"M.D. 
Lond.,"  it  would  be  desirable  in  the  first  instance  to  communicate 
■with  the  university  authorities,  enclosing  the  letter  -which  our  cor- 
respondent has  received. 

Asparagus. 

W.  I).  H.  writes:  Nencki  has  found  (Arch.  /.  tip.  Path..  Bd.  28,  Heft.  314) 
that  the  odoriferous  body  in  urine  after  eating  asparagus  is  methyl 
mercaptan. 

Post-Graduate  Classes  in  Edinburoh. 

J,  G.— We  are  informed  that  there  is  no  formal  organisation  of  post- 
graduate classes  in  Edinburgli,  and  therefore  no  secretary.  No  plans 
have  yet  been  formulated  for  next  autumn.  Practically  all  the  informa- 
tion now  available  will  be  found  on  page  .i38  of  the  Educational  Number 
of  the  British  Medical  Journal,  published  on  September  2nd,  1893. 
Information  will  be  given  by  the  various  gentlemen  there  named. 

Kapitixe. 
\V.  IL—Kaputine  consists  of  acctaiiilide  (antifcbrin)  coloured.  It  is  an 
■  article  which  ought  not  to  Be  used  by  persons  unac(|uainted  with  its 
properties  and  the  probable  eti'ects  it  may  produce.  Like  several  other 
of  the  new  syntiietic  remedies,  it  should  be  added  to  the  poison 
schedule,  audits  sale  placed  under  proper  regulation  in  the  hands  of 
competent  persons.  It  appears  highly  improper  and  dangerous  that 
such  an  article  should  be  pulled  and  supplied  as  a  (luack  nostrum 
without  any  label  indicative  of  its  nature  to  warn  persous  who  might 
be  injuriously  all'ected  by  its  administration. 

The  CONT.\Giors  Diseases  Acts. 

F.  S.— These  .\cts  came  into  force  early  in  1870.  but  from  the  first  were 

very  strenuously  opposed  by  the  party  of  which  Mr.  Stansfield.  Ml'.. 

was  the  chief  spokesman.    They  were  only  applied  to  certain  specified 


garrison  towns  and  camps,  and  were  administered  by  representatives 
from  the  Metropolitan  Police.  Immediately  after  their  enforcement 
such  was  the  strength  of  the  opposition  to  them  that  Parliamentary 
Committees  were  appointed  to  investigate  the  whole  subject,  and  very 
voluminous  Blue  Books,  dating  about  ls72-.l,  were  the  ressult.  In  IsT.i 
venereal  disease  in  the  army  was,  as  it  wast  lien  termed,  "penalised,  "by 
the  soldier  so  alleclcdsullcring  the  loss  of  his  entire  pay  while -n  hospital. 
This  step  led  to  an  apparentgreat  diminution  of  venereal  cases,  but  this 
was  entirely  due  to  couccalineut.  with  disastrous  ellcct,  both  as  regards 
the  moral  and  phvsical  wellbeing  of  the  soldier,  and  was  therefore 
abandoned  in  187'.'.  Meanwhile  the  compulsory  examination  of  women, 
which  was  violentlv  opposed  by  many,  went  on  until  IS'.),  and  was  then 
abandoned  tor  voluntary  exauiiuation  at  the  lock  hospitals  established 
for  the  purpose.  Finally,  the  Acts  were  suspended  in  1M6,  and  things 
are  now  as  before  the  Acts  were  passed.  The  literature  on  this  subject 
-say  I'M).'  and  Ihs.)  -is  immense,  and  by  no  means  savoun.-.  It  is  chiefly 
loutained  in  Blue  Hooks,  which  can  always  be  obtained  from  Her 
Majesty's  printers— say  Eyre  and  .Spottiswoode;  also  the  books  ol  the 
opponents  of  the  Acts— largely  in  a  periodical  called  the  Sentinel. 

REOCLATION  OF  THE  SALE  OF  POISONS. 

Dr.  O.  T.  OsiiORNE  (New  Haven,  Conn.,  I'.S.A.).- The  Pharmacy  Act, 
IHiis,  relates  to  the  retailing,  dispensing,  and  compounding  of  certain 
specified  articles  which  arc  declared  to  be  poison  within  tlie  meaning 
of  the  Act.    Section  17  provides  that  it  is  "  unlawful  to  sell  any  poison 

.  either  by  wholesale  or  retail"unle8s"distinctlylabelled  with  the  name 
of  the  article  and  the  word  Poison,  and  with  the  name  and  address  of 
the  seller."  Further  precautious  are  to  be  observed  in  the  case  oi  the 
more  dangerous  poisons,  and  exempting  provisions  are  made  in  refer- 
ence to  the  supply,  bv  duly  qualified  persons,  of  medicines  containing 
any  of  the  poisons  to'which  the  Act  applies,  and  it  is  only  such  quali- 
fied persons  who  can  lawfully  sell  them  or  keep  open  shop  for  that 
purpose.  To  a  great  extent  this  statute  has  been  rendered  ineirectual. 
and  practically  evaded  by  the  sale  of  what  are  incorrectly  termed 
'patent  medicines."  These  articles  are  not  patented,  but  secret,  pre- 
parations, and  though  in  many  instances  they  are  compounds  contain- 
ing as  ingredients  one  or  other  of  the  poisons  to  which  the  Pharmacy 
Act  applies,  they  have  been  sold  without  declaration  of  that  fact  or  the 
poison  label  which  the  Act  requires.  In  that  way  the  law  has  been 
evaded,  and  the  useful  operation  of  the  Pharmacy  Act  for  protection  of 
the  public  counteracted.  It  is  only  within  the  last  two  years  that  Mr. 
Ernest  Hart  has  succeeded  in  bringing  the  <;overnment  and  the  Phar- 
maceutical Society  to  take  cognisance  of  these  facts,  and  in  stimulating 
the  administrators  of  the  Act  to  enforce  observance  of  the  salutary  pro- 
visions which  have  been  for  so  many  vears  in  abeyance,  to  the  great 
detriment  of  the  public.  Theaction  taken  with  that  object  has  already 
been  partially  successful,  aud  there  is  reason  to  believe  that  beiore 
long  it  will  be  fully  supported  by  authoritative  judicial  decisions. 


HOTES,    I.ETTEK8.   El«. 


The  Griffiths  Fund. 
Dr.  E.  Le  Crosier  L.^ncasteb  (Winchester  House,  Swansea)  and  Dr.  « . 
F.  Brook.  Hon.  secretaries,  write :  Will  you  kindly  acknowledge  the 
enclosed  list  of  subscriptions  to  the  above  fund  which  have  been  re- 
ceived by  us  since  vour  last  issue  ? 

£  s.    d. 
Amount  already  acknowledged  ...  ...  ...    80  19    6 

H.  Charlton  Bastian,  London...  ...  ...  ...      2    2    0 

W.  Morgan,  Public  Analyst,  Swansea  (per  Hon.  Sees.)  3  2  0 
E.  B.  Evans,  Swansea  ...  ...  ...  ...  ...      I    I    •> 

E.  Rice  .Morgan,  Swansea        ...  ...  ...  ...      110 

M.  O'.Sullivan,  Swansea  ...  ...  ...  ...      110 

I.  and  J.  K.  Couch,  Swansea  ...  ...  ...  ...      110 

N.  M.  Grose,  Pharmaceutist,  Swansea  (per  Hon.  Sees.)  1  1  o 
J.  T.  Davies.  Pharmaceutist,  .Swansea  (per  Hon.  Sees.)  I  1  « 
William  Morgan.  Swansea       ...  ...  ...  ...      110 

F.  G.  Southern,  Llandibie       ...  ...  ...  ...      110 

David  Davies,  Aberdare  ...  ...  ...  ...      110 

Errata  in  subscription  list  of  British  Medical  Journal  of  May  13tn  : 
for  J.  II.  Watlsen,  £2.5.  read  J.  Hancoeke  Wathen,  £20;  for  D.  Uovell 
Thomas,  £U)  los.,  read  D.  Howell  Thomas,  £10  10s. 

Tait  Fund. 
Dk.  G.  T.  Keele.  Treasurer  (81.  St.  Paul's  Koad.  Highburj-.  N.)  wTites : 
The  Committee  oi  the  above  fund  thank  you  much  for  the  prominent 
notice  you  have  given  of  the  above  fund. 

The  following  subscriptions  have  been  received  since  our  last  list  was 
announced:— 

£  s.  d.  £  s.  d. 

J  F.  Goodhart,  M.D.         ...    .5    5    0    James  Jackson,  M.R.C.S.  ...    1    1    ft 

A.  Chune  Fletcher,  M.R.C..«.    3    3    0    J.  B.  Lawford.  M.D 110 

Sir  JnuidS  Paget,  F.U.C.S....    2    2    0    Leon.-)rd  Mark,  L.R.C.P.    ...    1    1    0 

Robert  Boxall.  M.D 2    2    0    John  Matheson,  M.D.        ...    1    I    0 

J.  T.  Jackson,  M.R.C.S.  ...  3  2  0  Gcorce  Micklcy,  M.B.  ...  1  1  0 
Allen  Dingley,  F.R.C.S.  ...  1  1  0  David  Keele,  M.R.C.S.  ...  0  10  6 
.Samuel  Gee,  M.D I    1    0 

Teucrium  in  Chronic  Nasal  Catarrh. 
Dr.  a.  (;.  DiTT  (Whitbv)  writes  :  .\  tincture  made  of  theentirc  fresh  herb 
of  Teucrium  marum'voruni  (cat  thyine)  I  have  found  most  useful  in 
relieving  the  distrcssint;  symptoms  of  chronic  rhinitis,  due  to  the  pre- 
ocuce  in  llie  nose  of  niy.\omat<>us  polypi.  The  patients  isix  in  number) 
declined  operation.  Drop  doses  of  the  tincture  were  given  three  limes 
a  day,  and  the  nasal  cavities  were  pencilled  with  the  undiluted  tincture 
night  aud  morning.  In  less  than  a  week  the  tumefaction  of  the  mucous 
membrane  ha'fl  disapnoared.  aud  the  nalients  expressed  themselves  as 
"quite  well.  ■  The  polypi  had  sliruuk  in  size,  and  nasal  breathing  was 
partially  restored. 


lilG 


LKTTF.RS.    NOTES.    Ktc. 
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TlIK  (iKRMAX    llOSPlTAI.. 

Barov  ScnitiiDER,  tlie  .;-  irish  vlironi,-'.-  iibsprvos,  certainly  did  not  cn- 
dcavnur  to  servo  llio  charily,  of  whiih  )ie  Is  treasurer,  by  nssviinine  a 
conciliatory  mctliod  at  the  general  mcetiiiK  of  the  supporters  of  tlie 
German  Hospital  ou  the  .i<th  instant  Itisiinich  to  he  reprctteil  that 
an  uncoinpromisin',' altitude  was  :ilnpted  liv  the  inanageuient  of  tlie 
hospital  on  the  (lucstion  submitted  to  the  inoctiiiR.  There  are  some 
victories  which  are  dcarlv  bouRlit,  aiwl  some  wliich  are  even  more  in 
glorious  than  a  defeat.  Tuesdav's  vote  was  peculiarly  of  this  oharactcr 
Tlie  manasers  of  the  tierinnn'UosiMlal  cannot  allbrd'to  ignore,  still  less 
to  ride  roughshod  over,  the  feclines  entertained  bv  a  considerable 
proportion  of  its  supjiorters.  upon  the  question  of  tile  sectarian  clia- 
racler  of  the  hospital  cencrallv.  and  of  the  religious  services  in  the 
wards  particularly.  We  lament  the  continuance  of  the  struggle  only 
because  of  the  injury  which  is  likely  to  ensue  to  the  institution.  The 
Protestant  services  in  the  w.irds  will  lie  continued,  hut  at  the  lieavv 
i-ost  of  alienating  the  support  of  all  those  who  wish  the  hospital  to  he 
conducted  strictly  upon  an  unsectarian  basis,  and  not  unduly  in  the 
interests  of  tlio  I.uthcran  sect. 

SYMITOMS    liESK.MnLINd     CEiiKI>EI.I..\R     PARALYSIS    CCHED    AITER 
E.\I'PI>ION   l)F   .\SCAI;iDES. 

Db.  M.  P.  DfKR  (Mont^enat,  W.t.)  writes:  Last  February  B.  F.,  a  bov.  aged 
7.  wa.s  brought  to  me  with  a  small  scalp  wound  said'to  have  been  in- 
flicted by  a  blow  from  a  common  penny  stono  jar  of  ink.  The  wound 
was  slight,  and  required  but  a  simple  dressing  About  ten  davs  sub- 
sequently 1  was  called  to  seethe  same  lad.  Uis  mother  told  me  that 
he  had  been  to  school  the  previous  dav,  when  he  received  a  severe 
llogging.  the  marks  of  which  were  still  (Ui  Iiis  shoulders,  etc.,  and  that 
shortly  before  1  saw  liiiu  he  was  sent  home  on  account  of  his  condition. 
It  was  as  follows  ;  Ue  was  unable  to  sit  or  stand  without  support. 
being  like  a  drunken  person,  or  top  heavy.  In  walking,  when  held  up. 
his  gait  was  extremely  ataxic,  or  I  think  it  would  be  more  correctly 
described  as  the  cerebellar  reel.  Ue  could  not  walk  three  steps  alone. 
He  compkained  of  headache  and  great  tenderness  down  the  neck  and 
spine,  llypcncsthesia  along  each  side  of  the  vertebral  column  was 
extreme.  The  patellar  reflex  was  diminished.  When  lying  down  there 
were  general  muscular  twitchings  like  commencing  convidsious.  The 
intellect  was  unimpaired,  and  sight  and  hearing  were  normal.  The 
excretory  functions  were  undisturbed.  The  temperature  was  slightly 
raised.  Thinking  I  li.ad  to  deal  with  a  grave  cerebellar  lesion  (pro- 
bably an  abscess  from  the  blow  on  the  head),  I  asked  my  friend.  Dr.  W. 
R.  Branch,  to  see  the  case  with  me,  and  we  were  both  perplexed  at  the 
condition.  However,  we  ordered  ice  to  head,  a  blister  along  the  spine, 
and  bromide  of  potassium  iuternall.v.  This  treatment  had  no  ell'ect. 
The  boy  remained  for  a  few  days  in  the  same  state,  not  worse,  not 
better.  \  few  grains  of  santonin  and  calomel  were  given,  and  the 
boy  voided  seventeen  ascarides,  and  all  the  above  mentioned  sym- 
ptoms disappeared.  He  is  now  quite  well,  except  for  some  spinal 
tenderness,  which  is  gradually  getting  less.  My  reason  for  report- 
ing this  case  is  its  medico-legal  interest,  for.  first,  the  man  who  threw 
theiuk  jar  and  cut  Ihe  lad's  head  might  have  cot  blamed  for  his  con- 
dition :  and,  secondly,  legal  steps  were  threatened  against  the  school- 
mistress who  Hogged  the  boy. 

The  Early  Diaonosis  of  Cancer  oi-  the  Uterus. 

F.R.C.'s.  wi-ites:  I  venture  to  think  that  the  value  of  Dr.  Herman's  very 
interesting  paper  on  the  early  diagnosis  of  cancer  of  the  uterus  would 
have  been  greatly  increased  liad  he  told  us  something  about  the  means 
of  distinguishing  between  a  syphilitic  chancre  of  the  cervix  and  carci- 
noma. It  appears  to  me,  and  so  one  has  usually  been  taught,  that  some 
of  these  cases  present  far  greater  difficulties  in  their  correct  recogni- 
tion than  the  diagnosis  between  cancer  and  shotty  follicles,  herpetic 
erosions,  or  fibroids  of  the  cervix  can  ever  present.  I  wish  also  to 
strongly  protest  against  the  use  of  the  term  "adenoma"  for  the  diU'use 
glandular  hypertrophy  following  chronic  inflammation  of  the  cervix, 
t-urely  there  is  already  sufficient  confusion  about  the  nomenclature  of 
tumours  in  the  minds  of  students  without  our  increasing  it  by  apply- 
ing the  term  adenoma,  on  the  one  hand,  to  a  definite  new  formation 
such  as  an  adenoma  of  the  breast  :  and,  on  the  other  hand,  to  a  condi- 
tion resulting  purely  from  chronic  inflammation.  What  confusion 
already  exists  is  well  illustrated  in  the  very  same  number  of  the 
British  Medical  Jourval.  On  page  I.OIO  we  find  Dr.  Herman 
pointing  out  tlie  distinctive  features  between  adenoma  and  cancer 
On  page  71  of  the  Ei'itome.  in  the  ahstnr.-t  of  a  paper  bv  Dr  Skene,  wc 
find  the  term  adenoma  used  as  ssTionvmous  with  cancer  of  the  body  of 
the  uterus.  Wlion  one  authority  calls  a  dilTuse  glandular  hypertrophy, 
the  result  of  chronic  inflammation,  an  adenoma,  another  applies  the 
teriii  to  a  definitely  cncapsulcd  benign  tumour  of  the  breast,  and  yet  a 
third  to  a  glandular  carcinoma,  there  is  little  wonder  that  the  average 
student  is  hopelessly  muddled  in  his  conception  of  what  an  adenoma 
re.ally  is. 

Relapse  or  Beccrrence  ? 

H.  W.  S.  writes  :  In  March  A  B.  was  sull'cring  from  varicella ;  seven  davs 
afterwards  his  sister,  who  had  been  exposed  to  contagion,  had  a  tem- 
perature of  100  -  F.,  and  next  day  exhibited  a  few  spots.  Fourteen  days 
after  this,  her  temperature  again  rose  to  Ico"  F.,  followed  next  day  by 
a  typical  varlcellar  rash.  Authorities  give  four  to  seventeen  days" 
some  dogmatically  seven,  soiie  fourteen  days,  as  the  period  of  incuba- 
tion. I  have  usually  found  the  latter  to  be  correct.  This  case  was  I 
Uiiiik.  a  very  mild  attack  on  the  seventh  day,  with  recurrence  at  the 
end  of  convalescenee— the  usual  time. 

Is    POST-SCARL.ATINAL   ALHUMINURIA    INFECTIOUS? 

Db.  Jas.  T.  Nkbch  (MedUal  nilicer  of  Health  for  Atherton)  writes:  Your 
correspondent,  Mr.  W.  T.  Freeman,  has,  I  think,  raised  an  interesting 
and  important  question  in  the  above.  The  urine  in  scarlet  fever  is  un- 
doubteilly  infectious,  and  I  am  of  opinion  that  the  infectiousness 
Uiereof  ceases : 

1.  In  cases  where  nephritis  does  not  occur,  with  the  general  cessation 
of  infectiousness  in  such  cases. 

2,  In  cases  where  acute  nephritis  supervenes  it  would  be  wise  to  re- 


gard the  urine  infectious  until  the  tubules,  etc.,  regain  their  normal 
structure. 

:<.  In  cases  were  acute  nephritis  nasscs  into  the  chronic  form.  I  should 
think  that  the  infectiousness  of  the  urine  ceases  after  that  acute  con- 
dition has  definitely  assumed  a  chronic  stale. 
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"A    DOCTOR'S    HOLIDAY.'" 

Beinff  the  Oration  delivered  before  the  Medical  Society  of 
London,  189^. 

By  WILLIAM  MILLER  ORD,  M.D.,  F.R.C.P., 
I'bysii-ian  and  Lecturer  on  Medicine  at  St.  Thomas's  Hospital. 

JIr.  PnivSiDEST  AND  GENTLEMEN, — Xeque  temper  arcum 
tmdit  Af/ollo.  All  men,  wliatovcr  tlieir  occupation,  necci 
periods  of  relaxation  from  work.  Tliese  may  come  in  short 
intervals  of  tlic  days  of  work,  and  are,  by  common  consent, 
at  certain  times  of  the  year,  more  extended.  Jlen  take  their 
rest  in  various  ways.  It  is  possihle  for  some  entirely  to  for- 
get that  to  which  their  lives  are  in  the  main  devoted,  and  to 
plunge  abruptly  into  pursuits  of  altogether  difTerent  kind. 
Neither  idleness,  the  stremm  inertia  of  the  poet,  nor 
distraction,  seem  to  me  to  be  for  the  physician  the  most  ap- 
propriate form  of  recreation  or  diversion,  if  we  regard  the 
question  from  the  highest,  and,  as  I  think,  the  most 
practical  point  of  view.  It  seems  to  me  that  we,  who 
are  for  the  most  part  of  the  twelvemonth  in  close  con- 
tact with  humanity,  are  studying  human  beings,  and  looking 
on  all  sides  for  help  in  that  study,  may  often  find  benefit, 
and  always  certainly  pleasure,  when  we  take  leisure  in  the 
library,  or  pleasure  afield,  to  find  the  truest  rest  in  the  riding 
of  some  hobby,  which  gallops  one  way  or  the  other  from  man 
to  the  Nature  around  him.  We  can  see  instances  of  the  use- 
fulness of  such  extensions  of  professional  occupation  into 
regions  of  pleasant  diversion  in  such  works  as  that  of  the 
late  Dr.  Paris,  entitled  I'hilosophi/  in  Sport  made  Science  in 
Earnest :  in  f<ir  Thomas  Browne,  in  Sir  Henry  Holland,  and 
in  Professor  Gairdner's  Phyxirinn  as  a  \atnrafist.  The 
last  orator  of  this  Society  pictured  in  an  eloquent  way  the 
help  given  by  literary  study  to  the  healer. 

I  propose  to-night  to  ask  you  to  follow  me  in  a  ramble 
among  subjects  more  or  less  cognate  to  our  own  profession 
and  its  studies,  in  fact,  1  am  going  to  ask  you  to  go  out 
with  me  on  my  autumn  holiday.  In  the  autumn  of 
the  j-ear  before  last  I  was  staying  for  a  few  days  at  the 
Land's  End.  It  happened  one  day  that  I  had  engaged 
a  boatman  to  take  me  out  a-fishing  in  Whitsand  Bay,  a 
mile  or  so  to  the  north-east  of  the  point.  When  I  arrived 
after  a  pleasant  walk  I  found  that  fishing  was  impossible 
by  reason  of  a  great  swell  coming  in  from  the  .\tlan- 
tic.  Yet  the  bay  itself  was  free  from  wind,  and  the  sky 
was  clear,  so  that  the  sun  struck  unhindered  through  the  big 
green  rollers  as  they  broke  upon  the  rocks  in  the  mouth  of 
the  bay.  The  bay  is  formed  by  a  break  in  the  massive  clilfs 
of  this  iron-bound  coast,  and  is.  on  the  land  aspect,  a  wide 
expanse  of  yellow  sand,  sloping  upward  to  a  considerable 
height.  To  sit  ujjon  some  rocks  emerging  from  the  sand  and 
to  watch  the  sunrays  turned  into  the  most  brilliant  green  as 
the  rollers  swept  onward  was  for  a  time  a  slothful  pleasure. 
Presently,  satiated  with  this,  one  began  to  look  about  and 
take  in  more  of  the  surroundings.  On  the  dry  sand  above  high 
water  markthei-e  first  claimed  attention  a  broad  band  of  pale 
green  colour,  suggesting  the  idea  of  a  delicate  green  veil  cast 
aci'oss  the  bosom  of  the  yellow  sand.  On  investigation  this 
turned  out  to  be  a  bed  of  the  wave-leaved  stock  (Matthioln 
sinuata).  The  sea  stock  is  not  in  itself  a  very  beautiful  plant. 
Its  foliage  is  coarse,  thick,  and  entirely  devoid  of  syramntry 
or  elegance.  It  looks  like  a  plant  which  might  have  been 
beautiful,  but,  like  some  old  statue,  has  had  its  fine  lines 
worn  away  by  wind  and  weather.  Its  flower  is  dingy  and  un- 
attractive, yet  its  colour,  as  its  leafage  was  scattered  not  too 
closely  over  the  sand,  made  a  beautiful  harmony.  It  had 
for  me.  however,  a  more  than  redeeming  quality.  I  knew  it 
to  be  one  of  those  plants  which  give  forth  scent  at  night. 
Such  plants  are  mostly,  in  plain  terms,  ugly.  Some  of  them 
have  a  faint  scent  during  the  day,  increasing  through  the 
twilight  to  the  darkness.  It  was  a  great  deliglit  to  me  as  a 
boy  to  "go   into  a  little  greenhouse  containing  several  speci- 

'  We  arc  compelled  by  pressure  on  space  to  omit  some  passages  of  this 
interesting  address. 


mens  of  tlie  night-scented  slock,  well  named  Matthiola,  or 
Heaperis  triiti.i,  and  to  enjoy  the  lively  perfume  of  their 
flowers,  richer  and  more  delicate  than  ihe  perfume  of  any^ 
day  stock.  By  <lay  the  plants  were  apparently  but  half  alive, 
and  the  petals  of  the  flower  hung  down,  shapeless,  dingy 
puri)le,  and,  as  I  may  perhaps  best  express  it.  nnkerapt. 
With  night  the  plant  took  on  a  new  light,  and  exhaled 
its  exquisite  odour.  I  wondered  then,  as  I  wonder 
still,  what  might  be  the  meaning  of  this  nocturnal 
activity  of  a  plant.  It  is  certain  that,  in  the  day- 
time, plants  break  up  carbon  dioxide,  retain  the  carbon, 
and  set  free  the  oxygen.  It  is,  probably,  also  trne- 
that  when  the  sun's  influence  is  absent  they  absorb  oxygen. 
How  much  of  this  is  done  by  the  foliage,  and  how  much  by 
the  flowers,  I  do  not  know,  but  these  plants  have  almost 
always  made  me  think  that  under  a  process  of  oxidation 
odours  were  produced  which  could  not  be  evolved  when  the 
growing  life  of  the  plant  was  in  progress.  I  suppose  that  it 
is  certain  that  this  perfume  has  for  its  real  object  the  attrac- 
tion of  moths,  for  the  purpose  of  fertilisation.  The  cruciferse- 
generally  are,  no  doubt,  capable  of  self-fertilisation,  but.  in 
the  interest  of  plants,  cross-fertilisation  is  necessary.  And 
so  tliese  plants,  so  unattractive  in  every  way  by  day,  appeal 
to  the  sense  of  smell  of  vespertinal  insects.  The  whole  as- 
pect of  flowers  which  are  closed  or  unattractive  by  day.  and 
open  in  the  evening  or  at  night,  has  been  suggestively  treated 
by  Sir  John  Lubbock  in  The  British  Wild  Flowers  in  Relation  to 
In'ecff. 

The  belt  of  sea  stock  was,  as  one  moved  on  shoreward,  en- 
circled by  a  crescent  of  very  different  colour,  a  belt  of  sea 
holly,  .'is  it  breaks  from  the  surface  of  the  sand  the  sea 
holly  (En/nr/ium  marifinum)  has  marked  attractions.  The 
form  of  its  leaves  is.  indeed,  very  much  like  the  leaves  of  the 
holly.  Their  colour  is  very  noteworthy.  It  is  the  glaucous 
colour  which  belongs  to  so  many  seaside  plants.  The  word 
"  glaucous  "  may  be  taken  to  mean  a  green  colour  overlaid 
with  grey,  or  with  blue,  or  with  a  film  of  white.  Probably  it 
has  its  origin  from  the  Sea  God  (Glaucus),  and  its  meaning  is^ 
clearly  "  green,  such  as  of  the  sea." 

The  Eringo  flower  consists  of  compound  heads  of  consider- 
able size,  and  rich  blue  lustre.  The  blue  is  not  of  the  violet 
nor  of  the  cornflower,  but  rather  a  rich  turquoise.  I  will  give- 
vou  the  description  of  it  by  the  old  naturalist.  Gerarde : 
■■  It  breaketh  forth  on  the  top  into  prickly  or  round  heads  or 
knops,  of  the  bignesse  of  a  walnut,  held  in  for  the  most  part 
by  six  prickely  leaves,  compassing  the  top  of  the  stalk  round' 
about,  which  leaves  as  well  as  the  heads  are  of  a  glistring 
blew  :  the  floures  forth  of  the  head  are  likewise  blnw,  with 
white  threads  in  the  midst."  To  find  a  plant  of  such  great 
beauty  springing  from  the  sand,  without  association  of  other 
herbage,  creates  an  impression  of  sti'angeness  and  great  con- 
trast. All  botanists,  however,  know  that  this  contrast  is  not 
by  any  nipans  uncommon.  On  the  sandy  dunes  of  our  coast 
there" springs  from  the  sand  a  convolvulus  {sotdanelta)  sur- 
passing the  convolvuli  of  the  inland  in  size,  in  form,  and  in 
delicacy  of  colour,  having  in  addition  a  corolla  of  porcelain- 
like texture.  And  botanists  will  also  remember  the  little- 
glaux  maritima,  with  its  thickly-crowded  branches  of  small, 
short,  closely  appressed,  and  pointed  leaves,  and  its  small, 
solid,  pink  flowers.  Beautiful  as  the  sea  holly  is  above  the 
sand,  it  has  an  interest  below  the  surface.  It  has  a  root 
altogether  excessive  in  proportion  to  the  size  of  the  plant  as 
seen"  on  the  shore.  This  root  is  of  about  the  size  of  tlie  stem 
of  the  larainaria,  the  oarweed  of  our  shores.  To  quotf 
Gerarde  :  "The  root  is  of  the  bignesse  of  a  man's  finger,  veiy 
long,  and  so  long  as  that  it  cannot  be  all  plucked  up.  unlesser 
very  seldom  ;  set  here  and  there  with  knots,  and  of  a  taste' 
sweete  and  pleasant." 

For  at  least  .ia)  years,  and,  1  believe,  up  to  the  present 
tin\p.  there  have  been  attributed  to  this  ro  it  properties  of  a 
cordial  and  restorative  nature— nay.  more,  aphrodisiac.  Be- 
fore Gerarde  wrote  about  it,  the  aphrodisiac  uses  in  particular 
must  have  been  generally  known.  It  appears  to  have  been 
chiefly  candied  for  use,  and  was  at  one  time  produced  in 
large  quantities  in  the  South  of  England,  particularly  about 

Colchester. 

»  »  »  » 

It  is  clear  that  the  aphrodisiac,  qualities  attributed  by 

(ierarde  and  others  to  tlie  candied  eringo  were  matters  of 
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bdii^  and  practical  use  in  former  times.  The  pages  of  tlio 
Elizabetlian  dramatists  teem  with  alhisions  to  this  quality. 
Ill  tlie  Men;/  Wiref  of  ll'i?iilsoi\  Fiil.-<t;iir(Act  V,  sc.  v),  in  need 
of,  such  help,  siys  as  follows:  "Let  the  sky  rain  potatoes; 
let  it  thunder  to  the  tune  of  '  Green  sleeves,'  hail  kissing 
comfits,  and  snow  eriugoes." 

Elsewhere  a  potato  pie  has  tlie  same  function  allotted 
to  it.  Now  it  appears  that  at  the  time  at  wliich  we  are 
speaking  the  word  "potato"  was  applied  to  several  roots 
or  tubers,  namely,  to  a  kind  of  yum,  to  the  root  of  a  plant 
belonginii  to  the  order  ConvoIvulace;e,  and  to  the  potato  as 
we  know  it.  The  first  two  .appi'ar  to  have  been  dealt  with  in 
common  more  frequently  under  the  name  of  "  batata  "  than 
potato.  Both  of  them  were  sweet  root.s,  and  lent  themselves 
to  the  prepamtion  of  conserves.  Xeitiier  of  them  could  be 
cultivated  in  this  country. 

lu  the  period  of  whicli  I  have  been  speaking,  and  still 
more  in  earlier  days,  the  population  at  lai'ge  w.^s  not  very 
•well  fed.  To  a  considerable  e-\tent  fresh  meat  was  a  luxury  ; 
salted  meat  and  dried  or  salted  lish  were  the  main  animal 
foods  of  the  common  people,  stock  fish,  salted  and  dried  cod 
being  veiy  commonly  referred  to  by  the  comic  poets.  On  the 
other  hand,  the  use  of  vegetables  seems  to  have  been  neg- 
lected to  a  large  extent,  and  there  is  very  little  evidence  of 
much  systematic  cultivation  of  them.  Here  and  there  a 
cabbage  may  be  referred  to,  generally  in  terms  of  deprecia- 
tion. Probably  the  cabbages  of  that  date  more  resembled  the 
cabbage  of  our  cliifs  than  the  great  globes  whicli  nowadays 
are  can'ied  in  hundreds  of  thousands  to  Covent  Garden. 
That  the  need,  however,  of  the  use  of  vegetable  food  in  some 
form  or  other  was  felt  is  to  be  seen  in  the  fact  that  a  great 
many  weeds  of  the  present  day  were  used  as,  or  in,  "  sallets." 
In  fact,  the  notoriously  great  prevalence  of  scurvy  in  those 
days  mai-ks  the  effect  of  a  diet  in  two  ways  defective,  and  the 
instinctive  search  for  vegetable  foods  extended  far  beyond 
€he  limits  of  the  garden.  That  the  need  was  in  considerable 
excess  of  the  supply  is  indicated  here  and  there  by  the  ap- 
parently unattiactive  qualities  of  many  of  the  plants  used. 
One  can  understand  liiat  wood  sorrel,  for  instance,  would 
make  a  veiy  tolerable  salad,  and  still  more  may  it  be  said  of 
the  -'lamb's  lettuce"  or  "corn  salad,"  wliich,  though  it 
rarely  appears  now  at  our  tables  in  i^gland,, is  still  in  com- 
mon use  on  the  Continent. 

But  when  we  come  to  such  a  thing  as  "salad  bumet  "  we 
find  a  plant  with  less  pleasant  qualities  much  esteemed.  It 
certainly  has  a  flavour  of  its  own,  w-hicli  may  be  attractive  to 
some  palates,  but  anyone  r.dio  has  chewed  it  would,  I  think, 
only  regard  it  as  food  suitable  for  the  lower  animals.  Indeed, 
I  should  be  inclined  to  think  that  it  was  mainly  used  as  a 
flavouring  in  a  general  way.  It  appears  to  have  been  fre- 
quently infused  in  wine,  to  which  it  was  said  to  give  an 
agreeable  flavour,  and,  as  Gerarde  puts  it,  a  "  grace  in  the 
drynkynge." 

If  one  walks  along  the  shore  one  finds  in  many  places  the 
scurvy  grass  fmckleariaj.  I  suppose  that  very  few  people 
nowaday.s  use  this  plant.  Yet  its  leaves  are  succulent,  and 
have  a  .slightly  pungent  flavoin-.  One  may  see  it  in  enormous 
quantities  at  Lymingtoa,  on  low  banks  almost  dipping  into 
the  sea.  and  can  well  understand  how  scurvy-stricken  sailors 
would  be  eager  to  avail  themselves  of  its,  to  them,  restora- 
tive qualities.  It  appears  to  have  been  largely  used  formerly, 
sonietiraes  in  the  form  of  the  expressed  Juice  put  into  beer, 
or  in  the  form  cf  decoction  flavoured  with  pepper,  ani.seed, 
etc.,  or  boiled  in  milk  or  wine. 

Xow  I  venture  to  suggest  that  the  potato,  so  easily  grown 
and  so  large  in  its  yield,  offered,  even  while  in  process  of 
acclimati-iation,  remarkable  satisfaction  to  the  craving  for 
carbohydrates  and  vegetable  juices,  and  that  in  doing  so  it 
restored  the  vital  activities  of  the  people  who  could  make 
large  u.'<e  of  it.  In  oUiPr  words,  that  it  was  not  in  itself  an 
aphrodisiac,  but  tliat  it  beciime  so  incidimtally  by  helping 
to  bring  up  men  to  the  condition  of  health  in  which  their 
natural  instincts  would  assert  themselves.  It  is,  moreover, 
worthy  of  remark  that  in  many  parts  of  Ireland  the  potato  is 
Still  regarded  as  condurting  to  fertility. 

It  has  been  particularly  interesting  to  me  to  consider  what 
kind  of  edible  plants  the  scurvy-worn  sailor  would  find  at 
hand  on  coming  to  shore.  The  umbellifer»,  to  which  family 
the  eringo,  as  you  know,  belongs,  are  singularly  fond  of  the 


sea  shore.  They  are,  for  the  most  part,  rather  aromatic  than 
succulent,  yet  the  samphire  of  our  clifl"s  has  doubtless 
formed  many  a  refreshing  dish  foi'  the  mariner.  For  a  moment 
let  us  ti-y  and  enumerate  a  few  of  the  umbel!ifera>  which  are 
found  by  the  sea.  Everywhere  one  finds  the  carrot,  witli  its 
slightly  hollowed  disc  of  sterile  white  fiowers,  and  its 
central  velvety  brown-purple  fertile  floret.  Under  the  hot 
sun  its  foliage  assumes  rich  colours,  beautiful  to  the  eye,  but 
not  tempting  to  the  palate.  'Without  cultivation  its  root  is 
of  no  use.  In  the  same  way  we  may  speak  of  tlie  celery,  the 
parsnip,  and  perliaps  even  the  fennel,  which  grows  so 
luxuriantly  in  the  bogs  of  our  Cornish  and  Devonshire  coasts. 
But  besidcis  the  cabb.age,  the  kales,  and  the  sea  beet,  there 
are  other  plants  that  may  have  come  in  half  in  a  medical, 
half  in  a  dietetic  way.  Such  are  the  goose-foots,  the  oracl  es, 
and  many  kinds  of  cress.  We  may  be  helped  in  understand- 
ing the  old  conditions  by  seeing  what  holds  now  in  Arctic 
regions,  where  the  inhabitants  find  a  difliculty  in  obtaining  suf- 
ficient vegetable  food.  The  gi'eat  Polar  explorer,  Nansen,  gives 
some  curious  information  as  to  the  food  of  the  Eskimo.  His 
list  of  their  vegetable  foods  is  very  limited.  He  states  that 
the  old  Greenlauders  used  to  eat  a  number  of  plants,  among 
which  were  angelica,  dandelion,  sorrels,  crowberries,  whortle- 
berries, and  divers  kind  of  seaweed.  The  angelica  was 
apparently  eaten  raw.  It  is  one  of  the  many  umbelliferse  that 
grow  in  vast  numbers  in  damp  places,  and  in  wonderful 
luxuriance,  on  our  coasts.  Possibly  if  it  were  blanched  like 
celery  it  might  be  crisp,  as  well,  as  it  undoubtedly  is.  of  rich 
aromatic  flavour.  It  is,  as  you  possibly  know,  very  pleasant 
when  candied,  and  lends  its  flavour  to  the  liqueur  Chartreuse.  J 
The  Eskimo  eats  it  as  a  kind  of  salad,  well  anointed  with  the  ■ 
oil  from  blubber.  ^ 

»  »  *  * 

Scanty  as  are  their  vegetable  resources,  these  people  do  not 
appear  to  sufi'er  from  scurvy.  This  is  probably  due  to  Hj 
the  fact  that  they  eat  largely  of  animal  food,  mostly  raw,  ^ 
rarely  cooked,  and,  as  far  as  I  can  find  out,  never  salted. 
They  eat  their  fish  very  often  frozen,  and  they  are  particu- 
larly fond  of  the  skin  of  various  species  of  whale,  which  is 
taken  oft' the  animal  together  with  the  upper  layer  of  fat,  and 
eaten  raw.  Nansen  says  that  its  flavour  seems  to  him  to 
suggest  a  blending  of  filberts  and  oysters.  We  may  suppose 
tliat  a  diet  of  this  kind  may,  besides  being  rich  in  fats,  oft'er 
some  association  of  carbohydrates.  Our  imagination  may 
carry  us  from  the  smaller  animals  feeding  on  vegetable 
matter,  in  the  sea  and  on  its  floor,  next  devoured  by  various 
kinds  of  fish  and  Crustacea,  which  in  turn  may  be  supposed 
to  be  the  prey  of  lar'ger  animals,  until  we  come  to  the 
eetaeea.  So  far  as  I  know,  these  take  no  vegetable  food 
directly.  They  feed  only  on  other  animals,  and  I  presume, 
from  their  habitat,  they  have  no  fresh  water  to  drink.  Yet 
they  do  not  have  scurvy.  Their  teeth,  when  they  possess 
tliem.  are  healthy,  and  their  skin  delicate.  The  contrast 
between  this  food  of  the  Greenlander  and  the  salted  and 
dried  fish  of  our  forefather  is  well  worth  remarking  in  rela-, 
tion  to  scurvy.  We  may  remember,  also,  how  the  Gauchos  of 
South  America  live  almost  entirely  on  animal  food  in  the 
form  of  strips  of  dried  meat,  not  salted,  but  eaten  in  very 
large  quantities,  as  the  meat  is  in  (xreenland. 

In  what  we  may  call  the  ascending  food  series,  from  the 
small  animals  living  on  the  bottom  of  the  sea  or  scattered 
through  it  to  the  great  pelagic  forms,  one  may  certainly 
recognise  the  fact  that  the  muscular  tissues  are  particularly 
rich'  in  ^  carbohydrate  allied  to  sugar.    This  may  be  noticed 

in  the  scallop,  in  the  Crustacea. 

«  *  *  » 

There  is  a  certain  old  town  on  the  coast  of  Dorset  which  has 
afforded  me  numberless,  and  yet  inexhaustible,  rambles.  It 
lies  at  the  mouth  of  a  great  valley,  between  broad  chalk  downs 
on  the  north  east  and  a  great  mass  of  oolite  on  the  south  west. 
The  floor  of  the  valley  belongs  to  the  Wealden,  and  beyond 
the  downs  a  tertiaiy  moorland  extends  for  miles  into  the  in- 
terior of  the  country,  dotted  with  large  lake-like  expansions 
of  a  small  river,  reminding  one  of  the  Highlands.  Within 
the  compass  of  a  few  miles  there  lies  before  the  rambler  a 
remarkable  variety  of  flora  and  of  animal  life,  from  an  abund- 
ance of  land  and  fresh-water  mcllusca  up  to  the  blackcock. 
There  one  may  find  on  the  oolite  the  spider  orchis,  and  the 
"flos  Adonis"  in  the  spring.    There  we  may  find  in  the 
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valley  the  early  purple  orehis  and  the  meadow  orchis  in  such 
profusion  as  can  liaidly  be  matched  elsewliere,  miuKled  with 
cowsljp  and  oxlip,  sulliciently  present  to  temper  with  their 
pale  yellow  the  rich  rosiness  of  their  companions,  and  1  liave 
never  seen  the  adder's  tongue  fein  so  densely  massed  elsewhere 
as  in  some  of  the  meadows  near  the  sea.  There  in  summer, 
on  the  downs,  the  bee  orchis  and  the  scorched  orchis  abound, 
and,  later  on,  in  the  moorland  we  find  patches  of  the  "  gen- 
tiana  pneunionanthe,"  of  what  is  there  called  the  Cornish 
lieath,  of  the  rare  bog  orchis,  nialaxis  paludosa,  and  the  blad- 
der wort.  On  the  sandy  shore  there  emerges  from  the 
seemingly  barren  sui'face  the  beautiful  "convolvulus  solda- 
nella,"'with  its  scanty  foliage  and  its  large  thick  cup, 
streaked  with  delicate  pink,  and  looking  ahnost  like 
a  choice  piece  of  porcelain  emerging  from  the  sand. 
There  also  is  the  "  sheep's  scabious,"  exiguous  in 
its  proportions,  but  retaining  its  rich  blue ;  and  tliere 
again  the  small  modest  clumps  of  the  radiola  millegrana. 
All  these  are  bosomed  in  the  stiir  prickly  bent,  which,  rising 
everywhere,  is  striving  to  turn  the  shifting  sandhills  into 
some  sort  of  solid  opposition  to  the  inroads  of  the  sea. 

There  again,  as  the  sand  has  risen  in  embankments,  little 
fresh  water  pools  have  been  formed,  with  boggy  surround- 
ings. These  are  the  home  of  the  buck  bean,  or  bog  bean, 
me/iiant/ipx  trifuliatn,  a  plant  ivhich  always  seems  to  me  to 
have  something  tropical  about  its  character,  in  its  large, 
thick,  triioliate  leaves,  and  its  spikes  of  dainty  pink  flower- 
ets, with  their  finely-divided  fringe  of  still  paler  colour.  It 
is  well  worth  plunging  knee  deep  into  the  boggy  margin  to 
obtain  a  few  specimens  of  this  exquisite  flower.  I,  at  least, 
have  often  done  so.  In  the  soft  earth  around  one  finds  the 
tender  bog  pimpernel,  contrasting  strangely  with  the  "devil's 
bit "  scabious,  the  asphodel,  beautiful  alike  in  flower  and 
fruit,  the  sundew,  glittering  and  carnivorous,  of  which  all 
species  can  be  gathered,  and  the  lesser  butterwort,  pin- 
gidciila  Lusitanica,  also  probably  carnivorous.  Before  the 
time  of  the  incui'sion  of  a  railway  into  this  favourite  haunt 
of  mine,  I  took  a  well-remembered  walk  with  a  companion  to 
the  nearest  station,  about  eleven  miles  distant,  avoiding 
roads,  and  even  paths,  so  as  to  explore  the  country  in  its 
original  state.  I  well  remember  how,  coming  to  a  dip  in  the 
land  traversed  by  a  sti'eamlet,  I  felt  a  great  throb  of 
pleasure  on  discovering  a  sort  of  hedge  of  the  great 
yellow  loose-strife.  Now  this  plant,  which  rises  to  a  height 
of  three  or  four  feet,  with  a  pyramid  of  glorious  yellowflowers, 
Is  called  the  Lysimachia  vulgaris.  It  is  not,  in  fact,  a  very 
common  flower,  although  I  have  met  with  it  in  Dorset,  at  one 
end,  and  in  the  Cheviots,  at  the  other  end,  of  England.  I 
can  hardly  understand  why  it  is  not  more  common,  seeing 
that  it  is  easily  cultivated  in  gardens.  When  we  met  with  it  the 
time  was  come  when  we  might  fairly  take  a  short  rest  midway 
on  what  was  a  veiy  tough  walk,  and  think  about  it.  The  word 
"  vulgaris,"  as  applied  to  a  plant,  does  not  by  any  means 
means  indicate  that  it  is  a  very  common  thing.  The  term 
rather  recognises  essentially  the  plant  to  which  it  is  applied 
as  the  best  known  of  its  kind,  mostly  by  reason  of  one  or 
other  quality  attracting  notice.  The  term  has  really  the 
same  sort  of  value  as  the  term  "  officinarum  "  or  "  ofliciualis  "' 
bears  in  relation  to  medicinal  plants.  There  are  other 
lysimachi.'c  far  more  widely  spread,  such  as,  for  instance,  the 
Li/ximac/iia  nemon/m,  whicli  can  be  found  in  almost  anj- 
wood  in  the  South  of  England ;  and,  on  the  other  hand,  there 
is  one  whifh  is  very  much  riU'er,  the  Li/simac/iia  t/ii/rsi/hrn. 
a  most  graceful  plant,  growing  chiefly  in  moist  places  in 
Ireland.  The  generic  name  of  the  p'ant  had  its  interest  for 
us  as  we  conversed  about.  The  word  "  loose-strife  "  is.  of 
course,  a  very  fair  translation  of  "  Lysimachia,"  "  the  stayer 
-of  battle,"  yet  the  name  is  sui)posed  to  bo  derived  from  some 
Grseco-Sicilian  potentate,  Lysimachus.  This  is  not  the  only 
plant  which  bears  the  name  of  ■'  loose-strife"  in  village  botany. 
Therichly-ci)loured  spikes  of  the  lythrum  salicaria  enjoy  the 
title  of  purple  loose-strife.  These,  as  you  know,  form  in 
summer  no  small  part  of  the  ^lory  of  the  b.inks  of  Thames, 
and  we  were  met  by  them  later  on  in  a  walk  where  it  took  us 
through  a  Hat  country  traversed  by  numerous  little  dykes. 
AV'hether  to  either  of  these  plants  has  been  attributed  the 
property  of  stilling  strife  it  is  hard  to  say.  While  in  modern 
botany  these  two  plants  find  their  place  in  widely  separated 
genera  the  older  herbalists  group  tliem  together  under  the 


head  of  "  lysimachia,"  apparently  because  of  the  willow-like 
character  of  their  herbage.  Moreover,  the  <jinothera  was  in- 
cluded in  the  same  grouj).  They  seem  in  old  times  to. have 
been  gathered  togetlier  around  the  "  vulgaris'  type,  and  the 
willow-like  form  of  their  leaves  seem  chiefly  to  iiave  guided 
the  classification.  As  far  as  Tcan  make  out,  their  properties 
were  limited  to  quieting  the  excitement  of  oxen.  Gterarde 
writes:  "  Lysimachia,  as  Dioseorides  an<l  Pliny  wrote,  tooke 
his  name  of  a  specialle  vertue  that  it  hath  in  appeasing  the 
strife  and  unrulinesse  which  falleth  out  amonge  oxen  at  the 
plow,  if  it  be  put  about  their  yoke."  If  it  be  true  that  Lysi- 
machus, the  son  of  Agathocles,  was  the  first  finder  out  of  the 
nature  and  virtues  of  this  herb,  it  is  probable  that  the  mean- 
ing of  his  name  found  ultimately  its  translation  into  an  attri- 
bution of  new  powers. 

As  an  illustration  of  the  changes  which  London  has  under- 
gon<!  I  find  Gerarde  saying  that  the  "yellow  lysimachia 
groweth  plentifuUie  in  moist  meadowes,  especially  as  you  go 
along  the  meadowes  from  Lambeth  to  Battei-gcy :"  and  of  the 
lythrum  lie  §ays  :  "  it  groweth  under  the  Bishope's  housewall 
at  Lambeth,  near  the  water  of  Thames."  In  fact  when  I  am 
in  the  museum  of  St.  Thomas's  I  often  think  of  the  purple 
loose  strife  that  might  have  shown  its  virtues  there  now,  but 
for  the  intrusion  of  great  buildings  into  its  lowly  bed. 

I  liave  sometimes  thought  that  these  two  plants,  more  or 
less  resembling  the  willow,  or  perhaps  better,  the  sallow,  in 
their  foliage  might  have  drawn  their  supposed  peace-making 
qualities  from  tlieir  likeness  to  the  Shrub,  which  has  been  in 
this  country  for  years  the  emblem  of  peace  and  repentance  at 
Eastertide. 

Then  the  walk  goes  on.  We  chat  on  some  of  the  many 
ways  in  which  the  naming  of  plants  has  been  brought  about. 
■To  revert  to  our  first  excursion,  how  came  a  "stock"  to  be 
called  "  ^Latthiola  "'  r  It  appears  to  have  been  called  after  an 
Italian  physician.  JIatthiolus,  who  lived  in  the  16th  century, 
and  was  of  great  authority  as  a  botanist.  Now  about 
Eryngium.  Eryngium  has  a  much  older  origin,  being 
according  to  Liddell  and  Scott  a  diminutive  of  ijpvyyo!. 
Dioscorides  has  discussed  the  virtue  of  this  plant,  without, 
however,  indicating  the  source  of  the  name.  The  sources  of 
the  names  of  plants  are  very  numerous.  Some  have  been 
given  from  their  forms  and  colours,  some  from  their  uses, 
culinaiy,  medical,  or  poisonous  ;  a  good  many  from  supposed 
likenesses  in  them  to  part  of  the  liuman  body,  in  diseases  of 
which  parts  they  were  supposed  to  have  a  special  healing 
value,  "in  respect  of  their  signatures":  certain  plants, 
flowering  at  particular  periods  of  the  yeai-.  have  come 
under  the  dominion  of  the  astrologer ;  others  partly 
from  their  time  of  flowering,  from  their  colour,  and  the 
shape  of  tlieir  flowers  or  leaves,  have  been  associated  witli  the 
Christian  religion.  And  many  other  names  have  come  down 
from  classic  times,  or  have  their  origin  lost  in  the  unwiitten 
lore  of  the  country  people.  It  is  worthy  of  remark  that  in 
many  cases  plants  whicli  seem  to  have  no  'ootanical  alhnity 
are  woven  together  in  their  naming.  For  instance,  in  our 
chalky  districts  we  find  very  commonly  the  long  golden 
spikes  of  the  agrimony,  with  its  beautifully  fretted  leaves  at 
the  base.  This  is  called  affrimonia  eupatoria.  and  is  much 
used  in  rustic  medicine.  You  may  often  see  bundles  of  it 
hanging  inside  the  doors  of  cottages.  There  is  another 
plant,  the  Etipatorium  cannahinnm,  and  "hemp  agrimony." 
growing  to  a  height  of  from  3  to  6  feet  on  tlie  margins  of 
brooks.  This  phint  belongs  to  the  "  Compositie,"  and  has 
apparently  vii v  little  in  common  with  the  other  agrimony, 
except  in  the"  name  ••  Eupatorium."  Here  "  Eupatorium" 
comes  in  as  th"  generic  name  in  one  plant,  and  t!ie  specific 
name  in  the  other.  The  link  cannot  depend  upon  appearance. 
Both  plants  have  been  used  medicinally,  and  both  for  the 
relief  of  affections  of  the  liver.  It  is  most  probable  that 
■•  Eupatorium  "  means  "  Uepatorium,"  although  I'liny  refers 
the  name  of  "Eupatorium"  to  Eupator,  King  of  Foiitus. 
As  a  further  alliance,  both  have  had  repute  in  the  cure  of 
snalvc  bite. 

This  subject  of  the  naming  of  plants  offers  a  tempting  line 
to  follow,  hut  time  intervenes.  I  will  only  say  that  I  have 
lately  read  a  veiy  charming  book  called  Tongues  in  Trees  and 
Sermons  in  Stnne'x.  by  the  Kev.  W.  TuckwcU,  which  has  much 
bearing  on  this  subject,  and  which  I  may  commend  to  you 
as  a  pleasant  companion  on  a  holiday. 
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The  walk  of  which  1  Imve  spoken  was,  as  I  liave  said,  taken 
lieforp  direct  railway  communication  was  established  be- 
tween my  pleasant  little  town  and  the  main  line.  A  fewyears 
later  1  fnund  myself  approaching  it  by  train.  As,  travelling 
through  the  tertiaiy  formation,  we  approached  the  girdle  of 
olialk  down,  we  passed  through  a  cutting  in  wliich  was  ex- 
posed a  bed  of  wliite  clay,  topped  by  a  stratum  of  movild, 
with  a  surface  of  grass.  Between  the  mould  and  the  clay  was 
a  thin  white  layer  which  looked  like  chalk.  There  was  evi- 
dently something  unusual  here,  inasmuch  as  the  chalk 
should  have  been  below,  instead  of  above,  the  clay.  The 
contrast,  also,  between  the  layer  of  mould,  at  least  a  foot  to 
18  inches  in  length,  attracted  my  notice,  as  I  had  just  been 
reading  Darwin's  book  on  Earth  Worms.  My  first  excur- 
sion, tlierefore.  after  the  day  of  my  arrival,  a  pleasant  walk 
of  six  miles,  was  made  to  this  cutting.  I  soon  found  that  the 
chalk  was  roughly  broken,  not  rounded,  as  it  might  liave 
been  in  some  cataclysm  from  the  adjoining  liills,  but  appa- 
rently placed  by  human  agency  in  a  bed  above  the  clay. 
Among  the  chalk,  and  in  the  lower  part  of  the  mould  above. 
•was  everywhere  abundance  of  broken  pottery,  of  ancient 
type.  Further  exploration  brought  out  the  fact  that 
the  beds  of  clay  were  still  being  worked  for  use  in 
pottery,  the  clay  being  shipped  in  large  quantity  to 
ytafibrdshire.  My  discovery  was  only  a  discovery  for 
myself.  I  soon  learned  that  in  the  workings  clear 
evidence  had  been  for  some  years  obtained  of  the 
existence  of  a  very  large  Koman  potteiy  around  the 
cutting  I  have  mentioned.  Many  perfect  jugs  and 
vases  had  been  disinterred,  and  the  remains  of  old  sheds 
and  grinding  stones  had  been  exposed.  On  my  walk  back  I 
saw  in  a  window  in  the  village  adjoining  a  small  Roman 
vase  doing  duty  as  a  flower  pot.  It  seemed  to  me,  from  the 
condition  of  the  surface  of  the  clay  that  all  the  growth  of 
mould  had  taken  place  since  the  Roman  labourer  had  bared 
it  and  formed  his  platform  of  chalk.  So  that  here  one  had  a 
sort  of  measure  in  from  8  to  18  inches  of  thickness  of  the 
slow  up-building  of  a  new  stratum  by  the  agency  of  the  earth 
worm.  Each  inch  must  have  taken  one  or  two  centuries.  I 
hardly  think  that  I  should  have  been  attracted  as  I  was  had 
it  not  been  for  the  recent  reading  of  the  splendid  work  to 
which  I  refer. 

And  now,  Mr.  President  and  Gentlemen,  our  ramble  must 
come  to  an  end.  In  this  holiday  we  have  been,  I  hope,  en- 
joying Nature  and  hooks,  things  which,  I  maintain,  are  cog- 
nate to  the  genius  of  our  profession,  but  in  its  shorter  and 
greater  leisure.  The  pleasure  which  I  have  drawn  from  both 
in  many  a  holiday  time  will,  I  trust,  justify  me  before  you 
in  the  choice  of  my  subject.  And,  as  for  books,  Horace  has 
been  greatly  honoured  of  late  by  a  great  statesman.  He 
(Horace)  is  a  great  friend  of  mine.  I  began  this  oration  with 
him,  and  I  will  end  with  him,  but  not  in  the  '•  amatory  way  " 
of  the  great  statesman.  I  am  not  original  in  clioosing  this 
quotation.  Sterne,  in  his  immortal  Trixtram  SAandi/,  pleads 
in  these  words  for  forgiveness  for  having  taken  the  more 
cheerful  view  of  the  lives  of  men  : 

Dixero  si  quid  forte  joccsius,  hoc  mihi  juris 
Cum  venia  dabis. 


ON   VAGINAL    HYSTERECT03IY.' 

By  LOMBE  ATTHILL,  M.D., 
Ex-Master  ol  the  Rotunda  Hospital,  Dublin. 


Malionaxt  disease  of  the  uterus  has,  till  within  the  last  few 
years,  been  invariably  fatal.  To  diagnose  it  correctly  was,  in 
fact,  in  all  cases  synonymous  with  pronouncing  sentence  of 
death,  and  that,  too,  by  a  slow,  painful,  and  irksome  process. 
The  patient  died  worn  out  by  pain,  exhausted  by  frequently- 
lecurring  liamorrhages.  or  of  septid-eraia.  Seldom  does  any 
disinfectant  suffice  to  remove  the  fcctor  of  the  discharges  in 
the  advanced  stages  of  cancer.  IS'o  wonder  that  the  dread  of 
the  loathsome  disease  is  present  to  the  mind  of  nearly  every 
woman  who  may  suffer  from  any  form  of  chronic  uterine 
trouble.  Ko  wonder  that  vigorous  efforts  have  been  made 
by  many  surgeons  to  arrest  its  progress,  and  possibly  to  cure 
these  sufferers,  by  means  of  the  actual  cautery,  by  the  free 
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application  of  powerful  caustics,  by  amputating  the  lower 
segment  of  the  uterus  when  the  seat  of  malignant  disease,  by 
curetting  the  cavity  when  it  was  primarily  affected,  or,  as 
advocated  by  the  late  IH".  Marion  Sims,  by  dissecting  olf  with 
knives  specially  made  for  the  purpose  the  whole  of  the  intra- 
uterine surface,  and  then  tilling  the  cavity  with  cotton  satu- 
rated with  a  strong  solution  of  chloride  of  zinc. 

All  these  proceedings  are  vain  :  I  have  tried  them  all  my- 
self, and  have  seen  them  tried  over  and  over  again,  and  in 
no  one  case  of  any  form  of  true  cancer  did  anything  more 
than  temporary  benetit  follow.  Now  hysterectomy  is  an  ac- 
cepted operation,  the  mortality  following  its  performance  is 
small,  and,  if  cases  be  properly  selected,  the  prosnect  of  the 
recurrence  of  the  disease  is  certainly  less  than  when  other 
organs  are  attacked  by  cancer.  That  this  should  be  so  is 
easily  understood,  for  the  uterus  is  not  alone  not  essential  to 
life,  but  is  as  it  were  isolated  from  the  general  system.  Of 
this  1  am  satisfied  that  malignant  disease  of  the  uterus  is  in 
general,  and  when  the  cavity  of  the  uterus  is  the  primary 
seat  of  disease,  always  in  the  first  instance  a  pure  local  affec- 
tion, and  that  it  is  not  till  it  has  reached  a  comparatively 
advanced  stage  that  the  system  becomes  infected. 

I  shall  relate  three  cases  in  which  h3-sterectomy  was  per- 
formed on  patients  under  my  care,  and  then  shall  endeavour 
to  point  out  the  lessons  to  be  deduced  from  them. 

C.\SE  I.— Miss ,  aged  42,  came  under  my  care  in  February,  1K90.     She 

had  been  always  healthy,  and  had  lived  an  active  life.  Menstruation  had 
been  normal  till  about  a  year  ago,  when  she  first  noticed  it  to  be  profuse, 
til  en  that  the  flow  recurred  at  shorter  intervals  She  began  to  losetlesh,  and 
sutfered  from  pains  in  the  lower  third  of  the  back.  In  Decern  ber,18Si', she  nad 
an  alarming  attack  of  h.Tinorrhage,  which  compelled  her  to  seek  medical 
advice.  Since  then  had  seldom  been  free  from  a  watery  hftmorrhagio 
discharge.  A  digital  examination  proved  the  vaginal  portion  of  the 
uterus  to  be  healthy.  The  fundus  was  very  large,  but  quite  movable  ; 
the  03  patulous  and  the  introduction  of  the  sound  was  followed  by  haemor- 
rhage. I  diagnosed  epithelioma  of  the  cavity.  I  did  not  at  the  time 
inform  tlie  patient  of  my  opinion,  but  advised  that  the  uterus  should  be 
dilated  and  its  cavity  explored.  I  made  this  suggestion  more  with  the 
view  of  verifying  my  diagnosis  than  with  the  hope  of  effecting  much, 
good.  Accordingly,  a  few  days  later,  this  was  done,  and  I  removed  with 
the  curette  a  large  quantity  of  soft  gi-owth.  which  was  plainly  cancerous, 
I  then  injected  tincture  of  iodine,  and  on  three  or  four  occasions  subse- 
quently 1.=)  minims  of  iodised  phenol.  At  the  time  of  the  operation  I 
suggested  to  her  medical  attendant  the  advisability  of  performing 
hysterectomy,  but  he  thought  tlie  risk  to  life  too  great 

The  patient  improved  greatly  after  this,  and  there  was  no  return  of 
the  haemorrhage  or  of  the  pain  for  nearly  two  months,  but  at  the  expira- 
tion of  that  time  she  came  to  me  and  stated  that  she  had  become  as  bad 
as  ever.  I  then  told  her  that  her  only  hope  lay  ;n  the  removal  of  the 
whole  organ.  She  at  once  consented  to  undergo  the  operation,  which  I 
performed  on  May  1st.  1890.  During  the  four  years  which  have  since 
elapsed  I  have  had  this  lady  under  my  observation,  and  am  happy  to  say 
that  she  is  in  the  enjoyment  of  most  excellent  health.  The  uterus  was 
examined  by  Dr.  Eewl'ey,  whose  report  I  append. 

"  Length  of  uterus,  4^  inches;  length  of  cavity. 3]  inches;  weight, ?g02S. 
The  uterine  tissue  felt  firm  and  healthy  externally.  On  opening  the 
organ  the  <'avity  was  found  to  be  large.  The  mucous  membrane  at  the 
OS  and  for  half  an  inch  up  from  it  was  healthy ;  then  for  U  inch  the  sur- 
face was  irregular  and  ulcerated,  and  covered  with  soft  polypoid  growths. 
The  ulceration  had  in  one  place— on  the  anterior  aspect— extended  to 
the  surface  of  the  uterus,  but  perforation  had  not  occurred.  The  upper 
H  inch  of  tlie  intrauterine  mucous  membrane  was  quite  healthy.  The 
u'teriue  wall  in  the  central  ulcerated  region  was  more  transparent  than 
elsewhere:  it  was  fairly  hard,  though  not  as  tough  as  normal  uterine 
tissue.  This  part  of  the  uterine  wall  showed  cancerous  infiltration — that 
is,  polygonal  epithelial  cells  were  growing  between  the  muscular  bundles, 
either  in  the  form  of  irregular  masses  or  of  large  irregular-shaped 
tubular  glands.  Tlie  tissues  cut  througli  at  the  operation  seemed 
healthy,  although  the  cancerous  cells  had  extended  so  as  to  be  very  near 
the  surface  indeed." 

Case  n  —Miss ,  aged  .^7,  consulted  me  in  February,  1893.    She  had 

ceased  to  menstruate  at  about  the  age  of  30.  This  she  believed  to  have 
been  the  result  of  a  lengthened  residence  in  Switzerland,  but  her  health 
in  no  way  sutTcred,  and  she  did  not  observe  anything  wrong  till  about 
eighteen  months  previously,  when  a  colourless  watery  vaginal  discharge 
occasionally  appeared  ;  this  by  degrees  became  more  profuse  and  deeper 
coloured,  till  of  late  it  was  contintious  and  saiiiruineous.  Tlie  fundus  ot 
the  uterus,  though  large,  was  quite  free,  and  the  cervix  healthy.  The 
introduction  of  the  sound  was  followed  by  sharp  bleeding.  In  this  case 
I  merely  dilated  the  cervix  suificiently  to  enable  me  to  remove  with  a 
smnll  curette  a  portion  of  the  intrauterine  surface  for  examination, 
which  verified  the  opinion  previously  formed  as  to  the  nature  of  the 
case,  and  a  few  weeks  later  the  patient  submitted  to  hysterectomy, 
whicli,  on  account  of  her  means  being  verv  limited,  was  performed  in 
the  Rotunda  Hosoital  by  Dr.  \V.  Smyly.  This  patient  is  still  under  my 
observation,  and'  there  is  no  reason  to  donbt  that  she  is  perfectly 
cured. 

('ASE  Iir.  On  August  4th  last  Mrs. was  sent  to  me  by  Dr.  BrittOD, 

of  Strabane.  She  had  been  a  widow  for  twenty  years,  and  had  given  birtb 
to  five  children.  She  was  in  her  .58th  year.  Menstruation  did  not  ccaso 
till  she  was  .52.  and  for  the  three  following  years  her  health  had  been 
fairly  good,  though  she  never  was  strong.  In  the  autumn  of  isiil  she  ob 
served  a  red  sanguineous  discharge  to  recur  at  irregular  intervals,  and 
about  two  months  before  she  came  to  me  she  had  an  attack  of  regular 
hemorrhage,  which  weakened  her  greatly,  but  she  did  not  suffer  any 
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pain.  A3  In  the  two  preceding  cases,  tlie  uterus  was  large,  but  freely 
movable  and  not  indurated.  The  cervix  was  shortened  and  liealthy, 
in  this  case,  too,  I  dilated  the  o.s  just  sutlUicntly  to  permit  the  passage  of 
a  small  curette.  The  portions  removed  by  it  were  evidently  parts  of  a 
mali^'nant  growth.  I  performed  vaginal  hysterectomy  a  few  days  subse- 
quently, .she  made  a  rapid  recovery,  the  temperature  never  rising  above 
luo-' ;  nor  did  .she  sutler  any  pain  or  even  leel  sicli.  Tlie  following  is  Dr. 
Bewley's  report  of  the  result  of  his  examination  of  the  uterus:  "The 
org.mis  somewhat  cnlarced,  being  .TJ  inches  in  length.  When  cut  open 
•the  lining  membrane  instead  of  being  smooth  is  rough  and  irregular  In 
.au  extremo  degree.  The  cavity  is  bounded  on  all  sides  by  masses  of  soft 
aemi-gelaiinous  tissues  which  can  be  scraped  away,  leaving  holes  and 
fissures  behind  it  in  the  uterine  wall.  No  part  of  the  lining  meinbrauc 
of  the  uterus  Is  healthy,  though  the  disease  is  much  more  marked  in 
Bome  parts  than  in  others.  Sections  sliuw  masses  of  cells  growing  be- 
tween the  muscle  bauds  in  the  uterine  wall.  I  have  no  doubt  that  the 
disease  is  cancerous.    The  cut  surfaces  all  appear  healthy." 

These  three  eases  were  very  similar,  and  nre  typical  of  tlie 
class  in  which  hysterectomy  should  be  performed,  and  they 
•all  tend  to  establish  three  facts  : 

1.  That  the  operation  of  vaginal  hysterectomy,  if  carefully 
performed  in  suitable  cases,  is  a  safe  one. 

2.  That  malignant  disease,  when  originating  in  the  cavity 
of  the  uterus,  is  at  first  a  local  disease,  and  that,  if  the  organ 
t)e  extirpated  at  an  early  period,  it  can  be  eradicated 
perfectly.  This  may  be  considered  as  proved  in  the  case 
of  the  first  patient  operated  on,  four  years  having  since  then 
«lapsed ;  the  others  are  too  recent  for  this  to  be  said  of  them 
with  confidence,  though  I  believe  it  to  be  so. 

3.  These  cases  also  tend  to  show  that  the  constitution  does 
not  become  infected  till  the  cancerous  growths  either  per- 
forate the  uterine  walls,  or,  extending  downwards,  engage 
the  vaginal  aspect  of  the  cervix  ;  they  snow,  too,  that  uterine 
walls  are  capable  of  resisting  for  a  considerable  time  the  pro- 
gress of  the  disease.  In  none  of  the  foregoing  cases  could 
it  have  existed  for  less  than  a  year  prior  to  the  operation 
being  performed  ;  indeed,  in  the  last  of  the  three  narrated,  it 
must  have  been,  judging  from  the  date  at  which  the  san- 
guineous discharge  was  first  noticed,  in  progress  for  over  two 
years;  this  fact,  however,  does  not  in  anyway  modify  the 
rule  that  the  operation  should  be  performed  the  moment  the 
true  nature  of  the  disease  has  been  recognised. 

The  great  value  of  the  operation  of  hysterectomy  is  now 
so  universally  recognised  that  it  seems  to  me  there  are 
only  two  points  connected  with  it  open  to  discussion; 
one  — and  the  most  important  one — the  stage  at  which 
its  performance  is  justified,  or.  to  be  more  accurate, 
what  are  the  conditions  whicli  should  decide  us  against 
advising  its  performance,  for  it  is  almost  impossible  to 
operate  at  too  early  a  date  if  once  satisfied  that  the  organ  is 
the  seat  of  any  form  of  cancerous  disease.  But  it  is  neces- 
■sary  that  this  be  ascertained,  for  cases  have  occurred  in 
■which  the  diagnosis  of  malignant  disease  has  been  falsified 
by  an  examination  of  the  organ  after  its  removal.  I  think, 
therefore,  it  should  be  an  established  rule  in  all  cases  in 
•which  the  disease  attacks  primarily  the  interior  of  the  womb, 
that  a  portion  of  the  intrauterine  tissue  be  first  removed  and 
examined.  I  am  well  aware  that  pathologists  cannot  always 
say  definitely  that  a  given  specimen  contains  true  cancer 
■cells,  but  where  the  result  of  examination  is  so  doubtful 
that  no  definite  opinion  can  be  given,  I  think  it  is  wiser  to  be 
guided  by  the  symptoms,  and  if  h;emorrhagic,  alternating 
with  watery  discharges,  and  of  frequent  occurrence,  and  if 
■pain  be  present,  I  should  in  doubtful  cases  be  disposed,  other 
conditions  being  favourable,  to  operate.  In  the  great  majority 
of  such  cases  the  disease  progresses,  and,  when  too  late, 
•will  prove  to  be  malignant.  I  should  regret  much  less  to  have  to 
think  I  had  possibly  performed  an  unnecessary  operation 
than  to  see  a  patient  whose  life  I  might  have  saved  die  a 
lingering  and  painful  deatli. 

But  it  is  important  and  far  more  difRcult  to  decide  -whether 
■it  be  too  late  to  attempt  to  operate.  I  have  from  time  to 
time  been  asked  to  advise  in  these  doubtful  cases  :  in  the 
great  majority  of  them  I  liave  been  obliged  to  say  that  any 
operation  would  be  inadvisable ;  in  some  the  attetnpt  to 
remove  the  whole  of  the  disease  was.  nevertheless,  attempted 
With  most  unsatisfactory  results.  Either  the  patient  died 
rapidlv  from  the  eft'ects  of  the  operation,  or  recovered  from 
it,  to  die  ere  long  of  the  same  disease. which  rapidly  developed 
in  the  adjacent  parts.  In  my  opinion  if  the  cervix  be  engaged 
to  anything  but  a  very  limited  extent,  any  operation  is 
'Dseless.  If  tlio  cervix  be  healthy  but  the  organ  fixed,  the 
prognosis  as  to  the  result  of  an  operation  is  equally,  or 
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possibly  more,  unfavourable ;  and,  of  course,  if  both  the 
cervix  be  engaged  and  uterus  fixed,  it  becomes  still 
more  so. 

Another  matter  I  lay  stress  on  is  the  condition  of  the 
bladder.  It  is  at  the  junction  of  the  uterus  and  bladder  that 
in  cases  in  which  the  cavity  is  primarily  engaged  cancerous 
infiltration  and  ulceration  is  most  likely  to  occur.  This  was 
exemplified  in  Case  No.  1.  In  a  very  brief  period  that 
patient's  condition  would  have  been  hopeless.  She  had  been 
urged  by  her  friends  to  go  to  London,  to  have  my  opinion 
confirmed,  or  the  converse,  before  submitting  to  an  operation. 
Had  she  adopted  that  course  I  believe  her  doom  would  have 
been  sealed  by  the  mere  loss  of  time.  She  had  no  symptom 
of  vesical  irritation.  Other  patients  sometimes  have.  In 
brief,  so  long  as  1  am  satisfied  that  neither  the  cervix  or  any 
adjacent  organ  is  implicated,  I  urge  the  removal  of  the 
uterus.  If  the  cervix  be  implicated,  or  if  the  uterus  be  not 
freely  movable,  and  the  bladder  causing  trouble,  I  consider 
it,  as  a  rule,  inadvisable. 

It  is  to  be  borne  in  mind  that  I  am  speaking  of  cases  in 
which  the  disease  originates  in  some  part  of  the  interior  of 
the  uterus;  the  portion  just  above  the  os  internum  seems  a 
favourite  position  for  it  to  commence,  though  no  doubt  the 
cavity,  also,  is  in  many  cases  primarily  attacked.  Of  one 
thing  I  am  certain,  that,  contrai^y  to  the  statements  so  com- 
monly made  in  books,  cancer  primarily  attacks  the  body  of 
the  uterus  much  more  frequently  than  is  supposed. 

In  the  cases  I  have  detailed  the  uterus  was  removed  per 
raijinam.  and  I  believe  it  to  be  the  best  and  safest  operation, 
unless  the  fundus  be  too  large  to  be  without  difficulty  pulled 
through  the  pelvis.  It  is  doubtless  a  troublesome  one.  and, 
indeed,  I  may  say  irksome.  The  steps  of  it  are  so  well  known 
as  to  render  any  special  reference  to  details  unnecessary : 
thorough  disinfecting  of  the  vagina  and  adjacent  parts  prior 
to  commencing  the  operation  is.  of  course,  indispensable,  as 
well  as  strictly  antiseptic  precautions  subsequently.  After 
the  first  incision  across  the  anterior  surface  of  the  cervix,  the 
finger,  far  more  than  knife  or  scissors,  should  be  used  to 
separate  the  uterus  from  its  connections  with  the  bladder 
till  the  finger  reaches  the  top  of  the  fundus,  and  the  cavity 
of  the  peritoneum  is  entered  ;  this  and  the  next  step — that 
of  opening  into  Douglas's  pouch — is  the  easiest  part  of  the 
operation  ;  the  real  difficulty  consists  in  safely  dividing  the 
broad  ligaments,  so  as  to  avoid  injuring  the  ureters,  and 
effectively  securing  the  blood  vessels.  This  is  never  an  easy 
task,  and  is  specially  difficult  when  operating,  as  was  the 
case  in  two  out  of  the  three  cases  narrated,  on  nuUiparous 
women  of  middle  age,  in  whom  the  vagina  was  narrow 
and  indisposed  to  stretch. 

In  order  to  get  at  the  broad  ligaments  more  easily,  and  so 
to  facilitate  the  securing  of  the  uterine  and  ovarian  arteries, 
it  has  been  proposed  to  reti'overt  the  uterus  and  pull  the 
fundus  through  the  wound  in  the  posterior  wall  of  the 
vagina.  This  I  did  in  the  first  of  the  cases  related.  I  do  not 
intend  to  do  it  again.  The  fundus  was  very  large,  the  diffi- 
culty of  effecting  the  version  very  great,  and  the  time  oc- 
cupied in  doing  so  considerable,  and  no  commensurate  ad- 
vantage was  obtained.  It  is  far  better  to  drag  down  the 
uterus  as  low  in  the  pelvis  as  possible,  leaving  it.  however, 
in  other  respects  in  its  normal  position,  and  then  to  divide 
the  broad  ligament  and  secure  the  blood  vessels. 

It  is  the  practice  with  some  surgeons  to  seek  for  and  remove 
the  ovaries,  and  if  they  can  be  easily  reached  I  do  think  it 
desirable,  specially  in  the  case  of  women  who  have  not 
passed  the  climacteric  period,  for  if  left  behind  they  may 
give  rise  to  periodic  attacks  of  pain  and  discomfort.  In 
Case  I  one  ovary  was  within  reach,  and  was  removed,  the 
other  could  not  have  been  removed  without  much  trouble, 
and  as  the  operation  was  a  prolonged  one  I  left  it  behind, 
and  it  has  been  a  source  of  some  discomfort ;  indeed,  under 
any  circumstances  the  removal  of  the  ovaries  gives  addi- 
tional security  against  a  recurrence  of  the  disease. 

The  only  other  question  to  be  considered  is  whether  the 
flaps  of  the  divided  vaginal  wall  should  be  approximated  by 
the  insertion  of  sutures,  or  that  they  be  left  alone.  I  think 
the  latter  course,  in  general,  the  best.  The  parts  shrink  and 
contract  rapidly ;  union  soon  takes  place,  and  the  cavity 
closes,  while  silk  sutures,  which  are  generally  employed, 
sometimes  give  rise  to  irritation.    Packing  the  vagina  with 
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antiseptic  gauze  is  quite  sutlic-ient  to  prevent  any  prolapse, 
while  11  secures  driiiuage.  even  if  a  drainage  tube  be  not  used, 
ami  tliis  soinelimes,  at  least,  can  be  dispensed  with. 

A  troublesome  aoeideiit  happened  in  the  lirst  of  the  cases  I 
liave  related,  which  1  am  unable  to  account  for.  The  catheter 
WIS  passed  every  eight  or  ten  hours  for  some  davs.  After  the 
operation  the  patient  was  allowed  to  use  the  bedpan,  and  she 
was  able  to  empty  the  bladder  without  trouble,  but  on  the 
tenth  day  after  the  operation  urine  was  observed  to  escape 
ptr  riK/iniim.  and  continued  to  do  so  for  several  weeks,  when  it 
ceased  to  How.  VVlial  was  the  cause  of  this;-'  The  bladder 
could  not  liave  been  wounded  during  the  operation,  or  urine 
would  liave  escaped  sooner.  As  the  wound  was  a  very  large 
one  lliree  or  four  sutures  had  been  placed  in  the  flaps  to 
ciuse  them  to  appro.\imate.  Could  the  needle  have  pene- 
trated the  wall  of  the  bladder  while  one  of  these  was  being 
inserted  r'     I  cannot  say.     1  state  the  facts  of  the  case. 

I  do  not  like  to  close  this  paper  without  alluding  to  those 
cases  in  which  the  cervix  is  the  primary  seat  of  cancer,  and 
tlie  advisability  or  otherwise  of  performing  hysterectomy  in 
such. 

Pathologists  are  not  agreed  as  to  the  direction  in  which  in 
such  cases  the  disease  progresses.  Dr.  Cullingworth  seems 
to  believe  that  it  spreads  upwards.  Dr.  Williams,  discuss- 
ing the  CHses  shown  by  Dr.  Cullingworth,  contended  that  the 
sp>'clmens  exliibited  showed  that  the  tendency  was  for  it  to 
grow  outwards,  and  to  invade  the  parametritic  tissues,-  and 
stilted  tliat  his  experience  convinced  him  that  where  ampu- 
tulion  of  the  cervix  had  been  practised  tlie  disease,  if  it 
recurred,  was  found  to  have  invaded  the  adjacent  cellular 
tissue  and  not  the  stump.  This  tallies  with  my  own  expe- 
rience, and  was  well  marked  in  tlie  case  of  a  patient  on  whom 
I  perforiued  supravaginal  amputation  of  the  cervix  for  cancer. 
Tlie  patient  appeared  at  first  to  have  been  cured,  buf  after  an 
interval  of  a  year  or  more  came  again  under  my  observation, 
and  died  in  hospital;  and  n  post-morteni  examination  proved 
the  uterus  to  be  healthy,  but  all  the  adjacent  parts  were  ex- 
tensively infiltrated  with  cancer  cells. 

Inclining  as  1  do  to  the  views  expressed  by  Dr.  AVilliams,  I 
have  the  greatest  disinclination  to  recommend  any  surgical 
treatment  in  the  majority  of  these  cases.  Amputation  of  the 
cervix  1  deem,  except  as  a  palliative,  to  be  useless,  and  unless 
the  case  be  seen  at  a  very  early  stage  indeed,  liysterectomy 
1  consider  inadvisable. 

I  have  deemed  it  best  to  confine  this  paper  to  theconsidera- 
tiiin  of  ca^es  in  which  malignant  disease  attacks  the  uterus. 
To  enter  into  a  discussion  of  the  question  of  hysterectomy  in 
connection  with  myomata  would  be  to  extend  it  unduly :  but 
it  is  not  to  be  supposed  that  I  do  not  recognise  its  value  in 
such  cases,  only  1  fear  that  there  is  a  tendency  to  have  re- 
course to  the  operation  nowadays  somewhat  too  frequently. 
Nor  do  I  ignore  the  fact  that  it  seems  to  me  that  as  our  con- 
fidence in  the  safety  of  the  operation  extends,  so  will  the 
frequerey  of  its  employment  also  extend.  Thus  there  are 
certain  forms  of  prolapsus  uteri  in  which  I  am  of  opinion  it 
siiould  without  hesitation  be  practised.  Take  those  extreme 
CHses.  not  so  infrequently  met  with  amongst  the  poor,  in 
whieii  nearly  the  whole  of  the  uterus  lies  outside  of  the 
pelvis  aud  the  organ  hangs  down  between  the  thighs,  no 
plH;-tie  operation  can  be  relied  on  in  such  cases,  and  no  in- 
strument will  retain  the  organ  with  comfort  in  situ.  These 
cases,  too,  are  most  favourable  for  vaginal  hysterectomy  be- 
cause the  organ  is  so  accessible,  and  I  believe  that  in  su3h  it 
will  by  and- bye  be  not  infrequently  performed. 

2  British  Medical  Journal,  April  19th,  1890,  p.  900, 

I'NivEKsiTy  OF  Pennsylvania.  — Professor  Pepper,  who  lias 
resigned  theofficeof  Provost  of  the  University  of  Pennsylvania, 
will  continue  to  hold  the  Professorship  of  Medicine, 
During  the  thirteen  years  of  his  administration  the  teaching 
siaft'  of  the  University  of  Pennsylvania  has  increased  from 
83  to  2;8,  and  the  number  of  students  from  981  to  2.180. 
About  four  million  dollars  have  been  added  to  tlie  value  of 
t'^e  lands,  buildings,  and  endowments.  Professor  Pepper's 
o>>n  gifts  to  all  departments  of  the  University  have  been 
niHny  and  generous.  On  resigning  the  Provostsbip  lie  made 
a  contribution  of  50,(XX)  dollars,  which  will  be  applied  to  the 
extension  of  the  hospiUil  buildings. 
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A  CORRESPONDENCE  on  the  subject  of  epidemic  jaundice  has 
been  going  on  for  some  time  back  in  the  columns  of  the 
BritKjH  Mbdicai.  Journal,  and  as  a  number  of  eases  of  an 
epidemic  nature  have  come  under  my  own  notice  within  the 
past  twelve  months,  a  few  observations  on  the  subject  may 
not  be  without  interest. 

Early  in  July,  189.'{,  a  lad  aged  11  years,  came  to  me  com- 
plaining of  feeling  generally  out  of  sorts.  He  had  been 
troubled  with  headaciie,  sick  stomach,  vomiting,  and  no- 
desire  for  food  for  about  a  week  previously.  He  had  not  kept 
to  bed,  and  had  walked  over  a  mile  to  see  me  that  morning. 
The  tongue  was  furred,  and  the  skin  and  conjunctiv;e  tinged 
yellow.  Looking  upon  the  case  as  one  of  jaundice  due  to 
ordinary  gastro-duodenal  catarrh,  I  treated  it  as  such,  and 
thought  no  more  about  it. 

On  that  day  fortnight  two  other  members  of  tlie  same 
family— one  a  "girl  aged  13,  the  other  a  boy  aged  10— appeared, 
complaining  of  a  precisely  similar  train  of  symptoms.  There- 
were  the  three  young  members  of  this  family,  and  they  were 
the  only  persons  in  tlie  house  att'ected.  These  two  received 
the  same  simple  treatment,  and  tliey  also  quickly  recovered. 
I  may  mention  here  that  my  whole  medicinal  treatment  con- 
sisted in  two  sharp  calomel  purges  at  an  interval  of  three 
days,  and  a  mixture  of  nitro-muriatic  acid  aud  nux  vomica 
given  for  a  week  or  ten  days. 

At  that  time  I  had  a  nuuiber  of  cases  of  a  similar  nature, 
and  they  all  vielded  rapidly  to  these  simple  remedies.  Dur- 
ing the  mouths  of  July  and  August  I  saw  eleven  cases  of 
jaundice  in  young  persons,  and  all  within  a  limited  area— I 
should  say  not  more  than  a  mile  long  and  half  a  mile  wide — 
and  I  am  quite  sure  there  were  other  cases  in  the  same  loca- 
lity at  the  time  which  did  not  come  under  my  observation. 
AVlien  one  case  occurred  in  a  house,  as  a  rule  other  members 
of  the  family  became  attected,  but  in  no  instance  did  I  see 
jaundice  in  an  adult  at  this  time,  and  occasionally— as  in  the 
three  cases  first  referred  to— all  the  children  in  the  house 
suffered.  They  all  occurred  in  the  low-lying  part  of  my 
district. 

The  disease  seemed  to  have  exhausted  itself  during  the 
months  of  July  and  August.  It  was  evidently  of  an  epidemic 
nature,  but  as  regards  the  precise  cause  I  could  not  then 
satisfy  myself.  I  may  mention,  and  I  have  since  seen  the 
theory  advanced,  that  it  occurred  to  me  at  the  time  that  it 
might  have  been  a  sequela  of  induenza.  Influenza,  however, 
at  least  influenza  in  epidemic  form,  W'as  certainly  not  in  the 
neighbourhood  at  the  time. 

During  March  and  April,  1804,  an  almost  similar  series  of 
cases  have  cropped  up  in  the  high-lying  part  of  the  district. 
The  first  case  I  saw.  early  in  March,  was  a  boy  aged  10  years, 
one  of  a  family  of  six  children,  who  came  to  me  suffering 
markedly  from  jaundice.  In  this  family  the  whole  six  child- 
ren, one  after  another,  became  affected,  and  other  cases 
occurred  in  the  immediate  neighbourhood,  all  within 
radius  of  half  a  mile.  The  last  two  cases  were  in  children  of 
dift'erent  families,  but  neighbours.  Both  these  cases  I  saw- 
on  the  same  day,  April  7th.  At  the  time  these  different  cases 
occurred  1  was  not  aware  of  the  existence  of  what  is  generally 
recognised  as  influenza  in  the  district,  nor  have  I  since  seen 
any  cases  of  influenza. 

In  almost  every  instance  the  friends  had  been  able  to 
satisfy  themselves  quite  readily  as  regards  causation.  One 
had  seen  some  repulsive  sight,  while  another  had  been 
where  there  was  a  bad  smell,  as  they  said,  and  yet  anqthei 
had  taken  a  drink  out  of  a  dirty  pool  ;  some  had  eaten  toc 
heartily  and  some  had  eaten  something  which  had  "gone 
against  them,"  and  one  at  least  had  got  a  fright.  The  twf 
cases  which  I  saw  on  April  7th,  occurring  in  different  lami 
lies,  were  both  ascribed  to  the  patient  having  eaten  eggs  or 
Easter  Sunday.  In  regard  to  treatment,  the  popular  notioi 
was  quite  in  keeping  with  the  views  of  the  majority  in  regan 
to  causation,  some  going  so  lar  even  as  to  apologise  for  seek 
ing  medical  aid  at  all,  saying  they  underst»iod_tlie^ectioi 
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ivas  eitlier  incurable,  or  at  mostyield<-d  only  to  some  magic 
■■  rliarm  or  "  lurc,"  tlie  secret  of  wiiieh  was  known  but  to  a 
few- mostly  old  women. 

In  almost  all  the  cases  the  stools  liad  been  observed  to  be 
pale  and  clay-coloured,  and  generally  of  stiff  consistence.  In 
some,  however  tliere  was  diarrhcea,  and  in  these  tlie  appear- 
ance would  be  deceptive.  The  colour  of  the  urine  liad  also 
been  noted  in  most  cases.  Suflice  il  to  say  that  theses  were 
form        J"""^^"^"'  '"^''  jaundice   in  a  comparatively  simple 

1  kept  the  patients  on  milk  diet.  Tlie  medicinal  treatment  I 

L^^fi  7:"^^  V'"."'",^ "'^.-.n  ^"  "°  ^■««'-  '^'<1  I  find  it  necessaiy  to 
confine  them  to  bed.  There  was  sehlom  any  rise  of  tempera- 
ture or  quickening  of  the  pulse.  Tli.-y  were  generally  out  of 
sor  3  for  H  week  or  ten  d.ys,  but  recovery  was  rapid  and  com- 
plete. \\  hether  tlie  treaiment  adopted  had  much  to  do  witli 
th<!  cure  I  am  not  at  all  certain,  but  of  this  I  am  satisfied 
that  other  cases  which  received  no  treatment,  or  at  most  a 
ra   id?    ^''''°*  "^  ''^^'°''  '''^'   ^^^°  recovered,  and  recovered 

«i^frv.Ti^ '"■'??/  c^ses  in  regard  to  which  one  cannot 
say  they  belong  wholly  to  either  the  obstructive  or  the  non- 
obstructive form.  Jl  to  the  obstructive,  they  must  have 
been  cases  of  gastro-duodnnal  catarrh,  starting  probably  as  a 
primary  catarrh  of  the  stomach,  whicli  extended  to  the  duo 
denum  and  tlience  to  the  gall  duct,  which  became  blocked 
with  exuda  ion.  The  only  admissible  causes  in  these  rases 
would  be  "errors  in  diet"  or  -'catching  cold."  Possib  y 
they  niay  have  been  due  to  errors  in  diet ;  possibly  thev  mav 
have  been  due  to  catching  cold,  but  if  so  to  me  it  s eeml 
vey  remarkable  that  so  many  cases  should  have  occurred 
within  a  comparatively  short  lime,  and  that  they  should  have 
been  limited  to  a  comparatively  small  area.  If,  on  the  other 
hand,  these  cases  belong  to  tlie  non-obstructive  form,  they 
must  con  e  under  the  division  •■  Poisons  in  the  blood  inter 
eiiiigwith  the  normal  metamorphosis  of  bile,"  and  under 
the  subdivision  "  Poisons  of  a  specihc  nature  " 

JNow  these  cases  all  occurred  in  young  people  (eldest  1.3 
years).  Sometimes  all  the  children  in  the  house  became 
Mr.nu!  r",'"/  ""?  ^"^^'^  "n,  adult.  They  occurred  in  Ip^r- 
ticular  district  of  country  limited  in  area,  but  not  bavin-  a 

n^^»nf''^'"'  't^J^'P'^'  ''"^  f'^y  occurred,  as  far  as  i  c-an 
.lake  out,  when  there  was  no  influenza,  or,  at  least,  not  what 
_s  commonly  recognised  as  infiuenzi.  Influenza,  however 
issumes  so  many  different  forms,  that  it  is  quite  possible  to 
he  bi'onc  fial  or^  "'""^  ""'"  ^'-tro.intestina?tract'^insiead  of 
iVenXh.h,?=  "''"'•  %^-  ""^«'''  ordinary  circumstances. 
etoT!enh  r.n  r*'  jaundice  due  to  a  specific  poison  and 
ikeW  ^obstructive  form.  But,  it  may  be  said,  is  it  at  all 
ikely  that  you  can  have  aundice  due  to  the  poison  of  a 
pecific  fever  and  yet  unaccompanied  by  fever  ^  In  all  the 
ra?caUe.nn'  ««^^'rJa«"^i'^''  ha,l  already  developed  when  I 
ws  called  in,  ami  it  is  quite  possible  that,  even  had  there 
leen  a  premonitory  febrile  stage,  it  had  passed  off  for,  as  a 
Ule,whenjaundice  develops,  the  temperature  and  pulse  fill 
ere  rf  i'*"  ^'r  ''''"^•'"-^on  that,  like  influenza,  we  have 
Sunatetrnf''n"'-rr/"^^'''^"  of  a  distinct  specific  itatuie 
Wunately  of  a  mild  type,  and  not  attended  with  the  manv 

f^ardTthe  exaTr'T"'^-'  SO  often  met  with  in  influenza     aI 
egards  the  e.xact  nature  of  the  poison.  I  am  unable  to  form 

i'Lt1rerTe°.'ffe'''r"-    .^^'''"tl-r 'it  is  the  influenza  poison  o 

ifluen^-i    or    wf 'n"  ''  a    ''"''""''''   "^  '""'^  obscure   form  of 
inuenza    or    whether    due    to    a    iioison    of     its    own    are 

'•■'  TseasTirdV^^'''    '■""   ^""    "-^-'ded,    but    thl^  the 
;  »nbt  "  ^'"*°"  °^  ^°'^''  '^'''^  '«'  ^  'h'n"^-  beyond 

ffeire  Vn  ^1     "',*-.  ■•^■•n"'  -^i'slnct  of  country  as  those  before 
tech  hst']  '"'^  "  ""^^^  °^  --^  "'"'-■^  ^^"^  beginning  of 


■S^  ff '^"'''""''•^P''-  •^'■"^'•s  ^keen,  who  has  acted  for  four 
^,m  ^"'7  ^^^'«'«"t  Pl-ysician  in  the  Stirling  WstHct 
""  fcitralh'',-,^'''T''''''^-,^^''''  =' «old  hunting  latch  o- 
0  aW  tlVl  t"^'""'P''"^''l  case,  0.1  the  occasion  of  his 
f.''n8  the  Asylum  for  Bothwell,  having  received  the  nn- 
»^tment  of  medical  superintend^it   of  KirkK  Asylum 


INTESTINAL  OBSTRUCTION  DUE  TO  OCCLUSION 

OF    THE    ILEUJI   BY    PRESSURE    BAND  • 

OPERATION:    RECOVERY. 

By    ROBEKT    JOXEri,    F.R.U..S.E., 
HoDorary  Surgeon,  Royal  SoDtUern  Hospital,  Liverpool. 

On  Tuesday,  December  19th.  189.3,  I  was  asked  by  Dr   Huch 
hhaw  to  examine  a  case  of  intestinal  obstruction.  The  patient 
was  "•  A.  fe.,  a  milliner's  apprentice,  aged  14.     On  December 
nil,  whilst  at  her  work,  she  was  suddenly  seized  with  violent 
pains  shooting  across   the  abdomen  in  the  line  of  the  um- 
bilicus.    8he  vomited  several  times  on  her  way  home  and 
on  her  arrival,  went  to   bed.     A   little  later  her  bowels  were 
frcely  moved.    This  attack  was  not  regarded  seriously  by  her 
lami  y  and  as  the  arute  symptoms  seemed  to  abate  domestic 
antidotes  were  relied  on.    For  two  or  three  days  she  remained 
in   considerable  pain,   with   occasional   sickness,   when    her 
niottier  administered  a  copious  soap  and  water  enema.     This 
gave  temporary  relief  by  emptying  the  large  bowel  of  gas. 
but  the^  pain  and  vomiiing  returned  with  severity,  and  on 
December  13th  Dr.  bbaw  was  sent  for.     He  found  the  paUent 
in  great  pain,  with  moderate  distension,  good  pulse,  moist 
tongue,  and  normal  temperature,  and   thinking  it  best  to  act 
conservatively,  he  gave  appropriate  directions  with  a  view  to 
lessening  intra-abdominal   pressure  and   to  relieving  pain 
All   the  symptoms,  however,  increased,  the  pain  becoming 
intense,  and  the  vomiting  more  and  more  frequent,  while  the 
temperature  remained  at  about  102°  F.     On  December  15th 
tlie    vomiting  became  fa;culent,   and  from  that  time  until 
December  19th,  when  I  first  saw  the  patient,  nothing  was 
retained.    She  th^n  presented  symptoms  of  impending  col- 
apse— a  small  quick  pulse,  dry  tongue,  a  haggard  look  list- 
less demeanour,  and  rapid  shallow  respirations.     The  abdo- 
™™,,^af.  distended   and  tympanitic,   especially  round  the 
middle  line.    F;eculent  material  was  being  vomited  every 
lew  minutes,   thirst  was  intense,   and   there  was   pain    on 
pressure  over  the  right  side  of  the  abdomen.     The  patient 
despite  all  this,  was  mentally  alert,  and  took  an  intelligent 
interest  in  her  aflairs.  ^ 

I  was  told  she  had  been  a  well-developed  girl,  and  well 
nourished,  and  had  never  needed  a  doctor  in  her  life  For 
the  last  four  years,  however,  she  had  been  subject  to  what 
were  called  bilious  atta.  ks,  the  prominent  symptom  of  which 
was  vomiting,  which  lasted  for  one  or  two  days,  and  was 
olten  accompanied  by  pain  and  sometimes  by  diarrhcea  For 
twelve  months  she  had  had  considerable  pain  in  the  epi- 
gastrium, which  came  on  directly  after  food,  and  often  re- 
sulted in  sickness.  About  two  years  back  she  suffered  great 
pain  in  the  right  side  on  exertion,  more  particularly  if  she 
attempted  to  walk  quickly  or  to  run.  /       =   ^ 

We    decided     in    view    of    the    previous  history  and   the 
patients  condition,   that  laparotomy  should  be  performed 
without  delay      That  evening  a  median  incision  3  or  4  inXs 
long  was  made  below  the  umbilicus,  and  the  cavity  of  the 
abdomen   exposed.     Distended   gut,    pinkish   in   colour  an ^ 
dotted  with   flaky  lymph,   prese'lit^^d.^    On   introducing  my 
hnger  the  coils  of  intestine  were  sutliciently  adherent  to  ea^lT 
other  to  require  care  in  separating  them.     I  was  able  ouUe 
easily  to  recognise  the  caecum,  and  found  it  collapsed     There 
were  also  in  the  pelvis  a  few  coils  of  empty  small  intestine 
By  very  gently  follow  ng  this  without  exposing  bowel    Ifett 
a  distended  loop  of  intestine,  which  was  caretully  brought 
^T'^'l^t   f]"*"   "'.'■"°'^-     Immediately   below   I    found  a   band 
abou    half  an  inch  broad,  which  obviously  compressed  the 
intestine.     I  did  not  feel  justified  in  aceufately  defi,  ing  i  s 
limits,  but  It  stretched  transversely  across  the  gut  from^the 
direction  o    the  right  kidney.    The  bowel  was  not  kicked 
but  was  sulhcient  y  pressed  upon  to  be  quite  occluded     11^^: 
tures  were  applied  and  the  strand  severed.    The  wound  was  ad- 
justed  and  the  patient  placed   in   bed.     Here   a   somewhat 
dramatic  incident  occurred.     It  was  found  that  owinrio  a 
blunder  a  sponge  was  short.     A fter  a  brief  and  fruitlesf  hunt 
in   basins,  prills,  and   dMri,,  I   decided  to  reopen   the  abdo 
within.  ^°^^^  ""^^  ^^'^'-''  *""*  ^^^  ^P°°S^  recovered  from 

Ti?i  i^  needless  to  report  the  subsequent  events  at  length. 
The  operation,  which  only  lasted  twenty  minutes,  had  bft  a 
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very  slightly  depressing  nction  on  the  patient.  The  vomiting 
once  and  for  nil  eonipletely  eeased.  The  temperature  was 
normal  next  morning,  and  only  once  again,  on  the  third  day 
and  for  a  few  hours,  rose  to  101°.  On  the  second  day  (  Decem- 
ber I'lsl  i  there  was  a  suspicion  of  the  passage  of  ilatus  ;  on 
December  :i2ud,  a  certainty  of  it;  on  December  iJltli,  the 
tongue  became  moist,  and  the  bowels  were  opened  at  ;?  p.m. 
and  4  P.M.  Tlie  first  motion,  about  4  ounces,  was  similar  to 
the  vomit,  the  second  consisted  of  mucus.  Shortly  following 
the  evacuation  there  were  sharp  abdominal  pains,  and  the 
tongue  became  a  little  diy.  From  this  time  on  the  bowels 
were  frequently  opened,  and  the  patient  rapidly  got  well. 

There  are  a  few  points  of  interest  to  which  1  would  wish  to 
allude.  1.  Tlie  operation  was  performed  on  the  twelfth  day 
of  obstruction  and  during  considerable  abdominal  distension. 
1  have  often  expressed  an  opinion  that  i_t  i.s  useless  and 
dangerous  to  hunt  for  obstruction  while  peritonitis  and  dis- 
tended gut  are  present,  and  that  the  indications  are  best  met 
by  a  carefully  performed  enterostomy  ;  opening  of  course  a 
distended  coil.  The  empty  condition  of  the  c;ecum,  however, 
together  with  the  collapsed  small  intestine,  pointed  to  ob- 
struction high  up — a  condition  ill-suited  for  enterostomy. 
Again,  although  the  obstruction  was  high  up,  fsecal  vomit- 
ing did  not  appear  for  eight  days,  aad  this  suggested  that 
probably  the  obstruction,  very  incomplete  at  tirst,  became 
more  complete  by  distension  from  above,  and  that  had  care 
been  exercised  early  the  symptoms  might  have  continued,  as 
they  had  begun,  to  abate. 

This  opinion  is  fortified  by  the  fact  that  the  pain  she  com- 
plained of  during  exercise  and  hurry  was  over  theneighbour- 
liood  of  the  band,  and  that  probably  her  frequent  so-called 
bilious  attacks  emanated  from  the  same  source.  Amongst 
the  causes  which  deprive  an  early  obstruction  of  a  fair  chance, 
next  to  cathartics,  should  be  placed  enemata,  which,  as  Kie- 
meyer  pointed  out  years  ago,  induce  peristalsis  above  as  well 
as  below  the  seat  of  obstruction. 

There  was  another  symptom  in  this  case  which  interested 
me,  and  that  was  the  sharp  abdominal  pain  which  followed 
shortly  after  the  anal  evacuation.  I  have  frequently  observed 
this  before.  In  one  ease,  which  was  being  treated  expect- 
antly, the  patient  died  on  the  twentieth  day,  four  hours  after 
the  relief  of  obstruction,  having  endured  sharp  abdominal 
twinges.  In  another  case  after  the  relief  of  a  very  simple 
hernia,  an  evacuation  of  bowel  took  place,  followed  by  col- 
lapse and  death. 


FORMIC    ALDEHYDE    AS    A    RAPID    HARDENING 

REAGENT  FOR  ANIMAL  TISSUES. 

Bv   W.  McADAM   ECCLES,   M.B.,   B.S.,  F.R.C.S., 
Assistant  Surgeon  to  the  West  London  Hospital. 

In  the  busy  life  of  the  present  day  the  saving  of  time  in  all 
parts  of  medical  work  is  of  the  utmost  importance,  and  this 
is  especially  so  in  regard  to  microscopic  pathology.  Too 
often  a  portion  of  tissue,  removed  either  for  diagnosis  or  in 
the  way  of  treatment,  is  never  thoroughly  examined  on  ac- 
count of  the  inordinate  length  of  time  which  the  processes 
of  hardening,  cutting,  staining,  and  mounting  will  require. 
Fresh  sections  of  tissues  are  difficult  to  prepare,  and  often 
decidedly  unsatisfactory.  Of  the  various  fluids  in  use  for 
hardening  animal  tissues  before  section,  two  are  commonly 
employed— namely,  alcohol  and  chromic  acid.  Absolute 
alcohol  hardens  most  tissues  in  some  four  or  five  days,  but 
has  tlie  great  disadvantage  of  being  apt  to  render  them 
brittle,  or  to  harden  them  very  unequally.  ^Methylated 
spirit  will  take  a  fortnight  or  more  to  produce  a  satisfactory 
result.  Chromic  acid  is  generally  used  as  potassium 
bichromate  in  solution,  with  some  sodium  sulphate  in  the 
well  known  Miiller's  fluid.  Wherever  the  sulphate  pene- 
trates—and it  has  great  jiower  in  this  direction— the  chromic 
salt  will  follow,  and  harden  the  tissue  extremely  well;  but 
the  process  requires  an  inconvenient  length  of  time — in  fact, 
often  as  long  as  six  weeks,  and  with  many  renewals  of  the 
reagents.  Pure  chromic  acid,  or  chromic  acid  with  spirit, 
hardens  in  about  a  week,  but  again  is  liable  to  make  the 
tissue  brittle.  Perchloride  of  mercury  interferes  much  with 
Staining,   though    it    hardens    rapidly.    Thus    any    reagent 


which  tends  to  shorten  this  period  of  time,  and  yet  produce 

satisfactoi-y  results,  is  to  be  welcomed. 

l':xperimenting  in  some  other  ways  with  formic  aldehyde, 
I  was  much  struck  by  its  extremely  powerful  and  rapid 
hardening  eliect.  I  therefore  determined  to  test  its  action 
upon  tissues,  especially  veiy  soft  varieties  of  normal  and 
pathological  structures,  just  indeed  those  most  difficult  to 
prepare  for  section.  ><ormal  cerebellum,  testis,  lung,  thymus 
gland,  and  ciliated  epithelium  of  the  trachea  all  hardened 
well  in  three  days  when  immersed  in  a  20  per  cent,  solution 
of  the  aldehyde,  though  for  the  testis  and  lung  a  40  per  cent, 
strength  is  the  better.  None  of  the  tissues  became  brittle, 
but  all  wei'e  easily  cut  after  soaking  in  gum  with  an  ether- 
freezing  microtome,  and  all  stained  well  with  logwood,  and 
some  with  logwood  and  eosine.  Xone  of  the  cells  of  the 
various  specimens  were  altered  in  shape  or  character. 

Of  pathological  tissues,  a  veiy  soft  round-celled  sarcoma 
from  the  head,  an  adenoma  of  the  thyroid  gland,  and  some 
emphysmuatous  lung  were  treated  with  a  40  per  cent,  solu- 
tion, and  all  were  sufficiently  firm  in  forty-eight  hours  for 
cutting;  and  again  all  the  sections  took  the  ordinary  stains 
well.  The  lung  tissue  was,  however,  somewhat "  brittle. 
Compact  growths,  such  as  scirrhus  or  renal  tissue,  require 
only  a  10  per  cent,  solution  for  twenty-four  hours. 

I  am  thus  led  to  think  formic  aldehyde  in  40  per  cent. 
solution  for  very  soft  tissues,  in  20  per  cent,  for  firmer,  and 
10  per  cent,  for  quite  firm  material,  acts  as  a  most  rapid  and 
satisfactory  hardening  reagent.  It  does  not  render  any  tissue 
brittle  in  the  way  spirit  does,  and  in  no  way  prevents  a  stain 
acting  well  on  the  sections.  It  is  therefore  a  useful  adjunct 
in  pathological  and  histological  work. 


A  CASE  OF  HYDATIDS  OF  FEMUR   IN  THE  SITE 
OF  FRACTURE: 

WITH  eemauks  on  the  method   of  amputation  theough 

THE    hip-joint. 

By  M.  EUSTACE,  M.D.,  B.Cn.DrBL.,  L.R.C.P.I., 
Surgeon,  Church  Missionary  i^ociety's  Hospital,  Quetta, 
Baluchistan. 


Precioiii  History. — A.  B.,  a  Pathan,  male,  aged  25,  was  ad- 
mitted to  the  ^Mission  Hospital,  Quetta,  in  March,  1893,  suf- 
fering from  a  fracture  of  the  shaft  of  the  right  femur  at  the 
junction  of  the  upper  with  the  middle  thirds  of  the  bone. 
The  history  he  gave  was  that  a  year  before  his  admission  to 
hospital  he  was  knocked  down  by  a  horse,  and  had  his  right 
thigh  fractured.  He  was  laid  up  with  this  for  six  months,  but 
after  this  time  was  able  to  get  about  again.  Four  months 
before  coming  to  hospital  the  thigh  fractured  spontaneously 
at  the  same  place,  and  a  swelling  began  to  form  at  the  site  of 
fracture. 

Condition  on  Admission. — The  patient  was  very  emaciated 
and  weak,  the  veiy  slightest  movement  causing  him  severe 
agony.  A  round  fluctuating  tumour  separated  the  ends 
of  the  fractured  bone.  The  hypodermic  syringe  gave 
only  negative  evidence.  The  patient  was  suffering  from 
hectic,  and  could  only  take  fluid  nourishment. 

Exploratory  Operation. — Two  days  after  admission  a  small 
incision  was  made  into  the  tumour,  which  revealed  the  pre- 
sence of  hydatids,  and  by  slightly  increasing  this  a  large 
number  of  daughter  cysts  were  evacuated.  On  further  ex- 
amination of  the  fractured  ends  it  was  found  that  the  whole 
shaft  of  the  femur  was  involved  by  these  organisms,  and  it 
was  proved  beyond  all  doubt  that  the  only  thing  that  could 
save  the  patient  would  be  amputation  through  the  hip-joint. 
Although  this  operation  was  so  slight,  yet  owing  to  the  weak 
condition  of  the  patient  he  nearly  died  on  the  table.  After 
six  weeks"  careful  nursing  and  feeding,  I  thought  that  the 
condition  of  the  patient  had  so  far  impi-oved  that  amputation 
miglit  be  performed  without  serious  risk.  However,  the  next 
day  he  was  not  so  well,  and  I  concluded  that  death  on  the 
table  could  only  follow. 

Amputation  ihroiii/h  the  Hip-joint.— k.  few  days  after  this  I 
undertook  to  operate  at  the  patient's  earnest  request,  adopt- 
ing the  following  precautions,  which  I  think  will  be  of  interest 
to  many.    The  use  of  skewers  in  amputation  through  tlie  hip- 
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joint  has  been  already  practised  by  llr.  Myles,  of  Dublin,  Dr. 
Wyeth,  and  Otbers  ;  but  as  my  method  of  using  tlietn  differs 
from  theirs,  and  gave  me  every  satisfaction,  I  think  I  do  well 
in  describing  it.  The  wound  which  liad  been  made  for 
exploring  the  ends  of  the  fractured  bone  had  never  closed, 
and  though  it  liad  never  suppurated,  a  continual  discharge  of 
daughter  cysts  took  place  through  it.  This  wound  was 
thoroughly  washed  out  and  dusted  with  iodoform  ;  the 
patient  was  then  put  under  ether  instead  of  chloroform,  a 
catheter  was  placed  in  the  rectum  connected  by  a  tubing 
with  a  vessel  containing  warm  1  per  cent,  salt  solution,  and 
the  whole  body  was  well  covered  witli  blankets.  The  limb 
to  be  amputated  was  then  raised  by  an  assistant  and  the  first 
skewer  inserted.  The  point  of  the  skewer  was  entered  1  inch 
behind  and  below  tlie  anterior  superior  spine  of  the  ilium, 
crossing  in  front  of  the  shaft  of  the  femur  nearly  parallel  to 
Poupart's  ligament,  and  coming  out  '2  inches  in  front  of  the 
tuberosity  of  the  ischium.  A  second  was  entered  just  above 
and  behind  the  great  trochanter,  coming  out  at  the  same 
point.  By  manipulating  the  limb  no  difficulty  was  experi- 
enced in  doing  this.  Two  pieces  of  elastic  tubing  were  then 
twisted  in  figm'e-of-eight  form  over  each  of  these  skewers.  A 
modified  circular  amputation  was  then  performed,  the 
skewers  preventing  all  luemorrhage.  Tlie  circular  cut  was 
so  made  as  to  leave  ample  room  for  a  good  anterior  skin  Hap 
and  a  posterior  combined  flap  of  about  one-half  its  size.  The 
vessels  of  the  anterior  flap  were  first  dealt  with  and  then 
those  of  the  posterior.  The  outer  end  of  the  incision  was 
then  prolonged  over  the  joint  and  the  head  of  the  bone 
removed.  No  difficulty  was  experienced  during  the  opera- 
tion ;  there  was  no  bleeding  to  speak  of,  and  the  condition  of 
the  patient  was  excellent. 

Result. — Though  this  patient  died  suddenly  the  next  day,  I 
do  not  think  that  his  death  was  directly  due  to  the  operation, 
but  to  its  having  been  performed  too  late.  It  was  done  as  a 
last  resource  at  his  earnest  request. 

liemarks. — 1.  The  pulse  improved  during  the  operation, 
and  kept  good  up  till  just  before  his  death.  I  put  tliis  down 
to  the  use  of  ether  in  the  first  place,  but  am  le<l  to  believe 
that  it  was  much  more  due  to  the  constant  use  of  the  saline 
solution  during  the  course  of  the  operation. 

2.  The  disease  involved  the  whole  length  of  the  bone,  but 
not  the  acetabulum  nor  pelvis.  No  thorough  post-mortem 
examination  was  allowed. 

3.  It  seems  to  me  that  in  this  case  the  first  fracture  was 
an  ordinary  one,  and  that  the  second  was  caused  by  the 
liydatids  making  a  choice  of  the  inflamed  fracture  area  for 
development. 

4.  During  the  operation  three  pints  of  the  saline  solution 
were  injected  into  the  rectum,  showing  the  large  amount 
which  can  be  absorbed.    This  fluid  was  all  retained. 


SARCOMA  GROWING  AT  THE  SEAT  OF  A 

RECENT  FRACTURE. 

By    p.    RHYS    GRIFFITHS,     M.B.,    B.S.Lond., 
Medical  Officer  to  Outpatients,  The  Infirmary,  Cardiff. 


C.  T.,  aged  21,  a  wood  turner,  whilst  skating  on  January  19th, 
1891,  fell  upon  the  ice,  and  twisted  his  leg  under  him.  He 
was  taken  to  the  infirmary,  where  it  was  found  that  he  had 
sustained  a  simpl-  fracture  of  the  left  thigh  at  the  junction  of 
the  middle  and  lower  thirds.  He  remained  in  the  infirmary 
for  five  weeks  :  the  limb  was  then  put  up  in  plaster-of-Paris, 
and  the  patient  sent  home.  At  the  end  of  a  fortnight  he  re- 
turned to  the  infirmary,  where  the  plaster  case  was  removed, 
and  a  linen  bandage  put  on,  tlie  fracture  apparently  having 
done  well.  Three  weeks  after  this  -ten  weekj  after  the  acci- 
dent-a  swelling  was  first  observed  where  the  bone  had  been 
Ira  tured.  This  rapidly  increased  in  size.  The  patient  was 
readmitted  into  the  infirmary,  but.  declining  to  undergo  oper- 
ation, he  was  discharged  at  the  end  of  a  week. 

I  saw  the  patient  in  consultation  on  ,Iune  7th,  1801.  He 
was  then  pale  and  emaciated,  his  face  showing  evidence  of 
considerable  suffering.  The  left  thigh  was  enormously  en- 
larged, the  skin  tiglitly  stretched,  the  superficial  veins 
eoursing  in  the  form  of  broad  dark  bands,  and  the  whole  sur- 
face intersected  with  silvery  streaks  ;  the  leg  and  foot  very 


markedly  a?dematous.  The  circumference  of  the  thigh  just 
above  the  knee  was  I'J.'.  inches,  in  the  thickest  part  20}.  The 
length  of  the  tumour  "was  1.3  inches.  On  July  21st  the  cir- 
cumference was  25^  inches  in  the  thickest  part,  and  the 
length  of  the  tumour  l.").\  inches.  On  September  28th  tlie 
circumference  was  28  inches,  and  the  length  about  the  same 
as  before. 

The  patient  gradually  became  thinner  and  weaker,  and  he 
died  on  September  28th,  having  persistently  refused  any- 
operative  interference.  Very  considerable  difhculty  was  ex- 
perienced in  keeping  the  skin  of  the  under  surface  of  the 
thigh  from  sloughing  on  account  of  the  patient's  reluctance 
to  be  moved.  About  fourteen  days  before  death  a  large 
sloughy  ulcer  developed  in  this  .situation,  and  a  consider- 
able area  of  skin  became  dark  coloured  and  boggy.  There 
was  no  histoiy  of  a  swelling  or  pain  prior  to  tlie  accident, 
nor  of  any  family  predisposition  to  malignant  disease. 

The  pont-mortem  examination  was  made  on  September  29tli. 
On  removing  the  skin  the  deep  fascia  was  found  tightly 
stretched  over  the  tumour.  The  muscles  around  the  tumour 
were  converted  into  broad,  very  pale,  and  ribbon-like  struc- 
tures. The  growth  was  surrounded  by  a  thin  fibrous  sheath. 
On  section  it  presented  a  pinkish-grey  appearance.  In  some 
places  there  were  masses  of  firm  white  fibrous  tissue,  espe- 
cially marked  along  the  outer  border  of  the  tumour.  The 
whole  of  the  growth  was  traversed  by  bands  of  fibrous  tissue. 
The  shaft  of  the  femur  had  disappeared,  except  for  two  small 
pieces  of  necrosed  bone  about  an  inch  in  length,  forming  the 
anterior  wall  at  the  lower  end,  and  a  piece  about  4  inches 
long  and  1  inch  in  width  at  the  upper  end.  The  upper 
articular  end  and  the  great  trochanter  were  redder  than 
normal,  but  otherwise  not  affected.  It  appeared  probable  to 
me,  from  the  appearance  of  the  upper  end,  that  the  growth 
had  started  in  the  periosteum.  At  the  lower  end  the  car- 
tilages covering  the  condyles  of  the  femur  and  the  semi- 
lunar cartilages  of  the  knee-joint  were  untouched.  The 
growth  had  extended  downwards  into  the  cancellous  tissue 
of  the  condyles,  into  the  suprapatellar  pouch,  and  had 
eroded  the  upper  part  of  the  cartilage  of  the  patella.  Small 
cysts  were  scattered  here  and  there,  and  also  extravasations 
of  blood.  To  the  touch  the  growth  was  in  parts  firm  and  un- 
resisting ;  in  others  it  was  elastic.  The  femoral  artery  was 
compressed  by  the  growth.  The  tumour  weighed  nearly 
25  lbs.  On  microscopic  examination  it  was  found  to  be  a 
small  spindle-celled  sarcoma. 

The  condition  appears  to  be  a  very  rare  one,  if  we  may 
judge  by  the  very  small  number  of  recorded  cases.  Fracture 
of  bones  in  which  central  sarcomata  are  growing  is  not  rare. 
In  this  case  there  was  no  evidence  to  suggest  the  presence 
of  a  growth  at  the  time  of  the  accident. 

MEMORANDA! 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

SEQUEL  OF  A  CASE  OF  GENERAL  PARALYSIS  OF 
THE  INSANE  AT  PUBERTY. 
In  the  British  Medicai,  Jocbnal  of  November  18th,  189.3, 
I  was  permitted,  by  Dr.  Wade,  to  publish  a  case  of  General 
Paralvsis  of  the  Insane  at  the  time  of  Puberty,  which  was 
then  in  the  Somerset  Bath  County  Asylum.  At  that  time 
the  patient  was  alive,  and  I  had  every  reason  to  believe  that, 
in  the  event  of  death,  no  postmortem  examination  would  be 
allowed.  Since  then  the  boy,  B.  L.  P..  has  died,  and  a  post- 
mortem, examination  was  permitted.  As  the  case  is  incom- 
plete without  an  account  of  it,  I  hasten  to  give  the  particu- 
lars, which  fully  confirm  the  diagnosis  made  during  life. 

Krammntion  73  hours  after  i)MM.— Temperature  32°  F. ; 
body  much  emaciated,  and  limbs  contracted.  Calvaria  com- 
paratively dense:  no  sign  of  old  or  recent  injury  to  head. 
could  be  detected  ;  membranes  thickened  and  slightly  milky, 
veiy  adherent  to  brain  substance,  and  striped  removing  con- 
siderable portions  of  it  ;  no  tubercle.  Ventricles  dilated, 
and  contained  excess  of  fluid,  but  their  floors  were  quite 
smooth  ;  no  sign  of  any  gross  lesion ;  weight  of  I'ram 
40  ounces.    With  the  exception  of  one  or  two  small  nodules 
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of  tuberule  in  the  right  lung,  the  otlier  organs  were  quite 
hea\tliy. 

Tho  brain  was  examined  mifroscopically  by  the  fiesh 
method;  (icnoral  congestion  of  brain;  in  tlie  outej-  layer  of 
nerve  cells  l>ut  few  •■  scavenger  ci-lls  "  could  be  seen,  but  in 
tlie  deeper  layers  they  were  veiy  numerous  ;  the  nerve  cells 
showed  various  degrees  of  degeneration,  from  slight  vaeuo- 
lation,  to  complete  disorgnni^^al^on  of  the  cell  and  its  nucleus. 
The  cord  also  was  carefully  ex  uniiied :  In  the  cervical  region 
the  posterior  and  lateral  columns  were  exceedingly  well 
mapped  out,  and  appeared  to  contain  excess  of  fibrous  tissue  ; 
but  in  the  dorsal  and  lumbar  regions  no  s^ign  of  any  degenera- 
tion could  be  delected.  The  central  canal  was  patent  in  its 
wliole  length.      The    anterior  tibial  aerve  was  examined, 


and  found  to  be  healthy. 
Wells. 


HuBKBT  C.  BaiSTOWE,  M.D.Lond. 


PULMON.\RY  EMBOLISM. 
A  t'ATALiTTTinder  the  unu.sual  circumstances  I  am  about  to 
relate  is  so  sad,  that  I  think  it  merits  record  for  the  sake  of 
its  warning.  1  was  called  to  a  patient,  aged  34,  advanced  six 
months  in  her  lii-st  pregnancy.  I  found  slight  phlebitis  of 
the  left  snphena,  from  the  knee  to  the  groin.  No  varicosity 
of  the  veins  had  been  noticed  by  the  patient  previously. 
There  was  no  fulness  of  tlie  veins  of  the  leg  or  foot.  The 
thrombosed  saphcna  felt  but  a  thin  cord  knotted  in  a  place 
or  two.  There  was  no  swelling  of  the  foot,  only  trifling 
tenderness,  and  notliing  to  sug/est  thrombus  in  the  larger, 
deeper  veins.  Absolute  rest  and  poppy  fomentations  were 
ordered,  and  when  visi.ed  four  days  later  all  tenderness  had 
disappeared,  very  little  thickening  was  to  be  felt,  and  there 
was  no  swelling  of  the  foot.  She  was  allowed  to  get  up  on 
the  following  day. 

Two  days  later,  while  at  stool,  she  was  seized  with  dys- 
puo?a  and  anginal  symptoms,  and  died  within  fifteen 
minutes.  She  had  been  up  and  about  the  previous  day,  and 
felt  in  perfect  health. 

Tl\e  questions  I  would  ask  are,  how  comes  it  that  a  saphena 
not  largely  dilated  can  yield  a  large  enough  thrombus  to  plug 
the  pulmonary  artery  ?  How  can  such  a  calamity  be  fore- 
seen, and  more  effectually  guarded  agiinst? 

Bournemouth.  H.  Ghabham  Lts,  M.D.Lond. 


THE  PERCHLORIDES  OF  MERCURY  AND  IRON  IN 
TYPHOID  FEVER. 
Ox  theoretical  grounds  it  has  appeared  to  me  that  the  indi- 
cations in  typhoid  fever  may  be  met  and  the  disease  com- 
bated by  internal  administration  of  some  astringent  prepara- 
tion of  iron  combined  with  small  and  continued  doses  of 
perchloride  of  mercury.  During  the  past  two  years  I  have 
treated  twenty-one  consecutive  cases  by  giving  mxx  doses  of 
tinetura  ferri  perchloridi  with  liquor  hydrargyri  perchloridi 
5ss  every  four  hours.  The  result  of  this  treatment  in  my 
hands  has  so  far  exceeded  my  expectations  that  I  wish  to 
draw  attention  to  this  method. 

In  reviewing  tlie  cases  the  following  points  seem  worthy  of 
record  : 

1.  All  the  cases  recovered. 

2.  In  no  instance  did  the  temperature  rise  above  104°  ;  in 
the  majority  of  cases  the  highest  temperature  recorded  was 
103°. 

3.  Diarrhoea  was  slight  compared  with  my  experience  of 
this  symptom  in  typhoid  treated  in  the  routine  manner.  In 
none  of  the  eases  did  the  stools  exceed  eight  in  twenty-four 
hours,  whilst  in  most  of  them  five  evacuations  in  twenty-four 
hours  was  the  highest  number  noted  during  the  continuance 
of  diarrhcea. 

4.  ILemorrhage  from  the  bowel  was  conspicuous  by  its 
absence  in  cvciy  case.     Epistaxis  occurred  in  four  cases. 

5.  In  none  of  the  twenty-one  cases  were  there  any  com- 
plications. 

6.  In  no  case  did  the  fever  continue  beyond  the  third  week: 


in    five   cases   it    terminated  between 
eighteenth  days. 

7.  In   each   instance  convalescence  wag 
factory,  there  being  no  relapses  or  sequelre, 

The  ordinary  fluid  (milk)  diet  was  adopted  throughout  the 
fever.    In  no  case  was  it  necessary  to  discontinue  the  per- 


th6  fourteenth  and 
rapid   and  satis- 


chloride  of  mercury,  and  although  this  drug  was  given  every 
four  hours  throughout  the  continuance  of  fever  no  symptom 
of  raercurialisation  was  noted  in  any  case. 

W.  B.  WEBCiwooD,  L.ll.C.P.Lond.,  M.R.C.S.Eng. 
King's  Lynn. 
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Jonathan  IIctchinson,  F.R.S.,  President,  in  tlie  Cliair. 
Tio'srffii/,  Mat/  Sliirl,  ISHl,. 
Thk  Influence  of  dikiekknt  kintis  of  soil  on  the  Comma  and 
TvrHoiD  Organisms. 
This  paper,  by  R.  Df.mpstkk,  MB.,  w.ts  coniinunicated  by  Dr.  Mitchell. 
Brdce     Tlic  research  was  unrlertalien  with  a  view  nt  answering  the  tol- 
lowing  question  :    Has  the  soil  in  itself  any  ai-tion  favorable  or  iDJurious 
to  the  life  of  the  comma  bacillus  of  cholera  .\siatica  and  the  bacillus  ot 
tvphoid    fever,  or  does  tlie  JenRth  of  life  ot  these  organisms  m  sou 
simply  depend  upon  the  amount  of  moisture  that  may  be  present?    The 
action  of  the  saprophytic  bncteria  present  in  tl^e  soil  was  left  out  of  con- 
sideration.    Sterilised  soils  alone  wore  used.    Tlie  cxporinieuts  were 
carried  out  witli  wliite  crystal  sand,  yellow  sand,  garden  earth,  and  peat. 
These  soils  were  slcrilised  by  means  of  moist  lieat.    It  was  found  that 
small  quantities  of  the  soils  were  rendered  sterile  when  steamed  for  one 
hour  on  each  of  three  successive  days.    The  first  series  of  experimenta 
were  can-ied  out  with  the  comma  bacillus  of  cholera  Asiatica,  an  organ- 
ism most  sensitive  to  external  influences.     Fresh  agar  cultures  of  the 
comma  bacilli  were  used,  and  from  those  emulsions  of  the  bacteria  were 
made  in  0  7.S  per  cent,  salt  solution   or  in  distilled  water.    Measured 
quantities  of  the  emulsions  (not  exceeding  1  cc.)  were  added  to  the  vari- 
ous soils     The  tulics  with  a  few  excei)tions  were  kept  at  room  tempera- 
ture or  at  2a' C     Cultures  were   made  from  the  tubes  at  intervals,  in 
order  to  determine  the  presence  or  absence  of  living  bacteria,    (li  Ex- 
periments were  made  with  a  diT  soil  without  anything  being  done  to 
nrevent  loss  of  moisture.    The  results  were  as  follows: 
In  white  crystal  sand  comma  bacilli  alive  on  .3rd  but  dead  on  -Ith  day. 
In  yellow  sand  „  „         3rd  „  4th    „ 

In  garden  earth  „  ..         3rd  ,,     ^^.  «h    ., 

The  comma  bacilli  must  have  died,  tlierefore.  between  the  third  and  the 
fourth  day  (2)  Experiments  were  next  made  with  a  moist  soil,  whien, 
however  contained  no  excess  of  moistnro.  In  this  case  also  nothingwas, 
done  to  prevent  loss  of  water  by  evaporation.  The  results  obtained  were 
the  following:  .       , 

Moist  white  crystai  sand— oomma  bacilli  aJive  on  the^ith  day. 
Moist  yellow  sard  „  „  3-™    „ 

Moist  garden  earih  ,.  .      „  *,'rf    ■•. 

m  Experiments  made  to  find  the  length  of  time  comma  bacilli  would 
livein  asoil  when  any  excess  of  moisture  was  allowed  to  pass  through 
the  soil  but  where  little  orno  loss  of  moisture  took  place  from  the  sur- 
face of  the  soil,  rnder  such  conditions  it  was  found  that  the  bacilli  were 
ali%-e  in  white  crystal  sand  on  the  twenty-eighth  day;  in  yellow  sand  on 
thesixtv-eighth'dav,  and  in  garden  earth  on  the  sixty-eighth  day.  (1) 
Exneriiiients  made'with  a  soil  which  had  been  deprived  of  its  moisture. 
Iii  this  case  it  was  found  that  the  comma  ba-illi  did  not  live  longer  than 
one  or  two  days,  (r-.)  Experiments  made  to  find  relative  length  of  lite  ot 
comma  bacilli  on  soils  in  which  moisture  was  allowed  to  escape,  and  on 
soils  in  which  evaporation  of  moisture  was  prevented.  The  experiments 
that  were  made  with  white  silver  sand  showed  that  when  moisture  was 
allowed  to  escape  the  bacilli  were  aliveon  thethird  day.  but  were  dead  on 
the  eighth  day.  On  the  other  hand,  when  the  evaporation  of  water  wag 
prevented  the  comma  bacilli  were  still  alive  on  the  forty-seventh  day 
(.a  Experiments  made  to  find  rate  at  which  the  soils  lose  their  natural 
moisture  hv  evaporation.  The  amount  of  water  m  each  of  the  soils  used 
varied  ■'rcatly.  Fr.un  the  above  experiments  it  might  he  expected  that 
on  the  soil  containing  the  least  moisture,  or  on  that  which  couhl  pan 
with  its  moisture  in  the  shortest  time  (by  drainaee  orevaporation\  the 
life  of  the  organisms  would  he  shortest.  Parallel  experiments  were 
made  with  soils  containing  a  relatively  small  amount  of  moisture  It 
was  found  that  garden  earth  became  dry  in  seven  days,  yellow  sand  m 
our  days,  and  white  crystal  sand  in  a  few  hours.  These  resuls,  how- 
ever were  due  to  the  varving  amounts  ot  moisture  present  m  the  sols 
experimented  with,  garden  earth  containing  more  mo'Sture  than  the 
sand.  Under  equal  conditions  of  temperature,  the  rate  of  evaporation 
was  about  the  same  in  the  three  .soils.  But  in  nature,  owing  to  local  and 
seasonal  conditions,  the  rate  of  lo'^s  would  notbe  the  same  "lus  .m,M 
drainage  would  carry  oft"  the  moisture  more  quickly,  and  one  soil  wonia 
di-Mn  more  quickly  and  thoroughly  than  another  <7)  Expenments  made 
to  find  the  relation  between  the  amount  of  moisture  in  the  soil  a'.u  the 
length  of  life  of  the  comma  bacilli.  To  quote  an  illustrative  expeiinient. 
In  white  crystal  sand,  where  evaporation  was  allowed  to  take  place,  ine 
bacilli  were  still  alive  on  the  twenty-seventh  day  with  J-^'J^V^t  with 
moisture  in  the  sand.  The  bacilli  were  dead  on  the  thirtieth  day  with 
S  per  cent,  of  moisture  in  the  sand  When  ev.iporat.on  was  pre- 
vented tho  bacilli  were  alive  on  the  Kith  day,  and  the  sand  s  11  ion 
tained  7.1  per  cent,  of  moisture.  This  experiment  '''"^'rates  the  close 
relation  existing  between  the  amount  of  moisture  in  the  soil  and  uie 
length  of  lite  of  the  organisms.  With  regard  to  peat_.  ,t  was  f"und  th^ 
the  comma  bacilli  were  invariably  dead  in  twenty-foui  *"  '"«°'5;^'?i 
hours,  independently  of  the  amount  of  m,"'stui-eth,it  might  be  present. 
In  sterilised  0.7.S  per  cent,  salt  solution  'lie  .hac^Jli^ere^till  alive  on  . 
the  17Jth  day.  In  sterilised  urine  the  bacilli  lived  at.  blood  heat  foi 
fourteen  days,  and  at  22"  C.  for  twenty-nine  days.  Experiments  will  tho 
liacillusot  typhoid  fever:  On  a  ^'T  soil,  where  evaporaiion  was  a  lowed 
to  take  place,  the  following  results  )^-':;e^obtained:-In  white  ^r^staI 
sand  the  bacilli  were  found  up  to  the  ninth  day.  m  yellow  sand  up  to  e 
eighteenth  day.  and  in  garden  earth  up  to  the  f^i^fen  {.f'S",  ^n  the 
moist  soils,  on  the  other  hand,  the  following  were  the  results  .-In  moist^j 
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white  crystal  sand  the  typhoid  bacilli  were  alive  on  the  twenty-third  day, 
in  yellow  sand  and  on  parden  earth  on  tlic  fnrty-sefond  day.  On  soils 
whicli  liad  been  deprived  of  their  moistnro  the  bafilli  were  only  found 
up  to  the  seventh  day.  Experiments  made  with  peat  showed  that  on 
this  soil  the  bacilli  did  not  survive  longer  than  twenty-four  hours. 
Similar  results  were  obtained  with  the  cinnma  bacilli.  Peat  was  the 
only  one  of  the  four  soils  used  which  exercised  a  distinct  destructive 
action  on  the  orcanlstns  independent  of  the  aniount  of  moisture  present. 
Experiments  were  finally  made  to  tc«(  Itie  lilterinR  capacity  of  the  soils. 
With  a  filter  li  inches  thick  the  resviUs  were  as  follows:— 

White  ci-ystal  sand  held  back  ffi  6  percent  comma  bacilli 
Yellow  sand  „         90.9  „  „ 

Garden  earth  „        MO  „  „ 

Peat  „       liio.o  ,,  ,. 

On  the  other  hand  a  current  of  wa»er  could  carry  the  comma  orfranisms 
through  two  feet  and  a-half  of  porous  soil.  The  following  arethe  conclu- 
sions arrived  at  by  tlie  author:— White  crystal  sand,  yellow  sand,  and 
garden  earth  have  no  marked  favourable  or  injurious  action  on  the  life 
of  the  organisms.  The  length  of  lifeof  ihecu-ganisms  in  the  soil  depends 
chiefly  on  the  amount  of  moisture  prc=oiit,  Peat,  on  the  contrai-y.  is 
Tery  deadly  to  both  the  comma  bacilhis  and  the  typhoid  bacillus.  The 
soil  acts  as  a  good  filter,  holding  ha<'k  most  of  the  organisms,  but  it  is 
possible  for  these  organisms  to  be  caiTicd  through  two  feet  and  ahalf  of 
porous  soil  by  a  current  of  water. 

The  Presidknt  announced  that  the  author  was  unfortunately  urable 
to  be  present,  through  illness,  but  that  Professor  Macfadyen  had  kindly 
undertaken  to  reply Hn  his  behalf. 

Brigade-.Surgeon  SiKivEN,  fi-om  his  experience  in  the  Punjab  during 
twenty  years,  had  learnt  from  his  own  exjierience  that  some  soils  were 
'liostilo  to  the  life  of  the  bacillus  of  the  .\'-iatic cholera.  For  instance, 
Multan,  in  the  Punjab,  was  outside  the  cholera  area,  whereas  the  neigh- 
bouring district  of  Lahore  was  occasionally  decimated  by  the  disease. 
He  remembered  that  on  one  occasion,  when  cholera  was  raging  at 
Lahore,  a  traveller  had  j>assed  thr<tngh  to  Multan,  where  he  died  of 
cholera,  yet  his  case  remained  the  only  one  in  thedistrict.  So  far  as  he 
knew,  there  was  no  peat  in  the  soil  ofthe  central  plains  of  India,  but  it 
was  quite  possible  for  other  soils  to  have  disinfectant  powers.  In 
Southern  IJengal.  w-here  cholera  was  endemic,  the  soil  wag  damp,  and  in 
■such  soil  the  bacilli  could  live  lon^r.  This  would  explain  the  drnovo  pro- 
<luction  of  sporadic  cases:  and  if,  as  the  author's  facts  showed,  the 
'bacilli  could  live  in  a  damp  soil  for  so  long  as  174  days,  it  wjis  easy  to  see 
"the  impossibility  of  connecting  one  case  with  another.  He  then  con- 
trasted the  dry  soil  of  the  Punjab  with  the  moist  soil  of  Calcutta,  In  the 
Punjab  the  cholera  only  throve  when  the  soil  had  been  moistened  by 
the  rains,  and  there  were  no  sporadic  cases.  It  came  with  the  rains  in 
August,  and  died  away  with  their  cessation  in  September.  That  was  at 
any  rate  true  of  Lahore.  The  rains  were  never  so  heavy  in  the  Punjab  as 
in  Calcutta.  If  there  was  a  very  hca^n'  rainfall,  it  would  sometimes 
check  an  epidemic,  and,  as  it  were,  was'h  it  away.  So  that  in  Bengal 
cholera  ceased  during  the  rainy  season.  The  facts  in  the  author's  paper 
might  explain  this  paradox— that  the  rains  favoured  cholera  in  Lahore 
and  stayed  it  in  Bengal. 

Dr.  W.ASHBOCRN  referred  to  the  immense  labour  necessary  for  the  pro- 
duction of  such  a  paper  as  the  author's.  He  thought  that  the  author 
was  justified  in  his  conclusions,  which  confirmed  the  observations  of 
•previous  workers.  He  then  gave  a  summary  of  the  work  already  done 
in  the  same  direction.  Koch  was  the  first  to  determine  the  efiect  of 
moisture  on  the  vitality  of  cultivations  of  the  comma  bacillus.  He  had 
found  that  cultivations  dried  on  sterilised  cover  glasses  died  in  three 
hours.  Kitasato  had  fourid  that  cultivations  in  gelatine  films  on  cover 
glasses  retained  their  vitality  for  as  long  as  three  days  ;  this  being 
probably  due  to  the  dry  surface  of  the  film  preventing  the  moisture  from 
■escaping  from  the  deepest  layers  of  Ihe  film.  Ufl'elman  hnd  found  that 
when  earth  was  dried  the  bacilli  lived  usually  not  more  than  one  day, 
though  rarely  they  did  not  die  for  three  days.  In  other  experiments 
cholera  bacilli  actually  increased  in  moist  soil  for  about  eight  days,  but 
after  twenty  days  they  began  to  die  out.  In  nature  saprophytic 
bacilli  doubtless  played  a  very  important  part.  Cholera  bacilli 
when  cultivated  in  unsterilised  earth  showed  no  multiplication 
■in  twenty-four  hours,  and  shortly  after  they  began  to  die  out. 
When  cholera  bacilli  had  been  added  to  fieccs  it  was  found  that  they  had 
retained  their  vitality  for  only  two  or  three  days.  Typhoid  bacilli  showed 
a  much  greater  power  of  resistance.  Dried  on  cover  glasses  they  would 
live  for  eight  to  ten  weeks  ;  if  kept  moist,  for  as  long  as  eighteen  mouths. 
Ufl'clman  had  found  that  in  garden  earth  typhoid  bacilli  remained  alive 
lor  ten  to  twentyone  days,  in  white  sand  for  seventy  days.  Grancher 
and  Deschamps  had  been  able  to  keep  them  alive  in  moist  soil  for  three 
months  and  a-half.  In  unsterilised  soil  typhoid  bacilli  died  fairly  early; 
when  cultivated  in  putrid  freces  tllVelman  and  Karlinski  had  found  that 
they  remained  alive  for  as  long  as  three  months.  He  was  not  aware  of 
any  previous  experiments  with  peat,  and  would  ask  Dr.  Macfadyen  to 
what  its  disinfectant  power  was  due.  He  did  not  know  what  the  reaction 
of  peat  was,  what  salts  were  present,  or  the  quantity  of  saprophytic  bac- 
teria as  compared  with  other  kinds  of  earth. 

Dr.  Ward  IIumphukys,  of  Cheltenliam,  said  that  the  town  council  of 
that  city  were  about  to  obtain  an  extra  water  supply  from  the  Severn, 
and  asked  if  the  peat  in  the  water  of  that  river  could  be  considered  as 
disinfectiint  towards  typhoid  and  otiicr  pathogenic  bacilli. 

Dr.  Kenneth  McLeod  referred  to  experiments  conducted  in  Calcutta 
by  Doiighis  Cunningham,  in  which  it  had  been  found  that  cholera  bacilli 
■did  not  develop  readilv  in  unsterilised  milk,  though  when  sterilised  it 
was  a  very  favourable  mi-dhim  for  their  existence  and  increase.  The 
effect  of  moisture  was  the  point  of  the  paper.  There  were,  however, 
many  other  factors  to  be  considered,  and  the  presence  of  filth  was  of  the 
first  importance.  Although  the  coniraa  bacillus,  as  tliecnt/.'*a  cn'/.s-ntis  of 
Asiatic  cholera,  was  a  very, good  working  hypoUtesis,  he  could  not  alh^w 
that  it  was  an  absolutely  (lemonstrated  fact.  Temperature  was  a  great 
factor  as  well  as  moisture  in  reference  to  cholera,  .\  dry  atmosphere 
was  inimical  to  the  development  of  cholcni;  moist  air  at»d  soil  were 
favourable.  .\t  the  height  of  the  rains,  when  the  soil  was  absolutely 
saturated,  the  cholera  disappeared.  .\gain,  when  the  tempei-ature 
exceeded  or  fell  below  certain  limits  cholera  did  not  flourish. 


Dr.  C:atley  referred  to  typhoid  fever  in  tropical  and  subtropical 
countries,  and  showed  that  in  some  cases  its  spread  could  not  be  due  to 
the  contamination  of  milk  or  water.  It  was,  he  said,  in  the  opinion  of 
those  best  fiualilied  to  judge  possibly  distributed  by  duftt.  Thin  was  an 
irjiportant  point,  as,  if  true,  it  would  point  to  the  inad%'isability  of  thedry 
carl  h<loset  system  in  hot  countries.  Such  cloi-cts  were  largely  iu  use 
in  India,  and  might  be  the  way  iu  which  typhoid  was  spread  there. 

Dr.  Thin  congratulated  the  author  on  the  results  of  his  patient  inves- 
tigations, which  be  rejoiced  to  sec  came  from  the  laboratory  of  the 
Itiitish  Institution  of  Preventive  .Medicine,  and  ho  thought  that  special 
thanks  were  due  to  Mr.  Cobb  for  his  munificence  in  having  founded  a 
scholarship  for  tho  purposes  of  this  research. 

Dr.  ALLAN  Macfad^  ev.  in  reply,  ^aidthat  the  author  was  aware  at  the 
time  that  he  started  his  invesiigalions  that  the  path  he  was  taking  was 
not  a  novel  one.  but  the  importance  of  the  subject  had  led  him  to  pursue 
it  again.  He  himself  was  of  opinion  that  the  truth  lay  between  the  view 
of  Pettcnkoferand  that  of  Koch.  Experiments  conducted  upon  the  fur- 
facc  soil  were  most  important,  because  the  surface  soil  was  most  likely 
to  be  contaminated  by  pathogenic  organisms  from  man,  ett:.,  and  acting, 
as  it  did.as  an  elficient  filter,  it  i-etained  a  large  number  of  suih  oigan- 
isms  in  its  upper  layers.  The  deeper  hiyers  of  the  surface  soil  did  not 
jiossess  a  suitable  temperature  for  the  continued  life  of  pathogenic  bac- 
teria, and  again  the  influence  of  saprophytic  bacteria  was  only  i-x- 
cited  in  the  u|)permosl  layers  of  the  soil.  For  practical  purposes  the 
surface  soil  could  be  regarded  as  consisting  of  three  layers:  (1)  Ihe  ex- 
treme superficial  layer  which  was  usually  either  vei-y  dry  or  very 
moist:  (2)  an  internjediatc  layer  which  was  .ilways  damp,  and  wh'ih 
did  not  admit  of  evaporation;  and  (.'))  a  deeper  layer  King  iniine- 
diatelv  above  the  subsoil,  which  was  kept  wet  by  capillarity  from  the 
subsoil.  The  three  factors  to  be  considered  in  studing  the  que.siions 
raised  in  the  paper  were  the  subsoil,  the  water,  and  the  action  of  other 
b.acteria.  The  paper  itself  dealt  with  the  first  two  of  these,  and 
with  regard  to  the  third,  a  later  I'Omniunication  would  be  made,  but 
thev  had  ascertained  already  that  cholera  organisjus  would  live  in  foil  a 
long  time  side  by  side  with  saprophytic  organisms.  The  author's  experi- 
ments differed  a  little  from  Ull'elman's,  but  these  differences  might 
depend  upon  the  number  of  bacteria  used  and  the  varying  resisting 
power  of  difl'erent  samples  of  micro-organisms.  Peat  contained  a  la>ge 
number  of  spores  of  bacteria,  and  a  point  for  their  future  investigation 
would  be  to  compare  the  number  of  bacteria  present  iu  peat  with  those 
in  other  soils.  The  peat  was  acid  in  reaction,  and  some  complex  soil 
acids  were  present.  At  present  no  direct  experiineuls  had  been  made 
with  peat  in  solu'ion.  They  were  now  engaged  in  working  out  the  effect 
of  the  presence  of  filth  on  the  growth  of  the  micro-organisms.  There 
was  evidence  to  show  that  temperature  al«o  played  an  important  part. 
The  presence  of  a  summer  heat  and  of  a  salt  solution  lengthened  the  life 
of  a  comma  bacillus.  In  conclusion,  he  bore  testimony  lo  the  patience 
with  which  Dr.  Dempster  had  conducted  these  experiments,  and  he 
wished  also  to  express  his  gratitude  to  .Mr.  Col'b,  the  founder  of  the 
scholarship,  who  had  so  generously  defrayed  the  expenses  of  this  im- 
portant research,  
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C.  J.  SrilONDS,  M.S.,  F.K.C.S.,  President,  in  the  Chair. 
Wednesday,  May  9lh,  lS9i. 
Diphtheria. 
Mr.  .«t.  Clair  B.  SHADWELL.resumingthe  adjourned  discussion  on  diph- 
theria, said  that  he  w.as  medical  officer  of  health  to  one  of  the  eastern 
suburbs,  divided  from  London  by  the  river  Lee.  The  annual  number  of 
deaths  from  diphtheria  had  been  few.  and  in  l.^TOand  lb;2  there  had  been 
no  such  deaths  at  all.  Between  1S73  and  1879  the  number  amounted  to  about 
three  annually.  From  li^.SO  to  IS."!)  (18?n  being  a  memorable  year  in  Ihe 
history  of  the  district,  inasmuch  as  it  was  then  that  the  present  svsiera 
of  drainage  was  entered  upon)  the  annual  number  of  deaths  averaged 
ten.  In  l^Sl  there  was  a  sudden  rise,  equal  to  a  death-rate  of  1  .i  per 
1,(100,  and  in  ISK^  of  1.7  Since  that  date  the  rate  had  gone  down,  and  tor 
some  years  it  had  been  on  per  l.ooo  The  medical  oflicer  of  health  for 
Plums'tead  held  very  strongly  that  the  great  cause  of  the  spread  was  Ihe 
ventilation  of  the  sewers  iiito  the  road.  The  speaker  thought  it  was  quite 
possible  that  water  might  sometimes  serve  as  a  vehicle.  The  only 
domestic  animal  that  appeared  to  him  to  have  any  share  in  disseminating 
the  disease  was  the  cat.  and  a  few  instances  of  this  had  come  to  his 
notice.  Skilled  opinion  at  present  tended  to  regard  bad  smells  as  not 
having  much  to  do  with  the  causation  of  the  disease.  He  showed  on  the 
screen  a  rough  plan  of  thedistrict,  pointing  out  how  the  disease  had 
occuiTed  in  a  particular  street,  and  it  looked  really  as  if  the  system  of 
drainage  had  something  to  do  with  its  spread.  In  other  parts  of  the  dis- 
trict it  had  spread  in  the  neighbourhood  of  certain  schools,  having  been 
conveyed  thither  by  one  of  the  patients  from  the  infected  street.  If  any- 
thing was  to  be  done  to  check  the  spread  of  the  disease,  there  must  he  a 
definite  understanding  between  the  school  and  the  sanitary  authorities. 
Diphtheria  might  be  conveyed  a  considerable  distance,  and  he  instanced 
a  case  in  which  it  could  be  clearly  traced  from  New  York  to  Liverpool  and 
further  into  the  countr>-.  ,.„     ,.    .      ,  ... 

Dr.  WASKnot'RN  had  never  had  the  slightest  difficnltym  demonstrating 
the  presence  of  the  bacillus,  and  this  in  large  numbers,  in  all  recognised 
cases  of  diphtheria.  The  bacillus  was  onlv  found  in  the  menihrane;  it 
was.  therefore,  a  local  disease,  for  the  bacillus  never  grew  in  the  tis-ues 
or  fluids  of  the  body.  The  membrane  which  formed  in  the  fauces  was  very 
difl'erent  in  appearance  from  that  which  formed  in  the  trachea,  and  as  it; 
spread  into  the  smaller  bronchi  it  gradually  chanced  into  a  thick  exuda- 
tion. He  described  the  method  of  making  cultivations  of  the  bacillus  from 
the  membrane  A  patch  of  membrane  was  washed  with  sterilised  water, 
and  then  a  piece  was  hooked  off  with  sterilised  platinum  wire,  and  sown 
on  the  surface  of  some  blood  senim.  The  tube  was  put  in  an  incubator. 
and  within  twelve  hours  a  diagnosis  could  most  certainly  be  made.  If 
the  case  were  one  of  diphtheria,  there  developed  on  the  surface  oi  the 
■scrum  a  number  of  laree  white  colonies  of  the  diphtheria  bacillus  ; 
when  a  little  of  the  culture  was  spread  on  a  cover  glass,  dried,  and 
stained  with  methyl  blue,  tho  bacillus  could  be  seen  wiih  high  power. 
it  consisted  of  rods,  clubbed  at  th«  ends  aud  taking  Uio  stain  irregularly. . 
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It  Imd  been  assumed  that  Iho  "  pseudodiphthoria  bacillus"  was  only  a 
ituutitk-atlon  ot  the  ordinarj*  diphtheria  banlius.  In  favour  of  this  view 
was  the  fact  that  the  ordinary  virulent  bacillus  could  be  rendered  non- 
virulent  by  certain  methods  of  cultivation.  In  fortv-fivo  children  sullor- 
inpfrom  various  diseases  of  tlie  throat  otlier  than  diphtheria  the  jiseudo- 
bat'lUns  had  been  identified  In  liitoen,  and  the  examination  of  the  fauces 
of  forty  nine  healthy  children  showed  it  to  bo  present  in  twenty-six.  It 
liad  been  suirncsted  that  the  non-viruleut  bacillus  might  under<ro  an  in- 
crease of  virulence  in  the  presence  of  a  certain  inllammalion.  and  this 
view  would  explain  the  occurrence  of  many  outbreaks  of  the  disease. 
Membranous  exudations  often  occvuTed  in  scarlet  fever,  but  this  was  not 
diphtheria,  for  the  bacillus  could  not  be  found,  and  clinically  this 
exudation  differed  also,  and  was  not  followed  by  paralysis.  Another 
class  of  cases  were  those  of  real  diphtheria  without  inembranc.  He  re- 
ferred to  tlie  case  of  three  brotliers  in  the  same  house,  ail  of  whom  were 
attJicked  with  sore  throat.  The  first  two  had  simple  redness  of  the 
fauces,  but  showed  the  diplitheria  bacillus,  and  the  third  shortly  after- 
wards had  a  typical  attack  of  njembranous  diphtheria.  As  to  the  dura- 
tion of  infection,  fourteen  days  after  the  disappearance  of  the  membrane 
virulent  nacilU  had  been  found  on  the  tonsils.  One  might  get  a  mem- 
branous exudation  in  the  throat  of  pigeons,  which  though  contagious 
was  not  diplitheria. 

Dr.  IIiNOsTON  Fox  sho^vcd  diagrams  to  illustrate  the  mortality  from 
diphtheria  during  the  past  thirty-five  years  in  hondon  as  recorded  by 
the  Keiristrar-General.  Starting  with  a  death-rate  of  284  per  million  in 
isftii  and  subsequent  years,  a  long  period  of  quiescence  followed  between 
isrti  and  \sfi2  (only  fO  per  million  in  1^71*),  since  which  there  liad  been  a 
rise,  considerable  in  Im^s  and  IX'^9,  and  still  more  in  18i'2  and  KM;t:i,  until 
last  year  the  mortality  reached  l^y*  per  million  inhabitants.  If  diphtheria 
had  an  epidemic  eyclc.it  must  be  one  of  long  period.  The  mortality 
from  scarlatina  was  altogether  on  a  larger  scale,  attaining  in  epidemic 
years  (as  in  isTu)  even  1,87.^  deaths  per  million.  It  bore  no  relation  to 
the  diphtheria  death-rate,  and  had  been  low  of  recent  years.  Measles 
ai>o  bnre  no  such  relation  ;  this  disease  showed  a  curious  tendency  to  be 
prevalent  in  alternate  years.  Enteric  fever  was  the  only  specific  disease 
bearing  an  apparent  relation  to  diphtheria,  and  this  was  one  of  inverse 
prevalence;  during  the  recent  epidemic  the  enteric  curve  liad  been 
depressed.  The  inverse  relationship  in  geographical  occurrence  of 
these  two  diseases  had  been  clearly  shown.  A  second  diagram  dis- 
played the  seasonal  prevalence  of  diphtheria,  which  was  like  scarla- 
tina, increasing  in  the  autumn  and  declining  in  January,  only  to  a  less 
marked  extent.  On  the  third  chart  the  distribution  of  ca*es  over  dif- 
ferent ages  and  sexes  was  marked  out.  showing  of  course  the  selection 
mainly  of  the  early  years  of  life  and  the  slightly  greater  liability  of 
females  to  be  fatally  affected.  The  gradual  change  in  the  disease,  lead- 
ing it  to  become  more  prevalent  in  towns  and  less  exclusively  in  the 
country,  its  great  variability,  and  association  with  apparently  simple 
tonsillitis,  and  its  having  no  constant  skin  rash,  suggested  that  it  was 
yet  unstable,  and  had  not  developed  to  the  stable  position  of  other 
specific  fevers. 

Or.  Gi-ovER  Lyov  said  that  at  one  of  the  fever  hospitals  all  cases  of 
sore  throat  among  the  nurses  or  staff  had  been  treated  early  by  local 
applications  during  thirty-five  years  without  one  death.  The  mere 
number  of  deaths,  to  the  extent  of  double  that  in  former  epidemics,  did 
not  prove  that  we  were  in  a  very  much  worse  state,  because  the  improved 
diagnosis  must  be  taken  into  account.  With  regard  to  typhoid  fever,  it 
did  not  seem  probable  that  there  was  any  connection  between  the  two. 
The  exira  exactness  of  diagnosis  in  typhoid  fever  and  the  care  ia  its 
treatment  had  reduced  its  mortality. 

Dr.  F.  J.  Smith  referred  to  three  cases.  He  treated  eacli  with  a  dif- 
ferent local  application,  and  all  liad  recovered. 

Mr.  Thokp  had  long  used  a  combination  of  phenol,  turpentine,  and 
strong  liquor  ferri  perchloridi.  locally. 

Dr.  Walter  t^ARU  asked  whether  a  membrane  in  the  throat  proved  not 
to  be  dipi'iheritic  could  be  pronounced  not  infectious,  and  therefore  in 
no  need  of  isolation. 

Di'.  H.  J.  Sequeira  said  he  had  had  experience  at  a  fever  hospital  of 
r^Oo  or  4UU  ca^es.  The  mortality  with  or  withfuit  treatment  was  between 
30  and  3o  per  cent.  The  use  of  local  treatment  or  not  did  not  seem  to 
make  any  difference. 

Dr.  Arthur  Davies  observed  that  the  empirical  method  of  treatment 
by  attacking  the  membranes  had  a  solid  scientific  basis,  the  bacillus 
being  in  the  superficial  part  of  the  membrane. 

Dr.  N'EWTON  Pitt,  in  reply,  referred  to  the  energetic  steps  taken  in 
New  York,  where  an  official  doctor  examined  free  of  charge  membrane 
from  any  patient,  sending  down  two  sterilised  tubes  to  receive  the 
spe'-iraen  ;  within  twelve  or  fifteen  hours  a  messuage  was  sent  to  the 
medi.-al  man  whether  or  not  it  was  a  case  of  diphtheria.  In  two  out  of 
three  cases  of  membrane  no  bacillus  was  found.  In  Paris,  if  the  bacillus 
were  not  found  the  cliildren  were  sent  back  to  their  homes. 

Dr.  GooDAi.L  said  that  if  the  larynx  was  implicated  the  case  was  one  of 
diphtheria.  It  was  grood  treatment  to  get  rid  of  ttie  membranes  as  fast 
as  they  could,  applying  the  spray— or,  better,  washing  out  the  mouth 
with  a  Higginson's  syringe.  He  had  never  sent  a  child  out  under  six 
week^— after  a  bad  attack  much  longer.  He  had  never  had  a  case  sent 
back  from  the  same  house,  though  this  was  tolerably  frequent  in  scarlet 
fever.  Adults  might  go  out  at  the  end  of  a  month,  but  should  be  warned 
against  kissing  their  children. 

Dr.  WASHiiorRN  said  the  bacillus  was  present  not  only  in  the  mem- 
brane, but  also  in  the  adjacent  parts,  and  this  would  explain  how  it  was 
that  the  membrane  returned  after  removal. 


ROVAl    ACADEMY    OF    MEDICIVE    IX    IRELAND. 

Section  of  Patiiologv. 
I^ofessor  Alfred  Scott,  M.D.,  President,  in  the  Chair. 

Friday,  March  IGth,  1S3L 

Reval  TunEECULOsis. 
Dr.  Myles  showed  the  kidneys  and  intestines  of  a  boy  who  had  been 
under  his  care  at  the  Richmond  Hospital,  who  complained  of  pain  over 
the  pubts  and  incontlaence  of  urine.    His  turiue  was  normal  in  quajitity 


specific  gravity  1012,  and  contained  pus.  lie  was  suspected  to  be  sufl'or- 
ing  from  sttuie  in  the  bladder,  but  examination  by  the  sound  was  post- 
poned owing  to  his  debility.  He  died  suddenly  four  days  aftex* admission. 
On  pos(-/»orffm  examination  the  right  kitlney  was  greatly  enlarged,  and 
the  cortex  subdivided  into  cavities  of  about  an  inch  in  diameter,  filled 
witli  putly-like  di'bris.  The  right  ureter  exhibited  small  tuberculous- 
ulcers  along  its  entire  lengtli.  Tlie  left  kidney  was  only  .slightly 
enlarged,  but  was  in  u  more  advanced  stage  of  tuberculous  degeneration, 
being  converted  into  a  mass  of  caseous  material,  cidcifying  in  parts.  The 
left  ureter  was  occluded,  apparently  from  cicatricial  contraction.  The 
mucous  membrane  of  the  bladder  showed  acute  tuberculous  infection, 
being  studded  with  millet-seed  tubercles.  The  small  intestine  similarly 
was  acutely  infected,  most  marked  in  the  upper  parts.  The  liuigs  wero 
quite  free  from  tubercles. 

Dr.  KENNETr  asked  if  the  urine  had  been  examined  for  tubercle- 
bacilli. 

Dr.  Myles  replied  that  it  had  not,  but  that  after  death  he  had  taken 
some  of  the  dthrifn  from  one  of  the  cavities  in  the  kidney,  and  examiucd 
it.    He  found,  however,  only  a  few  bacilli  in  it. 

TURERCULOirs  Pericarditis. 

Dr.  Little  showed  a  specimen  of  pericarditis  which  had  occurred  in  a 
woman  who  had,  four  months  previously,  suffered  from  typhoid  fever, 
and  who  showed  several  caseating  masses  in  the  lungs,  but  who  did  not 
suffer  either  from  rheumatic  fever  or  renal  disease. 

Dr.  Bewley  described  a  section  which  he  had  made  through  one  of  the 
small  nodules  growing  on  the  peritoneal  surface  of  the  intestine,  at  a 
place  corresponding  to  the  Peyer's  patch.  The  tioor  of  the  patch,  which 
was  devoid  of  mucous  membrane,  was  formed  of  rather  dense  gi*anula- 
tion  tissue,  and  the  little  nodule  attached  to  it  was  composed  of  fibrous 
tissue  witli  a  small  mass  of  caseovis  material,  and  in  addition  some  giant; 
cells.  On  account  of  these  he  thought  the  nodule  was  pi'obably  tubercu- 
lous. He  regarded  the  case  as  one  of  double  infection,  both  typhoid  and- 
tuberculosis. 

After  remarks  from  Dr.  Smith.  Dr.  Bennett,  and  Dr.  Bovn, 

Dr.  J.  W.  Moore  advanced  the  theory  that  the  case  might  have  been 
one  of  pya'mia  following  typhoid  fever.  He  said  the  mass  in  the  lung 
might  possibly  be  due  to  an  embolus  of  a  septic  nature. 

Dr.  James  Little,  in  replying,  stated  that  as  yet  no  microscopic 
examination  had  been  made  of  the  pericardium,  but  he  hoped  to  have  it 
done.  The  mass  in  the  lungs  resembled  in  all  respects  to  the  naked  eye 
a  caseous  mass,  and  not  a  portion  of  lung  affected  with  embolus.  There: 
was  also  a  caseous  gland  in  the  mediastinum. 

Spleno-Medullary  Leuk.i-mia. 

Dr.  M'Weeney  read  a  paper  on  this  case,  which  was  that  of  a  nmn, 
aged  .50,  admitted  for  obscure  symptoms  into  the  Mater  Misericordia? 
Hospital,  under  the  care  of  Dr.  Boyd.  On  admission  the  red  discs  were 
67  per  cent,  of  normal,  and  were  to  the  leucocytes  in  the  proportion  of 
8.8  to  1.  During  the  patient's  stay  in  hospital  the  red  sank  to  44  per 
cent.,  whilst  the  white  corpuscles  also  showed  a  marked  diminution,  the 
proportion  being  now  l  to  ."15.  Large  myelocytes,  often  with  eosinophile 
granulations,  were  very  frequent,  and  the  number  of  eosinophile  cells  of 
all  kinds  was  much  above  normal.  The  mast  cells  were  numerous,  but 
he  could  not  with  certainty  confirm  Ehrlich's  description  of  the  dis- 
tribution of  neutrophile  granules.  Nucleated  red  blood  corpuscles,  both 
normoblasts  and  megaloblasts.  were  very  numerous,  especially  the- 
former,  and  the  nuclei  of  the  former  were  frequently  found  lying  free, 
with  circumstances  that  seemed  to  point  to  their  extrusion  from  the 
cell.  Their  recognition  was  greatly  facilitated  by  the  marked  meta- 
chroraatism  (with  Ehrlich's  acid,  htematoxylin  and  eosin)  which  they 
showed  when  compared  with  the  n\i'loi.  Many  of  the  nuclei  of  the 
nucleated  red  corpuscles  presented  so  regularly  lobulated  an  appear- 
ance as  strongly  to  suggest  a  somewhat  obscui'ed  mitotic  process  in  the 
rosette  stage. 

Dr.  Boyd  gave  a  short  account  of  the  clinical  symptoms  of  the  case  on 
whom  Dr.  M'Weeney's  observations  Inid  been  niade.  The  patient  com- 
plained of  breathlessness  on  exertion  and  fcverishness.  and  of  being  un- 
able to  do  his  work.  There  was  nothing  abnormal  about  the  heart,  or- 
lungs,  or  the  alimentary  canal.  The  patient  hadan  enlarged  spleen,  a^ 
slightly  enlarged  liver,  and  was  slightly  anremic.  He  lived  in  a  marshy 
district,  but  never  had  any  sort  of  malnrial  fever.  The  pains  in  his  bones 
were  very  transient  indeed.  He  considered  the  case  might  be  one  of 
leukfemia,  and  was  greatly  interested  when  it  was  found  to  beof  the 
spleno-niedullary  variety.  The  patient  was  treated  with  arsenic,  and 
improved  under'it. 

In  reply  to  Dr.  M'Ardle.  Dr.  M'Weeney  stated  that  he  had  not  ex- 
amined the  blood  of  patients  with  sarcomata,  but  tliat  the  next  time  he 
got  au  opportunity  of  doing  so  he  would. 

Perforating  Wound  of  Phartxx. 

Dr.  M'Ardle  reported  a  case  of  perforating  wound  of  pharynx,  causing 
mediastinitis. 

Dr.  Myles  remembered  a  somewhat  similar  case  in  which  the 
fatal  symptoms  likewise  took  some  days  to  develop.  A  man  came 
to  hospital  stating  that  he  had  swallowed  a  fishbone.  He  was  able  to 
swallow  fluids  but  not  solids  ;  no  probang  was  jxissed.  Five  or  six  days 
afterwards  lie  became  feverish,  and  shortly  died.  A  small  fish  bone  was 
found  to  have  perforated  the  pharynx  and  also  the  trachea.  A  media- 
stinal abscess  had  formed,  and  the  patient  had,  in  addition,  pui'ulent 
pneumonia. 

EDIVBIIRGH     MEDICO-C'HiK9'R<;SCAL     ftOC'ICTY. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 
Wedncsdaij,  Mny  VAh,  1S9U. 
&LiSSAr,E. 
Dr.  Halliday  Croom  opened  a  discussion  on  massage  as  an  adjuvant  to 
medical,  surgical,  and  gyn;ccological  practice.    He  discussed  its  value 
in  relation    to    constipation,    "neurasthenia."    and   gyn.'ccology.     The 
method  had  notiln  his  hands,  produced  brilliant  reauUs.but  b£  said. 
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probably  that  iniplit  be  his  fault.  He  coul-l  only  remember  two  eases  of 
wh*t  was  i-alicd  •■  neurasllieiiia  "  that  were  distinijily  improvetl  by  inas- 
saye.     He  would  li«e  to  know  soiiiethiii^'  of  the  failures  of  those  who 

furaded  the  marvellous  bueccsscs  that  were  heard  of  from  time  to  time. 
II  constipation  there  were  eases  undoubtedly  in  which  massage  was 
helpful,  and  probably  also  gyiuecological  cases,  tliough  he  had  uot  met 
with  many  that  seemed  to  him  pre-eminently  suitable  for  such  treat- 
ment. 

Dr.  A  J.  IvKiLLEit  discussed  the  icchniiiuf.  of  massage  in  various  condi- 
tions and  circumstances,  and  cited  some  cases  that  had  derived  benefit 
li'om  the  treatment. 

IJr.  J.  H.  A.  r.AiN(;  discussed  massage  specially  iu  relation  to  sprains, 
and  spoke  of  liie  great  benefit  to  be  had  from  early  treatment  on  such 
lines.  Instead  of  vveeks,  sprains  were  i-ecovered  from  in  days.  In  retard 
to  constipation,  massage  was  not  the  only  proper  part  of  the  method; 
active  movements  ought  also  to  be  carried  out,  movements  of  tlie  bodv 
in  various  directions,  in  order  to  bring  fully  into  play  tlie  abdominal 
muscles.  He  was  not  so  much  of  a  sceptic  in  regard  to  gyna-cological 
cases  as  Dr.  Halliday  Crooin.  He  believed  that  massage  on  the  anterior 
abdominal  wall  was  certainly  helpful. 

Dr,  \V.  Allan  Jamilson  referred  to  ni.issagc  as  an  adjuvant  in  the 
treatment  of  skin  di-^ease,  referring  specially  to  cases  of  premature  alo- 
pecia and  sclercxlermia. 

l>r.  JosKPH  Bkll  believed  that  Colles's  fracture  might  be  treated  solely 
by  massage,  without  splints.  He  agreed  with  Dr.  haing  that  average 
sprains  could  by  massage  be  got  well  in  a  much  shorter  time  than  i>y  old 
treatment.  This  only  applied  to  moderate  sprains.  "White  swelling" 
of  the  knee  was  somerimes  helped  by  massage.  Women  who  persistently 
over-ate  wore  naturally  lielped  by  mas.sage.  In  all  sucli  cases  he  was  ii 
firm  believer  in  the  personal  equation  of  the  nurse— especially  in 
"  nervous"  cases. 

Professor  Jon.s.  Chiene  thougbt  that  massage,  or  rubbing  as  he  pre- 
ferred to  call  it,  was  of  tlie  greatest  value  in  preventing  adliesions  after 
fractures  or  dislocations,  and  he  believed  tliat early  rubbing  alter  sprains 
was  almost  always  to  be  recommended.  He  was  not  prepared  to  follow 
Dr  Bell  in  treating  Colles's  fracture  solely  by  ruljbing  ;  he  always  put  on 
splints  iu  addition.  In  early  tuberculosis  of  joints  tlie  questio'n  was.  Is 
the  joint  to  be  left  at  rest?  Or,  in  the  light  of  the  researches  of  Metchui- 
koir.  ouglu  wm  to  recommend  early  rubbing  ? 

Dr.  P.  A.  YouN'G  spoke  highly  of  massage  and  of  the  Weir- Mitchell 
methods.  He  had  seen  excellent  results  in  vomiting  of  purely  nervous 
origin,  and  in  constipation  also.  In  tlieso  cases,  of  course,  one  ouglit  to 
raise  the  state  of  general  nutrition  by  all  available  means.  In  old  people 
with  weak  digestion  massage  was  valuable,  and,  indeed,  all  round  it  was 
an  invaluable  aid  to  the  pliysician.  the  surgeon,  and  the  gynajcologist. 

-Mr  CATHCAiiT  thought  that  certainly  the  mechanical  stimulus  of  mas- 
sage led  to  ab-orption  of  adventitious  products,  as  in  stirt'joiuts.  He  was 
not  inclined  to  advise  the  movement  of  tuberculous  joints. 

A  OENTLEMAN  in  pr.actice  in  Glasgow,  who  had  just  returned  from  Nor- 
way, being  invited  by  the  President  to  speak,  urged  the  necessity  of 
greater  knowledge  of  methods,  etc.,  on  the  part  of  physicians,  and 
thought  iliey  should  prescribe  the  kind  and  strength  of  massase.  It  was 
also  important  to  combine  gymnastics  with  massage,  and  in  neurastlienia 
massage  and  e.\prcisc. 

Dr.  lAMKS  KiTCHiK  was  a  great  believer  in  dry  massage,  but  there  was 
no  hard-and-fast  rule.  There  was  no  doubt  that  oil  was  a  great  help  m 
some  cases  ;  it  increased  weight,  promoted  absorption,  etc. 

Dr.  James  Cahmichael  thought  that  great  harm  was  being  done  to  the 
cause  of  massage  by  those  who  practised  the  method  acting  alone,  with- 
otit  the  aid  and  advice  of  a  physician.  Ilonesetters  and  rubbers  were  as 
old  as  the  liills,  and  in  tliese  days  there  was  again  a  tendency  to  charla- 
tanism, humbug,  and  quai-kery,  which  ought  to  be  guarded  against. 

Dr.  Al-FLITK  believed  in  the  great  value  of  massage  incases  of  peri- 
pheral neuritis  of  alcoholic  origin,  as  well  as  in  cases  of  insomnia.  In 
cases  of  so-c!illed  neurasthenia  he  was  less  enthusiastic,  inasmuch  as 
there  seemed  so  large  an  element  of  quackery  in  that  association.  It  was 
a  pity  tliat  massage  was,  tlius  f.ir,  only  within  the  range  of  the  rich. 

Dr.  HuxTEK,  Dr.  John  Playfair,  aud  others  spoke ;  and  Dr.  Hallidat 
CuoOM  replied. 


KIUUERMI>'!«TER    MCllICtil,    SOCIETY. 

David  Cokeet,  M.R.C.S.,  Virc -fresident,  in  the  Chair. 
Friday,  April  27th,  ISO!,. 

EXTRAtJTEIilNE    F(T:TATtOV. 

Mr.  J.  Lionel  Stretton  reid  notes  of  a  case  of  extrauterine  fietation. 
The  patient,  aged  21,  had  been  married  seven  years,  and  had  four 
children  ;  no  miscarriages.  Last  menstruation  a  week  before  Christmas. 
On  February  I  Ith  she  felt  a  sudden  pain  in  the  lower  part  of  the  bowels, 
and  fainted.  Dr.  Robinson  saw  her,  and  advised  her  removal  to  the 
hospital.  On  admission  at  4  p  M.  she  ivas  deadly  pale,  extremities  cold, 
puiso  almost  imperceptible.  She  complained  of  pain  in  the  lower  part  of 
the  abdomen,  where  a  distinct  fulness  was  felt,  wliich  in  places  appeared 
nodulated,  ihe  right  side  being  fuller  and  more  tender.  Ether  was 
administered,  and  the  abdomen  opened  by  an  incision  3  inches  long  in 
tile  middle  line.  About  tiiree  quarts  of  blood  and  clots  were  cleared  out. 
Tlio  luemorrbage  was  found  to  come  from  a  small  pinhole  rent  in  an 
extrauterine  pregnancy  of  the  right  Fallopian  tube  close  to  the  uterus 
This  was  ligatured  and  removed,  together  with  the  ovarv.  During  the 
operation  liiree  pints  of  saline  solution  were  injected  into  the  left  median 
basilic  vein,  witli  marked  benefit.  The  operation  was  rapidly  performed, 
and  tlie  patient  returned  to  bed.  She  r.illicd  for  a  time,  l)iit  never  fully 
recovered  Irnm  the  shock  of  the  primary  rupture,  and  died  forty  hours 
af.er  tne  cper.ition.  V'osr  mortem  0.1  hours  after  death.  No  signs  of  peri- 
tonitis ;  the  uterus  was  enlarged,  "aud  contained  a  decidua.  The  speci- 
men removed  at  the  opcratiou  was  shown,  the  ovary  exhibiting  a  well- 
marked  (iraaflan  follicle. 

COMrorND   FHACTt'RE   OF  FOnEAIiJf. 

Mr.  \V   Ilonnsov  MuouK  si  o  ved  a  cnte  ni  which  a  c  ompouud  'ra  turc 
loth  liones  of  the  forearm  hid  oecunol  iu  a  boy,  igcl  6yoais;  it  was 


not  seen  until  eight  days  after  the  acuidCDl,  when  there  was  a  consider- 
able amount  of  suppiir.itiuii,  and  a  large  siirfju-e  of  both  bones  was  found 
to  be  bare.  Free  incisions  were  made,  and  the  arm  put  up  in  splints. 
Tliere  was  very  little  deformity,  and  the  bones  have  united  tiraiiy,  aUon- 
iug  free  moTcmonts. 

TcnKBOuLons  Disease  of  Ankle. 

Mr.  J.  L.  Stuetton  showed  an  ankle  joint  removed  that  afternoon. 

Tliere  was  erosion  of  the  cartilages,  a  large  patcli  ol  caries  on  the  upper 

surface  of  tlie  astragalus,  a  smaller  one  on  the  posterior  surface  of  the 

_  tibia,  and   thickening  of  the  synovial  membrane,  due   to  tuberculous 

f  disease.    This  had  existed  several  months,  and  previous  incisions  had 

been  made,  but  thorough  examinations  failed   to  discover  destructive 

changes  in  the  joint,  which  were  only  detected  by  laying  it  freely  open 

prior  to  amputation,  and  even  then  the  carious  patch  on  tlic  tioia  was 

not  apparent.     Mr.  Stretton  emphasised  the  point  that  in  many  cases  it 

was  impossible  to  discover  dead  bone  without   vciy   free    exploratory 

operations,  which  should  always  be  undertakea  in  suspected  cases. 

TniERCCLOUS  Pekitonitis. 

Dr.  Evans  read  this  paper.  He  sketched  tlie  history  of  this  disease 
from  17ii:i,  and  contrasted  tlie  theories  of  its  etiology  and  pathology  of 
tliat  date  witii  those  of  to-day.  He  described  in  detail  its  symptoms  and 
physical  signs,  mentioned  the  various  methods  of  treatment  wliiih  had 
been  from  time  to  time  adopted,  and  advocated  a  more  frequent  recourse 
to  early  abdominal  section,  especially  when  the  abdomen  contained  fluid, 
while  maintaining  that  some  cases,  particularly  those  of  a  plastic  nature, 
were  curable  by  medicinal  treatment. 

An  interesting  discussion  followed. 


REVIEWS. 

Canceh   and   its   Complications.     By  Chaiu.es   Eqebton 

Jennincs,     M.D.,    M.S.,    F.R.C.S.Eng.      Second    edition. 

London  :  B.nilliort',  Tindall,  and  Co.x.     1893.     (Demy  8vo., 

pp.  160.  3s.  6d.). 
Tub  second  edition  of  Dr.  Jennings's  work  on  cancer,  in  all 
essential  respects  except  that  it  is  brought  out  in  clieaper 
form,  appears  to  be  identical  with  the  first,  which  was  the 
work  of  a  careful  and  accurate  obsei^'er  trained  in  a  good 
school.  The  greatest  compliment  that  can  be  paid  to  it  is 
that  what  he  theit  upheld  as  novel,  or,  at  any  rate,  as  not 
being  generally  accepted  by  the  profession,  though  it  un- 
doubtedly was  by  a  large  number  of  those  whose  experience 
was  greatest,  and  whose  methods  of  investigation  had  been 
most  reliable  and  accurate,  is  now  almost  universally 
accepted,  except  in  those  cases  where  old  opinions  are  too  firmly 
rooted  to  be  eradicated  by  anything  but  the  most  revolu- 
tionary processes. 

The  main  interest  of  the  work  centres  in  the  evidence 
brought  forward  to  prove  that  cancer  is  a  local  disease,  and, 
that  such  being  the  case,  it  is  imperative  that  not  only  those 
tissues  which  are  seen  to  be  subjected  to  cancerous  infiltra- 
tion, but  some  of  the  surrounding  tissues  and  the  neighbour- 
ing lymphatic  glands  should  be  taken  away  by  means  of  the 
knife  at  as  early  a  date  as  possible.  The  amount  of  personal 
observation  given  in  support  of  this  method  of  treatment  is 
not  very  great,  but  the  careful  analysis  of  the  work  and 
opinions  of  others,  and  the  comparison  of  the  methods  of 
termination  of  the  disease  under  diflerent  methods  of  treat- 
ment amply  warrant  Dr.  Jennings  in  drawing  very  v.ide  and 
general  conclusions.  The  remainder  of  the  work  deals  with 
cancer  in  diflerent  positions.  This  part,  though  interesting 
enough  from  a  statistical  point  of  view,  can  scarcely  be  con- 
sidered as  forming  anything  but  a  very  minor  portion  of  the 
work,  a  remark  which  applies  also  to  the  classification,  in 
which  are  included  most  forms  of  maligiiHiit  tumour.  Thus, 
under  the  heading  ■' Varie' ies  of  Cancer,"  are  included  the 
various  sarcomas,  lymphomas,  and  psammoma.  t)f  course 
Dr.  Jennings  is  writing  from  the  clinical  point  of  view,  but 
even  so.  a  more  careful  pathological  and  histolngical  discri- 
mination than  such  an  arrangei"iient  denotes  is  desirable: 
and  even  from  the  etiological  point  of  view,  the  indisciimiuate 
classification  ol  carcinomas  and  sarcomas  has  been,  and  will 
continue  for  some  time  to  be,  a  great  hindrance  to  the  ad- 
vance of  cur  knowledge  of  the  life-histoi-y  of  these  various 
forms  of  malignant  tumour.  The  life-history  of  a  tumour 
can  scarcely  be  said  to  commence  when  it  makes  its  appear- 
ance as  a  pathological  growth,  and  until  its  relationship  to- 
the  development  of  the  tissues  through  embryonic  life  up  to- 
adult  form  can  be  more  fully  made  out  than  at  pre.senf,  we- 
must  accept  the  fact  that  little  further  advance  can  be  made. 
Even  should  we  be  able  to   trace  these  pathological  factors. 
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our  knowledge  of  the  growth  of  the  tumour  can  only  become 
(.•ouiplcte  through  an  accurate  study  of  the  actions  and  inter- 
actions between  the  exciting  cause  of  the  disease  and  the 
special  tissues,  whether  predisposed  or  not,  acted  upon  by 
this  exciting  agent. 

MaSTOAL  OFBACTKBIOLOOYFOBPaACTITIONERS  AND  StUIIENTS, 
WrTH   KsPKCIAI.  HEFEnENc:K  TO   PUACTICAL    Mf.thohs.       By 

Dr.  S.  L.  ScHKXK,  I'rofessor  Extraordinary  in  the  Univer- 
sity of  Vienna.  Translated  from  the  (ierman,  witli  an 
Appendix  by  \V.  R.  Dawson,  B.A.,  M.I).  (Uub.).  With  100 
Illustrations,  partly  coloured.  London  and  New  York: 
Longmans,  Cireeii,  and  Co.;  1893.  (Demy  8vo.,  pp.  ."5:24.  10s.) 
Those  who  are  familiar  with  Professor  Schexk's  (r'ntniirixs 
der  liakterioloi/ie,  Mill  be  glad  to  welcome  it  in  its  English 
dress  as  presented  by  Dr.  Dawson  ;  especially  will  this  he 
the  case  with  those  who  have  not  the  opportunity  of  study- 
ing bacteriology  in  a  laboratory  already  well  equipped  with 
the  material  and  a]>paratus  required  for  eanying  on  liacterio- 
logical  investigation  and  teaching.  Here  are  given  not  only 
the  various  methods  of  carrying  on  bacteriological  investi- 
gation, but  the  neeessaiy  apparatus  is  described  in  consider- 
able detail — far  greater  detail  than  is  necessary  for  the  ordi- 
naiy  student,  a  disadvantage  however  which  is  counter- 
balanced by  the  additional  information  that  is  given  to  those 
who  are  fitting  up  apparatus  for  themselves,  and  who  if  they 
are  not  able  to  obtain  or  manufacture  one  form  may  have  by 
them  the  necessary  material  or  skill  for  the  manufacture  of 
others.  This  scarcely  applies  to  the  methods  of  preparing 
media  and  staining  fluids,  and  staining  tissues,  where  only 
the  best  and  well  tried  methods,  evidently  those  in  use  in 
the  .Tiithov's  laboratories,  are  given  for  general  use. 

Following  the  general  chapters,  the  author  describes 
special  methods  of  investigation  of  air.  water,  earth,  and 
putrefying  substances  generally,  in  articles  of  diet,  in  pus. 
in  the  organs  and  contents  of  the  cavities  of  the  body  and 
the  blood,  describing  under  each  heading  the  special  method 
required  for  eanying  on  the  investigation,  and  detailing  and 
illustrating  somewhat  fully  the  difierent  forms  and  species 
of  orgunisms  that  are  met  with  in  these  several  positions,  so 
that  anyone  who  has  mastered  the  general  methods  can  at 
once  proceed  to  the  special  investigations  he  wishes  to  under- 
take, and  by  following  accurately  tlie  instructions  here  given 
can  be  sure  of  obtaining  a  certain  measure  of  success  in  a 
comparatively  short  time.  It  is  for  this  reason  that  this 
work  will  recommend  itself  particularly  to  tliose  practi- 
tioners who  are  so  engaged  that  they  are  not  able  to  attend 
special  courses  on  the  subject,  although  they  wish  to  make 
themselves  masters  of  modern  methods  of  research,  or  to 
take  up  some  special  line  of  investigation. 

Dr.  Dawson  has  not  been  content  with  merely  translating 
the  original  work ;  with  Professor  Sehenk's  assistance  he  has 
brought  the  work  tlioroughly  up  to  date,  whilst  in  the  appen- 
dix he  gives  a  short  sketcli  of  Hall'kine's  system  of  inoculation 
against  Asiatic  cholera,  and  of  the  parasitic  protozoa,  espe- 
cially those  associated  with  dysenteiy  and  carcinoma.  The 
action  of  light  upon  micro-organisms,  and  a  number  of  new 
methods  and  formuloe,  which  appear  to  Dr.  Dawson  to  be 
specially  useful  in  investigations  are  described. 

It  is  not  claimed  for  the  work  that  it  is  complete  in  any 
sense  of  the  term,  but  as  an  introduction  to  the  study  of  any 
special  bacteriological  work  we  can  strongly  recommend  it, 
especially,  as  already  said,  to  those  who  are  working  inde- 
pendently, and  who  cannot  obtain  access  to  the  larger  system- 
atic works. 


Skix  Diseases. 
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MEmcATED  Baths  in  the  Teeatmext  of 
By  Leslie  Phuxips,  M.D.  London  :  H. 
mingham  :  Cornish  Brothers,  New  Street, 
pp.  10.3.    4s.  6d.) 

This  little  work  is  compiled  from  various  sources,  and  gives 
a  succinct  account  of  the  action  and  composition  of  medi- 
cated baths  and  the  indications  for  tlieir  use  in  diseases  of 
theskin.  Thesubjectof  spas  is  not  touched  upon.  Tliebookis 
conveniently  aiTanged  for  reference,  in  tliree  parts.  Part  I 
is  devoted  to  a  general  consideration  of  the  subject.     Part  II 


includes 
Part  III 
e 


the  formulie  for  the  various  kinds   of  baths,  and 
ives  the  diseases  of  the  skin  in  which  baths  may  be 


mphiyeiT  witli  good  results 
Tlie  book  is  written  in  a  practical  spirit,  the  remarks  of  the 
author  appear  to  us  to  be  sound,   and   the  information   he 
gives  is  trustworthy.  A  few  omissions  may  be  noticed,  but  they 
are  for  the  most  part  unimportant. 

Teaitement  CHiEiRaiCAi.  DES  ABci:s  nu  Foie  des  Pays 
CuAnns.  [Surgical  Treatment  of  Tropical  Abscess  of  the 
Liver.]  Par  G.  Zancaeol.  Paris :  G.  Steinheil.  1893. 
(Roy.  8vo,  pp.  84.  Fr.  6.) 
M.  Zancaeol.  of  the  Greek  Hospital,  Alexandria,  has  had  a 
unique  experience  in  the  treatment  of  liver  abscess.  Since 
18G.'>  no  fewer  than  66:;  cases  have  passed  through  his  hands. 
On  316  of  these  he  has  operated.  He  very  properly  points 
out  that  in  estimating  the  value  of  any  method  of  operating 
for  liver  abscess  regard  must  be  had  to  the  fact  that  a  certain 
mortality  is  inevitable,  for  in  any  considerable  series  a  pro- 
jiortion  must  be  cases  of  multiple  abscess,  a  condition  which, 
practically,  may  lie  regarded  as  fatal.  He  shows  that  the 
proportions  of  multiple  and  of  single  liver  abscesses  are 
.'59.81  per  cent,  and  60.19  per  cent,  respectively,  and  that, 
therefore,  in  any  given  operation,  a  mortality  of  less  than 
.39. SI  per  cent.,  or  of  cures  in  excess  of  60.19  per  cent.,  must 
be  regarded  either  with  suspicion,  or  as  the  result  of  selec- 
tion of  cases,  or  of  happy  accident ;  and,  on  the  other  hand, 
that  the  nearer  the  death  and  recovery  rates  approximate  to 
these  figures  the  better  is  the  operation.  In  attempting  to 
arrive  at  a  just  appreciation  of  the  values  of  tlie  different 
modes  of  operating  he  has  practised,  M.  Zancarol,  allowing 
for  the  inevitable  mortality  from  multiple  liver  abscess, 
estimates  the  mortality  in  his  own  practice  in  single  liver 
abscess  operations  as  follows  : 
120  cases  operated  on  by  trocar,  mortality  72  per  cent.,  pos(-oporatiou 

fistulne,  19  per  cent. 
41  cases  operated  on  by  knife,  drainage,  and  antiseptics,  mortality,  62 

per  cent.;  17  per  cent.  jjosZ-operalion  fistulaj. 
I.i7  cases  operated  on  by  tlie  method  to  be  described,  mortality  29  per 
cent.;  no  po.v/ -operation  fistula*. 
The  operation  from  which  M.  Zancarol  obtained  the  favour- 
able results  last  mentioned  is  briefly  as  follows  :  For  abscess 
of  the  left  lobe,  in  which  there  is  little  risk  of  serious  hcemor- 
rhage,  he  uses  the  knife ;  in  operating  on  abscess  of  the  right 
lolie,  in  which  the  risk  of  ha?morrhage  is  consider- 
able, he  uses  the  thermo-cautery.  In  the  latter  case,  after 
ascertaining  by  means  of  the  aspirator  needle  or  exploring 
trocar,  the  situation,  and,  as  far  as  possible,  the  size  of  the 
abscess,  he  divides  the  integuments  at  a  point  corresponding 
to  what  he  supposes  to  be  the  bottom  of  the  upper  third  of 
the  abscess.  The  line  of  incision  is  made  parallel  to  the  ribs 
and  to  an  extent  corresponding  to  the  assumed  breadth  of 
the  abscess.  A  portion  of  the  rib  is  then  excised  to  the  full 
length  of  the  incision,  and  the  surface  of  the  liver  exposed. 
The  abscess  is  opened  by  a  small  incision,  the  needle  of  the 
aspirator  being  used  as  guide.  A  linger  passed  into  the 
cavity  plugs  the  wound,  hooks  the  liver  against  the  wall  of 
the  chest,  and  serves  as  a  guide  for  the  two  retractors,  which 
are  then  inserted  and  committed  to  an  assistant,  with  in- 
structions to  keep  the  liver  fixed  and  in  close  apposition  to 
the  chest  wall,  so  as  to  prevent  escape  of  pus  into  the  serous 
cavities.  The  abscess  is  now  emptied,  and  the  incision  in  the 
liver  extended  so  as  to  correspond  with  the  incision  in  the 
skin.  The  cavity  is  flushed  with  warm  solution  of  salicylic 
acid  (1  to  1000);  then  the  walls  are  wiped  clean  with  mounted 
sponges  or  cotton,  the  wound  being  held  widely  open  to  per- 
mit inspection.  Tliis  cleansing  is  carried  so  far  as  to  remove 
all  sloughs  and  broken-down  tissue,  and  expose  sound  tissue; 
anything  like  scraping  or  violence  is  avoided.  The  cavity  is 
stuffed  with  iodoform  gauze,  and  an  antiseptic  dressing  is 
applied.  The  second  dressing  is  usually  made  on  the  third  or 
fourth  day,  or  earlier  according  to  indications. 

M.  Zancarol's  monograph  will  well  repay  perusal  by  those 
interested  in  hepatic  surgery.  The  statistics,  applying  as 
tliey  do  to  a  very  large  number  of  eases,  and  being  those  of 
one  surgeon,  are  particularly  valuable.    _, 


De.  W.  G.  Willoughby,  of  Plj-mouth,  has  been  elected  by 
the  Eastbourne  Town  Council,  from  among  eighty-two  candi- 
dates, to  be  Medical  Officer  of  Health  for  Eastbourne. 
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Outlines   ok   Gyn.ucological   Diaonosis  :    for  the   Ust-  of 

Students  and  Practitioners  in  Making  Examinations.      By 

N.   T.   Brewis,    M.B..    C.M.,    F.Ii.C.P.Edin.,   Lecturer  on 

Gynaecology,   Edinburgli   School   of   Medicine,  etc.      With 

20  illustrations.    Edinburgh  :  W.  F.  Clay.     1894.     (Cr.  8vo, 

pp.  GS.    lis.) 

This  manual  is  more  likely  to  prove  of  use   to  the  gynajco- 

logist  than  to  the  student.     The  elements  of  the  difficult  art 

■of  pelvic  exploration  are  fairly  exi)lained.      Like  most  other 

Scotch  writers.    Dr.  Bbewis   lays  great  stress  on  bimanual 

palpation.      A  hook   of   this   class   cannot   teach  more  than 

elements,    yet   the  author  6i)eaks   of  the  detection   of    the 

ovarian  ligaments  by  pali)atiou  and  of  catheterisation  of  the 

ureters.      The   former    feat    Can  be  accomplished    only  by 

■experts  ;  the  latter  is  a  dangerous  practice,  and  the  responsi- 

biuty  of   teaching  it  is  considerable.     In  fact.  Dr.  Brewis's 

work  is  not  strictly  an  outline  of  g)-n;ecological  diagnosis,  but 

rather  a  complete  summary  of  every  method,  ordinary  and 

•exceptional,  used  for  the  investigation  of  morbid  conditions  in 

the  femal(!  organs. 

In  a  literary  sense  the  book  is  an  excellent  and  succinct  ab- 
stract, no  doubt,  but  as  a  guide  to  the  student  and  practitioner 
it  is  not  sufficiently  elementaiy.  .Vt  least  the  more  usual,  safe, 
•easy,  and  necessary  methods  an<l  manipulations  should  have 
been  clearly  described  and  distingnished  from  complicated 
manoeuvres  only  justifiable,  if  justifiable  at  all,  when  under- 
taken by  men  of  long  experience. 


Die  Krankheiten  deb  Nase,  iheeb  Nebenhohlen  und  des 
Nasenbacheneaumes  MIT  besondereb  Beeucksichtigung 

DEB      BHINOLOOISCHEN      PeOPAEDEUTIK       FilE       PEAKTISOHE 

Abeztb  UNO  Studibendb.    [The  Diseases  of  the  Nose,  its 
Accessory  Cavities  and    the   Nasopharynx,    with    special 
reference  to  the  Principles  of  Rhinology,  for  Practitioners 
and  Students.]    A'on  Dr.  Zaeniko,  Hals  Nasen-und  Ohren- 
Arzt   in   Hamburg,   fr.   I  Assistenten  des  Hcrrn   San.  E. 
Dr.  A.  Hartmann    in  Berlin.     Berlin:  Karger.     London: 
Williams  and  Norgate.     1894.    (Demy  8vo,   pp.   313 ;    132 
illustrations.    6s.) 
This  book  commences  with  as  full  a  description  of  the  ana- 
tomy of  the  nose  as  the  practitioner  requires.     Special  atten- 
tion is  drawn  to  the  features  of  the  outer  wall  of  the  middle 
meatus.    The  physiological  section  is  ample  and  interesting, 
embracing  even  the  influence  of  the  sense  of  smell   on  our 
"  Seelenleben. "       Attention     is    called    to     Schadewaldt's 
observation   that  when   the    posterior  part  of     the   nose    or 
naso-pharynx  is  irritated  the  sensation  is  localised  as  in  the 
legion  of  the  larynx.     The  injurious  efl'ects  of  partial  or  com- 
plete nasal  obstruction   are  fully  and  reasonably  set   forth. 
The  discussion  of  the  various  defects  of  speech  (lalopathies) 
and   that  of  the  various  nasal   reflexes  are   carried  out  in  a 
broad-minded  way.  due  importance  being  attributed   to  the 
necessary  intermediate  f.actor,  the  constitutional  nervousness 
of  the  patient.     The  chapters  on  the  examination   of  the 
patient  are  full  of  details,  and   contain  numerous  practical 
hints  on  which   some  writers   lay  too  little  stress  :  for  in- 
stance, tl.'e  importance  of  carefully  inspecting  the  vestibule 
of  the  nose  before   introducing  a   speculum,   the  blades  of 
which  may  entirely  conceal   the  presence  of  rhagades  and 
•other  local  affections. 

Dr.  Z^uiNiKo  holds  moderate  views  with  regard  to  the  nasal 
douche  and  the  palate  hook,  and  attaches  very  limited  value 
to  transillumination,  holding  that  translucency  is  not  incom- 
patible with  the  presence  of  a  small  i(uantity  of  pus.  While  in 
operations  any  particular  endeavour  at  antisepsis  or  asepsis 
is  unavailing  as  regards  the  interior  of  the  nose,  sterilisation 
of  instruments  is  indispensable. 

The  sections  on  the  special  diseases  are  full  and  clear.  The 
operation  of  partial  resection  in  '•  physiological  "  deviations 
of  the  septum,  and  that  of  chiselling  in  outgrowths  from  that 
part,  are  recommended  and  admirably  described.  The  saw 
receives  scant  notice,  and  the  trephine  is  not  even  men- 
tioned. In  the  discussion  of  fibrinous  rhinitis,  the  distinc- 
tion between  it  and  diphtherial  rhinitis  is  dwelt  on,  and  its 
uou-coutagious  character  is  pointed  out,  but  the  difficulty  of 


diagnosis  is  minimised.  The  fact  of  limitation  to  one  nostril 
and  absence  of  severe  constitutional  disturbance  may  be 
quite  compatible  with  diphtlierial  rhinitis.  A  lucid  account 
of  oz;ena  contains  an  impartial  statement  of  the  various 
views.  The  writer,  in  his  summing  up,  attaches  most  im- 
portance to  the  metaplasia  of  the  epithelium  (conversion  of 
cylinder  into  pavement  epitlielium;,  but  feels  a  ditiiculty  in 
accounting  for  this,  unless  by  trophoneurotic  changes.  He 
postulates,  also,  the  presence  of  a  specific  Ijacterium.  Tuber- 
culous disease  of  the  nose— affecting  chiefly  tlie  cartilaginous 
part  of  the  septum  as  distinguished  from  syphilis,  which 
selects  rather  the  osseous  portion — is  well  described. 

The  classification  of  new  gi-owths  is  carried  out  in  accord- 
ance with  modem  oncological  views,  and  nasal  "  polypi  "  are 
described  as  simple  a'deraatous  fibroma,  oedematous  adeno- 
fibroma,  cystic  adenomatous  fibroma,  etc.  Nasal  neuroses 
and  nasal  reflexes  are  handled  with  great  judgment.  Hack's 
views  receiving  due  attention,  and,  where  too  extreme,  ample 
critical  refutation.' 

The  autlior  holds  stronger  views  on  the  importance  of  dis- 
ease of  the  accessory  cavities  as  a  factor  in  the  production 
and  perpetuation  of  purulent  rhinitis,  with  headache  and 
other  disti'essing  symptoms. 

Adenoid  vegetations  are  fully  discussed,  and  an  unusual 
amount  of  attention  is  given  to  the  description  of  the  appear- 
ances to  be  recognised  by  anterior  rhinoscopy  in  cases  in 
which  these  growths  are  present.  He  considers  it  unneces- 
sary to  remove  the  smallest  remaining  scrap  of  adenoid 
tissue.  He  urges  the  performance  of  the  operation  before  the 
commencement  of  the  second  dentition,  so  as  to  allow  of 
proper  expansion  of  the  dental  arch — a  shrewd  and  valuable 
suggestion.  The  work  as  a  whole  may  be  accurately  de- 
scribed as  an  exhaustive  and  well-reasoned  account  of  the 
present  state  of  rhinology.  The  references  to  the  very  exten- 
sive literature  of  the  subject,  chiefly  that  of  German  origin, 
cannot  fail  to  be  of  the  utmost  value  to  British  students. 


Induction    Coils   and    Coil   Making.     By  F.  C.  Allsop. 

London  :    E.  and   F.  N.  Spon.      1894.      (Cr.  8vo,  pp.  162, 

lis  figures.  3s.  6d.) 
This  little  book  contains  detailed  instructions  on  the  methods 
of  making  induction  coils,  and  as  the  sections  dealing  with 
medical  coils  are  fully  and  carefully  written,  the  book  is 
likely  to  be  of  use  to  any  medical  man  interested  in  this 
subject  or  desirous  of  making  his  own  apparatus.  The 
various  modes  of  graduating  the  strength  of  shock  in  coils 
is  carefully  explained  by  the  aid  of  some  useful  diagrams. 
Of  all  the  methods  of  graduation,  the  sledge  or  sliding 
secondary  is  in  our  opinion  the  best.  The  use  of  a  sliding 
core  or  of  a  sliding  brass  tube  over  the  core  are  wasteful  of 
current  and  tend  quickly  to  exhaust  the  battery.  For  this 
and  other  reasons  we  do  not  agree  with  the  author's  recom- 
mendation to  wind  a  medical  coil  with  two  to  four  layers  of 
primary  and  fifteen  layei-s  of  secondary.  Four,  or  better  six, 
layers  of  primai-y  and  six  or  eight  of  secondary  make  a  more 
useful  coil  for  general  medical  purposes.  We  have  seen  very 
good  coils  with  six  layers  of  primary  and  only  six  of  secondary 
giving  an  electromotive  force  ample  for  purposes  of  diagnosis 
and  treatment. 

I'nder  the  heading  of  Bath  Coils,  we  note  the  somewhat 
vague  statement  that  a  "  powerful  "  coil  is  needed  for  the 
electric  bath.  It  is  better  to  say  that  a  coil  for  this  purpose 
should  have  a  secondary  of  few  windings  and  fairly  tliick 
wire,  to  suit  the  conditions  of  low  resistance  and  of  difiusion 
of  current  in  the  water  of  the  bath.  The  author  very  pro- 
perly insists  on  the  importance  of  a  good  contact-breaker  for 
giving  smooth  and  even  etlects.  Many  of  the  medical  coils 
now  sold  are  defective  in  this  respect.  The  ideal  contact- 
breaker  should  vibrate  quite  regularly ;  for  this  a  light  and 

1  For  the  diagnosis  of  "  n.as.il  rollex  neurosis"  Zarniko  requires  (1 1  tliat 
every  otlier  possible  explanation  should  be  eliiuinated;  (2)  that  there 
should  be  present  some  local  reflex  syniptouis  (lor  example,  tits  of 
sneezing),  sTK'h  as  are  known  by  experience  to  be  frequently  n^-oci;  ted 
with  remote  nasal  reflex  neuroses;  (3)  that  the  inspection  of  t lie  nose 
should  reveal  such  changes  as  frequently  set  up  rollcx  disturbances :  (4) 
that  artiticial  irrit.ition  (probini;;  of  sonie  area  in  the  nose  should  excite 
the  reflex  symptoms;  and  (.^)  that  an.Tsthetisation  of  that  area  should 
put  an  end  to  tliem.  In  some  cases  he  considers  the  last  two  points  suf- 
licieut  ground  loi-  the  diagnosis. 
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yielding  ppring  is  Vxst,  ami  the  (.•ontnct  points  sliouUl  be 
lixed  ahoiu  hallway  along  its  length.  Rigid  springs  and  con- 
tacts placed  near  the  free  end  of  the  spring  tend  to  give 
irregular  and  unpleasant  shocks.  , 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   UEDICINB,   8UBQEBT,    DIETKTICS,   AND  THE 
AJLLIKD    SCIENCES. 


THE   PULSIMETER  WATCH. 
The  Pulsimeter  watch,  wliich  is  the  invention  of  Mr.  Bern- 
Lard  Kidepenning,   of  11,  North  Crescent,  I3edford  t^^quare, 

W.C,  is  a  keyless  stop 
watch,  which  records 
tlie  pulse-rate  per 
minute  in  from  10  to 
15  seconds.  The  chro- 
nograph hand  occupies 
30  seconds  in  one  re- 
volution ;  the  ordinary 
second  hand  60 
seconds  in  one  revo- 
lution. By  pressing 
the  keyless  button  the 
chronograph  is  start- 
ed ;  at  the  same  time 
the  practitioner 
should  begin  to  count 
the  pulse  beats  up  to 
20,  when  on  again  pres- 
sing the  button  the 
rate  of  pulsation  per 
minute  will  be  indi- 
cated by  the  figure  on 
the  margin  of  the  dial 
opposite  which  the 
hand  stops.  The  ad- 
vantages claimed  for 
the  "Pulsimeter" 
watch  are  economy 
of  time,  accuracy  of 
record,  and  the  possibility  of  taking  the  pulse  in  the  dark 
without  any  inconvenience  to  the  patient.  The  watches  can 
be  made  of  different  sizes  and  of  any  kind  of  metal.  ^Ye  can 
testify  to  the  accuracy  as  a  pulse-recorder  and  as  a  time- 
i;eeperof  the  specimen  submitted  to  us.  The  Pulsimeter  watch 
can  beobtainedof  any  tirst-elass  watch  maker  or  of  the  inventor. 

The  Medico-Psychological  Association  of  Great 
Britain  and  Ireland. —  The  fifty-third  annual  meeting  of 
the  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  « ill  be  held  on  Tuesday.  June  12th,  1894,  and  three 
following  days,  at  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  under  the  presidency  of  Conolly 
Norman,  F.R. C.P.I.  At  the  general  meeting,  after  the  elec- 
tion of  otlicers  and  Council,  receipt  of  reports,  and  general 
busiuci-s,  the  treasurer  will  present  his  report,  and  Dr. 
Ernest  White  will  move  the  following  resolution  :  ■'  That  the 
Council  he  instructed  to  prepare  a  scheme  for  the  formation 
of  colonial  divisions  upon  lines  similar  to  those  obtaining 
for  the  Colonial  Branches  of  the  British  Medical  Association, 
having  in  view  three  objects  :  (1)  the  election  of  members, 
subject  to  confirmation  by  the  annual  meeting;  (-)  the  read- 
ing and  discussion  of  papers:  and  (3)  the  promotion  of  good 
fellowship  amongst  members."  The  Presidential  address 
■will  he  given  at  4  p.m.,  by  Dr.  Conolly  Norman.  The  annual 
dinner  will  be  held  at  the  Royal  College  of  Physicians, 
Kildare  Street,  at  7.30  p.m.,  on  Wednesday,  June  l.Stli. 
Tickets  los.  each,  without  wine.  On  Wednesday,  June  13th, 
and  the  two  following  days,  discussions  will  be  opened  on 
various  sulijects,  and  papers  will  be  read  ;  there  will  also  be 
demonstrations  of  the  normal  and  abnormal  brain,  and  exhi- 
bits of  objects  connected  with  insanity.  The  demonstrations 
■will  be  held  in  the  afternoons  at  4  o'clock,  at  the  Anatomical 
Department,  School  of  Physic,  Dublin  University. 
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HOSPITALS. 

(Continued  from  pnge  1090.) 

The  Mii-itaky  Hosi'ital,  Giisrai.tab. 
Until  January  1st,  IS'.ll,  the  military  sick  were  treated  in  the 
station  hospital  (commonly  called  the  Royal  Naval  Hospital); 
also  such  sick  of  the  navy  as  were  landed  for  hospital  treat- 
ment, were  admitted  under  the  professional  care  of  the  army- 
medical  officers.     The  number  of  beds  available  was  365. 

On  the  date  above  mentioned,  the  naval  authorities  took 
over  aliout  half  the  hospital  accommodation,  also  the  quarters 
of  the  medical  officers  and  the  quartermaster  who  lived  in 
the  hospital  up  to  that  time.  A  small  medical  stafi'  mess  had 
also  to  be  broken  up.  This  change  left  190  beds  altogether 
at  the  disposal  of  the  medical  staff  and  quarters  for  four 
nursing  sisters. 

Consequent  on  this  tightening  up  of  the  accommodation  on 
the  military  side  of  the  hospital,  non-dieted  hospitals  had  to 
be  organised  for  the  reception  of  such  sick  as  could  not  be 
provided  for  in  the  station  hospital  ;  this  was  done  to  the 
extent  of  provision  for  about  sixty-three  beds  to  begin  with  ; 
and  at  the  same  time,  owing  to  the  pressure,  some  of  the 
naval  wards  recently  handed  back  were  still  allowed  to  be 
utilised  for  military  sick. 

The  next  step  was  the  withdrawal  of  the  remaining  mili- 
tary sick  from  the  naval  side,  and  a  further  increase  in  the 
non-dieted  hospitals  to  127  beds,  the  militai^y  and  naval  por- 
tions of  the  hospital  divided  by  partitions,  railings,  etc.  ; 
loss  of  two  wards  for  sick  military  officers,  and  also  of  the 
orderly  medical  officer's  room,  who  remains  in  the  hospital 
during  his  tour  of  duty  (twenty-four  hours).  To  compensate 
for  the  loss  of  these  three  rooms,  one  room  hitherto  held  by 
the  navy,  and  situated  on  the  military  side,  was  handed 
back,  and  is  now  used  by  the  orderly  medical  officer. 

Withing  the  last  few  months,  owing  to  military  require- 
ments, the  two  non-dieted  hospitals  in  the  south  end  of  the 
Rock  were  given  back  to  the  military,  and  in  their  place  the 
barracks  in  the  town  range,  recently  occupied  by  a  battalion 
of  infantry — which  left  the  fortress  and  was  not  replaced — 
was  handed  over  to  the  medical  staff  to  form  one  large  non- 
dieted  hospital. 

The  hospital  accommodation  now  consists  as  follows  : 


station  hospital 

Town  range,  non-dieted 

North  front  ,, 


190  beds, 
130     „ 
13      „ 


Total  333     ,, 

The  Station  Hospital  is  an  old  building,  badly  placed', 
situated  in  a  cul-dt-mc,  and  receives  into  its  subsoil  to  a 
large  extent  the  surface  drainage  from  the  higher  grounds 
and  from  the  Buena  Vista  Barracks  occupied  by  an  infantiy 
battalion  immediately  above;  the  soil  must  be  much  con- 
taminated, and  the  drainage  is  doubtful.  The  frontage  of  the 
hospital  is  good  and  aflbrds  a  pleasant  promenade  for  the 
patients,  and  receives  the  breeze  from  the  south  and  west. 
During  hostilities  the  Red  Cross  Hags  could  scarcely  be  seen 
from  the  sea  owing  to  the  low  level.  Shell  fire  would  render 
the  site  untenable.  In  regard  to  the  accommodation,  the 
hospital  is  deficient  in  all  the  requirements  of  a  modern 
hospital.  Evei^ything  has  to  give  way  to  the  necessity  of 
]iroviding  for  the  lodgment  of  the  sick  without  encroaching 
on  the  regulation  1,200  cubic  feet  per  patient. 

There  is  one  small  day  room  for  nurses.  'Ihere  is  no  room 
attached  to  each  ward,  and  no  little  kitchen  for  comforts. 
There  is  no  hot  water  laid  on.  The  baths  are  of  old  pattern. 
The  four  nurses  have  to  use  a  very  little  room  for  themselves. 
They  have  a  good  deal  of  running  about,  as  their  work  is 
scattered  all  over  the  place.  The  day  room  for  the  nurses  has 
the  floor  covered  with  oilcloth,  bare  rafters  showing,  and 
tempered  red  walls,  and  all  the  fixtures  of  the  roughest  kind. 
The  paint  in  the  hospital  is  dirty,  the  woodwork  rotten,  and 
the  whole  place  bears  an  aspect  of  bareness  and  neglect  such 
as  would  not  be  tolerated  in  any  London  workhouse. 

The  patients,  when  well  enough,  can  go  out  on  the  terrace, 
where  a  band  plays  twice  a  week.  The  windows  should  be 
cut  down  to  enable  patients  while  in  bed  to  see  out.    There 
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are  no  officers'  quartors.  When  an  officer  is  ill  a  room  has  to 
be  borrowed  from  the  navy.  Rooms  are  badly  required  for 
all  the  d liferent  officers  on  duty. 

The  Tovvn  RanRc  Hospital  is  an  old  infantry  barrack  tempo- 
rarily utilised  as  a  non-dieted  hospital.  Some  years  ago  the 
buildingwas  condemned, and  itwas  also  proposed  todemolish 
it  and  open  up  a  square  to  improve  the  ventilation  in  that 
part  of  the  town.  The  position  of  this  non-dieted  hospital  is 
bad  and  the  building  unsuitable  and  much  closed  in  by  other 
buildings  and  walls.  It  is  believed  the  occupation  of  this 
building  is  but  a  temporary  makeshift ;  it  is  used  as  an  over- 
flow to  the  station  hospital.  Venereal  diseases  thatdo  not 
require  dieting  are  transfcTved  to  it,  also  slight  injuries  and 
diseases  that  do  not  require  nursing.  The  patients  get  their 
barrack  rations,  namely,  1  lb.  meat.  1  lb.  bread,  and  grocery 
allowance;  the  patients  are  supplied  with  liospital  clothing. 

The  North  Front  Hospital  is  a  hutment  raised  on  piles,  and 
very  suitable  for  the  purpose.  It  is  chiefly  intended  for 
reception  of  accidents  occurring  at  North  Front,  which  is 
over  two  miles  distant  from  the  Station  Hospital. 

What  is  required  is  a  large  dieted  hospital  to  accornmodate 
the  total  sick  of  the  garrison— 300  beds— on  a  good  site,  or  6 
per  cent,  of  the  strength  of  the  troops,  which,  1  believe,  is 
the  percentage  laid  down  in  the  Royal  Engineer  Synopsis  for 
temperate  climates.  The  hospital  should  be  built  on  modern 
lines,  with  sufliL-ient  oflice  and  store-room  accommodation, 
and  barracks  for  the  Jledical  Staff  Corps  close  at  hand: 
quartets  for  the  medical  officers,  quartermaster,  and  nursing 
sisters  ;  wards  for  sirk  officers,  etc. 

In  a  hospital  of  the  size  proposed,  with  a  strength  of  nearly 
5,000  troops,  and  many  married  soldiers  and  their  families 
scattered  tlirough  the  town  on  the  lodging  list,  a  steam  dis- 
infecting engine  with  separate  receiving  chambers  for  con- 
taminated and  purified  clothing  is  a  necessity.  Gibraltar  is 
overcrowded,  and  infectious  diseases  are  of  common  occur- 
rence. The  means  should  be  at  hand  to  limit  the  spread  of 
such  by  a  rigid  system  of  disinfection.  There  is  a  disinfecting 
apparatus  in  the  Colonial  Civil  Hospital. 

Venereal  diseases  and  simple  continued  fevers  in- 
creased considerably  in  1893,  namely,  total  admission  of  all 
classes  of  venereal  diseases  1,454,  giving  an  average  con- 
stantly sick  of  I31.7."i,  this  being  an  increase  over  ISOii  of  126 
admissions  and  li4.(X)average  constantly  sick.  The  inefficiency 
from  this  cause  in  1893  amounted  to  about  .")2  per  cent,  of 
the  total  average  constantly  sick  from  all  causes.  In  former 
years  inspection  of  prostitutes  and  expulsion  of  tliose  found 
diseased  was,  I  believe,  carried  out. 

Simple  Contixued  Fever. 
An  increase  took  place  in  1893.    The  predisposing  causes 


IStrenglh,  4,738. 

I  1S8S. 


4.76T. 

1889. 


4,6.W. 

1890. 


Admis-    ^.ly:    .\dmis-   J/''- 
j  «i°°=-     age     I  ^•°°'-     age' 


Simple  continued   ever 
Enteric  fever 

Total 


131    =   2.76 
73    =   1..51 


137    =  2.88 
43    =  0.90 


S'°"^-     age. 

112     =   3.0.5 
26     =   0.55 


204     =    4.:» 


180    =   3.78 


168     =    3.60 


Strength.  4,682. 
18fll. 

4,936. 
1892. 

4.743. 
1893. 

Simple  continued  fever   ... 
Enteric  fever 

103     =    2.20     . 
n     =   0.23 

78     =    1..58 
25    =  0.5U 

;     132     =   2.78 
17     =    0.36 

Total 

114    =  2.43 

103     =   2.08 

1     149     =   3.14 

to,  two  new  regiments,  all  young  soldiers,  were  of  recent 
arrival  in  the  command  ;  the  corps  newly  arrived  always  give 
tlie  largest  number  of  cases  during  the  summer  months. 

EBNEST    H.VST. 


appear  to  be  (I)  youth  ;  (2)  recent  arrival ;  and  (3)  exposure  to 
cliills.  About  lialf  the  cases  (three  weeks' (lurat ion  and  up- 
wards) may  be  termed  typical  cases  of  Rock  fever,  that  is, 
fever  due  to  faulty  sanitation,  drain  ellluvia.  Yet  the  sani- 
tation of  tiibralta'r  is  steadily  improving  year  by  y<'ar.  and 
there  is  a  corresponding  improvement  in  the  general  liealth 
flf  the  community,  The  milder  cases  must  be  attributed  to 
■' chills  "  from  incautious  exposure  and  su<lden  chances  of 
temperatuiein  the  hot  months,  and  in  former  years  would  have 
fecen   termed  cases  of  "  fehricula."'     Uuring  the  year  referred 
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"Tliere  is  due  to  God  from  man  a  pilgrimage  unto  the  Uousc  for  who- 
soever is  able  to  find  liis  way  tliere. "-AL  QLMt.vN,  .SDha  .\l  Imran". 
To  be  asked  to  give  one's  views  on  a  burning  question,  in 
these  columns,  is  an  honour  of  which  any  person  will  feel 
proud.  In  this  instance,  however,  duty  and  honour  are 
liappily  combined,  because  I  think  it  a  duty,  especially  wliea 
the  liiiie  of  .\1  Haj,  or  the  annual  pilgrimage  to  Mecca,  has 
drawn  so  very  close,  to  bring  the  question  of  the  misery  and 
hardships  annually  undergone  by  Moslem  pilgrims  to  the 
notice  of  the  British  and  Turkish  authorities  so  far  as  they 
are  respectively  responsible  for  the  protection  of  life  and 
property  and  due  supervision  of  the  health  and  comforts  of 
the  unfortunate  pilgrims. 

Disease  Axn  Death  amoxg  the  PiLriniMS. 
Last  year,  as  in  other  previous  years,  the  civilised  ■world, 
during  the  period  of  the  pilgrimage,  were  kept  duly  in- 
formed by  Reuter's  telegrams  of  the  daily  loss  of  thousands 
of  precious  and  pious  lives  owing  to  the  outbreak  of  cholera 
and  other  diseases  not  altogether  beyond  the  n-ach  of  the 
healing  hand  of  scien;-e  and  tlie  parental  care  of  wise  adminis- 
tration. Last  year,  too,  a  British  sailor,  one  of  the  surviving 
crew  (if  a  British  vessel  carrying  pilgrims  from  Morocco  to 
Jedda,  told  us  a  horrible  tale  of  mortality  on  board  his  vessel 
entrendfred  by  overcrowding  and  want  of  due  care  on  the 
part  of  the  naval  authorities.  Not  only  a  very  large  number 
of  the  pilgrim  passengers,  but  also  the  entire  crew,  liad  suc- 
cumbed to  the  outbreak  of  disease.  The  sailor  added  that 
his  ship  was  only  one  of  many  others  of  the  kind  that  meet 
with  a  similar  fate  almost  every  year,  and  pueously  appealed 
to  the  Board  of  Trade  for  strict  inquiries  into  this  disu-raceful 
state  of  affairs.  About  20,000  lives  were  lost,  chiefly  from 
cholera,  last  year  in  the  course  of  a  single  month.  The  un- 
fortunate victims,  it  must  be  remembered,  were  the  cream 
of  Moslem  orthodoxy  and  piety  from  different  parts  of  the 
world. 

The  Pir.GEiMAC.B  at  Fresext  an  Ixteenatioxal  Daxgei?. 
This  enormous  annual   loss  of  most  virtuous  and  high  y 
precious  blood,  sustained  by  Islam,  must  necessarily  weaken 
and  prostrate  her  already  exliausted  body,  and  cannot  be 
looktd  upon  otherwise  than  with  intense  grief  and  horror  by 
the  entire  number  of  her  children— nay,  by  all  religious  de- 
nominations of  the  world.    Because  however  much  Christians 
and  other  non-Moslem  bodies  might  differ  from  us  m  dogmas, 
they  are  bound  to  admire  the  strength  of  conviction,  loyalty 
to  principle,  and  the  spirit  of  self-sacrifice  displayed  by  the 
Hadiees  in  such  adverse  and  critical  circumstances.    But  ex-- 
perience  has  taught   us  that  appeals  made  merely  on  moral 
basis   in  Europe  llnd  responsive  sympathy  in  fewbnasts 
only,  and  that  masses  in  general  are  spurred  to  action  only 
by  the  expectation  of  sordid  gain,  or  by  fear  of  immediate^ 
harm.     I  must,  therefore,  remind  my  readers  that  people  of 
all  shades  of  religious  or  iiTcligious  beliefs,  in  all  countries, 
stand  exposed  to  serious  dangers  of  death  and  dlsea^.e  owing 
to  the  annual  recurrence  of  cholera  among  the  Jleccan  pil- 
grims.   The  havoc  caused  by  the  plague  in  France,  Germany, 
and  Russia  in  1892  has  taught  a  lesson  to  European  natioi  3 
which  they  are  not  likelv  to  forget.     Of  course.  I  am  prin- 
cinallv  concerned  with  the  well-being  of   my   own   co-reli- 
gionists,   and   should   not   have  troubled   the   British  press 
with  my  remarks  at  all  did  it  not    occur  to  me  that  the 
realisation  of  my  object,  as  well  as   theirs,  depends   in   tins 
case  on  cooperation.    As  far  as  their  own  interests  are  con- 
cerned, the  Europeans  seldom  stand  in  need  of  the  n.  ijn- 
bourly  advice  of  an  Asintic-they  are  quite  able  to  take  care 
of  themselves;    but    this    question   is  one  whicli  fends  to 
prove   the    interdependence  of   different   nationalities   ana 
creeds. 
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The  inimedinte  scene  of  action  lies  uiuler  the  sovereignty 
of  a  powerful  Moslem  prince,  who  will  naturally  he  much 
better  iiifluenceJ  by  the  public  opinion  of  the  people  of  his 
own  persnnsion  than  by  the  advice  of  aliens,  which  has  not 
infrtviuently  proved  fatal  to  his  country.  Non-Mohainnicdan 
etlbrts  towards  the  rif^ht  solution  of  tliis  question  are  not  a 
little,  therefore,  dependent  upon  Moslem  co-operation.  (_)n 
the  other  hand,  a  very  large  number  of  the  pilgrims  is  drawn 
from  Moslems  under  non-Mohammedan  governance,  and  is 
conveyed  to  Arabia  by  Christian  shipowners,  principally 
Knglislimen,  the  great  carriers  of  the  world.  The  grievances 
of  the  Hadjees,  as  passengers,  for  instance,  the  overcrowding 
of  the  vessels  and  neglect  of  sanitary  measures  on  l)oard 
such  vessels,  can  chielly  be  redressed  by  the  British  Govern- 
ment, which  has  control  over  a  very  large  number  of  pilgrim 
vessels.  Here  the  followers  of  the  Prophet  are  depen- 
dent for  relief  on  the  support  of  the  British  public  and  the 
help  of  other  non-Moslem  benefactors  of  humanity. 

Pr^T.ic  Opinion,  ^Mohammedan  and  English. 

During  the  last  four  years  this  question  has  been  discussed 
•with  much  z^al  and  ability  in  the  Mohammedan  press.  In 
India,  my  friend  ilr.  Mohammad  Shahdin,  an  influential 
Mohammedan  barrister  in  Lahore,  issued  an  appeal  to  the 
Moslems  of  India,  in  the  columns  of  the  Mohainmedan 
Observer  of  Calcutta  in  the  year  1891.  All  enlightened  Mos- 
lems sympathised  heartily  with  the  objects  of  the  eloquent 
appeal.  In  Kgypt  the  El  Moiyad  opened  its  columns  for  the 
discussion  of  the  subject.  Anglo-Indian  papers  of  influence 
called  the  attention  of  the  Government  of  India  to  the 
grievances  of  the  pilgrims,  by  means  of  powerful  leading 
articles.  In  France,  M.  Pasteur  has  been  writing  in  favour 
of  the  pilgrims.  In  England  their  cause  has  been  ably  advo- 
cated by  ilr.  Ernest  Hart,  the  Beitish  Medical  Joubnal  and 
several  of  the  English  newspapers.  Since  three  years  I  have 
been  doing  what  little  I  can  to  bring  the  grievances  of  the 
pilgrims  to  the  notice  of  the  responsible  authorities. 

In  November,  1891.  i\\e  Daily  Chronicle  published  a  letter 
of  mine  on  the  subject,  and  supported  the  same  by  extremely 
sympathetic  editorial  remarks.  The  result  of  this  corre- 
spondence did  some  good.  The  then  Viceroy,  Lord  Lansdowne, 
happening  to  be  in  Bombay,  personally  inspected  a  pilgrim 
vessel.  But  I  have  not  yet  learnt  what  salutary  result  fol- 
lowed this  Viceregal  inspection.  I  have  received  a  number  of 
complaints  and  petitions  from  the  Hadjees  begging  me  to  do 
something  for  them.  I  drew  the  attention  of  Mr.  Gladstone 
some  time  ago  to  their  grievances,  and  received  a  letter  of  sym- 
pathy from  him  in  which  the  right  honourable  gentleman 
expressed  a  strong  hope  that  the  .Sultan  would  do  his  best 
for  the  pilgrims. 

During  my  recent  visit  to  Constantinople  and  her  ruler,  I 
placed  the  complaints  of  the  pilgrims  before  Ahmad  Jala- 
luddin  Pasha,  the  Sultan's  Aide-de-camp,  who  promised  to  sub- 
mit the  same  to  His  Majesty,  and  let  me  know  His  Majesty's 
reply.  I  h.ave  lately  succeeded  in  forming  a  committee  of 
enlightened  Indian  Moslems  who  have  promised  me  their 
full  co-operation  in  bringing  relief  to  the  sufJ'ering  pilgrims. 

Responsibility  of  tub  British  Government. 
The  British  Government  is  responsible  for  the  redress  of 
the  following  grievances  : — Overcrowding  of  pilgrim  vessels ; 
neglect  of  sanitary  measures  on  the  part  of  the  authorities 
on  board  the  ship  ;  absence  of  wholesome  food  and  insaffl- 
ciency  of  fresh  water  supplied  to  the  pilgrim  passenger; 
abscnceof  suitable  medical  aid  (Mohammedan  lady  patients 
can  only  be  treated  by  female  doctors,  therefore  every  pil- 
grim ship  must  have  one  male  and  one  female  doctor,  both 
understanding  at  least  two  Mohammedan  languages  of  the 
East) ;  absence  of  suitable  lodgings  and  competent  doctors  at 
quarantine  stations. 

The  Koran  and  the  Pilgrimage. 
It  has  been  argued  tha.t  one  of  the  great  difficulties  in  the 
way  of  eflfecting  any  improvement  in  the  present  system  of  a 
voyage  to  Mecca  is  the  extreme  poverty  of  the  pilgrims.  It  is 
also  said  that  Islam  enjoins  every  one  of  her  children,  be  he 
rich  or  poor,  to  repair  on  a  pilgrimage  to  Mecca.  I  must, 
therefore,  give  here  the  provisions  of  the  Islamic  law  upon  the 
subject.    The  Koran  says  :  — 


"  There  is  due  to  God  from  man  a  pilgrimage  to  the  House 
for  whosoever  is  able  to  find  his  way  there." 

According  to  Sharah  Wikayali  (a  book  much  valued  by  all 
Siinnis),  pilgrimage  to  Mecca  is  only  incumbent  upon 
every  Moslem  "  free,  healthy,  adult,  possessing  means, 
of  subsistence  and  conveyance,  a  little  more  than  what  is 
essentially  necessary  for  the  maintenance  of  himself  and' 
his  family  till  his  r(>turn  from  the  pilgrimage.  It  is  also- 
necessary  that  the  way  or  journey  should  be  free  from 
dangers  to  life  and  property." 

What  the  Sdltan  shoui.d  do. 

In  the  opinion  of  those  who  have  studied  the  subject,  the 
right  solution  of  this  all-absorb'ng  question  consists  in  the- 
appointment  of  a  ('ommission  by  U.^l.  the  Sultan,  to  inquire 
into  and  report  upon  the  grievances  of  the  pilgrims.  The- 
Commission  should  essentially  be  non-political.  It  should  con- 
sist of  the  educated  and  enlightened  representatives  of  Turk- 
ish Moslems  as  well  as  a  few  Moslems  belonging  to  other- 
parts  of  the  Mohammedan  world,  but  acknowledging  the  cali- 
phate of  Abdul  Hamid. 

Inter  alia,  the  Commission  should  inquire  into  the  follow- 
ing: The  principal  sources  of  cholera  in  the  Holy  Land  ;  the 
burial  of  the  flesh  and  blood  of  animals  sacrificed  during  the 
Hadj ;  the  condition  of  latrines  and  drainage  in  general ; 
the  purity  and  sufficiency  of  water  supplied  to  the  pilgrims  ; 
the  poverty  of  the  pilgrims;  the  hardship  imposed  upon 
pilgrims  by  enforced  quarantine ;  causes  of  sickness  among 
pilgrim  vessels  ;  the  condition  of  houses  occupied  by  the  Had-r 
jees;  cases  of  extortion  and  official  despotism;  the  best 
means  of  protecting  the  property  of  the  Hadjees;  prevention 
of  dangers  to  the  life  and  limb  of  the  Hadjees ;  how  to  secure 
safe  and  comfortable  journey  to  the  pilgrims. 

But,  in  order  practically  to  carry  out  this  suggestion,  two- 
things  are  necessary — the  consent  of  His  Majesty  the  Sultan 
and  a  sum  of  money  sufficient  to  defray  the  expenses  of  the 
Commission  and  to  execute  its  recommendations.  The  Porte 
is  already  beset  with  a  great  many  pecuniary  difficulties,  and  is 
hardly  in  a  position  to  undertake  any  pecuniary  risk.  The 
amount,  therefore,  must  come  from  those  merely  interested 
in  the  sanitary  improvement  of  Mecca  and  those  interested 
in  the  Holy  City,  historically  and  religiously. 

As  a  humble  admirer  of  the  present  Sultan,  I  may  venture 
to  suggest — indeed,  if  suggestion  be  necessary  to  so  enlight- 
ened a  rule — that  His  Majesty's  influence  among  his  spiritual 
followers  beyond  his  own  dominions  is  pre-eminently  a  moral 
one.  Anything  that  tends  to  diminish  this  influence  among 
the  Moslems  necessarily  weakens  the  bond  of  aftection  that 
binds  them  to  his  august  person.  Unfortunately, there  are- 
some  Mohammedans  who  dispute  the  title  of  the  Sultan  to 
the  caliphate  and  watch  ever}'  opportunity  to  make  His  Ma- 
jesty unpopular  by  inventing  false  stories  about  his  indif- 
ference to  the  needs  of  his  spiritual  followers.  The  advisers 
of  the  Caliph  cannot  do  better  than  nail  the  lies  of  these 
malcontents  to  the  counter  without  delay. 

The  principal  fact  that  elevates  liis  position  and  strengthens 
the  Sultan's  claim  to  the  Caliphate  is  His  Majesty's  guardian- 
ship of  the  holy  shrines.  The  average  Moslem  outside 
Turkey  knows  very  little  about  the  Caliph.  He  judges  the 
power  and  the  prestige  of  the  Sultan  from  what  he  sees  of 
his  administration  in  Mecca  and  .Medina.  It  is  to  the  interests 
■of  the  Sultan,  therefore,  to  oflTer  eveiy  possible  comfort  to  the 
Meccan  pilgrim. 

The  Consequences  op  a  "  Laissbz  Aller  "  Policy. 

If  the  present  unsatisfactory  state  of  person  and  property 
continues  in  the  Holy  City  for  any  length  of  time,  the  follow- 
ing evils,  among  others,  will  surely  arise  : 

The  recurrence  of  the  plague  in  Mecca  will  diminish  the 
number  of  the  Hadjees.  Thousands  of  persons,  otherwise 
qualified  to  visit  the  House  of  God.  will  be,  in  the  nature  of 
things,  prevented  from  visiting.  The  Prophet  has  forbidden 
his  followers  to  visit  a  place  infected  with  cholera  (Waba), 
or  to  leave  a  place  similarly  situated.  These  people  will 
not  only  be  deprived  of  the  high  spiritual  blessing,  but  also 
of  the  great  temporal  advantage  which  the  Hadj  indirectly 
bestows  upon  tlie  faithful,  namely,  mutual  knowledge, 
esteem,  and  affection  engendered  by  personal  intercourse. 
It  will  diminish  commerce  and  deprive  many  of  the  Sultan's- 
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Arabian  subjects  dependent  upon  the  pilgrims,  of  their 
livelihood.  It  means  also  the  loss  of  great  moral  in- 
fluence to  the  Sultan:  fur  the  pilgrims,  many  of  whom 
are  men  of  liigh  character  and  education,  cannot  but  mark 
the  difference  l)etween  the  system  of  administration  in  the 
dominions  of  the  Sultan  and  that  of  tlu'  country  they 
come  from.  The  contrast,  even  after  making  due  allowance 
for  all  circumstances,  must  tell  unfavourably  against  the 
prestige  of  tlie  greatest  Moslem  monarch  upon  earth. 
The  thinking  Moslem  who  vi,sits  .Vrabia,  the  fountain-head 
of  true  religion  and  the  birthpliice  of  the  greatest  moral 
teacher  of  th((  worhl.  is  moved  to  tears  at  its  present 
condition.  It  is  in  the  interests  of  humanity  and  Islam,  no 
less  than  in  those  of  Turkey  and  her  ruler,  that  the  insanitary 
condition  of  the  Moslem  holy  places,  and  the  hardships 
which  the  pilgrims  have  at  present  to  undergo,  should  be  at 
once  removed.  The  pilgrims  ask  nothing  but  the  barest 
necessaries  of  human  existence  and  the  most  essential  rights 
of  citizenship,  namely,  pure  air,  pure  water,  and  security  of 
life  and  property.    Shall  they  ask  for  them  in  vain? 


THE  POWERS  OF  SANITARY  AUTHORITIES  AS 

TO  ISOLATION  AND  QUARANTINE. 

The  Wolverhampton  board  of  guardians  have  recently  cen- 
sured the  Willcnhall  local  board  in  respect  of  the  non-pro- 
vision of  means  for  the  isolation  of  cases  of  infectious  disease 
arising  in  their  district.  The  statement  was  made  at  the 
meeting  that  as  a  result  of  the  absence  of  an  isolation  hos- 
pital, sufferers  from  small-pox  had  had  to  be  treated  at  home, 
with  need  as  a  further  consequence  for  money  payments  by 
the  guardians  to  the  relatives  of  the  patients,  since  all  the 
inmates  of  the  infected  houses  had  been  prevented  by  the 
sanitary  authority  from  earning  their  living.  Unless  the 
compensation  thus  paid  was  on  account  of  actual  destitution 
following  on  the  action  of  the  ocal  authority  in  placing  the 
healthy  inmates  in  "  <iuarantine,"  we  fail  to  see  under  what 
legal  power  the  payments  were  made.  Moreover,  if  the.local 
board  have  been  thus  quarantining  healthy  persons,  under 
what  authority  has  the  course  been  taken  ?  The  facts  before 
us  do  not  make  these  points  clear. 

But  on  the  main  question  at  issue  we  are  entirely  at  one 
with  the  Wolverhampton  guardians,  namely,  the  duty  of  the 
local  board  to  have  been  in  readiness  to  secure  the  prompt 
isolation  of  all  cases  of  infectious  disease  occurring  within 
their  district.  If.  as  the  facts  seem  to  indicate,  the  inaction 
of  the  local  board  has  in  the  present  instance  had  the  mis- 
fortune to  pauperise  persons  bj-  reason  of  the  sanitaiy  autho- 
rity's insistance  on  their  remaining  idle  during  the  progress 
of  treatment  at  their  houses  of  small-pox  cases,  then  the 
matter  assumes  an  even  more  serious  aspect. 

On  the  other  hand,  the  powers  of  local  sanitary  authorities 
in  respect  of  hospital  provision  are  ample  and  full.  Under 
Section  l.'il  of  the  Public  Health  Act,  1875,  a  local  authority 
can  provide,  either  by  itself  or  in  combination  with  one  or 
more  adjacent  authorities,  a  hospital  for  the  isolation  of 
cases  of  infectious  disease.  Sanitaiy  authorities  can  also, 
and  preferably,  form  united  districts  under  Section  279  of 
the  same  Act.  In  many  ways  the  constitution  of  a  joint 
board  under  the  last-named  section  is  a  plan  which  should 
commend  itself  to  such  local  bodies  as  are  desirous  of  mak- 
ing hospital  provision  in  the  best  possible  manner  and  in 
the  most  economical  way.  .\uthorities  have  an  absolute 
discretion  in  the  matter  of  the  description  of  hospital  to  be 
erected,  but  they  will  be  well  advised  if  they  proceed  to  the 
business  in  a  manner  calculited  to  spare  overburdening  the 
local  rates,  and  to  this  end  to  secure  the  ready  help  of  the 
Local  Government  Board  in  relation  to  sanction  to  a  loan  for 
the  amount  necessaiy  to  defray  the  cost  of  site  and  hospital 
buildings.  Willingness  to  provide  a  hospital  on  the  lines 
of  the  model  plans  set  out  in  tlieir  official  memorandum  on 
"  Isolation  Hospital  Provision,"  at  the  rate  of  one  bed  for 
each  1,000  of  population  on  a  wtll-chosen  site,  or  at  least 
some  smaller  beginninc,  with  an  administrative  building 
sufficiently  large  to  adapt  itself  to  a  liospital  afterwards  to  be 
extended  to  such  dimensions,  will  he  the  truest  measure  of 
economy,  and  by  securing  the  distribution  of  the  cost  over  a 
number  of  years  make  the  burden  but  little  felt.    All  expe- 


rience is  to  the  effect  that  when  once  a  permanent  hospital 
lias  been  erected  there  is  but  little,  and  ever-decreasing,  dif- 
ficulty in  leading  people  to  seek  the  benefit  of  its  use.  Kgpe- 
cially  is  this  the  case  when,  as  we  would  desire  to  see  uni- 
versal, the  institution  is  free  of  charge  to  all  comers,  who,  as 
matter  of  fact,  are  isolated  quite  as  much  for  the  public  good 
as  for  their  own  benefit. 

In  the  matter  of  what  we  may  term  "  domestic  quarantine  " 
we  can  find  no  legal  power  conferring  upon  a  local  authoritv 
the  right  to  compel  healthy  persons  to  submit  to  the  ordeal, 
nor  can  we  discover  the  power  which  permits  local  bodies  to 
compensate  individuals  for  loss  sustained  by  reason  of  this 
quarantine.  What  we  have  found,  however,  is  that  a  Statute 
of  (ieorge  I,  1721.  enacted  that  in  case  an  infected  person 
quarantined  in  the  pest  house  "  shall  actually  escape  out  of 
such  .  .  .  house,  lazaret,  or  other  place  where  he  or  slie  shall 
be  so  placed  for  performance  of  quarantine  before  he  or  she 
shall  have  fully  performed  the  same  he  or  she  sliall  be  ad- 
judged guilty  of  felony  and  shall  suffer  death  as  a  felon  with- 
out benefit  of  clergy."  This  statute  was  repealed  by  the 
Statute  Revision  Act  of  1867.  There  is,  however,  no  question 
that  sanitary  authorities,  particularly  those  having  jurisdic- 
tion in  boroughs,  have  largely  availed  themselves  of  a  know- 
ledge of  the  fact  people  will  ofttimes  submit  to  that  for  which 
there  is  no  legal  necessity.  This  method  of  treatment  has, 
however,  no  legal  standing,  and  can  only  be  defended  on  the 
ground  of  the  end  held  in  view  and  justified  by  the  docility 
of  the  population  thus  dealt  with. 

A  local  board,  proceeding  on  the  "  Leicester  system," 
would  doubtless  place  itself  in  a  position  of  difficulty  by 
reason  of  the  absence  of  power  to  make  money  payments  to 
persons  who,  in  response  to  its  request,  had  voluntarily  gone 
into  temporary  durance,  because  of  infection  of  one  or  more 
members  of  their  family. 

So,  too,  in  the  matter  of  nursing,  sanitary  authorities  often 
seek  to  employ  trained  nurses,  in  the  absence  of  hospital 
accommodation,  at  the  homes  of  the  infected  sick,  only  to 
find  that  they  liave  exceeded  their  powers,  as,  although 
they  can  provide  nurses  and  all  necessaries  in  a  hospital, 
they  are  precluded  from  doing  so  outside  such  an  institution. 
To  rely  upon  tlie  Poor-law  authorities  for  aid  in  the  matter 
of  compensation  involves  the  pauperisation  of  the  working 
classes ;  something  that  should  be  altogether  below  the 
thought  of  those  responsible  for  the  public  health.  The 
power  of  guardians  in  the  matter  seems  to  be  limited  to 
cases  of  destitution,  unless  the  money  granted  be  in  the 
nature  of  a  loan. 

One  power  which  sanitaiy  authorities  are  possessed  of  is 
that  of  providing  shelters  for  households  which  have  to 
leave  their  homes  on  account  of  necessary  disinfection  ;  and, 
indeed,  the  provision  of  such  shelters  is  obligatory  when  the 
Infectious  Disease  (Prevention)  Act  of  1890  has  been  adopted. 
Another  veiy  useful  power  is  that  of  erecting,  in  connection 
with  the  hospital,  one  or  more  "quarantine"  or  observation 
wards,  where  cases  of  doubtful  nature  can  be  kept  under 
special  notice  until  the  character  of  the  illness  is  certain. 
Such  a  measure  of  precaution  will  not  infrequently  be  pro- 
ductive of  good,  not  only  to  the  individual  in  question,  but 
also  to  the  inmates  of  the  ward  to  which  he  would  othei-wise 
have  to  be  relegated. 

We  have  refrained  from  touching  on  the  much  vexed  ques- 
tion of  small-pox  isolation,  since  the  difticulties  inherent  to 
the  safe  isolation  of  this  disease  have  never  yet  been  satis- 
factorily overcome,  and  the  malady  is  one  calling  not  only  for 
strict  isolation  of  site,  but  also  for  sole  use  for  small-pox  of 
the  hospital  buildings  at  a  time  when  that  disease  is  making 
calls  upon  the  hospital. 

A  MEETixo  is  to  take  place  at  Salcombe  to  consider  the 
proposal  to  erect  a  memorial  to  the  late  Dr.  Alfred  H. 
Twining. 

The  Medical  Facultv  of  the  Catholic  University.  Dublin, 
have  nominated  Prof<ssors  Koch  and  M'Weeney  as  their  dele- 
gates to  the  International  Sanitary  Congress  at  Buda-Pesth. 

MEincAi.  MAdiSTKATES.— Dr.  .1.  J.  Hopkins  has  been  ap- 
pointed a  .l.P.  for  CO.  (lalway  ;  Dr.  Wm.  Pelaney  and  Dr.  1  . 
K.  Colgan  each  a  ,1  ,P.  for  co.  Carlow :  Dr.  T.  J.  O.  L.  Maguire 
a  .l.P.  for  CO.  Mayo  :  and  Dr.  J.  Harrington  for  co.  Kerry. 


11  QC  Tm  Bjirr»ii      1 

'""        HiDIUL   J0HIUI41.J 


THE    NEW    FACTORY    ACT. 


[May  26,  1894. 


TlIK   NEW    FACTORY   ACT. 

The  views  of  the  public  with  regard  to  faetorj-  legislation 
ilevelop  so  rapidly  that,  as  in  the  case  of  a  vigorously  grow- 
ing child,  tlie  clothes  with  whicli  a  paternal  Govcrninent  in- 
vests them,  in  the  shape  of  Acts  of  rarlianient,  are  rapidly 
outgrown,  and  need  frequent  amendments,  and  ever  and  anon 
a  new  outfit. 

AVe  have  now  before  us  proposals  for  afresh  "Factories 
and  Workshops  "  Act,  issued  by  the  energetic  Home  Secre- 
tary, Mr.  Asquith,  who  has  identified  himself  so  closely  with 
all  that  relates  to  tlie  i)hysical  well-being  of  working  men. 
We  may  assume  that  the  J'.ill  presented  contains  some  sug- 
gestions originating  out  of  the  report  of  the  large  Labour 
Commission  which  lias  but  recently  concludecT  its  pro- 
tracted labours,  and  wliicli  may  be  said  to  be  an  example  of 
•'much  cry  and  little  wool,"  though  of  most  weighty  cost. 
The  characteristic  of  the  Bill  is  the  progressively  increasing 
recognition  of  the  importance  of  industrial  sanitation,  and  of 
tlie  duty  of  the  State  to  extend  and  enforce  it. 

From  tlie  tentative  provisions  of  the  early  Factory  Acts  to 
secure  some  attention  to  the  health  and  education  of  children 
in  one  branch  of  manufacture,  legislation  has  now  brouglit 
within  its  range  almost  every  form  of  industiy,  as  well  in 
workshops  as  in  factories,  togetlier  with  the  workers  ;  and  it 
now  ventures  to  encroach  upon  the  liberty  of  adult  men,  and 
to  prescribe  to  them  conditions  of  working  which  till  lately 
would  have  been  resented.  ' 

The  individualism  of  the  past  is  merging  into  a  healthy 
communism,  aiming  to  secure  the  common  welfare,  and  to 
abolish  selHshness  and  self-pleasing.  The  extension  of  fac- 
tory legislation  to  sanitation  in  all  its  branches  renders  it  a 
subject  of  primary  importance  to  medical  men.  In  the  past 
they  have  had  small  scope  for  action,  and  the  most  valuable 
sanitary  aims  of  tlie  Factory  Act  have  been  overborne  by  its 
legal  arid  general  provisions.  However,  judging  by  the  current 
of  opinion  at  the  present  day,  there  seem  to  be  good  reasons 
for  anticipating  an  advance  in  the  medical  organisation  and 
administration  of  the  measure,  and  a  more  thorough  grasp 
of  the  requirements  of  factory  law,  as  a  special  department  of 
the  Government. 

The  Act  of  1878  represented  an  effort  to  consolidate  and 
materially  extend  all  previous  factoiy  legislation  ;  that  of 
1801  went  still  further  in  enforcing  sanitation;  and  the  bill 
now  produced  proceeds  in  the  same  direction  and  brings  all 
industrial  occupations  under  the  supervision  and  control  of 
the  Factory  Office. 

The  .Vet  of  1891  placed  great  powers  in  the  hands  of  the 
Home  Sf  cretai-y  by  the  eighth  section,  which  permitted  him 
to  supplement  at  his  discretion  the  hygienic  rules  specified 
by  that  measure  by  special  rules  which  in  his  opinion  might 
be  necessary  to  protect  the  health  of  workmen.  This  power 
is  by  the  present  Bill  enlarged,  and  it  only  remains  for  him 
to  certify  that  any  particular  occupation  is  dangerous  to  life 
or  health  and  thereupon  to  make  special  rules  for  the  conduct 
of  that  occupation  or  to  limit  the  duration  of  employment. 
In  preceding  .\cts  ventilation  was  prescribed  and  overcrowd- 
ing declared  illegal,  but  what  constituted  ventilation  and 
what  overcrowding  was  left  quite  indefinite. 

The  latter  question  is  now  determined  by  a  special  clause, 
and  the  efficiency  of  ventilation  sought  by  various  provisions. 
A  very  important  section  is  added  to  former  regulations  to 
meet  the  pe.-uliarilies  of  the  Sheffield  trades  existing  in  con- 
nection with  the  places  of  work,  the  position  of  the  artisans. 
and  the  jirocesses  of  labour  pursued.  This  section,  headed 
"  Tenement  Factories."  throws  responsibility  for  the  hygienic 
condition  of  the  workshops  on  the  owner  in  place  of  "the  oc- 
cupier of  the  premises  in  which  work  is  carried  on. 

Other  clauses  further  restrict  the  labour  of  children, 
yonnz  per.sons.  and  women,  and  regulate  work  pursued 
outside  manufactories,  with  tlie  view  to  prevent  overtime, 
.and  to  thwait  the  ingenuity  of  the  "sweater."  .Another 
aims  at  suppressing  the  use  of  lead  and  arsenic  in  the  pro- 
ces=e.j  of  tinning  or  enamelling  iron  hollow  ware  cooking 
utensils. 

Omitting  several  provisions  of  a  general  and  administra- 
tive character,  there  remains  one  liaving  an  important  bear- 


ing on  the  medical  profession,  contained  in  Section  19,  on 
Special  Provisions  for  Health. 

The  amount  of  sickness  and  misery  brought  upon  workers 
in  trades,  where  poisonous  matters  are  present,  has  evidently 
strongly  impi-essed  the  Home  Secretary.  Under  the  enab- 
ling section  of  the  Act  of  18'.il,  he  last  year  took  decided 
action,  by  the  appointment  of  •Special  Commii-sions,  to 
obtain  the  fullest  information  and  unprejudiced  opinion 
u])on  a  series  of  occupations  which  he  regarded  on  adequate 
grounds  to  be  dangerous  to  health  and  life.  These  Com- 
missions duly  reported,  and  their  rejjorts  were  laid  before 
Parliament  and  ordered  to  be  printed. 

In  each  instance  special  rules  were  proposed,  and  after  con- 
ference with  both  employers  and  employed,  amended  and 
adopted.  But,  over  and  above  these  rules,  Mr.  Asquith  has 
felt  the  necessity  for  getting  statutory  authority  for  the 
special  provisions  his  Bill  contains  to  protect  workpeople 
from  the  evils  of  "  lead,  phosphorus,  arsenical  poisoning,  or 
anthrax  contracted  in  any  factoi-y  or  workshop." 

To  carry  out  his  benevolent  object  he  enlists  the  aid  of 
medical  nien,  whom  he  calls  upon  to  send  notices  of  any 
cases  which  they  happen  to  attend  to  the  Cliitf  Inspector  of 
Factories,  noting  the  name,  address,  and  the  specialdisease 
which  the  patient  suffers.  For  this  sei-vice  the  reporter  is  to 
receive  a  fee  of  2s.  6d.,  along  with  the  liability  to  a  tine  if  he 
fail  to  send  the  required  notice. 

From  a  medical  point  of  view  this  is  a  new  departure,  but 
we  regard  the  plan  as  of  doubtful  efficacy  to  obviate  the  evils 
attendant  upon  poisonous  occupations.  Prevention  is  better 
than  cure,  and  it  seems  to  us  that  it  would  be  a  far  more  phi- 
losophical and  promising  proceeding  to  perfect  arrangements 
to  prevent  the  occurrence  of  poisoning  at  its  souice  in  the 
workshops  ;  or,  if  this  be  not  always  possible,  to  detect  and 
arrest  it  there.  The  official  certifying  surgeons  should  be 
placed  in  a  position  to  discover  the  first  signs  of  injury 
among  the  workpeople,  and  should  have  power  to  put  a  stop 
at  once  to  their  work. 

A  collection  of  reports  sent  to  the  central  offices  would 
accumulate  in  the  pigeon  holes  of  the  office,  and,  even  if 
rescued  from  oblivion,  would  prove  of  small  utility.  They 
would  convey  bare  numerical  facts,  confirm  an  already 
well-known  fact  as  to  the  poisonous  character  of  the 
materials,  and  throw  no  valuable  light  upon  the  mode 
of  their  introduction  into  the  system  of  the  sufferers,  nor  on 
the  details  of  processes  chargeaVile  with  the  ill-results. 
Moreover,  the  office  would  frequently  get  duplicate  reports 
from  different  practitioners  and  charitable  institutions, 
owing  to  patients  passing  from  one  to  another.  Rather 
let  tlie  object  be  to  suljstitute  materials  and  processes 
devoid  of  poisons,  or  otherwise  such  compounds  as 
shall  be  almost,  if  not  wholly,  devoid  of  poisonous 
qualities.  In  the  case  of  hollow  iron  cooking  utensils 
this  end  has  been  attained,  and  justifies  the  enactment 
of  Section  17  of  the  Bill  under  notice,  imperatively  forbid- 
ding the  use  of  lead  and  arsenic  in  the  composition  of  the 
enamel,  and  likewise  encourages  the  hope  that  equal  success 
will  attend  other  efforts  to  make  the  disuse  of  those  poisons 
jjossible  in  the  case  of  other  articles. 

Lastly,  it  is  to  be  noted  that  laundries  (not  being  those  of 
private  dwellings),  possessing  machinery  to  carry  out  the 
work,  are  to  be  placed  under  the  like  sanitary  conditions  as 
obtain  in  factories. 

A  critical  examination  of  each  clause  of  this  new  Bill  can- 
not just  now  be  undei'taken,  but  all  persons  interested  in  the 
health  of  the  manufacturing  classes  will  feel  grateful  to  Mr. 
Asquith  for  this  fresh  attempt  on  his  part  to  forward  the 
progress  of  industrial  sanitation  as  a  State  matter. 

The  fourteenth  volume  of  the  Iniie.r  Cataloyue  of  tlip  Lihriny 
of  the  Surffeon-dfiiemfs  Office,  United  States  Arm;/  (Wai-biiig- 
t'nn.  (iove'rnnunt  Printing  Office,  1803,  royal  4to,  pp.  1.018) 
contains  10  124  author  titles,  representing  6,-124  volumes  aud 
8  ,'<.')0  pamphlets.  It  also  includes  9  867  subject-titles  of 
separate  books  and  pamphlets,  and  .''8,461  titles  of  articles  in 
jieriodicals.  It  covers  all  tit'es  between  "sutures"  and 
"  universally,"  and  occupies  1.016  double  column  large  folio 
pages.  These  figures  will  give  some  idea  of  the  vast  amount 
of  labour  which  is  successfully  devoted  to  this  monumental 
work. 
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GENERAL   COUNCIL 


MEDICAL    EDUCATION    AND    REGISTRATION. 


SUMMER  SESSION,  IS04. 


Sib  Richard  Quain,  Bart.,  President,  in  tlie  Chair. 


Thb  General  Mt'dical  Council  tommenced  its  ordinary  sum- 
mer Session  on  Tuesday,  May  22nd. 

Peesident's  Addbess. 
In  liis  opening  address  tlie  Pbksident  stated  that  there 
was  a  considerable  amount  of  business  awaiting  the  consider- 
ation of  the  Council.  Since  the  last  meeting  they  had  been 
twice  involved  in  legal  proceedings,  In  the  case  of  Mr.  T.  K. 
Allinson,  whose  name  was  erased  from  tlie  Medical  Register  in 
1892,  an  appeal  had  been  heard  against  tlie  decision  of  the 
Court  of  Queen's  liench,  refusing  to  grant  him  a  mandamus 
compelling  the  restoration  of  his  name,  and  had  been  dis- 
missed with  costs.  In  the  case  of  Joseph  Steel,  proceedings 
taken  for  using  the  title  of  M.D.  (Be.),  granted  by  the 
"  General  Council  of  Safe  Medicine,  Limited,'  resulted  in  his 
being  convicted  and  fined.  He  appealed,  but  his  appeal  was 
dismissed  with  costs.  The  decision  was  of  considerable  im- 
portance, as  showing  how  the  public  could  be  protected 
against  persons  using  colourable  imitations  of  registrable 
medical  qualifications.  The  President  also  referred  to  the 
remarkable  success  with  which  the  Council  had  been 
able  to  maintain  its  position  in  reference  to  medical  practi- 
tioners when  challenged  in  courts  of  law.  In  the  last  five 
years  there  had  been  six  such  cases,  in  all  of  which  the 
decisions  had  been  in  favour  of  the  Council.  During  the 
present  session  several  penal  cases  would  be  brought  before 
the  Council,  embracing  cliarges  of  unprofessional  advertising, 
false  certificate  giving,  and  covering.  Various  communica- 
tions had  been  received  with  regard  to  the  practice  of  mid- 
wifery by  unqualified  persons.  Looking  at  the  strong  opinion 
previously  expressed  by  the  Council  as  to  the  necessity  of 
some  measure  for  the  education  and  registration  of  midwives. 
and  also  to  the  fact  that  there  already  existed  a  committee  of 
the  Council  to  consider  the  provisions  of  any  Bill  for  the 
registration  of  midwives,  its  duty  would  seem  to  be  clearly 
indicated  in  the  matter.  A  communication  had  also 
been  received  addressed  by  Mr.  Ernest  Hart,  Chairman 
of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  representing  the  importance  of 
an  amendment  of  the  penal  clauses  of  the  Medical  Acts.  The 
form  which  these  amendments  should  take  was  submitted, 
and  would  no  doubt  receive  the  consideration  of  the  Council. 
In  continuation  of  the  scheme  for  the  visitation  and  inspec- 
tion of  the  final  examinations  of  the  several  licensing  authori- 
ties, arrangements  had  been  made  for  the  visitation  during 
1894  of  the  English  corporations  and  Scotch  universities.  Re- 
ports would  be  submitted  to  the  Council  by  the  Education 
Committee,  dealing  with  the  recognition  of  various  Indian, 
colonial,  and  foreign  examining  bodies,  and  also  on 
deficiencies  in  preliminary  education.  These  were  mat- 
ters dimianding  careful  consideration.  There  was  some  risk 
that  with  the  increased  attention  now  given  to  the  extension 
of  scientific  and  purely  professional  education,  the  general 
culture  of  the  student  might  suffer;  and  it  was  well  that 
the  Council  should  cause  it  to  be  known  that,  in  their  just 
regard  for  professional  attainments,  they  did  not  lose  sight 
of  the  need  for  a  sufficient  standard  of  general  knowledge. 
The  present  might  be  regarded  as  a  favourable  opportunity 
for  expressing  an  opinion  on  tlu'  subject,  seeing  that  the 
entrance  examination  of  the  new  University  proposed  by 
Lord  Cowper's  Commi.ttee  was  left  extremely  vague  and  un- 
defined ;  and  it  might  be  the  duty  of  the  Council  to  take  some 
steps  in  the  matter  whenever  it  assumed  a  definite  shape. 
After  referring  to  certain  dental  business,  the  President  stated 
tliat  a  memorial  had  been  received  from  the  British  Dental 
Association,  suggesting  the  advantages  wliicli  would  ensue 
from  a  dentist  familiar  witli  the  necessities  of  his  profession 
being  a  member  c!  the  Council. 
8 


The  Business  Committee  was  appointed,  comprising  Mr. 
Wheelhouse,  Sir  Wm.  Turner,  Mr.  IJryant,  and  Dr.  Moore. 

On  the  motion  of  Mr.  Bri'denell  Cauteb  it  was  resolved 
to  sanction  the  scheme  of  the  Society  of  .Xpotheearies  pro- 
viding that  the  assistant  examiners  in  surgery  appointed  by 
tlie  Council  should  retire  in  rotation,  and  should  not  be 
eligible  for  reappointment  until  after  the  lapse  of  two  years. 
In  accordance  with  this  Mr.  Walsham  retires,  and  Mr.  Ber- 
nard Pitts,  F.R.C.S.,  etc.,  is  appointed  as  an  assistant  exa- 
miner in  surgei-y  for  five  years. 

Medical  Aid  Asbociatioxs. 

;\Ir.  Beyant  brought  forward  a  motion  asking  the  Council, 
in  view  of  the  rapid  increase  in  number  of  the  medical  aid 
associations  conducted  by  laymen  for  profit,  and  the  injurious 
influence  such  associations  have  upon  public  as  well  as  upon 
professional  interests,  to  refer  the  matter  to  its  legal  advisers 
to  consider  whether  these  medical  aid  associations  were 
rightly  registered  under  the  Friendly  Societies  Act  of  1875. 
He  urged  that  in  the  report  of  the  Council  issued  in  May  last 
it  was  conclusively  demonstrated  that  in  a  professional  point 
of  view  these  associations  were  injurious,  as  tending  to 
degrade  the  professional  man  to  the  position  of  a  paid  ser- 
vant of  a  trading  company  ;  as  rendering  it  obligatory  on  the 
medical  officers  to  attend  persons  who  had  no  claim  to  be 
niedically  treated  on  charitable  or  inadequate  terms  ;  also  by 
depreciating  or  degrading  the  high  character  of  medical 
science  as  represented  by  the  officers  of  these  associations, 
working  under  conditions  which  were  not  only  humiliating, 
but  which  made  it  most  difficult  for  such  officers  to  do  their 
duty. 

Sir  Dyce  Duckworth  seconded. 

Dr.  MacVail  thought  the  question  whether  these  medical 
aid  associations  were  rightly  registered  was  not  a  question 
for  the  Council  to  deal  with  ;  their  duty  was  simply  to  pro- 
tect the  public  against  incompetent  medical  men. 

Sir  Walter  Foster  agreed  that  the  legality  of  the  acts  of 
friendly  societies  was  not  a  matter  for  the  Council ;  it  was 
clearly  one  for  the  public  to  take  up.  All  that  the  Council 
could  do  was  to  deal  with  the  conduct  of  members  of  their 
own  profession.  He  was  one  of  the  large  minority  of  the 
Council  who  thought  that  medical  men  who  accepted  such. 
appointments  were  guilty  of  infamous  conduct  in  a  profes- 
sional respect,  and  if  the  Council  was  willing  to  reopen  the 
subject,  the  proper  plan  would  be  to  reappoint  Dr.  Glover's 
Committee,  and  to  ask  them  to  bring  up  some  resolution 
which  could  be  dealt  with  by  the  Council.  At  present  it 
would  be  premature  to  come  to  any  such  resolution. 

Dr.  Glover  suggested  that  if  that  course  were  adopted  Jlr. 
Biyant  and  Sir  Dyce  Duckworth  should  be  added  to  the  Com- 
mittee. 

Dr.  MacAlisteb,  as  one  of  tlie  Committee,  asked  that  his 
name  might  be  omitted.  He  said  that  the  Committee,  after 
a  hard  year's  work,  had  brought  before  the  Council  its  con- 
clusions, and  the  Council  had  rejected  them.  He  did  not 
know  of  any  new  facts  which  could  be  ascertained  by  such  a 
Committee  sitting  over  again,  and  until  such  new  facts  were 
apparent  the  Council  would  not  be  justified  in  sending  the 
matter  back  again.  It  would  do  the  Council  great  harm  to 
turn  round  and,  without  further  evidence  or  fresh  facts,  to  unda 
what  was  done  a  year  ago.  If  the  Council  was  to  change  its 
mind  it  must  be  by  a  study  of  the  report  which  had  been 
already  presented.  The  mover  and  seconder  of  this  resolu- 
tion had  themselves  voted  against  the  adoption  of  the  re- 
port. 

Dr.  Leech,  as  a  member  of  the  Committee,  said  after  hear- 
ing the  evidence  given,  he  certainly  came  to  the  conclusion 
that  it  would  be  a  mistake  for  the  Council  to  pronounce  the 
taking  office  under  these  associations  infamous  conduct. 
He  thought  it  would  be  a  mistake  to  go  back  upon  their 
decision  of  last  year. 

Mr.  Bryant  said  during  the  last  year  much  additional  evi- 
dence had  come  before  the  public  as  to  the  injurious  tendency 
of  these  Associations.  He  himself  considered  the  conduct  of 
persons  taking  employment  under  them  as  "  infamous  in  a 
professional  respect,"  and  had  at  first  intended  to  ask  the 
Council  to  express  its  opinion  on  that  point.  He  had,  how- 
ever, withdrawn  that  part  of  the  resolution  as  at  first 
drafted. 
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Pr.  Wii.KB  Tpgairted  tliP  whole  resolutimi  ns  iilfrti  I'ires. 
It  was  a  mhj.'ft  t)i<>  Couiuil  liail  notlunj;  at  all  to  do  witli. 
Tlw  question  wiis  on(>  of  competition  anionjjst  cortiiin  medical 
men  of  s  p'n'ticular  town.  If  medical  men  wished  this 
question  dealt  with  they  should  unite  together  for  the  pur- 
pose, or  it  mieht  he  taken  up  l>y  tlie  British  Medical  Associa- 
tion. The  .Medical  ('ouncil  did  not  sit  in  the  interests  of  the 
prof«>ssioii  as  such.  It  w.is  a  (iovernment  institution  to  puard 
the  lii^fistfr,  to  take  care  that  proper  men  were  put  on  and 
improper  men  were  taken  oil'.  The  only  thing  he  could  find 
in  the  report  of  the  ("ommittee  was  that  certain  gentlemen 
Iiad  undertaken  too  much  work,  and  were  not  competent, 
therefore,  to  perform  it.  No  douht  the  question  was  an 
important  one.  hut  it  must  be  dealt  with  by  medical  men 
themselves  and  not  by  the  Council. 

Mr.  WnREi.HorsK  said  the  (Jommittee  had  before  it  a 
printed  opinion  from  Mr.  Muir  Mackenzie  that  these  nssocia- 
tions  were  rightly  registered. 

After  some  furtlier  discussion  Mr.  Bryant  withdrew  his 
motion. 

Sham  Deghee.s. 

Tlie  PoLicTTon  reported  that  in  pursuance  of  a  resolution 
of  the  Council  proceedings  had  beeu  taken  against  .loseph 
8teel  at  the  HoughtoD-le-;>pring  Tetty  Sessions  for  using  the 
title  M.D.  (Be.)  conferred  on  him  by  the  General  Council  of 
Safe  Medicine,  and  he  was,  on  Februaiy  1st  last,  convicted 
and  fined  £10  and  costs.  Steel  appealed,  but  his  appeal  was 
dismissed.  The  solicitor  advised  that  the  Council  should 
consider  whether  any  further  steps  should  be  taken  either  to 
prosei'ute  the  manager  of  the  association  grantingthese  sham 
degrees  or  to  bring  an  action  in  the  name  of  the  Attorney- 
General. 

On  the  motion  of  Jlr.  Wheelhouse,  seconded  by  Dr. 
G-LovEE.  it  was  resolved  : 

•  That  the  President  take  such  steps  as  may  be  thought 
advisable  to  put  an  end  to  the  granting  of  so- 
called  degrees  by  the  General  Council  of  Safe 
Medicine. 

Certificates  to  MID\\^vES. 
Various  communications  with  regard  to  midwives  were  re- 
ceived. 

Mr.  W'HEELHorsB  moved  : 

That  after  January  1,  1895,  the  Council  will  consider  any 

registered  medical  practitioner  who  shall  sanction 

the  issue  to  any  midwife  or  other  person  who  has 

not  passed  a  qualifying  examination  in  medicine. 

surgery,  and  midwifery,  as  provided  by  the  Medical 

Act  (1886),  of  a  certificate  or  diploma  which  shall 

imply  a    qualification    to    practise    midwifery,  as 

guilty    of     infamous     conduct    in    a    professional 

aspect. 

He  refeiTPd  to  the  previous  action  of  the  Council   in  the 

matter,  which  he  said  had  been  strongly  criticised  by  the 

profession.    According  to  the  Medical  Act  of  1886  great  care 

had  been  taken  that  no  one  should  be  permitted  to  register 

who  was  not  qualified  to  practise  either  medicine,  surgery,  or 

midwifery.     An  attempt  was  made  to  evade  those  conditions, 

and  to  institute  an  entirely  new  class  of  practitioners,  who 

were  otily  to  be  partially  educated,  and  in  midwifery  only.     It 

was  said  that  the  documents  referred  to  in  the  motion  were 

not   diplomas  but  only   certificates  such  as  anybody  might 

give.     He  exhibited  a  number  of  copies  of  such  certificates, 

collected  by  the  secretaries  of  the  Lancashire  and  Cheshire 

Branch  of  the  British  Medical  Association,  and  pointed  out 

how  difficult    it    was    for    ordinary    people    to    distinguish 

between  such  certi  fixates  and  ordinaiy  diplomas.      He  asked 

the   Council   to  come  to  some    definite  conclusion    in    the 

matter,  so  as  to  show  these  various  institutions   that   they 

were  in  earnest  about  the  matter,  and  were  determined  that 

those  who  were  authorised  to  practise  midwifery  should  be 

fully  qualified. 

Sir  DycE  Duckworth  seconded  the  resolution. 
Dr  Mac.^listke  SHid  the  Council  had  no  power  to  prevent 
persons  prictising  without  a  diploma,  and  it  was  preposterous 
that  they  sbould  be  asked  to  say  that  any  person  giving  a 
testimonial  to  another  person  was  guilty  of  infamous  con- 
duct. Such  certificates  gave  no  legal  qualification  to 
practise,    and  it  was  never    intended    that   Uiey    should; 


they  were  simple  testimonials  that  in  the  opinion 
of  certain  gentlemen  such  a  person  was  qualified 
to  do  a  certain  thing.  He  liad  constantly  given  testi- 
monials to  liis  pupils  that  in  liis  opinion  they  were 
qualified  to  act  as  house-surgeons  or  house-physicians,  but 
should  be  very  sorry,  indeed,  to  be  cliars;ed  with  infamous 
conduct  for  so  certifying  to  his  personal  knowledge.  These 
certificates  were  of  tlic  same  nature.  What  they  were  really 
asked  to  do  was  to  .say  that  no  woman  should  help  any  other 
woman  in  her  labour  unless  she  had  a  licence  to  practise. 
That  mere  statement  was  sufficient  to  show  that  the  whole 
agitation  was  preposterous.  There  were  between  10,000  and 
I'l.OtlO  midwives  at  this  moment,  and  they  could  practise  what- 
ever the  General  Medical  Council  or  the  t)l)stetrical  Society 
might  do  to  prevent  them.  Was  it  better  or  worse  that  these 
women  should  have  absolutely  no  education  or  that  some  of 
them  should  be  educated?  To  prevent  any  examination  or 
testing  of  their  somewhat  imperfect  education  was  to  stop 
that  education  altogether.  The  resolution  as  proposed  was 
itself  an  illegality,  and  it  would  not  be  sustained  in  the  law 
courts.  Tlie  Council  could,  after  due  inquiiy.  pronounce  a 
given  man  guilty  of  infamous  conduct,  but  they  dare  not 
pronounce  a  general  anathema  against  a  whole  class,  untried 
and  unheard. 

Dr.  .Atthill  thought  the  resolution  should  be  modified. 
What  they  should  aim  at  was  the  medical  man  who  gave  a 
certificate  which  was  as  illegal  as  the  M.l).(Bc.)  referred  to  in 
the  President's  address.  He  wished  to  see  these  women  edu- 
cated, but  protested  against  anything  implying  their  regis- 
tration. 

Sir  Walter.  Foster  said  they  could  not  prevent  women 
acting  as  midwives,  but  if  they  could  do  away  with  the 
granting  of  certificates  such  as  those  exhibited,  whicfi  on 
the  face  of  them  appeared  to  be  diplomas,  good  would  be 
done.  He  thought  the  profession  sbould  be  warned  that 
th»y  must  be  veiy  careful  what  kind  of  documents  were 
allowed  to  be  issued  from  institutions  officered  by  medical 
men. 

The  President  said  the  Council  had  already  emphatically 
declared  itself  in  favour  of  the  education  of  midwives.     He 
suggested  that  the  better  plan  would   be  to  summon  one 
or    two    of    the    officers    of    these     institutions    to    appear 
before  the  Council  in  November  next,  and  to  try  them  on 
the  charge  of  infamous  conduct.      General  declarations  were 
useless. 
Mr.  Bbudeneli.  Carter  moved  as  an  amendment : 
That  in  the  opinion  of  this  Council  the  issue  to  women 
of  any  certificate   of    competency  or    other  docu- 
ment so  framed  as  to  bear  colourable  resemblance 
either  in  appearance  or  phraseology  to  a  diploma 
conveying  a  right  to   lie   registered   as  a  medical 
practitioner  is  a  proceeding  in  direct  contravention 
of  the  spirit  of  the  Jledical  Act  of  1886,  and  one 
which  will   be  liable  to  be  visited  with  the  con- 
demnation   of    the    Council.       The    President    is 
therefore   requested  to  repeat  a  warning   already 
given    to    certain    institutions,   and    to   urge    the 
registered    practitioners    connected    with    institu- 
tions   granting    these    certificates    to    nurse-mid- 
wives  to  reconsider  the  terms   in  which   they  are 
framed,  and  to  bring  them  into  harmony  with  this 
resolution. 
Sir  William  Turner  seconded  the  amendment,  which,  after 
debate,  was  carried  nem.  con. 

Amendment  op  the  Penal  Clafses. 

A  communication  from  the  Parliamentaiy  Bills  Committee 
of  the  British  Medical  Association,  enclosing  a  report  by  Mr. 
Ernest  Hart  on  the  proposed  amendment  of  the  penal  clauses 
of  the  Medical  Acts,  was  received  and  entered  on  the 
minutes.  ''  ' 

[The  report  is  printed  in  the  British  Medical  JorBffiE 
for  April  28th.] 

Restoration  of  Name. 

The  name  and  qualification  of  Mr.  E.  B.  de  B.  Robertson — • 
removed  from  i\w  Medical  RyiMer  on  May 'iGth.  1892— were, 
after  discussion  in  cameni.  and  in  accordance  with  the  report 
of  the  Executive  Committee,  restored  to  the  Register. 

The  Council  then  adjourned. 
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Wednes'lmj,  Maij  i3rd. 
Sir  R.  QcAiN,  Bart.,  Presiiient,  in  the  Chair. 
Before  the  day's  proeeedinKS  wore  entered  on,  the  Presi- 
dent said  that  as  that  was  ihi'  golden  wedding  day  of  t^ir 
James  and  Lady  Paget,  it  liad  been  buggested  tliat  it  would 
bo  a  graceful  act  were  the  Council  to  pass  some  resolution  of 
congratulation  with  them. 

The  following  resolution  was  then  carried  by  acclamation, 

and  directed  to  be  forwarded  to  Sir  .James  and  Lady  Paget : 

That  the  General  Medical  Council  desire  to  express  their 

most    hearty    conuratulations    on    the    auspicious 

occasion  of  the  gold(?n  wedding  of  Sir  James  and 

Lady  Paget. 

Al-LEOEn    CoVKEING. 

I'he  first  business  was  the  consideration  of  the  case  of 
Ijeorge  Davidson  (registered  as  M.JJ.,  Mast.Surg.,  18CG,  Cniv. 
Glasgow),  who  appeared  before;  the  Council  to  answer  the 
following  charge,  as  formulated  by  tlie  Council's  solicitor  : 

"That,  being  a  registered  practitioner,  he  lent  or  afl'ordeil 
his  presence,  advice,  and  assistance,  and  the  aid  of  his  pro- 
iessional  qualilications,  to  an  unqualified  person  named 
Mylan,  residing  and  eanying  on  a  medical  practice  at  129, 
Carlisle  Koad,  Sheffield,  and  thereby  enabled  the  said  unquali- 
fied person  to  attend  and  administer  medi<-al  aid  and 
medicines  to  patients,  and  to  recover  charges  therefor,  and 
to  carry  on  a  medical  practice  as  if  lie  were  duly  qualified, 
thus  acting  as  cover  to  Mylan." 

This  case  was  adjourned  from  t)ie  November  session.  The 
■complaint  was  laid  by  the  Medical  Defence  Union,  and  Mr. 
Bateman  appeared  in  support  of  the  charge.  Mr.  Muir 
Mackenzie  appeared  as  legal  assessor  to  the  Council. 

Dr.  Bateman  opened  the  case  and  read  the  affidavits  in 
support.  One  was  from  Albert  Battle,  of  Sheiheld,  who  de- 
posed to  a  visit  to  129,  Carlisle  Koad,  Sheffield,  in  June  of 
last  year,  when  he  was  attended  and  medicine  given  liiui  by 
3Iylan,  who  was  a  coloured  man.  The  name  of  Mylan  was 
on  a  brass  plate  on  the  door.  An  affidavit  made  by  Walter 
Alcock.  deposed  to  a  visit  to  129,  Carlisle  Road,  when  both 
a  white  man  and  a  coloured  man  were  present.  His  case  was 
attended  to  and  medicine  givf  n  by  the  coloured  man,  Mylan. 
Dr.  Davidson  was  the  white  man  present,  and  he  took  no 
part  in  dealing  with  his  case. 
Other  affidavits  were  also  read. 

A  written  defence  by  Dr.  Davidson  was  read  in  which  he 
generally  traversed  the  statements  made  in  the  above  affi- 
davits. All  the  p'ersons  who  had  made  affidavits  were  either 
^'xamined  personally  by  him  or  under  his  direct  supervision. 
Mylan  had  acted  as  his  assistant  and  had  given  him  the  use 
of  his  rooms, his(Mylan's)rerauneration  to  bedependent  upon 
the  receipts.  Their  connection  was  that  of  principal  and  as- 
sistant. 

In  answer  to  Dr.  Bateman,  Dr.  Davidson  said  that  he 
actfd  as  /oeitm  tenena  for  Dr.  Younan,  who  was  principal  to 
Mylan.  When  he  found  that  Dr.  Younan  did  not  return,  he 
engaged  Mylan  as  his  assistant.  Mylan  had  been  assistant  to 
Dr.  Younan  during  Dr.  Younan's  absence.  His  (Dr.  David- 
son's) salary  was  paid  by  Mylan.  Dr.  Younan  never  claimed 
any  compensation  from  fiim. 

By  Dr.  Heron  Watson  :  There  was  never  any  certificate 
given  by  Mylan  in  his  name,  or  any  irregularity  in  regard  to 
the  signing  of  certificates.  His  attention  had  not  been 
drawn  to  the  cautionary  advertisements  as  to  covering  un- 
qualified assistants  which  had  appeared  in  the  chief  medical 
journals. 

By  Dr.  JfoVAii. :  Mylan  brousht  him  in  contact  with  Dr. 
Younan  through  an  advertisement  in  the  British  Medical 
JocmNAL.  Mylan  was  commissioned  by  Dr.  Younan  to  get  a 
locum  tenens.  He  received  his  salary  from  Mylan  on  behalf  of 
Dr.  Younan. 

By  Mr.  Teale  :  Dr.  Younan  had  been  in  practice  some 
eighteen  months.  Jlylan  had  previously  to  that  been  an 
assistant  to  Dr.  Mason. 

By  Dr.  Attbtll  :  He  had  now  left  the  neighbourhood. 
The  Council  room  was  then  cleared,  and  on  the  readmission 
of  the  parties, 

The  I'uksident  said  that  the  Council  were  of  opinio^  that 
Dr.  l)avidson  had  committed  tlie  otienee  of  covering  an  un- 


qualified person,  that  his  conduct  was  infamous  in  a  profes- 
sional respect,  and  the  Registrar  was  therefore  directed  to 
erase  his  name  from  the  Medical  Meykter. 

Alleged  '■  Covering"  of  Qdack  Remedy  Vesdohs. 

The  next  case  connidered  was  that  of  John  Melvin  Camp- 
bell (registered  as  L.S.A.Lond.,  1878),  who  was  summoned, 
but  did  not  appear  to  answer  to  the  charge  that,  being 
a  registered  medical  practitioner,  he  is.  or  was  at  the  time 
the  complaint  was  made,  associated  with,  or  one  of  a  body 
of,  persons  carrying  on  business  at  (Queensland  under  the 
name  of  "The  Progressive  Heme<ly  Institute,"  and  that  lie 
lends  his  professional  qualifications  and  name  to  further  and 
aid  the  sale  to  the  public  of  the  quack  remedies  and  cures 
publicly  advertised  by  this  body  of  persons,  and  to  enable 
them  to  cany  on  in  the  colony  a  medical  practice  which  is 
objectionable  and  dangerous  to  the  public. 

The  complaint  was  laid  by  the  (Queensland  Medical  Board. 

Mr.  MciR  JlAncENZiF.  produced  the  evidence  in  support  of 
the  cliarge,  which  consisted  of  atiidavits  and  certain  adver- 
tisements emanating  from  the  Progressive  Remedy  Institute, 
of  which  body  Dr.  Campbell  was  ••  medical  referee." 

A  defence  was  sent  in  by  Dr.  Campbell,  which  was  also 
read.  In  it  Dr.  Campbell  asserted  that  he  had  ceased  to  be 
connected  with  the  Institute  since  February  28th,  1893.  The 
Progressive  Remedy  Institute  did  not  consist  of  a  number  of 
unqualified  persons  who  canied  on  a  medical  practice,  but 
was  solely  managed,  owned,  and  conducted  by  one  Howard 
Freeman,  on  strictly  legal  and  legitimate  principles.  He 
denied  liaving  given  any  authorisation  to  the  advertisements 
which  were  issued  by  the  Institute.  He  was  still  on  the 
Medical  Re(fiitei-  as  a  duly  qualified  medical  practitioner  of 
tiueensland. 

After  considering  the  case  in  camera,  it  was  announced  that 
the  Council  were  of  opininn  that  Dr.  Campbell  had  committed 
the  offence  charged  against  him,  and  the  Registrar  was 
directed  to  erase  his  name  from  the  Register. 

A  Case  op  .Advertising. 
The  Council  next  proceeded  to  consider  the  case  of  Eliza 
Foster  MacDonagh  Frickhart  —  registered  as  M.D.Univ. 
Zurich,  1877— who  was  summoned  to  appear  before  the 
Council  to  answer  to  a  charge  of  violating  the  undertaking 
subscribed  by  her  before  being  admitted  as  a  Licentiate 
of  the  King  and  Queen's  College  of  Physicians  of  Ireland— 
now  the  Royal  College  of  Physicians  of  Ireland— by  which 
she  engaged  not  to  endeavour  to  obtain  practice  or  to 
attract  public  notice  by  any  unworthy  means,  and  not  to 
permit  or  sanction  the  use  of  her  name  for  such  purposes  nor 
in  connection  with  any  secret  remedy.  It  was  also  charged 
against  her  that  she  systematically  seeks  to  atlraet  practice 
by  a  system  of  public  advertisements,  such  advertisements 
being  of  a  character  discreditable  to  a  registered  medical 
practitioner. 

The  complaint  was  laid  by  the  Royal  College  of  Phy- 
sicians of  Ireland. 

Mrs.  Frickhart  did  not  appear  in  answer  to  the  charge. 

Mr.  Muir  Mackenzie  read  the  evidence  in  support  of  the 
charge,  including  the  advertisements  complained  of,  which 
had  appeared  in  papers  in  Victoria,  .\ustralia.  in  one  of 
which  it  was  stated  that  Mrs.  Frickhart  was  the  only  duly 
qualified  lady  specialist  advertising  in  Australasia. 

Dr.  .Atthill  said  that  at  the  last  meeting  of  the  Council 
the  qualification  of  Licentiate  of  the  Royal  College  of  Phy- 
sicians Ireland  had  been  erased  from  the  R^gu^ter.  The  only 
qualification  the  Council  was  now  dealing  with  was  that  of 
Zurich. 

Mr.  Mrra  Mackenzie  said  that  the  question  now  was 
whether  her  name  should  be  removed  from  the  Register 
entirely. 

There  was  no  defence,  and  after  a  short  deliberation  in 
private,  the  President  announced  that  the  Council  were  of 
opinion  that  Mrs.  Frickhart  had  committed  the  offence 
charged  against  her,  and  the  Registrar  had  been  directed  to 
erase  her  name  from  the  Register. 

AlLEOBD   COVEBISO. 

The  next  case  dealt  with,  that  -of  Denis  Collins  (regis- 
tered as  M.R.C.S.Eng.,  18G3),  who  had  been  summoned  to  ap- 
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ppar  to  answer  to  tlie' following  charges  :  that  lie,  heinj;  a  re- 
gistered medical  practitioner,  did  cover  and  assist  an  un- 
qualilied  person,  named  Francis  McConvillc,  in  wliose  em- 
ployment he  was,  in  carrying  on  at  14,  Brunswick  Road,  and 
it,  Krskine  Street,  Liverpool,  and  elsewhere  in  Liverpool,  a 
system  of  advertising,  selling,  and  administering  quack  reme- 
dies and  cures  and  medicines,  to  tlie  detriment  of  credulous 
and  ignorant  persons  ;  and  that  he  had  liimself,  and  in  liis 
own  name,  been  carrying  on  a  system  of  advertising  so-called 
remedies  and  cures,  and  seeking  to  attract  medical  practice 
and  induce  foolish  and  credulous  persons  to  consult  him  by 
circulating  improper  and  discreditable  advertisements  and 
pamphlets. 

Mr.  Collins  did  not  appear  in  answer  to  his  summons,  and 
the  case  was  undefended. 

Mr.  MriR  Mackenzie,  in  stating  the  case  to  the  Council, 
said  that  he  was  not  at  all  surprised  that  Mr.  Collins  had 
put  in  no  appearance.  This  was  one  of  the  worst  cases  that 
liad  ever  been  brought  before  the  Council.  Francis  McCon- 
ville.  with  whom  Collins  had  been  associated,  had  recently 
been  sentenced  at  the  Liverpool  assizes  by  Mr.  Justice  Day 
to  live  years'  penal  servitude  for  shocking  frauds  upon 
credulous  persons.  The  chief  affidavit  was  that  of  Inspector 
Robertson,  of  the  Liverpool  constabulary,  wlio  had  been  con- 
cerned in  investigating  the  case,  and  bringing  JlcConville 
to  justice.  It  was  proved  that  Dennis  Collins  had  been  for 
some  time  in  the  pay  of  this  man  McConville  at  this  business 
at  14,  Brunswick  Street  and  9,  F>skine  Street,  Liver- 
pool. 

After  a  short  deliberation  in  private  it  was  announced  that 
the  Council  considered  the  charge  proved,  and  the  Registrar 
was  directed  to  remove  the  name  of  Dennis  Collins  from  the 
Jt^ffister. 

Case  of  Ali.egei>  Cotbring. 

The  next  case  considered  was  that  of  Neville  Holland  (re- 
gistered as  Lie.  Soc.  Apoth.,  London,  1869,  M.R.C.S.Eng., 
1870).  who  was  summoned  to  answer  the  following  charges  ; 

1.  That  he,  on  October  9th,  1893,  at  Bethnal  Green,  in  the 
county  of  London,  and  in  the  Metropolitan  Police  district, 
dii  unlawfully  and  wilfully  make  and  issue  a  false  certificate 
concerning  the  death  of  one  Emily  Hewitt,  for  the  purposes 
of  the  Births  and  Deaths  Registration  Act :  and 

2.  That  he  acted  as  cover  to  an  unqualified  practitioner, 
named  Davies,  permitting  and  enabling  him  to  practise  as  if 
he  were  duly  qualified,  and  in  the  course  of  acting  as  such 
cover  had  signed  and  given  medical  certificates  iu  cases 
attended  by  the  said  Davies  and  not  by  him. 

The  complainants  were  the  London  and  Counties  Medical 
Protection  Society,  for  whom  the  Honorary  Secretary,  Dr. 
Hugh  Woods  appeared,  and  Mr.  Neville  Holland  appeared  in 
person  to  answer  the  charges. 

Mr.  Mnn  Mackenzie  produced  the  evidence  in  support  of 
the  charges,  which  included  a  copy  of  a  conviction  against 
Mr.  Holland  accompanied  by  a  fine,  with  regard  to  the  certi- 
ficate in  the  case  of  Emily  Hewitt. 

Dr.  Hugh  Woods  briefly  stated  the  case  with  regard  to  the 
covering.  The  house  in  which  tlie  practice  was  carried  on 
was  rated  in  the  name  of  Davies. 

Mr.  Neville  Holland  addressed  the  Council  in  his  own 
defence.  He  was  solely  responsible  for  the  practice.  He 
saw  all  the  patients  who  were  in  any  sense  in  a  dangerous 
condition  or  who  required  more  aid  than  his  unqualified 
assistant  could  give.  He  felt  perfectly  satisfied  that  he  had 
discharged  his  obligation  to  the  medical  profession  in  a 
strictly  professional  sense,  with  the  exception  of  liaving 
signed  this  certificate. 

After  Mr.  Holland  liad  been  questioned  by  several  mem- 
bers of  the  Council  as  to  signing  the  certificate  in  the  case  of 
Hewitt  when  his  unqualified  assistant  attended  to  the  case 
and  also  as  to  the  practice  carried  on  in  Green  Street,  Bethnal 
Green,  the  Council  deliberated  for  a  short  time  in  private. 

On  the  readmission  of  strangers,  the  President  announced 
that  the  Council  considered  the  case  proved,  and  that  the  Re-  i 
gistrar  had  been  directed  to  erase  the  name  of   Mr.  Holland 
from  the  Medical  Iie(/uiter. 

After  some  formal  business  had  been  transacted  tlieCouncil 
adjourned. 


Thursday.  May  ~4th. 

Sir  E.  Qlain,  Bart.,  President,  in  the  Chair. 

Alleged  Advebtising. 

The  Council  proceeded  to  consider  the  case  of  Stephen 
Berry  Niblett  (registered  as  L.S.A.L-ond.,  ISiW;  L.R. C.P.Ed., 
ISGO;  L.F.P.S.Glas.,  1861),  complained  of  by  Mr.  W.  H. 
JIurray,  of  Adlington,  Lancashire.  The  charge,  as  formulated 
by  the  Council's  solicitor,  was  as  follows : 

"That,  being  a  registered  medical  practitioner  and  licen- 
tiate of  the  Royal  College  of  Physicians  of  Edinburgh,  he 
seeks  to  attract  practice  by  a  method  of  publicly  advertising 
his  name,  address,  and  qualification,  thereby  inviting  and 
suggesting  to  persons  to  consult  him,  and  to  purcliase  from 
liim  cures,  remedies,  and  medicines,  which  he  publicly  adver- 
tises ;  and,  further,  that  the  forms  and  methods  by  which  he 
so  advertises  himself  and  his  cures,  remedies,  and  medicines 
to  the  public  are  in  themselves  professionally  discreditable." 

-Mr.  Niblett  appeared,  and  the  Council,  after  hearing  Ins 
defence  and  fully  considering  his  case,  decided  that  he  was 
guilty  of  the  otl'ence  cliarged,  and  removed  his  name  from 
the  Rfffister. 

Alleged  Covebing. 

The  charge  against  Alexander  Nairne  (registered  as 
L.R. C.P.Ed.,  1874)  was  as  follows  : 

"  (a)  That,  being  a  registered  medical  practitioner,  he  joined 
with  an  unqualified  person  of  the  name  of  A.  I.  Cume,  who 
professes  to  practise  on  patients  a  so-called  drink  cure ;  and, 
in  conjunction  with  the  said  A.  I.  Currie,  opened  and  carries 
on  an  establishment  called  the  Metabolic  Institute,  237, 
George  Street,  Glasgow,  where  the  said  drink  cure  is  prac- 
tised. 

"  (A)  That  he  lends  himself  as  cover  to  enable  the  said 
A.  I.  Currie  to  practise  and  treat  patients  as  if  he  were  a 
qualified  person ;  and  that  he  lends  himself  and  his  profes- 
sional qualifications  to  practices  in  connection  with  the  said 
drink  cure  which  are  professionally  discreditable." 

Mr.  Nairne  appeared  in  person,  and  after  hearing  his  state- 
ment that  he  had  ceased  all  connection  with  the  Institute, 
and  fully  considering  the  case,  the  President  said  the 
Council  had  come  to  the  conclusion  that  Mr.  Nairne  had 
been  guilty  of  a  serious  indiscretion  in  allying  himself  with 
an  unqualified  practitioner,  and  cautioned  him  as  to  his 
conduct  in  the  future.  They  had  not,  however,  adjudged 
him  to  be  guilty  of  infamous  conduct  in  a  professional 
sense. 

[The  further  proceedings  will  be  published  in  our  next 
number.]  ^^^^^^^^^____^ 

THE    CHOLERA. 

Alleged  Outbeeak  in  PsrsiiA  and  Fbance. 
It  is  reported  that  a  case  of  sickness  resembling  cholera  has 
occurred  in  the  village  of  Waldeck  in  West  Prussia,  and  ex- 
perts have  accoi'dingly  been  sent  tliere  to  make  inquiries  and 
experiments.  The  Spanisli  Government  has  declared  Saint 
Nazaire  to  be  an  infected  port,  some  suspicious  cases  of 
illness  resembling  cholera  having  been  announced  there. 
All  arrivals  from  the  ports  in  question  will  be  placed  in 
quarantine. 

Cholbha  and  Soil  Moisture. 

The  research  which  has  been  conducted  by  Dr.  Dempster 
in  the  laboratoiy  of  the  British  Institute  of  Preventive 
Medicine,  the  results  of  which  were  communicated  at  a 
meeting  of  the  Royal  Medical  and  Chirurgical  Society  on 
Tuesday,  May  22nd,  constitutes  an  important  contribution 
to  our  knowledge  of  the  natural  history  of  the  cholera  and 
typlioid  bacilli.  The  abstract  which  appears  on  page  1126 
gives  a  clear  view  of  the  object,  methods,  and  conclusions 
of  the  inquiry. 

The  cholera  bacillus  is  unable  to  retain  its  vitality  in  a 
dry  soil,  but  survives  for  a  prolonged  period  in  a  soil  the 
moisture  of  which  is  retained.  The  typhoid  bacillus  dis- 
played a  greater  tenacity  of  life ;  but  desiccation  of  soil 
proved  fatal  to  it  also,  and  retention  of  the  soil  moisture 
was  favourable  to  continued  vitality.  The  soils  employed 
for  these  experiments  were  white  sand,  grey  sand,  garden 
mould,  and  peat.     Peat  proved  rapidly  poisonous  to  both 


Mat  26,  1894.] 


THE    COUNCIL   R.C.S.Eno. 


r    th.  B.iTi™        1111 


<n'gani8ms,  but  as  regards  Uie  otlior  three  it  appeared  that 
tlie  vitality  of  tlie  bacilli  did  not  depend  on  tlie  nature  of 
the  soil,  but  solely  on  its  moisture.  It  is  important  to 
observe  that  throughout  the  research  tlie  soils  were 
thorouglily  sterilised.  The  influence  of  other  organisms  in 
the  struggle  for  existence  wliich  takes  place  in  decaying 
organic  material  was  thus  eliminated.  No  doubt  the  simpli- 
fication of  conditions  and  issues  is  very  desirable  in  experi- 
ments of  this  nature,  but  cultures  of  the  cholera  bacilli  in 
unsteriliseil  soil,  in  fmces,  and  in  unsterilised  milk  indicate 
that  in  this  struggle  these  are  very  prone  to  succumb,  and 
tliat  other  organisms  soon  gain  the  mastery  and  cause  the 
extinction  of  the  comma  bacilli.  The  "soil"  in  which  this 
organism  seems  to  revel — namely,  an  alkaline  emulsion  of 
intestinal  mucus— is  very  dill'erent  from  any  sandy  or 
humous  material  which  can  be  found  in  Nature  or  prepared 
in  the  laboratory ;  and  test  tube  experiments  are  a  very 
remote  imitation  of  what  may  happen  on  or  in  the 
ground  under  varying  climatic  and  other  conditions. 
One  glaring  defect  in  the  research  was  that  no 
analysis  appears  to  have  been  made  of  the  soils 
whieh  were  employed,  more  especially  of  the  amount 
and  kind  of  the  organic  material  contained  in  them.  No 
explanation  was  forthcoming  regarding  the  lethal  influence 
which  peat  exercised  on  these  organisms.  The  fact  seems 
beyond  ijuestion,  and  it  is  a  speculation  of  no  slight  interest 
and  importance  whether  other  soils  or  ingredients  contained 
in  them  possess  a  similar  power  of  killing  or  liindering  the 
development  of  these  and  other  pathogenic  organisms.  Not- 
withstanding these  and  many  other  considerations  which 
might  be  adduced,  we  are  by  no  means  sure  that  Dr.  Dempster 
did  not  exercise  a  wise  discretion  in  limiting  his  research  in 
the  first  instance  to  the  simple  question  of  moisture,  and 
the  results  obtained  are  in  harmony  with  experience  of 
cholera  prevalence  in  India.  Dr.  Scriven,  from  the  know- 
ledge gained  during  twenty  years'  service  at  Lahore,  was 
able  to  inform  the  meeting  that  a  hot  air  and  dry  soil 
with  subsidence  of  soil  water,  were  conditions  inconsistent 
with  cholera  prevalence  in  the  Punjab,  and  that  the  disease 
flourished  tliere  during  the  rains,  when  atmosphere  and  soil 
became  moderately,  and  not  excessively,  moist.  Dr. 
MacLeod,  who  drew  his  experience  from  twenty-six  years' 
service  in  Lower  Bengal,  pointed  out  that  while  in  the 
Punjab  desiccation  of  soil  and  the  tierce  heat  of  summer  were 
inconsistent  with  the  prevalence  of  cholera,  which  disap- 
peared or  remained  altogether  in  abeyance  during  the  hot 
and  dry  season,  it  was  only  exceptionally  that  these  condi- 
tions prevailed  in  Bengal  to  such  a  degree  as  to  cause  a  fall  or 
decline  in  the  intensity  of  the  disease,  which  was  pre- 
eminently present  in  the  delta.  Excess  of  moisture,  causing 
saturation  of  soil  and  rise  of  soil  water  to  or  above  the  ground 
level,  was  a  much  more  potent  cause  of  cholera  suppres- 
sion than  heat  and  desiccation.  But  other  conditions,  more 
especially  the  temperature  of  the  air  and  soil,  liad  a 
marked  effect  on  cholera  prevalence,  so  that  there  seemed  to 
be  a  range  of  temperature  and  .«oil  moisture  within  which 
cholera  was  prone  to  flourish,  while  an  elevation  or  decline 
of  either  factor,  above  or  below  this  range,  appeared  to  exert 
an  inhibitive  iniluetice.  The  coexistence  or  otherwise  of 
these  two  conditions,  as  had  been  shown  by  a  detailed 
inquiry  conducted  by  Drs.  Lewis  and  Cunningham,  appeared 
to  account  for  the  seasonal  rhythm  of  cholera  in  Lower 
Bengal,  which  presented  two  periods  of  aggravation,  and  two 
periods  of  mitigation,  especially  in  large  cities,  such  as 
Calcutta  snd  Dacca,  from  which  cholera  is  never  absent. 

While,  therefore,  we  welcome  Dr.  Dempster's  research  as 
an  interesting  and  useful  contribution  to  the  great  question 
of  cholera  causation,  it  is  important  to  bear  in  mind  that  this 
question  is  an  exceedingly  complex  one,  and  that  many 
factoi-s  must  be  taken  into  account  in  our  endeavour  to 
solve  it. 

Several  parts  of  the  human  body  are  already  thought 
worthy  of  a  journal  all  to  themselves.  As  specialis"ion  in- 
creases, perhaps  each  disease  will  require  its  ei:i  organ. 
Dr.  Vnlenzuela,  of  Madrid,  has  set  the  example  by  starting  a 
journal  devoted  to  phthisis.  It  is  to  be  entitled  Revi.<!ta  df 
TUiolofiifi,  and  is  to  appear  quarterly — on  January  1st,  April 
Ist,  July  1st,  and  October  1st. 


THE     COUNCIL     OF    THE    ROYAL    COLLEGE    OP 
SURGEONS. 

The  members  of  Council  who  have  served  eight  years,  and 
therefore  retire  in  .luly.are  Mr.  Lund,  Mr.  Reginald  Har- 
rison, and  Mr.  Marsh,  who  was  elected  in  1892  as  substitute 
member  filling  the  vacancy  caused  by  the  death  of  Mr. 
Berkeley  Hill,  elected  in  188G. 

The  following  are  the  twenty-four  members  of  Council, 
three  of  whom  retire  ynarly  : 

I'refiiUra.—yir.  Uulkc ;  Council  (1)  1881,  (2)  18S9.  Pretidenl,  1893. 

Vici-PrceidentK.-air  W.  MacCormac;  C.  (1)  18M,  (2)  1891.  Mr.  Mac- 
naraara  ;  C.  (1)  l^.i.  <2)  189,). 

Oihtr  Members  of  CouncU.—Sn  T.  Spencer  Wells ;  C,  (1)  1871,  (2)  18T»,  (3) 
1887  ;  1',  1882. 

Mr.  Lund;  C.  (1)  1878,  (2)  188«. 

Mr.  J.  Hutchinson  :  r,  (1)  l^Tii,  (2)  1S«7  ;  P,  1839. 

Mr.  Cadge:  C.  (1)  1880.  (2)  I8.vt. 

Mr.  Bryant:  C,  (1)  1b80,  {2)  1?«8;  P.  1890-92. 

.Mr.  Thomas  Smith  ;  C,  (1;  l«.8i)  (substitute),  (2)  1834,  (3)  1893. 

Mr.  Cliristopher  Heath  :  C,  (1)  1881,  (2)  1889. 

Mr.  Durham  ;  Q.  (1)  1884.  (2)  1892. 

Mr.  Pemherlon:  C,  U)  1885.  (2)  1893. 

Mr.  Rpsinald  Harrison;  C,  1888. 

Mr.  Wiriett;  C,  18.'<7. 

Mr.  Pick  ;  C,  1888. 

Mr.  Uowse:  C,  1889. 

Mr.  Langton  ;  C,  1890. 

Mr.  Mitchell  Banks  ;  C,  1890. 

Mr,  Rivington;  C,  1891. 

Mr.  Jessop;  C,  1891. 

Mr.  Howard  Marsh  :  C.  1892  (substitute,  see  above). 

Mr.  Tweedv;  C,  1892. 

Mr.  Mavo  iiobsoc  ;  C,  1893. 

Mr.  Heiiry  Morris ;  C,  1893  (substitute  for  Mr.  Marcus  Beck,  elected 

1890. 

We  understand  that  of  the  outgoing  candidates  Mr.  Ham- 
son  and  Mr.   Marsh  will  seek  re-election,  but  that  Mr.  Lund 
will  not.     Mr.   Norton  (St.  Mary's)  will,  we  learn,  offer  him- 
self for  election. 
The  members  may  be  classified  thus  : 
1.  Members  of  Council  attached  to  medical  schools  in  London : 

St.  Bartholomew's         * 

Guv's 3 

St  Thomas's         1 

University  College         2 

Middlesex 2 

St.  (George's 1 

Westminster         1 

London        2 


Total  number  attadied  to  London  schools 

2.  Members  attached  to  special  hospitals  in  London 

3.  Provincial  members       

Total        


li? 
2 


ARCH.EOLOGICA.  MEDICA. 


VIII.-JOHN  OF   VIGO  :    HIS   ENGLLSH  TRANSLATOR 

AND  BOOKSELLER. 
Few  books  on  surgery  have  a  greater  interest  for  the  student 
of  English  histor)'  than  the  first  edition  of  Vigo's  works  in 
English,  wliich  appeared  in  the  year  1543.  Few  works,  how- 
ever, have  fallen  into  more  complete  oblivion  :  it  escaped  the 
notice  of  so  great  an  antiquary  as  .\nthony  Wood  200  years 
ago,  it  was  unknown  to  Johnson  the  typographical  historian. 
Gurlt  and  Hirscli  do  not  mention  it  in  their  Biographical 
Lexicon.  Copies  of  it.  however,  exist  in  the  library  of  Royal 
College  ofSurgeons  of  England,  and  in  a  neglected  condition  in 
the  library  of  Royal  Medical  and  Chirurgical  Society, 
and  it  is  to  be  seen  from  time  to  time  at  exorbitant  prices 
in  the  catalogues  of  second-hand  booksellers.  The  work  is 
of  interest  ou  account  of  the  author  and  liis  subject  matter, 
because  of  the  translator  and  his  fate,  and  lastly  because 
of   the   bookseller  by  whom  it  was  issued. 

Tlie  main  details  of  the  life  of  Giovanni  de  Vigo  are  well 
known.  Born  at  Rupallo  about  1460  his  skill  in  surgery  was 
first  recognised  during  the  siege  of  Saluzzo  in  U8o  and  li'-G. 
Cardinal  Giuliano  dflla  Rovere,  afterwards  Pope  Julius  II, 
attached  )iim  as  chief  surgeon  to  his  train,  thereby  affording 
him  that  insight  into  Italian  life  which  enabled  hiiu  to  write 
his  masterly  account  of  the  new  disease  known  asthe  French 
pox.  His  fame  was  established  by  the  publication  at  Rome 
in  1514  of  his  Practica  in  Arte  Chirurgica  Copiosa  Contimns 
Xovem  Libros,  a  work  which  ran  through  many  editions,  and 
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was  translated  into  French,  Spanish,  Italian,  English,  Ger- 
man, within  a  few  years  of  its  lir^t  issue  and  into  I'ortusueso 
many  years  later.'  The  date  of  Vigo's  death  is  unknown,  but 
lie  was  alive  in  1517. 

The  English  translation  was  undertaken  by  Bartholomew 
Traheron  or  Treherne,  who  dedieated  it  to  "  iMasler  Kycbarde 
Traeie.  the  ernest  favourer  of  al  good  and  godly  lernyng," 
whom  he  ealU  his  father-in-law.  Traheron  appears  to  have 
been  born  in  Cornwall,  and  was  early  left  an  orphan.  He 
was  educated  about  l.'i.T,  either  in  Exeter  College  or  Hart 
Hall,  Oxford,  where  he  attained  to  some  eminence  in  the 
Latin  and  Greek  tongues,  and  was  persecuted  for  religion's 
sake  by  Dr.  ,Iolin  London,  the  Warden  of  iN'ew  College.  He 
therefore  migrated  to  Caniliridge.  and  proceeded  B.D.  in 
l.WJ,  being  then  a  friar  mimuite.  He  was  maintained  at  the 
Universities  by  the  liberality  of  his  patron  Rich.  Tracy  of 
Toddington,  co.  tiloucester,  himseif  admitted  B./V.  at  Oxford 
on  June  L'7th,  Inlf),  who,  aft(n-  studying  at  the  Inner  Temple, 
became  M.P.  for  Wootton  Bassett  15:;9-36,  and  was  obliged  to 
flee  the  country  on  account  of  his  religion  during  the  reign 
of  Ciueen  Mary.  Traheron,  moved  thereto  by  Tracy,  "  forsook 
the  puddels  of  sopiiisters  to  fetch  water  from  the'pure  foun- 
tains of  the  scripture,"  and  travelled  through  Germany  into 
Italy,  where  he  doubtless  became  acquainted  with  Vigo's 
work.  In  1537  he  was  at  Zurich,  and  in  the  year  following 
he  was  living  in  Strassburg.  He  had  by  this  time  beci.ime  a 
convert  to  the  new  religion,  for  he  entered  holy  orders,  and 
in  March,  15.38,  he  was  lie  was  in  London  in  the  service  of 
Lord  Cromwell.  He  retired  from  the  court  in  Jlay,  1542,  with 
the  avowed  purpose  of  marrying  the  wealthy  daughter  of  a 
country  gentleman  who  favoured  godly  doctrine,  and  of  keep- 
ing a  school  for  little  boys  in  a  small  town.  King  Edward 
VI  appointed  him  keeper  of  his  library  at  "Westminster,  with 
the  annual  stipend  of  20  marks,  upoii  December  14th,  1.549, 
and  about  the  same  time  he  was  elected  a  burgess  in  Parlia- 
ment, where  he  made  strenuous  efibrts  to  prevent  ambiguity 
about  the  1  ord's  supper  in  the  Liturgy  then  established. 
He  was  living  in  Oxford  in  1,5.50,  when  he  was  appointed 
tutor  to  the  young  Duke  of  Suffolk.  King  Edward,  however, 
finding  him  to  be  a  person  of  merit,  caused  him  to  be  elected 
Dean  of  Chichester,  but  the  Koyal  mandate  was  only  obeyed 
after  much  delay  and  dithculty  on  January  8th,  1551-2,  and 
he  resigned  his  deanei-y  about  December,  1552.  In  Septem- 
ber, 15.52,  he  received  the  grant  of  a  canonry  at  Windsor,  and 
a  similar  grant  was  made  to  him  in  the  following  year.  The 
accession  of  Queen  Mary  caused  him  to  relinquish  all  his 
preferments,  for  he  was  an  intemperate  writer,  and  like  Knox 
and  Goodman  lie  regarded  government  by  women  as  mon- 
strous. He  went  as  a  voluntary  exile  into  Germany,  and 
was  acting  as  divinity  reader  to  his  fellow  exiles  at  Frank- 
fort in  1555.  Holingshed's  chronicle  says  that  he  died  in 
exile  in  the  latter  end  of  Queen  Mary's  reign,  but  Wood 
believes  that  he  lived  for  some  years  longer.  During  his 
exile  he  occasionally  assumed  the  name  of  Pilkington. 

The  publisher  of  this  edition  of  Vigo  is  a  person  of  no 
less  interest  than  the  translator.  Edward  Whitchurch,  in 
conjunction  with  liis  partner  Richard  Grafton,  was  the 
printer  and  publisher  of  Matthew's  Bible  and  the  Great 
Bible.  Soon  after  the  execution  of  Thomas  Cromwell,  Earl 
of  Essex,  which  took  place  on  July  28tli,  1540,  Grafton  was 
imprisoned  for  six  weeks  in  the  Fleet  for  printing  these 
bibles  without  notes.  After  this  xieriod  each  partner  printed 
for  himself,  though  they  were  still  connected  by  some  ex- 
clusive privileges,  and  the  first  edition  of  Guido  in  English 
appears  to  be  one  of  the  eai-liest  of  Whitchurch's  separate  pro- 
ductions. Whitchurch,  like  Grafton,  was  brought  up  a  mer- 
chant, and  was  a  citizen  of  London.  After  the  martyrdom  of 
Archbishop  Cranmer,  he  married  Ann,  his  widow  and  second 
wife.  The  residence  of  Whitchurch  was  first  at  the  sign  of 
the  Wheel  and  Two  Buckets  in  St.  Martin's-le-Grand ; 
secondly,  on  the  south  side  of  Aldermary  Church  Yard  ;  and 
lastly  at  the  Sun,  in  Fleet  Street,  over  against  the  conduit ; 
perhaps  the  dwelling  of  Wynkyn  de  Worde. 


1  His  English  translator  says:  "Ithyiiltethatnotlivng can  better testifie 
and  proove  tlio  connynge  of  this  man  than  that  he  continued  so  long 
with  so  greate  praj-se.  pra^jtysyuge  at  Rome,  in  suche  a  multitude  of 
poi-kye  curtisanes,  neyther.priiistes,  hvsshoppes,  nor  rardiimlles  ex- 
cepted, as  it  playnlye  appeareth  in  his  Ijookc.  For  where  suche  carions 
ooD,  the  best  Aeglos  wyU  resorto." 


The  editions  of  Vigo  in  English,  which  are  all  printed  in 
black  letter,  are : 

1.  The  most  excellent  workes  of  Chirurpcrye,  made  and  set  forth  by 
Miiister  John  Viaoii,  heed  ChirurgiC  of  our  tyiue  in  Ttalie,  translated 
into  cnclish.  Whcrcuiito  is  added  an  exposition  of  straunge  termes 
and  unknowen  symples,  heelongyng  to  the  arte.  Imprynted  by  Edwardc 
WUytciiiircli.  wyth  the  kyut^es  liioste  gratious  priuelcge  for  seuen  yeares. 
Cum  privilegio.  Ad  iinpiMini'iidum  solum.  1."'13.  Folio,  consisting  of  au 
engraved  title  page,  an  Kpysioli-,  The  Table  of  tlic  Booke,  Fol.  i— i-elxx, 
and  an  "Interpretation  ot  .Straunge  wordes  "  of  fifteen  unpaged  folios. 

2.  tn  1.'S.50.  wiieu  tlic  seven  years  privilege  had  expired,  a  reprint  was 
issued  by  Whitchurch.  The  p,agiuation  is  the  same  as  in  the  first  edition,, 
but  tlie  type  is  diirereiit. 

;i.  A  third  edition  was  issued  in  a  quarto  of  4"y  pages,  corrected  by 
George  Baker  gent:  wlio  notices  in  the  preface  that  the  previous  issues- 
were  very  incorrect,  especially  in  putting  ounces  for  di'achras  in  the  pre- 
scriptions. It  was  rei^isued  several  limes  by  Thomas  East  between  1.580 
and  l.^SO,  and  is  often  found  bound  up  with  some  of  Gale's  works  and  of 
his  translations  of  Galen. 


LITERARY    NOTES. 

In  his  Essai  sur  V  Hiitoirc  de  In  liar/e  avant  le  XIX  Si^der 
Jouve,  Paris,  1893,  M.  Michel  de  Torncry  gives  an  account  of 
the  theories  as  to  rabies  which  were  current  in  antiquity  and. 
in  the  Middle  Ages.  Five  principal  theories  seem  to  have- 
been  current  among  the  Greek  and  Koman  physicians ; 
according  to  one  of  these  the  seat  of  disease  was  the- 
meninges,  according  to  another  the  (esophagus  and  the- 
cardiac  orifice  of  the  stomach ;  a  third  placed  it  in  the 
diaphragm;  a  fourth  attributed  it  to  small  white  worm* 
under  the  tongue  ;  and  a  fifth,  like  the  author  of  the  cele- 
brated essay  on  "  Chinese  Metaphysics,"  "  combined  the- 
information"  in  a  "mixed"  theoi-y.  According  to  Pliny  a 
cure  for  rabies  was  the  eating  of  the  liver  of  a  rabid  dog,  a 
method  of  treatment  which  may  almost  be  regarded  as  a  dimi 
foreshadowing  of  latter-day  therapeutics.  Democritus  (not 
the  laughing  philosopher  but  a  medical  writer)  held  that 
rabies  was  a  conflagration  of  the  nervous.  Themison  (whose 
influence  on  the  death-rate  of  Rome  is  sarcastically  alluded  to- 
by Juvenal),  professed  to  be  able  to  cure  rabies,  but  unfor- 
tunately carried  the  secret  to  the  grave  with  him.  Columella 
recommended  cutting  oft' the  tails  of  puppies  on  the  fortieth 
day  after  birth  as  a  preventive  measure.  M.  de  Tornery  has 
found  nothing  about  rabies  in  the  Byzantine  writers.  Among 
the  Arabian  writers.  Rhases  recommends  garlic  and  onion  as. 
a  remedy,  and  Avicenna  maintained,  in  opposition  to  the 
Greek  and  Roman  writers,  that  the  disease  was  more  common 
in  spring  and  autumn  than  in  summer.  In  the  Middle  Ages 
Gordon  and  Guy  de  Chauliac,  among  other  writers,  treat  of 
rabies.  Unfortunate  sufl'erers  were  bound  and  isolated  :  the 
treatment  seems  to  have  been  largely  of  a  "faith-healing' 
nature,  one  method  much  in  vogue  being  a  frontal  incision 
into  which  a  small  piece  of  the  stole  of  St.  Hubert,  patron  of 
the  chase,  and  therefore  presumably  specially  interested  ins 
dogs,  was  introduced.  Fracastorius  denies  that  rabies  can. 
develop  spontaneously,  and  throws  out  the  hypothesis  of  a. 
specific  virus.  In  the  eighteenth  centuiy  Hunault,  believing 
in  the  efficacy  of  "  resolute  government,"  recommended  that 
the  unhappy  patient  should  be  tied  to  a  post  stark  naked, 
and  should  then  have  fifty  buckets  ot  cold  water  thrown  over 
him.  Morgagni  devotes  a  special  letter  to  rabies,  but  con- 
fesses that  he  had  never  examined  a  case  after  death. 

In  an  erudite  paper  published  in  the  Medical  Marjazine  for 
May,  Dr.  J.  Keser  discusses  the  pathological  nature  of  the- 
great  plague  of  Athens  so  vividly  described  by  Thucydides, 
and  concludes  as  follows:  "We  can,  I  think,  eliminate- 
variola,  scarlatina,  and  even  typhus,  and  say  that  the  plague- 
of  Athens  was  probably  a  variety  of  the  true  Oriental  plague, 
characterised  chiefly  by  a  varioliform  exanthem  with  red- 
ness and  lividity  of  the  skin,  by  ulcers  and  by  the  absence  or 
rarity  of  buboes.  As  to  the  connecting  links  between  this- 
form  of  plague  and  the  typical  pcstis  inguinaria,  they  must, 
for  the  present  at  least,  remain  a  matter  of  conjecture." 

Another  instalment  of  the  Deutsche  Chimrrjie  has  just  beerk 
issued;  it  is  numbered  Lieferung  29  b,  and  consists  of  an 
elaborate  monograph  on  Researches  of  Bones  and  Joiats  by- 
Professor  Hermann  Lossen,  of  Heidelberg.  The  work  con- 
tains a  bibliography  of  the  subject,  which  extends  to  forty 
closely  printed  pages. 
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BRITISH    MEDICAL   ASSOCIATION. 

SUBSCRIPTIONS   FOR    1894. 

BuBSCBiPTioNS  to  the  Association  for  1894  became  dne  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
fonvard  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Oifice,  High  Holborn. 
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THE    DAILY  CHRONICLE  ON    "HUMAN 

VIVISECTION." 

We  have  recently  had  occasion  to  complain  of  the  unjusti- 
fiable attacks  made  on  liospitals  in  the  columns  of  the  Echo. 
A  much  moi'e  scandalous  article  was  published  in  the  Daily 
Chronicle  of  May  15th,  under  the  heading  "  Human  Vivi- 
section." The  article  is  a  very  long  one,  and  its  form  is  not 
very  intelligible.  It  commences  like  the  letter  of  an  irre- 
sponsible correspondent,  but  ends  more  like  a  leading 
article;  so  that  we  are  justified  in  regarding  it  as  a  deli- 
berate charge  made  by  the  authorities  of  the  journal  in 
question  upon  our  hospital  system  generally.  We  shall 
merely  quote  the  concluding  words,  in  order  to  enable  our 
readers  to  judge  of  its  spirit  and  meaning.  "  We  shall 
never  have  our  hospitals  thoroughly  entitled  to  public 
confidence  until  the  older  members  of  the  medical  profes- 
sion openly  take  up  arms  against-the  younger  members, 
who  are  converting  houses  of  charity  into  butchers'  shops." 
The  writer  believes  that  a  system  prevails  in  "  our  hos- 
pitals "  (chiefly  in  women's  hospitals,  but  he  does  not 
restrict  himself  to  them)  of  performing  unnecessary  and 
fatal  operations  for  experimental  purposes,  and  these  opera- 
tions are  chiefly  performed  by  young  surgeons,  house 
surgeons,  and  others.  Of  course  all  this  is  connected  with 
the  antivivisection  craze ;  and  equally  of  course  the  chorus 
of  correspondents  which  it  evoke.s  is  headed  by  Jlr.  Berdoe, 
who  takes  it  all  for  gospel,  and  thinks  that  this  "bold  and 
outspoken  protest  "  lays  the  community  under  a  deep  debt 
of  gratitude.  Personswhose  minds  areless  easily  made  up  will 
inquire  on  what  evidence  so  gross  and  cruel  a  charge  is  made. 
What  are  the  institutions  in  which  the  operations  take  place? 
What  are  the  operations  themselves,  and  who  are  the  opera- 
tors ?  JSil  horum.  The  only  foundation  for  this  sweeping 
accusation  is  that  Dr.  Louis  Piirkes,  medical  officer  of  liealth 
for  Chelsea,  has  written  a  letter  to  the  board  of  "a  certain 
hospital  for  women  with  reference  to  the  alleged  inordinate 
number  of  fatal  operations  in  that  hospital."  lie  is  said  to 
have  suggested  that  coroners'  inquests  might  be  held  in 
oases  where  operations  are  undertaken  not  to  save  life, 
but  "to  remove  deformities  or  mitigate  pain  and  suffer- 
ing in  more  or  less  chronic  ailments  " — in  other  words, 
operations  of  relief,  a  class  of  operations  which,  as 
Dr.  Parkes  says,  "are  of  course  undertaken."  lUit 
all  th         far  too  tame  for  our  contemporary.     He  immedi- 


ately begins  "reading  between  the  lines,"  and  so  finding 
out  that  Dr.  Parkes  meant  that  the  performance  of  such 
operations  is  unjustifiable;  ha  assumes  that  the  "alleged  " 
inordinate  number  of  deaths  is  real,  and  due  to  gross  mal- 
practice;  and  then  lie  goes  on  to  inform  a  horrified  public 
that  "the  medicrtl  profession  is  at  the  present  moment 
divided  into  two  schools,  which  may  bo  designated  tlie  old 
school  and  the  new  school."  The  first  are  practical  men,  of 
mature  age,  who  look  on  their  patients  as  human  beings, 
and  look  on  the  new  school  as  enthusiasts.  The  description 
of  the  new  school  can  only  be  given  in  the  writer's  own 
words  : 

The  new  school  consists  of  the  afore-mentioned  enthusi- 
asts who  have  only  just  passed  from  the  stage  at  which 
young  men  go  forth  from  the  hospitals  on  football  or  boat-race 
nights  to  parade  the  West  End  in  gangs,  knock  foot  passen- 
gers off  the  pavement,  and  then,  in  the  interests  of  what  they 
call  sport,  destroy  the  glasses  of  some  more  or  less  innocent 
proprietor  of  a  West  End  drinking-bar;  and,  having  re- 
turned to  tlieir  Bayswater  or  Bloomsbury  lodging  in  the  early 
morning  and  tried  to  sleep  oft"  the  eflfects  of  bad  whisky 
and  worse  cigars,  go  forth  to  gloat  over  men  older  than 
themselves  destroying  human  lives  in  the  interests  of 
science. 

We  are  unable  to  believe  that  such  contemptible  rubbish 
as  this  was  written  by  any  Self-respecting  journalist;  but 
we  must  say  that  our  contemporary  treats  his  readers  with 
scant  respect  in  allowing  it  to  be  laid  before  them.  The 
question  is  a  very  old  one.  Ever  since  we  can  recollect,  and 
no  doubt  long  before,  attempts  have  been  made  to  persuade 
the  poor  not  to  go-into  hospitals  because  they  would  be 
"experimented  on."  As  intelligence  and  publicity  have 
advanced,  as  the  enormous  saving  of  life,  pain,  disability, 
and  deformity,  due  to  recent  advances  in  surgery,  have  be- 
come known,  the  prejudices  so  aroused  have  become  weaker, 
and  now  hardly  exist  among  the  more  intelligent  classes, 
and  we  think  it  will  require  a  more  formidable  attack 
than  this  to  revive  them.  Whatever  may  have  been  the 
case  in  the  earlier  stages  of  progress,  it  is  absolutely  untrue 
that  there  is  at  present  any  definite  division  of  medical 
opinion  into  a  new  and  an  old  school.  There  was  once  such 
a  division  on  the  subject  of  ovariotomy,  but  the  beneficent 
triumph  of  the  progressives  was  too  striking  and  is  too- 
recent  to  need  recapitulation.  Since  the  introduction 
of  ovariotomy,  the  other  forms  of  abdominal  section  have 
been  so  strikingly  successful  in  saving  life,  that  all  sur- 
geons, young  or  old,  are  enabled  now  to  operate  in  many 
cases,  with  brilliant  and  life-saving  results,  where  a  few 
years  since  it  would  have  been  judged  unjustifiable  to  do 
so.  Yet  Mr.  Berdoe  is  not  ashamed  to  instance  abdominal 
sections  as  examples  of  "operative  atrocities"! 

With  respect  to  the  hospital  on  which  Dr.  Louis  Paike* 
commented,  the  charge  is  now  being  investigated 
thoroughly  by  a  committee  of  the  highest  authority, 
and  we  hasten  to  assure  the  Daily  Chronicle  that  there  is 
no  school,  new  or  old,  which  would  have  the  least  wish  to  burk 
such  an  inquiry.  The  idea  that  "  science  "  can  have  any  "in- 
terest in  destroying  human  lives  "  could  only  occur  to  the 
most  ignorant  and  the  most  thoughtlesss  even  of  so-called 
"antivivisectionists"  and  to  found  general  charges  on 
general  and  unproved  allegations  is  a  course  which 
cannot  in  the  end  promote  the  interests  or  raise  the  cha- 
racter of  tlie  press.  Science  is  interested  in  preserving  life, 
not    in   destroying   it.       Journalism   ought    to   be   equally 
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interested  in  maintaining  not  in  destroying  the  character  of 
our  great  charitable  institutions.  We  are  glad  to  see  that  this 
duty  has  not  been  overlooked  by  some  of  those  who  liavc 
joined  in  this  correspondenoe.  An  admirable  letter  will  be 
found  from  Pr.  Harrison,  of  Croydon,  in  the  Chrnniclf  of 
May  18th,  and  a  very  seiisibU'  refutation  of  the  charges 
against  our  hospitals  in  the  number  for  May  :ilst,  other- 
wise the  letters  are  painful  reading,  as  displaying  an 
amount  of  ignorance  and  imbecility  for  which  we  (vere 
hardly  prepared.  One  closing  quotation,  from  a  letter 
signed  "  Humanitas  "  (on  May  21st)  will  show  whether  we 
speak  too  strongly  : 

One  has  only  to  watch  the  relentless,  cold,  glassy  eye  of  the 
modern  hospital  viviseetionist  surgeon— it  would  be  useful 
knowledge  to  learn  how  many  of  our  sui-geons  of  to-day  are 
not  bitten  with  the  fatal  mania,  vivisection — to  come  to  the 
conclusion  that  you  have  not  opened  your  columns  to  this  dis- 
cussion one  moment  too  soon. 

The  surgical  profession  requires  no  telling  from  my  poor 
pen  that  scores  of  utterly  uncalled-for  operations  are  per- 
formed upon  poverty-stricken  humanity  every  day  in  our 
great  hospitals,  in  order  that  surgical  fads  may  be  satisfied. 

We  appeal  to  the  sense  of  honour  and  responsibility  of 
the  Editor  of  the  Daily  Chronicle  whether  it  is  justifiable  for 
a  journal  of  standing  to  attack  the  most  beneficent  of  our 
public  institutions,  and  not  the  least  honourable  or  merci- 
ful of  our  professions,  by  publishing  such  stufl'  without 
calling  for  verification  of  the  charges— names,  dates,  and 
places. 


BARRACK    SCHOOLS. 

AVhat  to  do  with  children  is  a  problem  difficult  enough  of 
solution,  even  when  the  numbers  are  small  and  the  money 
is  plentiful,  and  we  need  not  be  surprised  at  guardians  of 
the  poor,  who  are  also  guardians  of  the  rates,  finding  it  very 
difficult  to  educate  and  start  in  life  the  crowd  of  children 
who  are  every  year  thrown  upon  their  hands.  Boys  who  go 
to  public  schools  are  to  a  larger  extent  a  selected  class,  yet 
it  is  well  known  how  considerable  a  proportion  fall  out  of 
their  course  from  ill-health,  idleness,  or  incapacity,  and  this 
notwithstanding  the  long  holidays,  the  plentiful  dietary, 
the  large  amount  of  outdoor  liberty,  and  the  influences  of 
home  life. 

Poor-law  children,  however,  cannot  fall  out.  AVhether 
strong  or  feeble,  sharp  or  dull,  good  or  vicious,  they  remain 
on  the  guardians'  hands,  and  hence  their  schools  become 
museums  of  failure  rather  than  nurseries  of  success.  AVhen 
we  hear  of  a  bad  tone  prevailing  in  the  great  pauper  schools, 
and  of  strict  discipline  being  necessary,  or  when  we  are 
asked  to  compare  the  products  of  these  schools  with  those  of 
other  educational  establishments,  we  must  not  forget  the 
difficulties  under  which  the  managers  labour,  and  must 
especially  bear  in  mind  that  the  wastrels  who  in  other 
schools  are  got  rid  of  by  the  removal  of  the  less  fit,  or  by  the 
sterner  process  of  expulsion,  remain  permanently  on  the 
hands  of  the  guardians,  a  constant  drag  upon  the  school 
managers,  and  a  constant  source  of  evil  to  the  other 
children. 

.Tust  so  f,ii ,  however,  as  this  is  an  excuse  for  the  school- 
master, it  is  a  condemnation  of  the  system  ;  and  with  the 
opportunities  for  elementary  education  which  now  exist  in 
every  part  of  the  country,    it  becomes  a  serious  question 


whether  it  is  right  either  to  the  children  or  the  ratepayers 
that  the  present  system  of  separate  and  district  piuper 
schools  should  be  continued.  A  special  educational 
machinery  will  always  be  required  for  the  numerous 
children  of  abnormal  type  in  body,  mind,  and  morals,  for 
wliose  instructions  the  guai-dians  are  responsible;  but 
normal  children,  children  who  e(iually  with  non-paupers 
will  have  to  make  their  own  way  in  the  world,  should  par- 
take of  the  normal  elementary  education  of  the  country. 

In  377  unions  in  England  and  Wales  this  is  already  done; 
there  is  in  addition  a  very  considerable  number  in  which  a 
portion  only  of  the  children  are  so  dealt  with,  but  there 
still  remains  a  daily  average  of  24,.341  children  directly  edu- 
cated under  the  Poor  Law,  17,40.5  in  workhouse  and  separate 
schools,  and  6,9:36  in  district  schools,  and  of  these  the 
children  attending  the  "  large  "  separate  or  district  schools 
considerably  outnumber  those  in  the  schools  attached  to 
workhouses.  It  is  doubtless  a  gain  that  the  workhouse 
school,  in  the  old  sense  of  the  word,  is  becoming  a  vanish- 
ing quantity,  but  with  the  suppression  of  old  evils  new 
ones  arise,  and  it  is  against  these  "barrack"  schools  as 
places  of  education  for  normal  children  that  a  protest  must 
be  raised. 

They  may  offer  certain  facilities  so  far  as  mere  teaching 
and  maintenance  of  discipline  are  concerned,  but,  on  the 
other  hand,  they  are  distinctly  deficient  as  places  of  educa- 
tion. Not  only  are  they  apt  to  turn  out  young  people 
totally  unfitted  to  hold  their  own  in  the  world,  but  they 
have  again  and  again  shown  themselves  liable  to  become 
hotbeds  of  infectious  disease,  even  elevating  into  virulence 
maladies  which  hardly  affect  other  classes  of  the  com- 
munity, as  has  been  most  markedly  shown  in  the  disastrous 
experience  of  former  years  in  regard  to  ophthalmia. 

Nor  are  they  less  exposed  to  moral  infection — a  few  bad 
children  sowing  a  seed  by  which  the  career  of  hundreds  may 
be  ruined.  Beyond  all  this  they  offer  both  temptation  and 
opportunity  for  abuses  on  the  part  of  the  staff.  No  one 
reading  the  report  of  the  Forest  Gate  scandal,  published  in 
the  British  Medical  Journal  of  April  21st,  can  believe  for 
a  moment  that  the  matters  brought  to  light  by  the  Local 
Government  Board  inquiry  were  accidental  and  unprece- 
dented abuses.  What  was  accidental  was  the  discovery  of 
the  evil.  The  Report  of  the  Royal  Commission  on  Poor-law 
Relief  in  18S8  gave  ample  evidence  of  the  educational 
failure  of  the  district  school. 

The  report  says  :  "  There  are  serious  disadvantages 

which  are  inseparable  from  any  system  under  which  a 
number  of  children  are  brought  up  together  without  any 
home  influence  or  any  contact  with  the  outer  world,  but  we 
cannot  doubt  that  they  are  much  aggravated  by  the  over- 
grown size  of  the  metropolitan  district  schools. " 

The  evidence  of  one  witness  contained  the  following  :  "I 
find  that  the  children  turned  out  of  the  schools  are  for  the 

most   part    wanting   in    intelligence They   have    no 

practical  knowledge  whatever  of  life;  they  are  brought  up 
together  in  large  masses,  and  they  have  no  practical  train- 
ing,   and   are   not   fitted   to   battle   with   the   outside 

world  at  all."  Another  said  :  "  I  notice  a  very  large  number 
of  the  children  who  come  out  of  these  schools,  principally 
the  girls,  appear  just  like  a  deer  let  out  of  a  cart  before  the 
hunt,  looking  about  vacantly  in  every  direction  ;  they  ap- 
pear to  know  nothing  at  all." 
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A  former  chaplain  to  a  large  prison  said  :  "  A  girl  who  has 
been  Ijrought  up  in  the  semi-conventual  life  of  a  district 
school,  wh'-re  we  have  000  girls  massed  together  and  known 
only  liy  their  numbers,  does  not  know  what  the  temptations 
are,  or  how  to  meet  them,  and  she  more  'readily  falls."  A 
great  many  such  girls  had  come  under  his  notice  as 
prisoners.  "  They  are  a  class  by  themselves  ;  they  have  the 
same  characteristics,  and  are  turned  out  of  the  same  mould." 
"  They  are  not  more  vicious  than  others,  but  more  incapable 
of  virtue;  passive,  sluggish,  backboneless." 

In  regard  to  expense,  the  evidence  was  no  less  striking. 
Figures  were  given  showing  that  at  the  Ashford  schools, 
where  there  was  an  average  of  O.'vU  children,  th(!  annual  cost 
per  child  was  £31  Is.  4d.,  or  I'.'s.  a  week,  more  than  double 
the  5s.  a  week  which  is  the  amount  allowed  for  boarding 
out,  including  the  allowance  for  clothes  and  medical  atten- 
dance. It  was  also  stated  that  where  children  were  boarded 
out  with  widows  who  also  were  receiving  relief,  the  children 
in  many  cases  cost  only  lis.  lid.  each,  whereas  there  was  a 
pauper  family  which  alone  was  costing  £176  'Js.  6d.  a  year 
at  these  schools. 

What  we  want,  then,  is  to  break  up  these  great  barracks, 
to  board  out  the  children  who  are  thrown  permanently  on 
the  care  of  the  guardians,  and  for  the  "  ins-and-outs  "  and 
those  children  who  come  on  the  rates  at  a  more  advanced 
age  to  establish  small  cottage  homes  in  which  they  may  live 
while  partaking  of  the  public  elementary  education,  while 
they  are  working  as  "half-timers,"  and  perhaps  in  first 
years  of  their  apprenticeship.  The  exceptional  children 
—the  delicate  and  deformed,  the  idle,  the  mentally  de- 
fective, and  the  vicious,  would  need  to  be  classified  and 
dealt  with  specially  on  the  basis  recommended  by  Dr.  War- 
ner's Committee.  In  eveiy  system  there  will  be  occasional 
defects  and  abuses,  but  in  the  case  of  cottage  homes  and 
boarded-out  children  they  can  at  worst  only  affect  a  few, 
whereas  in  the  barracks  they  may  do  injury  to  hundreds. 


THE   NEW   LOCAL   GOVERNMENT   BOARD   FOR 
SCOTLAND. 

The  truth  of  the  observation  we  had  occasion  to  make  in  the 
course  of  a  former  article  on  the  subject,  that  while  the 
Board  of  Supervision,  as  a  national  public  health  depart- 
ment for  Scotland,  was  an  anachronism,  it  was  difficult  to 
suggest  what  should  come  in  its  place,  has  received  illustra- 
tion in  the  divergent  nature  of  the  criticisms  with  which  the 
constitution  of  the  new  board,  as  sketched  in  Sir  George 
Trcvelyan's  Bill,  has  been  received.  The  Secretary  for 
Scotland's  idea  has  evidently  been  to  constitute  a  working 
board  in  Scotland  upon  the  general  lines  of  the  Irish  Local 
Government  Board,  having  Parliamentary  representation, 
and  with  its  titular  head  in  London.  Most  of  the  critics  of 
the  proposal  have  evidently  been  unable  to  grasp  the  idea  of 
a  non-corporate  or  skeleton  board,  such  as  receives  its  best 
illustration  in  the  case  of  the  Local  Government  Board  for 
England;  and  much  ingenuity  has  been  shown  in  tlie 
attempt  to  invent  an  actual  delilierative  board,  to  have  its 
headquarters  in  Kdintiurgh.  The  most  promising  of  these 
suggestions  is  one  which  proposes  that  the  Crown  should 
nominate  a  certain  number  of  representatives  from  county 
councils  and  town  councils,  who,  with  a  salaried  chairman 
and  secretary,  should  meet  regularly  in  Edinburgh  for  the  | 


decision  of  matters  within  the  domain  of  a  national  board 
of  health.  Assuming  that  such  a  representative  board  was 
constituted,  it  is  suggested  that  the  medical  man  whom  the 
Local  Government  Bill  proposes  to  make  a  member  of  the 
board,  would  occupy  a  position  of  much  greater  influence  as 
their  official  adviser  than  as  a  member  who  would  count 
as  only  one  vote  on  a  division.  If  such  a  board  can  be 
constituted  there  is  no  doubt  that  it  will  be  generally 
acceptable  in  the  country,  and  that  health  officers  would 
be  quite  satisfied  with  an  arrangement  which  gave  the 
Board  an  official  adviser  in  the  shape  of  a  medical 
officer.  But  the  question  arises.  Is  this  practicable  'f  In 
the  light  of  past  experience  it  is  difficult  to  answer  this 
question  in  the  affirmative.  There  are  at  present  two  Crown 
nominees  representing  two  of  the  most  important  county 
councils  in  Scotland,  and  town  councils  have  their  official 
representatives  in  the  persons  of  the  Lords  Provost  of  Edin- 
burgh and  Glasgow.  Yet  this  is  the  Board  which  has 
admittedly  failed  to  satisfy  the  requirements  of  the  case;  the 
fact  being  that  the  attendance  of  these  gentlemen  at  the 
Board  office  has  been  of  the  most  desultory  character,  and 
that  the  business  of  the  Board  has  really  been  carried  on  by 
the  chairman  and  secretary  for  the  time  being,  with  the 
assistance  of  one  or  more  of  the  sheriffs  who  are  upon  the 
Board,  and  whose  residence  in  Edinburgh  has  facilitated  thei 
attendance  at  board  meetings.  If  no  scheme  can  be  pro 
pounded  by  which  the  management  of  the  public  health 
affairs  of  the  country  shall  really  lie  in  the  hands  of  men 
versed  and  practised  in  Local  Government  administration  ;  if 
the  routine  administrative  work  of  the  Board  is  after  all  to 
be  left  practically  in  the  hands  of  the  chairman,  a  sheriff, 
and  a  secretary,  the  medical  officer  will  be  without  intiuence 
in  deciding  the  policy  of  the  Board.  This  would  be  but  a 
sorry  result  of  many  years'  agitation  for  reform.  If,  as  ap- 
pears probable,  it  is  found  impracticable  to  constitute  a 
representative  deliberative  board,  there  must  be  a  medical 
or  public  health  member  to  neutralise,  by  his  practical  ex- 
perience, the  theoretical  official  red-tapism  of  a  Government 
department.  To  meet  the  unanimous  public  sentiment  of 
the  country  there  must  be  a  real,  and  not  merely  a  nominal, 
reform  of  the  central  authority. 

The  sixth  section  of  the  Bill  provides  for  the  appointment 
of  "such  inspectors,  clerks,  and  other  officers  as  the  Board 
may,  with  the  sanction  of  the  Treasury,  determine."  The 
Treasury  has  shown  little  liberality  in  the  past  in  dealing 
with  Scottish  Departments,  and  it  may  be  necessary 
to  make  this  clause  more  specific,  so  as  to  secure  that 
the  new  Board  shall  be  supplied  with  a  sufficient 
scientific  equipment.  Scotland  has  contributed  little  to 
the  sum  of  human  knowledge  in  the  department  of 
sanitary  science,  and  this  is  largely  due  to  the  lack 
of  a  well-equipped  central  authority.  The  necessary 
"inspectors"  will  probably  be  vouchsafed,  but  it  would 
appear  advisable  that  the  words  "a  chemist  and  bacteri- 
ologist "  should  be  introduced  before  the  words  "such  in- 
spectors," so  that  the  Treasury  will  be  unable  to  refuse 
the  necessary  funds  for  the  remuneration  of  these  officers. 
A  retainer  of  say  £:20lJ  a  year  in  each  case,  with  fees  accord- 
ing to  scale,  would  probably  meet  the  requirements  of  the 
case. 

The  Bill  passes  into  Committee  this  week,  and  it  is  to  be 
hoped  that  the  medical  representatives  in  Parliament  will 
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take  the  opportiinity  ot  securing  for  Scotland  a  national 
health  department  worthy  of  the  name,  upon  which  there 
will  be  n6  paralysing  legal  preponderance,  and  upon  which 
mediciil  opinion  will  receive  adequate  representation. 


'Surgeon-Colonel  j.  B.  HXmilton  has  been  elpeted  Vice- 
President  of  the  South  African  Branch  of  the  British 
Medical  Association. 

The  majority  of  the  scholars  will  return  to  Christ's  Hos- 
pital on  June  Uh.  the  reconstruction  of  part  of  the  sanitary 
arrangements  of  the  institution  having  been  completed  at  a 
cost  of  sevt  nil  thousand  pounds. 


On  Hospital  Sunday,  June  10th,  the  Lord  Mayor  and  the 
Sheriffs  will  attend  in  state  at  the  morning  service  at  St. 
Paul's  Cathedral,  and  the  afternooq  service  at  Westminster 
Abbey. 

F  The  annual  dinner  of  the  London  and  Counties  Medical 
Protection  Society  will  be  held  at  I-'rascati's  Restaurant  on 
Tuesday,  June  19th,  at  7  p.m.  Prior  to  the  dinner  the  statu- 
tory meeting  will  be  held. 


At  a  Council  meeting  of  the  Irish  Medical  Schools  and 
Graduates'  Association  on  JNIay  16lh,  Sir  Tnomas  Crawford, 
K.C.B.,  late  Director-General  Army  Medical  Department, 
was  unanimously  elected  Chairman  of  Council  for  the  usual 
period  of  three  years. 

The  presentation  to  Dr.  W.  H.  Dickinson  of  his  portrait, 
painted  by  the  Hon.  John  Collier,  a  service  of  plate,  and  an 
address  will  be  made  on  June  8th  at  noon  by  the  Duke  of 
Cambridge.  The  proceedings  will,  by  permission  of  the 
Duke  of  Westminster,  a  Vice-President  of  St.  George's  Hos- 
pital, take  place  at  Grosvenor  House. 


The  Erasmus  AVilson  Lectures  at  the  Koyal  College  of 
Surgeons  ot  England  will  be  given  by  Mr.  J.  IL  Targett, 
Curator  of  the  Pathological  Museum,  on  Monday,  AVednes- 
day,  and  Friday  nest.  The  first  and  second  lecture  will 
deal  with  Hydatids  in  Bone,  and  the  third  with  Tumours 
connected  with  the  Kidney  in  Children.  Each  lecture  will 
be  illustrated  by  lantern  plates. 


It  is  announced  that  the  Queen  has  ofTered  a  knighthood 
to  Dr.  J.  C.  Bucknill,  F.R.S.,  of  Bournemouth,  in  recogni- 
tion of  his  services  in  the  volunteer  movement,  Dr.  Bucknill 
being  regarded  as  the  originator  of  it  in  this  country.  He 
is  in  his  78th  year,  but  enjoys  excellent  health.  Dr.  Buck- 
nill has  other  more  scientific,  if  not  higher,  claims  which 
might  gracefully  have  been  recognised  long  since. 


We  understand  that  considerable  discussion  awaits  the 
Army  Estimates  in  the  House  of  Commons,  and  also  the 
vote  for  the  Army  Medical  Department.  Several  members 
of  Parliament  are  thoroughly  informed  of  the  needs  of  the 
soldier,  and  the  Medical  Department  has  to  thank  Mr. 
Arnold-Forster  and  Captain  Norton  for  giving  prominence  to 
subjfcts  which  are  being  widely  and  seriously  discussed 
among  army  surgeons. 

Sni  James  and  Ladt  Paget  celebrated  their  golden  wed- 
ding  on  May  23rd.  The  occasion,  which  was  celebrated  by 
a  quiet  family,  gathering,  found  both  Sir  James  and  Lady 


Paget  very  well  and  happy.  During  the  day  they  received 
rt  quantity  of  beautiful  gifts  and  flowers  fnjm  old  friends, 
and  many  congratulatory  telegrams  and  letters  frnm  all  parts 
of  the  country.  In  these  congratulations  and  good  wishes  we 
feel  authorised  to  say  that  the  whole  medical  profession 
unanimously  join.  There  is  no  man  more  universally  and 
atlVctionately  esteemed  as  a  leader,  and  respected  for  his 
character  and  capacity,  than  this  eminent  veteran  of  sui'gery. 


Tub  list  of  candidates  for  the  appointment  of  coroner  for 
North-Eastern  district  of  London  closed  with  a  very  formid- 
able number  of  names,  which  will  have  to  be  carefully 
reviewed  by  the  London  County  Council,  with  whom  the 
patronage  rests,  in  due  course.  The  delay  which  has  arisen 
in  the  appointment  is,  as  the  Star  observe?,  due  to  the  fact 
that  only  very  recently  has  a  settlement  been  arranged  of 
the  boundaries  of  the  North-Eastern,  Eastern,  and  Central 
Districts.  The  new  coroner  is  to  receive  £l.li50  for  the 
ensuing  five  years,  and  he  will  be  required  to  provide  au 
office,  a  clerk,  and  stationery  and  other  incidental  expenses. 


We  deeply  regret  to  have  to  announce  the  sudden  death 
from  apoplexy,  at  the  early  age  of  4.5,  of  I'rofessor  I^om-ines, 
F.R.S.  Mr.  Romanes  was  among  the  earliest  and  ablest  of  the 
new  school  of  biologists  ;  he  was  closely  associated  with  the 
discussion  and  development  of  Darwinism.  He  was 
Croonian  lecturer  at  the  Royal  Society  in  187.5,  and  although 
claiming  to  be  a  loyal  Darwinian,  he  introduced  some  novel 
theories  of  physiological  selection  which  are  not  yet  generally 
accepted.  He  founded  a  lectureship  at  Oxford,  of  which 
the  first  was  delivered  by  Mr.  Gladstone,  the  second  by  Mr. 
Huxley,  and  the  most  recent  by  Professor  Weismann.  He 
was  a  ready  and  voluminous  writer,  and  did  much  to  popu- 
larise the  philosophic  study  of  biological  science. 


CARDIFF  UNIVERSITY  COLLEGE. 
The  Lord  President  of  the  Council,  in  pursuance  of  the 
powers  conferred  upon  him  by  the  charter  of  the  University 
College  of  South  Wales  and  Monmouthshire,  has  nominated 
Dr.  Isambard  Owen,  London,  to  be  a  member  of  the  Council 
of  that  College  in  place  of  the  late  Rev.  William  Bruce. 


CIVIC  LIBERALITY. 
At  the  last  meeting  of  the  Commissioners  of  Sewers  for  the 
City  of  London,  it  was  resolved  to  increase  the  salary  of  the 
medical  oflicer  of  health  for  the  City  from  £1100  to  £1,500 
per  annum,  and  to  increase  his  salary  as  Public  Analyst 
from  £100  to  £200  per  annum.  This  is,  we  believe,  the 
highest  salary  earned  by  any  Medical  Officer  of  Health. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 
Mr.  Epward  Hamilton,  the  outgoing  president,  and  Dr. 
Kidd  will  not  present  themselves  for  election  to  the  Coun- 
cil ;  there  will  be  therefore  two  vacancies.  The  new  candi- 
dates are  Dr.  Auchinlech,  Dr.  Cranny,  Mr.  Chaice,  Dr. 
Jacob,  Dr.  Thompson  (Omagh),  Dr.  Purefny,  Dr.  Harrison 
Scott,  Dr.  Sherlock;  and  Mr.  Thornley  Stoker  and  Mr.  W. 
Thomson  become  president  and  vice-president  respectively. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 
We  give  in  another  column  the  composition  of  the  Council 
and  the  names  of  the  retiring  members.  The  ehction  will 
take  place  on  Thursday.  July  5th,  at  1  30  p.m.;  the  usual 
notices  will  be  issued  to  Fellows  on  Friday,  June  1st.  The 
voting  papers  will  be  sent  by  post  to  the  Fellows,  who  have 
already  applied  for  them,  on  Friday,  June  2:2nd;  and  noap-r 
plication  for  a  voting  paper  which  has  not  been  received  by 
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the  Secretary  before  1.30  p.m.  on  Monday,  June  iioth,  will  be 
valid.  The  Secretary  will,  on  application,  supply  requitile 
fortDB  to  candidates,  which  must  be  returned  not  later  than 
Monday,  June  llth. 

OPERATION  ON  MR.  GLADSTONE. 
We  are  informed  that  Mr.  (Uadstone's  right  eye  was 
operated  upon  for  cataract  quite  successfully  on  Thursday 
morning  at  lialf-past  nine.  The  operation  was  performed 
by  Mr.  E.  Nettleship,  who  was  assisted  in  the  operation  by 
Mr.  J.  B.  Lawford.  .Mr.  K.  Nettleship  and  Dr.  .S.  H.  Haber- 
shon  state  that  Mr.  Gladstone's  health  is  well  maintained. 


THE  ARMY  MEDICAL  SCHOOL  AT  NETLEY. 
The  Commander-in-Chief  has  decided  that  the  professors  of 
the  Army  Medical  School  who  are  on  the  active  list  shaU  be 
considered  as  extra-regimental  officers  under  Para.  .5.')  (I)  Pay 
Warrant.  The  Brigade-Surgeon-Lieutenant-C'olonel  in  charge 
has  therefore  handed  over  charge  of  the  surgical  division  of 
the  Royal  Victoria  Hospital  to  the  Assistant  Professor, 
Surgeon-Captain  II.  Whitehead,  F.R.C.S. 


PROFESSOR  MORLEY. 
"The  first  publications  of  the  late  Professor  Henry  Morley, 
juvenile  excepted,"  writes  an  old  pupil,  "  were  contributed 
to  Dr.  Sutherland's  short-lived  Journal  of  Public  Health  in 
1847,  and  a  series  of  articles  called  '  How  to  Make  Home 
Unhealthy,'  begun  in  that  journal  and  continued  in  John 
Forster's  Eiaminer,  drew  Dickens's  attention  to  the  young 
•doctor,  and  the  consequence  was  an  offer  to  join  in  con- 
ducting Ilouselwld  If'ords.  This  was  the  final  temptation  to 
a  literary  life,  and  a  working  alliance  with  Dickens  began 
which  lasted  for  fifteen  years.  The  voluminous  produc- 
tions of  a  long  and  laborious  literary  activity,  however,  are 
not  Professor  Morley's  strongest  claim  to  remembrance.  His 
best  work  was  the  influence  he  had  with  the  numbers  of 
young  people  to  whom  he  lectured  at  L'niversity  College  or 
elsewhere.  His  pupils  were  attached,  not  only  by  his  love 
of  literature  but  by  his  manly  and  conscientious  habit  of 
mind.  As  a  teacher  he  was  extremely  popular,  and  many  of 
his  pupils  enjoyed  the  privilege  of  his  personal  friendship, 
his  house  at  Hampstead  being  always  open  to  them  on 
Sunday  evenings.  By  many  of  them  he  will  be  long 
remembered." 

THE  SALTERS'  COMPANY  AND  SCIENTIFIC  RESEARCH 
The  Salters'  Company  have  recently  decided  to  render  an 
important  service  to  medical  science.  Tliey  have  estab- 
lished in  connection  with  the  medical  school  of  St.  Thomas's 
Hospital  a  Kesearch  Fellowship  in  Experimental  Pharmac- 
ology of  the  annual  value  of  £1U0.  The  Fellow  elected,  who 
may  hold  the  office  for  three  years,  will  be  required  to  devote 
himself  to  the  study  of  the  physiological  action  of  drugs. 
The  .Salters'  Company  have  also  endowed  a  similar  Kesearch 
Fellowship  in  Cliemistry  in  connection  with  the  research 
laboratory  of  the  Pharmaceutical  Society,  in  order  to  provide 
for  investigations  on  the  chemical  side  of  pharmacology.  Of 
the  various  departments  of  medical  science  pharmacology  is 
perhaps  that  which  has  been  most  neglected  in  this  country, 
and  it  has  long  stood  in  need  of  encouragement.  The 
Salters'  Company  are  to  be  congratulated  on  the  very  satis- 
factory manner  in  which  they  have  chosen  to  aid  the 
advancement  of  medical  knowledge. 


DEFECTIVE  EYESIGHT  OF  BOARD  SCHOOL 
CHILDREN. 
We  are  glad  to  see  that  this  very  important  subject  has 
been  brought  up  again,  in  a  report  to  the  School  Board,  by 
the  representative  managers  of  the  Loudon  Board  Schools, 
on  defective  eyesight  among  Board  School  children.  In 
this  report  the  managers  point  out  the  necessity  for  some 
•action  being  taken  in  reference  to  the  detection  oi  defective 


sight  in  the  children  attending  these  schools,  and  some  olt 
the  means  wliich  might  be  adopted  to  make  tilings  easier 
for  the  weaksighted  children.  They  draw  attention  to  th& 
fact  that  the  gn^^lighl  in  many  class  rooms  is  manifestly  in- 
sufficient, and  that  the  position  of  the  black  boards  in  rela- 
tion to  the  light  is  often  faulty.  Such  structural  defects 
might  and  ought  to  be  remedied.  With  regard  to  the  "de- 
tection of  those  scholars  who  need  glasses,  "ihe  report  makes 
several  suggestions,  and  the  managers  think  that  "  much 
good  might  be  done  if  the  Board  would  carry  out  its  resolu- 
tion based  upon  the  excellent  eyesight  chart  prepared  by 
Mr.  Priestley  Smith  for  the  Birmingham  School  Board." 
This  resolution  is  "that  the  chart  be  supplied  to  the 
schools  of  the  Board."  As  is  well  known,  the  chart  referred 
to  contains  qualitative  tests  for  the  detection  of  defective 
sight,  with  simple  and  explicit  directions  for  their  use,  so 
that  any  intelligent  teacher  may  discover  those  among  the 
scholars  who  thould  be  sent  for  expert  advice,  not  only  as 
to  the  wearing  of  glasses,  but  also  as  to  the  amount  of  book- 
work  which  the  eyes  may  safely  tolerate.  The  whole  ques- 
tion raised  by  this  report  is  of  national  importance,  and  one 
which  the  medical  profession  should  very  anxiously  con- 
sider, for  upon  the  members  of  it  rests  the  onus  of  bringing 
home  to  parents  and  teachers  the  extreme  importance  of 
the  care  of  weakly  eyes  in  young  people. 


THE  POSTAL  MONEY  ORDER  OFFICE. 
A  SHORT  discussion  took  place  in  the  House  of  Commons 
on  going  into  Committee  of  Supply  last  Monday  as  to  the 
sanitary  state  of  tfic  Cold  Bath  Fields  Chapel,  in  which  the 
Money  Order  Department  of  the  Post  Office  is  now  being 
carried  on.  The  undue  amount  of  sickness  in  the  depart- 
ment was  attributed  by  the  Postmaster-General  to  the 
prevalence  of  influenza;  but,  as  the  results  of  an  in 
spection  made  by  our  representative  over  a  year  ago 
showed,  there  are  serious  defects  in  the  method  of 
warming  and  ventilation.  Mr.  A.  Morley  said  that 
a  small  commission,  with  Lord  Playfair  at  its  head,  had 
been  appointed  to  examine  the  building.  The  report  hag 
not  been  received,  although  on  May  13th,  1?93,  the  defects 
and  their  remedies  were  clearly  pointed  out  in  these 
columns.  The  method  of  investigation  by  Committee  is  a 
most  ponderous  piece  of  machinery  to  set  in  motion  for  such 
a  purpose,  and  the  suggestion  that  this  building,  as  well  as 
all  other  post  office  buildings,  should  be  placed  under  the 
supervision  of  the  ordinary  sanitary  authorities,  which  was 
made  in  the  course  of  the  discussion  by  Mr.  Burns,  is  one 
which  commends  itself  to  common  sense.  We  are  glad  to 
w^te  that  the  Postmaster-General  is  prepared  to  entertain 
it.  The  principle  might  well  be  extended  to  other  depart- 
ments of  the  public  service. 


OUT-PATIENTS  AT  BIRMINGHAM. 
The  Birmingham  papers  (Gazette  and  Dajly  Post)  of  May  12th 
give  accounts  of  the  annual  meeting  of  the  governors  of  the 
Queen's  Hospital.  The  report  speaks  in  the  terms  now  so 
common  in  hospital  rppnrts,  of  increased  work  and  dimin- 
ished receipts,  and  when  we  examine  what  is  meant  by  in 
creased  work  we  find  that  it  means  more  out-patients — the 
number  of  in-patients  having  somewhat  diminished.  This 
is  peculiarly  unsatisfactory,  since  the  number  of  out- 
patients had  previously  been  complained  of,  and  a  scheme 
was  noticed  in  the  Bkitish  Medical  Jocbnal  for  February 
3rd,  by  which  it  was  intended  to  reduce  the  excess.  We 
hailed  that  scheme  at  the  time,  not  as  assenting  to  its  de 
tails,  but  as  approving  of  any  honest  eft'ort  by  which  so  great 
an  abuse  may  be  mitigated.  The  present  report  speaks  of 
changes  which  have  been  made  in  the  casually  department, 
but  they  seem  to  have  been  nugatory,  "  for  ihey  only  resulted 
in  producing  £1)6,  and  had  had  no  eflect  in  reducing  the 
number  of  casually  cases,"  though  it  is  asserted  in  general 
terms  that  they  liad  weeded  out  cases  not  entitled  to  receive 
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treatment.  How  they  did  this  and  yet  left  the  number  as 
great  as  before  is  not  explained.  There  is  only  one  way,  as 
far  as  we  know,  of  reforming  the  casualty  departments  ;  but 
that  is  an  exceedingly  simple  way,  namely,  to  make  them 
in  reality  what  they  are  in  name— places  for  the  reception  of 
street  accidents  and  sudden  illness  occurring  in  the  streets 
and  of  nothing  else.  There  is  no  reason  whatever  why  every 
day  indisposition  (coughs  and  colds,  diarrha-a,  etc.)  should 
be  treated  at  a  hospital,  and  there  is  neither  sense  nor 
honesty  in  calling  such  ailments  casualties  ;  yet  these  cases 
form  a  large  proportion  of  the  casualty  departments.  Till 
these  and  other  abuses  are  reformed  we  need  not  wonder  at 
hearing  that  subscriptions  fall  ofl'  as  the  out  patient  depart- 
ments increase. 

MILK  TYPHOID  IN  SOUTH  LAMBETH. 
So  many  and  such  varying  statements  have  been  made  con- 
cerning the  recent  outbreak  of  milk  typhoid  in  South  Lam- 
beth, that  it  seems  well  to  place  on  record  the  tiue  facts  of 
the  case.  So  far,  then,  as  we  can  learn,  59  attacks  were 
recorded  between  mid-March  and  the  end  of  April,  46  being 
of  residents  in  the  parish,  and  the  remainder  in  adjoining 
parishes  ;  the  deaths  numbering  10.  Early  in  the  outbreak 
the  incidence  on  the  customers  of  one  particular  dairy  led 
to  a  very  detailed  investigation  of  tlie  various  sources  of 
milk  supply  to  that  dairy.  The  task  was  no  easy  one,  as 
the  dairy  is  one  having  a  register  bearing  the  names  of 
several  tliousaud  customers.  By  a  process  of  exclusion,  Dr. 
Verdon  was  in  the  end  able  to  satisfy  himself  that  tlie  milk 
arriving  at  the  distributing  depot  was  not  infective,  since 
the  districts  served  by  one  and  another  source  of  supply 
both  inside  and  outside  Lambeth  showed  no  special  incidence 
of  fever  on  the  houses  so  served.  But  as  demonstrating  that 
it  was  the  suspected  dairy  that  was  the  medium  of  spread  of 
the  fever,  we  need  only  say  that  all  but  four  of  the  total 
patients  were  consumers  of  milk  from  the  implicated  dairy. 
In  these  circumstances  the  inquiry  was  narrowed  down  to 
the  dep6t  whence  the  milk  was  distributed.  In  tlie  yard  of 
the  storehouse  was  situate  a  large  tank  with  concrete  sides, 
and  next  to  tliis  tank,  and  entering  into  the  formation  of  one 
of  its  sides,  was  a  caldron  used  for  boiling  water  for  washing 
purposes.  The  water  of  the  tank  was  much  polluted  by 
the  dipping  into  it  of  pails  from  staples  and  cowhouses, 
besides  the  brushes  used  for  the  washing  of  wheel  spokes, 
etc.  AVhen  emptied  the  tank  contained  a  foul  deposit  of 
four  inches  of  offensive  matter.  The  orifice  of  a  yard  drain 
was  not  many  feet  away  from  the  base  of  this  tank.  Milk 
stored  overnight  in  the  depot  was  found  not  to  be  at  fault, 
above  any  other,  since  districts  served  by  tiie  stored  milk 
did  not  suffer  fever  to  any  greater  extent  than  those  having 
other  milk.  Thus  absorption  could  not  be  tliouglit  of  as  a 
means  of  infection  of  milk.  But  here  was  a  polluted  water 
in  close  proximity  to  the  churns  used  in  the  dairy  business. 
Did  the  tank  water  contain  the  typhoid  bacillus  't  And,  if 
so,  did  the  water  have  opportunity  of  entry  in  an  unboiled 
state  into  the  churns  ^  Tlie  pity  is  that  these  important 
questions  are  not  answered,  so  far  as  we  can  discover. 


THE  SANITARY  INSTITUTE. 
The  preliminary  programme  of  the  Fourteenth  Congress,  to 
be  held  in  Liverpool  in  Sc-ptember,  has  now  been  issued. 
The  meetings  of  the  Congress  will  consist  of  three  general 
addresses  and  lectures.  Three  Sectional  meetings  will 
be  held,  dealing  with  (I)  Sanitary  Science  and  Pre- 
ventive Medicine,  (2)  Engineering  and  Arcliitecture, 
(.3)  Chemistry,  Meteorology,  and  Otology,  presided  over 
by  E.  Klein,  M.D.,  F.R.S.;  G.  F.  Deacon,  M.Inst.C.E  ; 
and  Thomas  Stevenson,  M.D.,  F.RC.P.  Five  special 
conferences  will  be  given  :  The  Sanitation  of  the  Pas- 
senger and  Mercantile  Marine  Service,  presided  over  by 
Sir  W.  Bower  Forwood,  ,T.P.;  Medical  Officers  of  Health, 
presided  over  by  Charles  E.  Paget.  M.R.C.S.,  D.P.H.: 
Municipal  and   County  Engineers,   presided  over  by  A.  M. 


Fowler,  M.Inst.C.E.;  Sanitary  Inspectors,  presided  over  by 
Francis  Vaclier,  F.R.C.S.,  I). P. H.;  and  Domestic  Hygiene, 
presided  over  by  the  Lady  Mayoress  of  Liverpool.  In  con- 
nection with  the  Congress  an  exhibition  of  sanitary  appa- 
ratus and  appliances  and  articles  of  domestic  use  and 
economy  will  be  held.  Excursions  to  places  of  interest  in 
connection  with  sanitation  will  be  arranged  for  those  at- 
tending the  Congress.  The  local  arrangements  are  in  the 
hands  of  an  influential  local  Committee,  presided  over  by 
the  Lord  Mayor  of  Liverpool,  with  the  city  engineer  (Mr.  H. 
Percy  Boulnois,  M.Inst.C.E.)  and  the  medical  officer  of 
health  (E.  W.  Hope,  M.D.)  as  honorary  secretaries.  It 
appears  from  the  programme  that  over  10(J  sanitary 
authorities,  including  several  county  cr uncils,  have  already 
appointed  delegates  to  the  Congress,  and,  as  there  are  1,500 
Members  and  Associates  in  the  Institute,  there  will  pro- 
bably be  a  lai-ge  attendance  in  addition  to  the  local  membera 
of  the  Congress. 

THE  METROPOLITAN  PROVIDENT  MEDICAL 
ASSOCIATION. 
Orn  number  for  May  19th  contained  a  review  of  an  important 
paper  on  the  working  of  the  provident  dispensary  system  in 
Manchester,  a  paper  showing  how  many  difficulties  surround 
the  attempt  to  combine  the  thrift  by  which  the  working 
classes  may  secure  medical  attendance  for  themselves  with 
proper  remuneration  for  the  medical  man,  and  the  exclusion 
of  persons  unable  to  pay  at  a  higher  rate.  A  letter  in  the 
Times  of  May  loth,  from  Mr.  Bousfield  and  other  officials  of 
the  Metropolitan  Provident  Medical  Association,  sets  forth 
the  difficulties  which  beset  the  still  more  arduous  attempt 
to  solve  the  same  problem  in  London,  and  at  the  same  time 
we  are  glad  to  see,  is  able  to  record  the  very  consider- 
able progress  which,  under  his  able  guidance  and  that 
of  the  late  Sir  Charles  Trevelyan,  the  Association 
has  already  made  towards  its  solution.  The  Association 
"has  in  the  metropolitan  district  IS  provident  dispensaries 
or  organisations,  having  over  10,000  cards  of  membership, 
and  about  30,000  persons  entitled  to  treatment  from  their 
own  payments.  The  majority  of  the  Branches  are  self 
supporting."  No  doubt  the  ideal  state  of  the  Association 
would  be  one  in  which  no  outside  support  is  needed,  and  to 
this  the  Association  originally  aspired.  But  it  was  found 
necessary  to  provide,  from  sources  independent  of  the 
members'  contributions,  the  funds  for  forming  new  branches 
and  supporting  them  till  they  obtain  a  sufficiency  of  mem- 
liers  to  be  self-supporting ;  and  for  those  funds  the  Associa- 
tion has  to  appeal  to  the  public  from  time  to  time.  We  hope 
the  present  appeal  will  be  successful,  for  the  Association  is, 
we  believe,  doing  a  very  good  work.  We  could,  indeed, 
wish  that  the  remuneration  of  its  medical  officers  were  more- 
adequate,  and  that  the  means  of  excluding  undeserving  per- 
sons were  more  efficient;  but  these  ends  cannot  be  secured 
without  more  unanimity  among  the  medical  men  themselves, 
and  some  reform  of  the  out-patient  system.  In  the  belief 
that  the  Association  is  doing  the  best  which  the  present 
condition  of  the  metropolis  admits,  we  recommend  it  to  the- 
support  of  our  readers. 

KING'S  COLLEGE  HOSPITAL. 
We  notice  in  the  Echo  ol  May  l-'ith  a  sympathetic  account 
of  the  difficulties  with  which  this  admirable  hospital  has 
still  to  struggle.  "The  climax  of  these  difficulties,"  says 
our  contemporary,  "was  reached  last  year,  when  it  was: 
apprehended  that  the  whole  of  the  in-patient  department 
must  be  closed."  Though  this  catastrophe  was  happily 
averted  for  the  time,  yet  the  hospital,  with  an  annual  ex- 
penditure of  £19,000  and  an  assured  income  from  realised 
funds  of  only  £1,0(X),  is  in  constant  pecuniary  straits,  as  the 
subscriptions  amount  on  an  average  to  only  £2,tX)0  and  the 
donations  to  £4. .500.  so  that,  including  the  grants  from  the 
Saturday  and  Sunday  Funds,  the  total  income  cannot  be 
reckoned  at  more   than  £9,000.     This   is   surely  a  state  o£ 
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■things  whicli  the  cliaritable  world  ought  not  to  allow  to  con- 
tinue, and,  unhappily,  it  is  one  which  is  not  peculiar  to  this 
hospital.  In  fact,  the  only  general  hospital  which  is  in  a 
thoroughly  satisfaetory  pecuniary  position  is,  we  believe, 
fit.  Barlholomew's.  By  •' thoroughly  satisfactory,"  we  mean 
the  same  in  the  case  of  these  great  pul.ilic  institutions  as  we 
should  in  using  the  same  words  of  a  private  person,  that 
is,  the  po!<ition  of  being  able  to  meet  the  ordinary  ex- 
penses out  of  the  ordinary  income  in  the  course  of  the  year. 
The  deficit  on  the  total  of  our  hospitals  is  so  enormous  that 
it  is  hopeless  to  attempt  to  obliterate  it  all  at  once.  But 
surely  some  efturt  is  worth  making  to  organise  a  plan  for 
doing  tills  gradually,  either  by  a  common  fund  to  be 
invested  in  the  name  of  some  public  body-  such  as  the 
Charily  Commissioners-  the  interest  of  which  should  be 
applied  to  the  relief  of  such  lio.^pilals  as  are  in  most  need, 
•or  by  encouraging  and  promoting  in  all  possible  ways  the 
giving  and  bequeathing  of  sums  of  money  to  individual 
hospitals  as  endowment  funds,  ir  by  whatever  other  means 
the  ingenuity  of  men  of  business  could  •  suggest.  The 
matter  should  be  seriously  taken  in  hand  by  a  body  like 
the  Hospital  Sunday  Fund.  It  is,  in  fact,  hardly  honest 
to  carry  on  great  businesses  like  our  hospitals  on  insuf- 
ficient capital  ;  and  the  present  financial  position  brings 
ever  nearer  and  nearer  the  great  danger  always  overhanging 
our  hospitals — namely,  that  of  falling  under  State  control, 
as  they  will  inevitably  do  if  they  are  obliged  to  apply  for 
assistance  from  the  public  funds.  And  how  can  such  an 
application  be  avoided,  in  some  time  of  financial  depression, 
if  the  hospitals  have  no  adequate  reserve  to  meet  the  de- 
ficiency of  yearly  income  sure  under  such  circumstances  to 
"occur  ?  We  earnestly  appeal  to  our  readers,  whether 
medical  or  lay,  to  dismiss  from  their  minds  the  utterly 
foolish  notion  that  chronic  bankruptcy  is  good  for  these 
■great  charities  and  to  labour  to  rescue  them  from  the  gulf 
of  insolvency  into  which  our  present  voluntary  system  may 
be  plunged  if  early  and  efficient  action  be  not  taken. 


DISCUSSION  ON  MASSAGE. 
OrR  Edinburgh  Correspondent  writes  :  The  discussion  on 
massage  at  the  Edinburgh  Medico-Cliirurgical  Society  last 
week  was  disappointing.  It  never  rose  to  a  high  level  and  it 
almost  died  out  early  in  the  evening.  There  were  some  few 
■enthusiasts,  but  most  speakers  were  cautious,  and  some  few 
were  sceptical.  One  would  have  liked  to  hear  greater  preci- 
sion as  to  the  aims,  the  possibilities,  and  the  limits  of  the 
method.  It  has  not  yet  become  the  panacea  for  all  the  ills 
that  flesh  is  heir  to,  though  some  would  have  us  believe  so. 
There  are  some  conditions  in  which  it  is  useless,  if  not 
indeed  positively  baneful.  But  which  ?  And  under  what 
circumstances?  In  what  surroundings!'  Some  speakers 
■did  well  to  call  attention  to  the  great  danger  of  the 
method  falling  into  the  hands  of  the  lamentablj  large  num- 
ber of  charlatans,  quacks,  and  humbugs  that  noiv  carry  on  a 
precarious  existence  on  the  fringes  of  the  medical  profes- 
sion, if  not,  indeed,  as  Carlyle  would  have  put  it,  "  in 
far  other  i>laces."  Probably  our  great  medical  corporations 
have  been  too  lax  towards  suc-h  possibilities  and  such 
dangers.  The  code  of  honour  ought  to  he  more  rigorously 
insisted  on  and  the  profession  purged  from  even  the  semb- 
lance of  scandal. 


ASSOCIATED  POLICE  SURGEONS. 
As  the  result  of  some  correspondence  published  in  our 
columns  last  year  an  association  has  been  formed  on  the 
lines  of  the  .Metropolitan  Association  but  embracing  the 
whole  of  the  Unjt,.it  Kingdom.  Already,  we  are  informed, 
more  than  KX)  police  surgeons  have  joined,  and  a  representa- 
tive council  has  been  formed  containing  members  from  Lon- 
don, Chester,  Manchester,  Carlisle,  Newcastle-ou-Tyne, 
Pnndee,  Belfast,  Bristol,  Cardill',  Portsmouth,  and  Plymouth. 
At  a  council  meeting  held  last  week    in  London,    under  the 


presidency  of  Mr.  Thomas  Bond,  it  was  resolved,  we  under- 
stand, to  call  a  general  meeting  of  members  at  Bristol  during 
the  meeting  of  the  Britisli  Medical  Association  there. 
The  principal  olijects  aimed  at  are  the  appointment  of 
police  surgeons  in  those  towns  and  counties  where  none 
at  present  exist,  the  issue  to  all  police  surgeons  and  to 
police  authorities  generally  throughout  the  country  of  some 
very  important  instructions  relative  to  the  examination  by 
police  surgeons  of  prisoners  charged  with  criminal  assaults 
(these  instructions,  which  are  at  present  issued  only  to  metro- 
politan pf  lice  surgenns,  have  been  formally  approved  of  by 
the  law  officers  of  the  Crown  and  are  introduced  by  Dr. 
Stevenson  into  the  new  edition  of  Taylor's  Medical  Jurixpru- 
'leiicc^,  and  the  looking  after  the  interests  of  police  surgeons 
in  the  event  of  medical  certifiers  being  appointed,  as  recom- 
mended by  the  House  of  Commons  Committee.  As  soon  as 
the  ajiproval  of  the  members  generally  has  been  obtained, 
the  Home  Secretaij'  is  to  be  asked  to  receive  a  deputation  to 
lay  the  views  of  the  Association  before  him.  It  is  also  in- 
tended to  try  to  obtain  an  increase  of  the  allowance  of  £1  Is. 
a-day  f'>r  attendance  at  sessions  and  assizes.  The  Honorary 
Secretaries  of  the  Association  are  Mr.  F.  W.  Lowndes,  of 
Liverpool,  and  Mr.  II.  Culliford  Hopkins,  of  Bath. 


HOME  INDUSTRY  AND  INFECTION. 
The  great  home  industry,  by  aid  of  which  so  many  women 
in  poor  circumstances  in  all  parts  of  the  country  eke  out  a 
living,  is  laundry  work,  and  everyone  is  familiar  with  the 
frequent  possibilities  of  infection  from  that  source.  High 
and  low  are,  indeed,  drawn  into  one  net  by  the  washer- 
woman, and  in  her  tub  there  is  but  small  play  for  class 
distinctions.  Tailoring,  boot-making,  dressmaking,  and  all 
other  trades  concerned  with  wearing  apparel  are  also  com- 
mon means  of  distributing  infection,  frequent  just  in  pro- 
portion as  they  are  liable  to  be  carried  on  at  the  workers' 
homes.  Among  this  class  of  trades  that  of  glove-making 
probably  holds  a  not  important  place,  as  Dr.  Barnes,  Medical 
Officer  of  Health  for  Chard,  has  lately  pointed  out  in  his 
annual  report.  He  states  that  he  has  seen  several  girls 
making  gloves  while  their  liands  were  peeling  after  scarlet 
fever,  and  he  draws  attention  to  the  habit  many  people  have 
of  breathing  into  new  gloves  just  prior  to  putting  them  on, 
which,  considering  how  suitable  a  substance  for  rubbing  oflT 
and  retaining  loose  particles  of  desquamation  the  rough 
lining  of  a  glove  must  be,  would  evidently  be  fraught  with 
considerable  peril  if  the  gloves  were  made  by  convalescents 
from  scarlet  fever.  The  lighter  the  employment  the  greater 
the  risk  of  its  being  resumed  before  convalescence  is  com- 
plete, and  it  need  not  be  said  that  glove-making,  although 
wearisome,  is  not  laViorious,  and  it  is  a  home  industry  in 
which  sanitary  lapses  are  not  easily  found  out. 


SURGICAL  STATISTICS. 
AVe  have  received  a  copy  of  a  correspondence  which  has 
passed  between  Mr.  Gilbert  Barling  and  Brigade-Surgeon- 
Lieutenant-Colonel  Keegau  with  reference  to  the  opening 
paragraph  of  Mr.  Ivuling's  paper  on  the  Comparative  Safety 
of  Suprapubic  Litliotdmy,  of  Lateral  Lithotomy,  and  of 
Litholapaxy  in  Young  Males.  In  this  paragraph  reference  was 
made  to  certain  disparaging  remarks  attributed  to  Brigade- 
Surgeon-Lt.-Col.-Keegan  "on  the  truthfulness  of  statistics 
by  English  surgeons."  It  does  not  appear  to  be  necessary  to 
publish  the  full  text  of  the  correspondence,  which  is  some- 
what lengthy.  It  will  be  sufficient  to  say  that  Brigade-Sur- 
geon-Lt.-Col.  Keepan  does  not  himself  dtsire  to  advance  the 
extreme  opinion  that  all  surgical  statistics  are  unreliable. 
It  appears  from  the  correj-pondence  that  in  a  paper  discussing 
the  subject  of  litholapaxy  in  male  children  Brigade-Surgeou- 
Lt.-Col.  Keegan,  in  his  reference  to  the  alleged  unreliability 
of  surgical  statistics,  had  in  mind  a  passage  in  a  clinical 
lecture  on  Colntomy,  by  Mr.  Christopher  Heath,  published 
in  the  British  Meiuoal  Joi-rnai.  of  June  Ilth,  l.*0::,  p.  l-_'43. 
:Mr.  Heath  wrote  :  "  Of  course  we  hear  of  one  case  that  did 
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recover,  hut  we  do  not  hoar  of  the  ninety  and  nine  oases  that 
did  not.  When  a  man  has  a  case  of  that  kind  [cases  in  which 
fieces  }inve  poured  into  the  peritoneum]  wliich  gets  well  lie 
pufTs  it  tremendously,  and  you  always  hear  of  it;  hut  those 
who  have  unsuccessful  cases  are  content  to  leave  them  alone 
and  keep  them  out  of  the  journals.  Therefore  you  must  not 
believe  too  much  in  statistics.  As  soon  as  a  gentleman 
begins  to  work  up  his  statistics  his  moral  faculty  appears  to 
become  relaxed,  and  therefore  I  do  not  believe  in  published 
statistics— they  are  all  more  or  less  unreliable. "  Brigade-Sur- 
geon-Lt.-Col.  Keegan  observes  that  these  remarks  wore  not  con- 
troverted at  the  time  by  English  surgeons,  so  that  it  seemed 
to  him  and  many  others  in  India  that  "the  profession  at 
large  acquiesced  in  the  accuracy  of  Mr.  Heath's  statement." 


DEATHS  UNDER  CHLOROFORM. 
Dr.  J.  W.  Whaxc.ham,  Assistant  Surgeon  to  the  Tewkes- 
bury Hospital,  has  sent  us  the  following  account  of  a  death 
under  chloroform  which  recently  occurred  at  that  liospital. 
The  operation  was  undertaken  for  examining  and  scraping 
an  iliac  abscess.  The  an.iesthetic  used  was  the  A.C.E. 
mixture.  The  patient  showed  signs  of  nervousness  when 
brought  into  the  theatre.  From  the  first  the  anicsthetic 
was  taken  quite  quietly  :  there  was  no  struggling,  and  the 
breathing  was  quiet  and  regular.  About  ten  minutes  were 
required  to  produce  complete  insensibility.  The  pupils 
became  contracted,  and  remained  so  until  the  end  of  about 
half  an  hour,  when,  the  operation  being  almost  completed, 
the  breathing  suddenly  ceased,  and  the  pupils  became 
widely  dilated.  Before  this  there  had  been  no  sign  of 
danger,  the  pulse  being  good,  and  the  breathing  easy  and 
regular.  The  lips  had  become  slightly  bluish,  but  no  more 
than  might  be  expected  under  the  circumstances.  The 
operation  was  at  once  stopped,  the  head  brought  down  over 
the  edge  of  the  table,  and  artificial  respiration  commenced, 
the  back  of  the  throat  being  cleared  of  mucus  with  a  sponge. 
Hypodermic  injections  of  ether  and  brandy  were  adminis- 
tered. In  one  or  two  minutes  the  patient  began  to  make 
inspiratory  gasps,  but  these  soon  ceased,  and  though  arti- 
ficial respiration  was  continued  for  about  an  hour  and  other 
means  made  use  of,  breathing  was  never  re-established. 
The  pulse  was  never  felt  after  the  breathing  ceased.  About 
12  ounces  of  the  anicsthetic  w.ere  used,  two-thirds  of  this 
being  required  to  produce  anjcsthesia  at  starting.  A  post- 
mortem examination  was  made  on  May  21st.  The  brain  and 
membranes  were  considerably  congested.  There  was  a 
small  tuberculous  abscess  in  the  apex  of  the  right  lung. 
The  heart  and  other  viscera  were  healthy.  Dr.  Wrang- 
ham  is  of  opinion  that  death  was  due  to  syncope. — Mr. 
J.  L.  B.  Dixon,  Junior  House  Surgeon  to  the  Aneoats 
Hospital,  Manchester,  has  favoured  us  with  the  following 
case  of  death  under  chloroform  which  occurred  recently  in 
that  institution.  The  patient,  a  man,  aged  27,  was  admitted 
on  April  5th,  suffering  from  abscess  of  the  back  which  bur- 
rowed amongst  the  muscles  for  a  very  considerable  distance 
in  all  directions.  It  discharged  very  copiously  from  a  sinus 
in  the  right  lumbar  region  and  was  exhausting  the  patient. 
The  abscess  first  formed  seven  months  ago  and  had  been 
incised  at  that  time.  After  expectant  treatment  had  been 
tried,  witli  the  result  of  increasing  the  emaciation  of  the 
patient,  an  exploratory  operation  was  decided  upon  and 
chloroform  administered  on  May  3rd.  Previous  physical 
examination  showed  the  heart,  lungs,  and  kidneys  to  be 
normal.  The  patient  took  chloroform  badly,  the  stage  of 
excitement  being  prolonged.  .lust  as  this  was  ceasing  and 
before  any  operation  had  commenced  the  patient  suddenly 
becarje  pallid  and  the  pulse  stopped,  but  the  breathing  con- 
tinued for  a  few  respirations.  Every  restorative  measure 
was  instantly  adopted  and  continued  for  upwards  of  half  an 
hour  without  the  slightest  success,  not  the  least  eflfect  result- 
ing therefrom.  The  patient  had  been  only  partially  turned 
on  his  left  side  so  as  not  to  impede  respiration  and  to  secure 
conditions  most  favourable  for  himself  although  inconvenient 


to  the  operator.  No  poat-morlem  examination  could  be  ob- 
tained though  urgently  requested;  the  immediate  cause  of 
death,  however,  seemed  undoubtedly  to  be  direct  cardiac 
failure. 


INDIA'S  REAL  WANT. 
While  a  small  section  of  the  people  of  England  is  troubling 
itself  mightily  about  the  evils  which  are  imagined  to  accrue 
to  our  Indian  fellow  subjects  from  the  bad  habit  which 
some  of  them  indulge  in  of  adding  a  little  opium  to  their 
diet,  possibly  in  many  cases  for  the  sake  of  obviating  the 
bad  effects  of  the  foul  water  they  have  to  drink  ;  others,  with 
more  enlightened  ideas  of  what  is  good  for  nations,  are 
doing  what  they  can  to  solve  the  great  problem  which  lies- 
at  the  root  of  all  sanitary  progress  in  both  East  and  West — 
namely,  the  provision  of  pure  drinking  water  for  the  people 
at  large.  The  question  of  scavenging  and  the  treatment  of 
sewage  is  one  of  very  great  difficulty  in  Indian  cities.  For 
agricultural  purposes  no  one  doubts  the  utility  of  irrigation, 
but  as  a  means  for  the  disposal  of  the  sewage  of  a  town  its 
practicability  in  India  is  very  questionable.  The  enormous  ■ 
rainfall  during  the  wet  season  interposes  a  period  during  ■ 
which  the  land  is  simply  soaked,  and  in  which  all  purifying  ■ 
effects  of  irrigation  would  be  absolutely  in  abeyance,  and, 
notwithstanding  the  enormous  army  of  sweepers  required 
for  the  more  ancient  forms  of  scavenging  adopted  in  the 
native  towns,  grave  doubts  are  expressed  whether,  after  all, 
that  may  not  be  the  best  suited  to  the  country ;  while  in 
many  cases  water  conveyance  and  river  disposal  of  hullage 
and  sewage,  with  or  without  precipitation,  will  no  doubt  be 
found  more  efficient,  less  costly,  and  otherwise  unobjec- 
tionable. In  regard  to  the  desirability  of  providing  pure 
water,  however,  there  are  no  doubts,  nor  does  it  appear  that, 
when  properly  put  before  the  native  population,  there  is- 
any  hesitation  on  their  part  to  accept  the  obvious  benefits- 
of  a  pure  supply.  The  matter  is  solely  one  of  expense,  but 
that  this  is  no  small  obstacle  may  be  judged  of  by  the  facts 
put  forward  in  a  paper  read  recently  before  the  Indian  Sec- 
tion of  the  Society  of  Arts,  by  Sir  Auckland  Colvin,  on, 
^Municipal  and  Village  Water  Sup]>ly  in  the  North-West 
Provinces  and  Oudli.  In  that  portion  of  India  alone  there 
are  41,600,000  persons  scattered  over  106,000  villages  and 
241,194  inhabited  sites.  The  hamlets  lie  for  the  most 
part  on  the  flat  land,  or  a  little  raised  above  it,  scorched 
alternately  by  sun  and  drenched  by  continuous  rain, 
in  entire  disregard  of  all  sanitary  care ;  their  occu- 
pants drinking  from  the  pond  in  which  they  bathe  and  \ 
in  which  their  cattle  wallow,  surrounded  by  the  refuse  of 
their  daily  lives,  far  from  the  eye  of  the  English  officer,  and, 
if  coerced  at  all  into  cleanliness,  to  be  coerced  only  by  the 
ever-itching  palm  of  the  underling  -  little  less  opposed  than 
themselves  to  the  r^i/tme  of  sanitary  regulations.  It  is- 
these  rural  tracts,  t'nis  innumerable  firmament  of  hut  and 
hamlet  (the  village  houses  numbering  over  7.000.000),  scat- 
tered over  a  total  area  of  112,612  square  miles,  where  no  eye 
can  hope  at  all  times  to  see,  no  liand  to  penetrate — whose 
millions  call  for  sanitary  aid,  but  whose  poverty  makes  it 
impracticable,  that  are  the  despair  of  the  sanitary  reformer. 
The  opium  question  is  a  trifle  compared  with  the  import- 
ance of  endeavouring  to  lessen  the  constant  standing 
tendency  to  disease  and  death  imposed  upon  these  people 
by  the  surroundings  amid  which  they  dwell.  The  difficulty 
in  the  cities  is  not  so  great;  poverty  is  not  so  abject,  and 
there  is  among  the  people  more  willingness  to  accept  new 
ideas  ;  and  it  is  satisfactory  to  note  that  since  1888 — the 
year  of  publication  of  Lord  Dufferin's  celebrated  sanitary 
resolution  -the  cities  of  Agra.  Allahabad,  Benares,  Cawnpore. 
and  Lucknow  have  successively  undertaken,  completed,  and 
opened  extensive  schemes  of  water  works,  the  distribution 
of  filtered  water  having  for  the  first  time  been  commenced 
in  each  of  these  towns  since  December,  1890.  The  real 
trouble  in  the  large  towns  is  the  disposal  of  the  sewage 
which  this  water  produces.      In  the  counti-y  the  problMa  is 
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different;  the  poverty  is  extreme,  being  equalled  only  by 
the  ignorance  and  indifference,  prejudice,  and  passive 
resistance  of  the  people,  and  it  is  probable  that  for  a  long 
time  to  come  they  will  have  to  depend  largely  on  wells  and 
tanks  and  carried  water.  Sanitary  efforts  tlien  will  have  to 
be  mainly  occupied  in  endeavouring  to  keep  clean  the  supply 
which  alre.idy  exists— in  itself  no  mean  task.  The  mere 
protection  of  the  country  wells,  surrounding  them  with 
cemented  platforms,  providing  them  with  clean  apijaratus 
for  drawing  so  that  they  shall  not  be  befouled  by  those  who 
use  them,  and  guarding  them  against  misuse,  would  be  a 
great  work  for  any  administration,  and  it  is  slowly  going  on. 
Imjirovement  is  no  doubt  gradually  taking  place,  but  the 
immensity  of  the  population  and  the  poverty  in  which  they 
dwell  are  gi-eat  hindrances  to  progress.  People,  however, 
who  talk  of  doing  good  to  India  should  remember  that 
India's  great  want  is  water  fit  to  drink. 


"  PHTHISIN  "  CRYSTALS. 
It  was  lately  anno\inced  that  Professor  Schron  has  lieen  for 
some  time  engaged  in  attemjiting  to  isolate  from  the 
cultures  of  pathological  micro-organisms  and  from 
the  organs  of  patients  dying  from  infectious  diseases 
the  poisons  which  are  characteristic  of  each  affection. 
According  to  some  of  his  published  researches  it  would  appear 
that  each  micro-organism  secretes  a  particular  poison,  and 
that  in  the  cultures  of  specific  micro-organisms  and  in  the 
organs  of  patients  and  animals  dying  from  specific  diseases, 
certain  crystals  appear  which  differ  according  to  the  microbe 
which  is  the  subject  of  investigation.  Tims  in  phthisis 
particular  crystals  are  found  to  which  Schriin  has  given  the 
name  of  "phthisin"  crystals.  It  is  difficult  to  form  an 
opinion  as  to  the  value  of  Professor  Schrr>n's  researches,  and 
we  look  forward  with  interest  to  their  full  publication.  It 
would  appear,  however,  that  the  so-called  "phthisin" 
crystals  have  been  seen  by  other  observers,  but  have  been 
designated  by  them  underothernames,  having  been  previously 
described  as  altered  blood  pigments,  or  even  as  charcoal 
particles  which  had  been  absorbed  from  the  lungs.  It  is 
hoped  that  Professor  Schron  will  not  long  delay  the  pub- 
lication of  his  interesting  memoir  on  this  subject. 


THE  ASSIMILATION  OF  NITROGEN. 
OfB  comprehension  of  the  manner  in  which  the  free  nitrogen 
of  inorganic  nature  becomes  part  of  the  living  body  has 
always  been  of  the  vaguest  and  most  unsatisfactory  descrip- 
tion. The  fixation  of  carbon  seemed  a  simple  affair,  its 
affinity  for  oxygen  and  for  hydrogen  and  the  affinity  of  these 
two  elements  for  each  other  m.^de  it  appear  not  altogether 
surprising  that  living  plants  should  be  able  to  build  up 
from  such  friendly  elements  the  carbohydrates  which  form 
so  large  a  proportion  of  their  bulk.  Nitrogen,  however, 
stands  on  another  footing  ;  it  is  an  unfriendly  element  and 
tend.s  always  to  separate  itself  from  combination.  While 
then  living  forms  of  every  sort  Iiungering  for  nitrogen  have 
had  to  make  the  best  use  they  could  of  such  as  they  hap- 
pened to  find  in  combination,  the  uncombined  element  has 
existed  in  enormous  profusion  on  every  .side  in  an  appa- 
rently useless  form.  The  earth  rather  than  the  air  has  come 
to  be  looke<l  upon  as  the  only  available  reservoir  of  useful 
nitrogen.  We  liave  talked  of  certain  forms  of  crops  exhaust- 
ing the  soil,  we  have  imported  vast  riuantities  of  nitrogenous 
manure  in  the  form  of  nitrates  and  guano,  and  we  have 
hoped  that  by  rotation  of  crops,  deep  digging,  and  let- 
ting tlie  soil  lie  fallow,  thi?  stores  of  soluble  nitrogen 
might  be  brought  nearer  to  the  surface  and  come 
within  reach  of  the  rootlets  of  our  growing  plants, 
for  the  investigations  of  Lawes,  and  tiilbert,  and  Pugh, 
thirty-five  years  ago,  had  seemed  to  quench  the  la>t 
glimmer  of  hope  that  the  free  nitrogen  of  the  air  would 
ever  be  utilisable  in  the  nutrition  of  plants.  Nevertheless, 
the  indubitable  fact  remained  that  clover  and  other  legu- 


minous plants  possessed  the  power  of  enriching  the  soil  in 
nitrogen,  and  although  this  was  explained  by  the  hypo- 
thesis that  their  roots  drew  up  stored  nitrogen  from  the 
deeper  portions  of  the  soil,  the  question  how  the  primeval 
plants  had  managed  to  store  this  up  was  left  unanswered. 
For  a  whole  generation  the  mere  suggestion  that  plants  were 
capable  of  effecting  the  assimilation  of  the  free  nitrogen  of 
the  air  was  regarded  as  rank  heresy.  More  recent  investi- 
gations, however,  have,  in  the  opinion  of  many,  tended  to 
supply  the  missing  link,  pointing  to  the  connection  between 
the  curious  nodules  found  on  the  roots  of  leguminous  plants 
and  the  well-known  power  of  accumulating  nitrogen  which 
tliese  plants  possess.  These  nodules  are  shown  to  be  the 
dwelling  places  of  bacteria,  which  have  the  property  of 
laying  the  free  atmospheric  nitrogen  under  tribute  and 
presenting  it  to  the  rootlets  in  a  form  which  they  are  able 
to  assimilate.  This  is  another  instance  of  symbiosis— a 
biological  partnership,  not  a  parasitism,  h)Ut  a  living  to- 
gether for  mutual  benefit.  "We  thus^an  understand  the 
fact— which,  in  its  practical  results,  has  for  a  couple  of 
thousand  years  been  known— that  leguminous  plants,  for 
all  the  nitrogenous  nature  of  their  products,  leave  the  soil 
more  rich  in  nitrogen  than  they  find  it.  The  further  ques- 
tion naturally  suggests  itself  whether  these  rhizobia,  as 
they  are  termed,  live  in  symbiotic  relationship  with  other 
than  leguminous  plants.  This  is  still  under  investigation; 
but  whether  they  do  or  not,  the  attempt  is  being  made  to 
induce  them  to  do  so.  The  problem  is  at  present  being 
investigated  by  Dr.  Albert  Schneider,  at  the  Illinois  Agri- 
cultural Experimental  Station,  and  its  importance  is  very 
considerable  as  tending  to  put  on  a  more  scientific  basis  the 
means  at  our  disposal  for  preventing  exhaustion  of  the  soil. 
To  biologists,  however,  the  great  interest  of  these  researches 
lies  in  the  fact  that  they  tend  to  make  the  cycle  of  life  com- 
plete, and  place  the  circulation  of  nitrogen,  from  the 
inorganic  to  the  organic  and  back  again,  on  the  same  footing 
as  that  on  which  the  transformations  of  carbon  have  long 
been  established. 


The  May  number  of  Science  Pror/ress  contains  an  interesting 
statement  of  the  present  position  of  the  question  of  imnmnity 
by  Dr.  G.  A.  Buckmaster,  Lecturer  on  Physiology  at  St. 
George's  Hospital.  Dr.  Shen-ington  also  contributes  a  useful 
series  of  notes  on  recent  progress  in  neurology. 

The  Rei'ista  Uxfonialof/ica  is  the  name  of  a  new  dental  jour- 
nal which  has  just  begun  to  appear  at  Madrid  under  the 
direction  of  Senor  Garcia  Velez,  with  the  co-operation  of 
Dr.  D.  L.  Whitmarsh.  The  object  of  the  new  journal,  as 
stated  in  the  editorial  programme,  is  to  reform  dental  educa- 
tion and  the  practice  of  dentistiy  in  Spain,  and  to  strive  for 
the  elevation  of  the  dental  profession  to  an  academical  and 
social  plane,  which  will  give  it  a  position  in  the  eyes  of  the 
public  equal  to  that  which  it  has  achieved  in  other  countries, 
notably  in  the  United  States. 

At  a  recent  meeting  of  the  Johns  Hopkins  Hospital  His" 
torical  Class,  Dr.  John  S.  Billings  showed  a  manuscript  voP 
ume  of  the  works  of  John  .Vrderne,  recently  acquired  by  the 
Library  of  the  Surgeon-General's  Office  through  Mr.  Thomas 
Windsor,  of  Manchester.  The  manuscript,  which  is  sup- 
posed to  date  from  about  a.d.  1400,  is  imperfect,  beginning  at 
folio  41  and  ending  at  folio  l;».  There  are  some  notes  and 
drawings  on  the  margin,  mostly  illustrating  cases  of  fistula. 
According  to  Mr.  'Windsor,  all  that  is  really  known  about 
John  Arderne  is  that  he  was  born  about  1308.  practised  in 
Wiltshire  and  abroad,  and  afterwards  at  Newark,  in  Notting- 
hamshire, from  KH'.)  to  1370,  when  he  removed  to  London, 
where  he  wrote  his  treatise  on  fistula  in  1376.  and  his  Ciira 
Ociihrum  in  1377.  It  has  been  stated  by  different  authorities 
that  he  was  admitted  at  Montpellier,  and  practised  in  France 
as  a  military  surgeon  :  that  he  practise.!  at  Antwerp  :  that  he 
was  present  at  the  battle  of  Creey  ;  and  that  he  was  surgeon 
to  Kichard  II  and  Henry  IV.  Mr.  Windsor  doubts  whether 
anv  of  these  statem'^nts  can  be  proved,  and  he  points  out 
thiit  when  Henrv  IV  came  to  the  throne  Arderne  would  have 
been  about  iU  years  of  age.  The  MSfi.  of  his  writmgs  in  th»- 
British  Museuin  are  almost  invariably  imperfect. 
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SIR  JOSEPH    LISTER   IN   GLASGOW. 

StnJosKPii  Lister,  Bart.,  (iolivered  nn  aildrcss  to  the  medi- 
cal students  at  a  meeting  lield  on  May  17tli  in  the  I'nion 
Buildings,  under  the  auspices  of  the  Glasgow  University 
Medieo-Chirurgieal  Society.  There  was  a  crowded  attend- 
ance, the  body  o£  the  large  hall  being  fully  occupied  l>y  the 
students,  and  the  galleries  by  Sir  Joseph's  former  pujiils  and 
by  other  pnictilioners.  Mr.  J.  F.  Geximell,  M.A.,  I'resiilent 
of  the  Society,  occupied  the  chair,  and  among  the  others 
present  were  Trincipal  Caird,  I'rofessor  Gairdner,  I'rofessor 
5lacewen,  I'rofessor  Kamsay,  Professor  Buchanan,  Professor 
Murdoch  Cameron,  Pr.  Hector  C.  Cameron,  Dr.  J.  Coats, 
and  Dr.  S.  Gemmell. 

Sir  Joseph  Lister  (who  was  received  with  prolonged  ap- 
plause) said  that  just  a  quarter  of  a  century  had  elapsed  since 
he  last  addressed  the  students  of  the  University  of  Glasgow. 
Xheu  it  was  in  the  Old  College  in  the  High  Street  or  in  the 
Koyal  Infirmary.  They  now  met  in  that  tine  Union  Hall 
beside  the  stately  buildings  of  the  new  College.  Though  so 
mauy  years  had  passed  and  Ihe  outward  surroundings  were 
SO  different,  he  did  not  feel  like  a  stranger.  Some  of  his 
former  colleagues  were  there,  among  them  the  Principal,  who 
honoured  them  by  his  presence.  He  saw  before  him  many 
■whose  studies  it  was  once  his  privilege  to  guide,  and  who 
had  since  risen  to  positions  of  extensive  usefulness  and  ofti  n 
of  high  eminence  in  their  noble  calling.  However  little  he 
might  have  contributed  to  such  results,  he  could  not  but 
feel  proud  to  have  been  their  teacher,  and  delighted  to  meet 
them  again.  As  regards  their  successors,  the  new  race  who 
had  asked  him  to  come  among  them,  the  extreme  kindness 
which  had  marked  their  invitation,  made  him  regard  them 
already  as  personal  friends.  He  should  like  to  say  a  few 
words  to  them  which  might  be  of  some  pnsent  interest,  and 
also  tend  to  help  them  in  the  future  in  tli«  practice  of  anti- 
eeplic  surgery.  Since  the  antiseptic  treatment  took  its 
origin  in  the  wards  of  the  Royal  Infirmary  of  this  city,  ad- 
vancing knowledge,  while  amply  confirming  the  truth  of  its 
fundamental  principle,  had  greatly  simplitied  the  means  of 
reducing  it  to  practice.  Sir  Joseph  Lister  then  proceeded  to 
to  narrate  various  obsei-vations  which,  as  he  believed,  ex- 
wlained  the  etiicaey  of  the  more  simple  methods  now  in  use. 
The  latter  part  of  the  address,  which  will  appear  in  full  in  a 
later  number  of  the  British  Medical  Journal,  was  occupied 
with  a  discussion  of  the  causes  of  the  unsatisfacloiy  results 
too  often  witnessed  in  the  practice  of  surgeons.  In  conclu- 
sion. Sir  Joseph  thanked  them  heartily  for  the  very  great 
attention  which  they  had  given  to  his  i-emarks,  and  begged 
to  assure  them  of  the  extreme  pleasure  it  had  given  him  to 
be  once  more  in  his  old  college,  and  to  address  again  the 
students  of  the  University  of  Glasgow. 

Mr.  M'Phail,  one  of  the  students,  proposed  in  beautiful 
and  touching  language  a  vote  of  thanks  to  Sir  Joseph  Lister 
■for  his  address. 

Professor  George  BrcHANAN  said  he  was  the  only  member 
of  the  college  in  practice  at  the  time  Sir  Joseph  Lister  came 
to  Glasgow  in  1860  as  I'rofessor  of  Sureery.  They  were 
colleagues  as  surgeons  in  the  Royal  Infirmary,  and  they 
remained  colleagues  during  all  the  time  Sir  Joseph  was  in 
•Glasgow.  He  regarded  himself  as  one  of  Sir  Joseph's  pupils 
Ether  was  a  successful  hit,  and  was  used  within  a  few  months 
of  its  discoveiy  in  America.  But  the  address  just  delivered 
showed  in  what  way  the  antiseptic  treatment  of  wounds  was 
■elaborated.  This  antiseptic  treatment  was  not  a  lucky  hit  or 
clever  experiment,  but  was  the  result  of  a  long  process  of 
reasoning,  which  culminated  in  the  experiments  in  the 
Glasgow  Royal  Infirmary,  and  that  treatment  was  now  spread 
over  the  world. 

Professor  Gaihdneb  was  very  glad  and  very  proud  to  see 
his  old  colleague  again,  and  to  be  able,  he  hoped,  to  rejoice 
Sir  Joseph's  heart  a  little  by  saying  that  his  personal  convic- 
tion was  that  not  only  had  Sir  Joseph  done  a  great  deal  of 
good  in  Cilasgow,  but  that  he  had  left  a  legacy  of  good  which 
%vould  never  be  forgotten.  Sir  Joseph  need  be  under  no 
a])prehensien  whatever  that  the  great  advances  he  had  made 
in  the  surgical  art  would  ever  be  lost  sight  of  in  the 
University  of  (Glasgow. 

Sir  JosKPH  Lister,  in  reply,  said  he  never  felt  more  cor- 
dially grateful  than  he  was  now  at  their  warm  reception. 


Dr.  Hector  Cameron,  in  proposing  a  vote  of  thanks  to  Mr. 
Gemmell  for  presiding,  said  that  he  saw  in  the  gallery  a  very 
large  number  of  Sir  Joseph  Lister's  pupils;  they  must  there- 
fore th.ink  the  chairman  and  the  ollice- bearers  of  the  Society 
for  having  given  them  the  opportunity  of  once  more  hearing 
the  voice  and  looking  upon  the  face  of  their  dear  old  master, 
to  whom  they  were  attached  by  ties  of  the  highest  respect 
and  by  feelings  of  the  profoundest  afl'ection. 

On  the  motion  of  the  Chairman,  Dr.  Hector  Cameron  was 
thanked  for  having  been  largely  instrumental  in  bringing  Sir 
Joseph  Lister  down  to  Glasgow. 

This  concluded  the  proceedings. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  11th  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  21st  and  October  3id,  1894. 

-■iny  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fkancis  Fowkb,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  'Writing  Rooms 
of  the  Association  ai-e  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429.  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch;  South  London  District.  —  Tlie 
auuual  meeting  will  be  hold  at  Betlilem  Koyal  Hospital,  .St.  George's 
Road,  at  3  3i'  p.m.,  on  Tliursday,  May  31st.  The"  elertion  of  officers  for  the 
next  year  will  take  place.  Cases  of  clinical  interest  from  the  wards  of 
the  hospital  will  be  shown,  and  demonstrated  on  by  Dr.  Percy  Smith. 
.\n  practitioners,  whether  members  of  the  .\ssociation  or  not.  will  be 
heartily  welcomed.— H.  I1etha.m  Robinson,  1,  Upper  Wimpole  Street, 
Honorary  Secretary. 

Metropolitan  Counties  Beanch:  East  London  and  South  Essex 
District. — The  annual  meeting:  for  the  election  of  ollicers  will  be  held  on 
Thursday.  June  7th,  at  ihe  Royal  Forest  Hotel,  Chineford.  at  ij  P  M.  At 
rt.15  the  members  and  their  friends  will  diae  together ;  Mr.  Henry  Power, 
President  of  the  Branch,  will  preside.  Tickets  7s.  *id.  each,  ex- 
clusive of  wine;  morning  dress.  Anyone  intending  to  be  present  is  re- 
quested to  communicate  with  the  Honorary -secretary  as  early  as  pos- 
sible, but  not  later  than  .Tune  4th.— H.  E.  Powell,  Houorai-y  Secretary, 
Glcnarm  House,  Upper  Clapton,  X.E. 


South-eastern  Branch.— The  fiftieth  annual  meeting  will  be  held  at 
the  Crystal  Palace  on  Wedne.sdav.  .Tune  13th,  .T.  Sidney  Turner  (Pi-esident- 
elect)  in  the  chair.  Meeting  at  2, 3'i  p.m.  Dinner  at  6  P.M.  Tlie  Presi- 
dent-elect invites  members  and  their  friends  to  lunch  at  his  house,  81, 
Anerley  Road,  close  to  the  Palace,  from  1  to  2  p.m. 


South-eastern  Branch:  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Hospital.  Ha.stings,  on  Thursday.  May  31st;  Dr. 
Bagshawe  will  preside.  Meeting  at  3  .30  P  M,  ;  dinner  at  the  Grand  Hotel. 
5  30  P.M. ;  charge  tis.,  e.\elu5ive  of  wine.  The  following  eommunieations 
are  promised T— Dr.  Sidney  Phillips  (London);  On  Sypliilitic  Heart 
Atlections:  with  notes  of  a  fatal  case  with  Angina  Pectoris.  Dr.  Wills  ; 
Notes  of  a  case  of  Gastrostomy.  Dr.  Batterham  and  Mr.  W.  .T.  Harris 
will  show  patients.  X  communication  will  be  received  from  the  Mid- 
wives  Registration  .\ssociation,  also  from  Dr.  Rentoul  — .T.  W.  Batter- 
ham,  Honorary  District  Secretai-y,  Bauk  House,  Grand  Parade,  St. 
Leonards. 

Edinduroh  Branch.— The  annual  meeting  of  the  Edinburgh  Branch 
of  the  British  Medical  Associalio.i  will  be  held  at  31.  riiarlottc  Sciu.are.  on 
Thursday,  .tune  llth,  at  5  pm.  Notice  of  motion  or  other  business  should 
be  given  ten  days  In  advance  to  tlie  Honorary  Secretary,  K.  W.  Philip, 
M.D.,  J.Melville  Crescent,  Ediubui-gU. 
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SouTiiEBN  Branch— Tlic  twontyfiisl  annual  meeting  will  be  held  at 
the  Kojal  Victoria  Hospital,  Netley,  on  Wednesday,  May  ;iOth.  lHii4.  on 
the  invitation  of  Surgeon-Mnjci-Geiifral  Broke-Smith  and  tlie  otTners  of 
the  Army  Medical  Stair.  Tlio  general  meeting  will  be  held  at  a  quarter 
to  1.  lu  accordance  Willi  tlie  bylaws,  two  gentlemen  will  be  elected  at 
this  meeting  as  rcpresenlatii'cs  of  tlie  llrancli  on  tlie  Ccmncil  of  the  Asso- 
ciation for  the  ensuing  year.  The  address  will  be  delivered  by 
the  Presidentelect  at  half-past  I.  Dr.  J.  F.  Bullar  will  read  a 
paper  on  Reforms  necessary  in  the  rrofcssson.  Dr.  J.  Ward  Cousins  will 
read  a  short  paper :  keniarks  on  Ovarian  Prolapse  and  Displ.icement. 
The  dinner  will  take  place  at  the  South-Wcstern  Hotel,  Southampton, 
at  6  P.M.  Tickets  lis.  each,  excluding  wine  (ientleincn  who  intend  to 
be  present  at  the  dinner  will  oblige  by  sending  their  names  to  Dr.  Trend, 
Grosvenor  Square,  Southampton,  on  or  before  May  2iith.—T.  W.  Trend, 
Honorary  Secretary  and  Treasurer. 


Pkrthshire  Branch. —The  summer  meeting  of  the  Perthshire  Branch 
will  be  held  in  the  Koyal  Hotel,  lliairpowrie,  on  Friday,  June  1st,  H;i4,  at 
4  P.M.  Programme:  Members  will  arrive  at  Blairgowrie  at  1  I.i  p.m..  and 
proceed  to  the  Koyal  Hotel,  where  light  refreshments  will  be  served.  A 
conveyance  will  be  in  readiness  for  a  drive,  as  may  be  decided.  Business 
meeting  in  the  Koyal  Hotel,  at  1  o'clock;  Kead  minutes.  Election  of  new 
membei-— Dr.  Hooo  of  Blairgowrie.  Election  of  representative  member 
and  representative  on  the  Parliamentary  Bills  Committee.  Consider  cor- 
respondence relative  to  registration  of  midwives  and  penal  clauses  of  the 
Medical  Acts.  Dr.  Campbell  will  read  a  paper  on  Poisoning  by  Anthriscus 
Oylacstris.  Any  otlier  Business.  Dinner  will  be  served  in  the  Royal 
Hotel,  at  3s.  lid.  each,  in  time  to  permit  of  members  leaving  Blairgowrie 
by  the  6.10  train.— A.  R.  UfiiiUHART,  Honorary  Secretary. 


Mini-AND  Branch. — The  annual  meeting  will  be  held  at  Lincoln  on 
Thursdav,  June  Uth.  Members  desirous  of  reading  papers  or  exhibiting 
cases  .ire  requested  to  communicate,  before  May  2Sth,  with  \V.  A. 
Cakline,  M.D.,  Houorary  Secretary  and  Treasurer. 


Staffordshire  Branch.— The  tliird  gener.al  meeting  of  tlie  present 
session  will  be  lield  at  tlie  Bell  Medical  Library,  Cleveland  Road,  Wol- 
verliaiiiplon,  on  Thursday,  May  :ilst.  The  President,  Mr.  H.  M.  Morgan, 
will  take  the  chair  at  3.30  P.M.— Geo.  Rkid,  Honorary  Secretary. 


Birmingham  and  Midl.ind  Cocnties  BBANCH.-The  annual  meeting 
of  this  Branch  will  be  held  at  the  Birmingliam  Medical  Institute  ou 
Thursday,  June  14th,  at  :i. . 30  p.5i  ,  when,  after  the  ordinary  business  has 
been  disposed  of.  an  address  will  be  delivered  by  the  Presidcnt-Elect, 
Mr.  H.  Langley  Browne.  The  annu.il  dinner  will  take  place  the  same 
evening  at  6..'?0  at  the  Grand  Botel.  Members  of  Branch  intending  to  be 
]>reseiit  should  intimate  this  to  the  Honorary  Secretary,  Mr.  Gilbert 
Barling,  85,  Edmund  Street,  Birmingham. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-fourth  an- 
nual meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Cariiirt',  on 
JuncSbth.  Mr.  Victor  Horsley  will  give  a  lecture  on  Guushot  Wounds. 
Further  particulars  in  circular  convening  the  meeting. — A.  SHEEN,  M.D., 
D.  ARTHUR  Dayies,  M.B.,  Honorary  Secretaries. 


BORDER  COUNTIES  BRANCH. 
Thk  spring  meeting  was  held  at  the  Infirmary,  Whitehaven, 
on  May  4lh,  189-1.    The  chair  was  taken  by  Dr.  Mitchell,  of 
Cockermouth,  and  there  were  fifteen  other  members  present. 

Catnmii/iications. — Dr.  Maclaren,  of  Carlisle,  read  a  paper 
on  "Three  Cases  of  Perforation  of  the  Stomach  treated  by 
Operation."  A  discussion  followed,  touching  on  many  points 
of  interest. — Dr.  Cbeeab,  of  Maiyport,  read  a  paper  in  ex- 
planation of  his  theory  with  regard  to  disease  produced  by 
micro-organisms. — Dr.  Jackson,  of  Whitehaven,  read  notes 
of  a  case  of  Rupture  of  the  Penile  Urethra.  — Dr.  W.  1'Ansox 
read  notes  of  a  case  of  Leucocyth.-iemia. — Dr.  Tawse,  of  White- 
liaven,  read  notes  of  a  case  of  Leucoplakia. 

Dinner. — The  members  afterwards  dined  together  at  the 
Grand  Hotel.   ■ 

CurRCH  Response  to  the  .\ppeai,  for  Lboislation  for 
Inebriates. — We  have  already  had  occasion  to  draw  atten- 
tion to  the  gratifying  response  of  the  clergy  of  the  Church  of 
England  to  the  appeal  of  the  Inebriates  Legislation  Com- 
mittee for  petitions  and  resolut'ons  urging  action  on  the 
Home  Secretavy  and  the  (ioverninent.  We  now  have  the 
pleasure  of  congrntuldting  the  liev.  J.  Hirst  on  his  truly  re- 
markable and  valuable  work  in  this  direction  as  Secretary  of 
the  Liverpool  Iiiocesan  Church  Temperance  Society.  .Mready 
he  has  had  petitions  asking  for  the  compulsory  confinement 
of  liabitual  inebriates  from  the  magistrates  of  the  boroughs 
of  Rootle,  Wnrrington.  St.  Helens,  and  Snnthport.  and  from 
the  county  sessions  of  Birkdalc,  Ormskirk,  etc.  The  Liver- 
pool City  Bench  is  to  discuss  the  matter  at  their  next  meet- 
ing. I'etitions  have  also  been  passed  at  public  meetings  in 
the  neighbouring  towns.  The  Liverpool  diocese  has  thus  set 
an  excellent  example  to  the  rest  of  England. 


SPECIAL    CORRESPONDENCE, 

PAIilS. 
Microbes    in    Ironclads. —  Vaccine     Virus. — Medical    Budget  for 

1S95. — Proposed  Ta.r  on  Servants. — General  News. 
A  chemist  in  the  Navy  has  observed  that  the  ironclads 
remained  intact  when  in  open  sea,  or  in  certain  parts  of 
ports.  When  in  stagnant  water  they  were  attacked  by  a 
destructive  agent,  which  manifested  its  action  by  the 
presence  of  small  holes  in  the  metal.  This  condition  occurred- 
more  rapidly  when  the  vessels  were  anchored  near  an  outlet 
for  sewage.  Experiments  proved  that  a  sample  of  the  iron 
immersed  in  sea  water,  taken  from  sea  at  a  distance  from  the 
shore,  remained  intact ;  samples  immersed  in  sea  water 
taken  near  the  coact  were  attacked  more  or  less  quickly 
according  to  the  distance  that  the  water  was  from  tlie 
shore  ;  where  polluted  sea  water  was  sterilised  by  heat  the 
metal  was  attacked  by  it  very  tlowly,  and  this  action,  instead 
of  increasing,  was  quickly  arrested;  the  microbes  and  the 
spores  being  destroyed,  fresh  toxines  were  not  produced. 
The  action  of  those  present  being  soon  exhausted  the  metal 
ceased  to  be  attacked.  These  biological  facts  have  evidently  a 
close  relation  with  sanitation. 

M.  Hervieux,  at  a  recent  meeting  of  the  Academy  of  Medi- 
cine, stated  that'  the  virulence  of  animal  vaccine  is  mani- 
fested by  local  and  general  symptoms,  which  may  be  modi- 
fled  by  the  age  of  the  heifer,  its  development,  its  state  of 
health,  the  site  chosen  for  the  vaccinations,  and  the. 
number  made.  Fresh  lymph  is  the  best  vaccine  for  heifers  ; 
old  defibrinated  vaccine  ought  not  to  be  used.  Vaccine  mat- 
ter treated  with  glycerine  is  too  virulent  to  be  used  for  inocu- 
lating heifers,  but  when  purified  by  time  can  be  used,  but  it 
must  not  be  said  that  it  produces  the  pure  vaccine  matter. 
Dried  vaccine  matter  is  no  longer  used;  it  is  less  expensive 
and  likewise  dangerous.  Vaccination  is  generally  effected 
direct  from  the  heifer  or  with  vaccine  matter  treated  with  gly- 
cerine. The  usefulness  of  the  riile  played  by  the  micro-organism 
contained  in  the  vaccine  is  questionable,  inasmuch  as  the  vac- 
cine retains  its  virulence  after  the  disappearance  of  these- 
micro-organisms.  'M.  Valliu  thinks  vaccination  with  old 
glycerinated  vaccine  matter  superior  to  that  direct  from  the 
heifer.  MM.  Chambon  and  Saint  Yves  Menard  have  demon- 
strated the  superiority  of  old  vaccine  matter. 

The  budget  of  the  Minister  of  Public  Instruction  for  1895 
asks  for  a  further  grant  of  l(X)Ct72  francs  :  1,T60  francs  is  re- 
quired for  the  purpose  of  founding  chairs  at  the  Montpellier 
Medical  Faculty,  of  which  one  will  be  histology,  and  another 
a  clinical  chair  of  diseases  of  children  at  the  Lyons  Medical 
Faculty  ;  3,01X)  francs  is  to  be  devoted  to  defray  the  expenses 
of  dental  instruction  in  some  medical  faculties.  The  law 
passed  on  November  .'iOth,  1S93,  obliges  Government  to  pro- 
vide this  form  of  instruction.  Sixteen  thousand  francs  will 
be  devoted  to  the  expenses  of  organising  preparatoiy  instruc- 
tion in  the  ditl'erent  branches  of  science — physics,  chemistry, 
and  natural  liistory.  Medical  students,  before  commencing; 
medical  studies,  are  obliged  to  study  these  sciences  in  a 
science  faculty. 

M.  Burdeau's  proposed  tax  on  servants  troubles  the  general 
population,  but  more  pai'ticularly  the  medical  profession. 
Tliis  tax  will  press  unjustly  on  medical  men,  inasmuch  ns  it 
is  not  imposed  on  tlie  actual  number  of  servants,  but  ou 
those  judged  necessary  for  the  liouse  inhabited.  Medical 
men  are  oMiced  to  live  in  good  houses,  otherwise  they  would 
have  no  patients;  the  necessary  duties  maybe  perfoimed 
by  other  than  mercenary  hands,  nevertheless  the  t;ix  must 
be  paid.  This  injustice  is  doubled  by  the  fact  that  farm 
servants  and  tradesmen's  shopboys  are  exempted  from  taxation, 
yet  these  bear  the  same  relation  to  their  employers  as  the 
doctor's  man.  without  whom  practising  would  be  impossible. 

A  dentist  is  attached  to  all  the  French  lucifer  match  fac- 
tories. At  one  of  these  all  tlie  hands  went  on  strike,  the 
reason  being  that  the  dentist  made  them  suffer  too  much. 
."Vs  their  visits  are  compulsory  at  certain  stated  intervals, 
there  was  no  escape  except  by  the  means  adopted.  The 
dentist  resigned,  and  was  replaced,  and  the  hands  returned 
to  their  work. 

The  Socialist  deputies  have  proposed  in  the  Chamber  o£ 


1154 


Tv>  Bmrms      1 


SPECIAL   CORRKSPONDEXOE. 


[May  2G,  I89f. 


Deputies  that  tlie  patients  of  both  sexes  in  State  hospitals 
should  receive  tobaci-o  and  suull'at  the  same  reduced  price  as 
that  given  to  soldiers  engaged  in  active  military  service. 


CHICAGO. 


Death  <if  Dr.  John  H.  liauch. —  The  Wanderjahr. — Professor 
Fenyer. — Small-jxi.v  Bpidemic  in  Chicago.—Edatninaiian  for 
Internes. — The  I'utiv. —  The  Teachiny  of  Obstetrics. —  The  Chicago 
Medical  Societ;/. —  The  Neic  Ambulance  iSociety. 
The  death  of  Dr.  John  H.  Ranch,  which  occurred  recently, 
removes  a  prominent  figure  from  medicine.  Dr.  Raucli  was, 
for  many  years,  Secretarj'  of  the  Illinois  State  Board  of 
Health,  and  in  that  capacity  laboured  earnestly,  long,  and 
very  successfully  in  elevating  the  standard  of  medical  educa- 
tion. He  probably  did  more  than  any  other  one  man  in  this 
•direction,  and  the  fruit  of  his  labour  will  long  remain  a 
monument  to  his  name.  Dr.  Ranch  had  but  recently  retired, 
and  death  overtook  him  at  his  old  home  in  Pennsylvania. 
There  have  been  many  eulogistic  utterances  in  the  medical 
and  secular  press  regarding  him. 

The  pathway  to  Europe  is,  as  usual,  pretty  well  trodden  at 
this  season  by  medical  men  ;  that  is  to  spy,  a  considerable 
number  of  our  younger  men  are  going  abroad  to  spend  months 
or  jfears  in  special  medical  studies,  especially  at  the  German 
universities.  Notwitlistanding  the  many  advantages  for 
special  research  here,  at  our  very  doors,  the  thirst  for  foreign 
learning  is  still  active,  and  the  day  is  far  away,  no  doubt, 
when  this  custom  will  have  become  abrogated. 

Professor  Chr.  Fenger  has  quite  recovered  from  his  late 
prolonged  and  serious  illness.  It  appears  that  he  suffered 
an  infection  wound  of  the  right  index  finger,  necessitating 
amputation  at  the  second  plialangeal  joint.  The  general 
symptoms  of  the  infection  have  almost  disappeared,  and 
although  the  doctor  is  out  again,  he  yet  experiences  some 
evidences  of  the  trouble. 

Chicago  is  still  in  the  midst  of  a  considerable  small-pox 
epidemic.  The  pest-house  is  full  to  overflow,  containing 
no  fewer  than  178  cases,  a  larger  number  than  has  as  yet 
been  under  treatment.  Further  than  this,  the  disease  has 
appeared  at  the  County  Hospital,  there  laeing  at  present 
writing  some  eight  or  ten  cases  at  that  institution.  A  general 
feeling  of  responsibility  has  come  upon  the  County  Commis- 
sioners, who  have  passed  a  resolution  tliat  the  County  Hos- 
pital be  placed  under  strict  quarantine,  for  a  period  at  least. 
In  order  to  provide  for  the  further  care  of  the  patients,  a  new 
addition  to  the  pest-house  will  be  immediately  erected,  suffi- 
cient to  provide  for  some  time,  at  any  rate.  The  general 
public  do  not  regard  the  condition  as  being  so  serious  as  dur- 
ing the  winter,  and  the  great  demand  for  vaccination  which 
then  occurred  is  not  apparent  now  ;  in  fact,  very  little  is  said 
in  the  public  places,  in  clubs  or  gatherings  generally,  about 
the  disease.  There  is  a  calming  of  public  fear,  whether  from 
confidence  in  the  ability  on  the  part  of  the  officials  to  control 
and  limit  the  disease,  or  whether  from  apathy,  born  of  the 
continued  presence  of  the  disease,  your  correspondent  is  un- 
able to  state.  The  fact,  however,  remains.  So  far  as  known, 
there  is  no  limit  to  public  gatherings,  to  general  public  in- 
tercourse, no  schools  have  been  closed,  and  no  police  or  sani- 
tary restrictions  have  been  placed.  The  disease  will,  no 
doubt,  be  definitely  confined  to  certain  insanitary  locations, 
and  among  the  more  insanitaiy  class  of  our  population. 

The  event  of  the  year  among  the  large  body  of  senior  medi- 
cal students  has  just  occurred,  namely,  the  County  Hospital 
examinations  for  internes.  The  outcome  of  the  strife  is  that 
three  were  selected  from  the  graduating  class  of  Rush  !Medi- 
cal  College,  two  from  the  North- Western  University  Medical 
School,  and  one  from  the  College  of  Physicians  and  Surgeons. 
These  internes  serve  eighteen  months  in  the  County  Hos- 
pital, the  period  being  divided  into  three  divisions,  allowing 
of  six  months'  service  on  the  medical  side,  six  months' on  the 
surgical,  and  a  corresponding  time  in  practical  obstetrics. 
These  positions  are  eagerly  sought  by  the  new  graduates. 
The  experience  obtained  is  certainly  a  rich  one. 

Somewhat  of  an  innovation  in  medical  literature  is  soon  to 
be  issued  by  the  junior  class  of  Rush  Medical  College,  being 
a  book  of  about  .300  pages,  called  the  Pulse,  giving  a  history  of 
the  college,  sketches  of  the  faculty  and  assistants,  and  a 


great  deal  of  licht,  possibly  facetious  matter,  will  be  placed 
on  its  pages.  The  book  is  to  be  got  out  in  an  attractive  style, 
and  already  there  is  a  large  demand  for  it.  It  is  said  to  be 
the  first  annual  ever  issued  by  medical  students  in  this 
country. 

One  of  the  conditions  which  death  imposes  is  now  ob- 
served in  the  teaching  corps  of  our  colleges.  I  refer  to  the 
vacant  chaii-s  on  obstetrics.  For  about  two  years  the  chair 
on  tliis  branch  at  Rush  Medical  College  has  been  vacant 
and  the  death  of  Dr.  Cliarles  Warrington  Earle  last  autumn 
caused  a  like  vacancy  in  the  College  of  Physicians  and 
Surgeons.  To  be  suri'  this  branch  has  been  taught  the  classes 
but  the  work  has  been  taken  up  by  other  members  of  the 
faculty.  How  long  these  vacancies  are  to  remain  cannot  be 
stated.  It  seems  more  difficult  to  find  qualified  teachers 
upon  this  subject  than  in  almost  any  otlier  of  considerable 
importance. 

The  recent  annual  election  of  officers  of  the  Chicago  Medi- 
cal Society  resulted  in  the  placing  of  Professor  Nicholas  Senn 
in  the  President's  chair.  "This  should  add  a  needed  stimulus 
to  this  large  body  of  medical  men,  and  reforms  which  have 
long  been  talked  of  may,  under  his  leadership,  be  urged  to  a 
fruitful  ending. 

I  have  also  to  chronicle  the  perfection  of  the  organisation 
of  the  Ambulance  Society,  a  movement  which  was  set  on  foot 
and  urged  on  by  Mr.  Ernest  Hart  during  his  sojourn  of  last 
summer.  A  number  of  meetings  were  held  during  the  winter 
with  a  definite  organisation  in  view.  Time,  however,  was 
evidently  needed  before  the  best  wishes  of  the  local  pro- 
moters could  be  achieved,  but  it  now  looks  as  if  this  needed 
auxiliary  to  the  humane  and  charitable  demands  of  our  city 
is  to  be  consummated.  Dr.  (ientles,  formerly  of  London,  is 
Secretary  of  the  Society,  and,  I  believe,  its  executive  officer. 
Dr.  Gentles  occupied  an  important  post  in  the  ambulance  ser- 
vice in  connection  with  the  World's  Fair  and  thoroughly  un- 
derstands the  demands  of  Chicago  and  the  way  to  meet  these 
demands.  Stations  are  to  be  started  according  to  the  re- 
sources at  command,  and  the  service  is  expected  to  be  in 
operation  at  an  early  day.  Some  time,  however,  will  be  re- 
quired in  educating  the  police  officers  and  the  public  at 
large  with  regard  to  the  advantages  of  the  ambulance  system 
and  the  methods  of  obtaining  the  same.  This  must  not  be 
understood  to  mean  that  Chicago  has  been  without  ambul- 
ances, but  the  old  system  has  long  been  inadequate  both  in 
the  method  of  applying  the  service  and  in  the  service  itself. 


EGYPT. 


The  Water  Siqyphj  of  Alexandria. —  The  Sanitary  Inspectors^  Se- 
2}ort. —  The  Financial  Difficulty. —  The  Present    Water  Supply  a 

Standing  Danger. 
De.  BiLTEB,  who  was  last  year  appointed  Sanitary  Inspector 
to  the  jMunicipality  of  .Alexandria,  has  just  presented  a  re- 
port on  the  water  supply  of  the  city,  which  comes  at  an  op- 
portune moment  when  negotiations  are  being  conducted  for  a 
modification  of  the  existing  contract  with  the  water  com- 
pany. He  protests  against  the  proposals  of  the  company 
being  accepted  and  demonstrates  clearly  that  filtration  exists 
only  in  name  and  that  a  radical  change  is  necessary  if  the 
town  is  to  be  supplied  with  filtered  water.  The  danger  of  the 
present  supply  has  been  previously  brought  to  the  notice  of 
the  authorities  by  Professor  Koch  in  1883,  and  more  recently 
by  Dr.  Hobrecht,  when  consulted  as  to  the  drainage  of  the 
town. 

Bacteriologically  the  water  is  as  impure  after  as  before 
filtration  owing  to  the  rapidity  with  which  it  is  passed 
through  the  filter  beds.  Each  cubic  centimetre  of  water  con- 
tains from  two  to  five  thousand  bacteria. 

The  difficulty  in  finding  a  remedy  is,  as  usual,  a  financial 
one,  the  municipality  being  averse  to  imposing  local  taxation  to 
provide  a  pure  water  supply,  while  the  company,  fulfilling 
the  conditions  of  their  old  contract,  object  to  the  heavy  ex- 
penditure involved  by  the  construction  of  new  filter  beds. 

When  the  importance  of  this  iiuestion  comes  to  be  recog- 
nised and  Dr.  Bilter's  report  places  it  clearly  before  the  Go- 
vernment, the  municipality,  and  the  public,  we  cannot  but 
believe  that  a  solution  will  be  found,  for  the  present  water 
supply  can  only  be  pronounced  deplorable  and  a  constant 
danger  to  the  most  important  seaport  town  of  Egypt. 
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CORRESPONDENCE. 


THE  MEDICAL  STATISTICS  OF  THE  METROPOLITAN 
ASYLUMS  BOARD. 

Sm, — Permit  me  a  few  words  in  defence  of  tlie  statistics  fur- 
nished by  the  North  Western  Hospital  for  the  year  1893.  and 
commented  on  in  tlie  I'.ritish  Medical  Journal  of  May  ll'tli. 

A  personal  element  is  riglitly  attributed  as  operating  some- 
what in  grouping  together  thesequehcof  scarlet  fever  and  the 
otlier  zymotic  diseases  which  come  under  treatment  here,  and 
this  element  must  of  necessity  be  augmented  where  several 
observers  are  concerned  in  the  same  direction.  I  am  too 
old  an  official  hand  to  attempt  to  shelve  the  responsibility 
which  rests  upon  the  medical  superintendent  for  the  veracity 
of  published  returns  ;  but  no  one,  I  take  it,  could,  unless 
aliini,  believe  that  any  one  man  personally  reviewed  3.000 
patients  and  more  in  the  course  of  twelve  months.  Hence 
upon  his  coadjutors  must  lie,  to  a  great  extent,  the  conclu- 
aions  riglitly  or  wrongly  arrived  at,  and  so  presumably  it 
must  continue  to  be  until  the  end  of  time,  or  ubiquity  be- 
comes an  attribute  of  the  human  race. 

There  is,  as  remarked,  at  first  sight  something  unaccount- 
able in  any  given  epidemic  of  scarlet  fever  producing  in  one 
hospital  18  per  cent,  of  albumen,  while  in  another,  live  or  six 
miles  distant,  and  in  which  patients  are  drawn  from  the 
same  class,  it  is  only  3  percent.;  but  the  abnormality  dis- 
appears witli  a  few  sentences  of  explanation.  Thus,  many 
cases  occur  in  which  the  presence  of  albumen,  as  shown  by  a 
faint  cloud,  is  very  transient,  and  appears  only  during  the 
pyrexial  state.  Such  ai-e  not.  and  never  have  been,  included 
in  our  list  of  comjilications,  the  term  albuminuria  being  only 
employed  where,  for  at  least  three  consecutive  days,  a  more 
or  less  distinctive  trace  is  discovered.  Dr.  Ashley  Gresswell's 
interesting  researches  are  now  ancient  history,  and,  if  my 
memory  serves  me  right,  he  found  as  much  as  90  per  cent,  albu- 
men in  some  months  of  the  year,  and  in  October  and  November 
in  every  case.  If,  therefore,  any  institution  based  its  observa- 
tions on  the  same  linos  he  followed  the  outcome  might  pro- 
bably be  very  dis.similar. 

Scarlet  ieverpl//s  diphtheria.  By  a  printer's  error  18  are 
stated  to  have  contracted  diphtheria  after  admission.  I'n- 
fortunately  matters  were  rather  worse,  that  is  to  say,  28  were 
■  so  affected,  as  shown  on  page  62  of  the  report,  and  63  previous 
to  arrival.  It  is,  of  course,  impossible  to  express  the  opinion 
of  others,  but  from  a  practical  point  of  view  the  question 
soon  determines  itself.  Krietly,  the  cases  that  are  classified 
here  as  having  diphtheria  combined  with  scarlet  fever  are 
those  in  which  either  the  soft  palate  or  the  tonsils,  or  both,  are 
invaded  by  exudation  having  the  characteristic  appearance  of 
true  diphtheria  membrane  and  often  witli  it  the  peculiar  fwtor. 
sometimes  white,  at  other  times  of  a  greyish  tint,  and  usually 
associated  with  marked  depression  and  albuminuria.  No  local 
symptoms  can,  however,  I  contend,  give  certainty  of  diagnosis, 
and  in  the  absence  of  cultivations  being  made  in  every  case, 
the  opinion  must  be  respected  according  to  the  source  from 
whence  it  comes.  Nevertheless,  beyond  all  argument  the 
unpleasant  clinical  fact  remains  that  not  infrequently  such 
patients  sometimes  are  subsequently  attacked  by  what  is 
uncommonly  like  the  ordinaiy  paralysis  of  diphtheria. 

Twenty  cases  only  of  tonsillitis  as  occurring  among  the 
errors  of  diagnosis  is  again  only  an  approximation  to  truth  ; 
these  were  admitted  as  a  grave  element  of  uncertainty 
existed  at  the  moment  of  arrival ;  but  it  must  be  remembered 
that  many  patients  wei'e  i-eturned  to  their  homes  during  the 
past  year  without  entering  our  wards,  and  that  such  cases  do 
not  appear  in  the  statistical  tables  as  errors  of  diagnosis. 

There  may  probably  be  a  lack  of  unanimity  among  the 
medical  superintendents  of  the  Metropolitan  Asylums  Board 
as  to  the  relation  between  diphtheria  and  tonsillitis  ;  the 
contrary  would  indi'ed  be  remarkable  seeing  that  the  whole 
profession  is  far  from  being  in  accord  on  the  subject.  Fol- 
licular tonsillitis  plays  an  important  part  in  the  difBeulties 
that  present  themselves  for  diagnosis,  less  perhaps  when 
diphtheria  is  epidemic  than  in  isolated  cases.  It  has  never- 
thele.'is  come  under  my  notice  that  a  so  considered  benign 
tonsillitis,  without  a  particle  of  exudation  at  the  time  of 
examination,  and  unattended  by  any  constitutional  sym- 
ptoms, was  succeeded  by  such  marked  paralysis  at  the  end 


of  the  fourth  week  as  to  be  constituted  a  fit  subject  for 
demonstration  in  one  of  our  largest  general  ho.'^pitals. 
Dogmatism  frequently  cuts  but  a  sorry  figure  in  tlie  presence 
of  eruptive  diseases,  and  those  who  profess  to  be  omniscient 
happily  do  not  numerically  form  an  important  portion  of  the 
medical  profession. — I  am,  etc.,  Wsi.  (jayton, 

Medical  siuperintendent,  Xorth  Western  Hospital. 
Haverstock  Hill,  N.W.,  May  IJth. 


THE  STATUS  OF  ASYLUM    MEDICAL  OFFICERS. 
Sib, — The  correspondence  evoked   in  your  columns  shows 
that  there  are  grievances  of  asylum  medical  officers  which 
are  real,  manifold,  and  should  be  remediable. 

1.  Asylums  exist  for  the  care,  welfare,  and  treatment  of 
patients.  The  new  asylum  medical  officer  soon  gets  dis- 
abused of  this  idea  ;  he  finds  that  the  prevailing  asylum 
spirit  is  one  which  makes  for  the  maximum  comfort,  exalta- 
tion, and  glorification  of  the  superintendent. 

2.  The  duties  of  a  superintendent  are  implied  in  his  title — 
physician  superintendent,  medical  superintendent ;  but  he 
will  soon  find  that  many  a  superintendent  of  an  asylum,  in 
the  first  place,  spends  most  of  his  time  in  duties  which  else- 
where fall  in  the  province  of  house  stewards  and  farm  oflicers, 
duties  in  which,  at  his  best,  the  medical  superintendent 
must  be  but  an  amateur:  while  those  for  which  his  profes- 
sional training  and  previous  experience  eminently  qualify 
him  are  mainly  delegated  to  the  assistants. 

3.  Superintendents  visit  the  wards  but  seldom,  and  then 
not  in  company  with  the  assistant.  The  whole  system  of 
hospital  treatment  is  here  set  at  defiance.  There  is  no  visit- 
ing together,  no  systematic  consultation  at  the  bedside,  no 
co-working  in  the  treatment  of  patients.  On  the  other  hand, 
the  superintendent  visits  the  wards  at  times  and  cursorily; 
he  not  infrequently  alters  the  treatment  prescribed  by  the 
medical  officer,  especially  if  the  latter  should  depart  from 
the  traditional  grooves  with  which  he  (the  superintendent) 
is  conversant,  with  results  which  are  tantamount  to  a  snub 
to  therapeutical  and  medico-psychological  work,  and  a  de- 
terrent to  the  confidence  of  the  patient  in  the  medical  officer 
under  whose  treatment  he  is. 

4.  Superintendents  have  too  much  absolute  power— such 
as  no  man  however  great  or  gifted  ought  to  have — over  the 
professional  status,  the  very  livelihood  and  prosperity  of  his 
brother  physician.  The  fate  of  the  latter  is  verily  in  the 
hollow  of  his  hands.  The  door  is  thus  open  for  prejudices 
and  abuses,  for  the  best  of  superintendents  are  fallible  men 
with  human  passions  and  interests.  "  If  the  cases  in  which 
the  careei's  of  assistant  medical  officers  have  been  thus 
blighted  beyond  repair  be  disclosed,  the  revelation  would  be 
a  startling  and  a  shameful  one."  Many  an  asylum  could  un- 
fojd  such  a  tale.  That  such  a  possibility  should  exist  in 
Russia  or  China  is  a  disgrace  which  should  not  be  tolerated 
and  perpetuated  in  our  branch  of  the  service  in  the  nine- 
teenth centuiy. 

5.  The  pay  of  medical  officers  is  inadequate.  With  a  charge 
of  300  to  500  patients,  his  pittance  begins  at  £100  a  year, 
rising  annually  by  about  £15  to  £25.  Why  should  the  super- 
intendent, who  gets  £1,000  (to  £2,(X)0)  a  year,  house,  board, 
garden  produce,  etc.,  grudge  the  possession  of  a  house  and  a 
salaiy  equivalent  to  half  of  his  own,  to  his  deputy— the 
senior  assistant  medical  officer — who  in  addition  to  his  own 
duties  has  all  the  labour  and  responsibilities  of  the  superin- 
tendant  when  the  latter  is  taking  his  yeai-ly  vacation  I-" 

6.  The  prizes  in  lunacy  are  already  too  few ;  the  pittance 
of  officers  is  meagre,  they  cannot  marry,  and  their  position  is 
subordinate,  and  can  be  made  humiliatingly  so  according  to 
the  action  and  attitude  of  the  superintendent.  The  asylum 
service  is  so  constituted  that  it  scotches  the  profession  of 
our  Ijest  men,  and  draws  into  the  service  a  lower  class  of 
medical  men  than  the  average. 

7.  The  majority  of  those  who  elect  to  remain  do  so  from 
little  choice.  Having  spent  the  best  years  of  their  life  (say 
from  28  to  39),  they  settle  into  a  resigned  and  routine  life, 
give  up  indefinitely  prospects  of  marriage  or  going  into  pri- 
vate practice,  and  wait  till  the  turn  of  the  tide  brings  the 
superintendency  within  reach. 

So  the  world  "of  medical  science  rolls  on,  but  we  medico- 
psychologists  lag  behind  in  the  morass  which  ought  to  have 
vanislied  with  the  mediwval  ages. 
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Lot  us  look  forward  to  doing  something  tangible  at  the 
Britisli  Mfdicii!  Assoei-ation  to  ai'hicve  su  "h  a  consinnina- 
tion.  1  bi'g  to  propose  thit  a  privai'"  uo  umiltee  of  ine. ileal 
officers  —  including  such  as  l>rs.  Mercier,  .Strilian.  liees 
Philipps,  etc.— should,  willi  your  assistance,  meet  in  Lon- 
don (preliminary  meeting)  to  discuss  steps  to  be  taken  be- 
fore bringing  matters  before  the  British  Medical  Associa- 
tion.—I  am,  etc., 

Mav2L'rui.  IIoPEKin.. 

%*  We  will  willingly  assist  in  the  formation  of  such  a  com- 
mittee.   

THE  "CIIE.VP"  DOCTOR  AND  HIS  DEFENCE. 

Sib, — Will  you  kindly  alloiv  me  to  point  out  to  Messrs. 
Toms  and  Cruttwell,  who  have  written  objecting  to  my  con- 
demnation of  the  sixpenny  doctor  tliat  the  majority  of 
working  men  even  in  tlie  poorest  nei^'hl>ouilioods  can  well 
afford  shilling  fees,  and  that,  however  willing  a  youn^  prac- 
titioner may  be  to  work  eight  and  more  hours  continuously 
for  something  like  2s.  an  hour,  such  a  course  of  action  is 
somewhat  unfair  to  his  older  neighbours,  who  are  both 
unwilling  and  unable  to  follow  his  example.  That  the  ten 
minutes  allowed  by  your  correspondents  to  each  patient  is 
not  an  excessive  allowance  is  obvious,  seeing  that  in  that 
time  the  case  has  to  be  investigated,  the  diagnosis  made, 
and  the  medicine  dispensed.  It  may  be  possible  for  a  single 
man  who  has  few  wants  to  do  justice  to  his  casns  and  to 
make  a  bare  living;  but  it  is  open  to  question  whether  the 
killing  drudgery  entailed  by  this  system  of  lowering  fees  to 
starvation  point  tends  to  elevate  the  practitioner  or  the  pro- 
fession in  the  estimation  of  the  public. 

According  to  your  correspondents  the  sixpenny  fee  is  the 
finest  point  at  which  medical  practice  can  be  cut,  yet  I  know 
of  sjme  surgeries  wliere  only  4d.  is  charged  for  consultation 
and  medicine.     How  it  is  done  1  liave  already  hinted  it. 

That  hard  and  continuous  work  at  starvation  wages  tends  to 
cause  the  practitioner  to  deteriorate  both  physically  and  in 
his  work  seems  fairly  obvious  from  the  evidence  afforded  by 
trades  in  which  starvation  wages  are  given.  The  fact 
remains  that  the  energy  which  enables  a  man  to  undertake 
such  work  soon  becomes  dissipated,  and  the  Nemesis  of 
underselling  falls  upon  him  in  tlie  shape  of  a  premature  grave 
or  impaired  health. 

It  is  necessary  to  have  cheap  surgeries,  and  until  a  few 
years  ago  the  shilling  fee  was  the  lowest  charged.  L)w  as 
this  fee  is,  it  yet  gives  a  margin  of  profit,  and  does  not  neces- 
sitate what  I  fear  must  ofeu  be  the  case — the  commouHst  of 
drugs  and  the  minimum  of  attention.  It  is  to  be  regretted 
that  single  young  men.  content  to  do  with  hard  work  and  a 
bare  living,  should  seek  to  attract  patients  irom  other  men  by 
the  lowness  of  their  fees,  when  doubtless  the  patients  wodld 
soon  be  drawn  to  them  by  the  excellence  of  their  work,  even 
at  the  higher  fee. 

A  little  patience  would  save  them  from  the  suicidal  practice 
of  underselling,  a  practice  unjust  to  their  neighboure,  detri- 
mental to  themselves,  and  very  questionably  of  advantage  to 
the  patients. — I  am,  etc., 

Dover,  May  21st.  A.  G.  Welsfokd,  M.D.,  F.R.C.S. 


MALICIOUS  CONDUCT  OF  A  .fUDGE. 

Sin, — I  have  read  your  able  and  thouchtful  article  on  the 
case  of  Anderson  v.  Gorrie,  which  appeared  in  the  Liir  Tiynes 
of  May  19th,  with  great  interest.  The  statement  of  the  law 
is  in  my  opinion  fairly  and  jiroperly  sriven.  and  the  first 
views  uttered  by  Lord  Coleridge  are  entirely  consistent  with 
it  and  with  the  common  law.  The  remarkable  dillerence 
between  those  views  and  the  judgment  seemed  d  Hicult  to 
account  for,  but  the  solution  wnuld  seem  to  be  that  a  change 
took  place  between  the  Friday  when  he  uttered  them  and  the 
day  he  delivered  judgment.  During  that  short  space  of 
time  (and  in  consequence  of  the  views  he  expressed)  notice 
of  an  action  for  malicious  slander  was  given  to  one  of  tlie 
judges  of  the  Court  of  Appeal  which  possibly  came  to  his 
ears. 

It  is  impossible  to  understand  how,  consistently  with  his 
duties  to  the  public,  the  Chief  Justice  should  waste  time,  to 
the  grave  cost  of  many  parties   to  actions,  if  he  all  along  in- 


tended to  eat  his  own  words.  If  he  had  It  in  his  mind  from 
the  first  to  order  a  verdict  for  the  defendant  in  any  event, 
he  had  no  right  to  put  the  parties  in  the  cause  to  the  ex- 
pense of  fighting  it  out,  to  say  nothing  of  other  persons  who 
were  awaiting  the  trial  of  their  causes ;  but  there  can  be 
no  doubt  that  he  was  perfectly  sincere,  and  intended  to 
do  his  duty  and  carry  out  the  law,  as  he  so  clearly  intimated 
his  intention. 

The  announcement  In  the  Bbitish  Medical  Journal  that 
the  case  will  be  appealed  will  strike  terror  into  ttie  souls  of 
those  judges  who  abuse  tln'ir  powers,  and  unquestionably  it 
ought  to  succeed.  It  is  only  of  late  years  that  the  immunity 
of  the  judges  from  responsibility  for  the  most  atrocious  con- 
duct on  the  Beach  has  grown  up.  It  may  safely  be  con- 
cluded that  the  Court  of  .ippeal  will  uphold  the  doctrine  of 
infallibility,  an  1  if  the  II  )ase  of  Ljrds  should  do  so,  then 
there  must  be  a  statutory  change  in  the  law.  It  is  mon- 
strous that  men  in  p)w.ir  should  act  as  bisely  as  they  please 
with  impunity,  and  tli  )ugh  but  few  judges  have  abased  this 
absurd  exaltation,  there  are  still  a  few  who  have  done  so- 
repeatedly. 

No  judge  need  fear  the  result  of  a  proper  responsibility, 
because  a  judge  can  always  protect  himself  by  declining  to 
adjudicate  in  any  case  when  he  has  a  personal  interest  or 
bias.— I  am,  etc., 

May  21st.  A  BabbISTBH. 

OPHTH.VLMIA  IN  POOR-LAW  SCHOOLS. 

Sir, — On  all  sides  we  heir  once  more  of  serious  outbreaks 
of  ophthalmia  in  our  Poor-law  sc-ho'^ls,  and  as  this  is  one  of 
the  most   dilfijult   mitters    with  which    miuagers    of    such 
schools  liave  to  deal.  I  am  induced  to  believe  you  will  allow 
me  to  advocate,  for  dealing  with  this  scourge,  a  s  •heme  which 
would  relieve  managers   from  a  heavy  respousibllity.  prevent 
the  spread   of   the   complaint,   and   improve   the  conditions 
under  which  sufferers  are  treated.      I  have  alwiys  contended 
that  just  as  we,  by  means  of  the  M-^tropolitan  Asylum  Board, 
provide  for  the  proper  c  tre  an  i  isolatio'i  in  special  establish- 
ments of  people  sulferlng  from  the  forrns  of   infectious   and 
contagious    disease,    so,    in   connection    with   the    Poor-law 
school  system  of  the  metropolis  there  should  be  an  adequate 
central   establishment  for   the   treatment   of  our  little  oph- 
thalmic patients.  The  advantages  and  the  saving  of  such  a  plan 
would  be  enormous.     In  the  first  place,  our  various  schools 
would  have  no  need  to  pr.)vlde  isolation  departments  at  all, 
depirtments  which  are  som-'tlmes  empty,  and  sometimes  in- 
adequate    as     compared     .vith     the     demand,    whilst     the 
managers    are  always   liable  to   be    placed   in   the   position 
in    which    we    at     Hanwell    found    ourselves     five    years 
ago,    and    forced    to    spend    a    very    large    sum  of    money 
in    great    haste    on    temporary    buildings.      To    such     an 
establishment  as  I  propose  sulferer.s  would  be  immediately 
transferred  before  they  had  time  to  communicate  the  com- 
plaint to  their   companions.     There   they  would  receive  the 
treatment   of  specialists,    under   whose   care  they  would  be 
more  likely  to  be  permanently  cured,  and  there  also  every 
proper  provision  would  be  made   for   their  accommodation, 
iheir  classification  according  to  the  virulence  of  the  attack, 
and  their  education  whilst  under  treatment.    I  am  convinced 
that   if,   without   delay   or    trouble,    medical    officers   could 
despatch  children  who  had  developed  the  complaint  in  their 
schools,  or  who  had  brought  it  with  them,  to  a  proper  hospi- 
tal,   the  gross   number  of  cases   in    the    metropolis  would 
diminish  tremendously,  and  there  would  be  no  excuse  for  the 
epidemics  which  have  been  experienced  so  frequently  lately. 
I  need  not  dwell  at  length  on  what  has  taken  place  at  Han- 
well during  the  last  fifteen  years.     lAir  years  we  had  10  per 
cent,  of   the   children   suffering   from   ophthalmia.      In  18-9 
the  number  rose  to  40  per  cent.     We  spent  £i.^  030  on  tem- 
porary ophthalmic  buildings.  £IO(iiii)  on  the  drainage,  etc., 
and   set   up   a   new   ophthalmic   staff  of  a  score  of   people. 
Thanks  to   Dr.  Stephenson,  we  wore  down  the  disease  to  10 
cases,  and,  by  a  special  arrangement  with  the  Local  Govern- 
ment  Boai'd,   we   are   utilising   our   spare    spac-?  by  taking 
patients  from  other  schools.     We  find  managers  glad  to  be 
relieved  of  them.     We  cannot  accommodate  nearly  all  we  are 
asked   to   provide   for,  and   a    great   many  of    the    children 
we  do  receive  are  in   such  a  deplorable  condition — some  of 
them  practically  blind— that  it  is  evident,  even  to  inexperi- 
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enccd  pfoplc.  tliat  tlit-y  liavu  not  received  proper  attention. 
Our  buildings  are  only  temporary,  and  veiy  soon  each  school, 
unless  sonietbing  is  done,  will  be  thrown  on  its  own  inadeiiuate 
resources.  But  this  arrangement  cannot  continue.  It  is  not 
our  business  to  take  in  ophthalmic;  boarders.  It  is  abso- 
lutely necessary  that  the  superior  authorities  should  take  the 
matter  up,  and  if  the  Local  Government  Board  can  be  induced 
to  deal  with  this  question,  a  great  deal  will  have  been  done 
for  the  little  children  in  the  boarding  establishments  of  the 
nation.— I  am,  etc.,  Hkkky  Jou.v  Sbaki.e, 

Chainiiau  of  Board  of  Maiuisrers,  Central  London 
Bchool  District. 
Cliostnut  Uouso,  New  Cross,  May  22iid. 


QUALIFIED  ASSISTANTS  AND  THE  SANCTITY  OF  A 
BOND. 

Sin, — The  usual  bond  between  principal  and  assistant  is  a 
subject  upon  which,  as  far  as  I  know,  the  profession  has 
never  expressed  itself  with  sulhcient  determination  and  clear- 
ness, and  the  fact  that  many  members  of  the  profession  hixve 
sull'ered  from  the  manner  in  which  law  courts  have  treated 
this  question  is,  I  am  sure,  justification  enough  for  my  call- 
ing attention  to  the  subject. 

One  would  be  well  within  the  mark  to  say  "  that  there  are 
few  medical  men  in  practice  sufliciently  important  to  require 
assistance,  having  fifteen  or  twenty  years'  experience,  who 
have  not  suffered  through  the  unprincipled  behaviour  of  one 
or  more  of  their  assistants."  Assistants  who  have  broken 
through  every  tie  of  honour  and  have  started  practice  in  op- 
position to  their  principals. 

What  I  am  stating  is  either  a  fact  or  a  misrepresentation  ; 
if  the  latter  I  am  slandering  an  honourable  profession,  if  the 
former  then  a  noble  profession  is  disgraced  by  a  number  of 
men  wlio  liad  far  better,  for  the  profession's  sake,  be  excluded 
or  ignominously  lopped  ofi'  from  the  body  corporate. 

The  qu(>stion  at  once  arises.  How  is  this  great  .abuse  to  be 
dealt  with  y  And  it  is  with  a  view  to  solving  this  question 
that  I  venture  to  trespass  upon  your  valuable  space. 

This  question  is  a  vital  one  to  a  large  body  of  general  prac- 
titioners and  particularly  to  that  class  of  general  practitioners 
which,  having  learned  its  profession,  is  not  afraid  to  prac- 
tise it. 

How  can  a  practitioner  of  the  class  I  refer  to  undertake  all 
the  operations  and  manipulations  of  a  varied  practice  without 
a  qualified  assistant  to  administer  ansesthetics  and  assist  in 
the  details  appertaining  to  such  cases  ? 

He  simply  cannot  do  it,  and  yet  nearly  all  tlie  practitioners 
of  this  class  of  20  years'  standing  with  whom  I  have  conversed 
on  the  subject  have  told  me  the  same  thing,  namely,  that 
after  years  of  patiently  working  up  a  position  and  reputa- 
tion, some  assistant  they  liave  employed  has  turned  traitor 
and  commenced  practice  in  opposition,  robbing  them  seriously 
of  patients  and  introducing  an  element  of  discomfort,  very 
often  at  a  time  of  life  and  under  circumstances  when  such  an 
eventuality  falls  as  a  very  severe  blow.  And  now  as  to  the 
remedy. 

1.  I  do  not  consider  any  ordinary  court  of  law  at  all  the 
place  for  a  question  such  as  I  have  named  to  be  settled  in. 

2.  Such  professional  questions  ought  to  be  settled  by  a 
really  high  class  medical  tribunal. 

3.  1  would  suggest  that  a  body  such  as  the  Medical  Defence 
Union  should  carefully  sift  such  cases,  and  if  after  unbiassed 
and  mature  consideration  a  breach  of  faith  should  be  proved, 
tlien  the  General  Medical  Council  should  be  urjied  to  try  tlie 
case  as  one  of  professional  misconduct,  and  lUal  with  the 
delinquent  in  a  fitting  manner. 

If  this  were  done,  we  should  very  soon  cease  hearing  of  the 
shameful  brenches  of  trust  which  at  any  time  are  a  disgrace 
to  an  honour.iMe  calling.  A  higher  tone  of  conduct  would 
soon  be  established,  and  certainly  one  great  blot  upon  the 
escutcheon  of  the  medical  profession  would  be  removed. 

In  conclusion,  I  cannot  do  better  than  quote  from  a  letter 
received  this  morning  from  an  influential  member  of  the  pro- 
fession regarding  the  subject  of  qualified  assistants.  He 
says  : — 

"If  men  will  only  speak  out  properly  and  courageously, 
the  profession  has  a  chance  of  doing  itself  an  enormous 
amount  of  good  by  raising  its  tone,  and  showing  that  it  is 
not  tainted  deeply  with  so-calledconiDoercial  morality.  We  are 


a  nation  of  shopkeepers;  but  that  is  no  reason  wliy  a  profes- 
sion should  be  guided  by  the  instincts  of  petty  tradesmen." — 
I  am,  etc.,  Alfred  Swanx,  M.D., 

Uonorary  Sur^fton  to  the  li;itley  and  District  Hospital, 
Medical  OlBcer  o£  Health  (or  tUc  borough  of  Bat- 
May  18th.  ley,  etc. 


MIDWIVES'  REG1STR.\TI0N. 

Sm, — The  report  of  the  special  meeting  of  the  Lancashire 
and  Cheshire  Branch,  contained  in  the  British  Medical 
Journal  of  May  I'Jth,  is  rather  amusing  reading.  There  were 
ISO  members  present.  The  adoption  of  the  Report  of  the 
Committee  on  Midwives'  Registration,  and  an  amendment  to 
the  same,  being  a  direct  negative,  were  only  proposed  and 
seconded.  The  amendment  was  lost  by  16  votes,  and  the 
original  motion  carried  by  18  votes,  IfiH  voting  on  tlie  amend- 
ment, and  148  on  the  original  motion.  Fifty-five  members 
only  were  present  when  the  last  resolution  was  put.  I  sup- 
pose all  those  who  were  against  the  report  of  the  Committee 
Iiad  left  the  meeting. 

This  Committee  has,  in  my  opinion,  raised  a  false  issue. 
In  its  report,  after  stating  the  objects  of  the  British  Medical 
Association,  it  says,  "  in  no  way  can  these  objects  be  better 
carried  out  than  by  opposing  a  scheme  which  would,  if 
adopted : 

"  1.  Impose  upon  the  public  a  number  of  partially  edu- 
cated persons  as  duly  authorised  to  practise  one  of  the  most 
important  branches  of  medicine,  namely,  midwifery. 

'■  2.  Diminish  the  security  of  life  among  pregnant  and 
puerperal  women  and  infants,  by  legally  placing  them  ia 
charge  of  partially  educated  persons,  who  might  attempt  to 
perform  the  most  difficult  and  dangerous  operations  in  mid- 
wifeiy. 

"3.  Degrade  and  demoralise  the  profession  of  medicine  by 
placing  it  in  contact  with  and  also  on  a  quasi-equality  with 
an  inferior  order  of  midwifery  practitioners  and  in  direct 
competition  with  it." 

"  Opposing  a  scheme."  I  am  not  aware  of  any  scheme 
which  is  now  before  the  profession,  so  what  is  the  use  of 
talking  about  opposing  a  scheme  the  details  of  which,  so  far, 
we  know  nothing  about  ? 

Then  surely  we  cannot  ignore  this  fact,  that  the  poor  have 
already  "  imposed  "  upon  them  a  large  number  of  totally 
uneducated  persons  as  midwives,  and  that  from  the  ignorant 
and  uncontrolled  practice  of  these  women  much  avoidable- 
illness  and  sufl'ering  is  brought  about  and  many  lives  are  lost 
every  year. 

I  would  reiterate  what  I  said  in  my  letter  last  week  ;  and, 
further,  do  not  let  us  waste  our  time  in  talking  about 
opposing  legislation  until  we  see  what  legislation  is  pro- 
posed.— I  am,  etc., 

Cardiff,  May  19th.  A.  Sheen',  M.D. 

CONSULTANTS  AND  GENERAL  PR.\CTITIONERS. 

Sm, — In  Dr.  Welsford's  valuable  paper  on  the  "  Present 
State  of  Medical  Practice,"  published  in  the  British  Medical 
Journal  of  May  .">th,  occurs  this  passage,  '•There  is  unfor- 
tunately a  growing  distrust  of  the  consultant  in  the  pro- 
fession, and  a  reluctance  among  general  practitioners  to  send 
up  cases  to  London,  for  this  they  do,  knowing  often  that  they 
shall  see  the  faces  of  their  patients  no  more,  iiurely  this  is 
an  unfortunate  state  of  things,  and  some  understanding 
might  be  arrived  at  between  the  two  branches  of  the  pro- 
fession, such  as  exists  between  barristers  and  solicitors.  It 
is  the  unfortunate  lack  of  unity  and  fellowship  which  weakens 
the  medical  profession." 

In  the  latter  half  of  this  quotation  I,  as  a  consultant,  most 
heartily  concur,  and  I  presume  tliat  there  is  some  truth  in 
the  first  sentence,  though  my  fellow-consultants,  so  far  as  I 
know  them,  are  very  careful  in  this  matter.  But  is  there  no- 
fault  on  the  side  of  the  general  practitioners?  Do  not  many 
of  them  do  their  very  utmost  to  discourage  consultations, 
even  when  their  patients  wish  them  'f  .\nd  when  their 
patients,  without  their  knowledge,  come  up  to  London  for  a, 
consultation,  and  the  consultant  inquires  who  the  local 
doctor  is,  and  writes  to  him  on  the  subject,  are  they 
courteous  enough  even  to  acknowledge  his  letter,  to  say 
nothing  of  thanking  him  for  his  consideration  for  their 
interests  ?    In  my  own  experience  such  letters  of  thanks  are 
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rare  indeed.  1  have  received  some  of  tlie  kind,  and  value 
tliem,  though  1  liave  not  yet  observed  that  gratitude  lias 
prompted  tlie  sending  of  other  patients.  But,  as  a  rule,  1 
get  no  reply  whatever  ;  virtue  has  to  be  its  own  reward. 

It  is  said  that  some  practitioners  liave  come  to  the  resolu- 
tion to  liave  no  consultations  at  all.  Is  this  fair  to  the 
public?  Is  it  wise  in  tlieir  own  interests?  Is  it  right  to- 
wards consultants,  who  arc  doing  their  best,  at  great  sacri- 
lice,  to  avoid  general  practice  and  act  purely  as  consultants? 
It  is  becoming  more  and  more  difficult  for  such  men  to  live, 
and  it  seems  as  if  they  also  may  be  forced  to  take  up  general 
practice  among  the  upper  classes,  and  thus  increase  the  com- 
petition of  which  the  general  practitioner  complains.  The 
remedy  for  the  "  lack  of  unity  "  between  the  consultant  and 
the  practitioner  is  the  same  as  that  for  the  strife  between 
the  doctor  and  the  chemist :  Let  each  attend  to  his  own 
business  and  refrain  from  encroaching  on  his  neighbour's. 
The  general  practitioners  have  the  matter  very  much  in  their 
own  liand.'J.  Let  them  encourage  consultations  as  much  as 
possible,  and  let  them  agree  with  each  other  to  call  in,  and  to 
send  patients  to,  those  physicians  only  who  refrain  from 
acting  as  general  practitioners  liy  taking  the  sole  charge  of 
patients  at  their  own  homes. — I  am,  etc., 
Maynst.  F.R.C.P, 

MORBID  GROWTHS  AND  SPOROZOA. 
Sir.—  I  notice  in  the  abstract  of  the  Morton  Lecture,  pub- 
lished in  the  Beitish  Medical  Joubnal  of  May  19tli,  that 
Mr.  S.  G.  Shattock  emphasises  the  importance  of  certain  cell 
inclusions  having  a  well-marked  "  peripheral  granule  layer," 
which  are  met  with  in  cancerous  growths.  I  may  be  per- 
mitted to  point  out  that  I  was  the  first  in  this  country  to 
publish '  an  account  of  such  bodies  and  to  point  out  their 
signification.— I  am,  etc., 

J.  Jackson  Clabke, 

May  19tli.  St.  Mary's  Hospital  Medical  Sthool. 


THE  TREATMENT   OF  OBLIQUE   FRA.CTUKE   OF 
THE  TIBIA. 

Sib— In  reference  to  a  letter  by  Mr.  Armstrong,  in  the 
British  Mbdicax  Journal  of  May  5th,  may  I  point  out 
that  my  statement  that  the  average  depreciation  of  the 
labourer  as  a  machine  amounted  to  nearly  as  much  as  70  per 
cent,  of  his  original  value  refen-ed  only  to  oblique  fractures 
occurring  in  certain  classes  of  labourers,  namely,  in  working 
men  in  whom  much  weight  is  habitually  transmitted  through 
the  leg.  and  especially  in  those  in  whom,  in  addition,  security 
of  tread  is  of  tlie  greatest  importance,  as,  for  instance,  men 
engaged  in  scaffolding  work,  etc. ,  and  the  same  applies  to 
my  quotation  of  Mr.  Hulke's  opinion,  since  he  accepted  my 
average  in  thic  limited  application  only. 

At  tlie  same  time  I  would  call  attention  to  the  fact  that  the 
statistics  obtained  by  Mr.  Steward  from  cases  taken  indis- 
criminately from  labourers  of  all  kinds  give  a  percentage 
not  veiy  far  below  that  I  stated  for  certain  classes. — I  am, 
etc., 
St.  Thomas  Street,  S.E.,  May  7th.  W.  Aebuthnot  Lane. 


IS  CANCER  CONTAGIOUS  ? 

Sib.— Statistical  investigations  have  showTi  that  the  pre- 
valence of  cancer  in  diflerent  countries  presents  wide  varia- 
tions ;  moreover,  in  every  country  equally  wide  variations  are 
noticeable  in  the  pre%'alence  of  the  disease  in  difterent 
localities.  Lately  the  attempt  has  been  made  to  utilise  these 
irregularities  as  evidence  of  the  infectious  nature  of  cancer. 
In  his  Morton  Lecture  Mr.  Shattock  advocates  this  view. 
With  your  permission,  I  should  like  briefly  to  review  the 
evidence  adduced  in  favour  of  it,  with  the  object  of  showing 
that  the  facts,  as  at  present  ascertained,  will  not  bear  this 
construction. 

Arnaudet  was  the  first  to  formulate  these  ideas.  In  certain 
remote  rural  districts  in  Normandy  he  found  that  cancer  was 
yei-y  much  more  prevalent  than  in  Paris.  He  also  adduced 
instances  of  cancer  coexisting  in  various  organs  of  persons 
living  in  certain  houses  or  in  their  vicinity.  Hence  he  con- 
cluded that  the  locality  where  a  cancer  patient  had  lived  is 
contaminated,  and  he  thouglit  it  probable  that  contagion  was 
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propagated  chietly  through  cider,  water,  etc.  Similar  views 
have  since  been  advocated  by  Sorel,  Kebulct,  Gueilliot,  Fabre, 
Fiessinger,  and  others. 

.\s  an  example  of  the  alleged  ejiidemic  occurrence  of  cancer, 
Fiessinger  has  adduced  the  following  group  of  cases  :  In  a 
certain  village  a  woman  died  of  cancer  of  the  breast,  and 
within  a  comparatively  short  space  of  time  two  other  women, 
lodging  in  the  house,  died  also  of  cancer— one  of  the  rectum, 
the  other  of  the  vulva.  After  a  certain  time  two  neighbours 
also  died,  one  of  cancer  of  the  stomach,  the  other  of  sarcoma 
of  the  leg.  On  the  strength  of  some  exceptional  coincidences 
of  this  kind,  without  any  other  requisite  data,  the  exagge- 
rated conclusion  has  been  drawn  that  cancer  is  an  epidemic 
disease,  and  such  groups  of  cases  have  been  styled  cancer 
epidemics.  If  the  alleged  epidemiology  of  cancer  has  no 
surer  foundation  than  this  to  rest  on,  the  less  said  about  it 
the  better.  It  will  be  time  enough  to  entertain  such  sur- 
mises when  the  cancer  microbe  has  lieen  discovered.  Wliat 
to  my  mind  completely  negatives  these  assertions  is  the  sig- 
nificant fact  that,  in  the  crowded  cancer  wards  of  the  Middle- 
sex Hospital  during  the  last  twenty  years,  not  a  single 
instance  is  known  in  which  a  sister,  probationer,  nurse, 
ward  servant,  surgeon,  student,  or  any  one  engaged  in  attend- 
ance on  the  cancer  patients,  has  ever  subsequently  developed 
the  disease. 

The  question  of  the  prevalence  of  cancer  in  Normandy  has 
lately  been  investigated  by  a  committee  of  thirty-five  Iccal 
practitioners,  and  their  conclusion  is,  that  although  the 
disease  is  undoubtedly  unduly  prevalent  in  certain  remote 
hamlets — probably  in  consequence  of  heredity — yet  when  the 
whole  of  Normandy  is  taken  into  consideration,  cancer  is  no 
more  prevalent  there  than  elsewhere  in  France. 

In  this  connection  I  think  we  ought  to  bear  in  mind  that 
many  other  diseases  besides  cancer — deaf-mutism  for  instance 
— present  similar  geographical  and  topographical  variations. 
— I  am,  etc., 

Preston,  May  18th,  W.   RoGEB  WILLIAMS. 
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THE  ARMY  MEDICAL  REPORT  FOR  1892. 
There  is,  of  course,  little  expectation  of  novelty  in  this 
recently  issued  report,  which  closely  follows  the  beaten  track 
of  its  predecessors.  To  some,  also,  its  immense  array  of 
averages  and  ratios  may  prove  a  mere  weariness  ;  yet,  studied 
with  critical  insight,  these  figures  are  full  of  meaning  and  in- 
terest to  the  vital  statistician,  and  of  gi'eat  import  to  the 
nation  at  large.  The  physical  condition  of  our  youthful  army 
aflbrds  a  standard  by  which  the  vital  well-being  of  the  classes 
from  wliich  it  is  drawn  may  be  readily  and  fairly  estimated  ; 
its  health  statistics  give  indication  of  the  measure  of  success 
attending  the  application  of  general  liygiene  and  sanitation 
to  bodies  of  men. 

The  army  is  a  constantly-changing  body,  and,  through 
death,  invaliding,  discharge,  and  transfer  to  the  reserve,  its 
ranks  are  in  continual  flux ;  the  condition  of  the  raw 
material,  which  makes  good  this  pei-petual  waste,  becomes  of 
prime  importance.  We  are,  therefore,  glad  to  note  that  the 
reci'uits  passed  in  1892  show  a  distinct  tendency  to  improve- 
ment in  age,  height,  weight,  and  chest  ;  compared  with  1891 
that  year  gives  the  following  ascending  averages:  Age.  19.3 
and  19,2 ;  height,  5  feet  5.7  inches  and  5  feet  5  6  inches ; 
weight,  123.8  lbs.  and  122.31bs;  chest,  33.5  and  33,4  inches. 
Such  better  results  may  have  partly  arisen  from  more  careful 
selection,  for  the  ratio  of  rejections  in  1892  was  4,36  per  1,000 
higher  than  in  1891. 

The  great  mass  of  rejections  were  as  usual  under  defective 
vision  and  below  standard  measurements ;  but.  as  we  have 
before  pointed  out.  and  as  is  well  known  to  experienced  ex- 
amining medical  officers,  these  failures  might  almost  be  indefi- 
nitely reduced  could  the  recruiting  officers  be  made  to  exercise 
moi'e  discrimination  in  primary  selection  :  the  truth  is.  great 
numbers  of  impossible  recruits  are  recklessly  rushed  into  the 
medical  inspection  rooms,  thus  needlessly  swelling  the  num- 
bers rejected.  The  value  of  even  functional  improvement 
in  accepted  recruits  may  be  judged  when  it  is  kno^vn  that  of 
our  home  army  of  100,000  men,  one-third  are  under  one  year's 
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service.  The  amount  of  stillVning  from  the  reserve  our 
home  battalions  would  require  before  they  could  take  the 
field  would  thus  be  very  great.  Regiments  abroad  are,  of 
course,  in  a  much  better  condition,  as  they  are  continually 
replenished  by  drafts  of  the  older  Boldiers  from  the  liome 
linked  baltalions. 

Marks  of  vaccination  in  recruits  continue  to  show  slow  in- 
crease ;  but  we  are  somewhat  staggered  by  the  persistent 
amount  of  illiteracy.  No  fewer  than  1,700  men  were  passed  in 
1892  who  could  neither  read  nor  write,  notwithstanding  that 
the  Education  Act  has  been  in  operation  for  more  than 
twenty  years.  This  is  a  matter  which  should  be  seriously 
considered  by  our  School  Boards. 

The  statistics  of  the  volume  show  that  the  health  of  the 
army  in  1892  was,  on  a  wide  survey,  satisfactory. 

The  ratios  under  admissions,  deaths  and  invaliding  were  all 
less;  and  those  under  constantly  non-effective  from  sickness. 
average  sick  time  to  each  soldier,  and  average  duration  of 
each  case  of  sickness  were  fractionally  more  than  in  the  de- 
cennial period  lSS2-iJl.     Of  this  no  explanation  is  given. 

The  death-rate  naturally  varied  very  widely,  from  a  very 
low  ratio  of  1.44  per  1,(.KX)  of  strength  in  Canada,  3.24  in 
Gibraltar,  and  4.38  at  home  to  14.18  in  Egypt,  17.59  in  India, 
and  a  maximum  of  17.S(>  in  Mauritius.  But  we  must  beware 
of  fallacies  from  disturbing  elements,  which  may,  and  do, 
work  in  these  ratios  ;  they  must  be  viewed  as  well  regarding 
the  total  numbers  on  which  based  as  the  area  over  which 
applied.  To  apply  the  same  rigid  ratios  to  a  handful  of  men 
in  a  limited  area  in  Canada  or  Mauritius  as  to  a  great  num- 
ber spread  over  the  United  Kingdom  or  India  can  only  mis- 
lead ;  local  considerations  in  each  case  should  be  duly 
weighed  and  allowed  for. 

Ratios  sometimes  work  out  curious  results,  such  as  we 
note  in  the  following  anomalies:  Why,  for  instance,  should 
the  ratio  of  constantly  sick  in  England  and  Wales  be  nearly 
double  that  in  Scotland,  with  Ireland  in  a  middle  position  r 
W^hy  should  the  average  sick  time  to  each  soldier  be  14^ 
days  in  Ireland,  16i  in  England,  and  only  9  in  Scotland':' 
\\  hy  should  the  northern  kingdom  have  from  25  to  .30  per 
cent,  relatively  fewer  admissions  than  in  England  or  Ire- 
land? Can  it  be  from  the  relatively  much  smaller  number 
of  troops  in  Sco'land  ? 

Among  the  chief  causes  of  sickness  we  find  that  all  forms 
of  venereal  disease  constantly  caused  the  non-effectiveness  of 
no  less  than  1650.26  men.  Here  were  two  full  battalions  con- 
stantly useless  in  hospital  through  disease,  which,  to  say  the 
least,  could  be  very  largely  prevented.  Enteric  fever  at  home 
was  somewhat  more  prevalent  in  1892:  and  of  28  cases  at 
Aldershot.  9  occurred  among  men  who  had  previously  taken 
part  in  the  Militaiy  Tournament  in  Loudon.  It  may  be 
asked,  where  were  these  men  billeted  or  quartered  in 
London  ? 

The  report  on  India  alone  is  so  full  and  important  that  it 
might  well  supply  matter  for  a  lengthened  review.  The 
effect  of  age  and  service  in  the  country  on  sickness  is  well 
illustrated;  and  the  still  uncertain  etiology  of  enteric  fever 
in  the  tropics  receives  further  elucidation. 

The  report  exliibits  the  usual  skill  and  care  hitherto 
displayed  in  army  medical  returns  ;  and  is  at  once  a  credit  to 
its  authors  and  to  the  department  collectively. 


BRIGADESURGEON-LIEUTENANT-COLONEL  EVATT. 
We  are  glad  to  s'>e  the  notification  of  Brigade-Surgeon- 
Lieuteuant-Colonel  Evatt's  appointment  as  Registrar  and 
Secretary  to  the  Principal  M<'dieal  Officer,  Netley.  There  are 
not  many  officers  in  the  Army  Medical  Staff  who  have  had 
greater  experience  in  corps  organisation  and  administration 
than  Brigade-Surgeon-Lieutenaiit-Colonel  Kvatt,  and  his  in- 
fluence will  not  fail  of  being  felt  by  the  probationers  at 
the  Army  Medical  School. 

THE  NAN-Y. 
Fleet-Suhgeon  RoTiKRT  HAY,  M.D.,  lias  been  promoted  to  the  rank  of 
Deputy  ln;»peetor.Gei)enil  of  Hospit,iIs  and  Flcet.^  in  Her  Majesty's  Fleet 
May7tl>.     He  was  appointed  Surgeon  September  Ttli.  1*'^;  Staff  Surgeon 
April  Mtli.  Is77 ;  and  FleetSurpeon  November  12th.  l-**.?. 

Fleet-Surgeon  A.  \V.  Whitley  has  been  placed  on  the  Retired  List,  with 
permi'^sion  to  assume  the  rank  of  Deputy  Inspector-CIeneral  of  Hospitals 
and  Fleets,  May  19th.    He  dates  as  Stirgeou  from  June  loth,  IStiS;  as 


Staff-Surgeon  from  April  llth,  1877 ;  and  as  Fleot-Surgeon  from  May  Sth, 

H84. 

The  following  appointments  have  been  made  at  the  Admiralty: 
CB.iRLEs  A.  .M.*r.4ci..\Y,  Staff  Surireon,  and  Most.koue  L.  B.  ftODD,  Sur- 
geon, to  the  i:n'lf/mi;n,  .Mav  2>;th  ;  Fkeiiehk  K  J.  Lillet,  .Surgeon,  to  the 
h'ortsmonth  Division.  Koyal  Marines.  May  2-th  :  Eoo.^b  R.  Divsey,  Sur- 
geon, to  the  narorm,  .Tunc  2nd  ;  Fii.vNK  E.  KocK,  Thomas  T.  Je.^ss.  Noe- 
MAND  S.  Smith.  Rowland  A.  Kikiiy,  Jous  H.  Pead,  George  R.  Mac- 

M.\H0N,  ROBEHTT.  (JlLMOL-R,  H.  C.  AKATHOOSS,    BESJAMIS   G.    HEATHEH, 

Leo.  E.  James,  Thomas  W.  Philip,  Robert  S.  Bkkxard,  Lancelot 
KiLROY,  Fkascis  J.  Barter.  James  Mowait.  S.  H.  Birt,  Montaoce  H. 
Knaff.  RoitERT  D.  Jameson,  Huoh  8.  Bcrnistos,  and  .Vrthck  A.  J. 
McNabb,  burgeons,  to  the  Victory,  additional,  for  Haslar  Hospital, 
May  16th.  

ARMY  MEDICAL  STAFF. 
Beig.ide-Scroeon-Lieltenast  Colonel  W.  S.  M.  Price,  who  ia  serrtne 
in  the  Bengal  Command,  and  who  went  to  India  in  September  1(H^,  is- 
appointed  to  officiate  as  Principal  Medical  Officer,  Sirhind  District,  rice 
Surgeon-Colonel  K.  P.  Ferguson,  who  has  been  granted  leave  out  of 
ludia. 

Brigadc-Surgeon-Licutcaant-Coloncl  W.  F.  Burnett,  serving  in  the 
Madras  Command,  and  who  arrived  in  India  only  in  March  last,  is  ap- 
pointed officiating  Principal  Medical  OIHcer,  Belgaum  and  Bangalore 
Districts.  ^,  , , 

Surgeon-General  John  Drope  M'Illree  died  at  Bray,  co.  Wioklow, 
Ireland,  on  April  Mtli.  aged  83.  He  entered  the  service  as  As.sislant  Sur- 
geon February  L'Oth,  IM.i;  became  Surgeon  December  .«th,  1?4.t:  Surgeon- 
Major  October  2Dth,  is.i4;  Deputy  Surgeon-Cieneral  December  :!lst,  \»r,«: 
and  Surgeon-General  .March  9tli,  l>-67.  He  retired  on  half-pay  February 
28th,  is;.''.  He  was  twenty-live  years  on  foreign  service.  In  Jamaica  he 
distinguished  himself  greatly  during  two  epidemics— one  of  fever,  the 
other  of  cholera.  He  was  also  in  Turkey  and  at  Scutari  during  the 
Crimean  war,  but  does  not  .seem  to  have  received  the  medal  granted  for 
the  campaign.  He  also  served  in  the  Red  Kiver  Expedition  in  1~T0  under 
Sir  Garnet  SVolselcv. 

Surgeou-Lieulcnant-Colonel  Maurice  Knox  is  promoted  to  beBrigadc- 
Surgeon-Lieuteuant-Colonel,  vice  F.  Ferguson.  M.D.,  retired.  May  2nd. 
Brigade-Surgeon-Lieutenant  Colonel  Knox's  previous  commissions  are 
dated  as  follow  :  Assistant  Surgeon  .\tarch  31st,  18«;  Surgeon  March  Ist, 
1873;  Surgeon-Major  March  31st,  18.W;  and  Surgeon-Lieutcnant-Colouel 
March  31st,  1888.  He  served  in  the  Afghan  war  in  187S-79,  was  mentioned 
in  despatches,  and  has  the  gold  medal  granted  for  that  campaign. 


TNDIAX  MEDICAL  SERVICE. 
Surgeon-Colonel  John  Richardson.  Bengal  Establishment,  has  re- 
tired from  the  service,  which  he  entered  as  Assistant-Surgeon.  July  27th, 
l*.=isi.  attaining  the  rank  of  Surgeon-Colonel,  .\pril  lyth,  18S9.  He  served 
with  the  Bhootan  expedition  in  ISSl  66.  and  was  present  at  the  capture  of 
the  Bala  Pass  and  at  the  storming  of  the  stockades  above  the  pass.  He 
has  the  Indian  Frontier  medal  with  clasp. 

Surgeon-Colonel  W.  P.  Wahburtok,  Bengal  Establishment,  officiating 
Principal  Medical  Officer  .\ssam  District,  is  confirmed  in  that  appointment 
Horn  January  17lh.  Brigade-Surgeon-Lieutenanf-Colonel  A.  Stephen, 
Bengal  Establishment.  Snnitary  Commissioner  ot  the  Punjab,  officiates  for 
Surgeon-Colonel  Warburton  during  his  .absence  on  civil  employment. 

The  Government  of  India  has  decided  that  Surpeon-Major-General  De 
Faeeck,  Surgeon-General  with  the  Government  of  Madras,  shall  not  be 
allowed  an  extension  of  his  appointment,  but  shall  retire  on  completing 
his  60th  year,  which  would  be  on  May  l.^th. 

The  following  promotions  in  the  Bengal  Establishment,  which  have 
been  already  announced  in  the  British  Medical  Journal,  have  received 
the  approv.tl  of  the  Queen :  Brie.ade-Sureeon-Lieuteriar.t-Colonels  G.  C. 
Ross  and  W.  P.  Warburton,  M.D.,  to  be  Surceon-Colonels ;  Surgeon- 
Lieutenant-Coloncls  R.  C.  Sanders.  M.D.,  B.  Franklin,  R.  T.  Wright, 
M.D.,  and  G.  McB.  DAVIS,  M.D.,  to  be  Brigade-Surgeon-Lieutenant- 
Colonels. 

The  retirement  from  the  service  of  Surgeon-Cololonels  G.  C.  Chesnatb 
and  J.  Richardson,  of  the  Bengal  Establishment,  announced  some  time 
since  in  the  BurnsH  Medical  Journal,  has  received  Her  Majesty's 
approval. 

Erratum.— In  the  British  Medical  Journal  of  May  12th.  under  the 
heading  "  Medical  Officers  in  West  .\frica,"  the  sureeon  lent  from  the 
n'idiKon,  and  mentioned  in  .\dmiral  Bedford's  despatch,  was  erroneously 
given  as  "F.  W.  Collingwood."  It  should  have  been  Surgeon  Geokob 
Trevor  Collingwood.  

THE  VOLUNTEERS. 
Surgeon-Captain  G.  J.  Eady.  M.D..  1st  Volunteer  Battalion  the  Queen's 
Koyal  West  Surrey  Regiment  (late  the  2nd  Surrey),  has  resigned  his  com- 

Siirgeon-Major  W.  M.  HARMKR,  3nil  Volunteer  Battalion  the  East  Kent 
Regiment  dale  the  r.th  Kent),  has  also  resigned  his  commission,  and  is 
permitted  to  retain  his  rank  and  uniform. 

Honorary  Assistant-Surgeon  R  Wilson,  2nd  Volunteer  Battalion  the 
Lincoln  Regiment  (late  the  2nd  Lincoln),  has  likewise  resigned  his  com- 
mission. 

Mr  Charles  Franklin  Wright  is  appointed  Surgeon-Lieutenant  to 
the  2nd  Volunteer  Battalion  the  Suffolk  Regiment  (late  the  6th  Suffolk), 
Mav  19th. 

Surgeon-Captain  D.  T.  Pl.kvfair.  M.D.,  2nd  Volunteer  Battalion  the 
Queen's  Own  Royal  West  Keut  Regiment  (late  the  3rd  Kent),  has  re- 
signed his  commission. 

Surgeon-Lieutenant  H.  Gould.  2nd  Volunteer  Battalion  the  Manchester 
Regiment  (late  the  ijth  Lancashire),  has  also  resigned  his  commission. 

.Surgeon-Captain  J.  F.  Aulidge,  from  the  :jrd  Volunteer  Battalion  the 
West  Riding  Regiment,  is  appointed  Surgeon-Captain  to  the  1st  Volun- 
teer Battalion  the  Pi-ince  of  Wales's  North  Staffordshire  Regiment  (late 
the  2nd  Staffordshire),  Mav  IMh. 

Mr.  Samuel  Elliot,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  1st 
Sutherland  (the  Sutherland  Highland),  RiOes,  May  19th. 
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Surgeon-Lieutenant  C.  D    Grant,  I'illi   Middlesex,  is  promoted  to  be 
Surgeon-Caplaiu,  May  19tli. 


Sl'RGEONS  IN  THE 
The  undermciitionod  Kentleinen.  who 
iup  days  at  Examination  Hall,  Victoria 
Surgeon  in  tl»e  Itoyal  Xavy,  have  been  g 
Marks. 

F.  E.  Rock.  M.R a.8.V|    T. 

T.  T.  Jeans,  M.B 2,»m    U. 

N.  S.  Siultli a..M7    L. 

R,  A.  Kirby.  B.A 2,W7    F. 

J.  H.  read.  B.A 2,4t>6    J. 

G.  K.  MncMahou,  B.A.,  M.B...    a,3.si    S. 

R.  T.  Gilmour  2.378    M 

H.  V.  Aratlioous  2,35H    R 

B.  G.  Heather  2,3?>9    H 

L.E.  James    3.256    A. 


ROYAL  NAVY. 
C'tnipeted  on  May  7th  an 
Kmbankment.  for  appoin 
;i'auled  Commissions : 

W.  Philip,  M.A.,  M.B 

S.  Bernai'd  

Kilroy , 

J.  Barter.  B.A.,  M.B 

Mowatt,  M.B 

H    Rirt    

.  H.  ICnapp 

D.  Jameson 

S.  Burniston,  M.B 

A.J.  McXabb.  M.B 
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...  2,:.ni 

...  a.L'U 

...  2. in 

...  2,112 

...  2.U^ 

...  2,122 

...  2.111 

...  2,096 

...  2.076 


HEALTH  OF  THE  JAPANESE  NAVY. 
ThK  Annnal  Report  of  the  Health  of  the  Imperial  Xnvi/  [of  Japan]  for  thr  J.^f.'i 
Yfaroj  Meiji  (\f^'!*2)  shows  tliat  the  mean  daily  foi'ce  of  tl»e  service  for 
that  year  was  9,747  men.  The  total  number  of  cases  of  disease  and 
injury  entered  (m  the  sick  list  was  4,052,  which  gives  a  ratio  of  4l-i.72 
per  1,000  of  the  force,  beinf^  an  increase  of  ls.S7  compared  with  the 
previous  year,  but  a  decrease  of  20ai0  when  compared  with  the 
average  ratio  of  the  preceding  ei^ht  years.  The  iucronse  was 
partly  due  to  the  occurrence  of  epidemics  of  typhoid  fever  and 
inlluen^a,  but  was  chielly  attributable  to  the  increased  number  of 
oases  of  syphilis.  The  average  daily  number  of  men  on  the  sick 
list  was  3t:i3.l2,  a  ratio  of  ;17.25  per  l.OOO,  being  an  increase  oE  1..^7  as 
compared  with  the  previous  year,  but  a  decrease  of  3  23  in  comparison 
with  the  average  ratio  of  the  last  eight  years.  The  total  number  of  day's 
sickness  was  l.'i2.90.'t,  giving  an  average  loss  of  service  from  disease  or  in- 
jury of  .S2.S0  days  for  eacli  person.  The  number  of  persons  invalided  was 
99  (H.S  from  disease,  14  from  injury).  The  number  of  deaths  was  135,  a 
ratio  of  13  85  per  1.000.  Of  this  number,  however,  62  were  due  to  the  loss 
of  man-of-war  Chishhua.  This  leaves  a  total  of  deaths  from  disease  or  in- 
jury of  73,  a  ratio  of  7.49  per  l.oon.  which  is  an  increase  of  only  o  .'i-^  com- 
pared with  the  average  ratio  of  the  last  eight  years.  Of  the  admissions 
to  hospital  (l.:i27)  there  were  3.S4  cases  of  disease  of  the  respiratory 
system,  13  of  disease  of  tlie  circulatory  system,  171  of  diseases  of  tlie 
digestive  system,  8  of  diseases  of  tlie  urinary  system,  40  of  diseases  of  the 
nervous  system,  171  of  diseases  of  the  skin  (including  109 of  scabies),  47  of 
diseases  of  the  locomotive  system,  570  of  infectious  diseases,  including 
214  cases  of  influenza,  119  of  intermittent  fever,  89  of  typhoid  (with  24 
deaths),  58  of  febricula,  32  of  simple  continued  fever,  2-3  of  measles,  15  of 
remittent  fever,  b  of  dysentery,  3  of  small-pox,  and  2  of  varicella.  There 
were  only  3  cases  of  kakf:^.  The  number  of  cases  under  the  head  of  vene- 
real disease  was  l,08.'i.  a  ratio  of  111.32  per  1,000,  showing  an  increase  of 
19.17  as  compared  with  the  previous  year. 


FROG  MARCHING. 
We  have  already  commented  on  the  unfortunate  Colchester  case.  A  cor- 
respondent declares  "the  poor  man  was  done  to  death:  and  this  sad. 
sad  case  should  give  the  death  blow  to  frogmarching."  We  do  not  feel 
warranted  in  subscribing  to  either  of  these  conclusions.  At  the  same 
timeit  is  probably  very  necessary  that  more  specific  instructions  should  be 
issued  to  military  pickets  and  policemen  as  to  the  best  method  of  carry- 
ing drunk  and  incapables  to  places  of  safety.  The  opponents  of  "  frog 
marching"  mu<t  suggest  some  better  method  of  carrying,  and  not  stop 
short  at  mere  denunciation. 


SHARP  PRACTICE. 
Yet  another  complaint  of  the  shabl^y  manner  in  which  army  surgeons 
are  treated  comes  to  us  from  India.  A  medical  officer  who  received 
an  advance  of  Enghsh  pay  on  proceeding  abroad  has  been,  owing  to  a 
somewhat  shorter  voyage  out  than  usual,  called  upon  to  refund  to  the 
Government  ten  days  of  English  pay  at  Rs.  24  8  a-day.  wliile  the  amount 
of  daily  English  pay  credited  to  him  in  India  is  only  Ks.  12  ti  11.  Is  it 
any  wonder  that  the  Medical  Department  has  grievances  when  such  cases 
as  have  been  quoted  are  founded  on  faet  ? 


TRAVELLING  PRIVILEGES  OF  SURGEON  MAJOR-GENERAL. 
Tut:  Bro'id  Arrow  of  May  5th  comments  very  strongly  on  the  injustice 
done  to  an  administrative  medical  officer  ordered  home  from  abroad  in 
anticipation  of  promotion  to  a  major-general's  grade.  This  officer,  who 
applied  for  the  travelling  privileges  of  a  major-general's  rank,  was 
rcfu'-ed  them  on  grounds  reported  to  be  inequitable.  The  subject,  a*? 
reported  in  the  i?r»ifi<i  ^rrnv,  should  induce  some  medical  member  of 
Parliament  to  get  the  case  cleared  up  by  the  Secretary  of  State  for  War. 
as  an  authoritative  ruling  treating  medical  officers  on  fair  grounds  is 
much  needed. 

THE  KARACHI  INCIDENT. 
We  have  received  some  indignant  letters  on  the  alleged  order,  by  the 
general  officer  commanding  at  Karachi,  on  the  wearing  of  swords  by 
medical  officers;  we  have  also  seen  the  existence  of  the  obnoxious  order 
denied,  and  other  accounts  that  it  was  actually  issued  and  counter- 
manded. We  should  be  glad  to  Icnrn  the  true  statement  o£  the  case  be- 
fore making  further  comments  on  it. 


A  NAVAL  AND  MILITARY  MEDICAL  SOCIETY. 
The  Army  Medical  Department  has  nn  institution  similar  to  **  The  Asso- 
ciation of  Military  Surgeons  of  the  Cnited  States  Army."  holding  its 
annual  meetings,  and  affording  opportunities  to  military  surgeons  for 
discussing  and  delivering  lectures  on  subjects  connected  with  the  depart- 
ment in  the  field,  in  garrison,  or  in  camp.     The  programme  of  the 


annual  meeting  of  the  American  Association  tlius  far  states  that  some 
thirty  medical  officers  deliver  addresses  on  military  and  naval  topics. 
The  formation  of  such  an  association  for  the  British  and  Indian  medical 
services  could  not  but  be  attractive. 


PERSONAL  CLEANLINESS   OF  THE  SOLDIER. 

THE  subjects  brought  before  the  Secretary  of  Slate  for  War  by  Mr.  Han- 
bury  and  Colonel  Lockwood  in  tlie  House  of  Commons  on  May  4th  need 
much  more  than  a  passing  notice.  It  is  well  known  among  army  medical 
officers  that,  owing  to  a  total  want  of  hot  water  supply  in  barracks,  and 
in  some  hospitals,  the  personal  cleanliuess  of  tlie  soldier  is  rendered  all 
but  impossible.  Again,  there  can  belittle  doubt  that  the  responsibility 
which  rests  with  oflicers  commanding  troops,  companies,  and  batteries 
is  insufficiently  realised,  for  they  are,  by  regulation,  ordered  t:^  super- 
vise the  personal  cleanliness  of  their  men— a  point  which  cannot  be 
dealt  with  by  the  usual  weekly  health  inspection  carried  out  by  medical 
officers. 

MODIFIED  REGIMENTALISM. 
Tact  writes  :  That  a  return  to  a  modified  regimentalism  in  peace  would, 
be  both  desirable  and  profitable  1  regard  as  a  certainty.  It  would  con- 
duce to  greater  etficiency  and  comfort,  and  bring  back  once  more  that 
feeling  of  good  fellowship  (now  gone),  which  is  essential  to  the  well- 
being  of  two  great  arms  of  the  service.  So  far  from  such  a  system 
tending  to  delay  medical  consolidation,  it  would  tend  very  materially 
to  help  it  on  Each  attached  medical  officer  would  be  placed  in  a 
position  to  influence  himself  for  good  in  this  respect.  As  long  as 
grievances,  which  all  ranks  of  the  army  proclaim  call  loudly  for  redress 
remain  untouched,  so  long  will  officers  and  men  refuse  to  believe  that 
other  suggested  medical  reforms  are  set  forth  with  a  view  of  benefiting 
the  army  at  large.  Day  by  day  the  breach  has  been  widening,  until  it 
is  now  complete.  Cntil  it  is  healed  we  cannot  look  tor  efficiency  or  a, 
helping  hand  from  our  would-be  brethren,  and  certainly  not  till  then 
will  service  in  the  medical  corps  be  fraught  with  happiness. 


ANOTHER  ALLEGED  GRAVE  BREACH  OF  FAITH. 
A  Correspondent  writes  :  On  examining  the 'New  Warrant  for  Pay  and 
Promotion  for  Officers  in  the  Army,  just  published  for  1894,  I  was 
astonished  to  find  that  Article  30  has  been  inserted  in  its  old  form 
without  in  any  way  extending  its  provisions  to  the  officers  of  the  Army 
Medical  Staff,  as  distinctly  stated  by  the  War  Minister  some  months 
since  should  be  done  when  answering  a  question  on  the  subject  put  by 
Mr.  Plunket,  M.P.  Can  it  be  possible  that  Mr.  Campbcll-Banncrman 
could  be  aware  of  this  flagrant  breach  of  failli.  rendering  his  authorita- 
tive statement  on  behalf  of  Her  Majesty's  advisers  to  be  entirely  falsi- 
fied? I  would  strongly  urge  on  his  consideration  the  necessity  that  a 
short  warrant  on  the  subject  should  be  published  with  next  month's 
Army  Orders  and  Circulars  before  the  schools  become  aware  of  this  the 
most,  recent  attempt  to  rob  the  army  medical  officers  of  what  liad  beeu 
publicly  promised  by  a  responsible  minister  of  the  Crown. 


ARMY  RESERVE  OF  OFFICERS. 
Enquirer  wants  to  know  to  whom  inquiries  relative  to  the  Army  Reserve 
of  Officers  should  be  addressed.  We  presume,  from  asking  us,  he 
means  reserve  of  medical  officers;  then  he  ought  to  apply  to  the 
Director-General  Army  Medical  Department,  18,  Victoria  Street,  West- 
minster, S.W. 


SELECTION  IN  THE  ADMINISTRATIVE  RANKS. 
Sexex  writes:  lean  endorse  and  ^ive  convincing  proof  of  the  trutli- 
of  much  which  has  lately  been  written  on  this  subject.  It  is  no  secret 
that  the  Director-General  s  efforts  to  supersede  officers  known  to  be 
unlitted  for  promotion  have  been  thwarted  by  higher  authority,  on  the 
ground  that  nothing  sufficiently  adverse  to  them  has  appeared  on 
record  in  the  confidential  reports.  Officers  have  repeatedly  been, 
placed  in  positions  for  which  they  were  manifestly  unfitsimply  because 
of  this  tender  regard  for  confidential  reports.  None  of  these  reports 
contain  exact  accounts  of  officers'  characters,  and  the  service  rule  that 
adverse  reports  must  be  communicated  to  the  officers  concerned  tends 
to  that  result.  The  whole  system  of  confidential  reports  calls  urgently 
for  revision.  Your  remarks  on  the  difficulties  of  the  position  in  the 
Army  Medical  Service  confirm  all  that  the  article  in  a  contemporary 
contended  for.    Selection  for  promotion  is  the  only  remedy. 

%**  There  is  considerable  force  in  our  correspondent's  argument  of 
the  difliculties  connected  with  selection  through  confidential  reports- 
alone.  The  value  of  such  reports  depends  largely  on  the  worth  of  the 
person  who  makes  them.  Probably  much  might  be  done  for  good  in 
recasting  the  system  of  confidential  reports,  but  we  fear  before  we  can 
have  ideal  reports  we  must  have  perfect  reporters. 


ADMINISTRATIVE  MEDICAL  OFFICERS. 
Three  Years  in  the  Rank  writes:  The  necessity  for  some  modifica- 
tion of  the  hard  and  fast  rule  relative  to  the  compulsory  retirement  of 
officers  at  ages  fixed  according  to  rank  has  lately  been  clearly  shown 
by  a  service  paper.  It  applies  to  difficulties  connected  with  the  ad- 
niinistrativcs  of  the  Medical  Staff.  The  perpetual  changes  in  stations 
is  almost  entirely  due  to  tlie  short  time  the  surgeon-major-generals 
serve  in  their  rank ;  one  retires  and  the  promotion  of  three  officers 
renders  three  moves  necessary,  equal,  according  to  the  proverb,  to  one 
fine.  The  remedy  is  to  keep  the  surgeon-major-generals  for  longer 
periods  in  their  appointments— a  measure  consistent  witheciuity.  elli- 
ciency,  and  the  interests  of  all  concerned.  It  is  sugge^^ted  that  their 
retention  to  t>2  would  very  soon  cause  a  deadlock  in  promotion,  but  it  is 
provided  he  may  so  be  retained  in  certain  instances  already,  but  there 
is  no  such  provision  for  the  retention  of  a  brieade-surgeon  beyond 
55  years.  If  three  years  in  the  higher  ranks  is  required  to  earn  a  pen- 
sion then  let  no  officer  who  has  less  to  serve  be  promoted,  or  if  pro- 
moted let  him  serve  it  out,  except,  of  course,  unless  compelled  to  retire 
through  ill-health. 


May  26,  189t. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  UXGENKllOUS  RIVAL. 
8.  A.  J.— In  response  to  our  cori"espr)ndeiit'8  refuting  statement  in  rela- 
tion to  •*  Member  B.M  A. "s"  inculpatory  letter,  which  aj»[)eareil  in  tlie 
BKiTisii  Medkai.  Jolrnal  of  May  IJth,  p.  l,ii.VI,  under  the  alio%c  he.id- 
ing.  we  may  note  that  if  we  had  been  cognisant  of  the  alleged  fact  that 
the  latter  had  "started  a  cheap  shop  wliicU  he  called  a  surgery,  with 
his  fees  printed  on  cards,  one  in  each  window,  and  olToring  free  advice 
«u  one  or  two  evenings  in  tlie  week,"  wo  sliould  have  felt  it  proper 
to  decline  according  it  insertion.  In  view,  moreover,  of  the  repre- 
sentment  that  the  same  "  Member "  omitted  the  duty  entailed  upon 
him  as  a  newcomer  to  pay  the  customary  visit  of  courtesy  to  tlie 
local  practitioner.'i,  their  non-recognition  of  him  would  be  reasonable 
and  legitimate.  Xevcrtlieless,  the  "obligatory  visit"  to  the  patient, 
as  prescribed  by  the  Poor  Law,  would  not  justify  the  acting  medical 
ollicer  in  ignoring  the  practitioner  in  attendance,  notwithstanding 
the  latter's  "curt  and  ungeiitlemanly  letter,"  prompted  probably  by 
the  assumed  unjustitiablo  interference  of  the  lornier.  who  should,  in 
our  opinion,  have  intimated,  by  note  or  otherwise,  the  transference 
of  the  patient  to  the  workhouse  iutirmary  by  the  express  wish  of  her 
responsible  guardian. 


CARDS. 
"Vaccin.^tiox  direct  from  the  calf.  Fee,  i5d.  Surgery:  US,  .Stebondale 
Street,  Cubitt  Town,  E.  Fees  p.iyable  in  advance.  Advice  and  medicine, 
6d.  Or  for  one  whole  week,  is."  Such  is  the  personally-assessed  value  of 
the  professional  services  as  offered  by  certain  Drs.,  who,  however,  sup- 
press their  names  from  the  widely  distributed  feecard. 

"  Dr.  Gowan,   Physician  and   Surgeon,    199,    Chester    Road,    Hulnie," 
doubles  the  cash  fees  of  lid.  and  Is.  if  credit  be  given. 


CONTRACTS  IN  RESTRAINT  OF  PRACTICE. 
PATiTcs.— The  principle  to  be  collected  from  the  more  recent  authorities 
leads  to  the  conclusion  that,  in  the  absence  of  express  agreement,  the 
vendor  of  a  business  is  not  to  be  restrained  from  dealing  with  or 
soliciting  his  old  customers.  This  principle  is,  we  think,  equally 
applicable  to  the  case  of  the  sale  of  a  medical  practice  ;  hence  the  neces- 
sity on  the  part  of  the  purchaser  to  provide  in  a  definite  manner  the 
terms  intended  to  be  imposed  on  the  vendor  in  restraint  of  his  future 
practice. 


RIGHTS  OF  RETIRING  PARTNER. 
A  Fathkr.— From  the  facts  disclosed  by  our  correspondent,  we  think 
that  the  retiring  partner  cannot  claim  any  share  in  the  value  of  the 
practice,  that  is,  goodwill,  but  he  can  claim  his  share  of  profits  for  the 
period  covered  by  the  partnership.  Vie  think  there  is  nothing  legally 
to  prevent  the  partner  commencing  business  in  the  neighbourfiooa  or, 
apart  from  a  Chancery  action,  to  prohibit  the  collection  by  him  of  the 
debts  due  to  the  firm.  Wo  doubt  if  the  licensing  bodies  in  question 
would  interfere  unless  the  circulars  referred  to  amounted  to  advertis- 
ing or  unless  there  was  some  dishonourable  conduct  in  connection 
with  obtaining  the  club  appointments. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMOyS. 
Prevmtimi  r,f  CmrUy  to  Chilrlrcn's  Hill— On  going  into  Committee  on  this 
Bill,  Mr.  HopwooD  moved  to  omit  Subsection  2  of  Clause  2,  which  pro- 
vides that  a  person  may  be  convicted  either  by  summary  jurisdiction  or 
indictment  for  an  otTenee  (under  .Section  1  of  the  original  Act),  notwith- 
standing the  death  of  the  child.  The  Bill,  he  said,  was  filled  irith  ma- 
terial sub%-ersive  of  the  plain  ordinary  administration  of  justice.— The 
subsection  was  defended  by  ,-^ir  K.  Webster  and  Mr.  R.  B.  Reid,  and  the 
clause  was  agreed  to,  as  was  also  Clause  3.— On  Clause  4,  which  gives 
power  for  the  detention  of  habitual  drunkards,  Mr.  G.  Russell  urged 
that  the  matter  ought  to  be  dealt  with  by  an  Inebriates  Bill,  and  Mr 
IIOPwooD  objected  to  the  pi  >posal  to  send  persons  convicted  under 
the  Bill  to  workhouses  or  asvluras  for  detention.— The  Solicitor- 
General  also  objected  to  the  clause.  Inebriates' retreats  were  established 
for  the  reception  of  persons  who  subjected  themselves  voluntarilv  to  a 
period  of  seclusion.  It  would  be  unfair  to  them  to  have  thrust'upon 
them  a  certain  class  of  criminals.  It  would  be  equally  unfair  to  the  in- 
mates of  workhouses  to  have  this  class  of  criminals  introduced.— After 
some  further  discussion,  the  clause  was  agreed  to.— On  Clause  6,  Mr. 
IIopwooD  moved  to  make  the  sending  of  children  into  the  streets,  for 
purposes  forbidden  under  the  Act,  between  9  p.m.  and  6  .\.M.,  bv  parents 
or  persons  having  charge  of  children,  an  offence  only  if  done-"  know- 
ingly. —The  amendment  was  opposed  by  Sir  Richard  Weiister  and  the 
bOLiciTOR-GENERAL,  and  rejected  on  a  division  by  130  to  27.— After  some 
further  discussion  and  anotlior  division,  in  which  Mr.  Hopwood  was  de- 
feated by  198  to  21,  all  the  clauses  of  the  Bill  except  H  (which  was  with- 
drawn) were  agreed  to,  as  were  also  new  clauses  extending  the  Bill  to 
8cotl.aud  and  Ireland.  The  Bill,  asamended,  was  ordered  to  be  reported 
to  the  House. 


Dn.  Althaus  has  resigned  his  post  aa  senior  physician  to 
the  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park, 
which  he  has  held  for  the  past  twenty-eight  years,  and  has 
been  appointed  consulting  physician  totlial  institution.  Dr. 
Cagney,  a  physician  to  out-patients  at  the  same  hospital, 
nas  been  appointed  physician  with  charge  of  in-patients. 


OBITUARY. 

THOMAS  CHARLE.S  CADE,  M.R.C.S.,  L.S.A. 
Bv  the  death  of  Thomas  Cliarlcs  Cade,  of  Spondon,  the  pro- 
fession loses  one  of  its  oldest  members  and  a  type  of  prac- 
titioner tliat  one  rarely  now  has  the  pleasure  of  meeting. 
Born  in  July,  1809,  the  youngest  son  of  Sir  James  Cade,  who 
himself  practised  at  Spondon  for  nearly  forty  years,  he  ia 
"  the  seventh  year  of  the  reign  of  our  Sovereign  Lord,  George 
IV,"  as  his  indentures  certify,  was  apprenticed  to  his  father 
for  a  term  of  seven  years.  He  was  never  tired  of  lamenting 
that  this  mode  ot  entry  into  the  profession  had  been 
■abolished.  He  was  convinced  of  its  utility  to  the  future 
general  practitioner,  teaching  him  self-reliance  in  an  emer- 
gency and  ability  to  make  the  best  of  whatever  was  at  hand. 
During  this  time  he  also  attended  the  practice  of  the  Derby- 
shire Infirmary,  and  was  one  of  the  first  students  enrolled 
upon  the  books.  He  then  went  to  Edinburgh,  where  among 
his  teachers  were  MacLeod,  Christison,  Lizirs,  Hope,  and 
Knox,  from  the  last  of  whom  he  received  a  prize  as  the  best 
anatomist  of  his  year. 

At  the  end  of  his  second  year  he  left  for  London,  entering 
for  practice  at  the  University  of  London,  before  the  days  of 
LTniveisity  College.  Here,  again,  he  was  singularly  fortunate 
in  his  teachers— Bell,  Watson,  and  Jones  and  Richard  (iuain 
being  among  the  number.  When  he  entered,  the  stethoscope 
had  not  yet  come  into  general  use,  and  he  was  wont  to  say 
that  the  accuracy  and  precision  with  which  Sir  Thomas  Wat- 
son indicated  a  pulmonary  or  cardiac  lesion  was  a  source  of 
amazement  and  admiration  to  the  assembled  students.  In 
1834  he  qualified  at  the  College  and  Hall,  and  joined  his 
father  in  his  practice  at  Spondon,  and  ultimately  succeeded 
him.  From  18-10  till  the  end  of  1.800  he  was  union  medical 
officer,  and  public  vaccinator  from  18.'j:i,  when  the  Act  first 
came  into  force,  till  his  death,  and  the  conscientiousness  with 
which  he  discharged  these  duties  will  make  his  name  hon- 
oured throughout  the  district. 

Possessed  of  a  vigour  both  of  body  and  mind,  he  worked  as 
few  have  the  strength  to  do  :  and.  moreover,  he  managed  to 
find  time  to  gratify  his  taste  for  both  hunting  and  shooting. 
In  the  latter  form  of  sport  he  gained  a  great  reputation,  and. 
when  75  years  of  age,  with  fifteen  cartridges  he  bagged  seven 
brace  of  birds  and  a  hare.  For  fifty-five  years  (1839-1894)  he 
was  registrar  of  births  and  deaths  for  the  district.  He  was  a 
most  enthusiastic  supporter  of  the  Royal  Medical  Benevo- 
lent College,  of  which  he  was  both  a  life  governor  and  a  local 
secretary.  Kind,  courteous,  and  skilful,  his  patients  recog- 
nised him  not  as  their  doctor  only,  but  as  a  firm  and  trusted 
friend.  During  the  whole  of  his  long  life  he  was  alwavs 
ready  to  aid  with  his  best  efforts  all  who  applied  to  him,  and 
to  the  poor  he  specially  endeared  himself  ;  his  whole  life, 
indeed,  was  an  example  of  the  best  tradition  of  his  profession. 
He  had  never  known  illness  till  the  beginning  of  March, 
when  he  began  to  feel  his  strength  departing,  and  he  died 
peacefully  on  April  23rd,  in  his  Soth  year. 


We  regret  to  have  to  announce  the  death  of  Mr.  Gilbeut 
Ward,  of  Blyth,  which  took  place  on  May  17th.  He  was 
horn  in  Newcastle  in  l.*0o,  and  spent  his  earlier  days  in  North 
Shields,  where  he  served  his  apprenticeship  with  the  late 
Dr.  Trotter.  In  1827  he  obtained  the  diploma  of  L.S.A. ,  in 
182S  that  of  M.R.C.S.Eng.,  and  that  of  F.R.C.S.Eug.  in  1857. 
The  deceased  was  the  "  Grand  Old  Man"  of  Blyth,  where  he 
was  held  in  great  esteem.  For  the  long  period  of  fifty-five 
years  Dr.  Ward  held  the  position  of  registrar  of  births,  mar- 
riages, and  deaths  at  Blyth,  and  for  over  fifty  years  every 
entry  was  made  by  his  own  hand.  The  funeral  took  place  on 
May  21st. 

Dr.  John  Baber,  formerly  of  Thurloe  Square,  whose 
death  occurred  on  May  4th,  at  the  age  of  72  years,  studied  at 
Lane's  School  of  Medicine  and  St.  George's  Hospital.  He 
took  the  M.R.C.S.  and  L.S.A.  in  1813,  and  the  M.D.St.And. 
in  1844.  From  that  date  until  his  retirement,  in  1883,  he 
practised  in  the  West  End,  where  he  had  an  extensive  prac- 
tice, and  was  highly  esteemed  by  a  large  number  of  patients 
and  friends.     Since  his  retirement  he  devoted  considerable 
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time  to  the  relief  of  the  poor,  and  al.so  gave  his  personal  assis- 
tance to  the  Brightou  Medical  .Mission. 


The  death  is  reported  of  Dr.  W.  W.  Leepee,  of  Loughall. 
The  deceased  took  the  diploma  of  L.K.C.s.I.  in  1844,  and  the 
degree  of  M.D.Edin.  in  the  same  year.  He  lield  the  position 
of  visiting  physician  to  the  Kelreat  Lunatic  Asylum,  Armagh, 
and  medical  attendant  at  the  Loughall  Dispensai-y  District. 
Dr.  Leeper  was  72  years  of  age. 


Deaths  in  the  Pbofession  Abroad. — Among  the  mem- 
bers of  the  medical  profe-sion  in  foreign  countries  who  have 
recently  died  are  Dr.  Tomas  Plasencia,  for  nianj'  years 
Medical  Director  of  the  Mazorra  Lunatic  Asylum,  the  only 
public  institution  of  the  kind  in  Havana,  and  formerly  Pro- 
fessor in  the  Medical  Faculty  of  that  city  ;  Professor  Grosser, 
formerly  Prosector  in  the  Anatomical  Institute  of  the  Univer- 
sity of  Breslau,  aged  74 ;  Dr.  Vt'drcnes.  Miiiecin  Principal  of 
the  French  Army,  a  man  of  wide  erudition,  author  of  an  ex- 
cellent translation  of  Celsus,  and  of  various  papers  dealing 
chielly  with  subjects  of  surgical  arclneoloyy;  Dr.  Battle,  Pro- 
fessor in  the  Medical  Faculty  of  Montpellier;  Dr.  Paucrilius, 
of  Lichterfeld,  formerly  a  well-known  medical  piactitioner  in 
Berlin,  and  author  of  a  work  on  Pu/motian/  Si/philis.  and  other 
contributions  to  medical  literature ;  and  Dr.  Albert  Day, 
formerly  a  member  of  the  Massachusetts  State  House  of 
Representatives,  a  peisevering  advocate  of  the  establishment 
of  an  asylum  for  the  treatment  of  inebriates,  and  the  First 
Superintendent  of  the  Washingtouian  Home,  aged  72. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SER\^CES. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  thirty-three  of  the  largest  English  towns,  including  London,  .i,307 
births  and  ',i,4'2i^  deaths  were  registered  during  tlie  week  ending  Saturday, 
May  Ifth.  The  annual  rate  of  njortality  ni  these  towus,  which  had 
been  17.2  and  18.2  per  1,000  in  the  precediiig  two  weeks,  derliuod  again 
to  17.1  last  week.  The  rates  in  the  several  towus  ranged  from  7.9 
in  Croydon  and  9.5  in  Portsmouth  to  21.8  in  Liverpool  and  in  Salford, 
and  22.2  in  Norwich.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  16.8  per  l.uuO,  and  was  0.7  below  the  rate  recorded 
in  London,  which  was  17.5  per  looci.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2  7  per  1,000;  in  London  the  rate  was 
equal  to  3.9  per  1,000,  while  it  averaged  only  1.9  in  the  thirty-two  pro- 
vincial towns,  and  was  highest  in  Salford,  Nottingham,  and  Bir- 
mingham. Measles  caused  a  death-rate  of  2.1  in  London,  2.3  in  Nottiug- 
liam,  2.4  in  West  Ham,  and  2  5  in  Binuingham ;  and  whooping-cough 
of  1.4  in  Cardiff  and  l.S  in  Plymouth.  The  72  deaths  from  diphtheria  in 
tlie  thirty-three  towns  included  56  in  London.  3  in  Leeds.  2  in  Liver- 
pool, and  2  in  Hull.  Three  fatal  cases  of  small-pox  were  registered  in 
Loadou,  3  in  West  Ham,  3  in  Birmingham,  2  in  Manchester,  and  1  each 
io  Wolverhampton  and  in  Oldham,  but  not  one  in  any  other  of  the 
thirty-three  large  towns.  There  were  219  sniall-pox  patients  undertreat- 
nient  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Sinall-pox  Hospital  on  Saturday  last,  May  19th,  against  151,  191,  and  210 
at  the  end  of  the  preceding  three  weeks ;  52  new  cases  were  admitted 
during  the  week,  against  44,  64,  and  71  in  the  preceding  three  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospit.als  and  in  the  London  Fever  Hospital  on  Saturday  last  was 
2,3U7,  against  2,25S,  2,293,  and  2.298  at  the  end  of  the  preceding  three 
weeks ;  252  new  cases  were  admitted  during  the  week,  against  268  and 
262  in  the  preceding  two  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DUBINO  the  week  ending  Saturday  last,  May  19th,  894  births  and  497 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.1  and  19.8 
per  1,0110  in  the  preceding  two  weeks,  further  declined  to  17.4  la.st 
week,  but  slightly  exceeded  the  mean  rate  during  the  same  period  in 
the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
Tanged  from  14  8  in  Paisley  to  20  6  in  Dundee.  The  zymotic  death-rate  in 
these  towns  averaged  2.1  per  l.ooo,  the  highest  rates  being  recorded  in 
Aberdeen  and  Dundee.  The  232  deaths  registered  in  Glasgow  included 
11  from  whooping-cough,  3  from  scarlet  fever,  and  3  aom  diphtheria. 
Two  fatal  cases  of  small-pox  were  registered  In  Edinburgh  and  1  in 
Leith.  

THE  COST  OF  THE  FOUNTAIN  HOSPITAL. 
We  understand  that  the  Local  Government  Board  has  addressed  a  letter 
to  tho  Asylums  Board  asking  for  an  explanation  of  the  very  large  ex- 
penditure incurred  in  the  erection  of  the  temporary  hospital  at  Tootins 
and  that  a  subcommittee  which  has  been  appointed  to  investigate  the 
matter  is  expected  to  report  in  a  few  days.  Comparisons  have  again  and 
again  been  made  between  the  cost  of  this  hospital  and  that  of  the  one 
erected  during  the  previous  year  at  Tottenham,  but  it  should  not  be  for- 
gotten that  ,tlie  Fountain  Hospital  is  built  in  a  much  more  permanent 


manner  than  tho  other,  and  in  fact  may  be  looked  on  as  a  more  or  less 
permanent  hospital,  built  of  wood  and  Iron,  rathtr  Ihau  as  a  temporary 
structure.  Whether  it  is  wi.sc  to  spend  such  laigc  sums  of  mouv  on 
buildings  of  this  nature  is  another  matter,  and  we  would  espeiially  draw 
attention  to  the  difficulty  of  cleansing  them.  Being  lined  with  boards, 
which,  under  the  influence  of  heat,  soon  contract  and  gape  at  the  joints; 
flic  air  williin  the  wards  is  continuous  \vith  that  in  the  cavities  between 
the  boarding  and  the  felt  covering  outside— a  series  of  dusiholes  which 
never  can  be  cleaned.  For  hospitals  intended  for  the  reception  of  in- 
fectious diseases  the  disadvantage  of  this  arrangement  is  oi>vious,  and, 
healthy  as  they  are  at  first,  we  fear  they  will  deteriorate  in  this  respect 
much  more  rapidly  than  buildings  whose  walls  are  capable  of  being 
properly  cleansed  and  disinfected. 


WATERBORNE  TYl'lI  >1D  IN  THE  UNITED  STATES. 
Ik  January  la^t  a  case  of  typlioid  lever  occurred  in  a  farm  which  stands 
about  70  yards  from  and  about  .30  feet  above  the  spring  and  brook  whidi 
supply  the  reservoir  of  the  viilat.'c  of  Windsor,  Vermont.  There  was  a 
natural  surface  drainage  from  tlje  iiouse  and  outbuildings  to  the  valley 
below,  and  the  excreta  appear  to  have  been  allowed  to  mingle  with  the 
usual  drainage.  The  spring  thus  would  wash  all  surface  accumulations 
into  thobrooK  and  thence  into  the  reservoir.  In  March  cases  of  lyplioid 
fever  bciran  to  occur  in  the  village,  and  the  number  attacked  iucreased  so 
rapidly  that  about  one-filth  of  the  inhabitants  were,  according  to  the  re- 
port in  the  Bo:<toH  Medical  and  Suryical  Jounud,  afle^ted  by  the  end  of 
April.  The  tact  that  the  infection  was  waterborne  was  admitted  early 
and  the  supply  of  water  from  the  reservoir  has  been  stopped.  Several 
cases  have  occurred  in  neiglibouring  townships,  the  persons  attacked 
being,  it  is  said,  supplied  with  Windsor  water. 


NEWTON  ARBOT  WORKHOUSE. 
-■It  the  weekly  meeting  of  the  Newton  Abbot  Board  of  Guardians,  com- 
mtmicatious  were  read  as  to  tlie  recent  inquiry  by  the  Local  Govern- 
ment Board.  The  inquiry  was  ordered  to  be  reopened  on  May  31st,  and 
the  Matron  was  called  ou  to  resign.  The  Matron  wrote  tendering  her 
resignation  and  complaining  of  harsh  treatment. 


VACCINATION  IN  IRELAND. 
DiTRiKG  the  March  quarter  there  were  16.046  persons  successfully  vacin- 
nated  ;  in  4,091  cases  the  operation  was  postponed,  and  20 children  were 
reported  as  insusceptible  of  vaccination.  The  deaths  of  l.s79  unvacci- 
nated  children  under  3  months  old  were  registered  during  the  quarter, 
making  a  total  of  22,036  children  ivith  regard  to  whom  particulars  as  to 
vaccination  were  ascertained.  The  Registrar's  notes  show  that  in  many 
places  vaccination  was  suspended  owing  either  to  the  severity  of  the 
weather,  or  the  prevalence  of  measles,  whooping-cough,  etc. 


SHUTTING  THE  STABLE  DOOR. 
Owing  to  the  alleeed  choleraic  epidemic  of  last  autumn  amongst  the 
inmates  of  Greenwich  Workhouse,  the  Board  of  Guardians  iusiructed 
their  architect,  Mr.  Dinwiddy,  to  examine  and  report  upon  the  old 
sj'stem  of  drainage,  and  to  advise  upon  its  amendment.  He  recommended 
the  abolition  of  the  old  sewers,  and  the  construction  of  an  entirely  new 
STstem  of  drainage  and  sanitary  fittings.  The  Local  Governnieut  Board, 
after  an  investiga'iou  by  Major-Geiieral  Carey,  have  now  approved  the 
scheme  in  its  entirety,  and  given  the  necessary  authority  for  a  loan  to 
meet  the  outlay,  and  the  work  will  shortly  be  put  in  hand. 


SMALL-POX  IN  GLASGOW. 
SMAI.I.-P0X  continues  in  Glasgow  and  the  neighbourhood  to  defy  the 
efforts  of  the  sanitary  authorities  to  stamp  it  out.  Last  week  the  number 
ot  cases  in  the  city  stood  at  24,  aud  it  has  stood  at  or  about  this  number 
for  some  weeks  past,  the  most  unsatisfactory  feature  of  the  present 
epidemic  being  that,  while  fiirmerly  the  cases  occurred  in  groups,  now 
they  are  isolated,  leading  to  the  belief  that  there  are  various  unrecognised 
sources  of  infection.  At  Coatbridge,  about  ten  miles  from  Glasgow,  six 
cases  have  occurred.  

TINNED  LOBSTERS. 
Wm.  BErrAix,  a  grocer  of  North  Ormesby,  has  been  fined  £10  and  costs 
for  selling  a  tiu  of  lobster,  which,  ou  the  evidence  of  I >r.  Knott,  the 
medical  officer  of  health,  and  of  the  inspector,  was  black,  offensive  in 
odour,  and  wholly  unfit  for  human  consumption.  On  further  investiga- 
tion, aud  a  visit  to  the  shop,  fifteen  other  tins  were  in  a  similar  condi- 
tiou,  and  one  at  least  was  "  blown."  so  the  prosecution  naturally  con- 
tended that  a  careful  vendor  would,  from  the  mere  outside  appearance, 
suspect  unsoundness.  In  tiie  opinion  of  the  bench  the  case  was  aggra- 
vated by  the  refusal  of  the  vendor  to  take  back  the  tin  which  had  been 
bought,  and  also  the  contention  of  the  defendant,  even  in  the  face  of  the 
evidence  adduced,  that  the  lobsters  were  fit  for  food. 

Cases  like  these,  where  there  are  coarse  and  unmistakable  signs  of 
decay,  are  really  not  so  dangerous  to  the  public  health  as  those  which 
require  some  farther  evidence  than  those  of  the  senses,  and  in  which 
an  obscure  and  not  well  understood  fermentation  has  produced  tox- 
aibumios  and  ptomaines.  The  supervisiou  of  canned  goods  present 
practical  difficulties ;  they  are  seldom  examined  until  some  case  of 
poisoning  arises  or,  as  in  the  present  instance,  a  vendor  complains.  A 
simple  method  of  taking  a  sample  from  a  closed  tiu  without  injury  to 
the  rest  of  the  contents  by  exp..sure  to  the  atmosphere  is  a  desideratum 
well  worth  the  attention  of  inventors. 


NOTIFICATION  AND  PRE\T;NTI0N. 
A  CORRESPON'DENT  asks  Whether  a  general  pr,actitioiier"can  demand  a 
fee  for  uotifyiug  a  case  of  infectious  disease  which  has  be'^n  seen  by 
his  assistant  and  not  by  him-elf.  It  seems  obvious  that  a  medical  man 
cannot  give  his  opinion  as  to  the  nature  of  the  infectious  disease  from 
which  a  patient  is  suffering  unless  he  himself  has  seen  such  a  patient. 
If  he  is  not  in  a  position  to  notify  he  clearly  cannot  claim  the  fee.    Our 


May  26,  1894.. 


ITNIVERSITIKS    AND    COLLEGES. 


Tbb  BaiTira 


1163 


correspondent  further  asks  whether  a  medical  otiiccr  of  health  who 
rinds  a  boy  "in  an  infectious  slate  in  a  cominou  thoi-oujjhlare  "  is  at 
liberty  to  exaniiuB  tlie  boy  there  ^ind  then  without  a  i;onsultation  witli 
llie  luedieal  attondimt.  Under  sik-Ii  circumstances  the  medical  officer 
of  health  would  prcsuinably  take  immediate  steps  witli  a  view  to  pre- 
ventini;  the  spread  of  infection.  As  to  the  qucstioa  of  charge  for 
medical  attendance  upon  tlic  family  of  a  mcdiciil  oflicer  of  health,  a 
tee  is  uot  usually  expected  under  such  circumstauces  as  those  re- 
ferred to.  ^__ 

INTERCEPTING  TRAPS. 
M.B.,  D.P.H,  Boroufth  M.O.n.,  writes:  Apropog  of  your  comments  upon 
Hornsey  and  the  intercepting  traps  in  the  British  Medical  Jouhnal 
of  May  I'uth,  will  you  kindly  allow  me  to  call  your  attention  to  my 
letter  which  appears  iu  the  current  issue  of  the  Atnitarit  Kni/iiiret.  and 
in  which  I  have  endeavoured  to  show  that  the  medical  officer  of  health 
for  Hornsey  has  signally  failed  to  prove  that  any  ill  result  has  accrued 
from  the  omission  of  the  intercepting  trap3  in  so  many  of  the  houses 
within  his  district. 

The  action  of  the  Hornsey  Local  Board  has  been  anxiously  watched 
by  many  who.  like  myself,  arc  convinced  that  the  "  interceptor  fad" 
lias  been  carried  too  far,  and  that  the  great  anxiety  to  exclude  sewer 
air  from  our  house  drains  hay  not  unnaturally  led  us  to  the  opposite 
extreme,  so  that  now  the  great  problem  of  the  day  is  how  to  provide 
efficient  veutilatiou  tor  the  public  sewers.  As  1  h:ive  expressed  it  else- 
where, "The  suggestions  laid  clown  in  the  model  by-laws  of  the  Local 
Government  Board  for  the  ventilation  of  drains  may  no  doubt  be  ad- 
mirable from  the  point  of  view  of  the  individual  householder  so  long 
as  ho  remains  within  his  own  curtilage."  But  viewed  from  the  wider 
aspect  of  the  coinmuuity.  these  model  by-laws  have,  I  fear,  jjlaced  us  in 
a  most  awkward  prcdiiament.  for  what  sanitary  authority  is  there  that 
cares  to  face  the  serious  problem  of  "compensation"  which  crops  up 
as  soon  as  the  compulsory  erection  of  shafts  against  private  property  is 
mooted  ? 

Theplan  of  ventilntion  as  sketched  out  by  you  in  the  paragraph  in 
question  has  been  advocated  by  me  for  some  time  past,  and  I  feel  con- 
vinced that  it  is  the  only  reasonable  and  safe  way  out  of  the  difficulty, 
but  I  fear  that  no  little  opposition  will  for  a  time  be  experienced  from 
headquarters  to  so  radical  a  change. 


TENURE  OF  OFFICE  BY  DISTRICT  MEDICAL  OFFICER. 

Sapo  writes:  I  have  been  elected  medical  officer  for  four  separate 
parishes  and  as  I  do  not  reside  in  three  of  these  I  am  only  temporarily 
elected,  that  is  for  one  year.  Are  the  guardians  likely  to  appoint 
another  candidate  if  he  ofTers  himself  when  the  re-election  comes  on, 
and  if  so  would  the  Local  (iovernment  Board  sanction  the  same  ^vithout 
evidence  forthcoming  that  I  neglected  the  work  ? 
i:.  I  ***  Our  correspondent  does  not  say  whether  the  four  parishes  have 

■  Ijeen  formed  into  one  district  recognised  by  the  Poor  Law,  Board,  as  if 
so  by  residing  in  one  of  the  parishes  he  must  of  course  reside  in  the 
district  and  he  would  then  be  in  a  position  to  claim  appointment  for 
life  if  re-elected  at  the  expiration  of  the  first  year.  As  he  has  lutherto 
been  elected  for  one  year  only  it  is  impossible  to  say  what  the 
guardians  might  do  at  the  expiration  of  that  period  or  what  the  Local 
Government  Board  might  sanction  under  such  circumstances.  If, 
.however,  he  fails  to  give  satisfaction  during  his  first  year  of  service  it 
■will  probably  be  better  for  all  parties  that  he  should  not  be  re-elected 
at  all.  If.  on  the  other  hand,  the  four  separate  parishes  constitute  four 
different  districts  the  four  appointments  would  be  held  independently 
cue  of  another  aud  any  decision  of  either  guardians  or  Local  Govern- 
ment Board  in  reference  to  re-election  to  one  of  them  would  uot  neces- 
sarily rule  the  others. 


POOR-LAW  APPOINTMENTS:  "  LEGAL  CLAIM  "  FOR  APPOINTMENT 
AS  DISTRICT  MEDICAL  OFFICER. 

ScOTTTS  wi'ites:  There  is  an  impression  abroad  that  if  a  medical  officer 
resigns  his  post  and  there  is  already  another  medical  man  in  the 
district,  the  latter  has  some  legal  claim  on  the  appointment.  Would 
you  kindly  say  if  this  assumption  is  correct  or  not  ? 

%*  We  cannot  see  that  this  assumption  is  strictly  correct.  The  term 
"legal  claim"  iu  the  sense  used  is,  however,  scarcely  a  suitable  one, 
as  any  non-resident,  if  fully  qualified,  would  liave  an  equal  claim  for 
the  appoiutmcut,  and  if  elected  would,  on  becoming  a  resident  in  the 
district,  be  in  a  position  to  claim  appointment  for  life. 


British  Medical  Temperance  Association. — Some  time 
ago  three  prizes  were  olt'ered  by  the  Council  to  students 
of  medicine  in  their  tliird  year  for  answers  to  questions  on 
tlie  eliemioal,  pliygiologi<'al,  and  pathological  action  of  alcohol. 
The  second  and  third  prizes  were  awarded,  but  the  writer  to 
whom  the  forinor  was  adjudged,  proving  to  have  been  dis- 
qualified from  being  a  fourth-year  student,  this  prize  of  £3 
lias  fallen  to  -Air.  W.  Foster,  a  student  at  Edinburgh.  At  the 
meeting  on  May  22nd  it  was  announced  that  the  roll  of 
memhers  aud  student  associates  was  416  of  the  former  and 
75  of  the  latter.  Of  the  members,  2.57  were  in  England  and 
Wales,  56  in  Scotland,  86  in  Ireland,  and  the  remainder 
abroad. 

The  Prince  and  Princess  of  Wales  have  consented  to  open 
the  Poplar  Hospital  for  Accidents  at  4.30  p.m.  on  June  11th. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Radclifpe  TRAVELLtso  FuLLOwsHiP,  ISHI.— Mr.  Gabriel  William  Stabel 
Farmer,  .M.B.,  M.K.C.S.,  Balliol  College  aud  the  Ix>ndon  Hospital,  was 
elected  Raacliffe  Travelling  Fellow  on  May  iwth. 


UNIVERSITY  OF  CAMBRIDGE. 

Dii'LOMA  IN  Ptjntic  Hfai-th— The  Stale  Medicine  Syndicate  have  re- 
vised tlie  regulations  for  this  examination  so  as  to  br-iig  them  into  coni- 
plctc  accord  with  those  recently  laid  down  by  the  General  Medical 
Council.  Candidates  will  now  have  to  present  evidence  of  having  at- 
tended the  practice  of  a  hospital  for  infectious  diseases,  and  of  havirg 
practically  studied  the  pathology  of  those  diseases  of  animals  tlial  are 
transmissible  to  man.  It  is  added  that  the  examination  will  include 
every  branch  of  sanitary  science,  and  no  candidate  will  be  approved  by 
the  examiners  who  does  not  show  a  high  proficiency  in  all  the  branches 
of  study,  scientific  and  practical,  which  concern  the  public  heallh. 

Anatomical  DiiPABTMf:NT.— The  General  Board  of  .Studies  recommend 
that  the  fee  for  partial  instruction  in  anatomv  shall  in  future  be  :i  guineas 
per  term,  to  include  the  charge  for  material  for  dissection. 

Degrees.— The  following  have  kept  the  Acts  required  for  the  M.B.  and 
Jf.D.  degrees  respectively: 

il.B.:  T.  F.  Budden,  B.A.,  of  Gonville  and  Cains  College,  and  C.  E. 
Fish,  li.A.,  of  Christ's  College. 

3I.D.:  J.  J.  Macan,  M.A.,  of  Jesus  College,  and  C.  Latter,  B.A.,  M.B., 
B.C.,  of  Pembroke  College. 


UNIVERSITY  OF  EDINBURGH. 
The  following  is  the  list  of  the  candidates  who  have  passed  the  First  and 
Second  Professional  Examinations  last  month,  along  with  the  names  of 
two  candidates  who  have  been  awarded  the  Thomson  Bursary  and  the 
Vans  Duulop  Scholarship: 

Old  Ordinance.  First  Profe^Aionnl  Examination. — W.  Anderson,  F.  J. 
H.  Bateman,  B.A.;  J.B.Boyd.  C.  w.  Breeks,  A.  J.  W.  Buchanan, 
J.  Cffisar,  C.  J.  Caddick,  S.  Champion,  M.  N.  Chaudhuri,  E.  V. 
Collins.  M.  Corrv,  T.  M.  Coutinho.  G.  L.  K.  Finlav,  J.  V.  Fox,  W. 
C.  H.  Forster,  W.  H.  Goldie,  J.  Grieve,  S.  J.  GrinscU.  W.  J.  H. 
Hislop,  J.  T  Hurst,  A.  H.  James,  F.  F.  Kerr.  J.  Mackenzie,  M. 
Mackenzie.  M.  W.  Manuk,  B.  N.  MuUan,  E.  J.  Nichols.  D.  J.  C. 
Oliver,  F.  W.  Rigbv,  N.  H.  Ross.  D.  C.  Sethna.  J.  Stevenson,  G.  R. 
Twomey,  M.  Varis,  R.  H.  Walter,  J.  O.  Williams,  and  W.  E. 
Williams. 

New  Ordinances.— D.  V.  M.  Adams,  A.  J.  T.  Allan,  V.  G.  Alexander, 
J.  R.  .\nderson,  E.  P.  Baumann,  W.  Bell.  H.  L.  S.  D.  Belasco, 
S.  Branch,  W.  Burns,  M.A.;  A.  E.  Burroughs,  D.  Clow.  K.  V. 
Cowev.  R.  Crawford.  R.  Cumming,  L.  W.  Davies,  R.  J.  Dick, 
W.  H.' Dickinson,  J.  E.  Dods,  C.  L.  Dunn,  W.  S  Eaton,  D.  Forbes, 
A.  Fordvce.  J.  S.  Fiaser,  A.  T.  Gailleton.  A.  Goodall.  J.  U.  Gordon, 
W.  Gorrie,  J.  T.  P.  Heatley.  R.  Hill,  P.  Kinmont,  F.  O  Lasbrev,  E. 
W.Lewis,  J.  S.  Low,  W.  C.  .MKechnie,  R.  W.  Mackenna,  W.  W. 
Maxwell.  J.  Miller,  J.  D.  S.  .Milln.  L.  H  B.  Mills,  W.  J.  Nutter,  F. 
M.  Parry,  H.  R.  Phillips,  R  Pugh,  J.  X.  Raeburn,  J.  M.  Reid,  T. 
Rogerson,  R.  F.  M.  Scott  (with  distinction^,  W.  M.  Smith,  E. 
Soinerville,  G.  H.  Stewart,  W.  Tarr.  H.  Taylor,  W.  B.  Thain,  A.  H. 
Thompson.  G.  E.  Tivigge-Molecey.  W.  E.  Wallis,  W.  C.  Wilson,  A. 
Wood.  A.  G,  Worrall.  and  G.  J.  Young. 

Second  Prnfessinnal  Ezamination.—  J.  Allison.  H.  H.  Balfour,  J.  Banner- 
man,  N.  D.  Bardswell,  W.  J.  Bell.  G.  J.  Blackmore,  J.  B.  Blakie,  A. 
S.  Brass,  H.  S.  Brockway,  D.  Brough,  8.  Carmichael.  H.  C  Colman, 
A.  J.  Copplcstone,  W.  J.  C.  Coulthard.  J  Crawford,  R.  W.  Cunning- 
ham, J.  Davidson,  J.  M.  Dawson.  M.  V.  Dee.  D.  F.  Dewar,  A.  Dick- 
son, A.  F.  Evans,  D.  Evans,  W  Evans,  F.  W.  B  Fitchett.  A.  W. 
Fletcher,  J.  A.  Forrest,  W  C.  H.  Forster,  G  B  French  (with  dis- 
tinction). F.  Gardiner,  J.  W.  Geddes,  W.  E.  Gibbons,  F.  M.  Gibson, 
B.Sc;  J.  Gilchrist.  J.  D.  Gilruth.  M.A.;  L.  Grant,  .M.  A  :  D.  J  Graham, 
W,  T.  Grant.  J.  Grav,  M  A.:  R.  Haygartb.  C  M.  Hector.  G.  Hender- 
son, G.  P.  Henderson,  J.  H.  Henderson.  B  .\.:  J.  J  Hewison,  M  A.; 
J.  T.  Hewetson,  A.  L.  Husband,  F  R.  Jones.  G.  King,  J.  Kirk.  J.  H. 
Lamb,  H.  A.  Leebodv,  G.  R.  Leighton,  R.  M.  Leith  (with  distinc- 
tion), W.  J.  Lewis,  W.  Lillie,  G.  R.  Livingston,  J.  R.  Lord,  A.  M. 
Love,  W.  L.  Lvall,  A.  MacCarthv-Morrogh.  J.  M'Donald,  W.  M.  Mac- 
donald.  W.  C."W.  M'Dowell,  T.  H.  Macfie,  J.  Maciver,  D.  M.  Mackay, 
C.  MacLaurin.  J.  Macmillan.  J.  L.  Marjoribanks.  W.  R.  Mandor,  J. 
S.  Martin,  J.  Massey,  G.  H.  .Mas^on.  J.  Mason,  B.  A.  Milne.  J.  R. 
Muir,  J.  G.  P.  Murray  (with  distinction),  A.  G.  Naylor,  S  D.  Ogilvy, 
T.  T.  Ormcrod.  R.  Owen,  A.  D.  Peill.  W.  J.  Peufold.  W.  B.  Price  G. 
L.  Procter,  R.  B.  Purves,  J.  K.  Ravniond.  E.  S.  Reid, E.G.  Richards, 
H.  Richardson.  T.  Roberts,  R.  S.  Rodeer.  R  L.  Roe.  L.  C.  Saldanha, 
A.  T.  Sampson,  E.  W.  K.  Scott,  J.  G.  C.  Scott,  T.  M.  Scott,  T  B.  M. 
Sherwen,  C.  M  Simpson,  E.  M.  Skeete,  B  A..  J.  E.  W.  Somervillc.  J. 
Stenhouse,  A.  Steven,  J.  B.  Stewart,  J.  Stoddart,  J.  C.  Stuart  (with 
distinction).  .A^.  C.  Sturrock,  MA.  (with  distinction).  D  C.  Sutton, 
H.  F.  L.  Taylor,  F.  S.  C.  Thompson.  W.  H.  Thomson,  D.  Watersion, 
J.  Watt,  B  A.:  H.  G.  Waugh,  G.  A.  Welsh,  L.  A.  Williams,  G.  H.  Wil- 
son, and  A.  D.  Yule  (with  distinction). 

The  following  candidates  have  passed  in  Anatomy  and  Physiology : 
J.  Ballantyne.  E  Bramwell.  J.  Bruce,  W.  J.  Buchanan,  W.  H.  Carsc, 
J.  H.  Dixon,  H.  O.  Dougall,  A.  W.  Easmon.  A.  M.  Fleming,  T.  Gib- 
son, W.  G.  C.  Geekic,  W.  Hewison,  W.  H.  Hill,  J  F  Lindsay.  A.  P. 
Low,  S.  M-Donald.  A.  D.  Macpherson,  M.A.;  M.  W.  Manuk.  F.  H. 
Merry,  W.  Mowat,  J.  S.  Norwefl,  B.Sc:  A.  L.  Owen,  A.  J.  Park.  W. 
T.  Ritchie,  W.  H.  Robb.  D.  Rodger,  J.  T.  Shirlaw,  F.  O.  de  Souza.  G. 
E.  Stewart,  R.  Thornton.  A.  Wallace.  A  E.  White,  and  G.  F.  Whytc. 

The  Thomson  Bursary  in  the  subjects  of  the  Preliminary  Examination 
has  been  awarded  to  Mr.  James  .Masson. 

The  Vans  IHinlop  Scholarship  in  the  subjects  of  Anatomy.  Physiology, 
Materia  Medica,  and  Pathology  has  been  awarded  to  Mr.  A.  Corsar 
Sturrock,  M.A. 


HOSPITAL   AND    DISPENSARY  MANAGEMENT. 


[May  26,   1894. 


ROYAI,  COLI.EGE  OF  Sl'nOEONS  OF  ENGLAND. 
The  toUowiiij;  geiitlumon  haviiii;  p.isscU  the  necessary  examinations  and 
having  confoi-nied  to  tlio  bj'-lciws  and  icgulutions,  were,  at  tlio  ordiuaiy 
nicetinp  of  tlio  t'ouncil,  admitted  .Members  of  tlie  (.'ollefic,  namely: 
Adams,  E.  (i.  B.,  L.U.C.P.Loud.  Muicli,  J.  O.,  L.U.C.P.Lond. 

Anuis,  E.  G.,  L.R.C.I'.Lond.  .Manis,  \V.  A.,  L.Il.C.P.r.ond. 

Armit,  II.  \V.,  L.H.C.r.Lond.  Marsli.  E.  11.,  L.R.C.P.Loud. 

Arnold,  E.  G.  E.,  L.K.C.P.Lond.  Marshall,  A..  L.R.C.P.Lond. 

Barker,  T.,  L.K.C.P.Lond.  Matliew,  G.  P.,  L.H.C.P.Lond. 

Barnes.  A.,  L.K.t'.P.Lond.  Matthews,  .T,  C.  S.,  L.U.l'.P.Lond. 

Batchelor,  E.  IL,  L.K.C.P.Lond.  Miall,  C.  I.'O.,  L.K.C.P.Lond. 

Bate,  J.,  L.S  A.  Miller,  A.,  L.K.C.P.Lond. 

Bcaehcrott,  F.  S.,  L.K.C.P.Lond.  Miller,  W.  F.,  L.K.C.P.Lond. 

Bradford,  A.,  M.D.Toronto  Mills,  A.  MeF.,  L.K.C.P.Lond. 

nneklov,  W.  U.,  L.K.C.P.Lond.  Mills,  T  I.,  L.K.C.P.Lond. 

Card.  A.  II.,  L.K.C.P.Lond.  Miskin.L.  J.,  L.K.C.P.Lond. 

Coatcs,  K.,  L.K.C.P.Lond.  Morris.  H.,  L.K.C.P.Lond. 

Collier,  J.  S.,  L.K.C.P.Lond.  Morris,  K.  A.,  L.K.C.P.Lond. 

Collis,  A.  J.,  L.K.C.P.Lond.  Mould,  G.  E.,  L.K.C.P.Lond. 

Cookson,  F.  N.,  L.R.t'.P.Lond.  Murphy,  J.  K..  L.K.C.P.Lond. 

Cooley,  A.  O.,  L.K.C.P.Loud.  Nariman,  .S.  K.,  L.K.C.P.Lond. 

Cowan,  F.,  L.K.C.P.Lond.  Nieholson,  T.  G.,  L.K.C.P.Lond. 

Uavies,  T.  J..  L.K.C.P.Lond.  Noble,  J.  \V.,  L.K.C.P.Lond. 

De  Kretser,  E.  W.,  L.K.C.P.Lond.         Parry,  L.  A.,  L.K.C.P.Lond. 
Dick,  J.  L.,  L.R.C.P.Lond.  Patersou.  M.  S.,  L.K.C.P.Lond. 

Dick.  M.,  L.R.C.P.Lond.  Pead,  J.  H.,  L.K.C.P.Lond. 

Dickinson,  K.  L.,  L.R.C.P.Lond.  Phillips,  R.  E.  G.,  L.R.C.P.Lond. 

Du  Ueaume,  II.  T.,  L.K.C.P.Lond.         Pinch,  A.  E.  IL,  L.R.C.P.Lond. 
Edmunds,  P.  J.,  L.K.C.P.Lond.  Poole,  J.  C,  L.R.C.P.Lond. 

Field,  G.  U..  L.K.C.P.Lond.  Proctor,  G.  H.,  L.K.C.P.Lond. 

Firth,  E.  G.,  L.K.C.P.Loud.  Pugh,  W.  G.,  L.K.C.P.Lond. 

Fox,  G.  R.,  L.K.C.P.Lond.  Renshaw,  H.  C,  L.R.C.P.Lond. 

Eraser,  F..  L.R.C.P.Lond.  Rigby,  G.  O.,  M.B.Melb. 

Garrard,  F.  \V..  L.R.C.P.Lond.  Rigby,  M.  N.  .1.,  L.R.C.P.Lond. 

Garrett,  C.  D.,  L.R.C.P.Lond.  Robertson,  W.  J.,  L.R.C.P.Lond. 

Giles,  H.  O'H.,  L.K.C.P.Lond.  Roe,  E.  E.  \V.,  L.R.C.P.Lond. 

Goldsmith,  A.  F.,  L.R.C.P.Lond.  Romer,  F.,  L.R.C.P.Lond. 

Goodhue,  F.  W.  J.,  L.R.C.P.Lond.        Kowbotham,  E.  J.,  L.R.C.P.Lond. 
Gordon,  J.  E.,  L.K.C.P.Loud.  S.T,unders,  E.  A.,  L.K.C.P.Loud. 

Gordon,  J.,  L.K.C.P.Lond.  Simpson,  F.  C„  L.R.C.P.Lond. 

Grace,  J.  J.,  L.R.C.P.Lond.  Slater,  G.  N.  0., L.R.C.P.Lond. 

Grimsdale,  H.  B.,  L.R.C.P.Lond.  Smith,  R.  L.  B.,  L.R.C.P.Lond. 

Hardenberg,  E.  F.  H.,  L.R.C.P.Lond.    Smith,  T.,  L.K.C.P.Lond. 
Hardman,  R.  S.,  L.R.C.P.Lond.  Spicer,  H.,  L.R.C.P.Lond. 

Harwood,  E.  F.,  L.R.C.P.Lond.    '         Sprawson,  F.  C,  L.R.C.P.Lond. 
Ince,  A.  G.,  L.R  C.P.Lond.  Staniland,  M.  F.,  L.R.C.P.Lond. 

Jones,  E.  B.,  L.R.C.P.Lond.  Starkey,  T.  A.,  L.R.C.P.Lond. 

Jones,  F.  S..  L.R.C.P.Lond.  Steele,  W.  K.,  L.R  C.P.Lond. 

Keith,  A.,  M.B.Aberd.  Sterry,  J.,  L.R.C.P.Lond. 

Kekwick,  J.,  L.R.C.P.Lond.  Swenden,  B.  W.,  L.R.C.P.Lond. 

KeUer,  H.  L.  A.,  L.R.C.P.Lond.  Todd,  C,  L.R.C.P.Lond. 

King,  A.  F.  W.,  L.R.C.P.Lond.  Tomlinson,  G.  H.,  L.R.C.P.Lond. 

Knapton,  H.  A.  F..  L.R.C.P.Lond.         Toms,  P.  M.,  L.S.A. 
Larnder,  IL  G.,  L.R.C.P.Lond.  Tregaskis,  E.  P.  R.,  L.R.C.P.Lond. 

Leathes,  J.  B.,  L.R.C.P.Lond.  Underwood,  F.  L.,  L.R.C.P.Lond. 

Lee,  \V.  E.,  L.R.C.P.Lond.  Waithman,  J.  C,  L.R.C.P.Lond. 

Lees,  C.  A.,  L.R.C.P.Lond.  Walker.  F..  L.R.C.P.Lond. 

Legge,  S.  C,  L.R.C.P.Lond.  Warke,  C.  L.,  L.R.C.P.lrel. 

Leonard,  R.  C,  L.R.C.P.Lond.  Watts,  A.  M.,  L.R.C.P.Lond. 

Llewellyn,  T.  R.,  L.R.C.P.Lond.  White,  C.  P.,  L.R.C.P.Lond. 

Lone,  T.  F.,  L.R.C.P.Lond.  Wiggins,  H.,  L.R.C.P.Lond. 

McKay,  J.  G.,  M.B.Toronto.  Wilmot,  P.  McK.  C,  L.R.C.P.Lond. 

Mackinnon,  J.  A..  L.R.C.P.Lond.  Woodhouse,  W.  M.,  L.R.C.P.Lond. 

The  following  gentlemen  passed  the  First  Professional  Examination  in 
Anatomy  and  Physiology  for  the  Diploma  of  Fellow,  at  a  meeting  of  the 
Hoard  of  Examiners  on  Thursday,  May  17th  : 
W.   M.   Stevens,   M.R.C.S.Eng.,  LR. C.P.Lond.,  and  C.  C.  Chidell,  of 

University  College,  London  ;  W.  E.  Plummer,  of  Guy's  Hospital  ;  J. 

A.  Spear  and  John  P.  Maxwell,  of  St.  Bartholomew's  Hospital;  A. 

H.     Evans,     of    Westminster     Hospital:    and    J.    J      Waddeiow, 

M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  King's  College,  London. 
Nine  candidates  were  referred  back  to  their  professional  studies  for  six 
moutlis. 

Passed  on  Friday,  May  18th.: 
A.  E.   Walter,  of  Middlesex  Hospital;    J.   D.   Russell,  of  University 

College,  London;    A.  G.   Butler,  of  Guy's   Hospital;    and  H.    M. 

Cooper,  of  St.  George's  Hospital. 
Twelve  candidates  were  referred  back  to  their  professional  studies  for 
six  months. 

Passed  on  Monday,  May  21st; 
W.  I.  Hancock,  U.  T.  8.  Bell.  C.  H.  Faggc,  and  V.  E.  Collins,  of  Guy's 

Hospital ;  T.  R.  H.  Bucknall  and  H.  J.  Price,  of  University  College, 

London  ;  T.  J.  Border,  of  St.  Bartholomew's  Hospital ;  E.  Maynard, 

of  London   Hospital;    F.   Riley,  of  Westminster  Hospital;   H.  P. 

Noble  and  C.  W.  Alford.  of  Middlesex  Hospital ;  P.  S.  Lelean,  of  St. 

Mary's  Hospital:  J.  E.  Barrett,  of  Melbourne  University;  and  II.  J. 

Horton-Smith,  of  Cambridge  Universiry, 
Three  candidates  were  referred  back  to  their  professional  studies  for 
six  months, 

Of  the  lO.i  candidates  who  presented  themselves  for  this  examination 
42  passed  and  63  were  referred. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen  have  passed  the  necessary  examinations  and 
have  been  admitted  Fellows  of  the  College:  J.  Small,  L.R  C.P.& 
S.E.:  N.  H.  Forbes,  M.R.C.S.Eng.,  L  K.C.S.Lond.;  C.  H.  Usher, 
M.B..  B.CCamb;  M.  A.  Khan,  M.R.C.S.Eng.,  L.R.C.P.Lond.; 
and  II.  C.  Faulke.  L.K.C.P.&  S.E.,  etc. 
H.  M.  Holt,  M.R.C.S.Eng.,  L  S.A.Lond.,  passed  the  necessary  examina- 
tions and  received  the  diploma  of  Public  Health  granted  hv  the 
Royal  College  of  Surgeons  of  Edinburgh  and  the  Faculty  of  Physi- 
cians and  Surgeons  of  Glasgow. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Election  of  E.\.\MiNEiiS.— The  following  gentlemen  have  been  elected 
examiners  for  the  ensuing  year :— .\natoniy  and  Surgery;  John  Barton, 
Thomas  Mvles,  William  stoker,  Sir  William  Stokes.  Physiology  and 
Histologv:'J.  Alfred  Srolt.  Biology:  J.  Alfred  Scott.  Pathology :  R. 
Gl:isgow"Patteson.  Midwifery  and  GyUiTecology  :  Samuel  R.  Mason.  Oph- 
thalmology: .\rtlinr  Henry  Benson,  Patrick  William  Maxwell.  Dentistry: 
.lohn  Barton,  John  J.  Burgess,  F.  T.  Porter  Newell,  Samuel  George 
Reeves,  Thomas  Studley,  Charles  Wall.  Diplcnna  in  Slate  Medicine :  J. 
Dallas  Pratt,  D.  Edgar  Flinn,  R.  Glasgow  Patteson,  W.  H.  Malcolmson. 
Midwifery  Diploma:  II.  Benson  Goulding,  Samuel  R.  Mason,  Jeremiah 
O'Donovan.    General  Education :  Robert  J.  Montgomery,  Robert  Morton. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
TuElollowing  candidates  passed  in  May,  l.sin : 

.Siirwcr!/.— D.  R.  IJcruh.ardt,  St.  George's  Hospital;  J.  J.  Edwards,  St. 
'Mary's  Hospital ;  F.  S.  Flint,  Birmingham  ;  A.  W.  Haines.  Birming- 
ham ;  S.  H.  Long,  University  College;  W.  MacLcllan,  St.  Mary's 
Hospital;  R.  Marshall,  Manchester;  G.  P.  U.  Prior,  King's  Col- 
lege; E.  Ransorae,  Guy's  Hospital;  F.  W  Rock,  St.  Bartholomew's 
Ilospit.al;  D.  M.  Ross.  St.  Geoi'ge's  Hospital;  A.  S.  Saunders,  St. 
Bartholomew's  Hospital;  A.  P.  WooUright,  St.  Bartholomew's 
Hospital. 

Medicine,  Forensic  Medicine,  and  Midwi/cry.—'W.  AUingham,  St.  George's 
Hospital ;  D.  R.  Bernhardt.  St.  George's  Hospital ;  G.  S.  J.  Boyd, 
London  Hospital;  G.  J.  Branson,  Birmingham;  J.  S.  Challice. 
London  Hospital ;  J.  E.  H.  Davies.  Loudon  Hospital ;  E.  E.  Dutty, 
Sheffield;  C.  F.  Le  Sage,  London  Hospital ;  A.  R.  McCullagh, Char- 
ring Cross  Hospital;  D.  McC.  Ross,  St.  George's  Hospital;  F.  A. 
Storr,  Leeds. 

Medicine  and  Foretisic  Medicine.— F.  C.  Sutherland,  St.  Bartholomew's 
lIosi)ital. 

Medicine.— J.  B.  D.  St.  Cyr,  St.  Bartholomew's  Hospital ;  W.  Sutclifle, 
Birmingham. 

Forensic  Medicine.— 'L.  J.  K.  Lake,  King's  College. 

Midu'ijcry.—D.  W.  Jones,  Charing  Cross  Hospital. 

To  Messrs.  Bernhardt,  Boyd,  Branson,  Davies,  Rock,  and  Ross,  was 
granted  the  diploma  of  the  Society  entitling  them  to  practise  Medicine, 
Surgery,  and  Midwifery. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  ROY'AL  SEA-B.VTHING  INFIRMARY. 
Wk  are  glad  to  note  that  an  influential  movement  is  on  foot  for  the  pur- 
pose of  raising  this  most  useful  hospital  out  of  the  depressed  condition 
in  which  it  lies  at  present.  It  is  well  known  that  tlie  splendid  liberality 
of  Sir  Erasmus  Wilson  did  not  effect  fortheiiistitution  which  heiutended 
to  benefit  all  the  good  which  he  no  doubt  meant.  He  spent  money  on 
this  hospital  in  the  same  large  and  generous  way  that  he  did  on  other 
objects  of  his  bounty— in  building  a  new  wing,  which,  however,  he  did 
not  live  long  enough  to  endow.  Had  he  done  so  (and  his  friends  are 
confident  th.at  this  was  his  intentioo)  there  would,  as  Lord  Cranbrook 
said  at  the  recent  meeting  at  Grosvenor  House,  have  been  no  need  to 
ask  for  subscriptions,  but,  as  it  is,  there  is  the  most  pressing  necessity 
to  do  so,  otherwise  the  charity  must  be  taken  away  from  the  poor,  and 
the  beds  be  filled  with  paying  patients.  It  would  be  a  great  pity,  and  a 
distinct  contradiction  of  the  wishes  of  Sir  Erasmus  Wilson  and  the  other 
founders  of  the  institution,  to  effect  this  transform.ation.  The  public, 
therefore,  is  to  be  invited  to  assist  in  raising  the  funds  necessary  to  open 
the  full  cumber  of  beds— 220;  and  the  distinguished  names  under  which 
the  movement  is  begun  justify  us  in  hoping  for  its  complete  success. 


GLASGOW  EAR  HOSPITAL. 
At  the  annual  meeting  lir.  Barr,  the  aural  surgeon,  stated  that  the  class 
of  students  attending  during  the  winter  had  been  larger  than  usual;  the 
number  of  names  enrolled  had  been  hi.  The  director's  prizes  were 
awarded  to  Mr.  Wm.  Stewart  Cook  and  Mr.  John  Gillan.  .'iliogether,  at 
various  times,  over  400  medical  students  and  practitioners  have  received 
instruction  at  the  hospital.  During  the  past  year  the  number  of  new 
out  patients  was  1,013 ;  of  in-patients,  bH ;  and  of  operations  under 
antesthetics,  31.      

Ohabing  Cnoss  Hospital.— The  Duke  of  Cambridge  pre- 
sided at  tlie  triennial  festival  dinner  of  this  hoppital,  held  at 
the  Hotel  Metropole  on  Saturday,  May  19th.  The  Chairman, 
in  giving  the  toast  of  the  evening,  said  the  utility  of  the 
hospital  could  be  judged  by  the  fact  that  last  year  2,503 
in-patients  and  23,001  out-patients  were  treated  at  the  hos- 
pital, and  of  these  '25,504  cases  -were  casualties.  Having  no 
endowments,  the  institution  had  tn  live  from  liand  to 
mouth,  and  he  therefore  made  an  earnest  appeal  on  its 
behalf.  Subscriptions  to  the  amount  of  £3,269  10s.  were 
announced. 

WisDicAx  Students  in  Swixzeblanp.— The  total  number  of 
students  of  medicine  in  the  various  medical  faculties  of 
Switzerland  is  at  present  1,009.  They  are  distilbuted  as  fol- 
lows :  Zurich,  216  male  and  T-t  female  students  ;  Geneva,  173 
men,  67  women  ;  Btrn,  172  men,  43  women  ;  B;4sel,  57  men, 
3  women;  Lausanni;,  83  men,  21  women.  The  total  number 
of  female  students  is,  therefore,  208.  Of  the  total  number  of 
1,009  students  366  are  foreigners. 
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The  Eeckctt  Hospital,  Barnslcy,  lias  received  a  cheque  for 
£1,0()0  from  Mr.  W.  iiirks,  of  Retford,  in  remembrance  of  ^Ir. 
Beckett. 

A  YouNci  man  lias  recently  died  at  Shoreliam  from  the 
effects  of  a  mouthful  of  carbolic  acid  with  which  he  rinsed 
his  mouth  in  mistake  for  vinegar. 

The  fund  rais-ed  nmong  members  of  the  Royal  Medical  and 
Chirui-fjical  Society  for  the  Ijencfit  of  the  family  of  the  late 
Mr.  Richard  Coldrey,  Assistant  to  the  Librarian,  amounted 
to  £174  15s.  Od. 

PnESEN-TATioN.— Dr.  Reginald  Koettlitz,  upon  leaving  But- 
terknowle,  where  he  had  been  in  practice  for  nine  years,  was 
on  May  17th  presented  with  a  valuable  surgical  instrument 
and  a  purse  of  sovereigns  as  a  token  of  e.ott-em  and  respect 
by  the  inhabitants  of  Butterknowle  and  neighbourhood. 

Lin-coi.n's-Inn-Fiklds  is  at  last  to  be  thrown  open  to  the 
public,  but  the  freeholders  of  the  houses  round  the  square 
are  to  be  paid  £12,000  in  return  for  the  withdrawal  uf  their 
opposition  to  the  opening  of  the  garden.  This  central 
breathing  place  of  London  will  now  soon  be  restored  to  the 
London  population.  It  was  only  through  neglect  that  it  was 
ever  allowed  to  get  into  the  hands  of  the  freeholders. 

Mb.  T.  Madden  Stone.— In  the  notice  of  the  late  Mr.  Stone 
in  the  Bkitisii  Medical  Journal  of  May  19th  his  age  was 
given  as  t<4.  We  are  informed  that  he  was  79.  Mr.  Stone 
was  buried  at  Nunhead  on  May  18th.  We  may  add  that  last 
year  he  presented  to  llie  Royal  College  of  Surgeons  a  valu- 
able selection  from  the  collection  of  autographs  made  by  him 
during  the  last  fifty  years. 

St.  Geohge's  Hospital  Graphic  Society. — The  general 
meeting  of  the  St.  Georges  Hospital  Graphic  Society  will  be 
held  on  Tuesday,  May  29th,  at  2  30  p.m.  By  permission  of 
the  Board  of  Governors,  the  annual  exhibition  will  be  held 
in  the  Board  Room  of  the  hospital,  and  will  be  open  imme- 
diately after  the  meeting,  and  will  remain  open  until  the 
end  of  the  week.  Visitors  are  admitted  on  presentation  of 
their  cards  on  Tuesday  and  AVednesday  from  3. .30  p.m.  till 
.'i.-'lO  p.ji.,  and  on  Thursday,  P'riday,  and  Saturday  from 
10..30_A..M.  till  ,").30  P.M.  The  Society  was  started  to  encourage 
drawing,  painting,  photography,  and  the  arts  of  representa- 
tion in  general  amongst  St.  George's  men,  and  the  annual 
exhibition  is  strictly  limited  to  the  works  of  members. 

The  French  Medical  Press  Association.— The  French 
Medical  Press  Association  held  its  second  annual  dinner  on 
May  11th,  Dr.  de  Ranse  in  the  chair.  Seventeen  members 
were  present.  A  letter  from  the  Czar,  acknowledging  the 
courtesy  paid  to  the  medical  officers  of  the  Russian  squadron, 
was  read  by  the  Secretary.  ilM.  Laborde  and  Marcel 
Baudouin  gave  an  account  of  the  cordial  manner  in  which 
the  representatives  of  the  Association  had  been  received  on 
the  occasion  of  the  Congress  in  Rome  by  the  medical 
journalists  of  Italy,  and  announced  the  formation  of  the 
International  Provisional  Committee  for  the  purpose  of 
arranging  special  facilities  for  the  press  at  the  next  Congress. 

A  JIedical  Centenarian.— Dr.  Salmon,  of  Penllyn  Court, 
Cowbridge,  South  Wales,  is  the  oldest  doctor  and  Freemason 
in  the  kingdom.  He  attained  last  month  the  ripe  age  of  104.  He 
joined  the  "  mystic  Masons  "  over  eighty  years  ago,  and  he  is 
the  (loyeii  of  that  body  as  well  as  of  tlie  Royal  College  of  Sur- 
geons. Although  he  has  lived  in  Wales  for  the  greater  part 
of  his  long  life,  Pr.  Salmon  is  a  native  of  Wickham  Market, 
isull'olk.  He  has  b(>en  a  justice  of  the  [leace  for  the  Cow- 
bridge  Petty  Sessional  Division  for  forty-six  years,  and  he  is 
also  a  deputy-lieutenant  for  Glamorgan.  Within  two  miles 
of  Dr.  Salmon's  residence  there  is  a  lady  who  was  born  the 
day  after  Dr.  Salmon,  and  who  is  consequently  also  in  the 
I05th  year  of  her  age. 

Medical  Society  of  London.— A  connimzione  of  the 
Fellows  and  their  friends  took  place  at  the  rooms  of  tlie 
Society  on  May  2Ist,  and  was  very  numerously  attended.  An 
oration    was    given   by  Dr.   W.    M.    Ord    on    "A    Doctor's 


Holiday,"  which  is  published  in  our  present  issue. 
Sir  Spencer  Wells  proposed  a  vote  of  thanks  to  Dr. 
Ord,  which  was  seconded  by  Dr.  C.  J.  Hare,  carried  with 
applause,  and  felicitously  conveyed  to  the  orator  by  Sir  W. 

B.  Dalby,  the  President  of  the  Society.  There  was  subse- 
quently a  reception  by  the  President ;  after  which  Mr.  R. 
tianthony  gave  some  amusing  character  sketches;  and  the 
Bijou  Orchestra  performed  a  selection  of  music. 

Kew  Yobk  State  Colony  fob  Epileptics.— The  Governor 

of  New  York  State  has  signed  the  Bill  introduced  into  the 
State  Legislature  by  Mr.  Hamilton  Fish  providing  for  the 
establishment  of  a  State  Colony  for  Epileptics,  which  pas)-ed 
the  Assembly  by  96  votes  to  4  and  the  Senate  unanimously. 
The  colony  is  to  be  known  as  the  Craig  Colony,  in  honour  o£ 
the  late  Mr.  Oscar  Craig,  of  Rochester.  The  statute  provider 
for  the  purchase  by  the  State  of  1.800  acres  of  land  in  one  of 
the  finestspots  in  the  Genesee  Valley,  where  the  Shakers,  wlio 
have  hitherto  been  the  owners  of  the  property,  liave  erected 
two  groups  of  buildings,  which  with  slight  alterations  wil^ 
accommodate  300  patients.  Indigent  epileptics  will  be  re- 
ceived and  cared  for  by  the  State,  but  the  colony  is  expected, 
when  fully  established,  to  be  nearly  self-supporting.  There 
are  now  more  than  GOO  epileptics  in  the  poorhouses  and  alms- 
houses throughout  New  York  State. 

Pharmacectical  Society  of  Great  Britain. — Tlie  annua! 
dinner  of  members  and  their  friends  took  place  at  the  White- 
hall Rooms.  Hotel  Metropole,  on  May  22nd,  under  the  chair- 
manship of  Mr.  M.  Carteighe,  President  of  the  Society.  Those 
present  included  other  officers  of  the  Society,  Sir  F.  Abel, 
Bart.,  Professor  Armstrong,  Sir  W.  B.  Dalby,  Sir  Dyce  Duck- 
worth, Mr.  Thiseltou  Dyer,  Professor  Michael  Foster,  Sir 
Walter  Foster.  M.P.,  Sir  A.  B.  Garrod,  Mr.  W.  Hayes  (Dub- 
lin), Mr.  J.  W.  Hulke,  Professor  D.  Mendeh'eflT  (St.  Peters- 
burg), Dr.  F.  W.  Pavy,  Professor  G.  H.  Philipson  (President 
British  Medical  Association),  Professor  Riicker,  Dr.  W.  J. 
Russell,  the  Master  of  the  Society  of  Apothecaries,  Professor 

C.  Stewart.  Professor  Thorpe,  and  many  well-known  members 
of  the  medical  profession.  The  toast  of  "  The  Houses  of  Par- 
liament" was  given  by  the  Chairman,  and  Sir  W.  Foster  re- 
sponded. Mr.  Hulke  replied  for  "  The  Medical  Profession."' 
Professor  Mendeh'eff,  who  was  received  with  much  applause, 
and  spoke  in  French,  and  Professor  M.  Foster  both  responded 
on  behalf  of  "  Science."  The  toai-t  of  "  The  Pharmaceutical. 
Society  of  Ireland  "  was  acknowledged  by  the  President  of 
that  Society,  Dr.  W.  Hayes.  Sir  Dyce  Duckworth  proposed 
"The  Pharmaceutical  Society  of  Great  Britain  and  the  health 
of  the  President.''  to  which  Mr.  Carteighe,  who  has  now  been 
President  for  twelve  years,  replied.  The  last  toast,  "  Our 
Guests  "  was  acknowledged  by  Sir  F.  Abel  and  Mr.  Thiselton 
Dyer. 

The  Tbbatment  of  Inebriety  in  Califoknia. — The  31st 
annual  report  of  the  Home  for  the  care  of  the  Inebriate  in  San 
Francisco  is  an  interesting  and  instructive  record.  This  is 
not  a  commercial  establishment.  It  is  ma'naged  by  trustees, 
no  one  deriving  any  pecuniary  benefit  (in  this  respect- 
resembling  the  Dalrymple  Home)  except  the  regular 
emploi/h  on  fixed  salaries.  The  Home  is  empowered  by  an 
Act  of  the  Legislature  of  California,  passed  in  1870,  to 
receive  and  detain  patients  committed  or  otherwise  placed  ia- 
the  institution.  The  rates  vary  from  £3  to  £.5  per  week.  The 
State  thus  practically  inaugurated  the  compulsory  seclusion 
of  inebriates  nearly  a  quarter  of  a  century  ago.  Over  25,0tX> 
cases  have  been  treated.  Among  the  admissions  during  last 
year  were  "46  so  called  '  graduates '  of  the  Keeley.  Milen. 
and  similar  'cures,'  of  which  36  had  passed  through  the 
regular  Keeley  treatment."  The  health  record  seems  to  have 
been  good,  as  of  70.'i  alcoholic  admissions,  and  102  reputed 
insane  but  found  to  be  delirium  tremens,  making  8(.>7 
alcoholic  cases  in  all.  with  1:58  in  delirium  tremens,  there 
was  but  one  death.  With  morphine  the  drug  is  gradually 
reduced  in  quantity,  but  with  alcohol  at  once  withdrawn.  Dr. 
Potter  truly  says  that  the  influence  of  the  mind  over  the  body 
is  so  great  as  to  cause  the  knowledge  that  alcohol  is  to  be  had 
to  induce  an  overwhelming  desire  for  it  ;  while  the  certainty 
that  none  will  be  given  under  any  circumstances  operates  to 
sustain  the  nervous  system  in  the  fight  for  recoveiy. 
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Clinical  Society  ok  Lonoon. — The  roport  of  the  Council 
to  be  presented  to  the  annual  meetint;  on  May-Tith  states  that 
the  afl'airs  of  the  Society  are  in  a  very  prosperous  condition. 
The  success  of  the  clinical  eveninss  has  been  so  unequivocal 
that  the  Council  propose  to  devote  the  whole  of  at  least  three 
evenings  each  session  to  this  branch  of  work.  These  meet- 
ings will  commence  not  at  8  o'clock,  as  has  been  customary, 
but  at  8.30,  and  will  close  at  10.  Notice  of  intention  to 
■exhibit  may  be  sent  to  the  secretaries  up  to  four  days  liefore 
the  meeting,  and  a  list  of  specimens  to  be  exhibited 
will  be  posted  to  all  members  before  the  meeting.  The 
following  is  the  list  of  officers  and  Council  for 
the  coming  year  proposed  for  election  to-nii:lit  :  — 
Presu/ent:  John  Whitaker  Ilulke,  F.R.S.  V'iee-IWxulent^: 
Sir  George  Huchanan.  .M.D.,  F.K.8. ;  ^Frederick  Taylor, 
M.D.  ;  *r.  T.  Whipham,  M.B.  :  J.  G.  Glover.  M.D. ;  .lohn 
Langton:  K.  W.  Parker.  Trea^nn-r:  AV.  M.  Ord.  M.P. 
Council:  *W.  11.  AUoliin.  M.D. ;  Thomas  Barlow,  M.D. :  W. 
H.  Day.  M.D. ;  H.  Ilandford,  Af.D.  ;  *\V.  P.  Herriusham, 
M.D.  :  *Constantine  Holman,  I\1.D. ;  H.  M.  Murray.  .M.D.  ; 
Sidney  Phillips,  M.D. ;  *G.  N.  Pitt,  Jl.D.  ;  F.  T.  Roberts, 
M.D.  :  Dawson  Williams.  M.D. ;  *C.  A.  Ballance,  M.B..  M.S. ; 
W.  H.  Bennett:  *\V.  Watson  Cheyne,  M.B. :  *W.  Bruce 
Clarke.  M.B. :  *Victor  Ilorsley,  IM.B.,  F.R.S.  ;  W.  Arbuthnot 
Lane,  M.S.  :  G.  H.  Makins  :  A.  W.  Mayo  Robson,  *.T.  Bland 
Sutton.  Honnrari/  Secretfin'es :  W.  Hale  White,  M.D.  :  A. 
Pearce  Gould,  M.S.  The  gentlemen  whose  names  are  maked 
•with  an  asterisk  were  not  on  the  Council,  or  did  not  hold 
the  same  ofBce  during  the  year  1893  4. 


JIEDICAL  VACAiNCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  OF  BRIGHOUSE.— Medical  Officer  of  Health.  Salary,  £200 
peranntim;  must  reside  in  the  borough  .Applications  endorsed  on 
the  outside  "Medical  Officer"  to  the  Town  Clerk,  Public  Offices, 
Brighouse,  by  May  2*th. 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £70  per  anntim. 
Kith  board  and  residence.  .Applications  to  Mr.  John  Coombs,  Hono- 
rary Secretary,  by  June  l-ith. 

BKIST.ISGTOX  HOUSE  PRIVATE  LITXATIC  .ASYLUM.— Assistant  Medi- 
cal Officer.  Salary,  £2.50  per  annum,  with  furnished  apartments, 
board,  and  washing;  doubly  qualified.  Applications  to  Dr.  Bonville 
Fox,  Brislinston  House,  near  Bristol. 

CITY  OF  LONDON  HOSPIT.AL  FOR  DISE.ASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— Housc-Phvsician.  Board  and  residence  and  allow- 
anee  for  washing.  Appointment  for  six  months.  Applications  and 
testimonials  to  T.  Storrar-Smith,  Secretary,  24,  Finsbury  Circus,  E.G., 
by  June  nth.  ,         ,      , 

COUNTY  LUNATIC  ,\SY'LUM,  Lancaster.— Assistant  Medical  Officer,  to 
act  also  as  Pathologist.  Salary.  £100.  increasing  £2.5  annually  to  fSOO, 
with  board,  etc. :  and  an  Assistant  Medical  Officer.  Salary.  £100  per 
annum,  with  board.  Appointments  for  five  years.  A  Qualified  Dis- 
penser also  required,  unmarried.  Salary  to  commence  at  £50,  with 
board,  etc.    Applications  to  the  Medical  Superintendent. 

DUEH.AM  COUNTY  HOSPIT.AL.— House-Surgeon.  Salary,  £100  per  an- 
num, with  board  and  lodging.  Appointment  for  two  years.  .Applica- 
tions to  V.  K.  Cooper,  Honorary  Secretary,  16,  South  Bailey,  Durham, 
bv  June  1st. 

E  VRLSWOOD  ASY'LUM  FOR  IDIOTS,  Redhill,  Surrey.— Fully  qualified 
practitioner  to  take  charge  of  the  Asylum.  Age  30  to  40.  Salaiy.  £500 
per  annum,  with  furnished  residence  and  coals  and  gas.  .Applica- 
tions endorsed  "  Medical  Superintendent"  to  the  Board  of  Manage- 
ment at  the  offices,  .10,  King  \Villi.am  Street,  London  Bridge,  E.C.,  by 
June  ;2th. 

TXINTSH IRE  DISPENS.ARY.— Resident  House-Surgeon.  Salary,  £120 per 
annum,  with  furnished  house  (rent  and  taxes  free),  and  co:d,  light, 
water,  and  cleaning,  or  in  lieu  thereof  £i!0  per  annum  ;  knowledge  of 
Welsh  desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room, 
BangiUt  Street,  Holywell,  by  June  5th. 

■GENERAL  HOSPITAL.  Birmingham.— Assistant  House-Surgeon.  Board, 
residence,  and  washing  provided.  No  salai-y.  Applications  to  the 
House-Governor  by  May  26tli. 

■GLAMORG.AXPHIRE  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff.— 
.Assistant  Resident  Medical  Officer.    Appointment    for  six    months. 
No  salary,  but   hoard,  washing,  and  apartments.    .Applications  and 
testimonials  to  G.  T.  Colman,  Secretary,  by  June  9th. 
GLASGOW    EY'E    INFIRMARY.  —  Resident    Assistant    House-Surgoon. 
Salary,  £■>(),  with  apartments  and  board.    Applications  to  William 
George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by  June 
nth. 
GLASGOW  -MATERNITY  ITOSPIT..AI,,  14«,  Buchanan  Street.  Glasgow.— 
Indoor   and  Outdoor   Surgeons.     .Applications   to  Arthur  Forbes, 
SecretaiT,  by  June  t'tli. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  K.— Junior 
House-Surgeon.      No  salary;  board,  apartments,  and  laundi'y  pro- 
vided.   Applications  to  the  Secretary  by  May  2Sth. 
GREAT    NORTHERN    CENTRAL    HOSPITAL,    Holloway    Road,    N.— 
Ca-sualtv  Officer ;  must  reside  in  the  immediate  neighbourhood  of  the 
hospital.    Honorarium  at  the  rale  of  50  guineas  per  annum.    Appli- 
cations to  William  T.  Grant,  Secretary,  t)^  May  2,9tli. 


GROSVENOR    HOSPITAL    FOR   WOMEN  AND    CHILDREN,  Vincent 
Square,  Westminster.— Antosthctist.    Applications  to  the  Secretary 
bv  June  l^t. 
HOSPITAL  FOR  EPILEP.'iY  AND  PAR.-VLYRIS  AND  OTHER  DISEASES 
OF  THE  NERVOUS  SYSTEM,  32,  Portland  Terrace,   Begonl's  I'ark, 
N.W.    Pliysician  to  Out-patients.    Applications  fo  the  Secretary  by 
Juno  8th. 
HOSPITAL    FOR  SICK    CHILDREN,  18,  Royal  Arcade,  Newcastle-on- 
Tvuc.— Resident  Medical  Officer ;   doubly  qualified.    Salary,  £(iO  per 
aiinum,  with  board,  lodging,  and  laundry.    Applications  to  Robert 
J.  Gibson,  Secretary,  by  May  3lst.  > 
JAFFRAY    SUBURBAN     BR.ANCH    OF    THE    GENERAL    HOSPITAL; 
Gravelly  Hill,    near  Birniiiigham.— Resident  Medical   and  surgical 
Officer;  doublv  qualified.    .Salary.  £15u  per  annum,  with  board,  resi- 
dence, and  wa"shiug.    Applications  to  the  House-Governor,  General 
Hospital,  Birnnngliani,by  May  29th. 
LR'ERPOOL  STANLEY  HOSPITAL.- Assistant  Honorary  Surgeon.    Ap- 
plications to  J.  E.  Bennett,  Honorary  Secretary,  by  May  31st. 
NEW.ABBEY    PAR0(;H1AL  BOARD.— Medical  Officer.     Salary,  £50  per 
annum  ;  to  provide  medicines  and  surgical  appliances  gratis^    Ap-. 
plications  to  Captain  Stewart  Shambellie,  Chairman  of  the  Board, 
Newabbey,  Dumfries. 
NEW  HOSPITAL  FOR  WOMEN,    144,  Euston  Road.— Female  Resident 
Medical    Officer    and    Female    Clinical    Assistant    for    Out-patient 
Depai-tmeut.    Applications  to  the  Secretary  by  May  2(ith. 
NORTH      STAFFORDSHIRE     INFIRMARY      AND    EYE     HOSPIT.AL, 
Hartshill,  Stoke-upou-Trent. —Honorary    Assistant    House-Surgeon. 
Applications  to  tlic  Secret.ary  by  June  5th. 
OXFORD  EY'E  HOSF'IT.VL.— House-Surgeon.    Board  and  lodging,  and 
honorarium  of  £.51' at  completion  of  a" year's  residence.    .Applieatious 
to  B.  H.  Badcu-l'owell,  Honorary  Secretary,  29,  BanbuiTRoad,  Oxtord, 
by  June  15th. 
PARISH  OF  BIRMINGHAM.— Resident  Assistant  Medical  Officer  for  the 
Workhouse    Infirmary.      Salary,    £liiO    per   annum,    witli  furnished 
apartments,  nations,  coals,  g.as,  washing,  and  attendance.    .Applica- 
tions (on  printed  forms  to  be  obtained  from  the  cleik)  to  \\  alter 
Bowen,  Clerk  to  the  Guardians,  Parish  Offices,  Edmund  Street,  Bir- 
mingham, by  May  31st. 
PARISH    OF    ST.   GEI^RGE  IN-THE-EAST.— Infirmary   and  Workhouse 
Medical  Officer.    Salary,  £35(i  per  annum,  with  unfurnished  house, 
gas,  coal,  and  water.    Applications  and  testimonials  by  June  1st  to 
J.  R.  Browne,  Clerk.  Clerk's  Office,  Raine  Street,  Old  Gravel  Lane,  E. 
PUBLIC  DISPENSARY,  59,  Stanhope  Street,    Clare    Market.— Resident 
Medical  Officer.    Salary,  £105  per  annum,  with  furnislied  apartments, 
coals,  and  gas.    Applications  to  the  Secretary  by  June  8th. 
ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W  C— Two  Resident  Medi- 
cal Officers;  doublv  qualified;  no  salary;  board,  lodging,  and  wash- 
ing provided.    .Applications  to  the  Secretary  by  June  2nd. 
ROY.AL  ORTHOP.EUIC  HOSPIT.AL,  297.  Oxford  Street.-Resident  House- 
Sur"eou  and  .Apothecary.  Salary,  £100  per  annum,  with  partial  bo.ard. 
Must  be  M.R.C.S.Eng.,"L.R.C.P.,  and  nnmarrled.    Applications  and 
testimonials  to  the  Secretary  by  May  31st. 
ROYAL   SOUTH  LONDON    DISPENSARY,    St.    George's  Cross,    S  E.- 
House-Surgeon,  nou  resident.    Salary,  £60  per  annum.    Apphcations 
to  the  Committee  of  Management  by  May  2Sth. 
TIPPERARY    COUNTY    INFIRMARY.— Surgeon.     Salary,  £100  per  an- 
num.   Candidates  must  be  Fellows  of  the  Royal  College  of  Surgeons 
in  Ireland.    Applications  to  Mr.  James  J.  Chadwick,  Secretary,   tiec- 
tion  on  June  22nd. 
UNIVERSITY'  COLLEGE,  Liverpool.— George  Holt  Chair  of  PathoiOOT- 
and  Derby  Chair  of  .Anatomy.     Endowment,  £375  per  annum  each, 
with  share  of  fees.    Applications  to  the  Registrar  by  June  2nd. 
■(VEST.MINSTER    HOSPIT.VL,-  Broad    S.auctuary.  S.W.— Dental  Surgeon. 
Duly  qualified  and  registered.    Must  attend  the  House  Committee  on 
Tuesday,  June  .Mh.                                                                                     * 
■n'ORCESTER    GENERAL  INFIRMARY'.- Assistant  House-Surgeon  and 
Dispenser     Salary,  £70  per  annum,  with  board,  residence,  and  wash- 
ing    Applications  and  testimonials  to  William  Stallard,  SecretaiT,  by 
June  2nd. 
THE  YORKSHIRE  COLLEGE,  Leeds,  Department  of  Medicine.— Hono- 
rary Demonstrator  of  Surgical  Pathology.    Applications  to  the  Secre- 
tary by  May  31st. 

MEDICAL  APPOINTMENTS. 

DuRRAVT  W    J..   M.B.,  B  S.Durh  .  appointed  Surgeon  to  the  Hospital 

for  Diseases  of  Women,  Newcastle-ou-Tyue,  vice  Charles  Gibson,  M.D., 

deceased. 
FnLTOs,  Geo.  C.  H.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the 

New  Sanitorium,  Eston  Local  Board  District. 
Hughes  J    H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 

for  the  Sutton-on-Trent  District  of  the  Southwell  Union,   I'ice  G.  B. 

Grifliths,  M.R.C.S.,  L.R.C.P.Lond.,  resigned. 
HONT,  J.  AMpiuall,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Public  Vacci 

nator  for  the  Spoudcr  District  of  the  Shardlow  Union,  vice  T.  O.  Cade, 

M.R.C.S.Eng.,  L.S. A.,  deceased.  ■   ,        ■     c 

McAvoY,  Dr.  Hugh,  appointed  Junior  House-Surgeon  to  the  Jervis  Strife, 

Hospital.  Dublin, 
MCCOMISKEY,  A.  W.  S.,  MB.,  B.Ch.,  R.U.I. .  L:R.C.P.I.,  appointed  Medical 

Officer  to  the  Killough  Dispensary  District,  rice  S.   S.   Stephenson, 

L.R.C.P.,  L.R.C.S.Ediu.,  deceased. 
McDoufiALi.,  A.  H  ,   M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 

of  the  Crumpsall  Workhouse  and  o(  the  New  Bridge  Street  Reeemng 

.and  Casual  Wards  of  the  Township  of  .Manchester. 
MOLi.oY,  William  J.,  M.B.,  B.Cii..  R.U.L,  appointed  Senior  House-Surgeon 
.  to  the  Jervis  Street  Hospital,  Dublin. 
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JIui.LAi,LY,  \V.  T..  M.D.,  M.Ch.,  K.U.I.,  X)lp.Sap.Si  Icn,  R.C.P.I.,  appMnted 
ouc  of  the  llpuoniry  PhyaKijiis  to  the  B'lllijrat  Dislrict  Hospital, 
Australia.       •  • 

CCoNvon,    Ml-.-  John  E.,  appointed  Medjdal  Ofllcer  tor  the  dftorifleld 

■    Distrli-toi  the  Coi-kermoulli  Union..    ''■'  ■•'   • 

Pabe.    J.  \V.,  M.D.Kdin.,  CM.,  X.D.S.,  anointed  Demoasti^ator  to  the 

National  Dc-ntttl  Hospital.  ' 

Tatkh  K.  Robert,  M.D.Dui-h.,  L.R.C.P.F.din.,  M.R.CS.Eog.,  reappointed 

iioiiorary  Suri,'i;ou  to  the  liultou  lutiriiiary  and  iJispeiisary. 
RoiiF.nrs.  Edward,  M.R.C.S.,  appointed  .Surgeon  tc(  the  Ma ucUcster  Royal 

Eye  Hospital. 
Saykhs,  Dr,  appointed  Medical  Ofliccr  and  Public  Vaccinator  for  the 

Wincaiiton  District  of  tlic  Wincanton  tTnion,  t'l'rtH.'O.  H.-McDougall, 

-T/.R.C.P.Edin.,  M.U.C.S.Eng.,  resigned. 
SHA-w,  R,  F.,  L.R.C.P.,   L.R.C.S.Edin..  appointed  Medical  Officer  for  the 

Kirkburton  District  of  the  Hudderslield  Union. 
Skekn,  Jas.  H.,  Ml!.,  c.M.Alicrd.,  appointed  Medical  Superintendent  to 

tlie  Kirklaiids  Asylum,  Bolliwell. 
Steintu.m.l,  Will.,  M.K.C.S.Eiii;.,  appointed  Resident  Assistant  Medical 

Officer  to  tlie  Cruuipsall  Worlcliouse  of  the  Township  of  Manchester. 
TwyroHD,  \V.,  M.K.C.S.,  E.R.c.r.Lond.,  appointed  Medical  Officer  for 

the  Audiem  District  of  the  Naiitwii-h  Union. 
Weekes,  n.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 

the  Gillingliam  District  of  llic  Medway  Union. 
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3IO.\DAV. 

[lOXDON  Post-graduate  CorRSE.  Bacteriological  Laboratory,  King's  Col- 
lege, W.C,  3  to  .=•  P..M.— Lecture:  Antln-ax  and  Malignant 
G-;dema.  Practical  Worlc :  Staininp  Sections.  Loudon 
Tliroat  Hospital,  Great  Portland  Street,  8  p.m.— Mr.  George 
Stoker  :  Chronic  Glandular  Diseases  of  tlie  Xaso-pliaryux. 

ROYAX,  College  oi-  SuKtiEoxs,  ■>  p. jl— Erasmus  Wilson  Lectui-cs.  Mr. 
J.  H.  Tai-Kctt,  M.S.,  F.R.C.S.  Lecture  I. :  On  the  Pathology 
of  Hydatids  in  Bone. 

TFESD.tT. 

London  Post-graduate  Course,  Hctlilem  Royal  Hospital.  3  p.m.— Dr. 
Percy  Smith  :  Puerjicral  and  Lactational  Insanity. 

The  Clinical  MtrsEuai,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

LONDON  Post-graduate  Course,    Hospital  for  Diseases   of   the   Skin, 

Biackfriars,  1  P  M.— Dr.  Payne:  Pemphii.'us  and  its  Allies. 
Pos-r-ORADUATE    Lectires,    Metropolitan    Hospital,    S.E.,  5   p.m. — Dr. 

GolT  :  The  Surgical  Aspect  of  Tubal  Di.sease. 
Royal  College  of  Surgeons.  5  p.m.— Ere  sinus  Wilson  Lectures.    Mr. 

J.  H.  Targett,M.S.,  F  K.C.S.    Lecture II :  On  the  Pathology 

of  Hydatids  in  Boue. 

THVRSOAT. 

London  Post-gb^vduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  S.|uare.  2  p.m.— Dr.  Beevor;  Muscu- 
cular  Atrophy.  Hospital  for  Sick  Children,  Great  Orniond 
Street,  3..30  p.m.— Dr.  Barlow:  Clinical  Lecture.  Central 
Loudon  Sick  Asylum,  Cleveland  Street,  W.,  6.30  p.m.— 
Dr.  Pye-Smith  :  Cases  in  the  Wards. 

:^eurological  Society,  8.30  p.m.— Dr.  Alexander  Bruce:  (1)  The  Rela- 
tions of  the  Lemniscus:  (2)  TheConuections  of  the  Auditory 
Nerve  (with  lantern  demoustratiou). 

FniI>AY. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
8  P.M.— Clinical  meeting.  Dr.  Scancs  Spiccr:  Case  illus- 
trating the  Radical  Cure  of  Foetid  Suppuration  of  the 
Kose  by  Free  Opening.  Cnretlemcnl,  and  Drainage  of  Max- 
illary ..Vntrum.  Mr,  .Mc.Vdam  Eccles:  (i)  Case  of  probable 
Deposit  of  Urates  ot  Soda  in  the  Scrotum  :  (2)  Case  of  Mul- 
tiple Tumours  of  Alidominal  Wall.  Mr.  T.  R.  Atkiuson  : 
Case  of  Multiple  Lipomata.  Mr.  L.  A.  BidivcU :  (1)  Con- 
genital Tumour  over  Sacrum;  (2)  Syphilitic  Disease  of 
Humerus  wliicli  caused  Spontaneous  Fracture.  Dr.  Mor- 
gan Dockrell :  (1)  Rodent  Ulcer  of  Twenty  Years'  Dura- 
tion treated  with  Rcsorcin  ;  (2)  Case  of  Mycosis  Fungoidcs. 
Dr.  Abraham  :  Cases  of  Skin  Disease. 

Royal  College  oi-  Surgeons,.';  p.m.— Erasmus  Wilson  Lectm-es.  Mr. 
J.  H.  Targett.  M.S..  F.R.C.S.  Lecture  III.  On  Tumours 
connected  with  the  Kidney  in  Children. 

SATrKDAY. 

London  Post-gr-VDuate  Course,  Bctlilera  Royal  Hospital,  ll  a.m.— Dr. 
llyslop  :  Climacteric  and  Senile  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
Tfif  charge  for  iuxfrtiug  announcements  of  Birtfis,  ifam'nnfSt  and  Deaths  is 
S9.  6rf.,  which  sum  should  be  fonvardrd  in  post-office  order  or  elamps  wiVi 
the  notice  not  later  than  Wednesday  morning^  in  order  to  insure  inscrtUni  in 
the  current  iesut. 

BmTH. 
Leonard.— On  May  lltli,  at  Tlie   Terr.ico   House,   Cambcrwell   Green. 
London,  S.E.,  the  wife  of  Stephen  Leonard,  L.A.H.  andIi,K.CkF.,oi  a 
son.  .,:■'',     .'.1.1,,  J  11 

TEATH.  f     .1'  ': 

Wkik.— On  May  nth,  at  St.  MuhrIio's,  Groa    Malvern,  Avclub^ld  •Weir, 
M.D.,  F.R.C.S.Edin.,  aged  «.->  years.  ,       , 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMONICA-nONS  FOE  THE  CUREEST  WEEK'S  JOURNAL  SHOULD  BEACH 
THE  OFFICE  NOT  LATER  THAN  MlDDAY  POST  ON  WEDNESDAY.  TKLB- 
0EAM9  CAN  BE   RECEIVED  ON  THURSDAY  MORNING. 

COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  129,  .^trand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager 
at  the  Office,  4-'.',  strand,  W.C,  London. 

Ifa  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  oi  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  BBi-nsH 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  ol  the  following  week. 

Manuscripts  forwarded  to  the  Officb  of  this  Journal  cannot 
under  any  circumstances  be  Returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  it  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


®"  Queries,  answers,  and  eommunications  relating  to  subjects  to  iohieh 
special  departments  of  the  Briiish  Medical  Journal  are  denoted  trill  be 
found  under  their  respective  headings. 

aVERIES. 


:.;ii> '  ■!  !  CO.ST  OF  Carriage  \sv  Horse  Keep. 

IIEDICFS  wishes  to  know  what  would  be  the  approximate  cost  of  keeping 
a  vehicle  in  a  middle-class  London  suburb,  under  the  following  condi- 
tions: (1)  Horse,  trap,  and  man  kejit.  (2)  Horse  and  trap  kept  at 
liverv,  surgery  boy  used  as  coachman.  (.-!)  Horse  and  trap  hired  by 
contract,  say  for  tiiree  hours  a  day.    Hoy  used  as  in  (2). 

*,•  The  approximate  cost  would  vary  entirely  according  to  the  style. 
Arrangement  (1)  would  bo  the  most  expensive,  ;'nd  ould  probalily  not 
be  done  under  ±'l.'>o  per  annu;u.  Arrangcmeut  (:!)  would  of  course  be 
the  least  expensive. 

Death-rate  of  Genbbal  PBjVCTICK. 

M.D.  wisiies  to  know  what,  under  ordinary  circumstances,  would  be  con- 
sidered a  fair  axci-oge  dcath-r.-ite.  in  a  mixed,  middle,  and  lower  class 
practice  in  Loudon,  counting  all  patients  attended,  whether  cases 
trivial  or  severe. 

♦«*  This  appears  to  be  an  Insoluble  problem,  as  it  would  depend 
on  so  many  data  whi -h  it  is  quite  impossible  to  obt  in.  Many  of  the 
patients  that  come  under  a  busy  general  pra  titionerin  the  ourse  of 
the  year  pass  out  of  his  sight,  and  he  does  not  in  the  least  know  what 
becomes  of  them ;  they  may  even  in  the  year  be  attended  by  several 
dilTerent  practitioners,  so  that  pr.ictically  it  would  be  quite  impossible 
to  taiiulate  any  deatli-rate  witli  tlie  smallest  claim  to  accur.icy. 


AXSiiWERM. 


F.R.C.S.— Classes  for  teaching  "lip  readiu"  "  to  the  dumb,  and  or  im- 
provement of  delects  of  speech,  are  held  by  Miss  E.  F.  Boulbec,  sr, 
Gloucester  Place,  W. 

Voice  Training  and  Articulate  Speech. 
We   have  received  a  nninbcr  of  letters  from  correspondents  who.  in 
repiv  to  "Aphonias"  question  in  the  British  .Medical  Journal  of 
May' lOth.  p.  m.s.  recommend  the  mctliod  of  voice  training  employed 
iDT  Mrs.  Emit  Behuke.  of  I«,  Earl's  Court  Squai-e,  S.W. 

TREA-niENT  OF  CUYLURIA. 

Suriu'onMaioh  U.  J.  Barnes,  M.S.  (Ahniadnagar,  India),  writes,  in 
renlvto  "Army  Sur-jrco-j's' question  in  the  British  .Medical  Journal 
of"M"arch  ITth  :  Some  years  ago.  ivliilc  serving  in  the  West  Indies.  1  was 
called  in  consultation  on  the  case  ot  a  lady  who  had  been  a  lifelong 
sullercr  from  clivhu-ia,  aud  lor  whom  all  the  usual  remedies  had  lieen 
t!-ied  without  clfect.  .\s  she  was  sulfcring  from  considerable  nervous 
exhaustion,  I— move,  1  confess,  with  the  idea  of  improving  her  genei-al 
health  than  with  a  view  to  any  specific  effect  upon  the  cliyluvia-prc- 
scribed  an  emulsion  of  cod-liver  oil  witli  syrup  hypopii.^spliit.  co. 
(Fcllowes).  made  with  the  yolks  of  eggs.  To  the  surprise  ot  everyone 
connected  witli  tlic  case,  the  result  of  this  trcntmcnt  was  llie  entire  dis- 
appearam-e  of  the  chyluria.  As  to  the  moi/i/.v-  operandi  oi  the  treatment, 
presumably  the  ssr.hvpopliosphit.  CO.  lias  some  diicel  cir«-I  on  the 
larv.-p  of  tlie  filaria.  A"ppareiiily  the  worm  it-^clf  was  not  k.lled,  as  the 
clivlurin  recurred  oci-asiniially,  though  in  very  sliglit  degree  compared 
to  its  former  severity,  when  it  ww  not  unusual  lor  the  coagulum  to 
form  inside  the  bU-.dder.    1  gave  the  syjup  in  full  doses. 
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Reoisteatios  ok  De.ktii  Withoitt  Medical  Certificate. 
Mr.  J.  Bari.ow,  fhemist  and  Drusgist,  Grocer,  and  Wine  and  Spirit 
-Merchant  (Blackheath.nr.  Dudley)  writes  :  Referring  to  vour  report  in 
the  British  Medical  Jocrnal  of  May  12th.  page  10-13, 1  beg  to  say  that  I 
made  no  examination  of  the  child  whatever,  neither  did  I  charge  a 
shilling  for  the  box  of  ointment,  uor  promised  to  give  a  certificate  of 
death,  nor  promised  to  attend  at  the  house. 


Dr 


The  Air  of  Schools. 
C.  StesnettRkdmoxd,  a  member  of  the  Gateshead  School  Board, 
_  -ites  with  reference  to  a  paragraph  under  tlio  above  heading  published 
in  the  British  Medical .Iocenal  on  Mav.Mh,  that  "underthe  -Tlenum 
System  '  of  combined  warming  and  ventilation,  patented  and  perfected 
by  Mr.  W.  Key.  of  Glasgow,  the  air  of  a  school  can  be  changed  as  often 
as  twe^lve  times  in  an  hour  without  any  appreciable  draught,  as  I  have 
myself  experienced  in  a  large  school  in  Glasgow." 

*,"  Our  observations  referred  to  the  condition  of  things  commonly  to 
be  found  in  schools.  A  perfect  system  of  ventilation  would  be  one  by 
which  warmed  or  cooled  air  should  be  propelled  or  exhausted  by  me- 
chanical force.  Thedefectof  most  propulsion  systems  is  that  while 
large  streams  of  air  traverse  the  room  there  is  a  greater  liability  for 
dead  or  stagnant  spaces  to  be  left  in  corners  out  of  the  main  route. 
The  success  of  any  particular  system  of  propulsion  must  depend  mainly 
upon  how  far  it  obviates  this  stagnation  while  at  the  same  time  avoid- 
ing draughts. 

Dislocation-  bt  Mcscuur  Actiok. 
DR.  L.  P.  GiusoN  (Cowes)  writes  :  The  following  case  is,  perhaps,  a  little 
unusual.  A  patient  of  mine,  a  very  strongly-built  young  man,  was 
renuested  by  a  Iriend  to  draw  the  cork  of  a  champagne  bottle  that  had 
dehcd  the  waiters  of  a  table  d'hnte.  Taking  the  bottle  in  his  left  hand 
in  the  usual  way,  he  endeavoured  to  pull  the  cork  with  his  right,  and 
in  trying  to  do  so  he  dislocated  his  left  ulna  backwards.  He  had  no 
history  of  previous  dislocations  nor  any  apparent  weakness  of  any 
joints.    I  have  seen  no  record  of  a  simihar  case. 

Sulphur  axd  Diphtheria. 
M.R.C.S.  writes:  I  notice  a  remark  of  one  of  your  correspondents  that 
sulphur  had  only  a  local  effect  in  diphtheria  Surely  this  is  underrat- 
ing Its  action,  for  it  is  freely  excreted  by  the  raucous  membrane  and  by 
tlie  skin,  as  is  shown  by  anv  silver  worn  by  patients  taking  the  drug 
I  have  not  the  slightest  doubt  that  bv  being  secreted  bv  the  mucous 
membrane  of  tlie  throat  the  bacteria  are  attacked  in  front  and  rear 
and  are  thus  made  to  sicken  of  the  contest.  Of  fifteen  cases  so  treated 
most  of  them  very  serious  ones,  the  membrane  has  withered  on  the 
second  or  third  day,  never  to  return.  The  writer  also  remarks  how 
seldom  sulphur  seems  to  be  used.  The  historv  of  Naaman  the  Syrian 
will  account  for  this.  Indeed  I  always  suppress  the  name  as  far'as  is 
possible,  as  patients  themselves  despise  a  remedy  so  simple.  Thirty 
grains  every  three  hours  is  my  dose,  swallowed  dry,  as  in  this  wav  it 
sticks  to  the  throat. 

A  Sexless  Monster. 
Dr.  Georoe  Willett  (Keynsham,  Somerset)  writes  :  On  April  srird  I 
was  called  to  see  .Mrs.  B.,  a  multipara,  said  to  be  in  labour.  On  arrival 
I  was  told  that  the  waters  had  broken  an  hour  earlier  and  that  the  pains 
had  been  frequent  and  severe  before,  but  had  then  ceased  immediately 
I  ound  the  os  well  dilated  and  protruding  llirongh  it  a  substance 
which  I  took  to  be  placenta.  As  bleeding  was  pretty  free  I  brought 
down  the  feet  .and  after  some  trouble  and  a  good  deal  of  traction  de- 
livered a  full-time  f.etus,  the  after-coming  head  presenting  the  most 
serious  resistance  to  the  slight  expulsive  efforts  of  the  uterus.  The 
child  proved  to  be  a  sexless  monster.  It  presented  no  trace  of  external 
genitals  and  no  anus  ;  it  had  a  spina  bifida  as  large  as  a  good-sized 
orange  springing  from  the  lumbar  region,  and  on  its  abdominal  aspect 
above  the  uiubihcus  and  of  similar  size  to  the  l.ast.  it  had  a  cyst  or  ex- 
pansion of  abdominal  wall  ruptured  and  containing  the  liver,  stomach, 
spleen,  and  small  intestines.  In  addition  to  all  this  it  had  a  double 
talipes  valgus. 


LETTERS,  COMMrNIC.\TIONS,  Etc.,  have  been  received  from  : 
(A)  Mr.  J.  Attlield.  London;  Dr.  J.  T.  Arlidge,  Stokcon-Trent ;  Mr,  E. 
Atkinson,  Leeds  ;  Mr  It.  B.  Anderson,  London.      (B)  Mr.  W.  F.  Brook, 
Swansea;  Mr.  S.  C.  liloxham,  London;  Dr.  Thomas  liarr,  London  ;  H. 
G.  Barling,  M.B.,  Birmiugham ;  Mr.  J.  Barlow,  London ;  Dr.  F.  C. 


Barker,  Kattiawar ;  Mr.  R.  J.Bedford,  Kegworth ;  Mr.  D.  Biddle, 
Kingston-on-Thames;  Dr.  J.  Barr,  I.ivcrpoid ;  Mr.  K.  Behnke,  Lon- 
don ;  K.  B  Barnett,  M.B.,  Colchester  ;  Barrister;  K.  M.  Brown,  M.B.^ 
Derby;  F.  W.  Burton-Fanning,  M.B.,  Norwich.  (C)  Mr.  D.  Costine, 
Liverpool;  Dr.  E.  J.  Cave,  Crewkerne ;  Dr.  G.  Cowen,  New  Maiden; 
Mr.  G.  Clifford,  London  ;  Mr.  G.  E.  Claxton,  London  ;  C,  Collingwood, 
M-B  ,  London  ;  Dr.  W.  M.  Campbell,  Livei-pool ;  F.  W.  Clark,  MB., 
Lowestoft ;  J.J.  Clarke,  M.B.,  London  ;  Dr.  .\.  H.  W.  Clemow,  London ; 
Clergyman  ;  Carrandra;  Mr.  T.  E.  Constant,  Scarborough;  Mr.  E.  S. 
Cockell,  West  Hartlepool.  (D)  W.  J.  Durraut,  M.B.,  Newcastle-on- 
Tyne  ;  D. ;  Dr.  P.  G.  dc  Saussure,  Charlestown,  S  C. ;  Mr.  A.  Douglas, 
Matlock  ;  Dico  ;  Mr.  D.  Duprc,  London ;  Dr.  H.  Drinkwater,  Wrexham. 
(F)  Fal. ;  Mr.  C.  E.  S.  Flemming,  Bath  ;  G.  C.  U.  Fulton,  M.B.,  South 
Eston ;  F.R.C.P.  (G)  Mr.  W.  Galton,  London;  Messrs.  Grierson, 
Oldham,  and  Co.,  London  ;  Mr.  G.  Godding,  Southsea;  Messrs.  Charles 
Griffin  and  Co.,  London;  P.  K.  Griffiths,  M.B.,  CardifV.  iH)  Mr.  W. 
Hall,  Southampton  ;  Dr.  S.  L.  Haynes,  Malvern  ;  Dr.  W.  E.  Hacon, 
Cliristchurch,  New  Zealand  ;  Mr.  J.  A.  Hunt,  Borrowash;  Dr.  H.  C. 
Highet,  Singapore;  Mr.  H.N.  Hardy.  London;  Dr.  E.  Holland,  Lon- 
don; Mr.  G.  Hamilton,  Davcntry ;  Hopeful;  Dr.  L.  Humphry,  Cam- 
bridge. (J)  Mr.  S.  E.  Jones,  Mold  ;  Dr.  C.  E.  Jennings,  London  ;  J. 
Y. ;  Mr.  F.  W.  JoUye,  Alresford.  (K)  Mr.  G.  T.  Keclc,  London  ;  Mr.  E. 
M.  Knapp,  Ross.  (D  Mr.  F.  Little,  London;  Dr.  H.  H.  Lankester 
London;  Mr.  J.  I.awreuce-namilton,  Brighton.  (M)Medicus;  Mr 
W.  Marriott,  London  ;  Dr.  H.  P.  M,ajor,  Ilungerford ;  Dr.  E.  Malins, 
Birmingham;  T.  F.  Macdonald,  M.B.,  Glasgow;  Dr.  J.  W.  Miller,  Dun- 
dee; Mr.  P.  McDonald,  New  Abbey;  Messrs.  S.  Mackenzie  and  Co., 
Dover ;  M.D.,  F.R.C.S.E. ;  Dr.  W.  T.  MuUally,  Ballarat ;  Mr.  J.  D.  Men- 
zies,  Bournemouth  ;  Mr.  G.  H.  Makins,  London  ;  M.D.Lond. ;  Member. 
(N)  Dr.  T.  W.  A.  Napier,  Egremont.  (O)  W.  J.  O'Meara,  M.B.,  London  ;, 
Dr.  W.  M.  Ord,  London.  (P)  Mr.  C.  E.  Pinfold,  York  ;  Mr.  E.  Playter, 
Ottawa;  Mr.  C.  J.  Prime,  Butterkuowle  ;  Dr.  J.  W.  Tare,  Leyton  ;  Mr. 
J.  E.  Panton,  Watford.  iRl  Dr.  ,B.  Kake,  Trinidad  ;  Mr.  T.  Kyan, 
London;  Dr.  N.  Raw,  Dundee;  Dr.  H.  B.  Robinson,  London  ;  Dr.  A. 
Rosenau,  Bad  Kissingen  ;  E.  Roberts,  M.B.,  Manchester ;  Revilo;  Mr. 
H.  J.  Roberts,  Pen-y-groes.  (S)  Mr.  R.  R.  Sleman,  London  ;  Mrs.  B. 
Stone,  London;  Senex;  Mr.  O.  Sunderland,  Bexley  Heath;  C.  Slater, 
M.B.,  London;  Dr.  A.  Swann,  Batley:  Dr.  F.  J.  Smith,  London;  E. 
Solly,  M.B.,  Harrogate  ;  Dr.  A.  Sheen,  Cardilt';  Mr.  W.  Stallard,  Wor- 
cester; Mr.  H.  J.  Searle,  London;  Dr.  L.  G.  Smith,  London  ;  Messrs. 
J.  Squire  and  Sons,  London;  Mr.  G.  Stevens,  Bury -St. -Edmunds  ;  Dr.  H. 
Snow,  London  ;  Mr.  G.  S.  Stansfleld,  Birkenhead.  (T)  Three  Years  in, 
the  Rank  ;  Mr.  B.  R.  T.  Trevelyan,  Bath.  (U)  Unqualified.  (V)  Dr.  H. 
Verdon,  London  ;  Mr.  H.  Vezin,  London.  (W)  Mr.  H.  E.  Walker,  Cor- 
wen;  W.  H.;  Mr.  W.  B.  Wedgwood,  King's  Lynn  ;  Dr.  T.  Wallace,  Car- 
diff; Mr,  W.  R.  Williams,  Preston  ;  E.  T.  Wynne,  M.B.,  West  Brighton  ; 
Dr.  A.  G.  Welsford,  Dover;  Mr.  J.  W.  Wrangham,  Tewkesbury;  Mr.  O. 
Withers,  Sale ;  etc. 
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SOME   OBSERVATIONS 
OUli  OUT-PATIENT   DErARTMENTS. 

By     Sib     EDWARD    H.    SIEVEKING,    M.D., 

Consulting  Physician  to  St.  Mary's  Hospital,  etc. 


Now  that  the  Medical  Scliools  of  London  aspire  to  form  a  con- 
stituent part  of  a  university,  it  becomes  neee.ssary  tliat  eacli 
governing  body  should  put  its  house  in  order.  The  fact  that 
the  London  liospitals  have  hitherto  been  regarded  mainly  as 
charities,  destined  for  a  certain  class  of  sick  only,  must  yield 
to  the  more  important  fact  that  their  chief  function,  by  force 
of  circumstances,  has  become  the  training  and  education  of 
the  medical  student.  The  greater  attention  paid  during  the 
last  fifty  years  to  the  development  of  workhouse  infirmaries, 
the  admirable  manner  in  which  these  are  conducted,  the 
spread  of  excellent  nursing  of  the  poor,  both  in  and  out  of 
the  infirmaries,  renders  the  exclusively  eleemosynary  cha- 
racter of  our  hospitals  a  minor  consideration.  Tlieir  teach- 
ing value,  and  the  teaching  power  of  their  medical  officers, 
now,  more  than  ever  before,  assume  a  position  of  national 
importance. 

It  is  especially  with  reference  to  our  out-patient  depart- 
ments that  I  venture  to  submit  a  few  remarks  which  appear 
to  me  to  bear  closely  upon  the  present  tendencies,  though 
for  the  last  forty  years  I  have  borne  similar  testimony  when 
the  opportunity  offered.^  Hitherto  the  ardent  love  of  their 
profession  has  induced  our  out-patient  physicians  and 
surgeons  to  submit  to  unreasonable  demands  of  the  gover- 
nors of  liospitals  which  ought  no  longer  to  be  borne :  a 
regulated  system  should  be  uniformly  introduced  which 
would  enable  the  students  to  study  disease  and  its  treatment 
in  a  manner  which  the  unavoidable  urgency  of  time  and  the 
numbers  of  the  patients  at  present  render  generally  im- 
possible. As  I  have  said  elsewhere,  the  out-patient  depart- 
ments ought  to  bridge  over  the  interval  between  clinical 
instruction  in  the  wards  and  independent  practice.  The 
numbers  that  at  present  attend  as  out-patients  render 
adequate  teaching  perfunctory,  and  it  is  quite  impossible 
for  the  physicians  and  surgeons,  however  they  may  be  con- 
scious of  the  flagrant  abuses  to  which  the  out-patient  depart- 
ment is  subjected,  to  distinguish  between  deserving  and 
nndeserving  applicants.  Both  on  economic  as  well  as  on 
scientific  grounds  (the  latter  of  which  I  am  alone  concerned 
with  at  present),  a  thorough  weeding  out  of  unsatisfactory 
cases  is  the  first  consideration. 

If  the  view  is  adopted  and  acted  upon  that  the  ont-patient 
departments  of  our  hospital  schools  of  medicine  are  to  be 
made  moi-e  prominent  features  in  medical  education  than 
has  been  hitherto  the  case,  there  are  three  factors  that  re- 
quire special  notice  and  demand  great  attention.  They  are : 
1,  the  patients ;  li,  the  students  :  and  .5.  the  teachers. 

1.  The  Patients. — If  the  teaching  is  to  be  efl'ective  it  seems 
to  follow  that  a  definite  mode  of  selection  of  suitable  cases 
must  be  adopted.  A  variety  could  not  fail,  and  probably 
eveiy  school  would  prefer  its  own  procedure  to  having  one 
dictated  to  it.  If  the  principle  is  adopted,  a  definite  number 
of  new  cases  should  be  agreed  upon,  and  any  sun)lus  should 
either  be  handed  over  to  other  institutions  or  left  to  their 
Qwn  discretion.  A  long  experience  in  hospital  work 
teaches  us  that  patients  to  whom  special  clinical  attention 
is  paid  would  be  rather  flattered  than  not  by  their  particular 
cases  receiving  the  extra  care  and  discussion  which  would  be 
unavoidable.  Perh.ips  the  physician  or  surgeon  in  attend- 
nn'-e  would  most  speedily  discriminate  at  a  cursory  glance 
the  particular  form  of  disease  specially  suitable  for  teaching  : 
which  patients  should  be  left  to  the  house-physicians  or  house- 
Btirgeons,  or  which  admitted  to  his  consulting  room.  These, 
as  well  as  other  matters  connected  with  the  question,  require 

^  Tho  gist  of  tlie  present  remarks  arc  to  be  found  in  tlic  Report  of  tlic 
■enoral  Medical  Council's  Report  on  Professional  Education  for  1869, 
P-l.t-. 


careful  elaboration,  and  would,  assuming  the  main  principle 
to  be  acveptabh',  probably  be  best  solved  by  a  discussion  of 
the  points  of  practical  importance  by  a  friendly  meetint?  of 
the  pliysieians  and  surgeons  of  out-patients  of  the  London 
schools  of  medicine. 

2.  T/ie  Stiulents. — Tlie  liaphazard  way  in  which  medical 
students  have  attended  tlie  out-patient  departments  has 
generally  been  of  a  most  irregular  and  perfunctory  kind,  and 
ought  under  any  circumstances  to  be  put  an  end  to.  It  seems 
veiy  doubtful  whether  they  ought  to  be  permitted  to  receive 

I  instruction  such  as  can  be  conveyed  in  the  out-patient' de- 
partment until  after  they  have  not  only  attended  to 
systematic  lectures  on  medicine  and  surgery,  but  also  re- 
ceived bedside  instruction  in  the  wards  of  the  hospital. 
They  ought  to  have  laid  a  foundation  to  their  practical  know- 
ledge of  disease  and  the  social  as  well  as  therapeutic  treat- 
ment of  patients,  from  their  clinical,  before  they  present 
themselves  to  their  policlinical, ^  teachers.  Each  student 
should,  after  the  case  has  been  duly  examined  and  the  out- 
line of  treatment  determined  by  the  physician  or  surgeon,  be 
required  to  take  notes  of  the  case  and  its  progress,  audi  if 
requested  by  his  teacher,  to  follow  it  up  at  home  and  report 
upon  it.  The  limitation  of  the  number  of  patients  would 
prevent  any  abuse  of  such  a  system  and  avoid  converting 
the  policlinic  into  an  ordinary  dispensary,  or  appearing  to 
compete  with  the  neighbouring  general  practitioners.  .If 
this  method  is  conscientiously  and  rigidly  carried  out,  it 
would  in  a  great  measure  form  a  substitute  for  advantages 
often  attributed  to  the  ancient  apprenticeship :  while,  as 
said  before,  it  would  serve  to  bridge  over  the  chasm  that 
now  exists  between  hospital  teaching  and  independent 
practice. 

3.  The  Teachers.— It  the  proposed  system  is  carried  out,  it 
is  not  calculated  to  increase  the  drudgery  of  the  present  out- 
patient work,  but  to  enhance  the  intellectual  interest  and 
the  prestige,  now  not  very  exalted,  attaching  to  the  office  of 
out-patient  physician  and  surgeon.     The  terms,  which  are 
most  misleading,  of   "assistant-physician"  and   "assistant- 
surgeon"  should  be  reserved  for  case?   in  which   the   phy- 
sicians or  surgeons  ai'e  really  assisted  by  their  subordinates,';; 
and  not  applied  to  gentlemen  whose  qualificitions  and  social' 
status   are  in  every  way  equal  to  those  of  the  gentlemen' 
attending  the  in-patients.     It  is  a  question  whether  it  would  ' 
not  be  wise  to  let  each  class  of  officers  be  interchangeable 
annually,  so  that  the  clinical  and  policlinical  professors  had 
throughout    the  same   interest  in  the  students    and    their 
careers.     The  question  of  fees  requires  reconsideration,  the 
more  so  as,  under  such  a  system  as  proposed,  there  would  be 
a  similarity  of    duties   and    responsibilities.      It  certainly 
seems  hard   that,   according  to  present  arrangements,   tHe 
arduous  work  of  the  out-patient  officers  is  neither  acknow- ■ 
ledged  by  prestige  nor  by  remuneration.    Labouring  as  they  ■ 
do,  they  have  never  found  a  politician  to  make  pets  of  them, 
and  it  is  only  common  justice  that  their  claims  to  recog- 
nition and  to  reward  for  their  devotion  to  the  public  good 
should  be  listened  to,  though  they  themselves  are  probably 
the  last  to  advance  them.      There  seems  no  reason  why  the 
fees  now  received  for  hospital  practice  should  not  be  equally 
divided  by  all  who  are  engaged  in  teaching,  whether  in  the 
wards  or  in  the  out-patient  department. 

The  object  of  the  foregoing  remarks  is  solely  the  advance-- 
ment  of  the  scientifii'  study  of  medicine  and  an  enlargement 
of  the  value  of  our  large  hospitals.  It  is  not  to  be  denied 
that  there  are  difficulties  ;  especially  is  it  to  be  apprehended 
that  some  of  the  present  supporters  of  hospitals  may  be; 
alienated  when  they  find  that  they  do  not  obtain  an  exact'- 
f/>iid  pro  quo  for  their  subscriptions.  But  it  is  to  be  hoped  that;;: 
when  they  understand  the  importance  of  doing  everything 
that  is  possible  for  the  advancement  of  the  most  beneficial 
of  nil  professions,  and  know  the  sacrifices  made  by  those  wlioi 
cultivate  it.  their  objections  may  yield.  "'« 

If  my  readers  adopt  the  general  views  suggested  in  the'' 
precieding  remarks,  there  ought  to  be  no  doubt  that  their 

2  The  term  "  policliniiMl  "  has  not  found  favour  in  England,  but  it 
soeins  very  convenient  as  a  substitute  tor  our  more  cumbrous  term. 
'When  it  was  first  snt'KCstcd  to  a  disiineii1=hed  Oxonian  fnonrt  of  the 
Kvrittir  many  years  aco.  now  decoasod.  he  mlsinterprctod  it  as  bdn»f 
idcrivcd  from  iroAvt  and  not  from  iroAit.  ' 

[1744] 
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influpnce  would  soonor  or  Inter  ensure  a  realisation  of  the 
principles  involved,  and  thus  place  the  medical  schools  of 
London  and  the  countiy  on  even  a  higher  plane  than  they 
have  already  occupied. 


AN  INTRODUCTORY  ADDRESS 

ON' 

THE  RELATIONS  OF  DERMATOLOGY  TO 
GENERAL  MEDICINE. 

Delivered  at  the  [First  Meeting  of  the  Dennatological  Society  of 
Great  Britain  ami  Ireland. 

By  p.   H.   rVE-SMITII,  M.D.,  F.R.S., 

Pi-esideiit  of  the  Society,  and  Physician  to  Guy's  Hospital. 

There  is,  perhaps,  no  branch  of  medicine,  not  even  oph- 
thalmic surgery,  ^^hich  is  so  instructive  in  the  broad  prin- 
ciples of  pathology  and  therapeutics,  as  that  of  diseases  of  the 
skin.  Like  the  eye,  the  afi'ected  parts  are  obvious>nd  easily 
investigated ;  so  that  we  can  see  the  various  stages  of  disease 
which  are  invisible  in  the  case  of  the  mucous  membranes, 
the  solid   viscera,   or  the  bones    and  joints. 

Unfortunately  it  was  long  before  the  morbid  changes  of  the 
skin  were  studied  as  a  matter  of  direct  observation.  The  two 
foibles  of  medicine— the  desire  to  explain  instead  of  to  in- 
vestigate which  has  always  impeded  pathology,  and  the  de- 
sire to  cure  instead  of  to  understand  which  has  always  ob- 
structed therapeutics— have  been,  perhaps,  more  mischievous 
in  this  than  in  any  other  department. 

At  the  new  birtli  of  science  which  followed  that  of  literature 
and  art  in  the  sixteenth  century,  medicine  was  found  domi- 
nated by  the  ancient  Greek  hypothesis  of  the  four  liumours 
with  the  temperaments  which  resulted  from  their  union. 
The  whole  of  a  physician's  knowledge  then  consisted  of  an 
acquaintance  with  Latin  ^vriters  and  Latin  translations  of 
Greek  and  Arabian  writers,  a  knowledge  of  books  and  phrases 
and  theories,  with  contented  ignorance  of  objects  and  of 
facts.  The  first  step  in  advance  was  made  by  Vesalius  and 
the  great  Italian  anatomists  of  the  sixteenth  century.  The 
second  was  the  work  of  Harvey  in  demonstrating  that  the 
heart  was  a  muscle,  and  that  the  blood  was  driven  round  the 
body  by  its  contractions.  Succeeding  inquiry  proved  that 
phlegm  is  not  secreted  by  the  pituitary  gland,  and  that  there 
is  no  such  thing  as  black  bile.  Nevertheless,  by  a  common 
infirmity  of  human  nature,  physicians  clung  to  the  conclu- 
sion when  the  premisses  were  proved  fallacious,  and  still 
ascribed  cutaneous  disorders  to  humours  and  their  ill  mix- 
tures. Even  now  there  are  insurance  offices  which  gravely 
ask  whether  an  applicant  is  of  sanguine  or  lymphatic  tem- 
perament. 

Another  hypothesis  which  long  took  the  place  of  observa- 
tion was  that  affections  of  the  skin,  beside  being  due  to 
diseased  humours  and  impurities  of  the  blood  in  general, 
were  in  particular  caused  by  a  widespread  condition  known 
as  scorbutus  or  scur^•y,  a  real  disease,  as  we  now  know,  of 
dietetic  origin,  preventable,  and  by  the  efforts  of  scientific 
medicine  now  happily  prevented,  except  in  rare  cases,  when 
officers  of  Her  Majesty's  forces  refuse  to  follow  the  physician's 
advice.  Even  now  our  patients  will  sometimes  speak  of 
eczema  or  scabies  or  syphilis,  as  "a  breaking  out  of  the 
scurvy." 

Another  imaginary  cause  of  cutaneous  eruptions  was 
scrofula  or  struma ;  terms  applied  at  first  to  swellings  of  the 
neck  whetherof  the  thyroid  or  lymph-glands,  and  afterwards  to 
any  condition  of  ill-health  which  the  physician  or  surgeon 
chose  to  "  explain  "  instead  of  investigating. 

To  some  extent  the  diagnosis  of  syphilis  was  abused  in  the 
same  manner  as  an  arbitrary  explanation  of  whatever  could 
not  be  understood,  and  I  have  known  a  surgeon  pronounce 
an  eruption  to  be  syphilitic  "  because  he  did  not  know  what 
else  it  could  be."  Since,  however,  Mr.  Hutchinson  has 
taught  us  to  recognise  the  later  stage  of  congenital  syphilis 


by  definite  marks,  we  no  longer  hear  of  it  as  a  possible 
remote  cause  of  non-syphilitic  diseases,  including  what  was 
once  described  as  the  "  ugly  type  of  scrofula." 

In  countries  where  malaria  is  common  there  have  not  been 
wanting  attempts  to  ascribe  one,  or  many,  or  all  of  common 
ail'ections  of  the  skin  to  this  source,  but  they  have  not  been 
accepted  by  any  but  their  authors.  A  similar  fallacy  is,  I 
think,  the  ascription  of  eczema  and  psoriasis  and  countless 
other  diseases  to  what  in  England  is  called  a  gouty  diathesis, 
and  in  France  arthritixme.  Now  "diathesis"  in  Greek 
is  "  disposition"  in  Latin,  and  how,  I  would  ask,  are  we  to 
define  a  gouty  disposition?  If  carried  out  the  patient  is  no 
longer  "  gouty"  but  has  gout,  and  if  the  disposition  is  not 
carried  out  it  remains  an  unproved  assertion. 

So  far  as  these  various  hypotheses  were  guesses  at  the  real 
nature  and  cause  of  disease  their  aim  was  right,  but  they 
were  all  absurdly  premature,  almost  as  much  so  as  the  con- 
clusion of  a  patient  of  my  own  who  once  said,  with  frank 
inconsequence,  "  Of  course,  I  know  nothing  about  medicine, 
but  I  am  quite  certain  all  diseases  arise  from  the  stomach." 
The  fact  is  that  our  patients  are  adepts  at  etiology.  'They  are 
sure  that  consumption  is  not  (in  their  family)  hereditai-y ; 
that  dyspepsia  is  never  due  to  overeating,  nor  cirrhosis  of  the 
liver  to  intemperance  in  drink:  that  rheumatic  fever  is 
caused  by  sleeping  in  a  damp  bed,  and  Bright's  disease  by 
overwork,  and  psoriasis  by  "  worry  ",  and  scabies  by  mental 
strain,  and  tinea  versicolor  by  too  frequent  use  of  soap  and 
water. 

True  etiology  is  the  last  outcome  of  long-continued  obser- 
vation and  experiment.  We  can  now  assert  that  every  child 
with  the  rash  of  measles  has  been  in  contact  with  a  case  of 
the  same  disease  ;  that  every  case  of  anthrax  depends  upon 
the  presence  of  a  particular  species  of  plant  in  the  lymph, 
blood  and  tissues;  that  every  case  of  rupia  has  been  preceded 
by  specific  infection  ;  that  ringworm  is  caused  by  a  fungus, 
and  scabies  by  a  mite  ;  and  thus  far  we  are  as  certain  as 
when  a  blue  line  on  the  gums  tells  us  the  cause  of  paralysis 
of  the  arms,  when  we  ascribe  a  case  of  pericarditis  to  rheu- 
matism, or  one  of  multiple  synovitis  to  gonorrhoea.  At 
present,  however,  what  most  hinders  progress  in  this  depart- 
ment is  that  our  questions  are  prematurely  answered  by  the 
allegation  of  causes,  some  of  them  non-existent,  some  of 
them  unproved  and  unprovable,  and  most,  even  if  true  in 
part,  so  limited  in  their  action  and  so  dependent  upon  con- 
comitant conditions  that  their  influence  may  be  practically 
neglected. 

We  now  know  that  the  Galenical  theoi-yof  the  four  humours 
was  false,  and  if  by  chance  it  included  an  accidental  ad- 
mixture of  fact  here  and  there,  this  must  be  proved  on  inde- 
pendent grounds.  Diseases  which  once  were  confidently 
attributed  to  disorders  of  the  blood — as  scabies  to  a 
"psoric  dyserasia" — are  now  known  to  be  the  result  of  definite 
local  irritants.  We  know  the  vei-y  limited  and  constant  effect 
of  scurvy  on  the  skin.  We  have  abandoned  such  misleading 
terms  as  "  scrofulous  "  or  "  strumous  "  because,  so  far  as  they 
have  any  meaning,  they  are  insincere  synonyms  of  tubercle. 
We  recognise  an  eruption  as  due  to  syphilis  or  not  due  to  it, 
and  warn  our  students  against  talking  of  a  syphilitic  psoriasis 
as  they  would  of  a  measly  scarlatina  or  inflammatory  sarcoma. 
Let  us  hope  that  our  (Tcrman  colleagues  will  no  longer  call 
iritis  "  I'lieumatic  "  only  because  it  is  not  syphilitic,  and  that 
we  in  England  shall  leave  the  use  of  "gout"— when  we  do  not 
mean  deposit  of  urate  of  soda  in  the  tissues — to  our  patients 
and  the  term  "nervous  debility"  to  advertising  quacks. 

In  dermatology  we  are  taught  by  the  clearest  examples  that 
we  must  begin  by  accurate  observation  of  anatomical  facts. 
Willan  and  Bateman  were  the  first  writers  to  be  imitated  ; 
Alibert  was  the  example  to  be  sliunned. 

When  the  various  anatomical  lesions  have  been  recognised 
and  defined  ;  when  their  microscopic  as  well  as  their  external 
characters  have  been  thoroughly  investigated,  then  only  may 
we  proceed  to  a  pathological  classification.  This  was  the 
attempt  of  Hebra,  following  Kokitansky,  as  Willan  and 
Bateman  followed  Linnaeus. 

Thirdly  comes  the  "  historical  "  classification,  we  may  call 
it,  of  diseases  of  the  skin  by  their  origin,  development,  and 
natural  history. 

An  important  step  in  this  direction  was  made  by  Biett 
when  he  grouped  together  all  diseases  of  syphilitic  origin. 
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Small  blame  to  his  eminent  successors  in  France  if  they 
.prcMuaturely  extended  the  pviin.iple  beyond  ihe  limits  of 
knowledge.  We  now  can  use  a  reformed  and  coiTccted 
edition  of  the  serofulidcs  undi-r  Dieir  proper  title  of  tubercu- 
lous diseases  of  the  skin,  and  it  is  possiiilc  thai  at  some  future 
day  the  dartrous  group  may  al.so  be  reconstituted  upon  a 
eeientifie  basis. 

Can  we  at  all  forecast  the  future  of  dermatology  ?  It  will, 
we  liope,  never  again  fall  into  the  liands  of  empirics  or 
specialists  in  the  ofj'ensive  sense  of  the  wonl.  It  will  be 
'Studied  as  a  branch  of  scientific  medicine  by  those  who  are 
thoroughly  trained  in  general  patholo^'y,  diagnosis,  and 
^^reatnient.  Obsolete  syncnyms.  pedantic  and  unscholarly 
innovations,  artificial  and  elaborate  classifications,  will  be 
^liscarded,  together  with  secret  remedies  and  advertised 
nostrums  of  unknown  composition.  We  sliall  learn  to  be, 
if  possible,  still  more  acute  and  accurate  in  discerning  ana- 
tomical varieties,  and  every  form  of  cutaneous  lesion  will  be 
subjected  to  histological  examination  by  modern  methods. 
But  we  shall  recognise  that  the  structure  of  a  lesion  is  only 
the  morbid  anatomy  of  a  disease.  We  shall  add  to  it  the  im- 
portant and  perliaps  scarcely  enough  appreciated  character 
of  local  distribution,  whicli  forms  so  important  a  character  of 
animals  and  plants,  and  also  of  many  diseases,  as  phthisis, 
cancer,  and  synovitis.  How  much  may  still  be  done  in  ac- 
■curate  observation  of  tlie  anatomical  distribution  of  diseases 
of  the  skin,  is  shown  by  Dr.  Henry  Head's  most  interesting 
paper  upon  the  locality  of  pain  in  visceral  disease,  with 
Tespect  to  zona.' 

We  shall  also,  I  think,  give  increased  importance  to  the 
acute  or  chronic  course,  to  the  geographical  distribution,  the 
incidence  on  sex  and  age,  and.  in  fact,  the  whole  natural  his- 
4,oiy  of  the  cutaneous  affections,  including  tlieir  reaction  to 
remedies.  Further,  we  shall  proluibly  give  a  more  important 
place  to  the  action  of  local  infection,  and  recognise  in  addi- 
tion to  wliat  we  call  specific  diseases  many  others  due  to  the 
action  of  parasites,  bacterial  as  well  as  fungous,  and  animal 
as  well  as  vegetable.  In  diagnosis  we  shall,  1  hope,  avoid  the 
old  error  of  multiplying  minute  distinctions  of  formoraspect, 
which  do  not  correspond  to  any  differences  in  natural  his- 
tory, prognosis,  or  treatment.  Syphilis,  lupus,  ringworm, 
psoriasis,  leprosy  are  clear,  complete,  and  satisfactoiy  dia- 
gnoses, and  it  would  be  a  serious  retrogression  if,  wntb  some 
Continental  dermatologists,  we  were  to  return  to  the  pedantry 
which  named  diseases  more  elaborately  than  animals  or 
plants,  and  yet  told  us  nothing  of  their  real  nature  or  their 
proper  treatment. 

In  our  prognosis  we  shall,  I  believe,  be  more  hopeful  and 
less  confident.  In  our  treatment  we  shall  not  think  it  neces- 
sary to  order  every  patient  to  drink  a  disagreeable  and  ex- 
pensive mixture  made  by  a  druggist,  but  when  internal 
treatment  by  drugs  is  necessary,  we  shall  insist  upon  its 
being  thoroughly  carried  out.  We  shall  use  external  reme- 
dies more  intelligently,  and  therefore  more  confidently.  We 
shall  believe  that  water  is  water,  and  exerts  its  natural  action 
upon  the  skin  according  to  its  temperature  and  saline  con- 
stituents, whether  it  IJe  applied  in  England,  txcrmacy,  or 
America,  and  whether  the  patient  uses  it  in  his  own  house 
or  travels  to  a  distant  hotel  for  the  purpose. 

Among  the  few  valuable  suggestions  which  have  reached 
ns  from  the  International  Congress  at  Home  was  one  in  Dr. 
Alichael  Foster's  address,  that  some  international  tribunal 
should  decide  questions  of  scientific  nomenclature.  In 
zoology  and  botany  there  are  rules  generally  recognised 
which,  if  followed  by  the  light  of  common  sense,  keep 
nomenclature  tolerably  uniforni.  But  in  medicine  we  have 
no  rules  at  all,  and  in  no  brani'h  is  the  resultant  incon- 
venience so  great  as  in  dermatology.  Reform  appears  to  be 
almost  hopeless.  The  names  of  many  well-known  and  veiy  com- 
mon diseases  are  unsettled.  Typhus,  enterica,  morbilli, 
rulieola,  zona,  gutta  rosea,  are  all  names  which  are  constantly 
represented  by  obsolete  or  misleading  synonyms.  Even  in 
England  few  writers  pay  attention  to  the  ollicial  nomen- 
clature of  the  Royal  College  of  Physicians,  a  work  which  is 
revised  every  ten  years  with  inlinite  pains,  whicli  is  the 
result  of  the  combined  labours  of  physicians,  surgeons,  and 
tlie  best  authorities  in  obstetrical,  ophthalmic,  aural,  and 
dermatological  medicine :  a  nomenclature  which  is  used  bv 
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the  Registrar-General,  the  medical  odicers  of  both  services, 
and  the  Local  Government  Board.  Surely  it  is  not  too  much 
to  ask  that  in  our  writings,  if  not  in  our  conversation,  we 
should  sacrifice  a  little  of  our  cherished  individual  liberty 
for  the  sake  of  a  common  understanding. 

If  we  look  abroad  the  confusion  is  worse  confounded. 
Nothing  can  induce  German  writers  to  cease  calling  enterica 
"  typhus,"  or  exophthalmic  goitre  "Basedow's  disease,"  and 
both  in  France  and  Germany  many  authors  seem  bent 
on  inventing  new  names  or  misapplying  old  ones.  If  in 
England  and  America  we  are  somewtiat  less  to  blame  in  this 
respect,  we  are  too  ready  to  accept  eveiy  new  statement  with- 
out due  criticism,  and  to  cling  to  facts  which  have  been  dis- 
proved, and  names  long  obsolete. 

May  we  not  set  before  us  the  following  objects  in  attempt- 
ing to  improve  our  practice:  (1)  J^et  us  as  much  as  po88il>le 
give  up  the  cuml)ersome  binominal  system,  w^ith  its  mislead- 
ing analogy  of  diseases  with  natural  objects.  Every  disease 
should  liave  a  single  distinctive  title  capable  of  forming  an 
adjective,  and  if  possible  of  genuine  Greek  or  Latin  form. 
but  in  any  case  with  a  meaning  fixed  by  medical  usage  and 
not  by  etymology  or  classical  precedent.  ('2)  Let  no  term  used 
by  a  writer  previous  to  Willan  and  Bateman  be  considered  of 
authority,  but  l^t  the  terms  used  by  them  and  by  subsequent 
authors  in  first  describing  a  disease  be  adhered  to  as  far  as 
possible,  simplifying  or  correcting  a  word  where  this  can  be 
done  without  destroying  its  identity,  and  extending  or  re- 
stricting its  application  in  accordance  with  improved  know- 
ledge, but  never  replacing  it  by  the  arbitrary  coinage  of  one's 
oivn  fancy.  (3)  While  the  ordinary  rules  of  priority  should 
be  respected,  new  names  must  of  course  be  coined  to  denote 
newly  recognised  pathological  conditions.  These  should  be 
invented  only  when  necessary,  after  due  consultation 
and,  if  possible,  oral  discussion  before  they  are  fixed  by  pub- 
lication. (4)  I  think  we  should  agree  not  to  add  to  the  num- 
ber of  diseases  which  are  named  after  their  discoverer.  Such 
titles  are  often  historically  inaccurate,  and  the  fame  or 
notoriety  they  confer  does  not  correspond  with  the  honour 
we  would  gladly  pay  eminent  discoverers.  Thus,  while  some 
names,  like  flies  in  amber,  excite  wonder  as  to  how  they  got 
there,  we  have  no  such  memorial  of  the  dii  maiores  of  our  art, 
of  Virchow,  of  Biirensprung,  of  Willan,  or  of  Uebra. 

The  multiplication  of  such  names,  applied  not  only  to 
diseases  but  to  symptoms,  and  sometimes  very  trivial  symp- 
toms, is  a  serious  obstacle  to  the  student.  If  we  desire  to 
identify  certain  cases,  of  which  the  nature  is  not  sufficiently 
clear  to  receive  a  definite  title,  it  is  surely  sufficient  to 
describe  them  as  the  group  of  cases  described  by  such  or 
such  a  writer.  Nor  can  there  be  any  objection  to  adding  the 
name  of  the  author  to  the  title  he  imposed ;  for  example, 
lichen  ruber  (Hebra),  dermatitis  hei-petiformis  (Diihring). 

With  respect  to  classification  of  diseases  of  the  skin  I  will 
not  repeat  what  I  have  on  several  occasions  urged  upon  the 
profession  :  that  classifications  which  treat  diseases  as  con- 
stant natural  objects,  are  scientifically  absurd  and  practi- 
cally mischievous  ;  and  that  a  single  permanent  or"  natural  " 
classification  is  no  more  possible  in  dermatology  than  in 
other  branches  of  medicine. 

These  questions  of  nomenclature  and  classification,  as  well 
as  many  more  important  will,  I  trust,  form  the  subject  of 
fruitful  "scientific  discussion  in  the  Society  which  to-day  we 
start.  The  need  of  such  a  means  for  interchange  of  views 
among  those  particularly  interested  in  dermatology  was 
shown  by  the  formation  of  the  Dermatological  Society  of 
London  ten  years  ago.  We  all  owe  much  to  the  tact  and 
energy  of  the  first  secretaries.  Dr.  Sangster  and  Dr.  Stowers, 
and  to  their  successors.  Dr.  Pringle  and  Dr.  Colcott  Fox  ;  and 
we  trust  that  the  parent  Society  will  long  continue  to  flourish 
side  by  side  with  the  present  Association,  and  in  more  or 
less  formal  union  witli  it  as  convenience  may  dictate.  Tlie 
older  Society  was  formed  for  the  exhibition  of  cases,  and  was 
therefore  limited  in  numbers.  In  this  Society  we  include 
many  who  have  not  numerous  hospital  patients  to  furnish 
cases  for  exhibition,  but  who  desire  to  learn,  and  others  who 
have  relinquished  their  hospital  practice  but  are  loth  to 
forget.  We  shall  inform  each  other  from  time  to  time  of  new 
observations  :  we  shall  criticise  new  theories  ;  we  shall  keep 
up  each  other's  acquaintance  with  the  ever-flowing  stream  of 
oases  and  comnuntaries  which  are  published  in  France,  in 
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Germany,  and  among  our  American  kinsmen  ;  we  shall,  1 
liope,  be  a  strong  support  to  tlie  Ih-rmatolofficalJournn/,  wliiili 
is  already  so  admirably  edited  ;  and  we  shall,  I  trust,  furm 
a  committee  of  reference,  for  the  United  Kingdom  at  least. 
wliieh  may  help  in  some  degree  to  tix  the  nomenclature  of 
this  department.  Our  credit  and  usefulness  depend  upon 
ourselves  ;  and  since  we  include  all,  or  almost  all,  the  derma- 
tologists of  this  country,  the  result  is  scarcely  doubtful.  We 
meet  in  the  liome  of  other  societies,  to  which  most  of  us  he- 
long,  and  hope  to  rival  them  in  the  high  standard  of  pro- 
fessional conduct  we  maintain,  the  liberal  and  scientiHc  spirit 
we  foster,  and  the  value,  the  thoroughness,  and  the  interest 
of  our  Proceedings.  May  we  become  as  numerous, 
wealthy,  and  dignified  as  the  Koyal  Medical  and  Uhirurgicil 
Society :  as  accurate  and  olijective  as  the  Pathological ;  as 
brief  and  practical  as  the  Olinical. 

It  depends  upon  us.  gentlemen,  to  maintain  and  increase 
the  reputation  of  the  British  School  of  Dermatology,  and  with. 
the  support  of  those  who  meet  to-day,  I  cannot  doubt  that  we 
shall  abundantly  succeed. 


BOXE-MARROW    IN    THE    TREATMENT    OF 
PERNICIOUS   ANEMIA.' 

By  THOM.A.S  R.  FRASER,  M.D.,  LL.D.,  F.R.S.,  F.R.C.P.E., 

I'rofessor  ot  Materia  Medica  aud  of  Clinical  Medicine  in  tlie  University 
of  Ediuburgli. 


AxTHOCGH  this  communication  deals  with  only  one  case  of 
pernicious  anremia  treated  with  bone-marrow,  the  curative 
effect  seems  sufficiently  evident  to  justify  the  publication  of 
the  case,  especially  as  an  opportunity  occurred  for  testing  in 
it  the  value  of  the  chief  remedies  hitherto  used  in  the  treat- 
ment of  this  disease. 

The  patient,  A.  R.,  a  gardener,  00  years  of  age,  entered  the 
Royal  Infirmary  on  September  30th,  1893.  His  symptoms 
were  frequent  vomiting  and  diarrhcea.  cedema  of  the  feet  and 
ankles,  moderate  and  irregular  pyrexia,  dimness  of  vision, 
retinal  liEemorrhage's.  anorexia,  dyspnoea,  and,  latterly,  com- 
plete prostration.  The  illness  had  existed  for  about  four 
months. 

Although  I  was  desirous  at  once  to  treat  this  patient  with 
bone-marrow,  the  condition  was  so  serious  a  one  that,  in  the 
absence  of  experience  regarding  the  therapeutic  value  of  bone- 
marrow,  I  considered  it  advisable  to  administer,  in  the  first 
instance,  some  of  the  remedies  usually  employed  in  per- 
nicious anajmia.  Only  after  they  had  failed  in  producing 
benefit  was  bone-marrow  given. 

For  the  sake  of  brevity,  I  shall  divide  the  history  of  the 
patient  into  eight  periods,  which  correspond  with  the  treat- 
ment adopted  in  each  period  (see  Diagram). 

Fir^t  Period,  two  weeks,  no  medicinal  treatment.  During 
this  period,  the  hfemocytes  of  the  blood  varied  from  1, ,800,000 
to  1,400.000  per  cub.  mill.,  and  the  lipemoglobin  from  liS  to 
30  per  cent.,  the  specific  gravity  being  10.3,S.  There  was  great 
distortion  in  the  shape  and  variation  in  the  size  of  the 
ha;mocytes,  which  did  not  form  rouleaux.  Retinal  haemor- 
rhages were  jjresent  in  both  eyes. 

Second  Period,  two  weeks  and  a-half ;  ferrous  chloride  6  to 
12  grains  daily.  The  haemocytes  and  haemoglobin  steadily 
fell  to  000, (XHJ  per  cub.  mill,  and  20 per  cent.,  respectively,  and 
the  specific  gravity  to  103G. 

Third  Period,  eight  days :  arsenic  (15  to  30  min.  of  liquor 
arsenicalis  daily)  was  given  in  addition  to  12  grains  of 
ferrous  chloride  daily.  Still  further  deterioration  occurred 
in  the  hiemocytes  and  hemoglobin,  the  former  falling  to 
only  84.J,000,  and  the  latter  to  18  per  cent. ;  but  the  specific 
gravity  remained  at  1030. 

Fourth  Period,  three  weeks  ;  arsenic  and  iron  were  con- 
tinued in  the  above  doses,  but  ox  bone-marrow  was  now  also 
given  by  the  mouth,  uncooked,  and  in  the  quantity  of 
3  ounces,  daily. 

An  almost  immediate  improvement  occurred,  so  that  at  the 
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end  of  this  period  the  hiemocytes  numbered  1,800,000,  the- 
hainoglobin  amounted  to  35  per  cent.,  and  the  specific- 
gravity  was  1042.  The  patient  now  began  to  recover 
strength  :  he  could  remain  out  of  bed  for  several  hours  each 
day.  and  the  appetite  was  greatly  improved. 

Fifth  Period,  twenty-six  days  ;  ox  bone-marrow,  arsenic, 
and  salol  (15  to  30  grains  daily).  The  improvement  was  con- 
tinued. The  hiemocytes  rose  to  2,470,1X10,  the  hiemoglobin  to 
5.'i  per  cent.,  and  the  specific  gravity  to  1047.  The  patient 
felt  much  stronger,  and  his  complexion  was  distinctly  pink, 
and  had  almost  entirely  lost  its  original  yellow  hue.  He  had 
also  gained  in  weight. 

Sirth  Period,  tjirty-two  days;  ox  and  calf  bone-marrow 
and  salol  (30  grjiins  daily). 

The  improvement  was  still  further  continued,  so  that  the- 
ha;mocytes  reached  an  absolute  maximum  of  4,1.30,000, 
though  they  afterwards  fell  to  3,400.000;  the  luemoglobin 
rose  with  the  hiemocytes  to  75  per  cent,  and  also  fell  to  70 
per  cent.,  and  the  specific  gravity  became  1058.  The  blood 
had  now  a  healthy  appearance.  It  could  flow  readily  from 
a  small  puncture,  it  formed  fairly  good  rouleaux,  and  the  x'ed 
cells  were  more  uniform  in  size  and  fewer  of  them  were  dis- 
torted. 

The  patient  was  now  able  to  do  light  work  in  the  war<J 
without  fatigue ;  the  alimentary  system  was  perfectly 
healthy;  cedema.  pains,  headache,  pyrexia,  and  the  venous- 
bruits  in  the  neck  had  disappeared ;  and  the  skin  had  a 
healthy  appearance. 

Seaenth  Period,  one  month  ;  ox  and  calf  bone-marrow  and 
ferrous  chloride  (0  to  12  grains  daily).  The  ha?mocytes  re- 
mained, with  some  oscillations,  at  about  3,400,000  ;  the  haemo- 
globin averaged  from  70  to  75  per  cent.,  on  one  occasion 
reaching  80  per  cent.,  and  the  specific  gravity  remained 
steadily  at  1059. 

The  patient  felt  strong,  and  enjoyed  assisting  in  ward 
work,  such  as  carrying  coals  up  a  long  flight  of  stairs.  He- 
remained  out  of  bed  all  day,  there  were  no  subjective  sym- 
ptoms even  on  considerable  exertion,  and  "liajmic"  venous 
and  cardiac  bruits  were  no  longer  audible.  Ophthalmoscopic 
examination  of  the  eyes  showed  that  all  traces  of  retinal 
haemorrhage  had  disappeared. 

Eif/hth  Period,  not  concluded  (when  this  paper  was  commu- 
nicated to  the  Congress) ;  ox  bone-marrow,  iron,  and  salol. 
The  improvement  was  maintained,  so  that  the  hsemocytes 
reached  4,000.000,  the  haemoglobin  85  per  cent.,  and  the 
specific  gravity  1000.  The  patient  was  now  practically  in  a 
normal  condition.  His  appetite  was  good,  and  his  appear- 
ance that  of  a  healthy  man. 

An  examination  of  the  graphic  representation  of  the  pro- 
gress of  the  case  (see  Diagram)  shows  that  no  benefit  was 
obtained — that,  indeed,  deterioration  occurred — during  the 
prolonged  administration  of  iron  and  arsenic  in  both  medium 
and  large  doses ;  but  that  the  remarkable  improvement 
which  occurred  was  produced  only  after  the  administration 
of  bone-marrow  had  been  commenced,  while  it  continued  to 
be  produced  during  periods  in  which  neither  arsenic  nor  iron 
were  being  administered. 

The  demonstration  of  a  curative  influence  by  bone-marrow 
may  appear  to  be  somewhat  obscured  by  the  introduction  of 
salol  into  the  treatment,  and  a  fui-ther  examination  of  tlie 
therapeutic  value  of  this  substance  in  pernicious  ansemia 
appears,  indeed,  to  be  suggested.  The  introduction  of  salol 
was  due  to  the  urgency  of  the  case  requiring  that  no  description 
of  treatment  should  be  neglected  in  whose  favour  any  theo- 
retical or  experimental  evidence  had  been  advanced.  Since, 
however,  this  communication  had  been  made  to  the  Inter- 
national Medical  Congress,  the  patient  was  treated  with  only 
bone-marrow  for  a  period  of  twenty-seven  days  (Period  x), 
and  the  improvement  was  well  maintained  to  the  end  of  thia 
period. 

He  was  discharged  from  the  hospital  because  of  his  urgent 
wish  to  return  to  work  as  a  gardener,  for  which  he  declared 
himself  more  able  than  he  had  been  for  the  last  five  or  six 
years  ;  and,  to  use  his  own  expression,  he  felt  "  as  if  he  had 
been  made  over  again."  On  the  day  when  he  left  the  hos- 
pital (May  19th,  1894),  the  hiemocytes  numbered  3,900,00l> 
per  cub.  mill.,  the  haemoglobin  was  78  percent.,  and  the  spe- 
cific gravity  1058;  the  hremocytes  were  nearly  uniform  in 
size,   only  a  few  of  them   showed  slight  "  tailing^'' and  no 
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raegalooytos  were  present ;  tliere  was  no  excess  of  leucoeytes 
or  of  blood  plntes  ;  and  good  rouleaux  were  formed  on  the 
microscope  slide. 

It  may  be  worthy  of  note  that  before  medicinal  treatment 
had  been  conimenecd,  and  in  the  earlier  periods  of  treatment 
when  the  patient  was  receiving  large  doses  of  iron  and 
arsenic,  the  blood  plates  were  conspicuously  deiicient  in 
number  :  while  soon  after  the  administration  of  bone-marrow 
had  been  eonnnenced,  a  great  im-rcase  occurred  in  their 
number,  which  was  followed  by  a  reduction  to  a  moderate 
number  during  the  later  periods  when  the  blood  had  been 
restored  to  a  nearly  normal  condition. 

The  frequent  failure  of  therapeutic  measures  in  pernicious 
an.-eraia  confers  an  interest  upon  any  remedy  which  appears 
capable  of  controlling  this  malignant  disease,  even  although 
the  evidence  is  derived  from  one  case  only,  and  notwith- 
standing the  circumstance  that  temporary  improvement 
occasionallv,  though  verv  rarely,  appears  to  occur  sponta- 
neously, the  facts  now  stated  appear  to  justify  the  hope 
that  bone-marrow  will  lie  found  to  have  a  remedial  value  in 
some  at  least  of  the  cases  of  pernicious  anremia. 

It  is  with  much  satisfaction  that  1  express  my  obligations 
to  Mr.  D.  A.  Welsh,  M.B..  t'.M.,  resident  physician  in  my 
wards,  for  the  efficient  aid  he  has  given  me  in  conducting  the 
numerous  microscopic  and  other  observations  that  were  made 
in  connection  with  this  case,  and  to  which  only  a  general 
reference  has  been  made  in  this  abstract. 


ACUTE    DISSEMINATED    MYELITIS. 

[With  Coloitied  Plate.] 

Bv  JULIUS  DRESCHFELD,  M.D.,  F.R.C.P., 

Professor  of  Medicine.  Owens  College.  Victoria  University; 

Physician,  Royal  Infirmary,  Manchester. 


AcDTE  myelitis,  according  to  the  situation,  distribution,  and 
extent  of  the  att'ection,  is  divided  into  poliomyelitis,  when 
the  affection  is  confined  to  the  grey  matter  of  the  anterior 
horns  ;  and  leucomyelitis.  when  the  white  matter  is  chiefly 
implicated;  of  the  latter  we  distinguish  again  between 
transverse  or  circumscribed  myelitis,  difl'use  myelitis,  and 
disseminated  myelitis.  (As  in  many  cases  of  leucomyelitis 
the  grey  matter  is  also  involved,  this  term,  which  was  intro- 
duced by  Vulpian,  is  now  rarely  used.)  The  terms  diflTuse 
and  disseminated  myelitis  are  not  always  used  in  the  same 
sense  by  different  writers— thus,  while  some,  like  Ross,  in- 
clude under  acute  diffuse  myelitis  all  acute  inflammations  of 
tbe  cord  with  the  exception  of  the  systemic  diseases,  others 
use  the  terms  diffuse  and  disseminated  myelitis  as  synony- 
mous :  while  others,  again  (Leyden),  group  dilTuse  myelitis 
with  transverse  or  circumscribed  myelitis.  Both  from  an 
anatomical  and  from  a  clinical  point  of  view  the  classification 
of  (jowers  is  to  be  recommended.  He  divides  myelitis  into— 
transverse  myelitis,  when  the  whole  thickness  of  the  cord  is 
affected  in  a  small  vertical  extent :  diffuse  myelitis,  when 
an  extensive  area  of  the  cord  is  inflamed  in  continuity:  focal 
myelitis,  when  one  small  area  is  afl'ected :  and  disseminated 
myelitis,  when  there  are  many  foci  contiguous  or  distant. 

Of  the  different  varieties  of  acute  myelitis,  the  dissemi- 
nated form  is  one  which  presents  many  points  of  interest, 
both  on  account  of  its  etiology— it  being  frequently  observed 
after  infectious  and  toxic  diseases— its  symptomatology  and 
its  relations  to  other  spinal  diseases. 

As  but  few  cases  of  acute  disseminated  myelitis  with  post- 
mortnn  records  have  as  yet  been  described,  1  wish  to  record 
the  following  case : 

J.  K.,  aged  2:i.  was  seen  bvmeon  May  20th,  1S93,  in  consultation  with 
Dr.  llarrisand  Dr.  Rigby,  of  Chorlcy.  ,  ,      ^    ,        , 

i/iXor.u.-He  had  enjoved  good  health  and  had  been  very  fond  of  athle- 
tics- he'hadbeen  very  regular  in  his  habits  and  there  was  no  history  and 
no  sign  of  syphilis.  Several  members  of  hi^  family  had  died  of  tubercu- 
losis. Whilst  out  shooting  in  tlie  middle  of  .\pril,  189.3.  he  fell  into  a  pond 
and  iiad  to  walk  two  miles  to  change  his  garments.  About  ten  days  after 
the  accident  he  sulTered  from  severe  pain  on  the  right  side  of  Ihe  fore- 
head and  napidlv  lo.st  the  si[;ht  of  the  right  eye.  He  consulted  Dr.  Little, 
of  Manchester,  who  found  pronounced  optic  neuritis  of  the  right  eye. 
He  improved  under  treatment  and  regained  vision  to  some  extent. 
\bout  tlie  middle  of  Mav  he  had  much  pain  and  swelling  in  the  rivht 
log,  for  which  he  was  conflncd  to  bed  for  a  few  days.  The  pain  and 
swelling  subsided  but  on  attempting  to  get  up  he  found  that  he  could 
not  use  the  left  leg.  Soon  after  both  legs  became  weak,  he  complained  of 
numbness  and  cramps  in  the  legs,  and  shortly  after  the  left  leg  became 


completely  par.ilvsed  and  the  right  very  weak  ;  he  h:Kl  pain  round  the 
body  in  the  regioii  of  the  eujiform  cartilage.  Ijicontinence  of  urine  for 
ono'night  was  followed  by  retention  necessitating  the  regul.ir  use  of  the 
catheter.    Constipation  was  also  present. 

When  I  saw  the  patient.  1  found  him  to  be  a  muscular,  well-developed 
youth  ;  he  was  in  bed  and  unable  to  walk  or  stand,  and  with  some  diffi- 
culty could  raise  himself  in  bed.  He  did  not  complain  of  any  pain  tlien 
The  vision  of  the  right  eye  was  very  much  diminished,  the  pupil  dilated 
and  sluggish  in  its  reactions,  and  the  optic  disc  greyish  in  colour  and 
showed'inarked  swelling  ;  its  outline  was  indistinct  and  its  vessels  were 
hyperaMuic.  The  fundus  of  the  left  eye  was  normal.  All  other  cranial 
neives  appeared  normal.  The  upper  extremities  were  normal,  both  as 
regards  motion  and  sensation ;  the  radial  and  triceps  relloxes  were 
increased,  there  was  no  inco-ordination  of  tlie  upper  extremities,  and 
the  muscular  sense  was  intact ;  the  upper  part  of  the  trunk  appeared 
normal.  About  2  inches  Ijelow  the  cusiform  cartil.ige  there  was  a  line  of 
anajsthesia  on  the  right,  of  panesthesia  on  the  left  side  ;  the  aurcstlicsia 
on  the  right  side  aftccted  tlie  whole  of  the  right  half  of  the  abdomen, 
right  half  of  the  scrotum  and  penis,  and  the  whole  right  lower  extre- 
mity ;  the  ana'Sthesia  was  complete  for  tactile  impressions,  for  pain,  and 
for  temperature  ;  on  the  left  side  the  loss  of  sensation  was  not  quite  so 
marked,  but  some  patches  both  on  the  abdomen  and  on  the  leit  lower 
extremity  appeared  quite  insensible.  There  was  complete  lo«s  of  power 
of  the  left  leg  and  thigh  and  marked  weakness  of  the  right  lower  extre- 
mity; the  superfici.al  and  the  plantar  reflexes  were  diminished  on  both 
sides,  the  knee  retlcxcs  increased,  cremaster  and  abdominal  reflexes 
were  absent,  and  the  epigastric  reflexes  increased  on  both  sides.  The 
chest  and  abdominal  organs  showed  nothing  abnormal:  the  pulse  was 
,su,  fairly  strong,  the  temperature  normal.  There  was  retention  of 
urine,  but  it  was  free  from    pus    and  mucus,  and  in  other  respects 

Dia'onosis  —The  motor  and  sensorv  symptoms  left  no  doubt  that  we  had 
to  do'herewith  .acute  myelitis  aBfectiug  the  lumbar  region  of  the  cord, 
and  extending  almost  across  the  whole  thickness  of  the  cord.  The  optic 
neuritis  in  the  absence  of  other  cerebral  symptoms  except  a  localised 
pain  was  looked  upon  as  either  due  to  meningitis,  or  as  due  to  an  in- 
ttammation  of  the  optic  nerve.  As  optic  neuritis  had  been  noticed  in 
several  cases  of  disseminated  myelitis,  I  ventured  upon  the  diagnosis  of 
disseminated  myelitis,  and  expressed  the  fear  that  the  disease  would 
extend  The  cause  of  the  affection  remained  obscure,  for  there  was  no 
history  of  syphilis,  and  the  patient  had  not  suffered  from  any  acute 
infectious  disease.  The  symptoms  having  come  on  soon  after  the  im- 
mersion in  the  ditch,  it  was  thought  that  this  probably  might  have 
acted  as  the  exciting  cause.  ,.     ,  . 

Ti-e(i/mtn(.— Iodide  of  potassium,  mercurial  inunction,  salicylate  of 
sodium,  and  liquor  strychnina'.       ■    ,  ,     ,,       ^     ^  ,     ,        , 

Prn.;rcss.— The  patient  was  removed  to  Manchester  and  placed  under 
the  care  of  Dr.  R.  Wild,  with  whom  I  saw  him  several  times.  Tiio  sym- 
ptoms rapidly  got  ivorse  and  the  aflfection  spread,  as  will  be  seen  from 
the  following'  short  extracts  from  Dr.  Wild's  notes : 

May  26th.  Complete  paralysis  and  ana:sthesia  of  both  lower  extremi- 
ties •  knee-jerks  absent,  no  ankle  clonus  :  baud  of  hyperesthesia  about  2 
inches  broad  passing  all  round  the  body  at  the  level  of  the  ensiform 
cartilage  and  the  patient  complained  of  girdle  pain  in  this  region:  the 
skin  of  the  abdomen  below  this  line  completely  ancesthetic;  complete 
retention  of  urine ;  the  rectum  anaesthetic  ;  the  bowels  were  moved  by  an 

June'lst.  The  urine  drawn  o£f  by  the  catheter  contains  blood,  pus,  and 
mucus:  the  temperature  100°,  pulse  90,  tongue  furred  :  bedsores  began 
to  form  on  the  heels,  back,  and  over  the  left  trochanter. 

June  lOth  Sensation  has  partially  returned  over  the  whole  of  the 
abdomen  and  part  of  the  right  thigh;  tlie  left  leg  and  thigh  remain 
anesthetic.    The  symptoms  of  cystitis  have  disappeared ;  the  bed  sores 

are  healed.  ,     ,        ,     ,       ...        .  ...x^.  ,.    ,.  ,  n 

Jnne3:ird.  Can  move  the  right  foot  and  also  the  right  thigh  sligUUy ; 
complains  of  painful  spasmodic  twitchings  in  both  legs. 

June  ''tth  Headache  over  left  side  of  forehead  and  in  left  orbit :  the 
eight  of  the  left  eye  is  rapidly  failing,  left  optic  disc  very  much  swollen. 

July  4th.  Vision  of  left  eve  slightly  improved,  pain  over  right  side  of 
forehead  and  orbit,  total  blindness  of  right  eye  with  increase  of  papil- 
litis condition  otherwise  the  same  e.xcept  that  there  are  signs  of  begin- 
ning contractures  in  the  lower  extremities,  the  knees  slightly  flexed  and 
pressed  together.  ...  ,     .,     „,  .... 

Julv'lst  The  spastic  condition  of  the  legs  more  marked.  The  patient 
now  complain?  for  the  first  time  of  a  hot  feeling  in  the  left  arm  with 
occasioual  numbness  and  tingling.     Motor  power  in  both  arms  still  very 

"  July '2nd.  Marked  tremor  in  the  left  arm  and  hand  when  any  mover 
meut  is  attempted,  the  grip  of  the  left  arm  is  weaksr,  the  right  arm 
shows  marked  hvpor;csthesia.  and  is  painful  on  the  slightest  touch. 

July2.ird  Tremor  and  weakness  in  left  arm  more  marked,  and  there 
is  slight  rigidity  to  passive  movement :  the  reflexes  m  left  arm  arc  much 
increased.      In"  other  respects  the  condition  the   same,  patient  more 

emaciated.  ,        ,  ,  .  ,  ,       ^    ,    *     i-,, 

July  21th.  The  right  arm  IS  now  almost  completely  paralysed,  but  still 
hypenesthetic;  a  band  of  hyperajsthesia  passes  across  the  chest  at  the 
level  of  the  third  costal  cartilage:  complete  ana?sthesia  and  motor  para- 
lysis below  this  level  except  intercostal  muscles  which  act.  but  somewhat 
feebly  the  diaphragm  is  contracting  feebly,  the  upper  part  of  the  chest 
moves  well  the  lower  intercostal  muscles,  are  nearly  paralysed:  speech 
and  deglutition  not  atlected.  The  lower  extremities  are  completely 
paralysed  and  rigidly  contracted.  The  temperature  is  slightly  raised, 
pulse'quickened.  The  patient  is  quite  conscious,  and  there  is  no  all'ec- 
tion  of  any  of  the  cerebral  nerves  except  the  optic  nerves;  he  is  now 
completelv  blind.  j     ,,..,.        ,  ^ 

July  2iith    The  resiiiratory  movements  arc  gradually  failing,  face  and 

lips  are  cyanosed.  ,.,..,,  ,       .  t  i    „-i. 

The  patient  graduaUy  sank  and  died  from  asphyxia  on  July  2,th. 

Briefly  summed  up  we  had  here  the  case  of  a  young  man 
who.  in" the  midst  of  good  health,  was  suddenly  seized  with 
optic  neuritis  of  one  eye,  followed  Iiy  a  gradually  ascending 
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spinal  paralysis,  affecting  both  motion  and  sensation,  begin- 
ning liist  in  the  legs  and  followed  soon  after  by  optic  neuritis 
01  the  other  eye  and  then  by  paralysis  of  the  upper  limbs, 
death  being  caused  by  paralysis  of  the  respiratory  muscles. 

I'tjst-mortem  Examinalwti  Foia-teen  Iloun  o/ti-r  iJcath. — Body 
much  emaciated,  especially  the  left  leg  ;  brain  normal  but 
cedematoug  ;  optic  nerves  presented  red  points  on  transverse 
section,  there  was  no  distension  of  tlie  sheath;  spinal  cord, 
dura  mater  distended  by  (laid,  but  there  was  no  pus  or  blood  ; 
the  pia  mater  not  thickened  ;  tlie  upper  part  of  the  cord  from 
the  second  cervical  to  the  lower  end  of  the  cervical  enlarge- 
ment was  soft  and  on  section  almost  ditlluent :  the  dorsal 
and  lumbar  region  ap])cared  firmer.  l''ragments  of  the  pulp 
of  the  cord,  examined  microscopically,  showed  fat  cells, 
masses  of  compound  granular  cells,  small  round  cells,  and 
blood  corpuscles.  Tlu!  cord  was  placed  at  once  in  hardening 
fluid  for  microscopic  examination  in  the  clinical  laboraloiy 
of  the  Owens  College  by  my  assistant,  Dr.  Williamson.  After 
hardening  in  Miiller's  fluid  numerous  disseminated  patches 
of  pale  colour  were  seen  on  transverse  section  ;  these  patches 
were  scattered  throughout  the  cord  in  the  most  irregular 
manner.  The  subjoined  diagram  shows  the  distribution  of 
the  larger  patches  of  myelitis  as  seen  with  the  naked  eye. 
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Disseminated  NIvelitis 

In  sections  stained  according  to  Weigert's  method  and  ex- 
amined under  a  low  power,  numerous  pale  brownish-yellow 
patches,  irregular  in  shape  and  size,  were  seen  in  all  three 
regions  of  the  cord.  (See  coloured  drawings.)  In  these 
pile  hrownish-yeUow  patches  the  nerve  fibres  were  absent, 
completely  or  partially.  The  small  vessels  at  the  pale  (mye- 
litic) patches  were  greatly  dilated  and  filled  with  red  cor- 
puscles. Under  a  higher  power  their  perivascular  sheaths 
were  seen  to  be  greatly  distended  with  cells.  The  whole  of 
the  more  recent  patches  of  myelitis  were  seen  to  be  densely 
inliltrated  with  round  cells— compound  granular  cells  and 
leucocytes.  In  those  parts  at  which  these  patches  extended 
to  the  grey  matter  of  the  cord  the  ganglion  cells  and  fine 
nerve  fibres  were  absent,  and  their  place  occupied  by  leuco- 
cytes and  compound  granular  cells. 

Ill  the  older  patches  there  was  an  increase  of  neurogliar 
coimective  tissue.  The  posterior  median  columns  in  the 
cervical  region  presented  the  usual  changes  found  in  ascend- 
ing degeneration  of  these  columns — absence  or  marked 
degeneration  of  nerve  fibres  and  increase  of  neurogliar  con- 
nective tissue  to  a  marked  extent ;   this  new-formed  connect- 


ive tissue  contained  numerous  nuclei,  and  many  round  and 
oval  spaces,  from  which  the  nerve  fibres  had  disapp<-ared. 
In  sections  stained  according  to  Marchi's  method,  numerous 
black  dots  (degenerated  fibres)  were  seen  in  the  patches  of 
myelitis,  and  also  in  the  parts  affected  by  ascending 
degeneration  (GoU's  columns  cervical  region).  The  chief 
points  respecting  the  changes  in  the  cord  were  : — 

1.  The  irregular  distribution  of  the  myelitic  patches. 

li.  The  irregular  size  and  sliape  of  the  patches.  At  some 
places  the  myelitis  occupied  one  half  of  tlie  white  matter  of 
the  cord  ;  at  other  parts  the  patches  were  so  small  that  they 
could  only  be  recognised  under  the  microscope. 

.!.  The  changes  were  most  marked  around  blood  vessels,  and 
where  the  myelitis  patches  were  small  they  were  limited  to 
the  neighbourhood  of  small  arteries. 

4.  Another  striking  feature  was  tlie  marked  distension  of 
the  perivascular  sheaths  with  leucocytes  and  compound  granu- 
lar cells.  In  ever}'  section  the  vessels  at  some  part  were 
markedly  dilated,  and  the  perivascular  sheaths  distended 
with  cells. 

5.  There  was  well-marked  ascending  degeneration  in  the 
posterior  columns  (in  disseminated  sclerosis  ascending 
degeneration  is  generally  absent). 

Optic  Neuves. 

On  transverse  section  of  the  optic  nerves  marked 
changes  were  found  in  both  nerves.  In  sections  stained 
according  to  Weigert's  method,  there  was  almost  complete 
absence  of  nerve  fibres  in  the  centre  of  the  optic  nerve.  At 
the  periphery  of  the  transverse  sections  there  was  a  narrow 
irregular  rim  of  bundles  of  healthy  nerve  fibres,  stained 
black,  whilst  the  centre  was  occupied  by  brown  stained, 
neuroglia  connective  tissue,  from  which  the  nerve  fibres  had 
disappeared;  this  connective  tissue  was  well  supplied  by 
nuclei,  as  seen  in  the  sections  stained  with  logwood.  The, 
sections  presented  many  greatly  dilated  blood  vessels,  especi- 
ally in  the  central  part  of  the  nerve.  The  perivascular 
sheaths  of  the  vessels  were  enormously  distended  with  cells 
—compound  granular  cells  and  leucocytes. 

Specimens  stained  according  to  Marchi's  method  showed 
that  around  the  periphery  of  the  sections  there  were  numerous 
degenerated  fibres,  stained  black,  mixed  with  the  he.dthy 
fibres,  whilst  in  the  centre  of  the  sections,  where  the  con- 
nective tissue  was  in  great  excess,  the  degenerated  myelin 
had  for  the  most  part  disappeared.  Both  optic  nerves  pre- 
sented similar  appearances.  Sections  of  the  cord  of  the 
optic  nerve  were  examined  for  micro-organisms  after  the 
usual  methods,  but  with  negative  results. 

A  case  similar  to  the  above  both  in  its  symptoms  and  in 
its  combination  with  optic  neuritis  I  described  in  the  Lancet. 
l.S^L',  p.  14 ;  a  similar  case  is  given  by  Archard  and  Guinon.'. 
and  another  by  Sharkey  and  Lawford.-  Other  fatal  cases 
are  those  by  AVestphal,^  Kussner  and  Brosin,'  Th.  Barlow, 
Francotte,"  and  Gowers." 

That  so  few  cases  have  been  recorded  is  partly  due  to  the 
fact  that  primary  acute  myelitis  is  not  a  very  common 
disease,  as  is  shown  by  the  observations  of  Oppenheim,"  who 
during  a  period  of  i^ight  years  in  the  Charite  Hospital,  at 
Berlin,  could  only  record  the  necropsy  of  two  cases  of  pure. 
myelitis  (I  am  bound  to  state  that  the  post-mortem  records  of 
the  Manchester  Infirmary  show  a  larger  number,  most  of 
which  had  been  carefully  examined  and  shown  to  be  pure 
and'Hincomplicated  cases  of  myelitis),  chiefly  because  many 
cases  of  acute  myeliti.s  do  not  run  a  fatal  course  and  may 
often  undergo  a  complete  cure. 

It  may  not  be  without  interest  briefly  to  refer  now  to  some 
of  the  chief  features  of  acute  disseminated  myelitis. 

Etiologv. 

1.  In  a  few  cases  we  cannot  find  any  definite  cause,  except 
cold  or  excessive  muscular  work,  and  these  we  may  look  upon 
as  belonging  to  the  so-called  rheumatic  form. 

•J.  In  by  far  the  greater  number  of  cases  the  affection  comes 
on  during  or  after  an  acute  infectious  or  conUigious  disease 
such  as  measles  (Barlow),  ei-ysipelas,  small-pox  (WestphalV- 
typhoid,  malaria,  scarlet  fever,  gonorrhwa  (Gowers).  1  ' 
may  here  mention  a  case  which  I  saw  with  Dr.  Massiah,  of 
Didsbury,  and  Dr.  Little,  of  Manchester,  where  a  young 
lady  whilst  suftering  from  an  attack  of  measles,  was  seized 
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witli  intense  lieadai^he  nnd  optic  nouiitis,  whicli  caused 
total  l>Iin(iness,  followcii  liy  paralysis  and  by  numbness  of 
all  tin"  four  limbs,  and  where  eventually  complete  recovery 
took  place. 

3.  In  a  number  of  recorded  oases  syphilis  is  cited  as  the 
etiological  factor,  and  several  of  these  were  associated  again 
with  optic  neuritis,'  wliilst  in  a  few  they  have  been  found 
associated  with  the  puerperal  state,  with  tuberculosis  or 
concer. 

4.  The  toxic  agents  wliich  so  often  give  rise  to  peripheral 
neuritis  may  also  affect  tlie  spinal  cord,  but  the  peripheral 
changes  are  here  much  the  more  prominent  ones. 

.'h  In  pernicious  anaemia  Liclithcini '°  and  others  have  often 
found  marked  disseminated  changes  in  the  cord,  affecting, 
liowever,  chiefly  the  posterior  and  lateral  columns. 

6.  (,>ccasionally  disease  or  injury  of  peripheral  nerves  may 
^ive  rise  to  acute  myelitis,  probably  by  extension." 

Symptomatology  of  Acute  Disseminated  Myelitis. 

The  affection  consists  in  a  more  or  less  complete  paralysis, 
lirst  of  one,  then  of  both  limbs,  and  extending  gradually  to  the 
upp^r  extremities,  with  the  accompanying  sensory  disturb- 
ances and  aflections  of  ijladder  and  rectum.  From  transverse 
myelitis  and  compression  of  the  cord  the  disease  is  often  at 
first  indistinguishable  ;  but  the  extension  of  the  affection,  and 
esppc-ially  the  early  disappearance  of  the  deep  reflexes  which 
is  noted  in  nearly  all  the  cases  quoted  above,  will  often 
enable  us  to  distinguish  between  the  two  affections.  Not 
that  in  transverse  myelitis  or  compression  myelitis  the  knee 
reflexes  are  always  found  exaggerated,  for  we  know  from  the 
observations  of  Bastian  and  others  that  where  there  is  a  com- 
plete transverse  myelitis  affecting  all  motor  and  sensory 
tracts  the  deep  reflexes  are  absent;  but  while  this  occurs 
usually  only  in  a  few  cases — unless  the  transverse  myelitis 
is  traumatic  as  in  the  cases  recorded  by  Thorburn,'^— and  late 
in  the  disease,  in  disseminated  myelitis  it  occurs  early,  and, 
as  the  post-mortem  examinations  have  shown,  there  is  no 
complete  transverse  myelitis  in  these  cases.  The  presence 
of  optic  neuritis  due  to  a  distinct  acute  inflammatory  pro- 
cess appears  to  be  a  not  infrequent  complication  of  acute  dis- 
seminated myelitis,  and  may  thus  form  another  diagnostic 
feature ;  other  parts  of  the  central  nervous  system— medulla, 
pons,  and  brain— may  be  affected  in  acute  disseminated 
myelitis,  and  the  combination  of  symptoms  which  thus  arise 
will  vary  considerably. 

Leyden  describes  under  acute  ataxia  a  form  of  disseminated 
myelitis,  about  which  I  would  like  to  make  some  observa- 
tions. 

Acute  ataxia  includes  a  variety  of  diseases.  We  have  the 
acute  psendo-ataxia.  which  is  a  form  of  peripheral  neuritis  ; 
and  acute  ataxia,  which  is  an  affection  of  the  central  nervous 
system.  This  latter  may  either  prove  quickly  fatal,  or 
undergo  complete  cure,  or  improve  for  a  time,  and  eventu- 
ally show  all  the  signs  of  ordinary  ataxia.  Of  this  type  I 
have  seen  lately  two  cases  where  after  a  severe  cold  marked 
ataxia  came  on  in  two  days.  After  a  week  other  typical  signs 
of  locomotor  ataxia  developed ;  marked  improvement  took 
place  in  both  cases,  so  that  the  patients  could  again  follow 
their  employment ;  but  both  cases  relapsed,  and  are  now 
snfJ^ring  from  advanced  locomotor  ataxia.  Some  of  the  cases 
of  acute  ataxia,  of  the  bulbospinal  type.  Leyden  regards  as 
cases  of  acute  disseminated  myelitis.  I^p  to  now  there  ap- 
pears to  be  only  one  post-mortem  record  "  of  such  a  case,  for 
the  recorded  case  of  disseminated  myelitis  quoted  above, 
and,  indeed,  the  other  cases  quoted  also,  showed  no  marked 
ataxfa. 

The  following  case,  which  1  saw  with  Dr.  T.  M.  Helme,  of 
Manchester,  evidently  belongs  to  the  class  of  cases  mentioned 
be  Leyden,  and  may  be  briefly  described. 

A  boy,  of  ro,  was  taken  ill  with  some  febrile  symptoms  of  an  indefinite 
nature,  lasting  a  few  days,  lie  complained  of  sore  throat,  but  no  mem- 
brane was  seen  on  the  fanccs.  The  bov  qnioklv  recovered  from  the  acute 
attack,  but  three  weeks  after  was  taken  witli  weakness,  first  in  one  and 
then  in  the  other  leg,  and  had  such  marked  ataxia  that  he  was  unable  to 
walk.  He  became  feverish  with  quick  pulse  and  considerable  prostra- 
tion. When  T  saw  the  boy  lie  was  in  bed.  The  legs  were  weak  but  he 
could  move  them,  but  the  movements  were  very  inco-ordinate;  he  was 
able  to  stand,  but  only  with  his  eyes  open  and  his  legs  apart,  and,  when 
attempting  to  walk,  his  lees  jerked  from  excessive  inco-ordination  ;  he 
could  not  stand  or  walk  with  his  eyes  shut:  there  was  some  dysa^sthesia 
of  the  lower  extremities,  but,  owing  to  tlie  prostrate  condition,  the  degree 
and  extent  of  this  could  not  be  made  out  satisfactorily.    The  knee  re- 


flexes were  absent,  the  superficial  reflexes  diminished;  the  arms  showed 
Utile  weakness  and  only  slight  inco-ordination  ;  the  breathing  was  quick 
anil  shallow,  the  diaphragm  and  intercostal  muscles  appeared  very  weak, 
and  it  was  noticed  that  on  the  left  side  of  the  chest  the  respiratory  move- 
inonts  were  much  weaker  than  on  the  right  side;  there  was  difliculty  of 
swallowing,  the  voice  was  weak  and  hu>Ky,  the  uvula  moved  sliglitly, 
there  was  marked  weakness  in  the  movements  of  the  lips  and  of  the 
tongue ;  the  upper  pail  of  the  facial  nerve  appeared  unaflectcd,  and  ho 
was  able  to  close  both  eyes ;  there  was  no  aflei-tion  of  the  eye  muscles, 
and  the  pupils  reacted  to  light  and  accommodation.  The  pulse  was  13u 
and  very  weak.  The  condition  rapidly  got  worse,  the  paralysis  of  the 
diaphragm  became  soon  complete,  and  the  boy  died  with  ail  the  sym- 
ptoms oi  surtocation  The /}0^/-/»o?■^cm  examination,  which  was  made  by 
Dr.  R.  Wild,  showed  tlic  cord  and  peripheric  nerves  to  be  normal,  and 
only  a  small  patch  of  softening  was  found  in  the  lefc  half  of  the  medulla, 
extending  to  the  periphery  implicating  the  restiform  body,  and  the 
nuclei  of  the  pneumoga^tric  and  hypoglossal  nerves.  The  part  aliected 
was  almost  ditliuent.  and  microscopic  sections  were  obtained  only  with 
great  ditiiculty ;  they  showed  small  lucmorrhages,  engorgement  of  ves- 
sels, cell  proliferation  in  the  peri\ascular  sheaths,  and  large  collections 
of  round  cells  in  the  neighbourhood  of  the  vessels.  Of  the  nene  ele- 
ments little  more  than  masses  of  broken  up  myelin  could  be  observed. 
.\  few  simiilar,  but  much  smaller,  foci  of  in^ammation  were  found  on  the 
right  side  of  the  medulla. 

This  case,  which  resembled  in  its  symptoms  post-diphthe- 
ritic paralysis,  was  evidently  one  of  acute  myelitis  of  the 
medulla,  and  the  ataxic  symptoms  could  be  readily  ex- 
plained by  the  situation  of  the  myelitis,  which  had  destroyed 
the  greater  part  of  the  restiform  body  on  the  right  side. 
Whether  the  attack  from  which  the  boy  sufl'ered  three  weeks 
before  the  onset  of  the  nervous  symptoms  was  diphtheria 
could  not  be  ascertained. 

The  pathological  changes  in  acute  disseminated  myelitis 
appears  sufficiently  obvious  from  the  cases  so  far  recorded ; 
in  all  of  them  we  And  an  inflammatory  process  most  marked 
round  the  blood  vessels,  which  are  dilated,  their  sheaths 
distended  with  round  cells  and  cell  accumulation  in  the 
neighbourhood.  From  this  it  would  appear  that  the  inflam- 
niatoiy  process  starts  from  the  blood  vessels  and  extends 
thence  to  the  surrounding  tissue,  and  that  the  nerve  ele- 
ments are,  to  a  great  extent,  only  secondarily  affected. 
The  pathological  changes  found  are  very  similar  to  those  seen 
in  other  forms  of  acute  myelitis  and  of  many  cases  of  acute 
poliomyelitis,  as  pointed  out  by  Goldscheider"  and  Rein- 
hold.'' 

Pathology  of  Acute  Disseminated  Myelitis. 

Considering  the  principal  causes  of  disseminated  myelitis, 
which  are  either  of  an  infectious  or  a  toxic  nature,  and  the 
distribution  of  the  inflammatory  (;lianges  near  the  blood 
vessels,  we  naturally  connect  the  two,  and  look  upon  the 
lesions  as  the  efl'ect  of  some  toxic  agent  circulating  in  the 
blood.  This  view,  which  is  now  held  by  many  observers, 
explains  the  close  connection  between  peripheral  neuritis 
and  the  various  forms  of  myelitis,  and  it  is  now  well  esta- 
blished that  in  peripheral  neuritis  we  do  occasionally  find 
inflammatory  changes  of  the  cord.  It  explains  also  the  irre- 
gular distribution  of  the  affection,  and  how  it  may  aflect 
other  portions  of  the  central  nervous  system  and  cranial 
nerves,  such  as  the  optic  nerve,  where,  indeed,  the  perivascu- 
lar inflammatoiy  changes  are  most  marked,  and  best  studied. 
It  is  interesting  to  note  that  in  multiple  peripheral  neuritis 
very  similar  changes  are  sometimes  seen  in  the  optic  nerves.'" 
As  the  process  afl'ects  at  first  only  the  interstitial  tissue  we 
can  also  readily  understand  that  absorption  of  the  cells 
infiltrating  the  tissues  may  take  place,  and  if  the  nerve  ele- 
ments are  not  irreparably  damaged,  marked  improvement 
and  even  a  complete  and  permanent  cure  may  ensue,  as  no 
doubt  it  does  in  many  cases. 

We  may  go  further,  and  compare  acute  disseminated 
myelitis  with  another  afleetion  of  the  cord— namely,  dis- 
seminated sclerosis — and  we  notice  a  close  relationship. 
Here  we  must  often  assume  an  infective  agent  as  the  primary 
cause ;  we  notice,  also,  the  irregular  distribution  of  the 
le«ion  in  various  parts  of  the  central  nei-vous  system,  and  the 
almost  constant  implication  of  the  optic  nerve  ;  further,  we 
find  here,  as  Dejerine,  Hess,  Buss,  Babinsky,  and  othei-s  have 
pointed  out,  the  changes  proceeding  from  the  blood  vessels  ; 
and,  lastly,  we  often  observe  here,  also,  great  amelioration 
of  the  symptoms. 

About  the  treatment  of  acute  .disseminated  myelitis  little 
need  be  said,  as  it  does  not  differ  from  that  of  other  forms  of 
primaiy  myelitis.  It  is  essential  as  soon  as  the  afleetion  is 
recognised,  and  before  there  is  complete  paraplegia,  to  con- 
fine the  patient  to  bed,  and  enjoin  him  to  keep  absolute  rest. 
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The  application  of  a  spinal  ite  bag,  of  counter-irritation  to 
the  back,  at  the  outset  of  the  disease  may  have  some  tend- 
ency to  check  the  exudation.  IJearing  in  mind  the  toxic 
mature  of  the  affection,  and  the  good  r-d'ects  seen  in  mul- 
tiple periplieral  neuritis  and  retroljulbar  optic  neuritis  (not 
infrequently  seen  after  epidemics  of  influenza),  large  doses 
■of  salicylate  of  sodium  and  of  iodide  of  potassium  should  be 
given,  and  the  internal  or  subcutaneous  administration  of 
strychnine,  even  if  spastic  symptoms  are  present,  may  well 
be  tried,  though  it  should  be  given  cautiously.  The  marked 
improvements  which  have  been  noticed  after  the  administra- 
tion of  mercury  in  seme  cases  where  there  was  a  syphilitic 
history  m,^y  perhaps  have  been  due  to  an  antitoxic  property 
of  this  drug,  and  it  might,  therefore,  be  tried  in  non- 
syphilitic  cases.  The  same  applies  to  arsenic  and  quinine. 
As  arsenic,  even  when  administered  in  medicinal  doses,  may 
•occasionally  produce  peripheral  neuritis,  we  should  be 
«areful  in  using  it ;  on  the  other  hand,  the  beneficial  effects 
of  arsenic  in  pernicious  ana}mia,  where,  as  pointed  out 
above,  a  disseminated  myelitic  affection  has  repeatedly  been 
noticed,  is  a  strong  recommendation  for  a  trial  with  this 
drug.  Massage  and  electricity  had  better  be  deferred  to  a 
later  stage  of  the  disease. 

EXPI..\XATI0X    OF  COLOUKED   PLATE. 

Sections  of  the  cord  and  optic  nerve  slained  after  Weigert's  method 
■ilovr  power).  Fig.  1.  Coivital  region.  Fig.  2.  Dorsal  region.  Fig.  3. 
Lumbar  region.  Fig.  4.  Optii-  nerve.  Tlie  areas  of  degeneration  in  the 
white  matter  are  stained  biownish  yellow. 
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A   NOTE  ON  A  NEW  METHOD  OF  PREPARING 

CULTURE  MEDIA. 

By  J.  LORRAIN  SMITH,  M.A.,  M.D., 
John  Lucas  Walker  Student  of  Pathology,  University  of  Cambridge. 


One  of  the  chief  sources  of  the  difficulty  which  is  experienced 
by  bacteriologists  in  regard  to  the  cultivation  of  pathogenic 
microbes  lies  in  the  fact  that  the  composition  of  many  of  the 
media  used  for  the  purpose  differs  so  widely  from  that  of  the 
blood  and  other  fluids  found  in  the  animal  tissues.  By  means 
of  the  method  here  described  media  can  be  prepared  directly 
irom  these  fluids  by  a  process  which  reduces  the  ditficulties 
of  manipulation  to  a  minimum. 

The  one  perfectly  satisfactory  method  of  sterilising  any 
medium  is  to  raise  it  to  the  temperature  of  boiling  water. 
AVhat  is  required,  therefore,  is  that  from  these  fluids  solid 
media  should  be  prepared  which  are  perfectly  transparent  and 
yet  easily  sterilised  at  1(X)°  C.  orovcrit. 

Ordinary  serum,  when  coagulated  by  raising  it  to  the  boil- 
ing point  of  water,  forms  an  opaque  mass.  If  on  the  surface 
of  this  the  germ  of  anthrax  be  planted,  it  grows  with  the 
greatest  readiness.  As  the  germ  continues  to  grow,  it  can  be 
observed  that  in  the  layer  of  the  coagulum  immediately  in 
".contact  with  the  anthrax  the  opacity  begins  to  disappear. 
This  change  proceeds  till  finally  there  remains  in  place  of 
the  opaque  mass  a  clear  transparent  jelly.  The  most  pro- 
fcable  explanation  of  this  change  is  that  it  is  due  to  a  body  of 
4in  alkaline  nature  which  difl'u.'^cs  into  the  medium  and  com- 
bines with  the  proteid.  We  arc  already  acquainted  with  a 
form  of  proteid,  first  described  by  Lieberkiihn  in  184S.  which 
■closely  resembles  this  substance:  it  is  known  as  "Lieber- 
Jtiihn's  jelly,"  and  is  formed  by  adding  potash  to  egg  white. 
By  this  means  he  obtained  a  solid  and  very  insoluble  pro- 
teid in  the  form  of  a  clear  jelly.  It  was  pointed  out  by 
Lieberkiihn  that  if  this  alkali-albumin  be  washed  till  the 
tfree  alkali  is  completely  removed,  it  has  a  neutral  reaction 


to  litmus.  According  to  M"imer,  who  has  more  recently  in- 
vestigated the  question,  the  reai'tion  is  weakly  acid.  It  is 
important  to  bear  this  in  mind,  because  it  shows  that  in  the 
process  of  combination  with  the  proteid,  the  alkali  disap- 
pears. If,  therefore,  we  add  to  a  solution  of  proteid  sucli  as 
a  tissue  fluid,  a  quantity  of  free  alkali  just  sufficient  to  form 
the  combination,  we  do  not  seriously  alter  the  weak  alkaline 
reaction  which  it  normally  has.  In  any  case,  the  amount  of 
alkali  needed  to  prevent  the  occurrence  of  opacity  in  coagu- 
lation by  heat  is  very  small. 

A  fact  illustrating  the  ease  with  which  the  opacity  may  be 
prevented  in  coagulation  is  that  if  serum  be  in  a  sufficiently 
thin  layer  in  a  glass  vessel,  the  result  of  raising  it  to  the 
boiling  temperature  is  a  clear  jelly.  The  rule  for  a  method 
of  solidifying  solutions  of  proteid  in  a  clear  form  must  be  to 
add  an  amount  of  alkali  which  is  just  sufficient  to  discharge 
opacity.  If  we  add  to  ox  serum  0.1  per  cent,  to  0.1.5  per  cent, 
caustic  soda,  and  heat  the  solution  to  120'  C.  in  the  auto- 
clave, we  obtain  the  desired  transparent  jelly.  Too  little 
alkali  gives  a  coagulum  with  a  greyish  appearance.  Care 
must  be  taken  to  have  clear  serum,  and  in  particular  it  must 
be  free  from  haemoglobin.  The  amount  of  alkali  required 
varies  a  little  with  tlie  character  of  the  serum.  In  regard  to 
egg  white  the  same  facts  hold.  Here,  again,  the  amount  of 
alkali  to  be  added  depends  on  the  nature  of  the  egg  used. 
Certain  kinds  of  eggs  coagulate  in  a  fairly  transparent  form 
without  any  addition. 

In  the  case  of  the  hen's  egg  the  following  method  has  been 
found  reliable.  Break  up  the  white  with  an  egg  beater  till 
it  loses  its  consistency.  .\dd  to  it  iO  per  cent,  of  water,  and 
mix  well.  Pass  the  mixture  through  muslin  to  remove  any 
shreds  of  insoluble  material,  or  let  it  stand  overnight  in  a 
cylinder  till  these  settle  to  the  bottom.  Add  0.1  per  cent, 
caustic  soda,  and  solidify  in  the  autoclave.  Egg  white  is 
naturally  more  free  from  pigment  than  serum,  and  with  a 
little  care  in  clearing  it  a  jelly  can  be  obtained  closely  re- 
sembling gelatine  in  transparency.  Substances  like  glucose 
may  be  added  as  desired. 

In  regard  to  the  question  of  growth,  experiments  have 
been  done  to  show  that  a  large  variety  of  bacteria  grow  on 
this  medium  with  great  readiness.  The  effect  of  the  alkali 
on  the  pathogenic  character  of  the  bacteria  or  their  products 
has  not  been  to  any  extent  determined.  A  few  preliminary 
experiments  on  the  diphtheria  bacillus  seem  to  indicate  that 
virulence  is  maintained  as  efficiently  as  in  the  case  of  agar 
or  beef-broth  cultivations.  It  may  also  be  noted  that  alkali 
albumin  in  the  liquid  form  has  been  extensively  used  as  a 
culture  medium.  The  ease  with  which  the  solid  form  can 
be  prepared  renders  its  introduction  desirable. 

Hospitals  an-d  Bactebiological  Stations  is  Turkey. — 
The  Sultan  of  Turkey  has  decreed  that  each  of  the  ten 
municipalities  of  Constantinople  is  to  be  provided  with  a 
hospital  with  a  sufficient  start"  in  order  that  day  and  night  a 
medical  man  may  be  in  attendance.  A  great  many  have  what 
is  called  a  hospital,  organised  in  a  private  house,  therefore 
vei-y  imperfectly.  The  Constantinople  Bacteriological 
Laboratory  is  finished  and  will  soon  be  opened ;  analyses  of 
water  and  food  will  be  made  in  it.  The  Bacteriological  Insti- 
tute has  received  a  grant  of  fr.  480,  and  will  receive  an  annual 
income  {fr.  320).  Hydrophobia  patients  will  be  treated  at 
Stamboul  at  a  hospital  which  will  be  built  for  the  purpose 
with  a  bacteriological  laboratory  attached  to  it;  meanwhile, 
the  Constantinople  institute  will  receive  patients  from  all 
parts  of  the  Turkish  Empire. 

Medical  Education  for  Women  in  Russia. — The  ques- 
tion of  the  establishment  of  the  proposed  school  of  medicine 
for  women  in  St.  Petersburg  will  shortly  come  before  the 
Imperial  Council.  An  endonment  sufficient  to  produce  a 
revenue  of  63, OCX)  roubles  (.£6,300)  a  year  is  required.  Of 
this  revenue  only  42.000  roubles  can  be  counted  on.  The 
city  of  St.  Petersburg  has  promised  a  subvention  of  l."i.(X)0 
roubles  annually,  and  the  rest  is  made  up  from  legacies  and 
funds  supplied"  by  private  persons,  -■^.pparently  the  State 
does  not  see  its  way  to  unloose  its  purse  strings.  The  Muni- 
cipal Council  has  given  a  site  for  the  building,  and  the  city 
hospitals  have  promised  to  throw  open  their  wards  to  the 
female  students. 
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I  Juke  2,  1894. 


CASE    OF    SPORADIC     CHKTINISM    TREATED 
WITH    THYROID    GLAND. 

By    TELFOUD    SMITH,    M.A.,  M.D., 
MeJical  Superintendent,  Royal  Albert  Asylum,  Lancaster. 


In  tlio  BniTisn  MEricAi.  .Toubnai.  of  Mnrch  28th,  ISOl,  Dr.  T. 
C  Kailton,  of  Manolif stcr.  publislicd  an  account  of  two 
sporadic  cretins,  ^Yll0  wcic  brothers,  and  gave  tlieir  portraits. 
The  younger  of  tlic 
brotlii'rs  —  1).  B.  —  was 
admitted  to  the  Koyal 
Albert  .Vsylum.  Lancas- 
ter, on  August  5th,  18!)1, 
and  has  been  liere  since 
that  date.  On  Marcli 
27tli,  1893.  at  tlie  sug- 
gestion of  Dr.  Shuttle- 
worth,  I  commenced  to 
treat  the  patient  by  thy- 
roid feeding. 

tTlie  liistory  of  the  elder 
brother  is  given  by  Dr.  Rail 
ton  at  page  llso.] 

Famixy  History  of 
Patient. 

His  father,  aged  4.'),  is 
a  fish  salesman  in  Man- 
chester. He  is  temper- 
ate, and  is  an  intelligent 
man.  He  is  stout  ami 
measures  about  5  feet  i\ 
inches  in  height.  Js 
subject  to  asthma,  :is 
was  his  (the  fathcrV 
mother.  There  is  n  i 
liistory  of  intemperance 
in  his  family.  The  pa- 
tient's motlier  is  aged 
35.  She  is  temperate, 
and  an  intelligent,  bm 
very  neurotic,  woman, 
and  inclined  to  be  deli- 
cate. Her  father  wn  = 
intemperate,  and  di(d 
at  the  age  of  44  of  phthi- 
sis. There  is  no  furthc! 
history  of  intemperance 
in  her  family.  The  father 
and  mother  of  the  pa- 
tient were  not  relate  I, 
and  there  is  no  histois 
of  consanguineous  nnn- 
riages  in  their  fami- 
lies. There  is  no  his- 
tory of  insanity  on  eithi  1 
side. 


HisTOEY  OF  Patient. 
The  patient  was  burn 
on  June  24th,  1884.  He 
is  the  fourth  born  child. 
His  eldest  brother,  aged 
14,  is  also  a  cretin.  A 
liealthy  brother  and  sis- 
ter were  born  between 
tlie  patient  and  his 
eldest  brother.  There  are 


G.  B.,  11  years 


five  brothers  and  sisters  healthy  and  normal,  pi  ysically  and 
mentally.  D.  B.  was  born  at  full  time  and  normally  :  labour 
was  protracted.  No  instruments  were  used,  and  he  was  not 
aspliyxiatcd  when  born.  He  was  not  convulsed  soon  after 
birth,  nor  lias  he  ever  had  any  kind  of  lit.  He  is  said  to  have 
been  bright  as  an  infant,  and  cut  his  first  teeth  early.  His 
menial  deficiency  began  to  be  noticed  at  about  2  years  of  age. 
He  did  not  begin  to  walk  till  about  2'  yeais.  He  hasliad 
measles,  whooping  cough,  and  diphtheria. 


Description  of  Patknt  on  Admim^ion  to  the  Royal  Albert  Axylum 
{Aui/ustoth,  ISiil). 
A  well-marked  case  of  sporadic  cretinism.  He  has  a  rather  ple&eanl^ 
expression  and  briglit  smile.  His  teniperaineiit  is  piilegniatic,  and  he  is 
slow  and  deliberate  in  all  his  movements,  even  a  smile  lakinj?  a  long  time 
to  spread  over  his  face.  He  seems  to  take  some  interest  in  his  surronud- 
iugs,  but  will  not  speak.  His  mouth  is  always  open  and  hi.s  teeth  slightly 
parted,  showing  tljc  e.xlremity  of  his  tongue,  which  is  thick  and  very 
blunt,  and  rounded  at  tlic  end ;  it  seemed  somewhat  too  large  for  the 
mouth.  The  papiihe  on  the  tongue  are  sm.Tll,  and  the  surface  is  smooth 
and  rather  pale  on  the  upper  surface ;  on  the  lower  it  tends  to  be  blue. 
His  palate  is  normal  in  height  and  formation.  He  still  has  his  first  set  ot 
teeth,  which  are  set  widely  apart ;  the  molars  are  carious.    He  does  not 

slaver.  His  mouth  is  wide, 
but  the  lips  are  fairly  well 
formed  and  of  agood  colour; 
tliey  are  not  everted,  but  the 
lower  is  larger  than  normal'.. 
His  nose  is  wide,  especially^ 
at  the  root,  and  the  septum, 
and  ala?  are  thick;  the  uose-- 
is  short  and  rather  turnecE 
up;  the  nostrils  are  broad.. 
His  eyes  are  bright  and  his* 
eyelids  are  well  formed  anct 
horizontal,  as  are  also  the 
eyebrows,  which,  with  th£" 
eyelashes,  are  of  normal 
thickness  and  length,  and. 
are  well  placed.  Pupils  me- 
dium in  size  and  react  well 
to  light  and  accommodatioii. 
Ears  well  formed  and  normal 
in  size  and  position.  His 
skin  is  rather  dry  and  rough, 
on  the  face,  but  on  the  unex- 
jjosed  surface  of  his  body  it 
is  smooth,  though  dry.  Hie 
complexion  is  pale,  with  a. 
tinge  of  sallowness,  and  a 
rather  waxy  look.  Malar 
blush  very  slight.  His  head 
is  large.  Circumference  21 
inches.  Dolichocephalic. 
Cephalic  index  7;j.3.  Fonta- 
nelles  closed.  There  is  a  dis- 
tinct ridge  to  be  felt  over  the* 
sutures  on  the  vertex.  His 
hair  is  rather  thin,  straight 
and  dry,  and  grows  slowly. 
He  has  a  large  and  protu- 
berant abdomen,  autl  a  small 
umbilical  hernia.  Chest  cir- 
cular and  barrel-shaped.  His 
legs  are  bowed,  and  the  an- 
Kies  are  enlarged.  Feet 
short  and  square.  Secoud 
toe  small,  and  over-riding 
bird.  Hand  square  and 
short.  ;Good  grasp.  Wrists 
enlarged,  t^light  beading  of 
ribs.  Respiration  normal. 
Heart  sounds  weak,  with  a 
f  lintsystolicmurmurat  apex.- 
ilQ  walks  slowly,  and  in  a 
licavy  manner.  His  run  is  a 
very  a^vkward  waddle.  Knee- 
jcik  slightly  exaggerated.. 
skin  sensibility  normal.  Ex- 
tremities cold.  A  small  por- 
tion of  thyroid  can  be  felt. 
No  pseudo-lipomata.  Ko  ex- 
aggeration of  the  spinal 
i-ur\cs.  His  bowels  arc  con- 
stipated. He  is  easily  teased 
or  11  ightencd,  and  if  his  tern- 
]'0r  is  milled  he  has  pro- 
Innged  fits  of  sulkiness.  dur- 
ing which  he  will  neither 
uiile  nor  show  any  sign  of 
!  iendliiiess.  He  was  over 
I  .1  month  in  the  asylum  before 
ho  was  heard  to  utter  a  word. 

Effects  ok  Theatment.. 
Thyroid  treatment  was 
commenced  on  March 
27th,  1893.  He  was  given 
not  C|uite'a  quarter  of'one'lohe  of  a  fresh  sheep's  thyroid 
minced,. and  mixed  with  some  warm  rice  and  jam  at  tea-time. 
He  took  it  well  without  perceiving  any  unpleasant  taste. 

March  28tli.  He  complained  of  lif  adache,  vomited  several 
times  and  took  no  breakfast.  Looked  very  depressed  and 
was  very  pale  and  cold.     Put  to  bed. 

March  29th.  Tlie  vomiting  continued  in  the  early  morning, 
but  he  took  a  little  liinewater  and  milk  later  on.  The  tongue 
was  'clean.     The  towels  had  not  been  moved  since  March 
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27th.  He  was  very  depressed  and  apatlietic,  and  complained 
of  lieadaclic.  He  did  not  vomit  again,  liowever,  and  the 
•headaelic  was  better  in  tlie  evening.  He  was  kept  on  a 
-diet  of  beef-tea  and  milk,  and  was  ordered  calomel,  gr.  ij, 
at  bedtime. 

Mareli  :M)lh.  The  bowels  acted  :  no  lieadache  nor  sickness; 

he  took  breakfast  of  bread  and  milk,  was  bright  and  smiled. 

On  April  1st  he  was  quite  himself  again. 

April  L'Sth.  He  was  ordered  J  part  of  the  fresh  lobe  twice  a 

week,  minced  in  rice  and  jam.  He  took  it  well  and  showed  no 

unpleasant  after-eflects 
April    26th.    He  was 

brigiiter  and  more  ac- 
tive, spoke  much  more 

readily,    and    had    be- 
come playful  and  lively. 

His  face  was  beginning 

to    lose    the   cretinoid 

appearance,     and     the 

features  were  all  sharjoer 

and  clearer.     His  skin 

was     becoming     softer 

and  smoother.    He  had 

had  a  kind  of    scurfy, 

dirty  patch  on  his  nose 

and    forehead,     which 

soap  would  not  remove ; 

this  came  off  almost  in 

one  piece,  like  a  crust. 

He     perspired     rather 

copiously,  especially 

about  the  head. 

May   13th.   The  skin 

on  the  feet  and  hands 

was    peeling.     He  was 

much  brighter  andmore 

■active.    His  tongue  was 

now  normal  in  size  and 

appearance,  having  lost 

the   thick  blunt  shape 

and    blue    tinge.      He 

could  run    fairly    fast 

without  awkwai'dness. 
July    Gth.     Mentally 

he  was  wonderfully 

bright ;  he  liked  to  talk 

and  answer  questions, 

and   had   learnt    "  Lit- 
tle Jack  Horner"  from 

a  girl  patient.  His  vo- 
cabulary was  enlarging 

considerably.      He  was 

full      of     spontaneous 

playfulness  and  mis- 
chief.     Physically    he 

had  got  very  thin,  ex- 
cept in  the  face,  which 

was  plump  and  healthy- 
looking     without     the 

least  sign  of  puftiness. 
His  appetite  was  good, 
and  his  bowels  regular, 

without  constipation. 
He  was  cutting  two 
lower  central  incisors. 
On  June  .')th  the  dose 
was  diminished  to  one- 
twelfth,  as  he  was  get- 
ting thin. 

lie  did  not  take  the  gland  after  July  7th,  an<l,  on  Septem- 
ber l.tth,  it  was  noted  that  he  began  to  show  signs  of  slowly 
reverting  to  his  former  state.  The  condition  of  solid  (.edema 
was  quite  perceptible  again.  His  speech  was  not  so  distinct 
nor  so  quick,  owing  to  the  tongue  beginning  to  thicken  and 
to  his  mental  state  not  being  so  active.  He  was  not  so 
bright,  and  he  had  lost  some  of  his  spontaneity.  On  Sep- 
tember Itilh  he  was  put  on  one  tabloid  (Burroughs  and  Well- 
come) once  every  day  at  dinner  time — equivalent  to  one- 
twelfth  of  a  lobe.    On  October  18th  I  Icok  him  to  :Mauchcsttr 
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to  go  home  to  his  parents  for  a  holiday,  and  showed  him  that 
evening  at  the  >lanchester  Medical  Society.  (Dr.  Railton 
also  showing  the  eldest  brother,  whom  he  was  treating  with 
thyroid.)  The  members  of  the  Society,  who  had  seen  the 
two  brothers  before,  \vere  struck  by  the  very  marked  change 
for  the  better  in  them  both. 

December  l.Slh.  The  patient  returned  to  the  Royal  Albert 
Asylum  from  home,  where  he  had  continued  taking  one 
tabloid  every  day.  His  mother  said  he  had  become  so  active 
and  mischievous  that  she  could  hardly  put  up  with  him.    His 

father's  report,  on 
bringing  him  back,  was : 
"  I  find  that  my  son, 
D.  B.,  has  improved 
very  much ;  he  is  much 
brighter  and  more 
cheerful  and  intelligent 
than  before  in  every 
way."  He  was  now  cut- 
ting two  upper  central 
incisors. 

February  IGth,  1894. 
He  has  continued  to 
take  one  tabloid  a  day, 
and  maintains  his  men- 
tal and  physical  im- 
provement. He  is  grow- 
ing taller,  and  is  active 
in  all  his  functions. 
There  are  at  present 
few  traces  of  sporadic 
cretinism  about  him. 
The  umbilical  hernia 
is  now  imperceptible. 
His  average  tempeia- 
ture  before  treatmei.t 
was  95°  ;  since  treat- 
ment it  has  been  about 
9S°. 

Remabks. 
Dr.  Byrom  Bramwell, 
in  his  '■  Clinical  Re- 
marks on  a  Case  of 
Sporadic  Cretinism," 
in  the  Beitish  MEni- 
CAL  JoraxAL  of  January 
Gth,  notices  that  "an 
umisilical  hernia  is 
nearly  always  present 
in  cases  of  sporadic 
cretinism ;  "  this  is  cer- 
tainly so  in  the  greater 
number  of  the  cases, 
but  it  is  perhaps  worth 
recording  that  there 
have  been  two  (out  of 
four)  rather  extreme 
cases  of  cretinism  in 
the  Royal  Albert  Asy- 
lum in  which  this  de- 
formity did  not  exist — 
both  girls. 

It  is  also  remarkable 
that,  where  the  hernia 
has  been  small,  im- 
provement and  eveu 
disappearance  of  the 
hernia  has  taken  place 
during  the  thyroid 
treatment,  as  occurred  in  the  boy  D.  B.,  and  in  the  case 
published  by  Dr.  John  Thomson  in  the  Lilmliiirff/t  Matical 
Journal  for  February  1894,  and  in  cases  published  by  Dr.  A. 
Gordon  Paterson  and  by  Dr.  John  B.  Hellier  in  the  Lancet 
of  November  4lh,  1893.  „i,-„i. 

The  constancy  with  which  numerous  symptoms  wtiicli 
accompany  rickets  also  occur  in  cases  of  sporadic  cretinism  is 
noticeable.  Thus  we  nlmoit  invariably  tind  the  tibise  bent, 
and  the  ankUs  and  wrists  enlarged,  while  beading  of  the  nbs 
is  sometimes  preseut,  nM  altered   or   e.x.sggerated   spinal 
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Temperature  chart,  oase  of  D.  B.  at  the  commencement  of  treatment,  showing  the  rise 'of  temperature  which  followed  the  administration  of  a 
quarter  of  a  lobe  nf  fresh  sheep's  thyroid  on  March  27t}i,  the  maintenance  of  a  relatively  high  temperature  (as  compared  with  the  tempera- 
ture of  ii.^  to  9'5- before  treatment)  for  n  days,  a  decline,  and  a  second  rise  of  tcyiperature  after  the  administration  of  one-eighth  of  a  lobe 
on  April  I.'ith. 


curves.  Also  the  open  fontanelles,  barrel- shaped  chest,  and 
protuberant  abdoniin,  delayed  dentition,  and  lateness  in 
walking  and  talking.  In  the  boy,  D.  B..  there  is  decided 
thickening  of  the  cranial  bones  along  their  edges,  some  of 
the  sutures  feeling  like  ridges.  The  absence  of  perspiration 
in  sporadic  cretinism  is  very  constant.  However,  the  boy 
D,  B.,  since  thyroid  treatment  was  commenced,  sweats 
remarkably  copiously  when  asleep,  especially  about  the  head 
and  neck. 

Table  of  Measurements. 


Date.      1  Height  i  Weight 


ICircumference 
round 
Navel. 


IS91.  I 
March  ...j 
August     ...| 

I8S«. 
March      ...' 
April        ...i 
May 

June  ...' 
August  ... 
September  j 
October  ...I 
November  [ 

isoi.  I 
January  ... 
February...  I 
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31 
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round 
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2Ii 
21 
20f 
21 
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21i 
21} 
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22 
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7A 

8 
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Head  Measureorumts. 


Circumference  21  ins. 

Transverse  (o)   13  ins., 
4  ins 


(6) 


.\bove  ears  and  over  occipital  tuberosity, 
(a)   Tape  measure   from   car  to  ear  over 

vertex. 
(i)  f'alliper  measure  from  ear  to  car  over 

vertex. 


Longitudinal  (a)  13  ins.,  (6) ' 
7i ins 

Width  of  forehead  45  ins. 


/"(«)  Tape  mcasvire  from  nasal  notch  to  occi- 

'     pital  tuberosity. 
.  1  (ft)  Calliper  measure  from  nasal  notch  to  oc- 

'.     cipital  tuberosity. 

I  Between     external    angular    processes    of 
■  ■(     frontal. 

In  investigating  the  etiology  of  sporadic  cretinism,  it  is 
striking  how  prominently  "maternal  depression  and  worry 
during  pregnancy"  seem  to  stand  out  among  the  alleged 
causes.  In  the  case  of  both  D.  B.  and  his  brother,  the  mother 
(a  neurotic  woman)  alleges  abnormal  depression  while 
pregnant  with  each  of  them  (and  not  daring  the  pregnancies 


of  the  other  normal  children).  In  the  case  of  another 
sporadic  cretin  in  the  Royal  Albert  Asylum  at  present,  the 
most  prominent  cause  to  be  found  in  the  family  histoiy  is 
unusual  and  great  worry  and  depression  on  the  part  of  tlit 
mother  during  her  pregnancy  with  the  patient  (owing  to 
money  difficulties),  all  her  other  children  being  remarkably 
fine  specimens,  as  is  she  herself  and  her  husband.  May  it 
not  be  that  the  atrophic  condition  of  the  thyroid  gland, 
which  exists  in  sporadic  cretinism,  is  brought  about  by  a 
numerous  class  of  causes,  all  of  which  tend  to  produce  slow 
impairment  of  nutrition  in  the  fcetus  ? 

Among  the  more  prominent  of  these  causes  we  might 
expect  to  find  maternal  depression  and  worry,  or  a  lowerecS 
vitality  in  the  parents  produced  by  bad  air  or  food,  cold 
damp  houses,  or  insufficient  sunlight  and  want  of  clean- 
liness. 

In  the  family  histories  of  the  patients  it  is  remarkable  that 
goitre,  consanguinity,  insanity,  intemperance,  phthisis,  01 
syphilis  seldom  appear  to  be  present. 


SPORADIC  CRETINISM  TREATED  BY  ADMI^^STRA- 

TION  OF  THE  THYROID  GLAND. 

By  T.  C.  RAILTON,  M.D.Lond.,  M.R.C.P.Loxd., 
Physician  to  the  Manchester  Clinical  Hospital  for  Women  and  Children. 


G.  B.,  whose  case,  with  that  of  his  brother  D.,  was  reported  in 
the  Bbitish  Medical  Joubnai.  in  1891,  has  now  been  under 
treatment  by  the  administration  of  the  thyroid  gland  for 
nearly  a  year,  and  the  following  brief  notes  respecting  his 
progress  and  present  condition  may  prove  of  interest. 

Upon  his  admission  for  the  second  time  into  the  Clinical 
Hospital  in  April,  1S9.3,  it  was  found  that  he  had  practically 
remained  unchanged  during  the  interval  which  had  elapsed 
since  his  description  was  published  in  the  JouBNAi.' 
Although  he  was  two  years  older  (14  years),  the  account  then 
given  still  represented  his  condition  an(i  appearance  with 
considerable  accuracy.  He  had  only  grown  three-quarters  of 
an  inch  in  the  time,  and  therefore  measured  33  inches 
in  height,  while  his  weight  had  but  increased  from  34  to 
36  lbs.  He  had  deteriorated,  however,  in  health  ;  he  looked 
paler  and  more  sickly  than  before ;  the  lateral  eui-vature  pre- 
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viously  observed  had  grown  worse ,  and  I  learnt  tliat  he  had 
been  subject  to  attacks  of  bronchitis  during  Die  winter 
montlis.  As  regards  liis  mental  condition  no  improvement 
was  observed.  1 1 i.s  expression  was  as  dull  as  before,  lie  used 
the  same  childish  words,  his  vocabulary  not  appearing  to 
have  increased,  and  his  voice  was  as  guttural  as  ever. 

For  a  week  after  admission  he  was  merely  kept  under  ob- 
servation, and  his  temperature  was  regularly  taken.  !.This  was 
found  to  be  mostly  subnormal.  The  treatment  was  then  com- 
menced by  the  administration  of  30  grains  of  raw  thyroid 
gland.  The  temperature  rose  slowly  until,  at  the  end  of 
twenty-four  hours  after  the  dose,  it  stood  at  102.4°,  and  for  the 
next  four  days  it  fluctuated  between  100°  in  the  morning,  and 
102°  at  night.  In  addition  to  liis  feverishness  lie  fell  oif  Ids 
food,  vomited  once,  was  restless  at  night,  heavy  and  morose 
during  the  day.  The  temperature  then  fell  to  normal.  In 
these  four  days  he  lost  2  lbs.  in  weight.  He  subsequently 
took  four  similar  doses  of  the  raw  thyroid  at  intervals  of 
several  days,  but  after  none  of  these  later  administrations 
was  the  effect  anything  like  that  of  the  first,  the  liighest 
temperature  being  about  100 \  Uc  continued,  however,  to 
lose  flesh,  though  moi'e  slowly  than  before,  and,  after  having 
taken  four  doses  of  the  gland,  he  weighed  32  lbs. 

On  May  17th  he  began  to  take  daily  two  of  the  thyroid  tab- 
loids of  5  grains  each  manufactured  by  Messrs.  Burroughs 
and  Wellcome,  and  since  then  this  dose  has  been  gradually 
increased  until  at  the  present  lime  he  is  taking  five  tabloids 
daily.  The  treatment  has  been  followed  by  a  manifest  im- 
provement, both  physical  and  mental,  and  this  result  has 
been  obtained  without  any  injurious  effects  being  shown. 
The  temperature  has  rarely  exceeded  100°;  for  the  last  month 
it  has  been  usually  about  99°. 

To  enable  the  reader  to  glance  shortly  over  the  symptoms 
of  his  progress  as  they  were  observed  I  will  give  extracts  from 
the  notes  taken  at  the  bedside. 

May  11th.  His  hands  are  moist,  his  tongue  is  not  so  pro- 
minent, his  face  is  less  putiy,  and  his  complexion  is  losing 
its  earthy  hue. 

May  29th.  His  lips  are  thinner,  the  lower  lip  especially; 
the  tongue  seems  narrower,  and  he  often  has  his  mouth 
closed.  He  is  much  more  lively — in  fact,  he  can  hardly  be 
kept  covered  by  the  bedclothes,  although  efforts  are  con- 
stantly being  made  to  keep  him  quiet. 

June  11th.  He  has  gained  an  inch  in  height,  and  has  lost 
51  lbs.  in  weight.     His  abdomen  is  flatter  than  it  was. 

July  4th.  He  was  heard  telling  the  patient  in  the  adjoining 
bed  to  "  lie  down,"  but  liis  voice  is  still  guttural. 

On  .luly  17th  he  was  sent  home  for  a  time,  his  parents 
being  instructed  to  give  him  two  thyroid  tabloids  daily. 

On  November  1st  he  was  readmitted,  suffering  considerably 
from  bronchitis.  He  measured  35  inches  in  height  and 
weighed  31J  lbs.  He  continued  to  take  two  tabloids  as  be- 
fore, and  an  estimation  of  the  amount  of  urea  passed  by  him 
was  commenced.  In  November  the  daily  average  was  found 
to  be  182  grains,  in  December  208  grains,  in  Jannaiy  180 
grains,  in  Februaiy  165  grains,  and  in  Jlareh,  to  tiie  time  of 
writing,  175  grains.  On  November  9th  the  number  of  tab- 
loids given  daily  was  increased  to  three,  on  the  24th  to  four, 
and  on  February  19th  to  five.  These  doses,  as  I  have  already 
said,  have  not  caused  him  the  slightest  inconvenience. 

The  bronchitis  has  persisted  more  or  less  throughout  the 
winter,  but  has  lately  improved.  He  has  now  fourteen  per- 
manent teeth,  togetlier  with  one  or  two  old  stumps  of  his 
milk  teeth.  Some  of  the  first  set  have  been  extracted  during 
his  stay  in  the  Iiospital.  An  attempt  has  been  made  to  im- 
prove the  great  distortion  of  the  spine  by  daily  suspensions, 
persevered  with  for  three  months,  but  without  perceptible 
improvement,  and  a  plaster-of-paris  jacket  has  been  substi- 
tuted recently  with  the  same  object. 

His  height  is  now  37  inches,  and  his  weight  S.'Sy  lbs.  He 
has  mobile  features,  and  looks  a  pleasant  and  intelligent 
little  boy,  bearing,  liowever,  traces  of  illness  and  the  resulting 
delicacy  of  constitution.  His  rather  large  mouth  is  the  only 
feature  reminiscent  of  his  previous  state  so  far  as  his  face  is 
concerned.  He  understands  readily  what  is  said  to  him,  but, 
as  we  might  expect,  his  command  of  language  is  not  com- 
mensurate with  liis  improvement  in  other  directions. 

Summing  up  sliortly  the  eliects  of  the  tliyroid  gland  in  this 
case,  we  liave,  first,  an  extraordinary  development  of  all  parts 


of  the  body,  witli  a  concomitant  increase  of  metabolism,  as 
shown  by  the  amount  of  urea  excreted  and  by  tlie  range  of  tem- 
perature. Of  this  development  the  rate  of  gi-owtli  in  stature 
is  a  very  noticeable  feature.  To  grow  four  inclies  in  less  than 
a  year  would  be  remarkable  even  in  a  liealthy  boy  of  14;  but 
in  a  cretin — and  one  who  to  our  knowledge  only  grew  tliree- 
quarters  of  an  inch  during  tlie  previous  two  years — it  affords 
veiy  strong  evidence  as  to  tlie  potent  character  of  the  remedy. 
Secondly,  we  h.ave  the  establishment  of  the  normal  functions 
of  the  skin  and  pn-sumably  of  all  the  other  excretory  organs 
of  the  body.  Thirdly,  tliere  are  the  changes  in  the  brain  and 
nervous  system  to  be  mentioned.  We  are  justified,  in  my 
opinion,  in  believing  these  changes  to  have  been  almost  as 
great  as  in  the  case  ef  the  body,  and  in  concluding  that 
language  more  or  less  perfect  will  come  to  the  patient  in  due 
time.  Just  before  the  treatment  began  the  condition  of  his 
brain  was  comparable  to  that  of  an  infant  of  two  years  or 
so.  Since  then  the  development  of  the  cerebral  functions 
may  be  supposed  to  have  been  proceeding  in  mucli  the  same 
ratio  as  that  of  the  body,  so  that  practically  he  is  now  to  be 
considered  on  a  par  mentally  with  a  diild  about  three  years 
old,  and  we  cannot  expect  that  his  thoughts  and  speech  will 
improve  faster  than  they  would  in  a  child  of  that  age.  On 
the  contrary,  the  long  sleep  his  brain  has  experienced  may 
quite  possibly  prevent  him  ever  being  more  than  backward 
in  intelligence.  It  still  remains,  however,  to  be  seen  what 
the  efl'ect  of  education  may  be.  Time  alone  will  decide  what 
kind  of  a  man  he  will  make. 
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By  MALCOLM  MORRIS,  F.R.C.S.Ed., 

Surgeon  to  the  Skin  Department,  St.  Mary's  Hospital. 


The  following  case  appears  to  me  to  be  worthy  of  record  on 
account  of  its  rarity,  and  still  more  on  account  of  the  patho- 
logical problems  which  it  opens  up  as  to  the  causation  of  the 
process  which  gave  rise  to  lesions  of  the  skin  so  obstinate 
and  so  widespread,  and  as  to  the  possible  relation  between 
long-continued  inflammatory  action  and  the  development  of 
malignancy. 

A.  P.,  a  clerk,  aged  4.5,  was  admitted  into  St.  Mai-y's  Hospital  under  my 
care  on  December  29th,  1892.  There  wa.s  nothing  of  any  etiological 
importance  in  liis  family  liistop*.  and  his  own  health,  except  as  regards 
the  cutaneous  atlectioii  for  which  he  souglit  ad\-ice,  was  in  all  respects 
excellent.  The  lirst  appearance  of  liis  skin  disease  was  referred  by  him 
to  the  summer  of  1S72,  when  he  noticed  a  red  patch  on  the  back  of  bis 
right  leg:  it  measured  about  two  inclics  in  diameter,  and  was  somewhat 
raised,  dry,  and  irritable.  On  this  patch  after  a  time  a  boil  developed; 
this  was  '*  lanced  "  and  the  irritation  was  in  some  measure  relieved.  In 
the  following  spring  similar  patches  appeared  on  the  backs  of  both  legs, 
and  the  palms  and  fingers  of  both  hands  were  covered  with  vesicles, 
which  discharged  for  aijout  a  fortnight.  The  patient  was  treated  for 
eczema,  and  a  complete  cure  seemed  to  be  effected.  Later  in  the  same 
year  (1873)  he  proceeded  to  India:  on  his  arrival  in  that  country  the 
eruption  broke  out  again  in  the  legs  and  spread  down  totlieankks; 
tlie  hands  also  were  attacked  in  the  same  way.  He  said  the  discharge 
was  perfectly  clear.  This  state  of  things  continued  until  the  patient  re- 
turned to  England  in  1S7 1,  when  the  hands  got  well;  the  legs,  however, 
continued  to  be  troublesome,  .\ftera  time  the  disease  developed  on  the 
arms,  the  elbows  being  the  parts  first  attacked.  In  the  spring  of  is"-''  llic 
dermatitis  assumed  a  more  intense  cliaracter,  and  spread  nrore  widely  ; 
there  was  much  swelling  of  the  legs,  and  exudation  was  abundant.  .\t 
this  time  tlie  patient  consulted  a  London  physician,  who  treatetl  the 
case  as  a  severe  form  of  eczema,  mth  the  result  tliat  the  eruption  again 
completely  disappeared. 

In  ls7.'i  the  patient  returned  to  India,  when  the  hands  were  imme- 
diately attacked,  and  in  a  short  time  the  disease  also  recurred  in  the  legs, 
which  gradually  became  as  bad  as  before,  although  the  same  treatment 
which  "liad  proved  successful  in  London  was  employed.  This  state  of 
things  continued,  with  occasional  lluctuations  in  the  intensity  of  the 
process,  for  several  years.  The  patient  was  treated  by  several  diflerenl 
practitioners  in  India,  butwitliout  any  benefit.  During  all  these  years 
the  lesions  were  confined  to  the  legs,  arms,  and  hands.  The  course  of 
events  migiit  he  described  as  a  continued  series  of  eruptions,  appearing 
in  the  parts  referreil  to.  and  breaking  out  in  one  place  as  they  died  away 
in  another.  The  lesions  were  eczematoid  in  type,  and  consisted  of  crops 
of  vesicles  on  an  ervtheinatous  base,  causing  great  itching. 

In  IS,S4  the  patient  returned  to  England  for  a  holiday,  and  tl.on  for  the 
tirst  time  lie  noticed  a  change  in  the  character  of  the  eruption.  Tlic  dcr 
matitis  became  more  permanent  in  the  parts  already  attected,  and  fresh 
lesions  appeared  on  the  outer  aspects  of  the  thighs  in  the  form  of  maculie, 
dull  red  in  colour,  varying  in  size  and  irregularly  scattered  about.  He 
placed  himself  at  this  time  under  the  care  of  a  well-known  physician,  who 
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treated  tlic  disease  as  oozema,  but  witliout  suecess.  Ainnng  the  new 
ieatures  in  tins  stai:c  of  the  disease  was  the  development  of  a  scries  of 
boiU.  This  was  ioliowed  l>y  eulargeiucut  of  tlic  glands  m  the  left  groin. 
Next  the  s-'lands  In  both  axilla-  became  cnlargod,  and  in  the  foUowinj; 
year  the  glands  in  the  right  groin  liocame  similarly  alVccted.  The  patient 
proceeded  to  Harrogate,  whore  he  went  through  a  eonrso  of  s\ilphnr 
waters.  l)istinct  improvement  followed,  and  after  eiglitcen  months  the 
disease  w.i.-'  considerably  modilicd  IIuuikIi  not  cured.  In  18S7  he  came  to 
London,  where  heresided  tor  some  time. 

Tlie  irritation  of  the  skin  persisted  in  the  arms  and  legs,  and  acnte 
exacerbations  occurred  in  the  liauds  every  summer.  The  disease  mean- 
while continued  to  make  steady  progi'css,  with  alternate  remissions  and 
exacerbations;  tlic  eruption  gradually  spread  upwards  over  the  trunk, 
both  front  and  back;  tne  exudation  became  purulent— except  on  the 
logs,  where  it  was  always  clear— and  crusts  formed. 

In  18iil  the  patient  was  U'eated  for  pustular  eczema;  the  scales  were 
removed  and  the  discharge  ceased.  After  a  time  the  disease  entered  on 
A  new  phase,  the  skin  becoming  the  seat  of  a  gonerally-diirused  redness, 
and  presenting  an  appearance  resembling  lichen  ruber  planus.  Treat- 
ment had  no  iniluence  on  this  condition. 

In  the  spring  of  1S91'  the  patient  went  tlu'ou^h  a  course  of  hydropathic 
treatment  at  Malvern  with  considerable  bcnetit  as  far  as  the  lesions  on 
the  trunk,  legs,  and  arms  were  eonecrned,  the  skiu  in  tliese  parts 
becoming  paler  and  more  natural  in  appearance;  tliere  was  still,  how- 
ever, a  good  deal  of  "weeping"  on  the  hands  and  feet,  and  it  was  noticed 
for  the  first  time  that  the  discharge  from  the  hands  had  a  peculiarly 
■oftensive  smell.  The  patient  at  this  time  was  in  a  very  low  state  of 
health,  and  went  to  Matlock,  where  he  remained  for  four  monllis  under 
treatment ;  the  feet  showed  some  improvement,  but  otherwise  no  appre- 
ciable change  in  the  condition  of  the  skin  took  place.  The  patient  now 
•iame  uniler  my  care,  and  from  the  history  and  appearance  of  the  lesions 
I  made  a  provisicnial  diagnosis  of  mycosis  fungoides,  and  admitted  him 
to  St.  Mary's  Hospital. 

It  should  be  uoted  that  in  the  parly  years  of  his  illness  the 
skin  lesions  were  always  much  worse  in  the  summer  than  in 
the  winter,  and  the  fact  may  be  recalled  that  each  time  he 
went  to  India  the  dormant  disorder  was  at  once  quickened 
into  activity  on  his  arrival  in  that  country.  Another  point 
to  be  noted  is  that  during  the  whole  course  of  the  skin  aft'ec- 
tion — more  than  twenty  years — the  patient's  health  had 
■continued  absolutely  unimpaired,  except  in  the  spring  of 
1892,  when,  as  already  stated,  he  was  considerably  pulled 
down. 

Condition  on  .lff/»i>sion.— The  following  is  a  summary  of  the  notes  of 
the  "present  state"  taken  on  .admission  to  St.  Mary's  Hospital.  The 
patient  is  a  healthy-looking  mau,  well  made,  and  muscular.  The  skin 
over  ne.arly  the  whole  of  the  body,  with  the  exception  of  the  scalp,  the 
race,  and  the  upper  part  of  the  front  of  the  chest,  is  of  a  dark  mahogany 
colour.  There  is  immense  intiltratiou  of  tlie  integument  over  the  whole 
surface  of  the  limbs,  notably  on  the  thiglis,  where  the  skin  is  so  thick 
and  stilT  that  it  cannot  be  pinched  into  folds;  the  skin,  particularly  on 
the  legs,  is  of  a  dark  red  colour,  mottled  with  purpuric  spots,  and  irregu- 
larly streaked  with  dilated  venules.  .AJl  over  tlie  thickened  and  red- 
dened surface  are  scattered  crops  of  vesicles,  here  and  there  inter- 
mingled with  boils.  Marks  of  scratching  are  very  evident,  especially 
.5ver  the  shins,  where  there  are  several  abrasions  of  considerable  size. 
The  palms  of  the  hands  are  the  seat  of  abundant  exudation  and  exfolia- 
tion. On  the  back  of  the  left  hand  is  a  scab  of  about  the  size  of  a 
shilling,  from  beneath  which  exudes  a  sero-purulent  discharge.  The 
nails  .are  deformed,  and  marked  with  transverse  grooves;  the  glands  in 
the  right  axilla  are  greatly  enlarged ;  in  the  lower  extremity  tlie  legs  are 
less  severely  affected  than  the  thighs,  but  the  general  condition  is  the 
same;  the  feet  are  swollen,  tender,  and  painful ;  tliere  is  gi'eat  infiltra- 
tion of  the  solos,  and  vesicles  and  pustules  are  scattered  inconsiderable 
numbers  on  the  soles  and  dorsa  of  the  feet ;  the  ends  of  the  toes  beyond 
the  distal  extremities  of  tlie  nails  are  tense  with  serous  ell'usion.  There 
are  masses  of  enlarged  glands  in  Uie  groin  (five  on  each  side) ;  thelargest 
of  them  is  of  about  the  size  of  a  small  Tangerine  orange.  The  patient 
states  that  these  glands  are  subject  to  variations  in  sizefrom  day  to  day 
without  any  apparent  cause,  but  they  are  never  painful.  The  hair  on  the 
pubes  has  disappeared.  The  surface  of  the  abdomen  is  covered  with  an 
eruption  simil.ir  in  character  to  that  on  the  limbs  but  milder  in  degree. 
The  front  of  the  chest  below  the  nipples  presents  an  elementary  stage  of 
a  similar  process,  the  lesions  consisting  of  a  few  isolated  and  dark  coloured 
papules  of  about  the  size  of  a  pin's  head.  The  back  and  the  buttocks  .are 
covered  with  lesions  of  the  same  kind,  the  face,  and,  to  a  less  extent, 
tlic  scalp,  are  also  the  seats  of  a  similar  erupljou.  The  neck  is  practi- 
cally free.  The  most  striking  lesions  present  are  three  ulcerated 
growths,  one  situated  on  the  back  of  the  right  hand,  another  on  the  right 
temple  at  the  outer  end  of  the  supraorbital  ridge,  the  third  on  the  left 
cheek  between  the  outer  canthus  and  the  ear.  The  growths— the  largest 
of  which  (on  the  hand)  is  about  tiie  size  of  a  florin,  tlie  smallest  that  of  a 
sixpenny  piece— are  irregularly  rounded  or  oval  in  shape,  with  a  dis- 
tinctly raised  slightly  indurated  border,  and  a  somewhat  depressed 
centre,  the  base  of  which  is  covered  with  a  dry  brownish  scab.  In  short, 
the  giowths  have  exactly  the  appearance  of  a  rodent  ulcer.  They  are 
painless,  and  sliow  little  or  no  signs  of  active  spreading  at  the  edge. 

Itching  is  so  severe  at  uiglitas  to  keep  the  patient  awake,  and  cause  him 
to  scr.at<h  himself  violently.  As  he  himself  expresses  it,  he  feels  as  if  he 
could  only  dig  out  the  vesicles  he  would  get  rid  of  the  cause  of  his 
trouble.  During  tlie  day  he  is  absolutely  free  from  irritation.  His 
nient.al  condition  is  not  unnaturally  one  of  great  depression,  with  the 
worst  forebodings  as  to  the  issue  of  his  disease,  and  he  sometimes  talks 
of  suicide. 

Tlie  patient  was  shown  at  the  Dermatological  Society  on 
January  lutli,  1893.  Tlie  provisional  diagnosis  of  mycosis 
(fungoides  was  based  (I)  on  the  universal  diffusion  and  ob- 
.stinalc  character  of  the  dermatitis  ;  (2)  on  the  great  infiltra- 


tion and  thickening  of  the  skin  over  extensive  surfaces, 
especially  in  the  extremities  ;  {'.^)  on  the  three  small  ulcer- 
ated growths  developed  on  the  site  of  previous  inflammatory 
lesioiis  :  and  (4)  on  the  enormous  glandular  enlargement  in 
the  inguinal  regions. 

The  patient  was  at  first  treated  by  the  daily  application  to 
all  the  alt'ected  parts  of  resorcin  ointment  igr.  x  to  xv  ad  gj) 
with  sulphonal  (gr.  x)  everj-  night  to  induce  sleep.  Marked 
improvement  was  almost  immediately  observed,  the  infiltra- 
tion diminishing  especially  in  the  thighs,  and  the  eruption 
fading  away  to  a  considerable  extent  on  the  left  arm  and  on 
the  abdomen.  This  improvement  was,  however,  evanescent; 
two  days  after  the  date  of  the  note  recording  it  I  find  the  fol- 
lowing report  by  the  clinical  clerk  (dated  January  22ud) : 
"  To-day  the  feet  and  hands  are  very  swollen  and  tender.  A 
serous  effusion  can  be  seen  at  the  ends  of  the  fingers  and 
toes  presenting  under  the  bed  of  the  nail.  There  are  several 
pustules  on  the  palmar  aspect  of  the  hands  and  on  the 
plantar  aspect  of  the  feet.  The  discharge  is  fostid.  There  is 
slight  pyrexia."  This  may  be  taken  as  a  type  of  the 
periodical  exacerbations  which  I  had  many  subsequent  op- 
portunities of  observing.  They  seemed  to  be  in  the  nature 
of  pathological  storms,  or,  more  strictly,  "high  tides,"  each 
of  which  marked  a  distinct  advance  in  the  disease,  and  each 
of  which  in  its  ebb  left  its  mark  on  the  patient's  skin  in 
the  form  of  fresh  lesions  and  increased  filtration. 

The  fluctuations  in  the  intensity  of  the  process  and  in  the 
degree  of  thickening  chronicled  from  day  to  day  in  the 
clinical  clerk's  notes  represent  the  alternate  advance  and  re- 
cession of  the  pathological  tide  which,  liowever,  when  ob- 
servation was  extended  over  a  sufliciently  long  space  of  time, 
could  be  seen  to  be  steadily  gaining.  It  is  worthy  of  note 
that  the  force  of  the  rising  tide  was  always  spent  mainly  on 
the  arms  and  feet.  The  extremities  would  suddenly,  with- 
out any  visible  cause,  become  hot,  swollen,  and  tender,  the 
skin  being  full  of  deep-seated  vesicles  and  distended  with 
efl'usion.  Sometimes,  especially  on  the  feet,  bullpe  of  con- 
siderable size  formed.  Great  irritation  and  smarting  of  the 
surface  accompanied  these  phenomena,  and  occasionally  there 
was  slight  pyrexia.  The  sequence  of  events  appeared  to  me 
to  be  analogous  to  the  periodic  "  elephantoid  "  fever  which 
marks  a  further  step  in  the  advance  of  the  obstruction  of 
the  lymphatics,  and  consequent  hypertrophy  of  the  skin, 
which  constitute  the  disease  process  known  as  elephantiasis 
Arabum. 

Even  in  the  interval  between  these  periodic  exacerbations 
the  affection  was  never  at  a  standstill:  in  fact,  the  appear- 
ance of  the  eruption  changed  from  day  to  day,  advancing  at 
one  point  and  receding  at  another,  but  on  the  whole  slowly 
but  surely  gaining  ground. 

The  disease  spread  chiefly  by  the  development  of  new 
centres  of  eruption  in  different  parts  ;  these  in  course  of  time 
coalesced,  and  in  this  way  practically  the  whole  surface  of 
the  skin  came  to  be  invaded.  The  appearance  of  a  fresh 
crop  of  vesicles  was  preceded  by  heat  and  redness  of  the 
skin  :  when  the  vesicles  began  to  discharge,  tension  was  re- 
lieved and  the  patient  felt  easier.  After  a  time  the  attack 
subsided,  the  discharge  ceasing  and  more  or  less  desquaina- 
tion  taking  place,  and  except  for  increasing  discoloration 
and  thickening  of  the  skin,  the  disease  at  that  spot  became 
for  a  time  quiescent.  During  all  the  time  the  patient  was 
under  my  care  the  growths  on  the  right  hand  and  on  the  face 
became  very  little  if  at  all  larger ;  nor  was  any  change 
noticed  in  their  appearance.  Ko  fresh  growths  developed, 
although  at  one  time  (January  30th)  the  right  thigh  became 
greatly  swollen,  and  a  hard  mass  could  be  felt  over  the 
tendon  of  the  adductor  longus,  and  extending  some  inches 
down  the  inner  side  of  the  thigh.  This  mass  was  tender,  and 
I  believed  that  an  abscess  was  about  to  form,  but  the  swel- 
ling subsided  in  a  day  or  two  without  leaving  any  trace  of  its 
presence.  The  appearance  of  this  swelling  had  been  pre- 
ceded by  a  sharp  attack  of  influenza,  in  which  the  tempera- 
ture continued  somewhat  high  for  three  or  four  days,  rising 
on  one  occasion  to  104°  E.,  -without  modifying  the  skin 
condition. 

Treatment  seemed  to  have  no  effect  on  the  progress  of  the 
disease.  Arsenic  was  useless.  Considerable  relief  of  the 
Hcuter  symptoms  was  given  by  lotions  of  lead  and  borax, 
by  ointnients  of  resorcin,  borax,  and  creolin,  and  baths. 
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Tlio  patient  was  kept  under  obsei-vation  in  (lie  liospital 
until  April  l.itli.  189.'i,  vv^ien  he  was  discliarged,  witli  instruc- 
tions to  rejiort  himself  once  a  month.  I  saw  him  at  regular 
interval.s  as  an  out-patient  till  the  end  of  July,  and  once 
again  on  my  return  from  my  autumn  holiday.  The  condition 
of  the  skin  remained  as  has  been  described,  the  process  con- 
tinuing with  alternate  remissions  and  exacerbations  in  dif- 
ferent parts.  Xo  new  development  of  any  kind  occurred,  and 
the  man's  liealth  did  not  seem  to  sulTer,  though  the  too 
evident  hopelessness  of  his  ease  made  him  extremely  de- 
spondent. His  urine,  carefully  examined  from  time  to  time, 
sliowed  no  abnormality  beyond  a  slight  amount  of  albumen 
on  one  occasion  and  some  excess  of  urates  once  or  twice  :  no 
sugar  was  ever  found.  He  died  iu  the  country,  of  inter- 
current pneumonia,  in  tlie  beginning  of  November,  1893. 
after  two  days'  illness.  There  was  no  opportunity  of  making 
a.  post-morlim  examination.  The  histological  investigation  of 
the  more  important  lesionfi— the  largest  of  the  three  growths 
and  one  of  the  enlarged  glands  in  the  groin — removed  during 
life,  was  kin^lly  made  for  me  by  Jlr.  Jackson  Clarke,  M  B. 
Lond.,  F.R  C.!S.,  Pathologist  to  St.  Jlai-y's  Hospital.  The 
following  is  his  report : 

Hisror.ooiCAi.  Report. 

The  patient's  full  and  ready  consent  having  been  obtained,  a  piece  of 
skin  and  a  gland  as  large  as  a  cliesnut  were  removed  after  complete 
anajsthcsia  liad  been  produced  by  injectinE  a  2  per  cent,  solution  of 
cocaine.  The  piece  of  skin  was  taken  from  the  back  of  the  right  hand, 
and  it  comprised  a  portion  of  a  decideOlv  raised  plaque,  al)out  as  large  as 
a  sliillini;.  Sections  of  tlie  skin  cut  at  right  angles  tn  llie  surface  showed, 
under  alow  power,  a  considerable  increase  in  tlie  tliickness  of  the  epi- 
dermis and  marked  infiltration  of  the  papillary  liiyer  of  the  corium 
The  intcrpapiliary  epiiiormal  proces^^cs  were  elongated  in  every  part  of 
the  piece  of  skin,  but  in  the  raised  plaque  there  was  a  distinctly  papil- 
lomatous structure,  similar  to  that  seen  in  mucous  tubercles,  so  that,  in 
sections  as  nearly  as  possible  vertical  to  the  surface,  tliere  were  two  or 
throe  series  of  connective-tissue  spaces  insulated  by  epidermis. 

Under  higher  powers  the  cells  of  the  hyperplastic  rete  were  seen  to 
have  been  in  a  state  of  abnormal  activity,  as  was  evidenced  by  the  very 
great  number  of  mitoses  present  in  every  field  :  these  mitoses  were  for 
the  most  part  quite  regular,  but  in  some  cases  there  were  three  instead 
of  two  daughter-asters.  Tims  these  cells  (which  belonged,  to  all  appear- 
ance, to  the  epithelium)  had  been  on  the  point  of  dividing  into  three 
instead  of  two  daughter  cells. 

I  made  a  careful  search  for  the  bodies  named  bv  Darieri  "grains,"  and 
for  bodies  such  as  I  have  described-  in  cysts  of  the  ureter,  s<iuamous 
epithelioma,  cancers  of  the  uterine  cervix,  etc.,  as  free  and  sporing 
sporozoa.  In  this  I  was  disappointed.  The  few  bodies  which  some- 
what reseni'^led  the  "grains"  of  I>arier  were  not  sufficiently  well 
defined  to  identify  tliem.  I  next  investigated  the  sections  care- 
fully to  see  if  the  cell  inclusions  described  as  sporoza  by  Nils  Sjobring. 
Soudakewitch,  Foa,  and  myself,  among  others,  were  present.  In 
the  regions  wliere  mitoses  were  most  numerous,  many  of  the  resting  epi- 
thelial colls  did  conl.ain  such  bodies  in  spaces  close  to  the  nucleus; 
moreover,  in  sections  stained  by  the  Biondi-Heidenlmin  method,  some 
of  tliese  cell  inclusion.s  had  all  the  characters  described  as  requisite  for 
the  diagnosis  of  "  protozoa  "  in  cancer. 

•Some  of  the-^e  intracellular  bodies  gave  evidence  of  subdivision,  and 
none  of  them  had  the  characters  of  aiiy  of  thevarieliesof  leucocytes.  In 
the  hair  follicles  the  cells  of  the  outer  root  sbeatli  showed  changes  in 
every  way  similar  to  those  already  described  in  the  epidermis.  The 
sweat  and  sebaceous  glands  showed  no  noteworthy  change. 

The  morbid  change  in  the  corium  had  the  characters  of  an  ordinary 
inflammatory  infiltration.  It  afToetcd  the  superficial  layers.  Amongst  the 
small  round  cells  were  others  of  highly  refracting  granular  protoplasm 
known  as  "  plasm.a-cells.'  Some  of  these  appeared  to  be  undergoing 
indirect  division. 

In  the  lymphatic  gland  all  the  normal  anatomical  parts  could  still  be 
recognised— the  cap-iulc  with  its  inward  prolongations;  the  trabecul.T?, 
and  between  the  latter  the  dense  adenoid  parenchyma  which  is  sepa- 
rated by  tlie  lymph  sinuses  from  the  fibrous  supporting  structures,  cap- 
sule and  trabecuho. 

A  gUance  at  tlie  sections  of  the  gland  under  a  low  power  showed  that 
its  great  increase  in  size  was  duo  to  hyperplasia  of  the  adenoid  paren- 
chyma. I  was  not  able,  with  the  aid  of  higher  powers,  to  detect  any  ab- 
normal feature  in  the  adenoid  tissue  beyond  increase  in  amount.'  The 
lyiniih  corpuscles  everywhere  appeared  to  be  normal.  The  capsule  of 
the  gland  and  some  of  the  trabecuhc  showed  some  round-cell  infiltra- 
tion, and  in  the  hiluni  there  were  several  plasma  cells  amoug  tlic  fibres  of 
the  capsule. 

There  were,  as  far  as  I  could  ascertain,  no  newly  formed  blood  vessels, 
so  that  there  was  no  "  new  growth  '  in  the  sense  of  lymphosarcoma,  etc. 
Thus  in  a  rough  general  anatomical  summing  up,  the  leading  features 
of  tlic  case  may  be  snid  to  be  :  — 

1.  Hyperplasia  of  tlic  epidermis  with  some  new  groivth,  with  cell  inclu- 
sions resembling  some  of  those  met  with  in  cancer. 

2.  Inflaiiiniatory  infiltration  of  the  iiaj»illary  layer  of  the  corium. 
:i.  Inilamniiitovy  hyperplasia  of  lymphatic  glands. 

It  is  necessary  to  attempt  to  arrive  at  a  conclusion  as  to  the  patho- 
logical place  of  the  disease. 

Hyperplasia  of  tlie  epidermis,  accompanied  by  inflammatory  infiltra- 
tion of  the  corium,  is  met  with  in  clironic  eczema,  but.  as  tar  as  lam 
aware,  the  cell  inclusions  mentionoil  above  do  not  occur  in  eczema  :  and 
of  the  changes  characteristic  of  cc::cma,  namely,  formation  of  vesicles  by 
accumulation  of  fluid  between  tlio  epidermis  cells  which  are  drawn  out 
into  fusiform  and  elongated  sh;ipcs,  there  is  here  no  trace.    Nor  are  the 


changes  described  as  the  result  n(  chronic  irritation  of  stratifiecV 
squamous  cpithelia,  such  as  have  been  described  by  l)'.\rcy  Power, ^ 
namely,  perinuclear  vcsiculation  of  cells  and  accumulation  of  leU'Ocytes 
in  spaces  between  epithelial  cells, present  in  thecascunder consideration. 

The  changes  recall  rather  certain  inveterate  and  ingravebceut  affec- 
tions of  the  skin  such  as  the  eczematoid  stage  of  mycosis  fuogoidee, 
Pagct's  and  Darier's  diseases.  The  fullest  description  I  know  of  tlic  his- 
tology of  the  first  of  these  diseases  is  thai  of  I'hilippson.*  This  author, 
in  an  erythematous  patch  {rcz/^mn  pr^mijcn^ijoniut  found  the  epidermis 
thickened,  the  horny  layer  increased  in  amount,  and  numerous  mitoues 
present  in  the  deeper  layers  of  the  epidermal  cells,  and  also,  in  spaces 
between  the  epithelial  cell,  numerous  corpuscles  dilterent  from  epithe- 
lial cells,  and  resembling  cells  of  new  formation  present  In 
the  corium  in  the  same  sections.  The  interepilliclial  spacea 
wliich  contained  these  cells,  sonic  of  which  were  undergoing 
mitotic  division,  were  found  to  communicate  with  the  corium.  There- 
were  also  o:'deraatous  changes  in  and  between  the  epitlielial  cells.  The 
curium  Philippson  found  was  the  seat  of  new  growth  of  connective  tissue 
origin.  All  the  normal  elements  could  be  distinguished,  but  in  addition, 
around  the  small  blood-vcs-^els  of  the  papilhc  and  those  surrounding  the 
larger  vessels,  the  pilo-scbaccous  follicles  and  sweat  glands,  collections 
of  round,  oval,  and  giant  cells,  with  nuclei  rich  in  chromatin.  These 
changes  in  the  corium  were  not  met  with  in  the  case  now  under  con- 
sideration, and  thus  there  is  not  complete  evidence  that  Mr.  Malcolm 
Morris's  case  is  one  of  mycosis  fungoides,  which  Is  in  the  main  a  con- 
nective-tissue growth  of  sarcomatous  type. 

The  histological  features  of  the  case  arc  not  at  all  those  ot 
Paget's  disease,  for  the  above  account  shows  that  the  bodies  fully 
described  by  Wickham  are  absent.  Nor  does  the  condition  entirely 
coincide  with  that  given  by  Darier' of  the  disease  which  beai-s  his  name. 
The  liair  follicles  iu  this  case  arc  not  more  changed  than  the  intervening 
skin,  and  the  bright,  liigljy-refracting bodies,  "giains,"  were  not  present 
in  anv  noteworthy  numoers.  Still  the  occurrence  of  definite  cell 
inclusions  with  all  the  characters  of  those  described  by  manr 
in  cancer  affords  a  link  with  Darier's  disease  it  the  latter  be  a  psoro- 
spermosis, for  we  may  regard  these  bodies  of  peculiar  structure 
and  staining  reactions  as  probably  protozoa,  and  I  have  come 
to  the  conclusion  that  they  constitute  one  extremity  of  a  chain 
of  which  the  other  and  more  readily  intelligible  end  is,  I  think,  to  be 
found  in  large  free  bodies,  such  as  those  I  have  described  in  cancers  of 
various  kinds— for  example,  of  the  uterus,"  and  in  the  latter  situation 
W.  Miller"  appears  to  have  confirmed  my  view.  Thus,  nllhouiil,  the 
chain  oj  evidence  is  not  to  my  mind  complete^  I  conclude  that  the  epi- 
dermis of  Mr.  Malcolm  Morris's  patient  probably  contained  sporozoa, 
which  may  have  determined  the  affection,  and  in  this  case  it  would  de 
serve  the  appellation  "  psorospermosis,"  and  may  be  akin  to,  though 
dift'erent  from,  Darier's  disease.  And  although  the  case  appears  to  be 
essentially  an  afTeclion  of  the  epidermis  with  secondary  changes  in  the 
corium  and  lymph  glands,  and  thus  dilVcrent  in  character  ft-oni  fully 
developed  mycosis  fungoidc.?,  which  is  in  the  main  an  affection  of  th« 
connective  tissue,  the  ingi-avescent  character  of  these  two  otherwise  dis- 
similar affections  may,  by  the  close  study  of  fxiture  cases,  be  found  to 
depend  in  both  instjinces  on  the  presence  of  sporozoa;  for  it  will  be 
remembered  that  Wernicke*  has  described,  with  exceptionally  clear 
photogi'aphs,  sporozoa  found  by  Posada  in  mycosis  fungoides.  More- 
over, the  numerous  mitoses  found  bv  Philippson  in  the  early  atage  of 
mvcosis  leave  open  the  possibility  of  Mr.  Morris's  case  being  an  early 
stiige  of  the  same  morbid  process. 

I  would  here  append  a  word  or  two  on  methods.  The  portion  of  skm 
and  the  gland  cut  in  thin  slices  were  placed  successively  for  twenty-four 
hours  in  Flemming's  fluid,  running  water.  30.  tio,  w.  and  100  per  cent. 
alcohol,  then  embedded  in  paraffin,  cut  with  Minot's  microtome,  and 
fixed  iu  series  on  slides  and  stained,  some  with  Ehrlich's  acid  harmatoxy- 
lin.some  with  Buffer's  modification  of  the  Ehrlich-Biondi-HeidenhalQ 
triple  stain.  .        . 

It  is  to  be  regretted  that  I  did  not  make  a  complete  bacteriological  in- 
vestigation of  the  case.  I  decided  not  to  attempt  this  because  I  knew 
from  experience  that  in  the  case  of  the  skin,  owing  to  the  abundance  of 
microphytes  found  there,  an  investigation  of  this  kind  requires  leisure 
hours  on"  many  successive  days  if  results  of  any  value  are  wished  for.  and 
my  daily  duties  did  not  allow  of  my  entering  on  so  long  a  task. 

It  is  clear  that  the  case  which  has  been  described  does  not 
coiTespond,  either  in  its  clinical  phenomena  or  in  its  patho- 
logical features,  with  any  recognised  type  of  disease.  The 
process  appears  to  have  manifested  itself  first  as  an  eruption 
indistinguishable  from  eczema,  and  for  a  time  the  lesions 
yielded  more  or  less  readily  and  completely  to  treatment. 
Entrance  on  a  new  phase  was  indicated  by  the  eruption  be- 
coming more  diffuse  and  permanent  and  by  the  oecuirence  of 
great  glandular  enlargement  and  extensive  infiltration  of  the 
skin.  From  this  time  onwards  the  disease  was  steadily  pro- 
gressive and  proved  more  and  more  intractable.  A  further 
stage  in  the  evolution  of  the  process  was  marked  by  the 
formation  of  the  three  small  growths.  There  was  never  any 
sign  of  visceral  metastasis,  and  the  general  health  was 
afiected  only  indirectly  by  want  of  sleep  and  persistent  de- 
pression of  spirits.  Finally,  death  was  due  to  what,  as  far  as 
the  special  disease  process  was  concerned,  may  be  called  an 
accidental  cause.  The  salient  clinical  features  may,  there- 
fore, be  summed  up  as  follows:  (1)  Long  continued  dermat- 
itis gradually  becoming  universal :  (2)  general  inliltration  qt 
the  skin  and  great  enlargement  of  lymphatic  glands  .ingui- 
nal and  axillary) ;  (3)  absence  of  e^itensive  extolir.tiofi ;  and 
(4)  tumour  formation. 
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What  was  the  causp  which  produced  the  romarkable  series 
of  phenomena  observed  in  this  case?  Tliere  was  nothing  in 
the  constitutional  state  or  in  the  life-history  of  the  patient 
to  account  for  tlie  disease.  The  persistent  and  intensive 
character  of  the  lesions  suggests  the  action  of  a  continuous 
irritant,  parasitic  or  chemical — that  is,  some  abnormal  pro- 
duct of  tissue  change  or  some  poison  circulating  in  the 
blood.  The  latter  hypothesis  seems  to  be  negatived  by  the 
general  ab.sence  of  constitutional  disturbance  and  the  very 
partial  and  apparently  capricious  distribution  of  tlie  lesions 
for  many  years  after  the  commencement  of  the  disease. 
Mr.  Jackson  Clarke's  report  indicates  the  presence  of  what 
is  at  least  a  possible  source  of  irritation  in  the  presence  of 
sporozoa.  The  disease  would  thus  come  under  tlie  head  of 
psorospernioses,  and  would  represent  the  results  of  a  patho- 
logical process,  perlmps  allied  to  Darier's  psorospermo^e 
foUiculaire  vi'gHante.  My  case,  however,  differs  widely  in 
its  clinical  features  from  Darier's  disease,  which  is  an  affec- 
tion of  the  pilo-sebaceous  follicles,  the  orifices  of  which  are 
plugged  by  small  masses  resembling  sebum,  and  containing 
briglit  oval  bodies  like  molluscum  corpuscles.  The  charac- 
teristic lesion  is  a  small  horn-like  papule  surmounted  by  a 
brown,  firmly-adherent  crust,  one  end  of  which  projects  from 
the  surface  of  the  skin,  making  it  feel  rough  lilce  a  nutmeg- 
grater,  while  the  other  dips  into  the  funnel-shaped  opening 
of  the  dilated  follicle.  The  lesions  proceed  to  the  warty  vege- 
tations, which  may  grow  so  luxuriantly  as  to  constitute  true 
tumoui's. 

Nothing  at  all  resembling  this  was  observed  in  my  case.  It 
might  plausibly  be  suggested  that  the  disease  was  a  hitherto  un- 
described  form  of  derma  tit  is  caused  by  sporozoa.  Onthewliole, 
however,  I  am  inclined  to  adliere  to  the  diagnosis  which 
[  made  provisionally  on  first  seeing  the  patient  I  therefore 
present  the  case  as  an  example  of  a  somewhat  aberrant  form 
of  mycosis  fungoides,  which  never  readied  its  full  develop- 
ment. It  will,  perhaps,  more  accurately  express  my  opinion 
if  I  say  that  I  look  upon  the  disease  in  the  case  above  related 
as  having  beeen  in  a  phase  of  its  evolution  intermediate  be- 
tween the  premycosie  stage,  and  what  I  may  call  complete 
mycosis  fungoides.  A  brief  comparison  of  the  case  with  the 
typical  forms  of  that  disease,  as  described  by  recognised 
authorities,  will  serve  to  bring  out  more  clearly  tlie  points 
both  of  resemblance  and  of  difference. 

Mycosis  fungoides  was  first  described  and  figured  by  Ali- 
bert'  in  1832.  It  has  since  been  studied  by  Bazin,'"  Kobner," 
Ilochsiuger,'^  Eindfleisch,"  Payne,"  Jamieson,'"'  Hallopeau,'" 
and  otliers.  It  is  (fortunately)  extremely  rare,  so  that  its 
pathology  is  still  obscure,  but  the  clinical  picture  is  fairly 
complete. 

The  lesions  at  first  are  those  of  simple  erythema,  or 
eczema,  and  for  years  there  may  be  nothing  beyond  the  un- 
usual obstinacy  of  the  symptoms  to  suggest  that  there  is  a 
more  formidable  disease  behind  them.  In  this  stage  the 
condition  is  often,  as  in  my  case,  diagnosed  and  treated  as 
eczema.  In  time,  however,  the  eruption,  which  was  at  first 
more  or  less  amenable  to  treatment,  becomes  permanent  and 
intractable ;  the  process  extends  to  the  deeper  part  of  the 
skin;  the  corium  is  infiltrated  and  thickened  ;  the  redness  of 
the  affected  surface  becomes  deeper  and  iDore  diffuse,  and 
patches  having  the  appearance  of  lichen  ruber  planus  are 
formed.  All  this  period  of  gradually  intensified  dermatitis 
constitutes  the  "premycosie  stage."  The  darker  features  of 
the  malady  begin  to  disclose  themselves  in  the  next  stage. 
This  mycosic  stage  is  characterised  by  the  development  of 
tumours,  whicli  generally  form  on  the  site  of  pre-existing 
lesions,  less  frequently  on  skin  apparently  healthy.  In  cer- 
tain cases  tumour  formation  occurs  without  any  previous 
lesion,  that  is,  without  any  premycosie  stage.  These 
tumours  are  generally  roundish  in  shape,  smooth  on  the  sur- 
face, and  bright  red  in  colour,  having,  in  fact,  sometliing  of 
the  appearance  of  tomatoes,  as  pointed  out  by  Alibert. 
Sometimes  the  tumours  are  pale.  The  growths  after  a  time 
usually  burst  like  rotten  fruit  (Jamieson),  and  give  rise  to 
deep  ragged  ulcers.  In  rare  instances  tumours  disappear 
spontaneously  without  leaving  any  trace  of  their  presence. 
They  are  as  a  rule  little,  if  at  all,  painful.  Great  enlarge- 
ment of  the  lymphatic  glands  is  sometimes  observed,  but 
there  is  some  difference  of  opinion  as  to  the  frequency  and 
significance  of  this  complication.     Payne  says  it  is  "  so  far 


from  common,  that  it  can  hardly  be  regarded  as  having  an 
important  bearing  upon  the  pathology  of  the  disease ;  "  on  tlie 
other  hand,  Hallopeau  speaks  of  voluminous  "  adenopatliies  " 
as  being  a  constant  feature  in  cases  in  which  dermatitis  had 
preceded  the  formation  of  tumours. 

Itching  is  in  most  cases  a  pronounced  and  constant  feature 
of  the  case  from  the  first,  and  in  forming  a  judgment  of  the 
nature  and  severity  of  the  lesions,  the  effects  of  scratching 
must  be  taken  into  account.  Another  constant  symptom  is 
a  peculiar  sickening  foetor  which  is  given  off  from  the 
patient's  skin.  Pain,  as  already  said,  is  rarely  complained 
of.  The  disease  appears  to  be  confined  to  the  skin,  and  the  ■ 
general  health  remains  for  a  long  time  unaffected.  The  ' 
almost  invariable  termination  is  death,  which  occurs  from 
cachexia  or  from  some  intercurrent  disease. 

My  case  conforms  in  its  clinical  features'  to  the  type  of 
mycosis  fungoides  except  in  one  point,  namely,  the  absence 
of  the  characteristic  tumours.  Growths  there  were,  as  has 
been  seen,  but  they  were  of  the  epithelial  type,  and  neither 
in  their  appearance,  their  clinical  course,  nor  their  structure, 
did  they  resemble  the  tomato-like  masses  of  Alibert  or  the 
paler  nodules  described  by  Payne.  These  growths  to  my 
mind  constitute  an  important  element  in  the  case.  Their 
structure  is  suggestive  of  malignancy,  though  clinically, 
while  under  my  observation  they  showed  no  .  sign  of  active 
extensions.  I  am  unable  to  say  what  their  relation  was  to 
the  pathological  process.  The  pathology  of  mycosis  fun- 
goides is  so  obscure  that  little  lielp  is  to  be  derived  from  a 
comparison  of  the  results  of  the  microscopic  examination  in 
this  case  with  those  recorded  by  other  observers.  There  is, 
in  fact,  as  yet  no  type  which  can  serve  as  a  standard  of  com- 
parison ;  in  other  words,  there  is  no  structural  element,  no 
microscopic  appearance,  absolutely  distinctive  of  the  pro- 
cesses connoted  by  the  term  "mycosis  fungoides."  There  is 
a  wide  diversity  of  opinion  among  pathologists  even  as  to 
the  morbid  anatomy  of  the  tumours  which  constitute  the 
most  characteristic  lesion  of  the  disease,  \yiiile  Kaposi  and 
others  look  upon  the  growths  as  sarcomatous,  Eanvier  be- 
lieves them  to  be  akin  to  lymphadenoma,  and  Payne  regards 
them  as  granulation  tumours,  that  is  to  say,  chronic  intiam- 
matoiy  growtlis.  Hallopeau  says  that  granulations  resem- 
bling those  seen  in  tuberculous  disease  are  sometimes  seen 
in  "mycosic  tumours."  Jamieson's  view  is  that  mycosis 
fungoides  presents  features  whicli,  while  in  some  respects 
analogous  to  sarcoma,  are  yet  sufficiently  distinct  to  waiTant 
us  in  separating  it  from  the  sarcomata  properly  so  called. 
Philippson,  who  carefully  examined  not  only  the  fully- 
developed  tumour  but  the  premycosie  lesions,  came  to  the 
conclusion  that  the  disease  originates  in  the  connective 
tissue  cells,  and  that  the  erythematous  or  eczematoid  stage 
is  anatomicall}'  the  commencement  of  the  granuloma. 

As  to  the  causation  of  mycosis  fungoides  we  are  still  almost 
entirely  in  the  dark.  Micro-organisms  have,  it  is  almost  ^ 
needless  to  say,  been  carefully  searched  for  by  several  in- 
vestigators, but  although  cocci  of  various  kinds  have  been 
found  by  difl'erent  observers,  notably  Hochsinger,  Schift', 
Kiudfleisch,  and  Stelwagon  and  Hatch,'"  the  evidence  as  to 
the  relation  of  these  organisms  to  the  disease  is  looked  upon 
by  competent  authorities  as  veiy  doubtful.  Bacteria  have 
never,  so  far  as  I  am  aware,  been  found.  Wernicke,  as 
stated  in  Mr.  Jackson  Clarke's  report,  found  sporozoa  in  a 
case  of  mycosis  fungoides,  and  this  fact  is  interesting  in 
connection  with  Mr.  Clarke's  similar  discovery  in  my  case. 
In  the  present  state  of  our  knowledge,  liowever,  it  is  clearly 
impossible  to  formulate  any  general  conclusion  as  to  the 
influence  of  any  real  or  supposed  parasitic  factor  in  the  pro- 
duction of  the  disease.  As  Payne  points  out,  "it  is  quite 
possible  that  fluid  or  soluble  ferment  formed  ,in  the  body 
may  be  the  irritant." 

Of  the  other  etiological  factors  nothing  can  be  fsaid  except 
that  the  disease    has    usually  occurred   in  middle-aged  or 
elderly  persons  who  have  previously  been  healthy,  and  who  • 
have  continued  to  be  so  for  a  considerable  time  after  the 
development  of  the  skin  affection. 

It  is  evident  that  the  results  of  pathological  examination 
taken  by  themselves  furnish  a  verj-  unsatisfactory  basis  for  a 
diagnosis,  and  in  the  meantime  at  least  I  prefer  to  rely  on 
the  clinical  phenomena.  I  think  the  sequence  of  events  and 
the  general  appearances  justify  me  in  looking  on  the  case  as 
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one  of  mycosis  fungoides  running  an  unusually  protracted 
course,  in  which  the  full  dov('lo))niont  of  the  disease  was 
prevented  by  the  death  of  the  patient. 
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NOTE   ON   AN   INJURY   CAUSED   BY  THE 
LEE-METFORD   BULLET. 

By    W.   F.   STEVENSON,  M.B.,  M.Ch., 

Urigado-Surgcon-Lieutcnant-Colonel  A.XI.S. ;  Professor  of  Military 
Surgery,  Army  Medical  School,  Xetley. 


An  opportunity  offering  itself,  I  lately  made  an  experiment 
with  the  new  rifle  bullet  by  firing  it  through  a  recently- 
amputated  lower  extremity  at  a  50  yards  range,  using  the 
'"ordite  cartridge  ;  the  velocity  of  the  projectile  under  these 
circumstances  would  te  about  :2,C00  foot-secouds.  The  bullet 
passed  through  the  ankle-joint,  entering  the  astragalus 
behind,  above  the  surface  for  articulation  with  the  os  ealcis, 
and  passed  out  in  front  through  the  neck  of  the  boue.  The 
skin  wounds  were  very  small,  that  of  entrance  being  a  little 
less  in  diameter  than  the  bullet,  and  that  of  exit  a  little 
smaller  than  the  former.  On  dissection,  it  was  found  that 
•the  bullet  had  passed  through  the  astragalus  about  half  an 
'inch  beneath  the  articulating  surface  for  the  tibia.  All  the 
astragalus  except  its  head  was  pulverised,  and  all  its 
articulating  surfaces  split  except  that  for  the  scaphoid. 
The  lower  end  of  the  tibia  was  fissured  in  many  directions 
and  to  a  certain  extent  pulverised,  although  the  bullet  had 
not  actually  touched  any  part  of  this  bone.  The  cause  of 
this  condition  of  the  tibia  was  evidently  the  bursting  apart 
of  the  astragalus  while  firmly  held  by  the  grasp  of  the  two 
malleoli.  The  attachment  of  the  external  malleolus  of  the 
fibula  to  the  outer  surface  of  the  tibia  did  not  give  way  and 
the  internal  malleolus  was  not  fractured  ;  thus  it  was  that 
when  the  bullet  passed  through  the  astragalus,  greatly  dis- 
tending that  portion  of  the  bone  held  between  the  malleoli, 
the  articulating  surface  of  the  tibia  was  split  and  the  lower 
end  of  the  bone  extensively  fissured.  Had  one  or  other 
malleolus  given  way  it  is  probable  that  the  fissuring  of  the 
tibia  would  have  been  less,  if  it  occurred  at  all.  The  ac- 
companying illustration  is  from  a  photograph  of  the  bone 
injury  taken  immediately  after  dissection. 

There  are  certain  points  in  connection  with  this  experi- 
ment, although  made  on  dead  tissues,  which  are  well  de- 
serving of  consideration.  The  entrance  and  exit  wounds  weie 
mere  harmless-looking  punctures  ;  there  was  no  displacement 
■of  bone  apparent  on  inspection,  and,  on  such  examination  as 
I  made  of  the  joint,  no  crepitus  was  perceived.  Knowing 
how  great  is  the  damage  usually  done  by  small-bore  bullets 
at  high  rates  of  velocity  when  bone  is  traversed,  especially 
on  the  exit  side,  and  seeing  how  slight  appeared  the  injury 
done  in  this  case,  my  first  idea  was  that  the  tsuUet  had  passed 
through  the  joint,  causing  but  little,  if  any,  fracture  of  the 
bones  forming  it.  But,  on  dissection  of  the  parts,  most  ex- 
tensive bone  injury  was  found,  as  already  detailed.  This.no 
doubt,  was  due  to  the  very  cancellous  texture  of  the  bone 
traversed  by  the  projectile,  and  to  the  slight  resistance  it 
ofl'ei'ed.  The  bone  was  pulverised,  tlie  fragments  being  driven 
apart  in  directions  at  right  angles  to  the  track  of  the  bullet, 
not  fonvards  through  the  exit  wound.  Then,  again,  the  ex- 
tent of  serious  damage  found  beneath  these  two  inotfensive- 
lookdng  skin  wounds  points  strongly  towards  the  imperative 


necessity  there  is  for  a  careful  exploration  and  examination 
of  all  wounds  caused  by  small-l>ore  rifle  bullets  in  situations 
where  bone  mai/  liave  been  traversed,  in  order  to  arrive  at  a 
definite  diagnosis,  on  the  accuracy  and  completeness  of 
which  the  treatment  must  entirely  depend  :  it  shows  that 
slight  skin  wounds  and  absence  of  displacement  and  crepitus 
are  no  guarantee.^  against  extensive  fracture. 

The  older  military  surgeons  taught  the  advisability  of 
avoiding  exploration  of  bullet  wounds  wherever  possible.  They 
had  learnt  from  a  sad  experience  that  bullet  wounds  which 
had  been  explored  were  morelikely  to  ■•  go  wrong  "  than  were 
those  in  which  this  procedure  had  hot  been  eaiTied  out.  But, 
nowadays,  when  even  exploratory  laparotomies  are  known  to 
add  hardly  anything  to  the  gravity  of  those  cases  in  which 
they  may  be  considered  necessaiy,  so  in  small-bore  bullet 
wounds,  where  bone  may  have  been  traversed,  one  or  both  of 
the  skin  orifices  should  be  enlarged,  and  a  complete  examina- 
tion of  the  track  made.  This  procedure,  if  carried  out  with 
the  precautions  of  modem  surgery,  can  in  noway  increase  the 
severity  of  the  injuiy,  and  it  must  give  the  surgeon  his  only 
clue  to  treatment. 


-V  head  of  astragalus  ;  B,  neck  oi  a.-iraiialiis  ;  U,  urticululingsuriaco 
of  astragalus  for  tibia  displaced;  F.  bits  of  same;  E,  internal 
malleolus ;  H,  bits  of  the  cancellous  structure  of  the  astragalus. 

Had  the  injury  above  described  occurred  in  a  soldier  on 
active  service,  and  had  the  treatment  been  earned  out  on  the 
lines  indicated  by  the  outward  appearances  of  the  wounds, 
good  surgeiy  would  not  have  been  practised,  and  the  result 
must  have  been  most  unsatisfactory.  On  the  other  hand,  a 
thorough  exploration  of  the  bullet  track  would  have  left 
the  choice  of  two  methods  of  treatment :  excision  of  the  ankle 
joint,  or  amputation  above  it.  If  the  existing  conditions  of 
the  t'ampaign  did  not  necessitate  the  evacuation  of  the  field 
hospitals  and  the  passage  of  the  wounded  towards  the  base  of 
operations,  probably  excision  would  have  had  a  fairly  hopeful 
outlook  ;  but  if  transport  towards  the  rear  was  imperative, 
then  amputation  would  probably  have  been  the  sounder  line 
to  adopt. 
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ELEPHANTIASIS   ARABUM    IX    THE    SOUTH    SEA 
ISLANDS. 

By  PATRICK    MANSON,  M.D.,  :M.U.C.r.,  LL.D., 
Physician  to  tlie  Somen's  Hospital,  Greenwich. 


Elephantiasis  Arabum  is  nowhere  more  frequently  met  with 
tlian  in  tlie  South  Facifie.  So  common  is  it  tlicre  tliat  in 
some  of  tlie  ishimls  few  attain  adult  life  without  liavinK  un- 
dergone attaclis  of  the  fharaeterisitie  eleviliautoid  fever  and 
iullammation  ;  and  a  very  large  proportion  of  tlie  inhabitants 
—variously  stated  at  from  1 
in  20  to  1  in  .'i  —  develop 
genuine  elephantiasis.  Con- 
currently with  tliis  remark- 
able prevalence,  tliere  is  en- 
hanced liability  to  extreme 
degrees  of  development ;  and 
this  not  only  as  regards  size 
of  elephantoid  swelling,  but 
also  as  regards  number  of  re- 
gions of  the  body  and  extent 
of  area  involved.  Thus  in 
those  islands  elephantiasis  of 
the  arms  —  a  comparative 
rarity  in  India,  Brazil,  China, 
and  other  better  known 
haunts  of  the  disease^— is  very 
common ;  and  a  form  still 
rarer  in  the  countries  I  enu- 
merate, occurring  there  only 
once  in  about  Tlic  cases,  ele- 
phantiasis of  the  mamma, 
is  far  from  infrequent.  The 
island  of  Huahine  has  an 
evil  reputation  for  the  dis- 
ease. The  few  Europeans 
who  reside  there  are  nearly 
all  aflfected,  and  vei-y  much 
in  the  same  way  and  to  the 
same  degree  as  the  natives. 
Samoa,  likewise,  though  not 
80  markedly  as  Huahine,  is 
a  well-known  centre  of  ele- 
phantiasis :  and  there  too  the 
disease  is  seen  in  Europeans 
as  well  as  natives,  frequently 
attacking  the  arms,  and,  at 
times,  the  breasts,  in  addi- 
tion to  the  usual  sites — the 
legs,  scrotum,  or  labia.  The 
accompanying  photograph, 
kindly  sent  me  by  Dr.  Davies, 
of  Samoa,  is  an  excellent  and 
unique  representation  of  the 
mammary  form  of  the  dis- 
ease. The  picture  is  a  valu- 
able one,  for  I  know  of  no 
other  representation  of  this 
variety  of  elephantiasis  in 
medical  literature.  That  it 
represents  a  case  of  un- 
doubted elephantiasis  and 
not  simply  one  of  ordinaiy 
hypertrophy  of  the  mamnife, 
is  clearly  proved  by  the  con- 
current and  well-marked  elephantiasis  of  the  left  leg. 
The  elephantiasis  of  the  South  Sea  Islands  has  not  hitherto 
been  adequately  studied.  Further  than  its  extreme  preva- 
lence and  its  symptomatology,  little  seems  to  be  known  about 
it.  The  important  subject  of  etiology  has  never  been  properly 
attacked.  Although  I  believe  that  the  elephantoid  diseni=es, 
in  their  endemic  forms  at  all  events,  are  caused  by  hlaria 
nocturna,  I  admit  the  possibility  that  this  parasite  may  not 
be  the  only  and  universal  cause,  and  that  the  endemic  ele- 
phantiasis of  the  South  Sea  Islands  may  be  the  result  of 
lymphatic  disease  induced  by  some  pathological  agent  other 
than  the  filaria.    I  do  not  think  so  ;  but  the  possibility  of 


this,  until  we  are  in  possession  of  additional  evidence  itt 
favour  of  tilaria  nocturna  being  the  cause,  must  be  admitted. 
Such  a  possibility  is  suggested  by  certain  features,  not  quite, 
peculiar  to,  but  so  frequent  in  South  Sea  Islands  elephantia- 
sis as  compared  with  elephantiasis  elsewhere,  that  they  are  to 
this  extent  characteristic  and  call  for  explanation.  Chief, 
amongst  these  is  the  great  liability  to  implication  of  the  arms 
and  breasts  as  alr(>ady  mentioned,  .\ssuming  that  South 
Sea  Islands  elephantiasis  is  the  same  disease  as  the  ele- 
phantiasis of  other  countries  and  that  it  is  caused  by  tilaria 
nocturna,  the  (|uestion  occurs,  how  may  we  explain  this 
unusual   freiiuency  of    arm  and  breast  implication    there  i* 

This  I  would  do  by  referring 
to  the  obvious  consideration, 
that  in  countries  in  which 
elephantiasis  is  unusually 
common,  the  endemic  cause 
of  elephantiasis  must  be  un- 
usually rife  ;  and  that  there- 
fore extreme  degrees  and  rare 
forms  of  elephantoid  infec- 
tion are  more  likely  to  be 
met  with  there  than  in  coun- 
tiies  in  which  the  endemic- 
inlluence  is  more  thinly  sown 
so  to  speak.  As  a  corollary 
to  this,  and  still  assumiDg>. 
that  filaria  nocturna  is  the 
cause  of  elephantiasis  in  the 
South  Sea  Islands  as  else- 
where, we  are  led  to  the  in- 
ference that  filaria  nocturna 
is  pi'esent  in  proportionately 
larger  numbers  and  in  a 
larger  ratio  of  the  inhabi- 
tants of  these  islands  thaa 
it  is  in  countries  in  which- 
elephantiasis  is  less  com- 
mon. This  is  a  point  which 
could  and  which  can  only  be- 
determined  by  direct  obser- 
vation. It  is  an  interesting 
and  important  one,  both  as 
regards  the  geographical  dis- 
tribution of  a  dangerous- 
parasite,  and  also  as  regards- 
the  etiology  of  elephantiasis;- 
and  I  venture  to  avail  myselF 
of  this  opportunity  to  ask 
our  confreres  and  others  in 
the  South  Sea  Islands  to  as- 
sist in  settling  it. 

Some  time  ago  I  had  an- 
opportunity  of    determining- 
the  unusual  frequency  of  the- 
filaiia  in  a  district  in  which?- 
elephantiasis  is  particularly 
prevalent.    According  to- 
AVaring,  in   certain   districts* 
of    Cochin,    India,     about    1 
male  in  every  16.5  is  affectei' 
with   elephantiasis.      Apply- 
ing the  reasoning  process  to- 
Cochin  which  I  seek  now  tO" 
apply  to  the  South   Sea  Is- 
lands, I  concluded  that  filaria  ■ 
nocturna  must  be  very  com- 
mon in  that  part  of  India.    Through  the  kindness  of  Sur- 
geon-Major Elcum,  I  obtained  suitable  specimens  of  night- 
iilood  from  eighty-eight  Cocliinese.     In  twenty-one  of  these 
1  found  filarifp.    Now,  as  elephantiasis  is  still  more  common 
in  the  Soutli  Sea  Islands,  if  my  view  as  to  the  pathology  of 
elephantiasis  is  correct,  we  may  expect  to  find  the  tilaria  even 
more  frequently  there  than  in  Cochin.     I  am  perh.nps  right, 
therefore,    in    conjecturing    that    nearly    evei-y    South    Sea 
Islander,  in  those  islands  in  whieli   elepliantiasis  is  so  com- 
mon, has  tilari;c  in  his  or  her. blood.     I  must  be  careful  to» 
qualify  this  conjecture  in   one   important  respect;  I  oughts 
rather  to  say,  nearly  every  islander,  except  those  affeotoA 
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■with  elephantiasis,  lias  (ilariie  in  his  blood.  Tliis  circum- 
stance, namely,  the  comparative  absence  of  tilaria;  in  those 
aft'ected  witli  elephantiasis,  strikes  one  at  first  sight  as  some- 
wiiat  strange,  and,  on  superficial  consideration,  might  seem 
to  upset  the  doctrine  of  the  filarial  origin  of  elephantiasis. 
Properly  considered,  however,  it  is  a  powerful  argument  in 
favour  of  this  doctrine.  Klephantiasis  is  caused,  I  hold,  by 
the  infarction  by  filarial  products  of  the  lymphatic  glands 
connected  with  the  diseased  areas.  To  give  rise  to  this  in- 
farction, the  parent  filari;e  must  lie  on  the  distal  side  of  the 
glands.  Being  in  this  position  it  is  impossible  for  the  j-oung 
filarise— the  tilarire  we  would  dtherwise  encounter  in  the 
blood — to  pass  the  blocked  glands  and  get  into  the  general 
circulation.  Therefore,  the  person  least  likely,  in  a  filarial 
<listrict,  to  have  tilarirc  in  his  blood,  is  one  who  is  the  subject 
of  elephantiasis.  My  observations  on  Coehinese  blood 
thoroughly  bear  this  out.  Of  the  88  Coehinese  blood-slides 
I  have  refen-ed  to,  14  came  from  cases  of  elephantiasis  :  only 
1  of  these  showed  fihuiie.  Of  the  remaining  GG  slides,  none 
of  which  came  from  cases  of  elephantiasis,  20  showed 
fJlaricTe,  or  1  in  3.7.  This  circumstance  should  be  borne  in 
mind.  The  filaria  by  the  very  fact  that  it  has  given  rise  to 
elephantiasis  ensures  the  absence  of  its  progeny  from  the 
circulation. 

Although,  reasoning  from  what  is  known  about  the  filaria  in 
other  countries,  there  seems  to  be  good  reason  to  believe  that 
it  is  the  cause  of  South  Sea  Islands  elephantiasis,  until  the 
blood  of  the  natives  of  those  islands  has  been  carefully  and 
systematically  examined,  we  cannot  claim  that  this  has  been 
proved.  I  have  made  many  attempts  to  procure  specimens 
of  blood  from  the  South  Pacific,  but,  hitherto,  my  efforts 
have  been  in  vain.  I  therefore  avail  myself  of  this  opportu- 
to  appeal  to  any  of  the  profession  who  may  be  located  in 
these  islands,  and  to  the  surgeons  of  our  cruisers  and  those 
of  other  countries,  to  missionaries,  and  to  scientific  travel- 
lers, to  trj-  to  settle  this  matter.  Should  they  themselves 
not  have  the  necessary  leisure  and  conveniences  for  the  ex- 
amination of  blood,  I  would  w-illingly  undertake  the  exami- 
nation for  them  provided  they  supply  me  with  material. 
The  preparation  of  suitable  blood-slides  is  a  very  easy  mat- 
ter. The  blood  must  be  procured  after  sunset  and  in  this 
■way:  Prick  a  ligatured  finger  with  a  needle,  transfer  a  full 
drop  of  blood  to  an  ordinary  glass  slip,  3  inches  by  1  inch, 
spread  the  blood  out  in  a  fine  layer  with  a  needle,  say  over  an 
area  of  1  inch  by  Ih  inch,  lay  the  slip  on  its  back  until  it 
dries,  label  it  with  name,  hour,  place,  and  disease  (if  any), 
pack  away  the  slides  in  bundles,  taking  care  by  placing  a 
piece  of  paper  between  tlie  ends  of  the  slips  to  keep  the 
blood  surfaces  from  coming  in  contact.  Slides  so  prepared  if 
kept  dry  do  not  spoil  and  can  be  examined  successfully  months 
or  years  afterwards.  To  find  any  tilari«they  may  contain,  all 
that  is  necessaiy  is  to  immerse  the  slides  for  about  an  hour 
In  a  weak  wateiy  solution  of  fuehsine,  one  or  two  drops  of 
the  saturated  alcoholic  solution  to  the  ounce  of  water;  de- 
colorise in  weak  acetic  acid,  three  or  four  drops  to  the  ounce  ; 
wash  in  clean  water,  and  then  examine  with  an  inch  or 
balf  inch  objective,  searching  every  bit  of  the  slide.  A  cover- 
glass  is  neither  necessary  nor  desirable.  The  filariae  and 
white  blood  corpuscles  are  alone  fouad  to  be  stained  ;  the 
former,  therefore,  are  very  readily  discovered.  The  difficulty 
in  procuring  a  sufiicient  number  of  glass  slides  in  such 
countries  can  easily  be  overcome.  Window  glass  and  a 
glazier's  diamond  can  be  procured  almost  anywhere.  To 
anyone  willing  to  help  in  this  matter  1  would  repeat :  Pro- 
cure the  blood  always  after  dark,  best  about  9  or  10  p.m.  ; 
take  it  from  all  natives  indiscriminately;  search  the  stained 
blood  with  a  low  power ;  do  no  expect  to  find  filari;e  often 
in  cases  of  developed  elephantiasis.  As  some  islands  are 
said  to  be  free  from  elephantiasis  it  would  be  important  to 
ascertain  if  they  are  free  also  from  tilarire  ;  if  possible,  there- 
fore, slides  should  be  procured  from  the  natives  of  these 
islands  as  well  as  from  the  natives  of  islands  in  which 
elephantiasis  prevails.  Twenty  or  thirty  slides  from  as  many 
natives  from  each  island  would  suffice  to  settle  this  question 
of  etiology  of  South  Sea  Islands  elephantiasis  for  or  against 
filaria  nocturna. 

[We  sliall  be  happy  to  receive  such  slides  at  the  office  of 
the  Bbittsh  Medical  JorPNAT,,  1,  Agar  Street,  Strand,  W.C., 
for  transmission  to  Dr.  Manson.l 
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RETENTION   OF   A   GUM    ELASTIC    BOUGIE   FOR 

MOKE   THAN   ELEVEN   MONTHS   IN 

TUE    UTERUS. 

Bv  ALFRED  SYKES-WARD,  M.D., 
NotliDgham. ; 


On  October  15th,  1893,  Miss  H.  consulted  me  about  a  sinus, 
situated  over  the  sacrum,  which   liad    been  dis- 
charging  for  SIX   months.     I  arranged  to  give 
ether,   and    lay   the    sinus    freely  open  and 
scrape  the  cavity,   which  at  the  time   of 
the  operation  was   found  to  lead  down 
to  tlie  bone.     The  day  after  operation 
my  attention  was  called  by  the  pa- 
tient   to    a    purulent    discharge 
which  came  from    the  vagina. 
On     examination    I    felt    a 
foreign     body,     part     of 
which  was  in  the  vagina 
and  the  remainder  in 
the  uterus.  Tlie  va- 
ginal    portion 
was  bent  round, 
and    rested    on 
the  posterior 
wall.  With  con- 
siderable   diffi- 
culty it  was  re- 
moved   by    the 
finger,    a  n  d 
found    to    be  * 
piece    of     gum 
elastic  bougie 
measuringSi  ins. 
There  was  uo  evi- 
dence of   perimetri- 
tic   inflammation    or 
implication    of    neigh- 
bouring viscera.  On  ques- 
tioning the  patient,  she  ad- 
mitted that  it  had  been  in- 
serted  by  a    woman    who    is 
now  undergoing  penal  servitude 
for  procuriug  abortion  in  another 
case.    The  bougie  was  inserted  on 
November  3rd,  189:;.     She  miscarried 
two  days  later,  and  had  sufi'ered  from 
pain  in  the  back  and  purulent  discharge 
from  the    vagina  from    that  time   up  to 
April,  1893,  when  the   sinus  began  to  dis- 
charge.    After  the  removal  the  patient  did 
well,  and  was  able  to  return  to  her  occupation    in    a 
night. 

The  points  which  seem  to  me  to  be  noteworthy  are,  first, 
the  retention  of  the  bougie  after  the  miscarriage  had  taken 
place;  secondly,  the  comparatively  slight  mischief  that  re- 
sulted from  the  long  residence  of  the  bougie.  The  accom- 
panying photograph  gives  a  very  correct  idea  of  the  appear- 
ance of  the  bougie. 

Alcoholism  and  Insanity. — The  part  which  alcohol 
has  played  in  the  genesis  of  insanity  in  Ireland  has 
been  brought  out  in  bold  relief  in  the  special  Report, 
just  issued,  of  the  Inspectors  of  Lunatics  in  that 
country.  Of  the  medical  superintendents  of  the  twenty-two 
district  asylums,  twenty  agree  that,  in  their  experience,  the 
most  prevalent  cause  of  insanity,  after  heredity,  was  alco- 
holism. The  proportion  of  cases  of  lunacy  due  to  alcohol 
varied  from  10  to  3.)  per  cent,  of  the  whole  admissions.  The 
reports  from  two  asylums  pointedly  refer  to  transformed  in 
ebriate  transmission.  The  superintendent  of  the  Ballin 
asloe  district  says  that  the  ofJspriug  of  inebriates  are  liable 
to  many  neurotic  diseases,  and,  from  Killarney,  that  cases 
of  epileptic  mania  have  occurred  in  the  children  o£  iu- 
ebriates. 
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OSTEOrOROSIS  OF   THE   CRANIAL  VAULT. 

By  GKOKCiE  WIIERKY,  M.C.Cantab.,  F.K.C.S. 
University  Lecturer  in  Surgery,  Cambridge. 

Except  in  cases  of  osteitis  deforuians,  there  have  been  no 
clinical  records  of  symmetrically-growing  lieaJ.s  in  adults 
such  as  might  furnish  examples  of  osteoporosis.  The 
thickened  calvaria  of  our  museums  are  usually  without  his- 
tory, and  though  Sir  James  I'aget.  by  his  epurh-making 
account  of  osteitis  deformans  has  enabled  some  of  thtte  to  be 
classified,  there  remain  many  gaps  m  our  knowledge  which 
can  only  be  filled  by  clinical  accounts. 

Tlie  accompanying  figure  is  from  the  photograph  of  a  car- 
pejiter.  nged  i>6,  who 
came  under  my  care  in 
Ad  lenbrooke's  Hospi- 
tal, suffering  from  frac- 
ture of  the  lower  third 
of  the  tibia.  The  bone 
was  broken  in  two 
places,  about  3  inches 
apart,  with  a  rounded 
swelling  between  the 
breaks,  tlie  fibula  being 
Bound.  The  swelling 
is  teaider  rather  than 
painful.  He  had  been 
laid  up  several  months 
with  a  "  rheumatic  " 
knee,  and  three  months 
ago  broke  the  leg  in 
getting  off'a  night  stool, 
and  has  borne  no  weight 
upon  it  since. 

There  is  evidently  a 
sarcomatous  growth  in 
the  bone,  resulting  in 
the  fractures  from  such 
an  inadequate  cause. 

There  is  well-marked 
evidence  of  arthritis 
deformans  in  both 
knee-joints,  the  lipping 
of  the  articular  ends 
of  the  bones  being 
characteristic.  There 
is  no  thickening  or  curv- 
ing of  the  shafts  of  any 
long  bones  in  lii-i^  body. 

The  spine  is  bent  and 
stiff  in  the  dorsal  re- 
gion, but  the  neck  and 
loins  are  fairly  free  from 
stiffness. 

The  head  is  large,  but 
retains  its  symmetry, 
and  merely  gives  the 
man  an  intellectual  ap- 
pearance, without  any 
deformity.  It  measure; 
above  the  ears  in  cir- 
cumference 26  inches, 
and  has  been  growing 
for  years  ;  he  thinks  as 
many  as  ten  years.  His 
hats  have  been  obtained  of  increasing  size,  until  they  had  to 
be  made  for  him.  His  hatters— Coloing  and  Son,  Kewmar- 
ket — write  to  me  as  follows  : 

We  have  supplied  him  witli  hats  about  three  or  four  years,  and  during 
tliat  time  we  have  noticed  that  his  Ijeml  1ms  been  gruwiug  lai-ger.  Tlie 
first  hat  or  two  that  he  liad  wewere  able  to  supply  from  our  stm-k  (size 
7J,  the  largest  size  we  stock),  and  theu  the  next  he  wanted  7b.  and  the 
next  7i}.  aiid  we  had  then  to  get  a  7J  made  for  him  ;  the  last  one  he  had 
from  us  was  7s  full ;  this  of  course  is  a  tremendous  size,  the  largest  we 
have  eonie  across  in  our  experience.  We  arc  rather  interested  in  thi:^ 
znao  ourselves,  as  we  have  often  remai-kcd  that  we  Ihouj:ht  he  must  have 
Bome  disease  of  the  head  for  it  to  grow  to  aui'li  an  extent,  especially  as 
our  experience  is  just  the  opposite  ;  if  heads  vary  at  all  with  our  custo- 
mers we  find  that  they  decrease  instead  (»f  incre-se. 

Hattcis'  scale  of  sizes:  Tj,  bead  mcasuics  22;  S  ■.;  75,  2"i  'n.;  J^,  23|  in.; 
71,  24  in.;  7S  full,  242  >i- 


This  patient  first  came  under  my  notice  as  an  out-patient 
in  the  eye  department  in  July,  ISttO.  He  was  suffering  fronr 
atrophy  of  the  optic  nerves  apparently  from  neuritis.  There 
was  albumen  in  the  urine,  but  there  were  no  retinal  hemor- 
rhages. He  was  a  considerable  smoker,  but  there  were  not 
eviiicnces  of  tobacco  amblyopia.  His  tobacco  was  stopped, 
and  he  was  treated  with  cod-liver  oil,  iron,  and  digitalis. 
during  twelve  months.  His  vision  improved  in  this  period 
from  counting  fingers  at  4'  to  V  =  ;S,  and  reading  J  2.  He 
has  greyish-wliite  atrophic  discs.  He  has  become  very  deaf 
of  late  from  chronic  catarrh  of  the  tympanum.  Tlie  drum- 
heads are  easily  seen,  and  there  is  no  exostosis  or  bony  de- 
formity of  the  aural  canal,  but  the  optic  nerve  affection  may 
have  been  due  to  alterations  in  the  optic  foramina. 

He  is  now,  and  has 
always  been  mentally 
quite  alert  and  intelli- 
gent, and,  except  for  the 
infirmities  mentioned, 
has  had  good  health, 
and  never  suffered  from 
headaches.  He  has  been 
a  cheerful  well-occupied 
man  all  his  life. 

From  the  fact  that 
unusually  large  heads 
required  hats  to  be 
made  for  them,  I  was 
led  to  elicit  from  Messrs. 
Lincoln  and  Bennett, 
hatters,  the  following 
information  on  the  sub- 
ject, with  a  diagram 
sliowing  a  headiof  un- 
usual size  with  no  evi- 
dence of  want  of  shape 
or  symmetry ;  the  cir- 
cumference of  this  gen- 
tleman's head  increased 
3i  inches  in  fourteen 
years.  The  final  mea- 
surement was  twenty- 
seven  inches. 

Measurements   and   dates 
were  taken. 
1371.1,  .Sept.  16th,  23i  incheBi 

1572,  ,Tuly  1st,  23? 

1573,  May  22nd,  24J  full. 

1574,  Nov.  16th,  24j  bare. 
187.1,  Feb.  26th.  24.T  full. 

1877,  Jan.  22nd,  24J     „ 
1S7.H,  April  10th,  24?    „ 

1878,  Sept,  18th,  24i  full. 
1S8U,  July  5th,  24! 

1881,  Jan.  10th, 2.iV      „ 

1882,  May  31st,  25}  incheff- 
1884,  March  26th,  25;  „ 

„    May  26th,  2Gf      , 
„    Oct.  20th,  27 

This  gentleman  died, 
aged  about  70.  soon  after 
the  last  measurement. 
Ho  used  to  walk  with  a 
stoop  both  of  liead  and 
body,  and  always  ap- 
peared glad  to  sit  down. 
He  was  slightly  lame  in 
one  leg.  The  remark- 
able increase  in  the 
growth  of  the  head  at  the  end  of  life  is  noteworthy. 

In  another  case  of  enlargement  of  the  head,  the  gentle- 
man stooped  and  walked  heavily  in  the  same  way.  He  died 
aged  about  80.  His  head,  always  large,  began  to  grow  in  1872, 
between  which  date  and  June,  1878  (shortly  before  he  died), 
the  increase  in  circumference  was  three-quarters  of  an  inch, 
the  actual  size  being  2(1^  inches. 

Both  these  are  probably  cases  of  osteitis  deformans.  Sir 
James  Paget  notes  in  his  typical  case  that  his  patient  wore  a 
shako  in  1844  measuring  22^  inches  inside ;  in  1876  his  hat 
measured  27i  inches  inside  ;  but  "  the  changes  in  shape  and 
size  in  both  the  limbs  and  the  head  were  arrested,  or  ia- 
creascd  only  imj-ercptibly,  in  the  last  three  or  four  years  of 
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life,"  in  decided  contrast  to  the  rate  of  growth  as  recorded  by 
Messrs.  Lincoln  and  Bennett. 

At  present,  without  more  evidence,  my  case  can  Iiardly  be 
pronounced  one  of  osteitis  deformans,  and  yet  the  enlarging 
head  occurs  in  that  disease,  and  is  not  found  associated  witli 
artliritis  deformans;  also  new  growth  is  often  found  witli 
osteitis  deformans,  as  in  several  of  Sir  James  Paget's  case.  In 
Mr.  Lunn's  ease  there  was  a  sarcoma  in  the  pelvis.  The  en- 
tire skeleton  is  in  tlie  St.  Thomas's  Museum,  and  is  beauti- 
fully figured  in  St.  T/iomas's  liepurls,  1883,  and  described  by 
Professor  Stewart. 

As  rarefying  osteitis  is  the  chief  feature  of  the  disease  in 
osteitis  deformans,  this  would  afford  also  the  best  explanation 
of  the  symmetrically  enlarging  cranial  vault  in  my  patient. 


ABDOMINAL    SARCOMA   INFILTRATING    THE 
ABDOMINAL    WALL. 

Bt  J.  WARD  COUSINS,  M.D.,  F.R.C.S., 

Senior  Surgeon  to  tlie  Royal  Portsmouth  Hospital,  and  tlio  South-East 
Uauts  Eye  and  Ear  Infirmary. 


M.  A.,  a  married   woman,  aged  27.   was  admitted   into   tlie 
Royal   Portsmouth   Hospital   during  September,   1891.    The 


regular.  On  examination  the  surface  of  the  abdomen  ap- 
peared regular  and  full,  and  a  well-marked  and  elastic 
tumour  could  be  readily  defined,  which  extended  upwards 
:i  inches  above  the  umbilicus.  There  was  no  trace  of  finctu- 
ation.  The  pelvic  cavity  was  free,  the  uterus  was  drawn  up- 
wards, and  the  os  felt  soft  and  healthy.  The  circumference 
at  the  umbilicus  measured  32  inches,  and  the  distance  from 
the  symphysis  to  the  ensiform  cartilage  17  inches.  An  ex- 
l)loratory  operation  was  performed  on  October  1st.  The  ab- 
domen was  found  filled  with  an  omental  tumour,  which  was 
intimately  associated  with  the  internal  organs.  Its  surface 
was  highly  vascular.  A  small  portion  of  the  growth  was 
removed,  Imt  microscopic  examination  revealed  only  normal 
omental  structure. 

Shortly  after  the  patient  left  the  hospital  in  fair  health, 
and  returned  to  her  situation.  She  stated  that  the  operation 
liad  given  her  much  relief. 

In  July,  189.3,  she  was  admitted  again  under  my  care.  The 
abdomen  had  greatly  increased  in  size.  The  circumference 
at  the  umbilicus  measured  .38  inches,  and  midway  between 
this  line  and  the  symphysis  it  reached  45  inches.  She  ap- 
peared much  emaciated,  and  her  features  had  the  pinched 
expression  which  has  often  been  described  as  the  "  facies 
uterina."  For  some  months  she  had  been  unable  to  follow 
any  occupation.  The  abdominal  surface  was  deeply  pig- 
mented, especially  around  the  scar,  and  tlie  cicatrix  was  com- 
pletely infiltrated  with  new  growth,  and  measured  3  inches 
from  side  to  side.  In  many  places  it  presented  a  nodular 
appearance,  and  the  infiltration  had  even  penetrated  througli 
the  suture  scars,  and  from  these  pedunculated  masses  of  new 
growth  were  protruding. 

The  accompanying  photograph  was  taken  at  the  hospital 
a  few  days  since,  and  I  am  much  indebted  to  my  colleague 
Mr.  Newby  for  his  kind  assistance. 
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abdominal  swelling  IilhI    lietii    noticed  twelve  i  Her 

general  health  had  previously  been  good,  and  tL>.  .aiamenia 


CASE   OF    VIPER   BITE.' 
C.B.,  aged  16,  while  playing  with  a  viper,  was  bitten  in  the 
ball  of  tlie  thumb  at  5.10  p.m.    The  wound  was  sucked  imme- 
diately, ammonia  applied,  and  a  ligature  tied  tightly  around 
the  wrist. 

He  was  seen  by  me  at  6  p.m.  The  fang  marks,  about  1  inch 
apart,  were  distinct;  the  hand  was  much  swollen  below  (he 
seat  of  ligature,  but  the  patient  felt  perfectly  well.  Tliree 
minims  of  liquor  ammonia;  fortis,  diluted,  were  injected  at 
the  seat  of  injury,  and  2  drachms  of  sal  volatile  given  inter- 
nally. At  7  p. M  there  was  so  much  oedema  that  it  was  thought 
wise  to  loosen  the  ligature.  The  oedema  spread  rapidly  up 
the  arm  to  the  shoulder.  As  the  patient  was  now  feeling 
taint,  2  ounces  of  brandy  were  administered  in  tea,  and  lie 
felt  better  ;  the  pulse  was  very  irregular.  At  8  p.m.  he  felt 
very  sleepy,  and  said  later  that  at  this  time  he  felt  that  he 
did  not  care  what  happened  to  him.  The  pupils  were  enor- 
mously dilated,  the  pulse  most  irregular — peculiarly  so  at 
times,  20  beats  or  more  with  extreme  rapidity,  then  long  in- 
termission followed  by  a  few  slow  beats.  A  teaspoonful  of 
Wyeth's  meat  juice,  and  halt  a  tumbler  of  champagne,  were 
given.  A  few  minutes  later  there  were  rigors,  followed  by 
vomiting  about  9  p.m.  Hot-water  bottles  were  applied  to  the 
lower  extremities,  and  the  patient  was  put  to  bed,  where  he 
remained  in  a  very  drowsy  condition,  but  the  heart  became 
more  regular.  By  8  p.m.  a  patch  of  blackened  tissue,  about 
2  inches  in  diameter,  was  found  at  the  seat  of  injury.  About 
11p.m.  there  was  a  sharp  attack  of  diarrhoea,  and  at  11.30  he 
was  fairly  comfortable. 

At  2  A.M.  his  mother  roused  nie,  as  he  was  rather  restless 
and  excited.  The  pulse  was  rapid,  and  lie  seemed  feverisli, 
but  without  any  rise  in  temperature.  The  drowsiness  had 
passed  away.  1  now  gave  him  25  minims  of  chlorodyne,  after 
which  he  had  a  good  night's  sleep,  and  in  the  morning  felt 

'  Read  at  a  meeting  of  the  Isle  of  Wieht  Distrii  t  of  the  Southern  Brine 
of  tUe  British  Medical  Atsociation, 


lion  TsB  Bamn 

ItXvV        UXSICA.L  Jdc&max 


HOSPITAL    REPORTS. 


iJiNE  2,  1894. 


quito  wfU  and  enjovt'-l  a  breakfast.  The  arm  was  enormously 
swollen,  and  the  livid  patch  apparently  gangrenous. 

Uew^sent  home  in  a  carnage  about  twenty-four  hours 
after  the  accident.  The  swelling  very  gradually  abated,  and, 
in  doing  so.  passed  through  all  the  phases  of  a  bruise,  ihe 
livid  patch  necrosed,  and  gradually  healed  up.       . ,  „  ^  „ 

tondown.  .i  .  ^.  , 
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SCARLET  RASH  AFTER  ENEJLVTA.  . 

The  occasional  occunence  of  a  bright  scarlet  rash  after  m- 
iections  of  warm  water  into  the  bowel  should  be  borne  m 
mind  The  rash  appears  in  about  two  hours  after  the  in- 
iection,  and  lasts  about  twenty-four  hours.  It  covers  the 
whole  of  the  bodv  and  limbs,  and  is  especially  marked  on 
tlie  face.  In  rare  cases  it  is  accompanied  with  sore  throat 
and  slight  fever.  The  rash  is  almost  exactly  like  that  of 
scarlet  fever,  and  may  easily  be  diagnosed  as  such,  especially 
if  a  sore  throat  is  also  present.  It  occurs  more  commonly  m 
children  than  in  adults,  and  is  occasionally  distinetly  urti- 
CiU-ial  It  is  due  to  toxa-mia  caused  by  absorption  of  facal 
matter  liquefied  by  the  injection  of  a  large  quantity  of  warm 
fluid  into  the  rectum.  In  all  cases  of  supposed  scarlet  fever 
it  will  be  well  to  exclude  the  possibility  of  the  rash  being  due 
to  an  aperient  enema.  ,     ,   -,,     ^     i-         „f 

I  have  lately  met  with  two  well-marked  illustrations  ol 
this  toxiemic  rash.  Case  1  was  that  of  my  own  son,  aged  11. 
I  was  told  that  a  scarlet  rash  had  come  out  on  him.  1  louna 
that  he  was  covered  with  a  bright  scarlet  rash,  but  there  was 
no  sore  throat,  no  fever,  and  no  increase  m  the  pulse  rate. 
A  soap  and  water  enema  had  been  used  about  two  hours 
before  the  rash  was  noticed.  I  could  not  diagnose  the  case 
until  thinking  it  over  I  remembered  making  a  note  on 
rashes  after  enemata.  On  reference  I  find  the  note  was  made 
from  a  very  interesting  paper  by  Dr.  Burford,  On  a  Mild 
Form  of  Septic  Toxwmia  Occurring  after  Enemata.  Ihe  rash 
disappeared  in  about  twenty-four  hours,  and  the  boy  was  quite 
well.  Case  2  I  met  with  at  the  Queen's  Hospital.  A  little 
eirl  was  to  be  operated  upon,  but  just  before  the  operation  a 
Icarlet  rash  was  observed  on  the  child  and  I  was  asked  to  see 
her  On  inquiry  1  found  that  a  soap  and  water  enema  had 
been  used  that  morning.  There  was  no  sore  throat  or  fever, 
and  the  rash  shortly  disappeared. 

C.  W.  Suckling,  M.D., 
Professor  of  Medicine,  Mason  CoUege,  Birmingham. 


AUDITORY  VERTIGO  AKD  HIGH  PULSE  TENSION 
In  the  interesting  papers  of  Dr.  Stephen  Mackenzie  and  Sir 
William  Dalby,  which  have  appeared  in  the  recent  numbers  of 
the  Bbitish  Medicai,  Jouknal,  gi-eat  stress  is  laid  upon  the 
needfulness  of  keeping  down  the  systemic  arterial  pressure 
by  means  of  purgatives.  _       ,  .  ,  ^,  ..      ■      „„ 

May  I  suo-gest  that,  in  those  cases  in  which  the  vertigo  is  pos- 
sibly an  expression  of  the  action  of  high  blood  pressure  upon 
the  cranial  contents,  this  method  of  treatment  may  be 
probably  often  wisely  and  happily  supplemented  by  either 
local  or  general  blood-letting,  especially  in  those  instances 
which  do  not  quickly  and  readily  yield  to  purgatives  ?  Just 
lately  a  patient,  an  elderly  lady,  with  veiy  full,  hard,  bound- 
fii"  pulse,  and  sutiering  constantly  from  hypera;mic  headache 
and  sudden  vertigo,  was  much  relieved  by  free  leeching  of 
the  temples,  though  purgatives  had  given  her  but  little  com- 
fort. And  some  time  ago  I  was  called  to  a  patient,  a  drink- 
ing man.  aged  39,  and  found  him  sitting  on  a  chair,  breath- 
ing heavily,  with  swollen  purple  face  sunk  upon  his  breast ; 
blue,  throbbing  neck,  and  full  pulse ;  consciousness  fast  slip- 
uin"  away.  The  onset  of  all  this  had  been  sudden  and  with- 
out warning.  In  a  few  moments,  as  blood  flowed  freely  from 
the  arm  (a  vein  of  which  1  had  opened),  the  breathing  be- 
cime  soft  and  quiet,  the  blueness  slowly  vanished,  and  con- 
sciousness quickly  returned  again.  The  man  was  speedily  in 
Ills  usual  health.  .,•   , 

In  these  days  we  have,  I  venture  to  thmk,  a  very  un- 
wholesome dread  of  leeches  and  lancet— an  unconscious  psy- 
chological protest  against  the  bloodletting  excesses  of  our 
forefathers.  ^  t.t  „ 

Sale.  Cheshire^, - Qliteb  WithebB. 

~"  ■'".'i!  fiance*,' December  15th,  1888.     , 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
COTON  HILL  LUNATIC  ASYLUM. 

CASES    OF   BEAKBED   WOMEN. 

(By  L.  Harsis-Liston,  Assistant  :Medical  Oflicer.) 
As  these  cases  are  stated  in  Dr.  Hack  Tuke's  Dictionary  of 
Psychology  to  be  vei-y  rare,  it  may  be  of  interest  to  record  some 
examples  which  are  at  present  under  care  in  this  hospital. 
Case  i  is  that  of  an  inmate  who  has  been  insane  for  forty- 
three  years,  and  is  S3  years  of  age.  The  form  of  insanity  she 
■'  w'as     afllicted    witli 

was  puerperal  mania 
following      parturi- 
tion.    This    was   a 
first  attack,  and  be- 
came chronic  ;   she 
is     now    quite    de- 
mented.     She    was 
very    imtable    and 
vain,    wore   bright- 
coloured  caps,  con- 
sidered   herself     a 
queen,    and    curled 
her  beard  in  papers 
eveiy    night.     The 
first  mention  of  her 
beard    in    the   case 
book  is  in  1873,  when 
she    was    well  past 
the  climacteric  pe- 
riod, and  where  it  is 
said     "the    downy 
hair  under  her  chin 
is    now    developing 
into  quite  a  respect- 
able    beard."      She 
will  not  allow  it  to 
be  cut,  and  now  it 
consists  of  a  growth 
of  white  curly  hairs 
fairly  thick.  On  the 
chin  the  length  va- 
the   upper   lip    hairs 


ries  between  8    «J^d    10  inches ;    on    .^^    -„.^^^- .^^^^ 
are  scarce,  and  about  1  inch   km  .  P  ^^^^^  children, 

ment  is  womanly.    She  is  a  w  iuo«  ,  ciuu.  " 

Case  ii,  36  years 
old,  insane  since  pu- 
berty, when  she  had 
an  attack  of  emo- 
tional melancholia, 
which  has  drifted 
into  dementia.  Thf 
menses  were  late  in 
appearing,  but    she 

is  now  quite  regular. 

She  is  at  times  de- 
structive,   and    has 

an  excessive  flow  of 

saliva,    which     she 

spits    about     her. 

About  two  years  ago 

a    few  downy  hairs 

appeared     on     he  r 

chin,  and  these  have 

increased  in  number 

and  size,  so  that  at 

the     present     time 

there    are    tufts    of 

thick  curly  hairs  on 

ber    chin   2    inches 

long,  of  a  light  yel- 
low colour.  There  are 

a  few  straggling  hairs 
(  on  the  upper  lip. 
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Case  hi,— This  single  patient  has  been  insane  for  thirty- 
nine  years,  ami  is  now  04  years  old.  Tliere  is  a  hereditary 
liistory  of  insanity.    She  was  admitted  suffering  from  chronic 

mania,  tlie  c}iief 
symptoms  being 
love  of  admiration, 
a  strong  passion  for 
the  male  sex,  and 
paroxysms  of  excite- 
ment, when  she  is 
dangerous  and  de- 
structive. The  first 
mention  of  her  beard 
in  tlie  case  book  is 
187>>.  it  being  then 
"fully  developed." 
She  menstruated 
regularly  till  th<' 
menopause.  The 
trustworthy  attend- 
ant who  has  charge 
of  her  tells  me  the 
beard  appeared  some 
years  before  the 
change  of  life.  Her 
subsequent  histoiy 
is  that  slie  gradually 
]iassed  into  a  de- 
mented state,  with 
fewer  paroxysms  of 
excitement,  during 
wliich  she  plaits 
her  beard,  which  is 
now  7  to  S  inches 
long  on  her  chin, 
and  about  1  inch  on  her  upper  lip.  The  hairs  are  fine,  black 
and  grey  in  colour.  Her  physical  development  is  womanly 
except  for  her  beard  and  very  hairy  legs. 

Case  iv.— This  patient  is  aged  0:i,  and  has  been  insane  for 
thirty-six  years.  !^he 
sutlers  from  mania, 
with  paroxysms  of 
excitement  at  the 
menstrual  periods 
which  have  always 
been  regular.  Hlie 
is  now  demented, 
and  every  five  or  six 
months  has  attacks 
of  excitement  which 
last  for  three  or  four 
weeks,  when  she  is 
noisy,  and  destruc- 
tive to  her  dress. 
Her  father,  brother, 
and  sister  were  in- 
sane, and  her  sane 
mother  had  a  beard. 
Her  physical  deve- 
lopment is  womanly 
except  her  feature's 
and  beard.  She  is 
bald.  Her  beard 
appeared  before  the 
climacteric.  The 

hairs,     white      and 
coarse,  are  thickest 
on   the  chin,  where 
they  are  3  inches  long ;  on  the  upper  lip  they  are  about  1  inch 
long. 

The  accompanying  photographs  are  prints  from  ''un- 
touched '■  negatives. 


Leprosy  in  Iceland. — The  I)anish  Government  proposes 
to  send  a  scientific  expedition  to  Iceland  4o  investigate  the 
prevalence  and  distribution  of  leprosy  in  that  island.  Pro- 
fessor Neisscr,  of  Breslau,  has  been  invited  to  accompany 
the  expedition. 
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J.  W.  nt'LKE,  F.R.O.S.,  F.R.S.,  President,  io  the  Chair. 
Friilay,  itaij  ir,lh,  ISM. 

Tm;  rsE  OFCiii.oniSR  G.4S  is  the  Tbeatuent  of  Chbonio  Ulceus 
OF  THE  Leo. 
Dr.  E.  DivEii  (Keiiley)  read  Uiis  paper.  The  gaa  used  .v(i»  formed  by 
pouring  abnut  2  draclims  of  potassium  chlorate,  and  fjj  or  morcof  H<  I 
into  a  pickle  or  marmalade  jar,  the  outside  of  which  was  covered  by  brown 
paper.  After  this  a  disc  of  white  paper  was  introduced,  and  on  top  of 
tlie  paper  a  sulliciency  of  absorbent  wool ;  a  large  cork  was  then  litted  to 
the  neck  of  the  jar.  The  wool  (yello»ishgieen  on  the  surface  when  at 
first  e.tposed  to  view),  was  next  placed  over  the  ulcer  in  each  case,  and 
quickly  covered  by  gutta-percha  tissue  ;then  the  patient  was  left  to  ijo  in 
the  way  of  bandagiiii;  or  covering  what  she  had  been  used  to.  So  rest- 
was  enjoined.  The  j;a3  was  probably  chielly  CI  with  some  peroxide  of  CI 
in  mixture.  The  result  of  the  treatment  was  satisfactory  in  each  case. 
Tlie  patients  were  exhibited  to  show  Iheir  present  condition. 

After  some  remarks  by  [he  PBESIUEST  and  Dr.  Benua-M,  the.  author 
said  that  he  had  been  led  to  try  chlorine  gas  by  observing  the  extra- 
ordinary way  in  wlilcli  it  increased  the  germinating  power  of  poor- 
samples  of  barley.  This  had  induced  him  to  employ  It  as  a  local 
stimulant.  i 

Pancreatic  Ctst  with  Diabetes  :  Atrophy  of  Pancheas. 
Dr.  Churton  (Leeds)  related  a  case  of  this  kind  in  a  man  agcdW. 
With  respect  to  the  treatment  of  pancreatic  cysts  surgical  opjninn 
seemed  to  favour  incision  rather  than  aspiration,  but  the  author,  in- 
structed by  the  present  instance,  considered  aspiration  preferable  in 
cases  associated  with  glycosuria,  since  (1)  the  glycosuria  is  a  sign  that 
the  pancreas  had  become  .atrophied;  (2)  that  being  so,  it  did  not  appc.ir 
that  life  could  be  much  prolonged,  even  with  the  aid  of  pancreas  ex- 
tracts;  (:!)  diabetic  patients  were  more  likely  to  become  a  prey  to  septic 
organisms ;  (1)  pancreatic  cysts  had  been  cured  by  aspiration  ;  (.i)  iu 
eight  successful  cases  treated  by  incision  to  wliich  the  author  Imd  been 
able  to  refer  glycosuria  was  not  present ;  (ti)  he  had  not  beeu  able  to  find 
records  of  any  successful  cases  in  which  it  existed. 

The  President  said  these  cases  were  very  infrequent,  though  be  ana 
Ifr.  Gould  had  both  brought  instances  before  the  Society.  In  recent  cases- 
the  nature  of  the  lluid  contents  might  furnish  ground  for  diagnosis,  but 
in  old  cysts  this  was  not  so,  as  the  fluid  was  often  much  altered.  TJie 
cysts  were  of  two  kinds;  (1)  Relatively  stalked,  oft«n  mobile,  and  easily 
brought  to  the  surface,  thus  admitting  of  .easy  drainage;  (2)  .broadly 
sessile,  and  much  less  easily  treated. 

Mr.  pE.iacE  GoCLD  said  that  of  his  two  published  cases  one  was  suc- 
cessful, the  wound  healing  perfectly;  the  sinus  in  the  other  cases 
remained  open  for  a  ve.ir.  wnen  malignant  disease  appeared  at  the  part. 
He  had  since  Ivid  a  "third  case,  the  prominent  symptom  of  which  was 
jaundice.  The  propiess  was  good  for  two  days  after  the  cyst  had  been 
cut  down  upon  and  drained,  when  peritonitis  appeared,  of  which  the 
patient  died  on  the  following  day.  The  examination  of  the  parts  had 
not  yet  been  thorou''hly  macie,  but  the  cyst  was  a  large  on*, 
involving  the  head  of  the  pancreas,  with  the  common  bile  duel 
lying  across  it  and  much  flattened.  Aspiration  of  these  cysts 
must,  in  his  opinion,  be  dangerous.  In  the  four  cases  he  had  seen  he 
was  glad  aspiration  had  not  been  selected ;  there  was  great  danger  of 
wounding  vital  parts,  large  vessels,  the  stomach,  etc.  The  tluid  was 
difficult  to  draw  out,  being  thick,  and  flowing  only  with  difliciilty.  Peri- 
tonitis also  was  verv  apt  to  follow.  With  pancreatic  cy»ts  associated 
with  glycosuria  he  doubted  if  anything  should  be  done.  The  cyst,  more- 
over, was  apt  to  fill  again,  so  that  when  it  was  associated  with  diabetes 
he  considered  aspiration  scarcely  justifiable- 
Mr.  F.  C.  WALLis  thought  aspiration  was  not  an  advisable  operation  in 
any  case  of  abdominal  cyst,  and  that  for  various  reasons. 

Dr.  Chuetox,  in  reply,  said  he  did  not  recommend  aspiration  other- 
wise than  as  a  pis  alter.  Diabetic  persons  were  peculiarly  prone  to  septic 
influences;  in  this  case  suppur.T.tion  followed  an  attempt  to  collect  some 
of  the  fluid  for  analysis;  tut,  as  to  abdominal  aspiration  in  general, 
hydatids,  if  single,  had  been  cured  by  one  aspiration  :  also,  cysts  of  the- 
pancreas,  it  was  stated,  had  been  successfully  dealt  with  by  a  single 
aspiration.  If  this  were  so.  aspiration  was  justifiable;  but  if  itaJways- 
failed  to  relieve  diabetic  patients,  they  should  be  left  alone. 

PCRPUEA  H.FMORRHAGICA  WITH  -VCtJTE  PEMPHIGCS,  PROBABLY   INDUCED- 
BY   INFLUEKZA- 

Dr.  Sanson  read  notes  of  this  case.  A  girl,  aged  12,  was  admitted  into- 
the  Loudon  Hospital,  Xovember  loth,  18S.1,  iu  a  critical  condition.  Ex- 
travasations of  blood  were  seen  about  the  eyelids;  there  was  much 
oozing  of  blood  from  the  mouth ;  h.xmorrhagic  stains  and  spots  were 
observed  on  the  skin  covering  the  chest,  abdomen,  and  back,  as  well  as 
upper  and  lower  extremities.  Bulla>  (as  of  pemphigus)  containing  deeply 
blood-stained  fluid  were  present  on  the  left  ala  nasi,  over  the  abdomen, 
the  arms  and  legs.  The  tongue  generally  stained  daikly,  presented 
several  small  bulho  over  its  dorsum  and  sides  ;  similar  blebs  were  seen 
within  the  lips,  all  containing  blood-stained  fluid,  some  bursting  and 
liberating  their  contents  to  produce  oozing  from  the  mouth.  There  was 
vomiting,  the  vomit  being  blood-stained,  and  much  blood  was  voided 
with  the  evacuations.  The  urine  contained  a  trace  of  blood.  The  pulse 
121.  respiration  ft  per  minute;  cough,  with  deeply  blood-stained  sputa; 
bronchitic  riUex  heard  on  chest  froiit  and  base  of  right  luu'-.  The  tem- 
perature on  admission  was  w.s^  F  ,  but  rose  on  the  day  following  to 
1U3.8  F.  Half-drachm  doses  of  sodium  sulphocarbolate  were  adminis- 
tered every  lour  hours.  Diuing  the  next  five  days  the  signs  were  little 
changed,  .\fter  nine  davs.  tliough  there  were  indications  of  some 
general  improvement,  h;cmnrrhngic  extravasations  were  observed  on 
each  fundus  oculi.  with  signs  of  double  optii  neuritis.  There  was,  how- 
ever, continuous  aniendnient,  though  tlie  temperature  rose  on  one  day  to 
105-  F.,  and  on  the  next  to  104    F.    The  patient  was  discharged  quite  well 
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after  linving  been  in  tho  hospital  for  tliirty-six  days.  It  was  tlioutjht 
probable,  considering:  tlio  mode  of  onset  and  the  accompanying  pyrexia, 
that  the  disease  in  tliis  p.ise  was  dne  to  an  infective  aconcy.  I'ollatcnil 
evidence  allowed  tliat  intlnenza  mijilit  bo  attenited  with  the  sipns  ami 
symptoms  noted.  In  a  well-marlceil  case  tiic  administration  ofsodinm 
sulphocarbolate  in  half  draclim  doses  every  four  hours  for  a  protracted 
period  liad  been  practised,  and  the  patient  completely  recovered.  Eii- 
courased  by  this.  Dr.  Sansom  adopted  the  lilic  plan  of  treatment  in  the 
ca.so  now  brought  forward ;  the  recovery  was  e(|ually  satisfactory. 


l.tRVVGOLUtilC'AL  SOCIETV    OF   LONDON'. 

Fblix  .Semox,  M.U.,  I'Mi.ai'.,  Pi-csident,  in  the  Cliair. 
Wtitnesday,  May  9lh,  2S94. 
Cases. 
I>n.  Diisn.KS  On.WT  showed ;  (1)  A  case  of  liupus  of  the  Xosc  and  Larynx, 
whidi  was  being:  treated  by  scraping  and  the  appliwition  of  lactic  acid, 
with  arsenic  internally;  (2)  a  case  of  probable  Kpithelioma  Laryngis  in 
a  man  aged  07,  who  ha\l  suft'ered  from  hoarseness  for  three  years— the 
case  seemed  a  favourable  one  for  tliyrotomy ;  (3)  a  case  of  Paralysis  of 
Tliyro-arytwnoid  Muscles. 

Rhmov.\i,  of  Uiotit  Lohk  op  Thyroid  kou  Gr.\ves's  Disease. 

Mr.  R.  Lakk  showed  a  young  woman  who  had  suffered  in  1S93  from 
symptoms  of  Graves  s  dise.ase,  from  whom  he  had  removed  the  right  half 
of  the  thyroid  pland  and  the  isthmus.  Relief  to  many  of  the  symptoms 
had  been  complete.  Tlie  remaining  lobe  appeared  to  have  shrunk  con 
siderahly.  ilicroscopically  the  goitre  was  partly  composed  of  small 
cysts  and  partly  of  acini  showing  active  cell  formation  as  described  by 
Oreenhill. 

The  I'uE'^iDEXT  suggested  the  possibility  of  the  subsequent  occurrence 
of  myxivdema. 

Dr.  Spicrn  commented  on  the  occasional  failure  of  thyroid  extract  in 
the  treatment  of  these  cases. 

Mr.  Lake  had  met  with  successful  cases  so  tr&ited. 

Lupus  of  Piiabtnx  and  Larynx. 
The  President  showed  a  sirl,  aged  10.  in  whom  the  gums,  the  roof  of 
the  mouth,  the  posterior  palatine  arches,  the  epiglottis,  and  the  ven- 
tricular bands  were  all  aflbcted  with  a  rough,  uneven,  granular  ulcera- 
tion, in  (daces  partly  cicatrised.  The  case  would  be  treated  by  scrapinsr. 
application  of  lactic  acid,  and  possibly  by  the  galvano-cautery,  arsenic 
and  cod-liver  oil  being  given  internally. 

DonnTFDL  SlALinNANT  Disease  of  the  Larynx  treated  by  Thyrotojit 
AND  R.\dical  Removal  of  the  Growths. 
The  President  showed  two  cases.  In  neither  had  the  diagnosis  of 
malignancy  been  established  beyond  doubt,  but  in  both  it  was  deemed 
prudCEt  to  perform  the  radical  operation.  Case  i.— .\  gentleman,  aged 
•i.1,  with  an  ill-defined  papillary  growth  on  the  anterior  half  of  the  right 
vocal  cord.  Repeated  recurrence  had  taken  place  after  intralaryngeal 
removal,  and  therefore  all  the  parts  affected  were  removed  bythyrotomy. 
No  recurrence  had  taken  place.  The  growth  was  papillomatous,  with 
extraordinary  horny  thickening  of  the  epithelium  covei-ing  it.  Case  ii.— 
.\  gentleman,  aged  ^n,  in  whom  a  reddish  growth  on  the  left  vocal  cord 
had  gradually  spread,  and  infiltrated  the  whole  cord,  producing  an 
almost  uniform  thickening.  The  cord  was  removed  and  the  basis  scraped. 
\l  Mr.  Butlin's  suggestion,  Hahn's  tube  was  removed  immedi.ately  after 
the  operation,  and  no  other  introduced.  The  patient  was  kept  strictly 
horizontal,  but  on  one  side.  He  made  a  rapid  and  uninterrupted  re- 
covery. The  suggestions  made  by  Mr.  Butlin  as  to  the  removal  of  Hahn's 
tube  after  the  operation  and  the  leaving  of  the  wound  completely  open 
while  the  patient  remained  in  the  horizontal  position  had  made  ex- 
ploratory thyrotomy  so  much  simpler  and  easier  that  it  might  safely 
be  adopted  as  the  operation  of  the  future  for  dealing  viith  these  cases. 

Skqwei.  to  A  Case  of  Obscure  Ulcerjition  of  Pharynx  in  a  Case  oi 
Arrested  Pulmonary  Tuberculosis  of  Luno  and  Pharynx. 

The  President  sliowed  a  case  which  had  already  been  described'  in 
which  pharyngeal  ulceration  had  resisted  treatment  by  scraping  and  the 
use  of  lactic  acid,  which  had  completely  arrested  the  apparently  similar 
disease  in  the  larynx.  Examin.ation  of  scrapings  from  the  pliaryngeal 
Ulcers  had  recently  f.ailed  to  show  the  presence  of  tubercle.  The  ulcera- 
tion had  healed  of  itself,  and  the  patient  stated  that  it  had  done  so  be- 
fore, hence  its  exact  nature  was  still  doubtful.  Creasote  had  been  "ivcn 
internally  in  large  doses,  and  much  of  the  success  of  the  case  was  "attri- 
buted to  its  constant  use. 

Dr.  Dundas  Grant  agreed  that  creasote  had  formerly  been  given  in 
much  too  small  doses. 

Dr.  Clifford  I)f  vle  quoted  the  experience  of  the  Chest  Hospital  prac- 
tice, where  creasote  had  been  given  very  freely  both  in  large  and  small 
doses,  and  also  in  concentrated  vapour.  It  appeared  to  be  singularly 
well  borne  by  the  delicate  stomachs  of  tuberculous  patients,  biit  there 
was  as  yet  no  positive  evidence  to  show  that  in  the  cases  of  rapid  and 
active  disease  any  marked  efTects  were  produced. 

Cases  w-cre  also  shown  by  Dr.  Scanes  SpiCEit,  Mr.  W.  R.  II.  Stewart, 
Dr.  J.  B.  Ball,  Dr.  Watson  Williams,  and  Dr.  Bond. 


nRiTisn    uv9r.«:«:oLouit'.ii    society. 

Henky   Savaoe,  JI.D.,  President,  in  the  Chair. 
Thursday,  May  lOlh,  18%. 
Polypoid  Growth  in  Uterus. 
Mr.  p.  Bowreman  Jessett  showed  a  large  polypoid  uterine  growth,  be- 
giiiBiog  to  become  sarcomatous.    The  uterus  and  tumour  were  removed 
together  by  combined  abdominal  and  vaginal  hysterectomy.    The  patient 
had  made  a  good  recovery. 

After  some  remarks  from  Dr.  Purcell,  Dr.  Bantock  said  that  out  of 
nearly  2imi  cases  of  uterine  fibroids  on  which  he  had  operated  only  one 

'  Procecd(nff!!,  p.  74. 


showed  malignant  disease,  and  that  was  a  sarcoma  of  the  lower  segment 
of  the  uterus. 

Conservative  Treatment  of  Diseases  of  the  Uterine  Appendaoes 

The  adjourned  discussion  on  Dr.  Routh's  paper  was  opened  by  llr'. 
Hkywood  Smith,  who  said  he  could  not  admit  that  the  results  ot  re 
luoval  of  the  ovaries  were  so  terrible  as  was  sometimes  represented.  He 
protested  against  such  expressions  as  "castration,"  etc. ;  they  were  mis- 
leading, and  apt  to  do  much  harm. 

Dr.  Purcell  said  Dr.  Routh's  paper  came  as  a  "  salutary  break  "  on 
the  too  general  method  of  removal  ol  the  adnexa  by  operation. 

Dr.  R.  T.  Smith  objected  to  the  term  ••  castration."  He  had  done  tlie 
operation  many  times,  but  never  with  the  idea  which  tlie  term  implied. 
He  had  laid  down  six  years  ago  that  in  combined  tubal  and  uteriue  dis- 
ease tlie  uterus  should  be  first  attended  to. 

Dr.  Macnauuhton  .Tones  did  not  agree  with  Dr.  G.  H.  Savage  that  there 
was  a  true  clinical  and  physiological  analog^'  between  the  changes  pro- 
duced by  the  climacteric  and  those  resulting  from  ovariotomy,  nor  had 
he  seen  the  disastrous  results  that  were  stated  to  follow  tills  operation. 

Dr.  Bantock,  referring  to  a  statement  of  Dr.  Keitli's  quoted  by  Dr. 
Routh  that  insanity  followed  hysterectomy  in  10  per  cent,  of  the  cases, 
said  tliat  his  experience  was  quite  otherwise.  He  liad  operated  on  nearly 
two  hundred  cases  of  uterine  fibroids,  and  in  not  one  was  the  operation 
followed  by  insanity  as  long  as  there  was  no  predisposition  to  it.  .He 
thought  far  too  much  was  made  of  the  mortality  of  a  disease  as  a  deter- 
mining factor  in  operations.  .■\s  a  matter  of  fact  not  more  than  lo  per  cent, 
of  operations  were  done  to  save  life  :  at  least  i'O  per  cent,  were  operations 
of  expediency.  Wlien  did  anyone  die  of  piles,  unoperated  on  ?  Tlieir 
main  duty,  after  all,  was  to  relieve  sulTering  andremove  incapacity.  .\s 
to  the  "conservative  oper!itions."iiiaiiy  of  them  were  simply  meddlesome 
surgery;  tubes  and  ovaries,  with  bits  chipped  out  of  them,  would  be 
often  as  well  left  alone:  whilst  the  value  of  sucli  operations  in  restoring 
functions  was  .absolutely  nil. 

Mr.  Jessett  agreed  with  Dr.  Routli  that  in  the  past  there  had  been 
unnecessary  operations  on  the  appendages  ;  it  was,  in  fact,  an  epidemic, 
analogous  to  that  wlierein  all  violent  pain  in  the  right  iliac  region  was 
regarded  as  due  to  typhlitis,  the  indication  being  removal  of  the  vermi- 
form appendix. 

Dr.  Routh,  in  reply,  said  one  speaker  regi'etted  that  he  (Dr.  Routh)  had 
spoken  favourably  of  injections  of  spermin,  etc.  That  speaker  entirely 
misunderstood  him ;  in  f.act,  in  the  paper  he  had  distinctly  stated  his 
aversion  to  the  practice.  He  maintained  that  aspiration  was  one  of  the 
best  methods  of  dealing  with  many  of  the  cases  of  pelvic  abscess,  and  just 
lately  the  view  had  been  corroborated  by  Hofman,  who  had  obtained 
excellent  results  from  it. 

CAMBRIDGE     MEDICAl     SOCIETY. 

Hyde  Hills,  M.R.C.S.,  President,  in  the  Chair. 

Friday,  May  Uh,  1S9!,. 

Chronic  Ulcers  of  the  Leg. 

Sir  Geoege  Humphry  contributed  a  communication  'on  this  subject, 

which  was  read  by  the  Hon.  Secretary. 

Inversion  of  Uterus. 
Mr.  Wherry  read  notes  of  a  case  of  inverted  uterus  of  twelve  months' 
duration,  reduced  under  an  antestlietic  by  manipulation. 

Partial  Thyroidectosiy  and  Tracheotomy  for  GoItre. 
Mr.  Wherry  related  this  case  and  showed  the  patient,  a  fat.,  flabby 
youth,  aged  15,  who  weighed  11  stone.  He  had  had  repeated  attacks  of  so- 
called  "  asthma."  .\fter  a  severe  attack  of  dyspnrea,  which  ended  in  com- 
plete unconsciousness,  he  was  admitted  to  the  hospital,  where  at  once  a 
complete  exposure  of  the  trachea  was  made,  but  the  whole  of  the  middle  lobe 
and  part  of  eachala  oi  the  thyroid  had  to  he  removed,  leaving  the  fiattened 
windpipe  exposed  at  the  bottom  of  a  deep  wound.  (The  portions  removed 
were  exhibited.)  This  was  done  without  any  anaesthetic,  and  tlie  patient 
was  recovering  nicely,  but  the  next  day  developed  some  tracheitis,  andthe 
trachea  was  opened  in  the  middle  line  and  a  large  Durham's  tube  was  in- 
serted. The  trachea  was  flattened  laterally.  His  condition  for  a  long 
time  was  very  precarious,  from  attacks  of  bronchial  and  tracheal  distress 
of  breathing  and  accumulation  of  mucus.  With  careful  nursing,  in  spite 
of  raanyrelapses,  he  recovered,  but  liis  mind  was  often  wandering,  and  he 
wetted  his  bed,  became  generally  babyish,  and  had  to  be  managed  like  a 
child.  His  friends  stated  that  this  condition  occurred  some  tiine  before 
the  operation.  He  took  tabloids  of  extract  of  thyroid  gland  three  times  a 
day  for  two  months,  with  great  benefit.  He  had  now  lost  4  stone  in 
weight,  and  seemed  rational.  His  nocturnal  snoring,  from  narrowing  of 
the  air  passages,  wliicli  was  a  great  disturbance  to  the  patients  when  the 
tube  was  first  left  out,  was  not  now  troublesome.  The  wound  had  healed, 
and  the  enlarged  thyroid  ala;  were  very  much  smaller. 

Specimens. 
Dr.  J.  Griffiths  exhibited  a  Fo'tus,  aged  6  months,  in  which  the  eyes 
were  fused  into  one  central  ni.ass,  the  middle  and  Inferior  maxilla  absent, 
the  ears  being  almost  joined  together  in  front  of  their  lower  parts.  The 
skull  was  almost  globular.  Both  feet  were  in  a  state  of  talipes  equino- 
varus,  and  in  the  right  upper  limb  the  radius  and  thumb  were  absent, 
the  hand  being  in  the  position  usual  in  such  cases  of  extreme  radial 
flexion.  The  mother  had  borne  otlier  children,  who  were  alive  and  well, 
and  who  did  not  present  any  deformity. —Mr.  Cox  sliowed  a  specimen  of 
so-called  Superfo>tation.  It  was  decided  to  defer  the  question  of  super- 
iVctation  to  a  discussion  at  the  next  meeting.— Mr.  C.  Lucas  showed  a 
specimen  of  Anencephalous  Fretus. 


royai  academy  of  medicine  ix  ireland. 

Section  of  Surgery. 

Sir  W.  Stokes,  M.D.,  in  the  Chair. 

Friday,  May  Uh,  ISOi. 

Nasopharyngeal  Firroma. 

Mr.  Woods  read  a  paper  on  naso-pharyngeal  fibroma,  in  which  he  related 

the  case  ol  a  man,  aged  28,  who  at  the  end  of  \st9  had  been  operated  on 
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by  two  American  surRCons  consecutively,  and  in  IWl  l)v  Mr.  Tiiornley 
•Stokei',  wlio  in  January,  1«S2,  transferred  ilic  case  to  Mr.  Woods.  At  tliis 
time  llie  whole  nasopharynx  and  tlic  (jreater  part  of  the  left  nasal  fossa 
-were  filled  with  a  typical  fibroma.  .Mr.  Woods  repeatedly  operated  with 
the  g.alvanic  snare,  and  lopped  oir  pieces  until  the  snare  would  no  longer 
^rip.  He  then  devised  an  instrument  which  he  calls  a  "galvanic 
curette."  and  which  consisted  of  a  semicircle  of  platinum  wire  brazed  to 
the  ends  of  two  insulated  copper  rods  ;  the  platinum  arc  could  be  heated 
at  will  by  an  electric  current.  With  this  instrument  he  ploughed  the 
tiunour  away  piecemeal,  sometimes  attacking  it  from  the  front  through 
41ic  nostril,  and  sometimes  from  oehind  through  the  nasopharynx.  The 
patient  never  sullered  very  much,  and  the  bleeding  was  never 
■very  considerable.  liy  January,  IsM,  the  tumour  was  completely 
removed,  and  the  patient  perfectly  well  again.  His  voice  was 
quite  normal,  and  admitted  of  liis  .idopting  the  stage  as  his  profession. 
The  advantages  claimed  for  this  method  of  operating  were  the  following: 
<1)  It  is  less  dangerous  .uid  more  certain  than  any  other  method,  experi- 
«nce  proving  the  bleeding  tobctrivi.nl;  (2)  the  patient  is  neither  maimed 
nor  disfigured,  as  frequently  happens  in  cases  of  operation  where  the 
nose  is  cut  or  the  palate  divided  l)y  any  of  the  well-known  methods: 
<3)  there  is  no  danger  of  injuring  healthy  structures,  since  the  operator 
an  see  exactly  what  he  does. 

Rem.-irks  were  made  by  Sir  William  Stokes,  Mr.  Sw.^K.  Mr  F.  Nixon, 
■Mt.  Maxwkll,  Dr.  MVLES,  Mr.  Thomson',  and  Mr.  Chance  ;  and  Mr. 
Woods,  in  reply,  said  he  saw  no  re.'ison  why  the  instrume.it  stiould  not 
■\>e  used  to  remove  exostoses,  particularly  those  in  the  external  auditory 
meatus. 

Hydroceles  ok  the  Neck. 

Mr.  Wheei.er  read  a  paper  on  this  subject. 

Sir  William  Stokes  said  that,  as  far  as  his  experience  went,  the  treit- 
■ment  of  tapping  the  hydroceles  and  injecting  iodine  was  not  successful. 
Be  advocated  free  incision  and  dissecting  out  the  cyst. 

Mr.  Swan  said  he  thought  these  liydroceles  were  due  to  a  failure  of 
•closure  of  the  branchial  clefts  occurring  in  the  embryo.  Many  years  ago 
lie  saw  a  case  of  a  lady  with  a  supernumerary  auricle  in  the  neck,  she 
•developed  what  he  believed  to  be  a  hydrocele  of  the  conesponding 
fcranchial  cleft,  for  a  cystic  Ivimour  arose,  extending  from  the  auricle 
-deep  into  the  substance  of  the  neck  and  ultimately  reaching  the  wall  of 
Ithc  pharynx.    It  burst  in  front  of  the  auricle. 

Mr.  Wheeler,  in  reply,  stated  that  in  .ill  cases  of  recorded  hydrocele 
tihe  Huid  withdrawn  had  been  (juite  watery  and  not  like  glycerine  in  con- 
.aistence.  A  true  hydrocele  was  usually  too  deeply  attached  to  admit  of 
•dissecting  it  out. 


REVIEWS. 


PYOGENIC   DISEASES    OF    THE  CENTRAL  NERVOU."^ 
SYSTEM. » 

In  this  remarkable  book  the  various  diseases  of  the  brain 
And  skuH  whicli  depend  on  the  entrance  of  pyogenic  organisms 
.are  discussed  in  detail.  The  name  of  the  author  ali'ords 
.a  guarantee,  which  the  book  amply  fulfils,  that  this 
■discussion  is  of  the  highest  order,  and  one  is  struck  in 
reading  the  work  not  only  by  the  extent  and  accuracy  of  the 
author's  pathological  and  clinical  knowledge  and  experience 
■but  by  the  large  number  of  cases  which  he  has  had  under 
treatment  successfully  and  about  which  but  little  has  been 
he.ird  in  the  medical  papers.  For  example,  while  surgeons 
'have  been  publishing  individual  cases  of  successful  opera- 
tions for  abscess  of  the  brain  Dr.  ^Iaoewen'  has  operated  on 
no  fewer  than  10,  of  which  IS  recovered  :  and  his  successes  in 
■othercases,  more  especially  in  cases  of  leptnmeningitisand  sig- 
•Tnoid  sinus  thrombosis,  are  equally  remarkable.  \\  e  have  here 
to  do  with  the  work  of  a  surgeon  who.  irrespective  of  fashion, 
goes  on  collecting  facts  and  making  observations  till  he  has 
mastered  the  subject  and  then  he  surprises  us  with  the  know- 
ledge he  has  ga'ned  and  the  success  he  has  experienced. 
Naturally  such  a  work  stands  far  above  books  which  are.  in 
•the  main,  compilations  and  abstracts  from  the  work  of 
'Otlters. 

In  discussing  the  pathology  of  abscess  of  the  brain,  the 
author  asci-ibes  the  occurrence  of  these  in  most  cases  to  a 
■direct  extension  of  the  infective  process  from  the  middle  ear 
'or  from  the  mastoid  antrum.  As  the  result  of  the  chronic 
inflammatory  affection  of  the  antrum  the  roof  of  the  cavity 
or  the  posterior  wall  adjacent  to  the  sigmoid  sinus  be- 
comes inflamed  and  ulcerated,  and  following  this  occurrence 
the  dura  m.itcr  on  the  surface  hccomcs  thickened  and  in- 
flamed, aud  very  often  a  subdural  abscess  results,  or  in  the 
case  of  the  posterior  wall  an  infective  thrombosis  of  the 
.sigmoid  sinus.  Either  after  the  formation  of  this  subdural 
abscess,  or  without  its  formation,  tlie  infective  process  ex- 
tends to  the  6urfa<x>of  the  dura  mater,  and  may  then  become 
•diirused  in  the  arachnoid  space  causing  there  a  leptomenin- 

'  I'ljniiniic  Infective  Discaurs  oj  the  Brnin  an'i  Spinal  Cord.  By  William 
Maccwen,  M.D.  Gli\sgow:  James  Maclehose  and  Sous,  l-'.x.l.  (Dcmvsvo. 
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gitis,  which  maybe  either  difFuse  or  circumscribed,  or  the 
arachnoid  space  becomes  obliterated  and  the  pia  mater  be- 
comes inflamed,  and  the  infective  process  attacks  the  surface 
of  the  brain  leading  to  what  l»r.  Macewen  terms"  ulceration  of 
the  brain."  Or  it  may  extend  into  the  whitcsubstance,  chiefly 
along  thrombosed  veins,  or  lymph  spaces  surrounding  the 
vessels,  and  there  set  up  a  cerebral  abscess.  Or  even  with- 
out this  obliterative  meningitis  the  author  considers  that  the 
veins  may  become  thrombosed  in  connection  with  the  in- 
flammation of  the  dura  mater,  and.  passing  in  between  the 
convolutions  of  the  brain,  convey  the  infective  material  into 
its  substance.  Where  the  roof  of  the  antrum  is  the  part 
which  becomes  eroded,  an  abscess  forms  in  the  temporo- 
sphenoidal  lobe ;  where  the  posterior  wall  of  the  antrum  is 
attacked,  we  have  either  sinus  thrombosis  or  abscess  in  the 
cerebellum. 

As  to  the  future  of  abscesses,  the  author  refers  to 
interesting  cases  in  which  apparently  abscesses  of  the 
brain  liave  become  spontaneously  evacuated,  or  empty  them- 
selves from  time  to  time  through  the  mastoid  antrum.  Al- 
though the  most  common  disease  leading  to  these  troubles 
is  tuberculosis  of  the  middle  ear  and  its  adnexa,  the  troubles 
which  occur  in  the  brain  or  meninges  are  much  more  often 
due  to  septic  or  pyogenic  infection  of  the  diseased  tissues, 
and  subsequently  of  the  parts  in  the  cranial  cavity  than  to 
extension  of  thetuherculous  disease  itself ;  but  in  some  cases 
an  ordinary  tuberculous  leptomeningitis  results. 

.\fter  considering  the  pathology  of  the  various  affections  in 
full  detail,  with  numerous  illustrative  cases,  the  author  goes 
onto  the  consideration  of  the  symptoms,  and  these  are  de- 
scribed with  a  clearness  and  fulness  which  leave  nothing  to 
be  desired.  Perhaps  the  most  interesting  point  in  his 
description  of  the  symptomatology  of  these  diseases  is  the 
stress  which  he  lays  on  the  value  of  percussion  of  the 
cranium,  as  showing  the  presence  of  fluid  in  the  ventricles 
or  elsewhere.  This  percussion  is  carried  out  by  ordinary 
instruments,  or  even  by  the  tip  of  the  finger  striking  lightly 
on  the  cranium,  and  the  author  prefers  the  latter  method. 
In  healthy  children  the  percussion  note  is  a  dull  one,  which 
is  nearlyequal  over  the  whole  vault;  but  the  note  differs 
considerably  according  to  the  thickness  of  the  skull,  in 
adults  the  bones  being  sometimes  too  thick  and  dense  to 
permit  of  any  active  vibrations.  Where  the  lateral  ventricles 
are  distended  with  fluid,  the  resonance  of  the  percussion 
note  is  greatly  increased  over  that  region,  and  this  is  a  very 
important  fea'ture  as  an  aid  to  diagnosis,  more  especially  in 
tumours  or  abscesses  of  the  cerebellum,  where  pressure  on 
the  veins  of  the  Galen  leads  to  distension  of  the  lateral 
ventricles. 

Full  details  are  also  given  of  the  symptoms  and  diagnosis 
of  thrombosis,  whether  inf^'ctive  or  marasmic,  of  the  several 
cerebral  sinuses,  mtningitis.  encephalitis,  etc.,  and  at  the 
end  of  the  book  the  author  enters  minutely  into  the  question 
of  treatment,  full  details  being  given  as  to  the  opening  of  the 
mastoid  antrum  and  the  prcc^-dure  afterwards  in  cases  of 
abscess  in  the  brain  or  suppuration  in  the  sigmoid  sinus. 

In  all  cases  the  author  commences  by  opening  and  examin- 
ing the  mastoidantrum, and  wherean  abscess  in  the  temporo- 
sphenoidal  lobe  is  diagnosed—even  although  the  roof  of  the 
antrum  may  be  perforated  and  pus  may  ooze  from  it— the 
author  recommends  that  a  trephine  opening  be  made  above 
the  ear  at  the  point  where  this  erosion  of  the  bone  occurs, 
and  that  the  abscess  should  be  opened  and  all  sloughs  of 
cerebral  tissue  should  be  thoroughly  washed  out.  This  is  a 
point  on  which  one  might  difler  from  him,  namely,  as  to  the 
necessity  of  washing  out  these  cerebral  abscesses.  The 
author  himself  points  out  the  risk  of  dissemination  of  the 
infective  material  as  the  result  of  this  procedure,  and  it 
gpems— judging  from  the  results  of  simple  drainage  in  acute 
abscesses  generallv— to  hf  in  the  main  unnecessary  and 
possibly  hurtful.  "  After  having  washed  out  the  abscess 
cavity  and  removed  any  sloughs  which  are  present,  the 
author  introduces  decalcilied  chicken-bone  drainage  tubes, 
and  leaves  on  the  dressing  for  some  two  or  three  weeks, 
when  the  wound  will  generally  be  found  to  be  healed. 

A  large  number  I'f  very  remarkable  cases  are  given  in  which 
successful  and  unsuccessful  results  have  followed  treatment, 
and  these  form  probably  the  most  valuable  part  of  the  book, 
because  the  details  are  very  fully  and  fairly  given  ;   one  is 


1194 


TnK  Bninam     "I 


REVIEWS. 


[J 


USE 


1804. 


greatly  strui-k  by  the  doggedness  with  which  the  author 
haa  carried  out  the  treatment  in  spite,  in  some  cases,  of  tlie 
most  unfavourable  eouipUcalions.  I'erliaps  one  of  the  most 
remarkable,  as  indicaling  the  great  surgical  acumen  and 
perseverance  of  the  author,  is  case  No.  26,  where  a  patient 
was  admitted  with  symptoms  pointing  partly  to  encephal- 
itis, but  essentially  to  cerebro-spinal  nieuiugitis.  ]n  the 
first  instance,  on  September  25th  the  mastoid  antrum  was 
opened;  further,  as  tlie  roof  was  found  to  be  perforated,  the 
base  of  the  skull  was  opened,  pus  removed  from  between  the 
inflamed  duraaud  the  skull,  and  an  incision  made  through  tlie 
thickened  dura  and  pia  mater,  giving  vent  to  flaky  serous 
fluid.  On  a  second  occasion,  on  October  3rd,  symptoms  had 
set  iu  indicating  encephalitis,  and  possibly  the  beginning 
of  a  cerebral  abscess,  and  after  the  dura  in  the  cerebellar 
fossa  had  been  examined,  the  temporo-sphenoidal  lobe  was 
investigated,  but  without  finding  any  pus.  As  the  symptoms 
got  worse,  on  October  7th  the  dura  mater  was  again  opened, 
and  an  abscess  was  evacuated  from  the  temporo-sphenoidal 
lobe.  After  going  on  well  for  some  time  symptoms  of  a 
second  abscess  appeared,  and  on  November  lOtli  the  skull 
was  again  opened,  and  3  ounces  of  pus,  mixed  with  sloughs 
of  cerebi'al  tissue,  were  evacuated  from  the  brain.  From  this 
date  the  patient  slowly  recovered,  and  ultimately  became 
quite  well. 

It  is  impossible  to  discuss  the  numerous  facts  and  observa- 
tions wliich  are  given  in  this  book,  but  we  recommend  all 
surgeons  to  take  the  opportunity  of  reading  it,  because  these 
.are  diseases  which  anyone  maybe  called  upon  to  treat,  and 
which  everyone  must  therefore  be  thoroughly  acquainted 
with. 

POPULAR  MEDICAL  TERillNOLOtiY.' 
In  this  interesting  work  Professor  Leissaud  reverses  the 
part  of  the  populariser,  and  comes  forward  as  the  interpreter, 
and  not  infrequently  as  tlie  apologist,  of  the  medical  lan- 
guage of  common  life  to  the  learned,  who  are,  perhaps,  too 
prone  to  despise  knowledge  not  clothed  in  the  trailing  gar- 
ments of  scientific  terminology.  The  task  is  one  for  which 
M.  Brissaud  is  peculiarly  fitted  by  his  familiarity  with  the 
folklore  of  his  native  land  and  his  highly  cultivated  philolo- 
gical instinct,  enlightened  and  controlled  by  accurate  techni- 
cal knowledge.  The  book  is  intended  for  students  of  medicine, 
audit  is  just  in  that  stage  of  professional  evolution,  when  there 
appears  to  be  a  special  virtue  in  loose-jointed  words  in 
— itis  and  — osis,  that  such  a  key  to  popular  pathology  is 
likely  to  be  most  useful.  To  gain  the  confidence  of  a  patient 
it  is  not  always  enough  to  understand  his  case  ;  the  practi- 
tioner must  be  able  to  place  himself  at  his  point  of  view, 
and,  like  Wilhelm  Meister,  "  imitate  his  manner  of  con- 
ceiving." 

Popular  medicine  has  a  historic  as  well  as  a  philological 
interest,  for  it  preserves  something  of  the  form  and  pressure 
of  the  scientific  thought  of  a  bygone  age.  The  doctrines  of 
the  schools  percolate  slowly  through  to  the  lower  intellectual 
strata,  and  the  medical  concepts  of  the  ordinary  lay  mind  are 
those  which  were  dominant  among  the  scientific  teachers  of  the 
sixteenth  century.  Popular  pathology  is  essentially  humoral, 
with  the  admixture  of  a  vague  diathetic  element,  a  crude 
notion  of  metastasis,  and  a  still  cruder  parasitism.  M. 
Brissaud  points  out  that  the  popular  medical  language  of  the 
present  day  in  France  is  almost  precisely  the  same  as  that 
used  by  Ambroise  Pare,  who  said  of  himself  that  he  preferred 
to  write  in  the  language  of  the  common  folk  of  his  nation, 
being  unwilling  to  be  of  those  who  wish  to  keep  science 
cabalistic. 

Space  will  not  allow  us  to  follow  the  author  through  the 
several  chapters  of  his  book  ;  we  can  only  glance  through  it, 
noting^  a  few  points.  The  anatomy  of  the  "  man  in  the 
street "  is  that  of  the  pork  butcher,  and  is  considerably  less 
accurate  than  that  of  Homer  (who,  in  De  Quincey's  opinion, 
would  have  been  qualified  for  the  post  of  house-surgeon  at 
St.  Thomas's  Hospital).  His  physiology  may  be  summed 
up  in  Cabanis's  definition  of  man,  as  "a  tube  open  at  both 
ends." 


.  »  /  '  <i<»  Eiprofions  PopuWrei  Retotives  it  VAnatomie,  Ala  Physioloqie, 
« (I  la  .Vfdtcme.  Par  Edouard  Brissaud.  Protesseur  Agrfgi  il  l,i  Faculty  de 
Mcdecine:  -Mfdccin  des  HCipitaiix  de  Paris.  Paris:  G.  Massou.  IS'.M.  (Svo, 
pp.  36(<,  3  fr.  oO.)  ^       ' 


°  The  part  played  by  parasites  in  popular  pathology  has 
already  been  alluded  to.  A  phrase  in  common  use  among 
the  French  peasantry  to  describe  a  man  in  a  sound  state  of 
health  is  aain  comme  unprjinau,  the  leek- being  proverbially 
free  from  parasites.  An  adumbration  of  the  vei-y  modern  doc- 
trine of  antagonism  between  difl'erent  species  of  microbes. 
appears  in  the  following  quotation  from  Voltaire : 

■■  We  have  had  quacks  who  pretend  that  all  diseases  are 
caused  by  worms  and  that  each  species  of  animalcule  being, 
devoured  by  another  species,  one  might  so  manage  that  the- 
worms  of  apoplexy  and  epilepsy  should  be  devoured  by  anti- 
apoplectic  and  antiepileptic  worms."  A  certain  unorthodox, 
practitioner  named  Boile  attempted  to  carry  this  doctrine 
into  practice  and  used  to  show  under  an  immense  microscope- 
drops  of  his  patients'  blood  containing  the  animalcules  wliieh 
he  said  were  the  cause  of  syphilis.  On  introducing  a  liquid 
swarming  with  antagonistic  animalcules  the  former  vanished, 
as  if  by  enchantment.  One  unlucky  day,  however,  the 
microscope  was  found  to  have  a  double  bottom. 

M.  Brissaud  insists  on  the  fact  that  at  all  times  and  in  all 
countries,  "  from  Thucydides  to  Chantemesse,"  popular 
belief  has  fixed  on  unwholesome  water  as  the  cause  of  epi- 
demics. Last  century  Voltaire  warned  the  inhabitants  of 
Paris  that  one-tenth  of  the  poorer  part  of  the  population  was 
poisoned  by  the  water  of  the  Seine  polluted  by  the  Hotel 
Dieu. 

The  frightful  prevalence  of  small-pox  before  the  introduc- 
tion of  vaccination  is  strikingly  shown  by  the  richness  of  the- 
popular  terminology  for  the  symptoms,  complications,  and 
eflects  of  that  disease,  which,  according  to  the  estimate  of 
D'Alembert,  destroyed  from  one-eighth  to  one-seventh  of  the- 
human  race  last  century.  It  is  curious,  in  view  of  the  aris- 
tocratic associations  of  gout  at  the  present  day,  to  find 
Ambroise  Pare  speaking  of  it  as  "  catarrh,  since  the  name  of 
gout  is  distasteful."  Madame  de  Sevigne  says  the  doctors- 
invented  the  term  "  arthritis  "  as  a  polite  substitute  for  gout. 
The  objection  to  the  word  seems  to  have  been  founded  on  the 
notion  that  the  disease  was  caused  by  what  Sydenham  calls 
Vm  KS  {7)1  m  odica . 

The  intestinal  gases  naturally  have  a  prominent  place  in 
popular  pathological  systems,  especially  in  France,  where- 
the  diet  is  so  largely  vegetable.  The  school  of  Salerno 
insisted  strongly  on  the  dangers  of  retained  "flatuosity" — 
which  M.  Brissaud  says  is  the  proper  expression  in  polite- 
Parisian  circles  at  present. 

Non  ventrem  stringens  retines  hombum  venenosum. 
Nam  ventrem  stringens  nutris  morbum  veteratum. 
It  is  not  sui'prising,  therefore,  that  our  rude  fore- 
fathers went  greatly  in  fear  of  "wind,"  but  it  is  rather 
startling  to  a  less  outspoken  generation  to  find  Madame  the 
Duchess  of  Orleans  writing  to  the  young  King  Louis  XV  on 
this  subject  in  terms  as  far  as  possible  removed  from  the 
decent  obscurity  of  learned  language. 

"We  must,  however,  reluctantly  tear  ourselves  away  from 
Professor  Brissaud's  delightful  book,  which  we  commend 
to  all  readers  interested  in  folk-lore  and  popular  medicine. 


The  Physiology  of  the  Caebo-hydrates  ;  theib  Applica- 
tion  AS   Food  and   Relation   to   Diabetes.     By  F.    W. 
Pavy,   M.D.,    LL.D.,    F.R.S.,   Consulting   Physician,   and 
formerly  Lecturer  on  Physiology  at  Guy's  Hospital.    Lon- 
don :  J.  and  A.  Churchill.    1894.    (Cr.Svo,  pp.  290.    10s.  6d.) 
It  would   be  difficult  to  overrate  the  importance  for  physi- 
ology and  medicine  of  the  subject  of  this   book,  which  will 
be    published    within     the     ne.\t    few    days.      The    consti- 
tution  of    proteid   matter  is   a   question  which  lies   at    the 
root  of    physiological    chemistry,    and    its  solution   would 
undoubtedly  throw  much  light  on   the  pathology  of  nutri- 
tional   diseases.     In   a   paper  communicated    to  the  Royal 
Society  about  a  year  ago,   "  On  the  Glucoside  Constitution  of 
Proteid  Matter,"  the  author  gave  an  outline  of  the  theoiy 
which  he  advances  and  of  the  evidence  on  which  it  rests. 
In  the  pages  before  us  he  strengthens  his  position  by  further 
experimental  evidence,  and  applies  the  theory  to  the  study- 
of  certain  physiological  and  pathological  problems,  especi- 
ally those  associated  with  diabetes.         ' 

The  key  to  the  disposal  of  carbo-hydrates  in  the  body  is  to 
be  found,  Dr.  Pavy  holds,  by  inquiries  directed  to  the  influ- 
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ence  of  protoplasmic  action,  and  he  advances  evidoncp  to 
prove  that,  as  a  result  of  the  operations  of  life,  carbo- 
hydrate matter  becomes  (1)  transmuted  to  a  lower  state  of 
hydration,  a  movement,  that  is  to  say,  in  the  reverse  direc- 
tion to  that  produoi^d  by  fermentation;  (2)  applied  to  tlie 
production  of  proteid  ;  and  (3)  transformed  into  fat.  It  is 
the  second  proposition  which  has  the  greatest  element  of 
novelty  and  the  most  far-reaching  efTect  on  our  concej)tion 
of  nutrition.  A  glucoside,  as  is  well  known,  is  a  body  wliich, 
by  the  agency  of  ferments  and  by  the  action  of  acids  and 
alkalies,  and  even  in  certain  in.stances  of  water  alone,  under- 
goes a  cleavage,  sugar  being  one  of  the  products  of  this  dis- 
ruption. Dv.  I'avy  advances  evidence  to  prove  that  a  sugar 
is  one  of  the  products  of  the  peptic  digestion  of  albumen. 
Further,  the  presence  of  peptone  is  easily  to  be  demonstrated 
within  the  intestinal  canal,  but  it  is  not  to  be  discovered  in 
tiie  contents  of  the  general  circulation,  nor  even  in  the  portal 
blood  or  chyle  :  that  is  to  say.  "  it  disappears  from  view  just 
where  it  should  do  under  the  view  that  it  is  utilised  in  the 

production  of  proteid  by  the  agency  of the  cells  belonging 

to  the  inner  surface  of  the  intestinal  canal." 

This  is  the  fundamental  proposition  in  Dr.  Pavy's  book, 
and  it  is  defended  by  a  wealth  of  illustration,  experiment, 
and  argument  which  goes  far  to  carry  absolute  conviction  to 
the  reader's  mind.  Moreover,  he  shows  how  its  application 
serves  to  explain  various  physiological  and  pathological 
problems,  and  that  in  particular  it  throws  much  light  on 
the  nature  of  diabetes.  We  do  not,  however,  propose  to 
enter  on  a  review  of  this  application  of  the  theory,  as  we 
learn  that  it  will  form  the  main  topic  of  the  Croonian 
Lectures  which  Dr.  Pavy  is  to  deliver  before  the  Royal 
College  of  Physicians  in  about  a  fortnight's  time. 


A  MEDic.i^L  Missionary  IN  Central  Africa:  the  Arab 
AND  THE  African.  By  S.  Tristram  Pruex,  M.D.  Lon- 
don :  Seeley  and  Co. 
The  medical  missionary  is  undoubtedly  the  best  pioneer  of 
civilisation  and  Christianity  in  a  savage  and  unsettled 
country.  He  gains  the  confidence  of  the  natives  by  curing 
their  diseases  and  by  easing  their  sufferings ;  he  inculcates 
self-control  by  enforcing  sanitation,  and  he  teaches  a  higlier 
morality  by  example  and  precept :  he  is  at  the  same  time  a 
careful  and  accurate  observer,  and  is  able  to  give  invaluable 
advice  to  Europeans  who  come  after  him.  From  this  point 
of  view  the  little  volume  published  by  Dr.  Pruen  is  very 
useful.  It  contains  no  blood-curdling  stories  of  adventures 
with  lions  or  savage  tribes,  but  is  a  simple  record  of  three 
years  passed  in  Central  Africa  teaching,  helping,  and  closel.v 
observing  the  native  races.  The  daily  life  of  the  people  is 
minutely  described,  and  Dr.  Pruen,  speaking  from  personal 
knowledge  of  the  lives  of  the  very  poor  in  our  cities,  does 
not  hesitate  to  express  the  opinion  that  the  African  has  more 
comfort  and  pleasure  from  his  surroundings  than  they.  Of 
the  enervating  character  of  the  climate  he  has  much  to 
say.  I'nder  its  influence  the  active  Englishman  becomes 
less  and  less  energetic,  and  absolute  indilTerence  is  the  curse 
of  the  native  races,  a  more  insuperable  barrier  to  their 
civilisation,  he  thinks,  than  the  slave  trade. 

To  fouled  water  Dr.  Pruen  attributes  most  of  the  diseases 
from  which  Europeans  suB'er  so  severely.  He  says  :  "Drink- 
ing unboiled  water,  liowever  clear-looking,  is  a  veiy  dan- 
gerous proceeding.  Even  in  tlie  healthy  upland  districts 
such  an  indulgence  is  apt  to  cause,  among  other  disasters. 
the  severe  form  of  malarial  fever  ;  but  whilst  impure  water  is 
one  of  the  chief  sources  of  malarial  fever,  it  is  the  chief  if 
not  the  only  source  of  dysentery  and  the  chief  source  of 
typhoid.  If  tlie  traveller  follows  out  the  precaution  of  boil- 
ing all  drinking  water,  and  docs  not  sleep  in  swampy  dis- 
tricts, nor  expose  himself  unprotected  to  the  sun,  he  will 
in  all  probability  never  have  a  severe  attack  of  fever  ;  he  will 
certainly  not  get  dysentery  or  sunstroke,  and  he  will  most 
certainly  not  get  typhoid.  In  fact  East  Africa,  exce))t  in 
parts,  is  not  dangerous  to  the  traveller  who  will  let  the  liabit 
of  taking  precautions  become  a  second  nature  to  him.''  .V 
recipe  is  given  for  clearing  muddy  waterwhich  maybe  useful. 
Stir  up  a  teaspoonful  or  two  of  aUnn  in  a  bucketful  of  water 
and  allow  the  litiuor  to  stand.  The  alum  will  throw  down 
11 


the  organic  matter,  and  the  upper  clear  layer  of  water  can 
then  be  poured  off,  filtered,  and  boiled. 

The  epidemicdiseagesaregeneraliyof  a  mixed  type,  and  can 
in  almost  evei-y  instance  be  traced  to  foul  drinking-water. 
Dr.  Pruen  says  that  he  has  seen  a  small  collection  of  people 
taken  ill  all  on  tlie  same  day,  some  with  malarial  fever,  some 
with  dysentery,  some  with  typhoid,  and  some  with  dengue, 
and  some  with  diseases  to  which  he  could  give  no  name  ; 
and  he  inclines  to  the  belief  that  in  C<  ntral  Africa  filth 
causes  so-called  specific  diseases  to  be  generated  de  noro. 
The  usual  diseases  of  the  natives  do  not.  however,  dltler 
much  from  those  which  alilict  the  Eurojjean.  Zymotic 'liseases. 
ophthalmia,  St.  Vituss  dance,  epilepsy,  insanity,  and 
leprosy,  are  all  common,  as  well  as  drop.sy.  heart  complaints, 
lung  affections,  and  small-pox.  For  the  latter  inoculation  is 
jiractised  among  some  tribes,  and  they  are  tager  to  be  vacci- 
nated when  they  have  the  opportunity.  Strange  as  it  may 
seem  in  the  land  of  unending  summer  and  abundant  vege- 
tation, "  the  majority  of  the  natives  in  Africa  conn-  to  tlitir 
end  through  cold  and  hunger."  To  the  unclothed  the  fall  of 
tlie  temperature  to  60^  is  dangerously  chilling,  and  local 
famines  caused  by  destruction  of  the  crops  are  not  uiiusnal. 

To  common  maladies  are  added  those  of  a  tropical  countrj', 
the  intrusion  of  the  bot-fly  {(Kitrus)  under  the  skin,  and  tlie 
blood  sucking  of  the  wood-tick  (Livdes).  Snakes  are  common 
but  snake  bites  rai'e ;  even  the  cobra  seeming  to  be  under  the 
influence  of  the  climate,  and  not  to  show  its  usual  activit.v 
in  rising.  Of  the  mountainous  uplands  of  Kikiyu  and 
I'ganda,  Dr.  Pruen  knorrs  nothing  by  personal  experience, 
his  stay  being  mostly  at  Mpwampa. 

The  capacity  to  endure  fatigue  without  food  seems  to  be  as 
remarkable  in  the  AVanyamwezi  as  with  the  Indians  of  the 
Cordilleras  of  South  America.  The  day's  march  is  generally 
from  ten  to  twenty  miles,  and  the  weight  carried  on  the  head 
or  shoulders  GO  pounds.  Most  of  the  carriers  prefer  to  go 
empty,  and  to  take  no  food  till  the  day's  work  is  over,  when 
they  can  rest  and  eat  at  leisuie.  Meat  is  relished  when  it  can 
be  obtained,  but  the  usual  food  is  iii/ali.  or  a  porridge  made 
of  ground  corn.  Dr.  Pruen  has  a  good  word  to  say  for  the 
Arabs,  and  states  that  the  slaves  "  prefer  their  Arab  masters 
to  their  English  or  German  deliverers,  who  want  them  to 
work  hard,  and  who  do  not  treat  them  as  if  they  were  fellow- 
countrymen  ;  "  and  he  sees  that  the  slave  cjuestion  and  its 
solution  are  not  such  simple  matters  as  is  thought  in  Exeter 
Hall ;  for  at  the  bottom  of  the  whole  difhculty  is  the  character 
of  the  native— his  indifference,  idleness,  indigenous  vices, 
his  lying  and  improvidence,  combined  with  his  good-tempered 
liappy  inconsequence.  In  freeing  and  educating  the  children 
lies  the  hope  of  tlie  race,  which  is  capable  of  much  better 
things  than  are  possible  to  it  at  present. 

At  the  end  of  the  volume  is  a  valuable  and  detailed  list  of 
articles  required  by  the  traveller.  Dr.  Pruen's  book  is  a 
useful  contribution  to  the  literature  of  Central  Africa. 


NOTES   ON    BOOKS. 


Be.ilei/  Heath  :  Considered  with  Reyard  to  Health.  By  Olfveb 
Sunderland,  M.R.C.S.,  L.K.C.P.,  Medical  Officer  of  Health 
to  the  Bexley  Local  Board.  Six  illustrations.  Bexley  Heath  : 
Thomas  Jenkins.  1894.  (Cr.  8vo,  pp.  22).—  London  is  un- 
doubtedly a  most  fortunate  city  in  possessing  charming 
suburbs  for  residence  and  recreation.  If  Mr.  Sunderland's 
example  should  be  largely  followed  we  m.ay  expect  to  receive 
monographs  on  tlm  "  Salubrity  of  Wimbledon  Common  " :  on 
"  Banstead  Downs  as  a  Health  Resort";  on  --The  Pine 
Woods  of  Walton  and  Wevbridge  and  their  Influence  on 
Health  v' on  "The  Bracing  Climate  of  High  Barnet.''  and 
from  many  other  pleasant  suburban  localities  whose  sanitary 
authorities  mav  think  they  have  as  good  claims  as  Bexley 
Heath  to  an  advocate  and  a  historian.  We  should  delight  to 
see  such  wholesome  rivalry,  and  in  course  of  time  we  might 
look  forward  to  encountering  in  such  authoritative  exposi- 
sitions  collections  of  actual  scientiflc  observations,  accurately 
noted  and  precisely  stated,  rather  than  mere  general  state- 
ments of  opinion  the  correctness  of  which  we  are  asked  to 
take  on  trust.  P.exley  Heath,  at"  a  distance  of  only  twelve 
miles  from  London,  has.  according  t?  our  author,  a  line  bracing 
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olimate,  a  dry  subsoil,  relative  freedom  from  fogs  and  rain, 
much  sunshine,  and  protection  from  certain  noxious  winds. 
Kven  our  dreaded  east  winds,  we  are  assured,  are  wnrmed  up 
and  made  plen,«ant  for  the  inhabitants  of  Bexley.  As  to  the 
existence  of  disease  there :  tubercle  is  rarely  encountered  : 
cancer  occurs  in  only  one-tifth  of  the  number  it  reaches  in 
some  other  districts  ;  acute  rheumatism  is  conspicuous  by 
its  absence :  rickets  is  seldom  seen  ;  and  asthma  is  "in  many 
instances  cured  and  in  nearly  all  considerably  relieved." 
And  yet  we  go  to  the  Kngadine  and  the  Riviera,  to  Madeira 
and  Teneritt'e,  while  within  twelve  or  thirteen  miles  of  our 
door  there  is  Bexley  Heath  !  Why  is  this?  Perhaps  the 
railway  fares  are  too  high,  and  we  would  call  the  attention 
of  the  local  authorities  to  the  significant  fact  that  a  iirst-class 
return  ticket  from  (^baring  Cross  to  Bexley  costs  4s.,  while 
one  to  Sutton,  a  mile  further,  costs  'Js.  Od. :  to  Epsom  Downs, 
three  miles  further,  ,'is. ;  to  I'inner,  the  same  distance,  3s.  ; 
and  to  Bickley,  actually  on  the  same  line  and  at  the  same 
distance,  2s.  (id. !  IJexley.  then,  is  clearly  handicapped  in 
the  race  for  popularity  by  its  railway  fares. 


Illustrated  JEncycloptedic  Medical  Dictionary.  By  Feaxc  P. 
FosTEn,  51. D.  Vol.  iv,  with  illustrations.  (London  :  Sampson 
Low  and  Co.  New  York :  Appleton  and  Co.  1894.  Royal 
4to,  pp.  2321-3095.) — This  is  another  instalment  of  one"  of 
those  monumental  dictionaries  or  encyclopjedias  of  which 
American  medical  literature  possesses  more  than  one  example. 
It  is  a  dictionary  of  the  technical  terms  used  by  writers  on 
medicine  and  the  collateral  sciences  in  the  Latin,  English, 
French,  and  Uerman  languages.  This  volume  ruus  from 
"Jlinnequa  Spring"'  to  "Zytlium".  and  3.078  large  quarto 
■double  column  pages  have  been  occupied  although  evidently 
a  good  deal  of  care  has  been  taken  to  condense  the  articles  to 
the  utmost.  We  have  already  expressed  our  heart}-  approval 
and  admiration  of  the  enormous  industry,  the  critical  discrimi- 
nation, and  the  intelligent  zeal  with  which  this  great  work  is 
being  carried  out  by  Dr.  Frank  Foster  and  his  collaborators. 
The  care  and  skill  with  which  the  present  volume  has  been 
executed  fully  justifies  the  favourable  opinions  which  we 
have  already  expressed.  A  word  of  praise  may  also  be  given 
for  the  liberality  and  good  taste  evinced  by  the  publishers  in 
the  mechanical  execution  of  this  great  work. 


An  Essay  nn  the  C/iief  Causes  of  Diseases  and  their  Proplylac- 
tic  or  Preccntire  Treatment :  a  Summary  of  Medicine  and  Sur- 
_qery.  By  C.  Thamodabampilt.av,  Medical  Practitioner. 
(Colombo  :  Times  of  Ceylon  Steam  Press.  1894.  Cr.  8vo,  pp. 
82.  Ks.  1..50.). — The  author  has  tried  to  condense  and  ex- 
hibit the  whole  theory  and  practice  of  medicine  and  the 
science  and  art  of  surgery  within  the  limits  of  72  small  pages. 
The  result  is  a  pitiable  effort  to  reduce  the  causes,  symptoms, 
prophylaxis,  and  treatment  of  diseases  to  a  few  general  (so- 
called)  principles.  A  sorrier  tissue  of  nonsense,  and  in  many 
respects  dangerous  nonsense,  we  have  never  had  the  misfor- 
tune to  peruse,  apd  although  we  have  read  every  word  of  the 
book  we  have  failed  to  encounter  one  novel  fact  or  one  in- 
structive thought.  If  Mr.  Thamodarampillay  and  others  of 
his  class  desire  to  benefit  medical  science,  or  enlighten 
their  fellow  workers  in  the  East,  they  should  direct  their  at- 
tention to  the  investigation  of  one  disease  or  the  action  of  one 
remedy  rather  than  essay  the  fruitless  and  bewildering  task 
-of  "generalisation." 


Dwelling  Houses:  their  Sanitary  Co/istruction  arid  Arrange- 
ments. By  W.  H.  CoBFiELD,  M.A.,  M.D.,  F.R.C.P.  (Lon- 
don: H.K.Lewis.  1894.  Cr.  8vo,  pp.  125,  45  illustrations, 
3s.  6d.) — This  little  volume  has  now  reached  a  third  edition  : 
it  is  founded  on  the  course  of  Cantor  Lectures  delivered 
several  years  ago  by  the  author  before  the  Society  of  Arts. 
The  work  has  been  revised  throughout,  and  several  fresli 
illustrations  have  been  added  in  issuing  the  present  edition. 
Tli(!  book  deals  in  a  simple  yet  comprehensive  way  with 
bouse  construction,  ventilation,  water  supply,  refuse  re- 
moval, sewerage,  waterclosets,  traps,  etc.  It  is  copiously 
illustrated,  and  forms  an  eminently  readable  and  useful 
guide  for  tliose  interested  in  making  their  habitations  whole- 
sorac,    .  , 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW     INVENTIONS 

IN   MEDICINE,   SUBQEBY,   DIETETICS,   AND   THE 
ALIilBD    SCIENCES. 


"PTTRE  CRAPE  BRANDY." 
Since  the  destruction  of  the  vines  in  the  Cognac  district  by 
the  phylloxera  the  brandies  produced  in  France  from  187s  liave 
been  largely  distilled  from  other  sources  than  the  grape,  and 
it  is  certain  that  she  has  exported  as  Cognac  a  great  variety 
of  mixed  products  of  distillation  into  which  various  kinds  of 
sjiirit  (grain  or  potato)  have  largely  entered.  No  other  kind 
of  brandy  corresponds  l>etter  to  medical  necessities  than  pure 
grape  brandy.  The  '■  pure  grape  brandy"  which  Messrs. 
Canton  and  Co.,  35,  Great  Tower  Street,  have  sent  to  us  is 
con-ectly  so  described,  and  for  aroma  and  flavour  equals  the 
old  style  of  French  brandy  to  which  we  were  accustomed  prior 
to  1875,  but  which  is  now  hardly  to  be  got. 


STUDENTS'  MICROSCOPES. 
Messes.  Ross  and  Co.,  the  well-known  fii-m  of  opticians  in 
New  Bond  Street,  have  again  turned  their  attention  to  the 
production  of  microscopical  apparatus  and  objectives,  and 
have  brought  out  recently  some  new  forms  of  students' 
microscopes,  serviceable  for  all  kinds  of  investigation,  in- 
cluding bacteriology,  and  for  veiy  high  power  work.  The 
lenses  are  good,  and  are  made  upon  the  calculations  of  Dr. 
Sohroeder,  who  has  been  very  successful  in  working  out 
the  curves  of  many  of  this  firm's  latest  lenses. 

The  two  new  forms  of  microscopes  which  Messrs.  Ross  have 
now  brought  out.  and  which  are  called  the  '•  Eclipse,"  are 

both  made  of 
brass  and  well 
finished.  The  one 
form  is  rigid — an 
arrangement  pre- 
ferred by  some 
mici'oscopists  — 
the  other  inclin- 
ing ;  both  have 
circular  feet,  but 
the  foot  of  tlie 
inclining  pattern 
is  movable,  so 
that  it  may  be 
turned  to  give 
the  greatest 
amount  of  sup- 
port when  the 
body  of  the  in- 
strument is  in- 
clined. The  rigid 
body  model  is 
fittedwith  sliding 
tube  for  focuss- 
ing, and  a  good 
fine  adjustment 
-  1  drawtubeextend- 
.'  iug  to  8  inches, 
with  1  inch  and 
With  iueliniug  limbTslopiuf;  puMti, ill."  -J-inch  objectives 

of  N.A.  22,  65  respectively,   and  angular  double  nosepiece, 
both  objectives  focussing  in  the  same  plane. 

The  price  of  this  instrument  with  mahogany  case  is  £6  5s. ; 
if  with  two-third  and  one-sixth  instead  of  1  inch  and  -j-ineh, 
10s.  extra.  The  inclining  body  pattern,  with  diagonal  rack 
and  fine  adjustment,  is  a  very  useful  instrument,  and  suit- 
able for  the  very  highest  power  work  ;  if  with  two-third  and 
one-sixth  inch  objectives  and  double  nosepiece,  the  price  is 
£8,  packed  in  a  portable  mahogany  case.  This  instrument  is 
also  a  very  convenient  one  for  photomicrography.  There  are 
extra  fittings  for  both  forms,  making  a  complete  working 
instrument  in  each  case. 
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REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 

OF  PROVINCIAL  AVORKIIOUSES 

AND  INFIRMARIES. 

vSpbciaixy  Rbpobted  to  the  "  Bhitish  Medical  J ocenal." 

I. 
Workhouse  Infirmaries  as  They  Were.—Foundatiin  of  the  Work- 
house Infirmaries'  Refurm  Association. — The  Ji'orkhoiife  Visit- 
ing Committee. —  The  Battle  ar/ninst  Officialism. — Mr.  Gathome 
Hardy's  Act. — Trained  Nurses  for  Sick  Paupers. 
In  1865  Mr.  Ernest  Hart,  and  subsequently  Dr.  Anstie  and 
Dr.  Rogers  as  his  colleagues,  initiated  an  investigation 
into  the  condition  of  the  sick  poor  in  tlie  Metropolitan 
■workhouse  infirmaries  on  behalf  of  a  great  medical  jour- 
nal. Two  cases  of  grievous  hardship  and  neglect  had 
awakened  the  public  conscience,  and  Mr.  Hart  took  the 
initiative  in  conducting  an  investigation  into  the  state  of 
-the  pauper  sick,  bringing  to  bear  on  the  question  those 
powers  of  patient  research  that  are  a  matter  of  course  to 
the  medical  man,  and  also  the  special  knowledge  of  the  re- 
<iuirements  of  the  sick  gained  in  hospital  life.  The  Workhouse 
Infirmaries'  Reform  Association  was  soon  after  founded  by 
the  same  gentlemen,  taking  as  its  manifesto  an  article  in  the 
Fortniohtly  Reciew  by  Mr.  Hart  on  "The  Hospitals  of  tlie 
State,  '  of  which  ."lO.OUO  copies  were  reprinted.  The  labours 
•of  this  Committee  aroused  the  utmost  interest,  whilst  at  the 
same  time  it  horrified  by  tale  after  tale  of  the  greatest 
■neglect,  ignorance,  and  stupidity  in  the  treatment  of  the 
sick,  and  of  the  total  absence  of  anything  like  intelligence  in 
their  management.  It  was  not  that  the  country  grudged  the 
money  necessary  for  the  proper  care  of  the  sick,  it  was  not 
that  the  guardians  as  a  body  intended  the  ill-treatment  of 
the  sick,  it  was  not  that  the  officials — master,  matron,  or 
others — were  brutal  or  hard-hearted ;  the  reports  of  the  Asso- 
-ciation  reiterate  how  every  facility  was  given  by  tlie  guardians 
for  the  investigation,  liow  at  times  they  showed  with  pride 
an  infirmary  "  up  to  date,"  as  they  thought,  where  eveiy- 
•thing  nevertheless  was  wanting  for  the  treatment  of  the  sick, 
and  in  many  cases  the  officials  are  spoken  of  as  humane 
people  doing  their  best  according  to  their  lights.  It  was 
ignorance,  want  of  experience  and  knowledge,  that  was  the 
cause  of  this  neglect.  In  the  report  of  the  Commission  are 
these  words  :  "The  guardians  are  by  their  experience  and 
their  position  unacquainted  with  the  primaiy  facts  and  with 
the  first  principles  which  should  guide  the  government  of  a 
hospital;"  and  again,  "  The  present  is  a  system  of  patch- 
ivork ;  originally  no  doubt  the  workhouses  were  intended  for 
the  sturdy  vagrant  and  the  ne'er-do-well,  and  partook  largely 
of  the  nature  of  a  prison  ;  the  care  of  the  sick  and  feeble  was 
an  afterthouglit." 

This  was  in  1865,  but,  previous  to  that  date,  much  prepara- 
tory work  liad  been  done.  Going  back  fifteen  years,  we  find 
the  AVorkhouse  Visiting  Committee  had  by  their  patient 
labours  gradually  been  letting  daylight  in  upon  these 
grievous  abuses.  Until  that  time  the  workhouses  had  been 
as  fast  closed  to  the  casual  visitor  as  the  prison,  and  very 
great  difficulty  was  experienced  by  that  band  of  women  in 
■obtaining  permission  to  visit  the  inmates.  The  name  of  the 
■energetic  secretary  of  that  body  (Miss  Louisa  Twining)  is 
now  identified  with  the  movement  then  commenced,  which 
had  for  its  aim  the  amelioration  of  tlie  condition  of  the  sick 
poor  in  the  workhouses,  and  with  her  must  be  associated  the 
surgeon  of  the  f^trand  Union,  tlie  late  Dr.  .Joseph  Rogers,  a 
(man  cast  in  a  heroic  mould,  who  fought  his  battle  against 
■ofiicialism,  ignorance,  and  apathy  to  the  last.  The  education  of 
the  public  mind  had  been  carried  on  by  pamphlets,  letters 
to  tlie  press,  meetings,  etc.,  by  any  means  that  could  be  de- 
vised to  lay  facts  before  it,  so  that  when  these  two  ghastly 
cases  of  neglect  and  hardship  were  brought  to  liglit,  they 
were  but  the  match  to  the  train  of  powder.  It  seemed  in- 
•conceivable  that  such  utter  callousness  to  human  suflTering 
should  be  possible  in  a  Christian  counti-y;  that  such  gross 
neglect  was  to  be  discovered  under  the  rule  of  men  in  all 


respects  humane  and  enlightened  ;  but  there  it  was  in  all  its 
hideous  nakedness,  and  the  worst  of  it  was  that  these  were 
no  isolated  instances,  proofs  of  tlie  breaking  down  of  a 
system  otherwise  of  fair  utility,  but  tliat  rather  they  were 
the  result  of  tlie  system  of  I'oor-law  management,  and  that 
similar  instances  could  be  multiplied  in  nearly  every  work- 
house in  the  metropolitan  area.  We  are  a  proverbially  glow 
nation  to  arouse  to  enthusiasm  or  energetic  action,  but  wlien 
aroused  we  are  in  earnest.  As  the  result  of  tlie  labours  of 
tlie  Association  three  public  inquiries  were  can-ied  on  at 
as  many  London  workhouses,  Mr.  Hart  acting  as  public 
prosecutor ;  and  deputations  and  public  meetings  were 
organised,  the  result  of  which  was  the  introduction  of  a 
Bi'l  drafted  by  Mr.  Gatliorne  Hardy,  the  then  Presi- 
dent of  the  Poor-law  Board,  which  is  the  origin  of  all  the 
improvements  that  have  been  made  in  the  metropolitan 
infirmaries.  It  provided  for  the  erection  of  separate  build- 
ings for  the  reception  of  the  sick,  and  ordered  the  classifica- 
tion of  the  sick  in  wards  apart  from  the  lunatics,  imbeciles, 
able-bodied  or  infectious  patients.  Twenty-four  sick  asylums 
of  the  metropolis,  which  vie  in  fitness  of  appointment  and 
in  the  necessary  machineiy  with  many  of  the  voluntary  hos- 
pitals, are  the  result  of  that  Bill. 

Whilst  this  agitation  was  at  work  around  the  pauper  sick  of 
London,  the  experiment  of  trained  nursing  for  the  sick  in  the 
workhouse  infirmary  was  being  actually  tried  in  Liverpool ; 
in  1865,  Miss  Agnes  Jones,  of  the  Nightingale  Training 
School,  undertook  the  nursing  of  the  vast  establishment  of 
Brownlow  Hill  Infirmary.  In  that  quaint  old  building, 
where  everything  was  most  rudimentary,  she  proved  the  great 
advantage  of  skilled  nursing  from  all  points  of  view ;  we  have 
but  fo  turn  to  her  life,  with  its  grapliic  pictures  of  the  diffi- 
culties she  encountered,  the  hardships  she  underwent,  and 
the  excessive  strain  on  mind  and  body,  to  realise  what  the 
task  was.  Agnes  .lones.  in  three  short  years,  gave  her  life  for 
the  work  she  loved  so  well ;  but  the  cause  of  the  sick  pauper 
was  practically  won. 

There  is  one  thing  more  wanted  to  make  these  great  city 
infirmaries  remunerative  to  the  ratepayer,  and  that  is,  that 
they  should  be  utilised  as  medical  schools  where  the  student 
might  learn  the  treatment  of  tlie  chronically  sick — a  class  of 
patients  which  represents  a  large  proportion  of  his  practice, 
and  of  which,  from  the  nature  of  his  hospital  training,  he  is 
often  very  ignorant.  Within  these  walls  there  is  an  immense 
amount  of  teaching  material  that  is  quite  out  of  reach,  though 
the  ratepayer  has  a  more  real  claim  on  it  than  on  the  material 
placed  at  his  disposal  in  the  voluntary  hospital. 

The  above  retrospect  brings  us  to  the  point  at  which  we 
now  stand — a  point  that  leaves  the  bulk  of  the  country  work- 
houses in  the  more  remote  districts  untouched.  Much  has 
been  done  in  those  large  centres  of  population  that  resemble 
London  in  their  circumstances  to  bring  the  infirmaries  up  to 
date,  but  of  the  conditions  of  the  sick  poor  in  the  country  we 
are  comparatively  ignorant. 

The  public  conscience  has  recently  received  another  slioek 
from  the  revelations  of  the  management  of  a  country  work- 
house, as  the  resultof  an  inquiry  held  by  theLocal  Government 
Board.  The  state  of  aflairs  therein  disclosed  ditlers  in  no 
particular  from  that  found  in  many  of  the  metropolitan  in- 
firmaries when  Mr.  Hart  and  his  colleagues  made  their  round. 

If  this  be  so,  who  is  to  blame  ?  Surely  that  system  must 
be  at  fault  which  makes  such  things  possible,  for  whilst  Mr. 
Gathorne  Hardy's  Act  gave  increased  powers  to  those  boards 
of  guardians  who  sought  for  reform,  it  exercised  no  control 
over  those  boards  who  had  neither  the  knowledge  nor  the 
experience  to  decide  upon  the  requirements  of  the  sick.  This 
is  evident  to  anyone  who  will  wade  through  the  pages  of 
Glen's  Consolidated  Orders,  wherein  are  many  recommen- 
dations from  the  Local  Government  Board  on  the  fitting 
management  of  the  sick,  quotations  from  Miss  Nightingale's 
regulations  for  the  training  of  probationers,  suggestions  from 
the  reports  of  medical  inspectors  as  to  tlie  proportion  of 
nurses  to  the  sick,  and  indeed  an  elaborate  series  of  by-laws 
concerned  with  the  relations  of  the  officials  to  the  sick  :  but 
the  power  of  the  Local  Government  Board  to  enforce  the 
same  is  nil  in  the  teeth  of  a  non-progressive  board  of 
guardians. 

The  old  prejudice  that  trained  nursing  is  extravagant  still 
remains  there,  and  will  die  hard ;  to  such  we  could  commend 
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tlie  apliorisiii,  "  That  work  badly  done,  though  ever  so 
cheaply,  can  never  in  the  end  be  eeonouiieal ;"  and  reiterate 
the  opinion  expressed  after  the  results  of  the  old  system 
had  been  ascertained,  "  if,  as  we  assert  ought  to  be  the 
ease,  all  the  infirm  were  medically  treated,  there  would 
be  a  larger  percentage  of  recoveries,  and  consequently,  as 
before  stated,  an  important  saving  of  the  rates." 


TUE  ANTWERP  EXHIBITIOX. 

[I'rom  our  Special  Commissioner.] 
An  J^asi/  Holiday. — An  Unfinished  Exhibition. —  Adivr/isinff 
Trophies. — .'ifeat  JE^sences. — Alcoholic  Drinks. — Coolinij  Bever- 
ages.— Medicines  and  Aperient  Waters. — Ambulances. —  Sani- 
tarii  Appliances  icithin  and  their  want  without. 
Among  the  minor  excursions  open  to  those  whose  holidays 
are  short,  and  who,  nevertheless,  find  a  trip  abroad  more 
refreshing  than  even  longer  travel  nearer  liome,  Antwerp  will 
probably  be  a  favourite  place  this  year,  both  on  account  of 
its  great  accessibility  and  because  of  its  exhibition.  There 
is  a  sameness  in  these  heterogeneous  collections  whicli 
makes  them  wearisome  to  many  people,  and  one  can  well 
believe  that  to  be  condemned  to  visit  them  with  undue 
frequency  would  be  far  from  pleasant.  To  many  people, 
however,  to  whom  even  a  holiday  is  a  rare  event,  who 
have  by  constant  work  got  out  of  the  way  and  lost  the  art  of 
enjoying  idleness,  an  exhibition  is  a  godsend,  both  as  an 
indication  where  to  go,  as  an  excuse  for  going,  and  as  provid- 
ing something  to  do  when  one  has  reached  one's  destination  ; 
and  assuredly  it  would  be  difficult  in  any  other  trip  of-  such 
small  dimensions  to  find  such  thoroughly  new  surroundings 
as  one  does  in  a  run  across  to  Antwerp. 

The  Exhibition  itself  is  at  present  in  a  very  pronounced 
condition  of  unpreparedness  ;  immense  packing  cases  cumber 
the  ground,  the  sound  of  the  hammer  is  heard  on  eveiy  side, 
temporary  tram  lines  run  through  the  courts  in  all  directions, 
and  dust  lies  over  everything.  Still  there  is  a  good  deal  to 
be  seen,  and  in  another  month  no  doubt  things  will  be  in 
full  swing. 

Antwerp  itself  is  no  mean  sight ;  it  is  a  most  interesting 
town,  rich  in  works  of  art  and  historical  reminiscences, 
touched  with  antiquity,  and  at  the  same  time  modern 
to  a  degree  in  all  its  business  relations.  The  progress 
the  town  has  made  during  recent  years  is  extraordinaiy, 
population  having  increased  and  new  quarters  having  sprung 
up,  as  it  has  become  in  a  yearly  increasing  degree  the  western 
port  of  Central  Europe.  And  yet  there  remain  traces,  or 
perhaps  revivals,  of  old  time  customs  which  strike  one  as 
different  from  those  of  other  towns,  and  whicli  make  it  at- 
tractive to  all  who  wish  to  get  in  their  short  holiday,  not 
merely  rest,  but  change. 

It  must  be  confessed  that  as  the  Exhibition  stands  at  pre- 
sent it  does  not  contain  much  which  is  of  direct  interest  to 
us  from  a  professional  point  of  view,  unless,  indeed,  we  in- 
clude dietetics  in  our  survey.  One  of  the  most  striking 
objects  seen  on  entering  the  grounds  is  the  enormous  trophy 
erected  in  honour  of  the  Kemmerich  extract  of  meat.  Tower- 
ing up  nearly  as  high  as  the  Eddystone  Lighthouse  did  at  the 
late  Naval  Exhibition  is  what  appears  as  a  pile  of  monster 
meat  tins,  each  bearing  its  name  and  title  in  a  diflerent 
language,  while,  as  a  base,  there  is  a  Grecian  temple,  on  the 
roof  of  which  stands  a  great  model  of  a  cow,  apparently  an 
indication  of  the  contents  of  the  tins  above. 

Much  less  massive,  but  far  more  artistic,  is  the  trophy  of 
the  Liebig  Company,  in  the  Belgian  Section  ;  three  bronze 
bullocks  climbing  over  the  world,  and  bearing  on  their 
shoulders  an  enormous  pot  of  extract  of  meat,  on  which  is 
mounted  a  bust,  presumably  of  Liebig,  all  of  which,  as  1  put 
it  on  paper,  seems  absolutely  absurd,  but.  in  truth,  the 
trophies  of  strange  products  so  common  in  all  parts  of 
the  Exhibition,  although  ridiculous  and  laughter-moving 
when  taken  in  detail,  have  a  finely  decorative  efl'eet  when 
seen  in  their  own  locality.  No  doubt  Uiey  drown  each  other, 
and  so  lessen  their  efficacy  as  advertisements,  but  that  diffi- 
culty is  met  by  the  more  ambitious  by  soaring  high.  As 
trees  stretch  upwards  to  catch  tlie  sunlight,  so  do  the  adver- 
tisers to  catch  the  public  eye,  hence,  perhaps,  such  things  as 
the  Kemmerich  monstrosity. 


In  many  parts  of  the  Exhil)ition  will  be  noticed  evidences- 
of  tlie  great  interest  now  taken  in  the  problem  of  preserving 
animal  food.  Sometimes  the  meat  itself  is  to  be  found  in 
tins,  but  much  more  common  are  the  diflferent  concentrated 
essences  and  extracts.  More  modest  than  some  in  regard  to 
showcase,  but  exhibiting  a  far  greater  variety  of  products 
than  most,  is  the  well-known  London  firm  of  Brand  and  Co., 
Mayfair,  who  slmw  essences  of  various  meats,  concentrated 
beef-tea  and  broths,  meat  juice  anil  other  specialities  for  ii> 
valids.  They  also  show  savoury  meat  lozenges,  entrees,  and 
potted  meats,  and  their  A  1  sauce.  As  to  the  power  of  a  few 
meat  lozenges  to  carry  one  through  a  somewhat  fatiguing 
pilgrimage,  1  now  speak  with  experience,  although  I  must 
confess  they  took  away  the  edge  of  my  appetite  for  lunch. 

The  Australian  3Icat  Company  show  their  Ramornie  extract 
of  meat.  In  the  English  Section  also  Messrs.  Coleman  and 
Co.  have  a  stand  for  the  display  of  their  Wincarnis,  which  one 
may  call  both  meat  and  drink ;  and  passing  by  Fuller's 
Amei-ican  candies,  one  fancies  oneself  in  Regent  Street  again. 
In  the  same  line  again  comes  the  Viking  Food  and  Essence 
Company,  with  a  case  full  of  beef  essences  and  meat  juice. 

Next  to  eating-nay  almost  before  it  in  the  position  taken 
in  the  Exhibition— is  drinking.  Tlie  Belgian  brewers  make  a 
brave  show,  not  only  by  their  trophy  and  the  frequent  re- 
iteration of  the  emblem  "  Brasseries  Beiges,"  but  by  the  large 
number  of  exhibits  of  brewing  appliances,  from  mountains 
of  tubs  and  triumphal  arches  of  barrels,  down  to  shelves  full 
of  culture  tubes,  showing  the  various  microscopic  forms  of 
life  engaged  in  the  process  of  fermentation. 

Distilling  also  is  well  represented,  as  indeed  might  be  ex:- 
pected.  Every  conceivable  product  of  the  still  is  shown.  .-Vt 
any  rate  the  bottles  are  there  with  labels  on  them.  For 
variety,  Belgian,  Germany,  and  Holland,  take  the  palm, 
England  contenting  herself  chiefly  with  showing  whisky,  rum, 
and  gin.  "  Liquid  Sunshine,"  as  a  name  for  rum  (made  by 
Anderson  and  Co.,  London),  seemed  to  me  both  poetical  and 
suggestive,  for  assuredly  the  warmth  and  comfort  derived 
from  spirit  drinking  is  more  like  that  obtained  from  the 
fleeting  glimpses  of  sunshine  on  a  cold  and  showei-y  day 
than  anything  else.  Nevertheless  we  enjoy  even  the 
glimpses,  and  the  world  enjoys  its  "nips,"  so  they  might 
as  well  be  good.  John  Jameson  and  Son  show  their  Dublin 
whisky,  and  John  Dewar  and  Son  their  old  Highland. 
Canadian  Club  whisky  has  a  house  to  itself ;  a  real  Canadian 
log  hut,  in  which  are  exhibited  the  beauties  of  this  agree- 
able stimulant. 

Life,  however,  is  not  all  cakes  and  ale,  and  the  bottling  of 
natural  waters  evidently  forms  no  mean  source  of  wealth  to 
many  Continental  communities.  Over  a  cool  grotto  stands  an 
immense  pyramid  of  bottles  of  many  forms  and  many  colours 
but  all  bearing  the  same  legend— .\pollinaris.  The  results 
of  the  recent  investigations  in  Paris,  and  the  report  of  tlu 
Academic  de  Medecine  have  placed  Apolliuaris  water  at  th> 
head  of  all  the  waters  examined  for  purity  and  freedom  from 
disease  germs.  The  strong  eflervescence  of  this  water  as 
bottled  has  given  rise  to  some  misapprehension.  The  facts 
are  that,  rising  from  a  deep  rocky  source,  the  Apollinaris 
water  is  obtained  at  a  great  depth.  In  the  process  of  bring- 
ing it  to  the  surface  its  carbonic  acid  necessarily  and  un- 
avoidably escapes,  but  is  recaptured,  and  it  (and  no  other 
carbonic  acid)  is,  by  means  of  proper  machinery,  reunited 
with  the  Apollinaris  water  in  the  same  proportion  ii; 
which  it  belonged  to  the  water  in  the  source.  The  great 
value  of  natural  carbonic  acid,  and  its  superiority  over 
the  artificial  product,  is  now  well  recognised  and  appre- 
ciated, so  that  the  Apollinaris  water  claims  with  justice  to 
be  the  type  of  what  a  natural  mineral  efl>rvescent  table 
water  should  be  ;  its  purity  and  the  abundance  of  its  natural 
carbonic  acid  gas  combine,  with  its  soft  velvety  taste,  to 
make  it  pre-eminent.  In  mineral  constitution  .\pollinari8 
stands  between  Nicderselters  and  Emser  Krahnclien,  and  it 
serves  medicinally  in  place  of  either ;  its  pleasant  taste  and  its 
richness  in  natural  carbonic  acid  are  agreeable  qualities  which 
have  largely  contributed  toits  world-wide  popularity.  Theldi'is 
Water  Company  also  has  a  stall  with  all  kinds  of  efl'ervescing 
table  waters,  and  various  fruit-flavoured  compounds  dear  to 
the  heart  of  teetotalers  who  have  not  yet  attained  a  taste  for 
agua  pura. 
The  London  and  Provincial  Dairy  Company  have  an  extf  n- 
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sive  exhibit  of  milk  and  milk  products,  togctlicr  with  a 
represpntativc  working  dairy,  and  a  description  of  the  sani- 
tary safeguards  adopted  in  the  production  and  distribution 
of  milk  ami  dairy  products  to  the  public. 

Messrs.  W.  .\.  Ross  and  Sons  sliow  the  Royal  Belfast 
ginger  ale  and  other  temperanee  drinks. 

Messrs.  Alfred  r.ishop  and  Sons,  Limited,  have  a  full  series 
of  their  well-known  granular  efl>'rve=t'ent  preparations. 

Messrs.  Josliua  I'rotliers  show  excellent  speeimens  of  Aus- 
tralian gi-ape  brandy  distilled  from  Australian  grapes. 

Of  aperient  waters  there  is  no  lack,  various  trophies  being 
built  thereof,  rising  in  a  high  pyramid  between  the  Austrian 
and  Hungarian  quarters. 

To  eome  to  more  professional  matters,  Messrs.  Burroughs 
and  Wellcome  come  easily  first,  not  only  having  a  large  stand, 
but  showing  a  great  variety  of  their  well-known  tabloids  and 
other  medicinal  preparations.  Among  these  considerable 
prominence  is  given  to  their  new  tea  tabloids,  which  seem 
likely  to  come  into  extensive  use.  They  also  show  photo- 
graphic materials,  developers,  etc.,  doing  away  with  the 
necessity  for  weights  and  measures  in  the  production  of  solu- 
tions, koplcr's  malt  extract  and  all  the  ordinary  medicinal 
tabloids  are  also  sliown,  among  which  are  those  prepared 
from  the  tliyroid  gland  for  use  in  myxoedema  and  other  dis- 
•eases  in  which  that  substance  has  been  found  useful,  and  of 
course  there  are  the  various  inhalers  for  chloride  nf  ammo- 
nium, pinol,  etc.,  for  which  Messrs.  Burroughs  and  Wellcome 
are  so  well  known. 

In  the  German  Section  there  are  also  many  good  exhibits 
•of  chemical  and  pharmaceutical  preparations,  .loh.  Diedr. 
Bieber.  Hamburg,  showing  many  of  the  li.  P.  preparations. 
Ollendorf-Wilden,  of  Bonn,  show  an  apparatus  for  the 
viomestic  sterilisation  of  milk,  more  especially  arranged  for 
its  preparation  for  the  feeding  of  infants.  The  milk  is 
placed  in  small  bottles,  a  cage  of  which  is  introduced  into 
a  proper  heater  liy  which  the  proper  temperature  is  main- 
iiained  for  a  time.  The  speciality  seems  to  lie  in  the  india- 
rubber  cap  which  is  left  on  until  the  milk  is  required  and 
can  then  lie  replaced  by  the  teat,  the  same  bottle  being  used 
for  feeding  as  for  sterilising — an  obvious  advantage. 

In  the  section  devoted  to  the  military  art  the  Belgian 
■Government  shows  examples  of  ambulances,  etc.  The  large 
four-wheeled  ambulance  has  provision  for  four  stretchers 
within,  with  sitting  room  for  six  invalids,  and  roiim 
on  the  box  for  two  persons  besides  the  driver.  The 
interior  is  so  constructed  that  the  lower  ends  of  the  stretchers 
project  into  the  box  below  the  driving  seat,  so  as  to  leave 
room  behind  them  for  invalids  to  sit  upright,  but  in  case  they 
should  all  be  able  to  sit  the  support  for  the  upper  stretcher  is 
■reversible  so  as  to  form  a  seat  the  whole  length  of  the 
interior. 

The  stretchers  are  simple  frames  with  a  dark  waterproof 
canvas  bottom,  the  upper  part  being  double  so  as  to  be 
capable  of  being  stulled  with  grass  or  hay  to  make  a  pillow. 
The  upper  end  also  can  be  raised  by  a  rack,  as  in  a  bedrest. 
Short  legs  are  provided,  which  are  made  to  tarn  up  parallel 
with  the  cross-bar,  so  as  to  le  out  of  the  way  when  not  in 
.use. 

There  is  also  a  two-wheeled  ambulance  by  Dr.  Mullier. 
inspecteur  g(''neral  du  service  de  santc?  de  I'armee,  such  as  has 
'been  used  in  the  Congo  State.  It  is  ma^le  to  carry  four 
invalids  lying  down  and  four  sitting,  those  who  sit  being  held 
up  by  pieces  of  canvas  fastened  across  the  chest.  The 
stretchers  used  in  this  ambulance  are  diflVrent  from  the 
•others,  being  collapsible,  much  after  the  Furley  pattern. 
A  pharmacif  on  wheels  is  also  shown.  Doors  on  both  sides 
■open  outwards  and  upwards,  so  as  to  at  the  same  time  display 
•the  contents  and  protect  them  from  rain.  The  whole  has  a 
very  workm.anlike  appearance,  especially  the  ambulances. 

There  is  a  surprising  absence  throushout  this  Exbibitionof 
that  display  of  sanitary  appliances  which  in  s<^me  has  been 
.so  obstrusively  prominent.  Twyford.  of  Hanley,  however,  has 
41  very  good  show  of  lavatories,  baths  and  watercli^isets  which 
seems  to  excite  considerable  interest  among  tlie  visitors, 
■nlthough  to  the  English  they  are  now  toi  well  known  to 
.attract  much  attention. 

\V.  H.  Wright  et  Cie.,  of  Brussels,  also  show  in  the 
.English  section  various  waterclosets,  baths,  etc..  on  modern 
principles.    It  may,  perhaps,  be  worthy  of  note  in  passing 


that  almost  all  the  waterclosets  exhibited  are  of  the  pedestal 
type,  having  the  exit  pipe  at  the  bottom— that  is,  within  the 
area  of  the  pedestal,  and  that  the  safety  of  the  apparatus  will 
depend  on  the  perfection  of  the  joint  made  at  that  point  with 
the  soil  pipe.  Now,  a  joint  in  this  position  is  by  no  means 
an  easy  one  to  make  with  anything  like  certainty,  and  so  the 
installation  of  these  closets  by  no  means  relieves  one  of  the 
dangers  arising  from  the  idiosyncrasies  of  foreign  plumbers. 

Finch  and  Co.,  of  Lambeth,  supply  a  fen-  of  their  well- 
known  waterclosets,  lavatories,  and  urinals  for  use  in  the 
grounds,  veiy  good  so  far  as  they  go,  but  ludicrously  small 
in  number  if  the  ])lace  is  ever  to  be  tilled  with  visitors.  This 
part  of  the  administration  is  certainly  defective.  Those  who 
remember  the  shameless  but  most  useful  publicity  given  to 
the  word  "  waterclosets'  at  the  Paris  Exhibition— arrows  all 
over  the  grounds  pointing  to  these  necessary  conveniences — 
will  bo  much  struck  by  the  paucity  of  the  supply  here. 
Moreover,  to  have  to  pay  .5  centimes  for  the  use  of  an  urinoir 
alter  all  the  trouble  of  finding  it  is  a  vexatious  tax,  and 
already  various  stretches  of  hoarding  liave  been  consecrated 
by  the  public  as  uiininrs  r/rntuits.  and  no  doubt  when  the 
odours  appropriate  to  such  institutions  advertise  their 
locality  they  will  be    more  used  even  than  at  present. 

Among  sanitary  appliances  one  ought  to  mention  the 
parquet  flooring  exliibited  by  Howard  and  Sons,  of  Berners 
Street.  The  eye  is  taken  by  their  display  of  easy  chairs,  and 
one  might  miss  the  flooring  on  which  they  stand,  which  is. 
however,  one  of  their  specialties.  Their  representative  told 
me  that  they  had  lately  laid  it  throughout  the  whole  of  the 
Bristol  Infirmary,  andin  parts  of  the  Westminster  Hospital, 
and  one  of  the  children's  hospitals— Shadwell.  I  think.  Ths 
hard  clean  surface  presented  by  a  well  laid  parquet  floor  cer- 
tainly should  be  considered  a  sanitary  appliance. 

I  must  repeat  that  the  place  is  not  half  ready  ;  in  every 
direction  there  are  enormous  packing  cases,  many  bearing 
names  sugge.-^ting  the  interesting  nature  of  their  contents,  as 
yet  inaccessible  ;  tramlines  carry  trucks  in  various  directions; 
"painters  are  about ;  holes  in  the  floor  exist :  and  the  ad- 
ministration does  well  to  print  a  notice  on  every  ticket  that 
it  will  in  no  way  be  responsible  for  one's  safety  ;  but  in 
another  month  it  will  no  doubt  be  in  order.  What  we  may 
call  the  peepshow  part — the  Algerian  quarter,  the  Syrian 
quarter,  and  others,  especially  the  admirable  reproductions 
of  portions  of  Old  Antwerp— are  very  amusing  and  even  inte- 
resting already.       __^_^_^^.^^_____ 

THE    REVISION    OF    THE    BRITISH 

PHARMACOPiEIA. 
The  near  approach  of  the  period  at  which  it  will  be  reason- 
able to  expect  the  issue  of  a  revised  P/iarmaco/XLta  gives  in- 
creasing interest  to  the  report  which  is  now  presented  annu- 
ally to  the  Committee  of  the  General  Medical  Council  charged 
with  the  work  of  revision.  The  report  for  this  year,  which 
has  just  been  presented  by  Professor  Attfield.  diflers  from  the 
reports  of  previous  years"  in  dealing  less  with  the  details  of 
pharmaceutical  progress  than  has  hitherto  been  usual,  and  in 
directing  attention  mainly  to  certain  general  principles 
which  in  the  opinion  of  the  reporter  are  of  fundamental  im- 
portance in  regard  to  the  leconstruction  of  the  Pharmacopa'ia. 
From  that  point  of  view,  three  subjects  are  referred  to  in  the 
report : 

1.  The  extent  to  which  the  definition  of  manufactunng  pro- 
cesses should  be  included  in,  or  excluded  from,  the  next 
British  Ph  irmacvjM'in . 

•1.  The  further  recognition  of  the  metric  system  of  weights 
and  measures  as  one  that  may  be  adopted  in  practice. 

.■3.  The  particular  atomic  weights  which  should  be  adopted 
ofiicially. 

In  connection  with  the  first  of  these  subjects,  reference  is 
made  to  the  opinion  expressed  in  the  P/iarmacojxria  of  1S67 
that  in  the  case  of  certain  medicinal  agents,  the  exact  com- 
p"sition  of  which  is  but  imperfectly  understood,  the  necessity 
j  nf  following  some  peculiar  process  in  their  i.reparation  ren- 
dered an  official  statement  of  the  processes  to  be  adopted  in- 
dispensable. Since  that  time  the  progress  of  knowledge  as 
well  as  the  advance  of  manufacturing  industries  have  done 
away  with  the  necessity  of  .adhering  to  this  practice  in  the 
cafe    of    many  chemical  products    employed  in    medicine. 
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Some  of  the  processes  for  preparing  chemital  products  were 
omitted  from  the  I'/iarmacopaia  of  18S,"),  and  I'rofessor  Attfield 
suggests  that  (lie  time  may  now  have  arrived  for  the  omission 
of  tlie  remainder,  since  the  possibility  of  dclining  the  oliarac- 
ter  of  thechemii'al  products  used  in  medicine  and  of  ascer- 
taining it  by  analysis  is  in  most  instances  sutlicient  for  all 
practical  purposes.  In  regard  to  tlalenical  preparations,  how- 
ever, he  considers  that  tlie  statement  of  the  processes  to  be 
adopted  in  making  them  is  essential,  because  adherence  to  a 
particular  procedure  is  still  the  only  guarantee  of  constancy 
of  properties  to  be  relied  upon  for  Cialcuical  medicines. 

'I'he  general  conservative  tendency  prevailing  throughout 
tlie  kingdom  in  regard  to  weights  and  measures  is  well  illus- 
trated by  the  action  of  the  I'harmacopieia  Committee  of  the 
General  Medical  Council.  AVhile  long  since  acknowledging 
the  advantages  which  would  result  from  the  adoption  of  a 
system  corresponding  with  the  usage  of  other  countries,  and 
approving  the  efforts  made  to  realise  that  object,  the  disincli- 
nation to  recommend  a  departure  from  previous  practice  in 
preparing  and  dispensing  medieines  was  scarcely  less  marked 
in  the  last  issue  of  the /"/(«( »irtC'//<(ri'«  than  it  was  in  that  of 
18G7.  The  attempted  introduction  of  an  alternative  method 
of  expressing  by  proportional  parts  the  relative  quantities  of 
ingredients  in  official  formuhe  was  at  best  but  a  clumsy  ap- 
proximation to  the  metrical  system,  and  it  has  been  of  little 
practical  utility.  Professor  Attfield  suggests  that  the  time 
lias  now  arrived  for  adopting  the  metric  system  alternatively 
in  a  more  concrete  form  than  was  ventured  upon  in  the  P/iar- 
macopaia  of  18So.  There  are  many  arguments  in  favour  of 
such  a  course,  and  it  is  difficult  to  imagine  what  sound  objec- 
tion could  be  urged. 

On  the  subject  of  atomic  weights  Professor  Attfield  enters 
into  a  long  disquisition  upon  tlie  merits  of  various  altered 
expressions  of  their  precise  numerical  relations,  which  have 
been  rendered  necessary  by  the  progress  of  chemical  science. 
Tliese  alterations  apply  to  only  eleven  out  of  the  thirty-two 
elenientaiy  substances  included  in  the  tableof  atomicweights 
in  the  Srifish  Pharmacunwia.  The  alterations  are  in  all  in- 
stances small,  and  insufficient  to  be  of  importance  for  every- 
day pharmaceutical  purposes.  It  is  therefore  doubtful 
whether  the  alteration  of  the  atomic  weights  hitherto  adopted 
is  desirable  in  such  a  work  as  the  BritUh  Pharmacopa-ia ,  or 
likely  to  be  accompanied  with  any  commensurate  advantage. 
In  most  instai;ces  the  diflerences  are  within  the  first  place 
of  decimals,  and  though  important  in  the  higher  refinements 
of  chemistry,  tlieir  expression  is  not  yet  entirely  agreed  upon 
by  chemists,  or  shown  to  be  ascertainable  with  absolute  exact- 
ness. 

Among  the  articles  of  materia  medica  particularly  referred 
to  in  the  report,  aconitine  is  mentioned  as  I'equiring  to  be 
defined  in  accordance  with  recent  determinations  of  its  char- 
acter, so  that  a  basis  may  be  provided  for  tlie  supply  of  a 
substance  definitely  recognisable  by  the  chemist,  and  of  such 
uniform  medicinal  potency  as  to  enable  medical  practitioners 
to  employ  it  with  confidence.  In  regard  to  the  various  forms 
of  ether  recognised  in  the  Pliarmacopaia.  it  is  suggested  that 
some  alterations  should  be  introduced  in  the  future  by  which 
ether  more  suitable  for  inhalation  and  for  local  an;esthesia 
would  be  procurable. 

The  omission  of  ''acetum"  as  an  official  article  of  the 
British  Pkannactipaia  is  recommended  with  an  amount  of 
argument  disproportionate  to  the  importance  of  the  article  or 
of  the  use  to  which  it  is  directed  to  be  applied.  As  a  crude 
form  of  dilute  acetic  acid,  acetum  might  long  since  have  been 
dispensed  with  in  favour  of  the  preferable  form  of  that 
article,  which  is  also  official.  The  difficulty  of  ascertaining 
what  oflicial  articles  are  so  rarely  used  as  to  justify  their 
omission  from  the  Pharmacopaia  is  made  the  ground  for  a 
suggestion  that  medical  or  pharmaceutical  associations 
throughout  the  country  might  render  assistance  in  that 
respect  by  collecting  data  as  to  local  practice.  This  is  a 
useful  suggestion,  and  it  might  be  the  means  of  eliminating 
from  the  Pliarmacopaia  some  obsolete  preparations. 


The  Aybshlbe  Medical  Club.— The  annual  meeting  of 
the  Ayrshire  Medical  Club  was  held  on  May  :.'5th.  The 
annual  report  presented  was  very  satisfactory.  The  mem- 
bers afterwiirds  dined  together. 


SELECT  PRESCRIPTIONS  AND  PHARMACEUTICAL 
NOTES. 

III. 
Compound   Tinctiirf  of  Coal   Tar. — Dr.  Diihring  {Ainer.   Jl. 
Med.  iSci.,  May,  1894)  has  made  a  series  of  experiments  in 
conjunction  with   ]\Ir.  .1.  M.    Baer,   apothecary,   to   obtain  a 
tiiictui'(>  of    coal    tar    possessing    trustworthy  and  uniform 
therapeutical  and  pharmaceutical  properties.      He  finds  that 
the  best  xn'eparation  is  made  with  tincture  of  qnillaia  (soap 
bark).     The  tincture  of  quillaia  is  made  by  macerating  the- 
powdered  bark  in  alcohol  (95  per  cent.)  for  twenty-four  hours, 
and  then  percolated  as  recommended  by  the  British  Pharma- 
ceutical Conference  ;  the  proportion  of  bark  to  alcohol  should 
be  1  to  -1.      Coal  tar,   1  part,   should  be  digested  with   the-j 
tincture  of  quillaia,   (>  parts,   for  at  least  eight  days,  with 
frequent  agitation,  and  finally  filtered.     The  resultant  pro- 
duct is  a  bro\^•n•black  clear  tincture, which,  upon  the  additioni| 
of  water,  forms  a  cleanly  yellowish  emulsion,  the  colour  and 
certain  other  characters  varying  with  the  kind  of   coal  tar-| 
used.     The  tincture  is  stimulating,  and  may  be  prescribedi 
with  from   10  to  60  parts  of  water  as  a  wash.      It  is  useful 
where  tar    is    indicated,   as    in    certain    forms    of    eczema, 
psoriasis,   pruritus,   and  in  other  inflammatory  diseases  of 
the  skin.     It  is  often  more  useful  when  employed  weak  than 
strong. 

Calomel  Plaster  in  Congenital  Syphilis. — Gillet  {La  Mid.  Inf., 
-May,  1894,  p.  287)  recommends  ( Juinquaud's  plaster  in  the 
treatment  of  congenital  syphilis  in  place  of  inunction.  The 
chloride  of  sodium  and  alkaline  salts  of  the  sweat  trans- 
form the  insoluble  subchloride  into  the  soluble  perchloride, 
which  is  absorbed  and  keeps  up  a  continuous  action.  The 
formula  for  the  plaster  is  : 

Calomel  10  parts 

Castor  oil  ^  parts 

Diachylon  plaster  30  pai'ts. 
Four  square  iuches  of  this  plaster  ought  to  contain  about  18  grains  ot 
calomel.     .\  piece  about  fi  to  S  inches  Ions,  by  4  Iiroad,  is  applied  after 
tlioroughly  cleansing  the  skin,  and  renewed  weekly. 

The  Blue  of  Koti.c  and  I'ersin  in  Di))htheria. — Bonain  (Za> 
Med.  Inf.,  ^lay,  1894)  recommends  the  blue  of  Roux  and 
Yersiu  as  a  local  application  every  two  hours  in  diphtheria 
of  the  fauces,  whether  complicated  with  croup  or  not.  It  is 
made  as  follows  : 

Methyl  green  10  parts 

Dahlia  violet  5  parts. 

Distilled  water  2,0U0  parts. 
Mix ;  let  it  stand  for  24  hours  and  filter.     The  ingredients  must  be 
chemically  pure. 

Piiliis  Antirachiticus. — Among  the  new  formulse  introduced 
this  year  for  the  use  of  the  physicians  of  the  Berlin  Work- 
men's Medical  Club  is  the  following  "pulvis  antirachiticus" 
(Deutsche  med.  Woch.,  Januaiy  11th,  1894): 

Precipitated  calcium  carbonate  .12  parts 

Calcium  phosphate  15  parts 

Lactate  of  iron  3  parts 

Sugar  of  milk  ."io  parts. 
"  Phosphorus  Butter."— Comhy  (Prat,  des  Mai.  des  Enf.,  1893> 
recommends  the  following  prescription,  a  modification  of 
Trousseau's,  for  the  preparation  of  iodo-phosphorated  butter, 
which  may  be  used  as  a  substitute  for  cod-liver  oil  in  hot 
weather : 

Fresh  butter  1  lb.  l\  oz. 

Iodide  of  potassium  gr.  iv 

Bromide  of  potassium  gr.  XT 

Chloride  of  sodium  3ii 

Phosphorus  gr.  I. 
.\bout  one-third  of  an  ounce  daily  spread  on  bread. 
Prevention  of  lodism. — Dr.  H.  N.  Spencer  (hit.  Med.  Mag.. 
December,  1893)  recommends  the  following  mode,  due  to  Pro- 
fessor Hardaway,  of  prescribing  iodide  of  potassium  ;  the- 
tendency  to  coryza  is  counteracted  by  the  nux  vomica  and' 
ammonio-citrate,  while  the  tonics  prevent  depression  : 

Iodide  of  ]iotassium  Sss 

Citrate  of  iron  and  ammonium  5j 

Tincture  of  nux  vomica  5ij 

Water  ?.iss 

Compound  tincture  of  cinchona  to  make  up  3iv, 
Dose:  One  tcaspoouful  in  half  a  glass  of  water  after  meals.    The  quan- 
tity of  iodide  may  be  increased  to  any  desired  extent  by  adding  the  neces- 
sary amount  of  a  saturated  solution. 

The  prevalence  of  rabies  in  .-Vthens  and  the  neighbour- 
hood is  causing  much  alarm.  A  number  of  patients  are  ini 
Paris  under  treatment  by  the  Pasteur  system. 
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BRITISH    MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS   FOR   1894. 

8^B8CEIPTIO^f8  to  tlie  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 
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OUR   SEMI-ANNUAL   REVIEW. 

Contimiuus     Growth. —  Weekly     Issue    of    18,000. — Pressure    of 
Interests   and  Su/>Jects. — Amendment  of  the  Medical  Acts. — 
Secret    and   Patent  Medicines. — T/te    Medical   Brotherhood  of 
Greater  Britain.  — Medical  I^tirjuette. — Education  and  Restraint 
of  Midwivcs. — Provincial    M'orkhouses    and    Infirmaries:     an 
Investigation  and   an  Appeal. — Barrack  School  Reform. — The 
Annual     Meeting     at    Bristol. — The    Library    of    the    ^Isso- 
ciation. 
The  present  issue  of  the  British  Medical  Journal  con- 
tains the  programme  of  the  forthcoming  annual  meeting  of 
the  British  Medical  Association   at  Bristol,  and   in   accord- 
ance with  our  annual  custom  will  have  been  placed  in  the 
hands    of   the   few   remainiiii^  thousands   of  the  profession 
whom  CUV  ordinary  weekly   issue  does   not  reach.     This  is 
happily  a  minority  steadily  decreasing  from  year   to  year ; 
for  the  number  of  our  readers  and  of   the  members  of   the 
Association    grows   with    surprising    regularity,    and   in   a 
singularly  well-maintained  ratio.       That  growth  has  again 
reached   the  figure  which  has  been  customary  since  1860, 
and,    as   the   figures    printed    on  the  front   page   indicate, 
18,000  copies  of  the  Jocrxai,  are  now   called  for  by  the  regu- 
lar weekly  demand,  a  growth  of  upwards  of  500  since  we  last 
had  occasion  to  mention  tlu'  figures. 

The  pressure  imposed  upon  us  by  the  continually-widen- 
ing circle  of  our  readers  and  correspondents,  the  multipli- 
cation, development,  and  expansion  of  the  varied  interests 
which  claim  representation  in  our  columns  make  growing 
demands  upon  our  space,  which  can  at  present  be  met  only 
by  further  elTorts  at  condensation  and  selection.  They  compel 
us  once  more  to  ask  the  assistance  and  the  indulgence  of  our 
correspondents  in  lessening  the  continually-growing  labour 
and  responsibility  which  these  involve. 

The  British  Medical  Joirnal  has,  in  its  purview  and 
under  its  charge,  an  almost  endless  variety  of  medical  and 
public  interests.  A  very  slight  purview  of  those  handled 
during  the  last  six  months,  and  of  others  which  are  in 
course  of  development,  will  indicate  how  important  and 
how  actively  growing  some  of  these  are.  Among  immediate 
topics  of  the  moment  is  the  amendment  of  the  penal  clauses 
of  the  Medical  Acts.  As  the  result  of  the  important  contribu- 
tions in  our  columns  to  the  discussion  of  this  question,  a 
report  with  draft  clauses  has  been  prepared  and  submitted 
to  the  Parliamentary  Bills  Committee  of  our  Association, 


which  has  adopted  them,  and  transmitted  them  for  con- 
sideration to  the  branches  of  the  Association  and  to  the 
fieneral  Medical  Council.  The  Metropolitan  Counties 
Branch  has  taken  the  matter  into  careful  consideration,  and 
is  preparing  a  further  draft  report  on  the  subject,  and  the 
General  Medical  Council  has  done  us  the  honour  of  referring 
thesereports  for  examination  andreport  to  its  ExecntiveCom- 
mittee.  Other  bodies  will  no  doubt  adopt  a  like  course, 
and  it  may  be  hoped  that  a  further  amended  Bill  will,  on 
this  authoritative  basis,  be  ready  for  presentation  to  Parlia- 
ment by  the  time  that  august  assembly  is  prepared 
to  give  its  consideration  to  such  matters. 

Our  continuous  exposure  of  the  violation  of  the  law  in  the 
practice  hitherto  tolerated  of  selling  secret  medicines— or,  as 
they  are  sometimes  miscalled,  patent  medicines — without 
labelling  them  "poison,"  has  borne  good  fruit.  The 
Pharmaceutical  Society  has,  after  twenty  years'  neglect, 
awakened  to  its  duty,  and  numerous  prosecutions  have  been 
successfully  carried  through,  with  the  result  of  practically 
putting  an  end  to  this  abuse.  It  is  now  proposed  to  go  a 
step  further,  and  a  Bill  is.  with  the  approval  of  our  Parlia- 
mentary Committee,  now  being  drafted,  which  will  aim  at 
compelling  proprietors  of  patent  medicines  bearing  the 
Government  stamp  to  make  known  the  composition  of  such 
medicines,  in  accordance  with  the  practice  in  this  respect 
which  exists  in  Continental  countries. 

The  abuses  of  the  out-patient  departments  of  hos- 
pitals, and  of  so-called  medical  aid  societies,  have 
been  thoroughly  and  most  ably  discussed  by  a  variety  of 
correspondents,  and  there  is  an  evident  tendency,  we  are 
glad  to  see,  in  many  metropolitan  and  provincial  centres 
to  treat  this  matter  more  seriously  than  hitherto.  AVe  have 
always  inclined  to  the  opinion  that  in  this  matter  much 
depends  upon  the  serious  action  of  individual  members  of 
the  medical  profession,  and  that  there  is  more  likelihood  of 
reform  from  the  individual  action  of  hospital  staffs  and  of 
local  groups  of  medical  practitioners  acting  upon  them  each 
in  their  own  district  and  locality  than  from  any  interference 
of  the  State  or  combined  action  of  outside  bodies.  It  is 
an  internal  abuse  which  well  admits  of  domestic  reform. 

The  vexed  question  of  the  reform  of  the  existing  abuses 
in  connection  with  unrestricted  practice  of  a  vast  body  of 
uneducated  midwives  is  again  cropping  up  with  renewed 
activity.  It  is  being  discussed  by  some  with  a  special  eye 
to  supposed  interests  which  would,  it  is  asserted,  be  en- 
dangered by  any  form  of  legislation  however  restrictive, 
which  would  recognise  the  existence  of  this  body  of  un- 
educated women  alleged  to  be  upwards  of  10,000  in  num- 
ber, at  present  practising  under  no  kind  of  government 
or  restraint,  and  under  no  compulsion  to  have  any  know- 
ledge of  the  art  which  they  practise.  Another  body  of 
opinion  is,  however,  asserting  itself  in  the  profes- 
sion in  favour  of  dealing  with  this  matter  under  conditions 
which  shall  safeguard  professional  interests  and  yet  all'ord 
adequate  protection  to  women  practised  on.  The  subject 
appears  to  be  one  which  has  the  painful  privilege  of  giving 
rise  to  a  voluminous  controversial  literature,  which  on 
one  side  at  least  is  carried  on  with  undesirable  heat,  not  to 
say  violence  of  expression.  In  this  ease,  however,  as  in 
many  others,  violence  of  language  by  no  means  indicates 
strength  of  argument.  In  the  end  we  have  little  doubt 
that    the    highest     considerations    will    prevail    with    the 
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profession,  nnd  that  it  will  in  this,  as  in  other  cases,  readily 
adopt  the  great  principle  of  public  aliairs,  that  '•  privilege  " 
can  only  effectively  be  advocated  or  finally  maintained 
when  it  can  be  translated  by  the  corresponding  word  "duty." 
Meantime  it  is  only  for  us  to  ask  that  in  this,  as  in  all 
debatable  questions  within  the  limits  of  our  Association, 
nnd  indeed  within  the  bounds  of  the  profession,  the  maxim 
may  be  observed  wliich  has  been  attributed  to  St.  Augustine  : 
Jn  necessnriiii  iniitaf.  in  ihrhiU  tibertas,  in  omnibus  ceiritas. 

All  our  readers  will  have  welcomed  the  increasingly  fre- 
quent and  important  contributions  to  our  pages  from  medical 
men  resident  in  India,  in  Canada,  in  Australasia,  and 
in  other  colonies — distant,  but  yet  united  in  common 
brotherhood,  and  among  whom  it  is  one  of  our  proudest 
thoughts  that  this  Joukxai,  serves  in  an  increasing  degree 
■as  a  bond  of  continuous  association,  and  a  means  of  un- 
broken weekly  intercommunication.  Nor  does  this  com- 
munication serve  only  to  advance  that  search  for  knowledge, 
that  improvement  and  perfecting  of  clinical  methods,  that 
comparison  of  therapeutic  results,  that  advancement  and 
promotion  of  medical  science  and  medical  education,  which 
are  our  chief  scientific  objects.  It  lielps  also — and  this  has 
been  conspicuously  evident  during  the  last  few  months — in 
raising,  affirming,  and  maintaining  the  medico-ethical 
standard  throughout  the  English-speaking  world. 

The  addresses  on  medical  etiquette,  delivered  by  tlie 
Editor  of  the  British  Medical  Jourxal  last  year  in  America, 
and  printed  in  these  columns,  have  been  republished  not 
■only  all  over  that  great  continent,  but  among  our  brethren 
in  the  Antipodes,  and,  as  the  presidential  address  of  Dr.Ralph 
Worrall,  before  the  Sydney  and  New  South  AVales  Branch, 
recently  illustrated,  this  public  discussion  has  resulted  in  an 
■authoritative  afiirmation  of  the  principles  therein  laid  down 
in  more  than  one  of  those  great  communities.  We  are  glad  to 
learn  that  it  has  been  further  transferred  from  our  pages  to 
those  of  some  of  the  Continental  journals,  and  that  an  autlio- 
ritative  effort  is  now  being  made  in  Austria-Hungary  to  deal 
with  this  subject  upon  the  basis  and  in  the  terms  of  which 
Mr.  Hart  was  the  exponent.  An  eminent  Hungarian 
physician  is  at  the  present  moment  in  London  engaged  in 
the  preliminary  proceeding  for  obtaining  this  result. 

We  have  been  much  concerned  of  late  with  the  painful  reve- 
lation made  at  the  Forest  Gate  Schools  and  at  many  other 
district  schools  of  the  physical  evils  not  to  speak  of  the  moral 
mischiefs  resulting  from  the  methods  of  administration  of  the 
great  barrack  schools  in  which  the  pauper  children  of  this  vast 
metropolis  are  aggregated.  So  far  as  we  can  judge  from  a  re- 
view of  the  whole  facts  of  the  Forest  Gate  scandals  and  of 
many  others  which  have  recently  come  to  the  surface  these 
are  but  occasional  and  accidental  outcrops  of  a  system 
•which  is  in  itself  inherently  bad.  We  have  set  ourselves 
the  task  of  obtaining  at  the  hands  of  the  Government  a 
thorough  inquiry  into  the  whole  system.  Already  within  a 
short  space  of  time  we  have  secured  the  attention  of  some 
leading  members  of  Parliament,  and  the  subject  is  being 
ventilated  in  the  House  of  Commons  and  in  the  daily  press. 
We  shall  not  rest  contented  until  a  practical  result  has  been 
obtained,  and  we  have  some  reason  to  hope  that  this  will  be 
reached  at  no  distant  period. 

The  scandals  in  the  administration  of  the  sick  wards  of 
the  Newton  Abbot  Workhouse,  have  also  engaged  our  atten- 
4ion,  and  we  have  set  on  foot  a  series  of  detailed  investiga- 


tions in  continuance  of  and  in  the  same  spirit  as  those 
which  led  to  the  reform  of  the  treatment  of  the  sick  poor  in 
metropolitan  workhouses,  and  to  the  creation  of  that  magni 
licent  series  of  institutions  known  as  the  Metropolitan  Sick 
Asylums.  These  investigations,  which  will  be  carried  out 
in  a  spirit  of  sympathy  and  of  justice  will  extend  over  a 
wide  range  throughout  the  country.  The  first  of  them  is 
published  to-day,  and  we  shall  hope  for  the  assistance  and 
suggestions  of  any  and  all  of  our  readers  connected  with 
extra-metropolitan  workhouses  and  Poor-law  infirmaries  in 
making  this  inquiry  extensive,  minute,  thorough,  and  pub- 
licly useful.  AVe  invite  the  attention  of  all  medical  officers 
in  the  Poor-law  service  connected  with  such  institutions  to 
the  introductory  paper  of  to-day,  and  we  earnestly  ask  for 
their  help  and  co-operation,  and  promise  the  most  careful 
attention  and  confidential  consideration  of  any  communica- 
tions they  may  address  concerning  the  nursing  and  medical 
administrations  of  all  such  institutions,  especially  of  those 
which  may  seem  to  need  the  saving  touch  of  humane  reform. 

Passing  now  to  more  purely  domestic  affairs,  we  may 
notice  as  matter  of  congratulation  that  the  Library  of 
the  Association  has  continued  to  increase  in  number 
of  books  and  general  usefulness  during  the  past  year. 
Many  important  illustrated  works  have  been  added,  in- 
eluding  works  on  anatomy  and  clinical  surgery.  Steps 
have  been  taken  to  collect  for  the  future  a  complete  series 
of  the  theses  presented  to  the  Paris  Medical  Faculty,  and  in 
this  way  4.50  for  the  session  189^-03  have  been  added.  They 
are  provided  with  an  index  which  'facilitates  greatly  the 
task  of  consulting  this  valuable  collection  of  essays,  which 
is  not,  we  believe,  elsewhere  available  in  this  country.  The 
number  of  foreign  medical  periodicals  filed  has  been  in 
creased,  and  the  collection  is  now  fairly  representative. 
Great  attention  is  given  to  maintaining  the  representative 
character  of  the  modern  collection  of  books.  Numerous 
gifts  of  books  have  been  received,  and,  from  the  accumulated 
reserve  of  duplicate  volumes,  it  has  been  possible  to  arrange 
to  make  grants  of  books  to  the  Melbourne  and  Victoria,  and 
the  Sydney  and  New  South  AVales  Branches  of  the  British 
Medical  Association.  Similar  assistance  has  been  given  to 
several  medical  societies  in  this  country  forming  reference 
libraries. 

The  estimation  in  which  the  Library  is  held  ^by  members 
is  shown  by  the  increasing  number  of  readers,  whose  num- 
bers during  the  first  quarter  of  the  year  show  an  increase  of 
some  25  per  cent,  over  the  corresponding  quarter  of  last 
year. 

The  Axxtal  Meeting  at  Bristol. 

The  sixty-second  annual  meeting  of  the  Association  will 
be  held  in  the  historic  city  of  Bristol,  and,  as  will  be  seen 
from  the  detailed  programme  published  at  page  1219,  the 
arrangements  made  by  the  Local  Executive  Committee  and 
by  the  Committees  of  Sections  promise  a  most  interesting 
and  instructive  meeting.  The  Association  will  have  for 
President  Dr.  E.  Long  Fox,  Consulting  Physician  to  the 
Bristol  Koyal  Infirmary,  and  the  general  addresses  will  be 
delivered  by  Sir  T.  Grainger  Stewart,  of  Edinburgh,  in 
Medicine ;  Mr.  Greig  Smith,  of  Bristol,  in  Surgery ;  and 
Sir  Charles  Cameron,  of  Dublin,  on  Public  Health. 
A  perusal  of  the  arrangements  already  made  for 
the  business  of  the  sections  shows  that  an  admirable 
selection  of   subjects    for  debate  have  been  made.     In  the 
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Section  of  Medicine  the  topics  of  functional  diseases  of  the 
heart,  of  the  nature  and  treatment  of  pyrexia  and  of  ataxia 
are  not  only  of  great  clinical  importance,  but  are  excellently 
suited  to  stimulate  discussion.  The  same  may  be  said  of 
the  subjects  selected  for  discussion  in  the  Section  of  Sur- 
gery, the  operative  treatment  of  perforative  ulcer  of  the 
stomach  and  intestines,  and  of  injuries  of  the  spine  and 
spinal  cord  especially  being  topics  of  the  gi'eatest  interest  to 
surgeons  at  the  present  day.  In  the  Section  of  Pathology 
has  also  been  selected  a  sulijcct  of  very  general  and  practical 
interest  at  the  present  time  in  the  patholopy  of  vaccinia,  and 
there  is  good  reason  to  anticipate  that  the  Pathological 
Museum,  which  has  been  one  of  the  most  valuable  features 
of  recent  meetings,  will  on  this  occasion  contain  a  very  im- 
portant collection  of  specimens  and  drawings.  The 
Section  of  Dermatology,  which  was  most  successful 
last  year,  has  arranged  a  programme  of  general 
interest ;  and  the  Section  of  Diseases  of  Children, 
which  is  also  justifying  its  existence  as  a  constant  section 
of  these  meetings,  will  discuss  subjects  of  such  immediate 
clinical  importance  as  the  treatment  of  whooping-cough, 
diphtheria,  and  tuberculous  diseases  of  joints.  The  Sec- 
tions of  Psychology,  of  Public  Medicine,  and  of  Laryngology 
and  Otology  also  announce  discussions  on  subjects  of  cur- 
rent interest  in  these  departments  of  medicine.  The  solid 
fare,  therefore,  provided  for  members  who  attend  the  annual 
meeting  is  most  attractive,  and  the  lighter  elements  of  a 
successful  meeting  will  not  be  wanting.  The  meeting  places 
of  the  Sections  are  on  the  confines  of  Bristol  and  Clifton, 
and  it  will  therefore  be  possible  to  take  advantage  of  the 
healthy  and  picturesque  neighbourhood  of  Bristol  as  a  place 
of  residence  during  the  meeting.  The  immediate  neighbour- 
hood is  most  interesting  and  picturesque,  and  will  afford 
numerous  opportunities  for  short  excui'sions,  and  a  number 
of  longer  excursions  have  been  arranged  for  the  end  of  the 
meeting. 


A  cornsE  of  three  lectures  on  Tumours  of  the  Breast  will 
be  given  by  Mr.  Raymond  Johnson,  JI.B.,  F.R.C.S.,  at  the 
Royal  College  of  Surgeons,  on  June  4th,  Gth,  and  8th,  at 

5  P.M. 

H.R.H.  Princess  Cheistiax  is  to  be  presented  with  the 
gold  medal  of  the  National  Health  Society  on  the  occasion 
of  the  annual  distribution  of  medals  and  eerj.ificates  of  that 
Society  by  Her  Grace  tlie  Duchess  of  Westminster,  to  take 
place  in  the  Reubens  Gallery,  Grosvenor  House,  W.,  on 
Thursday,  June  Vth,  at  4.30  p.m. 


Professor  Czerny  has,  it  is  stated,  declined  the  ofier  of 
the  Chair  of  Surgery  in  the  University  of  Vienna,  made  to 
him  by  the  Austrian  Government.  It  is  believed  that  the 
reason  for  his  refusal  to  accept  the  succession  of  his  old 
master,  Billroth,  is  the  inadequacy  of  the  laboratory  and 
teaching  equipment  in  the  Allgemeines  Krankenhaus.  Not 
long  ago  Professor  Erb,  a  colleague  of  Professor  Czerny's 
at  Heidelberg,  also  declined  the  offer  of  a  Chair  in  the 
University  of  Vienna  for  a  similar  reason. 


THE  CORONERSHIP  FOR  NORTH-EAST  LONDON. 
There  were,  we  understand,  forty-nine  applications  for  the 
vacant  oflice  of  Coroner  for  the  North-East  Division  of  Lon- 
don, out  of  whom  the  following  three  candidates  were 
selected  at  the  last  meeting  of  the  County  Council  :  Dr. 
Charles  Gross,  Dr.  Wynn  AVestcott,  Dr.  F.  H.  Daly,  J.  P. 


MR.  GLADSTONE. 
Wr.  are  happy  to  be  authorised  to  state  that  Mr.  Gladstone\s 
condition  since  the  operation  upon  his  eye  on  May  24th  has 
been  quite  satisfactory.  The  eye  has  progressed  steadily 
without  unfavourable  symptoms,  and  a  brief  trial  has 
proved  the  sight  to  be  as  good  as  is  usual  at  the  present 
stage.  Mr.  Gladstone  sleeps  and  eats  well,  sits  up  in  his 
bedroom  or  in  an  adjoining  apartment  for  several  hours 
each  day,  and  is  able  to  receive  a  few  visitors. 


LONDON  BAKEHOUSES. 
The  Secretary  of  the  Local  Government  Board  has  addressed 
to  the  various  local  sanitary  authorities  in  London  a  circular 
desiring  them  to  ensure  the  adequate  and  systematic  in- 
spection of  the  bakehouses  i!i  their  several  districts,  and  to 
report  any  cases  of  non-compliance  with  statutory  pro- 
visions with  a  view  to  the  institution  of  legal  proceedings. 


ALCOHOL  IN  WORKHOUSES. 
It  is  a  significant  sign  of  the  increasing  attention  paid  by 
Poor  Law  administrators  to  the  alcohol  question,  that,  on 
the  candidates  for  the  post  of  medical  officer  to  Lewisham 
Workhouse  being  asked  as  to  how  they  would  order  alcoholic 
liquor,  the  answers  were  (according  to  the  Kent  Chronicle) 
in  the  main  "as  a  medicine  only  in  very  extreme  cases. "  In 
a  report  presented  by  Mr.  AVilkinson,  one  of  the  guardians, 
it  was  stated  that  the  average  cost  for  intoxicants  last  year 
had  been  4s.  a  head,  which  was  far  in  excess  of  several  other 
metropolitan  workhouses,  the  expenditure  at  St.  George's 
and  Wandsworth  having  been  practically  nil.  The  medical 
officer  is  to  be  asked  for  an  explanation  as  to  why  sick 
paupers,  who  had  been  taking  malt  liquor  daily  for  four 
years  without  being  benefited,  still  received  the  medicine. 


WATERBORNE  TYPHOID  FEVER  AMONG  OFFICERS 
IN  INDIA. 
Three  officers  have  died  at  Agra  within  the  brief 
period  of  a  week  from  enteric  fever,  namely,  Second- 
Lieutenants  W.  A.  Lindsay  and  C.  M.  Walker,  and 
Lieutenant  R.  N.  Rose,  all  belonging  to  the  East  Surrey 
Regiment.  The  explanation  of  this  sad  mortality  is,  we  are 
informed,  that  municipal,  that  is,  pure  water  has  been  sup- 
plied to  the  cantonments,  but  it  stops  a  hundred  yards  from 
the  mess,  to  which  foul  water  of  the  usual  Indian  type  is 
still  supplied.  Such  is  the  explanation  to  be  sought  of  the- 
great  mass  of  typhoid  cases  in  India  as  elsewhere. 


SCARLET  FEVER  AT  ALDERSHOT. 
The  prevalence  of  scarlet  fever  among  the  troops  at  Aldershot 
is  worthy  of  notice.  In  the  Army  Medical  Department  Blue 
Book  for  1S91  it  is  observed  that  of  a  total  of  21.')  admissions 
in  the  United  Kingdom  for  this  disease  121,  or  more  than  half, 
were  seizures  in  the  Aldershot  garrison.  In  the  Blue  Book 
for  1802  the  admissions  from  scarlet  fever  totalled  361,  out  of 
which  305  occurred  in  England,  but  the  number  for  which 
Aldershot  is  responsible  is  not  given.  Now  we  have  the 
Duke  of  Connaught's  report,  presumably  for  1803,  giving  us 
284  cases  of  scarlet  fever  among  the  men,  specifying  that  110 
cases  were  under  treatment  at  one  time.  No  doubt  if  the 
eases  of  the  women  and  children  of  the  garrison  were  added 
to  these  figures  a  very  large  total  would  be  arrived  at.  It 
would  be  instructive  to  receive  some  special  sanitary  report 
of  this  epidemicity  from  army  medical  sources,  and  to  know. 
whether  local  conditions  all'ect  it. 


ADVERTISING  BY  DENTISTS:  A  WARNING. 
.Vs  will  be  seen  by  the  report  of  the  proceedings  of  the- 
General  Jledical  Council  on  another  page,  the  Council,  be- 
fore separating,  discussed  briefly  the  steps  which  should  be 
taken  to  check  the  practice  of  advertisement  by  registered 
dentists.  A  large  number  of  glaring  specimens  of  this  ob- 
jectionable mode  of  seeking  practice  was  exhibited  on  the 
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walls  of  the  Council  Chamber,  and  there  was  a  general  feel- 
ing that  steps  shouKi  be  taken  by  the  Couniil  to  cheek  the 
practice.  As  a  preliminary  step,  a  resolution,  printed  in 
full  at  page  I'JKi.  was  adopted,  expressing  the  authoritative 
opinion  of  the  Council  that  the  issue  of  advertisements  of 
an  objectionable  character,  espt^eially  such  as  contain  claims 
of  superiority  over  others,  or  depreciation  of  them,  "may 
easily  be  carried  so  far  as  to  constitute  infamous  and  di.-- 
graceful  conduct  in  a  professional  respect." 

LADY  ARTISTS  IN  HOSPITALS. 
Attention  has  been  called  to  the  appointment,  at  one  of 
the  large  London  hospitals,  of  a  lady  artist,  whose  duties 
consist  in  taking  water-colour  drawings  or  sketches  in  pencil 
of  the  various  rare  forms  of  disease  which  the  staff'  deem 
worthy  to  be  thus  recorded.  AVe  believe  that  at  Guy's,  in 
consequence  of  the  prolonged  illness  of  lier  husband,  the 
artist  to  the  hospital,  Mrs.  Toogood  Hill,  herself  a  painter 
of  considerable  merit,  lias  been  appointed  to  act  as  his  sub- 
stitute for  a  period  of  six  mouths.  Competent  artists  in 
this  branch  are  so  few,  and  Mr.  Toogood  Hill's  work  is  so 
widely  known  and  appreciated,  that  there  would  be  a  general 
feeling  of  regret  if  the  crippling  disease  from  which  he 
suffers  should  render  locomotion  impossible  for  him,  or  by 
attacking  the  joints  of  his  hands  should  compel  him  en- 
tirely to  relinquish  his  profession.  We  hope  tliat  the  end 
of  his  vacation  may  find  Mr.  Hill  restored  to  such  a  measure 
of  health  as  may  permit  him  to  resume  his  duties  at  Guy's. 


CLOTHIERS  AND  SMALL-POX. 
"What  would  the  English  folk  say,  small-pox  threatening,  if 
there  was  a  conference  between  wholesale  clothiers  and  health 
officers,  and  the  conference  terminated  by  the  clothiers  bear- 
ing the  whole  expense  of  precautionary  measures  ?  Yet  this 
seems  to  have  happened  in  the  United  States.  The  health 
officers  have  met  the  wholesale  clothiers  of  Illinois,  Ohio, 
Wisconsin,  Michigan,  and  Indiana,  and  we  are  told'  that 
within  a  few  days  extra  inspectors  and  physicians  will 
'•attack  the  plague  in  the  sweat  districts;"  the  ex- 
pense of  the  attack  will  be  borne  by  the  clothiers. 
May  all  success  attend  these  endeavours.  No  doubt 
the  American  authorities  are  well  acquainted  with  the 
good  results  obtained  in  this  countiy  from  prompt  notifica- 
tion, speedy  isolation  in  hospital,  efficient  disinfection  and 
vaccination  and  revaccination.  The  fact  of  the  conference 
having  taken  place  shows  that  Americans  attach  immense 
importance  to  the  possibility  of  spread  througli  the  agency 
of  the  trade  of  the  tailor.  In  England  we  have  no  experience 
justifying  special  attention  to  manufactured  clothing,  save 
the  remarkable  series  of  eases  recorded  by  Dr.  Boobbyer,  in 
which,  apparently,  infected  lace  conveyed  the  disease.  In 
the  vast  proportion  of  cases  the  dissemination  has  been 
proved  to  be  owing  to  actual  contact  with  persons  sufl'ering 
from  small-pox. 

TUBERCULOSIS  IN  DOMESTIC  PETS. 
Professor  Fiiohxer,  of  the  Berlin  Veterinary  School,  has 
recently  made  some  investigations  as  to  the  prevalence  of 
tuberculosis  among  small  domestic  animals,  the  results  of 
which  are  as  important  as  they  are  interesting.  In  the 
clinic  for  small  animals  during  the  last  seven  years,  out  of 
a.  total  number  of  "O.lKJO,  only  iSl,  or  0.4  per  cent.,  have  been 
found  to  be  suffering  from  tuberculosis.  The  proportion  of 
tuberculous  dogs  was  as  low  as  0.04  per  cent.;  cats  seem  to 
be  considerably  more  subject  to  the  disease,  the  proportion 
of  tuberculosis  among  them  being  1  per  cent.  The  animals 
most  severely  afl'ected  are  parrots,  the  ratio  of  tuberculosis 
among  them  being  as  high  as  25  per  cent.,  no  doubt  owing 
to  imperfect  acclimatisation.  Living  as  these  birds  mostly 
do  in  rooms  constantly  used  by  members  of  the  family, 
their  liability  to  tuberculosis  makes  them  somewhat  dan- 
gerous pets. 

>■  Soeton  Herald,  May  12tli. 


STATUS  OF  ASSISTANT  MEDICAL  OFFICERS  IN 
LUNATIC  ASYLUMS. 
It  will  be  observed  that  a  discussion  on  the  subject  of  the 
status  of  assistant  medical  officers  in  lunatic  asylums,  which 
has  recently  been  so  much  and  so  ably  discussed  by  corre- 
spondents in  our  columns,  will  be  opened  at  the  forthcoming 
general  meeting  of  the  Association  at  Bristol  by  Or.  Charles 
Mercier.  An  opportunity  will  then  be  afforded  to  those  who 
are  interested  in  the  subject  fully  to  ventilate  the  existing 
evils  and  the  various  proposals  for  their  amelioration,  from 
which  it  may  be  hoped  that  good  results  might  be  obtained 
and  some  practical  scheme  devised  which  may  subsequently 
be  carried  into  effect  under  the  auspices  of  a  Committee  ap- 
pointed for  the  purpose,  should  the  subject  prove  to  be  ripe 
for  practical  treatment. 

THE  CONGRESS  OF  THE  DERMATOLOGICAL 
SOCIETY. 
The  newly-formed  Dermatological  Socieiy  of  Great  Britain 
and  Ireland  has  been  inaugurated  this  week  by  a  congress, 
which  it  is  proposed  shall  be  an  annual  event.  The  first 
meeting  was  held  at  the  house  of  the  Royal  Medical  and 
Chirurgieal  Society  on  May  30th,  when  the  President,  Dr. 
Pye-Smith,  delivered  the  address,  which  is  printed  at  page 
1170.  Afterwards  a  large  number  of  cases  of  great  interest 
were  exhibited  by,  among  others,  Mr.  Jonathan  Hutchinson, 
Dr.  Abraham,  Dr.  Arthur  Davies,  Dr.  Radcliffe  Crocker,  and 
Dr.  Eddowes.  Among  the  cases  shown  were  examples  of 
leprosy,  morphcea,  gangrene  of  the  fingers,  keloid,  and  a  re- 
markable case  of  tuberculous  disease  of  the  skin  of  the  foot 
and  leg,  shown  by  Mr.  Sheild  for  Mr.  John  Cahill.  A  ease 
of  leprosy,  shown  by  Dr.  Abraham,  was  noteworthy,  inas- 
much as  the  man,  who  had  married  shortly  before  the  disease 
commenced  to  develop,  had  since  had  four  healthy  children. 
ISIr.  Hutchinson  also  showed  numerous  drawings  of  affec- 
tions of  the  skin.  The  congress  met  again  on  Thursday 
afternoon,  and  will  be  brought  to  a  close  this  day  (Friday). 
The  number  of  members  and  visitors  who  attended  the  first 
day's  proceedings  was  over  a  hundred,  and  the  congress  has 
been  in  every  respect  most  successful. 


DRAPED  ANATOMIES. 
One  of  our  contemporaries,  which  is  much  exercised  at  the 
present  time  about  the  doings  of  the  medical  profession,  has 
been  taking  the  Royal  College  of  Surgeons  to  task  because 
the  "  nude  figures  "  in  the  museum  "  are  neatly  draped  with 
little  white  sashes."  Our  contemporary,  who  concludes  that 
anatomical  studies  will  soon  be  carried  on  only  under  the 
rigid  control  of  a  vigilance  societyj  may,  however,  be  at  ease. 
The  advancement  of  surgery  by  the  study  of  anatomy  will 
not  be  hindered  by  the  regulations  in  force  in  the  College  of 
Surgeons,  however  much  they  may  be  hampered  by  hys- 
terical sentimsnt  in  other  directions.  The  regulations  are 
not  new,  but  have  been  in  force  for  many  years,  and  the 
inquiring  "young  person,"  who  has  a  right  to  inquire,  finds 
that  his  studies  are  by  no  means  limited. 


CHILDREN'S  COUNTRY  HOLIDAYS. 
The  improvement  in  the  ai^pearance  of  children  sent  out  of 
the  slums  to  seaside  camps  or  country  cottages  is  very  grati- 
fying, but  the  thought  that  they  must,  after  their  brief 
holiday,  return  to  the  unfavourable  surroundings  of  their 
wretched  homes,  must  often  raise  a  doubt  whether  any  per- 
manent good  is  done.  Does  the  holiday  do  anything  more 
than  give  the  children  a  slight  fillip,  introducing  a  little 
pleasure  into  their  lives,  but  leaving  behind  no  lasting  im- 
provement in  physical  organisation  'r*  The  question  is  not 
very  easy  to  answer,  but  an  interesting  attempt  has  been 
made  by  Dr.  Schmid-Monnard,  of  Halle,  who  has  made  a 
minute  study  of  the  growth  of  children  of  the  poorest 
classes  and  of  those  belonging  to  that  next  above.  There  is 
an  excellent  system  at  Halle,  by  which  the  poorest  children 
are  sent  away  every  summer  for  three  weeks  in  the  country, 
and  many  of  these  "  holiday  colonies  "  are  situated  in  the 
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mountains.  The  result  of  Schmid-Monnard's  weighings 
and  measurements  goes  far  to  i)rove  that  the  lioliday  docs 
produce  a  permanent  effect,  for  lie  found  that  on  tlic 
average  the  children  increased  in  weight  and  chest  measure- 
ment as  much  during  tlieir  three  weeks'  holiday  as  they 
would  have  done  in  a  year  at  home.  Throughout  the 
school  age  tlie  children  of  the  poorest  class  are  on  the 
average  inferior  in  development  to  those  who  belong  to  the 
class  a  little  higher  in  the  social  scale.  Gomparing  tlie 
children  who  wen;  sent  to  the  lioliday  colonies  by  public 
charity  with  those  whose  applications  to  be  sent  were  re- 
jected on  the  grounds  tliat  their  parents  were  too  well  olf 
to  deserve  this  assistance  it  was  found  that  on  the  average 
the  children  of  the  former  class  were  a  year  behind  those 
of  the  latter;  that  is  to  say,  a  boy  of  11  belonging  to  the 
poorest  class  would  have  the  same  ^weight,  lieight,  and 
chest  development  as  a  boy  of  lu  belonging  to  the  better-oli' 
class.  His  bracing  surroundings  during  the  holiday,  the 
open-air  life,  the  constant  healthy  exercise,  and  the  good 
nourishing  food  have  so  stimulating  an  etiect  on  the  poor 
boy  that  he  returns  to  town  tlie  equal  of  his  better  off  con- 
temporary in  weight  and  in  girth  and  expansion  of  chest, 
instead  of  his  inferior  by  one  year.  There  can  be  no  doubt 
that  the  gain  in  chest,  girth,  and  in  freedom  of  lung  action 
is  permanent,  and  that  the  improvement  not  only  makes 
him  a  better  grown  boy,  but  renders  him  much  less  liable 
to  fall  a  victim  to  diseases  of  the  lungs.  A  distinct  dimi- 
nution in  the  rate  of  growth  may  be  observed  in  children 
sent  to  school  about  7  years  of  age.  This  arrest  is  only 
temporary,  and  is  attributed  by  i>chmid-Monnard  to  the  in- 
fluence of  school  conditions.  The  long  hours  spent  mainly 
in  the  sitting  posture  in  crowded  class  rooms  begin  to  tell. 
The  impure  air  tends  to  produce  impoverishment  of  the 
blood  and  loss  of  appetite,  and  the  sudden  transition  from 
the  active  habits  of  early  childhood  to  a  life  which  is  largely 
sedentary  produces  various  other  digestive  disturbances. 
As  the  child  grows  older  it  appears  to  adapt  itself  to  the 
new  conditions,  and  growth  again  becomes  more  rapid.  It 
cannot  be  doubted  that  the  summer  holiday,  producing,  as 
it  does,  better  nutrition  and  greater  chest  expansion  will 
have  a  most  favourable  influence  in  enabling  the  child  to 
tide  over  the  period  of  crisis. 


CLASSES  FOR  LEGISLATORS. 
The  German  Cultus-Minister  has,  in  response  to  repeated 
stimulation  by  a  sanitarian  Deputy,  consented  to  organise 
systematic  courses  of  instruction  in  matters  appertaining  to 
public  healtli  for  the  special  benefit  of  members  of  the  Ger- 
man Legislature.  Lectures  are  to  be  given  by  the  pro- 
fessors of  hygiene  of  the  various  German  universities  on  the 
principles  of  hygiene.  Probably  in  the  fear  lest  the  legis- 
lators might  not  go  to  the  lectures,  it  has  been  arranged  that 
the  lectures  are  to  come  to  them,  for  they  will  be  given 
within  the  precincts  of  the  Legislative  Chamber  itself.  The 
idea  is  excellent,  and  worthy  of  imitation.  The  only  diffi- 
culty is  in  carrying  it  into  etiect.  It  is  an  axiom  of  pro- 
verbial philosophy  that,  though  a  horse  can  be  brought  to  a 
well,  he  cannot  be  made  to  drink.  We  doubt  whether  the 
average  British  legislator  will  ever  be  got  to  drink  of  the 
waters  of  the  temple  of  llygeia— at  least  till  that  neglected 
goddess  has  more  votes  and  more  patronage  to  dispose  of. 


"BLUE  FROGS." 
Some  exaggerated  details  have  been  published  concerning 
blue  frogs  on  the  Riviera.  A  resident  writes  to  us :  ''For 
many  years  we  have  known  of  blue  frogs  (of  a  greyish-blue 
tint)  being  found  in  various  parts  of  the  Mentone  district. 
My  daughters  and  some  of  their  friends  have  themselves 
occasionally  found  a  blue  frog  in  their  rambles  in  the  hills. 
Sometimes  one  of  the  usual  green  frogs  is  found  to  have 
bluish  spots  or  limbs.  Visitors  have  been  anxious  to  see 
these  frogs,  and  in  consequence  a  potter  has  contrived  to 
have  one  or  two  animals  on  sliow.     Last  winter  he  had  one 


for  which  he  asked  :20ii  francs,  as  someone  seemed  very 
anxious  to  buy  it ;  on  former  occasions  he  has  sold  a  blue 
frog  for  KXJ  francs.  The  man  cannot  explain  the  cause  of 
this  special  coloration,  and  feeds  his  frogs  witli  ordinary 
house  Hies.  1  tliouglit  the  cliange  in  colour  might  be  due 
to  some  skin  affection,  but  there  is  no  evidence  of  this ;  the 
coloration,  whetlier  entire  or  partial,  does  not  seem  to  be 
modified  by  time.  The  statement  that  these  frogs  are  fed 
with  fire-Hies  is,  I  believe,  an  erroneous  one." 


THE  NEW  UNIVERSITY  SCHEME  AND  THE 
MEDICAL  SCHOOLS. 
TuK  position  of  the  Tniversity  of  London  with  regard  to 
the  scheme  of  reconstruction  proposed  by  the  Royal  Com- 
mission is  at  present  rather  peculiar.  f5ome  approach  to 
unanimity  of  opinion  seems  to  have  been  reached  by  tlie 
medical  schools,  whose  delegates  have  met  and  agreed  to  an 
expression  of  approval  of  the  general  features  of  the  scheme, 
coupled  with  a  reservation  that  there  are  important  ques- 
tions of  detail  which  the  Statutoi-y  Commission  should  be 
empowered  to  receive  representations  upon  from  the  various 
bodies  interested,  and  to  modify  if  necessary.  On  this  basis, 
it  is  understood,  a  number  of  the  schools  are  prepared  to 
join  other  bodies  in  urging  the  Government  to  proceed  with 
the  matter.  Sir  Albert  Rollit's  proposal  for  a  joint  com- 
mittee of  the  Senate  and  Convocation  having  been  adopted, 
a  committee  was  some  weeks  back  nominated  partly  by  the 
Senate  and  partly  by  the  Annual  Committee  of  Convocation. 
But  almost  immediately  after,  when  the  time  for  electing 
the  annual  committee  came  round,  three-fourths  of  the 
members  of  the  then  existing  annual  committee  were  un- 
seated and  replaced  by  others  understood  to  be  more 
favourably  disposed  towards  the  Commissioners'  scheme. 
Tlie  Convocation  moiety  of  the  joint  committee  stands, 
therefore,  in  the  uncomfortable  position  of  being  backed 
only  by  a  minority  of  its  constituency,  and  it  remains  to  be 
seen  how  far  the  decisions  of  the  committee  will  be  accepted 
by  the  majority  now  apparently  prevailing  in  Convocation. 


SIR  GEORGE  BUCHANAN. 
It  will  l>e  fresh  in  our  readers'  memory  that  upon  Sir  George 
Buchanan's  retirement  from  the  post  of  medical  officer  to 
the  Local  Government  Board,  which  he  held  for  over  twelve 
years,  it  was  decided  to  present  him  with  a  testimonial,  and 
a  committee  was  formed,  of  which  Sir  Henry  Acland  was 
Chairman,  Dr.  Eristowe  Treasurer,  and  Drs.  Hamer  and 
Thresh  Secretaries.  A  sum  of  over  £300  was  raised,  and,  at 
Sir  George  Buchanan's  wish,  part  has  been  expended  on  a 
die,  and  the  remainder  presented  to  the  Royal  Society  for 
the  foundation  of  a  gold  medal,  to^be  presented  periodically 
by  the  Society  to  persons  who,  by  their  administrative 
ability  or  by  original  research  have  rendered  distinguished 
service  to  the  cause  of  public  health.  Recently  the  officers 
mentioned  met  Sir  George  and  Lady  Buchanan  at  Dr. 
Bristowe's  residence,  and  there  presented  Lady  Buchanan 
with  the  first  gold  medal  and  Sir  George  with  a  copy  in 
bronze,  together  with  an  illuminated  book  containing  a  list 
of  subscribers  to  the  fund. 


OWENS  COLLEGE,  MANCHESTER. 
Few  colleges  have  recognised  in  so  thorouiih  a  manner  the 
need  for  practical  teaching  in  all  departments  of  science 
as  Owens  College.  Large  though  some  of  the  existing 
laboratories  are,  still  they  have  been  found  to  be  inadequate 
for  what  the  Council  regards  as  the  efficient  teaching  of  the 
sciences  on  which  medicine  so  largely  depends.  The  Council 
of  Owens  College  is  now  erecting  a  magnificent  pile  of  new 
buildings  chiefly  for  the  departments  of  physiology,  patho- 
logy, hygiene,  and  toxicology,  at  an  expense  of  about 
£40,000.  This  is  in  addition  to  the  medical  buildings  already 
in  existence.  The  existing  buildings  will  by-and-bye  be 
apportioned  amongst  the  other  departments,  so  that  labo- 
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ratories  in  future  will  be  attaclied  to  tlie  departments  of 
medicine,  surgery,  midwifery,  and  other  branches  of  medi- 
cine. It  is  hoped  tliat  the  new  l>uildin^s  will  be  ready  for 
occupation  early  next  session,  when  it  is  further  hoped  that 
the  President  of  the  College,  the  Duke  of  Devonshire,  will 
be  able  to  ojien  them.  On  the  practical  side  also,  for  the 
training  of  medical  students,  matters  are  progressiu;;.  The 
more  intimate  union  between  the  Koyal  Infirmary  and  the 
College  is  bound  to  react  for  the  benetit  of  both  institutions: 
while  the  magniticent  gift  of  the  Lewis  trustees  of  £70,000 
to  the  St.  Mary's  and  Southern  Hospital  jointly  will  enaVde 
these  institutions  to  unite  and  work  together  for  the  com- 
mon good  with  the  least  expenditure  of  time  and  energy.  A 
magnificent  new  hospital  for  women  and  children  will 
shortly  be  erected,  where  not  only  the  suffering  poor  will  be 
treated,  but  where  also  the  portals  will  be  open  to  the  stu- 
dent to  acquire  a  practical  knowledge  of  these  departments 
of  medicine. 


BARRACK  SCHOOLS. 
The  Daily  Chronicle  writes  as  follows  on  this  subject  :  "  Fresh 
light  is  thrown  on  the  evils  of  barrack  schools  for  workhouse 
children  in  the  British  Medical  Journal  this  week.  The 
system  of  massing  together  many  hundreds  of  children 
nuder  one  roof,  besides  the  risks  of  infection  and  the  absence 
of  home  life  which  it  entails,  inflicts,  as  our  contemporary 
points  out,  a  serious  educational  disability  on  pauper 
children.  The  workhouse  child,  who  has  been  clipped 
to  one  pattern,  morally  and  mentally  is  turned 
out  marked,  and  too  often  a  deficient  type,  un- 
equal to  the  battle  of  life,  and  helpless  by  the  side  of  the 
child  who  has  been  taught  in  the  elementary  school  and 
reared  at  home.  There  are  upwards  of  24,000  children  who 
are  receiving  their  education  in  workhouse  and  district 
schools,  though,  on  the  other  hand,  377  unions  arrange  for 
the  children  to  attend  the  public  schools.  Could  not  Mr. 
Shaw  Letevre  give  up  a  few  days  in  the  summer  to  going 
round  these  workhouse  schools  and  seeing  for  himself 
whether  it  would  not  be  as  well  to  transfer  the  children 
to  the  care  of  Mr.  Acland  't '' 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 
As  the  usual  notices  will  be  sent  out  to-day  (Friday,  June 
1st),  no  official  intelligence  of  new  candidates  for  the 
Council  has  yet  been  received.  Mr.  Lund  has  determined 
not  to  seek  re-election.  Having  served  tivo  terms  of  office, 
he  has  decided  to  leave  the  field  open  for  younger  men. 
Mr.  Harrison  and  Mr.  Howard  Marsh  seek  re-election.  The 
vacancy  made  by  the  retirement  of  Mr.  Lund  ought,  no 
doubt,  to  be  filled  by  another  representative  from  the  pro- 
vinces— an  advocate  of  progress  with  lioth  the  will  and 
power  to  attend  the  meetings  of  Council  as  regularly  as 
possible.  The  number  of  provincial  members  would  thus 
remain  6,  that  is  to  say,  one-third  of  the  Council— a  fair  pro- 
portion, though  geographical  position  must  handicap  all  the 
six.  Mr.  Reginald  Harrison  was  elected  in  1886  as  a  pro- 
vincial, but  since  then  he  has  removed  to  London.  He  is  an 
excellent  representative  of  the  specialist  unattached  to  a 
medical  school,  and  his  well-known  and  deserved  popularity 
will  probably  ensure  his  re-election.  Mr.  Howard  JIarsh 
has  served  but  two  years,  as  he  was  elected  in  1892  as  a  sub- 
stitute for  Mr.  Berkeley  Hill,  who  died  after  holding  the 
office  of  Councillor  for  six  years.  He  is  an  eminent 
surgeon,  well  supported  by  the  large  school  to  which 
he  belongs.  Mr.  Norton,  of  St.  Mary's  Hospital,  is 
■a  candidate  entirely  in  favour  of  progress.  His  hospi- 
tal at  present  has  no  representative  on  the  Council ; 
it  is  possible,  we  understand,  that  other  candidates 
from  the  same  medical  school  may  appear  in  the  field.  No 
doubt  there  will  be  candidates  from  the  large  schools,  where 
old  and  more  recent  pupils  can  alloi-d  strong  support.  One- 
-sLxth  of  the  Council  consists  of  surgeons  from  St.  Bartholo- 


mew's Hospital,  one-eighth  coming  from  Guy's.  The  stall' 
of  the  great  schools  doubtless  consists  of  picked  men,  but 
to  counteract  a  monopoly  is  quite  legitimate,  hence  the 
meaning  of  the  associations  which  have  sprung  up.  One 
has  worked  hard  for  years,  and  recently  published  the 
result  of  its  labours;  another  has  sprung  but  recently  into 
existence.  The  aim  of  such  bodi's  is  to  act  as  vigilance 
societies,  to  counteract  any  tendency  to  the  domination 
of  the  Council  by  any  single  influence.  They  must  avoid 
the  risk  of  degenerating  into  mere  election  committees  for 
the  benefit  of  a  candidate  rather  than  a  cause.  No  doubt 
the  question  of  selection  involves  friction  ;  but  College  of 
Surgeons  politics  proceed  far  more  smoothly  than  they  did 
ten  years  ago.  The  system  of  voting  papers  h^.s  proved  very 
useful ;  indeed,  it  is  but  justice  to  Fellows  who  live  tar  from 
Lincoln's  Inn  Fields.  The  question  of  future  election  of  the 
President  by  the  Fellows  and  not  by  the  Council  is  the  sub- 
ject of  much  controversy  on  all  sides.  Tlie  result  would 
ahvaj-s  be  very  doubtful,  and  some  shrewd  thinkers  fear  that 
the  victory  would  lie  between  a  provincial  supported  by  a 
solid  provincial  vote,  and  a  surgeon  from  a  large  London 
school.  Hence  candidates  from  the  smaller  metropolitan 
schools  would  be  at  a  distinct  disadvantage. 


ALARMING     INCREASE     OF     SMALL-POX     AT    LEITH. 
DrnixG  last  week  Gl  new  eases  of  small-pox  were  returned 
in  Leith,  and  .58  of  these  were  admitted  to  the  hospitals  set 
apart  for  this  disease ;  9  further  cases  were  reported  up  to 
Monday  night,   making  a  total  of  70  cases  in   nine  days. 
There   was  one  known  death  from  the  same  cause.     It  is 
further  known  that   other    cases  of  small-pox  occurred  in 
Leith  last  week,  though  these  are  not  known  to  the  autho- 
rities, who  still   persist  in  despising  any  proper  system  of 
notification.     The  present  condition  of  affairs  constitutes  a 
grave  public  scandal.      An  extension  of  the  existing  hos- 
pitals   is    being    rapidly    pushed    on.       This    addition    is 
to     be     100     feet     long     and     22     feet    broad,     and    will 
house   30    or   40    patients.       In    order    to    face     the    great 
increase  of    work    at    the    sanitary    office    the    staff    has 
been   augmented,    and   the  officials   are   said   to   be    doing 
"what  they  can  "  to  cope  with  the  epidemic.     Much  alarm 
exists  among  all  classes  of  the  community.    At  a  meeting  of 
the  Leith  School  Board  on  May  28lh  it  was  agreed  to  ask  the 
medical  officer  of  health  and  tlie  sanitary  inspector  to  meet 
the  School  Attendance  Committee,    "  to  consider  as  to  the 
best   means  of  obtaining   information    regarding    infected 
houses,  so  that  precaution  may  be  taken  against  the  spread 
of  infection  in  the  schools."     Most  people  of  average  intelli- 
gence would  have  discovered  that  the   State  had  placed  atj 
disposal  "  the  best  means  of  obtaining  information,"  in  thel 
Infectious  Diseases  Notification  Act.     But  Leith  !     O   te>n-u 
pora .'     O  mores.'     A   number  of  school  children  are  aflectedl 
by  small-pox,  but  it  has  not  been  thought  necessary  to  close' 
any  of  the  schools. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 
Tex  years  have  elapsed  since  the  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society  was  started  at  a  meeting  sum- 
moned at  Liverpool  by  its  present  Chairman.  In  March, 
1884,  when  the  Society  commenced  operations,  few  doubted 
that  such  an  organisation  of  medical  men  was  greatly 
needed,  but  the  experience  of  similar  societies  was  not  very 
encouraging,  and  many  who  fully  realised  the  benefits  which 
a  mutual  sickness  assurance  scheme  might  confer  upon  the 
profession  had,  nevertheless,  gi-ave  doubts  whether  any  such 
plan  could  be  satisfactorily  worked  out.  Time  has  shown 
that  the  Society  was  well  planned,  and  the  experience  of  ten 
years  has  removed  all  doubt  of  its  financial  stability. 
From  the  first  it  was  a  success,  and  in  a  few  months  after 
its   foundation  was  giving    valuable    assistance   to   many 
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medical  men  who  were  suffering  from  aceifient  or  disease. 
As  tlie  advantages  it  offers  have  become  more  widely  recog- 
nised the  Society  liaa  grown,  and  year  by  year  lias  paid  an 
ever-increasing  amount  to  those  of  its  members  who  needed 
its  aid.  In  the  year  ending  June,  1893,  £3,.'i27  was  i^aid  in 
this  way,  and  in  the  year  now  closing  the  sickness  claim 
account  will  be  more  than  a  thousand  pounds  in  excess  of 
the  amount  paid  in  the  previous  year.  Large  as  the  amount 
is,  it  is  well  under  the  amount  provided  for  in  the 
tables,  and  every  year  the  [Society's  accounts  have  shown 
satisfactory  and  increasing  reserves.  The  low  rate  at  which 
the  management  expenses  have  been  kept  has  considerably 
added  to  the  reserves.  By  the  rules  10  per  cent,  of  the 
premiums  are  applicable  to  management  charges,  but 
hitherto  less  than  half  this  amount  has  been  actually  spent' 
The  bulk  of  the  sick  claims  arise  from  ordinary  illnesses, 
which  incapacitate  the  members  for  short  periods  only,  but 
many  of  them  are  of  quite  a  different  kind,  and  cause  the 
Society  to  continue  the  weekly  sick  pay  for  many  months, 
sometimes  for  years.  There  are  at  present  on  the  books 
nine  chronic  cases  in  all  of  which  there  is  little  hope  that 
the  claim  will  cease  before  the  death  of  the  member.  Of 
these,  two  are  cases  of  mania,  one  of  them  being  the  result 
of  an  accidental  injury  to  the  head,  and  in  the  others  the 
members  are  disabled  by  some  form  of  paralysis,  neuritis, 
phthisis,  acute  diabetes,  or  angina  pectoris.  In  all  these 
cases  the  members  were  in  good  health  but  a  few  years  ago  ; 
now  they  or  their  friends  have  reason  to  be  thankful  that 
they  had  suflicient  forethought  to  provide  against  evils, 
seemingly  remote,  but  which,  as  medical  men  at  least  are 
well  aware,  all  men  are  lialile  to.  A  large  proportion  of  the 
smaller  claims  arise  from  bronchial  affections,  and  the  in- 
fluenza caused  a  very  great  increase  in  the  number  of  these. 
Since  January  1st  this  year  over  forty  members  have  been 
incapacitated  by  influenza  for  short  periods,  but  1894  has, 
so  far,  been  principally  noticeable  for  its  accident  claims, 
which  have  been  both  numerous  and  severe,  and  it  is  quite 
certain  that  the  accounts  to  be  issued  in  June  next  will 
show  that  the  Medical  Sickness,  Annuity,  and  Life  Assur- 
ance Society  in  its  tenth  year  of  work  has  more  than  ever 
justiQed  the  hopes  of  its  founders  that  it  would  prove  to  be 
a  valuable  help  to  many  members  of  the  medical  profession. 
Forms  and  particulars  may  be  had  of  Mr.  F.  Addiscott, 
F.I.A.,  77,  Chancery  Lane,  London. 


MIDWIVES'  REGISTRATION. 
We  have  received  from  the  Honorary  Secretaries  of  the 
Midwives'  Registration  Association,  Dr.  Robert  Boxall  and 
Mr.  Rowland  Humphreys,  a  copy  of  a  scheme  for  the 
registration  of  midwives,  drawn  up  by  that  Association. 
AVe  regret  we  have  not  room  to  publish  it,  but  we  shall 
return  to  the  subject  at  a  later  date. 


A  RACIAL  DISTINCTION. 
At  a  meeting  of  the  Jewish  Ladies'  Visiting  Association, 
held  at  Mancheater,  the  Medical  Officer  of  Health,  Dr. 
Niven,  after  referring  to  the  great  importance  of  the  visiting 
work  done  by  ladies,  stated  that  in  the  Jewish  Quarter— in 
Red  Bank  and  Strangeways  —he  had  been  much  struck  by 
the  great  difference  between  the  death-rate  of  those  quarters 
inhabited  by  the  poorer  class  of  Jews  and  the  adjoining  dis- 
tricts. In  Red  Bank  the  death-rate  was  17.1,  and  Strange- 
ways  18.1,  per  l,0(Xi  while  in  other  districts  it  ranged  from 
2.").  1  to  40,  and  in  one  district  .50.9,  per  l,00i).  Moreover,  the 
death-rate  for  children's  diseases,  including  diarrhaa,  con- 
vulsions, and  atrophy,  was  lower  in  Red  Bank  than  in  other 
districts  of  the  city;  while  from  phthisis  the  death-rate  was 
considerably  lower  than  in  whole  city.  The  deaths  from 
violence,  also,  were  fewer.  In  trying  to  account  for  these 
differences  Dr.  Niven  suggested  that  the  Jewish  people  took 
very  much  greater  care  of  their  children  than  the  people  of 
the  surrounding  districts.  Itseems  that  the  women,  also,  do 
not  go  out  much  to  work.  The  difference  may  be  due  partly  to  j 


the  peculiar  mode  in  which  food  was  prepared  for  the  Jewish 
community,  and  probably  to  some  extent  to  the  more 
temperate  lives  which  the  Jewish  people  lived.  Be  the 
causes  what  they  may,  there  remains  the  striking  fact  of  the 
great  difference  in  the  death-rate  of  children  and  from  chest 
diseases  and  consumption  in  the  Jewish  quarter  as  compared 
with  other  portions  of  Manchester. 


THE  BELFAST  STUDENTS'  UNION  FETE. 
Tub  great  file  anil  fancy  fair  on  behalf  of  the  Students' 
L'nion  was  an  unqualified  success.  The  Queen's  College 
buildings  and  grounds,  and  the  adjacent  Botanic  (iardens, 
were  all  utilised,  and  proved  hardly  adequate  for  the  ac- 
commodation of  the  vast  crowds  attending  the  file,  which 
was  happily  favoured  by  magnificent  weather,  in  spite  of 
this  ungenial  May.  It  was  opened  on  Wednesday,  May 
■j;3rd,  by  the  Marquis  of  Londonderry,  K.(t.,  who  delivered  a 
vigorous  and  lengthy  speech,  explaining  the  object  of 
the  fHii  and  enlarging  on  the  benefits  that  would  accrue  to 
the  Queen's  College  by  the  erection  of  the  proposed  Students' 
Union.  On  the  motion  of  the  Lord  Mayor  of  Belfast, 
seconded  by  Mr.  H.  J.  McCance,  J.I*.,  high  sheriff  of 
CO.  Antrim,  a  cordial  vote  of  thanks  was  presented  to 
Lord  Londonderry  for  the  valuable  assistance  which 
he  had  given  to  the  movement  on  behalf  of  the 
Students'  Union.  The  proceedings  thus  happily  inaugurated 
were  continued  during  six  days,  the  attendance  of  the 
public,  both  of  town  and  country,  being  extremely  large  and 
beyond  expectation.  Among  the  stall  holders  were  Lady 
Londonderry,  Lady  O'Neill,  Lady  Cowan,  Mrs.  Hamilton, 
Mrs.  W.  Connell,  Mrs.  Park,  and  Mrs.  Byers.  The  number, 
variety,  and  excellent  quality  of  the  entertainments  was  a 
great  feature  of  the  fite.  An  admirable  cafe  chantnnt  was 
organised  under  the  biton  of  Mr.  A.  E.  J.  W.  Creary,  L.Mus., 
and  the  members  of  the  D'Oyley  Carte  Opera  Company,  who 
were  performing  at  the  Theatre  Royal,  kindly  gave  their 
services  on  several  occasions.  Telephonic  concerts  froni 
Dublin  were  given  in  the  evenings  and  excited  the 
most  lively  interest.  A  performance  of  serpentine  and 
skirt  dancing  was  given  twice  daily  in  the  Exhibition  Hall 
by  a  band  of  sixty  children,  under  the  direction  of  Miss 
Alice  Haines.  But  perhaps  the  most  popular  of  all  the 
amusements  was  a  grand  military  spectacle— the  battle  of 
Tel-el-Kebir — given  each  evening  by  a  band  of  150  students, 
organised  and  trained  by  Mr.  Pain,  of  London.  This  was 
nightly  viewed  by  a  great  multitude  of  people,  and  received 
with  much  applause.  On  the  whole,  the  warm  sympathy 
shown  towards  the  College  by  all  classes  was  most  satis- 
factory. We  have  not  yet  received  any  authentic  report  of 
the  net  proceeds,  but  it  is  believed  they  will  be  very  large, 
and  fully  sufficient  to  meet  the  object  contemplated  by  the 
promoters  of  the  fete. 

MR.  STANSFELD  AT  CHELSEA. 
The  Right  Honourable  J.  Stansfeld,  M.P.,  entertained  a 
meeting  of  "Anti's,"  at  the  Chelsea  Town  Hall,  on  May 
L'4th,  with  an  account  of  the  aims  and  objects  of  the  British 
Institute  of  Preventive  Medicine.  He  was  supported  by 
two  M.P.'s,  and  the  usual  contingent  of  clergy.  He  told 
his  audience  that  the  Institute  would  be  "worse  than  a 
slaughter  house,"'  that  it  would  disseminate  disease,  and 
be  the  scene  of  vivisection,  etc.;  and  then  he  went  on  to 
denounce  the  Vivisection  Act  as  a  "  fraud,"  and  to  make  the 
usual  statements  as  to  the  inadequacy  of  the  '■  inspectors  " 
meted  out  to  the  licensees.  It  is  quite  useless  to  argue  with 
these  persons,  but  we  see  no  reason  to  think  that  British 
common  sense  will  allow  itself  to  be  over-ridden  by 
sentimentalists  of  Mr.  Stansfeld's  order.  Whether  or  no 
the  cause  of  mercy  and  morality  is  served  by  making 
exaggerated  and  ridiculous  statements,  and  whether  a  mem- 
ber of  Her  Majesty's  Privy  Council,  which  is  the  chief 
educational  authority  in  the  country,  should  allow  himself 
to  oppose  the  weight  of  his  -'right  honourable "  ignorance  to 
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the  extension  of  medical  and  scientific  knowledge,  are 
questions  which  Mr.  Stansfeld  must  answer  for  himself.  Tlie 
medical  profession  is  apathetic  in  using  its  political  power,  but 
we  trust  that  any  of  our  readers  who  may  be  constituents  of 
ilr.  Stansfeld,  or  any  of  his  Parliamentary  colleagues  who 
make  a  point  of  vilifying  the  profession  of  medicine,  will  not 
forget  the  fact  when  the  time  arrives  for  exercising  the 
franchise.  Mr.  Stansfeld,  as  a  serious  legislator,  apparently 
endorses  the  silly  cry  of  the  antivivisectionists,  who  appear 
to  wish  to  have  an  inspector  permanently  attached 
to  every  laboratory,  whose  duty  it  is  to  stand 
l>eside  the  experimenter  whenever  "he  uses  a  hypo- 
dermic needle  upon  a  guinea-pig  or  rabbit.  One 
might  as  well  ask  that  inspectors  of  vaccination 
.should  watch  every  case.  There  are  less  than  a  dozen 
experiments  per  diem  performed  in  the  United  Kingdom, 
and  these  are  done  in  more  than  fifty  different  licensed 
places,  some  of  which  are  more  than  five  hundred  miles  apart. 
The  framers  of  the  .\ct,  enthusiasts  as  they  were,  had  too 
much  sense  and  too  much  respect  for  the  overburdened  tax- 
payer to  suggest  the  possibility  or  the  necessity  of  inspect- 
ing individual  experiments.  The  Peculiar  People,  who 
regard  disease  as  being  of  Divine  origin,  and  only  to  be 
cured  by  Divine  interference,  act  logically  enough  when  they 
refuse  the  services  of  the  medical  profession;  but  the  "Very 
Peculiar  People,''  who  are  led  by  Mr.  Stansfeld,  and  who  will 
tolerate  doctors  only  on  the  conditions  that  they  remain 
ignorant,  are  guiltless  of  logic,  and  form  an  interesting 
study  for  the  psychologist. 

OUT-PATIENTS  AND  SUBSCRIBERS'  LETTERS. 
The  Binninyham  Gazette  and  the  Post  are  still  occupied 
with  the  out-patient  question.  It  seems  that  at  the  West 
Bromwich  Hospital  all  persons  are  admitted  as  out- 
patients who  produce  a  subscriber's  "  ticket,"  and  that  some 
of  the  subscribers  of  a  guinea  have  issued  between  eighty 
.and  ninety  tickets.  It  is  felt  that  this  is  stretching 
"  charity  "  too  far,  and  therefore  it  is  now  proposed,  at  the 
District  Hospital  and  Eye  Infirmary,  only  to  allow  seven 
tickets  for  a  guinea— that  is,  to  sell  the  tickets  to  their  sub- 
scribers at  3s.  each.  It  seems  a  vain  attempt  to  make  hospital 
governors  see  that  the  eligibility  of  candidates  for  admission 
as  out-patients  is  not  a  mere  money  question,  and  ought  not  to 
be  decided  by  the  mere  fact  of  the  candidate  knowing  a  person 
who  will  give  him  a  3s.  ticket.  If  the  candidates  were 
really  persons  unable  otherwise  to  obtain  relief,  whose  cases 
Are  fit  for  hospital  treatment,  the  more  of  them  that  the 
hospital  treats,  the  more  it  is  fulfilling  its  duty;  but  the 
•contention  of  those  who  wish  to  reform  our  out-patient 
system  is  that  no  pains  are  taken  to  ascertain  either  of  these 
■essential  facts.  The  issue  of  3s.  tickets  seems  to  us  one  of 
the  worst  possible  ways  of  attempting  reform.  The  pos- 
session of  such  a  ticket  is  no  guarantee  whatever  of  the 
suitability  of  the  applicant,  and  the  tickets  will  most  likely 
-Soon  become  a  regular  article  of  traffic  among  the  poor.  We 
«an  only  repeat  once  more  what  we  have  said  over  and  over 
again— that  persons  ought  not  to  be  admitted  as  out- 
patients without  a  proper  investigation  showing  their  fitness 
in  both  the  above  respects.  A  plan  was  proposed  in  the 
Birmingham  district  for  preliminary  medical  sanction  to  ap- 
plications for  out-patient  treatment.'  Has  any  action  been 
taken  towards  carrying  it  into  effect  ? 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS 
DISEASE. 
The  Bill  now  before  Parliament  for  extending  the  scope  of 
the  Infectious  Diseases  (Notification)  Act,  1S98,  by  making  it 
operative  throughout  the  whole  of  i:nglan(l  and  Wales,  ap- 
pears to  us  to  be  one  deserving  of  hearty  support  from  both 
sides  of  the  House.  When  we  know  that  a  year  back  more 
than  2.'>.(XIO,000  persons  were   under  a   voluntary  system  of 
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notification— that  is,  were  resident  in  districts  where  the 
Act  had  been  voluntarily  adopted — out  of  29,000,000  persons 
in  the  whole  country,  there  seems  but  little  reason  for  any 
longer  delaying  the  extension  of  the  operation  of  the  system 
to  the  remaining  population.  It  is,  we  know,  held  by  some 
that  the  system  will  not  work  so  harmoniously  if  it  be  forced 
on  an  unwilling  minority,  and  that  the  principle  of  adop- 
tion had  better  be  adhered  to.  But  there  is  much  to  be  said 
on  the  side  of  the  large  majority,  in  that,  while  they  expend 
the  local  rates  in  an  attempt  to  safeguard  their  districts, 
they  are  thwarted  by  the  inaction  of  their  neighbours  who 
have  not  adopted  a  system  that  would  enable  them  at  once 
to  treat  cases  newly  arising  with  the  gratifying  result,  in 
many  instances,  of  cutting  short  at  its  onset  what  might 
otherwise  prove  a  dangerous  epidemic,  costing  its  imme- 
diate locality,  and,  perhaps,  also  the  adjacent  districts,  much 
more  than  a  system  of  notification  continued  for  many  years. 
The  Woodbridge  Local  Board  is,  perhaps,  typical  of  the 
sanitary  bodies  that  refuse  to  adopt  the  Act.  They  not  only 
will  not  take  over  the  Act,  but  they  want  to  secure  the  ser- 
vices of  a  health  oflicer  at  a  salary  of  10  guineas  per  annum  I 
And  again  we  have  but  to  consider  the  case  of  Hinckley,  in 
its  recent  epidemic  of  small-pox,  to  see  how  a  local  board  is 
handicapped  by  the  absence  of  compulsory  notification  in 
the  face  of  infectious  sickness.  It  is  just  such  experiences 
that  ultimately  lead  unwilling  local  bodies  to  adopt  the  Act. 
But  why  allow  the  experience  to  enforce  the  system  ? 

A  "  CHARITABLE  BOARD.  " 
In  the  Dundee  Sheriff  Court  a  medical  man  the  other  day 
sued  the  parochial  board  under  the  following  circumstances. 
A  sudden  case  of  illness  having  occurred  in  the  poor  house, 
the  medical  oflScer  was  sent  for  in  haste.  He  happened  to 
be  from  home,  and  his  deputy  was  sent  for  in  turn.  He 
also  was  from  home,  and  the  governor  of  the  poorhouse,  in 
the  emergency,  called  in  another  medical  man,  who  came 
immediately,  saw,  and  prescribed  for  the  patient.  This 
medical  man,  in  due  course,  sent  in  an  account  for  his  fee 
to  the  parochial  board,  who  declared  it  to  be  excessive,  and 
offered  him  a  smaller  fee.  This  he  declined,  and  entered 
an  action  for  the  full  amount  in  the  sherifl' court.  The  most 
learned  judge,  notvithstanding  the  admission  of  liability 
by  the  parochial  board,  decided  that  the  board  was  not 
liable,  and  proceeied  to  expound  the  most  extraordinary 
and  perilous  doct-ine.  The  medical  man,  he  said,  had  no 
contract  with  the  board,  and  was  not  entitled  to  recover.  He 
was  a  free  agent ;  it  was  in  his  option  to  consider  the  chances 
of  his  getting  a  fee,  and  to  decide  whether  or  no  he  should 
attend.  The  observations  of  this  gentleman  would  be  worth 
having  in  the  event  of  a  case  coming  before  him  in  which 
it  appeared  that  a  medical  man,  called  in  to  attend  a  person 
bleeding  to  death  (it  might  be  a  most  learned  judge  !\  had 
paused  to  consider  his  chances  of  a  fee,  and  had  finally 
decided  not  to  go.  The  sherifl",  perhaps  conscious  that  this 
argument  needed  strengthening,  advanced  the  further,  but 
not  less  singular  view,  that  the  parochial  board  is  a  charit 
able  body,  and  that  work  done  at  their  instance  is  charit 
able  work,  and  requires  no  pecuniary  recompense.  It  ap 
parently  did  not  occur  to  the  enunciatorof  this  new  doctrine 
that  the  legislature,  in  appointing  salaries  to  be  paid  to 
Poor-law  medical  and  other  officers,  had  taken  a  different 
view  of  the  subject.  The  decision  is,  unfortunately,  not 
open  to  appeal ;  it  would  have  been  interesting  to  have  had 
the  commentary  of  the  judges  of  the  high  court  upon  the 
comments  of  the  sheriff. 

DoN.\TioNS  AND  PEiifESTs. — The  Committee  of  the  Great 
Northern  Central  Hospital  has  received  the  sum  of  £400 
from  the  trustees  of  bmith's  (Kensington  Estate)  Charity 
towards  the  large  debt  on  the  maintenance  fund. 

A  MEDICAL  and  Surgical  Home  for  afl'ording  paying  patients 
the  comforts  of  home  with  the  benefits  of  skilled  nursing,  has 
been  started  at  Sheffield  by  two  of  the  Nursing  Sisters 
recently  at  the  General  Infirmaiy. 
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BRITISH    MEDICAL    ASSOCIATiOX. 

SIXTY-SECOND  ANNUAL  MEETING  AT  BlilSTOL. 
The  sixty-st'cond  annual  mooting  of  the  British   Medical   As- 
sociation will  be   held  at   Bristol  on  Tuesday,    Wednesday, 
Thursday,  and  Friday,  .July  ;ilst,  and  August   1st,  2nd,   and 
3rd, 1894. 

PnonnAMME. 

On  Tuesday,  July  'Ust,  the  first  general  meeting  will  be 
held  in  the  large  hall  of  the  Victoria  Kooms,  Clifton,  at 
11  A.M.,  preceded  by  the  meeting  of  the  Council  of  the  Asso- 
ciation at  0.. SO  a.m.  in  the  same  building.  At  .'5  p.m.  the  an- 
nual service  will  be  held  in  the  Cathedral,  College  Green, 
•when  the  sermon  will  be  preached  by  the  Rev.  Canon  Ainger. 
Through  the  kindness  of  the  V'ory  Rev.  F.  Bigou,  D.D.,  Dean 
of  Bristol,  special  arrangements  for  the  service  will  be  made. 
The  collection  will  bo  on  behalf  of  the  Royal  Medical  Benevo- 
lent College,  Epsom,  as  is  customary. 

The  adjourned  general  meeting  will  be  held  in  the  Victoria 
Rooms  in  the  evening,  at  R.'io,  when  the  President  of  the  As- 
sociation, Dr.  Long  Fox,  will  deliver  his  address. 

On  Wednesday,  August  1st,  the  Council  will  meet  at  9.30 
A.M.,  and  the  Sectional  meetings  will  be  held  from  10  a.m.  to 
Up.m.  At  3  p.m.  the  second  general  meeting  will  be  held  in 
the  Victoria  Rooms,  when  the  Address  in  Medicine  will  be 
■delivered  by  Professor  Sir  T.  Grainger  Stewart,  of  Edinburgh. 
A  garden  party  will  be  afterwards  given  by  Mr.  Lewis  Fry,  at 
Goldney  House,  Clifton,  and  in  the  evening,  at  8.30,  the  .\s- 
sociation  will  be  entertained  at  a  conversazione  at  Clifton  Col- 
lege, by  the  President  and  the  Local  Executive  Committee. 
The  Orpheus  Glee  Society  have  kindly  consented  to  sing 
during  the  evening.  The  Committee  of  the  Clifton  Zoological 
Irardens,  which  adjoin  the  College  grounds,  will  illuminate 
the  gardens  and  throw  them  open  to  the  Association  during 
the  evening. 

OnThursday,  August  2nd,  the  Council  will  meet  at 9. 30  a.m., 
and  the  Sectional  meetings  will  be  held  from  10  a.m.  to  2  p.m. 
At  3  P.M.  the  third  general  meeting  will  be  held  in  the  Lec- 
ture Room  of  Victoria  Chapel,  opposite  the  Reception  Rooms, 
when  Professor  J.Greig  Smith,  of  Clifton,  will  deliver  the 
address  in  Surgery.  Sir  Greville  and  Lady  Smyth  will  give  a 
garden  party  from  4  to  6  p.ir.  at  Ashton  Court.  The  public 
dinner  of  the  Association  will  be  held  in  the  Victoria 
Rooms  at  7  p.m. 

On  Friday,  August  .3rd,  the  Sectional  meetings  will  be  held 
from  9. .30  to  11  a.m.  At  11  a.m.  the  concluding  general  meet- 
ing will  be  held  in  the  Victoria  Rooms,  when  the  Address  in 
Public  Medicine  will  be  delivered  by  Sir  Charles  Cameron,  of 
Dublin.  At  1.30  p.m.  the  Society  of  Merchant  Venturers  will 
«^ntertain  a  party  at  luncheon  in  the  Merchants'  Hall.  On 
the  same  aftei-noon  the  Association  will  be  invited  to  visit 
Bath  by  the  Mayor  and  Corporation  of  that  city,  and  a  party 
will  visit  the  ISristol  Waterworks  Reservoirs  at  Barrow 
Ourney,  where  tea  will  bo  provided.  Another  party,  at  the 
invitation  of  residents  of  Clevedon,  will  pay  this  favourite 
resort  a  visit ;  and  Sir  Edmund  Elton  has  kindly  promised  to 
receive  the  visitors  at  Clevedon  Court,  and  to  show  his  pot- 
teries. At  8.30  P.M.  the  Mayor  and  citizens  of  Bristol  will 
entertain  the  Association  at  a  conver.^azione  in  the  Colston 
Hall.  It  is  expected  that  the  Madrigal  Society  will  give  a 
performance  during  the  evening,  and  that  there  will  after- 
wards be  dancing. 

Saturday,  August  4th,  will  be  devoted  to  excursions,  a  list 
■of  which  is  given  further  on. 

There  will  be  the  following  ten  Sections :  Medicine,  Sur- 
gery, Obstetric  Medicine  and  Gynaecology,  Public  Medicine, 
Psychology,  Pathology,  Ophthalmology,  Laryngology  and 
Otology,  Dermatology,  and  Diseases  of  Children.  The  work 
of  each  Section,  so  far  as  it  is  at  present  arranged,  will  be 
seen  in  the  programme  printed  below. 

Places  of  Meeting. 
All  the  buildings  which  will  be  used  for  the  purposes  of 
the  mooting  are  situated  close  together,  practically  upon  the 
boundary  line  between  Bristol  and  Clifton.  The  Reception 
Room  will  be  in  the  Victoria  Rooms,  Clifton ;  and  in  tlio 
same  building  is  the  large  hall,  which  will  be  used  for  the 


general  meetings  (except  that  on  Thursday*  and  the  dinner. 
On  account  of  the  latter,  Thursday's  general  meeting  will  be 
held  in  the  Lecture  Room  of  Victoria  Chapel,  immediately 
opposite.  In  the  Victoria  Kooms  there  will  also  be  provided 
post-odico,  telephone,  and  cloak  room  accommodation. 

The  Sectional  meetings  (with  one  exception)  will  be  held  in 
University  College,  which  is  about  three  minutes'  walk  from 
the  Victoria  RoOms  ;  and  its  various  class  rooms  and  lecture 
theatres  will  be  found  to  afford  admirable  accommodation 
for  the  Sections.  The  building  consists  of  two  portions  :  one 
devoted  to  the  Faculty  of  Medicine,  and  the  other  to  that  of 
Arts  and  Science.  The  following  arrangements  have  been 
made  for  the  Sections  :  Medicine,  Medical  Library  ;  Surgery, 
Physical  Science  Lecture  Room ;  Obstetric  Medicine  and 
(iyn;ecology,  Lecture  Room  No.  II;  Public  Medicine,  Lecture 
Theatre  of  the  Bristol  Museum  and  Library,  lent  by  the  city 
authorities,  adjoining  the  College;  Psychology,  Lecture 
Room  No.  IV;  Pathology,  Chemical  Lecture  Theatre;  Oph- 
thalmology, Medicine  Theatre ;  Laryngology  and  Otology, 
Physiology  Theatre ;  Dermatology,  Lecture  Room  No.  Ill ; 
Diseases  of  Children.  Lecture  Room  No.  V. 

The  Pathological  Museum  will  be  placed  in  the  Engineering 
Drawing-rooms,  which  are  exceptionally  well  lighted,  and 
close  to  the  room  whoi-e  the  Pathological  Section  will  meet. 
The  three  hospital  museums  in  Bristol  will  contribute  a 
selection  of  their  most  interesting  specimens,  and  it  is  hoped 
that  a  special  feature  will  bo  made  of  Bacteriology.  In  the 
Pathological  Section  every  facility  will  be  given  for  the  exhi- 
bition of  lantern  slides  of  microphotographs,  and  probably  an 
excellent  projecting  microscopic  lantern  will  also  be  provided. 
Arrangements  will  be  made  for  the  supply  of  microscopes 
wherever  required,  and  lanterns  will  also  be  furnished  in  the 
Sections  of  Ophthalmology  and  Laryngology  and  Otology. 

The  arrangements  for  the  Annual  Museum  will  be 
exceptionally  complete.  The  Museum  will  be  placed  in  the 
Drill  Hall  immediately  adjoining  the  College,  with  a  floor 
space  150  foot  by  90  feet ;  and  it  will  be  arranged  in  four 
sections :  Food  and  Drugs,  Instruments,  Books,  etc.,  and 
Sanitary  and  Ambulance  Appliances.  Further  details  are 
given  below. 

The  daily  Luncheon  will  be  provided  in  a  large  room  in  the 
basement  of  the  College,  and  also  in  a  tent  in  the  College 
grounds,  immediately  adjoining  the  rooms  where  the 
Sectional  meetings  will  be  held,  and  close  to  the  Annual 
Museum. 

Railway  FAcrLiriES. 

Bristol  is  situated  on  the  main  Great  Western  line  from 
London  to  the  west,  and  the  service  of  express  trains  in 
either  direction  is  remarkably  good.  The  city  is  also  very 
accessible  from  the  Midlands  and  the  North,  and  from  Scot- 
land ;  either  by  the  Midland  Railway,  vid  Gloucester,  or  by 
the  London  and  North  Western  "  West  Coast ''  route  through 
the  Severn  Tunnel.  The  train  service  on  both  lines  is  very 
convenient.  Passenger  boats  also  run  regularly  between 
Bristol  and  Dublin  and  Cork.  The  railway  companies  do 
not  grant  a  reduction  of  fares  for  visitors  coming  to  Bristol, 
but  during  the  meeting  tickets  will  be  issued  from  Bristol  to 
places  within  a  distance  of  fifty  miles,  at  single  fares  for  the 
double  journey.  ,^ 

Bristol  and  its  Scbukbs.  .' 

Much  of  the  old  city  lies  on  the  low  ground  formed  by  the 
valleys  of  the  rivers  Avon  and  Fromo.  The  hills  that  rise 
around  it  are  more  or  less  broad  table-lands  ;  to  the  north- 
west plateau  belongs  the  well-known  Durdham  Down,  which 
is  intersected  by  the  picturesque  gorge  through  which  the 
Avon  passes  to  the  Bristol  Channel  eight  miles  distant.  The 
river  here  forms  the  boundary  between  the  counties  of 
Gloucester  and  Somerset.  It  may  be  mentioned  that  Bristol 
is  a  distinct  county  in  itself,  being  so  constituted  by  a 
Charter  of  Edward  III.  Clifton,  which  forms  practically  a 
part  of  Bristol,  is  situated  on  the  eastern  heights  above  the 
valley  of  the  .\.von,  partly  occupying  the  table-land  before 
mentioned,  and  partly  an  abrupt  declivity  which  sinks  down 
to  the  once  fashionable  district  of  the  Hotwells,  on  the  same 
level  as  Bristol. 

Extending  eastward  from  Clifton  to  the  north  of  the  city, 
and  along  the  side  and  summit  of  the  same  plateau,  are  the 
other  favourite  residential  suburbs  of  Bristol— Redland  and 
Cotham.    In  determining  "  wliere  tp  .stay"  during  the  mee^.- 
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inp,  visitors  will  do  well  to  bear  in  mind  that  the  buildings 
which  will  be  used  for  the  purposes  of  the  Assoeiation  are 
situated  praetically  at  the  top  of  the  steep  hill  leading  from 
Bristol  to  the  liiKhlying  suburbs  above  mentioned.  There  is 
a  ^ood  tramway  and  omnibus  service  between  the  eity  and 
Clifton  and  liedland.  A  list  of  hotels  and  lodgings  will  be 
published  later  on,  and  the  Honorary  Secretary  to  the  General 
Purposes  Subeommittee,  Dr.  Rogers,  of  11,  York  Tlace, 
Clifton,  will  be  pleased  to  give  all  information  and  assist- 
ance to  members.  Visitors  who  prefer  the  seaside  can  stay 
at  the  watering  places  of  Weston-super-Mare,  Clevedon.  and 
rortishead,  which  are  within  easy  distance  of  Bristol  by  rail. 

Thb  Hospitals  op  BnisToi,. 
The  chief  hospitals  are  the  following  :— The  Royal  Infirm- 
ary, in  Maudlin  Street,  with  L'lU  beds  ;  the  General  Hospital, 
close  to  the  docks,  with  :;00  beds ;  the  Hospital  for  Sick 
Children  and  Women,  in  St.  Jlichael's  Hill,  with  lOu'  beds; 
and  the  Eye  Hospital,  Lower  Maudlin  Street,  with  17  beds. 
These  will  all  be  open  to  the  inspection  of  members  during 
the  meeting. 

Places  to  be  Visited. 
A  number  of  the  leading  local  manufacturers  have  already 
'promised  to  throw  open  their  works  to  members  of  the  Asso- 
ciation. 

The  Committee  of  the  Zoological  Gardens,  Clifton,  have 
consented  to  allow  members  free  access  to  these  Gardens 
during  the  week.  The  collection  of  animals  is  the  finest  out 
of  Loudon,  and  the  Clifton  Gardens  are  noted  for  their 
success  in  lion  breeding ;  the  grounds  are  most  tastefully 
laid  out.  ,  , 

The  neighbourhood  of  Bristol  is  of  much  interest,  both 
archseologieally  and  also  on  account  of  the  beauty  of  its 
scenery.  The  view  from  the  Downs  is  very  tine,  commanding 
•the  gorge  of  the  Avon,  bounded  on  the  further  side  by  high 
I  woods  with  the  Nightingale  valley  and  crowned  by  ancient 
British  earthworks,  while  to  the  left  lies  the  open  country, 
and  to  the  right  is  the  Bristol  Channel  with  the  Welsh  hills 
in  the  background.  Within  easy  driving  distance  is  Cadbury 
Camp,  an  ancient  British  earthwork  situated  on  the  road  to 
Clevedon  and  commanding  extensive  views  of  tlie  surround- 
ing country.  A  drive  of  about  5  miles  to  Penpole  Point, 
overlooking  Portishead  and  the  Channel,  may  be  combined 
with  a  visit  to  Kingsweston  Hill,  with  its  camp  and  arbutus 
walk.  Other  "  camps  "  are  scattered  through  the  surround- 
ing countiy.  The  Druidical  stones  of  Stanton  Drew,  7  miles 
from  Bristol,  are,  for  size,  interior  only  to  those  of  Stone- 
-  Jienge,  while  they  are  more  numerous.  The  lovely  scenery 
-of  Brockley  Coombe  is  about  U  miles'  drive  from  Bristol : 
while  closer  at  hand  are  Abbot's  Leigh,  Blaise  Castle,  and 
•Henbury.  Short  excursions  can  also  be  made  by  water  to 
Weston-super-Mare,  Clevedon,  Chepstow,  and  other  places 
on  the  Channel. 

Satusdat  Excubsions. 

1.  To  Berkeley  Castle. — Lord  and  Lady  Fitzhardinge  have 
kindly  promised  to  receive  a  party  of  100,  and  entertain  them 
to  luncheon.  This  party  will  proceed  by  road  through  Tort- 
worth  Park,  Lord  Dncie's  demesne  ;  and  having  viewed  tlie 
historic  portion  of  Berkeley  Castle,  will  make  the  return 
journey  to  Bristol  through  Thornbury.  Members  wishing  to 
go  North  can  do  so  from  Berkeley  Road  Station  (Midland). 

'2.  To  Ckenstow  Castle,  Tintem,  and  Symo7id's  I'at. — This  ex- 
cursion will  leave  Bristol  via  Severn  Tunnel  for  Chepstow, 
where  the  Castle  will  be  visited.  Thence  the  party  will  be 
conveyed  in  carriages  to  the  far-famed  Wynd  Cliff,  whicli 
they  will  descend  to  Moss  Cottage,  where  the  carriages  will 
be  met.  Tintem  Abbey  will  be  viewed  after  luncheon, 
which  will  be  taken  in  the  grounds  of  the  Abbey  by  kind  per- 
mission of  Mr.  L.  Baldwin.  Symonds  Yat  will  afterwards  be 
reached  by  rail  through  the  famous  Wye  Valley.  After  a 
walk  up  the  Yat  and  through  Colwell  Woods,  which  com- 
mand a  splendid  panoramic  view  of  the  Wye.  Tea  will  be 
partaken  of,  and  the  party  will  return  vui  Pontypool  Road. 
At  the  latter  station  members  for  the  North  can  join  the  ex- 
press.    Party  limited  to  l.")0. 

■i.  To  (ilantonhnry  and  Wells. — Limited  to  100.  Proceeding 
first  to  Glastonbury,  the  party  will  be  driven  to  the  British 


Lake  Village,  which  will  be  described  by  its  discoverer,  Mr. 
Arthur  lUillcid,  and  thence  back  to  Cxlastonbury,  where  the 
.\bbey  will  be  viewed,  and  also  the  Museum,  in  which 
numerous  objects  of  interest  are  preserved.  Mr.  J.  G.  L.  Bui- 
leid,  President  of  the  (.Jlastonbury  Antiquarian  Society,  will 
describe  the  .\bbey  and  various  objects  of  interest  in  the 
ancient  town.  The  party  will  then  proceed  by  rail  to  Wells, 
and  partake  of  luncheon  at  the  Swan  Hotel.  In  the  after- 
noon the  Dean  of  Wells  will  offer  a  welcome  to  the  Deanery 
and  Cathedral,  over  which  Canon  Buckle  and  Mr.  Edward 
Buckle  (Diocesan  Architect)  will  conduct  the  party,  and  the 
latter  will  explain  the  points  of  interest.  The  Lord  Bishop 
of  Bath  and  Wells  and  Lady  Arthur  Hervey  have  kindly 
invited  the  party  to  view  the  palace  grounds,  and  partake  of 
tea  in  the  ruins  of  the  banqueting  hall  or  in  the  palace,  as- 
the  weather  may  suggest.  Bristol  will  be  reached  in  good 
time. 

4.  To  Weston-super-Mare  and  Cheddar  Rocks. —At  the  in- 
vitation of  members  of  the  Association  residing  in  Weston- 
super-Mare,  a  party  of  100  will  visit  this  watering-place.  The 
excursion  will  proceed  from  Bristol  by  special  saloon  steamer, 
and  will  be  met  at  Weston  Pier  and  taken  in  carriages  to  Worle- 
bury  Camp,  Weston  Sanatorium,  and  other  places  of  interest. 
They  will  afterwards  be  entertained  at  luncheon  at  the  Grand 
Atlantic  Hotel.  In  the  afternoon  the  party  will  be  driven  to 
Cheddar,  and  will  proceed  up  the  celebrated  gorge,  and  visit 
the  stalactite  caverns  illuminated  by  gas  ;  and  after  tea  the 
return  journey  will  be  made  by  rail  to  Bristol  with  the  Wells 
and  Glastonbury  party. 

5.  To  l,ynmouth  and  Hfracomhe  hy  W^a^er.— The  special 
saloon  steamer  will  convey  a  party  to  Lynmouth  and  Ilfra- 
combe,  thus  affording  to  members  an  enjoyable  sea  trip  of 
some  3g  hours  each  way.  and  view  some  of  the  most  lovely 
portions  of  the  North  Devon  Coast.  There  will  be  ample 
accommodation  for  a  party  of  200  or  300. 

Guide  Book. 
A  new  and  complete  guide  to  Bristol,  Clifton,  and  the 
environs,  is  being  compiled  and  edited  by  Mr.  James  Baker, 
of  Clifton,  expressly  for  the  Association.  Mr.  White,  of  the 
Linnfean  Society,  is  responsible  for  the  Botanical  section, 
and  Professor  Lloyd  Morgan,  Principal  of  University  College, 
for  the  Geological  portion  ;  while  Mr.  Whatley,  a  well-known 
local  artist,  has  undertaken  the  illustrations.  A  copy  of  the 
guide  will  be  presented  by  Mr.  Baker  to  every  member  of  the 
Association  present  at  the  meeting. 
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VI.— Kbiqhley. 
Keighley  occupies  a  position  probably  unique  in  1893,  so  far 
as  any  large  amount  of  small-pox  is  concerned.  No  fewer 
than  fifteen  times  was  the  disease  brought  into  the  town  by 
persons  of  the  vagrant  class.  The  local  board  have  acted 
very  wisely  in  the  matter  of  an  isolation  site,  as  they  have 
joined  with  other  sanitary  bodies  in  obtaining  a  site  of  some 
sixteen  acres,  right  away  from  any  population.  The  nearest 
habitation  is  nearly  half  a  mile  away.  But  the  hospital 
erected  is  only  of  iron. 

The  per-case  mortality  on  the  total  attacks  was  nearly  13 
per  cent.,  made  up  of  3.2  per  cent,  in  the  vaccinated  and  14.6 
in  the  unvaccinated.  The  only  death  in  the  vaccinated  was 
of  a  female,  aged  20  years,  who  had  a  haemorrhagic  attack, 
fatal  in  nine  days.  This  death  made  the  rate  in  the  vaccinated 
over  10  years  of  age  to  be  3.3  per  cent.  In  the  unvaccinated 
the  rates  were  : 

Under  10  years ...    21  oases    ...    4  deaths    ...    16.7  per  cent. 

Over  10  years 17  cases    ...    2  deaths    ...    11.8  per  cent. 

As  to  age  incidence,  the  facts  were : 

vo..  -nofo.!  (  0—10  years...  lease  =  3.2  per  cent, 
vaccinateu  —■)  ,1—20  years...  3  cases  =  9.7  per  cent. 
Unvaccinated  -'  "-"^  years...  24  cases  =  i*.h  per  cent. 
unvacunatea    ^  ^_.^  years...  33  cases  =  so.6  per  cent. 

The  classes  of  attack  were  as  follows  : 

Vaccinated.  Cnvaccinated. 

Discrete 24  cases  ...  77.4  per  cent 8  cases  ...  17..5  per  cent, 

Conliuent 6  cases  ...  19.4  per  cent .■)3  cases  ...  82. .i  per  cent. 

Hieiaorrhagic    lease    ...    3.2  per  cent —cases...    o.o  per  cent. 
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Tlie  averagf!  duration  of  illness  was  in  the  case  of  vac- 
cinated patients  tliiitysix  days,  and  in  the  case  of  the  un- 
vaccinated  patients  fifty-three  days.  Tlie  above  facts  are 
strikingly  in  favour  of  vaccination. 


GENERAL   COUNCIL 


MEDICAL    EDUCATIOX    AND    REGISTRATION. 


SUMMER  SESSION,  1S94. 


Sir  RiCHABD  QuAiN,  Bart.,  President,  in  the  Chair. 

Thursdai),  May  S^th. 
(Continued  from  pai/e  JI40.) 
Case  ok  Mb.  Alabone. 
After  dealing  with  the  penal  cases  (reported  in  the  Bhitish 
Mbdical   JoiTKNAi,  of  May  26th),  the  Council  proceeded  to 
consider  in   camera    communications   made    by    Mr.    E.    W. 
Alabone  through  his  solicitor.    Mr.  Alabone,    whose  name 
was  removed   from  the  Medical  Register  in  1886,  now  wrote 
requesting  that  his  name  might  bo  restored  to  the  liei/ister, 
as  it  had  been  removed  without  a  separate  and  due  inquiry 
being  lield  as  provided  by  statute.    It  was  resolved  : 

That  the  Registrar  be  directed  to  reply  to  Mr.  E.  W. 
Alabone's  solicitor  that  the  Council  declines  to 
restore  his  name  to  the  Medical  Register,  or  to  hold 
any  inquiry  into  his  conduct. 

The  Case  of  Dr.  Hbbbert  Tibbits. 
A  communication  was    read    from  the   Royal   College    of 
Physicians,  Edinburgh,  stating  that  Dr.  Herbert  Tibbits  had 
been  "  deprived  of   his    Fellowship   and    Membership    for 
infamous  conduct  in  a  professional  respect." 

The  Council  then  considered  in  camera  a  communication 
from  Dr.  Herbert  Tibbits,  protesting  against  the  removal  of 
some  of  his  qualifications  from  the  Medical  Register,  on  i\\e: 
ground  that  such  removal  was  illegal;  the  qualifications 
erased  having,  he  alleged,  been  withdrawn  from  him  because 
he  had  adopted  the  theory  of  the  beneficial  treatment  of  dis- 
ease by  currents  of  electricity  of  small  power — a  theory  of  me- 
dicine. The  erasure,  he  added,  was  as  much  illegal  as  if  a 
homa?opath  were  deprived  of  his  qualifications.  It  was  re- 
solved : 

That  the  Registrar  be  directed  to  reply  to   Dr.  Tibbits 
that  his  letter  has  been  considered  by  the  Council, 
and  that  the  Council  must  decline  to  hear  him  on 
the  question  of  the  removal  of  his  qualifications  of 
Licentiate  of    the    Royal    College    of    Physicians, 
London,    1865 ;     Member    1874,    and   Fellow  Royal 
College   of    Physicians  1876,  Edinburgh,  or  to  re- 
consider their  action  in  removing  them. 
Dr.  TuKE  asked  whether,  with  reference  to  a  statement  on 
the  minutes,  to  the  effect  that  "the  Council's  solicitor  ex- 
plained the  reason  for  deferring  the  inquiry  into  Dr.  Tibbits's 
conduct  to  the  next  session,"  it  was  proposed  to  take  any 
further    action    in    regard    to   Dr.   Tibbits's   conduct.      The 
Council  then  deliberated  in  camera. 

Mr.  MriB  Mackenzie  made  an  explanation  with  regard  to 
the  matter,  and  recommended  that  the  Council  should  direct 
proceedings  in  reference  to  Dr.  Tibbits  to  be  taken  next 
session. 

On  the  motion  from  the  cliair,  it  was  resolved : 
That  with  reference  to  the  communication  of  the  Royal 
College  of  Physicians  of  Edinburgh  alleging  in- 
famous conduct  in  a  professional  respect  against  Dr. 
H.  Tibbits,  the  Council  should  direct  an  inquiry  to 
be  made  into  his  conduct,  and  that  his  case  be 
brought  before  the  next  session  of  the  Council. 

Rboisthation  op  Schoolboys  ab  Mbdical  Students. 

Dr.  TuKE,  as  Chairman  of  the  Education  Committee,  called 

the  attention  of  the  Council  to  the  fact  that  six  students  had 

been    registered    in  the  Medical   Students'  Register,   as   in 

pupilage  with  a  certain  registered  practitioner  who  was  said 


to  be  a  Science  master  in  a  public  day-school  where  the 
students  were  ordirary  pupils  :  and  that  the  day-school  had 
now  been  recognised  by  one  of  the  licensing  bodies  as  a 
teaching  institution  wherein  the  subjects,  physics,  chemistry, 
and  biology  were  taught.  Dr.  Tuke  pointed  out  that  under 
present  regulations  the  registrars  could  not  refuse  to  register 
such  schoolboys,  but  at  tiie  same  time  it  was  evident  that 
this  course  of  proceeding  would  be  in  opposition  to  tlie  five 
years'  scheme  as  it  was  intended  to  be  carried  out  by  the 
Council.  It  was  then  moved  by  Dr.  TrKE,  seconded  by  Dr. 
Bncr-K,  and  agreed  to  : 

That  the  Education  Committee  should  inquire  into  the 
subject  in  its  relation  to  the  Council's  resolutions 
as  to  the  five  years'  curriculum,  and  report  to 
the  next  session. 

Reoistbation  op  Medical  Stpdests  by  the  Univebsity 
of  dcblik. 

The  report  of  the  Education  Committee  with  regard  to  the 
registration  of  medical  students  by  the  University  of  Dublin 
was,  on  the  motion  of  Dr.  Tcke,  seconded  by  Dr.  Bbccb, 
received  and  adopted. 

Friday,  May  23th. 
Sir  RiCHABD  QuAiN,  Bart..  President,  in  the  Chair. 
Sib  James  Paget. 
The  Pbesidekt  announced  that  he  had  received  a  commu- 
nication from  Sir  James  Paget  acknowledging  the  receipt  of 
the  Council's  resolution,  and   expressing   the  extreme  satis- 
faction of  himself  and  Lady  Paget  at  the  expression  of  esteem 
and  good  wishes  on  the  occasion  of  their  golden  wedding 
from  so  many  distinguished  and  representative  members  of 
the  profession. 

The  Univebsitt  of  Edinbubgh. 
The  Council  proceeded  to  consider  the  report  of  the  Educa- 
tion Committee  on  Section  5  of  the  Draft  Ordinance,  Edin- 
burgh, No,  10,  on  regulations  for  degrees  in  medicine,  supple- 
mentary to  Ordinance  No.  14,  issued  by  the  Commissioners 
acting  under  the  Universities  (Scotland)  Act.  1889. 

The  report  stated  that  communications  had  passed  between 
the  President  of  the  Council  and  the  Scottish  Universities' 
Commission  on  the  subject  of  this  Ordinance.  The  Section 
in  question  states  : 

If  any  candidate  sliall,  before  presenting  himself  for  his  preliminary 
examination,  have  attended  in  any  University  of  the  United  Kingdom, 
or  in  any  University  or  institution  specially  aprroved,  or  under  any 
teacher  specially  recognised  for  the  purpose  by  the  University  Court,  a 
course  or  courses  of  instruction  in  pliysics,  chemistry,  botany,  or  zooloijy 
etiuivalcnt  in  the  judgment  of  tlie  Senatus  to  the  qualifying  course  in 
the  same  subject  in  the  University  of  Edinburgh,  such  attendance  shall 
(notwithstanding  anything  hereinbefore  ordained)  be  held  as  entitling 
him  to  be  examined  in  these  subjects  :  and  if  tlie  candidate  shall  have 
attended  such  course  or  courses  in  each  of  the  said  subjects,  he  shall  be 
held  to  have  completed  his  first  year  of  medical  study. 

The  Committee  points  out  that  this  provides  a  means  for 
evading  one  of  the  five  years  of  bond  Jide  medical  study  re- 
quired by  the  Council,  that  it  oflTers  an  inducement  to 
irregularity,  and  it  enables  students  in  the  Scottish  Univer- 
sities to  disregard  the  requirements  of  the  Council  as  to  regis- 
tration. 

Dr.  Kattt  Tuke  said  it  was  of  tlie  greatest  importance  for 
the  Council  if  possible  to  obtain  the  withdrawal  of  this  sec- 
tion.    He  moved  : 

1.  That  the  President  be  requested,  on  behalf  of  the 
Council,  to  transmit  to  the  Scottish  Universities' 
Commission  a  copy  of  the  Education  Committee's 
Report,  and  to  represent  to  the  Commissioners : 

(1)  That  Clause  V  of  the  Draft  Ordinance,  supplementary 

to  Ordinance  No.  14.  does  not  meet  the  objections 
against  Section  X  which  have  already  been  urged 
by  tlie  General  Medical  Council,  inasmuch  as  it 
does  not  Eequire  that  a  candidate  on  whose  behali 
special  grounds  are  alleged  shall  have  passed  a 
preliminary  examination  in  Arts  or  in  Science 
before  commencing  the  study  of  the  special  sub 
jeets  of  the  first  annui  nudicmi. 

(2)  That  in  the  preamble  to  the  Draft  Ordinance  no  refe- 

rence is  made  to  the  fact  that,  in  the  opinion  of  the 
Commission,  it  is  desirable  to  limit  the  powers 
given  by  Section  Xyt?  ,a.-n  bliAoaW  .r 
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(3)  That  in  the  interest  of  medical  education  in  general, 
and  of   the  Medical   departments  of  the   Scottish 
Universities  in  particular,  it  is  desirable  that  the 
action    of    Section    X    should    by    supplementary 
Ordinance  be  suspended. 
Dr.  Mac.\i.istee  seconded  the  motion,  which  was  carried. 
The  following  resolution  was  then  agreed  to,  on  the  motion 
of  Dr.  TrKE,  seconded  by  Dr.  MacAi.ister: 

II.  (1)  That  the  President  be  further  requested  to  com- 
municate with  the  Lord  President  of  the  Privy 
Council,  asking  that  in  case  an  Ordinance  supple- 
mentaiy  to  or  otherwise  dealing  with  Section  X 
should  "be  submitted  by  the  Commissioners  for  Her 
Majesty's  approval,  the  General  Medical  Council 
may  through  its  President  be  notified  of  the  fact, 
and  have  an  opportunity  of  representing  to  the  Com- 
mitty  of  the  Privy  Council  its  views  thereupon. 

(2)  That,  if  necessaiy,  the  President  be  authorised  to  take 
the  proper  steps  for  presenting  the  views  of  the 
Council  before  the  Committee  of  the  Privy  Council. 

Deficient  Pheliminary  Education. 

The  Education  Committee,  in  their  report  on  cases  of 
deficient  preliminary  education,  expressed  the  opinion  that 
the  returns  from  English  and  Scottish  bodies  are  satis- 
factory, so  far  as  the  numbers  therein  civen  are  concerned. 
As  regards  the  Irish  returns  tlie  result  is  not  so  satisfactory^. 
The  Committee  note  that  out  of  nineteen  instances  of  bad 
spelling  thirteen  were  those  of  candidates  who  had  passed  the 
Preliminary  Examination  of  the  Royal  College  of  Surgeons  in 
Ireland.  This  is  one  of  the  examinations  in  the  Council's 
list  to  which  a  note  is  appended  stating  that  "The  Council 
has  recommended  that  these  examinations  be  discontinued." 

On  the  motion  of  Dr.  Batty  Tuke,  seconded  by  Dr.  Bbuce, 
the  report  was  adopted. 

The  Society  of  Apothecaeies  of  London. 

The  Council  next  considered  a  report  by  the  Examination 
Committee  upon  the  report  of  the  Visitor  and  Inspector  of 
Examinations  on  the  qualifyineexaminationsfor  the  diploma 
in  Medicine,  Surgery,  and  Midwifery  of  the  Society  of 
Apothecaries  of  London.  The  Committee  summarise  the 
report  of  the  Visitor  and  Inspector,  which  states  that  the 
Final  Examinations  are  "  sufficient."  The  suggestion  is 
made  that  more  time  should  be  spent  in  the  examination  in 
Clinical  Surgery,  and  that  a  written  report  of  at  least  one 
ease  should  be  recjuired  in  addition  to  the  oral  examinations. 
The  examination  in  Operative  Surgery  is  considered  to  be 
inadequate. 

Sir  Dyce  DrcKwoRTH  moved  the  adoption  of  the  report. 

Dr.  WiLKS  seconded  the  motion,  which  was  adopted. 

Conjoint  Board  of  the  Royal  Colleges  in  Ireland. 

The  Council  then  proceeded  to  consider  the  Report  by  the 
Examination  Committee  on  the  Final  Examinations  of  the 
Conjoint  Board  of  the  Royal  Colleges  of  Physicians  and  Sur- 
geons in  Ireland. 

Sir  Dyce  DrcirwoBTH  moved  the  reception  of  this  Report, 
which  was  seconded  by  Mr.  Bryant  and  agreed  to. 

Use  of  Titles  after  Removal  fbom  "  Register." 
Mr.  Carter  moved : 
That,  following  the  precedent  furnished  by  the  case  of 
Steel,  the  legal  advisers  of  the  Council  be  instructed 
to  institute  prosecutions,  under  Section  40  of  the 
Medical  Act  of  1858,  against  persons  who.=e  names 
have  been  erased  from  th.e  lier/isfer  by  order  of  the 
Council,  and  who,  nevertheless,  continue  to  use  the 
titles  of  which  they  have  been  deprived. 
The  Phesit>ent  observed  that  Steel  had  no  right  whatever 
to  use  the  title  of  M.D.,  and  that  the  case  of  people  holding 
degrees  from  universities  was  not  in  the  same  category.     He 
proposed  that  the  question  should  be  referred  to  the  Exe- 
cutive Committee  to  consult  with   the  legal  advisers,  and  to 
frame  some  resolutions  on  the  subject  for  the  next  meeting. 
This  suggestion  was,  after  a  brief  discussion,  adopted. 

Ambndment  of  the  Penal  Clauses  op  the   Medical  Act. 
Moved  by  Dr.  MacAlisteb,  seconded  by  Mr.  Wheelhouse, 
and  agreed  to : 


That  the  Executive  Committee  be  requested  to  consider 

and  report  at  a  future  session  of  the  Council  on  the 

proposals  for  the  amendment  of  the  Medical  Act. 

ISriS.  contained  in  the  communication  received  and 

entered  on  the  minutes  of  May  2i;nd  (pp.  33  to  40). 

This  had  reference  to  the  report  of  the  Parliamentary  Bills 

Committee  of  tlie  British  Medical  Association,  printed  in  the 

British  Medical  Journal  on  April  28th,  1894,  p.  920. 

The  Offence  of  Covering. 
Sir  Dyce  Duckworth,  in  proposing  : 
That  the  Registrar  be  instructed  to  publish  annually  in  a 
prominent  place  in  the  medical  journals  the  resolu- 
tions of  the  General  Medical  Council   in  respect  of 
the  offence  of  "  covering"  unqualified  persons,  and 
to  supply  a  copy  of  the  regulations  to  every  person 
applying  for  registration, 
explained  that  the  motion  was   intended  to  prevent  persons 
who  were  brought  up  before  the  Council   complaining  that 
they  were  unaware  of  the  rules  with  regard  to  the  matter. 
jMr.  Bryant  seconded  the  motion,  which  was  agreed  to. 

Reports  of  the  Pharmacopif.ia   and  Finance 
Committees. 

On  the  motion  of  Dr.  MacAlisteb,  seconded  by  Dr.  Leech, 
the  report  of  the  Pharmacopa-ia  Committee  was  adopted. 

Mr.  Bryant  moved,  and  Sir  Dyce  Duckworth  seconded 
the  adoption  of  the  Finance  Committee's  report. 

Dr.  Glover  expressed  the  hope  that  the  large  increase  of 
lepal  expenses  for  the  year  would  act  as  a  caution  against 
raising  abstract  and  impracticable  questions.  In  1891  the 
law  expenses  amounted  to  £314  ;  in  1892,  to  £469  ;  while  this 
year  they  had  risen  to  £1.5.57. 

Sir  John  Simon,  Sir  William  Tubner,  and  others  objected 
to  the  description  of  the  issue  with  the  Royal  College  of  Phy- 
sicians as  abstract  and  impracticable.  The  question  was  one 
of  law,  which  could  be  decided  only  by  a  court  of  justice,  and 
was  beyond  the  competence  of  the  Council.  The  Council  had 
accepted  without  appealing,  as  they  might  have  done,  the 
decision  given  in  tlie  matter.  The  decision  was  well  worth 
the  money  spent  on  it. 

The  report  was  then  adopted. 

D.P.H.  Examinations. 

Dr.  MacAlisteb  moved,  and  Dr.  Tuke  seconded,  that  a 
communication  from  the  British  Institute  of  Public  Health, 
suggesting  that  the  Inspector  appointed  to  visit  the  examina- 
tions for  diplomas  in  Public  Health  should  be  one  possessing 
a  diploma  in  Public  Health,  and  further  animadverting  on 
the  increased  fee  charged  for  the  registration  of  such 
diplomas,  be  received  and  entered  in  the  minutes,  which  was 
agreed  to. 

Dr.  MacAlisteb  pointed  out  that  this  did  not  imply  that 
the  Council  admitted  the  contentions  of  the  British  Institute. 

Reception  of  Reports. 

On  the  motion  of  Mr.  Wheelhouse,  seconded  by  Sir 
William  Tubneb,  the  following  reports  from  the  Education 
Committee  were  received  and  entered  upon  the  minutes  : 
Instruction  in  Vaccination ;  Curriculum  for  the  Licence  in 
Dentistry  granted  by  the  Royal  College  of  Surgeons  in 
Ireland. 

On  the  motion  of  Sir  Dycb  Duckworth,  seconded  by  Mr. 
Bry'ant,  a  second  Report  from  the  Examination  Committee 
upon  the  Final  Examinations  of  the  Conjoint  Boai'd  of  the 
Royal  College  of  Surgeons  and  the  Apothecaries'  Hall  of 
Ireland,  was  received  and  entered  upon  the  minutes. 

Appointment  of  Committees. 

The  Executive  Committee  was  then  balloted  for,  the  fol- 
lowing gentlemen  being  elected :  Sir  Dyce  Duckworth,  Sir 
Walter  Foster.  Sir  Philip  C.  Smyly,  Dr.  Moore,  Mr.  Bo'ant, 
Sir  William  Turner,  Dr.  Heron  Watson,  and  Mr.  Wheel- 
house,  the  President  {e.r-officio). 

On  motion  from  the  Chair,  the  following  Committees  were 
reappointed :  Pharmacopoaia,  Finance,  Dental,  and  Penal 
Cases. 

The  Council  then  adjourned. 
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Saturday,  May  26th. 
Sir  RicHAED  QUAXN,  Bart.,  President,  in  the  Chair. 
Allegisd  Covering. 
The  first  business  was  tlie  deferred  consideration  of  tlie 
case  of  Robert  Ingram  Robertson— registered  as  M.B.  Mast. 
Surg.,  1890,  Univ.  Ediii.— complained  of  by  tlie  Medical 
Defence  Union,  who  liad  been  summoned  to  appear  before 
the  Council  to  answer  tlie  following  charge,  as  formulated 
by  the  Council's  Solicitor:  "That,  being  a  registered  medical 
practitioner,  he  had  for  a  considerable  time  past  acted,  and 
still  acts,  as  cover  to  an  unqualified  person  named  Charles 
Graves,  of  Windsor  Road,  Penarth,  and  lends  his  presence, 
advice,  and  assistance  to  enable  tlie  said  unqualified  person 
to  attend  patients,  and  recover  charges  therefor,  and  gene- 
rally conduct  a  medical  practice  as  though  he  were  legally 
qualified." 

A  communication  was  read  from  Mr.  Robertson,  forwarding 
a  medical  certificate  that  he  was  unable  to  attend. 

Dr.  Bateman,  as  Secretary,  appeared  as  representing  the 
Medical  Defence  Union,  Mr.  Farrer,  the  Council's  Solicitor, 
attended  to  advise  the  Council  on  the  cases  before  it,  and  Mr. 
Muir  Mackenzie  attended  as  Legal  Assessor. 

Dr.  Bateman  opened  the  case  and  read  the  affidavits  in 
support. 

Mr.  Mriu  Mackenzie  read  to  the  Council  a  written  defence 
wliicli  Mr.  Robertson  had  supplied. 

Strangers,  by  direction  of  tiie  Council,  withdrew,  and  the 
case  was  deliberated  upon  m  camera,  after  which,  on  motion 
from  the  chair,  it  was  resolved  : 

That,  in  the  opinion  of  the  Council,  Mr.  Robert  Ingram 
Robertson  has  committed  the  offence  of  covering 
an  unqualified  practitioner  charged  against  him  ; 
that  in  the  opinion  of  the  Council  the  offence  is 
infamous  conduct  in  a  professional  respect ;  that 
the  Registrar  be  directed  to  erase  the  name  of  Mr. 
Robert  Ingram  Robertson  from  the  Medical  Re- 
gister. 
Strangers  were  then  readmitted,  and  the  Peesibent  in- 
formed them  of  the  foregoing  resolution. 

The  Dental  CrEEicTn,UM. 

The  Council  next  proceeded  to  the  consideration  of  the  Re- 
port by  the  Education  Committee  on  the  curriculum  for  the 
licence  in  dentistry  granted  by  the  Royal  College  of  Surgeons 
in  Ireland,  which  recommended:  (1)  That  the  Council 
should  intimate  to  the  Royal  College  of  Surgeons  in  Ireland 
that  unless  the  course  of  study  for  its  licence  in  dentistry  be 
amended  so  as  to  bring  it  into  compliance  with  the  require- 
ments of  the  Council  prior  to  the  next  examination  for  said 
licence,  the  Council  will  feel  it  to  be  their  duty  to  report  to 
the  Privy  Council,  in  accordance  with  Section  i'5  of  the  Den- 
tists Act,  1878,  "That  it  appears  to  the  General  Medical 
Council  that  the  course  of  study  to  be  gone  through  in  order  to 
obtain  the  licence  in  dentistry  of  the  Royal  College  of  Sur- 
geons in  Ireland  is  not  such  as  to  secure  the  possession  by 
persons  obtaining  such  certificate  of  the  requisite  knowledge 
and  skill  for  the  efficient  practice  of  dentistry  or  dental  sur- 
gery ;■'  and  further,  to  request  the  Privy  Council  to  make 
order  that  the  certificates  granted  under  their  present  regu- 
lations by  the  Royal  College  of  Surgeons  in  Ireland  shall 
not  confer  the  right  to  be  registered  under  the  Dentists  Act. 
(2)  That  in  order  that  the  Council  may  be  assured  that  their 
requirements  are  being  fully  complied  with,  they  shall,  in 
accordance  with  Section  22  of  the  Dentists  Act,  1878,  appoint 
an  inspector  or  inspectors,  whose  duty  it  shall  be  to  visit 
and  report  on  the  examinations  conducted  by  the  bodies 
granting  qualifications  in  dentistiy,  with  special  instructions 
to  examine  the  schedules  and  certificates  presented  by  every 
candidate. 

Dr.  TuKB  moved  the  first  recommendation  of  the  Com- 
mittee, which  was  seconded  by  Dr.  MacAlisteh  and  agreed 
to. 

Dr.  TcKE  next  moved  the  second  recommendation,  with 
the  addition  of  the  following  words:  "and  that  it  be  re- 
mitted to  the  Executive  Committee  to  consider  the  best  way 
of  carrying  out  the  inspection."  This  was  seconded  by  Dr. 
Bbuce  and  agreed  to. 


iNSTErCTION    TN    VACCINATION. 

The  Council  next  considered  the  report  by  the  Education 
Committee  on  instruction  in  vaccination,  which  was 
adopted. 

The  Conjoint  Boabd  of  thb  Royal  College  op  Stteobons 
AND  Apothecaries'  Hall  in  Ibeland. 

The  next  business  was  the  consideration  ot  the  report  by 
the  Examination  Committee  on  the  Final  Examination  of  the 
Conjoint  Board  of  the  Royal  College  of  Surgeons  and  the 
Apothecaries'  Hall  of  Ireland,  in  which  it  was  stated  that  the 
Royal  College  of  Physicians  of  Ireland  brings  to  the  notice  of 
the  Council  certain  matters  relating  to  the  curriculum  of 
students  and  to  the  earlier  stages  of  the  examinations  of  the 
Conjoint  Hoard  of  the  Royal  College  of  Surgeons  and  Apothe- 
caries' Hall  in  Ireland.  It  is  pointed  out  that,  owing  to 
irregular  arrangements,  some  candidates  have  been  enabled 
to  evade  a  strict  and  efficient  examination  in  Physiology  at 
the  liandsof  tlie  Conjoint  Board  of  the  Colleges  of  Physicians- 
and  Surgeons,  Ireland,  by  passing  an  earlier  and  elementary 
one  before  that  Board,  which  examination  has  been  accepted 
by  the  Conjoint  Board  of  the  College  of  Surgeons  and  tlie 
Apothecaries'  Hall,  Ireland,  as  qualifying  for  admission 
to  their  Final  Examinations.  Particulars  are  given  in 
detail  in  support  of  the  contention  that  at  least 
five  students  so  availed  themselves,  and  were  ultimately  ad- 
mitted into  the  profession.  The  same  system,  it  is  alleged^ 
was  practised  in  the  case  of  chemistry  up  to  1890.  Evidence 
is  further  ofl'ered  of  the  case  of  an  undergraduate  of  the  Royal 
University  who,  having  been  rejected  at  the  Third  Profes- 
sional Examination  of  his  University,  was  nevertheless  ad- 
mitted to  the  Final  Examination  of  the  Conjoint  Board  of 
the  College  of  Surgeons  and  Apothecaries'  Hall,  and  passed 
it,  thus  evading  an  efficient  examination  both  in  anatomy 
and  in  physiology.  Another  case  is  reported  in  which  a  can- 
didate was  examined  who  had  not  taken  out  a  course  of  mid- 
wifery, and  who  had  been  rejected  three  times  by  the  Apothe- 
caries' Society  in  London.  The  Secretary  of  the  Council  o£ 
the  College  of  Surgeons  is  charged  with  unfair  dealing  in 
favouring  certain  candidates  by  procuring  information  from 
the  Secretary  of  the  Conjoint  Board  of  the  Colleges  of  Phy- 
sicians and  Surgeons,  and  using  it  in  his  capacity  as  Secretary 
of  the  Committee  of  Management  of  the  Conjoint  Board  oJ 
the  College  of  Surgeons  and  the  Apothecaries'  Hall. 

In  reply  to  these  allegations  the  Committee  of  Management 
of  the  Conjoint  Board  of  the  College  of  Surgeons  and  the 
Apothecaries'  Hall  declare  that  they  are  unsupported  by  any 
facts  which  can  be  investigated.  The  complaint  of  evasion 
by  certain  candidates  of  complete  examination  in  physiology 
is  explained  by  the  fact  that  alterations  took  place  in  the 
arrangement  of  the  examinations  by  the  Conjoint  Board  oi 
the  two  Royal  Colleges,  which  were  not  communicated  to  the 
Conjoint  Board  of  the  College  of  Surgeons  and  .-Vpothecaries' 
Hall,  and  a  counter  complaint  is  lodged  against  the  former 
Board  for  not  warning  the  sister  Board  of  the  possible  evils 
that  might  arise  under  the  altered  system.  Now  that 
attention  has  been  so  forcibly  called  to  the  matter,  aiTange- 
ments  are  made  which  compel  students  to  pass  in  the  whole 
subject  of  physiology  before  proceeding  to  the  third  examina- 
tion. The  Secretary  admits  that  notice  of  these  alterations 
may  have  passed  through  his  hands  some  years  ago,  but  did 
not  attract  his  attention.  The  Committee  of  Management 
considers  that  all  Conjoint  Examining  Boards  are  invested 
with  authority  to  use  a  limited  discretion  in  occasional 
departure  from  set  rules  in  minor  details  of  matters  relating 
to  examination  systems. 

The  conclusions  of  the  Examination  Committee  are  as 
follow  : 

The  Examination  Committee  is  prepared  to  accept  Uie 
allegations  made  by  the  Royal  College  of  Physicians  of  Ire- 
land as  virtually  founded  on  facts,  and  believes  that  serious 
irregularities  have  arisen,  for  which  the  Conjoint  Board  of 
the  Royal  College  of  Surgeons  and  the  Apothecaries'  Hall  in 
Ireland  is  mainly  responsible.  The  Examination  Committee 
is  of  opinion,  having  regard  to  the  laxity  and  incompleteness 
of  the  examinations  of  tliat  Board,  as  proved  by  the  two 
recent  inspections  of  them,  that  the  continuance  of  that 
combination  in  Dublin  is  no  longer  desirable;  especially 
when  the  small  number  of  students  who  avail  themselves  of 
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it  is  considered,  and  believes  that,  the  Iloyal  College  of  Sur- 
geons would  he  well  aiivised  to  sever  its  connection  with  tlif^ 
Apothecaries'  Hall.  Two  universities  and  two  Royal  Col- 
leges can  certainly  supply  sudicient  qualifications  for  the 
requirements  of  practitioners  in  Ireland. 

Sir  Wii.i.iAM  Tueneh  said  that  if  the  report  were  adopted, 
the  Council  would  have  to  adopt  all  the  recommendations  in 
tlie  report.  If  8ir  Byee  Duckworth  wished  any  particular 
point  brought  out  in  the  report  to  be  put  before  the  Council 
for  its  consideration,  it  should  be  in  the  form  of  a  specific 
motion. 

On  the  motion  of  Sir  Dycb  Duokwobth,  seconded  by  Wr. 
Bryant,  the  Council  resolved  itself  into  a  Committee  of  the 
whole  Council  for  the  consideration  of  the  Report. 
Sir  Dycb  Dcokwobtu  then  moved  : 
That  it  appears  to  the  General  JNIedical  Council  that  the 
standard  of  proficiency  in  Medicine,  and  in  certain 
branches  thereof,  required  from  candidates  at  the 
tjualifying  Examination  held  by  the  Conjoint  Board 
in  Ireland  of  the  Royal  College  of  Surgeons  and 
Apothecaries'  Hall,  Dublin,  is  insufhcient.  and  that 
the  General  Medical  Council  do  accordingly  make  a 
representation  to  the  Privy  Council  to  that  effect. 
Mr.  Beyant  seconded  the  motion. 

Dr.  Hekon  Watson  proposed  the  following  amendment : 
That  all  the  Examinations  of  the  Conjoint  Board  of  the 
Royal   College    of    Surgeons    in   Ireland   and    the 
Apothecaries'  Hall  shall  be  inspected,  visited,  and 
reported    upon    during    the    next    twelve  months' 
period. 
Dr.  Pettioeew  seconded  the  amendment. 
Mr.  Carteii  thought  the  Council  was  not  entitled  to  allow 
the  matter  to  remain   in  its  present  condition  for  another 
twelvemonth.    He  apprehended  the  Privy  Council  would  not 
take  any  steps  without  giving  time  for  defence.      The  matter 
had  now  passed  out  of  the  Council's  hands,  and  they  were 
entitled  to  ask   for  the  help  of   the  Privy  Council,  and  they 
would  be  open  to  censure  if  they  did  not  take  that  step. 

Mr.  Tbale  said  tliere  was  a  very  weak  point  with  regard  to 
taking  that  action.  The  condemnation  was  on  account  of  in- 
sufficiency in  medicine,  not  on  account  of  insufficiency  in 
surgery  or  midwifery.  The  Examination  was  now  revisited, 
and  the  visitors  were  unable  to  condemn  the  medicine 
again,  for  the  simple  reason  that  the  only  candidates  who 
came  out  were  rejected  in  medicine.  In  order  to  go  to  the 
Privy  Council  with  a  case  of  that  kind,  their  position  ouglit 
to  be  strong,  and  in  the  present  case  he  thought  they  would 
break  down. 

»  Sir  Dyce  Duckwobth  said  in  his  opinion  this  was  the 
weakest  Board  in  the  three  kingdoms,  and  it  was  tlieir  duty 
to  do  what  they  could  to  suppress  the  work  of  such  a  body. 

Dr.  Atthill  suggested  that  the  Council  should  consider  the 
memorial — which  would  be  in  their  hands  on  the  Monday 
morning — first,  and  then  vote  upon  the  matter. 

Sir  Dyce  DuciTttORTH  agreed  to  that  course,  and  the  de- 
bate was  adjourned. 

The  Council   then  resumed  on  the'motion  of  Mr.  Whebi.- 
HotJSE,  seconded  by  Sir  Wm.  Tueneh. 
Sir  Dyce  Duckworth  moved,  and  Mr.  Bby'Ant  seconded: 
That  the  Report  by  the  Examination  Committee  on  the 
Memoiial  from  the  Royal  College  of  Phj'sicians  of 
Ireland  in  regard  to  the  Royal  College  of  Surgeons 
and  Apothecaries'  Hall  of  Ireland  be  received  and 
entered  in  the  minutes ; 
which  was  agreed  to. 
The  Council  then  adjourned. 


Monday,  May  2Sth. 

Sir  R1CHAB.D  Q0AIN,  Bart.,  President,  in  the  Chair. 

Conjoint  Board  of  Royal  College  of  Surgeons  and 

Apothecaries'  Hall,  Ireland. 
The  first  business  was  the  adjourned  consideration  of  the 
reports  by   the  Examination  Committee  on   the  final  exami- 
nations of  the  Conjoint  Board   of  the  Koyal   College  of  Sur- 
geons and  the  Apothecaries'  Hall  of  Ireland. 

Sir  Dyce  Duckworth,  speaking  to  the  resolution  he  had 
moved  on  this  subject  on  the  previous  day,  said  it  was  a 
matter  of  common  knowledge  and  belief  tliat  the  examina- 


tion of  the  Conjoint  Board  of  the  Royal  College  of  Surgeons 
anil  the  Apothecaries'  Hall,  Dublin,  was  not  in  all  respects 
a  creditable  or  desirable  one.  That  was  no  new  opinion  ;  cer- 
tainly as  regards  the  .\pothecaries'  Hall  it  was  no  new  matter. 
In  1882  an  inspection  of  the  examination  showed  a  most  un- 
satisfactory state  of  things.  Since  then  the  Council  had 
held  two  inspections  of  the  Board  in  which  the  Apothecaries' 
Hall  took  part,  and  on  each  occasion  it  was  reported  on  un- 
satisfactorily. It  certainly  looked  like  a  matter  which  was 
well-nigh  incorrigible,  and  yet  they  were  told  that  the  time 
had  not  come  when  any  severer  measures  should  be  dp;ilt 
out.  In  his  opinion,  the  time  had  come  when  the 
College  of  Surgeons  in  Ireland  would  be  well  advised  to 
break  off  with  what  he  called  the  left-handed  Board  in 
Ireland.  In  dealing  with  the  matter  the  Examination  Com- 
mittee were  moved  by  a  strong  sense  of  public  duty  and  by 
a  strong  feeling  that  what  they  proposed  would  be  to  the 
best  interests  of  the  whole  profession  and  of  the  College  of 
Surgeons  of  Ireland  itself.  He  begged  again  to  move  tlie 
resolution. 

Mr.  Bryant  again  formally  seconded  the  resolution.  He 
said  that  he  entirely  agreed  with  the  conclusions  laid  before 
the  Council.  He  saw  no  reason  at  all  why  they  should  post- 
pone their  final  decision  in  the  matter. 

Sir  William  Turner  asked  if  the  resolution  had  not  better 
be  split  into  two. 

The  mover  and  seconder  having  assented,  the  resolution 
was  amended  to  read  as  follows  : 

That  it  appears  to  the  General  Medical  Council  that  the 
standard  of  proficiency  in  medicine  and  in  certain 
branches  thereof,  required  from  candidates  at  the 
Qualifying  Examination  held  by  the  Conjoint 
Board  in  Ireland  of  the  Royal  College  of  Surgeons 
and  Apothecaries'  Hall  of  Ireland,  is  insufficient. 
Dr.  Atthill  said  a  more  painful  duty  never  devolved  on 
anyone  than  that  which  he  felt  compelled  to  perform  that 
day  in  offering  a  few  words  of  justification  of  the  position 
of  himself  and  of  his  College  in  the  matter.  As  far  as 
pecuniary  interest  went,  he  desired  to  point  out  that  the 
Royal  College  of  Physicians  in  Ireland  would  gain  nothing 
if  the  Council  withdrew  its  sanction  from  this  Conjoint 
Board.  All  they  asked  was  that  a  stop  should  be  put  to  such 
a  system  as  was  going  on  at  present.  After  dealing  with  the 
causes  which  lead  the  Ro.yal  College  of  Physicians  of  Ireland 
to  move  in  tliis  matter.  Dr.  Atthill  said  tliere  was  hardly  a 
paragraph  in  the  reply  of  the  Committee  of  Management  of 
the  Conjoint  Board  that  did  not  either  convey  misinterpreta- 
tion or  was  a  direct  misstatement  of  the  facts.  The  Com- 
mittee of  Management,  in  reply  to  the  memorial  of  the  Royal 
College  of  Physicians  of  Ireland,  admitted  the  correctness  of 
the  charges  made  by  the  Colleges:  First,  "that  candidates 
have  been,  and  still  are,  granted  the  licences  of  the  Royal 
College  of  Surgeons  of  Ireland  and  the  diploma  of  the  Hall, 
and  consequently  have  become  registered  practitioners,  and 
as  such  entitled  to  hold  any  public  appointment,  without  in 
several  instances  having  been  fully  tested  at  their  examina- 
tion, and  in  some  cases,  we  believe,  without  having  been 
examined  at  all  in,  or  required  even  to  produce 
evidence  of  having  studied,  at  least  one  important 
branch  of  medical  education."  That  subject  being  physi- 
ology, the  Council  would  liave  to  decide  if  a  body  guilty  of 
such  conduct  had  fulfilled  its  duty  to  the  public. 
Secondly,  they  admitted  that  they  availed  themselves  of  the 
position  of  their  Secretary,  who,  as  Secretary  of  the  Council 
of  the  Royal  College  of  Surgeons  in  Ireland, had  opportunities 
afforded  liim  in  this  latter  capacity  to  obtain  privately  in- 
formation relative  to  the  details  of  the  examination  con- 
ducted by  the  two  Royal  Colleges  which  would  have  been 
refused  to  any  licensing  body.  The  rest  of  the  reply  con- 
sisted of  the  enumeration  of  what  the  Committee  deemed  to 
be  palliative  circumstances  which  in  their  opinion  justified 
their  conduct.  It  was  unnecessary  to  discuss  these  in  detail, 
but  the  inaccuracies  of  some  of  them  should  be  pointed  out. 
1.  The  Committee  stated  "thai  the  scope  of  the  Physiological 
Examination  at  their  Second  Examination  was  originally  the 
same  as  that  required  by  the  Royal  Colleges."  That  passage 
conveyed  the  impression  that  the  Second  Examinations  were 
at  first  identical,  which  they  never  were,  for  the  Second  Ex- 
aminations of  the  Colleges  embraced  the  physiology  of  the 
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circulation,  respiration,  and  digei5tion  only.  The  Committee 
of  Management  also  said:  "If  the  subject  did  not  for  five 
years  attract  the  notice  of  the  College  of  Physicians  or  of  its 
Committee,  through  whose  hands  the  eertilicates  of  all 
students  passed,  it  is  not  surprising  that  it  should  have 
escaped  the  notice  of  thi.^  Committee."  The  Committee  of 
Management  of  the  two  Koyid  Colleges  invariably  in- 
sisted on  their  curriculum  and  the  requirements  of  tlie 
General  Medical  C<iuncil  being  complied  with  by  all 
candidates  for  their  diplomas,  but  they  had  no  means 
of  knowing  what  passed  at  the  Committee  of  Manage- 
ment of  the  College  of  Surgeons  and  the  Apotlie- 
caries'  Hall.  Moreover,  irregularities  complained  of  related 
to  examination,  not  only  to  curriculum.  The  latter  part  of 
the  statement  of  this  Committee  seemed,  therefore,  mean- 
ingless. As  to  th(^  first  part,  tlie  College  of  Physicians  had 
no  suspicion  of  the  system  of  evasion  of  examination  in 
physiology  which  the  Committee  of  Management  now  ad- 
mitted had  been  going  on  for  years  till  the  autumn  of  last 
year,  when,  as  a  result  of  the  discussion  whicli  took  place  at 
the  May  meeting  (18'J.3)  of  the  General  Medical  Council, 
statements  were  made  to  their  representative  on  the  Council 
by  medical  students  and  junior  practitioners  wdio  felt  them- 
selves aggrieved,  which  inducerl  the  Royal  College  of  Phy- 
sicians to  investigate  tlie  question  ;  and,  finding  the  state- 
ments to  be  true,  the  matter  was  without  delay  brought  be- 
fore the  General  Medical  Council  at  the  last  meeting,  in  the 
formofthe  following  resolution  :  "Thatthequestion  be  referred 
to  the  Education  Committee  for  investigation  and  report."  That 
resolution  was,  at  the  request  of  the  representative  of  the  Col- 
lege of  Surgeons,  withdrawn,  and  the  memorial  now  before  the 
Council  substituted.  The  College  of  Physicians,  therefore, 
lost  no  time  in  bringing  tlie  matter  before  the  Council,  that 
being  the  proper  body  to  deal  with  the  subject.  The  Com- 
mittee stated,  I'eferriug  to  certain  cases  X.  and  Y.,  that  it  had 
not  been  aflbrded  means  of  identification  or  of  investigation  : 
"had  they,  no  doubt  a  comph'te  refutation  of  the  statements 
or  satisfactory  explanation  would  be  forthcoming."  Yet  in 
the  postscript  at  the  end  of  their  reply  they  say,  in  refe- 
rence to  case  X.,  "  the  Committee  has  learned  that  a  candi- 
date was  in  fact  admitted  to  examination  without  presenting 
the  requisite  certificate  of  lectures  in  midwifeiy.  Tie  produced 
the  diploma  in  midwifery  of  the  Coombe  Hospital,  which  was 
accepted  by  oversight  as  an  equivalent  for  that  course." 
It  was  therefore  evident  that  the  Committee  had  no  difiieulty 
in  identifying  these  cases  ;  at  any  rate,  they  never  applied  to 
the  College  of  Physicians  for  information  wliich,  if  asked, 
would  have  been  at  once  given.  .\s  a  matter  of  fact,  how- 
ever, the  statement  that  the  diploma  of  the  Coombe  Hos- 
pital was  accepted  by  "  ovei'sight "  is  not  correct,  for  the  can- 
didate in  question  made  the  acceptance  of  this  diploma  in 
lieu  of  lectures  in  midwifery  a  matter  of  special  application 
to  the  Royal  College  of  Surgeons.  The  fact  of  this  candidate 
having  been  several  times  rejected  by  the  Society  of  Apothe- 
caries of  liOndon  and  experiencing  no  difiieulty  in  passing  the 
examination  for  the  L.R.C.y.l .  and  L..i.H.  was  significant. 
The  Committee  of  Management  of  the  Royal  College  of  Sur- 
geons, Ireland,  and  Apothecaries'  Hall  repudiated  the  state- 
ment made  by  the  College  of  Physicians  that  "  it  is  diflicult 
to  avoid  the  inference  that  the  .system  of  evasion  of  certain 
subjects,  if  not  openly  approved,  was  not  disapproved  of  by 
the  Committee."  It  was  impossible  in  face  of  facts  to  come 
to  any  other  conclusion,  for  everything  tended  in  the  same 
direction.  Thus,  in  their  reply,  tlie  Committee  said  with 
respect  to  Candidates  Xos.42,'i,  U.  and  343,  "these  candidates 
had  already  passed  the  First  and  Second  Professional  Exami- 
nations held  by  the  College  of  Surgeons  before  the  Conjoint 
r  nrds  were  formed,  and  were  therefore  entitled  to  present 
til  ..iselves  for  the  Third  and  in  the  subjects  of  the  Third 
only  ;"  but  a  reference  to  the  curriculum  of  the  Koyal  College 
of  Surgeons  of  Ireland  of  the  date  referred  to  showed  that  tlie 
Physiology  of  the  Circulation,  Respiration,  and  Digestion 
only  formed  part  of  the  examination  at  the  Second  Profes- 
sional Examination.  The  Committee  of  Management  de- 
liberately formulated  a  scheme  which  omitted  a  full  exami- 
nation in  Physiology  in  the  class  of  candidates  refeiTcd  to, 
and  this  action  on  tlieir  part  confirmed  the  impression  held 
by  the  College  of  Physicians  "  that  they  did  not  disapprove 
of  the  evasion  "  of  examination  in  Physiology  in  the  case  of 


other  candidates.  In  conclusion,  he  said  that  the  matter 
before  the  Council  was  a  very  simple  one.  Would  they.  Aye- 
or  No,  permit  in  one  corner  of  the  United  Kingdom  a  retreat 
for  till'  refuse  of  the  medical  schools  of  Ireland  and  Great 
Britain  for  the  dullards  who  could  never  learn,  for  the  ille 
who  would  not  learn,  and  for  the  dissipated  and  reprobate  ? 

Sir  Philip  S.\iyi,y  said  that  the  resolution  before  the  Council 
was,  in  fact,  the  summary  execution  of  this  body,  since  certaia 
conditions  were  not  complied  with.  It  was  not,  he  thought, 
just  to  irtflict  the  penalty  when  he  could  show  that  the  con- 
ditions had  been  fully  complied  with.  The  conditions  laid 
down  by  the  Council  had  been  laid  before  the  Conjoint  Board, 
who  accepted  them  without  any  contradiction,  and  were  now 
carrying  them  out.  As  to  the  certain  irregularities,  he  was 
instructed  to  acknowledge  them,  and  to  assure  the  Council 
that  certain  changes  had  been  made  which  would  secure 
that  such  irregulaiities  should  not  occur  again. 

Dr.  Chaeles  JIoobe  endorsed  the  statement  of  Sir  Philip. 
Smyly.  On  behalf  of  the  Apothecaries' Hall,  Dublin,  which 
body  he  represented,  he  could  say  that  every  attention 
should  be  paid  to  the  requirements  and  wishes  of  the 
Council.  In  the  future  they  trusted  that  some  more  sys- 
tematic and  orderly  course  of  pi'ocedure  would  be  undertaken, 
anil  he  pledged  himself  and  his  Board  to  do  all  they  could  to 
meet  the  requirements  of  the  Council. 

Without  further  discussion,  the  resolution  was  then  agreed 
to. 

Sir  DvcE  DrcKwoaTH  then  moved,  in  continaation  of  the- 
previous  resolution : 

That  the  General  Medical  Council  do  make  a  rcpreEenta- 
tion  to  the  Privy  Council  to  that  effect. 
Mr.  Bryant  second  the  resolution. 

It  was  then  pointed  out  that  no  notice  had  been  taken  of 
Dr.  Heron  Watson's  amendment,  whereupon  the  President 
allowed  it  to  be  moved  as  an  amendment  to  the  above  reso- 
lution. 

Dr.  MAcALisTEHdoubtedwhether  the  Council,  having  passed 
the  resolution  declaring  the  examination  to  be  insufficient^ 
had  any  power  under  the  Act  of  183G  to  do  other  than  repre- 
sent the  body  to  the  Pri\'y  Council. 

Sir  John  Simon  thought  they  might  pass  a  provisionaf 
resolution,  leaving  it  to  the  legal  advisers  to  say  whether  this 
course  was  lawful. 

Dr.  Heron  Watson  then  moved  his  amendment,  which,, 
after  certain  additions  on  the  suggestion  of  various  members 
of  the  Council,  read  as  follows  : 

That  as  the  Conjoint  Board  of  the  Royal  College  of  Sur- 
geons in  Ireland  and  of  the  .\pothecaries'  Hall  o£ 
Dublin  have  given  an  assurance  by  the  representa- 
tives of  these  two  bodies  that  they  will  carry  out 
to  the  fullest  extent  and  without  delay  all  the  re- 
commendations of  the  General  Medical  Council  on 
the  subjects  of  education  and  examination,  subject- 
to  legal  opinion  on  the  construction  of  Clause  4. 
Subsection  (i)  of  the  Jledical  Act  (18801,  the  Council 
decides  that  it  will  not  meanwhile  report  these 
bodies  to  the  Privj-  Council,  but  that  all  the  exami- 
nations, whether  final  or  previous,  held  by  the 
Conjoint  Board  of  the  Royal  College  of  Surgeons  of 
Ireland  and  the  Apothecaries'  Hall  of  Dublin,  shall 
be  specially  visited,  inspected,  and  reported  upon 
during  the  "next  twelve  months,  under  the  direction 
of  the  Executive  Committee. 
Dr,  Pkttigrbw  seconded  the  amendment,'  which  was  car- 
ried by  20  to  S. 

Subsequently  the  amendment  was  put  in  the  shape  of  a. 
substantive  resolution,  and  carried. 

Preliminary  Examination. 
A  report  was  brought  up  from  the  Education  Committee- 
on  the  preliminary  examinations  by  Indian,  Colonial,  and 
Foreign  Universities  and  Colleges.  They  stated  that  con- 
siderable ditficulty  had  been  experienced  in  obtaining  exact 
information  with  regard  to  certain  of  these  examinations.  It 
appeared,  however,  that  some  of  them  did  not  meet  the 
requirements  of  tl:e  Council  as  regards  general  education. 
Before  definitely  proposing  that  these  examinations  should 
be  removed  from  the  Council's  list,  the  Committee  desired  to 
be  empowered  to  forward  to  each  of  the  bodies  concerned  a 
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copy  of  the  draft  report  which  they  had  prepared  on  t}ie 
subject,  and  to  invite  them  to  eoniiuunieate  to  tlie  Kegistnir 
of  the  General  Medical  Council  any- explanation  or  objection 
they  might  have  to  make  in  regard  to  it. 

Dr.  TrKE  said  there  had  been  considerable  trouble  in  ob- 
taining full  information  with  regard  to  the  various  Colonial 
and  Foreign  bodies,  and  the  Committee  asked  for  longer  time 
to  obtain  sucli  information.  Certain  bodies  had  not  replied 
at  all.  He  asked  the  Council  to  receive  this  draft  provisional 
report,  and  to  allow  it  to  be  sent  to  the  various  bodies,  with  a 
view  to  elicit  further  information  on  certain  points. 

Dr.  PuiLiPSON"  seconded  the  motion,  which  was  agreed  to. 

On  the  motion  of  Dr.  Tuke,  seconded  by  Dr.  MacAi.ister, 
it  was  resolved  : 

That  the  Registrar  be  instructed  to  obtain  at  least  two 
calendars  of  all  the  bodies  whose  names  stand  in 
the  Council's  list. 

Dr.  MacAlister  pointed  out  that  the  University  of  Cam- 
bridge had  no  official  calendar.  There  was  one  brought  out 
by  a  firm  of  booksellers  entirely  on  their  own  responsibility. 

Dr.  CucECH  said  the  University  of  Oxford  was  in  the  same 
position. 

Mr.  Beudbnell  Carter  moved  a  resolution,  drafted  by  3Ir. 
Muir  Mackenzie,  providing  that  in  adjudging  a  penal  case 
brought  before  them  the  Council  might,  after  the  person 
charged  had  been  found  guilty  of  the  offence  charged  against 
him,  either  proceed  to  the  consideration  of  the  remaining 
questions,  whether  such  offence  amounted  to  infamous  con- 
duct in  a  professional  respect,  and  whether  the  name  should 
be  erased  from  the  lieffistcr.  or  might  postpone  any  decision 
upon  those  questions  and  adjourn  the  inquiry  either  si';;?  die  or 
until  the  next  or  some  other  future  session,  and  that  upon 
the  matter  coming  before  the  Council  again  further  evidence 
might  be  received. 

Sir  Walter  Foster  seconded  the  motion,  which  was 
agreed  to. 

Studenis'  Registration. 

A  report  from  the  Students'  Registration  Committee,  dated 
May  24th,  dealing  with  various  applications  for  permission 
to  antedate  on  Htyi.tfer  under  exceptional  circumstances,  was 
received  and  adopted. 

•Vjpointmeni  of  Committees. 

It  was  resolved,  on  the  motion  of  Mr.  Wheelhouse, 
seconded  by  Sir  Dycb  Ddckworth,  to  appoint  Sir  John 
.Simon  as  an  additional  member  of  the  Education  Committee. 

The  members  of  the  following  Committees  were  then  ap- 
pointed : 

Examinatiiin  Committee:  Sir  Dyee  Duckworth.  Dr.  Petti- 
grew,  Dr.  William  Moore,  Mr.  Carter,  Sir  Wm.  Turner,  Dr. 
Charles  Moore,  Mr.  Biyant,  Dr,  Heron  Watson,  Sir  P.  C. 
Smyly. 

Education  Committee:  Sir  John  Simon,  Mr.  Wheelhouse,  Sir 
John  Banks,  Dr.  Glover,  Dr.  Tuke,  Rev.  Dr.  Haughtou,  Dr. 
Ividd,  Dr.  MacAlister,  Dr.  Bruce,  Dr.  Fraser. 
Dental  REPEESENTAinES. 

A  communication  was  read  from  the  British  Dental  Asso- 
ciation pointing  out  the  advantages  which  would  accrue  from 
the  presence  of  a  dentist  familiar  with  the  necessities  of  his 
profession  on  the  Council.  It  showed  that  there  were  many 
dentists  holding  full  medical  and  surgical  qualifications, 
who  would  be  fully  competent  to  take  part  in  the  general 
business  of  the  Council,  whilst  as  practising  dentists  they 
would  be  capable  of  advising  the  Council  in  reference  to 
dental  matters.  It  suggested  the  addition  of  one  or  more 
dental  representatives  to  the  Council. 

Sir  Wm.  Turner  moved  a  resolution,  expressing  tlie  belief 
of  the  Council  that  it  had  no  legal  power  to  adopt  this  sug- 
gestion. 

Mr.  WnsELHorsE  seconded. 

Sir  Walter  Foster  thought  the  dentists  were  hardly 
treated  in  having  no  representative  on  the  Council.  He 
believed  the  time  would  come  when  they  would  be  so  repre- 
sented, but  at  present  the  Council  had  no  power  under  the 
Act  of  Parliament  to  give  them  such  a  representation. 

Sir  John  Simon  objected  to  the  dentists  being  specially 
represented  on  the  Council  any  more  than  gynecologists  or 
other  specialists. 

After  some  discussion  as  to  form,  the  resolution  was 
agreed  to. 


Advertisino  Dentists. 
Mr.  r.RuuENELL  Caiiter  moved  : 
That  the  attention  of   the  Council  having  been   called  to 
the  practice  of  advertising  by  certain  dentists,  it  is 
hereby  resolved— That  tlie  issue  of  advertisements 
of    an   objectionable   character,    and   especially  of 
such  as  contain  either  claims  of  superiority   over 
other  practitioners,  or  depreciation  of  them,   may 
easily  De  carried  so  far  as  to  constitute  infamous 
or  disgraceful  conduct  in  a  professional  respect. 
This  was  seconded  by  Sir  Dyce  Duckworth  and  agreed  to. 
Mr.  Carter  then  called  attention  to  a  number  of  pictorial 
and    other  advertisements  emanating  from  dentists,  which 
were  exhibited  on  the  walls  of  the  Council  room  and  moved  : 
That  they  be  referred  to  the  Dental  Committee  on  penal 
cases  for  their  consideration. 
Dr.  MacAlister  seconded  the  resolution,  which  was,  how- 
ever, after  some  discussion,  negatived  as  premature. 
This  concluded  the  business  of  the  present  session. 
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The  Lord  Provost  of  Edinburgh,  Dr.  James  Alexander  Russell, 
who  has  received  the  honour  of  knightliood,  was  born  in  1846 
in  the  island  of  Skye,  the  son  of  a  Free  Church  clergyman. 
After  early  education  in  Argyllshire  he  entered  the  University 
of  Edinburgh,  taking  first  the  degree  of  M.A.,  afterwards  in 
1868  the  degrees  of  M.B.  and  C.M.,  with  first-class  honours, 
and  lastly,  in  1875,  the  degree  of  B.Sc.  in  Public  Health, 
again  with  high  distinction.  For  several  years  he  was 
Demonstrator  of  Anatomy  and  assistant  to  Professor  Sir  Wm. 
Turner.  Later  he  spent  some  time  in  England  and  on  the 
Continent  in  studying  practical  sanitation,  a  subject  on 
which  he  lectured  for  several  winters  in  the  Watt  Institute  of 
Edinburgh.  He  was  elected  a  Fellow  of  the  Royal  College  of 
Pliysicians  of  Edinburgh  in  ISSl :  he  is  a  Fellow  of  the  Royal 
Society  of  Edinburgh,  and  Inspector  of  Anatomy  for 
Scotland,  and  is  the  author  of  Sanitari)  Houses.  Sir  James 
A.  Russell  has  never  practised,  but  has  devoted  his 
great  energies  and  marvellous  organising  powers  to  the 
service  of  the  city  of  Edinburgh.  He  became  a  member  of 
the  Town  Council  in  1880,  a  Baillie  in  1885 ;  he  was  Convener 
of  the  Public  Health  Committee  from  1885  to  1891 ;  and  in 
November  of  the  latter  year  he  was  elected  Lord  Provost. 
During  his  term  of  office  as  Lord  Provost,  much  has  been 
done  in  the  way  of  purifying  the  water  of  Leith,  and  in  im- 
proving the  slum  districts  of  the  city.  Ex  officio  he  has  been 
an  invaluable  member  of  the  University  Court,  and  Manager 
and  Chairman  of  the  Board  of  the  Royal  Infirmary.  In  April 
last  his  LTniversity  conferred  upon  him  the  Honorary  Degree 
of  LL.D.,  in  recognition  of  his  merits  as  "  a  man  of  science, 
a  man  of  affairs,  a  benefactor  both  to  the  city  and  to  his 
ancient  town's  college."  Few  men  have  better  deserved  the 
honour  which  Her  Majesty  has  now  been  pleased  to  confer 
upon  him.  He  is  a  man  of  absolute  honesty  of  purpose,  of 
sterling  integrity,  and  of  great  business  capacity. 

A  knighthood  has  also  been  conferred  on  Professor  Grainger 
Stewart.  He  was  born  in  Edinburgh  in  1,837,  educated  at  the 
High  School  and  L^niversity  of  Edinburgh,  where  he  gradu- 
ated M.D.  in  1858.  He  subsequently  studied  at  Berlin, 
Prague,  and  Vienna.  On  his  return  to  Edinburgh  he  became 
a  house-physician  in  the  Royal  Inlirmai-y ;  in  1861  he  was  ad- 
mitted a  Fellow  of  the  Royal  College  of  Physicians ;  and  in  1628 
lie  was  appointed  Pathologist  to  the  Royal  Infirmaiy  and  Lec- 
turer on  Pathology  in  the  Extra-Academical  School.  In  1868 
he  published  A  Practical  Treati-<e  on  Bii(/ht's  Disease  of  the 
K'dncys ;  in  1873  he  was  appointed  an  Extrii-Aeademical  Lec- 
turer on  the  Practice  of  iledicine,  and  on  the  death  of  Pro- 
fessor Laycock  he  was  in  the  same  year  elected  to  the 
chair  of  the  Practice  of  Medicine  in  the  University  of  Edin- 
burgh. He  has  since  published  a  number  of  lectures  and 
studies  in  clinical  medicine.  In  1887  he  received  the  hono- 
rary degree  of  M.D.  from  the  Royal  University  of  Ireland,  and 
in  the  same  year  he  was  elected  a  Fellow  of  the  Royal  College 
of  Physicians  of  Ireland.  In  November,  1889,  he  was  elected 
President  of  the  Royal  College  of  Physicians  of  Edinburgh. 
As  a  practical  physician  and  a  clinical  teacher  Sir  Thomas 
Grainger  Stewart  is  at  his  best.  He  goes  straight  to  tlie  cen- 
tral points  of  the  case  before  him,  brushes  aside  superfluous 
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details,  and  with  a  broad  grasp  presents  tlie  crucial  features 
of  the  disease.  As  professor  of  the  practice  of  medicine  in 
the  University,  the  same  breadth  of  view,  along  with  a  power 
of  graphic  description  in  easy  and  forcible  language,  makes 
Jiim  one  of  the  most  brilliant  lecturers,  and  one  of  the  ablest 
teachers  in  the  .Medical  Faculty.  In  politics  the  new  kniglit 
is  a  Liberal  and  not  a  Conservative,  as  the  Scotsman 
erroneously  stated,  and  he  is  a  prominent  Elder  in  the  Free 
Church. 

To  the  knighthood  conferred  on  Dr.  J.  C.  Bucknill,  "  one  of 
the  originators  of  the  National  Volunteer  Force  in  ISSli,"  a 
brief  reference  was  made  last  week.  Dr.  Bucknill,  who  took  the 
degree  of  M.B.Lond.inlSiO.andM.D.  inl852,  is  a  Fellow  of  the 
RoyalSocietyandof  the  Royal  Collegeof  Physicians.  He  was  at 
one  time  superintendent  of  the  Devon  County  Asylum,  and 
was  subseciuently  Lord  (.'hancellor's  Visitor  in  Lunacy.  He 
is  joint  author  with  Dr.  Hack  Tuke  of  the  standard  Manual 
«f  Pfycholdi/ical  Medicine.  Dr.  Bucknill  has  also  written 
essays  on  the  psychology  and  on  the  medical  knowledge  of 
Shakespeare.  As  we  have  already  said,  the  honour  now  con- 
ferred has  been  well  earned  by  services  to  medicine  and 
science  quite  apart  from  his  share  in  originating  the  volunteer 
movement. 

Sir  Francis  Seymour  Haden  as  President  of  the  Royal 
Society  of  Painter  Etcliers  has  received  the  honour  of 
Knighthood,  in  recognition  of  the  fact  that  to  his  exertionsand 
example  is  in  large  measure  due  the  revival  of  P^nglish 
etching.  But  for  many  ye;irs  Mr.  Seymour  Haden  had  an 
important  medical  practice  in  the  West-end  of  London.  He 
became  a  Member  of  the  Royal  College  of  Surgeons  in  1842, 
and  a  Fellow  in  1857. 

The  Hon.  Arthur  Renwick,  M.D.,  Commissioner  of  New 
South  Wales  at  the  recent  exhibition  at  Chicago,  formerly 
Minister  of  Mines,  and  Minister  at  Public  Instruction,  and 
now  member  of  the  Legislative  Council  of  New  South  Wales, 
who  has  received  the  honour  of  Knighthood,  is  a  Fellow  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  and  an  M.D.  of 
Edinburgh  University. 

Surgeon-General  James  Mouat,  V.C.,  C.B.,  who  has  been 
nominated  a  Knight  Commander  of  the  Bath,  had  a  distin- 
guished career  in  the  Army  Medical  Department,  which  he 
entered  as  Assistant-Surgeon  in  18;}8.  He  served  in  the 
Crimea  with  the  Gth  Dragoon  Guards,  and  was  in  medical 
charge  of  the  general  field  hospital  of  the  3rd  Division  until 
the  fall  of  Scbastopol,  and  was  present  at  the  battles  of 
Balaklava,  Inkerman,  and  Tchernaya.  He  was  awarded  the 
Victoria  Cross  "  for  having  voluntarily  proceeded  to  the 
assistance  of  Lieutenant-Colonel  Morris.  17th  Lancers,  who 
was  lying  dangerously  wounded  in  an  exposed  situation,  after 
the  retreat  of  the  light  cavaliy  at  the  battle  of  Balaklava,  on 
October  26th,  1S.'>4,  and  having  dressed  that  officer's  wounds 
in  presence  of  the  enemy.  Thus  by  stopping  hsemorrhage  he 
assisted  in  saving  that  officer's  life."  He  served  through  the 
Maori  wars,  was  several  times  mentioned  in  dispatches,  and 
received  the  thanks  of  the  New  Zealand  Government  for 
"  special  and  valuable  services  rendered  to  the  colony."  He 
retired  from  the  service  in  1876. 

Surgeon-General  W.  G.  N.  Manley,  V.C.,  who  is  made  a 
Companion  of  the  Bath,  served  with  the  Royal  Artillerj'  in 
the  Crimea,  and  also  in  the  New  Zealand  war.  He  received 
the  Victoria  Cross  for  his  gallant  conduct  during  the  storming 
of  the  Gate  Pah  near  Tavranga,  when  he  risked  his  own  life 
to  save  that  of  Commander  Hay,  R.N.,  and  others.  He  was 
in  charge  of  one  of  the  divisions  of  the  British  Ambulance  to 
the  Franco-German  war,  and  x-eceived  the  Steel  War  Medal 
and  the  2nd  class  of  tlie  Iron  Cross.  He  served  in  the  Afghan 
war  of  1878-79,  and  in  Egypt  in  1882.  He  retired  from  tlie 
service  in  1884.  It  may  also  be  recorded  that  Surgeon- General 
Manley  received  tlie  Bronze  ^ledal  of  the  Royal  Humane 
Society  for  swimming  to  the  assistance  of  a  gunner  who  fell 
overboard  in  a  New  Zealand  river  in  1865,  and  saving  his 
life. 

Services  in  the  recent  operations  against  Fodey  Silah  in 
Combo  on  the  Gambia  have  been  recognised  by  the  appoint- 
ment of  Fleet-Surgeon  William  Rogerson  White,  R.N.,  to  be 
a  Companion  of  the  Bath  ;  of  Surgeon  Walter  Bowdon,  R.N., 
to  be  a  Companion  of  the  Distinguished  Service  (.)rder. 

In  Dr.  Robert  Grieve,  Surgeon-General  of  the  Colony  of 
British   Guiana,   who    has  been  made  a  Companion  of   the 


Order  of  St.  Michael  and  St.  George,  the  Queen  has  honoured 
an  able  public  servant  who  has  discharged  the  duties  of  a 
difficult  office  with  much  tact,  discretion,  and  ability. 


THE  FELLOAVS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  EXGLANl^. 

The  Assoclvtion  of  FELt.ows. 
A  SPECIAL  meeting  of  the  Committee  of  the  Association  of 
Fellows  of  the  Royal  College  of  Surgeons  of  England  was 
held  on  May  23rd ;  Mr.  George  Pollock.  President,  in  the 
chair.  There  was  a  large  attendance.  The  minutes  of  the 
last  meeting  having  been  read  and  confirmed,  the  Honorary 
Secretary  (Mr.  Percy  Dunn)  explained  the  reasons  for  which 
the  Committee  had  been  summoned.  Some  correspondence 
had  recently  passed  between  a  provincial  Fellow  and  himself 
with  reference  to  the  formation  of  a  local  branch  of  the 
Association  at  an  impoi'tant  provincial  centre.  It  appeared, 
from  the  letters  of  the  Fellow  above  referred  to,  that  in  his 
district  no  definite  information  existed  in  regard  to  the 
organisation  of  the  Association,  so  much  so  that  it  had  lately 
even  been  freely  alleged  that  the  Association,  as  such,  was 
dead.  With  a  view  to  the  removal  of  these  erroneous 
impressions,  the  correspondence  contained  a  request  to  the 
efl'ect  that  the  Committee  should  issue  an  authoritative 
statement  of  the  organisation  of  the  Association,  and  any 
other  details  it  might  be  considered  necessary  to  promulgate. 

A  resolution  was  unanimously  passed  to  (a)  reprint  the 
rules  of  the  Association  ;  (h)  to  appoint  a  subcommittee,  to 
meet  forthwith,  to  prepare  a  statement  concerning  the  con- 
stitution of  the  Association  ;  (c)  to  empower  the  subcommittee 
to  take  such  steps  as  might  be  deemed  to  be  necessary  to 
make  the  Fellows  of  the  College  better  acquainted  with  the 
working  of  the  Association. 

The  probable  vacancies  on  the  Council  of  the  College  at 
the  July  election  were  then  discussed.  The  retiring  mem- 
bers of  Council  would  be  Mr.  Lund,  Mr.  Reginald  Harrison, 
and  Jlr.  Howard  Marsh,  and  of  these  Mr.  Harrison  and  Mr. 
Marsh  intended  to  ofl'er  themselves  for  reelection.  There 
would,  therefore,  be  one  absolute  vacancy,  and,  in  accord- 
ance with  a  previous  resolution,  Mr.  A.  T.  Norton.  Senior 
Surgeon  of  St.  Mary's  Hospital,  was  again  unanimously 
invited  by  the  Committee  to  come  forward  to  represent  the 
views  of  the  Association  at  the  forthcoming  election. 

The  date  of  the  annual  general  meeting  was  altered  from 
June  14th  to  Tuesday,  June  10th.  Due  notice  of  the  time 
and  place  will  be  issued  to  each  member  of  the  Association. 

Thk  Societt  of  Fellows. 
The  Central  Executive  Committee  of  this  newly-formed 
Society  has  just  taken  their  initial  procedure  by  issuing  to  the 
Members  a  circular  respecting  three  questions  that  are  now 
ripe  for  discussion.  The  opinions  of  the  constituent  Fellows 
are  sought  upon  each  of  the  three  questions  which  are  stated 
as  propositions,  and  arguments  pm  and  am.  are  given  with 
each.  Fellows  are  requested  to  reply  soon,  that  their  views 
on  the  points  under  discussion  may  be  presented  at  the  half- 
yeai-ly  meeting  of  Fellows  to  be  held  at  the  College  on  July 
5th.  The  programme  of  the  Committee  is  not  ambitious. 
The  propositions  contained  in  the  circular  relate  to  three 
questions.  The  first  occupies  itself  with  misconduct  of 
Fellows  and  Members  of  the  College.  It  is  proposed  that 
increased  powers  should  be  given  to  the  Council  to  deal  with 
all  Fellows  or  Members  guilty  of  misconduct.  Should  the 
Society  support  the  Council  in  their  endeavour  to  obtain 
extra  powers  of  action  against  ofl'enders,  an  application  to  the 
Home  Office  to  etl'ect  that  object  would  probably  be  success- 
ful. The  next  question  refers  to  the  election  of  President. 
Three  methods  of  election  are  considered  :  (1)  By  the  Fellows 
generally:  (2)  nomination  by  the  Council  and  election  by  the 
Fellows  :  (3)  election  by  the  Council  as  at  present.  The  "third 
subject  considered  concerns  the  Court  of  F^xaminers.  It  is 
discussed  under  two  propositions  :  (1)  That  the  number  of 
members  of  the  Court  shall  be  increased ;  (2)  that  the  number 
shall  remain  as  at  present.  The  arguments  are  fairly  stated 
for  each  side  of  tlie  two  last  questions  ;  and  all  the  questions 
are  important.  It  remains  to  be  seen  whether  the  Fellows 
who  have  called  the  Society  will  take  this  opportunity  of 
justifying  its  existence. 
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LITERARY  NOTES. 
A  SECOND  volnme  of  li'cturcs  )iy  Sir  William  Jenner  is  an- 
nounced by  Messrs.  Kivington,  Tercival  and  Co.,  for  pulilica- 
tion  in  (.)ctober.  The  volume  will  contain  classical  lectures  on 
Rickets,  as  well  as  a  collection  of  clinical  lectures  anil  essays 
on  Tuberculosis,  Abdominal  Tumours,  and  otlier  subjects. 

Mr.  Krnest  Hart's  address  on  Cholera  Nurseries  has  been 
translated  into  Italian  by  Professor  Kuata,  of  I'erugia,  and 
published  in  La  Salute  Puhhlica.  It  is  in  course  of  separate 
reprint  here  from  the  British  JIkdical  Jofiinal  with 
appendices  (Smith  Elder  and  Co.) 

The  Archives  of  I'idiatrics  will  in  future  be  edited  by  Dr. 
Dillon  Brown,  Adjunct  I'rofessor  of  Pediatrics  at  the  New 
York  "Polyclinic." 

TJie  Transactions  of  the  First  Pan- American  Medical  Cont/rrss, 
held  last  autumn  at  Washington,  are  in  the  hands  of  the 
public  printer. 

Dr.  S.  Weir  Jlitehell  has  issued  an  Analytical  Catalogue 
of  his  various  publications:  these  range  from  1852  to  the 
present  year.  The  books  and  papers  are  arranged  in  chrono- 
logical order,  and  a  short  note  is  appended  to  each  giving  a 
summary  of  its  contents. 

Dr.  Oliver  Wendell  Holmes  is  said  to  be  writing  an  auto- 
biography. He  works  at  it  an  hour  or  two  a  day,  and  has 
already  completed  about  one-half  of  what  he  intends  to 
write.  The  work  will  not  be  published  till  after  the  author's 
death.  For  the  first  time  in  his  long  and  brilliant  literary 
career  the  innumerable  admirers  of  the  genial  "Autocrat" 
will  wish  that  the  publication  of  a  book  of  his  may  be  in- 
definitely delayed. 

The  ii/;et£h  for  May  16tli  contains  a  portrait  of  Mr.  W. 
Salmon,  the  senior  member  of  the  Royal  College  of  Surgeons 
of  England.  Mr.  Salmon  was  born  March  16th,  1790,  and 
admitted  a  member  of  the  College  in  1809. 

Professor  Roux.  of  Innsbruck,  is  about  to  establish  a 
periodical  devoted  to  development ;  it  is  to  be  entitled 
Arc/iiv.  fiir  Entimchelitng-michanik  der  Organismen,  and 
the  first  number  is  expected  to  appear  about  the  middle  of 
the  present  year. 

The  Boston  Medical  and  Surgical  Jotirnal  states  that  the  ap- 
propriation for  tlie  Library  of  the  Surgeon-General's  Office  at 
Washington  has  been  cut  down  in  the  House  of  Representa- 
tives from  lO.tKK)  dollars  to  7,<X)0  dollars.  We  are  glad  to 
learn  that  an  efibrt  is  to  be  made  to  have  the  amount  restored 
to  the  old  figure  in  the  Senate.  Remonstrances  against  the 
action  of  the  House  are  making  themselves  heard  from  many 
parts  of  the  United  States.  The  Academy  of  Jledicine  of 
Cincinnati  has  passed  a  series  of  resolutions  to  the  eflect 
that  inasmuch  as  the  Librai-y  of  the  Surgeon-General's  Oflice 
is  of  the  greatest  importance  to  medical  education  and  to  the 
medical  profession  throughout  the  entire  country  it  is  for  the 
public  good  that  it  should  receive  the  liberal  support  of  the 
Government.  By  the  reduction  of  the  appropriation  the  con- 
tinued growth  of  the  library  would  be  seriously  crippled.  A 
similar  memorial  in  the  United  States  Senate  is  being  signed 
by  the  leading  members  of  the  profession  in  Boston  and  its 
neighbourhood. 

A  magnificent  Atlas  de  TMrj/nr/ologie  et  de  Rhinologie.  by  Dr. 
A.  Gouguenheim,  Physician  to  the  Lariboisi^re  Hospital, 
Paris,  and  Dr.  J.  Glover,  formerly  his  clinical  assistant  in  the 
laryngological  depai-tment.  has  just  been  published  by  G. 
Masson.  The  drawings,  which  are  most  artistically  executed, 
include  the  methods  of  examining  the  phai^ynx.  larynx,  naso- 
pharynx, and  nasal  passage.^,  and  every  form  of  lesion  com- 
monly seen  in  these  cavities.  Tlie  descriptive  letterpress 
is  in  English  as  well  as  in  French.  Both  the  authors  and  the 
publisher  are  to  be  congratulated  on  the  appearance  of  the 
work,  which  is  destined  to  take  its  place  among  classical 
pathological  atlases. 

EPSOM     COLLEGE. 

The  annual  meeting  of  the  Royal  Medical  Benevolent  Col- 
lege was  held  on  May  .31st. 

The  Teeasurke,  j<r.  Constantine  Holman,  who  occupied 
the  chair,  in  moving  the  adoption  of  the  report  of  the  Council, 
stated  that  the  number  of  boys  now  at  Epsom  College  was 
250— as  many  as  could  be  accommodated— and  that  there  were 
numerous    additional  applicants    for  admission.      The    dis- 


cipline and  progress  of  the  school  was  in  every  way  satisfac- 
tory, and  the  successes  attained  at  the  Universities  of  Cam- 
bridge and  London  during  the  year  had  been  remarkable.  A 
scholarship  founded  under  the  will  of  the  late  Miss  .Johnson, 
in  memory  of  the  late  Dr.  Jenks,  of  Brighton,  would  in  future 
be  awarded  annually  on  the  presentation  of  the  I'residents  o£ 
the  Royal  C!olleges  of  Physicians  and  Surgeons  alternately. 
Mr.  France  had  founded  another  girl's  scholarsliip  at  St. 
Anne's  Schools,  making  the  tenth  which  this  generous  member 
of  the  Council  had  now  given  at  the  cost  to  himself  of  £10,000, 
With  regard  to  the  benevolent  or  pensioners'side  of  the  work 
of  the  institution.  Dr.  Ilolman  was  able  to  point  to  the  fact 
tliat  eight  new  non-resident  pensioners  have  been  elected 
under  the  terms  of  the  Pugh  bequest,  and  stated  that  there 
was  reason  to  anticipate  that  the  principle  of  giving  such- 
non-resident  pensions  would  shortly  he  considerably  ex- 
tended, so  that  in  time  the  class  of  resident  pensioners 
would  disappear.  To  achieve  all  that  ought  to  be  done, 
however,  increased  funds  were  urgently  needed,  as  the 
number  of  applicants  for  pensions  was  now  fourfold  what 
it  had  been  twenty  years  ago. 

The  names  of  the  scholars  and  pensioners  elected  were 
announced  as  follow : 


Foundation  Scholaes.  Partridge,  M.  W.  C. 

Bart,  J.  B.  Hodgson,  A.  F.  B. 

Hcmsted,  S.  R.  Kobinson,  J.  H. 
Walsh,  J.  C. 

Gi'cen.I,.  B.  Pensioners. 

Tluu-land,  F.  E.  Builen,  C.itlieriiie. 

Roberts,  0.  P.  Harris,  Harriet. 

Moore,  E.  W.  A.  George,  Mary. 

Summers,  Louisa. 


PCOH   PENSIONEItS. 

Scott,  Jnlm 
Coffin.  Jolm  N. 
Cuff,  .Micllael  H. 
Arclier,  Cli.arlotte. 
BceJell.  .lolin 
Sadd,  Harriet. 
Waslibourne, Frances  A. 
Jcnuiugs,  Eliza))etli  S. 
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GRANTS    FOR   SCIENTIFIC    RESEARCH. 

The  Council  of  tlie  British  Medical  Association  desire  to  re- 
mind members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at 
the  next  annual  meeting  must  be  made  on  or  before  June 
15th  in  writing  addressed  to  the  General  Secretary,  at  the 
office  of  the  Association,  429,  Strand,  W.C.  Applications 
must  include  details  of  the  precise  character  and  objects  of 
the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re- 
turned to  the  General  Secretary  on  the  conclusion  of  the  re- 
search in  furtiierance  of  which  the  grant  was  made. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  Scholar- 
ships which  is  vacant,  of  the  value  of  £150  per  annum,  ten- 
able for  one  year,  and  subject  to  renewal  by  the  Council  for 
another  year. 

Applications  to  be  sent  in  writing  addressed  to  the  General 
Secretary  on  or  before  June  15th,  stating  the  particulars  of 
tlie  intended  research,  qualifications,  and  work  done. 

Francis  Fowke,  General  Secretary, 

429,  Strand,  London,  May  stli,  I89i. 


ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  11th  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretaiy  not  later  than  twenty -one  days  before 
each  meeting — namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Brancli.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 
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LIBKARY  OF  TllK  lilUTlSH  JSIKDICAL 
ASSOCIATION. 
Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  tlie  Association  are  now  lilted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  tlie  offices  of 
the  Association,  429,  Strand.  Tlie  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  annual  ineetiug  will  take 
place  at  Llmmer's  Hotel,  Gcoiye  Street,  Hanover  Square,  on  Tucsdav, 
June  2Dth,  at  5.30  P.M.— Andeew  Cijibk,  Isambakd  Owbn,  Honorary 
Secretaries. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  annu.il  meeting  for  tlie  cloi'tion  of  oflicers  will  be  held  on 
Thursd.-iy,  June  7th,  at  the  Royal  Forest  Hotel,  Chiugford,  at  G  p.m.  At 
6.15  the  members  and  their  friends  will  dine  together;  Mr.  Henry  Power, 
President  of  the  Branch,  will  preside.  Tickets  73.  Od.  each,  ex- 
clusive of  wine;  morning  dress.  Anyone  intending  to  be  present  is  re- 
qriested  to  communicate  with  the  Honorary  Secretary  as  early  as  pos- 
sible, but  not  later  than  Juno  4th.— H.  E.  Powell,  Honorary  Secretary, 
Glenarm  House,  Upper  Clapton,  N.E. 


South  Midland  and  CAMi'.ninr.ESHiRE  and  HiNTiNr.DONSHiBE 
Branches.— A  combined  meeting  of  these  Branches  will  be  held  at  Bed- 
ford, on  Thursday,  June  L'lst.  at  2.:m  p.m.  Agenda:— Dr.  Rowland  H 
Coombs  will  give  a  brief  introductory  address.  Mr.  G.  E.  Wherry  (Cam- 
bridge) will  introduce  a  discussion  on  the  Treatment  of  Hernia.  Dr. 
Buszard  (Northampton)  will  introduce  a  discussion  on  the  Treatment  of 
Acute  Febrile  Diseases.  Sir  G.  II.  Humphry,  F.E.S.  (Cambridge):  The 
Treatment  of  Wounds.  Dr.  A.  }T.  Jones  (Northampton):  The  .\rrest  of 
Hffimon-hage  in  Hannophilia.  Mr.  W.  G.  Nash:  A  Case  of  Subdural 
Abscess  and  Septic  Thrombosis  of  Lateral  Sinus  following  .Middle-ear 
Disease.  Dr.  J.  Griffiths  (Cambridge):  Chronic  Inflammation  of  the 
Breast  with  and  without  the  Formation  of  Cysts.— Charles  Jewel 
Evans,  Joseph  Gbiffiths,  M.D.,  Honorary  Secretaries. 


Midland  Branch.— The  annu.il  meeting  will  be  held  at  the  Guildhall, 
Lincoln,  on  Thursday,  June  Uth.  at  2  p.m.  After  the  transaction  of  the 
usual  business  the  following  papers  will  be  read  and  discussed  :— Dr. 
Newman  :  To  call  attention  to  some  of  the  more  pressing  diifHculties 
which  the  members  of  the  medical  profession  have  now  to  face,  and  to 
propose  a  resolution.  Mr.  C.  J.  Bond  :  A  few  remarks  on  the  Treatment 
of  Vesicovaginal  Fistula  by  Operation  from  within  the  Bladder.  Dr. 
Elder:  Notes  on  Cholecystotomics  and  other  .\bdomin,aI  Cases.  Mr.  R. 
C.Stewart:  On  General  Paralysis.  Jii-.  Pope:  Ulcerative  Endocarditis 
with  a  Case  of  Recovery.  Dr.  Manscl  Sympson  :  (1)  Notes  on  the  Treat- 
ment of  Chronic  Muscular  Rbeumatism  by  Arsenic;  (2)  Microscopic 
Sections  of  a  Congenital  Fatty  Tumour  from  a  Child  aged  8  mouths.  Mr. 
Cant:  On  the  Radical  Cure  of  Hernia,  with  cases.  Mr.  Cant  will  also 
give  a  demonstration  at  the  hospital  with  the  Electric  Cystoscope. 
Luncheon  will  be  provided  by  the  President-Elect,  at  the  Saracen's  Head 
Hotel,  at  1  o'clock.  The  dinner  will  take  place  at  the  Saracen's  Head 
Hotel  at  h  o'clock;  tickets  7s.  lid.,  exclusive  of  wine.— W.  A.  Carlixe, 
M.D.,  Honorary  Secretary  and  Treasurer. 


Aberdeen,  Banff,  and  Kincardine  Branch —The  summer  meeting 
•of  this  Branch  wiU  be  held  on  Thursday,  June  Uth,  at  the  New  Inn, 
Ellon,  at  2  p.m.  Business:— Minutes,  nominations,  etc.;  Communication 
from  the  Lancashire  and  Cheshire  l;ranch  anent  the  proposed  legislation 
for  Registration  of  Midwives.  .4n  excursion  to  BuUers  of  Buchan,  lid 
Slams  Castle  and  Port  Erroll  has  been  arranged  for  members  who  can 
attend  e.arly  in  the  day  ;  and  dinner  v.-iU  be  served  at  Ellon  at  the  con- 
clusion of  the  ineetiug.  Fare  for  the  excursion  and  luncheon  5s.  each. 
Tickets  for  dinner  Ss.  lid.  per  head.  .Members  intending  to  join  tlie  ex- 
cursion leave  Aberdeen  by  9.2.3  a.m.  tr.aiu.  Those  attending  meeting 
and  dinner  only  leave  Aberdeen  bv  12.20  train. — J.  Mackenzie  Booth, 
C.  TuiSELTON  Urqchabt,  Houor.irv  ;ip.-rctaries. 


"^South-eastern  Branch. -The  fiftieth  annual  meeting  will  be  held  at 
the  Crystal  Palace  on  Wednesdav,  June  i:nh.  J.  Sidney  Turner  (PresidCLt- 
elect)  in  the  chair.  Meeting  at  2.3o  p.m.  Dinner  at  li  p.m.  The  Presi- 
dent-elect invites  members  and  their  friends  to  lunch  at  his  house,  81, 
Anerley  Road,  close  to  the  Palace,  fror.i  1  to  2  p.m. 


Edinburoh  Branch.— The  annual  meeting  of  the  Edinburgh  Branch 
of  the  British  Medical  .Association  will  bo  held  at  34,  Charlotte  Square,  on 
Thursday,  June  Mth,  at  .5  p.m.  Noliee  of  motion  or  other  business  sliould 
be  given  ten  days  In  advance  to  the  Houorary  Secretary,  K.  W,  Philip, 
M.D,,  4,  Melville  Crescent,  Edinburgh. 


Northern  CotJNTiES  Branch. -Tlie  annual  meeting  of  this 'Branch 
will  be  held  on  Thursdiiy,  Juno  lllli.  .Mr.  David  MacBraync's'ss.  tileii- 
iiarry  has  been  engaged  for  the  day  to  coiivev  members  and  their  friends 
to  tort  Augustus  and  back,  calling,  if  lime  permits,  at  Temple,  Inver- 
farigay,  and  Jorgue.  Will  start  from  Miiitown  Wharf,  at  11.20  a. M  ,  and 
return  in  time  for  the  last  trains  from  Inverness.  Members  are  re- 
quested to  communicate  at  once  ivith  the  Secretary  as  to  their  intentions 
to  be  pjeseiit.  and  as  to  whether  any  friends  will  accompany  them,— J.  W'. 
NOREis  Mack^vv,  Secretary  and  Treasurer,  1  he  Tower,  Klgiu, 


BiRMisiiHAM  AND  MIDLAND  CoiXTiES  BnANCH.-The  aouual  meeting 
of  this  Brancli  will  be  held  at  the  Birmingham  Medical  Institute  on 
Thursday,  June  Uth,  at  ^.X)  p..m  ,  when,  after  the  ordinary  business  has 
been  disposed  of,  an  address  will  be  delivered  by  the  President-Elect. 
Mr.  H.  Langley  Browne.  The  annual  dinner  will  take  place  the  same 
evening  at  >i.'-'.i>  at  the  Grand  Hotel.  Members  of  Branch  intending  to  be 
present  should  intimate  this  to  the  Honorary  Secretary,  Mr.  GILBERT 
Uabling,  85,  Edmund  Street,  Birmingham. 


SOUTH  Wales  and  Monmouthshire  Branch.— The  twenty-fourth  an- 
nual meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Carditr,  on 
June  28th.  Mr.  Victor  Horslcy  will  give  a  lecture  on  Gunshot  Wounds. 
Further  particulars  in  circular  couveuingthe  meeting.— .\.  Sheen,  M.D., 
D.  Abthuh  Davies,  M.B.,  Honorary  Secretaries. 


METROPOLITAN  COUNTIES  BRANCH. 
The  Suppression  of  Ungualijied  Practice. — A  general  meeting 
of  this  Branch  was  held  on  May  2.3rd,  for  the  purpose  of 
talcing  into  consideration  a  report  of  a  committee  appointed 
to  go  into  the  question  of  the  desirability  of  urging  certain 
amendments  in  tlie  >Iedical  .Vets  with  a  view  to  the  sup- 
pression of  unqualilied  medical  practice.  The  Pkesident 
(Mr.  Henry  Power)  occupied  tlie  chair,  and  tliere  was  a  good 
attendance  of  members. — Mr.  Victoe  Hohslev,  in  some  pre- 
liminary remarlcs,  stated  tliat,  with  a  view  to  help  forward 
tlie  woric  of  tlie  Parliamentary  Rills  Committee  of  the  British 
Medical  .Association,  the  Committee  of  the  Brancli  had  drawn 
up  and  formulated  the  opinions  expressed  in  tlie  document 
which  was  in  the  hands  of  the  members,  and  they  had  done 
this  after  comparing  the  legislation,  in  this  countrj-  with 
that  in  Germany,  France,  Belgium,  and  other  foreign  States. 
He  suggested  tliat  it  should  be  read  paragraph  by  paragraph, 
and  the  opinion  of  the  meeting  taken  on  each  separately. — 
Mr.  J.  Smith  Turner  suggested  that  the  matter  was  one  in 
which  tlie  Branch  should  not  interfere,  but  which  should  be 
left  entirely  in  the  hands  of  the  Parliamentary  Bills  Committee. 
— This,  however,  did  not  appear  to  be  the  view  of  the  meeting, 
and  Dr.  Holmax  mentioned  that  the  Parliamentary  Bills  Com- 
mittee would  always  be  glad  to  receive  any  resolutions  from 
the  Branches  bearing  upon  matters  under  their  consideration. 
— .\  long  discussion  ensued,  and,  in  the  end,  the  larger 
number  of  paragraphs  were  approved,  several,  however,  being 
referred  back  to  the  Subcommittee  for  certain  modifications, 
and  in  the  end  it  was  decided  tliat  a  modified  report  be  pre- 
sented at  the  annual  meeting  of  tlie  Branch  on  June  "JGth. — 
A  vote  of  thanks  to  the  President  terminated  the  pro- 
ceedings. 

BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 
The   sixty-second  Annual   Meeting  of  the   British   Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1894. 

President:  Geoege  Haee  Philipso!?,  M.D.Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect :  E.  Long  Fox,  il.D.Oxon.,  Consulting  Phy- 
sician to  the  Bristol  Royal  Infirmary. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  tlie  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin.  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew's  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Grainger  Stewabt,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin- 
burgh. 

An  Address  in  Surgery  -will  be  delivered  by  James  Geeio 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In- 
firmaiy. 

An  .Vddress  in  Public  Medicine  will  be  delivered  by  Sir 
Charles  Camero.n,  M.D.,  Medical  OflBcer  of  Health,  Dublin. 

A.  Medicine. 
Lihrary  of  Medical  School. 
President  :  Frederick  T.  Roberts,  M.D.  Tlce-Presiderita  : 
K.  Markham  Skerritt.  M.D. ;  R.  Shingleton  Smith.  M.D. 
Honorari/  Secretaries :  W.  T.  Brooks.  M.A.,  M.B.,  32,  Holywell, 
Oxford ;  J.  Micuell  Claekb,  M.D.,  28,  Pembroke  Read, 
Clifton,  Bristol. 
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Wednesday,  August  1st.— I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell,  M.D. 
The  following  have  announced  their  attention  of  taking  part 
in  this  discussion  :  Sir  Frederic  Bateman,  Paul  Cliapnian, 
M.D.,  \V.  Soltau  Feuwick,  M.D.,  James  A.  Lindsay,  M.D.,  G. 
A.  Gibson,  M.D.,  E.  Markham  8kerritt,  M.D.,  and  Francis 
Hawkins,  M.B. 

II.  Discussion  on  Pyrexia  and  its  Treatment,  mtroduccd  by 
W.  Hale  White,  M.D.  The  following  will  join  in  the  discus- 
sion :  E.  Markham  Skerritt,  M.D.,  Shingletou  Smith,  M.D., 
James  Earr,  M.D.,  James  A.  Lindsay,  M.D.,  and  W.  Soltau 
Fenwick,  M.D. 

HI.  Ataxia  and  the  Diseases  of  which  it  is  a  Symptom, 
introduced  by  J.  A.  Ormerod,  M.D.,  James  Cagney,  M.D., 
and  Mitchell  Clarke.  M.D. 

The  following  papers  are  announced : 
Fewvick,  W.  Solt-iu,  M.D.    Dyspepsia  of  Strumous  Origin. 
GiDSOV,  G  A.,  -M.D.    The  Conduction  of  i  artliae  Murmurs. 
Griffiths,  P.  Rhys,  M.B.    1.  The  Remote  Etlccts  of  Spinal  Injuries  in 

Miners.    2.  Sporadic  Cretinism  and  Tliyroid  Feeding. 
HAWKINS,  Francis,  M.B.    The  Treatment  of  Croupous  Pneumonia. 
Whitby,  C.  J.,   M.D.      Modern   ilydropatlay ;   its    Relation    to    General 

Therapeutics. 
Williams,  P.  Watson.  M.D.    A  case  of  Pancreatic  Diabetes,  treated  by 

Grafts  of  Sheep's  Pancreas. 

B.    RUBGEBY. 

Physical  Science  Lecture  Room — University  College. 

President  :  W.  Mitchell  Banks,  M.D.  Vice-Presidents  : 
Nelson  C.  Dobson,  F.R.C.S.  ;  Professor  Victor  Horsley, 
F.R.S.  Honorary  Secretaries:  G.  A,  Weight,  M.B.,  8a,  St. 
John  Street,  Manchester  :  James  Swain,  M.D.,  14,  Bucking- 
ham Place,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion  in 
the  Section  : 

1.  The  Operative  Treatment  of  Perforative  Ulcer  of  the 
Stomach  and  Intestines.  To  be  introduced  by  A.  Pearce 
Gould,  JLB.,  F.R.C.S.  The  following  gentlemen  will  take 
part  in  the  discussion  :  G.  H.  Hopkins.  F.R.C.S.  (Swansea), 
R.  Maclaren,  M.D.  (Carlisle).  Mayo  Robsou,  F.R.C.S.  (Leeds). 
J.  Ward  Cousins  (Portsmouth)     o.-w! 

2.  The  Surgical  Treatment  of  Injuries  of  the  Spine  and 
Spinal  Cord.  To  be  introduced  by  William  Tliorburn.  M.D., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  tlie  dis- 
cussion :  G.  H.  Hopkins.  F.R.C.S.  (Swansea),  W.  M.  Barclay, 
F.R.C.S.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London),  H. 
Langley  Browne,  F.R.C.S.  (West  Bromwich). 

3.  The  Treatment  of  Injuries  of  the  Lower  End  of  the 
Humerus.  To  be  introduced  by  Jonathan  Hutchinson,  jun., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  Professor 
Landerer  (Stuttgart),  R.  Jones,  L.R.C.P.  (Liverpool),  J.  Ward 
Cousins  (Portsmoutli\        :z^:.;-^r~77 

The  following  papers  have  been  announced  : 
Jones,  R.,  L.R.C.P.  (Liverpool).    On  .Vmputation  and  .Shock  and  Amputa- 
tion through  Shoulder-joint  for  Difluse  SpreadingTraumatic  Gangi-ene. 
Mayo  Robsok,  F.R.C.S.  (Leeds).    On  a  Consecutive  Series  of  Ovarioto- 
mies performed  in  the  Sureical  Cliitic  at  a  General  Hospital. 
Snow,  H.,  M.D.  (London).    The  "  Dispersible"  Tumours  of  tlie  Mamma. 

C.  Obstetric  Medicine  and  GYNaicoLOGY. 
~  Lecture  Hoom  No.  3 — University  Colleye. 
President  :  Professor  J.  G.  Swayne,  ]\LD.  f ice-Presidents : 
E.  Malins,  M.D.;  A.  E.  Aust-Lawebnce,  M.D.  Honorary 
Secretaries:  R.  BoxAix,  M.D.,  1^9,  Weymouth  Street,  London, 
W.  ;  Walter  C.  Swayne,  M.B.,  8,  Leicester  Place,  St. 
Paul's    Road,  Clifton,  Bristol. 

D.   PtjBLic    Medicine. 

Museum  Theatre. 

'President :  Professor  W.  H.  Cokfield,  M.D.  Vice-Presidents  : 

J.     Lane     Notteb,    M.D. ;  D.   S.   Da  vies,     M.D.     Honorary 

Secretaries ;  B.  H.    JIumby,   M.D.,  Town  Hall.  Portsmouth  ; 

J.  0.  Heaven,  M.R.C.S.,  2,  Queen  Square,  Bristol. 

The  following  subjects  are  suggested  as  suitable  for  dis- 
cnssion  in  the  above  Section  on  this  occasion,  but  the  list  is 
open  to  modification : 

1.  Small-pox  :  Methods  of  Diffusion  and  Preventive  Mea- 

sures ;  Vaccination. 

2.  Notification  :  Ditliculties  Experienced  ;  Value  of. 

3.  Hospital    Isolation     and    Accommodation     required    for 

Urban  Sanitary  Districts,  Counties,  and  Rural  Districts. 


4.  Water  Supplies  :  Pollution   of ;   Relative  Value  of  Ana- 

lytical Results  and  their  Interpretation. 

5.  Water  Supplies :    Filtration  of   I'otable   Waters ;    Water- 

borne  Enteric  Fever. 
().  The  Factory  and  AVorkhops  Act :    N'alue  of,  and  Sugges- 
tions for  its  Working. 

7.  Municipal  Lodging  Houses:    Salvation  Army  Shelters; 

the  Housing  of  tlie  Poor. 

8.  Diphtheria  :  its  Causation  and  Prevention ;  its  Connec- 

tion with  Defective  Sanitary  Arrangements. 
1).  The  Ventilation  of  Public  Buildings. 

10.  The  Ventilation  of  Sewers. 

11.  The  Disposal  of  the  Sewage  of  Towns. 

12.  Public  Measures  for  the  Prevention  of  Phthisis. 
i;5.  Sanitary  Regulations  for  Bakehouses. 

14.  The    Value    of     the    Bacteriological    Determination    of 

Cholera. 

15.  Port  Preventive  Measures  and  the  1893  Cholera  Epidemic 

in  England. 

16.  Public  Health  Administration :  Effect  of  Recent  Legisla- 

tion (Parish  Councils  Bill,  etc.). 

17.  Regulation  of  ( )ll'eusive  Trades :    Occupational   Diseases 

and  Jlortality. 
IS.  Infant  Mortality  in  Relation  to  Female  Labour. 
19.  Seasonal  Prevalence  of  Disease. 

The  following  papers  have  been  announced : 
1.  PiiiESTLKY,  J.,  M.D.  (Leicester).    Some  Lessons  to  be  Learnt  fiom  an 

Epidemic  of  Small-pox  in  an  Unvaccinated  Community. 
10.  Davies,  Sidney,  M.D.  (Plumstead).    Ventilation  of  Sewers. 
10.  Anderson.  A.  .lasper,  M.D.  (Blackpool),    Ventilation  of  Sewers. 
12.  Allan,  F.  J.,  M.D. 
19.  Cameron,  J.  Spottiswoode,  M.D.    Diarrhea  in  the  Autumn  ot  1S93. 

The  following  gentlemen  will  take  part  in  the  discussions  : 

1,  J.  Spottiswoode  Cameron,  M.D.;    Walter  Dowson,  M.D. 

2,  Sydney  Davies,  M.D.  6,  J.  Spottiswoode  Cameron,  M.D. 
7,  Herbert  Jones,  L.R.C.S.I.  (Crewe).  8,  Sidney  Davies, 
M.D.  12,  Herbert  Jones,  L.R.C.S.I.  (Crewe) :  Jasper  Ander- 
son, M.B.  (Blackpool).     14,  A.  Robinson,  M.D.  (Rotherham). 

18.  J.  Spottiswoode  Cameron,  M.D.;  Jasper  Anderson,  M.B. 
(Blackpool). 

Sidney  Davies,  M.D.  (Plumstead),  will  take  part  in  the 
discussions  2,  8,  10;  Herbert  Jones,  L.R.C.S.I.,  D.P.H. 
(Crewe),  will  take  part  in  the  discussions  7  and  12;  J.  S. 
Cameron,  M.D.,  will  take  part  in  discussions  1,  6,  18,  and  19. 

E.  Psychology. 
Lecture  Room  No  4 — Unii'ersity  College. 

President:  G.  F.  Blandfoed,  M.D.  t'ice-Presidents :  S.  R. 
Philipps,  M.D.  ;  Fletcher  Beach,  M.D.  Honorary  Secre- 
taries :  C.  S.  W.  CoBBOLD,  M.D. ,  Bailbrook  House  Asylum, 
Bath  ;  R.  S.  Stewart,  M.D.,  Glamorgan  County  Asylum, 
Bridgend. 

On  August  1st  the  President  will  open  the  work  of  tlie 
Section  by  giving  an  address  upon  the  "  Prevention  of  In- 
sanity," and  a  discussion  is  specially  invited  upon  this 
subject. 

On  August  2nd  it  is  proposed  to  hold  a  discussion  upon 
"  The  Law  in  Relation  to  the  Criminal  Responsibility  of  the 
Insane  ;"  L.  A.  Weatherly,  M.D.,  has  promised  to  open  it, 
and  members  of  the  legal  profession  will  be  invited  to  join 
(as  visitoi's)  in  the  debate. 

The  following  additional  discussions  have  been  promised  : 
The  Treatment  of  Neurasthenia,  to  be  opened  by  G.  H. 
Savage,  M.D.  The  Status  of  Assistant  Medical  Officers  in 
Lunatic  Asylums,  to  be  opened  by  C.  Mereier,  M.D.  Points 
Connected  with  the  Education  of  Feeble  Minded  Children, 
to  be  opened  by  (i.  E.  Shuttleworth,  ^M.D. 

The  following  papers  have  been  announced  : 
Blake,   Henry,  M.B.   (C.reat  Yarmouth).      Fonr  (\ases  Illustrating  th^ 

Origin  and  Possible  I'revcntion  of  Dift'erent  Types  of  Insanity. 
Bullen.  F.  St.  J.,  M.I).    The  lullneuce  ot  RcUcx  and  Toxic  Agencies  io 

Insanity  and  Epilepsy. 
Kerr,  Norman,  M.D.    Probationary  Curative  Restraint  ot  the  -Ulegecl 

Insane. 
Shaw,  James,  M.D.  (Liverpool).    The  Early  Treatment  ot  Mental  Cases  in 

Private  Practice. 
Smith,  Telford,  M.A.,  M.D.    Cases  of  Sporadic  Cretinisms  Treated  by 

Thyi-oid  Extract. 
Stewart.   R.  S.,  M.D.   (Bridgend).     The  Spastic  and  Ataxic  Types  of 

General  Paralysis. 

Members  attending  the  Section  will  be  invited  to  inspect 
the  Bristol  City  and  County  Asylum  at  Fishponds,  near 
Bristol. 
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F.    Pathology. 
Chemical  Lecture  Theatre— Unicersity  College. 

President  :  G.  SlM3  Woodhkad,  M.D.  Vice-Presidents  : 
Joseph  Fkaxk  Payne,  M.D. ;  M.  A.  RrFFEB,  M.D.  Hmo- 
raru  Secretaries  :  Norman  Dalton,  M.D.,  4,  Mansfield  Street, 
London,  W. ;  C.  A.  Mokto.v,  F.E.C.S.,  24,  St.  Paul's  Road, 
Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Pathology 
of  Vaccinia,  to  bo  introduced  by  S.  M.  Copeman,  M.D.,  of  Die 
Local  Government  Board.  M.  A.  Rufler,  M.D.,  H.  G.  Plimmer, 
M.R.C.S.,  and  R.  W.  Boyce,  M.B.,  will  take  part  in  the  dis- 
cussion. 

Professor  E.  M.  Crooksliank,  K.  Coupland,  'Sl.TK,  A.  P.  Luff, 
M.D.,  and  T.  W.  Hime,  M.D.,  will  endeavour  to  be  present 
and  speak. 

The  following  papers  have  been  announced : 
nAHRisON,  Keginald,  F.R.C.S.    Tlio  Pathology  of  Enlarged  lYostate. 
lldTcHiNsoN,  Jonathan    J.,    F.R.C.S.     Tertiary    Syphilitic    Disease  of 

Lymphatic  Glands,  with  specimens. 
Power.  D'j^cy,  M.B.    An  Experimental  Investigation  into  the  Causation 

of  Cancer. 
KrrcHiE,  .Tames,  M.B.     Relation  between  Chemical  Composition   and 

Antiseptic  Action. 
Russell,  J.  s.  Risien,  M.B.    Degenerations  consequent  on  Lesions  of 

the  Cerebellum. 
Snow,  Herbert,  M.D.    Cancer  and  Phagocytosis. 

,T.  H.  Targett,  F.R.C.S.,  has  promised  a  Pathological  De- 
monstration. 

J.  Galloway,  M.D.,  Yaughan  llarley,  M.D.,  and  C.  G. 
Brodie,  F.R.C.S.,  have  each  promised  papers,  titles  of  which 
are  uncommunicated. 

G.  Ophthalmology. 
Medical  Lecture  Theatre,  Medical  School. 

President :  F.  R.  Cnoss,  M.B.  Vice-Presidents :  H.  E.  Juler, 
F.R.C.S. ;  Simeon  Sxell,  F.R.C.S.  Honorary  Secretaries  :  C. 
H.  Walker,  M.B.,  3,  Leicester  Villas,  St.  Paul's  Road, 
Clifton,  Bristol ;  J.  Tatham  Thompson,  M.B.,  24,  Windsor 
Place,  Cardiff. 

The  following  papers  have  been  announced : 
Beaumont.  W.  M.,  M.R.C.S.    The  Soldier's  Red  c:oat  as  a  cause  of  Retinal 

Hypericsthesia. 
CnisHOLM,  J.  J.,  M.D.  (Baltimore).    On  the  Good  Effects  of  Dressing  one 

Eve  only  after  Cataract  Extractions. 
Da  UaM-V," Dr.  (Bombay).    Some  remarks  on  Subjunctival  Mercurial  In- 
jections in  Syphilitic  and  other  Diseases  of  the  Eye. 
Edridge-Green,  F.  W.,  M.D.    A  New  Spectroscope  for  the  Quantitative 

Estimation  of  Defects  of  Colour  Perception. 
GRiinTH,  John,  L.R.C.P.    Criticism  concerning  Recent  Views  as  to  the 

Secretory  Function  of  the  Ciliary  Body. 
HEWF.T.SON,  H.  B.,  M.R.C.S.    1.  Blepharitis  and  Asthenopia  in  German 

Jew  Tailors  in  Leeds.    2.  .\stheuopia  and  Headaches  in  Girl  Machinists 

in  Leeds.     3.  The  eflfects  of  Electric  Welding  Operations  upon  the 

Eyes. 
Johnson,  G.  Lindsay,  M.D.    The  Influence  of  Pi-olonged  Excessive  Light 

on  Vision. 
Juler,  H.,  F.R.C.S.    On  the  Diagnosis  and  Treatment  of  the  Three  Chief 

Forms  of  Contagious  Ophthalmia,  namely,  the  Catarrhal,  the  Puru- 
lent, and  the  Granular  Varieties. 
Russell,  J.  S.  R..  M.B.    Experimental  Investigation  of  Eye  Movements. 
Stevens,  Dr.  G.  T.  (New  York).    The  Maintenance  of  Equal  Rotation  of 

the  Eyes  after  Operations  on  the  Ocular  Muscles. 
Landolt,  Professor  E.    Some  Rules  to  Simplify  the  Diagnosis  of  Ocular 

Paralvsis. 
Scorr.  "Kenneth,  M.B.     The  Treatment  of  Granular  Conjunctivitis  or 

Trachom:i. 
Taylor,    S.    J.,  M.B.    A  case   o£   Probable  Disease  of   the  Lenticular 

G:uigli(>n. 
Thomi'son'.  J.  Tatham,  M.B.    Keratomalacia  in  Acute  Infantile  Jaundice. 
Wr.\y,  C, F.R.C.S.    Mixed  Astisrmatism. 

Papers  have  also  been  promised  by  Messrs.  Simeon  Snell, 
F.R.C.S.  ;  .Tonathan  Hutchinson,  F.R.S. ;  Hermann  Snellen  ; 
A.  McGillivray,  M.B. ;  T.  .1.  Bokenham,  L.R.C.P.:  R.  W. 
Doyne,  F.R.C.S. ;  and  Ernest  Clarke,  U.D. 

H.  Labyngology  and  Otology. 
Physiology  Lecture  Theatre,  Medical  School. 

President  :  P.  McBride,  JLD.  Vice-Presidents  :  W.  H. 
Haksant,  F.R.C.S. ;  B^uiclay  J.  Baron,  M.B.  Honorary 
Secretaries:  P.  Watson  Williams,  M.D.,  2,  Lansdown  Place, 
Victoria  Square,  Clifton,  Bristol ;  W.  Millioan,  M.D.,  28, 
St.  John   Street,  Deansgate,   Manchester. 

The  following  subjects  have  been  'proposed  fpr  formal  dis- 
cussion : 

August  1st.— The  Treatment  of  Acute  and  Chronic  Laryn- 
geal Stenosis,  to  be  opened  by  David  Newman,  M.D.,  Glas- 
gow, and  William  P.  Northrup,  M.D.,  New  York. 


.\ngU8t  ind.— The  Prognosis  of  Kon-Suppurative  Otitis 
Media  (with  Imperforate  Membrane),  to  be  opened  by  G. 
P.  Field,  M.R.C.S.,  London,  Thomas  Barr,  M.D.,  Glasgow, 
and  Dr.  J.  Ward  Cousins.  Portsmouth. 

August  .'Jrd. -The  Diagnosis  and  Treatment  of  Empyema 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  <;reville 
Macdonald,  M.D.,  London ;  Charters  Symonds,  M.S. Lend., 
F  R  C  S 

Urban  Pritchard,  M.D.;  Dundas  Grant,  M.D.;  Wyatt  Win- 
grave,  M.R.C.S.;  B.  Fullerton,  M.D.;  R.  Mackenzie  Johnston, 
M.D..  J.  B.  Ball,  M.D.;  Scanes  Spicer,  M.D.;  T.  Mark  Hovell, 
F.R.C.S. Ed.:  H.  B.  Ilewetson,  M.R.C.S.:  and  J.  W.  Downie, 
M.B.,  have  intimated  their  intention  to  take  part  in  the  dis- 
cussions. 

Time  will  also  be  allowed  for  the  reading  and  discussion  of 
special  papers. 

The  following  papers  are  announced : 
Downie.  J.  Walker,  M.B.    The  Care  of  the  Ear  during  the  Course  of  the 

Exanthemata. 
Love,  J.  Kerr,  M.D.    Deafmutism  as  a  Clinical  Study. 
Fermewan,  W.,  M.D.    1.  Laryngeal  Paralysis  in  Clironic  Nervous  Disease. 

2.  Deafness  and  Stupidity  in  School  Children. 
\ViNr.R.4.VE,  V.   H.   Wyatt,    .M.R.C.S.      Turbinal   Varix :     its    Pathology, 

Symptomatology,  Diagnosis,  and  Treatment. 

I.  Dermatology. 
Ijecture' Room  No.  3 — University' College. 
President:  A.  J.  Harrison,  M.B.  Vice-Presidents  :  Stephen 
Mackenzie,  M.D. ;  H.  Waldo.  M.D.  Honorary  Secretaries: 
J.  Hancocke  Wathbn,  M.R.C.S.,  16,  York  Place,  ;Clifton, 
Bristol  ;  H.  Leslie  Roberts,  M.B.,  46,RodneyJ.  Street, 
Liverpool. 

Wednesday,  August  1st,  10  a.m.— Lupus:  its  Etiology, 
Pathology,  and  Relations  to  Other  Forms  of  Cutaneous 
Tuberculosis,  introduced  bv  Professor  Leloir.  PI.  G.  Brooke, 
M.B.:  Norman  Walker,  M.B.;  Heniy  Waldo,  M.D.,  and  Dale 
James,  M.R.C.S.,  have  promised  to  take  part  in  the  dis- 
cussion. 

Thursday,  August  2nd,  10  a.m.— Management  of  Eczema, 
introduced  by  Malcolm  Morris,  F.R.C.S.Ed.  E.  D.  Mapother, 
M.D.  (London),  and  A.  S.  Myrtle,  M.D.  (Harrogate),  will  take 
part  in  the  discussion. 

Etiology  and  Treatment  of  Acne,  introduced  by  Stephen 
Mackenzie,  M.D.  Dr.  Phin.  S.  Abraham,  Dr.  Eddowes,  and 
Dr.  Leslie  Roberts  have  promised  to  take  part  in  the  dis- 
cussion. 

Friday,   August  .3rd,    9.30  a.m.— The    Ner\-ous    Origin    of 
Diseases  of  the  Skin  and  its  Importance  in  Treatment,  intro- 
duced by  Dr.  J.  J.  Pringle.    Dr.  Radcliffe  Crocker,  Dr.  Colcotl, 
Fox,  and  Dr.  Stephen  Mackenzie  have  promised  to  take  part 
in  the  discussion. 
Dr.  G.  W.  Potter  will  take  part  in  the  discussions. 
The  following  papers  are  announced : 
ANDERSON,  Professor  McCall.     On  the  Necessity  on  the  Part  of   the 

Student  for  the  Clinical  Study  of  Dermatology. 
Bowles,  R.  L.,  M.D.    Observations  on  the  Scientific  Aspect  of  the  Influ- 
ence of  Solar  Rays  on  the  Skin. 
Brooke,  H.  G.,  M.B.    Trade  Eczema  or  Dermatitis. 

Dunbar,  Eliza  L.  W.,  M.D,     The  Use  of  Belladonna  in  Allaying  Irrita- 
tion and  Healing  Certain  Skin  Diseases. 
Eddowes,  A.,  M.D.    The  Ways  of  Infections :  their  Importance  as  regards 

Treatment  of  Skin  Affections  and  the  Prevention  of  Relapses. 
Fox,  T.  Colcott,  M.B.    Remarks  on  a  Case  of  Acne  Necrotics. 
nuTCHiNSON,  Jonathan,  F.R.C.S.,  F.R.S.    On  Certain  Diseases  of  theSkin 

induced  by  Exposure  to  Sun. 
James,  Dale.  M.R.C.S.    Some  Relations  between  Psoriasis  and  Eczema. 
Roberts,  H.  Leslie,  M.D.     The  Present  Position  of  the  Question  of  Vege- 
table Hair  Parasites. 
Taylor,  stopford,  M.D.     Remarks  on  the  Use  of  Belladonna  in  Irritable 
Skin  Affections. 

J.  Diseases  of  Children. 
Lecture  Room  No.  o — 'University  College. 
Prc.sj'&n?.- W.  IIowship  Dickinson.  JI.D.  Vice-Presidents: 
John  Edward  Shaw,  M.B. :  Frederic  S.  Eve,  F.R.C.S. 
Honorarii  Secretaries:  R.  W.  MnajiAy,  F.R.C.S.,  15.  Rodney 
Street,  Liverpool :  Bertram  M.  H.  Rogers,  M.D.,  11,  York 
Place,  Clifton,  Bristol. 

On  Wednesday.  .Vugust  1st,  a  discussion  on  the  Treatment 
and  Complications  of  Whooping-Cough.  To  be  opened  by  J. 
Carmichael,  M.D.  The  following  gentlemen  have  signified 
their  intention  to  take  part  in  the  discussion  :  W.  B.  Cheadle, 
M.D.,  C.  Elliott,  .'^LD, 

August  2nd.— Diphtheria :    It  Diagnosis  and    Treatment. 
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To  bo  opened  by  H.  R.  llutton,  M.D.  The  following  gentle- 
men have  signiliod  their  intention  to  take  part  in  the  discus- 
sion :  W.  B.  C'lieadle,  M.lt..  D'Arcy  I'owcr,  M.B.,  J.  Dacre, 
L.R.C.P.,  SV.  S.  Black,  E.  M.  Simpson,  M.D. 

August  3rd.— The  Treatment  of  Tuberculous  Disease  of 
Joints.  To  be  opened  by  Frederick  S.  Eve,  F.K.C.S.  Tlie 
following  gentlemen  liave  signified  their  intention  to  take 

Enrt  in  the  discussion:  J.  Ewens,  E.  A.  Barker,  Noble  Smith, 
I'Arcv  Tower,  M.B.,  W.  S.  Black,  M.R.C.S.,  A.  Parkin,  M.D., 
C.  H.'iMilburn,  M.B.,  R.  Jones,  f  .R.C.S. 

The  following  papers  will  be  read  : 
Ewens.  J..  F.R.C.S.    Deformities  of  the  Lower.Extremities  (with  Exhibi- 
tion of  Cases). 
JONKS.  H.  R.,  M.D.    How  the  Health  of  Infants  is  Influenced  by  their 

Food. 
Jones,  Robert,  F.U.C.S.    l.  The  Stiffening  of  Frail  Paralytic  Joints.    2. 

The  Treatment  of  Injuries  about  the  Elbow-joint  in  Children. 
MouG.VN,  Georoe,  I..R.C.P.    Varicella  Bullosa. 
MiLiii'RN,  C.  11.,  M.U.    Osteotomy  for  Germ  Valgum. 
JICRRAV,    R.   W.,  F.R.C.S.    The  Treatment  of   Rickety  Deformities  by 

means  of  Osteoclasis. 
Parkin,  Alfred,  M.D.    The  Treatment  of  Spinal  Caries  and  its  Results 

by  Laminectomy. 
ROUK.  Barrett,  M.D.    The  Study  of  Diseases  of  Children  and  its  Place 

in  the  Medical  Curriculum. 

Honorari)  Local  Treasurer:  W.  Johnstone  Fyffe,  M.D., 
Rodney  Place,  Clifton. 

Honorary  Local   HecrHary :    E.  Maekh.vm   Skebbitt,  M.D., 
Idgecumbe  House,  Richmond  Hill,  Clifton. 


Edge 


Peogbammb  of  Peocbedinos. 


Tuesday,  July  31st. 
9.30  a.m.— Meeting  of  1S93-94  Council. 
11  A.M.— First    General  Meeting,  Large  Hall,  Victoria    Rooms. 
Report     of    Council.     Reports     of    Committees    and 
other  business. 
3  P.M.— Sermon. 
8.30  P.M.— Adjourned  General  Meeting  from   11  A.M.    President's 
Addi'ess. 

Wednesday,  August  1st. 
9.30  a.m.— Meeting  of  1891-95  Council. 
1L0  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Second  General  Meeting,  Large  Hall,  Victoria  Rooms. 
Address  in  Medicine. 

Thursday,  August  2nd. 
9.30  a.m.— Meeting  of  Council. 
10  a.m.  to  2  P.M.  — Sectional  Meetings. 

3  P.M.— Third  General  Meeting,  Room  of  Victoria  Chapel  (oppo- 
site Reception  Room).    Address  in  Surgery. 
7  P.M.— Public  Dinner  of  the  Association, 

FRiD.iY,  August  3rd. 
.■9.30  to  11  A.M.    Sectional  Meetings. 

11  A.M.— ConcludingGeneral  Meeting,  Large  Hall,  Victoria  Rooms. 
Address    in    Public    Medicine. 
Saturday,  August  4th. 
Excursions. 
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PAKIS. 

Hospital  Appointments  in  Paris. — The  Bathing  nf  Lunatics. — 
Epidemics  in  France. — Sterlised  Milk  for  Hospital  Nur.^lings. — 
Necropsy  of  an  Anarchist. — The  University  Festieal  at  Caen. 
The  question  who  is  to  replice  Dr.  t^uinquaud  and  Dr. 
Ollivier,  the  one  at  the  St.  Louis  Hospital,  the  other  at  the 
Hospital  for  Sick  Cliildren,  will  probably  bring  about  a 
reform.  When  a  hospital  post  becomes  vacant  it  is  filled  by 
a  liospital  surgeon  or  physician  who  wishes  to  liave  it : 
seniority  only  decides  the  choice ;  thus  a  chef  treating 
general  diseases  becomes  specialist  if  the  caprice  takes  him. 
Dr.  Ollivier's  career  furnished  several  instances  of  this 
cliange,  which  is  called  roulement.  This  system  is  justly 
condemned.  Chefs,  patients,  and  students  all  sufl'er,  the  one 
runs  tlie  risk  of  not  becoming  as  competent  as  liis  colleagues 
who  avoid  roulement,  consequently  his  patients  are  not  so 
skilfully  treated  or  the  students  so  well  taught.  Dr.  Ollivier's 
seiTice  is  a  very  important  one:  nevertheless,  M.  Peyron 
proposes  that  it  should  be  suppressed  ;  the  only  reason  he 
advances  is  one  of  economy — a  question  of  liOfr.  a  year.  This 
economy  in  a  budget  of  l,800.000ir.  is  badly  chosen  ;  it  might 
be  replaced  by  many  others  showing  greater  wisdom. 

A  patient  at  one  of  tlie  Paris  hospitals  was  lately  scalded 
to  death  in  liis  bath  owing  to  the  negligence  of  the  male 
nurse.    This  sad  occurrence  has  been  fruitful  in  suggestion 


concerning  tlie  organisation  of  hospital  bath  services,  how 
the  baths  are  to  be  filled,  how  the  tanks  are  to  be  placed,  etc. 
At  present  no  satisfactory  plan  has  been  drawn  up.  M. 
Lunier,  at  the  3Iinistorial  Committee  formed  to  study  what 
improvements  are  needed  in  the  legislation  for  the  insane, 
suggested  that  hot  baths  should  be  filled  from  the  upper 
part,  and  when  a  patient  is  actually  in  the  bath  by  emptying 
pails  of  hot  water  into  it.  M.  Bourneville,  who  has  already 
devoted  several  pages  of  the  Progr'es  Medical  to  discuss  this 
question,  obj'ects  to  iL  Lunier's  suggestion. 

M.  Henri  Monod,  at  the  Comite  Consultatif  d'Hygi&ne 
Publique,  stated  that  from  May  Ist  to  the  16th  there  have 
been  'Mi  deaths  from  "  choleriform "  disease,  spread  over 
twelve  communes,  some  of  which  are  distant  from  each  other. 
Diphtlieria  appeared  at  Cruet  in  Savoy  in  1893;  it  reap- 
peared in  18'J4,  and  caused  6  deaths  ;  4  deaths  from  the  same 
malady  have  occurred  at  JurC',  2  of  these  were  adults.  A  child 
from  Jure  died  at  Roanne  with  diphtheria,  and  its  wet 
nurse  died  also.  Diphtheria  has  also  appeared  in  the 
communes  of  Saint  Sebastien,  Dun,  Mais  au  Feyne, 
and  Montier-Maleard  (Creuse).  Three  cases  broke  out  at 
Lorret,  on  board  a  boat  of  the  Havre- Paris-Lyons  Company. 
Two  deaths  from  typhus  occurred  at  Rouen.  At  Paris  5 
cases  of  typhus  occurred  during  the  month  of  April.  Some 
anxiety  is  felt  lest  typhus  should  break  out  at  the  Hotel  Dieu 
Hospital,  at  Chalons-sur-Marne.  Two  tramps  attacked  with 
typhus  are  being  treated  there.  Sniall-pox  has  appeared  at 
Cherbourg  and  at  Rouen.  Epidemics  are  plentiful  in  the 
Vendean  Department.  Whooping-cough  has  attacked  a  great 
many  people,  and  in  several  villages  at  Saint  Mars-la- 
Reorthe  17  people  are  ill ;  13  of  these  are  school  children. 
At  Roche-sur-Yon  a  case  of  typhoid  fever  has  occurred.  At 
Saint  Fulgeal  4  small-pox  cases  ;  at  Ceigaud  one  of  puerperal 
fever. 

Dr.  Budin  has  organised  at  the  Charite  Hospital  an  excel- 
lent service  for  providing  the  nurslings  in  his  wards  with 
milk,  sterilised  in  accordance  with  Ids  direction  and  in  his 
laboratoiy ;  this  milk  is  also  given  at  Dr.  Budin's  personal 
expense  to  his  baby  out-patients.  Dr.  Budin  will  soon  pub- 
lish some  interesting  statistics  concerning  this  organisation, 
and  earnestly  wishes  to  see  sterilised  milk  centres  established 
in  Paris.    The  result  would  be  a  decrease  of  infant  mortality. 

The  necropsy  made  on  Emile  Henry's  body  demonstrated 
that  the  viscera  were  healthy.  A  minute  examination  of  the 
brain  and  other  parts  of  the  body  was  being  made  in  dif- 
ferent histological  and  anthropological  laboratories,  but  have 
been  stopped  by  the  family  tardily  claiming  the  body  for 
burial.  Professor  Brouardel,  the  Dean  of  the  Paris  Medical 
Faculty,  immediately  gave  orders  that  the  difterent  parts  of 
the  body  distributed  among  the  laboratories  should  be  col- 
lected and  the  body  reconstituted.  This  has  been  done,  and 
it  now  lies  in  the  Brevanne  Cemeterj". 

The  fetes  at  Caen  to  celebrate  the  inauguration  of  the 
University  Palace  promise  to  be  exceptionally  brilliant. 
They  will  commence  on  June  1st  and  terminate  on  the  8th. 
On  Sunday.  June  3rd,  the  medical  students  will  hold  a  con- 
gress to  study  the  question  of  a  federation  of  the  students' 
Associations.  On  Monday  the  French  and  foreign  students 
will  go  by  sea  to  Havre. 

The  election  of  Professor  Baillon  to  be  Foreign  Fellow  ol 
the  London  Royal  Society  gives  great  satisfaction. 

The  Senate  has  appointed  a  commission  to  examine  the 
Seine  Sanitation  Bill,  which  is  to  authorise  a  loan  of 
4,680,000  francs.    Dr.  Cornil,  senator,  is  the  reporter. 


.  BERLIN. 

The  Hygienic  Topography  of  Garrison  Toinis. —  Cholera   Vigilance 

on  the  Vistula. — Slanting  Handwriting. 
The  medical  department  of  the  Prussian  War  Ministiy  has 
started  an  important  piece  of  work,  namely,  the  hygienic 
topography  of  every  garrison  town  in  Prussia.  The  work  is 
being  done  by  the  military  sanitary  officers  of  each  garrison, 
on  a  plan  arranged  by  the  central  medical  department, 
and  which  embraces  :  (1)  A  description  of  the  town,  its 
geographical  and  geological  situation  and  climate,  exact 
accounts  of  the  water  supply  and  systems  of  drainage,  and 
descriptions  of  prisons,  churchyards,  hospitals,  slaughter 
houses,  casual  wards,  public  disinfecting  institutes,  etc  ;  (.2)  a 
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description  of  tlic  sanitary  arrangements  of  the  military 
buildings,  such  as  barracks,  militaiy  schools,  prisons,  and 
hospitals  ;  and  (3)  statistics  regarding  the  population,  its 
increase  or  decrease,  nationality,  chief  trades,  fretiuency  and 
kinds  of  epidemics,  percentage  of  military  to  the  other  in- 
habitants, etc.  These  topographical  descriptions  will  supply 
a  want  long  felt  in  Prussia;  when  completed  they  will  be 
published,  and  it  is  hoped  the  work  may  give  an  impetus  to 
other  towns  and  townlets  not  blessed  with  a  garrison  to 
render  a  sanitaiy  account  of  themselves. 

The  cholera  vigilance  service  on  the  Vistula  has  begun  its 
work  early  this  year,  greatly  to  the  disgust  of  the  floating 
poinilation,  who  are  necessarily  much  "worried  ''  by  it. 

The  ■' slanting  handwriting,"  so  dear  to  our  grandmothers 
and  grandfathers,  has  long  been  out  of  fashion  in  England 
and  America.  It  will  soon  be  a  thing  of  the  past  in  Germany. 
There,  however,  the  change  will  not  be  due  to  resthetic  con- 
siderations ;  it  is  a  sacrifice  made  to  hygiene.  An  inquiry, 
set  on  foot  by  the  Scliool  Committee  of  Hanover,  at  the 
desire  of  the  Prussian  Minister  of  Education,  leads  to  the  con- 
clusion that  while  a  slanting  liandwriting  favours  a  crooked 
position  of  the  writer,  straight-up  writing  forces  him  to  have 
his  copybook  or  writing  paper  straight  before  him,  and  thus 
lielps  the  writer  to  keep  his  body  straight  while  writing.  For 
this  reason  slanting  writing  is  henceforth  to  be  discouraged 
in  German  schools. 
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LANCASHIRE  AND  CHESHIRE  BRANCH 
TION  OF  MIDWIVES. 
PiB, — Will  you  please  publish  the  enclosed  protest,  a  copy 
of  which  will  be  sent  to  each  member  of  the  Lancashire  and 
Cheshire  ]5ranch,  and  others  'i  The  signatories  appended  to 
it  are  those  of  tlie  Committee  who  have  framed  it. — I  am, 
etc., 

C.  Thuestan  Hollaxd, 

Liverpool,  May  29tli.  Secretary  to  the  Committee. 

Protest  against,  ajid  Reasons  for  Disaeiii  from,  the  Report  of  the  Committee 
on  the  Question  of  Mitiwires'  Registration. 
For  the  following  reasons  we  the  undersigned  menibers  of  the  Lanca- 
shire and  <Jlieshire  IJrauch  of  the  British  Medical  Association  dissent 
from  the  Report  of  the  Coiiiniittee  "  appointed  to  watch  the  progress  of, 
and  to  oppose,  any  proposed  Legislation  tor  the   Registration  of  Mid- 
wives"  passed  at  a  meeting  of  the  Branch  on  May  11th,  1894,  and  protest 
against  the  funds  of  the  Branch  being  used  for  a  purpose  which,  in  our 
opinion,  will  degrade  rather  than  maintain  the  honour  and  highest 
interests  of  the  Medical  Profession. 
1.  The  finding  of  the  Select  Couimittce  of  the  House  of  Commons  that 
"the  services  of  midwives  are  a  necessity,"  and  tlie  equally  strong 
pronouncement  of    the  General  Medical   Council    quoted    below, 
together  with  the  undoubted  popular  feeling  on  the  subject,  sup- 
port us  most  strongly  in  our  dissent  from  the  statement  in  the 
Report  that  no  demand  for  an  educated  class  of  midwives  exists. 
'2   We  emphatically  dissent  from  the  statement  that  if  any  "demand 
exist   for    such    proposed    legislation,  it  is  from  those  who    are 
interested  in  lecturing  or  granting  certificates  or  diplomas  in  mid- 
wifery."   We  regard  such  a  statement  as  an  unmerited  insult  to 
honourable  members  of  our  profession,  who    have  for  years  been 
striving  to  mitigate  the  evils  to  poor  women  arising  from  the  ignor- 
ance of  untrained  midwives  ;  and,  in  view  of  the  pronouncement  of 
the  General  Medical  Council  to  the  effectthat "  this  Council  regards 
the  absence  of  public  provision  for  the  Education  and  Supervision 
of  midwives  as  ]»roductive  of  a  large  amount  of  grave  sullering  and 
fatal  disease  among  the  poorer  classes,  and  urges  upon  the  Govern- 
ment the  importance  of  passin^'into  law  some  measvn-e  forthe  Kdu- 
cation  and  Registration  of  midwives."  we  regard   it  as  little  less 
than  an  insult  to  that  Council  to  a.'.k  it  to  hold  medical  practitioners 
"guilty  of  infamous  conduit   in  a  professional  respect"  who  have 
been  endeavouring  to  mitigate  the  evils  de^dored  by  the  Council. 

(Note.  While  allowing  that  many  certificates  and  diplomas  of 
lying-in  hospitals  and  other  institutions  have  been  injudiciously 
expressed  and  may  have  been  improperly  used,  we  feel  that  a  uni- 
form system  of  Registration  and  Certification  will  form  the  only 
ctfeetual  i-emedy  for  such  abvise.) 
3.  We  dissent  from  "the  statement  that  the  security  of  life  amon^  preg- 
nant woman  and  Infants  will  be  diminished  owing  to  there  being  no 
statutory  penalty  against  Midwives' "attempting  to  perform  the 
most  ditticult  and  dangerous  operations  in  Midwifery."  As  there  is 
no  Hill  at  present  in  existence,  a  fact  which  was  again  and  apain 
and  again  impressed  upon  witnesses  by  the  Select  Committee,  it  is 
impossible  to  tell  what  statutory  penalties  may  be  provided  for 
cases  in  w.iich  the  limits  of  practice  shall  have  been  exceeded. 
4  Finally  we  dissent  from  the  Report,  on  the  ground  that  it  is  against 
t'j,e  best  traditions  of  the  .Medical  Profession  to  oppose  anv  renson- 
a'.lp  iiie.isnre.  which  i.ns  for  its  object  the  protection  of  f  10  lives 
and  health  of  the  public. 
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W.   Macfie  Campbell,  M.D.  (Chair- 
man) 

E.  Adam,  M.D. 

\V.  Alexander.  M.D.,F.R.C.S. 

R.  S.  Archer,  M.D. 

.1.  Armstrong,  M.B. 

R.  A.  Bickerstelh.  F.R.C.S. 

T.  K.  Bradshaw,  M.D.,  M.R.C.P. 

J.     E.      Burton,      M.A.,     L  R.C.P., 
M  R.C.S. 

William  Carter,  M.D.,  F.R.C.P. 

Ricliard  Caton,  MP.,  F  R.C.P. 

I.ucy  E.  Cradock,  L.K.Q.C.P.I. 

J.  N.  Crcgeen,  L.R.C.P.,  M.R.C.S. 

A.  Davidson,  M.D.,  F.R.C.P.  (with  a 
qualification) 

Peter  Davidson,  M.B. 

E.  H.  Dickenson,  M.D.,  F.R.C.P. 

T.  R.  Glynn,  M.D.,  F.R.C.P. 

T.  B.  Grinisdale,  MB.,  M.R.CS. 

Arthur  R. Hopper.  M.R.C.S.,L.R.C  P. 

John  M.  Hunt.  M.B. 

Robert  Jones.  F.R.C.S.E. 

Charles  G.  Lee,  M.R.C.S.,  L.R.C.P. 

J.  R.  Logan.  M.B. 

(■liarlesJ.Maealister,M.B.,  M.R.C.P. 

J.  McClelland.  M.D. 

X.  Percy  Marsh,  M.B. 

Llewellyn  Morgan,  M.D. 

R.  W.  Murray,  F.R.C.S. 

J.  Tawse  Nisbet,  M.B. 

Frank  T.  Paul,  F.R.C.S. 

W.  Permewan,  M.D..  F.R.C.S. 

Chauncey  Puzev,  F.R.C.S. 

Henry  G.  Rawdon.  M.D.,  F.R.C.S.E. 

N.  E.  Roberts.  M.B. 

David  Smart.  M.B. 

J.  Kellett  Smith.  M.R.C.S.,  L.R.C.P. 

.\Iexander  stookes.  M.B. 

G.  G.  Stopford  Taylor.  .M.R.C.S. 

W.  Thelwall  Thomas,  F.R.C.S. 

John  Wallace,  M.D. 

J.  \V.  Warburton,  M.D. 

C.  THUBSTix  Hollaxd,  M 


George  Westby,  M.K.Q.C.P.L 

D.  M.  Williams,  M.R.C.S. 
Richard         WiUianis,        M.R.C.S., 

L.R.C.P. 
Arthur  H.Wilson,  M.R.C.S., L.r..C.P- 
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Sib,— Dr.  Sheen's  letters  in  your  issues  of  Jlay  15th  and 
26th,  hardly  deser\-e  a  serious  replv. 

The  South  Wales  Branch,  of  which  he  is  Honorary  Secre- 
tary, is  in  the  absurd  position  of  liaving  committed  itself  to 
the  support  of  the  "  Principles  of  the  Midwives  Registration 
Association,"  wliich  "principles"  are  as  non-existent  as 
Sairey  Gamp's  friend,  Mrs.  Harris  1 

Dr."  Sheen's  last  letter  is  simply  a  red  herring  drawn  across- 
the  scent.  When  he  gets  his  Branch  out  of  its  dilemma,  it 
will  be  time  enough  to  regard  his  criticism  of  the  Lancashire 
and  Cheshire  Branch  as  otherwise  than  amusing.— 1  am,  etc., 

GoLiN  Campbell. 
Joint  Honorary  Secretary,  L.  and  C.  Br.  Committee. 
Saddleworth,  May  2;th. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
REGISTRATION  OF  .MIDWIVES. 

Sir,—  In  common  with  a  great  many  other  medical  men  I 
was  much  surprised  to  read  the  resolution  proposed  by  Mr. 
Wheelhouse  at  the  General  Medical  Council  on  May  ±2nd. 
Everyone  will  admit  that  care  should  be  taken  in  the  form  of 
certificate  given  to  the  educated  midwife :  but  to  frame  n 
general  resolution  proposing  to  condemn  as  guilty  of  infamous 
conduct  gentlemen  who  are  trying  to  mitigate  the  evils 
arising  from  want  of  education  because  they  adopt  the  only 
plan  as  yet  possible  to  enable  the  public  to  tell  who  are  and 
who  are  not  educated,  namely,  the  granting  of  a  certificate, 
would  seem  as  inexpedient  as  it  is  unjust.— I  am,  etc., 

Liverpool,  May  i'Sth.  WlLLIAM  CaRTEB. 

MEDICAL  AND  VETERINARY  FEES:   A  CONTR.\ST. 

Sib.- The  official  scale  of  fees  paid  by  the  police  authori- 
ties in  the  metropolitan  district  presents  several  points  of 
interest  to  the  medical  profession.  For  an  ordinary  casualty- 
involving  the  health  or  the  life  of  a  human  being,  thi' 
medical  man  called  in  by  the  police  authorities  is  paid  3s.  Cd. 
for  a  day  visit,  and  7s.  Gd.  for  a  visit  between  the  hours  of 
10  p  M.  and  8  A..M.  For  a  casualty  involving  the  health  or  the 
life  of  a  horse,  as  in  an  ordinary  cab  accident,  the  veterinary 
surgeon  who  is  called  in  by  the  police  authorities  is  paid 
£1  Is.  for  his  visit,  whethei'it  be  made  in  the  day  or  night 
time.    Now  the  only  explanation  of  the  very  great  difference 
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betwci'u  the  two  fees  must  be  that  either  the  police  autho- 
rities consider  tlie  life  of  a  horse  to  be  at  least  three  times 
more  valuable  than  tlie  life  of  a  human  being,  or  that  they 
find  that  the  veterinary  surgeons  are  not  so  simple  as  to  work 
for  the  becsarly  fees  for  which  the  police  authorities  expect 
the  doctoiVto  be  thankful.  The  above  ofiicial  scale  of  fees, 
incredible  as  it  may  seem,  can  be  verified  by  application  to 
Scotland  Yard  or  the  Royal  College  of  Veterinary  Surgeons. 
Possibly  the  police  authorities  may  be  induced  to  raise  the 
fees  for  attendance  upon  a  luiman  being  so  as  to  equal  at  any 
rate  half  that  which  is  given  for  attendance  upon  a  horse.— I 
am,  etc. 
Dover,  May  Otli.  A.  G.  WelSPOED. 


THE  STATUS  OF  ASYLUM  MEDICAL  OFFICERS. 

Sir,— The  letter  of  "Hopeful"  on  this  subject  might 
almost  be  a  paraphrase  of  a  chapter  in  my  book  on  the 
Organisation  of  Lunatic  Asylums,  so  closely  is  it  in  accord 
with  the  opinions  there  expressed,  save  only  that  "  Hope- 
ful's "  charges  are  more  indiscriminatingly  general.  There 
is  evidently  an  intense  feeling  on  the  subject  in  certain 
quarters,  but  from  the  scarcity  of  replies  to  ray  appeal  in 
the  British  Medical  Jocrxal,  this  feeling  appears  to  be 
less  widely  prevalent  tlian  I  and  others  imagined. 

With  regard  to  the  proposed  committee,  the  function  of  a 
committee  I  take  to  be  to  work  out  the  details  of  a  scheme 
whose  principles  have  already  been  settled.  On  this  subject 
no  principles  have  been  settled,  and  until  some  agreement 
has  been  come  to  as  to  the  lines  upon  which  a  reform  should 
proceed — an  agreement  which  could  be  reached  only  by  full 
discussion  among  those  interested — the  nomination  of  a 
committee  would,  I  think,  be  premature.  A  committee  to 
which  nothing  is  committed  is  not  apt  to  be  a  useful  body. — 
I  am,  etc., 

Catford,  S.E.,  May,  29th.  ChaS.  MehCIER. 


THE  OPIUM  QUESTION. 

Sra,— With  reference  to  the  letter  of  Dr.  Maxwell  on  this 
subject  in  the  British  Medical  Joubnal  of  March  lOtli,  I 
should  like  to  make  a  few  remarks  to  show  how  inapplicable 
experience  gained  in  China  is  to  India. 

The  district  of  which  I  am  at  present  in  medical  charge 
contains,  according  to  the  last  census,  a  population  of 
3,472,186.  It  is  low-lying  and  malarious,  and  opium  is  freely 
•consumed  in  this  as  in  other  parts  of  Eastern  Bengal.  There 
are  sixteen  (the  number  has  recently  been  raised  to  nineteen) 
charitable  dispensaries  treating  amongst  them  several  hun- 
dred patients  daily,  and  yet  from  inquiries  made  from  the 
assistant  surgeons,  liospital  assistants,  and  native  doctors  in 
■charge,  I  find  that  fifteen  have  never  been  consulted  by 
patients  with  a  view  to  assist  them  in  overcoming  the  opium 
habit,  and  one  was  once  asked  for  help  by  a  confirmed  opium 
eater.  Personally,  my  assistance  lias  never  been  sought  by 
any  patient  afflicted  with  the  opium  habit  in  this  or  in  other 
districts  in  which  I  have  served.— I  am,  etc., 

J.  T.  Calvert,  M.B.Lond.,  D.P.H.Camb. 

Mymensingh,  Bengal,  April  3oth. 


THE  LEWISHAM  LUNACY  CASE. 
Williams  v.  Beaumont  and  Duke. 

Sir, — It  will  be  within  the  recollection  of  your  readers  that 
at  the  time  the  inquiry  was  being  held  at  the  instance  of  the 
Local  Government  Board,  Mr.  J.  M.  Williams  made  numer- 
ous charges  affecting  the  conduct  of  Drs.  Duke  and  Beau- 
mont. In  dismissing  with  costs  yesterday  the  action  brought 
against  these  two  gentlemen  by  Williams,  Mr.  Justice  Wills 
said  (I  am  quoting  from  the  transcript  of  the  shorthand  notes 
of  the  judgment) :  ,"  But  it  seems  to  me  their  (the  defend- 
ants') proceedings  were  marked  by  humanity  and  by  delibera- 
tion, and  anything  but  a  hasty  or  impatient  consideration  of 
the  case." 

In  justice  to  my  clients  I  will  ask  you  to  give  currency  in 
the  British  Medical  Journal  to  this  expression  of  judicial 
opinion.— I  am,  etc.  Thos.  J.  Savage, 

I-udgate  nui.  May  2otli.  Defendants'  Solicitor. 
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ARMY  MEDICAL  STAFF  EXCHANGE, 
rfte  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  MedicalDe- 
partmentisSs.ed.,  which  should  be  forwarded  in  stamps  or  post  oUce  order 
with  the  notice.    The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  annomicevients  caii  be  received. 
A  Surgeon-Majok  who  lias  been  home  a  little  over  two  years  is  willing 
to  exchange  to  Bcvniuda,  liarbadocs,  the  Capo,  Mediterranean,  or  Egypt 
for  a  part  tour.    Apply,  with  (nil  particulars,  to  Siu'geon-Major,  British 
Medical  Jouunal  Oflico,  Strand,  W.C. 


THE  NAVY. 
TtiE  following  qualified  candidates  have  been  appointed  Surgeons  in  Her 
M.ajesty's  Fleet,  dated  May  liith  :  F.  E.  Rock,  M.B.,  T.  T.  Jea.ns.  M.B.,  N. 
1.  SMITH,  E.  A.  KiRBY.  V,.X.,J.  H.  Pead,  B.A.,  G,  R.  MacMahon,  B.A., 
M.B.,  K.  T.  GiLMOUK,  H.  C.  Abathoon,  B.  G.  Heather,  L.  E.  James,  T.  W, 
Philip,  M.A.,  M  B.,  K.  S.  Bernard,  Lascelot  Kilhoy,  F.  J.  Barter, 
B..\.,  M.B.,  .Tames  Moivat,  M.B.,  S.  H.  Birt,  M.  H.  Knapp,  R.  D.  Jameson, 
n.  S.  BnRNiSTON,  M.B.,  A.  A.  J.  M'Nabd,  M.B. 

The  following  appointments  have  been  made  at  the  .Admiralty :  .ToHN 
W.  Slaughter,  B.  A.,  M.B.,  Surgeon,  to  the  Hibemia,  Mny  23rd.:  Fred- 
erick D.  LUMLEY,  Surgeon,  to  the  Wildfire,  May  23rd  ;  Ale.xander  G.  W. 
BowEX,  B.A.,  M.B.,  Surgeon,  to  the  Minotaur,  temporarily.  May  26tli. 


INDIAN  MEDIC-\X  SERVICE. 
SuHGEON-COLOSEL  D.  OC.  Kaye,   Bengal  Establishment,    is   appointed 
Principal  .Medical  OHicer  of  the  Bundelcund  and  Nerbudda  Districts. 

Surgeon-Colonel  Charles  Siethorpe,  Madras  Establishment,  Prin- 
cipal Medical  clHicer  of  the  Secundcrabad  District  and  of  the  Hyderabad 
Contingent,  is  appointed  Surgeon-General  with  the  Government  of 
Madras,  I'iCf  W.  F.  De  Fabeck,  who  has  retired  from  the  service.  .Sur- 
geon-Colonel Sibthorpe  is  promoted  to  be  Surgcon-Major-General  from 
May  18th.  He  was  appointed  Assistant  Surgeon,  .\pril  1st,  1870,  and  be- 
came Surgeon-Colonel,  -May  29th,  189".  He  is  now  in  liis  4Sth  year,  baring 
been  born  in  Febi-uary,  1847.  He  served  in  the  .\fghan  war  in  1879-80  -witli 
the  Peshawur  Valley  Field  Force,  receiring  the  medal  for  tliat  campaign, 
and  with  the  Burmese  Expedition  in  188.V86.  when  he  was  stall' Surgeon 
to  the  General  Officer  in  command  of  the  expedition,  and  later  had  me- 
dical charge  of  the  Headquarters  Staff;  he  was  mentioned  in  despatches, 
promoted  to  be  Brigade-Surgeon,  and  received  the  Indian  Frontier  medal 
with  clasp. 

Surgeon-Major-General  W.  F.  De  F.\beck.  M.D.,  Madras  Establishment, 
Surgeon-General  with  the  Government  of  Madras,  has  retired  from  the 
service  from  May  18th.  when  he  completed  his  tjOth  year.  He  dated  as 
Assistant  Surgeon  from  January  29th,  I8.i7,  and  asSurgeon-Major-General 
from  May  29th,  1890.  He  was  in  the  Eastern  campaign  in  18.^4-5.1,  includ- 
ing the  siege  of  Sebastopol  and  the  assault  of  the  Redan  (medal  with 
clasp),  and  in  the  Indian  Mutiny  campaign  in  ls.i7-58  (medal).  He  is  in 
receipt  of  a  reward  for  distinguished  service,  granted  him  in  1891. 

The  services  of  Brigade-Surgeon-Lieutenant-Colonel  F.  H.  Blenkinsop, 
Madras  Establishment,  Principal  Medical  Officer  Chin  Hills  Command, 
have  been  replaced  at  the  disposal  of  the  Public  Department  from 
April  1st.  

THE  VOLUNTEERS. 
The  undermentioned  gentlemcnare  appointed  Surgeon-Lieutenants  to 
the  corps  specified,  dated  Mav  26th  :  Thomas  Hammond,  1st  Lancashire 
Artillery  ;  Robert  Ebesezer  Beveridue,  M.B.,  3rd  (Sunderland)  Volun- 
teer Battalion  the  Durham  Light  Infantrj- ;  Quartermaster  Haiiilton 
CHAMBERS  Reid,  M.B.,  the  Glasgow  Companies  of  the  Volunteer  Medical 
Stair  Corps.  .,  ,. 

Surgeon-Major  T.  Joyce.  2nd  (the  Weald  of  Kent)  Volunteer  Battalion 
the  East  Kent  Regiment  (late  the  6th  Kent),  is  promoted  to  be  Surgeon- 
Lieutenant-Colonel  May  2r!th. 

Surgeon-Captain  \V.  Robinson,  M.B.,  2nd  Volunteer  Battalion  the 
Durham  Light  Infantry  (formerly  the  2nd  Durham),  has  resigned  his 
commission. 

The  following  Surgeon-Lieutenants  have  also  resigned  their  commis- 
sions :  F.  Peirce,  M.D.,  and  H.  E.  Preece,  1st  Volunteer  Battalion  the 
Cheshire  Regiment ;  T.  Martland,  2nd  Volunteer  Battalion  the  South 
Staft'ordshire  Kegimcnt;  M,  Hunter,  M.D.,  3rd  (the  Sunderland)  Volun- 
teer Battalion  the  Durham  Light  Infantry;  and  G.  L.  H.  Milne,  M.B., 
3rd  (Morayshire)  Volunteer  Battalion  the  Seaforth  Highlanders. 

Surgeon-Lieutenant-l'olonel  G.  H.  Turnbull,  M.D.,  1st  Roxburgh  and 
Selkirk  (the  Border)  Volunteer  Rifles,  is  appointed  Brigade-Surgeon- 
Lieutenant-Colonel  to  the  South  of  Scotland  Brigade  Volunteer  Infantry. 


ARMY  MEDICAL  OFFICERS  AND  S.INITARY  WORK. 
OnsEEVER  writes:  Little  benefit  will  result  in  referring  plans  of  build- 
ings, etc.,  to  the  Dii-ector-General  unless  he  ascertains  the  opinion  of 
district  principal  medical  officers  on  the  spot;  at  present  local  prin- 
cipal medical  officers  are  very  much  at  sea  in  these  matters.  Short- 
comings in  buildings  in  the  end  fall  upon  the  taxpayer,  and  such  might 
doubtless  be  often  obviated  by  taking  the  medical  department  into 
confidence  in  the  first  instance. 


POSITION    OF  PRINCIPAL  MEDICAl  OFFICERS  ON  A  GENERAL'S 

STAFF. 
Inquirer  suggests  that  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  sliould  cause  a  question  to  be  asked  of  the 
Secretary  of  State  for  War  why  medical  olHeers  on  the  staff  of  generals^ 
commanding  districts  are  always  placed  at  the  bottom  of  ^.lelist  of  staft 
officers,  when  such  is  not  the  sequence  of  departments  in  the  Army 
IJM. 
%*  It  is  a  fair  question. 


June  2,  1804-] 
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S.U.E  OF  A  MEIUfAL  PRACTTCE. 
The  case  of  the  Scholastic  aud  Medical  Af^sociation  v.  Hobson  came 
before  his  Honour  Judge  Luiuley  Smith,  Q.(;..  on  MayaJrd.  in  the  West- 
minster County  Court.  The  claim  was  for  £32  for  commission  for  tlje 
sale  of  the  practice  of  Dr.  Ilohson,  of  Harrogate.  The  plainlitls  received 
instructions  for  the  sale  of  the  practice,  they  made  cllOrts  to  liad  a  pur- 
chaser, and  Dr.  Pesquit  agiced  to  acquire  it,  Ijut  defendant  then  declined 
to  sell,  saying  he  was  ncjiutiatinc  lor  a  pai-tncrshiii  with  Dr.  Dale,  of 
Scarborough.  Plaintiffs  contended  that  as  they  had  obtained  a  willing 
purchaser  for  the  amount  agi-eed  upon  (£.'(00),  they  had  earned  their  com- 
mission. Mr.  Stratham  said  the  commission  would  have  been  earned  if 
the  Scarborough  partnership  transaction  had  been  completed.  The  con- 
tract with  the  plaintiffs  were  made  on  those  terms.  He  contended  tliat 
the  fee  of  two  guineas  provided  in  the  terms  of  the  association  was  the 
utmost  they  could  recover.  His  Honour  said  it  was  no  doubt  hard  on 
Dr.  Hobson,  but  he  must  And  for  the  plalpt^ffs ,  f or  the  full  amount 
claimed,  with  costs. .  ■    i!-  ... 

<;NQUALIFIED  AS.SISTANTS  and  the  QUESTIOX  of  COVERfNG. 
A  YouNo  Pkactitionf.k  writes:(l)  Can  agcneral  medical  practitioner  em- 
ploy an  unqualitied  assistant  to  visit,  dispense,  and  attend  midwifery  ? 
Utile  assistant  lives  at  a  house  a  quarter  of  a  mile  away  from  principal, 
but  does  not  see  patients  .at  his  own  residence  but  attends  to  messages 
sent  by  principal,  CJ)  can  the  unqualified  assistant  see  and  prescribe 
for  patients  at  a  branch  surgery  at  which  the  principal  attends  dailv  ? 
<3)  Supposing  that  all  this  is  done,  would  it  be  a  case  in  which  the 
<ieneral  .Medical  Council  would  be  likely  to  interfere  ? 

*,'*  The  case  as  described  seems  to  have  features  which  would  bring 
it  under  the  General  Medical  Council's  definition  of  "  covering." 


C.VLLS  ON  NEW  RESIDENTS. 
A  Mebibbr  writes ;  Can  a  bachelor  doctor,  when  calling  on  newcomers  in 
his  district,  call  on  the  lady  of  the  house  or  must  he  call  on  the  gentle- 
man only  ;  also,  would  the  same  rule  apply  socially  ? 

%"  In  lieu  of  gi^nng  a  specific  answer  to  "  A  Member's  "  exceptional 
queries,  we  deem  it  better  to  direct  his  attention  to  the  following  foot- 
note, which  ho  will  find  appended  to  Rule  3  in  Chap,  ii.  Sect.  1  of  the 
medico-ethical  f.'odf  ;  "Closely  akin  to  solicitation  is  that  of  callin;; 
upon  new  residents  in  the  neighbourhood  and  leaving  their  card, 
ostensibly  as  a  mark  of  respect,  but  in  reality  to  seek  for  practice.  It 
cannot,  therefore,  be  too  deeply  impressed  upon  such  that  the  true 
dignified  practice,  and  the  most  consistent  witli  a  due  respect  for  self 
and  the  faculty,  is  to  wait  until  their  professional  or  social  acquaint- 
ance is  sought.  In  such  cases,  moreover,  it  is  far  luore  likely  to  be 
appreciated."  


I 


PARTXERS,  ASSISTANTS,  AND  CONSULTATIONS. 
E.  S.  C. — 1.  "  My  assistant  at  once  drove  away  and  left  him."    Was  it  not 
the  assistant  who  refused  to  meet  Dr.  M.  ?    Possibly  a  few  courteous 
words  of  explaiiatiou  might  have  made  the  meeting  an  amicable  one. 

2.  The  fault  seems  to  have  been  with  the  patient's  friends,  who  let 
Dr.  r.  think  that  they  approved  the  arrangement  he  was  making  with 
Dr.  S.,  while  they  were  asking  Dr.  M.  to  attend.  As  Dr.  C.  refused  to 
meet  Dr.  M.,  we  do  not  see  how  Dr.  M.  can  be  blamed  for  attending  the 
case. 


UNIVERSITIES^ND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
The  funeral  of  the  late  Professor  Romanes  took  place  at  the  Cathedra!. 
Christ  Church,  Oxford,  on  .May  2sth.  There  was  a  large  gathering  of  the 
prominent  members  of  the  University  present,  including  the  A'ice- 
<;hancellor  and  the  Proctors,  Professors  Hurdon  Sanderson  and  Vines, 
Sir  Henry  .\cland,  and  the  majority  of  the  heads  of  Colleges.  Amongst 
the  visitors  were  Professor  Michael  Foster  and  Sir  James  Paget.  Pi-o- 
fessor  Romanes  had  for  some  years  been  a  member  of  Christ  Cliurch. 

An  examination  for  Scholarships  and  Exhibitions  in  Natural  Science 
at  Merton  and  New  Colleges  will  be  held  on  Tuesday.  .Tune  3ith.  Further 
partic-ulars  can  be  obtained  from  the  Warden  of  .Merton  College. 

There  will  be  an  examination  for  three  Scholarships  and  two  Exhibi- 
tions in  Natural  Science  at  Balliol  and  Trinity  t:olieges  and  at  Christ 
Church  on  November  20th.  Candidates  should  apply  to  the  Master  of 
Balliol  College  by  letter. 

H.  P.  Hawkins,  M.Ii.,  has  been  approved  by  the  Examiners  for  the 
degree  of  Doctor  of  Medicine. 

UNIVERSITY  OF  CAMBRIDGE. 

PHARM.\COLOtiy. — Pi'ofessor  Bradlmry  has  appointed,  as.\ssi3tant  to  the 
Downing  Professor,  Mr.  C.  K.  Marshall.  M.B.,  Ch.B.,  Research  Fellow  in 
Pharmacology  of  the  Victoria  Univer<ily. 

Pathology.— Professor  Roy  annoumes  a  course  in   Bacteriology  to  be 

given  during  the  long  vacalion  by  Dr.  Kanthack,  .Mr.  Cobbett,  Mr.  Drys- 
alc,  and  Dr.  Lorrain  Smith,  beginning  on  .luly  nth.  The  course  will  be  of 
service  to  students  preparing  for  the  diploma  io  public  health  A  course 
in  Elementary  Pathology  with  practical  work  will  be  given  by  the  Pro- 
fessor and  Dr.  Lazarus-Barlow,  beginning  on  July  loth. 

Degheks.— At  the  cougrcgat'ou  on  -May  Jith  the  following  medical  and 
surgical  degrees  were  conferred: 
II.D.— C.  letter,  Pembroke;  and  J.  J.  Macan,  Jesus. 
iiS.—h.  B.  Haync,  Caius;  andc.  E.  Fish,  Christ's. 


B.C.— L.  B.  Hayo^  Caius;  G.  B.  WoodrooiTe,  Caii^;  and  C.  E.  Fiah, 

Christ's.  I  ■  [ 

Dk.  Clifford  Allbott's  Notice.— The  Regins  Professor  of  Physic 
gives  notice  that  he  will  deliver  in  the  Long  Vacation  a  course  of  twelve 
lectures  on  Diseases  of  the  Heart  and  Arteries.  The  lectures  will  be  open 
to  graduates  aud  students,  aud  the  lirst  lecture  will  be  given  on  Tuesday, 
July  lOth,  at  it  A.M.,  in  the  Regius  Professor's  Room. 


UNIVERSITY  OF  LONDON. 

M.B.  Pass  Examination,  May,  ihU.—FiTft  XJtrinon.— B.CoUyer,  8t.  Barth. 
Hospital;   H.  B.    Dickinson,    i:uivcrsity    College,    and    Royal    In- 
firmary, Liverpool;    E.  P.  A.  Maiictte,  Kings  College  ;  W.  p.  Montr 
gomery,  Owens  College,  and  Manchester  Royal  lufirniary;  C.  T. 
Parsons.  St.  .Mary's  Hospital. 

Second  J/ieixioa — E.  L.  Adams.  Guy's  Hospital ;  A.  P.  Allan,  Guy's  Hos- 
pit^il;  Fanny  Armitage,  Ixjiidon  Scliool  of  Medicine  for  Woiiieu;  J. 
C.  Baker  B.A.,  St.  Bartholomew's  Hospital ;  R.  T.  bakewell.  Uni- 
versity College ;  J.  K.  Buckley,  Owens  College,  and  .Manchester 
Royal  Infirmary;  A.  T.  Collum,  Charing  Cross  Hospital ;  S.  E.  Gill, 
St.  Bartholomew's  Hospital;  J.  Harvey,  University  College,  and 
Royal  In  tirmary,  Liverpool;  T  W.  Hicks,  St.  Thomas's  Hospital ; 
E.  Huntley,  Guy's  Hospital ;  fl.  J.  Johnson,  St.  Bartholomew's  Hos- 
pital;  G.  L.  Kemp,  Guy's  Hospital;  W.  .\.  Man-is.  Queen's  College, 
and  General  IlospiUil,  Birmingham;  A.  Miller,  Guy's  Hospital;  E. 
J.  Morgan,  St.  Mary's  Hospital ;  A.  Paling,  Middlesex  Hospital  ;  L. 
A.  Parrv,  Guy's  Hospital;  C.  II.  Pcrram,  St  Bartholomew's  Hos- 
pital; a".  E.  Price,  St.  Thomas's  Hospital;  C.  M.  Rhodes,  St.  Mary's 
Hospital;  S,  S.  Swift,  School  of  Medicine  and  Royal  Iniirmary, 
Liverpool ;  T.  S.  Vincent,  Mason  College ;  H.  P.  Ward,  King's 
College. 

EDINBURGH  UNIVERSITY. 
Upwards  of  270  candidates  have  entered  for  the  Final  Examination  for 
the  Degrees  of  MB.  and  CM.  of  the  University  of  Edinburgh,  which  is 
now  going  on. 

^^CTORIA  UNIVERSITY-. 
Victoria  University  has  given  notice  that  after  January,  I89.i, candidates 
presenting  themselves  for  the  Final  MB.  and  CM.  must  present  certifi- 
cates of  attendance  on  (1)  Infectious  Diseases,  and  (2i  Mental  Diseases. 

The  Chair  of  the  'ate  Professor  Marshall  (Zoology)  has  been  filled  by  the 
Council  of  Owens  College.  The  Council  has  appointed  Dr.  Sydney  J. 
Ilickson,  who  will  enter  on  his  duties  in  October  next.  Dr.  Hickson 
comes  with  a  good  record  both  of  work  done  and  of  teaching  experience. 
He  has  taught  in  University  College,  London,  has  acted  as  deputy  for  the 
Linacre  Professor  in  Oxford,  and  is  at  present  a  lecturer  in  Cambridge. 
Dr.  Hickson  is  well  known  by  his  contributions  to  the  .Vicruwopical 
Journal,  the  Transaclious  of  the  Royal  Society,  and  by  his  charming  volume 
therecord  of  his  visit  to  the  Celebes  in  the  Eastern  Archipelago. 


ROY'-^L  COLLEGE  OF  SURGEONS  IN  IREL.VND. 

Fellowship  Examin-ition.— The  following  gentlemen  have  passed  the 
necessary  examinations  for  the  Fellovvship  of  the  College  : 

P  T.  Bolger,  F.  W.  Condon,  J.  C»sar,  J.  Dowling,  C.  E.  Ryan,  R.  P. 
Rogers,  J.  G.  Shea,  and  M.  T.  Y'arr. 

The  following  gentlemen  have  passed  the  primary  portion  of  the 
examination  for  the  Fellowship  of  the  College : 

R.  L.  Joynt  and  J.  Pim. 

Dent.vl  ExAMix.iTiox.— The  following  gentlemen,  having  passed  the 
necessary  examinations,  have  been  admitted  Licentiates  in  Dental 
Surgery  of  the  College  : 

S.  .\veline,  R.  N.  Kiddle,  R.  L.  PoUard,  E.  Poock,  aud  F.  O.  Stoker. 

The  following  gentlemen. have  been  elected  examiners  to  examine 
candidates  under  the  conjoint  regulations  with  the  Apothecaries'  Hall ; 

A7iatomy.—hi.  X.  \Vard. 

Surgery.— J.  D.  Pratt. 

Physiolotni,  Iluloloyii,  and  Biology.— G.  B.  'White. 

Patholoiji/.-C.  Coppirger. 

iIi(iiiifery.—S.  O'Donovan. 

Ophthalmology. — v.  Ode-Raine. 


ROY.\.L  COLLEGES  OF  PHYSICIANS  AND  SURGEONS,  IRELAND. 
Co.n.toint  Examixatioss.— The  April  Examinations,  I8s>4,  commenced 
on  .\pril  9th.  and  concluded  on  May  Tth.    Candidates  have  passed  these 
examinations  as  undcrnoted ; 

A.  Firxt  ProiisfionaL—R.  V.  Brews,  P.  Coffey,  J.  M.  IT.  Conway,  R.  L. 

Davies,  E.  S.  L.  Heard.  H.  E.  Howloy,  T.  F.  Loughrey,  T.  C. 
M'Kenzie,  R.  H.  Moflitt,  F.  J.  Palmer,  R.  II.  D.  Pope.  C.  Powell,  E. 
E.  Roberts,  B.  Scribner,  W.  Ta>  lor.  T.  A.  J.  White,  T.  F.  Whyte. 

B.  Second  Profiuional.—A..  J.  Benson,  J.  W.  Benson,  D.  F.  Clarke,  H.  F. 

Conyngham,  A.  A.  Cooper,  T.  P.  Cormack.  E.  Corsellis.  H.  E. 
Eardley.  E.  A.  Fenton.  T.  Fitzgerald,  J.  R.  Hewetson,  E.  C.  Hodg- 
son, C  A  Kennv.  M.  R.  L  Moore,  B.  M'Call,  J.  F.  O'Keelle,  F.  J.  ■*. 
T.  O'Rork,  S.  J.  Scott. 

C.  Third  ProO.^.<'ouat.—3.  A.  Beaumont,  T.  Cairns.  H.  G.  F.  Dawson,  R. 

Hassan.  E.  J.  K.  Xlogan,  R.  D.  Jephson,  W.  J.  Keane,  H.  T.J. 
Kcnnedv,  H.  S.  Laird,  w.  Lawler,  James  Lynch,  M.  P.  Murphy,  D. 
O'Brien.' A.  C.  Scale,  J.  Sheridan.  J.  Thomson. 

D.  rinnl  i:.c<imiualiuu.—}.  G.  Bcmc,  M.  Betty.  J.  Campbell.  C.  J.  Fallon, 
W  B.  Felton,  Miss  Goodwin,  T.  C.  Hartc,  C.  Kapp,  P.  F.  Lyons,  L. 
P.  Martin,  F.  J.  Mathews,  H.  M'Avoy,  E.  Smith,  W.  A.  Twig;?. 

.Y„(f —Passes  in  fractions  of  the  examinatiou  are  not  included  in  the 
above. 

A  South  German  Laryneological  Society  has  recently  been 
established.  It  held  its  hrst  meeting  at  Heidelberg  on  May 
18th.    The  Society  already  numbers  forty-tliree  members. 
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MEDICO-PARLIAMENTARY. 

nOUSE  OF  VOMMOXS. 
AUfijril  Increase  of  lusanitii  in  Ireland  —'!>lr.  .1.  Rkdmond  asked  the  Cliief 
Sci-retary  to  the  Lord  LieiUcnaut  of  Ireland  it  lie  liad  observed  thai  the 
epeciiil  report  of  the  inspectors  of  lunatics  on  the  alleged  increase  of  in- 
sanity, roi-ontly  presented,  conllictod  with  their  statutory  reports, 
annually  laid  before  Parliament  ou  the  subject  of  increase,  and  whether 
any  explanation  of  the  dilt'erence  could  be  sriven,  and  whether  he  would 
lay  upon  the  tabic  the  reports  of  the  resident  medical  superintendents  nf 
Iho  several  district  lunatic  asylums,  upon  which  the  special  reports  in 
question  had  been  founded.— Mr.  J.  Mohlkv,  in  reply,  said  that  he  liad 
been  informed  by  inspectors  of  lunatic  asvlums  that,  in  their  statutory 
reports  annually  presented  to  Parliament,  they  expressed  the  opinioii 
tliat  the  increase  of  insanity  in  Ireland  was  absolute  as  well  .as  relative, 
and  they  founded  this  opinion  on  the  increasing  number  of  first  admis- 
sions to  asylums,  and  the  larfrer  number  of  cases  brought  under  official 
cognisance.  Upon  fuller  inquiry,  and  liaviUK  regard  to  special  informa- 
tion obtained  in  the  reports  from  the  ditiereut  lunacy  districts,  llie 
inspectors,  in  their  special  report  to  which  reference  was  made,  had  now 
expressed  the  opinion  that,  as  at  present  advised,  the  absolute  increase 
of  insanity  was  not  large,  and  was  limited  to  certain  districts.  The 
reports  referred  to  in  the  second  paragraph  of  the  question  would  be 
published  in  full  in  the  next  statutory  report  of  the  inspectors  to  be 
~  on  the  table  in  the  course  of  a  couple  of  mouths. 
Tuhrrciiloiis  Coiiimifsion.—Mv.  Pii.\w  I.efevke,  in  answer  to  Mr. 
CHAPLIN,  said  the  Royal  Commission  on  Tuberculosis  was  appointed  on 
July  21st.  ISHO.  He  was  informed  by  the  Commissioners  that  they  had 
completed  the  taking  of  evidence,  but  had  been  engaged  upon  a  long  and 
elaborate  experimental  inquirv.  Owing  to  the  illness  of  one  of  the  in- 
quirers there  h.ad  been  a  delay  in  the  completion  of  one  of  the  scientific 
reports,  but  that  was  now  being  revised  in  passing  through  the  press. 
Immediately  it  was  priuted  the  Commissioners  would  meet,  and  their 
report  might  be  expected  shortly. 

Pauper  liixtrkt  schools. —Sir  John  Gobst  asked  the  President  of  the 
i^ocai  tiovcrumeut  Board  whether  pressure  was  being  applied  by  the 
i^ocal  (Toyernmeut  Board  to  any  of  the  boards  of  guardians  in  the  metro- 
polis tor  the  purpose  of  obtaining  an  extension  of  the  accommodation  in 
pauper  district  schools,  and  whether,  in  view  of  the  proved  inadequacy 
Si.-ii"'  °'?"'"-"'  schools  system  for  the  proper  education  of  pauper 
cnudren.  he  would  pledge  himself  that  no  extension  of  district  schools 
snoum  take  place  until  a  complete  and  public  Inquiry  had  been  held  into 
the  merits  of  the  various  methods  of  dealing  with  these  children. -Mr. 
SH.w  1>E1EVHE,  in  reply,  said  that  there  were  cases  in  which  additional 
provisions  tor  pauper  children  of  unions  included  in  school  districts  was 
necessary,  and  the  question  how  such  additioual  accommodation  should 
oe  pi-OTided  was  now  under  the  consideration  of  the  managers  and  of  the 
JHoard.  He  could  not  admit  that  there  had  been  any  proved  inadequacv 
01  these  district  schools.  At  the  same  time,  the  Bo.ard  did  not  f.avour  tl  e 
aggregation  of  very  Large  numbers  of  children  in  the  same  building,  and 
caietul  consideration  would  be  given  to  the  question  as  to  how  the  addi- 

^f  o,.,'"''"!?"'?  '^'*"^''  ^^^^  ^'^  ™'"ie  in  connection  with  the  circumstances 
ol  each  particular  case. 

^hll'tT''!i."'  /'«'"'"'» ->Ji--  John  Ellis  asked  the  Home  Secretary 
»!,„  i  r*  "S."/'''^  °' "^P"'™*^"*"  on  living  animals  were  obtained  by 
the  department  from  the  licensees,  who  perform  the  experiments,  and  in 
that  case  whether  any  steps  were  taken  to  verify  their  accunacv  — Mr 
ASQMTH  said  the  returns  were  made  by  the  licensees,  and  no  reason  has 
r=!:'i';'"L°  .S''°-^'i""<'><"'°"t'''h'='''ai'euracy.  The  licensee  must  ueces- 
sanlj  be  the  judge  of  the  fact  at  the  time  whether  the  severe  pain  has 
tJeen  produced  which  necessitates  the  killing  of  the  animal.  All  the 
Jicensed  places  actually  in  use  had  been  inspected  in  the  course  of  the 
ye.ar-19  twice,  2(i  three  times,  and  several  four  or  five  times.  The  visits 
?,,i-  •'."^P^'^^'°'"  "'^™  ^^  °f''=°  ™''ide  without  notice  as  with  notice,  and 
lUD  visits  were  so  made  without  notice  during  the  ye.ar  in  question.  The 
SSt?it'°'i°iU"^A';' ";?'*'■"■"'='"">■  watehed  in  the  Home  Office,  and  he 
was  satislied  that  the  licences  and  certificates  were  issued  only  to  such 
places  and  persons,  and  with  such  objects  as  were  contemplated  bv  the 
Act.-Mr.  JOHN  Ellis  asked  wliether  he  was  to  understand  that  the 
Jii  ensee  was  the  judge  as  to  whether  severe  pain  had  been  induced.— Mr 
AsyuiTH  replied  yes,  necessarily  so. 

Food  Adulteralion.—ilT.  SHAW  Lefevee,  in  answer  to  Mr.  Kearley 
saui  some  time  ago  he  recei%'ed  a  deputation  on  the  subject  <jf  the 
adulteration  of  dairy  products,  and,  after  consultation  with  his  col- 
leagues, he  intimated  the  willingness  of  the  Government  to  give  its  assis 
wnce  to  the  appointment  of  a  Select  Committee.  Since  then  another 
aeputatioii  had  urged  the  widening  of  the  inquirv  into  the  general  sub- 
jm-t  of  adulteration,  and  he  felt  that  he  could  not  "well  do  otherwise  than 
consent  to  it.  It  was  obvious  that  it  was  not  desirable  to  have  two  Com- 
mittees sitting  at  the  same  time,  and  if.  therefore.  Sir  C.  Cameron  and  Mr 
Cliauning  could  agree  on  a  reference  which  would  extend  to  the  whole 
rnitte"^  Government  would   agree  to   the  appointment  of  a  Com- 

i,,?,"''''®  motion  of  Mr.  Channinr,  a  Select  Committee  was  appointed  to 
l,w,  n '^  ""^  '!'^  working  of  the  Margarine  Act,  18H7,  and  the  Sale  of  Food 
ana  Drugs  Act,  IsT.i,  and  to  report  whether  any,  and  if  so  what,  amend- 
ments of  the  law  relating  to  adulteration  were  desirable. 

I  fie  Orefhnm  Com/tii.fsion  —The  Chancellor  of  the  Exchequek,  in 
answer  to  Sir  A.  Rollit,  said  that  the  evidence  had  been  printed,  audwas 
now  before  the  Commissioners  for  revision. 

Prevention  nf  Criielhi  lo  Children  Hill.— Mr.  John  Wilson  (Govan)  moved 
a  clause  providing  that  a  child  admitted  to  the  workhouse  or  handed 
over  to  the  custody  of  the  parochial  authorities,  in  consequence  of  the 
second  conviction  of  the  parents  for  any  otfenee,  should  not  be  remov- 
able by  the  parents  until  after  \2  years  of  age.  General  approval  was 
expressed  by  several  speakers  of  the  intention  of  the  clause,  but  Sir  R 
Webster  and  idr.  Asquith  objected  toitsform.and  itwas  withdrawn.— .Mr 
JAMES  Lowtheu  moved  to  omit  the  subsection  relating  to  recharging 
lor  other  otTenccs  under  the  original  Act  persons  acquitted  of  murder  or 
manslaughter.— ATr.  Asqcjth  saia  the  Government  sympathised  with  the 


ol)ject  of  the  clause,  but  thonglit  it  would  be  miwi.ikablc  in  its  present 
form  ;  and  Sir  R.  Weustek  promised  to  consider  whether  the  subsection 
could  not  be  brought  forward  in  a  better  form,  aud  it  was  therefore 
oiiiitted.— .'Vu  amendment  moved  by  Sir  K.  \VEU.STErt  to  Clause  -1,  pro- 
viding that  a  person  accused  of  habitual  drunkenness  should  receive 
notice,  aud  should  not  be  sent  to  an  inebriates  retreat  wiUiout  his  con- 
sent, and  unless  provision  was  made  for  expenses,  was  agreed  to.— Mr. 
Snape  moved  a  new  subsection  (Clause  ii)  to  ])rcvent  children  taking  part 
in  performances  in  licensed  premises  (other  than  theatres).  After  a  long 
discussion  this  was  withdrawn,  but  a  second  aiiiendineut,  moved  by  Mr. 
Snape,  raising  from  Ui  to  11  the  minimum  age  at  which  children  might  be 
employed  in  places  of  entertainment  other  than  theatres  was  adopted 
on  a  division  by  27-1  to  fo.  A  long  conversation  took  place  on  the  re- 
mainder of  Clause  li,  aud  the  House  was  twice  divided,  but  the  Clause 
was  eventually  adopted  with  an  amendment  by  Sir  R.  Webster,  provid- 
ing that  a  license  may  bo  separately  granted  for  the  purposes  of  this 
en.actment.  A  proviso,  moved  by  Mr.  J.  Lowtheu,  that  no  licence  should 
be  required  by  parents  or  guardians  training  their  own  children,  was 
carried  by  ao.5  to  107.  On  the  motion  of  Sir  R.  Webster,  words  were 
omitted  with  view  of  inserting  an  amendment  to  prevent  the  frequent 
employment  of  children  in  entertainments  on  premises  licensed  for  sale 
of  intoxicating  liquors.  Sir  R.  Webster  then  moved  the  amendment,, 
and  Mr.  T.  Healy  was  speaking  at  5.30  P.M.,  when  under  the  rules  th 
debate  stood  adjourned. 


PUBLIC   HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  (;,3I.> 
births  and  S,.!-!.'!  deaths  were  registered  during  the  week  ending  S,xturday, 
May  2(jth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.2  and  17.1  per  1,000  in  the  preceding  two  weeks,  rose  again 
last  week  to  17.7.  The  rates  in  the  several  towns  ranged  from  10.1 
in  Plymouth  and  11.2  in  Croydon,  to  21.1  in  Manchester  and  28.1 
in  Salford.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  18.0  per  l.Oiiu,  and  was  0.7  above  the  rate  recorded  in 
London,  which  was  17.3  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.8  per  1,000;  in  London  the  rate  was 
equal  to  3.7  per  1,000,  while  it  averaged  only  2.1  in  the  thirty-two  pro- 
vincial towns,  and  was  highest  in  Salford,  Hest  Ham,  aud  Not- 
tingham. Measles  caused  a  death-rate  of  2.0  in  London,  3.1  in  West 
Ham,  and  3.3  in  Xottingham  ;  scarlet  fever  of  1  3  in  Bolton  and  1.0  in 
Salford;  and  whooping-cough  of  2.1  in  Cardift"  and  in  Huddersfield. 
The  62  deaths  from  diphtheria  in  the  thirtv  three  towns  included  41  in 
London,  and  3  each  in  Croydon,  Manchester,  and  Bradford,  Seven  fatal 
eases  of  small-pox  were  registered  in  London,  2  in  West  Ham,  aud  2  in 
Birmingham,  but  not  one  in  any  other  of  the  thirty-three  large 
towns.  There  were  236  small-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos- 
pital on  Saturday  last.  May  26th,  against  191,210,  and  219  at  the  end  of 
the  preceding  three  weeks ;  69  new  cases  were  admitted  during  the 
week,  against  64,  71,  and  62  in  the  preceding  three  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital  on  Saturday  last  was 
2.271,  against  2,293,  2.298,  and  2,307  at  the  end  of  the  preceding  three 
weeks :  216  new  cases  were  admitted  during  the  week,  against  262  and 
2.52  in  the  preceding  two  weeks. 

HE.\LTH  OP  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  .May  26th,  8.^8  births  and  .542 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  20.1 
to  17.4  per  1,000  in  tlie  preceding  three  weeks,  rose  again  to  19.0  last 
week,  and  exceeded  by  1.3  per  l,ooo  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  13  7  in  Leith  to  21.0  in  Dundee.  The  zymotic 
death-rate  in  these  towns  averaged  2.1  per  1,000,  the  highest  rates  being 
recorded  in  Perth  and  Dundee.  The  263  deatlis  registered  in  Glasgow 
included  12  from  whooping-cough,  4  from  scarlet  fever,  and  3  from 
diphtheria.    A  fatal  case  of  small-pox  occurred  in  Leith. 


THE  SUTHERLANDSHIRE  COUNTY  COUNCIL  AND  ITS  MEDICAL 
OFFICER. 
Certain  of  the  doings  of  local  authorities  upon  which  we  have  occasion 
from  time  to  time  to  comment  are  such  as  to  raise  grave  doubts  as  to  the 
exi'ediency  of  the  general  application  of  the  principle  of  local  self- 
government.  One  of  the  most  recent  instances  of  the  sort  is  reported  in 
the  columns  of  the  ynrdurn  EnsUjn.  It  appears  that  the  parish  of  Lairg, 
in  the  county  of  Sutlierland,  labours  under  the  disadvantage  of  having 
no  resident  medical  practitioner.  The  ordinary  method  of  overcoming 
such  a  difficulty  is  for  the  inhabitants  to  guarantee  a  certain  salary  or 
nucleus,  sufficient  to  secure  the  services  of  a  local  medical  man.  It  ap- 
pears to  have  occurred  to  certain  of  the  local  representatives  that  the 
matter  might  be  arranged  in  a  more  economical  fashion.  There  was  a 
county  medical  officer,  who.  if  he  restricted  himself  to  what  these  parties 
regarded  as  the  necessary  duties  of  his  office  and  did  not  occupy  himself 
in  making  "over-stated"  reports,  could  not  possibly  have  enough  to  do. 
Why  should  they  not  constitute  him  the  resident  medical  practitioner, 
endowed  from  the  county  funds  ?  His  modest  salary  of  £.300  a  year,  with 
allowance  for  travelling  and  other  expenses,  these  gentlemen  regarded 
as  excessive.  Accordingly,  notice  of  motion  was  given  for  the  May 
County  Council  meetingtliat  the  salaiT  of  the  county  medical  officer  of 
health  be  reduced  to  £2iii)  per  annum,  inclusive  of  all  expenses,  that  he 
be  allowed  private  practice,  aud  "ordered"  to  reside  in  the  parish  of 
Lairg.    It  evidently  did  not  occur  to  the  promoters  of  the  moveinont 
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that  llio  health  of  the  county  was  a  I'.iatter  of  any  particular  concern,  or 
that  the  proposal  to  subsidise  the  parish  of  Lairg  out  of  the  county  funds 
was  01  the  nature  of  a  malversation  of  the  public  money.  Nor  did  tliey 
seem  to  bo  aware  that  any  resolution  oi  the  sort,  oveu  if  adopted,  would 
be  entirely  inoperative,  as  tlie  contract  with  the  medical  ollicer  could 
only  he  dissolved  under  the  sanction  of  the  central  authority,  which 
would  never  bo  granted  in  such  a  case.  At  the  meeting  of  the  county 
council  tiio  motion  was  withdrawn,  not  for  any  of  the  reasons  above  sug- 
gested, liut  because  "the  Lairg  people  proposed  to  get  a  doctor  for  them- 
selves." It  is  to  be  regretted  that  the  matter  was  not  allowed  to  come  to 
a  vote,  as  it  can  hardly  be  doubted  that  the  good  sense  of  the  council 
would  have  shown  itself  in  the  empliatic  rejection  of  this  lU-advised 
proposal. 

UECEXT  SM.\LL-I'OX  OCCURRENCE.?. 
Therk  has  been  during  several  wcek.^  past  a  somewhat  widened  dissemi- 
aatinn  of  smallpox.  In  London  the  cases  numbered  U'l  in  the  lirst  three 
weeks  of  May ;  in  West  Uam  there  were  To  cases  in  the  same  period. 
Patients  from  the  latter  place  have  by  agreement  been  received  into  the 
hospital  ships  at  Long  Reach.  .\ttacks  have  also  been  recorded  at 
l.cyton  and  in  other  suburbs.  In  the  midlands,  Birmingham  has  cou- 
tinucd  to  sull'er  severely,  some  liW  attacks  having  been  heard  of  during 
the  current  quarter.  Among  other  towns  which  have  been  invaded  in 
the  quarter  wo  may  mention  Smethwick,  with  its  upwards  of  .'.0  cases, 
Worcester  with  soine  :iu,  Aston  Manor  with  10.  and  Walsall,  West  Brom- 
wicli,  Rowley  Regis,  and  Hinckley.  At  the  latter  place  the  cases  have 
beeu  numerous,  and  matters  have  been  further  complicated  by  the  ab- 
sence of  hospital  accommodation  and  compulsory  notification.  An  iron 
building  for  21  beds  has  been  decided  on.  One  medical  man  in  the  town 
has  crc.itod  some  ill  feeling  by  an  expressed  determination  to  send  no 
case  to  hospital  it  a  hospital  medical  olBcer  be  appointed.  At  Willenhall 
an  alarming  epidemic  has  recently  occurred,  no  fewer  than  lo  cases 
coming  to  light  in  one  week.  The  local  authority  have  been  censured  by 
the  guardians  on  account  of  absence  of  hospital,  and  for  imposing 
measures  of  quarantine.  A  hospital  is  to  be  provided,  and  meanwhile 
much  vaccination  has  been  pertorincd.  Several  fresh  cases  at  Coseley 
have  accentuated  the  need  for  hospital  provision.  Manchester  has  had 
<2  cases  iu  seven  weeks  of  the  present  quarter,  and  Oldham  nearly  .10 ; 
whilst  Salford,  Bradford  with  its  .■iii  cases,  Hull,  andGateshead  are  among 
many  other  towns  which  have  recently  had  acquaintance  with  small-pox. 
In  Scotland,  the  epidemic  at  Leilh  is  assuming  very  alarming  propor- 
tions, til  cases  h.aving  been  notified  last  week,  and  others,  it  is  feared, 
being  unreported.  The  hospital  at  Coat  Hill  has  had  to  be  reopened, 
and  additions  are  to  be  made  to  the  temporary  wooden  erection  on  the 
links. 

SMALL-POX  IN  EDINBURGH.  ''^^ 

EioHTEES  cases  of  small-pox  were  reported  in  Edinburgh  last  week,  and 
•  he  medical  ofDcer  of  health  issued  to  the  members  of  the  medical  pro- 
cssion,  on  May  i-'ith,  a  circular  to  this  ctfect :  'I  am  desired  by  the 
.'ublic  Health  t'ommittee  to  draw  your  attention  to  the  increase  of 
^inall-pox  in  some  districts  of  the  city,  particularly  in  the  Canong.nte  and 
'he  neighbourhood  of  Leith  W'alk,  aiid  lo  reqviest  you  to  do  what  you  can 
■n  the  way  of  vaccination  and  revaccination  of  your  patients,  and 
'"speci.ally  of  their  dependents,  to  prevent  the  further  spread  of  the 
disease." 

CHOLERA  .VXD  DI.VRRHOvV  AT  ROTHERHAM  IN  U9X. 
liR.  Alfred  Robinson  has  presented  his  annual  report  as  Medical 
•'itliccr  of  Healtli  for  the  Borough  oi  Ratlierham.  He  reports  that,  owing 
;oan  extraordinary  number  of  deaths  from  diarrhica  and  a  few  fatal 
cases  from  cholera, 'the  death-rate  had  gone  up  to  19.91  against  17. ?ii  in  the 
previous  year.  The  town  had  gone  tlirough  a  short  but  sharp  outbreak 
of  sraall-p'ox.  There  had  beeu  r,2  cases,  with  2  deaths.  The  outbreak 
was  most  seriously  felt  at  the  workhouse  where  the  two  deaths  occurred, 
Xnit  it  was  stamped  out  by  the  arrangements  that  were  made  for  the 
prompt  removal  of  all  cases  to  the  isolation  (borough)  hospital.  The 
ligh  death-rate  from  diarrhoea  was  due  to  7i5  cases,  JU  of  wliicli  were  iu 
v-hildren  under  one  year.  He  stated  that  Rotherham  was  the  first  inland 
town  attacked  with  cholera,  which  ^vas  all  the  more  extraordinary  be- 
*'ause  it  was  further  away  from  the  sea  than  auy  other  town  in  England. 
The  cases  had  been  strictly  sporadic,  in  isolated  districts,  and  in  small 
uumbers.    He  remarked  on  the  improved  character  of  the  water  supply. 


THE  ISOL.\.TION  OF  PAll'ER  INFECTIOUS  CASES. 
TUK  old  and  frequently  debated  question  of  the  isolation  of  pauper 
patients  sick  of  infectious  disease  has  once  again  been  to  the  fore;  and 
this  time  the  action  of  the  Rawmarsh  Local  Board  has  been  matter  of 
eevcre  comment  at  the  hands  of  the  Rotherham  guardians.  It  appears 
that  cases  of  diphtheria  arising  at  llawmarsh  had  been  sent  for  isolation 
at  the  workhouse  infirmary,  a  building  intended  for  four  persons  only  at 
one  and  the  same  time.  We  have  not  infrequently  spoken  of  the  action 
desirable  in  such  circumstances— namely,  that  the  local  sanitary  authori- 
ties should  relieve  the  Poor-law  body  of  the  duty  of  isolating  the  cases, 
and  instead  should  themselves  provide  for  their  isolation,  and  recover 
the  expenses  attending  the  method  from  the  guardians.  It  has  always 
soemeu  to  us  that  this  is  the  way  best  fitted  to  safeguard  the  public 
health,  and  any  practice  which  has  for  its  object  this  end  is  one 
cniinoutly  for  exercise  by  a  sanitary,  in  preference  to  a  Poor-law,  body. 
.\nd,  again,  in  the  Rotherham  Union  there  are  already  constituent 
sanitary  bodies  receiving  pauper  cases  of  infectious  disease  into  their 
hospitals  at  the  cost  of  the  guardians.  The  extension  of  the  principle  to 
tlu?  whole  union  is  what  we  should  desire  to  see  etlectcd  througliout 
the  entire  country.  It  cannot  be  too  strongly  iusisted  upon  thatwiicn 
danger  to  the  public  healtli  is  in  ciuestion.  whether  in  regard  oi  paupers 
or  not.  the  paramount  duty  of  tnc  sanitary  authority  is  to  secure  the 
prompt  isolation  of  those  cases,  charging  the  guardians  with  their  share 
in  the  transaction.  We  trust  that  the  Rawmarsh  Local  Board  will  adopt 
this  plan  forthwith. 


A  MEDICAL  OFFICER  FOR  TKE  COUNTY  OF  E.SSE.X. 
At  the  recent  meeliog  of  the  Executive  Committee  of  the  Essex  County 
Coancil  under  the  Contagious  Diseases  f.\nima]s)  Act,  the  replies  re- 
ceived from  sanitary  authorities  as  to  the  isolation  hospital  aecoiiimoda- 
tion  in  their  districts  were  considered.  It  appeared  that  out  of  forty 
authorities  only  about  seventeen  had  provided  such  hospitals,  ft  wa.s 
resolved  to  call  the  attention  of  thosewho  had  not  done  so  to  the  powers 
of  the  County  Council  under  the  Isolation  Hospitals  .\ct.  The  chairman 
of  the  committee,  however,  pointed  out  that  before  an  inquiry  as  to  the 
provision  of  an  isolation  hospital  In  any  district  could  be  held,  the 
county  must  have  a  medical  olTicer  to  conduct  that  inquiry  under  the 
Act.  It  was  suggested  that  Dr.  Thresh,  who  has  acted  as  adviser  to  the 
Council,  and  who  has  collated  the  reports  of  the  local  medical  oilicers, 
should  be  apnoiiitod  medical  ollicer  for  the  county.  The  chairman  pro- 
posed that  Dr.  Thresh's  services  should  be  secured,  and  that  he  should 
continue  to  av  t  as  medical  olTicer  to  the  Chelmsford  and  Maldon  rural 
aanitary  authorities.  A  member  of  the  committee  expressed  the  view 
that  the  olBccr  appointed  should  give  his  whole  time  to  the  service  of  the 
county. 

It  was  ultimately  decided  to  reappoint  Dr.  Thresh  to  collate  re- 
ports on  the  old  terms  up  to  the  next  April  meeting  of  the  Council.  We 
trust  that  when  this  recommendation  is  communicated  lo  the  Council 
the  matter  will  be  reconsidered.  It  appears  most  desirable  that  an  im- 
portant county  like  Essex  should  possess  a  foriiially  appointed  medical 
ollicer  of  health,  and  the  matter  seems  sutliciently  urgent  to  warrant  its 
being  referred  to  a  special  sanitary  committee  without  delaying  its  fur- 
ther consideration  till  next  April. 


THE  ADULTERATION  OF  FOOD. 
A  PEprTATioN  from  the  Federation  of  Grocers'  Associations  of  the  United 
Kingdom  on  .May  22od  waited  on  Mr.  Shaw  Lefevrc.  President  of  the 
Local  Government  Board,  to  ask  for  an  amendment  of  the  Adulteration 
Acts,  so  that  the  rule  of  implied  wananty,  now  held  to  apply  in  the  case 
of  retail  shopkeepers,  should  extend  to  manufacturers  and  wholesale 
dealers.  Mr.  Shaw  Lefevre  suggested  that  the  question  should  be  in- 
cluded in  the  scope  of  inquiry  of  the  Committee  which  it  was  proposed 
to  appoint  to  investigate  the  working  oi  the  Acts  relating  to  margarine 
and  the  adulteration  of  dairy  products. 


EXTENSION  OF  EDINBURGH  CITi'  FEVER  HOSPITAL. 
It  is  proposed  to  increase  the  Edinburgh  City  Hospital  so  as  to  increase 
the  accommodation  for  scai-let  fever  patients  from  I.S2  to  206,  and  that  70 
beds  should  be  provided  for  measles,  .30  for  typhoid  fever,  70  for  whoop- 
ing-cough, erysipelas,  and  typhus,  and  10  for  diphtheria,  making  3«i  in 
all.    The  total  cost  of  these  additions  will  be  £\2i,iw. 


WORKHOUSE  BUTTER. 
The  Chesterfield  Guardians  have  recently  had  the  butter  supplied  to 
the  workhouse  analysed,  and  as  a  result  they  find  that  the  specimen  sub- 
mitted contained  little  or  no  butter  at  all.  It  consisted  of  margarine. 
As  often  happens  in  such  cases,  the  contractor  put  the  blame  upon  the 
people  from  whom  he  purchased  the  butter.  The  Clerk  was  desired  to 
make  inquiries  and,  if  thought  advisable,  to  take  proceedings  against  the 
contractor.  

VACCINATION  IN  IRELAND. 
.\croRDiyf;  to  the  returns  of  vaccination  for  the  first  quarter  of  the  year, 
there  were  lii,046  persons  successfully  vaccinated:  in  4.091  cases  the 
operation  was  postponed,  and  20  children  were  reported  as  insusceptible 
ot  vaccination.  The  deaths  of  l,s79  unvaccinated  children  under  3 
months  of  age  were  registered  during  the  quarter,  making  a  total  of  22,03a 
children  with  regard  to  whom  particulars  as  to  vaccination  were  ascer- 
tained. The  registrais'  notes  show  that  in  many  places  vacein.ation  was 
suspended  owing  either  to  the  severity  of  the  weather,  or  the  prevalence 
of  measles,  whooping-cough,  etc. 


THE  L.MV  AS  TO  "DETENTION"  AND  ■■  EXPOSURE  "  IN  RELATIOIf 

TO  THE  SPREAD  OF  INFECTION. 
The  question  as  lo  Ine  power  of  the  lio.-.pital  authorities  to  prevent  a 
patient  from  leaving  the  precincts  of  the  building  if  he  be  so  disposed, 
has  been  raised  recently.  If  the  person  be  a  pauper,  under  the  care  of 
the  Poor-law  authority,  then  the  guardians  have  power  to  detain 
him— infectious  disease  beiug  always  in  question— under  30  and  31  Vict., 
chap,  los,  sect.  22.  As  regards  non-pauper  infectious  cases,  power  is 
ffiven  under  sect.  12  of  the  Infectious  Disease  (Pi-evcntlon)  .\ct,  1890.  for 
the  making  of  an  order  by  a  justice  for  detention  in  hospital  for  such 
time  as  is  deemed  necessai*y  otany  person  who,  on  leaving  hospital,  would 
not  be  provided  with  lodging  or  accommodation  iu  which  proper  pre- 
cautions could  be  taken  to  prevent  the  spreading  of  the  disorder  by  such 
person.  Of  course  there  Is  also  the  power,  made  use  of  in  the  Bristol 
small-pox  case,  of  proceeding  under  Section  126  of  the  Public  Health  .\ct, 
187.1,  in  regard  to  wilful  exposure,  without  all  needful  precaution,  of  a  per- 
son suft'ering  from  infectious  disease.  Instances  have  not  been  few  in 
which,  during  the  past  year  or  two.  patients  have  escaped  from  small-pox 
hospitals  while  in  a  coriditiou  to  spread  the  disease. 


AWARDS  TO  PUBLIC  VACCINATORS. 
A.  T.— Article  •■>  of  the  published  rules  for  Awards  to  Public  Vaccinators 
runs  thus:  "Cases  to  be  taken  into  account  for  purposes  of  award  shall 
be  all  the  successful  infantile  vaccinations  recorded  in  the  vaccinator's 
register,  and  verified  by  the  board  of  guardians  from  the  quarter  day 
preceding  the  last  inspection  to  the  quarter  day  preceding  the  present 
inspection."    The  amount  of  award  is  one  shilling  for  each  such  case. 


GUARDIANS  AND  PAID  OFFICERSHIPS. 
D.—£j--o^cio  guardians  cease  to  exist  from  November  next,  under  the 
terms  oi  the  Local   Government  Act  of  IfW.     No  one  holding  a  paid 
oilice  under  a  board  of  guardians  can  sit  on  the  board  as  a.membor. 
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QUiUKICATIONS  OF  IIEAI.TII  OFFICERS. 
A  MEMBER.— It  is  uceessary.  by  the  terms  of  the  I.ot-al  Goveninient  .Ut 
ol  ISS*  that  all  nowlv-appointed  iiicciical  ollicers  of  health  must  be 
qualified  in  mediL-ine,  surgery,  and  ii\idwitery.  The  Local  Oovcrtimcut 
Board  have  the  power  of  dispensing  with  some  of  the  needed  nualiHta- 
tious  if  they  see  sullicicot  cause,  in  practice  this  power  is,  wc  beheve. 
but  little  exercised. 


INQUESTS. 
J.P.  FOR  Berks  asks  whether  the  coroner  should  not  have  held  an  inquest 
in  the  case  of  a  woman  attended  bv  a  midwife  who  died  duriuR  her  con 
finemeut,  no  medical  man  being  in  attendance,  .ind  consequently  uo 
medical  cerlificato  of  the  cause  of  death  forthcoming. 

%•  In  all  cases  of  death  accelerated  or  caused  by  violence  or  injury 
the  coroner  is  bound  by  law  to  hold  an  inquest,  but  in  cases  of  sudden 
death  he  has  a  discretionary  power,  and  is  guided  by  the  reports  he 
receives.  Unless,  however,  ho  is  satisfied  with  the  statement  or  certi- 
ficate of  a  medical  man  that  such  death  without  reasonable  doubt  arose 
from  natural  causes,  and  that  the  circumstances  in  connection  with 
the  death  gave  no  grouhds  for  possible  suspicion,  he  should  advisedly 
hold  the  statutory  inquest,  and  obtain  skilled  evidence  as  to  the  cause 
of  death. 

Under  the  circumstances  of  the  case  mentioned  by  our  correspondent, 
the  possibility  of  neglect  or  want  of  skill  in  connection  with  the  case  not 
unreasonably  arises,  and  in  our  opinion  it  would  have  been  desirable 
to  have  held  an  inquest,  as  by  so  doing  not  only  would  the  exact  cause 
of  the  death  have  been  ascertained,  but  the  question  of  any  neglect 
would  have  been  investigated  and  settled. 


OBITUARY, 

Wb  regret  to  have  to  record  tlie  death  of  Dr.  A.  H.  Twining, 
of  Salcombe,  from  the  result  of  a  carriage  accident.  Tlie 
deceased  gentleman  qualified  as  L.S.A.  in  1875,  and 
M.R.C.S.Eng.  in  1876,  taking  the  M.D.Durh.  degree  in  1892. 
Dr.  Twining  took  up  his  residence  at  Salcombe  in  18.S1, 
entering  into  partnership  with  Dr.  Webb,  his  brother-in-law. 
On  April  14th,  1.S83,  he  was  appointed  Medical  Officer  of 
Health  for  the  Kingsbridge  Union  Rural  Sanitary  District, 
which  appointment  he  held  up  to  the  time  of  his  death.  The 
funeral  took  place  at  Salcombe  on  May  11th. 


INDIA  AND  THE  COLONIES. 

INDIA. 
The  Maharajah  of  Bhownagger  has  given  a  sum  of  5,000  rupees  towards 
the  establishment  of  a  Pasteur  Institute  in  India. 

The  Government  of  India  has  instituted  a  systematic  iuquiry  into  the 
efflcacv  of  hypodermic  injections  of  strychnine  in  the  treatment  of  snake- 
bite. The  Punjab  Government  has.  at  the  request  of  the  Viceroy,  ior- 
tvardcd  a  list  of  cases  so  treated  in  the  province  during  the  past  year. 


WESTERN  .WSTRALIA. 
The  number  of  medical  practitioners  resident  in  Western  Australia  on 
March  1st,  1894,  was  52,  being  in  the  proportion  of  1  to  every  1,2.'>0  inhabit- 
ants. Twelve  months  ago  there  were  only  40  doctors  in  the  colony,  or  1 
to  every  1,375  of  population.  The  pr)puljtion  of  Western  Australia  is  now 
65,000;  a  year  ago  it  was  .55,000.  In  Queensland  the  proportion  of  medical 
practitioners  to  population  is  1  to  2,050. 


SOUTH  AUSTR.\r.IA. 
Db.  E.  C.  STiELtNG,    F.R.S.,  of    Adelaide,  has  been  nominated  by  the 
Government  a  member  of  Mr.  Horn's  proposed  scientific  expedition  to 
the  Macdonnell  Ranges. 

NEW  SOUTH  WALES. 

I.EPKOSV.— The  number  of  lepers  under  detention  in  the  Tjittle  Bay 
Leper  Lazaretto,  near  Sydney,  on  January  1st,  1894,  was  36,  being  ti  more 
than  on  the  corresponding  date  in  1893. 

From  a  report  to  the  Government  of  New  South  Wales  in  lS9o 
we  learn  that  73  cases  of  leprosy  had  been  reported  officially  in 
Australia  in  the  preceding  ten  years,  and  that  of  this  number  .54  (nearly 
three-fourths),  were  Chinese.  In  view  of  this  fact,  and  as  two  Chinese 
lepers  had  been  recently  removed  from  a  Chinese  camp  near  Bombala.  a 
special  examination  of  all  Chinese  camps  and  quarters  in  the  colony  had 
been  made.  The  Board  of  Health  hope  that  by  strict  notification  and 
segregation  of  lepers,  the  inspection  of  Chinese  camps  and  quarters,  and 
the  decline  of  Chinese  immigra'.ion,  that  leprosy  will  not  acquire  a 
permanent  hold  in  Australia. 


SOUTH  AFRICA. 
Hospital  Management  in  Kimbehlev.— Problems  of  hospital  manage- 
ment are  curiously  alike  all  the  world  over,  and  on  the  diamond  fields 
—just  as  in  any  English  town— we  find  a  board  of  managers  getting  into 
difliculties  with  its  house-surgeons  in  consequence  of  its  devotion  to 
Us  matron.     The  trouble  at  the  Kimberley  Hospital  seems  to  centre 


largely  round  the  question  whether  the  house-surgeon  or  the  matron  is 
to  bo  head  of  the  establishment;  and,  however  strongly  we  may  hold  to 
the  view  that  a  medical  authority  should  be  the  head  of  so  purely 
medical  an  institution  as  a  hospital,  we  cannot  but  see  that  frequency 
of  change  in  the  resident  surgical  stalT  is  more  likely  than  anything 
else  to  confirm  the  governors  in  their  inclination  to  throw  the  major 
responsibility  on  the  more  permanent  official— in  this  pai-tieular  case  on 
thesister  in  charge.  Frnmtlic  reports  we  have  received  wecanquiteundar- 
stand  Dr.  Bishop  feeling  liiiiiself  badly  used.  It  seems  probable  that  the  pro- 
ceedings of  the  board  were  marked  more  by  excitement  than  bycourtesy. 
and  that  Ur.  Bisliop  was  dealt  with  in  a  manner  which  a  gentleman  may 
properly  protest  against.  It  is  clear  enough  that  tlie  diiference  between 
him  and  the  board  arose  in  consequence  of  his  lionest  endeavours  to  in- 
troduce much  needed  reforms  into  the  management  of  the  hospital ;  but. 
unfortunately  some  of  these  touched  upon  tlie  nursing  department,  and 
seemed  to  trench  upon  the  authority  ol  the  sister  in  charge,  who,  having 
hold  that  post  for  many  ycnis,  appears  to  occupy  a  position  of  consider- 
able influence.  The  time  would  seem  to  have  come  when  the  people  of 
Kimberley  might  well  reconsider  the  desirability  of  dividing  the  work  and 
the  responsibility  within  their  hospital  in  a  somewhat  more  modern 
fashion.  In  rapidly  growing  colonial  towns  institutions  pass  quickly 
through  their  various  stages  of  evolution,  from  the  "cottage"  to  the 
"  general  hospital  "  type,  and  it  is  clear  th,at  the  organisation  most  fitted 
for  the  first,  in  which  the  "sister"  m.ay  properly  reigu  supreme,  is  quite 
inappropriate  for  the  fully  equipped  hospital,  with  its  visiting  stafl'  and 
its  resident  medical  officers. 


AMEnioAN  Jottings. — A  hospital  for  the  exclusive  use  of 
coloured  patients  is  about  to  be  established  at  St.  Louis. — 
The  medical  profession  appears  to  be  greatly  overcrowded  in 
California,  where,  according  to  Dr.  C.  G.  Kenyon,  President 
of  the  >Iedical  Society  of  that  State,  there  are  about  2,700 
practitioners  of  medicine  and  surgery  without  counting 
several  hundred  licentiates  of  homceopathic  and  eclectic 
"colleges."  The  population  of  the  State  is  1,500,000,  which 
gives  a  proportion  of  medical  practitioners  to  inhabitants  of 
1  to  500. — The  American  public  was  not  long  ago  edified  by 
the  spectacleof  a  millionaire  squabbling  over  the  fees  of  the 
surgeon  whose  skill  had  saved  his  life.  It  is  refreshing  to 
find  that  millions  and  meanness  do  not  always  go  together. 
Dr.  E.  L.  Keyes,  who  recently  accompanied  Mr.  Vanderbilt 
on  a  four  months' cruise  in  his  yacht  J'aliant.  has  (according 
to  the  New  York  Smi)  received  a  fee  of  60,000  dollars  (£12,000) 
for  his  services. — A  New  York  physician  has  satisfied  him- 
self that  a  person  who  is  privileged  to  possess  a  head  whose 
diameter  at  the  thin  portion  of  the  temporal  bone  measures 
five  and  a-half  to  six  inches  is  almost  sure  to  have  a  history  of 
longevity  on  the  father's  side  of  70  to  90  years  or  over.  If  the 
head  measures  in  front,  from  the  external  auditory  canal  to  the 
nasal  frontal  stilure,  as  much  as  four  and  three-fourths  or  five 
inches,  we  may  be  almost  sure  of  long  life  on  the  maternal 
side.  This  will  be  great  news  to  the  people  who  wear  seven 
and  three-quarter  hats. — The  existence  of  a  Suicide  Club,  the 
members  of  which  are  all  pharmaceutical  chemists,  was  re- 
cently discovered  at  Indianopolis.  Two  of  the  members  h.td 
poisoned  themselves  during  the  last  few  months.  Suicide 
clubs  like  the  one  so  vividly  described  by  Robert  Louis 
Stevenson  in  one  of  his  earlier  collections  of  tales  are  said  to 
be  not  uncommon  at  the  present  day  in  the  LTnited  States. 

Hospital  Collection  in  Birmingham. — The  annual  hos- 
pital collection,  which  took  place  in  Birmingham  on  May 
26th,  has  resulted  so  far  in  the  receipt  of  £9,000,  which  is 
about  the  same  amount  as  that  at  the  corresponding  stage  of 
the  collection  last  year.  The  street  collection,  owing  to 
bad  weather,  shows  a  falling  off  as  compared  with  last  year. 

Medical  Magistrates. — The  following  have  been  ap- 
pointed justices  of  the  peace  for  their  respective  counties— 
namely,  Dr.  J.  J.  Hopkins,  for  co.  Galway ;  Dr.  William 
Delaney  and  Dr.  P.  F.  Colgan,  for  co.  Carlow;  Dr.  Connor 
Maguire,  for  co.  Mayo  ;  and  Dr.  J.  Harrington,  for  co.  Kerry. 

Royal  Microscopical  Society.— A  meeting  of  the  Royal 
Microscopical  Societv  was  held  on  May  16th  :  Mr.  A.  D. 
Michael,  F.R.S.,  President,  in  the  chair.  Mr.  C.  Lees 
Curties  exhibited  and  described  a  microscope  which  had 
been  specially  made  for  photographic  purposes :  the  leading 
feature  of  the  instrument  is  that  the  nosepiece  is  removable, 
so  that  an  ordinaiy  photographic  lens  can  be  substituted  for 
the  objective  if  required.  He  also  exhibited  a  new  form  of 
apparatus  for  obtaining  instantaneous  photographs  of  objects 
under  the  microscope  ;  as  examples  of  what  could  be  done 
with  this  apparatus,  he  showed  photomicrographs  of  blood 
corpuscles  taken  with  powers  x  300  and  600  diameters,  and 
also  some  low-power  photographs  of  living  specimens  o£ 
lophopus  with  tentacles  extended. 
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WoMKN  Doctors  in  Ktirxniitaii. — Thorc  arp  now  citjlit 
ladies  engaged  in  the  practice  of  medicine  in  Edinburgh  and 
Leith. 

PaoPBSsoB  GussENBALEE,  of  Ptagne,  has  been  chosen 
President  of  the  Twenty-fourth  Congress  of  the  German  So- 
ciety of  Surgery,  to  be  lieUl  in  189.j. 

The  use  of  the  metric  system  of  weiglits  and  measures  has 
now  been  made  compulsory  in  tlie  prescription  and  dispens- 
ing of  medicines  in  Kussia. 

The  Sheffield  Public  Hospital  and  Dispensary,  which 
recently  received  a  gift  of  £r),i»0O  from  the  Duke  of  Norfolk, 
in  five  yearly  payments,  is  to  make  a  public  appeal  for 
further  funds  for  the  new  buildings  at  a  meeting  in  July, 
when  it  is  expected  the  Duke  will  preside. 

EoYAL  Society  op  Edinbuhoh. — At  a  special  meeting  of 
the  Royal  Society  of  Edinburgh  on  May -8th,  Professor  James 
Geikie,  Vice-President,  in  the  chair,  Dr.  C.  Hunter  Stewart 
read  a  paper  written  by  Dr.  James  Buchanan  Young,  dealing 
with  the  chemical  and  bacterioloi^ieal  examination  of  soil, 
with  special  reference  to  that  of  graveyards. 

Glasgow  JIedico-Chiruhoical  Society. — At  the  recent 
annual  general  meeting  of  the  Glasgow  jMedico-Chirurgical 
Society  the  following  office  bearers  were  elected  :  President, 
Dr.  Hector  Cameron.  Section  of  Medicine  :  Vice-Prexident , 
Dr.  Finlayson ;  Councillors,  Dr.  W.  A.  M'Laehlan  and  Dr. 
James  W.  Allan  ;  Secretary,  Dr.  C.  O.  Hawthorne.  Section 
of  Surgei-y :  J'ice-President,  Mr.  A.  £.  Maylard ;  Cuuncillorx, 
Dr.  iMacPhail  and  Dr.  James  A.  Adams  ;  Secretary,  Dr.  John 
Barlow.  Section  of  Pathology :  Tiee-Pre^sident,  Dr.  Charles 
Workman  ;  Councillors,  Dr.  T.  K.  Monro  and  Dr.  L.  E.  Suther- 
land ;  Secretary.  Dr.  R.  M.  Buchanan.  Section  of  Obstetrics  : 
Vice-President,  Dr.  M.  Cameron  ;  Councillors,  Dr.  Jardine  and 
Dr.  George  Halket  ;  Secretary,  Dr.  Lawrence  Oliphant. 
Trea.virer,  Mr.  H.  F.  Clark ;  General  Secretary,  Dr.  AValker 
Downie. 

Co-opebation  among  Nurses. — Under  the  title  of  the  Re- 
gistered Nurses'  Society,  another  co-operation  of  private 
nurses  has  been  formed,  with  the  object  of  securing  to  each 
member  the  whole  of  her  earnings,  minus  a  fixed  proportion 
(7.V  per  cent.)  to  cover  working  expenses.  Its  offices  are  at 
set).  Regent  Street.  The  special  featui'e  of  this  new  Society 
is  that  it  consists  exclusively  of  those  who  are  on  the  Register 
of  the  Royal  British  Nurses'  .Association,  by  which  means  an 
assurance  is  given  to  the  public  that  every  nurse  provided  by 
it  has  had  at  least  three  years  of  hospital  training.  Eveiy 
arrangement  by  which  the  fees  so  freely  paid  for  the  un- 
doubted benefits  of  trained  nursing  can  be  directed  into  the 
pockets  of  those  who  earn  them  deserves  sympathy  and  sup- 
port. 

West  London  MEDico-CHrarBGiCAL  Society. — The  annual 
dinner  of  this  Society  took  place  at  the  Criterion  Restaurant 
on  May  30th.  Dr.  Donald  Hood,  President,  was  in  the  chair, 
and  proposed  the  usual  loyal  toasts,  in  felicitous  terms.  Sir 
William  Broadbent  proposed  the  toast  of  the  evening,  "The 
West  London  Medico-Chirurgical  Society,"  and  expatiated 
on  the  advantages  of  medical  societies  to  their  members.  He 
coupled  with  it  the  name  of  the  President,  Dr.  Hood,  who 
responded.  Mr.  Keetley,  in  a  humorous  speech,  proposed 
"The  Visitors,"  to  which  Mr.  Eastes,  President  of  the 
Harveian  Society,  responded.  Mr.  Bowreman  Jessett  pro- 
posed the  last  toast,  "  The  Officers  of  the  Society,"  to  which 
the  Senior  Secretary,  Dr.  Clemow,  replied.  This  young 
Society — for  it  is  still  but  twelve  years  old—already  numbers, 
as  was  incidentally  stated  in  the  course  of  the  evening, 
about  400  members. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

AHM.Will  UNION,  Loughgall  Dispensary.— Medical  Offlccr.  Salary,  £120 
per  annum,  with  £20  yearly  as  Medical  Officer  of  Health,  together 
witli  vaccination  and  registration  fees.  Applications  to  Mr.  Jacob 
Orr,  Honorary  Secretary,  Cranagill,  Lougbgall.  Election  on  June 
lltli. 


BRIDGWATER  rXFIRMARY.—House-Surgeon.  S&larr,  £70  per  annum . 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hono- 
rary Secretary,  by  June  Vdh. 

CARLOW  district  LU.N'ATIC  asylum.— Assistant  Medical  Officer. 
Salary,  £100,  per  annum,  and  emoluments  ralued  at  £loo  yearly.  Can. 
didatcs  must  be  nnman-ied  and  not  more  than  30  years  o(  age- 
Election  by  the  Governors  on  June  8th. 

CITV  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E  — House-Physician.  Board  and  residence  and  allovr- 
ance  for  wa.shinp.  Appointment  for  six  months.  Applications  and 
testimonials  to  T.  StorrarSmith,  Secretary,  24,  Finsbury  Circus,  E.C., 
by  June  nth. 

EARLSWOOD  ASYLUM  FOR  IDIOTS.  Redliill.  Surrey.-Fully  qualified 
practitioncM'  to  lake  charge  of  the  Asylum.  Age  3o  to  40.  Salary,  £'.iai 
per  annum,  with  furni.shed  residence  and  coal.s  and  ga.s.  Applica- 
tions endorsed  "  Medical  Superintendent"  to  the  Board  of  Manage- 
ment at  the  offices,  36,  King  William  Street,  London  Bridge,  E.C.,  by 
June  I2th. 

FLINTSHIRE  DISPES.SARY.— Resident  House-Surgeon.  Salary,  £120per 
annum,  with  furnished  house  (rent  and  t.axcslree),  and  coal,  light, 
water,  and  cleaning;,  or  in  lieu  thereof  £'L"j  per  annum  ;  knowledge  ot 
Welsli  de.sirabic.  Applications  to  W,  T.  Cole,  Secretary,  Board  lU>om, 
Bangillt  Street,  Holywell,  by  June  .5th. 

GL-VMORGANSHIKE  AND  MONMOUTHSHIRE  INFIRMARY,  CardiiT.— 
-\ssistant  Resident  Medical  Officer.  Appointment  for  six  months. 
No  salary,  but  board,  washing,  and  apartments.  Applications  and 
testimonials  to  G.  T.  Colman,  Secretarj-,  by  June  Mh. 

GLASGOW  EYE  INFIRMARY.  —  Resident  Assistant  House-Surgeon. 
Salary,  £.50,  with  apartments  and  board,  .\pplications  to  William 
George  Black,  Secretary,  ».«,  West  Regent  Street,  Glasgow,  by  June 

nth. 

GLASGOW  M.^TERNITY  HOSPITAL,  146,  Buchanan   Street.   Glasgow.— 

Indoor    and  Outdoor    Surgeons.      Applications    to   Arthur  Forbes. 

Secretary,  by  June  0th. 
GOREY  UNION— Medical  Officer  for  the  Workhouse  and  Fever  Hospital. 

Salary,  £luo  per  annum,  with  £20  yearly   as   Consulting   Sanitary 

Officer.    Election  on  June  9th. 
HOSPITAL  FOR  EPILEPSY  AND  PAR.A.LYSIS  AND  OTHER  DISEASES 

OF  THE  NERVOUS  SYSTEM,  32,  Portland  Terrace,   Regent's  Park. 

N.W.    Physician  to  Out-patients.    Applications  to  the  SSecretary  by 

June  8th. 
LEICESTER  INFIRMARY.— .assistant  House  Surgeon.     Salary,  £^  per 

annum,  with  board,  apartments,  and  washins.    Applications  to  the 

Secretary,  at  his  offices,  24,  Pi-ior  Lane,  Leicester. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich.- 
Honorai-y  Surgeon.  Applications  to  the  Honorai-y  Secretary,  ■  by 
June  .sth. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Uaokney  Road,  N.E.— 
House-Physician  for  six  months.  ,\t  the  cxipiratiou  of  this  term  he 
will  be  required,  if  eligible,  to  serve  as  House-Surgeon  for  six  months. 
Salary  as  Hou«e-Physician,  £60  per  annum,  and  as  House-Surgeon  £S0 
per  annum.  Doubly  qualified.  Applications  to  the  Secretary,  at  27, 
Clement's  Lane,  E.C.,  by  June  13tli, 

NORTH  STAFFORDSHIRE  INFIRM.^RY  AND  EYE  HOSPITAL. 
Hartshill,  Stoke  upon-Trent.— Honorary  Assistant  House-SurgeoD. 
Applications  to  the  Secretary  by  June  Sth. 

OXFORD  EYE  HOSPIT.VL.— House-Surgeon.  Board  and  lodging,  and 
honorarium  of  £50  at  completion  of  a  year's  residence.  Applications 
to  B.  H.  Baden-Powell,  Honorary  Secretary,  29,  Banbury  Road,  Oxford, 
by  June  loth. 

PARISH  OF  ST.  PANCRAS.— Medical  Superintendent  for  the  Infirmary, 
Dartmouth  Park  Hill,  N.;  doubly  qualified;  between  30  and  45  years 
of  age.  Salary,  £4 '0  per  annum,  with  house,  coals,  gas,  washing,  and 
paid  substitute.  .Applications,  on  forms  to  be  obtained  at  the  office, 
to  A.  .V.  Millwnvd.  Clerk  to  the  Guardians,  Vestrv  Hall,  Pancras  Road. 
N.W.,  by  June  12th. 

PUBLIC  DisPENSARY,  59,  Stanhope  Street,  Clare  Market.— Resident 
Medical  Officer.  Siilary.  £105  per  annum,  with  furnished  apartments, 
coals,  and  gas.    Applications  to  the  Secretary  by  June  dth. 

ROY.VL  .VLBERT  HOSPITAL,  Devonport— Assistant  House-Surgeon  for 
six  months.  Board,  lodging,  and  washing  provided.  No  salary. 
Applications  to  Chairman  of  Medical  Committee  by  June  20tli. 

ROY.UL  BERKS  HOSPITAL— .A.ssi.^tant  House-Surgeon.  No  salary. 
Board  and  lodging  pravided.  .Appointment  for  six  months.  Appli 
cations  to  the  Secretary,  by  June  12th. 

ROYAL  FREE  HOSPIT.AL,  Grav's  Inn  Ro;h1,  WC.— Two  Resident  Medi 
cal  Officers;  doubly  qualified;  no  salary;  bo,-u:d.  lodging,  and  wash- 
ing provided.    .Applications  to  the  Secretary  by  June  2nd, 

ROYAL  LONDON  OPHTH.VLMIC  HOSPITAL,  Moorfields.— Curator 
non-resident.  Appointment  for  one  year:  renewable.  Salary.|£120 
per  annum.    Applications  to  the  Secretary  by  June  Both. 

ST.  LUKE'S  HOSPIT.AL,  E.C.— Clinical  .Assistant.  Appointment  for  six 
months,  with  board  and  residence.  Applications  to  Percy  l>c  Batlic, 
M..V.,  Secretary. 

TIPPERARY  COUNTY  INFIRM.ARY- Suigeon.  S.alary,  £100  per  an- 
num. Candidates  must  be  Fellows  of  the  Royal  College  of  Sur^ons 
in  Ireland.  Applications  to  Mr.  James  J.  Chadwick,  Secretary.  Elec- 
tion on  June  22nd, 

UNIVERSITY  COLLEGE,  Liverpool.— George  Holt  Chair  of  Patholoey 
and  Derby  Chair  of  Anatomv.  Endowment.  £.'iT5  per  annum  each, 
with  share  of  fees.    Applications  to  the  Registrar  by  June  and. 

UNIVERSITY  OF  EDINBURGH.— Chemical  Assistant  to  Professor  of 
Physiology.  Salary,  £u«o  per  annum.  Applications  to  the  Secretary 
of  the  University  Court  before  July  1st. 


1230 


Tiic  Kritiim 

Mloical  Joi' 


.J 


DIABY. 


[June  2,  1894. 


WESTMINSTER   HOSPITAL,  Broad   Sancluai-y,  S.W.— Dental  Surgeon. 

Duly  qualified  and  registered.    Must  attend  the  House  Committee  on 

Tnesiijiy.  June  .'•tli. 
WOKlESTKR    OENEU.M.  IN'FIRM.\RY.— Assistant  House-Surgeon  and 

Dispenser.    .»*nlary,  £70  per  annum,  witli  l)oard,  residence,  and  wasli- 

ing.    Applications  and  testimonials  to  William  Stallard,  Secretary,  by 

June  I'ud.  

MEDICAL  APPOINTMENTS. 
AST>F.RSON",  Wm.  S.,  M.D.GIasg..    M.R.C.S.Eng.,    appointed   Workhouse 

Medical  Officer  to  the  ChapelleFirtli  Union,  vice  I.E.  Jones,L.R.('.P. 

Edin.,  L.F.P.S.Glassg. 
Andrkw,  B.  H..  M.K.C.S.Eng.,  L.R.O.P.F.ond.,  appointed  Medical  Officer 

for  the  Haddorham  District  of  the  Ely  Tnion. 
Applkv.^rd,  F.  E..  li.ACantob.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 

Assistant  in  the  Special  Department  for  Diseases  of  the  Throat  at 

St.  Thomas's  Hospital. 
Atkixs.  S.  E.,  L.R.C.S.I..  L.S.A..  .appointed  Medical  Officer  for  the  Dal- 

wood  District  of  the  .\xminstcr  Union. 
BooER.  W.  H.,  L.R.C.I'.Edin..  M.R.r.S  Eng.,  appointed  Medical  Officer  for 

the  No.  5  District  of  the  Liskciird  Union. 
<'.\oxrY,  James,  M.A.,  M.D.,  M.E.C.P.,  appointed  Physician,  with  charge 

of  In-patients,  to  the  Hospital  for  Epilepsy  and  Paralysis. 
CLA-iTON.  \V.  K.,  M.D.Brnx..  L.R.C.P.,  L.R.C  S.Edin..  appointed  Medical 

Officer  for  the  Wakefield  District  of  the  Wakefield  Union. 
COLLCUTT.  A.  M.,  M.A.,  M.B..  B.C.Cantah.,  L.R  C.P.,  M.R.C.S.,  appointed 

Resident  House-Physiciau  to  St.  Thomas's  Hospital. 
Cooke,    C.    W.,    M.D.Lond..    L.R.C.P.,    M  R.C.S.,    reappointed   Clinical 

.\ssistant  in  the  Special  Department  for  Diseases  of  the  Ear  at  St. 

Thomas's  Hospital. 
CowrKB.  John,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  Health 

for  Shanklin  District. 
Cuff,    a.  W.,  B.A.,    M.B.,  B.C.Cantab.,    L.R.C. P.,    M.R.C.S.,    appointed 

Assistant  HouseSurgeon  to  St.  Thomas's  Hospital. 
0AVIES,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Maesteg  Local 

Board,  vice  W.  H.  Tliomas,  L.R.C.P.Edin..  M.R.C.S.Eng. 
Daties,  Recs  T.  E.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Offi- 
cer for  the  New  Tredegar  District  of  the  Bedwellty  Union. 
De  S.4XTI.  Pliilip  R.  W.,  F.R.C.S.Eng.,  appointed  Surgical  P.egistnar  to 

Westminster  Hospital. 
BixwooDiE,  W.,  M.DGlasg.,  appointed  Medical  Officer  for  the  Elsdon 

District  of  the  Rothbuiy  Union. 
ATOX,  James,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for 

the  Grantham  Rural  Sanitary  District. 
Fexwtck,  P.C,  L.R.C.P.,  M.R  C.S.,  appointed  Senior  Obstetric  House- 

Physician  to  St.  Thomas's  Hospital. 
FiSHKR.    J.    H.,    F.R.C.S.,    L.R.C.P.,    reappointed    Ophthalmic    House- 
Surgeon to  St.  Thomas's  Hospital. 
Gref.x,  a.  S.,  L.R.C. p.,  L.R.C. S.Edin.,  appointed  Medical  Officer  for  the 

Fourth  District  of  the  Leeds  Union. 
GRfXRArM.  A.  S.  F.,  B.A.Cantab.,  L.R.C.P..  M.R.C.S.,  appointed  Clinical 

Assistant  in  the  Special  Department  for  Diseases  of  the  Skin  at  St. 

Thomas's  Hospital. 
Hainworth,  E.  M.,  B.Rc.Lond.,  L.R.C.P.,  M.R.C.S.,  reappointed  House- 
Surgeon to  St.  Thomas's  Hospital. 
Hale,  E.  T.,  L.R.C. P.,  L.R.C. S.Edin.,  appointed  Medical  Officer  for  thc- 

Fourth  District  of  the  Bedminster  TInion. 
Harris,  J.  S..  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 

Friltenden  District  of  the  Cranbrook  Union. 
Harty.  J.  T.,  L.R. ('.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the  No.  4 

District  of  the  Liakeard  Union. 
Helsiiam,  H.  p.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointprt  Medical  Officer 

for  the  First  District  of  the  Loddon  and  Clavering  Union. 
Htrrrox.  Henry  R.,  M.A.,  M.B.Cantab.,  appointed  Physician  to  the  Man- 
chester Hospital  for  Consumption  and  Diseases  of  the  Throat  and 

Chest,  vice  Arthur  Ransome,  M.D.Cantab. 
Jaffk,  C.  ,S.,  MB.,  B.S.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obste- 
tric llouse-Physician  to  St.  Thomas's  Hospital.' 
Kenbam.,  Nicholas  F.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  .^ssistan' 

.Medical  Officer  to  Woolwich  Infirmary. 
Kxxwoon.  Harrj-  Richard,  MB.,  C.M.Edin.,  appointed  Medical  Officer  of 

Health  for  Stoke  Newington. 
Kixo,  A.  F.  W.,  L.R.C.P.,  M.R.C..S.,  appointed  Clinical  Assistant  in  the 

Special   Department   for   Diseases   of   the   Throat  at  St.   Thomas'.- 

Hospital. 
Mii.Tox,  A.  R.  O.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgcon  to  St. 

Thomas's  Hospital. 
MISEIX,  L.  J.,  L.R.C.P..  M.R.C.S.,  reappointed  Assist,antHousc-Surgconto 

St.  Thomas's  Hospital. 
Morris.  Sylvanus  GlanTille,  MB.,  C  M.Edin.,  appointed  Medical  Officer 

for  the  Cwmtwrch  and  Cwmllynfell  Colliery  Districts. 
NiCHOi.i-s,  J.  M.,  L.R.C.P.Lond.,  M  R.C.S.Eng.,  appointed  Medical  Officer 

of  Health  to  the  St.  Ives'  Town  Council. 
Nicholson,  T.  G.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed   Clinical 

.\ssistant  in  the  Special  Department  for  Diseases  of  the  Skin  at  St. 

Tliomas's  Hospital. 
Nix,  R.  E.,  B.A.,  M.B.,  B.C  Cantab.,  L.R.C.P.,  M  R.C.S.,  appointed  Resi 

dent  House-Physician  to  St.  Thomas's  Hospital. 
Pershop.se,  F.,  L.R.C. P.,  M.R.C.S.,  reappointed   Non-resident   House- 
Physician  to  St.  Thomas's  Hospital. 
Bamsdex,  Herbert,  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Deputy 

Medical  Officer  for  the  Saddleworth  Rur.il  .Sanitary  District.. 


Ransome,  Arthur,  M.D.Cantab.,  appointed  Consulting  Physician  to  tho 

Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat 

and  Chest. 
Rkhardsox,    S.    W.    F.,    B.Sc.Lond.,   L.R.C.P.,    M.R.C.S.,    reappointed 

llouse-Surgeon  to  St.  Thomas's  Hospital. 
RCDALL,  J.  F.,  .MB.,  li  S.Melb.,  M.R.C.S.,  reappointed  Ophthalmic  House- 
Surgeon to  St.  Thomas's  Hospital. 
RUDD,  Arthur,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Medical  Officer  for  Uie 

First  St.  George's  Dislrict  of  the  Parish  of  St.  Giles,  Camberwell. 
SEUiY,  Mr.  F.  J.,  appointed  Medical  Officer  for  the  Workhouse  of  the 

Runcorn  Union. 
Syme,  W.  S.,  L.R.C. P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the  Third 

District  of  the  St.  Neot's  Union. 
Symoxs,  R.  Fox,  L.K.CP.,  M.R.C.S.,  reappointed  Clinical  Assistant  in  the 

Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas's  Hospital.; 
Thompson,  G.  W.,  B.A..  MB,  B.C.Cantab.,  L.R. C.P.,  M.R.C.S.,  reappointed 

House-surgeon  to  St.  Thomas's  Hospital. 
Wilson,  Arthur  C.  J.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 

Officer  of  Health  to  the  Thurstone  Local  Board. 
Windsor,  C.  W.,  M.A.,  M.B.,  B.C.Cantab.,    reappointed    Non-resident 

House-Physician  to  St.  Thomas's  Hospital. 
Winter.  L.  A.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical   Officer  for 

the  Second  District  of  the  Bridge  Union. 


DIARY  FOR  NEXT  WEEK. 


Royal  college  of  Sukoeons,  .i  p.m.— Mr.  Raymond  Johnson's  Lectures 
on  Tumours  of  the  Breast.    Lecture  I. 

London  Post-graduate  course.  Bacteriological  Laboratory,  King's  Col- 
lege, W.C.,  3  to  .5  P.M.— Lecture ;  Tuberculosis  and 
Leprosy.  Practical  Work  :  Staining  Sputum  and  Sections. 
London  Throat  Hospital,  Great  Portland  Street,  8  p.m. — Mr. 
Charles  Wilkin :  Aural  Polypi. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C : 
Paper  by  Mr.  Edmund  Owen  :  On  the  Treatment  of  Carious 
Milk  Molars.  Casual  comtnunications  by  Mr.  S.  \  Coxon  : 
The  adjustment  of  spiral  springs.  Mr.  W.  G.  Routledge 
will  show  a  low  voltage  motor. 

TITESOAT. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  2  pm.— Dr. 
Corner :  Developmental   Insanity.    Circular  Insanity. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDKESDAT. 

Royal  College  of  Surgeons,  n  p.m.— Mr.  Raj-mond  Johnson's  Lectui-es. 
Lecture  II. 

Post-graduate  Lectures,  Metropolitan  Hospital,  N.E.,  5  p.m.— Mr. 
Waishaiu :   Diseases  of  the  Xose  and  Naso-pharynx. 

London  Post-graduate  Course,  Hospital  tor  Diseases  of  the  Skin, 
Blackfriars,   1  p  sr. — Dr.  Payne:  Lupus  Vulgaris. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Dr.  Crawford,  Dr.  Blacker,  Dr.  Lewers.  Dr.  Horrocks,  Dr. 
Cullingworth,  and  Mr.  J.  Bland  Sutton.  Dr.  Remfry : 
Ligature  and  Division  of  the  Upper  Part  of  botli  Broad 
Ligaments,  and  the  result  as  compared  with  that  following 
Removal  of  the  Uterine  Appendages.  Dr.  Braithwaite  :  A 
case  of  Adenoma  of  the  Portio  Vaginalis  Uteri  forming  a 
Depressed  Sore  or  Ulcer. 

Post-graduate  Course.  West  London  Hospital,  Hammersmith  Road, 
,=i  P.M.— Mr.  Kcetley  :  Orthopicdic  and  other  Surgical 
Cases. 

THXHRSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square.  2  p.m. — Dr.  Charlton  Eastian, 
F.R.S. :  .\phasia  and  other  Speech  Defects.  Hospital  for 
Sick  Children,  Great  Orinond  Street,  .3.3iip.M  — Mr.  Bernard 
Pitts :  The  Treatment  of  certain  Congenital  Deformities  in 
Children.  Central  London  Sick  Asylum,  Cleveland  Street, 
W.,5.30  p.m.— Mr.  Watson  Chcyue  :  Cases  in  the  Wards. 

FRIDAY. 

Royal  College  of  Surgeoes,  5  p.m.— Mr.  Raymond  Johnson's  Lectures. 

Lecture  III. 

SA'I'URD.IT. 
London  Post-graduate  Course,  Bethlera  Royal  Hospital,  11  a.m.— Dr. 

Percy  Smith  ;  Alcoholic  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  viserting  announcements  of  Births,  Marriapes,  anri  Deaths  i» 
3s.  6d.,  which  sum  should  hr  forwarded  in  post-o^ce  order  or  stamps  with 
the  notice  not  later  than  Wednesday  momingy  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
Grant.- At  Egmore,  Madras,  on  April  2sth,  the  wife  of  Surgeon-Captain 

A.  E.  Grant,  M.B.,  LM.S.,  of  a  son. 
Lansdown.— At  .39,  Oakfield  Road,  Clifton,  Bristol,  on  May  15th,  the  wife 

of  Robert  G.  Poole  Lansdown,  M.D.,  of  a  son. 
Panton.— .U  Moss  House,  Bolton,  on  May  12th,  the  wife  of  J.  E.  Panton, 

M.D.,  of  a  son. 
Wigmore.— At  .39,  Compaigne  Gardens,  N.W.,  on  May  2.5th,  the  wife  of 
Arthur  William  Wigmore,  L.R.C.P.Lond.,  of  a  son. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Citebent  Week's  Joitknal  should  beach 
THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Telb- 

QBAMS  CAN   BE    RECEIVED   ON   THURSDAY   MORNINO. 

Communications  respecting  Editorial  matters  sliould  be  addressed  to  the 

Editor,  42^,  Strand,  W.C.,  London ;  tliose  concerning  business  matters 

nondelivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  42i>,  Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Jouhnal,  and  not  to  his  private  house. 
AUTHOES  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  i2fl,  Strand,  W.C. 
Coeeespondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Coeeespondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscbipts  forwaeded  to  the  Office  of  this   Joubhai.  cannot 

under  any  circumstances  be  Returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


S*  QuerUt,  amweri,  and  communicaliom  relating  to  iubjects  to  which 
ipecial  departmentt  of  the  Beiiish  Medical  Joubnal  are  devoted  will  be 
found  under  their  respective  headings. 

Ql'ERIES. 

Treatment  of  DrpD\TREN's  Contraction. 

SuaoEON,  R.X.,  writes:  One  of  our  officers  has  Dupuj'tren's  contraction 
of  the  middle  finper,  right  hand.  (1)  Is  this  disease  liereditary,  tliis 
officer's  fatlier  and  sister  l)eing  similarly  affected  ?  VJ)  Wliat  is  the  best 
treatment  in  a  very  slight  contraction,  but  with  the  skin  firmly  attaclied 
to  the  fascia  ? 

A  Case  for  Diagnosis. 

An  Old  Member  of  the  Association,  aged81,  is  repeatedly  attacked  with 
pain  about  tlie  bladder  and  constant  calls  to  urinate.  Wlien  a  catheter 
or  sound  is  passed  it  appears  to  push  before  it  a  movable  bodj^  just 
within  the  prostate.  There  is  no  lucmorrhage  and  the  urine  is  normal. 
Alkalies  and  anodynes  do  notreinove  the  irritation.  Can  any  reader 
suggest  anything  to  relieve  the  sutlering,  which  is  growing  worse  ? 


ANBWKRB. 


R.S.— Our  correspondent's  questions  are  not  medical. 

Insufflator.— A  qualified  Englisli  practitioner  desiring  to  practise  in 
Switzerland  is  required  to  pass  an  examination  at  a  university  in  that 
country.  Tlie  examination  may  be  passed  at  Basle  or  Zurich  or  Berne 
in  German,  orat  Geneva  or  Lausanne  in  French.  Tlie  applicant  should 
obtain  from  one  of  liis  teachers  in  this  country  an  introduction  to  a 
professor  at  the  university  at  whicli  he  proposes  to  pass  tlie  examina- 
tion. 

The  Lighting  and  Ventilation  of  Schools. 

De.  C.  Stennett  Redmond  (Gatesliead)  writes:  "M.D."  will  find  ScAoo! 
Hyijie.ne,  by  Arthur  Newsholme,  M.D.  (London  :  Swan,  Sonnenschein),  a 
practical  and  useful  treatise  on  the  above. 

Effect  of  Erasure  from  the  "Medical  Register." 
JuvENis  and  W.  G.  K.— The  power  of  the  General  Medical  Council  extends 
only  to  the  erasure  of  a  practitioner  s  name  from  the  Register.  It  can* 
not  prevent  liim  from  practising.  If  the  person  in  question  continues 
to  use  titles  of  which  he  has  been  deprived  or  signs  certificates  as  a 
legally-qualified  practitioner,  he  is  liable  to  prosecution  under  Section 
XL  of  the  Medical  Act  (18.58). 

Payment  foe  Police  Calls. 
A  correspondent  at  Horley  complains  that  having  been  called  by  a 
polii-enian  to  a  tramp  taken  ill  on  the  road,  whom  he  directed  to"  be 
taken  to  the  local  infirmary,  he  was  told  on  asking  for  his  fee  tliat  it  is 
not  the  custom  to  give  fees  in  siuii  cases  in  that  district.  We  tliink 
that  he  has  good  cause  for  comphaint,  seeing  that  if  he  lived  a  few 
miles  nearer  London,  tliat  is  witliin  the  metropolitan  district  (which 
extends  to  Epsom),  he  would  be  entitled  by  police  regulations  to  a  fee 
of  :is.  tid.  for  a  day  visit  and  Ts.  'id.  at  night.  W'c  would  ad\ise  that 
written  application  for  the  fee  sliould  be  made  to  the  police  superin- 
tendent of  tiic  district,  stating  tlie  above  facts,  and  that  tlic  correspond- 
ence should  be  forwarded  to  one  of  the  hon.  secretaries  of  the  Police 
Surgeons' Association— Mr.  Lowndes,  of  Liverpool,  or  Mr.  Hopkins,  of 
Bath.  Until  some  settlement  is  arrived  at  our  correspondent  is  justi- 
fied, we  think,  in  declining  to  attend  to  police  cases. 

The  Tre.vtment  of  Delirium  Tremens. 
Dr.  A.  S.  Barling  (Lancaster)  writes:  Hyoscine  was  introduced  into  the 
Leeds  Infirmary  in  lHh7  by  Dr.  Uarrs  when  I  was  house-physician.  I 
.gave  it  many  times  during  niy  residence  there,  and  also  afterwards 
througli  my  tliree  and  a-half  years'  liouso-surgeoncy  at  the  North  8taf- 
-fordshire  Infirmary.  1  have  never  known  it  to  fail  in  cases  of  delirium 
tremens  if  thoroughly  tried  in  increasing  doses.  It  acts  as  a  rule  in 
less  than  five  minutes.  In  a  severe  case  in  a  powerful  man  with  a  com- 
pound fracture  of  the  leg  1  have  given  one-twentieth  of  a  grain  in  less 
than  an  hour,  of  course  iu  several  doses. 


Income-tax. 

1.  T.  writes  :  I  am  purchasing  my  practice  by  a  scries  of  yearly  payments. 
Can  you  kindly  inform  me  xtlicllicr  in  making  the  income-tax  return  I 
should  deduct  the  amount  of  tliese  payments  ? 

%•  "  I.  T."  cannot  deduct  the  money  paid  for  his  practice,  whether  he 
pays  it  in  a  lump  sum  or  by  a  series  of  instalments.  The  special 
balance  sheets  prepared  for  making  out  doctors'  returns  to  the  Inland 
Revenue,  issued  by  the  Income-tax  Repayment  Agency,  :;.'.,  Colville 
Terrace,  Powis  Square,  London,  W.,  give  all  the  items  which  can  be 
deducted  as  expenses. 

A  Memrer  will  find  the  information  he  wishes  given  In  the  above 
answer. 

HOTB8.   LETTERa,    Etc 

Erratum.— In  the  report  of  the  annual  dinner  of  the  Charing  Cross  Hos- 
pital, it  should  have  been  stated  that  the  number  of  casualties  treated 
in  the  hospital  last  year  was  11,230,  and  not  2.5,501  as  stated. 

The  Griffiths  Fund. 
Drs.  E.  Le  Cronier  Lancaster  (Winchester  House.  Swansea)  and  D.  F. 
Brook,  write:  Will  you  kindly  acknowledge  the  following  further  sub- 
scriptions to  the  above  fund : 

£  s.   d. 

Amount  already  acknowledged 94  12    6 

T.  Lauder  Brunton,  London      2    2    0 

Lawson  Tait,  Birmingham  2    2    0 

A.  Garrod  Thomas,  Newport,  Mon 2    0    0 

A.  Sheen,  Cardiff     110 

G.  Herbert  Hopkins,  Swansea 110 

C.  J.  CuUingworth,  London       110 

W.  E.  Snow,  Bournemouth         110 

G.  Grice-Jones,  Pontardawe      110 

Henry  T.  Butlin,  London 10    0 

Ansell  v.  Tait. 
Dr.  G.  T.  Keele,   Treasurer  (81,  St.   Paul's  Road,  Highbury),  writes 
The  following  additional  subscriptions  have  been  received  towards  de- 
fraying the  legal  expenses  in  the  above  case. 

£  s.  d.  £  s.  d. 

Mr.  Howard  Marsh         ...    6    5    0    Dr.  B.  G.  Morison     110 

Mr.  W.  A.  Meredith         ...    2    2    0    Mr.  W.  H.  Paine        110 

Dr.  W.  S.  PLiyfair 2    2    0    Dr.  W.  E.  Porter       110 

Dr.  A.  Gan-od  Thomas    ...    2    0    0    Mr.  E.  B.  Reynolds 110 

Dr.  W.  S.  Church 110    Mr.  Pattmore  Sheehy         ...    1    1    0 

Sir  Dyce  Duckworth       ...    1    1    0    Mr.  A.  Q.  Silcock       110 

Mr.  G.  Angus  Hunt  ...    1    1    0    Mr.  W.  R.  H.  Stewart         ...    1    1    0 

Mr.  Reginald  Hanison  ...    1    1    0    Mr.  Waren  Tay  110 

Mr.  C.  A.  James     110    Dr.  Samuel  West       110 

Mr.  W.  J.  S.  Ladell  ...    1    1    0    Dr.  J.  J.  Lough  0  10    6 

Mr.  E.  H.  May         110    Dr.  Robert  Ostlere 0  10    6 

Dr.  A.  Morison       110    Mr.  Stephen  Paget    0  10    0 

John  of  Vigo's  Book  on  Surgery. 

Mr.  J.  Y.  W.  Mac.\lister,  Resident  Librarian,  Royal  Medical  and 
Cliirurgical  Society,  20.  Hanover  Square,  W.,  writes  :  With  the  permis- 
sion of  our  Honorary  Librarians,  I  beg  leave  to  protest  against  the 
statement  made  by  the  author  of  the  article  **  .^rc-liseologica  Medica" 
in  the  British  Medical  Journal  of  May  2tith  refiecting  upon  the  con- 
dition of  our  copy  of  the  first  edition  of  Vigo's  works.  Our  copy  has 
been  religiously  preserved  in  the  exact  condition  in  which  it  was  first 
received  in  the  Library  by  my  esteemed  predecessor,  the  late  Mr.  B.  K. 
Wheatley.  Mr.  Wheatley  was  too  true  a  book  lover  to  have  submitted  our 
copy  to  the  tender  mercies  of  a  bookbinder,  for  in  its  present  condi- 
tion of  semi-ruin  as  regards  the  binding,  it  is  infinitely  more  interest- 
ing, and  even  of  higher  market  value,  than  the  choicest  binding  of  a 
Zaehnsdorf  could  make  it.  The  book  itself  is  complete  and  perfect, 
and  is  in  the  original  binding,  which  consists  of  stout  beech  boards 
covered  iritli  thick  sheepskin,  fastened  on  with  leather  thongs  and 
with  the  remains  of  lirass  clasps.  The  front  cover  has  been  partly  de- 
stroyed, but  the  portion  that  remains  is  an  extremely  interesting  speci- 
men of  early  stamped  work. 

I  gi'eatly  admire  the  learning  displayed  by  the  writer  of  the  article, 
but  I  should  tremble  to  see  him  invested  with  power  to  ileal  with  the 
ancient  treasures  of  such  a  library  as  ours.  I  may  add  that  the  book 
which  he  says  is  "neglected"  hasbeen  kept  from  the  first  in  a  locked 
glazed  case,  from  which  it  can  only  be  taken  by  special  permission,  and 
it  cannot  be  taken  away  from  the  Libraiy  \vithout  a  special  order  of 
the  Council. 

.Antimalarial   Lemonade. 

The  following  is  a  receipt  for  making  a  lemonade  which  has  a  great  repu- 
tation among  the  Italian  peasantry  for  the  prevention  and  cure  of  ma- 
larial fevers  :  Cut  a  fresh  lemon,  including  the  rind,  into  thin  slices  and 
boil  it  witli  three  glasses  of  water  in  an  earthen  saucepan  until  the  bulk 
is  reduced  by  two^tliirds:  filter  it  through  linen,  squeeze  llie  residue, 
and  set  the  fluid  to  cool  through  the  night. 

The  Mode  of  Propagation  of  Cholera. 
F.  R.  C.  writes:    In    looking  over  my  notebooks  I  find  the  following, 
written  in  1870  by  a  medical  correspondent  of  the  Bombay  Timet : 
Surgeon- Major  Bryden's  riVir. 
"  Eai'th  gi'own,  wind  blown  ; 
.-Ui'  and  vapour  hatch'd  and  sown  : 
Thus  the  pest  o'er  earth  has  tlown." 
r.  .V.  Macnamara's  ii'nc. 
"  Man  bred,  man  shed ; 
.\non  diftuscd  in  watery  bed- 
Multiplied  and  further  spread : 
Thus  the  pest  o'er  earth  has  sped." 


LETTERS,   NOTES,   Etc. 


\^vm,  2,  1894. 


Chemistry  ok  the  Sevekteenth«Century. 
At  the  closing  iiieetiuR  o(  the  I'liilosopliical  Society  of  Glasgow  Professor 
Ferguson  submittcil  a  paper  on  Sonic  Early  Treatises  on  Teclinologii-al 
Chemistry.  At  the  boginninc  of  tlie  seventeentli  eentury  I'licmistry 
was  pursueil  in  I'.iris  under  the  name  of  pliarraacy  by  a  man  named 
Jac'ciui'-^  Hohory,  whose  phvsie  garden  ultimately  formed  part  of  tlie 
Jardin  dc^  I'hmtes.  At  the  same  time  in  the  garden  there  was  founded 
a  school  of  medicine.  The  lirst  4iccupant  of  tlie  cliair  of  cliemistry  in 
that  school  was  a  Scotsman  named  William  Davisson,  who  was  suc- 
ceeded by  Lefebvrc.  who  afterwards  came  to  be  chemiat  at  St.  James's. 
At  tl»o  same  time  there  was  a  man  outside  this  scliool  named  Jean 
lieguin  (Jolin  Hcguinus).  Tlio  practice  of  the  teachers  at  the  time  was 
to  dictate  to  their  students,  and  in  oi-dcr  to  save  himself  tlie  trouble 
of  dictating  and  his  students  the  trouble  of  writing,  so  that  they  might 
attend  to  the  demonstrations,  he  wrote  a  book,  which  was  printed 

{)rivately.  Professor  Ferguson  liadohtaineda  copy  of  this  edition, which 
le  cxliibited.  Tliis  copv  was  pirated  at  Cologne,  This  led  Beguinus  to 
publish  an  edition  of  tlie  textbook  which  appeared  in  liui> ;  it  was  origi- 
nally written  in  Latin,  and  in  K\h  a  French  edition  appeared.  In  166iiau 
English  translation  was  publislied.  The  textljook  had  a  large  circula- 
tion, having  altogether  gone  through  no  fewer  than  fifty-three  editions, 
Beguinus's  book  was  an  indication  of  the  energy  that  was  expended  on 
the  study  of  chemical  science  during  the  seventeenth  century. 

The  H.\cknet  Union  Schools. 

At  the  Brentwood  OEssex)  Court  House  ou  May  36th,  Ella  Gillespie,  aged 
.M,  was  formally  cliarged  before  the  Hon.  Frederick  C.  E.  Petre  witli  ill- 
treating  several  children  placed  under  her  charge  whilst  slie  was  a 
nurse  at  the  Hackney  Union  Schools  at  Brentwood,  Tlie  accused  was 
discharged  from  the  schools  five  weeks  ago  in  consequence  of  the 
alleg.ations  of  cruelty  made  against  her.  On  May  2ud,  the  Hack- 
ney guardians  decided  to  institute  a  prosecution,  and  a  warrant  for 
her  apprcliension  was  issued,  but  in  the  meantime  she  had  quitted  the 
neiglibourhood,  and  was  not  discovered  until  May  2.Uh.  She  was 
noticed  by  a  constable  who  was  in  search  of  her  looking  out  of  a 
window  at  :!.14,  Strand,  and  he  succeeded  in  arresting  her.  In  the  war- 
rant of  her  arrest  she  was  charged  with  liaviug  generally  ill-treated 
the  children.  The  dates  of  the  alleged  cruelties  were  fixed  between 
April  and  October  last  year,  and  the  counts  upon  which  tlie  guardians 
instituted  the  prosecution  were— basket  drill,  accompanied  by  acts  of 
cruelty,  whipping  the  children  on  their  nude  bodies  with  stinging 
nettles,  knocking  children's  heads  against  a  wall,  cutting  a  child's  head 
by  striking  it  witli  a  bunch  of  keys,  knocking  children  down  and  cut- 
ting their  heads  ;  making  children  kneel  on  their  bare  knees  ou  the 
edge  of  the  wire  guards  siirrounding  the  hot  water  pipes  ;  immersing 
the  children's  heads  in  buckets  of  water,  and  continually  punishing 
the  children  without  authority  by  beating  them  upon  their  heads  and 
bare  teet, 

A  Judge  on  Medical  Certificates, 

In  the  Queen's  Bench  Division  on  May  23rd,  Mr.  Corner  applied  to  Mr, 
Justice  Hawkins  for  the  postponement  of  the  case  of  Graham  v.  Parslow 
and  Another,  Tlie  plaintitl',  he  said,  was  too  ill  to  attend,  and  he  liad  a 
medical  certificate  to  that  elTect.  He  asked  that  the  case  should  stand 
over  until  the  plaintifT  was  well  enough  to  attend.  Mr.  Justice  Haw- 
kins said  he  must  have  the  fact  ou  affidavit.  He  could  not  accept  a 
doctor's  certificate.  He  was  once  imposed  upon  by  a  certificate  wliich 
said  that  a  lady  was  excessively  ill  and  could  not  stir,  and  within  an 
hour  he  saw  her  hobbling  about  the  court.  He  said,  "  No  more  certifi- 
cates for  him.  It  should  be  known  that  they  could  not  act  upon  them. 
The  facts  must  be  on  aflidavit,"  The  case  was  allowed  to  stand  over  to 
be  mentioned  again  when  tlie  facts  were  verified  by  afiidavit. 

The  Mandrake, 
The  attention  of  Dr.  Alexander  Paterson,  of  Fernfield,  Bridge  of  Allan, 
N.B,,  has  lieen  called  to  this  remarkable  and  very  interesting  plant, 
from  tlie  fact  that  it  has  not  only  flowered,  but  also  fruited  in  the 
garden  tliere  for  the  first  time  in  forty  years,  since  it  was  planted.  He 
has  never  seen  it  in  fmit  before,  except  on  one  occasion,  and  that  was 
in  the  Edinburgh  Botanic  Gardens  some  years  ago,  Dr,  Paterson  will 
be    glad    if    any    readers     can     give    any    further    information    re- 

?arding  the  mandrake,  its  therapeutic  uses,  etc.  He  sends  us  the 
ollowing  note  on  the  subject;  The  "mandrakes"  of  Gen,  30,  14,  18, 
and  Cant.  7,  13,  are.  in  Hebrew,  Dudaim,  which  word  Geseuius  trans- 
lates as  "  love  apples."  These  fruits  have  been  used  from  a  very  high 
anti<iuity  as  philtres  or  love-potions,  as  the  foregoing  passages  from  the 
Old  Testament  seem  to  indicate.  The  LXX  translate  Dudaim  by  Mela 
Mandragoron,  thus  enabling  us  to  identify  the  plant  as  that  known  to 
us  by  the  name  of  Mandragora  OITicinalis.  The  mandrake  belongs  to 
the  natural  order  of  Solanacere,  an  order  with  wliich  most  people  are 
acquainted  through  the  nutritious  tuber  of  the  potato  and  the  narcotic 
leaf  of  tobacco.  Its  leaves  spring  directly  from  the  root,  in  somewhat 
the  same  fashion  as  those  of  a  lettuce,  before  it  slioots  into  tlower,  and 
its  purplish  Ijlossoms  are  succeeded  by  a  yellow  berry  or  "apple," 
whicli  still  ripens  in  Palestine  at  the  time  of  the  wheat  harvest,  Gen, 
30,  II,  in  the  month  of  May,  An  overdose  of  this  fruit  is  said  to  pro- 
duce a  sort  of  temporary  insanity.  The  root  of  the  mandrake  is 
spindle-shaped,  and  a  lively  imagination  can  sec  in  it  a  rude  resem- 
blance of  the  human  figure.  From  the  remotest  ages  it  has  been 
credited  with  magical  virtues,  and  supposed  to  confer  superhuman 
powers  on  its  possessor.  The  most  potent  specimens  were  those  which 
grew  under  a  gibbet,  where  a  malefactor  hung  in  chains.  But  to  obtain 
a  root  was  a  perilous  undertaking.  It  was  believed  that,  on  being  torn 
'out  of  the  earth,  the  inan;lrake  uttered  a  groan,  which,  whosoever 
heard,  dropped  dead  on  the  spot.  The  approved  inetliod  was  to  fasten 
the  plant  to  a  dog's  tail,  and  beat  the  animal  till  his  struggles  pulled 
it  up.  Tlie  dog  heard  the  groan  and  died,  but  those  who  directed  the 
operation  escaped  by  having  their  ears  stopped  with  pitch  or  wax. 


and  Co.,  London;  Dr,  F,  Beach,  Kingston  Hill;  R,  C,  Bailey,  M,B., 
London  ;  Mr,  J,  T.  Boyes,  London  ;  L,  B,  Beddie,  M,B,,  Striohen;  Mr. 
N.  1),  Best,  Edgbastnn  ;  Mr.  J.  Bark,  Liverpool;  Mr.  L.  A.  Bidwell, 
London  ;  Mr,  G.  G,  Bullmorc,  Newquay.  (C)  Mr,  J,  F,  Colyer,  Lon- 
don ;  Mr.  Cross,  Forest  Hill ;  Mr.  \V,  H,  Clark,  London  ;  Dr.  E.  W. 
('arter,  Weymouth  ;  Dr,  tr,  W,  Crowe,  Worcester ;  Mr.  L,  J.  G,  Carre, 
London ;  Mr.  H.  W,  D,  Cardew,  London  ;  Mr,  C.  Campbell,  Saddle- 
worth  ;  Dr,  C.  C.  Claremont.  Southsea ;  Dr,  W.  W.  Campbell,  Duns ; 
Dr,  H,  Campbell,  London  ;  Dr.  J.  (Jagney,  London  ;  Dr,  W.  A.  Cai-line, 
Lincoln.  (D)  Dr. J.  Palberg,  Manchester  ;  Dr.  W.  Downie,  Glasgow ; 
Mr.  A.  Davis,  Cardifi";  Mr.  E,  de  Sinner,  London;  Mr,  P,  R.  W,  de 
Santi,  London,  (E)  Mr.  E.  U.  Ellison,  Castleton ;  G,  G,  Eyre,  M.B., 
Cape  Town ;  Enquirer,  (F)  Mr,  II,  A,  Franklin,  London ;  G.  W.  S. 
Farmer,  M.B., Oxford;  Mr,  W',Fearnley, London;  Professor  E.  Fawcett, 
Bristol;  F,  R,  C, ;  F,R,C.S.  (G)  Mr.  II,  H,  Graham,  London ;  G.B,B, ; 
R,  M,  Gilchrist,  M.B.,  Bo!ton-le-Moors  ;  1'.  R.  Griffith,  M.B,, 
Cardiir;  G,  P, ;  Dr.  H,  R.  Greene,  Knaphill,  (H)  H.  II.  Hutton, 
M.B.,  Manchester;  Mr,  G,  E.  Hall,  Buxton;  Mr,  H,  M,  Holt, 
London;  Dr,  W,  Harrison,  Matlock;  Mr.  H.  N,  Hardy.  London 
Dr.  J.  P.  Henry,  London  ;  Mr.  E.  B.  Holland,  London ;  Dr.  L.  Henry, 
Melbourne:  Mr,  G,  \.  Hawkins-Ambler,  Liverpool;  Mr.  E.  Howgate, 
London,  (I)  Dr,  C.  R.  lllingworth,  London;  G,  W,  Isaac,  M.B.,  Lon- 
don; Inquest;  Inquirer.     (J)  Juvenis;  Mr.  T,  Jackson,  Holbeach;  Dr, 

E,  L,  Jones,  Cambridge,  (K)  Mr,  N,  F,  Kendall,  London ;  Dr,  6.  T. 
Keele,  London.  (!■)  Mr.  T.  LafTan,  Cashel ;  E.  Le  Cronier  Lancaster, 
M.B.,  Swansea  ;  Ladas  ;  Mr.  H.  Littlewood,  Leeds;  Dr.  A.  E.  A.  Law- 
rence, Clifton.  (M)  Dr.  J.  Moore,  London ;  Mr.  F.  C.  Melhado,  Lon- 
don ;  Mr.  F.  W.  D.  McC.achen,  Rugby  ;  J.  MacNamara,  M.B.,  London  ; 
Mr.  B.  F,  Meadows,  Hastings;  Mr,  M,  McBride,  Southend;  Mr,  A,  A. 
Millward,  London;  Member  B,  M,  A, ;  Dr,  M,  M.  Moore,  Coventry  ;  S, 
G.  Morris,  M,B„  Swansea;  M.D.  ;  Mr,  C.  Mercicr,   Southend.    (N)  Mr. 

F.  W.  Nutt,  London  ;  Mr.  A.  C.  Morton,  Norfolk.  (O)  Oxon  ;  Old  Mem- 
ber B.  M.  A. ;  Mr.  f3.  Osborn,  London  ;  Mr.  E.  M.  H.  O'Connor,  Market 
Deeping;  Mr.  W.  H.  O'Meara,  Holbeach.  (P)  Dr.  C.  Porter,  Stock- 
port ;  Mr.  R.  Pollock,  London  ;  Dr.  R.  W.  Philip,  Edinburgh  ;  Mr.  C. 
.M.  Perry,  Tunbridge  Wells ;  Dr.  F.  C.  H.  Piggott,  Teignmouth  ;  W.  Pyle, 
M.B.,  Portmahomack ;  W.  A.  Paterson,  M.B.,  Bridge  of  Allan;  W.  F. 
Phillips,  M.B.,  St.  Austell ;  Pentagon.  (O)  Qualified  Assistant  of  Ten 
Years'  Standing.  (R)  The  Royal  College  of  Surgeons  in  Ireland,  the 
Registrar,  Dublin ;  Mr.  A.  Roche,  Dublin ;  Dr.  T.  C.  Railton,  Man- 
chester; Dr.  W.  Rutherford,  Edinburgh;  Mr.  J.  Rankin,  Kilmar- 
nock ;  R.  S. ;  Dr.  J.  C.  Russel,  Southport.  (S)  Messrs.  Squire  and  Sons, 
London;  Messrs.  F.  Stearns  and  Co.,  London;  Dr.  A.  S.  Sheen,  Cardifl:'; 
W,  R.  Smith,  M.B.,  Rhyl;  Surgeon  R.M. ;  Dr.  A.  Strange,  Shrewsbury; 
Dr.  T.  Smith,  Lancaster ;  Dr.  J.  F.  J.  Sykes,  London  ;  Dr,  J,  L,  Smith, 
Cambridge  ;  Messrs,  Street  Bros,,  London  ;  Mr,  E.  F,  Stephenson,  Lis- 
more  ;  Sufferer;  J,  L,  Siordet,  M.B.,  Geneva;  Sciencf  Progress,  Editor, 
London  ;  Mr,  W.  Sansdowne,  Clifton.  (Ti  Dr,  T,  W,  Trend,  South- 
ampton ;  Mr,  W,  T,  Thomas,  Liverpool,  W,  E,  Tresidder,  M,B,,  Notting- 
ham ;  Dr.  J,  Taylor,  London  ;  Dr,  J.  C,  Thresli,  Chelmsford,  (V)  Mr. 
T,  J,  Verrall,  Brighton.  CW)  Dr,  W,  W,  Wagstaft'e,  Sevenoaks ;  Dr.  H. 
Worthington,  Bradford;  Mr.  C.  F.  Williamson,  Horley ;  Dr.  K.  R.  M. 
Wilson,  Belfast;  W\  W.  Webb,  M.B.,  Netley  Abbey;  R.  H.  Woods,  M.B., 
Dublin  ;  W.  J.  G. ;  Dr.  F.  H.  Walmsley,  Dartford  ;  Mr.  A.  Willett,  Lon- 
don; W.  G.  K.    (Y)  Young  Practitioner,  etc. 


I/ETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  ; 
(A)  Professor T.  ClilTord  AUbutt,  Cambridge;   An  Outsider;    Mr.  W. 
Armstrong,  Buxton.   (B)  Mr.  J.  F.  Braga,  Sunbury ;  Messrs.  O.  Bruster 


BOOKS,  Etc.,  EECEIVED. 

Hydatid  Disease,  vol.  ii.    By  the  late  Dr.  J.  D.  Thomas.    A  collection  of 

papers  of  hydatiil  disease.    Edited  and  arranged  by  Dr.  A.  A.  Lendon. 

London;   Bailli,.!  e,  Tindall,  and  Cox.    1894.    ,53. 
A  Manual  of  Diseases  of  the  Ear.    By  G.  P.  Field.    Fifth  edition.    Lon- 
don: B.aillicre,  Tindall,  and  Cox.    1894.    12s.  6d. 
Manual  of  Hygiene.    By  J.  W.  Wallis.    London :    Kegan  Paul,  Trench, 

Triibner,  and  Co.    1S94.     2s.  6d. 
Traitd  Pratique  des  Maladies  du  Systfeme  Nerveux,    Par  le  Professeur  J, 

Grasset  et  le  Professeur  G.  Rauzier.    Tome  1  ct  2.  Quatrifeme  Edition, 

Montpellier:  C.  Coulet.    1894.    Fr,  4.5. 
Les  Reactions  Leucocvtaires  vis-<\-vis  de  certaines  Toxines  Vegctales  et 

Animates.    Par  Dr.  G.  Chatenay.     Paris  :    Socifitc  d'Editions  Scien- 

tifiques.    1894. 
Pharmacopeia  of  the  National  Hospital  for  Diseases  of  the  Heart,  etc. 

Loudon  ;  John  Bale  and  Sons.    1894. 
The  Frog;  An  Introduction    to  Anatomy,   Histology,  and  Embryology. 

By  the  late  Professor  .\.  M.  Marshall.     Fifth  edition.    Manchester: 

J.  E.  Cornish.    1894. 
A  Synopsis  of  Clinical  Surgery  durins  the  service  of  Samuel  H.  Pinkertoli, 

M.D.    Bv  F.  A.  Meacham,   M.D.    Salt  Lake  City;  Tribune  Job  Pi-int- 

ing  Co.  "1893. 
Defects  in  Plumbing  and  Drainage  Work.    Described  by  Francis  Vacher 

M.D.    London  and  Manchester;  Johu  Heywood.    1894.    Is. 

•,»  In  forwarding  books  the  publishers  are  requested  to  state 
selling  prices. 


June  9,   1894.] 


THE    TREATMENT    OF    UTERINE    FIBROID?:. 
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AN  ADDRESS 

ON 

THE    TREATMENT    OF    BLEEDIXG    AND     OTHER 

UTERINE    FIBROIDS    BY    REMOVAL    OF 

THE    APl'ENDAGES.' 

By   ALBAN    DOIiAX,    F.R.C..-^., 

Suigcon  to  the  Samai-itan  Free  Hospital ;  Vice-President,  Obstetrical 
Society  of  London. 


'ExPBBiEN'CE  shows  that  removal  of  the  ovaries  and  tubes 
involves  suppression  of  menstruation.  Experience  also 
•shows  that  removal  of  the  appendages  stops  the  severe  bleed- 
ing associated  with  some  eases  of  myoma  of  the  uterus,  and 
visually  does  so  without  entailing  much,  if  any,  neurotic  dis- 
•turbance.  It  also  arrests  the  growth  of  the  "  libroid,"  except- 
ing in  the  case  of  certain  varieties  of  that  form  of  tumour. 
These  facts  are  important,  for  though  removal  of  tlie  append- 
ages is  sometimes  difficult,  it  is  certainly  not  so  dangerous  as 
hysterectomy,  whilst  the  lucmorrhages  may  be  the  sole 
source  of  trouble  in  a  case  of  "fibroid."  The  explanation  of 
the  good  effects  of  the  operation  in  question  is  by  no  means 
•clear.  Pathologists  have  shown  that  both  the  ovaries  and 
■endometrium  undergo  changes  in  fibroid  disease,  but  the 
■significance  of  these  changes  is  obscure ;  indeed,  they  seem 
to  me  to  be  purely  secondary.  As  to  the  cutting  off  of  nutri- 
tion by  ligature  of  the  ovarian  vessels,  that  may  account  for 
the  arrest  of  menstruation.  It  cannot  satisfactorily  explain 
why  the  fibroid  grows  less,  for  the  uterine  arteries  remain  un- 
ligatured  and  can  supply  the  tumour  with  an  indefinite 
amount  of  blood.  I  need  not  discuss  nerve  influences  ;  they 
may  be  left  to  the  consideration  of  neurologists. 

In  comparing  the  spontanci.us  disappearance  of  uterine 
tibroids-  witli  their  disappearance  or  conspicuous  diminution 
•after  removal  of  the  appendages,  it  must  be  remembered  that 
in  the  latter  case  pregnancy,  so  powerful  a  factor  in  the 
former,  cannot  occur.  Again,  it  must  not  be  forgotten  that 
tlte  menopause  is  often  postponed  in  cases  of  fibroid 
neglected,  or  treated  by  purely  palliative  measures,  nor 
does  the  tumour  begin  to  decrease  immediately  after  the 
menopause.  Case  ii  in  tlie  present  series  was  45  years  old, 
the  eldest  of  the  six.  The  tumour  was  steadily  increasing, 
■and  menorrhagia  was  severe.  Directly  after  tlie  operation 
the  period  was  reduced  to  a  few  spots  of  "show"  at  long 
•intervals,  whilst  the  tumour  steadily  diminished  in  size. 
The  result  could  not  be  due  to  the  coincidence  of  a  natural 
menopause,  and  the  same  may  be  said  of  the  five  other  cases, 
all  younger. 

One  interesting  result  of  successful  removal  of  the  append- 
■ngcs  is  the  advent  of  marked  stoutness.  This  was  seen  in 
Cases  I,  II,  and  y.  In  all  tlic  corpulence  was  marked  and 
•clearly  represented  more  than  mere  restoration  to  health. 

The  well-marked  neurotic  symptoms  which  not  rarely  fol- 
low removal  of  the  ovaries  are  well  known  and  should  always 
■foe  recorded  by  the  operator  in  a  report  of  his  cases.  They 
■differ  entirely  from  the  symiitoms  of  hppmatocele  or  pelvic 
inflammation,  septic  or  otherwise,  setting  in  late  after  opera- 
tion. They  are  often  most  marked  when  the  checking  of  the 
period  is  most  complete  from  the  iirst.  as  in  Case  i.  The 
severe  nerve  disturbance  of  an  artificial  menopause  is  a 
strong  contraindication  to  removal  of  the  ovaries  for  a  purely 
functional  neurosis  aggrava(^d  at  the  menstrual  i)eriod.  For 
if  a  woman,  aged  2.'>,  sufl'er  nienfiilly  at  her  period  she  is 
likely  to  sufl'er  worse  from  its  premature  suppression.  In 
cases  of  bleeding  fibroid  neuroses  are  seldom  present  ex- 
cepting ns  effects  of  anremia. 

In  all  the  six  cases  here  recorded  neuroses  were  observed 
after  operation.  In  Cases  ii  iii,  iv,  and  v  flushings  of  the  face, 
a  well  known  sign  of  the  menopause,  occurred,  and  in  Case  ii 

■«  Read  at  a  meeting  oi  the  Devon  and  Exeter  Medico-CUirurgical  Society, 
April  2i'tli.  18M. 
'  I  have  discnsscd  this  question  ■•it  loncth  in  a  conununica,tiQn  "  On  the 
Absorption  of  Fibroid  Tumours  of  tlio  Ttcrus,  with  a  Report  of  a  Sus- 
pected Case."    (Tions.  Obstel.  Soc,  vol.  xxxv,  1893.) 


as  early  as  the  eighth  day.  This  symptom  appeared  on  the 
twenty-first  tlay  in  a  patient  on  whom  I  operated  in  February, 
l.*04.  In  Case  1  there  was  a  feeling  of  extreme  weakness  and 
discomfort  wlien  a  slight  show  appeared  during  the  third 
week.  The  miliai'y  eruption  soon  after  operation  must  not 
be  ranked  as  a  neurosis  of  the  same  class,  if  it  be  a  neurosis 
at  all.  In  Case  vi  there  were  free  perspirations  and  numb-. 
nesB  of  the  upper  extremities.  In  Case  ni  there  was  severe 
lumbar  pain  three  months  after  operation,  but  the  suffering 
was  in  great  part  due  to  a  chill.  None  of  these  neuroses  involve 
any  danger. 

The  surgeon  must  always  endeavour  to  remove  every  trace  ' 
of  ovarian  tissue.  Tliis  is  easy  and  safe  when,  as  in  Case  iv. 
the  ovarian  ligament  is  elongated.  The  task,  however,  not 
rarely  proves  to  be  impossible.  The  ovarian  ligament,  often 
very  long  wlicn  its  ovary  has  become  a  large  cystic  tumour, 
is,  in  the  normal  condition,  frequently  too  short  to  allow  of 
a  safe  pedicle  if  all  the  ovary  be  cut  away.  In  cases  of 
large  myoma  this  ligament  fn^quently  remains  unstretched 
and  not  hypertropliied.  Moreover,  just  as  small  myo- 
mata  sometimes  develop  on  the  ligament  close  against 
the  ovary,  so,  on  the  other  hand,  semi-detached  pieces 
of  ovarian  tissue  may  lie  on  the  ligament  close  against 
the  uterus.  The  operator  must  tie  the  ligature  as  close  to 
the  uterus  as  possible  ;  then,  if  any  trace  of  ovarian  tissue  re- 
main on  the  stump,  it  will  be  on  the  distal  side  of  the  liga- 
ture, where  it  will  almost  certainly  undergo  atrophy.  Whea 
the  surgeon  finds  that  the  ligature,  as  he  pulls  it  tight,  cuts 
into  the  pedicle  that  means  that  it  is  cutting  into  ovarian 
tissue.  The  silk  should  be  loosened  and  tied  closer  to  the 
uterus.  The  ovarian  ligament  is  very  tough,  and  is  not 
readily  cut  by  the  ligature  silk.  In  Case  i,  though  there  was 
a  distinct  piece  of  ovarian  tissue  left,  the  catamenia  were 
completely  suppressed,  nor,  as  other  cases  (ii,  ni)  here  related 
will  prove,  docs  the  leaving  of  a  minute  piece  of  ovarian 
tissue  prevent  the  involution  of  a  hitherto  growing  fibroid. 
We  must  not  overlook  the  fact  that  the  operation  is  not 
without  danger.  The  appendages  may  be  diseased  and 
strongly  adherent  to  the  tumour  and  adjacent  structures,  as 
in  one  case  which  I  will  relate;  but  their  separation  and  re- 
moval will  not  involve  much  peril  if  the  operator  be  fairly 
experienced.  The  operation  must  not  be  performed  when 
the  anajmia  is  so  marked  as  to  involve  in  itself  immediate 
danger  to  life.  I'nder  such  circumstances  the  hiemorrhage 
should  be  checked  for  a  time  by  local  applications  and  ergot 
(if  that  drug  is  of  any  availV  and  then  tonics  must  be  given. 
In  the  summer  of  1890  I  lost  a  case  by  operating  too  late. 

The  patient,  a  single  woman  aged  40,  had  bled  severely  for  six  years. 
and  all  kinds  of  treatment  had  been  tried.  She  was  very  anaemic,  and 
subject  to  frerjuent  syncope,  even  when  lying  in  bed.  A  solid  fibroid 
reached  to  the  umlnlicus;  tlie  cavity  of"  the  uterus  measured  five 
and  a-lialf  inches,  the  cervix  was  expanded  by  a  submucous  gi'owth.  The 
urine  was  distinctly  albuminous.  The  fluid  blood  and  clots  which  came 
away  at  every  period  were  vei-y  pale.  On  June  2ijth,  l*s«5,  I  operated.  The 
peritoneal  cavity  contained  a  little  reddish  fluid.  The  uterus  was  in- 
vaded by  a  larce  myoma,  which  extended  into  Douglas's  pouch.  There 
was  also  a  pedunculated  subperitoneal  fibroid  anteriorly.  Hence  any 
attempt  to  gel  away  the  subimicous  growth  (which  was  part  of  the  main 
tumour)  from  the  vaginal  side,  would  have  been  useless,  and  the  patient 
was  not  in  a  condition  to  bear  hysterectomy.  I  therefore  decided  to 
remove  the  ovaries.  This  was  easily  performed,  and  no  ovarian  tissue 
Avas  left  behind.  .Vntiseplics  were  used  without  the  spray,  fnfortuuately 
the  faintuess  and  albuminuria  increased  after  the  operation.  On  .Tuly 
i*ud  the  patient  passed  a  few  clots,  the  faiutness  grew  worjse.  and  she  died 
on  July  .Sth,  after  two  severe  attacks  of  syncope.  At  the  necropsy  no  signs  of 
ttioracic  disease,  peritonitis,  or  sepsis  were  found.  The  left  kidney  was 
rather  below  the  normal  size,  and  its  capsule  was  strongly  adherent. 
There  was  evidence  of  slight  subperitoneal  iia'morrhage  around  the  riglit 
pedicle,  and  it  was  loosely  adherent  to  the  parietal  peritoneum,  which 
(owing  to  its  position  on  the  tumour)  it  touched.  The  extreme  ana'inia 
had  proved  fatal.  No  doubt  the  renal  disease  played  a  prominent  part  in 
bringing  about  the  fatal  result. 

I  have  ever  since  remembered  the  case,  which  I  feel  it  my 
duty  to  report,  as  a  warning  against  operating  when  the 
patient  is  in  an  acute  stage  of  anicmia,  and  I  remain  averse 
to  remove  appendages  when  there  is  evidence  that  part  of 
the  tumour  presents  very  definitely  in  the  uterine  cavity. 
When  ana-mia  is  steadily  progressing  in  a  case  of  bleeding 
fibroid,  interference  is  called  for  as  soon  as  possible,  before 
the  patient's  health  is  dangerously  reduced. 

I  will  now  relate  in  detail  six  cases  where  I  operated  over 
twelve  months  ago.  As  the  benefits  of  removal  of  the  ap- 
pendages arc  not  always  immediate,  no  more  recent  case  can 
be  safely  reported  as  cured.     .\n   artificial  menopause  is  a 
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pheuomenon    which    demands    long    and    patient    observa- 

and  no  P»l'"'  ;\^  'P*^,  y.?°V  ''  ^  u.c  ce"ix Aery  si.ort,  lay  IurU  up  iu 
uterus  was  V,l'''*;?"i.r/iA\?is  narrow  ind  circular,  looking!  backwards. 

-  w  I  SSS  ti!^  s?^;^Si.^;5>s?i;{t^^ari^"^ 

overliumithcm.    ^  ie>  were  sci  urcu    a.m  ^n^pmated  until  the  Upa- 

away.    The  ''l'P<^"f!"?'=^ ''Jf'   od,k  site  side     otherwise,  in  searching  for 
ture  had  been  applied  on  the  oppo»uesiae  been  dragged 

the  left  appendages,  the  atui  p  ol  lie  rifei  »  f  j,     oy,,rian 

upon  and  the  '"■■^'»';« 'f°r^"f'l:{  "  ^hIu  t  ssne  was  left  on  the  distal 

's\«"u.e''pXr  r^at'herftr'id-at  "the  time  that  the  object  of  the 

operation  would  be  fritstrated  gndamina  appeared  on  the  wrists, 

'^*'^^"V*fp,rf^'nc,^ited  Gro.c/ /t/w  1-  ar.<  and  Five  Monih,  ago  :  *(fadj/ 
^"'^.'^V^.^PhP  ■  nth  ^Uo     She^ad  eujoyed  excellent  health  untllthree 


iiil^iiiiipi 

the  upper  part  of  Douglas  s  poiKl.  ""a  ^o"'  °'  li,,,,  i.lockeci  the  left  side 

}^^;^«l.^offJpaJ;^^».,thu^ 

appendages  wee  easily  rimo^^^^^  ,^  I  ^^^.^..^d  them 

llVaY^lde  1.f°  U^  ligatur.?.  "-J'he  o^'varfes  toptber  weighed  .  ounces,  and 
1  IheUdA  contained  {large  recent  corpus  ^^^^^  ^^^^^^^ 

Recovery  was  /^^P' J, -,  ,'"^"  ?„,X1-    5th    18H3, 1  saxv  her  for  the  first 
flushings  of  the    ace^    On    l^f^f^';  °f  '^^^^^  ^stout,  and  ever  since  the 

aching  pams  '">'>«  t"ioiv\s"nd  abdoinen     The  appearance  of  the 
awhile.    lexamined  the  peUisand  aooomen  i^^  ^^^^^^^   (almost, 

tumour   is  represented    (Fg.   I).     It  was  icaiueu         ^^^^^  ^^^^  _ 

The  sound  passed  forjrardsjl.V  .nd.es  ^^.^  ,    ^^^^^„, 

CASE    III.     Large  „','*'"". ■-""rfy^/^^  j/„„(ft.,  „o(,  .■  Great  Reduction  of 

r,mour  and  £''™PP™™'''=ftf/nrnf  br  McaemS  R  N  ,  came  under  my 

M.  G.,  aged  41,  s.ng  e,  Y^^t'«^°^,°3^^[or^'=^1S,^u  tumour  was  discovered 

care  in  Jauuarj    1"  '1„,. J'^"  ^^fe  consuited  Mr.  Knowsley  Thornton,  who 

""'"^  •l^i'/ medicine^   Xchgavrcon^^^^  temporary  benefit.    By 

prescr.bed  mea.cine,  wi  h  u  _»  =  afterwards  its  .ncrease 

Uu.ry  l?^';;^";«tV  S    '  ,eam.  waTLTas  sefere  lu.nbar  pains  ca,.,e  on 
w-as  slow.    The  patiu.is  ^^^^^^^  ^^^^^  or  five  days.    They 

about  a  week  aiier  iiic  ,  .f'^l.  tiioir  rlisinoea.-ance     The  cataraenia  ap- 
weremost  severe  jus^t  before  "\eir  disappea^amc^  ^  ^^^^  ^^ 

peared  eyeo;  four  week      t.hesln.w  lasting  abou^^^^  ^^^^  <fay  the  show 
reappear  ngfo.  a  dgw.tmu  a  ^^^  period  was  the  part.cu- 

;;r?v''d?sn^sing  feature  in^.er  condition.    The  per.od  was  not  more 
^^^"^i ^t^^  ^  ^wa^^occupled  by  three  spherical 


Pi.r   1  -Case  of  E  L.    Appearance  of  abdomen  on  Deecnber  uth, 
^•l8M.    The  dotted  iincTows  the  outline  o£  the  tumour  on  beptem- 

rightl'obe' was  the  largest;  the  lobe  on  the  left  ?ia«}™/  '''^^'y  "^r  ™rt 
TiTe  large  right  lobe  descended  nto  the  pelvis  i.ivoved  the  upper  pait 
,,f  the  cervix  which  was  very  short  and  invaded  the  b. oaa  i gaim u i. 
tU  OS  ay  so  high,  close  agai.ist  the  pubes  that  the  sound  cou^d.  not  be 
safelv  or%atisf.?ctorily  introduced.  Tomdiing  ^.^V  P^^^^yXae  show 
caused  pain.  Ergot  had  proved  unavailing  to  check  ^i^ePr  ;'„,,,.„„,. 
whicl.  occurred  ?ve.T  four  weeks,  and  the  tumour  was  8^^"  "f ,J^'/°'p 
On  December  27tl.,ls90,  I  performed  abdom.nal  sect.on.  "-...^linu;,,  in.i 
the  omentum  I  found  the  right  appendages  projecting,  low  down  and 


^;!^^^Sc.^fe^r^uS::sry;;^^t|g:3^v;S^^^ 

high  up  behind  the  pubes.    Tins  nia^s  fil,^ed  D°^f,'»    'ortlie^ladder  was 
a.!^VuS,f^^l;bJv    t^^^^dlayon  U 

:;;fi^alJ£Su;|a;^^     StgTleft^^^ 

enlai-ged,  .neasuring  about  2  >°'^"=J  ,',4  !""'',  removed  the  appendages, 

^i^^^fill'^^S^l^Sli^ -'^^^"t^^  5SlS;5^b..lo^.vic  liga. 
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Tiienl.  The  ovarian  tisi3uc  was  entirely  removed.  The  ritiht  appendnges 
lay  int'oiivenieiitly  luw  douli  on  tlic  side  of  llic  uterus.  1  I'ciiiovod  Ihuiu. 
securing  the  vessels  seniirately  .is  on  tlie  left  side.  A  minute  piece  of 
ovarian  tissue  remained  on  the  distal  side  of  the  stump.  In  this  case  the 
part  of  the  fibroid  which  lay  nnpeduneulated  in  the  uterine  wall  had 
burrowed  into  both  broad  ligaments,  stopping  short  of  the  nicsosaIpin.\, ' 
Ihatis  to  sav,  that  portion  of  the  broad  liijament  which  lies  between  the 
tube  and  tlie  ovary;  had  that  fold  been  opened  up  by  the  growth,  of 
•course  the  appendages  could  not  nave  been  removed. 

The  patient  made  a  rapid  recovery.  In  .Vpril.  I8itl,  liowever,  she 
sutTered  from  very  severe  lumbar  pain,  with  menorrhagia.  IJr.  K. 
McClemcnt,  K.N  ,  who  attended  her  when  these  symptoms  appeared, 
informed  me  that  she  caught  cold  at  church  two  days  before  the  violent 
lumbar  pain  came  on.  Slio  had  also  been  exerting  herself  a  great  deal 
tor  several  weeks  before  the  illness.  The  pains  disappeared  in  a  few 
weeks,  and  never  recurred.  In  October  she  was  in  excellent  health;  in 
December,  l^til,  she  wrote  to  say  that  she  had  never  felt  so  well  since  the 
appearance  of  the  tibroid. 

Un  April  5th,  18^4,  the  patient,  now  J I  years  of  age,  came  to  London  for 
'^xam'ination.  I  found  that  the  mass  of  spherical  tibroids,  which  at  the 
time  of  the  operation  nearly  reached  the  umbilicus,  was  reduced  to  two 
small  swellings  which  lay  in  the  hypogastrium  (Fig.  2)  and  could  hardly 
be  detected  except  by  firm  pressure.  The  pelvic  mass  was  reduced  to  a 
small  swelling  behind  the  cervix.  The  sound  could  easily  be  passed  two 
inches  forwards.  The  pain  from  wliich  the  patient  sull'ered  before  the 
operation  had  entirely  disappeared.  In  1S93  the  patient  was  troubled 
with  headaches  and  general  heaviness  at  times,  otherwise  her  health  was 
good.  Flushing  of  the  face  was  frenuent  till  last  winter.  Hardly  any 
ohow  was  seen  in  189."!,  but  smart  uterine  hajmorrhage  occurred  in  Janu- 
ary and  February,  1891.  The  patient  appeared  to  be  in  e.xcelleut  health  ; 
she  had  not  grown  stout. 

Case  iv.  Fibroid :  Dyfmriinrrh<r(i :  Removal  of  formal  Appendage! 
Twtt  Yenr-f  and  Four  }fonth.-i  ftf/o  :  Po'.laijra  durin/j  CnnvnUncence  •  Steady 
Reduction  of  Tumour:  Total  Supprrss'ioi  of  Catamrnia. — M.  B.,  aged  3-5, 
single,  a  patient  of  Dr.  Beeby,  of  Bromley,  Kent,  came  under  my  care  in 
November,  1S91.  She  was  a  gouty  subject,  and  had  sutTered  from  podagi-a 
repeatedly,  the  last  attack  occurring  three  months  before  I  saw  her.  Two 
years  previously  she  was  laid  up  with  what  she  termed  "inflammatory 
indigestion."  For  tlie  last  twelve  innnths  she  had  noticed  an  al>dominal 
swelling.  Dr.  Beeby  wrote:  **  On  October  IStli,  Isiio,  I  was  called  to  see 
her,  and  found  her  complaining  of  pain  in  the  abdomen  running  through 
to  the  back,  and  she  said  that  a  doctor  had  told  her  she  was  subject  to 
■gravel.  I  found  the  bladder  partly  full  of  water.  She  then  told  me  that 
she  had  not  passed  any  since  the  evening  before,  and  that  when  the 
.attacks  of  pain  came  on  she  usually  had  a  difficulty  in  passing  water." 
The  urine  was  drawn  oil' and  then  a  tumour  was  discovered,  rising  half 
-way  to  the  umbilicus.  The  period  was  regular,  appearing  every  fourth 
week,  and  very  painful  on  the  first  day.  There  was,  it  is  interesting  to 
note,  no  menorrhagia. 

1  found  a  solid  tumour  in  the  hypogastrium  (Fig.  ."!).  It  was  bilobed, 
rising  on  the  right  side  half  way  to  the  umbilicus;  the  top  of  the  left  lobe 
was  lower  and  lay  in  the  left  gi'oin  ;  the  fundus  of  the  uterus  was  in  front 
■of  this  lobe,  about  2  inches  above  the  pubes.  The  cervix  was  short, 
high  up  in  the  pelvis,  and  displaced  to  the  left;  it  was  continuous  with 
tlie  left  lobe  of  tlie  tumour,  which  descended  into  Douglas's  pouch.  The 
iiound  entered  3  inches. 


Fig  3.^ 


Case  of  M.  B.    .-Vopearance  of  al>domen  on  November  tith,  15fl. 
The  straight  line  ou  the  left  points  to  the  fundus  uteri. 


The  operation  performed  on  Pecember  .3rd,  1891,  was  rather  dilHcult, 
and  the  bladder  was  drawn  high  up,  lying  much  in  the  way.  The  lohcs 
had  invaded  the  broad  ligament,  but  fortuuately,  as  in  Case  in,  the 

■•This  condition,  not  uncommon  in  cases  of  uterine  fibroid,  is  explained 
in  a  drawing  illustrating  my  paper  on  a  "Large  t'ystic  Myoma  of  rterus 
of  over  Twelve  Years' "Duration  removed  by  Enucleation:  Recovery" 
(.1/fd.  Cliir.  Traiii:.,  vol.  Ix.xvi,  p.  .3211). 


mesosalpinx  was  not  involved.  Thus  the  left  tube  and  ovary  lay  rather 
high  on  the  surface  of  the  left  lobe  of  the  tumuur.  Their  removal  was 
not  diflicult :  tlic  vessels  in  the  outer  border  of  the  broad  ligament  were 
tied  separately,  being  very  large.  Tlie  riglit  appendages  were  hard  to 
find.  They  were  jammed  between  the  bulging  right  lobe  and  the  bony 
pelvis.  The  mesosalpinx  contained  three  large  lacunarcysts.  I  snipped 
the  wall  of  the  uppermost  cyst  with  a  pair  of  scissors;  it  collapsed,  and 
tlic  cut  part  appeared  as  a  wound  dangerously  low  down.  I  pricked  the 
second  with  a  needle.  The  appendages  were  then  secured,  and  removed 
without  much  trouble.  As  the  ovarian  ligament  happened  to  be 
stretched  on  each  side,  there  was  no  difllculty  in  cutting  away  the 
ovaries  without  leaving  any  ovarian  tissue  behind 

On  the  eighth  day  an  attack  of  gout  in  the  right  great  toe  occurred. 
It  rapidly  yielded  to  specific  remedies.  The  patient  made  a  speedy 
recovery.  On  .\pril  8tn,  1892,  I  saw  the  patient,  who  was  in  excellent 
Iiealth  :'she  was,  liowever,  troubled  with  flushings  of  the  face,  especially 
at  niglit.  The  period  had  not  reappeared.  The  tumour  was  distin'-tly 
smaller  and  caused  no  pain,  fin  November  10th,  1S93,  I  saw  her  again. 
She  was  strong  and  healtliy.  The  flushings  had  disappeared  for  over  a 
year,  and  the  catamnnia  had  never  been  seen  since  the  operation.  The 
tumour  could  hardly  be  felt  above  the  pubes.  Dr.  Beeby  saw  her  on 
March  10th,  1894  ;  she  was  then  in  excellent  health,  and  no  show  had 
been  seen. 

tJ.\SE  v.  Fihroid :  Menorrhagia:  Acute  Perimelritiit :  Removal  of  Difeated 
Appeudafirtt  Two  Vrars  and  Three  Months  ago  •  Great  Reduction  o/  Tumour: 
Partial  Supprettition  of  C'utamenia.~R,  L.  B.,  aged  38,  married,  sterile, 
was  seized  with  violent  hypogastric  pains  in  December,  inyi,  for  which 
she  applied  to  Dr.  McLauriu,  of  Barnsburj-,  who  called  me  in  con- 
sultation. 1  found  her  in  bed,  sulTering  great  pain  ;  there  was  a  tumour 
continuous  with  the  uterus,  too  tender  for  satisfactory  examination.  In 
the  spring  of  1h9o  she  first  noticed  a  lump  in  the  hypogastrium.  Menor- 
rhagia set  in,  and  she  was  treated  successfully  for  some  months,  when 
violent  hypogastric  pains  occurred.  There  were  the  usual  symptoms  of 
perimetritis.  After  a  few  days'  rest  the  pain  passed  off,  the  tumour 
feeling  distinctlv  smaller  than  it  was  when  1  first  saw  her.  It  was  firm 
and  smooth,  and  lay  chiefly  to  the  right  of  the  middle  line  (Fig.  i).    The 


w\ 


Fig.  1.— Case  of  R.  I.  B.  .\ppcar.ance  of  the  abdomen  on  Dccember31st, 
1891.  The  dotted  lines  represent  the  extent  of  the  tumour  on 
March  9th,  1S94. 

cervix  ■was  short  and  continuous  with  the  abdominal  tumour.  On 
.lanuary  4th.  I,S92,  her  period  set  in,  aud  very  large  clots  were  passed 
for  several  days  with  great  pain. 

On  January  21st,  l^.c,  I  operated.  The  tumour  was  a  general  fibroid 
cnbrgement  of  the  uterus.  There  were  two  pedunculated  outgrowths 
on  the  fundus  to  the  left,  rather  posteriorly;  the  omentum  adhered  to 
them.  The  riglit  appendages  were  reached  without  ditficulty  :  they  ad^* 
hered  to  the  surface  of  the  uterus,  to  the  omentum,  and  to  a  coil  oE 
intestine,  and  bled  as  they  were  set  free.  The  tube  was  obstructed  and 
dilated,  the  ovary  slightly  enlarged.  .Vfter  securing  the  vessels  in  the 
iufundibulopelvic  ligature  I  succeeded,  not  without  difficulty  (as  the 
ovarian  ligament  was  extremely  short),  in  keeping  the  ligature  oil  the 
proximal  side  of  all  ovarian  tissue.  The  left  appendages  were  difficult 
to  reach,  as  the  tube,  greatly  dilated,  ran  downwards  and  backwards 
over  the  surface  of  the  fibroid.  By  rotating  the  tumour  a  little  to  the 
light  I  managed  to  draw  up  the  greatly  dilated  tube  and  the  ovary,  which 
was  much  enlarged,  bciug  about  2^  inches  in  length.  The  tube  adhered 
strongly  to  the  pelvic  peritoiioumr  I  at  length  transfixed  and  ligatured 
the  appendages,  and  cut  both,  right  and  left,  away  By  the  pressure  of 
spon«,'es  I  succeeded  in  checking  the  free  oo:^ing  which  issued  from_  the 
left  side  of  the  pelvis  when  the  appendages  were  freed  from  adhesions. 
This  was  fortunate,  as  it  is  hard  to  manage  the  drainape  tube  when  a 
large  tumour  is  left  behind  in  the  r.bdoincu.  .VUogcther,  I  felt  inclined 
to  think,  after  the  operation,  that  removal  of  the  uterus  ought  to  have 
been  performed.  Yet  notwithstanding  the  dilhculty  in  removing  the 
appendages  entire — for  a  small  piece  of  ovariau  tissue  was  left  ou  tho 


1 9^fi  Thi    RBtTfllt       1 


AFFECTIONS    OF   RIGHT    SIDE    OF    HEART. 


[June  9,  1894 


distal  side  of  the  rlsM  stump— the  best  result  of  the  operation  was  the 
steady  diiniuutioii  ol  llio  tumour,  wlitdi  I'outiuues  to  the  present  day. 
<-'ouvaU'>eeui-e  \v:i^  unexpectedly  rapiti,  for  tliough  I  liad  disturbed  .--truc- 
tures  whieli  had  re>ent!y  been  in  a  state  of  acute  iullammation,  tliero 
was  no  liijfli  temporaturo. 

Tlio  result  was  that  the  fibroid  lias  steadily  grown  smaller,  till  on 
March  '.ith,  issu,  it  just  rose  above  the  pubes  il'ig.  1).  On  tlie  other  hand, 
since  January  loth,  l!i!t>,  when  tlie  List  period  before  the  operation 
occurred,  down  till  February  i:jth,  l.siM,  uterine  li:emorrh.-vgo  has  been 
seen,  but  without  any  menstrual  inolimcu,  six  times.  In  the  spring  and 
summer  of  l.siij  tlie  patient  suffered  from  llushings  of  the  face,  though  her 
health  was  good;  in  .Vuj'nst  there  was  free  show  for  a  day  or  two.  The 
next  show  was  on  Decciuber  ll-li'th,  and  was  very  sliglit.  On  .March  sth, 
1««.  there  was  slight  show  for  the  third  time,  im  May  IH-l'Sth  tree  show. 
One  day  in  .\ugust  after  a  sea  bath,  slight  show  was  noticed.  From 
December  27-1'i'lh  there  was  free  show.  Fiom  that  date  to  March  iith, 
IbiU,  when  I  last  saw  the  patient,  no  show  was  seen.  She  has  grown  very 
stout,  .and  is  in  excellent  general  health.  The  feeling  of  Koipht  canscil 
by  the  size  of  the  tumour  when  it  was  large  has  entirely  di>appeared, 
and  no  attacks  of  pelvic  intlaniiLuation  nave  occurred  since  "the  opiiation, 
nor  any  painful  expulsion  of  clots.  She  has  uever  been  laid  up  since 
through  any  cause. 

C.isB  VI.  Fibroid:  Great  Anaemia  from  Mcnorrhaaia  :  J{einnvnl  of  Xormal 
ApiJindayes  One  Year  and  Tuo  Months  aijo  :  Great  licducliou  of  Fibroid 
and  Complete  Suppression  of  Cidnmaiiii.—'E.  ,T.,  aged  la.  single,  came  under 
my  care  iu  January,  !»•.«,  referred  to  me  bv  Dr.  .\mand  Kouth,  wlio 
had  observed  her  case  for  over  two  >  ears.  Profuse  menorrhagia  existed 
and  was  clearly  due  to  fibroid  disease  of  the  uteras,  and  Dr  Kouth  con 
sidcrcd  the  case  as  favourable  for  oophorectomy.  The  patient  was  ex- 
tremely an;emic.  The  period  la.sted  fora  week  beginning  with  perfect  re- 
gularity once  a  mouth.  The  show  was  very  free  so  that  a  dozen  napkins 
were  required  d.aily ;  large  clots  often  passed.  Wheu  23  years  old  slie  had 
an  att.ack  of  h.-cmatemesis  and  was  dieted  for  seven  mouths.  I  examined 
her  and  detected  a  spherical  tumour  which  rose  four  inches  above  the 
pubes  and  w,as  clearly  connected  with  tlie  uterus.  The  cervix  lay  close 
against  the  puhesand  was  continuous  posteriorly  with  a  spherical  mass 
which  extended  into  Douglas's  pouch  and  proved  to  be  the  lower  part  ot 
the  abdominal  tumour.  The  sound  passed  live  inches  into  the  uterine 
cavity  and  the  body  of  the  uterus  moved  independently  of  themass.  Dr 
Kouth  and  myself  considered  tliat  immeiiiate  interference  was  advisable 
I  feared  dehay  lest  the  anffimia  should  advani-e  so  as  to  become  an  imme- 
diate .source  of  danger,  as  in  tlie  fatal  case  already  described.  I  operated 
on  February  11th,  1S93.  As  already  shown  bv  exploration  there  was  a 
large  fibroid  growing  from  tlie  back  of  the  enlarged  uterus.  There  was 
the  usual  alteration  in  the  planes  and  level  of  the  broad  ligaments.  Thus 
the  left  appendages  lay  abnormally  forward  and  high  up.  I  had  no  difli- 
enlty  in  removing  them.  The  right  appendages  were,  on  the  otlier  hand 
far  back  and  rather  low  down  :  the  tumour  could  not  be  rotated  so  as  to 
bring  them  forward  as  it  burrowed  under  part  of  the  right  broad  liga- 
ment. I  succeeded  in  securing  and  removing  the  right  tube  and  ov.ary 
The  bladder  was  drawn  high  up  and  lav  rather  in  the  way.  I  could  detect 
no  ov.arian  tissue  on  the  distal  end  of  the  stumps  of  the  pedicles 

This  patient  made  a  good  recoverv.  The  period  has  never  recurred 
since  the  operation.  In  June,  18si3.  the  anannia  had  nearly  dis.appeared 
She  complained  of  severe  headaclies  with  free  perspirations  and  a  feeling 
of  numbness  along  the  rightarm  and  left  fingers.  There  was  also  depres- 
sion of  spirits.  On  February  2nd.  Isiu.  the  patient  wrote  to  me  from 
Southend  stating  that  she  had  resided  there  since  July  when  her  health 
had  began  to  improve,  all  the  above-named  symptoms  disappearing  At 
the  time  she  wrote  her  health  was  excellent  and  no  trace  of  slio\v  had 
been  observed.  I  liave  not  had  an  opportunity  of  examining  the  fibroid 
but  .according  to  the  patient's  account  it  has  disappeared.  Siich  accounts 
are,  however,  not  always  absolutely  trustworthy. 

Tlie  after-liistories  of  these  case.?  show  that  all  the  patients 
donved  marked  benefit  from  the  operation.  In  .3  out  of  the 
6  menstruation  stopped  completely  :  in  3  it  was  reduced  to  a 
very  slight  or  occasional  show  of  blood.  In  1  of  the  total 
suppression  cases  the  operation  was  successfully  performed 
for  iibroid  disease  with  dysmenorrhcea,  hut  no  abnormal 
ha-morrhage.  In  all  the  tumour  of  the  uterus  was  reduced 
more  or  less.  In  Case  i.  where  the  menorrhagia  was  stopped 
elieetually,  I  have  not  had  the  opportimity  of  examining  the 
patient  for  four  years,  but  tlie  uterus,  judging  from  the 
patient's  report,  is  at  least  much  reduced  in  size.  In  4  cases 
where  I  have  been  able  to  explore  the  pelvis  and  abdomen 
long  after  the  operation,  the  reduction  of  the  tumour  was 
very  marked.  In  all  6  neurotic  symptoms  followed  the  opera- 
tion. For  this  reason,  among  others,  patients  require  care 
for  many  weeks  after  amputation  of  the  appendages  for 
nbroid  disease,  especially  when  a  period  is  due.  The  case 
may  he  almost  as  simple  as  an  uncomplicated  ovariotomy, 
biit  this  very  fact  must  put  the  surgenn  on  his  guard  ;  other- 
■wise,  if  he  allows  the  patient  to  get  up  before  the  third  week, 
she  will  probably  suffer  from  severe  pain  and  from  other 
complications,  annoying  to  herself  and  discrediting  to  the 
operation  which  with  due  care  has  proved  so  satisfactory. 

In  ri'spect  to  failures  after  removal  of  the  appendages  for 
fibroid,  they  are  almost  certain  when  attempted  for  the  cure 
of  very  large  fibroids,  pedunculated  or  otherwise,  especially 
where  the  catamenia  remain  normal.  J n  cases  of  bleeding 
iJbroid,  failure  follows  the  leaving  of  follicles  in  ovarian  tissue 
on  the  proximal  side  of  the  ligature.     I  know  ot  a  case  where 

menorrhagia  "  continued  after  removal  of  the  appendages 


by  a  skilful  and  experienced  operator.  A  large  fibroid 
polypus  was  afterwards  discovered  iu  the  uterine  cavity- 
This  proves  how  necessary  it  is  to  use  tlie  sound  carefully 
whenever  possible.  In  cases,  however,  where  the  cervix  is 
pressed  against  the  pubes,  that  instrument  cannot  always  bt> 
passed,  at  least  to  its  full  extent  and  without  risk,  and  1  have- 
known  of  serious  results  following  attemjiti  to  pass  it. 


CLINICAL  REMARKS 

ON 

AFFECTIONS  OF  THE  EIGHT  SIDE  OF  THE 
HEART. 

By  THOMAS  R.  BRADSHAW,  B.A,,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Liverpool  Royal  Infirmary. 

TitAT  affections  of  the  left  cavities  of  the  heart  should  seem 
to  outweigh  in  importance  those  of  the  right  side  is  the- 
natural  consequence  of  the  fact  that  disease  on  the  right  side- 
is  seldom  primary,  .and  that  its  distinctive  signs  are  com- 
monly overshadowed  by  those  of  the  conditions  with  which 
it  is  associated.  It  should,  however,  be  remembered  that  iii 
most  cases  of  valvular  heart  disease  compensation  is  chiefly 
effected  by  means  of  an  increased  activity  of  the  right 
ventricle,  that  it  is  the  failure  of  the  latter  that  precipitates 
the  onset  of  the  common  symptoms  of  backward  pressure  in. 
the  veins,  and  that  so  long  as  the  right  ventricle  can  propel 
the  blood  the  patient  may  continue  to  enjoy  immunity  from 
urgent  symptoms,  in  spite  of  extensive  valvular  disease  on. 
the  left  side.  The  circulation  in  such  a  patient,  as  I  once 
heard  an  eminent  physiologist  observe,  in  some  degree  re- 
sembles the  circulation  in  the  fish.  In  the  fish  the  blood  is 
driven  by  the  one  ventricle  through  the  gills,  where  it  is 
aerated,  and  the  ris  a  tergo  suflices  to  drive  it  onwards  into 
the  aorta,  and  so  throughout  the  systemic  vessels.  In  like- 
manner,  when  there  is  great  destruction  of  the  mitral  valve- 
in  man,  the  onward  movement  of  the  blood  in  the  aorta  must 
be  largely  dependent  on  the  vis  a  tergo  on  the  other  side  of 
the  lungs  ;  and  in  a  certain  degree,  proportionate  to  the- 
damage  to  the  valve,  the  left  ventricle  becomes  a  mere- 
channel  for  the  blood  to  flow  through.  Such  being  the  case,. 
it  is  scarcely  necessary  to  insist  on  the  importance  ot  attend- 
ing to  the  condition  of  the  right  ventricle  in  the  study  of 
cases  of  valvular  heart  disease. 

By  far  the  most  frequent  form  of  valvular  disorder  on  the- 
riglit  side  of  the  heart  is  tricuspid  regurgitation,  and  as  a. 
diseased  condition  we  meet  with  it  almost  daily  associated 
with  mitral  dist-ase — stenosis  or  incompetence — or  with  im- 
peded circulation  in  the  lungs  from  emphysema  and  bronch- 
itis. The  well  known  safety-valve  action  of  the  heart  is  a 
provision  by  which,  when  the  right  ventiicle  is  overdistended, 
the  chordae  tendinew  pull  upon  certain  parts  of  the  tricuspid- 
valve  in  such  a  way  that  it  no  longer  closes  during  systole, 
and  a  certain  amount  of  regurgitation  takes  place  until  the- 
ventricle  has  got  rid  of  the  excess  of  blood  it  contained. 
When  dilatation  more  or  less  permanent  has  arisen  from  ex- 
cessive internal  pressure  the  same  mechanism  comes  int» 
play.  We  then  see  the  familiar  symptoms  of  impeded  cir- 
culation in  the  veins,  and  we  may  often  distinguish  a  systolic- 
murmur  in  the  tricuspid  area.  When  a  mitral  murmur  i& 
present  it  may  not  he  easy  to  decide  whether  a  tricuspid 
murmur  also  exists,  but  the  latter  may  often  be  differentiated 
by  its  having  a  point  of  maximum  intensity  nearthe  sternum^ 
In  cases  of  dropsy  depending  on  lung  disease  this  murmur  is- 
often  distinct,  and  in  favourable  cases  may  be  observed  to 
diminish  in  intensity,  and  even  disappear  as  the  patient 
recovers. 

But  although  increase  of  pressure  in  the  pulmonary  artery 
usually  takes  eliect  on  the  tricuspid  valve,  in  some  cases  its- 
action  is  manifested  elsewhere.  The  well-known  effect  of 
high  tension  in  the  systemic  arteries  upon  the  aortic  valves- 
would  lead  us  to  look  for  similar  eficcts  on  the  pulmonary 
valves  when  tension  is  raised  in   the  arteries  of  the   lungs. 
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Probably  pulmonary  regurgitation  from  this  cause  would  bo 
more  ficiiuint  tliaii  it  is  were  it  not  for  the  safety-v;ilvc 
action  of  the  right  ventriele,  and  its  occasional  occurrence 
was  pointed  out  by  Dr.  Fothergill.'  1  have  little  doubt  that 
it  was  present  in  the  following  case. 

Cask  i.  Mitral  Kr^iuryUation  :  ObMnietire  and  Riiiiiniilnnl  MnrmuTii  inPid- 
7?t/);i«rv  vlrca.— M.  M.,  aged  3rt,  housewife,  admiilcd  into  the  Royal  In- 
lirinary  under  iny  cure  in  the  al>sence  of  Dr.  Davidson,  May  lotli,  IS'.i;!, 
mth  dropsy  in  le^'s  and  abdomen.  Her  illness  bc^ikB  eight  months 
before  Willi  i>alpitatiou  and  d)'spuij;a  on  exertion,  followed  oy  swelling 
in  the  legs,  .she  denied  Iiaving  ever  liad  rheunialisni.  When  first  ad- 
mitted there  was  gi-eat  abdominal  distension,  which  was  relieved  by  suc- 
cessive lappings,  and  the  pulse  was  quick;  but  the  general  condition 
inii)rovcd  greatly  in  two  or  lliree  weeks,  and  I  was  able  to  note 
carefully  aud  repeatedly  the  e.\act  conditions  of  the  heart.  The 
pulse  was  regular  iu  time  and  force  and  of  moderate  rapidity,  and  was 
not  in  tlio  least  suggestive  of  aortic  disease.  The  impulse  was  in 
the  sixth  left  interc-ostal  space,  .">'  inclies  from  the  middle  line  and  1' 
outside  the  mammillary  line.  It'was  regular  and  strong  and  no  thrill 
was  felt.  The  second  sound  was  reduplicated,  and  was  loudly  acceutu- 
atcd  at  tlic  pulmonary  cartilage.  In  the  mitral  area  there  was  a  loud 
systolic  murmur,  conducted  towards  the  left  a.villa,  aud  heard  at  the 
back.  There  was  also  a  loud  systiilic  murmur  heard  at  the  right  border 
of  the  sternum  at  the  base  of  the  ciisiform  cartilage,  apparciitly  due  to 
tricuspid  regurgitation.  In  the  pulmouary  region  two  murmurs  were 
heard,  the  one  systolic,  the  other  diastolic.  The  systolic  murmur  was 
loud,  liad  the  rough  quality  of  a  direct  murmur,  and  was  conducted 
towards  the  left  clavicle ;  the  diastolic  murmur  was  soft ;  it  began  with 
or  directly  after  the  second  sound,  was  heard  best  iu  the  second  left 
intercostal  space  close  to  the  sternum,  and  was  also  audible  in  the  third 
space  and  faintly  in  the  first.  In  the  aortic  area  a  iiiucli  fainter  systolic 
murmur  was  heard,  probably  r.iduated  from  the  left  side;  but  no 
diastolic  murmur  was  present,  nor  was  one  heard  at  the  lower  end  of 
the  sternum  nor  in  the  carotid  artery. 

Primaiy  endocarditis  is  as  rare  on  the  right  side  of  the 
heart  as  it  is  common  on  tlic  left,  judging  from  the  extreme 
infrequency  with  which  signs  of  inflammation,  either  old  or 
recent,  are  found  mpost-iifji-tem  examinations  in  this  situa- 
tion. I  once  found  some  vegetations,  probably  recent,  about 
the  size  of  a  split  pea,  on  the  margin  of  the  tricuspid  valve, 
when  I  was  making  a.  post-mortem  examination  on  the  body  of 
a  patient  who  died  in  the  Stanley  Hospital  some  years  ago  : 
but  I  have  unfortunately  not  been  able  to  find  the  notes  of 
the  case  among  the  records  at  the  hospital.  The  following 
case,  treated  in  the  Koyal  Infirmary,  seems  to  have  been  one 
of  rheumatic  endocarditis  afl'ecting  the  tricuspid  valve. 

Case  ir.  Antecedent  Rheumatism  ;  Loud  iyystolic  Murmur  in  Tricuspid  Area. 
— W.  J.  R.,  aged  17,  errand  boy,  admitted  under  my  care,  in  the  absence 
of  Dr.  Davidson,  June  15th,  18ii3,  sulTering  from  some  functional  nervous 
disorder,  apparently  independent  of  the  condition  I  am  about  to  de- 
scribe. He  staled  that  ho  sulfered  from  shortness  of  breath  and  swelling 
of  the  legs,  and  that  when  U  years  old  he  was  treated  in  the  Children's 
Infirmary  for  rheumatism  and  heart  disease.  While  he  was  under  my 
care  a  systolic  murmur  was  audible  all  over  the  precordium.  and  was 
very  loud  in  the  tricuspid  area.  Its  point  of  maximum  intensity  was  at 
the  left  border  of  the  sternum  at  the  level  of  the  fourth  intercostal 
space,  and  it  could  be  heard  to  the  right  oJ  the  sternum.  Iu  passing 
from  the  tricuspid  to  the  mitral  area  it  diminished  in  intensity,  and  al- 
though it  was  loud  in  the  former  situ.ntion  it  was  quite  inaudible  at  the  back. 

In  the  foregoing  instances  the  murmurs  pointed  with 
tolerable  clearness  to  organic  disease  on  the  right  side  of  the 
heart;  but  it  need  hardly  be  said  that  murmurs  in  the  pul- 
monary region  generally  admit  of  a  different  interpretation. 
Not  to  speak  of  hpemic  murmurs  which  are  always  systolic 
and  are  hardly  likely  to  be  misinterpreted,  we  sometimes 
hear  a  diastolic  murmur  in  this  situation,  while  yet  the  asso- 
ciated conditions  make  us  hesitate  to  affirm  that  pulmonary 
regurgitation  is  present.  In  the  following  case  the  inter- 
pretation of  such  a  mfirmur  presented  no  small  difficulty. 

C.\SE  III.  Mitral  Stenosis  and  lieijnrgitation  :  diastolic  Murmur  in  Put- 
moimrif  Area  probably  Aortic  inOrioin. — F.  J.,  aged  lii,  confectioner,  was 
admitted  under  Dr.  Caton  on  June  3rd,  18Si3.  she  had  had  rheumatic 
fever  two  years,  and  a  second  attack  seven  months,  before  admission. 
The  heart  was  enlarged,  its  action  tumultuous,  pulse  W;  there  was  a 
presystolic  thrill  at  the  apex,  and  a  diastolic  shock  at  the  second  left 
cartilage.  At  the  apex  we  heard  a  long  rough  presystolic,  and  a  systolic 
murmur,  which  together  occupied  nearly  the  whole  cardiac  cvcle.  In 
the  second  left  interspace  a  hru''  w;is  heard  with  the  second  sound,  hav- 
ing the  peculiarity  that  it  lessened  iu  intensity,  or  even  disappeared  at 
Uio  end  of  expiratiou.  There  was  n<i  sy.stolic  murmui-  iu  the  same  region. 
but  one  was  heard  at  the  aortic  caitiiago.  The  tuniuKuous  action  and 
the  presence  of  loud  mitral  murmurs  throughout  nearly  the  whole  car- 
diac cycle  made  the  exact  diliereiitiation  of  the  diastolic  iiiurmm-  very 
dilheult,  but  the  absence  of  a  pnlnioiiary  systolic  murmur  made  it  un- 
likely that  there  was  regurgitation,  since,  according  to  Dr.  Balfour,  in 
.all  cases  of  pulmonary  regurgitation  the  murmur  has  been  double. 
Further,  the  pulse  was  somewhat  collapsing,  and  there  \va^  visible  capil- 
lary pulse  ;  the  conclusion  arrived  at  was  that  there  was  aoi'tic  regui"gi- 
talion,  and  that  the  murmur  wa.s  really  aortic  in  origin.  The  indications 
of  the  sphygMiograpli  are  not  often  of  practical  value  but  the  tracing  in 
this  case  had  a  percussion  stroke  of  great  amplitude,  and  so  far  sup- 
ported the  diagnosis  of  aortic  disease.  It  is  not  easy  to  eay  wliytho  niut- 
niur  was  not  heard  in  the  usual  situation. 

*  The  Heart  and  its  Diseases,  2nd  edition,  p.  IbO.  I 


A     CASE     OF    PEMPHIGUS     FOLIACEUS. 

By    C.    FIKMIN    CUTHBERT,    M.R.C.S., 
Surgeon  to  the  Children's  Hospital,  Gloucester. 

This  case  (the  accompanying  photographs  of  which  were 
kindly  taken  for  me  by  my  friend  Mr.  Hodges,  of  this  city) 
was  that  of  a  young  woman,  aged  27,  first  seen  by  me  on 
June  1st,  1892. 

She  complained  of  aphthae  on  and  under  the  tongue,  and 
on  the  mucous  membrane  of  the  mouth  and  pharj'nx.  There 
was  considerable  swelling  of  the  lips  and  tongue,  salivation, 
and  fcctor.  lier  condition  had  been  getting  gradually  worse 
since  March  27th.  She  was  very  constipated.  She  stated 
that  for  the  previous  three  summers  she  had  large  blisters 
on  the  soles  of  her  feet,  but  walked  about  on  them  all  the 
time,  with  the  exception  of  resting  a  day  or  two  now  and 
then.  The  blisters  had  gradually  dried  up  and  the  skin 
peeled  off.  She  had  always  had  tender,  sweating,  and  ffetid 
feet,  and  moist,  clammy  hands.  She  had  liad  amenorrhcea 
at  20  for  nine  months,  but  dysmenorrhcea  was  usual.  The 
catamenia  commenced  at  14.  and  were  regular  up  to  20.  She 
had  been  always  well  as  a  child,  and  no  m<-dicine  had  been 
taken  likely  to  produce  her  illness.  The  family  history  was 
good.  She  had  used  the  ordinary  drying  powders  for  the 
blistered  feet.  She  was  prescribed  boro-glyceride  to  wash 
out  the  mouth  and  throat  frequently,  and  a  chlorate  of  potash 
mixture. 

Her  condition  gradually  got  worse  up  to  Jane  15th,  when 
bullae  made  their  appearance  over  the  extensor  surfaces  of 
each  elbow.  A  few  days  later  the  conjunctivse  became 
swollen  and  sufl'used,  and  small  vesicles  were  to  be  seen  on 
them.  Bulho  also  appeared  on  the  ears,  and  the  lips  became 
much  more  swollen  and  painful,  so  that  the  taking  of 
nourishment  was  distressing  to  her.  She  was  ordered  to 
remain  in  bed  about  June  11th. 

Her  treatment  now  consisted  of  charcoal  dusted  into  the 
mouth  at  frequent  intervals,  with  the  occasional  local  use  of 
iodoform.  For  the  buUce  lead  lotion  was  kept  constantly 
applied.  Internally  arsenic  and  general  tonic  remedies  were 
employed.  Six  weeks  later  the  mouth  began  to  clean,  and 
the  patient  herself  improved  considerably,  and  no  fresh 
bullre  made  their  appearance,  but  after  a  few  days  the  mouth 
became  as  bad  as  ever,  and  large  buUse  made  their  appear- 
ance upon  various  parts — on  the  axillse.  neck,  back,  chest, 
abdomen  and  legs,  and  around  the  anus  and  vulva;  they 
were  intensely  irritable  and  painful.  The  eyelids,  face,  and 
scalp  were  aftVcted  next :  the  bulhe  became  confluent,  and 
the  masses  of  excoriated  surfaces  were  covered  over  with 
pigmented  crusts  of  a  dark  brown  colour,  some  being  almost 
black.  She  had  no  buUte  on  her  feet  during  this  time.  Her 
condition  from  the  beginning  of  August  became  worse  and 
worse,  and  during  the  last  three  weeks  of  her  life  she  was 
scarcely  able  to  be  moved  at  all,  and  the  dressings  were  ex- 
tremely painful  to  her.  She  had  constant  diarrha?a,  which 
was  followed  by  exhaustion  and  death  on  August  2Gth.  At 
no  time  was  there  any  albuminuria  or  blood  in  the  urine. 
The  fluid  iu  the  bulhe  was  invariably  turbid  from  the  first. 

The  cause  of  this  condition  could  not  be  attributed  to  cold 
or  damp,  or  bad  and  insufficient  food,  or  any  mental  worry  ; 
neither  was  there  any  suspicion  of  a  syphilitic  taint ;  neither 
did  the  scabs  leave  any  but  superficial  excoriation  under 
them  and  no  ulcer,  as  under  the  crusts  of  rupia. 

In  his  very  able  work  on  diseases  of  the  skin.  Dr.  Jamieson 
says,  '•  Pemphigus  in  any  form  is  rare."  and  classes  it  under 
the  head  of  general  exfoliative  dermatitis ;  and  at  page  ;i5  of 
book  his  account  of  the  foliaceous  variety  corresponds  with 
this  case.  Hebra  is  quoted  as  finding  that  pemphigus  folia- 
ceus  is  more  common  in  women.  It  is  peculiarly  malignant, 
extremely  rare,  and  always  fatal. 

Erasmus  Wilson  tells  us  that  amenorrhea  predisposes  to 
pemphigus,  and  that  it  occurs  usually  in  people  with 
habitually  dry  skins,  and  maybe  preceded  by  some  poisonous 
injury.  In  this  case  there  appeared  to  be  no  predisposing 
cause  existing  except  the  ameuorrhiea.  which,  however,  was 
years  previous  to  the  commencement  of  the  pemphigus. 

.VUhough  pexuphigus  is  snid  sometimes  to  be  accompanied 
by  aphtha  and  vesicles  on  various  mucous  membrane,  this 
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I'iisH  seems  to  \mvc  m:\<U-  i!s  first  appearance  (excluciing  tlie 
liulhc  she  previously  liad  on  lier  feet)  on  these  surfaces. 
.-VnionE;  other  pluiri  of   trealmen',   some  parts  affected  «"ero 


'•I'eated  pcii.'iU.v  uiy.  uitli  .siurcli  or  Hour  powdt-red  on,  but 
with  no  belter  etl'ect  than  those  treated  with  soothing  lotions. 
Curiously  enough,  another  case  of  pemphigus  was  under  my 


with  cold,  and  febrile  symptoms.  They  were  initable  and 
painful.  The  bulla?  dried  up,  and  the  skin  peeled  off  after 
about  three  weeks,  and  no  others  have  since  appeared.  The 
patient  was  suft'ering  at  the  time  from  neuralgia,  and  was  in 
a  generally  weakly  condition. 


MULTIPLE   INSULAR   NECROSIS    OF    SKIN    AND 
SUBJACENT   TISSUES. 
By  HERBERT  SMITH  RENSHAW,  M.D. 


care  at  the  same  time  as  the  one  I  have  previously  described. 
This  was  in  a  maiTied  lady,  about  3.5  years  of  age.  Two  or 
three  bulla:  made  their  appearance  on  the  shin,  coming  on 


A  PECCi.iAn  necrosis  of  small  patches  of  skin  subjacent  con- 
nective tissue  and  small  portions  of  bone,  has  been  under  my 
care  for  two  years.  In  many  respects  the  case  has  been 
similar  to  those  observed  and  classified  by  Dr.  Maurice 
Raynaud. 

This  disease  occuiTed  in  a  stout,  cheerful,  healthy,  well- 
nourished  child,  aged  4  years,  living  in  a  new  well-veiitilated 
and  well-drained  house.  Previous  to  this  illness  she  had 
croup,  followed  by  whooping-cough  and  measles,  from  which 
she  recovered  perfectly.  Her  father  died  of  diphtheria,  one 
of  his  brothers  died  of  diabetes,  another  of  fever.  Her 
father's  father  is  living,  and  her  mother's  parents  are  healthy 
people. 

Ill  May,  1S91,  she  complained  of  cold  extremities,  and  her 
feet  swelled;  there  was  also  a  mottled  bluish  appearance  of 
the  surface  of  both  legs,  and  a  dusky  coloration  extending 
across  the  lower  part  of  the  abdomen.  Shortly  afterwards  the 
fingers  of  both  hands  became  very  painful.  During  this 
attack  the  second  linger  end  of  the  right  hand  dried  up  :  a 
portion  of  bone  necrosed  and  separated,  the  part  healing  with 
bulbous  enlargement  of  the  bone  stump.  At  the  point  of 
separation  a  new  nail  formed,  and  grew  over  and  round  the 
end  of  the  cicatrix.  The  skin  of  the  tip  of  the  little  finger 
and  of  the  index  finger  of  the  left  hand  dried  up  without 
further  injury,  except  that  the  nail  of  the  little  finger  fell  off 
and  was  renewed.  A  slough  formed  in  tlie  middle  of  the 
right  arm,  and  healed  up  slowly  after  throwing  off  a  tough 
dried  up  patch  of  skin. 

The  patient  became  gradually  worse,  the  general  symptoms 
being  extreme  irritability  of  temper,  pain,  restlessness,  in- 
creasing emaciation,  and  loss  of  appetite.  She  often  pre- 
ferred to  sit  near  an  open  outside  door,  and  when  in  severe 
pain  pressed  her  hands  firmly  together,  with  her  fingers 
downwards  between  her  knees,  and  in  this  position  often 
rocked  herself,  or  caused  her  attendant  to  do  so,  for  many 
hours.  When  the  line  of  separation  formed  marking  off  the 
dead  from  the  living  parts,  pain  rapidly  abated,  appetite  re- 
turned, and  witli  this  a  great  desire  for  fat  food.  This  was 
freely  indulged.  Cod-liver  oil  and  iron  were  given,  and  the 
former  plump  and  cheerful  state  returned.  This  attack  com- 
menced in  May,  1891,  and  did  not  terminate  before  March, 
1892. 

The  winter  of  1892  passed  without  further  disaster,  but  in 
the  spring  of  1893  the  old  symptoms  returned:  appetite 
failed ;  the  body  emaciated  ;  pain  became  inttase,  destroying 
the  child's  rest  and  making  her  extremely  instable,  excitable, 
and  passionate.  During  this  relapse  she  was  not  sensitive  to 
cold,  and  often  preferred  to  sit  with  the  outside  door  open, 
and  exposed  to  a  current  of  cold  air.  Her  feet  were  often 
damp  and  cold,  but  were  not  affected  by  the  same  intense 
changes  that  destroyed  patches  of  the  upper  extremities  and 
parts  of  the  fingers.  On  March  11th,  1893,  the  first  indi- 
cations of  relapse  were  ushered  in  with  great  restlessness. 

The  child  became  almost  Sleepless,  and  her  rest  was  broken 
by  startling  dreams.  Kausea  became  a  prominent  symptom 
attended  by  epigastric  pain,  and  vomiting,  with  partial  per- 
spirations on  the  head  and  neck.  The  pulse  varied  between 
1(10  and  140.  The  temperature,  which  rose  to  100°  on  March 
11th.  subsided  to  normal  on  March  19th,  rose  again  to  100° 
on  ]\Iarch  22nd,  was  down  again  on  ^March  28th,  and  never 
rose  again  to  ICK)^.  Though  occasionally  subnormal  during 
the  relapse,  after  this  date  it  was  sometimes  99.2°.  In  the 
period  of  increased  temperature  the  skin  was  (lushed.  At 
the  same  time  the  right  side  of  the  neck  became  stiff,  and  some 
pain  was  also  noticed  in  the  right  knee.    The  voice  became 


Joke  'J,  189^.] 


MULTIPLE    NECROSIS    OF    SKIX. 


1239 


hoarse,  cough  and  6oro  throat  troublesome;  and  there  was 
some  uasal  regurgitation  of  Muids.' 

Tliere  was  neither  sugar  nor  albumen  in  the  water  at  this 
time,  or  tliroughout  tlie  relapse,  or  any  higli  coloration,  or 
jaundice.  No  Inemoglobinuria  was  noticed;  the  skin  troubles 
were  generally  distributed  as  blotchy,  blanched  spots, 
multiple  purple  stains,  small  bard  surfaces,  patches  of  livid 
skin,  stains  of  bluish  tint,  circular  or  semi-circular  in  shape. 
Lhidcr  ])rcssure  some  of  these  livid  patches  became  blue,  as- 
suming slowly  a  pallid  look. 

On  March  IGth  the  chin  and  finger  ends  became  livid,  the 
pallor  extending  to  the  second  joints.  The  hands  mottled 
with  blue  stains.  Tlien  the  fingers  assumed  a  red  tint 
deei)eiung  into  ])Urple,  all  the  finger  ends  of  the  left  hand 
becoming  gradually  black,  and  the  skin  of  the  rijht  thumb 
and  the  terminal  phalanx  df  the  right  little  Imger  also  as- 
sumed the  same  condition.  The  legs  were  marked  by  purple 
stains.  A  livid  patch  formed  on  the  dorsum  of  the  left  foot. 
The  skin  on  the  outside  of  the  leg,  on  the  site  of  an  exuda- 
tion crust,  became  a  dense  dead  area.  The  elbows  became 
pui-ple;  the  livid  patch  on  the  chin  sloughed,  the  part  loosing 
a  portion  about  the  size  of  a  small  pea.  Dense,  circumscribed, 
'dried  up  dead  pieces  formed  symmetrically  on  the  back  of 
the  neck. 

Ultimately  two  sores  formed,  one  on  either  side  of  the  cer- 
vical spine,  the  granulations  healing  slowly  by  cicatricial 
tissue,  similar  to  burn  scars.  On  March  21st  the  left  little 
toe  became  purple,  but  afterwards  recovered  its  normal  con- 
dition.    The  feet  sutTered  no  destructive  change  except  that  a 


veiy  superficial  purple  stain  on  the  dorsum  of  the  foot  was 
followed  by  an  exudation  crust,  and  peeling  of  the  epidermis. 

The  second  linger  of  the  right  hand,  severely  damaged  in 
the  previous  illness,  was  not  affected;  the  enlarged  stumpy 
and  covered  with  a  new  nail  shaqily  curved  over  it  remain- 
ing free  from  pain,  and  was  warm  and  without  discoloration. 

At  the  commencement  of  April  the  child  slept  better,  but 

'  As  only  at  this  time  was  tln^  temperature  lilgli  during  the  whole 
course  of  the  attack,  the  thought  occurs  to  me  that  this  rise  of  tempera- 
ture was  foreign  to  the  complaint,  aud  due  to  a  rheumatic  compligatiou 
of  a  temporary  uatma, 

6 


on  April  4th  intense  pain  became  again  a  prominent  sym- 
ptom ;  the  left  half  of  the  upper  and  lower  lip  was  black  and 
covered  with  dark  crusts,  tlu-  right  knee  swollen  and  livid. 
The  epidermis  of  the  left  knee  peeled  ofT,  and  a  hard  leathery 
patch  formed  over  the  knee-cap. 

On  April  9th  the  patient  slept  five  hours  without  opiate 
and  the  appetite  improved,  but  it  was  very  painful  for  her  to 
eat  owing  to  the  state  of  her  lips;  several  portions  of  tissue 
were  separating,  and  on  Ai>ril  12th  a  slough  separated  from  the 
right  elbow.  (.~'ee  Fig.  1.;  On  April  14th  the  dead  portion  of  tlie 
lower  lip  fell  oft',  leavitig  a  healed  surface,  with  loss  of  the  whole 
thickness  of  the  red  margin  to  the  centre  of  the  lip.  (See 
Fig.  2.)    On  April  22  the  two  sores  near  the  spine  were  filling 
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Fig.  2. 
with  pale  granulations  exuding  a  tenacious  discharge.  At 
this  time  both  elbow  sloughs  had  separated.  There  was  a 
diastolic  murmur  at  the  lop  of  the  sternum,  none  at  mid- 
sternum,  or  at  the  left  nipple.  On  May  20th  the  sores  at  the 
back  of  the  neck  had  healed,  the  cicatrices  beiug  depressed. 
On  June  8th  the  teeth  became  loose,  appetite  worse,  aud  she 
was  losing  flesh.  The  dead  tip  of  a  finger  separated  ;  other 
parts,  separating  with  suppuration  at  the  line  of  demarca- 
tion, caused  much  local  irritation. 

On  June  13th  she  was  able  to  walk  with  some  difficulty. 
Raised  tender  indurations  similar  to  erythema  nodosum 
formed  on  the  feet  and  legs,  but  these  nodes  subsided  with- 
out destructive  chaiige.     On  June  22nd  the  left  thumb  end 

fell  oiX. 


On  July  20th  the  little  finger  nail  of  the  right  hand  dropped 
oft',  and  the  stump  of  the  finger  end  was  healed.  The  third 
finger  nail  of  the  left  hand  separated,  together  with  a  portion 
of  the  dried  up  pulp  tip  and  terminal  bone  of  the  phalanx. 


1  Qi  A  TBI  BmiTm     1 


CANCER    HOUSES. 


iJuNB  9,  1894. 


(Set'  Fig.  3.)  The  soiv  on  t)ie  upper  inner  side  of  the  right 
nrin  hpfiled.  Appctiti' ami  sli>ep  and  walking  power  were  all 
improving.  The  figures  show  some  of  the  transitions  tliat 
oeeurred  up  to  the  date  when  tlie  patient  reeovered. 

.Vt  the  pri'sent  time -November,  18!i;i -the  patient  lias 
reeovered  lier  usual  health.  The  palms  of  the  hands  and  the 
fingers  are  very  sensitive,  but  tlie  sores  Imve  all  healed  up 
soundly. 

(iuite  well  Februaiy,  1894. 

TUBATMEKT. 

The  chief  indications  for  treatment  were  :  to  support  the 
strength,  to  i-elieve  pain,  and  to  protect  injured  and  dying 
parts.  Ammonio-cilrate  of  iron  or  dialysed  iron  has  been 
given  regularly,  arsenic  occasionally,  when  sickness  was  not 
troublesome  and  wasting  was  rapid,  and  cod-liver  oil  when 
the  appetite  permitted,  and  nutritious  full  diet  could  be 
digested.  lielladonna  extract  on  lint  covered  with  cotton- 
wool afl'orded  great  relief  to  local  pain.  Opiates  were  given 
to  relieve  sleeplessness  caused  bj'  pain. 

Remarks. 

This  case  differed  from  some  previously  observed.  The 
appetite  always  failed  at  the  eommenceitient  of  relapse.  The 
temperature  twice  rose  above  100°,  was  sometimes  subnormal 
and  sometimes  normal.  Some  of  the  parts  first  attacked 
■were  exempt  from  further  action.  Cold  did  not  appear  to 
aggravate  the  symptoms  or  to  influence  the  onset,  and  the 
last  attack  commenced  at  the  termination  of  the  winter,  and 
was  most  severe  during  an  exceptionally  mild  springtime. 
The  pulse  was  often  above  100°.  Mortification  was  not 
limited  to  the  skin,  but  affected  connective  tissue,  and 
caused  necrosis  of  bone.  Her  feet  were  often  damp  and  cold, 
but  never  ulcerated. 

On  treatment  with  glycerine  and  spirit,  the  dead  parts 
show  that  the  structui-es  retain  a  considerable  quantity  of 
tissue,  and  that  the  black  carbonised  change  is  more  or  less 
saperficial,  and  in  no  portion  complete. 

The  ease  has  a  certain  medico-legal  interest.  Changes  so 
sudden  and  severe  might  be  attributed  to  traumatism  or  to 
improper  treatment.  A.  patient  was  sent  to  me  with  mummi- 
fied fingers  following,  but  certainly  not  consequent  upon,  tlic 
use  of  a  linseed  poultice,  applied  without  medical  advice. 
In  another  instance,  a  ease  of  mummified  toes,  the  symptoms 
commenced  five  months  after  a  perfect  restoration  of  the 
general  circulation  from  ligature  of  the  femoral  artery,  for 
popliteal  aneurysm.  The  pulp  of  the  big  toe,  the  tip  and 
"nail  of  the  second  toe.  the  whole  of  the  third,  and  only  the 
terminal  phalanx  of  the  fourth  toe,  dried  up  and  fell  off.  The 
little  toe  was  not  afl'ected.  These  changes  occurred  some 
yeai-s  since,  and  nothing  fui-ther  had  happened,  excejjt  that 
iin,  and  only  in,  hot  weatlier,  there  are  occasionally  pains  in 
she  broad  under  surface  of  the  foot. 

Unable  to  classify  these  cases  with  embolism,  arteritis, 
fibroid,  calcareous,  or  fatty  degeneration,  peripheral  neuritis, 
or  paresis,  we  have  e\ndence  pointing  to  a  special  poison. 


CAIS'CER     HOUSES     AND     THEIR    VICTIMS. 

By  D'ARCY  power,  M.A.,  F.R.C.S.Eno., 

Demonstrator  of  Surgcrir, it  St.  Bartholomew's  Hospital;  Surgeon  to  tli( 

Victoria  Hospital  for  Children. 


Mb.  Shattock,  in  his  Morton  Lecture,  again  calls  attention 
to  the  interesting  fact  that  cancer,  like  tubercle,  may  re- 
peatedly show  itself  in  certain  houses.  The  following  scries 
of  cases  further  illustrate  this  point.  They  were  communi- 
cated to  me  by  the, medical  man  who  had  them  under  his 
dare. 

^  Miss  B.,  aged  45.  lived  in  a  certain  hiotigte"  in  a  suburb  of 
London  for  thirteen  years,  and  died  of  cattiset  ot  the  stomacli 
in  188-1.  Miss  T.,  aged  47,  then  succeeded  to  her  place,  and 
occupied  her  bedroom.  She  had  lived  in  the  house  for  twenjy 
yiears,  and  died  of  cancer  of  the  liver  in  October.  18S5. — Mrs. 
J.,  aged  67,  who  had  lived  in  the  house  for  eight  years,  suc- 
ceeded to  the  place  and  to  the  bedroom  successively  occupied 
by  Miss  B.  and  by  Miss  T.  Mrs.  J.  died  of  cancer  of  the 
breast  and  uterus  in  189.3.  Each  of  these  patients,  my  in- 
formant adds,  appeared  to  be  in  perfect  health  until  they 


took  one  another's  place  as  "  housekeeper  "  to  the  barmaids^ 
of  the  establishment  in  which  they  had  each  lived  for  so  long 
a  time.  There  was  no  blood  relationship  between  them.  One 
of  the  sons  of  the  house,  who  is  a  nephew  of  Miss  T.,  ha& 
a  keloid    which    has  been  removed  three  times. 

Similar  cases  ot  cancer  occurring  in  a  single  house  amongst 
persons  who  are  not  related  by  blood  to  each  other  have 
beeti  published  by  Mr.  Shattock  in  the  St.  Thomas's  Hospital 
Reports,  vol.  xx,  p.  2.33.  The  house  was  situated  at  Ash- 
burton,  in  Devonshire.  It  was  damp,  and  within  a  period  of 
fourteen  years  four  persons  were  atfected  with  cancer  in  it, 
of  whom  three  died. 

Mr.  Cooper,  of  Chatteris,'  mentions  three  cases  of  cancer 
of  the  parotid  and  submaxillary  glands  and  tongues  of  cows- 
occurring  on  a  piece  of  land  a  mile  and  a-half  from  Chatteris, 
in  Cambridgeshire. 

Mr.  Clement  Lucas-  relates  the  case  of  a  gentleman,  who 
was  operated  upon  in  1881  and  again  in  1883  for  a  rodent 
ulcer  of  the  eyelid  and  forehead.  His  wife  had  a  scirrhus  of 
the  breast  removed  in  1884.  and  a  partner,  who  has  always 
lived  in  the  same  house  with  them,  had  an  epithelioma  of 
the  tongue  removed  in  1886.  Mr.  Lucas  does  not  suggest 
that  there  is  anything  more  than  an  accidental  association 
between  these  cases,  but  says  that  the  coincidence  is  the  more- 
interesting  in  that  there  is  no  blood  relationship  between  the 
patients. 

Mr.  Wynter  Blyth'  narrates  the  case  of  three  successive 
tenants  of  a  house  in  Buekland  Brewer,  who  died  of  cancer. 
Mrs.  V.  frequently  visited  the  last  of  the  tenants,  to  whom 
she  was  not  related,  and  she  subsequently  became  aflfected 
with  cancer  of  the  breast  and  lung.  Her  niece,  a  girl  of  14, 
slept  with  her  and  nursed  her.  This  girl  developed  cancer  of 
the  breast,  and  was  operated  upon,  seemingly  with  success. 

Dr.  Fabre,  in  an  excellent  treatise  on  the  contagion  of  can- 
cer, which  deserves  to  be  more  widely  known  in  England,^ 
records  the  following  observation  by  Dr.  MoUiere  :  "  There  is 
a  well-built  house  in  Lyons,  standing  on  the  banks  of  the 
Saone.  which  has  long  been  occupied  by  well-to-do  people. 
In  1873  the  owner,  aged  80,  who  lived  on  the  first  floor,  died 
of  cancer  of  the  stomach.  Four  years  later  a  tailor,  aged  45, 
who  lived  in  the  entresol,  also  died  of  cancer  of  the  stomach. 
The  porter,  a  healthy  old  soldier,  aged  55,  died  three  years 
later  of  the  same  disease,  also  affecting  his  stomach.  Lastly, 
a  man,  of  35,  who  lived  on  the  second  floor,  was  attacked  two 
years  after  the  death  ot  the  concienje  with  cancer  of  the  cervi- 
cal glands,  which  killed  him  in  a  year.  Thus  in  ten  years 
there  were  no  fewer  than  four  deaths  from  cancer  in  this 
house  ;  and  although  other  people  were  living  in  it,  no  death 
from  any  other  cause  occurred  during  this  period." 

Mr.  Roger  Williams'  has  recently  called  attention  to  Fies-        i 
singer's  cases.  ■ 

These  cases,  and  otiiers  like  them,  may  be,  and  probably  T 
are,  mere  coincidences,  such  as  might  happen  when  we  con- 
sider the  enormous  number  of  deaths  which  occur  annually 
in  Europe  from  cancer.  They  may,  however,  point  to  a  more 
specific  origin  of  the  disease.  We  are  still  unable  to  explain 
them,  but  such  local  outbreaks  have  to  be  borne  in  mind  in 
all  investigations  connected  with  the  question  of  the  causa- 
tion of  cancer.  No  one,  I  suppose,  imagines  that  cancer  is 
directly  contagious.  It  is  possible,  however,  in  epidemic 
cases  that  there  may  be  some  condition  of  earth  or  water 
common  to  all  the  individuals  attacked,  in  which  the  or- 
ganism, if  such  there  be,  may  pass  a  part  of  its  existence. 
The  cases,  however,  are  so  rare  that  it  is  better  worth  while 
to  record  them  as  they  occur  than  to  argue  as  to  their  origin, 
for  any,  conclusion  that^  can  as  yet  be  amved  at  can  only,  be- 
basedupori  insufficient  premisses,  and  is  therefore  worOiiless. 


1  Veterinarian,  vol.  42,  -p.  51S. 

-  Lanrflt,  vol.  ii,  1>^7,  p.  985. 

'  I'abUi:  llrjiWi.  vol.  i.  pp.  V2f  to  132. 

*  De  la  COntarjiim  dn  Cancer.  I'.-vris.  Baillii'i-f  and  Fits,  l.*92,  p.  172. 

»  Bbitish  .Medical  Jouunal,  vol.  1,  lsii4,  p.  Il.w. 

The  festival  dinner  of  the  North  London  Hospital  for  Con- 
sumption and  Diseases  of  t!ie  Chest  was  held  on  June  2nd  at 
the  Whitrhall  Rooms  of  the  Hotel  Metropole.  It  was  re- 
ported that  no  fewer  than  2i;7.977  patients  have  been  relieved 
since  the  foundation  of  the  hospital.  Subscriptions  amount- 
ing to  £1,200  were  announce!. 
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ON    ST3IPH0H0L    (SODIUM    CAFFEIXE    SUL- 
PllONATE)    AS    A    DILKKTIC. 

By    KKXEST    E.    waters,    M.B.Ewx., 
House-Surgeon,  Sheflield  Unioa  Infirmary. 

During  the  past  five  Aveek.s  I  have  bfen  trying  this  new  di- 
uictiL'  on  several  jjatients,  witli  negative  results.  In  the 
painphh't  sent  round  to  tlie  profession  it  is  stated  that  a  dose 
of  Oil  grains  daily  increased  ihe  urine  by  1170  e.e.  on  the  first 
day  aud  by  7.50  e.c.  on  the  second  day  after  administration. 
The  introducers  of  the  drug  state  that  it  is  likely  to  be  par- 
ticularly useful  in  dropsy  arising  from  heart  and  kidney 
troubles.  How  far  this  action  can  be  depended  on,  the 
following  notes  may  show  : 

CASK  I.— E.  C,  aged  .'IT,  sull'ering  from  mitral  incompetence,  with  Kome 
pulmonary  t'ongestiou  and  n'lk'iiui  oi"  the  lower  extremities,  was  first  put 
on  tincture  of  digitalis,  nix,  lluice  a  day.  The  amount  of  urine  was  then 
small,  and  when  first  measured,  after  faking  digitalis  for  five  days,  only 
11  fluid  ounces  had  been  passed  (April  :iMtli),  and  on  May  1st,  17  fluid 
ounces.  On  May  2ud  Go  grains  of  symphorol  were  administered  and 
i2  fluid  ounces  of  urine  weie  passed.  Tins  fell  on  the  next  day  to  IS  fluid 
ounces,  and  the  day  after  to  It}  fluid  ounces.  On  the  .'>tli  only  H  fluid 
ounces  were  passed;  so  digilalis  was  again  ordered,  witli  the  result  that 
the  urine  rose  to  15, 1'l.  and  'J'J  ounces  respectively  on  the  followitig  days. 

Case  it.— s.  G.,  aged  ^6,  suffered  from  mitral  disease  raucli  more 
marked  than  in  Case  i.  The  ledema  was  general,  and  the  face  at  times 
was  livid.  On  April  23rd,  after  t.i king  tincture  of  digitalis,  mxv,  every 
four  hours  for  four  days  tlie  <iuantity  of  uiine  was  11  ounces.  On  April 
24tli  liquor  triniti'Uiie,  ntj  every  four  hours,  was  given,  and  for  the  tfiree 
days  the  quantity  of  urine  passcii  was  14,  17,  and  21  iluid  ounces  respec- 
tively. Ou  April  27th  sympluiri*!.  <>ti  graius,  was  given  in  twenty-four 
hours,  and  24,  2".  and  2:<  fluid  oniue.^  of  urine  were  passed  from  tlieu  till 
May  1st,  when  the  amount  dropped  to  2u  fluid  ounces.  C)n  tlie  following 
two  days  22  and  18  fluid  ounces  were  recorded,  and  the  medicine  was 
cliangcd  to  digitalis.  Since  then  tiu;  daily  amount  has  been  l.i,31,  2.3,  and 
25  fluid  ounces.  This  patient  »7as  drhiking  a  large  quantity  of  barley  and 
lemon  water,  and  had  all  through  only  a  light  diet. 

CASE  III.— A.  W..  aged  72,  suffered  from  emphysema,  weak  heart,  albu- 
minuria, and  dropsy.  Aprii  2.ith.  After  some  days  of  digitalis  thequtti:- 
tity  of  urine  was  lu  fluid  ounces.  April  26tb.  liiquor  trinitrinie,  mj  every 
four  hours  ;  the  quantity  of  urine  \vas  7  fluid  ounces.  April  27th  and  2-tli. 
Symphorol,  LiO  grains  :tiie  quantity  of  urine  was  12  and  7  fluid  ounces. 
.\pril  2iitli.  Li<iuor  trinitrinse,  mj  every  four  hours,  the  quantity  of  urine 
was  H  Iluid  ounces.    May  3rd.  Death  from  suppression. 

Cask  iv.— J.  D.,  aged  art.  suffered  from  typhoid  fever ;  in  the  third  week. 
The  urine  was  drawn  o!f  with  the  catheter.  The  bowels  were  usually 
constipated,  and  were  opened  with  enemata  when  nccessai-y.  The 
patient  was  taking  4  pints  of  milk  daily  and  unlimited  lemon  and  barlev 
water.  April  2t;th  and  27th.  Balol.  lii  grains,  t.  d.  s..  quantity  of  urine  32 
and  .31,1  ounces.  April  2.Sth.  Sym]iliorol,  ^0  grains  ;  quantity  of  urine 
22  Uuid'ounces.  April  asth  and  .3oth.  Symphorol,  lio  grains;  quantity  of 
urine  li)  and  32  fluid  ounces.  May  Ut.  Symphorol,  Hu  grains  ;  quantity  of 
urine  17.;  fluid  ounces.  May  2nd.  Symphorol,  60  grains,  quantity  of  urine 
17  fluid  ounces.    May  3rd.  Symphorol  stopped;  diarrhica  commencing. 

In  no  case  could  any  appreciable  benefit  Vjc  ascribed  to  th.o 
symphorol.  In  Case  iii  it  completely  failed,  and  in  the  other 
cases  the  effect  was  not  sufficiently  marked  to  justify  one  in 
continuing  its  use  to  the  exclusion  of  better  known  and  more 
trustworthy  remedies. 


CANCER  OF  THE  PROSTATE  COMPLICATED 

WITH  SPASMODIC  CONTRACTION  OF  THE 

BLADDER. 

By   C.   E.   LIE.SCHING,   M.R.C.S.,   L.R.C.P., 

Tiverton, 


J.  G.,  aged  51,  first  came  under  my  care  in  April,  1892,  sufTer- 
ing  from  hematuria  and  retention,  which  he  was  able  to  re- 
lieve by  using  a  catheter,  and  lie  told  me  he  had  done  so  for 
many  months.  At  this  time  liis  symptoms  were  those  of  en- 
larged prostate.  1  found  the  right  lateral  lobe  to  be  enlarged 
and  very  hard.  Tliere  was  no  enlargement  of  the  glands,  but 
the  man  was  a  little  sallow,  and  appeared  prematurely  old. 
The  hematuria  soon  yielded  to  treatment,  but  there  remained 
;i  good  deal  of  irritability  of  the  bladder. 

He  came  to  me  again  in  October,  having  discontinued  treat- 
ment for  three  mouths.  lie  complained  of  much  more  pain, 
and  it  had  altered  in  character.  It  came  on,  he  said,  like  a 
wave,  increasing  in  violence  from  the  penis  upwards,  making 
him  desire  immediately  to  relieve  himself.  He  would  seize 
hold  of  the  penis  and  hold  it  tightly,  and,  when  the  pain  had 
reached  its  height,  there  would  be  a  flow  of  a  littk-  while 
Iluid  :  this  would  be  repeated  in  a  few  minutes  unless  he  re- 
lieved hiuiself  with   tlie  catheter.      lu   the  right  inguinal 


region  above  I'oupart's  ligament  tliere  was  now  to  be  felt  a 
rounded  hard  fixed  mass,  wliicli  I  took  to  be  glandular.  It 
steadily  increased  in  size,  and  a-dema  of  the  leg  ensued.  As 
the  pain  increased  in  frequency,  and  having  tried  as  sedat- 
ives morphine,  cocaine,  aud  belladonna  as  suppositories  and 
injections  without  any  relief,  1  sent  him  in  November  to 
Mr.  Hurry  I'enwick  for  any  suggestions  he  could  make  for  the 
relief  of  the  spasms.  At  liis  suggestion  I  used  20  minim- 
doses  of  bellarfonna,  together  with  ethereal  tincture  of  phos- 
phorus, and  it  gave  slight  relief  for  a  time.  Things  went  on 
getting  worse,  and  he  was  getting  more  cachectic  and  weaker, 
and  as  life  was  becoming  unbearable  owing  to  the  pain,  I 
suggested  a  suprapubic  opei"ation  as  a  possible  means  of 
relief.  This  was  done  in  June  by  Mr.  Paul  Swain,  and  had 
the  almost  immediate  effect  of  relieving  all  spasm,  though, 
until  the  time  of  his  death,  he  complained  much  of  pain  in 
the  back,  which  was  worse  at  night  and  in  changes  of  weather. 
The  interest  in  this  case  lies  in  the  spasmodic  nature  of  tne 
pain,  which  seemed  to  be  beyond  the  reach  of  therapeutics, 
aud  was  only  relieved  by  the  suprapubic  operation.  My  only 
regret  is  that  I  had  not  suggested  this  earlier  in  the  case. 
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MEMORANDA: 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

LAPAROTOMY  BY  COMPOUND  INCISION. 
In  laparotomy  our  first  and  true  liue  of  defence  against  sub- 
.g^       sequent  hernia  consists  of  the  properly   se- 
f**       cured  perit'>ueum.      Stitching  together  the 
I         cut  edges  of  the  peritoneum  only  will  not  do : 
{         we  must  appose  and  stitch  securely  together 
{         the  inner  surface  of  the  peritoneum  on  either 
I         side  of  the  incision,  so  that  this  apposed  sm'- 
!         face  is  not  less  than  half  an  inch  broad,  and 
co-extensive  with  the  entire  length  of  the  in- 
cision.    To  do  this  we  must  be  at  close  quar- 

J A  ters  with  the  peritoneum  ;  we  cannot  stitch  it 

E  thus  at  the  bottom  of  a  hole  as  in  the  direct 

j  vertical  incision  in  subjects  who  have  ev.en  a 
I  moderate  depth  of  subcutaneous  fat.  By 
1  adopting  the  following  method  we  quite 
I  overcome  the  difficulty.  First  make  a  rectan- 
i  gular  flap  composed  of  the  skin  and  entiiv 
I  thickness  of  subcutaneous  fat  by  beginning 
\  an  incision  at  A  and  end'ng  at  D.  Next  turn 
1  this  flap  over  to  the  left,  aud  envelope  it  in 
I  lint  wrung  out  of  hot  antiseptic  solution, 
pi         Now  open   the  peritoneum  along    the  mid- 

.    -j — fL  die    line    E    F.      After   the  intra-abdominal 

]         manipulations  secure  the  peritoneum  as  in- 
i         dicated  above,  and  flood  the  denuded  surface 
j         with  1  in  2.(XHJ  solution  of  corrosive  sublimate 
before  lowering  the   flap.     We  can   Insert  a 
'S^l^j    drainage  tube,    where    one  is   required,    at 
4ii  j^    either  F  or  E  as  easily  as  we  do  now. 
^'••'^  William  Feahnley. 

Elgin  Avenue.  Maida  Vale,  W. 


PUERPERAL  SEPTICEMIA  AND  PEMPHIGUS 
NEONATORUM. 
Mbs.  p.  was  confined  on  September  19th,  ISiS.  The  child 
was  well  nourished  and  healthy  looking.  The  labour  was 
rapid,  the  child  being  horn  very  shortly  before  the  midwife 
arrived.  The  cord  was  tied  by  the  patient's  mother  ;  as  soon 
as  this  was  done  the  midwife  "arrived  and  expressed  the  pla- 
centa without  difficulty.  This  was  the  second  confinement: 
the  first  child  is  living  and  healthy. 

On  the  night  of  the  21st  the  patient  was  restless  and 
sulTered  from  diarrho-a.  The  following  morning  I  was  called 
to  see  her  ;  she  had  a  temperature  10,3^,  pulse  110.  small,  soft, 
compressible  :  tongue  furred :  breathing  quick ;  no  abdo- 
minal tenderness  or  distension  ;  discharge  rather  scanty  and  • 
ill  smelling:  vagina  hot,  no  sores  of  any  description  to  be 
seen.     The  condition  did   not  improve   in  spite  of  freqti«it 
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doucliiugs  (hydrarg.  perchl.,  1  in  2  000),  carbolic  acid  inter- 
n  illy,  biiindy,  turpciitino,  quinine  sulpli. 

During  tli<'  latter  half  of  the  illness  bulliB  came  out  over 
chest,  buttocks,  and  face  ;  one  large  one  was  bituated  over 
the  right  sterno-iuastoid,  another  occupied  the  whole  of  tlie 
left  lialf  of  the  foreluad.  They  contained  slightly  turbid 
scrum.  The  patient  died  after  a  seventeen  days'  illness  ;  the 
immediate  cause  of  death  being  pneumonia. 

On  the  occasion  of  my  first  visit  my  attention  was  called  to 
the  child,  the  nurse  stating  that  "  something"  h.id  conic  out 
on  the  skin  shortly  after  birth,  and  that  there  were  diarrluoa 
anil  vomiting.  On  examination  could  be  seen  a  plentiful 
eruption  of  bullie  over  buttocks,  chest,  and  neck ;  they 
varied  in  size,  some  being  as  large  as  a  iivc-.shilling  piece  ;  in 
shape  some  tended  to  ovoid,  numerous  shallow  excoriations, 
the  sites  of  ruptured  bulhc.  The  diarrluca  and  wasting  con- 
tinned,  and  the  child  died  on  the  eighth  d.ay. 

There  is  absolutely  no  history  of  syphilis  in  cither  parent. 
During  the  time  of  my  attendance  on  both  patients  I  was 
unable  to  trace  the  source  of  the  infection.  Tlicre  was  no 
vaginal  examination  made  by  anybody,  and  the  house  was  in 
a  sanitary  condition.  Recently  a  case  of  typhoid  has  occurred 
in  the  same  row  of  houses,  but  it  could  not  be  attributed  to 
anything  insanitary  in  the  house  or  neiglibourhood. 

1  am  inclined  to  think  that  the  puerperal  case  was  of  endo- 
genous origin,  but  I  am  unable  to  state  what  was  the  septic 
stimulus.  It  is  remarkable  that  the  pathogenic  organisms 
should  inoculate  puerperal  septicaemia  and  pemphigus 
neonatorum  simultaneously. 

W.  Jones  Gkeer. 
Itlaiaa.  Assistant  Surgeon,  Blaiua  and  Nantyglo  Collieries. 


A  CASE  OF  PERFORATIVE  PERITONITIS. 
TuK   following  may  be  of  interest  as  an  unusual   cause  of 
••  peritonitis." 

Lance-Corporal  M.,  according  to  his  own  statement,  was 
perfectly  well  until  the  morning  of  February  lUh,  is;i4.  On 
that  day  at  8  a.m.,  while  at  the  ration  stand,  he  suddenly  felt 
ill  with  great  pain  at  the  bottom  of  the  belly.  After  com- 
pleting iiis  duty  and  lying  down  some  time  in  his  barrack 
room,  he  walked  to  hospital — about  a  quarter  of  a  mile — 
where  he  arrived  at  11  a.m.,  appearing  very  ill.  No  cause 
could  be  discovered  for  his  illness,  which  was  diagnosed  as 
•'  peritonitis,"  and  ended  fatally  two  days  afterwards. 

At  the  necropsy  all  the  organs  were  found  healthy  except 
that  the  peritoneal  surface  of  the  intestines  was  intiamed  and 
covered  with  lymph,  and  there  were  several  ounces  of  foul 
acrid  matter  in  the  peritoneal  cavity.  This  was  found  to 
come  from  a  minute  hole  in  the  gut  about  a  yard  above  the 
c;ecum.  The  hole  was  the  size  of  a  No.  .')  shot.  One  inch 
from  it  was  seen  a  piece  of  grass  sticking  in  the  mucous 
membrane.  It  was  the  crown  of  a  species  of  spear  grass  com- 
mon in  this  country,  and  only  too  well  known  to  sportsmen 
for  its  penetiating  qualities.  It  had  penetrated  about  half 
an  inch  between  the  mucous  and  muscular  coats.  I  have 
little  doubt  that  the  hole,  which  gave  exit  to  the  fa?ces  and 
caused  the  man's  death,  was  due  to  a  similar  piece  which 
escaped  observation.  How  he  managed  to  swallow  the  grass 
is  unknown  ;  possibly  it  was  blown  into  his  drinking  water. 
F.  P.  Nichols,  B.A.,  M.B.Cantab., 
SccuDderabad.       '  Surgeon-Major  A. M.S. 


A  CASE  OF  CYSTICERCUS  IN  THE  VITREOUS. 
The  prognosis  in  cases  of  cysticercus  affecting  the  eyeball  is 
usually  very  grave,  and,  unless  one  can  deal  etiectually  with 
the  hydatid  by  surgical  means,  the  eye  will  almost  certainly 
be  lost.  The  case  which  I  now  report  is  of  peculiar  interest, 
therefore,  because  the  patient  has  always  complained  of  de- 
fective vision  in  the  right  eye.  He  came  to  me  complaining 
of  intractable  Dliobi  itch,  and,  while  engaged  in  conversation, 
lie  casually  remarked  that  the  sight  of  the  right  eye  had 
always  been  defective.  He  is  twenty-six  years  of  age,  and 
has  never  noticed  any  change  in  the  condition  of  the  eye. 

The  vision  is  ,Vo-  There  is  slight  divergent  strabismus, 
but  otherwise  the  eye  looks  perfectly  normal.  On  ophthal- 
moscopic examination  I  found  that  there  projected  into  the 
vitreous  from  the  upper  portion  of  the  globe  a  dark  object, 
which,  on  further  examination,  was  found  to  be  a  dead  and 
somewhat  shrivelled  cysticercus.     The  vitreous   is  otherwise 


perfectly  clear,  and  the  edge  of  the  disc  is  readily  seen  with  a 
—  3  D  lens.  By  direct  focal  illumination,  the  head  of  the  J 
entozoon  is  seen  to  have  pierced  the  retina,  and  to  lie  in  the  i 
posterior  chamber  close  up  against  the  lens.  The  body  of  the 
cyst  is  covered  by  detached  retina.  Hooklets  and  cephalic 
suckers  are  made  out  with  the  ophthalmoscope,  aided  by  a 
20  I)  convex  lens  beliind  the  mirror.  The  patient  has  never 
complained  of  any  pain  or  trouble  in  the  eye.  Glasses  do 
not  improve  vision.  The  left  eye  is  myopic  to  0.5  I),  but 
otherwise  is  perfectly  normal. 

Considering  the  long  duration  of  the  alTection,  the  patient 
had  no  desire  to  run  the  risk  of  an  operation,  and  so  things 
remain  in  statu  quo. 

H.  Campbell  Highet,  CM.,  M.D. 

Singapore,  Straits  Settlements. 


DIVISION  OF  THE  SCAPULA  BY  A  SWORD  CUT. 
Two  months  ago  a  sepoy  was  attacked  by  a  Ghazi  (Moham- 
medan fanatic)  while  coming  out  of  the  guard  room.  The 
door  is  low,  and  it  is  necessary  to  stoop  slightly  to  pass  out. 
The  Ghazi  was  standing  on  the  right  side  of  the  door,  and 
three  or  four  feet  from  it.  The  Ijlow  landed  on  the  right 
shoulder,  and,  having  divided  a  thick  cloth  tunic  and 
shoulder  strap,  a  knitted  woollen  waistcoat,  and  a  shirt,  in- 
flicted a  wound  extending  from  half  an  inch  above  the 
clavicle  to  below  the  inferior  angle  of  the  scapula.  I  saw  the 
man  within  three  minutes  of  his  receiving  the  injuiy,  and 
found  that  the  blow  had  cut  the  scapula  clean  in  half,  the  line 
of  division  running  from  the  suprascapular  notch  to  the  in- 
ferior angle.  By  muscular  traction  the  two  halves  were 
separated  for  an  inch,  and  on  inserting  a  finger  the  third  rib 
was  felt  to  be  notched.  Hjemorrhage  was  free,  but  not 
nearly  so  great  as  would  be  expected  from  such  a  vascular 
region.  It  was  controlled  by  pressure  on  the  wound,  no 
forceps  being  required.  The  wound  granulated,  and  is  now 
almost  healed,  but  the  arm  is  still  useless. 

The  Ghazi  was  immediately  shot.  The  bullet  entered 
just  behind  the  left  great  trochanter,  and  came  out  one  inch 
above  the  riglit  pubic  spine.  The  left  hip-joint  was  smashed, 
the  small  intestine  perforated,  and  small  intestine  and 
omentnm  protruded  through  the  wound  of  exit.  Besides 
this  a  lot  of  dirt  entered  the  abdominal  wound  by  his  falling 
face  downwards  on  the  ground,  and  when  in  this  position  he 
was  pinned  down  by  a  bayonet  through  the  arm.  In  spite  of 
all  these  injuries  there  was  no  sign  of  shock,  and  he  sang 
and  talked  in  great  spirits  for  some  time.  Peritonitis  soon 
set  in,  and  he  died  twenty-six  hours  afterwards.  The  shot 
was  fired  from  a  Martini-Henry  at  about  fifteen  yards. 

W.  H.  Ogilvie,  M.B.,  CM., 
Loi'alai,  Beloochistan.  Surgeon-Lieutenant  I. M.S. 


VENESECTION  IN  RENAL  ASTHMA  :  INSTANT 
RELIEF:  URIC  ACID  JN  THE  SERUM. 
I  WAS  hastily  summoned  to  this  patient  on  November  20th, 
1893,  in  the  absence  of  his  ordinaiy  medical  attendant,  and 
found  the  symptoms  so  urgent  that  I  was  obliged  to  act 
alone  and  at  once.  The  case  was  that  of  a  man,  aged  52, 
who  had  been  under  treatment  for  albuminuria,  and  dropsy 
for  rather  less  than  a  week.  I  found  him  in  a  state  of 
orthopnoea  and  tossing  about  in  bed  in  his  distress.  Expira- 
tion was  prolonged  and  accompanied  with  loud  dry  rales  : 
the  pulse  was  somewhat  slow — tlie  actual  rate  was  not  noted 
— and,  as  it  appeared  to  me,  of  markedly  high  tension. 

I  immediately  bled  the  patient  p/eno  rim  to  15  ounces, 
with  the  result  that  he  could  at  once  lie  down,  and  that  all 
the  distressing  symptoms  had  disappeared  next  morning. 
He  was  afterwards  in  the  Western  Infirmary  for  some  time, 
and  there  is  reason  to  believe  that  the  attack  has  been  an 
acute  one,  and  not  likely  to  merge  into  chronic  Bright's 
disease. 

Having  previously  discovered  crystals  of  uric  acid  in  the 
serum  of  two  eases  of  convulsions  wliich  I  had  bled,  and 
being  much  interested  in  the  important  researches  of  Dr. 
Haig  on  uric  acid  in  the  causation  of  disease,  especially 
headache,  high-tension  pulse,  convulsions,  epilepsy,  etc.,  I 
forwarded  a  specimen  of  the  blood  to  him  in  the  above  case, 
which  lie  was  so  kind  as  to  examine.  He  reports  as  follows 
on  November  24th,  1893  : 
The  specimen  of  blood  you  sent  me  on  Xoveraber  21st  contained  uric 
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acid  to  the  extent  of  o.oi.')  per  cent.  My  experience  with  blood  drawn 
during  life  is  too  small  to  draw  any  sweeping  conclusions  from  ;  but  the 
largest  quantity  I  have  found  in  binnd  of  venesection  was  o.uri  per  cent. 
in  a  ease  of  cerebral  lucniorrhage.  I  liave  often  fouird  smaller  amounts, 
0.002  to  u.oiil.  I  should  think,  therefore,  lliat  o.nl.i  per  cent,  represents  a 
distinct  excess  of  uric  acid,  but  that  double  this  quantity  may  be  found 
in  some  cases. 

Robert  Kihk,  M.I)., 
Physician  to  the  Dispensary,  Glasgow  Western  Infirmary. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


BRISTOL  GENEKAL  HOSPITAL. 

CASE    OF   COMPLETE     INVEBSION    OF    TUB    OTBBUS   CAUSED   BY   A 

FIBROMA   IN   THE   FUNDUS— SI'ONTANEOUS   REINVERSION 

UPON   REMOVAL    OF   TUMOUR. 

(By  A.  E.  AusT  Lawrence,  M.D.,  Obstetric  Physician  to  the 

Hospital.) 
E.  L.,  married  10  years,  never  pregnant ;  always  had  profuse 
menstruation,  but  no  pain  until  eight  months  ago,  when  on 
lifting  a  heavy  bed  she  felt  great  pelvic  pain  and  bearing 
down,  and  in  a  few  days  she  could  feel  just  inside  the  orifice 
of  the  vagina  what  she  described  as  her  "  womb  down." 
This  condition  of  aflairs  went  on  for  eiglit  months,  until  one 
week  before  her  admission  into  the  hospital,  when  site  was 
taken  with  great  pain,  and  faintness  and  bleeding,  in  conse- 
quence of  the  vaginal  swelling  becoming  extruded  from  the 
vagina  and  remaining  outside. 

I  found  a  large  fibroma  as  bi^  as  my  fist,  with  apparently  a 
long  pedicle  which  reached  to  tlie  top  of  the  vagina.  I  soon 
realised  that  some  of  this  pedicle  was  the  completely  inverted 
uterus,  and  it  was  impossible  to  say  where  the  pedicle  ended 
and  the  uterus  began,  so  I  transfixed  close  to  the  tumour  and 
tied  the  pedicle  in  two  halves  and  again  once  completely 
round  it.  1  then  cut  off  the  tumour,  which  was  an  ordinary 
libromyoma  of  the  uterus.  The  next  day  1  found  the  uterus 
partially  reinverted  and  only  prevented  from  being  more  so 
by  the  wedge  of  tissue  below  my  ligature.  I  now  put  a  wire 
round  at  the  seat  of  ligature,  and  cut  off  this  remaining  por- 
tion of  the  growth.  No  bad  symptoms  occurred,  and  at  the 
end  of  three  days  I  found  that  the  uterus  was  com- 
pletely reinverted,  and  that  the  pedicle,  although  divided 
close  to  the  tumour,  left  very  little  space  iDctween  it  and  the 
uterine  wall. 

Remarks. — This  ease  is  interesting,  as  it  is  not  common  for 
complete  inversion  of  the  uterus  to  be  caused  in  this  way, 
nor  is  it  usual  for  the  uterus  so  completely  to  reinvert  itself 
as  it  did  in  this  case.  I  have  no  doubt  that  the  woman 
liad  partial  inversion  for  some  eight  months,  and  that  the 
complete  inversion  only  took  place  when  the  tumour  was 
forced  outside  the  vagina,  and  then  it  was  that  her  sym- 
ptoms became  very  alarming,  and  most  profuse  l>leeding  set 
in.  At  the  operation  I  found  that  the  uterus  was  stretched 
to  such  an  extent  as  to  be  absolutely  like  an  ordinary  pedicle. 
I  operated  as  I  did  as  I  dared  not  use  an  {'craneur  at  first  for  I 
feared  it  would  draw  in  too  much  tissue  and  possibly  damage 
the  uterus  ;  but  when,  after  twenty-four  hours'  ligation,  the 
pedicle  was  sufliciently  softened  and  its  vessels  blocked,  then 
I  had  no  hesitation  in  cutting  through  it  with  a  fine  wire, 
which  would  not  be  so  likely  to  drag  in  tissue  as  a  thick 
one.  The  danger  of  bleeding  is  more  in  using  a  fine  wire, 
but  this  I  combated  by  a  preliminary  ligature  for  twenty-four 
hours.  This  is  long  enough  to  leave  on  a  ligature,  as  the 
centre  of  the  pedicle  had  in  this  sl.ort  time  become  gan- 
grenous. Had  I  allowed  this  portion  of  the  tumour  to  slough 
off  my  patient  would  most  likely  have  died  from  septiciemia. 
I  regard  the  rapid  restoration  of  the  organ  to  its  normal 
situation  to  be  due  chieliy  to  its  veiy  recent  displacement.  I 
exerted  no  pressure  whatever,  as  I  feared  I  might  damage  the 
fundus  uteri  at  this  stage  of  the  case. 


GENERAL  HOSPITAL,  ST.  KITTS,  W.I. 
(Under  the  care  of  W.  J.  Branch,  M.D.) 

REMOVAI.  OF  TUMOUR  FROM  LOWER  .TAW. 

G.  D.,  black,  aged  23,  was  sent  from  the  Island  of  Mont- 
serrat,  witli  a  large  tumour  of  the  lower  jaw.  She  was 
an»mic  and  feeble  from  want  of  nourishment,  as  the  tumour 
nearly  filled  the  mouth. 

Opcratinn.—MU-i:  anaesthetising  the  skin  with  chloride  of 
ethyl  spray  (Dr.  Benguc'i's)  an  incision  was  made  from  the 
chin  to  tlie  angle  of  the  jaw  along  the  under  edge  of  the 
bone.  The  facial  artery  was  then  ligatured  in  its  continuity. 
The  chloride  of  ethyl  spray  was  kept  working  during  these 
manipulations  and  the  subsequent  extension  of  the  incision 
upwards  to  just  below  the  centre  of  tlie  lower  lip  anteriorly 
and  the  ear  posteriorly.  The  girl  man i''ested  no  symptom  of 
pain.  Etherwas  nextadministered  with  an  Orm-by's  inhaler, 
and  the  bone  divided  at  the  symphysis,  cleared  from  the  soft 
parts,  and  disarticulated.    There  was  very  little  hamorrhage. 

The  girl  made  a  good  and  rapid  recovery. 

The  ligature  of  the  facial  in  the  first  instance  and  the  use 
of  a  local  anjesthetic  in  the  external  part  of  the  operation 
seem  to  me  little  improvements,  especially  when  this  resec- 
tion has  to  be  performed  on  debilitated  subjects. 
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The  photograph  here  reproduced  of  the  girl  was  taken  teu 
weeks  after  the  operation.    The  other  photograph  shows  the 
bone  removed.     Two  of  the  molar  teeth  are  imbedded  in  the " 
internal  part  of  the  tumour,  but  they  cannot  be  clearly  seen 
in  the  photograph. 

Presentation.— Dr.  M'Callum.  on  the  occasion  of  his 
leaving  Dunning,  has  been  presented  with  a  purse  of 
sovereigns  and  a  handsome  walking  stick,  by  the  inhabitants 
of  Dunning,  as  a  mark  of  respect  and  esteem. 
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HAItVF.lAX     (iOriKTY     OF     LOVnOX. 

Georqk  Eastks,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

TliurSiltxy,  May  ITIh,  1S%. 

Syphilitic  Laryxoitis. 
Mil.  fl.  O.  Wii.Kix  exhibited  a  inanied  woman,  aged  S8,  suffering  from 
syphililio  larynpitis,  with  i-onsolidation  ot"  tiic  apex  oi  the  ri«:lu  lunj.'. 
There  u-ns  uo  tamily  lii.story  of  plUliisis.  Slie  had  liad  two  misrarriages 
and  uo  children.  There  was  swelling'  ot  tlie  epislotlis  and  of  the  false 
voeal  I'ords,  llic  latter  inectinir  completely  in  tlie  anterior  half  Tliere 
w-as  duhu-ss  of  tlic  upper  lobe  of  the  rii;ht  lunir,  in  front  and  heliind. 
with  inereased  voi*aI  resonance  anil  pee toriloquy  aljove  llie  spine  of  the 
ri^'ht  scapula.  Three  examinations  of  the  sputum  were  made,  and 
tuhercle  bacilli  were  never  found.  The  laryngeal  and  lung  troubles  gi-a- 
dually  subsided  and  entirely  cleared  upundcr  a  mi.vturc  containing 
potassium  iodide  and  lit),  hydrarg.  perchlor, 
Ivcuiarks  were  made  by  the  I'liEsiDENX  and  Dr.  iLi-iuawouTH. 

plomentation  ok  cicatrl.x  aftkr  ovariotomy  performed  dl'rino 
Pkkunancy. 

Dr.  BOX.VLI,  showed  this  case.  The  patient  was  of  fairly  dark  com- 
plexion, and  aged  2.'>  years.  She  came  under  observation  with  a  swelling 
111  the  lower  part  of  the  abdomen  on  the  right  side  reaching  one  inch 
above  tlie  level  of  the  umbilicus.  It  had  grailually  increased  for  the  last 
nine  months,  and  shifted  its  position  from  time  to  time,  and  had 
recently  become  painful.  Per  vjffinam  it  appeared  tli.at  tlie  uterus  was 
enlarged  to  the  size  of  a  four  mouths  gestation.     The  last  menstrual 

geriod  was  two  months  ago.  There  was  no  evidence  of  pregnancy  in  the 
rcasts.  On  opening  the  abdomen  by  a  median  incision  the  tumour  was 
found  to  be  an  ovarian  cyst  ou  the  right  side,  and  was  removed.  This 
was  done  just  in  the  miodle  of  pregnancy  The  patient  left  the  hospital 
three  weeks  after  operation  with  uo  appreciable  pigmentation  of  the 
scar,  but  in  fourteen  days  it  liecame  deeply  pigmented— almost  black— 
and  every  stitch  hole  also.  The  pregnancy  went  ou  to  term.  The  pig- 
mentation had  been  fading  since,  but  was  still  quite  distinct. 

Mr.  .\i.i)AS  Doran  wislied  to  know  Dr.  Boxall's  opinion  about  pigmcnt,a- 
tion  in  the  middle  line.  It  was  often  associated  with  pregnancy,  but  it 
was  sometimes  seen  in  sterile  women  and  in  men.  Among  the  patients 
in  a  lying  in  hospital  at  Bordeaux,  Mr.  Doran  noted  that  the  line  often 
extended  above  the  umbilicus.  He  asked  if  Dr  Boxall  had  ever 
observed  pigmentation  in  abdominal  cicatrices  situated  elsewhere  than 
along  the  linea  alba.  He  had  not  found  that  pregnancy  after  abdominal 
section  specially  predisposed  the  subject  to  piementary  deposit  in  the 
cicatrix.  In  January,  issi',  he  removed  the  appendages,  much  diseased 
Irom  chronic  infiainniation.  in  a  case  of  rapidly  growing  fibroid  The 
patient  was  a  faii-haircd,  sterile  woman,  aged  39.  Within  twelve  months 
the  skin  .ilong  the  abdominal  scar  became  deeply  pigmenteil,  and 
remained  so  to  this  day. 

Dr.  BOX.U.L,  in  reply,  pointed  out  that  in  pregnant  women  of  dark 
complexion  there  w.is  often  ingment  deposited  in  the  middle  line  of  the 
abdomen,  even  as  high  as  the  ensiform  cartilage,  the  line  being  divided 
at  the  navel  and  joininff  again  above  it.  Tliis  piemeutatlon  also  occurred 
apart  from  pregnanip-.  but  he  could  not  say  whether  it  took  place  in  con- 
nection with  the  growth  of  fibroids.  In  this  case  the  incision  was  made 
at  the  period  of  pregnancy  when  pigmentary  deposit  was  most  active, 
and  the  scar  became  pigmented  only  some  weeks  later.  He  thouslit  it 
possilile  that  any  scar  in  the  alidominal  wall  might  become  pigmented  if 
pregnancy  subsequently  occurred,  for  he  had  seen  the  striie  produced  at 
one  iiregnancy  by  the  stretching  of  the  skin  become  pigmented  duriug  a 
subsequent  pregnancy. 

Poisoning  by  Strychnine. 
The  President  related  p.irticulars  of  a  case  of  unintention.al  poisoning 
by  sti-ychnine.  Liq.  strychnime  had  been  prescribed  bv  a  medical  man  in 
a  mixture  combined  with  sod.  bicarb.  The  soluble  sulphate  of  strychnine 
had  been  thereby  decomposed,  and  replaced  bv  the  insoluble  carbonate 
which  became  deposited  as  a  sediment.  The  bottle  had  not  been  shaken 
when  the  first  eleven  doses  were  taken,  so  that  the  last  dose  of  the  mix- 
ture contained  far  more  than  the  normal  dose  of  strychnine.  After 
swallowing  this  the  patient  was  quickly  seized  with  severe  tetanic 
spasms.  Vin.  ipecac  with  hot  water  was  given,  and  vomiting  thereby 
produced.  The  stomach  was  then  washed  out  with  warm  water.  The 
patient  recovered  in  about  half  an  hour. 

Adenoma  of  the  Body  of  the  Uterus. 
Dr.  Boxall  related  this  case.  The  patient  was  a  widow,  aged  .W,  who 
had  suffered  from  irregular  uterine  htcinorrhage  with  a  tumour  in  the 
lower  part  of  the  abdomen  for  five  or  six  years.  Her  general  health  had 
not  suffered.  Before  coming  under  his  care  she  had  had  full  doses  of 
ergot,  which  had  not  arrested  the  hicraorrliage.  On  examination  the 
tumour  gave  the  impression  of  uterine  fibroid  ;  this  was  confirmed  bv 
examination  per  rnrihmvi  The  mass  was  obviously  an  enlargement  o"f 
the  body  of  the  uterus,  and  was  freely  mobile  ;  the  cervix  was  healthy 
The  loss  increasing,  the  cervix  was  dilated  under  an  anaisthetic  Tlie 
cavity  of  the  uterus  was  found  full  of  material,  which  bled  freely  when 
touched,  springing  from  the  posterior  wall  and  fundus,  and  of  the  con- 
sistence of  brain  matter.  This  was  rapidly  removed  bv  curetting.  The 
d^(in«  depri  ved  of  blood  weighed  2  lbs.  lo  ozs.  The  loss  ceased-  there 
was  a  slight  discharge  for  fourteen  days  and  none  at  all  for  the  last  six 
weeks.  A  section  of  the  mass  showed  typical  tuberculous  glands 
lined  bj-  a  single  layer  ot  columnar  epithelium.  The  specimen  was 
exhibited. 


LI':Elt.>i    AVn    n'iv.ST.ICII>l\U     MICItKO-CIIIKIK^aVAl    SOJIKTY. 

T.  KiLXEU  Ci.AHKK,  Jl.A.,  F.R.C.S.,  iu  thc  Cluir. 
Friday,  May  l,lh,  ISOIi. 

GASTROSTOJtY'. 

-\ln.    Atkinson  read  a  paper  on  gastro.stomy  which  will  be  published. 

CASES. 

Mr.  C.  Smeeton  slmwed  a  case  of  Tuberculous  Peritonitis  successfully 
treated  by  tapping.— Mr.  U.  B.  Hewetson  and  -Mr.  Littlewood  showed  a 
case  of  Orbital  .\iicurysm  of  the  left  side,  occurring  iu  a  woman  aged  33, 
who  was  seven  months  pregnant.  Ten  days  after  the  appearance  of  the 
pulsating  swelling  in  tlie  orbit  the  left  c'ommon  carotid  was  tied  by  .Mr. 
Littlewood,  with  the  result  that  six  weeks  later  the  swelling  had  greatly 
dimmished  and  pulsation  disappeareil,  but  there  was  no  return  of 
vision. 

Specimens. 

Dr.  Chueton  showed  specimens  liom  a  case  of  Acute  Gastritis  occur- 
ring in  a  stomach  greatly  dilated  and  hypcrtrophied  from  (apparently 
congenital)  stenosis  of  the  pylorus  and  first  part  of  the  duodenum. 
Tliese  structures  were  thin,  free  from  neoplasm  and  cicatrix.  Near  the 
pylorus  there  was  a  diverticulum  of  the  duodenum  which  would  contain 
a  filbert.  The  gastritis  was  produced  by  alcohol.  The  p.atient  was  a 
man,  aged  50.— Dr.  Churton  also  showed"  a  Heart  from  a  boy,  aged  17, 
completely  invested  by  a  thick  adherent  fibrous  pericardium,  the  cen- 
tral layers  of  which  were  calearejus.  There  was  no  history  of  acute 
disease.  The  onset  was  gradual  and  insidious  five  years  ago.  Reasons 
were  given  for  regarding  the  case  as  originally  one  of  chronic  tubercu- 
lous pericarditis,  calcification  of  the  central  layers  being  the  last  stigo  in 
the  process.— Cases  and  pathological  specimens  were  also  shown  by  Mr. 
Lawfohd  Knaggs,  Dr.  Adolph  Bkonner.  Mr.  Littlewood,  Mr.  .\tkin- 
SON,  Dr.  Wardrop  Griffith,  and  Dr.  J.  Liddell  (Harrogate). 


Presentation.— Dr.  Richardson  Rice,  of  Coventry,  has 
been  presented  by  the  membere  of  his  St.  John  Ambulance 
classes  at  Hampton  in-.irden  witli  a  solid  silver  cigar  ease 
and  matchbox  as  recognition  of  his  services  as  lecturer. 


WOTTIX«ni.M     MCUICO.CIIIRlRtilCAL     itOt'lETY. 

W.  Hunter,  M.B.,  President,  in  the  Chair. 
Wednesday,  Mny  inlh,  ISOi. 
Small-pox. 
Dr.  Booubyer  gave  a  short  account  of  the  past  history  of  small-pox.  to- 
gether witli  that  of  inoculation  and  vaccination.  After  comparing  the 
deaths  and  death-rates  from  small-pox  in  years  prior  and  subsequent  to 
the  further  extension  of  vaccination  fi'om  time  to  time,  he  drew  atten- 
tion to  the  fact  that  in  lS8>i  and  1890  the  disease  had  so  nearly  disap- 
peared from  this  country,  that  only  23  and  Hi  deaths  in  the  two  years  re- 
spectively were  recorded  throughout  its  whole  extent.  He  gave  some 
account  of  local  outbreaks  from  which  the  general  epidemic  of  1.S93  and 
1894  had  arisen,  and  pointed  out  that  the  disease  frequently  showed  a 
tendency  to  run  for  considerable  periods  through  single  social  strata.  X 
large  part  of  the  1893  epidemic  in  Nottingham  was  cou fined  to  tramps 
and  workhouse  inmates,  whereas  that  of  1.^94  had  been  almost  exclu- 
sively restricted  to  persons  employed  in  factories  and  warehouses.  He 
next  discussed  the  symptoms  of  small-pox  in  its  several  varieties  in 
detail,  and  sliowed  photographs  illustrating  each  variety  in  its  several 
stages.  Referring  to  prodromal  rashes,  lie  said  they  were  more  common 
than  they  were  once  thought  to  be ,  they  were  also  recognised  as  occurring 
more  frequently  in  modified  than  unmodified  sinall-pox.  In  one  batch 
of  37  cases  occurring  in  the  Nottingham  Lace  Market,  which  he  had  had 
an  opportunity  of  studying  from  their  onsets,  he  had  recorded 
uo  fewer  than  fourteen  instances  of  this  rash.  All  the  fourteen 
were  vaccinated,  all  were  females,  and  all  but  three  were  under 
.30  years  of  age.  He  described  one  case  in  which  the  prodromal 
rash  occurred,  wlieie  the  latter  was  distinctly  Inemorrhagic,  and 
especially  dark  in  tlie  axilla?  and  groins— without  extravasatiou,  how- 
ever, into  eyes  or  internal  organs— and  which  made  a  good  recovery, 
without  a  bad  symptom,  after  an  extremely  modified  subsequent  small- 
pox rash  This  variety  of  prodromal  rash'was  referred  to  in  books,  but 
not  often  seen.  He  described  two  cases  in  which  the  patients  appeared 
to  have  inoculated  themselves  by  manipulating  infected  material.  In 
discussing  the  differential  diagnosis  of  sinall-pox,  and  especially  of  tlie 
modified  form,  from  chicken-pox  and  other  diseases,  he  had  noticed  one 
sign  which  lie  could  not  find  recorded  in  any  books— namely,  the 
polished,  circular,  often  rayed  scab  seen  on  the  upper  extremities 
especially,  but  also  elsewhere,  in  almost  all  small-pox  cases.  These  scabs 
were  always  more  or  less  developed  in  mild  and  modified  cases,  in  all 
those  cases,  indeed,  which  were  otherwise  difficult  of  diagnosis.  They- 
appeared  to  originate  in  and  around  the  retaining  bands  which  cou- 
nected  the  epidermal  covering  with  the  skin  beneath,  and  with  the  aid  of 
a  glass  could  be  seen  beginning  to  form  at  a  very  early  stage  in  most 
aborting  pocks. 

The  PiiEiiDENT  and  Drs.  Wills,  Wood,  Watson,  and  Mutch  discussed 
the  paper. 

Specimens. 

Dr.  Elder  showed  (1)  Malignant  Papilloma  involving  both  Ovaries 
removed  from  a  woman,  aged  40.  The  patient  had  previousjy  been 
tapped  twelve  times  for  ascitic  accumulation.  (2)  Gall  Stones  removed 
from  two  patients,  aged  respectively  37  and  46,  by  cholecystotomy  on 
-Vpril  28th  and  May  7tli ;  both  patients  had  histories  of  repeated  biliary 
colic,  but  in  neitlier  case  was  there  any  tumour.  (3)  Specimen  of  Pyo- 
salpinx  (right)  from  a  patient  aged  42:  operation  done  April  23rd.  Clear 
history  of  gonorrhteal  infection  and  subsequent  peritonitis,  Tumour 
could  be  felt  behind  uterus  like  a  fair-sized  sausage.  Left  ovary  and  tube 
fairly  healthy. 

ROTAK    AC'.\nE!»Y    OF    BIEDICIXE    WN    IRELAIirD. 

Section  of  Obstetrics. 

.\NDREW  J.  HORNE,  F.R.C.P.I.,  President,    in  the  Chair. 

Friday,  May  IStfi,  ISai. 

ExHiniTS. 

Dr.  Wm.  J.  Thompson  exhibited  a  typical  specimen  o£  Anencephaloid 

Monstrosity.— Dr.  W.  J.  Smyly  showed  a  Myomatous  Uterus,  which  ho 
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liad  removed  troin  a  piimipara,  a^cd  40,  in  tUo  Kotuuda  Hospital.  Ipon 
<ibdominal  examination  tlie  uterus  was  found  Infested  witli  myomatous 
nodules,  the  fotus  presenting  in  tlio  second  position,  with  the  head 
freely  nioval)Ie  above  tlie  pelvic  brim.  Per  vautnnm,  a  tumour  as  larco  as 
a  filial  head  was  found  occupying-  Douglas's  pouch,  and  eni-roaching 
upon  the  conjugate  diameter  to  suili  an  extent  as  to  render  the  passacc 
of  the  child  impossible.  Abdominal  section  was  performed  on  .May  4tli, 
and  the  uterus  drawn  out  and  opened.  The  fu-tus  extr.ictcd  began  to  cry 
almost  immediately,  and  was  still  alive  and  well.  An  elastic  ligature  was 
placed  around  the  cervi.x,  below  tlie  tumour,  and  the  latter,  with  the 
uterus,  removed.  The  stump  (too  short  to  be  treated  cxtrapcritoncally) 
was  extirpated  />f  r  vnifiihiiiu  the  broad  ligament  having  been  secured  by 
<'lamps.  A  large  mass  ot  tissue  wa<.  however,  found  outside  the  clamp 
on  the  left  side,  and  another  clamp  liaving  been  placed  outside  of  this  it 
was  removed,  and  upon  examination  was  found  to  bo  a  second  uterus, 
with  a  normal  non-pregnant  cervix,  which  easily  admitted  a  uterine 
^ound.  The  patient  developed  a  thrombosis  in  the  short  saphenous  vein 
of  the  left  leg,  but  was  progressing  favourably.— Dr.  Ai.i-  ked  .s.mitu  stated 
that  the  patient  originally  came  to  him  complaining  of  great  pain  and 
cessation  of  menstruation.  The  sicns  of  pregnancy  were  so  badly  marked 
that  it  was  only  when  abdominal  section  had  been  performed  with  a  view 
to  removing  the  uterus,  and  the  uterus  grasped  and  haUuttrmitii  obtained, 
that  the  diagnosis  of  pregnancy  wis  established.  The  wound  in  the  ab- 
dominal wall  was  immediately  stitched  up.  and  the  case  allowed  to  go  on 
to  full  term.— Dr.  I'uhkioy  related  the  hi-.torv  of  a  somewhat  similar  case 
which  had  come  under  his  care.— I'r.  .Smylv  also  showed  a  Utci-us  and 
Double  I'yosalpinx,  removed /jer  va^iinam.  The  patient  was  in  a  very  de- 
bilitated condition  from  prolonged'  hectic  fever,  which  necessitated  the 
•operation.  The  operation  was  not  more  difficult  than  an  abdominal  one 
would  have  been,  but  the  left  ureter  was  unfortunately  drawn  down 
and  included  in  the  clamp.  The  patient  died  of  peritonitis  on  the  fifth 
day. 

The  Etiology,  Pbeventiov.  .\nti  Theatment  of  Puerperal 
Septicemia. 
Dr.  Thomas  JfOBE  XI.vdden  read  a  paper  on  this  subject.  Under  the 
iieading  puerperal  fever,  or  septicaMiiia.  he  included  all  forms  of  infec- 
tious pyrexial  disease  directly  consequent  on  parturition,  whether 
peculiar  to  the  puerperal  condition  or  then  assuming  a  specific  char- 
acter. These  were  all  primarily  ascribable  to  the  invasion  and  develop- 
ment of  pathogenic  micro-organisms,  in  some  cases  identical  witli  the 
streptococci  of  erysipelas  or  other  infective  diseases.  Prophylaxis 
largely  depended  on  the  sanitation  and  maintenance  of  the  constitu- 
tional condition  ol  pregnant  woiiien  before  delivery,  supplemented, 
when  not  specially  eontraindiciitcd,  by  ferruginous  tonics  through- 
out the  later  months  of  pregnancy.  The  vital  importance  of  asepsis 
in  everything  relating  to  the  patient,  her  surroundings,  and  her  at- 
tendants during  delivery  and  the  pncriieriiiin  could  not  be  too  strongly 
insisted  on.  At  an  early  period  during  lab.iur,  and  again  before 
its  termination  if  protracted,  as  wdl  as  after  delivery,  the  vagina  should 
be  washed  out  by  warm  antiseptic  irrigation,  with  cither  carbolic  (1 
in  40),  boric  acid  (1  in  2,i),  or  lysol  (1  in  luu)  solution.  The  (1  in 
1,000)  bichloride  of  mercury  solution  recommended  by  some  autlio- 
irities.  although  a  potent  germicide,  was  an  unsafe  uterine  applica- 
tion after  delivery,  and  was  mentioned  only  to  be  condemned  for  that 
purpose.  But  for  the  cleansing  of  the  external  genitalia  during  or  after 
labour,  a  I  in  2,Ooi-i  solution  ot  this  salt  might  be  employed  by  means 
of  wood-wool  pads,  which  should  be  destroyed  immediately  after  use. 
Such  obstetric  manual  i-leanliness  as  was  essential  before  any  vaginal  ex- 
amination or  contact  with  the  lying-in  or  puerperal  patient  could  only 
iyQ  secured  by  diligent  hand  scrublnic  with  clean  hot  water  and  soap  by 
means  of  Ihe'nail  brush,  alter  which,  and  not  before,  the  hand  should  be 
immersed  in  the  antiseptic  solution  [irior  to  Touching  the  patient.  On 
the  completion  of  labour,  and.  above  ;ill  more  especially  whenever  that 
had  been  tedious,  instruracutal,  difliculi,  or  comolicated,  the  uterine 
cavity  as  well  as  the  vagina  shou'd  i»ft  thoroughly  Hushed  out  with  hot 
boric  or  carbolic  solution,  or  peio>:ido  of  hydrogen.  For  this  purpose 
the  irrigator  should  invariably  be  cmplo  ed,  as  the  ordinary  siphon 
syi-inge,  when  misused  tor  uterine  injection  shorllyafter  delivery,  was  ex- 
tremely liable,  as  oxcmplilled  by  cases  referred  to  by  the  writer,  to  force 
the  injected  fluid  or  even  air  through  the  Fallooian  tubes,  giving  rise  to 
metro-peritonitis,  or  into  the  then  patulous  uterine  sinuses  and  thus 
possibly  occasion  death  from  embolism.  As  regards  tre.atment  in  the 
now  more  prevalent  typhoidal  form  of  puerperal  fever,  the  disease  was 
.distinctly  of  a  remittent  character,  as  shown  in  several  clinical  charts  ex- 
hibited. Free  stimulation,  suitable  nutrition,  a  d  strict  asepsis  by  local 
irrigation  of  tlie  uretro  genital  tract  were  essential,  whilst  in  the  way  of 
medicine  there  were  only  three dru;is  which  appeared  to  tlie  writer  to 
jiossess  any  approach  to  specific,  remedial,  or  germicidal  action  in  such 
■ases,  namely,  quinine,  sulphurous  acid,  and  tucpcntine.  In  the  earlier 
stage  of  puerperal  fever  no  remedy  had  afforded  the  author  sucli  ad- 
vantage ill  reducing  temperature  and  pulse  rate,  unlocking  pent-up 
lochial  and  mammary  secretions,  inducing  sleep  and  tranquillising  the 
patient  as  pliciiazone  in  small  and  repeated  doses.  Theeflects  thus  pro- 
duced were,  however,  too  frequently  but  temporary,  and  in  the  later 
stages  of  puerperal  septicemia  or  wliere  from  the  tifst  the  intensity  of 
the  puerperal  septic:einic  intoxication  and  consecjuent  prostration  were 
most  marked,  antipvrin  was  distinctly  contra  imiicatcd. 

Remarks  were  made  by  Dr.   E     IlAsTtMis  Twekdv.   Dr.  A.    Smith,  Dr. 
.Doyle,  and  Dr.  S.mvly  ;  and  Dr.  Mohk  Madden  replied. 


Section'  ot-  Anatomy  and  Physiolooy. 

Friday.  Mail  15th.  ISM. 

Professor  Phaser,  President,  in  the  Chair. 

Exhibits. 

TDr.   liiRMiNOHAM  exhibited  (1)   a  specimen   of  Horseshoe    Kidney,   in 

which  tlie  two  kidneys  lav  over  the  common  iliac  arteries  and  extended 

into  tlic  true  pelvis,  the  isthmus  lying  on  the  front  of  the  sacrum  ;  and 

<2)  a  specimen  in  wliich  the  superior  loutfitudinal  sinus  divided  into  two 

1-;  inch  above  the  internal  occipital   protulierancc ;  thostmight  sinus 

divided  iu  a  similar  fashion  :  the  two  branches  ot  each  ran  out  and 

united  nearly  2  inches  from  the  protuberance  to  form  the  lateral  sinuses. 


COLLEtTIVK    INVESTI0.\TI0N   REPORTS. 

The  reports  of  the  Collective  Investigation  from  the  Anatomical  Depart- 
ments of  Trinity  College  and  the  Catholic  University  were  presented : 

(a)  Termination  nf  the  Spinal  Cord. 

Mr.  J.  H.  MooitnEAD  reported  that  the  most  frequent  level  of  termina- 
tion of  the  siiinal  cord  in  both  sexes  taken  together  was  the  lower  third 
of  the  first  lumbar  vertebra  In  male  subjects  it  most  usually  ended  on 
the  first  lumbar  vertebra,  and  in  females  on  tlie  second  lumbar  vertebra. 
The  cord  has  a  distinct  tendency  to  teriiiinatc  at  a  lower  level  in  females 
than  in  males.  Kelatively  to  tlic  average  length  of  the  spinal  column, 
the  cord  was  slightly  longer  in  females  lliaii  in  males. 

Mr  J  A  llOLiMiAN  reported  that  out  oi  nine  subjects  examined  by 
him  ill  four  the  cora  ended  at  the  disc  between  the  first  and  second 
lumliar  vertebia- ;  in  two  at  the  junction  of  the  middle  and  lower  thirds 
of  the  first  lumbar;  in  two  at  thejunction  of  the  middle  and  lower  thirds 
ol  the  second  lumbar;  and  iu  one  case  at  the  lower  end  of  second  lumbar 

vcrtctiVio. 

Ih)  Bifiirenitonofthe  Aldnminal  Aorta. 

Air  Peers  Smith  reported  that  the  phve  most  frequently  chosen 
for  bifurcation  was  the  lower  third  of  the  fourth  lumbar  vertebra 
(7.->  per  cent.).  The  taller  the  male  subject  the  greater  was  the  tendency 
to  bifurcation  at  a  lower  level ;  but  in  females  the  tendency,  if  any,  was 
in  the  opposite  direction.  ^     j-   .j  j  • 

Mr  Faunas  reported  that  of  twenty-two  cases  the  aorta  diridcd  m 
fourteen  on  the  body  of  the  fourth  lumbar  vertebra,  slightly  to  the  left 
of  the  middle  line  ;  ot  the  remaining  eight,  seven  were  opposite  the  disc 
between  the  fourth  and  fifth  lumbar,  and  one  opposite  that  between  the 
third  and  fourth.  In  the  cases  in  which  division  took  place  on  the  body 
of  the  fourth  lumbar,  lour  were  above,  one  at,  and  five  below,  the 

"kepoi-ts  on  the  Presence  of  the  Palraaris  Longus,  Plantaris,  and  Pyra- 
midtdis  were  presented  bv  Mr.  \V.  .Shackletos  and  Dr.  FAfiAN. 

Dr  Ci'NsiNfiHAM,  in  proposing  a  vote  of  thanks  to  the  several  gentle- 
mcn'who  had  so  laboriously  and  carefully  investigated  the  dilTercnt  sulv 
jects  said  he  was  surprised  to  learn  from  the  results  they  had  obtained 
that  the  usu<al  description  was  in  the  majority  of  cases  correct. 

After  remarks  from  the  President  and  Dr.  Bikmisgham,  the  vote  was 
carried  by  acclamation. 

Complete  Tr.asspositions  of  the  VIscera. 
Mr  Fraser  made  a  communication  on  this  subject,  exhibiting  a 
SDCcimeu  which  he  had  ol>tained  in  the  dissecting  room  duiing.the 
course  of  the  winter  session.  The  abnormal  condition  occurred  ma 
female  subject,  about  -IS  years  of  age.  and  only  4ft.  2iii.  in  height  H 
had  now  an  experience  extending  over  at  least  1,4W  bodies,  and  this 
was  the  first  example  lie  had  met  with.  The  transposition  was  comple  e, 
not  only  in  regard  to  the  viscera,  but  also  to  the  blood  vessels  and  to  the 
t  horacic  duct  He  considered  the  subject  to  have  been  one  of  twins  from 
a  single  eeo  in  support  of  which  opinion  he  -bowed  a  double  monstrosity 
where  dicdfotomy  was  complete  except  in  the  thoracic  region  (thiir.act^ 
Tia<nis)  and  in  which  the  left  of  the  two  tretuses  had  transposition  of  the 
Cnscera  The  same  cause  had  been  suggested  by  Mr.  Morrant  Bakej  to 
Mr.  Bland  Sutton,  as  stated  in  his  work  on  Efo'.ution  and  Disease,  Londou, 
ISMO   p   132. 

'  '  An-\tomy  of  the  Ear  Muscles. 

Dr  Birmingham  read  a  preliminary  note  on  the  subject,  in  the  jnTCSti- 
gation  of  which  he  is  at  present  engaged. 

Single  and  Double  Monstrositie.s. 
Mr  Fr\ser  made  a  communication  on  various  forms  of  single  and 
do'uble  monstrosities,  especially  on  aneueephalic  and  amyehc  nervous 

svsteras.  
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Atlas  of  the  Diseases  of  the  Skis  :   In  a  Series  of  Illus- 
tiations  from  Original  Drawings,   with   descriptive  letter- 
press.      By     H.     Radcliffe     Crocker,    M.D.,    F.R.C.P. 
Edinburgh   and   London  :    Young  J.  Pentland.      Sold  by 
,T.  Lewin  and  Co.,  2,  Amen  Corner,  Paternoster  Row,  K.C. 
(Royal  folio;  :21s. > 
PThis  Atlas.  wh(>n  fully  issued,  will  be  comprised  in  sixteen 
fasciculi    royal  fo)io  size,  eiicli  fasciculus  consisting  of  six 
full-page  plates  witJi  descriptive  letterpress.     The  fasciculi 
are  issued  at  bi-montlily  intervals,  the  price  of  each  being 
one  guinea  nett.      The   publishers  announce  that   subscrip- 
tions are  received  only  for  the  entire  work.      The  nmety-six 
plates  represent  fuHy  two  hundred  life-size  figures  reproduced 
by  chromo-lithography  from  the  original  water-colour  draw- 
ings in  the  possession  of  th^-  author.]  .     ,.     ,   T^ 

We  have  before  us  the  first  and  second  fasciculi  of  Dr. 
Crockee's  Atlas.  The  first  fasciculus  contains  Plate  IT,  in 
which  two  examples  are  given  of  er>-thema  tuberculatum  and 
one  of  erythema  lircinatum  :  Plate  XLII.  in  which  derniatttia 
"ancrtenosa  infantum  with  varicella  and  miliaria  infantum 
are  shown:  Plate  XLII  I,  ichthyosis  of  trunk  :  Plate  L\  III, 
xanthoma,  which  is  shown  iu  four  figures:  Plate  LX.  Itjpns 
vulgaris  with  epithelioma  :  and  Plate  XCVI.  with  two  figures 
sihowinc  scabies  in  the  infant  and  in  the  adult.  The  execu- 
tion of  these  plates  is  excellent,  even  the  very  difficult  subject 


1  91ft  Tm>  Britiib 

Ijrtu        ii„ic»i  JotrmiftL 


REVIEWS. 


[June  (T,  1894. 


of  tuberculated  and  circinnto  crytlieraa  being  faiily  well 
shown ;  the  more  easy  subjects  of  snngrenous  varieella, 
iclithyosis,  ami  xanthoma  leave  liardly  anything  to  I'e  de- 
sired." Tlie  utility  of  a  good  plate  of  a  skin  disease  is  well 
sliown  in  the  admirable  pieture  of  epithelioma  develoiiing 
in  a  lupus.  This  eomplieation.  which  has  been  so  well 
described  by  German  authors,  is  suHieiently  rare,  but  few 
observers  who  are  capable  of  diagnosing  lupus  would  fail  to 
diagnose  an  epithelioma  developing  on  a  lupus  if  they  had 
seen  this  plate,  even  although  they  had  never  seen  an  actual 
case  in  which  these  diseases  are  combined. 

The  second  fasciculus  contains  Plate  V,  in  which  urticaria 
papulosa  is  depietexl  in  two  ligures,  one  of  tluMU  showing  the 
combined  ell'ectis  of  the  eruption  and  scratching;  I'late  i>XI, 
in  which  the  early  and  developed  stages  of  lupus  are  repre- 
sented :  Plate  L.\\' I II,  which  is  interesting  and  instructive 
as  showing  well  the  distinctive  appearances  of  chronic 
scrofulous  ulceration,  and  giving  a  fairly  good  picture  of 
lupus  verrucosus  (one  of  the  figures  in  this  plate  represents 
an  unusually  well-marked  example  of  poitt-morti'm  warts,  ver- 
ruca ueerogenica,  as  they  were  observed  on  the  back  of  the 
hand  of  the  porter  of  the  pnst-morteni  room  of  a  London  hos- 
pital);  Plate  LXXII,  which  shows  an  unusual  and  very 
exaggerated  form  of  keloid  tliat  was  well  worthy  of  being 
thus  placed  permanently  on  record;  Plate  LXXX,  whicli 
gives  a  good  picture  of  the  common  form  of  eczema  of  the 
scalp  under  the  name  seborrlueic  dermatitis,  and  a  fair 
representation  of  eczema  palmare  ;  and  Plate  LXXXII, 
wliieh  gives  a  large  picture  of  the  peculiar  form  of  eczema  so 
frequently  found  on  the  chest  of  people  who  sweat  much  and 
wear  thick  flannel — the  so-called  "flannel  rash." 

Whilst  the  production  of  books  on  diseases  of  the  skin  may 
be  easily  overdone,  and  is  probably  excessive,  leaving  the 
would-be  purchaser  in  some  bewilderment,  this  never  can  be 
the  case  with  atlases  of  skin  diseases.  All  that  is  requisite  in 
the  case  of  an  atlas  is  that  the  portraits  shall  be  good.  No 
two  cases  of  skin  disease  are  exactly  alike;  and,  as  accuracy 
of  diagnosis  can  come  only  by  observing  many  cases,  it  fol- 
lows that  the  more  good  atlases  which  are  accessible  the 
better.  The  possession  of  one,  so  far  from  excluding  the 
necessity  of  possessing  another,  ought  to  be  a  stimulus  to 
pui'chase.  Those  of  our  readers  who  have  interested  them- 
selves in  such  atlases  are,  of  course,  familiar  with  the  valu- 
able plates  issued  by  the  Sydenham  Society  ;  with  the  atlas 
of  the  late  Dr.  Tilbur.v  Fox.  which  contains  many  of  the 
original  illustrations  of  AVillan  and  Bateman's  work ;  with 
many  new  plates,  some  of  them  possessing  considerable  in- 
terest ;  and  with  Dr.  Diihring's  most  excellent  atlas,  contain- 
ing thirty-six  plates  of  high  artistic  excellence,  giving  most 
life-like  illustrations  of  the  commoner  diseases  of  the  skin. 
They  will  find  that  Dr.  Crocker's  Atlas  promises  to  equal 
in  value  the  most  important  of  them,  while  it  pos- 
sesses the  advantage  of  representing,  faithfully  and  liber- 
ally, the  most  recent  acquisitions  to  dermatological  noso- 
logy. 

In  the  list  of  illustrations  which  accompanies  the  pro- 
spectus we  notice  that  one  plate  is  assigned  exclusively  to 
arsenical  pigmentation  and  keratosis,  and  that  one  plate  will 
illustrate  an  interesting  und  important  ease  of  circumscribed 
sclerodermia  of  the  skin  supplied  by  the  fifth  nerve.  The 
subject  of  lichen  planus  has  assigned  to  it  no  fewer  than 
three  plates,  and  many  other  of  the  commoner  as  well  as 
rarer  forms  of  skin  disease  are  referred  to  in  the  prospectus. 

The  explanatory  letterpress  is  short,  clear,  and  practical, 
consisting  of  a  few  sentences  describing  the  nature  of  the 
affection,  the  most  important  points  connected  with  the  case 
pourtrayed  and  the  treatment. 

We  trust  this  important  work  will  receive  from  the  profes- 
sion the  high  appreciation  and  support  to  which  it  is  en- 
titled. 


Clinical  Lectubes  on  Kecent  Suegeht.  By  AaiHtiK  The- 
HEB.v  Noaiox,  F.R.C.S.,  Senior  Surgeon  and  Lecturer  on 
Clinical  Surgeiy  at  St.  Mary's  Hospital,  etc.  London: 
Bi.illiire,  Tindall,  andCox.     1804.     (Crown  8vo,  pp.  70.   33.) 

Tjiis  is  a  small  collection  of  clinical  records  which  liave  been 

selected  as  representing  some  recent  advances  in   surgery. 

AH  these  lectunsare  interesting,  and  some  two  or  three,  par- 


ticularly those  on  the  radical  cure  of  irreducible  hernia  and 
on  tumours  of  the  bladder,  are  really  instructive  and  able 
contributions  to  surgical  literature. 

The  remai-ks  on  the  use  of  the  thermometer,  though  giving 
very  cleai'ly  the  distinctive  variations  of  temperature  in 
several  morbid  conditions,  present  no  novel  points.  That  a 
thorough  knowledge  of  this  instrument  is  very  serviceable 
with  regard  to  both  diagnosis  and  prognosis  is,  we  believe, 
generally  recognised,  and,  therefore,  many  of  the  results  of 
.Mr.  Xiuiton's  observation  must  be  well  known  to  most  practi- 
cal surgeons.  Mr.  Norton  has  had  much  experience  in  the- 
operative  treatment  of  tumours  of  the  bladder,  and  his  lec- 
tures on  this  subject  will  be  read  with  much  profit.  It  would 
be  interesting  to  know  whether  in  the  interesting  cases  of  so- 
called  gangliar  disease  of  joints  any  very  rigorous  observa- 
tions have  been  made  to  prove  the  presence  or  absence  of 
tubercle.  Many  surgeons,  we  imagine,  will  not  be  disposed 
to  regard  Jlr.  Norton's  ingenious  operations  for  fractured 
patella  and  olecranon  as  preferable  to  direct  exposure  and 
"  wiring  "  of  tlie  fragments.  This  work  contains  many  useful 
suggestions,  and  can  be  commended  asa  record  of  much  good 
and  earnest  work  in  clinical  surgeiy. 


A  Treatise  on  Hygiene  and  Public  Health.  Edited  by 
Thomas  Stevenson,  M.D.,  F.R.C.P.,  Lecturer  on  Che- 
mistry and  on  Medical  Jurisprudence  at  Guy's  Hospital, 
and  Official  .Analyst  to  the  Home  Office ;  and  Shieley  F. 
MnEPHY,  jMedical  Officer  of  Health  of  the  Administrative- 
County  of  London.  Vol.  II.  London  :  J.  and  A.  Churchill. 
1893.  (Imp.  Svo,  pp.  858,  xlv  plates.  32s.) 
The  first  volume  of  this  Treatise  has  already  been  commented 
upon  in  the  British  Medical  Journal  of  March  3rd.  The- 
second  volume  fully  confirms  the  impression  formed  on 
studying  its  predecessor,  that  the  work  will  be  accepted  as 
the  standard  English  authority  on  the  subject.  The  third 
and  final  volume,  wliich  deals  with  sanitary  law,  is  nearly 
i-eady.  The  plan  adopted,  as  already  intimated,  consists  in: 
the  treatment  of  special  subjects  in  a  series  of  essays  by 
"  writers  whose  names  are  the  best  guarantee  of  the  value  of 
their  contributions,"  The  first  volume  contained  sixteen 
such  essays,  the  second  contains  eight,  and  includes  some  of 
the  most  elaborate  and  important  sections  of  the  work.  As 
the  editors  remark  in  their  preface  to  the  first  volume,  the 
system  of  treatment  might  be  expected  to  render  it  difficulty 
"  without  destroying  the  completeness  of  an  article,  to  avoid 
dealing  in  it  with  matters  also  treated  by  another  writer." 
This  difficulty  has  been  skilfully  met,  and  there  is  a  remark- 
able absence  of  such  repetition.  It  is,  moreover,  noteworthy 
that  the  proportion  of  attention  devoted  to  the  various  topics 
is  carefully  regulated  in  accordance  with  their  relative  im- 
portance, and  it  is  almost  impossible  to  detect  any  omission. 
The  section  devoted  to  Vital  Statistics,  however,  extends- 
only  to  some  forty  pages,  and  though  excellent  as  far  as  itr 
goes,  unmistakably  whets  the  appetite  for  more.  Some 
readers  may  incline  to  the  opinion  that  Marine  Hygiene  is  in 
comparison  too  libci-ally  treated  in  being  allotted  twice  as 
much  space.  The  last-named  article,  however,  is  full  of 
valuable  information,  and  in  any  case  it  would  be  a  question 
not  of  loving  marine  hygiene  less,  but  rather  of  loving  vital 
statistics  more.  The  most  important  sections  in  the  present 
volume  are  those  dealing  with  the  Pathology  and  Etiology 
of  Infectious  Diseases  (Dr.  E.  Klein),  the  Natural  History  of 
Infectious  Dif-eases  (Dr.  T.  W.  Thompson),  and  Small-pox 
and  Va:-eination   (Dr.  John  C.  McVail). 

Dr.  Klein's  discussion  of  his  subject  extends  to  31  chapters 
and  is  illustrated  by  42  plates.  His  treatise  is  elaborate  yet  con- 
cise, the  pages  are  as  full  of  information  as  an  egg  is  full  of 
meat ;  they  present  not  only  what  will  probably  be  i  egarded  as 
the  most  important  contribution  to  bacteriological  literature 
which  has  appeared  in  this  country,  but  also  an  epitome  of 
the  etiological  discoveries  which  have  been  made  in  England 
during  recent  years.  The  plates  are  admirably  executed  and 
for  the  most  part  original,  consisting  of  reproductions  from 
microphotograms  and  coloured  drawings  of  Dr.  Klein's 
beautiful  preparations. 

The  section  on  the  Natural  Histoiy  of  Infectious  Diseases 
constitutes  an  originnl  development  ;  it  consists  of  an  intro- 
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duction,  and  of  a  series  of  21  essays  dealing  with  as 
many  disoascs,  each  disease  being  considered  from  the  point 
of  view  of  J>istribution,  Periodicity,  Iiilluenee  of  Climate  and 
8eason,  Mortality,  Fatality,  liiducnee  of  Kace,  Age  and  Sex, 
Cause,  etc.  A  very  large  amount  of  information  is  condensed 
into  a  relatively  small  space  in  this  carefully  written  article. 

Dr.  McVail's  essay  on  Small-pox  and  Vaccination  is  a 
most  interesting  digest  of  the  history  of  small-pox,  inocula- 
tion, and  vaccination,  and  deals  with  the  evidence  as  to  the 
value  of  vaccination,  and  with  the  arguments  of  anti- 
vaecinators. 

In  the  article  on  Vital  Statistics  Dr.  Arthur  Ransome  has 
embodied  a  considerable  amount  of  information.  The  exi- 
gencies of  space  have,  however,  compelled  him  to  deal  briefly 
■with  the  subject,  and  to  condense  "  a  great  reckoning  in  a 
little  room."  Dr.  Ransome  lays  so  much  stress  on  tlie  imper- 
fections of  statistics  that  the  sceptical  reader  may  think  him 
inclined,  like  Carlylc,  to  lonk  ujion  tables  as  a  kind  of  sieve 
of  the  Danaides,  beautifully  reticulated,  orderly  to  look  upon, 
bnt  capable  of  holding  no  conclusion  ;  but  of  course  it  is  true 
enough,  and  will  hear  being  insisted  upon,  that  "  in  vital  sta- 
tistics ail  students  must  learn  to  use  imperfect  materials,  and 
yet  to  guard,  as  far  as  possible,  against  fallacious  results." 

Dr.  Armstrong  contributes  an  exhaustive  article  on  Marine 
Hygiene,  and  the  subject  of  Military  Hygiene  isdealtwith  by 
Professor  Lane  Notter.  Methods  of  Disposal  of  the  Dead  are 
discussed  in  two  sections.  Sir  Spencer  Wells  gives  an  inter- 
esting account  of  the  history  of  the  subject,  deals  with  the 
evils  of  the  modern  burial  system,  and  describes  the  efforts 
made  by  the  Cremation  Society  to  popularise  its  views. 
Mr.  Lowndes  treats  of  the  conditions  which  should  be  ob- 
served in  the  management  of  burial  grounds. 

The  concluding  section,  on  the  Medical  Oflicer  of  Health,  is 
an  eminently  readable  and  instructive  article,  and  a  model  of 
condensation. 

The  editors  have,  indeed,  conferred  a  boon  upon  all  sorts 
and  conditions  of  men  interested  in  hygiene,  in  placing  at 
tlieir  disposal  a  work  so  instructive  and  fascinating. 


Die  Kbankheiten  der  Oberen  Litftwege  (The  Diseases  of 
the  LTpper  Air  Passages).  By  Dr.  Moeitz  Schmidt,  Frank- 
fort. Berlin  :  Julius  Springer.  189-1.  Demy  8vo,  pp.  7-7. 
15s. 
Of  the  multiple  affections  to  which  the  upper  air  passages 
are  subject,  it  may  be  truly  said  that  the  more  we  know  of 
them  the  more  we  find  there  is  to  know.  The  many  valuable 
textbooks,  the  numerous  papers  presented  to  Societies,  and 
the  formation  of  special  Societies  for  their  discussion,  all  bear 
witness  to  this  fact,  and  in  the  large  work  before  us  will 
be  found  a  store  of  information  founded  strictly  on  clinical 
observation  which  will  not  only  serve  to  clear  up  many  points 
at  present  uncertain,  but  will  open  up  the  way  to  further 
study  and  investigation.  Dr.  Moeitz  Schmidt  has  not 
written  a  textbook  in  the  strict  sense,  but  a  comprehensive 
clinical  treatise,  his  object  being  to  set  before  the  profession 
the  results  of  his  own  large  experience,  or,  as  he  tersely  puts 
it,  he  has  written  '•  aus  ih-r  Pra..is  fur  die  Pra.n's."  But 
whilst  he  never  loses  sight  throughout  the  work  of  this 
practical  object,  he  has  kept  in  view  the  requirements  of  the 
student,  and  has  made  admirably  clear  all  the  minor  points 
of  description  such  as  might  well  be  omitted  from  a  work 
written  for  the  use  of  experts,  without  rendering  his  book 
either  tiresome  or  uninteresting. 

An  important  chapter  occurs  early  in  the  work,  dealing 
with  "General  Considerations,"  in  which  are  many  shrewd 
bits  of  advice  and  warning,  the  outcome  of  personal  experience 
and  perhaps  failure  in  former  years,  which  may  be  read  with 
interest  and  advantage  by  senior  and  junior  students  alike. 
The  dangers  of  over-specialising  are  very  forcibly  put  and 
cleverly  contrasted  with  the  still  more unsatisfactorypractice 
of  ignoring  special  subjects  aUosether. 

Of  the  niethods  of  local  examination  and  local  treatment  a 
clear  and  interesting  summary  is  given.  The  conditions  of 
chronic  catarrh  are  carefully  c'onsidered,  as  being  veiy  often 
the  cause  of  interminable  trouliles  if  allowed  to  follow  their 
ordinary  course.  Pachydermia  laryngis  is  fully  descrilied  as 
occurring  very  frequently  in  association  with  naso-pharync- 
itis  sicca,  and  as  being  secondary  to  it.  In  dealing  frith 
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morbid  conditions  of  the  tonsils  and  the  operation  of  ton- 
sillotomy, a  decided  preference  is  accorded  to  the  galvano- 
caustie  loop  instead  of  the  tonsillotome.  Of  perichondriliB 
two  forms  are  recognised  :  the  one  suppurative  and  the  other 
sclerosing.  This  latter  is  said  to  lead  occasionally  to  stenosis 
of  the  larynx.  In  treating  of  the  presumably  syphilitic 
forms  of  perichondritis  the  use  of  iodide  is  discussed,  and 
tlie  idea  that  it  is  sometimes  productive  of  osdema  is  met 
with  the  author's  tliirty  years'  experience  to  the  contrary. 
The  various  effects  that  may  be  produced  in  the  upper  air 
passages  by  specific  diseases  are  discussed  very  thoroughly. 
Certain  after-effects  of  influenza,  such  as  laryngitis  hsemor- 
rhagica,  are  worthy  of  note  as  not  coming  within  the  range  nf 
ordinaiy  experience  in  this  country.  Of  new  growths  the 
author  writes  with  a  happy  combination  of  modern  theory 
and  actual  experience.  Especially  noteworthy  is  his  belief 
that  a  papilloma  appearing  for  the  first  time  after  the  age  of 
40  may  be  associated  with  a  deep-seated  carcinomatous  base, 
as  offering  the  true  explanation  of  an  idea  that  at  times  h^s 
been  put  forward  to  the  effect  that  benign  growths  may  be 
converted  into  malignant  ones  by  the  irritation  of  repeated 
removal. 

Of  the  work  as  a  whole  it  may  be  said  that  it  is  the  best 
clinical  treatise  on  the  subject  that  has  yet  appeared. 
Written  in  a  style  that  is  eminently  interesting  and  readable, 
it  bears  evidence  that  the  greatest  care  has  been  taken  to 
bring  together  the  best  and  most  recent  work  of  other 
authoi'ities.  (Quotation  and  original  obsers-ation  are  so  cun- 
ningly wrought  together  that  a  continuous  and  consistent 
whole  is  produced,  which  will  doubtless  meet  with  recogni- 
tion from  all  who  seek  for  trustworthy  information  on  a  sub- 
ject which  is  even  yet  too  little  known  and  appreciated. 


Sewage  Disposal  Woees  :  A  Guide  to  the  Construction  of 
Works  for  the  Prevention  of  the  Pollution  by  Sewage  of 
Rivers  and  Estuaries.  By  W.  Santo  Ceimp.  Second  Edition 
revised  and  enlarged.  London  :  Charles  GriiEn  and 
Company.  1894.  (Demy  8vo,  pp.  366.  303.) 
The  usefulness  of  Mr.  Ceimp's  work  on  sewage  disposal  pub- 
lished in  1890  is  evidenced  by  the  call  for  a  second  edition  in 
1894.  Opportunity  has  been  taken  to  arajilify  several  points, 
so  as  to  bring  the  subject  up  to  date,  and  to  add  to  the  account 
of  existing  systems  the  more  recent  methods  adopted  for 
London,  Berlin,  and  Margate.  The  examples  which  are  given 
of  the  several  methods  of  sewage  treatment  are  of  great  value, 
for  it  is  certain  that  we  have  not  yet  aiTived  at  the  point  oi 
having  discovered  any  satisfactory  universal  system  for 
sewage  treatment.  Towns  near  the  sea  will,  when  the 
currents  admit,  preferably  turn  their  sewage  direct  into  the 
sea,  and  in  this  way,  besides  saving  the  cost  of  treatment; 
they  will  probably  recover  some  of  the  value,  apparently 
thrown  away,  in  the  increased  number  of  fish  ;  but  seaside 
towns,  not  favoured  with  currents  which  prevent  accumula- 
tions on  the  beach  and  inland  towns  must  seek  some  method 
of  purification  so  as  to  obtain  an  effluent  which  can  be 
admitted  into  sluggish  estuaries  or  into  rivers.  River  pollu- 
tion by  sewage  is,  chemically  speaking,  the  addition  of 
nitrogen  compounds  to  the  water,  in  the  forms  of  organic 
nitrogen  and  ammonia.  When  the  water  is  pui'itied  in  porous 
ground,  the  final  result  is  the  conversion  of  all  the  nitrogen 
into  its  most  highly  oxidised  condition,  that  is  to  say,  into 
nitrates  :  and  the  amount  of  the  nitrogen  in  this  form  is  an 
indication  of  the  amount  that  once  existed  in  the  organic 
form. 

The  question  of  the  pollution  of  a  river  is,  however,  not  a 
simple  one,  because  an  examination  of  water  covering  only  a 
short  period  is  not  only  insufficient  to  reveal  the  real 
character  of  the  water,  but  may  be  positively  misleading. 
Dr.  AttSeld,  in  a  paper  published  in  the  British  Medicai. 
Joi'RNAi,  June  17th,  189.'?,  showed  that  infusoria  in  water 
appear  to  have  a  powerful  influence  in  getting  rid  of 
bacteria  and  so  aiding  the  self-purification  of  water.  But  if 
we  turn  large  volumes  of  dirty  water  into  a  clear  stream  the 
free  oxygen  in  the  water  is  rapidly  absorbed  and  without 
oxygen  the  conversion  of  the  organic  matter  cannot  proceed. 
Consequently  the  effluent  must  be  made  as  free  as  possible 
from  solid  matter  before  being  turned  into  a  stream.    The 
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several  methods  wliieli  have  been  adopted  to  effect  this  may 
be  brielly  classified  under  the  following  heads: — (\)  Broad 
irrigation  over  land,  that  is,  running  the  sewage  over  land  by 
surface  carriers  and  removing  the  ellluent  by  subsoil  drains. 
This  is  roughly  calculated  to  lequive  one  acre  for  the  sewage 
of  one  hundred  persons.  (2)  J  ntcrniittent  downward  filtration. 
This  means  that  the  sewage  is  run  tlirough  a  filter  of  from 
6ft.  to  (ift.  in  depth  in  such  a  manner  that  each  volume  of 
sewage  shall  be  succeeded  l>y  an  interval  during  which  tlie 
sewage  is  allowed  to  drain  out  aiid  air  to  penetrate.  The  very 
valuable  experiments  made  by  the  .Massachnssets  Board  of 
Health  showed  that  about  170  (KK)  gallons  of  sewage  could  be 
purified  daily  on  an  acre  tlirough  a  simple  sand  filter  oft.  (iiu. 
deep  when  the  sewage  was  applied  in  equal  doses  half  hourly 
during  the  day  and  night.  ;;i)  The  chemical  treatment  of 
sewage  to  free  it  from  suspended  matter. 

The  whole  art  of  treating  sewage  ohemically  lies  in  precipi- 
tating and  clarifying  it  when  fresli  before  active  fermentation 
lias  set  in.  Precipitation  means  the  mixing  of  some  chemical 
substance  with  tlie  sewage  which  forms  a  coagulum  which 
sinks  to  the  bottom  and  entangles  and  carries  down  the  solid 
matter.  This  solid  matter  is  collected  from  the  bottom  as 
sludge  and  either  pressed  and  dried,  and  then  sold  or  dug 
into  the  ground,  or  else,  as  in  London,  it  is  put  into  barges 
and  carried  out  to  be  dropped  into  the  sea. 

(4)  It  seems  possible  that  the  use  of  chemicals  for  causing 
a  deposition  of  the  sludge  may  be  eventually  superseded  by 
Webster's  or  some  other  analogous  process  of  treatment  by 
electrolysis.  The  chemical  changes  that  take  place  in  sewage 
■when  it  is  electrolysed,  depend  on  the  fact  that  water  as  well 
as  sodium,  magnesium,  and  other  chlorides  (which  are  always 
present  in  sewage),  are  split  up  by  the  electric  current  into 
their  constinient  parts.  Thus,  we  have  at  the  jiositive  pole 
chlorine  and  oxygen  set  free,  and  these  elements  are  liberated 
in  a  nascent  state — a  condition  in  which  they  are  intensely 
active,  so  that  the  organic  matter  in  the  sewage  is  rapidly 
oxidised  into  innocuous  compounds.  This  process  is,  how- 
ever, as  yet  only  in  the  trial  stage. 

The  conclusion  to  which  a  perusal  of  Mr.  Santo  Crimp's 
interesting  volume  brings  us  is  that  when  our  knowledge  is 
more  extended  we  shall  probably  find  tliat  it  is  easier  to  get 
rid  of  the  evils  of  our  sewage  either  by  encouraging  some 
form  of  organism  to  act  as  our  scavengers  for  clarifying 
sewage,  or  where  space  is  more  limited  by  bringing  electricity 
to  our  aid  in  lieu  of  the  costly  processes  of  chemical  treat- 
ment to  which  we  now  have  recourse.  In  any  case  this  book 
of  Mr.  Santo  Crimp's  is  an  important  contribution  to  the 
literature  of  the  sewasre  question,  and  it  will  prove  of  great 
value  to  all  students  of  methods  of  sewage  disposal  both  in 
this  countiy  and  elsewhere. 


La  Famille  NjEvaopATHiQnE,   TH^oaiE   Tekatologique  de 
l'Herkmt/:  et  pb  la  Pbedisposition  Moebides,  et   db  la 
Deoenkhescence.     [The   Neuropathic  Family:   A  Terato- 
logical  Theory  of  Morbid  Heredity  and  Tendencies,  and  of 
Degeneration.]     Par  Cja.  Fkre,  Medecin  de  Bic^tre.     Paris  : 
Alcan.     1894.    (Crown  8vo,  pp.  334.    Price  4  francs.) 
Db.  Fkrk  has  given  proof  of  great  diligence  in  the  compo- 
sition of  this  book.     In  addition  to  a  careful  study  of  the 
ample  materials   to  be  found  amongst  the  inmates   of  the 
Bicetre.  he  seems  to  have  read  almost  every  noteworthy  book 
and  article  which  has  appeared  in  European  and  American 
neurological  literature.     In  the  table  at  the  end  there  are  673 
names  of  authors,  many  of  whom  are   quoted  several   times 
for  different  obsen-ations.    Nevertheless,   Dr.  F6re  does  not 
lose  himself  in  details.     Accepting  some  recognised  data,  he 
seeks  to  reduce   the  phenomena  of  degeneration  to  general 
laws.     Ue  finds  that  in  families  which  are  degenerating,  the 
descendants  resembU^  their  parents  less  than  they  do  degene- 
rated members  of  other  families. 

The  primary  cause  of  hereditary  degeneration  is  a  lowering 
of  the  nutritive  force,  which  affects  the  progeny  with  defor- 
mations and  functional  incapacities  in  divers  parts  of  their 
organisms,  and  leads  in  th(!  end  to  a  dissolution  of  heredity 
and  the  extinction  of  the  race.  In  his  chapter  on  prophy- 
laxis, Dr.  Fi^re  recognises  that  this  degenerative  tendency  is 
not  absolutely  fatal ;  the  family  may  be  restored  by  better 


conditions  of  nutrition,  avoidfince  of  accidental  troubles,  and 
fortunate  intermarriages,  in  which,  however,  the  healthy  risk 
something. 

Dr.  Fi'r6's  experiments  on  the  artificial  production  of 
monstrosities  in  hatching  eggs  confirm  his  views  on  the 
nature  of  a  pathological  heretlity.  lie  mentions  colour- 
blindness amongst  the  functional  signs  of  degeneracy,  but 
this  incapacity  is  not  relatively  common  in  idiots,  in  whom 
the  eyesight  is  generally  good,  though  touch  and  hearing  are 
often  deficient.  The  engravings,  twenty-five  in  number,  are 
well  designed  and  well  executed.  Altogether  this  book  contains 
many  curious  facts  and  some  sagacious  generalisations.  It 
cannot  fail  to  increase  the  already  well-deserved  reputation, 
of  the  author. 


Advanced  Physiology.  By  John  Thornton,  M.A.  Lou- 
don :  Longmans,  Green,  and  Co.  1894.  (Crown  8vo, 
pp.  440,  illustrations  260,  some  coloured.  6s.) 
This  volume  is  one  of  the  daily  increasing  class  of  educa- 
tional works  compiled  for  a  limited  circle  or  readers,  it  being 
written  specially  to  meet  the  I'equirements  of  the  advanced 
stage  of  science  subjects  as  laid  down  in  the  syllabus  of  the 
directory  of  the  Science  and  Art  Department.  Of  the  dangers 
attendant  on  this  method  it  is  not  our  purpose  to  speak.  Con- 
fining ourselves  to  the  actual  volume  under  consideration  it 
may  be  said  amply  to  fulfil  its  object.  The  wi'itiug  is  clear 
and  concise  and  even  in  places  suggestive,  but  in  common 
with  all  books  of  its  kind  it  lacks  the  inspiration  which  it  is 
the  aim  of  all  good  teachers  to  give.  The  scope  of  the  book 
coincides  with  that  laid  down  in  the  advanced  syllabus  to 
which  it  adheres  more  or  less  exactly,  and  treats  adequately. 
The  strong  feature  of  the  book  is  the  excellent  choice  made 
by  the  author  in  the  matter  of  illustrations.  These  are  both 
numerous  and  good  and  are  all  reproductions  of  well  known 
plates.  Many  of  them  are  taken  from  recent  additions  to 
physiological  and  anatomical  literature,  the  treatises  of  Testut, 
Quain.  and  Gray  among  others  affording  some  of  their  best 
illustrations. 

This  is  an  example  which  deserves  to  be  widely  followed, 
and  is  the  best  method  of  illustrating  elementary  works. 
The  histology  of  the  science  is  amply  dealt  with,  but  the 
chemistiy  is  relegated  to  an  appendix  where  it  is  not  so  well 
treated.  It  would  have  been  better  to  have  incorporated  it  in 
the  body  of  the  work. 

On  all  points  which  may  be  regarded  as  provisionally- 
settled  the  book  is  well  up  to  date;  in  short  it  is  a  volume 
that  we  could  confidently  place  in  the  hands  of  students  pre- 
paring for  the  examination  for  which  it  is  written,  and  in 
many  respects  it  is  worthy  of  a  wider  circulation.  A  set  of 
progressive  questions  is  placed  at  the  end  of  the  volume. 
These  will  be  useful  not  only  in  enabling  the  student  to  see 
the  nature  of  the  examination  he  may  have  to  undergo,  but 
also  in  calling  attention  to  those  little  points  which  are  essen- 
tial to  accurate  knowledge  and  which  are  so  likely  to  be 
missed  in  a  course  of  reading  alone. 


NOTES   ON    BOOKS. 


A  Bandbook  of  Merlieal  Pathology  for  the  Tw  of  Students  in 
the  Mmeum  at  St.  Bartkolomete's  Uonpitnl.  ByW.  P.  Her- 
bingham,  M.D.,  F.K.C.P. ;  A.  E.  Gabsod,  M.D.,  F.R.C.P.  : 
and  W.  J.  Gow,  M.D.,  M.R.C.P.  (London  :  Bailliere.  Tindall. 
and  Cox.  1894.  Cr.  8vo,  pp  320.  7s.  6d.)— This  small  hand- 
book, we  do  not  doubt,  will  be  greatly  welcomed  by  the  stu- 
dents of  the  excellent  museum  at  St.  Bartholomew's  Hos- 
pital. Indeed,  it  is  somewhat  difficult  to  understand  why 
such  a  guide  to  the  medical  and  gyn;ecologieal  specimens,  on 
similar  lines  to  Walsham  and  Power's  surgical  handbook 
(known  to  former  students  as  Walsham's  Patholog'j),  has  not 
appeared  long  enough  ago.  The  general  plan  here  followed 
is  to  give  a  short  account  of  the  morbid  anatomy  of  the  dis- 
ease, and  then  a  brief  description  in  smaller  type  of  the  illus- 
trative numbered  specimens.  The  reasons  for  the  omission 
of  aortic  aneurysm  and  even  tumours  of  the  larynx  hardly 
appear  suflicient.  Rather  curiously,  no  specimen  is  cited 
unc'et'  so  fairly  common  a  disease  as  pyosalpinx.     Cold  still 
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appears  as  a  eausp  (apparently  dirpct)  of  acute  pneumonia, 
pleurisy,  and  Bright's  disease.  This  handbook  is  portable, 
well  cot  up,  and  will  no  doubt  satisfaetorily  fulfil  the  objects 
for  which  it  has  been  designed. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   BUKGERY,    DIETETICS,    AND  THE 
AIXIBD    SCIENCES. 


PNEUMATIC  CYCLE  SADDLES. 
One  of  the  great  objections  to  the  bicycle  or  tricycle  as  a 
means  of  locomotion  is  the  amount  of  vibration  which  is 
transmitted  to  the  perineum,  and  is  apt  to  cause  discomfort 
or  worse.  Various  devices  liave  been  brought  out  from  time 
to  time  to  obviate  this  ;  among  the  best  and  most  recent  is 
the  pneumatic  cycle  saddle,  manufactured  by  Messrs. 
Guthrie  and  Hall,  South  Shields.  The  rider  sits  upon  a 
saddle-shaped  airbag,    the  tension  of  which  can  be  easily 


adjusted.  Tlie  general  appearance  of  the  saddle  is  neat,  as  it 
is  not  noticeably  larger  than  an  ordinary  leather  saddle,  and 
it  has  the  further  mei'it  of  diminishing  the  liability  to 
"  saddle-soreness."  We  are  informed  that  llr.  R.  H.  Carlisle, 
who  it  seems  is  a  member  of  the  medical  profession,  used 
one  of  these  saddles  from  Warrington  onwards  in  his  recent 
ride  from  Land's  End  to  John  o'  Groats.  As  the  rider  never 
slept  on  his  journey,  and  was  in  the  saddle  almost  continu- 
ously for  8Cf  hours,  he  put  the  qualities  of  the  saddle  to  a 
pretty  severe  test. 

AMERICAN  PHARMACEUTICAL  PRODUCTS. 
Messrs.  Fbedeeick  Stbabns  and  Co.,  manufacturing  phar- 
macists, Detroit,  Mich.,  U.S.A.,  have  sent  from  tlieir  London 
office,  'J5,  Lime  Street,  E.C.,  samples  of  some  of  their  phar- 
maceutical products.     Wine  of  cod-liver  oil,  with  peptonate 
of  iron,  is  an  entirely  new  and  original  article,  the  prepara- 
tion of  wliich  has  been  based  upon  the  recent  researches 
made  on  tlie  various  constituents  and  active  matters  of  cod- 
liver  oil.     From   these  researchi'S  it  would  appear  that  the 
organic  derivatives  to  which  cod  liver  oil  owes  its  therapeutic 
qualities  are  of  biliary  origin,  and  of  the  nature  of  alkaloids. 
Morrlmiue,  one  of  the  most  important  of  these  alkaloids,  is 
stated  to  be  a  powerful  stimulant  of  the  functions  of  nutri- 
tion and  assimilation,  and  to  possess  a  special  appetising  ef- 
icct.    The  other  bases — bulylamine  and  amylamiue — excite 
the   nervous   system,   accelerate  assimilation,   and  increase 
the   appetite.     The  manufacturers  state   that   wine   of   cod- 
liver  oil  with  peptonate  of  iron  contains  ^5  per  cent,  of  cod- 
liver  oil  as  reprc.'ented  by  its  active  medicinal  constituents 
morrhuine,  butylaminc,  amylamine,   iodine,   bromine,    and 
phosphorus,  combined  with  peptonate  of  iron.     This  prepara- 
tion appears  to  have  given  satisfaction  in  the  United  States. 
It  ia   certainly  very  palatable,  and,  since  all  the  unpleasant 
characteristics  of  cod-liver  oil  are  absent,  will  no  doubt  be 
appreciattd. 
Cascara  aromatica  is  a  fluid  extract  of  the  bark ;  it  has  a 


sweet  taste,  mixes  with  water,' dild  i^  decidedly  an  active 
preparation. 

Dike's  pei)8in  is  in  scales,  soluble  in  water,  free  from  any 
unpleasant  smell,  and  fully  answers  the  test  of  digestive 
power  as  given  in  the  United  States  Phannacopceia.  It  is  in 
every  respect  a  good  pepsin. 


A    PIPE   INHALER. 
Dn.  CuABLES  FoBBES  has  designe<l  a  tobacco  pipe  which  can 

also  be  used  for  inhal- 
ing eucalyptus  or  other 
volatile  drugs.  The 
pipe  is  of  briar  wood, 
and  does  not  differ  in 
appearance  from  the 
ordinary  pipes  in  use, 
but  the  bowl  consists 
of  three  concentric 
parts,  an  inner  bowl, 
A,  of  wood,  which 
screws  into  an  case  of 
wood,  whicli  forms  one 
with  the  stem ;  be- 
tween the  two  is  a 
small  aluminium  re- 
tort, B.  The  air  or 
smoke  passes  through 
the  central  aperture 
in  the  bottom  of  a 
into  the  retort,  where 
the  oil  and  moist- 
ure are  deposited  ; 
thence  it  passes 
through  apertures  d  d, 
cut  in  the  retort,  into 
the  outer  bowl,  and  so 
to  the  stem.  The  retort 
appears  to  serve  the 
puipose  of  condensa- 
tion well  in  ordinary 
smoking,  and  the 
mouthpiece  remains 
very  clean.  The  port- 
ability of  tlie  pipe  may 
make  it  useful  as  an 
inhaler.  The  pipe  can 
be  obtained  from  the 
Leadenhall  Company, 
48,  Leadenhall  Street, 
London,  E.C. 


A  PRESCRIPTION  BOOK. 
We  have  received  from  Messrs.  Wright  and  Co.,  of  Bristol,  a 
duplicate  prescription  book,  which  will  be  found  convenient. 
The  physician  writes  on  a  thin  leaf,  and  the  prescription 
itself  is  traced  at  the  same  time  on  another  stronger  sheet  by 
the  interposition  of  a  leaf  of  carbon  paper.  The  fault  of  this, 
in  common  with  other  prescription  books  of  the  same  kind. 
is  that  the  sheets  are  too  small.  The  size  before  us  is  con- 
siderably smaller  than  a  sheet  of  ordinary  notepaper.  Messrs. 
Wright  and  Co.  also  issue  a  book  without  the  thin  interleaves 
for  copies.  Volumes  containing  liKi  with  copies,  or  1;)0  with- 
out, are  sold  at  Is. 

CASCARA  JELLY. 
We  have  received  from  Messrs.  C.  R.  Barker,  Stagg,  and 
Morgan,  manufacturing  chemists,  15,  Laurence  Pountney 
Lane,  E.C.  a  specimen  o{  a  new  preparation,  in  the  form  of 
an  aromatic  jelly,  of  cascara  sagrada  bark.  It  is  stated  that 
the  bitter  after-taste  of  the  drug  has  been  disguised  solelv 
by  the  use  of  flavouring  agents.  The  bitterness  of  tliis  bark 
can  be  removed  by  the  use  of  certain  chemical  agents,  but 
there  appears  to  be  little  doubt  that  its  efficiency  is  impaired 
1  y  the  process.  The  cascara  jelly  is  very  palatable,  it  can  be 
taken  without  any  difficulty,  and  we  can  say  that  the  speci- 
men we  have  examined  is  certainly  an  active  one. 
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AN  IMPROVKMENT  IN  GAS  STOVES. 

TUE    rKEVENTION    OF   LlfiHTlNU    BACK. 

Dk.  C.  Beenabp  Voisky  forwards  piirticulars  of  an  invon- 
tion  for  tlie  iircvoution  of  "  lijjlitinc  back"  in  atmosplioric 
bumors  for  gas  fires,  stovps,  and  oilier  cas  appliances.  The 
accompanying  photographs  will  render  the  description 
more  intelligible. 


by  many  to  more  than  counterbalance  the  recognised  ad- 
vantages. The  new  improved  "patent  choke  damp  burner  " 
surmounts  the  difficulty  of  preventing  "  lighting  back,"  and 
should  do  mucli  to  overcome  the  prejudice  which  has  de- 
veloped in  couiii  ction  with  the  atmospheric  burners  of  the 
old  type.  We  have  tried  it  and  found  it  very  efficient,  even 
when  working  under  so  low  a  pressure  as  0.4  inch,  which  is 
more  than  can  be  said,  so  far  as  we  know,  for  any  other  inven- 
tion of  the  kind.  ,     ,  • 

The  principles  involved  in  the  construction  of  this  stova 
are  two  :  (1)  The  utilisation  of  CO.  to  extinguish  the  flame  at 
the  nozzle  (X  Fig.  1),  where  the  gas  is  ignited  in  consequence 
of  draughts  playing  upon  the  nipples,  (li)  The  utilisation  of 
the  fact  that  a  feeble  negative  or  minus  pressure  (that  is,  a 
pressure  a  very  little  less  than  151bs.  to  the  square  inch)  is 
inefl'ectual  to  cause  lighting  back  when  applied  to  the  air 
inlet  at  the  point  where  the  gas  and  the  air  enter  the  mixing 
chambers.  (1)  Wlien  draughts  from  a  faulty  chimney  or 
other  source  play  upon  the  nipples  (N  Fig.  2),  the  flame  is 
blown  into  the  mixing  chamber  (C  Fig.  1),  and  causes  the 
mixed  air  and  gas  to  explode,  the  products  of  the  explosion, 
namely,  CO,  H»0,  etc.,  being  received  in  the  tubes  C-C'C, 
Fig.  1.  The  gas  is  for  the  moment  burning  at  the  nozzle 
(X^Fig.  1),  but  on  the  cessation  of  the  draught  the  injecting 
action  of  the  flame  subsequently  draws  tlie  CO^,  stored  in 
C-C'C,  Fig.  1,  over  the  nozzle,  and  so  extinguishes  the  flame 
there,  and  allows  the  burner  to  right  itself.  But  in  addition 
to  obviating  the  influence  of  draughts  at  the  nipples  and  the 
air  inlets,  Nos.  1  and  2  in  the  list  of  causes  given  above,  it  is 
found  that  the  arrangement  also  renders  the  burner  much 
more  tolerant  of  causes  3  and  5.  The  only  remaining  cause 
is  4,  and  this  is  either  a  defect  of  careless  manufacture  or  the 
result  of  deposition  of  C  in  consequence  of  the  burner  having 
previously  been  often  lighted  back.  The  former  can  be 
remedied  in  the  making,  and  the  latter  in  the  case  of  the  new 
burner  does  not  occur.  The  invention  is  patented,  and 
the  manufacturers  are  Messrs.  Richmond  and  Co.,  Limited, 
of  Warrington. 


Fig.  2. 

Figure  1  represents  a  horizontal  section  of  the  burner, 
showing  its  internal  construction,  and  Figure  2  the  burner 
itself  as  seen  from  above.  Lighting  back  may  be  caused  by : 
(1)  Down  draughts  playing  upon  the  nipples,  for  example  a 
faulty  chimney.  (2)  Draughts  playing  upon  the  air  inlets, 
for  example,  sudden  opening  or  closing  of  doors  moving 
objects  in  front  of  the  stove,  etc.  (3)  Sudden  and  varying 
pressure  of  gas.  (4)  Too  small  a  nozzle  or  choking  of  the 
nozzle.  (5)  Insufficient  gas.  When  a  burner  is  lighted  back 
the  gas  burns  in  the  mixing  chamber  at  the  point  where  it 
issues  from  the  nozzle,  and  it  is  then  unable  to  obtain  a 
sufficient  amount  of  air  to  insure  complete  combustion  ;  the 
consequence  being  that  acetylene  (C,H,)  and  carbonic  oxide 
(C  0.)  are  produced.  The  former  is  at  once  poisonous  and 
ofTensive  to  the  smell,  and  is  easily  recognised,  and  were  it 
not  for  the  fact  that  attention  is  thus  drawn  to  the  faulty 
action  of  the  burner,  the  latter  stiU  more  poisonous  (CO.) 
carbonic  oxide  might  be  blown  into  the  room,  where  the 
chimn.  y  is  defective,  and  escaping  detection  might  produce 
serious  consequences.  It  is  obvious  that  any  burner  which 
diminishes  or  annuls  these  drawbacks  must  tend  to  the  more 
general  adoption  of  gas  for  heating  pui-poscs. 

Gas  lieating  is  a  luxury  and  convenience  which  modern  in- 
vention lias  placed  at  our  disposal,  but  up  to  the  present 
time  the  diawhac'.is,  though  often  exaggerated,  are  considered 


HOME  MADE  BEEP  POWDER  AND  HOW  TO  PREPARE  IT. 
Dr  William  R.  HuriOAED  (Davos  Piatz,  Switzerland)  writes:  Most,  if  not 
all  of  tlie  beef  powders  in  ttie  market  smell  and  taste  of  tlie  chemists 
shop,  and  are  not  readily  taken  by  an  invalid  whoso  palate  rociuires  to 
be  coaxed.  A  trappy  idea  struck  me  several  months  ago  that  beef  ponder 
might  without  difHeultv  be  prepared  fresh  and  on  a  small  scale  by  any 
ordinary  cook.  The  experiment  was  made,  and  the  result  was  satis- 
factory beyond  e.xpeetation.  Beef  powder  made  at  home  is  appetising, 
has  a  delicate  aroma  and  flavour,  and  can  be  taken  with  pleasure  by  in- 
valids who  turn  with  aversion  from  ordinary  food.  If  a  little  pepsin  oe 
taken  at  the  same  time,  it  is  digested  even  when  the  ordinary  peptonised 
foods  .are  not  retained.  The  mode  of  preparation  is  simple.  Lean  beet 
is  cut  into  small  pieces  ;  these  are  put  into  boiling  fat,  dripping,  or 
butter  for  a  couple  of  minutes  until  the  surface  is  browned.  They  are 
then  removed  from  the  fat  and  placed  on  a  strainer  for  a  few  niomcnts. 
Afterwards  they  are  placed  in  a  mincing  machine.  The  resulting  nuncc 
is  placed  in  a  slow  oven  and  dried.  The  drying  process  may  take  from 
five  to  twenty-four  hours,  or  even  longer,  accordiug  to  the  heat  em- 
ployed. When  thoroughly  dried,  the  meat  is  quite  crisp,  and  can  be 
ground  in  a  cofTee  mill  that  has  not  been  used  for  any  other  pu  POse.  In 
the  drying  process  the  meat  loses  a  trifle  more  than  four^fifths  of  its 
weight  This  beef  powder  can  be  taken  in  various  ways :  with  hot  water 
or  soup,  with  mashed  potatoes,  with  bread  and. butter  m  a  sandwich,  oi 
with  aTittle  pepsin  in  a,  starch  wafer.  I  have  given  this  l^ouie-made  beef 
powder  with  such  excellent  efl-eet  in  several  cases  where  tlieie  w.is  much 
difflcuUy  with  food  that  I  think  my  professional  brethren  may  also  And 
it  useful.  ,. 

• .»  We  find  that  beef  powder  carefully  prepared  according  to  the  ttirec- 
tions  here  given  has  an  agreeable  flavour,  and  admits  of  being  used  like 
potted  meat  by  persons  of  delicate  or  fanciful  appetite.  By  regulating 
the  heat  applied  in  making  the  powder,  the  albuminous  constituents 
need  not  be  coagulated,  but  merely  dried,  and  the  digestibility  of  the 
powder  would  then  be  increased.  In  any  case  the  finely  divided  con- 
dition would  facilitate  digestion.  A  very  good  beef-tea  may  be  made 
from  the  powder  by  infusing  it  in  moderately  hot  water.  For  the  pre- 
servation of  the  powder  it  would  be  necessary  to  keep  it  from  contact 
with  atmospheric  air  and  to  avoid  the  access  of  mites  or  similar  de- 
teriorating influences. 


St  Mahy's  HosriTAi..— The  Duke  of  York  presided  on 
June  1st  over  the  festival  dinner  in  aid  of  the  general  main- 
tenance fund  and  the  Clarence  memorial  fund  of  ^J.  M'lJT  ^ 
Hospital.  A  list  of  subscriptions  amounting  to  £.0,^^  v)3. 
was  read  by  the  Secretary. 
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OS 

THE  NURSIXG  AKD  ADMIXISTRATIOX 

OF  PROYIXCIAL  WORKHOUSES 

AXD   INFIR^EARIES. 

Specially  Repohted  to  the  "  Beitish  Medical  Joubnal." 

II. 

HATFIELD. 
Hatfield  is  a  small  country  town,  which  owes  most  of  its 
importance  to  tlie  junction  on  tlie  Great  Northern  Railway, 
and  to  Hatfield  House,  the  seat  of  the  Marquis  of  Salisbury. 
The  workhouse  is  less  than  a  mile  from  the  station  ;  it  is  an 
old  house,  and  scattered  in  its  arrangement.  On  the  imme- 
diate right  on  entering  the  gate  is  the  new  block  for  the  male 
infirmary ;  on  the  left  are  quarters  for  the  vagrants  and 
casuals;  in  the  centre,  some  distance  from  the  gate,  is  the 
main  block  of  the  house.  The  building  is  nowhere  above  two 
storeys  in  height. 

We  were  received  by  the  blaster  and  Matron,  who  most 
courteously  gave  us  every  opportunity  of  seeing  all  parts  of 
the  house ;  and  Dr.  Lovell  Drage,  the  medical  officer,  was 
kind  enough  to  accompany  us. 

jMale  Infirmaht. 

The  male  infirmary  is  a  comparatively  modem  building. 
It  consists  of  two  wards  holding  twelve  beds  each,  a  day 
room,  and  an  empty  ward,  used  for  lock  or  other  isolation 
cases.  In  a  small  lobby  close  to  the  wards  is  a  sink  for  wash- 
ing up,  and  two  fixed  washing  basins,  over  which  are  taps, 
but  there  is  no  water  supply.  Outside  the  entrance  is  the 
closet,  which  is  on  the  earth  principle,  but  there  was  no 
earth  in  it  at  the  time  of  our  visit;  it  was  simply  a  metal 
pan  to  receive  the  evacuations,  and,  considering  its  faulty 
construction,  it  was  a  wonder  it  was  not  more  unwholesome 
than  we  found  it.  The  wards  are  bright  and  cheerful,  and 
nearly  square,  about  18  or  20  feet ;  the  bedsteads  are  3  feet 
wide,  and  the  bedding  is  either  flock  or  straw,  the  latter 
being  preferred  for  its  cleanliness.  Of  those  in  bed.  the 
only  acute  case  was  one  of  phthisis:  the  temperature  chart 
over  his  bed  looked  very  businesslike.  Each  patient  has 
his  or  her  bed  card,  with  tlie  disease,  treatment,  and 
diet  written  by  the  medical  ollicer.  The  other  two  cases 
in  bed  were  senile  debility  ;  tlie  linen  was  clean,  and  the  beds 
comfortable.  There  is  no  bath  room,  nor  is  any  hot  water 
supplied  to  any  part  of  the  building :  we  saw  in  one  corner  a 
small  copper  supposed  to  be  heated  by  gas,  but,  as  it  was  set 
quite  close  to  an  external  door  in  a  draught,  it  could  not  be 
kept  alight,  nor  if  the  flame  were  maintained  would  there  be 
much  chance  of  the  water  being  hot.  There  were  a  few 
movable  baths  about,  but  these  are  not  on  wheels :  they  have 
to  be  filled  by  kettles  and  baled  in  emptying;  to  give  such 
baths  in  an  infirmaiy  is  to  make  a  mock  of  bathing.  The 
only  fixed  bath  that  we  saw  was  in  the  tramps'  quarter,  and  it 
was  large  enough  for  a  good-sized  child  to  take  a  comfortable 
bath. 

Female  Infikmaet. 

The  female  infirmary  is  in  a  line  with  tlie  main  block,  and 
is  located  in  some  old  cottages.  Iniildings  as  unsuitable  for 
the  purpose  as  can  well  be  imagined.  On  the  occasion  of  our 
visit  we  found  about  half  a  do/.rn  old  women  huddled  round 
a  fire  in  a  small  room  about  10  feet  wide  by  20  feet  or  less 
long.  There  were  six  beds  in  this  ward,  two  of  them  being 
occupied  by  aged  patients  ;  tlie  windows  were  small,  there 
was  no  cross  ventilation,  but  sli<Ung  shutters  to  admit  the 
fresh  air.  On  questioning  the  nurse  she  said  that  the  foul- 
ness of  the  ward  after  the  niijht  was  excessive;  the  only 
possible  provision  for  their  natinal  wants  was  the  commode, 
and  this  was  not  emptied  until  the  morning.  The  water- 
closet  attached  to  the  female  iufirmnry  was  at  a  little  distance 
out  of  doors,  and  to  this  they  had  to  make  their  way  in  all 
weathers  ;  moreover,  this  convenience  was  immediati'ly 
under  the  window  of  the  labour  ward,  and.  though  on  the 
earth  principle,  was  without  that  necessarj'  deodoriser.  This 
ward  was  in  direct  communication  with  the  airing  court,  and 
the  cold  air  easily  made  its  way  througli  the  ill-fitting  door. 


The  bedsteads  were  the  naiTOW  2  feet  3  inch  frame,  the  ward 
not  admitting  the  wider  bedstead.  The  ward  above  had  six 
beds  in  it,  but  at  this  time  it  was  empty.  The  quarters  for 
the  nurse  are  in  this  block.  The  staircases  are  narrow  and 
steep,  and  the  impossibility  of  carrying  a  corpse  down 
decently,  or  of  bringing  helpless  patients  out  in  the  hurry  of 
an  alarm  of  fire,  was  painfully  evident. 

Tire  Lyi.no-in  Ward. 
The  labour  ward  is  a  small  attic  about  8  feet  square,  with  a 
proportion  of  the  air  space  taken  off  by  a  sloping  roof :  there 
is  a  small  fireplace  quite  inadequate  to  maintain  a  sufficient 
temperature  in  the  depth  of  winter,  and  of  but  little  use  to 
the  nurse.  All  slops  and  refuse  must  be  carried  down  to  the 
outside  closet.  The  bedding  was  in  a  soiled  condition,  but 
the  matron  said  that  she  was  having  new  bedding  made  as 
fast  as  possible,  and  that  she  had  supplied  the  nurse  with 
mackintoshes  ;  botli  she  and  the  nurse  had  only  recently 
been  appointed.  The  only  ventilation  was  from  the  window 
opening  just  above  tlje  convenience  above  named.  We  can 
hardly  conceive  that  a  board  of  guardians  would  acquiesce  in 
this  state  of  things,  but  wherever  the  difficulty  of  reform  lies 
we  trust  that  action  will  soon  be  taken  either  by  the  medical 
officer  or  the  inspector  to  have  them  remedied.  As  long  as 
they  stand  they  are  a  disgrace  to  Hatfield,  and  if  any  deaths 
result  from  the  low  temperature  of  the  ward,  the  board  must 
be  held  morally  responsible  for  them. 

Sanitabt  Appllaxces. 
In  making  our  round  we  came  across  another  convenience, 
this  time  a  watereloset,  but  without  water ;  of  course  it  was 
not  sweet,  and  the  matron  told  us  that  it  was  only  by  the 
liberal  use  of  disinfectants  that  she  was  able  to  keep  it 
even  tolerably  wholesome.  The  water  that  is  used  in  the 
house  and  in  the  infirmary  is  pumped  up  by  the  tramps, 
though  the  town  main  passes  outside  the  gates. 

System  or  NtmsiNG. 
There  is  one  trained  nurse  for  these  thirty-six  beds,  there 
is  no  night  nurse,  but  in  the  event  of  a  patient  requiring 
more  attention  the  matron  divides  the  work  with  the  nurse. 
There  are  no  means  of  communication  with  the  officials  at 
night  except  by  sending  a  pauper  across  the  courts  to  the 
master's  or  the  nurse's  quarters,  and  the  male  infirmary  is  at 
some  distance  from  either.  The  cleaning  of  the  wards  is  done 
by  the  wardsmen  and  women  ;  they  have  not  been  responsible 
for  the  nursing  since  the  trained  nurse  came ;  the  old  wards- 
man  who  had  been  infirmary  attendant  over  twenty-five 
years  had  become  quite  skilled  as  a  nurse. 

Isolation. 

There  were  no  lock  cases  in  at  the  time  of  our  visit :  such 
cases  are  isolated  in  the  small  wards  in  the  male  infirmary, 
and  the  same  course  is  pursued  for  the  insane,  attendants 
being  sent  in  from  the  town  to  take  charge  until  removal  to 
the  asylum.  We  saw  one  imbecile  on  the  female  side,  but 
she  was  Cjuite  harmless. 

Diets. 

The  medical  officer  has  a  free  hand  in  diets,  and  the  food 
given  is  suitable  to  their  condition.  The  doctor  receives  a 
salary  of  £30  for  attendance  and  drugs,  and  there  is  a  sepa- 
rate fee  for  operations. 

Sick  Comforts. 
The  wards  on  the  male  side  were  provided  with  comfortable 
armchairs  and— most  unusual  sight— a  sofa:  on  the  female 
side  there  was  no  room  in  the  wards  for  anything  but  the 
bare  necessaries.  In  the  male  wards  we  saw  some  screens, 
but  so  cumbersome  that  a  nurse  could  hardly  be  expected  to 
can-y  thorn.  The  airing  courts  are  dreary  prison-like  yards, 
asphalted,  the  garden,  with  its  wealth  of  flowere.  being  be- 
hind the  house  out  of  sight.  We  are  at  a  loss  for  the  reason 
why  the  sick  poor  are  so  carefully  excluded  from  the  use  of  the 
sardens  ;  it  would  surely  relieve  the  monotony  of  their  lives 
to  be  allowed  to  walk  among  the  flower  beds.  In  view  of  the 
deficiencies  disclosed,  we  append  the  following 

Recoximendatioxs. 
To  build  a   new  female   infirmary  contiguous  to   the  male 
block,  fitted  with  suitable  appliances  for  sick  nursing.    The 
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remodoUing  of  tlie  drainnge  nnd  water  supply.  Tlie  employ- 
ment of  a  paid  attendant  in  the  wards  at  night.  To  provide 
a  t'oiumunioation  witli  tlie  ollieer.s' quarters  for  use  at  nijilit. 
To  build  liath  rooms  in  the  infirmary,  with  hot  and  c-old 
water  in  them. 


DUAL   NOTIFICATION   AND  TilE  DEATH-RATE. 

Wb  publish  in  another  column  an  elaborate  letter  from  Mr. 
Biddle.  defending;  his  view.s  with  regard  to  dual  notification. 
Mr.  Biddle  draws  attention  to  the  errors  of  inadvertence  in 
printing  the  tables  published  in  the  British  Medical  JornNAT, 
of  Majr  19th.  They,  however,  do  not  affect  the  calculations  or 
the  argument.  We  would  further  point  out  that  the  defini- 
tions in  the  groupings  in  Table  A  should  read  :  "  II.  Single 
system  of  notification  "  ;  and  "  III.  Becoming  wliolly  under 
dual  system  of  notification." 

Dealing  with  Mr.  Biddle's  several  points  seriatim  :  We 
must  adhere  to  our  opinion  that  the  most  satisfactory 
method  of  dealing  with  varying  figures,. with  a  view  to  show- 
ing the  true  significance  of  the  variations,  is  to  ascertain  the 
relative  proportions  which  each  class  of  figures  bears  to  its 
predecessors.  The  difi'ering  significance  of  a  fall  from  100  to 
97,  and  of  a  fall  of  .3  in  10,  is  patent  in  much  clearer  fasliion 
when  we  speak  of  falls  of  3  and  30  per  cent,  respectively  than 
when  we  merely  speak  of  a  fall  of  3  in  each  case. 

It  is  indeed  interesting  to  note  the  clace  taken  by  the  p/i/s 
and  miiws  signs  in  Mr.  Biddle's  Table  E.;  but  then  the  in- 
terest to  us  lies  in  the  fact  that  eight  of  the  nine  minus  signs 
have  to  do  with  total  zymotic  and  notifiable  diseases.  Only 
in  London  in  respect  of  both  these  classes,  and  in  Group  II  as 
regards  the  latter,  has  there  been  any  loss  in  1890  93  as  com- 
pared with  1886  89.  And  as  regards  this  Group  II,  what  does 
it  consist  of  ?  Only  of  three  towns,  hardly  11  per  cent,  of  the 
total  number,  and  having  under  6  per  cent,  of  the  aggregate 
population.  The  results  of  a  four  year  period  on  this  small 
section  do  not  desen'e  serious  consideration  ;  but  since  J\Ir. 
Biddle  takes  exception  to  our  omission  of  the  middle  period 
in  our  argument,  we  have  taken  out  the  data  for  that  period 
on  the  lines  of  Table  D  on  page  1087  of  the  Beitish  Medical 
JotTKNAL  of  May  19th. 

Table  D  (1),  showing  the  Relation  which  the  Death-rates  in  Tables  A. 
B,  and  C,  d'lrin;/  the  fuur-year  Periodn  ISSti-SO  and  lS9ii-9C;. 
bear  to  the  Period  1SS2-S5,  tlie  rates  of  this  earlier  PennJ  h,-:,,,/ 
in  all,  instances  represented  by  100. 


■ 

Tci-i.)  . 

Towns 

Group  I. 

Group 

11(3 

towns) 

DeatU-rato.'i  from 

Loudon. 

10  Provincial 
Towns 

p. 

1 

1 
1 

Group 

in  (H 

towns) 

All  causes  -J 

1886-89 
1890-93 

9.5.1 
99.9 

94.7    92..i    94.0 
105.0    99.0  100.5 

94.7 
92.8 

98.0 

98.7 

Total  zymotic  diseases..  | 

1866-89 
1890-93 

90.4 
86.0 

86.9    87.0    87.0 
88.0    80.4    85.1 

99.0 
87.6 

99.0 
90.6 

Kotifiable  Diseases   -j 

1886-89 
1890-»:i ' 

74.8 

71    .T 

69.0    69.7 

69.0 

73  « 

76.6 

.^7  S 

87.0 

It  is  interest  iiij;  to  note  that  in  all  the  L'roup.s  :ind  sub- 
groupings,  except  (iroup  II,  there  was  rise  in  the  all-cause 
death-rat"  in  the  third  period  as  compared  with  the  second. 
In  the  total  zymotic  class  it  was  London  only  that  showed 
rise.  As  regards  notifiable  diseases,  Group  ll  shows  rise, 
but  we  have  just  shown  the  utter  insignificance  of  tliis  group 
in  comparison  with  the  wliole  for  the  purpose  of  trust- 
worthy inf/'rence.  The  only  other  rise  shown  is  by  Lon- 
don (rise  therein  entirely  governing  Group  I,  which  eisewi.se 
shows  continuance  of  greatly  reduced  proportion).  There 
are  factors  which  in  large  measure  account  for  this  rise.  The 
period  is  very  short,  as  we  stated  in  our  issue  of  May  19th.  To 
take  one  factor  only,  namely,  diphtheria,  we  find  that  that  d  s- 
eaae  has  been  specially  epidemic  in  London  of  late,  and  we 


well  know  the  habit  of  this  fell  disease  to  fasten  on  children 
of  school  ages,  particularly  the  ages  from  .5  to  10  years. 
The  malady  is  becoming  acclimatised  to  town  life,  and 
is  the  one  disease  w'hich  above  all  others  is  now 
taxing  the  resources  of  sanitai-y  science  to  find  means  of 
arresting  its  epidemic  extension.  In  London  in  the  years 
1S78S7  the  average  annual  death-rate  from  the  malady  per 
l.O(X)  living  was  O.i'O:  in  1883-90  it  was  O.-'tt  :  in  1890  the  rate 
was  0  .3-J ;  in  1891,  0.32 :  in  1893,  0  4-1 :  whilst  in  1893  the  mean 
of  the  quarterly  rate.*  gives  an  annual  rate  of  no  less  than 
0.75.  And,  again,  in  1892,  the  last  year  for  which  an  annual 
summaiy  has  been  issued  by  the  Registrar-General,  the 
balance  of  excess  of  deaths  from  all  causes  as  compared 
with  the  dccennium  1882-91,  was  719,  whilst  the  actual 
excess  from  diphtheria  alone  was  712.  Now  examining 
Table  D  (1)  apart  from  London  and  the  small  Group  II,  what 
do  we  see  ?  This  :  In  all  the  towns  together  a  very  small 
diminution,  but  still  a  continued  diminution,  in  the  notifi- 
able diseases.  Next,  in  the  ten  provincial  towns  of  Group  I, 
a  very  respectable  diminution— namely,  fx-om  69.7  to  55.9; 
London,  as  we  have  said,  governing  this  group.  Next,  again, 
in  Group  III.  the  group  having  the  largest  number  of  towns, 
we  seethe  effect  of  dual  notification  on  any  great  aggregation 
of  population,  even  for  such  a  short  period  of  time.  Here 
the  fall  is  no  less  than  from  97.0  to  80.6,  a  condition  of 
things  not  paralleled  in  any  other  section. 

Thus  we  see  that  the  third  in  contrast  with  the  second 
period  lends  itself  to  the  credit  of  dual  notification.  It  is  true 
that  the  third  period  does  not  show  so  largo  a  continued 
fall  from  the  data  of  the  second  period  as  does  that 
period  on  the  first.  But  rate  of  progress  cannot  always 
tae  maintained  at  one  level,  and  the  true  test  of  the 
system  is  in  the  fall  from  the  earlier  period  shown  in  the 
second  being  continued  in  the  third,  whatever  its  amount, 
the  persistence  of  the  fall  proving  the  operation  of  some  in- 
fluence for  the  further  lessening  of  the  death-rate.  It  will 
only  be  as  we  deal  with  longer  periods  and  with  masses  of 
jieople  that  we  shall  truly  estimate  the  value  of  notification. 
When  a  universal  system,  on  the  lines  of  the  Bill  now  before 
Parliament,  shall  have  been  in  operation  for  tenyears  we  may 
have  data  in  a  measure  sufficing  lor  the  purpose. 

If  we  mistake  not,  Mr.  Biddle  attempts,  in  his  reference 
to  his  Tables  E  and  F,  to  compare  the  rates  of  differing 
groups  in  different  periods  of  tiiue.  The  relative  propor- 
tion of  fall  in  the  third  period  from  the  second  was  much 
greater  in  Group  III  than  in  Group  I. 

A  reference  to  the  above  Table  I)  (1)  will  show  that  the  fall 
from  1(X)  to  69,7  in  the  second  period  for  the  ten  provincial 
towns  of  Group  I  has  been  followed  by  a  further  fall  to  the 
extent  of  nearly  14.0  per  cent,  in  1890  93. 

With  regard  to  the  remarks  as  to  influenza,  may  it  rot  be 
that  the  enormous  fall  in  the  rates  from  the  strictly  notifiable 
diseases  has  prevented  any  efl'ects  from  influenza  from  find- 
ing expression  '^ 

In  his  further  remarks  on  Leeds  Mr.  Biddle  is  dealing  with 
one  town  only,  and  tint  a  town  having  had,  if  we  mistake 
not.  some  system  of  voluntary  notification. 

With  regard  to  Mr.  Biddle's  remarks  as  to  crowded  hospi- 
tals, errors  of  diagnosis,  and  the  death-rates  under  the  prevail- 
ing system  of  dual  notification,  we  would  only  say  that  the 
larger  use  of  hospitals  is  one  of  the  most  satisfactoiy  results 
of  notification,  and  one  likely  to  he  in  great  degree  the  future 
means  of  check  ng  small  outbreaks  from  assuming  the  pro- 
portions of  ep'deniics.  Mistaken  diagnosis  is  surely  better 
discovered  than  that  a  patient  be  l<>ft  to  improper  treatment 
at  the  hands  of  a  medical  man  who  has  not  properly  named 
his  disease.  Notification  will  prove  a  benefactor  in  this 
direction.  We  have  already,  we  trust,  sufficiently  proved 
the  fallacy  of  crediting  dual  notification  with  any  increase  of 
the  death-rates. 

In  our  opening  statement  in  the  JouKNAL  of  Jlay  19th  we  were 
setting  forth  Mr.  Biddle's  plan  of  procedure.  In  Table  A  and 
incur  comments  on  the  transition  stage  of  (noup  III  in  the 
second  period  we  were  dealing  with  facts  coming  to  our  own 
knowledge.  So  far  as  we  can  learn,  the  local  Acts  under 
which  Preston,  Birkenhead,  and  Blnckhurn  possess  powers  of 
compulsory  notification  do  not  contain  reference  to  dual  noti- 
fication. "The  onus  of  notifying  seems  to  fall  on  the  medical 
man  alone,  and  only  in  his  absence  on   the  occupier.    This 
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appears  to  us  to  savour  of  the  single  system.  Moreover,  as 
still  furtlicr  detracting  from  the  alrea<ly  small  signilicance  of 
<troup  11,  we  liml  from  a  rarliameiitary  paper— No.  I'H  of 
1892— til  at  one  of  tlie  three  towns.  Bri^^liton,  did  not  adopt 
the  Notification  Act  until  February  1st,  18!)1,  thus  cutting 
into  the  short  period  by  more  than  a  year.  And  again,  as 
•regards  Group  I,  we  find  from  the  same  i-eturn  that  the  Act 
■was  not  adopted  in  Liverpcjol  until  September,  1S90,  and  in 
Brighton  until  March,  18i»i.  Thus  it  is  seen  that  the  several 
groups  were  not  strictly  comparable  even  for  the  third 
period.  ______^__^^___ 

LIFE-SAVING   SURGERY. 

The  Saving  of  Life  and  the  •Saring  i>f  Suffering. —  The  Cure  of 
Di-'ieases  previously  Incurable. — The  Diminution  in  the  Death- 
rate  after  Amputations. —  The  Great  Development  of  Conser- 
vatism in  Surgery. — The  Immense  Diminution  in  the  Death-rate 
after  Ovariotomy. — The  Stati.'stics  of  a  Provincial  Hospital. 
It  would  be  impossible  to  find  space,  even  if  the  undertaking 
would  rtpaj'  the  labour  it  would  involve,  to  follow  all  the 
wild  statements  which  havi'  been  made  recently  about 
"human  vivisection"  in  certain  daily  papers  and  trace  out 
their  origins  in  ignorance  or  malice.  Without  staying  to 
■controvert  these  misrepresentations,  however,  we  have  briefly 
marshalled  some  of  the  most  striking  affirmative  facts  relating 
to  the  results  of  the  "  new  surgery"  which  has  been  assaih^d. 
It  is  well  known  to  all  who  have  any  actjuaintance  with  the 
recent  advances  of  surgery  that  these  advances  have  aimed  at 
attaining — and  have  to  a  very  lai-ge  measure  attained — a 
diminution  in  the  mortality  after  operation,  a  decrease  in 
the  number  of  persons  submitted  to  such  mutilating  opera- 
tions as  amputation  of  a  limb,  and  a  shortening  of  the  period 
of  sufl'ering  after  accident  and  operation. 

The  saving  of  human  suflering  which  we  owe  to  the  anti- 
septic system  and  to  the  improved  methods  of  modern  sur- 
gery is  incalculable.  It  is  not  merely  that  patients  recover 
who  formerly  died,  that  limbs  are  saved  which  were  formerly 
amputated,  that  tumours  are  removed  which  were  formerly 
beyond  the  reach  of  surgery,  but  that  the  patients  recover 
from  operations  and  accidents  much  more  rapidly,  so  that 
the  period  spent  in  hospital  is  now  often  measured  by  weeks 
where  before  io  numbered  as  many  months.  All  this  is 
matter  of  common  knowledge  to  all  persons  of  ordinary 
intelligence  and  information  who  are  not  wilfully  blind  ;  but 
it  may  be  worth  while  to  review  some  of  the  work  that  is  now 
done  in  our  hospitals  to  show  how  steadily  their  results  in 
surgery  have  improved. 

S-ome  of  our  best  work  is  of  such  recent  growth  that  we 
liave  no  past  record  with  which  to  contrast  it ;  we  cannot  con- 
trast our  pictures  with  blank  canvas.  If  we  take,  for  examjje, 
renal  surgery,  and  look  back  only  fifty  years,  we  find  Law- 
rence saying,  "The  kidney,  gentlemen, is  fortunately  beyond 
tfie  reach  of  the  surgeon."  If  we  take  the  surgery  of  the 
vermiform  appendix,  we  find  nothing  less  than  fifty  years 
ago— nothing  but  deaths.  So.  too,  with  the  radical  cure  of 
hernia,  and  with  the  surgery  of  the  brain.  Barker's' 50  con- 
secutive cases  of  the  former,  without  a  death  ;  Macewen's- 
success  in  16  out  of  17  cases  of  cerebral  abscess,  and  in  16  out 
of  20  cases  of  thrombosis  of  the  lateral  sinus  ;  we  look  a  few 
years  back,  and  we  seem  to  be  in  another  centuiy. 

But  let  us  take  two  major  operations  the  names  of  which  at 
•least  are  familiar  to  the  public— amputation  and  ovariotomy. 
Dent's'  statistics  of  St.  George's  Hospital  show  that  for  am- 
putations between  the  ages  of  MO  and  40  the  mortality  during 
1872-74  was  40  per  cent.,  during  1874-1888  it  was  14.2  per  cent. 
Fi'om  1874  to  1879  the  percentage  of  mortality  after  amputa- 
tion, at  all  a^es,  was  26.3;  from  1880  to  1.S8.S  it  fell  to  18.8: 
and  of  these  latter  years  he  says,  "  If  we  exclude  the  cases  of 
•death  already  tabulated  as  not  really  due  to  amputation,  we 
are  left  with  21  deaths  in  341  cases,  or  a  mortality  of  about  (5 
percent."  During  1,S.')2-1874  there  were  .">iKi  cases  of  amputa- 
tion, and  75  of  these  died  of  pvicmia  ;  during  1874-1888  there 
were  400,  and  8  of  these  died  of  pysemia. 

Mr.  Page's'  statistics   of  the  NciVcastle-on-Tyne  Infirmary 
show,  during  187'.)-188S,  484  cases  of  amputation,  with  a  gene- 
ral mortality  of  only  7.6  per  cent. 
The  statistics  of  St.  Thomas's  Hospital'  for  1876-85  give  a 


mortality  of  12.8  per  cent,  for  amputations  of  all  kinds. 
Schede'^  has  compiled  a  table  of  .'(21  cases  of  ampuUitions, 
performed  antiseptically,  and  attended  by  a  mortality  of 
only  4.4  per  cent.,  while  in  ;i87  cases  of  amputation  of  equal 
importance  treated  during  the  preantiseptic  period  the  mor- 
tality was  29.18  per  cent ;  and  in  1840  the  mortality  in  the 
I..ondon  hospitals  after  amputation  was  36  per  cent."  So  late 
as  1858  Dr.  Sansom  writes:  "In  Paris,  lately,  nearly  half  the 
cases  were  fatal.  They  do  not  stimulate,  and  their  hospitals 
are  too  crowd<'d."  During  1836-46.  the  mortality  in  Paris  for 
all  amputations  for  injuiy  (excluding  those  of  the  hands  or 
feet^  was  at  the  fearful  height  of  65  per  cent.'  During  tlie 
latter  half  of  the  Crimean  war,  the  mortality  among  oui  men 
from  amputation  of  the  thigh  was  63.5  per  cent.  (85  deaths 
out  of  1.34  cases).  In  the  American  Civil  War"  there  were 
3,949  primaiy  amputations  of  the  thigh :  their  mortality, 
according  as  the  amputation  was  in  the  upper,  middle,  or 
lower  third,  was  .50.7,  40.3,  or  48.7  per  cent. 

Jlr.  Arthur  K.  Barker,  Professor  of  Surgeiy  in  University 
College,  has  been  good  enough  to  send  us  the  following 
notes,  compiled  about  a  yt^ar  ago  from  the  Surgical  Regis- 
trar's Annual  Reports  of  Luiversity  College  Hospital.  These 
reports  are  drawn  up  without  any  special  purpose,  except  the 
record  of  cases  treated  in  the  institution  from  year  to  year. 
"  These  notes,"  Mr.  Barker  adds,  "were  the  outcome  of  my 
own  private  study,  and  were  made  simply  because  such 
statistics  have  always  had  an  interest  for  me.  I  have  care- 
fully analysed  all  the  general  operations  (exclusive  of  ovario- 
tomies) doni?  at  University  College  Hospital  during  the  years 
1875  to  1890  inclusive.  Taking  laSO  and  1881  and  1889  and 
1890,  in  which  the  same  number  of  beds  were  in  use,  I  find 
that  the  increase  of  general  operations  has  been  52.8  per  cent. 
At  the  same  time  the  actual  decrease  of  major  amputations, 
for  instance,  has  been  .57.8  per  cent.  I  note,  too,  that  in  1875 
the  percentage  of  major  amputations  to  all  other  operations 
was  14.8.  and  from  this  on  there  has  been  a  steady  fall  from 
ye?r  to  year,  until  during  1889  and  1890  they  have  been  2.2 
and  2.5  per  cent,  respectively.  Further,  the  percentage  of 
deaths  on  all  operations  was  in  1875  16.1,  and  this  has 
eradually  and  steadily  fallen  to  7.7  and  6.9  in  1889  and  1890 
respectivelv.  Again'  the  percentage  of  deaths  from  major 
operations  "was  in  1875  and  1876  25.0  and  28.5,  with  a  steady 
fall  to  9.0  and  9.0  in  1889  and  1890  respectively.  These  facts, 
among  many  others,  show  clearly  :  (1)  That  improved  methods 
have  rendered  perfectly  justifiable  the  application  of  opera- 
tive surgery  to  double  the  number  of  cases,  inasmuch  as  the 
risks  are  largely  reduced  :  (2)  That  conservatism  in  surgery  is 
immensely  advanced  by  the  scientific  methods  now  employed, 
for  example,  amputations  have  enormously  decreased  in 
frequency  (actually  from  24  and  28  in  1^75  and  1876  to  U  and 
11  in  18.-9  and  1890.  and  relatively  to  all  other  opeiations  from 
14,8  and  12.3  in  1.-^75  and  1876  to  2.2  and  2.5  in  1889  and  1890) ; 
(3)  That  if  we  take  a  test  group  of  operations,  for  example, 
amputations,  the  mortality  has  fallen  in  the  most  remarkaWe 
way  from  25.0  and  28  5  per  cent,  in  1875  and  1876,  to  9.0  and 
9.0  per  cent,  in  18.<9  and  1890." 

If  we  take,  instead  of  amputations,  excisions  of  joints,  we 
find  that  durins  1.'^.55  .5"  in  London  there  were  69  excisions, 
with.  13  deaths,  a  mortality  of  18.8  per  cent.'"  A  few  years 
ago  Wright,  of  Manchester,  recorded  101  excisions  of  the  hip, 
with  3  deaths." 

Now  let  us  take  ovariotomy,  remembering  the  bitter  oppo- 
sition that  greeted  its  revival.     "  This  is  liow  we  stood  at  the 

end  of  18.57.'^    KveiTthing  was  against  the  venture Only 

once  had  a  successful  ivsult  been  obtained  in  any  of  our 
large  metropolitan  hospitals."  How  did  we  stand  in  1884':' 
"Thousands  of  peri.shing  women  have  been  rescued  from 
death ;  many  more  thousands  of  years  of  human  life,  health, 
enjoyment,  and  usefulness  have  been  given  to  the  race  ;  and 
to  ail  future  victims  of  a  malady  before  inevitable  in  its 
fatality,  the  operation  gives  consolation,  hope,  and  almost 
certainty  of  cure."  The  mortality'  of  8pencer  Wellss  last 
1(X)  published  cases''  v,as  11  percent.  In  Thornton's  table" 
of  "Three  Hundred  Additional  Complete  Ovariotomies" 
there  are  only  21  deaths,  or  7  per  cent  ;  and  the  same  sur- 
geon, in  his  opening  address  at  the  Medical  Society  in  Oc- 
tober, 1890,  said  :  "Of  my  last  106  ovariotomies  I  have  lost  2, 
one  dying  in  a  few  hours  of  acute  peritonitis,  which  was  present 
when  I  operated ;   and  the  other,  an  old   lady  aged  69,  of 
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bronrliitis,  niquired  from  oan^lessness,  when  she  had  prac- 
tically  rwoverod  from  the  operation."  In  Mereditli's''  104 
completed  ovariotomies,  there  were  only  10  deatlis,  or  9.6 
per  eent.  Eight  years  before,'"  the  mortality  was  13.2  per 
cent. 

On  this  point  Mr.  Mayo  Robson.  Surgeon  to  the  Leeds  In- 
firmary, observes  :  "  Ovariotomy  twenty  years  ago  was  a  ^■erJ- 
fatal  operation  in  our  infirmary.  In  ISTO  there  were  l.'i  ovario- 
tomies of  whieh  t!  died  :  in  IfiTl,  4,  of  which  2  died  :  in  1.S72. 
7,  of  whieh  .!  died  ;  in  1873. 10.  with  4  deaths  ;  and  praetioally 
these  were  the  only  alidominal  operations  performed  at  that 
time.  This  year  ^0  ovariotomies  for  cystoma  (tumours,  not 
simply  appendage  diseased  were  performed,  witli  only  one 
deatli.  and  that  was  from  intestinal  obstruction." 

'•  With  regard  to  compound  fractures  (,tlie  same  surgeon 
writes)  in  the  old  days  tliey  led  frequently  to  loss  of  life  or 
loss  of  limb  ;  now  tlie  limbs  are  as  a  rule  saved,  and  life  is 
seldom  endangered;  for  example,  we  had  22  compound 
fractures  of  the  leg  in  IS9^.  and  of  these  only  one  was  not 
saved,  and  that  patient  developed  tetanus.  In  the  treatment 
of  diseased  joints,  which  used  to  be  frequently  treated  by 
amputation,  twenty  years  has  made  all  the  diflerence.  Now 
excision  is  resorted  to,  for  example,  14  excisions  of  the  knee 
were  performed  last  year,  13  being  cured,  and  one  only  un- 
relieved, and  I  think  that  was  afterwai-ds  saved  by  amputa- 
tion. Out  of  80  amputations  in  1893,  8  died;  but  out  of  45 
amputations  for  disease,  only  one  succumbed.  But  the 
greatest  advance  is  shown."  he  continues,  "  in  the  numer- 
ous operations  now  undertaken  for  the  relief  of  sufi'ering  or 
deformity,  or  the  saving  of  life,  which  it  was  impossible  to 
attempt  before  the  antiseptic  days. 

"  (a)  Extirpation  of  the  uterus  for  cancer  or  for  myomatous 
tumours  ;  {/>)  osteotomy — 72  such  operations  were  performed 
in  the  infirmary  last  year;  (c)  intestinal  obstruction  when 
not  relieved  by  medical  means;  ('')  radical  cure  of  hernia. 
Many  examples  might  be  given  to  illustrate  the  beneficial 
results  of  operations  which  were  once  considered  'experi- 
mental,' as  in  skin  grafting,  nerve  grafting,  bone  grafting,  all 
of  which  are  now  established  operations.  I  could  give  good 
examples  from  my  own  experience  of  eft'ective  operations  on 
the  brain  and  spinal  cord  based  on  knowledge  obtained  as 
the  result  of  experiments  on  animaIs~for  example,  paralysis 
of  the  right  side  cured  by  trephining  over  the  left  motor 
area ;  patient  now  robust  and  well.  Tapping  of  the  ventricles 
of  the  brain  in  a  patient  dying  of  coma;  jjatient  now  well. 
Trephining  of  the  spine  for  paraplegia  and  the  cure  of  para- 
lysis ;  etc." 

Refekences. 
'  Sfed.  Chir.  Trans.,  1S90.  '  Pyoijenk  Diseases  of  the  Brain  and  Cord,  1S93 
'  Mrd.  Chir.  Trans  ,  1S90.  *  Lancet,  Julv  1.3tli,  1S.S9.  '  See  Treves's  Opcrntive 
Surgrnj,  i,  314.  l.«91.  «/Jp((i.  '.^.  E.  S.insoin,  Mortality  after  .^.mputatioLi  ■ 
prize  essay,  Kine's  Collepe,  In.iS.  «  Malgaigne,  quoted  by  J.  H.  James, 
"Causes  of  Mortality  after  Amputation,"  1850.  ^  History  of  the  War  of 
RebellioD,  Part  Third.  i»A.  E.  Sanson),  ioc.  c;(.  "  Jacobson.  (>jor-ro(/oii.« 
0/  Suri/eri/.  is  Spencer  Wells,  "  Revival  of  Ovariotomy."  Birmingham 
Address.  IS'84.  "Diagnosis  and  Treatment  of  Abdominal  Tumour's,  issr, 
"Published  isgfi.  See  also  his  address,  Med.  Soc,  October,  1890.  "  Med 
Chir.  Trans.,  Uii).    "  jjed.  Chir.  Trans.,  1881. 


THE    HERMITB    PROCESS    OF    SEWAGE 
TREAT3IENT. 

Bacteriological  Tests. — General  J!e.<ults  of  the  Investigation.^The 
MethodofE.vperi7neyit.—Eate'f  Action. — Imperfect  Disintegra- 
tion oj  Fa;cm. — Directions  in  which  Improvements  are  Eequired. 
Du.  KuFFER  has  furnished  us  with  a  copy  of  a  summary  of 
the  results  which  have  been  obtained  in  the  British  Institute 
of  Preventive  Medicine  with  regard  to  the  experiments  on 
the  Hermite  process  of  sewage  treatment.  The  investigations 
were  made  in  Sir  Henry  Roscoe's  laboratory  by  Mr.  J.  Lunt, 
B.Sc,  and  Dr.  RuflTer.  The  electrolysed  fluid  which  they 
used  was  either  made  in  their  presence,  or  sent  to  them  by 
Dr.  (ioldsmith,  of  Worthing,  who  took  it  himself  from  the 
tanks  supplying  the  houses. 

The  conclusions  they  arrive  at  are:  (1)  That  a  solution  of 
electrolysed  sea  water  of  less  than  0.7.')  grammes  of  available 
chlorine  per  litre  is  useless  as  far  as  sterilisation  of  ffecal 
matter  is  concerned  ;  (2)  that  sewage  treated  with  a  sufficient 
quantity  of  electrolysed  fluid  of  0.75  of  available  chlorine  jier 
litre  or  more  can  be  made  quite  sterile,  provided  the  fax'es 


are  well  broken  up,  and  mixed  with  the  electrolysed  fluid  ;  (3> 
that  the  <leodorisation  of  sewage  with  the  electrolysed  fluid  is 
immediate. 

The  following  are  a  summary  of  the  facts  on  which  these 
conclusions  are  based.  The  motive  power  of  Worthing  wae 
obtained  fi'om  a  road  traction  engine  belonging  lo  the  cor- 
poration. This  engine  was  not  particularly  well  suited  for 
scientific  experimental  investigations,  as  its  speed,  and 
therefore  the  constancy  of  the  current  produced  by  the 
dynamo,  was  not  under  absolute  control,  and  could  not  be 
very  accurately  regulated.  This  is  shown  by  the  slight 
variations  in  the  results  of  the  experiments  on  the  electro- 
lysis of  sen  water,  but  the  inequalities  were  too  slight  to 
affect  the  results.  The  engine  also  drove  a  rotaiy  pump 
used  for  conveying  the  sea  water  from  the  corporation  water 
carts  into  the  tanks,  and  moreover  pumped  the  electrolysed 
liquid  into  other  storage  tanks  placed  at  an  elevation.  The 
latter  supplied  the  electrolysed  sea  water  to  the  water-closets 
of  fourteen  cottages  and  two  public  water-closets  used  by  a 
number  of  workmen  employed  in  the  neighbourhood. 

The  first  point  was  to  ascertain  whether  the  electrolysed 
sea  water  containing  0  5  grammes  of  available  chlorine  per 
litre,  as  estimated  by  the  arsenite  test,  was  of  sufficient 
strength  to  sterilise  sewage,  and  was  also  stable  enough  for 
use  in  the  houses  supplied  with  it.  In  two  experiments  the 
tanks  were  thoroughly  cleaned  out  and  filled  with  fresh  sea 
water,  and  this,  when  tested  before  the  experiment,  was  found 
to  contain  no  available  chlorine.  The  volume  of  sea  water 
used  in  each  experiment  was  about  750  litres.  The  amount  of 
availablechlorinewas  ascertained eveiy fifteen  minutes  during 
the  electrolysis,  and  it  was  found  that,  with  a  current  of  250 
amperes  at  a  pressure  of  6  volts,  it  took  from  90  to  100  min- 
utes before  these  750  litres  contained  0.5  grammes  of  available 
chlorine  per  litre.  Whereas  the  sea  water  before  electro- 
lysis was  swarming  with  bacteria,  it  was  found  to  be  abso- 
lutely sterile  after  being  submitted  to  this  process  ;  this 
sterility  being  tested  in  the  usual  way  by  pouring  1  cubic 
centimetre  of  it  into  tubes  containing  gelatine.  These  were 
then  kept  at  a  temperature  of  37^  C.  On  estimating  the 
amount  of  available  chlorine  present  in  the  solution  the 
next  day  it  was  found  to  have  diminished  by  over  90  per 
cent.,  and  further  experiments  showed  that  fresh  ffecal 
matter  could  not  be  sterilised  by  it  even  when  2  gallons  of 
this  water  was  added  to  one  stool.  Tlie  deodorising  power  of 
the  liquid  when  freshly  prepared  was,  however,  perfect,  so 
that  as  soon  as  it  was  poured  over  the  fiT-cal  matter,  this 
lost  its  smell  absolutely.  Twenty-four  hours  after  making  it  • 
proved  to  be  ineffectual  on  broth  cultures  of  the  bacillus 
pyocyaneus,  the  staphylococcus  albus,  the  typhoid  bacillua, 
the  diphtheria  bacillus,  and  the  anthrax  bacillus,  even  when 
only  1  cubic  centimetre  of  broth  culture  was  acted  on  by  five 
\T)lumes  or  more  of  electrolysed  fluid  for  twenty-four  hours. 
It  was  also  inefTectual  on  the  spores  of  moulds. 

These  experiments  so  conclusively  proved  the  great  insta- 
bility of  a  solution  of  half-a-gramme  strength,  and  also  its  use- 
lessnessas  a  bactericidal  agent  twenty-four  hours  after  making, 
that  on  their  next  visit  to  "Worthing  on  March  20th  the  experi- 
ment was  repeated  :  but,  instead  of  stopping  the  engine  when  a 
strength  of  half  a  gramme  of  available  chlorine  per  litre  was 
reached,  the  dynamo  was  allowed  to  run  on  until  a  strength 
of  over  1  gramme  per  litre  was  obtained.  An  extended  series 
of  experiments  carried  over  several  days  showed  conclusively 
that,  although  the  product  which  contained  only  half  a 
gramme  per  1,000  was  very  unstable,  and  lost  90  per  cent,  of 
its  strength  in  the  first  twenty-four  hours,  yet  the  solutions 
of  higher  strengths  were  not  so  unstable.  The  stability  of 
the  solutions  increased  with  their  str>'ngth,so  that  a  solution 
of  1.05  per  1,000  only  lost  7  per  cent,  on  the  first  day.  At  the 
end  of  46  days  it  still  contained  nearly  0.5  per  1.000.  The 
solution  containing  0.75  per  1,000  lost  .34  per  cent,  the  first 
d^y,  and  after  46  days  it  had  fallen  to  0.33  per  1,IX)0. 

It  must  be  pointed  out,  however,  that  solutions  of  higher 
strength  are  not  so  economically  produced  as  are  the  weaker 
ones.  If  the  amount  of  the  current- or.  rather,  the  length  of 
time  used  for  the  production  of  a  solution  containing  0.5 
gramme  per  1,000  was  doubled,  the  solution  did  not  contain 
double  the  amount  of  chlorine,  namely,  1  gramme  per  1,000, 
but  only  0.75  per  1,000.  It  the  current,  therefore,  were 
increased  100  per  cent.,  the  increase  in  yield  would  be  only 
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50  per  cent.,  and  it  should  lie  observed  tliat  it  is  just  this 
increase  which  renders  tlie  solution  relatively  stable.  It 
seemed  to  tliem  to  be  necessary  that  the  disinfecting  solu- 
tion should  remain  of  an  ellicient  strength  for  at  least 
twenty-four  hours,  and  if  this  be  accepted  as  a  condition, 
then  it  followed  that  all  strengths  below  0.7.'>  grammes 
per  litre  are  inefficient,  owing  to  their  great  instability 
and  because  the  lower  strengths  are  not  eflective  bacterio- 
logically. 

Turning  now  to  the  action  of  these  solutions  on  bacteria, 
it  was  shown  that  solutions  of  O.2.")  per  1,(KX)  were  practically 
useless  for  killing  bacteria,  and  that  the  solution  of  0.50 
was  only  effective  if  employed  very  shortly  after  it  had 
been  made,  and  then  only  on  such  micro-organisms  as 
do  not  pioduce  spores.  .\  solution  containing  0.75  of 
chlorine  per  1,000  was  not  ellective  in  any  proportion  on 
mature  subtilis  spores,  but  the  solution  kills  an  equal 
volume  of  culture  of  some  non-sporing  organisms  in 
thirty  minutes,  if  used  within  six  hours  after  it  had  been  made, 
whilst,  if  not  usi'd  within  twenty-four  hours,  sterilisation 
was  not  complete  in  thirty  minutes  with  an  equal  volume 
but  was  so  in  two  hours  and  a-quarter,  or  in  tliirty  minutes  if 
double  the  volume  is  used.  There  were  certain  micro- 
organisms, however,  such  as  the  bacillus  pyocyaneus,  whicli 
required  a  larger  amount  and  a  longer  time  (as  much  as  eight 
or  ten  times  the  amount),  but  even  with  these  the  steri- 
lisation could  be  made  absolutely  complete  in  half  an  hour, 
provided  eight  to  ten  times  the  amount  of  fluid  was  used. 
In  a  large  series  of  experiments  in  proportions  varying 
between  1  to  1  and  1  to  10,  which  they  made  on  the  bacillus  of 
diphtheria,  the  bacillus  of  typhoid,  the  bacillus  pyocyaneus, 
the  microorganisms  of  suppuration,  the  staphylococcus 
albus,  the  staphylococcus  aureus,  the  streptococcus  pyogenes, 
the  bacillus  of  anthrax,  and  other  micro-organisms,  it  was 
found  that  the  solution  of  0.8  strength  used  twenty-four 
liours  after  making  was  effective  in  absolutely  sterilising  the 
liquid  in  less  than  half  an  hour;  the  only  micro-organisms 
which  resisted  even  the  gramme  solution  after  one  hour  and 
two  hours'  action  being  the  spores  of  the  bacillus  subtilis. 

M.  Hermite,  in  all  his  pulilications,  claims  that  fsecal 
matter  is  instantaneously  destroyed.  This,  however,  was  not 
the  case  in  the  many  laboratory  experiments  which  they 
made  with  freces  and  urine.  Samples  of  electrolysed  sea 
water,  varying  from  0.:i5  to  1  gramme  per  1,000  in  strength, 
liad  no  appreciable  solvent  or  disintegrating  action  on  solid 
stools  over  and  above  that  possessed  by  ordinary  sea  water  ; 
and  there  was  also  no  complete  sterilisation  even  with 
strengths  up  to  0.75  gramme,  unless  the  faeces  were  well  mixed 
with  the  fluid.  In  these  experiments  they  weighed  out 
10  to  15  grammes  of  f;ccal  matter,  and  added  to  it  a  like  propor- 
tion of  the  urine  voided  at  the  same  time.  This  was  then 
mixed  with  a  proportionate  quantity  of  electrolysed  sea  water 
corresponding  to  two  gallons  to  the  whole  stool,  and  it  was 
found  that  the  supernatant  fluid  was  quite  sterile,  with  the 
exception  of  a  few  resistant  spores,  and  that  the  outside 
of  the  f;ecal  matter  was  also  sterile,  but  that  the  bac- 
teria inhabiting  the  inner  part  of  the  fajces  had  not 
been  destroyed.  In  some  cases  they  mixed  the  two 
thoroughly  and  by  means  of  a  glass  rod  broke  up  all  the  lumps 
of  the  heces,  and  it  appeared  that  when  the  fa?ces  had  been 
reduced  to  a  pulp  and  the  electrolysed  fluid  of  0.8  per  1,000 
strength  or  more  was  allowed  to  act  on  them  they  were  per- 
fectly sterilised  and  remained  sterile  as  long  as  the  access  of 
the  air  was  prevented,  but  if  the  air  was  allowed  to  contami- 
nate them  bacteria  again  grew  on  the  surface  of  the  liquid 
after  some  days,  although  the  smell  never  returned. 

I'revious  to  .\pril  16th,  when  they  again  visited  Worthing, 
they  had  no  direct  control  over  the  manner  in  which  the  ex- 
periments with  the  water-closets  of  the  fourteen  cottages 
and  the  two  public  watei  'closets  had  been  conducted,  and 
they  had  not  accurately  ascertained  the  strength  of  the 
solution  habitually  employed  during  the  demonstration 
at  Worthing.  They  had  evidence,  however,  that  it  was 
much  higher  than  0.5  per  1000,  as  all  the  samples 
taken  by  them  from  the  tanks  supplying  water-closets 
were  of  a  stable  character,  as  were  also  those  collected  by  Dr. 
Goldsmith,  and  sent  up  to  London  for  examination.  They 
also  did  not  know  what  was  the  volume  of  liquid  employed 
(or  each  stool,  and  lience  they  had  made  no  series  of  experi- 
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ments  with  the  effluents  actually  obtained  from  the  fourteen 
cottages  and  two  public  water-closets  until  that  date.  On 
April  17th  Dr.  Rutfer  sealed  up  the  siphon  connected  with 
the  two  public  water-closets,  which  were  thereafter  kept  sealed 
for  a  week,  except  when  opened  by  Mr.  Lnnt  or  Dr.  Rutfer 
for  the  purpose  of  making  cultures  and  taking  samples  of  the 
ellluent.  The  tap  in  the  courtyard  was  kept  under  lock  and 
key,  which  was  retained  by  one  of  them.  The  electrolysed  sea 
water  used  during  this  week's  trial,  tested  by  them  everyday, 
was  always  sent  up  to  the  supply  tanks  of  a  strength  of  0.8 
gramme  per  1,000,  and  it  was  ascertained  that  the  effluent 
flowing  away  into  the  drain  always  contained  a  distinct  ex 
cess  of  chlorine.  Servants  of  their  Institute  were  constantly 
stationed  in  the  yard  where  the  siphon  and  water-closets  were 
placed,  and  they  took  note  of  the  number  of  times  the  water- 
closets  were  frequented,  and  also  saw  that  only  two  gallons  of 
electrolysed  sea  water  were  used  on  each  occasion.  The  plate 
cultures  of  the  eflluent  were  usually  made  with  several  quan- 
tities, graduated  from  a  sterile  platinum  loop  full  of  fluid  to 
1,  2.  .3,  4,  or  5  c.c,  and  they  showed  that  the  effluent  was 
sterile,  with  the  exception  of  a  few  (less  than  half  a  dozen  per 
c.c.)  spores  of  the  bacillus  subtilis  and  allied  organisms, 
which  had  alone  survived.  When  they  remember  that  1  c.c. 
of  sewage  contains  l,00O,00»J  bacteria  at  least,  this  reduction 
in  number  was  truly  astoni.shing. 

This  experiment  is  a  most  striking  one,  but  at  the  same 
time  Dr.  Rutfer  desires  to  draw  attention  to  the  condition  of 
the  intercepting  basket  used  as  recommended  by  M.  Hermite. 
At  the  end  of  the  week  it  was  found  that  the  basket  was  choked 
with  faecal  matter,  and  this  was  by  no  means  sterile,  and, 
although  the  effluent  was  so,  it  was  plain  that  sooner  or  later 
the  contents  of  the  basket  would  have  to  be  dealt  with. 

Two  ways  present  themselves,  either  to  stir  up  the  con- 
tents of  basket  and  break  up  the  f;eeal  matter,  in  which  case 
most  of  it  passes  into  the  effluent,  which  will  then  be  no 
longer  sterile  :  or,  the  other  way  is  to  take  the  basket  out 
and  deal  with  the  contents  elsewhere.  It  is  plain,  therefore, 
that  although  the  effluent  is  practically  sterile  when  the 
solution  of  electrolysed  sea  water  is  of  sufficient  strength  and 
is  used  in  sufficient  quantities,  the  system  is  not  as  yet  per- 
fect, and  some  means  must  be  taken  to  disintegrate  the  fjeces, 
either  before  or  after  they  pass  into  the  drain. 

They  also  made  some  experiments  with  some  putrid  liquid 
sewage  taken  at  the  metropolitan  outfall  at  Crossness,  and 
found  that  this  was  comparatively  easily  sterilised  and  deo- 
dorised; one  volume  of  0.75  per  1,000  of  the  Hermite  fluid 
being  sufficient  to  sterilise  an  equal  volume  of  this  sewage. 

They  regret  that  the  defective  arrangements  of  the  cottages 
did  not  justify  them  in  making  any  experiments  with  the 
effluent,  inasmuch  as  the  siphon  was  constantl}'  liable  to  be 
flooded  with  the  untreated  wash  water  of  the  houses. 

It  would  be  useless  for  them  at  this  stage  to  enter  into  the 
question  of  cost  and  general  application  of  the  Hermite 
system.  It  is  evident  that  no  general  conclusion  can  be 
drawn,  and  that  each  town  must  be  considered  by  itself  after 
careful  investigation  of  its  present  drainage  and  sewage 
system. 

Dr.  Rufter  begs  to  draw  attention  to  the  fact  that  this 
report  is  to  be  considered  as  referring  to  a  preliminary  in- 
vestigation. In  the  course  of  this  inquiry  several  very 
important  and  novel  questions  have  presented  themselves 
which  will  form  the  subject  of  future  work  in  the  Institute. 
The  data  on  which  this  report  is  based  will  be  published  at 
some  future  date  in  one  of  the  scientific  journals. 

Donations  and  Beqpests. — Mr.  W.  H.  Worthington  has 
given  £10,000  to  the  Burton  Inflrmar;^.  The  donor,  who  is 
the  principal  member  of  the  brewing  firm  bearing  his  name, 
imposes  the  condition  that  the  money  shall  be  invested  in 
debenture  or  preference  stock  of  some  first-rate  railway  com- 
pany, and  that  the  dividends  shall  be  used  for  ever  towards 
the  maintenance  of  the  institution.  The  capital  amount  is 
never  to  he  used.— The  late  Miss  Grace  Isabella  Buchanan, 
of  Clieltenhara,  has  by  her  will  bequeathed,  among  other 
bequests  to  benevolent  institutions  at  Cheltenham,  £1.000  to 
the  General  Hospital,  £500  to  the  Delancey  Hospital,  £500  to 
the  Home  for  Sick  Children,  and  £500  to  the  District  Nursing 
Association. 
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THE  SLAUGUTEHING  OF  ANIMALS. 

Enifuiry  cumliictal  hy  Dr.  Dembo  for  the  liiissian  flocieti/  for  the 
Prevention  of  Cruelty  to  Animals.^Cruelty  in  Enylish 
Slau^AterAoiisex.  —  Hoto  I^ng  it  Takes  to  Stun  an  Ox-.—Maaki^. 
— Severance  of  the  Spinal  Cord. — Poisoning,  etc. — The  Superi- 
ority of  the  Jeici.fh  Method  by  Bleeding. 
Dn.  Dkmho,  pliysiuian  to  tlic  Alexandri  Hospital,  in  St. 
Pi'tiTsburg,  has  recently  published  tlie  results  of  his  investi- 
eatious  in  eonnei-tion  witli  the  various  methods  of  slaushter- 
ing  animals  wliieh  are  at  present  in  vogue.  In  compliance 
with  a  request  from  the  "  Society  for  the  Prevention  of 
Cruelty  to  Animals,"  in  St.  Petersburg,  he  took  up  this  ques- 
tion in  January,  l.SDl,  and  in  October  of  tlie  following  year  he 
was  one  of  a  Special  Commission  appointed  to  consider  the 
matter,  which  Commission  pronounced  its  verdict  in  favour 
of  the  Jewish  method  of  slaughter.  So  interested  was  Dr. 
Dembo  in  the  question  at  issue,  that  he  has  since  visited  a 
large  number  of  the  principal  abattoirs  in  Germany  and 
Switzerland  :  and  more  recently  some  of  those  in  France  and 
in  this  country.  These  observations  have  been  further  sup- 
plemented by  physiological  and  chemical  experiments  of  tlie 
inchest  value  and  importance.  The  method  of  stunning  the 
animal  before  bleeding  it  as  conducted  in  the  Coiitiiiental 
abattoirs,  presented  so  horrible  a  picture,  that  Dr.  Dembo 
•  deterininea  to  visit  this  country,  where  he  supposed 
ithis  method  would  be  seen  in  greatest  perfection.  But 
what  amount  of  perfection  may  be  claimed  for  it  here 
m.iy  be  gathered  from  the  following  account  of  one  of  many 
such  spedacles  which  Dr.  Dembo  witnessed.  At  a  cer- 
tain elaughtHrhouse  no  fewer  than  seven  blows  were  de- 
livered on  the  head  of  an  ox  before  the  animal  lost  con- 
sciousness. After  the  first  two  or  three  blows,  the 
animal  got  its  head  a  little  free,  and  repeatedly  tried 
to  dodge  the  axe,  so  that  it  became  difficult  to  aim  the 
blows  accurately,  and  the  whole  procedure  of  stunning 
occupied  no  less  than  ten  to  twelve  minutes,  as  timed  by  Dr. 
Dembo,  who  stmid  watch  in  hand.  So  much  for  our  method 
of  slaughter:  what  of  our  abattoirs?  Dr.  Dembo  considers 
them  a  disgrace  to  our  country.  In  all  his  travels  he  has 
never  seen  anything,  even  in  the  smallest  villages,  to  com- 
pare with  the  insanitaiy  condition  of  the  majority  of  our 
slaughterhouses.  That  an  opinion  of  this  kind  sliould  be 
formed  by  such  an  authority  is  so  great  a  disgrace  to  our 
country  that  we  are  sorry  that  duty  compels  us  to  record  the 
fact. 

In  his  book  Dr.  Dembo  deals  with  the  problem  as  to  the 
best  method  of  slaughtering  animals,  from  three  standpoints 
— humanity,  hygiene,  and  economy.  At  the  outset  of  his 
considerat'ou  of  the  subject  from  the  humanitarian  point  of 
view,  he  points  out  that  two  categories  of  methods  of 
slaughter  may  be  considered— simple  bleeding  (the  Jewish 
method),  and  previous  stunning  of  the  animal  to  be  slaughtered. 
The  first  question  which  naturally  arises  is,  What  length  of 
time  elapses  before  consciousness  is  lost  when  either 
method  is  practised?  As  a  result  of  his  observations  in  abat- 
toirs, and  of  direct  physiological  experiments  conducted  in 
the  laboratory,  he  concludes  tliat  consciousness  is  lost  in 
three  to  five  seconds  by  the  Jewish  method,  owing  to  ansemia 
of  the  brain.  The  objection  that  has  been  put  forward,  that 
after  the  carotids  have  been  divided  the  brain  still  receives 
blood  through  the  vertebral  arteries,  has  been  controverted 
on  experimental  evidence.  It  is  pointed  out  tliat  at  best  the 
amount  of  blood  which  the  brain  receives  from  the  vertebral 
arteries  is  insignificant,  and  that  it  is  further  diminished 
owing  to  the  great  fall  of  blood  pressure  consequent  on  the 
escape  of  blood  from  the  divided  carotids,  so  that  next  to  no 
blood  reaches  the  brain  by  way  of  the  vertebrals.  Further 
evidenee  is  adduced  in  support  of  the  correctness  of  this 
view,  from  the  fact  that  vertebrals  have  been  ligatured  in 
man  without  any  particular  inconvenience  being  experienced, 
■while  simple  compression  of  the  carotids  in  the  neck  pro- 
duces loss  of  consciousness.  Other  more  trivial  objections 
are  equally  satisfactorily  refuted  ;  and,  finally,  as  we  have 
more  than  once  had  occasion  to  point  out,  Dr.  I)embo  insists 
that  a  cut  made  with  an  exceedingly  sliarp  knife  is  almost 
painless,  and  that  particularly  must  this  be  the  case  in 
the  neck,  where  so  few  sensory  nerves  of  any  size  are  divided. 


In  dealing  with  other  methods  of  slaughtering  animals,  he 
finds  that  of  the  hundreds  of  instances  in  whicli  he  has 
seen  the  operation  of  stunning  carried  out,  the  average 
number  of  blows  necessary  to  produce  loss  of  conscious- 
ness has  been  five  to  six:  Allowing  a  second  for  each  blow, 
and  for  each  interval  between  the  blows,  the  time  occupied 
would  be  10  to  12  seconds ;  but  seldom  was  it  Dr.  Dembo's 
good  fortune  to  be  able  to  count  the  time  thus  occupied  by 
seconds.  The  dilliculty  of  stunning  an  ox  is  ascribed  to  the 
small  size  of  .the  brain  as  compared  with  the  large  size  of  the 
head  and  the  thick  skull,  and  evidence  is  adduced  that  even  in 
man,  whose  brain  is  large  and  whose  skull  is  comparatively 
thin,  instances  of  severe  injury  to  the  skull  without  loss  of 
consciousness  occur,  and  that  even  when  the  brain  itself  has 
been  injui'ed.  Further,  a  rabbit  weighing  1,950  gr.  not  only 
remained  standing,  but  was  conscious  after  receiving  a  blow 
on  the  front  of  the  head  with  an  iron  hammer  weighing 
6,50  gr.,  the  blow  being  delivered  with  all  the  force  that  the 
operator  could  command.  But  even  after  the  animal  has  been 
stunned,  it  not  infrequently  happens  that  so  much  time 
elapses  before  the  stab  with  the  knife  is  given  that  the 
animals  show  distinct  signs  of  consciousness  when  the  linife 
is  plunged  into  them,  and  have  even  been  heard  to  groan 
with  pain. 

Dr.  Dembo  has  still  greater  horrors  to  describe  in  that 
portion  of  his  book  which  deals  with  various  masks  that  have 
been  employed ;  their  common  object  is  to  facilitate  the 
operation  of  stunning  the  animal.  It  will  be  sufficient  for 
us  to  record  his  experience  of  the  results  obtained  with  one 
of  these.  The  object  of  Bruneau's  mask  is  to  allow  an  iron 
bolt  to  be  driven  into  the  br  lin ;  and  in  one  instance  no 
fewer  than  twelve  blows  were  necessary  to  drive  this  bolt 
through  the  skull.  In  connection  with  this  and  certain 
other  masks  it  is  usual  to  pass  a  long  Spanish  cane  into  the 
hole  in  the  skull,  with  the  view  of  destroying  the  medulla 
oblongata,  a  procedure  which  occupied  eight  minutes  in  one 
instance ;  and  even  then,  on  po^t-mortem  examination,  the 
medulla  oblongata  was  found  to  have  been  absolutely  un- 
touched. The  extreme  dilficulty  of  directing  the  cane 
accurately  towards  the  medulla  is  insisted  on,  and  instances 
of  brain  injuiy  in  man  ai'e  cited  as  evidence  of  the  inutility 
of  the  method,  unless  the  medulla  oblongata  can  be  directly 
injured. 

As  to  the  method  of  sticking  a  dagger  between  the  occipital 
bone  and  the  atlas,  for  the  purpose  of  destroying  the  vital  cen- 
tres in  the  medulla.  Dr.  Dembo's  anatomical  investigation  of 
the  conformation  of  these  parts  in  the  ox  has  proved  that  the 
spinal  cord  is  injured  far  below  the  medulla  by  such  a  pro- 
cedure, and  that  to  injure  the  medulla  oblongata  in  the  way 
the  blow  is  given  is  an  anatomical  impossibility.  The  method 
thus  becomes  a  very  cruel  one,  for  the  posterior  nerve  roots 
are  injured,  giving  rise  to  great  pain,  and  the  animal  lies 
paralysed  in  all  its  extremities,  and  yet  still  perfectly 
conscious. 

The  impi-acticability  of  killing  animals  by  electricity  and 
of  guillotining  them  is  discussed ;  and  it  is  pointed  out  that 
killing  by  narcotics  will  be  discarded  owing  to  its  costliness 
and  the  alterations  which  may  be  produced  in  the  meat,  in 
which  connection  he  records  an  instance  in  which  certain 
animals  became  narcotised  by  eating  the  flesh  of  an  animal 
to  which  chloral  had  been  administered  during  life.  Thus 
Dr.  Dembo  concludes  that  from  a  hunianitarinn  point  of  view 
none  of  the  practicable  methods  of  slaughtering  animals  can 
compare  for  one  moment  with  that  in  vogue  among  the  Jews  ; 
and  that  if  the  word  "  ideal  "  could  be  employed  in  connec- 
tion with  the  killing  of  any  living  being,  it  would  be  applic- 
able to  this  method  of  slaughter. 

In  considering  the  question  from  the  hygienic  standpoint. 
Dr.  Dembo  first  deals  with  the  amount  of  blood  that  can  be 
drained  from  the  animal,  and  the  amount  that  remains  in  its 
tissues.  An  animal  killed  by  the  Jewish  method,  he  finds, 
loses  7-  per  cent,  of  blood,  while  only  28  per  cent,  remains  in 
the  tissues  ;  when  death  is  produced  by  stunning  before  the 
animal  is  bled,  only  28  per  cent,  escapes,  while  71  per  cent,  is 
I'etained  ;  and  when  stunned  and  the  neck  vessels  are  subse- 
quently divided  46  per  cent,  of  blood  escapes,  while  54  per 
cent,  is  retained.  Vasomotor  paralysis  is  held  responsible 
for  the  large  amount  of  blood  retained  in  the  tissues  when 
stunning  is  resorted  to  ;  and  this  is  urged  as  a  reasou  against 
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the  mf'tliod  of  dividing  tlie  spinal  cord  by  a  stab  between  the 
occipital  bone  and  the  atlas,  as  considered  from  the  hygienic 
point  of  view. 

Tlio  next  point  dealt  with  is  as  to  the  rate  at  which  rigor 
mortin  sets  in,  and  it  is  pointed  out  that  the  sooner  this  is 
«8tablished  the  longer  does  the  meat  remain  sound.  Two 
artificial  mi'thods  of  hastening  its  onset  arc  discussed  and 
shown  to  be  prejudicial  to  the  meat,  whereas  a  third,  consist- 
ing of  rendering  the  tlesh  acid,  is  recognised  as  of  great 
advantage.  ><ot  only  does  rir/or  mnrtis  set  in  more  ra- 
pidly in  an  animal  killed  by  the  Jewish  method,  but  in 
certain  observations  made  by  Hr.  Dembo,  whereas  all  post- 
mortem rigidity  had  disappeared  in  thirteen  days  when  the 
Stunning  method  had  been  adopted,  it  was  eighteen  days 
before  it  had  disappeared  after  the  Jewish  method  of 
slaughter. 

By  chemical  analyses  he  found  that  the  amount  of  ammonia 
liberated  by  flesh  in  the  same  time,  and  under  similar  condi- 
tions, was  far  greater  in  stunned  animals.  The  results  of  his 
analyses  prove  that  the  flesh  of  animals  slaughtered  by  the 
Jewish  method  will  keep  two  days  longer  than  any  other 
•flesh  in  summer.  The  conditions  obtained  by  this 
method  are  detrimental  to  the  development  of  lower 
organisms,  and  prevent  decomposition  taking  place  for  a 
longer  time.  The  reasons  for  this  are :  that  less  blood 
remains  in  the  organism  ;  the  more  rapid  the  loss  of  blood 
the  more  quickly  lactic  acid  is  formed  ;  the  epileptic 
-convulsions  hasten  the  formation  of  lactic  acid  in 
the  flesh,  diminish  the  alkalinity  of  the  blood,  assist  in 
the  emptying  of  the  small  blood  vessels,  and  hasten  the 
■onset  of  n'ffor  mortis ;  and  more  water  is  drained  from  the 
muscles,  so  that  in  two  hours  the  flesh  of  such  animals  is  as 
firm  as  that  of  animals  killed  by  stunning  methods  is  ten 
hours  after  death.  These  and  other  physiological  and 
■chemical  problems  which  have  engaged  Dr.  Dembo's  atten- 
tion lead  him  to  look  on  the  .Jewish  method  of  slaughtering 
animals  as  far  superior  to  any  other  when  viewed  from  the 
standpoint  of  hygiene. 

Space  does  not  permit  of  our  going  more  fully  into  the 
various  problems  which  have  been  raised  in  support  of  the 
^kec/iita  on  physiological  and  chemical  grounds  ;  nor  can  we 
do  more  than  state  that  from  the  standpoint  of  economy  also 
this  method  is  shown  to  be  the  most  advantageous. 

No  more  complete  answer  could  have  been  giv^n  to  those 
who  condemn  the  shec/iita  as  baibarous,  and  our  only  regret 
is  that,  as  the  book  is  written  in  the  German  tongue,  it  is 
inaccessible  to  the  majority  of  people  in  this  country.  An 
English  translation  of  Dr.  Dembo's  work  would,  we  feel  sure, 
be  most  acceptable  to  those  who  are  not  familiar  with  Ger- 
man, and  who  nevertlieless  are  anxious  to  satisfy  themselves 
as  to  which  is  the  best  method  of  slaughtering  animals. 


GLASGOW     SEWAGE     PURIFICATION    WORKS. 

The  opening  of  the  new  sewage  purification  works  at  Dal- 
marnoek,  in  the  east  end  of  Glasgow,  marks  the  commence- 
ment of  a  new  era  in  the  history  of  the  rivers  pollution  ques- 
tion in  Scotland.  Hitherto  the  only  sewage  disposal  scheme 
•of  any  magnitude  in  Scotland  has  been  that,  which  had  for 
its  object  the  purification  of  the  water  of  Leith,  which  flows 
through  Edinburgh  and  Leith.  In  that  case,  however,  while 
works  were  established  for  the  purification  of  the  elHuonts 
from  particular  manufactories,  tlie  scheme  in  its  essence  was 
■one  for  the  interception  of  the  sewage  which  formerly  found 
its  way  into  tlie  stream,  and  for  its  conveyance  seaward.  At 
Dalmarnock  the  authorities  of  the  city  of  Glasgow  have  taken 
up  the  question  of  sewage  purifliation  in  earnest,  and  on  the 
larger  scale. 

Tlie  condition  of  the  Clyde  has  long  been  a  matter  of  re- 
proach and  complaint.  As  far  back  as  1853,  Mr.  Bateman, 
C.K.,  was  asked  to  report  as  to  a  remedy,  and  at  a  later  date 
a  large  scheme  was  projected  for  the  diversion  of  the  sewage 
of  the  city  and  the  contiguous  burghs  from  the  river,  and  its 
conveyance,  by  means  of  an  immense  conduit,  to  the  Ayr- 
shire coast.  There  is  sometimes,  however,  virtue  in  waiting, 
and  it  would  appear  that  the  city  authorities  have  now  found 
a  more  excellent  way.  The  construction  of  an  underground 
railway  rendered  necessary  the  provision  of  a  large  intercept- 
ing sewer  Jor  the  east  end  ol  the  town— at  the  expense  of  the 


railway  company,  of  course.  The  municipal  authorities, 
with  that  foresight  which  has  always  characterised  tlieir 
larger  operations,  seized  the  opportunity  to  secure  the  con- 
veyance of  the  Hi-wage  of  about  one-fifth  of  the  city  area,  with 
a  population  of  nearly  270.000  comprising  most  of  the  manu- 
factories of  the  town,  dye  works,  tanneries,  etc.,  to  a  common 
point  at  Dalmarnock,  and  proceeded  to  acquire  land  there 
considerably  more  than  sufficient  for  the  works  which  have 
since  been  established. 

The  system,  in  the  main,  is  that  adopted  at  Sheffield  and 
Bradford,  and  the  works  have  been  designed  by  Mr.  Alsing, 
C.E.  The  cost  of  the  land  was  .£38,000,  and  the  buildings, 
tanks,  and  machinery  are  ehtimated  at  an  additional  £ii-_'.(X)0. 
The  sewage  on  entering  the  works  pass>-s  through  rotary 
screens  which  remove  the  larger  floating  matters,  and  on  its 
way  to  a  well  underneath  the  pump  room  in  thecentral  build- 
ing deposits  the  heavier  matter  in  suspension  in  a  catchpit. 
From  the  well  the  sewage  is  raised  by  powerful  oentrifngal 
pumps  to  a  mixing  chamber,  where  the  pr(!cipitating  agents 
(at  present  sulphate  of  alumina  and  milk  of  lime)  are  added. 
Un  leaving  the  mixing  pit  the  sewage  passes  by  gravitation 
to  the  Settling  tanks,  twenty-four  in  number;  in  these  it  is 
brought  to  a  state  of  quiescence  for  about  an  hour.  When 
the  process  of  precipitation  is  complete,  the  supernatant 
liquid  is  drawn  ort'  by  floating  arms,  and  runs  in  thin  sheets 
over  the  stepped  bottoms  of  aeration  beds.  From  these  it 
runs  by  a  joint  central  channel  to  the  filter  beds,  where  it 
passes  through  layers  of  coke  to  sand  and  gravel  filters  of  the 
ordinary  type.  The  sludge  is  forced  by  hydraulic  rams  into 
filter  presses,  from  which  the  solids  are  removed  in  cakes. 

At  the  opening  ceremony  the  Lord  Provost  announced  that 
the  Corporation  hoped  to  obtain  Parliamentary  powers  this 
year  to  enable  them  to  take  the  remainder  of  the  sewage  of 
the  city  north  of  the  river  to  an  estate  some  miles  further 
down,  which  had  been  purcha.sed  for  sewage  purification  pur- 
poses in  1877.  The  Chairman  of  the  City  Health  Committee 
significantly  remarked  that  the  Corporation  would  co-operate 
with  the  other  otfending  local  authorities  in  securing  g  great 
and  noble  highway  to  the  sea,  but  that,  whether  they  liked  it 
or  not,  they  were  going  to  have  the  river  purified  I 


THE   OFFICERS    OF   POOR-LAW   UNIONS    IN 

IRELAND   SUPERANNUATION   BILL. 

The  following  petition  in  favour  of  this  Bill  has  been  pre- 
sented to  the  House  of  Commons  by  Mr.  William  J.  Kenny," 
Q  C,   Member  of  Parliament   for  the  St.  Stephen's   Green 
Division  of  theCityof  Dublin,  on  behalf  of  the  Dublin  Branch 
of  the  British  Medical  Association  : 
To  the  Honourable  the  Commons  of  the  t'/tiVcrf  Kinndom  of  Great  Britain  and 

Iretamt  in  Fardaitl^nt  agsfmoffri. 
The  Petition  o£  tlie  PiesiJeut,  CouucU,  aud  .Members  of  the  Dublin 
Brancli  of  the  Britisli  Medical  Association  humbly  showeth  : 

That  your  petiiiuu'jrs  have  loug  been  couviuced  of  the  very  unsatis- 
factory state  of  the  law  which  deals  with  the  superannuation  allowances 
of  the  Poor  law  Union  (Ireland)  medical  otBcers,  aud  on  March  I'nd, 
l^'SB,  your  oetitioners  joined  with  the  Council  of  the  Irish  Medical  Asso- 
ciation in  atidresiiug  the  Right  Hon.  .\.  .1.  Balfour,  M.P.,  the  Chief 
Secretary  to  the  Lord  Litniienant,  on  the  subject  of  the  serious  griev- 
ances under  which  those  olhcers  sutVer. 

Your  petitioners,  lia\iiiL,'  carefully  considered  a  Bill  intituled  *'.\n  Act 
to  make  better  Provisiou'ior  tlie  Superanuu  itii>n  of  the  Oflicers  of  Poor- 
law  Uuions  in  Ii'eland,"  brought  in  bv  ilr.  Charles  C.  Connor,  Mr.  Justin 
McCarthy,  Mr.  T.  W.  Ku^sell.  Mr.  John  E.  lledmond.  and  Mr.  Robert 
Favquharson.  and  now  before  your  honourable  House,  are  of  opinion 
tliat  its  euactiucut  would  relieve  grievances  under  which  the  Poor-law 
medical  oflicers  of  Ireiaud  have  so  unjustly  sntiercd  for  many  years. 

Your  petitioners  therefore  do  pray  your  'houourable  House  to  pass  the 
said  Bill  with  as  little  delay  as  possi'ble,  in  the  interests  of  a  deserving 
class  of  public  servants,  biit  still  more  of  the  welfare  of  the  people  at 
large. 

.Vud  your  petitioners  will  ever  pray. 

Signed  on  behalf  of  the  Dublin  Branch  of  the  British  Medical  Asso- 
ciation, 

John  William  Moobe,  M.D.Univ.Dubl.,  F.R.C.P.I.,  President. 
John  Moloxy,  F.R.C.P.I.,  Hon.  Secretary  and  Treasurer. 

May  23rd,  1894. 

Donations  and  Beqitests. — The  late  Mrs.  Living,  of 
ISrislol,  has  by  her  will  bequeathed  £50  to  the  Bristol  Royal 
Infirmary  and  £.50  to  the  Bristol  General  Hospital. — The 
National  Hospital  for  Consumption  at  Ventnor  lias  received 
£105  from  the  Court  of  Common  Council  of  the  City  of 
London. 
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OPHTUAL.MIA    AT    THE    HACKNEY    UNION 

SCHOOLS,    BRENTWOOD. 

In  rrply  to  inquiries  which  we  liave  Uiougiit  it  our  duty  to 
make,  we  have  received  the  following  valuable  inforiiint ion 
from  Dr.  .\.  W.  Wallis,  medical  ollicer  of  the  Hackney  Union 
Schools  at  Brentwood  : 

In  June.  ISO'?,  there  was  a  slight  increase  in  the  number  of 
cases  of  ophthalmia,  and  in  several  of  the  girls  already  under 
treatment  the  disease  suddenly  became  acute  without  any 
apparent  exciting  cause.  These  eases  were  accompanied  by 
phlyctenular  ulcer,  keratitis,  iritis,  etc.,  and  were  veiy  slow 
to  yield  to  treatment.  This  state  of  things  continued  till 
about  the  middle  of  {September,  the  number  of  ophthalmic 
cases  fluctuating  between  2.")  and  30,  when  they  suddenly  in- 
creased, and  by  the  end  of  tlie  month  had  reached  i<5.  This 
serious  addition  made  the  ordinary  intirmaiy  accommodation 
insufficient,  and  the  probationary  department  was  requisi- 
tioned for  cases  of  general  sickness,  further  batches  of  chil- 
dren from  London  being  stopped.  .\t  the  same  time  it  was 
impressed  on  the  superintendent,  matron,  and  other  officers 
in  charge  of  the  children  in  the  body  of  the  school  to  exer- 
cise the  greatest  care  in  the  lavatory  arrangements  ;  also  the 
necessity  for  free  ventilation  and  other  hygienic  conditions. 
The  desirability  of  introducing  the  jet  system  in  the  lava- 
tories was  strongly  urged  on  the  guardians,  and  it  is  being 
introduced.  .Special  inspections  in  the  school  were  instituted, 
and  children  who  exhibited  any  indication  of  ophthalmia 
were  removed  to  the  infirmary  for  observation,  and  if  found 
suffering  therefrom  detained. 

In  spite  of  all  precautions,  however,  the  disease  increased 
rapidly  in  numbers,  as  the  following  figures  will  show.  The 
total  number  of  children  in  the  school  at  the  time  of  the  out- 
break (September,  1893)  was  554,  but  during  tlie  year  there 
had  been  as  many  as  615  at  one  time  in  the  school,  or  65  over 
the  certified  number. 
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•  Thirty  children  were  transferred  to  Hanwell  on  February  1st. 

From  the  above  figures  it  will  be  seen  that  the  epidemic 
reached  its  lieight  in  .January  and  Februaiy  of  the  present 
year,  and  is  now  practically  over.  To  anyone  acquainted 
with  the  management  of  such  institutions  it  will  be  easy  to 
infer  what  an  amount  of  dislocation  and  disorganisation  in 
the  general  working  of  this  establishment  and  of  the  I^ondon 
workliouses  such  an  epidemic  must  produce.  From  the  outset 
the  disease  was  of  tlie  purulent  kind,  at  least  two-thirds  of 
tlie  cases  exhibiting  thick  matteiy  discharge  with  exuberant 
granulations.  In  most  of  the  cases  at  present  under  treat- 
ment the  affection  has  become  of  more  or  less  chronic  form, 
the  purulent  discharge  having  become  muco-purulent  or 
mucous.  The  present  difficulty  is  the  tendency  to  relapse. 
Tlie  ei)idemic  having  ceased,  it  is  proposed  temporarily  to 
acquire  some  building  to  which  the  whole  of  the  infected 
children  can  be  transferred.  This  will  relieve  the  congested 
number  of  children  in  the  Hackney  Workhouse,  and  will 
allow  of  the  various  blocks  of  the  medical  department  here 
resuming  their  former  functions. 

De.  8.  M.  LuKJANOFP.  Professor  of  Pathological  Anatomy 
in  the  University  of  Warsaw,  has  been  offered  the  post  of 
Director  of  the  Imperial  Institute  of  Experimental  Medicine, 
St.  Petersburg.  Professor  Lukjanofl'  was  President  of  the 
last  Congress  of  Russian  Medical  Practitioners. 


NOTES    ON   HEALTH    RESORTS. 

XVI.— THE  KAKOO  DISTRICT. 
By  P.  C.  De  Wit,  M.R.C.S.E., 
Cradock. 
The  Karoo— as  everyone  is  aware  who  has  read  the  Story  of  a 
South  African  Farm,  and  other  works  of  our  only  Colonial 
authoress — consists  of  wide  undulating  plains,  barren  of  all 
vegetation   but   the   small   shrub  called   the  "  Karoo  bush," 
which  bush  is  only  found  "  up  couiitiy  "  on  the  higii  ground. 
It    possesses,    beyond    the  beautiful   sunsets   so  admirably 
described  by  the  same  authoress,  something  far  more  im- 
portant,  namely,   wonderful  restorative  powers   in    certain . 
chest  cases.   Unfortunately  it  is  only  beneficial  in  certain  chest 
cases,  and  this  fact  is  too  often  overlooked,  badly  selected  cases 
returning  in  worse  condition  than  when  they  left  home. 

Cradock  is  one  of  the  towns  situate  in  the  Karoo,  and 
though  at  present  almost  if  not  entirely  unknown  to  the 
medical  profession  in  London,  is  undoubtedly  most  bene- 
ficial in  its  climatic  influence.  The  altitude  of  the  town 
itself  is  2,850  feet  above  the  sea  level,  but  many  portions  of 
the  district  rise  1,500  feet  higher.  It  possesses  an  excellent 
water  supply  from  springs  nine  miles  distant,  a  dry  climate,, 
and  beautiful  pure  air. 

It  is  one  of  the  most  easily  accessible  towns  in  the  Colony. 
The  distance  from  England  may  tend  to  prevent  invalids 
coming  out,  but  when  it  is  considered  that  the  whole  voyage 
only  occupies  some  three  weeks  under  the  most  pleasant  cir- 
cumstances, this  should  not  act  as  an  insuperable  obstacle. 
The  train  journey  from  Port  Elizabeth  to  Cradock  is  done  in 
a  day.  Another  objection  is  the  want  of  comfox-t  out  here, 
and  this  certainly  is  not  entirely  witliout  reason;  but  as  the 
class  of  patients  hitherto  sent  out  lias  not  been  a  wealthy 
one,  there  has  been  no  demand  for  luxuries  of  any  sort,  and 
if  a  real  demand  arose  the  supply  would  soon  follow. 

The  most  important  point,  however,  is  to  know  what  class 
of  cases  are  suitable,  and  with  this  object  in  view  I  have 
selected  from  my  notes  what  I  consider  typical  cases  of  both 
sorts,  good  and  bad,  to  enable  medical  men  further  to  judge 
for  themselves  and  form  an  estimate  of  the  climate : 

Case  i.~T.  G.,  aged  27  years,  weight  113  lbs.  wlien  examined  two  year, 
ago,  height -T  ft.  5  in.  Consolidation  over  tlie  left  apex  extending  about 
2  inclies  below  the  clavicle  and  about  1  incli  at  tlie  back.  There  was  very 
slight  crepitation  in  front.  Tlierewasuo  dulness  on  tlie  riglit  side,  but 
expiration  was  prolonged  at  the  apex,  and  the  breathing  a  little  roughs 
The  patient  had  liad  luvmorrhage  about  three  months  before  examina- 
tion (about  half  a  pint).  There  were  no  night  sweats,  no  fever ;  ex- 
pectoration was  limited,  and  cough  not  very  troublesome. 

Present  CondUiiin.—T\o  hicmorrhage  since,  weight  increased  about 
10  lbs.,  cough  disappeared,  lung  dry. 

Cask  ii.— E.  J.,  aged  26,  when  examined  nine  months  ago  weighed- 
125  lbs.,  and  stood  5  feet  7  indies.  There  was  consolidation  over  the 
apex  of  the  right  lung,  running  down  to  near  the  nipple,  and  about  the 
same  distance  over  the  back.  There  was  a  moist  condition  of  the  whole 
01  the  right  lung,  but  about  the  middle  third  it  was  slightly  drier.  Pec- 
toriloquy was  well  marked  over  the  point  1^;  inch  below  clavicle.  The 
left  lung  was  clear,  except  very  slight  consolidation  at  the  apex.  Cough 
was  irritable,  and  expectoration  fairly  profuse.  The  patient  had  been 
subject  to  occasional  severe  haniiorrhage  for  the  last  eighteen  months. 
There  was  no  pyrexia,  no  sweats,  and  tlic  larynx  was  unaffected. 

Present  Cnnditton.— Cough  very  slight,  weight  increased  about  7  Ibs.^ 
expectoration  almost  nil,  and  lung  found  considerably  drier. 

Case  III.— J.  SI.,  aged  23,  height  5  feet  5  inches,  weight  117  lbs.  There 
was  a  small  canity  at  the  apex  of  the  left  lung,  coarse  crepitation  for 
about  3  inches  down  below  clavicle,  and  patchy  consolidation  to  the 
lower  end  of  the  scapula  at  the  back.  There  was  also  consolidation  over 
the  apex  in  front  of  the  right  lung,  with  fine  crepitation,  and  patchy 
consolidation  at  the  upper  part  behind.  The  temperature  was  elevated 
in  the  evening,  there  were  night  sweats,  expectoration  was  considerable, 
but  the  cough  was  not  very  irritable.  The  larynx  was  aflected,  and 
tliere  had  been  slitrUt  luemorrliage.  The  unfavourable  signs  were 
pyrexia,  night  sweats,  affection  of  larynx,  and  bilateral  disease.  The 
patient  died  five  mouths  after  examination. 

The  first  two  cases,  of  which  1  am  only  able  to  give  very 
rough  notes,  will  sufficiently  indicate  the  class  of  phthisical 
patients  who,  in  the  early  and  fairly  advanced  condition,  are 
suitable  for  this  country.  Early  consolidation,  unilateral 
pneumonia,  phtliisis,  and  cases  of  hfemorrhage  without  ex- 
tensive disease,  do  well  in  almost  every  instance,  and,  finally, 
but  most  important,  there  must  be  no  evening  fever.  The 
last  case  illustrates  what  is  undoubtedly  a  bad  patient  for 
this  climate ;  the  unfavourable  symptoms  have  already  been 
pointed  out.  I  have,  unfortunately,  also  notes  of  cases  where 
tlie  disease  has  been  in  various  stages,  over  almost  the  whole  of 
both  lungs,  and  the  unhappy  people  have  simply  come  along 
journey  to  die.    Besides  phthisical  cases,  chronic  bronchitis 
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and  clironic  pneumonia  undoubtedly  improve,  that  is,  it  no 
extensive  enipliysema  and  secondary  lieart  trouble  liave 
developed.  Spasmodic  asthma  is  relieved  in  some  instances, 
but  this  disease  is  ubiquitous,  and  is  found  even  here.  The 
following  are  the  average  meteorological  data^for  the  last 
three  years ; 

Adock— lat.,  .■!-"=  ir  ;  long.,  S.i'  3S'.    Distance  from  coast,  108  miles  ;  lieight 
above  sea  level,  2,856  feet. 

Shadr  Tcmpfratnre. 
Mean  Max.      Mean  .Miu.  Absolute  Max.    Ab.solutoMin. 

87.9°         ...        M.it"         ...         100.0'         ...        45.6° 


.^'innmt'r. 
January 
H'inter. 
July  ... 


fi5.6'         ...        .-1^.7=         ...  75.S 

Rainfall,  U  inthes  for  the  year. 


25.0° 


THE    CHOLERA. 

De.  Proust,  InspeetorOcneral  of  the  Sanitary  Service,  reports  as  follows 
■upon  (lie  state  ot  dinlera  in  France  :  Tlic  sanitary  state  of  Constantinople 
is  satisfactory.  Clinlcra  has  yroatlv  iliininishcd  at  Sivas,  there  now  being 
from  2  to -1  deaths  daily ;  the  disca'se  i-i  spreading  to  the  suburbs,  cases 
'being  reported  from  Ibkelep,  rastaiiioiini.  and  the  villages  of  Mcmouret- 
•ul  Iziz  and  Komiah.  The  spread  of  the  disease  may  be  feared  in 
Anatolia. 

The  sanitary  situation  of  llcdjaz  is  favourable.  The  two  cases  of  death 
■following  suspected  diarrlnca  occurrin!,'  amongst  the  pilgrims  coming 
from  Bombay  have  not  been  followed  by  lui'ther  cases. 

Three  new  cluilera  cases  and  one  death  were  reported  in  the  Prussian 
town  of  .Mysliiwitz,  in  ITpper  Silesia,  near  the  Russian  frontier,  on  .)une 
3rd.  The  autliorities  of  the  district  state  that  the  focus  to  which  these 
cases  are  traceable  is  Silbe.  in  tlie  Rns-ian  district  of  Bendzin,  and  that 
the  frontier  river  Przomsa  is  infected.  The  traffic  over  the  border  has, 
therefore,  been  subjected  to  rigorous  supervision.  Pilgrimages  are  for- 
bidden and  passports  refused.  The  President  of  the  district  has  re- 
quested the  Russian  authorities  to  take  all  necessary  precautions. 

A  Reuter's  tclcgi-am  from  Berlin,  dated  June2nd,  states  that  a  despatch 
from  Warsaw,  dated  June  2nd.  reports  that  five  cases  of  cholera  and  two 
•deaths  have  recently  occurred  there,  while  twenty-one  cases  and  two 
deaths  are  reported  from  other  places  in  the  government,  and  six  cases 
and  three  deaths  in  the  government  of  Radom.  At  Mlawa,  in  the  govern- 
ment of  Plock,  the  total  cases  up  to  tlie  present,  number  twenty-eight,  of 
■which  sixteen  have  proved  fatal,  while  the  other  twelve  are  still  under 
treatment.  The  outbreak  has  not  extended  beyond  the  two  houses  in 
which  it  was  first  detected,  and  there  have  been  no  fresh  cases  for 
several  days. 

Reuter's  agent  on  June  4th  states  that  reports  received  there  from 
Myslowitz  announce  that  the  number  of  cholera  patients  has  increased 
to  such  an  extent  that  the  lazaretto  at  that  place  is  overcrowded,  and 
huts  have  been  erected  for  the  reception  of  patients.  Three  iisliernien 
are  reported  to  have  succumbed  to  .Asiatic  cholera  at  Schillas,  near  the 
Russian  frontier.  'The  authorities  have  declared  the  Vistula  contamina- 
ted, the  bathing  establishments  on  tlie  river  near  Thorn  have  beeu 
•closed,  and  bathing  has  been  prohibited. 

In  view  of  the  possible  recurrence  of  cholera  in  London,  the  Public 
•Health  Committee  of  tlie  London  County  Council  propose  to  continue  the 
precautionary  arrangeiiicnts  made  last  year.  A  letter  will  accordingly  be 
addressed  to  the  local  medical  officers  of  health,  inviting  them  to  give 
the  Council's  officer  notice  of  any  cases  of  supposed  cholera  in  their  dis- 
tricts, and  the  latter  will  make  a'weekly  return  showing  the  deaths  in  the 
metropolis  attributable  to  cholera  or  any  cognate  disease.  The  Com- 
mittee also  recommend  the  Council  to  continue  the  arrangement  made 
with  Dr.  Klein  for  the  bacteriological  examination  of  suspected  cholera 
■cases. 


CONSULAR  REPORT  ON  CHOLERA  .\T  TENERIFFE  IN  1SS<.3. 
Thk  report  of  Consul  Harford  on  the  trade  and  sanitary  condition  of  the 
Canary  Islands  during  the  past  year  ffives  the  facts  of  the  cholera  epi- 
demic in  TcocritTe  in  the  autumn.  Tlie  disease  had  previously  been  un- 
known in  the  island,  and  indeed  no  epidemic  had  visited  the  island  since 
the  yellow  fever  of  1811.  Cholera  appeared  in  mid-October  last,  and  con- 
tinued until  mid-December,  the  deaths  numbering  411,  of  which  371  were 
in  Santa  Cruz,  and  the  remaining  4M  in  San  .\ndres,  a  village  five  miles 
north  of  the  town.  Many  attribute  the  origin  of  the  disease  to  a  cliolera- 
infected  vessel  fiom  Rio,  which,  although  closely  quarantined,  is  thought 
to  have  possiblv  evaded  the  restrictions.  The  two  earliest  cases  were  in 
relatives  of  coalers  of  this  vessel.  Captain  Harford  inclines  to  abnormal 
atmospheric  conditions  and  a  coutaiiiinated  water  supply  as  the  more 
likely  causes,  seeing  that  any  connection  of  the  infected  vessel  with  the 
shore  is  stoutly  denied.  The  northeast  trade  winds  were  absent  last 
autumn,  and  the  state  of  the  atmosphere  as  the  result  of  want  of  rain 
was  conducive  to  spread  of  disease.  However  this  might  be.  it  is  not 
pleasant  reading  to  learn  of  the  contents  of  leaky  sewers  finding  their 
way  into  defective  water  pipes.  But  it  is  well  to  know  that  the  defective 
pipes  are  to  be  replaced  by  iron  ones.  Capta'n  Harford  repudiates  the 
startling  letter  in  the  Times  of  December  It^th  last,  purporting  to  have 
■come  from  a  British  resident  in  Orotava.  He  says:  "We  had  no  dead 
•carts  parading  the  streets,  no  dead  body  was  ever  seen  on  any  road  in 
town  or  country,  no  corpse  was  ever  left  uuburied,  aud  no  Governor  was 
stoned."  of  the  411  deaths,  1h7  were  of  males  and  224  of  females  ;  whilst 
SI  were  o(  children  under  10  years  of  age,  and  61  of  persons  aged  over  7" 
years.  The  population  of  Santa  Cruz  was  2:i.O0O  In  1889.  Captain  Harford 
states  that  the  disease  only  attacked  a  certain  class  living  in  localities 
and  under  conditions  which,  in  any  other  climate,  would  render  cholera 
■endemic.  It  seems  to  behove  the  authorities  to  remove  these  diseasc- 
lostering  conditions. 


A  Reuter's  telegram  from  Breslau  dated  May  2i'th,  states  that  the 
second  of  two  suspicious  deaths  tl^at  occurred  at  Myslowitz  is  certified 
to  have  been  due  to  Asiatic  cholera.  Another  person  has  fallen  ill  ot  a 
disease  presenting  choleraic  symptoms. 
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Vltalie  Medico-Vhintrgicale,  the  birth  of  which  into  the 
journalistic  world  was  announced  in  the  British  Mkiucal 
JouBKAi.  only  a  few  weeks  ago,  shows  all  tlie  enterprise  of 
youth.  Its  third  number  appeared  on  June  8th,  but 
it  has  further  improved  the  shining  hour  by  issuing  a 
special  number  in  honour  of  the  Roman  Congress.  This 
Numero-Ricordo  contains  phototype  portraits  and  biographical 
sketches  of  the  following,  among  other,  celebrities  of  the 
medical  world:  Guido  Baccelli,  Eduardo  Maragliano,  Angelo 
Mosso,  G.  Bizzozero,  M.  Semmola,  C.  Lombroso,  F.  Durante, 
Bouchard,  Charles  Richet,  lY'an,  R.  Virchow,  R.  Koch,  E. 
Leyden,  H.  Senator,  H.  N'othnagel,  W.  Wintemitz,  M. 
Kaposi,  II.  von  Ziemssen,  Joseph  Lister,  James  Paget,  W. 
Macewen,  and  Victor  Horsley.  The  phototype  portraits  are 
printed  on  special  paper,  and  are  detachable.  Kach  portrait 
has  a  phototype  facsimile  of  the  signature  of  the  person  repre- 
sented. 

Dr.  Orville  \V.  Owen,  of  Detroit,  U.S.A.,  has  thrown  Mr. 
Ignatius  Donnelly,  the  author  of  the  "  Great  Cryptogram," 
altogether  into  the  shade.  He  claims  to  be  the  actual  and. 
sole  discoverer  of  a  practical  scheme  of  cipher  writing  by 
which  he  establishes  the  following  facts;  (1)  That  Francis 
Bacon  was  the  lawful  son  of  Queen  Elizabeth  and  tlie  Karl  of 
Leicester,  who.  it  appears,  were  secretly  married  in  the  Tower 
of  London  [readers  of  Martin  Chta::le!cit  will  be  reminded 
of  the  American  gentleman's  confident  belief  that  tjueen 
Victoria  lives  in  that  historic  Golgotha] ;  (2)  that  Francis 
Bacon,  for  the  purpose  of  concealing  the  secret  histories 
which  he  wrote  for  posterity,  composed  all  the  plays  not  only 
of  Shakspeare,  but  of  Marlowe,  Greene,  and  Peele,  together 
with  all  the  poems  of  Edmund  Spenser  and  Burton's  Anatomy 
if  Melancholy.  These,  we  are  assured,  taken  in  connection 
with  the  undisputed  works  of  Bacon,  constitute  the  general 
web  into  which  are  woven  the  threads  forming  the  cipher 
stories.  In  addition  to  all  this,  Dr.  Owen  claims  to  have 
deciphered  other  secret  writings  "from  the  same  source," 
containing  circumstantial  accounts  of  the  destruction  of  the 
Spanish  Armada  and  the  killing  of  Christopher  Marlowe; 
biographical  sketches  of  Shakspeare,  Spenser,  Peele.  (ireene, 
and  Burton;  "the  Knight's  Tale,"  described  vaguely  as 
"  a  story,"  a  translation  of  a  considerable  portion  of 
Homer's  Iliad ;  and  a  general  history  of  England.  Still 
further  disclosures  are  promised.  If  all  this  be  true,  it 
was  no  vain  boast  of  Bacon's  that  he  had  taken  "all  know- 
ledge to  be  his  province."  It  is  sad,  however,  to  think  that 
the  Moses  of  the  promised  land  of  scientific  discovery  sliould 
be  the  innocent  begetter  of  the  elaborate  system  for  the  dis- 
covery of  mare's  nests  of  which  Dr.  Owen  is  an  exponent.  It 
is  impossible  to  give  a  full  account  of  his  method,  which  is  a 
miracle  of  perverse  ingenuity;  a  single  example  ■«■  ill,  how- 
ever, be  sutiicient  to  show  how  the  results  are  arrived  at.  By 
piecing  together  a  number  of  passages  scattered  through  the 
plays  (such  as  "  The  doctor  new  come  from  Padua,"  in  the 
Merchant  of  Venice:  "Master  Doctor  Caius,"  in  the  Merrt/ 
Wives  «f  Windsor:  "  Little  Tydie  Bartholomew,"  in  Henry  the 
iww«-//(,"etc.)  Dr.  Owen  reconstructs  the  following,  which  he 
offers  us,  apparently  in  all  seriousness,  as  a  proof  that  Shake- 
speare could  not  have  written  the  plays  because  he  was 
ignorant  of  tlie  circulation  of  the  blood,  which,  on  the  other 
hand,  was  well  known  to  Bacon,  as  Harvey  was  his  physician. 

I  have  oft  scene  Dr.  \\  illiam  Harvey,  the  new  doctor  at  Bartholomew 
Hospital,  in  the  presence  of  the  learned  doctors,  force  a  purple,  distil- 
ling liquor  through  the  veines  of  a  dead  body,  and,  after  it  had  de- 
seondod  to  the  heart, livcr.andluugs.thcblood-coulored  liquor  returncth 
againe  to  the  face,  which  blacke  and  full  of  blood,  or  pale,  meagre,  and 
bloodless  before,  doth  blush  and  beautifie.  as  if  with  life:  you  would 
tliink  the  body  breathed;  the  vei^y  lippe  is  w.arnie  to  look  upon  :  but  wo 
are  mocked  with  art,  as  there  is  no  pulse  gainst  the  finger,  and  though 
the  arteries  secme  full  yet  no  life  is  present.  The  logs,  waist,  arms, 
hand,  brow,  and  limes  scenic  alive,  but  we  can  never  ransom  nature. 
The  Doctor  was  enrolled  at  Caius  College. 

Shakspeare— or  Bacon— would  almost  seem  to  have  made  a 
prophetic  allusion  to  this  kind  of  thing  when  he  made  Olivia 
say,  "  Why,  this  is  very  midsummer  madness'.'' 


medio0-p.\kuam:e:^taey. 
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UNIVERSITIES_AND  COLLEGES. 

rNIVEKSlTY  OF  CAMURTDGE. 

DiPT.OMA  IN  PfitLU-  Hbaith.— The  next  exftinination  for  the  diploma 
in  Public  llonlth  will  beiiiii  on  Octoberl'iul.  Names  of  oandidates.  to- 
gether with  ihe  necessary  cortitU-atcs,  must  be  sent  to  tlie  Kcpistmry, 
Cambridge,  on  or  before  September  IStb.  Arrantiemerts  have  been 
nmde  for  a  six  months' course  of  laboratoi-y  instruction  and  of  practical 
sanitary  administration.  A.  General  course  of  HyRiene  by  Dr.  Anuinp- 
son  durin?  the  Lonj:  Vacation  (July  and  August).  K.  Practical  Sanitary 
Administration,  .six  months'  covu>e  hy  l)r.  Anuingsou.  (.'.  Course  in 
Bactcriolopr  in  the  Palholoprical  Laborrttory  by  l>rs.  Kanthack  and 
Lorrain  Smitli,  and  Messrs.  Cbbbett  and  Drysilale.  Those  proposing  to 
attend  should  send  in  their  names  to  I,.  Cobbett.  M.A  .  New  Museums, 
as  soon  as  po.-isible.  D.  Course  in  Cliemistry  and  Phvsics  in  the  Chemi- 
cal Laboratory  by  Dr.  T.  H.  Easlerfield.  A  special  snort  course  will  be 
lield  for  candidates  who  obtained  a  rccistrahlo  qualification  prior  to 
January  ist,  18(K)-  Furtlier  particulars  can  bo  obtaiued  on  application  to 
Dr.  Auuingson,  UartonKoad.  ("ambridgo. 

M.B.  I)ki;bee.— The  following  have  kept  the  Act  as  required  for  tho 
degree  of  Kachelor  of  Medicine : 

A.  L.  Jackson,  M.A. .  Clare;  C  Neill.  B.A..  Gains;   T.  A.  Bowes,  B.A., 
Cuius;  F.  W.  Sell,  B,A.,  Caius;  A.  II.  Wilsou,  B.A.,  Chiisfs. 
-   Examiners  —The  following  examiners  for  the  Third  il.B.  Examination 
have  been  appointed: 

Alcdicinr :  Dr.  \V.  fl.  Dickinson,  Dr.  J.  K.  Fowler,  Dr.  L.  Humphrv,  Dr. 
J,  F.  Payne. 

Surgery:    Mr.  II.  H.  Cluttou,  Mr.  F.  Treves,  Mr.  U.  Marsh,  Mr.  W.  H. 

Bennett. 
,Uid\riSery:  Dr.W.  S.  ^.  Grif^th,  Dr,  J.  Phillips. 


VICTORIA  TNU'ERf^ITY. 
PRIVCIPAL  Ward,  of  Owens  College,  Icis  hccu  elected  Vicc-Chauccllor, 
In  succession  to   i*rofessor    Rendall,  of    University    College,  who    has 
rc!signed  the  position. 

The  fiROWTH  OF  THE  ITxn*ERSiTy.— Thc  Vico-Chaucellor.  speaking  at 
a  recent  Co\n-t  meeting,  said  that  the  t'nivcrsity  had  made  remarkable 
progress  during  the  last  lour  years.  Candidates  for  examination  had 
increased  from  S87  in  K^90  to  44t  in  ISitl,  t?i:i  iu  1S92,  and  ",^'2  in  1mi:j,  exclu- 
sive of  those  who  entered  twice  over.  Thus  in  the  space  of  four  years 
the  University  had  practically  doubled  the  number  of  its  candidates  for 
Uitiversity  examinations.  The  number  cf  degrees  actually  conferred 
.  was,  in  ls90.  57:  in  is^l.  7o;  in  1892.  so;  and  iu  lyirt-l.  117,  showing  again 
that  in  the  same  period  the  successful  candidntes  for  degrees  had  more 
than  doubled.  This  session  was  largely  iu  excess  of  previous  results, 
and  he  was  informed  that  ah'eady  the  number  of  candidates  for  Univcr: 
sity  examinations  was  BOO. 


THE  SCOTTISH  UXHTIRSITY  COMMISSION. 
The  Medical  Educa-fion  ok  \Vomex.— The  Scottish  Association  for 
the  Medical  Education  ol  Women  has  /orwwded  for  presentation  in  both 
Houses  of  Parliament  a  petition  against  Section  0  of  Ordinance  No.  -I.t  of 
the  Scottish  Tuiversities'  Commissioners  ;  they  ask  that  assent  should  be 
withheld  from  this  ordinance  on  the  ground  that,  when  read  with  Sec- 
tion 11.  Subsei'tion  4  of  Ordinance  No.  1.%  and  pending  the  time  when 
provision  she'll  be  raade  in  the  University  of  St.  Andrews  for  the  instruc- 
tion of  women  in  all  the  subjects  qualifying  for  graduation,  it  would 
seem  to  imply  the  necessity  of  university  residence  at  St.  Andrews  dur- 
ing attendance  on  such  medical  classes  as  are  already  open  to  women  in 
the  Universitv,  such  as  chemistry,  phy^^ics,  botany,  zoology ;  that  this 
implied  condition  as  to  residence  involves  an  unfair  hindrance  to 
women  who.  with  a  view  to  a  university  degree,  have  commenced,  or 
may  be  commencing,  their  studies  at  the  Medical  College  for  Women, 
all  of  whose  teacher.s  linvo  been  rccoimised  by  the  University  Court  of 
St.  Andrews,  and  constitutes  a  liardsliip  which  is  not  olVercd  to  male 
students,  in  the  case  of  whom  residence  is  exacted  during  any  two  of  the 
five  years  of  study;  that  they  believe  it  would  be  to  the  advantage  of 
medical  education  in  Scotland  if  the  restrictions  as  to  residence  at  St. 
Andrews  University  were  removed  altogether,  and  that  the  privilege 
hitherto  exercised  by  that  University  of  granting  medical  dcgi-eeswerc 
adjusted  >o  as  to  include  m  its  scope  candidates  who  hold  the  aforesaid 
triple  qualification  granted  by  the  Scottish  Medical  Corporation.  Failing 
this,  the  regulations  of  the  University  as  to  term  of  residence  should  be 
ijo  arrange  as  to  encourage,  rather  than  to  hamper,  the  entrance,  of 
■women  students  to  the  study  of  medicine,  with  a  view  to  graduation  at 
that  University. 

ROYAL  UNnT:RSITY  OF  IRELAND. 

Tde  Cnlrndnr  of  the  Koyal  University  of  Ireland  for  1S94  has  been  issued. 
It  contains  the  nsual  information  as' to  examinations  for  doei'ces,  as  to 
prizes  and  scholar^ln])S  and  lists  of  graduates,  of  honours,  and  of  persons 
who  liavc  piisSfCd  examinations  during  i.ss*:i,  A  supplementary  volume, 
containing  the  examination  papers  set  in  1RP3,  forms  somewhat  melan- 
choly rcadine  to  middle-aged  people  wlio  do  not  like  to  be  reminded  of 
how  much  they  have  forgotten.  The  volumes  arc  printed  for  the  Uni- 
'vcrsity  by  Alex.  Thorn  and  Co..  of  Dublin,  and  the  Catendar  is  published 
in  London  by  Longmans,  Green  and  Co.   The  prleeof  either  volume  is  ;is. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
At  a  meeting  of  the  FeU<tw-,held  on  Monday,  June  4th,  the  following 
gentlemen  w«.'re  elected  for  the  ensuing  ytmri—PresiilaU :  William 
Thornley  Stoker.  Vice-PriHi<1tn( :  William  Thomson.  A'ccrciar>/ :  Sir 
Charles  A.  Cumeron.  Council:  Sir  (Jeorgc  Porter,  Bart.;  Archibald 
Hamilton  Jacob.  E.  H.  Bennett.  Sir  Pliilip  Crampton  Smylv.  R,  L.  Swan, 
H.  K.  Swanzy,  W.  I.  Wheeler.  Austin  Mcldou,  Wni.  Carte.  Sir  Charles  A. 
Cameron,  F.  A.  Nixon,  Kendal  Frnuks,  Cliarles  B.  Ball,  J.  B.  Story,  Henry 
FitzgibboD,  Francis  T.Heuston,  H.J.  Broomfield,  John  Lentaigne,  Arthur 
Chance. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. 
SctUtiiih   Univcr^iti'it    Commisa^ion.—The    Marquis    of    Bi;tb    presented 
petitions  from  various  medical  bodies  in  Edinburgh  and  Glasgow,  against 
Section  8  of  the  Ordinances  of  the  Scottish  Universities  Commission. 


HOUSE  OF  COMMONS. 
Food  AduUeration.—'M.r.  SUAw  Lefbvre.  in  reply  to  Mr.  Kearley,  said 
that  some  little  time  ago  ho  received  a  deputation  on  the  subject  of  dairy 
products,  and  after  consulting  with  his  colleagues  he  intimated  that  thc- 
Government  would  give  its  assent  to  the  appointment  of  a  Select  Com- 
mittee. Since  then  another  deputation  liad  urged  the  widening  of  the- 
inquiry  into  the  general  subject  of  adulteration,  and  he  could  not  well 
do  otherwise  than  absent  to  the  wider  Committee. 

Si'iht  Tt'stitKh—Dv.  MAcuRKiiOR  asked  the  President  of  the  Board  of 
Trade  what  steps,  if  any,  the  Hoard  of  Trade  proposed  to  take  respecting 
the  correspondence  passed  iietwecn  the  Board  and  the  railway  companies 
bearing  on  the  subject  of  the  method  of  sight  testing  practised  by  the- 
companies,  and  was  the  Board  satisfied  that  every  precaution  was  now 
being  taken  for  the  public  safely.—Mr.  Bryce  said  the  railway  companies 
were  fully  alive  to  the  importance  of  the  subject,  aud  were  endeavouring 
to  institute  a  svstem  of  tests,  and  to  do  what  was  uecessarv  iu  the 
interests  of  public  safety  on  the  lines  suggested  by  the  Committee  of  the- 
Royal  Society.  The  Board  of  Trade  did  not  propose  to  take  any  further 
action  at  present,  but  would  not  lose  sight  of  the  matter. 

ETperimcjitu  on  Lfvinfj  Animals.— ^v.  G.  Russell,  in  answer  to  Colonel 
LOCKWOOD,  said  that,  as  stated  in  Table  3  of  the  Inspector's  return,  no- 
return  was  received  from  Messrs.  Liu  Boon  Keng.  Otto  Lang,  and  Conrad 
Gerland,  nor  from  the  late  Dr.  Romanes.  The  inspector  had  ascertained,, 
in  the  case  of  Messrs.  Romanes  aud  Gerland,  from  inquiries  at  the 
laboratories  where  the  licences  were  available,  that  they  had  not  per- 
formed any  experiments,  and,  therefore,  had  included  their  names  in. 
Table  2.  From  similar  inquiries  in  the  case  of  Messrs.  Keng  and  Lang, 
he  ascertained  that  tliey  had  performed  experiments,  and  thereiore  had 
included  them  iu  Table  1.  The  licences  to  persons  included  in  Table  2 
were  renewed  from  time  to  time,  because  for  various  reasons  the  licensees 
were  unable  to  take  up  that  work  in  one  year,  whereas  they  could  in 
another;  aud  some  (such  as  Professor  George  Thomas  Brown)  hold  such 
licences  in  case  they  might  have  to  perform  experiments  with  regard  to 
the  cattle  disease,  or  for  judicial  purposes.  The  number  of  animals  ex- 
perimented upon  might  be  taken  as  closely  corresponding  to  the  number 
of  experiments— namely,  4,u46.  The  uames  of  the  kinds  of  animals  were 
all  reported  to  the  inspector  except  those  animals  that  were  experi- 
mented on  under  Certificate  C,  or  under  a  licence  without  a  certificate, 
ah  such  experiments  being  upon  animals  in  a  state  of  complete  anes- 
thesia. The  information  wliich  was  to  be  gathered  from  TalJles  2  and  3 
was,  he  thought,  sufticient,  and  in  his  opiuiou  there  was  no  occasion  for- 
any  further  table. 

Cholera  at  J/trea.— Sir  Hexry  Roscoe  asked  the  Under"  Secretary  of 
State  for  Foreign  AflTairs  whether  any  information  had  been  received  at 
the  Foreign  Office  from  Constantinople  or  elsewhere  to  the  effect  that  an 
outbreak  of  cholera  had  occurred  at  Mecca ;  and  whether,  if  so.  steps 
v.ould  be  taken  to  urge  the  Porte  to  carry  out  the  recommendations  of 
the  Sanitary  Congress  as  to  preventive  and  repressive  measures.— Sir  E. 
Grey  said  that  "it  was  reported  on  June  2nd  that,  according  to  latest 
telegraphic  advices  from  Mecca,  the  public  health  there  was  good.  The- 
Porte  was  represented  at  the  Sanitary  Congress,  but  its  delegates  did  not 
sign  the  recommendations. 

Workhouse  lumatrs  and  SDecial  Uospifals.—Mr.  Michael  Austin'  asked 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  his  atten- 
tion had  been  directed  to  a  report  appearing  in  the  local  papers  of  a 
meeting  of  the  Limerick  Board  of  Guardians  from  which  it  appeared  that 
the  mayor  of  the  city  acting  on  a  certificate  from  the  medical  officer  of 
the  union  had  two  children  who  were  sulTering  from  rabies  sent  to  the 
Pasteur  Institute  tor  treatment ;  and  whether,  as  President  of  the  Local 
Government  Board,  he  would  see  that  the  expenses  in  connection  with 
the  case  would  be  sanctioned,  as  if,  iu  compliance  with  the  law.thechild- 
ren  had  becouieinmates  of  the  workhouse  in  the  first  instance  fatal  re- 
sults might  have  followed  ?— Mr.  Jonx  MORLEY  said  his  attention  had 
been  drawn  to  the  newspaper  report  of  the  x)roceedings  of  ttie  Limerick 
Guardiansattlie  meeting  referred  to.  Boards  of  Guardians  were  legally 
empowered  to  send  inmates  of  workhouses  to  any  hospital  for  special 
treatment  and  to  i>ay  the  incidental  expenses.  The  Pasteur  Institute  in 
Pariswas  recognised  as  such  a  special  hospital,  aud  the  sanction  of  the- 
Local  Government  Board  was  not  requisite  to  the  payment  of  expenses  in. 
such  cases.  There  was,  however,  no  legal  authority  enabling  boards  of 
guardians  to  send  to  hospitals  persons  who  were  not  workhouse  inmates, 
and  no  sanction  given  by  the  Local  Government  Boai-d  would  legalise  .such- 
expenditure  or  in  any  way  authorise  tlie  auditor  to  pass  it. 

litfcctious  Diseasm  ih  Pauper  Distnvt  .->choo's.—^r.  Bartley,  on  behalf  of 
Sir  J.  Gorst,  asked  the  President  of  the  Local  Government  Board  whether 
he  would  direct  a  return  to  be  made  of  the  number  aud  dates  of  the 
epidemics  of  ophthalmia,  scarlet  fever,  measles,  throat  complaints,  and 
other  infectious  maladies,  which  had  broken  out  during  the  last  ten 
years  in  the  pauper  district  schools  belonging  to  the  metropolitaiv 
unions,  specifying  in  the  case  of  eacii  cpiUemic  the  number  of  children 
attacked,  the  duration  of  the  treatment  of  cases,  the  number  of  deaths 
and  of  permanent  physical  disablement,  and  the  total  extra  cost  occa- 
sioned to  the  ratepayers  of  the  metropolis  by  the  outbreak.— Mr.  Shatat 
Lki- EYRE  said  he  iiad  made  inquiry,  and  found  that  it  would  not  be  prac- 
ticable to  furnish  such  a  return  as  was  suggesl<?d.  If  the  right  honour- 
able gentleman  would  desire  a  return  as  to  ihe  mortality  among  cliildron 
in  these  schools  during  a  limited  period,  say  of  three  years,  he  would  be- 
prepared  to  consent  to  it. 

I'nvrntionoj'Cnc:!tii  to  ChiUlrm.— On  the  further  consideration  of  this 
Bill  as  amended,  Mr.  Hopwood  withdrew  from  his  attitude  of  opposi- 
tion. Certain  minor  amemiments.  moved  by  sir  R.  Webster  and  Mr. 
AsQUiTH,  were  agreed  to,  and  the  Bill  was  read  a  third  time. 


June  9,  1804.] 
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BRITISH    MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS   FOR    1894. 

BtiJBSCBiPTioNS  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittanres  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 


IStttisI)  iiletrical  Sf^urnal, 


SATURDAY,   JUNE    9th,  1894. 


THE  DISCIPLINE  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

The  session  of  the  Council,  which  closed  last  week,  was 
short,  but  full  of  interest.  The  work  in  hand  was  promptly 
carried  through,  there  was  no  unnecessary  eloquence,  and 
the  decisions  arrived  at  were  in  general  sound  and  business- 
like. The  President,  Sir  Richard  Quaiu,  deserves  much 
credit  for  his  share  in  this  result.  We  propose  here  to  refer 
briefly  only  to  some  of  the  most  far-reaching  of  the  Council's 
efforts  in  the  direction  of  professional  discipline. 

Penal  cases,  such  as  would  usually  occupy  a  day  a-piece, 
were  dealt  with  in  an  hour.  Among  them  were  two  which 
have  what  we  may  call  an  Imperial  bearing.  Hitherto  the 
discipline  of  the  Council  lias  been  extended  only  to  practi- 
tioners within  the  three  kingdoms.  On  this  occasion  an 
olTender  in  Queensland  and  another  in  Victoria  were 
made  to  feel  that  Australia  is  not  beyond  the  Council's 
reach. 

The  scandal  of  objectionable  advertisement  by  medical 
practitioners  has  attained  a  high  degree  of  offensiveness 
in  some  of  the  colonies.  The  (Queensland  Medical 
Board  is  loj'ally  endeavouring  to  abate  the  nuisance,  and 
formally  complained  of  one  Campbell,  registered  in  the 
ColonyonaBritishqualiiication,  who,  with  several  unqualified 
quacks,  ran  a  notorious  "  Progressive  Remedy  Institute  "  in 
Brisbane.  The  defence  was  practically  a  confession,  and  the 
Council,  having  considered  certain  flagrant  specimens  of  tlie 
"  institute's"  literature,  resolved  to  strengthen  the  hands  of 
the  (Queensland  authorities  by  declaring  Campbell's  conduct 
"  infamous,"  and  striking  his  name  from  the  Register.  The 
other  complaint  had  this  of  novelty,  that  it  referred  to  a 
lady  doctor  (of  Zurich),  who  had  caused  oflence  in  Victoria 
by  her  clamant  placards  and  newspaper  advertisements  of 
her  "phenomenal  skill.''  Her  vaunt  that  she  is  the  "only 
duly  qualified  and  registered  lady  specialist  in  Australasia  " 
will  now  have  to  be  modified.  Fortified  by  the  judicial 
decisions  in  the  cases  of  Partridge  and  Allinson,  the  Council 
i  dremed  that  by  her  advertisements  she  had  broken  her 
eny.igements  with  the  Irish  College  of  Physicians,  and 
had  sinned  against  the  honourable  traditions  of  the 
profession,  and  accordingly  it  removed  her  from  the  Register. 
These  instances  will,  we  trust,  encourage  the  pi'ofession 
in  Greater  Britain  again  to  seek  the  aid  of  the  home 
authorities  in  their  praiseworthy  eHbrts  to  raise  the  tone 
of  medical  practice  in  the  Colonies.      The  General  Medical 


Council  has  obviously  warmed  to  its  work,  as  its  tentative 
decisions  have  in  succession  been  supported  by  the  English 
courts  of  justice,  and  there  is  good  ground  for  hope  that  the 
range  of  its  important  function,  as  a  forum  lUnne^tictim  for 
British  medicine  in  the  widest  sense,  will  steadily 
widen. 

At  home  this  tendency  is  shown  in  several  directions. 
An  "  epilepsy  specialist  "  with  a  secret  infallible  cure,  who, 
moreover,  had  unjustifiably  assumed  the  title  of  M.D.,  was 
sentenced  to  suffer  the  Council's  only  punishment.  The 
law  as  it  stands  will  still  permit  him  to  practise  his 
"speciality  ■':  but  physicians  who  have  regard  for  the 
ethics  of  the  profession  will  no  longer  be  offended  by  seeing 
his  name  with  theirs  in  the  official  Register.  Against  Dr. 
Tibbits,  whose  case  has  of  late  come  frequently  before  the 
public  in  association  with  that  of  the  notorious  "  Medical 
Battery  Company,"  the  Edinburgh  College  of  Physicians 
made  an  allegation  of  "  infamous  conduct  in  a  professional 
respect,"  and  indicated  their  own  judgment  on  the  charge  by 
removing  him  from  their  membership.  The  legal  officers  of 
the  Council  were  accordingly  instructed  to  make  inquiry  into 
the  grounds  of  the  allegation,  and  to  bring  op  the  case  at 
the  next  session. 

Under  cover  of  a  protest  against  the  form  and  phraseology 
of  certain  certificates  of  competency  in  practical  midwifery 
granted  to  women,  an  attempt  was  made  to  induce  the 
Council  to  reverse  its  previous  declarations  in  favour  of 
the  better  education  and  regulation  of  midwives.  It  was 
soon  apparent  that  the  attempt  must  fail.  The  common 
sense  of  the  majority  perceived  that,  if  midwives  exist,  it  is 
expedient  that  they  should  be  trained  and  supervised  by 
competent  authority ;  and  the  movers  in  the  matter  hardly 
dare,  as  yet,  to  propose  that  women  should  by  law  be  for- 
bidden to  assist  women  in  their  travail — in  other  words,  that 
midwives  should  cease  legally  to  exist.  In  the  end  the 
measures  proposed  became  attenuated  to  a  disciplinary 
warning  that  midwives'  testimonials  must  not  seem  to  con- 
vey a  registrable  qualification-  a  monition  which  all  may 
endorse  without  difficulty.  But  it  clearly  does  not  touch  the 
vexed  question  of  education  and  registration.  The 
President's  address  opportunely  recalled  to  the  Council  tlie 
cordial  endorsement  it  had  already  given  to  proposals  for 
legislation  in  this  direction;  and  nothing  was  advanced  in 
the  debate  that  would  justify  the  rescinding  of  the  deliberate 
resolutions  now  standing  on  its  records. 

Under  the  Dentists  Act  the  Council  possesses  even  wider 
powers  than  those  conferred  by  the  ^Medical  Acts :  and, 
urged  by  a  consensus  of  professional  opinion  which  does 
honour  to  the  registered  dentists  of  the  country,  the  Council 
agreed  to  issue  a  declaratory  warning  againstdental  advertis- 
ing. The  specimens  of  arrogant  and  vulgar  self-praise 
which  were  exhibited  in  the  Council  chamber  were 
enough  to  convince  members  that  the  time  had  come  for 
action  in  the  matter.  Without  a  dissent  it  was  agreed  to 
insert  in  the  medical  and  dental  journals  a  notice  to 
those  concerned  that  objectionable  advertisements,  and  in 
particular  such  as  claimed  superiority  toother  practitioners, 
or  asserted  their  inferiority,  might  bring  those  who  issue 
them  within  the  penal  jurisdiction  of  the  Council. 

Lastly,  the  proposals  drawn  up  by  the  Chairman  of 
the  Parliamentary  Bills  Committee  of  the  British  Medi- 
cal   Association     and     approved     by      that      Committee 
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with  reference  to  tlie  amendment  of  the  Medical  Acts 
were  referri'd  to  the  Executive  Committee  for  consideration 
and  report.  Should  these  proposals  ultimately  pass  into 
law,  tlie  powers  of  the  Council,  and  of  the  judiciary  also, 
would  be  materially  enhanced.  Fraudulent  and  irregular 
practice  would  receive  a  severe  cheek,  and  recent  examples 
bave  forced  on  the  public  mind  the  conviction  that  some 
such  check  is  needed.  The  manner  in  which  the  Council 
lias  this  session  used  the  powers  it  has  suflices  to  show  that, 
■with  freer  hands,  it  would  be  ready  to  act  still  more  vigor- 
ously for  the  protection  of  the  public  and  the  elevation  of 
ithe  profession. 


"  EXPERIMENTS  ■'    ON    PATIENTS. 

It  is  perhaps  time  for  us  to  ask  what  is  the  aim  of  the 
present  agitation  in  certain  daily  papers,  addressing  them- 
selves largely  to  working  classes,  against  operative 
treatment  in  hospitals.  The  whole  question,  if  that  may 
tie  called  a  question,  which  is  but  a  bogus  newspaper  dis- 
cussion, would  seem  to  hinge  on  the  word  "experiment." 
Physiologists  are  denounced  by  the  great  meat-eating, 
coursing,  pigeon-shooting  British  public,  because  they 
■experiment  on  animals.  Surgeons  are  said  to  experiment 
on  their  patients  in  the  operating  room ;  gynacologists  are 
especially  held  up  to  obloquy  as  experimenting  on  women  ; 
and  the  action  of  our  hospitals  in  curing  and  restoring  to 
aseful  activity  patients  suffering  from  painful  and  disabling 
■diseases  is  stigmatised  as  human  vivisection  '. 

It  is  not  our  aim  here  to  attempt  to  dispel  the  profound 
ignorance  of  the  actual  conditions  involved  which  is  displayed 
in  all  this,  but  we  must  draw  attention  to  the  fact  that  ex- 
periment is  the  thing  denounced,  and  that  if  the  protests 
raised  against  modern  surgery  could  have  any  influence  it 
would  be  in  the  direction  of  restricting  all  treatment  within 
the  bounds  of  undisputed  knowledge.  Doubtless  the  man  in 
the  street,  revelling  in  his  blissful  want  of  knowledge,  will 
retort  "and  a  very  good  thing  too;"  but  those  who  know 
how  the  frames  of  individuals  vary,  and  who  recognise  how 
largely  even  the  simplest  medical  treatment  is  experi 
mental,  will  understand  that  such  a  proposal  would  mean, 
not  only  the  refusal  of  help  to  whole  classes  of  sufferers  who 
at  present  get  the  advantage  of  what  one  may  speak  of  as 
the  average  gain  of  modern  methods,  but  would  absolutely 
block  the  way  to  any  further  progress. 

To  the  best  class  of  practitioners  every  operation 
done,  every  bath  ordered,  every  pill  or  potion  prescribed, 
is  an  experiment  to  be  watched  and  noted,  and  to 
«erve  as  a  stepping  stone  to  greater  knowledge,  which  shall 
render  such  experiments  in  the  future  more  exact  and  their 
results  less  uncertain.  It  is,  in  fact,  this  gradual  and  step 
by  step  improvement  in  the  powers  of  the  experimental 
physician  or  the  experimental  operator  that  makes  such  a 
man  safer  and  more  successful  than  one  who  limits  his 
treatment  to  what  he  thinks  (on  the  balance  of  probabili- 
ties) is  positively  known,  and  who,  slavishly  following  some 
great  teacher,  does  his  operation  according  to  the  recipe, 
much  as  a  cook  would  make  a  pudding.  We  must  not  hesi- 
tate to  carry  to  their  logical  conclusions  these  attacks  on 
medical  men,  who  are  said  to  perform  experiments  in  their 
private  practice,  and  on  the  hospitals  in  which  such  opcr.i- 
tions   are   performed,  for   the   benefit  alike  of   patient  and 


pupil.  To  limit  operative  or  any  other  sort  of  treat- 
ment to  such  as  is  thought  sure  to  be  successful, 
would  mean  a  death  sentence  to  untold  numbers 
of  sick  people  who  at  present  are  able  to  obtain  a 
cure  at  the  expense  of  running  some  amount  of  risk.  What 
that  risk  is  it  is  not  always  easy  to  estimate.  Not  only 
do  cases  vary,  but  so  do  operators,  and  certain  procedures 
which  to  the  "  safe  "  surgeon  of  the  past  generation  would 
not  only  seem,  but  in  his  hands  might  actually  be,  of  necessity 
fatal, are,  in  the  hands  of  men  who  are  steeped  in  experimental 
experience,  life-saving  and  conservative.  Compare  the  life 
saving  operations  of  MacEwen,  which  we  last  week  recorded, 
with  the  death-roll  of  the  previous  decade ;  who,  then,  is 
to  judge  and  restrict  within  arbitrary  limits  the  efforts 
to  cure  ?  We  definitely  and  with  ample  knowledge  deny 
that  in  English  hospitals  operations  are  done  for  any  other 
purpose  than  that  of  giving  relief  to  the  patients.  Who  is 
to  judge  how  far  experiment  may,  nay  ynust,  go  in  this 
direction,  unless  a  great  body  of  sufferers  are  to  be  denied  all 
help?  The  suggestion  that  a  British  jury,  with  a  coroner 
at  its  head,  should  be  asked  to  decide  on  the  most  anxious 
and  delicate  questions  of  medical  science,  open  on  all  sides 
to  various  debate  and  possibly  to  differing  conclusions,  and 
that  theClinical  andMedical  and  Chirurgical  Societies  should 
be  superseded  by  the  law  courts,  is  the  immediate  absurdity 
to  which  the  proposal  leads.  Perhaps  the  attempt  to  submit 
operative  mortality  to  the  judgment  of  medical  officers  of 
health,  who  by  the  very  terms  of  their  appointments  are  de- 
barred from  any  living  experience  on  the  subject,  is  only 
one  trifle  less  ridiculous. 

It  should  be  remembered  that  in  our  hospitals  all  opera- 
tive work  is  done  under  such  conditions  as  to  be  open  to 
the  criticism  and  judgment  of  the  whole  staff,  and,  to  speak 
in  general  terms,  of  the  whole  medical  profession ;  that 
there  is  a  strong  and  influential  conservative  element 
even  among  the  senior  officers  of  the  various  hos- 
pitals ;  that  in  the  profession  operators  are  in  a  small 
minority,  and  that  professional  opinion,  founded  as  it  always 
is  upon  results  as  well  as  reasons,  exercises  a  strong  and — 
according  to  some— an  unwisely  repressive  influence  on  dan- 
gerous operative  procedures. 

To  suggest  that  tlie  poor  are  experimented  on  and  sub- 
mitted to  operations  which  would  not  be  attempted  on  the 
rich  shows  an  absolute  ignorance  of  the  facts  of  the  case, 
and  some  malicious  baseness  of  intent.  The  fact  is  that  the 
poor  in  hospitals  are  far  better  protected  from  abuse  in  this 
respect  by  the  absolute  publicity  which  prevails  in  those 
institutions,  than  are  the  rich  who  go  to  private  nursing 
homes  or  the  cabinet  of  the  operator.  The  publicity  of  our 
hospitals,  and  the  subjection  of  all  their  doings  to  an  out- 
side and  not  always  friendly  professional  criticism,  render 
any  abuse  of  the  kind  suggested,  it  not  absolutely  impos- 
sible, a  matter  of  the  extremest  improbability.  It  is  a 
non-existent  danger — one  which  is  being  exploited  in  their 
opinion  by  some  in  pure  ignorance  and  under  humani- 
tarian delusion,  by  others  from  a  desire  to  manufacture 
facts  which  shall  seem  to  give  countenance  to  their  theory  of 
what  should  be  the  sequel  of  the  biological  experimental 
investigation  to  which  they  are  opposed.  It  is  not  the  fact, 
but  so  much  the  worse  for  the  facts,  and  so  much  the  more 
needful  for  their  argument  of  a  little  artistic  exaggeration 
and  even  sensational  fabrication. 
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Dn.  Karl  Posner,  one  of  the  responsible  editors  of  the 
Berliner  Idinixehe  M'ochemclirifl  has  been  appointed  Professor 
of  Internal  Medicine  in  the  University  of  Berlin. 


TiiK  foundation  stone  of  the  new  buildings  of  tlie  Royal 
Alexandra  Children's  Hos]iiliil  at  Rhyl  will  be  laid  by  Her 
Royal  Highness  the  Princess  of  Wales  on  July  liith. 

Mr.  AV^im.iam  Thorburn,  of  Manchester,  will  give  a 
course  of  lectures  on  the  Surgery  of  the  Spinal  Cord  and  its 
Appendages  at  the  Royal  College  of  Surgeons,  at  5  p.m.,  on 
Monday,  Wednesday,  and  Friday  next. 


TuK  Council  of  Mason  College,  Birmingham,  on  June  Gth, 
appointed  Dr.  Percy  V.  Frankland,  F.R.S.,  to  the  Chair  of 
Chemistry  and  iletallurgy,  vacant  through  the  resignation 
of  Professor  Tilden. 

The  New  French  Cabinet  includes  two  representatives  of 
the  medical  profession  among  its  members.  Dr.  Viger 
retains  the  jiortfolio  of  ilinister  of  Agriculture,  which  he 
held  in  the  last  Ministry,  and  Dr.  Lourties  has  been  ap- 
pointed Minister  of  Commerce.  Dr.  Lourties,  who  has 
represented  the  Landes  in  the  Senate  since  January,  1888,  is 
now  t'J  years  of  age.  He  has  been  a  very  active  politician 
for  several  years. 

Sir  Spencer  Wells  has  been  elected  a  Fellow  of  the 
Hungarian  Academy  of  Sciences,  the  highest  scientific 
honour  obtainable  in  Hungary,  and  a  Foreign  Correspond- 
ing Member  of  the  Medico-Chirurgical  Society  of  Bologna, 
"  as  having  by  teaching  and  practice  done  honour  to  medi- 
cine and  surgery."  It  is  always  pleasant  to  us  to  acknow- 
ledge acts  of  international  courtesy,  especially  to  members 
of  our  Association. 

SLAUGHTER  OF  THE  INNOCENTS. 
The  report  of  the  Manchester  Medical  Officer  of  Health  for 
the  quarter  ending  March  tells  a  woeful  tale.  The  infantile 
death-i'ate  is  168  per  1,000,  or  14  per  1,000  higher  than  the 
average  in  the  thirty-three  great  English  towns.  Of  the 
2,946  deaths  during  the  March  quarter  no  fewer  than  1,185 
were  those  of  children  under  five  years  of  age.  Thirty-nine 
infants  were  "found  dead  in  bed."  Scarlet  fever  only 
accounted  for  26,  while  measles  carried  off  48,  and  whooping- 
cough  129  children. 

THE  NEWTON  ABBOT  WORKHOUSE  INFIRMARY 
INQUIRY. 
The  Local  (iovcrnment  Board  inquiry  into  the  management 
of  the  Newton  Abbot  workhouse  has  been  reopened,  and, 
until  it  comes  to  an  end,  we  refrain  from  comment  on  the 
evidence.  AVe  are  glad,  however,  to  find  that  the  Local 
Government  Board  has  instructed  its  inspectors  (Lord 
Courtenay  and  Dr.  Fuller)  not  only  to  go  fully  into  all 
matters  connected  with  the  workhouse,  l:>ut  to  carry  their 
inquiry  back  a  considerable  time.  In  conseciuence  of  this 
they  have  decided  to  commence  at  the  date  of  the  coming  of 
the  present  master,  whicli  was  in  1884.  We  may  hope, 
then,  for  an  interesting  picture  of  ten  years  of  workhouse 
life,  if  the  inmates  will  but  lay  hare  all  they  know.  Those, 
however,  who  are  accustomed  to  the  workings  of  the  indoor 
pauper's  mind  have  their  doubts  on  this  point;  but  wc 
shall  see. 

SCARLET  FEVER  AT  LARGE. 
The  Medical  Officer  of  Health  for  Marylcbone  draws  atten- 
tion to  the  fact  that  the  hospital  accommodation  for  scarlet 
fever  patients  is  likely  scon  a'jain  to  be  exhausted,  presum- 
ing that  the  ordinary  increase  in  the  number  of  cases  which 
is  to  be  anticipated  at  this  time  of  year  manifests  itself.  In 
that  event  Mr.  Wynter  BIyth  points  out  that  liis  authority 


will  again  be  face  to  face  with  tlie  question  whether  "  the 
poorer  sutl'erers  are  to  be  treated  at  liome  in  crowded  tene- 
ments and  in  blocks  of  artisans' dwellings,"  or  whether  the 
expensive  experiment  of  providing  temporary  hospital  ac- 
commodation for  such  patients  is  to  be  once  more  adopted. 
The  number  of  scarlet  fever  cases  under  treatment  in  the 
hospitals  of  the  Metropolitan  Asylums  Board  at  the  be- 
ginning of  this  year  was  less  than  at  the  beginning  of  last 
year,  but  on  comparing  the  numbers  at  the  end  of  March 
the  condition  of  things  will  be  found  reversed,  there  being 
more  patients  in  1^94  than  in  189.3.  Last  year  the  numbers 
increased  slowly  during  April,  rapidly  during  May  and 
June,  and  the  accommodation  failed  in  July.  This  year 
the  same  slow  increase  during  April  was  manifested,  but  the 
numbers  admitted  during  succeeding  weeks  in  May  did  not 
increase  so  rapidly  as  in  189.'{.  The  available  accommodation 
is  greater  tliis  year  than  last  so  that  the  prospect  is,  as 
matters  at  present  stand,  more  hopeful.  It  has  been  esti- 
mated, however,  that  had  sufficient  accommodation  existed 
last  year  the  number  of  cases  under  treatment  at  one  time 
would  have  reached  6,000,  a  number  nearly  double  that 
actually  attained. 

MR.  GLADSTONE. 
We  understand  that  Mr.  Gladstone  continues  to  make  good 
progress,  and  that  his  eye  is  in  a  perfectly  satisfactory  con- 
dition. He  passes  a  considerable  portion  of  his  time  down- 
stairs, goes  out  eveiy  day,  and  is  able  to  receive  a  few 
friends.  His  general  health  also  remains  good.  As  is 
not  uncommon  in  such  cases,  there  is  a  certain  amount 
of  dislike  to  light,  and  Mr.  Gladstone  finds  it  com- 
fortable to  have  the  eye  protected  by  dark  glasses  or 
other  means.  There  is,  however,  nothing  in  its  con- 
dition which  is  in  the  slightest  degree  abnormal. 
It  having  been  reported  that  Sir  James  Paget  had  seen  Mr. 
Gladstone  with  Mr.  Nettleship,  we  may  state  that,  although 
— possibly  in  deference  to  medical  etiquette — an  appoint- 
ment was  arranged,  the  meeting  in  no  way  partook  of  the 
character  of  a  medical  consultation.  No  complete  examina- 
tion of  the  eye  as  regards  acuity  of  vision  has  as  yet  been 
made,  and  probably  will  not  be  undertaken  before  next 
week.  The  operation,  as  is  known,  was  done  under  the  in- 
fluence of  cocaine,  the  ordinary  upward  section  being  made 
and  a  portion  of  iris  removed.  There  were  no  complica- 
tions. The  cataract  had  probably  been  mature  for  a  con- 
siderable time,  and,  as  is  so  common  in  such  cases,  it  was  the 
failure  of  the  opposite  eye  which  brought  the  matter  inta 
prominence. 

IRISH  MEDICAL  ASSOCIATION. 
The  annual  meeting  of  this  Association  was  held  in  the 
Royal  College  of  Surgeons,  Dublin,  on  June  4th.  Dr. 
Hercules  McDonnell,  of  Dundalk,  presided.  The  report 
stated  that  the  Association  was  engaged  in  pressing  forward 
the  Bill  to  secure  compulsory  superannuation  of  medical 
ofBcers.  They  were  of  opinion  that  it  would  be  unwise  at 
present  to  proceed  with  the  larger  Bill  for  the  redress  of 
grievances.  Resolutions  approving  of  the  report  and  pro 
testing  against  the  duties  imposed  on  dispensary  doctors  by 
the  Education  Act,  1892,  were  adopted.  In  the  evening  the 
annual  dinner  was  held.  The  Lord  Mayor,  the  Solicitor- 
General,  Sir  R.  Sankey,  Sir  A.  Read,  Dr.  Smith,  President  of 
College  of  Physicians,  and  Mr.  Thornley  Stoker,  President 
of  the  College  of  Surgeons,  were  among  the  guests. 


NEW  MEDICAL  SCHOOL  AT  ST.  THOMAS'S 
HOSPITAL. 
The  new  medical  school  and  students'  club  in  connectiott 
with  St.  Thomas's  Hospital  which  are  to  be  opened  this  day 
by  His  Royal  Hicrhness  the  Duke  of  Connaught.  form  a  very- 
handsome  as  well  as  useful  addition  to  the  block  of  build- 
ings which  faces  the  Houses  of  Parliament  from  the  south 
side  of  the  river.     Built   in  a  style  of  architecture  corre- 
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spending  to  the  other  portions  of  the  institution,  the  new 
buildings,  in  red  hriok  witli  stone  facings,  present  a  very 
imposing  appearance.  They  occupy  a  site  between  the  main 
hospital  buildings  and  the  mortuary,  and  are  divided  into 
two  wings,  one  of  whieli  will  be  used  as  a  science  school, 
and  will  contain  a  laboratory,  a  jiliysiological  museum,  and 
a  spacious  and  handsomely-decorated  lecture  hall.  The 
other  wing,  farthest  removed  from  the  river,  will  be  almust 
exclusively  devoted  to  the  requirements  of  the  students' 
club,  and  will  be  fitted  throughout  on  an  elaborate  scale, 
with  dining,  reading,  writing,  smoking,  billiard  rooms,  etc. 
Between  the  new  buildings  and  the  hospital  proper  ground 
has  been  laid  out  as  a  tennis  lawn.  Mr.  Currie,  of  Norfolk 
Street,  Strand,  is  the  architect  of  the  building,  which  has 
taken  over  a  year  to  complete. 


VIVISECTION  IN  A  NUTSHELL. 
At  Prince's  Hall  this  week  Mr.  Arthur  Arnold  put  the  case 
against  vivisection  in  a  nutshell.  "If  cruelty  were  allow- 
able," he  said,  "because  good  results  were  certain  to  follow 
from  it,  society  might  sanction  vivisection  as  applied  to 
malefactors  and  children."  These  nutshell  pronouncements 
on  public  questions  usually  take  everything  for  granted 
which  needs  to  be  proved,  and  this  is  no  exception.  Cruelty 
is  the  infliction  of  unnecessary  pain.  Mr.  Arnold  assumes 
that  such  is  inflicted,  and  then  condemns  it.  If  the  infliction 
of  pain  aloneweretheaccepted  criterion,  thenJfr.  Arnoldcould 
neyer  eat  a  mutton  chop,  and  his  conscience  would  forbid 
the  matutinal  raslier,  nor  could  he  ever  again  drive  behind 
a  horse  or  a  gelding,  nor  consent  to  any  of  the  customary 
farmyard  operations  (performed  without  anesthetics),  not  to 
speak  of  the  slaughterhouse,  the  rabbit  warren,  and  the 
field  sports  to  which  game  of  all  kinds  fall  victims. 


DIRTY  STREETS  AND  DIRTY  AIR. 
TnorcH  it  may  not  be  easy  to  prove  by  statistics,  there  can 
be  no  doubt  that  the  filtliy  condition  in  which  London 
streets  are  allowed  to  remain  is  a  cause  of  bad  health  and 
lowered  vitality,  if  not  directly  of  sore  throats,  sore  eyes,  and 
sore  skins.  Nobody  who  remembers  what  London  dust  is, 
and  the  potency  for  evil  of  many  of  its  constituent  parts,  can 
doubt  this  for  a  moment.  London  is  the  dirtiest  capital  in 
the  world;  not  only  is  the  air  smoky,  but  it  is  loaded  with 
dust  which  contains  every  kind  of  abomination.  It  does  not 
require  very  keen  senses  to  both  smell  and  taste  horse  dung 
in  the  air  on  any  fine  day  at  any  time  of  the  year.  Lord 
Meath,  in  a  letter  to  the  Times,  asserts  that  the  only  part  of 
the  metropolis  in  which  the  streets  and  pavements  are  kept 
in  tolerably  decent  condition  is  the  City.  This  is  perfectly 
true,  as  anyone  may  convince  himself  by  walking  down 
Oxford  Street  and  llolborn  in  the  small  hours.  On  crossing 
the  City  boundary  the  air  changes  as  by  enchantment : 
westward  the  air  is  heavy,  dirty,  and  offensive;  eastward  it 
is  clear,  and  clean,  and  sweet.  The  reason  for  the  ditt'erence 
is,  again  quote  to  Lord  Meath,  that  in  the  City  the  streets 
are  flushed  at  night  with  hoses  fixed  to  hydrants,  and  boys 
are  kept  constantly  at  work  during  the  day  removing 
manure.  We  have  pointed  this  out,  and  have  drawn  attention 
to  the  conspicuous  contrast  between  the  City  and  the  rest  of 
London  again  and  again,  but  the  fact  is  that  the  sanitary 
authorities  westward  of  the  City  have  a  very  imperfect  idea 
of  street  scavenging.  Lven  wlien  here  and  there  a  hose  is 
used,  the  custom  appears  to  be  to  lay  the  streets  under 
water  at  one  of  the  times  of  day  when  they  are  being  most 
used  by  pedestrians,  between  9  .v.m.  and  10.30  a.m.  Again,  it 
is  not  necessary  to  go  to  Paris  or  Holland  for  a  better  way ; 
in  the  City  an  army  of  men  are  at  work  before  a  a..m., 
washing  and  sweeping,  and  the  streets  are  clean  and  dry 
long  before  business  people  are  going  to  their  ofKees.  It  is 
objected  that  there  are  difficulties  in  the  way  of  washing  the 
streets  in  London  which  do  not  exist  in  Paris.  Again  the 
answer  is  complete  :  they  have  been  overcome  in  the  City. 
Why  not  in  St.  George's,  Hanover  Square  l-* 


THE  FOREST  GATE  SCHOOL  SCANDALS. 
AVk  publish  in  another  column  a  letter  from  Mr.  Klliott,  - 
formerly  tlie  oflicer  in  charge  of  the  receiving  ward  at' 
Forest  date  schools,  disclosing  material  facts  concerning 
the  health  and  care  of  the  boys,  which  are  in  the  highest 
degree  discreditable  to  the  present  system,  and  once  more 
indicate  the  necessity  for  a  thorough  and  radical  readjust- 
ment of  the  practice  of  collecting  together  masses  of  children 
into  child  barracks,  where  they  do  not  and  cannot  receive 
individual  attention.  Elliott  himself  has  done  much  for 
his  infant  charges,  and  suflered  much.  On  the  occasion  of 
the  terrible  fire,  when  the  poor  creatures  were  locked  in, 
and  the  person  in  charge  of  the  keys  was  at  a  distance, 
Klliott,  it  will  be  remembered,  forced  open  the  door,  and 
saved  38  children,  who  alone  were  rescued  out  of  85 ; 
for  this  he  was  presented  with  the  medal  of  the  Royal 
Society  for  the  protection  of  life  from  fire.  Subsequently 
144  children  were  seized  with  severe  illness  traced  to  food 
poisoning.  At  the  coroner's  inquest  Elliott  had  the  courage 
to  state  certain  facts  as  to  the  supply  of  stale  or  even  putrid 
food  to  the  children,  which  led  to  a  Local  Government 
Board  inquiry.  At  this  inquiry  the  accuser  was  treated  as 
though  he  were  the  accused.  The  inquiry  was  held  by  an 
inspector,  whose  mode  of  inspection  should  itself  have  been 
the  subject  of  inquiry.  All  testimony  not  strietlj'  within 
the  "limits  of  the  laws  of  evidence,"  and  pertinent  to 
the  individual  charges,  was  excluded  in  spite  of  protests. 
The  guardians  were  represented  by  counsel.  In  the 
end  there  was  what  is  undoubtedly  a  practical  mis- 
carriage of  justice.  Elliott's  allegations  on  behalf  of  the 
children  were  proved  and  accepted,  but  his  "resignation" 
was  called  for,  and  after  eighteen  years'  service  of  excep- 
tional fidelity  and  devotion  he  has  been  turned  out  on  the 
world  to  get  his  living  as  he  may.  and  none  of  those  re- 
sponsible for  "the  irregularities  '  {sic)  sutler.  This  is  a 
poor  encouragement  to  fidelity  and  brave  outspeaking  in  the 
service  of  the  public.  It  is  really  incumbent  on  Mr.  Shaw 
Lefevre  to  order  an  inquiry  into  the  whole  question  of  barrack 
schools,  which  is  fruitful  in  so  many  kinds  of  mischief. 


BACTERIOLOGICAL  EXAMINATION  OF  WATER. 
To  many  people  the  bacteriological  examination  of  water 
appears  to  have  little  or  no  meaning,  but  in  spite  of  the  pre- 
judice entertained  by  such  people  it  is  now  well  recognised, 
not  only  amongst  scientific  observers  but  also  amongst 
practical  workers,  that  the  bacteriological  examination  of 
water  supplies  data  which  cannot  be  obtained  in  any  other 
manner.  There  can  be  little  doubt  that  the  regular  bacteri- 
ological examination  of  water  in  the  large  European  and 
American  cities  has  enabled  steps  to  be  taken  to  purify  the 
water  supplies,  the  necessity  for  which  would  never  have 
been  appreciated  had  no  such  examinations  been  resorted 
to.  The  monthly  reports  on  the  London  water  supply,  the 
reports  by  the  State  Board  of  Health  of  Massachusetts,  those 
published  in  Berlin,  in  Paris,  and  in  numerous  other 
centres,  form  a  literature  bulky  and  weighty  both  in  mass 
and  in  importance.  At  a  recent  meeting  of  the  General 
Board  of  Health  of  the  Port  of  Spain,  Trinidad,  Drs. 
Chittenden  and  Beaven  Rake  draw  attention  to  this  subject, 
and  it  is  to  be  hoped  that  they  will,  with  the  support  of  the 
Board,  be  able  to  carry  through  the  scheme  that  they  re 
commend.  Though  there  is  undoubtedly  much  to  be 
learned  concerning  contamination  of  water  through  the  bac- 
teriological examination,  such  examination  should  not  be 
confined  to  a  mei-e  enumeration  of  the  organisms  present ;  a 
determination  of  the  number  of  species,  of  the  nature  of  the 
different  organisms,  for  example,  whether  they  are  merely 
water  organisms,  or  whether  they  are  rapidly  liquefying 
organisms  such  as  those  as  are  most  freciuently  met  with  in 
putrefying  substances  ;  whether  they  are  organisms  that 
are  usually  met  with  in  sewage  or  in  fwces,  such  as  the 
bacterium  coli  communis,  or  whether  there  are  present  those 
organisms    (including    the   mould   fungi,    etc.)    which   are 
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usually  met  with  in  surface  drainage,  and,  finally,  whether 
they  resemble  pathogenic  organisms  or  not.  All  these 
factors,  when  properly  interpreted,  throw  a  vivid  light  on 
the  source  of  the  water,  and  therefore  on  its  suitability  for 
drinking  purposes.  Any  method  which  allbrds  such  valu- 
able information  can  not  be  ignored  or  lightly  cast  aside. 


EPIDEMICS     AT     BARRACK     SCHOOLS. 

TuE  Camberwell  guardians,  like  the  Hackney  guardians, 
are  troubled  about  their  children,  and  certainly  the  Cam- 
berwell children  are  in  no  small  trouble  from  their 
guardians.  For  want  of  facilities  for  segregation  of 
cases  of  ophthalmia  at  the  Sutton  schools,  children 
suffering  from  that  disease  are  returned  on  the  guardians' 
hands ;  all  which  is  very  good  for  Sutton,  but  bad 
for  the  workhouse  children.  For  the  erection  of  these 
great  district  schools  has  knocked  on  the  head 
such  educational  facilities  as  existed  in  the  work- 
houses ;  and  now,  because  there  is  fever  in  the  workhouse, 
these  children  cannot  go  to  the  public  elementary  schools, 
so  they  are  cut  off  from  their  education  at  each  end.  We 
would  strongly  support  the  managers  of  the  Sutton  schools 
in  keeping  out  all  cases  of  infectious  disease;  at  the  same 
time,  we  would  remark  that  the  system  of  these  barrack 
schools  stands  condemned  if  it  is  necessary  for  their  safe 
management  to  exclude  from  them  the  very  children  for 
whom  they  were  built.  As  for  the  poor  children  who 
happen  to  contract  ophthalmia  or  ringworm,  or  be  exposed 
to  scarlatina,  they  stand  between  the  Devil  and  the  deep 
sea,  and  are  debarred  from  education  at  each  end.  We 
should  like  to  know  what  right  the  guardians  have  to  allow 
fever  to  prevail  in  the  workhouse.  Surely  the  Asylums 
Board  Hospitals  were  erected  especially  to  prevent  such  a 
contingency.  If  it  is  true  that  while  the  Board's  ambulances 
are  trotting  all  over  London  for  fever  cases,  the  workhouse 
■children  so  affected  are  being  treated  in  the  "  house."  This 
is  but  another  instance  of  paupers  being  ousted  from  their 
rights,  for  primarily  and  in  essence  the  Asylums  Board  is  a 
Poor  Law  institution,  and  was  created  as  such. 


FOUR  DEATHS  UNDER  CHLOROFORM. 
We  are  indebted  to  Mr.  J.  M.  Wrangham,  Assistant-Surgeon, 
for  the  following  account  of  the  death  under  chloroform 
which  occurred  recently  at  the  Tewkesbury  Hospital.  The 
operation  was  undertaken  for  exploring  and  scraping  an 
iliac  abscess.  The  anesthetic  used  was  the  A.C.E.  mixture. 
The  patient  showed  no  signs  of  nervousness.  From  the  first 
the  anfesthetic  was  taken  quite  quietly  ;  there  was  no  strug- 
gling, and  the  breathing  was  regular.  About  ten  minutes 
were  required  to  produce  complete  insensibility.  The 
pupils  became  contracted,  and  remained  so  until  the  expira- 
tion of  about  half  an  hour,  when,  the  operation  being  almost 
■completed,  the  breathing  suddenly  ceased,  and  the  pupils 
became  widely  dilated.  Before  this  there  had  been  no  sign 
of  danger,  the  pulse  being  good,  and  the  breathing  easy  and 
regular.  The  lips  had  become  slightly  blue,  but  no  more 
than  might  be  expected  under  the  circumstances.  The 
■operation  was  at  once  stopped,  tlu'  head  was  brought  down 
over  the  edge  of  the  table,  and  artificial  respiration  com- 
menced, the  back  of  the  throat  being  cleared  of  mucus  with 
■a  sponge.  Hypodermic  injections  of  ether  and  brandy  were 
administered.  In  one  or  two  minutes  the  patient  began  to 
make  inspiratory  gasps,  but  these  soon  ceased,  and  though 
Artificial  respiration  was  continued  for  about  an  hour, 
breathing  was  never  re-established.  The  pulse  could  not  be 
felt  after  the  breathing  ceased.  About  two  ounces  of  the 
anajsthetic  were  used,  two-thirds  of  this  being  required  to 
produce  amesthesia  at  starting.  Mr.  Wrangham  made  a 
post-itiurtem  examination,  and  found  the  brain  and  mem- 
branes considerably  congested.     There  was  a  small  tuber- 


culous abscess  in  the  apex  of  the  right  lung.  The  heart 
and  other  viscera  were  healthy.  Advanced  disease  of  the 
right  sacro-iliac  joint  was  present.  Mr.  Wrangham's  opinion 
is  that  the  death  was  due  to  syncope.  We  have  also  received 
notices  of  deaths  under  chloroform  at  King's  College  Hos- 
pital, the  Oreat  Northern  Hospital,  and  the  Koyal  Southern 
Hospital,  Liverpool,  as  to  which  we  hope  to  be  enabled  to 
publish  further  details. 

EPSOM  COLLEGE  AND  THE  MEDICAL  PENSIONERS. 
Down  to  the  present  time  the  great  institution  at  Epsom  has 
accommodated  two  classes  of  residents  -  the  schoolboys  and 
the  medical  pensioners.  It  has  long  been  felt  that  this 
plan  presented  certain  disadvantages  :  it  tended  to  give  too 
much  prominence  to  the  purely  eleemosynary  side  of  the 
work  of  the  institution,  to  the  disadvantage  of  the  College 
as  a  public  school,  and  it  compelled  the  medical  pensioners, 
as  a  condition  precedent  to  taking  advantage  of  the  pension 
fund,  to  sever  all  family  ties  and  break  with  old  associations. 
The  report  of  the  Council,  which  we  noted  in  the  Buitish 
JIedical  .Tourx.vl  of  June  2nd,  showed  that  a  beginning 
had  been  made  in  getting  into  work  the  scheme  which  pro- 
poses to  devote  the  buildings  at  Epsom  entirely  to  the 
purposes  of  the  school,  and  to  grant  pensions  to  be  enjoyed 
by  members  of  the  medical  profession  who  for  various  rea- 
sons were  in  reduced  circumstances,  or  to  their  widows,  to 
be  enjoyed  without  restrictions  as  to  place  of  residence. 
An  amending  Act  of  Parliament  has  now  been  obtained, 
varying  the  constitution  of  the  institution  as  established 
by  the  Act  of  I^.'ki,  and  giving  the  governing  body  power 
to  extend  the  principle  outlined  above.  The  College 
will  now  be  able  to  take  its  place  beside  Marl- 
borough and  AVellington  as  a  school  designed  pri- 
marily to  meet  the  special  requirements  of  boys 
destined  to  a  particular  profession,  but  open  to  all 
classes  of  society.  The  institution  is  relieved  from  the 
obligation  to  provide  an  asylum  either  within  the  buildings 
at  Epsom  or  elsewhere  for  any  pensioner,  and  is  authorised 
to  convert  the  buildings  heretofore  used  for  pensioners  to 
the  uses  of  the  school,  or  to  replace  them  by  buildings 
better  adapted  to  the  purpose.  The  privileges  of  the  medical 
foundationers  are  rigidly  safeguarded,  and  the  sons  of 
medical  men  will  continue  to  receive  at  Epsom  a  first-rate 
public  school  education  on  specially  favourable  terms.  At 
the  same  time,  the  admission  of  boys  destined  to  other 
careers  than  the  medical  and  the  sons  of  members  of  other 
professions  will  remove  the  special  class  character  of  the 
school,  which  has  been  found  to  stand  somewhat  in  the  way 
of  achieving  the  highest  success.  While  improving  and 
consolidating  the  position  of  the  school,  the  claims  of  the 
poor  and  aged  of  the  profession  must  not  be  allowed  to 
suffer,  and  we  trust  that  the  appeal  of  the  governors  for  in- 
creased funds  to  enable  them  to  grant  pensions  to  worthy 
recipients  to  reside  in  their  own  country  and  among  their 
own  people  will  meet  a  ready  response  from  the  profession, 
which  has  always  shown  itself  most  ready  to  extend  a  help- 
ing hand  to  those  who  have  fallen  in  the  battle  of  life.  We 
may  hope  that  at  the  next  annual  meeting  the  Treasurer, 
Dr.  C.  Holman,  may  be  able  to  announce  that  the  response 
to  the  appeal  made  has  been  ready,  and  that  the  new  scheme 
is  in  a  fair  way  to  completion. 


THE  MINUTES  OF  THE  GENERAL  MEDICAL 
COUNCIL. 
The  half-yearly  volume  of  the  Minute.<  of  the  General 
Medical  Council  and  of  its  Committees  and  Branch  Councils 
(.Tanuary  1st  to  .lune  1st,  1894)  has  been  issued  by  Jlr. 
Miller,  the  Registrar.  In  addition  to  the  proceedings  of  the 
Council  itself  during  its  recent  session,  the  volume  contains 
those  of  the  Executive  and  other  Committees,  and  a  series 
of  reports  by  the  Examination  and  Education  Committees. 
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These  were  submitteil  nt  the  last  session,  and  were  referred 
to  in  our  reports.  Tlie  volume  also  contains  tlie  annual 
linancial  statement,  from  wliieh  it  appears  that  tiie  total 
sum  reeeived  in  registration  fees  during  the  year  IH'.l.i  was 
£S,U>0  ITis..  namely,  0,S>78  7s.  fid.,  paid  to  the  English 
Braneli  Council,  £3,-24-2  7s.  fid.  paid  to  the  Scottish  Branch 
Council,  £890  paid  to  the  Irish  Branch  Council,  and  £.''0 
paid  to  the  General  Medical  Council  direct  for  the  registra- 
tion of  Colonial  medical  ciualifications.  Excluding  these 
ten  Colonial  medical  iiualifications  registered,  the  number 
of  original  registrations  was  l.TiGS,  which  brought  in  a  total 
of  £7,840,  the  ditference  between  this  and  the  lirst  total 
stated  being  made  up  by  fees  paid  for  registration  of  addi- 
tional qualifications.  The  sale  of  the  official  publications 
is  credited  with  £417  7s.  lid.  net,  and  dividends  on  invested 
stock  with  £1,1(18  12s.  All  the  Branch  Councils  have  con- 
siderable cash  balances  in  addition  to  invested  funds.  The 
main  items  of  expenditure  are  fees  and  other  expenses  to 
members  of  the  Council,  salaries  and  house  expenses, 
printing,  and  law  expenses.  The  lawsuit  with  the  Koyal 
College  of  Physicians  cost  £893,  and  other  legal  expenses 
amounted  to  £063.  The  visitation  and  inspection  of  exami- 
nations cost  £.'40,  and  the  expenses  of  the  Medical  Aid  Asso- 
ciations Committee  amounted  to  £121. 


SANITARY  EXHIBITION  AT  BOULOGNE. 
An  International  Exhibition  of  Hygiene  is  to  be  held  at 
Boulogne  from  July  loth  to  September  15th  with,  amongst 
others,  patrons  so  distinguished  as  M.  Henri  Monod,  Coun- 
cillor of  State  and  Director  of  the  Sanitary  Services  of 
France;  Professor  Brouardel,  Dean  of  the  Paris  Faculty  of 
Medicine ;  M.  Pasteur  ;  Dr.  Proust,  Inspector  General  of  the 
Sanitary  Services  ;  Dr.  Xapias,  Dr.  A.  J.  Martin,  M.  Emile 
Trelat,  the  eminent  architect  and  authority  on  ventilation; 
M.  Bechmann,  the  engineer ;  and  M.  Louis  Masson,  the 
Sanitary  Inspector  of  Paris.  Dr.  Aigre,  the  mayor  of  Bou- 
logne, is  the  president  of  the  Organising  Committee,  and  he 
is  assisted  by  the  chief  medical  men,  municipal  council- 
lors, engineers,  and  other  local  notabilities.  The  Exhibition 
will  be  inaugurated  by  the  Minister  of  the  Interior.  From 
.1  uly  Joth  to  29th  a  Medical  and  Hy  drotlierapeut  ic  Congress  will 
meetat  Boulogne  under  the  presidency  of  Professor  Verneuil, 
of  the  Institute,  and  Dr.  Bergeron,  Perpetual  Secretary  of 
the  Academy  of  Medicine. 


THE  LOCAL  GOVERNMENT  BOARD  AND  THE 
DISTRICT  SCHOOLS. 
Is  the  House  of  Commons  on  Monday,  June  4th,  ^Ir. 
Bartley,  on  behalf  of  Sir  John  Gorst,  asked  the  President  of 
the  Local  Government  Board  wliether  he  would  direct  a 
return  to  be  made  of  the  number  and  dates  of  the  epidemics 
of  ophthalmia,  scarlet  fever,  measles,  throat  complaints, 
and  other  infectious  maladies  which  had  broken  out  during 
the  last  ten  years  in  the  pauper  district  schools  belonging 
to  the  metropolitan  unions,  specifying  in  the  ease  of  each 
epidemic  the  number  of  children  attacked,  the  duration  of 
the  treatment  of  cases,  the  number  of  deaths  and  of  perma- 
nent physical  disablement,  and  the  total  extra  cost  occa- 
sioned to  the  ratepayers  of  the  metropolis  by  the  outbreak. 
In  reply  to  this  question,  Mr.  Shaw  Lefe\Te  said  he  had 
made  inquiry,  and  found  that  it  would  not  be  practical  ile  to 
furnisli  such  a  return  as  was  suggested.  If  the  right  hon.  gentle- 
man would  desire  a  return  as  to  the  mortality  among  children 
in  the  schools  during  a  limited  period,  say  of  three  years, 
he  should  be  prepared  to  consent  to  it.  It  results  from  this 
answer  to  Sir  John  Gorst's  very  pertinent  request  that  the 
Local  Government  Board  is  not  in  possession  of  and  keeps 
no  record  of  outbreaks  of  infectious  disease  in  the  district 
schools  ;  an  omission  which  cannot  be  but  deeply  deplored, 
and  which  it  is  very  desirable  should  at  once  be  remedied. 
A  return  such  as  the  President  of  the  Local  Government 
Board  was  good  enough  to  ofl'er  to  Sir  John  Gorst  would  ob- 


viously be  entirely  useless.  The  diseases  to  which  these 
unfortunate  children  massed  in  barracks  are  especially  sub- 
ject are  not  fatal  diseases,  but  disabling  diseases.  They  are 
the  diseases  of  crowding,  of  malnutrition,  and  those  incidental 
to  the  unnatural  conditions  of  life  imposed  upon  them  by 
the  barrack  system,  which  is  of  all  others  the  most 
unsuited  to  the  necessities  of  child  life,  diseases 
such  as  ophthalmia,  chronic  throat  diseases,  defec- 
tive hearing,  nocturnal  enuresis,  the  development  and 
aggravation  of  scrofulous  disease  and  skin  complaints 
of  the  scalp  and  body.  These,  which  are  the  torments,  the 
terrors,  and  the  miseries  of  child  life  in  barrack  schools  are 
not  only  torturing  to  their  unfortunate  subjects  and  draw- 
backs to  their  further  progress  in  life  at  a  later  age,  and 
obstacles  to  their  proper  training  and  teaching  in  the 
schools,  but  they  are  also  a  source  of  enormous  and  unneces- 
sary expenditure  to  the  ratepayers.  The  cost  of  maintain- 
ing these  children  under  the  existing  miserable  conditions 
is  estimated  at  not  less  than  £2.")  per  head  per  annum,  an 
expenditure  which  is  beyond  that  which  will  be  necessary 
if  these  institutions  were  broken  up,  and  the  children  rele- 
gated to  cottage  life,  put  once  again  upon  the  land,  allowed 
to  enjoy  fresh  air,  country  life,  home  training,  and  Board 
School  education.  If  Mr.  Shaw  Lefevre  is  unable  to  give 
figures  such  as  those  for  which  Sir  John  Gorst  advisedly 
asked,  he  may  at  least  be  able  to  furnish  reports  on 
the  prevalence  of  ophthalmia,  skin  diseases,  throat  diseases, 
and  scrofuliius  complaints  in  the  Metropolitan  district 
schools  for  the  last  five  years.  It  is  diflicult  to  suppose  that 
a  good  deal  of  material  of  this  sort  does  not  exist  in  the 
archives  of  the_Local  Government  Board,  and  any  deficiencies 
in  that  report  might  be  made  up  from  the  records  of  the 
committees  in  charge  of  these  district  schools.  We  hope, 
therefore,  that  Sir  John  Gorst  will  not  be  satisfied  without 
obtaining  such  information  as  the  Local  Government  Board 
may  be  able  to  furnish  under  these  heads,  nor  do  we  doubt 
that,  however  ti-ammelled  by  official  reticence,  Mr.  Shaw 
Lefevre's  sympathies  are  really  altogether  in  accord  with 
those  of  his  questioner,  and  that  he  will  in  some  modified 
form  be  able  to  give  a  more  sympathetic  and  affirmative 
answer,  and  one  less  drily  negative  than  he  has  felt  called 
upon  to  furnish  on  this  occasion. 


THE  TREE  OF  KNOWLEDGE. 
In  a  symposium  remarkable  for  the  variety  of  its  contri- 
butors rather  than  for  the  profundity  of  its  philosophy,  the 
New  liei-iew  discusses  the  ever  interesting  question  how 
far  it  is  desirable  to  partake  of  the  fruit  of  that  Tree  of 
Knowledge,  the  first  influence  of  which  on  our  first  parents 
would  seem  to  have  been  to  render  them  ashamed.  The 
point  discussed  is  whether  girls  should  be  left  ignorant  of 
the  doings  of  the  wicked  world  in  which  they  live,  and 
should  be  allowed  to  marry  without  knowing,  so  far  as  it 
may  be  capable  of  being  known,  what  is  before  them.  The 
general  drift  of  the  opinions  is  strongly  in  favour 
of  knowledge,  although  there  is  much  divergence 
as  to  how  or  when  it  is  to  be  imparted,  and 
this  is  where  the  difficulty  comes.  Many  pro- 
bably will  think  it  best  to  follow  the  Rev.  H.  Adler, 
Chief  Kabbi,  when  he  says,  "  Maidens  will,  in  the  course  of 
Nature,  by  their  reading,  nay  even  by  the  study  of  the 
Bible,  with  its  chaste  outspokenness,  gain  all  the  knowledge 
which  is  needful  to  protect  them  from  evil."  Others  will 
consider  more  definite  teaching  necessary  if  good  is  to  Ije 
done.  When  knowledge  is  incomplete,  imagination  is  apt 
to  fill  up  the  gaps,  and,  according  to  Max  Norden,  "  Its  wild 
fictions,  based  probably  upon  morbid  art,  detestable  litera- 
ture, suggestive  plays,  and  unconsidered  drawing-room 
and  table  talk,  will  certainly  defile  the  mental  purity 
of  the  poor  girl  in  a  far  more  alarming  way  than 
any  physiological  teaching  ever  could  do,  even  if  it  is 
clumsy  or  brutal."  Mr.  Zangwill  looks  on  thewhole  discussion 
as  too  late.     ''  Owing  to  the  circulation  of  the  woman  noveV 
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and  of  the  modern  newspaper,  nine  girls  out  of  ten  must 
know  as  mueli  as  their  parents,  and  the  tenth  a  good  deal 
more  ;"  but  tliat  tliis  is  not  entirely  so  is  shown  by  the  con- 
tribution of  .Madame  Adam,  in  which  she  says  :  "  I  married, 
when  I  was  quite  young,  a  man  whom  I  detested,  because  I 
had  l)een  led  to  believe  that  a  kiss  on  a  young  girl's  mouth 
constituted  her  betrayal.  The  man  whom  my  parents 
wished  me  to  marry,  being  instructed  as  to  my  in- 
nocence, kissed  me,  and  I  therefore  thought  that  my 
marriage  was  an  obligation.''  This  is  an  extreme  instance 
but  most  medical  men  of  an  aj^e  to  beget  confidence  in  such 
affairs  will  be  able  to  recall  instances  in  which  an  ignorance, 
which  would  have  been  ludicrous  if  it  had  not  been  so  sad, 
has  been  displayed  on  matters  regarding  which  every  woman 
entering  on  married  life  ought  to  have  been  accurately  in- 
formed. It  seems  plain  that  the  existing  generation  of 
mothers  are  neither  willing,  nor  perhaps  capable,  of  taking 
up  the  nVe  of  teachers  in  this  matter.  The  contribution  by 
Thomas  Hardy  suggests  that  plain  handbooks,  specially  pre- 
pared, on  natural  processes  and  morbid  contingen- 
cies, should  be  placed  in  the  daughter's  hands,  and 
goes  on  to  say,  "Innocent  youths  should,  I  think, 
also  receive  the  same  instruction ;  for  (if  I  may 
say  a  word  out  of  my  part)  it  has  never  struck 
me  that  the  spider  is  invariably  male  and  the  fly  in- 
variably female,"  a  remark  which  is  not  devoid  of  common 
sense.  There  can,  we  think,  be  little  doubt  that  much  un- 
happiness  and  a  great  deal  of  illness  would  be  prevented  if 
young  people  of  both  sexes  possessed  a  little  accurate 
knowledge  regarding  their  sexual  relations,  and  were  well 
impressed  with  the  profound  importance  of  selecting  healthy 
mates.  Knowledge  need  not  necessarily  be  nasty,  but  even 
if  it  were,  it  certainly  is  not  comparable  in  that  respect  with 
the  imaginings  of  ignorance. 


CORONER  FOR  THE  NORTH-EASTERN  DISTRICT. 
At  a  meeting  of  the  London  County  Council  held  on  June 
5th  the  Public  Control  Committee  reported  that  in  response 
to  their  advertisements  for  a  coroner  for  the  North-eastern 
District,  the  office  being  vacant  in  consequence  of  the  death 
of  Dr.  Macdonald,  forty-nine  applications  had  been  received. 
The  Committee  selected  and  saw  nine  of  the  candidates, 
and  submitted  the  names  of  Dr.  AV.  AVynu  Westcott,  Dr. 
Charles  Gross,  and  Dr.  F.  II.  Daly.  All  these  gentlemen 
were  highly  qualified,  but  Dr.  Westeott  appeared  to  them 
to  have  had  most  of  the  special  kind  of  experience  desirable 
for  the  pust,  having  acted  as  deputy  coroner  for  the  Central 
and  AVestern  Districts,  and  held  nearly  3,000  inquests. 
Dr.  AVynn  AVestcott  was  elected  at  a  salary  of  £1,150  per 
annum.     This  is  a  very  judicious  and  impartial  selection. 


THE  TRAGIC  SIDE  OF  MEDICAL  LIFE. 
Another  name  has  to  be  added  to  the  ever  growing  list  of 
medical  martyrs  to  ])rofessional  duty.  Dr.  A.  L.  Copner,  of 
Ilfracombe  has  died  of  diphtheria,  contracted  while  in 
attendance  on  a  child  suffering  from  that  disease.-  The  child 
refused  to  take  any  remedies,  and  when  it  was  sought  to 
apply  medication  directly  to  the  diseased  parts  by  means  of 
syringing,  struggl<-d  and  couu'hed,  bespattering  Dr.  Copner 
with  infective  material.  Dr.  Copner  was  "union  medical 
officer,"  and  the  patient  belonged  to  a  poor  family.  This 
tragic  ending  of  a  promising  career  is  a  fresh  instance  of  the 
grave  risks  quietly,  unostentatiously,  and  clieerfully  taken 
every  day  by  the  medical  ollicrrs  of  the  Poor-la^'  service. 
The  Barnstaple  guardians,  at  tlieir  last  meeting,  resolved 
unanimously  to  aiKlress  a  letter  of  condolence  to  the  widow, 
and  the  chairman,  in  moving  the  resolution,  said  that  Dr. 
Copner  had  died  in  the  execution  of  his  duty.  "  He  died  as 
a  soldier  would,  in  front  of  his  regiment  ;  and  if  ever 
there  was  a  man  deserving  of  the  Victoria  Cross 
it  was  he."  The  words  w-ere  generously  spoken,  but  as 
we   read  on   we   find   a   guardian   expressing   the    opinion 


that  the  salary  attached  to  tlie  office  held  by  Dr. 
Copner  was  "  totally  inadequate."  According  to  the  Medical 
Directory,  the  population  of  his  district  was  8,'J14,  the  area 
14,G3.3  acres,  and  the  salary  £70.  So  little  is  said  about  the 
risks  to  life  involved  in  ordinary  medical  practice — all  are 
taken  so  much  as  a  matter  of  course — that  the  public  are  apt 
to  forget  how  real  they  are.  A  tragic  incident  such  as 
this,  when  a  man  in  the  prime  of  life  is  suddenly  struck 
down,  cannot  fail,  we  should  hope,  to  impress  upon  the 
public  mind  that  the  "parish  doctor" — more,  perhaps,  than 
any  other  class  in  the  profession— runs  risks  which  cannot 
be  gauged  by  money  payment,  but  that  the  consequences, 
to  those  dependent  on  him,  may  be  alleviated  by  a  generous 
estimate  of  the  pecuniary  reward  offered. 


THE  CONGRESS  OF  THE  DERMATOLOGICAL 
SOCIETY. 
On  the  second  day  of  the  meeting  of  this  Congress  Dr. 
Byrom  Bramwell  gave  an  address  on  thyroid  feeding  in  dis- 
eases of  the  skin,  a  subject  with  which  he  has  dealt  pretty 
fully  in  a  series  of  papers  published  in  the  British  Medical 
JorRNAL  recently.  The  address,  which  was  illustrated  by 
photographs  shown  by  limelight,  dealt  especially  with  the 
benefit  derived  from  such  treatment  by  cases  of  psoriasis, 
lupus,  and  ichthyosis.  In  the  evening  a  largely  attended 
and  most  successful  conversazione  was  lield,  under  the  hos- 
pitable auspices  of  Mr.  Jonathan  Hutchinson,  at  which 
numerous  drawings  and  specimens  were  exhibited  by  Drs. 
Payne,  Crocker.  Abraham,  J.  D.  Savill,  Stopford  Taylor 
(Liverpool),  Eddowes,  and  Stowers,  and  by  Mr.  Anderson. 
.Vn  ordinary  meeting  of  the  Society  will  be  held  on  Thurs- 
day, June  14th. 

PREVENTIVE  INOCULATION  FOR  CHOLERA  IN  INDIA. 
The  method  of  preventive  inoculation  for  cholera  worked  out 
by  M.  Ilaffkine  in  the  Pasteur  Institute  in  Paris,  and  ap- 
plied extensively  in  India  by  the  investigator  himself,  has 
been  put  to  the  test  of  actual  experience  near  Calcutta.  Dr. 
Simpson,  the  health  officer,  took  special  steps  to  make  the 
inoculations  in  the  neighbourhood  of  Calcutta  ser\'e  as  tests, 
as  severely  scientific  as  possible,  of  the  efficacy  of  the  method 
in  man.  A  telegram  in  the  Times  states  that  one  of  these 
tests  has  recently  been  completed.  Of  the  200  inhabitants 
of  a  native  hustee  (hamlet),  116  were  inoculated  with  the 
protective  vaccine.  Not  long  afterwards,  an  outbreak  of  the 
disease  occurred  in  the  hamlet ;  ten  persons  were  affected, 
none  of  whom  had  been  inoculated,  and  seven  died.  All 
those  who  had  been  inoculated  remained  free.  Dr.  Simpson 
has  submitted  a  memorandum  to  the  Calcutta  municipality, 
recommending  that  the  tests  should  be  continued  for  two 
years  more,  and  that,  if  the  I'esults  are  favourable,  a  perma- 
nent department  should  be  established  to  carry  on  the 
inoculations.  The  estimated  cost  is  trifling  when  com- 
pared with  the  possible  advantages.  The  course  of 
events  among  the  inhabitants  of  the  bustee  mentioned 
afford  gratifying  support  to  the  expectation  that  the  pro- 
tection against  cholera  which  is  known  to  be  produced  in 
animals  by  these  inoculations  will  also  be  produced  in  man. 
Calcutta  affords  special  facilities  for  watching  the  effects  of 
the  inoculations  on  the  subsequent  liability  to  cholera. 
Investigations  made  by  M.  Hall'kine  and  Dr.  Simpson 
showed  that  the  cholera  vibrio  was  always  present  in  the 
water  tanks  which  supplied  those  localities  which  were 
affected  by  cholera,  while  it  was  absent  from  the  water  tanks 
of  those  which  were  free  from  the  disease. 


DIVIDED  FEES. 
A  FOREIGN  correspondent  writes  :  The  Medical  Society  of 
Berlin  recently  decided  that  it  is  incompatible  with  the 
dignity  of  the  profession  that  medical  pi-actitioners  should 
give  midwives  who  call  them  in  consultation  a  percentage 
on  the  fee.  The  arrangement  referred  to  can  hardly  be  con- 
sidered dignified,  but  it  is   not  more  disgraceful  than   the 
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system  of  "dichotomy  "  which  is  openly  practised  in  a  cer- 
tain Continental  country  wliere  we  are  often  told  the  medi- 
cal profession  liolds  its  head  very  high.  "Dichotomy," 
which  in  plain  Knglish  means  sharing  the  spoils,  consists 
in  the  handing  over  by  the  consultant  to  the  general  prac- 
titioner who  brings  him  a  patient  of  a  certain  proportion  of 
the  fee.  This  is  not  done  merely  by  the  young  consultant 
struggling  into  practice ;  the  custom,  which  is  decidedly 
one  more  honoured  in  the  breach  than  in  the  observance, 
is  much  more  prevalent  among  the  so-called  "princes  of 
science."  So  ingrained  is  the  habit  that  we  have  knowledge 
of  a  case  in  which  one  "leader  of  the  profession  "  claimed 
his  commission  from  another  to  whom  he  had  sent  his  own 
sister  for  a  serious  operation.  "Gyp  "has  alluded  to  the 
practice  of  dichotomy  in  one  of  tlu'  most  powerful  of  her 
dramatic  stories.  The  arrangement  is  not  confined  to  medi- 
cal men  in  their  relations  of  professional  brotherhood. 
"Dichotomy"  is  also  practised  between  certain  medical 
practitioners  and  the  druggists  who  make  up  their  pre- 
scriptions. .So  little  disguise  is  considered  necessary  that 
a  voluminous  pharmaceutical  catalogue  is  issued  by  a  French 
firm  and  on  the  back  of  the  volume  is  the  significant  word 
Dickotomie,  naked  and  unashamed.  There  are  some  things 
which  they  do  not  do  better  in  France. 


THE  SICK  POOR  AT  HATFIELD. 
yiovKD  by  the  recent  disclosures  of  still  continuing  scandals 
and  defects  in  the  treatment  of  the  sick  poor  in  certain  pro- 
vincial workhouses  and  infirmaries,  the  Editor  of  the  Bkitish 
Mepical  Jouenal — Mr.  Ernest  Hart — has  set  on  foot  an  in- 
vestigation, by  a  specially  appointed  Commission,  into  the 
nursing  and  administration  of  some  of  the  smaller  institu- 
tions. Since  the  investigation  of  Mr.  Hart  and  his  colleagues, 
Dr.  Anstie  and  Dr.  Rogers,  in  1866,  which  led  to  the  creation 
of  the  Metropolitan  Asylums  and  the  reorganisation  of  the 
workhouse  system  of  treatment  of  sick  poor,  there  has  been 
an  extensive  and  pi'ogressive  reform  in  these  respects,  not 
only  in  the  metropolis,  but  throughout  the  country, 
and  many  of  the  gi-eat  provincial  workhouse  infir- 
maries are  models  of  comfort  and  good  manage- 
ment. But  evidently  there  are  others — as  at  Newton 
Abbot — where  much  remains  to  be  done  before  the  require- 
ments of  humanity  can  be  held  to  be  fulfilled.  Beginning 
near  liomo,  our  Commissioner  reports  this  week  as  to 
the  Hatfield  Workhouse  Infirmary.  The  first  impres- 
:sion  is  nearly  always  pleasing,  and  Hatfield  was  no 
exception.  The  bright  flowers,  the  neat  walks  and  well- 
swept  approach,  polished  brass  handle  and  knocker,  give  an 
idea  of  cleanliness  and  attention  to  detail,  and  a  step  across 
the  threshold  confirms  this  idea  ;  thei-e  is  the  common  ap- 
pearance of  official  cleanliness  characteristic  of  an  institution. 
Turning  aside  from  the  main  entrance  to  the  infirmaiy  de- 
partment, the  men  are  found  lodged  in  a  modern  block  near 
the  gate;  the  females  are  at  some  distance  in  makeshift 
quarters  of  three  old  cottages.  This  at  the  outset  struck  us 
as  faulty  in  management,  for  the  one  nurse  responsible  for 
the  sick  nursing  cannot  be  with  the  men  and  in  reach  of  the 
women,  or  vice  versa ;  and  as  it  is  impossible  to  guarantee 
that  the  one  sex  shall  not  interfere  with  the  nursing  of  the 
other,  the  nurse,  presuming  that  she  is  anxious  to  do  her 
utmost  for  the  sick  committed  to  lier  care,  at  times  will  be 
distracted  at  the  hopelessness  of  the  task  before  her.  Taking 
into  consideration  that  all  the  help  at  the  disposal  of  the 
nurse  is  such  as  can  be  given  by  the  inmates,  this  system  of 
nursing  may  break  down  at  any  minute ;  it  can  bear  no  strain. 
On  looking  in  the  so-called  women's  infirmary  we  were  dis- 
mayed at  finding  it  draughty,  crowded,  ill-ventilated,  and 
<inite  unprovided  with  the  necessaries  of  sick  nursing.    In 


the  lower  room,  about  20  feet  by  12  feet,  there  were  six  beds,  a 
table,  a  few  chairs,  and  a  night  stool ;  two  women  were  m 
bed  and  four  huddled  round  a  small  fireplace  ;  the  door,  an 
ill-fitting  one,  opened  on  to  the  court,  the  windows,  such  as 
are  seen  in  small  cottages.  Up  a  narrow  stair  a  similar  ward 
above.  It  might  be  necessary  to  escape  from  an  alarm  of  fire 
down  that  stair  or  there  might  be  a  corpse  to  be  brought 
down ;  the  aged  sick  could  not  safely  be  brought  down, 
and  a  dead  body  could  not  be  handled  decently.  The 
lying-in  ward  was  a  disgrace  to  the  infirmary,  a  miserable 
attic  without  any  conveniences,  a  small  fireplace,  a  small 
window,  and  no  appliances  for  the  nursing  of  such  cases.  All 
sanitary  arrangements  were  quite  elementary.  We  saw  earth 
closets  without  earth,  waterclosets  without  water,  these  all 
being  outside,  a  sanitary  precaution  which  was  their  only  re- 
deeming point,  only  we  wondered  what  befell  the  infirm  or 
sick  in  inclement  weather  or  at  night.  The  only  apparatus 
for  heating  water  (the  heat  being  gas)  was,  with  an  amusing 
innocence,  placed  in  a  lobby  close  to  an  external  door  fre- 
quently opened,  and  was  a  small  boiler  suflicient  for  one 
bath  of  moderate  capacity.  We  are  not  pointing  out  these 
defects  in  a  captious,  critical  spirit,  but  with  the  sincere  hope 
that  the  public  will  look  into  these  matters  themselves,  so  that 
when  the  guardians  ask  for  powers  to  make  such  improve- 
ments as  are  imperative  public  opinion  shall  be  ready  to  en- 
dorse their  action. 

UNDETECTED  FRACTURES  OF  THE  SKULL. 
It  is  always  a  circumstance  much  to  be  regretted  when  a 
house-surgeon  fails  to  recognise  a  fracture  of  the  skull  and 
the  patient  dies  after  being  refused  admission  to  a  hospital, 
and  yet  we  do  not  see  how  the  occasional  occurrence  of  such 
an  event  is  to  be  avoided.  If  alcoholic  stupor  were  less 
common  matters  would  be  far  easier,  but  at  present  the 
taint  of  alcohol  blurs  the  symptoms  of  the  great  majority  of 
head  injuries  taken  to  the  hospitals,  and  unless  the  general 
rule  were  acted  on  that  every  such  case  with  a  history  even 
of  momentary  unconsciousness  should  be  admitted,  we  do 
not  see  how  mistakes  are  to  be  avoided.  AVhat  hospital, 
however,  in  a  busy  district  could  find  beds  for  all  the  broken 
heads  which  come  to  its  surgery,  and  how  many  of  its 
patients  would  be  willing  to  submit  to  such  a  rule  ?  A 
man  went  into  a  public  house.  He  had  nothing  to  drink, 
but  a  iew  minutes  afterwards  he  was  found  at  the 
bottom  of  a  flight  of  stairs  with  his  head  bleeding. 
He  was  taken  to  St.  Bartholomew's  Hospital  in  a 
cab ;  so  goes  the  story.  His  head  was  dressed,  and  after 
being  detained  four  hours  and  a-half  he  was  told  he 
could  go  home.  He  was  helped  there  by  two  men  and  put 
to  bed,  but  died  soon  afterwards,  and  ?l post-inortem  examina- 
tion showed  that  his  skull  was  fractured.  Unfortunate;  but 
what  more  could  be  done  ?  Evidently  he  was  treated  care- 
fully, being  not  only  dressed  but  detained  for  observation, 
and  the  contretemps  could  only  have  been  j^revented  by  a 
routine  system  of  admitting  all  cases.  This,  however,  is  a 
large  subject,  and  introduces  many  considerations,  first 
among  which  is  the  relation  of  the  hospitals  to  the  police 
organisation.  Trobably  half  the  cases  of  scalp  wound  re- 
ceived in  hospital  surgeries  are  taken  there  by  the  police, 
and  but  for  the  accident  of  an  external  wound,  would  be 
taken  to  the  station  and  locked  up  for  the  night.  All  that 
is  done  at  the  hospital  is  in  direct  relief  of  the  police  funds, 
and  if  the  public  should  demand  that  cases  be  detained 
until  a  definite  diagnosis  can  be  arrived  at,  the  public  must 
be  prepared  to  repay  the  hospitals  out  of  its  general  rate 
for  the  expenses  they  are  put  to  in  the  treatment  of  these 
police  cases,  for  they  are  a  noisy  lot,  and  definitely  injurious 
to  the  other  inmates  if  admitted  into  general  wards. 

The  Sheflield  Guai-dians  have  decided  to  allow  inmates  of 
good  character  an  ounce  of  tobacco  a  week. 
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THE     OLDEST     UNIVERSITY     IN    THE     WORLD. 

ArcoRiirxo  to  the  Revue  Scienf ijique  the  oldest  Univprsity  in 
the  world  is  that  of  Fez,  tlie  holy  city  of  Morocco.  This  seat 
of  learning  was  founded  in  the  llth  century  by  Fatma  the 
Holy.  In  its  early  days  — while  as  yet  Paris,  Oxford,  and 
Cambridge  were  not— the  University  of  Fez  had  French, 
Spanish,  and  English,  as  well  as  Tunisian  and  Egyptian, 
students  on  its  benches.  At  the  present  day  it  is  the 
Western  centre  of  Mussulman  theology.  The  University 
occupies  an  extensive  site  in  the  middle  of  the  city;  the 
buildings  are  a  collection  of  mosque-like  edifices,  with 
minarets  of  varnished  brick,  and  shady  quadrangles  with 
fountains  playing  in  the  middle.  The  structure  is  at  once  a 
university,  a  library,  a  mosque,  and  a  caravanserai.  The 
doors  are  open  both  day  and  night,  and  the  precincts 
are  always  crowded  with  faithful  come  to  pray,  as  well  as 
with  students.  The  teaching  stall'  consists  of  Foulda  or  pro- 
fessors and  Emins  or  lecturers.  The  majority  of  the  students 
are  grossly  illiterate,  and  at  the  Univei'sity  they  learn  little 
beyond  a  number  of  verses  of  the  iibcaK.  Some,  however,  are 
fairly  learned  in  the  law.  Medicine  seems  to  have  no  place  in 
the  programme  of  studios.  There  are  about  l,liOO  students,  400 
of  whom  are  the  holders  of  small  scholarships  which  entitle 
them  to  "free  commons  "  of  a  very  meagre  kind,  with  the 
right  to  sleep  in  the  courtyard  of  the  mosque.  The  library 
contains  a  considerable  number  of  European  books,  but  they 
are  mostly  allowed  to  repose  undisturbed  on  the  shelves. 
There  are  also  maps  in  which  Morocco  has  the  place  of  honour, 
with  Egypt,  Syria,  and  Arabia  grouped  about  it.  Persia  and 
Russia  are  mentioned,  but  England  and  France  are  con- 
spicuous by  their  absence. 

MODERN  GREEK  AS  THE  LANGUAGE  OF  SCIENCE. 
IS'oT  long  ago  we  referred  to  the  suggestion  of  Dr.  Rose  (ap- 
propriately named  Achilles),  of  New  York,  that  modern 
Greek  should  be  adopted  as  the  official  language  of  science 
at  all  international  congresses,  and  generally  for  all  pur- 
poses of  communication  on  scientific  matters  between 
workers  of  different  countries.  That  a  scientific  lingua  franca 
of  some  kind  would  be  mo.st  useful  can  hardly  be  denied. 
That  modern  Greek  is  the  language  best  suited  for  such  a 
purpose  seems  to  us  open  to  question.  AVe  are  assured  by 
Dr.  Rose  and  by  the  editor  of  the  Xew  York  Medical  Record 
that,  unlike  Latin,  Greek  is  not  dead,  but  "a  living 
language,  flexible,  and  perfectly  adapted  tr  all  the  needs 
of  human  intercourse."  Further,  it  is  "a  beautiful  tongue, 
easily  learned,  and  lends  itself  to  every  form  of  verbal  and 
literary  expression."  The  notion  that  it  is  difficult  is 
founded  (so  Dr.  Rose  tells  us)  on  the  absurd  method  by 
which  the  ancient  language  is  taught  in  schools.  As  to  the 
absurdity  of  the  ordinary  manner  of  teacliing  Greek  we 
fully  agree,  but  when  the  Earned  Achilles  is  so  far  carried 
away  by  his  enthusiasm  as  to  assert  that  the  Greek  spoken 
and  written  to-day  in  Athens  diflers  very  little  from  modern 
Greek,  we  feel  bound  to  enter  a  mild  protest.  The  very 
simplicity  of  modern  Cireek  which  is  put  forward  as  an 
argument  by  the  advocates  of  its  claim  to  be  the 
international  language  of  science,  is  a  proof  that  it 
differs  widely  from  classical  Greek.  If  one  take  up 
a  modern  Greek  newspaper  he  will  find,  as  Mr.  Andrew 
Lang  says,  that  the  idioms  "are  the  idioms  of  all 
newspapers,  that  the  grammar  is  the  grammar  of  modern 
languages,  that  the  opinions  are  expressed  in  barbarous 
translations  of  barhai-ous  I'rench  and  English  journalistic 
ctichfs  or  commonplaces."  Modern  Greek  is,  in  fact,  in  the 
words  of  the  same  scholarly  writer,  an  "  ugly  and  undigni- 
fied mixture  of  the  ancient  Greek  characters  and  of  ancient 
Greek  words  with  modern  grammar  and  idioms,  and  stereo- 
typed phrases  most  distasteful  to  the  scholar."  Distasteful- 
ness  to  the  scholar  might  be  tolerated  if  modern  Greek 
offered  any  compensating  advantage  to  the  scientific  man, 
but  we  confess  we  see  none.  The  fundamental  objection  to 
all  such  schemes  of  an  artificial  medium  of  scientific  inter- 


course is  that  they  will  not  work.  Blen  will  not  take  the 
trouble  to  learn  a  language  in  the  way  it  must  be  leamt  for 
such  a  purpose,  unless  they  are  compelled  to  do  so  by  the 
stress  of  the  struggle  for  existence.  Commercial  competi- 
tion will  in  time  inevitably  develop  a  living  speech  in 
which  all  tiaders  can  communicate,  and  this  speech  must 
ultimately  become  the  language  of  science.  All  attempts 
to  galvanise  dead  languages  into  life  or  to  invent  artificial 
ones  are  foredoomed  to  failure  by  the  laws  that  regulate  the 
development  of  human  speech. 


THE  LEPER  IN  GREATER  BRITAIN. 
The  segregation  of  lepers  as  a  prophylactic  measure  against 
the  spread  of  leprosy  is  now  on  full  trial  in  several  of  the 
Colonies  of  the  British  Empire,  and  we  may  hope  that  in 
time  the  value  of  this  drastic  method  will  be  determined 
one  way  or  the  other,  in  New  South  AVales  an  Act  was 
passed  by  the  Legislature  in  1890  "  to  provide  for  the  notifi- 
cation of  cases  of  leprosy;  for  the  detention  and  isolation  of 
lepers  ;  the  appointment  of  lazarets  ;  and  other  purposes  ;  " 
and  since  then  considerable  activity  has  been  displayed  in 
the  detection  of  cases  in  various  parts  of  the  colony.  Ten 
leper.s  were  discovered  in  l«ttl,  twelve  in  1892,  and  only  seven 
in  1893,  all  being  sent  to  the  lazaret  at  Little  Bay,  which  had 
been  established  so  long  ago  as  1883.  From  the  report  of 
the  Board  of  Health,  which  has  recently  been  laid  before 
the  Legislative  Assembly,  we  learn  that  since  the  establish- 
ments of  the  lazaret  fifty  patients  have  been  admitted, 
fourteen  being  natives  of  New  South  Wales  (of  European 
descent),  twenty-nine  Chinese,  one  West  Indian  (coloured), 
one  from  Java,  one  Englishman,  one  from  Fiji,  one  from  the 
Solomon  Islands,  one  from  New  Zealand,  and  one  native  of 
India.  The  number  remaining  in  the  institution  on 
December  .31st,  1893,  was  thirty-six.  The  whole  department 
is  under  the  able  direction  of  Dr.  J.  Ashburton  Thompson, 
Chief  Medical  Inspector  of  the  Board  of  Health,  whose  ex- 
haustive annual  reports  are  valuable  contributions  to  our 
knowledge  of  the  disease.  TVe  may,  on  a  future  occasion, 
refer  to  some  of  the  important  points  touched  upon  by  that 
observer. 


THE  CHELTENHAM  MINERAL  WATERS. 
The  Town  Council  of  Cheltenham  have  obtained  from 
Professor  Thorpe  a  recent  analysis  of  their  mineral 
springs,  which  once  had  so  great  a  vogue,  and  which  are 
referred  to  in  the  celebrated  will  scene  in  the  comedy  of 
Mone;i,  now  being  played  at  the  Garrick  Theatre.  It  is  true 
the  testator  in  the  comedy  does  not  appear  to  liave  derived 
any  benefit  from  their  use.  and  the  only  acknowledgment  he 
makes  to  the  gentleman  who  prescribed  them  is  a  legacy  of 
the  "  empty  bottles  !  "  But  the  Cheltenham  local  authori- 
ties evidently  believe  that  it  is  possible  to  restore  the  fame 
of  these  springs,  and  for  that  purpose  they  have  been  pro- 
tecting their  wells  from  the  influx  of  surface  water,  to  which 
it  appears  they  had  been  exposed,  and  specimens  have  been 
examined  and  analysed  by  Professor  Thorpe.  The  analyst 
divide  these  springs  into  two  classes  :  (o)  Magnesia-saline 
Waters;  and  (6)  Soda-Saline  AVafers.  The  strongest  of  the 
first  group  contains  about  391)  grains  of  saline  matter 
per  gallon,  and  if  we  fake  the  ni'M-e  convenient  estimate  of 
the  quantities  of  the  ditierent  ingredients  in  each  pint  we 
find  in  the  '■cottage"  well  about  UvJ  grains  of  magnesium 
sulphate,  14  grains  of  sodium  sulphate,  12  grains  of  calcium 
sulphate  and  carbonate,  estimated  together,  and  .">  grains  of 
sodium  chloride.  It  will  be  seen  that  in  order  to 
administer  I  drachm  of  magnesium  sulphate,  together 
with  1  drachm  of  sodium  sulphate,  we  should 
have  to  prescribe  2  quarts  of  this  spring.  We 
should  be  disposed  to  regard  these  springs  as  most  suit- 
able to  the  class  of  eases  that  it  is  now  the  fashion  to  send 
to  ContrexcSville,  cases  in  which  it  is  desirable  to  ensure  the 
ingestion  of  very  large  quantities  of  water,   and  we  doubt 
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the  propriety  of  comparing  them  with  the  waters  of  Carls- 
bad, Kissingen,  and  Tarasp.  It  will  be  wiser  for  the  autho- 
rities at  Cheltenham  closely  to  specialise  and  limit  the 
applicability  of  tlieir  springs,  than  to  seek  to  generalise 
their  use  and  to  compare  them  with  important  sources  with 
which  they  have  little  in  common.  Xext  as  to  Class  B.,  the 
"  soda  saline  "  group  ;  these  closely  resemble  one  another, 
and  the  analyst  sees  no  practical  objection  to  their  being 
mixed  together.  They  are  all  characterised,  by  containing 
sodium  chloride  as  their  chief  ingredient.  The  strongest  of 
these  has  1544  grains  of  saline  matter  jier  gallon,  and  the 
following  quantities  of  the  chief  ingredients  per  pint  : 
Sodium  chloride  about  60  grains,  sodium  sulphate  about 
14  grains,  sodium  bicarbonate  nearly  4  grains,  and  magne- 
sium and  calcium  carbonate  about  1^  grain  ;  there  are  also 
in  each  gallon  about  30  cubic  inches  of  free  carbonic  acid. 
These  springs  resemble  somewhat  the  Kissingen  springs, 
but  they  must  be  far  less  agreeable  to  drink  and  less  easy 
to  digest  on  account  of  the  comparatively  small  proportion 
of  free  carbonic  acid  they  contain.  They  would  be  more 
suitable  than  Class  A.,  for  baths  when  heated. 
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SCHEME  FOR  THE  REGISTRATION  OF  MIDWIVES 
DRAWN  UP  BY  THE  MIDWIYES'  REGISTRA- 
TION ASSOCIATION. 

May  30th,  1804. 
Pm,— We  beg  to  forward  you  a  copy  of  the  scheme  for  the 
registration  of  midwives,  drawn  up  by  the  Executive  Com- 
mittee of  the  Midwives'  Registration  Association,   after  some 
twenty-three  meetings  for  the  purpose,  and  submitted  to  and 
approved  by  the  Association  at  a  special  general  meeting 
held    on   May   30th,  1894,   at  the   Medical   Society's  rooms, 
Chandos  Street,  Cavendish  Square. — Yours  truly, 
eobeet  boxall.  m.d., 
Rowland  Humphbets, 

Honorary  Secretaries. 

We  have  been  unable  to  find  space  for  the  full  text  of  the 
scheme,  which  is  in  much  detail,  but  the  following  is  a  sum- 
mary of  its  leading  points.  The  Secretaries  request  us  to 
state  that  a  copy  of  the  scheme  will  be  forwarded  to  anyone 
applying  for  it. 

The  scheme  suggested  by  the  Midwives' Registration  Asso- 
ciation for  the  registration  of  midwives  is  in  the  main  based 
npon  the  recommendations  contained  in  the  report  of  the 
Select  Committee  of  the  House  of  Commons  (August  8th, 
18(13).  This  scheme  aims  at  making  the  examination  and 
registration  of  midwives  self-supporting  by  means  of  the  fees 
from  candidates.  On  public  grounds  the  county  councils  are 
asked  to  defray  the  expenses  of  the  local  supervision  and 
discipline  of  the  midwives  practising  in  each  district,  and  to 
keep  a  current  copy  of  the  register  for  public  inspection! 
Advantage  has  been  taken  of  the  ofl'er  of  the  General  Medical 
Council  to  exercise  a  general  control  in  the  matter  by 
sanctioning  the  rules  and  regulations  to  be  framed  in  respect 
of  the  education,  examination,  and  discipline  of  midwives, 
and  by  appointing  examiners.  The  detailed  working  of  the 
scheme  is  vested  in  local  boards  (to  be  specially  formed  for 
the  pui-pose  both  in  London  and  in  provincial  centres,  and 
consisting  of  examiners  appointed  by  the  General  Jledical 
Council),  and  in  a  central  board  comprising  the  members  of 
all  the  local  boards.  By  this  means  all  parts  of  the  countiy 
are  placed  on  precisely  the  same  footing  ;  uniformity  is 
further  secured  by  an  interchange  of  members  aerving  on  the 
different  local  boards. 

The  scheme  may  be  advantageously  considered  under 
three  separate  heads :  1.  Examination.  2.  Registration. 
3.  Discipline. 

1.  Examination. 

Candidates  for  examination  will  be  required  to  produce 
evidence  ^of  having  undergone  the  qualifying  course  of  in- 


struction, and  to  have  complied  with  other  conditions  laid 
by  the  General  Medical  Council  for  admission  to  the  exar 
mination. 

The  scope  of  the  e>tamination  will  be  defined  by  the 
General  Jledicid  Council. 

The  knowledge  of  each  candidate  will  be  tested  by  two 
examiners,  one  of  whom  at  least  would  have  taken  no  part  in 
her  instruction. 

It  is  recommended  that  the  certificate  granted  to  the  suc- 
cessful candidates  should  contain  a  clause  to  the  following 
ellect :  "  This  certificate  does  not  entitle  the  holder  to  treat 
any  complication  or  abnormal  condition  in  mother  or  infant, 
to  treat  or  prescribe  for  any  case  of  illness,  or  to  perform  any 
obstetric  or  other  operation.  In  sucli  cases  the  services  of  a 
registered  medical  practitioner  should  be  obtained." 

2.  Registbation. 

Eveiy  woman  who  shall  have  passed  the  qualifying  exa- 
mination and  shall  have  conformed  to  the  rules  of  admission 
to  the  register  will  be  entitled  to  registration,  on  under- 
taking to  conform  to  the  rules  limiting  and  regulating  the 
practice  of  midwives  laid  down  by  the  Central  Board,  under 
the  direction  of  the  General  Medical  Council. 

Every  woman  already  in  practice  as  a  midwife  at  the  time 
of  the  passing  of  the  Act  will  be  entitled  within  a  period  of 
twelve  months  thei-eafter  to  registration  on  giving  a  similar 
undertaking,  provided  she  is  able  to  comply  with  either  of 
the  following  conditions  : 

I.  The  production  of  a  diploma  or  certificate  granted  after 
training  and  examination  by  an  institution  approved  by  the 
General  Medical  Council  or  the  Privy  Council. 

II.  (a)  Satisfactory  evidence  of  having  been,  at  the  time  of 
the  passing  of  the  Act,  in  bond  fide  practice  as  a  midwife  for  a 
period  to  be  defined  by  the  General  Medical  Council  or  the 
Privy  Council ;  and  (b)  certificates  of  moral  character  and 
sobriety  from  two  I'espectable  householders  to  whom  the 
midwife  is  personally  known,  one  of  whom  it  is  advisable 
should  be  a  registered  medical  practitioner. 

No  woman  unless  registered  will  be  allowed  to  assume  the 
title  of  midwife  or  its  equivalent,  or  to  hold  any  public 
appointment  as  midwife,  under  pain  of  conviction  for  mis- 
demeanour, punishable  by  line  or  imprisonment. 

3.  Discipline. 

Every  woman  practising  as  a  midwife  will  be  under  the 
supervision  of  a  medical  officer  appointed  by  the  county 
council,  to  whom  she  will  be  required  to  submit  a  periodical 
return  of  the  cases  attended  by  her.  This  medical  officer 
would  act  as  the  general  medium  of  communication  between 
the  county  council  and  midwives  of  the  district  on  the  one 
hand,  and  the  central  and  local  board  on  the  other. 

All  complaints  of  malpraxis,  negligence,  or  misconduct 
on  the  part  of  a  midwife  would  be  reported  by  the  medical 
officer  to  the  central  board,  who,  before  deciding,  might  refer 
the  case  to  the  local  board  for  consideration. 

Provision  is  made  in  case  of  misdemeanour  or  felony,  of 
misconduct  in  respect  of  her  calling  as  midwife,  or  of  wilful 
infraction  of  the  rules  regulating  the  practice  of  midwives, 
for  the  removal  of  the  name  of  a  midwife  from  the  register. 


OPINIONS  OF  THE  BRANCHES  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 
Perth.shihe  Branch. 
At  the  summer  meeting  of  the  Perthshire  Branch  held  on 
June  1st,  Dr.  Hay  in  bringing  before  the  meeting  corres- 
pondence relative  to  the  registration  of  midwives,  oI>served 
that  midwives  were  a  necessity.  This  had  been  acknowledged 
by  a  Select  Committee  of  the  House  of  Commons  and  by  the 
General  Medical  Council.  It  seemed  to  him,  therefore,  that 
the  question  was  not  one  between  midwife  and  no  midwife, 
but  between  trained  and  not  trained.  At  present  a  midwife 
might  or  might  not  be  competent,  but  a  registered  midwife 
would  be  a  trained  and  responsible  person.  Not  being  en- 
gaged in  general  practice,  he  refrained  from  making  a  pro- 
posal.—In  the  discussion  that  followed  all  the  members 
agreed  that  some  form  of  registration  was  desirable,  but  they 
did  not  feel  justified  in  considering    details.    They  agreed 
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that  registration  would  be  a  boon  to  the  poor,  and  the  profes- 
sion did  not  approve  of  tlie  tone  of  tlie  opposition.  Registration 
would  be  a  "  hall-mark  "  on  whioli  the  practitioner  could 
place  reliance.  A  qualified  midwife  would  foresee  difliculty 
and  danger,  and  call  in  medical  aid  when  necessary. — Dr. 
Cabudthkes  then  formally  moved  : 

That  this  meeting  approves  of  tlic  principle  of  tlie  registration  of  mid- 
wives. 

Dr.  Taylob  seconded,  observing  that  some  of  the  certificates 
of  training  in  use  at  present  were  good,  while  otiiers  were  mis- 
leading. Registration  would  dispose  of  this  by  putting  mid- 
wives  on  an  equally  high  level. — The  motion  was  carried 
unanimously,  the  Chaiii.man  observing  that  he  was  glad  that 
the  money  question  did  not  enter  into  the  discussion.  He 
thought,  in  spite  of  what  some  people  upheld,  that  the  regis- 
tration of  midwives  would  make  no  ditlerence  to  the  practi- 
tioner, while  it  would  safeguard  the  poor,  lie  thought  that 
provision  should  be  made  for  prosecuting  pei-sons  who 
wrongfully  assumed  the  style  and  title  of  registered  mid- 
wife. 

SouTHEKN  Branch  :  South-Bast  Hants  Disteict. 
At  an  ordinary  meeting  of  this  Branch  held  at  Southsea 
on  May  8th,  Mr.   Hackman   moved,  and  Dr.  Waed  Cousins 
seconded,  the  following  resolution  : 

1.  The  present  system  of  allowing  any  woman,  even  without  the 
slightest  trainingor  tituess,  to  practise  as  a  midwife  and  under  no  con- 
trol, is  unsatisfactory. 

2.  Legislation  is  needed  for  enforcing  the  proper  education,  registra- 
tion, and  efficient  medical  control  and  supervision  of  midwives. 

3.  The  action  of  the  Midwives'  Registration  Association  in  seeking  to 
obtain  information  on  which  to  fcund  future  legislation  be  cordially 
supported. 

The  discussion  was  adjourned  to  a  special  meeting  on  May 
22nd,  when  the  following  amendment  to  Mr.  Hackman's 
proposition  was  proposed  by  Mr.  Loan,  seconded  by  Dr. 
Blackman,  and  carried  by  10  votes  to  3 : 

That  this  meeting  is  of  opinion  tliat  the  action  of  the  Midwives'  Regis- 
tration Association,  in  endeavouring  to  obtain  legislation  to  secure  the 
registration  of  midwives,  is  entirely  uncalled  lor,  and  would  prove 
injurious  to  the  public  welfare  and  to  the  best  interests  of  the  medical 
profession,  and  that,  whilst  desirous  of  granting  increased  facilities 
lor  the  efficient  training  of  monthly  or  midwifery  nurses,  this  meet- 
ing hereby  records  its  emphatic  protest  against  any  such  proposed 
legislaiiou. 

South-Eastebn   Beanch  :    East  Kent  Disteict. 

At  the  annual  meeting  of  this  Branch  lu  id  on  May  24th, 
Dr.  Welsford  (Dover)  moved  the  following  r    olution  : 

That  the  East  Kent  District  of  tlie  British  Medical  .\5sociation,  while 
desirous  of  seeing  obstetric  nursing  improved,  are  of  opinion  that  the 
registration  of  midwives  would  be  a  retrograde  step,  harmful  botli  to  the 
public  and  the  medical  profession  ;  and  that  any  step  which  would  tend 
to  give  the  sole  management  of  a  case  of  labour  to  any  but  persons 
legally  qualified  to  practise  medicine,  midwifery,  and  surgery,  would  be 
most  dangerous  and  ill-advised.  They  are  also  of  opinion  that  the 
action  of  certain  medical  practitioners  who  grant  diplomas  and  certifi- 
cates to  midwives  and  otlier  umiualified  persons  is  disgraceful  and 
harniful.  and  that  this  diploma  trading  is  of  such  a  serious  nature  as  to 
to  call  for  the  active  and  energetic  interference  o£  the  General  Medical 
Council. 

After  an  animated  discussion,  in  which  the  opposite  side  was 
ably  advocated  by  Dr.  NicHOi.  (Margate),  the  resolution  was 
carried  by  a  majority  of  three  to  one. 

ASSOCIATION  INTELLIGENCE. 

GRANTS    FOR    SCIENTIFIC    RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to  re- 
mind members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  tlie  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at 
the  next  annual  meeting  must  be  made  on  or  before  June 
15th  in  writing  addressed  to  the  General  Secretary,  at  the 
office  of  the  Association,  429,  Strand,  W.C.  Applications 
must  include  details  of  the  precise  character  and  objects  of 
the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re- 
turned to  the  General  Secretary  on  the  conclusion  of  the  re- 
seaix'h  in  furtherance  of  which  the  grant  was  made. 


Beseabch  Scholabshifs. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  Sdiolar- 
ships  which  is  vacant,  of  the  value  of  £150  per  annum,  ten- 
able for  one  year,  and  subject  to  renewal  by  the  Council  for 
another  year. 

Applications  to  be  sent  in  writing  addressed  to  the  (Jeneral 
Secretary  on  or  before  June  1.5th,  stating  the  particulars  of 
the  intended  research,  qualifications,  and  work  done. 

Fhancis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  8th,  1894. 


ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  11th  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fo"wke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Jlembers  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  BR.\xcn.— The  annual  meeting  of  this  Branch  will  be 
at  the  Town  Uall,  Great  Yarmouth,  on  Thursday,  June  2Ist.  IL.'WA.M. 
Meeting  of  the  Council  of  the  Branch.  12  noon.  Business;  To  receive 
Report  of  Council  of  Branch.  To  elect  two  representatives  on  the  Council 
of  the  .Association.  To  elect  a  representative  on  the  Parliamentary  Bills 
Committee.  To  arrange  for  .Autumnal  Meeting.  To  elect  President  for 
1S9.3.  and  arrange  place  of  .Annual  Meeting  that  year.  To  consider  pro- 
posed By-laws  frir  East  Anglian  Branch.  1  p.m.  Luncheon  at  Town  Hall 
by  invitation  of  Mr.  .\.  C.  Mayo;  President-elect.  2.1.T  p.si.  Introduction 
of  New  Pi'csident  by  Retiring  Pi-esident.  Short  .Address  by  the  President. 
Piofessor  Clifford  .\llbntt  (Cambridge):  Notes  on  Angin.a  Pectoris.  Pro- 
fessor William  Rose  (King's  College.  London) :  A  Surgical  Paper.  Dr.  W. 
S.  .\.  Griflith  (.\ssistant  Obstetric  Phvsician  St.  Bartholomew's  Hospital, 
and  Examiner  in  Midwifery  Cambridge  Univcrsitv) ;  On  Gonorrhiea  in 
Women.  Mr.  A.  H.  Tubby  (Sui'geon  to  the  Evelina  Hospital) :  The  Dia- 
gnosis of  Pott's  Disease  of  the  Spine.  Mr.  Charles  Williams  (Norwich) : 
-A  case  of  Intestinal  Obstruction  due  to  Hernia  into  the  Foramen  of  Win- 
slow.  Mr.  S.  H.  Burton  (Norwich) :  Notes  of  two  unusual  cases  of  In- 
testinal Obstruction.  Dr.  Sinclair  Holden  (Sudbury) :  Remarks  on  a  case 
of  Peripheral  Pseudo-Tabes.  Dr.  W.  B.  Wedgewood  (Lynn) ;  Tlie  Pcr- 
chlorides  of  Mercury  and  Iron  in  the  Treatment  of  TyplK  id.  The  Pre- 
sident will  show  cases  of  Radical  Cure  of  Hernia  in  Elderly  People : 
Ai'threctomy  of  Knee-joint ;  Mayo  Robson's  Treatment  of  Fracture  of 
Patella.  Dr.  H.  Blake  (Yarmouth)  will  show  cases  of  Cancer  of  Ton^e 
removed  in  ISSti ;  Symmetrical  Gangrene  of  Legs  in  a  Child ;  Suppurating 
Ovarian  Cyst  treated  by  Drainage:  Nephrolithotomy.  Dr.  Ryley  (Yar- 
mouth): Interestiui  Opiithalmic  Cases.  In  the  Town  Hall  will  be  an 
Exhibition  of  Surgical  Instruments  and  .Appliances  by  Messrs.  Down 
Bros.,  of  London  ;  and  of  Pharmaceutical  Preparations  by  Messrs.  Bur- 
roughs. Wellcome,  and  Co.  .Arrangeinents  will  be  announced  for  Atler- 
noon  Tea.  By  the  kindness  of  Commander  Prcsketh,  R.K.,  an  Exhibition 
of  the  Rocket  Life-saWng  .Apparatus  will  take  place  on  the  beach  by  the 
Coast  Guard  Station.  Rev.  Canon  J.  J.  Raven,  D.D.,  and  Mr.  F.  D  Pal'mer, 
D.A...  will  conduct  parties  interested  in  archaeology  round  the  extremely 
interesting  old  parts  of  Y'armonth.  Mr.  CharlesDiver  (Churchwarden) 
will  be  pleased  to  show  the  historic  old  church  of  St.  Nicholas.  Drs. 
Wilson  and  Indcrhill  have  kindly  undertaken  to  take  those  interested 
round  the  Royal  Naval  Ho?*pital.  .\  military  band  will  play  in  the  Beach 
Gardens  from' ti  to  8  P.M.  Tliose  interested  in  hospital  construction  and 
mauasement  are  invited  to  visit  the  New  Hospital,  opened  by  Sir  James 
Paget  in  1S87.    Dinner  at  Royal  Hotel  at  7  P.M. 


Socth-EasternBrasch.— The  fiftieth  annual  mectin"  will  be  held  at  the 
Crystal  Palace  on  Wednesday.  June  13th.  Mr.  J.  Sidney  Turner  (I'resident- 
elect)  in  the  chair.  Meeting  at  a..'*!  p.m.  .After  the  routine  business  the 
followine  resolution  will  be  proposed  by  Dr.  Welsford:  "That  this 
Branch  considers  that  it  will  be  to  Hie  advantage  of  both  the  medical 
profession  and  the  public  that  the  Council  of  the  British  Medical  .Asso- 
ciation h.avc  power  and  authority  to   proceed  against  unqui  lifiod  prac- 


1372 


Tbb  BarrtiB       I 
HvPicAL  Jockh&lJ 


ASSOCIATION    INTELLIGENCE. 


[June  9,  1894. 


tii'O.  and  in  other  w:>vs  to  protect  the  interests  of  the  niedionl  profession, 
and  that  it  will  lie  ti>  the  advantage  of  all  if  the  Council  were  to  authorita- 
tively decide  qucitions  which  allcct  medical  men  inter  se.  And  this 
Branch  requests  tlic  (owncil  of  tlii^  Association  to  talse  such  steps  as  are 
necessary  to  carrv  these  supceslions  into  ctTcct,  and  to  promote  luiion 
and  combination  amonj;  medical  men."  Dinner  at  6  p.m.  The  President- 
elect invites  menihers  and  their  friends  to  lunch  at  his  house,  SI, 
Anorlcy  Road,  close  to  the  Palace,  from  1  to  2  P.M. 


South-Western  BnAXCH.— The  annual  meetingwill  bo  held  atLiskeard, 
under  the  presidencj-  of  Pr.  Nettle,  on  Wednesday,  June  27th.  The 
Honorary  Secretary  will  be  c'ad,  a<!  early  as  possible,  to  receive  intima- 
tions from  members  of  their  probable  intention  to  attend  the  mcctini^, 
also  of  short  notes  of  cases  to  tie  sliowu,  specimens  to  be  exhibited,  etc. 
— Wm.  Gordon,  Honorary  Secretary,  Barnficld  Lodge,  Exeter. 


Metropolitan  Cockties  Branch. -The  annual  meeting  will  take 
place  at  Limmer's  Hotel.  George  street,  Hanover  Square,  on  Tuesday, 
June  2tith,  at  5.S0  p.m.— -Andrew  Ct,.\rk,  Isambard  Owbn,  Honorary 
Secretaries. 

South  Midland  and  Cvmukidgeshire  and  HrNTiyoDONSHiRE 
Branches  —A  combined  meetiiip  of  these  Branches  will  be  held  at  Bed- 
ford, on  Thursday,  June  2Ut.  at  2.:!u  P  M.  Agenda:— Dr.  Rowland  H. 
Coombs  will  give  a  brief  introductory  address.  Mr.  G.  E.  Wherry  (Cam- 
bridge) will  introduce  a  discussion  on  the  Treatment  of  Hernia.  Dr. 
Buszard  ^Northampton)  will  introduce  a  discussion  on  the  Treatment  of 
Acute  Febrile  Diseases.  Sir  G.  M.  Humphry,  F.R  S.  (Cambridge) ;  The 
Ti-eatment  of  Wounds.  Dr.  A.  H.  Jones  (Northampton) :  The  Arrest  of 
Hiemorrhage  in  Hiuuiophilia.  Mr.  W.  G.  Nash:  A  Case  of  Subdural 
Abscess  and  Septic  Thrombosis  of  lAteral  Sinus  following  Middle-ear 
Disease.  Dr.  J.  GriQitlis  (Cambridge) :  Chronic  Inilaiumatiou  of  the 
Breast  with  and  without  the  Formation  of  Cysts. — Charles  Jewel 
Etans,  Joseph  Griffiths,  M.D.,  Honorary  Secretaries. 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  Guildhall, 
Lincoln,  on  Thursday,  lune  Utli,  at  2  p.m.  After  the  transaction  of  the 
usual  business  the  following  papers  will  be  read  and  discussed :— Dr. 
Newman  :  To  call  attention  to  some  of  the  more  pressing  difficulties 
which  the  members  of  the  medical  profession  have  now  to  face,  and  to 
propose  a  resolution.  Mr.  C.  .1.  Bond  :  A  few  remarks  on  the  Treatment 
of  Vesico  Vaginal  Fistula  bv  Operation  from  within  the  Bladder.  Dr. 
Elder:  Notes  on  Cliolecvstotomies  and  other  Abdominal  Cases.  Mr.  R. 
C.Stewart:  On  General  Paralysis.  Dr.  Pope:  Ulcerative  Endocarditis 
with  a  Case  of  Recovery.  Dr.  Mausol  .Sympson :  (1)  Notes  on  the  Treat- 
ment of  Chronic  Muscular  Rheumatism  by  Arsenic;  (2)  Microscopic 
Sections  of  a  Congenital  F.itty  Tumour  from  a  Child  aged  8  months.  Mr. 
Cant :  On  the  Radical  Cure  of  Hernia,  with  cases.  Mr.  Cant  will  also 
give  a  demonstration  at  the  hospital  with  the  Electric  Cystoscope. 
Luncheon  will  be  provided  by  the  President-Elect,  at  the  Saracen's  Head 
Hotel,  at  1  o'clock.  Tiie  dinner  ivill  take  place  at  the  Saracen's  Head 
Hotel  at  .=■  o'clock ;  tickets  Ts.  6d.,  exclusive  o£  wiue.- W.  A.  Cabline, 
M.D.,  Honorary  Secretai-y  and  Treasurer. 


Aberdeen,  Banff,  and  Kincardine  Branch —The  summer  meeting 
of  this  Branch  will  be  held  on  Thursday,  June  14th,  at  the  New  Inn, 
Ellon,  at  2  p.m.  Business  :— Minutes,  nominations,  etc.;  Communication 
from  the  Lanca.^hire  and  Cheshire  Branch  anent  the  proposed  legislation 
for  Registration  of  Midwives.  An  excursion  to  Bullers  of  Buchan,  via 
Slains  Castle  and  Port  ErroU  has  been  arranged  for  members  who  can 
attend  early  in  the  day  ;  and  dinner  will  be  served  at  Ellon  at  the  con- 
clusion of  the  meeting.  Fare  for  the  excursion  and  luncheon  5s.  each. 
Tickets  for  dinner  3s.  6d.  per  head.  Members  intending  to  ^oin  the  ex- 
cursion leave  Aberdeen  by  S. 2.5  a.m.  train.  Those  attending  meeting 
and  dinner  only  leave  Aberdeen  by  12.20  train. — J.  Mackenzie  Booth, 
C.  Thiselton  Urquhaht,  Honorary  Secretaries. 


Edixburoh  Branch.— The  an  uuaJ  meeting  of  the  Edinburgh  Branch 
of  the  British  Medical  .Association  will  be  held  at  34,  Charlotte  Square,  on 
Thursday.  June  14th,  at  .5  p.m.  Notice  "f  motion  or  other  business  should 
be  given  ten  days  in  advance  to  the  Honorary  Secretary,  R.  W.  Philip, 
M.l3.,  4,  Melville  Crescent,  Edinburgh. 


Northern  Counties  Branch —The  annual  meeting  of  this  tBranch 
will  be  held  on  Thursdav.  June  14th.  Mr.  David  MacBrayne's  ss.  6'(ei!- 
oarry  has  been  engaged  for  the  day  to  convey  members  and  their  friends 
to  Fort  .Vugustus  and  back,  calling,  if  time  permits,  at  Temple,  Inver- 
Jarigay,  and  Forgue.  Will  start  from  Mintown  Wharf,  at  11. 2ii  a.m.,  and 
return  in  time  for  the  last  trains  from  Inverness.  Members  are  re- 
quested to  communicate  at  once  with  the  Secretary  as  to  their  intentions 
to  be  present,  and  as  to  whether  any  friends  will  accouipany  them. — J.  W. 
Nobbis  Mackay,  Secretary  and  Treasurer,  1  he  Tower,  Elgin. 


Birmingham  and  Midland  Counties  Branch.— The  annu.al  meeting 
of  this  Branch  will  be  held  at  the  Birmingham  Medical  Institute  on 
Thursday,  June  I4th.  at  •'i.30  p.m  ,  wlien,  after  the  ordinai-y  business  lias 
been  disposed  of,  an  address  will  be  delivered  by  the  President-Elect, 
Mr.  H.  I^aiigley  Browne.  The  annual  dinner  will  take  place  the  same 
evening  at  tj..3ii  at  the  Grand  Hotel.  Members  of  Branch  inteuding  to  be 
present  should  intimate  this  to  the  Honorary  Secretary,  Mr.  Gilbert 
Barling,  85,  Edmund  Street,  Birmingham. 


South  Walks  and  MONMOtrrHsniRE  Branch.— The  twenty-fourth  an- 
nual meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Cardifl',  on 
June  38th.  Mr.  "Victor  Horsley  will  give  a  lecture  on  Gunshot  Wounds. 
Further  particulars  in  circular  convening  the  meeting.— A.  Sheen,  M.D., 
D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. 


SOUTIi-E.iSTERN  BRANCH:  EAST  KENT  DISTRICT. 
Tub  annual   meeting  of   tliis  Brancli  was  held  at  the  Kent 
and  Canterbury  Hospital  on  May  24th,  Dr.  Paksons,  President 
of  the  Branch,  in  the  chair.     Twenty-nine  members  and  ont^ 
visitor  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  ordinary 
meeting  and  of  tlie  last  Council  meeting  were  confirmed. 

Accounts. — The  accounts  of  the  past  year,  audited  by  Dr. 
Styan,  were  presented  and  passed. 

Election  of  Honurriry  •Secretary. — Mr.  Raven  (Broadstalrsl 
was  unanimously  re-elected  Honorary  Secretary. 

Meetin(isfor  ISOJi-OC—ll  was  resolved  that  the  invitation  of 
Mr.  Iv.  11.  Clarke  to  visit  Belle  Vue,  near  Lympne,  on  the 
occasion  of  the  September  meeting  be  accepted  with  thanks. 
Mr.  Clarke  was  appointed  chairman  of  this  meeting.  It  was 
resolved  that  the  meeting  in  March,  1895,  should  be  held  at 
Faversham. 

Communicatiotis. — Mr.  Bhian  Rio  den  (Canterbui-y)  read 
notes  of  the  eases  of  Two  Abnormal  Children.  The  first,  a 
female,  weighed  3  pounds  at  3  months  of  age,  and  10  pounds 
when  1  year  old.  In  all  respects  she  was  quite  healtliy.  The 
second,  a  male,  who  was  shown  to  the  members,  was  3  years 
and  5  months  old.  He  weighed  68f  pounds,  was  38  inches  in 
height,  measured  ."34  inches  round  the  chest,  3.5  inches  round 
the  abdomen,  16j  inches  round  the  thigh,  and  11.*^  inches 
round  the  calf.  The  child  had  been  brouglit  up  entirely  by 
hand.  He  could  neither  walk  nor  crawl.— Dr.  Bowles 
(London)  read  a  paper  on  the  Connection  of  Pyelitis  with 
Renal  Abscess.  A  case  was  related  illustrating  diagnosis 
and  treatment.  Vesical  irritation  was  held  to  bean  important 
diagnostic  symptom,  and  in  respect  of  treatment  stress  was 
laid  upon  the  necese^ity  of  avoiding  the  introduction  of  instru- 
ments into  the  bladder  owing  to  the  danger  of  septic  mischief. 
Dr.  Bowles  showed  the  two  kidneys  of  a  patient  who  had  died 
of  pyelitis.  The  right  kidney  contained  three  pints  of  pus, 
and  the  left  kidney  was  double  its  natural  size  and  was  dis- 
tended with  tui'bid  urine.— Dr.  White  (Margate)  read  a 
paper  on  Tracheotomy  for  Laryngeal  Diphtheria.  He  re- 
counted eight  cases,  four  of  which  recovered.  He  discussed 
the  treatment  of  diphtheria  from  three  points  of  view, 
namely :  When  does  tracheotomy  become  necessary  ?  What 
is  the  best  method  of  operating  ?  How  is  after-treatment 
most  eS'ectually  carried  out  ?  He  advocated  a  moderately 
high  incision  and  the  use  of  Parker's  cannula;,  and  he  be- 
lieved that  frequent  spraying  with  boraeic  acid  gave  greater 
relief  than  steam  inhalation  after  the  operation. 

Case. — Mr.  Whitehead  Reid  (Canterbury)  showed  a  patient 
on  whom  he  had  performed  both  Gastrostomy  and  Tracheo- 
tomy ;  and  also  a  woman,  doing  well  after  Abdominal  Section 
for  Extra-uterine  Ecetation. 

Dinner. — After  the  meeting,  eighteen  members  dined  to- 
gether at  the  Fountain  Hotel,  under  the  presidency  of  the 
Chairman.  [The  result  of  the  debate  on  the  Registration  of 
Midwives  will  be  found  at  page  1271.] 


DUNDEE  AND  DISTRICT  BRANCH. 
The  first  annual  meeting  of  this  Branch  was  held  in  Dundee 
on  May  24tli :  Dr.  J.  \V.  Mh-ler  in  the  chair. 

Eeport  of  Council. — The  Seceetaky  reported  that  the  Dun- 
dee Branch  was  founded  at  the  beginning  of  the  present 
year,  and  now  included  sixty-eight  members,  forty-one  be- 
longing to  Dundee  and  twenty-seven  to  the  surrounding 
district.  The  boundaries  of  the  district  included  the  city 
and  county  and  the  members  of  the  profession  resident  in 
the  adjacent  parts  of  the  county  of  Fife.  The  Council  had  been 
occupied  mainly  with  the  organisation  of  the  Branch,  but 
they  had  also  discussed  and  taken  action  regarding  certain 
professional  questions  which  had  come  up  for  consideration. 

Election  of  O^'cec.s-.— Oflice-bearers  for  the  ensuing  year 
were  appointed'  as  follows  : — Presitlent :  Dr.  Sinclair  (Dundee). 
President-Elect:  Dr.  MacEwan  (Dundee).  Vice-Presidents: 
Drs.  J.  Rorie  and  A.  J.  Duncan  (Dundee).  Council:  Drs.  G. 
P.  Alexander  (Forfar),  J.  K.  Anderson  (Arbroath),  G.  C. 
Dickson  (Carnoustie),  A.  M.  Anderson,  R.  C.  Buist,  and  Steel 
Moon  (Dundee).  Treasurer:  Dr.  I).  M.  Greig  (Dundee). 
Secretary:  Professor  A.  M.  Paterson  (University  College). 
Professor  Paterson  was  also  elected  representative  on  the 
Council  of  the  Association  and  representative  on  the  Parlia- 
mentary Bills  Committee. 
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President's  Address.— Dr.  Mii,leb,  in  his  Presidential  ad- 
dress, referred  to  the  improved  state  of  the  medical  profes- 
sion in  the  city.  Thirty  years  ago  the  only  medical  associa- 
tion was  the  Forfarshire  Medical  Association,  which  met 
once  a-year.  In  1864  tlie  Dundee  Medical  Society  was 
formed,  but  tliat  was  not  the  first  organisation,  as  there  had 
been  one  in  existence  from  1829  till  about  1837,  having  its 
habitation  in  Victoria  Square.  The  second  Society  had  Tike- 
wise  a  short  life— about  seven  years.  In  187!)  a  medical 
library  was  inaugurated,  and,  a  good  collection  of  medical 
books  having  been  bi'ought  toijether,  it  had  found  a  home  in 
University  College.  Three  years  ago  the  Forfarshire  Jledical 
Association  took  on  greater  activity  by  instituting  quarterly 
meetings,  and  now  there  was  this  Branch  of  the  British 
Medical  Association,  so  that  the  profession  in  the  city  was 
fairly  well  equipped.  Dr.  Miller  then  referred  to  the  import- 
ance of  the  department  of  therapeutics  as  a  subject  for  dis- 
cussion at  the  meetings  of  tlje  Association,  and  the  great 
discoveries  and  advances  wliiili  had  been  made  in  recent 
years.  He  concluded  his  address  by  pointing  to  the 
enormous  diminution  of  epidemics  of  typhus  fever  as  a 
crowning  testimony  to  the  value  of  the  measures  taken  by 
the  public  health  authority.  In  support  of  this  contention, 
he  pointed  out  that  in  Dundee  Royal  Infirmary  in  the  year 
18,33-34  there  were  670  cases  of  typhus  fever  treated,  in  1835-36 
773  cases,  and  in  1836  .37  700  cases.  Then  the  cases  fell  to  183; 
but  in  the  year  1842-43  there  were  941,  and  in  1844  4.5  156,  in 
1847-48  1,033,  with  1,790  cases  of  other  fevers,  in  1848  49 
144  cases,  in  1850  51  »tl.  and  in  1851-o2  782.  Since  1874 
the  number  in  any  year  had  never  reached  100  eases,  nor 
had  the  number  ever  reported  to  the  sanitary  authorities 
risen  to  100 — the  highest  having  been  last  year,  when  99  cases 
were  reported.  When  they  looked  at  these  figures  they  had 
to  remember  the  great  increase  which  had  taken  place  in  the 
city. 

Jbinnfr. — In  the  evening  the  members  dined  together  in  the 
Queen's  Hotel.  Dr.  Miller  presided,  and  the  croupiers  were 
Drs.  Eorie  and  MacEwan.  After  the  loyal  and  patriotic 
toasts  had  been  submitted,  the  Chairman  gave  "  The  British 
Medical  Association."  which  was  responded  to  by  Dr.  Urqu- 
hart,  Perth.  Dr.  MacEwan  proposed  "  Our  Guests,"  and 
Professor  Annandale  responded.  The  other  toasts  included 
"The  Scottish  Universities,"  proposed  by  Dr.  Sinclair,  and 
responded  to  by  Principal  Peterson  ;  "  The  Dundee  Medical 
School,"  proposed  by  Professor  Annandale,  and  acknowledged 
by  Professor  Paterson ;  "The  Dundee  Royal  Infirmary." 
given  by  Dr.  Philp,  and  responded  to  by  Mr.  Gilroy ;  "The 
Forfarshire  Medical  Association,"  proposed  by  Dr.  Stalker, 
and  replied  to  by  Dr.  Korie  ;  " The  Ladies,"  and  "The  Chair- 
man." 

SOUTHERN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  May  30th,  at 
the  Royal  Victoria  Hospital,-  Netley,  on  the  invitation  of 
Surgeon-Major-General  Broke-Smith  and  the  officers  of  the 
Army  Medical  StalT.  After  luuclieon  in  the  messroom  the 
meeting  was  held  in  the  anteroom  of  the  officers'  quarters ; 
Professor  J.  Lane  Notteb,  M.D.,  senior  Vice-President,  in 
the  chair.  The  Chairman  alluded  to  the  serious  illness  of 
Mr.  Barrow,  their  esteemed  President,  and  moved  that  a 
letter  of  sympathy  be  sent  to  him,  with  a  hearty  expression 
of  hope  for  his  recovery. 

Election  of  Officers  and  Cotmcil. — Dr.  J.  Ward  Cousins, 
having  been  promoted  to  the  office  of  President  of  the 
Council  of  the  Association,  resigned  his  position  of  repre- 
sentative of  the  Southern  BmiuOi  on  the  same  Council,  and 
also  the  post  of  Secretary  and  Treasurer  of  the  Southern 
Branch.  Mr.  Manning  (Salisliuiy)  was  elected  representa- 
tive on  the  Council,  and  Dr.  Trend  was  re-elected  a  represen- 
tative to  the  Council  of  the  Association,  and  also  Secretary 
and  Treasurer  of  the  Branch.  Professor  Notter  was  re-elected 
a  Vice-President;  Dr.  Axford  (Southsea)  also  being  ap- 
pointed a  Vice-President.  The  other  members  of  the  Branch 
Council  appointed  were  Dr.  Wade  (Southampton),  Dr.  Knott 


Branch  on  the  Parliamentary  I'.ills  Committee.  Mr.  Ilarcourt 
Ccates  (Salisbury)  was  elected  President-Elect. 


He.it  Annual  Meeting.— Xn  invitation  from  the  Sontli  Wilt- 
shire District  to  hold  the  next  annual  meeting  at  Salisbury 
was  unanimously  accepted. 

President's  Address. — Dr.  Notteb  retired  from  the  chair,  and 
introduced   the    President  for  the  ensuing  year,   Professor 
Cayley,  F.H  (J.S.,  who   delivered  an  address  on  the  history 
of  the  Royal  Victoria  Hospital  and  of  the  Army  Medical  School. 
After  the  Crimean  war  a  Royal  Commission  was  appointed, 
with  Mr.  Sydney  Herbert  as  President,  to  "  investigate  and 
report  on  the  various  subjects  connected  with  the  health  and 
the  medical   administration    of    tlie  British    army."      This 
resulted   in   the  establishment  of  an   army  hospital  for  the 
sick  and  wounded  coming  from  all  foreign  stations.     Netley 
was  selected  as  the  site.      The  scheme  was  warmly  supported 
by  the  Queen  and  the  late  Prince  Consort,  who  took  deep 
interest  in  carrying  it  out,  aided  also  by  Miss  Nightingale. 
With   the  hospital   an  Army  Medical  School  was   organised 
for  the  "special  instruction  of  army  surgeons  before  taking 
up  their  military  duties,  also  for  training  the  army  hospital 
orderlies."    The  hospital  was  ccmmenced  in  1856  and  opened 
in  1862.      Tlie  hospital  had  beds  for  about  1.000  patients,  and 
there  were  now  upwards  of  1,000  sick,  without  counting  the 
lunatic  asylum,   which  held  about  60  patients.      At  some 
seasons  the  hospital  was  more  than  full ;  at  other  times  there 
might  be  only  l.iO  or  200  sick.      Nearly  all  the  patients  were 
adults    in   the  prime   of    life.      In   the   medical   wards  the 
diseases    were    to    a    large    extent    foreign,    and    presented 
great  variety.      The  patients   came  from  nearly  evei-y  part 
of  the  world.      Many  came  from  India  and  other  malarious 
countries.     Tliere  were  many  cases  of  the  endless  varieties 
of  fever  and  other  diseases  due  to  the  malarial  poison,  also 
many  cases  of  tropical  diarrhoea  and  dysentery,   of  abscess 
and  other  affections  of  the   liver,   due   to  residence  in  hot 
climates.      Many  cases  of  that  special   form   of  fever  (Om- 
monly  known  as  JIalta,  or  Mediterranean  fever,  or  rock  fever 
of  Gibraltar,  which  occurred  in  nearly  all  parts  of  the  Mi  di- 
terranean.  was  a  specific  fever,   but  unfortunately  had  no 
name  in  the  official  nomenclature,  and  was  often  returned  as 
simple    continued,    and    sometimes    as    enteric  or     typho- 
malarial.     It  was    quite   distinct  from    enteric  fever,   from 
malarial  fevers,  and  from  the  simple  continued  and  ardent 
fevers  of  hot  climates.     Surgeon-Captain   Bruce,  lately  the 
Assistant-Professor  of  Pathology  at  Netley,  had  shown  that 
it  was  due  to  the  presence  in  the  system  of  a  special  bacillus 
or  micrococcus  which  he  and  other  observers  in  Malta  had 
cultivated  in  artificial  media.     At  Netley  were  many  cases  of 
phthisis  which  was  more  prevalent  among  soldiers,   in  all 
CoHtinental  as  well  as  in  the  British  army,  than  among  the 
population  generally  at  like   ages.     When  men  lived  con- 
gregated together  in  large  numbers,  as  soldiers  did  in  barracks, 
they  were  very  liable  to  become   infected.    The  ravages  of 
phthisis  among  our  soldiers  were  much  lessened  of  late  years, 
the  result  of  improved  sanitation  and  batrack  accommoda- 
tion.    Heart  disease,  both  organic  and  functional,  especially 
the  latter,   were  very    pi'eviuent   among    soldiers — the   sol- 
dier's   irritable    heart — which    caused    a   large    number    of 
men  every  year  to  be  permanently  invalided  from  the  service. 
There  were  at  Netley  many  cases  showing  the  efTects  of  sun 
or  heat  stroke,  with  symptoms  ranging  from  simple  headache 
up  to  general  paralysis  or  hopeless  insanity.     Occasionally 
there  were  cases  of  elephantiasis,  bilharzia.   Oriental   sore, 
and  other  special   diseases   of  particular  localities,     Tliere 
was  also  a  certain   proportion  of  the  ordinary  diseases  of 
civil  hospitals,  and  occasionally  cases  of  enteric  fever,  small- 
pox,    scailatina.    and    other    infectious    diseases.      In    the 
surgical  side  a  gieat  variety  of  surgical  diseases  and  injuries 
were  treated.     In  war  time  the  wounded  came  to  Netley  for 
final  treatment.    A  great  variety  of  surgical  operations  were 
performed  with  great  skill  and  success.     Of  the  patients  at 
Netley  many  recovered  and   returned  to  duty.     Many  were 
permanently  invalided  as  unfit  for  further  ser\'ice.  and  received 
a  pension  or  gratuity.     A  few— in  these  days  only  a  small  pro- 
portion—died.   The  deaths  were  chiefly  from  phthisis,  heart 
disease,  and  chronic  dysentery.     The  Pbesiufnt  then  gave  an 
account  of  the  foundation  of  the  Army  Medical  School   and 
of  the  special  training  given  there  to  young  medical  officers, 
and  concluded  with    a    graceful   allusion   to    the  death   of 
Surgeon-Major  Parke,  so  lately  one  of  the  staff  at  Netley,  whom 
he  described  as  the  beau  ideal  of  an  army  medical  officer. 
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Pai/ment  of  Hatttraii  Fares  of  Parlinmentari/  Dills  Committee. — 
Witii  reference  to  the  payment  of  exponses'of  members  of  the 
rarliamentiiry  liills  Committee,  on  tlie  motion  of  Dr.  (thovks 
it  was  resolved  by  a  large  m.ijority  that  in  the  opinion  of  the 
Southern  Briineh  the  railway  faros  of  the  members  of  the 
Parliamentary  Bills  Committee  should  be  paid. 

Commiiiiication.i.'-Dr.  J.  Ward  Corsixs  presented  a  paper 
on  Ovarian  Prolapse  and  Displacement,  wliieh  from  press  of 
time  was  taken  as  read. —Mr.  Lickham  (Salisbury)  exhibited 
a  specimen  of  a  Branched  Calculus  from  the  left  kidney. — 
Dr.  Harman  exhibited  a  specimen  of  Cirrhosis  of  Kidney 
taken  from  a  man,  aged  40,  of  small  stature,  rickety  large 
head,  and  bowed  tibi;e,  marked  mask-like  pigmentation  of 
forehead,  face,  and  neck,  extreme  ulceration  of  gums  (no  olue 
line),  horrible  fojtor  of  breath,  and  hawking  up  of  tenacious 
bloody  mucus,  some  vomiting,  oedema  of  lower  limbs,  no 
albuminuria,  great  tremor  of  hands,  pulse  hardly  to  be  felt ; 
other  signs  negative.  He  died  on  Jlay  13th,  1894,  four 
days  after  admission  into  hospital.  He  had  no  definite  ill- 
ness until  March,  l."*03  ;  there  was  then  one-third  albuminu- 
ria, but  he  improved  under  treatment  until  July,  1803,  when 
he  got  weaker  and  had  some  loss  of  power  in  the  wrists.  In 
September  the  pigmentation  was  noticed.  The  adrenals 
were  normal. 

Abuses  in  Medical  Practice. — Dr.  Bdllar  presented  a  paper 
on  '•  Reforms  Necessary  in  the  Profession,"  and  moved  a  reso- 
lution: 

That  tho  usefulness  of  the  British  Medical  Association  would  be  in- 
creased ii  it  were  to  investigate  and  prepare  cases  of  professional  mis- 
conduct for  presentation  to  the  General  Medical  Council,  and  if  its 
organisation  and  inlluence  were  brought  to  bear  on  the  various  abuses 
which  now  oppress  and  endanger  the  profession. 
— After  some  discussion,  it  was  resolved,  on  tlie  motion  of 
Dr.  Parkissox,  seconded  by  Dr.  Knott,  that  the  subject  be 
referred  to  the  Districts  for  consideration. 

T'isit  to  Docks. — On  returning  to  the  Dock  Station  at 
5.10  P.M.  a  party  of  members  was  kindly  received,  on  the  part 
of  the  London  and  South-Western  Railway  Company,  by  Mr. 
Wiltshire  and  carefully  conducted  over  the  docks  by  Mr. 
Johnson  and  Captain  Lewis.  The  new  Royal  Mail  steamer 
Danube,  lying  in  the  Empress  Dock  previous  to  departure  for 
Brazil,  was  thrown  open  to  the  members  by  the  courtesy  of 
Captain  Chapman  and  the  officers  of  the  ship. 

Dinner. — Several  members  and  friends  afterwards  dined  to- 
gether at  the  South-Western  Hotel,  under  the  presidency  of 
Professor  Cayley. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 
The  thirty-eighth  annual  meeting  was  held  at  the  Hull  Royal 
Infirmary  on  May  30th. 

Election  of  Officers. — The  following  officers  were  elected  : 
President:  Dr.  W.  C.  Rockliffe.  Er-President:Ur.  E.  H.  Howlett. 
Presid/mt-elect :  Dr.  J.  W.  Mason.  Vice-Presidents :  Dr.  Low.'ou 
and  Mr.  W.  H.  Sissons.  Secretary:  Dr.  II.  W.  Pigeon.  Re- 
presentative of  the  Branch:  Mr.  R."  H.  B.  Nicholson.  Repre- 
sentative on  the  Parliam^ntart/  Bills  Committee :  Dr.  C.  H.  Mil- 
burn.  Council:  Drs.  E.  0.  Daly,  G.  F.  Elliott,  E.  Harrison, 
and  J.  Merson :  Messrs.  A.  G.  Francis,  H.  Thompson,  E.  P. 
Hardey,  and  J.  M.  Evans. 

The  Association  and  the  Legal  Defmce  of  Practitioners. — On 
the  motion  of  Mr.  R.  H.  B.  Nicholson,  it  was  resolved  that : 
"  In  the  opinion  of  this  Branch  it  is  desirable  that  some  part 
of  the  surplus  funds  of  the  Association  should  be  devoted  to 
the  legal  defence  of  members  against  the  public,  and  to  the 
prosecution  of  irregular  practitioners." 

Amendment  of  the  Medical  Act. — On  the  motion  of  Mr.  J.  M. 
Evans,  it  was  resolved  that  this  Branch  approves  of  the 
Parliamentary  Bills  Committee's  amendment  to  the  penal 
clauses  of  the  Medical  Act,  and  also  approves  of  the  report 
of  the  Committee  against  the  payment  of  the  travelling  ex- 
penses of  its  members. 

Donation. — The  usual  grant  was  made  to  the  Medical  Bene- 
volent College  and  Fund. 

President's  Address. — The  Phksident  delivered  an  address 
on  Recent  Advances  in  Ophthalmology. 

Cases. — The  following  cases  were  shown  :  Dr.  A.  Parkin  : 
Two  cases  of  Spinal  Laminectomy  for  Paraplegia. — Dr.  Daly  : 
Case  of  Bazin's  Disease  of  the  Skin. — Mr.  Howlett  :  Case  of 
Thyrotomy.— Mr.  Francls  :  (1)  Case  of  Microcephalus  after 
Linear  Craniotomy.    (2)  Case  of  Empy.'ema  of  Frontal  Sinus. 


— Mr.  Thompson  :  Two  Cases  of  Trephining  for  Middle 
Meningeal  H;emorrliage. — Mr.  R.  II.  B.  Nicholson:  Trau- 
matic Tetanus ;  Lupus  showing  Comparative  Treatment  by 
Salicylic  Acid  and  Erasion. 

Speci?nens. — The  following  specimens  were  exhibited  :  Dr. 
Harrison:  Sarcoma  of  Spermatic  Cord.— Dr.  Lowson  : 
-Myoma  removed  by  Hysterectomy;  Vermiform  Appendix; 
Tubal  Abortion ;  Middle  Lobe  of  Prostate  removed  by  Cysto- 
tomy. 

Dinner. — Fifty  members  aftenvards  dined  together  at  the 
Station  Hotel. 

SOUTHERN    BR.\NCH:    SOUTHEAST    HiNTS 

DISTRICT. 

An  ordinary  meeting  of  this  Branch  was  held  at  Southsea  on 

May  8th. 

Election  of  President. — Dr.  C.  Knott  was  elected  President 
for  the  ensuing  year. 

New  Meml>ers. — Drs.  J.  E.  H.  Kelso  and  John  Phillips, 
already  members  of  the  Association,  were  elected  members 
of  the  Branch. 

Doyiation. — A  donation  of  three  guineas  was  voted  to  Epsom 
Medical  Benevolent  College. 

Communications. — Dr.  Ward  Cousins  exhibited  a  child  on 
whom  he  had  performed  a  plastic  operation  for  Noma,  and 
Dr.  Blackman,  under  whose  care  the  child  had  been,  gave  an 
account  of  the  illness. — Dr.  Ward  Cousins  also  exhibited  a 
man,  aged  44,  on  whom  he  had  successfully  performed  Ex- 
cision of  the  Knee  for  disease  of  forty  years'  duration. — Dr. 
Black.man  exhibited  (1)  Case  of  Lupus  of  the  Lai-ynx — a 
young  woman,  aged  17,  who  had  had  an  Ulcerating  Patch  on 
her  Cheek,  now  healed.  There  were  adhesions  between  the 
soft  palate  and  the  phai-ynx.  (2)  An  elderly  man,  suffering 
from  a  Tumour  of  the  Pharynx,  probably  malignant. — Mr. 
Emmett  showed  the  Stomach  from  a  fatal  case  of  Carbolic 
Acid  Poisoning. — Dr.  Watson  read  notes  on  Elephantiasis, 
and  showed  microscopic  specimens  of  the  Filaria  Sanguinis 
Hominis. 

[The  result  of  the  debate  on  the  Registration  of  Midwives 
will  be  found  at  p.  1271.] 


PERTHSHIRE  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  at  Blairgowrie 
on  June  1st,  1894.  Dr.  Robert  S.  Irvine  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  chairman. 

The  late  Dr.  W.  S.  Irvine. — A  letter  from  Jlrs.  Lees  ac- 
knowledging minute  of  condolence  on  the  death  of  Dr.  W.  S. 
Irvine  was  read. — Tlie  Chairman  said  that  Dr.  W.  S.  Irvine 
was  one  of  the  original  Presidents  of  the  Branch.  As  nephew 
of  the  deceased  he  wished  to  express  his  thanks  to  the  Branch 
for  their  kindly  reference  to  his  uncle. 

Neiv  Member. — Dr.  Hood  (Blairgowrie)  was  elected  a  mem- 
ber. 

Representative  on  Council  ayid  on  Parliamentary  Bills  Com- 
mittee.— Dr.  Urquhart  was  re-elected.  The  meeting  took  this 
opportunity  of  recording  their  thanks  to  Dr.  Urquhart  for  his 
past  services  and  for  the  ability  with  which  he  had  repre- 
sented their  views. 

Amendment  of  Medical  Act. — Dr.  Tatior  moved: 

Tliat  this  proposed  amendment  of  the  penal  clauses  of  the  Medical  Act 
as  drawn  up  at  the  last  meeting  of  the  Parliamentary  Bills  Committee  on 
April  10th,  18ii4,  have  tlie  approval  of  the  Perthshire  Branch  of  the  British 
Medical  .\ssociation. 

Dr.  Carruthees  seconded,  and  the  motion  was  carried 
unanimously. 

Payment  of  Railiray  Fares  of  Parliamentary  Bills  Committee. 
— The  report  of  the  Committee  of  Council  was  on  this  subject 
read  and  generally  approved. 

Dinner.— The  members  subsequently  dined  together  at  the 
Royal  Hotel. 

[The  result  of  the  debate  on  the  Registration  of  Midwives 
will  be  found  at  p.  1271.] 

Donations  and  Bequests. — The  Baroness  Burdett-Coutts 
has  given  £2,000  to  the  building  extension  fund  of  the  Great 
Northern  Central  Hospital.  The  bazaar  recently  held  for  the 
benefit  of  the  fund  was  the  means  of  raising  no  less  a  sum 
than  £3,000,  after  deducting  all  expenses. 
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SPECIAL    CORRESPONDENCE. 

15KRLIN. 
Cantharidin  in  Lupus. —  Cremntion. — Appointment  of  a  Prosec- 
tor at  the  f'rban  Hospital. 
At  a  recent  meeting  of  the  Ilufeland  Society  in  Berlin  Pro- 
fessor ().  Licbreich  exliibitcd  a  lupus  case  that  bad  been 
under  cantliaridin  treatment  for  tln-ee  months.  A  photo- 
graph taken  at  the  commencement  of  the  treatment  showed 
the  lupus  patch  on  the  cheek  and  nose.  After  tliree  months 
the  case  was  apparently  cun  d.  that  is,  no  nodules  were  visible 
to  the  unassisted  eye,  but  I.it'breich,  by  the  aid  of  his  phane- 
rosi'opic  method  (glass  pressure)  demonstrated  the  presence 
of  tiny  nodules  below  the  surface  of  the  cheek. 

A  petition  praying  for  permission  to  introduci;  cremation 
into  Prussia  was  read  and  quietly  set  aside  in  the  Prus- 
sian Diet  on  ^lay  2Gth.  1  lamburg  has  its  crematorium  and 
80  has  Gotlia,  and  year  by  year  numbers  of  corpses  are  trans- 
ported to  one  or  the  other  of  these  towns  from  Berlin.  Prus- 
sia, however,  still  holds  out  and  forbids  the  erection  of  a 
crematorium  on  her  territory,  probably  from  religious  scruples 
chiefly. 

Dr.  Karl  Benda,  who  for  some  years  has  held  the  post  of 
assistant  in  the  microscopic  anatomy  department  of  the 
Physiological  Institute,  has  been  appointed  prosector  at 
the  Urban  municipal  hospital.  This  appointment  is  of  in- 
terest as  regards  the  university  classes  of  pathological 
anatomy.  These  hitherto  only  had  at  their  disposal  the  /ws^ 
mortem  material  of  the  Charite  and  Augusta  Hospitals,  but 
henceforth  material  will  be  given  them  from  the  Urban  too. 


CORRESPONDENCE. 

THE  MECCA  PILGRIMS. 

Sib, — I  have  read  with  much  interest  the  article  in  the 
British  JIedical  Joitinal  of  May  i!6th,  entitled  "  The 
Mecca  Pilgrims,"  by  the  Moulvie  Kafiuddin  Ahmad.  The 
article  supplies  valuable  information  concerning  the  duty  of 
the  Moslem  to  make  the  pilgrimage  to  Mecca.  But  this  in- 
formation does  not.  I  think,  completely  clear  up  one  of  the 
difficulties  involved  in  tliis  question. 

During  the  sittings  of  the  Paris  Conference,  a  proposal  was 
made  by  the  Frenc'li  delegation  that  the  Indian  authorities 
should  insist  that  intending  pilgrims  should  give  evidence 
that  they  were  in  possession  of  the  necessary  pecuniary 
means,  not  only  for  the  journey  to  and  from  the  holy  places, 
but  also  for  the  maintenance  of  their  families  whilst  away; 
and  it  was  definitely  added,  in  the  French  programme  :  "  C'c!<t 
la  d'ailleurt  une  prescription  i!e  la  lot  musutmane."  It  was  then 
announced  by  tlie  Anglo-Indian  delegation  that  if  the  Sultan, 
as  head  of  the  Moslem  religion,  would  definitely  make  it 
known  that  these  requirements  did  constitute  a  prescription 
of  the  Moslem  law,  the  weight  and  infiuence  which  such  an 
announcement  on  his  part  would  have  might  possibly  remove 
the  difficulties  that  would  otherwise  stand  in  the  way  of  the 
Indian  Government  in  enforcing  conditions  which  would  at 
present  be  regarded  as  a  grave  Governmental  interference 
with  the  freedom  of  religion.  The  Turkish  delegation  were 
accordingly  asked  to  state  precisely  whether  the  Moslem  law 
was  really  that  announced  in  the  French  programme. 

The  reply  could  not  be  obtained  until  there  had  been  com- 
munication with  Constantinople,  and  when  it  ultimately 
arrived  the  principal  Turkis^h  delegate  annornced  that  he 
had  received  instructions  to  answer  as  follows  :  "Jai  I'hon- 
neur  de  declarer  que  le  peli'rinage,  etant  I'un  des  cinq  com- 
mandements  fondamentaux  de  la  religion  musulmane,  celle-ci 
ne  saurait  I'interdire  i\  personne." 

This  statement  in  no  way  conflicts  with  the  quotation 
from  the  Koran  at  the  head  of  your  article,  to  the  effect  that 
"There  is  due  to  God  from  man  a  pilgrimage  unto  the  House 
for  whosoever  is  able  to  find  his  way  there :"  fori  assume 
no  one  would  contend  that  the  word  "  able  ".  in  that  quota- 
tion covers  all  the  financial  ability  asked  by  the  French 
pi"ogiamme. 

But  the  Conference  was  also  told   that,  as  a  matter  of  fact. 


the  Dutch  Government  liad,  in  their  Indian  possessions,  en- 
forced the  very  conditions  on  which  it  was  sought  to  secure 
a  vote  of  the  Conference.  When,  however,  the  matter  was 
inquired  into,  it  was  suggested,  amongst  other  things,  on 
the  authority  of  Fewzi  Efl'endi  in  1«9(J,  that  any  such  law 
applied  only  to  certain  divisions  or  sects  of  MoslemB,  and 
the  princial  Dutch  delegate  also  declared  that  nearly  all  the 
pilgrims  in  the  Netherland  communities  belong  to  one  of 
these  sects  ;  and  not  only  so,  but  that  they  were  well-to-do 
(•'  aisis").  This,  of  course,  at  once  placed  the  Dutch  pilgrims 
on  a  totally  different  footing  from  the  many  millions  of  Mo- 
hammedans living  under  British  rule. 

Now,  the  Moulvie,  after  quoting  thepassage  from  the  Koran 
already  referred  to,  adds  in  his  article  that,  according  to 
Hharah  Wikayalt,  "  a  book,  much  valued  by  all  Siinnis,"  pil- 
grimage is  incumbent  only  upon  a  Moslem  "possessing 
means  of  subsistence  and  conveyance,  a  little  more  than 
what  is  essentially  necessary  for  the  maintenance  of  himself 
and  his  family  till  his  return  from  the  pilgrimage."  The 
point  that  is  not  yet  cleared  up  is  as  follows :  Is  the 
extract  from  the  Koran  that  which  governs  Moslem  duty  in 
relation  to  the  pilgrimage,  or  is  it  the  book  referred  to  ;  and 
if  the  latter,  does  this  apply  to  all  Moslems,  or  only  to  certain 
divisions  or  groups  of  them,  as,  for  example,  the  Sunnis 
which  are  named':' 

I  need  hardly  state  that  it  is  important  to  know  whether  or 
not  the  GO  millions  of  Her  Majesty's  Mussulman  subjects 
come  within  the  rule  laid  down  in  the  book  in  question,  or 
whether  they  are  governed  in  this  matter  by  the  rule  quoted 
from  the  Koran. — I  am,  etc., 
June  6th.  R.  Thobne  Thobxb. 


HOSPITAL  SUNDAY. 

Sm, — We  are  once  more  on  the  eve  of  Hospital  Sunday  in 
London,  and  for  the  twenty-second  year  in  succession  the 
courtesy  of  your  assistance  is  asked  to  enable  me  in  my  capa- 
city as  Treasurer  of  the  fund,  to  make  a  very  urgent  appeal 
to  the  charitable  public  to  support  this  annual  effort  in  aid 
of  the  hospitals,  dispensaries,  and  convalescent  institutions 
which  are  so  continuously  and  so  largely  providing  for  the 
wants  of  the  sick-poor  of  the  metropolis. 

Last  year  the  fund  reached  a  total  of  £39,290,  being  less 
than  has  been  raised  in  any  year  since  1S.S.3,  and  this  amount 
was  distributed  among  Vl-  hospitals  and  55  dispensaries.  It 
is  computed  that  at  least  £I(X»,000  is  needed  to  clear  these  in- 
stitutions from  debts  incurred  beyond  their  normal  incomes, 
in  the  medical  and  surgical  treatment  of  the  London  poor. 
An  interesting  return  recently  published  in  the  Lancet  shows 
that  last  year  no  fewer  than  103,585  in-patients,  and  3,.971.-'90 
out-patients  were  treated  in  the  various  hospitals,  in  addition 
to  243,801  accident  and  emergency  cases.  In  spite  of  this, 
it  is  a  fact  that  whereas  200  years  ago  the  hospitals  in  London 
could  take  in  one  sick  person  out  of  every  133  residents,  the 
proportion  is  now  one  out  of  every  GGO.  But  the  good  done 
by  the  hospitals  cannot  be  estimated  by  mere  statistics  of 
treatment,  for  as  the  same  article  points  out : 

"New  principles  in  medicine,  a  new  era  in  surgery,  and  a 
clearer  comprehension  of  the  laws  of  health  and  of  the  secret 
processes  of  disease  are  the  ofl'spring  of  the  tenderness,  skilL 
and  assiduity  with  which  the  sick  poor  have  been  cared  for 
in  the  hospitals.  Sanitary  laws  have  been  formulated,  and, 
although  even  now  these  are  often  very  inadequately  applied, 
their  absence,  if  hospitals  were  abolished  in  London  alto- 
gether, would  reduce  us  from  the  present  high  degree  of 
civilisation,  for  which  we  are  in  a  great  part  indebted  to  the 
hospitals,  again  to  a  condition  little  short  of  barbarism." 

For  these  reasons  I  venture,  with  your  permission,  to  pre- 
fer an  especially  pressing  appeal  for  the  benevolence  of  the 
various  congregations  on  Hospital  Sunday.  It  is  the  one 
opportunity  given  in  each  year  for  the  churches  of  the  metro- 
polis through  their  ministers  and  laity  to  join  in  an  expres- 
sion of  gratitude  for  the  good  work  effected  by  the  London 
hospitals,  and  also  of  thankfulness  for  the  immunity  from 
sickness  and  accident  which  in  our  own  families  we  have  en- 
joyed. 

I  would  therefore  very  earnestly  plead  for  a  hearty  and 
munificent  response  to  the  appeals  which  will  be  made  from 
the  pulpit  on  Hospital  Sunday,  and  I  would  add   the   usual 
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intimation  that  I  sliall  ho  glad  to  reccivp  at  the  Mansion 
Mouse  any  donations  towards  the  fund  whii'h  may  be  sent 
to  ine.--l  am.  etc.  (iEO.  Rou.  Ttlkii, 

Mansion  House,  Juno  Ttli.  Ijoid  Mayor. 


HOSPITAL   SUNDAY   AND    HOSPITAL    ABUSE. 

SiK,— On  Sunday  next  many  of  our  profession  will  either 
abstain  from  giving,  or  give  very  sparingly,  to  the  Hospital 
Fund,  on  aeoount  of  the  too  prevalent  hospital  abuse.  I 
■would  with  all  dfferenee  suggest  that  those  who  do  so  should 
— with  your  approval  and  co-operation—  send  you  a  contribu- 
tion towards  a  Doctors'  Hospital  Sunday  Fund,  the  same  to 
be  divided  equally  among  those  hospitals  which  have  a 
thorough  system  for  excluding  undeserving  patients. 

There  are.  I  believe,  but  three  or  four  of  tliese  liospitals, 
including  the  Great  Northern.  You  can  doubtless  supply 
tlie  names  of  the  otlur  hospitals. 

If  this  suggestion  meets  with  approval  I  shall  be  glad  to 
send  a  guinea  towards  the  fund. — 1  am,  etc., 

I'luinstead,  Juuesth.  Sidney  Davibs,  M.D. 


BLOXHAM  r.  COLLIE:  COLLIE  v.  BLOXHAM. 

Sir, — Inasmudi  as  the  reports  of  the  termination  of  these 
actions  wliich  have  appeared  in  the  press  are  so  meagre,  I 
shall  be  glad  if.  on  behalf  of  my  client.  Dr.  Bloxham,  you  will 
permit  me  to  give  the  following  explanation  : 

In  the  action  brought  by  Dr.  Collie  he  sought  to  restrain 
Dr.  Bloxham  from  practising  within  a  radius  of  three  miles 
of  Catford.  and  to  recover  a  penalty  of  £100  a  month,  from 
.\ugust,  18P.'i,  and  to  recover  damages  in  addition  thereto. 

In  the  action  brought  by  Dr.  Bloxliam  he  sought  to  recover 
•damages  from  Dr.  Collie  for  the  breach  by  the  latter  of  an 
agreement  alleged  to  have  been  entered  into  whereby  Dr. 
Bloxham  was  to  have  been  admitted  into  partnership  with 
Dr.  Collie  from  .lanuary  1st  1894.  Dr.  Bloxham  to  receive  one- 
fourth  of  the  net  proHts  of  the  practice.  To  this  claim  Dr. 
Collie  counter-claimed  £81 14s.  6d.  with  interest  at  7i per  cent. 
from  JMay  1st.  l?f.)3. 

Upon  the  two  actions  coming  before  Mr.  Justice  Hawkins 
the  following  order  was  by  consent  made  :  A  juror  withdrawn 
all  imputations  of  professional  misconduct  mutually  with- 
drawn. Dr.  Bloxham  undertaking  not  to  practise  within  three 
miles  of  Dr.  Collie's  present  residence  for  ten  years,  the 
counter-claim  of  Dr.  Collie  abandoned,  and  no  costs  to  be 
taxed  or  paid  on  either  side.  The  sum  of  £20  16s.  8d.  paid 
into  court  by  Dr.  Collie  to  be  received  by  Dr.  Bloxham.— I 
am.  etc.,  Thos.  J.  SAv.\nE. 

Ludgato  Hill,  June  6th.  Solicitor  for  Dr.  Bloxham. 


HOSPITAL  ABUSE. 

SiK, — .^s  speech  is  much  more  ready  than  the  pen  of  the 
readiest  writer,  permit  me  to  suggest  a  meeting  of  members 
of  the  Association  who  are  interested  in  this  subject  in  the 
Library  of  the  Association,  429.  Strand.  A  full  and  free 
<liscus.-iion,  especially  with  reference  to  the  plan  you  approve 
•of  and  refer  to  in  the  Bbitish  Medical  JorHNAi,  of  June  2nd 
■Jn  Out-patients  and  Subscribers'  Letters,  could  not  but  be 
productive  of  much  good.— I  am,  etc.. 

West  Kensington,  June  I'nd.  C.  R.  iLLINGWOaTH,  M.D. 


DUAL  NOTIFICATION  AND  THE  DE.\TH-R.\TE. 

Sm.— I  am  liighly  honoured  by  the  lengthy  criticism  to 
■which  you  have  subjected  my  letter  which  appeared  in  the 
Timet  of  April  16th.  The  figures  which  I  there  gave,  and 
•which  you  complain  of  as  being  cramped,  were  takpn  from 
tables  which  will  shortly  be  published  in  r.rfenxo.  including  the 
•death-rates— for  the  three  periods  of  four  years  and  for  189:5  by 
itself— not  only  of  the  groups,  but  of  each  of  the  twentv-eight 
large  towns;  and  this  not  only  under  the  three  heads  of 
•"general."  "total  zymotic,"  and  "notifiable  zymotic,"  but 
under  the  four  additional  heads  of  "small-pox,"  "scarlet 
fever"  "diphtheria,"  and  "fever  (chiefly  enteric)." 

I  am  extremely  pleased  to  find  that  you  have  made  a 
<-areful  study  of  my  statistics,  and  aUo  taken  pains  to  set 
them  forth  in  better  form.    In  your  Tables  B  and  C  there  are, 


however,  two  slight  errors,  which  your  readers  who  are  in- 
terested in  the  subject  can  correct  in  the  margin,  as  I  have 
done  :  in  Table  B,  first  column.  Group  III,  for  3.297,  read 
3.277  :  and  in  Talile  C.  second  colunni,  London,  for  8.71, 
read  0.71.  In  Table  .-V,  second  column,  the  liual  clause  of  de- 
scription of  Group  11  should  be  erased,  namely,  "  becoming 
wholly  under." 

You  have  also  been  at  the  trouble  of  making  additional 
calculations  based  upon  my  figures ;  but,  as  I  showed  several 
years  ago  in  your  columns,  tlie  method  of  contrasting  death- 
rates  at  did'erent  periods  by  the  percentage  one  bears  to  the 
other,  is  not  nearly  so  satisfactory  as  taking  the  simple  dif- 
ference between  the  two,  which  gives  the  actual  saving  or 
loss  of  life  per  thousand  or  million  of  the  population. 
Moreover,  you  have  skipped  the  middle  period  of  four  years, 
which  would  have  told  against  your  own  cause  in  almost 
every  particular,  and  have  contrasted  the  third  with  the  first 
alone.  If  you  had  gone  back  thirty  years,  or  to  the  beginning 
of  the  century,  you  might  have  derived  from  a  corresponding 
contrast  still  greater  consolation.  Perhaps,  however,  you 
will  allow  me  to  supplement  your  Table  D  with  another,  con- 
trasting the  third  period  with  the  second,  by  giving  the  dif- 
ferences in  the  several  death-rates,  with  a  —  or  +  sign  to  in- 
dicate saving  or  loss  of  life. 

E. —  Table  shoiinm/  the  DiJI'ereiicex  between  the  Mean  Death-rates 
iif  the  Period  o/  Fnur  Yearn,  lSOO-93,  and  those  of  the  Similar 
Period  immediately  precedinij  it,  1SS6-S9,  N.B.  +—loss  of 
life;  —=  sa  viiiff . 


Group.  I. 

Group  II 
(3  towns). 

Death-rates 
from 

Towns.       a 

o 

1       1 

^       1 

Whole 
Group. 

Group  III 
(11  towns). 

All  causes 

1 

+1  or     4-1.40 

+1.12  ' 

'  -1-1.38 

—0.45 

+0.16 

Total  zymotic  dis-j 
eases        

,—0.125  '  -fO.bSO  I 

-0.2M 

—0.053 

■  -0.314 

-0.312 

Notifiable  zymotic 
diseases  

1 

-0.003  -f  0  im  . 

-0;164: 

-1-0.040 

+  0.017 

—0.153 

Allow  me  also  to  submit  a  further  table,  in  order  to  show 
the  progress  which  liad  previously  been  made  under  the 
several  heads : 

Table  F. — Similarli/  Conipari7ig  the  Mean  Death-rates  of  the 
Second  of  the  Three  Periods,  1S8G-S9,  with  the  First,  1SS2-85. 
N.B.   ■\-=lo!:soflife:  —=saring. 


Group  I. 


Death-rates 
from 


Towns 


Group  II  I  Group  III 
;  (3  towns).  (14  towns). 


S-^    ■    25 


.\11  causes 

—1.08 

—1.10 

—1.30 

-1.28   , 

— l.ll       ;    .  — f>  48 

Total  zymotic  dis- 
eases         

—0.309 

—0.410 

-0.431 

—0.425  ' 

1 
—0.024      j      +0.003 

Notifiable  zymotic 

diseases  ...     .-...^ 

-0-2)ii 

-0.320 

^mi 

-0.336 1 

-0.178  \-]^;-.j-o,m,., 

It  is  interesting  to  observe  the  numerous  +  signs  in 
Table  E.  indicating  loss  of  life,  as  comijared  with  the  single 
one  in  Table  F,  representing  the  loss  of  life  from  zymotic 
diseases  of  Group  III  between  the  first  two  periods,  when  it 
had  come  wholly  under  the  dual  system.  True,  the  loss  did 
not  accrue  ostensibly  from  notifiable  diseases,  for  a  slight 
saving  of  life  was  apparent  as  regirds  those;  but  we  must 
bear  in  mind  that  there  was  faulty  diagnosis  then  as  there  is 
(to  a  lamentable  extent)  now,  and  also  that  there  would  be  a 
failure  on  the  part  ot  parents  and  others  to  call  in  medical 
aid  early,  from  a  fear  (ungrounded  in  many  instances)  that 
the  case  might  be  notifiable. 
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I  do  not  think  you  t-an  fairly  attribute  the  lowered  death- 
rate  from  zyniotii;  diseases  of  Ciroup  111,  as  revealed  in 
Table  K,  to  tlie  dual  system  of  notilication,  when  a  still 
greater  diminution  on  the  part  of  Gioup  I,  whilst  under  no 
system  of  notitication,  can  Vje  pointed  out  in  'i'able  F.  But  I 
do  consider  it  of  terrible  significance  that  since  Group  1  suc- 
cumbed (with  the  single  exception  of  Leeds,  now,  alas,  no 
longer  an  exception)  to  the  Notification  Act,  its  death-rate 
from  iKitiliable  diseases,  which  for  many  years  had  compared 
favourably  with  that  of  (iroup  III,  lias  maintained  a  higher, 
and  tlierefore  Worse,  average  than  the  latter. 

I  have  already,  in  the  letter  you  criticise,  shown  that 
influenza  had  no  direct  eflect  in  raising  the  death-rates 
either  "notifiable"  or  'tutal  zymotic,"  since  it  was  not 
included  by  the  Registrar-General  under  even  the  latter  of 
these  heads.  Its  direct  ell'ect  was  solely  on  the  general 
death-rate.  It  may  have  had  some  indirect  ellect  upon  the 
former,  but  if  so,  why  in  Group  I  and  Group  II,  and  not  in 
Group  III  I'  Moreover,  why  should  Leeds,  the  exceptional 
town  in  Group  I  as  regards  immunity  for  the  time  being  from 
notilication,  have  had  imnmnity  in  this  other  respect  also  ^ 
Comparing,  as  you  have  done,  the  death-rates  of  the  third 
period  with  the  first,  1  find  that  the  death-rate  of  Leeds  from 
notifiable  diseases  declined  actually  Lit),  surpassing  in  this 
respect  any  other  town  of  the  28.  To  commence  witli  it  had 
the  highest  notifiable  death-rate  of  all,  but  during  the  last 
period  of  four  years  it  has  (.without  any  system  of  notifica- 
tion) maintained  an  average  which  is  only  eighth  from  the 
lowest.  Its  position  in  this  respect  remained  unchanged 
«ven  during  189:5. 

In  your  leading  article  on  the  subject  in  the  same  number 
of  the  JoruxAi,,  I  find  the  following  astounding  assertion  : 
"The  conspicuous  success  of  the  Act,  in  spite  of  the  difli- 
culties  which  attend  its  operation,  is  a  striking  proof  of  its 
reasonableness  and  value."  Do  not  the  crowded  wards  of  our 
infectious  hospitals,  the  numerous  additional  cases  of  in- 
fectious disease  treated  at  home,  the  black  list  of  mistaken 
diagnoses  and  wrongful  removal,  but,  more  than  all,  the 
augmented  death-rates,  prove  to  demonstration  that  the 
system  embodied  in  the  Notification  Act  is  a  conspicuous 
failure  and  an  egregious  blunder? — I  am,  etc., 

Kingstoii-ou-Tliaiiies,  May  IHtU.  D.  BiDDLE. 

P.S. — Only  since  writing  the  above 'have  I  become  aware 
that  your  disregard  of  the  middle  period  of  four  years  arose 
from  a  patent  misapprehension.  At  the  beginning  of  your 
paper  the  description  of  my  grouping  of  the  large  towns  and 
of  their  conditions  in  regard  to  notification  during  each  of 
the  three  pei'iods,  was  so  lucid  and.satisfactory  that  I  was  led 
to  believe  you  had  a  thorough  grasp  of  the  situation.  In  the 
lirst  column  of  the  second  page  (1087),  about  two  inches  from 
the  foot,  however,  occurs  the  following  sentence,  which  must 
not  pass  unnoticed.  "  It  will  be  noticed,  from  Table  A.,  that 
the  years  188G-8D  formed  a  transition  period,  a  period  in 
■which,  whilst  fourteen  of  the  twenty-eight  towns  remained 
as  before,  the  other  fourteen  towns  were  passing  from  their 
partial  dual  system  into  the  full  and  complete  adoption  of 
that  system.  Hence  we  leave  that  period  and  proceed  to  dis- 
cuss tlie  relation  borne  by  tlie  last  to  the  first  period,"  etc. 
A  further  reference  to  your  own  earlier  description  will  con- 
vince you  that  you  have  inadvertently  applied  to  the  second 
period  what  properly  belongs  to  the  first.  All  fourteen  towns 
of  Group  III  had  come  under  the  dual  system  by  the  end  of 
the  first  period.  1882-8.5.  No  further  clunvie  in  the  condition 
(as  regards  notification)  of  auy  one  of  the  twenty-eight  towns 
occurred  until  the  end  of  the  second  period,  and  the  passing 
of  the  Notilication  Act  of  18S'.l.  The  second  period,  therefore, 
was  that  in  which  the  three  ixroups  of  towns  were  most  con- 
trasted, to  the  great  disadvantage  of  the  dual  .system,  which 
then  showed  itself  in  its  true  colours  as  one  of  the  most  per- 
nicious influences  with  whicli  sanitation  has  been  oppressed. 
To  those  who  have  fully  studied  that  period,  1886-89,  what 
has  subsequently  occurred  can  be  no  mysteiy.  D.B. 


THE  SUPPRESSION  OK  i:Ni,iUALIFIED  PR.\CTICE. 

Sut, — May  we  be  allowed  to  stJite  that  ;\Ir.  Verrall,  the 
Honorary  Secretaiy  of  the  South-Eastern  Branch,  has  placed 
on  the  agenda  paper  for  the  Branch  meeting  which  will  be 
held  at  the  Crystal  Palace  on  June  13th,  at  2.30,  the  following 


resolution  in  the  name  of  Dr.  Welsford,  and  that  the  resolu- 
tion will  be  supported  by  us,  the  undermentioned  members 
of  the  East  Kent  District  ?■ 

That  the  members  of  this  Branch  consider  that  it  would 
be  to  the  advantage  both  of  the  medical  profession 
and  the  public  if  the  Council  of  the  British  Medical 
Association  were  to  take  power  and  authority  to 
proceed  against  unqualified  practice  and  quackery, 
and  in  other  ways  to  p'-otect  the  interests  of  the 
medical  profession  ;  and  that  it  would  be  of  advan- 
tage if  the  Council  were  to  authoritatively  decide 
questions  which  atlect  medical  men  intfr  «?.     And 
that  this  Branch  requests  the  Council  to  take  such 
steps  as  may  be  necessary  to  carry  these  sugges- 
tions  into  effect,  and  to  promote  union  and  com- 
bination among  medical  men. 
And  may  we  refer  the  members   of  the  Branch    to    the 
papers  of  Dr.  Welsford,  published  in  the  Bimtish   Mkiucai. 
.lornxAL  of   May  5th   last,  and  to   the   important  editorial 
article   relative  to  it  which  appeared  in  the  same  issae? — 
We  remain,  yours,  etc., 

Robert  H.  Clarke, 
Frederick  Eastes. 
Frank   Edwd.  Nichoi,, 
T.  Whiteheap  Reid, 
BEnTRAM  Thornton, 
Wm.  .1.  Tyson, 
Arthitr  G.  Welsford, 
Thos.  F.  Raven, 
June  1st.  Honorary  District  Secretary. 

THE  STATUS  OF  ASYLl'.M  MEDICAL  OFFICERS. 

Snt. — I  ask  for  a  further  short  space  in  the  British  Medi- 
cal Journal  for  a  few  words  in  reply  to  some  of  your  corre- 
spondents. 

To  "  Experientia  Docet"  I  would  repeat  the  advice  already 
given  to  him  by  others,  namely,  that  abuse  is  not  argument : 
and  I  would  add  that  bare  assertion  is  not  generally  to  be 
relied  on.  I  must  object  to  his  putting  a  construction  on  my 
letter  which  it  does  not  bear,  and  to  his  saddling  me  with 
opinions  I  have  never  held. 

It  is,  I  think,  veiy  greatly  to  be  deplored  that  a  discussion 
raised  with  a  view  to  improving  the  position  of  assistant 
medical  officers  should  have  been  conducted  by  them  in  the 
way  it  has  been.  They  have  certainly  by  an  exhibition  of 
temper — I  think  I  may  say  gross  exaggeration — done  all  they 
can  to  place  themselves  beyond  the  pale  of  any  sympathy 
from  others. 

I,  of  course,  do  not  know  where  "  Hopeful  "  hails  from,  and 
possibly  his  assertions  may  be  correct  as  regards  his  own 
experience.  I  am  happy  to  say  I  do  not  know  of  any  asylum 
corresponding  with  his  description,  but  as  regards  the 
majority  of  our  county  asylums,  I  venture  to  assert  that  his 
description  of  superintendents,  their  work,  and  their  treat- 
ment of  assistant  medical  officers,  is,  to  put  it  very  mildly, 
contrary  to  facts  ;  he  also  is  utterly  at  fault  in  his  statements 
as  to  salaries.  "  Hopeful  '  has  possibly  in  himself  fared 
badly,  but  this  is  no  justification  for  his  branding  a  body  of 
superintendents  as  if  they  were  demons.  I  assert  boldly  that 
the  exact  reverse  is  the  truth.  Superintendents  as  a  rule 
have  the  greatest  sympathy  with  their  assistants,  and  en- 
deavour to  do  all  in  their  power  to  make  their  position  as 
easy  and  good  as  possible. 

Let  the  position  of  assistant  medical  officers  be  discussed, 
and  any  suggestions  as  to  improvement  in  their  position  be 
brought  before  the  Annual  Meeting,  but  utterly  uncalled-for 
abuse  and  misrepresentation  is  not  the  way  in  my  opinion  to 
further  the  cause  of  the  assistants. 

To  the  suggestion  of  Surgeon- Lieutenant-Colonel  Evatt  I 
will  merely  say,  with  all  respect  to  him.  that  his  scheme 
could  never  be  carried  out.  It  would  mean  such  alterations 
in  the  lunacy  laws  as  would  take  years  to  etiect,  and,  even  if 
adopted,  it  would,  1  think,  utterly  break  down. 

The  present  system  of  working  asylums  may  not  be  perfect, 
and  if  we  were  to  start  de  novo  possibly  a  better  plan  might 
be  adopted,  but,  as  the  system  has  been  at  work  for  years, 
and  has  on  the  whole  done  well,  and  continues  to  advance 
the  treatment  of  the  insane— for  whom,  I  may  remark,  asy- 
lums were  built,  and  not  for  the  benefit  of  superintendents 
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or  assistant  medical  officers— I  think  it  will  require  a  stronger 
and  more  just  agitation  than  that  now  going  on  in  the 
BiiiTisH  Mkdu-al  .lornxAi.  to  elt'cct  any  important  alteration. 
I  greatly  doubt  if  the  majority  of  tlie  assistant  medical 
officers  agree  with  the  views  and  statements  of  your  few  dis- 
satisfied correspondents,  and  I  would  suggest  that  before 
framing  the  Committee  to  which  you  have  given  your  sup- 
port you  should,  by  a  circular  letter  or  otherwise,  endeavour 
to  ascertain  the  opinion  of  assistant  medical  officers  on  the 
subject,  and  ask  for  suggestions  from  them.  At  present 
little  is  known,  except  from  the  (to  my  mind)  groundless 
complaints  of  your  few  correspondents,  as  to  what  change  is 
required,  and  to  discuss  such  a  question  on  this  basis  would 
be  simply  waste  of  time. — I  am,  etc., 
Slirewsbury,  June  1st.  Arthue  Stbange,  M.1>. 


Sib, — Four  months  of  correspondence  in  the  columns  of  the 
BniTisH  Medicai,  Journal  can  but  represent  a  tithe  of  the 
actual  feeling  in  our  service.  Many  are  unwilling  to  write 
even  under  the  shelter  of  anonymity,  and  many,  as  in  every 
community,  passively  acquiesce  in  a  destiny  because  it 
seems  hopeless.  My  suggestion  arose  from  two  grounds : 
first,  your  well-known  willingness  to  advocate  reform.^  if 
need  be,  and  secondly,  to  prevent  a  recurrence  of  failure 
which  our  first  attempt  met  with  when  brought  before  that 
well-known  trade  union,  the  Medico-Psychological  Associa- 
tion, a  few  years  ago.  To  Drs.  Strahan,  Mercier,  Philipps, 
and  others  we  owe  thanks  for  initiating  the  present  move- 
ment. 

I  see  that  the  subject  is  open  for  discussion  in  the  Psycho- 
logy Section  at  Bristol.  Could  a  preliminary  meeting,  how- 
ever, be  held  in  London,  something  might  be  done  in  pre- 
paring and  sending  a  printed  circular  to  all  our  asylum 
medical  officers,  to  gain  a  consensus  of  opinion  prior  to  send- 
ing a  deputation  to  the  Parliamentary  Bills  Committee  and 
General  Council  of  the  British  Medical  Association.  I 
should  be  amongst  those  willing  to  work  for  such  an  end. — 
I  am,  etc., 

June  2nd.  HOPEFDI.. 

Sir, — Many  asylum  officials  will  thank  you  for  lending 
your  support  to  the  proposal  to  form  a  committee  to  discuss 
the  bearings  of  this  question  (see  British  Medical  Jour- 
nal, May  asth,  p.  1156).  Briefly,  your  correspondents 
affirm  that  the  position  of  the  asylum  medical  superin- 
tendent is  one  of  uncontrolled  despotism  with  its  attendant 
evils.  Is  this  so  ?  If  so,  the  sooner  it  is  mended  or  ended 
the  better.  In  the  departments  of  the  State  large  powers 
have  to  be  entrusted  to  individuals  ;  the  love  of  influence 
and  control,  so  extensive  in  human  nature,  prompts  to 
intolerance  and  needs  to  be  curbed. 

"Hopeful"  says:  "The  prevailing  asylum  spirit  is  one 
which  makes  for  the  maximum  comfort,  exaltation,  and 
glorification  of  the  superintendent.''  Is  not  this  language  a 
little  immoderate  y  Is  it  calculated  to  strengthen  the  cause 
which  "  Hopeful  "  and  I  venture  to  say  many  asylum  medi- 
cal superintendents  have  at  heart:-' 

Individuals  cannot  hope  to  advance  their  position  or  to 
raise  themselves  in  character  by  dwelling  on  the  defects  of 
others  ;  rather  let  them  reflect  that  by  force  of  persuasion,  or 
intellectual  ascendency,  anyone  may  have  the  consciousness 
of  power  without  the  authority  of  office.  Such  power,  may, 
in  asylum  life  or  any  other,  be  brought  to  bear  on  any  person 
(whatever  his  position),  guilty  of  a  breach  of  any  of  the 
many  obligations  society  imposes  on  all  for  the  good  of  all. 
Committees  of  management  nowadays  are  keen  and  vigilant ; 
they  constitute  a  court  of  appeal,  and  may  be  freely  ap- 
proached by  all  their  oliicials— medical  or  lay. — I  am,  etc., 
Francis  H.  Wal.msley,  M.D., 

Ua3r26th.      Medical  Superintendent,  Metropolitan  Asylum,  Darenth. 


DEFECTIVE  EYESKIHT  OF  SCHOOL  CHILDREN. 
Sib,— In  reply  to  inquiries  elicited  by  your  note  on  this 
subject  in  the  British  Medical  Journal  of  May  26th, 
p.  1,147.  may  I  state  that  the  wall-chart  headed  "  Eyesight 
and  Scliool  Work."  adopted  by  the  Birmingham  School 
Board,  is  published  by  the  Jlidland  Educational  Company, 
Birmingham,   and  that   the  directions   to   teachers   for  tlie 


jihysical  examination  of  school  children,  including  a  test  for 
the  detection  of  defective  sight,  issued  by  the  .Vnthropometric 
('ommittee  of  the  British  .\ssociation,  may  he  obtained  by 
applying  to  the  Honorary  Secretary  of  this  Committee, 
Professor  Windle,  Mason  College,  Birmingham. — I  am,  etc., 
uiniiinghain.  May  2stli.  I'riestley  Smith. 


THE  FOREST  tT.\TE  SCHOOLS  SCANDAL. 

Sir, — Your  articles  of  late  re  barrack  life  of  pauper  child- 
ren, together  with  Jliss  Davenport  Hill's  letter  recently  pub- 
lished in  the  Daily  Chronicle,  are  not  only  too  true,  but  do 
not  go  far  enougli  into  the  question,  and  convey  but  a  poor 
idea  even  to  the  initifited  or  the  managers  of  these  large 
schools,  who  either  don't  know  or  won't  know.  Now  I 
venture  to  say  when  I  tell  the  managers  of  the  Forest  Gate 
Schools,  through  your  kind  favour,  that  they  have  about 
IL'.IXIO  wet  beds,  independent  of  soiled  beds,  year  after  year, 
they  will  exclaim,  "  Never  heard  of  such  a  thing." 

Well,  the  following  is  taken  from  a  rough  book — not  in  my 
handwriting,  but  that  of  another  officer.  After  the  fire  of 
January  1st,  1.''90,  many  children  were  taken  out  of  the 
schools  by  their  parents,  and  we  had  not  (!0U  for  the  years 
1S90-91.  I  have  not  the  exact  number  in  the  boys'  depart- 
ment— say  l!7il;  this.  I  believe,  is  above  the  number.  Here  is 
a  return  showing  but  one  of  the  many  difficulties  of  child  life 
in  these  large  institutions  : 

1890.  1891. 


Aug.  Sept.  Oct.  Not.  Dec.  Jan.  Feb.  March 

Xo.  of  beds  wetted    ...     MO  4.37  H\  589  594  492  33.'!  288 

„    beds  soiled        ...      48  14  24  33  61  49  34  315 

„    boyswettedbeds      41  62  43  6.5  52  57  33  26 

In  round  numbers  this  would  give  5,000  wet  beds  for  twelve 
months  in  the  boys'  department — is  not  this  most  astonish- 
ing and  appalling?  Now  this  could  not  happen  in  cottage 
homes,  or  the  boarding-out  system.  All  the  children  on 
admission  to  the  schools  are  placed  under  our  care.  Jlrs. 
Elliott,  myself  and  one  maid,  in  a  detached  block  of  build- 
ings, and  the  number  of  children  with  us  vary  from  40  to  15. 
These  children  remain  in  our  block  (or  cottage  home,  and  if  I 
may  say  so  to  those  who  know  the  department)  for  fourteen 
days,  when  they  pass  to  the  main  block:  we  are  then  ready 
to  receive  others,  and  I  say  in  very  emphatic  terms  that  the 
above  table  is  a  great  disgrace,  and  ought  not  to  be ;  not  one 
in  a  hundred  of  the  children  on  admission  wet  the  bed—boys, 
girls,  or  infants  :  but  if  so  it  is  invariably  wetted  by  a  re-ad- 
mission. My  reason  tor  selecting  the  above  table  at  that 
particular  date  is  to  show  that  by  the  same  individual  atten- 
tion to  the  children  in  the  main  block  better  results  may  be 
obtained,  if  not  nearly  as  ftood  as  are  obtained  in  our  own 
department — receiving  wards.  By  looking  at  the  table  before 
you,  February  and  March,  1891,  shows  a  marked  decrease. 
Those  two  montlis  I  was  doing  duty  temporarily  on  the  boys' 
side,  and  by  ]March  .3rd  I  had  reduced  this  matter  to  a  cipher ; 
one  boy  only  wetted  the  bed;  5  boys  on  the  5th,  and  5  boys 
on  the  Gth.  There  is  not  another  record  like  this  in  the 
school;  the  children  require  more  individual  attention,  you 
have  a  very  large  staff,  indeed  more  than  the  average  of  cot- 
tage homes.  Then  there  is  the  great  sickness  ;  quite  forty  on 
the  average  are  in  the  sick  wards,  and  here  again  not  one  in 
a  hundred  passes  from  us  to  these  sick  wards.  I  could  fill 
volumes  of  matter  in  reference  to  the  great  disadvantages  of 
pauper  children. 

The  industrial  training  is  worse  than  useless,  and  it  is  the 
cause  of  unfitting  many  for  their  life  after  leaving  school. 
I  can  speak  upon  this  matter  with  some  authority. — I  am. 
etc., 

Wandsworth  Road,  aW.,  June  4tli.  HeNBT  EllIOTT. 


THE  LATE  DR.  CHARLES  CLAY,  OF  MANCHESTER. 
Sir, — The  representatives  of  this  distinguished  surgeon 
have  placed  at  my  disposal  a  mass  of  material  for  the  pre- 
paration of  a  suitable  memorial  of  him,  including  an  auto- 
biographical sketch  of  much  interest.  Unfortunately  the- 
material  is  deficient  in  that  period  of  his  life  which  is  of 
greatest  interest,  between  181:2  and  l.SoO.  A  still  greater  mis- 
fortune is  that  the  great  age  to  which  Dr.  Clay  lived  has  left 
few  who  can  tell  much  about  him  at  that  time.  My  own 
efforts  by  private  inquiry  have  failed  so  far.  and  I  am  there- 
fore compelled  to  trespass  on  your  courtesy  for  permission  to 


June  0,  1894.] 


CORRESPONDENCE. 


Turn  BmjTim 
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ask  through  your  widelyif  111  I  columns  that  anyone  who  may 
be  in  possf-ssion  of  documents  or  recollections  of  Charles 
Clay  would  be  good  enough  to  put  nie  in  possession  of  them. 
— I  am,  etc., 

Binninghaiii,  MaySSitli.  LAWSOff  TaiT. 


SIR  F.  SEYMOUR  HADEN. 

Sib, — For  the  sake  of  accuracy,  allow  me  to  state  that  in 
1862,  when  the  accompanying  report  was  written,  I  had  been 
for  some  years  what  is  called— and  to  my  mind  absurdly 
called — a  pure  surgeon,  and  that  at  no  time  was  I,  in  the 
sense  I  think  you  intend,  the  possessor  of  "an  important 
medical  practii'C  in  the  West  End  of  London."— I  am,  etc., 

Alrcsfori.1.  II:inls,  June  3rd.  F.  SeymOUE  IIadeN. 

*,*  The  report  enclosed  is  Mr.  Seymour  Haden's  very  able 
and  still  valuable  report  on  the  surgical  instruments  shown 
at  the  great  Exhibition  of  18G2. 


CHEAP  DOCTORS:    THEIR  DEFENCE. 

Sra, — Your  comments  on  "  Experiences  of  the  Provident 
Dispensary  System "  and  a  letter  headed  "  The  Cheap 
Doctor  :  A  "Word  in  Defence,"  which  appear  in  the  Bhitish 
Medical  Jouhnal  of  Jlay  19th,  afford  material  for  serious 
reflection.  I  am  not  an  advocate  of  "  cheap  physicking ;" 
still  we  have  these  facts  staring  us  in  tlie  face  :  Overcrowding 
of  the  profession,  small  fees  per  visit  paid  by  provident  dis- 
pensaries, and  the  inability  of  the  poorer  class  to  pay,  for 
any  length  of  time,  the  smallest  fee  usually  asked  for 
for  each  visit  or  consultation.  The  poor  do  not  particularly 
value  the  services  of  those  members  of  our  profession  who 
charge  very  small  fees,  but  consult  them,  compelled  by  their 
poverty.  This  should  not  be.  We  have  provident  dispen- 
saries and  the  out-patient  departments  of  hospitals  in  com- 
petition with  the  profession.  How  can  such  competition  be 
equitably  dealt  with?  Only  by  honest,  conscientious,  and 
reliable  members  of  our  profession  establishing  themselves 
in  poor  neighbourhoods,  charging  small  fees  (cash  pay- 
ments), and  taking  the  same  care  of  their  patients  as  if  they 
were  able  to  pay  much  higher  fees.  I  know  that  I  am  tread- 
ing on  dangerous  ground.  I  would  not  accept  a  small  fee 
myself,  but  still  I  cannot  help  feeling  tliat  the  only  way  of 
meeting  successfully  the  competition  of  the  provident  dis- 
pensaries and  hospital  outpatient  departments  is  for  good 
men  in  the  profession  to  charge  small  fees  to  poor  people  and 
deal  honestly  by  them. — I  am,  etc., 

Cardiff,  May  1M\.  A.  SheEN,   M.D. 


THE  LEAVESDEN  SCHOOLS. 

Sib, — Referring  to  the  paragraphs  appearing  intheBsixiSH 
Medical  JotrnxAi,  of  April  'JSth  and  May  oth.  with  reference 
to  the  late  outbreak  of  diphtheria  at  the  St.  Pancras  Schools 
at  Leavesden,  and  the  rei)ort  thereon,  prepared  at  the  request 
of  the  guardians,  by  Dr.  J.  F.  ,T.  Sykes,  the  Medical  Officer  of 
Health  of  St.  Pancras,  I  am  desired  to  intimate  that  the  com- 
ments upon  the  attitude  of  the  guardians  in  relation  to  the 
precautions  necessary  to  preserve  the  health  of  the  children 
may  lead  to  a  mistaken  judgment. 

The  guardians  wish  t^  correct  a  possible  inference, 
that  they  have  not  only  crowded  the  schools  regardless 
of  consequences,  but  have  persistently  refused  to  give 
attention  to  their  medical  ollicer's  advice  on  that  point. 

The  guardians  have  always  well  recognised  the  abilities 
and  services  of  Dr.  Adams  C'larke,  the  medical  officer  of  the 
schools.  It  is  the  custom  for  him  to  attend  every  meeting  of 
the  Schools  Visiting  Committee,  and  he,  on  his  part,  must 
be  willing  to  admit  that  the  Committee  have  taken  the 
keenest  interest  in  his  reports  and  suggestion,  to  which  they 
have  constantly  attached  paramount  importance ;  and  the 
Committee  have  in  many  instances  taken  the  initiative  in 
steps  for  the  better  classification  of  the  children  and  in  im- 
proved arrangements  for  the  treatment  of  the  sick  :  and  Dr. 
Clarke  is  invariably  consulted  on  all  matters  in  which  is  re- 
sponsibilities are  concerned. 

The  guardians  regret  very  much  that  the  observations 
made  upon  this  unprecedented  visitation  by  diphtheria  at 
their  schools,  in  your  much-quoted  Journal,  for  the  guid- 
ance of  the  medical  profession,  might  alsoconvey  a  mislead- 


ing impression  as  to  the  management  and  general  condition 
of  the  schools.  It  is  true  that  dui-ing  a  few  weeks  last  winter 
the  total  number  of  children  exceeded  the  certificate  (67'*), 
but  it  was  quite  an  exceptional  occurrence,  and  at  that  time 
there  was  no  available  accommodation  at  other  schools. 

In  dealing  with  the  large  number  of  children  then  charge- 
able, choice  therefore  lay  only  between  the  contracted  and 
otherwise  imperfect  accommodation  for  children  at  the  work- 
house of  the  parish  (the  reconstruction  of  which  is  still 
incomplete)  and  the  schools  at  Leavesden,  situated  in  the 
open  country,  with  facilities  for  isolation.  It  should  also 
not  be  forgotten  that  at  the  time  diphtheria  appeared  at  the 
schools  it  was  epidemic  in  the  metropolis. 

The  cause  of  the  outbreak  at  the  Leavesden  Scliools  could 
not  be  traced,  even  by  experts,  with  absolute  certainty.  In 
the  report  by  Dr.  Sykes,  he  pointed  witli  reserve  to  various 
possible  sources  of  infection,  but  apparently  emphasised  his 
opinion  that  in  one  or  two  sections  of  the  school  the  ventila- 
tion had  become  curtailed  by  the  additional  means  of  heating 
the  dormitories  and  class  rooms. 

The  better  heating  of  those  rooms  had  been  adopted  upon 
suggestions  made  to  the  guardians  for  the  benefit  of  the 
children  of  low  vitality,  and  with  beneficial  results  to 
children  of  that  class.  This  points  to  one  of  the  oft-recuiTing 
puzzles  of  ventilation,  so  difficult  to  solve  wliere  the  healtli 
conditions  of  the  occupants  of  the  rooms  are  so  varied. 
Several  valuable  suggestions,  arising  out  of  the  report  by  Dr. 
Sykes,  have  since  been  promptly  adopted. 

The  guardians  have  many  reasons  to  be  proud  of  their 
splendid  establishment  at  Leavesden.  as  the  annual  reports 
upon  the  results  of  their  management  will  show. 

I  enclose  copies  of  the  last  three  years'  reports,  cpntainiug, 
irtter  (ilia,  tabular  statements  by  which  it  will  be  seen  that 
with  a  general  population  of  upwards  of  600  children,  the 
average  number  of  deaths  has  been  less  than  G  per  annum, 
and  in  nearly  every  instance  the  cause  of  death  has  been 
unconnected  with  the  influence  of  the  school.— I  am,  etc., 

Alfbed  a.  Millw^vbd, 

Vestry  Hall,  Pancras  Koad,  X.W.,  Clerk  to  the  Guardians. 

May  2-th. 

*«*  We  publish  this  letter  with  some  satisfaction  because 
we  regard  it  as  definite  evidence  that  the  guardians  of  St. 
Pancras  appreciate  the  fact  that  the  overcrowding  of  their 
schools  is  inconsistent  with  good  management.  The  ques- 
tion is,  however,  whether  there  has  been  overcrowding  of  the 
Leavesden  schools.  The  letter  of  the  guardians  states  that 
"  It  is  true  that  during  a  few  weeks  last  winter  the  total 
number  of  children  exceeded  the  certificate  (678),  but  it  was 
quite  an  exceptional  occurrence,  and  at  that  time  there  was 
no  available  accommodation  at  other  schools."  Our  con- 
tention is  therefore  admitted,  and  we  refer  to  our  previous 
statement :  "  The  class  rooms  exhibited  difficulties  of  change 
of  air  only  in  a  less  degree  than  the  dormitories,  one  room 
being,  moreover,  so  packed  with  boys  that  Dr.  Sykes  had 
trouble  in  getting  at  the  inmates  to  examine  their  throats." 
The  statement  that  "  the  Committee  have  taken  the  keenest 
intei'est  in  his  (Dr.  Adams  Clarke's)  suggestions  "  is  not,  we 
presume,  to  be  taken  as  implying  that  Dr.  Adams  Clarke  ap- 
proved the  condition  of  overcrowding,  and  lias  not  called  the 
attention  of  the  Committee  to  it.  We  cannot  accept  the  plea 
that  the  absence  of  available  accommodation  at  other  schools 
is  justification  for  overcrowding  the  Leavesden  schools.  If 
the  school  accommodation  of  the  guardians  is  insufficient, 
more  should  be  provided.  The  remedy  is  in  their  own 
hands. 

Phaiimacological  Reseabch  and  the  Saltebs'  Compant. 
— In  connection  with  the  recent  foundation  of  a  Research 
Fellowship  in  Chemical  Pharmacology  by  the  Court  of  the 
Salters'  Company,  the  Research  Committee  of  the  Pharma- 
ceutical Society  announces  that  the  selection  of  the  Salters' 
Company  Research  Fellow  will  fake  place  on  .July  3rd  next. 
Written  applications  for  the  Fellowship  must  be  received  by 
the  Director  of  the  Research  Laboratory,  17,  Bloomsbury 
Square,  before  June  .Wth. 

Mr.  Victob  IIohsi.ey,  the  President,  and  Dr.  Bateman.one 
of  the  Honorary  Secretaries,  of  the  Medical  Defence  Union, 
intend  to  address  members  residing  in  South  Wales  and 
Monmouthshire  at  Cardiff  on  June  iJSth. 
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NAVAL    AND    MILITARY    MEDICAL    SERVICES. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NA\^'. 
TiiK  (oUowinfT  appointments  have  been  made  at  tho  Admiralty:— \Vm.  K. 
iMiKW.  riivt  sint-'i'ou.  to  Haulbowliiie   Hospital,  M:iy  :ii)tli;    Ukhhekt  E. 
Makmi.  stair Siu'scou,  and  Beknaud  H.  ciliix,  Surgeon,  to  the  .VnW/i- 
(im;<("ii.  Juno  Hth.  

ARMY  MEDICAL  STAFF. 
It  has  hecn  decided  that  tlu'  I'lOlcssora  ot  the  Army  Medical  School,  who 
arc  ou  the  Active  List,  sliail   be  considered  as  extra  regimental  oflicers 
under  para.  .Vil,  Ro\-al  Warrant. 

SurgeonUeuteuant-Colouel  .\.  Anderson,  recently  arrived  in  India, 
is  directed  to  officiate  as  Principal  Medical  Officer,  Madras  District. 


ARMY  MEDICAL  RESERVE. 
Sitrheon-Major  Wm.  M.    Haioikk.   liavini;  resigned   his    volunteer  ap- 
pointment, ceases  to  be  an  olhcer  of  the  .\rniy  .Medical  Reserve,  June 
«th.  

INDIAN  MEDICAL  SERVICE. 
URinADK-ScHnEOX  llKNHV  WiLLiAM  GRAHAM,  Benpal  Establishment,  died 
at  Uarncs  on  June  1st,  aged  liT  years.  He  entered  tlie  service  as  .-Assistant- 
Sur'-'con,  February  1  ith,  18.M,  and  retired  with  the  honorary  rank  of 
llri'jadc  Surgeon,  .tune  Itjtli,  IWI  He  served  witli  the  Sittana  Expedition 
on  the  North-Wesl  Frontier  ot  India  iu  l!^'■>S',  and  received  the  Frontier 
medal,  with  clasp. 

Surgeon-Colonel  Thomas  W.vlsh  has  been  granted  the  local  and  tempo- 
rary rank  of  Surgeon-Major-General  pending  promotion,  while  employed 
as  Principal  Medical  Otfieer,  Madras. 

Surgeon-Lieutenanl-Colonel  C.  .1.  U.  Warhen,  liengal  Establishment, 
officiating  Medical  Storekeeper  at  the  Presidency,  is  eonlirmed  in  that 
appointment  from  April  7th. 

An  examination  for  thirteen  appointments  to  her  Majesty's  Indian 
Medical  Service  will  be  held  in  London  on  August  loth  and  following 
days.  Copies  of  the  regulations  for  the  examination,  witii  information 
regarding  the  pay  and  retiring  allowances,  etc..  of  Indian  medical  officers, 
may  he  obtained  from  the  Military  Secretary,  India  OBice,  London,  S.W., 
to  whom  tlie  necessarv  certificates  must  be  sent  so  as  to  reach  him  not 
later  tlian  July  2ith,  WM. 


THE  VOLUNTEERS. 
Surgeon-Captain  \V.  F.  Lovell,  from  the  1st  Cinque  Ports  Volunteer 
Artillery,  is  appointed  Surgeon-Captain  to  the  2nd  Cinque  Ports  Artillery 
(Eastern  Division  Royal  .\rtillery),  Juue2nd. 

Surgeon-Lieutenant  F.  E.  Row,  2nd  Devonshire  Artillery  (Western 
Division  Roval  Artillery),  has  resigned  his  commission,  which  was  d.\ted 
July  ISth,  l»»t. 

Surgeon-Lieutenant  C.  L.  Cunningham,  1st  Devon  and  Somerset  Engi- 
neers, Fortress  and  Railway  Forces  Royal  Engineers,  is  promoted  to  De 
Surgeon-Captain,  June  2nd. 

Surgeon-Captain  A.  O.  Wilev,  1st  Volunteer  Battalion  the  Prince  of 
Wales's  Own  West  Yorkshire  Regiment  (late  the  1st  West  Riding  o£  Y'ork- 
shire).  is  promoted  to  be  Surgeon-Major,  June  2ud. 

Surgeon-Lieutenant  A.  Cunningham,  1st  Volunteer  Battalion  tlie 
Worcester.shire  Regiment  (late  the  1st  Worcestershire),  has  resigned  his 
commission,  which  bore  dale  May  28th,  lS.st. 

George  Herschell,  M.D  ,  isa]>poiutedSurgeon-Lieutenantto  thc22nLl 
Middlesex  Rilles  (Central  London  Rangers).  June  2nd. 

Surgeon-Lieutenant  R.  Rannie,  M.B.,  .ith  (Deeside  Highland)  Volunteer 
Batt;Uion  the  Gordon  Highlanders  (late  tlie  1st  Kincardine  and  Aber- 
deen), is  promoted  to  be  Surgeon-Captain.  June  2nd. 

Surgeon  Captain  T.  W.  Richardson,  of  the  Norwich  Companv  Volun- 
teer Medical  Start' Corps,  is  gazetted  Surgeon-Major  June  2nd.  Surgeon- 
Major  Richardson  has,  however,  held  that  rank  in  the  Army  Medical 
Reserve  since  June  7th,  1BS»3.  ,     ., 


VOLUNTEER  OFFICERS'  DECORATION. 
The  following  officers  have  been  awarded  this  decoration:  Surgeon- 
Captain  W.  H.  B.  Crockwei.l.  Manchester  Companies  Volunteer  Medical 
Staff  Coi-ps :  Surgeon  and  Honorary  Surgeon-M^jor  Edmund  Carver. 
retired,  Ith  (Cambridge  University)  Vorunieer  Battalion  the  Sulf'olk 
Regiment :  Sm-geou-Lieutcnant-Coloiiel  H.  F.  Holland,  M.D.,  :ird  Volun- 
teer Battalion  the  Bedfordshire  Regiment;  Surgeon-Lieutenant-Colonel 
Ralph  Gooding,  M.D.,  2nd  Kent  Artillery. 


THE  SUMMER  DRILL  SEASON  IN  IRELAND. 
The  Broad  Arrnw  states  that  during  the  summer  drill  season  at  the  Cur- 
ragh,  one  field  hospital  and  one  bearer  company  are  to  be  mobilised  for 
service  during  the  iiiann-uvrcs.    In  Ireland  there  will  be  formed  a  couple 
of  bearer  companies  and  tin-ee  field  hospitals.    The  .'■^th  Bearer  Company 

I  will  be  formed  from  the  14th  Company   .Medical  Start"  Corps  at  Dublin. 

.  which  Company  will  also  form  the  7tli  Field  Hospital.  The  lith  Bearer 
Company  will  be  formed  from  the  lijtii  Company  at  Cork,  and  that  Com- 
pany will  also  furnish  the  xtli  Field  Hospital.  The  9th  Field  Hospital 
will  be  formed  by  tlie  17th  Conipimy  Medical  Start"  Corps,  at  the  Currngh. 
It  is  the  I'th  Field  Hospital  and  thc.'jth  Bearer  Company  that  will  be  mo- 
bilised at  the  Curragli  this  yeitr. 


THE  INDIAN  NATn'E  HOSPIT.VL  CORPS. 

The  I'nitftl  Service  f_ia:eU>  of  May  2''tli  devotes  an  article  to  certain 
•  reforms  needed  in  tile  Niitive  Army   Hospital  ("orps,  which  is,  as  at 

jireacnt  constituted,  inefBuieut  and  not  ilioroughly  lit  for  duties  in  tlie 
■  field  or  iu  garrison.     It  is  gratifying  to  lind  tliat  .service  papers  manifest 

an  interest  in  the  cfflcieniy  of  the  Medical  Dcp  it  iient,  whether  it  he  at 

home  or  abroad.  .        . 


MARRIAGE  IN  THE  ARMY  MEDICAL  STAFF. 
CASSANDRA,  writing  from  India,  says  :  Oat  here  we  are  constantly  sur- 
prised at  the  numlter  of  juni<>rs  arriving  married.  Every  trooper  brings 
them,  and  in  mine  there  were  thrce-under  four  years'  service.  Their 
love  and  devotion  were  the  pride  and  plague  of  the  sliip,  but  their 
ruling  characteristic  was  impecuniosity.  Some  years  ago  you  published 
statements  as  to  the  impossibility  of  a  married  jiuiior  living  on  liis  pay, 
yet  here  they  try  to  prove  the  contrary.  t>uc  here  came  out  because  he 
could  not  stand' the  constant  movements  at  home,  with  "houses  ou 
hand,"  yet  in  India  moves  arc  just  as  constant.  Recently  a  newly- 
married  junior  arrived  to  start  on  a  four  months' march  and  leave  his 
bride  in  a  strange  country  to  shift  as  she  best  could.  P.il  O's.  are  at 
their  wit's  end  to  know  what  to  do  with  married  juniors.  Such  is  my 
experience,  and  1  would  warn  all  of  the  impossibility  of  anyone  under 
ten  years'  service  marrying  and  living  on  his  pay  alone  either  at 
home  or  abroad. 

•»»  In  a  philosophic  but  strictly  impersonal  way  we  sympathise 
with  our  correspondent's  solemn  warnings  and  examples.  Yet  in  mere 
worldly  prudence,  with  some  dread  of  female  resentment,  we  confess  to 
a  lurking  tendency  to  dissemble.  Love,  perhaps  happily  for  mankind, 
is  blind,  and  not  even  the  eye-opening  ctl'ects  of  a  medical  education 
can  remove  the  scales.  We  have  seen  and  published  such  warnings  be- 
fore, not,  we  hope,  without  good  efl'ect  in  isolated  cases  ;  but  we  fear  to 
the  majority  they  prove  like  mere  inveighing  against  the  east  wind.  In 
sober"  earnest,  however,  we  believe  there  is  only  too  much  truth  in  our 
correspondent's  pleadings.  Eai*ly,  and  therefore  imprudent,  marriage 
iu  the  army  medical  service  is  a  source  of  much  diUiculty  and  even 
sufloring  to  all  concerned.  It  is  not  a  mere  question  of  money,  although 
that  is  all  important,  but  for  the  officer  a  constant  fight  between  duty 
and  natural  afl'ection.  We  have  sincere  sympathy  with  kind-hearted 
and,  may  be,  very  much  married  principal  medical  otliccrs  driven  to 
their  wit's  end  in  ordering  about  married  juniors.  To  all  junior  medi- 
cal officers  about  to  marry  we  can  only  offer  the  old  advice—don't. 


RETIREMENT. 
NiTR.ui  writes  to  suggest : 

(1)  That  foreign  service  be  allowed  to  count  as  a  factor  in  qualifica- 
tion for  voluntary  retirement  as  it  did  prior  to  1889. 

(2)  That  on  an  oflicer  being  promoted  to  tlie  rank  of  Brigade-Surgcon- 
Lieutenant-Colonel  he  be  permitted  to  retire  on  the  pension  of  that 
rank  immediately,  if  two-thirds  of  his  service  have  been  abroad. 

(3)  That  on  an  oflicer  being  promoted  to  the  rank  of  BrigadeSurgcon- 
Lieutenant-Coloncl  he  be  permitted  to  retire  on  the  pension  of  that 
rank  after  one  year,  if  one  half  of  his  seri-ice  have  been  abroad. 

(1)  That  on  an  officer  being  promoted  to  the  rank  of  Brigade-Surgeon- 
Lieutenant-Colonel  he  be  permitted  to  retire  on  the  pension  of  that 
rank  after  two  years,  if  one  tliird  of  his  service  have  been  abroad. 

(5)  That  the  same  rules  be  applied  to  voluntary  retirement  from  the 
administrative  ranks. 

**^  This  is  a  reopening  of  a  proposal  most  favouribly  received  a  short 
time  ago  by  a  large  number ;  in  fact,  we  have  no  doubt,  the  majority  of 
army  medical  oflicers.  We  think  it  ought  to  receive  the  attention  of 
tlie  Secretary  of  State  for  War.  The  present  hard  and  fast  rule  of  three 
years  in  a  rank  before  pension  not  only  operates  hardly  on  individuals, 
but  we  have  no  doubt  is  intensifying  the  almost  deadlock  iu  the 
administrative  ranks  of  the  department.  The  relaxation  of  the  rule  is 
especially  needed  in  the  rank  of  Brigade-Surgeou-Lieutenant-Colonel. 
so  as  to  clear  the  way  for  the  promotion  of  younger  men  to  the  gi'ade  of 
Surgeon-Colonel. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


REASONABLE  CARE  IN  LUNACY  CERTIFICATES. 

Queen's  Bench  Division. 
(Before  Mr  Justice  Wills  and  Mr.  Justice  Collins.) 

WILLIAMS   1'.   BEAUMONT  AND  DUKE. 

This  was  an  appeal  by  the  defendants.  Dr.  John  Charles  Hetherington 
Beaumont  and  Dr.  John  Challen  Duke,  against  an  order  of  Mr.  Justice 
Kennedv  at  Clianibers  dismissing  an  application  of  the  defendants  for  au 
order  that  this  action  be  staved  on  the  eronndthat  there  was  no  reason- 
able gi'ound  for  alleging  want  ot  reasonable  care  on  the  part  of  the  de- 
fendants, oreithcrof  them,  in  respect  of  the  certifying  the  plaintifT  as  a 
lunatic  or  otherwise  actingunder  the  provisions  ot  the  Lunacy  Act,  ISSKi, 
and  on  other  grounds. 

The  statement  of  claim  alleged  that  on  October  l.=.th,  l.-::^,  the  plaintifl' 
was  in  ill-health  and  became'a  pauper  inmate  of  the  Lewishain  Union 
Workhouse,  of  which  the  defendant.  Dr.  Duke,  is  the  medical  oflicer  and 
Dr.  Beaumont  the  assistant  medical  olficer.  That  on  Octolier  li5th  the  de- 
fendants wrongfully  and  improperly  and  without  reasonable  care  and  with- 
out makingany  proper  inquiries  agreed  together  to  certify  the  plaintiil  to  be 
a  lunatic  and  thereupon  illegally  and  improperly  confined  and  imprisoned 
himin  the  said  workhouse  or  its  preeinctsas  a  pauper  lunatic  until  his  ic- 
luoval  therefrom  ou  October  l.sth.  1893.  That  whilst  he  was  so  imprisoned 
the  defendants  negligently  and  improperly  did  uot  give  him  due  care  and 
attention.  That  on  October  16th,  189.'i,  the  defendant.  Dr.  Beaumont, 
without  reasonable  and  proper  care,  and  with  the  consent  of  Dr.  Dukr, 
signeda  medical  certificate  under  the  Lunacy -Vet,  1S9U.  alleging  that  the 
plaintill'w.as  of  unsound  mind  and  a  proper  person  to  be  taken  .harge  of 
and  detained  under  care  and  treatment  as  a  lunatic  in  an  asylum  for 
the  purpose  of  being  removed  as  a  pauper  lunatic  to  the  Cane  Hill 
Lunatic  Asylum.  That  in  consequence  of  the  said  certificate,  the  plain 
tiff  was,  on  October  isth,  tw.'s,  removed  to  the  Cane  Hill  Asylum  and  con- 
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lined  tliere  by  the  authorities  until  November  20th,  18li3,  when  he  was 
ordered  to  be  discharged  as  •'  not  insane,"  and  as  not  having  shown  any 
indication  of  insanity. 
Mr.  F.  Dodd  appeared  for  the  appellants;  Mr.  Lockwoud,  Q.C.,  and  Mr. 


Mr.  i  .  Dodd  appeared  lor  i 
C.  Herbert  .Smith  for  the  respondent 


Mr.  F.  Dodd,  for  the  appellants,  submitted  that  the  action  ought  to  be 
staved.  .\  report  had  been  made  l>y  the  luspeetor  to  the  Local  Govern- 
ment Hoard,  and  the  Board  were  n(  opinion  that  the  medical  ollicers  pro- 
ceeded in  good  iaith  and  with  due  care  and  professional  discretion.  The 
plainlirthad  not  shown  reasonable  cause  lor  his  allegation  of  want  of 
reasonable  care  on  the  part  of  the  defendants.  He  referred  to  Section 
S.'Sd  of  the  Lunacy  Act,  lii'M,  and  Articles  9P  and  HI  of  the  Poor-law  Orders 
of  1»<17. 

Mr.  Herbert  Smith,  for  the  respondent,  contended  that  the  action 
oughe  not  to  be  stayed.  The  onus  of  proof  lay  on  the  persons  who  had 
imprisoned  the  plaintifT.  The  iimuiryof  the  Local  Government  Board 
ought  not  to  deprive  the  plaintilt  of  his  right  to  go  to  a  jury.  Heiiled 
"  llall  V.  Semple  (S.F.  and  F.,  3371 ;  "  Queen  i:  Pinder  (21,  /.. ./.  iJ';'.,  Q-  B., 
148).  and  the  Lunacy  Act,  IHHO,  Sections  24,  35. 

Mr.  Lockwood,  Q.C.,  by  leave  of  llic  Court,  subniilted.  at  the  conclusion 
of  Mr.  Smith's  argument,  that  the  Court  must  be  satisfied  that  there  was 
an  absence  of  reasonable  ground  for  the  allegation  of  want  ot  reason.able 
care  before  it  could  stay  the  action. 

The  Court  allowed  the  appeal. 

Mr.  Justice  Wills,  in  the  course  of  his  judgment,  said  the  questions  in- 
volved in  that  action  were  very  important.but  he  had  come  to  a  vei'y  clear 
conclusion  that  the  action  ought  to  be  stayed.  He  did  not  decide  whether 
an  action  oi  this  kind  would  lie,  but  ho  wished  to  point  out  th.it  it  wovdd 
be  of  extrcn.c  consetiueuce  if  it  would,  because  if  a  medical  ollicer  was  to 
be  liable  to  an  action  at  the  suit  of  any  inmate  who  conceived  he  had  not 
been  treated  with  proper  skill,  it  would  be  impossible  to  get  any  gentle- 
man of  position  to  hold  the  ollice.  If  sueh  an  action  would  lie,  he  could 
not  see  why  a  prisoner  convicted  of  misdemeanour  should  not  bring  an 
action  against  the  gaol  surgeon  because  he  thought  the  gaol  surgeon 
had  not  treated  him  with  adequate  skill.  Therefore  the  proposition 
contended  lor  by  Mr.  Herbert  Smith  was  one  of  alarming  magnitude. 
One  of  the  charges  in  this  action  was  that  one  defendant  improperly 
signed  the  certihcate  and  not  the  other.  He  could  not  see  how  the 
other  could  be  made  legally  responsible  for  an  act  of  his  colleague.  The 
allegation  that  they  imprisoned  him  in  the  workhouse  was  mere  llourish. 
There  was  no  trace  of  these  gentlemen  having  done  anything  except  hav- 
ing signed  the  certificate.  No  question  as  to  good  faith  had  been  raised. 
That  carried  them  veiT  far  towanls  the  solution  of  the  question  whether 
there  was  a  want  of  reasonable  care.  It  seemed  to  him  that  the  proceed- 
ings were  marked  by  humanity  and  deliberation.  The  patient  was  suffer- 
ing from  alcoholism.  Mrs.  Williams,  the  plaintilTs  sister-in-law,  stated 
before  the  inspector  that  he  was  given  to  drink.  He  was  in  a  condition 
of  depression  and  distress  ;  in  thi>  condition  he  was  examined.  The  medi- 
cal gentlemeu  were  properly  called  in  by  the  justit-es.  Mrs.  Williams 
stated  he  threatened  to  murder  her  and  threatened  self-destruction.  He 
covild  not  conceive  that  tliere  was  any  reasonable  ground  for  alleging 
■want  of  reasonable  care.  Having  read  the  aflidavils  with  the  greatest 
care,  ho  was  satisfied  that  there  was  a  disposition  to  make  the  worst  of 
everything,  and  that  the  plaintiil's  statements  were  not  those  upon 
which  the  greatest  or  any  reliance  could  be  placed.  The  board  liad 
come  to  the  conclusion  that  these  gentlemen  acted  with  due  care  and 
skill,  and  he  had,  with  less  satisfactory  materials,  come  to  the  same 
conclusion.  As  to  the  allegation  that  "whilst  the  plaintiff  was  wrong- 
fully imprisoned  the  defendants  negligently  and  improperly  did  not 
give  him  due  care  and  attention,"  there  was  no  foundation  for  the 
charge.  The  defendants  did  not  detain  him.  Tlien  there  was  a  general 
allegation  of  want  of  proper  medical  care  during  his  detention  in  the 
workhouse.  He  had  already  expressed  his  opinion  that  it  would  be  a 
most  alarming  thing  if  the  plaintill  could  allege  this  as  a  cause  of  action. 
But.  further,  he  could  find  no  foundation  for  the  statement,  and  he 
thought  it  an  abuse  of  the  process  of  the  Court.  These  gentlemen  had 
done  their  duty  in  a  difficult  matter,  and  he  had  no  hesitation  in  coming 
to  the  conclusion  that  the  action  ought  to  be  stayed. 
Mr.  Justice  Collins  concurred. 

Mr.  Justice  Wills  said  that  he  should  like  to  add  that,  in  his  opinion, 
the  inspector  to  the  Local  Government  Board  acted  with  extreme  judicial 
impartiality. 
.\ction  stayed. 

ELECTROP.\THIC  BELTS. 
Queens  Bench  Invisios-.  June fith,  ls?l. 
(Before  Mr.  Justice  Hawkins.) 
Alabaster  and  i  iriiEns  v.  Haeness. 
This  case  arose  out  of  the  controversy  which  has  been  carried  on  in 
reference  to  the  Harness  electrical  belts.  The  plaintiffs  were  proprietors 
of  the  Electrical  Ki.iirw,  and  they  being  interested  in  the  subject,  state- 
ments appeared  from  time  to  time  in  the  JScciVu'  about  it.  Dr.  Tibbits 
wrote  a  ipamphlet  about  the  belts,  and  this  pamphlet  was  reviewed 
in  the  plaintirt's  paper.  Dr.  Tibbits  complained  of  some  statements 
made  in  the  coin'se  of  this  review,  and  he  founded  upon  them  an  action 
of  libel  against  the  present  plaintilTs.  He  did  not  succeed  in  that  action, 
but  the  present  plaintiff's  did  not  get  their  costs  fi'oin  Dr.  Tibl>its.  and  tiie 
amount  of  liability  which  they  incurred  in  this  respect  was  i'.'Si'i;  costs  as 
between  solicitor  and  clieot  and  i'li'  costs  as  between  party  and  party. 
In  the  present  action  the  plaintiff'^  claimed  damages  lor  "maintenance." 
their  contention  being  that  the  defendant  had  instigated  Dr.  Tibbits  to 
bring  an  unfounded  action  of  libel  against  them,  and  had  thus  caused 
them  to  incur  their  liability  for  costs.  Some  time  ago  the  case  came  on 
before  his  lordship  and  a  special  jury,  and  evidence  was  given  as  to  what 
were  the  facts  of  the  case.  .Vfterthat  discussion  arose  upon  matters  of 
law,  and  it  was  arranged  that  the  jury  should  be  discharged,  and  Ih.at 
his  lordship  sliould  give  his  decision  upon  any  questions  of  law  that 
should  be  raised  upon  the  facts  as  they  had  been  proved.  The  case 
accordingly  came  on  before  his  lordship  on  June  2nd  and  <',tli,  and  the 
principal  (juestion  raised  was  whettier,  as  to  the  pamphlet  and  the  re- 
view of  it,  Mr.  Harness  had  a  common  interest  wilii  Dr.  Tibbits  such  as 
would  justify  him  in  assisting  Dr.  Tibbits  in  bringing  his  actiou  of  libel 


against  the  plaintilTs.  Mr.  Lawson  Walton,  Q.C.,  and  Mr.  Bankes  were 
for  the  plaintiils,  and  Mr.  Jell.  Q.c  ,  and  Mr.  Frank  Dodd  for  the  defend 
ant.  Mr.  Justice  Hawkins,  upon  the  conclusioa  of  the  arguments,  said 
that  the  ciucation  involved  wa-.  one  of  general  importance,  and  his  deci- 
sion would  probably  be  appealed  against  by  one  party  or  the  other.  He 
would,  therefore,  take  time  to  put  his  judgment  into  wi-iting. 


A  DUBLIN  WILL  CASE. 
[From  our  Duiu.in  Cohresponde.st.] 
The  case  of  Ormsby  c.  Good  and  others  was  before  the  Probate  Court  in 
Dublin  on  June  4th.  The  plaintill' is  surgeon  to  the  Meath  Hospital,  and 
the  defendants  are  trustees  of  ttie  -Vdelaide  Hospital.  The  suit  was  to 
establish  the  will  and  a  codicil  of  the  late  Mr.  Gcrvas  Taylor,  who  died 
leaving  about  jCw.hijo.  In  the  will  bequests  were  made  to  several  hospi- 
tals, and  among  these  to  the  .Adelaide  Hospital.  In  a  codicil  nmde  some 
weeks  before  his  death  the  testator  revoked  some  of  the  bequests  to  the 
Adelaide,  made  .Mr.  Ormsby  one  of  the  executors,  lett  him  i;"i.ii"  '.  i;_».(>0O 
to  a  nursing  institution,  and  £l.ow  to  a  children's  hospital,  of  which  Mr. 
Ormsbv  is  surgeon.  The  usual  charges  were  made  by  the  opponents  of 
the  will,  but  on  the  second  day  of  the  trial  the  defendants'  counsel  with- 
drew all  pleas,  and  it  was  agreed  that  the  plaintitr  should  pay  to  the 
defendants  £900  towards  costs. 


UNSATISFACTORY  INQUESTS. 
The  Bi'rHrn/ifdd -Vdcfl  of  May  luth  reports  the  holding  of  an  inquest  in 
which  the  jury  returned  tiie  following  verdict:  "The  man  died  either 
from  the  effects  of  an  accidental  f.all  or  from  excessive  drinking,  hut  the 
evidence  is  insufficient  to  prove  which  of  the  two  causes  he  oied  from 
the  effects  of  "  The  house  surgeon  of  the  borough  hospital  gave  evidence 
and  staled  that  the  deceased,  who  was  not  identified,  was  admitted  in  an 
unconscious  condition  with  a  slight  injury  to  the  ncsc  and  with  some 
indication  that  there  had  been  bleeding  from  the  nose  and  left  ear,  which 
might  have  arisen  from  a  fracture  of  the  skull,  but  that  there  was  no  other 
evidence  as  to  the  cause  of  the  death.  A  quantity  of  beer  was  removed 
from  the  stomach  of  the  diseased  by  aid  of  the  stomach  pump.  The  de- 
ceased never  recovered  consciousness  and  died  two  days  after  admission. 
No  ji'i."(-/»"rtfm  evamination  was  ordered  by  the  coroner,  and  hence  the 
very  unsatisfactory  verdict  recorded  by  the  jury  and  the  failure  i>f  the 
coroner  and  jury  to  ascertain  the  true  cause  of  the  death.  This  is  the 
more  rcgi-ettable  as  the  evidence  required  was  readily  obtainable.  A 
similarly  unsatisfactory  inquest  has  recently  been  held  by  the  same 
coroner,  in  which  a  poM-morttm  examination,  made  after  the  inquest  wa.'s 
held  and  the  verdict  recorded,  revealed  the  presence  of  poison  in  the 
stomach  of  the  deceased,  previously  suspected  by  the  medical  attendant. 
This  case  has  led  to  correspondence  with  the  Home  Secrectary,  and,  it  is 
to  be  hoped,  the  result  will  induce  the  coroner  to  order  and  the  jury  to 
insist  on  more  frefjuent  post-mort*m  examinations  being  made  and  the 
result  given  in  evidence  before  the  verdict  is  returned. 

"  PATENT  MEDICINES." 
With  the  consent  of  the  Treasury  the  Pharmaceutical  Society  has  ob- 
tained, upon  petition  to  the  fliancery  Court,  revocation  of  patents  for 
medicines  which,  in  the  opinion  of  the  Society,  were  taken  out  to  evade 
the  Sale  of  Poison^  Acts.  On  May  29th,  in  the  Chancery  Division,  the 
Society  petition  to  revoke  letters  patent  No.  lo.yitj  of  I8si2,  gi-antcd  to 
Thomas  Kay,  G.  A.  Shaw,  and  Kay  Brothers.  Limited,  manuiacturiug 
chemists.  Stockport,  was  heard  by  -Mr.  Justice  Stirling.  The  patent  was 
for  an  improved  method  of  preparing  clilorodyne.  which,  to  distingui5l> 
it  from  the  earlier  preparation,  was  spelled  "klorodyne."  Counsel  for 
the  respondents  said  that  on  the  ground  of  prior  user  his  clients  could 
not  contest  the  petition  ;  but  their  application  for  the  patent  was  per- 
fectly bo'id  fidf,  thev  believing  at  the  time  that  they  had  made  a  good  dis- 
covery. There  was"  no  foundation  for  the  suggestion  that  the  p.atcnt  wa» 
intended  to  enable  a  poisonous  mixture'to  be  sold  by  unlicensed  persons. 
In  terms  of  minutes  agreed  upon  by  the  parties  his  lordship  made  au 
order  revoking  the  patent,  and  giving  the  petitioners  their  costs. 


"THE  PETTY  TRADESMEN." 
We  are  informed  that  the  following  "  business  card"  has  been  freely  cir- 
culated by  a  newcomer  iu  acertain  district,  who  has  had  it  pushed  under 
doors  and  displayed  in  windows,  etc. :— "  Dispensary,  28  Nile  .■^trect.  Con 
sulfation  hours :  mornings.  9  to  1 ;  evenings,  6  to  10 ;  Sundays : 
mornings,  10  to  12;  evenings,  7  to  9.  Fees:  Advice  and  medicine, 
4d. ;  visit  and  medicine.  Is. ;  attendance  and  medicine  per  week  at 
patient's  home  trdm  2s.  lid.  Midwifery,  10s.  6d  Vaccination  ;  teeth  ex- 
tracted." 

The  person  who  issues  it  has  the  grace  to  omit  his  name  from  the  adver- 
tisement, but  he  may  be  assured  that  whatever  he  may  g-ain  by  pushiii" 
"in  this  manner,  he  will  lose  far  more  in  the  respect  and  good- 


his  trade  i 

will  of  right-thinking 


patients  and  colleagues. 


AN  INTEHNATION.AL  C.\SE. 
A  cuiuous  difficulty  on  the  part  of  the  prosecution  arose  in  a  charge  pre- 
ferred against  John  Henry  Nicholson,  described  as  a  doctor,'  brought 
before  Sir  John  llridge.  for  extradition,  for  alleged  offences  within  the 
jru-isdiction  of  the  Belgian  Government.  Mr.  Bartlett  was  for  the  prose- 
cution, and  .\1.  Emile  Cannot  for  the  prisoner.  It  w,as  alleged  that 
Nicholson  induced  a  arm  of  money  changers  in  Brussels  to  cash  a  large 
number  oi  cheiiucs  for  him.  .\t  lirst  they  were  for  small  sums,  and  were 
duly  met.  The  accounts  were  madually  increased,  and  then  no  fewer  than 
fifteen  checiues  were  dishonoured,  the  total  sum  being  a  large  one.  The 
cheques  were  drawn  on  the  International  Bank  of  London,  and  the  pro- 
secution conteiuled  that  this  was  a  bogus  bank.  Evidence  was  given  to- 
show  that  about  three  years  ago  prisoner  took  .in  oftice  in  Rathbone 
Place,  and  praitised  there  as  an  "ear  doctor."  Subsequently  he  took  a 
shop  below  the  ofl'ices  and  traded  as  the  Union  Drug  Company.  Uc  soon 
gave  that  up  but  retained  the  oflices.  After  a  time  these  were  taken  by  a 
NIr.  Cardinal,  and  a  brass  plate  bore  the  words   "  International   Banking 
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Company  "  and  "  Nicholsons  Patent."    The  bank  appeared  to  carry  on  a 
reKular  Imsinoss  until  alioiit   six  weeks  ago,  when  the   premises  were 


eivcD  up. 


>I.  Cannot  armied  that  no  false  pretences   had  been  shown. 


Sir  John  Bridge  pointed  out  that  it  had  not  been  proved  that  prisoner 
had  not  L-ot  a  good  account  at  tlic  bank.  Counsel  for  the  prosecution 
said  the  hank  had  disappeared,  and  it  was  impossible  to  produce  its 
books.  The  prisoner  was  remanded  lor  further  evidence.  Sir  .lolin 
Bridge  oKTOCa  to  accept  ball— two  sureties  In  foou  each,  and  Nicl'.olson  in 
£1,(XIU.  

AX  UN'C.ENEROrs  RIVAL. 
MEMiiEit  P.M..\.^With  reference  to  tlie  case  which,  under  the  above 
heading,  appeared  In  the  liun-isH  Mkdical  Joi^rnal  of  May  Jiith, 
p.  Ihil.  and  in  which  "S.A.J."  accused  the  member  in  question  of  ad- 
dressins  to  him  a  "curt  and  unijentlcmnnly  "note,  the  latter  lias  trans- 
mitted to  us  a  copy  thereof,  an  unbiassed  perusal  of  which  wholly  fails  to 
impress  us  with  the  justness  of  the  accusation.  In  regard  to  the  (lucry 
submitted  bv  "Member  "  in  relation  to  his  professional  cash  charj;es 
for  "attendance  and  medicine  per  week  at  the  surgery  and  at  the 
patient's  home,"  we  may  observe  that,  iu  our  opinion,  they  are  not,  as 
alleged,  consistent  with  a  due  regard  to  his  position  as  a  medical  nrac- 
titioner.  nor  in  accord  with  the  general  custom  in  this  country,  which, 
in  his  invn  true  interest,  we  would  counsel  him  to  adopt.  Moreover,  in 
the  matter  of  the  "  courtesy  visit."  if,  as  a  stranger  in  England,  he  was 
ignorant  of  our  professional  usages,  it  especially  behoved  him  to  avail 
himself  of  the  various  resources  open  for  obtaining  the  desired  in- 
formation. We  note  with  satisfaction  liis  assurance  that,  on  tind- 
ingit  contrary  to  custom,  he  withdrew  from  the  windows  the  objec- 
tionable fee  cards  :  at  the  same  time  it  may  he  well  to  remind  him  that 
the  imputation  of  like  otl'ences  by  others  affords  no  justification  for  his 
own  wrong-doing. 

A  MEDIC.\.L  AID  SOCIETY. 
J.  B.  S.— We  can  only  repeat  the  same  advice  we  have  so  often  given  in 
our  columns— that  is,  to  have  nothing  to  do  with  societies  of  this 
description,  as  the  terms  they  offer  are  of  a  most  wretched  character 
from  a  pecuniary  point  of  view,  and  the  system  of  practice  wliich  tliey 
encourai:e  is  most  derogatory  to  the  dignity  of  our  profession.  We  are 
sorry  to  state  that  many  documents  similar  to  that  sent  to  us  by 
our  correspondent  come  under  our  observation  during  the  year,  but 
one  oi  the  clauses  of  this  beautiful  production  is  worthy  of  a  wider 
publicity,  and  we  therefore  print  it  in  exteiwo  ■ 

"And  I  promise  and  agree  to  use  my  best  endeavours  to  further  the 
interests  of  the  society,  and  not  to  interfere  with  its  member,s  in  any 
way,  even  after  I  may  leave  its  service,  nor  to  do  any  act  whereby  the 
society  may  be  injured  or  prejudiced  in  any  way  whatever.' 

Whatever  may  be  the  legal  value  of  this  agreement,  it  is  at  least 
satisfactory  to  find  that  these  societies  have  thought  it  necessary  to 
insert  such  a  clause,  as  it  speaks  volumes  with  regard  to  the  general 
relations  of  such  societies  with  their  medical  officers.  We  would 
strongly  advise  applicants  for  this  office  to  study  very  carefully  this 
clause  in  all  its  bearings.  .  ^^ 


AN  INDISCREET  CORONER. 
Member  writes  us  a  long  letter  concerning  a  case  ia  which  he  recently 
gave  evidence. 

»,•  We  cannot  reply  ferintim  to  all  the  points^raised,  but  we  would 
say  generally  that  a  coroner  has  power  to  call  any  number  of  witnesses, 
medical  or  other,  he  thinks  proper,  and  to  collect  all  the  evidence 
he  can  get  on  the  case,  but  he  certainly  is  not  justified  in  admitting  the 
hearsay  opinions  of  a  medical  man  not  present  as  against  the  sworn 
testimony  of  the  medical  witness  who  gave  evidencejin  the  court.  The 
observations  of  the  coroner  tto  which  our  correspondent  takes  objec. 
lion  appear  indiscreet,  and  some  of  his  remarks  and  suggestions 
might  well  have  been  omitted,  especially  those  suggesting  the  incor- 
rectness of  the  medical  testimony.  Had  the  coroner  been  a  medical 
man  instead  of  a  lawyer,  it  is  probable  no  difficulty  would  have^arisen 
in  the  case. 

JURISDICTION  OF  CORONER. 
Hospital  Slthgeon  asks  if  the  coroner  has  any  jurisdiction  over  a  body 
upon  which  an  inquest  has  been  held,  the  verdict  given,  and  the  burial 
order  issued. 

%*  As  soon  as  the  coroner  or  his  officer  receives  notice  of  the  death 
of  any  person  upon  which  an  inquest  may  be  held  the  body  is  without 
doubt  in  the  legal  custody  of  the  coroner,  and  any  person  afterwards 
making  a  post-morUm  examination  or  interfering  with  the  body  in  any 
way  without  the  order  of  the  coroner  would  be  acting  uJ/ra  iirc«,  but, 
directly  the  inquest  is  concluded  and  the  verdict  of  the  jury  recorded 
and  properly  signed,  then  the  coroner  no  longer  possesses  any  juris- 
diction over  the  body,  which  is  usually  taken  charge  of  by  the  friends 
or,  in  the  case  of  its  being  unclaimed,  by  the  relieving  officer  on^behalf 
of  the  guardians. 

Dr.  L.  J.  HonsoN  (Harrogate)  writes :  I  observe  in  the  British  Medical 
Journal  of  June  2nd  a  report  of  the  case  of  the  Scholastic  and  Medical 
Association  v.  myself  which  cxlls  for  rectification.  It  i?  stated  "but 
defendant  then  declined  to  sell,  saying  he  was  negotiating  for  a  partner- 
ship with  Dr.  Gale,  of  Scarborough."  Thefactwasthedefcudant  could  not 
sell  in  consequence  of  his  bein^'  prevented  from  accepting  the  terms 
ofTcrcd  him  for  a  partnership  at  Scarl]iirough.  The  acquirement  of  his 
practice  by  another  was  to  be  entirely  conditional  upon  such  a  partnef- 
sbip  being  concluded.  The  "willing  purchaser  "  was  personally  made 
aware  of  tliis  sole  condition  of  a  disposal  of  the  practice  at  Harrogate. 


lie  awnitod,  consequently,  the  is^uo  of  the  negotiations,  and,  uiinn 
their  collapse,  proceeded  to  seek  another  practice — since  obtained 
through  the  plaintilT  Association.  Moreover,  it  will  be  evident  there 
was  no  "  sale  of  a  medical  practice,"  no  agreement  being  completed. 


OBITUARY. 


DAVID  DAVIE.S,  M.K.C.S.,  L.S.A. 
Mn.  David  Davies  clcsed  a  long  and  useful  life  on  March  9th 
at  Aberccri,  a  small  property  near  Newcastle  Emlyn,  Cardi- 
ganshire, which  was  bis  native  place,  and  to  which  he  had 
retired  in  1886.  He  had  been  distinguished  as  a  student  ot 
St.  Thomas's  Hospital,  and  in  particular  bad  won  the  Chesel- 
den  medal  there  for  clinical  surgeiy.  For  three  years  be 
held  the  appointment  of  house-surgeon  to  the  Loughborough 
Infirmary,  which  he  resigned  in  1848  in  order  to  enter  upon 
private  practice  in  Bristol.  The  next  year  the  city  was 
visited  by  a  severe  epidemic  of  cholera,  and  young  Davies 
threw  himself  into  the  work  with  conspicuous  courage,  zeal, 
and  ability.  He  formed  an  intimate  friendship  with  the 
late  Dr.  William  Budd,  whose  views  on  the  nature  of  in- 
fectious diseases,  and  on  the  means  necessary  for  combating 
them,  were  much  in  advance  of  those  of  most  of  his  contem- 
poraries. The  locality  and  nature  of  Davies's  practice  iu 
and  about  the  port  of  Bristol  gave  him  opportunities  for 
testing  these  views,  and  be  became  an  ardent  exponent 
of  them.  When,  therefore,  in  18(55  the  great  prevalence  of 
typhus  in  some  of  the  worst  and  poorest  districts  of  Bristol 
led  the  authorities  to  appoint  a  "medical  inspector,"  the 
general  voice  of  the  profession  and  the  public  indicated  him 
as  the  man  best  qualified  for  the  office,  but  it  was  not 
until  the  next  year  that  the  Local  Board  of  Health  had  the 
courage  to  constitute  a  "medical  officer  of  health"  for  the 
city. 

This  appointment  be  held  for  twenty  years,  during  which 
the  annual  mortality  actually  fell  from  about  28  to  less  than 
20,  well  below  which  figure  it  had  remained  for  six  con- 
secutive years  before  bis  retirement.  This  remarkable  im- 
provement was  due  in  great  part  to  his  organising 
faculty,  his  untiring  watchfulness,  sound  judgment, 
knowledge  of  mankind,  and  physical  and  moral  courage. 
The  whole  sanitary  organisation  of  the  city  and  port 
had  to  be  created  by  him.  Typhus  was  extinguished.  The 
mortality  from  Asiatic  cholera  diminished  from  4.30, 
which  had  been  the  figure  in  1854,  to  l!9  in  1866 ;  although 
in  that  year  it  was  of  a  virulent  type  and  was  repeatedly 
imported,  it  was  never  allowed  to  spread.  Enteric  fever, 
diarrbcea,  small-pox,  and  scarlatina  showed  a  gradual  though 
of  course  irregular  decline,  and  diphtheria  never  got  a  hold 
in  the  city. 

Mr.  Davies  held  several  honorary  offices,  among  which  was 
that  of  consulting  surgeon  to  the  Bristol  Dispensary.  He 
was  a  member  of  the  British  Medical  Association  during  the 
greater  part  of  his  life,  and  was  President  of  the  Public 
Health  Section  at  the  annual  meeting  of  the  Association  held 
at  Bath  in  1878  ;  he  occupied  the  chair  of  the  Bath  and 
Bristol  Branch  in  1881-82  ;  he  was  also  Lecturer  on  Hygiene 
in  the  Bristol  Medical  School,  and,  after  his  retirement,  was 
appointed  a  magistrate  for  Cardiganshire. 

He  was  something  of  a  Celtic  scholar,  but  constant  and 
active  work  left  him  little  leisure  for  such  studies,  and  he 
wrote  little,  but  put  valuable  matter  into  his  reports  and 
addresses.  He  married  the  daugliter  of  ^Ir.  Eddowes,  a  well- 
known  surgeon  of  Loughborough,  and  she  survives  him,  as  do 
a  son  and  daughter,  the  former  of  whom.  Dr.  David  S.  Davies, 
succeeded  with  general  approbation  to  the  office  his  father 
had  so  worthily  filled. 


THOMAS  PATTERSON,  B.A.,  M.D. 
Wb  have  to  record  the  death  of  Dr.  Thomas  Patterson  in  the 
45th  year  of  his  age  on  June  2nd.  His  loss  will  be  widely 
felt.  Twenty-two  years  ago  Dr.  Patterson  took  up  his  abode 
in  the  district  of  Chadderton,  and  shortly  afterwards  was  ap- 
pointed medical  officer  to  the  Oldham  Union  Infirmary.  For 
twenty-two  years  be  has  also  held  the  position  of  medical 
officer  of  health  to  the  district  of  Chadderton,  and  in  that 
capacity  showed  the  utmost  interest  and  activity  in  relation 
to   all   sanitary  matters.     During  the  outbreak  of  small-pox 
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in  1886,  he  at  an  early  period  called  attention  to  tlie  proba- 
bility tbat  tlie  Oldliam  Small-Pox  Hospital  was  the  means  of 
spreading  the  disease  in  the  neighbouring  district  of  Chad- 
<lerton,  an  opinion  whieh  was  subsequently  strengthened. 
It  is  in  connection  with  tlie  smoke  question  that  Dr.  Patter- 
son was  best  known.  Finding  that  the  local  authorities  were 
not  disposed  to  pursue  a  vigorous  policy  in  regard  to  the 
♦■mission  of  smoke  from  manufacturing  chimneys,  and  hold- 
ing strongly  that  the  pollution  of  the  atmosphere  by  smoke  is 
injurious  to  the  health  and  eomfort  of  the  community.  Dr. 
J'atterson  availed  himself  of  the  powers  given  by  the  Public 
Health  Act  of  187."i  to  enforce  reform.  He  had  the  gratifica- 
tion of  knowing  that  the  influence  of  his  work  was  not  only 
fully  recognised  in  his  own  district,  but  had  extended  to  sur- 
rounding towns.  About  a  month  ago  he  was  presented  with 
a  gold  watch  by  a  few  friends  as  a  token  of  regard  and  of 
recognition  of  lii.s  public  service.  A  year  ago  lie  was  re- 
turned unopposed  as  member  of  the  Lancashire  County 
Council  for  Chadderton. 


JAMES  WILL,  M.D.Abeed. 
"We  regret  to  announce  the  death  of  ])r.  James  Will,  of  Aber- 
<leen,  which  occurred  suddenly  at  his  residence  on  June  1st. 
About  a  month  ago  the  deceased  suflfered  from  a  serious 
illness,  but  he  so  far  recovered  as  to  be  able  to  resume  his 
professional  duties.  He  visited  his  patients  on  June  1st  as 
usual,  but  on  reaching  home  in  the  afternoon  was  suddenly 
attacked  with  faintness.  His  son,  Dr.  Ogilvie  Will,  was  im- 
mediately sent  for,  and  the  patient  rallied  for  a  time.  Two 
hours  afterwards  another  attack  supervened,  and  Dr.  Will 
passed  away  quietly  without  any  sufiering. 

A  native  of  Aberdeen,  Dr.  Will,  studied  at  the  L'niversity, 
where  he  took  the  degree  of  M.D.  (King's  College)  in  1840, 
having  previously  qualified  as  M.R.C.S.P^ng.  in  1832.  For 
some  time  lie  acted  as  superintendent  of  the  Aberdeen 
Ijunatic  Asylum.  He  was  certifying  surgeon  under  the 
A''actory  Act,  and  medical  oflicer  to  the  Post  Ofiice,  and  a 
Justice  of  the  Peace  for  Aberdeenshire. 


We  regret  to  record  the  death  of  Mr.  Richard  Reece,  of 
Walton,  which  took  place  on  May  19th.  The  deceased 
gentleman,  who  was  in  his  90th  year,  took  the  L.S.A.  in  1832, 
and  became  a  M.R.C.S.Eng.  in  1851.  He  first  went  to  Walton 
in  1839,  and  soon  secured  a  large  practice.  In  January  last 
]Mr.  Reece  slipped  downstairs  and  broke  his  leg.  Since  then 
he  has  been  confined  to  his  bed,  and  eventually  succumbed  to 
bronchitis  and  syncope. 


We  regret  to  announce  the  death  of  Mr.  William  Mabden, 
ot  Southport,  on  May  22nd.  The  deceased  gentleman, 
who  was  in  his  82nd  year,  had  been  in  failing  health  for 
a  long  while.  His  career  in  the  medical  profession  was  a 
successful  one.  After  distinguishing  himself  as  a  student  at 
L'nivei-sity  College,  London,  where  he  gained  the  gold  medal 
for  materia  medica,  he  qualilied  as  M.R.C.S.  and  L.S.A.  in 
1836.  He  studied  for  some  time  in  the  Paris  hospitals.  For 
a  long  period  he  held  tlie  posts  of  Medical  Officer  of  Health 
tnr  Mirfield,  Ravensthorpe,  and  Thornhill,  and  Surgeon  under 
(he  Factory  Acts.  The  deceased  leaves  a  widow  and  one 
married  daughter. 

Deaths  in  the  PnoFEssiox  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Eduard  Sperk,  Director  of  the 
Imperial  Institute  of  Experimental  Medicine,  St.  Petersburg. 
aged.')7;  Dr.  Karl  Peters,  Privy  Councillor  and  President  of 
the  -Mecklenburg  Medical  Association,  aged  85 ;  Dr.  Jo'i'' 
Aparicio,  formerly  Professor  of  Ophthalmology  in  the  Uni- 
versity of  Valencia  and  a  man  of  wide  knowledge  and  ripe  ex- 
perience, whose  career  came  to  a  premature  end  some  years 
ago  owing  to  cerebral  disease;  Dr.  Antonio  Oargia,  formerly 
Lecturer  on  Forensic  Jledicine  in  the  LTniversity  of  Naples, 
aged  78;  and  Dr.  Nikolas  StroganofF,  I'rivat(:o-ent  in  the 
University  of  Odessa,  one  of  the  founders  of  the  Jushno  Kiis- 
ska'U  Medizinxl-ajn  danrta.  and  author  of  nunieiois  papers, 
principally  on  pathological  subjects,  aged  52. 
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THE  REGISTRAR-GENERAL'S  REPORT. 
The  Registrar-Cieneral's  annual  report,  which  has  just  been 
issued,  deals  with  the  vital  statistics  of  England  and  Wales 
for  the  year  1892.  Although  the  earlier  publication  of 
quarterly  returns  somewhat  discounts  the  interest  attaching 
to  the  principal  statistical  facts  of  the  year,  the  report  now 
published  gives  a  large  amount  of  detailed  information 
relating  to  the  causes  of  death  and  the  ages  at  death  neces- 
sary to  the  true  appreciation  of  the  general  death-rate.  It  is 
satisfactory  to  note,  with  regard  to  the  marriage-rate,  that 
although  it  showed  a  slight  decline  from  that  recorded  in  the 
preceding  year,  it  was  above  the  average.  The  birth-rate  did 
not  exceed  30  5  per  1,000  of  the  population,  and  with  one 
exception  was  lower  than  in  any  year  on  record.  The  recent 
epidemics  of  influenza  have  had  a  considerable  effect  upon 
the  birthrate,  which,  it  may  be  anticipated,  will  shortly 
show  a  marked  recovery.  As  is  invariably  the  case,  the 
mining  and  industrial  counties  yielded  the  highest  birth- 
rates, the  proportion  of  young  married  persons  being  higher 
in  such  counties  than  in  the  country  at  large. 

The  death-rate  in  1892  was  equal  to  19.0  per  1.000  living; 
this  rate  was  slightly  lower  than  the  average  rate  in  the  pre- 
ceding ten  years,  and  as  much  as  1.2  per  1,000  below  the 
exceptionally  high  rate  recorded  in  1891,  when  infiuenzi  was 
more  fatally  prevalent  than  during  the  year  under  notice. 
With  regard  to  age  at  death,  it  appears  that  the  death-rate 
among  persons  aged  below  45  years  was  below  the  average, 
while  at  each  age-period  above  45  the  death-rate  showed  an 
excess.  This  excess  was  due  to  the  epidemic  prevalence  of 
influenza.  With  regard  to  infant  mortality,  the  proportion 
of  deaths  under  1  year  of  age  to  registered  births  was  148  per 
1,00(».  and  slightly  exceeded  the  average. 

With  reference  to  the  assigned  causes  of  death  during  the 
year,  the  death-rate  from  zymotic  or  specified  febrile  diseases 
showed  a  further  increase  upon  that  recorded  in  recent  years, 
and  exceeded  the  rate  in  any  year  since  18-'<4.  After  three 
yeai's  of  practical  immunity  from  small-pox  the  deaths  from 
this  disease  suddenly  rose  to  431  during  1892,  of  which  13 
per  cent,  were  stated  to  have  been  vaccinated  and  25  per 
cent,  unvaccinated,  while  in  the  remaining  62  per  cent,  no 
statement  as  regards  vaccination  was  made.  The  Registrar- 
General  expresses  regret  that  medical  men  continue  to  neg- 
lect, in  so  large  a  proportion  ot  cases,  to  give  this  very  desir- 
able information.  There  was  also  an  increase  in  the  mor- 
tality from  measles,  scarlet  fever,  and  diphtheria  during  the 
year  under  notice,  but  the  death-rate  from  enteric  fever  and 
whooping-cough  showed  a  decline. 

As  was  the  case  in  the  preceding  two  years,  1890  and  1891, 
the  year  1892  was  marked  by  a  severe  epidemic  of  influenza, 
accompanied  by  a  great  increase  in  the  mortality  from  dis- 
eases of  the  respiratoiy  organs.  The  loss  of  life  from  influ- 
enza was  relatively  greatest  in  London,  and  rather  greater 
in  the  south  than  in  the  north  of  the  country.  The  Registrar- 
General  estimates  that  the  excess  of  mortality  from  influenza 
and  from  diseases  of  the  respiratoiy  organs  during  the  three 
years  1890  1-2  represents  a  loss  of  not  fewer  than  llO.OiJO  lives. 


HEAT.TH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,o.Vi 
births  and  3,4o:!  deaths  were  registered  during  the  week  ending  Saturday, 
June  2iid.  The  annual  rate  oi  mortality  in  these  towns,  which  had 
been  17.1  and  17.7  per  1,000  iu  the  preceding  two  weeks,  declined  again 
last  week  to  17  ».  The  rates  iu  the  several  towns  ranged  from  12.1 
in  Brighton  and  12,6  in  Croydon  to  21.7  in  Birkeuhead  and  :(0.0  in 
Wolverhampton.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  17.4  per  1,000,  and  was  1.0  above  the  rate  recorded  in 
Loudon,  which  was  I'j.l  per  l.noJ.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.i'.  per  1,000 ;  in  London  the  rate  was 
equal  to  3.2  per  1,000,  while  it  averaged  only  2.1  in  the  thirty-two  pro- 
vincial towns,  and  was  liighest  in  West  Ham  and  Birkenhead. 
Measles  caused  a  death-rate  oi  2.2  iu  Birmingham.  2..',  in  Birkeuliead, 
and  2.>i  in  West  Ham;  scarlcjt  fever  of  I  8  inSillord;  whooping-cough 
of  1  i>  in  Sunderland  :  and  fever  of  1.1  in  Burnley.  The  .V)  deaths  from 
diphtheria  in  the  thirty-throe  towns  included  ■("  in  London,  3  in  Leeds, 
and  3  in  Shcflield.  Four  fatal  cases  of  small-pox  were  registered  in 
London.  3  in  Birmingham,  3  in  West  Ham,  and  1  each  in  Liverpool, 
Plymouth,  Bristol,  and  Bralford,  but  not  one  iu    any  other   of    the 
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Uilrty-lhroo  towns.  There  were  2U  small-pox  patients  under  trcat- 
uiout  iu  tlie  Metropolitan  Asylums  Hospitals  and  in  the  llipht;atc 
Small-pox  Hospital  ou  Saturday  last,  Juno  I'lul,  against  I'll),  L'lii,  and 
23*  at  the  cud  of  the  preicdiug  three  weeks  ;  ''S  new  cases  were 
admitted  during  the  weelc,  against  71,  Si,  and  (W  iu  the  preceding 
three    weeks.      The  nunilier  oi    scarlet  fever    patients   in   the   Metro- 

Eolitan  A.sylums  Hospitals  aud  iu  the  Loudon  I'ever  Hospital  on 
alurday  last  was  IM'TI,  against  I'.SflS,  2.S117,  and  2.J71  at  the  end  ol 
the  preceding  three  weeks  :  'J\^  new  cases  were  admitted  duriug  the 
week,  Bgalust  262  aud  210  iu  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DtmiKO  the  week  ending  Saturdav  last,  .lune  2nil,  8"!>  births  and  .'i7s 
deaths  were  registered  in  eight  of  the  principal  ticotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  wliicli  had  been  17.4  and  1.1.0 
per  l,U(Xi  in  the  preceding  two  weeks,  furtlier  increased  to  20.;!  last 
week,  and  excectled  by  :i..3  per  1,000  the  incnn  rale  during  the  same 
period  in  the  large  English  towns,  .\mong  these  Scotch  towns  the 
death-rates  ranged  from  1:1  .s  iu  Pertli  to  28  0  iu  Leith.  The  zymotic 
death-rate  in  these  towns  averaged  2.i>  per  l.uoo,  the  higliest  rates  being 
recorded  iu  Al)erdecu  and  r.eitli.  The  270  deaths  registered  in  Glasgow 
included  lit  from  whoopiug-cough.  .'i  from  diplitheria.  and  3  irom  scarlet 
lever,    five  fatal  cases  of  small-pox  were  recorded  iu  Leith. 


THE  LEITH  EPIDEMIC  OP  SMALLPOX. 
A  SPECIAL  mooting  of  the  Public  Health  Committee  nf  Lcitli  Town  Council 
was  held  on  .Tunc  2nd  "to  deal  with  certain   letters  that  had  been  re- 
ceived concerning  the  spread  of  sinall-i)OX  "    Tiiese  letters  wore  : — 

1.  From  the  Edinburgh  Town  Clerk  suffgcsting  on  behalf  of  his  Council 
that  a  private  and  friendly  conference  would  materially  assist  the  joint 
endeavours  of  Edinburgh  and  Leith  in  checking  the  progress  01  the 
disease. 

2.  From  the  Board  of  Supervision,  stating  that  the  Board  had  on  more 
occasions  than  one  pressed  the  local  authority  to  take  advantage  of  tiie 
provisions  of  the  Infectious  Diseases  (Notitication)  Act,  and  that  they 
would  fail  in  their  duty  if  they  did  not  once  more  urge  its  adoption.  It 
was  the  only  statute  at  present  in  force  which  enabled  the  local  authority 
to  take  prompt  and  decisive  measures  for  dealing  with  such  an  outbreak 
of  infectious  disease  as  now  existed  in  Leith. 

3.  Fi-om  the  collector  of  customs  at  the  Port  of  Leith,  stating  that  if 
small-pox  continued  to  spread,  he  would  be  compelled  to  declare  Leith 
"a  foul  port." 

The  reply  to  the  first  of  these  letters,  after  criticising  the  reported 
public  utterances  of  the  Lord  Provost  at  the  Edinburgh  Council  meeting 
on  May  2;ith,  expressed  willingness  to  join  iu  the  conference  asked  ;  but 
the  Edinburgh  Council  is  told  that  everything  has  beeu  done  that  ought 
to  have  been  done  to  check  the  disease  ;  tliat  free  vaccination  has  been 
oifered  to  ail :  that  as  regards  small-pox  tlie  notitication  fee  of  2s.  Od.  is 
"tendered  to  medical  men ;"  that  they  believe  all  these  \vith  one  excep- 
tion notify ;  that  this  oue  excepied  gentleman  only  notifies  those  that  he 
thinks  ought  to  be  removed  ;  and  so  on. 

At  a  meeting  of  the  Council  held  on  June  .5th,  it  was  unanimously 
agreed  to  adopt  the  Notification  Act :  and  a  letter  to  the  medical  practi- 
tioners was  approved,  asking  them  to  "  at  once  notify  all  eases  01  infec- 
tious disea-se  as  if  the  Act  were  already  iu  force,  lor  which  the  statutoi-y 
fees  would  be  paid." 

It  is  to  be  regi-etted  that  a  proposal  that  the  medical  ofllecr  of  health 
should  henceforth  devote  his  whole  time  to  the  duties  of  the  burgh  was 
not  carried— iudeed.  was  not  seriously  discussed. 

Eighteen  new  cases  of  small-pox  were  known  to  have  occurred  in  Leitli 
last  week,  and  five  deaths.  In  Edinburgh,  seventeen  cases.  The  magni- 
tude of  the  Leith  epidemic  will  be  made  somewhat  comprehensible  by 
the  statement  that  tJI  cases  in  one  week  (discovered  without  compulsory 
notification)  in  the  population  of  that  burgh  is  equivalent  to  22si  in  Edin- 
burgh and  582  iu  Glasgow. 


BARNSTAPLE  AND  COMPULSORY  NOTIFICATION. 
In  the  British  .Mf.dical  Joubnal  of  June2ud  we  discussed  briefly  the 
question  of  universal  compulsory  notification,  and  instanced  as  an 
argument  in  favour  of  mdening  the  scope  of  the  general  Act  that  its 
inoperation  in  certain  districts  was  not  to  the  advantage  of  those  neigh- 
bouring localities  in  which  the  system  is  in  force,  iuasmucli  as  disease  not 
known  in  the  place  where  notification  was  absent  might  invade  adjacent 
parishes  and  do  harm  there.  A  ease  very  much  in  point  is  that  of  Barn- 
staple, where  the  proposal  to  adopt  the  Act  of  I.WS  has  just  beeu  outvoted. 
Barnstable  is  an  urban  district  in  the  he.art  of  the  rural  district  of  the 
same  name,  and  has  around  it  many  parishes  belonging  to  the  rur.Tl 
authority  in  which  the  .\ct  is  in  force;  and.  in  addition,  the  Act  obtains 
also  at  Illraeombe  and  at  Northam.  both  urban  places  not  far  distant.  It 
therefore  needs  but  little  imagination  to  foresee  how  injuriously  an  epi- 
demic started  in  Barn-taple,  for  want  of  early  knowledge  might  do 
harm,  say,  to  Ilfraeombe  for  a  whole  season,  by  reason  of  disease  of  an 
infectious  nature  becoming  imported  through  ignorance  of  the  liarn- 
staple  local  authority  of  its  existence  in  their  midst.  It  is  essentiallv 
the  early  cases  of  disease  which  have  to  be  promptly  isolated  if  an  epi- 
demic is  to  be  cut  short  at  its  onset.  It  is  gieatlv  to  be  hoped  that 
on  all  grounds  the  sanitary  authoiitv  ot  Barnstaple  will  at  once  reverse 
their  recent  decision,  aud  proceed  to  the  steps  necessary  for  the  enforce- 
ment of  the  Act.  We  do  not  say  anything  as  to  the  aspersions  cast  on  the 
medical  profession  by  members  of  the  authority  in  relation  to  the  work- 
ing of  thes.v3Iem.  We  have  had  our  say  on  the  matter  generally  in 
another  place ;  the  remarks  at  Barnstaple  ao  not  call  for  serious  notice, 


ENTERIC  FEVER  IN  SHILDON  AND  EAST  TIIICKLEY. 
Db.  R.  Bruck  Low's  report  to  the  Local  Government  Board  on  the  out- 
break of  enteric  fever  which  took  place  in  the  urban  district  of  Shildon 
and  East  Thickley,  in  the  county  ol  Durham,  duriug  the  months  of  July 


to  November,  1803,  is  both  searching  and  instructive.  The  area  under 
report  had  enjoyed  a  comparative  innnunily  from  enteric  fever  during,  a 
long  series  of  years  preceding  this  outbrcal<.  A  return  of  deaths  for  tlic 
thirteen  years  li«0  to  1SH2  shows  .■»3  fatalities  from  enteric  fever  and  90 
from  diarrhoea.  The  disease  commenced  in  April  and  May.  18it3,  attained 
its  climax  in  September,  aud  subsided  in  November;  107  houses  were 
attacked,  224  cases  oecuircd,  and  11  of  these  ended  fatally;  20  deaths 
from  diarrliiea  were  registered  during  the  same  time.  The  attacks  bore 
a  proportion  to  population  of  23  4,  the  deaths  of  4  2,  and  the  fatal  cases 
amounted  to  18.3  per  cent,  of  those  attacked.  During  the  same  period 
there  was  an  excessive  prevalence  of  enteric  fever  throughout  the 
county  of  Durham;  cases  amounting  to  about  31  per  l.ooo  of  population 
and  deaths  to  0.4.  The  rlivthm  of  the  disease  was  similar  in  the  larger 
ai-ea.  The  Shildon  outbreak  may.  therefore,  plausibly  be  attributed  to 
an  exceptionally  severe  participation  in  a  "wave "of  typhoid  fever  which 
invaded  the  county,  and  the  exceptional  meteorological  features  of  1893— 
excessive  heat  and  deficient  rainfall— coinciding  with  the  outbreak, 
would  constitute,  to  some  minds,  sutfieieut  cause  for  the  origin  and 
spread  of  the  disease.  But  allowing  th,al  exceptional  weather  couditions 
exercised  a  causative  influence  in  favouring  the  development  aud  growth 
of  the  disease  in  an  area  previously  immune,  the  nuestiou  arises,  in  what 
manner  were  these  conditions  operative  iu  facihiatiug  the  conveyance 
from  man  to  man  ot  the  specific  contagiura,  regarding  the  existence  ot 
which  no  reasonable  doubt  exists  in  the  present  day. 

Dr.  Bruce  Low  addresses  himself  to  the  solution  of  this  question  by  a 
searching  inquiry  into  aud  admirable  analysis  of  the  conditions  under 
which  the  aisease  prevailed.  He  shows  that  in  all  probability  the  dis- 
ease was  imported  from  an  adjoining  locality.  The  earlier  cases  were, 
however,  anomalous  and  imperiectly  diagnosed,  and  the  evidence  as  re- 
gards importation  is  somewhat  confined  on  this  account.  He  acquits  the 
water  arrangements,  though  not  altogclher  faultless,  of  complicity  in 
diflusing  the  disease.  The'facts  detailed  iu  the  report  as  regards  privies 
aud  sewers  indicate  a  most  deplorable  neglect  of  proper  precautions, 
aud  display  conditions  prejudici.il  to  health  in  a  high  degree,  and  sucli 
as  ofliered  to  a  fsecal  poison  every  facility  oi  gaining  access  to  living  ana 
sleeping  apartments,  to  food,  and  to  milk.  The  type  of  privy  in  general 
use  is  a  coarse  variety  of  the  "midden"  arrangement,  and  it  is  unques- 
tionable that  in  the  earlier  days  ot  the  outbreak  typhoid  evacuations 
were  cast  into  these  without  disinfection.  The  washings  of  these  mid- 
dens" found  their  way  into  drains,  sewers,  yards,  and  houses.  The 
sewers  themselves  were  found  to  be  badly  planned,  badly  constructed, 
badlv  ventilated,  and  badly  trapped.  Grids  and  otlier  openings  had 
been"  closed  on  account  of  ihe  smell,  and  wlien  heavy  ram  came  regurgi- 
tation of  sewer  air  into  houses  was  inevitable.  There  was  every  reason 
to  believe  that  it  was  in  this  way  that  one  particular  source  of  milk  sup- 
ply, whose  area  of  distribution  coincided  with  an  excess  of  cases,  had 
been  fouled.  Those  parts  of  the  area  whicli  were  higher,  and  where 
sewer  ventilation  was  less  defective,  sull'ered  less  from  fever  than  others. 
This  inquiry,  though  it  falls  short  of  being  absolutely  demonstrative, 
furnishes  a  new  and  vivid  proof  of  the  facility  with  which  the  typhoia 
poison  can  be  distributed  by  means  of  faulty  arrangements  tor  the  re- 
moval ol  sewage.  

DIPHTHERIA  SPREAD  BY  SCHOOLS. 
The  influence  of  schools  in  favouring  the  spread  of  diphtheria  has  been 
once  again  been  demonstrated,  this  time  at  Kainham,  in  the  Romford  rura» 
sauitarv  district.  Tlie  parish  has  some  1,700  inhabitants,  mainly  engagea 
in  agriculture.  Its  dwellings  are  fair,  its  sewerage  nil,  its  di-ainage  nuis- 
auces  many,  and  its  existing  water  supply  dangerous  in  the  extreme- 
Excrement  disposal  in  privy  pits  has  been  in  time  past  provocative  01 
much  nuisance,  and  houses  of  recent-date  have  liad  privies  and  closeis 
placed  in  dangerous  positions  in  regard  of  sculleries.  Despite  the  Piox- 
imity  of  water  mains,  wells  continue  to  be  used,  aud  in  the  case  01 
modern  houses  have  been  sunk  within  half  a  dozen  yards  of  prn7  P"s 
andeesspools.  .     „^-„_i,- 

Diphtheria  had  been  some  time  absent  when  it  reappeared  in  the  earij 
spring  of  1893.  Thence  till  February  of  this  present  year  it  was  oniy 
absent  one  month.  In  all  77  cases  occurred  with  19  deaths,  but  notmea 
cases  represented  only  a  fraction  of  the  total  oci-urrences  of  throat  ill- 
nesses arising  with,  as  well  as  prior  to,  the  unequivocal  diphiuena. 
Many  parents  did  not  call  iu  medical  advice  on  accouut  ol  the  luiiQ- 
ness  of  the  attacks.  Schools  were  closed  on  three  separate  occasions, 
and,  indeed,  were  the  main  cause  of  spread  of  tlie  disease,  the  iniervait. 
between  school  closure  being  apparently  bridged  by  those  very  mild  cases 
which  were  not  notified.  It  was  in  houses  and  localities  that  qtteiea  tue- 
greatest  facilities  for  intimate  intenoui-se  that  the  disease  gaiuea  most. 
ground  ;  and  the  want  of  means  of  isolation  aud  the  overcrowding  01 
houses,  especially  of  those  exposed  to  excremental  effluvia,  appearecinoi 
to  be  without  iutlueneeii,  inducing  liability  toattackauddeath.  seconaarj 
attacks  occurred  generally  in  those  houses  where  there  was  a  lase 
in  a  school  going  child.  No  steps  seem  to  have  been  taken  to  k<'<'P/''A9?_ 
teachers  informed  of  the  presence  of  diphtheria  in  the  families  ot  cnua 
ren  attending  school.  Several  dwellings  notified  as  invaded  were  uevei 
visited  by  the  sanitary  officers,  no  disinfection  was  practised,  ana  lu 
many  w.ays  the  rural  authority  seem  to  have  been  guilty  of  negligence 
The  absence  of  hospital  accommodation  was  a  means  of  spt;ead  wuicn 
should  never  have  been  allowed  to  remain  to  be  chronicled.  The  repori 
illustrates  afresh  the  need  for  notification  of  all  forms  of  throat  aiimeni 
during  the  presence  iu  a  district  of  cases  of  a  diphtheritic  nature. 


INSANITAIIY  HOUSE  PROPERTY  IN  LIVERPOOL. 
At  the  Liverpool  Town   Hall,  onJuneoth.  a  Local  Government  Bo.inJ 
inquiry  was  held  with  reference  to  the  applii-ation  by  the  Corporation  or 

Liverpool  to  borrow  £-S\ 1  for  the  demolition  of  insanitary  propertj" 

under  the  last  presentment  of  the  medical  ofllccr  of  health,  by  which  it 
is  proposed  to  pull  down  .s7s  houses.  The  whole  of  the  houses  are  in  a 
state  of  ruinous  dilapidation,  and  it  was  slated  that  the  worst  form  of 
overcrowding  prevailed  therein,  and  that  if  the  presentment  wei-e  canned 
out  there  would  still  be  accommodation  within  a  mile  of  the  area  dealt 
with  for  0,873  persons. 


June  9,  1894.] 
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MEDICAL  NEWS. 

The  Sixth  Congress  of  Russian  Physicians  will  be  held  at 
Kielf  in  the  early  part  of  May,  1896. 

Royal  Meiucai,  Benevolent  Fund  iSociETy,  Ibeland. — 
The  annual  meeting  of  this  Society  was  held  in  the  Royal 
College  of  Physicians,  Dublin,  on  ,June  4th.  Dr.  W.  (J. 
Smith,  President  of  the  College,  occupied  the  chair.  Tlie 
subscriptions  received  amounted  to  £1,1G4.  The  usual  reso- 
lutions were  proposed,  and  officers  appointed  for  the  ensu- 
ing year. 

Irish  Medical  Schools'  and  Graduates'  .\ssociation. — 
The  annual  provincial  diniier  of  this  Association  will  be  held 
at  the  Midland  Hotel,  Bradford,  Yorks,  on  Saturday,  .June 
30tli,  at  7  P.M.,  Dr.  Richard  Heath,  President,  in  the  chair. 
A  large  gathering  of  members  resident  in  the  Northern  and 
Jlidland  counties  is  expeclid.  Dr.  T.  W.  Hime  is  the  local 
honoraiy  secretary  of  the  Dinner  Committee.  The  Council  of 
the  Association  will  meet  before  the  dinner  for  the  election  of 
new  members. 

The  Society  foe  the  Relief  of  Widows  and  Ouphans 
OF  Medical  Men. — The  annual  general  meeting  of  the  So- 
ciety for  the  Relief  of  the  AVidows  and  Orphans  of  Medical 
Men  was  lield  on  Friday,  May  25th,  at  11,  Chandos  Street ; 
the  chair  was  talcen  at  5.30,  by  the  President,  Sir  James 
Paget.  The  report  was  read  by  the  Secretary.  Thirteen  new 
members  were  elected  in  1893,  15  had  died,  and  2  resigned, 
leaving  308  on  the  books.  Fresh  applications  for  gi'ants  had 
been  received  from  2  widows  and  1  orphan  ;  6  widows  had 
died,  and  4  children  had  become  ineligible  for  further  grants. 
A  sum  of  £2.880  10s.  had  been  distributed  among  the  widows 
and  orphans  on  the  funds  of  the  Society.  The  expenses  of 
the  year  had  been  £2.")0.  The  receipts  available  for  the  pay- 
ments of  grants  and  expenses  had  been  £3.247.  A  legacy  of 
£791  had  been  paid,  and  the  funded  property  increased  by  the 
purchase  of  £843  lOs.  stock.  A  vote  of  thank  to  the  editors  of 
the  medical  journals,  for  their  kindness  in  making  known  the 
objects  of  the  Society,  was  passed.  The  following  gentlemen 
were  elected  to  fill  the  vacancies  in  the  offices  of  the  Society: 
Mr.  Merriman,  a  vice-president ;  Dr.  Cliurcli,  a  treasurer  ; 
and  Dr.  Braxton-Hicks.  Dr.  Russell  Reynolds,  Dr. 
Dr.  Morison,  ilr.  Rouse,  Mr.  Langton,  Dr.  Oswald, 
and  Dr.  W.  Wharton  Hood,  directors.  A  vote  of  thanks  to 
Sir  James  Paget,  for  his  kindness  in  presiding,  was  carried 
unanimously. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

ARMAGH  UNION,  Loughgall  Dispensary.— Medical  Officer.  Salary,  £120 
per  annum,  with  £20  yearly  as  Medical  Officer  of  Healtli.  togetlier 
with  vaccination  and  registration  fees.  Applications  to  Mr.  Jatob 
Orr.  Honorary  Secretary,  Cranagill,  Loughgall.  Election  on  June 
nth. 

BARNSTAPLE  UNION.— District  Medical  Officer.  Salary,  £70  per  annum, 
and  Ids.  for  each  case  of  midwifery  ii  the  patient  resides  less  than  one 
mile  from  the  medical  otlicer,  l.'is.  if  one  mile  and  less  than  four,  and 
£1  if  four  miles  or  beyond  thai  distance.  Applications  to  \Vm.  Henry 
Toller,  Clerk,  by  June  20tli. 

BRlDCfWATEU  INFIRMARY.— House-Surgeon.  Salary,  £70  per  annum, 
witli  board  and  residence.  .Applications  to  Mr.  John  Coombs,  Hono- 
rary Secretary,  by  June  l.Mh. 

CITY  OP  LONDON  HO.SPITAL  FOR  DISEASES  OP  THE  CHEST,  Vic- 
toria Park,  E— House-Physician.  Board  and  residence  and  allow- 
ance for  washing.  Appointment  for  six  mouths.  Applications  and 
testimonials  to  T.  Storrar- Smith,  Secretary,  24,  Finsbury  Circus,  E.C., 
by  June  11th. 

C01;NTY  asylum,  Wliittingham,  Preston.— Junior  Assistant  Medical 
Olticer.  Salary,  £loo  per  annum,  with  apartments,  board,  and  wash- 
ing.   ApplicatiouB  to  the  Suiurintendcnt. 

COUNTY  DOWN  INFIRMARY.  Downpatrick.-  Registrar,  Compounder 
of  -Medicine,  and  .Assistant  to  the  surgeon.  Salary,  lio  guineas,  with 
board,  luel,  and  washing.  .Applications  to  the  Registrar  by  June 
14th. 

COVENTRY'  AND  WARWICK.SHIRE  HOSPITAL— Housc-Surgeon  and 
.\ssistant  House-Surgeon.  Salary,  £1mo  per  annum  for  the  Ilouse- 
Surgcon.  The  Assistant  will  be  appointed  for  six  months,  with  hono- 
rarium of  £i:>.  Board,  rooms  in  the  hospital,  and  attendance  pro- 
vided in  each  case.  Applications  to  Arthur  Seymour,  Secretary,  by 
June  l.''th. 

DEVIZES  UNION.— Medical  Officer  for  the  Sixth  Distri<t.  Salary,  £25 
per  annum,  with  usual  extra  tees.  Applications  to  P.  M.  Lush, Clerk, 
by  June  12th. 


DISTRICT  INFIRMARY,  Ashton-under-Lyne.— Hon9e-Suri;con,  doubly 
qualified.  Salary.  £90  per  annmn,  with  board  and  lodging.  Applica- 
tion?,, marked  *'  Application  for  the  office  of  House-Siirgeon,"  to 
William  Bottomlcy,  Honorary  Secretary,  by  June  IKth. 

EARLSWOOD  ASYLUM  FOR  IDIOTS,  Redhill,  Surrey.— Fully  qnaliflcd 
practitioner  to  take  charge  of  llic  Asylum.  Age  :iO  to  40.  salary,  £.'.i(0 
per  annum,  witli  furnl.shed  residence  and  coals  and  gas.  Applica- 
tions endorsed  "  Medical  Superintendent  "  to  the  Boani  of  Manage- 
ment at  the  otliues,  3t>,  King  William  Street,  Loudua  Bridge,  E.C.,  by 
June  12th. 

EAST  RIDING  LUNATIC  ASYLUM,  Beverley.- Assittant  Medical  OiBcer, 
unmarrii-d.  Salary,  £lo<'>  per  annum,  with  board,  lodging,  aud  wash- 
ing. Age  between  aa  and  .M.  Applications  to  C.  W.  Uobson,  Clerk  to 
the  Visiting  Coniinittee,  liy  June  InlU. 

GLVMOUGANSIIIKE  AND  MONMOUTHSHIRE  INFIRM.\.RY',  Cardiff.— 
Assistant  Resident  Medical  Officer.  .Appointment  for  six  months. 
No  salary,  but  board,  washing,  and  apartments.  Applications  and 
testimonials  to  G.  T.  Culiiian,  Secretary,  by  June  ath. 

GL.\SGO\V  EYE  INFIRMARY.  —  Resident  Assistant  House-Surgeon. 
Salary,  £."^0,  with  apartments  and  board.  Applications  to  Williaiu. 
George  Black,  Secretary,  »3,  West  Regent  Street,  Glasgow,  by  June, 
nth. 

GLASGOW  MATERNITY  HOSPIT.VL,  146,  Buchanan  Street,  Glasgow.— 
Indoor  and  Outdoor  Surgeons.  Applications  to  Arthur  Forbes,. 
Secretary,  by  June^tli. 

HEIGHAM  HALL  PRIVATE  LUNATIC  ASYLU.M.— Assistant  Medical 
Officer;  doubly  qualiUed,  and  unmarried.  Salai^.  £1'W  per  annum, 
with  furnished  rooms,  board,  aud  washing.  .Applications  to  Dr. 
Compton,  Heigliam  Hall,  Norwich. 

1C\.M.\  HOSPIT.AL.  Bombay. —Lady  Doctor  as  First  Physician.  Salary. 
Rs.  7UU.  rising  by  annual  increments  o£  Rg. 40  to  Rs. WOO  per  annuiu. 
First  class  passage  to  Bombay  provided.  Applications  to  the  Secre 
tai-y,  Public  Department,  India  Office,  London,  S.W.,  by  June  20th. 

LONDON  COUNTY'  COUNCIL —Medical  Men  to  give  such  medical  assist- 
ance as  may  be  required  by  the  officers  and  men  of  the  Metropolitan 
Fire  Brigade  and  the  men  employed  at  the  main  drainage  pumping. 
stations  and  other  persons  in  the  service  of  the  Council.  Remunera- 
tion at  the  rate  of  los.per  annum  per  man  in  the  district.  Applica- 
tions on  official  forms  (which,  together  with  particulars  of  appoint- 
ments and  list  of  districts,  can  be  obtained  £i-om  the  Clerk)  to  H.  De 
la  Hooke,  Clerk  of  the  Council,  Spring  Gardens,  S.W.,  by  June  21st. 

NEWPORT  .\ND  MON-MOUTHSHIRE  INFIRMARY,  Newport.  Mon.— 
House-Surgeon.  doubly  qualified.  Salary,  £loo  per  annum,  with 
board  and  residence.    Applications  to  the  Secretary  by  June  23rd. 

NORFOLK  AND  NORWICH  HOSPIT.AL.— .Assistant  to  House-Surgeon. 
Board,  lodging,  and  washing  provided.  Applications  to  the  House- 
Surgeon  by  June  22nd. 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  N.E.— 
House-physician  for  six  months.  At  the  expiration  of  this  term  he 
will  be  required,  if  eligible,  to  serve  as  House-Surgeon  for  six  months. 
Salary  as  House- Physician,  £6o  per  annum,  and  as  House-Surgeon  £»o 
per  annum.  Doubly  qualified.  .Applications  to  the  Secretary,  at  21, 
Clement's  Lane,  E.C.,  by  June  LUh. 

OXFORD  EYE  HOSPIT.AL— House-Surgeon.  Board  and  lodging,  and 
honorarium  of  £.70  at  completion  of  a  year's  residence.  .Applications 
to  B.  H.  Baden-Powell,  Honorary  Secretary,  29,  Banbury  Road,  Oxford, 
by  June  15th. 

PARISH  OP  ST.  P.ANCRAS.— Medical  Superintendent  for  the  Infirmary, 
Dartmouth  Park  HUl,  N.;  doubly  qualified  ;  between  3o  and  45  years, 
of  age.  Salary,  £luO  per  annum,  with  house,  coals,  gas,  washing,  and 
paid  substitute.  .Applications,  on  forms  to  be  obtained  at  the  office, 
to  A.  .A.  Millward,  Clerk  to  the  Guardians,  Vestry  HaU,  Pancras  Road, 
N.W.,  by  June  12th. 

ROY'.AL  ALBERT  HOSPIT.AL,  Devonport.— -Assistant  House-Surgeon  for 
six  months.  Board,  lodging,  and  washing  provided.  No  salary. 
Applications  to  Chairman  of  Medical  Committee  by  June  2uth. 

ROY'AL  BERKS  HOSPITAL.— .Assistant  House-Surgeon.  No  salary. 
Board  and  lodging  provided.  Appointment  for  six  months.  Appli- 
cations to  the  Secretary,  by  June  12tli. 

ROY'Ai  LONDON  OPHTH.ALMIC  HOSPIT.AL,  Moorfields.— Curator, 
non-resident.  .Appointment  for  one  year ;  renewable.  Salary,  £12o 
per  annum.    Applications  to  the  Secretary  by  June  3oth. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  12<j.  Euston  Road,  N.W. 
—Surgeon.  Applications  to  H.  Peter  Bodkin,  Honorary  SecreUry,  23, 
Gordon  Street,  Gordon  Square,  W.C.,  by  June  22nd. 

SUNDERLAND  BOROUGH  LUNATIC  ASYLU.M.  —  Medical  Superin- 
tendent, doublv  qualified.  Salary,  £.350  per  annum,  with  furnished 
house,  board  for  self  and  wife  (if  married),  washing,  coals,  light,  two 
servants,  and  use  of  garden.  Applications,  endorsed  "  Medical  Super- 
intendent." to  Fras.  .M.  Bowcy,  Clerk  to  the  Visiting  Committee,  Town 
Hall,  Sunderland,  by  June  3uth. 

TIPPERARY'  COUNTY  INFIRMARY.— Surgeon.  Salary,  £100  per  an- 
num. Candidates  must  be  Fellows  of  tlic  Royal  College  of  Surgeons 
in  Ireland.  Applications  to  Mr.  James  J.  Chadwick,  Secretary.  Elec- 
tion on  June  22ntl. 

UNIVERSITY  OF  EDINBURGH.— Chemical  Assistant  to  Professor  of 
Physiology  Salary,  £1*0  per  annum.  Applications  to  the  Secretary 
of  the  University  Court  before  July  1st. 

WEXFORD  UNION,  Broadway  Dispensary.— Medical  Officer.  Salary, 
£125  per  anuum,  with  £!.•  yearly  as  Medical  Officer  of  Health,  together 
with  registraiion  and  vaccination  fees.  .Applications  to  Mr.  W  m. 
Pottit,  Honorary  Secretary,  Ratliinore.    Election  on  June  l.->th. 

WOL\T.RHAMPTo"n  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. —  Resident  Assist.-int.  Appointment  for  six  months. 
Applications,  inscribed  ".Application  for  Resident  Assistant.'  to  the 
Chairman  oJ  the  Medical  Committee  by  June  25th. 
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MEDICAL  APPOINTMENTS. 
Allott,  \V.  L.,  M.R.C  s.Eiifj.,  L.R.C.P.Kciiii.,  reappointed  Medical  OlVucr 

of  Health  to  the  lloyhmd  Local  lioaid. 
Cooi'EH,  Walter.  L.R.C.P.Lond.,  M.U.f.S.Eng.,  appointed  Honorary  Sur- 
geon to  the  Harnstaploand  North  Devon  Inlirmary,  vice  11.  W.  Met'on- 

uell,  M..\  .  M.H. Cantab.,  resigned. 
CRCH'K.'iiUNK.   .\dam    Lind   1'.,   M.B.,  C.M..\hcrd.,   appointed    Resident 

Medical  Oflieer  to  the  British  Hospital  at  Buenos  .\yre3. 
De.\ne,  E..  L.R  c.P.I.ond.,  M.R.C.S.Eng.,  appointed  Medical  Otlieer  for 

llio  I'aversliani  District  of  llie  Henley  Union. 
Chiffiths,  Dr.  W.  A.,  appointed  Medical  Officer  for  the  Third  District  of 

tlio  Andover  t'niou. 
T)ESSH.iM,  .\.  B.,  M.R.C.S.,  L.R.O.P.,  L.D.S..  appointed  Demonstrator  in 

the  London  School  of  Dental  Surgery,  Leicester  Siiuare. 
Field,  Edgar,  L.D.S.  appointed  Dental  Surgeon  to  the  Croydon  General 

Hospital  and  the  Croydon  Provident  Hispcn.'iary. 
Griffiths,  W.  a.,  M  R.C.S.Eng.,  appointed  Medical  Officer  of  the  Miclile- 

dcver  District  of  the  Xew  Winchester  Union. 
<iCii,DiNG,  Lansdown  Murray.  M.A.Oxou.,  M.B.,  B.Ch.,  appointed  Worli- 

house  Medical  Officer  of  the  Reading  Union. 
H.\RPEB,  J.  R..  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to 

the    Barnstaple    and  Xorth   Devon  Infirmary,  rice  Joseph  Harper, 

M.R.C.S.,  L.R.C.P.Lond.,  resigned. 
Jones,  Mr.,  appointed  House-Surgeon  to  the  Royal  Cornwall  Infirm.arv, 

Truro. 
Kirk,  Thomas  Sinclair,  MB.,  B.S.Irel.,  appointed  House-Physician  to 

tlie  Belfast  Royal  Hospital,  rice  Jas.  Colvillc,  B.A.,  M.B.,  appointed 

House-Surgeon. 
KoKTTi.iTZ.  M..  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  Hurn- 

stenlcy  District  of  the  Auckland  Union. 
Macdon.m.d,  p.  M.  a.,  appointed  Kesident  Medical  Officer  to  the  York 

Dispensary. 
MrrcHEi.L,   T.,   M.D.Glasg.,   appointed    Medical    Officer    for    Llandilo 

Talybont. 
Morris,  Sylvanus  Glanville,  M.B.,C.n.M.Edin.,  appointed  Medical  Officer 

for  the  Cwmtwrch  and  Cwmllynfell  Districts. 
Powell,  Dr.,  appointed  Medical  Officer  for  the  No.  2  District  of  the  Shep- 

tou  Mallet  Union. 
Rake,  a.  T.,  M.B.Lond.,  F.R.C.S.,  appointed  Registrar  and  Pathologist  to 

the  East  London  Hospital  for  Children,  Shadwell,  E. 
KrDD,  W.  A..  M.R.C.S.Eng.,  appointed  Assistant  Medical  Officer  of  the 

Infirmary  of  the  Parish  of  St.  Mary  Abbott's,  Kensington. 
SiW,  A.  J.  H.,  M.A.,  MB.,  B.C.Cantab.,  appointed  House-Physician  to  St 

Mary's  Hospital. 
Senior,  E.  w..  M.R.C.S.,  L.R.C.P.,  appointed  House-Phvsician  to  the 

East  London  Hospital  for  Children,  riiv  J.  McGregor,  M.B.,  CM. 
Taylor,  D.  M.,  M.B.Glase.,  appointed  Medical  Officer  of  the  Bromley 

Workhouse  of  the  Stepaey  Union. 
TROrTDECK,  Henry,  M.A.,  M.B.,  B.C.Cantab.,  appointed  House-Surgcon  to 

the  East  London  Hospital  for  Children,  itce  Cecil  E.  Fish,  B.A.,  M.B., 

B.C.Cantab. 
Todd-White,  Arthur  Thomas,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A  .  ap- 
pointed House  Surgeon  to  the  Lancaster  Infirmary  and  Disponsa.y. 
WiLKER.  W.  W..  B.A..M.B.,  B.C. Cantab.,  appointed  Junior  House-Surgeon 

to  the  Great  Northern  Central  Hospital. 
Westcott,  Wm.  Wynn,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Coroner  for 

North  East  London,  rice  Dr.  Macdonald,  deceased. 
TViLSON,  John  Gordon,  M..\.,  JI.B..  appointed  Dispensary  Surgeon  to  the 

Tradeston  Dispeusary  of  the  Victoria  Infirmary  of  Glasgow. 


DIARY  FOR  NEXT  WEEK. 


MOXDAT. 

■ROYAL  COLLEGE  OF  SrnOEONS,  .5  P.M.— Mr.  William  Thorburn  :  On  the 
Surgery  of  the  Spinal  Cord  and  its  Appendages.   Lecture  I. 

IiOiftiON  Post-graduate  Course,  Bacteriological  Laboratory,  King's  Col- 
lege, W.O.,  3  to  rt  P.M.— Lecture  :  Actinomycosis  and 
Glanders.  Practical  Work  :  Staining  Sections  and  Cultiva- 
tions. London  Throat  Hospital,  Great  Portland  Street, 
8  P.M.— Dr.  Whistler;  Catarrhal  Affections  of  the  Upper 
Air  Passages. 

TUESDAY. 

I/ONDON  POST-ORADOATE  COURSE,  Betlileiu  Royal  Hospital,  2  p  m.— Dr. 
Hyslop:  General  Paralysis. 

EOTAL  MEDICAL  AND  Chirurgical  SOCIETY.  8.30  P.M.— Dr.  Sansom  ■■ 
A  Review  of  Cases  manifesting  Pain  at  tlie  Heart  or  Mor- 
bid Acceleration  of  the  Heart's  Contractions  (Tachy- 
cardia) subsequently  to  Influenza.  Mr.  Malcolm  Morris  : 
A  Case  of  Acanthosis  Nigricans. 

Thb  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  1. 

WEDNESn.lT. 

ROY.\L  College  of  Surgeons,  5  p.m.  —  Mr.  William  Thorburn  :  Lec- 
ture II. 

Post-oraduate  Lectures,  Metropolitan  Hospital,  N.E.,  .■>  p.m.— Dr. 
Tooth  :  The  Anatomy  and  Pathology  of  the  Spinal  Cord. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.— Dr.  Payne :  Lupus  Erythematosus. 

POSroBADDATE  COURSE,  West  London  Hospital,  Hammersmith  Road, 
W.,  5  P.M.— Di-.  Ball :  Throat  and  Nose  Cases. 


THVKSDAT. 

London  Post-graduate  Couuse,  National  Hospital  for  the  Paralysed 
and  Epileptic,  CJueen  Square.  2  p.m.— Dr.  Gowers,  F.K.S.: 
Clinical  Cases.  Hospital  for  SickCliildren.  Great  Ormond 
Street,  3..'!0  p.m.— Dr.  Lees:  Cases  in  tlie  Wards.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— Dr. 
Cheadle ;  Cases  in  the  Wards. 

British  Gyn,'ecoloi:ical  Society,  r.30  p.m.— Specimens  will  be  shown 
I>y  Mr.  O'Callagltau,  Dr.  Eden,  and  Dr.  C.  Martin.  Paper 
by  Mr.  J.  W.  Taylor  on  Intraperitoneal  Ha^matocele  and 
its  Relation  to  Unruptured  Tubal  Pregnancy  ('*  Tubal 
Abortion"). 

Ophthalmolooical  Society  of  the  United  Kingdom —Living  and  Card 
Specimens  at  S  p.Ji. :— Dr.  S.  Steplienson:  A  Case  of  Colo- 
boma  of  the  Lens  (Double).  Mr.  11.  Work  Dodd  :  A  Case  of 
Binocular  Polycorin.  Papers  at  S  30  p.m.— Dr.  James 
Taylor:  Optic  Neuritis  in  its  Relation  to  Cerebral  Tumour 
and  Trephining.  Mr.  N.  (L  Ridley:  Some  Points  in  the 
Histology  of  Trachoma.  Mr.  Simeon  Snell :  (1)  Cases  of 
Congenital  Serous  Cyst  of  Eyelids  associated  with  an  Oph- 
thalmos  or  Microphthalmos ;  (2)  Osteoma  of  Orbit.  Mr. 
Spencer  Watson  :  A  New  Operation  for  Trichiasis  and 
liistichiasis.  Dr.  A.  Freeland  Fergus:  Notes  on  Peculiar 
Ophthalmic  Conditions  occurring  in  Members  of  the 
Same  Family. 

DEEM.iTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN  AND  IRELAND,  6  P.M. 

FRIOAY. 

ROY-AL  COLLEGE  OF  SURGEONS,  5  P.M. —  Mr.  William  Thorburn :  Lec- 
ture III. 

SAXrRD.lT. 

LONDON  POST-GHADUATE  COURSE,  Bethlem  Royal  Hospital,  11  A.M.— Dr. 
Corner:  General  Paralysis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  mi^ertjng  announccvients  of  Birtks,  Marrianes^  and  Deaths  i.t 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  7Wtice  not  later  than  Wednesday  morning,  in  order  to  insure  iiucrtumm 
the  current  iMue, 

BIRTHS. 
Jones. — On  Sunday,  June  3rd,  at  Hcathmont,  .\beravon,  Glamorgan,  the 

wife  of  J.  Arnallt  Jones,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a  davighter. 
Key-.-Ou  the  2nd  inst.,  at  30,  Wilton  Place,  Belgrave  Square.  S.W.,  the 

wife  of  A.  Cooper  Key,  M.D.,  M.R.C.P.,  L.S.A.,  of  a  daughter. 
LiMONT.— On  May  31st.  at  .3.  Queen's  Square,  Newcastlc-on-Tync,  the  wife 

of  James  Limont.  M.B.,  of  a  son. 
Makeham.— On  the  :ust  ult.,  at  330,  New  Cross  Road.  S.E..  the  wife  of  H. 
W.  Payne  Makeham,  M.R.C.S.Eng.,  L.R.C.P.,  L.S.A.Lond.,  of  a  son. 

MABSIAGES. 

Henderson— RuEFF.— On  the  2nd  inst.,  at  St.  George's.  Bloomsbury,  by 
the  Rev.  Henry  G.  Le  Neveu,  M. A.,  Thomas  Henderson,  M.B.,  CM. 
Edin.,  M.D.Florence,  of  Florence,  Italy,  to  Isabella  Maryaret  Rneff 
(Ella),  widow  of  F.  G.  RuefT,  Esq.,  of  Ficsole,  and  daughter  of  the  late 
W.  F.  de  Mcy,  M.D.,  of  Newcastls-on-Tyne. 

I.AWTON— STirr.— On  Tuesday,  the  .ith  inst.,  at  the  Parish  Church,  Bid- 
ston,  Chesliire.  by  the  Rev.  M.  A.  Lawlon.  B.A.,  Vicar  of  Kilnwick- 
Percy,  Yorkshire,  father  of  the  bridegroom,  and  the  Rev.  .S.  Stewart 
Stitt."  M.A.,  Curate  of  St.  Luke's,  Jersey,  brother  of  the  bride,  assisted 
by  the  Rev.  J.  F.  Buckler.  M.A.,  Rector  of  the  Parish,  and  the  Rev.  E. 
Elmer  Harding,  M..\.,  Principal  of  St.  .-Vidan's  College,  Birkenhead, 
William  Lawton,  M.B.,  C.M.Edin.,  Bugbrooke,  Northants,  to  Ruth, 
eldest  daughter  of  Colonel  Stitt.  V.D.,  Claughtou,  Cheshire. 

Lee-Bkown— Kingsbury.- At  St.  Margaret's  Episcopal  Church,  Lcven, 
Fife,  on  the  30th  ult..  by  tlie  Rev.  A.  T.  Grant.  Vicar,  Robert  Lee,  sou 
of  R.  Brown,  Esq.,  Galambie,  Victoria,  Australia,  to  Ada  Mary,  eldest 
daughter  of  John  Kingsbury,  Esq.,  Manly  Beach,  Sydney. 

LuMLEY'- BALL.— On  the  2nd  inst.,  at  St.  Augustine's,  Honor  Oak,  by  the 
Rev.  P.  Wliite-Collard,  Vicar,  Frederick  Davidson  Lumley,  Surgeon 
R.N.,  younger  son  of  "Thomas  Lumley,  Fleet  I*.'  'Ineer  R.N. (retired), 
to  Pattie  C(klriugton.  youneer  daughter  of  the  i.'.Le  StafT-Corainander 
Edward  Codriiigton  Ball,  R.N.,  K.L.H. 

MACiiEAN- Barton.— June  .5th,  at  the  Parish  Church,  Lancaster,  by  the 
Rev.  G.  H.  Spooner,  M.  A.,  Rector  of  Woolton.  Liverpool,  and  the'  Rev. 
W.  Bonsey.  M.A.,  Vicar  of  Lancaster,  Robert  Baillie  Macbean.  M.B., 
C.M.Edin.,  of  Lancaster,  late  of  Annan.  N.B.,  to  Emily  Cliarlolte, 
younger  daughter  of  the  late  Thomas  Barton,  of  St.  Mary's  Gate,  Lan- 
caster, and  granddaughter  of  the  late  William  Jackson,  J. P.,  Church 
Street,  Lancaster. 

Norway  — Hughes-Parry. —  June  2nd,  at  Llantysilio,  Denbighshire, 
Nevell  Edmund  Norway.  M.ti.C.S.,  L.R.C.P.,  of  Newquay,  Cornwall, 
to  Daisy,  second  daughter  of  T.  Hughes-Parry,  Esq.,  of  Llangolleu- 
fechan. 

Redfern— Henry'.— June  4th,  at  S.  Stephen's,  South  Kensington,  by  the 
Rev.  R.  W.  Hoare  (Vicar  of  SS.  Michael  and  .\ll  Angels,  Croydon),  as- 
sisted by  the  Rev.  G.  S.  Flack  (Vicar  of  S.  Stephen's),  John  Joseph 
Uedfern,  M.A.,  M.D.,  of  Ci-ovdon.  eldest  son  of  Professor  Kcdfern, 
M.B.London,  F.R.C.S.,  of  Belfast,  to  Kva  Maud,  daughter  of  the  late 
Rev.  P.  Shuldham  Henry,  D.D.,  President  of  Queen's  College,  Belfast, 
and  of  Mrs.  Henry,  Drayton  Mansions,  South  Kensington. 

DEATHS. 

Howark.— On  May  30th,  at  his  residence,  Derby  House,  Derby  Street, 
Bolton.  George  Howark,  L.R.C.P.Edin.,  M.R.C  S.Eng.,  L.S..\.,  aged 
51  years. 

Wilkinson.— On  June  — ,  at  Holly  House,  Tyiiemouth,  Northuraber- 
lau'',  Henrietta,  tlie  beloved  wife  oi  Auburu  Wilkinson,  M.D. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMCmCATIONS    FOB  THE    CURRKNT    WBEK'S    JOURNAL    SHOULD    BEACH 

THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Moeninq. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  4;,'ii,  strand,  W.C.Loudou;  those  concerning  business  matters, 

nondelivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Offlce,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  tlie  Joitrnal  be  addressed  to  the  Editor  at  the 

Office  of  the  Joubnal,  and  not  to  liis  private  house. 
AUTHORS  desiring  reprints  of  tlieir  articles  published  In  the  Bbitish 

Medical  Journal  are  retiuosted  to  communicate  beforehand  with  the 

Manager,  429,  Strand.  W.C. 
Correspondents  who  wish  notice  to  bo  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Cobrespondests  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this   Journal  cannot 

under  any  cieccmstances  be  Retubned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  ua  with  duplicate  copies. 


gf"  Qtieries,  answers,  and  communicatiom  relating  to  subjects  to  which 
tpceldl  departments  0/  the  British  Medical  Jouenal  are  devoted  vrill  be 
found  under  their  respective  headings, 

Ql'ERIES. 

Lambda  asks  the  results  of  experience  as  to  the  best  form  of  chair  or 
couch  for  gyn;ccological  and  general  consulting-room  purposes. 

E.S,,  who  has  a  patient  sutTering  from  asthma  of  twelve  months'  dura- 
tion, who  is  anxious  to  try  the  cll'ect  of  a  sea  voyage  or  i-esidence  in 
some  suitable  climate,  asks  it>radvice  in  the  matter.  A  voyage  round 
tlie  Cape  to  .\u3tralia  or  a  stay  at  Teneriffe  have  been  suggested. 

G.B.B.  wishes  to  know  of  a  suitable  home  or  institution  in  or  near  Lon- 
don where  a  child,  aged  13,  with  weak  spine  (no  bone  disease)  and  who 
is  dull  and  listless  in  mind,  could  be  boarded  and  have  regular  mus- 
cular exercises  daily.    The  parents  can  afford  only  £1  a  week  ? 

The  Sterilisation  of  Catheters. 
G.P.  would  be  glad  to  receive  information  as  to  the  best  means  to  render 
silk  elastic  catheters  in  constant  use  aseptic.      He  finds  that  keeping 
them  in  a  solution  of  carbolic  acid,  even  1  in  40.  damages  the  instru- 
ments.   Is  there  an  instrument  for  sterilising  silk  catheters  ? 

A  "CovER'.Nii"  Problem, 
J.  \V.  W.  writes  :  I  should  bo  glad  of  an  opinion  as  to  whether  a  medical 
man  is  acting  rightly  in  giving  an  anaesthetic  to  one  of  his  own  patients 
for  an  unqualified  dentist  to  extract  teetli,  or  if  by  so  doing  he  renders 
himself  liable  to  a  charge  of  "  covering." 

*,*  No  such  case  has  been  yet  brought  before  the  Council.    It  would 
be  well  to  submit  the  facts  to  the  President,  Sir  Richard  Quain. 


AXSWERS. 


T.  W.— Our  correspondent  should  give  up  dosing  himself  with  dangerous 
drugs,  and  consult  a  medical  practitioner  of  good  repute  in  the  town  in 
which  he  resides. 

Enquirer. — A  person  who  has  been  deprived  of  his  qualifications  and 
removed  from  the  A'ci/i.sY-t  would  probably  involve  his  principal  in  pro- 
ceedings for  "  covering  "  if  put  by  the  latter  in  charge  of  a  branch  prac- 
tice. 

F.C.— The  publication  to  which  Mr.  Gladstone  alluded  was  "  An  obituary 
notice  extracted  from  the  annual  address  read  before  the  annual  meet- 
ing of  the  Royal  Medical  and  Chirurgical  Society  on  March  1st,  ISW,"  by 
William  Selby  Church,  M.D.,  Senior  Vice-President  of  the  Society. 
(Printed  for  private  circulation  by  Adlard  and  Son,  Bartholomew's 
Close.) 

W.  J.— The  General  Medical  Council  took  up  the  case  of  the  Weel-'y  Timfs 
ond  £c/iO,  audits  action  in  the  matter  has  been  sustained  in  the  Higli 
Court  of  Justice.  If  our  corres]K)iulont  will  lay  before  the  President 
of  tlie  ("ouncil  any  evidence  connecting  the  advertisement  sent  with  a 
particular  registered  practitioner,  he  will  be  doing  a  good  service. 

L.R.C.P.  and  S.I. ;  OXON.— The  only  way  to  obtain  a  qualifieation  to  prac- 
tise in  lYance,  even  among  English  residents,  is  to  obtain  the  degree  of 
Doctor  of  Medicine  by  examination  before  one  of  the  seven  French 
"  faculties"— Paris,  Lyons,  Montpcllier,  Nancy.  Lille,  Bordeaux,  and 
Toulouse.  In  ISclpium  the  Goveniinent  is  authorised,  on  the  advice  of 
a  jury  which  has  the  power  of  gr.mtiiig  the  diploma  of  Doctor,  to  give 
permission  to  applicants  who  have  obtained  a  diploma  abi'oad,  entit- 
ling them  to  practise  in  their  own  country,  but  no  permission  can 
be  given  to  practise  medicine  unless  the  original  diploma  authorises 
the  holder  to  pr.actise  medicine,  surgery,  and  midwifery.  The  best 
preparation  for  examination  by  a  I'rench  faculty  would,  of  course,  be 
a  period  of  study  in  a  French  medical  school.  Residence  in  Brussels 
would  alVord  facilities  as  far  as  colloquial  mastery  of  French  is  con- 
cerned. 


Medical  Aid  and  .Vssurance  Societies. 
M.B.— We  do  not  know  what  the  exact  constitution  of  the  London,  Edin- 
burgh, and  Glasgow  Assurance  Company,  Limited,  may  be.  nor  in  what 
way  a  medical  aid  business  is  intended  to  be  associated  with  it.  The 
London  and  Manchester  Assurance  Society  has  a  medical  department 
of  which  its  policy  holders  can  avail  themselves  on  paying  additional 
premiums,  which  amount  to  about  the  ordinary  contributions  of  mem- 
bers to  sick  bcnelit  societies.  If  the  medical  department  is  a  mere 
adjunct  to  a 'jOH'i  ii'/-;  assurance  company  and  not  the  real  mainstay  of 
that  institution,  especially  if  it  abstiiins  from  touting  indiscriminately 
among  all  classes  of  the  public  to  ol)tain  patients  (or  its  medical  officers 
regardless  of  the  injury  done  to  other  practitioners,  we  are  of  opinioD 
that  much  more  might  be  urged  in  the  favour  of  such  schemes  than  on 
behalf  of  the  ordinary  medical  aid  societies.  At  the  same  time  it  most 
not  be  forgotten  that  it  is  very  easy  for  a  medical  aid  society  of  the 
ordinai-y  type  to  associate  itself  nominally  with  such  an  assurance 
companv  and  under  its,coverto  carry  on  ttie  usual  objectionable  prac- 
tices of  these  institutions.  On  the  whole  we  think  that  while  all 
societies  of  this  kind  should  be  looked  on  with  suspicion  it  does  not 
follow  that  all  ought  to  be  equally  condemned. 
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ROTCS.    LETTERS.   Etc 

The  Griffiths  Fund. 
DBS.  E.  Le  Cronieb  Lancasteb  (Winchester  House,  Swansea)  and  D.  F. 
Brook,  Hon.  Secretaries,  desire  to  acknowledge  the  following  subscrip- 
scriptions  to  the  above  fund  received  since  our  issue  of  May  19th  : 

£  8.   d. 

Amount  already  acknowledged 

Sir  William  Jenner,  London      

William  Price,  fardili"       

F.  T.  Koberts,  London       

R.  Douglas  Powell,  London       

John  Williams  (London) 

Lawson  Tait.  Birmingham  

Edward  Woakes,  London 

T.  Lauder  Brunton,  London       

J.  G.  Glo%'er  (London)        

A.  Garrod  Thomas,  Newport,  Mon 

W.  E.  Green,  Sandowu       

A.  Sheen,  Cardiff     

G.  Herbert  Hopkins,  Swansea 

W.  V.  Snow,  Bournemouth         

G.  Grice-Jones,  Pontardawe      

C.  J.  Cullingworth,  London       

Victor  Horsley,  London 

F.  H.  Champneys,  London  

Bilton  Pollard,  London     

Harrison  Cripps,  London 

G.  D.  Prothcro,  Swansea 

Henry  T.  Butlin,  London 

Edmund  Carver  (Cambridge)    ... 

ANSELL  v.  Tait. 

Db.  G.  T.  Keele  (81,  St.  Paul's  Road,  Highbury),  Treasui-er  of  thcfund 
being  raised  to  pay  Dr.  E.  S.  Tail's  legal  expenses,  has  received  the  foi- 
foUoiving  additional  subscriptions : 

£  s.  d.  £  8.  d. 

Mr.  John  Couper ,=.3    0    Mr.  Alfred  Willett    2    2    0 

Mr,  C.  OB.  Harding       ...    3    3    0    Dr.  C.  J. Cullingworth       ...110 

Mr.  A.  E.  Cumberbatch  ...    2    2    0    Dr.  J.  F.  Woodroffe 110 

Sir  Joseph  Lister 2    2    0    Mr.  E.  H.  Hare  0  lo    6 

Dr.  Stephen  Mackenzie  ...    2    2    0    Dr.  W.  L.  Penny        0  10    6 

Mr.  E.  Nettleship 2    2    0    Dr.  J.  Burnett  Smith  ...    0  10    « 

The  Committee  will  be  glad  if  gentlemen  intending  to  subscribe  will 
forward  their  subscriptions  without  delay,  as  they  are  anxious  to  close 
the  fund. 

THE  Hospitals  of  Bristol. 

In  the  note  on  the  Hospitals  of  Bristol,  published  in  the  British  Medi- 
cal Journal  of  June  2nd,  page  1210,  it  should  have  been  stated  that  the 
number  of  the  beds  in  the  Eye  Hospital  is  twenty  six. 

Treatment  of  N.asal  Polypi. 
Dh.  K.  R.  Macdougall  Wilson  (Belfast)  %vrites :  With  reference  to  Dr. 
Dutt's  recommendation  of  ''Tincture  of  Teucrium  "  in  cases  of.  nasal 
polypi,  that  ho  applied  the  "  undiluted  tincture"  to  the  nasal  mucous 
membrane  twice  daily,  and  that  local  applications  of  alcohol  are  fre- 
quently exceedingly  efficacious  in  causing  the  disappearance  of  nasal 
polypi. 

Blue  Frogs  and  'Vipeb  Bites. 
Dr.  -Arthur  Str,\dlino  (Watford,  Herts)  writes :  The  blue  frogs  which 
.are  met  with  not  infrequently  in  the  South  of  Europe  arc  simply  dis- 
coloured specimens  of  the  green  tree  frog  (Hyln  arbnrfa).  Green  ap- 
pears to  be  a  colour  which  is  extremely  unstable  among  reptiles  and 
amphibians ;  lizards,  normally  of  that  hue,  such  as  the  tuberculatcd 
iguana,  often  fade  or  turn  brown  uudcr  slightly  altered  conditions,  and 
it  is  probable  that  the  pictorial  batrachian  of  Belt's  celebrated  descrip- 
tion was  nothing  more  than  a  variant  of  this  sort.  All  turn  blue  after 
death  in  .alcohol,  a  transformation  which  has  given  rise  to  many  amus- 
ing errors  in  works  of  natural  history  founded  on  niusnim  lore.  Bloc 
is  one  of  the  rarest  pigmentary  colours  in  n.iture.;  n  tlie  interesting 
case  of  viper  bite  reported  by  Dr.  Green,  no  mentiou  is  made  of  the 
locality  in  which  the  accident  occurred,  but  it  is  stated  that  the  fang 
wounds  were  an  inch  apart.  Surely  this  cannot  refer  to  any  European 
viper.  The  punctures  in  a  bite  from  one  of  the  western  CmtaUd^r, 
which  came  under  my  observation,  presented  an  interval  no  gieatcr, 
though  the  snake  was  ;  feet  long. 
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LETTERS,    NOTES.    Etc. 


[June  9.  1894. 


TnK  Ain  OF  Schools. 

r>R.  C.  Shknnktt  Kfumomi  (Catcslieiul)  writes:  As  in  Key's  "  Plenum 
Systoiu"  of  veiitllntiiip  tht'  atnu»snlierc  tlironphout  a  building  is  I<ept 
I'oiiBtautly  under  a  pre^'^uro  sliplitly  in  excess  of  tliat  of  the  evternal 
ajr(tlii<<  I  iindcvslnnd  Mr.  Key  to  repard  ns  main  factor  of  sueiess), 
and  that  tlie  air  cnrrentp  triiverse  every  eoriier,  T  have  soon  demon- 
strated by  the  sMiol;e  test,  and  by  tlie  in1ro<1«etiou  of  very  line  feather 
down,  or  small  enttinj,'?  of  eolonretl  tissne  paner.  wliielt  eould  1)0  seen 
■wiifted  to  every  i-orncr  of  that  room.  It  may  bo  of  interest  to  mention 
thut  the  new  (ieneral  Hospital  heiug  erected  at  Itirminffliam  will  con- 
tain a  capacity  of  two  million  cnbic  feet  of  air;  and  that  provision  is 
beinc  made  tinder  Key's  system  to  propel  throuiih  the  building  twenty 
niilliou  cubic  feet  of  washed  and  warm  air  every  hour  =  a  change  ten 
times  an  hour. 

Notes  on  GinRALT.\i!. 

Scrokon-Captain  W.  t*.  MACPHKitsON,  A.M.S.  (Gibraltar),  WTitcs :  In  the 
ItRiTisH  Medical  JornsAL  of  May  imh  it  is  stated,  under  "Notes  on 
Gibraltar,"  that  the  medical  otlicer' of  health  i^  allowed  to  compete  in 
private  practice  with  the  ciril  pr.actitioners,  and  that  I  hold  the  ap- 
pointment. Tliesd  facts  arc  perfectlv  accnrate.  but  I  should  liko  to 
correct  the  imjiression  that  T  personally  engage  in  or  desire  to  engage 
in  private  practice  here.  I  bold  the  opinion  that  medical  othcer?  oi 
liealth  should  not,  as  a  rule,  engage  in  privatt^  practice,  and  during  the 
three  years  I  have  been  in  Gibraltar  and  held  the  appointment  in  ad- 
'dition  to  my  military  duties  I  have  adhered  to  this  rule. 

A  Hospital  at  Home. 
Tn  reference  to  an  editorial  article  bearing  the  above  title  in  the  British 
Mkpicai.  Jocrnai.  of  May  IHth,  Mrs.  I*anton  writes  to  say  she  has  already 
advocated  the  same  view,  and  has  published  a  work  on  the  subject. 
It  would  indeed  he  odd  if  so  common-sense  a  suggestion  had  not 
occurred  to  various  minds  :  the  point  of  interest  is  that  the  architec- 
tural mind  does  not  seem  as  yet  to  liave  grasped  its  importance. 

Past  .Vttitiide  of  the  Medical  Profession  on  Alcohol. 
At  the  annual  meeting  of  the  British  Medical  Temperance  Association 
on  May 'Ji'nd,  Dr.  Norman  Kerr  said  that  more  than  a  hundred  ycni-s 
before  the  beginning  of  the  modern  temperance  reformation,  the  voice 
ol  mediciuc.  by  Dr.  Baynard.  in  17111.'.  thundered  against  the  milder  in- 
toxicant liquors.  He  characterised  ales  as  "unwholesome  and 
dangerous  liquors,"  and  suggested  the  making  their  sale  criminal.  \ 
•quarter  of  a  century  later  Dr.  George  Cheyne,  of  Bath,  commended 
^ibstinence  as  nattiral.  healthy,  and  safe,  and  denounced  moderate 
drinking  as  "unheal  thy  and  dangerous."  In  another  quarter  of  a  century, 
in  the  I'jttversal  Pli'!nttm-op>ri<7,  Dr.  James  (1747)  approved  the  wisdom 
of  Mahomet  in  forbidding  fermented  liquors  to  his  followers.  .Sevf  n 
years  before  the  dawn  of  the  nineteen  century.  Benjamin  Rush  taught 
that  no  nourishment  and  no  strength  w*ere  found  in  spirituous  bever- 
ages, followed  a  year  later  by  Erasmus  Darwin,  who  stigmatised  \vine 
.as  a  pernicious  luxury,  injuring  thousands.  In  the  first  days  of  the 
present  century.  Beddoes  declared  that  %vine.  constantly  taken  moder- 
ately, was  mischievous  and  enfeebling:  immediately  after  whom  Trotter. 
while  also  declaiming  against  wine,  reprobated  beer  as  a  poisonous 
morning  beverage. 

Over  si.xty  years  ago  Physician-General  Cheyne  ardently  cliampioned 
abstinence,  as  did  Dr.  Daniel  Richmond,  of  Paisley,  who  was  one  of  the 
founders  of  one  of  the  first  teetotal  societies  in  1.S.32.  To  these  pioneer 
temperance  champions  fell  to  be  added,  prior  to  187ii,  when  the  British 
Medical  Temperance  .\ssociotion  was  founded,  among  a  host  of  medical 
abstainers,  such  outstandintr  men  as  Professor  Rolleston  of  Oxford, 
Menzies  and  Burn  of-  Edinburgh,  Kirk  of  Greenock.  Linton  of  Aber- 
deen. McKenzie  of  Inverness,  Grindrod  of  Manchester,  Beaumont  of 
Bradford,  Higginbothain  of  Nottingham,  Fothergill  of  Darlington, 
Collenette  of  Guernsey,  Clay  of  Manchester,  Mudge  of  Bodmin,  Tliorap- 
son  of  Bideford,  and  Henry  Munroe  of  Hull.  Though  the  medical  pro- 
fession had  often  been  abused  tor  oj^posing  the  temperance  cause,  it 
%vas  remarkable  that  from  the  ranks  of  medicine  Jiad  gone  fortli  un- 
sparing condemnation  of  beer  and  wine  before  the  early  temperance 
pledgeof  abstinence  from  ardent  spirits  alone  had  been  publicly  pro- 
claimed. In  proof  of  the  sympathy  of  medicine  and  surgerv  with  tem- 
perance. Dr,  Kerr  cited  the  three  great  medical  declarations  on  alcohol, 
the  first  in  is3;i  "iven  by  .Tulius  .teffreys.  the  second  in  1P47  by  John 
Bunlop,  the  third  in  1871  by  Mr.  Ernest  Hart  and  Mr.  Rae. 


I,ETTER.=i.  COMMUNICATIONS,  ETC.,  have  been  received  from  : 

(A)  Professor  ClifTord  AUbutt,  Cambridge';  An  Old  Boy ;  Dr.  S.  T.  Arm- 
strong, New 'Vork  ;   Dr.  B.  Anningson,  Cambridge;    Anti-Advertiser. 

(B)  Messrs.  J.  Baker  and  Sons,  Clifton  ;  Dr.  H.  Barnes,  Carlisle  ;  Dr. 
R.  Boxall,  London  ;  Dr.  F.  R.  Blaxall,  London  ;  Messrs.  Baillifere,  Tin- 
dall,  and  Coi,  London;  Mr.  F.  Bisset,  Glasgow;  Mr.  Blackett,  Lon- 
don ;  Mr.  C.  E.  R.  Bucl^nill,  Twickenham ;  Dr.  J.  Beddoe,  Stratford-on- 
AvoD  ;  Mr.  W.  Bern.ard,  Londondeiry ;  Dr.  J.  B.  Brierley,  Manchester  ; 
Mr.  J.  C.  II.  Beaumont,  London;  Messrs.  Brown,  Gould,  and  Co., 
Xondon.  (C)  Mr.  H.  Cuthbertson,  Aberdeen;  Mr.  G.  Collingwood, 
London  ;  Dr.  \V.  C:vrter,  Liverpool ;  Dr.  A.  Charpentier,  Uxbridge ; 
Messrs.  F.  Canton  and  Co.,  London  ;  F.  R.  Cross,  M.B.,  Clifton  ;  Dr.  \V. 
AV.  Campbell,  Duns;  F.  VV.  Clark,  M.B.,  Lowestoft  ;  Dr.  F.  H.  Collins, 
Manchester ;  Mr.  C.  Cotterill,  Wiucantou  ;  Dr.  F.  W.  Cock,  London  ; 
Mr.  H.  A.  Cruttwell,  London.  (D)  Mr.  G.  F.  Dickinson,  Leamington ; 
Defeated  ;  Dr.  C.  R.  Drysdale,  London.  (E)  Mr.  Evans,  London ;  Mr. 
J.  Eweus,  Bristol.  (F)  Mr.  D.  B.  Foley,  Wombwell ;  Dr.  T.  Fisher, 
•Clifton  ;  Dr.  R.  W,  Fclkin.  Edinburgh ;  Professor  E.  Fawcett,  Bristol ; 
Mr.  E.  Field,  London.  (G)  Messrs.  Guthrie  and  Hall,  South  Shields; 
Dr.  W.  F.  Grant,  London.  (H)  Mr.  R.  Hield,  London ;  Mr.  J.  T. 
Hartell,  WillODhall     Mr.  C.  T.  Holland,  Liverpool ;    Mr.  A.  Harknoss, 


Hampton  Hill:  Mr.  A.  E  Harris.  London  ;  Hopeful;  Mr.  .V.  \V.  Hall, 
Warrington;  Dr.  L.  J.  Hobson.  Harrogate;  Mr.  II.  M.  Holt,  Malton  ;' 
Mr.  W.  Harris,  Norwich  ;  Mr.  F.  L.  Iladcn,  Ahcstord.  (I)  Dr.  O.  R. 
lUingworth,  London.  (J)  Mr.  T.  Jackson,  Holbcach  ;  Mr.  G.  H.  .Fones, 
Dcddington;  Mr.  J.  T.  Jones,  Corris ;  Mr.  J.  A.  Jones,  Abcrayron' 
Jnvona;  Juslitia;  J.  \V.  W. ;  Jeye's  Sanitary  Compouud  Co.,  Loudon. 
(K)  Dr.  R.  Kirk,  Glasgow;  A.  B.  Kelly,  M.B.,  Glasgow;  G.  E.  Keith, 
M.B.,  London.  (L)  E  I.e  Cronier  Lancaster,  M.B.,  Swansea;  Mr.  T.  P. 
Lowe,  Bath  ;  Lambda;  Messrs.  I.orimer  and  Co.,  London  ;  Mr.  F.  D. 
Liimley,  Sheerness.  (M)  Medicus;  M.  F. ;  Mr.  C.  A.  Morton,  Clifton  ; 
Mr.  II.  A.  MolTat,  London ;  Mr.  A.  C.  Morton,  North  Walsham;  Dr.  H. 
W.  G.  Mackenzie,  London ;  Dr.  J.  Murphy,  Sunderland ;  M.B. ; 
Member;  Manchester  G.  P.;  Member  of  Medico-Psychological  Society. 
(N)  Mr.  E.  Nettleship,  London ;  Nunquam  dormio  ;  Mr.  N.  E. 
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RHEUMATIC     PERITYPHLITIS. 

Given  in  Kind's  College  Hospital. 

By  1.  BURNEY  YEO,  M.D.,  F.R.C.P., 
Physician  ti  the  Hospital. 

Gbntlembn-,— The  case  before  you  1  am  justified  in  calling, 
as  you  will  see  when  I  have  related  to  you  its  history,  a  ease 
of  rheumatic  perityphlitis.  Rheumatic  affections  of  the 
peritoneum  are  believed  to  be  exceedingly  rare,  but  we  shall 
discuss  that  point  with  more  interest  after  I  liave  given  you 
an  account  of  tlie  history  and  course  of  this  case. 

I  will  outline  on  the  patient's  abdomen  the  region  to  which 
our  attention  is  now  to  be  especially  directed — namely,  the 
right  iliac  region  and  tlie  adjacent  part  of  the  right  lumbar 
region.  In  this  region,  as  you  know,  we  have  the  crecum  and 
the  commencement  of  the  ascending  colon  and  the  termina- 
tion of  the  small  intestine  at  the  ileo-c;ecal  valve ;  and  there 
is  also  here  another  very  important  structure,  and  one  claim- 
ing great  consideration  in  connection  witli  the  occurrence  of 
evidences  of  disease  in  this  locality,  and  that  is  the  vermi- 
form appendix,  which  usually  lies  closely  applied  to  the 
ca>cum.  Let  me  also  remind  you  that  the  crecum  is  almost 
invariably  entirely  surrounded  by  peritoneum. 

Since  in  inflammatory  affections  in  this  region,  and  par- 
ticularly in  the  grave  and  fatal  forms,  the  appendix  is  usually 
found  pout  mortem  to  have  been  the  structure  especially  in- 
volved, and  in  whicli  the  malady  originated,  those  who  are 
prone  to  read  the  history  of  disease  backwards— and  there  is 
much  to  be  said  on  behalf  of  this  mode  of  reading — are  dis- 
posed to  regard  nearly  all  inliammations  arising  in  the  right 
iliac  region  as  primarily  dependent  on  appendicitis  ;  and  you 
must  always  be  on  the  alert,  when  you  have  to  deal  with 
such  attacks,  and  bear  in  mind  that  local  suppurative  in- 
flammation in,  or  connected  with,  the  appendix  is  a  very 
common  cause  of  the  troubles  that  arise  in  this  locality.  But 
the  case  I  am  now  showing  you  proves  as  clearly  as  possible 
that  clinically  we  may  have  a  true  perityphlitis  without  any 
necessary  involvement  of  the  appendix. 

Our  patient  is  a  young  girl  18  years  of  age,  who  was  ad- 
mitted into  the  Todd  Ward  on  April  10th.  Her  previous 
history  may  be  related  in  a  very  few  words.  She  had  been 
attending  for  about  a  fortnight  as  an  out-patient,  complain- 
ing of  anremia  and  menstrual  irregularity,  and  of  pain  in  the 
head  and  in  the  elbows  and  knees.  She  had  had  an  attack 
of  acute  i-heumatism  last  November. 

The  present  attack  began  four  days  before  her  admission, 
with  stabbing  pains  in  the  right  iliac  region  spreading  into 
the  adjacent  part  of  the  right  lumbar  region.  She  vomited 
several  times  and,  indeed,  whenever  she  took  solid  food,  and 
her  bowels  were  constipated.  Two  days  before  her  admis- 
sion she  felt  giddy  and  was  obliged  to  leave  her  work  (wig 
making).  She  was  still  inclined  to  vomit  after  taking  solids, 
but  she  could  retain  liquid  food.  She  also  felt  pains  in  the 
arms  and  knees.     ,  ,i  ,, 

On  admission  she' was  still  complaining  of  pains  in  the 
right  iliac  and  lumbar  regions.  There  was  entire  loss  of 
appetite.  She  was  constipiited,  and  her  tongue  was  large 
and  flabby  and  thickly  furred  with  a  moist  dirty  covering, 
and  her  breath  was  oflensive.  Examination  of  her  abdomen 
revealed  no  general  distension  or  tenderness,  but  over  the 
right  iliac  region  and  just  above  in  the  lumbar  region  there 
was  much  tenderness  on  pressure  ;  there  was  also  great 
rigidity  of  the  abdominal  walls  over  the  situation  of  tlie 
Ciccum  and  the  first  part  of  the  ascending  colon.  This  part 
of  the  abdomen  was  hard,  tense  and  resisting,  and  felt  pun- 
gently  hot  to  the  touch.  Wc  could  not,  however,  distinguish 
any  distinct  local  tumour  or  bulging,  nor  any  notable  dul- 
ness  on  percussion. 

There  was  no  evidence  at  this  time  of  any  pain  or  swelling 
of  any  of  her  joints,  but  there  was  a  loud  systolic  murmur 


audible  over  the  pulmonary  area,  which  was  referred  to  the 
previous  anicmia,  and  there  wu-s  a,  softer  systolic  murmur 
heard  over  the  cardiac  apex.  The  pulse  was  84  and  rather 
full.  The  urine  was  of  normal  aspect,  its  density  1M:2,  Tree 
from  albumen  and  with  no  deposit  of  lithates. 

Her  temperature  the  evening  of  her  admission  was  102.8' 
(a  dose  of  castor  oil  had  been  given  her,  and  slie  had  passed 
a  fluid  motion).  The  next  day  it  fell  a  degree  or  more,  but 
on  the  following  day  (18th)  it  rose  in  tlie  evening  to  105°,  and 
the  pulse  to  124.  She  was  then  suffering  from  much  local 
tenderness  in  the  right  iliac  region,  and  especially  when 
pressure  was  made  over  the  first  part  of  the  ascending  colon 
behind,  in  the  lumbar  region. 

On  the  I'Jth  the  temperature  was  still  high  (ll>i°  to  105°), 
and  the  enemata  (she  was  given  a  large  enema  of  warm  water, 
containing  a  little  bicarbonate  of  soda  in  solution  twice 
a-day)  brought  away  a  number  of  small,  dark,  hard  facal 
masses  mixed  with  the  fluid  of  the  injection. 

On  the  "JOth  some  fulness  as  well  as  great  hardness  and  re- 
sistance was  noted  in  till-  right  iliac  region,  and  the  super- 
ficial veins  were  unduly  prominent.  The  enemata  continued 
to  bring  away  small  hard  masses  as  before.  Tlie  tongue  re- 
mained thickly  coated  and  the  mouth  was  foul,  althougli  an 
antiseptic  mixture  was  being  taken  regularly.  She  now  com- 
plained of  some  pain  and  tenderness  over  the  right  patella, 
for  the  next  two  days  slie  was  freer  from  pain,  and  the  tem- 
perature oscillated  between  100°  and  1(J3°,  but  on  the  L'2nd 
she  suddenly  developed  an  acute  arthritis  of  the  joints  of  the 
right  arm  (shoulder,  elbow,  and  wrist),  and  the  temperature 
in  the  evening  rose  to  10.3.6°.  At  the  same  time,  the  sys- 
tolic apex  murmur  became  louder  and  more  marked.  "When 
I  saw  her  the  next  day,  I  ordered  her  20  grains  of  sodium 
salicylate  every  three  or  four  hours.  She  had  hardly  taken 
more  than  live  or  six  doses  before  the  arthritis  entirely  dis- 
appeared ;  but  the  salicylate  had  caused  so  much  cardiac 
depression  with  an  intermittent  pulse,  that  Mr.  Turner,  our 
excellent  and  zealous  house-physician,  most  properly  at  once 
stopped  its  administration,  more  especially  as  the  joint 
affection  was  completely  relieved.  The  temperature  had 
fallen  for  two  days  below  102°.  On  the  26th,  however,  we 
noted  that  there  was  an  increased  feeling  of  fulness  in  the 
right  iliac  region,  with  much  resistance  and  rigidity  of  the 
abdominal  wall  over  this  locality,  and  we  were  able  to  make 
out  distinctly,  on  gently  pressing  the  abdominal  wall  with 
the  hand  horizontally  over  the  subjacent  parts,  a  palpal)le 
creaking  friction. 

On  the  night  of  tlie  27th  the  temperature  again  rose  rapidly, 
and  on  the" 28th  had  reached  104.4°.  AVhen  I  visited  the 
hospital  on  that  day,  Mr.  Turner,  who  had  watched  the  case 
most  attentively  with  his  usual  zeal  and  interest,  remarked 
to  me  on  this  return  of  high  temperature  and  its  possible 
significance,  although  the  arthritis  had  completely  disap- 
peared ;  and,  bearing  in  mind  the  predominating  tendency 
to  regard  all  inflammatoiy  attacks  in  this  region  as  probably 
connected  with  some  suppurative  affection  of  the  appendix, 
we  discussed  the  advisability  of  calling  a  surgical  colleague 
into  consultation,  with  the  view  of  some  possible  operative 
exploration.  I  had,  however,  expressed  my  belief  early  in 
tlie  case  that  this  was  an  instance  of  perityphlitis  inde- 
pendent of  any  aflectiou  of  the  appendix,  the  sudden 
occurrence  of  acute  arthritis  of  the  joints  of  the  right  arm,  and 
its  rapid  disappearance  under  the  influence  of  sodium  sali- 
cylate and  the  histoiy  of  a  former  attack  of  acute  rheumatism 
suggested  to  me  the  possibility  that  this  local  peritonitis 
might  be  of  rheumatic  origin,  so  1  again  prescribed  the 
sodium  salicylate  in  20-grain  doses  every  thiee  hours. 

A  glance  "at  the  temperature  chart  will  show  yon  the 
remarkably  rapid  eflect,  on  the  local  peritonitis  and  the 
temperature,  of  this  second  administration  of  the  salicylate. 
Within  little  more  than  twenty-four  hours  the  temperature 
had  fallen  from  104.4°  to  below  normal,  and  it  has  not  risen 
since,  although  we  had  again  to  discontinue  the  salicylate 
after  five  or  six  doses,  on  account  of  the  great  cardiac  depres- 
sion and  intermission  of  the  pulse  it  produced.  As  the 
temperature  fell  the  tongue  began  to  clean  rapidly,  and  the 
tenderness,  hardness,  and  resistance  in  the  right  iliac  region, 
as  well  as  the  palpable  creaking,  gradually  disappeared,  and 
the  patient  is  now  quite  convalescent.  She  has  had  a  few 
doses  of  sodium  sulphate  as  an  aperient,  and  her  bowels  now 
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net  quite  naturally.  The  cardiac  apex  murmur  is  only  just 
liistinKuisliiiblp.  but  the  murmur  over  the  pulmonary  area 
riiniains  nuK-h  the  same. 
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Extremely  rare  though  the  occurrence  is,  there  can  be  no 
doubt  that  this  was  a  case  of  rheumatic  perityphlitis.  The 
iutercurreiice  of  rlieumatic  arthritis  of  the  joints  of  the  right 
arm,theprevioushistoryof  acute  rheumatism,  the  endocarditio 
murmur,  the  complete  and  rapid  disappearance  of  the  local 
fymptoins,  and  the  sudden  fall  of  temperature  on  the  admin- 
istration of  sodium  salicylate,  are  facts  which  leave  no  room 
for  doubting  the  rheumatic  nature  of  this  attack  of  local  peri- 
tonitis. 

All  authorities  agree  in  regarding  rheumatic  perito- 
aitis  as  a  rare  afl'ection.  Fagge  asserts  that  "rheumatism 
seldom  or  never  atl'ects  the  peritoneum."  Bauer,  in  Zeims- 
sen's  CyclojMEilia  of  the  Practice  of  Merficine,  says  rheumatic 
peritonitis  ''is  undoubtedly  an  exceedingly  rare  complica- 
tion of  acute  articular  rheumatism,"  but  he  adds  that  when 
it  occurs  it  tends  to  run  a  very  favourable  course,  as  in 
this  presHut  instance.  Professor  K.  Palmer  Howard,  in 
Pepper's  Si/stun  of  Practical  Medicine,  observes  :  "  1  have  but 
once  met  with  acute  peritonitis  as  a  complication  of  acute 
rheumatifm."  He  adds:  "The  immunity  of  this  serous 
membrane  from  rheumatic  inflammation  is  an  inexplicable 
anomaly  in  view  of  the  proclivity  of  the  pericardium  and 
pleura  to  that  process." 

Many  French  authorities,  however,  from  Andral  down- 
wards, have  recorded  cases  of  rheumatic  peritonitis  and  a 
valuable  suintnary  of  these  is  to  be  found  in  the  article  on 
"  Peri  ton ites  '  in  the  Diet ionnaire  Encyclnpediqiie  dcs  Scimces 
Mddicn/es.'  The  authors  ol  this  article  point  out  that  the  ob- 
servations they  have  collected  show  that  all  degrees  of  rheu- 
matic inll'mniation  of  the  peritoneum  may  occur  "from 
simple  hyperemia  with  very  little  exudation,  to  fibrinous, 
sero-fibrinous,  purulent  and  hamiorrhagic  exudations,"  and 
they  insist  that  "in  order  that  we  shouldadmit  withoutreserve 


the  diagnosis  of  rheumatic  peritonitis,  it  is  necessary  that 
there  should  be  at  the  same  time  other  manifestations, 
visceral  or  articular,  of  rheumatism,"  as  we  had  in  the  case 
before  us. 

I  will  only  add  a  few  words  with  regard  to  the  treatment 
that  was  pursued  in  this  case.  In  the  first  place  I  will  men- 
tion three  courses  which  we  avoided. 

1.  We  did  not  purge  this  patient ;  it  is  true  a  single  dose  of 
castor  oil  was  given  her  on  her  admission,  but  no  other 
aperient  was  given  until  she  was  convalescent.  In  avoiding 
aperients  we  acted  on  the  principle  of  keeping  an  inflamed 
part  at  rest.  It  is  possible  we  may  push  this  principle  a  little 
too  far  in  certain  cases,  analogous  to  the  one  before  us,  and  that 
an  unirritating  saline  aperient  might  often  be  of  service,  but 
we  can  rarely  be  quite  sure  of  this.  What  we  did  was  to 
wash  out  the  large  intestine  twice  a  day  with  copious  warm 
water  enemata,  and  we  added  a  little  bicarbonate  of  soda  to 
this  water  to  lessen  its  hardness  and  to  increase  its  solvent 
and  clennsing  properties.  At  the  same  time  we  gave  an  in- 
testinal antiseptic  in  the  form  of  the  euchlorine  mixture 
which  you  see  me  so  often  prescribe.  Had  we  suspected  at 
the  onset  of  the  attack  that  it  was  of  rheumatic  nature,  salol 
would  certainly  have  been  the  appropriate  intestinal  anti- 
septic to  employ. 

'2.  We  avoided  the  internal  use  of  opium.  We  applied 
opium  locally,  but  we  did  not  give  any  opium  internally. 
There  was  no  need  to  do  so,  although  I  find  many  practi- 
tioners, whenever  they  have  a  case  of  peritoneal  inflam- 
mation to  deal  with,  give  opium  as  a  matter  of  routine.  I 
advise  you  not  to  do  so.  It  may  be  ueeessaiy,  in  cases  where 
there  is  very  acute  sufl'ering,  to  give  opium  to  allay  it ;  but 
my  experience  is  that  the  routine  use  of  opium  in  these  cases 
often  retards  recovery.  It  checks  excretion  and  elimina- 
tion at  a  time  when  the  blood  is  often  charged  with  pyro- 
genic  toxins,  and  it  aggravates  the  paretic  condition  of  the 
intestinal  walls.  The  local  application  of  opium  on  linseed 
poultices  or  hot  fomentations  will  often  be  found  as  eflectual 
in  relieving  pain.  I  have  discussed  this  question  more  fully 
in  my  Maminhf  Medical  Treatmetit. 

3.  We  did  not  apply  an  icebag — a  very  popular  expedient 
now  in  treating  inflammation  of  serous  membranes.  I  am 
glad  we  did  not,  as  we  should  probably  have  provoked  some 
verj'  undesirable  metastasis. 

Finally,  let  me  call  your  attention  to  the  remarkable  action 
of  the  sodium  salicylate  in  this  case.  AVe  gave  it  first  because 
of  the  appearance  of  acute  arthritis  of  the  joints  of  the  right 
arm  ;  a  very  few  doses  caused  its  complete  subsidence.  The 
extreme  sensitiveness  of  the  patient  to  this  drug  was  shown 
by  its  depressing  elfect  on  the  heart,  so  that  we  had  to  dis- 
continue this  remedy  as  snon  as  the  arthiitic  symptoms  were 
relieved.  "When  we  administered  it  a  second  time  for  the 
perityphlitis,  when  the  tempei'ature  had  again  risen  to  over 
104°,  its  action  was  even  more  striking,  as  will  be  apparent 
to  j'ou  all  on  glancing  at  the  temperature  chart.  The  tempe- 
rature came  down  with  great  rapidity  as  the  other  symptoms 
disappeared.  Again,'  its  use  had  soon  to  be  suspended  owing 
to  the  amount  of  cardiac  depression  it  induced. 


'  lam  indebted  to  Mr.  Treves  for  tliis  reference. 


Bequests  and  Donations. — At  the  monthly  meeting  of  the 
Swansea  General  Hospital  Committee,  on  June  7th,  it  was 
announced  that  someone  who  wished  to  be  known  as  "a 
friend"  has  given,  through  Mrs.  Ebenezer  Davies,  £1,300  for 
the  endowment  of  a  bed  to  be  placed  in  the  institution. 

Dn.  Cornelius  IlEnz.the  sick  untried  exti'adition  prisoner, 
whose  miserable  ill  health  has  kept  him  at  Bournemouth 
since  December,  ls02,  has  further  changed  in  appearance,  and 
has  been  distressed  by  almost  hourly  sickness  since  January 
last.  Medicines  afford  him  no  appreciable  relief;  he  never 
leaves  his  bed,  and  suffers  from  dangerous  syncope  if  he  rises 
from  the  recumbent  position.  Long  deferred  legal 
proceedings  in  France,  which  may,  it  is  to  be 
hoped,  elucidate  the  situation,  are  at  last  pro- 
mised, and  may  be  in  progress  while  the  patient  still 
lives,  for  with  his  inflexible  determination  lie  avows,  even 
during  his  worst  paroxysms,  that  he  will  never  die  while  the 
stain  is  unremoved  from  his  name.  He  rigidly  follows  the 
reyime  dictated  by  his  diabetic  condition,  and  cherishes  the 
hope  that  summer  weather  will  bring  an  amelioration  of  his 
condition. 
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A    CONTRIBUTION    TO    THE    STUDY    OF 
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The  following  study  was  undertaken  to  ascertain  the  solvent 
action  of  piperazino  on  uric  acid.  Uric  acid  calculi  were 
employed,  as  well  as  uric  acid  deposits  in  urine,  and  also 
artificially  prepared  uric  acid.  In  contrast  to  other  observers, 
who  estimated  the  solvent  action  of  pipeiazine  on  uric  acid 
in  the  presence  of  water,  the  experiments  to  be  described 
were  all  done  in  the  presence  of  urine.  It  was  supposed  that 
investigations  conducted  in  this  way  were  more  likely  to 
yield  results  in  accordance  with  the  conditions  that  exist  in 
the  system  wlien  piperazine  is  exhibited  to  combine  with 
the  uric  acid  present  in  the  blood,  the  urine,  or  retained  in 
the  form  of  calculi  in  the  bladder.  Piperazinum  purum  was 
the  form  in  which  the  drug  was  used  in  all  the  experiments. 

Chahactehs  of  Pipeeazine. 

Brown-Si'quard  in  1880  stated  to  the  Paris  Socif'^te  de 
Biologic  the  result  of  various  injections  of  extracts  made 
from  the  testicles  of  young  animals ;  amongst  these  were  the 
sensations  of  enhanced  well-being  and  increased  nervous 
and  muscular  capability.  Disagreeable  symptoms  of  reaction 
at  the  injection  points  led  to  the  solution  of  tlie  active 
principle  in  the  extracts,  this  active  principle  being  termed 
spermine.  Spermine  is  an  organic  base,  its  phosphate  occur- 
ring in  the  form  of  crystals.  Schreiner  in  1878  obtained 
crystals  from  fresh  seminal  fluid,  also  from  calves'  livers,  the 
formula  of  which  was  C.jH.N.  Ladenburg  and  Abel,  by  the 
action  of  heat  on  hydrochlorate  of  ethylenediamine,  obtained 
a  base  which  which  they  called  ethylenimine  (C^HiXH),  and 
this  they  regarded  as  the  same  as  Schreiner's  crystals. 
Kobert  investigated  this  base  ethylenimine  physiologically, 
and  found  that  it  was  non-poisonous. 

The  formula  of  piperazine  is  C,H,„N,,  or  two  molecules  of 
spermine  (CoHjN).  It  is  also  called  dispermine.  In  graphic 
formula  it  may  be  thus  represented  : 


CH,. 


CH3 


CH2 1^/'  CH. 
NH 

It  is  a  piperidin  in  ■which  one  CHj  group  is  replaced  by  an 
imide  or  NH  group.  It  is  a  synthetical  compound,  and  was 
prepared  to  replace  the  active  principle,  spermine,  which  was 
obtained  from  testicular  fluid.  It  has.  however,  been  found 
to  be  a  new  body,  both  in  its  chemical  and  its  jihysiological 
characters.  It  is  manufactured  by  a  patented  process  from 
the  hydrochlorate  of  ethylenediamine,  or  from  the  acid 
derivatives  of  ethylenediamine,  by  the  action  of  sodium 
glycol :  C,H,  (O  Na)2-f  CH,  (X  H  COR')  2= 
(C",H,N  H)  2-1-2  R'C  0  ()  Na. 
This  is  the  method  alleged  to  be  employed  by  the  Schering 
Company. 

It  may  also  be  formed,  in  small  quantities,  by  the  reaction 
of  glycol-ethylene  alcohol  (0.11,(0 H)) 2  on  ethylenediamine. 
Elimination  of  water  takes  jjlace  in  this  process,  and 
only  by  the  aid  of  high  temperatures  and  dehydrating  agents 
can  a  small  quantity  be  procured. 

C.H,(0H)2  4-  C,H,(SH02= 

glycol       ethylenediamine 
(C,Il",NH)2  -1-21120 
piperazine        water. 

Physical  and  Ciiemicai.  PnopERTrES. 
Piperazine  occurs  in  cry-stalline  masses,  sometimes  aci- 
cular,  at  other  times  in  lustrous  tables.  It  is  deliquescent, 
absorbing  water  and  carbonic  acid  when  exposed.  It  is 
readily  soluble  in  water,  and  the  solution  is  strongly  alkaline. 
Its  taste  is  cool,  saline,  nr  slightly  ammoniacal,  and  bitter. 
It  has  a  faint  ammoniacal  odour.  Piperazine  is  soluble  in 
normal  urine,  forming  at  lirst  a  clear  solution.    After  a  few 


not  en- 
ig  pro- 


seconds  a  flocculent  precipitate  (phosphates)  begins  to  form  ; 
the  solution  in  urine  is  strongly  alkahne. 

In  the  system  piperazine  is  not  entirely  oxidised,  becanee 
it  can  be  detected  in  the  urine  by  the  application  of  potas- 
sium bismuth-iodide.  This  test  was  employed  frequently. 
One  patient,  to  whom  2  grammes  daily  were  given,  may  be 
selected  as  a  type.  The  urine  excreted  was  tested  by  the  fol- 
lowing method  : 

Ton  f.c.  of  the  urine  were  decomposed  by  a  small  quantity  of  concen- 
trated solution  of  soda,  and  wanned  fer  a  short  time.  The  solution  was 
then  liltcrcd  lr..rii  the  phosphates,  which  appear  :is  a  flocculent  precipi- 
tate. Ilydioihloric  acid  was  then  added  in  slight  excess.  Next  potas- 
sium bihmntli-iodide.  A  prciinitatc  of  nucleo-albumm  forms  :  when  the 
solution  is  heated,  this  precipitate  aR^cgates.  and  is  got  rid  of  by  fHlra- 
tion.  The  filtrate  is  then  briskly  stirred  with  a  glass  rod.  and.  alter 
standingfor  afcwhours,  a  compound  of  piperazine  with  bismuth  falls 
out  in  purple  red  points,  which  tend  to  collect  into  groups  of  feathery 
crystals.  .  .  .  , 

A  control  observation  was  made  with  nrine,  to  wliieli  a 
definite  quantity  of  piperazine  was  added.  The  application 
of  the  above  test  yielded  ciystals  of  like  characters;  and, 
calculating  by  the  weight  of  the  piperazine-bismuth  com- 
pound obtained  in  this  manner,  it  was  estimated  that  the 
patient  who  took  2  grammes  daily  excreted  unoxidised  pipe- 
razine to  the  extent  of  0.3  gramme. 

The  urine  of  the  patient  was  slightly  acid.  No  unpleasant 
sensation  has  been  complained  of  by  any  patient.  In  none 
has  there  been  evidence  of  gastric  disturbance  nor  loss  of 
appetite.  In  all  cases  the  drug  was  given  well  diluted  in 
water.  It  is  proposed  in  a  future  paper  to  detail  clinical  ob- 
servations on  the  drug. 

Action  of  Piperazine  on  Uric  .\cid  Calculi. 

The  calculi  employed  in  these  experiments  were  n 
tirely  composed  of  uric  acid,  but  contained,  in  varyin^^  ^.v, 
portions,  the  other  ingredients  that  form  calculi.  Uric  acid 
was,  however,  the  main  ingredient.  In  each  series  of  ex- 
periments the  fragments  employed  were  selected  from  the 
same  calculus,  as  far  as  possible  of  the  same  size  and  shape, 
so  that  equal  surfaces  might  be  exposed  to  the  various  fluids. 

Normal  urine  was  the  medium  used  in  all  the  experiments, 
and  the  piperazine  was  contrasted  in  its  solvent  power  with 
several  other  substances  supposed  to  have  the  property 
of  dissolving  uric  acid  calculi.  These  other  bodies  were 
borax,   sodium  carbonate,   lithium  citrate,    and    potassium 

citrate.  ,    .^      ,    -      ,„  . 

Urthod  Employed— The  experiments  were  made  by  placing  in  c.c.  of 
normal  urine  in  test  tubes  in  which  had  been  dissolved  a  percentage  of 
the  solvent  substances.  A  piece  of  uric  acid  calculi  weighing  SO  mg. 
or  10(1  mg  was  then  added  to  each  test  tube.  The  test  tubes  were  then 
transferred  to  a  water  bath,  which  was  kept  at  39^  C.  At  definite  times 
the  whole  of  the  test  tubes  were  shaken  for  an  equal  period  of  time,  and 
at  li.xed  intervals  the  fragments,  after  careful  drying  on  filtering  paper  by 
the  aid  of  heat,  were  weighed.  The  test  tubes  were  kept  plugged  witli 
cotton  wool  during  the  whole  of  the  experiments  to  prevent  decomposi- 
tion of  the  urine.  .  ,  .  .       ,      ^i  r 

The  simple  solubility  of  uric  acid  in  water  by  the  agency  of 
the  various  solvents  is  quite  a  distinct  condition  from  their 
solubilities  in  urine  in  the  presence  of  the  products  of  tissue 
activities  and  changes.  It  is  also  to  be  rem.embered  that  still 
other  results  regarding  solubility  with  the  various  substances 
employed  may  be  obtained  if  the  urine  be  pathological  in  its 
cli3r3.ctcr 

The  accompanying  tables  and  charts  illustrate  the  results 
in  the  various  series  of  experiments  on  the  solubility  of  uric 
acid  calculi.  ,      ,  ^,         ,   .-         , 

To  ascertain  what  relation  the  strength  of  the  solution  of 
piperazine  had  to  the  rate  of  solubility  further  sets  of  experi- 
ments were  initiated ;  and  the  following  may  serve  as  an 

example :  ^      .  ... 

Fragments  of  a  uric  acid  calculus  of  equal  size,  shape,  and  weight  were 
taken  and  treated  in  the  manner  before  mentioned.  The  strengths  ot 
the  solutions  of  piperazine  in  urine  were  •=>  per  cent.,  L' .i  per  cent.,  and 
1  -^T  per  cent.  The  results  at  the  end  of  twelve  hours  were ;  The  5  per 
cent  solution  had  reduced  the  weight  12  per  ceut.;  the  SSperCOTrt..  in 
per  cent.;  the  1.2.".  per  cent.,  s  per  cent.  The  .■•  per  cent,  solution  had  in 
addition  reduced  the  fragments  to  a  state  of  line  soft  precipitate.  The 
other  two  solutions  had  also  converted  the  fragments  to  a  condition  of 
granular  (Mills,  which  was  not  gritty  in  its  character. 

The  result  of  this  set  of  experiments  was  to  indicate  that 
the  stronger  solutions  of  piperazine  had  the  greater  solvent 
power-  but  that  the  ditlerenee  was  much  less  than  might  be 
expected  from  the  relative  strength  of  the  solutions.  This 
is  a  point  of  clinical  importance,  since  it  is  proved  that  the 
piperazine  is  not  entirely  oxidised  in  the  body,  but  that  a. 
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Ex^EniMENT  I. 

—  C'lrnistrd  in 

trentiilg 

•)()  mg.  of  Uric  Acid  Calculus  in  10  c.c.  of  Normal  Urine, 
following  Su/>sta7icef.     Temperature  S9°  C. 

which 

contained 

1  Per. 

Cent 

.  of  the 

fi. 

1 

, 

Piperazinum  I'uruiii. 


J.illuuui  citrate. 


Sodium  Carbonate. 


Potassium  Citrate. 


31 


-17 


Solution  alkaline  turbid:  calculus  Solution  neutral;  calculus  Solution  faintly  acid ;  cal-'  Solution    alkaline;    slight i  Solution  neutral;  calculus 
friable ;  loss  in  weight  I'.'i  mg.  with  white  deposit;  loss     cuhis  no  change  ;  no  loss     deposit  in    calculus;    no     unchanged;    no    loss    in 

in  weight  10  mg.  of  weight  :    loss  in  weight  weight. 

Solution   same  as  above  ;  calculus]  Solution  neutral ;  calculusl  Solution  neutral ;    no  evi-,  Solution  as  above;  calculus'  No  change, 
disintegrating;  loss  in  weight  8t)-    with  white  deposit;  loss'    dent  change  in  calculus;     with    deposit;      loss    in 
mg.  j    in  weight  ao  mg.  :    loss  in  weight  .'i  nig.  weight  .">  mg. 

Solution  as  above;  calculus  voryj  .Solution  turbid  ;  while  de-I  Solution  neutral;  nochange  Solution  as  above;  calculus  No  change, 
friable;  loss  iu  weight  stilKMmg.j    pus'l  in  calculus;  no  fur-    in    calculus:    no  further'    with  deposits;  no  further 

,    ther  loss  in  weight.  loss  in  weight  '    loss  in  weiglit 

Solution  as  above;  calculus  very!  Solution  as  above;  calcu-!  Solution    as    above;      no  Solution  as  above;  calculus  Loss  in  weight  4  mg. 
soft, friable;  loss  ill  weight40mg.'    )us  as  above;  no  further     change  in  calculus;  loss     as  above;  loss  in  weight 

'    loss  in  weight  in  weight  10  mg.  10  mg. 

No  further  change  ;  No  further  change 


Solution  as  above :  calculus  pulpy ;!  No  further  change 

loss  in  weight  IH  mg.  i 

;  Total  loss  in  weight  ^'5  mg.  :  Total  loss  iu  weight  20  mg. 


Total  loss  in  weight  10  mg. !  Total  loss  in  weight  10  mg. 


No  further  change. 
Total  loss  in  weight  4  mg. 


The  activity  of  the  urine  contaiuiug  the  pipera/ine  continued  till  ;i  hours  had  elapsed,  when  the  calculus  was  practically  dissolved.  No  further 
solvent  action  was  obtained  after  47  hours  by  any  of  the  other  bodies.  The  percentage  solution  in  71  hours  was  92  per  cent,  for  piperazine,  (50  per  cent, 
borax,  iM  per  cent,  lithium  citrate,  20  per  cent,  sodium  carbonate,  8  per  cent,  potassium  citrate. 

ExPEBiMENT  11.— Consisted  in  treating  50  mg.  of  Uric  Acid  Calculus  in  10  c.c.  of  Normal  Urine  which  contair.ed  2  Per  Cent,  of  the 
_j____^ undermentioned  Substances.     Temperature  39°  C.  


Fiper.-tzinum  Purum. 


Solution  turbid  alkaline ;  calculus 
soft ;  loss  in  weight  :^0  mg. 

li    Solution  turbid  alkaline ;  calculus 
pulpy 

i  Total  loss  in  weight  4.5  mg. 


Borax. 


Lithium  Citrate. 


Sodium  Carbonaie. 


Potassium  Citrate. 


-I- 


Solution  neutral ;  calculus!  Unchanged 

unchanged  ;     no    loss    ol'i 

weight 
Solution  neutral;  calculusj  Solution  neutral:  calculus 

with  white    deposit;    no,    hard;    loss  in  weight  lu 

loss  in  weight  mg. 

I  Total  loss  in  weight  10  mg. 


Unchanged 


Unchanged. 


Calculus   with   slight    de-  Unchanged : 
posit ;  no  loss  iu  weight       weight. 


no    loss    in 


ExPEBlMENT  111.— 100  mg.  of  Uric  Acid  Calculus  mere  Digested  at  S!)°  C.  in  5  Per  Cent.  Solutions  of  the  undermentioned  Substances 
.     '      ,  in   Normal    Urine. 


Piperazinum  Purum. 


3    Solution     alkaline     turbid 

change  in  calculus 
8    Solution  as  before  ;    calculus  dis- 
integrating and  softening  ;  loss 
I    in  weight  7  mg. 
16'  I  Solution  as  above  ;  calculus  more 

softened  ;  loss  in  weight  8  mg. 
24     Solution    as    before ;    no  further 
loss  iu  weight  ;  friable  and  verv 
soft  ■  I 

M  i  No  further  change 
40  ]  Solution  as  before ;  very  soft  audi 
friable  I 

Total  loss  in  weight  10  mg. 


Solution  alkaline  turbid  :  Solution  clear  neutral ;  cal- 
calculus  unchanged  ]    cuius  unchanged 

Solution  as  before  ;  loss  in  Solution  as  before  ;  loss  in 
weight  4  mg.  |    weight  5  mg. 


No  further  change 

Solution  .as  before ;  loss  in 
weight:)  mg.;  increase  of 
weight  caused  by  thel 
copious  deposit 

Ditto  1 

No  further  change 

I  Total  loss  in  weights  mg. 


No  further  change 


Solution  as  before  ;  loss  in 
weight  7  .  mg.;  calculus 
splitting  into  layers 


Sodium  Carbonate. 


Potassium  Citrate. 


Solution   alkaline  turbid  ;' Solution  clear  acid  ;  calcu- 
caiculus  uiicliunged  |    lus  unchanged. 

Solution  as  before  ;  loss  in|  Unchanged, 
weight  4  mg. 

No  further  change  Solution    turbid  ;    loss   in 

weight  2  mg. 
No  further  change;  slight.  No  further  change, 
deposit  in  calculus 


I 


Ditto 

Solution  as  before 

weight  10  mg. 
Total  loss  in  weight  10  mj 


Ditto 
loss  in!  No  further  change 


Ditto. 
Ditto. 


Total  loss  iu  weight  4  mg.      Total  loss  in  weight  2  mg. 


EXPEBIMENT   IV. 


-100  mg.  of  Uric  Acid  Calculus  were  Digested  at  S9°C.  in 

Normal   Urine. 


'.5  Per  Cent.  Solutions  of  the  following  Substances  in 


Piperazinum  Purum. 


16  ,  Solution  alkaline  turbid  ;  cal- 
,  cuius  disintegrating,  soft ;  loss 
;    in  weight  .'■  nig. 

24  Solution  as  above;  calculus  soft, 
■    PO^y ;  loss  in  weight  10  mg. 

32  Solution  milky  from  suspended 
particles:  the  whole  remaining 
undissolved  :  portion  of  ealcnlu.^ 
was  so  disintegrated  tliat  it  was 
impossible  to  weigh  it  further, 
and  the  experiment  was  stoppedl 

1    for  this  reason ;  loss  in  weight 

'    23  mg. 
Total  loss   during  whole   experi-, 
ment  l'2  mg.  I 


Sodium  Carbonate. 


Potassium  Citrate. 


Solution   alkaline  turbid 
calculus  with   white    de- 
posit; loss  iuwcight4nig 

Solution  as  above;  calcu- 
lus as  above  ;  loss  in 
weight  7  nig. 

Solution  and  calculus  as 
above ;  loss  in  weight 
10  mg. 


Total   loss   during    whole 
experiment  10  mg. 


Solution  neutral  character : 

calculus  no  visible  change; 

loss  in  weight  .3  mg. 
Solution   alkaline   charac-' 

ter  ;   calculus    as    above ; 

loss  in  weight  i*  mg. 
No  further  change.  ; 


Solution      alkaline  ;      noj  Solution  acid ;  no  change 

change   in    calculus ;   noj 

loss  iu  weight. 
No  further  change. 


Solution  as  above;  loss  in: 
weight  1  mg.  j 


Solution    alkaline   charac- 
ter ;  loss  in  weight  2  mg. 

:?olution  as  above ;  loss  in 
weight  4  mg. 


Total   loss    during   whole  Total    loss    during  whole  Total   loss   during    whole 
experimen      mg.  .    experiment  1  mg.  experiment  4  mg. 
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considerable  amount  is  excreted  unchanged  and  in  a  state  to 
combine  witli  uric  acid  in  excess. 

The  deduction  from  these  various  experiments  with  dif- 
ferent strengths  of  piperazinc  on  uric  acid  calculi  is  that  it 
has  a  distinct  power  of  dissolving  so  far  tlie  calculi,  that  the 
parts  of  the  calculi  that  remain  undissolved  are  rendered 
soft  and  friable,  and  that  freciuently  the  fragments  of  calculi 
are  disintegrated  into  a  granular  pulp. 

Experiments  with  solutions  weaker  ;th  an  1  percent,  were 
not  undertaken.  It  was,  however,  evident  that  with  solutions 
of  1  per  cent,  a  very  considerable  solvent  action  was  obtained 
on  calculi,  provided  these  experiments  were  continued  over  a 
fairly  long  period.  With  solutions  of  '2  per  cent,  more 
activity  was  indicated  in  .solvent  power,  as  is  shown  in  the 
•experiment  detailed,  and  the  time  at  which  action  took  place 
was  earlier.  In  this  experiment  there  was  a  loss  of  weight  of 
.30  mg.  in  six  hours,  and  at  the  end  of  fourteen  hours  the 
loss  had  increased  to  45  mg.,  the  remaining  undissolved 
portion  of  the  fragment  of  calculus  having  become  quite 
pulpy. 

It  may  therefore  be  stated  tliat,  as  the  result  of  the  whole 
series  of  experiments,  piper.izine  is  a  substance  which,  in 
strengths  of  1  per  cent,  to  7..")  per  cent,  in  normal  urine,  at 
the  temperature  of  39°  C,  has  the  property  of  dissolving  uric 
acid  calculi,  and  of  disintegrating  and  rendering  soft  and 
pulpy  the  undissolved  portion. 

So  soft  often  are  the  undissolved  portions  of  the  calculi 
•which  have  been  exposed  to  the  action  of  the  piperazine 
solutions,  that  it  may  be  possible  that  the  normal  movements 
of  the  tissues  in  the  parts  where  the  calculus  may  be  lodged 
might  in  some  cases  succeed  in  completing  the  action  which 
the  piperazine  has  initiated,  and  lead  to  the  expulsion  of  the 
pulpy  debris. 

BoEAX  AND  Lithium  Citk.ite. 

The  other  substances  that  contrast  favourably  with 
piperazine  are  borax  and  lithium  citrate.  With  both  of 
these  substances  there  was  always  obtained,  after  a  longer  or 
shorter  time,  a  loss  in  weight  of  the  calculus,  never  so  great 
as  that  with  the  piperazine  experiment.  And  with  none  of 
the  other  substances  was  there  any  evidence  of  softening  in 
the  fragment,  the  calculus  at  the  end  of  the  contact  with  the 
solutions  being  as  hard  as  it  was  at  the  beginning.  With 
the  borax  solutions  there  was,  especially  with  the  stronger 
ones,  an  abundant  white  deposit  on  the  fragments.  In  one 
case,  namely,  that  with  5  per  cent,  of  tlie  lithium  citrate; 
there  was  evidence  that  the  calculus  was  splitting  into  its 
original  concentric  layers,  but  no  softening  had  taken  place. 

Sodium  carbonate  and  potassum  citrate  showed  but  little 
activity  as  solvents  of  uric  acid  calculi  in  fragments. 
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^(nihim  C'firboualr  —111  an  experiment  with  1  per  cent,  the  solvent  action 
began  between  the  thirteenth  and  seventeenth  liour,  atwhieh  latter  lionr 
a  loss  of  5  nip.  was  found  to  have  talceii  place  ;  no  further  loss  in  weight 
took  place  till  the  forty-seventh  liour,  when  there  was  K' mg.  of  loss; 
the  fragment  then  till  the  seventy-first  hour  remained  unchanged  in 
weight.  With  a  2  per  cent,  solution  of  the  sodium  carbonate  no  alter.v 
tion  in  weight  took  place  in  fourteen  hours.  After  the  aL-tion  of  a  .■■>  per 
cent,  solution  for  eight  hours,  1'hi  mg.  of  a  uric  acid  calculus  lost 
^  mg.,  and  though  the  fragment  was  exposed  till  the  end  of  forty  hour.'* 
no  further  loss  was  sustained,  .\iiotlier  fracment  of  IW  mg.  only  lost 
1  mg.  after  exposure  of  thirty  two  houi-s  to  a  7..i  per  cent,  solution. 


WbCHTOFO'"'* 
Calculus 


6HRS 


too  Ml 


90M.G 


80  M.C. 


70  MS 


24 


3?« 


Sodium   Carbohate 

Potassium  Citrats 

Borax 

Lithium  Citrate 

PlC>ERAZINUM   PURUM 


Potassium  CitraU. — After  exposure  of  forty-seven  hours  to  a  I  per  cent, 
solution  there  was  a  loss  of  4  mg.  in  a  fragment  which  weighed  -V)  rag.; 
and  fourteen  hours'  exposure  to  a  2  per  cent,  solution  eU'ected  no  altera- 
tion in  weight;  while  the  action  by  a  5  per  cent,  solution  for  si.xteeD 
hours  dissolved  only  2  mg.  of  a  calculus  that  weighed  100  mg.  Further 
a  solution  of  7.^  percent,  in  twenty-four  hours  reduced  a  fragment 
2  mg.  and  at  the  end  of  thirty-two  hours  there  was  a  loss  of  i  mg. 

EXPEEIIIENTS    WITH    CaLCCLI     OF    ASCBETAINBD 
COMPOSITIOX. 

It  was  thought  that  more  exact  results  might  be  obtained 
if  calculi  of  known  composition  were  employed  to  test  the 
solvent  activity  of  the  various  substances  that  were  employed 
in  these  series  of  experiments.    I  have  to  thank  Mr.  T.  S. 
Murray,  D.Sc,  assistant  to  the  Professor  of  Chemistry  in  the 
University  of  Aberdeen,   for  his   kindness  in  analysing  the 
calculi.    The  one,  the  results  of  which  are  appended  in  the 
accompanying   table  and   chart,  had  the  following  compo- 
sition. 

Analysis  of  C.\LctLt7s. 
Uric,  phosphoric,  and  sulphuric  acids,  along  witli  magnesia  and  lime, 
were  estimated  in  one  portion  of  the  powdered  calculus.    Water  was  de- 
termined by  heating  another  portion  to  Un-C.,aiid  volatile  and  oxidisable 
organic  matter  wasVleterinincdin  the  same  portion  by  heating  repeatedly 
with  concentrated  nitric  acid,  and  finally  isniting.    The  loss  on  heating 
in  the  latter  treatment  includes  uric  acid  and  ammonia. 
The  analytical  results  are  as  follows: 

Per  Cent, 
losson  heatiugtollO"  a,  wat«r...  ...  =    7.8J 

„     ,,  igniting  =  7S.yJ  per.cent.  ,    "     ■  ■ 

1  Trie  acid  ...  ...  =56.89 

Other  organic  matted  and  animonia 


Consisting  of  ■   . 

f     by  difference 

Phosphoric  anhvdride  P^Oi 

Sulphuric  „  SO;, 

Magnesia  MgO 

.Ume   .  CaO 
OsaUcacid 


=  19.08' 
=    9.19 

=  5.96 
=  1.69 
=  3.02 
0.00 


99.12 


In  this  set  of  experiments  the  calculus  was  employed  in  the 
form  of  a  fine  powder,  which  was  added  to  the  test  tube 
which  contained  the  10  e.c.  of  urine  to  which  had  been  added 
the  1  per  cent,  of  the  solvent  agent.  In  order  to  get  rid  of 
the  phosphates  in  urine,  it  was  first  treated  witii  a  sliglit 
excess  of  ammonium  hydrate,  and  the  precipitate  removed  by 
filtration.   '  '        , 

The  result  of  ihese  experiments  was  to  show  that  in 
twenty-four  hours  a  1  per  cent,  solution  of  piperazine 
was  callable  of  dissolving  -IS  mg.  of  the  50  mg.  em- 
ployed. In  the  earlier  stages  of  the  experiment  it  was 
evident  that  borax  had  a  solvent  action  as  marked  as  the 
piperazine.  but  that  this  potency  in  solution  was  sooner  ei- 
hausted  ui  the  borax,  and  that  after  eigliteen  hours  the  solu- 
tion of  borax  had  no  further  action.  It  will  also  be  observed 
that  in  these  experiments  all  the  other  substances  evinced 
greater  solvent  power  than  when  the  calculus  was  employed  in 
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the  form  of  frngmcnts,  no  doubt  owing  to  the  fact  that  greater 
surfaee  was  otiered  to  their  activity.  Not  only  was  the  piper- 
azine  sohition  capable  of  dissolving  the  urie  acid  contained 
in  the  calculus,  but  it  also  dissolved  nearly  the  whole  of  the 
other  ingredients  that  were  present,  for  out  of  the  5U  mg. 
employed  only  2  mg.  were  left  undissolved. 

Table  IV. — Erjxriment  tos/ioir  t  fie  Action  of  1  per  cent.  Solution 
of  Piperazine  in  Konna/  C'n'ne  on  iiO  Milligrainmes  of  a  Cal- 
culus, the  Compoxitton  of  which  had  been  ascertained  by  Ana- 
lysis.    Temperature  39°  C. 


Time. 


Piperazine. 


Boras. 


Lithium 
Citrate. 


Sodium 
Carbonate. 


t  hrs.  The  calculus  The  calculus  The  eaUnilus  Tlie  calculus 
I  had  lost  iu      had  lost  iu     had  lost  iu      had  lost  iu 
weight  weight  weight      \      weight 

30  mg.  30  mg.  20  mg.  15  mg. 


laiirs. 


18  hrs. 


34  hrs. 


IiOBSiD 

.weight 
Mmg. 

Loss  iD 
weight 
44  mg. 

Loss  iu 
weight 

48  mg. 


Loss  in 
weight 
30  mg. 

Loss  in 
weight 

35  mg. 

Loss  in 
weight 

36  mg. 


Loss  in 
weight 
30  mg. 

Loss  in 
weight 
30  mg. 

Loss  in 
weight 
32  mg. 


Loss  in 
weight 
15  mg. 

Loss  in 
weight 
2b  mg. 

Loss  in 
weight 
25  mg. 


Potassium 
Citrate. 


The  t-ali'ulus 

had  lost  iu 

weight 

15  nig. 

Loss  in 
weight 
26  mg. 

Loss  in 
weight 
2S  mg. 

Loss  in 
weight 
30  mg. 
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Action  of  Piperazine  on  Artificial  Uric  Acid. 
As  the  result  of  numerous  experiments  on  artificial  uric 
acid,  and  also  on  uric  acid  which  was  collected  from  urine 
wliich  had  been  treated  with  hydrochloric  acid,  it  was  found 
that  piperazine  was  capable  of  dissolving  almost  its  own 
weight  in  urine,  after  the  phosphates  had  been  removed ; 
but  when  stronger  solutions  than  2.5  per  cent,  were  employed 
an  insoluble  precipitate  formed. 

Summary  op  Results. 

1.  Piperazine  is  not  wholly  oxidised  in  the  body,  and  may 
be  detected  in  the  urine  of  those  to  whom  it  is  exhibited. 

2.  Piperazine  in  solutions  of  1  per  cent,  in  normal  urine, 
when  kept  in  contact  at  a  temperature  of  39°  C.  (body  tempe- 
rature) for  a  given  time,  has  the  property  of  dissolving  to  a 
great  extent  a  fragment  of  a  uric  acid  calculus. 

.3.  That  the  stronger  the  solution  of  piperazine  in  urine  (up 
to  7.5  per  cent.)  the  earlier  did  the  solvent  action  begin  and 
the  more  rapid  was  the  completion. 

4.  That,  notwithstanding  this,  with  the  stronger  solutions 
of  piperazine  in  urine  the  rate  of  solubility  was  not  so 
markedly  rapid  over  the  weaker  solutions  as  might  be 
expected. 

5.  That  the  solvent  action  of  piperazine  in  similar  circum- 
stances was  greater  than  any  other  of  the  substances  that 
were  employed,  namely,  borax,  lithium  citrate,  sodium 
carbonate,  and  potassiuin  citrate. 

6.  That  piperazine,  in  weak  and  strong  solutions  in  urine, 
converted  the  undissolved  portion  of  the  calculus  into  a  soft 
granular  or  pulpy  condition. 


7.  That  neither  borax,  lithium  citrate,  sodium  carbonate, 
nor  potassium  citrate  in  similar  circumstances  rendered  tlie 
fragment  of  calculus  soft  or  pulpy. 

In  conclusion,  my  thanks  are  due  to  Professor  John 
Theodore  Cash,  F.R.S.,  in  whose  pharmacological  laboratory 
the  experiments  were  for  the  most  part  performed,  for  his 
guidance  and  suggestion.  I  have  to  express  my  obliga- 
tions to  Professor  Alexander  Ogston,  to  whom  I  was  indebted 
for  supplies  of  calculi,  which  he  most  willingly  placed  at  my 
disposal.  I  liave  also  to  acknowledge  that  the  expenses 
connected  with  these  investigations  were  defrayed  by  the 
Scientific  Grants  Committee  of  the  British  Medical  Asso- 
ciation. 


EIGHT  HUNDRED  AND  FIFTY-T\VO   OPERATIONS 
FOR  STONE   IN  THE  BLADDER.' 

By   p.   J.   FREYER,    M.A.,    M.D.,   M.Ch., 

Surgeon-Major  H.M.  Bengal  Army. 


My  first  lithotomy  operation  was  performed  on  May  4th, 
1877.  Since  that  time  I  have  operated  on  852  cases  of  stone 
in  the  bladder  by  all  methods — namely,  245  by  perineal 
lithotomy,  6  by  suprapubic  lithotomy,  3  by  rapid  dilatation 
of  the  urethra  in  females,  and  598  by  litholapaxy,  or  "  litho- 
trity  at  one  sitting,"  as  the  operation  is  sometimes  called. 
Though  for  statistical  purposes  it  will  be  necessary  for  me  to 
deal  comprehensively  with  the  whole  of  my  operations  for 
stone,  it  is  to  tliese  latter  598  cases  removed  by  Bigelow's 
method  that  I  propose  directing  particular  attention  iu  the 
present  paper— demonstrating  what  a  vast  influence  the 
modern  operation  has  had  in  ameliorating  the  sufferings  and 
diminishing  the  mortality  attendant  on  stone  in  the  bladder. 

I  performed  my  first  litholapaxy  operation  on  July  3rd.  18S2. 
In  1886  I  published  my  work  on  litholapaxy,- dealing  with  128 
cases  of  the  operation  performed  by  me  down  to  the  begin- 
ning of  that  year.  I  have  from  time  to  time  published 
papers  in  the  medical  journals  (British  Medical  Journal, 
Lancet,  Indian  Medical  Gazette)  giving  full  details  of  several 
series  of  this  operation  performed  by  me.  The  great  majority 
of  these  operations  were  done  in  hospital  practice,  and  care- 
ful notes  of  every  case  have  been  kept  by  my  assistant  sur- 
geons and  myself.  In  a  large  proportion  I  have  had  the 
pleasure  of  operating  in  the  presence  of  one  or  more  surgeons 
and  showing  them  the  results.  There  was  no  selection  of 
cases,  my  rule  being  to  operate  on  every  patient  suffering 
from  stone  coming  under  my  care,  no  matter  in  what  condi- 
tion. No  case  was  allowed  "to  leave  hospital,  or  observation 
in  case  of  private  practice,  till  a  cure  had  been  effected.  My 
paper  may,  therefore,  be  accepted  as  an  accurate  and  trust- 
worthy record  of  work  in  this  branch  of  surgery. 

A  word  in  the  first  place  about  the  instruments  now  used 
by  me  in  tliis  operation.  Thelithotrites  are  all  of  one  pattern, 
(Fig.  1)  having  fully  fenestrated  blades,  with  Bigelow's  handle 
and  mechanism  for  locking  and  unlocking  the  blades.  They 
range  in  size  from  61  to  18  (English)  at  the  angle,  the  former 
being  the  smallest  used  for  children  and  the  l.-.tterthe  largest 
for  adults.  I  have  now  abandoned  the  use  of  all  but  fully- 
fenestrated  lithotrites  in  my  practice.  I  consider  the  use  of 
any  other  kind  unnecessary,  and  almost  unjustifiable,  con- 
sidering the  danger  that  exists  of  di'hris  getting  impacted  in^ 
the  jaws  of  non-fenestrated  instruments — an  accident  which 
cannot  occur  with  fully  fenestrated  ones  when  properly  used. 
The  use  of  the  lithotrite  in  the  modern  operation  is  to  crush, 
never  to  fish  out,  the  fragments — a  rOle  to  wliich  it  was  fre- 
quently consigned  in  the  old  operation  of  lithotrity.  I  can- 
not conceive  any  circumstances  in  which  it  would  be  advis- 
able to  use  a  non-fenestrated  lithotrite  in  the  modern  opera- 
tion. After  having  used  many  forms  of  aspirator,  I  have  now 
abandoned  all  others  in  favour  of  Bigelow's  simplified  aspira- 
tor (Fig.  2),  modified  by  .Weiss  of  London,  in  accordance  with 
suggestions  made  by  myself  and  others.  'The  cannula;  (Fig.  3> 
used  by  me  are  only  slightly  curved,  with  the  eye  on  the  con- 
cave surface  close  "to  the  end.  These  are  more  easily  intro- 
duced  into   tlie  bladder,   and   more  eflective  than  straight 

1  Read  at  the  International  Medical  Congress  held  in  Rome,  April,  1891. 

2  The  Modern  Treatment  o/  Stone  in  the  Bladder  by  Litholapaxy.    London  : 

J.  and  A.  Churchill. 
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cannuUo.  They  range  from  No.  6  to  18  (English).  Larger 
tlian  this  I  never  use,  thouL.'h  sometimes  a  patient  is  met 
with  in  whom  a  No.  19  and  20  will  pass  with  ease. 


Fig.   2. 


Fig.  3. 


Sex  .iND  A.QE, 

Tliere  were  amongst  these  .798  cases  of  litholapaxy  43-1 
adults — namely,  4-J7  males  and  7  females  ;  and  164  children — 
namely,  158  males  and  6  females.  The  adults  varied  in  age 
from  16  to  96  years,  the  average  being  48j  years ;  the 
children  from  U  to  under  16  years,  the  average  being  just  7 
years. 

Duration  of  Tbeatment. 

The  average  number  of  days  spent  in  hospital  after  the  opera- 
tion, or  under  treatment  in  cases  of  private  patients,  was  in  the 
case  of  adults  6J-  days,  the  period  varying  from  2  to  28  days  ;  in 
the  case  of  children  5j  days,  varying  from  2  to  .31  days.  I 
may  mention,  however,  that  in  many  instances  the  patients 
were  kept  in  hospital  one,  two,  or  three  days  longer  than 
absolutely  necessary  as  a  precautionary  measure,  or  for  pur- 
poses of  observation. 

Weight  of  CALcri-i. 
The  debris  of  calculi  removed  varied  in  weight  in  adults 
from  2  grains  to  6i  ounces,  the  average  weight  being  262 
grains  ;  in  children  from  li  grain  to  3  ounces  and  2J  drachms, 
the  average  being  93i  grains.  The  weights  here  given  are 
tliose  of  the  (UbrCs  when  carefully  dried.  The  specimens  have 
all  been  carefully  preserved  by  me,  and  are  now  exhibited  be- 
fore you.  The  total  weight  of  tlie  calculous  de/irii  removed  in 
tliese  598  litholapaxy  operations  amounts  to  12.S.G89  grains,  or 
294|  ounces.  There  were  188  calculi,  weigliing  halt  an  ounce 
and  upwards ;  88,  1  ounce  or  more;  30,  2  ounces  and  over  ;  8,  3 
ounces  and  upwards,  and  1  weigliing  6J  ounces. 


Statistics  of  KEcrKitEXCE. 
These  598  operations  oceuirtd  in  587  different  individuals, 
the  disease  liaving  recurred  once  in  nine  instances,  and  twice 
in  one  instance.  In  three  other  cases  litholapaxy  had  pre- 
viously been  performed  by  otlier  surgeons.  In  all  these  cases 
long  intervals  had  elapsed  between  the  first  operation  and 
tlie  recurrence  of  the  symptoms  of  stone  ;  and,  after  cartful 
inquiry,  I  am  l)ound  to  say  that  neither  in  the  cases  of  those 
previously  operated  on  by  myself  nor  in  those  operated  onby 
others  did  the  recurrence  seem  to  be  due  to  a  fragmenthaving 
been  left  behind  at  the  first  operation.  They  were  all  simple 
cases  of  recurrence  of  stone  Irom  constitutional  causes.  In 
eight  other  instances  the  patients  had  previously  undergone 
lithotomy,  three  of  them  twice.  Three  of  tliese  lithotomy 
operations  had  been  performed  by  myself.  I  attribute  the 
rarity  of  recurrence  of  stone  after  litliolapa.xy  in  my  practice 
to  the  extreme  care  exercised  by  me  iu  seeing  that  tlie  last 
fragments  of  calculus  are  removed.  So  far  as  my  experience 
goes,  recurrence  of  stone  is  as  frequent  after  lithotomy  as 
after  litliolapaxy.  , 

Oi'eeation  at  a  Single  Sitting. 
There  is  no  point  on  which  I  have  laid  more  stress  in  my 
publislied  writings  on  this  subject  than  the  absolute  necessity 
of  completing  the  operation  at  a  single  sitting,  no  matter  how 
large  the  stone  may  be.  This  is  the  essential  feature  of  the 
operation.  Amongst  my  598  operations,  in  eight  instances 
only  was  it  necessary  to  have  recourse  to  a  second  sitting, . 
and  in  two  cases  only  designedly.  One  was  that  of  a  boy  aged 
15,  from  whom  I  removed  successfully  a  stone  (or  ratlier  two- 
^stonesi,  the  de/jri^  of  which  weighed  3^  ounces,  the  details  of 
whicli  have  been  published' ;  the  other,  that  of  a  man,  aged 
45,  with  a  large  calculus,  3  ounces  iu  weight.  After  remov- 
ing 2  ounces  of  (Mi-ls  I  had  to  postpone  finishing  the  opera- 
tion to  a  second  sitting,  owinj;  to  the  extreme  exhaustion  of 
the  patient.  In  this  case  a  fatal  result  ensued,  from  pyajmia. 
In  the  remaining  six  instances  a  fragment  was  undesignedly 
left  behind  at  the  first  sitting,  revealing  its  presence  next  day 
by  the  pain,  stoppage  of  urine,  and  other  symptoms,  wlien  it 
was  removed  at  a  second  sitting. 

DrBATioN  OF  Opebation. 
The  length  of  time  occupied  by  the  operation  ranged  from 
a  couple  of  minutes  to  two  hours.  It  will  vary,  of  course. 
with  the  size  and  consistence  of  the  stone,  the  capacity  of  the 
urethra,  the  facility  with  which  the  instruments  can  be  in- 
troduced, and  the  experience  an?!  dexterity  of  the  operator. 
I  am  now  in  the  habit  of  crushing  as  much  of  the  stone  as 
possible  before  withdrawing  the  lithotrite,  so  that  in  most 
cases  of  stone  of  ordinary  size  only  one  introduction  of  this 
instrument  is  necessary.  The  repeated  introductions  of 
instruments  should.  I  tliink,  be  avoided  as  much  as  possible. 
Rapidity  of  execution  is  a  quality  which  comes  with  practice; 
and  there  is  no  doubt  that,  all  undue  haste  and  roughness  ot 
manipulation  being  avoided,  it  is  desirable  to  complete  the 
operation  as  rapidly  as  possible,  particularly  when  the  patient 
is  old  and  worn  by  the  disease. 

An.bstuetics. 
The  patients  were,  as  a  rule,  anfesthetised  during  the 
operation.  During  the  last  three  or  four  years  I  have,  how- 
ever, been  performing  the  operation  without  an  auicsthetic 
in  an  increasing  number  of  suitable  cases.  With  a  capacious 
urethra  in  an  adult  I  should  not  hesitate  to  attack  a  stone  of 
about  an  ounce  in  weight  without  the  aid  of  an  ana'Sthetic, 
or  with  local  anresthesia  by  cocaine,  in  a  ease  in  whicli  the 
internal  administration  of  an  an:csthetic  was  undesirable  or 
strongly  objected  to  by  the  patient. 

Complications. 

Amongst  these  598  litholapaxy  operations  there  were  many 
cases  in  which  the  calculous  disorder  was  complicated  by  the 
co-existence  of  urethral  stricture.  My  rule  is  to  deal  with 
the  stricture  by  internal  urethrotomy,  or  rapid  dilatation 
by  graduated  steel  sounds,  and  at  once  attack  the  stone  by 
litholapaxy. 

Enlargement  of  the  prostate  was  present  in  a  large  number 
of  cases.  1  have  not  found  a  moderate  enlargement  of  thi^ 
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organ  any  bar  to  tbo  jiprformancp  of  Uiis  oppralion,  hut  when 
great  hyiHMtrophy  exists  suprapubie  cystotomy  sliould  lii' 
had  recourse  to.  There  is  generally  a  good  deal  of  bleedinE; 
during  the  perforniame  of  litliolapaxy  wlien  the  prostate  is 
enlarged.  It  is  necessary  in  sucli  cases  to  exercise  great  care 
ill  removing  the  last  fragments  of  (/('/iris,  for  they  frequently 
get  embedded  in  clots  of  blood  in  the  bladder,  which  liave  to 
Be  broken  up  by  frequent  washings  with  the  aspirator  and 
then  removed  with  the  entangled  /ii'tin's  of  stone. 

Cystitis  accompanied  the  calculous  disorder  in  a  large  pro- 
portion of  eases,  and  in  many  instances  the  urine  was  foaid. 
For  this  complication  no  special  treatment  is,  as  a  rule,  neces- 
eavy,  the  removal  of  the  stone  -the  cause  of  the  cystitis — 
.almost  invariably  resulting  in  its  disappearance. 

Many  of  the  patients  also  suffered  from  enlargement  of  the 
spleen,  dysentery,  jnles,  prolapsus  ani,  and  other  diseases. 
Li  short,  no  case  of  stone  coming  under  my  care  has  been 
refiiS'-d  the  benefit  of  operation,  no  matter  in  what  state  of 
Lea  I  til,  some  having  been  apparently  moribund  when  placed 
on  the  operating  table. 

Under  these  circumstances  I  need  scarcely  add 'that  kidney 
disease  in  all  its  stages  was  frequently  present,  but,  so  far  as 
the  performance  of  litliolapaxy  goes,  1  never  desist  from  the 
operation  on  this  account ;  for,  no  matter  what  the  state  of 
the  kidneys  may  be,  I  perform  the  operation,  knowing  that 
it  gives  the  best  prospect  of  recovery.  Contrast  in  this 
respect  Bigelow's  o|)eration  with  the  old  operation  of  litho- 
trity,  which  was  contraindicated  when  kidney  disease  was 
present. 

Cases  in  Women. 

There  were  13  females  amongst  this  series  of  598  litlio- 
lapaxy operations,  all  turning  out  successful.  One  woman, 
from  whom  I  removed  a  stone  over  an  ounce  in  weight,  was 
Seven  months  pregnant  and  made  an  excellent  recovery.  The 
only  special  difficulty  met  with  in  this  operation  in  the  female 
iar in  retaining  water  in  the  bladder  during  its  performance. 
Owing  to  the  shortness  and  width  of  the  urethra  the  water 
rushes  out  beside  the  instruments.  This  I  now  obviate  by 
getting  an  assistant  to  place  the  fore  and  middle  fingers  of 
one  hand  in  the  vagina  and  p^-ess  the  posterior  lip  of  the 
urethra  against  the  lithotrite  or  cannula,  a  manoeuvre  which 
pjjevcnts  the  water  from  rushing  out. 

Lasgb  Stones. 

I  have  already  mentioned  that  there  were  amongst  this 
series  30  calculi  weighing  2  ounces  and  upwards.  One  was 
a  hard  uric  acid  stone,  6j  ounces ;  and  as  this  is,  I  believe, 
the  largest  stone  on  record  removed  by  litholapaxy,  and  as 
the  case  has  not  yet  been  published,  I  will  give  the  details 
briefly. 

Tuc  patient  was  a  male,  aged  45,  with  symptoms  of  stone  lasting  twelve 
yetrs.  He  was  in  wretclied  health,  the  urine  being  mucopurulent  and 
f'etid.  The  operation  was  performed  on  February  2uth,  lb92,  Surgeon- 
Major  Tuoliy  being  present.  Wlien  placing  the  patient  on  the  operating 
t  ible  I  imagined  tliat  suprapubic  lithotomy  would  be  necessary,  but 
determined  to  try  litholapaxy.  Introducing  my  largest  lithotrite,  after 
some  manipulaii'^n  I  caught  a  portion  of  the  stone  (which  I  found  was 
irregiilar  in  shape),  broke  it  off,  and  reduced  it  to  fine  fragments.  Tins 
process  I  repeated  again  and  again,  chipping  off  portions  or  scraping  the 
side.s  of  tlie  stone  till  I  had  removed  about  3  ounces  of  df'hri.-^.  I  then 
found  that  the  main  body  of  the  stone  was  lying  in  a  wide-mouthed 
pouch  at  ihc  fundus  of  the  bladder.  After  some  difficulty  I  grasped  the 
stone  in  this  position,  but.  could  not  move  it  from  the  sac  into  the  main 
cavity  of  the  bladder.  After  mucli  effort  I  crushed  the  stone  in  situ,  and 
tl\€n  pulverised  the  fragmentsone  by  one,  some  in  the  pouch  and  some  in 
tie  general  caviry  of  the  bladder.  The  central  portion  of  the  stone, 
I^  inch  in  diameter,  was  so  extremely  hard  that  several  most  power- 
ful efforts  with  the  lithotrite  were  necessary  before  it  was  crushed. 
Tlie  operation  lasted  two  hours,  during  which  3v  ounces  of  chloroform 
were  used.  A  small  pedunculated  mucoid  tumour,  the  size  of  a  small 
Cherry,  was  brought  away  by  the  lithotrite  during  the  operation.  The 
p.itieiit  was  much  exhausted  after  the  operation,  but  soon  picked  up 
■strength.  Surgeon-Major  Seymour  saw  him  with  me  on  February  24th, 
w'leu  be  was  sitting  up  in  bed;  and  on  March  9tli  he  was  free  from 
urinary  symptoms,  but  weak.  Uu  June  isth  Dr.  .Seymour,  who  took 
■charge  of  iiiy  work  during  my  holiday, wrote  me;  "That  man  from  whom 
you  removed  that  enormous  stone  came  to  show  himself  the  otiicr  day. 
Tbe  last  time  T  saw  hifn  he  came  in  a  dooly,  looking  like  an  old  man  of 
7i».  Now  he  looks  a  fairly  robust  man  of  40.  I  would  not  have  believed 
aa«*h  a  cliango  possible,  lie  is  able  to  walk  as  well  as  ever."  One  year 
after  tlie  oueratiou  (February  21st.  189^)  tliis  man  appeared  before  me  in 
hospital  in  perfect  hoaltli.  He  informed  me  that  his  wife  had  presented 
him  with  a  daughter  one  month  previtmsly,  though  he  had  lost  all  sexual 
.power  lor  several  years  before  tlie  operation. 

The  removal  of  large  calculi  of  2  ounces  and  upwards 
deinands  much  patience,  perseverance,  skilful  manipulation 
and  manual  labour.    By  tne  process  of  chipping  and  scrap- 


ing above  indicated,  and  fully  described  in  a  paper  of  mine,* 
large  calculi  can  be  reduced  to  such  a  size  that  they  can  be 
caught  and  crushed  by  a  lithotrite  which  would  not  originally 
lock  on  them.  In  this  w,ay  I  have  crushed  successfully  in  a 
lad  of  1.')  a  stone  weighing  more  than  .3]  ounces  by  a  No.  9 
lithotrite.  The  amount  of  manual  labour  required  for  deal  ng 
with  tliese  large  calculi  is  excessive.  My  hands  were  often 
bl'stered  and  my  arms  frequently  ached  for  days  after  per- 
forming litholapaxy  in  one  of  these  cases. 

Encysted  Calculus. 

The  manner  in  which  the  main  portion  of  the  large  calcu- 
lus above  referred  to,  which  lay  in  a  pouch,  was  disposed  of, 
naturally  leads  one  to  the  consideration  of  encysted  calculus 
of  the  bladder.  Hitherto  such  cases  have,  by  geneial  con- 
sensus of  opinion,  been  relegated  to  suprapubic  lithotomy,  and 
I  am  unaware  of  any  published  writings  in  which  dealing 
with  them  by  litholapaxy  has  been  advocated.  When  the 
opening  into  the  sac  in  which  the  stone  lies  is  narrow,  or 
when  the  stone  almost  fills  the  pouch,  it  will  be  necessary  to 
have  recourse  to  cystotomy,  but,  so  far  as  my  experience 
goes,  such  cases  are  rare,  the  stone  as  a  rule  lying  loosely  in 
a  wide-mouthed  pouch.  For  several  years  I  have  now  been 
in  the  habit  ot  dealing  with  encysted  calculi  mostly  by  litho- 
lapaxy, withdrawing  the  stone  into  the  general  cavity  of  the 
bladder  when  possible  and  crushing  it  there ;  otherwise 
crushing  it  in  the  sac.  Though  limits  of  time  will  not  per- 
mit of  my  dealing  exhaustively  with  this  subject  here,  I  will 
venture  to  give  one  typical  example. 

On  January  aoth,  1SS2,  a  male,  aged  «i,  was  admitted  to  hospital  with 
symptoms  of  stone  of  three  years'  duration.  These  had  commenced  with 
severe  kidney  colic.  The  patient  was  so  weak  and  in  such  pain  that  he 
could  not  leave  his  bed.  He  was  passiug  blood  and  pus  in  tlie  urine. 
Dysentery  and  piles  were  also  present.  On  .Tanuary  31st  I  performed 
litholapaxy.  The  stone  was  felt  to  be  a  large  one,  lying  in  a  sac  on  ihe 
right  side  of  the  bladder,  about  the  position  of  the  ureteral  orifice.  It 
was  found  mpossible  at  first  to  grasp  the  stone,  owing  to  the  walls  of  the 
sac  hugging  it  rather  tightly.  By  injecting  water  into  the  bladder  by 
the  aspirator  this  difficulty  was  overcome,  the  stone  being  caught  by  tne 
lithotrite  in  the  sac.  I  tried  to  withdraw  it  into  the  blander,  but  this 
could  not  be  elfected  owing  to  the  neck  of  the  pouch  being  too  narrow ; 
so  the  stone  was  crushed  in  situ.  After  this  the  fragments  were  crushed, 
some  in  the  sac  and  some  in  the  general  cavity  of  the  bladder.  No.  l.^i 
litliotrite  and  No.  1.S  cannula  were  introduced  several  times  before  the 
wliole  of  the  (^7)^■/.•<,  which  weighed  70.5  grains,  was  removed.  The  stone 
was  mainly  phosphatic.  After  the  calculus  had  been  removed  I  made  a 
survey  of  the  sac  by  means  of  the  lithotrite.  It  appeared  to  be  egg- 
shaped,  with  smooth  walls.  The  opening  into  the  bladder  was  circular, 
with  a  sharp,  smooth,  well-defined  edge,  and  1}  inch  in  diameter.  The 
depth  of  the  sac  as  felt  by  the  lithotrite  was  3^  inches.  The  day  after  the 
operation  the  patient  was  sitting  up  in  bed,  free  from  pain  and  passing 
urine  freely.  He  said  he  had  not  felt  so  well  for  two  years.  He  made  a 
rapid  recovery,  and  was  discharged  on  February  6th. 

Diagnosis. 
In  the  Indian  Medical  Gazette,  March,  1884,  I  first  drew  the 
attention  of  the  profession  to  a  new  method  of  diagnosis  for 
small  calculi  by  means  of  the  aspirator  and  cannula.  It 
frequently  happens  that  no  matter  how  carefully  we  search 
with  the  sound,  a  small  stone,  weighing  a  few  grains  only, 
evades  detection.  When,  therefore,  a  patient  comes  under 
my  care  with  the  usual  symptoms  of  stone,  and  the  sound 
fails  to  detect  one,  I  pass  a  full-sized  cannula,  apply  the  aspi- 
rator, and  go  through  the  process  of  pumping  in  and  e.x- 
hausting  water,  moving  the  eye  of  the  cannula  about  in  the 
bladder  in  various  directions,  and  inserting  it  into  pouches, 
should  such  exist.  Should  a  small  stone  be  present,  it  will 
be  carried  with  force  against  the  eye  of  the  cannula  by  the 
outward  stream,  and  a  ringing  click  announces  its  existsnce. 
Frequently  the  small  calculus  will  pass  through  the  cannula 
and  appear  in  the  glass  receiver,  thus  obviating  the  necessity 
of  passing  a  lithotrite.  I  have  by  this  means  detected  a  large 
number  of  small  calculi  in  my  practice.  The  practical  ad- 
vantages of  this  simple  process  have  been  recognised  by 
several  fellow  labourers  in  tliis  branch  of  surgery. 

Litholapaxy  in  Male  Childeen. 
As  already  mentioned,  there  were  1,58  male  children,  or 
lads  below  the  age  of  16,  operated  on  by  litliolapaxy.  It  Wats' 
not  till  1886,  four  years  after  I  had  commenced  to  perform 
litholapaxy  in  adult  males,  that  I  performed  the  operation  in 
children.  Though  an  ardent  advocate  of  the  modern  opera- 
tion in  the  adult,  I,  like  m,ost  other  surgeons,  at  first  opposed 
its  extension  to  the  case  of  male  diildren,  basing  myoppo- 
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sition  on  the  undeveloped  condition  of  the  genital  organs, 
the  bladder  being  small,  the  urethra  narrow,  and  llie 
mucous  membrane  sensitive  and  liable  to  laceration.  On  the 
otlier  liand,  lithotomy  in  the  child  had  always  been  a  com- 
paratively successful  operation ;  and,  so  far  as  m  •  own 
practice  goes,  1  had  no  cause  in  this  respect  to  abandon  this 
•operation  in  favour  of  litliolapaxy.  having  had  the  good 
fortune  to  have  now  performed  197  lithotomies  in  male 
children  with  only  1  death.  In  fact,  it  was  only  after 
liaving  bad  a  run  of  191  sucnessful  lithotomies  in  cliildren 
that  a  fatal  case  occurred.  In  spite  of  this,  however,  I  was 
80  much  impressed  by  the  results  announced  liy  Keejan  in 
two  very  able  papers  published  in  the  Indian  Medical  (iazHte 
in  188.5,  that  I  at  once  ordered  the  necessary  instruments, 
and  decided  on  giving  the  operation  a  trial.  Since  that  time 
I  have  performed  litliolapaxy  in  male  children  1.58  times, 
with  '1  deaths.  My  first  11!>  cases  were  all  successful,  and 
I  had  then  the  misfortune  of  losing  2  cases  consecutively. 
All  our  foregone  theoretical  objections  to  this  operation  in 
case  of  male  children  have  vanished  into  thin  air  when  pitted 
against  the  stern  reality  of  accomplished  facts.  Notwith- 
standing the  great  success  I  have  had  with  lithotomy,  I 
have  now  practically  abandoned  the  operation  in  favour  of 
iitholapaxy,  owing  to  the  two  great  advantages  that  the 
latter  possesses — rapidity  of  cure  and  avoidance  of  a  cutti"g 
operation.  To  Keegan  is  due  the  honour  of  having,  in  the 
face  of  strong  opposition,  shown  that  litliolapaxy  in  male 
children  is  a  feasible  and  safe  operation. 

Mortality. 

Amongst  these  598  Iitholapaxy  cases  there  were  11  deaths  : 
namely,  9  amongst  426  operations  on  adults,  and  2  amonest 
1G4  on  children.  These  fatal  cases,  with  the  exception  of  tlie 
last  two,  have  been  fully  reported  in  the  medical  journals 
from  time  to  time;  and  the  details  of  the  remaining  two  will 
be  given  in  due  course,  wlien  I  publish  my  next  series  of 
«tone  operations.  The  causes  of  death  were  :  exhaustion  5 
fwith  pneumonia  superadded  in  1);  peritonitis,  2;  pyaemia, 
1  :  acute  nephritis,  1  ;  and  acute  cystitis,  2.  All  these  were 
in  bad  health  when  coming  under  operation  except  one  :  and 
this  patient  had  had  retention  of  urine  for  thirty-six  hours, 
with  the  calculus  blocking  the  prostatic  uretbi-a.  The  kid- 
neys were  diseased  in  several  of  the  cases,  particularly  in 
one,  from  whom  I  removed  3}  ounces  of  oxalate  of  lime  stone. 
and  in  the  case  which  died  from  acute  nephritis.  In  this 
latter  I  found  at  the  necropsy  two  calculi  in  the  right  kidney, 
weighing  2  drachms.  One  patient  was  90  years  of  age.  One, 
a  child  of  1.3  years,  who  died  of  cystitis,  had  been  i-oughly 
sounded  a  week  before  coming  under  my  care,  since  which 
time  he  had  been  in  great  agony,  so  that  probably  the  bladder 
had  been  injured  during  the  sounding. 

The  11  deaths  in  .598  litliolapaxy  operations,  namely,  434 
adults  with  9  deaths,  and  1G4  children  with  2  deaths,  give  a 
mortality  of  1.84  per  cent,  on  the  whole,  or  about  2  per  cent, 
in  adults  and  1.22  per  cent,  in  children.  There  were,  on  the 
other  hand,  2.54  lithotomies  in  my  practice  with  11  deaths, 
namely,  54  .adults  with  10  deaths  and  200  children  with  1  death, 
giving  a  mortality  of  4^  per  cent,  on  the  whole,  or  IS.j  per 
ceni.  in  the  adult,  with  i  per  cent,  in  children. 

This  is,  however,  not  a  fair  method  of  comparing  the  results 
•of  the  two  operations,  as  since  the  introduction  of  Iitholapaxy 
into  my  practice  only  those  patients  that  were  unsuitable 
for  this  operation  were  subjected  to  lithotomy.  Previous  to 
my  commencing  to  operate  by  litholap.-vxy  I  had  done  94 
lithotomies,  of  which  .33  were  in  the  adult  with  6  deaths,  or 
a  mortality  of  18  per  cent.,  there  being  no  deaths  amongst 
<.'hildren.  Since  then  I  have  performed  758  operations  in  all 
with  16  deaths,  or  about  2  per  cent.,  namely,  4.55  in  the  adult 
(434  litholapaxies  with  9  deaths,  and  21  lithotomies  with  4 
deaths)  with  13  deaths,  or  less  than  3  per  cent.:  and  3(X3  in 
children  (164  litholapaxies  with  2  deaths,  and  139  lithotomies 
with  1  death)  witli  3  deaths,  or  about  1  per  cent.  This  is  the 
proper  method  of  comparing  the  results  of  the  two  opera- 
tions ;  and,  setting  aside  the  results  in  children  in  whom 
lithotomy  lias  always  been  a  comparatively  successful  opera- 
tion, it  will  be  observed  that  the  introduction  of  Iitholapaxy 
into  my  practice  has  had  the  efl'ect  of  reducing  the  mor- 
tality in  operations  for  stone  in  tlie  adult  from  18  to  3  per 
cent. 


I  may  here  point  out  that  though  I  have  been  singularly 
fortunate  in  my  lithotomy  cases  in  eliildren,  the  mortality 
attending  this  operation  in  the  adult  in  my  hands  approxi- 
mates pretty  closely  to  that  recorded  in  hospital  practice 
both  in  Kngland  and  India.  Thu.^.  Sir  Henry  Thompson 
has  collected  details  of  1,827  lithotomies  performed  in  British 
hospitals  previous  to  the  introduction  of  Iitholapaxy,  show- 
ing 229  deaths,  or  123  per  cent.  There  were  1,028  children 
with  68  deaths,  or  6-J-  per  cent.,  and  799  adults  with  161 
deaths,  or  20  per  cent.  In  an  article  in  the  Lancet,  March, 
1885,  1  gave  the  statistics  of  2  592  lithotomy  operations  per- 
formed in  Indian  hospitals  in  1882.  showing  a  mortality  of 
about  13  per  cent,  on  the  whole,  practically  the  same  as  in 
British  hospitals. 

Wlien  1  commenced  to  perform  Iitholapaxy  in  1882,  I  at 
first  adopted  this  operation  in  .=elfcted  cases  in  the  adult 
only,  relegating  the  difficult  cases  to  lithotomy ;  then,  as  I 
gained  experience,  extending  it  to  most  of  my  adult  cases. 
Then,  in  1886,  influenced  by  Keegan's  results,  I  extended 
the  operation  to  male  cliildren.  1  have  now  practically 
abandoned  lithotomy  in  mypractice  in  favour  of  Iitholapaxy, 
the  force  of  which  remark  will  be  snea  when  I  state  that 
amongst  the  last  .3(X)  cases  of  stone  performed  by  me  in 
patients  of  all  ages  from  2  to  90  years,  tlie  calculi  weighing 
from  2  grains  to  6|  ounces,  there  were  only  6  lithotomies 
(1  suprapubic  and  5  perineal),  the  modem  operation  having 
been  found  feasible  in  all  the  other  294  cases.  In  1890  I  had 
106  cases  of  stone  under  my  care,  and  they  were  one  and  all 
treated  by  Iitholapaxy  with  one  death.  With  results  such  as 
these  I  have  not  felt  inclined  to  follow  the  lead  of  Sir  Henry 
Thompson  in  his  attempt  to  revive  the  operation  of  supra- 
pubic lithotomy  in  cases  of  large  calculi  when  I  could  deal 
with  them  by  Iitholapaxy,  nor  of  his  somewhat  rash  imitators 
who  adopt  tjie  suprapubic  operation  in  cases  of  small  stone. 
I  do  not  think  that  we  can  expect  to  improve  on  the 
results  above  indicated  whilst  we  continue  to  extend  the 
operation  of  Iitholapaxy  to  all  patients  coming  under  our 
care,  no  matter  in  what  condition,  even  to  apparently  hope- 
less cases.  They  are,  indeed,  results  unequalled.  I  venture 
to  say,  in  any  other  large  and  important  operation  in  sur- 
gery, and  entirely  due  to  the  introduction  of  Bigelow's 
method  of  operating.  That  great  surgeon  is  now  no  more, 
but  his  name  is  imperishably  connected  with  the  modern 
operation  for  stone  and  the  word  "  Iitholapaxy  "  which  he 
introduced  to  denote  it. 


THE  POSITION  OF  A    HU31AN  BODY  BURNT, 

BUT   NOT   C03IPLETELY    DESTROYED, 

BY   FIRE. 

By   JONATHAN    BECKER,  M.B., 
Colcliester. 


Physiologically,  we  know  that  a  muscle  contracts  by  heat, 
and  that  if  the  action  of  heat  be  continued,  it  passes  into  a 
state  of  heat  stiflening  or  heat  rigor,  a  condition  beyond  re- 
call by  the  use  of  any  known  process.  Anatomically,  it  is 
interesting  to  note  that  the  larger  a  muscle  in  any  one  group, 
the  nearer  its  relation  to  the  surface. 

The  muscles  of  the  human  body  are  not  conductors  of  heat ; 
it  follows,  therefore,  that  heat  would  take  a  longer  time  to 
affect  the  deeper  muscles  than  it  would  the  more  superficial 
ones,  as  heat  must  reach  the  deeper  ones  in  the  first  place 
by  convection  and  radiation  through  the  already  stiflened 
superficial  muscles.  It  follows,  therefore,  that  an  intact 
human  body  which  is  subjected  to  heat  in  a  sufficient  degree, 
and  which  has  not  been  alfected  with  rigor  mortis,  will 
assume  a  position  which  is  determined  by  the  contraction  of 
all  the  superficial  muscles.  This  position,  being  the  re- 
sultant of  all  the  superficial  muscular  forces,  might  be 
called  the  position  of  superficial  .muscular  equilibrium.  If 
heat  stifTening  has  taken  place,  thi.s  position  is  permanent 
until  putrefaction  is  complete,  unless  destroyed  by  mechanical 
means. 

The  position  of  such  a  body  clearly  has  no  relation  to 
the. position  it  occupied  before  being  afl^ected  by  heat,  Tlie 
head  must,.b^^{^pt  ^n,  tl^p  i^i44I^  line  of  l,he  ^ody,  the  jaws 
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firmly  closed,  tlu'cliin  ixtendod,  the  head  oxtcnilcd  hack  upon 
tlie  nock,  the  neck  straight,  the  ujiper  part  of  the  chest  in  a 
position  of  inspiration,  the  shouldcr-s  slightly  raised,  the 
arms  raised  outwards  almost  to  a  right  angle,  more  backward 
than  forwartl,  the  elbow  flexed,  the  forearm  in  a  position  of 
supination,  tlio  spine  straight  and  extended,  the  pelvis  very 
slightly  tilted  upwards,  the  thigh  extended,  abducted  and 
rotated  outwards,  and  the  knee  Hexed. 

Inabidy  in  wliich  ri]7o;-  jiwrtiK  is  fully  established  in  its 
second  stage,  or  has  passed  off.  the  muscles  are  dead  and 
will  not  react  to  heat ;  so  such  a  body  would  occupy  the  same 
position  as  it  did  when  heat  reached  it.  Would  it  not  be 
possible,  then,  to  say,  from  the  position  of  such  a  body, 
whether  n\(/iir  mortis  liad  occurred  or  not,  so  as  to  reach  some 
data  as  to  the  time  such  a  body  had  been  dead  ?  The  factors 
of  riffor  mortis  being  destroyed  by  heat,  riffor  mortis  would 
not  "occur  in  contracted  and  heat-stifiened  muscles,  as  it 
would  not  have  had  time  to  declare  itself. 

The  accompanying  drawing— made  from  a  rough  sketch 
I  took  of  the  remains  of  the  late  Mr.  Welch,  the  victim  of  the 
recent  case  at  Colchester— is  a  fair  representation.  It  is  seen 
that  the  head  inclines  to  the  left  shoulder;  there  was  no  skin 
on  the  right  side  of  the  anterior  part  of  the  neck  ;  what  was 
part  of  the  sterno-mastoid  was  retracted  high  up  in  the  neck  : 


below  there  was  no  trace  of  that  muscle  because  the  superior 
and  anterior  surfaces  of  the  clavicle  at  its  sternal  end  liad 
been  charred  off ;  the  carotid  sheath  was  exposed,  and  on  the 
antero-external  side  of  the  right  internal  jugular  vein  were 
found  two  small  transverse  apertures,  whose  edges  were 
adjacent  and  regular  ;  on  the  left  side,  in  front  of  the  neck, 
the  skin,  although  discoloured  and  burnt,  was  intact. 

I  am  of  opinion  that  the  sterno-mastoid  muscle  was  cut 
througli,  the  position  of  the  head  to  my  mind  showing  that 
the  action  of  the  right  sterno-mastoid  was  wanting. 

Some  rough  experiments  I  made  on  the  bodies  of  fresh  and 
kept  animals  led  me  to  believe  that  it  is  possible  in  a  fresh 
cadaver  to  modify  the  position  of  equilibrium  by  dividing 
one  or  more  of  the  superficial  muscles. 

In  passing  I  may  state  that  the  identity  was  mainly  con- 
firmed by  the  spinal  curvature,  which  was  clearly  shown  in 
the  remains :  and  this  is  worthy  of  note  because  I  think  it 
shows  that  if  any  defect  existed  before  death  it  would  be 
made  apparent  after. 

Would  it  be  unreasonable  to  formulate  the  following? — 

1.  For  bodies  burnt  before  rit/or  viortix.-  (a)  The  position 
of  superficial  muscular  equilibrium  described,  (b)  If  a  super- 
ficial muscle  has  been  divided  before  the  fire  reached  it 
position  (A)  would  be  altered  to  an  equivalent  extent. 


2.  'For  bodies  burnt  after  rigor  mortiis :  (a)  No  definite 
position.  (1!)  It  a  muscle  be  divided  there  is  no  equivalent 
alteration  of  position. 


REMOVAL  OF  UTERUS,  OVARIES,  AND  FALLOPIAX 

TUBES :  RECOVERY. 

By  EDWARD  MALINS,  M.D., 
Obstetric  Physician  to  the  General  Hospital,  Birmingham. 


At  a  meeting  of  the  Obstetrical  Society,  held  on  December  5th, 
1892,  I  showed  a  specimen  of  left  ha?matosalpinx,  weighing 
4h  ozs.,  removed  from  a  girl,  aged  19,  on  May  5th.  Through 
the  kind  interest  of  Mr.  J.  H.  Targett,  the  specimen  was  re- 
ported upon,  and  placed  in  the  museum  of  the  Royal  College- 
of  Surgeons.    It  is  represented  in  Fig.  1. 


Fig.  1.— Left  Fallopian  tube  and  ovary.  Royal  College  of  Surgeons 
Museum. 

The  after-history  of  the  case  is  interesting.  In  the  com- 
plete form  it  may  be  described  as  a  case  of  vaginal  atresia, 
left  ha?matosalpinx,  removal,  subsequent  luematometra  ;  andi 
right  ha?matosalpinx,  i-emoval.  After  the  first  operation  the- 
patient  apparently  did  well  for  a  time.  She  was  readmitted 
into  the  General  Hospital  on  January  11th,  1893.  She  stated 
that  up  to  three  months  previously  her  health  had  been  very- 
good.  There  had  been  no  sign  of  any  menstruation.  About 
this  time  she  noticed  a  lump  on  the  right  side  of  the  abdo- 
men ;  this  became  painful  and  tender  to  the  touch.  The 
uterus  could  be  felt  above  the  pubes.  and  to  the  right  of  it  a 
mobile,  elongated  tumour,  some  3h  inches  in  length,  occupy- 
ing the  iliac  fossa.  The  vagina  was  occluded  at  its  upper  end, 
and  no  cervix  could  be  felt  througli  it.  It  was  evident  that 
the  two  swellings  were  the  uterus  and  the  right  Fallopiaik 
tube  filled  with  blood. 

On  January  16th  the  abdomen  was  again  opened.  There 
were  some  adhesions  to  the  anterior  wall,  omentum,  and 
between  the  two  masses,  which  embraced  the  uterus,  Fal- 
lopian tube,  and  ovary ;  these  were  separated,  and  the  whole 
manipulated  free.  The  tube  was  transfixed,  and  tied  up  with 
the  accompanying  ovary ;  tlie  uterus  was  draw^l  up  to  the 
opening,  transfixed  with  a  knitting  needle  about  the  level  of 
the  cervix,  a  ferre-nceuii  -plnced  .ibove  it.  and  the  distal  part  cut 
off.  The  peritoneal  edges  of  the  wound  were  carefully  sewn 
round  the  pedicle,  the  stump  smeared  with  perchloride  of 
iron,    and    double    cyanide    gauze    dressings  applied.    The 
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clamp  was^rpiiiovedfon. January  29th.  The  highest  tempera- 
ture recorded  was  a  little  over  100°  F.,  and  the  recovery  was 
uneventful.  In  cutting  away  the  uterus  some  thick,  dark 
blood  escaped  ;  when  emptied  from  the  uterus  there  was  4 
ounces ;  the  tube  with  its  ovary  weighed  6  ounces  (Fig.  2). 


Fig.  2.— Kiyht  FiiUopian  tube  and  ovary,  uterus  cut  away. 
In  the  record  of  the  first  operation  it  was  noted  that  the 
patient  first  menstruated  three  years  previously,  not  again 
for  eighteen  months  and  then  only  slightly,  never  since. 
There  was  an  indistinct  recollection  of  some  injuiy  at  the 
age  of  11,  but  about  four  months  before  her  first  admission 
«he  was  knocked  down  and  sustained  some  injury  to  the  abdo- 
men, which  confined  her  to  bed  for  several  days.  When  ad- 
mitted the  vagina  was  examined  ;  there  was  a  small  aperture 
in  a  transverse  septum  at  the  upper  part,  which  no  doubt 
became  quite  occluded,  for  it  could  not  be  found  afterwards, 
nor  could  the  cervix  be  defined  through  the  obstruction  ;  tlie 
occlusion  was,  therefore,  practically  complete.  The  patient 
iias  I'emained  in  good  health  since  the  time  of  the  operation. 


REMARKS     0^    A     CASE     OF     CONGENITAL 
RICKETS. 

By  T.  C.'R.\ILT0N,  M.D.Losd.,  M.R.C.P., 

Physician  to  the  Manchestei%f'liiiical  Uospital  for  Women  and 
Children. 


-Cases  of  rickets  in  the  full  tide  of  evolution  at  the  time  of 
hirth  are  rare,  though  the  milder  forms  of  development  are 
not  very  infrequent.  I  have  seen  well-marked  beads  upon 
the  ribs  of  infants  two  months  old,  which  served  to  show,  I 
think,  that  the  disease  had  originated  during  fcetation.  But 
of  actually  advanced  rickets  at  birth,  published  cases  are  few 
in  number,  at  all  events  so  far  as  my  knowledge  extends. 
-Vmongst  other  observers.  Jules  Guerin,  writing  in  18:3",  men- 
tioned having  met  with  three  cases  of  congenital  rickets  out 
of  a  total  of  34()  cases  of  rickets  at  all  ages.  Leon  Tripier.  in 
his  article  in  the  Dictionnairf  Encyclop^dique,  wriiten  in  1874, 
stated  his  belief  that  the  disease  could  commence  as  early  as 
tlie  third  month  of  intrauterine  life.  Bode  in  is,-i4  showed 
an  infant  stillborn  at  seven  months  with  symptoms  said  to 
he  confirmed  by  a  microscopical  examination  of  the  bones. 
I >r.  Thomas  Barlow  exhibited  a  case  at  the  Clinical  Society 
of  London  in  18S8,  the  features  of  which  bore  a  striking  re- 
semblance to  the  case  I  am  about  to  describe. 

A.  W..  aged  7  months,  was  brought  to  the  t'linical  Hospital  on  April  21tli, 
1M«,  on  account  of  certain  deforniitios  of  the  limbs,  wliieh  are  sliowu  in 
tlie  accompanying  pliotograph. 

l'i_'r>titiial  lliMnni. — Her  mother  stated  that  tliese  deformities  were  in 
existence  at  the  time  of  hci*  birtii.  aud  that  tlie  peculiar  softness  of  tlie 
back  of  the  head,  to  be  presently  mentioned,  was  I'cmarked  about  the 
same  time.  The  child  had  always  sweated  a  gi-eat  deal,  and  her  limbs 
had  been  noticed  to  be  tender  when  they  were  han^lled,  especially  the 
left  arm.  These  points  were,  of  course,  carefully  inquired  into.  and.  apart 
from  the  evidence  of  tlie  bones  themselves,  which  owe  could  liardly 
imagine  to  have  become  so  completely  aud  universally  dolormed  had  the 
rickets  commenced  after  birth,  there  remained  no  reasonable  doubt  that 


the  child  had  conic  into  the  world  with  the  disease  fully  developed.  She 
had  been  brought  up  at  the  breast  until  she  w.as  2  months  old.  and  Bub- 
seqiicntly  she  had  been  fed  upon  condensed  milk.  She  had  not  cut  any 
teeth. 

f'lmiVy //Worv.— There  was  no  family  history  jjointiog  to  syphilis;  the 
mother  certainly  had  miscarried  once  (after  tlie  birth  of  her  second  living 
child),  but  none  of  her  children  had  sliown  any  symptoms  either  of 
snuffles  or  rash.  She  herself  had  suflered  from  rickets  in  childhood,  and 
as  a  consequence  had  bow  legs  and  a  somewhat  contracted  pelvis.  Of  the 
four  other  childrcu  of  the  family,  I  had  the  op]>ortunity  of  examining 
one,  aged  25  years,  and  found  beading  of  the  ribs,  enlarged  epiphyses  of 
the  radii,  slightly  bowed  tibia',  but  no  signs  of  syphilis.  The  mother 
had  not  been  in  ill  health  during  the  time  she  was  carrying  the  patient. 

Coiniition  on  A'Unifyion.—Ou  her  admission  the  following  notes  of  the 
child's  condition  were  taken.  Shcliasan  intelligent  face,  with  good  though 
very  thin  features,  tlic  sucking  pads  showing  distinctly.  Her  height  is 
1«  inches  instead  of  24,  her  weight  6  lbs.  instead  of  In  lbs.  Her  limbs 
ani  body,  except  the  abdomen,  arc  emaciated.  There  are  no  blood  ex- 
travasations and  no  indications  of  cachexia.  Tiit.  forehead  is  rather 
brssy,  but  the  vertex  of  the  skull  is  not  llattened.  The  anterior  and  pos- 
terior fontanelles  and  the  sagittal  suture  arc  widely  open,  and  there  are 
small  lateral  fontanelles  at  the  inferior  angles  of  the  parietal  bones.  The 
membrauous  part  of  the  occipital  bone  is  quite  unossitied.  so  that  it 
feels  soft  and  yielding  wherever  pressure  is  applied.  The  neik  is  thin 
hut  not  sliort,  and  there  are  no  fatty  swellings.  The  tliyroid  gland  can 
be  felt.  The  chest  has  the  sternum  thrown  forwards,  and  there  are  well- 
marked  beads  at  the  junction  of  the  ribs  with  their  cartilages,  and  also 
smaller  beads  behind  in  the  region  of  the  angles.  In  front  a  deep  trans- 
verse groove  passes  outwards  aud  downwards  from  the  cnsilorm  car- 
tilage. The  abdomen  is  globular,  and  shows  no  enlargement  of  either 
liver  or  spleen.  The  patient  moves  both  upper  aud  lower  extremities 
perfectly  well.    The  arms  are  sliortened  by  the  extreme  distortion  of 


the  humeri,  so  that  the  tips  of  the  fingers  barely  reach  the  junction  of 
the  upper  and  middle  tliird  of  the  thighs.  At  the  upper  end  ol  each 
humerus  there  is  an  abrupt  bend,  with  the  convexity  turned  towards 
the  axilla,  and  the  corresponding  receding  angle  is  visible  on  the  outer 
side  of  the  arm  below  the  acromion  process.  There  is  no  tlucken- 
ing  of  the  shafts  of  the  humeri  or  of  any  other  bone.  In  each 
forearm  there  is  a  curvature  of  the  radius  and  ulna,  with  the 
concavity  forwards,  especially  marked  ou  the  left  side.  There  is 
little  or  no  enlargement  of  anv  epiphysis  in  the  upper  extre- 
mities. The  hands  are  small,  and  have  long,  delicate,  tapering  hngers. 
The  lower  extremities  are  grcatlv  shortened  by  their  various  curvatures, 
and  are  habitually  folded  in  tailor  fashion,  much  thesanie,  1  imagine,  as 
they  were  in  the  womb.  The  lower  epiphyses  of  the  femora  are  enlarged. 
The  femora  I hemselves. are  much  curved,  with  the  convexity  outwards. 
In  the  middle  of  the  left  femur  there  is  a  green-stick  fracture,  bending 
the  lower  half  forwards  and  causing  a  projection  behind  and  externanv. 
The  tibi;e  are  the  most  dcforined  bones  in  the  body,  the  upper  two-1  birds 
in  each  leg  being  much  curved,  with  the  convexity  forwards,  while  at 
the  junction  of  tVie  lower  with  the  middle  third,  there  is  an  abrupt  bend 
backwards,  leaving  a  stronglv  projecting  angle  in  front.  The  lower  thira 
on  each  side  has  two  curves,  so  that  there  is  a  convexity  both  loovards 
and  outwards.  Ou  the  left  side  this  double  curvature  is  exceedingly 
abrupt.    The  feel  arc  small  and  well  formed.  •    .,    . 

Aflrr-hMoni  awl  Trrnlm'-nl.— After  admission  it  was  observed  that 
the'  child  perspired  profusely  during  sleep,  so  tliat  the  sweat  stood 
in  beads  upon  her  forehead.      She  showed  great  tenderness   m   the 
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limbs  wlieu  they  were  lutudled.  Five  days  after  admission  slie  suf- 
fered from  a  r.ulior  severe  allacic  of  broneliiiis,  but  recovered  in 
llio  course  of  aiiollier  week.  She  was  kept  uinler  treatment  in  tlie 
hospital  nearly  five  moutlis,  and  was  tlien  sent  liome  very  ituu-li 
improved,  nuil  having  gained  one  pound  and  tlirce-quarters  in  woiglit. 
The  treatiaenl  adopted  was  as  f«)llovvs :  t:od-liver  oil  and  iodide  of  iron 
wercciven  by  way  of  iiieilieiue,  and  on  Mayistli  the  right  leg  was  forcibly 
strsiKntciicd  by  my  eolieas-ue.  Mr.  iioutliuni,  and  put  up  in  splints.  On 
June  and  the  left  leg  was  treated  in  the  same  way.  A  month  Liter  the 
splints  were  removed,  and  e-\lension  was  applied  to  both  legs.  On  July 
mth  the  following  note  was  taken:  "The  limbs  are  straighter,  the  legs 
being  firm,  and  can  lie  haudled  without  any  pain."  With  the  view  ol 
straightening  the  femora,  splint.s  and  plaster-oiparis  bandages  were 
applied  on  August  Istli,  but  witliout  much  improvement  being  effected. 
After  her  discharge  from  the  hospital,  the  child  was  brought  once  to  tlie 
out  patient  room,  and  looked  very  well,  but  I  heard  a  few  weeks  later 
that  she  had  died  from  broucho-pneumonia,  after  a  very  brief  illness. 

Tliese  cases  of  utiautt-niie  rickets  help  to  show  tliat  we 
are  still  far  from  an  adequate  explanation  as  to  the  causation 
of  the  disease,  that  is,  il  it  he  accepted,  as  1  think  it  should, 
that  tlie  two  forms,  p^istnatal  and  antenatal  rickets,  are 
identical.  Improper  diet,  damp,  and  want  of  sunlight,  often 
apparently  potent  factors  iu  the  production  of  the  disease, 
cannot  be  assigned  as  exclusive  causes.  It  would  appear  that 
some  underlying  influence  affecting  nutrition,  of  the  Isones 
especially,  and  perhaps  acting  through  the  nervous  system, 
may  be  set  in  motion  by  a  variety  of  causes. 

The  fact  of  the  motiier  in  the  above  case  having  suffered 
from  rickets  in  cliildh'iod.  and  of  the  patient's  brother  also 
showing  signs  of  the  disease,  appears  to  me  to  be  worthy  of 
consideration  as  supporting  the  view  long  since  suggested  by 
Trousseau  and  otiiers,  that  heredity  plays  a  part  in  the 
etiology  of  the  disease,  though  to  what  extent  it  does  so  we 
have  no  evidence  at  piesent  to  show. 


MEMBRANOUS     VAGINITIS     AND     ENTERITIS. 

By  p.  RHY.S  GRIFFITHS,  M.B.,  B.S.(Lond.), 
Medical  Officer  to  Out-patients,  the  Infirmary,  CardifT. 

HisTOHY  OF  Case. 
E.  M.  C,  aged  39  years,  a  single  woman  of  frail  physique, 
medium  height,  and  dark  complexion,  was  first  treated  for 
membranous  discharges  from  the  vagina  in  188.3.  Men- 
struation began  at  1-t.  She  was  regular  every  month 
until  the  "shreds"  appeared.  The  catamenia  were  accom- 
panied by  severe  pain.  The  shreds  began  to  appear  when 
she  was  26  yeais  of  age  ;  since  then  the  catamenia  have  Ijeen 
very  irregular.  The  passage  of  the  shreds  took  place  during 
and  in  the  intervals  between  the  menstrual  periods  ;  it  was 
more  abundant  with  the  menses,  and  was  accompanied  with 
"  stinging,  smarting,  and  heavy  shooting  pain."  On  two 
occasions  I  had  an  opportunity  of  seeing  the  patches  upon 
the  vaginal  wall.  They  were  about  the  size  of  a  shilling,  and 
resembled  closely  patches  of  diphtherial  membrane  without 
surrounding  signs  of  inflammation.  When  detached  they 
left  a  slightly  reddened  but  unbroken  surface. 

Urinary  troubles  had  been  severe.  She  said  that  in  the 
beginning  of  her  illness  she  passed  "  very  heavy  gravel  "  and 
some  blood.  Occasionally  there  were  periods  of  total  sup- 
pression of  urine,  at  the  close  of  which,  with  "  slenting,  tearing 
pains,"  the  shreds  would  pass  accompanied  by  urine  and 
sometimes  blood.  Incontinence  of  urine  was  for  a  long  time 
a  prominent  symptom.  The  urine  was  generally  alkaline, 
and  it  rapidly  became  foetid  on  standing  ;  it  contained  no 
albumen,  and  present- d  no  special  microscopic  characters. 

For  some  years  tumefaction  and  jjreat  tenderness  of  the 
bowels  had  been  experienced.  Shreds  were  passed  in  com- 
paratively small  nuiiiber  fmm  the  rectum.  These  had  been 
overlooked  by  the  patient  till  her  attention  had  been  directed 
specially  by  me  to  the  faeces  in  1887.  She  was  always  very 
constipated.  The  appetite  was  very  capricious;  the  tongue 
generally  coated  wfth  wliite  fur.  At  iiTt'gular  intervals  tJie 
patient  guttered  from  attacks  of  retching  and  vomiting, 
lasting  for  about  twenty-four  or  forty-eight  hours,  accom- 
panied by  marked  prostration,  the  ti-mperature  going  up  to 
101°  F.  She  complained  at  this  time  of  acute  pain  in  the 
epigastrium.  No  increase  in  the  number  of  shreds  was 
observed  during  these  attacks.  She  attributed  them  to  the 
separation  of  flakes  in  the  bowels. 

From  1883  till  1889  a  pustular  rash  and  deep  ulcers  appeared 


in  tlie  left  arm  and  forearm  and  the  left  side  of  the  face  and 
head.  The  rash  was  apparently  worse  during  the  menstrual 
periods,  and  the  recently-healed  ulcers  would  often  burst 
open  at  these  times.  The  hair  of  the  head  was  almost  com- 
pletely shed  at  this  time.  Between  lst<f)  and  188"  the  rasli 
only  fippeared  at  the  menstrual  periods.  The  patient  is  very 
intelligent.  There  is  a  marked  emotional  tendency.  Tooth- 
ache and  neuralgia  have  occasioned  considerable  sufl'ering. 
!^he  has  always  slept  badly. 

Recovery  was  very  slow.  In  June,  1892,  she  returned  from 
Bournemouth,  very  nmch  better  in  all  respects.  The  shreds 
had  gradually  diminished  in  number  and  in  size  and  then, 
finally  disappeared,  and  she  was  able  for  the  first  time  in 
ten  years  to  walk  about  without  much  fatigue.  Since  189:i 
there  has  been  occasional  irritability  of  stomach  and  intoler- 
ance of  food,  and  she  has  on  two  occasions  sufl'ered  from 
gastric  ulcer. 

Treatment  was  directed  chiefly  to  improving  the  general 
health.  For  the  relief  of  pain  hot  applications  were  applied 
to  the  abdomen,  and  an  occasional  blister,  with  morphine 
internally.  Of  many  remedies  tried,  the  only  one  which 
seemed  to  exert  any  good  general  effect  was  arsenic.  This 
was  pushed  to  its  full  physiological  limit  for  considerable 
periods,  the  membranes  diminishing  in  size  and  number 
during  its  administration. 

Descbiption  of  False  Membeanes. 

The  membranes,  when  I  first  saw  the  patient,  were  some  of 
them  from  3  to  4  inches  long  and  1  to  2  inches  wide.  Those- 
in  my  possession  now  are  about  the  size  of  a  florin,  irregular 
in  shape,  some  opaque,  others  translucent.  The  outer  surface- 
is  smooth,  the  inner  rougher  and  thrown  into  folds.  Under 
the  microscope  they  are  seen  to  consist  of  a  structureless 
matrix  in  which  epithelial  cells  and  granular  debris  are 
embedded.  The  cells  here  and  there  exist  in  layers.  This 
is  especially  marked  in  the  vaginal  shreds,  where  the  epi- 
thelium is  distinctly  stratified.  In  the  intestinal  shreds  the 
epithelium  is  spherical  and  cylindrical. 

My  friend.  Dr.  Sidney  Martin,  has  very  kindly  furnished 
me  with  a  report  upon  one  specimen.  Chemically  (1)  it  gives- 
the  xanthoprotein  reaction  for  proteids  ;  (2)  it  is  insoluble  in 
acids  or  alkalies  ;  or  (3)  it  is  undigested  by  pepsin.  His 
microscopical  examination  confirms  my  own.  Dr.  Sidney 
Martin  further  states  that  there  are  no  bacteria,  and  that 
the  cast  is  made  up  of  hypertrophied  epithelium  and  con- 
tains no  mucus  or  other  element. 

Pathology. 

The  general  opinion  is  that  the  pathogenesis  of  this  very 
rare  condition  must  be  looked  for  in  the  nervous  system. 
The  wide  distribution  of  the  disease,  the  well-marked 
neurotic  indications,  the  appearance  of  a  pustular  rash  con- 
current with  increase  in  the  discharge  of  membranes  at  the 
menstrual  periods  point  to  a  nervous  origin.  The  shreds  in- 
silu  suggested  a  bacterial  origin,  but  this  was  negatived  after 
examination.  In  the  absence  of  pathological  data  in  regard 
to  the  nerves  and  nervous  system,  the  cause  of  this  disease 
is  as  yet  only  a  matter  of  speculation.  For  the  inflamma- 
tory theory  of  Trousseau  and  some  American  writers  there  is- 
no  evidence,  either  in  the  condition  of  the  organs  upon 
which  the  membranes  are  found  or  the  general  symptoms,  or 
the  membranes  themselves.  The  casts  have  been  attributed 
to  the  "  exhalents,"  to  the  administration  of  mercury,  to  the 
growth  of  sporules,  to  a  papular  eruption  of  the  mucous 
membranes,  and  to  a  variety  of  other  causes. 

This  disease  would  appear  to  be  more  common  in  America^ 
where  it  is  generally  known  as  mucous  colitis,  than  in  this- 
country.  Membranous  enteritis  is  met  more  frequently  in, 
women  than  in  men.  The  disease  is  usually  of  long  dura- 
tion— sometimes  nineteen  and  twenty  years — but  the  ter- 
mination is  almost  invariably  favourable.  The  subjoined 
references  to  the  literature  of  the  subject  may  be  of  interest. 
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A    NOTE    ON    THK    5I0DE    OF    ACnON    OF 

IODINE. 

Bt  DAWSON  TURNER,  M.D.Edin.,  M.R.C.P.Lond., 
Lccturur  on  Physics,  Surgeoua"  Kail,  Edinburgh. 


Thb  value  of  iodine  as  an  absorbent  has  long  been  known. 
It  is  usi'd  to  cause  tlie  absorption  of  enlarged  glands,  of 
serous  elluf  ions,  and  of  thickenings  due  to  chronic  inllam- 
niations;  and  tliis  action  is  believed  to  be  due  to  a  stimula- 
tion of  the  lymphatic  system. 

Perhaps  the  most  remarkable  results  due  to  the  action  of  a 
compound  of  iodine  in  producing  absorption  are  those  which 
were  attained  by  Major  Holmes  and  Captain  Cunningham  in 
the  treatment  of  goitre  in  India.  They  recommended  that 
tlie  enlarged  thyroid  should  he  smeared  over  with  the  red 
iodide  of  mercury  ointment,  and  tliat  then  the  patient  should 
be  made  to  sit  with  his  neck  exposed  to  the  rays  of  the  sun 
or  of  a  hot  fire  for  many  liours.  The  results  were  extra- 
ordinary. 

Sixty  thousand  natives  were  treated  in  two  years,  and  a 
cure  was  commonly  effected.'  My  object  in  this  communica 
tion  is  to  offer  a  suggestion,  from  the  point  of  view  of  the 
physicist,  as  to  the  mode  of  action  of  the  iodine  in  these 
cases.  Iodine  is  used  in  physical  experiments  to  cut  off  the 
visible  rnys  of  the  spectrum.  A  solution  of  iodine  in 
bisulphide  of  carbon  will  quench  the  visible  rays  of  the  sun, 
but  will  transmit  the  invisible  heat  rays.  The  solution  is 
remarkably  transparent  to  the  heat  rays  :  itisdiathermanous. 
Now,  the  fact  that  JIajor  Holmes  found  that  the  action  of  the 
ointment  was  much  intensified  by  exposing  the  patients  to 
the  direct  rays  of  the  sun  has  appeared  to  me  to  depend  upon 
the  physical  action  of  the  iodine  that  I  have  mentioned.  At 
any  rate,  I  ofl'er  this  as  a  suggestion.  Further,  the  fact  that 
the  red  iodide  is  so  efficacious  points  in  the  same  direction, 
because  the  red  substance  would  also  serve  to  transmit 
chiefly  the  heat  rays.  The  solar  radiation  would  be  filtered 
by  the  application,  and  the  gland  would  be  subjected  to  the 
full  blaze  of  the  calorific  rays  without  the  vibrations  of  its 
molecuhs  being  interfered  with  by  the  visible  rays.  Pro 
fessor  Tyndall-  made  some  experiments  with  paper  reddened 
by  the  red  iodide  of  mercury,  and  found  tliat  it  was  also  very 
transparent  to  heat  rays  ;  it  therefore  falls  into  line  with 
simple  iodine.  If  this  suggestion  as  to  the  mode  of  action  of 
iodine  be  correct,  we  do  wrong  in' covering  up  diseased  parts 
to  which  iodine  has  been  applied  ;  .we- Ought  rather  to  expose 
them  freely  to  the  sun's  rays.      t-';  '"   ■ 


SUCCESSFUL   LIGATURE    OP   COMMON    CAROTID 

FOR     SECONDARY     H.^EMORRHAGE     FROBI 

INTERNAL  3IAXILLARY :  TRANSFUSION 

OF    SALINE    SOLUTION. 

Bv   S.   EDWARDS   JONES,  L.R.C.P.,  L.R.C.S.Edin.,  etc., 

ILate  Senior  House-Surgeon.  Glasgow  Royal  Infirmary; 

Is-y-coeJ.  VVrcxham. 


I  RECOHD  the  following  case  for  two  reasons  :  1.  The  usually 
liigh  percentage  of  mortality  in  ligature  of  the  carotid  for 
secondary  haemorrhage.  -•  The  benefit  accruing  from  the 
transfusion  of  a  saline  solution. 

F.  li..  aged  .w.  a  coal  dealer,  was  admitted  on  March  15th.  1894,  to  Glas- 
gow Royal  Infirmary,  under  Professor  Knox,  for  epithelioma  of  the  lip 
and  malignant  tumour  of  inferior  maxilla  of  about  two  years'  duration. 

On  March  21sl,  under  chloroform,  I)r  Knox  excised  the  left  half 
of  the  inferior  maxilla.  The  hiemorrhage  was  free,  but  well  under 
control. 

Tl)e  patient  progressed  favourably.  The  external  wound  healed  by 
first  intention,  and  the  temperature  was  normal,  but  there  liad  been  a 
foul  discharge  from  the  mouth.  On  April  :ind  profuse  bleeding  sot  in. 
coming:  from  the  left  side  «f  tiic  moutli.  An  ;^t1enipt  was  maiic  to 
control  it  from  tlie  mo\ith.  which  provod  oi  no  avail ;  Dr.  Knox  made  an 
incision  along  the  course  of  llie  ioT-nier  wodnd,  and  by  tlie  free  use  of  tlie 
actual  cautery  succeeded  in  oj'icstiiig  the  bleeding.  The  wound  was 
then  paclted  witli  gauze.  , 

The  foul  discharge  increased  on  .Vpril  5tli  and  6th,  and  the  gauze  on 
the  face  wmmd  was  changed  frci|nently.  'No  blBfcding  occurred  until  the 
Biglit  of  April  "tli.  when  it  became  of  &  v«ry  severe  character.  From  the 
dJiHculties  experienced  in  the  attempt  tt^arreet^it  before,  and  the  failure 

'  Quain'3  Dicliiiiuirn-o/  Medicine.  Goitre. 
'  Heat  as  a  Mode  d/  notion,  chap.  xiii. 


to  prevent  a  recurrence,  I  decided,  in  the  absence  of  Dr.  Knox, 
to  at  once  cut  dovni  Upon  and  iigature  the  common  carotid  on 
the  left  side.  'Uloroforoi  was  adudnistcred,  and  the  shoulders 
having  been  elevated,  an  iuci.iion  was  made  :;i  inches  long  opposite  ihe 
thvroid  and  along  the  course  of  the  inner  cugc  of  the  stemo- mastoid. 
Tlic  skin  and  pJuty,Mna  were  divided,  tlie  anterior  jugular  avoided,  the 
deepcervical  faseia  out  through,  and  the  stcrno-masloid  and  the  omo  hyoid 
muscles  having  been  displaced,  the  carotid  sheath  was  expu^ed  with  the 
descendeus  uoni  nerve  in  front  of  it.  A  piece  of  sheath  was  then  pim-hed 
up,  a  small  opening  made  in  it,  a  director  introduced,  and  the  artery  ex- 
posed for  a  ({uarter  of  an  inch.  An  aneurysm  needle,  wiiti  a  strong 
aseptic  ligature  oi  silk,  was  passed  behind  the  artery  from  without  in- 
wards, and  tied.  At  the  time  <jf  tightening  the  ligature  the  brcatliing 
was  liardlv  appreciable,  but  it  improved  in  a  few  seconds,  Tlic  woanu 
was  then  douched  out  with  carbolic,  1  in  40,  dried,  dusted  with  iodoform, 
a  strand  of  catgut  left  in  (or  drainage,  and  the  wound  sutured.  Dressings 
were  tlicn  applied. 

The  patient  was  pale,  covered  witli  a  clammy  swe.it,  and  the  radial 
pulse  could  not  be  felt  It  was  decided  to  transfuse.  The  median 
cephalic  was  opened,  and'  20  ounces  of  a  warm  saline  solution  iufu-ed. 
The  patient  seemed  to  revive  in  a  few  seconds,  the  pulse  became  appre- 
ciable, and  the  skin  warmer.  He  was  a  little  restless  immediately  after 
the  operation,  hut  a  morphine  suppository  (a  quarter  of  a  grain)  was 
given,  and  he  passed  a  good  nigiit. 

.■\ftcr  the  operation  lie  on  one  or  two  occasions  complained  of  slight 
headache  on  the  left  side,  relieved  at  once  by  bromide  of  potassium  in 
2i>gr8in  doses.  The  carotid  wound  healed  nicely,  in  sjiite  of  a  continual 
dribbling  from  the  face  wound.  On  three  occasions  a  small  amount  ot 
blood  oozed  from  mouth,  but  it  was  overcome  canily  by  packing  from  ex- 
ternal wound.  There  was  no  pulsation  in  the  carotids  or  temporal 
arteries  al)ove  seat  of  ligatur«.  The  general  condition  of  the  patient  on 
May  I2tli  was  good.  With  the  exception  of  the  slight  headache  he  had  Buf- 
fered no  ill  ell'e?ts  from  the  ligature.    The  temperature  was  normal, 

I  liave  no  doubt  in  my  own  mind,  and  this  is  also  borne  out 
by  I  )r.  Knox,  that  the  bleeding  in  this  case  was  from  some 
brandies,  if  not  from  the  main  trunk,  of  the  internal 
maxillary.  •'       , 

ft  may  be  asked  :  Why  was  no  attempt  made  to  ligature  the 
external  carotid  y  My  reasons  were  tliat:  First,  we  liad  a 
wound  on  the  face,  communicating  with  the  mouth,  which 
wound  could  not  be  kept  aseptic.  A  continual  dribbling 
down  the  neck  could  not  be  always  avoided,  however  great 
our  care,  and  this  circumstance  offered  but  a  poor  chance  to 
the  perfect  healing  of  a  wound  in  its  immediate  proximity ; 
indeed,  it  affected  the  wound  made,  although  some  distance 
away.  Secondly,  where  seconds  were  a  consideration  it  was 
only  right  that  I  should  choose  the  least  difficult  operation. 

Was  the  oozing  mentioned  a  recurrence '?  I  think  not.  I 
put  it  down  as  due  to  the  sloughing  which  continued  for  some 
time  from  the  interior  of  tlie  moutli ;  it  could  not  have  come 
from  any  large  vessel,  as  it  was  so  easily  controlled  by 
packing. 

The  mortality  from  this  operation,  however,  is  so  high — 
according  to  Guthrie  over  50  per  cent. — that  under  more 
favourable  circumstances  as  regards  tlie  choice  of  a  site  lor  an 
incision,  I  should,  if  called  upon  in  future,  ligature  the 
external  carotid,  which  must  be  the  much  less  dangerous 
procedure. 

The  shock  from  the  ligature,  considering  that  the  patient 
(1)  lost  so  much  blood.  (2)  was  recovering  from  the  effects  of  a 
severe  operation,  and  (3)  the  deprivation  of  the  brain  for  the 
time  being  of  half  its  blood  supply,  was  very  small  indeed. 
Whether  the  rapidity  of  his  recoverj-  could  be  accounted  for 
by  the  infusion  of  saline  solution  (20  ounces)  is  a  matter  for 
investigation.  I  may  say.  however,  that  in  six  cases  oi 
transfusion  which  I  have  seen,  two  of  which  I  did  myself, 
the  change  in  a  few  seconds  has  been  remarkable,  and  in  all 
these  cases  has  been  followed  by  good  results.  The  solution 
used  in  the  case  was:  IJ  Sodium  chloride  5'ji  sodium 
phosphate  5  ss  to  20  ounces  of  warm  water. 

Medical  Protection  in  Rome.— The  medical  practi- 
tioners of  the  city  and  province  of  Rome  have  determined  to 
form  a  "College"  or  association  for  the  protection  of  their 
interests  not  only  in  their  relations  with  patients,  butagainst 
public  authorities  and  hospital  governing  bodies.  At  ft 
recent  meeting  of  the  Societi"i  Lancisiana.  an  elaborate  report 
on  the  scheme,  which  hag  been  for  a  considerable  time  in 
contemplation,  was  presented  by  Professor  Sciamanna,  and 
a  provisional  executive  committee  was  formed  to  carry  the 
proposal  into  effect.  The  members  of  the  committtee  are 
Professors  Sciamanna.  Marchiafava,  and  Postempski.  and  Drs. 
Parisotti.  Bertini,  Mazzoni.  Impaccianti,  Torti.  and  Kossoni. 
Tlie  provisional  committee  has  power  to  add  to  its  number  by 
inviting  six  of  the  best-known  and  most  influential  practi- 
tioners in  Uie  Italian  capital  to  join  it. 
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MEMORANDA.  • 


I  June  IC,  1894. 


MEMORANDA; 

MEDICAL,   SI:RGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

CAN'CKR  HOU^^ES  AND  THEIR  VICTIMS. 
WiiETHBn  tlie  prespnt  state  of  our  knowledge  will  permit  us 
to  declare  tliat  canocr  is  directly  contagious  or  not,  we  cannot 
ignore  the  fact  that  in  certain  houses  it  does  repeatedly  show 
itseU  among  those  who  have  no  blood  relationship  between 
them.  The  following  cases  occurring  under  my  own  care 
always  appeared  to  me  as  most  interesting  coincidences — and 
probably  they  are  only  such— but  after  reading  the  abstract 
of  the  Morton  Lecture  by  Mr.  Shattock.  which  ably  disposes 
of  the  histological  element,  as  "well  as  the  valuable  contribu- 
tion in  the  British  Medical  JomNAL  of  June  9lh  by  Mr. 
D'Arcy  Tower,  I  resolved  to  communicate  them  to  the 
profession. 

J.  K.,  aged  50,  employed  as  a  night  watchman,  occupied  a 
bouse  of  two  apartments,  and  for  the  sake  of  quietness  always 
slept  in  a  concealed  bed  in  the  room.  He  died  of  cancer  of 
the  liver. 

J.  L..  aged  .")4,  succeeded  to  the  work  and  house,  and  within 
two  years  died  of  cancer  of  the  bladder. 

A.  L.,  aged  60,  was  then  appointed,  and  he  succumbed  to 
cancer  of  the  stomach  about  eighteen  months  thereafter. 

It  should  be  noted  : 

1.  That  these  three  men  were  all  strong,  healthy,  and  well 
devcloprd,  and  had  had  no  previous  serious  illness. 

2.  That  there  was  no  history  of  hereditary  transmission. 

3.  That  there  was  no  relationship  whatever  between  them. 
+.  That  the  conditions   of  home  and  work  were  exactly 

similar. 

5.  That  in  all  the  cases  the  disease  ran  an  extremely  rapid 
course. 

The  house  itself  was  one  of  a  row  of  workmen's  houses, 
built  of  brick  on  the  slope  of  a  hill,  and,  though  somewhat 
damp,  was  otherwise  clean  and  healthy. 

Alexander  Scott,  M.D., 
Assistant  Physician,  Glasgow  Royal  Infirmary,  etc. 


As  a  contribution  to  the  subject  of  5Ir.  D'Arcy  Power's  paper 
in  the  British  Medical  Journal  of  June  "Jth,  the  following 
may  be  narrated  : 

•  Three  years  ago.  at  a  small  seaside  health  resort  on  the 
'North  Coast.  I  met  the  oldest  practitioner  in  consultation; 
and  on  driving  me  to  his  patient's  residence  he  said  that  he 
filled  up  more  death  certificates  for  cancer  than  for  any  other 
disease. 

In  confirmation  of  this  statement  he  pointed  out  a  beauti- 
ful house  standing  on  its  own  grounds,  and  said  the  present 
tenant  was  under  his  care  for  cancer  of  the  rectum,  and  that 
his  patient  was  the  third  occupier  of  that  house  with  the 
same  disease  affecting  the  rectum. 

On  seeing  the  doctor  last  year  I  inquired  if  the  same  pro- 
clivity to  cancer  existed  in  the  little  town,  and  the  reply  was 
in  the  affirmative. 

The  town  referred  to  is  generally  considered  a  healthy  one. 
It  is  situated  on  rising  ground,  and  is  bounded  on  the  sea- 
coast  by  blulT  clifTs.    The  soil   is   marl  and  sand;    subsoil 
chalk.    Area:  1,680  acres  of  land;  390  of  water. 
Weymouth  Street,  W.  C.  "W.  Chapman,  M.l). 


THE  PERCHLORIDES  OF  MERCURY  AND  IRON  IN 

TYPHOID  FEVER. 
1  was  much  interested  by  Dr.  Wedgwood's  report'  of  the 
treatment  of  typhoid  fever  by  the  perehlorides  of  mercury 
and  iron.  I  have  myself  treated  almost  every  case  of  typhoid 
fever  for  the  past  eighteen  years  with  perchloride  of  mercuiy 
—a  di-achm  of  the  liquor  three  times  a  day.  The  results 
have,  on  the  whole,  been  (excellent.  The  mortality  has  been 
low,  and  I. feel  confident  that  the  course  of  the  disease  has 
been  sliorteaied.  1  have  never  seen  any  ill-results  follow, 
and  diarrlKua  has  been  the  exception.  Milk  diet  has  been 
used  in  all  cases.  Beef-tea  I  never  allow,  as  I  feel  sure  it  is 
injurious  ia this,  disease.    I  have  not  used  the  perchloride  of 

'  See  British  MeDiCAt,  JounxAt,  Say-ssth.-p.  1126. 


iron  in  typhoid  fever,  but  have  found  the  combination  useful 
in  diphtheria,  given  internally  every  four  hours,  the  throat 
being  painted  with  a  stronger  solution  of  the  perehlorides  in 
glycerine.  Geo.  \V.  Crowe,  M.D., 

Physician  to  the  Worcester  Infirmary. 


Harley  Street,  W. 


REMOVAL  OF  AN  EXOSTOSIS  OF  THE 
AUDITORY  MEATUS  BY  COMBINED 
DRILLING  AND  TRACTION. 
M.  C,  a  Dutch  Jewess,  aged  22,  was  ad- 
mitted into  the  London  Hospital  in 
November,  1892.  There  was  a  purulent 
discharge  from  her  left  ear,  which  had 
been  present  for  some  time ;  but  she 
came  on  account  of  a  pain  in  the  right 
ear,  which  had  existed  for  about  six 
months,  and  was  of  daily  and  frequent 
occurrence.  There  was  no  discharge 
from  the  right  meatus,  but  the  hearing 
on  this  side  was  considerably  impaired, 
and  had  been  defective  since  the  com- 
mencement of  the  pain./  '■.^-  '  ■'"  " 

On  making  an  examination,  a  hard, 
smooth,  whitish  mass,  with  a  rounded 
outline  and  tender  to  the  touch,  was  seen 
filling  the  meatus,  its  outermost  part 
being  about  an  eighth  of  an  inch  from 
the  entrance.  A  very  fine  probe  could 
with  difficulty  be  passed  between  the 
exostosis  and  the  walls  of  the  canal 
for  about  a  quarter  of  an  inch,  but  no 
attachment  could  be  felt. 

The  patient  having  been  ansesthetised, 
the  meatus  was  well  illuminated  by  a 
strong  light  reflected  from  a  frontal 
mirror,  the  lateral  walls  protected  by  a 
self-retaining  speculum  and  its  roof  and 
fioor  by  two  copper  guards,  held  by  an 
assistant.  A  hole  was  then  carefully 
bored  into  the  exostosis  with  the  drill,  a 
(see  figure),  attached  to  a  dental  engine, 
and  when  this  had  been  made  of  a  suf- 
ficient depth  to  enable  a  firm  hold  to  be 
obtained,  the  screw,  b,  was  inserted.  On 
traction  being  made,  the  pedicle  was  felt 
to  break,  and  th«  exostosis,  firmly  fixed 
to  tlie  screw,  was  withdrawn  from  the 
meatus. 

Examination  of  the  growth  showed  that 
it  had  been  attached  at  c  to  the  junction 
of  the  upper  and  anterior  wall.  Hearing 
was  restored  on  reux^.val  of  the  growth, 
and  was  stated  to  be  as  good  as  it  was 
before  the  onset  of  the  pain. 

T.  Maek  Hoyell,  F.R.C.S.Ed. 


PERNICIOUS  AN.EMIA. 
The  case  published  by  Dr.  Gowers  in  the  British  Medical 
Journal  for  April  28th,  together  with  his  remarks  thei'eon, 
suggests  that  the  following  brief  notes  of  a  case  recently 
under  the  care  of  Dr.  Barnes  in  the  Cumberland  Infirmary 
may  be  of  interest. 

J.  H.,  aged  20.  was  admitted  on  March  18th,  1894,  com- 
plaining of  great  weakness,  and  inability  to  work  on  account 
of  shortness  of  breath.  His  friends  had  noticed  his  pallor 
for  about  ten  months,  he  himself  for  about  six  months,  but 
he  had  found  nothing  to  prevent  his  doing  his  work  till  about 
fourteen  days  before  admission.  He  had  never  had  any  sudden 
pain,  nor  fainting,  nor  any  pain  in  the  bones,  nor  had  he  had 
any  diarrhoea.  He  was  extremely  pale,  so  feeble  that  he 
could  hardly  sit  up  in  bed,  and  doing  this  caused  consider- 
able dyspncea..  He  was  extremely  restless,  almost  constantly 
yawning  and  sighing.     He  complained  somewhat  of  thirst, 
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and  was  rather  confused  mentally.  There  was  a  loud  systolic 
murmur  over  the  mitral  and  pulmonary  areas,  and  consider- 
able systolic  pulsation  in  tlie  veins  of  the  neck  ;  tlie  pulse 
was  very  rapid  (130)  and  weak.  There  was  a  marked  cadaveric 
odour  about  the  patient.  The  urine  was  liglit  in  colour,  but 
contained  notliing  abnormal;  specific  gravity,  1025.  After 
ivpeatcd  examination  of  the  eyes  no  hicmorrhages  could  be 
discovered.  Several  examinations  of  the  V)lood  sliowed  that 
there  was  ratlier  less  tlian  l.'i  per  cent,  of  red  corpuscles. 
many  of  which  were  small  and  many  of  irregular  sliape ; 
tliere  was  no  increase  in  the  number  of  wliite  corpuscles.  It 
is  mucli  to  be  regretted  that  no  liwmoglobinometer  was 
available.  He  became  mucli  more  restless,  vomited  nearly 
all  tlie  food  given,  and,  becoming  more  and  more  apathetic, 
died  three  days  after  admission  :  the  temperature  was  never 
above  IW.     No  necropsy  was  permitted. 

>^  He  liad  been  seen  in  private  by  Dr.  Lediard  on  February 
i<6th.  He  had  then  pain  and  tenderness  over  the  lower  part  of 
the  left  kidney,  but  no  swelling  was  felt ;  otherwise  he  had 
the  same  symptoms  as  on  admission. 

Dr.  Gowers  points  out  that  at  first  sight  such  a  case  suggests 
the  existence  of  a  specific  poison,  and  upon  admission  the 
patient,  being  a  butcher  by  trade,  this  was  thought  of.  but 
there  was  no  fact  in  the  hi.storyof  tlie  case  which  was  in 
favour  of  such  a  theory  of  causation,  and  tlie  only  reason  for 
recording  this  case  is  the  comparatively  early  age  at  which 
tlie  disease  proved  fatal. 

llAitEY  FiNLEY,  M  D.Lond., 
House-Surgeon,  Cumberlaud  Infirmary,  Carlisle. 


"CYSTIC"    OK    "ADENO  FIBROMA,"    RECURRING  AS 

SCIRRHUS  AND  AS  SPINDLE-CELLED  SARCOM.A, 
On  the  view  of  all  malignant  disease  as  intrinsically  a  cell- 
devolution  to  which  even  the  most  innocent  tumours,  to  say 
nothing  of  the  normal  tissues,  are  occasionally  liable,  it 
becomes  highly  interesting  to  trace  the  links  intermediate 
between  the  benign  and  the  malignant  series  of  new  growths. 
One  of  the  most  typical  of  these  transition  forms  is  the 
'■  adeno-flbroma"  or  "cystic  fibroma"  which  attacks  the 
breasts  of  elderly  women.  This  slowly  and  painlessly  grows 
for  several  years,  often  to  a  considerable  size,  and  if  left 
alone  passes  eventually  into  true  cancer,  recurring  repeatedly 
after  excision,  and  proving  fatal.  In  compliance  with  the 
principle  indicated,  the  malignant  lesion  may  be  either  of 
two  species.  The  numerous  islets  of  acinar  epithelium, 
wliioh  ai'C  always  scattered  profusely  through  the  solid 
tibrous  tissue  base,  and  which,  when  dilated,  give  rise  to 
the  microscopic  or  macroscopic  cysts,  may  generate  car- 
cinoma ;  or  else  sarcoma  may  appear  from  a  gradual 
development  of  embryonic  spindle-cells  in  place  of  well- 
organised  white  fibres.  The  two  cases  following  well  illus- 
trate tliis  point,  and  are  not  without  their  practical  lesson 
as  indicating  the  importance  of  operative  removal  in  the  pre- 
malignant  stage. 

tUSE  I.— In  Fel).,18x7,  Mrs.  S.  K.,  aged 64, had  her  left  breast  excised  for  a 
tumour  of  several  vcars'  duration  as  large  as  a  good-sized  ui'ange.  A 
small  cyst  occupied  the  centre ;  the  bulfe  was  composed  of  lirm  white 
lihrous  tissue,  studded  with  minute  acinar  dilatations,  and  exactly  cor- 
responded to  llie  plate  of  "Cystic  Fibroma"  in  Green's  Manual  oj  Fath- 
iilogy.  No  trace  of  carcinoma  could  anywhere  be  detected,  and  there  was 
no" gland  deposit.  In  March,  IS-^s.  recurrence  took  place  in  the  scar,  in 
the  axilla,  and  internal  viscera.  The  microscopical  examination,  after 
41  necropsy,  of  those  deposits  revealed  the  most  typical  scirrhous  car- 
cinoma. 

Cask  ii.— In  April,  1893,  E.  M.,  aied  42,  applied  to  me  with  a  large  pro- 
minent bossy  tumour  of  the  right  breast.  Duration  above  four  years ; 
rapid  increase  two  months;  piiin  three  weeks,  .^fter  excision,  the 
larger  part  found  to  consist  of  well-organised  white  fibrous  tissue ; 
a  smaller  area  of  soft  grey  material.  The  former  microscopically  re- 
vealed the  redundant  fibrous  tissue  and  cribriform  spaces  denoting  cystic 
fibroma;  the  latter  was  typical  spindle-celled  sarcoma.  In  September 
the  lesion  recurred  under  the  cicatrix ;  this  time  as  sarcoma  only  ;  and  a 
second  growth,  with  the  same  microscopical  characteristics,  has  just  been 
removed  from  the  right  margin  of  the  sternum. 

Hebuert  Snow,  M. D.Lond., 

Portman  Square,  W.  Surgeon  to  the  Cancer  Hospital. 

PnussiAN  Medical  Associations. — The  Piusstau  medical 
associations  (Aerzte-Kammem)  have  elected  a  joint  subcom- 
mittee, whose  function  it  will  be  to  act  as  a  medium  of 
communication  between  the  Prussian  Ministry  and  the  dif- 
ferent associations  in  all  medical  questions.  The  subcom- 
mittee is  to  meet  twice  a-ycar  only,  except  when  the  Presi- 
dent may  tliink  more  frequent  meetings  advisable. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


SAMARIT.\N  FREE  HOSPITAL. 

eemoval   op   a  bapidly  oeowixg   ovahian   tumocb    is    a 

patiknt   who   had  kecbxtlv   been    coxfined,   and   on 

whom  ovanlotomy  had  been  performed  previocsly. 

(By  A.  C.  Bi:ti.f,ii-Smtthe,  F.R.C.S.Edin.,  Surgeon  for  oat- 
patients  to  the  Hospital,  and  Surgeon  to  the  Grosvenor 
Hospital  for  Women  and  Children.) 

E.  F.  W.,aged  24,  a  married  woman,  consulted  Dr.  Seccombe, 
of  Terrington,  Norfolk,  in  Afarcli,  1892,  on  account  of  pains 
in  her  stomach,  which  were  at  first  thouglit  to  be  due  to 
fiatulence.  A  tumour  was  discovered  which  was  diagnosed, 
in  consultation  with  Dr.  Plowright,  of  King's  Lynn,  to  be 
an  ovarian  cyst.  The  patient  was  sent  to  the  Samaritan  Free 
Hospital,  and  was  admitted  under  my  care  on  April  .30th, 
1892.  The  following  history  was  elicited  from  her.  Men- 
struation first  appeared  at  12  years  of  age.  and  since  tlien 
tlie  periods  liad  been  regular,  though  scanty.  She  liad  been 
married  two  and  a-half  years,  but  had  not  become  pregnant. 
In  June,  1891,  she  had  influenza,  and  in  the  following  August 
very  nearly  succumbed  to  an  attack  of  measles,  whidi  left 
her  in  a  delicate  state  of  health.  Her  first  experience  of 
abdominal  pain  occurred  in  February,  1892,  and  as  it  became 
worse  she  sought  medical  advice. 

On  admission,  the  patient,  who  was  much  emaciated, 
flushed,  and  feverish,  complained  of  great  tenderness  in  lier 
abdomen,  and  was  evidently  suffering  from  extreme  dis- 
tension, the  circumference  at  the  umbilicus  being  48  inches. 
Her  breathing  was  rapid  and  shallow,  pulse  120,  temperature 
101°,  tongue  coated,  urine  acid,  sp.  gr.  1015,  dear,  and  no 
trace  of  albumen.  The  abdomen  was  cederaatous  and  the 
vulva  and  tliighs  were  swollen.  Her  appetite  was  fair,  but 
she  had  been  losing  flesh  steadily  for  the  last  few  months. 
Of  late  she  could  not  lie  on  her  right  side  because  of  a 
dragging  pain  in  her  abdomen  to  the  left  of  the  navel. 

The  abdomen  was  distended  by  a  tense  swelling,  wliich 
fluctuated  freelv.  There  was  dulness  up  to  the  ensiform 
cartilage  and  iii  both  flanks.  The  tumour  was  adherent  to 
the  parietes.  Vaginal  examination  showed  tliat  the  uterus 
was  behind  the  tumour,  which  almost  filled  the  pelvis.  Tlie 
uterine  cavity  measured  2^  inches,  and  the  uterus  could  be 
moved  laterally. 

On  May  4tli  Mr.  Stormont  Murray  administered  ether,  and, 
assisted  by  my  colleague.  Dr.  Rutherfoord,  and  in  the  pre- 
sence of  Dr.  Seccombe  and  other  visitors  and  colleagues.  I 
opened  the  patient's  abdomen,  separated  the  parietal  ad- 
hesions, and  tapped  the  tumour.  34  pints  of  dark  viscid 
fluid  being  drawn  off.  After  a  tedious  operation,  owing  to 
the  universal  adherence  of  the  cyst  in  the  abdomen  and 
pelvis.  I  succeeded  in  removing  the  tumour,  the  pedicle  of 
which  was  doubly  twisted  and  adherent  to  tlie  large  intestine. 
The  right  ovary  was  tlien  brouglit  to  the  surface  and  carefully 
examined,  and,  as  it  appeared  to  be  healthy  and  was  not 
enlarged,  it  was  returned  into  the  abdomen.  The  peritoneal 
cavity  was  then  waslied  out  and  a  drainage  tube  inserted,  and 
the  wound  closed  with  silkworm-gut  sutures. 

The  patient  made  a  good  recoveiy,  though  the  pulse  never 
reckoned  less  than  12(J,  and  temperature  kept  above  HX)^  till 
the  end  of  the  second  week.  She  left  the  hospital  on  June 
4th,  and  went  to  her  home,  where  she  remained  in  good 
health  up  to  November,  1892.  when  she  became  pregnant. 
Her  health  was  excellent  up  to  July  20th.  1893,  at  whidi  date 
she  was  delivered  of  a  stillborn  male  child  wliich  weighed 
over  11  lbs.  The  presentation  was  a  breech,  and  tlie  labour 
very  tedious.  The  child  was  alive  at  the  commencement  of 
labour,  but  owing  to  its  unusual  size,  and  the  marked  de- 
ficiency of  expulsive  power,  notwithstanding  the  administra- 
tion of  ergot,  it  was  impossible  to  save  its  life.  The  placenta 
came  away  easily,  and  the  patient  went  on  well  and  got  up 
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on  the  ek'venth  day.  It  was  leraarked  after  delivery  tliat  tlie 
mother  was  as  slight  as  ever  she  had  been,  and  Dr.  8eeconibe 
is  Cimfident  that  no  swelling  other  than  the  oontraeted  uterus 
could  he  deteeted  in  her  abdomen.  On  the  fifteenth  d;iy, 
however,  wlien  up  and  about,  she  had  an  attaek  of  pain  in 
her  right  side  whioh  eompelled  her  to  go  back  to  bed,  where 
she  remained  for  a  couple  of  days,  when  the  pain  passed  oQ', 
and  she  thought  no  more  about  it.  A  month  after  her  de- 
livery she  noticed  that  her  abdomen  was  rapidly  becoming 
enlarged,  and  later  on  slie  sent  for  Dr.  Seceombe,  who  ex- 
amined lier,  and  found  a  large  cystic  swelling  on  the  right 
side  of  her  abdomen.  He  wrote  at  once  to  me,  and  on  Sep- 
tember 1st,  189.'?,  I  saw  the  patient  with  him,  and  confirmed 
liis  diagnosis.  It  was  decided  that  the  case  should  wait  till 
October,  when  she  could  come  into  the  hospital.  She  was 
brought  to  town  on  October  4th,  and  readmitted.  I  found 
that  the  tumour  had  increased  so  rapidly  in  the  month  as  to 
double  its  size.  There  was  also  much  free  fluid  in  the  peri- 
toneal cavity,  and  tlie  patient  had  again  emaciated,  and  was 
even  in  a  worse  condition  than  when  she  came  up  for^the  first 
operation. 

On  October  6th  the  patient  was  chloroformed  by  Mr. 
Hurray,  and  assisted  by  my  colleague  Dr.  Bantock,  Dr.  Sec- 
combe  and  others  being  present,  I  opened  the  abdomen,  and 
disclosed  a  dark-coloured  swelling,  which  was  adherent  to 
the  abdominal  parietes.  and  covered  by  adherent  omentum 
in  its  upper  part.  These  adhesions  were  separated  and  the 
tumour  tapped,  30  pints  of  dark  thick  fluid  being  withdrawn. 
It  was  then  seen  that  the  tumour  had  burrowed  into  the 
broad  ligament,  and  had  passed  across  in  front  of  the  uterus. 
between  that  organ  and  the  bladder,  completely  stripping  off 
the  peritoneum  from  the  anterior  surface  of  the  uterus.  This 
portion  of  the  tumour  was  enucleated,  and  the  broad  sheet 
of  peritoneum  in  front  of  it  tied  in  four  pieces,  cut  across. 
and  dropped  back  into  the  peritoneal  cavity.  The  rest  of  the 
cyst  was  then  separated  from  the  surrounding  adherent  intes- 
tine, and  the  pedicle  transfixed  and  tied.  The  tumour  having 
been  cut  away,  the  abdom.inal  cavity  was  thoroughly  washed 
out  and  drained.  The  peritoneum  was  then  dissected  off  for 
about  an  inch  round  the  incision,  and  the  scar  tissue  cut 
away.  The  wound  was  then  closed  with  three  layers  of 
sutures — a  continuous  suture  of  thin  catgut  for  the  peri- 
toneum, interrupted  sutures  of  thick  catgut  for  the  apo- 
neuroses, and  silkworm  gut  for  the  skin.  The  patient  made 
a  rapid  recovery,  and  went  out  on  November  4th  quite  con- 
vali-scent.  Curiously  enough,  after  the  second  operation  the 
pulse  and  temperature  kept  above  120  and  100°  respectively 
for  the  first  fortnight  this  condition  being  due  to  a  small 
abscess  in  the  lower  angle  of  the  wound  where  the  tube  had 
rested. 

Remaeks. — This  is  the  only  instance  in  which  I  have  met 
with  an  ovarian  tumour  burrowing  in  front  of  the  uterus  and 
displacing  the  peritoneum  between  that  organ  and  the  blad- 
der; in  other  words,  completely  stripping  ofl'  the  peritoneum 
from  the  anterior  surface  of  the  body  of  the  uterus.  Tumours 
burrowing  behind  that  organ  and  raising  the  peritoneum 
from  its  posterior  surface  are  not  infrequently  met  with,  but 
the  former  condition  is,  I  believe,  uncommon.  It  is  not 
often  that  the  growth  of  an  ovarian  tumour  can  be  dated 
with  any  degree  of  certainty,  but  in  this  case  it  is  certain 
that,  so  far  as  one  could  julge  by  sight  and  touch,  the  right 
ovary  was  healthy  on  May  4th.  1892.  Dr.  Seceombe  states 
that,  after  the  patient's  delivery  in  July,  1893,  no  swelling 
other  than  the  contracted  uterus  could  be  felt  in  her'abdo- 
men.  A  fortnight  later  the  patient  had  severe  pain  in  the 
right  side,  and  about  a  month  or  six  weeks  after  her  confine- 
ment her  abdomen  began  to  get  big,  when,  on  examination,  a 
cystic  tumour  was  discovered,  and  this  growth  increased  so 
rapidly  that  when  seen  a  month  later  it  was  as  large  again. 
I  presume  the  disease  started  during  pregnancy,  and  that, 
after  delivery,  the  pressure  having  been  removed,  the  growtli 
rapidly  developed,  as  such  tumours  usually  do  under  similar 
circumstances.  The  first  tumour  was  a  large  multilocular 
growth  with  dermoid  material  in  parts.  The  second  tumour 
was  very  similar  as  regards  size,  fluid  contents,  and,  so  far 
as  one  could  judge  from  the  history,  in  the  duration  and 
rapidity  of  growth,  but  no  dermoid  material  was  observed  in 
it.  The  success  attending  this  case  is  in  a  great  measure 
due  to  the  able  assistance  rendered  by  my  colleagues,  Drs. 


Bantock  and  Rutherfoord  ;  and  it  gives  me  much  pleasure  to 
acknowledge  their  valuable  services.  The  patient  was  in 
excellent  liealth  on  April  19th,  1894. 


BOSCOMBE  HOSPITAL,  BOURNEMOUTH. 

A   CASE   OF  SUPPRESSION   OF   HEINE   TREATED    BY   NEPHROTOMT. 

(By  A.  Heygatb  Veenon.   F.R.C.S.,   Hon.   Surgeon  to  the 

Hospital.) 
H.  M.,  aged  63,  was  admitted  into  the  Boscombe  Hopital  on 
December  28th,  1893.  suttVring  from  complete  suppression  of 
urine.  Two  days  before  admission  he  had  been  seen  at  his 
own  house  by  the  house-surgeon,  and  was  then  suftVring  from 
high  temperature — sweating  freely — and  very  severe  general 
acute  pains  in  the  head  and  body,  especially  in  the  abdomen. 
All  these  symptoms  had  come  on  suddenly.  The  urine  was 
scanty,  high  coloured,  and  contained  albumen  and  pus.  He 
was  treated  with  calomel  and  diuretics.  The  following  day 
he  seemed  better,  but  could  pass  no  urine. 

On  admission  he  was  suffering  great  pain  in  the  loins, 
which  radiated  all  over  the  abdomen  ;  the  bladder  was 
empty;  temperature  and  pulse  normal.  Heat  was  applied 
to  the  loins  and  a  diaphoretic  and  purgative  mixture  ad- 
ministered. The  next  day  the  pain  was  easier,  but  no  urine 
was  passed,  and  the  face  began  to  get  slightly  cedematous. 
The  following  day  his  breath  and  the  ward  smelt  strongly  of 
ammoniaeal  urine.  He  was  given  an  injection  of  pilocarpin, 
which  caused  free  perspiration  and  great  relief  of  pain. 

On  December  31st,  three  days  after  admission,  as  no  urine 
had  been  passed,  I  decided  to  open  the  kidney.  The  man  had 
previously  been  in  hospital  with  a  sinus  in  the  left  loin,  about 
four  inches  long,  which  ran  towards  the  vertebrie.  and  not  in 
the  direction  of  where  the  kidney  would  be  supposed  to  be.  He 
stated  that  no  urine  had  ever  escaped  from  the  wound,  nor  did 
he  think  it  ever  had  anything  to  do  with  his  kidney.  Knowing 
this,  I  opened  the  right  kidney,  and  found  its  substance  veiy 
rotten,  being  able  to  open  it  with  a  pair  of  forceps  and  my 
finger.  A  large  quantity  of  foul  urine  and  pus  escaped  ;  a 
probe  was  passed  in  about  10  inches,  but  no  calculus  was 
found.  From  the  operation  he  rallied  well,  considering  his 
weak  and  urtemic  condition.  The  kidney  secreted  a  wonder- 
ful amount  of  urine  considering  its  state  ;  everything  about 
the  man  was  soaked  in  an  hour.  He  steadily  improved  for  a 
few  days,  and  on  two  or  three  occasions  passed  urine  natur- 
ally, but  most  came  through  the  wound.  He  never  passed 
entirely  out  of  the  drowsy  ursemic  state,  and  this  towards  the 
end  of  a  week  increased  again.  He  died  just  a  week  after  the 
operation,  from  ursemia  and  exhaustion.  The  temperature 
after  the  operation  was  always  subnormal,  only  once  rising 
as  high  as  96°  F. 

Post  mortem  the  right  kidney  was  found  very  enlarged,  in 
a  state  of  acute  inflammation,  with  three  large  acute  abscesses 
in  its  upper  portion.  The  pelvis  and  ureterwere  also  acutely 
inflamed,  and  about  half  way  down  the  right  ureter  a  small 
phosphatic  calculus  was  found.  There  was  hardly  any  rem- 
nants of  the  left  kidney  ;  it  contained  no  calculus,  and  under 
the  microscope  its  atrophied  tubes  were  completely  blocked 
up  with  dehn'.i.     The  bladder  was  greatly  hypertropbied. 

"HoMMAGE  A  M.  Pasteur."— On  May  3Uth,  at,  Lille,  i\I. 
Pasteur  presided  over  a  meeting  arranged  in  his  honour  by 
the  Soci^te  de  Secours  des  Amis  des  Sciences.  The  eminent 
savant  was  accompanied  by  Madame  Pasteur,  his  daughter, 
and  his  son-in-law,  M.  Valleiy-Radot,  and  by  several  of  his 
colleagues  of  the  Academy  of  Sciences,  M  JI.  Bertrand  and 
Jlilne-Edwards  among  others.  The  party  was  received  at  the 
station  by  the  authorities  of  the  city  of  Lille  and  of  the  depart- 
ment, and  by  the  rector  and  professors  of  the  faculty  of  tliat 
town.  A  large  crowd  of  students  massed  in  the  streets  outside 
the  station  gave  M.  Pasteur  a  most  enthusiastic  reception,  and 
the  cheers  began  again  when  the  illustrious  gentleman,  after 
having  dined,  he  drove  to  the  hall  where  the  meeting  took  place. 
M.  Pasteur  addressed  the  members  of  the  Soci<^te  de  Secours 
des  Amis  des  Sciences  in  an  eloquent  speech,  in  which  he 
warmly  thanked  them  for  the  cordial  reception  theyhad  given 
him,  and  enlarged  upon  the  services  rendered  by  the  society. 

Dh.  E.  Besniee.  the  well-known  dermatologist  of  Paris, 
and  Senior  Physician  to  the  H6pital  St.  Louis,  has  been  pro- 
mo' '.'d  to  the  grade  of  Officer  of  the  Legion  of  Honour. 
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ROYAL   MEniCAl   AXI»   « IlIRPROMAl  HOflETY. 

Jonathan  Hutchinson,  F.K.S.,  Prcbident,  in  the  Chair. 
Tuetdatj,  Juuf  ISth,  IS'JU. 

A  REVIEW  OF    CASES    MANIFESTIS.i     HAIV    AT    THE     HEAIiT,  OB    MORBID 

ACCELERATION   Of  THE    HKAHIs   CONTRACTIONS   (TACHYCARDIA), 

SUIISEQUENTl.V   TO    INFIX'ENZA. 

Dtt  A  E  Sansom  read  this  paper.  He  liad  submitted  to  review  and 
analysis  the  evidence  in  UiO  cases  under  his  own  observation,  in  whuli 
Dai n  referred  to  tlie  lieart,  diaturbaiH'es  of  tlio  cardiac'  rhytlim,  or  struc- 
tural disease  liad  been  manifested  after  attaclcs  of  inlluenza.  Tlie  cases 
were  tlius  distributed-pain  at  tlie  heart,  23  cases;  morbid  acceleration 
of  the  heart's  action  (tachycardi.T),  37  cases;  in-ccularity  (arrhylhmia). 
2.S  cases;  abnormal  retardation  of  the  heart  rate  (bradycardia),  .-.cases  ; 
orcanic  disease,  in  cases.  The  present  communication  dealt  with  the 
first  two  sections  of  cases.  The  p<in  experienced  lu  the  rcfe'ion  of  the 
heart  was  in  some  cases  paroxysmal,  in  others  more  or  less  protracted. 
The  paroxysmal  pain  in  some  cases  resembled  that  of  angina  pectoris  ; 
it  might  be  intense  and  occur  with  e.xtreme  suddenness,  so  that  some 
patients  fell  coiiiplcrely  unconscious.  In  some  unconsciousness  migh', 
occur  Daroxysmally  in  the  absence  of  severe  pain.  There  were  not  tlie 
associated  signs  of  true  angina  pectoris.  IlysU-ria  was  excluded,  for 
several  patients  were  men,  and  some  typical  athletes,  who  had  been  in 
oevfect  health  until  the  attack  of  influenza,  lu  the  cases  matiifesting 
more  constant  pain  the  beating  of  the  heart  was  often  accompanied  by  sub- 
icctive  discomfort ;  there  were  sometimes  tender  spots  in  the  intercostal 
ipa.es  close  to  the  sternum,  with  more  deeply  seated  pain  in  defined 
situations,  and,  in  several  instances  s\mptomsof  concomitant  neuritis 
involving  some  of  the  nerves  pro.ceding  from  the  brachial  plexus. 
In  regard  to  pathology,  the  author  considered  that  the  symptoms  might 
be  due  to  a  neuritis  affecting  some  of  the  ganglia  of  the  cardiac  plexuses, 
or  to  a  disturbance  of  the  sensoriuiii  analogous  to  that  in  epileptiform 
neuralgia  or  in  visceral  neuralgia.  «  Uh  reference  to  treatment,  quinine 
in  live-grain  doses  with  antispasmodics,  morphine  sparingly  and  cau- 
tiously administered  subcutaneously,  and  a  course  of  the  bromides  and 
iodides  with  arsenic  were  considered  the  best  agents.  The  evidence 
showei  that  good  results  might  follow  the  use  of  a  weak  continuous  gal- 
vanic current  from  the  nape  of  the  neck  to  the  region  of  the  vagus. 
Morbid  acceleration  of  the  heart's  .action  was  found  to  be  the  most  fre- 
Quent  of  all  the  cardiac  disorders  induced  by  influenza.  It  might  occur 
immediately  after  the  attack,  or  be  manifested  after  the  lapse  of  several 
months  It  might  continue  for  long  periods— at  least  eighteen  months. 
In  many  cases  the  heart  was  very  irritable,  quickened  action  being  pro- 
voked by  very  slight  causes,  or  o  ■curring  at  intervals  without  assignable 
cause  The  evidence  showed  that  post-influenzal  tachycardia  might  be 
accompanied  by  many  of  the  symptoms,  or  even  by  all  the  cardinal  signs, 
of  Graves's  disease— a  circumstance  of  interest  in  the  question  of  the 
nathology  of  the  latter  alTection.  After  reviewing  the  ertdence  eoncern- 
ing  the  pathology  of  postinfluenzal  tachycardia,  the  author  considered 
it  to  be  most  probable  that  the  initial  cause  was  a  disturbance  of  the 
vagus  at  its  origin  or  in  some  parts  of  its  course,  whereby  its  controlling 
power  over  the  cardiac  contractio'is  became  impaired.  It  was  possible 
that  irritative  le-^ions  of  the  accelerator  nerves  of  the  heart,  in  the  cord, 
in  the  course  of  the  sympathetic  lilainents,  or  in  the  ganglia,  might  be 
concurring  causes,  and  in  some  case^  hypersecretion  by  tlie  thyroid  might 
be  a  subsidiary  cause.  In  the  treatment  of  postinfluenzal  tachycardia 
drugs  seemed  to  be  inefticacious  except  as  modifying  the  associated  sym- 
ptoms There  was  eridence,  however,  to  show  that  the  systematic  use 
of  weak  continuous  galvanic  currents  from  the  nape  of  the  neck  to  the 
region  of  the  vagus  might  be  followed  by  good  results. 

Dr  .\LTHAns  considered  the  paper  a  valuable  contribution  to  scientihc 
medicine.  Although  records  of  epidemics  of  influenza  dated  back  to  the 
thirteenth  century,  the  sequelae  of  this  and  of  other  infectious  diseases 
had  only  been  known  of  recent  years  He  mentioned  how  recent  our 
knowledge  of  the  efTects  of  syphilis  on  the  brain  and  spinal  cord  was.  He 
agreed  with  the  author  that  the  nervous  symptoms  were  due  in  some 
cases  to  neuritis,  but  in  the  majority  to  aft'ections  of  the  central  nervous 


system  He  coincided  with  the  ant  nor  ia  his  treatment,  and  added  that 
he  had  obtained  great  benefit  from  the  use  of  salicylate  of  soda  in  the 
early  stages  and  from  pheuacetin  and  cafl'eine  in  the  later  stages.  He 
had  found  the  constant  current  produce  good  results  even  in  currents  as 
weak  as  1  milliampfcre.  With  regard  to  the  second  part  of  the  paper,  he 
thought  that  the  tachycardia  and  the  symptoms  similar  to  tlitise  of 
Graves's  disease  might  be  due  to  neuritis,  but  were  more  probably  due  to 
want  of  tone  of  the  centres  in  the  medulla  oblongata.  With  regard  to 
Graves's  disease,  many  theories  as  to  its  pathology  were  current;  thus  in 
France  it  was  considered  a  neurosis,  in  Germany  as  disturbed  nutrition 
of  the  thyroid  gland.  He  was  himself  of  opinion  that  the  disease  was  due 
to  organic  disease  and  hypen-emia  of  the  medulla  oblongata.  Physiolo- 
gists had  found  that  in  animals  injury  to  the  restiform  bodies  produced 
symptoms  like  tlio.se  of  Graves's  disease,  and  Dr  Sansom's  evidence  sup- 
ported this  view.  With  regard  to  Graves's  disease,  he  thought  that  reco- 
very was  rare  ;  he  could  not  recall  a  single  instance  of  complete  reco- 

Mr  Spencer  Watson  asked  the  author  what  were  the  signs  by  which 
it  was  possible  to  distinguish  tacliycardia  and  heart  pains  due  to 
influenza  from  those  due  to  other  causes  ;  whether  any  group  of  sym- 
ptoms consecutive  to  epidemics  of  influenza  had  not  before  been  seen  in 
association  with  other  diseases. 

Dr  DouuLAS  Powell,  after  paving  tribute  to  the  great  importance  of 
the  author's  paper,  asked  whether  he  had  beeu  able  to  prepare  a  table 
giving  the  salient  points,  su.-h  as  a!;c,  sex,  interval  between  the  influenza 
and  onset  of  symptoms,  together  witu  any  otlier  important  facts,  of  his 
cases.  He  asked  Dr.  Sansom  whetlier  he  had  been  able  to  trace  actual 
organic  disease  of  the  heart  in  any  of  his  cases  to  the  influenza.  He  in- 
quired what  was  the  result  of  examination  of  the  urine  in  cases  which 
h.ad  exhibited  cardiac  phenomena  shortly  after  an  attack  of  influenza,  as 
in  his  own  experience  of  such  cases  there  hadjbeen  au  enormous  excess 


of  nrea,  and  the  specific  gravity  occasionally  rose  a.s  high  as  10)0.  He  en- 
dorsed Dr.  S-ansoui's  views  with  reference  to  digitalis  for  these  cases, 
that  it  was  of  no  advantage.  It  was  well  known  that  a  considerable  period 
of  time  frequently  elapsed  before  the  onset  of  nervous  phenomena  after 
an  atUck  oi  influenza  or  other  infective  disease  such  as  diphtheria. 

Dr.  Theouoke  Williams  had  seen  tjoth  tachycardia  and  slowing  of 
heart  at  considerable  periods  after  influenza  He  ncjticed  that  the  autlior 
attributed  these  syinptoius  to  neuritis  of  the  central  ganglia.  He  a.sked 
if  other  neuroses,  such  as  spasmodic  asthma,  had  been  observed  conse- 
quent on  influenza.  He  himself  had  not  done  so  ;  and  yet,  if  the  ganglia 
were  involved,  one  would  expect  some  such  symptoms  to  occur.  U 
influenza  were  chiefly  a  neurosis,  it  was  difficult  to  explain  the  other 
phenomena,  such  as  pneumonia,  abscess  of  the  lung,  etc.  He  regarded  it 
as  a  general  poison,  with  special  liability  to  infect  the  nervous  system. 
He  like  the  author,  was  able  to  speak  highly  of  the  value  of  sumbul,  as 
he  had  found  it  a  very  useful  drug  for  men  as  well  as  woiiien. 

Dr.  sansom.  in  reply,  said  that  he  had  intended  to  give  a  table,  bat 
when  he  began  to  work  on  his  paper,  he  had  found  that  to  include  all 
the  facts  that  he  had  observed  would  have  made  his  paper  too  long.  The 
chain  of  evidence  between  the  influenza  and  the  sequckr-  seemed  to  be 
complete  in  his  cases,  and  he  had  never  observed  a  -imilar  grouping  ot 
symptoms  wiihout  a  previous  attack  of  influenza.  He  agieed  that  sali- 
cylate of  soda  was  good  in  the  early  stages  and  in  the  p>Texial  pcnod, 
but  had  been  chary  of  using  it  on  account  of  its  liability  to  prodacc  toxic 
eH"ects  Phenacctin  and  calTeinc  he  had  found  very  valuable.  As  to  the 
question  of  absolute  recovery  in  Graves's  disease,  he  had  seen  some  very 
bad  cases  get  absolutely  well,  except  for  an  occasional  outburst  of  emo- 
tional disturbance  to  which  so  many  women  were  liable.  As  regards  the 
urine,  he  had  noticea  exceptionally  large  quantities  of  nitrogenous  pro- 
ducts excreted,  and  sometimes  albuminuria.  He  had  never  seen  glyco- 
suria in  postinfluenzal  tachycardia,  though  he  had  met  with  it  in 
Graves's  disease.  Although  he  had  never  seen  a  typical  case  of  spasmodic 
asthmadue  to  influenza,  yet  he  had  seen  several  cases  of  marked  dys- 
pnreaof  the  peculiar  character  known  as  tachypmea.  There  seemed  to 
be  a  general  consensus  of  opinion  that  the  symptoms  noted  were  due  to 
changes  in  the  central  nervous  system,  and  these  changes  might,  he  sug- 
gested, be  minute  Inemorrhages.  If  these  haemorrhages  occurred  in  a 
reinon  which  impaired  the  function  of  the  vagus,  then  tachycardia  would 
result;  but  if  they  occurred  lower  down,  bradycardia  and  cardiac  irre- 
gularity would  be  produced. 

A  Case  of  Acanthosis  Nigeicans. 
Mr  Malcolm  Morris  showed  this  case.    The  patient,  a  single  woman, 
a''cd:».  was  admitted  into  St.  Mary's   Hospital  on  February  I.Sth,  ISM, 
surt'oring  from  widely-disseminated  discoloration  of  the  skin  with  difluse 
warty  growths  in   various  parts.      Previous  to    the  appearance  of  the 
lesions  her  health  had  been  good,  but  for  more  than  a  year  before  the 
onset  of  the  disease  menstruation   had   been  very  irregular,  chiefly  on 
the  side  of  excess.    In  October.  18H.'!,  she  noticed  general  bronzing  ot  the 
skin  over  the  upper  part  of  the  body,  and  crops  of  large  flattish   warts 
came  out  on  the  hand-^,  in  the  axilL-e,  on  the  umbilicus,  and  elsewhere. 
This  was  soon  followed  by  the  appearance  of  black  patches  in  various 
situations  but  mainly  where  wartiness  was  most  marked.    On   admre- 
sioQ  she  looked  wasted  and  weak,  but  her  temperature  was  normal,  and 
there  was  no  eviden.e  of  disease  of  any  of  the  internal  organs.    The  ston 
over  nearly  the  whole  of  the  body  was  rough,  and  for  the  most  part  dis- 
tinctly bronzed,  with  the  exception  of  the  face  which  was  the  seat  of  a 
permanent  deep  blush;  the  natural  folds  were  almost  everywhere  ex- 
aggerated, particularly  in  the  neck  and  on  the  hands,  where  the  stin 
felt  like  rough-piled  velvet.    Round  the  neck  there  was  a  wide  band  of 
blackish  discoloration,  which  spread  downwards  in  front  between  the 
mamma;  and  some  w.av  on  the  abdomen  ;  similar  patches  were  seen  mthe 
axilhe  the  bends  of  the  elbows,  and  the  popliteal  spaces.  The  axilla? were 
occupied  by  masses  of  warty  growths  deeply  Assured  here  and  there ;  irom 
the  fissures  there  oozed  an  off'ensive  ais.liarge  which  seemed  to  have 
washed  the  staining  material  out  of  the  middle  part  of  the  papillomatous 
mass     \  few  small  warts  were  scattered  about  the  face  and  the  lower  part 
of  the  forearm   on    the  flexor  aspect.    The  umbilicus  was  the  seat  of  a 
button-like  wart  of  considerable  size,  surrounded  by  a  black  zone  ;  from 
this  wart  an  off'ensive  discharge  exuded.   A  few  warts  were  scattered  about 
on  the  thighs,  and  there  was  general  roughening  and  thickening  of  the 
skin  particularly  on  the  soles  of  the  feet,  with  bronzing  about  the  knees 
and 'ankles    and  vellow  discoloration  of  the  soles.    There  w-ere  masses 
of  warts  in  each  auditoiy  meatus,  and  the  patient  was  partly  deaf  in  con- 
sequence.   The  mucous  membrane  of  the  lips,  cheeks,  palate,  and  gums 
was  wrinkled,  dry,  and  warty  ;  there  were  large  warts,  with  deep  lissiires 
between  them,  oii  the  tonfue.    A  similar  condition  existjd  in  the  vagina. 
The  throat  was  unartected.    The  black  stains  were  tound  to  be  caused  by 
masses  of  tinv  granules  situ.aled  in   the  superficial  Layers  of   the  epi- 
dermis ■  on  microscopic  examination  they  were  lound  to  consist  of  dried 
epithe'i'al  scales  with  no  trace  of  pigment.    The  warty  growths  were 
papillomatous  in  structure.    The  condition  gave  rise  to  no  subjective 
symptoms    except    an  uncomfortable  dryness  of  the  lips  and  mouth. 
While  the  patient  was  under  observation  the  black  discoloration  spread 
over  the  whole  of  the  abdomen,  and  over  the  back  as  high  as  the  middle 
of  the  scapula.    There  was  some  further  development  of  warts  on  the 
scalp  and  in  the  lumbar  region.    A  thick  gioxvth  of  light-coloured  hair 
took  place  on  the  face,  and  to  a  less  extent  on  the  chest  and  abdomen. 
Slight  improvement  was  noticed  in  some  parts,  especially  on  the;  hands, 
knees,  and  feet.    Tl>c  patient's  general  condition  continued  fairly  good 
but  she  had  become  very  nervous,  and  the  knee  lerk  was  absent  on  both 
sides     The  umbilical  growth  had  been  removed,  and  the  warts  in  the 
ears  had  been  treated  with  salicylic  acid  with  some  success.    The  case 
was  subm  tted  as  an  example  of  the  disease  called  by  Unna  a-;j"t!>osi8 
nigricans      Only    two    similar    cases    had   been   rec-orded     1  oUitzer, 
Jauovsky).    Nothing  was  known  as  to  the  pathology  o' <  JC/'O"^"'""-      . 
Dr  Eddowes  showed  some  sections  taken  from   Pollitzcr  s  ca-'P-    A 
great  deal  of  the  discoloration  appeared  to  be  due  to  dirt,  as  wa.s  tne 
Sase  in  ichthyosis     He  suggested  that  there  "••'%?„'^l°J«/°'>n^'-J'0° 
between  this  condition  and  seborrhaic  eczema.    He  asked  if  thyroid 

'^Thc^pkEsiDlNT  asked  what  could  have  let  loose  this  remarkable  in- 
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crease  in  the  prowtli  of  papilltc.  He  had  seen  partial  cases  with  the 
same  teiKk'iuy,  but  whirh  did  not  niii  to  siu-h  an  extreme  degree,  and 
he  mentioned  a  rase  of  bi\  Thin's,  published  in  the  Society's  Trnuyiictions, 
in  wlui'h  Ihorc  had  been  a  rapid  growth  of  minute  warts  in  a  child. 

Mr.  MALror.M  Mokris,  in  rcmy.  mentioned  lliat  tlie  urine  hiid  been 
normal  throuphout.  He  thought  the  condition  was  probably  due  to 
some  central  nervous  lesion,  lie  iiad  seen  no  other  ease  involvinir  the 
mucous  membrnncs  or  with  symmetry  of  distribution,  but  he  had  seen 
one  slight  ease  of  \tlvety  skin  fnUowinp  injtnv  to  a  nerve.  Tlicre  was, 
in  his  opinion,  no  association  witli  cc/ema  sel)orrhoicuin.  In  the  pre- 
sent iDstancc  the  disease  began,  according  to  the  patient,  about  tlie 
neck. 

OBHTKTICK'AL     H0<'II:T¥     OF     I.OKDON. 

G.  E.  TlEsniAN,  M.B.T.ond.,  F.R.C.P.,  President,  in  the  Chair. 
\J'e(tn€sday,  June  Gth,  iS'Jlt. 
Specimens. 
Tub    foihiwiii:^    >l'eiimcns   were    shown:    Dr.   Crawfoed  :    Fibroma  of 
Ovary.— Dr.  LIokkock.s:    Fibroma  of  Ovary  (2)  and  Fibroid  of  Uterus.— 
I)r.  BiJ^CKKR  :  Uterus  with  Placenta  Pra^via  Marginalis.— Mr.  Hi^vnd  Sut- 
ton :    Tubal    Gestation,  with  Ellusion  of   Blood  between  Amnion  and 
Chorion.— Mr.  Malcouii  :  Uterine  Fibroids  removed  for  Pyrexia  after 
Miscarriage. 

LlCATURK    AND     DIVISION'    OF    THE     UPPER   PARTS    OF  BOTH  BrOAD   LIGA- 
MENTS, AND  THE  Result  as  compared  with  that  of  Removal 
OF  THE  Appendages. 

Dr.  Rem  fry  read  this  paper.  A  case  of  bleeding  fibroid  was  cited  in 
which  the  above  operation  v.-as  performed  as  an  alternative  to  oophorec- 
tomy, the  latter  being  impossible,  owing  to  the  conditions  present.  The 
procedure  was  compared  with  oophorectomy:  (1)  anatomically, 
especially  as  regards  the  circulation;  (2)  as  to  result.  The  principal 
theories  concerning  the  araenorrlirea  after  removal  of  the  appendages 
were  discn-^scd.  Changes  In  the  circulation,  with  lessening  of  blood 
supply  to  Uie  uterus,  were  considered  to  form  the  chief  factor  in  its 
causation,  a  theory  supported  by  the  history  of  the  case  given.  The 
blood  supply  of  the  broad  ligament  was  illustrated  by  an  injection  ex- 
periment. 

Dr.  Peter  Horrocks  had  never  himself  seen  a  case  where  both 
ovaries  had  been  completely  removed,  aud  yet  menstruation  liad  con- 
tinued for  any  length  of  time.  Operators  knew  how  difliciilt  it  was  in 
many  cases  to'be  quite  sure  of  removing  the  ovaries  entire.  He  had  never 
been  able  to  find  the  nerve  which  was  said  to  influence  menstruation, 
and  he  would  be  glad  of  proof  of  its  existence.  There  could  be  no  doubt 
about  the  influence  of  the  nervous  system  on  menstruation.  He  quoted 
cases  of  amenorrhiEa  from  shock,  but  he  still  believed  the  ovaries  were 
essential  to  menstruation,  and  that,  while  ovulation  could  take  place 
without  menstruation,  menstruation  could  not  take  place  without 
ovulation. 

Dr.  Duncan  said  he  had  had  four  cases  in  which,  many  months  after 
complete  removal  of  the  appendages,  the  patients  suffered  from  monor- 
rhagia, to  account  for  which  he  was  at  a  loss,  except  that  the  ligatures 
tying  the  stumps  of  the  pedicles  were  perhvaps  causing  irritation. 
.Vgain,  he  had  had  several  cases  in  which  the  ovaries  and  tubes  were  so 
completely  matted  down  in  the  i^elvis  that,  although  he  was  able  to  tie 
the  stumps  beyond  the  ovaries,  still  he  had  thought  it  safer  in  cutting  across 
the  pedicle  to  leave  a  little  of  the  firm  ovarian  tissue  so  as  to  prevent 
slipping  of  the  ligature,  and  yet  in  none  of  these  cases  had  there  been 
any  subsequent  menstruation.  He  believed  that  so  long  as  no  ovarian 
tissue  was  left  at  the  proximal  side  of  the  ligature,  a  little  left  on  the  dis- 
tal side  was  of  no  moment. 

The  President  said  that  other  cases  had  been  published  in  which  the 
broad  ligaments  had  been  tied:  by  Dr.  Murphy,  in  the  Society's  Trans- 
actions,  vol.  x.vvii.  and  by  Dr.  Kilner  Clarke,  in  the  British  Medical 
Journal,  I8ii3 ;  and  in  these  menstruation  was  not  arrested.  It  had  been 
proposed  to  tie  the  broad  ligaments  in  order  to  arrest  the  growth  of 
malignant  disease.  Dr.  Remfry's  case,  with  the  others  he  had  referred 
to.  had  an  important  bearing  on  this  proposition. 

Dr.  AMAND  RouTH  thought  that  the  possibility  of  an  intrauterine  poly- 
pus as  a  cause  of  continued  h.'cmorrhage  after  oophorectomy  should 
always  be  considered.  He  had  dilated  the  uterus  in  three  cases  of  per- 
sistent hiL-morrhage  after  oopliorcctomy.  finding  a  polypus  in  two  and  a 
cluster  of  villous  growtli  in  the  other,  "lie  believed  that  the  ovaries  in- 
tlucnced  menstruation  throuyh  the  medium  of  ganglionic  nerves  passing 
between  the  ovary  and  the  uterus,  and  it  must  be  remembered  that  these 
nerves  were  to  a  great  extent  removed  during  oophorectomy,  so  that 
they  couM  not  be  altosjether  ignored  as  a  cause  of  menstruation. 

Dr.  Rkmiuy.  in  reply,  said  the  shock  theory  of  amenorrhcca  in  this 
case  was  imi>robable.  considering  the  slightneas  of  the  opei*atiou  and  the 
fact  that  menstruation  did  not  return  for  three  months.  He  did  not 
agi-cc  that  removal  of  the  ovaries  ensured  amenorrha?a,  as  cases  showing 
the  contrary  had  been  published.  The  explanation  given  that  these 
were  in<*onipleto  removals  was  not  easy  to  refute.  As  to  the  argument 
Ihatshriiikiugof  the  ovaries  at  the  menopause  favoured  this  idea,  the 
fact  that  this  was  only  part  of  a  general  atrophy  of  pelvic  organs— a  con- 
dition accompanied  by  diminished  blood  supply— rather  strengthened 
the  circulatory  theory  advocated  in  the  paper  than  otherwise. 

A  Case  of  Adenoma  of  the  Portio  Vaginalis  Uteri  foeming  a 

Depressed  Pore  or  Ulcer. 

Dr.  BB.\iTn^vAiTE  gave  the  clinical  history  of  this  case,  the  measures 

taken  for  its  relief,  the  histology  of  the  tissues  removed,  and  the  subse- 

auent  progress  of  the  case  to  recovery.    The  paper  was  accompanied  by 
ra  wings. 

Dr.  Dakin  thought  that  everyone  would  agree  with  Dr.  Braithwaitc 
that  his  case  was  of  an  adenomatous  nature,  but  from  the  description  of 
the  clinical  appearances  of  the  n.icroscopic  sections,  and  from  the  his- 
toi-y  and  subi^equcnt  course  of  events  it  was  difficult  to  see  the  distinc- 
tion between  the  case  in  question  and  one  or  erosion  of  the  cervix.  The 
fact  that  there  was  a  depression  was  possibly  an  accident,  and  due  to  tlie 
erosion  having  appeared  over  an  area  already  depressed,  seeing  that  the 


woman  was  a  3-para.  The  histological  appearances  were  those  of  an  ero 
sion,  namely,  sections  of  numerous  glands,  like  those  of  the  cervix,  and 
not  showing  anysign  of  commencing  malignant  action. 

Dr.  Amanu  Roftii  alluded  to  the  fact  tliat  a  cervical  adenoma  was  ex- 
tremely prone  to  become  malignant,  and  it  was  possible  that  lliis  change 
had  oci  urred  in  that  portion  of  the  adenoma  wliere  the  ulceration  had 
been  seen,  although  tlie  microscope  did  not  ]»rove  it. 

The  President  said  tliat  Dr.  Braithwaite's  case  was  a  very  unusual  and 
obscure  oue.  Had  it  not  l)een  that  the  surface  of  the  ulcer  was  depressed, 
he  thought  everyone  would  have  considered  it  an  ordinary  erosion.  The 
microscopic  structure  resembled  that  of  an  erosion  ;  there  was  no  iniil- 
tratioii,  and  there  was  no  statement  that  the  patient  had  wasted. 
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A    Manual  of   Tbacticai,   Anatomy.     Vol.   II.     By   D.  J. 

Cunningham,  Professor  of  Anatomy,  University  of  Dublin. 

Edinburgh  and  London  :  Young  J.  Pentland.     1894.    (Or. 

8vo,  pp.  664;  182  woodcuts  and  one  coloured  plate.  12s.  6d.) 
This  book  is  the  second  and  concluding  volume  of  Professor 
Cunningham's  Manual  of  Practical  Anatomji.  It  deals  with 
the  anatomy  of  the  thorax,  head  and  neck,  brain,  and  organs 
of  special  sense.  The  first  section,  comprising  102  pages,  is 
devoted  to  a  description  of  the  anatomy  of  the  thorax.  The 
order  of  dissection  adopted  is  that  followed  in  the  Edin- 
burgh school.  First,  the  thoracic  walls  are  described  in 
detail,  and  then  follows  an  account  of  the  thoracic  cavity  and 
its  contents.  The  mediastinal  space  is  veiy  lucidly  ex- 
plained, and  the  anatomy  and  relations  of  the  thoracic  struc- 
tures are  made  especially  clear  and  easy  of  comprehension  by 
the  introduction  into  the  text  of  a  considerable  number  of 
diagrams  of  transverse  sections  of  the  thorax  at  various 
levels.  An  illustration  of  a  dissection  of  the  roots  of  the 
lungs  and  adjacent  structures  from  behind  is  somewhat  diffi- 
cult at  first  to  understand.  An  excellent  diagram  of  the 
azygos  veins  is  given,  which  shows  tlieir  mode  of  commence- 
ment in  the  ascending  lumbar  veins,  and  their  connection 
with  the  vena  cava  inferior.  An  account  of  the  topographical 
anatomy  of  the  heart  and  lungs,  and  the  mode  of  marking 
them  out  on  the  surface  of  the  undissected  body,  has  been 
omitted. 

The  second  section  deals  with  the  head  and  neck,  and  ex- 
tends to  .376  pages.  Careful  directions  are  given  for  the  re- 
moval of  the  brain  from  the  cranial  cavity  after  the  overlying 
structures  have  been  dissected  and  learnt.  The  membranes 
of  the  brain  and  their  arrangement  and  connections  are  care- 
fully and  succinctly  described.  The  spinal  column  and  its 
contents  receive  due  attention.  The  chapter  dealing  with  the 
orbit  is  somewhat  short.  The  origin  of  the  recti  muscles 
from  the  ligaments  of  Lockwood  and  Zinn  are  well  shown, 
whilst  the  account  of  the  capsule  of  Tenon  is  exceptionally 
clear. 

In  the  description  of  the  action  of  the  laryngeal  muscles, 
the  results  of  the  researches  of  Anderson  Stuart  are  incorpor- 
ated ;  hence  the  superior  aperture  of  the  larynx  is  said  to  be 
closed  during  swallowing  by  the  approximation  and  the  for- 
ward folding  of  the  two  arytenoid  cartilages,  so  that  their 
apices  become  closely  applied  to  the  cushion  of  the  epiglottis. 
The  muscles  chiefly  concerned  in  this  movement  are  the  ex- 
ternal thyro-arytrenoid  muscles  and  the  transverse arytrenoid- 
muscle.  These  muscles  form  a  ti-ue  sphincter  vestibuli. 
The  thyroary-cpiglottidean  muscle  also  assists  in  the  closure. 

The  third  section  of  114  pages  is  devoted  to  the  ana- 
tomy of  the  brain.  This  is  the  best  part  of  the  volume, 
and  is  well  up  to  date  in  all  respects.  Numerous  diagrams 
and  illustrations  many  of  them  original,  supplement  the 
text.  The  blood  supply  of  the  various  portions  of  the  brain 
is  exceedingly  well  described  and  depicted  in  the  illustra- 
tions. In  this  part  there  is  a  coloured  plate  representing 
the  head  of  an  adult  female  in  which  the  brain  is  exposed  in 
situ.  Bars  of  bone  are  left  along  the  lines  of  the  cranial 
sutures  and  also  along  the  line  of  the  temporal  ridge.  The 
external  surface  of  the  various  lobes  of  tlie  cerebrum  are 
shown  in  diderent  colours.  An  exact  collected  account  of 
the  topography  of  the  brain  is  not  given.  This  might  have 
been  introduced  with  great  advantage.  This  omi.ssion 
throughout  the  volume  of  surface  marking  is  to  be  regretted, 
since  it  is  a  very  important  point  in  anatomical  education  to 
impress  upon  the  student  at  an  early  period  the  necessity 
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and  value  of  bfing  able  to  mark  out  on  the  surface  of  tlie  un- 
disscetf'd  body  the  position  of  the  structures  which  he  has 
learned  by  dissection  and  visiial  observation.  The  final 
part  of  the  book  deals  with  the  anatomy  of  the  auditory  and 
visual  orfjaiis,  of  which  the  former  is  particularly  well  done. 

As  a  whole  this  work  is  one  of  the  best  manuals  of  practi- 
cal anatomy  written  up  to  the  present  time.  The  descrip- 
tions are  particularly  clear,  and  there  are  few  ambiguities  or 
redundancies.  In  some  cases  the  attachment  of  muscles 
might  he  given  a  little  more  exactly,  but  this  is  not  a  matter 
of  much  importance. 

As  a  handy  and  compact  guidebook  for  the  student  to  work 
with  in  the  dissecting  room  we  can  confidently  recommend 
this  book.  No  one  who  has  mastered  it  ought  to  fail  in 
his  anatomical  examination. 


Squibb's  Companion  to  the  British  Pharmacopeia.  Re- 
vised by  Peter  Wyatt  Squire,  F.L.S.,  F.C.S.,  and  Axfred 
Herbert  Squike.  Sixteenth  edition.  London:  J.  and  A. 
Churchill.  1S'J4.  (Demy  8vo,  pp.  733.  12s.  6d.) 
In  the  sixteenth  edition  of  this  most  useful  an<l  complete 
commentary  on  the  British  Phnrmacopoeia  the  original  method 
and  plan  have  been  strictly  adhered  to,  and  these  are  so  well 
known  to  everyone  interested  in  prescribing  and  pharmacy  that 
a  description  of  the  arrangement  and  contents  would  be  at 
this  date  quite  superfluous.  In  passing  we  may  remark,  how- 
ever, that  the  contents  extend  far  beyond  the  limits  of  the 
Pkarmacopaia.  as  a  veiy  large  number  of  unofEeial  drugs  and 
preparations  are  considered  with  the  same  care  and  minute- 
ness as  the  others.  One  or  two  minor  improvements  have 
been  introduced,  such  as  index  letters  at  the  top  of  each  page 
to  facilitate  reference,  and  the  book  has  been  considerably 
enlarged,  although  the  bulk  is  not  materially  increased  owing 
to  the  index  being  now  printed  in  double  columns. 

The  comparison  with  other  national  Phanruzcopaias  has 
been  brought  down  to  the  latest  editions  of  these,  and  a 
great  amount  of  new  matter  has  been  incorporated  regarding 
both  old  and  new  remedies,  partly  from  published  literature, 
but  largely  from  the  editors'  own  experiments  and  experi- 
ence. Long  use  has  accustomed  practitioners  of  medicine 
and  pharmacists  to  appreciate  the  reliability  and  practical 
value  of  all  information  thus  given.  Among  the  most  im- 
portant additions  are  the  results  of  Professor  Charteris's  val- 
uable researches  on  the  impurities  contained  in  salicylic  acid 
and  salicylate  of  sodium,  the  results  of  the  investigation  of 
the  Therapeutic  Committee  of  the  British  Medical  Associa- 
tion regarding  the  toxic  effects  of  antipyrin,  acetanilide  and 
phenacetin,  and  the  results  of  recent  researches  on  the  che- 
mistry of  aconitine,  eucalyptus  oil,  hyoscine,  and  other  im- 
portant remedies.  The  minor  additions  are  very  numerous 
also. 

The  therapeutical  index  and  classification  of  remedies  is  a 
very  minor  part  of  the  work,  but  it  might  be  improved  by  a 
careful  revision.  We  notice  also  that  three  American  spas 
have  been  included  under  the  title  "Spas  of  Europe."  This 
edition  fully  maintains  the  high  character  of  its  predecessors 
for  practical  utility,  completeness,  and  accuracy. 


Storia  della  Tehatolooia.  [a  Treatise  on  Teratology.] 
By  Cesare  Tari'ffi,  Professor  of  Pathological  Anatomy 
in  the  University  of  Bologna.  Tomo  VII.  Bologna :  Kegia 
Tipografia.  189t. 
We  are  glad  to  be  able  to  congratulate  Professor  Taruffi 
upon  the  near  completion  of  his  gigantic  undertaking.  In 
the  seventh  volume  of  his  monumental  Storia  della  Teratulot/ia, 
he  brings  to  a  close  the  original  part  of  the  work.  Theeiglith 
volume,  to  be  published  during  the  course  of  the  present 
year,  will  contain  indices,  addenda,  and  the  details  of  indi- 
vidual cases,  the  insertion  of  which  in  the  text  would  have 
fatally  encumbered  the  pages  of  the  treatise.  The  first 
volume  appeared  in  .lanuary,  1881.  so  that  the  publication 
lias  taken  fourteen  years,  and  the  preparation  doubtless  many 
more. 

The  first  volume  contained  the  introductory  matter,  in- 
cluding chapters  on  tlie  history  of  the  subject,  on  customs 
and  laws,  theological  questions,  myths  and  symbols,  false 
monsters,  etiology,  frequency,  and  classification.    The  second 


was  devoted  to  the  consideration  of  some  of  the  polysoma- 
tous  terata,  the  omphalo-angiopagous  twins,  and  certain  of 
the  double  monsters  (syncephalus.  dicephalus,  thoracopagus, 
and  omphalopagus).  The  third  completed  this  part  of  the 
subject,  and  contained  an  account  of  tlie  parasitic  fujtuseg 
(cephalo-parasitus,  etc.),  and  the  rare  trisomata  or  triple 
monsters.  Volume  IV  was  given  up  to  details  of  individual 
cases,  and  to  a  good  index  of  authors  and  subjects.  In  the 
fifth  volume  Taruffi  began  the  history  of  the  single  terata 
(terata  monosoma),  and  discusse<l  the  deformities  of  the 
ovum,  embryo,  and  fcetal  anne.xa,  as  well  as  the  beings  known 
as  giants  and  dwarfs,  and  the  curious  cases  of  transposition 
of  the  viscera.  In  the  sixth  and  seventh  volumes  the  abnor- 
malities of  the  various  regions  of  the  body  were  described, 
and  a  full  account  given  of  such  well  known  terata  as  anen- 
cephalus  (acrania),  cyclops,  exomphalos,  ectopia  vesicie,  sym- 
podia,  and  the  like. 

With  regard  to  the  volume  under  review,  the  seventh  and 
penultimate,  it  need  only  be  said  that  it  fully  maintains  the 
high  standard  reached  by  its  predecessors.  The  work  as  a 
whole  is  exhaustive,  critical,  and  well  up  to  date  ;  it  con- 
tains much  that  is  an  improvement  upon  all  pi'evioua 
treatises  on  the  subject ;  and  it  is  marked  throughout  by  the 
signs  not  only  of  thoroughness  but  of  originality  on  the  part 
of  its  author. 

It  has.  however,  two  defects.  The  firet  is  a  somewhat  grave 
one,  and  consists  in  the  scarcity  of  the  illustrations.  Those 
that  are  given  are  of  small  size,  and  are  not  veiy  well  exe- 
cuted. Possibly,  however,  the  illustrious  Bolognese  Pro- 
fessor intends  to  supplement  and  eoiiiplete  the  whole  under- 
taking by  tlae  publication  of  an  atlas.  The  second  delect  is 
the  omission  of  all  reference  to  such  conditions  as  fcetal 
rickets,  fcetal  ichthyosis,  and  the  like,  which  are  probably  as 
much  monstrosities  as  diseases.  In  spite  of  this,  how- 
ever, the  work  is  one  no  teratologist  can  dispense  with. 


The  Organisation  of  Charities,  being  a  Report  of  the 
Sixth  Section  of  the  International  Congress  of  Charities. 
Corrections,  and  Philanthropy.  Chicago,  June,  185)3.  By 
Daniel  C.  Oilman,  LL.D.  Baltimore  and  London  :  The 
Scientific  Press.  1894.  (Demy  8vo,  pp.  432.  6s.) 
We  regret  that,  as  this  valuable  book  deals  with  a  subject 
not  strictly  medical,  we  cannot  give  to  a  review  of  it  the 
space  which  its  merits  would  otherwise  claim.  Still  the 
subject  is  one  which  so  nearly  touches  on  medical  charity, 
and  which  is  so  important  to  all  medical  practitioners  that 
we  cannot  leave  it  unnoticed.  All  practical  philanthropists, 
and  especially  all  who  are  engaged  in  that  newest  and  most 
practical  form  of  it,  which  is  now  called  "charity  organisa- 
tion," ought  to  procure  the  volume  and  study  it  carefully. 
It  commences  with  a  very  sensible  paper  by  the  editor,  en- 
titled a  Panorama  of  Charitable  Work  in  many  Lands,  in 
which  are  concisely  set  forth  the  aims  and  principles  of 
charity  organisation,  its  liistory,  and  the  main  features  of 
the  administration  of  charity  in  the  various  leading  states  of 
the  world.  It  is  the  latter  feature  of  the  work  which  gives 
it  its  intrinsic  value. 

We  know  not  where  else  are  to  be  fotmd  such  authentic 
and  complete  views  of  the  very  different  systems  by  which 
the  lot  of  the  poor,  the  unfortunate,  and  the  vicious  is  ren- 
dered somewhat  more  tolerable,  from  the  rigid  administra- 
tive system  which  is  in  action  in  France,  to  the  liberty 
(which  some  would  call  licence)  prevailing  in  England  and 
America.  In  France  "  charily  ori;anisation  "  is  simplified  by 
placing  all  charities,  their  finance,  their  administration,  and 
all  that  concerns  them,  in  the  hands  of  the  public  authori- 
ties. The  results  as  far  as  hospitals  are  concerned  (which  is 
the  only  department  of  public  charity  in  France  with  which 
we  have  any  personal  acquaintance)  are  not  to  our  minds  en- 
couraging. Improvements  are  tardy  and  costly.  Depart- 
ments which  are  in  the  closest  natural  relation  with  each 
other,  such  as  medical  treatment,  diets,  and  nursing,  are 
placed  under  different  Imreaiur.  and  a  chronic  feud  seems  to 
prevail  between  the  medical  and  the  .administrative  authori- 
ties. The  paper  of  M.  Valleroux  on  this  and  on  the  kindred 
topic  of  charity  in  Belgium  will  well  repay  perusal.  It  is 
followed  by  a  short  paper  on  Italy  by  Siguor  Rossi,  possibly 
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too  "  statistical."  but  of  considerable  interest  as  showing  the 
steps  taken  by  the  new  central  Government  to  introduce  some 
sort  of  order  into  the  diaos  of  a  number  of  small  .States,  each 
ndministerins  its  own  little  groups  of  charities,  founded  in 
metiia'val  times  and  on  mediicval  models.  Then  comes  the 
turn  of  (iermany.  in  which,  of  course,  a  similar  problem 
has  presented  itself,  but  with  a  much  more  powerful  Govern- 
ment and  a  more  advanced  public  opinion  to  assist. 
In  this  connection  a  full  account  is  given  by  Dr.  Miinster- 
berg,  Dr.  fhoma,  and  Dr.  SeylJardt  of  the  Elberfeld  system  of 
poor  relief,  the  central  idea  of  which  is  localisation  under  a 
central  board,  which  divides  the  district  into  appropriate 
parts,  appoints  inspectors  and  overseers  for  those  parts,  and 
puts  the  families  which  require  relief  under  the  honorary 
charge  of  the  hoaseholilers  of  the  district.  "The  law,"  we 
are  told  (p.  193)  ■"makes  the  acceptance  of  these  honorary  posi- 
tions obligatory.  As  a  rule,  however,  no  compulsion  is  neces- 
sary." The  system  seems  to  be  spreading  over  all  Germany, 
but  is  obviously  inapplicable  to  our  ideas  and  circumstances. 
Russia  is  dealt  with  by  Dr.  (^ieorgievsky,  from  whose  paper 
we  gather  that  the  relief  of  poverty  in  that  country 
was  entirely  a  matter  of  Christian  charity  till  the  eigli- 
teenth  century,  when  it  became  largely  a  question  of 
police,  and  that  now  an  attempt  is  being  made  by  the 
Government  to  organise  some  system  in  which  private 
sooieties  and  individuals  shall  be  joined  in  one  organi- 
sation with  the  public  authorities;  but  that  this  (like 
so  many  reforms  in  Russia,  and  perhaps  in  more  advanced 
countries)  is  still  a  hope  rather  than  a  possession.  The  rest 
of  the  book  contains  a  full  account  of  the  American  and 
English  systems.  Charity  organisation  in  the  States  was  in- 
troduced later  than  here,  and  their  system  was,  we  presume, 
founded  on  ours,  though  we  do  not  find  it  so  stated  here. 
Those  engaged  in  the  practical  work  of  such  societies  on 
both  sides  of  the  Atlantic  will  find  much  food  for  reflection 
in  comparing  the  institutions  which  are  pursuing  similar 
ends  under  circumstances  so  dissimilar  as  prevail  in  "  the 
old  country,"  and  her  gigantic  oti'spring.  For  instance,  tlie 
account  here  given  by  Mrs.  Lowell,  of  New  York  (p.  77)  of  the 
experimental  "  labour  colony  "  at  Plainville  will  be  interest- 
ing at  the  present  time,  when  the  scheme  foresliadowed  in 
General  Booth's  Darkest  Entjland  is  said  to  be  near  to  a  prac- 
tical trial.  At  Plainville  it  was  a  complete  failure.  Those 
who  believe  in  the  superiority  of  American  institutions  will 
be  surprised  to  learn  from  Mrs.  Lowell  that  "the  common 
county  gaols  of  the  United  States  are  in  but  few  respei'ts  any 
better  than  the  gaols  found  and  reported  upon  by  Howard  in 
177('>  in  England  and  elsewhere,  and  bear  a  strong  resemblance 
to  the  prisons  now  existing  in  Russia"  (p.  85). 

We  must  not  trespass  further  on  the  attention  of  our 
readers,  but  commend  this  most  interesting  work  to  their 
serious  perusal. 

Die  BEHANBLnxcr  deb  tubebcclosen  Lungenschwindsucht 
(The   Treatment    of    Pulmonary    Consumption).      By   Dr. 
I  ,  A1JOU.ST    VON    SzKKELY.      Berlin:    A.    Hirschwald.      18'J4. 
■    (Demy  8vo,  pp.  12.S.     M.  2.80.) 

This  veiy  practical  monograph  is  designed  for  the  practi- 
tioner. It  is  divided  into  two  parts,  the  treatment  of  those 
predisposed  to  the  disease  and  that  of  those  actually  sufler- 
ing  from  it.  The  objects  of  the  preventive  treatment  are,  as 
far  as  possible,  to  prevent  the  access  of  the  tubercle  bacillus 
and  to  render  the  lungs  as  unsuitable  a  soil  as  possible. 
Questions  of  atmosphere,  dwelling  mixing  with  already 
tuberculous  patients,  the  removal  where  possible  of  local 
tuberculous  foci,  the  avoidance  of  infected  food,  etc.,  are 
considered.  Pulmonary  gymnastics*  the  use  of  cold  water. 
tho-  occasional  administration  of  iron  and  arsenic,  the  care- 
ful avoidance  of  catching  cold,  or  of  taking  diseases  likely  to 
render  the  lungs   less  resistant,  are  also  discussed. 

The  objects  in  the  treatment  of  the  disease  itself  are  to 
destroy  the  tubercle  bacillus,  and  to  arrest  its  growth,  (ireat 
efforts  in  the  former  direction  have  been  made  in  recent 
times,  but  as  yet  without  any  real  success.  The  anthorthinks 
that  tannin  may  be  of  service  here  as  well  as  in  the  preventive 
treatment  of  the  disease.  The  arrest  of  the  growth  of  the  bacil- 
lus is  brought  about  by  raising  the  general  nutrition  of  the 
patient  and  ita'proving  the  pulmonaiy  circulation.    The  use 


of  lO  1-liver  oil  is  discussed  here,  with  its  modes  of  adminis- 
tration, contra-indicatioiis,  and  its  possible  substitutes,  in- 
cluding lipanin.  The  dangers  of  pulmonary  gymnastics  are 
not  overlooked.  Some  value  is  attached  to  Pressnitz's  com- 
presses. The  dwelling  and  mode  of  life  are  also  carefully 
considered.  The  treatment  of  fever,  night  sweats,  gastric 
and  intestinal  complications,  haemoptysis,  cough,  and  ex- 
pectoration is  fully  described. 

Lhider  the  head  of  fever,  antipyretics  seem  to  be  in  dan- 
ger of  being  somewhat  over-estimated.  Large  rectal  injec- 
tions of  tannic  acid  are  not  mentioned  under  diarrhcea.  yet 
they  ai'e  of  undoubted  value  at  times.  Under  haemoptysis 
sprays  of  ferric  perchloride  (Ziemssen),  and  the  application 
of  a  ligature  round  the  limbs  are  mentioned.  Nothing,  how- 
ever, is  said  about  subcutaneous  infusion,  transfusion,  or  hot 
rectal  injections  of  saline  solution  in  extreme  cases.  The  ac- 
count of  climatotherapy  is  satisfactory. 

This  monograph  may  be  recommended  as  containing  avery 
practical  account  of  a  very  important  subject. 


AjmO-THBEAPEUTICS,    OR  THE    TREATMENT    OP   LUNQ    DISEASES 

BY  Climate,  ETC.  By  Charles  Theodore  Williams,  M. A., 
M.D.Oxon.,  F.R.C.P.,  Senior  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  P.rompton.  Lon- 
don and  New  York  :  Macmillan  and  Co.  1894.  (Cr.  8vo, 
pp.  200.  6s.  net.) 
While  it  is  recognised  generally  by  the  public  not  less  than 
by  the  medical  profession  that  climate  is  a  potent  determin- 
ing cause  of  deterioration  or  of  improvement  in  health,  yet 
the  greatest  confusion  still  prevails  in  the  use  of  the  valuable 
therapeutic  agent  which  change  of  climate  affords.  There 
are  few  things  about  which  men,  and  especially  women,  are 
so  prejudiced  as  the  health  resorts  which  they  like  or  dislike, 
and  too  many  books  published  by  physicians  are  tainted  by 
more  or  less  interested  preferences.  From  these  weaknesses 
Dr.  Theodore  Williams  is  singularly  free.  With  impartial 
eye  he  surveys  all  climates  from  China,  or  at  least  from  India, 
to  Peru,  and  Siids  something  to  praise,  and  as  a  rule  some- 
thing to  criticise,  if  the  word  may  be  allowed,  in  every  one. 
lie  has  made  a  special  study  of  meteorology,  and  brings  his 
knowledge  to  bear  on  the  returns  presented  by  interested 
municipalities  ;  moreover,  he  has  been  a  great  traveller,  and 
has  pushed  his  personal  investigations  even  as  far  as  the 
newest  and  most  uncomfortable  health  resorts  of  Southern 
California. 

The  result  of  much  study,  of  long  experience,  and  of  careful 
statistical  investigation  of  many  series  of  cases  of  phthisis  is 
given  in  this  volume,  which  is  founded  on  the  Lumleian  Lec- 
tures of  1893,  published  in  the  British  Medical  Journal  at 
the  time.  It  is  a  thoroughly  practical  manual,  which  ought 
to  be  in  the  hands  of  every  physician  in  this  and  other  coun- 
tries of  the  temperate  zone.  The  thread  of  meteorological 
theory  binds  together  the  detached  facts  of  climatology,  and 
makes  the  book  pleasant  reading,  while  at  the  same  time  the 
most  explicit  advice  is  given  as  to  the  various  disorders  for 
which  each  climate  is  suited. 


On  the  Instruction  and  Amusements   op  the  Blind.    By 
Dr.   Guillie,  Physician  to   the  Koyal  Institution  for  the 
Blind,  Paris.     Published  in  1819.    Translated  into  English 
and  reprinted  in    1894.      London :    Sampson   Low.     1894. 
(Demy  8vo,  pp.  170,  with  21  engravings.     8s.) 
This  essay,  printed  by  the  blind  themselves,  is  reprinted  at 
the  cost  of  a  gentleman  who  believes  the  book  will   prove, 
owing  to  recent  legislation,  of  special  value  and  interest  at  the 
present  time.     We  would  fain  share  in  this  hope,  but  legisla- 
tion for  the  blind,   the   deaf,  and   dumb   tarries  long.     The 
treatise  comprises  general  considerations  on  the  genius  and 
character  of  the  blind,  with  memorials   of  blind   men   who 
have  distinguished  themselves  in  the  arts  and  sciences.     The 
twenty-two  concluding  chapters  are  artistically  and  profusely 
illustrated,  and  deal  with  occupations,  trades,  and  games  of 
the  blind. 

The  chapters  on  books  for  the  blind  on  writing,  geographical 
maps,  mathematics,  and  musical  notation  are  not  up  to  date, 
whilst  showing  that  the  author  was  in  advance  of  his  times. 
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NOTES    OX   BOOKS. 
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The  (•)iapt('ra  on  knitting,  matting,  spinning,  weaving,  also 
on  making  shoes,  carpets,  purses,  ropes,  whips,  etc.,  are  likely 
to  prove  of  value  now,  as  are  also  those  on  chess,  draughts, 
cards,  and  other  games.  The  Frendi  dotted  system  of 
writing  has  now  superseded  the  methods  described.  The 
work  should  find  a  place  in  all  schools  for  the  blind,  and  will 
be  of  liistorical  interest  to  all. 


Orockrr's  Atlas  of  Diseases  of  the  Skin. 
In  the  review  of  the  lirst  and  seL-ond  fasciculi  of  this  work  it  should  liave 
been  staled  that  the  Atlati  is  publi^^hud  only  by  Mr.  Young  J.  Pcntland,  of 
Edinburgh  and  London,  whose  imprint  alone  it  bears. 


NOTES   ON    BOOKS. 


Lecturfs  on  Huryery.  By  David  W.  Cheeveb,  A.B., 
M.U. Harv..  Kmeritus  Professor  of  Surgery  in  the  Medical 
School  of  Harvard  University ;  Senior  Surgeon  of  the  Boston 
City  Hospital,  etc.  Boston ;  Damrell  and  Upham.  1894. 
(Demy  8vo,  pp.  600.)— Thi.s  is  a  collection  of  lectures  dealing 
with  injuries  and  the  ordinary  surgical  diseases  of  some  few 
organs.  They  represent  the  views  and  conclusions  of  a 
thoroughly  practical  surgeon,  who  has  had  much  experience 
both  as  an  operator  and  as  a  clinical  teacher.  As  Dr. 
Cheever  has  lectured  for  thirty  years,  and  is  able  to  dedicate 
liis  hook  to  no  fewer  thau  thirty-three  medical  classes,  it  will 
be  readily  acknowledged  that  he  is  well  fitted  to  express  the 
teaching  and  to  indicate  the  progress  of  American  surgery. 
Whilst  some  of  these  lectures  are  very  elementary  and  con- 
tain little  to  instruct  either  practitioner  or  advanced  student, 
others,  particularly  those  on  ansestheties,  delirium  tremens, 
and  foreign  substances  in  the  throat,  will  be  found  of  much 
practical  value.  The  lectures  on  fractures  present  a  clear 
review  of  the  best  methods  of  treatment,  together  with  many 
useful  hints  on  diagnosis  in  obscure  cases.  Dr.  Cheever  is 
cautious  and  conservative.  Whilst  acknowledging  that  the 
gain  in  surgery  from  asepsis  has  been  very  great,  he  is  dis- 
posed to  think  that  it  has  led  to  undue  rashness  in  opera- 
tions, and,  in  some  instances,  to  a  dangerously  prolonged 
fiojourn  of  the  patient  on  the  operating  table. 


Congenital  AJfections  of  the  Hfurt.  By  Geoeoe  Caepbnteb, 
M.D.  London:  John  Bale  and  Sons.  18'.)4.  (Cr.  8vo,  pp.  103, 
S.-*.  6d,) — In  this  little  work  the  author  first  gives  a  summary 
of  the  development  of  the  heart  and  great  vessels,  and  then 
discusses  the  different  varieties  of  congenital  defect  of  the 
heart ;  the  etiology  of  these  conditions  receives  only  the 
most  brief  consideration.  What  he  has  to  say  about  diagno- 
sis we  may  give  in  his  own  words  :  "  It  really  amounts  to 
this,  that  given  a  case  with  the  signs  and  symptoms  I  have 
mentioned  in  the  text,  the  particular  cardiac  malformation 
is  very  possibly  of  such  a  nature  as  has  been  described  in 
association  with  these  signs  and  symptoms.  When  there  is 
no  bruit  nothing  more  can  be  said  but  this  is  an  illustration 
of  congenitally  deformed  heart,  and  when  there  is  one  the 
preceding  remarks  apply."  We  are  informed  that  students 
have  found  the  instruction  contained  in  this  book  service- 
able. 

The  StudenVi  Handbook  of  Medicine  and  Therapeutics.  By 
Alexander  Wheeler,  L.E.C.P.,  L.R. C.S.Ed.  (Edinburgh  : 
E  and  S.  Livingstone.  1894.  Cr.  8vo.  pp.  402  ;  IDs.  6d.)— It 
may  be  said  at  once  that  these  smaller  works  on  medicine 
are  only  sufferablo  on  the  condition  that  students  supple- 
ment them  from  the  larger  and  excellent  manuals  now  at 
their  disposal.  It  does  not  appear  from  the  author's  preface 
that  there  is  any  such  intention  here — at  least  it  is  not.  as  it 
should  be.  expressly  stated.  Under  Enteric  Fever,  besides 
8uch  inaccurate  expressions  as  embolism  of  the  femoral  vein, 
the  pneumonic  condition,  it  may  be  noted  that  so  constant 
an  accompaniment  as  bronchitis  is  not  even  so  much  as 
named  ;  that  not  a  word  is  said  about  prognosis  or  about 
the  antiseptic  treatment ;  that  we  are  not  tnld  when  intestinal 
lifemorrhage  is  likely  to  occur :  that  the  rash  is  said  frequently 
not  to  appear;  and  that  splenic  enlargement  is  only  men- 
tioned under  the  morbid  anatomy.  It  is  not  intended  to 
imply  that  all  sections  are  as  wanting  as  this  one,  nor  that 


this  book  is  not  without  some  good  points  :  yet  enteric  fever 
is  one  of  those  diseases  of  which  a  full  and  exact  account  is 
required  of  the  student,  and  much  more  go  of  him  who  would 
be  the  student's  guide.  Again,  under  Bronchitis  no  mention 
whatever  is  made  of  the  relation  of  this  disease  to  rickets  or 
cardiac  disease.  Gastric  dilatation  is  most  inadequately 
described ;  washing  out  the  stomach  is  not  named  here. 
Comparative  tables  are  in  profusion.  In  these  days  of  book 
making,  each  new  book  may  reasonably  be  expected  to 
justify  its  existence.  This  work  does  not  appear  to  us  to 
do  so  ;  even  the  autlior's  claim  that  it  is  practical  cannot 
always  be  allowed. 

Essentiah  of  Practice  of  Pharmacy  arranged  in  the  Form  of 
Questions  and  Answers.  By  Lucius  E.  (Sayee,  Ph.G.,  Pro- 
fessor of  Pharmacy  and  Materia  Medica  of  the  Sdiool  of 
Pharmacy  of  the  University  of  Kansas.  Second  edition. 
(Philadelphia:  W.  B.  Saunders.  1894.  Crown  8vo,  pp.  200. 
1  dollar.) — This  work  is  arranged  in  the  form  of  questions 
and  answers,  and  has  been  especially  prepared  for  pharma- 
ceutical students.  It  is  not  intended  to  be  a  textbook  of 
pharmacy,  its  object  being  to  assist  the  student  in  his  studies 
by  presenting  to  him  a  series  of  questions  upon  the  instruc- 
tion he  has  received.  The  questions  and  answers  are 
arranged  so  as  to  include  the  main  facts  relating  to  the 
various  departments  of  pharmaceutical  knowledge ;  and  there 
can  be  no  doubt  that  the  book  contains  a  great  deal  that 
will  assist  him  in  his  studies,  .although  based  upon  the 
United  States  Pharmacopoeia ,  there  is  a  considerable  amount 
of  matter,  such  as  the  various  pharmaceutical  processes  and 
manipulations,  drug  and  plant  analysis,  incompatibility,  etc., 
which  the  pharmaceutical  student  in  this  country  will  find 
useful. 

A  Revision  of  the  Adult  Cestode^  of  Cattle,  Sheep,  and  Allied 
Animals.  By  C.  W.  Stiles,  Ph.D.,  and  Albert  Hassall, 
M.K.C.V.S.  Washington  :  (iovernment  Printing  Office.  1893. 
(Demy  8vo,  pp.  103.  IG  plates  with  letterpress.)— This  report, 
emanating  from  the  United  States  Department  of  Agricul- 
ture, is  a  piece  of  conscientious  work  of  much  interest  to 
veterinarians  and  naturalists.  It  is  an  attempt  to  determine 
and  identify,  as  well  as  to  describe,  the  cestodes  of  American 
herbivora.  .\s  a  preliminary  to  this  laborious  investigation,  it 
includes  a  fresh  study  of  the  tapeworms  of  European  herbivora. 
Although  it  is  one  of  the  besr  and  mos  .  complete  studies  of 
the  tapeworms  of  cattle  and  sheep  yet  attempted,  it  shows 
how  little  is  really  known  of  this  intricate  subject,  impor- 
tant as  it  is  from  the  scientific  and  economic  points  of  view, 
and  how  great  the  necessity  still  is  for  further  investigations 
conducted  with  similar  care. 


On  the  Application  nf  Suitable  Mechanism  to  a  Case  of  Amputa- 
tion of  both  Hands.  By  F.  Gustav  Ernst.  (London  :  Sprague 
and  Co.  1893.  Demy  8vo.  pp  15  illustrated  by  20  plates. 
.3s.  6d.) — This  work  describes  with  clearness  and  brevity  an 
interesting  and  successful  attempt  to  fit  an  unfortunate 
gentleman,  who  had  lost  both  hands,  with  effective  artificial 
limbs.  Mr.  Ernst  appears  to  have  worked  out  the  various 
problems  for  himself,  the  primary  one  being  how  to  enable  a 
completely  handless  person  to  fit  and  remove  the  various 
separate  appliances  necessary.  This  was  solved  in  an  in- 
genious and  beautiful  manner,  for  a  d>'S.-ription  of  which  the 
reader  must  refer  to  the  book  itself  and  its  illustrations. 
The  hooks,  knife,  fork,  spoon,  razor,  pen,  brushes,  and 
grasping  appliance  needed  are  arranged  in  a  bag,  which  also 
contains  a  purse.  For  taking  the  money  out  of  it,  Mr.  Ernst 
has  arranged  an  instrument  which  we  really  think  may  prove 
too  simple  and  effective,  especially  when  in  the  hands  of  the 
open-hearted  looking  subject  of  the  book,  whose  pleasant 
face  is  presented  so  often  in  the  admirable  plates.  An  im- 
portant adjunct,  which  appears  to  be  quite  new,  is  the 
'•  lavatory  arrangement." 

Asefjsis  in  der  Gtiniikologie  vnd  Gehurtshiilfe  (Asepsis  in 
Gymecology  and  Midwifery).  V.>n  Dr.  M.  Sanger.  Professor 
an  der  Uni'versitiit.  Leipzig,  und  Dr,  W.  t)DE.VTHAL,  frulier 
.■Vssistenzarzt  in  Prof.  Sanger's  IleilanPtalt.  Mit  2  Tafeln 
und  42  Abbildnngen  im  text.  (Leipzig:  C.  G.  Naumann. 
Cr,  8vo,  pp.  128.     Mk.1.50).— This  little  book  contains  an 
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ncconnt  of  the  modes  o(  sterilising  and  disinfectiug  hands, 
instruments,  sponges,  ligatures,  etc.  ;  of  surgically  cleansing 
the  parts  of  the  body  liable  to  infect,  or  be  infected,  in  the 
practice  of  midwifery  and  gyna'cology  :  of  the  after-treatment 
of  the  wounds  madein  operations  on  the  sexual  organs.  As 
will  be  seen  from  its  title  page,  it  is  written  by  a  former 
assistant  of  Professor  8;inger.  und  the  methods  recommended 
are  those  approved  by  that  able  o]ievator.  The  hook  is  a  clear, 
full,  and  practical  guide  on  the  subject  of  which  it  treats. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   USDICINB,   SUBOBBY,    DIETETICS,   AND   THI 
ALLIED    SCIENCES. 


LIQUID  PEPSIN  BYK. 
This  preparation  is  an  acid  solution  of  pepsin  of  fairly  good 
quality  capable  of  dissolving  twice  its  weight  of  albumen,  ac- 
cording to  the  tests  prescribed  in  the  British  Pharmacopaia . 
AVhen  tested  according  to  the  directions  of  the  German 
Arzncihuch  (nmnnacoptvia  in)  the  resnM  obtained  indicates  a 
somewhat  higher  solvent  power,  but  that  is  a  consequence  of 
the  greater  dilution  of  the  liquid  iu  the  experiment  and  the 
longer  time  of  digestion.  The  solvent  action,  however,  does 
not  under  these  conditions  come  up  to  anything  like  that 
which  the  preparation  is  stated  to  possess,  if  it  be  intended 
that  1  gramme  of  the  liquid  is  equal  to  0.5  gramme  of  pepsin 
capable  of  dissolving  one  hundred  times  its  weight  of  albu- 
men when  tested  according  to  the  method  of  the  German 
Pharniacopaia.  The  London  asrents  are  Messrs.  R.  ^V.  Greefl' 
and  Co.,  29,  Mincing  Lane,  E,C. 


THE  "PERFECT"  COCOA  EXTRACT. 
Tbce  sample  of  cocoa  sent  by  Messrs.  Twining  gives  results 
which  indicate  the  purity  of  the  article  and  the  absence  of 
any  admixture  of  starch,  etc.  The  cocoa  has  been  deprived 
of  some  portion  of  tlie  fat  naturally  present  in  the  beans,  as 
is  usually  the  case  with  prepared  cocoa.  Used  in  the  ordi- 
nary way  this  extract  makes  a  beverage  of  agreeable  flavour 
and  aroma :  but  there  is  a  peculiarity  in  the  colour,  which 
has  a  purple  tinge.  This  may  be  due  to  the  peculiar  kind  of 
cocoa  bean  employed,  or  to  the  roasting  having  been  too 
slight ;  but  there  is  no  evidence  of  its  being  artificially  pro- 
duced, though  it  is  somewhat  exceptional,  and  miglit  be  ob- 
jected to  by  some  persons  accustomed  to  cocoa  of  the  usual 
pure  brown  colour. 

The  "  perfect  "  cocoa  extract  is  manufactured  by  Messrs.  R. 
Twining  and  Co.,  of  216,  Strand,  London. 


GERMICIDE  SOAP. 
This  soap  is  intended  to  obviate  the  risk  attending  the  use 
of  active  antiseptics,  and  at  the  same  time  to  secure  the  ad- 
vantages of  external  antisepsis  in  surgical  operations,  and 
whenever  that  object  is  dt-sirable.  This  is  effected  by  in- 
timately incorporating  with  the  soap  naphthol,  eucalyptol, 
and  methyl  salicylate,  together  with  mercuric  chloride  and 
sal  alembroth.  The  soap  is  slightly  alkaline,  and  contains 
mercury  equivalent  to  1  part  in  2.0CK)  of  each  of  the  last 
named  ingredients.  It  is  claimed  that  in  the  use  of  this 
soap  as  a  detergent  no  fear  need  be  entertained  of  its  causing 
irritation  of  the  skin,  and  it  is  recommended  as  a  most  eth- 
cient  prophylactic  to  lessen  the  danger  of  contagion,  for 
clearing  wounds  and  ulcers,  as  well  as  in  the  treatment  of 
cutaneous  and  venereal  diseases,  for  enemata  and  in  cases 
of  uterine  catarrh.  The  soap  is  manufactured  by  Fels  and 
Co.,  of  Philadelphia,  and  the  agents  in  this  country  arc 
Messrs.  Lorimer  and  Co.,  Britannia  Row,  Islington. 


AN    APPARATUS   FOR  THE    LOCAL  APPLICATION  OF 

DRY  HEAT. 
A  LOCAL   medical   hot-air  bath,   designed  by   Mr.   Lewis  A. 
Tallerman.  the   Hon.  W.  Sheffield,  and  Mr.  T.  II.  Rets  has 
heen  tested  at  St.  Bartholomew's  Hospital,  and  has  been  the 


subject  of  a  recent  clinical  lecture  by  Mr.  Willett.  The  bath, 
which  is  made  in  various  sizes,  consists  of  a  copper  cylinder, 
and  is  heated  by  gas.  One  end  of  the  cylinder  is  closed  by  a 
metal  cap  or  cover,  which  may  be  opened  quickly  if  neces- 
sary. At  the  opposite  end  is  a  strip  of  asbestos  cloth,  over 
which  fits  a  piece  of  india-rubber  sheeting.  The  limb  to 
which  the  hot  air  is  to  be  applied  passes  through  this  sheet- 
ing, which  is  then  liandaged  firmly  round  the  limb.  When 
in  the  cylinder  the  limb  rests  on  an  asbestos  sheet,  which  is 
supported  by  a  cradle  separated  by  an  air  space  of  about  1 
inch  from  the  bottom  of  the  vessel.  This  is  to  preserve  the 
limb  from  actual  contact  with  the  heated  metal.  In  use,  the- 
cylinder  is  heated  to  about  130°  F.,  the  limb  is  then  fixed  ir» 
tiie  bath,  and  the  temperature  is  raised  gradually  to  180°.  At 
about  this  temperature  the  patient  will  probably  complain, 
that  the  bath  is  uncomfortably  hot ;  the  door  is  then  opened, 
and  relief  is  instantaneous  ;  on  closing  it  again  the  tempera- 
ture may  be  raised  to  200°  before  complaint  is  again  made. 
In  this  way  the  temperature  may  be  raised  gradually  to  240° 
or  250°  without  any  inconvenience.  Mr.  Willett  stated  that 
iu  one  instance  under  his  observation  the  temperature  of  300° 
had  been  reached.  Special  precautions  need  to  be  taken,  by- 
the  use  of  asbestos  covers,  to  prevent  scorching  of  the  patient's 
clothes,  sheets,  etc. 

Mr.  Willett  obsei'ved  that  the  physiological  effect  on  the 
limb  was  greatly  to  increase  diaphoresis  and  the  flow  of  blood 
in  the  skin,  so  that  the  surface  had  a  boiled  lobster  colour. 
The  most  conspicuous  and  constant  eflect  was  anodyne. 
This  was  specially  striking  in  painful  rheumatic  joints.  The 
actual  excursions  of  the  limb  on  movement  were  not  in- 
creased, but  the  movement  ceased  to  be  painful.  "  When 
employed  in  recent  aflections  or  subacute  iuflammatoi-y  dis- 
eases, such  as  simple  synovitis,"  he  said,  "  cases,  that  is, 
which  would  yield  readily  and  without  force  under  an  anaes- 
thetic, I  feel  confident  that  the  therapeutic  action  of  this  hot- 
air  bath  to  the  part  will  be  both  marked  and  rapidly  curative 

If  articular  or  capsular  adhesions  exist,  valuable  time. 

will  be  wasted  in  attempting  to  cure  such  eases  in  this  hot-air 
cylinder.  Sooner  or  later  the  adhesions  will  have  to  be  for- 
cibly broken  down  under  an  anesthetic,  but  this  having  been 
done,  I  think  recovery  will  iu  many  cases  be  hastened  by  the 
subsequent  use  of  the  heated  cylinder."  As  to  the  length  of 
time  required  to  obtain  the  full  value  of  the  treatment,  Mr. 
Willett  stated  that  in  recent  cases  a  week's  treatment  might 
be  sufficient,  but  in  old-standing  cases  it  might  be  necessary 
to  continue  it  for  six  months  or  a  year.  A  bath  (which 
takes  about  an  hour  on  the  average)  should  be  administered 
three  times  a  week.  Further  particulars  as  to  the  apparatus 
(which  appears  to  be  well  worthy  of  trial  in  suitable  cases, 
and  especially  for  the  relief  of  painful  chronic  or  subacute 
rheumatic  affections)  can  be  obtained  from  the  proprietors  of 
the  patent  at  1  and  2,  Chiswell  Street,  Finsbury  Square,  E.C; 


NASAL  OINTMENT  SYRINGE. 
This  instrument,  designed  by  Dr.  Whistler  and  made  by 
Messrs.  Jlayer  and  Meltzer,  of  71,  Great  Portland  Street, 
attbrds  an  effectual  means  of  applying  ointments  to  the  nasal 
nassages.  It  is  especially  adapted  to  the  inunction  of  the 
intranasal  surface   by  substances  which    are  too  sparingly 


soluble  in  parolein  or  adepsin  oil  to  be  available  in  the  form 
of  spray.  The  syringe  consists  of  a  glass  barrel  with  plated 
metal  fittings.  The  glass  cylinder  is  short  and  broad  and  can 
be  easily  fitted  with  the  ointment  by  detachir.g  the  nozzle, 
which  is  fitted  to  it  by  a  bayonet  joint. 


Pbofessob  Madelung  of  Rostock  has  been  appointed  Pro- 
fessor of  Surgery  in  the  University  of  Strassburg  iu  succesr 
sion  to  the  late  Professor  Lueeke. 


June  16,  1894-] 


WORKHOUSE    INFIRMARIES. 


r      Thi  Butui  1  il  1 

LKisiul  JoruxL       'Oil 


A  TOXSILLOTOME. 
Ma.  Stanley  Boyd  sends  u«  the  following  description  of  a 
tonsillotomp  whic-li  Messrs.  J.  Weiss  and  i^on   have  taken   a 

food  deal  of  trouble  in  makiiij,'  in  accordance  with  his  wishes. 
Ir.  Stanley  Boyd  states  that  it  suits  him  better  than  either 
Mackenzie's  or  Mathieu's,  and  it  may  perhaps  suit  others. 
In  general  form  it  resembles  Mackenzie  s  instrument,  being 
like  it  strong  and  rigid,  but  it  has  a  ring  knife,  like  .Mathieu's 
instrument  and  not  a  guillotine  or  chisel-blade  like  Mac- 
kenzie's. The  faults,  as  .Mr.  Boyd  deems  them,  in  .Mac- 
kenzie's tonsillotome  are  that  after  it  has  been  placed  in 
position  it  tends  to  spring  away  from  the  pharyngeal  wall 
when  tlie  thumb  is  moved  from  the  handle  to  the  top  of  the 
guillotine  to  press  it  down  ;  that  the  handle  is  not  so  shaped 

as  to  be  firmly 
held  by  the  lin- 
gers alone,  and 
that  an  assistant 
is  often  neces- 
sary even  with  a 
fairly  quiet  pa- 
tient, both  hands 
of  the  operator 
being  required  to 
place  and  keep 
the  instrument 
in  position.  The 
metal  handle  of 
the  tonsillotome 
which  Mr.  Stan- 
ley Boyd  sub- 
mits was  cast 
from  a  pattern  in 
modelling  clay, 
moulded  by  his 
own  hand.  It 
is  securely  and 
easily  held  hy  three  fingers  and  the  palm.  The  forefinger 
rests  on  the  trigger  and  gives  steadiness.  The  thumb  rests 
on  the  button  at  the  end  of  the  fixed  blade,  giving  most  per- 
fect control  over  the  instrument,  and  enabling  the  surgeon  to 
adjust  it  with  great  accuracy.  This  is  rendered  still  more 
easy  if  the  surgeon  places  his  free  hand  beneath  the  patient's 
chin— the  head  resting  against  the  back  of  the  cliair— so  that 
his  second  finger  rests  outside  the  tonsil.  By  pressure  witli 
the  tonsillotome  from  within  and  counter-pressure  by  the 
finger  from  without  the  tonsil  can  be  protruded  to  the 
desired  extent.  Then,  without  altering  the  position  of  the 
instrument  in  the  least,  the  forefinger  draws  the  ring-knife 
home  and  the  tonsil  is  cut  oil'  against  the  chisel  edge  of  the 
fixed  blade.  The  instrument  is  made  in  the  usual  three 
sizes. 

SPECIAL  INSTRUMENTS  FOR  VAGINAL  HYSTERECTOMY. 
Mb. C.E.Jennings  (3e5'mourSt..W.)writes:  Vaginal  hysterectomy  having 
now  acquired  recognition  as  the  proper  resource  for  certain  cases,  it  may 
be  interesting  to  some  surgeons  desirous  of  performing  this  operation 
to  be  informed  tliat  in  1SS6,  wlicn  1  reported  a  successful  hysterectomy 
for  cancer,  I  also  described  some  special  instruments  (manufactured 
by  Messrs.  Krohne  and  Sesemann)  to  facilitate  the  application  of  pres- 
sure to  the  broad  ligaments  at  the  necessary  stage  of  the  operation. 
First,  there  is  a  steel  sound,  with  the  beak  at  a  right  angle  to  the  shaft, 
as  ordinarily  used  for  the  detection  of  vesical  calculus;  but  with  a 
deep  notch  cut  at  the  point,  around  which  a  stout  silk  ligature  must 
be  entwined.  Secondly,  there  is  a  strong  pair  of  forceps,  by  which, 
after  a  broad  ligament  has  been  surrounded  with  the  loop  of  silk,  a 
split  shot  can  be  passed  upwards  encircling  the  free  ends  of  the  loop, 
and  tightly  coiupre^scd  near  the  side  of  the  uterus. 

Traction  being  now  made  upon  the  ligature,  the  operator  must  grasp 
the  broad  ligament  to  the  outer  side  ot  the  ligature  with  pressure  for- 
ceps, the  jaws  of  which  arc  IJ  inch  in  length.  This  mamcuvre  having 
been  repeated  on  the  opposite  side  of  the  uterus,  the  excision  of  the 
organ  is  completed  with  scissors,  and  the  pressure  forceps  are  left  nt 
»i(K  for  the  number  of  hours  considered  necessary  to  prevent  bternor- 
rhage.  A  ligature  applied  around  the  entire  broad  ligament  would  be 
sure  to  slip  .ifter  removal  of  the  uterus. 

Sanitaby  Eefob.m  in  Spain.— There  appears  at  last  to  be 
some  prospect  of  a  new  law  relative  to  public  health  coming 
within  the  sphere  ot  practical  politics  in  Spain.  Sefior 
Aguilera,  the  Minister  for  Home  All'airs,  is  engaged,  witli  the 
assistance  of  the  members  of  the  medical  profession  who 
have  seats  in  the  Chamber  of  Deputies  and  in  the  Senate,  in 
drafting  the  main  lines  of  a  large  sclieme  of  sanitary  reform. 
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III. 

ST.  ALBANS. 
The  next  house  that  we  visited  was  St.  Albans,  situated  at 
a  little  distance  out  of  the  town,  and  standing  on  a  slight 
elevation,  witfi  open  space  all  round.  The  inmates  are  drawn 
from  an  agricultural  population,  and  this  class  is  low  in  in- 
telligence, and  enters  the  inliimary  at  an  advanced  age.  The 
building  set  apart  for  the  sick  is  small,  crowded,  and  unsuit- 
able for  its  work,  but  the  matron  informed  us  that  the 
guardians  were  contemplating  the  erection  of  the  new  in- 
firmary. 

At  Time  of  Visit. 

The  matron  was  most  obliging  in  showing  us  over  the  in- 
firmary and  in  giving  us  every  information.  The  wards  were 
rather  empty,  but  when  all  the  beds  are  occupied  there  must 
be  overcrowding  ;  they  are  small  rooms,  holding  five  or  six 
beds  and  these  wards  serve  as  dayrooms,  the  meals  of  those 
patients  who  are  up  being  taken  in  them.  The  dinner  was 
being  served  when  we  were  going  round ;  it  consisted  of 
boiled  pork  and  potatoes  ;  it  was  well  cooked,  but  the  thick 
slices  of  fat  pork  could  hardly  be  an  appetising  morsel  for  a 
sick  man.  Special  diets  are  ordered  by  the  doctor,  such  as 
fish,  milk  puddings,  eggs,  beef-tea  :  these  we  saw  on  the  bed 
cards,  and  the  matron  informed  us  that  milk  and  beef-tea 
was  given  to  the  sick  at  night,  for  they  have  their  last  meal  at 
6  o'clock. 

System  of  Nuesixg. 

In  the  infirmary  there  are  two  nurses,  the  senior  being 
fully  trained,  and  the  assistant  having  had  some  experience 
in  the  infirmary  work.  There  is  no  night  nursing  of  any 
description,  the  usual  wardsman  or  wardswoman  sleeping  in 
the  ward.  In  the  event  of  a  patient  being  seriously  ill,  the 
watches  are  taken  by  the  two  nurses  ;  no  patient  dies  unat- 
tended. There  are  fifty-eight  beds  in  the  infirmary,  the 
heaviest  work  just  now  being  on  the  male  side  ;  the  cases  in- 
cluded paralysis,  rheumatism,  bronchitis,  and  several  of  senile 
debility.  The  paupers  help  with  the  bed  making,  and  wait  on 
the  patients,  except  those  serious  cases  which  are  attended  tt* 
by  the  nurses  themselves,  who  also  wash  the  patients. 

The  labour  ward  is  small,  opening  out  of  one  of  the  infirin 
wards  ;  it  is  not  often  used,  and  then  principally  for  unmar- 
ried women. 

Classification. 

The  imbeciles  are  kept  apart ;  there  is  no  provision  for 
dealing  with  the  insane,  but  in  the  event  of  a  patient  being 
uncontrollable,  paid  attendants  are  hired  to  take  charge  of 
the  insane  until  removal  to  the  asylum.  There  were  no  lock 
cases  in  the  building  at  the  time  of  our  visit,  nor  is  there  any 
ward  for  their  reception;  such  as  may  require  isolation  are 
kept  in  the  receiving  ward. 

Waeds  and  Offices. 
The  bedsteads  were  the  miserable  2  feet  3  inch  bed  witli  a 
flock  mattress  and  a  proper  supply  of  bedding,  but  we  were 
pained  to  see  the  poor  old  people,  many  of  whom  never 
leave  their  led,  condemned  to  lie  on  a  bed  which  was  almost 
too  narrow  to  turn  round  on;  onebig  woman  to  whom  we  made 
this  remark  said  they  were  most  uncomfortable,  and  more 
easy  to  roll  out  of  than  to  lie  in.  The  bathrooms  are  on 
each  floor,  but  from  the  overcrowded  state  of  the  infirmary 
they  were  full  of  a  miscellaneous  collection  of  articles, 
making  it  evident  that  they  could  not  be  frequently  used. 
"They  were  supplied  with  hot  and  cold  water,  and  there  was 
a  good  flush  in  the  closets.  There  are  no  slop  sinks,  nor 
did  there  appear  to  be  any  convenience  for  emptying  water 
except  in  the  closet. 
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Isolation  Hospital. 
There  is  an  infectious  hospital  attached  to  the  ITnion,  at 
this  time  eniptv :  it  is  provideii  witli  a  disinfeeting  oven,  but 
here  we  noticed  tliat  the  important  duty  of  plaeinR  tlie  cloth- 
ing in  the  receptacle  is  entrusted  to  a  pauper.  What  is  the 
use  of  having  complicated  apparatus,  wlien  they  are  rendered 
useless,  or  worse  than  useless,  by  neglecting  to  provide  a 
responsible  man  to  see  that  they  are  projierly  worked  ?  Nor 
was  the  infectious  hospital  kept  ready  for  the  receition  of 
patients  ;  a  nurse  would  have  to  be  found,  a  certain  amount 
of  lumber  to  be  removed,  and  the  place  cleaned  up.  It  is  a 
new  building,  so  perhaps  the  guardians  do  not  yet  under- 
stand the  use  of  their  possession. 

*■  !•    -  Eecommendatioxs. 

:  That  a  new  infirmary  be  built  bringing  the  sick  of  both 

sexes  under  one  roof,  thus  economising  the  nursing  stafl". 

A  paid  attendant  to  be  put  on  duty  in  the  sick  wards  at 
night.  The  setting  apart  of  wards  for  the  insane  and  the 
lock  cases.  That  a  responsible  officer  be  put  in  charge  of  the 
disinfecting  apparatus,  and  that  the  infectious  hospital  be 
maintained  in  a  state  of  efficiency. 


,        ,  LIFE-SAYING    SURGERY. 

.".      '  II. 

Thk  disgraceful  attacks  now  being  made  by  a  portion  of  the 
press  on  modem  life-saving  surgery  need  occasion  no  sur- 
prise. Psychical  aben-atious  of  this  kind  occasionally  assail 
every  progressive  movement ;  but,  fortunately,  though  oft 
renewed,  tlie  folly  of  the  moment  soon  passes  away. 

In  the  present  instance  nothing  will,  1  think,  be  more 
conducive  to  this  end  than  clear  demonstration  of  the  falsity 
of  the  statements  made.  In  the  annual  statistical  reports 
published  by  St.  Bartholomew's,  St.  Thomas's,  University 
College,  and  ^liddlesex:  Hospitals,  we  have  ample  data  for  so 
doing.  , .  ' 

In  the  whole  range  of  surgery  it  would  be  impossible  to 
find  a  more  typical  operation  for  testing  the  value  of  modern 
.-surgical  proceedings  than  extirpation  of  the  breast  for  cancer. 
I  have  ascertained,  from  data  derived  from  the  above- 
mentioned  and  other  sources,  with  regard  to  this  proceeding, 
that  modern  operations,  notwithstanding  their  increased 
severity,  are  attended  by  a  much  smaller  mortality  than  was 
formerly  experienced ;  tliat  the  liability  to  septic  diseases 
has  been  greatly  diminished ;  that  a  considerable  proportion 
of  cures  are  now  thereby  effected ;  and  that  in  cases  not  cured 
life  is  prolonged  by  operation. 

Subjoined  is  a  brief  epitome  of  the  data  on  which  tliese 
statements  are  based  ;  a  fuller  account  of  tliem  will  be  given 
in  my  forthcoming  monograph  on  Diseases  of  the  Breast. 

Of  167  hospital  extirpations  for  breast  cancer  doneby  Velpeau' 
prior  to  18o4,  the  mortality  was  10  per  cent.  ;  of  305  similar 
opsrations  done  by  Billroth-  prior  to  1877,  the  mortality  was 
\'y.l  per  cent.  Thus  of  these  -17-  non-antiseptic  operations 
the  mortality  was  over  17  per  cent. 

Compare  these  results  with  those  attained  by  modern 
antiseptic  treatment  in  four  large  metropolitan  hospitals. 

At  St.  Bartholomew's,  during  the  years  18S6-90,  1,57  extirpa- 
tions were  done,  with  15  deaths,  or  the  mortality  was  9.5  per 
cent. 

At  St.  Thomas's,  during  the  same  years,  138  similar  opera- 
tions were  done,  with  12  deaths,  or  S.7  per  cent. 

.\t  University  College,  during  the  years  1884-89,  94  breast 
extirpations  were  done,  with  9  deaths,  or  9.5  per  cent. 

At  Middlesex  Hospital,  during  the  years  1882-89,  ICHJ  of 
these  operations  were  done,  with  10  deaths. 

Tlius  at  these  four  hospitals  489  antiseptic  mammaiy  extir- 
pations for  cancer  were  done,  with  46  deaths,  being  a  mor- 
tality of  9.4  per  cent,  as  against  17  per  cent,  in  former  times, 
when  the  operations  done  were  much  less  extensive. 

This  great  improvement  has  coincided  with  diminution  by 
more  than  half  in  the  liability  to  septic  diseases.  Velpeau' 
relates  that  after  235  hospital  breast  extirpations  for  cancer, 
.H  patients  were  subsequently  attacked  by  erysipelas,  or  23 
per  cent.;  whereas  I  have  ascertained  that  after  395  of  the 
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above  metropolitan  hospital  operations  only  40  were  subse- 
quently thus  attacked,  or  about  10  per  cent. 

The  success  attained  by  some  modern  surgeons,  acting  on 
strictly  antiseptic  principles,  has  far  surpassed  even  tliese 
improved  results. 

Owing  to  the  greater  thoroughness  of  modern  operations 
for  breast  cancer,  a  considerable  proportion  of  cures  arc  now 
thereby  efTectcd.  Of  recent  operators,  those  who  have  done 
the  most  thorough  operations  have  obtained  the  best  results. 
Of  1,234  operated  cases  collected  by  Gross,  146,  or  11.83  per 
cent.,  resulted  in  radical  cure,  while  Koenig,  Kflster,  Gross, 
Barks,  Estlander,  and  Gussenbauer  estimate  the  cures  in 
their  latest  series  of  similar  operations  respectively  at  22.5, 
21.5,  21.  20.35,  20,  and  16.7  per  cent. 

Lastly,  in  cases  not  cured,  life  is  prolonged  by  the  opera- 
tion. The  correctness  of  this  statement  I  have  proved  by 
making  an  analysis  of  64  fatal  cases  of  breast  cancer  that 
came  under  my  observation  at  the  Middlesex  Hospital.  Of 
the  operated  cases  the  total  duration  of  life  averaged  60.8 
months  ;  whereas  for  the  non-operated,  in  which  the  disease 
ran  its  natural  course,  the  total  duration  of  life  only  amounted 
to  44  8  months  :  thus  the  average  gain  of  life  for  the  operated 
cases  was  sixteen  months. 

If  the  results  of  other  surgical  proceedings  were  worked 
out  on  similar  lines  to  the  above  I  have  no  doubt  they  would 
exhibit  equally  satisfactory  progress.  We  need  only  appeal 
to  plain  facts  of  this  kind  to  dissipate  the  misrepresentation 
of  these  latter-day  calumniators.         W.  Rogeb  "Williams. 


THE  PUBLIC  MEDICAL  SERVICE  OF  COVENTRY. 

The  first  annual  meeting  of  this  institution  was  recently 
held.  Its  object  is  to  provide,  for  small  weekly  payments, 
medical  relief  to  those  whose  weekly  earnings  are  below  £2. 
The  exigencies  of  professional  life  in  Coventiy  rendered  it 
inevitable  that  some  movement  of  this  nature  should  be 
started,  and  a  meeting  of  local  practitioners  was  held  last 
year,  when  it  was  resolved  to  inaugurate  tliis  service,  with  a 
twofold  object :  In  the  first  place  to  break  down  a  most  irk- 
some monopoly,  and  in  the  second  place  to  endeavour  to 
carry  out  certain  measures  of  reform,  some  of  which  are  in 
course  of  being  effected.  Its  success,  financially  and  numeri- 
cally, has  more  than  justified  the  anticipation  then  formed. 
The  number  of  members  enrolled  in  the  year  was  3,361.  The 
monopoly  referred  to  is  the  provident  dispensary,  founded 
partly  by  charity,  with  26,000  members-^almost  half  the 
population — and  a  staft'  of  six  doctors.  An  attempt  was  made 
to  induce  these  gentlemen  to  co-operate  with  their  profes- 
sional brethren  for  the  purpose  of  the  proposed  reforms.  The 
result  was  unfortunate,  and  eventually  all  semblance  of  a 
wage  limit  was  aliandoned  Ijy  the  committee  of  management. 
In  the  opinion  of  many,  this  step  was  disastrous  to  all  con- 
cerned, both  to  the  medical  men  and  the  poorer  classes,  who 
from  the  nature  of  things  are  at  a  disadvantage  in  a  crowded 
institution  when  better  class  citizens  apply  for  medical  relief 
on  the  same  terms.  The  massing  together  of  such  crowds  is 
liable  to  perpetuate  epidemic  disease  in  the  town. 

It  is  claimed  for  the  service  that,  having  a  staff  of  ten  me- 
dical men,  who  see  patients  at  their  own  homes  at  specified 
times,  the  danger  of  large  numbers  collecting  in  one  place  is 
greatly  obviated,  and  greater  individual  attention  can  be 
given  to  each  member,  a  higher  tone  of  professional  life  is 
engendered,  and  greater  opportunity  given  for  the  scientific 
treatment  of  disease.  We  hope  in  course  of  time  to  give 
further  particulars  regarding  the  general  working  of  the  sys- 
tem which  may  enable  practitioners  in  other  towns  to  avail 
themselves  of  the  experience  obtained  from  the  Coventry 
Public  Medical  Service.  Such  are  the  particulars  which 
have  reached  us,  and  to  wliich  we  are  glad  to  give  publicity : 
but  the  details  of  any  such  scheme  are  of  its  very  essence; 
and  therefore  we  are  not  in  a  position  to  form  any  opinion 
on  the  proposal.  We  have,  however,  always  held  it  to  be 
essential  to  a  perfect  provident  dispensary  that  all  the 
medical  men  of  the  district  should  be  at  liberty  to  join  it, 
and  regret  that  this  should  be  otherwise  in  that  city. 

Db.  Rosalie  Pawlowska,  a  graduate  of  the  Paris  Mediiai 
Faculty,  has  been  appointed  physician  to  the  French  hospital 
in  Buenos  Ayres  after  passing  the  qualifying  examinations 
required  by  the  Government  of  the  Argentine  Republic. 


June   1G,   1894-] 


ST.   THOMJtS'^  'fiOSPJT'aiK   SCHOOL. 


ir    Tn  Barm  1  71  ? 


UNIVERSITY'   EDUCATION    FOR    W03£EN. 

M.  Louis  Fu.ink,  of  lirnssels,  has  collected  a  large  amount  of 
information  about  the  extent  to  which  universities  are  open  to 
women  in  dilferent  European  countries  and  in  the  fnited 
States.  It  was  in  ISCIJ  that  Ihi-  French  Faculties  were  tirst 
opened  to  female  students.  Tiie  first  lady  who  took  the 
degree  of  Doctor  of  Medicine  in  Paris  was  an  Knglishwoman. 
In  1868  the  number  of  women  studying  medicine  in  Paris 
was  4;  this  had  risenin  l'^7'<  to  ■■)2,  and  in  1S.S{;  to  119.  Three 
women  have  studied  law  in  the  Paris  Faculty.  The  Prussian 
Universities  still  remain  closed  against  women.  P'rom  1871 
to  1880  the  University  of  Leipzig  and  some  of  the  Bavarian 
Universities  allowed  women  to  attend  lectures  as  "free" 
students,  but  this  privilege  was  afterwards  withdrawn.  The 
#omen however  are  now  knocking  at  the  doors  of  the  (lerman 
Universities  with  such  vigour  and  persistence  that  admission 
can  hardly  be  denied  them  much  longer.  A  petition  signed  by 
more  than  50,0(KJ  ladies,  praying  for  the  removal  of  their 
academical  disnbilities,  was  laid  before  the  Reichstag  not 
4ong  ago.  In  I'.elgium  women  are  admitted  by  law  to  all 
universities,  and  they  can  graduate  in  any  faculty  they 
please.  Though  they  are  allowed  to  practise  medicine, 
the  privilege  of  practising  law  is  denied  them.  Is 
it  invidious  to  surmise  that  this  curious  anomaly  is  not 
wholly  unconnected  with  the  fact  that  in  the  Belgian  legis- 
lature, as  elsewhere,  the  legal  element  is  strong  enough  to 
make  it  a  political  force  to  be  reckoned  with  ?  In  Russia  a 
special  school  of  medicine  for  women  was  established  by  an 
Imperial  decree  dated  August  I'nd,  1890.  A  ukase  was  issued 
on  January  7th,  1876,  in  response  to  the  petition  of  a  lady  to 
be  allowed  to  plead  in  a  court  of  justice,  forbidding  the  prac- 
tice of  the  legal  profession  by  women.  In  Switzerland,  while 
there  is  a  large  number  of  female  students  in  the  universities, 
there  are  very  few  women  engaged  in  the  practice  of  medicine. 
In  a  population  of  three  million  souls  there  are  1,1.57  medical 
practitioners,  of  whom,  according  to  M.  Frank,  only  10  are 
women.  Though  women  are  excluded  from  the  bar.  a  lady 
Doctor  of  Laws  is  a  Professor  of  Law  in  the  University  of 
Zurich.  In  Italy  the  liberal  professions,  with  the  exception 
of  that  of  law,  are  open  to  women. 

In  Denmark,  Norway,  and  Sweden  women  are  admitted  to 
all  the  faculties,  but  are  not  allowed  to  fill  public  appoint- 
ments in  the  service  of  the  State.  In  Iceland  they  are 
allowed  to  practise  medicine,  and  they  may  become  Doctors 
of  Divinity,  and  therefore  presumably  may  teach  theo- 
logy, but  they  are  not  yet  allowed  to  preach.  In  Holland 
ihere  are  many  women  studying  at  the  universities.  In  Rou- 
mania  the  Universities  of  Jassy  and  Bucharest  are  open  to 
them.  In  Austria-Hungary  and  in  Spain  they  are  absolutely 
excluded  from  the  universities.  In  the  United  States  there 
are  2,000  female  practitioners  of  medicine,  of  whom  610  are 
specialists  in  the  diseases  of  their  own  sex,  70  ai-e  alienists, 
<!,")  orthopwdists,  40  oculists  and  aurists,  and  30  are  electro- 
therapeutists.  Seventy  women  hold  appointments  on  the 
medical  stall'  of  hospitals  and  95  are  teachers  in  medical 
schools.  Of  the  2,000,  130  are  said  to  be  homoeopaths,  while 
580  are  classified  as  "allopaths."  What  particular 'pathy  is 
professed  by  the  remainder  is  not  stated.  There  are  ten 
schools  of  medicine  for  women  in  the  States,  one  of  which  is 
homceopathic.  As  regards  the  law,  twenty-three  States 
allow  women  to  plead,  and,  by  the  law  of  February  15th, 
1879,  they  are  pernaitted  to  practise  in  the  Supreme  Court  of 
the  United  States.  In  our  own  colonies,  the  Madras  Medical 
School  has  been  open  to  women  since  1875  :  the  Medical 
Faculty  of  the  University  of  Melbourne  since  1878  ;  those  of 
Sidney  and  Wellington  since  1881 ;  that  of  Calcutta  since 
188;i.  At  Toronto  in  Canada  there  is  a  special  scliool  of  medi- 
cine for  women. 

The  annual  picnic  of  the  Glasgow  Eastern  Medical  Society 
took  place  on  June  1st.  The  outing  took  the  form  of  a 
Hunterian  pilgrimage,  visiting;  the  burial  place  of  the 
Hunters  in  the  parish  church  graveyard  of  East  Kilbride, 
where  the  inscription  on  the  Hat  tombstone  was  deciphered 
by  the  President,  Dr.  Mather.  The  party  then  proceeded  to 
Long  Calderwood,  the  birthplace  of  the  Hunters.  They  after- 
wards dined  together  at  the  Commercial  Hotel,  Hamilton, 
and  returned  to  Glasgow  by  Bothwell  iind  Uddiugston. 


ST.  THOMAS'S    HOSPITAL   SCHOOL. 

On*  Jut*e9th  the  Duke  of  Connauglit,  who  was  accompanied 
by  the  Duchess,  opened  two  new  blocks  in  enlargement  of 
tlie  Medical  School  of  St.  Thomas's  Hospital.  There  was  a 
large  and  distinguished  company  present. 

By  the  two  new  blocks  the  school  buildings  will  be  doubled 
in  width.  The  extension  not  only  offers  new  accommodation 
to  departments  which  liave  risen  in  importance  but  they  will 
also  relieve  the  main  structure  of  a  considerable  amount  of 
work.  The  extension  contains  laboratories  and  class  rooms 
for  pathology,  biology,  and  practical  surgery,  as  well  as  a 
large  day  cluti  for  students. 

Mr.  Makins,  in  his  report  as  Dean,  said  that,  when  the  pre- 
sent medical  school  was  opened  in  1,~'71,  77  new  students 
entered,  and  since  then  2,167  had  pursued  their  studies.  For 
the  extension  the  governing  body,  with  the  permission  of  the 
Court  of  Chancery,  had  lent  £16,000,  the  general  body  of  me- 
dical and  surgical  ofiicers  and  lecturers  making  themselves 
responsible  for  the  yearly  interest,  and  in  thirty  years  the 
buildings  would  become  the  property  of  the  governors  as  part 
of  the  school. 

The  DcKE  OFCoxNAroHT  said  that  in  1,874  the  in-patients  of 
the  hospital  numbered  3,500,  but  last  year  the  number  was 
5,840,  while  in  the  period  there  had  been  relieved  467,319  out- 
patients and  1,150,393  casualty  cases.  The  hospital  was 
founded  300  years  ago  by  an  ancestor  of  his.  Unfortunately 
the  lands  then  given  brought  in  only  half  the  amount  they 
formerly  yielded,  and  the  hospital  was  therefore  fettered  in 
its  good  work.  At  the  same  time  everybody  connected  with 
and  interested  in  such  a  great  institution  might  well  feel 
proud  at  what  had  been  accomplished  for  the  benefit  of  the 
present  and  future  students  of  the  school. 

Mr.  ^VAIN^^■BIGHT,  the  Treasurer,  said  that  when  the  new 
hospital  was  designed  very  careful  estimates  were  prepared 
of  what  the  prospective  income  for  hospital  purposes  was 
likely  to  be,  and  it  was  fully  anticipated  that  in  the  course  of 
a  few  years  there  would  be  no  uncertainty  as  to  the  necessary 
funds  for  maintaining  the  whole  hospital  for  the  reception  of 
poor  patients  being  provided  by  the  estates  and  funds  of  the 
charity,  but,  unfortunately,  this  had  not  been  fulfilled. 
Under  these  circumstances  the  Governors  had  been  unable  to 
meet  the  increased  needs  for  medical  teaching  by  building 
those  necessary  laboratories,  lecture  rooms,  and  the  like,  out 
of  their  corporate  funds,  as  was  originally  done,  but  the 
medical  staff,  with  due  devotion  to  their  important  profession, 
had  themselves  come  forward  and  provided  the  necessary 
building,  making  themselves  responsible  for  both  interest 
and  capital  repayment.  He  would  like  to  lay  before  them 
the  idea  that  could  snlficieut  funds  be  provided  to  pay  off  the 
remaining  debt  upon  the  hospital,  amounting  to  about 
£6o,0lKj,  the  (.Tovernors  saw  their  way  to  open  the,  at  jiresent, 
closed  wards  for  reception  of  poor  patients,  which  would 
provide  for  the  treatment  of  2, OX)  more  in-patients  per 
annum.  On  the  south  side  of  the  river  there  were  only  two 
hospitals,  St.  Thomas's  and  Guy's,  to  serve  the  population  of 
a  district  which  in  1891  was  961,000.  He  felt  that  tltere  was 
one  other  very  important  feature  in  connection  with  St. 
Thomas's  Hospital  which  could  not  fail  to  be  deeply  interest- 
ing, namely,  that  it  was  after  the  noble  sei-vices  rendered  to 
our  soldiers  in  the  Held  and  hospitals  during  the  Crimean 
war  by  the  band  of  devoted  nurses  led  liy  that  distinguished 
and  self-sacriticing  lady  Florence  Xightingale  that  the  great 
school  of  nurses,  the  first  of  its  kind,  was  established  there, 
which  had  been  the  pioneer  of  all  the  improvements  made  in 
this  important  branch  of  the  treatment  of  the  sick  both  in 
hospitals  and  throughout  the  parishes  of  the  country. 

The  Abchbishop  op  Cantbebubt  then  offered  up  prayer, 
after  which,  amid  cheere. 
His  RoYA^  Hk.hness  declared  the  buildings  opened. 
A  vote  of  thanks  to  the  Duke  of  Connau^ht  was  proposed 
by  Sir  Hhnby  Doulton.  who  is  the  senior  almoner,  and 
seconded  by  Dr.  W.  M.  Obd.  senior  physician,  and  with  the 
response  of  His  Royal  Highness  the  opening  ceremony 
terminated. 

PnoFESSOB  A.  Wbichselbaum  has  been  elected  Dean  of  the 
Medical  Faculty  of  the  University  of  Vienna  for  the  academic 
year  1894-5,  •    .  :        ■ 


THE   CHOLERA. 


[June  16,  1394. 


THE  ASSOCIATION  OF  FELLOWS   OF  THE  ROYAL 

COLLEGE   OF   SURGEONS    OP   ENGLAND. 

A  MEETING  of  the  Cominittee  of  the  Association  of  Follows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on  June 
7th.  1S04,  Mr.  George  Pollock,  President,  in  the  ehair. 

The  report  of  the  Subcommittee,  appointed  to  draw  up  a 
statement  of  the  organisation  of  the  Association,  was  pre- 
sented. It  comprised  a  recapitulation  of  the  original  articles 
of  the  Association,  founded  on  the  four  resolutions  passed  at 
a  general  meeting  of  the  Fellows  and  Members  of  the  College 
in  March.  1,>'84,  the  revised  rules  of  the  Association,  a  state- 
ment of  the  position  of  the  Fellows'  Association  in  relation  to 
the  Members'  question,  and  some  sutjgestions  with  the  ob- 
ject of  improving  the  organisation  of  the  Association. 

A  suggestion  was  made  with  reference  to  a  resolution  to  be 
proposed  at  a  meeting  of  Fellows  on  July  5th  next.  The 
resolution  was  to  the  following  effect :  "  That,  in  the  opinion 
of  this  meeting,  the  concessions  granted  by  the  Council,  and 
such  other  changes  as  the  body  of  Fellows  may  desire,  shall 
be  embodied  in  a  new  charter." 

This  report  of  the  Subcommittee  was  unanimously  ap- 
proved and  adopted. 

The  Hon.  Secretary  reported  that  he  had  communicated 
with  several  members  of  the  Committee  with  reference  to 
their  reappointment,  and,  with  only  one  exception,  all 
expressed  tlieir  desire  to  be  renominated  at  the  next  annual 
meeting. 

The  Honorary  Secretary  was  instructed  to  have  the  rules 
printed  and  sent  to  each  member  of  the  Association  ;  and  a 
suggestion  with  regard  to  the  annual  subscription  that  a  pro- 
position should  be  made  at  the  next  annual  meeting  that  any 
elected  member  might  commute  the  subscription  for  a  sum 
of  ten  shillings  was  approved.  It  was  arranged  to  hold  the 
annual  meeting  on  January  9th,  1895.  This  concluded  the 
business  of  the  meeting,  and  the  Committee  adjourned. 


A     VICTORY     FOR     SANITATION. 

[Fbom  a  Parliamentary  Correspondent.] 
The  Scotch  Grand  Committee,  in  spite  of  the  sinister  pro- 
phecies of  evil  which  ushered  in  its  birth,  has  begun  and 
continued  its  work  with  energy  and  smoothness.  Party  feel- 
ing up  to  this  time  has  been  entirely  absent,  and  cross 
voting  was  conspicuously  absent  in  the  important  divisions 
which  settled  the  composition  of  the  Board.  The  point 
which  naturally  interested  us  most  was  the  retention  or 
othei-wise  of  the  medical  officer  ;  and  whilst  Sir  Charles 
Pearson  gratified  his  constituents  by  an  affirmative  reply  to 
the  query  Aye  or  iSo,  Mr.  Graham  Murray  cast  his  energy 
and  ability  on  tlie  other  side.  The  late  Lord  Advocate  on 
this  occasion  was  on  the  winning  side,  and  taking  as  judicial 
a  view  of  the  question  as  we  can,  it  seems  to  us  that  the 
decision  was  a  right  one. 

Under  the  proposed  constitution  of  the  Board  it  would  be 
unjust  to  include  a  lawyer  among  its  members  and  exclude 
the  doctor  ;  and,  considering  that  a  great  deal  of  the  work  of 
the  future  will  be  hygienic  in  its  nature,  the  presence  of  tlie 
sanitary  member  on  terms  of  absolute  equality  with  his  col- 
leagues will  be  necessary  both  to  make  his  authority  felt  and 
to  impart  essential  information  from  within.  As  a  mere 
servant  the  doctor's  subordinate  position  must  react  un- 
favourably on  the  great  interests  which  it  is  his  duty  to 
serve,  and  the  badge  of  inferiority  will  cling  to  his  work  as 
well  as  to  himself ;  whereas,  when  he  takes  his  seat  as  a 
matter  of  right  and  not  of  favour,  he  can  enforce  by  vote  as 
well  as  by  argument  the  principles  which  he  is  appointed  to 
preach,  and  will  eventually  permeate  others  with  their  prac- 
tical application  in  practice;  and  in  spite  of  the  opposition  of 
the  lawyers  on  the  Committee,  who  arrogated  to  themselves, 
as  Dr.  MacGregor  put  it,  a  monopoly  of  common  sense,  we 
hold  strongly  to  the  belief  that  the  mfdical  member  of  the 
Board  will  prove  himself  to  be  no  mere  narrow  specialist, 
but  a  good  man  of  business,  able  to  take  an  intelligent  part 
in  the  discussion  of  any  questions  that  may  arise. 

One  word  of  warning  in  conclusion.  We  may  be  certain  of 
this,  that  when  the  qtiestion  comes  up  again  for  debate  in 
the  House  of  Commons,  the  opposition  will  be  renewed  with 
greater  intensity,  and  the  Government  may  have  to  give  way. 


It  will  be  necessary,  therefore,  for  those  who  think  that  a 
substantial  victory  has  been  gained  for  sanitation  to  keep  up 
their  organisation,  and  see  that  the  enemy  do  not  catch  them 
napping.  For  jealousy  of  the  doctors  is  by  no  means  an 
extinct  superstition,  and  the  growing  power  and  inlluence  of 
the  medical  profession  excites  suspicion  and  opposition  even, 
in  the  House  of  Commons. 


THE    CHOLERA. 


Watebborne  Cholera :  Story  of  the  Leghorm 
Kpipemic,  1S93. 
A  VERY  interesting  account  of  tlie  epidemic  of  cholera  fron» 
which  Leghorn  suli'ercd  in  the  autumn  of  189.3  is  given  by  Mr. 
Consul  Chapman  in  his  report  for  1893  on  the  trade  of  the 
district.  He  tells  how  the  epidemic  caused  panic,  general 
consternation,  and  paralysis  of  commerce ;  and  that,  though 
it  began  after  the  bathing  season  had  come  to  a  close,  yet  be- 
tween 30,00(1  and  40,000  visitors  and  residents  fled  from  the 
town  on  the  advent  of  the  disease.  Baneful  as  was  the  eflect 
on  trade  accruing  from  the  outbreak,  the  Consul  states  that 
it  was  well  for  the  place  that  the  malady  delayed  its  appear- 
ance till  it  did,  else  the  distress  arising  from  interference 
with  the  season  would  have  told  even  more  disastrously  than 
was  the  case.  This  account  once  more  confirms  the  immense 
mass  of  evidence  accumulated  by  Mr.  Ernest  Hart  in  his  ana- 
lysis of  recent  epidemics,  showing  that  cholera  epidemics, 
are  exclusively  "  waterborne." 

The  disease  prevalence  lasted  from  September  10th  to 
October  30th — or,  rather,  there  were  two  distinct  prevalences, 
as  shown  later — and  during  this  period  there  were  370  attacks, 
with  173  deaths.  On  the  date  first  named  there  were  an- 
nounced 16  cases  and  5  deaths ;  of  the  22  cases  first  coming  to- 
knowledge,  no  fewer  than  21  were  females,  of  whom  all  were 
women  who  had  been  washing  in  the  public  washhouses. 
This  incidence  led  to  inquiry  into  the  means  whereby  these 
places  could  have  derived  their  disease-disseminating  proper- 
ties, with  the  result  of  discovering  that  large  bodies  of  work- 
men were  arriving  from  Marseilles ;  and  that,  although  disin- 
fection of  their  clothing  was  carried  out  theoretically,  yet  no 
doubt  existed  that  unwashed  and  undisinfected  linen  found 
its  way  into  the  public  washhouses,  and  caused  the  cholera 
epidemic.  Some  men  evaded  the  required  disinfection  by 
wearing  several  changes  of  linen,  others  sold  their  effects 
over  the  ship's  side,  and  in  other  ways  dirty  clothing  got  im- 
ported. 

The  disease  was  confined  to  two  localities,  both  inhabited 
by  the  poorest  of  the  populace,  and  not  a  single  case  occurred 
in  barracks,  prisons,  or  asylums,  even  though  situated  in  the 
infected  districts  ;  whilst  no  attack  occurred  in  nurse,  attend- 
ant, or  disinfecting  officer.  The  second  outbreak  happened 
when  it  was  confidently  hoped  the  disease  was  over,  and 
caused  fresh  consternation  by  the  announcement,  on  October 
14th,  that  46  cases  and  38  deaths  had  newly  occurred  in  the 
locality  of  the  washhouses.  The  fresh  manifestation  was 
traced  to  specific  fouling  of  a  branch  conduit  of  drinking 
water,  through  a  fissure,  by  dirty  water  from  the  wash- 
houses,  the  cholei-a  bacillus  having  been  found  in  samples  of 
the  drinking  water.  Fortunately  there  were  means  whereby 
the  contaminated  water  was  prevented  from  polluting  the 
whole  supply  of  the  town. 

St.  PETERSBrno. 
The  history  of  cholera  in  Russia  during  the  past  winter  may 
be  told  in  a  few  words.  At  the  beginning  of  the  year  the 
disease  was  present  in  the  governments  of  Volhynia,  Kovuo, 
Kursk,  St.  Petersburg,  Tamhof,  Tchernigof ;  in  the  Polish' 
governments  of  Warsaw,  Ploi.'k,  and  Radom  ;  and  in  the  Cau- 
casian governments  of  Staveopol  and  Erivan.  In  the  month 
of  February  the  disease  died  out  in  all  parts  of  Russia,  save 
the  governments  of  Kovno,  Plogk,  and  Tchernigof.  In  March 
it  disajjpeared  from  the  last-named  government,  but  reap- 
peared in  the  governments  of  Podolia  and  Radom,  while  still 
remaining  in  those  of  Kovno  and  Plo(,'k. 


1  The  ten  governmonts  which  formerly  wore  part  of  the  Kingdom  of 
Poland,  are  not  officially  spoken  of  in  Russia  as  Polish,  but  as  the  Prirh- 
(iiKtiV  governments,  or  governments  lying  on  or  near  the  Visia  (Vistvihi). 
The  word  Polish  is,  however,  still  used  colloquially,  and  iu  non-oflicial 
documents  in  Russia.  The  use  of  the  term  lias  therefore  something  more 
than  convenience  to  justify  it. 


June  Ifi.  1R04.] 


LITERARY    NOTES. 


rTMi  Burm 


1315 


'  On  April  :20tli  (May  -'ml)  tlie  rnoiitlily  bulletin  showpd  that 
cholera  was  present  in  tlie  governments  of  Kovno,  I'loc.k, 
Podolia,  and  Hadom,  and  in  the  city  of  Warsaw.  The  exact 
figures  are  given  below  : 

Cases.        Deaths. 
Warsaw  (city)  from  March  '^<  to  April  Hi*    ...         'J       ...         2 

Kovno  (government)  ,,  li        ,,        9     ...       M       ...       ."il 

Plovk  ,,  „  i!        „         9      ...       IS       ...       40 

Podolia  „  „         2:<        „       11      ...       20       ...        .i 

Radoiu  ,,  from  April   s        „        9     ...       II       ...        tf 

"  Tlic  dates  are  according  to  the  Old  .Style. 

Tlie  bulletin  published  on  May  6th  (I8tli)  is  as  follows  :— 

Cases.       Deaths. 
■\V.arsaw  (city)  from  April  10  to  April  2;i     ...        4       ...        2 

Kovno  (government)        „  10        „       a.T      ...       18       ...       10 

PIovlc  „  ,.  in        „       2.'!      ...      120       ...       M 

■Podolia  „  „  11        „       2?      ...       sa       ...       15 

LiSlsON. 

A  telegram  from  Lisbon,  dated  June  7th,  states  that  considering  the 
extreme  mildness  of  tlie  epidemic  in  Lisbon,  which  has  not  caused  a 
single  death,  tlie  Brazilian  Consul-Gcneral  called  a  meeting  of  llie  con- 
suls of  otlier  iialions  yesterday,  wlioii  it  was  decided  to  coinmuuicatc  to 
Europe  and  America  tliat  all  the  Portuguese  ports  arc  healthy.  In  future 
the  Hrazilian  Cousul-General  will  giro  clean  bills  of  health  to  ships 
leaving  liere  for  lirazil,  and  otlicr  consuls  will  no  doubt  follow  his  ex- 
ample. His  decision  was  arrived  at  after  he  had  consulted  the  Portu- 
guese Government,  and  had  received  from  it  an  official  communication 
to  the  effect  that  tlie  bacteriologists.  Dr.  Koch  and  Dr.  Klein,  had  de- 
clared the  bacillus  found  at  Lisbon  not  to  be  that  of  cholera.  The  con- 
suls of  the  United  States  and  of  the  two  South  American  Republics  have 
jointly  signed  a  document  with  tlie  Brazilian  Consul-Genci-al,  declaring 
Lisbon  to  be  liealihy.  Portugal  may  now  be  said  to  be  recognised  as 
free  from  .-iny  suspicion  of  cholera  by  all  countries  except  Spain,  which 
will  probably  immediately  withdraw'its  quarantine  regulations.  Many 
doctors  and  members  of  the  puljlic  arc  indignant  that  some  leading 
members  of  medical  society,  who  iusi>ted  that  the  epidemic  was  cholera, 
should  have  caused  so  much  misery  and  commercial  loss  to  the 
country. 

Behlin. 

It  is  oflleially  stated  that  the  cholera  at  Myslowitz.  in  Upper 
Silesia,  close  to  the  Russian  and  .Vustrian  frontiers,  was  introduced  by 
a  female  tramp  who  arrived  there  from  Russian  Poland  on  May  22iid,  and, 
together  with  six  members  of  the  fainilics  with  whom  she  had  come  into 
contact,  was  found  to  be  sutleriug  fruin  cholera.  Six  of  these  seven  cases 
ended  fatally.  The  President  of  the  Pistnct.  and  several  members  of  the 
Sanitary  Board  of  the  Save,  have  arrived  at  Myslowitz  to  make  investiga- 
tions. They  liave  convinced  themselves  that  there  is  no  likelihood  of  a 
further  spread  of  the  disease.  All  the  patients  are  isolated  and  con- 
valescent, and  no  fresh  cases  have  occurred  fur  three  days  past.  ^Vll 
arrivals  from  Russia  are  required  to  report  themselves,  and  name  the 
places  visited  by  tliem  during  the  preceding  five  days. 

Dalziel's  agent  at  Thorn,  telegrapliing  on  June  Hth,  states  that  2  cases 
of  cholera  were  reoortedfrom  the  Prussian  district  of  the  Vistula.  In 
tlie  city  of  Warsaw  there  have  been  within  five  days  22  cases  and  10 
deaths,  in  the  Government  of  Warsaw  within  four  days  22  cases  and  l.i 
deaths,  and  in  the  Government  of  Plock  in  two  days  u  cases  and  6 
deaths. 

Professor  Koch  has  gone  to  Danzig  to  confer  with  the  authorities 
there  as  to  the  precautions  to  be  taken  against  cholera,  and  to  inspect 
the  localities  where  cases  have  occurred.  Cholera  bacteria  have  been 
found  in  the  water  of  the  Vistula  near  Danzig,  and  the  police  have  for- 
bidden the  use  of  the  water  of  that  river,  and  closed  the  bathing  estab- 
lisliments  in  it.  The  disinfecting  establishments  have  been  enlarged. 
Three  steamers  have  been  prepared  for  the  work  of  supervision,  and  all 
the  sanitary  stations  iu  the  districts  are  prepared. 

Ottomak  E.mpire. 

Cholera  continues  to  exist  in  the  district  of  Sivas.  Within  little 
over  a  month  the  chief  place  of  this  district  has  sull'ered  a  loss  of  one- 
fortieth  of  its  inhabitants.  The  disease  is  also  present  at  Tokat.  Since 
May  l.sth  cholera  has  shown  itself  at  Samsoun  and  neighbourhood, 
especially  at  the  village  of  Kadikcur.  At  Iskilip,  in  Castamouni,  the 
cholera  carries  oft'  from  6  to  8  of  the  inhabitants  a  day.  Cholera  still 
treats  Koniali  and  Miinouret-ul-.\ziz  with  severity 

The  reports  as  to  tlie  sanitary  condition  of  the  Red  Sea  continue  to  be 
satisfactory.  Nearly  30,ooii  pilgrims  embarked  from  Jeddah  since  May 
16th.    The  sanitary  state  of  Camarau  continues  also  to  be  satisfactory. 


THE   METROPOLITAN    PROVIDENT    MEDICAL 
ASSOCIATION. 

The  annual  meeting  of  this  .Vssociation  was  held  on  June 
12th,  in  the  Jerusalem  Chamber,  Westminster  Abbey,  the 
•chair  being  taken  by  the  Dean  op  Westminster.  Sir  Douglas 
Oalton,  Sir  Spencer  Wells,  Mr.  Bryant,  and  Mr.  Timotliy 
Holmes  were  among  the  speakers. 

It  was  pointed  out  that  altliough  there  were  many  provi- 
dent dispensaries  in  London  unconnected  with  this  Associa- 
tion, this  was  the  only  propat'iindist  organisation  concerning 
itself  especially  with  the  spread  of  the  provident  dispensary 
system.  It  was  for  this  purpose  that  money  was  chiefly  re- 
quired. In  every  case  tlie  aim  was  to  make  these  disjien- 
aaries  self-supporting,  and   in   some  this  object  was  almost 


achieved,  but  the  establishment  of  new  dispensaries  in  fresh 
districts  always  cost  money,  and  for  this  purpose  funds  were 
required. 

Mr.  BaYANT  spoke  strongly  on  the  evils  of  gratuitous  out- 
patient relief,  showing  that  it  led  people  to  look  upon  medi- 
cal and  surgical  assistance  as  a  right  rather  than  a  charity. 
With  equal  vigour  he  attacked  the  medical  aid  associations, 
showing  the  impossibility  of  giving  to  each  patient  proper 
attention  when,  in  return  for  a  salary  of  £lLHJor  £"J<X)  a  year,  a 
young  man  undertook  the  charge  of  thousands  of  patients. 
The  provident  system,  coupled  with  a  proper  wage  limit, 
gave  the  best  results.  The  patients  were  not  pauperised,  and 
yet  the  medical  men  obtained  a  fair  remuneration. 

Mr.  Timothy  Holmes  thought  everyone  would  agree  tliat 
there  must  be  some  limit  to  gratuitous  medical  service,  and 
that  when  it  could  be  shown  that  one-third  of  the  whole 
population  of  the  metropolis  was  receiving  free  medical 
attendance  this  limit  had  been  reached.  He  also  insisted  en 
the  inappropriateness  of  hospital  out-patient  treatment  for 
cases  of  erdinary  illness.  The  working  classes  did  not  really 
get  what  they  wanted  when  for  slight  ailments  they  went  to 
the  out-patient  departments  of  great  hospitals  ;  they  wanted 
exactly  the  same  as  those  in  better  circumstances,  namely,  a 
family  doctor,  who  would  know  their  constitutions  and 
peculiarities.  This  they  could  get  by  the  provident  dispens- 
ary system,  but  they  certainly  could  not  obtain  it  by  going  to 
an  out-patient  department.  He  also  drew  attention  to  the 
fallacy  of  supposing  that  the  out-patient  departments  of  our 
hospitals  were  really  free  to  working  people.  They  might 
not  pay  in  money  but  they  paid  in  time,  the  four  to  six 
hours  spent  being  in  many  cases  a  far  more  onerons  tax  than 
the  penny  a  week. 

The  report  of  the  Association  showed  that  in  the  metro- 
politan district  there  are  now  eighteen  provident  dispensaries 
or  organisations 'n  connection  with  the  Association,  having 
over  10,(X(0  cards  of  membership,  and  about  30,000  persons 
entitled  to  treatment  from  their  own  payments.  An  institu- 
tion of  this  character  cannot  fail  to  have  the  sympathy  and 
support  of  the  medical  profession  so  long  as  the  wage  limit  is 
strictly  and  honourably  maintained. 


LITERARY    NOTES. 


HEnB  H.  Bechhold,  of  Frankfort,  the  publisher  of  the 
Inde.v  der  gefammten  ckemkchen  Litteratur,  announces  that 
owing  to  tlie  occurrence  of  "  editorial  difficulties  "  the  publi- 
cation of  that  useful  periodical  has  been  discontinued. 

Dr.  J.  E.  Minney,  Dean  of  the  Kansas  Medical  College,  has 
resigned  the  editorship  of  t\\e  Kansas  Medical  Journal,  which 
he  has  held  for  five  years.  He  is  succeeded  by  Mr.  W.  E. 
M'Vey. 

The  New  Yorl-  State  Medical  Reporter  is  the  name  of  a  new 
"  monthly  journal  of  medicine  and  surgery,"  edited  by  Dr. 
H.  Bronson  Gee,  and  published  at  Rochester,  Kew  York 
State. 

The  Railway  Surgeon  is  the  title  of  a  new  "  bi-weekly ' 
journal  published  at  Chicago.  It  is  to  be  the  organ 
of  the  1,767  surgeons  of  the  United  States,  Canada,  and 
Mexico,  forming  the  National  Association  of  Railway  Sur- 
geons. 

We  have  received  the  eleventh  annual  issue  of  the  Fear 
Book  of  the  Scientific  and  Learned  Societies  of  Great  Britain  and 
Ireland,  published  by  W.  CirifKn  and  Co.  (7s.  6d.).  The 
general  character  of  this  annual,  which  contains  not  only 
particulars  as  to  the  objects,  constitution,  and  officers  of  the 
various  societies,  but  also  lists  of  papers  read  during  the 
year  is  now  well  known,  and  its  value  as  a  work  of  reference 
pretty  generally  recognised. 

In  the  Beutfche  medicinische  Wochenschrift  of  May  31sf,  the 
editors.  Professor  A.  Eulenburg  and  Dr.  Julius  Schwalbe 
suggest  that  all  the  medical  journals  of  (iermany,  Austria, 
and  German-speaking  Switzerland  should  unite  themselves 
into  an  association  on  the  lines  of  the  Association  de  la 
Presse  Mcdicale,  which  was  established  in  France  in  1889. 
The  objects  of  the  association  are  to  protect  the  interests  of 
medical  journalism,  and  particularly  to  obtain  greater  facili- 
ties than  exist  at  present  for  the  report  of  the  proceedings 
of  con_,resse8  and  medical  gatherings  of  all  kinds. 
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Dr.  X.  }.  Grigorji'U',  of  St.  Petersbarg,  has  obtained 
permissiou  from  the  liussian  Governineut  to  start  a  moiitlily 
journal,  to  be  called  7'/ie  .Mesxeiij/er  of  Temperance. 

I'rofessor  X.  1'.  Iwanowski',  of  the  Military  Medical 
A.cadeiuy  of  St.  retcreburg,  has  retired  from  the  editorship 
of  RtifKkaja  Aledici/ia,  in  wliieli  he  is  succeeded  by  Dr. 
Kossorotoll' and  Dr.  Foniiii. 

.\n  index  to  vols,  xvi-xxxi  of  the  Trati^actions  of  the 
Obstetrical  Sncieti/  of  Lomlun  is  issued  with  the  concluding 
part  of  the  Transaetions  for  1893.  The  index  has  been  com- 
piled by  Mr.  R.  \V.  Savage,  the  Society's  Librarian. 

The  American  Government  Printing  Office  has  issued  a 
pamphlet  entitled  Twelve  Edilile  Mm^hroomscfthe  United  States, 
with  Direction-^  fur  tlieir  Iihuti/icatiun  a/iil  their  Pre/jaratio>i  ax 
Food,  by  Dr.  Tliomas  Taylor,  Chief  of  tlie  Division  of  >Iicro- 
scopy  of  the  Department  of  .Vgriculture.  Dr.  Taylor  describes 
the  following  species:  Lactariwi  deliciosiis,  Cantharellu.-i 
oibaritts,  Marasmiul  Oreadex,  Jli/dnum  repaudum,  Agaricus  ctim- 
pestrii,  Copri/tus  comatus,  Morchella  e.iculenta,  Clavaria  cineria. 
CUivaria  rugosa,  JJoletiis  eduli.i,  Lycoperdun  yiganteum,  and 
Fixtulina  hej^tatica.  The  pamphlet  is  illustrated  with  coloured 
lithographs  of  all  the  species  of  edible  fungi  described. 

Dr.  .1.  farquhar,  of  Marlborough,  and  Dr.  Katon  \V.  Waters, 
of  Hudderslield,  have  independently  called  our  attention  to  a 
misquotation  of  certain  lines  from  Goldsmitli's  Traveller, 
which  appeared  in  the  Beitish  Mbbical  Jouiinai:,  not  long 
ago,  in  an  article  entitled  "  The  Death  of  Francis  II :  a  His- 
torical Case  of  Adenoid  Growths."  We  quoted  from  memoiy, 
and  inadvertently  altered  the  words,  tliough  giving  the 
sense  of  the  passage  with  perfect  accuracy.    Tlie  lines  should 

ran  as  foilojrs : ,    ,  ,.    .  i    i 

How  small  of  all  that  human  hearts  enijurc. 
That  part  which  laws  or  kings  caa  cause  or  cure. 
With  regard  to  the  authorship  of  the  lines,  which  were  attri- 
buted in  our  article  to  Johnson,  we  may  be  allowed  to  point 
out  that  though  they  occur  in  The  Traveller,  they  were  in- 
serted in  that  poem  by  Johnson,  who  looked  through  it  in 
manuscript.  It  was  pretty  generally  believed  in  literary 
society,  for  some  time  after  the  appearance  of  The  Traveller, 
that  Johnson  was  the  real  author,  but  he  declared  that  he 
had  only  written  the  two  lines  in  question.  Macaulay,  in 
his  essay  on  Croker's  Bo^well,  quotes  them  as  "the  well 
known  lines  which  he  (Johnson)  inserted  in  Goldsmith's 
Traveller."  Johnson  had  previously  put  very  similar  expres- 
sions in  the  mouth  of  Rasselas  ;  and  in  Boswell's  Life  we 
find  him,  in  the  course  of  a  conversation  with  Sir  Adam  Fer- 
guson, saying:  "I  would  not  give  a  guinea  to  live  under  one 
form  of  government  rather  than  another.  It  is  of  no  moment 
to  the  happiness  of  the  individual." 

In  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  May  Dr. 
Hunter  Robb  gives  an  interesting  account  of  Madame  Boivin. 
The  famous  midwife  was  born  in  1773  and  died  in  1847.  She 
was  in  the  Paris  Maternite  from  1797  to  1811,  and  had  La- 
chapelle  and  Chaussier,  among  others,  for  her  teachers.  Her 
Memorial  de  I' Art  des  Accouchements  was  published  in  ISli!,  at 
the  suggestion  and  with  the  liberal  help  of  Chauspier.  In 
addition  to  papers  on  Vesicular  Mole,  Abortion,  the  Measure- 
ment of  the  Pelvis,  and  Cesarean  Section,  she  afterwards 
published  a  Traite  Pratigue  'des  Maladies  de  I' Uterus  et  de 
leg  Anne-res,  written  in  association  with  A.  Dugi'-s,  a  Pro- 
fessor in  the  Medical  Faculty  of  Montpellier.  This  work  ap- 
peared in  18:3:3  and  was  translated  into  English  by  G.  0.  Hem- 
ming, Consulting  Obstetrician  to  the  St.  Pancras  Infirmary. 
In  another  work,  published  in  1828,  when  speaking  of  the 
operations  which  had  been  performed  for  diseases  of  the 
ovaries,  Madame  Boivin  mentions  the  case  of  extirpation  of 
tlie  ovary  recorded  by  Dr.  Nathan  Smith  in  the  Edin- 
burgh Medical  and  Surgical.  Journal,  as  well  as  four  cases 
of  Mr.  Lizars.  She  adds  that  the  English  are  not  in  favour 
of  tlie  operation,  and  she  quotes  the  editor  of  the  journal 
just  named  as  saying  that  it  was  impossible  to  believe  that 
such  an  operation  had  been  performed  with  success,  and 
that  he  did  not  tliink  one  should  ever  undertake  it.  Madame 
Boivin,  however,  expressed  her  belief  that  the  operation  had 
been  performed  with  success  "because  there  are  circum- 
stances which  accompany  diseases  of  the  ovaries  which  per- 
rnit  us  to  believe  in  a  sort  of  cure ;  but  since  these  favour- 
able conditions  can  never  be  known  until  after  the  operation 
has  been  begun,- the  attempt,  we  must  admit,  savours  of 


rashness,  and  the  success  obtained  could  not  guarantee  a 
lasting  cure."  Madame  Boivin,  thougli  she  all  her  life  called, 
herself  and  practised  as  a  midwife,  had  the  honorary  degree 
of  Doctor  of  fliedicine  conferred  on  her  by  the  University  o£j 
Marburg  on  account  of  her  writings. 

The  June  waxwhi^r  ol  Science  Progress  contains  an  excellent 
review  by  Professor  IluUiburton  of  the  present  position  of 
the  glycogen  question.  The  origin  and  destination  of  gly- 
cogen is  one  of  the  most  important  physiological  problems  of 
the  day,  and  one  which  has  a  direct  bearing  on  practical 
medicine.  ' 

The  Journal  of  the  American  Medical  Association  of  Jlay  .5th 
contains  an  interesting  article  by  Dr.  A.  M.  Fernandez  de 
Ybarra  on  the  medical  histoiy  of  Columbus  and  the  part 
taken  by  the  medical  profession  in  the  discovery  of  America. 
Although  no  i)riest  accompanied  Columbus  on  his  first 
voyage,  the  bodily  welfare  of  his  little  force  of  120  men  was 
looked  after  by  two./wicos  or  surgeons,  Maestre  Alonzo  anc^ 
Maestre  Juan.  The  former  sailed  in  the  caravel  Santa  Mariaf. 
which  was  commanded  by  Columbus  himself:  Maestre  Juan 
was  in  the  Pinta.  The  latter  remained  at  the  fort  of  Navidadt 
when  Coluiulius  returned  to  Spain,  and  was  one  of  the! 
thirty-eight  men  massacred  by  natives  at  San  DomingOi- 
The  chief  medical  ofiicer  in  Columbus's  second  expedition,; 
which  numbered  1,500  men,  and  left  Cadiz  in  Septembei,",i 
1493,  was  Dr.  Diego  Alvarez  Chanca,  of  Seville,  Physician  in- 
Ordinary  to  the  King  and  Queen  of  Spain.  Speaking  of  hins 
in  a  memorial  addressed  to  Ferdinand  and  Isabella,  Columbua 
wrote:  "You  will  inform  their  Highnesses  of  the  continual 
labour  whicli  Dr.  Clianca  has  undergone  from  the  prodigious 
number  of  the  sick  and  the  scarcity  of  provisions  ;  and  that 
in  spite  of  all  this  he  exhibits  the  greatest  zeal  and 
benevolence  in  everything  that  relates  to  his  profession. 
As  their  Highnesses  have  entrusted  me  with  the  charge 
of  fixing  the  salary  that  is  to  be  paid  to  him 
while  out  here  (although  it  is  certain  that  he  neither 
receives  nor  can  receive  anything  from  anyone,  and  does  not' 
receive  anything  from  his  position  equal  to  what  he  didl 
receive  and  could  still  get  if  he  were  in  Spain,  where  he  lived 
peaceably  and  at  ease  in  a  very  diflerent  style  from  what  he; 
does  here)  I  have  nevertheless  not  ventured  to  place  to  the! 
credit  of  his  account  more  than  fifty  thousand  maravedi^' 
(£145)  per  annum  as  the  sum  which  he  is  to  receive  for  . 
yearly  labour  during  the  time  of  his  stay  in  this  country."  Dr.' 
Chanca  saved  the  life  of  Columbus  when  threatened  by. 
severe  and  protracted  fever,  and  wrote  tlie  first  scientific 
account  of  the  Xew  World  in  the  form  of  a  report  to  the 
Municipal  Council  of  Seville.  .  On  his  return  to  Spain  he 
wrote  a  Commentum  Novum  in  Parabolis  Divi  Arnaldi  de- 
I'itlanova,  which  was  published  at  Seville  in  1514.  From 
Paolo  del  Pozzo  Toscanelli,  a  famous  physician  and 
astronomer  of  Florence,  Columbus  got  valuable  advice  as  to 
the  practicability  of  a  voyage  westward  to  India,  and  a  chart 
of  the  course  he  should  follow.  Another  doctor  who  played 
an  important  part  in  liis  career  was  Garcia  Fernandez, 
who  practised  his  profession  in  the  little  village 
of  Palos  de  Moguer  in  Andalusia.  At  the  convent 
of  Santa  Maria  de  la  Rabida  near  that  place  Columbus 
sought  shelter  on  one  occasion  when  he  was  worn- 
out  with  fatigue  and  suffering.  The  Prior,  thinking  his 
guest  to  be  mad,  called  in  Dr.  Fernandez,  who,  discoursing 
with  the  traveller  on  geographical  and  astronomical  subjects; 
soon  found  that  lie  was  not  a  madman,  but  a  genius.  The 
clear-sightedness  of  this  humble  village  doctor  was  probably 
the  means  of  saving  Columbus  from  a  miserable  end  and  the 
world  from  the  loss  of  one  of  its  greatest  men.  With  regard- 
to  Columbus  himself.  Dr.  Fernandez  de  Ybarra  maintains,  in 
opposition  to  "  all  the  standard  historical  authorities,"  thab 
he  died,  not  of  gout  (the  great  navigator  being  "of  too 
humble  birth  to  have  inherited  the  gouty  diathesis  "  1)  but  o£ 
the  cardiac  complications  of  chronic  rheumatism.  This  dia-r 
gnosis  appears  to  be  founded  mainlj'  on  the  fact  that  persons- 
who  saw  Columbus  while  bedridden  in  the  last  months  of 
Ilia  life  have  left  it  on  record  thathis  body  was  extraordinarily 
swollen  from  the  chest  downwards. 

I'B.  Angus  Fbaser  has  been  appointed  certifying  surgeorv 
under  the  Factory  and  Workshop  Act  in  Aberdeen  in  siu;-j 
ce^ifin  to  the  late.  Dr.  Janjes-Wijl.    , ;  .ynuwyqua-lU/a  aaiwa 
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BRITISH    MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS   FOR    1894. 
SuBSCErPTioNS  to  the  Association   for   1894  became  due  on 
January  1st.    Members  of  Branches  are  requested  to  pay 
.  the  same  to  their  respective  secretaries.     Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances   to  the  General  Hecretary,  429, 
Strand,  I^ondon.    Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 


Brttiis]^  iirebical  SlournaL 


SATURDAY,   JUNE    IGth,   1894. 


THE   AGED   POOR   QUESTION :   MEN  AND   NOT 
MEASURES.  ' 

Ml!.  Booth  again  offers  a  mass  of  figures, for  the  service  of 
the  community.'  Tlie  mass  is  too  great  for  immediate 
digestion,  and  almost  overwhelms  inquirers  who  want  clear 
and  distinct  views  as  to  the  condition  of  the  old. 

Two  conclusions  seem,  however,  to  stand  out  for  imme- 
diate acceptance  :  (1)  The  poverty  of  the  old  ;  (2)  the  failure 
of  any  system  of  Poor-law  relief  to  prove  itself  the  best. 

The  old  are  very  poor.  The  fact  that  30  per  cent,  of  all 
persons  over  Go  years  of  age  are  in  receipt  of  parisli  relief  is 
in  itself  sufficiently  striking,  but  when  it  is  remembered 
that  a  considerable  section  of  the  population — perhaps  one 
third — is  lifted  far  above  parish  relief,  it  is  obvious  that 
among  the  working  classes  the  rate  of  pauperism  must  be 
not  less  than  40  to  4.')  per  cent. 

Mr.  Booth,  by  careful  analysis  ot  figures,  and  by  inquiring 
into  the  conditions  of  living,  heaps  up  proofs  as  to  this 
poverty.  He  seems  to  have  ransacked  the  records  of  every 
union  in  England  and  Wales.  He  has  compared  the  condi- 
ditions  in  north,  sOuth,  east,  and  west.  He  has  studied  the 
comparative  poverty  of  town  and  country.  The  conclusion 
of  the  whole  matter  is  that  tlie  national  conscience  has  not 
yet  realised  how  the  old  live.  In  the  course  of  the  inquiry 
many  interesting  points  have  come  out.  For  instance,  the 
proportion  of  the  old  relieved  is  greatest  in  the  Eastern 
Counties,  and  smallest  in  the  Xorth.  The  country  is  better 
than  town  for  giving  comfort  to  old  age ;  Xature  is  kinder, 
and  neighbours  more  neighbourly.  In  towns  the  increasing 
strain  of  life  seems  to  tell  moio  and  more  on  the  physique. 
Improvements  in  machinery  and  methods  of  business 
require  new  hands — young  liands — and  so  at  earlier  and 
earlier  ages  the  old  are  discharged.  The  fact  that  so  large  a 
number  apply  to  the  Poor  Law  for  relief  is  sufficient  proof 
that  few  other  resources  are  available.  Those  that 
exist  have  been  carefully  estimated.  Friendly  societies 
have  failed  almost  as  completely  as  the  Post  Office 
to  start  any  attractive  superannuation  scheme.  In 
some  cases  where  a  kindly  management  has  let  sick  pay  be 
continuous  to  take  the  place  of  a  pension  the  financial  con- 
dition has  become  dangerous.  Building  societies  have  don  e 
more,  but  at  the  present  moment  are  discredited.  Children 
in  some  cast's  do  a  little,  but  here  again  (lie  tendency  is  for 
thtein  to  ditninish  theit  contribdtioh  a^  the  detfaands  of  their 

1  fhc  A'ird  Pmr  in  Eni/land  nml  Ilii^c?.    By  Chailes  Booth,    tondon  : 
v/lu.;..    ikliuiuiillau  and  Co..   lSii4<  i    (Demy  hto,  pp.  iss.    es.  *}d.). 


families  increase.  Trades  unions  have,  done  most  in  the 
direction  of  meeting  the  needs  of  theii;  members  in  old  age  ; 
in  some  cases  spending  as  much  as  £.5,000  a  year,  and  in  one 
case  over  £40,000.  But  here  again  a  fund  which  has  to  meet 
strike  pay,  out-of-work  help,  and  funeral  expenses,  cannot 
alFord  a  stable  basis. 

But  perhaps  the  most  interesting  as  it  is  the  more  nnex- 
pected  conclusion  of  Mr.  Booth's  inquiries  is  tlie  failure  of 
the  advocates  of  any  system  of  Poor-law  relief  to  prove  the 
superiority  of  their  system.  In  some  unions  out  relieC 
is  given  freely,  in  some  only  after  careful  inquiry  into  char- 
acter, and  in  some  out  relief  has  been  abolished.  The 
various  systems  do  not  in  themselves  seem  to  have  much, 
inrtuence  on  the  pauperism,  or,  as  far  as  it  can  be  judged,  on 
the  character  of  the  neighbourhoods.  "  The  deliberate  ac- 
ceptance of  the  charitable  use  of  out  relief  does  not,  it 
would  appear,  increase  the  volume  of  old-age  pauperism,  but. 
rather  the  reverse,  where  it  may  be  supposed  that  private 
charity  steps  in  to  replace  the  parish  allowance."  "  The 
proportion  of  the  old  relieved  is,  on  the  whole,  no  more 
when  assistance  is  promptly  given  in  the  form  of  outdoor 
relief  than  where  comparatively  little  is  distributed  in  this 
particular  manner. ''  ''The  success  of  a  complete  anti-out- 
relief  policy  in  country  districts,  when,  it  has  been  fairly 
and  fully  tried,  is  most  strijsing." 

These  quotations  are  sufficient  to  show  that  so  far  as  rer 
suits  can  be  measured  by  figures  no  trust  must  be  placed  iri 
a  policy.  Mr.  Booth  himself  puts  his  opinion  in  a  sentence  : 
"  This  at  least  I  believe,  that  wherever  a  policy  is  carefully 
considered  and  acted  upon,  then,  whatever  that  policy  may 
be,  good  results  do  certainly  follow." 

It  is  in  fact  the  old  lesson — men  and  not  measures  effect 
changes.  Wlierever  there  are  guardians  or  a  clerk  who  cares, 
and  who  caring  takes  thought,  then  be  the  policy  adopted 
out  relief  or  indoor  relief,  the  results  are  good.  It  is  above 
all  things  necessary  thereforethat  guardians  ask  themselves, 
as  Mr.  Booth  says  :  "Wliat  is  our  policy  ?"  They  who  drift 
and  in  a  kindly  way  meet  needs  as  they  arise,  do  least 
good.  ,.   ,     ,, 

At  the  same  time  there  is  a  result  of  an  out  relief  policy, 
which  is  not  to  be  measured  by  figures,  and  which  is  thiij^ 
out  of  Mr.  Booth's  present  reach— the  result,  that  is,  on 
character.  It  can  hardly  be  a  healthy  experience  to  receive 
a  dole  which  must  be  grudgingly  given,  or  a  good  example 
to  set  in  a  community.  Mr.  Booth  says  nothing  in  this 
volume  of  the  endowment  of  old  age,  which  he  has  pre- 
viously advocated,  but  the  teaching  of  his  figures— their 
terrible  indictment  against  the  neglect  of  the  old,  and  the 
light  they  tlirow  on  the  inadequacy  of  Poor-law  policies—^ 
leads  up  to  the  wish  that  it  might  he  possible  to  provide  the 
old  with  a  pension  which  will  leave  them  their  homes  t^ia 
their  self-respect.  ,    . 


THE    LOCAL  "GOVERNMENT    BOARD    FOR     .; 
■I'      !•  f  .la  gC'OTLAND.  '^ 

A  WiKNING  AND  Aj^PEAt,  10  THB  SCOTTISH    MeVLBERS   OF    OUR 

■•,'■■:,'.'  ■  i     ■  '   '    "  ■'"' 

Association-  ;  Its  Mei>icai,  Member. 
At  the  termination  of  the  firs.t  session  of  the  Grand  CpjBf 
mittee  on  the  Local  Government  (Scotland)  Bill,  the  pro- 
posals  of    tlie    Government   for   the   creation   of    a   purely 
official  board  to  consist,  de/acto,  pt  three  memberp.l^^iJ'*!?? 
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accepted.  It  lind  further  been  determined  that,  of  the  tliree 
members,  one  s]iould  be  chairman  and  another  a  legal 
member.  At  this  stage  the  Committee  adjourned,  but  not 
before  indications  had  been  given  that  a  great  eflfort  was  to 
be  made  to  upset  the  Government  proposal  that  the  third 
should  be  a  medieal  member.  This  movement  appears  to 
have  had  its  origin  in  the  feeling  of  jealousy  and  distrust 
witli  which  the  legal  and  ollicial  classes  regard  the  growing 
influence  of  the  medical  profession.  In  addition  to  this, 
however,  it  was  evident  that  the  opposition  would  receive 
support  from  the  members  of  the  Committee,  who  were 
antagonistic  to  the  idea  of  a  purely  official  board,  and  who 
hoped,  through  the  displacement  of  the  medical  member,  to 
be  able  to  secure  in  some  sort  the  representation  on  the 
Board  of  some  of  the  bodies  concerned  in  local  govern- 
ment administration.  It  evidently  did  not  occur  to 
this  section  of  the  Committee  that  the  practical  ettect 
■of  the  adoption  of  tlieir  proposal  would  jirobably  be  the 
■establishment  of  a  board  consisting  of  three  lawyers,  in 
which  case  the  last  condition  of  thing?  would  be  worse 
than  the  first. 

It  was  necessary  to  act  with  promptitude  if  this  attempt 
to  swamp  the  medical  element  was  to  be  successfully  com- 
bated; and  Mr.  Ernest  Hart,  as  Chairman  of  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Association, 
immediately  placed  himself  in  communication  with  the  medi- 
cal members  of  the  Committee,  in  order  to  secure  concerted 
action  for  the  defeat  of  the  reactionary  proposal.  At  the 
next  meeting  of  the  Committee,  Dr.  Farquharson  led  oft' 
in  support  of  the  original  proposal  of  the  Government,  and 
the  Committee,  after  a  keen  discussion,  decided,  by  3G 
votes  to  2",  to  retain  the  medical  representative  on  the 
Board.  This  happy  result  was  largely  attained  through 
the  aid  of  Sir  Charles  Pearson,  ex-Lord  Advocate,  and 
member  for  the  Universities  of  Edinburgh  and  St.  Andrews, 
who,  casting  aside  all  legal  bias,  acted  as  became  the 
representative  of  the  greatest  medical'  constituency  in  the 
country. 

There  are  indications,  however,  that  the  attempt  to  keep 
the  medical  profession  "in  its  place"  will  be  renewed  on 
the  report  stage  of  the  Bill,  when  a  good  deal  of  nonsense 
will  doubtless  be  repeated  about  a  "  doctor-ridden  "  country, 
and  as  to  doctors  being  "faddists"  and  "professionally 
unfit  "  to  act  judicially.  It  is,  therefore,  desirable  that  the 
profession  should  make  itself  heard  in  the  matter,  and  that 
stroiig  rejirescntritions  on  the  subject  should  be  made  to  all  the 
Scottish  Members  of  Parliament  by  the  Scottish  Branches  of  the 
Association  and  by  individual  members,  iti  the  course  of  the  next 
month,  in  favour  of  the  retention  of  medical  members  on  the 
Board. 

If  the  Board  were  to  be  constituted  as  a  deliberative  body, 
consisting  of  selected  representatives  of  town  councils, 
county  councils,  and  the  Poor-law  authorities,  according  to 
the  proposal  urged  upon  Sir  George  Trevelyan,  the  matter 
would  assume  a  different  complexion,  and  the  appointment 
of  a  medical  officer,  who  should  be  upon  a  footing  of  equality 
•with  the  other  permanent  officials,  might  be  regarded  as 
adequately  meeting  the  requirements  of  the  case.  But  with 
its  duties  and  constitution  as  now  defined,  it  is  of  great 
public  importance  that  sanitary  knowledge,  scientific  and 
administrative,  as  possessed  and  judged  by  medical  men, 
should  be  represented  by  at  least  one  member. 


THE  LONDON  COUNTY  COUNCIL  AND  THE 
METROPOLITAN  ASYLUMS  BOARD. 

There  are  not  two  public  authorities  in  London  rendering 
greater  service  to  the  inhabitants  than  the  London  County 
Council  and  the  Metropolitan  Asylums  Board.  Each  has' 
work  to  do  in  some  respects  different  from  that  which  the 
other  has  to  undertake ;  but  the  duties  of  the  one  body  are 
so  closely  allied  to  those  of  the  other,  that  there  is  no  reason 
why  either  of  the  two  should  not  perform  the  duties  of  both. 
Tlie  Metropolitan  Asylums  Board  is  the  older  body,  and  has 
provided  for  London  an  unequalled  series  of  hospitals  and  an 
ambulance  service  for  which  the  London  population  will 
always  be  grateful.  The  County  Council  has  shown  itself 
a  moving  power  in  bringing  about  a  better  health  admini- 
stration in  the  metropolis.  Each  might  be  trusted  with 
the  responsibility  of  caring  for  the  health  of  the  inhabitants, 
but  obviously  there  is  not  room  for  both  acting  inde- 
pendently. 

When  the  Infectious  Diseases  (Notification)  Act  was  passed 
in  18S9,  the  duties  under  this  Act  relating  to  the  central 
metropolitan  authority  were  made  to  devolve  on  the  man- 
agers. Speculation  was  rife  as  to  the  meaning  of  this  deci- 
sion of  Parliament.  It  could  not  be  denied  that  the  notifica- 
tion of  infectious  disease  would  be  useful  to  the  Council's 
administration,  for  the  Council  had  just  appointed  a  medical 
officer  of  health,  and  it  might,  therefore,  be  reasonably  ex- 
pected that  the  responsibilities  of  the  Council  in  connection 
with  the  public  health  would  increase.  It  was,  however, 
thought  by  some-  that  it  would  eventually  matter  little 
which  body  was  mentioned  in  the  Act ;  that  the  newly- 
created  Council  must  eventually  absorb  the  work  of  the 
older  body,  and  the  fact  that  the  managers  were  constituted 
under  tliis  Act  to  be  the  metropolitan  authority  was  thought 
to  indicate  this  intention.  It  is  probable  that  this  expec- 
tation will  now  be  realised  and  that  the  first  step  necessary 
to  bring  about  the  anticipated  change  has  been  taken  by 
the  adoption  of  the  resolutions  before  the  Council  last 
Tuesday. 

The  London  County  Council  has  been  moved  to  consider 
the  redistribution  of  its  own  duties  and  those  of  the  Metro- 
politan Asylums  Board  by  a  member  of  both  bodies,  and  the 
result  is  an  interesting  report  by  a  Committee  representing 
the  Public  Health,  the  Asylums,  and  the  Industrial  and 
Reformatory  Schools  Committees.  liepresentatives  of  all 
these  Committees  appear  to  have  been  invited  to  express 
their  views  together  with  the  Medical  Officer  of  Health  of 
the  County  and  the  Clerk  of  the  Asylums  Committee,  and 
the  report  is,  we  presume,  the  outcome  of  these  deliberations. 
It  is  in  every  sense  a  thoughtful  document,  dealing  first 
with  the  rational  distribution  of  functions  and  secondly  with 
schemes  for  administration.  At  the  present  moment  we 
can  touch  only  on  the  former,  and  looking  at  the  subject 
broadly  we  may  say  that  the  conclusions  of  the  Committee 
do  not  appear  open  to  objection. 

The  Committee  points  out  that  both  the  Council  and 
the  managers  are  now  engaged  on  duties  of  an  allied 
kind,  and  certainly  one  of  these  duties  may  properly 
devolve  on  a  third  authority— the  London  School  Board. 
The  London  County  Council  has  the  charge  of  the  indus- 
trial and  reformatory  schools,  which  it  has  inherited  from 
the  county  magistrates.     The  Metropolitan  Asylums  Board 
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has  the  charge  of  a  training  bliip.  All  these  are  educational 
establishments  which  should  |)roperly  be  transferred  to  the 
London  School  Board.  In  such  transference  the  Committee 
would  propose  to  include  the  schools  now  managed  by  the 
boards  of  guardians,  and  there  are,  we  imagine,  few  who 
would  not  say  that  this  change  is  desirable. 

"With  regard  to  the  insane  the  Committee  points  out  that 
while  the  Council  is  charged  with  the  care  of  lunatics,  that 
of  imbeciles  is  vested  in  the  Metropolitan  Asylums  Hoard. 
There  is  no  reason  why  these  duties  should  not  be  undertaken 
by  the  same  body,  and  it  is  no  doubt  the  mere  accident  that 
the  Council's  own  existence  is  of  but  recent  date  that  it  has 
not  been  called  upon  to  administer  both  classes  of  institu- 
tion. Whether  the  Council  should  continue  to  provide  for 
the  insane  is  an  open  question,  and  it  may  be  that  it  would 
be  well  to  relieve  it  of  this  duty  if  further  responsibilities 
were  imposed  upon  it. 

Concerning  the  desirability  of  vesting  the  public  health 
functions  of  the  managers  and  of  the  Council  in  one  body 
there  can  be  little  hesitation  by  those  who  are  familiar 
with  London  health  administration. 

These  duties  must  inevitably  be  undertaken  by  the  Coun- 
cil. It  is  a  directly  elected  authority,  is  intimately  asso 
elated  with  the  administration  of  local  sanitary  authorities, 
and  has  done  its  own  public  health  work  well.  To  take 
from  it  its  newly  acquired  position  would,  therefore,  be  im- 
possible :  to  take  from  an  indirectly  elected  body  its  duties 
is  more  easily  accomplished.  Such  changewould  imply  no  want 
of  confidence  in  the  managers,  who  have  done  good  service 
for  London,  but  would  be  the  outcome  of  the  development 
of  public  health  administration  in  the  metropolis. 

The  question  has  to  be  considered  whether  the  Council 
will  be  able  to  perform  all  the  work  which  it  proposes  to 
undertake.  On  this  point  we  do  not  think  there  ought  to  be 
difficulty,  but  it  must  somewhat  abandon  its  desire  to  dis- 
cuss and  decide  in  Council  matters  which  ought  to  be  settled 
by  committees,  and  it  may  indeed  have  to  make  changes 
even  more  radical  than  this.  There  are  some  sub- 
jects which  properly  belong  to-  a  body  acting  for  the 
whole  metropolis,  and  the  administrative  system  of  the 
Council  must  be  arranged  to  meet  the  demands  which  will 

be  made  upon  it. 

♦ 

The  Croonian  Lectures  of  the  Royal  College  of  Physicians, 
with  the  title  A  New  Departure  in  connection  with  Diabetes, 
will  be  delivered  by  Dr.  Pavy,  F.R.S.,  at  the  Examination 
Hall,  The  Savoy,  on  Tuesdays  and  Thursdays,  June  19th, 
21st,  2(;th,  28th,  at  .5  p.m. 

We  may  remind  medical  officers  of  the  Army  Medical 
Staff  that  the  annual  dinner  of  the  Army  Medical  Staff  will 
be  held  in  the  Whitehall  Rooms,  Hotel  M(5tropole,  at 
7.30  P.M.,  on  Monday,  June  18th. 


The  Committee  of  the  Calcutta  Municipality  have  unani- 
mously resolvt-d  to  recommend  the  adoption  of  the  health 
officer's  suggestion  to  vote  a  sum  of  money  for  two  years  in 
order  to  test  thoroughly  M.  Haffkine's  system  of  eholera 
inoculation. 


A  COURSE  of  lectures  at  the  Royal  College  of  Surgeons 
will  be  given  on  Monday,  Wednesday,  and  Friday  next,  at 
!y  P.M.,  by  Mr.  T.  Pickering  Pick,  on  diseasesof  the  ends  of 
the  long  bones  in  children. 


The  new  and  revised  edition  of  Sir  Richard  Quain's  Dic- 
tionanj  of  Mfdicrne,  which  has  been  for  some  time  in  prepara- 
tion, will,  we  understand,  be  issued  on  Monday  next. 


The  Council  of  the  Royal  College  of  Surgeons  of  Ireland 
has,  we  are  informed,  resolved  to  modify  the  coarse  of 
study  required  by  it,  in  accordance  with  the  resolntion 
adopted  by  the  (General  Medical  Council  on  May  26lh.  This 
resolution  was  to  the  effect  that  if  the  required  modifications 
were  not  introduced  the  matter  would  be  reported  to  the 
Privy  Council. 

The  portrait  of  Sir  Andrew  Clark,  painted  by  Mr.  Rudolf 
Lehmann  for  the  Royal  College  of  Physicians,  may  now  be 
seen  in  the  library.  It  is  a  half-length  sitting  figure,  with 
the  face  shown  almost  in  profile.  The  face  is  an  excellent 
portrait,  and  the  poise  of  the  head  is  life-like  and  charac- 
teristic. It  is  notified  that  subscribers  of  two  guineas  to 
the  memorial  fund,  which  is  still  open,  will  receive  an  auto- 
type copy  of  the  picture. 


It  is  stated  that  the  Chair  of  Surgery,  declined  by 
Professor  Czerny,  has  been  accepted  by  Professor  Gussen- 
bauer  of  Prague,  another  distinguished  pupil  of  the  late 
Professor  Billroth,  whose  name  was  among  the  three 
recommended  for  the  post  by  the  Professorial  College. 
The  final  refusal  of  Professor  Czerny  appears,  from  a  dis 
cussion  on  the  subject  which  took  place  at  a  recent  meeting 
of  the  Professorial  College,  to  have  been  partly  due  to  a  mis- 
understanding. 

Already,  it  is  stated,  upwards  of  a  thousand  persons 
have  intimated  their  intention  of  being  present  at  the 
meeting  of  the  British  Association  in  Oxford,  and  the 
gathering  promises  to  be  very  successful.  Nearly  a  hundred 
of  the  most  distinguished  scientists  on  the  Continent  have 
accepted  invitations.  Lord  Salisbury,  President  for  the 
year,  will  be  the  guest  of  the  Warden  of  All  Souls.  He  will 
deliver  the  opening  address  on  August  8th  in  the  Sheldonian 
Theatre,  which  will  be  specially  lighted  by  electricity. 


HOSPITAL  SUNDAY. 
Sunday,  June  10th,  was  Hospital  Sunday  in  London, 
and  the  usual  special  sermons  were  preached  and  collections 
made  on  behalf  of  the  hospitals  and  kindred  charities  in 
most  of  the  churches  and  places  of  worship  of  all  denomina- 
tions. The  collections  received  at  the  Mansion  House  up  to 
Thursday  last  amounted  to  £14,000. 


THE  DUBLIN  WILL  CASE. 
In  the  case  of  Ormshy  v.  Good,  the  result  of  which  we  stated 
last  week,  the  defendant's  counsel  stated  that  he  withdrew 
"  not  only  the  plea  of  undue  influence,  but  also  all  the  im 
putations  upon  the  character  and  professional  honour  of  Dr. 
Ormsby."  It  is  right  that  this  should  be  fully  known  in 
view  of  the  charges  which  were  so  publicly  made. 


THE  LATE  SIR  ANDREW  CLARK. 
We  understand  that  with  the  sanction  and  approval  of  Lady 
Clark  a  biography  of  the  late  Sir  Andrew  Clark  is  in  course 
of  preparation,  to  which  an  introduction  is  promised  by  Mr. 
Gladstone.  Those  who  may  possess  letters  or  other  com- 
munications from  the  late  physician  would  confer  a  great 
favour  if  they  would  lend  the  same  with  a  view  to  publica- 
tion. Documents  should  be  sent  to  Lady  Clark,  Camfield, 
Essendon,  Herts,  who  will  immediately  copy  and  return 
them. 


TYPHUS     FEVER     EPIDEMIC     IN     IRELAND. 
Ttphus  fever  has  broken  out  at  Dcrrymore,  about  five  miles 
to  the  west  of  Tralee,  and  already  some  twenty  persons  have 
been  attacked  with  the  disease.     Typhus  has  also  appeared 
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at  the  Spa^  thrp(>  miles  from  Tralee,  arid  at  Tafranforie,  in 
Che  Killarney  Union.  Pr.  Staflbrd.  Medical  Inspector  Local 
Ciovernmcnt  Board,  has  inspected  the  various  places  where 
the  disease  appeared,  and  is  of  opinion  that  the  outbreak  is 
due  to  want  of  proper  ventilation  and  overcrowding.  At 
Derryniore,  the  relieving  othcer  found  three  and  four  typlms 
patients  occupying  the  same  bed. 

THE     MECCA     PILGRIMAGE. 
The    Egyptian    Sanitary    Department   has    received   direct 
information  from  Jeddah   stating,    in  contradiction  to  pub- 
lished reports,  that  up  to  ^lay  .'iOth  no  cholera  liad  appeared 
amongst  the  pilgrims. 

''  H.M.S.   THUNDERER;    ■Y^;:^;,^-    ■•.•■, 

On  June  5th  a  case  of  scarlet  fever  appeared,  oil  filM.S. 
fhundervi;  a  second  on  June  Cth,  and  three  doubtful  cases  on 
June  7th,  all  of  which  were  removed  to  the  Koyal  Kaval 
Hospital,  Chatham.  It  was  considered  advisable,  in  view  of 
stopping  any  further  progress  of  the  disease,  to  remove  the 
crew  to  the  Hotsjmr,  so  that  the  Thtmderer  may  be  thoroughly 
disinfected.  On  the  return  of  the  crew  to  their  ship,  in 
order  that  every  precaution  may  be  taken,  the  Hotspur  will 
bfi  similarly  dealt  with.  .      r 

.oy.-Ali.  .>  iRi,  THE  COST  OF  SMALL-POX. 
The  'Whvhoretiirid  Gazette  of  June  !ith  furnishes  us  with  a 
useful  contribution  towards  this  information  which  we 
are  gathering  from  various  sources.  It  tells  the 
ratepayers  in  the  Sedbergh  Union  what  the  recent  small-pox 
cases  at  Millthorp  have  cost  them.  Two  cases  were  dis- 
covered in  April  of  last  year.  After  being  treated  for  some 
time  in  the  lodging  house  where  the  outbreak  occurred,  the 
patients  were  removed  to  a  temporary  hospital  erected  on 
the  Riggs,  and  a  nurse  obtained  h>  attend  upon '  them.  Gib- 
son, one  of  the  men,  was  discharged  in  June,  while  the  other 
man,  Scott,  remained  in  the  hospital  until  November.  The 
maintenance  of  the  patients  and  nurse,  cost  of  disinfectants, 
etc.,  during  this  time  amounted  to  £103,  8s.  Id.,  while  the 
iron  building,  furnishing,  etc.,  cost  S-l-^l  14s  3d.  This  out- 
lay was  not  a  separate  charge  against  Sedbergh  township 
but  was  spread  over  the  union,  and  resulted  in  a  rate  of 
about  'JM.  in  the  pound.  In  addition  to  the  above  cost, 
Dr.  Thorbuni,  the  medical  officer,  claims  a  large  sum  for 
attendance.    ■  ■'■        '   '^"i'  ?ii;i;i,'.i> 
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THE  NILE  RESERVOIRS  AND  FRENCH 
OBSTRUCTION. 
The  report  of  the  International  Technical  Commission  on 
Nile  reservoirs  has  juat  come  to  hand.  We  find  that  on 
the  sanitary  aspect  of  the  question  there  is  absolute  unan- 
imity, which  is  expressed  as  follows  (para.  34)  :  "Rogers 
Pasha,  Director-General  of  the  Sanitary  Administration,  has 
published  a  report  on  Nubian  reservoirs  from  the  sanitary 
point  of  view.  The  Commission  entirely  adopts  the  conclu- 
sions of  para.  20  of  this  report,  aa  follows  :  '  1.  The  quan- 
tity of  water  in  the  river  will  be  increased  during  low  Nile 
from  May  5th  to  July  2ath,  which  must  be  an  advantage  from 
the  health  point  of  view.  '  2.  The  quaiitlty  of  water  in  the 
river  below  the  reservoir  will  be  diminished  while  the 
reservoir  is  being  filled,  but  not  to  an  extent  prejudicial  to 
health.  3.  A  certain  gradual  deterioration  in  the  quality  of 
the  water  stored  in  the  reservoir  will  take  place,  but  there 
are  no  grounds  for  supposing  that  a  Nubian  reservoir  will 
reduce  the  purity  of  the  water  supply  throughout  the 
country  below  what  it  is  now ;  on  the  contrary,  if  anything 
it  will  have  the  opposite  eilect.  4.  Special  precautions  will 
have  to  be  taken  to  prevent  the  pollution  of  such  a  reservoir. ' " 
"  The  Commission  calls  the  attention  of  the  Government  to 
the  question  of  th'e  removal  of  cemeteries'  mentioned  in 
para.  24  of  Rogers  Pasha's  report."  The  Commission  is  of 
(Opinion  that  the  acceptance  of  the  Wady  Raiyan  scheme 
might  lead  to  the  forai&tion'  of  marshfes '  and  the  outburst 


of  springs  in  the  lower  lands  of  the  province  of  Fayum, 
which  would  necessitate  special  drainage,  and  in  general  is 
unfavourable  to  the  Wady  Raiyan  project.  Sir  Benjamin 
Baker  and  Professor  Torricelli  pronounce  strongly  in  favour 
of  a  dam  at  Aesuan,  as  proposed  by  the  Government  en- 
gineers. M.  BouK-,  the  French  member  of  the  Commission, 
sketches  vaguely  an  alternative  scheme  of  several  barrages, 
and  suggests  the  formation  of  an  international  board  of  en- 
gineers to  further  consider  a  question  to  which  Mr.  Wil- 
lencks,  the  Director-General  of  Reservoirs,  and  his  stall'  have 
devoted  four  years  of  exhaustive  work. 

TIGHT  LACING. 
Gloomy  prophecies  of  the  future  of  the  human  race,  owing  to 
tight  lacing,  are  being  circulated  here.  They  are  evidently  being 
repeated  by  popular  writers,  inspired  from  non-medical 
sources  across  tlie  Channel.  We  read  of  "the  disap- 
pearance of  the  roots  of  the  dorsal  nerves  "  in  80  per  cent, 
of  Dr.  Charpy's  patients,  and  about  woman  possessing 
the  extra  rib.  We  also  read  that  wasp-waists  will  make 
men  and  women  assume  the  form  and  character  of  wasps. 
These  absurdities  need  no  refutation.  Tight  lacing  no  doubt 
exists  to  some  extent  in  this  country,  and  produces  badresults. 
It  existed  just  as  much,  or  more,  thirty,  sixty,  and  a 
hundred  years  ago.  Nevertheless,  our  eyes  may  convince  us 
that  the  race  has  not  degenerated.  Indeed,  English  women 
seem  to  be  growing  finer  and  taller  than  ever,  though  their 
mothers  were  widely  addicted  to  tight  lacing.  Among  the  richer 
classes  golf,  lawn  tennis,  and  the  abandonment  of  "  fine- 
ladyism "  of  the  bad  old  type  accounts  for  the  superior 
development  of  contemporaneous  womanhood.  The  experi- 
ence of  hospital  doctors  also  tends  to  show  that  the  women 
of  the  poor  are  bigger  and  healthier  than  their  mothers.  As 
for  the  male  youth  of  Great  Britain  their  mothers'  vanity 
has  done  them  little  if  any  harm. 


THE  AUTOCRACY  OF  PUBLIC  WATER  COMPANIES. 
Dr.  Charles  Pokter,  the  Health  Oflicer  of  the-  borough  of 
Stockport,  has  recently  presented  a  report  to  his  Health 
Committee  on  the  water  supply  of  the  borough.  The  docu- 
ment is  one  demanding  close  attention  at  the  hands  of  the 
council  and  of  the  water  company,  and  moreover  reflects 
great  credit  on  its  writer,  being  a  careful  and  painstaking 
record  of  studies  which  have  been  both  untiring  and  im- 
portant. From  its  very  nature  it  is  one  likely  to  meet  with 
opposition  from  certain  quarters  where  vested  interests  are 
in  question  ;  but  it  is  not  our  intention  to  discuss  the  report 
in  its  strictly  local  application,  but  rather  to  draw  attention 
to  one  special  point  to  which  Dr.  Porter  has  given  promi- 
nence in  his  "Conclusions  and  Recommendations."  We 
refer  to  the  question  of  "  Right  of  Enti-y.  '  Dr.  Porter  very 
properly  directs  attention  to  the  disability  under  which 
sanitary  officers  labour  in  not  having  this  right  in  regard  of 
water  companies'  premises,  both  as  to  the  actual  works  and 
the  sources  of  supply.  The  Royal  Commission  on  the  Metro- 
politan Water  Supply  had  the  subject  before  them,  and  they 
recommended  the  appointment  of  a  public  water  examiner 
with  powers  of  entry.  !Mr.  Ernest  Hart  has  already  referred 
to  the  matter  in  so  far  as  county  councils  are  concerned, 
desiring  that  their  officers  should  have  this  right  in  regard 
to  the  supplies  furnished  by  sanitary  bodies  as  well  as  by 
public  companies.  But  the  power  should  by  all  means  be 
also  in  the  hands  of  sanitary  authorities  in  places  where  the 
district  is  at  the  mercy  of  public  companies.  We  have  seen 
enougb  of  the  part  played  by  water  in  spreading  disease  to 
cause  us  to  urge  the  necessity  of  this  power  being  granted 
without  delay.  Now  that  the  premises  of  our  food  suppliers 
are  receiving  so  much  care  and  supervision,  it  seems  strange 
that  the  wo'rks  and  gathering  grounds  of  our  water  com- 
panies should  remain  outside  the  pale  of  sanitary  super- 
vision. We  would  therefore  desire  to  see  granted  to  county 
councils  and  sanitary  authorities  (to  use  Dr.  Porter's  words) 
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the  right  of  entry  at  any  time,  by  day  or  night,  to  every 
part  of  every  source  from  wliich  water  for  the  public  supply 
IS  obtained,  and  especially  to  those  places  in  which  filti-a- 
tion  or  purilication  is  effected.  Admission  "  on  sufferance  ' 
is  all  very  well  so  long  as  matters  are  fair  and  above  board; 
it  is  not  all  that  can  be  desired  when  reason  for  its  sanction 
is  most  wanted  and  may  be  refused. 

THE  RECONSTITUTION  OF  THE  UNIVERSITY  OF 
LONDON. 
An  important  meeting  of  the  Senate  of  the  University  of 
London  was  held  on  June  l.ith.  The  scheme  of  the  Royal 
Commission  for  the  reconstitution  of  the  University  was 
under  consideration,  and,  after  discussion,  a  resolution  was 
adopted,  almost  unanimously,  expressing  general  approval 
of  th«  scheme,  but  expressing  a  desire  that,  in  making  the 
reference  to  the  proposed  Statutory  Commission,  power 
should  be  given  to  it  to  modify  the  scheme  in  certain  details. 
The  memorial  in  favour  of  the  scheme,  which  has  been 
signed  by  some  ^-^'lO  graduates,  was  received  and  ordered  to  be 
entered  on  the  minutes.  The  Senate  also  expressed  its  readi- 
ness to  confer  with  the  Annual  Committee  of  Convocation  or 
with  any  members  of  Convocation ;  but  we  understand 
that  the  proposed  Consultative  Committee  of  the  Senate  and 
Convocation  will  not  meet.  It  will  be  remembered  that  the 
Annual  Committee,  shortly  before  its  yeai'  of  office  expired, 
appointed  representatives  on  this  Committee  who  were 
understood  to  be  opposed  to  the  scheme,  and  that  at  the 
annual  meeting  of  Convocation  the  complexion  of  the 
Annual  Committee  was  entirely  altered.  In  consequence 
of  this  defeat  at  the  ballot  the  members  appointed  to  the 
Consultative  Committee  resigned,  and  at  the  first  meeting 
of  the  newly-constituted  Annual  Committee  members  were 
nominated  in  their  place.  Exception  was  taken  at  the 
meeting  of  the  Senate  to  the  reuularityof  these  new  appoint- 
ments, and  after  discussion  it  was  the  general  sense  of  tlie 
meeting,  which  was  very  largely  attended,  to  let  the  pro- 
posal drop. 

THE  JACKSON-HARMSWORTH  POLAR  EXPEDITION. 
Mr.  Arthuu  MoxTEFionE,  Honorary  Secretary  of  the  Jackson- 
Harmsworth  Volar  Expedition,  110,  Pall  Mall,  S.W.,  writes  : 
"  May  I  ask  you  to  allow  me  to  make  public  through  your 
•columns  the  fa:t  that  we  are  now  receiving  applications  for 
the  post  of  surgeon  to  this  expedition  'i  Perhaps  I  may 
add  that  we  should  much  prefer  a  man  who  has  seen  service 
in  cold  climates,  and  had  a  fair  experience  of  roughing  it. 
His  age  should  not  exceed  forty." 

UNIVERSITY  OF  WALES. 
The  second  meeting  of  the  University  of  Wales  was  held  at 
iihrewsbuiy  on  Friday,  June  8th.  Lord  Aberdare  presided. 
The  court  sat  for  some  seven  hours.  The  reports  of  various 
committees  were  discussed,  and  various  statutes  governing 
the  busincs.?  of  the  University  were  enacted.  It  was  an- 
jionnced  in  the  course  of  the  meeting  that  Sir  Edward  Burne 
Jones  had  kindly  undertaken  to  design  a  seal  for  the  Univer- 
sity. The  next  meeting  of  the  Court  will  be  held  in  London 
«a  July  20th.  The  University  Senate  will  hold  its  first 
meeting  in  Oxford  on  July  3rd. 

ROYAL  SOCIETY  CONVERSAZIONE. 
The  usual  "ladies'  conrenazUme'^  was  given  by  the  Royal 
Society  on  June  13th,  and  amonp  the  novel  inventions  and 
Kiiseoveries  demonstrated  more  than  the  usual  proportion 
belonged  to  the  biological  sciences.  Mr.  Shelford  Bidwell 
showed  a  new  experiment  in  physiological  optics  which  ex- 
cited great  interest.  It  consisted  in  a  demonstration  that  a 
rapidly  moving  spot  of  green  light  on  a  dark  screen  was 
followed  l)y  a  violet  coloured  "ghost;"  with  increase  in 
«peed  the  distance  between  the  green  spot  and  the 
■"ghost  '    increased,    and    decreased    as    the    speed    was 


lessened  until  the  violet  "ghost"  coalesced  with  the 
lirimary  green  impression.  An  ingenious  electrical  ap- 
paratus for  the  local  application  of  heat  was  shown 
by  Mr.  T.  Snedekor;  in  it  resistances  which  generate 
heat  when  an  electric  current  passes  were  enclosed  between 
layers  of  soft  material.  A  uniformly  high  temperature  can 
be  maintained  in  the  fabric.  It  can  be  used  for  the  local 
application  of  dry  heat,  or  a  large  sheet  can  be  adjusted 
round  a  patient  so  as  produce  the  effect  of  a  Turkish  bath. 
The  Marino  Biological  Association  sent  from  Plymouth 
various  living  and  preserved  specimens;  Professor  Stewart 
exhibited  a  case  of  crabs  to  show  how  ten-legged  animals 
walk,  and  illustrations  of  the  effect  of  the  colour  of  their 
habitat  on  larv»  were  shown  by  Lord  Walsingham  and  Pro- 
fessor Poulton.  Mr.  T.  P.  Ilawksley  exhibited  a  sonometer 
for  comparing  the  hearing  of  the  two  ears.  A  highly  inge- 
nious camera  for  instantaneous  photographs  of  microscopic 
objects  was  shown  by  Mr.  Cliarles  Baker ;  the  camera  ie  so 
arranged  that  the  image  is  kept  in  view  until  the  expoaure 
is  made. 


ABERDEEN  UNIVERSITY  EXTENSION  SCHEME. 
The  Executive  Committee  of  the  Aberdeen  University 
scheme  met  on  June  8th,  and  disposed  of  a  report  of  the 
subcommittee,  in  which  it  was  stated  that  the  sum  of  about 
£.W,000  was  still  required  to  carry  out  the  full  scheme  of  the 
extension.  A  draft  appeal  detailing  the  steps  which  led  to 
the  resolution  for  the  extension  of  Marischal  College,  and 
the  support  given  to  the  movement  by  the  public,  and 
soliciting  further  support  was  submitted.  It  is  hoped  that 
this  appeal  to  a  wider  circle  than  has  yet  been  solicited  may 
meet  with  a  generous  response,  and  that  graduates  of  Aber- 
deen LTniversity  may  cordially  support  the  scheme. 


MEDICO- PSYCHOLOGICAL  ASSOCIATION. 
The  fifty-third  annual  meeting  of  this  Association  was  held 
in  Dublin  during  the  present  week.  The  proceedings  began 
in  the  College  of  Physicians  on  Monday,  when,  after  the 
formal  business  had  been  disposed  of,  the  new  President 
(Dr.  Conolly  Norman,  of  Dublin)  delivered  an  address.  He 
spoke  of  the  advances  which  had  been  made  in  the  study  of 
mental  diseases,  and  referred  with  satisfaction  to  the  re- 
quirements of  the  General  Medical  Council  that  students 
should  take  out  a  course  of  instruction  in  this  department. 
He  thought  there  was  still  more  to  be  done.  They  should 
press  upon  asylum  authorities  that  no  medical  officer  should 
be  permanently  appointed  to  an  assistancy  who  had  not, 
within  a  limited  period  of  probationary  service,  passed  an 
examination  entitling  him  to  promotion.  The  President 
also  dealt  with  the  study  and  teaching  of  the  pathology  of 
the  brain  and  the  developments  in  the  care  of  the  insane, 
making  special  reference  to  the  great  asylum  at  Alt  Scher- 
bitz  and  to  the  insane  colony  at  Lierneux,  in  Belgium.  Dr. 
Nicholson  moved  and  Dr.  AVhitcombe  seconded  a  vote  of 
thanks  to  the  President.  It  was  supported  by  Dr.  Hack 
Tuke  and  carried  by  acclamation.  Professor  Alec  Eraser 
gave  a  lantern  demonstration  on  a  case  of  porencephaly. 
The  meeting  was  continued  on  Wednesday  and  Thursday 
morning  and  afternoon  and  on  Friday  morning. 


THE  BARRACK  SCHOOL  SCANDALS. 
We  regret  to  see  that  the  Hackney  scandals  have  developed 
further.  I'pon  the  case  of  Nurse  Gillespie,  who  has  been 
committed  to  take  her  trial,  it  would  be  unfair  to  offer  any 
comment.  But  it  is  a  very  serious  matter  that  the  Board  of 
<iuardians  have  felt  obliged  to  hold  an  extraordinary  meet- 
ing, fii-st  for  the  purpose  of  considering  the  conduct  of  one 
of  their  own  members  in  connection  with  the  prosecution 
itself ;  and  secondly  for  the  purpose  of  considering  the  con- 
duct of  the  master  and  matron  in  relation  to  the  same 
matter.  The  allegations  against  the  incriminated  guardian, 
who  is  said  to  be  a  retired  police  superintendent,  were  that 
he    had    availed    himself  of    facts    which    came    to    his 
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kuowledtre  at  a  private  meeting  of  the  Schools  Com- 
mittee, for  the  puijiose  of  endeavouring  to  defeat  tlie 
proceedinfjs  wliieli  the  Board  had  instituted.  Tlie  Cliair- 
man  of  the  Board  is  reported  to  have  gone  so  far  as 
to  declare  that  his  conduct  was  that  of  "a  traitor  to 
his  colleagues  and  to  his  constituents,"  and  the  Board  even- 
tually passed  a  vote  of  censure  upon  him  by  a  large  ma- 
jority. During  the  inquiry  into  the  master  and  matron, 
who  were  alleged  practically  to  have  screened  Nurse  Gilles- 
pie, the  very  serious  charge  was  made  by  the  Rev.  Mr. 
llowlett  that  "considerable  terrorism  was  being  exercised 
over  the  children  who  were  to  give  evidence  in  the  case.'' 
The  result  of  this  deliberation  was  a  resolution  suspending 
the  n\aster  and  matron  pending  a  Local  Government  in- 
quiry. It  is  the  old  story  of  the  barrack  schools.  Such  an 
establishment  has  a  tendency,  almost  unavoidable,  to 
create  a  powerful  official  ring;  and,  when  any  trouble  arises, 
the  instinct  of  an  ollicial  ring  is,  at  all  costs,  to  hush  it  up. 
Such  a  state  of  things  is  dangerous  anywhere,  and  it  is 
doubly  dangerous  where  the  inmates  of  the  institution  are 
pauper  children,  who,  from  every  point  of  view,  are  practi- 
cally helpless.  We  are  glad  to  acknowledge  the  earnestness 
with  which  the  Board  of  Guanlians  has  resolved  to  get  to 
the  bottom  of  the  matter,  ami,  as  Mr.  Shaw  Lefevre  has 
already  promised  an  inquiry,  we  hope  it  will  at  least  be  a 
comprehensive  and  thorough  investigation  of  all  the  aspects 
of  a  very  awkward  case. 


THE  SCIENTIFIC  WOMAN  OF  TO-DAY. 
There  is  a  great  change  working  in  the  French  habit  of 
thought.  That  unphilosophieal  sentence,  "  Cela  n'entre 
pas  dans  nos  habitudes,"  is  falling  into  desuetude.  Formerly 
it  was  a  satisfactory  sanction  for  continuing  in  a  deplorable 
routine.  This  evolution  is  evident  in  many  ways.  The 
universal  cry  against  the  Napoleonic  regmie  maintained  in 
the  French  lyc6es,  crushing  out  all  spirit  of  intellectual  and 
moral  initiative;  the  enthusiastic  adoption  of  antiseptic 
measures  even  to  the  extent  of  hairdressers  washing  combs 
and  brushes  with  perchloride  of  mercury  solution,  disinfected 
omnibuses  and  railway  stations  and  railway  carriages,  are 
all  indications,  without  touching  on  politics,  of  a  more  in- 
dependent form  of  thought,  which  will  lead  ere  long  to  a  well 
developed  strongly  rooted  initiative  such  as  forms  the  back- 
bone of  the  Anglo-Saxon  race.  The  tolerance,  nay  more,  almost 
popularity,  gained  by  the  formerly  ridiculed,  if  not  despised, 
lady  medical  student  is  an  interesting  indication  of  the 
coming  change.  Mme.  Stanisla  Meunier,  in  her  clever 
novel,  M.  de  Prerannes,  describes  a  lady  American  medical 
student.  In  her  picturesque  charming  language  she  shows 
that  a  woman  can  study  medicine  and  science  and  be  as 
attractive,  and  even  as  well  dressed,  as  the  most  successful 
drawing-room  belle.  This  conception  a  few  years  ago  could 
not  have  been  arrived  at,  even  in  a  novel. 


THE  BROMPTON  HOSPITAL. 
Dr.  C.  Theodore  Williams,  the  senior  physician  to  the 
Brompton  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  has  just  resigned  this  office.  During  the  twenty-seven 
years  for  which  Dr.  Williams  has  been  connected  with  the 
hospital— for  twenty-three  of  which  he  was  full  physician- 
he  has  done  good  service  to  the  institution  and  has  en- 
riched medical  literature  by  many  valuable  contributions. 
His  resignation  will  be  a  matter  of  regret  to  all  connected 
with  the  hospital,  as  will  also  that  of  Dr.  Reginald  Thomp- 
son, who  has  served  for  twenty-four  years.  The  vacancies 
thus  created  will  be  filled  up  by  the  appointment  of  Dr. 
Biss  and  Dr.  Acland  to  the  senior  staff,  and  two  new  as- 
sistant physicians  will  be  appointed. 


TREE     MARKING     IN     BEHAR. 
A  WELL-iXFORMED  medical  correspondent  writes  to  us  from 
Agra  :  "  I  think  everyone  does  not  agree  with  the  letters  of 
Sir  A.  Lyall  and  others  in  the  English  papers  making  out 


that  the  dalis  of  mud  on  the  Bchar  trees  are  religious,  and 
not  political,  and  that  therefore  they  indicate  no  danger. 
Out  here  no  political  movement  can  have  any  hold  on  the 
l)eople  unless  it  is  religious.  Here  everything  is  religious. 
No  servant  ever  wants  a  holiday  except  to  attend  some  reli- 
gious function,  whether  a  funeral,  a  wedding,  or  a  public 
festival.  These  dabs  of  mud  are  certainly  arousing  a  good  deal 
of  anxiety  among  experienced  officials.  The  movement  is 
spreading.  In  Agra  it  takes  another  form.  An  old  fakir  is 
sticking  on  to  every  native  house  a  little  disc  of  tin,  with  the 
name  of  his  god  written  on  it  in  red  letters.  He  only  gives 
exjilanations  which  are  obviously  untrue  when  questioned 
on  the  subject." 

NATIONAL  HEALTH  SOCIETY. 
There  was  a  large  attendance  on  June  7th  in  the  Rubens 
Gallery  of  Grosvenor  House,  where  the  Duke  of  West- 
minster presided  at  the  annual  distribution  of  medals  and 
certificates  to  those  who  had  gained  them  under  the  auspices 
of  the  National  Health  Society.  The  company  included 
the  Princess  Christian,  the  Duchess  of  Westminster,  Sir  J. 
Crichton  Browne,  Mr.  Ernest  Hart,  Sir  H.  Roscoe,  M.P., 
Dr.  Farquharson,  M.P. ,  Lady  Theodore  Fry,  Dr.  Thome 
Thorne,Lady  Priestley,  Lady  Duckworth,  Lady  Galton,  Miss 
Lankester,  Mr.  Shirley  Murphy,  Dr.  Schofield,  Mr.  Acland 
(Devon),  Mr.  Edward  Halsey,  Mr.  Spooner,  etc.  The  Presi- 
dent alluded  with  satisfaction  to  the  increasing  public 
interest  which  was  being  displayed  in  all  matters  concern- 
ing health  and  sanitation.  He  thought  that  the  whole  com- 
munity ought  to  be  most  appreciative  of  the  exertions  of 
this  Society  for  its  efforts  to  promulgate  a  knowledge  of 
hygiene  not  only  in  London,  but  throughout  the  country. 
This  work,  he  was  convinced,  deserved  to  receive  the  most 
cordial  and  grateful  thanks  of  a  large  part  of  Her  Majesty's 
subjects.  Mr.  Ernest  Hart,  on  behalf  of  the  Council,  then 
requested  the  President  to  present  Princess  Christian  with 
the  gold  medal  of  the  Society,  and  in  doing  so  he  referred 
to  the  services  rendered  to  their  movement  by  the  Princess, 
who  was  one  of  their  patronesses,  and  who  not  only  gave 
the  objects  of  the  Society  her  personal  sympathy,  but  had 
studied  very  carefully,  and  always  shown  herself  both  will- 
ing and  able  to  afford  personal  assistance  in  trying  to 
alleviate  suffering  and  promote  health  among  all  classes  of  the 
community.  Having,  amid  hearty  acclap\ation,  received 
the  medal,  the  Princess  proceeded  to  bestow  the  rewards 
made  to  the  various  students  who  had  won  diplomas  ia 
various  examinations.  After  speeches  emphasising  the 
claims  of  the  National  Health  Society  from  Sir  Henry  Ros- 
coe, Sir  James  Crichton  Browne,  and  others,  votes  of  thanks 
were  accorded  to  the  Duke  and  Duchess  of  Westminster  for 
placing  Grosvenor  House  at  the  disposal  of  the  Society,  and 
to  the  Princess  Christian  for  her  presence  ;  and  itwas  further 
urged  that  a  meeting  should  be  convened  to  impress  upon 
school  mistresses  the  desirability  of  the  subjects  of  sanitary 
science  and  domestic  and  personal  hygiene  being  included 
as  an  important  feature  in  the  education  of  every  woman. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
MoxDAY,  June  lltli,  was  the  last  day  on  which  the  applica- 
tions of  candidates  for  the  coming  elections  could  be  received. 
The  list  is,  therefore,  now  complete.  Owing  to  a  mistake,  the 
application  of  Mr.  A.  T.  Norton,  of  St.  Mary's  Hospital,  was 
received  too  late.  The  new  candidates  are  :  Mr.  Davies- 
Colley  (Guy's),  Fellow  in  1870,  IMember  in  1868 ;  Mr.  Herbert 
Page  (St.  Mary's),  Fellow  in  1871,  Member  in  1869 ;  and  Mr. 
James  Hardie  (Manchester),  who  took  the  two  diplomas 
together  in  1882,  but  received  the  degree  of  M.D.Edin. 
twenty  years  earlier.  Of  the  two  retiring  members  o£ 
Council,  Mr.  Reginald  Harrison  (London)  became  a  Fellow 
in  1866  and  a  Member  in  IS.'i'.l,  and  Mr.  Marsh  (St.  Bartholo- 
mew's) a  Fellow  in  1866  and  a  Member  in  1861.  We  are 
informed   that   Mr.    John    Astley  Bloxam    (Chiring   Cross) 
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has  not  applipd.  not  wisliinK  in  any  way  to  prpjudico  the 
candidature  of  ^Mr.  Herbert  l'aK'*i  whose  cause  he  strongly 
advocates.  A  Manchester  correspondent  writes  to  say  that, 
in  view  of  the  vacancy  caused  by  Mr.  Lund's  resignation,  a 
committee  has  Vieen  formed  to  promote  Mr.  Hardie's  candi- 
dature. It  is  tliought  that  Manchester,  as  possessing  the 
largest  provincial  medical  siliool,  should,  no  less  than 
Leeds,  Liverpool,  and  Birmingliam,  have  a  representative 
on  the  Council  -a  view  that  will  doubtless  commend  itself 
to  the  large  body  of  Fellows.  Mr.  Lund's  labours  on  the 
Council  have  been  unwearied,  and  tlie  claims  of  Man- 
cliester  to  be  represented  can  hardly  be  denied.  It  is  lioped, 
our  correspondent  adds,  that  ;\Ir.  Hardie's  candidature  will 
be  strongly  supported,  both  by  London  and  provincial 
Fellows. 

THE  INTERNATIONAL  HYGIENIC  CONGRESS  AT 
BUDA-PESTH. 
We  are  requested  to  state  that  a  British  Committee,  of 
which  Sir  Douglas  Galton,  K.C.B.,  F.R.S.,  is  the  Chairman, 
and  Professor  W.  H.  Corfield,  M.A.,  M.D.Oxon.,  is  the 
Treasurer,  has  been  formed  to  further  the  interests  in  this 
country  of  the  Eighth  International  Congress  of  Hygiene 
and  Demography,  which  is  to  be  held  in  Kuda-Pesth,  from 
September  1st  to  8lh  this  year.  Any  information  may  be 
obtained  about  the  Congress  from  the  Hon.  Secretary,  Dr. 
Paul  F.  Moline,  4:2,  Walton  Street,  Chelsea,  S.W. 


HOSPITAL  SUNDAY  CONVERSAZIONE. 
At  the  invitation  of  the  Lord  Mayor  and  Lady  Mayoress, 
about  500  ladies  and  gentlemen  interested  in  the  Hospital 
Sunday  movement  were  present  on  June  7th  at  a  con- 
versazione at  the  Mansion  House.  Mr.  Henry  C.  Burdett 
gave  an  address  on  "Living  Pictures  from  tlie  Hospitals," 
illustrated  by  dissolving  views.  In  the  saloon  a  number  of 
exhibits  were  placed,  including  sphygmographs,  electric 
lighting  apparatus  for  surgical  purposes,  and  neurotome 
apparatus.  At  intervals  during  the  evening  musical  selec- 
tions were  rendered  under  the  direction  of  Mr.  W.  Coates. 

DEATH  UNDER  CHLOROFORM. 
Me.  C.  K.  Edmondsox,  Houire-Surgeon  to  tlie  Koyal  Southern 
Hospital,  Liverpool,  has  favoured  us  with  tlie  following 
notes  of  a  case  of  death  under  chloroform  which  occurred  in 
that  institution  :  E.  H.  was  admitted  in  the  Koyal  Southern 
Hospital  on  March  28th,  suflering  from  metritis,  with 
haemorrhage  and  some  fever.  I  gave  her  chloroform,  which 
she  took  well.  The  uterus  was  curetted.  The  temperature 
still  kept  up,  and  during  the  next  few  days  she  had  several 
rigors.  At  the  end  of  a  montii  she  was  apparently  well,  and 
about  to  leave  the  hospital,  when  her  temperature  again  rose 
and  continued  high  for  some  time,  and  pelvic  abscess  was 
diagnosed.  On  May  31st  slie  was  to  have  undergone  opera- 
tion for  pelvic  abscess.  Previous  to  being  brought  into  the 
anaesthetic  room  she  expressed  great  fear  of  the  operation. 
The  heart  was  examined,  but  nothing  abnormal  found. 
Chloroform  wag  given  gradually,  sprinkled  on  a  small 
inhaler — a  triangular  wire  frame  covered  with  flannel 
— and  lield  about  two  inches  from  the  nostrils 
and  mouth,  being  gradually  brought  nearer.  She 
took  the  chloroform  quietly,  breathing  regularly,  and 
there  was  no  indication  of  anything  going  wrong  till  the 
pulse  suddenly  failed  and  she  became  very  pale.  The 
window  was  at  once  opened,  the  lower  jaw  pulled  well  for- 
ward and  the  tongue  out,  and  the  patient  made  several 
attempts  at  respiration.  Hypodermics  of  brandy  and  ether 
were  given,  and  artificial  respiration  begun  and  continued 
throughout;  the  battery  wa.s  also  used,  hypodermic  of  liq. 
strycli.  hydroclilor.  given,  amyl  nitrite  applied  on  lint  to 
the  nostrils,  and  lastly  the  heart  was  punctured  witli  a 
needle.  The  tn-atment  was  continued  for  upwards  of  half 
an  hour,  but  without  any  sign  of  recovery.  The  amount  of 
chloroform  used  was  about  l'.}  drachms.  Post  mortem,  brain  and 


membranes  not  abnormally  injected  :  the  heart  was  small, 
weighing  7  ounces,  with  rather  much  fat  on  its  surface;  the 
right  auricle  was  greatly  distended  with  fluid  sherry-red 
blood,  and  the  left  ventricle  was  contracted;  the  muscle  was 
healthy  ;  tliere  was  a  small  amount  of  tuberculous  deposit  in 
tlie  upper  lobe  of  the  left  lung  ;  there  was  an  abscess  in  each 
broad  litiament.  The  syncope  occurred  about  two  minutes 
after  the  commencement  of  the  ana!Sthetic. 


PROVIDENT  DISPENSARIES  IN  BIRMINGHAM. 
TiiE  Birminyham  Gazette  of  June  5th  records  the  annua) 
meeting  of  the  Balsall  Heath  branch  of  the  Birmingham 
Provident  Dispensary.  It  tells  the  usual  tale  of  an  arduous, 
almost  hopeless,  struggle  against  "  the  overlapping  and 
competitive  efforts  made  in  the  name  of  charity."  Yet  it 
was  at  Birmingham  tliat  we  were  promised  the  introduction 
to  public  discussion  of  a  scheme  whereby  applicants  for  out- 
patient treatment  should  have  to  produce  medical  sanction 
for  this  application'.  If  any  really  feasible  scheme  could 
he  devised  for  securing  this  end,  it  would  go  far  to  obviate 
this  overlapping  and  competition.  Why,  then,  is  not  the 
scheme  ventilated  ?  We  have  had  enough  of  "  suggestions  " 
—most  of  them  visionary.  Cannot  a  city  justly  so  proud  of  its 
practical  genius  and  its  municipal  organisation  as  Birming- 
ham do  the  public  the  great  service  of  at  least  discussing 
fully  in  public  the  feasibility  of  the  scheme  recently  sug- 
gested there  for  the  reform  of  the  present  out-patient 
system  ?  In  social  and  municipal  life  tliis  country  owes 
much  to  Birmingham  for  its  able,  initiative,  and  highly- 
skilled  administration.  Cannot  the  genius  of  a  Chamberlain, 
aided  by  his  colleagues  in  municipal  organisation,  and  with 
the  powerful  aid  of  the  Midland  Counties  Branch  of  the 
British  Medical  Association,  take  this  matter  once  more 
seriously  in  hand,  and  give  us  an  example  much  needed 
throughout  the  kingdom  ^ 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 
ST.  ALBANS. 
It  will  be  observed  f'om  tlie  third  report  of  our  Special 
Commissioner,  that  here  is  to  be  found  an  old  house, 
of  which  everything  was  made  that  was  possible, 
but  the  infirmary  buildings  are  very  unsuitable  for 
their  work  ;  the  wards  are  small  and  crowded,  and  because 
there  are  no  day  rooms  the  absolutely  sick,  those  really  ill 
enough  to  be  in  bed,  can  never  have  quiet  or  refreshment, 
for  the  inmates  who  are  able  to  be  up  have  no  separate  room 
for  meals  or  recreation.  The  visit  was  paid  at  the  dinner 
hour,  which  was  being  taken  in  the  small  wards  by  the 
infirm  as  well  as  the  sick.  In  the  winter,  when  there  is  no 
outlet  into  the  airing  courts,  the  atmosphere  of  these  wards 
must  be  anything  but  wholesome.  We  were  glad  to  hear 
that  the  guardians  are  contemplating  a  new  infirmary,  and, 
as  they  have  a  good  site,  they  will  have  the  opportunity  of 
building  one  of  modern  construction,  male  and  female  under 
one  roof,  with  suitable  quarters  for  the  nurses  in  the  centre, 
and  wards  for  isolation  and  classification.  There  is  certainly 
a  spirit  of  progress  in  the  SLAlbans  Boardof  Guardians:  the 
number  of  nurses  compares  favourably  with  other  infirm- 
aries of  the  same  size  :  but  with  the  curious  forgetfulness  oi 
the  needs  of  the  sick  which  is  doubtless  due  to  inexperience 
in  sick  nursing,  there  is  no  provision  made  for  the  night. 
These  old  people  may  be  well  cared  for  by  day,  but  at  night 
the  door  is  shut,  the  lights  are  turned  down,  and  helpless- 
ness, sickness,  old  age,  paralysis  are  left  to  each  other's 
tender  mercies  for  at  least  one-third  of  the  twenty-four.  The 
fact  that  no  catastrophe  has  occurred  is  due  to  good  fortune 
and  not  good  management.  When  the  new  infirmary  is 
built,  nay  before,  we  hope  the  guardians  will  provide  the 
sick  with  wider  bedsteads;  those  we  saw  when  going 
through  the  wards  were  not  wide  enough  for  a  full  sized 
man  to  stretch  himself  or  to  turn  round  in;  the  sick  are 
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thus  denied  that  simple  relief  from  weariness,  a  change  of 
posture.  Then  there  is  the  infectious  hospital,  a  neat  little 
conipaet  huilding,  hut  in  want  of  that  human  machinery 
that  wonUl  make  it  complete.  The  infectious  hospital  can- 
not do  its  work  efficiently  until  it  has  its  stall'  of  responsible 
officers.  These  are  a  few  of  the  details  in  the  working  of 
the  ilitirmary  which  would  be  evident  to  a  visitor  going 
through  the  building,  and  when  they  are  fully  grasped,  then 
public  opinion  will  call  urgently  for  these  necessary  reforms; 
in  the  meantime  we  would  suggest  that  the  ratepayers  of 
St.  Albr-ns  make  opportunity  to  see  how  the  sick  poor  are 
housed  and  nursed. 


THE  LIFE-SAVING  SOCIETY. 
By  dint  of  classes,  demonstrations,  and  competitions  the 
Life-Saving  Society  endeavours  to  disseminate  practical 
knowledge  of  the  best  methods  by  which  people  can  be  saved 
from  drowning,  and  by  which,  when  apparently  drowned, 
they  can  be  restored.  It  also  tries  to  stimulate  public 
opinion  in  favour  of  the  general  adoption  of  swimming  and 
life-saving  as  a  branch  of  instruction  in  schools,  and  to  en- 
courage the  practice  of  floating,  diving,  plunging,  and  such 
branches  of  the  swimming  as  are  directly  useful  in  the  sav- 
ing of  life,  in  preference  to  the  more  ornamental  exercises 
attected  by  many  swimmers.  In  reading  the  annual  report 
of  the  Society,  and  the  many  interesting  descriptions  of  the 
methods  advocated,  one  can  but  feel  how  poor  a  creature 
after  all  is  the  highest  product  of  a  pui'ely  mental  training 
compared  with  the  athlete  skilled  in  the  art  of  self-defence, 
able  to  ride  wild  horses,  clever  with  the  oar,  and  so 
thoroughly  at  home  in  the  water  as  to  be  able  to  save  his 
fellow  creatures  from  the  fatal  embraces  of  that  unfriendly 
element.  Few  positions  are  so  full  of  ignominy  as  that  of 
the  man  who,  for  all  his  love  of  humanity  in  the  abstract, 
has  to  stand  on  the  bank  unable  to  save  his  own  brother 
from  drowning,  all  for  want  of  proper  training  in  the  art  of 
saving  life.  A  Society  which  aims  at  diverting  into  useful 
and' life-saving  channels  that  tendency  towards  athletic  ex- 
ercises which  is  so  prominent  a  feature  of  the  life  of  to-day 
certainly  deserves  every  sympathy  and  encouragement. 


SMALL-POX  PREVENTION  :  THE  STATISTICS  MISUSED. 
Mr.  Isaac  Doxsey,  Fellow  of  the  Statistical  Society,  has 
addressed  to  a  contemporary  a  long  letter,  bristling  with 
figures,  in  which  he  falls  foul  of  the  practice  of  "giving 
small-pox  to  everybody  to  save  them  from  catching  it." 
One-half  of  the  letter  is  devoted  to  a  condemnation  of  vario- 
lation proper,  or  inoculation  of  human  beings  with  human 
small-pox.  This  proceeding  simply  amounts  to  slaying  the 
slain.  No  person  in  his  senses  advocates  or  practises  vario- 
lation in  these  days,  nor  can  the  fact  be  denied  that,  em- 
ployed as  it  was  in  Europe  in  the  last  half  of  the  eighteenth 
century,  small-pox  inoculation  increased  rather  than  dimin- 
ished the  incidence  and  mortality  of  variola.  Still,  there  is 
much  to  be  said  on  the  other  side.  The  death-rate  of  the 
inoculated  disease  was  inconsiderable  as  compared  with 
that  of  natural  small-pox,  and  in  the  East,  where  the  margin 
of  immunity  or  the  contingency  of  escape  during  lifetime 
from  small-pox  is,  or  used  to  be  in  prevaccination  days, 
much  lei's  than  in  Europe,  variolous  inoculation,  performed, 
as  it  generally  was  in  old  times  in  India,  under  careful 
precautions,  undou>itod!y  reduced  small-pox  mortality.  The 
second  half  of  Mr.  Doxsey's  letter  is  devoted  to  a  bitter  de- 
nunciation of  vaccination.  He  is  unable  to  combat  the  in- 
disputable facts  that  the  prevalence  and  mortality  of  small- 
pox have  been  reduced  in  every  civilised  community  since 
the  adoption  of  the  practice;  that  the  reduction  has  been 
directly  proportionate  to  the  thoroughness  and  care  with 
which  vaccination  has  been  done;  that  individuals  and 
communities  may  acquire  from  vaccination  and  revaccina- 
tion  an  almost  complete  immunity  from  small-pox.  He 
acknowledges  that ' '  Btatistics  show  reduced  numbers  of  deaths 


from  small-pox."  But  he  makes  the  astounding  statement 
that  "  these  are  now  registered  as  measles  or  chicken-pox, 
or  the  deaths  are  attributed  to  erysipelas  or  other  diseases 
which  have  arisen  from  cow-poxing. "  A  mad  declaration  of 
this  sort  is  better  met  by  pity  than  by  argument.  The  only 
"proof  "  advanced  in  support  of  it  is  that  the  ratio  of  deaths 
from  measles  to  those  from  small-pox  has  risen  coincidently 
with  the  decline  of  the  latter  !  It  would  be,  indeed,  mira- 
culous were  it  otherwise  unless  the  death-rate  from  measles 
had  undergone  a  corresponding  decline.  But  he  finds  more 
plausible  evidence  against  vaccination  in  Indian  statistics. 
Vaccination  is  largely  and  increasingly  practised  in  India. 
Small-pox  is  still  a  widespread  and  deadly  plague  in  tliat 
country,  and  the  number  of  deaths  attributed  to  it  exhibit 
an  increase  rather  than  a  decrease — nay,  the  general  death- 
rate  of  the  Indian  Empire  is  gradually  rising  coincidently 
with  the  spread  and  increase  of  "prophylactic  poxing."  But 
India  is  a  large  word.  Not  much  more  than  two-thirds  of 
the  population  of  India  are  being  vaccinated,  and  only  about 
one-fourth  of  the  children  born  to  that  section  obtain  vaccine 
protection.  Vital  statistics  in  India  are  quite  unreliable, 
and  the  higher  death-rates  of  recent  years  simply  mean 
better  but  still  very  incomplete  registration.  Small-pox 
mortality  exhibits  remarkable  fluctuations,  both  in  time  and 
area,  and  if  Mr.  Doxsey  had  taken  a  later  year  than  1890-91 
he  would  have  discovered  a  substantial  abatement.  On  the 
other  hand,  evidence  of  tlie  most  convincing  character  is 
available  in  India  that  really  efleetive  and  exhaustive  vac- 
cination confers  immunity  from  small-pox  and  reduces  or 
abolishes  small-pox  mortality.  A  more  pitiful  example  of 
the  misuse  of  statistics  than  this  we  have  seldom  met  with. 
Arithmetical  accuracy  is  made  to  conceal  profound  ignorance 
and  support  prejudice,  while  no  attempt  is  made  to  ascertain 
the  value  or  interpret  the  real  meaning  of  the  numerals  em- 
ployed. 

ALBUMINURIA  AND  LIFE  ASSURANCE. 
At  a  recent  meeting  of  the  Life  Assurance  Medical  Officers' 
Association  a  discussion  on  the  relation  of  slight  degrees  of 
albuminuria  to  life  insurance  was  opened  by  Dr.  Poore. 
The  importance  of  defining  what  was  meant  by  albuminuria 
was  generally  recognised,  and  distrust  was  expressed  of  the 
newly-introduced  tests  as  guides  determining  the  acceptance 
or  rejection  of  lives.  Urine  which  did  not  show  a  trace  of 
albumen  with  the  boiling  and  cold  nitric  acid  tests  properly 
applied  might  be  considered  free.  There  was  a  general 
agreement  that  if  albumen  was  found  the  final  decision 
should  be  adjourned  until  the  applicant  had  been  seen  on 
two  or  three  subsequent  occasions.  Instances  were  given 
by  several  speakers  of  persons  surviving  for  lengthened 
periods  with  permanent  albuminuria ;  thus.  Dr.  Poore  men- 
tioned the  case  of  a  lady,  aged  76,  who  was  known  to  have 
had  albuminuria  for  twenty  years.  Dr.  Heron  instanced  that 
of  a  lady  who  had  albuminuria  after  scarlet  fever  at  18,  who 
lived  for  twenty-two  years  and  had  a  family,  though  all  the 
time  she  had  a  trace  of  albumen  in  the  urine.  Dr.  Poore 
insisted — and  in  this  he  was  supported  by 'several  speakers 
— on  the  importance  of  examining  urine  passed  actually 
in  the  presence  of  the  medical  officer  and  not  accepting 
specimens  brought  in  bottles.  Dr.  Hector  Macknnzie  quoted  a 
good  example  illustrating  the  necessity  for  this  precaution. 
If  albuminuria  was  sliglit  but  permanent.  Dr.  Poore  held 
that  the  life  should  be  loaded,  and  loaded  considerably.  Al  low- 
ing for  the  increased  frequency  with  which  systematic  ex- 
amination revealed  albumen  in  the  urine,  temporary  or  per- 
manent, it  was.  he  held,  possible  that  there  was  a  real  in- 
crease of  kidney  disease.  The  expectation  of  life  in  males 
over  20  apreared  to  be  diminishing,  the  death-rate  from 
diseases  of  the  urinary  organs  tended  steadily  to  increase, 
as  did  the  mortality  among  the  class  from  which  candidates 
for  life  insurance  were  drawn.  Dr.  Theodore  AVilliams  i-aid 
that  in  following  up  applicants  with  albuminuria  who  were 
well-known  members   of  society,  he   had   found   that   most 
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had  died  before  he  had  expected.  He  would  reject  unhesi- 
tatingly if  albumen  was  found  on  more  than  one  oceasion, 
unless  there  was  distinct  evidence  of  urethral  discharge, 
and  Dr.  Symes  Thompson  urged  that  microscopical  examina- 
tion might  atTord  valuable  evidence  as  to  the  source  of  the 
albumen.  Dr.  Crosby  said  that  if  albumen  was  present 
after  two  or  three  weekly  examinations,  to  defer  the  case  for 
three  months;  and  if  albumen  was  still  present  in  appre- 
ciable amount,  to  reject.  Dr.  Douglas  Powell  pointed  out 
that  age  was  an  important  element  in  a  decision;  a  certain 
amount  of  albumen  over  GO  was  not  uncommon  in  people 
who  lived  for  a  considerable  time.  With  a  possible  history 
of  calculus  albuminuria  was  less  important,  since  one  part 
of  the  kidney  might  be  damaged  and  the  rest  healthy.  The 
President  (Dr.  J.  E.  Pollock),  Dr.  Hoar,  and  Dr.  Kingston 
Fox  also  spoke. 

SMALL-POX  IN  SCOTLAND. 
Seventeen  cases  of  small-pox  were  reported  in  Edinburgh 
last  week,  and  4  deaths.  Up  to  mid-day  of  June  liith.  3 
further  cases  were  reported.  Tliere  are  now  .59  cases  in  the 
hospital.  As  far  as  Edinburgh  is  concerned,  the  outbreak  of 
small-pox  can  scarcely  be  described  as  a  serious  epidemic. 
The  cases  have  been  mostly  of  a  mild  type,  and  the  four 
deaths  were  in  children,  where  it  is  possible  the  vaccination 
had  been  originally  defective,  or  had  ceased  to  be  protective. 
We  are  informed  that  a  medical  practitioner  is  now  suffer- 
ing from  a  mild  attack  of  small-pox.  Revaccination  is  being 
resorted  to  on  a  large  scale  in  Edinburgh.  In  Leith  16  fresh 
cases  and  4  deaths  were  reported  during  last  week.  Fourteen 
cases  were  removed  to  the  hospital.  Since  mid-day  of 
Saturday  some  8  cases  had  been  reported.  A  steamship. 
The  Talisman,  arrived  in  Leith  from  Rotterdam  on  Sunday 
forenoon,  and  it  was  found  that  one  of  the  passengers  was 
suffering  from  small-pox,  and  that  a  fireman  with  well- 
marked  scabs  of  small-pox  was  also  on  the  vessel.  The 
latter  had  been  fifteen  days  in  a  ho.spital  in  Rotterdam, 
whence  he  was  discharged  as  "free  from  infection."  He 
was  removed  to  the  Small-Pox  Hospital.  We  are  informed 
by  a  Renter's  telegram,  dated  Copenhagen,  June  6th,  that 
•'  The  Minister  of  Justice  has  issued  an  order  subjecting  all 
arrivals  from  Leith  and  Rotterdam  to  medical  inspection  and 
disinfection."  It  is  believed  that  small-pox  was  originally 
introduced  to  Leith  from  Rotterdam.  A  conference  between 
representatives  of  the  Ildinburgh  and  Leith  Corporations 
has  been  held  with  the  view  of  taking  joint  action  to  arrest 
the  spread  of  small-pox.  Several  cases  are  reported  in  the 
county  of  Midlothian,  3  in  Dundee,  and  1  in  Aberdeen.  A 
fatal  case  of  small-pox  has  occurred  in  Aberdeen.  The 
victim  was  a  guard  on  the  passenger  train  running  between 
Aberdeen  and  Edinburgh.  Energetic  measures  were  at 
once  taken  by  the  medical  oflicer  of  health  for  the  city  to 
limit  the  spread  of  the  disease. 


FATAL  ACCIDENT  AT  ST.  THOMAS'S  HOSPITAL. 
The  death  of  Emma  Soper,  a  patient  in  St.  Thomas's  Hos- 
pital, who  lately  committed  suicide  by  drinking  nitric  acid, 
has  called  forth  much  adverse  comment  from  the  lay  press. 
The  jury  at  the  inquest  recommended  that  the  cupboard 
containing  the  urine-testing  reagents  should  be  kept  under 
lock  and  key,  and  the  sister  of  the  ward  with  the  house- 
pl'ysieian  is  reported  to  have  said  that  there  would  be  no 
difliculty  in  keeping  it  locked.  This  might  no  doubt  be 
done  at  night,  and  it  was  at  night  that  the  accident  hap- 
pened, but  in  the  daytime  the  plan  would  be  highly  incon- 
venient, and  in  fact  impracticable.  It  is  desirable  that  in 
every  hospital  with  a  large  medical  school  there  should  be 
a  small  clinical  laboratory  oil' each  ward  into  which  a  patient 
would  not  be  likely  to  penetrate,  and  where  the  necessary 
work  of  testing  could  be  done  without  the  rather  unappe- 
tising public  display  of  morbid  secretions  inseparable  fnnn 
a  testing  table  placed  in  the  ward.     We  quite  agree  with  the 


statement  that  no  blame  attaches  to  the  night  nurse,  during 
whose  temporary  and  necessary  absence  the  lamentable 
accident  occurred.  So  far  as  we  can  judge,  the  mistake 
seems  rather  to  have  lain  with  those  authorities  who  failed 
to  arrange  for  a  special  nurse  to  watch  the  case,  if  it  be  true, 
as  stated,  that  Mrs.  Soper  had  previously  showed  signs  of 
mfental  aberration.      -       ■■■' 


MILK,  SEWAGE,  AND  TYPHOID  FEVER. 
At  the  May  meeting  of  the  Surrey  County  Council,  the  Sani- 
tary Committee  presented  a  report  which  touches  upon  two 
matters  of  considerable  general  interest.  The  first  is  the 
relation  of  milk  supplies  to  the  public  health.  In  January 
and  February  last  there  was  a  sudden  outbreak  of  scarlet 
fever  at  Richmond,  55  attacks  being  notified  within  ten  days. 
This,  of  course,  led  to  immediate  investigation,  which  was 
made  by  Dr.  Rowland,  the  medical  officer  of  health  for  the 
borough,  in  conjunction  with  Dr.  Seaton,  the  county  medical 
oflicer.  It  was  found  that  ci2  of  the  cases,  in  26  houses,  had 
a  common  milk  supply,  which  served  only  416  out  of  the 
6,000  households  in  the  borough.  There  was  no  evidence  of  ill- 
ness, or  suspicious  circumstances  connected  with  the  vendor's 
family  or  staff.  The  milk  came  from  Buckinghamshire,  and 
in  March  Dr.  Seaton  visited  a  number  of  dairy  farms  in  that 
county.  He  found  no  direct  clue  to  the  origin  of  the  out- 
break, although  there  had  been  some  prevalence  of  scarlet 
fever  in  one  village,  but  met  with  conditions  suggestive  of 
danger  to  the  public  health.  By  way  of  example  he  men- 
tions an  instance  in  which  some  36  cows  had  to  wade  through, 
liquid  and  semiliquid  filth  knee  deep  on  their  way  to  the 
milking  sheds.  Dr.  Seaton  points  out  the  pressing  need 
for  attention  to  the  sanitary  condition  of  dairy  farms, 
and  also  the  importance  of  the  early  detection  and 
prevention  of  epidemics  by  means  of  systematic 
notification.  In  the  present  instance  the  source  of  supply 
was  changed,  and  the  epidemic  speedily  subsided.  In 
another  part  of  the  committee's  report  reference  is  made 
to  the  evidence  given  by  Major  Tulloch,  the  chief  of  the 
engineering  department  of  the  Local  Government  Board,  in 
an  action  brought  by  a  neighbouring  sanitary  authority 
(the  Hartley  Wintney  R.  S.  A.)  against  the  Alderbhot 
local  board  for  alleged  pollution  of  the  river  Blackwater 
by  sewage  eflluents.  Major  Tulloch  insisted  strongly  that 
the  analysis  of  one  sample,  or  even  half  a  dozen,  proved 
little  or  nothing.  Samples  of  effluents  from  sewage  works, 
to  be  worth  anything,  ought,  he  contended,  to  be  taken  daily, 
so  as  to  avoid  the  risk  of  unduly  favourable  or  unfavourable 
selection.  With  all  due  respect  for  the  evidence  of  such 
high  authority,  we  cannot  help  suspecting  that  there  is 
some  misunderstanding  here,  assuming  the  report  to  be 
substantially  correct.  Surely  it  cannot  be  the  deliberate 
opinion  of  the  engineering  stafl"  of  the  Local  Government 
Board  that  if  an  effluent  is  sometimes  clean  and  sometimes 
dirty  all  reasonable  and  legal  requirements  are  satisfied  ? 
If  so,  the  fact  is  one  which  should  be  very  constantly 
present  in  the  recollection  of  water  companies  who  take 
their  supplies  from  rivers.  Hitherto  it  has  been  generally 
supposed  that  the  discharge  of  a  foul  etiluent  on  a  given 
date  (apart  perhaps  from  the  legitimate  use  of  a  properly 
constructed  storm  overflow)  was  in  itself  an  infraction  of 
the  law.  but  now  it  seems  to  be  suggested  that  maxima 
matter  little,  unless  the  offence  can  be  shown  to  be  pretty 
constant.  It  is  with  some  relief  that  we  observe  that  the 
county  court  judge  by  whom  the  Case  was  heard  gave  his 
decision  against  the  defendant  authority. 

BnussELS  Medical  Ghaduates'  Association. — The  annual 
general  inei-tingof  this  Association  will  beheld  at  the  CafiS 
Monico,  46,  Regent  Street.  W.,  on  July  7th.  at  6  30  p.m.  At 
7  P.M.  the  members  and  their  friends  will  dine  together. 
Any  Brussels  medical  graduate  wishing  to  be  present  is  re- 
quested to  communicate  with  the  Honorary  Secretary,  Dr.  M. 
Greenwood,  243,' Hackney  Koad,  N.K;  i      •■ 
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THE  EPIDEMIC    OF    PLAGUE   IN     UONG     KONG. 

Orn  special  correspondent  telegraphs  to-day  from  Hons  Kong : 
"  While  regretting  to  have  to  conlinn  the  announcement  of  an 
epidemic  outbreak  of  the  Oriental  plague  in  this  settlement, 
I  am  glad  to  be  able  to  give  the  latest  information,  which  is  of 
a  somewhat  reassuring  character.  The  plague  commenced 
here  on  May  5th  ;  it  presents  all  the  symptoms  of  the  true 
bubonic  pest  which  devastated  Europe  in  the  Middle  Ages, 
and  produced  the  terrible  ravages  described  by  Defoe  during 
the  great  plague  in  London.  This  bubonic  pest,  although 
extinct  in  Europe,  has  never  ceased  to  prevail  in  China 
from  time  to  time,  and  has  also  spread  from  there  to 
Persia  and  Asiatic  Russia.  The  present  outbreak  is  charac- 
terised by  intense  symptoms  corresponding  to  those  of 
typhus,  and  by  the  bubonic  boils  characteristic  of  the  dis- 
ease. The  deaths  up  to  to-day  have  amounted  to  1,708. 
but  I  am  glad  to  say  that  the  Europeans  here  are  unaffected 
except  in  the  case  of  ten  of  the  military  employed  by  the 
authorities  in  carrying  out  disinfecting  work  in  the  native 
quarter  where  the  plague  is  located;  one  of  them  has  unhap- 
pily died." 

With  respect  to  the  above,  while  glad  to  be  able  to  convey 
the  reassuring  information  which  our  correspondent  furnishes 
as  to  the  freedom  of  Europeans  and  the  immunity  which  they 
have  enjoyed  from  the  plague,  it  is  impossible  not  to  recog- 
nise that  the  outbreak  of  this  pestilence  in  Hong  Kong  is  a 
calamity  of  serious  importance,  for  Hong  Kong  is  the  dis- 
tributing centre  for  all  China.  Under  the  fostering  influence 
of  British  enterprise  it  has  become  rapidly  the  third  great 
seaport  of  the  world,  ranking  next  to  London  and  Liverpool, 
If,  as  is  stated,  and  probably  with  truth,  100,000  China- 
men have  fled  from  Hong  Kong,  many  of  them  pre- 
sumably plague-smitten,  and  are  let  loose  in  Canton, 
and  all  over  the  Kwantung  and  Fokien  provinces,  this 
would  portend  an  irremediable  spreading  of  the  dis- 
ease. Plague  was  epidemic  in  Yunan,  one  of  the  central 
provinces,  early  between  1871  and  1873,  and  it  has  frequently 
shown  itself  in  Pakhoi,  where  it  was  epidemic  from  March 
to  June,  1884,  and  according  to  a  report  from  Dr.  Lo\vrie, 
caused  500  deaths  at  that  place.  In  1890  it  appeared  in  Lung 
Chow.  Pakhoi  is  an  open  port  to  the  south  of  Hong  Kong 
about  one  day's  steaming.  The  plague  has  probably  been 
introduced  into  Hong  Kong  from  Pakhoi,  which  sends  every 
week  several  steamers  filled  with  passengers  and  pigs  to 
Hong  Kong.  This  bubonic  pest  is  eminently  contagious 
from  person  to  person,  and  although  aerial  infection  is  not 
unknown  in  connection  with  it,  and  may  be  esteemed  to  be  a 
factor  in  its  diffusion,  it  is  so  probably  only  to  a  slight  ex- 
tent. Like  typhus,  the  plague  is  mainly  diffused  by  per- 
sonal contact,  and  its  diffusion  is  one  of  the  results  of  over- 
crowding and  dirt.  Hong  Kong  is  well  drained,  and  is  now 
a  cleanly,  well-built,  and  healthy  settlement.  It  has  an 
active  sanitary  board,  and  in  all  probability  the  immunity 
which  the  European  settlement  has  thus  far  enjoyed  will 
be  maintained  under  the  efficient  sanitary  supervision  of  this 
well-governed  and  flourishing  British  port. 

On  the  other  hand,  the  overcrowding  of  the  coolie  popula- 
tion in  their  native  quarter  is  to  a  European  mind  almost 
inconceivable,  and  their  personal  habits  are  such  that  the 
most  energetic  measures  will  have  to  be  taken  to  repress  the 
epidemic.  This  we  gather  is  already  being  done,  and  the 
employment  of  soldiers  to  caiTy  out  the  work  of  disinfection 
indicates  the  energy  with  which  the  local  authorities  are 
combating  the  plague.  It  will,  however,  it  may  be  feared, 
be  far  otherwise  in  the  native  towns  to  which  the  fugitives 
from  Hong  Kong  are  flying.  Canton  is  peopled  by  a  seething 
multitude  of  natives,  such  that  its  streets  are  habitually  in 
the  daytime  packed  like  the  Strand  on  Lord  Mayor's  Day. 
Open  sewers  run  through  every  street,  and  the  whole  place 
is  a  mass  of  festering  filth.  A  similar  description  applies  to 
most  of  the  great  towns,  and  it  is  difiicuU  to  forecast  the 
extent  of  the  ravages  which  such  an  epidemic  may  cause 
thus  rapidly  diffused  from  a  great  centre  like  Hong  Kong. 

We  have  received  a  further  telegram  from  Hon"  Kong  which 
states  that  from  70  to  80  deaths  are  occurring  daily  among  the 
Chinese,  but  that  the  position  is  slightly  better. 


OPENING   OF   A   NEW  PUMP  R003I  AT  BUXTON. 

An  interesting  and  brilliant  ceremony  was  witnessed  at 
Buxton  on  Wednesday.  The  Duke  and  Ducliess  of  Devon- 
shire visited  the  town  of  Buxton  for  the  purpose  of  opening 
and  presenting  to  the  town  a  neiv  pump  room.  This  addition 
to  the  attractions  of  Buxton  is  a  convenient  and  handsome 
building  approiniately  fltted  up,  and  facing  that  fine  pile  of 
buildings  known  as  the  Crescent,  erected  at  a  cost  of  £5,000, 
defrayed  by  the  Duke. 

The  Duke  and  Duchess  with  their  friends  were  received  on 
the  platform  by  a  troop  of  soldiers  and  most  of  the  influential 
residents  in  Buxton  and  its  neighbourhood,  together  with 
many  medical  visitors  who  had  been  hospitably  invited  to 
take  iiart  in  the  ceremony.  A  long  procession  of  carriages 
was  formed,  which,  starting  from  tlie  railway  fetation,  passed 
through  the  streets  of  the  town,  which  were  most  tastefully 
decorated,  and  on  arriving  at  the  new  pump  room  the  Duke 
and  Duchess  alighted,  and  after  one  or  two  short  speeches — 
one  from  the  Duke  on  the  groat  value  and  efficacy  of  the 
Buxton  springs — his  Grace  opened  the  pump  room  and 
formally  presented  it  to  the  town. 

This  part  of  the  ceremony  was  followed  by  a  luncheon  in 
the  concert  room  in  the  beautiful  gardens,  which  are  justly 
regarded  with  so  much  pride  by  the  people  of  Buxton.  There 
was  a  large  gathering,  including  the  county  members,  the 
Master  Cutler  from  Sheffield,  and  many  other  notables. 
About  300  guests  in  all  sat  down  to  lunch.  Many  speeches 
were  made,  and  some  of  these,  of  course,  emanated  from  the 
medical  visitors.  A  telegram  was  received  from  Mr.  Ernest 
Hai't  expressing  his  congratulations  and  his  regret  at  being 
unable  to  keep  his  promise  to  attend  and  speak  on  the 
occasion.  Sir  William  Broadbeut  being  also  detained 
in  London  by  the  critical  condition  of  Lord  Coleridge^ 
Dr.  William  ( )rd  and  Dr.  Burney  Yeo  were  called  upon 
to  speak  on  behalf  of  the  profession  in  London.  Sir  T. 
Grainger  Stewart  spoke  on  behalf  of  the  profession  in  Scot- 
land, and  Dr.  Leech,  of  Manchester,  and  Dr.  Dolan,  of 
Halifax,  on  behalf  of  the  large  northern  towns.  The  weather 
was  most  propitious,  and  the  beauties  of  Buxton  were  greatly 
enhanced  by  the  brilliant  sunshine  which  accompanied  the 
ceremonial. 

The  reputation  and  popularity  of  Buxton  as  a  much  valued 
British  health  resort  cannot  fail  to  be  promoted  by  such  an 
influential  and  brilliant  gathering. 


LORD  COLERIDGE. 
Lord  Coleridge  caug'nt  cold  either  at  the  Koyal  Academy 
or  the  College  of  Music,  and  was  attacked  with  a  series 
of  most  violent  rigors,  with  considerable  rise  of  tempera- 
ture. Careful  search  was  made  for  indications  of  pneu- 
monia, but  none  were  found.  Shortly  after  this  a  slight 
attack  of  jaundice  developed.  He  gradually  recovered, 
and  had  begun  to  get  up  and  lie  on  the  couch. 
About  a  fortnight  ago,  however,  improvement  ceased, 
and  he  began  to  drift  back  again,  becoming  drowsy 
and  lethargic  ;  and  last  Sunday  he  passed  into  a 
condition  of  stupor,  which  gave  rise  to  the  greatest  anxiety. 
Under  the  influence  of  treatment,  however,  these  symptoms 
passed  away,  consciousness  returned,  and  he  was  able  to 
talk  on  various  matters ;  but  on  Tuesday  he  was  attacked 
again  with  violent  rigors,  and  again  the  temperature  ran 
up,  and  he  sank  into  an  unconscious  condition,  which 
persisted. 

The  annual  meeting  of  the  Birmingham  Medical  Benevo- 
lent Society  was  held  at  the  Medical  Institute,  Birmingham, 
on  June  5th.  Mr.  Priestley  Smith  was  elected  President  for 
the  ensuing  year.  The  report  of  the  directors  presented  to 
the  members  showed  the  Society  to  be  in  a  sound  financial 
state,  having  invested  funds  amounting  to  £11,893,  while  no 
less  than  £502  was  distributed  during  the  year.  The  Society 
now  numbers  333.  The  only  regret  is  that  it  contains  so 
small  a  proportion  of  those  who  reside  within  the  area  of  its 
operations  ;  for  certainly  it  ought  to  include  every  registered 
practitioner  within  the  prescribed  radius,  ihe  annual  dinner 
was  lield  in  the  evening,  and  was  unusually  well  attended. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  42t).  Strand  (corner  of  Agar  Street), 
London,    on   Wednesday,  tlie  11th  day   of   .July    next,  at  2 
o'clock  in  the  afternoon, 
.lune  14th,  1804.  Francis  Fowkb,  Genei'al Secretary. 


GRANTS    FOR    SCIENTIFIC    RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to  re- 
mind members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at 
ihe  next  annual  meeting  must  be  made  on  or  before  June 
luth  in  writing  addressed  to  the  Genera!  Secretary,  at  the 
olfice  of  the  Association,  429,  Strand,  W.C.  Applications 
must  include  details  of  the  precise  character  and  objects  of 
the  research  which  is  proposed. 

Keports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  moans  of  grants  must  be  re- 
turned to  the  General  Secretary  on  the  conclusion  of  the  re- 
search in  furtherance  of  which  the  grant  was  made. 

Keseaech  Scholabships. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  Scholar- 
ships which  is  vacant,  of  the  value  of  £150  per  annum,  ten- 
able for  one  year,  and  subject  to  renewal  by  the  Council  for 
another  year. 

Applications  to  be  sent  in  writing  addressed  to  the  General 
Secretary  on  or  before  June  l.jth,  stating  the  particulars  of 
the  intended  research,  qualifications,  and  work  done. 

Fbancis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  8th,  I8ii4. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  UF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  11th  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
opply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

STiRi.ivr,,  Kinross,  and  Clackmasnax  BRANcn— The  annual  ■neetiiig 
of  tliis  Branch  will  be  held  in  the  t'rown  Hotel.  TilUt-ouUrv  on  Friday, 
June  2.1th.  at  3.30  RM.  Dr.  Curiie  will  take  the  chair,  and  deliver  liis 
Presidential  Address.  The  annual  dinnei  will  be  served  in  the  hotel 
after  the  iiieetine.  Members  who  desire  to  exhibit  cases  or  specimens 
will  kindly  intimate  their  intention  to  the  Honorary  Secretary.  C.  ,1. 
IjEwis,  Sutherland  House,  Stirlint;. 


SBROP-SHinn  AND  Mid-Wales  Kraxch.— The  annu.il  meetini  wll  be 
lield  at  the  Salop  Infiimary,  on  Tuesday,  June  Wth,  at  3  r.M.— II.  Wir- 
LOUOHiiY  LlARDNEP,  Honorary  Secretary. 


I^VNCASHiRR  AND  C'HESUIHE  BRANCH.— The  annual  meeting  of  this 
Branch  will  Ijc  held  at  Stockport,  on  Wednesday.  June  27th.  Notice  of 
rnotiot^Jor  otlurr  business  should  be  sent  at  once  to  the  Honorary  Secre- 
tary. JAmes  Barr,  M.D.,  72,  Koduey  street,  Liverpool. 


West  Somerset  nRAVCH.— The  annual  meeting  will  be  held  at  the 
Railway  Hotel.  Taunton,  on  Thursday,  June  i^^tli,  under  the  presidency 
of  .Mr.  A.  U.  Willcocks.  who  will  deliver  an  address  on  "Alexander  Pop- 
ham,  M.P.  (or  Tauutiwi.  and  the  Bill  for  the  Prevention  of  Gaol  Distemper 
1771."  Members  wishing  to  read  papers  or  bring  forward  c&ses,  and  also 
those  proposing  to  be  present  at  dinner  are  requested  to  give  Dotice  to 
tlie  Honorary  Secretary,  \Vm.  Kelly,  M.D.,  Taunton. 


East  Anglian  Brancb.— The  annual  meeting  of  this  Branch  will  be 
.It  the  Town  Hall.  Great  Yarmouth,  ou  Thursaay.  June  Slst.  11.30  A.M. 
.Meeting  of  the  Council  of  the  Branch.  VJ  noon,  liu^iness  :  To  receive 
Keport  of  Council  of  Branch.  To  elect  two  representatives  on  the  Council 
of  the  -Association.  To  elect  a  representative  ou  the  Parliamentary  Bills 
Committee.  To  arrange  for  Autumnal  .Meeting.  To  elect  I'resident  for 
1-^5,  and  arrange  place  of  Annual  Meeting  that  year.  To  consider  pro- 
posed Bylaws  for  East  Anglian  Branch.  I  p  M.  Luncheon  at  Town  Hall 
by  invitation  of  Mr.  A.  C.  Mayo.  President-elect.  2.1.')  P.M.  Introduction 
of  New  President  by  Retiring  President.  Short  .\ddress  bv  the  President. 
Professor  Clill'ord  .Mlljutt  (Cambridge):  Notes  on  Anginn"  Pectoris.  Pro- 
fessor William  Ro.sc  (King's  College.  London) :  A  Surgii-:il  Paper.  Dr.  W. 
S.  A.  Orilliih  (Assistant  Dbstctric  Physician  St.  Bartholomew's  Hospit.il. 
and  Kxaminer  in  Midwifery  Cambridge  University):  On  Gonorrha'a  in 
Women.  Mr.  A.  U.  Tubby  (Surgeon  to  the  Evelina  Hospital):  The  Dia- 
gnosis of  Pott's  Disease  of  the  Spine.  Mr.  Charles  Williams  (Norwich) : 
A  case  of  Intestinal  Obstruction  due  to  Hernia  into  the  Foramen  of  Win- 
slow.  Mr.  S.  H.  Burton  (Norwich) :  Notes  of  two  untisual  cases  of  In- 
testinal Obstruction.  Dr.  Sinclair  Ilolden  (Sudbury) :  Remarks  on  a  case 
of  Peripheral  Pseudo-Tabes.  Dr.  \V.  B.  Wedgewood  (Lvnn):  Tlie  Pcr- 
chlorides  of  Mercury  and  Iron  in  the  Treatment  of  Tj-p'hoid.  The  Pre- 
sident will  show  cases  of  Radical  Cure  of  Hernia  in  Elderly  People; 
Arthrcctomy  of  Knee-joint;  Mayo  Robson's  Treatment  of  Fracture  of 
Patella.  Dr.  H.  Blake  (Yarmouth)  will  show  cases  of  Cancer  of  Tongue 
removed  in  issn;  ^yinmctrical  Gangrene  of  Legs  in  a  Child:  Suppurating 
Ovarian  Cyst  treated  by  Drainage:  Nephrolithotomy.  Dr.  Kvley  (Y'ap- 
niouth):  Interestinj  Ophthalmic  Cases.  In  the  Town  Hall  will  be  an 
Exhibition  of  Surgical  Instruments  and  Appliances  by  Messrs.  Down 
Bros.,  of  London  ;  and  of  Pharmaceutical  Preparations  by  Messrs.  Bur- 
roughs. Wellcome,  and  Co.  Arrancemonts  will  he  announced  for  .\fter- 
noon  Tea.  By  the  kindness  of  Coniniander  Presketh.  R.X..  an  Exhibition 
of  the  Rocket  Life-saving  Apparatus  will  take  place  on  the  beach  bv  the 
Coast  Guard  Station.  Kcv.  (;anon  J.  J.  Raven,  D.D.,  and  Mr.  F.  D  Palmer. 
D.L.,  will  conduct  parties  interested  in  archaeology  round  the  extremely 
interesting  old  parts  of  Yarmouth.  Mr.  CharlesDiver  (ihurchwarden) 
will  be  pleased  to  show  the  historic  old  church  of  St.  Nicholas.  Drs. 
Wilson  and  Underbill  have  kindly  undertaken  to  take  those  interested 
round  the  Royal  Naval  Hospital.  A  military  band  will  play  in  the  Beach 
Gardens  from  6  to  8  P  M.  Those  interested  in  hospital  construction  and 
management  are  invited  to  visit  the  New  Hospital,  opened  bv  Sir  James 
Paget  in  l!'»7.    Dinner  at  Royal  Hotel  at  7  p.m. 

Socth-Westers  Branch.— The  annual  meeting  will  be  held  atLiskeard, 
under  the  presidency  of  Dr.  Nettle,  on  Wednesday.  June  27th.  The 
Honorary  Secretary  will  be  glad,  as  early  as  possible,  to  receive  intima- 
tions from  members  of  their  probable  intention  to  attend  the  meeting, 
also  of  short  notes  of  cases  to  be  shown,  specimens  to  be  exhibited,  etc. 
— Wm.  Gordon,  Honorary  Secretary,  Barnfield  Lodge,  Exeter. 


Metropolitan  Counties  Branch.— The  annual  meeting  will  take 
place  at  Limmer's  Hotel,  George  Street,  Hanover  Square,  on  Tuesday, 
June  26th,  at  5..30  p.m.— Andrew  Clark,  Isambaed  Owen,  Honorary 
Secretaries. 

.SocTH  Midland  and  Cambridgeshire  and  HtTNTiNGnONSHiBE 
Branches.— A  combined  meeting  of  these  Branches  will  be  held  at  Bed- 
ford, on  Thursday,  June  21st.  at  2..3U  p  M.  Agenda;— Dr.  Rowland  H. 
Coombs  will  give  a  brief  introductory  address.  Mr.  G.  E.  Wierry  (Cam- 
bridge) will  introduce  a  discussion  on  the  Treatment  of  Hernia.  Dr. 
Buszard  (Northampton)  will  introduce  a  discussion  on  the  Treatment  of 
Aiute  Febrile  Diseases.  Sir  G.  M.  Humphry.  F.RS.  (Cambridge):  The 
Treatment  of  Wounds.  Dr.  .\.  fl.  Joues  (Northampton) :  The  Arrest  of 
Hemorrhage  in  H.-emophilia.  Mr.  W.  G.  Nash:  A  Case  of  Subdural 
Abscess  and  Septic  Thrombosis  of  Lateral  Sinus  following  .Middle-ear 
Disease.  Dr.  J.  GrilUths  (Camhridec) :  Chronic  Inllammation  of  the 
Breast  with  .and  without  the  Formation  of  Cvsts.— Chaelks  Jewel 
Evans,  Joseph  Griffiths,  M.D.,  Honorary  Secretaries. 


South  Wales  and  MoNJiotrrHSHiRE  Branch.— The  twenty-fourth  an- 
nual meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Cardift".  on 
June2sth.  Mr.  Victor  Horsley  will  give  a  lecture  on  Gunshot  Wounds. 
Further  particulars  in  circular  conveniugthe  meeting.— .4.  Sheen,  M.D., 
D.  Arthpe  Davies,  M.B.,  Honorary  Secretaries. 


Worcestershire  and  Herefordshire  Branch.— The  annual  meet- 
ing of  this  Branch  will  be  held  at  Hereford  on  Friday,  Jnne  22nd.— Geo. 
W.  Crowe,  Worcc.-ter. 

LONDONDERRY  AND  WEST  OF  IRELAND  BRANCH. 
.\t  a  meeting  of  this  Branch,  held  on  June  6th.  the  following 
gentlemen  were  elected  officers  and  members  of  the  Council 
for  1894  9,'):  Prcsidmt:  Dr.  Rankin.  Vice-Presidents:  Dr. 
Hetherington.  Dr.  INIacCullagh.  Treasurer  :  Dr.  MacCullagh. 
Secretary:     Dr.    J.    G.    Cooke    (County    Infirmary,    Derry). 
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THE  ANNUAL  MEETING. 


TJunb  16,  1894. 


Council:  The  abovo  officers  e.v  officio  with  Drs.  D.  J.  Brown, 
Bernard,  Byrne,  Donaldson,  Hunter,  Thoa.  MaeLaughlin, 
Eras.  McLauglilin.  O'Kane,  and  Weir.  Member  of  General 
Medical  Council  and  Iiej)resej>tative  on  I'arliamentary  Bills  Com- 
mittee :  I)r.  Donaldson. 


BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 
Thb  sixty-second  Annual   Meeting  of  the   British   Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
18SM. 

President:  George  Hare  Philipson,  M.D.Cantab.,  D.C.L., 
F.K.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

trestdent-Elect :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phy- 
sician to  the  Bristol  Koyal  lulirmary. 

President  of  the  Council:  J.  AVabd  CorsiNS,  M.D.Lond., 
F.K.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henby  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew's  Hospital,  B.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Gbainoeb  Stewart,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin- 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  Jambs  Gbeig 
Smith,  M.B.,  F.K.S.E.,  Surgeon  to  the  Bristol  Royal  In- 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Chables  Cameron,  M.D.,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. 
Library  of  Medical  School. 

President  :  Frederick  T.  Roberts,  M.D.  Vice-Presidents : 
E.  Markham  Skbbritt,  M.D. ;  R.  Shingleton  Smith,  M.D 
Bonorary  Secretaries:  W.  T.  Brooks,  M.A.,  M.B.,  32,  Holywell 
Oxford;  J.  Mioheli,  Clarke,  M.D. ,  28,  Pembroke  Road 
Clifton,  Bristol. 

Wednesday,  August  1st. — I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell,  M.D. 
The  following  gentlemen  have  announced  their  attention  of 
taking  part  in  the  discussion  :  Sir  Frederic  Bateman,  Paul 
Chapman,  M.D.,  W.  Soltau  Fenwick,  M.D.,  James  A.  Lind- 
say, M.D.,  G.  A.  Gibson,  M.D.,  E.  Markham  Skerritt,  M.D., 
R.  Shingleton  Smith,  M.D.,  A.  Ernest  Sansom,  M.D.,  P. 
Watson  Williams,  M.D.,  and  Francis  Hawkins,  M.B. 

II.  Discussion  on  Pyrexia  and  its  Treatment,  introduced  by 
W.  Hale  White,  ^M.D.  The  following  gentlemen  will  take 
part  in  the  discussion  :  E.  Markham  Skerritt,  M.D.,  Shingle- 
ton Smith,  M.D.,  James  Barr,  M.D.,  James  A.  Lindsay,  M.D., 
J.  E.  Shaw,  M.D.,  and  W.   Soltau  Fenwick,  M.D. 

HI.  Ataxia  and  the  Diseases  of  which  it  is  a  Symptom, 
introduced  by  J.  A.  Ormerod,  M.D.  The  following  gentle- 
men will  take  part  in  the  discussion  :  James  Cagney,  M.D., 
L.  Andriezen,  M.D.,  F.  W.  Mott,  M.D.,  and  Mitchell  Clarke, 
M.D. 

The  following  papers  have  been  announced  : 
Campbell.  Harry,  M.D.    The  Meclianii-.il  Treatment  of  Heart  Dise-ise. 
Fenwick,  W.  Soltau.  M.D.    Dyspepsia  of  .'Strumous  Origin. 
FisiiKR,  Tlieodore.  M.H.    Diastolic  and  Presystolic  Murmurs  in  Dilated 

Hearts  without  Valvular  Disease. 
FvfFE,  W.  K.,  M.Ii.    Value  of  Creosote  Treatment  of  Phthisis. 
GiBsos.  G  A.,  M.D.    The  Conduction  of  Cardiac  Murmurs. 
Griffiths,  P.  Khys,  M  B.    1.  The  Remote  Effects  of  Spin.Tj  Injuries  in 

Miners.    2.  Sporadic  Cretinism  and  Thyroid  Feeding. 
Hawkins.  Francis,  M.B.    The  Treatment  of  Croupous  Pneumonia. 
Mutt,  F.  W..  M.D.    Pernicious  anaemia. 

SAN^so.M,  A.  Ernest,  M.D.    Disturbances  of   the  Cardiac  Rhythm  subse- 
quent to  Influenza. 
Shakp,  Gordon,  M.B.     Cactus  Grandifiorus,  its  Literature,  Chemistry, 

Piiannacology,  and  Therapeutics. 
Whituy,  C.  .T.,   M.D.      Modern   Hydropathy ;    its    Relation    to    General 

Therapeutics. 
Williams,  P.  Watson,  M.D.    A  case  of  Pancreatic  Diabetes,  treated  by 

Grafts  of  Sheep's  Pancreas. 

B.  SUEGEEY. 

Physical  Science  Lecture  Room — University  College. 
President  :  W.  Mitchell  Banks,  M.D.  f^ice- President s  : 
Nelson  C.  Dobson,  F.R.C.S.  ;  Professor  Victor  Horsley, 
F.R.S.  Honorary  Secretaries :  G.  A.  Wright,  M.B.,  8a,  St. 
John  Street,  Manchester  ;  James  Swain,  M.D.,  14,  Bucking- 
ham Place,  Clifton,  Bristol. 


The  following  subjects  have  been  selected  for  discussion  in 
the  Section  : 

1.  The  Operative  Treatment  of  Perforative  Ulcer  of  the 
Stomach  and  Intestines.  To  be  introduced  by  A.  Pearce 
Gould,  M.B.,  F.R.C.S.  The  following  gentlemen  will  take 
part  in  the  discussion  :  G.  H.  Hopkins,  F.K  C  S.  (Swansea), 
R.  Maclaren,  M.D.  (Carlisle).  Mayo  Robson,  F.R.C.S.  (Leeds), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Rutherford 
Morison,  F.R  C.S.  (Newcastle-on-Tyne),  Gilbert  Barling 
F.R.C.S.  (Birmingham). 

2.  The  Surgical  Treatment  of  Injuries  of  the  Spine  and 
Spinal  Cord.  To  be  introduced  by  William  Thorburn,  M  D., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  G.  II.  Hopkins,  F.R.C.S.  (Swansea),  W.  M.  Barclay, 
F.R.C.S.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London),  H. 
Langley  Browne,  F.R.C.S.  (West  Bromwich),  Gilbert  Bar- 
ling, F.R.C.S.  (Birmingham). 

3.  The  Treatment  of  Injuries  of  the  Lower  End  of  the 
Humerus.  To  be  introduced  by  Jonathan  Hutchinson,  jun., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  Professor 
Landerer  (Stuttgart),  R.  Jones,  F.R.C.S.Edin.  (Liverpool), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth). 

The  following  papers  have  been  announced  : 

Jones,  R  ,  F.R  C.S.Edin.  (Liverpool).  On  Amputation  and  Shock  and 
Amputation  through  Shoulder-joint  for  Diffuse  Spreading  Traumatic 
Gangrene. 

Mayo  Robson,  F.R.C.S.  (Leeds).  On  a  Consecutive  Series  of  Ovarioto- 
mies performed  in  the  Surgical  Clinic  at  a  General  Hospital. 

MoRi.-iON,  Rutlierford,  F.R.C.S.  (Newcastle-on  Tyue).  On  Some  Points 
in  the  Anatomy  of  the  Right  Hypochoudriac  Region  relating  especially 
to  Operaton  for  Gall  Stones. 

Snow,  H.,  M.D.  (London).    The  "  Dispersible  "  Tumours  of  the  Mamma. 

C.  Obstetric  Medicine  and  Gtn.s;cology. 
Lecture  Room  No.  2 —  University  College. 
President  :  Professor  J.  G.  Swayne.  i\LD.  t'ice-Presidents  : 
E.  Malins,  M.D. ;  A.  E.  Aust-Lawrence,  M.D.  Honorary 
Secretaries:  R.  BoxALL,  M.D.,  29,  Weymouth  Street,  London, 
W.  ;  Walter  C.  Swayne,  M.B.,  8,  Leicester  Place,  St. 
Paul's    Road,   Clifton.  Bristol. 

The  following  subjects  have  been  selected  for  discussion 
in  the  Section  : 

1.  The  Necessity  of  Inducing  Labour  in  Ceri.ain  Conditions 
of  the  Mother  not  Obstructing  Delivery.  To  be  opened  by 
Robert  Barnes.  M.D.,  Consulting  Physician  Accaucheur  to 
St.  George's  Hospital,  London.  The  following  gentlemen 
will  take  part  in  the  discussion  :  Fancourt  Birnes,  M  D.,  R. 
Bell,  M.D.,  J.  VV.  Byers,  M.D.,  T.  More  Midden,  M.D  ,  J. 
Murphy,  M.D.,  W.  H.  C.  Newnham,  M.A.,  MB.,  J.  Iriglis 
Parsons,  M.D.,  A.  J.  Smith.  M  D.,  and  John  Campbell.  M  D. 

2.  The  Treatment  of  Ha;mon-hage  during  the  Last  Two 
Months  of  Pregnancy.  To  be  opened  by  W.  J.  Symly,  M.D., 
Master  of  the  Rotunda  Hospital,  Dublin.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Fin"ourt  Birnes, 
M.D.,  R.  Bell.  M.D.,  J.  W.  Byers,  M.D.,  T.  More  Madden, 
M.D.,  J.  Murphy.  M.D.,  W.  H.  C.  Newnham,  M.A.,  M.B.,  J. 
Inglis  Parsons,  M  D.,  and  A.  J.  Smith.  M.D. 

The  following  papers  have  been  announced  : 

Aust-L.\wrence,  a.  E.,  M.D.  On  Abdominal  Section  as  Part  ol  the 
Treatment  in  Certain  Cases  of  Menstrual  Retention  due  to  Atresia  of 
the  Genital  Tract 

B.iKNES.  Fancourt.  M.D.    Sele-'tiou  of  Cases  for  Hysterectomy. 

Bell.  Robert.  M.D.    On  Ovariotomy. 

Collins.  E.  T.,  F.R.C.S.  The  Nervous  Impulses  Controlling  Menstrua- 
tion and  Uterine  Haemorrhage. 

CuLLiNGWOETH,  C.  J..  M.D.  On  a  Case  of  Advanced  Extrauterine  Ges- 
tation in  which  a  Living  Child  was  Removed,  the  Placenta  left  undis- 
turbed, and  the  .\tidominal  Wound  entirely  closed. 

Jessett,  F.  B.,  F  R.C.S.  On  Thirty  Cases  of  Vaginal  Hysterectomy  for 
Carcinoma  Uteri  with  Two  Deaths. 

Keith,  George  E  The  Operative  Treatment  of  a  Form  of  Dysmenor- 
rhica  and  Sterilitv. 

M.iDDEN,  T.  More.  M.D.  On  Pruritus  and  other  Hyper;\;sthetic  Condi- 
tions of  the  Vulva  and  V€agina. 

Murphy,  James,  .M.D.  Notes  of  a  Case  of  HKmatometra  successfully 
Treated  by  Hysterectomy. 

Nairne.  J.  Stuart,  F.R.C's.  On  Resection  of  the  Uterus  for  Fibroid 
Tumours  and  other  Diseases. 

Newnham,  W.  H.  C.,  M.B.    Successful  Treatment  of  Sterility. 

Parsons,  J.  Inglis,  M.D.  The  Treatment  of  Prolapse  of  the  Uterus  by 
Colpoperineorrhaphv.  with  Notes  of  Twelve  Cases. 

Rab.4GI,iati,  a.,  M.D  'Some  Obscure  Ailments  which  simulate  Ovarian 
Disease,  their  Causes  and  Treatment. 

SciLVRLiEB,  Mary  A.  D.,  M.D.    Treatment  of  Uterine  Mvomata. 

T.\YLOH,  Johu,  F.R.C.S.  On  Doubling  of  the  Uterus  and  Vagina  and 
Allied  Malformations. 

Walter,  W.,  M.D.    Ovarian  Dermoid  contiining  3,940  Pea-like  Bodies. 
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D.  Public    Medicine.  4 

Mitseum  Theatre. 
Premd/mt :  Profpssor  W.  H.  Corfield,  M.D.   Vice-Presidents: 
3.     Lane     Notter,    M.D. ;  I).    S.   Davies,     M.D.     Honorary 
Sfcretaries  :    B.   II.    MuMBY,    M.D.,  Town  Hall,  Portsmouth  ; 
J.  C.   Heaven.  M.R.C.S.,  2,  Queen  Square,  Bristol. 

Tlic  following  subjects  are  suggested  as  suitaVjli'  for  dis- 
cnssion  in  tlie  ahove  Section  on  this  occasion,  but  tlie  list  ia 
open  to  modification: 

1.  SnirtU-pi.x:  Methods  of  Difrusion  and  Preventive  Mea- 

sures ;  Vaccination. 

2.  Notification:  Difiiculties  Experienced  ;  Value  of. 

3.  Hospital    Isolation     and    Accommodation     required    for 

Urban  Sanitary  Districts,  Counties,  and  Rural  Districts. 

4.  AVater   Supplies  :  Pollution   of ;   Helativc  Value  of  Ana- 

lytical Results  anil  their  Interpretation. 

6.  Water  Supplies:  Filtration  of  Potable  Waters;  Water- 
borne  Knteric  Fever. 

6.  The  Factory  and  Workhops  Act :  Value  of,  and  Sugges- 
tions for  its  Working. 

V.  Municipal  Lodging  Houses:  Salvation  Army  Shelters; 
till'  Housing  of  the  Poor. 

8.  DiplitlieriH  :  its  Causation  and  Prevention;  its  Connec- 

tion with  Defective  Sanitary  Arrangements. 

9.  The  Ventilation  of  Public  Buildings. 

10.  The  Ventilation  of  Sewers. 

11.  The  Disposal  of  the  Sewage  of  Towns. 

1:3,  Public  Measures  for  the  Prevention  of  Phthisis. 

13.  Sanitary  Regulations  for  Bakehouses. 

14.  The     Value    of     the     Bacteriological    Determination    of 

Cholera. 

15.  Port  Preventive  Measures  and  the  1893  Cholera  Epidemic 

in  England. 

16.  Public  Health  .Administration:  Eflfect  of  Recent  Legisla- 

tion (Parish  Councils  Bill,  etc.). 

17.  Regulation  of  t)ti'ensive  Trades:    Occupational   Diseases 

and  Mortality. 

18.  Infant  .Mortality  in  Relation  to  Female  Labour. 
I'J.  Se;isonal  Prevalence  of  Disease. 

The  following  papers  liave  been  announced : 
1.  Prtestlky,  J.,  M.D.  (Lpicester).    Some  Lessons  to  be  Learnt  from  an 
EMi'leuiie  of  Sinull  pox  in  an  Unvai'cinated  Community. 
10.  Davies,  Siduey,  M.D.  (Plnmstead).    Ventilation  of  Sewers. 
10.  ANDERSON.  A.  Jasper.  M.D.  (Blackpool).    Ventilation  of  Sewers. 

12.  Allan,  F.  J.,  M.D.    (Title  not  communicated.) 

19.  Cameron.  J.  Spottiswoode,  M.D.    Diarrhoea  in  the  .Autumn  of  1.S93. 

Tlie  following  gentlemen  will  take  part  in  tlie  discussions  : 
1,  J.  Spottiswoode  Cameron,  M.D.;  Walter  Dowson,  Jl.D. 
y.  Sydney  Davies,  M.D.  6,  J.  Spottiswoode  Cameron,  M.D. 
7.  Herbert  Jones,  L.R. C.S.I.  (Crewe).  8,  Sidney  Davies, 
M.D.  12,  Herbert  Jones,  L.R.C. S.I.  (Crewe) ;  Jasper  Ander- 
son, M.B,  (Blackpool).  14,  A.  Robinson,  M.D.  (Rotherham). 
18.  J.  Spottiswoode  Cameron,  M.D.;  Jasper  Anderson,  M.B. 
(BlMckpuol). 

Sidney  Davies,  M.D.  (Plumstead),  will  take  part  in  the 
discussions  2,  8,  10;  Herbert  Jones,  L.R.C.S.I.,  D.P.H. 
(Crewe),  will  take  part  in  the  discussions  7  and  12 ;  J.  S. 
Cameron,  M.D.,  will  take  part  in  discussions  1,  6,  18,  and  19. 

E.  Psychology. 
Lecture  Room  No  i —  T'niversity  College. 

President:  G.  F.  Blandfoed,  M.D.  Vice-Presidents:  S.  R. 
Philipps,  M.D.  ;  Fletcher  Beach,  M.B.  Honorary  Secre- 
taries :  C.  S.  W.  CoBBOLD,  M.D.,  Bailbrook  House  Asylum, 
Bath  ;  R.  S.  Stewaet,  M.D.,  Glamorgan  County  Asylum, 
Bridgend. 

On  August  1st  the  President  will  open  the  work  of  the 
Seetion  by  giving  an  address  upon  the  "  Prevention  of  In- 
ennity."  and  a  discussion  is  specially  invited  upon  this 
subject. 

On  August  2nd  it  is  proposed  to  hold  a  discussion  upon 
"  The  Law  in  Relation  to  the  Criminal  Responsibility  of  the 
Insane;"  L.  A  Weatberly,  ^I.D.,  has  promised  to  open  it, 
and  members  of  the  legal  profession  will  be  invited  to  join 
(as  visitors)  in  the  debate. 

The  following  additional  discussions  have  been  promised  : 
The  Treatment  of  Neurasthenia,  to  be  opened  by  G.  H. 
Savage,  M.D.  The  Status  of  .\ssistant  Medical  Officers  in 
Lunatic  Asylums,  to  be  opened  by  C.  Mercier,  M.B.     Points 


Connected  with  the  Education  of  Feeble  Minded  Children, 
to  be  opened  by  G.  V..  Shuttleworth,  M.D. 

The  following  papers  have  been  announced  : 
Blakb,   Henry,   M.B.   (Great  Yarmouth).     Four  Cases  Illustrating  tlie 

Origin  and  Possible  Prevention  of  DilVerent  Tvjies  of  Insanity. 
BCLLE.N,  F.  St.  J.,  .M.K.C.S.    The  Influence  of  Keflex  and  Toxic  Agencies 

in  Insanity  and  Epilepsy. 
Anuhiezen,  W.  Lloyd.  M.D.    ContributiODS  and  Suggestions  towards  a 

Pathological  Classification  of    the  Insanities   (with   Microscopic    De- 
monstration of  Specimens). 
Campbell,  Harry,  .M.D.    Train  Panic. 
Kerb,  Norman,  .M.D.    Probationary  Curative  Restraint  of  the  Alleged 

Insane. 
Shaw,  James,  M.D.  (Liverpool).    The  Early  Treatment  of  Mental  Cases  in 

Private  Practice. 
S.MiTH,  Telford,  M.A.,  M.D.    Cases  of  Sporadic   Cretinism    Treated  by 

Thyroid  Extract. 
Stewart,  R.  S.,  M.D.    The  Spastic  and  Tabetic  Types  of  General  Para- 

Ivsis. 

Members  attending  the  Section  will  be  invited  to  inspect 
the  Bristol  City  and  County  Asylum  at  Fishponds,  near 
Bristol. 

F.    Pathology. 
Chemical  Lecture  Theatre — University  College. 

President  :  G.  Sims  Woodhead,  M.D.  Vice-Presidents  : 
Joseph  Frank  Payne,  M.D. ;  M.  A.  RrFFER,  M.D.  Hmo- 
rary  Secretaries  :  Nohman  Dalton,  M.D.,  4,  Mansfield  Street, 
London,  W. ;  C.  A.  Morton,  F.R.C.8.,  24,  St.  Paul's  Road, 
Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Pathology 
of  Vaccinia,  to  be  introduced  by  S.  M.  Copeman,  M.D..  of  the 
Local  Government  Board.  M.  A.  Ruffer,  M.D.,  H.  G.  Plimmtr, 
M.R.C.S.,  and  R.  W.  Boyce,  M.B.,  will  take  part  in  the  dis- 
cussion. 

Professor  E.  M.  Crookshank,  S.  Coupland,  M.D.,  A.  P.  LufT. 
M.D.,  and  T.  W.  Hime,  M.D.,  are  expected  to  be  present  and 
will  speak. 

The  following  papers  have  been  announced : 
CAMPBELL,  Alfjed  W.,  M.D.    Degenerations  Consequent  on  Distinctive 

Lesions  of  the  Human  Cerebellum. 
Harrison.  Reginald,  F.R.C.S.    The  Pathology  of  Enlarged  Prostate. 
Hutchinson,  Jonathan    J.,    F.R.C.S.     Tertiary    Syphilitic    Disease   of 

Lymphatic  Glands,  with  specimens. 
Power,  D'Arcy,  M.B.    An  Experimental  Investigation  into  the  Causation 

of  Cancer. 
Ritchie,  James,  M.B.     Relation  between  Chemical  Composition   and 

Antiseptic  Action. 
Russell,  J.  S.  Risien,  M.B.    Degenerations  consequent  on  Lesions  of 

the  Cerebellum. 
Snow,  Herbert,  M.D.    Cancer  and  Phagocytosis. 

J.  H.  Targett,  F.R.C.S.,  has  promised  a  Pathological  De- 
monstration. 

J.  Galloway,  M.D.,  Vaughan  Harley,  M.D.,  and  C.  G. 
Brodie,  F.R.C.S.,  have  each  promised  papers,  titles  of  which 
are  uncommunicated. 

There  will  be  an  exhibition  of  specimens,  bacteriological 
cultures,  instruments  for  pathological  research,  etc.,  in  the 
museum  attached  to  the  Section. 

G.  Ophthalmology. 
Medical  Lecture  Theatre,  Medical  School. 
President :  F.  R.  Cross,  M.B.  Vice-Presidents:  H.  E.  Juleh, 
F.R.C.S. ;  Simeon  Snell,  F.R.C.S.  Honorary  Secretaries  :  C. 
H.  Walker,  M.B..  3,  Leicester  Villas,  St.  Paul's  Road, 
Clifton,  Bristol ;  J.  Tatham  Thompso.n,  M.B.,  24,  Windsor 
Place,  Cardiff. 

The  following  papers  have  been  announced  : 

Beacmont,  \V.  M.,  M.R.C.S.  The  Soldier's  Red  Coat  as  a  cause  of  Retinal 
Hypera}sthesia. 

Chi'sholm,  J.  J.,  M.D.  (Baltimore).  On  the  Good  Effects  of  Dressing  one 
Eye  only  after  Cataract  Extractions. 

Da  Gama,  Dr.  (Bombay).  Some  remarks  on  SublunctiTal  Mercurial  In- 
jections ill  Syphilitic  and  other  Diseases  of  the  Eye. 

Doyne.  R.  W.,  F.R.C.S.  The  Influence  of  Education  as  a  Cause  of  Eye 
Disease. 

Edridoe-Green,  F.  W.,  M.D.  A  New  Spectroscope  for  the  Quantitative 
Estimation  of  Defects  of  Colour  Perception. 

Griffith,  John,  L.R.C  P.  Criticism  concerning  Recent  Views  as  to  the 
Secretory  Function  of  the  Ciliarj-  Body. 

Hewetsox,  H.  B.,  M.R.C.S.  1.  Blepharitis  and  .\sthenopia  in  German 
Jew  Tailors  in  Leeds.  2.  Asthenopia  and  Headaches  in  Girl  Machini-^tB 
in  Leeds.  3.  The  effects  of  Electric  Welding  Operations  upon  the 
Eyes. 

Johnson,  G.  Lindsay,  M.D.  The  Influence  of  Prolonged  Excessive  Light 
on  Vision. 

Jhler,  H.,  F.R.C.S.  On  the  Dlaenosis  and  Treatment  of  the  Three  Chief 
Forms  of  Contagious  Ophthalmia,  namely,  the  Catarrhal,  the  Puru- 
lent, and  the  Gi'anular  \  arieties. 
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I.WDOLT.  Professor  E.  (I'aris).    Some  Rules  to  Simplify  the  Diagnosis  of 

c>t-ular  Taralvsls. 
Ml  (;ii.t.ivit.vv.  A.,  M.B.    The  Tlierapcutic  Value  of    Ice  in  Ophllialmio 

RrssKLi..  J.  S.  R.,  M.B.    Experimental  InvcstiRftiion  of  Eye  Movements. 
Uirn.K.  Uobert,  L.M  Pub.      Report  on  Three  t'ases  of  Orbital  Tiunonr. 
Scott.  Kenneth,  M.B.     Tlie  Treatment  of  Granular  Conjunctivitis  or 

Tracliouia. 
Snhi.i.,  Wmeou,  F.R.C.S.    On    the    Relations    of   Occupation    to    Eyc- 

sifrlit. 
STKi'iiEXsos.  Sydney  U.  A.,  F.R.C.S.    Cellulitis  following  Muless  Opera- 
tion. 
Stevens,  Dr.  Ci.  T.  (New  York).    Tlie  Maintenance  of  Equal  Rotation  of 

the  Eyes  after  Operations  on  the  Ocular  Muscles. 
Tavioh,    S.    J.,  M.B.    A  case   of   Probable   Disease  of   the   Lenticular 

Ganglion. 
Thompson,  J.  r..,  M.D.  (Inrlianopolis).    Observ.ations  on  some  Phases  of 

Opacity  and  Luxation  of  tlie  Crystalline  Lens. 
THOMPSON".  J.  Tatham,  M.B.    Keratomalacia  in  .\cute  Infantile  Jaundice. 
\Vr.\v,  C,  F.R.C  S.    Mixed  Astigmatism. 

Papers  liave  also  been  promised  by  Messrs.  Jonathan 
Hutcliinson,  F.R.8. ;  Hermann  Snellen;  T.  J.  Bokenham, 
L.K.C.P. ;   and  Ernest  Clarke,  M.D. 

H.  Lahyngology  and  Otology. 
Physiology  Lecture  Theatre,  Medical  School. 

President :  P.  McBride,  M.D.  Vice-Presidents  :  W.  H. 
Habsant,  F.R.C.S.;  Barclay  J.  Babon,  M.B.  Honorary 
Secretaries:  P.  Watson  Williams,  M.D.,  2,  Lansdown  Place, 
Victoria  Square,  Clifton,  Bristol ;  W.  Milligan,  M.D.,  28, 
St.  John   Street,   Deansgate,   Manchester. 

The  following  subjects  have  been  proposed  for  formal  dis- 
cussion : 

August  1st. — The  Treatment  of  Acute  and  Chronic  Laryn- 
geal Stenosis,  to  be  opened  by  David  Newman,  M.D.,  Glas- 
gow, and  William  P.  Northrup,  M.D.,  New  York. 

August  2nd. — Tlie  Prognosis  of  Non-Suppurative  Otitis 
Media  (with  Imperforate  Membrane),  to  be  opened  by  G. 
P.  Field.  M.R.C.S.,  London,  Thomas  Barr,  M.D.,  Glasgow, 
and  Dr.  J.  Ward  Cousins,  Portsmouth. 

August  3rd. — The  Diagiiosis  and  Treatment  of  Empyema 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  Greville 
Macdonald,  M.D.,  London;  Charters  Symonds,  M.S.Lond., 
F.R.C.S. 

Urban  Pritchard,  M.D.;  Dundas  Grant,  M.D.;  Wyatt  Win- 
grave,  M.R.C.S.;  R.  Fullerton,  M.D.;  E.  Mackenzie  Johnston, 
M.D.,  J.  B.  Ball,  :M.D.;  Scanes  Spicer,  M.D.;  T.  MarkHovell, 
F.R.C. S.Ed.;  H.  B.  Hewetson,  M.E.C.S.';  G.  W.  Hill,  M.D.  : 
C.  W.  Warden,  M.D. ;  and  J.  W.  Downie,  M.B  ,  have  inti- 
mated their  intention  to  take  part  in  the  discussions. 

Time  will  also  be  allowed  for  the  reading  and  discussion  of 
special  papers. 

Tlie  f  oUowins  papers  have  been  announced : 
Bronxer.  H.,  M.D.    1.  On  Intratympanic  Injections  in  the  Treatment  of, 

«.  Chronic  Dry  Catarrh  of  the  Miildle  Ear  ;  h.  Chronic  Purulent  Catarrh 

of  the  Middle  Ear.    2.  On  the  Vse  of  the  Curette  in  the  Treatment  of 

Tuberculous  Laryngitis. 
DowsiE.  J.  Walker.  SI.B.     The  Care  of  the  Ear  during  the  Course  of  the 

Exanthemata. 
Or.\nt.  Dundas,  M.D.    A  More  Exact  .\pprcciation  of  Binnie's  Test. 
Harsant,  W.  H.,  F.R.C.S.    The  Hearing  Power  of  Deaf  Mutes. 
Hill,  G.  W.,  M.D.    Otitis  Media  Acuta,  a  Personal  Experience. 
Love,  J.  Kerr,  M  D.    Deafniutisra  as  a  Clinical  Study. 
[Milligan,  W.,  M.D.    Observation  upon  Excision  of  the  Ossicula  .\uJitus 

in  Chronic  Suppurative  Otitis  Media. 
Permewas,  W.,  M.D.    1.  Laryngeal  Paralysis  in  Chronic  Nervous  Disease. 

2.  Deafness  and  Stupidity  in  School  Children. 
!?I'ICEB,  Scanes,  M.D.    Title  unconimunicated. 
^TiNORAVE.  v.   H,  Wyatt,    M.R.C.S.      Turbinal   VarLx:     its    Pathology, 

Symptomatology,  Diagnosis,  and  Treatment. 

I.    DERMATOLOGY. 

Lecture  Room  No.  S — University  College. 

President:  A.  J.  Harbison,  M.B.  Vice-Presidents  :  Stephen 
Mackenzie,  M.D. ;  H.  Waldo,  M.D.  Honorary  Secretaries : 
J.  Hancocke  Wathen,  M.R.C.S.,  16,  York  Place,  Clifton, 
Bristol  ;  H.  Leslie  Roberts,  M.D.,  46,  Rodney  Street, 
Liverpool. 

Wednesday,  August  1st,  10  a.m.— Lupus:  its  Etiology, 
Pathology,  and  Relations  to  Other  Forms  of  Cutaneous 
Tuberculo.^is,  introduced  by  Professor  Leloir.  H.  G.  Brooke, 
M.B.;  Norman  Walker,  M.B.;  Henry  Waldo,  M.D. ;  G.  W. 
Potter,  M.D. :  and  Dale  James,  M.R.C.S.,  have  promised  to 
take  part  in  the  discussion. 

Thursday,  August  2nd,  10  a.m.— Management  of  Eczema, 
introduced  by  Malcolm  Morris,  F.R.C.S.Edin.  E.  D.  Mapother, 
M.D.  (London),   A.  S.  Myrtle,  M.D.  (UaiTogate),  T.  D.  Savill, 


M.D.,  and  G.  W.  Potter,  M.D.,  will  take  part  in  the  discus- 
sion. 

Etiology  and  Treatment  of  Acne,  introduced  by  Steplien 
Mackenzie,  JI.D.  Phin.  S.  Abraham,  M.D.,  A,  Eddowes, 
M,D,.  and  Leslie  Roberts,  B.A.,  ^I.l>.,  have  promised  to  take 
part  in  the  discussion. 

Friday,  Augu.st  .'?rd,  9.30  a.m. — The  Nervous  Origin  of 
Diseases  of  the  Skin  and  its  Importance  in  Treatment,  intro- 
duced by  J.  J.  Priiigle,  M.B.  Raddiflfe  Crocker,  M.D., 
T.  Colcott  Fox,  :\I.B.,  Stephen  Mackenzie,  M.D.,  T.  D.  Savill, 
M.D.,  and  G.  W.  Potter,  M.D.  have  promised  to  take  part 
in  the  discussion. 

The  following  papers  have  been  announced  : 
Anderson,   Professor  McCall.     On  the  Necessity  on  the  Part  of    the 

Student  for  the  Clinical  Study  of  Dermatology. 
Bowles,  R.  L.,  M.D.    Observations  on  the  Scientific  Aspect  of  the  Influ- 
ence of  Solar  Rays  on  the  .^kin. 
Brooke,  H.  G.,  M.B.    Trade  Eczema  or  Dermatitis. 

DcNUAE,  Eliza  L.  W..  M.D.     The  Use  of  Belladonna  in  -Ulaying   Irrita- 
tion and  Healing  Certain  Skin  Diseases. 
Eddowes,  A.,  M.D.    The  Ways  of  Infections  :  their  Importance  as  regards 

Treatment  of  Skin  .-Vllections  and  the  Prevention  of  Relapses. 
Fox,  T.  Colcott,  M.B.    Remarks  on  a  Case  of  Acne  Necrotica. 
Hutchinson,  Jonathan,  F.R.C.S.,  P.R.S.    On  Certain  Diseases  of  the  Skin 

induced  by  Exposure  to  Sun. 
James,  Dale,  M.R.C.S.    Some  Relations  between  Psoriasis  and  Eczema. 
Roberts,  H.  Leslie.  M.D.     The  Present  Position  of  the  Question  of  ^'ege- 

table  Hair  Parasites. 
Taylor,  Stopford,  M.D.     Remarks  on  a  Case  of  Mycosis  Fungoides. 

J.  Diseases  of  CncLDBEN. 
Lecture  Room  No.  5 — Universitt^  College. 

Prest&ni.'  W.  HowSHLP  Dickinson,  M.D.  Vice-Presidents: 
John  Edward  Shaw,  M.B. ;  Febdeeic  S.  Eve,  F.R.C.S. 
Honorary  Secretaries :  R.  W.  MntRAY,  F.R.C.S.,  15,  Rodney 
Street,  Liverpool ;  Bbbteam  M.  H.  Rogebs,  M.D.,  11,  York 
Place,  Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Treatment 
and  Complications  of  Whooping-Cough.  To  be  opened  by  J. 
Carmichael,  M-.D.  The  following  gentlemen  have  signified 
their  intention  to  take  part  in  the  discussion  :  W.  B.  Cheadle, 
M.D.,  C.  Elliott,  M.D. 

August  2nd. — Diphtheria  :  Its  Diagnosis  and  Treatment. 
To  be  opened  by  H.  R.  Hutton.  !M.D.  The  following  gentle- 
men have  signified  their  intention  to  take  part  in  the  discus- 
sion :  W.  B.  Cheadle,  M.D..  D'Arcy  Power.  M.B.,  J.  Dacre, 
L.R.C.P.,  W.  S.  Black,  M.R.C.S.,  W.  P.  Northrup,  M.D.  (New 
York),  E.  M.  Simpson.  M.D. 

August  3id. — The  Treatment  of  Tuberculous  Disease  of 
Joints.  To  be  opened  by  Frederick  S.  Eve,  F.R,C.S.  The 
following  gentlemen  have  signified  their  intention  to  take 
part  in  the  discussion:  J.  Fwens.  L.R.C.P..  A.  E.  Barker, 
F.R.C.S.,  Noble  Smith,  F.R.C.S.  Edin.,  D'Arcy  Power,  M.B., 
AV.  S.  Black.  M.R.C.S.,  A.  Parkin.  M.D..  C.  H.  Milburn,  M.B., 
R.  Jones.  F.R.C.S.,  E.  L.  I<>eer,  M.R  C.S. 

The  following  papers  have  been  announced  : 
CHAPLIN,  Henry  b.,  M.D.  (Xcw  York).     A  System  of  Inf.antile  Measure- 
ments. 
Ewens.  J.,  L  R.C.S.,  and  L.R.C.P.     Deformities  of  the  Lower  K.xtremities 

(with  Exhibition  of  Cases). 
Freer,  E.  Luke,  Jt.R.C.S.    1.  Some  Notes  on  the  Orthopaedic  Treatment 

of  Deformities,  with  Illustrative  Cases.  2.  An  Effective  and  Inexpensive 

Instrument  for  the  after-treatment  of  Talipes. 
Jones.  H.  R.,  M.D.    How  the  Health  of  Iniauts  is  Influenced  by  their 

Food. 
Jones,  Robert,  F.R.C.S.    1.  The  Treatment    of  Paralytic  Joints.    2.  The 

Treatment  of  Injuries  about  the  Elbow-joint  in  Children. 
Morgan,  George.  L.R.C.P.    Varicella  Bullosa. 
MiLiiURN,  C.  II.,  M.B.    Osteotomy  for  Genu  Valgum. 
Murray,    R.  W.,  F.R.C.S.    The  Treatment  of   Rickety  Deformities  by 

means  of  Osteoclasis. 
Parkin,  Alfred,  M.D.    The  Treatment  of  Spinal  Caries  and  its  Results 

by  Laminectomy. 
Roui5,  Barrett,  M.D.    The  Study  of  Diseases  of  Children  and  its  Place 

in  the  Medical  Curriculum. 

Honorary  Local  Treasurer:  W.  Johnstone  Fyffe,  M.D., 
Rodney  Place,  Clifton. 

Honorary  Local  Secretary:  E.  Mabkham  Skeeeitt,  M.D., 
Edgecumbe  House,  Richmond  Hill,  Clifton. 

Progbamme  op  Proceedings. 

Tuesday,  July  31st. 
9.30  A.M.— Meeting  of  1893-94  Council. 
11  A.M.— First    General  Meeting,  Large  Hall,  Victoria    Rooms. 
Report     of    Council.     Reports    of    Committees    and 
other  business. 
S  P.M.— Sermon. 
8.30  P.M.— Adjourned  General  IMeeting  from  11  A.M.    President's 
,,i,i/;   Addiess. 
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Wednesday.  Augost  1st. 
9.30  A.M.— Meeting  of  18HI1I6  Council. 
10  A.M.  to  2  P.M.  — Sectional  .Mectlnjis. 

3  P.M.- Second  Genci:il  .Meeting,  Large  Hall,  Victoria  Rooms. 
Address  in  -Medicine. 

Thursday,  .\uoust  2sd. 
9.30  A.M.— Meeting  of  Council. 
10  A.M.  to  2  P.M.— Section;U  Mcctini.'-i. 

3  p.M.-Third  General  .Meeting,  Room  of  Victoria  Chapel  (oppo- 
site Keccptiun  Kiioin).    Address  in  Surgery. 
7  P.M.— Public  Dinner  of  llio  Association. 

Friday,  .\ugust  3bd. 
9.30  to  11  A. 31.    Sectional  lleetint;s. 

II  A.M.— CondudingUeneral  Meetine,  Large  Hall,  Victoria  Rooms. 
Addi'ess    in    Pulilic    Medicine. 
Saturday,  August  4th. 
Excursions. 


SPECIAL    CORRESPONDENCE. 

PARIS. 

Epidemics  in  France.— Purulent  Ophthalmia  in  the  Paris  Mater- 

nite. — Sterilisation  of  Catgut. — Actions  (ir/ainst  Bone  Slitters. — 

Attack  on   a    Medical    Man. — Hospital    Appointments.— Pay 

Wards  in  French  Itospitah. — General  Neivs. 
At  a  recent  meeting  of  tlie  Comite  d'Hygiene  M.  Monod 
stated  that  there  have  not  been  any  cases  of  cholera  in 
Finistere  since  May  31st.  There  are  :!  cases  of  cholera 
nostras  in  the  Necker  Hospital  in  Paris.  Typhus  cases  have 
occurred  in  the  following  localities  :  Amiens,  Poix,  Pleissier, 
liozainvillier,  Seules,  Sleurthe  and  Moselle,  Dieppe  and 
Rouen.  Seven  cases  occurred  at  Meurtlie  and  Moselle,  of 
which  2  ended  fatally.  This  is  the  highest  return.  Sixteen 
small-pox  cases  occurred  at  Rouen  between  May  23rd  and 
29th.  On  the  26th  there  were  36  cases  being  treated  in  the 
Rouen  Hotel  Dieu.  In  the  Seine  et  Marne  Department 
there  has  been  an  epidemic  of  diphtheria  imported  by  the 
boat  Achilles  ;  it  broke  out  among  the  steerage  passengers. 

Two  epidemics  of  purulent  ophthalmia  broke  out  last  year 
in  the  Maternitc  Hospital,  one  in  March,  the  other  in  July. 
Twenty  children  were  affected,  and  some  of  the  sufterers wire 
blinded  for  life.  The  Paris  Municipal  Council,  at  a  recent 
meeting,  discussed  the  question,  and  decided  that  the  ad- 
ministration deserved  great  blame  for  the  entire  absence  of 
superintendence  in  the  Paris  hospitals. 

The  Assistance  Publique  administration  is  directing  its 
attention  to  the  sterilisation  of  catgut,  and  will  probably 
adopt  Dr.  Repin's  method,  which  is  as  follows :  The  catgut 
must  be  thoroughly  freed  from  fat  by  means  of  ether  or  car- 
bon disulphide  in  ebullition.  It  must  then  be  thoroughly 
dried ;  if  a  trace  of  water  remains  it  will  be  spoiled.  To 
arrive  at  complete  desiccation  the  catgut  is  dried  in  sulphuric 
acid,  or  in  a  disinfecting  stove,  where  the  temperature  is 
gradually  raised  to  110°  C  and  maintained  for  one  hour;  it 
is  then  placed  in  sealed  tubes  containing  alcohol  over  proof : 
these  tubes  are  placed  in  an  autoclave  at  120°  C  and  kept  in 
it  during  one  hour.  The  degree  of  strength  of  the  alcohol 
is  important ;  1  per  cent,  of  water  is  even  injurious  to  the 
catgut :  this  is  more  evident  as  the  temperature  rises.  Dr. 
Repin  has  ascertained  that  the  spores  of  the  bacillus  subtilis, 
of  the  tetanus  bacillus  and  the  bacillus  anthracis  previously 
treated  by  desiccation  arc  completely  stei'ilised  when  ex- 
posed to  the  influence  of  alcohol  above  proof  brought  to  a 
temperature  of  120'-'  C.  Catgut  obtained  from  animals  suf- 
fering from  charbon,  then  sterilised,  and  afterwards  used  to 
inoculate  animals,  was  perfectly  inert. 

A  medical  syndicate  has  proceeded  against  a  bone  setter  for 
illegally  practising  medicine,  and  won  the  case  ;  this  is  the 
first  example  of  the  kind.  At  the  same  time  a  similar  case 
was  being  tried  in  a  Uiuan  law  court.  Xeither  the  syndicate 
nor  the  patient,  who  was  lamed  for  life,  got  redress.  A 
nominal  tine  was  imposed  on  tlie  hone  setter,  and  the  patient 
■was  ordered  to  pay  costs  ;  the  court  deciding,  with  more 
common  sense  than  justice,  that  he  had  no  business  to  go  to 
the  honesetter. 

Dr.  Menard,  physician  at  the  Berek  Hospital,  after  a  visit 
to  a  patient  whom  he  had  treated  for  a  long  time,  handed  his 
account  to  the  child's  father.     The  latter  refused  to  pay. 


locked  liimself  in  witli  the  doctor,  drew  a  pistol  from  his 
pocket,  and  threatened  to  shoot  Ur.  Menard  if  he  did  not  sign 
two  promises  to  pay  £200.  Dr.  Menard  wrote  ihem  to  gain 
time,  then  he  tore  them  up  and  wrested  the  pistol  from  his 
aggressor,  but  was  slightly  wounded  in  the  struggle.  The 
man  was  arrested,. 

The  Conseil  d'Ktat  has  been  called  upon  to  act  as  umpire, 
concerning  a  question  disputed  between  the  Prefect  d'lndre 
et  Loire  and  the  Administrative  Commission  of  the  Tours 
Ilospital.  The  post  of  physician  attached  to  the  department 
for  insane  patients  annexed  to  the  hospital  being  vacant,  the 
Prefect  considered  that  the  insane  department  attached  to 
the  "hospice"  belonged  to  the  category  of  public  asylums, 
consequently  giving  him  the  power  of  naming  the  physician. 
The  Conseil  d'Etat  judged  otherwise,  and  annulled  the  prefec- 
toral  decree  appointing  a  medical  man  to  till  the  post. 

In  the  Grenoble  Hospital  paying  wards  are  organised, 
where  patients  are  charged  5  francs  a  day,  and  receive  every 
care  and  attention.  They  are  allowed  to  choose  the  hospital 
surgeon  or  physician  they  prefer.  The  Union  Medicare  de- 
mands that  similar  wards  should  be  organised  in  the  Paris 
hospitals. 

M.  Henry  Joly  has  been  commissioned  by  the  Assistance 
Publique  to  study  in  England  the  measures  taken  to  befriend 
children  abandoned  or  illtreated  by  their  parents  and 
guardians. 

At  the  general  council  of  the  Paris. University  a  letter  was 
read  from  the  Secretary  of  the  Committee  for  Befriending 
Foreign  Students,  stating  that  the  French  Government  had 
given  £400  to  found  a  scholarship  for  the  said  students. 
The  Committee  is  organising  "  homes  "  for  the  said  students. 


ST.   PETERSBURG. 

Ptomaine  Poisoning  by  Koumiss. — Death  of  Dr.  SperJ:. 
In  July,  1893,  great  alarm  was  created  among  the  visitors 
at  Jeleznovodsk,  one  of  the  most  frequented  of  the  Caucasian 
group  of  watering  places,  by  the  occurrence  of  a  large  number 
of  cases  of  irritant  poisoning  among  persons  who  had  drunk 
koumiss.'  It  was  at  first  feared  that  the  much-dreaded 
cholera  had  broken  out :  but  when  all  the  eases  were  traced 
to  the  consumption  of  koumiss,  and  of  koumiss  fr.im  one  par- 
ticular source,  it  was  suggested  that  the  symptoms  were  due 
to  arsenic  or  some  other  mineral  poison.  Both  these  surmises 
proved  to  be  wrong.  From  the  report  of  the  legal  investiga- 
tion into  the  matter,  which  has  just  been  published,  it  ap- 
pears that,  in  the  opinion  of  the  medical  experts  examined, 
the  symptoms  of  poisoning  were  due  to  a  ptomaine.  This 
ptomaine,  they  consider,  was  fonnd  in  the  koumiss  as  a 
result  of  want  of  cleanliness  in  the  tubs  or  barrels  in  which 
the  mare's  milk  underwent  fermentation.  The  owner  of  the 
daily  in  fault  has  been  sentenced  to  six  weeks'  imprisonment, 
and  ordered  to  pay  the  costs  of  the  investigation. 

The  case  is  of  considerable  interest.  The  mode  in  which 
koumiss  is  prepared  has  to  be  remembered.  Among  the 
nomad  Kirghiz  and  Bashkirs  it  is  usually  prepared  in  bass 
made  of  dried  and  smoked  horse's  hide,  with  the  hairy  side 
outside,  and  the  fermenting  process  is  started  by  various 
means,  from  a  mixture  of  honey  and  flour  to  a  piece  of  fresh 
horse's  hide  or  an  old  copper  coin.  Elsewhere  it  is  made  in 
wooden  barrels,  and  great  care  and  cleanliness  are  observed 
in  order  to  obtain  the  best  results.  In  the  present  instance, 
however,  sufficient  attention  does  not  seem  to  have 
been  paid  to  the  cleanliness  of  the  barrels.  They  were 
only  washed  out  before  use  with  -warm  water,  and 
not  scalded.  But  here  is  one  of  the  most  striking 
points  in  the  histoiy.  The  owner  had  prep.ared  koumiss 
in  the  same  way,  and  had  washed  his  barrels  in  the 
same  way,  with  warm  water  only,  for  the  past  twenty  j-ears, 
and  with  no  untoward  results.  So  had  his  forefathers  done, 
and  so  do  doubtless  hundreds  of  his  contemporaries  in  the 
koumiss  trade.  But  the  risk  is  there.  Some  daj',  without 
finy  warning,  some  new  form  of  fermentation  is  set  up  in  the 
mare's  milk,  a  highly  poisonous  substance  is  produced,  and 
nearly  a  hundred  persons  are  made  severely  ill,  live  or  six 
narrowly  escaping  with  their  lives. 

The    death  of  Dr.   Sperk,   the   Director  of    the  Imperial 
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(formerly  thp  Olrienburg)  Instituto  of  Experimontal  Medii'ino 
in  St  Pftersburg  has  caused  very  general  regret.  Dr.  Sperk 
was  best  known  as  an  authority  upnn  syphilis  and  skin 
diseases  As  senior  pliysician  to  the  Kalinken  Hospital  (the 
immense  hospital  for  venereal  and  skin  diseases  in  this  city), 
a  post  held  by  Dr.  Sperk  for  twenty-one  years,  he  had  almost 
ni. rivalled  opportunities  for  studying  these  maladies.  He 
Tvas  appointed  three  years  ago  to  tlie  Directorship  of  the 
institute  founded  by  the  Prince  of  Oldenburg.  The  eause  of 
death  was.  I  am  informed,  malignant  disease,  with  widespread 
secondary  deposits. 


MELBOURNE. 


Poisoned  Ji'ounds  produced  by  the  Duckmole  (Platypus). —  The 
IVant  of  a  Fever  Hospital  at  Melbourne.  —  Water-Borne 
Typhoid. 

Is  the  platypus  venomous  ?  This  is  a  question  which  is  now 
being  medically  discussed.  Dr.  Lalor  reported  several  cases 
which  had  lately  been  brought  under  his  notice,  in  whicli  it 
appeared  that  severe  poisoning  followed  upon  the  wounding 
by  the  spurs  on  the  hind  legs  of  the  platypus,  or  duck-mole. 
Two  dogs  thus  wounded  had  been  reduced  almost  to 
skeletons.  A  man  wounded  in  the  hand  had  lost  some  of  his 
fingers,  .\nother  man  at  the  time  under  his  care,  and 
w.iuiided  in  the  hand,  was  suffering  severely,  the  a-m  being 
greatly  swollen  and  the  temperature  going  up  to  104^  F.  In 
connection  with  this  matter  Dr.  Gresswell  showed  a  stuffed 
male  and  a  stuged  female  platypus.  The  spur,  he  stated, 
was  found  on  the  hind  leg  of  the  male,  and  not  on  the  female. 
A  gland,  the  so-called  crural  gland,  discharged  its  secretion 
by  a  duct  which,  traversing  the  spur,  opened  about  half  way 
along  the  length  of  it  in  a  groove  ;  and  it  appeared  that  in 
general  the  whole  apparatus  was  very  similar  to  the  poison 
gland  and  the  fang  of  the  snake.  In  his  Descent  of  Man. 
Darwin  lias  drawn  attention  to  this  peculiarity  in  the  male 
oruithorhynchus,  but  on  the  authority  of  Ilartung  he  regards 
the  secretion  as  not  poisonous.  There  could  be  no  doubt 
that  the  constitutional  mischief  in  the  cases  reported  by  Dr. 
Lalor  was  due  to  an  intoxication  derived  from  the  platypus, 
and  not  to  an  infection  with  the  soil  microbes.  One  point  of 
importance  in  the  latter  connection  was  the  fact  that  many 
men  were  at  work  in  draining  the  swamp  where  the  above 
mentioned  cases  occurred,  and  that  though  wounds  of  the 
liands  and  opportunities  for  infection  of  them  with  soil 
microbes  must  be  frequent,  it  was  only  after  wounds  inflicted 
by  the  male  platypus  by  means  of  the  spurs  that  cases  such 
as  have  been  referred  to  had  been  noted  at  the  swamp  drain- 
age works.  The  monotremata.  which  included  only  the 
platypus  and  the  echidna,  formed.  Dr.  Gresswell  observed,  a 
most  inti'resting  group,  intermediate  between  the  stem  forms 
of  birds  and  reptiles  on  the  one  hand,  and  of  mammals  on 
the  other  band  ;  and  in  regard  to  this  it  was  curious  to  note 
that  the  temperature  of  these  animals  had  been  recently 
observed  to  be  much  below  that  of  other  mammals,  and  not 
much  above  that  of  some  of  the  reptiles. 

That  a  large  city  like  Melbourne  containing  about  half  a 
million  inhabitants,  should  be  without  a  fever  liospital 
shows  either  a  remarkable  freedom  from  disease  or  a  sad 
backwardness  in  applying  the  recognised  methods  of 
isolating  and  treating  communicable  disease.  The  latter 
comlition  unfortunately  exists,  and  to  remedy  it  r)r.  Cobb 
moved  a  resolution  at  the  Victoria  Branch  of  the  British  Me- 
dical Association  in  favour  of  such  an  establishment  being  at 
oni-e  erected. 

The  typhoid  epidemic,  which  has  been  a  little  more  severe 
in  character  than  for  some  years  past,  is  now  on  the  wane. 
It  is  interesting  to  know  that,  according  to  carefully-con- 
ducted bacteriological  investigations  made  by  Dr.  Nelly,  the 
increase  in  the  number  of  cases  notified  in  the  metropolitan 
area  was  in  sympathy  with  the  increase  in  the  number  of 
micro-organisms  found  in  a  cubic  centimetre  of  our  drinking 
water.  In  ^November,  180.3,  the  number  of  micro-organisms 
in  the  water  was  280 ;  in  .January,  1804,  it  was  1,074,  and  the 
typhoid  cases  numbered  186.  In  February  the  organisms 
were  3,620,  and  the  typhoid  cases  notified  were  257. 


CORRESPONDENCE. 


MEDITERRANEAN  FEVERS. 

Sir, — In  Mr.  Hart's  Notes  on  Gibraltar,  in  the  British 
Medical  Journal  of  May  26th  I  observe  with  much  interest 
that  he  desires  to  draw  a  distinction  between  the  long  and 
short  cases  of  fever  now  returned  at  tliat  station  as  simple 
continued  fever.  This  is  a  point  I  have  long  contended  for, 
and  tliere  is  this  coincidence  tliat  while  he  has  taken  three 
weeks  as  the  dividing  line,  I,  at  the  recent  meeting  of  the 
local  Branch  of  the  Association,  adopted  twenty  days. 

Mr.  Hart  says  tliat  at  Gibraltar  about  one-half  the  cases 
returned  as  simple  continued  fever  maybe  regarded  as  typical 
rock  or  Mediterranean  fever.  At  Malta  the  proportion 
is  far  smaller  and    therefore  the  distinction  more  obvious. 

At  Gibraltar,  in  1S9.'',  with  an  average  strengtli  of  4.743,  the 
nnmber  of  cases  returned  as  simple  continued  fever  was  132. 
At  the  Valetta  hospital,  the  old  hospital  of  the  Knights 
of  St.  John,  with  an  average  strength  of  3,346,  the  numbers 
were  363,  or  rather  481,  as  I  shall  further  on  explain. 

On  dividing  these  481  cases  into  two  categories  it  was  found 
tliat  only  83  were  over  twenty  days  in  hospital,  or  less  than 
one-sixth. 

The  effect  of  this  division  was  otherwise  striking,  for  it  was 
found  that,  whereas  these  83  cases  had  an  average  duration  of 
over  forty-six  days,  the  remainder,  398  cases,  were  only  a 
decimal  point  over  six  days.  But  even  these  figures  do  not 
represent  the  full  extent  of  the  difference,  for,  of  the  83  long 
cases,  40  were  invalided  to  England,  and  a  further  large  pro- 
portion sent  to  the  Sanatorium  Hospital  for  further  treatment. 
Could  the  duration  of  these  latter  be  added  the  disproportion 
would  probably  be  as  1  is  to  10. 

It  is  obvious  that  two  distinct  febrile  affections  are  thus 
returned  under  tlie  same  heading.  But  this  is  not  the  only 
difficulty,  for  autliorities  are  divided  as  to  the  nature,  not 
only  of  the  long  cases,  but  also  the  short  ones. 

With  regard  to  the  long  cases,  I  believe  them  to  be  a 
modified  form  of  enteric  fever,  and  similar  to  that  prevalent 
in  India  and  all  tlie  tropical  and  subtropical  countries  I  have 
been  in.  The  disease  should  be  called  "  pseudo  "  or  "  false  " 
enteric  fever. 

I  agree  with  Mr.  Ernest  Hart  that  the  mild  or  short  cases 
"must  be  attributed  to  'chills'  from  incautious  exposure 
and  sudden  changes  of  temperature;"  but  I  wish  to  record 
the  opinion  that  they  are  in  no  essential  different  from  that 
known  as  malarial  fever  all  tlie  world  over. 

During  the  past  year  we  had  the  novel  experience  of  seeing 
cases  among  soldiers  recently  arrived  from  Mauritius  and 
India  side  by  side  with  those  of  endemic  origin,  and  I  must 
say  that  after  long  service  both  in  Mauritius  and  in  India  I 
found  no  essential  difference.  During  the  months  of  May, 
June,  and  July,  1893.  I  made  a  departure  from  the  beaten 
track,  and  returned  118  cases  as  remittent  fever  which  have 
been  added  as  previously  mentioned  to  the  simple  continued 
fever  to  make  up  the  number  to  481. 

Notwithstanding  the  difficulty  caused  by  having  to  render 
a  weekly  return,  the  experiment  was  so  successful  that  only 
4  turned  out  long  cases.  By  remittent  fever  I  do  not  mean 
the  bilious  remittent  fever  of  the  older  writers,  but  the  in- 
termittent or  subcontinuous  fever  of  Baccelli  of  Rome,  which 
is  identical  with  the  Malta  variety. 

During  the  year  33  cases  of  ague  were  returned  because  the 
men  came  either  from  Mauritius  or  from  India.  The  average 
duration  of  the  cases  of  simple  continued  fever,  less  than 
twenty  days  in  hospital,  was  6  7  days,  the  cases  returned  as 
remittent  fever  (114)  7. .5,  and  the  ague  cases  7  days,  or  prac- 
tically the  same  period  for  each. — I  am,  etc., 

J.  Macartney,  M  D., 

Malta,  June  6th.  Brigade-Surgeon-Lieutenant-Colonel  .\.M.Si 


THE  ABUSE  OF  HOSPITALS  AND  THE  "  CHEAP 

DOCTOR." 
Sir,— There  is  no  question  more  pressing  at  the  present 
moment  than  that  of  providing  cheap  and  good  medical 
advice  and  medicines  to  the  working  class.  On  the  one 
hand,  we  have  the  doore  of  our  hospitals  thrown  far  too 
widely  open  to  all  and  sundry  as  out  patients,  and,  on  the 
other,  we  have  members  of  our  profession  struggling  for  a 
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livelihood,  and,  no  doubt,  meeting  a  felt  want  by  giving 
adviee  and  medicines  for  Cd.  or  less,  touting  for  cheap  dub 
work,  or,  still  worse,  accepting  appointments  under  medical 
aid  associations. 

In  as  far  as  these  latter  results  are  due  to  congestion  in  the 
profession,  1  can  see  no  cure  but  time  and  limitation  of  the 
iimnber  of  registrations  through  the  stress  of  over-produc- 
tion. But  to  meet  the  abuse  of  out-patient  departments,  on 
the  one  hand,  and  to  provide  really  sound  advice  cheap  there  i.s, 
Sir,  a  remedy  which,  if  1  mistake  not,  you  have  often  advo- 
cated, namely,  provident  dispensaries  founded  on  a 
thoroughly  sound  basis.  As  a  constituent  part  of  these  in- 
stitutions, I  would  suggest  that  they  should  ►'ecome  schools 
for  the  teaching  of  practical  medicine  and  surgery. 

This  is  no  new  idea.  It  is  at  work  already  in  many  places, 
and  I  would  urge  its  extension  in  all  our  large  towns.  I  have 
visited  out  patient  admission  rooms,  such  as  those  in  Kdin- 
burgli  and  Glasgow — medical  and  surgical— and  1  have  been 
told  that  it  would  be  much  better  both  for  patient  and 
student  if  many  of  the  cases  could  be  followed  up  and  at- 
tended at  their  own  homes.  Public  dispensaries  I  am  ac- 
quainted with,  such  as  that  in  Aberdeen,  would  exactly  meet 
the  desideratum.  How  is  this  to  be  secured  ?  The  Aberdeen 
Dispensary  has  lately  instituted  a  lying-in  department,  but 
it  is  doubtful  if  the  funds  will  be  forthcoming  from  public 
liberality  to  keep  it  going,  f^ome  other  source  of  revenue 
must  be  looked  for.  It  seems  to  me  this  would  be  found  in 
fees  from  pupils.  I  should  hand  over  to  each  dispensary 
doctor  a  limited  number  of  students,  say  twelve,  for  a  period 
of  six  months,  or  even  twice  that  time  where  a  teaching  hos- 
pital or  hospitals  may  be  available,  and  let  these  men  become 
his  private  pupils,  and  as  such  pay  him  a  handsome  fee.  Let 
liim  use  their  services,  but  always  under  his  own  eye,  and 
make  liim  thoroughly  responsible  for  their  work.  Provided 
the  fee  were  large  enough — and  1  should  be  disposed  to  put 
it  at  a  minimum  of  £25  for  a  six  months'  apprenticeship,  and 
double  for  twelve— then  a  considerable  fund  would  be  avail- 
able to  pay  the  teacher  for  his  trouble  and  to  provide  the 
necessary  drugs,  thus  keeping  the  patients'  subscriptions  at 
a  point  low  enough  to  compete  with  sham  dispensaries  and 
bogus  medical  aid  associations  on  the  one  hand  and  reducing 
the  number  of  out-patients  at  hospitals  on  the  other. 

But  it  may  be  said  students  cannot  pay  such  additional 
fees:  they  are  burdened  enough  already.  In  one  sense  this 
is  true  enough.  But  what  right  has  the  General  Medical 
Council  to  allow  raw,  merely  crammed  men  into  the  profes- 
sion 'i  They  have  recently  Refused  to  do  so  in  the  case  of 
dentists  ;  surely  they  ouglit  equally  to  refuse  in  the  case  of 
medical  practitioners. 

Let  the  rule  be  made  absolute  that  every  student  must 
either  be  a  resident  assistant  in  a  hospital  or  have  been  under 
the  personal  training  of  a  selected  practitioner  connected  witli 
a  dispensary  or  engaged  in  similar  work,  and  then  fees  will 
be  found.  We  can  afford  to  make  the  entrance  to  our  ranks  a 
little  more  difficult  provided  we  ensure  to  the  publica  better 
class  of  practitioners. 

1  unhesitatingly  affirm  that  men  are  now  being  turned  out 
as  qualified  who  are  not  safe  to  be  trusted  with  the  lives  of 
their  patients,  and  that  no  mere  examination  is,  in  the  strict 
sense,  "  sufficient"  to  prove  their  capibility  for  practice. 

The  General  Medical  Council  insists  on  a  five  years'  curri- 
culum, and  they  lay  down  li.xed  periods  for  certain  branches 
of  study.  They  ought  also  to  insist  on  a  minimum  amount 
of  personal  training  as  pupils,  antecedent  to,  or  as  I  believe 
subsequent  to,  their  scientific  studies  before  being  admitted 
as  candidates  for  the  final  examination.  Without  such  a  test 
men  will  continue  to  pass  and  pose  as  doctors  who  are  not  in 
the  true  sense  fit  to  appear  on  the  register  of  duly  qualified 
medical  practitioners,  and  wlio  as  such  are  nothing  more  nor 
less  than  frauds  upon  the  public. 

1  cainiot  leave  this  subject  of  cheap  doctors  without  thank- 
ing Messrs.  Toms  and  Cruitwell  and  l)r.  Sheen  for  their  manly 
letters. — I  am,  etc., 
Diugwall,  N.B.,  June  lOth.       -;     .     .  WlU,LiM  BbuCE,  M.D. 


Sir,— Birmingham  is  not  the  only  place  where  letters  arc 
sold  to  all  comers  for  advice  and  medicine.  In  the  West  of 
London  letters  are  sold  by  the  porter  for  one  shilling  (Is.), 
which  last  fourteen  days.     No  questions  are  asked ;   in  fact. 


if  the  average  every  month  is  not  kept  np,  the  secretary  or 
certain  of  the  committee  inquire  the  reason  why,  and  the 
porter  is  only  glad  to  curry  favour  with  them.  A  patient 
not  long  ago  wa«  under  a  doctor  in  the  neighbourhood,  and 
paid  58.  per  visit,  but  was  told  she  could  obtain  all  that  was 
wanted  for  Is.  at  the  dispensary  ;  of  course  she  availed  her- 
self of  the  olh-r.  The  only  persons  who  can  give  reliable  in- 
formation on  the  abuse  of  charities  are  men  who  have  held 
the  post  of  resident  for  about  three  years,  not  the  secretary 
or  honorary  staff. — I  am,  etc., 
Albemarle  Street,  \V.,  June  loth.  E.  Cabnali,,  M.R.C.S. 


THE  SICK  POOR  AT  HATFIELD. 

Sib, — It  is  only  fair  for  me  to  state  that  the  matters  leported 
in  your  article  on  tlie  Hatfield  Workhouse  have  been  re- 
ported in  the  book  provided  for  the  purpose,  either  wholly  or 
in  part.  I  believe  the  local  authority  is  anxious  10  do  all 
that  is  right,  but  it  is  idle  to  expect  it  to  move  when  tlie 
Local  Government  Board  do  not  take  up  such  a  report  as  I 
wrote  (some  time  ago  now)  on  the  condition  of  the  women's 
infirmary.  JJotwithstanding  the  condition  of  the  lying-in 
ward,  I  can  recollect  no  case  of  any  sort  of  puerperal  sepbis. 
— I  am,  etc., 
Hatfield,  Herts.  LoVELL  DbaGE. 

COLLIE  V.  BLOXHAM :  BLOXHAM  v.  COLLIE. 

Sra, — Mr.  Savage's  letter  of  "explanation"  printed  in  the 
British  Medical  Journal  of  June  9th,  omits  certain  im- 
portant details  associated  with  these  actions  which  renders 
it  necessary  for  us  to  place  before  your  readers  a  fall  state- 
ment of  the  actual  circumstances  in  order  that  they  may 
correctly  understand  matters. 

Dr.  Collie's  action  was  brought  to  obtain  an  injunction  re- 
straining Mr.  Bloxham  from  practising  in  Catford,  or  within 
three  miles  thereof,  for  a  period  of  ten  years  contrary  to  and 
in  violation  of  the  terms  of  a  written  agreement  which  Mr. 
Bloxham  signed  on  becoming  Dr.  Collie's  assistant,  and  an 
interim  injunction  was  granted  by  Mr.  Justice  Wright  on 
September  13th  last  pending  the  trial  of  the  action.  Dr. 
Collie  also  claimed  penalties  provided  by  the  assistantship 
agreement  and  damages. 

Mr.  Bloxham's  action  was  for  damages  for  breach  of  a  part- 
nership agreement  alleged  by  Mr.  Bloxham  to  have  been 
entered  into  by  Dr.  Collie  with  him  verbally.  In  this  action 
Dr.  Collie  counterclaimed  for  moneys  personally  and  pri- 
vately lent  by  him  to  Mr  Bloxham. 

The  £20  llis.  8d.  paid  by  Dr.  Collie  into  Court  was  a  sum 
admittedly  due  to  Mr.  Bloxham  for  one  montli's  salary  as 
assistant  under  his  assistantship  agreement  in  lieu  of  notice, 
and  for  which  on  his  dismissal  Dr.  Collie  sent  him  a  cheque 
which  he  (.Mr.  Bloxham)  subsequently  returned.  The  main 
issues,  therefore,  were — in  Dr.  Collie's  action,  to  restrain  Mr. 
Bloxham  from  practising  in  the  towns  mentioned;  and  in  Mr. 
Bloxham's  action,  to  establish  a  partnership  with  Dr.  CoUie. 

In  the  settlement  eflected  Mr.  Bloxham  personally  under- 
took forthwith  to  remove  his  nameplates  from  his  house  and 
a  certain  notice  board  from  his  garden,  and  he  also  undertook 
not  to  practise  within  three  miles  of  Dr.  Collie's  presenfresi- 
dence  for  a  term  oi  ten  years,  which  being  sufficient  for  his 
purpose,  Dr.  Collie  waived  his  claim  for  the  penalties  and 
damages  ;  and  Dr.  Collie,  in  Mr.  Bloxham's  action,  abandoned 
his  counterclaim  for  the  amount  of  his  loans  to  Mr.  Bloxham, 
and  consented  to  the  £20  16s.  8d.  paid  into  court  by  him,  in 
the  circumstances  mentioned,  being  paid  out  to  Mr.  Bloxham, 
and  no  order  was  made  in  relation  to  Mr.  Bloxham's  alleged 
verbal  partnership  agreement.  AH  imputations  of  profes- 
sional misconduct  were  mutually  withdrawn. 

We  must  apologise  for  trespassing  on  your  space  at  such 
length.     We  should  not  have  referred  to  the  matter  at  all  ia 
the  public  press  but  for  Mr.  Savage's  letter,  which  has  neces- 
sitated these  further  explanations.— We  are,  etc.. 
King  street,  Clieapside,  June  12th.  HiMPSON  AND  ElGAB. 

DYSENTERY  AND  "TROPICAL"  LIVER  ABSCESS. 

Sib. — The  assertion  under  this  heading  made  in  the  British 
Medical  JoiTiN'AL  of  March  .'Slst  by  Dr.  Macleod,  of  Shanghai, 
that  tropical  abscess  of  the  liver  is  invariably  the  result  of 
dysenteric  ulceration  of  the  bowel,  will  scarcely  be  approved 
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of  by  most  observers.  Amongst  Europeans  tropical  abscess 
is  by  no  raenns  a  rare  disease;  and  althougli  ulceration  of  the 
bowel  is  undoubtedly  a  frequent  aeeoinpaniment,  yet  I  think 
it  can  scarcely  be  placed  in  tlie  position  of  cause  and  eli'ect : 
for  if  so,  why  does  not  the  same  relationship  obtain  in  the 
case  of  natives  'i  Natives  of  India  sutler  very  severely  from 
dysentery,  certainly  to  quite  tlie  same  extent,  if  not  much 
more  than  Europeans,  and  yet  "tropical  abscess  "is  ex- 
tremely rare  amongst  them.  In  my  hospital,  wliere  natives 
alone  are  treated,  there  have  been  during  the  last  three  years 
no  fewer  than  13o  admissions  for  dysentery,  and  against  this 
1  can  only  tind  in  the  records  one  case  of  abscess  of  the  liver. 
If  dysentery  is  the  invariable  cause  of  tropical  abscess,  how 
can  this  discrepancy  be  explained  ':■  I  tliink  the  true  esplan?.- 
tion  should  be  that  dysenteric  ulceration,  in  cases  of  tropical 
abscess,  must  be  considered  a  coincidence  rather  tlian  the 
producer  of  the  disease,  and  the  real  cause  or  causes  must 
be  looked  for  in  some  other  direction. 

What,  then,  are  these  causes  ?  I  consider  there  is  little 
doubt  that  they  are  those  which  have  already  been  suggested 
and  taught  by  experienced  writers  on  tropical  diseases, 
namely,  the  tendencies  of  Europeans  to  eat,  drink,  and  live 
in  the  tropics  as  they  do  at  liome.  When  to  this  is  added  a 
naturally  torpid  liver  or  some  inherent  tendency  in  the  indi- 
vidual liimself,  I  think  there  is  but  little  else  required  to 
explain  the  etiology  of  tropical  liver  abscess. — I  am,  etc., 

RoBT.  A.  Yeates, 
Alandalay,  Biirmali.  Surgeon-Lieutenant  I. M.S. 


Sib, — Many  medical  oflficers  who  have  had  experience  of 
hepatic  abscess  in  India  will  not  agree  with  Dr.  Neil  Macleod's 
conclusion  that  dysentery  is  the  invariable  cause  of  suppura- 
tion in  the  liver,  for  in  many  of  the  cases  that  occur  in  India 
/josf-niorfpj/i  examination  shows  that  the  patients  have  never 
suffered  from  dysenteric  or  any  other  form  of  intestinal 
ulceration.  Dysentery,  when  it  occurs  in  temperate  climates, 
does  not  manifest  any  tendency  to  infect  the  liver.  The  same 
remark  applies  equally  to  intemperance  and  to  excessive  in- 
dulgence in  nitrogenous  food,  for  in  temperate  climates  these 
may  be  carried  to  their  utmost  limits  without  exciting  sup- 
puration in  the  liver. 

A  study  of  the  climatology  of  the  regions  in  which  tropical 
abscesses  of  the  liver  occur  appears  to  render  the  conclusion 
inevitable  that  the  only  condition  which  is  common  to  them 
all  is  a  long-continued  high  temperature.  One  of  the  first 
effects  of  exposure  to  a  high  range  of  temperature  is  a  very 
decided  increase  in  the  secretory  functions  of  the  liver.  In 
persons  who  have  healthy  constitutions,  who  take  regular  and 
sufficient  exercise,  and  who  live  temperately,  this  increased 
action  of  the  liver  is  beneficial,  and  is,  indeed,  the  first  step 
towards  acclimatisation.  On  the  other  hand,  in  those  of  a 
bilious  or  strumous  diathesis,  who  are  sedentary  or  intem- 
perate in  habits,  the  stimulation  of  the  liver  becomes  exces- 
sive, and  the  normal  result  of  excessive  stimulation,  namely, 
depression  or  exhaustion,  follows.  Every  organ  which  is  in  a 
state  of  exhaustion  is  liable  to  inflammation.  Anyone,  there- 
fore, who  is  sutfering  from  hepatic  exhaustion  is  liable  on 
slight  causf  s  to  further  morbid  changes  in  the  liver.  In  cases 
of  this  kind  the  added  strain  of  a  sudden  chill  or  of  an  attack 
of  dysentery  is  often  sufficient  to  light  up  inflammation,  and. 
when  inflammation  of  the  liver  occurs  in  a  bilious  or  strumous 
subject  living  in  the  tropics,  it  not  infrequently  ends  in  sup- 
puration. 

Professor  Alexander  Doehmann  has  found  that  exposure  of 
an  animal  to  an  artificial  temperature  about  equal  to  that  of 
the  hot  weather  in  India  caused  an  acceleration  of  the  bile 
secretion.  This  acceleration  had  its  maximum  beyond  which 
any  further  increase  of  temperature  caused  retardation. 
When  the  temperature  exceeded  44'  Centigrade,  the  secretion 
of  bile  became  wholly  suspended. — I  am,  etc., 

G.  Haeeison  Yotixgb.  F.R.C.S.I., 

ilandalay,  Uurmali,  May  3rd.  Surgeou-Major  A.M.S. 


THE  POWKRS  OF  SANITARY  AUTHORITIES  AS  TO 
ISOL.'VTION  AND  QUARANTINE. 
Snt, — With  reference  to  the  article  in  the  Bkitish  Medical 
JocBSAL  of  May  2Gth  on  the  powers  of  sanitary  authorities 
as  to  isolation  and  quarantine,  will  you  permit  me  to  say 
neither  the   Willenhall   ganitaiy  Authority  nor   its   oflicers 


have  prevented  healthy  persons  from  earning  their  living, 
and  that  they  have  not  placed  any  healtliy  persons  in 
"  quarantine,"  notwithstanding  anything  which  may  have 
been  said  by  the  guardians  of  Wolverhampton. 

What  has  occurred  is  this.  Employers  of  labour,  for  their 
own  protection  and  that  of  their  workpeople,  have  in  some 
instances  declined  to  find  employment  on  their  own  responsi- 
bility and  their  own  premises  for  workmen  from  infected 
houses  ;  and  in  some  cases  both  the  employers  and  the  work- 
people have  made  some  provision  for  tlie  absent  workmen. 

As  regards  my  own  personal  action  in  the  matter,  I  refer 
you  to  my  .\nnual  Report  for  1803,  already  in  your  possession. 
I  also  enclose  a  card  and  a  bill  sent  to  each  infected  house  as 
soon  as  the  cases  are  notified,  and  newspaper  cuttings  from 
the  Midland  Eiening  News  for  May  10th,  llth,  and  12th,  bear- 
ing upon  the  subject. 

If,  however,  as  you  seem  to  argue,  there  is  no  power  in  any 
case  to  order  a  person  in  an  infected  house  to  be  idle,  a 
laundry  woman  conducting  her  business  at  home  and  at  the 
same  time  nursing  a  sick  relative  might  be  permitted  to  dis- 
seminate small-pox  broadcast. 

Of  course  the  mentioning  of  such  a  possibility  would  only 
strengthen  the  case  for  isolation,  but  the  fact  remains  that 
there  are  at  present  far  more  places  without  the  means  of 
efficient  isolation  than  with  it;  and  there  are  probably  scores 
of  local  boards  who  are  not  financially  prepai'ed,  even  if  con- 
vinced of  its  utility,  to  provide  the  maintenance  of  isolation 
hospitals  on  a  large  scale. 

The  Willenhall  Board  is  providing  temporary  accommoda- 
tion for  about  sixtj-  persons. — I  am,  etc., 

JoHX  T.  Haetili,, 

May  2Stli.  M.O.H.  WillenhaU. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 
The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical De- 
partineni  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  o^ce  order 
vriih  the  notice.     The  first  post  on  Thursday  morjiings  is  the  latest  by  which 
these  amioimcements  can  be  received. 
A  Surgeox-Cai'TAIN  who  returned  home  last  trooping  season  is  willing 
to  accept  a  good  oiler  of  exchange  to  India  or  Colonies,  for  whole  or  part 
tour.    Address  N,  \V.,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place, 
London,  W.  

THE  NA\nr. 
The  following  appointments  have  been  made  at  the  Admiralty:— Fred- 
erick A.  Capps,  Surgeon  to  the  Wafertoitch,  June  12th;  Charles  8.  Wood- 
wRiGHT,  Surgeon  to  the  Tr/Vun,  June  13th  ;  Vikcent  W.  Twiking,  M.B., 
to  be  Surgeon  and  Agent  at  Prawle,  Saleombe.  etc.,  June  Sth  ;  William  J. 
Weldon,  M.B.,  to  be  Surgeon  and  Agent  at  Courtown  and  Ballymoney, 
June  8th;  Charles  James.  Staff-Surgeon  to  Ascension  Hospital,  June  9th  ; 
John  S.  Lambert,  Staff-Surgeon  to  the  Akxajidra,  June  loth. 

ARMY  MEDICAL  STAFF. 

Suegeov-Major  a.  II.  MoRGAX  lias  oeen  nominated  a  Companion  of  the 
Distinguished  Service  Order  (D.S.O.),  in  recognition  of  his  services 
during  the  recent  operations  on  the  West  Coast  of  Africa.  It  will  be 
remembered  that  Surgeon-Major  Morgan  was  mentioned  by  his  com- 
manding officer  in  his  oilicial  report  of  the  operations  as  "especially 
active  in  the  arrangement  of  his  department." 

Brigade  yurgeon-Lieutenant-Colonel  W.  S.  M.  Price,  who  is  serving  in 
India,  is  directed  to  olliciate  on  the  Administrative  Medical  Staff  of  the 
Bengal  army,  with  the  temporary  rank  of  Surgeon-Colonel,  from 
April  24th. 

Deputy-Inspector-Geueral  Richard  Francis  Valpv  De  Lisle  died  in 
Guernsey  on  May  1st.  He  entered  the  service  as  Assistant  Surgeon, 
August  27tb,  l.-^il ;  became  Surgeon,  November  .^th,  1852;  Surgeon-Major, 
December  luth,  1861 :  and  Honorary  Deputy-Inspector-Geueral  on  retire- 
ment, June  8th,  1S(57.  We  learn  iVoai  Hart's  Armv  Lif^t  that  he  served 
with  the  4th  Regiment  throughout  the  Eastern  campaign  in  ls.^4-oo.  in- 
cluding the  battles  of  Alma  and  Inkerman,  and  the  siege  and  fall  of 
Sebastopol.  He  received  a  medal  with  three  clasps,  and  the  Turkish 
medal,  and  was  a  Kniglit  of  the  Legion  of  Honour. 

A  Ro>al  Warrant  has  been  issued  to  provide  for  the  employment  and 
pay  of  warrant  and  non-commissioned  officers  and  men  or  the  Medical 
Staff  Corps  as  clerks  in  Army  Medical  offices,  and  to  make  other  altcrar 
tions  as  to  their  corps  and  extra  duty  pay.  The  pay  as  clerks  is  to  be  as 
follows:  Sergeant-Major,  .'is.  yd.  a  day ;  Corporal,' 33.  a  day  on  appoint- 
ment, if  not  above  the  rank  of  corporal;  Sergeant,  4s..  after  three  years, 
4s.  ;i&. :  2nd  Class  Staff-Sergeant,  4s.  Od.,  after  three  years,  4s.  9d  ;  1st' Class 
Staff-Sergeant,  5s.,  after  ?>  years,  5s.  3d.  a  day.  Previous  service  as  clerk 
in  the  Medical  Staff  Corps,  in  the  rank  held  on  appointment  under 
Article  iViiA.  will  count  towards  the  next  higher  rate  of  pay.  A  non-com- 
missioned officer  employed  at  the  War  Office  may  be  granted  6d.  a  day  iu 
addition  to  the  ordinary  rates. 


June   16,  1894. 
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ARMY  MEDICAL  RESERX'E. 
Suroeov-Captaiv  a.  IJ.  Wade,  M.Ii  .  :{id  Volunteer  Battalion  the  llarnp- 
shire  RcKinicnt.  to  be  Surgcon-Captrvin,  June  1.1th. 

Surgeon-Lieutenant  A.  J.  IJoyd,  M.D  ,  2nd  Volunteer  Battalion  the  Bed- 
fordaliirc  Regiment,  to  bo  Surgeon-Captain,  June  13th. 


INDIAN  MEDICAL  SERVICE. 
BmoADE  SrRr.EOS-LiEUTENANT  COLONKL    F.    H.    Blenkivsop,    Madras 
Establishment,  is  directed  to  officiate  in  the  administrative  grade  of  the 
Madras    Army,  with    the    temporary    rank  of    Surgeon- Colonel,    dated 
May  iMth. 

Brigade-Surgcon-Lieutenant-Coloncl  E.  F.  Deake-Bkockman,  Madras 
Establishment,  is  permitted  to  retire  from  the  service,  from  April  4lh. 
He  was  appointed  Assistant-Surgeon,  October  1st,  18t;iJ,  and  became 
Brigadc-Surgeon-Lieutenant-Colonol,  April  21st,  l.'^ltO. 

The  death,  on  April  .''th,  by  drowiiini^  is  reported  of  Surgeon-Lieuten- 
ant U.  L.  SuTHEKLAND,  of  the  Madras  Establishment.  He  joined  the 
service  in  July  last,  and  was  doing  duty  in  the  China  Hills  Command. 

THE  VOLUNTEERS. 
Suroeon-Captain  S.  Davies,  M.D.,  3rd  Kent  (Royal  Arsenal)  Artillery, 
has  resigned  his  commission,  June  vth. 

The  undermentioned  gentlemen  arc  appointed  Surgeon-Lieutenants  to 
the  corps  specitied,  from  June  ftth  :  John  Cowan,  M.B..  1st  Volunteer 
Battalion  the  Leicestershire  Regiment;  Thomas  Bensox.  4th  Volunteer 
Battalion  the  Durham  Light  Infantry;  Joseph  Georoe  Tituker,  7th 
Middlesex  (London  Scottish);  John  Binnie  Mackenzie  Anderson, 
M.B.,  Glasgow  <'ouipanies,  Volunteer  Medical  Staff' Corps. 


ABERDEEN  MEDICAL  STAFF  IN  CAMP. 
The  members  of  the  Medical  Staff"  Corps  who  went  into  camp  at  Auchin- 
blae  last  week  were  inspected  by  Surgeon-Colonel  Robertson,  principal 
medical  ofliccr  Scottish  district.  The  corps  was  under  the  command  of 
Surgeon-Captain  MacGregor,  and  there  were  on  parade  4  officers,  i  staff"- 
sergeants.  5  sergeants,  and  88  rank  and  file.  At  the  close  of  the  inspec- 
tion Surccon-Coloncl  Robertson  expressed  himself  highly  pleased  with 
the  drill  he  liad  witnessed.  After  lunch  the  corps  was  marched  into  can- 
teen, where  Surgeon-Captain  Booth  presented  Surgeon-Captain  MacGregor 
with  a  handsome  fruit  and  flower  stand  on  the  occasion  of  his  approach- 
ing marriage.  Surgeon  Captain  MacGregor,  in  happy  phrases,  expressed 
his  thanks  for  the  gift,  and  extolled  tlie  merits  of  the  corps  which  had 

i'ust  been  inspected.  Ere  long,  he  stated,  it  would  be  a  corps  that  would 
le  difficult  to  match,  and  he  pointed  out  that  such  training  as  field  and 
camp  aff'orded  was  in  strict  keeping  with  high  mental  standards. 


INDIAN   NOTES. 
The  Pioneer  states  that,  on  apparently  good  authority,  it  is  proposed 
to  extend  the  age  of  surgeon-ma]or-^'enerals  to  62.    This  would  be  a  most 
unpopular  step,  and  raise  a  storm  in  the  senior  ranks,  whose  promotion, 
already  slow,  would  be  seriously  delayed. 

Complaints  are  rife  that  foreign  reliefs  are  not  punctually  carried  out. 
and,  through  general  uncertainty  in  the  reliefs,  much  inconvenience  and 
expense  is  caused  to  officers. 

In  compliance  with  the  recommendations  of  the  Principal  Medical 
Officer,  British  Forces,  exchanges  will  be  henceforth  allowed  between 
medical  officers  of  the  diff'erent  Presidencies. 

Complications  connected  with  the  fall  of  the  rupee  develop;  with  a 
general  increase  of  15  per  cent,  in  the  cost  of  all  European  goods,  the 
diminished  pay  of  surgeon-major  generals  will  greatly  lessen  the  value  of 
their  Indian  appointments.  In  the  Civil  Service  it  is  stated  that  officers 
who  have  completed  twenty  years"  service,  and  become  entitled  to  £1,000 
a  year  pension  at  home,  are  freely  retiring. 


TRAINING  IN  MEDICAL  FIELD  DUTIES. 
The  mobilisation  and  training  of  field  hospitals  and  bearer  companies 
at  Aldershot  last  mouth  was  apparently  carried  out  in  a  systematic  and 
fairly  thorougii  manner.  This  is  the  lirst  fruits  of  much  that  has  been 
urged  in  the  British  Medical  Jocknal  on  this  matter,  and  pressed  on 
the  attention  of  the  Secretary  of  State  for  War.  Let  us  hope  that  in 
future  such  practical  training  will  be  considered  just  as  necessary  peri- 
odically as  drill  in  any  other  branch  of  the  service. 

The  training  lasted  two  weeks,  the  first  being  devoted  to  the  handling 
of  equipment  and  the  disposal  of  sick  and  wounded,  including  railway 
entraining  of  men  and  mathid  ;  the  second  in  operations  connected  with 
sham  fights  and  manccu\Tes  mth  brigades  of  troops.  We  understand 
the  whole  of  the  comprehensive  orders  of  the  adjutant-general  were 
carried  out  except  operations  against  a  supposed  savage  force  which 
would  not  respect  the  Geneva  badge. 

Finally,  the  embodied  units  marched  past  H.R.H.  the  Duke  of  Con- 
naught  on  the  Queen's  birthday,  being  the  first  occasion,  we  believe,  on 
which  this  has  l)eeu  done  withfull  medical  transport.  We  have  received 
an  admirable  photograph  of  No.  3  Bearer  Company  as  it  appeared  at  the 
march  past,  and  very  effective  it  looks  with  its  wa^on  transport.  The 
mounted  olhcers  are'Surgeon-Major  Risk,  commanding;  Surgeon-Captain 
Deane  and  Surgeon-Lieutenant  Mangan,  of  the  half  companies;  and 
Captain  Longdcn,  Army  Service  Corps,  transport  officer,  all  wearing  the 
Geneva  badee. 

We  are  still  far  from  assured,  despite  the  opinion  of  the  Secretary  of 
State  for  War,  that  the  latter,  as  a  combatant  corps,  are  entitled  to  wear 
the  badge;  and  wliat  we  should  therefore  like  to  see  would  be  the  forma- 
tion of  purely  medical  transport.  We  believe  this  initial  mobilisation 
has  revealed  the  fact  that  botii  bearer  companies  and  field  hospitals  are 
not  strong  enough  for  the  duties  whirh  fall  to  them  as  units  ;  more  men 
arc  wanted  in  the  field  hospitals,  and  the  bearer  compauies  should 
have  double  the  number  of  strctrhcr  stpiads  tliey  now  possess,  if  thev 
can  hope  to  meet  the  sudden  and  severe  strain  which  i.s  certain  to  fal'l 
to  them  in  these  days  of  repeating  small  arms.  We  liope  the  authorities 
will  see  to  this  if  they  hope  to  avoid  a  lamentable  breakdown  in  the  first 
general  action  of  a  war. 

We  are  glad  to  hear  that  field  hospitals  and  bearer  companies  are  also 


to  be  embodied  for  Iraiinue  and  manoeuvres  in  Ireland,  All  this  is  as 
it  should  be;  but  meanwhile  we  shall  not  cease  to  urge  reforms  in  the 
field  medical  service  of  both  the  home  and  the  Indian  armies,  in  order 
that  it  may  be  equal  to  the  duties  required  of  it  in  modern  warfare, 
which  assui'cdly  it  is  not  as  at  present  constituted. 


THE  DISUSE  OF  OFFICIAL  TITLES. 
Royal  Surgeon,  serving  in  India,  very  justly  complains  of  the  custom, 
more  prevaJent,  we  may  say,  abroad  than  at  home,  of  army  medical 
officers  being  designated  in  official  correspondence  as  "  Doctor,"  in- 
stead of  by  their  proper  military  titles.  Such  evasion  of  the  Royal 
Warrant  of  Ibyi,  conferring  distinct  titles  on  army  surgeon?,  is  inex- 
cusable on  the  part  of  staflT  officers  {for  example,  A.  G.'s,  Q,  M.  G.'s,  and 
their  deputies)  of  districts  and  commands  when  conveying  orders  to 
the  officers  of  the  Army  Medical  Department.  We  have  recently  been 
informed  of  at  least  two  commands  abroad  where  the  reprehensible 
practice  against  which  our  correspondent  protests  was  permitted  by 
principal  medical  officers,  much  to  the  astonishment  and  distaste  of 
their  successors  in  office,  who  at  once  took  steps  to  have  it  discon- 
tinued. 

The  remedy  for  the  irregularity  is  very  simple,  and  may  thus  be 
summed  up:  The  medical  officer  aggrieved  should  lay  his  protest 
officially  before  hia  principal  medical  officer,  who  in  his  turn,  with  all 
the  emphasis  in  his  power,  should  support  and  forward  the  corre- 
spondence to  the  general  officer  commanding,  on  whose  staff"  the  prin- 
cipal medical  officer  has  a  definite  status. 

It  is  but  a  short  time  ago  we  saw  a  semi-official  note  written  by  a 
general  officer  commanding  an  important  and  large  district  at  home  to 
his  principal  medical  officer,  in  which  the  latter  was  addressed  as 
'•  Dear  Colonel,"  This  would  be  a  good  example  for  general  officers 
and  staff  officers  generally  to  follow,  both  at  home  and  abroad,  when 
communicating  with  medical  officers,  who  have  just  as  much  right  to 
their  proper  oflScial  titles  as  have  any  other  ofticers,  regimental  or 
start",  to  theirs. 

As  to  the  diversity  of  forms  in  wliich  medical  officers  have  their  cards 
printed  we  cannot  see  wiiy  uniformity  in  this  respect  should  not  be 
arrived  at  now  that  the  compound  titles  have  been  conferred.  At  home 
medical  officers  generally  adhere  to  the  titles  before  the  name,  after 
which  come  the  words  Army  Medical  Staff". 

As  to  the  sneers  and  carpings  at  army  medical  titles  which,  our  cor- 
respondent states,  appear  in  the  Indian  press,  we  can  only  say  that 
while  we  consider  these  in  bad  taste  it  is  impossible  to  suggest  a 
remedy.  Time,  and  with  it  expansion  of  ideas,  may  rectify  the  exist- 
ing feeling  against  army  surgeons  possessing  military  titles. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  SUPPLY  OF  MEDICINAL  PREPARATIONS. 

If  there  be  any  meaning  in  medical  or  pharmaceutical  qualification  it 
must  be  admitted  that  the  supply  of  medicine  for  remedial  purposes 
should  be  confined  to  the  hands  of  persons  possessing  appropriate  know- 
ledge. The  puffing  recommendations  of  proprietary  nostrums  now  so 
frequently  met  with  do  not  furnish  any  guarantee  that  this  essential  re- 
quirement is  or  can  be  provided  for  when  such  articles  are  used  as  re- 
medies, though  they  are  very  likely  to  influence  a  credulous  or  ignorant 
public.  This  view  of  the  matter  appears  to  have  guided  the  Legislature 
in  imposing  a  limitation  upon  the  free  supply  of  medicinal  preparations 
through  the  agency  of  the  Medicine  Stamp  Act,  which  renders  all  such 
articles  liable  to  stamp  duty  when  they  are  in  any  way  held  out  or  re- 
commended as  beneficial  for  the  prevention,  cure,  or  relief  of  any  dis- 
temper, malady,  ailment,  or  complaint,  incident  to  or  in  anywise  affect- 
ing the  human  body.  Its  application  may  sometimes  appear  to  be  harsh, 
as  in  the  case  of  the  sale  of  Gregory's  powder,  for  which  a  store  at  South 
Shields  was  prosecuted  as  having  infringed  the  Medicine  Stamp  Act. 
This  case  has  just  been  made  the  subject  of  an  appeal,  but  Mr.  Justice 
Cave  has  decided  that  there  should  have  been  a  conviction,  because  the 
article  in  question  was  recommended  in  a  book  issued  for  the  purpose  of 
attracting  customers.  If  it  be  desirable  to  escape  liability  to  medicine 
stamp  duty,  and  in  the  case  of  a  familiar  preparation  like  Gregory's 
powder  that  cannot  be  denied,  it  is  a  simple  matter  to  do  so  by  avoiding 
the  recommendations  which  entail  liability  and  bring  such  preparations 
to  the  level  of  secret  quack  nostrums. 


PROSECUTIONS  UNDER  THE  PHARMACY  ACT. 
While  the  power  of  prosecuting  unqualified  persons  for  the  sale  of 
poisons  or  tor  keeping  open  shop  for  retailing,  compounding, or  dispens 
iug  poisons  is  reserved  to  the  Pharmaceutical  Society,  the  seventeenth 
section  of  the  Act  gives  a  general  power  of  procedure  against  chemists 
who  sell  poisons  without  conforming  to  the  regulations  prescribed  by 
the  Act,  and  it  appears  that  even  chemists  do  not  always  observe  the 
necessary  formalities  in  the  sale  of  articles  which  are  poisons  within  the- 
meaning' of  the  Act.  It  is  strange  that  this  should  be  the  case  consider- 
ing the  protective  tendency  of  tne  Act  in  regard  to  the  chemists  busi- 
ness. But  at  Leeds  several  chemists  have  recently  been  fined  for  neg- 
lecting the  regulations,  and  at  the  Oldham  police  court  a  number  of 
similar  charges  were  made  last  week  against  local  chemists.  Among  the 
articles  sold  were  arsenical  fly  papers,  and  a  proprietary  preparation  of 
strychnine  known  as  "  Fellowes's  syrup."  In  regard  to  the  first-named 
article,  the  magistrate's  clerk  w.isot  opinion  that  arsenical  fly  papers  do 
not  come  within  the  Act,  and  the  other  cases  were  adjourned  for  the  pur- 
pose of  considering  decisions  which  have  recently  been  given.  It  may 
be  mentioned  that  at  the  late  annual  meeting  of  the  Pharmaceutical 
Society  the  President  expressed  a  very  decided  opinion  that  it  is  the 
duty  of  every  chemist  to  know  what  he  is  selling,  and  to  conform  with 
theroouirements  of  the  Pliarmacy  Act  in  the  strictest  manner.  If  that 
is  not  done  by  chemists  the  Act  will  be  nullified,  and  of  no  avail  for  pro- 
tection of  tlie  public. 
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PR0SE(1:TIIK\S  under  the  DENTISTS'  ACT. 
The  Bnli-ili   I>ciilnl  Ass.u-iation  Ims  iustitutod  a  series  of  prosecutions 
against  cortaiii  persons  for  infringing  the  Dentists'  Act,  l-*;*.  by  cither 
holding  thouisclves  out  as  dentists  ov  as  heinc  speiinlly  (iiialined  to 

f>raitise  dentistry  wticn.as  a  matter  of  faet,  they  were  not  rceistered  and 
leld  no  legal  unalifli-ations.  At  MKni'hcstcr.  Iiefore  Mr.  lloadlani.  Uic 
stipendiary  Jainos  Macdonald  wa"  lined  £lii  for  using  tlie  expression 
'  'TcleBrapliio  address— Dentist.  Manchester,"  in  Ins  advertisement,  and 
£.',  for  descriljing  his  premises  as  a  free  dcntoriuin,  with  £.'.  costs. 
L'Estranpe  was  fined,  at  the  same  court,  £."i  and  costs  for  describing  his 
premises  as  a  dental  surgery.  At  Lancestcr,  before  the  justices,  R. 
Knowlcs,  a  chemist,  of  Morecambe  Bay,  was  fined  £1  and  costs,  "as  a 
warning  to  others,"  for  holding  himself  out  as  l)eing  specially 
qunlilied  to  practise  dentistry.  In  each  case  Mr.  R.  W.  Turner,  barrister, 
instructed  by  Messrs.  Bowman  and  Crawley-lioevey,  prosecuted  on 
behalf  of  tjie  Association. 

TOUTING. 
"  lNt-LCKNTi.\L  men  wanted  to  obtain  lodges,  clubs,  friendly  societies  for 
doctor  (central) ;  los.  per  loo  members  allowed.  S.  ."s.i.  Daily  News."  This 
indefensible  adyertisement  appeared  in  the  Le<-<ls  Dnilij  News  recently. 
From  information  received  it  would  seem  to  have  emanated  from  a 
ruiversily  graduate,  who  is  also  a  diplomate  of  several  licensing  bodies. 
The  matter  should  be  brought  to  the  notice  of  these  bodies. 


PRO\'IDENT  SOCIETIES. 
G.  H.  J.— The  rules  of  the  Deddington  and  District  Provident  Medical 
Society  seem  to  bo  much  of  the  same  character  as  those  of  other  benefit 
societies.  I'nder  certain  circumstances  we  admit  that  these  institu- 
tions are  necessary,  and  that  medical  practitioners  may  legitimately 
take  them  ;  hut  weare  byno  means  disposed  to  look  on  them  as  desir- 
able institutions  when  started  by  an  individual  practitioner  in  his 
own  interest,  whs  must  be  aware  that  they  are  very  likely  to  withdraw 
from  his  professional  brethren  in  the  neighbourhood  their  poorer 
patients.  We  cannot,  therefore,  feel  surprised  when  our  correspondent 
tells  us  that  some  of  his  medical  neighbours  object  to  his  action,  and 
regard  it  as  unprofessional.  If,  indeed,  the  true  test  of  professional 
etiquette  is  to  do  to  a  professional  brother  as  you  would  wish  him  to 
do  to  you.  our  correspondent's  conduct  does  not  seem  altogether 
prai.seworthy.  It  is  essential  in  a  provident  dispensary  scheme  that 
all  the  medical  men  of  the  district  who  choose  to  do  so  should  be  at 
liberty  to  join. 

iiJCLK  OF  A  MEDICAL  PRACTICE. 
Messks.  Hitntees  .\md  Hayves  \vrite  :  In  the  Bhitish  Medicat.  Journal 
of  June  2nd,  your  reference  to  the  case  of  the  Scholastic  Clerical  and 
Medical  Association  c.  Hobson  is  likely  to  produce  an  uufair  impres- 
sion against  the  plaintiffs,  and  as  their  solicitors  we  beg  to  say  that 
they  expressed  through  their  counsel  their  willingness,  even  at  the 
trial,  to  accept  half  the  sum  claimed,  not\vithstanding  the  fact  that 
they  were  assured  by  their  counsel  that  their  claim  against  the 
defendant  vas  (as  it  turned  out  to  be)  unanswerable 

We  may  further  state  that  we  have  reason  for  knowing  that  Dr.  Hob- 
son  bears  no  ill-ivill  towards  the  Association  for  their  action  in  the 
matter,  and  in  fairness  to  the  Association  we  will  ask  you  to  insert  this 
letter. 


THE  WORDING  OF  LUNACY  CERTIFICATES. 
L.R.C.P,  writes:  I  have  just  had  a  lunacy  certificate  returned  to  me  for 
amendment  bv  the  Commissioners  in  Lunacy  for  the  following  reason. 

.  Under  the  head  of  "  place  of  abode  of  patient "  I  had  written  "  Messrs. 

. and  Co.'s  establishment,  c/o  J.  B..  Manager"  (the  patient  being  the 

manager's  wife).    "  What  is  the  meaning  of  '  care  of '  ?  "  was  written  in 
pencil  on  the  margin. 

»,»  Possibly,  in  ihe  case  above  described,  the  certificate  may  have 
been  returned  for  explanation  and  amendment,  because,  in  stating  the 
patient's  placBof  abode  in  a  certificate,  the  main  object  of  which  was  to 
plac«  and  detain  her  under  "  care  and  treatment,"  he  described  her  as 
already  living  at  a  certain  address  under  the  care  of  someone  else.  Or 
the  certificate  may  have  been  returned  because  (as  quoted  in  his  letter 
to  this  JonRSAL)  he  used  in  it  the  contraction  "  c/o,"  instead  of  the 
full  words  "  care  of."  These  are  tbe  possible  explanations  that  occur 
to  us. 

"  UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
MEDICAL  Deobees.— At  the  Congi-egatiou  on  June  7th  the  folio-wing 
degrees  ih  Medicine  and  Surgery  were  confirmed : 
ir.D—W.  Gordon,  Trinity;  G.  B.  Courtney,  Pembroke;  W.  W.  Groome, 

.St.  Catharine's;  T.  11.  Kellock,  Emmanuel. 
M.Jl.  nnd  B.r.~T.  W.  Pari-y,  St.  John's;  A.  L.  Jackson,  Clare;  T.  A. 

Bowes.  T.F.  Budden  ,  A.  S.  F.  Grunbaum,  C.  L.  Hopkins.  E.  W. 

Michell.G.  H.  K.  Martvn,  C.  Neill,  J.  W.  Noble,  F.  W.  Sell,  Gon- 
■  ville  and  Cains  ;  A.  H.  Wilson.  Christ's  ;  A.  J.  CoUis,  Selivyn  Hostel. 
B.C.—G.  H.  NoweU,  St.  Catharine's. 


ScriTTIsn  UNR-ERSITIES  COMMISSION. 
The  Scottish  t.'iiiversities  Commissioners  recently  issued  a  draft  ordin- 
ance setting  forth  regulations  for  the  encour.Tgenient  of  special  study  in 
rcscarcli,  for  tlie  institution  of  research  fellowships,  and  giving  addi- 
tional regulatii>ns  for  the  degree  of  Doctor  of  Science  in  Scotch  univer- 
sities. Under  this  ordinance  it  is  proposed  that  the  Senatus,  with  the 
approval  of  the  University  Court,  shall  have  the  power.  ,J;.p,.ma^^,regi;la-: 


tions  under  which  graduates  of  Scottish  universities  or  of  other  univer- 
sities recognised  for  the  purpose,  or  other  persons  who  have  given  satis- 
fiu-tory  proof  of  general  education  and  of  fitness  to  engage  in  some 
special  study  or  research  in  the  university.  Research  students  shall  be 
eligible  for  election  to  such  research  fellowships  as  the  University  Court 
may  institute,  with  or  without  stipend,  and  to  such  other  fellowships  or 
scholarships  as  may  be  open  to  them  by  ordinance  or  deed  of  foundation. 
Research  students  may  be  admitted  to  the  Degree  of  D.Sc.  under  certain 
conditions. 


UNUS'ERSITY  OP  EDINBURGH. 
The  written  examinations  on  the  systematic   courses  of  medicine,  sur- 
gery, midwifery,  public  health,  and  medical  jurisprudence  for  the  Final 
Examination    for  the    degrees    of    M.B.    and    CM.   begin  on    Monday, 
June  18th. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 
yHi:  Jlffrrt'oii-s.—ln  reply  to  Mr.  Graham,  Sir  E.  Grey  said  that  the 
subject  of  Nile  reservoirs  had  occupied  the  attention  of  the  Government 
for  four  years.  After  considering  the  various  schemes  submitted  to 
them  by  their  own  experts  and  others,  they  appointed  an  International 
Technical  Commission,  consisting  of  an  Engli.sh,  a  French,  and  an 
Italian  engineer,  to  advise  tliem  as  to  the  one  most  suitable  for  adoption. 
He  had  seen  the  article  written  by  Sir  Benjamin  Baker,  the  English  mem- 
ber. It  gave  a  clear  account  of  the  object  and  labours  of  the  Commission, 
andshowed  the  extent  to  which  Egypt  ivill  benefit  by  the  construction  of 
a  reservoir.  It  was  evident  from  the  context  that  in  using  the  expres- 
sion "absolute  necessity,"  Sir  B.  Baker  meant  to  indicate  that  the  advan- 
tages of  a  reservoir  were  undoubted  and  convincing  now  that  the  bar- 
rage of  the  Nile  had  been  completed.  Her  Majesty's  Government  had 
noi  been  asked  to  recommend  a  scheme,  and  they  saw  no  reason  for 
consulting  independent  experts  in  this  country  with  regard  to  a  matter 
which  the  Egyptian  Government  very  wisely  decided  to  refer  to  an  Inter- 
national Commission  of  experts  on  the  spot. 

Prnth  undn-  CMnrnform.—tiT.  CHANNIKC,  asked  tlie  Home  Secretary 
whether  his  attention  had  been  called  to  the  in'iuest  on  Arthur  Thomas 
Payne,  who  died  on  May  .31.st  in  King's  College  Hospital  during  an  opera- 
tion under  chloroform,  when  it  was  proved  that  the  deceased  was  a 
minor  ;  that  his  mother  had  given  her  consent  to  the  operation,  with  the 
proviso  that  the  hospital  authorities  should  notify  her  of  the  date  of  the 
operation  ;  and  that  no  such  notice  was  given  to  the  mother.  .\nd 
whether  he  would  take  steps,  by  legislation  or  otherwise,  to  require  the 
authorities  of  King's  College  and  other  hospitals  to  give  notice  to  parents 
of  patients  who  were  minors,  when  operations,  involving  risk  of  a  fatal 
result,  were  decided  upon.— Mr.  AseuiTH,  in  reply,  said  he  was  informed 
by  the  Secretary  to  the  Governing  Body  of  King's  College  Hospital  that 
the  young  man  referred  to  was  20  years  of  age,  that  soon  after  his  admis- 
sion on  March  nth  his  mother  was  informed  that  an  operation  would  be 
requisite,  and  that  she  gave  her  consent  without  qualification,  and  with- 
out any  such  proviso  as  alleged.  There  did  not,  so  far  as  he  knew, 
appear  to  be  any  sufficient  ground  for  legislatien  of  the  kind  suggested 
by  his  hon.  friend. 

Compulsory  Vaccinntion  Abolition  Sill.— The  Bill  brought  in  by  Mr. 
Hopwood,  Mr.  Chauning,  Mr.  Byles,  and  Dr.  Clark  to  abolish  the  com- 
pulsion to  vaccinate  was  issued  on  June  .sth.  It  is  as  follows:  Be  it 
enacted  by  the  Queen's  most  Excellent  Majesty,  by  and  with  the  advice 
and  consent  of  the  Lords,  spiritual  and  temporal,  and  Commons  in  this 
present  Parliament  assembled,  and  by  the  authority  of  the  same,  as 
follows:  (1)  No  person  shall  henceforth  be  compelled  to  vaccinate,  or 
cause  to  be  vaccinated,  any  child  or  young  person  under  the  age  of  14 
years ;  and  all  prosecutions  in  respect  of  tlie  neglect  or  refusal  to  vac- 
cinate, or  cause  to  be  vaccinated,  shall  cease  and  determine,  and  any  law 
and  statute  compelling  to  vaccinate,  or  cause  to  be  vaccinated,  is  hereby 
repealed.  (2)  This  Act  may  be  cited  as  the  Vaccination  Law  Amendment 
.\ct.  1S94.  ,     ,, 

The  Ilnxpital  fnr  Inntrablff.  DaUin.—TAv.  J.  MOBLEY.  in  answer  to  Mr. 
Timothy  Healv.  said  the  Royal  Hospital  for  Incurables,  Dublin,  was  a 
corporation  created  by  letters  patent,  and  that  the  Government  had  no 
power  to  interfere  in  the  selection  or  appointmeut  of  the  officers  of  the 
institution.  By  his  direction,  however,  a  copy  of  the  question  was  re- 
ferred to  the  registrar  of  the  hospital,  and  that  gentleman  had  written  a 
letter  from  which  he  read  the  following  extract:  "The  hospital  was 
founded  1.50  years  ago  by  a  few  Protestant  gentlemen,  and  has  ever  since 
continued  very  much  under  Protestant  management.  The  facts  stated 
by  the  hon.  member  for  North  Louth  are  generally  correct,  and  the  only 
explanation  I  can  give  for  there  being  a  greater  number  of  Protestants 
than  Roman  Catholics  in  the  management  is  that  of  the  186  ladies  and 
gentlemen  comprising  the  board  (each  of  whom  by  a  contribution  of  20 
guineas  or  upwards  have  been  constituted  a  life  governor),  334  are  Pro- 
testants and  l.';2  are  Roman  Catholics.  Each  governor  has  a  vote,  and 
uses  it  as  he  or  she  pleases,  no  one  having  the  power  to  control  the 
voting.  The  Protestants  are  largely  in  excess  at  most  meetings  of  the 
board,  and  I  may  observe  that  the  chairman  never  allows  politics  or 
religion  to  be  introduced.  The  hospital  has  been,  and  still  is.  one  of 
the  most  prosperous  and  popular  charities  of  the  city  ;  it  contains  182 
beds ;  at  present  there  are  ti7  Protestants  and  1 13  Roman  Catholic  patients 
in  residence.  Two  of  the  medical  men  on  the  stafT  of  the  institution  are 
Roman  Catholics.  The  chairman  and  vice-chairman  have  for  some  years 
been  Protestants,  but  their  election,  which  is  yearly,  has  invariably  been 
moved  or  seconded  by  Roman  Catholics.  Four  governors  are  elected 
monthly  for  visiting  the  hospital,  two  being  Roman  Catholics  and  two 
Protestants."— Mr.  T.  W.  Russell  asked  whether  the  right  hon.  gentle- 
man knew  that  the  Hospital  Sunday  coUcctiou  was  confined  m  Dublin  to 
the  Protestant  churches,  and  that  the  funds  collected  were  given  to  hos- 
pitals having  a  large  percentage  oi  Roman  Catholic  patients,- Mr. 
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MOBLEY  said  be  was  glad  to  hear  that  the  funds  were  distributed  im- 
partially. 

At  eyril  CrufUij  by  n  -Vursc— Major  EAScn  asked  the  President  of  the 
Local  Goverumcui  Board  whether  his  alloiitiun  had  been  called  to  the 
trial  at  Brentwood,  Essex,  ot  Nurse  OiUcspic  tor  cruelty  to  the  little 
«hildreii  at  the  Ilaikuov  Board  ot  Guardians  Sihool  at  Brentwood.— Mr. 
Shaw  I.kfkvuk  said  his  attention  liad  been  drawn  to  the  trial  referred 
to.  He  understood  the  superintendent  of  the  school  had  been  sus- 
pended from  the  performance  ot  his  duties.  It  was  the  intention  ot  the 
Loial  Government  Board  to  direct  an  inquiry  by  one  of  their  inspectors 
as  to  the  iuan»^'enicnt  of  the  schocjls. 

The  Viicciimlion  -li  (.— Sir  W.  Fostku,  in  reply  to  Mr.  Kf.ik  JIardik,  said 
he  was  unable  lo  slate  in  what  number  of  cases  boards  of  guardians  were 
refraining  from  directing  proceediu^^s  for  the  cnforcenieut  of  the  Vac- 
cination Act.  It  was  the  duty  of  the  guardians  lo  give  the  necessaiy 
<liroctions  for  tluit  purpose,  and  the  appointment  of  tlic  Royal  Commis- 
sion did  not  in  any  way  alTeet  their  duty  in  that  matter.  The  Board 
considered  that  tlic  law  should  bo  enforced,  and  they  could  not  therefore 
advise  tlieguardiansas  suggested.— Mr.  KEIif  IIakijie  asked  whether  the 
law  gave  boards  ot  guuidiaiis  any  o|jlion  in  the  matter.— Sir  W,  FosTKii 
replied  in  the  negative.— Mr.  CuASMSd  asked  whether  in  comiuunica- 
iionwiih  boards  of  guardians  the  Local  Government  Board  drew  atten- 
tion to  what  was  known  as  the  Kvesham  letter,  expressing  an  opinion 
tliat  the  gun-rdians  i^hould  not  prosecute  in  cases  more  than  once.— Sir  W. 
FosTEH  said  that  the  Local  Governuieut  Board  had  occasionally  di'awn 
the  attention  of  hoards  of  guardians  to  the  letter. 

The  HoitMnf/  nnd  Itkt  of  .svjtrficM.- In  the  discussion  on  the  Army  Esti- 
mates, Colonel  l.ocKwooo  urged  tli;il  a  more  liberal  diet  should  be  pro- 
vided lor  soldiers.  Better  leediug  would  diminish  drunkenness.  The 
provision  of  jiroper  baths  and  of  a  plentiful  sujjply  of  hot  water  would 
also  conirihute  to  keep  the  soldier  in  health.— Sir  F.  FiTzw\CiRAM  sug- 
gested that  a  sithool  should  be  established  at  Aldershot  to  give  instruc- 
tion in  the  detection  of  adulteration  and  other  frauds  in  food  and  ma- 
terial.—Mr.  IfANBfRy  urged  the  provision  of  better  bedding  and  the 
abolition  of  straw  beds,  a  suggestion  which  Mr.  Woodall  promised  to 
consider. 

Contat/ious  Dii^fni^'i  in  the  Amu/,— In  the  discussion  on  the  Army 
Estimates.  Mr.  Jbfi-heys  called  attention  to  the  increased  prevalence  of 
contagious  disease  in  the  army,  and  suggested  that  the  subject  should  be 
inquired  into  by  a  committee  of  medical  experts.— Colonel  Lockwood 
spoke  to  tlie  same  efl'ect.— Mr.  Campueli^Basnerman  quoted  returns 
snowing  a  progressive  decrease  in  the  number  of  cases  taken  together 
since  the  abrogation  of  the  Contayiim,  Diseases  Acts.  If  local  authorities 
at  home  sUilions  exerted  the  j'owers  they  already  possessed  a  still 
greater  improvement  might  be  elfeeied.  He  considered  that  it  was  idle 
to  talk  of  reimposing  the  old  system.— .Sir  G.  Ciiesnev  said  that  by  yield- 
ing to  a  wave  of  fanatical  and  hysterical  excitement,  the  Government  had 
made  itself  responsible  for  the  greater  prevalence  of  contagious  disease 
in  ludia—Mr.  H.J.  Wilson' denied  the  accuracy  of  the  statement  that 
contagious  disease  had  increased  among  troops  "in  India,  and  Mr.  Catne 
said  that, a  departmental  inquiry  made  in  188.5,  when  he  was  aLord  of  the 
Admiralty,  had  led  to  the  conclusion  that  the  Acts  had  failed. 
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ROBKRT  JOLLY,  M.D.,  F.R.C.S.Edin. 
The  death  is  aimouncedof  Dr.  Robert  Jolly,  of  Birmingham. 
He  graduated  M.D.Edin.  in  1862,  and  took  the  diploma  of 
F.R.U.S.Kdin.  in  1888.  While  in  Edinburgh  he  held  the  post 
of  Resident  Suraeoa  to  the  Royal  Infirmary,  Edinburgh,  and 
Demonstrator  of  Anatomy  at  the  Royal  College  of  Surgeons, 
Edinburgh.  His  first  appointment  in  Birmingham  was  that 
of  House  Surgeon  to  the  t^ucen's  Hospital,  which  post  he  oc- 
cupied for  about  five  years.  He  left  the  Queen's  Hospital  to 
take  up  the  post  of  assistant-surgeon  at  the  Birmingham 
Oeneral  Hospital,  an  office  which  was  shortly  aftenvards 
abolislied;  upon  which  he  was,  in  1870,  admitted  a  full  sur- 
geon. Hotm  after  taking  the  diploma  of  F.R.C.S.Edin.,  in 
1P68,  he  was  appointed  Lecturer  on  Anatomy  at  Queen's  Col- 
lege, an  appointment  which  he  held  for  many  years. 

Dr.  Jolly  was  also  Consulting  Surgeon  to  the  General  Dis- 
pensary, and  many  years  he  held  the  office  of  police  surgeon, 
feome  months  aeo  he  was  compelled  to  give  up  work  on  ac- 
count of  the  development  of  a  severe  form  of  renal  disease. 
He  repaired  to  Bournemouth,  and  recently  made  so  much  im- 
provement that  he  was  in  hopes  of  an  early  return  to  practice. 
Hi8  illness,  however,  took  an  unfavourable  turn,  and  termi- 
nated fatally  on  June  9tli. 


Brigade-Suboeon  ti.  C.  GKIBBON,  M.B. 
TPhb  many  friends  of  Brigade-Surgeon  G.  C.  Grtbbon,  M.B.. 
Medical  Staff,  will  much  regret  that  his  long  illness  proved 
fatal  at  B'mrnemouth  on  ,lune  12th,  in  his  oStli  year.  He 
sufl'ered  from  infiuenra  in  January  last,  complicated  with 
double  pneumonia,  and  had  several  relapses,  the  last  proving 
fatal.  He  also,  in  the  third  month  of  his  illness,  had  tlirom- 
bosiiJ  of  the  left  femoral  vein.  The  deceased  gentleman  was 
widely  known  and  respected  in  the  service,  alike  for   his 
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honourable  and  kindly  nature  as  for  his  courtly  and  manly 
bearing.  He  was  a  graduate  of  Dublin  University,  and  a  man 
of  high  education  and  many  accomplishments.  He  leaves  a 
widow  and  a  large  family.  He  entered  the  service  on  April 
20th,  18.5H,  retiring  in  the  rank  of  Brigade-Surgeon  in  188tt ; 
since  which  he  has  served  on  the  recruiting  staff  of  the 
Home  District  till  his  death.  He  served  for  a  number  of 
years  in  the  2.")lh  King's  Own  Scottish  Borderers.  His  war 
services  comprised  the  Afghan  War  of  1878-79  (medal)  and 
Suakini  expedition  of  18.8.5,  in  which  he  was  in  chargi-  of  tlie 
hospital  ship  Ganges  (medal  and  clasp,  and  mentioned  in 
despatches). 

Last  week  a  telegram  was  received  in  Manchesterannonncing 
the  death  of  the  medical  missionary,  F.  C.  Kobebts  .M.B., 
CM.,  at  the  age  of  32.  He  was  the  son  of  an  alderiuan  of 
Manchester,  and  was  educated  at  the  Manchester  Grammar 
."School,  aitd  afterwards  at  Aberystwyth  College.  He  purhuetl 
his  medical  studies  at  Edinburgh  UniverBity,  where  he 
graduated  in  1886.  Having  offered  himself  to  the  London 
Missionary  Society,  he  was  sent  in  18S7  to  North  China.  At 
first  he  was  sent  to  Mongolia,  but  later  on  he  was  appointed 
to  take  charge  of  the  hospital  at  Tientsin,  where  lie  suc- 
cumbed to  an  attack  of  fever.  His  work  has  been  ardu'ius, 
many  have  been  the  diffi  ulties  with  which  he  has  had  to 
contend,  but  his  earnest  zeal  and  almost  superabundant 
enthusiasm  helped  to  sustain  him  in  all  his  labours. 


We  regret  to  have  to  record  the  death  of  Mr.  Geobge 
HowABTH,  of  Bolton-le- Moors,  which  occurretl  on  May  .TOth, 
at  the  age  of  54.  The  deceased  took  the  diplomas  of 
M.R.C.S.Eng.,  L.S.A.  in  1861,  and  became  a  L.R.C.I'.Edin.  in 
1867.  Mr.  Howarth  held  several  important  appointoients, 
including  that  of  Honorary  Surgeon  to  the  Bolton  Infirmary, 
Medical  Officer  to  the  Lostoek  Certified  Industrial  8chool, 
Medical  Officer  for  the  Western  District  of  the  Bolton  Union, 
and  Public  Vaccinator  for  the  Great  Bolton  District.  The 
ftmeral,  which  took  place  on  June  2ud,  was  attended  by  a 
great  number  of  friends. 


Db.  Jackson,  of  Ballyhaise,  died  on  Jane  2nd,  aged  40. 
The  funeral  of  this  gentleman  took  place  at  Belturbet 
from  the  residence  of  his  brother.  The  deceased  had  been 
dispensary  medical  officer  for  Ballyhaise  for  the  past  twenty- 
five  years,  where  he  was  popular  with  all  classes. 


Deaths  in  the  Bbofession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  and  the 
colonies  who  have  recently  passed  away  are  Dr.  Scipione 
Giordano,  formerly  Professor  of  Obstetric  Medicine  in  the 
University  of  Turin,  and  the  oldest  member  of  the  Royal 
Academy  of  Medicine  of  Turin ;  Dr.  Alexander  Gl^'nard, 
Honorary  Director  of  the  Lyons  School  of  Medicine;  I)r. 
Elijah  S.  Elder,  of  Indianapolis,  President  of  the  Indiana  Me- 
dical Society  aged  53 ;  Dr.  Peter  Ssobkewitch,  Physician  to 
the  Moscow  Conservatoire,  and  a  well-known  laryntoh.^sist, 
aged  50  ;  Dr.  Emile  Reliquet,  lecturer  on  surgery  at  the  Ecole 
Pratique,  Paris,  and  author  of  numerous  contributions  to 
surgical  literature,  chiefly  on  diseases  of  the  genito-urinary 
apparatus,  aaed  .57 ;  Dr.  Antonio  Diaz  Albertini,  formerly 
Director  of  the  Hospital  de  San  Lazaro,  Havana,  and  a  lead- 
ing sanitary  reformer,  especially  active  in  the  promotion  of 
vaccination;  Dr.  Jost?  Bonilla  y  Carrasco,  Director  of  the 
Archena  baths,  and  a  leading  Spanish  'hydrologiet  ;  I'r. 
Giovanni  Brugnoli,  Professor  in  the  Medical  Faculty  of  tlie 
University  of  Bologna,  and  Director  of  the  BotUtino  tietle 
Scienze  Mediche  /li  Bologna ;  Dr.  J.  C.  Tach^,  Professor  of  Phy- 
siology in  the  Laval  University,  Quebec  ;  and  Dr.  Philippe 
Wells.  Professor  of  Materia  Medica  in  the  same  University, 
and  for  many  years  one  of  the  leading  practitioners  in  Quebec, 

aged  70.  ^ , 

..,,, ,..    1 

COBRECtlOV. 
In- an  obituary  notice  published  m  the  BRmsH  Mbdical  JomvAt  of 
Juue  t'th,  p.  I2S1,  the  name  of  the  late  Mr,  William  Marsden,  of  ^outliport, 
was  incorrectly  printed  harden. 


1  •?  "5  Q  Tm  BuTin 

1.JUC  M»UICAL    JoUfcK*! 


J 


PUBLIC    HEALTH. 


[June  16,  1894. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWSR. 
In  thirty-three  of  the  lixrgcst  English  towns,  including  London,  "..iio; 
births  and  3,3(iS  doatlis  were  registered  during  the  week  ending  Saturday, 
June  s'tli.  The  annual  rate  oi  mortality  in  these  towns,  which  had 
been  17.7  and  17.0  per  l,00i.>  in  the  ureceding  two  weeks,  furtlicr  declined 
last  week  to  ItVa  The  rates  in  tiie  several  towns  ranged  from  h.s  in 
Portsmouth  and  IIM  in  Blackl)urn  to  1*1'..'.  in  Birniingliam  and  20. S 
in  Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  17.0  per  l,Ot.H),  and  was  slightly  above  the  rate  recorded  in 
London,  which  was  16.7  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2  o  per  1,000  ;  in  London  the  rate  was 
equal  to  X:i  per  1,000,  while  it  aver.oged  only  2.0  in  the  thirty-two  pro- 
vincial towns,  and  was  highest  in  Oldiiam.  West  Ham,  Liverpool. 
and  Xewcastle-upou-Tyne.  Aieasles  caused  a  death-rate  of  20  in  Loudon 
and  2.4  in  West  Ham;  and  whooping-cough  of  2  0  iu  Sheffield  and  2.0 
in  Newcastle-upon-Tyne.  The  51  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  31  in  London,  -l  in  Liverpool,  and  2  each  in  West 
Uam,  Cardiff",  Birmingham,  and  Oldham.  Eiglit  fatal  cases  of  small- 
pox were  registered  in  Birmingham,  3  in  London,  3  in  Manchester, 
and  2  in  West  Ham,  but  not  one  in  any  other  of  the  thirty-three 
towns.  There  were  227  small-pox  patients  under  treatment  in  the 
Metropolitan  -Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos- 
pital on  Saturday  last,  June  oth,  against  219,  236  and  241  at  the  end 
of  the  preceding  three  weeks  ;  42  new  cases  were  admitted  during 
the  week,  against  52,  t'9,  and  r>8  in  the  preceding  three  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos- 
pitals and  iu  the  London  Fever  Hospital  on  Saturday  last  was  2.232, 
against  2.307,  2,271,  and  2,277  at  the  end  of  the  preceding  three  weeks; 
21V1  new  cases  were  admitted  during  the  week,  against  216  and  21s  in 
the  preceding  two  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  June  ytli,  y48  births  and  .n51 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  tnese  towns,  which  had  increased  from  17.4 
to  20.3  per  1,000  in  the  preceding  three  weeks,  declined  again  to  ls).3  last 
week,  but  exceeded  by  2.4  per  1,000  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  16  6  in  Leith  to  21.4  in  Paisley.  The  zymotic 
death-rate  in  these  towns  averaged  2.2  per  1,000,  the  highest  rates  being 
recorded  in  Greenock  and  Leith.  The  253  deaths  registered  in  Glasgow 
included  ll  from  whooping-cough,  5  from  scarlet  fever,  and  5  from  diph- 
theria. Four  fatal  cases  01  small-pox  were  occurred  in  Edinburgh  and  4 
in  Leith. 

THE  .VBERYSTWYTH  GUARDI.\NS  AND  THE  MEDICAL  OFFICER  OF 

THEIR  UNION. 
According  to  a  paragraph  in  the  LlangvUnn  Advertiser,  t\\e  ."VberystwyUi 
guardians  recently  passed  a  resolution  calling  upon  one  of  the  medical 
officers  of  the  union  to  resign,  "because,  we  believe,  he  refused  to  give 
a  certificate  for  the  retention  of  the  lunatics  recently  brought  to  the 
workhouse  from  Carmarthen  .\sylum,  and  since  taken  back.  If  we  under- 
stand the  matter  aright,  he  refused  to  give  the  certificate  until  proper 
provision  had  been  made  for  the  safety  of,  and  attendance  upon,  the  per- 
sons transferred."  As  the  facts  of  the  case  are  not  further  explained  or 
stated  in  the  place  cited,  it  is  not  (.luite  clear  how  the  matter  really 
stands.  -Mthough.  in  most  possible  cases,  lunatics  cannot  be  detained 
in  a  workhouse  unless  the  medical  officer  of  the  workhouse  certifies  that 
the  accommodation  therein  is  sufficient  for  their  proper  care  and  treat- 
ment (and  other  provisions) ;  yet  there  is  one  section  of  the  .Vet  under 
which,  apparently  without  any  certificate,  the  visitors  of  an  asylum  may 
make  arrangements  with  the  guardians  of  any  union  for  the  reception 
into  the  workhouse  of  any  chronic  lunatics,  not  being  dangerous,  wlio 
are  in  the  asylum  and  have  been  selected  and  certified  by  the  manager 
of  the  Asylum  as  proper  to  be  removed  to  the  workhouse.  In  such  cases, 
however,  the  consent  of  the  Local  Government  Board  and  the  Commis- 
sioners must  be  obtained,  and  the  arrangements  are  subject  to  such 
regulations  as  tliey  respectively  prescribe. 


THE  NOTIFICATION  OF  MEASLES  :  WAITING  FOR  GUIDANCE. 
IT  has  been  the  practice  of  the  Local  Government  Board  to  lend  some 
support  to  the  notification  of  measles,  at  all  events  to  the  extent  of 
advising  local  authorities  to  retain  it  if  once  scheduled  amongst  the 
notifiable  diseases.  From  time  to  time  mention  has  been  made  of  an 
inciuiry  which  is  or  was  being  made  by  the  Board  as  to  the  experience 
gained  in  those  districts  in  which  measles  is  notified,  but  so  far  the 
results  have  not  been  made  public.  Whatever  may  be  the  reason  for  the 
delay,  the  elTect  is  not  altogether  satisfactory  to  those  who  desire  to  sec 
system  extended.  One  after  another  the  local  authorities  who  have 
added  measles  to  the  list  seem  to  have  been  reconsidering  their  decision, 
and  several  of  them— sometimes  against  the  advice  01  their  medical 
officer  of  health— have  intimated  to  the  Board  tlieir  wish  to  make  a 
change.  The  Lincoln  Rural  Sanitary  Authoritv.  for  example,  have  quite 
receutly  done  so,  and  it  may  be  anticipated  that  they  will  in  due  course 
receive  from  the  Local  Government  Board  the  usual  reply.  It  would  be 
far  more  to  the  point  if  medical  officers  of  health  throughout  the 
country,  who  have,  in  the  first  instance,  to  advise  the  local  authorities 
upon  this  difficult  matter,  could  be  placed  in. possession  of  such  informa- 
tion as  the  Board  have  succeeded  in  accumulating.  Great  as  may  be  the 
difficulty  of  formulating  .any  precise  conclusions  at  present,  and 
unpleasant  as  might  be  the  admissions  that  the  evidence  is  confiicting, 
Bt  all  events  the  central  authority  must  kuow  what  is  known  upon  the 
question,  and  their  reticence  adds  to  the  perplexity  of  local  authorities 
and  their  advisers. 


THE  WARRINGTON  GUARDIANS  AND  THEIR  MEDICAL  OFFICER. 
We  cannot  refraiu  from  expressing  our  mingled  astonishment  and  regret 
at  the  treatment  which  Dr.  I'.ornall  has  received  at  the  hands  of  the 
guardians  of  the  Warrington  Cnion.  The  local  press  states  that  the 
guardians  have  determined  Dr.  (iornall's  contract  as  public  vaccinator, 
on  the  grounds  that  he  is  health  officer  of  the  borough  and  has  a  popu- 
lation of  some  60,000  persons  to  cater  for  in  the  way  of  gratuitous  vac- 
cin.ation.  He  has  been  a  servant  of  the  Poor-law  body  for  upwards  of 
twenty  years,  and  has  in  that  time  vaccinated  a  number  of  people  nearly 
equal  to  the  present  population  of  the  town.  Why,  then,  have  the 
guardians  determiued  to  put  an  end  to  his  contract?  Seemingly  on 
grounds  altogether  untenable  as  reasons  sullicing  to  account  for"  the 
step  taken.  Dr.  Gornall,  as  health  officer,  is  looked  upon  as  a  person 
dangerous  to  the  public  health  on  account  of  the  fact  that  lie  will  of 
necessity  have  to  come  across  infectious  cases,  which  might  lead  to  the 
spread  of  disease  through  the  medium  of  his  office  as  public  vaccinator. 
W"as  ever  such  paltry  excuse  given  ?  As  well  decline  to  allow  a  medical 
attendant  to  vaccinate  a  child  because  he  had  a  wide  practice.  Indeed, 
the  reason  would  be  the  more  cogent  in  this  latter  case,  since  a  private 
practitioner  is  daily  going  direct  from  house  to  house  on  his  rounds  and 
attending  all  kinds  of  complaints.  The  one  and  the  other  have  to  take 
all  reasonable  care  that  disease  is  not  spread  by  their  action.  There  is, 
too,  an  utter  absence  of  evidence  that  disease  has  ever  been  spread  by 
Dr.  Gornall  in  the  discharge  of  his  public  duties.  But  still  more  unreason- 
ing is  the  second  point  which  has  been  brought  forward  by  a  guardian  as 
tending  to  show  why  Dr.  Gornall  should  go. 

It  was  stated,  ^uite  erroneously,  that  the  Local  Government  Board  did 
not  advise  districts  being  held  by  one  man  for  vaccination  purposes 
which  had  more  than  25.i"io  people  in  them.  How  far  this  is  from  the 
truth  will  be  at  once  seen  by  reference  to  the  memorandum  issued  by 
that  Board  on  vaccination  arrangements,  in  which  it  is  distinctly  laid 
down  that  those  districts  are  the  best  which  have  upwards  of  .50.000 
population.  Birmingham  has  but  one  public  vaccinator  under  the 
sanction  of  the  guardians  and  the  London  Board,  and  the  districts  be- 
side which  the  population  of  W'arrington  sinks  into  small  proportions 
are  not  few  ;  but  even  so,  Warrington,  with  its  611.1J00  persons,  is  a  typi- 
cally favourable  district  for  purposes  of  lymph  choice,  and  we  trust  that 
the  attempt  to  divide  it.  which  is  in  contemplation,  will  not  meet  with 
sanction  at  the  hands  of  the  central  authority,  the  more  especially  when 
the  reasons  for  its  division  are  made  known  to  them.  Nay,  we  will  go 
so  far  as  to  hope  that  the  Board  will  require  to  know  why  Dr.  Gornall  is 
to  be  dismissed  in  this  summary  manner  after  his  long  and  faithful 
seiTice  to  W^arrington,  and  will  refuse  to  allow  liis  contract  to  be  deter- 
mined in  the  irregular  way  iu  which  it  is  reported  to  have  been  done,  in 
direct  opposition  to  the  ruling  of  the  legal  adviser  of  the  guardians. 


TYPHOID  FEVER  AT  BRIXTON. 
Ox  May  31st  the  Lambeth  Vestry  had  under  discussion  the  question  of 
the  advisability  of  publishing  the  report  of  the  medical  officer  of  health 
dealing  with  the  recent  outbreak  of  typhoid  fever  at  Brixton.  The 
Sewers  and  Sanitary  Committee  had  decided  not  to  publish  the  report, 
but  after  some  discussion  the  vestry  reversed  this  decision,  and  unani- 
mously resolved  to  make  it  public.  It  is  difficult  to  understand  why  the 
Sewers  Sanitary  Committee  should  not  have  adopted  this  course  in  the 
first  instance. 

BARNSTAPLE  AND  THE  NOTIFICATION  ACT. 
Now  that  the  last  of  the  great  towns  has  gone  over  to  the  majority,  it 
remains  to  be  seen  which  of  the  smaller  boroughs  will  longest  resistthe 
inevitable  acceptance  of  the  Notification  Act.  A  few  still  remain  uncon- 
vinced that  their  local  conditions  and  needs  are  not  in  some  unexplained 
way  different  from  those  of  ordinary  communities,  and  continue  to  reject 
a  means  of  protection  which  has  been  secured  by  an  overwhelming 
majority  of  sanitary  authorities.  Barnstaple  has  reasserted  its  claim  to 
prominence  among  the  dissentient  minority  by  refusing  for  the  second 
time  to  adopt  the  .\ct.  The  proposal  led  to  a  debate  in  the  Town 
Council,  which  was  auything  but  amicable ;  indeed,  the  North  Devon 
Jleraidy  while  deploring  the  bitterness  and  personalities  which  character- 
ised it,  refers  in  particular  to  the  discourtesy  and  scanty  justice 
accorded  to  the  medical  officer  of  health.  The  arguments  advanced  in 
opposition  were  of  the  kind  familiar  on  such  occasions,  consisting  chiefly 
of  assertions  that  the  .\ct  was  not  needed  in  Barnstaple,  and  was  fraught 
with  vague  potentialities  for  evil  there,  not\rithstandingits  apparent  suc- 
cess elsewhere.  One  of  the  speakers,  conspicuous  for  his  evident  ignor- 
ance of  the  practical  working  of  the  .\ct.  and  also  for  the  rudeness  of  his 
references  to  the  inedical  officer  of  health,  said  that  notified  cases  would 
become  publicly  known,  and  went  so  far  as  to  assert  that  the  system  was 
an  attempt  on  the  part  of  the  profession  to  make  money  out  of  the  rate- 
payers. Times  are  indeed  changed  since  the  days  when  medical  men 
were  accused  of  obstruction  if  they  hesitated  to  accept  the  doctrine  of 
compulsory  notification.  However,  the  question  has  now  practically 
outgrown  the  stage  of  controversy,  and  the  minority  who  voted  affirma- 
tively in  the  Barnstaple  Town  Counvil  may  rest  assured  that  their  point 
will  be  carried  before  long,  though  possibly  not  by  a  local  vote. 


PERILS  OF  POOR-LAW"  PRACTICE. 
The  case  of  Bridge  v.  Gibson,  recently  decided,  affords  a  striking  illus- 
tration of  the  risks  run  by  Poor-law  medical  officers  in  the  discharge  of 
their  duties.  The  pursuer,  Mrs.  Bridge,  was  seen  by  Dr.  Hill  Gibson's 
qualified  deputy  on  an  ordinary  order  for  medical  attendance.  Ho 
found  her  to  be  insane,  and,  in  the  exercise  of  a  statutory  duty,  the 
non-performance  of  which  would  have  involved  a  penalty,  notified  the 
fa»'t  of  her  insanity,  and  of  the  need  for  her  removal  to  an  asylum,  to  the 
relieving  officer.  She  was  conveyed  to  the  Maryleboue  Workhouse,  and 
placed  in  the  ward  specially  set  apart  for  persons  of  unsound  mind  and 
deemed  lunatics.  On  the  order  of  a  justice.  Dr.  Gibson  examined  Mrs. 
Bridge  there.  On  Dr.  Gibson  certifying  thnt  she  was  of  unsound  mind, 
she  was  sent,  by  order  of  the  justice,  to  an  asylum  where  she  remained  for 
nine  months,  when  she  was  remitted  to  the  care  of  her  friends,  though 
not  discharged  "  cured. "    Within  a  few  days  thereafter  she  raised  au 
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action  aKaiiist  Dr.  Gilison.  The  ease,  on  the  defendant's  application,  was 
stayed  in  Chambers,  but  tliis  deiisi.Mi  was  appealed  against,  -uter  seve- 
ral adjournments  the  appeal  was  linally  dismissed  by  .Mr.  .lustirc  l.aw- 
ranco  There  were  five  medical  allidavits  amrming  the  cnrsuiM- s  in- 
sanity On  the  other  side  there  w.i^  only  one  medical  allidavit,  sUting 
that  in  llio  opinion  of  the  witness  the  pursuer  could  not  have  been  ol 
unsound  mind  at  a  date,  defendant- counsel  stated,  when  this  witness 
had  not  soon  the  pursuer,  nor  for  about  three  months  after  it.  Tlie  most 
cruel  feature  of  the  whole  procednre  was  the  support  of  the  pursuer  by  a 
well-known  religious  organisation.  i,         v  i  » 

Dr  Gib=on  has  thus  been  put  to  great  trouble  and  expense,  though  he 
was  fortunate  in  having  so  unusually  strong  a  case.  As  there  is  no  escape 
from  the  statutory  dutv  of  a  Poor-hiw  medical  officer  to  report  witlun 
three  days  to  the  relieving  olTicer  :ill  pauper  cases  of  lunacy  requiring 
removal  to  an  asylum,  it  is  to  be  hoped  that  some  less  harassing  and  ex- 
pensive proceedings  for  a  successful  defence  than  existing  law  allords 
will  ere  long  be  provided. 


MODEL  DWELLINGS  IN  SHOREDITCH. 
THE  vestry  of  St.  Leonard's.  Shored  itch,  applied  on  June  .5th  for  closing 
orders  in  respect  of  "  model  dwellings"  known  as  Norfolk  Buildings, 
Shoreditch.  It  appeared  that  counsel  had  been  instructed  to  defend, 
but  it  was  urged  on  behalf  of  the  vestry  that  counsel  had  no  locus  gUimli 
unless  the  name  of  the  owner  were  given.  A  Mr.  Pilbrow  then  came 
forward  saying  he  was  manager  to  the  owner's  agent.  The  magistrate 
held  he  had  no  title  to  appear,  and  counsel  then  gave  the  owner  s  name 
as  Frederick  Carrol,  but  declined  to  give  the  address  of  that  person.  The 
magistrate  said  the  Act  directed  that  proceedings  should  be  taken 
against  the  owner,  and  if  the  owner  were  represented  there  was  nothing 
in  the  Act  to  compel  his  representative  to  disclose  anything.  There  were 
forty-six  summonses  in  all.  and  it  was  decided  that  each  case  should  be 
taken  separately  and  discussed  on  its  o\vn  merits.  Alter  hearing  evi- 
deuce  ou  "  No.  I,"  the  case  was  adjourned. 


INCREASE  OF  SMALL- POX  IN  LONDON. 

At  the  meeting  of  the  Metropolitan  Asylums  Bo.ard  on  June  Otli.  the 
Ambulance  Committee  were  inslrufted  to  make  further  prorision  .at  the 
South  Wharf  for  the  accomniod-ition  of  small-pox  patients.  The  returns 
showed  that  there  were  2.rtW  fever  patients  in  the  hospitals,  an  increase 
of  one  during  the  past  fortnight.  The  small-pox  patients  were  reported 
to  number  220,  an  increase  ol  five  during  the  same  period. 


SMALLPOX  IN  DUBLIN. 
UlSTweek  a  patient  was  admitted  to  the  Hardwicke  Hospital,  Dublin, 
suffering  from  smallpox.  Two  days  later  four  cases  were  sent  in  from 
the  North  Dublin  Union  \Vorkhou.«c.  and  two  have  since  been  admitted 
from  the  same  place.  All  necessary  precautions  have  been  taken  to  pre- 
vent the  extension  of  the  disease. 


SEWER-BORNE  TYPHOID. 
An  interesting  report  has  been  mane  by  Dr.  Bruce  Low  on  an  epidemic 
of  typhoid  fever  in  the  local  board  district  of  Shildon  and  East  Thickley 
in  the  summer  and  autumn  of  last  year.  It  is  the  more  interesting  be- 
cause it  may  claim  to  rank  among  the  few  outbreaks  of  which  the  etiology 
is  classed  as  "sewer-borne."  The  district  has  some  lO.uoo  population. 
and  after  a  period  of  comparative  freedom  from  fever  had  cases  imported 
in  April  and  May.  the  cases  being  at  first  scattered,  but  in  July  tending 
to  occur  in  groups.  The  main  outbreak  was  in  Atigust  and  September. 
In  all,  from  April  to  November,  there  were  224  cases  and  41  deaths. 
Many  of  the  earlier  cases  were  anomalous  in  character,  and  hence 
escaped  notification,  whilst  much  diarrhrea  prevailed  contempor.a- 
ncouslv.  the  chief  period  of  its  mortality  being  in  July,  that  from  fever 
being  "September.  Both  diseases  reached  their  maximum  intensity 
earlier  than  is  usual.  Mild  unnolilied  cases  helped  to  spread  themalady, 
since  no  precautions  were  taken  with  regard  to  the  infective  excreta. 
The  epidemic  became  general  after  a  heavy  rainstorm  early  in  July, 
basements  and  cellars  being  Hooded,  some  by  regurL-itating  sewage, 
others  by  midden  contents.  Many  complaints  were  made  of  tout  gases 
from  sowers,  and  the  contamination  of  food  supplies  by  entry  of  sewer 
air  into  p.antries  is  hold  to  have  probably  occurred  :  milk  being  regarded 
as  having  acquired  infective  prciperties  in  :his  way.  with  subsequent 
spread  of  fever  by  its  consumi.ti.m.  In  fact,  no  inconsiderable  share  in 
the  spread  of  fever  is  attributed  to  milk,  especially  of  one  dealer  having 
on  his  premises  direct  connection  of  sewer  and  storeroom.  It  is  evident, 
however,  that  defects  of  sewer  ventilation  are  to  be  credited  with  the 
major  number  of  cases.  .  ,     „,    , 

DifTerent  portions  of  the  distriit  sufTcrcd  disproportionately.  The  loca- 
lities known  as  Chnpel  Row  and  i  'M  .Shildon.  were  hit  in  lighter  fashion 
than  New  shiUlon  and  East  Tliicklcv.  the  sewers  in  the  first  two  places 
having  nuu'li  bettor  ventilation  1  lian  the  rest  of  the  district ;  whilst  there 
is  half  a  mile  of  fields  between  the  two  main  divisions,  where  the  sewers 
havea  fall  and  plenty  of  opening-  K;irotherwiseisit  with  the  sewers  in  the 
two  latter  places,  wlieio  such  vcniilators  as  existed  were  closed,  and  no 
other  means  substituted.  The  condition  of  privies,  specifically  contami- 
nated, doubtless  did  something  towards  spread  of  the  disease,  the  open 
midden  system  being  specially  thought  of  in  this  connection.  «atcr 
supply  was  entirely  eliminated  :\s  a  cause  of  spread. 

The"incidencc  of" attack  on  males  was  greater  than  on  females  at  .all 
age-periods  except  .T  to  10  years.  E.irly  cases  were,  as  has  so  frequently 
happened  elsewhere,  attributeil  to  influenza.  The  course  of  the  epidemic 
seemed  to  show  for  awhile  a  gradual  increase  of  intensity  and  then  a 
.  gradual  diminution  in  its  .sevoiilv.  There  is  no  hospital  in  the  district, 
and  we  are  told  that  the  home  ticatment  of  the  sick  was  attended  with 
spread  r)f  the  disease,  owing  to  tlic  disposal  of  untreated  infective  excreta 
in  midden  privies  and  the  emptying  of  foul  water  dowu  the  nearest 
gully,  thus  leadiug  to  specific  contamination  of  drains. 


VALUE  OF  NOTIFICATION. 
A  TRAOic  incident  is  reported  from  North  Devon.  At  a  meeting  of  the 
Bideford  Local  Board  the  medical  officer  reported  that  a  lady  at  Instow 
had  sent  home  her  servant,  who  was  suffering  from  diphtheria,  in  an 
open  carriage  which  was  used  as  a  public  conveyance.  The  members  of 
the  Board  determined  to  mate  an  example  of  this  case,  especially  in  the 
light  of  the  fact  that  the  poor  girl's  relative  was  a  laundress,  and  had  in 
consequence  to  refuse  washing  and  thus  deprive  herself  of  her  living. 
The  sanitary  inspector  was  directed  to  issue  a  summons  against  the 
mistress  for  exposing  an  infected  person.  The  summons  was  issued; 
but  when  about  to  serve  it  the  inspector  found  that  she  was  dead. 
After  sending  the  girl  away  in  order  to  get  the  infection  out  of  the 
house,  she  herself  was  struck  down  with  it.  and  died  on  Junelst. 

In  a  comprehensive  report  for  the  past  month,  the  medical  oBlccr 
stated  that  two  out  of  four  cases  of  siarlet  fever  could  be  "  easily  traced. 
to  contait  with  a  boy  sent  from  Wear  GilTord."  Another  ca«e  of  removal 
of  an  infected  patient  was  also  reported.  In  every  case  the  roednal  oflicer 
was  promptly  able  to  trace  the  infection,  and  most  probably  prevent  It 
from  spreading.  Through  one  notification  case  two  defective  drama 
were  discovered  and  ordered  to  be  remedied,  and  this  could  scarcely 
have  been  accomplished  if  the  public  oflieials  had  not  moved  in  the 
iii3,tjt  cr 

.  It  is'this  dose  grasp  of  all  the  facts  connected  with  every  case  of 
infection  which  enables  Bideford  to  keep  such  a  clean  bill  of  health  and 
which  saves  the  working  classes  a  very  gre.at  deal  of  monej*.  Measles, 
whooping-cough,  and  other  infantile  diseases  have  to  be  notified,  so  that 
children'inay  not  be  allowed  to  attend  school  until  the  danger  of  infec- 
tion is  pa»t  It  is  verv  creditable  to  the  town  to  pursue  such  an 
enlightened  sanitary  policy,  and  a  neighbouring  borough  on  the  Taw 
might  derive  much  profit  from  a  careful  digestion  of  the  Bidelora 
medical  officer's  report.       

RIVER  POLLUTION  AND  WATER  SUPPLY. 
Dr  R  Bbcce  Low's  report  to  the  Local  Government  Board  on  the  water 
supply  of  the  Penrith  Urban  Sanitary  District,  togetherwith  the  chemical 
analyses  appended  toil,  bring  into  clear  prominence  the  factthat  a  water 
may  be,  according  to  the  most  elaborate  chemical  tests  of  the  day,  pro- 
nounced to  be  "a  pure  soft  water,  well  fitted  for  drinking  purposes  and 
general  domestic  use.  and  for  steam  boiler  purposes  ;  "  and  still  liable  to 
excremental  pollution.  The  water  is  drawn  from  the  Eamont  riycr, 
about  five  miles  below  its  origin  from  the  UUeswater  Lake,  and  supplied 
to  the  town  of  Penrith  without  filtration.  The  distributing  pipes  are  of  a 
very  faulty  description,  and  leak  badly.  Dr.  Bruce  Ixiw  shows  that  both 
lake  and  river  receive  numerous  additions  of  a  very  undesirable  kind, 
and  he  considers  the  "Eamont  liable  to  become  at  any  moment  danger- 
ously polluted  by  human  excrement  and  filth. "  and  the  town  oi  Pennth 
"  liable  at  all  times  under  present  conditions  to  be  attacked  by  epidemic 
disease  such  as  can  be  conveyed  by  water,  as.  for  instance,  enteric  fever 
and  cholera."  It  appears  that  less  questionable  sources  of  water  are 
available,  and  although  it  is  not  easy  to  appraise  the  precise  amount  of 
risk  to  the  health  of  the  town  which  the  present  arrangements  involve,  it 
would  seem  reasonable  and  wise  to  avoid  it.  and  so  place  the  unpleasant 
contingency  and  probable  evil  consequences  of  excremental  pollution 
beyond  iiossibility.  At  the  least,  if  the  present  conditions  of  supply  are 
retained,  filtration  should  be  resorted  to.  and  the  faulty  mains  and  pipes 
thoroughly  repaired  or  replaced. 

COMPULSORY  NOTIFICATION  AT  PORTSMOUTH, 
Dk.  MtTMBY.  in  his  annual  report  for  1S93.  embodies  a  very  instrucUve 
table  in  which  are  stated  the  death-rates  from  the  notifiable  and  non- 
notifiable  zymotic  diseases,  from  1ST4  to  18M  inclusive,  obtaining  in  the 
borough  of  Portsmouth.  The  facts  given  show  that  m  the  ten  years  pre- 
ceding the  adoption  of  the  system  of  compulsory  notification  the  average 
annual  death-rate  from  notifiable  diseases  was  1..54  per  l,t«iO  of  popula- 
tion. In  the  ten  succeeding  years  the  average  rate  fell  to  o.l  per  l.ow. 
This  fall  represents  a  decline  of  54  per  cent.  The  average  death-rates 
from  non-notifiable  zymotic  diseases  in  the  respective  periods  averaged. 
1.78  and  1.74.    The  diminution  hereby  shown  is  only  3  per  cent. 

SANIT.\TION  IN  BAKEHOUSES. 
M  O  H  —In  the  Factory  and  Workshops  Act  of  1S8:<  a  retail  bakehouse  is. 
defined  as  a  place  in  which  bread,  etc..  is  baked  for  other  than  whole- 
sale purposes,  being  sold  in  some  shop  or  place  "occupied  toeether 
with  the  bakehouse. "  Section  36  of  the  Act  of  18H1  states  that  the  ex- 
pression "  retail  bakehouse"  in  the  Act  of  188:1  shall  "  not  include  any 
place  which  is  a  factory  within  the  meaning  of "  the  .U-t  of  1?, >.  Bake^ 
houses  not  retail  remain  subject  to  the  provisions  of  the  last  named 
Act.  and  are  under  the  control  of  the  inspectors  of  the  Home  Oflice. 
But  Section  4  of  that  Act  provides  that,  where  it  appears  to  .an  inspector 
that  there  exists  in  such  bakehouse  any  default,  etc..  punishable  or 
remediable  under  the  law  relaUng  to  public  health,  but  not  under  the 
Act  of  1878.  he  is  to  give  notice  thereof  to  the  sanitary  authority  of  the- 
district,  and  that  authority  are  to  make  inquiry  and  take  action  if  they 
think  proper.  ^___ 

MEDICAL  ATTEND.A.NCE  AT  REQUEST  OF  POLICE. 
C  F  W,  whose  previous  inquiry  was  replied  to  on  April  2Sth.  at  page 
94Sof  the  British  Medicai-  Jocrnal,  writes  agaiu  to  say  that  his 
.attendance  was  given  to  the  patient  in  question  at  a  public  house,  at 
the  request  of  the  police,  there  being  no  police  station  near.  He  writes 
again  .-is  follows :  In  future  will  the  police  have  perfect  right  in  calling 
me  up  at  any  time,  and  am  I  to  get  no  fee  ? 

».•  So  far  as  we  are  able  to  understand  the  law  on  this  point,  the 
police  will  be  at  liberty  to  send  for  medical  attendance  when  they 
think  it  necessary,  and  we  believe  that  if  the  patient  is  not  in  custody 
at  the  police  station  the  only  legal  claim  for  remuneration  will  be  on 
the  patient.  It  will,  of  course,  not  be  compulsory-  on  our  correspondent 
to  attend  any  request  of  the  police— he  not  being  under  any  contract  to 
do  so— but  if  he  should  decline  attend.ance  it  is  not  unlikely  that  some 
unpleasantness  might  ensue. 
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Thb  Queen  has,  througli  the  Duke  of  York  (who  presided 
at  the  festival  dinner  on  June  1st),  forwarded  a  donation  of 
£100  to  St.  JIary's  Hospital,  Paddington,  in  connection  with 
which  a  Clarence  Memorial  Wing  is  being  built. 

Dr.  West-Symbs,  of  Halifax,  has  been  elected  an  Honorary 
Associate  of  the  Order  of  St.  John  of  Jerusalem,  in  recogni- 
tion of  his  distinguished  services  in  connection  with  tlie  St. 
John  -imbalance  Association. 

Thk  Berlin  Society  of  Dentists  has  written  to  the  magi- 
strates of  Berlin,  proposing  to  establish  dental  examinations 
of  school  children  at  regular  intervals,  a  sanitary  measure 
which  is  already  in  practice  in  many  schools  of  England  and 
France,  as  well  as  in  the  Prussian  military  colleges. 

The  Russian  Pirogoff  Surgical  Society  held  its  annual 
meeting  on  May  23rd.  The  Society  has  now  a  membership 
of  101.  The  funds  at  its  disposal  amount  to  88,000  roubles 
(£8,800).  Last  year  it  almost  exactly  fulfilled  Mr.  Micawber's 
ideal  of  financial  perfection,  for  its  income  was  6,745  roubles 
and  its  expenditure  6,740. 

A  Congress  of  Applied  Chemistry  will  be  opened  in 
Brussels  on  August  4Ui.  There  will  be  four  sections :  Che- 
mistry of  Sugar;  Agricultural  Chemistiy ;  Chemistry  of 
Food;  and  Biological  Chemistry.  Communications  should 
be  addressed  to  M.  F.  Sachs,  6f>,  Rue  d'Allemagne,  or  to  M. 
Van  Laer,  15  Rue  de  Hollande,  Brussels. 

Conghess  of  German  Alienists. — The  Association  of  Ger- 
man Alienists  will  hold  its  annual  meeting  at  Vienna  on 
September  14th  and  15tli.  Among  the  subjects  proposed  for 
discussion  are  Criminal  Psychology,  to  be  introduced  by 
Privatdoc(mt  Sommer,  of  Wurzbuig ;  and  the  Limits  of 
General  Paralysis,  introduced  by  Professor  Binswanger,  of 
Jena. 

AccoHBiNG  to  the  Belgian  medical  journals,  Dr.  Bodard, 
one  of  the  victims  of  the  recent  bomb  outrage  at  Li^ge,  is  so 
much  better  that  he  expects  shortly  to  be  able  to  resume 
practice.  Dr.  Renson  on  the  other  hand  has,  as  was  feared 
from  the  first  would  be  the  case,  entirely  lost  his  sight,  and 
he  is  in  such  pain  that  he  has  to  be  kept  under  the  influence 
of  morphine. 

The  St.  Petersbiieg  MEDico-CHrRnRGicAi,  Society. — 
The  newly-founded  Medico-Chii-urgical  Society  of  St.  Peters- 
burg held  its  inaugural  meeting  on  June  2nd,  when  Dr. 
Weljaminoff,  Honorary  Surgeon  in  Ordinaiy  to  the  Emperor, 
was  elected  President;  Professor  A.  J.  Lebedeff,  of  the 
Military  Medical  Academy,  Vice-President;  and  Dr.  M.  P. 
Manassein,  Secretary.  There  are  now  sixteen  medical  socie- 
ties in  the  Russian  capital,  not  including  informal  meetings 
of  the  physicians  and  surgeons  of  the  principal  hospitals  for 
the  discussion  of  scientific  and  practical  questions. 

.  The  Duke  and  Duchess  of  York's  Visit  to  Leeds. — It 
has  been  definitely  decided  that  on  the  occasion  of  their  visit 
to  Leeds  in  the  autumn  the  Duke  and  Duchess  of  York  will 
stay  at  Templenewsam,  the  residence  of  the  Hon.  Mrs. 
Meynell-Ingram.  The  precise  date  of  the  visit  has  not  yet 
been  fixed,  but  it  will  probably  take  place  in  the  last  week 
in  September.  It  is  yet  too  early  to  make  detailed  arrange- 
ments, but  it  is  anticipated  that  an  address  of  welcome  will 
be  presented  from  tlie  corporation  to  their  Royal  Highnesses, 
who  will  inspect  and  formally  open  the  new  buildings  of  the 
medical  department  of  the  Yorkshire  College,  and  also  the 
College  hall  and  library.  The  distinguished  visitors  will,  it 
is  expected,  be  entertained  to  luncheon  by  the  Yorkshire 
College  authorities. 

The  Samaritan  Free  Hospital.— A  festival  dinner  in  aid 
of  the  funds  of  this  hospital  was  held  at  the  AVhitehall 
Rooms  on  June  12th.  The  Duke  of  Fife,  who  presided,  in 
proposing  the  toast  of  the  evening,  stated  that  he  liad  paid  a 
visit  to  tlie  hospital  in  company  with  H.R.H.  the  Duchess  of 
Fife,  and  that  they  had  been  greatly  struck  by  the  admirable 
management  of  the  hospital  and  the  home-like  appearance  of 
the  wards.  The  Samaritan  Hospital,  he  continued,  was  asso- 
ciated   with    the    career    of    a    great    English   surgeon — Sir 


Spencer  AVells— who  within  its  walls  had  taught  the  world 
to  perform,  with  reasonable  security  of  a  fortunate  result,  an 
operation  at  one  time  considered  to  be  fatal.  His  genius  liad 
revolutionised  the  treatment  of  a  terrible  class  of  women's 
diseases  at  one  time  looked  upon  as  incurable.  The  hospital 
brought  the  triumplis  of  science  to  the  bedside  of  the  poor 
and  helpless,  and  conferred  incalculable  benefits  upon  gene- 
rations yet  unborn.  The  Secretary  announced  subscriptions 
and  donations  to  the  amount  of  £2,050. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BARNSTAPLE  UNION.— District  Medical  Officer.  Salary,  £70  per  annum, 
and  10s.  for  each  case  of  midwifery  if  tlie  patient  resides  less  than  one 
mile  from  the  medical  officer.  1.5s.  if  cue  mile  and  less  tliau  four,  and 
£1  if  four  miles  ur  beyond  that  distance.  Applications  to  Wm.  Henry 
Toller,  Clerk,  by  June  iotli. 

BOOTLE  BOROUGH  HOSPIT.^L,  Derby  Road,  Bootle.— House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  washins:,  etc.  Applica- 
tions, and  testimonials  to  the  Chairman,  by  June  li'tn. 

BOYLE  UNION,  Ballinamecn  Dispensary.— Medical  Officer.  Salary,  £130 
per  annum,  \vith  £10  yearly  as  Medical  Officer  of  Health,  together 
with  vaccination  and  registration  fees.  Applications  to  Mr.  T.  \.  Coi, 
Honorary  Secretary,  Hermitage,  Croghan.    Election  on  June  25th. 

CHELTENHAM  GEXER.\L  HOSPITAL.— Junior  House-Surgeou,  un- 
married, doubly  qualilied.  Salary,  £io  per  annum,  with  board  and 
apartments.  Applications  to  Mr.  F.  W.  Hayward  Butt,  Honorary 
Secretary  and  Treasurer,  by  June  23rd. 

COVENTRY  AND  WARWICKSHIRE  HOSPIT.U,.— House-Surgeon  and 
Assistant  House-Surgeon.  Salary,  £100  per  annum  for  the  House- 
Surgeon.  The  Assistant  will  be  appointed  for  six  mouths,  with  hono- 
rarium of  £15.  Board,  rooms  in  the  hospital,  and  attendance  pro- 
vided in  each  case.  Applications  to  Arthur  Seymour,  Secretary,  by 
June  18th. 

DARENTH  SCHOOLS  FOR  IMBECILES,  near  Dartford,  Kent.— First 
Assistant  Medical  Officer,  doubly  qualified.  Salary,  £160  per  annum, 
rising  £20  annually  to  £200,  \vith  board,  furnished  attendance,  and 
washing.  .Vpplirations.  on  forms  to  be  i^btained  at  the  office  of  the 
Board,  Norfolk  House.  Norfolk  Street,  Strand,  W.<:..  to  T.  Duncombe 
Maun,  Clerk  to  the  Board,  at  the  offices,  by  June  23rd. 

DISTRICT  INFIRMARY,  Ashtou-under-Lyne.— House-Surgeon,  doubly 
qualified.  Salary.  £i:iO  per  annum,  with  board  and  lodging.  Applica- 
tions, marked  "  .\pplicatioii  for  the  office  of  House-Surgeou,"  to 
William  Bottomley,  Honorary  Secretary,  by  June  19tli. 

EAST  RIDING  LUNATIC  ASY'LUM,  Beverley.— Assistant  Medical  Officer, 
unmarried.  Salary,  £100  per  annum,  with  board,  lodging,  and  wash- 
ing. -Age  between  2.3  and  30.  Applications  to  C.  W.  Uobson,  Clerk  to 
the  Visiting  (.'ommittee,  by  June  ISth. 

ESSEX  COUNTY  LUNATIC  ASYXUM,  Brentwood.— .\ssistant  Medical 
OtHcer  and  Pathologist.  Salary,  £120  per  annum,  mth  board,  lodging, 
and  washing.  Applications  to  the  Medical  Superintendent  by  June 
20th. 

GENERAL  INFIRMARY',  GLOUCESTER  AND  GLOUCESTERSHIRE 
EY'E  INFIR.MARY'.— Assistant  House-Surgeon.  Appointment  for  sue 
months,  eligible  for  re-election.  No  salary,  but  board,  residence,  and 
washing  provided.  Applications  to  H.  P.  Pike,  Secretary,  by  June 
27th. 

KAMA  HOSPITAL,  Bombay.— Lady  Doctor  as  First  Physician.  Salary, 
Rs.  700,  rising  by  annual  increments  of  Rs.  40  to  Rs.  yuo  per  annum. 
First  class  pa ssa'ge  to  Bombay  provided.  .Applications  to  the  Secre- 
tary, Public  Department,  ludia  Office,  London,  S.  W.,  by  June  20th. 

LONDON  COUNTY'  COUNCIL.— Medical  Men  to  give  such  medical  assist- 
ance as  may  be  required  by  the  officers  and  men  of  the  Metropolitan 
Fire  Brigade  and  the  men  employed  at  the  main  drainage  pumping 
stations  and  other  persons  in  the  service  of  the  Council.  Remunera- 
tion at  the  rate  of  lOs.  per  annum  per  man  in  the  district.  Applica- 
tions on  official  forms  (which,  together  with  particulars  of  appoint- 
ments and  list  of  districts,  can  be  obtained  from  the  Clerk)  to  H.  De 
la  Hooke,  Clerk  of  the  Council,  Spring  Gardens,  S.W.,  by  June  21st. 

NEWPORT  AND  MONMOUTHSHIRE  INFIRMARY,  Newport,  Mon.— 
House-Surgeon,  doubly  qualified.  Salary.  £100  per  annum,  with 
board  and  residence.    Applications  to  the  Secretary  by  June  23rd. 

NORFOLK  AND  NORWICH  HOSPITAL.— Assistant  to  House-Surgeon. 
Board,  lodging,  and  washing  provided.  Applications  to  the  House- 
Surgeou  by  June  22nd. 

UOY'AL  .\LBERT  EDWARD  INFIRMARY,  Wigan.— Junior  House-Snr- 
geon.  Salary.  £>o  per  annum,  with  apartments,  rations,  and  wash- 
ing. Applications  and  testimonials  to  Will.  Taberner,  General 
Superintendent  and  Secretary,  before  July  2oth. 

ROY'AL  ALBERT  II0.?P1T.\L.  Devonport.— Assistant  House-Surgeon  for 
six  months.  Board,  lodging,  and  washing  provided.  No  salary. 
Applications  to  Chairman  of  Medical  Committee  by  June  20th. 

ROY'AL  LONDON  OPHTU.iLMlC  HOSPITAL,  Moorfields.— Curator, 
non-resident.  Appointment  for  one  year ;  renewable.  Salary,  dE120 
per  annum.    Applications  to  the  Secretary  by  June  30th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY.  126,  Euston  Road,  N.W. 
— Surgeon.  Applications  to  H.  Peter  Bodkin.  Honorary  Secretary,  23, 
Gordon  Street,  Gordon  Square,  W.C,  by  June  22nd. 

SALTERS'  COMPANY'.— Research  Fellowship  in  Experimental  Pharma- 
cology. Annual  value  of  £100.  and  is  tenable  in  the  Medical  School 
of  St. "Thomas's  Hospital.  Applications  to  the  Secretary  to  the  Medi- 
>        cal  School,  St.  Thomas's  Hospital,  S.E.,  before  June  Both. 
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SALTERS'  COMPANY.— Rcseari'li  KcllowBhip  in  Chemistry.  Annu;il 
value  of  £1011,  tenable  lii  the  Ki  ^furih  Laboratory  of  the  Pliarnia- 
fcutical  Sofiety.  Applications  to  Professor  Dunstan,  F.K..S.,  Director 
of  the  Research  Laooratory  of  the  Pharmaceutical  Society,  17, 
liloomsbnry  Square,  W.C.,  before  JuueTOth. 

SUNDERLAND  BOROUGH  LUNATIC  ASYLUM.  —  Medical  Superin- 
tendent, doubly  qualified.  Salary,  £.350  per  annum,  with  furnished 
house,  board  for  self  and  wife  (if  married),  washing,  coals,  light,  two 
servants,  and  use  of  garden.  Appluatious,  endorsed  "  Medical  Super- 
inlondent."  to  Fra8.  M.  Bowey,  Clerk  to  the  Visiting  Committee,  Town 
Hall,  Sunderland,  by  June  Siitli. 

TIPPERARY  COUNTY  INFIRM ARV.—Sur(;eon.  Salary,  £100  per  an- 
num. Candidates  must  be  Fellows  of  the  Royal  College  of  Surgeons 
in  Ireland.  Applications  to  Mr.  James  J.  Cliadwick,  Secretary.  Elec- 
tion on  June  :^:^nd. 

UNIVERSITY  OF  EDINBUKGH.-Chcmical  Assistant  to  Professor  of 
Physiology.  Salary,  £180  per  annum.  Applications  to  the  Secretary 
of  the  University  Court  before  July  1st. 

WEST  RIDING  ASYLUM,  WakeflcM.— Two  Resident  Clinical  Assistants. 
Appointment  for  six  months.  No  salary,  but  board,  residence  and 
attendance.    Applications  and  testimonials  to  the  Medical  Director. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolvorliauipton.— Resident  As>istaut.  Appointment  for  six  months. 
Applications,  in.scribed  "  Application  for  Resident  Assistant,"  to  the 
Chairman  of  the  Medical  Committee  by  June  25th. 


MEDICAL  APPOINTMENTS. 
BOWLAN,  Marcus  Marwood.  M.B.Durli  ,  B.S.,  D.P.lI.Camb.,  Med.  Psych. 

Cert.,  appointed  Medical  Superintendent  to  St.  George-in-the-East  In- 
firmary. 
Cass,  E.  E.,  M.B.,  B.S.Durli.,  .appointed  Medical  Officer  for  the  Muncaster 

District  of  the  Bootle  Union. 
Cooper,  James,  M.R.C.S.Eng.,  L.R.rp.Lond.,  appointed  Casualty  Officer 

and  Registrar  to  the  Great  Northern  Central  Hospital. 
Frankland,  Dr.  Percy.  F.R.S.,  appointed  Professor  of  Chemistry  in  the 

Mason  College,  Birmingham,  vice  Dr.  Tilden,  F.K.S.,  resigned. 
Glassington,  Charles  W.,  M.R.C.S..  L.D.S.Edin.,  appointed  Dental  Stir- 

geon    to  Westminster    Hospital,    vice  E.  Lloyd  Williams,   M.R.C.S., 

L.R.C.P.,L.D.S.Eng.,  resigned. 
GUILDINO,    Lansdown    M.,    M.A.Oxon.,  M.B.,   B.Ch.,   M  R.C.S.Eng.,    ap- 
pointed Medical  Officer  to  the  \^'orkhouse  of  the  Reading  Union. 
Hamilton.  Dr.  W.  M.,  appointed  Medical  Officer  for  the  Barton  District 

of  tlie  Barton-uponlrwell  Union. 
HARRISON,  Richard  Charlton,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond., 

appointed  Houorai*y  Medical  Oftii-er  to  the  Ealing  Cottage  Hospital. 
Herhekt,  a.  W.  C,  L.S..\.,  appointed  Medical  Officer  for  the  Sixth  Dis- 
trict of  the  Blything  Union. 
Hood,  Dr..  appointed  Medical  Officer  to  ihe  Rattery  Parochial  Board. 
Norton,  J.,  M  D..  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  the 

Vestry  of  St.  Margaret  and  St.  John.  Westminster. 
Paxmer.  a.  M.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 

of  Healtli  to  the  Whittington  Urban  Sanitary  District. 
Palmer,  H.  L,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to 

the  Seivtown  Urban  Sanitary  District. 
Fenny,  E.  J..  M.D.Brux..  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 

First  District  of  the  Tonbridge  Union. 
Peatt,  W.  Sutton,  M.D.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Certifying 

Factory  Surgeon  for  Rugby  and  District,  vice  F.  W.  D..  McGachen, 

resigned. 
Robertson,  W.  J.,  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  House-Phy- 

sician  to  Charing  Cross  Hospital. 
Stanwell,  St.  John,  .M.B..  C.M.Edin.,  M  R.C.S.Eng.,  appointed  House- 

Surgeon  to  the  Stamford.  Rutland,  and  General  luflrmary,  vice  Donald 

JIacaulay,  M.X.,  M.B.,  C.M.Edin..  resigned. 
Steele,  Jon..  L.R.C.P.  and  S.Edin.,reappointedMedical  Officer  of  Health 

to  the  Kidsgrove  Local  Board. 
.SvMONs.  T.  H.,  M.R.C.S.Eng.,  L.K  C.P.Lond.,  appointed  House-Surgeon  to 

Charing  Cross  Hospital. 
Thomson.  Dr.  William,  appointed  Surgeon  and  Physician  to  the  British 

Hospital  at  Monte  Video,  South  America. 


DIARY  FOR  NEXT  WEEK. 


MOVDAT. 

Royal  college  of  Suboeons,  .^  I'.m.— Mr.  T.  Pickering  Pick's  Lectures 
on  Diseases  of  the  Ends  of  the  Long  lioues  in  Children. 
Lecture  I. 

London  Post-oraduate  Cottkse.  Bacteriological  Laboratory,  King's  Col- 
lege. W.C.,  3  to  .'i  P.M.— Lecture  ;  Typhoid  Fever  and  Diph- 
theria. ITactical  Work:  Staining  Sections  and  Cultiva- 
tions. London  Tliroat  Hospital,  Great  Portlaud  Street, 
8  P.M.— Dr.  ^Vhistler :  .\trophio  Rhinitis,  Oza-na. 

London  Post^haduatk  Course,  Rcthlem  Royal  Hospital.  2  p  m.— Dr 

Percy  Smith:   lusanitv  with  Syphilis  and  Organic  Braiu 

Disease. 
Boval   College   of   Physiclvns   ok  London,  r,  p.m.— Dr.  Pavy:    The 
'  Croonian  Lectures  on  a  Now  Departure  in  connection  with 

Diabetes.    Lecture  I. 
TSB  Clinical  Museum,  'an,  Great  Portland  Street.— Open  at  2,  Lecture 

at  4. 


WEDXEHOAT. 

Royal  college  of  Suboeons.  .i  p.m— Mr.  T.  Pickering  Pick's  Lectures 

on  Diseases  ol  the  Ends  of  the  Ix>Dg  Bones  in  Children. 

I,ecture  IL 
Postobaduate   Lectures,   Metropolitan    Hospital,    N.E.,   5   p.m.— Dr. 

Risicn  Russell :  Cerebral  Localisaiion. 
London  Post-oradcate  Cour.se,    Hospital  for  Diseases   of  the   Skin, 

Blackfriars,  1  P.M.— Dr.  Payne:  Syphilodermia. 
Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster 

8  P.M. 

THTKHDAT. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed, 
and  Epileptic,  Queen  Square.  2  P.M.— Dr.  Taylor:  Eldtrical 
Testing  and  Treatment.  Hospital  for  Sick  Children.  Great 
Orinond  Street,  3.30  p.m  —.Mr.  Bernard  Pitts  :  Treatment 
of  Certain  Acquired  Deformities  in  *-"liildreB.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5..3u  P.M.— Mr. 
Stanley  Boyd  :  Cases  in  the  Wards. 

Royal  College  of  Physicians  of  Londo.v,  5  p.m.— Dr.  Pavy:  The 
Croonian  Lectures  on  a  New  Departure  in  connection  with 
Diabetes.    Lecture  II. 

FRIDAY. 

Royal  College  of  Surgeons,  5  p.m —Mr.  T.  Pickering  Pick's  Lectures 
on  Diseases  of  the  Ends  of  the  Long  Bones  in  Children. 
Lecture  III. 

gATITRDAT. 

London  Post-graduatb  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Hyslop:  Insanity  with  Cardiac  Disease,  Phthisis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iii^ertiiiff  annouTicemenU  of  Births,  ifarriofjes^  and  Deaths  i> 
fs.  6d.,  which  turn  should  be  /onearded  in  pott-ogice  order  or  slamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  (o  insure  insertum  in 
the  current  iastie. 

BIBTH8, 

Kent.— On  the  l.'!th  inst.,  at  3.  Minard.  TiVrace.  Partick  Hill,  Glasgow, 
the  wife  of  R.  T.  Kent,  M.A.Oxon.,  F.R.C.S.,  oi  a  daughter. 

SNOW.— On  the  9th  instant,  at  6.  Gloucester  Place,  Portman  Square,  the 
wife  of  Herbert  Snow,  M.D.Lond.,  of  a  son. 

Wilson.— On  June  Bth,  at  10,  Frederika  Terrace,  Anlaby  Road.  Hull,  the 
wife  of  jUbert  Wilson,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  daughter. 

MABBIAGES. 

AcKESON— Reade.— On  June  iLth,  at  St.  Oswald's.  Chester,  by  the  Rev. 
Canon  Ackeson,  M.A.,  All  Souls,  Langliam  Place,  London,  father  of 
the  bridegroom,  assisted  by  the  Rev.  E.  C.  Lowndes,  M.A..  vicar  of 
the  parish,  and  the  Rev.  A.  J.  Jameson.  M.A.,  Johnston  Hamilton 
Ackeson,  M.B.Edin.,  surgeon,  R.N.,  to  Bessie,  elder  and  only  sur- 
viving daughter  of  the  late  Albert  Comberbach  Reade,  M.R.C.S., 
Chester. 

Caird— Rorie  — At  Westgreen  House.  Dundee,  on  the  .'ith  inst.,  Francis 
Mitchel  Caird,  F.R. C.S.Ed.,  21,  Rutland  Street,  Edinburgh,  to  Jane 
Annie,  elder  daughter  of  the  late  G.  L.  Rorie,  Secretary  of  the 
National  Bank  ol  Scotland,  Limited. 

Collier — Y'oung  — At  St.  Bartholomew's.  Dublin,  on  the  12th  inst., 
Horace  Stansfield  Collier,  F.R.C.S..  to  Margaret  Constance,  daughter 
of  the  late  Robert  Y'oung,  Esq.,  of  Clontarf,  Dublin. 

Deveeeux— Phillips —On  June  Uth,  at  S.  Nicholas  Church,  Kemerton, 
by  the  Ven.  Hemming  Robeson,  archdeacon  oi  Bristol,  assisted  by 
R"cv.  J.  J.  Mercier,  rector  of  Kemerton.  aud  Rev.  H.  Sheringham, 
vicar  of  Tewkesbury.  William  Charles  Devereux.  M.A..  M.B.Cantab., 
of  North  House.  Tewkesbury,  sou  of  the  late  Daniel  Devereux,  M.D., 
to  Ethel  Mary,  second  daughter  of  Thomas  Phillips,  of  the  Lower 
Court,  Kemerton. 

DwYER— King.— On  June  Tth.  at  St.  Peter's  Church.  Oughsrington. 
Cheshire,  by  the  Rev.  W.  Gearv  Knocker,  rector,  assisted  by  the  Rev. 
J.  Edw.ards-Evans,  Henry  Ua"milton  Dwyer,  L.R.C.P.  and  S.Irel.,  of 
Hovlake,  Cheshire,  second  son  of  Henry  nwyer,  Esq..  formerly  of 
Chesterfield,  co.  Dublin,  to  Amy  Catherine,  second  daughter  of  the 
late  John  King,  Foxlcy  Lodge,  Lymm,  same  county,  Esq. 

Edwards— Pedley.— On  the  2nd  inst.,  at  Harborne  Parish  Church,  by 
the  Rev.  W.  J.  Price,  M.A.,  vicar.  Philip  Hugh  Edwards,  of  Dcvoran, 
Cornwall,  M.R.C.S..  L.R.C.P..  youngest  sou  oi  Charles  Hugh  Edwards, 
of  Birmingham,  solicitor,  to  Jessie  Ann  Rogers,  fourth  daughter  oi 
William  Charles  Pedleys  of  Harborne. 

Goodman— Marriott.— On  June  .^th.  at  All  Saints,  Kensincton  Park,  W., 
by  the  Rev.  Hugh  Stowcll,  assisted  bv  Canon  Trench,  Roger  Ne\-iUe 
Goodman,  M.U.,  M.R.C.S.,  B.Sc,  ol  Eliasidc,  Kiugstonon-Thames,  to 
Louie  Harvey,  second  daughter  oi  the  late  Huut  Marriott.  Esq.,  of 
Calcutta,  Bengal  PresidencTT. 

Macgreoor— AcKROYD.— At  St.  Mary  .Abbott's,  Kensington,  on  June  6th, 
bv  the  Rev.  Dr.  Knox,  of  Birkenhead,  -Alexander  Macgregor.  M.D., 
Aberdeen,  to  Ethel  Marie,  elder  daughter  of  George  .\ekroyd,  M.D., 
the  Mansions,  South  Kensington.  At  home  Tuesdays  in  July  and 
August. 

DEATHS. 

Banks.— On  June  sth,  at  :'i'i,,  .Mare  Street,  Hackney,  N.E.,  Katie,  wife  of 
Henry  Banks,  L.R.C.P.I.,  L.K.C.S.l.    Aged  2»i  years. 

Davison.— On  the  Sth  inst..  at  "Streatc  Place."  Bournemouth,  in  her 
ninth  j-ear.  Dorothy,  youngest  daughter  of  James  Davison,  M.D., 
M.K.C.P.London. 

Sankey.— On  June  sth.  at  Boreatton  Park,  Baschurch,  S.alop.  of  urxmia, 
Herbert  Richard  OcUvius  Sankey,  M.B.Lond.,  M.R.C.S.Eng.,  aged  44. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUN'ICATIOVS  FOB  THE  C'DRRKNT  WEEK'S  JOURNAL  SHOULD  RBACH 
THB  OFKIOK  not  LATER  THAN  MlDDAY  I'OST  ON  WEDNESDAY.  lELB- 
ORAMS  CAS   BE    RECEIVED   ON   THURSDAY   MOKNING. 

COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  -liN.  .-strand,  W.C,  Loudon;  tliose  conceruing  business  matters, 

nondelivery  o(  tlie  Journal,  etc.,  should  bo  addressed  to  the  Manager, 

at  the  OtBcc,  fJV,  .^traud,  W  C.,  Loudon. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  oi  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager.  4Jy.  Strand,  W.C. 
CosRESPCNDKNTS  who  wish  uotice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

lor  publication. 
CORRESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondeuts  of  the  following  week. 

MANUSCRIl»rs  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANT   CIRCUMSTANCES  BE   KETUHNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medic.%1 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Keports,  favour  us  with  duplicate  copies. 


Sf  QiKTiM,  aneweri,  and  commttnications  relating  to  subject)  to  which 
ipecial  departments  of  the  Briiish  Medical  Joubnal  are  devoted  vrill  be 
found  under  their  respective  headings. 

aVERIES. 

Member  asks  for  advice  in  the  treatment  of  obstin.ite  constipation  in  a 
female  child  aeed  18  months,  in  whom  most  of  the  ordinary  modes  of 
treatment,  including  massagp  and  dieting,  have  failed. 

StiROEON-LiEUTENANT-COLONEL  describes  the  o.ise  of  a  boy,  aged  0,  born 
in  India  of  European  parents,  but  resident  in  England  since  the  .^ge  of 
.*>.  who  sutlers  from  profuse  perspirations  on  taking  exercise  and  at 
niglit.  Tlie  boy  is  otherwise  apparently  in  perfect  health.  Our  corre- 
spondent asks  for  suggestions  as  to  cause  and  cure. 

DlSINrF.CTINO  Appae.vtus. 

Memrer  asks  to  be  recommended  a  disinfecting  chamber  suitable  for  a 

large  public  school,  where  steam  and  gas  are  available,  and  the  cost. 

*«•  Washington  Lyon's  steam  disinfecting  apparatus,  wiiich  would 
cost  about  £2"0,  would  probably  meet  our  correspondent's  require- 
ments. 

ANSWERS. 


lATROs.— Everything  depends  upon  the  wording  of  the  agreement;  the 
matter  is  not  one  upon  which  we  can  give  an  opinion. 

Juvenal.— The  Manchester  Royal  Lunatic  Hospit.-il  might  be  available 
for  the  purpose  desired. 

Perplexed  must  bond  fide  conduct  and  supervise  the  branch  practice 
himself  or  place  a  qualified  assistant  in  charge. 

"  SOBEY"  should  send  an  account  of  tlie  facts,  with  such  evidence  as  he 
is  able  to  adduce,  tn  the  President  of  the  General  Medical  Council,  299, 
Oxford  Street,  London,  W. 

General  Practitioner.— If  our  correspondent  can  substantiate  his 
statements  by  adducing  to  the  President  of  the  General  Medical 
Council  specitic  evidence  as  to  the  exact  relations  of  the  qualified  man 
and  the  ''quack,"  we  have  no  doubt  that  the  case  would  be  deemed 
primd  facie  one  of  "  covering." 

Dr.  Phillips's  letter  does  not  explain  the  distinctive  features  of  his 
system  of  "  Health  .A-Ssiirance."  and  we  have  not  his  pamplilet  to  refer 
to.  We  .are  therefore  unable  to  form  any  opinion  as  to  its  eligibility  as 
a  substitute  for  provident  dispensaries. 

John  of  Vigo's  Work  on  Suegert. 
C.  J.  W.— It  is  vei-y  difficult  to  estimate  the  exact  value  of  a  book  of  this 
kind  without  seeing  it.  as  so  much  depends  upon  condition.    If  in  fair 
condition  it  would  probably  fetch  about  £2  2s. 

Sterilis.\tion  of  Catheters. 
Messrs.  Downs  Bros.   (:-.  and   7.  St.  Thomas's  Street.  Borough,  S.E.) 
request  us  to  state,  in  reply  to  the  inquiry  of  "  G.  P."  in  the  British 
Medical  Journal  of  June  Mb,  that  they  make  a  sterilising  apparatus 
for  catheters  which  is  very  simple  and  inexpensive. 

0.\YGEN  FOR  Inhalation. 

F.  R.  C.-^Oxygen  gas  can  be  obtained  from  Ih  in's  Oxygen  Company  at  .34, 
■Victoria  Street,  Westminster,  S  W.,  during  ordinary  business  hours 
(9.30  A.M.  to  .'..;w  P.M.  ;  on  Saturdays  to  12..'i0  p.m.).  After  these  hours, 
and  on  Sundays,  it  can  be  obtained  at  the  Company's  Works,  6ii, 
Horseferry  Road,  Westminster. 

Juvt:nile  Foresters'  Court. 

G.  P.— The  charge  per  annum  per  member  for  a  juvenile  Foresters'  court 
should  be  as  much  at  least  as  for  an  adult  member,  but  unfortunately 
the  usual  amount  paid  in  London  is  about  one-fourth  less.  We  should 
strongly  advise  medical  men  to  have  as  little  as  possible  to  do  with 


courts  of  this  description.  Surgeons  to  the  adult  courts  usually  have 
these  juvenile  lu-anches  thiu'-l  uiJun  them,  as  tliey  arc  afraid  to  decline 
tliem  lor  fear  of  exciting  lii-satisfaction  in  tlieir  court,  and  l)y  allowing 
theia  to  be  taken  by  an  uuscruimlous  rival,  uH'ord  him  a  means  of  oust- 
ing llieui  from  the  parent  court. 

CoNsui.i'tNo  Room  Chaiu. 
W.  P.,  M.  B.  writes:  In  reply  to  "Lambda,"  I  beg  to  recommend  a  chair, 
made  by  Maple  and  Co.,  London,  and  called  a  smoking  one  in  their 
catalogue;  hooks  should  be  attached  so  that  it  maybe  fixed  in  hori- 
zontal position.  Mr.  Kushton  Parker,  of  Liverpool,  gave  me  the  hint, 
and  1  have  found  it  very  useful  lorgyniEcological  and  general  consulting 
room  purposes.  .  ,^, 


NOrES.   LETTERS.   Etc. 

We  have  received  a  copy  of  a  testimonial,  printed  as  a  handbill,  pur- 
porting to  be  given  byOr.  H.  Edward  Brodrick,  of  Knayton.  Thirsk,  in 
favour  of  a  certain  kind  of  bitter  beer.  The  testimonial  appears  to  ex- 
ceed the  bounds  of  professional  propriety. 

The   Griffiths  Fund. 
Dhs.  E.  Le  Cronier  Lancaster  (Winchester  House,  Swansea)  and  D.  F. 
Brook.  Hon.  Secretaries,  desire  to  acknowledge  the  following  subscrip- 
scriptions  to  the  above  fund  received  since  our  issue  of  June  9th  : 

£  a.  d. 

Amount  already  acknowledged 166  13    0 

Thomas  Jones,  Manchester        2    2    0 

J.  Jeukin  Lloyd.  Llauelly  110 

John  J.  Merriman,  London        110 

J.  Raglan  Thomas,  Exeter  110 

J.  Morgan  Evans,  Llandrindod  Wells  10    0 

The  Committee  have  decided  to  close  the  fund  on  June  2oth.  The 
Honorary  Secretaries  will  therefore  be  obliged  if  intending  subscribers 
will  forward  their  subscriptions  without  delay. 

Night-blindness  in  Russia. 
Statistics  collected  by  Dr.  Shchepotieff  ^  seem  to  show  that  night-blind- 
ness (hemeralopia)  is  of  very  frequent  occurrence  in  Russia.  The  sub- 
jects of  his  inquiry  were  recruits  from  diflerent  parts  of  the  country. 
Altogether  17.^*'''  men  were  examined,  of  whom  1.71?  had  at  one  time  or 
other  sutl'ered  from  that  disease,  giving  an  average  proportion  of  9.5 
per  cent.  The  central  manufacturing  provinces,  as  well  as  the  purely 
agricultural  districts,  gave  the  highest  proportions  (in. ,s  percent,  and 
12.6  per  cent.),  whilst  tlie  so-called  "steppe  provinces"  showed  the 
lowest  (3  per  cent.).  As  far  as  the  cause  of  tlie  diseases  is  concerned 
tlie  inquiry  yielded  no  positive  result ;  neither  dampness  of  the  soil 
nor  moisture  of  the  air.  nor  scarcity  of  food  nor  exhaustion  by  work, 
seems  to  pl.iy  a  preponderating  part  in  the  causation  of  the  disease.  It 
is  noteworthy  that  night-blindness  is  found  in  the  northern  and  north- 
eastern provinces  much  more  often  than  in  the  sunny  south. 

Treatment  of  Nasal  Polypi. 
Dr.  A.  C.  Dutt  (Wliitby)  writes  :  Regarding  Dr.  MacDougall  Wilson's  com- 
munication, 1  have  not  found  an  alcoholic  spray  give  the  same  amount 
of  relief  as  the  local  application  of  teucrium.    The  drug  seems  to  con- 
trol catarrhal  processes  in  mucous  membranes. 

Seafarers'  Imperishable  Fresh  Food. 
Mr.  J.  Lawrence-11  AMiLTON.M. 14. C.S. (Brighton)  writes:  Vessels  remaining 
at  sea  for  three  or  more  consecutive  days  sliould  by  law  be  compelled  to 
carry  complete  refrigerator  machinery  and  apparatus  large  enough  to 
provide  their  crew  and  passengers  daily  with  sufficient  fresh  animal 
and  vegetable  diet.  In  these  days  of  cheap,  healthy,  imperishable 
fresh  food  no  seafarer  should  be  forced  to  live  on  salted  or  potted 
meats.  As  a  mere  matter  of  economy  and  efficiency  the  introduction  of 
refrigerator  machinery  in  the  mercantile  marine  and  navy  would  be 
financially  advantageous  to  shipowners,  including  taxpayers  wno  arc 
practically  proprietors  of  our  warships. 

Qualified  .Assistants  and  the  Sanctity  of  a  Bond. 
X.  P.,  in  a  letter  wiiich  we  are  unable  to  publish  owing  to  its  great 
length,  writes:  Asa  rule,  the  stage  of  qualified  assistancy  is  a  transi- 
tional one.  When  a  young  man  leaves  college,  stamped,  so  to  speak, 
with  a  qualification,"  his  first  experience  is  a  disenchantment.  He 
engages  himself  as  an  assistant,  and  for  this  purpose  he  has  to  sign  a 
bond  not  to  practise  for  a  certain  stated  period  within  a  certain  dis- 
tance under,  oftentimes,  most  ridiculous  penalties.  In  addition  to 
this,  the  tiro  has  to  work  like  a  proverbial  galley  slave,  do  the  most 
menial  of  duties  (if  lie  wants  to  keep  in  his  master  s  good  graces),  from 
posting  letters  to  posting  accounts,  keeping  the  surgery  clean  and  tidy, 
dispensing,  be  subjected  to  peri>etual  snubs  if  he  is  incautious,  and 
lodged  with  the  coachman.  From  visiting  club  and  p.arish  cases  he  is 
in  time  sent  to  see  an  occasional  pay  patient,  but  as  a  social  entity  the 
qualified  assistant  does  not  exist.  "When  a  bond  is  being  signed  the 
principal  knows  well,  as  a  man  of  the  world,  what  he  is  about,  and 
secures  himself  accordingly;  his  veiT  selfishness  in  preparing  the 
agi-eement  often  makes  the  deed  invalid  legally ;  but  docs  the  assistant- 
elect  realise  what  he  is  doing  ?  I  doubt  it  in  many  cases.  In  cases 
where  the  a3sist;int  practises  in  opposition  to  his  former  employer,  he 
does  not  as  a  rule  make  such  a  havoc  among  the  patients  as  to  cause 
appreciable  injury  to  the  practice  of  the  principal  unless  the  patients 
lose  their  confidence  in  the  latter  either  through  old  age,  incapacity, 
or  some  other  vital  fault,  wiicn,  in  such  a  case,  some  other  doctor 
would  inevitably  have  been  called  in.  I  have  been  in  the  profession 
for  a  great  many  years,  and  it  is  quite  exceptional  for  an  assistant  to 
sot  up  in  opposition  to  bis  principal. 

1  Vratch,  No.  9, 1894.  ' 
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Prevention  or  the  Entrance  ok  TElood  into  tiir  Trachea. 

Db.  T.  WurrtUEAU  Kkio  (Canterbury)  writes:  I  endorse  most  fully  tlic 

exuclleiiL-e  oi  the  position  recommended  by  Hr.  Murphy  (withpholo- 

firapli)  in  the  BmnsH  Medical  Juchsal  of  May  5111.  p.  »w.  For  the 
ast  si.xleen  years  we  have  cmpkiyed  it  at  the  Kent  and  Canterbury 
Hospital  for'suuh  cases  as  lie  mentions,  and,  in  addition,  for  trache- 
otomy and  postnasal  growths,  hut  we  add  a  mackintosh  bathing 
cap,  which  saves  the  patient's  hair  (especially  females)  from  becoming 
soiled. 

Mb.  Ernest  Solly,  F.R.C.8.  (Harrogate)  writes  :  Dr.  Murphy's  note  as 
to  the  value  of  having  the  head  of  the  patient  hanging  doivnwards  in 
any  operation  upon  the  respiratory  passages  suggests  to  me  that  it  may 
be  of  interest  to  record  an  experience  of  my  own  on  somewhat  similar 
Jines.  I  was  recently  called  in  lo  an  urgent  case  oi  diphlheria  in 
which  tracheotomy  had  to  be  Uono  at  once.  The  child  was  on  a  large 
low  bed  in  a  small  room,  with  I'raciically  no  other  furniture,  and  I 
had  to  operate,  kneeling  on  the  bu.l,  by  the  light  of  two  candles  held 
by  two  friends,  upon  whom  I  had  also  to  rely  for  assistance.  I  had  no 
time,  nor  could  1  see  to  avoid  vessels,  except  by  going  straight  for  the 
trachea:  and  bleeding  was  profuse  at  first,  and  did  not  immediately 
i-ease  when  the  trachea  was  opened.  To  prevent  the  blood  from  get- 
ting into  the  lungs  1  had  the  child  held  up  by  the  feet,  its  back  lying 
along  my  left  thigh  as  I  knelt,  until  the  tube  was  in  and  the  liiemor- 
rhagc  had  ceased.  Some  blood  cert;iinly  did  get  into  the  trachea,  but 
it  was  discharged  from  the  mouth  and  nose,  and  the  child  made  a 
seed  recovery  without  any  sign  of  blood  having  reached  the  lungs.  I 
have  no  doubt  that  the  downward  position  01  the  head  helped  the 
child  to  rally,  for  before  the  operation  it  was  exhausted  and  almost 
pulseless. 

A  Sexless  Monster. 

Dr.  John  P.  Henry  (Lewisham,  S.E.)  writes:  The  c<ise  recorded  by  Dr. 
Willett  in  the  British  Medical  Journal  of  May  Ziith  reminds  me  of  a 
fictus  which  I  delivered  a  few  years  ago  at  St.  Paul's  Cray.  It  was  born 
dead.  The  lower  extremities  were  fused  into  one,  and  rotated  com- 
pletely backward.  There  were  no  e.xternal  genitals,  no  anus,  and  no 
urethra.  A  careful  dissection  failed  to  discover  the  slightest  trace  of 
testicles,  ovaries,  uterus,  bhulder.  ureters,  kidneys,  or  rccluiii.  The 
other  abdominal  and  thoracic  or,i,'ans  were  normal.  I  sent  the  f<ctus  to 
Professor  Cunningham,  of  Dublin,  who  kindly  examined  the  brain,  and 
informed  me  that  corresponding  dcficieaeies  were  to  be  found  there. 

An  Old  Advertisement. 
The  following  curious  advertisement  of    the  well-known    Martiu  van 
Butcliell  appeared  in  the  ilorniitn  }h  raid  for  May  27th,  1789  : 
Fistula  in  Alio. 
No  Cure    no  Pay. 
The  teazing  local  Disease  commonly  called  a  Fistula  in  Ano,  is  radi- 
cally cured,  (sometimes  in  one  week,  always  in  two.)  without  cutting, 
dressing,  medicine,  cautery,  injection,  risk,  confinement,  loss  of  blood, 
or  an  atom  [of]  sound  parts ; 

By  Martin  \'nu  Butchell, 

(many  years  a  diligent  pupil,  to 

John  Ilunter,  Esq.,  F.R.S., 

Formerly  of  Jcrmyn-street ;  now  of  Leicester- Square,  Surgeon 

extraordinary  to  the  King  ; 

But  many  more,  to  his  late  Brother, 

Doctor  \Villi:im  Ilunter,  F.R.S., 

Next  door  to  the  chimney  sweeper,  in  Windmill-street ; 

Physician  Extrao'rdinary  to  the  Queen, 

And  Anatomical  Lecturer  to  the  Royal  Academy.) 

At  his  house,  No.  56  Mount  street.  Grosvenor-square; 

From  Ten  o'i'Iock  till  Two. 

Much  successful  practice,  on  a  good  principle,  emboldens  the  author 

to  say,  that   (for  ample  fees)  he  has  no  objection  to  cure,  wealthy, 

liberal  patients,  at  their  own  dwellings,  (if  not  too  far  from  his)  even, 

under  the  inspection  of  eminent  Physicians,  Surgeons,  and  Licentiates 

in  Midwifery;  provided  they,  (as  men  of  honor)  will  not  describe,  nor 

Kjxercisc  his  art. 

Can  refer  to  credible  men,  whom  he  has  cured  two  years  ago  :— 
One  of  them  a  neighbour,  weighing  twenty  stone. 

Does  not  visit  from  home,  in  the  above  hours;  nor  at  all,  unless  a 
<juinea  Fee  is  sent  \vitli  the  order. 

Doctor  James  Ford,  F.R.S. 

Late  of  Old  Bond-street,  now  in  Wales  ; 

Physician  Extraor'linary  to  her  Majesty; 

Having,  most  kindly  (in  conlidence)  attended  to  the  particulars  of  a 

late  cure ;    can  favour  his  friends,  with    a  decided  opinion,  of  the 

method,  and  the  man  who  causes 

Each  bit  of  the  complaint  to  go  away : 
Leaving  no  trace  behind— but  gratitude. 

UNQfALIFIKD   .\SSISTANTS. 

Justitia  sends  a  long  letter  "  with  rcforcuee  to  the  determination  of  the 
Medical  Council  to  exterminate  the  unqualilied  medical  assistant,  or  at 
least  so  circumscribe  his  duties  that  it  practically  amounts  to  the  same 
thing."  He  concludes  by  asking:  Could  not  some  practical  examina- 
tion be  held  the  passing  of  wliicli  would  give  the  candidate  some  p;*o- 
.fessional  status  and  enable  him  In  hold  either  an  in-  or  outdoor  as- 
sistantship  under  proper  supervision  ?  By  the  adoption  of  some  such 
plan  and  the  strict  applic:ition  of  the  present  rules  in  future  the  ques- 
tion of  uiKiualiticd  practice  would  gradually  die  out. 

»«•  The  warnings  issued  by  the  Countil  against  the  employment  of 
■unqualilied  assistants  date  from  l.s82-188.'i.  Our  correspondent  there- 
fore cannot  complain  of  undue  haste  in  their  enforcement. 

The  Eaulv  Diagnosis  of  Cancer  of  the  Uteris. 

De.  G.  Eunfst  HkkjCan  (Harley  Street,  W.)    writes:     lu    reply  to  the 

criticisms  of  "F.U.C.S."  in   the   British  Mediiai.  Jovrxal  for  ^ay 

ISfth,  May  I  say  that  chancre  of  the  cervix  is  so  rare  that  I  am  not  able 

f.o  make  any  general  statement  as  to  its  features.    I  have  only  seen  oue 


ca.sc,  which  I  have  published.'  The  differences  between  that  sore  and  a 
cancer  were  (1)  that  It  was  an  obviousiy  Inflamed  condition;  there  was 
a  greyish-yellow slougli  with  an  iiilhuiiutatory  areola  round  it;  (2)  that 
It  coexisted  with  secondary  syphilitic  disease  of  the  skin  and  throat; 
(:i)  that  it  quickly  healed  under  mer'-'urj".  Whether  every  cliaucre  on 
the  cervix  looks  like  this.  1  cannot  say. 

1  call  an  erosion  on  the  cervix  an  "adenoma"  because  It  is  a  new 
growth  of  gland  tissue.  But  1  do  not  propose  to  abolish  the  term 
••  erosion,"  which  is  sanctioned  by  usage. 

The  Ncrsino  of  Infectious  Diseases  in  Cocktrt  Districts. 
MI.S8  Rose  MacUride  (t>ouihcnd-on-.Sea)  writes:  While  aelivering  a 
course  of  lectures  on  nursing  for  a  branch  of  the  Essex  CounlyCouucil 
last  autumn,  my  attention  was  drawn  to  a  very  bad  case  of  typhoid  In 
a  crowded  cottage.  The  doctor  had  not  been  called  in  until  the  patient 
was  too  bad  to  st^uid  removal  to  the  union  Inlirmary  some  four  or  five 
miles  away,  and  the  mother  of  the  girl  was  a  willing  but  totally  inex- 
perienced nurse.  When  I  saw  her.  the  patient  was  lying  In  a  dying 
state,  her  back  one  mass  of  sloughing  bedsores  and  her  mouth  ulcer- 
ated. 

To  cope  with  such  cases,  I  then  suggested  the  following  plan,  which 
I  think  might  be  worthy  of  the  atteniion  of  the  various  local  autlio- 
rllies.  That  a  hospital  waggon  properly  fitted  up  for  the  accommoda- 
tion of,  say.  one  patient  and  a  nurse,  with  all  necessary  cooking  uten- 
sils and  a  small  stove,  water  cask,  and  earth  closet  should  be  provided. 
An  ambulance  waggon  such  as  I  saw  exhibited  at  the  Health  Exhibi- 
tion would  do  if  specially  fitted  up  for  Infectious  cases.  The  waggon 
could  be  drawn  uj)  to  the  cottage  door,  and  left  cither  in  the  garden  or 
in  a  field  until  done  with,  when  It  could  be  readily  disinfected,  and  all 
ofVensive  matter  could  be  burnt  or  buried.  (.>f  course  this  would  be 
useful  only  for  Isolated  cases,  but  I  am  quite  sure  the  poor,  and  even 
the  well-to-do,  would  readily  avail  themselves  of  and  pay  for  the  ac- 
commodation. There  are  many  outlying  parishes  outside  the  reach  of 
any  hospital,  and  I  could  give  many  very  sad  details  of  cottage  amateur 
nursing  did  space  permit. 

'VACuOL.tTioN  of  Nuclei  in  Cortical  Serve  Cells. 
Dr.  E.  T.  'Wynne  (West  Brighton)  writes  :  Dr  Skae-  does  not  show  much 
evidence  as  to  the  mode  of  production  of  this  lesion,  nor  is  it  likely 
that  a  satisfactory  statement  could  be  made  until  the  experimental 
production  of  vacuolation  has  been  studied.  Those  who  have  had  the 
opportunity  of  examining  brains  in  asylums  will  not  be  surprised  that 
80  per  cent,  show  vacuolation.  From  my  own  experience  1  should  be 
inclined  to  say  that  in  all  cases  of  insanity  of  any  duration  (with  the 
exception  of  melancholia)  vacuolation  will  be  found  in  some  part  of  the 
brain.  The  frou to-parietal  region  seems.  In  the  experience  of  most  ol> 
servers,  to  be  its  most  frequent  seat,  but  this  Is,  perhaps,  due  to  the  fact 
that  this  is  the  reaion  most  frequently  examined.  In  all  my  cases, 
when  the  cornu  ammonis  was  examined,  if  the  other  regions  showed 
vacuolation  it  was  present  in  the  cornu.  and  often  more  abundant. 

Dr.  Skae  quotes  Bevan  Lewis  as  finding  "vacuolation  peculiarly 
common  to  the  smaller  cells  of  the  upper  layers."  'This,  unless  I  have 
misread,  is  only  meant  to  apply  to  epilepsy,  and  constitutes  Bevan 
Lewis's  lesion  of  idiop.ithic  epilepsy.  The  lesion  Is  by  no  means  con- 
stant in  epilepsy  (in  the  second  layer),  and  further,  ii  vacuolation  is 
present  in  the  second  layer,  it  is  more  abundant  and  wider  in  distri- 
bution in  the  deeper  layers.  Bevan  Lewis  supposes  that  vacuolation  is 
missed  in  the  small  cells  of  the  upper  layers,  owin?  to  the  minuteness 
of  the  lesion,  but  when  searched  for  with  a  one  twelfth  of  a  second  im- 
mersion it  can  scarcely  be  overlooked,  especially  as  the  minute 
granules,  fat  drops,  etc..  are  readily  recognised  in  other  cells. 

Dr.  Skae  speaks  of  the  absence  of  vacuolation  in  cases  of  great  severity 
and  duration.  This  is  a  statement  difficult  to  justifj-.  for  in  so  many 
cases  the  observer  is  content  to  examine  a  few  sections  from  one  or  two 
parts  of  the  brain  by  the  fresh  methods.  (The  other  methods  are  not 
to  be  relied  upon  for  this  purpose.)  Vacuolation  and  spider-cell  for- 
mation are  frequently  to  be  found  in  some  sections  and  not  in  others. 
I  have  elsewhere  expressed  a  suspicion  that  the  lesion,  even  in  epilepsy, 
was  the  result  of  a  toxic  substance.  In  any  form  of  insanity,  if  there 
has  been  marked  abuse  of  alcohol,  vacuolation  and  changes  in  the  lymph 
connective  system  will  almost  certainly  be  found. 

I  do  not  know  of  any  account  of  the  microscopical  appearances  of  the 
brain  in  patients  dying  of  cirrhosis  of  the  liver  or  other  marked  alcohol 
condition,  unaccompauied  by  insanity.  Of  course  the  absence  of  vacu- 
olation in  such  cases  would  not  prove  that  vacuolation  in  alcoholic  in- 
sanity is  not  the  result  of  the  alcohol,  but  its  occurrence  would  go 
some  waj  towards  solving  the  causation  of  this  very  common  lesion. 

In  investlgalingthe  forms  of  insanity  exhibiting  vacuolation.  the  exis- 
tence of  dementi.i  :ind  alcoliolism  must  be  most  carefully  excluded.  If 
this  is  done  I  think  it  will  be  found  that  vacuolation  does  not  occur  in 
simple  melancholia. 

Rapid  Cure  of  Cystic  TuMorR  of  Skcll. 
Surgeon-Captain  H.  Avlmer  Haines  (Mooltan)  writes;  Early  in  IsM  a 
patient  of  mine  asked  me  to  look  at  her  b.iby,  which  had  a  lump  on  his 
head,  wni-h  sixo  attribute!  to  a  push  she  received  from  a  carriage 
wheel  about  three  weeks  before  her  confinement.  The  baby  was  four 
days  old.  Labour  was  natural.  There  was  no  doubt  that  the  lump  was 
there  at  birth.  Family  history  good;  tour  older  children  healthy. 
The  infant  appeared  to  be  ([ulte  normal  in  every  way  but  for  this  swell- 
ing, which  was  situated  over  the  left  pai'ietal  bone.  It  was4.Jbyl} 
inches  in  size,  the  long  ,ixls  being  nearly  vertical,  but  the  upper  end 
was  inclined  very  slightly  forwards.  It  cxtcudcd  from  the  vertex  to 
the  ear,  and  was  elevated  about  j  inch  above  the  cranium.  The  hair  was 
the  same  as  over  the  rest  of  the  head  ;  the  skin  was  freely  movable  and 
healthy  except  for  a  slight  pink  blush.  The  tumour  lluctuatcd  cjisily, 
and  was  not  very  tense;  it  was  immovable,  irreducible,  and  gentle 
pressure  produced  no  symi)toms.  Around  the  edge,  where  attached  to 
til'*  hone,  a  brir't  riH^o  could  be  felt,  lormhig  a  weTI-marke<l  border: 

'  uhstct.  Trarvf.,  vol.  xxvii,  p.  'Ji*3. 
'  Bbitisu  Medical  Jouusal,  May  IKth  1894. 
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;;  the  tumour  wixs  f\\\\\*i  sinootli  and  even  liH  over,  nothing  sulid  iu  it  or 

r.Hit»  walls,  and  no  pulsation. 

No  openings  iimUl  l)c  felt  in  the  bones,  tlic  fontanelles  were  norin.il 
in  position  and  size,  tiio  pui>ils  woro  C()ual  und  responded  to  lipht ;  the 
unr.se  thought  the  lump  larger  and  harder  when  the  baby  was  iTos.«. 
When  the  child  was  six  weeks  old  the  family  went  to  the  hills;  the 
tumour  waa  tiion  thought  to  be  a  little  larger.  The  hill  station  was 
over  ",'KK> feet,  and  tlio  ascent  oeeupied  one  night.  1  saw  the  ohild  the 
third  day  after  their  arrival ;  the  tumour  \vas  pone,  the  skull  was  exactly 
the  same  on  both  sides  and  no  opening,  vnievenness.  or  ridge  eould  bo 
detci'ted.  Fontanelles  as  before.  The  mother  said  that  it  had  nearly 
disappeared  the  first  day  after  coming  up.  The  ehildappears  still  quite 
healthy. 

Insanity  .\nd  Ovkhwork  Amono  Opeuatives. 

As  an  example  of  the  elTeots  of  overwork  and  overstrain  of  the  attention 
in  an  impure  atmosphere  in  producing  insanity.  Dr.  VV.  P.  Spratling 
relates  iu  tho  ^'ew  Vork  Mi:flicnl  Jo^irmil  some  particulars  of  f^l  cases 
admitted  during  six  years  into  the  New  .lersey  State  Hospital  from  the 
silk  mills  of  a  single  city  of  KM.uOi)  people  In  33  cases  tlic  breakdown 
was  attributed  directly  to  ovei'work.  and  in  only  4  was  thei'e  an 
hereditary  history  ;  L'a  of  tho  patients  sult'ered  from  acute  melancholia. 
18  from  acute  mania:  there  was  1  case  of  acute  delirious  mania,  and 
3  of  primary  dementia,  so  tiiat  .altogether  the  acute  diseases  constituted 
79  per  cent,  of  the  entire  number."  Tho  type  of  insanity  was  severe,  as 
only  11»  patients  recovered  or  showed  any  improvcmeut,  and  ti  died. 

Theatment  of  Lymphapenoma. 
F.R.t^'.S.  ^Titcs  with  reference  to  the  letter  of  l>r.  T.  1).  Cook  in  a  recent 
issue:  Towards  the  termination  of  a  case  of  lymphadenoni.a,  I,  in  eon- 
iuOction  with  my  partner,  tried  as  a  last  resource  the  hypodermic  in- 
jection of  lymphatic  gland,  spleen,  and  marrow  juice  prepared  by 
I'haix  and  Kemy.  Paris.  Full  doses  were  employed  almost  without 
intermission  for  nearly  three  weeks,  and  up  to  th3  date  of  the  patient's 
death.  No  local  iiTitation  was  produced,  nor  did  any  febrile  reaction 
occur.  1  shtnild  have  employed  lymphatic  juice  only,  but  it  was  only 
to  be  obtained  after  considerable  delay.  Moreover,  the  patient  had 
prt^viously  been  fed  on  beef  marrow  and  gravT  prepared  from  the  sjilocn 
of  freshlykilled  sheep.  Shoulcl  anothci  case  of  this  most  intractabii.' 
disease  occur  in  my  practice  1  should  at  an  earlier  period  try  the  ellccts 
of  the  lymphatic  juice,  as  being  from  analogy  the  most  hopeful  remedy 
to  cure  or  ameliorate.  Iu  the  above  case  the  treatment  was  at  least 
harmless. 

C-liSABEAN   SECTIOK  IN  A  LlOSESS. 

A  LlOSESS  known  by  the  name  of  Saida,  belonging  to  a  small  menagerie 
in  Paris,  died  the  other  day  "  in  the  straw,"  as  people  used  to  say  even 
of  human  queens  in  the  days  of  Smollett.  The  poor  beast  suffered 
much,  but  submitted  to  the  manipulations  of  no  fewer  than  eiglit 
students  of  the  Alfort  Veterinary  School,  special  selected  for  their 
obstetrical  skill.  Delivery  could  not,  however,  be  eflected,  and  Saida 
uttered  a  piteous  roar,  and  died,  just  as  Ciesarean  section  was  about  to 
be  iicrformed.  Two  cubs  were  immediately  extracted,  but  they  were 
dead. 

Umbilical  H.i;morrhage. 

Dr.  Walter  Lattet  (Southam.  Warwickshire)  writes  :  I  reported  a  case 
of  fatal  umbilical  haemorrhage  occurring  in  a  newborn  infant  iu  tho 
Bhitish  Medical  Journal  for  July  29th,  isrti.  Several  letters  appc.irod 
in  consequence,  the  general  drift  of  the  comments  conveying  the  idea 
that  the  accident  in  question  was  due  to  imperfect  ligature  of  the  cord. 
Mr.  Lawson  Tail,  however,  forwarded  to  me  a  copy  of  Prncrcdin'/s  of 
tlie  Royal  Society  (No.  1(58,  1k7i5,  vol.  23,  p.  498),  describing  the  anatomy 
of  the  cord,  in  which  he  alludes  to  a  central  sinus  without  definite 
walls,  arising  from  the  lower  intercostal  arteries,  which  he  states 
"occasionally,  at  least,  passes  very  far  into  the  cord,  as  the  point 
where  it  was  discovered  was  at  least  4.i  millimetres  from  tlie  dermal 
ring  "  (that  is,  close  upon  2  inches).  Having  had  my  attention  again 
called  to  the  subject  through  a  fatal  case  occurring  in  the  practice  of  a 
midwife,  1  have  studied  several  of  the  more  recent  works  on  midwifery, 
with  the  result  of  finding  that  in  some  cases  directions  are  given  to  tie 
the  ligature  at  the  distances  of  U  and  2  inches  from  the  child,  wliich. 
from  what  I  have  slated,  would  appear  to  be  dangerously  short ;  aud  I 
am  therefore  anxious  again  to  draw  attention  to  the  subject.  I  may 
state,  in  conclusion,  that  in  my  own  fatal  case  tlie  cord  was  the  shortest 
I  ever  had  to  deal  with,  so  that  it  was  difticult  to  tie  at  all ;  and  in  the 
midwife's  case  the  child  was  born  on  the  floor  of  the  room,  giving  rise 
to  hurry. 
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LECTURES 

OS 

THE  SURdERY  OF  THE  SPINAL  CORD 
AND  ITS  APPENDAGES. 

Delivered  before  the  Untied  College  of  Sart/eons  of  England. 

By  WILLIAM  THORBURN,  M.D.,  F.R.O.S., 

Assistant-Surgeon  to  the  Maneliestcr  Royal  Inniniary ;  Assistant 
Lecturer  on  Surgery  at  Owens  College. 

Finsr  Lectdbe. 
In  these  lectures  it  is  ray  intention  to  diseuss  tlie  present 
position  and  future  prospects  of  tlie  surgery  of  the  spinal 
cord  and  its  appendages— that  is,  its  meninges  and  its  nerve 
roots  so  far  as  they  lie  within  the  vertebral  canal.  The  pre- 
sent is  a  suitable  time  for  such  a  summary,  because  we  are 
now  in  a  position  to  estimate  witli  considerable  accuracy  the 
true  value  of  the  operation  of  laminectomy.  Practised  from 
the  early  part  of  the  century —not  to  go  further  back  to  such 
operations  as  that  of  Louis,  and  such  suggestions  as  those  of 
Paulus  of -Kgina  and  others  this  operation  gained  but  little 
in  favour,  so  that  from  1814  to  ISSTj  we  find  but  .50  formal 
operations  undertaken  for  injuries  of  the  spinal  cord. 
During  the  last  ten  years,  however,  we  have  seen  a  great 
development  of  this  branch  of  surgery. 

Teeminology. 
The  term  "laminectomy ''  is  itself  a  creation  of  the  last  few 
years.  Until  recently  it  was  customary  to  speak  of  this  opera- 
tion as  "  trephining  the  spine  ;  "  but  not  only  is  the  trephine 
seldom  used  in  laminectomy,  but  the  analogy  between  this 
operation  and  that  of  trephining  the  skull  is  at  best  a  distant 
one.  The  term  "  vertebral  resection"  is  cumbrous  and  not  by 
any  means  explicit,  the  latter  objection  holding  also  in  the 
case  of  the  name  "rachiotomy' — introduced,  I  believe,  by 
Mr.  Davies-Colley — which,  although  convenient,  includes 
such  operations  as  that  by  which  we  attack  the  anterior 
aspect  of  carious  vertebras.  Laminectomy,  on  the  other  hand, 
is  perfectly  explicit  and  at  the  same  time  convenient,  and,  as 
it  has  been  generally  adopted  in  tliis  country,  I  shall  use  it 
throughout.  The  only  objection  to  it  is  its  bastard  deriva- 
tion, and  the  purer  "  lamneetomy  "  has  therefore  been  sub- 
stituted by  Lloyd;  but  the  latter  term  has  not  apparently 
found  favour  in  England,  although  the  fact  that  it  is 
used  in  the  recent  elaborate  work  of  Chipault  probalily 
indicates  that  in  France  at  least  it  will  now  be  generally 
adopted. 

MOKTAXITT   OF  THE   OPEBATION. 

At  the  present  time  we  have  extensive  statistics,  although 
these  are  not  altogether  easy  of  interpretation.  Thus,  in  the 
admirable  tables  collected  by  Chipault,  we  find,  after  lamin- 
ectomy for  injuries,  a  mortality  of  about  48  per  cent.,  or  if 
we  include  only  cases  dating  since  18H.5,  :)7  percent.,  whereas 
in  1889  I  estimated  the  mortality  at  57  per  cent.,  or  if  all 
cases  in  which  the  result  was  not  stated  were  included  as 
fatal,  67  per  cent.  In  any  case,  this  mortality  compares 
favourably  with  that  of  cases  not  submitted  to  operation, 
which  appears  from  the  tables  of  Gurlt  to  amount  to  80  per 
cent. ;  but  it  is  so  difficult  to  say  how  far  the  issue  in  each 
ease  was  due  to  the  operation  and  how  far  to  the  injuiy  that 
these  figures  are  of  little  real  value.  Their  main  interest  lies 
in  the  fact  that  they  demonstrate  an  improvement  in  the  re- 
sults, which  is  probably  to  be  attributed  partly  to  improve- 
ments in  surgical  methods,  and  partly  to  a  more  judicious 
selection  of  cases. 

The  operations  for  tuberculosis  are  a  better  test  of  the 
dangers  of  laminectomy,  as  the  original  lesion  is  here  far  less 
frequently  fatal,  and  in  this  fjroup  of  cases  I  believe  that  the 
true  operation  mortality  is  about  20  per  cent,  although  here 
again  it  is  often  impossil^Ie  to  say  how  far  the  end  was 
hastened  by  surgical  interieri'nce.  W'e  shall  probably  obtain 
the  fairest  conclusions  if  we  refer  only  to  the  statistics  of  a 
few  surgeons,  who  have  reported  the  whole  of  their  cases. 


and  for  this  purpose  I  have  added  together  the  cases  of 
Macewen,  Horsley,  Lane,  and  myself  in  this  country,  and  of 
.Vbbe,  Chipault,  and  Schede  from  abroad.  We  thus  lind  a 
record  of  70  cases,  witli  Vi  deaths  due  to  or  hastened  by  the 
operation,  yielding  a  percentage  mortality  of  17.1.  I'hia 
being  so,  I  think  1  may  repeat  the  conclusion  to  which  1 
arrived  in  188'J,  namely,  "  The  dangers  of  the  operation  artv 
not  great,  especially  in  view  of  the  conditions  which  it  is  in- 
tended to  relieve." 

The  cause  of  death  in  these  selected  cases  is  important, 
and  in  the  very  great  majority  we  find  it  to  have  been  shock  ; 
septic  troubles  are  practically  absent,  and  ha.>morrhage,  for- 
merly so  much  feared,  is  rarely  serious.  This  fact  is  again 
an  encouraging  one,  as  it  is  by  no  means  impossible  that  an 
increasing  experience  and  perhaps  an  improved  te':hniyue  may 
lessen  the  one  serious  risk — that  of  shock. 

Pemetbating  Wounds  of  the  Spinal  Cobd. 

Believing  that,  owing  to  the  comparative  simplicity  of  the 
lesion,  cases  of  this  nature  would  throw  an  important  light 
upon  the  more  common  and  more  complicated  fractures  and 
dislocations,  I  have  collected  and  analysed  40  published 
records,  mostly  stabs  with  the  sword,  bayonet,  knife,  or 
chisel. 

In  all  these  cases  the  meninges  were  certainly  wounded,  by 
an  instrument  which  was  probably  septic,  and  in  spite 
of  this,  in  38  cases  in  which  the  result  is  stated,  we 
find  only  15  deaths,  of  which  0  only  were  due  to  septic 
infection.  The  usual  form  of  septic  disease  ha,s  been  a 
rapidly  spreading  meningitis,  which  in  2  of  tlie  cases 
extended  to  the  cranial  meninges,  whereas  in  1  case  only  was 
death  due  to  a  localised  meningo-myelitis.  Under  these  cir- 
cumstances we  can  hardly  regard  the  spinal  meninges  as 
peculiarly  liable  to  septic  inflammation.  Again,  there  are  9 
of  the  40  cases  in  which  there  is  a  clear  account  of  tlie  dis- 
charge from  the  wound  of  cerebro-spinal  fluid,  which  dis- 
charge was  often  profuse  and  prolonged,  but  this  result  gave 
no  trouble  save  in  one  case,  reported  by  Walshe,  in  which 
there  ensued  severe  retching,  readily  arrested  by  closure  of 
the  wound,  the  patient  making  a  good  recovery.  This  being 
the  case,  it  would  appear  to  be  good  practice,  in  case  of 
injury  or  suspected  injury  of  the  meninges,  which  is  likely  to 
be  septic,  to  leave  the  wound  open,  and  thus  to  allow  of  the 
escape  of  such  discharges  as  may  form. 

The  most  important  point,  however,  with  regard  to  these 
penetrating  wounds  of  the  spinal  cord,  is  the  question  of 
recovery  of  function  after  such  a  lesion,  indicating,  as  it  does, 
the  power  of  repair  of  the  human  spinal  cord.  Of  the  40 
cases  to  which  I  have  referred,  5  may  be  neglected,  as  there 
was  evidence  of  injury  of  the  meninges  only,  and  one,  that 
recorded  by  Parmentier,  is,  I  believe,  an  example  of  section 
of  the  Cauda  equina.  This  leaves  us  34  cases  in  which  either 
the  cord  or  the  lower  end  of  the  medulla  oblongata  was 
wholly  or  partially  divided.  Many  of  these  cases,  it  may  be 
said  in  parenthesis,  showed  at  first  paraplegic  symptoms, 
which  rapidly  cleared  up  to  some  extent,  leaving  as  the  more 
permanent  or  typical  condition  a  spinal  hemiplegia.  Thus 
they  are  not  only  excellent  examples  of  the  so-called  Brown- 
Sequard's  paralysis,  but  they  illustrate  the  readiness  with 
which  tlie  minor  compression  lesion  of  the  uncut  side  of  the 
cord  clears  up,  the  one  side  being  subject  no  doubt  to  the- 
destroying  lesion  of  section,  the  other  to  the  mere  pressure  of 
hiPmorrhage. 

(If  the  34  cases  comparatively  few  died :  we  have  2!  non- 
fatal examples  in  which  the  ultimate  result  is  recorded.  In 
these  21  eases  the  opportunities  for  recovery  of  strncture  and 
of  function  are  the  best  possible.  It  is  obvious  that  there 
can  have  been  no  great  sep.iration  of  the  cut  surface? — 
nothing,  probably,  beyond  a  slight  layer  of  clot — no  per- 
sistent compression  of  any  kind,  and  no  septic  infection. 
Despite  these  most  favourable  conditions  complete  recovery 
of  function  occurred  in  but  3  cases :  16  had  certainly  per- 
sistent paralysis  or  ana;sthesia,  or  both  :  and  two  were  said  to 
be  improving  when  lost  sight  of.  Further,  of  the  numerous 
cases  with  permanent  symptoms,  very  few  showed  any 
amelioration  of  the  earliest  condition.  These  fact?  appear  to 
to  point  strongly  to  there  being  little  power  of  recovery  of 
function  after  a  destroying  lesion  of  the  human  spina!  cord, 
and  although   in   a   few  cases  such  recovery  w.is  envtiinly 
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satisfactory,  these  are  so  few  and  so  opposed  to  the  general 
rule  that  we  can  hardly  supyose  that  the  original  injury  was 
of  anv  serious  extent. 

The  teacliings  of  physiology  upon  the  question  of  repair  of 
the  cord  are,  in  spite  of  the  numher  of  researelu's  into  the 
subject,  still  uncertain.  All  the  evidence  is  against  the 
possibility  of  structural  or  anatomical  repair  in  the  higher 
animals— at  least  in  adult  life.  On  the  other  hand,  numerous 
researches— as,  for  instance,  the  recent  experiments  of 
Turner — prove  that  section  in  the  highest  mammalia  may  be 
succeeded  by  recovery  of  function,  provided  that  the  section 
is  not  completely  transverse  ;  but  the  observations  of  Ros- 
solynio,  Mott,  Turner,  and  many  others  show  equally  that 
such  recoveiy  is  due  to  vicarious  conduction  by  uninjured 
portions  of  the  cord. 

The  general  and  most  important  conclusion  is  that  in  man 
we  cannot  hope  for  anatomical  recovery  :  that  vicarious  con- 
duction may  allow  of  restoration  of  function  to  some  extent, 
but  that  in  the  case  of  complete  transverse  lesions,  in  which 
vicjirious  conduction  is  manifestly  impossible,  no  recovery 
whatever  will  take  place.  The  basis  of  these  conclusions 
appears  to  me  to  be  so  strong  that  in  a  case  of  reported  re- 
covery after  section  or  a  complete  crush  I  should  doubt  the 
diagnosis  of  the  lesion.  For  these  reasons,  also,  I  should 
regard  as  useless  the  operation  of  suture  of  the  spinal  cord, 
or  rather  of  the  pia  mater,  proposed  by  Chipault.  This  pro- 
ceeding is  certainly  possible,  and  has  been  carried  out  by  the 
French  surgeon  on  the  dead  body ;  but  I  fail  to  see  how  it  can 
be  of  any  service,  and  it  may  be  harmful,  not  only  by  necessi- 
tating some  manipulation  of  the  injured  cord,  but  also  by 
confining  the  effused  blood  and  serum,  and  thus  increasing  the 
pressure  upon  such  parts  of  the  medullaas  have  escaped  section. 

The  above  remarks  apply  to  the  spinal  cord  only,  but  it  is 
quite  otherwise  with  its  nerve  roots  after  they  have  left  its 
structure.  These  roots  are  now  simply  peripheral  nerves, 
and  nothing  is  more  certain  than  that  such  nerves  are  capable 
of  repair  after  section.  Hence  we  may  anticipate  recovery  of 
the  nerve  roots  when  divided  within  the  vertebral  canal. 
That  such  repair  actually  does  occur  in  animals  has  been 
proved  by  Kahler  and  by  Chipault,  and,  in  man,  Tuffier  has 
sutured  the  tirst  two  lumbar  roots  after  their  division  by  a 
bullet  wound,  obtaining  a  perfect  recovery.  The  import- 
ance of  this  distinction  between  the  cord  itself  and  its  nerve 
roots  arises  only  in  the  cauda  equina,  where  we  have  only 
roots  to  deal  with,  ahd  here  we  may  expect  a  natural  recovery 
if  the  ends  be  not  too  far  separated,  or  if  no  mechanical  ob- 
stacle intervene :  and,  failing  this,  we  may  hopefully  cut 
down  upon  and  suture  these  roots,  as  we  should  do  in  the 
case  of  any  peripheral  nerve. 

Fractubes  and  Dislocations. 

In  compound  fractures,  which  are  chiefly  gunshot  wounds, 
and  are,  therefore,  rare  in  civil  life,  there  can  be  no  question 
of  the  advisability  of  removing  all  splinters  and  foreign 
bodies.  IS'o  new  danger  of  any  kind  is  introduced  by  such 
an  operation,  which  is  merely  of  the  nature  of  "wound 
toilet,"  and  numerous  cases,  such  as  the  classical  one  of 
Ijouis,  illustrate  the  benefits  which  may  be  derived  there- 
from. Fractures  of  the  transverse  and  articular  processes 
are  also  of  little  interest  from  the  present  point  of  view  ; 
they  are  veiy  rai-e,  being  due  only  to  direct  injuries  such  as 
gunshot  wounds,  and  they  do  not  involve  the  contents  of  the 
vertebral  canal. 

Fractures  of  the  spinous  processes  alone  are  also  rare, 
there  being  but  2  instances  in  Ashhurst's  analysis  of  394 
cases,  and  7  among  Gurlt's  270  injuries  of  the  spine.  In  the 
Manchester  Royal  Infirmary,  where  we  meet  with  some  9,000 
.accidents  yearly,  I  have  found  but  1  case  in  the  last  10  years. 
On  the  other  hand,  I  have  been  able  to  collect  the  records  of 
12c;ises  in  which  the  diagnosis  appeared  to  be  beyond  doubt, 
in  3  of  whichonly  was  the  cord  injured.  In  such  a  case  the 
removal  of  the  depressed  spinous  process  would  be  a  simple 
operation,  and  one  which  should  certainly  be  adopted,  but, 
as  yet,  no  operation  of  this  nature  has  been  recorded.  The  only 
difiiculty  will  probably  lie  in  the  diagnosis,  and  for  this  pur- 
pose the  most  valuable  indications  will  be  the  history  of  a 
direct  blow,  the  mobility  of  the  spinous  process,  and  the 
fact  that  this  is  depressed  below  the  level  of  its  fellows,  both 
above  and  below. 


Fractures  of  the  lainina>  are  more  important  than  any  of 
the  above,  and  have  always  been  regarded  as  suitable  cases 
for  surgical  operation,  altliough  they  also  are  by  no  means 
common.  Ashhurst,  for  example,  found  less  than  1  per  cent, 
in  his  analysis  of  injuries  of  the  spine.  I  have  analysed  10 
published  cases,  in  which  the  diagnosis  was  not  open  to 
question,  and  they  lead  to  the  following  conclusions  : 

(1)  The  cause  of  this  injury  has  generally  been  stated  to 
be  direct  violence  to  the  spine,  but  in  4  of  my  10  cases  there 
was  certainly  no  direct  violence,  and  in  only  3  is  such  dis- 
tinctly described.  Further  the  frequency  of  this  injury  in 
conjunction  with  a  fracture  of  the  bodies  indicates  a  simi- 
larity in  the  mechanism  of  their  production. 

(2)  The  symptoms  of  fracture  of  the  lamin.i?  are  by  no 
means  definite  and  the  only  case,  in  which  we  can  be  satis- 
fied that  the  diagnosis  was  made  before  death,  owed  its  detec- 
tion to  the  distinct  lateral  mobility  of  a  spinous  process. 

(3)  The  diagnosis  is  therefore  difScult,  and  probably  we 
can  rely  only  on  the  following  points  :  (a)  The  cause,  if  there 
be  a  clear  history  of  direct  violence  ;  (b)  the  normal  contour 
of  the  spine,  and  the  presenie  of  lateral  mobility  of  one  or 
more  of  the  spinous  processes,  in  conjunction  with  an  ob- 
vious lesion  of  the  spinal  cord. 

The  treatment  of  these  eases  is  very  clearly  indicated.  We 
can  hardly  hesitate  to  perform  laminectomy  in  such  a  case  if 
there  be  any  symptoms  of  pressure  upon  the  cord.  There  is 
here  no  reason  to  anticipate  a  rebound  of  the  bony  fragment, 
such  as  that  which  we  find  in  the  case  of  fracture-dislocation 
of  the  bodies  of  the  vertebra;.  Then,  again,  the  fragment  is 
liable  to  be  driven  further  inwards  upon  the  cord,  and  to  be 
moved  about  so  as  to  plough  up  the  soft  structures  beneath 
it.  There  is  also  at  least  a  reasonable  probability  that  the 
medullary  lesion  is  not  a  complete  crush,  such  as  we  are 
about  to  describe,  but  merely  a  more  or  less  severe  pressure. 
Lastly,  the  operation  itself  is  in  such  a  case  of  the 
simplest.  In  spite  of  this  clear  indication,  which  is  genei'ally 
accepted,  I  have  found  but  three  recorded  operations  in  cases 
of  this  nature.  Tlie  first,  that  of  Pean,  is  briefly  recorded, 
but  appears  to  have  been  highly  successful.  The  second, 
that  of  Mr.  Allingham,  was  less  satisfactory.  The  third 
case,  reported  by  iSchede,  was  one  of  complete  paraplegia  and 
anaesthesia  with  paralysis  of  the  bladder  and  rectum.  Six- 
teen hours  after  the  accident  the  sixth  dorsal  arch  was  re- 
moved, and  was  found  to  have  been  broken  off  and  depressed 
so  as  to  press  upon  the  theea.  The  patient  made  a  steady 
recovery,  and,  eighteen  months  after  the  operation,  he  could 
walk  for  long  distances  without  even  requiring  the  assistance 
of  a  stick. 

We  may  turn  now  to  the  far  more  common  and  more 
serious  lesions  of  the  bodies  of  the  vertebr».  For  our  pre- 
sent purpose,  we  may  treat  fractures  and  dislocations  to- 
gether, and  speak  of  them  as  fracture-dislocations;  the  com- 
monest injury  being  a  distinct  luxation  with  but  slight  injury 
to  bone. 

It  is  only  in  unilateral  dislocations  that  these  injuries  pre- 
sent any  special  peculiarities,  but  the  latter  undoubtedly 
form  a  distinct  class  of  injuries.  Their  essential  peculiarity 
is  that,  owing  to  the  fact  that  but  one  articular  process  is 
displaced,  there  is  often  either  no  injury  to  the  cord  whatever, 
or  such  injury,  if  present,  is  but  slight ;  and  again  reduction 
is  frequently  possible  and  successful.  In  one  case  of  this 
nature  the  patient  made  a  good  recovery,  and  lived  for  three 
years  after  his  accident,  at  the  end  of  which  time  he  died 
of  cancer  of  the  liver,  when  I  was  able  to  obtain  the  speci- 
men which  I  now  show  to  you. 

Leaving  the  less  serious  cases,  we  turn  to  the  true  disloca- 
tions, which  are  almost  forwards  and  downwards.  In- 
deed, the  direction  of  this  displacement  is  so  comrnon 
that  all  other  forms  may  be  regarded  as  iiathological 
curiosities.  In  association  with  this  lesion  we  may, 
however,  note  that  it  is  probably  not  very  rare  to  meet  with 
di.a8tases,  that  is  to  say,  with  dislocation  in  which  the  dis- 
placed bones  have  recoiled,  so  as  to  leave  no  permanent  dis- 
turbance of  their  relations.  In  cases  of  this  nature,  despite 
the  temporary  displacement,  the  cord  maybe  seriously  in- 
jured, as  in  this  case  in  which  the  disc  between  the  second 
and  third  cervical  vertebra  is  torn  across,  and  in  which 
there  was  fatal  hjemorrhage  into  the  brachial  enlargement 
at  the  level  of  the  fifth  cervical  segment. 
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Fractures,  on  the  other  hand,  may  be  oblique,  transverse, 
or  vertical ;  but  liere  again  they  are  by  far  most  commonly 
oblique,  from  behind  and  aljove  downwards  and  fonvards, 
and,  oven  if  tlie  broken  vertebra  be  comminuted,  the  tendency 
to  this  obliquity  of  direction  still  remains. 

Analo<;ous  to  tlie  distinction  between  a  true  dislocation 
and  a  diastasis  is  the  distinction  between  tliose  fractures  in 
whicli  tlie  bony  displacement  remains  and  those  in  wiiich  it 
is  succeeded  by  tlie  recoil  of  the  vertebr;p,  due  eitlicr  to  tlie 
falling  back  of  the  head  or  to  the  elasticity  of  muscles  and 
ligaments,  and  the  question  as  to  the  relative  frequency  of 
sucli  recoil  has  been  much  discussed. 

Thirty  years  ago  Mr.  Jonathan  Hutchinson  wrote :  "  Perma- 
nent compression  of  tlie  cord,  or  of  any  part  of  it,  is  a  very 
rare  event;"  and,  again,  '•  notliing  is  more  rare  tlian  to  find 
any  degi-ee  of  permanent  compression."  I  have  also  ex- 
pressed less  strongly  a  similar  view,  based  upon  post -mortem 
experience,  but  Chipault,  in  his  recent  work,  questions  the 
conclusion,  altliough  certain  experiments  which  lie  made  on 
the  dead  body  are  in  agreement  therewith. 

Under  tliese  circumstances  I  Iiave  reexamined  the  speci- 
mens which  are  now  in  my  possession,  and  I  find  that  in  tlie 
cervical  region  I  have  12  cases  in  which  there  is  no  perma- 
nent displacement  and  6  in  which  there  is  such  displacement, 
thus  giving  a  2  to  1  majority  in  favour  of  temporary  com- 
pression of  tlie  cord.  In  the  lumbar  region,  on  the  other 
hand,  I  find  that  in  the  whole  of  10  cases  tliere  is  more  or 
less  permanent  displacement  of  the  injured  vertebraj,  but  it 
is  by  no  means  certain  that  the  amount  of  this  displacement 
was  sufficient  to  cause  serious  pressure  upon  the  spinal  cord. 

It  is,  however,  to  be  remembered  tliat  the  cases  of  perma- 
nent displacement,  or  of  permanent  pressure  upon  the  cord, 
are  naturally  more  serious  than  those  of  temporary  crushing, 
and  that  tlierefore  they  will  appear  in  greater  number  among 
our  patliological  preparations.  This  is  probably  the  reason 
for  the  universal  presence  of  permanent  compression  in 
lumbar  cases,  inasmuch  as  only  the  worst  of  these  cases  come 
under  the  hands  of  the  pathologist. 

Xatoie  or  Injcry  to  the  Cord. 
Such  being  the  main  varieties  of  injuiy  to  tlie  spine,  we 
may  now  ask   ourselves  what  are  the  various  methods  in 
which  the  cord  itself  sufi'ers,  and  we  find  these  to  be  as 
follows : 

1.  By  far  most  commonly  there  is  approximation  of  the 
lamina'  of  the  vertebrae  above  to  the  body  of  that  below, 
causing  crushing  of  the  cord.  Such  crushing  may  be 
associated  on  tlie  one  hand  with  permanent  pressure,  as  in 
true  dislocation  and  in  fractures  which  do  not  recoil;  or,  on 
the  other,  with  temporary  compression,  as  in  diastases  and 
in  fractures  wliich  do  recoil. 

2.  A  fragment  of  bone  may  be  driven  back  upon  the  spinal 
cord,  but  sucli  a  condition  is  exceedingly  rare. 

3.  Equally  rare,  if  not  more  so,  is  a  condition  whicli  I  show 
to  you  in  thesetwospecimens,  in  which  an  intervertebral  disc 
is,  as  it  were,  squeezed  out  from  between  the  adjacent  bones, 
so  as  to  form  a  projecting  shelf  which  compresses  the  theca. 

4.  And,  lastly,  the  medullary  symptoms  may  be  mainly 
due  to  the  pi-essure  of  hiemorrhage. 

We  have  next  to  ask  whetlxer  we  can  distinguish  these 
varied  lesions  the  one  from  the  other.  In  the  first  place  the 
strong  presumption  is  tliat  the  injury  is  a  crush  by  approxima- 
tion of  the  afl'eeted  bones  :  but  wliether  such  be  associated 
with  permanent  or  with  temporary  compression,  we  can  as  a 
rule  judge  only  by  our  somewhat  unreliable  statistics, 
although  the  presence  of  a  marked  angular  curvature  would 
indicate  the  persistency  of  displacement. 

Pressure  by  a  displaced  fragment  of  bone  we  cannot  recog- 
nis9,  altliough  asymmetry  in  the  level  of  the  nerve 
symptoms  would  be  suggestive  of  such  a  condition,  as  in  a 
case  which  came  under  my  observation.  Witli  regard  to 
haemorrliage  we  might  expect  that  the  onset  of  symptoms 
after  accident  would  be  less  immediate  than  in  the  case  of 
true  crushing  of  tlie  cord  :  and  this  view  is  to  a  slight  extent 
borne  out  by  a  case  which  came  under  my  notice  some  few 
years  ago. 

The  patient  was  a  man  who,  far  a  tew  minutes  after  an  injury  to  the 
neck,  noticeil  only  local  pain.  His  legs  then  began  to  feel  weak,  and  lie 
lay   down.     Ten  minutes  later   ho   was   totally   paralysed.     After   his 


admission  to  hospital  there  was  slight  but  continuous  improvement  both 
in  paralysis  and  anicsthesia  for  about  a  montli,  at  the  end  of  which  time 
the  man  died  iroin  pneumonia.  At  the  lofi-mort'^m  examin.ition  wc  foand 
a  very  slight  displacement  forwards  of  the  fifth  cervical  verttbra,  wiUj 
no  permanent  pie-sure  upon  the  cord,  but  with  more  clot  round  the 
thC'.-a  than  is  usually  present  in  cases  of  this  nature.  The  cord  itself  was 
Hat  and  pale.  , 

On  these  grounds  I  was  again  led  to  make  the  diagnosis  of  haemorrhage 
in  the  case  of  a  woman  who  was  admitted  to  hospital  under  my  care  two 
days  after  the  accident.  She  had  fallen  downstairs,  and  then,  fc'etting  up 
unaided,  liad  walked  into  an  adjoining'  room,  when  she  became  paralysed 
and  again  fell  in  tlic  pi'ound,  remaining  paralysed  from  that  time.  There 
were  no  local  sii^nss  of  injury  to  the  neck,  but  *lie  had  cornplcte  paralysis 
and  anaesthesia.  I  operated,  hoping  to  find  a  blood  clot,  but  without 
success,  and  the  patient  died  irt  days  later. 

I  fear,  therefore,  tliat  the  diagnosis  of  these  various  forms 
of  injury  to  the  spinal  cord  is  as  yet  impracticable. 

In  two  recorded  instances  there  liave,  however,  been  excd- 
h'nt  results  from  operation  for  haemorrhage  into  the  spinal 
canal.  The  first  of  these  is  recorded  by  Cliurcli  and  tis«;n- 
drath,  there  being  a  fracture-dislocation  of  the  tenth  dorsal 
vertebra  with  complete  paraplegia,  and  laminectomy  reveal- 
ing tiie  fact  tliat  tlie  spinal  canal  was  filled  witli  a  firm  extra- 
dural blood  clot,  which  was  easily  broken  down,  and  which 
had  arisen  from  tearing  of  the  anterior  and  posterior 
longitudinal  spinal  veins.  The  clot  having  been  removed 
by  the  finger  and  by  irrigation,  and  all  haemorrhage  having 
been  controlled,  the  displaced  vertebr;e  were  reduced,  and 
the  patient  recovered  almost  completely.  The  second  case, 
publislied  by  Wagner,  was  one  of  haemorrhage  at  the  level 
of  the  ninth  dorsal  vertebra,  due  to  a  bullet  wound,  and 
causing  paraplegia.  Three  montlis  after  the  accident  there 
was  removed  a  firm  fibrous  tissue  which  liad  formed  in  the 
clot,  there  being  again  an  excellent  recovery. 

There  is,  liowever,  one  unusual  lesion  which  can  be  recog- 
nised, and  which,  perhaps,  we  may  call  "  gravitating  h<cmor- 
rliage,"  A  case  of  this  nature,  of  which  I  have  no  detailed 
notes,  was  admitted  to  the  Manchester  Infirmary  some  ten 
years  ago,  the  patient  liaving  sustained  an  injury  to  the  neck, 
followed  by  paralysis,  which  spread  rapidly  up  tlie  body  from 
the  lower  limbs  onwards,  until  in  an  hour  or  two  he  died 
from  respiratory  failure.  The  diagnosis  tlien  made  was  that 
of  haemorrhage  into  the  theca  or  perithecal  tissue,  the  blood 
finding  its  way  to  the  lower  part  of  the  vertebral  canal,  and 
tlius  causing  ascending  symptoms.  A  similar  case,  with  full 
details,  has  recently  been  recorded  by  Mr.  Bennett :  and 
Lidell  reports  another  example,  with  a  ^o.'^-morteni  examina- 
tion, in  which  there  was  found  a  tear  in  the  tlieca  in  the 
cervical  region,  tiie  dura  mater  being  full  of,  and  distended 
with,  blood.  In  such  cases  the  diagnosis  is  comparatively 
obvious,  and,  although  we  have  as  yet  no  facts  upon  wliieh  to 
build,  we  are  surely  justified  in  hoping  for  benefit  from 
operation. 

As  to  what  operation  is  most  likely  to  be  successful  there 
may  be  some  difference  of  opinion  ;  but  I  should  be  inclined, 
did  I  again  meet  with  sucli  a  case,  to  perform  laminectomy  at 
the  seat  of  injury  and  endeavour  to  arrest  the  haMiiorrhage.or 
at  least  to  give  exit  to  the  blood,  combining  this  procedure 
in  the  first  instance  with  paracentesis  of  the  meninges  in 
the  lumbar  region  after  Quincke's  method,  or,  if  the  restilt 
were  not  satisfactory,  a  secondary  laminectomy  at  the  lower 
part  of  the  spine. 

For  all  practical  purposes  we  have,  however,  three  varieties 
of  injury  which  call  for  treatment,  namely,  permanent  pres- 
sure upon  the  cord,  temporary  crushing  of  the  cord,  and 
hremorrhagc.  The  latter  is  so  rare  and  so  little  likely  to  be 
diagnosed  that  we  are  almost  justified  in  neglecting  it.  As 
regards  the  two  former,  it  is  clear  that  in  cases  of  temporary 
compression—which  constitute  the  majority— laminectomy 
is  necessarily  useless.  The  crush  is  over ;  the  cord  has 
already  sustained  its  maximum  of  injury,  and  it  lies  in  the 
iDest  possible  position  for  recovery,  if  such  be  possible.  In 
cases  of  permanent  compression,  on  tlie  other  liand,  we  may 
certainly  restore  the  normal  lumen  of  the  vertebral  canal.bat 
we  can  hardly  hope  to  do  much,  if  any,  good  to  our  patieat; 
in  the  first  place  because,  as  we  have  already  seen,  the 
injured  cord  will  not  be  capable  of  regeneration,  and  in  the 
seconti  place  because  the  extreme  mortality— or  at  least  per- 
sistency of  symptoms— in  the  cases  of  temporary  compres- 
sion is  such  tliat  we  can  hardly  hope  for  benefit  in  the 
more  severe  cises  in  whicli  the  compression  In^  been  per- 
manent. 


1  "ilH  T<n  BiiTn     1 


SURGERY   OF  THE    SPINAL   CORD. 


[jnNE  i3,  1694, 


So  much  being  promised,  I  will  now  relate  the  details  of 
7  cases  in  wliieli  I  have  performed  or  assisted  at  lamineetoiiiy 
for  injuries  of  the  cord,  3  of  these  cases  having  been  under 
the  care  of  luj-  colleagues  and  2  only  being  my  own  opera- 
tions : 

'  Ca^b  I  (under  tUccu'e  of  Mr.  Hardie).— TotiU  paraplcj^ia  and  paraunis- 
tbcsiu  bi-low  fifth  cervical  roots,  with  loss  of  rellexes.  Operation  tiveiity- 
(oiir  hours  ;iiter  aicUtent;  removal  ol  (ifth  and  sixth  cervical  an  lies; 
theiii  appeared  perfectly  normal.  Death  in  twenty-four  hours;  no  com- 
prcaaion,  but  cord  llattoued. 

Cask  n  (under  the  care  of  Mr.  Hardie).— Similar  symptoms  aud  opera- 
tion at  same  level.  Death  forty-eight  hours  later.  Complete  smash  of 
fifth  cervical  vertebrri.  cord  crushed.  The  specimen  shows  that  no  good 
would  have  been  done  by  removal  of  anterior  prominence. 

Oa.^k  [II  (under  the  care  of  Mr.  .Tones).— Incomplete  paralysis  aud 
anasthcsii  below  sixth  eegment.  Improvement  for  some  wcclis,  which 
th«u  ceased.  Patient  was  going  down  hill.  On  lilty-sixth  d,ay  removal  nf 
lifth  ind  sixth  cervical  lamin;c ;  dura  appeaixd  slightly  distended,  liut 
was  not  openeil.  Death  in  eight  days.  Specimen  showed  diastasis 
ln!:i'.<  r  than  level  of  cord  lesion,  and  no  pressure. 

CASK  IV. -History  of  delay  in  onset  of  paralysis;  no  local  signs; 
diagnosis  ha?moiThage.  Symptoms  :  Total  paraplegia  and  parana'Sthesia 
below  sixth  ccrrical  segment,  with  loss  of  reflexes.  Patient  first  seen 
forty-eight  hours  after  accident.  Removal  of  fifth  and  sixth  lamina?  nil. 
Slight  improvement:  primarv  rnion;  renal  hoemorrhage,  which  was 
apparently  the  direct  cause  oi  death.  Death  fourteenth  day  (sixteenth 
from  accident). 

C.ISE  v.— Young  man  with  symptoms  of  total  crush  in  mid-dorsal 
region.  Not  at  first  under  my  care.  After  seven  weeks  removal  of  sixth 
and  seventh  dorsal  ai'ches.  Cord  reduced  to  a  cicatrical  mass  of  the 
thickness  of  a  goose  quill.    Good  recovery  of  wound,  none  of  function. 

Case  vi  (under  the  care  of  Mr.  .Tones).— Last  dorsal;  complete  para- 
lysis and  ana  sthesia.  On  day  of  admission  extension;  slight  iiiiprore- 
ment  in  sensation  during  succeeding  weeks,  .\iter  four  months  and  a- 
half  removal  oi  last  dorsal  and  first  lumbar  ai'ches,  between  which  was  a 
thick  cicatrix,  compressing  theca  and  almost  cutting  it  across.  Good 
healing  of  wound,  but  very  slight  further  recovery  of  sensation. 

Case  vii  (under  the  care  of  Mr.  Hardie).— Injury  at  dorso-lumb-ir 
junction.!:  Unrelieved. 

Looking  at  these  seven  cases  collectively,  we  find  that  in 
the  first,  third,  and  fifth  there  was  no  permanent  pressure, 
and  that  the  operation  met  no  indication  whatever.  In  the 
second  aud  fourth  cases  there  was  pressure  upon  the  cord, 
but  this  was  not  removed  by  laminectomy,  and  even  ha(i  it 
been  removed  by  chiselling  away  the  bony  prominence  on 
the  anterior  aspect  of  the  theca,  the  injury  done  to  the  cord 
was  such  that  the  operation  would  probably  have  been  use- 
less. In  the  sixth  and  seventh  cases  the  extent  of  the  (dis- 
section does  not  allow  us  to  say  with  absolute  certainty  what 
the  pathological  condition  really  was.  In  none  of  the  cases 
did  any  real  benefit  result ;  .all  those  in  which  the  injury  was 
in  the  cervical  region  died  ;  all  those  in  which  it  was  below 
the  cer\'ical  lived,  but  did  not  recover  from  paralysis.  And, 
lastly,  in  all  those  cases  in  which  death  did  not  cut  short  its 
progiess  the  wound  healed  readily. 

The  published  cases,  of  which  there  are  about  200,  show  to 
my  mind  no  better  results,  if  we  exclude  injuries  of  the 
laminiie,  haemorrhage,  and  operations  upon  the  cauda  equina. 
I  have,  indeed,  not  satisfied  myself  that  there  have  been  any 
successes  as  regards  recovery  of  function,  save  such  as  maybe 
attributed  to  the  regeneration  of  nerve  roots  only,  or  to  the 
natural  recovery  of  a  cord  which  was  but  very  slightly  in- 
jured. This,  I  am  aware,  is  a  broad  statement,  but  an  ana- 
lysis of  the  recorded  eases  would  occupy  far  too  much  of  our 
time.  And,  further,  if  it  were  shown  that  in  one  or  two  in- 
stances among  the  200  published  cases  there  had  been  a 
-definite  improvement  or  recovery,  I  should  be  inclined  to 
regard  such  as  the  sequel  of  some  eiTor  in  the  original  dia- 
-gnosis,  rather  than  to  allow  a  single  instance  to  invalidate 
a  rule  based  upon  such  extensive  premises. 

The  only  question,  therefore,  which  remains  to  us  is,  Are 
we  justified  in  expecting  in  future  any  better  results  than 
those  which  we  have  met  with  in  the  past  ?  There  appear 
but  two  directions  in  which  we  may  hope  to  improve  the 
operation.  The  first  is  by  operating  at  an  earlier  period — 
immediately  after  the  accident ;  the  second  is,  by  extending 
onr  laminectomy  to  the  chiselling  away  of  the  bony  projec- 
tion on  the  anterior  aspect  of  the  theca,  as  is  so  strongly 
urged  by  Urban  and  Chipault.  On  the  «  jtriori  grounds  which 
I  have  already  mentioned,  I  fear,  however,  that  we  have  little 
to  hope  for  in  either  direction,  and  that  we  are  not  yet  able  to 
treat  with  success  the  common  injuries  of  the  spinal  cord. 

iNJimiES   OF   THE    CaTPA    EQriKA. 

In  1888  I  advocated  operation  in  intractable  injuries  of  the 
Cauda  equina,  mainly  upon  two  grounds,  namely :  (1)  that  we 
may  here  expect  a  regeneration  of  the  nerve  roots,  the  physio- 


logical evidence  being  strongly  in  favour  of  such  regeneration 
and  not  against  it,  as  in  tlie  case  of  the  cord;  (2)  that  the 
absence  of  spontaneous  recovery  in  such  cases  in  itself  indi- 
cates the  presence  of  a  mechanical  obstacle,  such  as  per- 
manent compression  by  bone,  blood  clot,  or  cicatrix  ;  other- 
wise we  should  expect  the  roots  of  the  cauda  equina  to 
recover  as  other  pcriiiheral  nerves  after  severe  bruises.  In 
the  following  year  I  was  able  to  show  that  the  cases  pub- 
lishf^d  up  to  that  date  confirm  this  view,  and  many  other 
cases  since  recorded  have  placed  it  beyond  question. 

The  only  point  which  we  need  now  discuss  is  that 
of  the  most  suitable  time  for  operation.  We  must 
remember  that  some  cases  will  recover  spontaneously 
— cases  probably  in  which  there  has  been  no  exten- 
sive tearing  of  the  roots  or  intervention  of  tissue  be- 
tween their  ends.  Hence,  then,  we  must  not  operate  too 
eaily.  On  the  other  hand,  should  we  delay  too  long, 
secondary  degenerations  will  render  the  ultimate  prognosis 
bad.  Between  these  two  difficulties  we  can  hardly  dogmatise 
as  to  the  most  suitable  time  for  interference.  Personally  I 
have  taken  as  a  rough  rule  that  we  should  operate  at  the  end 
of  six  weeks,  if  there  has  been  little  or  no  recovery,  or  if  re- 
covery has  ceased  to  progress.  Other  surgeons  would,  how- 
ever, limit  the  period  to  a  month,  and  the  point  is  one 
which  we  are  hardly  likely  to  carry  further  at  the  present 
time. 

In  conclusion,  I  may  mention  two  cases  illustrative  of  the 
benefits  of  operation  in  injuries  of  the  cauda  equina  which 
have  come  under  my  observation,  although  I  have  not  per- 
sonally been  called  upon  to  deal  with  any  such  cases. 

Case  vm  (under  the  care  of  Mr.  Jones).— .\  lad  injured  four  months 
before  admission  to  hospital ;  at  first  quite  paralysed  and  antesthetic  in 
lower  limbs.  On  admission  prominence  of  third  lumbar  sp.  proc.; 
complete  paralysis  of  muscles  moving  ankle  and  foot,  weakness  of  other 
muscles  of  lower  limb,  of  cauda  equina  type;  marked  atrophy,  especially 
of  gluteal  and  leg  muscles ;  obtuse  sensation  over  genitals,  gluteaJ 
region,  back  of  thighs,  back  and,  to  a  less  extent,  front  of  legs,  and  wliole 
of  feet ;  cystitis.  This  condition  proved  to  be  stationary.  Then  removal 
of  second  lumbar  arch,  which  was  pressing  firmly  on  the  theca.  Steady 
recovery.  In  three  months  could  walk,  and  in  "about  eighteen  mouths 
again  at  work  as  a  collier,  and  could  walk  several  miles.  The  only  per- 
manent trouble  was  some  contraction  of  hamstrings  and  paralysis  of 
muscles  moving  the  toes. 

Case  ix  (under  the  care  of  Mr.  Southam).— Admitted  for  fracture  of 
the  lumbar  spine.  Had  prominence  of  second  and  third  lumbar  spinal 
processes ;  complete  paralysis  of  lower  limbs,  but  no  loss  of  sensation 
and  no  vesical  or  rectal  trouble.  No  iraproveraeut  during  eight  weeks  ; 
tlien  removal  of  third  and  fourth  lumbar  arches,  which  showed  that  the 
theca  was  pushed  backwards  by  the  angle  formed  by  the  bodies  of  these 
two  vertebra;;  pulsation  was,  however,  quite  distinct,  and  there  ap- 
peared to  be  no  further  pressure.  On  fourth  day  slight  movements  in 
feet;  on  sixth,  at  ankle  .and  knee.  Then  very  slow  progress;  after  six 
weeks  could  only  raise  legs  from  the  bed.  Two  months  after  the  opera- 
tion he  could  still  not  stand,  and  was  sent  home.  Returned  a  few  months 
later  able  to  walk  (hearsay). 

Conclusions. 
I  may  summarise  this  long  discussion  in  a  few  words.  In 
compound  fractures  operate.  In  fractures  of  the  spinous  pro- 
cesses and  laminae,  with  injury  to  the  cord,  we  also  operate. 
In  simple  fractures  and  dislocations  of  the  bodies  of  the 
vertebrae,  if  there  is  a  reasonable  probability  that  the  injury 
is  due  to  hfemorrliage,  operation  is  advisable;  but  in  all  other 
cases  of  this  nature  we  cannot  hope  to  do  good  save  where 
the  injury  is  below  the  level  of  the  first  lumbar  vertebra.  In 
such  cases,  however,  laminectomy  is  an  eminently  valuable 
surgical  procedure. 

The  Gebman  Association  of  Scientists  and  Medical 
Men. — Preparations  are  in  active  progress  in  Vienna  for  the 
sixty-sixth  annual  meeting  of  the  German  Association 
of  Scientists  and  ■Medical  Practitioners  which  is  to  be 
held  in  the  Imperial  city  in  September  next  {24tli  to  30th). 
Professors  von  Ilelmholtz  and  Leyden,  of  Berlin  ;  Forel,  of 
Zurich,  and  other  leading  representatives  of  German  medi- 
cine have  intimated  their  intention  of  taking  part  in  the 
proceedings.  The  Austrian  Government  has  granted  a  sub- 
vention of  10,000  florins,  and  a  ladies'  committee,  with  Frau 
Rosa  von  Gerold  at  its  head,  has  been  formed  to  make  ar- 
rangements for  the  entertainment  of  the  scientific  visitors  aud 
ladies  accompanying  them. 

Donations  and  Beijuests. — The  Ii-onmongers'  Company 
have  sent  a  donation  of  ten  guineas  to  the  Xorth-Eastem 
Hospital  for  Children,  Hackney  Road. 
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[Special  Abstract  Report.] 
Lectubb  I. 
Br.  Pavy,  ill  commencing  his  course  of  lectures,  observed 
tliat  diabetes  had  been  known  by  its  symptoms  from  the  most 
remote  antiquity.  The  essential  point  in  its  pathology  was 
tlie  undue  and  improper  elimination  of  sugar  in  the  urine. 
To  tills  all  the  symptoms  of  the  disease  could  be  traced. 
•Carbo-hydrate  food  taken  by  a  healthy  person  was  retained 
and  utilised  in  the  system  contributing  to  its  service,  and 
maintaining  the  life  of  the  individual.  In  diabetes  it  ran  ofl' 
and  was  not  turned  to  account.  All  the  symptoms  of  the 
•disease  depended  on  this  unnatural  exit  of  the  sugar.  The 
■excessive  quantity  of  urine  passed  was  due  directly  to  the 
elimination  of  the  sugar,  which  in  its  exit  carried  with  it  an 
undue  quantity  of  water.  Diminution  of  the  amount  of  sugar 
excreted  was  immediately  attended  by  a  diminution  in  the 
flow  of  urine,  which  was  in  direct  proportion  to  the  amount  of 
sugar.  The  wasting  so  characteristic  of  the  disease  was 
traceable  to  the  non-utilisation  of  the  carbo-hydrate  elements 
of  the  food.  In  a  similar  way  the  loss  of  power  was  due  to 
this  non-utilisation  of  carbo-hydrate  food.  Further,  to  meet 
the  increased  egress  of  water  there  must  be  an  increased 
ingress  of  water.  Patients  might  often  be  heai^d  to  say  that  they 
■drank  much  more  water,  and  in  consequence  passed  much 
more.  This  was  to  invert  the  real  order  of  events,  for  the 
first  link  in  the  chain  was  the  increased  outflow  of  water. 

The  Physiology  op  the  Carbo-Hydhatks. 

Tlie  problem  to  be  solved  in  arriving  at  a  true  comprehen- 
sion of  the  pathology  of  diabetes  was  how  it  was  that  in  the 
healthy  person  carbo-hydrate  food  was  applied  to  the  benefit 
of  the  individual,  and  how  it  was  that  in  diabetes  it  was 
allowed  to  run  to  waste  without  utilisation.  Here  a  right 
understanding  of  the  physiolou'y  of  carbo-hydrate  utilisation 
in  the  economy  must  precede  an  understanding  of  the  patho- 
logical condition  in  which  this  utilisation  was  not  aflected. 

A  study  of  tbe  physiology  of  the  carbo-hydrates  involved 
in  the  first  place  certain  preliminary  considerations  with  re- 
gard to  the  part  played  by  the  carbo-hydrates  inlivinglsature 
generally.  The  carbo-hydrates  formed  a  well-defined  group 
in  Nature  consisting  of  carbon  united  with  hydrogen  and 
oxygen  in  the  proportions  to  form  water,  not  that  the  carbo- 
hydrates were  to  be  looked  upon  as  hydrates  of  carbon,  but 
that  their  molecular  composition  was  such  that  the  propor- 
tion of  hydrogen  and  oxygen  in  a  molecule  was  that  which 
would  form  water. 


FAT^ 


stearin  (CjHusOb) 
i'almitin  (C-,iH.„0,;) 
'  'lein  CC.-,:H,o«6e) 


Amtloses  (CtUioO-,) 

Starch 

Cellulose 

Glycogen,  etc. 
Saccharoses  (CiiH.jOu) 

Maltose 

Cane  Sugar 

Lactose,  etc. 
Glucoses  (C,:!!!-..©,;) 

Dextrose 

Lfovnlose 

Galactose,  etc. 

A  comparison  of  the  1^)16  of  carbo-hydrates  and  fats 
■brought  out  a  striking  contrast  between  these  two  classes  of 
bodies,  namely,  that  the  earbo-liydrates  contained  much 
more  oxygen  than  the  fats. 

The    CAIinO-HYDnATBS   in    the    VbGETABLE    KlNtlDOM. 

Carbo-hydrates  were  so  extensively  distributed  in  living 
Nature  that  they  might  be  estimated  to  make  up  at  least 
eight-tenths  of  the  organic  matter  existing.  Nowhere  in  the 
vegetable  kingdom  was  there  a  structure  in  which  tliey  were 


not  present.  Kvery  stem,  every  branch,  every  leaf,  contained 
them  or  was  formed  of  them,  under  the  form  of  cellulose, 
lignose,  and  starch.  They  constituted  also  tlie  eouroe  of 
organic  matter:  starch  was  the  primordial  organic  product 
from  which  all  other  organic  products  proceeded.  Its 
mode  of  oriein  deserved  study.  The  chlorophyll 
corpuscles  of  the  leaves  and  growing  parts  of  plants 
were  little  masses  of  protoplasm.  Tliis  protoplasm  was  en- 
dowed with  the  power,  under  the  influence  of  the  sun's  rays, 
of  fixing  the  carbon  of  the  carbonic  acid  of  the  air,  of  tin- 
locking,  as  it  were,  the  combination  of  the  oxygen  with  the 
carbon.  The  force  thus  evolved  was  rendered  latent  in  the 
product  formed.  .Starch,  which  made  its  appearance  in  the 
chlorophyll  coi-puseles,  was  the  first  visible  organic  product. 
Possibly  there  were  intermediate  products,  but  starch  was  the 
first  product  which  could  be  recognif;ed  with  certainty.  As 
carbo-hydrates  were  formed  in  the  leaves,  mineral  matters 
and  nitrogen-containing  compounds  entered  by  the  roots, 
and,  coming  in  relation  witli  the  carbo-hydrates  in  the 
leaves,  formed  the  various  organic  compounds  produced  by 
vegetables. 

keferring  again  to  the  table  of  carbo-hydrates,  Dr.  Pavy 
said  that  the  list  was  not  complete,  since  others  were  known, 
but  tliat  it  contained  those  which  were  of  chief  physiological 
importance.  The  carbo-hydrates  passed  from  one  group  to 
another  group  under  the  influence  of  different  agencies.  Such 
passages  were  brought  about  by  hydration  or  dehydration, 
the  addition  or  the  subtraction  of  the  elements  of  water. 
Thus  an  amylase  miglit  be  hydrated  into  a  saccharose,  and  a 
saccharose  into  a  glucose.  This  hydration  was  efi'ected 
readily  in  the  laboratory  under  the  eyes  of  the  observer  by 
certain  chemical  agents  and  by  ferments.  For  instance,  by 
boiling  with  dilute  acid,  amyloses  and  saccharoses  were  con- 
verted into  glucoses.  So  ferments,  such  as  the  diastase  of 
the  vegetable  kingdom,  and  the  saliva  and  pancreatic  juice, 
had  a  similar  power  of  causing  increased  hydration. 

Dehtdbatiox  of  Cabbo-hy'deates  by  Physiologicai, 
Action. 

Dehydration  stood  in  a  different  position.  It  was  true  that 
in  a  few  instances  it  could  be  efi'ected  in  the  laboratory  :  for 
instance,  dextrose  at  a  temperature  of  170°  C.  gave  ofl"  H^O, 
and  was  reduced  to  a  member  of  the  amylose  group— dex- 
trosan.  In  the  same  way  laevulose  could  be  reduced  to 
Icfvulosan,  and  these  two  bodies— dextrosan  and  laevulosan— 
were  again  reconvertible  into  bodies  of  the  glucose  group. 

I>ehydration,  which  could  thus  be  produced  exceptionally 
in  thelaboratory,  was  a  process  which  took  place  habitually 
in  Nature.  It  "was  brought  about  by  protoplasmic  action, 
which  was  the  converse,  in  its  results,  of  ferment  action. 
That  this  process  of  dehydration  did'  take  place  was  shown 
very  simply  and  conclusively  by  a  consideration  of  the  growth 
of  yeast  cells  in  a  solution  of  sugar.  In  the  process  of  the 
growth  of  these  cells  cellulose  and  glycogen,  whieh  were  con- 
stituents of  yeast  cells,  were  formed.  Incidentally,  Dr. 
Pavy  remarked. that  it  was  an  interesting  fact  that  the  amy- 
lose which  existed  in  fungi  was  not  starch,  the  characteristic 
body  of  the  vegetable  kingdom,  hut  glycogen,  the  amylose  of 
animals.  The  growth  of  yeast  cells  ^vas  a  simple  illustration 
of  dehydration,  but  a  similar  process  was  taking  place  largely 
throughout  the  vegetable  kingdom  in  the  formation  of  fabric 
cellulose  and  storage  starch. 

The  Destination  of  Stabch  in  the  Plant. 

The  destination  of  starch  in  the  plant  desei-ved  careful  con- 
sideration. It  was  converted  into  sugar,  and,  carried  by  the 
sap,  reached  the  part  of  the  plant  where  growth  was  taking 
place,  and  was  converted  there  into  cellulose  or  lignose, 
bodies  in  a  lower  state  of  hydration.  This  change  was  brought 
about  by  protoplasmic  action.  During  the  growth  of  the  seed, 
also,  dehydration  took  place  by  the  action  of  living  proto- 
plasm. This  point  was  illustrated  by  a  reference  to  the 
germination  of  wheat.  The  seed  consisted  of  the  embryo  or 
germ  formed  of  living  protoplasm  and  the  storage  starch  ; 
under  the  ;in(luence  of  warmth  and  moisture  the  embryo 
developed  a  ferment  whieh  acted  upon  the  starch  and  con- 
verted it  into  sugar,  which  sugar  was,  by  protoplasmic  action, 
utilised  by  tlie  embryo  for  the  production  of  the  cellulose 
needed  in  its  development. 

These  facts  were  of  service  in  uuravelling  the  proceasea 
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wliich  occurred  in  tlic  growth  and  nuti'itiou  of  animals.  By 
looking  closely  at  the  plieuotnena  of  life,  it  would  be  seen  that 
it  involved  a  balance  and  alternation  of  protoplasmic  and 
ferment  action.  In  man  the  starch  taken  as  food  was  con- 
verted into  sugar  by  the  saliva  and  pancreatic  juice,  absorbed, 
and  carried  to  the  liver,  where  it  was  brought  under  the 
protoplasmic  action  of  the  liver  cells,  which  reduced  it  to 
glycogen— a  process  of  dehydration.  In  the  vegetable  king- 
dom transmutation  in  the  direction  of  dehydration  might  be 
obser%'ed  in  the  production  of  cellulose  and  starch,  which 
were  end-products.  In  the  animal  kingdom  an  instance 
might  be  given  of  the  production  of  a  carbo-hydrate  as  an 
end-product,  since  it  was  present  in  the  texture  basis  of  the 
test  or  outer  investment  of  the  tunieata.  But  in  the  animal 
kingdom  this  was  an  exception ;  as  a  rule,  carbo-hydrates 
were  not  end-products,  but  were  utilised  in  the  production  of 
fat  or  proteid.  That  carbo-hydrates  were  thus  utilised  for 
the  production  of  proteids  was  proved  by  the  fact  that  the 
yeast  plant  could  grow  in  Pasteur  s  liquid. 


VASTECR'S  LlQVlD. 

.\mmoniuin  tartrate  (NH))nC'4H40fi 

Cane  sugar  Cx2H2i'On 

Ash  of  yeast 

Water        


1  part 

10  parts 

1  part 

100  parts 


The  Origin  of  Pbotbids  by  Incorporation  of  Carbo- 
hyphatbs. 

In  the  multiplication  of  the  yeast  plant  there  was  a  pro- 
duction of  fresh  protoplasm,  and  therefore  of  fresh  proteid 
which,  under  the  special  conditions  of  the  growth  of  the 
yeast  plant  in  Pasteur's  liquid,  must  be  derived  from  the  incor- 
poration of  the  sugar  with  the  niti'ogen  of  the  tartrate.  If 
it  were  objected  that  the  carbon  of  the  newly-formed  proteid 
might  be  derived  from  the  tartrate,  the  answer  could  be  made 
that  the  tartrate  in  the  fluid  might  be  replaced  by  ammonium 
nitrate  (NH1NO3),  and  the  yeast  would  still  grow.  This 
afforded  a  demonstration  that  the  carbo-hydrate  (sugar)  was 
used  in  the  construction  of  the  proteid. 

The  current  opinion  among  vegetable  physiologists  was 
that  in  the  deposition  of  cellulose  and  starch  there  was,  first, 
an  incorporation  of  the  sugar  with  a  proteid,  and  that 
then  from  this  newly-formed  body  starch  and  cellulose  were 
cleaved  off.  The  proteid  body  with  which  this  incorporation 
took  place  was  probably  asparagin  (C.H^N.Oa)— a  crystallis- 
able  and  therefore  diffusible  principle,  wliich  existed  largely 
in  the  vegetable  kingdom.  This  body,  under  the  influence 
of  protoplasmic  activity,  was  caused  to  become  incorporated 
with  the  sugar  as  a  new  complex  proteid  body,  from  which 
the  starch  was  cleaved  off. 

Carbo-hydrate  derived  from  Animai,  Proteids. 

Dr.  Pavy  then  proceeded  to  sketch  the  steps  by  which  he 
had  been  led  to  the  conclusion  that  a  carbo-hydrate  could  be 
obtained  from  the  oleavage  of  a  proteid  body  by  chemical 
means  available  in  the  laboratory.  Finally,  he  arrived  at 
a  method  of  treating  egg  albumen  wliich  yielded  a  carbo- 
hydrate body  readily  soluble  in  water,  yielding  no  coloration 
with  iodine,  and  possessing  no  cupric-oxide  reducing  power. 

This  was  obtained  by  whipping  wliite  of  c?^'.  and  pourin^r  it  by  degrees 
into  a  large  capsule  of  boiling  water  acidulated  with  acetic  acid.  Tlie 
coagulum  thus  obtained  was  washed,  squeezed,  and  placed  in  a  flask 
with  a  solution  of  potash.  (For  the  whites  of  12  ej?gs  20  grammes.)  It 
was  then  kept  on  the  water  bath  for  two  or  three  hours,  or  set  aside  till 
the  following  day,  with,  in  cither  case,  an  occasional  sliaking.  To  the 
liquid  thus  obtained  potash  was  added  to  bring  up  the  proportion  of 
potash  to  10  per  cent.  The  flask,  fitted  to  an  inverted  receiver,  was  then 
boiled  for  half  an  hour.  Tlieliquid  was  rendered  faintly  acid  with  acetic 
acid,  filtered,  concentrated  by  evaporation,  and  poured  slowly  into 
alcohol  (85  to  90  per  cent.).  The  material  separated  out  in  a  finely  divided 
form,  and  on  the  following  day  was  found  to  liavc  settled  into  a  gummy 
m&ss.    (The  Physiolo'iy  of  t!t<  rarho-hi/drales.    London:  l.svt4.    Pp.  :>i  34.) 

This  body,  which  in  its  physical  and  certain  of  its  chemical 
properties  resembled  the  "animal  gum"  described  by  Land- 
wehr,  was  by  the  action  of  mineral  acids  converted  into  a 
material  which  reduced  cupric  oxide.  Emil  Fischer,  during 
the  past  decade,  had  prosecuted  valuable  researches  founded 
upon  the  observation  that  with  phenyl-hydrazine  cupric- 
oxide  reducing  sugars  formed  osazones— compounds  i)os- 
sessing  definite  crystalline  characters.  Dr.  Pavy  exhibited 
several  of  these  osazones,  and  al.eo  a  series  of  photo-micro- 
graphs shown  with  the  lantern.  lie  pointed  out  some  of  the 
diflerenees  observed  in  the  characters  of  the  crystals,  and 
•observed  that  the  nearer  the  sugar  from  wliich  the  osazone 


was  derived  was  to  glucose  the  more  acicular  were  the 
crystals.  Finally,  he  exhibited  the  osazone  obtained  from 
the  cleavage  product  of  egg  albumen,  and  demonstrated  its 
ciystalline  character  in  a  lantern  slide. 
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Thbough  the  kindness  of  Dr.  D.  M.  Taylor,  at  present  in 
charge  of  the  infirmary  attached  to  Stepney  Union,  one  of 
us  (J.  T.)  had  recently  (February  Gth,  1894)  the  opportunity 
of  making  a  new  examination  of  the  patient  B.,  whose  case 
we  described  in  the  British  Medical  Journal  of  July  11th, 
1891.  This  was  a  case  of  return  of  both  knee  jerks  in  a 
tabetic  patient  after  an  attack  of  right  hemiplegia.  The 
following  is  the  note  made  at  this  recent  examination. 

B.,  aged  ob.  The  patient  is  almost  constantly  in  bed.  He 
occasionally  gets  up,  and  with  tlie  help  of  another  patient  is 
able  to  walk  somewhat  feebly,  but  without  any  one-sided 
weakness,  and  without  ataxy.  He  is  almost  totally  blind. 
Psychically  he  is  dazed,  and  cannot  be  got  to  answer  ques- 
tions intelligently.  He  keeps  repeating  that  he  is  paralysed. 
There  are  no  signs  pointing  to  "  general  paralysis." 

As  he  lies  in  bed  it  is  seen  that  he  has  external  strabismus 
of  the  left  eye.  The  ocular  movements,  however,  seem  to  be 
unimpaired.  The  pupils  are  unequal,  the  left  being  the 
larger,  and  no  response  either  to  light  or  on  convergence  is 
made  out  in  cither.  AVith  the  ophtlialmoscope  distinct  waxy 
atrophy  of  the  right  optic  disc  and  patches  of  choroidal 
atrophy  in  the  right  fundus  are  visible.  In  the  left  eye  there 
is  a  similar  condition  of  atrophy  of  the  optic  nerve,  but  the 
choroidal  changes  are  much  more  extensive  and  distinct. 
There  seems  to  be  no  perception  of  light  by  the  left  eye,  and 
but  little  by  the  right.  In  the  limbs  there  is  no  paralysis, 
but  all  movements  are  weak.  He  is  able  to  stand,  even  with 
his  eyes  closed,  and  also  to  walk,  but  his  gait  is  feeble 
although  not  markedly  unsteady.  The  right  knee-jerk  is  still 
present,  but  it  is  veiy  slight,  and  is  only  obtained  with  great 
difficulty  by  Jendrassik's  method.  No  knee-jerk  can  be  ob- 
tained on  the  left  side  after  repeated  and  persistent  trials  to 
elicit  it.  The  testing  of  sensibility  is  unsatisfactory  and  in- 
conclusive on  account  of  the  dazed  psycliical  condition  of 
the  patient  and  the  untrustworthy  character  of  his  answers. 

In  our  former  paper  (July,  1891)  we  wrote  as  follows  : 

"  Before  the  hemiplegia  or  before  the  lateral  sclerosis  was 
well  established,  it  may  be  that  from  the  sclerosis  of  the 
posterior  columns,  there  were  too  few  fibres  left  intact  in 
those  columns  for  strong  enough  or  sufficiently  numerous 
impulses  to  act  on  the  anterior  horns  concerned,  so  as  to  pro- 
duce the  jerk.  Upon  the  ensuing  of  lateral  sclerosis,  accord- 
ing to  cun'ent  doctrine,  the  anterior  horns  become  more 
excitable.  Thus  it  may  be  that  after  this  change  in  the- 
horns  the  few  fibres  left  intact  in  the  posterior  columns  were 
sufficient  for  action  on  the  horns,  so  that  the  jerk  could  be 
elicited.  If  this  be  so,  and  if  the  posterior  sclerosis  in- 
creases, the  presumption  is  that  the  jerks  will  be  once  more 
lost.  It  is  not  likely  that  the  lateral  sclerosis  will  increase, 
at  any  rate  so  far  as  the  lesion  causing  the  hemiplegia  is 
concerned  with  it." 

As  will  be  seen  on  reference  to  the  report  of  the  present 
(1894)  state  of  this  patient,  what  we  predicted  has  to  a  certain 
extent  taken  place.  On  one  side  (the  left),  on  which  the 
knee-jerk  could  at  one  time  be  elicited,  none  now  can  be  ob- 
tained, whilst  on  the  right  side— the  hemiplegie  one— whei-e 
it  was  formerly  obtained  with  facility,  it  can  now  only  be  ob- 
tained with  difficulty,  and  is  very  slight.     It  thus  seems  that 
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the  posterior  sclerosis  lias  progressed  whilst  the  Literal 
sclerosis  consecutive  to  the  icrebral  lesion  wliich  caused  the 
hemiplegia  had  already,  when  the  c&bv  was  lirst  published, 
reached  its  maximum,  riesaiiiahly  the  posterior  sclerosis 
will  continue  slowly  to  increase,  and  it  seeiiis  more  than 
likely  that  the  knee-jerk  on  the  hemiplegic  side  also  will  in 
course  of  time  again  disnppcMr. 

Since  the  publication  of  our  paper  already  referred  to  deal- 
ing with  this  case,  several  observations  of  interest  with 
reference  to  the  state  of  the  knee-jerks  in  hemiplegia,  more 
especially  when  that  paralysis  is  complicated  with  tabes  or 
other  conditions  in  which  the  phenomenon  is  usually  absent, 
have  come  under  our  notice.  A  short  time  b('fore  our  paper 
appeared  CToldfiam  gave  an  account'  of  two  cases  illustrating 
the  same  state  of  things  as  we  subsequently  described.  The 
first  case  was  that  of  a  man,  aged  34,  who  had  suffered  from 
tabes  for  three  years,  and  in  whom  both  knee-jerks  were 
absent.  The  patient  then  had  an  attack  of  right  hemiplegia, 
and  the  knee-jerk  returned  on  the  paralysed  side  ;  it  is  not 
stated  how  soon.  It  remained  present  during  the  three  or 
four  months  that  elapsed  before  his  death.  The  patient  com- 
mitted suicide  ;  there  was  no  ^os<-)no;'/ew  examination.  The 
second  case  was  that  of  a  man,  aged  .'i",  who  had  suffered 
from  tabes  with  loss  of  knee-jerks  for  some  years.  He  then 
had  an  attack  of  loss  of  power  aflfecting  the  left  side  of  the 
body  and  the  right  arm,  with  unconsciousness.  There  was 
tlien — it  is  not  stated  how  soon  after  the  attack — great  excess 
of  all  reflexes,  and  both  knee-jerks  were  noted  as  very  active. 

Dr.  John  Ferguson,  of  Toronto,  Canada,-  has  recorded  two 
most  interesting  and  important  cases  illustrating  peculiarities 
■of  the  knee-jei'k.  The  first  case  was  the  converse  of  oiu's  and 
is  very  valuable  becauseof  the  uos^-ijiorfewexamination  which 
was  made  and  the  changes  of  the  cord  which  were  found.  It 
was  that  of  a  man  who  at  the  age  of  .'^G  had  an  attack  of  right 
hemiplegia.  In  the  course  of  the  next  five  years  he  had  two 
more  attacks,  the  paralysis  affecting  tlie  same  side.  It  was 
when  suffering  from  his  third  attack  that  he  was  first  seen 
by  Dr.  Ferguson.  At  this  time  his  right  knee-jerk  was  much 
exaggerated  while  the  left  one  was  only  slightly  more  active 
than  usual.  On  the  right  side  there  was  also  foot  clonus,  but 
this  was  not  present  on  the  left  side.  For  six  years  after  this 
he  remained  under  Dr.  Ferguson's  observation.  Soon  after 
the  third  attack  of  hemiplegia  he  began  to  complain  of  par;es- 
thesia  in  the  feet  and  legs,  while  the  knee-jerk,  especially 
that  on  the  left  leg,  gradually  became  weaker.  In  course  of 
time  there  were  lightning  pains,  ptosis  and  Argyll  Kobertson 
pupils,  and  the  patient  died  inalaiyngeal  crisis.  Before  death 
the  knee-jerk  had  entirely  disappeared  from  the  left  leg  and 
could  only  just  be  elicited  in  the  right.  The  post-mortem  ex- 
amination revealed,  besides  a  condition  of  local  cerebral  soft- 
ening due  to  thrombosis,  distinct  degeneration  in  the  right 
lateral  and  left  anterior  tracts  of  the  cord  and  a  few  bundles 
of  degeneration  in  the  left  lateral  tract.  In  the  posterior 
columns  was  the  sclerosis  characteristic  of  tabes  dorsalis. 
This  case,  a  case  of  tabes  developing  in  a  patient  already  hemi- 
plegic, is,  as  we  have  said,  the  converse  of  that  of  our  patient 
B.  In  the  early  condition  of  Dr.  Ferguson's  patient  tlie 
state  of  the  knee-jerks  was  that  which  is  usual  in  hemiplegia, 
namely,  exaggeration  of  both,  but  more  especially  of  that  on 
the  paralysed  side.  But  the  subsequent  development  of 
sclerosis  in  the  posterior  columns  presumablj'  rendered  func- 
tionless  fibres  in  these  columns  which  transmit  impulses  from 
the  patella  tendons  to  those  anterior  horn  cells  subserving 
the  extensor  muscles  of  the  thighs  and  so  abolished  the  knee- 
jerk.  The  condition  of  the  cord  was  actually  in  Dr.  Fergu- 
son's patient  that  wliich  we  surmised  to  be  probably  present 
in  our  patient,  namely,  one  of  combined  posterior  and  lateral 
sclerosis,  although  in  his  patient  the  lateral  sclerosis  was  no 
doubt  present  before  the  posterior,  whilst  in  our  patient  the 
posterior  sclepsis  was  no  doubt  the  lirst  to  occur  in  point  of 
time. 

The  other  case  mentioned  by  Dr.  Ferguson  is  somewhat 
analogous  to  that  of  our  patient,  although  the  original  disease 
was  not  tabes  but  diabetes,  in  which  also,  as  was  first  pointed 
out  by  Dr.  Buzzard  in  this  country,'  the  knee-jerk  is  some- 
times lost.    The  patient  was  a  man  who  began  to  suffer  from 

>  Berlin,  ktin.  n'ochnixclir.,  1691,  No.  5. 

2  Altinv<t  ttnd  Sfiiroht/i^t^  Jauuary,  ISita, 

■>  Lancet,  vol.  ii,  188.1. 


diabetes  in  his  forty -first  ye^r^  Daring  the  next  eighteen 
months  the  kttee-jerk  could  not  hie. detected  with  the  most, 
careful  search.  At  tlie  end  of  this  time  he  had  an  attack  of 
left  hemijilegia,  which  is  said  to  have  developed  slowly.  By 
the  end  of  a  week  a  knee-jerk  could  be  obtained  on  the  left 
side,  and  it  remained  present  up  to  the -time  of  his  death,  but 
no  jerk  could  ever  be  obtained  on  the  right  side.  In  this  case  it 
is  to  be  assumed,  according  to  current  tlieories,  that  the  lateral 
sclerosis  produced  by  the  lesion  of  the  right  side  of  the  brain 
cut  off  the  inhibitory  influences  passing  down  to  cells  of 
the  left  half  of  the  lumbar  enlargement  which  subserve  the 
knee-jerk,  thus  permitting tliose  cells  to  be  acted  on  by  fewer 
impulses  from  the  patella  tendon. 

Of  course  knee-jerks  lost  in  cases  of  diabetes  may  return 
when  there  is  no  hemiplegia,  but  in  the  ease  of  Dr.  Fergu- 
son's patient  the  knee-jerk  returned  on  the  paralysed  side 
alone.  Whether  in  diabetes  an  abnormal  condition  exibts  in 
the  nerves  or  whether  it  exists  in  the  posterior  columns  ol 
the  cord  is  doubtful.  However,  Dr.  Williamson'  lia^  lately 
found  sclerosis  in  the  posterior  columns  of  the  cord  insevenu 
cases  of  diabetes,  a  most  important  observation. 

In  connection  with  the  subject  of  the  knee-jerk  in  hemi- 
plegia, we  may  also  refer  to  a  case  recently  published  by  Dr. 
Ormerod'  in  which  hemiplegia  due  to  arterial  occlusion  was 
present.  At  first  no  knee-jerk  could  be  obtained  on  eithey 
side.  Some  days  after  the  onset  of  the  hemiplegia,  however, 
the  jerk  could  be  elicited  on  the  paralysed  side  but  it  wap 
never  elicited  on  the  sound  side.  The  patient  died  of  ulcer- 
ative endocarditis.  This  ease  is  to  some  extent  inconclusive, 
as  it  cannot  be  asserted  that  the  knee-jerk  was  present  before 
the  hemiplegia,  and  the  cord  does  not  seem  to  have  been  ex- 
amined. In  such  a  case  it  is,  of  course,  possible  that  the 
blood  state  indicated  by  the  ulcerative  endocarditis  may- 
have  been  such  as  to  lead  to  abolition  of  tlie  jerks.  A  care- 
ful examination  of  the  cells  of  the  lumbar  region  of  the  cord 
might  have  thrown  some  light  on  this  point.  ' 
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In  the  British  SIedicai  Joubnal  of  January  13th,  1891,  a 
paper  appeared  on  the  Evolution  of  Function  of  the  Pituitary 
Body  and  its  Relation  to  the  Central  Ners-ous  System,  by  Dr. 
W.  Lloyd  Andriezen,  who,  after  an  exhaustive  series  of  ex- 
periments showing  the  important  trophic  influence  of  the 
pituitary  gland  on  the  central  nervous  system,  drew  certain 
conclusions  as  to  what  symptoms  should  be  produced  by 
alalation  or  destruction  (by  disease  or  new  growth)  of  the 
pituitary  gland. 

Since  the  publication  of  this  paper,  a  case  has  come  under 
my  observation,  of  which  1  append  brief  notes,  which  bears 
out  in  such  a  striking  way  many  of  the  conclusions  at  which 
Dr.  Andriezen  anives,  that  I  venture  to  publish  it. 

M.  C,  fem.ilc,  aged  II,  was  a  blight  and  partiinlarly  intelligent  child 
till  within  five  mouths  of  her  deiith  she  was  Jar  above  otliers  of  her 
age  at  school,  and  very  fond  of  rcadin    at  night. 

The  familv  history  was  unimportant;  some  members  of  the  family 
were  strumous,  but  not  markedly  so.  Five  months  before  death  she  lirst 
complained  of  vertical  headache  and  dimness  of  vision.  In  three  weeks 
slie  had  to  leave  school,  and  was  tak  n  to  the  eye  inlirmai-y.  when  the 
following  note  was  made:  "Nearly  blind:  pupils  unequal:  left  larger 
than  right ;  both  act  to  light,  but  vei-y  sluggishly  :  no  rcnctiou  to  ac<-om- 
modatiou:  right  eye  failed  first,  and  now  has  only  perception  of  light: 
ophthaluioscopically  nothing  abnormal  save  a  deep  p'g'^'cnt  layer  out- 
side the  disc." 

One  week  later  she  was  brought  to  me  in  a  state  of  great  depression 
and  apathy;  her  expression  was  vacant,  and  unless  spoken  to  an^ 
bothered  to  answer,  she  would  sit  or  lie  about,  taking  no  interest  in  any- 
thing. She  could  walk  without  an  .-dilliculty  or  unsteadiness,  but  wai- 
very  quickly  tired,  and  did  not  cnre  to  move  at  nl!  irilc««  i- vivcHcd  tc 
doso.  She  was  very  i  iiig3  St.,  1211 - 
told  was  recent.  The  1  u-t  were  i 
was  subnormal.    There  r-i,- lo'ss  of  ai  i ■ 
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thcsia  and  no  paralysis  beyond  that  of  accommodation  wore  found.    Tho 
knee  rcllex  was  completely  absent  even  when  reinforced. 

From  this  time  till  lur  death  she  was  under  my  occasional  observa- 
tion, and  developed  no  fresh  symptoms  beyond  those  referable  to  some 
pressure  on  the  optic  commissure,  for  example,  optic  atrophy,  complete 
loss  of  sitrht.  and  eventually  ptosis  of  tho  ri^'ht  lid.  The  emaciation  was 
very  rapid,  .-.o  that  for  a  week  previous  to  death  she  was  a  mere  skeleton, 
but  her  dislike  for  all  food,  and  the  consequent  diiHculty  in  feeding  her 
would  partly  account  for  this,  ller  temperature  remained  subnormal 
tlirougliout.  There  were  no  epileptiform  convulsions  and  no  muscular 
twitchings,  nor,  so  far  as  I  discovered,  were  there  any  attacks  of  dys- 
pna'a. 

I  at  first  regarded  t)iis  as  a  case  of  tuberculous  meningitis, 
confined  to  a  limited  portion  of  the  base,  with  probably  a 
collection  of  fluid  pressing  on  the  optic  commissure.  The 
jmst-murtem  examination  (which  was  made  under  some  dirti- 
culty  in  a  cottage)  showed  the  following  condition  :  Convolu- 


Fig.  2. 


tions  not  markedly  flattened,  but  vessels  on  surface  injected. 
On  lifting  out  the  brain  a  growth  was  found  filling  the  sella 
turcica  from  which  it  projected,   pushing  aside,  but  not  in- 


vading, the  cerebral  hemisphere.  It  was  about  the  size  of  an 
ordinary's  hen's  egg,  and  could  with  difficulty  be  separated 
from  the  walls  of  the  sella  turcica,  it  being  necessary  to  scoop- 
it  out  with  a  periosteal  elevator.  No  trace  of  the  optic  com- 
missure was  to  be  seen.  The  consistence  of  the  growth  was 
in  part  soft  and  brain-like,  in  part  fibrous,  and  contained 
calcareous  particles. 

The  photo-micrographs,  reproduced  in  Figs.  1  and  2,  as  well 
as  the  original  sections,  are  by  A.  A.  Carnell,  Plymouth,  and 
show  very  well  the  microscopic  appearances,  which  Mr.  H. 
T.  Butlin  pronounces  to  be  those  of  "  Virchow's  psammoma," 
a  growth  whose  seat  of  election  is  the  pituitary  gland. 

Now  this  is  a  particularly  good  case  for  testing  the  accu- 
racy of  Dr.  Andriezen's  deductions  as  to  the  probable  effects 
of  ablation  or  destruction  of  the  pituitary  body  in  man^ 
for  the  following  reasons  : 

1.  The  nature  of  the  growth  is  such  that  any  symptoms 
which  it  produced  must  be  due  to  its  pressure  on  and  destruc- 
tion of  those  tissues  in  which  it  originated,  or  with  which  it 
came  in  contact  during  its  growth,  for  a  psammoma  has  no- 
special  malignancy  in  the  sense  of  infectivity  or  metastases. 
Thus  the  disturbing  factors  which  are  present  in  all  malig- 
nant infective  growths,  such  as  carcinomata  and  sarcomata, 
are  absent.    These  disturbing  factors  are  briefly : 

(a)  Toxic  eflects  from  the  products  of  their  growth  and 
morbid  activity. 

{!/)  Increase  of  intracranial  pressure  (mechanical  effect) 
from  the  size  of  the  tumour.  (This  cannot  be  altogether  ex- 
cluded in  the  above  case,  although  neither  symptoms  nor 
post-mortem  appearances  indicated  much  increase.) 

(c)  An  absorption  of  nutritive  proteids  by  the  rapidly  grow- 
ing tumour,  and  a  consequent  deprivation  of  such  proteids, 
(lymph,  etc.),  which  would  otherwise  go  to  the  nourishing  of 
the  surrounding  tissues. 

{d)  Effects  of  local  irritation  first  pointed  out  by  Hughlings- 
Jackson  passing  on  to  epileptiform  convulsions,  post-epi- 
leptic stupor,  repetition  of  fits,  and  consequent  dementia. 
These  four  factors,  which  so  vitiate  legitimate  deductions 
that  such  tumours,  even  if  starting  in  the  pituitary  body, 
would  afford  evidence  of  little  value,  are  entirely  absent  in 
this  case  with  the  exception,  perhaps,  of  some  increase  of 
intracranial  pressure.  The  growth  being  practically  limited 
to  the  pituitary  gland  without  secondary  infective  foci  and 
metastases,  not  producing  epileptiform  convulsions,  and  not 
absorbing  fluid  which  would  otherwise  go  to  supply  the 
nutrition  of  the  brain,  the  conditions  are  singularly  com- 
parable to  experimental  destruction  of  the  pituitary.  The 
symptoms  were  precise  and  definite,  and  were  passed  through 
ill  the  comparatively  short  space  of  five  months. 

After  reading  Dr.  Andriezen's  paper,  and  the  eight  sym- 
ptoms which  he  tabulates  as  being  those  one  would  expect 
to  get  from  experimental  ablation  of  the  pituitary,  one  can- 
not help  being  at  once  struck  by  the  similarity  between  them 
and  the  symptoms  in  the  case  recorded  above.  He  concludes 
that  the  symptoms  should  be  (1)  depression  and  apathy  (the 
commencing  failure  of  activity  in  the  nerve  centres) ;  (2) 
muscular  weakness  (the  first  peripheral  eflect) ;  (3)  the  loss  of 
line  co-ordination  and  equilibration  (correlated  to  1  and 
-) ;  (4)  the  development  of  twitchings  and  irregular  con- 
tractions (spasms)  of  the  muscles  in  relation  to  the  further 
progress  of  nutritive  failure  of  the  nerve  centres  ;  (5)  a  want 
of  sufficient  heat  production  and  subnormal  temperature  ;  (6) 
a  wasting  of  the  body  tissues  in  relation  to  the  more  rapid 
failure  of  nutrition  of  the  central  nervous  system  ;  (7)  a  prob- 
able compensatory  polypnoca,  or  attacks  of  dyspncea,  the  peri- 
pheral indication  of  the  failure  of  the  nerve  centres  to  assimi- 
late oxygen ;  and  (8)  a  rapid  progress  towards  death. 

Now,  all  but  the  fourth  and  seventh  of  these  symptoms 
were  not  only  present  but  very  marked,  and  it  is  quite 
possible  that  attacks  of  dyspncea  may  have  occurred  without 
my  knowledge,  as  my  opportunities  of  seeing  the  patient 
were  not  frequent  enougli  for  very  close  observation. 

I  have  no  doubt  that  Dr.  Andriezen  would  have  found  the 
symptoms  definite  enough  to  make  a  diagnosis  of  pituitary 
destruction,  and  in  making  it  the  evidence  of  pressure  on 
the  optic  commissure  would  no  doubt  have  been  of  assistance 
as  a  localising  sign ;  but,  besides  this,  the  following  points 
occur  to  me  as  distinguishing  it  from  a  growth  in  any  other 
part  of  the  brain  : 
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1.  The  "  depression  and  apathy  "  were  such  as  do  not  ofour 
wit)i  a  growth  of  this  size  in  otlwr  parts  of  the  brain,  and 
there  are  many  instances  of  much  larger  growtlis  existing  in, 
say,  (lie  frontal  lobe;  in  fact,  any  part  except  the  sensori- 
motor localisable  areas  of  the  cortex  and  their  nerve  roots  for 
years  without  producing  the  same  symptoms  as  this  pituitary 
growth. 

2.  The  muscular  weakness  was  at  an  early  stage  quite  out 
of  proportion  to  what  one  would  expect  from  a  small,  simple 
tumour  growing  from  the  walls  of  the  cranium,  and  not 
invading  the  brain  substance,  nor  producing  much  increase  of 
intracranial  pressure,  i'.ut  if  I 'r.  Andriezen's  theory  as  to  the 
function  of  the  pituitary  is  adopted,  the  above  symptoms 
would  be  fully  accounted  for  by  its  destruction,  and  the 
consequent  profound  failure  of  nutrition  of  the  brain  and 
nervous  system. 

3.  Subnormal  temperature  throughout  is  a  valuable  sign, 
and  if  it  is  found  to  be  a  constant  accompaniment  of  lesions 
cf  the  pituitary  would  be  a  great  aid  in  diagnosis,  as  well  as 
another  link  in  the  cliain  of  similarity  between  the  pituitary 
and  the  thyroid:  for.  in  myxccdema,  where  the  thyroid  is 
involved,  subnormal  temperature  is  a  constant  feature,  as  is 
loss  of  knee-jerk,  which  was  observed  at  an  early  stage  of  this 
case. 

I  will  not  attempt  in  this  short  paper  to  follow  TJr. 
^Uadriezen's  argument  for  regarding  the  pituitary  body  as 
exercising  an  important  tropliic  influence  on  the  brain  and 
nervous  sj'stem,  but  simply  record  the  ease  as  an  instance 
of  destruction  of  the  pituitary  body,  not  complicated  by  so 
many  of  tliose  conditions  as  are  usually  met  with  in  cases  of 
new  growth  at  the  base  of  the  brain,  which  tend  to  confuse 
and  vitiate  any  legitimate  deductions  as  to  the  share  which 
tlie  destruction  of  the  pituitary  body  bears  to  the  whole  train 
of  symptoms.  ^^^^_^^^^^_^^^_ 

CASTRATIOlSr   FOR   HYPERTROPHY   OF   THE 

PROSTATE. 

By  J.  WILLIAM  WHITE,  M.D., 

Pi-olessor  of  Clinical  Surgery  in  the  University  of  Pennsylvania;  Surgeon 

to  the  University  and  German  Hospitals,  Philadelphia. 

May  I  ask  the  privilege  of  putting  on  record  in  your  columns 
a  statement  as  to  a  matter  wliieh  may  some  day  be  of  more 
or  less  surgical  interest  ? 

In  December,  1892,  I  requested  one  of  my  assistants,  Dr. 
Kirby,  to  make  a  series  of  experiments  on  dogs  with  a  view 
to  determining  whether  or  not  castration  would  be  followed 
by  notable  atrophy  of  the  prostate.  The  thought  that  this 
was  possible  had  been  suggested  to  me  by  the  comparison 
long  ago  made  by  Velpeau  and  afterwards  by  Sir  Henry 
Thompson  between  the  prostatic  and  the  uterine  flbro- 
myomata. 

Control  observations  as  to  the  weight  of  the  normal  pro- 
state in  dogs  were  begun  at  once.  The  first  castration  was 
done  .Tanuary  27th,  1893  ;  the  others  followed  at  intervals  of 
a  few  days.  The  results,  showing  atrophy  first  of  the  glandu- 
lar and  then  of  the  muscular  elements,  were  so  decisive,  that 
I  embodied  in  a  paper  I  was  then  writing  the  suggestion  that 
castration  might  be  a  valuable  therapeutic  measure  in  many 
cases  of  hypertrophicd  prostate.  So  far  as  I  know  the  sug- 
gestion had  never  before  been  laid  before  the  profession. 

I  subsequently  learned  of  tlie  observations  of  John  Hunter 
and  Owen,  and  the  confirmatory  investigations  of  Mr. 
Griffiths,  as  to  the  changes  in  and  out  of  the  rutting  season 
in  the  prostate  of  the  mole,  hedgehog,  and  other  animals, 
and  as  to  the  effect  of  castration  in  various  species, 
tiriffiths's  observations  appear  to  have  been  confined  to  ani- 
mals already  castrated  for  other  reasons  ;  no  definite  series  of 
experiments  is  mentioned.  He  maintained,  moreover,  that 
the  cnlnrgements  of  the  gland  were  not  to  be  classed  with  tlie 
uterine  libro-myomata.  His  paper,  which  was  written  to  de- 
monstrate that  the  prostate  is  in  its  essential  significance  a 
sexual  and  not  a  urinary  organ  (a  subject  which  has  long 
been  under  discussion),  contained  a  few  illustrations,  taken 
from  various  sources,  of  atrophy  of  the  prostate  in  eunuchs. 
1  found  in  addition  a  note  by  Harrison,  that  in  cases  of  ste- 
rility in  the  male  the  prostate  had  been  shown  to  be  atro- 
phied. 


No  reference  existed  in  surgical  literature  to  any  possible 
application  of  these  facts  to  the  treatment  of  cases  of  hyper- 
trophied  prostate,  but  they  strengtliened  me  in  my  decision 
to  bring  tne  matter  up  for  consideration. 

I  read  the  paper  in  Buffalo,  New  York,  on  June  Ist,  1803, 
before  the  American  Surgical  Association.  Abstracts  were 
publislied  during  .June  in  most  of  the  medical  journals  of 
this  country.  On  .Yugust  1st  it  was  published  in  its  entirety 
in  the  Annalx  r,f  linri/ery,  and  on  September  9th  a  full  abstract 
appeared  in  the  Buitish  Medic.vi.  JoLnNAi.,  that  part  of  it  re- 
lating to  castration  being  unabridged.  Since  .Tune.  1893,  tke 
following  communications  relating  to  the  subject  have  ap- 
peared : 

Centrathlalt  Jiir  CHrurgle,  No.  Zn,  September  and,  ISSil.  Raiiim  of 
Christiaiiia  reported  two  cases  operated  on  earlier  in  the  year  with 
marked  iuiprovement. 

Ibid.,  No.  17,  April  2Htli,  1891.  The  same  writer  gives  the  dates  of  his 
operations  as  April  :Jrd  and  April  2.5th,  I8y3,  and  reports  a  practical  cure 
ill  each  case. 

Buitish  Medicai.  JornSAr,,  September  IiSth,  is'i.'!.  Mr.  C.  Mansell 
Moullin  wrote  that  "  the  question  (»f  castration  as  a  means  for  pr'icuring 
involution  of  the  enlarged  prostate  raised  by  Piofessor  J.  W.  White  in 
his  address  to  the  Amerirun  .^ur^ical  Asso^-iatioii  deserves  more  than 
passing  consideration,"  and  stated  that  he  had  discussed  it  with  a  patient 
in  November,  13H2.  He  adds  that  "one  single  instance  in  which  definite 
reduction  in  size  was  proved  to  have  taken  place  would  be  of  incalculable 
value." 

IbiiL.  Septemberard,  lSi>:!.  Mr.  Reginald  Harrison  WTOte,  "as  bearing 
upon  the  correspondence  that  has  followed  Dr.  White's  remarks  on  cts- 
tration  in  preventing  growth  of  the  prostate."  that  the  suggestion  had 
been  made  to  him  by  a  patient  some  years  ago,  and  that  as  a  compromise 
he  had  subcutaneously  divided  the  va.sa  deierentia.  He  knew  no  more 
of  tlie  course  of  the  case  than  that  the  patient  was  alive  and  well  six 
or  seven  years  later. 

(Ill  the'discussion  that  followed  the  reading  of  mypaper  in  BufTalo,  Dr. 
Mears  asked  if  division  of  the  vasa  deferentia  might  not  accomplish  the 
same  result  as  castration). 

/6iV/.,  September  J.3rd,  IH9.3.  Mr.  Mac.Munn  suggested  that  the  sexual 
liistory  past  and  present  of  the  subjects  of  enlarged  prostate  be  more 
freely  studied,  as  well  as  the  conditions  of  the  gland  in  difTcreut  races  of 
men  and  the  lower  animals. 

Pnd.,  September  :iOth.  Mr.  Moullin  again  called  attention  to  the  im- 
portance of  getting  definite  information  as  to  the  effect  of  castration 
upon  tlie  abnormally  enlarged  gland  in  aged  persons,  as.  he  says,  it  must 
now  be  regarded  as  an  established  fact  not  only  for  animals  but  for  man 
that  "castration  in  early  life  prevents  the  full  development  of  the 
prostate,  and  in  adult  life  causes  the  normally  developed  gland  to 
atrophy. ' 

/6id.,  September  30th.  Mr.  Griffiths  called  attention  to  Ramm's  cases, 
and  added,  without  allusion  to  mypaper,  that  "this  method  of  treatment 
is  no  doubt  likely  to  suggest  itself  to  anyone  who  has  studied  the  nature 
and  function  of  the  prostate  in  its  relation  to  the  sexual  function."  He 
said  further  that  it  may  in  some  cases  prove  an  cflectu-al  remedy,  but 
went  on  to  call  attention  to  the  lack  of  proof  that  prostatic  enlargement 
depends  on  sexual  excitement. 

Ibid.,  May  I2tli,  1S94.  The  same  writer  called  attention  to  his  own 
letter  of  September  .'Siith,  and  sent  a  translation  of  Ramm's  latest  reports 
of  his  two  cases  already  alluded  to. 

Ibid..  Kovember  ISth,  1893.  Mr.  Arthur  Powell  described  a  case  which 
he  said  might  "be  of  interest  in  connection  with  Professor  White's 
recent  address,"  and  in  which  a  patient  with  retention  of  urine  from  en- 
larged prostate,  having  undergone  removal  of  the  right  testicle  for  a 
nodule  and  having  a  small  left  testicle,  became  impotent,  and  obtained 
relief  from  all  Ins  urinai-y  symptoms.  Rectal  examination  showed 
"marked  diminution  in  the  size  oi  the  prostate." 

Medical  Xeus,  Philadelphia,  December  3(.pth.  IjiM.  Dr.  Francis  t. 
Haynes,  of  Los  Angeles,  California,  announced  his  first  operation.  This 
was  followed  by  two  others.  In  the  Buffalo  Jledical  and  Hurgical  Journal 
(March,  l.s94)  he  thus  describes  his  cases: 

"  li'biu's  Operation:  i}rche€tomy  for  Jl^ertrophi/  o/  the  Prostate.— Following 
the  suggestion  of  Professor  wCite,  of  Philadelphia,  I  have  three  times 
made  double  castrations  in  old  men  afflicted  ivith  prostatic  hypertrophy. 
(1)  Operation  eighty-four  days  ago  in  a  case  of  two  years'  standing  of 
moderate  severity.  '  The  patient  is  practically  cured.  (2)  Operation 
forty-seven  days  ago  in  a  desperate  case,  requiring  catlieterisation  every 
two  hours,  complicated  by  intense  cystitis  and  by  morphiuisin  acquired 
as  a  result  of  frightful  suffering.  With  the  most  devoted  nursing  this 
old  man  has  improved  wonderfully.  Cystitis  has  disappcai-ed  :  oue- 
Ihird  of  the  urine  is  passed  spontaneously ;  catheter  is  used  about  four 
or  live  hours;  morphinism  has  been  cured;  general  condition  good. 
(3)  Operation  fourteen  days  ago.  Incipient  case  ;  cathelerisation  almost 
impossible  because  of  the  peculiar  development  of  the  prostate. ' 

In  a  fourth  case  section  of  the  vas  deferens  gave  no  definite  results. 

During  Christmas  week,  l.S9.'i,  I  saw,  in  consultation  with 
Dr.  i".  Fremont  Smith,  at  St.  Augustine,  Florida,  an  appa- 
rently hopeless  case  of  hypertrophied  prostate  with  marked 
sepsis,  cystitis,  beginnino;  ursemia,  etc.  I  advised  a  trial  of 
castration,  as  the  condition  forbade  any  direct  attack  upon 
the  prostate.  Dr.  Fremont  Smith  has  just  reported  the  case 
in  a  paper  read  before  tlie  Genito-urinary  Section  of  the  New 
York  Academy  of  Medicine.  The  patient  fifteen  weeks  after 
operation  had  gained  4j  lbs.,  and  has  no  symptoms  of  cystitis 
or  other  urinary  trouble.     He  urinates  freely  and  normally. 

On  January  31st,  1894, 1  operated  on  a  medical  man.  aged  09 
years,  who  had  a  very  large  prostate,  about  half  the  size  of  an 
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orange  ;  wlio  had  passed  no  urine  except  by  catheter  for 
years,  whose  urine  Avas  loaded  with  mucus,  was  olTensive, 
and  at  short  intervals  was  filled  with  blood.  At  this  time— 
fourteen  weeks  later— while  he  has  not  yet  urinated  spon- 
taneously, rectal  examination  shows  n  reduction  of  the  size 
of  the  prostate  to  about  its  normal  dimensions.  Tlie  catheter, 
which  was  formerly  introduced  for  9,j  inches  before  reaching 
urine,  now  goes  in  only  S  inches,  when  urine  begins  to  liow. 
Its  introduction  is  easy  and  painless,  instead  of  dilKcultand 
very  painful.  No  blood  has  appeared  in  the  urine  for  two 
months.  The  urine  itself  is  entirely  normal  in  appearance, 
odour,  and  in  all  other  respects.  1  have  during  this  time 
suggested  the  operation  to  three  other  patients,  all  of  whom 
have  declined  it  on  account  of  my  frank  statement  that  it  was 
yet  in  the  experimental  stage,  and  that  no  promise  of  benefit 
could  be  given. 

The  idea  seems  to  have  occurred  vaguely  to  several  per- 
«ons.  but  certainly  no  one  had  made  it  public,  or  even  formu- 
lated any  distinct  suggestion  in  regard  to  the  matter,  pi-ior  to 
my  paper.  Ramm's  cases,  though  not  published  until  be- 
tween three  and  four  months  after  my  paper,  appear  to  give 
him  the  operative  priority  in  Europe,  while  Haynes  un- 
doubtedly did  the  first  operation  of  the  kind  in  the  United 
States. 

This,  60  far  as  I  know,  is  the  evidence  existing  on  this 
subject  up  to  this  date.  It  would  certainly  seem  to  estab- 
lish the  claim  of  the  operation  to  further  and  much  more 
extended  trial,  and  it  shows,  I  think,  that  even  on  a  basis  of 
experiment  and  theory  alone  I  was  justified  in  suggesting  it 
to  the  profession. 


A   CASE    OF   CHLOROSIS    AND    A5IEN0RRHCEA 
WITH    SYMPTOMS    OF    BRAIN   DISEASE. 

By  F.  W.  BURTON-FANNING,  M.B.,  M.R.C.P., 

Norwich. 


Dr.  G.  Crawford  Thomson's  interesting  communication  in 
the  British  Medical  Jodenal  of  May  19th  induces  me  to 
record  briefly  two  cases  which  strongly  suggested  to  my  mind 
that  the  brain  might  be  affected  in  those  cases  of  chlorosis 
that  manifest  optic  neuritis. 

S.  G.,  aged  14,  domestic  servant,  was  admitted  into  Adden- 
brooke's  Hospital  in  December,  1890,  as  a  case  of  cerebellar 
tumour.  There  was  no  history  of  syphilis  or  phthisis,  and 
her  previous  health  had  been  very  good.  Slenstruation 
occurred  for  the  first  time  in  September,  but  had  not  re- 
appeared. For  a  month  she  had  had  severe  pain  in  the 
occiput,  neck,  and  shoulder  of  the  right  side.  On  admission 
the  headache  was  intense—"  as  if  the  head  was  being  cut 
open  " — and  gave  her  an  oppressed  and  dazed  appearance. 
She  had  frequent  vomiting,  which  bore  no  neeessaiy  relation 
to  food.  She  complained  of  "pins  and  needles"  in  both 
legs  and  in  the  trunk  as  high  as  the  axillae.  There  was  no 
an;esthesia  or  paralysis,  and  the  reflexes  were  normal. 
Double  optic  neuritis  of  moderate  intensity  was  present. 
She  was  distinctly  chlorotic,  and  her  bowels  were  con- 
stipated ;  under  treatment  with  iron  and  aperients  she  lost 
all  her  symptoms  in  a  few  weeks. 

Last  June  I  saw  with  Mr.  Everett  a  case  that  reminded  me 
forcibly  of  the  above.  A  seamstress,  aged  19,  presenting  a 
moderate  degree  of  chlorosis,  had  not  menstruated  for  three 
months.  Somewhat  suddenly  she  was  attacked  by  severe 
headache  and  vomiting.  AVhen  1  saw  her  ten  days  later  she 
had  intense  and  persistent  pain  in  the  right  frontal  and 
occipital  regions,  whence  it  shot  into  the  neck  and  down  the 
posterior  surface  of  the  right  arm  and  forearm,  which  felt 
numb.  The  headache  was  unbearable;  she  bored  her  head 
into  the  pillow,  and  was  unable  to  attend  to  any  questions. 
Antipyrin  and  croton  chloral  gave  her  no  relief,  and  subcu- 
taneous injections  of  morphine  alone  gave  her  any  respite. 
Ophthalmoscopic  examination  revealed  blurred  margins  to 
each  disc,  with  full  and  tortuous  veins,  and  in  the  left  fundus 
-obscuration  of  the  vessels  by  inflammatory  tissue. 

On  the  following  day  Mr.  Everett  found  her  in  a  "delirious, 
semi-conscious  condition,"  but  after  a  few  days'  adminis- 
tration of  citrate  of  iron  and  ammonium  she  began  to  improve, 
and  in  a  month  was  well. 


In  both  tliese  cases  the  intensity  of  the  headache  was 
much  in  excess  of  what  one  ordinarily  meets  with  in  chlorosis, 
besides  which  there  were  vomiting,  giddiness,  and  sensory 
disturbances  in  addition  to  the  optic  neuritis.  Both  patients 
complained  of  pain  in  the  neck,  which  was  also  noticed  in  a 
case  recorded  by  Dr.  Stephen  Mackenzie.'  The  absence  of 
paralysis  of  any  cranial  nerve  and  of  fever  was  a  little  op- 
posed to  the  diagnosis  of  basic  meningitis  in  my  cases,  and  I 
inclined  rather  to  the  theory  that  there  was  increased  intra- 
cranial tension  from  cedema  of  the  brain,  which  again  was 
caused  by  the  condition  of  the  blood 

Dr.  Gowers-  holds  that  amenon-hcea  is  certainly  not.  the 
cause  of  optic  neuritis  but  an  associated  symptom,  which  is 
supported  by  a  third  case  that  I  have  lately  seen  with  Dr. 
.Johnson  Taylor. 

A  chlorotic  girl,  whose  loss  had  certainly  been  scanty  but 
who  had  never  missed  a  period,  developed  slight  optic  neur- 
itis on  the  left  side,  her  vision  with  this  eye  was  reduced 
to  S  and  18  Jaeger,  but  it  improved  rapidly  under  iron,  with 
aperients. 


BRAIN 


A   CASE   OP   AMENORRHCEA   WITH 
SYMPT03IS. 

By  F.  W.  JOLLYE,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H., 

Medical  Oflicer  of  Health  to  the  Alresford  Sanitary  Authority. 


The  following  history — notes  of  which  I  took  while  with  Mr. 
Willcox,  Warminster,  in  whose  practice  1  saw  the  case — may 
be  of  interest  when  taken  in  conjunction  with  the  one  recorded 
by  Dr.  Crawford  Thomson  in  the  British  Medical  Jofenal 
of  May  19th  : 

E.  D.,  a  girl,  aged  17  years,  whose  family  history  was  good, 
complained  on  December  5tli,  1888,  of  occipital  and  temporal 
headache,  with  stiffness  of  the  neck.  These  symptoms 
increasing,  she  had  to  take  to  her  bed  on  December  12th. 
On  December  16th  she  suffered  from  diplopia,  with  nausea, 
constipation,  and  insomnia.  When  seen  on  December  19th 
she  was  rather  anjemic  and  had  not  menstruated  for  three 
months.  She  complained  of  the  above-mentioned  symptoms, 
of  tenderness  of  the  muscles  at  the  back  of  the  neck  and  in 
the  dorsal  region  of  the  spine,  and  of  a  feeling  of  soreness 
down  the  arms,  and  she  had  occasional  attacks  of  vomiting; 
there  was  no  retraction  of  the  head  or  loss  of  power  or  inco- 
ordination in  the  limbs,  face,  or  tongue.  The  knee  jerks  were 
exaggerated  on  both  sides,  and  there  was  double  ankle  clonus 
and  front  tap  contraction  ;  the  plantar  reflexes  were  abolished, 
but  the  abdominal  ones  were  slightly  marked.  Tactile  sensa- 
tion and  the  functions  of  the  bladder  and  rectum  were  normal. 
Homonymous  diplopia  on  looking  to  the  right  was  present 
owing  to  partial  paralysis  of  the  right  external  rectus ;  the 
right  pupil  was  larger  than  the  left,  and  both  reacted  slug- 
gishly to  light  and  accommodation  ;  there  was  no  limitation 
of  the  field  of  vision  or  colour  blindness,  but  there  was 
advanced  double  optic  neuritis,  the  discs  being  twice  their 
normal  size,  and  there  w^re  white  spots  near  the  margins. 
The  temperature  was  99.2°  and  the  pulse  100:  the  urine, 
specific  gravity  1022,  contained  no  sugar  or  albumen,  but 
deposited  phosphates.  The  treatment  consisted  of  keeping 
her  quiet  in  a  dark  room  with  blisters  applied  to  the  tem- 
poral regions,  and  she  was  given  a  mixture  of  quinine  and 
arsenic,  and  antipyrin  occasionally  to  relieve  the  headache. 
Under  this  treatment  improvement  set  in  and  continued 
gradually,  so  that  by  the  end  of  January,  1889,  the  dipl- 
opia and  headache  had  ceased,  but  ankle  clonus  was  un- 
obtainable. 

The  following  notes  show  the  subsequent  course  of  the  dis- 
ease. February  20th,  1889.  Patient  has  occasional  headache  ; 
optic  discs  swollen  and  edges  indistinct,  arteries  obscured,  and 
veins  dilated  and  tortuous.  V.  =  i^j.  July  16th,  1889.  Menses 
regular  (for  how  long  is  not  stated  in  the  notes).  Discs  pale 
and  vessels  very  small.  February  12th,  1890.  Y.  =  J  with 
both  eyes.  February  Mh,  1891.  Was  rather  chlorotic,  other- 
wise is  very  well,  but  the  knee-jerks  are  still  very  brisk,  and 
the  optic  discs  are  pale  and  the  vessels  very  small.    The  tem- 
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perature  was  never  above  the  normal  after  tlie  first  day,  and 
the  pulse  was  generally  between  80  and  W  per  minute. 

The  ijaralysis  of  the  sixtli  nerve  in  this  ease  made  the 
diagnosis  rather  uncertain,  the  lesion  being  either  a  basal 
meningitis  of  limited  extent,  or  a  tuberculous  tumour  which 
afterwards  became  quiescimt.  If  the  latter,  the  amenorrha-a 
was,  perhaps,  purely  accidental,  or,  if  the  former,  had  they 
any  relation  to  one  another  as  cause  and  effect  ;■' 


RUPTURED      INTESTINE      FROM      ACCIDENT  : 

LAPAROTOMY  :     SUTURE     OF    GUT  : 

RECOVERY. 

By  W.  THELWALL  THOMAS,  F.R.C.S., 

Honorary  Assistant  Surgeon,  Royal  Infirmary  Liverpool ;  Assistant 

Lecturer  on  Anatomy,  University  College. 

•J  HlSTOBY. 

E.  G.,  single,  aged  ."io,  was  admitted  into  the  infirmary  on 
April  .'Jrd  complaining  of  abdominal  pain  and  vomiting. 
Twenty-four  hours  previously  she  was  returning  from  her 
garden  into  the  house  carrying  a  chair  before  her,  which 
inadvertently  struck  the  doorpost,  bringing  her  abdomen 
into  violent  contact  with  the  other  side  of  the  chair.  This 
caused  her  severe  pain,  and  she  vomited  immediately  after- 
wards; the  pain  continued,  increased,  and  with  difficulty 
she  managed  in  a  doubled-up  condition  to  reach  her  bed, 
when  she  again  vomited. 

Dr.  Pitts,  of  "West  Derby,  was  sent  for.  She  was  unable  to 
pass  flatus,  although  feeling  a  great  desire  to  do  so.  Four 
years  previously  Mr.  Mitchell  Banks  operated  on  a  left 
femoral  hernia,  strangulated,  since  which  time  she  had  worn 
a  light  truss. 

Dr.  Pitts  examined  her,  and  considered  that  a  small 
knuckle  of  bowel  had  become  constricted  at  the  old  hernial 
site.  He  did  not  attempt  taxis,  but  advised  immediate 
operation.  She  vomited  again  next  morning,  and  the  abdo- 
men continued  to  distend. 

Owing  to  the  absence  of  Mr.  Banks,  she  came  under  my 
care.  The  patient,  a  thin  woman,  walked  across  the  casualty 
room,  and  without  assistance  climbed  on  to  a  couch  for  ex- 
amination. She  was  in  good  general  condition ;  the  tongue 
moist,  pulse  about  SO  and  strong.  The  abdomen  was  dis- 
tended, and  very  tender  on  palpation  ;  the  recti  muscles 
were  rigid,  and  standing  prominently  on  the  thin  walls.  In 
the  left  Scarpa's  triangle  could  be  felt  an  irregular  nodule,  the 
size  of  a  walnut ;  firmly  adherent  to  a  linear  cicatrix,  and 
very  tender.    A  recurrence  of  the  hernia  was  diagnosed. 

Operation. 

Half  an  hour  after  admission  the  swelling  in  the  groin  was 
explored  and  found  to  be  the  old  femoral  sac  firmly  adherent 
to  the  femoral  vein ;  in  the  centre  was  a  narrow  canal  through 
which  the  little  finger  was  forced  ;  no  bowel  was  discovered, 
but  there  rushed  out  a  few  ounces  of  putrid  serum  containing 
flakes  of  yellowish  lymph.  It  was  now  clear  that  the  intes- 
tine was  ruptured.  The  femoral  sac  was  ligatured,  the  wound 
thoroughly  carbolised,  and  a  temporary  dressing  was  applied 
and  held  in  position  by  a  dresser. 

The  abdominal  wall  was  rapidly  elean.sed  with  a  nail  brush, 
using  soap  first,  then  1  in  -O  carbolic  lotion.  An  incision 
2|  inches  in  length  was  made  below  the  umbilicus  when  half 
a  pint  or  so  of  putrid  serum  with  large  yellowish  flakes  of 
puriform  lymph  escaped.  The  intestines  were  all  distended, 
no  collapsed  coils  could  be  found,  so  the  small  intestine  was 
withdrawn,  .\fter  2  feet  had  been  examined  a  perforation 
was  found  situated  opposite  the  mesenterj',  oval  in  shape, 
measuring  J  inch  by  [  inch,  from  which  oozed  liquid  fieeal 
matter  ;  the  long  axis  of  the  aperture  was  parallel  to  the  long 
axis  of  the  intestine,  and  the  mucous  mtmbraue  was  everted. 
The  intestines  were  congested  and  glued  together  by  yellow 
lymph.  The  gut  was  clamjied  above  and  below  by  finger  and 
thuml),  and  the  segment  thus  isolated  washed  out  with  1  in 
10i>  carbolic  lotion,  two  rows  of  continuous  Lembert  sutures 
wore  applied,  the  mucous  membrane  being  carefully  tm'ked 
in.  Subsequently  two  interrupted  Lembert  sutures  were 
used  where  the  union  was  considered  weak.  Ureen  catgut 
was  emp'oyed.    t)n  relieving  the  bowel  no  leakage  took  place, 


80  after  thoroughly  irrigating  the  abdomen  with  1  in  100 
carbolic  lotion,  the  fingers  agitating  the  intestines  and  libe- 
rating pocketed  serum,  the  sutured  portion  was  reintroduced. 
The  wound  was  closed  by  four  silkworm  got  sutures  and  a 
small  glass  drainage  tube  inserted. 

The  groin  wound  was  again  cleansed  and  sutured.  The 
dressings  used  were  wood  wool  tissue  over  cyanide  gauze.  At 
the  end  of  the  operation,  which  lasted  :i-J  minutes,  the  patient 
was  in  good  condition. 

SUBSBliUENT   HlSTOBY. 

No  opium  was  given  ;  sips  of  warm  water  or  weak  tea  were 
ordered  if  asked  for.  If  any  collapse  occurred  small  doses  of 
brandy  were  ordered,  but  this  was  not  required.  Next  morn- 
ing at  3  A.M.  the  patient  vomited  some  milk,  which  had 
been  taken  before  admission.  On  the  third  day  redness  was 
noticed  around  the  groin  wound.  The  stitches  were  removed, 
some  cellular  tissue  sloughs  (probably  caused  by  the  putrid 
serum)  removed,  and  the  surface  swabbed  with  pare  carbolic 
acid.  This  ended  the  cellulitis.  Flatus  passed,  and  the 
abdomen  mucli  less  distended. 

On  the  fourth  day.  the  glass  tube  was  removed ;  5  ounces  of 
milk  were  allowed  in  twenty-four  hours.  On  the  sixth  day 
half  a  pint  of  beef-tea  was  added  to  the  diet.  On  the  tenth 
day  the  bowels  were  well  moved  by  enema.  On  the  eleventh 
day  fish  was  added  to  the  diet.  From  this  day  recovery  was 
uninterrupted.  She  was  kei)t  in  bed  for  a  month,  then 
allowed  up  wearing  an  abdominal  belt,  to  which  was  attached 
a  firm  horsehair  pad  covered  with  leather,  and  buckling 
around  the  thigh  as  a  femoral  truss. 

Tempebatuee. 
On  the  night  of  operation  the  temperature  was  100.2-  F., 
next  night  99.0^,  subsequently  it  was  only  once  above  99°: 
this  was  on  the  sixth  day,  when  it  was  99.2°. 

Remajjks. 

The  case  presents  some  interesting  features  :  1.  The  slighf 
accident.  2.  The  opportunity  it  presented  for  examin- 
ing a  case  of  radical  cure.  .'3.  The  absence  of  symptoms 
in  so  severe  a  ease  of  septic  peritonitis,  only  distension  and 
tenderness  being  present.  4.  The  intense  laecal  odour  of  the 
serum  that  escaped  from  the  femoral  wound  made  the  dia- 
gnosis of  ruptured  intestine  certain.  5.  The  use  of  carbolic 
lotion,  on  account  of  the  great  septicity.  without  any  un- 
toward result.  0.  The  bowel  being  normal  around  the  aper- 
ture made  the  suggested  tearing  away  of  bowel  adherent  to- 
site  of  radical  cure  improbable. 

For  assistance  at  the  operation  I  am  indebted  to  Mr. 
Agnew,  and  for  the  notes  to  Mr.  F.  E.  Marshall,  surgical 
dresser. 

Dhs.  MicHAtrx  and  De  Marbaix  of  Brussels  have  started 
for  the  Congo.  Dr.  De  Marbaix's  mission  is  purely  scientific  ; 
he  is  to  be  at  the  head  of  the  laboratory  of  bacteriology  and 
experimental  pathology  which  the  Belgian  Government  is 
about  to  establish  at  Boma. 

Resident  Medical  Officeb  fob  the  City  Hospital, 
Aberdeen. — The  Public  Health  Committee  have  agreed  to 
recommend  the  Town  Council  to  appoint  as  the  resident 
medical  officer  at  the  City  Hospital  a  graduate  in  medicine 
at  a  salary  of  £r)0  per  annum,  with  board  and  lodging.  The 
gentleman  appointed  will  have  to  devote  his  whole  time  to 
the  duties  of  the  office.  Dr.  Matthew  Hay  being  recognised 
as  the  head  of  the  hospital.  It  cannot  be  said  that  the  salary 
recommended  is  at  all  extravagant. 

Medical  Missioxabies.— At  a  meeting  of  the  guild  of  St. 
Luke  held  in  St.  James's  Hall  a  paper  was  read  by  the  Rev. 
Watson  King  Ormsby  on  Medical  Jlissions,  in  which  he 
strongly  supported  the  necessity  of  sending  out  only  fully 
qualified  persons  as  medical  missionaries.  He  thought  also 
that  they  should  not  be  asked  or  expected  to  give  a  lifelong 
service ;  it  would  be  wiser,  he  said,  to  encourage  our  young 
men,  after  completing  their  studies  and  obtaining  their 
diplomas,  to  go  out,  say,  for  five,  three,  or  even  two  years  to 
a  foreign  station,  and  tlien  return  to  practise  at  home.  Evi- 
dently there  was  a  lack  of  recruits,  and  he  thought  their  dif- 
ficulty would  be  best  met  by  raising  the  stan<  ard,  and 
stamping  out  the  unqualified  so-called  medical  missionary. 
This  is  an  interesting  corroboration  of  the-  view  we  have 
always  held  on  the  subject. 
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A   METHOD    OF   COLLECTING   AND   PRESERVING 

I  RINARV    CASTS   AND   OTHER   ORGANIC 

I  KINARY   SEDIMENTS. 

Bv  T1U)MAS  HARRIS,  M.D.Lond.,  F.R.C.P., 

Physk'iau  to  the  Maiu'licstov  Uoyal  Infirmary ;  and  Lecturer  on  Diseases 
ot  the  Respiratory  Organs  la  the  Oweus  Coilcge. 


It  is  often  desirable  to  preserve  nnd  retain  for  future  reference 
and  for  teaching  purposes  renal  casts  or  other  organic  urinary 
sediments.  The  reason  wliy  such  permanent  preparations 
are  not  more  frequently  made  is  prolmhly  partly  due  to  the 
time  such  work  requires,  hut  chieHy,  I  think,  to  the  failures 
which  many  have  ex- 
perienced in  attempt- 
ing to  preserve  or- 
ganic urinarj-  sedi- 
ments in  a  condition 
in  which  they  retain 
the  appearances  pre- 
sented when  seen  in 
recently  passed 
urine. 

About  ten  years  a^o 
I  was  interested  in 
tills  subject,  but  was 
so  disappointed  with 
tlie  way  the  micro- 
scopical specimens 
kept,  or  rather  did 
not  keep,  that  I 
ceased  to  attempt  to 
preserve  organic  uri- 
nary sediments.  Be- 
tween two  and  three 
years  ago  I  again  be- 
gan to  work  at  the 
subject,  and  after 
several  unsuccessful 
ed'orts  obtained  a  me- 
thod which  has  given 
very  satisfactory  re- 
sults. I  have  used 
the  method  regularly 
now  for  over  two 
years,  and  as  all  my 
specimens  have  re- 
tained the  eliaracters 
which  they  presented 
wlien  they  were 
mounted.  I  tiiink  the 
method  will  notcause 
disappointment  on 
the  score  of  the  dete- 
rioration of  the  spe- 
cimens. The  princi- 
ple of  the  method  is 
the  same  as  that 
which  has  been  usu- 
ally adopted  and  re- 
commended for  the 
preservation  of  or- 
ganic urinaiy  sedi- 
ments. The  deposit 
is  taken  from  the  urine  and  mixed  with  a  preservative  fluid, 
and  subsequently  hermetically  sealed  on  a  glass  slide. 

The  preservative  fluid  is  a  solution  of  potassium  acetate 
saturated  with  chloroform,  and  is  prepared  as  follows: 
Potassium  acetate,  GO  grammes  ;  chloroform,  10  c.c;  distilled 
water  1,000  c.c. 

The  potassium  acetate  is  dissolved  in  a  small  quantity  of 
the  water  and  the  solution  filtered ;  the  chloroform  is  then 
added  to  the  filtrate,  which  is  then  placed  in  a  stoppered 
bottle  of  at  least  a  litre  capacity,  with  about  half  the  remain- 
ing quantity  of  water,  and  thoroughly  shaken  for  one  or  two 
minutes.  The  remaining  portion  of  the  water  is  then  added 
and  the  solution  again  tliorouglilv  shaken  and  allowed  to 
stand  twelve  hours.     At  the  end  of  that  time  the  solution 


B,  A,  C,  represents  a  tube  wliicli  lias  been  properly  filled  so  that  only  a  small  air  space  has 
been  left  at  C  ;  the  sediment  is  seen  to  have  collected  at  B.  B',  A',  C,  represents  a  tube 
which  has  not  been  sufflcientlynUcd,  too  much  air  space  having  been  left  at  C ;  the  con- 
seiiueuce  lias  been  that  through  tlie  alternate  expansion  and  contraction  of  the  column 
of  air  at  C"  above  the  lluid,  the  sediment  has  been  driven  out  and  lost. 


will  be  perfectly  clear,  the  undissolved  portion  of  the  chloro- 
form will  Iiave  settled  to  the  bottom,  and  the  clear  superna- 
tant potassium  acetate  and  chloroform  solution  is  ready  for 
use.  It  is  advisable  to  leave  the  portion  of  chloroform  which 
is  undissolved  in  the  bottle  so  as  to  maintain  the  strength  of 
the  chloroform  solution.  The  specific  gravity  of  this  solu- 
tion will  be  found  to  be  about  lO.'iO.' 

The  urinary  sediment  is  obtained  in  the  usual  way,  by 
allowing  the  urine  to  stand  in  a  urine  glass  having  a  conical 
bottom  for  twelve  to  twenty-four  hours.  When  tlie  sediment 
has  collected  at  the  bottom  of  the  glass,  about  1  to  1.'  cubic 
centimetres  of  it  are  withdrawn  by  means  of  a  pipette  and 
placed  in  some  of  the  jireservative  fluid  which  has  been 
placed  in  a  glass  tube  similar  to  those  represented  in  the  ac- 
companying illustra- 
tion. The  deposit  in 
the  course  of  six  to 
twelve  hours  gradu- 
ally sinks  through 
the  fluid  to  the  lower 
tapered  extremity  of 
the  tube,  and  then 
by  means  of  pressure 
on  the  india-rubber 
cork  one  or  two  drops 
are  forced  out  and 
mounted  in  a  cell  on 
a  microscopical  glass 
slide. 

The  tube  employed 
for  this  purpose  is 
made  of  ordinary 
glass  tubing  about  | 
inch  in  diameter, 
which  is  drawn  out 
to  a  point  so  that 
the  lower  opening  is 
about  ,>s  inch  in  dia- 
meter, the  length  of 
the  tube  when  so 
drawn  out  being 
about  1.3  inches  and 
its  capacity  about  60 
c.c.  The  tube  is  fltted 
with  an  india-rubber 
cork  1|  inch  long,  it 
being  an  advantage 
to  have  a  long  cork, 
as  the  tube  is  then 
less  liable  to  leak. 
These  tubes  and  corks 
can  be  obtained  from 
Mr.  R.  Kanthack,  21, 
Golden  Square,  Lon- 
don, or  from  Messrs. 
AVoolley,  Sons,  and 
Co.,  Victoria  Bridge, 
Manchester.  Such  a 
tube  is  a  convenient 
means  of  passing  the 
urinary  sediment 
through  a  large  vol- 
ume of  the  preserva- 
tive fluid  and  of  sub- 
sequently easily  ob- 
taining the  sediment  for  microscopical  purposes,  as  pressure 
upon  the  india-rubber  cork  readily  drives  out  a  small  portion 
of  the  washed  sediment  when  it  has  collected  in  the  lower 
part  of  the  tube. 

The  above  is  the  summary  of  the  method  employed,  but  as 
much  of  the  success  in  obtaining  good  and  clean  prepara- 
tions of  organic  urinary  sediments  depends   upon  attention 

1  Dr.  E.  S.  Wood,  in  a  reviser's  note  at  page  S.'iS  of  Neubauer  and  Vogel's 
work,  Ajiah/sis  of  Urine,  states  that  a  solution  of  acetate  of  potassium,  to 
which  a  little  carbolic  acid  lias  been  added,  is  an  excellent  preservative 
fluid  for  organised  urinary  sediments,  and  that  the  acetate  of  potassium 
solution  should  have  a  specific  gravity  of  between  lO.'jO  and  lnriO.  A  solu- 
tion of  so  high  a  density  is  unnecessary  and  inconvenient  if  the  method 
here  described  is  employed. 
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ito  small  details,  I  may  porliaps  be  allowed  to  describe  the 
various  steps  whit-li  should  be  taken. 

The  vessel  into  which  tlic  urine  is  passed  should  not  only 
be  thoroughly  cleansed  by  lieing  scalded  out,  but  it  should 
not  be  dried  or  wiped  out  with  any  towel  or  other  material 
before  the  urine  is  passed  into  it.  If  tlie  vessel  has  been  so 
treated  it  should  be  rinsed  nut  with  cold  water  immediately 
liefore  the  patient  uses  it.  The  object  of  thi.s  is  to  obtain  a 
sediment  free  from  all  dirt,  cotton  fibres,  etc.,  which  cannot 
be  done  if  the  urine  is  pa.ssnl  into  a  vessel  which  has  been 
dried  witli  an  ordinary  towel,  or  left  standing  some  time  in 
the  bedroom  or  a  hospital  ward.  The  urine  having  been 
passed  into  a  vessel  so  prepared,  is  poured  into  an  ordinary 
urine  glass  of  about  four  ounce  capacity  with  a  conical 
"bottom  ;  the  urine  glass  having  been  as  carefully  prepared  as 
the   first  vessel   into  wliich   the   urine   was   passed.     If   the 

Salient  is  a  male  it  is  advisable  that  he  should  pass  the  urine 
irectly  into  the  urine  glass.  The  urine  is  covered  to  pre- 
vent the  entrance  of  dust,  ami  allowed  to  stand  about  twelve 
hours.-  At  the  end  of  that  time  some  of  the  sediment  is 
withdrawn  by  means  of  a  glass  pipette,  from  1  to  2  c.c.  of  the 
sediment  being  an  ample  quantity,  and  placed  in  one  of  the 
■drawn-out  tubes  containing  the  preservative  fluid. 

To  carry  this  out  the  tulie  is  filled  with  the  preservative 
iluid  to  within  about  one  inch  of  the  top.  the  tube  being  held 
in  the  left  hand,  and  the  tip  of  the  first  finger  placed  beneath 
the  lower  opening  whilst  the  tube  is  being  filled. 

The  sediment  is  then  withdrawn  from  the  bottom  of  the 
urine  glass  by  means  of  a  pipette,  and  at  once  placed  in  the 
glass  tube  at  the  upper  part  of  the  preservative  fluid.  The 
india-rubber  cork  is  then  firmly  inserted,  the  finger  being 
withdrawn  from  the  lower  opening  as  this  is  being  done,  and 
a  little  of  the  fluid  will  escape  from  the  lower  opening  until 
equilibrium  is  established.  The  tube  is  then  placed  in  a 
vertical  position  in  a  burette  holder,  and  allowed  to  stand 
about  twelve  hours.  At  the  end  of  this  time  the  sediment 
will  have  gradually  passed  from  the  top  of  the  tube  through 
the  preservative  fluid,  and  collected  in  the  tapered  lower 
extremity,    and  is  ready   for   mounting.      (See  illustration 

S.A.C.) 

When  the  sediment  has  subsided  a  small  portion  of  it  is 
readily  obtained  by  pressure  upon  the  india-rubber  cork,  which 
is'made  to  act  as  a  piston.  At  the  time  pressure  is  being  made 
upon  the  cork  a  glass  microscopical  slide,  on  which  a  shallow 
cell  has  been  previously  made  with  some  cement,  is  held 
"beneath  the  pointed  lower  extremity  of  the  tube,  and  the 
drops,  as  they  are  pressed  out,  are  received  on  to  the  glass 
slide.  A  cover  slip  is  then  placed  over  the  cell,  and  the 
excess  of  fluid  having  been  removed  by  filter  paper,  the  cover 
glass  is  made  firm  and  hermetically  sealed  by  ringing  it  with 
cement. 

The  actual  time  spent  in  performing  these  manipulations 
is  extremely  short.  A  few  further  precautions  are  necessary, 
however,  in  some  cases. 

In  collecting  urine  deposits  it  is  usually  sufficient  to  emjiloy 
Ihe  ordinary  sized  urine  glasses  of  .3  or  4  ounce  capacity,  but 
if  the  casts  are  not  numerous  a  glass  having  double  the  usual 
capacity  but  still  having  the  conically-shaped  bottom  may  be 
advantageously  employed.  I  do  not  think  much  advantage  is 
gained  by  setting  aside  a  larger  quantity  of  urine  than  this  to 
■deposit.  In  some  weather  and  in  all  cases  where  the  urine 
lias  a  tendency  to  become  the  seat  of  bacterial  growth  after 
being  passed  a  piece  of  camphor  may  be  placed  in  the  urine. 
As  the  camphor  will  float  on  the  top  it  will  not  intei-fere  with 
the  subsequent  collection  of  the  deposit  and  it  will  retard 
considerably  the  decomposition  of  the  urine.'  It  is  also  ad- 
vantageous to  place  a  piece  of  camphor  in  the  chamber  when 
the  urine  is  passed  only  in  small  quantities  and  some  delay 
ensues  before  sufficient  urine  is  obtained  to  place  in  the  urine 
glass  to  sediment. 

AVhere  the  urine  is  veiy  concentrated  and  deposits  urates 
on  cooling  great  difiiculty  is  experienced  in  finding  casts 
among  the  uratic  deposit.  In  such  cases  the  urine  imme- 
diately on  being  passed  should  be  diluted  with  equal  parts 
of  the  potassium   acetate  and  chloroform  solution,  and  then 

^  I  Iiave  not  fovind  it  oCL-es^ary  to  employ  a  centrifugal  machine  tor  tlie 
separ.ation  of  urinai'y  deposits;  of  course  if  such  a  macliiuc  is  available, 
time  can  be  saved. 

'  The  employment  of  a  centi-ifusal  machine,  as  is  frequently  recom- 
mended, would  render  this  piocdlure  and  the  delay  unnecessary. 


put  aside  in  the  usual  way  to  sediment.  The  dilution  with 
the  potassium  acetate  solution  usually  prevents  the  deposi- 
tion of  urates,  and  this  plan  will  be  found  more  satisfactory 
than  to  attempt  to  keep  the  urine  warm,  and  by  that  means 
to  jjrevent  the  formation  of  the  urates. 

lleucorrhceal  discharge  is  one  of  the  frequent  canses  which 
prevent  good  preparations  or  urinary  casts  being  obtained  in 
cases  of  Eright's  disease  in  the  female.  The  only  efficient 
method  whicli  I  know  of  in  such  cases  is  to  have  the  vagina 
syringed  out  before  the  specimen  of  urine  is  collected. 

When  a  urinary  sediment  has  been  put  into  the  preservative 
fluid  the  glass  tube  should  be  as  nearly  as  possible  full  after 
the  sediment  has  been  introduced,  only  a  very  small  air  space 
remaining  between  the  cork  and  the  top  of  the  fluid  (see  tube 
n  A  c  in  the  illustration).  A  large  air  space,  such  as  is  repre- 
sented as  occurring  in  tube  n'  a'  c'  must  not  lie  left,  be- 
cause the  alteration  in  the  temperature  of  the  room  or  labora- 
tory acts  upon  the  column  of  air  above  the  fluid  and  gradu- 
ally drives  out  the  sediment  when  it  has  collected  below. 

It  all  depends  upon  the  amount  and  the  thickness  of  the 
sediment  whether  it  is  or  is  not  necessary  to  add  any  pre- 
servative fluid  from  the  stock  bottle  to  the  sediment  after  it 
is  placed  upon  the  slide.  If  the  sediment  is  not  a  large  nor 
a  dense  one.  it  is  simply  necessary  to  proceed  in  the  manner 
above  described,  and  to  put  the  cover-glass  immediately  on 
the  sediment  when  it  has  been  pressed  out  on  to  the  slide. 
If.  on  the  other  hand,  the  sediment  is  copious  and  very 
dense,  it  is  advisable  to  press  out  only  one  drop  of  the 
sediment  from  the  tube  and  to  dilute  it  with  about  two 
drops  of  the  preservative  fluid,  to  mix  the  sediment  with  the 
added  fluid  gently  by  means  of  a  needle,  and  then  to  place 
the  cover-glass  on  it  and  seal  it  up  as  before. 

It  is,  of  course,  necessary  to  use  a  reliable  cement  for 
making  the  cell  on  the  slide  and  for  sealing  on  the  cover- 
glass.  .Some  cements  readily  crack  when  they  dry,  and  the 
preparation,  not  being  hermetically  sealed,  spoils. 

The  method  will  be  found  simple  of  manipulation,  and  the 
specimens  so  prepared  will  keep.  Urinary  casts  and  other 
organic  urinary  sediments  undergo  extremely  little  altera- 
tion during  the  process.  Of  course  passing  some  forms  of 
casts  through  such  a  solution  must  occasion  some  slight 
change  in  the  cast.  Casts  composed  largely  of  blood  cor- 
puscles or  of  blood-colouring  matter  become  slightly  paler 
in  consequence  of  a  portion  of  the  blood-colouring  matter 
being  unavoidably  dissolved  during  the  passage  of  the  cast 
through  the  fluid,  but  such  a  change  is  slight.  Some  granules, 
fat  droplets,  or  cells  on  easts  may  also  be  lost,  but  not  to  any 
material  extent,  if  there  has  been  no  undue  shaking  of  the 
tube  or  other  roughness  in  the  manipulations. 

It  is  very  rare  to  obtain  urinary  sediments  which  will  not 
have  sunk  to  the  bottom  of  thetube  at  the  end  of  twelve 
hours;  I  have,  however,  occasionally  met  with  sediments 
which  at  the  end  of  twelve  hours  had  only  sunk  a  short 
distance  tln-ough  the  fluid.  In  such  cases  it  is  advisable  to 
press  the  india-rubber  cork  forcibly  and  drive  out  one  or  two 
drops  of  fluid,  and  tlien  to  allow  the  tube  to  stand  for  another 
six  to  twelve  hours,  by  which  time  it  will  usually  be  found 
that  the  sediment  has  sunk  to  the  bottom  of  the  tube  and  is 
ready  for  mounting.  Usually  it  is  not  advisable  to  leave  the 
sediment  longer  than  twelve  hours  in  the  tube  ;  when  it  has 
sunk  to  the  bottom  of  the  tube  it  is  best  to  mount  some  of  it 
at  once. 

It  will  be  understood  that  the  above  method  is  not  suitable 
for  the  preservation  of  crystals  and  inorganic  deposits  gener- 
ally. Usually,  however,  oxalate  of  lime  crystals  can  be  well 
preserved  by  it,  whilst  phosphatic  crystals,  and  crystals  or 
uric  acid  are  partially  or  completely  dissolved  by  the  potas- 
sium acetate  solution. 

Univei;sity  College  Hospital.— The  annual  dinner  in  aid 
of  the  funds  of  this  hospital  was  held  on  .Tunc  13th  at  the 
Criterion.  Mr.  Justice  Charles,  who  occupied  the  chair,  said 
that  the  hospital  had  been  in  existence  sixty  years,  and  that 
it  had  recently  passed  through  a  trying  financial  period.  It 
had  received  £15,000  as  compensation  for  the  removal  of  the 
bar  at  the  top  of  dower  Street,  but  far  more  was  required 
before  the  task  of  reconstructing  the  hospital  on  modem  prin- 
ciples could  be  undertaken.  The  Treasurer  announced  dona- 
tions of  £4,440  and  a  subscription  list  increased  by  £21. 
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MEMORANDA; 

MEDICAL,   SURGICAL,    OBSTETRICAL,   THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

IS  CAN'CEK  CONTAGIOUS? 
The  very  able  and  interi'sting  paper  by  Mr.  D'Arey  Power  on 
till'  subjei't  of  "  Cauier  Houses  and  their  Victims  "  induees 
me  lo  si'nd  you  some  brief  particulars  of  apparent  contagion 
which  have  come  within  my  own  knowledge.  They  may 
have  been  "  mere  coincidences, "  to  nuote  Mr.  Power's  words, 
but  yet  seem  worthy  of  being  placed  on  record. 

About  twenty-two  years  ago  a  very  distinguished  hospital 
surgeon  in  Manchester,  at  the  urgent  reiiuest  of  a  lady 
patient,  attended  daily  to  dress  her  cancerous  breast  until 
her  death,  which  occurred  at  the  end  of  about  twelve  months. 
He  himself  died  within  two  years  of  cancer  of  the  bladder. 
An  intimate  friend  of  my  own,  well  known  as  an  ophthalmic 
surgeon,  personally  attended  his  own  wife,  who  had  long 
been  the  subject  of  cancerous  disease.  She  died  in  February, 
l-iSS,  and  her  husband  developed  similar  disease  in  the  sto- 
madi,  and  died  in  August  of  the  same  year. 

However  dillicult  of  explanation  such  cases  may  be,  they 
are  well  worthy  of  our  most  serious  attention. 

J.  WttiGHT  Bakeb, 
Buxtoa.  fonsultiug  Surgeon  to  the  lierbyshire  Royal  Infirmary. 


THE  UKltliDITY  OF  CANCER. 
Undoiutedi.y  one  of  the  most  important  of  the  unsolved 
pathological  problems  is  cancer.  How,  why,  where,  whence 
comes  it  'i  My  experience  of  cancer  has  been  rather  opposed 
to  the  hereditary  origin  in  the  majority  of  cases,  but  occa- 
sionally you  come  across  such  a  string  of  cases  in  one  family, 
that  you  are  compelled  to  admit  the  existence  of  a  something 
more  active  than  mere  coincidence. 

A  young  girl  was  brought  by  her  grandmother  to  me  ;  the 
family  history  was  as  follows.  The  girl's  mother  died  of 
rapid  cancer  of  the  womb,  aged  30.  She  was  only  ill  six 
months,  and  previously  the  very  type  of  robust  health. 
Of  the  six  children  of  this  woman  one  only  is  living,  the 
delicate  girl  above  mentioned.  The  grandmother,  aged  63,  is 
healthy,  hut  one  of  her  brothers  died  of  cancer  of  the  lip, 
aged  3.'i.  Her  father  had  a  cancer  taken  out  of  his  lip  five' 
years  before  he  died  of  another  complaint,  aged  70.  Another 
of  his  brothers  died  of  cancer  of  the  lip,  and  yet  another  of 
cancer  of  the  hand.  The  father  of  these  three  died  of  cancer. 
Mrs.  II.,  the  grandmother  of  mypatient,  well  remembers  him 
dying.  1  lis  father  also  died  of  cancer,  so  that  we  here  have  it 
in  live  generations.  They  all  lived  in  ditt'erent  houses. 
Blackpool.  William  Haedman. 


CASE    OF   PHTHISICAL    CONSOLIDATION   OF  EIGHT 

LUNG  WITH  PARALYSIS  OF  RIGHT  ARM. 
L.  D.,  age<l  1-t,  lias  suffered  from  phthisis  for  some  months. 
There  is  consolidation  of  the  upper  half  of  the  right  lung. 
About  two  months  ago  she  complained  of  severe  pain  in  the 
right  arm.  chiefly  down  the  inner  side.  In  a  week  or  two  the 
arm  and  fingers  became  completely  paralysed,  and  remained 
so  till  about  a  week  ago,  when  movement  began  to  return, 
the  severe  pain  having  ceased  somewhat  earlier.  Movement 
returned  first  at  the  elbow-joint,  then  at  the  shoulder,  and 
now  she  can  move  the  thumb  and  wrist,  but  all  the  fingers 
still  remain  paralysed.  It  seemed  to  me  that  the  brachial 
plexus  was  implicated  in  an  inflammation  of  the  cellular 
tissue  consequent  on  the  irritation  caused  by  the  pleurisy 
over  the  right  apex.  I  painted  the  region  of  the  brachial 
plexus  and  riglit  apex  with  iodine,  and  had  the  arm  wrapped 
in  cotton  wool,  expecting  that  movement  would  gradually 
return, 
r.anilingay,  fambridgcsliire.  W.  S.  SyME,  M.B.,  CM. 

"EPILEPSY  IN  OLD  AGE." 
Db.  Maxsel  SY.MrsoN's  very  interesting  cases  of  Epilepsy  in 
Old  Age  recall  to  my  memory  some  results  which  I  arrived 
at  some  time  ago  whilst  inquiring  into  the  specific  gravity  of 
the  blood  of  the  insane,  and  the  present  seems  an  opportune 
moment  for  mi'ntioning  some  of  them. 


I  noticed  that  in  those  afflicted  with  oviilepsy  a  distinct  in- 
crease of  one,  two,  or  three  degrees  occuiTed  at  the  time  of 
the  epileptic  seizure. 

The  observations,  conducted  by  a  modification'  of  Professor 
Hoy's  method,  were  somewhat  protracted,  C3  patients  in  all 
iH'ing  taken  for  observation.  Observations  were  made  in  (50 
of  these  -once  during  freedom  from  Jits  and  once  during  a 
seizure.  The  observations  on  the  remaining  3  were  made  on 
thirty  consecutive  days,  the  patients  being  fed  on  a  similar- 
diet  during  the  time.  From  the  results  so  obtained'  Ihad  no 
doubt  that  a  rise  in  the  specific  gravity  oceun'ed  during 
the  time  of  the  seizure. 

In  old  age,  as  in  early  youth,  the  blood  increases  in 
density.  May  not  the  epilepsy  of  old  age  be  a  display  of 
the  want  of  harmony  of  the  nerve  cells  with  their  altered 
environment  in  the  particular  eases  in  wliich  the  disease 
supervenes?  W.  Johnson  Smyth,  M.D., 

Guards'  Ilospital,  S.W.  .Surgcon-Lieutenaut  A.M.D. 


PERSISTENT  THYKEO-GLOSSAL  DUCT. 
In  connection  witn  -Mr.  Morton's  case  of  persistent  thyi-eo- 
glossal  duct,  the  following  may  be  of  interest. 

A  boy,  aged  12,  rejected  by  the  army  surgeons  on  account 
of  a  sinus  in  the  neck,  came  to  me  in  September,  1891.  He 
complained  of  a  hole  in  his  neck  "weeping"  fluid  like  un- 
cooked white  of  egg,  and  wished  it  cured  so  that  he  might 
enlist.  Seven  years  earlier  he  noticed  a  lump  tlie  size  of  a 
marble  in  the  front  of  the  neck ;  a  year  later  it  was  lanced, 
and  "blood  and  matter"  let  out.  The  sinus  had  wept  ever 
since.  I  found  a  transverse  fold  of  skin  projecting  down- 
wards just  at  the  angle  between  the  chin  and  the  pomum 
Adami.  On  raising  this  fold  a  small  hole,  admitting  a  probe 
upwards  for  IJ  inch,  was  seen.  On  pinching  up  the  skin 
about  the  orifice  a  thickened  cord  could  be  felt  running  up- 
wai'ds,  which  became  pulled  upon  during  deglutition. 
Nothing  was  to  be  seen  or  felt  from  the  mouth  ;  the  thyroid 
gland  was  undoubtedly  enlarged,  the  isthmus  markedly  so. 

The  duct  was  dissected  and  scraped  out,  but  ineffectually, 
and  as  curdy  pus  continued  to  exude  and  the  orifice  was 
everted,  in  Novemljer,  1891,  I  dissected  out  the  cord  up  to 
the  thyro-hyoid  membrane,  and  found  it  ended  in  the  peri- 
osteum over  the  body  of  the  hyoid  bone.  The  cord  was 
yVth  of  an  inch  in  diameter  and  1  inch  long,  with  a  canal 
j  inch  long.  During  November  the  wound  broke  down  and 
secreted  stringy  muco-pus  till  July,  1892,  when  the  condition 
resembled  a  tuberculous  sinus.  'The  unhealthy  area  was  in- 
cluded in  an  elliptical  incision,  which  was  extended  down  to 
the  deep  fascia  covering  the  thyroid  gland,  and  the  diseased 
tissue  completely  extirpated.  The  wound  healed  soundly, 
and  has  remained  so. 

Three  operations  were  required  to  cure  this  case,  and  why 
the  second  failed  is  curious,  for,  apparently,  then  the  disease- 
was  thoroughly  eradicate'd. 

Reoinald  H.  Lucy,  F.R.C.S., 
Plymoutli.  Assistaut-Surgeon,  Soutli  Devon  Hospital. 
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VICTORIA   HOSPITAL,  HULL. 

CASE    OF  THYBEO-GLOSSAL   CYST  THEATED   BY   EXCISION. 

(Under  the  care  of  Mr.  Axfked  Pabkin.) 
.1.  S.,  aged  2  years  and  9  months,  was  admitted  on  May  4th, 
1894,  for  a  small  lump  in  the   middle   line   of  the   neck.     It 
was  first  noticed  when  the  child  was  6  months  old,  but  since 
then  had  gradually  increased  in  size. 

On  admission  there  was  a  globular  median  swelling,  appa- 
rently about  the  size  of  a  small  cherry,  situated  over  the 
thyroid  cartilage,  and  extending  deeply  between  the  thyroid 
and  the  hyoid  bone.  It  fluctuated  readily  and  was  obviously 
beneath  the  deep  fascia.    There  was  no  pain  on  manipula- 

1   IVrff' ./Huraali)/. Vcnia!  Science,  1891. 
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tion,  but  pressure  upon  it  caused  interference  with  respi- 
ration. 

Under  cliloroform  the  swelling  was  explored,  and  found  to 
be  a  very  thiii-walledcyst,  full  of  colourless,  glairy  fluid.  It 
lay  on  the  right  ala  of  tliethyroiil  cartilage,  and  thence  passed 
upwards  beneath  the  hyoid  bone.  Below  it  was  firmly  con- 
nected with  a  well-marked  crntnil  lobe  of  the  thyroid  gland. 
The  size  of  the  cyst  and  the  amount  of  fluid  contained  in  it 
were  both  greater  than  imagined  before  the  operation.  The 
•fluid  itself  was  exactly  like  that  found  in  many  thyroid 
cysts.  The  whole  of  the  cyst  wall  was  carefully  excised,  and 
the  vertical  incision  sewn  up  with  a  continuous  suture. 
Union  was  complete  at  the  end  of  six  days,  and  there  was  no 
rise  of  temperature.  Since  the  operation  there  has  been  no 
return  of  the  swelling. 

Remabks. — The  diagnosis  in  this  case  was  obvious  before 
operation,  on  account  of  the  central  position  of  the  swelling, 
its  relation  to  the  thyroid  cartilage,  and  its  deep  attachment 
behind  the  hyoid  bone.  At  the  time  of  operation  the  relation 
of  the  swelling  to  a  large  pyramidal  lobe  of  the  thyroid  was 
"very  evident.  The  only  diiliculty  experienced  was  in  re- 
moving the  part  of  the  cyst  behind  the  hyoid  bone,  on  ac- 
count of  the  depth  of  this  portion. 

The  case  resembles  closely  that  described  in  the  Beitish 
Medical  Joubnal  for  May  12th,  by  Mr.  C.  A.  Morton,  and 
those  described  by  Mr.  Durham,  Mr.  Raymond  Johnson,  and 
Mr.  Bland  Sutton. 

GOVERNMENT  CIVIL  HOSPITAL,  HONG  KONG. 

■COMPOUND   DEPRESSED   FBACTrBE    OF  FEONTAL   BONE  :    WOUNDS 
OF   UEETHBA   AND   SCEOTUM  :   EECOVEEY.' 

(By  J.  M.  Atkinson,  M.D.,  Superintendent  of  the  Hospital, 
and  President  of  the  Hong  Kong  and  China  Branch 
of  the  British  Medical  Association.) 
LiN  A  Lin,  aged  36,  a  coolie,  was  admitted  on  March  2.3rd, 
1893,  at  8  P.M.,  with  a  police  order  stating  that  he  had 
attempted  to  commit  suicide.  He  was  very  much  exhausted 
from  loss  of  blood,  and  quite  insensible.  The  forehead  was 
covered  with  the  usual  Chinese  tobacco  (native  styptic),  on 
removing  which  I  found  a  large  hole  in  the  frontal  bone, 
2  ins.  in  length  by  about  Ik  in.  in  width,  and  li  in.  to  2  ins.  in 
depth,  situated  some  3  ins',  above  the  root  of  the  nose,  just  to 
the  right  of  the  median  line  ;  the  skin  in  front  of  this  had 
been  simply  slashed  to  pieces.  On  reflecting  the  remains  of 
this  it  was  seen  that  the  dura  mater  had  been  torn  by  the 
■depressed  pieces  of  bone,  and  through  the  rent  brain  matter 
was  protruding. 

Several  small  vessels  were  twisted,  some  seven  or  eight 
pieces  of  bone  removed  which  were  pressing  on  the  dura 
mater,  and  the  wound  carefully  syringed  out  with  a  solution 
of  coi-rosive  sublimate,  1  in  1,000.  The  skin  was  drawn 
together  as  far  as  possible,  and  sutured,  and  a  pad  of  carbolic 
oiled  lint  applied.  The  scrotum  was  slashed  about  in  an  in- 
describable way,  the  urethra  was  cut  across  in  tln-ee  or  four 
different  places,  the  torn  and  lacerated  scrotum  had  so  con- 
tracted that  there  seemed  to  he  no  skin  left.  The  left  testicle 
was  hanging  out  of  the  wound,  and  half  the  right  testicle  had 
been  removed;  the  rest  of  this  was  removed,  and  the  skin 
was  brought  together  by  means  of  some  fifteen  sutures.  It 
was  found  quite  impossible  to  restore  the  urethra.  Accord- 
ingly a  No.  7  silver  catheter  was  passed  through  the  proximal 
end  into  the  bladder,  the  edges  of  this  opening  being  attached 
to  the  skin. 

Brandy  in  the  meantime  had  been  given,  and  by  this  time 
the  patient  had  slightly  regained  consciousness  ;  half  a  grain 
of  moi-phine  was  injected,  and  he  was  put  to  bed.  The  pulse 
was  140,  and  the  temperature  101*^  F. 

On  the  following  morning  the  patient,  much  to  my  astonish- 
ment, was  much  better ;  the  pulse  was  quieter,  he  was  quite 
conscious,  and  there  were  no  signs  of  any  paralysis ;  the 
temperature  was  102°  F.,  and  the  pulse  96. 

For  the  next  few  days  he  was  in  a  critical  condition,  and 
the  temperature  remained  high,  with  morning  remissions 
until  April  5th,  after  which  the  evening  temperature  did  not 
exceed  99.8°. 

April  2nd,  about  3  p.m.,  the  wardmaster  reported  that  the 

The  report  of  this  case  was  read  at  a  meeting  of  the  Hong  Kongland 
China  Branch  of  the  British  Medical  Association. 


patient  had  had  a  sort  of  fit,  the  whole  of  the  body  being  con- 
vulsed and  the  patient  being  quite  insensible;  this  lasted 
for  a  few  minutes.  Dr.  Lowson  was  called  to  see  him,  and  by 
the  time  he  arrived  the  patient  was  conscious,  though  some- 
what dazed.  The  wardmaster  did  not  notice  where  the  con- 
vulsions originated.  He  was  ordered  a  grain  of  hyd.  c.  creta 
every  four  hours,  and  this  was  continued  for  some  time. 

On  April  4th,  in  the  evening,  he  complained  of  pain  in  the 
left  leg  ;  this  continued  for  some  time. 

The  catheter  was  removed  on  April  5th,  and  not  reinserted, 
as  it  was  found  that  he  could  control  his  urine. 

On  April  16th  a  note  was  made  to  the  eflect  tliat  there  was 
a  large  hole  in  the  frontal  region  the  size  of  a  dollar,  about 
l.jins.  to2  in.  in  depth,  at  the  bottom  of  which  cerebral 
pulsation  could  be  plainly  seen,  covered  with  slight  granula- 
tions. 

From  this  date  he  steadily  improved.  He  was  detained  in 
the  hospital  on  account  of  the  uiethral  trouble,  but  there 
were  no  further  head  symptoms. 

The  following  note  was  made  on  July  31st:  "Wound  on 
forehead  only  some  one-third  of  an  inch  deep,  the  skin  has 
grown  over  the  base  of  the  whole,  starting  from  the  edges, 
two-thirds  of  the  area  by  this  time  being  covered.  Dynamo- 
meter, R.  m.  T;.  60." 


No  signs  of  any  paresis,  sensation  perfect,  eyesight  and 
memory  good.  He  now  stated  that  the  reason"  why  he  in- 
flicted these  injuries  was  that  his  sweetheart  had  just  died, 
and  having  spent  all  his  dollars  in  paying  for  medical  attend- 
ance during  his  /iancie's  long  illness,  he  had  no  money  to  pay 
for  her  funeral  expenses,  as  was  expected  of  him.  Out  of 
sliame  he  determined  to  kill  himself,  and  he  had  inflicted  all 
these  injuries  with  a  Chinese  chopper. 

On  August  14th,  and  again  on  .September  1st,  operations 
were  performed  on  the  urethral  fistula  with  complete  success 
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tlic  I'haiini'l  of  the  urethra  bi'ing  restored;  and  hp  was  dis- 
charged, passing  liis  urine  naturally,  on  October  Vlli. 

The  pliotograpli  of  tliis  man  was  kindly  taken  in  May  by 
Surgeon-Captain  James.  It  shows  the  appearance  of  the 
wound  tlien. 

Kemabks.— This  is  another  case  sliowing  that  extensive  in- 
juries may  occur  to  the  greater  part  of  the  frontal  lobe  with- 
out paralysis  ensuing.  The  injury  in  this  case  to  the  right 
motor  area  was  evidently  irritative  and  not  destructive,  hence 
the  convulsions  on  April  'Jud.  The  sensation  not  being 
aflected  proves  that  the  injury  did  not  extend  deeper  than 
the  cortex. 


REPORTS  OF  SOCIETIES. 

THE    OPHTHALMOLOfiK'AL    SOCIETY    OF    THE    FNITKU 
lilNHiDOM, 

(iKOiiUK  L.\wsoN%  F.R.C.S.,  Yioe-Prcsident,  in  the  Chair. 

Thursday,  June  Utfi,  1S%. 
Optic  Neuritis  in  its  Rklatiox  to  ceuebral  Tumour  and 
Trkphinino. 
Dr.  James  Taylor  read  Ihis  paper.  He  alluded  to  the  fact  to  which  Mr. 
Horslcy  had  some  time  ago  called  attention— namely,  the  subsidence  of 
optie  lieuriiis  after  uperatiou  undertaken  with  a  view  to  the  removal  of 
cerebral  tumour,  even  when  the  tumour  was  not  removed.  Siijiilar 
observations  had  been  recorded  by  Bruns  and  Erb,  and  in  this  paper  it 
was  intended  to  emphasise  the  fact  that  not  only  in  cases  in -vvhich  a 
tamonr  was  removed  from  the  brain  did  the  optic  neuritis  subside  and 
the  discs  resume  a  normal  appearance,  but  even  in  other  cases  of  tumour 
in  which  the  skull  was  opened,  but  the  tumour  not  removed  or  interfered 
with  further,  a  similar  subsidence  of  the  swelling  of  the  discs  took  place. 
Three  cases  of  optic  neuritis  associated  with  intracranial  tumour  were 
first  related,  in  which  the  tumour  was  removed  and  the  optic  neuritis 
subsided.  Another  group  of  three  cases  was  next  detailed.  In  all  of 
these  there  were  the  usual  symptoms  of  intracranial  tumour.  All  were 
trephined,  and  in  two  of  them  the  tumour  was  visible  at  the  operation, 
but  was  not  removed  or  even  incised.  Yet  the  neuritis  in  one  entirely 
disappeared,  although  the  patient  subsequently  died,  and  tumour  was 
present  ;  in  the  second  the  swelling  had  dimfnished  by  1  millimetre, 
althongh  the  tumour,  as  was  apparent  from  the  symptoms,  continued  to 
CTow,  and  the  patient  died  soon  after  passing  from  observation.  In  the 
third  case  of  this  group  the  symptoms  pointed  to  cerebellar  gi'owth, 
probably  tuberculous,  but  no  tumour  could  be  found  at  the  operation. 
But  the  swelling  of  the  discs  which  was  present  disappeared,  altliougli 
slight  impairment  of  vision  remained  in  one  eye.  A  tliird  group  of  cases 
was  next  described,  consisting  also  of  three.  Thcfirst  was  that  of  a  patient 
from  whom  a  cerebral  tumour  was  removed,  and  the  neuritis,  which  was 
present  in  only  one  eye.  disappeared.  Ilesubseouentlydied.anda  cyst  was 
found  occupying  the  site  of  the  tumour  wliich  liad  been  removed. "  There 
was  no  recurrence  of  the  neuritis  when  he  was  last  seen,  three  weeks 
before  his  death.  The  second  case  was  that  of  a  boy,  who  was  trephined 
on  account  of  right-sided  fits  and  weakness.  Optic  neuritis  was  present. 
A  cyst  was  tapped,  and  a  drainage  tube  kept  in  intermittently  during 
two  years.  Finally,  large  masses  of  tumour  were  removed,  but  the  boy 
died  later,  and  sarcomatous  masses  were  found  post  mortrju  in  the  brain. 
The  neuritis  subsided  after  the  tirst  trepliining  and  drainage,  and  never 
recurred  during  the  subsequent  two  years,  although  there  was  little 
doubt  that  the  original  cyst  tapped  was  a  cyst  ia  the  tumour.  The  last 
case  was  that  of  a  man  at  present  in  hospital  from  whose  brain  a  sarcoma 
was  removed.  The  optic  neuritis  which  was  present  disappeared,  and 
had  never  recuiTcd,  although  at  a  subsequent  operation,  undertaken  on 
account  of  symptoms  of  recurrence  of  the  tumour,  it  was  found  impos- 
sible to  remove  it  all.  It  was  urged,  in  conclusion,  that,  even  taking 
account  of  the  facts  that  a  large  cerebral  tumour  might  be  present  with- 
out producing  optic  neuritis,  and  that  optic  neuritis  might  be  present 
without  cerebral  tumour,  as  was  long  ago  pointed  out  by  Dr.  Huglilings 
Jackson  and  Dr.  Gowcrs,  such  facts  and  observations  as  were  related  in 
this  paper  made  it  evident  that  in  certain  cases,  at  least,  of  intracranial 
tumour  the  pressure  inside  the  skull  was  the  effective  agent  in  producing 
what  was  known  as  optic  neuritis. 

Dr.  }Iu<.;hli>gs  Jackson  considered  Dr.  James  Taylor's  paper  to  be  an 
exceedingly  valuable  contribution  both  to  ophthalmology  and  neurology. 
Mr.  Horslcy  had  certainly  shown  that  raised  intracranial  pressure  was  a 
most  important  factor  in  the  production  of  optic  neuritis  in  some  cases 
of  intracranial  tumours.  Dr.  Jackson  had,  however,  found  double 
optic  neuritis  both  in  cases  of  small  and  of  large  intra- 
cranial tumours.  Optic  neuritis  might  be  absent  in  cases  of 
large  cerebral  tumours  which  had  existed  for  several  years.  Again, 
double  optic  neuritis  was  sometimes  found  in  cases  of  bi*ain  disease  in 
which  there  was  no  tumour  or  any  other  kind  of  adventitious  product 
within  the  cranium,  and  no  renal  disease.  Cases  of  uuiocular  optic 
neuritis  had  to  be  considered;  he  had  seen  but  three  cases  with  ne- 
cropsies, andin  them  the  tumour  was  of  the  opposite  cerebral  liemi- 
sphere;  these  cases  were  diflicult  of  interpretation  on  any  hypothesis. 
He  then  referred  to  rapid  death  in  some  cases  of  patients  who  had  double 
optic  neuritis  from  intracranial  tumour.  In  some  of  them  death  occurred 
by  failure  of  respiration  (a  mode  of  dying  in  these  cases  first  pointed  out 
bythelato  Hilton  Fagge).  When  the  tumour  was  of  the  cerebellum  the 
failure  of  the  respiratory  (medulhi)  centre  might  easily  be  attributed  to 
transmitted  pressure.  Dr.  Jackson  mentioned  the  case  of  a  patient,  the 
subject  of  optic  neuritis,  who  died  by  respiratory  failure  where  the 
tumour  was  of  one  occipital  lobe;  tlie  patient  was  taken  fatally 
iU   when    at   work  at  the   docks.     Dr.    Jackson   referred   to   an  im- 


portant paper  by  Mr.  Horsley  and  Mr.  Walter  Sponcor  ^  dealing 
expcriiiienlaUy  with  the  general  question  of  raised  intracranial 
pressure.  Dr.  Buzzard  had  put  forward  the  hypothesis  that  rapid  death 
in  some  cases  of  intmcranial  tumour  with  optic  neuritis  might  be  due  to 
changes  in  the  vagus  nerves,  changes  analogous  to  those  of  optic 
neuritis.  I'ossibly  Dr.  Jackson  thought,  in  the  cai^es  of  death  by  failure 
of  respiration,  there  was  induction  of  such  changes  In  the  respiratory 
centre. 

Mr.  Victor  Uorslky  thought  that  the  removol  of  pressure  was 
certainly  one  factor  in  the  reduction  of  optic  neuritis  in  cerebral 
tumour,  but  only  one  of  several ;  it  was  enough  to  remove  the  bony 
covering  in  many  cases  to  reduce  the  pressure  and  remove 
the  optic  neuritis,  but  pressure  was  not  enough  to  explain  all 
cases  of  optic  neuritis,  such  as  occurred,  tor  instance,  in 
anccmia.  From  his  experience,  the  operation  was  only  good  in 
removing  neuritis  ;  it  was  useless  in  removing  any  atrophy  which  might 
have  supervened.  When  a  tumour  recurred  after  removal  there  was  no 
recurrence  of  optic  neuritis;  this  put  out  of  court  the  inflammatory 
explanation  of  the  neuritis. 

Mr.  Bali-ance  did  not  agree  that  pressure  was  the  essential  factor  in 
producing  optic  neuritis;  around  every  foreign  body  or  tumour  there 
was  an  area  of  inllamniatiou  larger  or  smaller  according  to  the  disturb- 
ance exerted  by  it  on  the  tissues  around,  and  he  thought  that  the  infiam- 
matory  theory  of  optic  neuritis,  as  supported  by  tne  observations  of 
Messrs.  Edmunds  and  Lawford.  should  not  be  rejected  without  a  micro- 
scopic examination  of  the  meninges  for  basal  meningitis. 

Dr.  Beevoh  had  lately  seen  one  of  the  cases  in  which  the  tumour  was 
removed  ;  there  was  no  recurrence  of  the  optic  neuritis,  and  the  head- 
ache wai  less. 

Dr.  Hill  Griffith  thought  that  the  complete  recovery  after  sudden 
attacks  of  blindness  with  optic  neuritis  could  only  be  explained  on  the 
pressure  theory,  as  the  vision  was  absolutely  unimpaired  after 
recovery. 

Some  Points  in  the  Histology  of  Trachoma. 
Mr,  N.  C.  Ridley  read  this  paper.  Specimens  of  conjunctiva  had  been 
obtained  from  cases  of  trachoma,  follicular  conjunctivitis,  and  from 
uoi-mal  eyes.  In  the  normal  conjunctiva  the  epithelium  on  the  globe 
and  lids  was  stratified,  and  in  the  fornices  consisted  of  two  or  three  rows 
of  columnar  cells,  with  goblet  cells;  there  was  a  variable  amount  of 
lymphoid  tissue  in  the  subconjunctival  layer.  This  lymphoid  tissue, 
called  sentinel  tissue  by  physiologists,  was  found  beneath  all  mucous 
membranes;  it  increased  in"  amount  when  more  work  was  thrown  on  it^ 
and  was  evidence  of  the  reaction  of  the  organism  to  the  attacks  of  dele- 
terious agents.  In  trachoma  this  increase  took  the  form  of  rounded 
elevations  covered  by  delicate  epithelium,  and  without  a  fibrous  invest- 
ment as  had  been  described  by  some  authors.  These  follicles  were  to  be 
considered  infective  granulomata,  but  contained  healthy  bloodvessels 
and  no  giant  cells.  There  wa?  probably  a  specific  cause  of  trachoma; 
many  kinds  of  micro-organism  had  been  described,  but  none  had  satisfied 
inoculation  tests.  The  changes  begun  in  the  fornices  with  the  prolifera- 
tion of  cells^  formation  of  crypts,  increase  of  goblet  cells,  and  the  forma- 
tion of  ovoid  bodies  ;  in  a  late  stage  the  epithelium  was  shed.  The 
globular  bodies  described  by  Reid  and  Mutcrmilch  were  probably  not 
goblet  cells  ;  they  resembled  the  oval  bodies  of  molluscum  contagiosura. 
which  were  supposed  to  be  parasitic. 

Osteoma  of  Orbit. 
Mr.  Simeon  Snell  (Sheffield)  narrated  this  case.  The  patient  was  a 
married  woman,  aged  35.  The  history  dated  back  at  least  four  years, 
recurring  suppurations  pointing  above  the  left  upper  eyelid.  When  seen 
in  September,  ls;iii,  there  was  a  swelliui;  in  the  situation  of  the  frontal 
sinus,  and  the  eye  was  somewhat  disphiced  downwards  and  outwards. 
In  situation  and  appearance  it  resembled  a  distended  frontal  sinus.  She 
at  times  sufiered  great  pain.  Tlie  left  nostril  was  plugged  by  a  hard 
osteoma.  On  October  14th,  1890.  the  gi-owtli  was  removed ;  it  was  about 
the  size  of  a  pigeon's  egg.  On  the  supposition  that  a  distended  frontal 
sinus  had  to  be  dealt  with,  an  incision  was  made  at  the  inner  angle  below 
the  orbital  ridge,  and  whilst  chipping  away  some  bone  from  this  region 
the  bony  mass  was  found  to  be  detached,  and  was  readily  removed  by 
forceps."  It  was  irregular  and  undulated,  of  bony  hardness,  but  at  the 
part  by  which  it  had  been  attached  it  consisted  of  thin  spongy  substance. 
A  large  roughened  cavity  was  left,  which  corresponded  to  the  inner  wall 
of  the  orbit,  and  to  the  situation  of  the  ethmoidal  sinuses  and  the  back 
part  of  tlie  frontal  sinus. 

Congenital  Serous  Cysts  of  the  Eyelids  associated  with 
Anophthalmos  or  Microphthalmos. 

This  paper  was  read  by  Mr.  Simeon  Snkll.  Five  cases  had  come  under 
his  observation.  They  had  all  been  seen  when  young  babies.  Two  of 
those  now  related  involved  the  lower  eyelid— one  the  right,  the  other  the 
left.  One  was  situated  in  the  left  upper  eyelid,  and  Mr.  Snell  remarked 
on  this  as  being  peculiar:  most,  if  not  all, "on  record  being  in  the  lower 
eyelid.  They  all  gave  a  bluish  appearance  to  the  part  afl'eL-ted,  and  were 
associated  in  two  with  anophthalmos,  and  in  one  with  microphthalmos. 
Mr.  Snell  thought  if  the  orbit  was  carefully  searched  a  rudimentary  eye 
would  often  be  found.  He  remarked  that  in  thediag:nosis  of  these  cysts  the 
chief  affection  from  which  they  should  bedistinguished  was  meningocele. 
Before  proceeding  to  dissect  out  the  cyst,  if  this  was  thought  necessary, 
it  was  well  to  tap  and  draw  oft' some  of  the  fluid  for  examination. 

Card  Specimens. 
The  following  were  the  card  specimens  :— Mr.  Mackinlay  :  Congenital 
Symmetrical  Dislocation  of  both  Lenses,  upwards  and  inwards,  in  a 
brother  and  sister,  not  twins  —Mr.  Juler  :  Peculiar  Symmetrical  Changes 
in  the  Choroids  in  a  case  of  High  Myopia.— Mr.  Holmes  Spicee  :  A  case 
of  Retinitis  Circinata.— Dr.  Sydney  Stpehenson  :  A  case  of  Coloboma  of 
the  Lens  (double).- Mr.  H.  Work  Dodd:  A  case  of  Binocular  Polycoria.— 
Dr.  BEEVORand  Mr.  Lang:  A  rase  of  Binasal  Hemianopia,  ^_^^^^ 

1  Trans.  HoyalSor.,  B.,  1891.    ■ 
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Clinical  Mebtino. 

Donald  Uood,  M.U.,  President,  in  tho  Cliair. 

Fridaij,  June  lit,  ISM. 

J  flv  ^'n  n,edragnos"ol  antral  .lisease  bciog  made  at  the  same    in.e 

Dkposit  or  Uratk  of  Soda  in  the  Scrotcm. 
Mr  Mc  \D\M  E<  <  LF.s  .Lowed  a  xase  of  probable  deposit  ot  urate  of  soda 

^;!.1/p?^,;°efi£f.-ture^^^^^^^ 
"?^!e'urlrd''bet,f;^•ea^fdw\?i^u"^Uisyphilitic  remedies,  but  would  be 

'''i^r°  cipM-Sw'V^fe'/Jd 'tS'rs?mUar'''efse  cured  by  antisyphi.itic  treat. 
meniN^nrurJlovD  and  Messrs,  Hidwbll  and  Atkinson  made  some 

remarks.  Miscellaneous  Cases.  . 

Kc  fr-^Tvs  aiqn  showed  two  cases  of  Subcutaneous  Nodules  in  rhcum- 
atirsSiect'f-Mrm.'wELi  showed  a  man  exhibited  to  the  Society  last 
November  with  a  large  SyphiUti.-  Node  of  the  Huuierus.  fcmce.thcn  he 
had  a  sponScous  f?actm-e,  whirl,  was  e/Pl°™,J„  '/S;  '"-^f.  '""frcVub- 
ividpni-e  of  sarcoma  was  found,  the  wound  was  cleaned  out,  and  the  sub- 
fliuent  course  was  uninterrupted  recovery.  Mr.  B.dwell  also  showed  a 
SXof  iT^uffertng  with  Ulceration  of  the  .-Vnldes  due  to  cougenita 
fiphilis-Dr  MokHan  Dockkf.ll  showed  a  case  of  Rodent  llc-er  of 
twenty  years' duration  markedly  improved  by  applications  of  resorcin 
l)r  Abi?*hIm  and  Mr.  Bidweli  both  alluded  to  cases  cured  by  simple 
Sntment  -Dr  Dockrell  also  showed  a  case  ot  .Mycosis  Fungoides.  Ihe 
disease  had  eLisaed  eight  years,  but  was  now  showing  marked  improve- 
St  under  internal  and  external  administration  of  resorcin. 

Mr  T  R.  Atkinson  read  the  notes  of  a  case  of  Multiple  Lipomata.-Dr. 
AuBABAM  Showed  some  cases  of  Skm  Disease. 

BIRWIXGHAM     AXI»    MIUIVXO    tOrSTIES    BRAX«H     OF    THE 
BRITISH  MKlHtAt  ASSO<I.lTIOS. 

Pathological    and    Clinical  Section. 

BENNETT  Mat,  M.B.,  F.E.C.S.,  in  the  Chair. 

F.-idaij,  Api-mnh,  18$L 

Cases.  ,  ^    .       .     . 

Mb.  Fales  showed  (1)  a  man,  aged  21,  suffering  from  ■Vernal  Catarrh,  in 
which  the  "skiiiimed  milk"  appearance  on  the  tarsal  conjunctiva  was 
wellmarked-  tile  disease  had  persisted  for  four  years.  (2)  A  woman,  aged 
M  the  sublet  of  Multiple  Ocular  Paralyses  ;  thoughthere  was  no  history 
S's%Uis,  he  suspected  tho  c.iuse  to  be  gumma,  as  the  disease  im- 
prove'd  under  iodide  of  potassium.    (3)  A  man,  aged  7 1  suftering  f rdm  Bi^ 

of  Iland  The  w-hole  of  the  little  and  ring  fingers  and  the  tips  of  the  two 
other  fingers  Ind  thumb  had  been  removed  at  the  line  of  demarcation 
iensatiofwa,  Sow  perfect  over  the  rest  of  the  hand,  the  movements  at 
the  wrist  joint  were  normal,  and  the  boy  was  gaining  power  in  the  two 
fingers  and  thumb. 

Myxcf.dema  treated  by  Thyroid  Extract. 
Dr.  E.  N.  Nason  showed  phototrraphsot  a  case  of  myxeedema  m  a  man, 
aged  60,  treated  by  tabloids  of  dried  thyroid  extract.  The  effects  of 
treatment  (sixweeks>  might  be  summarised  as  follows  :-(l)  Risein  tem 
perature  from  s.6°  to  H8° :  (2)  quickenimg  of  pulse-rate  from  mi  to  SO  .  (3) 
Sesauamation  of  skin  of  wh6lc  surface  of  body:  (4)  increased  flow  of 
u?f2e  (6)  growth  of  hair;  (rt)  loss  of  mental  hebetude  with  return  of  m- 
tSlcclual  Ind  vital  energies  ;  (7)  general  thinning  of  the  body,  especially 
of  face,  hands,  and  feet. 

Cases  of  Aortic  Aneibysm. 
Dr.  FOXWELL  showed  a  specimen  of  aortic  aneurysm  evolving  the 
lower  part  of  the  thoracic  aorta  and  reaching  to.  the  cwliac  axis  t  had 
opened,  by  an  aperture  one  inch  in  diameter  into  the  base  of  the  eft 
lung!  the  lower  lobe  of  this,  and  also  part  of  tl>e  "PP""  l°^e.  be  "g  H^^fj! 
soliS  and  black  with  ellused  blood.  The  patient  had  J'^d  a  er  two  days 
haemoptysis  of  black  blood.  N.-  opening  into  a  '^'""^.^'"^..'^^^"'tom 
discovered.    The  condition  seemed  more  allied  to  that  lesultmg  from 

'"Mr.ckRisTOPHER  Martin  showed  for  Dr.  MCCARTHY  (St.  George's  Salop) 

aspccimen  of  aortic  aneurysm  rcm.n-ed  post  ";"'■'<'«  >[0"n».™Vhu'tnrvw?i 
The  patient  was  under  treatment  eight  months.  The  clinical  history  was 
one  of  bronchitis  of  a  semi-acute  character  with  a^essions  of  acute 
bronchitis  accompanied  by  severe  dyspn.va.  It  was  ^"spected  to  be 
aneurysm.  The  patient  recollected  that  in  Ultuig  ^.V'^^l°i  '^°':trj\^..l 
lever  he  had  felt  as  if  something  had  given  way  in  his  '^^'lest-  JThei e  was 
no  histoiT  of  syphilis.  The  specimen  showed  a  large  afei/S- valves 
transverse  aortic  arch  lined  with  atheromatous  patches;  aortic  valves 
thickened  but  otherwise  healthy,     , 


Hermaphrodite. 
Mr  CHRISTOPHER  MARTIN  showcd  a  testis  removed  from  a  case  of 
hermapbrodiUr,"  The  patient  was  20  years  of  age,  and  had  been  brouglit 
Sd^  a  ema  e  She  came  to  the  Women's  Hospital  complaining  o(  a 
Minful  lump  in  the  left  groin.  She  had  never  menstruated  There  was 
So  devc  o^men"  o  h.tir  either  on  the  lace  or  the  pubes  The  breasts  were 
flat  and  undeveloped.  The  external  genitals  resembled  in  every  particu- 
lar those  of  a  woman,  but  the  vaeina  was  a  c„lr<U-"K,  three  quarters  of  an 
nch  long  el^sUyaditting  the  tip  of  the  forefinger.  There  was  no  trace 
ofa  uterus  The  urethra  was  about  one  in.-h  long,  and  there  wa.s  uo  tra« 
of  ^  nrostatc  When  a  sound  was  passed  into  the  bladder  it  could  be  dis- 
tincfivfelt  lier  rcrt"m,  no  solid  body  (ulems  or  prosUte)  intcrvenlnf. 
The  ''^un  p  in  thegi'o  n"  was  situated  in  the  left  inguinal  canal,  andcon- 
to Incd  an  Sval  soliS  tender  body  a  little  larger  than  a  pigeon  s  egg  It  l«d 
no  impulse  on  coughing,  and  could  not  be  reduced  into  the  aBdomen. 
An  ohiulue  incision  was  made  over  it,  and  opened  a  serous  sac  (the 
^uuicavagfnklisty^tis)  which  did  not  ciramanfcatc  with  thejentoneal 
cavity  Twell-formcd  testicle  was  now  exposed.  It  waa  f reeS  from  its 
^rthe?ions  the  cord  ligatured,  and  the  organ  removed.  The  pentoneal 
cav'ty  was  then  openL^d*attl>e  upper  end  of  '^e  incision  and  the  pelvis 
Unlorcd  but  no  trace  of  a  uterus  was  discovered.  The  pillars  ot  the 
^kfiwcresutured  with  silkworm  gut,  and  the  cutaneous  wound  closed 
¥hlSient  made  an  excellent  recovery,  and  .was  now  in  service  i^  a 
nu?se  g  rl  Professor  Allen  made  a  series  of  microscopic  sections  of  the 
o?gau,  which  demonstrated  conclusively  that  it  was  a  testicle. 

PYONEPHROSIS. 

Mr  MAKTiv  also  showcd  a  suppurating  kidney  removed  from  a  patient 
who  had  b?en  suffering  from  '-movable  kidney "  and  attacks  of  inter- 

^t°tent"'i,''yroncp."osil..  .Acute  -y'\CZl.T'tui%x^sea  Jhe'^righ" 
anterior  lateral  vertical  incision  over  tlie  mass  and  exposea  lue  rigiii 
kidnev  distended  with  offensive  pus.  As  it  was  evident  tha  the  organ 
cmitained  numerous  abscess  cavities,  he  performed  nephrectomy.  The 
dX. It  made  an  uninterrupted  recovery  and  was  now  eonvalescenU 
The  othS  kidney  seemed  to  be  iiuite  sound,  and  was  secreUng  from 
S  to  60  ounces  of  urine  daily.  In  addition  to  the  large  abscess  cavities 
refer^dto.tliecortixof  the  kidney  removed  was  crowded  with  minule 
suppurating  foci. 

Acute  Prulahy  Myocakditis.         .       _,.„,„„„, 
Dr  DOUGLAS  Stanley  showed  a  .specimen  and  drawings  of  a  case  of 

^°af^L^^tS?y°S'oirofinVe\^poTu?^^:Th'e'vTtfe;i\'^rr 

dinly     A^Vort/m  the  pericardial  sac  contained  some  opaque  U^'d  and 

Sifes^f^iiss^^d-i^s!$5p^^^3SSiBS 

InfiltrSion      The^e  was  no  endocarditis.    There  was  nothing  suggestive 
of  pyDcmia  to  be  found  anywhere. 

Miscellaneous.  .    ,,.       ,   _ 

Mr  LEEDHAM  GREEN  showed  and  demonstrated  a  Becker  s  Microtome. 
M^  H  »sr  rM^howed  sections  of  a  Firm  Nicvoid  Tumour  of  the  Orbit.— 
M?  fn^t>\^  LLO?D  siiowed  a  Fatty  Tumour,  weighing  2.=,i-  pounds,  re- 

patient  was  progressing  favourably. -_^=--===^== 
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[FiBST  Notice.] 
No  medical  work  published  in  this  conntiy  ever,  we  believe, 
attakiedtte  same  measure  of  success  as  the  first  edition  of 
Qv^wsDMlonary  of  Medicine,  published  nearly  twelve  years 
aio  The  original  purpose  whuh  actuated  the  preparation 
of  the  olgi°iaf  edition  was,  to  quote  the  words  of  the  preface 
whidi  the  editor  has  written  for  the  new  edition,  a  desire 
To  1  lace  fn  the  hands  of  the  practitioner,  the  teacher,  and  the 
student  a  means  of  ready  reference  to  the  accumulated  know- 
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ledge  which  we  possessed  of  scientific  and  practical  medi- 
uine,  rapid  as  was  its  progress,  and  difficult  of  access  as  were 
its  scnttiTed  records." 

The  scheme  of  the  work  was  so  comprelicnsive,  the  selec- 
tion of  writers  so  judicious,  that  this  end  was  attained  more 
completely  than  the  most  sanguine  expectations  of  the 
editor  and  his  able  assistants  — Dr.  Fredericlt  Roberts  andl)r. 
Mitcliell  Kruce  could  have  anticipated.  The  work  very  soon 
became  the  standard  and  representative  work  of  English 
medicine,  and  this  position  will,  we  venture  to  prophesy, 
not  bo  forfeited,  but  rather  will  be  confirmed  by  this  new 
edition. 

.  In  preparing  a  new  edition  the  fact  had  to  be  faced  that 
never  in  the  history  of  medicine  had  progress  been  so  rapid 
as  in  the  last  twelve  years.  New  facts  have  been  ascer- 
tained, and  new  ways  of  looking  at  old  facts  have  come  to  be 
recognised  as  true.  The  task  of  revision  was  by  no  means 
an  easy  one,  but  as  far  as  practicable  the  old  articles  have 
been  revised  by  the  original  waiters  ;  when  death  had  un- 
fortunately made  gaps  in  their  ranks,  the  articles  were  com- 
mitted to  the  hands  of  the  most  competent  successors,  who 
made  such  additions  as  the  progress  of  knowledge  appeared 
to  require.  Finally,  for  new  articles  Sir  Richaeh  Quain  has 
had  no  dililcultyin  securing  the  services  of  the  best  autho- 
rities. The  bulk  of  the  Dictionary  has  necessarily  been  in- 
creased, and  it  is  now  issued  in"  two  volumes,  containing 
together  2.518  pages,  and  181  illustrations,  as  compared  with 
1,834  pages  and  l;J8  illustrations.  Some  part  of  this  increase 
of  size  must,  however,  be  set  down  to  tlie  use  of  larger  print, 
by  which  the  appearance  of  the  open  page  is  materially  im- 
proved. 

The  revision  which  the  work  has  undergone  has  been  of 
the  most  thorough  and  judicious  character,  and  the  editor  in 
his  new  preface  gracefully  acknowledges  his  indebtedness 
in  the  accomplishment  of  this  gigantic  task  not  only  to  Dr. 
Frederick  Roberts  and  Dr.  Mitchell  Bruce,  whose  names  ap- 
pear on  the  title  page,  but  also  to  Mr.  John  Harold,  medical 
registrar  of  Charing  Cross  Hospital,  who  has  assisted  in  the 
revision  of  the  proofs,  and  in  the  task  of  seeing  the  work 
through  the  press.  While  able  thus  to  command  the  most 
competent  assistance,  the  editor  is  careful  to  say  that  "  he  is 
personally  responsible  for  the  work,  of  which  no  portion  has 
been  issued  without  being  carefully  revised  by  him." 

Among  the  new  articles  wi-itten  for  this  edition,  mention 
may  be  made  of  those  on  Micro-organisms,  by  Professor  Green- 
field and  Dr.  Muir,  of  Edinburgh  ;  on  Immunity  and  Phago- 
cytosis, by  Dr.  .Sidney  Martin ;  on  Negro  Lethargy,  by  Dr. 
Patrick  Manson,  who  has  revised  his  former  article  on 
Filaria  Sanguinis  Hominis  ;  various  articles  on  skin  diseases 
by  Dr.  T.  Colcott  Fox,  Dr.  Mapother,  Dr.  Radcliffe  Crocker, 
Dr.  Pringle,  Dr.  Robert  Liveing  ;  and  on  Psilosis  by  Dr.  Thin. 
Sir  John  Banks,  of  Dublin,  has  contributed  a  new  article  on 
T^hus  Fever,  and  a  new  article  on  Sanitary  Law  has  been 
written  by  Mr.  William  A.  Casson,  barrister-at-law,  of  the 
Local  Government  Board.  Dr.  A.  S.  Currie  has  contributed 
a  note  on  Hypodermic  Medication.  The  article  on  Intestinal 
Obstruction  has  been  confided  to  Mr.  Arthur  Durham  and 
Mr.  Jacobson.  The  task  of  dealing  with  the  subject  of  Peri- 
typhlitis, as  to  the  nature  of  which  so  much  has  been 
accumulated  in  recent  years,  has  been  shared  by  Dr.  Alkhin 
and  Mr.  Frederick  Treves.  A  subject,  the  full  importance  of 
which  has  only  come  to  be  realised  in  recent  years,  namely, 
the  poisonous  action  of  foods  under  certain  conditions,  has 
been  treated  by  Dr.  Arthur  Lutf. 

The  Dictionary  also  contains  an  article  on  Raynaud's 
Disease,  from  the  pen  of  the  late  Dr.  J.  E.  Morgan,  of  Man- 
chester, and  Dr.  MacMunn,  of  Wolverhampton,  has  contri- 
buted an  article  on  The  Use  of  the  Spectroscope  in 
Medicine.  An  important  article  on  Physical  Education 
has  been  written  by  .Mr.  Frederick  Treves,  and  Dr. 
Whitelegge,  Medical  Officer  of  Health  to  the  West  Riding 
County  Council,  has  written  an  essay  on  Vital  Statistics. 
A  number  of  articles  on  public  health  subjects  have  been  con- 
tributed by  ^Ir.  Shirley  Murphy.  Dr.  Mott  has  written  a  new 
article  on  Pernicious  Ana?mia.  Dr.  Samuel  Fenwick,  with 
the  co-operation  of  Dr.  W.  S.  Fenwick,  has  entirely  rewritten 
his  article  on  Diseases  of  the  Stomach,  and  an  article  on 
Life  Assurance  from  the  pen  of  Dr.  J.  E.  Pollock,  the  Presi- 
dent of  the  Life  Assurance  Medical  Officers'  Association  has 


been  added  to  this  edition.  The  articles  on  Entozoa,  which  for- 
merly appeared  underseparatealphabetical  headings,  have  now 
been  brought  together  under  one  continuous  article  which 
has  been  entrusted  to  Mr.  Bland  Sutton.  This  article  is  well 
illustrated  by  drawings  of  typical  forms. 

The  progress  made  in  our  knowledge  of  diseases  of  the 
brain  and  spinal  cord  has  been  so  great  as  to  necessitate  the 
complete  rewriting  of  the  articles  upon  these  subjects,  and 
this  onerous  task  has  again  been  can-ied  out  with  conspicu- 
ous success  by  Dr.  H.  C.  Bastian,  and  Dr.  W.  R.  Gowers. 
The  articles  on  Diseases  of  the  Eye  have  been  divided  among 
Mr.  Nettleship,  Mr.  Tweedy,  and  Mr.  Brudenell  Carter. 

The  list  of  new  writers  numbers  fifty,  and  among  them  are 
to  be  found  the  names  of  those  who  are  leading  autliorities 
upon  the  subjects  which  have  been  committed  to  their  care. 

A  Textbook  of   Nbhvous  Diseases  ;    being  a  Compendium 

for  the  Use  of  Students  and  Practitioners.     By  Charles  L. 

Dana,  A.M.,  M.D.     Second  Edition,  with  210  Illustrations. 

New  York:  "Williarh  Wood  and  Co.    1893.    (Cr.  8vo,  pp.  564. 

13s.  6d.) 
The  author  divides  his  work  into  four  parts,  of  which  the 
first  gives  a  general  description  of  the  nervous  system,  its 
anatomy  and  diseases.  After  an  explanation  of  the  technical 
terms  commonly  used  in  neurology,  the  actual  subject  is  in- 
troduced in  a  chapter  upon  diagnosis  and  methods  of  ex- 
amination. Systematic  methods  are  advocated,  and  a  prac- 
tical scheme  of  examination  is  given.  A  special  feature  of 
this  chapter  is  an  account  of  the  methods  of  craniologists, 
added  to  which  is  a  list  of  the  stigmata  of  degeneracy  and  a 
table  of  cranial  measurements.  The  section  closes  with  a 
chapter  upon  hydrotherapy,  massage,  and  electricity  in  their 
application  to  nervous  disorders. 

Part  II  treats  of  the  diseases  of  the  cerebro-spinal  nerves. 
The  subject  is  veiy  fully  considered  ;  in  fact,  what  may  be 
termed  the  faults  of  the  section — which,  indeed,  are  few — 
arise  out  of  the  desire  for  comprehensiveness.  This  perhaps 
explains  the  observations  upon  the  causation,  symptoms,  and 
treatment  of  such  conditions  as  hyperemia  and  anaemia  of 
nerves,  observations  which  we  may  be  permitted  to  regard 
with  scepticism.  Useful  tables  are  appended  to  this  section, 
showing  the  types,  main  causes,  and  chief  symptoms  of  peri- 
pheral nerve  disorders. 

Parts  III  and  IV  deal  with  the  diseases  of  the  spinal  cord 
and  brain.  The  various  inflammations,  degenerations, 
scleroses,  and  morbid  growths  occurring  in  the  central 
nervous  system,  with  the  resulting  symptoms,  are  fully 
described.  The  statements  bearing  upon  hypera;mia  and 
anaemia,  as  they  occur  in  cord  and  brain,  are  open  to  criticism. 
A  feature  of  this  part  of  the  work  is  an  excellent  chapter 
upon  syphilis.  • 

Part  V  is  concerned  with  functional  nervous  disorders.  In 
addition  to  the  disorders  ordinarily  so  described,  a  number 
of  functional  conditions,  such  as  neurasthenia  and  the 
neuroses  generally,  insomnia,  somnambulistic  and  allied 
states,  are  considered.  Critical  readers  will  again  cavil  at 
the  occasional  resort  to  free  theory,  as,  for  instance,  when  the 
existence  of  "vascular  changes"  (now  cerebral  hyperemia, 
now  ana-mia)  in  neurasthenia  is  stated.  The  final  chapters 
are  devoted  to  cranio-cerebral  topography  and  neurological 
therapeutics. 

The  book  presents  a  great  amount  of  information  in  a  com- 
paratively small  space,  a  result  largely  due  to  the  author's 
evident  predilection  for  classification.  Throughout  great 
attention  is  paid  to  therapeutics.  The  practical  nature  of  the 
work  is  its  distinguishing  feature.  The  critical  discussion  of 
theories  has  formed  no  part  of  the  author's  scheme  ;  this  he 
has  left  to  the  larger  treatises.  A  too  concise  and  absolute 
statement  of  pathological  theories  is  occasionally  noticeable  ; 
we  may  instance  the  observations  upon  the  pathology  of  epi- 
lepsy (p.  410),  some  of  which  are  much  in  need  of  confirma- 
tion. Undoubtedly,  however,  the  author  has  attained  his 
object,  which  (as  stated  in  the  preface)  has  been  to  present 
the  science  of  neurology  in  a  concise  yet,  as  far  as  possible, 
complete  form  for  the  purposes  especially  of  the  student  and 
practitioner.  The  figures  and  diagrams  are  numerous,  and 
for  the  most  part  good. 
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PsYCHiATUiE  PilK  Aebzte  cnd  Stodierende.  Von  Dr.  Med. 
Tii.  ZiKHEjj,  Professor  an  der  Universitiit  Jena.  London  : 
Williams  and  Norgate.  1894.  (Roy.  8vo,  pp.  48:2.  9s.  Od.) 
As  might  be  expected  from  the  autlior  of  the  Elements  of 
Phyndtw/ical  Pnychnlngy ,  the  groundwork  of  this  treatise  is  laid 
down  with  much  attention  to  method,  and  matured  know- 
ledge. The  chapters  in  wliicli  general  psychology  is  brought 
to  deal  with  the  disordered  mental  states  show  great  philo- 
Bopliical  power.  He  considers  the  derangement  of  percep- 
tion, hallucinations  and  delusions,  losses  and  falsifications 
of  memory,  and  alterations  in  the  tone  of  the  mental  faculty, 
met  with  in  insanity,  and  the  disorders  of  the  association  of 
ideas. 

The  author  then  shows  how  these  several  derangements  in- 
fluence conduct,  and  describes  the  somatic  symptoms  which 
accompany  lunacy.  In  a  compact  and  thoughtful  chapter  he 
explains  the  causes  of  insanity,  its  general  diagnosis  and 
prognosis,  and  reviews  the  resources  of  therapeutics  in  mental 
disorders.  In  this  country  a  handbook  which  has  three- 
fifths  of  its  space  occupied  with  sucli  generalities  will 
scarcely  be  in  as  great  request  with  physicians  and  students 
as  a  thoroughly  practical  work  which  introduces  the  reader 
at  once  to  the  clinical  symptoms  and  forms  of  insanity.  Dr. 
Ziehen  leaves  himself  too  little  room  to  consider  these 
special  forms.  In  his  classification  paranoia  gets  a  good 
deal  of  attention,  and  katatonia  very  little.  Though  the 
book  shows  proof  of  careful  reading  and  inquiry,  there  are 
no  references.  There  are  ten  excellent  plates  at  the  end  of 
the  book  illustrating  the  characteristic  forms  of  expression 
and  pose  in  insanity. 


Legal  Handbook  for  the  Use  of  Hospital  Authorities. 

By  L.  S.  Bbistowe.     London  :    Reeves  and  Turner.     1894. 

(Cr.  8vo,  pp.  163.  3s.  6d.) 
Mr.  Bristowe's  Handbook  fills  a  want  and  fills  it  well.  Hos- 
pital autliorities  are  constantly  called  upon  to  deal  with  a 
gi-eat  variety  of  legal  questions,  and  it  is  neither  to  be  ex- 
pected nor  desired  that  they  should  always  have  a  lawyer  on 
the  premises.  Handbooks  intended  for  tlie  use  of  laymen 
are  dangerous  in  every  profession.  Perliaps  in  the  law  they 
are  more  dangerous  than  in  any  other  case,  because  the  law 
as  it  is  understood  in  England  is  so  little  dominated  by  gene- 
ral principles  logically  carried  through  that  even  the  best 
statement,  if  it  be  concise,  is  apt  to  be  misleading.  No  one, 
however,  could  be  more  competent  than  Mr.  Bristowe  to 
steer  an  even  course  between  the  danger  of  allowing  a  hand- 
book to  become  so  technical  that  no  one  could  use  it  except 
those  who  did  not  require  it,  and  the  danger  of  making  it  so 
popular  and  easy  to  the  lay  reader  that  he  would  walk  with 
an  assurance  of  knowledge  into  dangers  worse  than  those 
which  lie  bought  the  Handbook  to  escape.  It  would  be  out 
place  to  attempt  to  follow  the  author  through  the  various 
topics  of  corporations  and  trusts  and  investments,  or  into 
the  intricacies  of  the  relation  of  a  hospital  to  its  patients  and 
its  officials,  its  births  and  its  deaths.  All  of  these  are  dealt 
with  in  a  surprisingly  satisfactory  way  in  the  short  compass 
of  I'-'o  pages. 

As  an  instance  of  the  care  with  which  the  author  has  car- 
ried out  his  task  of  providing  at  least  some  measure  of 
guidance  f  )r  all  the  cases  which  arise  we  may  refer  to  the 
concise  but  excellent  section  on  the  conduct  of  meetings,  in 
which  Mr.  Bristowe  has  provided  an  admirable  little  code  of 
rules  for  the  use  of  anyone  who  may  have  to  preside  over  a 
meeting,  large  or  small.  Only  those  whose  fate  it  is  to  attend 
many  meetings  can  realise  how  badly  the  duties  of  the  chair 
can  be  performed  and  how  easily,  by  the  observance  of  the 
elementary  rules  of  order,  even  the  most  difficult  debate 
might  be  kept  within  intelligent  control.  Mr.  Bristowe 
would  have  done  his  readers  a  further  service  if  he  had  re- 
ferred them  to  Sir  Reginald  Palgrave's  admirable  little 
manual  known  as  the  Chairman's  Handbook,  of  which  Mr. 
Bristowe's  rules  are  practically  a  rough  summary.  Equally 
useful  in  their  way  are  the  notes  on  by-laws,  and  the  veiy 
simple  and  lucid  account  of  the  nature  of  a  corporation. 

Tlietext  of  the  Mortmain  and  Charitable  I'ses  Act.  1891.  is 
printed  in  the  appendix,  as  is  also  the  Anatomy  .\ct  of  18;5-, 
and  the  list  of  investments  authorised  by  statute  is  inserted 


amongst  a  number  of  very  useful  general  directions  bearing 
on  the  management  of  property.  The  index,  that  most  vital 
portion  of  a  handbook,  is  not  perfect,  but  it  is  at  least  much 
better  than  the  ordinary  legal  index,  which  is  proverbially  as 
bad  as  it  can  be.  As  a  specimen  of  the  way  in  which  the 
subjects  treated  of  are  dealt  with,  it  may  be  worth  while  to 
close  our  notice  of  this  welcome  little  book  with  the  following 
extract,  which  in  a  short  compass  puts  the  matter  treated 
with  an  admirable  clearness  : 

Theionsent  to  tre:itment  which  a  patient  imiilicitly  gives  by  entering  & 
hospital  cannot  safely  be  treated  as  extending  to  a  surgical  operation. 
No  operation  oupht  to  be  performed  without  the  express  consent  of  the 
patient,  or,  if  he  is  not  In  a  position  to  give  such  consent,  of  his  nearest 
relatives  ;  nor  ought  it  to  be  can-ied  farther  than  is  warranted  by  such 
consent ;  and  although  the  precise  extent  of  an  operation  njust  often  be 
left  to  the  discretion  of  the  operator,  yet  the  consent  of  the  patient 
should  be  founded  on  full  knowledge  of  what  the  nature  and  possible 
extent  of  the  operation  will  be,  and  of  the  conse^jnences  which  it  may 
involve.  Disregard  of  these  rules  may.  apart  from  any  question  whether 
tlie  operation  has  been  skilfully  or  unskilfully  performed,  entail  respon- 
sibility to  the  operator. 

We  trust  th<at  this  manual  may  soon  find  its  way  into  a 
second  edition,  as  to  which  we  will  only  make  one  suggestion, 
and  that  is  that,  with  a  better  index,  a  slightly  larger  manual 
on  the  same  lines  would  be  probably  even  more  useful  to  the 
profession  and  the  public. 


An  American  Textbook   or  GTN.scoLoaT,   Medical    and 

Surgical,   for  Practitioners  and  Students.    Edited  by 

J.  M.  Baldy,  M.D.     With  .360  Illustrations  in  Text,  and  37 

Coloured    and    Half-tone    Plates.     Philadelphia :    W.   B. 

Saunders;   London:   F.  J.  Rebman.     (Imp.  8vo,  pp.  713. 

34s.) 

This  work  has  been  prepared,  under  the  direction  of  Dr.  J. 

M.    Baldy.    by   Drs.    Byford,    Cragin,    Etheridge,   Goodell, 

Howard  Kelly,  Florian  Krug,  Montgomery.  Prior,  and  Tuttle. 

Their  own  original  work,  already  well   known  to  the  readers 

of  American  books  on  gynaecology,  is  here  to  be  found  in  a 

collected  and  condensed  form. 

In  several  respects  this  addition  to  an  already  encumbered 
branch  of  medical  literature  deserves  favourable  comment. 
It  is  very  well  indexed,  an  important  feature  in  a  work 
essentially  intended  for  reference.  The  text  is  not  over- 
burdened with  quotations ;  even  the  authorship  of  second- 
hand illustrations  is  only  given  in  the  list  of  drawings.  The 
work  is  very  freely  illustrated,  and  many  of  the  woodcuts 
and  plates  are  of  "high  excellence.  Thus  Dr.  Baldy's  illus- 
trations of  the  stages  of  vaginal  and  supravaginal  hysterec- 
tomy are  artistic,  and  at  the  same  time  instructive.  On  the 
other  hand,  the  drawings  of  the  stages  of  the  opening  of  the 
abdominal  wall  in  ovariotomy,  etc.,  are  not  very  successful, 
and  not  likely  to  prove  of  much  service  to  a  beginner. 
Plate  XXXV,  though  coarsely  coloured,  is  a  happier  attempt 
to  explain  abdominal  section  by  the  aid  of  pictorial  art.  The 
process  of  enucleation  of  a  broad-ligament  cyst  is  at  least 
made  comprehensible.  The  drawings  representing  the  pre- 
paration of  the  operating  room,  after  Dr.  Howard  Kelly's 
well-known  principles,  are  sure  to  be  serviceable.  On  the 
other  hand,  many  readers  will  object  to  the  numerous  illus- 
trations of  the  position  in  which  the  patient  is  placed  for  ex- 
amination.   They  teach  little  or  nothing. 

The  nature  of  the  text  may  be  judged  from  its  authorship  : 
the  distinguished  American  authorities  who  have  compiled 
this  publication  have  done  their  work  well.  No  undue  im- 
portance is  given  to  major  operations,  pessaries,  or  eccentric 
therapeutic  measures.  In  the  treatment  of  fibroids  electricity 
is  considered  "  purely  experimental,"  and  inferior  to  ergot. 
The  Te.rtbook  forms  a  very  handsome  volume,  and  the  type  is 
excellent.  

Teaite  Pratique  de  Gtnecologib.    Par  le  Dr.  A.  Auvabd, 

Accoucheur    des    Hopitaux  de    Paris.    Deuxicme  edition 

revue  et  augmentee.    Avec  655  figures  dans  le   texte,  et  12 

planches  en  couleur  hors  texte.    Paris  :  Octave  Doin.   1894. 

(Royal  8vo,  pp.  870.     18  frcs.) 

In  a  notice  of  the  first  edition  of  this  work  in  December,  1891, 

we  observed  that  its  author  evidently  possessed  the  gift  of 

teaching.     From  this  second  edition  we  leani  yet  more  than 
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from  tlie  first,  since  Dr.  Auvabd  has  added  much  information 
ou  recent  discoveries.  Tliere  are  78  more  pages,  and  tlie 
only  change  to  be  regretted  is  the  print,  wliii'h  the  publishers 
have  made  smaller.  One  of  the  best  features  of  the  work 
is  tlie  clearness  of  the  diagrams,  prepared  by  an  experienced 
demonstrator.  Even  many  of  the  scniidiagrammatic  illus- 
trations, such  as  Fig.  '^M,  representing  the  position  of  the 
sutures  in  Emmet's  operation,  are  superior  to  the  average  of 
textbooli  art,  whilst  the  engraving  sliowing  lineie  albicantes 
on  the  abdomen  is  a  most  successful  representation  of  an  ap- 
pearance difficult  to  pourtray  in  such  a  manner  as  to  serve  as 
a  gaide  to  the  student. 

Amongst  the  additions  the  author's  graduated  uterine  ex- 
plorers (Figs.  6(>9,  tilO)  deserve  notice ;  thej'  are  employed  in 
order  to  test  with  precision  stenosis  of  the  cervix  in  cases  of 
sterility.  ^lucli  more  important  is  Dr.  Auvard's  "intermit- 
tent compression."  which  he  employs  for  chronic  disease  of 
the  appendages.  A  large  flannel  or  chamois-leather  bag  is 
filled  with  a  certain  amount  of  small  shot.  It  is  then  tied  in 
the  middle  so  as  to  assume  the  hour-glass  form  of  an  old- 
fashioned  purse,  and  is  laid  on  the  abdomen  with  the  con- 
stricted middle  portion  close  to  the  umbilicus,  each  half 
being  bent  downwards  so  as  to  press  on  the  corresponding 
iliac  fossa.  The  bag  is  applied  night  and  morning  for  two 
hours  before  rising  and  after  going  to  bed.  Ten  ounces  of 
shot  will  be  sufficient  at  first,  and  the  weight  must  be  gra- 
dually increased  till  it  reaches  eight  pounds  on  each  side. 
The  pressure  may  be  applied  for  from  one  to  three  months 
continuously,  tlie  weight  to  be  lightened  during  the  period. 
This  "intermittent  compression"  has  efl'ected  the  cure  of 
cases  in  which  removal  of  the  appendages  had  been  recom- 
mended ;  its  employment  is  explained  by  three  illustrations. 

Dr.  Auvard  is  usually  very  correct  in  his  anatomy.  Per- 
haps it  is  to  be  regretted  that  he  does  not  lay  more  stress  on 
Hia  and  Kolliker's  important  discovery  as  to  the  true  rela- 
tion of  the  tube  to  the  ovary  (Fig.  232).  The  reference  coming 
in  the  next  page  is  wrongly  given  as  "Fig.  233,"  which  re- 
presents not  60  much  the  normal  relation  of  the  flmbri;e  to 
the  ovary,  which  must  first  be  learnt,  as  the  secondary  or  con- 
sequent fact  that  the  fimbrife  follow  the  ovary  when  that 
organ  is  displaced. 


EUBCTBICITY    TU    DrSBA8B8    OF    WOMEN   AND   ObSTETEICS.      By 

Fbanklin  H.  JIabtin,  M.D.,  Professor  of  Gynseoology, 
Post-(-;raduate  Medical  School  of  Chicago.  With  Illustra- 
tions. 2nd  Edition.  Chicago:  The  W.  T.  Keener  Co. 
(Imp.  8vo,  pp.  292.  2.00  dots.) 
Thb  chief  merit  of  this  work  la  the  large  proportion  of  its 
pages  which  is  devoted  to  elementary  teaching  of  tlie  science 
of  electricity,  not  excluding  a  description  of  instruments  and 
apparatus  in  general  use.  All  manuals  of  this  kind  teacli 
that  the  physician  or  surgeon  should  know  the  elements  of 
the  science  before  he  applies  it  to  medicine,  but  few  include 
any  good  elementary  sketches.  On  the  other  liand,  scientific 
manuals  on  electricity  do  not  enter  sufficiently  into  details  of 
special  apparatus.  In  Dr.  Maetin's  work  the  necessary  techni- 
cal details  and  the  necessary  medical  information  are  included 
within  the  same  cover.  Over  100  pages  treat  of  science  pure 
and  simple,  and  many  more  of  special  instruments.  Thus 
this  treatise  will  help  the  reader  to  learn  how  to  know  his 
tools  and  how  to  use  them.  As  electricity  is  assuredly  of 
some  service.  Dr.  Martin's  work  is  decidedly  useful.  On  the 
other  hand,  though  the  author  is  not  bigoted,  the  medical 
portion  of  the  work  hardly  establishes  a  high  claim  for 
electricity  as  an  agent  in  the  treatment  of  women's  diseases. 
Fibroids  are  strange  things,  and  the  cause  of  their  diminution 
or  disappearance  is  often  liard  to  determine  ;  the  same  is  true 
of  infinmniatory  exudations,  which  may  certainly  vanish 
after  the  application  of  electricity,  but  as  surely  may  dis- 
appear in  spite  of  no  treatment,  or  even  bad  treatment. 

Deb  Nystaomts  deb  Bebglecte.  [Miners'  Nystagmus.] 
Von  Dr.  A.  Nieden,  Bochum.  Wiesbaden:  .1.  F.  Berg- 
mann.  1804.  (Roy.  8vo,  pp.  140.) 
Db.  Nieden-  has  already  written  upon  the  subject  of  the  mono- 
graph now  before  us.  in  several  of  the  medical  journals  in 
GerBoany,  and  his  name  has  become  familiar  in  connection 


with  the  nystagmus  of  coal  miners.  In  the  present  work  he 
has  gone  very  fully  into  the  subject,  not  only  in  relation  to 
the  facts  observed  by  himself,  but  also  by  careful  considera- 
tion of  the  investigations  of  others,  especially  those  of  Snell, 
in  this  country,  and  Dransart,  in  Belgium.  The  book  begins 
with  a  chapter  on  the  history  of  the  disease  ;  tliis  is  followed 
by  a  long  discusaion  of  the  symptomatology  and  course  of  the 
allcction.  The  third  chapter  deals  with  tlie  pathogenesis  and 
etiology ;  and  the  concluding  chapter  is  devoted  to  treatment. 
As  the  subject  is  one  of  very  special  interest,  we  have  not 
done  more  than  indicate  the  scope  of  Nieden'a  work,  but 
those  who  are  interested  will  find  therein  a  great  deal  of 
valuable  informiltion,  and  a  vei-y  fair  summary  of  our  present 
day  knowledge  of  this  still  somewhat  obscure  affection.  The 
book  is  illustrated  by  reproductions  of  photographs  of  miners 
at  work,  under  varying  conditions. 
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'/'/le  Johns  Ilop/iins  Hospital  Heports.  Vol.  Ill,  Nos.  7,  8, 
9.  Report  in  Gyn:LCology  II.  Baltimore,  Md.,  U.S.A. : 
Tlie  Johns  Hopkins  Press.  (Demy  4to,  pp.  462.  3  dollars.) 
The  British  reader  must  be  struck  witli  admiration  at  the 
very  sight  of  this  colossal  fasciculus  of  a  publication,  made 
up  of  solid  treatises  composed  by  able  American  authorities. 
The  separate  communications  are  treatises  or  small  books 
rather  than  papers  or  articles,  whilst  of  their  solidity,  in  the 
good  sense  of  the  word,  there  can  be  no  doubt ;  they  all 
represent  intelligent  research  rather  than  mere  industrious 
compilation.  These  Reports  will  do  for  medicine  what  the 
serial  issued  by  the  Smithsonian  Institution  has  done  for 
geology  and  other  sciences.  It  is  useless  to  attempt  to 
review  this  issue  of  the  Reports,  each  paper  in  which  deserves 
special  and  lengthy  criticism.  There  are  the  usual  hospital 
reports,  and  the  lion's  share  of  the  pages  falls  to  Dr.  Howard 
Kelly ;  his  tabulation  of  operations  at  the  Johns  Hopkins 
Hospital  is  admirable.  He  has  also,  in  conjunction  with  Dr. 
!Mary  Shenvood,  prepared  a  valuable  communication  on  One 
Hundred  Cases  of  Ovariotomy  performed  on  Women  over  70 
years  of  age.  Only  12  out  of  the  \G0  cases  were  fatal.  An 
honourable  mention  is  due  to  his  papers  on  an  External 
Direct  Method  of  measuring  the  Conjugata  Vera,  and  on 
Deviations  of  the  Rectum  and  Sigmoid  Flexure  associated 
with  Constipation,  a  source  of  Error  in  Gynecological  Dia- 
gnosis. Dr.  Hunter  Robb  writes  on  .Vnsesthesia  in  Diagnosis 
of  Pelvic  Disease.  Mr,  A.  S.  Murray's  article  on  Photography 
applied  to  Surgery  is  interesting  ;  but  questions  other  than 
scientific  must  not  be  overlooked  when  the  science  in  ques- 
tion is  applied  to  gynpecology.  Mr.  Murray's  photogravures 
are  admirably  executed.  A  particularly  commendable  feature 
in  the  R/-ports  is  the  veiy  complete  record  of  deaths  in  the 
Johns  Hopkins  Hospital  during  the  two  past  years.  These 
Reports  are  a  model  that  might  well  be  imitated  in  this 
countiy,  for  they  are  far  more  complete  and  systematic 
than  the  meritorious  publications  bearing  the  same  name 
which  are  issued  by  several  of  the  metropolitan  hospitals. 


Transactions  of  the  American  Gi/necological  Sociefi/,  Vol.  18, 
for  1893.  (Philadelphia:  AV.  J.  Dorman.  1893.  Deiny  8vo, 
pp.  542.) — As  is  usual  with  such  volumes,  this  one  contains 
papers  on  various  subjects  and  of  dift'erent  degrees  of  interest 
and  merit.  Among  the  most  important  are  papers  by  Dr. 
B.  F.  Baer,  Dr.  J.  Riddle  Goffe,  Dr.  S.  C.  Gordon,  Dr. 
Matthew  D.  ISIann,  Dr.  H.  J.  Boldt,  Dr.  Stansbui-y  Sutton, 
and  Dr.  Archibald  Maclaren,  all  of  them  dealing  with  the 
operative  removal  of  large  uterine  fibroids.  In  these  papers 
tlie  reader  will  find  evidence  of  the  remarkable  success  which 
has  recently  attended  hysterectomy  in  America,  and  also 
descriptions  and  criticisms  of  the  methods  which  the  most 
skilful  American  operators  adopt.  Dr.  Cullingworth,  of 
London,  contributes  a  valuable  paper  on  retention  of  men- 
strual fiuid  iia  cases  of  bicornate  utei'us  from  unilateral  atresia 
of  uterus  or  vagina.  Tliere  is  a  paper  by  Dr.  Harry  Marion 
Sims  on  hystero-epilepsy,  and  one  by  Polk  on  operations 
upon  the  uterine  appendages  with  a  view  to  preserving  the 
functions   of  ovulation  and  menstruation.      From   these  it 
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ippenrs  as  if  in  America  tlif-  danger  to  life  attending  the 
ibdominal  surgei-y  of  the  pelvic  organs  was  now  regarded  as 
liardly  great  enough  to  be  considered  ;  but  as  to  the  results 
'if  these  operations,  tlie  diverj^cnce  of  opinion  (each  side 
appealing  to  facts)  seems  to  be  as  great  or  j^reater  than  in 
lliis  country.  Dr.  Gushing  contributes  a  useful  paper  on  the 
operative  treatment  of  backward  displacements  of  the  uterus. 
.■\mong  till,'  other  papers  of  interest  mention  must  be  made 
-of  the  address  of  tlie  President,  Dr.  Parvin. 


Formulaire  des  Eatix  Miniralfsde  la  Balneotherapie  et  de  VUxjdro- 
thirapie.  Par  le  Docteur  de  la  Ihirpe.  Introduction  par  A. 
Dujabdin-Beaumetz.  (Paris;  J.  B.  Baillierc  et  Fils.  1804. 
Cr.  8vo,  pp.  308.  3  francs.) — This  neat  and  handy  little  volume 
is  divided  into  tliree  parts.  The  first  contains  a  brief  sketch  of 
.general  balneotherapy,  a  description  of  the  characters  and 
indications  of  the  different  classes  of  mineral  waters,  and 
chapters  on  sea  bathing  and  on  hydrotherapy  :  the  second 
•contains  a  description,  in  alphabetical  order,  of  the  principal 
bathing  stations  and  mineral  springs,  and,  although  the  de- 
scriptions are  necessarily  brief  in  the  case  of  all  but  those  of 
chief  importance,  they  present  tlie  principal  facts  that  it  is 
essential  to  know.  The  third  part  is  devoted  to  an  examina- 
tion of  the  application  of  mineral  waters  in  different  dis- 
eases. The  plan  and  execution  of  this  little  work  are,  in 
many  respects,  most  commendable,  and  it  is  therefore  all 
the  more  to  be  regretted  that  so  many  serious  omissions  are 
discoverable  on  careful  examination  of  its  pages.  Of  Englisli 
baths,  Bath,  Buxton,  and  Cheltenham  only  are  mentioned, 
and  there  is  no  mention  of  such  important  springs  as  those 
of  Harrogate,  Leamington,  Droitwich,  Woodhall,  and  Tun- 
bridge  Wells.  The  French  baths  are  treated  of  very  fully. 
but,  amongst  other  Continental  spas,  we  notice  the  omission 
of  any  reference  to  Aussee,  Alveneu,  Badenweiler,  Elster, 
Lucca,  Rippoldseau,  San  Bernardin,  Santa  Catarina,  and 
others.  A  work  of  reference,  however  small  and  concise  in 
its  plan,  loses  much  of  its  value  if  it  is  not  complete.  The 
very  places  that  are  omitted  may  be  precisely  those  about 
which  the  buyer  of  the  book  may  be  seeking  for  information. 


C>n  Failure  of  Brain  Power  (Encephalasthenia) :  its  Nature  and 
Treatment.  6y  Jdlius  Althaus,  ^LD.,  M.R.C.P.  Fourth 
Edition,  with  12  Engravings.  Loudon:  Longmans  and  Co., 
Paternoster  Row.  189-1:.  (Cr.  8vo.  pp.  2a).  3s.  6d.)— The 
fact  that  this  book  has  reached  the  fourth  edition  shows  that 
it  meets  a  want :  and,  indeed,  a  perusal  of  it  gives  many 
useful  hints.  We,  however,  do  not  admire  the  term 
"encephalasthenia,"  which  the  author  has  coined  as  an 
equivalent  international  term  for  the  English  "  failure  of 
brain  power."  The  physiological  part  of  the  book  has  been 
revised  in  accordance  with  present  views  of  the  localisation 
of  faculties  in  the  brain,  and  the  chapter  on  the  subject  is 
well  illustrated  by  diagrams  representing  the  centres  which 
are  supposed  to  have  to  do  with  intellect,  speech,  motion,  and 
the  special  senses.  Dr.  Althaus  discusses  the  influence  of 
heredity  as  a  cause,  and  mentions  the  principal  laws  of 
inheritance  as  formulated  by  Darwin,  Haeckel,  Wallace,  and 
others.  The  symptoms  of  the  disease  are  given  at  length. 
and  the  natme  of  the  neurosis,  the  diagnosis,  prognosis,  and 
treatment  are  fully  considered.  Illustrative  cases  add  con- 
siderably to  the  merit  of  the  book,  which  is  well  got  up,  and 
will  be  useful  to  all  those  who  have  to  deal  with  tliis  steadily 
increasing  malady. 

My.rcedbme  et  Goitre  Erophtalmiijne.  Par  le  Dr.  Chaeles 
Cauteu.  (Liege:  Alfred  Faust.  1894.  Demy  8vo,  pp.  16.) — 
Dr.  Cauter  maintains  that  exophthalmic  goitre  is  due  to  the 
absorption  of  a  gastrointestinal  toxic  agent,  and  he  quotes 
cases  in  point.  He  believes  that  the  toxic  agent  in  question 
directly  or  indirectly  induces  ovcrsecretion  on  the  part  of  the 
thyi'oid  gland.  He  takes  the  goitre  and  exophthalmos  as 
evidence  of  this,  and  he  points  out  that  the  whole  group  of 
symptoms,  including  tachycardia,  tremors,  excessive  per- 
spiration, and  insomnia,  are  known  to  occur  when  the  treat- 
ment of  myxcedema  by  means  of  thyroid  extract  is  pushed 
too  far.    Observing  next  that  it  is  a  general  pathological  law 


that  organs  which  for  a  time  have  exhibited  undue  functional 
activity  afterwards  undergo  atrophy  and  degeneration,  he 
finds  that  this  obtains  also  in  Graves's  disease.  Sooner  or 
later  the  heart's  overaction  subsides,  and  the  special  char- 
acters of  the  disease  give  place  to  those  of  myxo'dema.  There 
is  a  general  infiltration  of  the  skin,  most  marked  in  the 
lower  parts,  as  the  abdomen  and  legs.  The  author  suggests 
that  the  product  of  thyroid  secretion  is  complex  in  character, 
like  the  intestinal  juice.  He  forgets  that  the  latter  is  com- 
plex because  it  is  furnished  by  glands  of  different  kinds,  and 
that  histologically  their  nature  is  well  known.  He  makes 
the  assumption  apparently  to  enable  him  to  account  for  the 
coincidence  of  tachycardia — in  his  view  a  symptom  of  ex- 
cessive secretion — with  skin  infiltration,  which  he  regards  as 
due  to  defective  secretion.  He  does  this  by  supposing  that 
certain  elements  may  be  secreted  in  excess,  while  others  are 
wanting. 

Index  Pathologicus,  for  the  Reffiitration  of  thf  I.eiion^  recorded 
in  Pathokx/ical  liecords  or  Casebbooks  of  Hoipitah  and  Asylunu. 
By  Ja.\ies  C.  HowriEJf,  M.D.  (London  :  J.  and  A.  Churchill. 
1894.  Foolscap  8vo,  pp.  94.  63.) — Dr.  Howden  informs  ns 
that  the  object  of  the  Index  is  to  lessen  the  labour  of  research 
by  affording  a  ready  means  of  reference  to  the  gross  patho- 
logical lesions  stored  up  in  the  casebooks  kept  in  hospitals. 
No  less  a  pathologist  than  Dr.  Joseph  Coats  has  aided  in  its 
preparation.  The  Index-  is  a  kind  of  ledger,  with  spaces  ruled  ■ 
ofl'  under  headings  "Respiratory  System,"  "Nervous  Sys- 
tem," etc.,  and  subheadings  relating  to  matters  of  import- 
ance associated  with  the  subjects  of  the  headings.  The 
spaces  are  to  be  filled  with  references  to  the  ward  books  and 
post-mortem  books  of  the  institution  where  the  Index  is  used. 
Dr.  Howden's  publication  will  be  of  much  use  to  hospital 
registrars. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   SUBGEBT,   DIETETICS,    AND  THE 
AlilED    SCIENCES. 


VINESTAL. 
This  is  a  well  aerated  beverage  of  agreeable  character  and  free 
from  alcohol.  It  contains  rather  more  than  8  per  cent,  of 
solid  contents  and  has  a  slight  acidity  equal  to  about  10 
grains  of  citric  acid  per  pint.  It  is  also  stated  that  a  small 
proportion  of  aromatic  spirit  of  ammonia  is  introduced  in  the 
manufacture  and  it  contains  ammonia  nearly  equal  to  10 
minims  of  that  preparation  in  the  pint.  The  manufacturers 
are  Messrs.  Souter,  Mackenzie  and  Co.,  of  the  Mineral  Water 
Works,  Dover  and  Folkestone. 


PHENOSALYL. 
Phenosalyi,  is  a  new  antiseptic  combination  in  which  has 
been  utilised  the  idea  that  mixtures  of  ditterent  antiseptic 
substances  possess  advantages  over  the  individual  consti- 
tuents as  regards  antiseptic  power,  solubility,  etc.:  it  consists 
of  a  mixture  of  carbolic,  salicylic,  and  benzoic  acids  melted 
together  and  dissolved  in  lactic  acid.  Bacteriological  experi- 
ments, it  is  stated,  have  shown  that  this  mixture  is  supeiior 
to  phenol  in  antiseptic  power.  A  1  per  cent,  solution  of 
phenosalyl  is  surticient  to  kill  streptococcus  albus  and 
staphylococcus  pyogenes  aureus,  while  to  produce  the  same 
eft'ect  with  carbolic  acid  a  2i  per  cent,  solution  is  required,  and 
the  contact  must  be  continued  for  a  longer  period.  Phenosalyl 
is  a  clear  syrupy  liquid,  with  a  not  unpleasant  odour,  easily 
soluble  in  warm  water,  but  to  a  less  extent  in  cold,  and  very 
.soluble  in  alcohol  and  ether.  It  has  been  used  for  the 
sterilisation  of  instruments,  of  gauze,  etc.  The  watery  solu- 
tion does  not  irritate  the  skin,  and  has  no  corrosive  action 
upon  instruments.  The  sample  of  phenosalyl  has  been  sent 
by  Messrs.  Bun-oughs,  Wellcome  and  Co.,  Snow  Hill  Build- 
ings, E.C. 
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A  NEW  VACCINATOR. 
Dh.  T.  W.  a.  Napibb  sends  us  a  specimen  of  a  vaccinator 
which  he  has  devised.  The  instrument  is  made  of  a 
single  piece  of  steel  nickel  plated.  The  principal 
advantages  claimed  for  this  over  other  vaccmatoi-s  is 
the  ease  witli  which  it  can  be  rendered  perfectly  pure 
and  aseptic  by  passing  it  through  the  (lame  of  a 
candle  or  dipping  it  in  boiling  water,  in  either  case 
without  any  fear  of  injury,  liesides  this  it  possesses 
facilities  for  great  rapidity  in  use  and  of  making 
most  regular  and  precise  scarifications.  Dr.  Napier 
states  that  lie  has  now  used  this  instrument  over  aiK) 
times  with  uniform  success  in  both  public  and 
private  vaccination,  tn  public  vaccination  he  sug- 
gests that  two  of  the  vaccinators  be  employed  alter- 
nately to  admit  of  maintaining  the  aseptic  condition. 
The  vaccinator  is  made  by  Messrs.  Ferris  and  Co., 
Bristol. 

STERILISED  MILK  AND  CREAM. 
The  Bernese-Alps  Milk  Company  is  introducing  into 
this  country  milk  and  cream  from  the  Emmenthal  in 
Swi.zerland  sterilised  and  in  pint  glass  bottles  fitted 
wit  1  air-tight  stoppers.  It  is  claimed  that  in  this 
CO  idition  the  milk  or  cream  can  be  kept  for  months 
wihout  deterioration,  and  as  nothing  whatever  is 
ad  led  the  disadvantages  attaching  to  condensed 
m  Ik  are  entirely  avoided.  Some  bottles  of  the  milk 
re.-eived  on  April  30th  were  examined  after  having 
b  'en  kept  for  several  days,  and  when  opened  the 
c  )ntents  were  found  to  be  perfectly  sweet  and  sound, 
showing  that  sterilisation  had  been  very  efficiently 
carried  out.  Both  the  milk  and  cream  are  of  high 
quality,  and  will  probably  be  found  very  serviceable 
under  conditions  which  do  not  admit  of  fresh  cow's 
milk  being  obtained.  The  milk  is  particularly 
adapted  for  feeding  infants,  and  has  been  used  for 
that  pui-pose  in  Switzerland  and  France  with  great 
success.  Dr.  Dick,  of  Berne,  certifies  from  his  per- 
sonal observation  that  catarrh  of  the  stomach  and 
bowels  has  become  much  less  frequent  since  its  introduction, 
and  that  the  summer  diarrhaa  so  fatal  to  infants  has  been 
reduced  to  a  minimum.  The  same  company  also  prepares 
food  for  children  consisting  of  milk  solids,  wheaten  flour, 
and  a  small  proportion  of  sugar.  This  is  in  the  form  of  a 
dry  powder,  and  when  dissolved  in  ten  times  its  weight  of 
boiling  water  is  suitable  for  use.  As  compared  with  the 
various  kinds  of  condensed  milk,  it  contains  little  more  than 
half  as  much  sugar.  The  representative  of  the  company  in 
this  country  is  Mr.  E.  de  Sinner,  102,  Fenchurch  Street,  E.C. 
A  bottle  of  the  milk  opened  one  month  after  receipt  was 
perfectly  good,  and  the  milk  was  used  in  caft  au  lait,  without 
the  difference  from  fresh  milk  being  observed. 


A    NEW,    CHEAP,    AND    EFFECTIVE    BASIN    FOR 
MOUNTING  AND  EMBEDDING  IN  PLASTER- 
OF-PARIS  SPECIMEN  DISSECTIONS 
OF  THE  HTTMAN  BODY. 
Mn.  Edward  Fawcett,  M.B.,  Professor  of  Anatomy,  Univer- 
sity College,  Bristol,  writes  that  the  cost  of  basins  or  jars  for 
the  purpose  of  mounting  and  embedding  in  plaster-of-paris 
specimen  dissections  of  the  human  body  has  always  been  a 
serious  dnawback,  and  after  consideration  and  several  experi- 
ments, which  have  in  every  way  proved  satisfactory,  he   has 
thought  that  a  short  description  of  the  basins  he  has  adopted 
would  be   of   interest  to   various   anatomists.      The   form   of 
basin  generally  used  is  that  approaching  the  ordinary  wash- 
ing basin  with  a  flat  ground  top,   made  of  white  porcelain 
and  having  a  hole  at  the  side  for  letting  out  the  spirit.    The 
dissection  having  been  embedded  in  plaster-of-paris   in   the 
basin,  a  glass  top  is  fixed  on  this  by  some  form  of  cement, 
the  one  in  general  use  being  a  mixture  of  gold  size  and  red 
lead,  or  gold  size  and  litharge. 

From  his  own  experience,  and  from  what  he  knows  from 
that  of  others,  this  is  at  best  an  unsatisfactory  method  for 
aooner  or  later  the  cement  yields  to  the  spirit,  with  which 


the  jar  has  been  filled,  and  the  basin   leaks,  and  the  whole 
process  has  to  be  repeated.  ~^ 

The  figure  here  is  a  section  of  the  basin  most  commonly 
used. 


A.  Glass  top.    B.  Basin,    c.  Hole  for  filling  basin  by.    D.  Plaster-of-paris,. 
E.  Dissection  and  chamber  filled  with  spirit. 

The  glass  a  is  fixed  to  the  basin  b  by  the  aforesaid  cement, 
and  has  to  be  left  on  under  pressure  for  a  considerable  time 
before  the  spirit  can  be  poured  into  the  basin  through  the 
side  hole  c,  as  the  cement  takes  some  time  to  dry,  and  any 
movement  of  the  glass  during  this  period  is  fatal  to  an 
ultimate  success,  as  leakage  is  sure  to  occur. 

The  cost  of  such  a  basin,  so  far  ate  his  experience  goes — and 
it  is  considerable — is  anything  over  12s.  6d.,  the  smallest, 
basin,  say,  for  a  brain  costing  about  that  figure.  The  basins- 
that  he  has  had  made,  which  are  suitable  for  mounting  dis- 
sections of  the  brain,  the  hand,  foot,  bend  of  the  elbow,  in 
fact,  any  part  under  10  inches  in  greatest  length,  cost  Is.  6d. 
if  of  the  following  dimensions  :  Diameter  10  inches,  depth 
4  inches.  They  are  made  of  light  stoneware,  and  the  top  of 
the  wall  of  the  basin  is  provided  with  a  naiTOw  flange  whicli 
serves  the  double  purpose  of  preventing  side  slipping  of  the 
glass  cover  and  of  aSording  a  good  space  between  it  and  the- 
glass  for  filling  in  the  cement. 

The  subjoined  figures  will  explain,  and  two  shapes  of  baairt 
will  be  noticed  : 


A.  Glass  top  i  inch  thick.  B.  asin.  c.  Hole.  e.  Flange^  inch  high! 
F.  Space  between  edge  of  glass  and  flange  to  be  filled  with  cement. 
o.  Hole  in  glass  top  for  filling  by. 

The  glass  top  is  simply  laid  flst  on  the  top  of  the  basin,, 
and  the  interval  between  it  and  the  flange  is  filled  in  with, 
any  cement  that  may  be  thought  desirable.  Gold  size  and 
litharge  cement  works  well  enough,  though  it  requires 
careful  handling  afterwards  as  it  is  so  fragile.  It  may  be 
supplemented  by  another  covering  of  great  tenacity,  a 
mixture  of  Stockholm  tar  and  litharge.  This  mixture  was 
first  devised,  so  far  as  he  knew,  by  K.  J.  Gawler,  anatomical 
attendant  at  the  Leeds  Medical  School,  and  is  a  very  valuable 
one.  It  soon  sets,  and  is  very  tenacious  and  becomes  very/ 
hard. 

The  best  cement  Professor  Fawcett  has  ever  used,  and  the- 
one  he  has  now  adopted,  is  one  manufactured  by  Claude 
Henry,  1,  Brandon  Terrace,  Edinburgh.  This,  Professor' 
Fawcett  says,  is  ab.solutely  spirit  proof,  sets  like  glass,  and  is- 
very  easily  worked,  and  it  looks  very  well.    It  was  recomi- 
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mended  to  him  by  Mr.  C.  \V.  Cathcart,  of  Edinburgli,  and  is 
most  valuable.  Tlie  glass  top  is  drilled,  the  hole  acting  as  a 
safety  valve  in  hot  weather,  when  the  spirit  expands  ;  it  may 
be  plugged  liglitly  with  a  cork,  the  usual  expedient.  The 
hole  at  the  Side  enables  one  to  let  out  the  spirit  when  re- 
quired. The  advantages  of  this  system,  he  thinks,  are  obvious. 
The  basins  are  manufactured  for  him  by  Messrs.  Powell,  of 
Temple  Gate  Pottery,  Bristol. 


UMBILICAL  CORD  CLIP. 
We  have  received  from  Mr.  Gerald  W.  Adams  an  umbilical 
cord  clip  invented  by  him.  Its  purpose  is  immediately  to 
secure  the  cord,  so  that  it  may  be  cut  and  afterwards  tied  at 
leisure,  in  a  good  light,  and  therefore  securely  and  well.  It 
is  a  sort  of  large  serre-pin,  and  is  well  adapted  for   its   pur- 

Sose.     It  can  be  boiled  and  thus  kept  aseptic.     It  is  made  by 
[essrs.  Philip  Harris  and  Co.,  Edmund  Street,  Birmingham. 


AN  AXIS  TRACTOR. 
Dh.  John  F.  Le  Page,  of  Salford,  sends  us  the  following 
description  of  an  invention,  protected  by  patent,  which 
is  designed  to  supply  a  handy,  effective,  and  uncompli- 
cated adjunct  to  the  forceps,  which  will  render  traction  in 
any  direction  possible  and  easy.  The  tractor  is  so  con- 
structed that  it  can  be  attached  to  any  ordinary  long  forceps 
when  in  situ,  and  with  facility  removed  at  any  moment. 
When  in  position,  as  seen  in  the  illustration,  it  is  at  a  right 


angle  with  the  handle,  and,  although  rigid,  does  not  interfere 
with  the  play  of  the  lock,  so  that  continuous  pressure  is 
avoided.  By  using  the  handle  of  the  forceps  as  a  guide,  the 
whole  of  the  traction  force  can  be  expended  in  the  true  axis, 
and  so  pressure  on  the  anterior  brain  is  avoided,  and  the 
force  required  for  delivery  reduced  by  fully  one-half.  Trac- 
tion can  practically  be  made  up  to  an  angle  of  90°  from  the 
handle,  an  extreme  which  is  of  use  when  it  is  requisite  to 
lift  the  head  off  or  over  the  pelvic  brim.  With  the  handle  of 
the  forceps  in  the  right  hand  and  the  tractor  in  the  left  there 
is  perfect  control  over  the  instrument,  and  any  desired  move- 
ment can  be  effected  with  precision,  whilst  under  force  would 
simply  press  the  head  into  the  sacral  concave.  More  free- 
dom and  play  for  the  adjustment  of  diameters  are  afforded 
than  with  the  forceps  alone,  and  the  dangers  incidental  to 
forcible  traction  are  obviated.  The  instrument  is  made  by 
Messrs.  Sumner  and  Co.,  50a,  Lord  Street,  Liverpool. 

WiGAN  Medical  Society.— A  meeting  of  the  Wigan  Me- 
dical Society  was  held  on  June  7th ;  Mr.  E.  H.  Monks,  jun., 
President,  in  the  chair.  Dr.  W.  Permewan  read  a  paper  on 
the  treatment  of  asthma  land  respiratory  diseases,  in  which 
special  reference  was  made  to  the  large  proportion  of  cases  of 
such  disorders  in  which  the  nasal  passages  were  the  seat  of 
lesions  of  some  kind.  Notes  of  a  case  of  typhus,  with  com- 
plications, were  read  by  Mr.  Angior ;  Messrs.  Barnish, 
Parker,  Benson,  Brady,  R.  P.  White,  Jones,  Rees,  Lowe,  and 
the  President  took  part  in  the  discussion.  The  result  of  a 
debate  on  the  registration  of  midwives  will  be  found  on 
p.  1384. 

.\  Russian  Leper  CoLO>ry.— The  St.  Petersburg  correspon- 
dent of  the  Daily  Chronicle  states  that  the  General  Governor 
of  tlie  -A.moor  Province  is  aiTanging  in  the  vicinity  of  Nicko- 
lai\  sk  for  a  colony  of  lepers,  which  will  be  surrounded  by  a 
stockade,  to  prevent  tlie  patients  leaving  the  place.  Land  is 
being  set  apart  within  the  enclosure  for  gardens  and  the 
necessary  buildings.  Only  Russian  lepers  will  be  received 
there, 
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IV. 
BISHOP  STORTFOKD. 
Bishop  Stoetfoei)  is  a  country  town  of  average  size  and 
standing,  and  is  the  centre  of  a  large  agricultural  population : 
the  union  receives  its  inmates  from  a  large  number  of 
hamlets,  over  a  wide  area.  There  is  no  hospital  nearer  than 
London  or  Cambridge,  so  that  the  sick  among  the  working 
class  must  come  into  the  intirmaiy  if  they  require  nursing, 
unless  the  case  is  so  grave  as  to  be  sent  to  either  of  these 
places. 

BriLDIXGS. 

The  workhouse  stands  well  on  a  slight  rise,  and  is  open  on 
all  sides.  The  infirmary  is  a  separate  building,  and  eontains 
44  beds  on  the  male  side,  and  3J  on  the  female  side ;  to  these 
must  be  added  3.3  beds  in  the  fever  hospital,  making  a  total  of 
112.  On  one  side  the  infirmary  is  open  to  a  wide  expanse  of 
country;  the  wards  are  of  varying  size,  the  largest  holding  11 
beds;  they  are  cheerful,  airy,  and  well  ventilated,  having 
cross  lights,  and  hit-or-miss  ventilators  in  the  cornice.  The 
beds  are  wide,  and  the  bedding  is  flock,  feathers,  or  straw 
according  to  the  nature  of  the  case.  Water  and  air  mattresses 
are  used  in  the  infirmary  for  special  cases. 

Class  of  Patients. 
The  master  and  matron  took  us  into  everj'  part  of  the 
buildings,  and  afforded  eveiy  facility  for  a  minute  inspection. 
On  the  male  side  there  were  at  least  8  patients  who  required 
careful  nursing.  There  wasa  manwithcancerof  the  jawwhieh 
had  been  operated  on.  The  wardsman  seemed  to  be  responsible 
for  his  feeding  and  cleanliness,  indeed  he  took  quite  a  profes- 
sional interest  in  his  patient.  In  the  larger  ward  a  man  was  lying 
with  spinal  disease  who  had  no  control  over  the  sphincters  ; 
in  the  day  he  could  be  efficiently  attended  to,  but  at  night, 
being  dependent  on  pauper  help,  it  was  impossible  that  the 
wardsman  single-handed  could  keep  him  clean.  The  matron 
said  that  on  the  bed  being  opened  in  the  morning  it  was 
always  in  an  unwholesome  condition :  this  was  inevitable 
under  the  conditions,  and  it  spoke  well  for  the  care  that  the 
man  received  that  he  was  free  from  bedsore  ;  but  his  condi- 
tion through  the  night  is  sad  to  think  of.  In  tlie  same  ward 
was  a  patient  recovering  from  bronchitis,  and  another 
crippled  with  rheumatisn,  a  case  of  senile  debility,  and  a 
case  of  dementia  :  to  these  add  the  aged  and  infirm  in  the 
smaller  wards  and  we  have  a  fair  idea  of  the  class  of  patients 
under  the  care  of  the  nurse  on  the  male  side.  On  the  female 
side  the  work  was  not  so  heavy,  but  as  the  midwifery  patients 
are  attended  to  by  the  same  nurse,  at  times  her  hands  are 
over  full.  The  infirmarj'  is  always  light  as  the  wanner 
season  comes  on,  but  in  the  winter  every  bed  is  fall,  and 
often  with  acute  cases. 

Lyixg-ix  Wabd. 

This  ward  opens  out  of  one  of  the  infirm  wards.  It  con- 
tains !4  beds,  and  is  attended  to  by  an  inmate  who  was 
midwife  before  the  trained  nurse  was  appointed  :  it  has  no 
separate  offices,  and  the  number  of  confinements  is  not  great. 

Classification. 
There  were  no  lock  cases  in  the  iuflrmaiy  at  the  time  of  oar 
visit ;  but  there  is  provision  for  their  isolation.  We  saw  a 
few  imbeciles  scattered  about  among  the  other  patients; 
there  is  a  separate  ward  for  the  insane,  witli  a  padded  room 
into  which  u  violent  pntient  can  be  put  by  the  doctor's  order, 
the  more  harmless  are  watched  by  thejinmates  until  removal. 

IsoL.vTioN  Hospital. 
The  infectious  hospital  is  a  wooden  building  quite  apart, 
but  it  is  under  the  charge  of  the  workhouse  master,  and  its 
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expenses  chargenblc  lo  Uie  workhouse.  The  wards  are  a 
series  of  huts  suitable  for  their  purpose,  but  otlicrwiso  it  is 
crowded.  We  saw  no  plate  for  the  storage  of  the  food  but 
the  balluiHuus ;  tlie  absence  of  such  conveniences  liaiu- 
pere  the  working  and  is  iioite  unnecessary  since  the 
guardians  were  not  limited  ia  the  space  at  their  disposal. 
5')iere  is  a  small  cottage  holding  8  bods  and  this  cottage 
■takes  in  such  patients  as  cannot  be  admitted  into  the  wards  ; 
it  is  in  the  charge  of  a  pauper  and  liis  wife.  In  this  depart- 
ment there  is  the  oven  for  disinfection  ;  it  is  provided  with  a 
pyrometer,  and  the  porter  is  responsible  for  bringing  the 
apparatus  to  the  right  heat,  but  the  pauper  resident  in  the 
cottage  places  the  clothing  in  the  receptacle ;  we  could  not 
.iscertain  that  the  distribution  of  the  articles  inside  the  oven 
was  supervised,  and  this  important  detail  seemed  to  us  of  too 
muoli  moment  to  be  entrusted  to  a  pauper.  The  old  man 
tdiidled  out  with  much  pride  to  exhibit  the  oven.  Another 
tiling  that  struck  us  as  being  faulty  was  an  opoi  trough 
running  behind  the  infections  block  within  a  few  yards;; 
along  this  trough  the  sewage  was  pumped  on  to  the  laiid. 

"^ySTEM  OF  XUESING. 

The  fever  hospital  has  a  permanent  nurse  responsible  for 
it*  cleanliness  and  preparedness,  and  as  occasion  requires 
oUier  nurses  are  engaged  for  temporary  work :  as  there  were 
only  a  few  cases  of  scarlet  fever  in  the  ward  when  we  visited, 
the  one  nurse  was  working  single  handed.  This  nurse  is 
fuMy  trained  :  she  is  assisted  by  an  inmate.  In  the  infirmary 
there  is  one  nurse  responsible  for  the  entire  nursing  of  the 
sick ;  she  is  trained  as  a  midwife,  and  has  otherwise  gained 
experience  in  general  nursing ;  there  is  no  night  nurse,  and 
all  the  iM-rvice  that  the  nurse  cannot  give  is  done  by  the 
paupers,  in  reply  to  our  question  as  to  the  course  pm-sued 
when  a  patient  was  too  ill  to  be  left  untended  at  night,  the 
matron  informed  »s  that  some  of  the  inmates  were  told  ofl'  to 
sit  up  at  night,  or  the  nurse  had  to  take  the  night  watching. 
The  nurse's  quarters  are  in  the  infii-mary,  and  there  is  a  bell 
for  nse  at  night  to  the  master's  room. 

•'        ■   '  PAtrrER  Help. 

Pttupei-'help  is  very- largely  used  in  this  house,  for  there  are 
vety  few  officers,  and  indeed  considering  the  size  of  the 
building',  and  the  number  of  the  inmates  (45.5),  it  was  a 
wonder  that  the  order  was  so  excellent ;  a  good  spirit  per- 
vaded all  departments,  lienee  the  officers  had  willing  workers ; 
bnt  tlie  matron  told  us  that  the  supply  of  able-bodied 
women  was  so  small  that  she  did  not  know  where  to  turn 
for  inmates  for  the  service  of  the  house.  This  difficulty  is 
increasing  every  year,  and  at  the  time  we  were  going  through 
tlie  house  all  the  available  workers  were  taken  up  by  the  sick 
department. 

The  utmost  was  made  of  the  inmates  by  keeping  them  to  the 
work  to  which  they  were  most  accustomed.  For  instance  we 
saw  in  the  wards  men  and  women  who  had  served  them  for 
several  years,  and  knew  the  routine,  but  taken  at  their  best 
])anpers  can  never  be  made  responsible,  and  there  is  no 
margin  for  eontingencies. 

KeCEIVING    WAltDS. 

3^'ese  are  on  e.ich  side  of  the  hall  close  to  the  main 
ertttance,  and  receive  patients  before  they  are  seen  by  the 
doctor  and  classified ;  tiiat  for  the  women  is  attended  to  by 
an  inmate,  and  that  for  the  men  by  the  porter.  We  saw  a 
tramp  in  bed  in  the  receiving  ward ;  he  was  supposed  to  be 
resting,  but  he  looked  as  though  he  would  have  been  the 
better  for  regular  nursing. 

Diets. 
I'he  sick  are  given  such  extras  as  the  doctor  orders,  and  on 
easting  our  eyes  over  the  bed  cards,  we  saw  that  extra  milk 
was  frequently  ordered  ;  the  extras  are  fish,  milk  puddings, 
beef  tea,  and  stimulants,  and  the  matron  informed  us  that 
milk,  and  beef  tea,  are  served  out  for  the  night  to  the  feeble 
ones.  The  "  full  diet"  in  the  infirmary  is  7  oz.  of  bread,  .'  oz. 
of  butter,  and  1  pint  of  tea,  for  breakfast,  and  the  same  for 
tea ;  for  dinner  '>  oz.  of  ilieat — it  does  not  state  whether  roast 
or  boiled,  or  of  what  nature— and  12oz.  of  potatoes,  vegetables, 
rice  or  pudding ;  the  "low  diet''  is  the  same  for  breakfast 
and  Bopper,  with  4  oz.  of  meat,  1  pint  of  broth,  Vi  oz,  of 


potatoes,  and  4  oz.  of  bread ;  arrowroot,  broth  or  rice-milk 
may  be  substituted  for  meat  in  this  diet.  In  this  diet  there 
is  a  dciieieney  of  the  material  necessaiy  for  the  repair  of  the 
body  :  the  nitrogenous  element  is  small,  compared  with  the 
carbo-hydrates  and  the  hydro-carbons.  The  same  defect 
was  in  the  children's  diet,  there  is  a  large  proportion  of 
porridge,  and  very  little  milk. 

W.VTBii  Supply. 

The  water  supply  seemed  to  be  ample  ;  there  was  a  good 
flush  in  the  closets,  and  hot  and  cold  water  was  laid  on  to  the 
bathrooms.  Each  ward  was  provided  with  a  closet  near  at 
hand  for  use  at  night ;  these  were  all  sweet  and  clean  at  the 
time  of  ourvisitt. 

-  n  .  Geounds. 

There  are  dieerful  airing  courts  attached  to  each  side  of 
the  infirmary,  and  besides  the  use  of  these  courts,  the  infirm 
Arere  allowed  to  walk  in  the  extensive  fields  and  gardens  that 
suiTound  the  house.  .  i 

Recommendations. 
AVe  were  much  struck  with  the  efficiency  of  the  manage- 
ment of  this  house,  but  at  the  same  time  we  were  convinced 
that  the  number  of  officers  was  too  small,  and  we  recommend 
that  a  paid  attendant  be  put  on  at  night  in  the  infi/mary, 
and  that  the  recei%'ing  wards  be  under  the  care  of  a  respon- 
sible officer,  and  that  increased  space  be  provided  in  the 
infectious  block  for  the  service  of  the  same :  that  the  sewage 
trough  be  diverted  from  the  immediate  neighbourhood  of  the 
block;  that  the  disinfecting  appai'atus  be  put  under  the 
entire  charge  of  a  responsible  officer. 


DIPHTHERIA   AS   A   NOTIFIABLE  TJISEASE. 

Dr.  Talbot,  in  reporting  on  public  health  matters  in  Poplar, 
refers  to  the  exceptional  prevalence  last  year  of  diphtheria  in 
the  Bow  district  of  that  sanitaiy  division  of  London.  Tlie 
population  of  Bow  is  as  1  in  104  to  that  of  London,  but  the 
notified  cases  of  diphtheria  were  as  1  in  27  of  all  the  cases  in 
London  as  a  whole.  And  on  this  he  raises  the  question  as  to 
what  should  be  notified  as  diphtheria.  Medical  practitioners 
may,  according  to  Dr.  Talbot,  be  divided  into  two  classes  on 
this  point.  Those  belonging  to  one  class  never  notify  a  case 
as  diphtheria  unless  the  case  is  typical  of  that  disease ;  the 
other  class  notify  in  advance  of  any  such  development  of 
local  signs  as  would  constitute  typical  diphtheria.  And 
having  regai'd  to  the  intentions  of  modern  legislation,  which 
has  for  its  object  the  protection  of  tiie  public  health,  Dr. 
Talbot  considers  that  those  who  give  the  earliest  and  surest 
information  are  those  to  whom  the  thanks  of  the  community 
are  most  due.  Dr.  Talbot  here  raises  a  most  difficult  ques- 
tion, and  it  is  made  the  more  difficult  hy  reason  of  his  using 
two  adjectives  which,  in  connection  with  diphtheria  preven- 
tion, are  in  one  sense  almost  antagonistic. 

The  earliest  information  has  often  to  be  given  before  a 
medical  practitioner  is  sure  of  his  diagnosis,  the  surest  in- 
formation can  often  only  be  given  after  delay.  But  whilst 
this  is  the  case,  we  fully  appreciate  the  aim  which  Dr. 
Talbot,  with  many  others,  has  in  view,  and  this  is  that  notifi- 
cation should  supply  such  information  as  will  enable  sanitary 
authorities  and  medical  officers  of  health  to  hol-d  the  disease 
notified  in  check.  Comparison  of  two  single  years  does  not 
go  for  much  as  regards  the  incidence  and  amount  of  any 
disease  sucli  as  diphtheria,  for  it  is  well  known  that,  under 
conditions  which  we  are  unable  to  distinguish,  infectious 
diseases  differ  enormously  in  their  power  for  spread.  But  it 
is  noteworthy  that  whereas  the  notified  cases  and  deaths  (un- 
corrected) from  diphtheria  in  the  metropolis  in  1802  were  7,783 
and  1,885  respectively,  they  reached  12,976  and  3,205  respect- 
ively in  1893.  And  we  know,  further,  that  one  of  the  most 
fertile  sources  of  diphtheria  lies  in  the  comparatively  trivial 
and  unrecognised  attacks  which,  making  their  way  into  the 
elementary  schools,  find  there  precisely  the  conditions  for 
spread,  and  by  no  means  infrequently  the  conditions  for  the 
development  of  a  more  potent  form  of  the  disease,  both  iri 
point  of  severity  and  as  regards  power  for  spread. 

This  mild  form  of  diphtheritic  throat  is,  indeed,  the  one 
I  above  all  others  which  calls  for  administrative  measures  of 
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prevention,  and  it  may  well  be  asked  whether  the  system  of 
compulsory  notification  aids  to  this  end,  wliether  all  is  done 
under  the  system  that  can  and  ought  to  be  done  to  cope  wiHi 
the  disease,  and  if  not  liow  the  matter  can  be  amended.  Sec- 
tion 3  of  tlie  Infections  Disease  (Notification)  Act,  l.^rf'J,  only 
idmits  of  notilication  by  the  medical  practitioner  on  his 
"becoming  aware "  of  the  nature  of  the  disease,  and  the 
whole  question  lies  in  the  interpretation  to  be  put  upon  those 
words.  This  point  may  be  judged  of  from  two  diii'erent 
ispects — first,  that  of  the  medical  practitioner;  secondly, 
that  of  the  sanitarj' authority.  The  first  is  the  more  clitlicult, 
for  it  may  at  times  involve  the  conscientious  objection  to 
claim  a  fee  under  circumstances  which  make  it  doubtful  to 
some  minds  whether  the  fee,  however  insignificant,  has  been 
really  earned;  and  hence  it  is  that  some  practitioners  refuse 
to  notify  the  existence  of  diphtheria  in  an  individual  patient 
unless  they  are  completely  satisfied  that  diphtheria  itself  is 
in  question.  But  the  same  section  materially  helps  in  the 
lefinition  of  the  words  we  have  quoted,  for  it  adds  later  on 
that  it  is  "  the  opinion  ''  of  the  certifier  that  is  really  in 
question,  and  on  which  his  action  must  be  based.  This  may 
probably  supply  the  solution  of  the  difficulty. 

SVhen  diphtheria  is  not  prevalent  in  a  house,  locality,  or 
listrict,  it  could  not  be  regarded  as  justifiable  that  every 
■i^e  of  suspicious  or  even  infective  sore  throat  should  be 
notified  as  diphtheria;  and  under  these  circumstances  medi- 
;'al  practitioners  are  entitled  to  hold  that  it  is  their  duty, 
nefore  notifying  that  they  are  aware  of  existence  of  diph- 
theria, to  be  convinced  in  their  mind  that  diphtheria  itself  is 
in  question.  But  when  diphtheria  is  prevalent  it  is  notorious 
that  it  is  commonly  associated  with  a  number  of  afi'ections 
of  the  throat  which,  if  they  stood  alone,  would  not  be  clini- 
cally regarded  as  diphtheria,  but  which,  notwithstanding, 
have  been  shown  again  and  again  to  serve  as  means  for  com- 
municating the  genuine  and  typical  disease  to  others,  and 
notably  toschool-fellows.  'U^len,  therefore,  such  cases  arise  in 
a  house  in  "which  true  diphtheria  has  been  recognised, '  or 
even  in  a  locality  where  the  disease  is  known  to  prevail, 
there  can  surely  be  no  straining  of  the  conscience  to  hold 
••the  opinion"  that  these  mild  cases  are  of  the  same  type 
as  the  major  malady  which  has  already  been  recognised  ; 
indeed  failure  to  adopt  this  attitude  would- mean  failure  to 
protect  individuals,  and  failure  to  supply  the  local  authority 
with  the  information  necessary  to  the  protection  of  public 
health. 

And  this  brings  us  to  the  second  aspect  of  the  question- 
namely,  that  of  the  sanitary  authority.  There  must  always 
be  cases  on  the  border-line,  and  if  sanitary  authorities  make 
a  difficulty  about  paying  the  notification  fees  because  certain 
medical  practitioners  supply  tliemwith  information  at  a  time 
and  under  circumstances  when  it  can  be  profitably  utilised, 
instead  of  waiting  until  it  is  well-nigh  useless,  we  cannot 
suggest  to  the  medical  men  concerned  that  they  should  go 
beypnd  their  strictly  legal  duty,  and  run  risk  of  exposing 
themselves  to  obloquy.  But,  happily,  sanitai-y  authorities 
are  coming— slowly,  perhaps — to  understand  what  are  their 
veal  duties  in  this  respect,  and  what  are  the  true  interests  of 
the  public  whose  health  they  have  the  statutory  duty  to  pro- 
tect. This  was  well  shown  when  cholera  prevailed  in  certain 
of  our  sanitary  districts  last  year.  A  number  of  sanitai-y 
authorities  immediately  applied  to  have  •' diarrhoea  "  added 
to  the  notifiable  diseases.  It  was  not  that  they  wanted  on  all 
•occasions  to  know  of  every  case  of  diarrhcea  in  their  districts ; 
it  was  simply  because  they  recognised  the  fact  that  the  line 
of  di-VHsion  between  cholera  and  diarrhoja  was  an  imper- 
eeptible  one  ;  that  "  dian^hcea  ''  was  a  common  accompani- 
ment of  cholera  prevalences  :  and  that  if  they  ignored  the 
ailment  which  was  classed  as  the  minor  one,  they  would  run 
risk  of  'finding  themselves  face  to  face  with  the  major  disease 
after  it  had  assumed  proportions  which  rendered  it  diflicult 
of  control.  Sanitary  authorities  who  are  desirous  of  con- 
trolling the  difl'usion  of  that  increasingly  fatal  disease  diph- 
theria should  apply  the  same  principles  to  that  disease — tliat 
is  to  say,  they  should  welcome  information  which  would  give 
them  early  indications  thnt  thi*  disease  was  spreading,  and 
not  cavil  at  certificates  which  in  their  judgment  were  given 
before  the  clinical  features  of  true  diphtheria  had  become 
fully,  developed.  Short  of  action  on  such  lines  the  medical 
profession  can  hardly  help  authorities  in  this  matter'.'^'  "■  • 


S3rALL-P0X   AND    ^  ACCINATION   IN   1893. 

VII. 

liBllDV. 

Thebe  were  46  cases  of  small-pox  treated  in  hospital  in  Derby- 
last  year,  the  deaths  numbering  7,  or  a  rate  of  15.2  per  cent. 
Of  the  14  cases  showing  no  marks  of  vaccination  5,  or  ;}5.7  per 
cent,  died,  whilst  of  the  32  primarily  vaccinated  persons 
attacked  only  2  died,  or  6.2  per  cent.  Of  IC  cases  in  persons 
vaccinated  in  three  or  four  places  not  one  proved  fatal.  No 
revaccinated  patient  was  admitted,  and  the  whole  of  the 
hospital  staff,  having  been  revaccinated,  escaped  infection. 

SOrTHAlDTON. 

T/ie  Cont  nf  Epideynics. 

Dr.  AVellesley  Harris,  Health  Officer  for  Southampton,  has 
made  an  excellent  report  on  the  small-pox  epidemic  which 
visited  his  borough  last  year.  Tramps  appear  to  have  done 
much  in  the  way  of  spread  of  the  disease,  and  their  move- 
ments entailed  a  great  deal  of  labour  on  the  sanitary  staff  in 
attempts  to  discover  all  infected  persons  in  an  early  stage  of 
disease.  All  tramps  coming  to  the  casual  wards  were 
examined  on  arrival,  and  common  lodging  houses  were 
visited  at  frequent  intervals  during  the  day.  In  spite  of 
some  opposition,  no  case  of  necessity  for  a  magistrate's  order 
for  removal  to  hospital  was  come  across.  The  prevention  of 
the  entry  into  infected  houses  or  exit  therefrom  of  healthy 
persons  was  effected,  the  first  by  police,  the  second  by 
warning  of  action  for  exposure  of  infected  clothing,  and  under 
these  conditions  removal  of  patients  was  frequently  sought. 
All  infected  clothing  and  bedding  was  destroyed  until  the 
steam  disinfector  was  established,  and  all  infected  houses 
were  gratuitously  disinfected.  Dr.  Hanis  points  out  that  the 
outbreak  did  not  subside  until  all  the  cases  were  isolated  oji; 
the  hospital  ship,  right  away  from  dwellings. 

In  regard  of  the  expenditure  called  for  by  reason  of  the 
epidemic,  some  items  of  interest  are  given  showing  the  ex- 
pensive character  of  hurried  preparation,  the  items  amount- 
ing to  nearly  £2,600  on  isolation  accommodation,  maintenance 
of  patients,  compensation  for  bedding  destroyed,  nursing 
staff,  etc.  The  number  of  cases  catered  for  was  152.  Only 
one  person  was  not  removed,  he  dying  before  removal  could 
be  effected. 

As  to  the  relation  of  vaccination  to  the  disease,  we  learn 
that  all  the  fatal  cases,  S  in  number,  occurred  in  the  un- 
vaccinated.  Five  revaccinated  persons  were  attacked,  but  of 
100  persons  revaccinated  during  the  outbreak  only  2  con- 
tracted the  disease,  and  they  only  mildly.  Several  persons, 
after  refusing  revaccination,  were  attacked  by  small-pox,  one 
example  being  that  of  two  constables  who  had  been  exposed 
to  infection.  One  accepted  the  offer  of  revaccination,  the 
other  refused,  and  he  and  he  alone  was  attacked.  The  hos- 
pital staff,  all  revaccinated,  entirely  escaped  infection.  The 
death-rate  among  the  un vaccinated  seems  to  have  b^a^aO.per 
cent,  of  cases.  '"■.. 


EPIDE3IIC    INFLUENZA   IN   EGYPT. 

The  Sanitai-y  Administration  of  Egypt  has  published  an 
account  of  the  two  recent  epidemics  of  influenza  in  that 
country.  Tlie  volume  is  the  work  of  Dr.  Engel  Bey,  the  head 
of  the  statistical  branch,  and  contains  much  interesting 
matter,  supplemented  by  tables  and  numerous  diagrams.' 
The  second  outbreak,  though  of  shorter  duration  than  the 
first,  seems  nevertheless  to  have  been  attended  by  graver 
consequences.  If  we  are  to  judge  by  the  death  returns  this 
was  certainly  the  case,  but  on  the  other  hand  it  is  probable 
that  the  fatal  nature  of  the  disease  was  more  generally  re- 
cognised on  the  occasion  of  its  reappearance. 

When  the  influenza  first  appeared  in  Egypt  the  symptoms 
were  so  mild  that  the  complaint  was  mistaken  for  ordinary 
catarrh,  an  aflection  which  is  common  enough  in  the  country, 
being  known  amongst  the  natives  by  the  name  of  nafle-el- 
irafiie.  or  "  humoral  flow."  This  failure  to  appreciate  the 
importance  of  the  new  epidemic  was  not  peculiar  to  Egypt. 

During  the  Egj-ptian  epidemic  of  lSt)2  fever,  as  a  rule,  was 
more  accentuated  than  on  tlie  former  occasion,  and  rigors 

'  i,-i."j..  i'wf  'i/ r  .  ..;<!  ,n  Kji/pO:  petiiiaal.  VHiver  ISS^ISOO.  ave<^  un  ap- 
poiidiuosur  rdpid.  Kiio  de  ls?i-i890,    Lc  Caire:   Impriiuerle  Kationale. 
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were  of  more  frequent  occurrence.  Tlie  tempei'ature  usually 
went  np  to  104°  F.,  nnd  often  to  100°,  in  uucomplicati'd 
attacks.  Simple  oases  generally  l;isted  from  four  to  eight 
days,  and  convali'scence  was,  ns  a  rule,  protracted,  extending 
over  three  or  four  weeks.  Relapses  were  not  only  move  fre- 
quently noted,  but,  in  many  instances,  were  attended  with 
greater  disturbance  than  the  original  attacks.  Slight  cases 
were  relatively  less  numerous,  and  severe  bronchitis,  or 
broncho-pneumonia,  was  a  common  complication.  Pneu- 
monia aggravated  by  ha  raoptysis  was  observed  with  com- 
parative frequency,  and  where  lysis  was  prolonged  there  was 
often  a  tendency  to  the  deposit  of  tubercle.  Pleurisy  also, 
witli  or  without  effusion  and  empyema,  was  sometimes  met 
with,  and  altogether  the  epidemic  of  1892  was  far  more 
dangerous  tlian  its  predecessor  to  people  with  a  consumptive 
tendency.  In  spite  of  this,  however,  strangers  wintering  in 
Egypt  on  account  of  lung  trouble  were  only  slightly  affected 
by  the  influenza. 

Having  alluded  to  cerebral  symptoms  of  various  kinds 
observed  during  the  outbreak  of  1892,  and  also  to  the 
attendant  heart  weakness  and  general  adynamia.  Dr.  Engel 
says:  "Far  above  all  other  complications,  affections  of  the 
kidney  imparted  a  special  character  to  this  epidemic.  I  have 
already  mentioned  albuminuria  in  connection  witli  pneu- 
monia. Sometimes  it  was  relatively  slight,  and  even 
transitory;  but,  on  the  other  hand,  many  practitioners  of 
Cairo,  Alexandria,  and  other  towns,  met  with  cases  of 
nephritis  and  hiematuria,  and  several  deaths  were  attributed 
to  urwmia.  This  last-named  complication  claimed  an  illus- 
trious victim— His  Highness  the  Khedive  Tewfik— whose 
noble  character  and  goodness  of  heart  will  long  remain 
present  in  the  memories  of  his  people.  He  was  suffering 
from  slight  bronchitis :  after  an  apparent  improvement 
broncho-pneumonia  declared  itself,  and  the  following  day 
nrwmia  carried  him  off.  The  nephritis,  as  a  matter  of  fact, 
was  not  recognised  till  a  few  hours  before  death,  and  while 
the  patient  was  already  in  a  state  of  coma.  Tliis  event  was 
all  the  more  terrifying  to  the  population  from  its  utter  un- 
expectedness. The  case  was  one  of  the  first  in  which  this 
disastrous  complication  of  the  new  epidemic  was  verified. 
t>nbsequently  it  appears  with  relative  frequency  among  the 
442  deaths  attributed  to  influenza." 


FRIENDLY    SOCIETIES    IN    NEW  ZEALAND. 

We  have  received  a  report  of  a  conference  of  friendly  societies 
at  Oamaru,  where  some  proposals  were  submitted  from  the 
medical  practitioners  of  the  colony  suggesting  certain  altera- 
tions in  the  rules  governing  the  relations  of  these  bodies  with 
their  medical  oflicei'S.    The  proposals  were  seven  in  number: 

1.  That  the  members  of  each  Branch  or  district  should  agi-ee  upon  a 
uniform  price  per  year  per  club  member,  and  tliat  individual  tendering 
be  abolished. 

2.  That  club  attendance  means  ordinary  medicalattendance,  exclusive 
of  consiiltations.  operations  requiring  extra  medical  aid,  dentistry,  par- 
turition, and  miscarriage. 

3.  That  none  but  benefit  members  can  subscribe  to  the  medical  fund, 
and  that  so-called  honorary  members  be  not  placed  ou  the  doctor's  list. 

4.  That  no  encouragement  be  given  to  men  who  are  in  receipt  of  an  in- 
come of  more  than  £2w  per  annum  to  become  benefit  memijers  of 
societies. 

5.  That  the  age  of  children  allowed  to  receive  free  medical  attendance 
shall  not  exceed  16  years. 

6.  That  the  distance  for  medical  attendance  shall  not  exceed  three 
miles  by  the  nearest  road  from  the  lodge,  and  that  there  shall  be  no  con- 
tr.ict  for  extra  mileage  unless  the  society  make  itself  responsible  for 
payment. 

7.  That  the  wives  of  members  be  examined. 

That  these  proposals  are  reasonable  enough  few  could  deny, 
and  the  chief  argument  against  than  seems  to  have  been  that 
they  are  "entirely  in  favour  of  the  medical  profession."  We 
are  not,  however,  surprised  to  find  that  aithough  one  or  two 
slight  modifications  in  the  direction  of  these  alterations  were 
sanctioned  the  proposals,  as  a  whole,  were  rejected. 

If  there  was  any  effective  union  in  the  profession  changes 
such  as  these,  and  more  extensive  ones,  might  be  easily  de- 
manded. To  the  public  outside  the  profession  the  matter  is 
simply  one  of  supply  and  demand.  If  medical  men  can  be 
found  to  catch  eagerly  at  appointments  of  this  kind  in  spi-te 
of  the  beggai-ly  remuneration  too  frequently  offered  it  is  not 
surprising  that  these  bodies  refuse  to  surrender  advantages 
which  they  possess  or  to  pay  one  penny  more  than  they  con- 
sider to  be  the  market  value  of  their  medical  officers.     It  is 


surely  ii-rational  to  expect  that  the  public  will  value  profes- 
siorial  men  at  a  higher  rato  than  they  value  themselves. 

It  is  worthy  of  notice  that  most  of  the  points  raised  by  our 
colonial  brethren  with  reganl  to  club  practice  are  such  as 
form  a  cause  of  dispute  not  infrequently  here. 

In  two  respects  we  are  better  off  than  colonial  practitioners  : 
1.  Court  surgeons  are  never  compelled  to  take  honorary  mem- 
bers on  to  their  list  although  they  may  have  the  option  of  so 
doing.  2.  The  age  of  children  allowed  to  receive  free  medical 
attendance  never  exceeds  IG  years  ;  we  know  of  no  instance 
where  it  exceeds  14  years. 

With  regard  to  the  last  question  we  find  it  stated  at  the 
conference  "that  boys  under  the  age  of  18  are  \evy  rarely  in 
receipt  of  wages,  while  girls  of  a  like  age  are  incapable  alto- 
gether of  making  a  provision  of  any  kind  for  their  medical 
attendance." 

Is  this  the  case  in  the  colonies  ?  Are  we  to  believe  that 
there  the  labour  of  the  youthful  members  of  the  community 
is  valueless,  where  we  have  always  been  taught  that  there  is 
an  almost  unlimited  scope  for  labour  of  all  kinds  ?  It  is  cer- 
tainly the  exception  over  here  not  to  find  the  youth  of  both 
sexes  earning  wages  at  that  age.  We  certainly  think  our 
colonial  countrymen  might  pay  their  club  surgeons  better  if 
they  can  aft'ord  to  allow  their  children  of  18  years  of  age  to  live- 
in  idleness. 


THE   LONDON   AND   COUNTIES   MEDICAL 

PROTECTION   SOCIETY. 

The  annual  meeting  of  the  above  Society  was  held  on  June 
19th  ;  Dr.  Cleveland  presided.  The  election  was  ratified  of 
Dr.  Bowlby  as  Auditor,  in  place  of  Dr.  Fonlerton,  who  had 
been  appointed  Financial  Secretary.  On  the  agenda  paper 
was  a  notice  for  the  appointment  of  a  new  Honorary  Secretary, 
but  the  meeting  was  gratified  to  find  itself  relieved  of  this 
duty  by  the  consent  of  Dr.  Hugh  Woods  to  continue  in  the 
office  for  a  further  period.  It  was  unanimously  agreed  that  in- 
future  the  financial  year  of  the  Society  should  begin  on 
January  1st  instead  of  May  1st,  the  alteration  in  no  way 
affecting  the  payment  of  subscriptions.  A  balance  sheet 
covering  the  whole  of  the  preceding  eighteen  months  will' 
therefore  be  submitted  by  the  Council  in  January,  1895. 

Dr.  Heron,  the  Treasurer,  presented  a  financial  statement 
for  the  twelve  months  ending  April  30th  last,  which  showed 
receipts  amounting  to  £473  Is.  The  expenses,  £313  158.  8d., 
included  £120  17s.  for  organisation  and  secretarial  charges, 
£128  3s.  2d.  for  printing,  stationery,  and  stamps,  £34  2s.  6d. 
for  rent,  £29  Os.  6d.  for  law,  and  £1  12s.  6d.  for  sundries. 
A  balance  was  thus  left  of  £159  5s.  4d.,  against  which 
there  had  now  been  delivered  the  taxed  bill  of  costs, 
amounting  to  £187  Is.  lOd.,  incurred  in  the  prosecution 
of  the  Indian  oculists.  An  estimate  of  receipts  and 
expenditure  for  the  current  year,  calculated  as  to  April 
30th,  1895,  showed  a  balance  of  £281  7s.  4d.  With  this 
sum,  said  Dr.  Heron,  speaking  on  behalf  of  the  Council. 
it  was  impossible  to  carry  on  the  Society  without  leaving 
out  its  duties  as  a  medical  defence  society.  The 
annual  subscription  was  lOs.,  and  there  was  a  guarantee 
of  £1,  which  might  be  called  up  in  case  of  the  liquidation  of 
the  Society.  The  Council  now  proposed  to  insert  in  the 
articles  of  association  words  providing  that : 

The  Council  may  from  time  to  time  call  on  the  members  pari  passu  to 
contribute  funds  for  the  purposes  of  the  Society,  or  any  of  them,  and 
each  member  shall  pay  every  call  so  made  to  the  Treasurer  at  the  times 
and  places  appointed  by  the  Council,  but  no  member  shall  be  called  on 
to  pay  more  than  10s.  In  addition  to  his  subscription  in  any  one  year, 
except  in  the  case  of  the  winding-up  of  the  companyj  when  he  may  be 
called  on  to  pay  also  and  in  addition  the  amount  of  his  guar.-intee  men- 
tioued»in  Section  I  of  the  memorandum  of  association. 

Dr.  Baines  seconded  the  resolution,  which  was  adopted 
unanimously  after  some  discussion,  in  the  course  of  whiclt 
Dr.  Heuon  announced  that  it  was  not  the  intention  of  the- 
Society  to  prosecute  quacks  any  further  until  its  funds  were 
in  a  stronger  position. 

A  lengthy  debate  arose  on  the  application  of  Dr.  Maxwell 
for  the  payment  by  the  Society  of  his  costs  in  the  recent 
action  of  Logic  v.  Maxwell,  which  application  had  been  re- 
ferred by  the  Council  to  the  general  meeting  for  decision. 
The  Society  had  taken  no  part  in  the  action,  considering  that 
Dr.  Maxwell  had  made  a  technical  error,  though  substan- 
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tially  lie  was  in  tlie  right.  It  may  be  remembered  that  tlie 
action,  which  was  one  for  slander  and  libel,  resulted  in  a 
verdict  for  the  plaintiff'  for  a  farthing,  without  costs.  After 
several  suggestions  had  been  well  weighed,  it  was  unani- 
mously agreed  to  grant  £8G  to  Dr.  Maxwell— namely,  half  the 
amount  of  his  bill  of  costs.  A  vote  of  thanks  to  the  Chair- 
man closed  the  business. 


In  the  evening  the  members  and  a  number  of  guests  dined 
together  at  Frascati's  Restaurant,  Oxford  Street,  under  the 
Chairmansliip  of  Mr.  Jonathan  Hutchinson,  F.R.S.,  the  Pre- 
sident of  the  Society.  In  proposing  the  toast  of  the  evening, 
Mr.  Hutchinson  observed  that  in  prosecuting  the  persons 
called  Indian  oculists  the  Society  had  discharged  an  import- 
ant public  duty,  and  discharged  it  successfully,  since  the  in- 
competence of  these  persons  had  been  thoroughly  exposed. 
At  the  same  time,  in  undertaking  such  work,  the  Society  had 
perhaps  travelled  out  of  its  special  sphere.  In  future  it  was 
proposed  to  confine  their  activity  to  their  essential  field  of 
duty,  which  was  mutual  defence.  He  approved  thoroughly 
the  decision  to  modify  the  conditions  of  subscription,  since 
it  was  the  fact  that  the  Society  had  been  attempting  to  work 
on  a  too  economical  basis.  He  regretted  that  the  project  for 
amalgamation  with  their  sister  Society  had  fallen  through  : 
in  the  meanwhile,  they  could  only  go  on  as  friendly  but  not 
rival  organisations,  doing  similar  work. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 

COLLEGE  OF  SURGEONS,  ENGLAND. 

A  MEETING  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on 
June  ISth  for  the  purpose  of  arranging  the  agenda  for  the 
annual  meeting  of  the  Association,  as  well  as  for  other  busi- 
ness. 

The  HoNOBABY  Secbetarv  (Mr.  Percy  Dunn)  reporled  that 
Mr.  Victor  Horsley  had  undertaken  to  propose,  and  Mr.  A.  T. 
Norton  to  second,  the  following  resolution  at  the  meeting  of 
the  following  resolution  at  the  meeting  of  the  Fellows  on 
July  5th  next,  namely :  "  That,  in  the  opinion  of  this  meet- 
ing, the  concessions  granted  by  the  Council,  and  such  other 
changes  as  the  body  of  Fellows  may  desire,  should  be  em- 
bodied in  a  new  charter."  Of  this  resolution  due  notice  had 
been  given  to  the  Secretary  at  the  College.  The  Honorary 
Secretary  further  reported  that  he  had  issued  last  week  a 
circular  to  the  members  of  the  Association  convening  the 
annual  general  meeting,  and  applying  for  the  annual  sub- 
scriptions. So  far,  out  of  a  considerable  number  of  replies, 
there  had  been  two  resignations  and  three  or  four  notices  of 
death  ;  the  genei'al  response  showing  the  satisfactory  position 
which  the  Association  continued  to  maintain.  li^r^- 

Mr.  A.  T.  Norton  was  present,  and  explained  to  the  Com- 
mittee the  circumstances  under  which  his  application  as  a 
candidate  for  a  seat  on  the  Council  at  the  forthcoming  elec- 
tion failed  to  reach  the  Secretaiy  of  the  College  within  the 
legal  period. 

A  discussion  then  took  place  with  respect  to  the  candidates 
whom  it  would  be  desirable  for  tlie  members  of  the  Associa- 
tion to  support.  The  general  expression  of  opinion  was  in 
favour  of  suggesting  that  the  support  of  the  Association 
should  be  accorded  to  the  retiring  members  of  Council, 
namely,  Messrs.  Harrison  and  Marsh,  leaving  the  confirma- 
tion of  this  suggestion,  as  well  as  the  selection  of  the  third 
candidate,  to  be  determined  at  the  annual  meeting. 

The  business  of  the  agenda  for  the  annual  meeting  was 
then  considered,  and  occupied  the  attention  of  the  Committee 
for  some  time. 


The  Medical  Students'  Association  of  the  University  of 
Brussels  is  organising  a  series  of  festal  celebrations  to  be 
held  in  November  next  in  honour  of  the  inauguration  of  the 
new  scientific  institutes  now  in  course  of  erection  in  the  Pare 
Leopold. 

il.  d'Arsonval  has  been  elected  a  member  of.  the  Academie 
des  Sciences  in  tlie  Section  of  Medicine  and  Physiology  in 
succession  to  the  late  M.  Brown-Sequard.  Professor  Oilier 
of  Lyons  was  also  a  candidate. 


A  NEW   BRITISH   EPILEPTIC    COLONY. 

We  are  glad  to  be  able  to  announce  that  the  National  Society 
for  the  Employment  of  Epileptics  will  in  a  few  weeks  open 
their  Industrial  Colony  for  Epileptics  at  Chalfont  St.  Peter's, 
in  I5uckinghamsliire.  We  recently  gave  the  welcome  intelli- 
gence that  a  Bill  had  been  passed  in  the  State  of  New  York 
providing  for  the  establishment  in  that  State  of  an  industrial 
colony  for  epileptics.  The  passing  of  this  measure  is,  we 
believe,  mainly  due  to  Br.  Peterson's  strenuous  and  able 
advocacy  of  the  cause,  and  we  heartily  congratulate  him  on 
the  success  which  crowns  his  labours.  We  have  on  previous 
occasions  discussed  and  advocated  this  movement. 

In  considering  the  American  and  the  English  schemes,  one 
cannot  fail  to  be  impressed  by  the  contrast  between  our  own 
methods  and  those  prevailing  on  the  other  side  of  the 
Atlantic.  Here  we  incline  to  institutions  promoted  by  pri- 
vate elTort.  The  best  of  our  charitable  enterjirises  are  often 
small  in  their  origin,  and  their  full  growth  is  the  slow  result 
of  time.  But  in  America  the  tendency  is  towards  institu- 
tions originating  under  the  auspices  of  public  authority, 
created  rather  than  evolved,  and  often  more  indebted  for  the 
excellence  of  their  organisation  to  the  counsels  of  forethought 
than  to  the  possibly  even  safer  lessons  of  experience.  Such 
institutions  are  naturally  more  splendid  in  their  inception 
than  our  own,  and  in  reading  the  elaborate  scheme  of  the 
New  York  colony,  one  is  reminded  of  the  old  myth  of  the 
genesis  of  Pallas  Atliene,  the  mature  goddess  of  wisdom,  who 
burst  into  life,  full-armed,  from  the  brain  of  Zeus.  Our  Na- 
tional Society  will  open  its  colony  with  135  acres  of  land 
and  about  a  score  of  patients.  The  German  colony  at  Biele- 
feld, now  so  famous,  originated  in  a  still  smaller  way. 
Remarkable  as  the  subsequent  development  of  this 
epileptic  settlement  has  been,  the  New  York  colony  will 
at  its  opening  next  year  in  some  respects  surpass  the  Bielefeld 
of  to-day.  It  will  have  an  ample  domain  in  the  Genesee 
Valley,  about  three  square  miles  in  extent,  to  be  purchased 
at  a  cost  of  12,.5TO  dollars,  and  consisting  of  woodland,  fields, 
and  orchards,  well  watered  with  numerous  brooks.  A  gulf 
will  be  fixed  between  the  sexes  by  the  steep  banks  and  rapid 
stream  of  the  Carhaqua  Creek,  which  flows  through  the 
middle  of  the  colony.  The  soil  is  light  and  easily  tilled  ;  the 
hygienic  conditions  are  all  that  could  be  wished.  The  site 
is,  indeed,  almost  an  ideal  one  for  the  purpose,  and  its  only 
drawbacks  appear  to  be  its  remoteness  from  the  centre  of 
population  and  its  situation  in  the  northern  part  of  the  State, 
which  renders  the  climate  somewhat  cold  for  outdoor  work 
during  the  winter  season.  The  valley  was  formerly  the  site 
of  the  Indian  village  Sonyea,  or  Sunshine.  In  recent  years 
it  has  been  a  settlement  of  the  Shakers,  who  erected  upon  it 
thirty-five  buildings.  These,  though  less  picturesque  than 
their  surroundings,  are  in  other  respects  excellently  adapted 
to  form  a  colony  on  the  village  plan,  and  will,  independently 
of  other  buildings  to  be  erected  hereafter,  aflford  accommoda- 
tion for  about  300  patients.  It  is  estimated  that  there  are 
in  New  York  State  about  l,20ii  epileptics,  and  it  is  expected 
that  eventually  the  colony  will  give  shelter  to  1,.500  or  2,000. 
This  will  doubtless  be  ample  to  meet  all  the  requirements  of 
the  State,  as  the  experience  ol  Germany  shows  that  not  more 
than  15  per  cent,  of  the  total  number  are  likely  to  seek 
admission.  The  scheme  for  the  organisation  of  the  colony, 
based  chiefly  upon  the  recommendations  of  l>r.  Peterson, 
omits  nothing  which  prudence  and  foresight  could  suggest. 
Provision  is  made  for  the  education  of  children,  the  employ- 
ment of  adults,  and  the  general  welfare  of  the  community. 
The  opportunity  which  such  a  colony  affords  for  scientific 
investigation  is  not  forgotten.  Considering  the  magnitude 
of  the  New  York  undertaking,  it  would  hardly  have  been  a 
matter  for  surprise  if  its  promoters  had  been  disposed  to  look 
down  upon  the  small  beginnings  of  private  charity :  but  so 
far  is  this  from  being  the  case  that  Mr.  Letchworth,  of  the 
State  Board  of  Charities,  in  an  interesting  paper  on  the  sub- 
ject, recognises  that  it  is  an  open  question  "  whether,  as 
satisfactory  results  will  be  obtained  under  a  State  and  oflieial 
system  as  under  one  directed  by  a  spirit  of  pure  benevolence. 
The  question  is  one  which  must  be  left  to  the  future  to 
decide. 

In  the  meantime,  though  the  English  colony  begins  on  a 
small  scale,  we  see  no  reason  to  doubt  that  its  expansion 
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will  equal  if  it  does  not  surpass  tliat  of  Bielefeld  in  rapidity 
and  completeness.  It  may  reasonably  be  hoped  that,  without 
seriously  impairing  the  flexibility  of  unoflicial  management, 
the  movement  m,'iy  eventually  be  aided  by  funds  from 
private  sources,  Tlie  powers  lately  conferred  upon  the 
School  Board  in  the  care  of  the  liliud  and  the  deaf  and 
dumb  might  usefully  be  extended  to  meet  the  needs  of  other 
atilicted  children,  and,  if  so  extended,  would  enable  the 
school  boards  to  provide  for  the  maintenance  as  well  as  for 
the  education  of  children  on  the  Epileptic  Colony.  The 
Poor-law  guardians  will  doubtless  contribute  in  suitable 
cases  towards  the  maintenance  of  patients,  and  we  fully 
concur  in  the  opinion  of  the  recent  Special  Committee  of  the 
Charity  Organisation  Society  tliat  the  county  councils  should 
be  empowered  to  make  grants  towards  the  establishment  of 
epileptic  colonies. 

It  has,  indeed,  been  suggested  that  the  county  bouncils 
already  have  this  power  ;  but  the  point,  we  think,  is  a  very 
doubtful  one,  and  for  the  present  the  National  Society  will 
probably  have  to  rely  mainly  upon  the  voluntaiy  contribu- 
tions of  individuals.  Happily  in  this  counti-y  charitable 
institutions,  provided  their  administration  is  above  sus- 
picion and  their  purpose  unquestionably  beneficial,  seldom 
appeal  in  vain  to  the  generosity  of  the  public. 

The  importance  of  congenial  occupation  as  a  therapeutic 
agent  in  the  case  of  epileptics  is  now  generally  admitted, 
and  it  is  well  known  that  under  ordinary  conditions  the  lot 
of  the  epileptic  is  one  of  enforced  idleness,  detrimental  to 
the  interests  of  himself  and  his  friends.  Except  by  the 
establishment  and  adequate  development  of  the  colony  tliis 
evil  is  not  likely  to  be  mitigated;  on  the  contrary,  in  case 
the  Employers'  Liability  Bill,  lately  abandoned  by  the  Govern- 
ment, should  at  a  future  time  become  law,  the  difficulties  of 
the  epileptic  in  finding  employment  would  probably  be  much 
intensified.  Both  on  medical  and  social  grounds  the  move- 
ment of  the  National  Society  may  with  confidence  be  com- 
mended to  the  support  of  the  charitable  public. 


V 


LEAD  m   PUBLIC  WATER  SUPPLIES. 

Tfie  Danger  of  Lead  Pouoning .—Difficulties  in  the  way  of  iloiiuj 
awa;/  irith  Lead  Pipes  and  Fittings.— Treatmetit  before,  or  Fil- 
tration after  Delivery.  '  " 
We  are  from  time  to  time  only  too  forcibly  reminded  of  the 
grave  danger  to  tlie  public  health  resulting  from  the  presence, 
in  certain  localities,  of  appreciable  quantities  of  lead  in 
drinking  water.  Since  attention  was  first  called,  in  the 
pages  of  the  British  Medical  Jouenal,  to  the  extraordinaiy 
prevalence  of  disease  in  one  form  or  another  induced  by  the 
drinking  of  lead-contaminated  water,  more  particularly  in 
Yorkshire,  attempts  have  been  made  in  various  ways,  and 
with  more  or  less  success,  to  obviate  the  danger,  but,  unfor- 
tunately, much  difference  of  opinion  still  exists  as  to  what 
constitutes  the  most  efficient  method  of  dealing  with  the 
matter. 

The  waters  chiefly  concerned  are  for  the  most  part  of  a 
peaty  nature,  being  derived  from  moorlknds,  and  have  the 
property  of  taking  up  lead  from'  service  pipes  of  this  metal 
through  which  they  pass,  or  from  cisterns  in  which  they  may 
be  stored. 

This  being  so,  the  obvious  remedy  would  appear  to  be 
to  do  away  entirely  with  lead  pipes  or  fittings,  and  it  is 
to  this  point  that  attention  has  specially  been  directed  of 
late  in  letters  addressed  to  some  of  the  Yorkshire  newspapers. 
Thus  in  one  place  we  find  the  assertion  that  "lead  pipes 
niust  be  discarded,"  and  that  "  they  are  condemned  by  the 
highest  authorities  in  the  land  as  an  unsuitable  medium  for 
conducting  water;"  and,  in  another,  "  every  ratepayer  ought 
to  demand  their  removal,  and  ask  for  some  more  hygienic 
pipe  in  their  place." 

Unfortunately  the  matter  is  not  quite  so  simple.  It  will, 
indeed,  be  obvious  that,  although  tin- or  glass-lined  pipes, 
for  instance,  might  be  fitted  in  new  dwellings,  the  cost  of 
removing  and  replacing  the  lead  fittings  at  present  existing 
in  large  towns  would  be  well-nigh  prohibitive. 

As  alternative  measures,  the  water  may  either  be  treated 
in  such  a  way  as  to  remove  its  tendency  to  take  up  lead,  as 
has  been  done  with  great  success  at  Dessau  and  Bince  then  at 


Shelheld  and  other  places,  or  the  water  may  be  filtered  after 
deliveiy  through  animal  charcoal,  which  possesses  in  a 
mai'velloBs  degree  the  property  of  removing  from  water  the 
greater  proportion  of  any  lead  which  it  may  contain  either  in 
suspension  or  solution. 

Much  misconception  evidently  exists  as  to  the  cause  of  the 
plumbo-solvcnt  properties  of  the  water  and  as  to  the  nature 
of  the  results  which  have  been  found  to  follow  from  the 
employment  of  such  methods.  It  has  been  pretty  con- 
clusively proved  that  those  waters  which  act  most  powerfully 
on  lead  are  those  which  possess  an  acid  reaction,  especially 
if  at  the  same  time  they  are  supplied  at  high  pressure.  Such 
water,  when  treated  prior  to  distribution  with  powdered 
chalk  or  lime,  loses  its  acid  reaction  and  at  the  same  time  its 
power  of  dissolving  lead.  A  general  idea  appears,  however, 
to  have  become  current  to  the  effect  that  it  is  necessary  to 
"harden''  the  water  to  such  an  extent  as  to  cause  great 
iaconvenienee  and  loss  to  manufacturers  and  private  indi- 
viduals using  the  water.  In  addition  to  the  waste  of  soap, 
for  instance,  supposed  to  result  from  such  treatment,  it  has 
been  seriously  suggested  that  the  ingestion  of  the  "  treated" 
water  would  bring  about  an  increase  of  calculous  diseases. 

On  this  point  Professor  Wanklyn's  report  to  the  Corpora- 
tion of  Sheflield  in  1881  is  of  great  value,  as  it  conclusively 
shows  that  such  fears  are  altogether  without  foundation. 
The  amount  of  lime  or  chalk  usually  necessary  for  the  neu- 
tralisation of  the  acid  water  is,  in  point  of  fact,  not  capable 
of  increasing  the  hardness  by  more  than  one  degree  at  most. 
Such  slight  increase  of  hardness  can  make  no  appreciable 
difl'erence  in  manufacturing  processes,  while  for  dietetic  use 
it  is  of  value  rather  than  the  reverse,  there  being,  indeed, 
reason  to  believe  that  the  continued  ingestion  of  too  soft  a 
w^ater  may  have  some  causal  relationship  to  the  known  pre- 
valence of  rickets  among  children,  which  is  very  noticeable 
in  certain  parts  of  Y^orkshire. 

■^'here  no  treatment  of  the  water  is  carried  out  prior  to  its 
distribution  individual  householders  can  protect  themselves 
in  large  measure  by  the  use  of  filters  of  animal  charcoal,  pro- 
vided that  such  filters  are  properly  attended  to  and  renovated 
from  time  to  time,  as  otherwise  they  are  liable  to  become  an 
actual  source  of  danger  rather  than  a  safeguard.  Filters, 
liowever,  are  quite  out  of  the  question  for  the  poorer  classes, 
and,  therefore,  where  lead  pipes  are  in  use,  it  is  most  impor- 
tant that,  pending  further  knowledge,  trial  should  be  made 
of  neutralisation  of  the  water  before  it  is  delivered. 

For  some  time  past  the  Local  Government  Board  have  had 
the  whole  matter  of  lead  poisoning  from  drinking  water 
under  consideration.  ^Numerous  local  inquiries  has  been 
held,  and  an  exhaustive  series  of  experiments  have  been 
undertaken  with  the  object  of  determining  if  possible  not 
only  the  various  circumstances  under  which  drinking  waters 
become  possessed  of  plumbo-solvent  properties,  but  also  the 
methods  which  in  each  case  are  best  adapted  for  obviating 
the  well-recognised  danger  to  health.  Up  to  the  present, 
however,  no  official  pronouncement  has  been  made  on  the 
subject,  and  there  is,  we  believe,  no  intention  of  making 
public  the  results  of  such  inquiry  before  time  and  0P7 
portunity  have  been  afforded  for  an  absolutely  thoronghr 
investigation  of  the  matter  in  all  its  bearings.  For  this  very 
reason  we  shall  await  with  much  interest  the  issue  of  what 
cannot  fail  to  be  a  contribution  of  incalculable  value  to  the 
subject  of  preventive  medicine. 

Presentations. — Dr.  Croueher,  J. P.,  Ex-Mayor  of  Hastings,  ' 
was,  on  June  1st,  presented  with  an  illuminated  vote  of 
thanks,  passed  to  him  by  the  Hastings  Town  Council.  The 
vote  of  thanks  was  embodied  in  a  beautifully-illuminated 
address,  mounted  in  a  handsome  gilt  frame.— On  i\Iay  29th, 
on  the-termination  of  the  ambulance  session  held  at  the 
Northfleet  Board  School,  the  ladies  who  had  attended  Dr. 
Flood's  class  presented  him  with  a  handsome  clock  as  'a 
mark  of  esteem. — At  the  last  meeting  of  the  Marylebone 
Vestry,  Dr.  Alexander  WynterBlyth.  medical  oflScer  of  healthy 
was  presented  with  a  handsome  illuminated  framed  address 
on  vellum  on  behalf  of  the  vestiy,  in  appreciation  of  his  ser- 
vices rendered  in  connection  with  the  temporary  fever  hos- 
pital opened  by  the  vestiy  during  the  period  when  scarleti 
fever  was  so  prevalent  in  the  metropolis. 
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BRITISH  MEDICAL  ASSOCIATION, 
SUliSCRIl'TloNB  FOR  liS94. 
STjiiSCKii'Tioxs  to  the  Association  for  18!)4  became  due  on 
January  Ist.  ilembera  of  Branehes  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Brandies  are  requested  to 
fonvard  tlieir  remittances  to  the  General  Secretary,  4:.''J, 
Strand,  London.  Post-office  Orders  sliould  be  made  payable 
at  the  West  Central  I'istrict  Office,  High  Holborn. 
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THE  FUTURE  OF  THE  BARRACK  SCHOOLS. 

We  need  not  make  any  apology  for  returning  this  week  to 
the  vitally  important  subject  of  the  barrack  schools.  In 
addition  to  our  editorial  remarks,  our  readers  will  have  ob- 
served in  a  recent  Issue  the  very  instructive  letter  of  the 
Chairman  of  the  Board  of  Managers  of  the  Central  London 
School  District.  That  letter  only  deals  with  one  phase  of  the 
evils  of  these  greatestablishments.but  itindicates  sufiiciently 
the  disastrous  history  of  the  barrack  schools  of  London.  As 
regards  the  prevalence  of  ophthalmia  during  the  past  fifteen 
years,  we  entirely  agree  with  Mr.  Searle  that  some  central 
receiving  house,  to  which  cases  of  ophthalmia  in  all  Poor- 
law  establishments  can  be  at  once  transferred,  is  a  necessary 
addition  to  the  public  hospit;ils  of  the  metropolis;  but  his 
own  letter  sufficiently  shows  that  such  a  reform  will  not 
avoid  the  mischief.  The  accident  of  the  existence,  in  a 
temporaiy  form,  of  such  an  establishment  at  Hanwell,  has 
enabled  better  arrangements  than  usual  to  be  made  of  late  : 
and  yet  we  are  in  the  midst  of  an  exceptionally  violent  oat- 
break  of  the  disease  in  several  quarters  at  once. 

The  statistics  of  the  pauper  district  schools,  together  with 
the  kindred  history  of  the  industrial  and  reformatory  estab- 
lishments and  other  barracks  of  the  like  kind,  prove  dis- 
tinctly that  so  long  as  gi'eat  masses  of  children  are  herded 
together  in  buildings  of  what  the  Local  Government  Board 
politely  calls  the  "associated"  type, It  is  perfectly  inevitable 
that  there  will  be  a  constant  percentageof  ophthalmia,  which 
involves  at  the  best  a  serious  mischief,  and  that  there  will 
be  recurrent  outbreaks  in  which  that  disease  will  reach  a 
dangerous  frequency  and  virulence. 

The  letter  which  we  published  from  Mr.  Elliott,  formerly 
the  superintendent  of  the  receiving  ward  at  Forest  Gate 
School  and  the  report  which  we  were  able  to  furnish  of  the 
prevalent  ophthalmia  at  the  Hackney  T^nion  School  at 
Brentwood,  only  emphasise  a  most  disgraceful  and  discredit- 
able state  of  things  evidently  widely  prevalent. 

At  the  same  time  the  public  investigation  of  the  painful 
scandals  at  Hackney  and  at  Xewton  Abbot  is  undoubtedly 
creating  a  st.ite  of  public  foiling  which  cannot  be  ignoi'ed. 
If  the  outspoken  indignation  which  finds  expression  in  all 
sections  of  the  press  were  a  mere  outbreak  of  sentimental 
excitement,  this  Jofrnai,  would  be  foremost  in  protesting, 
as  it  has  often  done  before,  against  any  ignorant  or  hasty 
judgment.     But  the  present  storm  is  a  very  difl'erent  mat- 


ter. It  means  merely  that  the  accidental  coincidence  "Of 
several  disasters  that  cannot  be  liashed  up,  has  brought'to 
a  head  the  hostility,  which  has  been  gathering  strength  f*r 
years,  against  the  whole  pernicious  system  of  "barrack" 
organisation.  The  conviction  that  the  system  was  both  in- 
human and  inefficient  existed  widely  enough  already,  but 
it  needed  an  object  lesson  or  two  to  bring  that  opinion  into 
practical  ellect.  Nothing  could  have  done  this  so  effectively 
as  the  dramatic  story  which  the  miserable  mites  of  tte 
Hackney  School  have  been  reciting  to  the  magistrates  about 
the  nettle  thrashing  and  the  "basket  drill."  The  system 
which  makes  these  things  obviously  possible  and  easy'is 
past  argument. 

The  only  remedy  for  the  evils  is  to  break  up  the 
barracks  themselves.  There  is  really  no  reason  why  the 
Local  Government  Board  should  dally  any  longer  with 
a  matter  of  such  urgency  as  this  question  has  become. 
We  are  sorry  to  say  that  Mr.  Shaw  Lefevre's  answers  in  the 
House  convey  no  distinct  impression  to  us  whatever,  except 
one,  and  that  is  a  conviction  of  his  weakness.  It  is  always 
easy  to  put  ofl'even  the  most  specific  question  with  an  am- 
biguous oflicial  reply  ;  but  it  is  high  time  that  the  Local 
Government  Board  directed  its  attention  to  more  important 
matters  than  the  smooth  running  of  the  official  machine. 
There  is  a  widespread,  complaint  both  of  the  policy  and  the 
practice  of  the  officials  of  the  Board,  and,  if  we  have  a  weak 
President,  the  officials  are  of  necessity  omnipotent.  Xothing 
was  so  prominently  insisted  on  at  the  i-ecent  Poor-law  Cpp- 
ference  convened  by  the  London  Reform  Union  as  the  com- 
plaint that  the  Poor-law  inspectors  were  entirely  out  of 
sympathy  with  all  eSbrts  to  alter  or  humanise  the  existing 
official  system.  The  truth  is  that,  with  the  exception 
perhaps  of  the  medical  inspectors,  these  officers  are  always 
on  the  side  of  the  officials.  If  a  specific  complaint  is  abso- 
lutely brought  home,  no  doubt  they  will  report  it ;  but  in 
practice  they  make  it  very  difficult  to  find  out  even  such 
serious  inegularities  as  those  which  have  been  disclosed  at 
Forest  Gate.  .  .  ,       i        .,i 

Under  all  the  circumstances  of  the  case  we  feel  bound  to  say 
that  it  is  tlie  duty  of  all  who  are  interested  in  Poor-law 
reform  to  put  immediate  pressure  upon  the  Government,  in 
order  that  some  effective  step  may  be  taken  at  once.  If  Mr, 
Shaw  Lefevre  showed  any  inclination  to  go  into  the  matter 
seriously,  and  take  up  a  strong  line  in  favour  of  the  reform 
of  the  barrack  schools,  that  would  have  been  the  easiest 
solution,  seeing  that  he  can  at  any  time  amend  the  orders  of 
the  Board  in  such  a  way  as  to  make  these  overgrown  institur 
tions  practically  impossible  in  the  future,  and  to  provide  for 
the  speedy  reformation  of  those  which  now  exist.  In  view 
of  his  answers  in  the  House,  however,  we  have  not  much 
hope  that  Mr.  Shaw  Lefevre  means  to  deal  seriously  witl^ 
the  question  at  all.  It  so,  there  is  only  one  thing  to  be  done. 
All  Poor-law  reformers  must  combine  at  once  to  put  pressure 
on  the  Government  for  the  appointment  of  a  Commission  to 
inquire  into  the  Poor-law  schools,  ^e  do  not  mean  to  say 
that  this  is  by  any  means  the  only  matter  which  demands 
inquiry ;  but  in  the  presence  of  the  scandals  at  Forest  Gate 
and  Hackney,  it  is  a  matter  of  immediate  urgency.  The 
Commission  need  not  be  large,  and  its  labours  need  not 
occupy  much  time.  I'pon  its  decision  the  Local  Government 
Board  will  no  doubt  be  content  to  act.  Before  the  end  of 
the  year  we  shall  have  in  office  new  boards  of  guardians. 
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which  may  in  many  ways  bo  difl"erent  from  the  old.  This 
question,  among  many  others,  will  demand  their  attention, 
and  it  is  of  great  importance  that  they  should  have  the 
guidance  of  the  best  opinion  of  the  time. 


THE  NEW  TREATMENT  OF  DIPHTHERIA. 

It  seems  likely  that  yet  a  new  boon  to  humanity  may  ere 
long  be  anticipated  from  recent  knowledge  gained  by  ex- 
perimental research.  Sir  Henry  Roscoe's  interesting  and 
able  speech  at  the  recent  meeting  af  the  National  Health  So- 
ciety at  Grosvenor  House,  directed  public  attention  to  the 
remarkable  results  obtained  by  Ehrlich,  Kossel,  and 
Wasscrmann  in  the  treatment  of  diphtheria.  A  full 
summary  of  these  was  given  in  the  Epitome  of  May  5th. ' 
They  deserve  to  be.  put  to  the  test  in  this  country  as 
soon  as  possible.  Various  investigations  have  I'ecently  been 
made,  especially  by  Behring  and  Kitasato,  on  the  anti- 
toxins of  tetanus  and  diphtheria,  and  they  found  that  a 
substance  was  present  in  the  blood  serum  of  immune  ani- 
mals which  had  the  power  of  conferring  a  certain  degree  of 
immunity  in  other  animals,  and  even  of  arresting  the  dis- 
ease when  it  had  begun.  These  facts  were  applied  by  Tiz- 
zoni  and  Cattani  to  the  treatment  of  tetanus  in  man,  but 
with  only  imperfect  results.  The  authors  have  followed  the 
same  lines  in  applying  the  method  in  the  treatment  of 
diphtheria,  but  they  have  taken  special  measures  to  ob- 
tain a  particularly  powerful  antitoxin  for  the  purpose.  They 
began  with  producing  immunity  in  goats  by  injecting  in- 
creasing quantities  of  boiled  cultivations  of  diphtheria  ba- 
cilli, and  the  degree  of  immunity  was  subsequently  further 
increased  by  injecting  larger  and  larger  quantities  of  ex 
Iremely  virulent  cultivations  of  diphtheria  bacilli.  The 
serum  of  these  animals  thus  contained  large  quantities  of 
the  antitoxin,  and  before  going  further  they  devised  a 
method  of  measuring  accurately  the  exact  amount 
present.  It  had  been  found  by  Behring  and  Kitasato 
that  if  the  poison  and  the  serum  antipoison  were 
mixed  together  in  a  test  tube  in  proper  proportions 
they  neutralised  each  other,  and  that  the  mixture 
when  subsequently  injected  into  an  animal  was  inert.  They 
took  as  astandard  of  the  poison  a  material  of  which  0.3  g.  per 
1,0<X)  g.  of  the  body  weight  was  a  certainly  fatal  dose.  For 
animals  of  -'00  g.  to  300  g.  weight  they  used  ten  times  this 
amount,  namely,  8  c.cm.,  and  then  added  to  this  2,  3,  4  g.  etc., 
of  the  serum  to  be  tested.  The  mixtures  were  then  immediately 
injected  into  a  series  of  guinea-pigs,  and  if  the  poison  had 
had  not  been  completely  neutralised  this  was  evidenced  in 
24  or  48  hours  by  local  infiltration  at  the  seat  of  injection, 
and  by  loss  of  body  weight.  In  this  way  the  exact  amount 
ofjany  given  serum  required]to  neutralise  0.8  g.  of  poison  was 
ascertained.  As  the  unit  of  immunity  they  take  serum  of 
which  1.5  mg.  neutralises  0.8  g.  of  poison,  and  in  the  treat- 
ment of  children  they  employed  a  quantity  of  serum  con- 
taining an  amount  of  antitoxin  representing  130  to  200 
immunity  units. 

The  investigations  were  carried  out  on  220  children 
suffering  from  diphtheria  (proved  by  bacteriological  exami- 
nation) at  all  stages  and  in  various  hospitals  in  Berlin.  The 
rough  result  is  that  of  these  220  cases,  of  which  67  had 
already  required  tracheotomy  before  the  treatment  was  com- 


'  See  also  Epitome  of  May  27lh,  1893,  par.  441. 


menced,  52  died  and  168  recovered.  Of  the  l.W  cases  in 
which  tracheotomy  was  not  performed  only  22  or  14.3  per 
cent,  died,  the  cause  of  death  in  these  instances  being  in 
S  sepsis,  in  7  pneumonia,  in  G  complications,  such  as 
paralysis  and  nephritis,  and  in  1  acute  tuberculosis.  Of  the 
67  cases  in  which  tracheotomy  was  done  30,  or  44.9  per  cent., 
died,  the  causes  of  death  being  in  4  sepsis,  in  23  pneumonia, 
in  2  of  sequela^  and  in  1  of  acute  tuberculosis.  Many  of 
these  cases  were,  however,  admitted  several  days  after  the 
disease  had  commenced  and  when  there  was  hardly  any  hope 
of  saving  them.  The  results  are  very  striking  if  they  are 
considered  in  relation  to  the  duration  of  the  disease.  Six 
cases  were  admitted  during  the  first  ^24]  hours,  and  all  re- 
covered; 66  were  admitted  on  the  second  day  and  only  2 
died.  Thus  of  72  cases  admitted  during  the  first  forty-eight 
hours  only  2  died.  Of  these  72  cases  tracheotomy  was  ne- 
cessary in  9,  and]  the  2  which  died  were  2  of  those  in  which 
tracheotomy  was  performed.  On  the  third  day  29  cases  were 
admitted,  and  of  these  4  died;  on  the  fourth  day  39,  of  which 
9  died;  on  the  fifth  day  23,  of  which  10  died.  The  percent- 
ages of  recovery  according  to  the  day  of  admission  after  the 
disease  commenced  were  therefore  100  per  cent.,  97  per  cent., 
86  per  cent.,  77  per  cent.,  56.5  percent.,  etc. 

In  most  of  these  cases  only  a  single  injection  was  made, 
but  subsequently  in  bad  cases  several  injections  were  em 
ployed,  and  the  authors  think  that  they  might  have  saved 
some  of  those  which  died,  especially  from  sequela^  (paralysis, 
etc.),  if  they  had  used  repeated  injections. 

Before  using  the  material  it  was  first  ascertained  that  it 
was  quite  innocuous  and  produced  no  eflect  when  injected 
into  a  healthy  individual.  When  injected  in  cases  of  diph- 
theria it  was  only  when  large  amounts  were  employed  that 
any  immediate  effect  on  the  pulse  or  temperature  was  ob- 
served, but  in  a  certain  number  of  cases  there  was  an  almost 
critical  fall  of  temperature  and  pulse  on  the  day  after  the 
injection.  The  authors  explain  the  fact  that,  as  a  rule,  the 
temperature  does  not  immediately  fall,  because  it  is  only  in 
the  very  early  stage  that  the  disease  is  pure,  and  it  very 
soon  becomes  complicated  with  septic  bacteria,  which  keep 
up  the  temperature,  although  the  diphtlieritic  poison  has 
been  neutralised.     The  authors'  conclusions  are  as  follows  : 

1.  The  fate  of  the  patients  depends  on  the  treatment  during 
the  first  three  days  of  the  disease ;  hence  the  serum  should 
be   injected   as   soon   as  possible  after  its  commencement. 

2.  In  mild  cases  the  amount  introduced  should  be  at  least 
200  immunity  units;  in  severe  cases  and  in  those  where 
tracheotomy  is  necessary,  400  units.  3.  The  injections 
should  be  repeated  on  the  same  or  the  following  day,  accord- 
ing to  the  general  and  local  symptoms ;  the  total  amount 
varying  according  to  the  severity  of  the  case,  from  500  to 
1,500  immunity  units.  In  30  cases  where  repeated  injections 
were  employed,  some  of  them  very  severe  cases,  16  of  them 
requiring  tracheotomy,  only  4  died.  These  four  having  had 
tracheotomy  done,  with  little  or  no  relief  to  the  breathing. 

Full  details  of  the  methods  and  cases  will  be  published  as 
soon  as  possible,  and  it  is  to  be  hoped  that  this  method  will 
be  put  to  the  test  elsewhere  as  soon  as  possible.  Already  it  is 
being  tried  in  Paris  with  most  satisfactory  results. 

Sir  William  Broadbbnt  delivered  the  Cavendish  Lecture 
before  the  West  London  Medico-Chirurgical  Society  on 
June  14th,  taking  for  his  subject  "Some  Points  in  the 
Treatment  of  Typhoid  Fever." 
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THE  SOLDIER'S  FOOT  AND  BOOT. 

Wk  recently  referred  to  a  lecture  given  at  the  Royal  United 
Service  Institution  by  Surgeon-Captain  Beevor,  of  the  Scots 
Guards,  upon  the  subject  of  the  "Soldier's  Sore  Foot."  In 
that  address  attention  was  drawn  to  the  need  of  careful  super- 
vision on  the  part  of  officers,  not  only  as  to  the  manner  in 
which  the  soldier  is  actually  shod,  bnt  also  to  various  points 
of  detail  in  personal  cleanliness,  the  neglect  of  which  con- 
duces to  what  is  known  as  the  "soldier's  sore  foot." 
Although  this  is  a  subject  in  military  hygiene  which  has 
in  years  gone  by  been  well  discussed,  still  the  ever-present 
tendency  in  military  circles  to  cultivate  smartness  of  attire 
and  appearance  at  the  expense  of  comfort  and  efHciency 
demands  an  ^occasional  note  of  warning  and  advice  from 
those  whose  business  it  is  to  supervise  the  soldier's  health. 

Probably  no  army  in  the  world  is  so  well  equipped  as  to 
its  boots  as  our  own.  Like  all  boots  strongly  made  and 
intended  for  rough  wear,  the  initial  hardness  and  stilTness 
of  the  British  soldier's  ankle-boot  make  it  at  first  often 
uncomfortable;  but,  once  softened  and  moulded  to  the 
shape  of  the  foot,  it  leaves  little  to  be  desired.  Experienced 
observers  have  noted  of  late  years  a  tendency  to  make  these 
boots  too  much  after  a  so-called  fashionable  type  with 
narrow  toes.  How  far  this  is  an  indirect  effect  of  the  desire 
of  every  soldier  to  conform  when  possible  to  the  prevailing 
style  of  the  day  is  difficult  to  determine.  Whatever  the 
cause,  there  is  undoubtedly  a  tendency  to  make  all  boots, 
whether  for  the  civilian  or  the  soldier,  of  a  shape  largely  in 
violation  of  the  anatomical  structure  of  the  foot.  This  being 
80,  it  is  the  primary  duty  of  every  army  surgeon  to  point 
out  such  errors,  and,  in  the  interests  of  the  service,  to  avail 
himself  of  every  opportunity  to  inculcate  true  ideas  con- 
cerning the  morphology  and  hygiene  of  the  human  foot,  not 
only  amongst  his  brother  officers  but  amongst  the  men  in 
his  care.  The  foot,  in  the  act  of  walking,  assumes  many 
forms  which,  owing  to  their  transitory  nature,  cannot  be 
accurately  recorded  ;  but  when  at  rest  or  in  a  position  of 
fixity,  such  as  during  standing,  it  presents  features  of  suf- 
ficient regularity  on  which  to  base  a  rational  kind  of  boot. 

If  we  examine  the  plantar  surface  of  the  feet  of  persons 
unaccustomed  to  wear  shoes  or  boots,  we  at  once  note  that 
its  general  contour  is  triangular,  and  that  the  shorter  side 
of  the  triangle  corresponding  to  the  line  of  the  toe  extremi 
ties  is  more  or  less  straight,  and  not  curvilinear,  as  so  fre- 
quently found  among  those  accustomed  to  wear  shoes.  Of 
course,  owing  to  the  great  mobility  of  the  toes,  this  side  of 
the  plantar  triangle  is  liable  to  innumerable  variations  in 
form.  This  fact  plays  a  very  prominent  part  in  the  con- 
struction of  boots  and  shoes,  because  it  renders  it  possible 
to  give  them  in  this  part  at  least  the  particular  shape  which 
the  individual  or  fashion  demands  ;  but  it  does  so  only  at 
the  sacrifice  of  stability  and  the  natural  play  of  movement 
which  the  toes  in  a  state  of  freedom  have.  No  boot  or  shoe 
can  be  said  to  be  satisfactorily  planned  or  constructed 
which  fails  to  give  the  toes  full  room  for  their  complete 
elongation  without  modifying  their  normal  direction,  espe- 
cially that  of  the  little  toe ;  and  it  is  mainly  in  the  want  of 
sufficient  length  and  breadth  that  most  contract-made  boots 
fail.  If  the  company  officer  of  a  regiment  fully  appreciates 
the  importance  of  his  men  wearing  boots  made  with  wide 
welts,  broad  toes,  of  good  length,  and  with  low  broad  heels. 


he  will  take  care  that  those  which  do  not  conform  to  these 
conditions  are  not  issued  to  them.  The  soldier  himself, 
being  largely  compelled  by  circumstances  to  wear  what  is 
issued  to  him,  can  only  rely  upon  individual  care  and 
cleanliness  to  guard  against  the  evil  efTects  of  ill-fitting 
boots.  Many  ofiicers  think  that  it  is  no  one  else's  duty  to 
see  that  the  private  soldier  keeps  his  person  clean  and  his 
foot  sweet  but  the  doctors.  Against  this  narrow  view  we 
offer  the  strongest  protest,  holding  that  the  primary  re- 
sponsibility as  to  the  observance  of  habits  of  cleanliness  by 
the  individual  soldier  rests  with  his  company  officer ;  and 
we  venture  to  express  an  opinion  that  did  the  soldier  bat 
appreciate  that  his  own  immediate  officer  took  an  intelligent 
interest  in  his  personal  cleanliness,  there  would  be  less 
freciuent  need  for  the  medical  officers  to  treat  minor  causes 
of  inefficiency  than  exists  at  present. 

Surgeon-Captain  Beevor,  in  his  lecture,  not  only  discussed 
the  causes  of  sore  feet  among  soldiers  as  due  to  the  boot 
itself,  but  also  those  indirectly  traceable  to  the  poultice-like 
action  of  impermeable  or  waterproof  leggings.  These  gar- 
ments make  the  leg  and  ankle  hot,  and  by  impeding  the 
circulation  favour  swelling  and  chafing  of  the  foot.  W© 
have  long  wondered  at  the  retention  of  the  regulation  gaiter ; 
the  more  frequent  use  of  puttis,  as  employed  in  India, 
would  be  a  distinct  advance,  particularly  if  combined  with 
the  introduction  of  well-designed  trousers  or  even  knee 
breeches.  Many  cases  of  sore  foot  among  soldiers  are  due 
to  the  regulation  sock  as  much  as  to  the  boot.  The  soldier's 
sock,  on  the  whole,  is  well  made,  but  often  badly  finished 
on  the  inside.  A  good  rule  is  that  of  at  once  turning  the 
sock  inside  out  the  moment  discomfort  is  felt.  The  regula- 
tion ankle  boot  needs  to  be  well  rubbed  with  grease  to  make 
it  thoroughly  soft  and  pliable,  and  if  so  treated  is  most 
comfortable  to  wear.  We  question  the  wisdom  of  introduc- 
ing low  shoes  and  spats  into  the  army  as  suggested  by  Sur- 
geon-Captain Beevor.  In  muddy  districts  the  spats  rapidly 
soil  and  work  up  dirt  behind  the  heel,  while  if  the  mud  be 
at  all  deep,  shoes,  unless  remarkably  well-shaped  and  fas 
tened  to  the  foot,  readily  come  off.  It  is  to  be  hoped  that 
the  demonstration  of  the  hurtful  influence  of  the  present 
gaiter  may  take  root  and  produce  good  fruit  in  the  minds  of 
those  mainly  responsible  for  army  dress  and  equipment, 
but  doubtless  this  will  take  time. 


Sir  George  Murray  Humphry  will  distribute  the  medals 
and  prizes  to  the  successful  students  of  Guy's  Hospital  on 
July  4th,  at  3  p.m. 

Professor  Bertram  Windlb,  the  Honorary  Secretary  of 
the  Anthropometric  Committee  of  the  British  Association, 
asks  us  to  state  that  he  has  received  so  many  applications 
for  the  Anthropometric  Suggestions  issued  by  that  Com- 
mittee, that  he  finds  himself  unable  to  send  out  any  more. 


At  an  extra  meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  to  be  held  on  Tuesday,  July  3rd,  at  8.30  p.m., 
Surgeon-Lieutenant-Colonel  Lawrie  will  make  a  communica- 
tion as  to  the  results  of  the  Hyderabad  Chloroform  Commis- 
sion. He  proposes  to  demonstrate,  by  tracings  and  otherwise, 
that  chloroform  has  no  etlect  upon  the  heart,  and  that  the 
examination  of  the  pulse  is  useless  in  chloroform  amesthesia. 
A  discussion  will  follow,  which  it  is  expected  will  be  of 
exceptional  value  and  interest. 


laiu       Mmicit  Joomxil 
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ThiE  Town  Council  of  Hath  are,  siiys  the  T'<rquai/  Timfif  of 
Junel''>tb,  wise  in  tlu'ir  geuerntion,  and  realise  the  advan- 
tage of  a  visit  from  a  representative  body  of  medical  men. 
At  a  meeting  on  Tuesday  they  unanimously  resolved  to 
invite  the  I'resident,  Council,  and  members  of  the  lUitish 
M«lieal  Association  (during  the  Congress  at  the  neiglibour- 
ing  eity  of  Bristol)  to  come  to  Bath,  and  voted  a  sum  of  £150 
to  defray  the  cost  of  entertaining  tlieir  visitors  at  luncheon. 
Several  Councillors  bore  testimony  to  the  great  beuelit 
which  had  accrued  to  the  city,  as  a  result  of  a  previous  visit 
from  the  British  Medical  Association.  Can  anyone  doubt 
thfet  a  similar  visit  would  be  of  great  value  to  Torquay  ? 

Juii    iji,,L>       HOSPITAL     SUNDAY     FUND. 
Ttre"tbtal  ntnount  received  at  the  Mansion  House  on  behalf 
of   this   fund   up  to  Thursday   evening  was  iiJU.OOl).      The 
amount  received  during  the  lirst  nine   days   last  year  was 
£2,5,600.  

1,,-..       :    ,■!    jH£      MOHAMMEDAN     HADJ. 
A''KKtitfiii'6  telegram  from  .Teddah,  dated  .Tune  IGth,  states 
that  the  annual  pilgrimage  to  Meooa  is  now  concluded.    The 
public  liealth  is  declared  to  be  satisfactory. 

MEDICAL  SCALE  FOR  MERCHANT  SHIPS. 
The  scales  of  medicines,  medical  stores,  and  instruments 
for  merchant  vessels,  prepared  under  the  provisions  of  the 
^lerchant  Shipping  Act,  1867,  have  just  been  revised  by  the 
Board  of  Trade.  Separate  medical  scales  for  merchant 
ships,  for  North  Atlantic  steamships,  and  for  passenger 
ships  have  been  prepared.  All  persons  interested  in  the 
subjPQt  can  obtain  copies  of  the  circulars  of  the  Superin- 
tendent, Mercantile  Marine  Office,  Dundee. 


"•■  THE    MEDICAL     BATTERY     COMPANY. 

MfeETrxGS  of  the  debenture  holders,  creditors,  and  con- 
tribntories  of  this  company  were  held  at  the  Inns  of  Court 
Hotel,  to  consider  a  scheme  of  arrangement  which  has  been 
forjnulated.  Mr.  Warley,  Assistant  Official  Keceiver,  pre- 
sided, and  the  scheme  was  explained  by  Mr.  Jerome.  It 
provided  for  the  incorporation  of  a  new  company,  with  a 
capital  of  £7.5.000  to  carry  on  the  business.  The  scheme 
was  approved  at  each  of  the  three  meetingg.  ^The  further 
proceedings  will  be  of  public  interest.  i  r; 

BILLROTH'S  SUCCESSOR. 
Professor  Karl  Gcssexi!Auer,  whose  appointment  as  suc- 
cessor to  Billroth  in  the  Chair  of  Surgery  at  Vienna 
was  signed  by  the  Emperor  of  Austria  on  June  11th, 
was  born  at  Over-Vellach,  in  the  Austrian  province 
of  Carniola,  and  is  now  in  his  52nd  year.  He  studied  at 
Vienna  where  he  was  one  of  Billroth's  assistants.  He  was 
appointed  Professor  of  Surgery  in  the  University  of  Li^ge  in 
187s,  and  in  1878  was  invited  to  fill  the  corresponding  chair 
in  the  German  University  of  Prague.  He  is  the  author  of 
numerous  and  valuable  contributions  to  surgical  literature. 


.11.  VACCINATION     A     LIFE     SAVER. 

Dr.  ScTHBRLAND  informed  the  North  Brierley  Joint  Hospital 
Board  recently  that  during  a  period  of  eighteen  months, 
ended  December  last,  fifty  small-pox  patients  had  been 
admitted  to  the  hospital.  Forty-four  of  them  had  been 
vaccinated  at  some  period  of  their  lives,  and  these  were  all 
eventually  discharged  cured.  The  six  remaining  patients 
had  not  been  vaccinated,  and  three  of  them  (or  .50  per  cent.) 
had  died.  '"   "^HiA.  I  i 

SICKNESS     RETURNS. 
It  is  satisfyctory  to  find  that  the  system   of .  interchange  of 
information  as  to  prevalence  of   infectious  diseases  among 
neighbouring  sanitary  districts  ■  is  steadily  gaining  ground. 
Apart  from  the  weekly  returns  issued  by  the  Local  Govern- 


ment Board,  which  deal  only  with  the  larger  towns,  several 
county  councils  have  now  instituted  weekly,  monthly,  or 
quarterly  abstracts  for  the  local  areas  under  their  jurisdic- 
tion. It  has  been  decided,  apparently  at  the  instance  of  the 
East  Kent  Joint  Committee,  to  establish  a  similar  arrange- 
ment among  the  authorities  of  East  Kent,  and  we  are  glad  to 
see  that  the  Broadstairs  Local  Board  have  set  an  example  to 
other  watering  places  by  joining  in  the  scheme,  on  condition 
that  the  information  is  not  to  be  made  public. 


THE     LIFE-SAVING    VALUE     OF    ABSTINENCE. 

The  annual  report  of  the  I'nited  Kingdom  Temperance  and 
General  Provident  Institution  has  just  been  issued,  and 
there  is  the  same  striking  diflerence  between  the  abstaining 
and  non-abstaining  sections  as  in  every  one  of  the  previous 
twenty-five  years.  The  actuary  reports  that  the  mortality  on 
whole-life  policies  was  as  follows  :  In  the  General  Section 
the  expected  claims  were  390  for  £93,722,  and  the  actual  385 
for  £88,195.  On  the  other  hand,  in  the  Temperance  Section 
the  expected  claims  were  337  for  £86,204,  and  the  actual 
claims  only  228  for  £68,115.  The  latter  are  only  about  63  per 
cent.,  and  this  is  below  the  average  for  the  whole  period, 
which  is  about  70  per  cent.  The  conclusion  to  be  dxawn  is 
so  obvious  that  we  need  not  enlarge  upon  it.  We  are  ' 
indebted  for  these  figures  to  Dr.  J.  J.  Ridge,  of  Enfield.        '"' 


THE  COUNCIL  OF  THP'  ROYAL  COLLEGE  OF 
SURGEONS. 
The  election,  we  may  remind  our  readers,  is  fixed  for 
July  5th — that  is  to  say,  next  Thursday  week,  at  1.30  p.m. 
"We  further  make  note,  for  the  benefit  of  provincial  Fellows 
and  surgeons  in  London  who  are  likely  to  be  too  pressed 
by  professional  engagements  to  make  sure  that  they  can 
vote  in  person,  that  no  application  for  a  voting  paper  which 
has  not  been  received  by  the  Secretary  of  the  College  before 
1.30  P.M.  on  Monday  next,  June  25th,  will  be  valid.  It  is 
much  to  be  regretted  that  Mr.  Norton's  application  was 
received  too  late.  His  candidature  would  have  been  an 
excellent  stimulus,  counteracting  the  tendency  to  stagna- 
tion common  to  all  corporate  bodies.  AVe  understand  that  ' 
Mr.  Hardie  will  be  actively  supported,  at  least  by  Man- 
chester Fellows.  The  retiring  members,  Mr.  Harrison  and 
^ir.  Marsh,  are  deservedly  popular,  and  will  doubtless  be 
returned  unless  their  supporters  are  over-confident  and 
neglect  the  facilities  for  voting.  Mr.  Davies-Colley,  as  a 
Fellow  of  twenty-four  years'  standing,  a  well-known  surgeon, 
and  a  teacher  in  a  'great  school,  has,  of  course,  very  good 
chances.  Mr.  Herbert  Page,  another  surgeon  of  repute,  is 
but  one  year  younger  as  a  Fellow  than  Mr.  Davies-Colley, 
and  will  certainly  be  supported  by  those  who  wish  St. 
Mary's  Hospital  to  be  represented  on  the  Council.  The 
impartial  observer  must  admit  that  there  is  relatively  not 
much  excitement  about  this  year's  Council  elections. 


DEATH  u'NDeR'"CHL^OROFORM. 
Dr.  S.  WiLLOuGHBT  Ltle,  Ilouse-Surgeon  to  King's  College  ' 
Hospital,  has  favoured  us  with  the  following  report  of  a  case 
of  death  under  chloroform  which  occurred  recently  in  that 
institution.  The  patient  was  a  man,  aged  20,  of  no  occupa- 
tion, suffering  from  marked  exophthalmic  goita-e,  with  very 
considerable  enlargement  of  the  thyroid  gland,  much  palpi- 
tation, and  postnasal  grpwtlis.  The  proposed  operation  was 
for  the  removal  of  half  the  thyroid  gland.  The  anresthetic 
used  was  chloroform,  which  was  administered  on  a  towel. 
The  patient  was  placed  on  his  back.  Death  took  place 
before  the  operation  was  commented.  The  patient  took  the 
anaesthetic  very  well,  and  there  was  no  struggling..  When 
put  under  the  influence  of  the  chloroform  the  pupils  sud- 
denly dilated  and  the  breathing  ceased,  the  heart  continu- 
ing to  beat.  The  tongue  was  pulled  forward,  the  he«d 
lowered,  and  artificial  respiration  commenced,  thC'  air 
passing  in  and  out  of  the  lungs  readily.     The   hea«t   heat 
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could  he  heard  for  fully  tiircc  minutes  after  rospiration  had 
stopped,  although  no  pulse  could  be  felt.  The  colour  of  the 
face  remained  good  for  a  considerable  time.  Ether  and 
strjfhnine  were  subcutaneously  injected,  the  battery 
employed,  and  artificial  respiration  persevered  in  for  fully 
one  hour  and  three  quarters.  The  patient  never  made  any 
attempt  to  breathe.  The  poxt-moi-fem  examination  revealed 
nothinj,'  defihite ;  the  cavities  of  the  lieart  were  dilated. 
Up  to  the  time  the  breathing  stopped  the  patient  had  been 
breathing  quietly  and  without  difficulty. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
I.v  the  absence  of  I'^arl  C'adopan,  Mr.  Dyer  Edwardes  pre- 
sided at  the  annual  meeting  of  the  governors  of  this  hos- 
pital on  June  18th.  He  referred  to  the  fact  that  serious 
charges  had  been  made  against  the  medical  staff  and  board 
of  management.  Those  charges  had  been  fully  investigated 
by  a  committee  of  inquiry,  of  which  Loi-d  Balfour,  Lord 
Sandhurst,  and  Sir  Charles  Dilke  were  members ;  and  the 
liospital  authorities  awaited  tlieir  report  with  the  utmost 
confidence.  Sir  Algernon  I!orthwick,  M.P.,  said  that  every 
institution  that  was  closely  inquired  into  was  liable  to  have 
some  defect  exposed,'  but  he  should  be  grievously  disap- 
pointed if  the  result  of  the  present  inquiry  did  not  ensure 
to  the  hospital  a  better  and  more  prosperous  future.  Dr. 
Fancourt  Barnes  said  there  was  no  doubt  that  the  hospital 
was  to  a  cei'tain  extent  under  a  cloud,  but  in  his  opinion  it 
was  not  a  very  dark  or  extensive  cioud,  and  would  soon  roll 
away.  Speeches  were  also  made  by  Mr.  Oppenheim  and 
other  supporters  of  the  hospital,  and  the  annual  report  was 
unanimously  adopted.  Hopes  were  expressed  that  the 
festival  dinner,  to  be  held  under  the  presidency  of  .Sir  A. 
Borthwick  on  June  -(ith,  would  be  a  great  success,  and  so 
enable  the  hospital  to  tide  ov(!r  an  euieigency  which  has 
arisen  in  consequence,  ot large  expenditure  on  new  drainage 
works. 

PHYSICAL    DISABILITIES    AND   THE     PUBLIC 
SERVICES.  '• 

TuE  regulations  as  to  the  physical  defects'-which  disqualify 
candidates  for  admission  into  the  civil  or  military  services, 
which  have  hitherto  been  accessible  only  in  Sir  Joseph 
Fayrer's  work,  are  now  republished  in  a  separate  and  more 
popular  form  by  Messrs.  Churchill,  under  the  editorship  of 
Mr.  Maenamara,  surgeon  to  the  AVestminster  Hospital,  by 
whom,  in  association  with  Mt.  J.  Couper,  the  existing  rules 
as  to  the  standard  of  vision  were  originally  drawn  up.  Under 
present  arrangements  the  medical  examination  for  the  army 
takes  place  after  a  lad  has  passed  the  literary  examination, 
which  many  boys  have  to  begin  working  for  when  they  are 
about  fifteen  years  of  age,  or,  in  the  case  of  the  navy,  still 
earlier.  It  is  obviously  important,  therefore,  to  determine 
if  possible  whether  a  lad  at  an  early  age  may  commence  a 
special  course  of  education  without  running  the  serious  risk 
of  being  rejected  at  its  termination  by  the  Medical  Board. 
Mr.  Macnamara's  pamphlet  includes  the  official  instructions 
for  conducting  the  examination  for  the  array. 


DUAL  NOTIFICATION  AND  THE  DEATH-RATE. 
We  have  received  a  further  lengthy  letter  from  ^Ir.  Biddle 
on  this  subject,  and  regret  that  the  demands  on  our  space 
do  not  waiTant  our  printing  it  in  e.rten.to.  Mr.  Biddle.  in 
very  apt  language,  states  that  ho  and  his  friends  are  not 
alone  in  "  throwing  stones  "  at  the  Nbtifieation  Act.  Besides 
referring  to  the  epidemieity  of  notifiable  diseases  in  London 
last  year,  he  lays  stress  on  the  prevalence  of  scarlet  fever 
and  diphtheria  in  one  parish.  Marylebone,  in  the  first  four 
months  of  the  present  year.  Mr.  ]5iddle  refers  to  the  matter 
of  mistaken  diagnosis  as  though  harm  could  .irise  alone  to 
the  patients  concerned  by  reason  of  their  being  placed  with 
peiTSons  sullering  from  infectious  disease.     But  it  must  be 


understood  that  wrong  diagnosis  is  not  concerned  with  non- 
infectious disease  only.  Equally  great  good  can  arise  by 
reason  of  the  establishment  of  the  true  nature  of  a  malady, 
even  later  than  could  have  been  desired,  in  numerovfS  cases. 
Indeed,  it  must  ever  be  the  aim  of  medical  men  to  arrfve  at 
the  correct  diagnosis  and  treatment  of  sickness.  It  is  noti- 
fication that  leads  to  this  correct  diagnosis.  And  it  will  be' 
well  when  every  sanitary  authority  possesses  a  hospital 
which  has  attached  to  it  an  "observation  ward,"  whereih 
doubtful  cases  can  be  for  a  time  isolated.  Mr.  Biddle  again 
refers  to  his  tables  in  the  Medical  Press  and  Circular  of  May 
l'.3rd,  wherein  are  shown  the  risings  of  death-rates  from 
notifiable  diseases  in  sixteen  towns  out  of  the  twenty-six 
towns  which  were  under  the  dual  system  in  the  last  of  his 
four-year  periods.  Mr.  Biddle  never  seems  to  think  that 
other  elements  beside  notification  may  be  in  operation. 
This  attitude  appears  to  us  to  be  absurd.  We  have  no  desire 
to  add  to  our  observations  on  the  whole  matter,  being  con- 
tent to  let  the  subject  rest  where  it  does,  and  confident  that 
the  past  working  of  the  dual  system  gives  ample  evidence 
of  its  great  utility. 

THE  POSITION  OF  JUDGES  BEFORE  THE  LAW.  ^ 
Ix  response  to  the  invitation  of  the  Earl  of  Stamford,  the 
Chairman  of  the  Civil  Eights  Defence  Committee,  the 
Council  of  the  Royal  College  of  Surgeons  has  nominated  Mr. 
Maenamara,  junior  Vice-President,  and  Mr.  John  Tweedy,  a 
member  of  the  Council,  to  act  as  members  of  the  Committee. 
This  Committee  has  been  formed  to  carry  through  the 
appeal  in  the  case  of  Mr.  li.  B.  Anderson,  F.R.C.S.,  from  a 
judgment  of  the  Supreme  Court  of  Trinidad  and  Tobago. 
It  will  be  remembered  that  a  jury  recently  found  in  favour  of 
the  appellant,  but  the  judge  entered  judgment  for  the  de- 
fendant on  the  ground  that  no  action  will  lie  against  a 
judge.  We  have  already  pointed  out  the  wide  principles 
involved,  and  we  are  glad  to  find  that  Mr.  Anderson  has 
been  able  to  command  so  much  support  in  his  determina- 
tion to  carry  the  matter  further.  Among  the  public  bodies 
represented  on  the  Civil  Eights  Defence  Committee,  in 
addition  to  the  Royal  College  of  Surgeons,  are  the  British 
and  West  Indian  Alliance,  the  British  Medical  Association, 
the  London  and  Counties  Medical  Protection  Society,  and 
the  West  Indian  Union.  AVe  understand  that  it  is  the  in- 
tenl?ion  of  the  Committee  shortly  to  make  an  appeal  for 
funds  to  defray  the  necessary  legal  expenses. 


THE  JUBILEE  OF  THE  ROYAL  COLLEGE  OF 
VETERINARY  SURGEONS. 
The  systematic  teaching  of  veterinary  science  in  (ireat 
Britain  was  initiated  by  a  French  refugee,  Viat  St.  Bel, 
through  whose  exertions  the  Royal  Veterinary  College  was 
established  at  Camden  Town  in  1701.  After  a  brief  rule  as 
Principal  of  this  College,  his  work  fell  on  the  shoulders  of  a 
young  surgeon,  Edward  Coleman.  The  cause  of  veterinary 
medicine  and  surgery  was  Warmly  espoused  by  Sir  Astley 
Cooper,  who  up  to  the  time  of  his  death  took  a  keen  interest 
in  all  matters  relating  to  it.  In  the  list  of  examiners  such 
names  as  those  of  Hunter,  Sharpey,  Brodie,  and  Alfred 
Taylor  are  prominent.  Three  years  since  the  Royal 
Veterinary  College  celebrated  its  centenary,  but  until  the 
year  1844  the  veterinary  profession  had  no  corporate 
existence.  In  this  year,  however,  a  charter  was  granted  to 
the  Royal  College  of  Veterinary  Snrgtons,  which  during  the 
present  month  has  been  cMebrating  its  jubilee.  At  a  dinner 
given  in  honour  of  the  occasion,  human  medicine  was  repre- 
sented by  the  President  of  the  Royal  College  of  Surgeons, 
the  President  of  the  Conjoint  Board,  Professor  Victor 
Horsley,  Mr.  Bland  Sutton,  Dr.  W.  J.  Collins,  and  many 
other  members  of  the  profession.  The  President  of  the 
Royal  College  of  Veterinary  Surgeons,  in  proposing  the 
health  of  the  sister  profession,  expressed  tlie  indebtedness 
of  the  junior  to  the  senior  branch  of  the  profession,  and  {lie 
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liope  that  it  might  bo  in  the  power  of  veterinary  science  to 
reciprocate  some  of  tlif  benefits  received.  Mr.  Hulke  and 
Dr.  Ord  replied  in  suitable  terms  to  the  toast,  which  had 
been  most  enthnsiastically  received.  On  the  days  follow- 
ing the  College  dinner,  the  National  Veterinary  Asso- 
ciation held  a  scries  of  meetings  at  the  Society 
of  Arts  Rooms  for  discussion  of  the  matter  of  two  papers, 
one  on  Animal  Vaccines,  by  Mr.  J.  Dollar,  and  the  other 
on  Pain,  its  Indications  and  Significance  in  the  Domestic- 
ated Animals,  by  Professor  Penberthy.  The  President, 
Mr.  William  Uunting,  F.R.C.V.S.,  in  an  elaborate  intro- 
ductory address,  reviewed  the  work  and  progress  of  the 
veterinary  profession  during  the  past  half  century.  In  reply 
to  the  self-imposed  question,  "What  has  the  veterinary  pro- 
fession contributed  to  the  national  progress  and  public  wel- 
fare during  the  past  fifty  years  ?  "  Mr.  Hunting  instanced 
the  stamping  out  cf  cattle  plague,  foot  and  mouth  disease, 
and  pleuro-pneumonia,  the  check  of  such  diseases  as  gland- 
ers, and  the  dissemination  of  sound  ideas  as  to  the  nature 
and  spread  of  tuberculosis,  anthrax,  rabies,  etc.  As  indi- 
cating fields  for  future  useful  work  in  this  direction,  other 
contagious  diseases  as  parasitic  mange  should  be  subjects  of 
legislative  action.  It  was  claimed  that  by  the  intimate 
study  of  the  diseases  of  the  lower  animals,  the  public 
health  had  been  protected,  and  that  the  veterinary  surgeon 
was  "now  in  a  position  to  assist  the  medical  officer  in  this 
direction  to  an  extent  quite  unappreciated  by  the  public, 
but  now  handsomely  admitted  by  the  medical  profession." 
Speaking  of  diseases  of  animals  transmitted  to  man,  Mr. 
Hunting  said  :  "  The  study  of  disease  embraces  the  morbid 
conditions  found  in  man,  in  animals,  and  in  plants. ...Every 
advance  in  veterinary  science  which  lessens  the  prevalence 
of  these  transmissible  diseases  is  a  further  protection  to 
human  life.  During  over  fifty  years  of  corporate  existence 
we  have  done  much  to  control  and  limit  this  soui'ce  of 
danger  to  human  life.  We  have  lifted  out  science  from  the 
rut  of  appropriation.  We  no  longer  follow  at  a  distance  the 
work  of  medical  research.  We  have  struck  out  for  ourselves, 
and  are  independent  pioneers  in  the  field  of  comparative 
pathology,  and  indispensable  guides  in  the  sciences  of 
hygiene  and  preventive  medicine." 


POPULAR  AND  UNPOPULAR  DRUGS. 
The  relative  frequency  with  which  different  drugs  are  used 
is  a  curious  subject,  upon  which  it  is  not  easy  to  obtain 
trustworthy  information.  There  is  a  general  impression 
that  while  certain  drugs  are  prescribed  by  everybody,  and 
prescribed  often,  others  are  seldom  used  by  anybody,  and  some 
which  still  figure  in  the  Phannacopreia  not  at  all.  The  question 
has  a  practical  bearing,  since  the  answer  to  it  must,  to  some 
extent,  guide  the  revisers  of  the  British  Pharmacopceia  when 
that  difficult  task  is  shortly  undertaken.  A  debt  of  grati- 
tude is  therefore  due  to  Mr.  Martindale,  who  has  collected, 
and  analysed  12,000  prescriptions  dispensed  at  six  pharma- 
cies—2,000  at  each.'  The  records  are  from  Aberdeen, 
Bournemouth,  Carlisle,  Cork,  Oxford,  and  the  author's 
pharmacy  in  London.  The  object  of  these  statistics  is  to 
show  the  frequency  or  infrequency  of  the  appearance  of 
various  drugs  and  preparations  in  the  prescriptions  of 
medical  practitioners,  and  thus  to  assist  the  compilers  of  our 
national  Pharmacupteia  in  their  undoubtely  difficult  task  of 
making  a  selection  of  drugs  and  preparations  for  omission 
from  the  next  edition.  It  appears  that  the  highest  score  for 
frequency  of  use  is  gained  by  spirits  of  chloroform,  tincture 
of  nnx  vomica  coming  next.  Extract  of  cannabis  indica, 
ammoniated  mercury,  and  lemon  juice  are  at  the  bottom  of 
the  list.  Bicarbonate  of  sodium  occurs  about  twice  as  often 
as  bicarbonate  of  potassium.  Liquor  arseniealis  lias  been 
dispensed  352  times,  liquor  arsenici  hydrochlorici  only  30. 
Ipecacuanha  wine   figures   504   times,   antimonial  wine  39. 

'  Analma  oj  Twelve  Thoiuand  Prcecriptitns,  compiled  by  W.  Martindale, 
F.C.S.    London :  H.  K.  Lewis.    1881.    Fcap.  4to.    2s.  6d. 


There  are  12G  official  articles  which  have  never  been  once 
ordered  ;  these  include  most  of  the  eataplasmata,  a  number 
of  plasters,  enemas,  extracts,  infusions,  and  liquors.  These 
statistics  allord  valuable  evidence  ;  the  ground  covered,  how- 
ever, is  too  limited,  for  the  prescriptions  dispensed  in  six 
pharmacies  in  difltrenl  parts  of  the  kingdom  cannot  give 
sufficient  data  from  which  to  draw  accurate  conclusions.  It 
is  only  by  extending  the  work  which  Mr.  Martindale  has 
begun  that  any  reliable  results  can  be  obtained,  and  not 
only  should  prescriptions  be  taken,  but  also  medicines  in 
general  use  for  which  it  is  well  to  have  an  authoritative 
standard  of  strength  or  purity. 


THE  HACKNEY  BARRACK  SCHOOL  SCANDAL. 
Mr.  Justice  Day,  in  charging  the  grand  jury  at  the  Essex 
Assizes  on  June  18th,  referred  to  the  case  against  Ella 
Gillespie  of  ill-treating  children  at  the  Hackney  Training 
School.  He  said  the  fact  that  those  responsible  for  the 
good  government  of  the  institution  should  have  failed  to 
protect  the  poor  children  from  such  injuries  being  inflicted 
upon  them  showed  that,  unless  those  persons  who  under- 
took the  management  of  such  institutions  exercised  con- 
stant diligence,  abuses  were  apt  to  creep  in.  He  feared  that 
this  was  not  altogether  an  isolated  instance  of  negligence  in 
public  institutions.  He  believed  that  too  often  persons 
undertook  responsibility  without  going  to  the  trouble  of 
discharging  conscientiously  and  strictly  the  duty  which 
devolved  upon  them.  The  grand  jury  having  found  a  true 
bill,  the  prisoner  was  placed  upon  her  trial  on  June  20th, 
and  pleaded  guilty.  Mr.  Avory,  who  prosecuted  for  the 
Hackney  Guardians,  gave  several  instances  of  prisoner's 
cruelty  to  children  and  babies.  The  cruelty  had  been  going 
on  since  1886,  whereupon  the  judge  remarked,  "Then  it  took 
eight  years  to  discover  this  systematic  brutality."  The  judge 
added  that  it  was  difficult  to  believe  that  such  systematic 
cruelty  should  have  gone  on  without  not  only  the  officials 
seeing  it,  but  also  the  authorities  over  the  institution,  who 
had  full  opportunities  of  becoming  acquainted  with  the 
facts.  He  hoped  that  the  revelations  would  tend  to  induce 
those  in  authority  in  public  institutions  to  exercise  some 
little  care,  conscientiousness,  and  diligence  in  the  discharge 
of  the  extremely  important  duties  they  so  lightly  assumed 
and  so  slothfully  discharged.  He  trusted  that  a  thorough 
and  most  searching  inquiry  would  be  made  into  the  whole  of 
the  melancholy  business.  He  sentenced  the  prisoner  to  five 
years'  penal  servitude. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 
BISHOP  STORTFORD. 
It  will  be  seen  from  the  report  of  our  Commissioner  on  the 
Bishop  Stortfoi'd  Workhouse,  published  at  page  1367,  that  at- 
tention was  particularly  directed  towards  the  part  called  the 
infirmary,  the  wards  for  the  infirm  and  sick,  for  these 
helpless  inmates  may  safely  appeal  to  the  sympathies 
of  all  visitors,  their  condition  is  so  sad,  and  so  much 
may  be  done  to  alleviate  the  hardships  of  their  lives. 
The  sick  are  treated  with  humanity  and  consideration ; 
the  wards  are  bright  with  sunshine,  pictures,  and  plants, 
and  it  was  a  pleasant  sight  to  see  the  old  people  seated 
round  the  fire  in  comfortable  armchairs ;  the  women 
with  soft  bright-coloured  shawls  on  their  shoulders,  some 
working,  knitting,  or  mending,  and  the  men  spelling  their 
slow  way  through  a  magazine  or  newspaper.  In  bed 
were  some  sad  cases  of  helplessness— complete  paraly- 
sis, spinal  disease,  cancer,  bronchitis— such  illnessess  as 
overtake  the  aged  jjoor  when  their  day's  work  is  over  ;  but  we 
felt  sorry  to  sec  that  the  nursing  staff  was  so  inadequate  to 
cope  with  these  old  and  sick  people  ;  kindness  and  thought- 
ful care  they  had,  but  it  is  quite  beyond  the  power  of  one 
nurse,  however  capable,  to  do  all  that  could  be  done  for- 
ever seventy  patients  more    or  less  ailing,  more  or  lesB 
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helpless ;  and  though  Rome  of  tlie  inmates  were  able 
to  help  in  the  attendimco  in  tlie  wards,  still  it  was 
not  nursing.  At  night  tlicre  is  no  one  to  wait  on  them, 
or  to  lielp  them  in  their  necessities,  hut  an  inmate 
sleeping  in  the  same  ward.  We  liave  no  reason  to  think 
that  they  are  not  kind  and  helpful,  but  it  is  a  makeshift  for 
skilled  attention,  and  the  niglit  must  be  dreary  and  painful 
to  many  a  bedridden  inmate  in  the  dark  silence  of  the 
ward.  A  small  hospital  in  the  grounds  is  used  for  the 
infectious  cases.  It  is  a  nice  little  building,  but  it  was 
a  pity  that  when  it  was  built  a  little  more  space  was 
not  allowed  for  offices,  etc.  Here  was  a  trained  nurse, 
and  at  the  time  of  the  visit  she  was  in  charge  of 
some  scarlet  fever  patients.  In  "the  cottage"— a  little 
house  planned  to  take  the  overflow  from  the  hospital^ 
was  an  old  man  and  woman  wlio  are  responsible  for  keeping 
it  ready  for  patients  ;  the  old  man  also  puts  the  clothing 
into  the  oven  and  attends  to  the  ambulance.  The  guardians 
may  well  be  proud  of  the  ambulance — it  is  so  well  found 
and  fitted  for  its  work;  but  the  old  gentleman  looked 
hardly  comjietent  to  be  entrusted  with  the  important  duty 
of  disinfecting  clothing.  Altogether  our  Commissioner 
was  much  pleased ;  still,  we  would  recommend  a  larger 
staff  of  officers,  a  night  nurse,  an  assistant  by  day,  a  re- 
sponsible officer  over  the  infants  and  children,  and  a  respon- 
sible man  for  the  infectious  department ;  indeed,  it  seems 
that  the  whole  of  the  isolation  department  should  be 
taken  over  by  the  rural  sanitary  authority,  as  it  is  im- 
possible to  carry  out  all  the  details  of  disinfection  with  the 
aid  of  paupers.  Also  we  would  recommend  that  the  chan- 
nel conveying  the  sewage  to  the  land  should  be  diverted 
from  the  immediate  neighbourhood  of  the  isolation  hos- 
pital. 

ABERDEENSHIRE  BREAD  AND  WATER. 
Dr.  Watt,  the  medical  officer  for  the  county  of  Aberdeen,  in 
his  annual  report,  states  that  he  caused  3G  waters  to  be 
analysed  by  Mr.  Jones,  F.I.C.,  who  found  that  IS  were  bad, 
13  suspicious  or  unsatisfactory,  2  were  fair,  2  good,  1  excel- 
lent. He  states  that  too  great  carelessness  has  hitherto  been 
displayed  in  rural  districts  in  the  collection  and  protection 
of  water  supplies,  and  asks  for  speedy  reform  in  this  essen- 
tial need  of  life.  He  inspected  40  bakehouses  during  the 
year;  27  were  satisfactory,  13  were  faulty  generally  in  re- 
spect of  cleanliness,  ventilation,  and  cubic  space.  He  found 
children  employed  in  some,  and  at  once  notified  the  factory 
inspector  of  the  district.  No  women  were  employed  in  any 
of  the  bakehouses  of  the  county.  This  lack  of  cleanliness  in 
the  bakehouses  of  Aberdeenshire  does  not  reflect  much 
credit  on  those  who  supjily  the  stall"  of  life  to  their  cus- 
tomers, and  a  speedy  adoption  of  the  Food  and  Drugs  Act 
is  suggested  by  the  medical  ofiicer. 


SPREAD  OF  SMALL-POX  BY  TRAMPS. 
The  conference  of  sanitary  authorities  which  has  been  con- 
vened by  the  London  County  Council  for  next  month,  in 
reference  to  the  question  of  the  spread  of  disease,  and 
especially  of  small-pox,  by  means  of  tramps,  is  one  of  great 
import  at  the  present  time.  The  statement  that  disease  is 
spread  by  the  nomadic  classes  of  our  country  is  one  of 
undeniable  truth.  When  one  hears  of  invasion  of  towns  on 
nearly  a  score  of  distinct  occasions  in  the  matter  of  small- 
pox by  the  medium  of  tramps,  it  seems  high  time  to  consider 
whether  such  wholesale  dissemination  of  infection  cannot  be 
prevented  from  repeating  it.self.  In  the  course  of  recent 
epidemics  small-pox  was  carried  into  AVan'ington  13  times, 
into  Salford  17  times,  into  Keighley  ].')  times,  into  Black- 
burn 18  times,  and  into  Nottingham  no  less  than  25  times. 
Evidence  of  a  like  sort  is  forthcoming  from  numerous  other 
quarters.  Indeed,  it  is  estimated  that  50  per  cent.,  or  more, 
of  the  primary  invasions  of  districts  by  small-pox  are  the 
result  of  tramp-spread  infection.     The  difficulty  of  finding  a 


means  of  meeting  this  danger  to  the  public  health  is  no 
light  one.  Much  has  been  written  concerning  the  methods 
best  suited  to  the  case,  but  no  one  yet  suggested  hag  met 
with  any  unanimous  approval.  The  Incorporated  Society  of 
Medical  Officers  of  Health  has  had  the  subject  under  dis- 
cussion, and  has  formulated  recommendations  as  to  exami- 
nation, disinfection,  and  detention  of  vagrants  under  certain 
circumstances  ;  dealing  not  only  with  casual  wards  but  also 
with  common  lodging  houses.  Many  are  the  suggestions 
that  have  been  made  by  one  person  and  another  for  securing 
that  tramps  shall  no  longer  be  allowed  to  remain  disease 
disseminators.  The  ticket  system  has  been  thought  of.  But 
it  seems  very  doubtful  if  it  would  work  in  practice.  So  many 
modes  of  evading  it  present  themselves  ;  for  example, 
transfer.  Tramps  could,  moreover,  hardly  be  expected  to 
keep  a  slip  of  paper  for  production  if  it  in  any  way  told 
against  them  ;  and  to  refuse  to  receive  them  without  it  would 
no  doubt  come  to  be  found  impracticable.  For  our  own  part, 
we  regard  any  action  that  does  not  aim  at  securing  the 
vaccination  of  our  nomadic  classes  as  falling  short  of  that 
which  is  required  to  prevent  the  recurrence  of  thosp 
scandalous  invasions  by  small-pox  from  which  so  many 
towns  are  still  suiTering  in  this  country.  To  speak  of  inter- 
ference with  the  liberty  of  the  subject  in  this  direction 
savours  to  our  mind  of  the  ridiculous.  What  is  that  com- 
pared with  the  misery  and  death  caused  by  the  evil  referred 
to  ?  And,  moreover,  it  must  be  held  in  mind  that  the 
class  that  thus  calls  for  some  remedy  for  its  harmful  po- 
tency is  not  one  that  has  any  special  claims  on  public  sym- 
pathy in  the  matter  of  "personal  interference."  Far  other- 
wise. The  sympathy  of  the  public  is  for  the  community 
as  a  whole,  and  the  fact  that  society  is  suflTering  by  reason 
of  the  perambulations  of  its  most  useless  section,  and  one 
that  is  dependent  on  society  in  a  large  degree  for  support, 
is  an  additional  argument  for  the  exercise  of  any  moderate 
curtailment  of  personal  liberty  such  as  will  have  for  its 
result  the  reduction  of  a  recognised  national  danger 
to  the  smallest  possible  dimensions.  The  measures 
adopted  to  this  end  need  not  be  other  than  such  as 
will  be  of  benefit  alike  to  the  community  imposing 
them  and  the  class  to  which  they  will  be  applied. 
The  amount  of  small-pox  spread  by  men  who  are  not 
themselves  suffering  from  the  malady  v?ill  always  be  small ; 
it  is  those  mild  cases  in  the  once  vaccinated  that  do  so  much 
mischief.  The  primary  vaccination  of  to-day  is  doing  much 
to  make  the  age  of  liability  to  the  disease  much  later  than 
in  pre-vaccination  days ;  and  thus  our  adult  tramp  section 
of  the  community  is  now  much  more  prone  to  small-pox 
than  in  a  time  when  the  age  most  hit  by  the  malady  was 
childhood.  It  is  eflicient  vaccination,  wliere  this  has  not. 
been  performed,  and  eflicient  revaccination,  where  not 
performed,  that  are  needed  to  curtail  the  means  of 
mischief  of  our  perambulating  people.  In  these  circum- 
stances we  cannot  see  why  there  could  not  be,  say,  a  fort- 
night set  apart  every  six  or  twelve  months,  at  any  rate  in 
times  of  small-pox  prevalence,  during  which  the  vaccination 
of  every  tramp  presenting  himself  for  admission  to  our 
casual  wards  and  common  lodging  houses  should  be  eflTected 
where  deemed  necessary,  examination  showing  those  who 
had  within  the  fortnight  had  the  operation  performed.  The 
devices  for  evasion  of  the  requirement  could  hardly  be  such 
as  to  frustrate  the  general  usefulness  of  the  procedure;  and 
the  least  successful  of  operations  would  in  general  show 
some  signs  of  the  operator's  lancet  for  the  fortnight  so  set 
apart.  If  the  fortnight  in  question  were  named  by  order  of 
the  Local  Government  Board  as  one  to  be  observed  every- 
where, the  tramps  remaining  undealt  with  would  not  be 
relatively  numerous,  and  discretion  as  to  these  when  met 
with  might  still  be  left  to  the  union  medical  officer.  Such 
a  fortnight  of  detention  on  a  universal  plan  at  set  seasons 
would  be  a  further  and  important  step  towards  detection  of 
disease.  Daily  medical  examination  of  the  inmates  of  our 
casual  wards  and  of  common  lodging  houses  would  also  be  an 
invaluable  safeguard ;  the  former  should  certainly  be  made. 
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But  we  have  yet  another  suggestion  to  oiler,  one  that  ap- 
pears to  us  to  be  capable  of  easy  adoption,  at  least  in  every 
district  in  which  there  is  a  separate  police  force.  We  refer 
to  the  examination  of  tramps  by  the  police  at  the  stations, 
to  which  all  tramps  could  be  directed  to  apply  for  orders  of 
admission  either  to  casual  wards  or  to  common  lodging 
houses.  This  requirement  could  easily  be  enforced,  and  its 
attempted  evasion  at  once  checked  in  urban  districts.  No 
objection  need  he  taken  to  the  aggregation  of  tramps  at  a 
police  station  for  the  necessary  few  minutes,  seeing  that 
much  more  harm  is  likely  to  arise  from  the  present  method 
of  treatment  in  our  casual  wards  and  lodging  houses.  The 
constabulary  could  soon  be  taught  to  recognise  the  early 
symptoms  indicative  of  small-pox,  and  no  little  good  might 
come  of  calling  medical  attention  to  suspected  individuals. 
In  tliis  way  a  useful  check  could  be  kept  on  all  our  nomadic 
tribe,  and  infection  be  detected  in  its  initial  stages.  We 
commend  tliese  suggestions  to  the  consideration  of  the  con- 
ference. 

MEMORIAL     WING     OF      THE      LEEDS      CONVALESCENT 

HOME. 
AVhex  two  years  ago  Leeds  lost  one  of  its  best  beloved  citi- 
zens by  tlie  death  of  the  Rev.  Canon  Jackson,  a  feeling  pre- 
vailed that  some  memorial  should  be  raised  that  sliould  ex- 
press in  a  tangible  form  something  of  the  deep  reverence  of 
his  noble  character  and  his  heroic  life  of  self-sacrifice.  In 
due  time  that  feeling  found  expression  in  the  promotion  of  a 
scheme  which  aims  at  the  further  extension  of  a  philan- 
thropic work  which  he  had  himself  done  much  to  encourage, 
namely,  the  work  of  the  Cookridge  Convalescent  Hospital. 
In  recent  years  the  demand  for  admission  has  been  greater 
than  could  possibly  be  met,  and  it  was  to  supply  such  a 
want  that  the  memorial  took  the  form  it  did.  The  new  wing 
of  the  hospital  was  erected  from  designs  by  Mr.  W.  A.  Hob- 
son,  architect  of  Leeds,  and  harmonises  with  the  Gothic 
building  to  whicli  it  has  been  added.  It  consists  largely  of 
additional  sleeping  accommodation,  but  on  the  ground  floor 
there  are  in  addition  two  dormitories,  dining  and  day  rooms, 
and  a  recreation  room.  The  extension  will  give  accommoda- 
tion to  an  extra  fifteen  patients.  On  June  20th  the  new 
building  was  formally  opened  by  Alderman  Ward,  the 
Chairman  of  the  Memorial  Fund,  who  stated  that  already 
£3,600  of  the  amount  required  has  been  suljscribed,  but  an 
additional  £1,0(X)  would  be  yet  needed  to  complete  the 
furnishing,  etc.  Mr.  R.  Benson  Jowith,  on  behalf  of  the 
committee  and  trustees,  accepted  the  gift,  and  spoke  of  the 
affection,  love,  and  sympathy  which  the  late  Canon  Jackson 
had  always  shown  towards  those  with  whom  he  came  in 
contact. 


THE  EDUCATIONAL  EFFECTS  OF  EPIDEMICS. 
If  civilisation  sometimes  goes  forward  on  a  powder  cart, 
sanitary  progress  is  often  accelerated  by  epidemics.  The 
reviving  activity  of  small-pox,  otherwise  ominous  enough, 
has  already  done  much  to  increase  the  appreciation  of  the 
value  of  isolation  hospitals,  and  probably  at  no  previous 
time  has  there  been  anything  like  the  present  multiplication 
of  hospital  schemes.  Vaccination,  too,  is  stimulated  by 
local  opportunity  of  observing  tlie  hollowness  of  antivaeci- 
nation  figments  by  the  light  of  actual  small-pox.  A  third 
effect  is  the  conversion  of  local  authorities  to  the  view  that 
it  is  after  all  desirable  to  learn  as  early  as  possible  of  the 
existence  of  infectious  cases.  Persuasion  of  this  forcible 
kind  has  brought  about  a  sudden  change  of  front  among  the 
Leith  Town  Council,  who,  after  four  times  rejecting  the 
Notification  Act,  have  now  accepted  it,  and  unanimously. 
In  this  respect,  the  position  of  Leith  as  a  Scottish  bulwark 
of  non-notification  has  been  somewhat  akin  to  that  of  Leeds 
on  this  side  of  the  border,  and  their  almost  simultaneous 
collapse  is  not  without  significance.  Yet  anotlier  result  of 
a  small-pox  epidemic,  in  Bristol  at  all  events,  has  been  to 
remind  the   public  of  the  extent  to  which  their  safety  as 


regards  infection  is  dependent  upon  the  unceasing  watch- 
fulness of  the  medical  profession  in  general  and  the  health 
oflicer  in  particular.  The  Bristol  Mfirury,  in  announcing 
the  disappearance  of  the  late  small-pox  epidemic  in  that 
city,  takes  advantage  of  the  opportunily  to  express  in  tlie 
most  cordial  terms  the  indebtedness  of  the  public  to  Dr. 
Davies  and  his  stall".  The  compliment  is  as  well  deserved 
as  it  is  timely,  aiid  the  plea  for  more  adequate  hospital 
accommodation  forms  a  fitting  corollary.  /.'      ; 


THE  HON,  ROBERT  GRIEVE,  C.M.G. 
At  the  last  meeting  of  the  British  ( tuiana  Branch  of  the 
British  Medical  Association  the  members  had  the  sorrowful 
duty  of  bidding  farewell  to  Dr.  Robert  Grieve,  C.M.G.,  the 
Surgeon-General  of  the  Colony.  Dr.  <!4rieve  has  been  Pre- 
sident of  the  Branch  since  its  reformation  in  188(5.  and  under 
his  guidance,  and  with  the  cordial  co-operation  of  medical' 
oflicers  of  the  Colonial  Service,  this  has  been  rendered  one 
of  the  most  successful  of  our  Colonial  Branches.  Dr.  Row- 
land, the  Secretary,  who  recalled  how  years  ago  the  then 
Governor  of  the  Colony  had  called  Dr.  Grieve  the  Apostle  of 
Science,  added  that  it  was  with  great  grief  that  it  would  be 
recognised  that  Dr.  Grieve  had  fallen  a  martyr  to  the  dan- 
gerous duties  of  the  profession.  He  said  they  might  claim 
that  men  like  Dr.  Grieve,  who  were  sacrificed  in  the  endeavour 
to  remove  human  sutt'ering,  were  no  less  worthy  of  honour 
from  their  fellow  countrymen  than  those  who  fell  on  the 
field  of  battle.  An  address  was  presented  to  Dr.  Grieve  on 
behalf  of  the  medical  profession  of  British  Guiana  express- 
ing their  regret  at  his  retirement  from  the  office  of  Surgeon-  ' 
General,  and  adding  that  their  regret  was  increased  by  the  ■ 
fact  that  his  retirement  had  been  hastened  by  illness  con- 
tracted in  the  discharge  of  his  professional  duties  as  con- 
sulting surgeon  of  public  hospitals.  The  address  con- 
gratulated Dr.  Grieve  on  having  been  afforded  the  oppor- 
tunity of  representing  the  profession  in  the  Legislative 
Assembly  of  the  Colony  and  on  the  success  which  had 
attended  his  efforts  to  improve  the  public  health  of  the 
Colony,  especially  with  regard  to  the  sanitation  of  villages 
and  the  performance  of  vaccination.  Subsequently  addresses 
were  presented  to  him  on  behalf  of  the  dispensers,  nui-ses, 
and  servants  of  the  public  hospitals.  AVe  can  only  conclude 
by  expressing  the  hope  that  upon  his  return  to  this  country 
Dr.  Grieve "s  health  may  shortly  be  restored. 


DEFECTIVE  SCHOOL  BOARD  CHILDREN. 
In  an  interim  report  to  the  Bradford  School  Board,  Dr. 
James  Kerr  has  published  particulars  of  1,232  children 
selected  by  him  out  of  10,759  presented  for  inspection  as 
defective  in  one  or  more  ways.  Of  these,  0. 1  per  cent  pre- 
sented usual  defect,  generally  due  to  error  of  refraction,  but 
only  1  per  cent,  were  provided  with  glasses.  Defective 
hearing  was  present  in  2.2  per  cent.,  generally  in  connection 
with  throat  affection,  and  remediable  by  treatment ;  117 
children  were  undoubtedly  deficient  in  mental  capacity,  and 
113  showed  defects  of  speech,  varying  from  a  slight  stammer 
to  a  defect  which  rendered  their  speech  unintelligible. 


A  WARNING,  NOT  A  PRECEDENT. 
There  were  brave  men  before  Agamemnon,  and  there 
were  eminent  physicians  at  St.  George's  Hospital  before 
Dr.  Dickinson,  and  he  probably  will  find  in  the  fulness  of 
time  not  altogether  unworthy  successors,  but  none  before 
him  have  been  subjected  to  such  bold  advertisement  of  their 
retirement  and  services,  and  we  trust  that  for  those  who  come 
after  him  the  precedent  will  be  shunned.  For  the  dozenth 
time  at  least  we  have  had  circulars— preliminary,  collateral, 
and  what,  we  hope,  is  now  the  final—  as  to  the  presentation 
to  him  on  the  occasion  of  his  retirement  from  theac'ing 
staff  of  St.  George's  Hospital.  On  Tuesday  a  Royal  Duke 
presided  at  the  meeting  at  Grosvenor  House,  supported  by 
other  dukes  and  earls  whom  the  St.  George's  Hospital  is  so 
fortunate  as  to  have  amongst  its  governors,   which,  as  the 
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I  Hike  of  Cambridge  announced,  was  to  do  honour  to  a  great 
man  wlio  Iiaa  been  for  years  connected  with  tlie  liospital. 
lie  observed  tliat  there  were  many  other  persons  with  more 
knowledge  of  the  subject  than  he  could  pretend  to,  but, 
under  the  circumstances,  he  could  not  liesitate  to  under- 
take the  task.  He  recited  Dr.  Dickinson's  various 
works,  embodying  the  result  of  researches  in  patho- 
logy and  medicine,  the  most  important  being  his  stan- 
dard work  on  renal  and  urinary  afl'ections.  He  then 
presented  Dr.  Dickinson  with  an  illuminated  address,  his 
portrait,  a  service  of  plate,  and  an  autotype  reproduction  of 
the  portrait,  of  which  a  copy  was  also  presented  to  the  Duke 
of  Westminster.  All  this  we  learn  from  some  twenty  or 
thirty  newspaper  notices  of  the  event.  We  have  preferred 
not  to  comment  earlier  upon  some  violations  of  ordinary 
professional  custom  in  connection  with  this  testimonial, 
for  we  felt  unwilling  to  criticise  and  possibly  check  the 
course  of  a  proceeding  evidently  kindly  meant  towards 
a  result  in  itself  becoming  and  well  deserved,  and  we 
felt  certain,  as  we  still  feel  assured,  that  Dr.  Dickin- 
son in  this  matter  only  needed  to  be  saved  from  his 
friends.  We  do  not  care  either  to  ask  who  was  the  ill- 
idvised  person  or  persons  responsible  for  the  character 
if  the  methods  adopted.  We  feel  sure  that  the  natural 
modesty,  innate  delicacy  of  mind,  and  high  standard  of 
dignity  which  are  characteristic  of  Dr.  Dickinson  must 
have  revolted  from  the  continuous  puffery  which  has  gone 
on  now  for  some  months,  to  an  extent  of  which  he  is  no 
doubt  imperfectly  aware ;  but  it  is  impossible  to  allow 
the  termination  of  these  proceedings  to  pass  without  a  word 
of  strong  warning.  If  this  sort  of  thing  is  to  be  held 
admissible  in  connection  with  the  hospital  which  stands  in 
the  very  front  rank  and  has  traditions  of  the  most  con- 
servative character,  under  the  auspices  of  a  committee 
which  includes  a  long  string  of  honoured  names,  and  in 
the  case  of  a  physician  who  may  be  accepted  in  his  per- 
sonal character  and  conduct  as  an  excellent  type  of  pro- 
fessional dignity,  what  may  not  be  looked  for  at  institu- 
tions of  less  repute  and  from  men  less  bound  to  scrupulous 
observance  of  professional  tradition  ?  As  Dr.  Dickinson 
himself  said,  he  is  essentially  a  hospital  physician  and  not 
a  public  man.  His  record  is  that  of  an  able  officer  of  his 
hospital  and  his  college  ;  and  as  such  he  well  deserved  the 
honour  spontaneously   conferred  upon  him. 


A  REVIVAL  OF  HINDU  MEDICINE. 
The  educated  natives  of  India  intermittently  advocate, 
through  the  native  press,  the  resuscitation  of  indigenous 
and  time-honoured  methods  of  treating  disease  which  have 
fallen  into  disrepute  and  disuse.  The  merits  of  ancient 
drugs  and  of  primitive  practices  and  practitioners  are  on 
such  occasions  vaunted  as  being  better  in  themselves  and 
lietter  adapted  to  the  people  and  circumstances  of  Hindu- 
stan than  exotic  systems  and  medicines.  It  appears  that 
dispensaries  have  been  established  in  the  native  States  of 
Travancore  and  Mysore  for  the  purpose  of  giving  tlie  natives 
of  these  teiTitories  the  benefits  of  Hindu  medicines,  which 
are  considered  more  congenial,  cheap,  and  efficacious  than 
foreign  medicines.  Foreign  surgery  is  allowed  to  be  infi- 
nitely superior  to  native,  and  no  attempt  is  made  to  com- 
pete with  that.  It  is  recognised  that  native  doctors  are, 
with  few  exceptions,  ignorant  and  uneducated,  and  it  is 
proposed  to  teach  them  "  chemistry,  physiology,  hygiene, 
and  other  kindred  subjects."  Here  arises  a  diiliculty.  The 
Hindu  system  is  empirical  and  traditional,  depending  on  a 
few  crude  and  fantastic  principles,  a  few  hard-and-fast  rules, 
and  a  few  Sanskrit  slocnu.  ''Chemistry,  physiology,"  etc., 
are  part  of  the  foundation  of  a  rational  system  which  is  en- 
tirely inconsistent  with  a  system  of  transmitted  formula;. 
The  only  possible  means  of  utilising  any  good  methods  of 
treatment  or  any  useful  preparation  appertaining  to  the 
Hindu  system  of  medicines  is  to  bring  these  to  trial  under 


rational  principles  and  according  to  rational  methods  in  the 
hands  of  persons  taught  and  trained  in  the  schools  of  in- 
ductive science.  Any  attempt  to  combine  an  elTete  empiri- 
cism with  a  rational  and  progressive  science  cannot  fail  to 
prove  disappointing  and  futile. 


THE  TESTIMONIAL  TO  DR.  ANDREW. 
A  MKETixo  of  the  subscribers  and  other  friends  of  Dr. 
Andrew  will  be  lield  on  Thursday,  June  28th,  at  3  p.m.,  in 
the  Library  of  St.  Bartholomew's  Hospital,  when  Sir  James 
Paget  will  present  to  the  Treasurer  and  Governors  of  the 
hospital  the  testimonial  portrait  which  has  been  painted  by 
the  Hon.  John  Collier. 


THE  NEW  ENDOWED  PROFESSORSHIPS  AT 
LIVERPOOL. 
The  Council  of  University  College,  Liverpool,  on  June  20th, 
appointed  Professor  A.  M.  Paterson,  M.D.Edin.,  to  the 
Derby  Professorship  of  Anatomy,  and  Professor  R.  W. 
Boyce,  M.B.Lond.,  to  the  Holt  Professorship  of  Pathology. 
The  first-named  chair  was  founded  and  endowed  by  the 
Earl  of  Derby,  the  second  by  Mr.  George  Holt,  who  has  in 
addition  recently  given  £.'),0UO  to  the  College  as  an  endow- 
ment fund  for  the  maintenance  of  the  pathological  and 
bacteriological  laboratories.  Professor  Paterson,  who  has 
occupied  the  chair  of  Anatomy  at  University  College, 
Dundee,  was  at  one  time  a  student  of  Owens  College,  and 
was  formerly  senior  demonstrator  of  Anatomy  there  and 
lecturer  on  Anatomy  in  the  Victoria  University.  He  has 
made  numerous  contributions  to  the  literature  of  anatomy, 
his  most  important  works  being  a  study  of  the  development 
of  the  Sympathetic  System  in  Mammals  and  of  the  Human 
Sacrum.  Professor  Boyce,  who  was  a  student  of  University 
College,  London,  has  been  for  some  years  Assistant-Professor 
of  Pathology  there.  He  is  the  author  of  a  textbook  of  Morbid 
Histology,  and  has  made  some  valuable  contributions  to 
pathology,  especially  on  the  subject  of  Madura  foot  and  on 
the  etiology  and  histology  of  cancer. 


THE  HYGIENIC  ADVANTAGES  OF  NEW  BREAD. 
New  bread  and  the  hot  morning  roll  have  been  condemned 
as  injurious  and  difficult  of  digestion.  However  true  this 
charge  may  be  the  use  of  new  bread  appears,  even  from  the 
hygienic  point  of  view,  to  have  some  compensating  advan- 
tages. Dr.  Troitzki,  writing  in  the  Russian  medical  periodi- 
cal Vratch,  states  that  he  has  found  that  new  and  uncut 
bread  contains  no  micro-organisms,  as  the  heat  necessary  to 
bake  the  bread  is  sufficient  to  kill  them  all.  As  soon,  how- 
ever, as  the  bread  is  cut  and  is  allowed  to  lie  about  un- 
covered not  only  harmless  but  also  pathogenic  microbes 
find  in  it  an  excellent  nutrient  medium.  White  or  wheat- 
meal  bread  is  a  better  medium  than  black  or  rye  bread,  as  the 
latter  contains  a  greater  percentage  of  acidity.  Dr.  Troitzki's 
experiments  with  pathogenic  bacteria  gave  the  following  re- 
sults :  Streptococcus  pyogenes  aureus  retains  its  vitality  on 
the  crumb  of  wheatmeal- bread  for  twenty-eight  to  thirty-one 
days,  on  the  crust  for  twenty  to  twenty-three  days  :  the 
bacillus  of  anthrax  (without  spores)  remains  alive  on  the 
crumb  for  thirty  to  thirty-seven  days,  and  on  the  crust  for 
thirty-one  to  thirty-three  days  ;  the  typhoid  bacillus  remains 
active  twenty-five  to  thirty  days  on  the  crumb,  and  twenty- 
six  to  twenty-eight  on  the  crust ;  whilst  the  bacillus  of  cholera 
lives  twenty-three  to  twenty-five  or  twenty-seven  days  on 
both.  Of  special  interest  is  the  fact  that  if  the  bread  is  placed 
before  the  experiment  for  fifteen  minutes  in  the  disinfecting 
oven  (at  a  temperature  of  11.')"  0.)  all  the  above-named 
pathogenic  bacteria  retain  their  vitality  for  several  (four  to 
eight)  days  longer.  The  author  explains  this  fact  by  the 
acidity  of  the  bread  being  lessened  by  the  heat  and  the  bread 
becoming  a  better  nutrient  medium. 
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THE    WATER    SUPPLY    OF    PARIS. 

The  Dual  Supiily.  —  The  Source.^  of  the  I'otah/e  Water. — Munici- 
pal L'iesfvr  liiver  Jl'iiter. —  The  Quest  inn  of  Parity. 
Thk  report  ontlio  water  supply  o(  Paris,  recently  made  by  Mr. 
Binnieto  the  London  County  Council,  contains  nuidi  infor- 
mation wliicli  is  of  interest  in  view  of  tlie  questions  now 
pending  in  regard  to  similar  matters  in  London.  Paris,  like 
London,  stands  witliin  easy  reacli  of  a  plentiful  but  impure 
Bupplj-.  While,  liowever,  we  have  tried  to  manufacture 
dnnkmg  water  out  of  the  drainage  of  the  mmh  inliabitcd 
Thames  basin  with  tlie  result  of  providing  for  all  purposes, 
for  drinking,  washing,  and  swilling  the  streets,  one  single 
water,  whidi  in  tine  weatlier  is  good  and  in  stormy  seasons  is 
of  varying  degrees  of  badness.  Paris  has  not  only  had  the 
boldness  to  adopt  a  system  of  dual  supply,  using  the  waters 
of  the  Seine  and  Marne  and  of  the  Ourcq  Canal  for  trade  and 
municipal  purposes  and  providing  a  pure  supply  for  domestic 
use,  but  has  gone  far  atield  in  search  for  the  latter,  fetching 
it  by  gravitation  from  elevated  springs  near  the  sources  of  the 
Dhuis,  the  Vanne,  and  the  Avre,  an  aggregate  distance  of 
250  miles. 

The  Dhuis  is  a  tributary  of  the  Marne,  situate  at  a  distance 
of  60  miles  from  Paris,  and  provides  4,400,000  gallons  of  water 
daily,  delivered  in  Paris  by  gravitation  at  an  elevation  of 
354  feet  above  the  sea  level. 

The  Vanne  supply,  including  that  of  Coehepies,  comes  from 
the  head  waters  of  the  river  over  lOQ  miles  from  Paris,  and 
gives  26.400,000  gallons  daily,  but  is  of  a  lower  pressure,  being 
delivered  at  nearly  100  feet  less  elevation  than  the  Dhuis 
water,  and  even  then  not  entirely  by  gravitation,  some  of 
it  being  pumped  ;  and  the  new  supply  from  the  k\xe,  only 
opened  last  year,  comes  from  tlie  borders  of  Normandy, 
sixty-two  miles  from  Paris,  giving  26,000,000  gallons  a  day  at 
an  elevation  of  334  feet  above  the  sea  level.  From  a  spring 
at  St.  Maur  about  1,100,000  gallons  are  also  obtained  by 
pumping.  From  one  or  other  of  these  sources  all  quarters  of 
Paris,  according  to  their  different  levels,  are  supplied  witli 
potable  water,  most  of  it  being  distributed  by  means  of  gravita- 
tion, pumping  stations,  however,  being  employed  for  the  com- 
paratively small  portion  of  the  city  which  lies  above  the  level 
of  the  service  reservoirs.  In  all  cases  the  supply  is  constant. 
A  much  larger  quantity  is  available  than  is  at  present  used ; 
for,  unfortunately,  notwithstanding  the  encouragement 
otTered  by  the  municipality,  many  householders  decline  to 
introduce  the  water  into  their  houses,  probably  because,  the 
cesspool  system  being  still  in  vogue,  they  fear  the  expense 
which  would  arise  from  the  increased  frequency  with  which 
these  would  have  to  be  emptied  were  the  water  supply 
improved. 

l-or  manufacturing  purposes,  street  washing,  fountains, 
etc.,  the  river  water  from  the  Seine,  the  Marne.  and  the 
Onrcq  Canal  is  employed,  together  with  that  derived  from  the 
artesian  wells,  all  of  which  is  raised  by  pumping.  The 
supply  of  water  from  these  sources  '  is  very  copious. 
and  a  considerable  quantity  is  used  for  flushing  the 
sewers,  there  being  L.'iOO  flush  tanks  holding  2,000  gallons 
apiece  situate  in  various  parts  of  the  city  for  this  purpose. 
The  main  roads  and  avenues  are  watered  very  copiously  by 
hose  and  jet,  and  in  all  the  streets  of  Paris  the  gutters  and 
channels  are  thoroughly  cleansed  twice  a  day,  the  water 
being  allowed  to  flow  for  a  considerable  period  of  time,  as 
every  visitor  must  have  observed.  Many  fountains  also  are 
kept  constantly  playing,  so  that  when  we  hear  that  the  water 
supply  of  Paris  is  at  the  rate  of  65  gallons  per  head  per  day, 
it  is  well  to  bear  in  mind  that  only  14  gallons  of  this  is 
domestic,  potable  water,  the  rest  being  derived  from  the 
rivers,  etc.,  of  which  about  30,00f),000  gallons  a  day  are  used 
in  trade,  and  44,000  OCR)  for  sanitary  and  other  public  pur- 
poses. 

The  question  of  the  purity  of  the  potable  water  is  one  of 
great  interest.  As  to  its  phvsical  condition,  clarity,  cool- 
ness, etc.,  it  seems  to  be  all  that  can  be  wished,  and  bacterio- 
logically  it  is  said  to  compare  favourably  with  that  of  Lon- 
don. In  regard  to  this,  however,  one  would  be  glad  to  hear 
some  explanation  of  the  recent  outbreak  of  enteric  fever  in 
Paris  which  should  exonerate  tiic  Vanne  water,  which,  ac- 
cording to  the  earlier  evidence,  seemed  to  be  chiefly  in- 
criminated. 


It  is  certainly  to  be  regretted  that  the  report  before  us  does 
not  give  more  definite  information  as  to  the  character  of 
the  sources  from  whic'h  the  domestic  water  supply  of  Paris 
is  derived,  whether  merely  from  young  rivers  or  from  deep 
springs ;  and,  if  the  former,  what  is  tlie  nature  of  the  gather- 
ing ground  from  which  tlieyflow.  Clearly  if  Paris  has  beea 
able,  by  its  aqueducts,  to  roach  pure  springs,  undeliled  and 
undeniable,  her  example  is  one  to  follow  at  almost  any  cost ; 
but  if,  after  all,  it  is  merely  a  question  of  gathering  ground, 
if  even  after  setting  up  hundreds  of  miles  of  aqueducts  purity 
still  can  only  be  ensured  by  filtration,  the  matter  assumes  a 
very  different  aspect,  and  on  this— tlie  very  central  point  at 
issue— the  report  contains  but  little  information.  The  point 
of  interest  which  is  brought  out  is  tliat,  notwithstanding  the 
distance  from  which  the  drinking  water  is  brought,  it  is  sup- 
plied to  the  Parisians  at  a  much  lower  price  tlian  Londoners 
have  to  pay.  This,  of  course,  gives  food  for  thought  to  sani- 
tarians and  municipal  politicians ;  but  this  is  not  every- 
thing. If  a  water  is  to  be  judged,  not  by  its  reaction  to  tests, 
but  by  its  pedigi'ee  and  origin — a  position  strongly  taken  up 
by  the  County  Council  in  the  memorandum  recently  issued 
on  the  London  water  supply,  this  report  clearly  fails  to  give 
us  the  bases  on  which  an  opinion  regarding  the  water  supply 
of  Paris  can  properly  be  formed. 


ARCH^OLOGICA    MEDICA. 

IX.— THE  GREAT  PESTILENCE  (1348-9). 
The  details  of  the  Great  Pestilence  of  1348-9  were  chiefly 
known  until  lately  from  Hecker's  work  ;  recently,  however, 
it  has  been  considered  by  Dr.  Creighton  as  one  instance  of  a 
great  epidemic,  wliilst  its  effects  in  East  Anglia  have  been 
traced  out  by  the  Rev.  Dr.  Jessopp.  It  has  been  left  to  Dom 
Gasquet,'  however,  to  gather  up  the  accounts  of  various  con- 
temporary writers  into  a  single  volume,  and  to  present  it  to 
the  reader  enriched  with  his  great  historical  knowledge.  The 
resulting  volume  is  of  veiy  great  intei'est,  and  will  especially 
appeal  to  the  student  of  epidemic  diseases  from  the  manner 
in  which  the  medical  facts  are  set  out. 

It  has  appeared  hitherto  as  if  the  genius  of  Boccaccio  had 
invested  with  undue  importance  a  pestilence  which  claimed 
Petrarch's  Laura  as  one  of  its  victims.  Dom  Gasquet,  how- 
ever, shows  that  the  eye  witnesses  of  its  horrors  speak  of  it  in 
identical  terms.  And  when  these  eye  witnesses  are  so  far  re- 
moved from  each  other  in  nationality  and  rank  as  John 
Cantacuzene,  the  Greek  Emperor  of  Constantinople,  and 
Friar  John  Clyn,  of  Kilkenny,  in  Ireland,  who  to  his  "writing 
added  parchment  to  continue  it  it  by  chance  anyone  may  be 
left  in  the  future  and  any  child  of  Adam  may  escape  this 
pestilence,"  we  cannot  but  feel  that  their  testimony  is  sub- 
stantially correct. 

The  origin  of  the  pestilence  can  no  longer  be  traced ;  it 
entered  Europe  through  tlie  Crimea  the  year  after  the  battle 
of  Cr^cy,  passed  along  the  great  trade  routes  to  Constanti- 
nople and  Italy,  spread  thence  to  France,  passing  through 
Marseilles  and  Avignon,  and  from  Sicily  to  Spain.  It  gained 
access  to  Switzerland,  and  thence  invaded  Prussia,  and  ex- 
tended to  Sweden.  England  was  infected  through  Jersey 
and  Guernsey,  the  first  cases  appearing  at  Weymouth.  It 
long  raged  in  the  West  of  England  before  it  pursued  its 
devastating  course  northwards  to  Scotland,  and  across  to 
Ireland.  The  accounts  of  the  contemporary  writers  lead  us 
to  suppose  that  this  scourge  was  an  infective  lymphadenitis, 
which  in  the  earlier  cases  seems  to  have  had  a  special  aflinity 
for  the  bronchial  glands.  It  was  contagious  by  the  breath, 
and  by  the  exhalations  of  the  skin  in  the  living,  and  by  the 
emanations  from  the  dead  body.  There  is  little  doubt  that 
it  was  microbic  in  origin,  and  that  the  micro-organism  was 
very  tenacious  of  life,  preferred  a  damp  soil,  and  flourished 
best  in  the  crowded  and  ill-ventilated  religious  houses  of  the 
time.  When  it  had  once  gained  access  to  England  it  re- 
mained endemic  until  that  final  explosion  in  1665  which 
became  known  as  the  Plague,  thus  usurping  the  name  of  its 
greater  forerunner,  which  then  became  known  in  contra- 
distinction as  the  Black  Death. 


^  Thf  Great  Peslilrnff  (A.D.  13J8-9),  now  commonly  known  as  the  Black 
Death.  By  Francis  Aidan  Gasquet,  D.D.,  O.S.B.  London;  Simpkin, 
Marshall,  Hamilton,  Kent,  and  Co.    1893.    (Demy  8vo,  pp.  264.    7s.  6a.) 
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The  social  resultB  of  this  tenilic  outbreak  of  pestilence 
were  of  the  greatest  interest,  and  liave  been  carefully  c-un- 
sidered  by  Dom  Gasquet.  To  it  we  must  date  the  iniportanee 
of  the  middle  class  in  Knglan<l  :  to  it,  too,  we  owe  llie  great 
school  of  Wincliester  and  tlie  noble  foundation  of  New 
College  in  Oxford.  Tlie  very  site  of  Xew  College  was  deter- 
mined by  this  pestilence,  for  when  'William  of  Wykeham 
bought  it  for  his  College  it  appears  to  have  been  one  wliich 
had  previously  been  populous,  but  was  deserted  some  thirty 
years  before  during  the  Plague,  and  was  apparently  made  a 
burial  groun'l  by  tlie  survivors,  so  that  the  present  mound  in 
the  gardens  may  represent  the  earth  turned  out  of  the  plague 
pit.  The  dearth  of  labour  was  so  great  after  the  pestilence 
that  many  countries  of  Europe  passed  through  as  great  a 
democratic  change  as  that  we  are  now  enduring,  and  tlie 
system  of  farming  was  radically  and  permanently  altered  in 
this  couutiy,  for  a  third  of  the  land  had  fallen  out  of 
cultivation. 

We  leave  the  woik  with  regret,  but  we  would  point  out  that 
the  otherwise  excellent  index  is  marred  by  tliirty-three  errors, 
due  apparently  to  the  introduction  having  been  indexed 
either  from  slip  or  proof. 


THE    PLAGUE    AT    HONG    KONG. 

We  have  received  detailed  notes  by  telegrams  of  this 
date  (June  21st)  from  our  special  correspondents  in 
Hong  Kong,  Canton,  and  Pakhoi.  It  appears  that, 
although  the  plague  began  in  Hong  Kong  only  in  May, 
it  had  been  prevalent  in  Canton  and  Pakhoi  throughout  the 
months  of  March  and  April.  The  symptoms  of  the  Hong  Kong 
epidemic  have  been  marked  by  high  fever  from  the 
"very  onset  with  vomiting ;  upon  this  followed  buboes, 
chiefly  in  the  armpits  and  the  front  of  the  thigh,  the 
swelling  being  exquisitely  tender,  and  suppurating  later. 
The  brain  symptoms  have  been  unusually  severe,  being 
commonly  marked  by  convulsions  and  stupor,  going  on 
to  coma  and  severe  delirium.  Many  of  the  patients 
have  died  ciuite  suddenly  and  instantaneously  from 
heart  failure.  The  blood  disintegrates,  the  haemoglobin  being 
notably  diminished.  The  i-esults  of  numerous  post-im/rtem 
examinations  have  been  to  show  enlargement  of  the  spleen, 
meningeal  haemorrhage,  extreme  congestion  of  the  kidney 
and  liver.  The  glands  also  are  infiltrated  with  blood, 
and  bathed  with  a  serous  fluid,  causing  a  widespread 
cedema.  At  the  beginning  of  the  outbreak  the  mor- 
tality was  intense,  amounting  to  85  per  cent,  of 
those  attacked.  It  has  now  fallen  not  only  in  num- 
bers but  in  severity  of  type,  the  mortality  of  the 
later  eases  being  only  60  per  cent.  Eighty  thou- 
sand Chinese  have  left  the  city,  so  that  the  epidemic, 
which  has  now  been  diminishing,  will,  it  is  lioped, 
shortly  die  out.  Death  generally  occurs  on  the  fifth  day, 
but  in  severe  cases  often  after  twenty-four  hours.  If 
the  patient  survives  to  the  tenth  day  recoveiy  usually 
follows.  Panic  has  subsided,  and  the  energetic  steps  taken 
by  the  health  authorities  of  Canton  have  enabled  them  to 
make  head  against  the  outbreak  and  to  restore  confidence. 
Trade  has  been  much  less  interfered  witli  than  was 
feared,  and  great  credit,  our  correspondents  agree,  is  due 
both  to  the  Imperial  and  the  loial  authorities  for  the  courage 
and  calm  intelligence  which  they  have  shown  in  meeting 
this  crisis.  The  conduct  of  the  soldiers  and  of  the 
municipal  police  in  entering  the  liouses,  assisting  to  remove 
the  dead,a«id  thoroughly  disinfecting  the  dwellings  attacked, 
is  beyond  all  praise.  A  few  of  them  have  been  attacked,  and 
two  deaths  have  occurred,  but  there  is  reason  to  hope  that 
these  mortalities  will  not  bemultipUed.  A  rigid  supervision  is 
being  kept  over  arrivals  from  I'akhoi,  where,  however,  the 
■epidemic  is  not  on  the  increase.  On  the  other  hand  Canton 
is  severely  infected.  No  retui'ns  are  at  present  obtainable, 
but  it  is  feared  that  the  plague  may  spread  considerably  there 
and  in  the  surrounding  Chinese  villages  and  provinces. 
British  assistance  has  been  ofl'ered  to  the  native  authorities 
to  assist  in  combating  the  dillusion  of  the  plague,  but  it  is 
uncertain  wliether  it  will  be  accepted.  The  Chinese  doctors 
are  wholly  incapable  of  dealing  with  the  disease,  and  the 
authorities  are  veiy  supine. 


LITERARY    NOTES. 
Wk  understand  that  Dr.  Pavy's  recent  work  on  The  Physiology 
of  the    Carho-liydrnte:!  has   been  translated  into   German   by 
br.  Grnbe,  and  will  be  published   shortly  by  Deuticke,  of 
Vienna. 

Dr.  Albert  Rosenau,  of  Kissingen,  has  published  a  German 
translation  of  Professor  Anvard's  beautifully  illustrated 
Furmutaire  Gyntcoltijifjue,  and  has  added  numerous  notes  and 
an  appendix  on  diseases  of  the  breast  and  on  tlie  diagnosis 
of  abdominal  tumours.  Professor  F.  von  Winckel,  of  Munich, 
contributes  a  preface. 

Dr.  Francis  J.  Shepherd,  surgeon  to  the  Montieal  General 
Hospital,  has  reprinted  from  the  Montreal  Medical  Journal 
a  "  Ketrospect  of  Surgery,  January,  1890,  to  January,  1894," 
which  constitutes  a  fairly  adequate  record  of  surgical  pro- 
gress during  the  period  which  it  is  intended  to  cover.  We 
note  with  satisfaction  that  a  large  proportion  of  Dr.  Shep- 
herd's British  material  is  abstracted  from  our  original 
columns,  while  our  Epitome  has  been  of  considerable  use  as 
a  source  of  foreign  references. 

The  late  Dr.  Mary  Sawtelle,  who  was  the  first  female 
graduate  in  Medicine  on  the  Pacific  Slope,  was  the  author  of 
A  Heroine  of  '91  and  a  Story  of  the  Pacific  Cooft.  Tlie  latter  of 
these  books  was  a  strong  protest  against  early  marriages. 

A  French  translation  of  Professor  Ilamon  y  Cajal's  chief 
work  on  the  nervous  system  has  recently  appeared,  under  the 
title  of  Les  Nouvelles  Idees  sur  la  Structure  du  Syst'eme  Nerveux 
chez  V Homme  et  chez  les  Vertibres  (Paris  :  C.  Reinwald  et  Cie). 
The  translation,  which  is  from  the  pen  of  Dr.  L.  Azoulay,  has 
been  revised  by  the  author,  who  lias  made  additions  which 
make  the  French  edition  more  complete  than  the  original. 
Professor  Mathias-Duval  contributes  a  preface. 

The  fifth  annual  volume  of  Dr.  Arnold  Pollatschek's  Thera- 
peutischen  Leistimrjen  (for  the  year  1893),  which  has  just  been 
issued,  shares  the  general  tendency  of  all  medical  periodical 
publications  to  increase  in  bulk,  and  is  somewhat  larger 
than  its  predecessors.  It  contains  numerous  articles,  ar- 
ranged alphabetically,  on  new  drugs  and  new  or  improved 
therapeutic  methods.  It  is  a  most  convenient  work  of  refe- 
rence, and  will  save  much  time  to  those  who  wish  to  consult 
recent  German  literature  in  particular,  though  the  selections 
are  not  confined  to  articles  originally  published  in  that  lan- 
guage. 

A  report  recently  presented  to  the  French  Minister  of 
Public  Instruction  shows  that  the  Biblioth&que  Rationale  at 
present  possesses  copies  of  85,000  theses  presented  to  one  or 
other  of  the  French  faculties  for  the  degree  of  Doctor  of 
Medicine.  The  other  printed  books  and  pamphlets  relating 
to  the  medical  sciences  form  the  subject  of  a  special  cata- 
logue, which  contains  42.000  entries.  The  printing  of  this 
catalogue  was  begun  in  1857,  and  was  not  finished  till  1889. 

The  Tribune  Medicate  has  unearthed  from  the  Chronigue  of 
Jean  de  Troyes  (1475)  an  interesting  record  of  what  must  be 
one  of  the  earliest,  if  not  the  veiy  first,  exploratory  laparo- 
tomy ever  performed.  The  following  is  a  translation  of  the 
passage : 

In  the  said  month  of  January,  1474,  it  came  to  pass  that  a /ranc-orefter, 

of  Meudon,  near  Paris was  condemned  to  be  hanged  and  strangled  on 

the  scaffold  in  Paris  known  as  Montfaucon On  that  same  day  it  was 

represented  to  the  liiug  by  the  physicians  and  surgeons  of  the  said  city 
that  several  and  divers  persons  were  in  grievous  travail  and  suffering  by 
reason  of  stone,  colic,  pain,  and  disease  of  the  side,  from  which  sym- 
ptoms the  archer  had  also  suffered and  that  it  would  be  vei-y  advanta- 
geous to  see  the  places  where  the  said  diseases  are  engendered  within 
human  bodies,  which  thing  could  not  be  better  ascertained  than  by  cut- 
ting open  the  body  of  a  living  man  :  which  might  well  be  done  on  the 
person  of  the  franc-archrr  aforesaid,  who,  in  any  case,  was  about  to  suil'cr 
death.  The  cutting  open  was  duly  carried  out  on  the  body  of  the  said 
archer,  and  the  site  of  the  said  diseases  within  his  body  sought  for  and 
inspected;  and.  after  the  parts  had  been  looked  at.  he  was  stitched  up 
and  his  entrails  replaced  inside  his  body.  And,  by  command  of  the 
king,  he  was  well  dressed:  so  that  within  fifteen  days  he  was  quite 
cured;  and  he  received  a  full  pardon  without  cost;  indeed,  money  was 
given  him. 

The  report  is  clearly  imperfect  from  the  surgical  point  of 
view,  hut  there  can  be  no  doubt  about  the  fact  of  a  successful 
laparotomy  having  been  performed.  We  are  not  told,  how- 
ever, whether  the  knowledge  thus  gained  was  applied  to  the 
relief  of  the  jtlugieurs  et  diverses  Personne.-:  whose  suflerings 
furnished  tlie  occasion  for  this  e.v/>erimenfu7n  i)<  cor/tore  nil. 
In  Portal's  HiMoire  de  I'Anatoniie  et  de  la  Chirwyie  {i'ii\s,  1770) 
it  is  stated  that  Prasagoras,  an  .Vlexandrian  surgeon,  per- 
formed laparotomy  for  ileus. 
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Ill  tlie  Inilfjifnilrncia  Me<hca  of  Barcelona,  Dr.  J.  Tnrruella 
gives  an  interesting  account  of  Dr.  Bartolome  Hidalgo  dc 
Aguero,  a  Spanish  surgeon  of  the  sixteenth  century,  wliose 
fame  was  so  great  that  the  swashbucklers  of  the  time  before 
lighting  a  duel  used  to  commend  themselves  "  to  God  and 
Dr.  Hidalgo."  He  was  a  native  of  Seville,  and  was  surgeon 
to  tlie  Hospital  del  Uardenal  of  that  city.  He  practised  his 
profession  for  nearly  forty  years,  dying  in  Seville  in  Ih'.fJ  at 
the  age  of  tiC.  He  was  buried  in  the  Church  of  San  Juan  de 
la  Talma.  There  is  a  portrait  of  him  in  the  gallery  of 
Spanish  medical  celebrities  in  the  Faculty  of  Medicine 
of  the  University  of  Madrid.  Hidalgo's  method  appears  to 
have  been  to  some  extent  an  anticipation  of  aseptic  surgery. 
His  great  aim  always  was  to  obtain  union  of  wounds  by 
the  first  intention.  He  spared  neither  knife  nor  trephine, 
but  was  much  gentler  in  his  surgical  ways  than  his 
contemporaries,  making  a  large  use  of  "purifying  "  or  "pre- 
servative "  substances,  and  in  particular  of  a  certain 
"blessed  oil"  (olio  beneJito)  with  which  he  liealed  wounds 
which  his  colleagues  declined  to  deal  with.  His  biographer, 
Francisco  I'acheco,  gives  many  instances  of  his  phenomenal 
skill — or  good  luck.  Of  110  cases  of  serious  head  injm-y 
treated  by  him  in  the  Hospital  del  Cardenal  U»7  were  cured, 
and  he  is  said  to  have  been  equally  successful  in  all  his  eases. 
Such  an  impression  did  he  make  en  those  who  saw  his  work 
that  the  adoption  of  his  method  of  treatment  was  for  a  long 
time  imposed  on  all  candidates  for  the  post  of  surgeon  to  the 
Hospital  del  Cardenal  as  an  indispensable  condition  of  their 
appointment.  Hidalgo  made  no  secret  of  his  system,  wliich 
he  set  forth  in  a  book  entitled  Tesoro  de  la  T'erdadera  Ciritgia. 
Whether  any  copy  of  this  work  is  in  existence  we  are  unable 
to  say,  I'r.  Tan-uella  mentions  it  on  the  authority  of  Pacheco, 
and  from  his  manner  of  alluding  to  it  we  gather  that  he 
knows  nothing  of  it  at  tirsl  hand. 


REGISTRATION   OF  MIDWIVES. 

South-Eastekn  Branch:  East  Sussex  Distbict. 
At  a  meeting  of  this  District,  held  at  Hastings  on  May  31st, 
several  communications  for  and  against  the  proposed  scheme 
for  registration  of  midwives  were  presented  to  the  meeting. 
Lack  of  time  forbade  their  discussion,  but  it  was  resolved  : 

That  this  meeting  regards  the  question  of  midwives'  registriition  as 
one  of  great  importance,  and  trusts  that  it  will  hold  a  prominent  place 
among  the  subjects  for  discussion  at  the  annual  meeting  of  the  Branch. 


Midland  Branch. 
At  a  meeting  of  the  Midland  Branch,  held  at  Lincoln  on 
June  14th,  a  circular  from  the  Honorary  Secretary  of  the  Lan- 
cashire and  Cheshire  Branch,  containing  a  report  adopted  by 
that  Branch  :  a  circular  signed  by  over  seventy  members  of 
the  same  Branch  dissenting  from  the  report ;  a  circular  and 
a  draft  scheme  from  the  Honorary  Secretaries  of  the  Midwives' 
Registration  Association  ;  and  a  circular  and  book  from  Dr. 
R.  K.  Rentonl  were  brought  before  the  meeting  :  and  it  was 
decided,  with  regard  to  the  last,  "  that  communications  sent 
from  other  Branches,  except  through  the  officials  of  the 
Branch,  being  impossible  of  consideration,  cannot  be  enter- 
tained;" and  with  regard  to  the  first  three,  "  that  the  con- 
fidence of  the  Branch  in  its  representatives  on  the  Council  of 
the  Association  leads  us  to  defer  the  consideration  of  the 
other  communications  to  them." 


Stafforpshibe  Branch. 
At  a  general  meeting  of  the  Staffordshire  Branch  at  Wolver- 
hampton on  May  :51st,  a  communication  from  the  Midwives' 
Registration  Association  was  considered,  and  it  was  decided 
that  it  should  lie  on  the  table,  and  that  the  Secretary  should 
simply  acknowledge  its  receipt. 


WroAN  Medical  Society. 
At  a  meeting  of  the  Wigan  Medical  Sooiety,  on  June  7th, 
1894,  the  Secretary  read  circulars  from  (1)  Dr.  Rentonl,  of 
Liverpool :  (2)  Dr.  Barr,  Secretary  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medioal  Association  ;  (3)  the 
protest  of  the  Committee  of  the  Lancashire  and  Cheshire 
Branch.  After  discussion,  the  following  resolution  was 
passed,  with  only  two  dissentients,  who  objected  to  the 
Society  passing  any  resolution  before  a  Midwives'  Bill  was 


before  the  country,  as  at  present  there  is  no  Bill  before  the 
profession : 

That  tliis  meeting  of  the  Wigan  Medical  Society,  recognising  the  exist- 
ence of  midwives,  wliich  it  would  be  ditticult  to  dispense  with,  is  of 
opinion  that  their  training  should  be  improved,  and  their  practice  should 
be  under  medical  control. 

Bath  and  Bristol  Branch. 
At  a  meeting  of  the  Bath  and  Bristol  Branch  on  May  30th  a 
communication  from  the  Lancashire  and  Cheshire  Branch  on 
the  registration  of  midwives  was  considered,  and  it  was 
resolved  that  the  subject  should  be  discussed  at  the  annual 
meeting.. 

South-eastern  Branch. 
At  the  jubilee  meeting  of  the  South-Eastern  Branch,  held  at 
the  Crystal  Palace  on  June  13th,  reference  was  made  in  the 
report  of  Council  to  the  registration  of  midwives,  and, 
though  no  opinion  was  expressed,  it  was  pointed  out  that 
etforts  would  be  made  continuously  to  obtain  the  definite 
support  of  the  Branch  to  the  proposal. 


THE    CHOLERA. 

Turkey. 
Cholera  still  exists  in  the  southern  parts  of  Anatolia,  at  Sivas,  Tokat, 
and  in  the  province  of  Zeila.  From  May  l.sth  to  26th  the  town  of  Sivas 
lost  about  HOu  out  of  k  population  of  so.ouo.  It  still  ravag'\s  with  intensity 
the  little  town  of  Iskulip,  where  from  May  .5th  to  the  2.3rd  103  deaths  were 
registered.    Cases  are  also  reported  from  the  district  of  Trebizond. 

The  iuforraatiou  recently  received  as  to  the  condition  of  the  Red  Sea  is 
favour.ible,  up  to  MayS.'ith  21,000  pilgrims  are  reported  to  have  passed 
the  quarantine  establishment.  Up  to  the  same  date  34,000  pilgrims  were 
reported  to  have  disembarked  at  Jeddah,  bound  for  the  sacred  towns  of 
the  Hedjaz.    Their  sanitary  condition  was  satisfactory. 

Russia. 

At  Warsaw  from  May  IBth  to  the  31st  there  were  .^2  cases  and  26  deaths  ; 
At  Plock  8(5  cases  aud  rio  deaths ;  and  in  the  whole  of  Poland  21.5  cases  and 
120  deaths. 

Geemant. 

Several  cases  have  been  noticed  in  Silesia  since  May  24th  ;  7  persons 
inhabitating  the  same  Itouse  were  attacked,  6  of  whom  died.  .\s  the 
result  of  a  bacteriological  examination  of  the  waters  of  the  Przemsa,  this 
river  has  been  declared  infected,  and  placards  have  been  placed  on  th» 
banks  of  the  river  to  warn  the  inhabitants  of  the  danger  of  using  the 
water. 

At  Shisso,  on  the  Vistula,  3  cases  and  3  deaths  are  reported.  At  Danzig 
several  suspected  cases  have  occurred  amongst  the  Russian  sailors. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,    on  Wednesday,  the  11th  day   of   July    next,  at  2 
o'clock  in  the  afternoon. 
June  14th,  1894.  Francis  Fo^-kb,  General  Secretary, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  11th  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  aa 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shonld 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowkb,  General  Secretary. 


LIBRARY   OF   THE   BRITISH   MEDICAL 

ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 

of  the  Association  are  now  fitted  up  for  the  accommodation 

of  the  Members  in  commodious  apartments,  at  the  offices  of 
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the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office.        

BRANCH  MEETINGS  TO  BE  HELD. 

Stirling,  Kinboss,  and  Clackmannan"  Bbanch  — The  annual  meeting 
of  this  Branch  will  he  held  in  the  Crown  Hotel,  Tillicoultry,  on  Friday, 
June2iith,  at  .i.m  P.M.  Dr.  Currie  will  take  the  L-liair,  and  deliver  his 
Presidential  Address.  The  annual  dinner  will  be  served  in  the  hotel 
after  the  incctiiit;.  Members  who  desire  to  exhibit  cases  or  specimens 
will  kindly  intimate  their  intention  to  the  Honorary  Secretary,  C.  J. 
IiBWis,  Sutherland  House,  Stirling. 


Shropshirk  and  Mid-Walks  Branch.— The  annual  meeting  will  be 
hold  at  the  Salop  Infirmary,  on  Tuesday,  June  a3th,  at3p.M.~II.  Wil- 
liOuauBT  Gardner,  Honorary  Secretary. 


West  somerset  Branch.— The  annual  meeting  will  be  held  at  the 
Railway  Hotel.  Taunton,  on  Thursilav,  .lune  28th,  under  the  presidency 
of  Mr.  A.  D.  Willcocks.  who  will  deliver  an  address  on  "Alexander  Pop- 
ham,  M.P.  for  Taunton,  and  the  Bill  for  the  Prevention  of  Gaol  Distemper 
1774."  Members  wisliing  to  read  papers  or  bring  forward  cases,  and  also 
those  proposing  to  be  present  at  dinner  are  requested  to  give  notice  to 
the  Honorary  Secretary,  Wm.  Kkllv,  M.D.,  Taunton. 


Soctth-Westkrn  Branch,— The  annual  meeting  will  be  held  at  Liskeard, 
under  the  presidency  of  Dr.  Nettle,  on  Wednesday,  June  -'7th.  The 
Honorary  Secretary  will  bo  gjad,  as  early  as  possible,  to  receive  intima.- 
tions  from  members  of  their  pi'obaljle  intention  to  attend  the  meeting, 
aJso  of  short  notes  of  cases  to  be  sliowu,  specimens  to  be  exhibited,  etc. 
— Wm.  Gordon,  Honorary  Secretary,  Barnfield  Lodge,  Exeter, 


Metropolitan  Counties  Branch.— The  annual  meeting  will  take 
place  at  Limmer's  Hotel,  George  Street,  Hanover  Square,  on  Tuesday, 
June  3Gth,  at  5.30  P.M.— Andrew  Clark,  Isambaed  Owen,  Honorary 
Secretaries. 

•  ■  South  Wales  and  Monmouthshire  Branch.— The  twenty-fourth  an- 
nual meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Cardiff,  on 
June  2ath.  Mr.  Victor  Horsley  will  give  a  lecture  on  Gunshot  Wounds. 
Further  particulars  in  circular  convening  the  meeting.- A.  Sheen,  M.D., 
D.  Arthur  Daties,  M.B.,  Honorary  Secretaries. 


Edinburgh  Branch, — Tlie  adjourned  annual  meeting  of  this  Branch 
will  be  held  in  the  Royal  College  of  Physicians,  Edinburgh,  on  Thursday, 
June  28th,  at,=i  p.m.  The  summer  meeting  will  take  place  at  Culross  on 
Friday  afternoon,  July  1.3th.  Train  to  Dumfermline,  and  thence  by  car- 
riage to  Culross.— R.  W.  Philip,  Honorary  Secretary. 


Bath  and  Bristol  Branch.— The  annnal  meeting  of  this  Branch  will 
be  held  on  Wednesday,  June  37th,  in  the  Medical  Library  of  University 
College,  Bristol,  at  4.30  p.m.,  when  Dr.  R.  Shingleton  Smith  will  resign  the 
chair  to  Mr.  Nelson  C.  Dobson,  F.R.C.S.,  President-elect.  The  business 
of  the  meeting  will  be  to  receive  the  report  of  the  Council ;  to  elect  the 
officers  of  the  Branch  ;  to  transact  the  necessary  business  ;  and  to  dis- 
cuss such  subjects  connected  with  the  interests  ot  the  Branch  and  of  the 
profession  ae  may  be  brought  before  it.  Mr.  J.  Paul  Bush  will  propose 
to  alter  Rule  Xll'by  the  addition  of  the  following  words :  "  A  majority  of 
two-thirds  of  the  members  present  shall  be,  necessary  to  the  passing  of 
any  such  proposed  alteration."  Mr.  W.  H.  Harsaut  will  propose  the  fol- 
lowing alterations  in  the  rules:  "  II.  That  any  gentleman  wishing  to  join 
this  Branch  shall  be  proposed  end  seconded  at  any  ordinary  meeting  ;  his 
christian  and  surname,  residence,  and  professional  title  being  given  in 
writing  to  the  Secretaries.  The  circular  convening  the  subsequent  meet- 
ing, at  which  the  election  shall  take  place,  shall  contain  the  above  parti- 
culars, together  with  the  names  and  residences  of  his  proposer  at  d 
seconder,  and  shall  be  circulated  at  least  ten  clear  days  before  such 
meeting.  The  voting  shall  be  by  show  of  hands,  one  adverse  vote  in  ten 
to  dis(^ualify  the  candidate.  F»r  'gentleman'  to  read  'person';  for 
*his'(line2)  to  read  'the  candidate's';  for  'his'  (line  7)  to  read 'the.' 
VII.  and  VIII.  For 'him' to  read  'the  President.'  XI.  For 'he  will'  to 
read  'to.'  "  Mr.  C.  E.  S.  Flemiuini,'  will  call  attention  to  the  subject  of  the 
registration  of  midwives.  Tlicre  iirc  three  vacancies  in  the  Local  Council 
for  the  Bath  District,  and  three  for  t  lie  liristol  District,  the  retiring  mem- 
bers being  ineligible  for  re-election  for  one  year.  The  dinner  will  be  held  at 
the  Clifton  Down  Hotel,  at  7  p.m.  Dinner  tickets,  including  ice  and  dessert. 
7s.  6d.  each.  The  wines  will  be  served  at  moderate  charges.  The  liristol 
Secretary  particularly  re(iuests  that  members  will  inform  him  by  Mon- 
day. June  2.Hh,  whether  it  is  their  intention  to  be  present  at  the  dinner. 
By  so  doing  they  will  greatly  facilitate  the  satisfactory  completion  of  the 
necessary  arraiigments.— E.  Mahkham  Skkrritt,  Honorary  Secretary  of 
the  Bristol  District,  Thornton  Ilnnsc,  Richmond  Hill,  Clifton;  W,  M. 
Beapmont,  Honorary  Secretary  of  the  Bath  District,  4,  Gay  Street,  Hath. 


Lancashire  and  Cheshire  Branch.— The  fifty-eighth  annual  meeting 
of  this  Branch  will  be  held  in  the  I'endlebury  Memorial  Hall  at  Stock- 
port, on  Wednesday,  June  27th,  at  2.30  p.m.  The  President,  Dr.  E. 
Rayner,  will  give  an  inaugural  address,  report  of  Council  and  financial 
statement  will  be  submitted,  ollice-bearers  and  new  Council  will  bo 
elected,  the  place  in  which  the  next  annual  meeting  shall  be  held,  and 
be  President-elect  will  be  chosen,    A  protest  against,  and  reasons  for 


dissent  from,  the  report  of  the  Committee  on  the  question  of  Midwiret 
Registration  by  a  number  of  the  members  of  the  Branch  will  be  sub- 
milicd.  Dr.  W.  Macfie  fJarupbell  will  move,  and  Dr.  A.  C.  E.  Harris  will 
second,  certain  additions  to  the  rules,  the  one  enacting  that  no  new 
member  shall  take  part  in  the  business  of  the  Branch  unless  he  have 
paid  his  first  subscription,  and  the  other  providing  that  no  grant  of 
money  for  any  purpose  shall  be  valid  unless  passed  by  a  majority  of  two- 
thirds  of  tho!ie  present.  Dr.  R.  R  Rentoul  will  move  a  resolution  with 
regard  to  an  increase  iu  the  number  of  direct  representatives  on  the 
General  .Medical  Council  to  eight  in  England,  to  two  in  .Scotland,  and  to 
two  in  Ireland.  Dr.  Kentoul  will  also  move  a  resolution  suggesting 
that  each  Branch  should  have  one  representative  on  the  Parliamentary 
Bills  Committee  of  the  .association,  and  an  additional  representative  for 
every  30o  members,  thas  reducing  the  number  of  members  from  77  to  4o. 
Dr.  Rentoul  will  move,  and  Dr.  Thoruley  will  second,  a  resolution  pro- 
viding that  the  first-class  travelling  expenses  of  representatives  atteuaing 
meetings  of  the  Parliamentary  Bills  <'oiiimittee  should  be  defrayed  eut  oi 
the  funds  of  the  Branch.  Dr.  W.  Hugh  Hughes  will  move,  and  Dr.  Joseph 
Thornlcy  will  second,  a  resolution  calling  upon  members  of  tlie  Branch  to 
regard  as  guiltyof  infamous conductin  a  professional  respect  thesanction- 
iiigof  t  he  issue  to  any  midwife  or  otlicr  person  who  has  not  passed  a  qualify- 
ing examination,  as  provided  by  the  Medical  Act  (18««),of  a  certificate  or 
diploma  implying  a  qualification  to  practise  midwifery.  Drs.  Wm.  H. 
Hughes  and  J  B.  Brierley  will  move  a  resolution  on  the  same  subject; 
and  Dr.  Sinclair  will  move  a  resolution  expressing  the  opinion  that  the 
Legislature  should  take  in  hand  the  midwives  question.  Dr.  R.  H.  Quinn 
win  move,  and  Mr.  Stanmore  Bishop  will  second  resolutions  embodying 
conditions  which  should  govern  any  scheme  for  providing  belter  attentf- 
ance  on  lying  in  women.  Papers  will  be  read  by  Dr.  William  Armstrong  on 
the  Electric  Bath,  by  Mr.  Thomas  Jones  on  Traumatic  Stricture  treated 
by  Urethrectomy,  by  Dr.  Berry  on  Contract  Club  and  Dispensary  Prac- 
tice: and  Dr.  Stopford  Taylor  will  show  drawings  of  Skin  Disease.  The 
members  of  the  Branch  at  .Stockport  will  provide  lunch  at  1  p.m.  in  the 
Pendlebury  Memorial  Hall.  Dinner  will  be  served  at  the  Warren  Bulkley 
Arms  at  b.3u.  This  notice  is  issued  by  the  Honorary  Secretary  ol  the 
Branch,  Dr.  James  Barr,  72,  Rodney  Street,  Liverpool. 


MIDLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Guild- 
hall, Lincoln,  on  .Tune  14th,  under  the  presidency  of  Dr.  J. 
West  Walkbe.    About  thirty  members  were  present. 

Officers  and  Council.— The  following  were  elected  :  Repre- 
sentatives of  the  Branch  on  the  Council  of  the  Association:  Drs. 
Handford  and  Pope.  Parliamentary  Bills  Committee :  Dr. 
Charles  Harrison.  Vice-President  for  Nottinghamshire  :  Dr. 
Cattle.  Vice-President  for  Leicestershire  :  Mr.  F.  Grant. 
Branch  Council :  Dr.  Wright  and  Dr.  Tate,  Nottinghamshire  : 
Dr.  Greaves  and  Mr.  Hough,  Derbyshire  ;  Dr.  Harrison  and 
Mr.  Cant,  Lincolnshire  ;  Dr.  NealeaudMr.  Douglas,  Leicester- 
shire.    President  Elect:  Dr.  W.  Moxon,  Matlock  Bridge. 

Amendment  of  Medical  ^c's.— The  report  of  the  Chairman 
of  the  Parliamentary  Bills  Committee  on  the  proposed 
amendment  of  the  penal  clauses  of  the  Medical  Acts  was 
approved. 

Payment  of  Pail  way  Fares  of  Representatives  on  Parlia- 
mentary Bills  Committee.— It  was  decided  that  the  report  on 
the  question  of  the  payment  of  the  expenses  of  the  Parlia- 
mentary Bills  Committee  do  lie  on  the  table. 

President's  Adiress.-Oi.  Walker  delivered  an  address  on 
the  Spirit  of  Quackery. 

The  Association  and  the  Suppression  of  Unqualified  Prac- 
tice.—Dr.  Newman  called  attention  to  some  of  the  more 
pressing  difficulties  which  the  members  of  the  medical  pro- 
fession have  now  to  face,  and  proposed  the  following  resolu- 
tion : 

That  this  Branch  considers  that  it  vrill  be  to  the  advantage  of  both  the 
medical  profession  and  the  public  that  the  Council  of  the  British  Medical 
.\ssociation  should  take  power  and  authority  to  proceed  against  un- 
qualified practice,  and  in  other  ways  to  protect  the  interests  of  the 
medical  profession  ;  also  to  decide  questions  which  affect  medical  men 
inter  se.  This  Branch  requests  the  Council  to  take  such  steps  as  are 
necessary  to  carry  these  suggestions  into  eiTect,  and  to  do  what  may  be 
possible  to  promote  union  and  combination  among  medical  men. 
The  resolution  was  carried. 

Communicatiinis.—The  following  communications  were  pre- 
sented:—Mr.  Bond  :  The  Treatment  of  Vesieo-vaginal  Fistula 
by  Operation  from  within  the  Bladder.— Mr,  Stewart  :  On 
General  Paralysis.— Dr,  Pope  :  Ulcerative  Endocarditis  with 
a  case  of  Recovery. — Dr.  Stmpson  :  Notes  on  the  Treatment 
of  Chronic  Muscular  Rheumatism  by  Arsenic.  Dr.  Syiupson 
also  showed  Microscopical  Sections  of  a  Congenital  Fatty 
Tumour  from  a  child  8  months  old.— Mr.  Cant:  On  the 
Radical  Cure  of  Hernia,  with  Cases,— Mr. C.  J.  Williams:  A 
Case  of  Contracted  Tendons  and  Nodular  Deposits  in  a  boy 
aged  12. 

Luncheon  and  Dinner.  —  The    Presipext    entertained    the 
members  at  luncheon  at  the  Saracen's  Head  Hotel,  and  after 
the  meeting  the  dinner  was  held  at  the  same  place. 
Neio  Memben.-AX  the  meeting  of  the^Branch  Council  held 
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•on  the  same  day,  the  following  members  were  elected  to  the 
Branch:  Mr.  J.  11.  I'im,  Mr.  II.  Davison,  Mr.  W.  U.  M. 
Beveridge  ;  Mr.  S.  K.  Dean  was  elected  to  the  Association 
and  Brnucli. 

[The  views  of  the  meeting  with  regard  to  thejiiegistration  of 
MidwivBS  will  be  found  at  p.  1384.] 


BATH  AND  BRISTOL  BRANCH. 
The  seventh  ordinary  meeting  of  the  session  was  held  at 
Bristol  on  May  .'Wlh,  Dr.  Shi.noi.eton  S.mitu,  President,  in  the 
chair.     Forty-live  members  were  present. 

f  Amendment  of  the  Medical  Ads.— The  report  from  the  Chair- 
man of  the  Parliamentary  Bills  Committee  on  the  proposed 
amendment  of  the  penal  clauses  of  the  Medical  Acts  was  laid 
on  the  table. 

Communications.~yiv.  C.  A.  Morton  related  a  case  of  Supra- 
pubic Lithotomy  with  primary  union  of  the  bladder  after 
suturing,  on  which  Dr.  Rattray  and  Mr.  Habsant  made 
some  observations. — Dr.  Michell  Clarke  read  a  paper  on  a 
case  of  Hemiplegia  and  Aphasia  without  Organic  Lesions, 
which  was  discussed  by  Drs.  Coombs,  Markham  Skebritt, 
BoNviLiE  Fox,  the  President,  Drs.  Rogers,  Shaw,  and 
Parker.-  Dr.  F.  H.  Edoworth  related  four  cases  of  Septi- 
ctemia  in  Brothers. 

[The  result  of  the  discussion  on  the  Registration  of  Mid- 
wives  will  be  found  at  page  1384.] 


SOUTH-EASTERN    BRANCH. 
Thb  jubilee  of  this   Branch  was  celebrated  at   the   Crystal 
Palace  on  June  13th. 

Lunchevn. — By  invitation  of  the  President-Elect  (Mr.  Sidney 
Turner),  members  and  their  friends  lunched  at  his  house 
before  the  meeting. 

In  the  absence  of  the  retiring  President  (Dr.  Parsons),  who 
was  unavoidably  prevented  from  attending,  Mr.  Humphrey 
presided;  and,  on  the  motion  of  Dr.  Withers  Moore,  a  reso- 
lution was  passed  regretting  the  absence  of  the  President, 
and  alluding  to  his  long  services  to  the  Branch  culminating  in 
■this  his  year  of  otfice.  Thanks  were  voted  to  the  retiring 
President  and  Vice-Presidents. 

President's  Address.— Mr.  Turner  delivered  an  address  on 
the  cycle  of  life,  or,  as  he  termed  it,  "  Dust  to  Dust,"  dwelling 
on  the  synthetic  and  destructive  processes  in  Nature,  and  on 
the  relations  to  one  another  of  the  animal,  vegetable,  and 
mineral  kingdoms. — Dr.  Galton  moved  a  vote  of  thanks  to 
Mr.  Turner  for  his  address ;  this  was  seconded  by  Dr. 
Aj-lkbby,  and  carried. 

Report  iif  Council. — The  report  described  the  progress  of  the 
Branch  up  to  this  its  fiftieth  year,  and  alluded  to  its  satis- 
factory condition  both  in  numbers  and  in  finance.  Mention 
was  made  of  the  combined  correspondence  and  discussion  ou 
the  out-patient  question,  and  to  the  newer  topic  of 
the  registration  of  midwives.  In  the  former  matter  the 
Council  impressed  on  the  members  of  the  Branch  the  neces- 
sity of  care  and  watchfulness  in  the  management  of 
any  institution  with  which  they  might  be  connected. 
The  Council  had  approved  the  action  of  the  Parliamentary 
Bills  Committee  in  recommending  an  alteration  of  the  penal 
clauses  of  the  Medical  Act.  The  typhoid  epidemic  at 
Worthing,  which  had  now  happily  ceased,  caused  the  only 
change  in  the  officers  of  the  district,  Dr.  Van  Buren,  who 
was  for  a  short  time  secretary  for  West  Sussex,  having  been 
one  of  the  victims.  The  vacancy  had  been  filled  by  the 
appointment  of  Dr.  Hinds.  Three  prominent  members  were 
lost  to  the  Branch  during  the  year— Mr.  W.  J.  Harris,  of 
Worthing,  who  was  at  one  time  secretaiy  of  his  district,  and 
president  in  lasC,  died  after  a  long  period  of  ill-health.  iMr. 
G.F.  Hodgson  and  Mr.  A.Napperhad  resigned;  both  were  veiy 
old  members  of  the  Association,  and  liad  done  good  service 
on  its  behalf.  To  the  former  was  largely  due  the  reorganisa- 
tion of  their  financial  condition  at  a  perilous  time.  In  con- 
clusion, the  Council  congratulated  the  Branch  on  its  first 
fifty  years  of  existence,  and  trusted  that  its  centenary  would 
find  it  still  growing  and  prosperous.  [The  reference  made 
in  the  report  to  the  registration  of  midwives  will  be  found  at 
p.  1.3*L] 

Financial  Report.— The  balance  in  hand  was  £194  13s.  Ud., 


as  against  £170  17s.  .Id.  at  the  audit  of  1893.  The  accounts, 
which  had  been  audited,  were  duly  passed. 

0//icrrs  and  Council. — The  scrutineers  reported  the  following 
list  for  the  i-oming  year : — Representatives  of  the  Branch  on  the 
Association  Council:  Dr.  Galton,  Dr.  Parsons,  and  Mr.  Verrall. 
.fira?icA  CoK'iciV;  Dr.  Adeney,  Tunbridge  Wells;  Dr.  Allfrcy, 
St.  Leonards;  Dr.  Bagshawe,  St.  Leonards;  Dr.  Bowles,  Lon- 
don ;  Dr.  Buchanan,  Chatham  ;  Dr.  L.  Buckell,  Chichester; 
Mr.  C.  W.  Chaldecott,  Dorking;  Dr.  T.  Kastes,  Folkestone; 
Mr.  E.  H.  Galton,  Brixton  Hill;  Mr.  F.  Hallowcs,  Redhill ; 
Mr.  A.  H.  B.  Hallowes,  Maidstone  ;  Dr.  Ilayman,  Eastbourne  ; 
Dr.  Hoar,  Maidstone ;  Dr.  C.  Holman,  London ;  Surgeon- 
General  .Feffcoat,  Surbiton  ;  Dr.  Johnson,  Tunbridge  Wells; 
Mr.  E.  Kaye-Smith,  St.  Leonards  ;  Dr.  Withers  Moore,  Bur- 
gess Hill;  Dr.  Oldman,  Blechingley  ;  Mr.  J.  Rand,  Lordship 
Lane;  Mr.  PI  Reynolds  Ray,  Duhvich  ;  Mr.  T.  Whitehead 
Reid,  Canterbury ;  Dr.  J.  H.  Stowei's,  London  ;  Mr.  J.  Sidney 
Turner,  Norwood  ;  and  Dr.  Tyson,  Folkestone.  Honorary 
Secretary:  Mr.  YeiiaU.  Honorary  Secretary  for  West  Surrey  :  Dr. 
Gabb  having  expressed  his  wish  to  be  relieved  of  the  duties 
of  the  post  Mr.  A.  Hope  Walker,  of  Cranleigh,  was  appointed 
to  succeed  him. 

Votes  of  Thanks  were  accorded  to  the  retiring  Council  and  to 
the  auditors  and  secretaries. 

Ne.ft  Annual  Meeting. — It  was  decided  that  this  should  be 
held  at  Hastings,  and  that  Dr.  B.  H.  Allen  should  be  asked  to 
preside. 

Grants  of  Money. — Sums  of  20  guineas  were  voted  to  the 
Epsom  Medical  College  and  to  the  British  Medical  Benevo- 
lent Fund. 

Recommendation  to  hicrease  the  Disciplinary  Powers  of  the 
Association  Council. — Dr.  Welsforb  moved  the  resolution 
to  the  effect  of  which  due  notice  was  given  in  the 
British  Medicai,  Journax.  He  maintained  that  the  object 
of  the  Association  should  be  threefold :  (1)  To  prevent  un- 
qualified practice,  (2)  to  check  underselling  by  members  of 
the  profession,  (3)  to  promote  scientific  research  and  social 
gathering  among  its  members.  He  admitted  that  the  last 
was  done  well,  but  the  first  two  objects  were  neglected. — Mr. 
Raven  (Honorary  Secretary  East  Kent  District)  seconded, 
urging  the  Council  to  consider  more  fully  the  interests  of 
medical  men. — The  motion  was  supported  by  Mr.  Thornton 
(Margate),  Mr.  T.  W.  Reid,  Mr.  Clarke,  Dr.  Nichol,  and 
Dr.  Tyson,  who  laid  greatest  stress  on  a  comparison  between 
the  medical  and  legal  professions,  and  alluded  to  the  dis- 
cipline maintained  by  the  Incorporate  Law  Society,  which, 
though  now  possessing  a  charter,  commenced  in  two  small 
joint  stock  associations. — Dr.  Moore  and  Dr.  Galton 
opposed,  the  former  contending  that,  in  the  existence 
of  the  General  Medical  Council,  a  body  created  with 
great  difficulty  and  after  much  opposition,  there  lay 
the  most  insuperable  obstacle  to  increasing  the  power 
of  the  Association  Council  as  a  rival  governing  body. — 
Dr.  Bowles  also  doubted  the  wisdom  or  possibility  of  the 
proposed  change,  and  suggested  an  adjournment  of  the  dis- 
cussion.— Mr.  Noble  Smith  thought,  although  the  particular 
demands  of  the  mover  might  not  be  feasible,  a  report  of  the 
feeling  among  some  members  should  be  made  to  the  Council. 
— After  remarks  by  Mr.  Gandy  and  Mr.  Chaldecott,  Mr. 
Verrall  expressed  his  sympathy  with  the  desire  for  some 
check  ou  the  evils  complained  of,  but  deprecated  any  inten- 
tion to  force  the  hand  of  the  Council.  If  it  were  understood 
that  no  immediate  action  was  demanded,  and  the  Council 
were  to  be  left  to  discuss  the  proposal  on  its  merits,  he  would 
not  oppose  the  motion. — The  President  expressed  his  doubt 
of  the  practicability  of  the  scheme,  but  sympathised  with 
the  anxiety  for  improved  restraints. — Eventually,  after  Dr. 
Welsford  had  replied,  the  resolution  was  carried  with  the 
reservations  sketched  out  by  Mr.  Verrall  and  others. 

Dinner. — The  members  and  guests  dined  in  the  saloon 
dining  rooms  at  the  Palace,  sixty-nine  being  present.  Mr.  J. 
Sidney'  Turner  presided.  Among  the  guests  were :  Dr. 
Ward  Cousins  ( President  of  Council),  Professor  Rhys  Davids, 
Mr.  Davies-Colley,  M.  Forestier,  Dr.  Armand  Ruffer,  Dr. 
Goodhart,  and  Dr.  Herman  (President  of  the  Obstetrical 
Society).  The  usual  loyal  toasts  were  followed  by  those  of  "The 
Royal  Colleges  of  Physicians  and  Surgeons,"  "  The  Associa- 
tion," "The  South-Eastern  Branch,"  "Literature,  Art,  and 
Science,"  "  The  Guests,"  "  The  Vice-Presidents,"  and  others. 
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SOUTir-KASTERN  BRA^X"H■:  EAST  SUSSEX  DISTRICT. 
A  MEETING  of  this  District  was  bold  at  Hastings  oil' May  aist, 
Dr.  Baoshawe  in  tlie  oliair. 

Srptemlier  Afrrtiriff.— Alter  confirmation  of  the  minutes  it 
was  resolved  tliat  the  'September  ttieeting  beheld  at  Hay- 
ward's  Heath. 

Communications.— The:  Secbbtaby  showed  (1)  for  Mr.  W.  J. 
IIaiuiis  a  girl,  aged  4,  with  Congenital  Deformity  of  Knee- 
joints  ("  elbow  knees");  (2i  for  .Mr.  Tickhubst,  a  boy  aged  IG, 
whoso  Femoral  .irteiy  and  Vein  liad  been  successfully  liga- 
tured for  diffuse  traumatic  ancui-ysm  following  a  punctured 
;wound  of  the  tbigh.  Dr.  Sidney  Phillips  read  a  paper  on 
Syphilitic  Heart  Afl'ections,  with  notes  of  a  fatal  case  of 
Angina  Pectoris  ;  and  exhibited  a  specimen  of  a  Syphilitic 
Heart.-  Dr.  Lee  Dickinsox  showed  a  Heart  with  (iuramatous 
Cavity  in  Ventricular  Wall,  also  microscopic  specimens  of 
Syphilitic  Fibrosis  of  the  Heart.— Dr.  Wills,  of  Bexhill,  read 
notes  of  a  case  in  which  he  had  performed  Gastrostomy  for 
Malignant  Disease  of  the  CEsophagus.  The  patient  survived 
tne  operation  ilfty-onc  days. 

[The  result  of  the  debate  on  the  Registration  of  Midwives 
will  be  found  at  page  1381.] 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
Instead  of  the  ordinaiy  meeting  for  discussion  of  medical 
subjects,  the  annual  gathering  took  the  form  of  a  reunion  of 
the  members  and  their  friends  on  board  Mr.  MacBrayne's 
steamship  GU-ntjarn/,  starting  from  Inverness  on  June  14th, 
at  11.30  A.M.,  for  Foyers  and  Fort  Augustus.  The  party 
numbered  over  seventy,  and  greatly  enjoyed  the  day's  outing. 

Electinn  of  Office  Bearers.— K  bus"ines6  meeting  of  members 
of  the  Branch  was  held  on  board,  when  the  office  bearers  for 
the  year  were  appointed — Dr.  Cruickshank,  of  Nairn,  Presi- 
dent ;  ]'r.  Sutherland,  of  Invergorden,  President-Elect ;  Dr. 
Mackay.  of  Elgin,  Secretary  and  Treasurer  ;  and  Dr.  Ogilvie 
Grant,  Representative  to  the  Council  and  to  Parliamentaiy 
Bills  Committee.  Memhers  of  Council:  Drs.  Bruce,  Duguid, 
A.  W.  Mackay,  Fyfe,  Gallesby.and  Geddes. 

Jubilee  of  Br.  J'ass.—.\.  minute  was  passed  expressing  the 
congratulations  of  the  Branch  to  Ih-.  Vass,  late  of  Tain,  who 
had  attained  this  year  his  professional  jubilee,  having 
graduated  in  1S44  in  Edinburgh  and  M.R.C.S.  in  lS4,i.  Dr. 
Vass,  one  of  the  earliest  members  of  the  Branch,  most 
regularly  attended  the  meetings,  on  many  occasions  con- 
tributing papers,  and  at  all  times  greatly  adding  to  the  enjoy- 
ment of  all.  He  was  President  for  the  year  1875-76,  and  until 
he  gave  up  his  professional  work  in  Tain  took  the  greatest 
interest  in  all  the  Branch's  doings.  He  was  for  many  years 
Provost  of  the  Burgh  of  Tain,  and  no  man  was  ever  more 
respected  and  beloved  by  his  fellow-citizens. 

JExcursinu. — The  business  proceedings  over,  the  party  set 
themselves  to  enjoy  the  pleasures  of  the  trip,  and  visited  the 
Falls  of  Foyers,  which  after  the  rain  of  the  early  part  of  tlie 
week  were  magnificent,  the  verdure  of  spring  and  the  foliage 
of  tlie  birches  surrounding  the  falls  lending  an  indescribable 
enchantment  to  tlie  scene. 

Dinner. — The  party  dined  together  on  board,  under  the 
presidency  of  Dr.  CbciojilShank,  and  returned  from  Fort 
Augustus  in  time  to  catch  the  last  trains  north  and  east, 
many  having  travelled  sixty  miles  to  meet  and  enjoy  for  a 
day  the  society  of  their  professional  brethren  and  friends. 

Xe.vt  Meet  in//.— The  next  meeting  was  arranged  to  be  held 
at  Nairn  in  October  next,  and  the  annual  meeting  of  ISO.j  in 
Elgin. 

STAFFOUDSHIIIE  BRANCH. 
The  third  general  meeting  of  the  session  was  held  at  Wolver- 
hampton on  May  31st,  1894. 

Amendment  of  the  .Medical  Acts. — A  report  to  the  Parlia- 
mentary Bills  (Committee  on  the  proposed  amendment  of  the 
penal  clauses  of  the  Medical  .\cts  was  considered,  and  the 
following  resolution  was  passed  ; 

That  this  Branch  approves  of  tho  ^'cnorai  principles  contained  ia  the 
report,  anil  would  f\n-ther  sns^eest  that  tlie  Parliamentary  Hills  fominittee 
ajiould  endeavour  to  iutrodviee  a  clause  making  it*  conipulsox-y  on 
corouora  to  hold  in(iuo»ts  in  all  cases  of  death  not  certilicd  by  a  registered 
'medical  practitioner. 

Casex  anil  Specimens. — Mr.  Vincent  .fACKSoN  exhibited  : 
(1)  A  Hernial   Sac  containing  an  t)vary  too  adherent  to  be 


separated  for  replacement  in  the  abdomen,  and  which  had 
been  removed  during  an  operation  for  the  radical  cure  of  a 
large  inguinal  hernia  of  the  left  side  in  a  girl  aged  C  years. 
(2  )A  collier,  who  was  incapacitated  by  a  true  .\neurysm  of  the 
Superficial  Arch  of  the  Palm  of  the  Left  Hand,  and  who  com- 
pletely recovered  his  ability  to  follow  his  employment  after 
it  was  excised.  (3)  .\  girl,  13  years  old.  who  was  admitted 
into  the  hospital  on  account  of  severe  and  neglected 
Talipes  Varus  of  both  feet.  The  left  foot  had  been  completely 
rectified  in  nosition  by  the  removal  of  the  astragalus, 
scaphoid,  and  a  portion  of  the  calcaneum,  which  liad  been 
accomplished  through  an  incision  on  the  outer  and  upper 
side  of  the  foot  '11  inches  in  extent.  No  incision  was  made 
on  the  inner  side."— Dr.  F.  Edgb  exhibited  a  Broad  Ligament 
Cyst  with  thick  fleshy  walls  and  pectinated  interior,  and 
mentioned  a  point  in  the  enucleation  of  these  cysts.  — Mr.  F. 
BoLDERO  showed  a. patient  who  had  been  under  his  treatment 
for  upwards  of  two  years  suffering  from  Paralysis  of  the 
Lower  Limbs,  with  incontinence  of  urine  and  fieces.  No 
definite  cause  of  the  paralysis  could  be  ascertained,  and  the 
patient  made  a  complete  recovery.  Treatment:  counter- 
irritation,  massage,  electricity,  and  nerve  tonics. 

Papers. — Dr.  Dbanesly  read  a  paper  on  the  Operative  Treat- 
ment of  Ruptured  Urethra,  and  showed  a  patient  whom  he 
had  treated  for  this  condition  twelve  months  ago  by  primary 
urethrorrliapby.  He  was  quite  free  from  the  slightest  stric- 
ture, and  a  full-sized  metal  dilator  was  passed  into  the 
bladder  with  ease.— Dr.  Alkeed  Carter  read  a  paper  on  the 
Antipyretic  Effects  of  the  External  Application  of  Guaiacol, 
which  will  be  published  shortly. 

[The  proceedings  relative  to  the  Registration  of  Midwives 
will  be  found  at  p.  1384.] 

BRITISH  GUIANA  BRANCH. 
The  usual  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  April  19th  :  The  Honour- 
able R.  Grieve,  M.D.,  President,  in  the  cbair.  There  were 
present  Drs.  J.  G.  Wallbridge,  Anderson,  Barnes.  Neal, 
Rohleher,  Castor, Teixeira,  Snell,  Shannon,  London,  Bezbaroa, 
Daniels,  Kennedy,  Kennard,  Von  Winckler,  Williams,  Veen- 
dam,  Leary,  Gomes.  Ferguson,  Hill,  and  E.  D.  Rowland,  the 
Secretary  ;  and  Drs.  Knott,  Master,  Waddell,  as  visitors. 

New  Member. — The  Chairman  announced  the  election  to 
the  Branch  of  Dr.  J.  H.  Ross. 

Resignation  of  the  Presid<'nt  .—The  Secret  art  moved  the 
postponement  of  the  business  in  order  to  say  "  Good- bye  "  to 
the  President,  who  was  leaving  that  day  by  mail,  having  re- 
signed his  office  of  Surgeon-General  for  grave  ill-health.^ — The 
Senior  Vice-President  moved  the  following  resolution : 

That  this  Branch  wishes  to  record  its  sincere  regret  at  your  compulsory 
retii'ement  through  illness  acquired  in  the  performance  of  your  profes- 
sional duties;  and,  in  wishing  you  good-bye  on  your  leaving  the 
colony  and  vacating  the  olticc  of  President  of  this  Branch,  desires  to 
testify  to  the  vers  high  esteem  in  wliich  you  are  held,  not  only  for  your 
skill  and  ability  in  the  practice  of  your  profession,  but  also  for  your  high 
seienlific  attainments.  Wc  are  conscious  that  the  Branch,  as  resuscitated 
by  you  in  l.^sii,  has  developed  into  one  of  the  most  important  tropical 
Colonial  Br.auches,  and  that  tlie  work  done  at  the  meetings  compares  not 
unfavourably  with  that  done  at  local  Branch  meetings  in  England.  We 
feci  that  this  success  has  been  due  to  you,  and  earnestly  hope  that, 
tln>ugh  vou  are  leaving  us,  the  scientific  and  professional  work  so  ably 
fostered  bv  you  may  continue.  The  Branch  wishes  you  a  sale  and  speedy 
voyage,  and  hopes  that  your  health  will  be  materially  benefited  by  the 
change  to  your  native  land. 

Dr.  Rowland  seconded  the  resolution,  and  shortly  outlined 
the  career  of  the  President.— Drs.  Feeguson,  London,  Shan- 
No.v,  Law,  Be/.baro.\.  Von  Winckler,  and  Hill  all  spoke  in 
kindly  terms  in  support  of  the  resolution,  and  expressed 
tlu'ir  deep  regret  tliat  Dr.  Grieve  should  be  compelled  to 
retire.— The  Vice-President  then  put  the  resolution,  which 
was  carried  by  acclamation. — The  President,  in  reply,  ex- 
pressed his  heartfelt  thanks  to  all  for  their  kindness.  He 
went  on  to  say:  "To-day  I  sever  my  connection  with  the 
Colony  as  far  as  active  work  is  concerned  :  and  in  doing  so 
all  I  claim  is  that  during  the  nineteen  years  I  have  served 
here  I  have  endeavoured  to  the  best  of  my  humble  powers  to 
advance  the  true  interests  of  the  Colony  and  of  the  people  at 
large.  I  also  to-day  feel  that  I  am  bidding  adieu  to  the 
active  work  of  my  profession,  I  am  severing  a  union  which 
has  existed  for  thirty-three  years,  a  union  in  which  I  may 
say  I  have  done  my  very  best  to  love,  honour,  and  obey  the 
profession   to  which  I  have  been  wedded."    The   President 
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concluded  by  wisliing  nil  engaged  in  the  professional  work  of 
the  Colony  li  liappy  and  prosperous  career.— The  meeting  was 
then  closeil,  and  "several  aadresses  were  presented  to  Dr. 
Grieve  -one  from  the  profession  of  the  Colony  signed  by  all 
the  nietUcal  men  in  the  Colony  save  four,  and  others  from 
the  nurses  and  dispensers  of  the  Public  Hospital,  George- 
town. 


NEW  SOUTH  WALKS  BRANCH. 
The  114th  general  meeting  of  this  Branch  was  held  at  Sydney 
on  March  6th;  l»r.  W.  li.  Ceaoo,  President,  in  the  cliair. 
There  were  present  Drs.  .Tamieson,  Fiaschi,  Shand,  .Tarvie 
Hood.  Kenna,  McSwinney,  Norrie,  West,  Hinder,  Hethering- 
ton,  O'Reilly.  Morgan.  Martin,  Twynam.  Clubbe,  Sydney 
Jones,  W.  Chisholra,  Hall,  Gill,  Worrall,  F.  H.  Quaife, 
Kingsbnrj-,  Faithful,  Wright,  Thomas,  Angel  Money,  Kllis, 
Cohen  Tidswell,  Pockley,  Newmarsh,  T.  iM.  Kendall,  Thring, 
Knaggs,  Lloyd,  Jenkins,  Maher,  Marshall,  Abbott,  Lennhoff, 
Milford,  ,\rmstrong,  Chenhall,  Dowdell,  McKay,  Todd, 
Coutie,  Collins,  Bennet,  Foreman,  M,  J,  Clune,  Marano, 
Clay,  Crabbe,  Edwards,  A.  Parker,  Hnxtable,  Jas.  Dick, 
Hankins,  the  Hon,  Dr.  Kenwick,  M.L.C.,  the  Hon,  Dr, 
MacLaurin,  M.L,C, ;  with  Dr.  Connolly  (Brisbane),  Dr. 
Murray  (.\rmidale),  and  Dr,  Meeks  as  visitors, 

Cimfirmation  of  MiiiKtes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

fresiil:-iif's  Adtlreas. — Dr.  Crago  said  he  had  to  thank  the 
members  for  the  high  honor  done  to  him  in  electing  him 
President  of  this  important  Branch.  He  would  do  his  very 
best  to  carry  out  the  duties  of  the  office  in  a  proper  manner, 
and  to  the  advancement  of  the  Branch  and  the  profession 
generally. 

Pro/hisiil  MfiJical  Dinner. — A  letter  from  Dr.  Wood,  of  Ash- 
field,  had  been  received  relative  to  a  medical  dinner  to  be 
held  in  May.  The  Presihent  announced  that  he  had  been 
elected  delegate  by  the  Council  to  the  committee  for  carrying 
out  the  dinner. 

T/ie  Annual  Meeting. — A  letter  was  read  from  Dr.  Edward 
Long  Fox,  President-Elect  of  the  British  Medical  Association, 
intimating  that  the  annual  meeting  of  the  Association  would 
be  held  in  August  at  Bristol,  and  asking  that  representatives 
from  the  New  South  Wales  Branch  be  appointed, 

A>H'  Members. — The  Pbesident  announced  the  election  of 
the  following  new  members  :  Drs.  Pickburn,  P.  T.  Thane.  R. 
8,  Harvey,  A,  J.  Harwood,  R.  M.  Russell,  Joseph  English, 
A.  A.  O'Hara,  Eric  Sinclair,  F.  W.  Hall,  R.  J.  Allen,  F.  (4. 
Failes,  J.  T.  Wilson,  C.  L.  Dasson,  F.  B.  Whalley,  H.  L. 
Harris,  George  Armstrong.  A.  G.  Henry,  Schwartzbach,  Van 
Someren,  Kinross,  and  Leahy. 

Communications. — Dr.  Jamieson  read  notes  on  a  case  of 
Pseudo-Hypertrophic  Paralysis,  and  exhibited  the  patient.— 
Dr.  J.  Foreman  exhibited  a  fresh  specimen  of  Pyosalpinx. — 
Dr.  McKay  read  a  paper  on  Abdominal  Section.  Dr.  Wor- 
HALL  moved  the  adjournment  of  the  discussion  until  the 
next  night  of  meeting.    Carried. 

Aitns  and  Policy  of  the  Branch.—Dr.  L.  R.  Huxtable  read  a 
paper  on  the  ainis  and  policy  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association.— In  the  discussion  on 
this  paper  ttie  Hon.  Dr.  Renwick,  M,L.C,,  the  Hon.  Dr.  H. 
MAcLAtTRiN,  M.L.C.,  Drs.  Milford,  F^oheman,  Worrall, 
Sydney  Joxes.  CirAiFE,  and  Ellls  took  part.— Dr.  Sydney 
Jones  proposed  that  it  be  an  instruction  to  the  Council  of  the 
New  South  Wales  Branch  to  approach  the  Council  of  the 
British  Medical  .\ssociation  with  a  view  to  obtaining  the 
concessions  mentioned  by  Dr.  Huxtable.— Dr.  Knaggs 
moved  the  adjournment  of  the  discussion  until  the  next 
meeting.    This  was  carried, 

FiBB  AT  A  AVOEKHOCSB  ScHOOL.— A  fire  was  discovered  on 
June  ISth  in  the  upper  part  of  one  of  the  dormitories  at  the 
South  Metropolitan  District  School  at  Sutton,  Surrey,  which 
provides  accommodation  for  1.701  workhouse  children  from 
the  parish  of  Camberwell.  -With  an  excellent  supply  of 
water  the  llames  were  prevented  from  spreading  to  the  main 
building.  In  the  result  the  whole  of  the  dormitory,  with  its 
tower,  was  burnt  out.  The  terrible  results  of  a  similar  con- 
flagration at  the  Forest  Gate  Schools  will  be  well  remem- 
bered. 


SPECIAL    CORRESPONDENCE. 

PAEIS. 

Vaccination  and  Revaccination. —  Typhus   in   Pari-<. — Prevention 

of  F.pizootic  Disease. — Paris  Lt/ceens  as   Volunteer  Bearers. — 

Hospital  Iiiterne.1.— Versailles  Water  Supply. 
M.  Laydbt,  director  of  the  Bordeaux  Vaccine  Institution, 
has  met  with  two  cases  of  spontaneous  horse-pox.  Heifers 
were  vaccinated  with  the  matter  taken  from  the  pustules  in 
the  mouth,  which  produced  a  fine  crop  of  vaccinal  pustules. 
The  two  horses  which  were  the  subjects  of  the  disease  were 
revaccinated  from  the  heifers  without  result,  but  on  another 
horse  vaccinated  from  the  heifers  vaccine  pustules  appeared. 
M.  Laydet  has  studied  the  results  of  revaccination,  and  has 
observed  that  the  mortality  among  the  non-vaccinated 
attacked  with  smallpox  is,  up  to  the  age  of  10,  five 
times  greater  than  among  the  vaccinated.  From  10  to  20 
two-thirds  of  the  small-pox  patients  are  persons  who  have 
not  been  revaccinated.  The  mortality  among  those  not  re- 
vaccinated  is  almost  equal  to  that  of  those  who  have  never 
been  vaccinated.  Thus  it  appears  that  the  prophylactic 
influence  of  vaccination  in  infancy  has  disappeared  long 
before  adult  age.  The  proportion  of  small-pox  patients 
between  the  ages  of  20  and  50  who  have  been  vaccinated 
increases,  but  the  proportion  among  them  is  less  than 
among  the  nonvaccinated.  From  50  and  upwards  the 
mortality  among  small-pox  patients  not  vaccinated  is 
greater  than  among  younger  small-pox  patients.  There- 
fore the  popular  belief  that  age  is  a  safeguard  is  without 
foundation. 

Typhus  threatens  to  become  endemic  in  Paris,  At  the 
Tenon,  Beaujon,  and  Necker  hospitals  there  are  at  present 
cases  under  treatment.  Sporadic  cases  have  appeared 
throughout  the  North  of  France,  in  Normandy,  and  in  the 
Vosges.  Dr.  Chantemesse  considers  the  diagnosis  of  typhus 
difficult,  and  believes  that  many  cases  are  mistaken  for  other 
diseases.  The  Prefect  of  the  Somme  Department,  in  accord- 
ance with  Dr.  Cliantemesse's  suggestions,  has  evei-y  tramp 
who  is  ill  kept  under  observation,  and  at  once  treated  if 
symptoms  of  typhus  show  themselves.  If  such  pi'ecautions 
were  generally  adopted  typhus  would  soon  cease  to  be  a 
danger. 

It  is  proposed  by  a  deputy  to  raise  a  fund  to  defray  the  cost 
of  slaughtering  oxen,  sheep,  and  pigs  attacked  with  con- 
tagious diseases  which  render  them  unfit  for  food.  Experi- 
mental research  is  also  to  be  encouraged  in  veterinary  labora- 
tories, in  order  to  arrive  at  the  necessary  measures  for  the 
prevention  of  epizootic  diseases. 

The  pupils  of  some  of  the  Paris  lycees  met  at  the  "  Associa- 
tion des  Dames  Franoaises  "  the  other  day  for  the  "  voluntary 
bearer  practice."  They  performed  all  the  duties  that  would 
be  required  from  them  in  time  of  war,  removing  the 
wounded,  lifting  them  over  walls,  ditches,  etc.  Army  doctors 
inspected  the  material  for  an  auxiliary  hospital  of  100  beds, 
two  field  hospitals  ready  to  be  sent  off,  and  thousands  of 
shirts,  etc. 

It  is  suggested  that  hospital  intei-nes  be  no  longer  lodged 
within  the  hospital  walls ;  their  vacant  rooms  are  to  be 
occupied  by  nurses  and  superintendents,  who  now  receive 
a  certain  sum  by  way  of  indemnity.  This  sum  will  hence- 
forth be  handed  over  to  the  internes,  who  will  thus  enjoy  their 
liberty  without  infringing  hospital  rules  or  incurring  any 
extra  expense. 

Versailles  is  without  water,  and  has  begged  permission  of 
the  Paris  municipal  authorities  to  draw  water  from  the  Avre 
aqueduct,  which  runs  through  Versailles.  The  Conseil  has 
granted  permission  until  October  1st.  The  Versailles  Cor- 
poration will  pay  IJd.  per  cubic  metre. 

Presentation.— Dr.  F.  S.  Toogood,  who  has  recently  been 
appointed  Medical  Superintendent  of  the  new  infirmary  at 
Lewisham,  was  on  .lune  16th  presented  by  the  matron  and 
staff  of  the  infirmary  of  St.  George-in-the-East,  with  a  hand- 
some set  of  brass  accessories  for  the  writing  table.  Dr. 
Toogood  is  succeeded  at  St.  George's  by  Dr.  JI.  M.  Bowlan, 
who  has  held  the  post  of  Assistant  Superintendent  there  for 
hree  years  past. 
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Mlil.BOURNE. 

Some    Interesting     Surgical    Cnsn :    Multiple   Hydatid    of    the 
Liver;  Fracture  of  the  Orbital  Plate :  Ncphrolithotomi/  ;  Post- 
nasal Growths.— Reorganisation    of    the    Oovemment    Health 
Department.— Distribution    of    the    Parliamentary  Charitable 
Grant,  and  the  Cieation  of  District  and  Municipal  Funds. 
Mn.  Stirling  has  rcnortod  a  very  interesting  case  of  multijjle 
suppurating  hydatids  of  the  liver  in  a  girl,  aged  11  years,  in 
wliieh  he  operated   on   live  oysts,  each  entirely  distinct,  by 
means  of  free  incision,  good  drainage  and  lavage,  with  strict 
antiseptic  precautions.     He  further  described  a  case  of  frac- 
ture of  the  orbital  plate   of  the  frontal  bone  caused  by  the 
patient  being  thrown   on   the  liead.     The  symptoms   indi- 
cated  an   injury  to  the  brain,  and  it   was  decided,    as    the 
patient    began   to    take  a   turn   for  the  worse,   falling   into 
a    semi-comatose  condition,  to    trephine    over    tlie    middle 
meningeal  artery.      This    was    accordingly  done,  and    dark 
blood  and  clots   oozed    out.      He    made  a    rapid  recovery. 
Mr.  G.  A.  Syme  read  a  paper  on  notes  of  some  cases  of  renal 
surgery  on  which  he  liad  recently  operated.     He  said  that 
Mr.  O'Hara's  three  cases  of  nephrolithotomy  were  the  first 
cases  of  tlie  kind  recorded   in   Melbourne.     lie  himself  had 
three  cases  of  renal  calculus  in  which  he  liad  performed  lum- 
bar nephrolithotomy.    The  lirst  case  was  that  of  a  mounted 
constable  who,  in  consequence  of  pains  in  the  loins  extend- 
ing to  the  groins  and  testicles,  was  unable  to  continue  on 
duty.    His  urine  contained  albumen,   oxalate  of  lime,  and 
blood.    In  this  case  the  kidney  was  brought  out  on  to  the 
loin  and  punctured  through  its  convex  border  with  a  hare- 
lip pin.     An  incision  was  made  partly  through   the  pelvis 
and  partly  through  the  renal  substance,  and  the  stone  ex- 
tracted.   The  patient  did  well.    The  second  case  was  that  of 
a  labourer.    In  this  ease  the  kidney  was  also  brought  on  to 
the  loin.    The  stone  was  extracted  from  the  pelvis  of  the 
kidney.    The  third  case  was  in  a  single  woman,  a£:ed2.3,  wlio 
exhibited  the  symptoms  of  renal  calculus.    The  kidney  was 
explored,  and  it  was  brought  out  as  in  the  other  operations. 
After  probing  it  nothing  abnormal  was  found.    A  tenotome 
was  then  passed  from  the  convex  surface  into  the  pelvis,  a 
small  sound  introduced  and  passed  down  the  ureter :  the  re- 
sult was  negative.    The  next  day  alarmint;  haniioiThage  oc- 
curred and  the  patient  collapsed,  dying  shortly  afterwards. 
In  the  discussion  which  followed  the  reading  of  this  paper. 
Dr.  Gardner  observed  that  lie  did  not  approve  of  the  turn- 
ing out  of  the  kidney  on  to  the  loin.    It  materially  increased 
the     risks     to_  the    patient.      Mr.     O'Hara     objected     to 
turning  the    kidney    out.      He    approached    a    stone  lying 
in    the    kidney    only    through    the    cortical     substance.^ 
Dr. '.Snowball,  ;in  a  paper  on  post-nasal  growths,   expressed 
the  opinion  that  they  were  an  exaggeration  of  the  ordinaiy 
adenoid  tissue,  or  a  hyperplasia  of  preexisting  tissue,  of  low 
vitality  though  excessively  vascular.    There  is  generally  de- 
fective nutrition,  and  the  growth  of  tlie  patient  being  re- 
tarded,  there    may  be  retrogression,    and  the   child  grows 
lighter.     He  believes  tliat  there  is  a   great  flow  of  muco-pns 
which  becomes  a  drain  on  the  system,  also  probably  a  mild 
hectic  from  absorption  of  the  secretion  is  established.    Many 
of  these  cases  are  assumed  to  be  phthisical,  but  after  treat- 
ment they  grow  quite  fat  and  well  again.  Tlie  stupidity  in  these 
cases  he  accounts   for  by  defective  hearing /;/(«  a  debilitated 
condition  of  health.    There  may  be  reflex  conditions  such  as 
ensure  asthma,  twitching,  etc.    After  the  exinthems  these 
cases  are  prone  to  be  initiated  and  to  recur.     He  operates  in 
the  usual  way. 

It  lias  been  decided  by  the  Government,  in  continuance  of 
their  scheme  of  general  retrenchment  in  the  public  service, 
to  abolish  the  special  department  of  health.  At  present  the 
staft'of  the  department  of  health  occupies  a  building  to  itself 
in  a  prominent  iiart  of  the  city,  and  it  has  now  been  decided 
to  merge  the  functions  of  this  bo.ird  into  that  of  the  Chief 
Secretary's  department.  It  is,  however,  intended  that  the 
Board  of  Healtli  shall  be  continued,  as  it  is  found  to  be  a 
most  useful  body  in  carrying  out  sanitaiy  reforms.  The  pre- 
sent Chairman  of  the  Board,  Mr.  Topp,  is  to  be  appointed  as 
Under-Secretary,  and  the  present  medical  oflicer  of  the  Board, 
Dr.  Gresswell,  to  whose  zeal  the  present  activity  in  sanitary 


matters  is  largely  due,  is  to  be  appointed  by  the  Government 
as  Chairman  of  the  Board. 

It  is  proposed  by  the  present  treasurer,  Mr.  G.  Downes 
Carter,  to  vest  the  power  of  the  distribution  of  the  charitable 
grant  annually  voted  by  Parliament  in  a  central  council.  The 
present  method  of  distributing  it  by  each  successive  trea- 
surer is,  considering  tlie  political  influence  invariably  brought 
to  bear,  regarded  as  disagreeable  and  unsatisfactory.  Last 
year  the  vote  amounted  to  fP-WMX),  this  year  it  is  £110,000. 
It  is  iiroposcd  that  the  colony  shall  be  divided  into  districts, 
each  district  to  have  a  local  board.  A  central  council  will 
receive  the  annual  grant,  the  contribution  given  to  charities 
by  municipalities,'and  a'percentage  of  all  takings  from  sports 
and  entertainments  held  on  land  that  has  been  granted  by 
the  Crown  for  recreation  purposes.  The  question  of  com- 
pelling relatives  to  contribute  towards  the  support  of  a 
patient  in  any  charitable  institution  is  also  under  contempla- 
tion. Municipalities  will  be  induced  to  vote  annually  a 
certain  minimum  percentage  of  their  rates  to  the  charitable 
council  for  distribution  among  the  charities.  It  is  felt  that 
this  will  cause  a  wealthy  corporation  like  the  Melbourne  City 
Council,  which  has  hitherto  never  expended  any  money  in 
assisting  charitable  institutions,  to  do  so  in  future. 


CORRESPONDENCE. 


THE  NILE  BESERVOIRS. 
Sia,— Referring  to  your  note  entitled  "  The  Nile  Reser\'oira 
and  French  Obstruction,"  may  I  beg  you  to  obser\-e  that  the 
objection  to  the  Wady  Raiyan  scheme  as  stated  by  you  is  a 
grave  charge  against  the  competence  of  the  British  officials 
in  the  Public  Works  Ministry  ?  The  proposal  to  utilise  the 
depression,  discovered  by  me  in  1882,  was  submitted  to  the 
Egyptian  Government  in  that  year,  and  its  possible  value 
recognised  by  Lieutenant-General  Stone,  Chief  of  Staff,  Chief 
of  the  Cadastral  Department  fland  survey),  andTresident  of 
a  Commission,  then  sitting,  for  the  better  distribution  of  the 
summer  supply  in  the  Delta.  At  Lieutenant-General  Stone  s 
request,  an  offer  was  made  to  me  by  Arabi  Pasha  of  the 
money  necessary  to  make  further  preliminary  surveys.  1 
refused  the  money  on  the  ground  that  my  observations  were 
not  sufiiciently  advanced  to  justify  my  encouraging  the  Egyp- 
tian Government  to  spend  the  money  of  the  taxpayers  on 
them,  and  I  made  all  my  expeditions  at  my  own  expense 
down  to  1886-7.  But,  in  1883,  Ali  Pasha  Mubarekh,  the  Min- 
ister of  Public  Works,  and  M.  Rousseau,  the  Director- 
General  of  Public  Works,  ordered  the  chief  engineer  of  the 
Fayum  to  accompany  me  into  the  Raiyan  depression.  The 
Minister  of  the  Interior  and  the  President  of  the  Council  of 
Ministers  directed  the  Governor  of  the  province  to  extend  to 
me  their  protection,  and  offer  me  every  facility.    This  was 

In  1886-7-8  a  sum  of  money,  amounting  to  about  £1.200, 
was  expended  out  of  the  loan  guaranteed  by  Austria-Hun- 
gary, France,  Germany,  and  Russia,  as  well  as  England, 
in  order  to  obtain  more  detailed  information.  Two  re- 
ports by  Colonel  Western,  from  notes  by  Sir  C.  Scott-Mon- 
crieff;  a  note  by  Nubar  Pasha,  President  of  the  Council  of 
Ministers  in  1887-8:  an  elaborate,  if  in  some  respects  faulty, 
discussion  by  Mr.  Willcocka  ^Egyptian  Im7nigrattim,-pp.  301  to 
322,  1  map,  6  diagrams),  with  the  reports  of  Sir  C.  Scott- 
Moncrieff  and  Lieutenant-Colonel  Ross,  iN'iV^  Peseriotrs  (1801), 
and  the  volume.  The  /-ai/uw  ""rf  i«^'«  ^Vofn.s  (110  pages  and 
27  plates),  by  Major  Browne,  Inspector-General  of  Immigra- 
tion, retiresent  a  very  large  amount  of  administrative  work. 
It  certainly  is  not  too  much  to  say  that,  including  the  work 
done  by  the  Reservoir  Department  since  IS'.U.  and  the  ck- 
pense  incurred  for  the  technical  Commission  in  their  visit  to 
the  Raiyan  Basin  in  Februaiy,  not  less  than  £10,000  has  been 
drawn  from  the  Egyptian  Treasury  for  this  Raiyan  project. 

Your  note  savs  that :  "The  Commission  is  of  opinion  that 
the  acceptance  "of  the  Wady  Raiyan  scheme  might  lead  to  the 
formation  of  marshes  and  the  outburst  of  springs  in  the 
lower  lands  of  the  province  of  the  Fayum.  which  would 
necessitate  special  drainage  ;  "  and  that  it  is  "  in  general  un- 
favourable to  the  Wady  Raiyan  project." 

But  neither  M.  Boule  nor  M.  Ton-icelh  had  ever  seen  the 
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Nile  hffoiv  Febniary,  lfi94.  It  seems  to  iHe  that  this  dilemma 
is  unavoiilnbU'  :  Kitlier  the  majority  of  tlie  Commission  was 
in  error,  or  Her  Majesty's  Government  liave  compelled  tlie 
Kgyptian  ttovernment  to  employ  a  stalf  so  deiieient  in  ex- 
perience and  sound  judgment,  that  the  moment  an  intelli- 
gent Krenelimnn  and  an  Italian  I'rofessor  of  engineering  at 
Naples  glanced  at  the  Faynm  and  Raij-an  depressions,  tliey 
were  able  to  pronounce  that  the  Raiyan  scheme  was  not 
feasible. 

Naturally  anyone  must  ask:  "Why  were  they  not  con- 
sulted in  18S4  y"  "  The  Raiyan  project  has  been  examined 
and  found  feasible  for  fl.riOO.iKHJ,"  writes  Lord  Cromer  in 
1891,  1892,  and  liii93  ^Parl^an^enta^y  Reports).  True  in  sub- 
stance, says  (the  BHrrisH  Mkdical  ,Iofii:jal),  "but  as  soon 
as  a  Frenchman  and  an  Italian  examined  it,  they  found  it 
impracticable.  "  "  Why  not  tlien.^'  naturally  say  the  I'owers 
whose  guaranteed  loan  has  been  uselessly  expended,  "  have 
an  international  board  of  engiueeis  to  arrive  at  trustworthy 
results,  and  put  a  stop  to  the  '  busy  idleness  '  of  the  British 
oHjcials?'  I  believed  that  Colonel  Western's  opinion  was 
trustworthy.  I  have  lavished  life,  time,  labour,  and  money, 
relying  upon  his  approval  of  my  plans.  As  for  the  Raiyan 
Canal,  as  draughted  liy  Jlr.  Wilk'Ocks,  I  protested  in  the 
strongest  possible  manner  against  its  adoption.  The  detailed 
plans  rejected  by  the  Connnission  were  his,  not  mine. 

In  regard  to  the  ciuality  of  the  water,  I  have  taken  great 
pains  to  ascertain  tlie  opinion  of  experts.  Had  the  Silsileh 
scheme  been  adopted  there  could  have  been  no  doubt  of  its 
deleterious  character.  If  the  reser\'oir  were  made  at  the 
Kaybar  cataract,  400  miles  south  of  Haifa,  the  deterioration 
would  be  so  materially  reduced  that  ponding  up  might  even 
be  an  advantage.  At  .\ssuan,  however,  it  could  be  poisoned 
by  cholera  and  typhoid  germs,  which  would  find  in  the  along- 
shore reaches  of  this  stagnant  pool,  with  only  the  slight 
movement  of  the  central  current,  a  most  suitable  home.  The 
poison  would  then  work  northward,  with  fresh  pollution, 
until  it  had  reached  the  seaports.  The  Assuan  project  is 
pestilential  from  the  financial,  political,  archieological,  mili- 
tary, as  well  as  sanitary  point  of  view.  Kayhun  is  the  only 
place  for  a  dam,  Victoria  Nyanza  and  Isana  for  equatorial 
regulation,  and  Raiyan  depression  for  the  Delta  reservoir.— I 
am,  etc,, 
Cleveland  Row,  St.  James's,  Juuesoth.  CoPE  Whitehouse. 


UNQUALIFIED  PRACTICE  AXD  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sm,— It  is  a  source  of  satisfaction  that  the  resolution  of 
Dr.  Welsford  was  passed  neynine  co/itrridicente  at  a  largely- 
attended  annual  meeting  of  the  South-Eastern  Branch,  held 
at  the  Crystal  Palace  on  June  13th.  The  main  object  of  this 
resolution  was  to  invite  the  Council  of  the  Association  to 
take  powers  to  prosecute  unqualified  persons,  and  to  deal 
with  other  professional  matters  of  importance.  The  proposal 
is  a  somewhat  novel  one,  involving,  as  it  does,  a  large  exten- 
sion of  the  energies  of  the  Association,  and  at  first  it  natu- 
rally met  with  criticism  from  some  of  the  members  of  the 
Council  who  were  present.  These  gentlemen,  for  the  most 
part,  dwelt  upon  the  impossibility  of  the  Council  being  able 
to  carry  out  tlie  proposal  (if  adopted)  under  the  present  con- 
stitution of  the  Association.  The  resolution  was  carefully 
drafted  to  meet  this  obvious  objection.  If  the  Council  pos- 
sessed the  power  to  act  against  the  enemies  of  the  profession 
no  debate  on  the  subject  would  have  been  necessaiy.  We 
cannot  believe  that  a  few  energetic  members  of  the  Council 
could  not  solve  the  difficulty  of  dealing  with  the  extra  work 
thro^vn  upon  themselves  and  their  colleagues. 

It  is  for  the  members  of  the  Association  as  a  whole  to  ex- 
press their  wishes  on  this  subject,  and  their  representatives 
on  the  Council  will  doubtless  carry  their  wislies  into  effect 
to  the  best  of  their  ability. 

The  debate  on  the  resolution  was  interesting  and  animated, 
but  the  time  for  the  discussion  was  not  adequate  to  the  im- 
portance of  the  subject.  It  would  be  more  satisfactoiy  if  at 
these  meetings  so  much  time  were  not  frittered  away  in  orna- 
mental and  congratulatory  resolutions  and  speeches.  Oppor- 
tunities for  medical  men  to  disc^uss  vital  questions  of  policy 
are  necessarily  rare,  and  it  is  much  to  be  deprecated  that 
these  meetings  should  be  hun-ied  over  in  a  perfunctory  manner 
with  a  view  of  hastening  on  to  the  more  festive  part  of  the 


day's  programme.  Two  hours  in  the  year  should  not  be  too 
much  for  members  to  devote  to  business  and  the  various 
questions  of  medical  policy,  especially  as  under  the  present 
methods  of  voting  for  representatives  on  the  Council,  mem- 
bers of  the  .Vssociation  are  under  great  practical  difficulties 
in  bringing  their  views  before  the  Counc'il. 

If  the  British  Medical  Association  is  not  the  appropriate 
body  to  grapple  with  this  and  similar  questions,  it  would  be 
interesting  to  know  what  existing  association  can  take  the 
initiative.  It  is  with  the  view  of  strengthening  the  hands  of 
our  representatives  that  this  resolution  was  dratted,  and  we 
venture  to  trust  that  it  will  be  received  in  a  sympathetic 
spirit  by  the  Council,  and  that  other  Branchesf  will  agree 
with  our  action,  and  adopt  similar  resolutions. — We  are, 
etc., 

EoBT.  H.  Claeke, 

Fkedk.  Eastes, 

F.  E.  NicHOL, 

W.  G.  Tyson, 

Bertram  Thobnton, 

Thos.  Whitehead  Reid, 

A.  G.  Welsfobi), 

Thos.  F.  Raven,  Honorary  District  Secretary, 
Members  of  the  East  Kent  District,  South-Eastern 
June  19th.  Branch. 


DYSENTERY  AND  "TROPICAL''  LIVER  ABSCESS. 

Sir, — In  the  Bkitish  Medical  Jouiinal  of  June  16th  Drs. 
Yeates  and  Younge,  of  Mandalay,  criticise  a  paper  of  mine  in 
the  British  Medical  Jopbnal  of  March  Slst  on  the  Relation- 
ship of  Liver  Abscess  to  Dysentery.  Dr.  Yeates  makes  the 
often-repeated  statement  that  the  association  is  one  merely 
of  coincidence.  Is  it  not  a  little  curious,  to  say  the  least  of 
it,  that  the  coincidence  is  with  dysentery  alone  ?  Why  not 
with  other  diseases  of  the  same  region  ?  Dr.  Yeates  asks  : 
Why  is  it  if  the  association  is  not  one  of  coincidence  that 
only  1  out  of  13.5  natives  admitted  to  his  hospital  for  dysen- 
tery in  three  years  only  one  of  these  had  hepatic  abscess  ? 
The  question  would  have  been  more  to  the  point  if  that  soli- 
tary case  had  not  had  dysenteiy.  My  contention  is  not  that 
a  particular  proportion  of  cases  of  dysentery  have  liver 
abscess,  but  that  practically  every  case  of  tropical  liver 
abscess  is  associated  with  dysentery.  Dr.  Younge  states 
that  "  in  many  of  the  cases  that  occur  in  India  post-mortem 
examination  shows  that  the  patients  have  never  suffered 
from  dysenteric  or  any  other  form  of  intestinal  ulceration." 
Too  often  no  mention  is  made  of  the  state  of  the  gut  in  such 
records  of  hepatic  abscess,  and  these  cases  cannot  with 
justice  be  reckoned  against  the  view  upheld  in  my  paper. 
If  Dr.  Younge  will  take  the  trouble  to  go  over  again  the 
records  of  such  post-mortem  examinations  1  venture  to  assert 
that  he  will  find  (if  he  will  eliminate  all  those  cases  in  which 
no  mention  is  made  of  the  condition  of  the  gut)  that  a  very 
large  majority  presents  evidence  of  dysenteric  disturbance. 
My  own  experience  has  been  that  every  case  has  furnished 
such  evidence,  and  that  even  when  the  patient  had  assured 
me  that  he  had  never  had  dysenterj-. 

In  the  recently  published  and  admirable  book,  Hyuiene  and 
Diseases  of  Warm  Climates,  edited  by  Dr.  Davidson,  Sir 
Joseph  Fayrer  quotes  49  cases  of  undoubted  liver  abscess,  and 
Professor  Cayley  4,  in  all  53.  They  are  not  recorded,  it  is  to 
be  premised,  as  in  any  way  illustrating  the  connection  with 
dysentery,  for  we  find  that  in  15  cases  there  is  no  mention  of 
the  condition  of  the  bowel  either  before  or  during  treatment ; 
12  of  these  recovered,  3  died,  hut  were  not  examined  after 
death,  so  these  cases  do  not  bear  on  the  question  at  issue.  In 
18  cases  there  is  no  statement  as  to  dysenteiy,  or  of  the  pre- 
vious history  of  the  bowel  function,  but  all  had  diarrhoea,  and 
one  blood  and  pus,  in  the  stools  while  under  observation. 
Nine  of  these  recovered ;  1  probably,  and  8  certainly,  died. 
Of  the  latter  .5  were  not,  3  were,  examined  after  death  ;  but  no 
observation  whatever  is  recorded  as  to  the  condition  of  the 
gut.  Probably  a  number  of  these  had  dysentery,  but,  to  be 
quite  fair  to  both  sides  of  the  question,  I  shall  pass  over 
them,  and  consider  the  remaining  '20  cases  where  dysentery 
is  distinctly  referred  to.  Of  these  15  are  said  to  have  had 
dysentery,  5  are  distinctly  stated  not  to  have  had  it ;  but  one 
of  these  5  died,  and  examination  after  death  showed  that  he 
had  dysenteric  ulcers,  a  test  that  could  not  be  applied  to  the 
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4  that  recovered.  Hence  16  out  of  20  were  certainly 
associated  with  ilysentevy,  and  the  absence  of  its  liistory  in 
the  4  cases,  as  illustrated  in  tlieo)ie  that  died  and  in  tlie  cases 
referred  to  in  my  paper,  proves  that  it  is  not  justifiable  to 
atcei)t  here  even  the  4  out  of  I'd  as  against  that  association. 

It  is  interesting  further  to  note  that  of  these  20  cases,  2 
were  multiple,  l"*  were  single,  abscesses.  Now  it  is  held  by 
nearly  all  physicians  who  have  to  do  with  these  cases  that 
there  is  a  necessary  relation  between  dysentery  and  multiple 
abscess.  It  has  yet  to  be  sho»vn  on  what  grounds  multiple 
but  not  single  liver  abscess  is  caused  by  dysentery;  the 
evidence  seems  to  me  to  be  tlie  same  for  both.  1  purpose 
eoon  discussing  why  it  is  that  dysenteric  ulceration  of  the 
intestine  is  thus  associated  with  dysentery,  while  typhoid 
ulceration  is  not— a  most  interesting  problem,  which  I 
venture  to  think  throws  much  light  on  this  long-contested 
question. — I  am,  etc., 

Neil  Macleod,  M.D.Edin. 

Cromwell  Houses,  S.W.,  June  isth. 


"THE  ABUSE  OF  HOSPITALS  AND  THE  CHEAP 
DOCTOR." 

Sm,— I  have  read  with  interest  Dr.  Piruce's  contribution  to 
this  discussion  in  the  Bhitish  Medicai  Joubnal  of  June  16th, 
and  all  the  correspondence  prior  to  this.  Much  of  the  con- 
fusion and  the  contlicting  opinions  arising  in  this  connec- 
tion would,  in  my  opinion,  instantly  vanish  if  it  were  honestly 
and  openly  avowed  that  hospitals  and  all  similar  institutions 
exist  really  to  furtlier  the  interests  of  medical  men,  and  are 
founded  by  them  for  this  purpose,  whilst  ostensibly  and 
pharisaically  proclaimed  to  subserve  the  pui-poses  of  Chris- 
tian philanthrophy.  It  is  to  the  scandalous  abuse  of  hos- 
pitals that  clubs,  medical  aid  societies,  and  "sixpenny 
doctoring  "  are  entirely  due,  and  1,  for  my  part,  have  every 
sympathy,  in  common,  i  am  glad  to  notice,  with  Dr.  Bruce, 
for  the  man  who  is  compelled  by  the  liii  majores  of  the  pro- 
fession to  accept  the  palti-y  and  undignified  fee  of  sixpence  ! 
If  the  physicians  and  surgeons  of  Guy's  can  aSbrd  to  give 
their  advice  and  medicine  for  threepence,  why  blame  the 
poor  practitioner  who  cannot  afford  to  give  the  same  for  less 
than  sixpence  ?  Dr.  Bruce  sees  no  remedy  for  medical  aid 
associations  but  the  "  limitation  of  the  number  of  registra- 
tions through  the  stress  of  over-pi'oductiou."  Doubtless  this 
would  be  a  remedy,  but  it  is  Utopian  to  expect  any  such 
limitation  so  long  as  universities  and  corporations  derive 
large  incomes  from  the  process  of  overcrowding  the  profes- 
sion— too  frequently,  I  agree  again  with  Dr.  Bruce,  with  "  men 
who  are  not  safe  to  be  trusted  with  the  lives  of  their 
patients."  There  is  nothing  more  diflicult  than  to  reform 
■out  of  existence  corrupt  and  rich  monopolies  ;  and  so  far  as 
I  can  see,  the  labours  of  the  Universities  Commission  will 
tend  only  to  perpetuate  a  system  and  gross  abuses  which  are 
indefensible  and  are  anachronisms.  The  true  solution  of  the 
■whole  question  is  the  one-portal  system— an  examination  by 
the  State — qualifying  for  the  Medical  Register,  and  no  matter 
how  interested  parties  will  fight  to  postpone  it,  it  will  yet 
ueplace  the  mediaeval  system  of  the  present  time. — I  am,  etc., 
D.  Campbell  Black,  M.D., 
Professor  of  Physiology,  Anderson's  College. 

Glasgow,  June  inth. 

THE  MEDICAL  SCHOOLS    OF   SCOTLAND. 

Sis, — An  accurate  and  admirable  notice  of  tlie  Medical 
■Schools  of  Scotland  appeared  in  the  January  number  of  the 
'^cottkh  Rfview.  and  in  the  April  number  of  the  same  maga- 
zine there  is  a  brief  article  by  "  (inomon,"  essaying  to  correct 
the  former  article.  Some  of  "  Gnomon's  ".  statements  are 
misleading  or  inaccurate,  or  both. 

"  Gnomon  "  complains  that  the  January  writer  "  has  been 
inadvertently  a  little  unjust  to  the  '  triple  '  qualification  of 
the  Scottish  bodies,"  because  he  had  said  that  the  three 
•colleges  give  a  "  combined  license  to  students  who  do  not 
•desire  or  cannot  o/itain  a  imitersiiy  degree.  The  words  in 
italics  are  specially  grievous  to  "Gnomon."  But  they  are 
perfectly  true  as  regards  the  past.  It  is  notorious  that  after 
several  attempts  for  a  university  dcgiee  men  have  liad,  to 
*■  their  eternal  regret,  to  content  themselves  with  tlie  licence. 

Doubtless  the  licence  examination  "  is  of  a  very  high  class 
indeed,''  but  it  is  not,  and  never  has  been,  "practically  the 


same  examination  as  the  University."  Even  when  one 
remembers  that  Vjotany,  zoology,  and  pathology  icere  not 
required  for  the  licem^e.  one  has  not  by  any  means  stated  the 
whole  case  for  the  University.  I  say  "  were  not  required" 
because  in  the  regulations  for  the  "triple"  qualification 
applicable  to  students  wlio  began  their  medical  studies  after 
Januarj'  Ist.  I'^ii^,  tjiere  is  a  much  closer  approximation  to 
the  University  course.  Whether  men  will  yet  be  able  to  take 
the  triple  qualification  after  they  have  failed  to  take  a  degree 
remains  to  be  seen.  That  will  be  known  with  certainty  in  or 
after  the  year  1.S97— scarcely  before. 

"  Gnomon"  protests  that  "  all  candidates  are  now  required 
to  pass  a  full  examination  in  physics  and  elementary  biology, 
both  vegetable  and  animal."  The  word  "full"  requires 
definition.  But  let  that  pass.  Look  for  a  moment  at  what  is 
required  under  the  head  of  elementaiy  biology.  It  will 
simplify  the  issue  if  I  give  the  official  syllabus  for  tlie  licence 
in  i.itenso ; 

Candidates  will  be  examined  on  the  properties  of  protoplasm ;  the  cha- 
racteristics of  unicollular  organisms,  and  their  relation  to  multicellular 
organisms,  the  main  (listiQctions  between  animals  and  plants:  the  eha- 
raetors  of  the  sub  kingdoms  of  the  animal  kingdom.  C'andidates  will 
also  be  expected  to  have  a  practical  knowledge  of  the  main  points  in  the 
structure  of  the  following  forms  ; 

1.  Amulja,  paiam.pciuni.  hvdra.  lobster,  or  crayfish,  frog,  pigeon. 

2.  Yeast,  bacterium,  penicillium,  fern,  rose;  and  to  possess  an  element- 
ary knowledge  of  the  functions  of  the  various  structures  in  the  higher 
animals  and  plants  enumerated. 

Well,  will  "Gnomon"  turn  to  pp.  417,  418  of  the  PMinburgh 
University  Calendar,  and  read  the  corresponding  syllabus 
for  the  first  professional  examination  ?  .\nd  having  done  so, 
will  he  still  adhere  to  his  assertion  that  "  in  all  respects  the 
triple  licence  is  now  abreast  of  that  of  the  University  ?"  To 
take  a  much  broader  view  of  the  question,  will  he  tell  us  how 
a  man  nurtured  on  this  stinted  biological  fare  of  the  triple 
qualification  is  going  to  read  with  profit  such  a  book,  for  ex- 
ample, as  MetchnikoflT's"  Lectures  on  the  Comparative  Patho- 
logy of  Inflammation!"'  Or  when  his  licentiate  is  fully 
Hedged,  and  has  become  a  "  man  of  light  and  leading  "  in  his 
town  or  village,  how  shall  he  follow,  much  less  expound,  the 
latest  would-be  apostle  of  evolution  when  he  traces  the  beg- 
garly elements  of  ethics  in  the  division  by  fission  of  unicel- 
lular organisms,  and  sees  alft-uism  grow  and  amplify  through 
the  various  gradations  of  animal  lifel-' 

"Gnomon's"  next  assertion  is  even  more  hopelessly  and 
inexcusably  inaccurate.  "  It  seems  reasonable  to  suppose," 
he  goes  on,  "  that  a  university  degree,  obtainable  in  the  same 
unrestricted  manner  as  this  licence  — «-^/cA  artually  costs  as 
much  as  any  degree— ■wonXA  be  even  more  highly  appreciated." 
The  italics  are  mine.  The  total  minimum  cost  in  class  and 
examination  fees  for  the  degrees  of  M.B.  and  CM.  of  the 
University  of  Edinburg:h  is  about  £150,  while  the  total  mini- 
mum cost  for  the  conjoint  diploma  is  £10.5  IDs. 

There  are  several  other  points  in  "Gnomon's"  article 
whidi  call  for  comment  and  correction,  but  these  may  be 
returned  to  on  another  occasion. — I  am,  etc., 

May29tll.  FaBTUS  CuKCTATOB. 


DIPHTHERIA    AND   DEFECTIVE    DRAINAGE. 

Sib, — Last  December,  under  the  above  heading,  a  number 
of  letters  appeared  in  the  Bbitish  Medical  Journal,  in 
which  opinions  were  divided  upon  the  question  whether  de- 
fective drainage  caused  diphtheria  or  not.  We  know  beyond 
dispute  that  it  is  an  infectious  disease,  that  it  appears  to 
acquire  progressive  virulence,  that  the  most  susceptible  ages 
are  those  below  puberty,  and  that,  consequently,  the  great 
extensions  of  the  disease  occur  in  places  where  children  are 
congregated  together.  It  is  also  generally  admitted  that  air 
polluted  by  sewage  effluvia  may  cause  sore  throat,  and  pre- 
dispose to  diphtheria.  But  it  is  disputed  whether  the  sore 
throat  caused  by  sewage  effluvia  may  be  infectious,  and 
whether  it  may  be  true  diphtheria. 

Unfortunately,  there  is  as  yet  no  general  agreement  as  to 
the  definition  of  diphtheria.  Is  it  to  be  limited  to  the  defini- 
tion attached  to  it  by  the  pathologist,  who  judges  it  according 
to  whether  or  not  he  finds  the  Klebs-Loeffler  bacillus,  or  is 
it  rightly  extended  aL^iO  to  the  throat  afl'ection  recognised  by 
the  clinician  as  an  infectious  and  often  fatal  form  of  sore 
throat,  and  certified  as  diphtheria  under  the  Infectious 
Disease  Notification  Act  and  the  Births  and  Deaths  Regis- 
tration Act  ?    For  the  practical  purposes  of  the  health  officer 
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he  cannot  but  mcfiit  tlii"  clinic-inn's ilelinition,  and  tluitbcinf; 
80,  it  woulii  materially  increase  our  knowledge  if  authenticated 
cases  of  infectious  sore  throat  that  appear  to  liave  arisen 
from  sewage  elUuvia  were  recorded  in  the  medical  journals. 
The  following  case  is  of  some  interest  in  this  connection. 

To  a  boarding  house  in  the  southern  part  of  8t.  Pancras,  in 
the  neighbourhooit  of  the  squares,  a  male  child,  L.  (i.,  aged  10 
years,  was  sent  by  its  mother  on  Easter  Monday,  March  2(Uh, 
and  a  fortnight  later  a  brother,  V.  G.,  aged  4  years,  arrived  at 
the  same  house.  The  younger  child,  V.  G.,  was  not  robust, 
and  towards  the  end  of  a  week  he  fell  ill.  On  Monday,  April 
10th,  he  was  removed  to  hospital  and  certified  to  be  suffering 
from  diphtheria.  On  .April  ISth  the  brother,  L.  G.,  fell  ill,  was 
removed  to  the  same  hospital,  and  was  subsequently  certified 
to  be  also  sull'ering  from  diphtheria.  Inquiry  at  the  house 
brought  to  light  the  following  facts:  Both  the  children  were 
placed  to  sleep  upon  a  bath  in  a  ground  lloor  back  additional 
room.  They  slept  there  from  the  first,  and  in  no  other  room. 
The  bath  waste-pipe  was  effectually  cut  off,  and  discharged 
into  the  open  air.  In  one  corner  of  the  room  a  watercloset 
was  found  covered  over  with  a  pile  of  clothing,  and  the  trap 
of  the  watercloset  was  ascertained  to  be  quite  dry.  ()n  April 
UHh  a  young  girl,  aged  17  years,  who  played  with  the  children, 
was  removed  to  another  hospital  sull'ering  from  sore-throat ; 
she  is  since  stated  to  have  returned  home  well,  and  the  sore- 
throat  to  have  been  reg.irded  as  benign.  I  have  since  been 
informed  by  the  authorities  of  the  hospital  to  which  the 
children  were  removed  that  they  both  died  of  an  extremely 
virulent  form  of  diphtheria.  Beyond  the  facts  as  stated  no 
source  of  infection  has  been  discovered. — I  am,  etc., 

St.  Pancras,  N.W.,  May  28th.  JoHN  F.  J.  Sykes. 


PUBLIC  MEDICAL  SERVICE,  COVENTRY. 

Sib,— In  reference  to  your  notice  of  the  first  annual  meet- 
ing of  the  above  may  I  be  allowed  to  state  that  any  medical 
man  practising  in  the  city  is  eligible  for  election  to  serve  on 
the  medical  staff,  thus  differing  from  the  local  provident 
dispensary  'f  The  management  is  under  the  control  of  the 
medical  staff,  which  is  divided  into  a  committee  and  sub- 
committee. The  dispensing  of  Mrugs  is  performed  by  the 
chemists  of  the  city,  most  of  whom  have  joined  the  move- 
ment.— I  am,  etc.,  F.  L.  Hahman  Brown,  M.B., 

Coventry,  June  Wtli.  Honorary  Secretary. 
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ARMY  MEDICAL  OFFICERS  AND  SUBSTANTIVE 
RANK. 
OxB  of  the  most  important  rulings  in  respect  of  the  rank  of 
medical  officers  and  the  rights  it  carried  with  it  on  duty  has 
recently  been  promulgated  by  as  high  an  authority  as  his 
Excellency  the  Commander-in-Chief  in  India.  It  is  well, 
therefore,  to  make  the  ruling  public  for  the  information  of  all 
medical  officers  serving  at  home  and  abroad,  as  it  equally 
affects  both. 

The  circumstances  leading  up  to  the  decision  in  favour  of 
the  Medical  Department  were  shortly  as  follows  : 

In  a  large  Indian  garrison  a  British  Infantry  regiment  was 
paraded  by  the  adjutant  for  medical  inspection.  On  arrival 
of  the  medical  ofticer  (a  surgeon-major)  detailed  to  caiTy  out 
the  duty  the  adjutant  not  only  failed  to  call  the  men  to  "  at- 
tention "  and  report  them  "  present "  but  also  (apparently  in- 
tentionally) neglected  to  salute  the  medical  officer.  Natu- 
rally such  a  grave  and  unusual  irregularity  brought  about  a 
report  to  the  general  officer  commanding  the  district,  who 
referred  the  case  to  his  Excellency  the  Commander-in-Chief 
for  an  authoritative  ruling.  Why,  however,  the  general 
officer  commanding  himself  did  not  courageously  deal  with 
the  matter  according  to  the  i  Queen's  Uegulations  is  not  clear, 
for  the  medical  inspection  being  an  official  act,  and  the  ad- 
jutant of  the  regiment  junior  to  the  surgeon-major,  the  salute 
due  to  the  latter  should  have  been  given.  The  plea  of  the 
adjutant  for  refusing  to  do  so— namely,  that  he  did  not  con- 
sider that  the  medical  officer  was  entitled  to  any  salute  on 
the  regimental  parade  ^ound— is  so  feeble  and  puerile  as  to 
be  incredible,  if  the  adjutant  had  any  length  of  service  and 
was  conversant  with  the  regulations  of  the  service.    How- 


ever, out  of  this  regrettable  incident  much  good  has  fiowed, 
inasmuch  as,  once  for  all,  the  substantive  rank  of  medical 
officers  has  received  a  recognition  which  can  never  now,  it 
may  be  hoped,  be  justly  set  aside.  The  ruling  is  such  as 
might  well  have  been  expected  from  his  Excellency  the 
Commander-in-Chief,  Sir  (leorge  White,  who  is  above  all  a 
just  and  wide-minded  soldier  free  from  petty  prejudices 
against  the  medical  department. 

The  following  is  a  copy  of  the  district  order  issued  by  the 
major-general  commanding  the  district : 

DlSTEICT  OBDEBS  UV   COMMANDING   DiSTBICT. 

May  ,  1893. 

dahiles.—A  question  liaving  lately  arisen  regarding  tlie  right  of  a  seuior 
dopartmontal  (medical)  otliccr  to  be  saluted  Ijy  a  junior  combatant  officcr 
wheu  addressing  him  on  a  matter  of  duty,  the  following  authoritative 
ruling,  received  from  army  headquarters,  is  published  for  the  iuforma- 
and  guidance  of  all  concerned  ;  * 

"That  as  the  body  of  troops  was  paraded  for  medical  inspection  the 
medical  ofticer  in  question  had  a  distinct  duty  to  perform  on  parade, 
and  that  on  his  arrival  the  men  should  have  been  called  to  attention, 
and  the  officer  in  command  being  junior  to  the  surgeon-major  should 
have  reported  them  '  present '  or  '  ready  for  inspection,*  saluting  as  he 
did  so."  (Section  3,  para.  13,  Queen's  Regulations.)  By  order,  Assistant 
Adjutant-General, District. 


THE  >fAYY. 
Fleet-Sprgeon  Richard  J.  Sweetnam  has  been  placed  on  the  retired 
list  at  his  own  request.  >7ith  the  rank  of  Deputy  Inspector-General,. 
.Tune  12th.  He  was  appointed  Surgeon  Februai-y  2Hth,  IS'5-I,  Stall"  Surgeon 
March  17th,  1878,  and  Fleet-Surgeon  May  3nth.  1S84.  He  was  present  at 
the  battle  of  Ikorudu  in  the  Lagos  Lagoons,  March,  18i>?  :  attended  the 
military  wounded  on  the  field  (the  military  medical  ofticer  being  dis- 
abled through  sunstroke) ;  was  mentioned  in  despatches,  and  received 
the  thanks  of  the  Secretary  of  State  for  War.  He  served  for  three  years 
in  the  Inve.9ti<tatO)'  in  La'jos  Lagoons,  and  was  in  medical  charge  of  the 
Niger  expeditions  in  isiii.  i^ti.^.^and  1866;  and  author  of  the  Rules  and 
Regulations  for  Preserving  the  Health  of  Ships'  Companies  in  Lagos- 
Lagoons  and  the  Niger,  as  at  present  embodied  verbatim  in  the  North-East 
Africa  Station  Order  Book. 

Staflf-Surgeon  Chaeles  F.  Newland  has  been  appointed  to  the  Dicdahif, 
June  15th. 

ARMY  MEDICAL  SL-i-FF. 
Sorgeon-Major  J.  E.  Vaughan  Foss,  M.D.,  retires  on  retired  pay,  June 
20th.    He  was  appointed  Surgeon  March  "1st.  1874.  and  became  Surgeon- 
Major  twelve  years  thereafter.    He  was  engaged  in  the  Egyptian  war  of 
18^2.  receiving  the  medal  and  Khedive's  bronze  star. 

Sui-geou-Captaiu  J.  G.  Deacox,  M.D.,  who  was  appointed  July  28th,  18S6, 
now  retires  from  the  service  with  a  gratuity,  June  2uth. 


INDIAN  MEDICAL  SERYICE. 
Surgeon-Lieutenant-Colonel  J.  C.  Fulleeton,  M.B.,  Agency  Surgeon 
and  Administrative  Medical  Officer,  Beloochistan,  is  granted  furlough 
out  of  India  for  one  year  and  102  days. 

Surgeon-Colonel  D.  O'C.  Raye,  Bengal  Establishment,  is  appointed 
Principal  Medical  Officer,  Bundelcund  and  Nerbudda  District,  vice 
Surgeon-Colonel  E.  O.  Tandy,  retired. 

Her  Majesty's  Government  have  conferred  good  service  pensions  on 
the  undermentioned  officers,  with  effect  from  the  dates  specified: 
Surgeon-Colonel  George  Cochet  Chesxave.  Bengal  Establishment,  in 
place  of  Surgeon-Colonel  C.  P.  Costello.  Indian  Medical  Department, 
Bengal,  retired  with  the  special  additional  pension  of  £2.50,  January  1st,. 
1894 ;  Surgeon-Colonel  Edward  Ord  Tandy.  Bengal  Establishment,  in 
place  of  Surgeon-Colonel  A.  H.  Hilson  (retired),  deceased,  January  .5th, 
1894;  Surgeon-Colonel  Rokert  Harvey,  M.D.,  D.S.O.,  Bengal  Establish- 
ment, in  place  of  Surgeon-Colonel  G.  C.  Chesnaye,  Indian  Medical 
Service,  retired  with  the  special  additional  pension  of  £250,  January  17th, 
1894. 

THE  VOLUNTEERS. 
The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  corps  specified,  dated  June  16th:  William  Mauson  Gabriel,  3rd 
Volunteer  Battalion  the  Duke  of  WeUiugton's  West  Riding  Regiment  ; 
William  Arthur  Grikkiths.  1st  Volunteer  Battalion  the  Hampshire 
Regiment ;  Henry  Augustds  Collinson,  .M.B..  4th  Volunteer  Battalion 
the  Durham  Light  Infantry;  John  McDonald  Nicoll,  M.B.,oth  Volunteer 
Battalion  the  Durham  Light  Infantry. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieotenant  C.  O.   Ha^vthobne,  .\I.B..  of  the  Glasgow  Com- 
panies, has  resigned  his  commission,  which  was  dated  July  4th,  1891. 


THE  SUB-MEDICAL  DEPART.MENT  IN  INDIA. 
The  Secretary  of  State  for  India  has  sanctioned  the  change  of 
designation  from  "apothecary  "  to  "assistant-surgeon."  The  honorary 
rank  and  titles  of  surgeon-major,  surgeon-captain,  and  surgeon-lieu- 
tenant will  henceforward  be  the  designations  of  the  difl'erent  grades  ot 
senior  apothecaries.  This  concession  to  the  hard-working  wai-rant 
officers  is  gratefully  accepted  by  them. 

'  See  Royal  Warrant,  1893,  Article  269. 


June  23,  1894.] 
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TnE  CASE  OF  SURGEON-MAJOR  IF.  G.  GARDNER,  MEDICAL  STAFF. 
In  IBWJ  Surfc'fon  Major  II.  G.  Ganluer,  then  sUitioiied  in  India,  was 
refused  leave  home  iin  ur);ent  family  affairs,  but  we  liavc  not  before  us 
tlie  grounds  r>f  tlic  refusal;  the  result,  however,  was  that  he  felt  com- 
pelled to  retire  on  a  yratuity  after  si.vtccn  years  of  good  service.  He  now 
linds  himself  debarred  from  further  employment  on  the  active  list, 
iilthough  still  rel;iined  on  the  list  of  those  "  liable  to  recall"  to  service 
in  omerficncy.  \Vc  would  assume  n  jiiiori  that  retirement  by  gratuity 
ijieant  a  dean  severance,  and  did  nut  involve  liability  to  recall  to  ser- 
vice ;  but  such  does  not  seem  to  be  the  case,  and  retirement  on  gratuity 
is  treated  the  same  as  on  pension.  We  question  the  equity  of  this  rule. 
As  to  reinstatement  on  full  pay,  whicli  this  offleer  dcsires.it  is  com- 
passed about  with  many,  and  probably  insuperable.  ditllcuUics.  Even  if 
It  were  allowed,  we  presume  the  lirsl  step  would  Ijo  refunding  tlie 
gratuity.  There  have  been  instances  in  war  time  of  officers  wlio  had 
resigned  their  commissions  being  reinstated,  but  these  were  prior  to  the 
daysvof  retireuicnt  by  gratuity  with  liability  to  recall.  Commissions  liave 
often  been  resigned  under  private  stress,  and  the  step  afterwards  re- 
gretted. The  ease  of  Surgeon-Major  G.ardner,  we  fear,  is  one  in  point, 
but  though  the  case  is  undoubtedly  .1  Iiard  one,  we  cannot  suggest  a 
remedy  unless  through  the  special  grace  of  the  authorities. 


THE  PRESIDENCY  OF  MIXED  BOARDS  IN  INDIA. 
The  Government  of  India  have  issued  a  reconstruction  of  the  regula- 
tion as  to  Boards  of  Survey  on  hospital  equipment,  diets,  etc.  These 
will  be  composed  of  medical  otHcers,  but  when  the  number  of  medical 
officers  present  at  a  station  will  not  admit  of  this  being  carried  out  the 
Board  may,  at  the  discretion  of  the  otliier  commanding  the  station,  be 
composed  of  military  and  medical  olliccrs  with  a  medical  officer  as  I're- 
sideut,  or  solely  of  military  officers  witli  the  medical  officer  in  attend- 
ance. It  is  something  achieved  that  a  military  medical  officer  may  be 
the  President  of  a  mixed  board. 


A  MEDICAL  STAFF  CORPS  OF  EURASIAN.?. 
An  article  is  devoted,  in  an  Indian  contemporary,  to  the  needs  of  an 
Indian  Medical  Staff  Corps,  for  eflicient  nursing  in  hospitals.  The  re- 
cruiting for  this  corps  from  domiciled  Anglo-Indians  and  Eurasians  is 
advocated,  the  recruits  passing  through  the  ranks  to  the  subordinate 
medical  department  after  becoming  corporals  and  sergeants.  If  our 
memory  serves  us  right  some  such  scheme  was  long  since  advocated  by 
Erigade-Surgeon-Lieutenant-Colonel  Evatt,  who  supported  the  claims  of 
Eurasians  for  this  purpose. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

EMPLOYERS'  I,I.\BILITY. 
A  CORRESPONDENT  sends  us  a  report  of  a  case  in  the  county  court  in 
which  he  was  plaintiff.  He  stated  in  evidence  that  a  partner 'in  defend- 
ant's firm  brought  a  man  to  his  sur^crv  to  be  attended  to.  The  man  was 
in  defendant's  employ,  and  he  had  very  severely  cut  his  finger  at  his 
work.  The  finger  had  to  be  amputated,  and  the  man  was  laid  up  for  two 
months.  He  sent  the  bill  into  the  senior  partner.  He  said  he  would  not 
pay  it,  and  plaintiff  then  said  he  would  sue  the  firm.  Defendant's 
counsel  submitted  that  no  liability  liad  been  made  out.  The  partner 
appeared  to  have  done  what  any  man  would  have  done;  he  took  the 
injured  man  to  the  nearest  doctor,  hut  tliat  did  not  make  him  liable. 
The  judge  gave  judgment  for  the  defendants,  witliout  costs.  The  fact 
that  the  man's  employer  had  personally  taken  him  to  the  surgery  not  un- 
reasonably gave  rise  to  the  presumption  that  he  would  be  responsible 
for  the  doctor's  charges,  in  tlie  absence  of  an  express  statement  by  him 
to  the  contrary.  Indeed,  it  has  been  held  that  if  a  mere  stranger  directs 
a  surgeon's  attention  to  a  poor  man,  he  is  liable  to  pay  the  surgeon's  bill, 
but  we  doubt  if  this  principle  would  now  be  upheld.  It  would  always  be 
desirable  to  have  an  express  contract  in  cases  like  that  of  our  corre- 
spondent (at  any  rate  before  entering  on  a  continued-attendance),  unless 
it  was  intended  to  look  to  the  patient  only. 


NEWSPAPER  PUFFS  AND  [ADVERTS.]. 
FH05I  time  to  time,  and  with  more  fiequeucy  reeeutlv,  advertisements 
may  be  seen  in  the  agony  columns  of  the  newspapers  in  which  Mrs.  So- 
and  so  expresses  her  thanks  to  numerous  friends  for  their  kind  inquiries 
during  her  recent  illness.  The  Herts  Advertiser  and  St.  Albans  Times 
■  if  May  I'lith  shows  that  this  custom  may  become  a  method  of  adver- 
tisement.  Thus: 

••  Mrs.  Spriggins.  Park  Street,  thanks  the  -many  friends  for  their  kind- 
ness during  her  late  operation,  performed  most  successfully  by  Dr.  Wells 
of  St.  Albans.— [Advt.]" 

It  would  be  surprising  if  any  medical  man  could  suppose  that  so  naive 
an  announcement  could  increase  his  reputation  with  even  the  most 
L,^nlCless  of  tlie  public.  Mr.  Wells  will  doubtless  have  the  sympathy  of 
Ills  professional  brethren,  the  more  a>  tlie  issue  of  this  same  paper  on 
the  next  Saturd.ay  (June  2nd)  contains  another  puff,  this  time  without 
the  aildition  ■•  Advt."  We  would  recoMuneud  Mr.  Wells  to  use  his  iii- 
llucnce  with  his  patients  and  with  the  editor  of  the  newspaper  in  ques- 
tion to  prevent  the  future  publication  of  "  Advts."  and  paragraphs  of 
this  kind,  for  they  do  not  contribute  to  enhance  the  honour  and  di"nity 
of  the  individual  or  of  tlie  profession  to  which  he  belongs. 

Mr.  Wells  has  a  companion  in  misfortune  in  "Dr.  Alexander  the 
s^lecialist  in  diseases  of  the  car,  throat,  and  nose,"  who  finds  the  steps  of 
his  medical  education  described  with  some  detail  in  a  recent  issue  of 
the  .Villi.  The  paragraph  referred  to  states  the  street  in  the  City  in  which 
Dr.  Alexander  has  consulting  rooms,  and  adds  that  "in  conjunction 
with  a  few  others  he  has  lately  started  an  car  and  throat  hospital  in  the 
East  End."  Wc  hear  of  this  new  hospital  for  the  first  time,  and  the 
names  of  the  other  members  of  the  medical  stall',  and  of  the  committee 
of  management,  are  not  mentioned.    It  appears,  however,  according  to 


the  .^iin,  that  "the  poor  will  be  treated  (rratis  on  presenting  a  letter  of 
recommend;ition  from  a  subscriber,  while  those  who  cou  afford  to  pav 
will  be  charged  a  small  fee." 


OBJECTION  TO  VACCINATION— A  NOVEL  PLEA. 
At  the  Cambridge  Police  Court  on  June  I.ith  Walter  George  Bell  assistant 
tutor  of  Trinity  Hall,  Cambridge,  was  summoned  for  non-compliance 
with  a  vaccination  order,  lie  set  up  a  novel  defence— that  vaccinatioa 
was  inoculation,  and  by  Section  32  of  the  .\ct  of  lwi7  anyone  is  liable  to 
one  month's  imprisonment  for  inoculation.  Dr.  Cooper  said  by  that 
contention  every  medical  man  vaccinating  was  liable  to  imprisonment 
The  Bench  indicted  a  fine. 


A  CARD  AND  AN  APOLOGY. 
A  COBBESPOXDENT  sent  US  recently  a  card  containing  an  announcement 
as  to  a  surgery,  at  which  attendance  was  made  at  certain  hours,  and  also 
the  private  residence  of  the  prac'titioner.  He  stated  that  this  card  had 
been  delivered  personally  from  house  to  house.  Under  the  circum- 
stances we  thought  it  well  to  communicate  with  the  practitioner  whose 
name  appears  on  the  card.  In  reply  he  informs  us  that  the  card  was 
given  to  a  few  people  in  the  neighbourhood  of  the  surgery  (now 
closed).  He  expresses  regret  at  having  taken  the  course  mentioned  and 
adds  that  it  will  not  be  continued.  . 


.\N  UNREMUNERATIVE  ASSISTANTSHIP. 
Too  Obliging.— As  the  unqualified  assistant  on  appealing  to  his  qualified 
friend  A.  was  left  to  infer  that  no  salary  was  attached  to  the  "  unquali- 
fied "  assistantship,  any  attempt  to  enforce  such  a  claim  now  would 
probably  be  unsuccessful.  On  receiving  the  indefinite  intimation  from 
A.,  the  unqualilied  assistant  should  have  addressed  the  principal  B  oa 
the  subject,  and  if  the  reply  were  unsatisfactory  shoidd  have  arran'eed 
to  retire  from  the  unremunerated  post  at  once. 

MIDWIFERY  ENGAGEMENTS  AND  FEES. 
H.  G.  M.  writes  :  Mrs.  J.  was  confined  earlier  than  she  expected  Dr  N 
the  usual  medical  attendant,  was  sent  for  but  was  from  home  Dr  H 
was  sent  for  and  attended  her.  He  had  everything  right  and  was  ore- 
paring  to  leave  the  house  when  N.  arrived.  II.  then  handed  over  the 
ease  to  N.  There  is  a  question  between  N.  and  H.  as  to  how  the  fee  is  to 
be  settled;  is  it  to  be  divided  or  each  to  put  in  a  different  claim  to  Mr 
J.  ?  N.  and  H.  are  on  friendly  terms  and  each  live  five  Irish  miles  from 
the  case.  oi.v#ui 

■>.*  Dr.  N.  and  Dr.  H.  should  be  guided  in  the  obstetric  case  referred 
to  by  the  follovring  rule ;  "  When  a  practitioner  is  called  in  or  other- 
wise requested  to  attend  at  an  accouchement  for  another  and  completes 
the  delivery  or  is  detained  for  a  considerable  time  he  is  entitled  by 
custom  (except  in  the  case  of  Ulness, '.etc.,  pro%'ided  for  by  Rule.'!)  to 
one  half  of  the  fee,  but  on  the  completion  of  the  delivery  or  on  the  ar^ 
rival  of  the  pre-engaged  accoucheur  he  should  resign  the  further 
management  of  the  case.  In  a  case,  however,  which  gives  rise  to  un- 
usual fatigue,  anxiety,  and  responsibility,  it  is  right  that  the  accoucheur 
in  attendance  should  receive  the  entire  fee.  Note.— In  either  event 
when  the  officiating  accoucheur  is  a  stranger  or  a  non-acquaintance  of 
the  family  doctor  the  full  fee  should  be  tendered  to  him."— Code,  chap. 
ii,  sec,  5,  rule  12. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

,,°|''^?^''S-—-'^'' the  Congregation  on  June  nth  the  foUowing  degrees  in 

Medicine  and  Surgery  were  conferred :  0       s    ».■  •!» 

^••D--  D-  VV.  Samways,  M.A.,  late  Fellow  of  St.  John's  ;  C.  A.  R,  Sutton, 

M.B.widB.C:  F.  E.  A.  Colby,  B.A.,  King's;  W.  G.  Peck,  B.A..  Trinity 
H.  M.  Tickell,  B.A.,  Trinity;  H.  B.  Hewitt,  B.A.,  Clare'  C  C  Webb 
B.A.,  Clare  ;  F.  N.  Day,  B.A.,  Caius  ;  W.  J.  Harris,  B.A.,  Caius  •  C  E 
Sparks,  B.X.,  Caius.  .  ^-  ±'. 

First  Examination  for  Medical  and  Surgical  Degrees    Easter 
Term,  1891.    Part  II:  Eleineulary  Siologu.— Alder,  Pemb.;  Baruicot 
Pemb.;  Bates,  T.  W.,  M. A.,  Queens' ;  Bentley,  Job.;  Blyth  Trin   H- 
Bond,  G.  W.,  Cla.;  Braddon,  W.  V.,  Trin.   H.;  Brailey    Queens'" 
Brenan,  Tiin.;  Briscoe,  Pemb.;  Bull,  B.A.,  Gonv.  and  Cai  •  burfield' 
non-coil.;  Burnand,  Jes.;  Chapman,  Cla.;  Child,  Chr.;  Clarke  J  s  ' 
Gonv.  and  Cai.;  Coleman,  Tnn  ;  Davies,  Gonv.  and  Cai  •  D'un'n'c' 
B.A.,  Queens';  Evans,  W.,  Cla.;  Foster,  King's;  Frend,  Triii  •  Frver' 
Chr.;  Gaitskell,  Cla.;  Greig,  A.  W.,  Jes.;  Henderson,  Gonv.  and  Cai  -' 
Hopper, Gonv.  and  Cai.;  Howitt,  Joh.;  Izard,  Trin.;  Jackson   Gonv  ' 
and  Cai.;  Killick.  Trin.;  Killiek,  Down.:  Langtou,  J    M    E  '  Trin  • 
Lock,  J.  L  ,  Gonv.  and  .Cai.;  Lock,  P.  G.,  Gonv.  and  Cai  '"Lucas' 
Pemb.;  McBryde,  King's;  McCaskie,  Gonv.  and  C.ii  '  Martin  A.  e' 
Down;  Martineau,  Emm.;  Maxwell,  Trin.;    Morgan,  Joh    'Mum' 
mcry,  Gonv.  and  Cai.;  Nixon,  Gouv.  and  Cai.;  Parker,  Emm'  ■  Pear- 
son, Emm.;  Pearson,  Sid.  Suss.:  Pennington,  Gonv.  and  Ca'i'-  Per 
cival,  Joh.:   Philbrick,  Trin.:   Ross,  noncoU.;    Rudman    kine's  ■ 
Salaman,  Trin.  H.:  Sedgivick.  R.  E.,  Gonv.  and  Cai.:  Shufflebothaiii' 
Tnn.;  Slack,  Pemb.;  Staynes,  Chr.-  Susmann,  Gonv.  and  Cai  ■  Tiv- 
lor,  .1.  G.,  King's;  Taylor.  E,  C„  Joh.;  Thomas,  T.  P.,  Gonv    and 
Cai.;  Ticehurst,  Cla.;  Tyler,  Joh.;  Tophani,  Chr.;  Walker    King's- 
Walker,  cla.:  Watson,  D,  P.,  Trin.;  West,  Chr.;  Wilkin   B  a'   Pemb  ' 
Wilson,  G.  R  ,  Trin.;  Wisdom,  Emm.:  Worthington,  Trin     '' 

Second  E.xamin.vtion  for  Medical  and  sirgkal  Deorkes    Easter 
Term,  1^94.    I'<irl  I :  I'harmaceiUicat  Vheiiiislry.—narh^iia  Gonv   and 
Cai.;  Beucher,  Trin.;  Brincker.  Joh.;  Browse,  Cla.;  Coleman   E   H 
Joh.;  Elliott,  H.  St.  C.,Trin.;  Elliott,  W.  R.,  B.A.  Joh.    Elli'sfPet',; 
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Frascr,  (ioiiv.  and  C'ai.;  Cirocn,  It. A.,  Down.;  (iutcli,  U.A..  Clir.; 
■  Barwood,  Triii.;  Home,  Triii.;  Ilorue,  B.A.,  THii.;  Jones,  HOT., 
"  Joli.;  Keolinsr.  <ionv.  ami  ("ai.;  Lctcliwortli.  Emm.;  Mnyo,  H.  It., 
Gou.  ;inil  lai.:  Mills.  B.A.,  I'lii.;  MiillinRS,  riii- :  Naish,  H.A..  Trin.; 
Nelson.  II. .\..  I'la..  Nielioison,  <i.  II.,  I'la.;  Orion,  Tiin:  I'eikins, 
B  A.,  Joh.;  Itolasnianu,  Job.;  Kowliinil,  UQwn.;  Sanderson.  H..\., 
Cla.;  Slade,  B.A.Trln.;  .Stabb.  Down.;  .><lanli»ni.  l).A.,Tii».;  Stuwoll. 
B.A.,  Tiin.  n  ;  .Studd.  Trin.;  t^ugdcii.  Oonv.  and  Oai.;  Thoinp.^on.  A., 
B.A.,  Trin.;  TuvnbuU.  li.A..  (.iouv.  and  lai.;  Wingato-.Saul,  Trin. 
furl  It:  lluwiii  .lm'('""V  ii"<(  /"/ivMu/Di;!/.— Hanadough,  B.A.,  t'lir.; 
Bedford.  B.A.,  Trin.:  Blatohford.  B.A  .feid.  Suss.;  Briggs.  B.A..  Job.; 
Brown.  H.A.,  I'emb.;  UuUor,. lob.;  Carter,  A.  1!.,  B.A.,  Jes;  Elliott, 
A.  K..  n..\..  Job.:  Green.  B.A.,  Down.:  JcpbioU,  B.A.,  (ionv.  and 
Cai  :  Kirk,  B.A..  (br.;  MeClcary,  B.A.,  Trin.  U.;  Moritz,  B.A.,  (Ionv. 
and  Cai.;  Ogilvie,  B..V.,  Cbr.;  I'aterson,  B.A.,  Emm.;  Koc,  Penib  : 
Rowland,  H..\.,  Do\ni.;  Sandilands,  B.A.,  Trin.:  Stabb  li..\.,  Down.; 
Tebbs,  B.  N..  Qneens';  Tyrrell,  B.A.,  Ola.;  Wakefield,  M. A,  Trin.; 
Weaver,  F.  K.,  B.A.,  Trin.:  Williamson,  B.A  ,  Job.;  WooUcy,  E.  J., 
B..\..  Oonr.  and  ('ai. 
FmsT  Ex.»MiN.\TioN  KOR  MB.  AST>  B.C..  Eastcr  Term.  lS9i.  Chrmietnj 
ami  I'hijuicf.—.KWtr,  Hemb.;  S.  Bennett,  Down.;  Bontley,  Emm.;  W. 
V.  Braddon,  Trin  U.;  W.  r.  S.  Brandon,  Trin.;  Brenan,  Trin.; 
Brooke.  Penib.;  Bull,  B.A.,  Cai  ;  Burlield,  non-coil.;  Burnand,  Jes.; 
Clieadle,  Cai.;  E.  M.  Clark,  Trin.;  ColeTiian,  Trin.;  J.  G.  Cooke,  Sid. 
Suss.:  "Davles,  Cai.;  W.  Evans,  cla.;  Foster.  King's;  Fox,  Emm.; 
Fraser,  Jes.;  Fryer,  Cbr.;  Fuge,  B.A.,  Sel.;  Glenn.  Pemb.;  Grei". 
Jes.;  Hawkins.  £mni.:  Hay.  Cai.;  Howitt,  Job.;  Izard.  Trin.;  Kil- 
lick,  Down.;  T.  G.  Lock.  Cai.;  SlcCaskie,  Cai.;  Martineau,  Emm.; 
Marwcll,  Trin.;  Micklethwait,  Trin.;  ilurison,  B.A.;  Trin.;  Nixon, 
Cai.;  Orme.  Cai.;  Patersou,  Cai.;  Pearson,  Sid.  Suss.;  Pbilbrick, 
Trin.;  Pitkin,  Ayerst's;  Keyuolds,  Trin.;  Roberts,  Cla.;  Ross,  uon- 
coll.;  Rudman.  King's;  Saloman.  Trin.  H.;  Scbreiner,  Down.;  R. 
E.  Sedgwick,  Cai.;  Seyfang,  Vet.:  Sharpies,  Cai.;  SbufBebotham, 
Trin.;  Stvle,  Emm.;  Susmauu,  Cai.;  T.  P.  Thomas,  Cai.;  Tyler, 
Joh.;  Walker.  Cla..  Ware,  Pemb.;  D.  P.  Watson,  Trin.;  A.  G.  Wilson, 
Cai.;  T.  Wood,  Cai. 
ST.  Jons's  COLLEOE.— Mr.  F,  Villy,  B.A..  scholar  of  St.  John's  College, 

has  been  elected  tothe  Hutchinson  Studentship  for  Rese.archin  Pathoiogy. 
ArPOiNTMKNTS.— The    following    appointments  in  the  department  of 

Natural    Science    and    Medicine   are   announced:    Mr.    A.    E.   Shipley. 

Christ's,  to  be  University  Lcctnrer  in  Inrertebrate  Morphology;  Mr.  S. 

Rubemann,  Caius,  to  be  I'niversity  Lecturer  in  Organic  Chemistry;  Mr. 

J.  J.  Lister,  St.  John's,  to  be  University  Demonstrator  of  Comparative 

.Viiatomy. 

UNm:RSITY  OF  LONDON. 
Opposition  to  the  New  Ukconstriction  Scheme.— The  London 
University  Defence  Committee,  of  which  Mr.  H.  M.  Bompas,  Q.C.,  is 
Chairman",  has  issued  an  appeal  to  graduates  of  the  T^niversity  asking 
them  to  express  an  opinion,  on  a  postcard,  against  the  scheme  of  recon- 
struction proposed  by  tlie  Royal  Commission,  and  approved  as  to  its 
general  principles  by  the  Senate  and  Convocation  of  the  University. 
The  main  grounds  of  objection  mentioned  are  :  (1)  That  an  Imperial 
examining  Doard  is  desirable,  and  that  (2)  it  is  impracticable  to  blend 
satisfactorily  an  Imperial  examining  board  with  a  local  teaching  uni- 
versity, but  that  (:i)  a  separate  local' and  teaching  university  would  not 
necessarily  be  objectionable;  H)  that  the  University  of  London  is  dis- 
cJiarging  its  present  functions  in  an  eminently  successful  and  satisfactory 
manner:  and  that  (5)  unnecessary  change  of  a  fundamental  character  is 
likely  to  be  unjust  to  graduates,  discouraging  to  those  in  course  of 
graduation  or  contemplating  matriculation,  and  generally  prejudicial  to 
the  reputation  and  usefulness  ci  the  University.  In  support  of  the  last 
objection  it  is  boldly  alleged  that  "graduates  have  a  kind  of  vested  interest 
in  the  reputation  of  the  LTniversity."  Upon  the  points  mentioned  under 
(1),  (2),  and  (3)  it  is  poiuted  out  that  three  members  of  the  first  Commis- 
sion and  two  of  the  second  arrived  at  the  opinion  tluat  it  is  impossible  to 
combine  in  one  university  two  functions  so  inconsistent  as  an  Imperial 
examining  and  a  local  teaching  university. 

UNFVERSITY  OF  ABERDEEN. 
UsivBHSiTii'  COI'RT.— At  a  meeting  of  the  .Vberdeen  University  Court, 
held  last  week.  Colonel  Ramsay,  of  Barra,  presiding,  the  reasons  of  dis- 
sent by  Principal  Sir  William  Geddes  against  the  repeal  of  the  ordinance 
fixing  the  site  of  the  classes,  were  answered  by  Lord  Provost  Stewart, 
Dr.  Angus  Fraser.  and  Mr.  C.  B.  Dividson,  to  whom  the  matter  was  re- 
mitted. Professor  MacWilliam  was  granted  leave  of  absence  from  the 
July  professorial  examination  owing  to  ill-health.  Professor  J.  T.  Cash 
bad  consented  to  act  as  his  substitute,  and  the  Court  agreed.  The  Court 
concurred  in  the  view  entertained  by  the  Commissioners:  "That  the  pre- 
liminary as  well  as  all  the  other  University-  examinations  in  each  case  be 
held  at  the  seat  of  the  University. " 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  were,  at  the  ordinary  meeting  of  the  Council 

on  Thursday.  June  Hth.  elected  examiners  for  the  ensuing  year  in  the 

subjects  indicated. 

First  Examination  ; 

£lemenl':r!i  Annlomy  :  L.  A.  Dunn,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  Guy's 

Hospital;  W.  H.  H.  Jessqp,  M.B.Cantab.,  F.R.C.S.Eng..  St.  Kartbo- 

loracw'B  Hospital ;  J.  E.  Lane,  F.R.C.S.Eng.,  St.   Mary's  Hospital; 

H.  F.  Waterhouse,  M.D..  C.M.Edin.,  F.R.C.S.Eng.,  Charing  Cross 

Hospital. 
EU-metil'iri/  Phvriolosiy :  J.  R.  Bradford,  M.D.,D.Sc.Lond.,  M.R.C.S.Eng., 

University  College  Hospital. 
Elemtnlnni  lliolngii  ■  II.  p.  Dean,  MB.,  B.S.Lond.,  F.R.C.S.Eng.,  London 

Hospital ;  T.  W.  Shore,  M.D.,  B.Sc.Lond.,  M.R.C.S.Eng.,  St.  Jlartho- 

lomew's  Hospital. 
Second  Examination :  .■     ' 

Analnmi/:  R.  C.  Lucas,  M.B.,  B.S.Lond.,  F.Il.C.S.Eng.,  GU3r's  Hospital; 

O.  H.  Makins,  F.R.C.S.Eng..  St.  Thomas's  Hospital :  W.  J.  Walsbam, 

F.R.C.S.Eng.,  St.  Bartholomew's  Hospital;  A.  U.  Young,  M.B.,C.M. 

Edin.,  F.R.C.S.Enjg.,  Owens  College.  Mancljestcr. 


riiysiolonii :  W.  D.  Halliburton,  M.D.,  B.Sc.Lond..  M.R.C.S.Eng.,  King's 
College  Hospital;  D'A.  Power  M.B.Oxon.,  F.R.C.S.Eng.,  St.  Bar- 
tholomew's; W.  G.  Spencer,  M:.B.,  M.S.Lond.,  F.R.C.S.Eng.,  West- 
minster Hospital. 

BMrst  Professional  Examination  for  the  Fellowship : 

Analnniti.—\\.  Anderson,  F.R.C.S.Eng..  St.  Thomas's  Hospital ;  W.  F. 
Haslam,  F.R.C.S.Kng.,  Mason  College.  Birmingham;  W.  H.  A. 
Jacobsori.  M.B.,  M.Cb.Oxon..  F.R.C.sEng.,  Guy^s  Hospital;  C.  B. 
l.ockvvood,  F.R.C.S.Eng.,  St.  Bartboloiucws  Hospital. 

Phyfinl(t,|y.~.^.  Bai-low,  F.R.C.S.Eng.,  St.  Miiiigo's  College,  Glasgow:  C. 
H.  Goldine-Bird,  M.B.Lond..  F  R.C.S.Eng.,  Guy's  Hosiiital ;  B.  T. 
Lowne,  FrR.C.S.Eng.,  Middlesex  Hospital;  W.  Stirling,  M.D., 
C.M.Edin.,  Owens  College,  Manchester. 

Final  Examination  : 

Midwifert/.—W.  Duncan,  M.D.Brux.,  M.R.C.P.Lond.,  F.R.C.S.Eng.,  Mid- 
dlesex Hospital  :  .M.  HaudfieldJoDes.  M.D.Lond.,  M.R.C.P.Lond., 
M.R.C.S.,  St.  .Marr's  Hospital ;  O.  E.  Herman,  M.B.Lond., 
F.R.C.P.Lond.,  F.R.C.S.Eng.,  London  Hospital;  A.  J.  MeC.  Routh, 
M.D.Lond.,  M.R.C.P.Lond.,  M.R.C.S.Eng.,  Charing  Cross  Hospital. 

Diploma  in  Public  Health  : 

Part  I. —Q.  Turner,  M.B.Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Guy's 
Hospital.  ■       ^ 

Part  n.—Siv  G.  Buchanau._Jt,I5.L£IJld.»J\BJD.P.Lond.,  London  Fever 
Hospital. 

And  Mr.  H.  Morris,  F.R.C.S.Eng..  Middleeex  Hospital,  was  elected  a 
Member  of  the  Court  of  Examiners  for  a  period  of  five  years. 

The   following  gentlemen,  having  passed  the  necessary  examinations, 
and  having  conformed  to  the  By-laws  and  Regulations,  have  been  ad- 
mitted Fellows  of  the  College: 
Hamerton,      G.      A.,      M.D.Brux.,    Sichcl,  G.  T.  S..  L.R.C.P.Lond. 

L.R.C.P.Lond.  Henrv,  E.,  L.R.C.P.Lond. 

Clarke.  E..  M.D.Lond.  Jones,  G.  D.  E.,  L.R.C.P.Lond. 

Cadman.  A.  W..  L.K.Q  C.P.I.  Lister,  T.  D.,  L.R.C.P.Lond. 

Howse,  P.  W.  M.,  L.R.C.P.Lond.  Cliristie,  W.  L.,  M.D.New  Zealand 

Green,  C.  D.,  M.D.Lond.  Bcbeu.    F.,     M.B.Cantab.,    L.R.C.P. 

Griffith.  J.,  L.R.C.P.Lond.     '"  Lond. 

Wcstiiiacott.  F.  H.,  L.R.C.P.Lond.       Bovd,  T.  H„  M.B.Melb. 
Littler,  K.  M.,  L.R.C.P.Lond.  Bu'cliauan,  J.  S.,  M.B.Glasg.,L.R.C.P. 

Mahood,  A.  E.,  M.B.R.U.I.  Lond. 

Hall,  J.  M..  M.D.R.U.I.  Wilkinson,  G.,M.B.Cantab.,L.R.C.P. 

Hosarth,  R.  G.,  L.R.C.P.Lond.  Lond. 

Oustou,  T.  G.,  L.R.C.P.Lond.  GrimsdaJc,     H.     B.,    M.B.Cantab., 

Purvis,  W.  P..  M.B.Lond..  L.R.C.P.       L.R.C.P.Lond. 

Lond.  Keith,  A.,  M.D.Abcrd. 

Rutter,  H.  L.,  M.D.Durh.,  L.R.C.P.    Leathes,  J.  B.,  M.B.Oxon,  L.R.C.P. 

Lond.  _  Lond. 

Armstead,H.W;,M.B.L6nd., L.R.C.P.    Rigby.  G.  O.,  M.B.Melb. 

Lond.  BaVrington.  F.,  M.B.Edin. 

Seven  other  candidates  passed  the  ex;imination,  but  not  having  yet 
complied  with  the  by-laws,  will  received  their  diplomas  at  future  meet- 
ings of  the  Council,  and  twenty-three  candidates  were  referred. 

'The  following  gentlemen  haviDg  pre\iously  passed  the  necessary  exa- 
min.ations.  and  having  now  attained  the  legal  age  of  25  years,  were  ad- 
mitted Fellows  of  the  College : 

Adams,  E.  W.,  L.R.C.P.Lond.  Rutter,  F.  B.,  M.B.Durh.,  L.R.C.P. 

Weir,  A.N. ,  L.R.C.P.Lond.  Lond. 

The  following  gentleman  having  passed  the  necessary  examinations 
was  admitted  a  Member  of  the  College  : 

Delve,  A.,  L.S.A.,  University  College  Ho.spital. 

The  following  gentlemen  having  passed  the  necessary  examinations 
were  admitted  Licentiates  in  Dental  Surgery; 
Allworth.  A.  L.,  M.R.C.S.Eng.,  Guy's    Nichoils,  R.  E.,  Charing  Cross   and 

Hospital     and    National    Dental       National  Dental  Hospitals 

Hospital  Nichol,  J.  M.,  M.R.C.S.Eng.,  York- 

Barrett.  C,  Charing  Cross  and  Na-       shire  College,  Leeds,  ana  Dental 

tional  Dental  Hospitals  Hospital 

Britten.     A.,     Mason    College   and    Pare,  J.  W..  M.D.Ediu.,  Edinburgh 

Dental  Hospital,  Birmini^'ham  University  and  Guy's  Hospital 

Constant,  F.  C,  Guy's  Hospital  Park,  W.   I}.,   Charing    Cross    and 

Davison,  T.  S.,  Guy's  Hospital  Dental  Hospitals 

DodsOD,  A.  R.,  Charing  Cross  and    Peake,  G.  A.,  M.R.C.S.Eng.,  Roval 

Dental  Hospitals  .  ...  lufirmai-y.     Dental     Department, 

Farmer,  F.  M.,  Middlesex  and  N^       Bristol 

tional  Dental  Hospitals  •,       Pilcher,  W.  H.   Guy's  Hospital 

Flintan,  F.  R.,  Charing  Cross  aiid    Prideaux.  H.  S..  Charing  Cross  and 

Dental  IlospiUiIs  Dental  Hospitals 

Halliday.   H.    D..    Middlesex    and    Reeve.   H.    G.   C,   Middlesex    and 

Dental  Hospitals  Dental  Hospitals 

Harding.  H.  P.,  Royal  Infirmai'yaud    Rispin,    W.,     Charing     Cross    and 

Dent.'il  Hospital,  Liverpool  Dental  Hospitals 

Henry,  P.  F.,  Guy's  Hospital  Robinson,  G.  E.  J.    A.,   University 

Holden,A.,  Owens  College  and 'Vic-       and  Dental  Hospital,  Dublin 

toria  Dental  Hospital. Manchester  Sibson,  A.  B.,  Owens  College  and 
Hills,  W.  E..  Guy's  Hospital  Victoria    Dental    Hospital,   Man- 

Huckle,  A.  II.  H.,  Guy's  Hospital,.  Chester 

Humphreys,  H.F.,  Guy's  and  Dental    Snape,  J.  University   College   and 

Hospitals  Dental  Hospital,  Liverpool 

Jones,  G.W.,  Guys  Hospital  Soper,  F.  A.,  Middlesex  and  Dental 

Lees,  J.  j\.,  Owens  College  and 'Vic-       Hospitals 

toria  Dental  Hospital,  Manchester .  Taylor.  E.  H.  P.,  Middlesex  and 
MeFaiiane,  J.  S.,  Charing  Cross  and       Dental  Hospitals 

National  Dental  Hospitals  Thornton,  K.,  Guy's  Hospital 

Macklcy.  E.  H.  A.,  Middlesex  anijl  i  Trcwby,    H.     W..    Middlesex    and 

Dental  Hospitals  ,'   ,  ...  Dental  Hospitals 

Miller,  Q    II..   Charing  Cross   And    Tyrrell,  A.  J..  Guy's  Hospital 

Dental  Hospitals  Van  dcr  Pant.  H.  W.,  Charing  Cross 

Moore,  G.  P.,  MB.Dub,,  Trinity  Col-       and  Dental  Hospitals 

lege.  Dental  Hospital.  Dublin,  and    Willis.  G.  N.,  Guy's  Ilobpital 

National  Dental  Hospital  Young,    E.  E     Charing   Cross  and 

Musgi'ave,  G.M..  Guy's  Hospital  Dental  Hospitals. 

Twenty-tour  candidates  were  referred  back  to  their  professioua 
studies.  ,     ,      .„.,  .,  ,,.  , 
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CharUabUTrueU  AcUAmendmenl  Bill— ThXihiW  was  read  a  third  time 
and  passed. 

Cholera  and  Tnnnilallnn.—iir.  H.  Fowi.EB,  in  answer  to  Mr.  S.  Smith, 
said  it  was  true  tliat  M.  Halfkinc  li.ad,  with  the  consent  of  the  Govern- 
ment of  India,  inoculated  a  large  number  of  persons  in  that  country 
witli  a  view  to  the  prevention  of  cliolera.  He  was  not  aware  of  the 
precise  nature  of  the  substance  which  he  used,  but,  before  he  com- 
menced operations,  the  details  of  his  process  were  submitted  to  the 
medical  advisers  of  the  Government  of  India,  who.  bein;;  satisfied  that 
it  was  absolutely  harmless,  and  recognising  the  benefit  which  would 
accrue  to  India  if  the  experiment  succeeded,  recommended  that  it 
should  be  allowed  to  be  tried.  No  person,  native  or  European,  had  been 
inoculated  except  with  his  consent  or  by  his  wish.  Tlie  permission  of 
the  Secretary  of  St.ite  for  India  was  neither  given  nor  asked.  M.  Hafifkine 
was  a  Russian  subject,  and  was  recommended  as  a  distinguished  man  of 
science  by  the  Russian  Ambassador  to  the  good  oflices  of  the  Govern- 
ment. He  had  no  information  as  to  whether  the  Russian  Go%'ernment 
refused  to  allow  him  to  inoculate  people  in  Russia. 
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SAMUEL  WILLIAM  NORTH,  M.K.C.S.Eng.,  L.S.A., 
Medical  Officer  of  Health,  York. 
It  is  witli  deep  regret  that  we  record  the  death  of  Mr.  S.  W. 
North,  of  York,  which  took  place  on  June  16th.  The  de- 
ceased never  seemed  really  well  since  he  had  an  attack  of 
influenza  in  the  spring  of  1891.  His  later  illness  dates  from 
December,  1892,  since  which  time  he  has  been  constantly 
under  medical  treatment.  Mr.  North,  who  was  in  his  69tli 
year,  was  born  at  Birstwith,  near  Knaresborough,  and  went 
to  York  as  a  young  man.  He  studied  at  the  old  York  School 
of  Medicine,  which  ceased  to  exist  a  number  of  years  since. 
In  his  earlier  days  the  system  of  apprenticeship  to  the 
practice  of  medicine  was  not  extinct,  and  he  was  apprenticed 
to  Dr.  Gibson.  Subsequently  Mr.  North  established  himself 
in  practice  in  Y'ork,  and  in  March,  1873,  was  appointed 
medical  officer  to  the  York  Corporation,  and  on  the  Public 
Health  Act  coming  into  force  he  was  appointed  medical 
officer  of  health  to  the  city  of  York,  a  post  he  held  up  to  the 
time  of  his  death.  For  some  years  the  deceased  was  secretary 
to  the  Y'ork  Medical  Society,  and  was  four  times  its  presi- 
dent. Mr.  North  became  L.S.A.  in  1850,  M.K.C.S.Eng. 
two  years  later,  and  L.M.  in  1853.  He  was  president  of  the 
Yorkshire  Association  of  Medical  Officers  of  Health,  senior 
surgeon  to  the  York  Dispensary,  surgeon  to  the  York  Union 
Workhouse  and  Fever  Hospital,  medical  officer  of  health  for 
the  York  Urban  District,  medical  visitor  to  private  lunatic 
asylums  in  the  North  Riding  of  Yorkshire,  and  in  1873-74  was 
president  of  the  Yorkshire  Branch  of  the  British  Medical 
Association.     The  funeral  took  place  on  June  19th. 


The  death  is  reported  of  Dr.  Robbbt  Bowes  Malcolm,  of 
Edinburgh.  He  was  educated  at  Edinburgh  University, 
where  he  took  the  degree  of  31. D.  in  1831 ;  he  became 
F.R.C.P.Edin.  in  1840.  He  was  a  Fellow  of  the  Royal 
Society  of  Edinburgh.  The  deceased,  who  had  attained  the 
ripe  age  of  86,  retired  from  the  active  duties  of  his  profession 
seven  years  ago  owing  to  failing  health.  The  funeral  took 
place  on  June  'Jth. 

Deaths  in  the  Profession  Abroad. — .Vmong  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  William  B.  Dodson,  of  Philadelphia, 
the  oldest  graduate  of  Jefl'erson  Medical  College,  aged 
93;  Dr.  C.  A.  Mercier,  of  New  Orleans,  a  physician 
distinguished  for  his  literary  gifts  and  attainments  ;  and  Dr. 
Samuel  T.  Hubbard,  physician  to  the  Presbyterian  Hospital, 
New  York,  one  of  the  original  members  of  the  New  York 
.\cademy  of  Medicine  (founded  in  18471,  and  at  different 
times  secretary,  trustee,  and  vice-president  of  that  body, 
aged  86.  

The  late  Dr.  Jolly. — The  interment  of  the  remains  of 
the  late  Dr.  Jolly,  of  Birmingham,  took  place  at  Kingswood 
Chapel,  Hollywood,  on  June  13lh.  in  the  presence  of  a  large 
gathering  of  professional  and  other  friends. 
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HEALTH  OF  ENGLISH  TOWNS. 
IS  thirty-three  of  the  largest  English  towns,  including  London,  •i.uM 
births  and  .3,is.'i  deaths  were  registered  during  the  week  ending  Saturday, 
June  mth.  The  annual  rate  of  mortality  in  these  towns,  which  haa 
declined  from  17.7  to  lij.iiper  l,ooo  in  the  preceding  three  weeks,  further 
fell  to  1.S.9  last  week.  The  rates  in  the  several  towns  ranged  from  lo.a 
in  Leicester  and  lo.*i  in  Derby  to  2ij..'>  in  Nottingham  and  'sj.l  in 
Wolverhampton.  In  the  thirty-two  provincial  towns  the  mean  death-rat« 
was  15. M  per  1,000,  and  was  sliglitly  below  the  rate  recorded  Id 
London,  which  was  16.0  per  l.ooo.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.2  per  1,000  ;  in  London  the  rate  was 
equal  to  2.8  per  1,000,  while  it  averaged  only  1.8  per  l.ooo  in  the  thirty-two 
provincial  towns,  and  was  highest  in  Birmingham,  Liverpool.  Not- 
tingham and  Saiford.  Measles  caused  a  death-rate  of  2.0  in  West  Ham 
and  2.S  in  Nottingham;  scarlet  fever  of  1.8  in  Wolverhamjjton  ;  and 
whooping-cough  oll.l  in  Sunderland  and  1.1  in  Cardiff.  The  60  deaths 
from  diphtheria  in  the  thirty-three  towns  included  43  in  London,  4  in 
Liverpool,  and  2  each  in  West  Ham  and  in  Manchester.  Six  fatal  cases 
of  sraall-pox  were  registered  in  Manchester  and  5  in  Birmingham, 
but  not  one  in  London  or  in  any  other  of  the  thirty-three  large 
towns.  There  were  204  small-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  SmaU-poi  Hos- 
pital on  Saturday  last,  June  l«th,  against  2'i'i,  214,  and  227  at  the  end 
of  the  preceding  three  weeks  ;  40  new  cases  were  admitted  daring 
the  week,  against  69,  58,  and  42  in  the  preceding  three  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos- 
pitals and  in  the  London  Fever  Hospital  on  Saturday  last  was  2.190, 
against  2.271,  2,277,  and  2,232  at  the  end  of  the  preceding  three  weeks ; 
2:(«  new  cases  were  admitted  during  the  week,  against  21-i  and  2ft4  in 
the  preceding  two  weeks.  

HEALTH  OF  SCOTCH  TOWNS. 
DUEINO  the  week  ending  Saturday  last,  June  I'^th,  874  births  and  509 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  tnese  towns,  which  had  been  2o.3  and  19.3 
per  1,000  in  the  preceding  two  weeks,  further  declined  to  17.9  last 
week,  but  exceeded  by  2.0  per  1,000  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12  0  in  Perth  to  20.1  in  .\berdeen.  The  zymotic 
death-rate  in  these  towns  averaged  2.2  per  1.000.  the  highest  rates  being 
recorded  in  Aberdeen  and  Leitli.  The  2o6  deaths  registered  in  Glasgow 
included  13  from  whooping-cough,  7  from  measles,  and  2  from  diph- 
theria. Five  fatal  cases  of  small-pox  were  recorded  in  Leith,  1  in  Dundee, 
and  1  in  .\bcrdccn.  Four  deaths  from  diphtheria  occurred  in  Edin- 
burgh.   

THE  VENTILATION  OF  SEWERS. 
.\  SHORT  article  which  appeared  in  the  British  Mbdical  Jouhsal  of 
May  19th,  on  this  subject  h.is  brought  upon  us  a  certain  amonnt  of  cor- 
respondence, and  among  other  communications  one  from  Huddersfield, 
describing  Rilev's  patent  trap  and  system  of  sewer  ventilation.  This  is 
an  arrangement  by  which  eveiT  fall  spout  is  carried  upwards  above  the 
level  of  the  building  and  a  water-sealed  trap  is  interposed  between  the 
spout  and  the  eaves  trough  which  receives  the  water  irom  the  roof. 

The  intention  is  that  the  fall  spouts,  being  directly  connected  with  the 
drain,  shall  serve  as  ventilators  to  it,  and  that  the  trap  shall  prevent  any 
sewer  gases  from  escaping  under  the  trougliing,  or  entering  beneath  the 
slates  or  tiles.  This  is  interesting  as  showing  how  many  minds  are  work- 
ing in  the  direction  of  sewer  ventilation,  but  we  need  hardly  point  out 
how  very  different  a  proposal  this  is  from  that  of  using  the  soil  pipe  as  a 
ventilator.  If  the  soil  pipe  is  to  be  used  for  sewer  ventilation  it  is  essen- 
tial that  the  other  drains  of  the  house  must  either  be  a  separate  system, 
cut  off  from  the  sewer  by  an  intercepting  trap,  or  must  enter  the  soil 
drain  through  such  a  trap.  According  to  Riley's  system,  however,  sewer 
air  would  be  carried  to  everv  point  where  fall  spouts  go.  and  although, 
so  long  as  the  trap  water  in  the  traps  does  not  dry  up,  the  foul  air  might 
not  escape  under  the  eaves,  every  joint  in  the  spouting  which  might  leak 
would  become  a  point  of  danger. 

The  risk  attending  everv  attempt  to  ventilate  a  sewer  by  means  of  a 
pipe  carried  up  the  side  of  a  house  is  that  the  joints  may  be  deficient. 
Even  in  the  case  of  a  single  soil  pipe  being  so  used  this  is  a  difficulty  : 
how  much  more  so  if  every  fall  spout  is  to  be  made  use  of.  Moreover,  it 
I  must  be  borne  in  mind  that  even  in  our  climate  the  occurrence  of  two  or 
three  weeks  of  di-y  weather  is  not  unknown,  and  in  that  time  even  if  the 
water  in  the  trap  did  not  dry  up,  it  would  become  seriously  contami- 
nated. For  these  reasons  we  cannot  recommend  the  adoption  of  this 
device.  Whatever  pipe  is  nsed  to  ventilate  a  sewer  must  be  kept  air 
tight,  and  whatever  trap  is  nsed  to  keep  sewer  gases  out  of  a  house 
should,  if  possible,  be  charged  by  some  source  besides  roof  water,  so  that 
its  contents  may  be  changed  even  in  dry  weather. 


WIMBLEDON  HOSPITAL  PROPOSALS:  A  DEADLOCK. 
The  proposals  of  the  Wimbledon  Local  Board  to  erect  permanent 
hospital  accommodation  for  infectious  di.^eases  out  of  borrowed  money  has 
come  to  a  strange  and  unsatisfactory  conclusion.  The  scheme  was  ta 
provide  a  hospital  at  a  cost  of  some  £8,10.',  small-pox  being  excluded. 
Just  as  the  whole  affair  had  the  appearance  of  finality  about  it,  a  member 
of  the  local  board  veiv  properly  took  excejition  to  the  plan  which  his 
colleagues  were  abont'to  adopt  in  regard  ot  the  isolation  of  small-pox 
,.ases— namely,  to  use  an  iron  structure  only  some  uxi  feet  from  the  per- 
manent hospital  site.  In  response  to  a  request  from  headquarters  for  a 
map  of  the  site  and  its  sunoundings  in  relation  to  adjacent  houses,  the 
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■dn\i  to  llic  local  press,  wore  Roing  to  coutont 
themselves  Willi  saving  uothiin;  about  the  iioD  structure.    To  this  Mr, 


WliiibleJou  Hoard, 


Selior  objoctoil.  »uci  on  Ills  WTitinp  to  tlie  Local  Govornmonl  Hoard  as  to 
llio  .iiiiftll-pox  bulUliiii;  proposed  to  bo  used,  that  Hoard,  of  course, 
desired  to  kno"  the  troth  of  the  allegation.  The  columns  of  thc.^'iun;/ 
liutr)im<lrnt  supply  the  lust  chapter  to  the  story.  On  learning  that  the 
LcK'al  (.lOTcrninen't  Hoard  coulu  not  sanction  a  loan  for  a  schonic  which 
would  embody  the  use  for  smallpox  of  the  iron  building  in  question,  the 
Sanitary  Committee  have  reported  in  favour  of  taking  no  further  action 
under  loan  sanction,  aud  their  recommendation  lias  been  adopted.  With 
tlje  evidence  which  is  l>eing  daily  chronicled  to  the  cllecl  that  small-pox 
when  Isol.-itcd  in  proxiniitv  to  other  diseases  tends  largely  to  spread  to 
the  sulfcrors  from  those  other  lUscascs.  it  is  diibcult  to  see  how  tlie  local 
board  could  h»ve  contemplated  tho  use  of  a  building  for  small-pox  pur- 
poses so  close  to  a  hospital  for  other  infections.  Clearly,  the  central 
board  could  not  sanction  such  a  scheme.  Ur.  Seatou  is  reported  to  have 
said  that  no  small-pox  hospital  should  be  erected  within  half  a  mile  of 
on«  for  other  diseases.  Wo  would  certainly  say  that  it  should  not  be 
erected  within  that  distance  from  any  large  aggregation  of  people,  even 
in  health.  At  least  this  is  tho  lesson  which  we  nave  been  learning  theso 
two  years  past.  L'nder  these  circumstances  wc  are  sorry  to  see  that  the 
Wimbledon  authority  have  not  agreed  to  meet  the  Croydon  autlioritios  iu 
aii;attompt  to  find  a  suitable  site  for  small-pox  hospital  purposes. 


PItOPOSED  NEW  INFECTIOUS  H0.SP1T.\I.  FOR  BRIGHTON. 
Klevkn  years  ago  a  temporary  sauatorium  for  the  treatment  and  isola- 
tion of  infections  diseases  was  erected  at  Brighton  to  meet  a  pressing 
emergency.  The  necessity  for  a  permanent  building  is  now  admitted, 
and  at  a  recent  meeting  of  the  Town  Council  the  Sanitary  Committee 
submitted  a  scheme  for  the  enlargement  of  the  present  site  by  the  ptu"- 
chase  of  ten  acres  of  ground.  I'nfortunately,  the  Council  did  not  at 
once  accept  this  very  reasonable  report,  but  wc  trust  that  the  delay 
which  has  thus  been  caused  may  not  be  of  long  duration.  The  possession 
of  an  adequate  infectious  hospital  accommodation  is  au  essential  part  of 
iho  provision  against  iufectious  disease  which  every  town  ought  to  make ; 
in  no  town  does  the  urgency  for  such  provision  appear  gi-eater  than  in 
one  to  which  invalids  resort  in  search  of  health. 


SANITARY  CONDITION  OF  SUTHEELANDSHIRE. 
The  annual  report  of  the  medical  olHcer  of  health  for  Sutherlandshire 
states  that  in  some  points  the  condition  of  that  county  is  behind  many 
Othei-s.  He  writes  that  no  isolation  hospital  of  any  kind  exists  in  tlie 
county:  there  is  no  place  where  the  county  council  could  invite  any 
medical  man  to  place  his  patients  if  he  thought  it  right  to  isolate  them. 
Only  iiclmsdalc  isable  to  boast  of  having  a  scavenger.  The  report  states 
that  last  year  there  was  a  large  increase  in  the  number  of  cases  of  infec- 
tious disease,  and  in  the  opinion  of  the  medical  officer  the  death-rate  is 
far  too  high  for  a  wholly  rmal  county. 


SMAr.L-POX  IN  SCOTLAND. 
DCBiNG  last  week  25  new  cases  of  small-pox  were  reported  in  Edinburgii, 
against  17  in  the  previous  week.    There  were  no  deaths.    Since  June  li5th 
at  least -'s  more  cases  have  been  notified.    There  are  now  So  patients  in 
the  SmalM'ox  Hospital,  72  adults  and  13  children. 

At  a  meeting  of  the  Public  Health  Committee  of  the  Edinburgh  Toivn 
Council,  held  on  June  I'.'th,  it  was  reported  that  an  application  had  bceu 
made  to  Her  Majesty's  Board  of  Works  for  permission  to  erect  a  tem- 
porary small-pox  hospital  or  hospitals  in  the  Queen's  Park.  Meanwhile 
temporary  wards  are  being  built  and  Imnished  iu  one  of  the  City  public 
playgrounds. 

Tbe  first  Edinburgh  case  of  small-pox,  the  starting  point  of  the  present 
epidemic,  occurred  on  January  17th,  and  the  infection  in  this  case,  as  in 
several  subsequent  cases,  undoubtedly  came  from  Leitli. 

In  Leith  last  week  2u  new  cases  were  reported  and  o  deaths.  W*e  have 
no  report  subsequent  to  mid-day  o£  Saturday. 

A  case  of  small-pox  is  reported  from  East  Lothian. 

In  addition  to  the  smallpox  epidemic  Edinburgh  appears  to  be 
threatened  with  au  outburst  of  seai-let  fever,  51  cases  having  been 
reported  last  week. 

A  motion  has  been  brought  before  the  Town  Council  of  Leith,  and  with- 
drawn iu  connection  with  the  health  officering  of  the  borough.  The 
motion  had  lor  its  object  the  securing  of  the  whole  time  of  the  health 
officer;  but,  far  ti'om  meeting  with  support  it  foil  very  flat,  and  its  pro- 
poser voluntarily  withdrew  it.  Leith  has  a  population  of  some  7u.00u 
persons,  and  now  that  compulsory  notification  is  in  force  there  would  bo 
a  distinct  gain  iu  having  as  health  officer  a  medical  man  free  from  the 
trammels  of  private  practice.  Such  an  officer  would  secure  in  larger 
degree  than  is  at  present  possible  the  conlidence  of  his  profession.al 
brethren.  Besides,  there  are  other  public  duties  which  miglit  well  be 
entrusted  to  him  as  they  fell  vacant,  and  it  would  be  feasible  to  obtain 
efficient  services  for,  say,  a  salary  of  £500  per  annum.  Such  a  sum  would 
not  be  extravagant. 


SMAL1>P0X  SPREAD  BY  A  BOOK. 
IN  his  annual  report  for  189:!,  Dr.  McNicolI,  health  officer  of  St.  Helens, 
has  drawn  attention  to  a  case  showing  the  extreme  ditfUsibility  of  small- 
pox. A  building  society's  book  was  kept  under  the  pillow  of  a  small-pox 
Satient  until  his  death.  It  was  then  taken  iu  charge  bv  his  son,  who 
ved  in  another  part  of  the  town,  and  was  kept  ivithout  disinfection  for 
four  weeks  in  his  house.  Being  a  saleable  .article,  it  was  taken  and  onercd 
to  an  .irtisan.  who  kept  it  overuight.  While  there  this  artisan's  wife 
perused  the  book,  with  a  result  that,  fourteen  days  later,  she  developed 
the  rash  of  small-pox. 

Medical  Magistbate.— Dr.  James  Davison,  of  Ballinakill, 
has,  on  tlie  recommendation  of  Viscount  de  Vesci,  been  ap- 
pointed, to  the  Commission  of  the  Peace  for  the  Queen's 
County. 


INDIA  AND  THE  COLONIES. 

INDIA. 
,  W'ATEHnoRNE  Typhoid.— The  Times  of  India  reports  that  there  has  been 
an  outbreak  of  typhoid  fever  among  the  garrison  at  Nowshera,  seven 
cases  altou'cthcr  having  ended  fatally.  On  the  cause  of  the  epidemic 
being  inquired  into,  it  was  found  that  out  of  ten  wells  from  which  water 
was  Ijcing  taken  for  drinking  purposes,  seven  were  more  or  less  contami- 
nated with  impurities.  These  were  forthwith  shut  down,  and  since  then 
there  has  been  a  marked  amelioration  in  the  condition  of  the  troops, 
pointing  to  the  water  being  the  source  of  the  infection. 


NATAL. 
Le<;islation  foi!  Ineubiates.— A  Bill,  drafted  on  the  lines  of  oiu: 
Inebriates  Acts,  187!'  and  1888,  has  just  passed  a  first  reading  iu  the  Legis- 
lative Assembly  of  Natal.  In  this  measure  provisions  are  incorporated 
for  the  carrying  out  of  the  proposals  of  our  Association  Inebriates  Legis- 
lation (_'omniittee.  /n/(  r  a/;Vi,  the  Governor  and  Council  have  power  to 
establish  and  maintain  a  retreat  at  the  public  cost ;  any  judge  or  resident 
m.igistr,ite  cau  commit  to  the  retreat,  for  a  period  of  not  less  than  six 
months  or  more  than  two  years,  any  person  found  to  be  an  inebriate 
according  to  the  terms  of  the  Act,  on  application  from  a  relative  or 
friend  of  the  alleged  inebi  i.ate,  or  from  a  Natal  constable.  In  addition,  of 
his  own  motion,  a  resident  magistrate  can  so  commit  to  a  retreat  anyone 
who  may  have  been  convicted  of  drunkenuess  several  times  before  him, 
whom  he  may  deem  to  be  au  inebriate  as  defined  by  the  Act.  Persons 
convicted  of  druukenness  aud  sentenced  to  imprisouraeut  may  also  be 
transferred  to  a  retreat,  on  a  certificate  from  the  Colonial  Secretary  after 
receiving  medical  evidence  that  the  convicted  person  is  a  proper  subject 
for  treatment  in  an  institution  for  inebriates.  In  tihe  case  of  voluntary 
applicants  a  declaration  before  one  magistrate  is  valid. 


MEDICAL  NEWS. 


The  Goldsmiths'  Company  have  made  a  further  donation 
of  £10<:>  to  the  Royal  Hospital  for  Incurables. 

The  University  of  Halle  will  celebrate  the  second  cen- 
tenary of  its  foundation  on  August  2nd,  3rd,  and  4th  of  the 
present  year. 

Successful  Vaccinations.— Mr.  Henry  Caudwell,  Public 
Vaccinator  for  the  Nos.  1  and  2  Districts  of  the  Woodstock 
Union  has  been  awarded  the  grant  for  successful  vaccina- 
tion. 

The  Accademia  dei  Lincei  of  Kome  has  divided  the  prize 
of  £-iOO  offered  by  the  King  of  Italy  between  Professor  Guido 
Tizzoni,  of  Bologna,  and  Professor  Lsciani,  of  Kome,  for 
their  researches  in  the  domains  of  experimental  pathology 
and  physiology. 

We  are  glad  to  hear  that  Sir  Richard  Quain  and  other 
leading  members  of  the  profession  are  making  an  appeal  to 
the  Government  for  a  pension  for  the  ividow  of  Dr.  A.  H. 
Hassall,  whose  services  in  the  prevention  of  adulteration  and 
as  the  founder  of  the  National  Hospital  for  Consumption  at 
Ventnor  were  so  conspicuous  and  valuable. 

Glandees.— At  the  Westminster  Police  Court  on  June  12th 
the  Shrewsbury  and  Talbot  Cab  Company  were  summoned 
at  the  instance  of  the  London  County  Council  for  not  giving 
timely  notice  of  an  outbreak  among  their  stud  of  glanders 
and  farcy,  and  were  fined  £40,  half  the  penalty  to  go  to  the 
County  Council. 

On  behalf  of  the  building  fund  of  the  Dental  Hospital  of 
London,  Leicester  Square,  an  exhibition  of  pictures  by 
prominent  artists  is  to  be  held  from  June  25th  to  Monday, 
July  2nd.  in  the  Koyal  Institute  of  Painters  in  Water  Colours, 
Princes  Hall,  Piccadilly.  Many  well-known  vocalists  and 
musicians  will  appear  during  the  week. 

Donations  and  Bequests. — The  Goldsmiths'  Company 
have  made  a  grant  of  £100  to  the  Royal  Westniinster 
Ophthalmic  Hospital.  An  anonymous  donor  has  contributed 
£2,000  for  the  cost  of  one  house  at  the  Royal  J^ational  Hos- 
pital for  Consumption,  Ventnor,  in  memory  of  two  daughters 
who  died  from  consumption.  The  late  ^liss  Ann  Green 
Crertrude  RoUeston  has  by  her  will  bequeathed,  among  other 
charitable  gifts,  £1 ,0(X1  each  to  the  Royal  Sea  Bathin  g  Infirmary 
at  Margate,  the  General  Hospital  (Birmingham),  St.  Maryle- 
bone  Home  for  Incurables,  the  Hospital  for  Diseases  of  the 
Throat  (Golden  Square),  and  the  Samaritan  Free  Hospital  for 
Women  and  Children  (Marylebone  Road)  and  £500  to  the 
Birmingham  and  Midland  Eye  Hospital. 
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PB0P03BU  Floating  Hospital  on  the  Medway. — An 
inquiry  was  lield  by  Dr.  H.  T.  Bul.strode,  one  of  tlie  medical 
in.spuctors  of  the  Local  Goveniment  Board,  at  Rochester,  011 
June  13tli,  with  regard  to  tlic  application  of  the  Itochcster 
Town  Council  (the  port  sanitary  authority  for  the  river  Mod- 
way)  for  authority  to  raise  a  loan  to  purchase  a  ship  to  serve 
as  a  hospital  for  the  isolation  of  eases  of  cholera  and  other 
infectious  diseases  occurring  in  shipping.  The  inspector  will 
report  to  the  Board. 

TuE  Chapter  of  the  Grand  Pripry  of  the  Order  of  the 
Hospital  of  St.  John  of  Jerusalem  in  England  has,  with  the 
approval  of  His  Royal  Highness,  the  Prince  of  Wales,  (irand 
Prior  of  tlie  Order,  selected  the  undermentioned  as  Honorary 
Associates  or  Honorary  Serving  Brothers  of  the  Order,  in 
recognition  of  services  rendered  to  the  Order  in  connection 
with  its  ambulance  department,  the  St.  John  Ambulance 
Association,  and  tlie  selection  has  received  the  approval  and 
sanction  of  Her  Majesty  the  (iueen,  the  Sovereign  Head  and 
Patron  of  the  Order:  Jlrmnrnry  Asuociate.s:  Fleming  Mant 
Sandwith,  M.D.,  Cairo ;  Matthew  Baincs,  M.D.,  London ; 
William  John  Stephens.  L.K.C.P.,  and  Henry  Algernon 
Hodson,  L.R.C.P.,  Brighton  Centre,  St.  John  Ambulance 
Association;  Edmond  West  Symes,  M.D.,  Halifax;  Henry 
Hammond  Smith,  M.R.C.S.,  Stourbridge ;  Robert  John 
Collie,  M.D.,  Metropolitan;  William  Duncan,  L.R.C.P., 
Bristol;  George  Middlemiss,  M.D.,  Darlington:  Hany 
Pennington  Hallows,  M.D.,  Doncaster;  Mrs.  Walter  Rowley, 
Honorary  Secretary  Ladies'  Classes,  Leeds  Centre.  Hmioranj 
Serving  Brothers:  Henry  Charles  Dring,  St.  John  Ambulance 
Brigade,  Metropolitan  Corps:  John  Harri-sou  Buckley,  St. 
John  Ambulance  Brigade,  Leicester  Corps. 

"  Hahmless  "  Medicines.— An  inquest  held  recently  at 
Darlington  upon  a  child  4  years  old  illustrated  in  a  very 
shocking  manner  the  fallacy  of  regarding  medicinal  prepara- 
tions containing  opium  or  morphine  as  being  harmless.  The 
mother  of  the  child  procured  from  a  chemist  some  cough  me- 
dicine, of  which  she  administered  a  dose  to  the  child,  who, 
finding  it  agreeable,  took  from  the  bottle  a  further  quantity 
equal  to  four  or  five  additional  doses.  The  consequence  was 
the  child  died  of  morphine  poisoning,  and,  as  the  bottle  of 
cough  mixture  was  not  labelled  poison,  some  question  arose 
as  to  whether  proper  precautions  had  been  taken  by  the 
chemist  who  sold  it.  A  juror  expressed  the  opinion  that  all 
the  labels  in  the  world  would  not  have  stopped  the  child 
from  taking  too  large  a  dose:  but  the  warning  of  a  poison 
label  might  have  induced  the  child's  mother  to  keep  the 
bottle  out  of  his  reach,  and  it  would  certainly  have  saved  the 
chemist  from  any  suspicion  of  negligence.  In  giving  the 
usual  verdict  of  death  by  misadventure,  the  jury  veiy  pro- 
perly desired  a  recommendation  to  be  made  to  all  chemists 
that  no  mixture  containing  morphine  should  be  sold  without 
a  label  setting  forth  the  tact  being  attached  to  the  bottle. 
The  duty  of  observing  that  precaution  is  incumbent  on  every 
chemist,  and  its  neglect  is  a  punishable  offence,  which  ought 
more  frequently  to  engage  the  attention  of  the  police  authori- 
ties than  it  does. 

Amebican  Jottings. — The  widow  of  tlie  late  Dr.  Hayes 
Agnew  has  given  23.000  dollars  to  the  University  Hospital  of 
the  University  of  Pennsylvania  in  honour  of  her  late  husband. 
— According  to  the  Boston  Meilical  and  iSun/i'ca!  Journal,  a  man 
was  shot  in  the  chest  recently  at  Eriei  Pennsylvania,  and 
lived  seventy  hours  after  the  infliction  of  the  wound.  The 
post-mortem  examination  showed  that  the  bullet  had  passed 
through  the  left  ventricle. — At  the  request  of  the  Senators 
and  Representatives  from  Louisiana,  the  United  States  Secre- 
taiy  of  War  has  given  A'ew  Orleans  and  the  State  of 
Louisiana  the  right  to  use  the  Government  military 
reservation  at  Fort  Pike  as  a  hospital  for  lepers.  — 
The  following  notice  lias  been  issued  by  an  American  Medical 
Society  to  its  members  :  "  Members  are  respectfully  reminded 
that  in  the  discussion  of  papers  each  speaker  is  limited  to  live 
minutes,  and  will  confer  a  favour  by  sending  their  names  to 
the  President."  The  meaning  is  so  excellent  as  to  more  than 
atone  for  the  slight  deviation  from  strict  grammatical  pro- 
priety. -The  practice  of  the  Chicago  hospitals  of  giving 
indiscriminate  surgical  aid  has  led  to  such  serious  abuses 
that  the  La  Salle  County  Medical  Society  lately  passed  reso- 
lutions   calling    the    attention    of    the    authorities    of    tlie 


hospitals  to  the  existing  abuse,  and  requesting  that  no 
patient  be  admitted  without  a  stat-ement  from  some  local 
practitioner  of  good  repute,  setting  forth  his  financial  con- 
dition, and  if  it  shall  appear  that  he  is  able  to  pay  a 
legitimate  fee  tliat  he  be  required  to  do  so. — Free  and 
independent  citizens  in  some  parts  of  the  United  States 
seem  to  be  inclined  to  deal  strenuously  with  the  small- 
pox question.  According  to  the  Chicago  MiAical  Standard,  a 
negro  suffering  from  that  disease  was  not  long  ago  lynched 
near  El  Dorado,  .Arkansas,  as  a  piophylactic  measure.  The 
same  paper  states  that  at  Chicago  a  policeman  asked  for  a 
permit  to  shoot  a  delirious  small-pox  patient,  apparently  sup- 
posing that  the  principle  applicable  to  mad  dogs  was  the 
right  way  of  dealing  with  the  subjects  of  variola.  On  the 
other  hand,  antivaccinationists  at  New  York  have  been  urg- 
ing forcible  resistance  to  vaccination.  In  this  they  are  sup- 
ported by  a  recent  judicial  decision  that  the  compulsory  vac- 
cination ordinance  (under  which  more  than  5,0(X)  persons 
were  not  long  ago  vaccinated  in  one  quarter  of  BrooKlyn  in 
a  single  evening)  is  unconstitutional. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

B^VLROTHERY  UNION.— Medical  Oflicerlo  the  Workhouse.  Salary,£90 
per  annum,  tof^etlicr  with  £10  yearly  as  Consulting  Medical  Ollicer  of 
the  Union.  Applications  to  Mr.  James  .Stack,  Clerk  oi  Union.  Elec- 
tion on  June  27th. 

BRIGHTON,  HOVE.  AND  PRESTON  DISPENSARY.— Uouse-Surgcon  for 
the  parent  establishment.  Salary,  £140  per  annnm,  with  furnished 
apartments,  coal,  gas,  and  attendance,  but  no  board.  Applications 
and  testimonials  to  J.  W.  Stride,  Assistant  SecretaiT,  before  July 
10th. 

CHELTENHAM  GENERAL  HOSPITAL.— Junior  House-Sargeon,  un- 
married, doubly  qualified.  Salary,  £40  per  annum,  with  board  and 
apartments.  .Applications  to  Mr.  F.  W.  Hayward  Butt,  Honorary 
SectetaiT  and  Treasurer,  by  June  2.3rd. 

COUNTY  ASY'LUM.  Rainliill,  near  Liverpool.— Assistant  Medical  Officer, 
to  act  as  Locum  Tenens  for  about  two  months.  Salary,  £2  2s.  per  week, 
with  board,  lodging,  etc.  .Applications  to  the  Medical  Superin- 
tendent. 

COUNTY'  ASY'LUM.  WUittingham,  Preston.— -Assistant  Medical  OQieer. 
Salary.  £1U0  a  yeiir.  with  apartments,  board,  and  washing.  Applica- 
tions and  testimonials  to  the  Superintendent  before  June  2;th. 

CROYDON  GENERAL  HOSPIT.\L.— House-Surgeon.  Appointment  for 
two  years.  Salary,  £100  per  annum,  increasing  '£10  per  annum  up 
to  £120,  Applicatious.and  testimonials  to  the  SccrctaiT,  J.  Jones,  by 
July  6th. 

DARENTH  SCHOOLS  FOR  IMBECILES,  near  Dartford,  Kent.— First 
Assistant  Medical  Officer,  doubly  qualified.  Salary,  £160  per  annam, 
rising  £20  annually  to  £2oO,  with  board,  furnished  atteuaance,  and 
washing.  Applications,  on  forms  to  be  obtained  at  the  office  of  the 
Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C.,  to  T.  Duucombe 
Mann,  Clerk  to  the  Board,  at  the  offices,  by  June  23rd. 

EDENDERRY  UNION,  EDENDERRY  DISPENSARY.— Medical  Officer. 
Salary,  £120  per  annum,  with  £2.i  yearly  as  Medical  Officer  of  Health, 
together  with  vacciuatiou  and  registration  fees.  Applications  to 
G.  C.  Tyrrell,  J. P.,  Honorary  Secretary.    Election  on  June  2iitli. 

GENER.A.L  INFIRMARY,  GLOUCESTER  AND  GLOUCESTERSHIRE 
EY'E  INFIRM.AKY'.— Assistant  House-Surgeon.  Appointment  for  six 
months,  eligible  for  re-election.  No  salary,  but  board,  residence,  and 
washing  provided.    Applications  to  H.  P.  Pike,  Secretary,  by  June 

2nh. 

METROPOLITAN  ASYXUMS  BOARD  WESTERN  HOSPIT.\.L  FOR  FEVER 
P  VTIENTS,  Seagrave  Road,  Fulham,  S.W.— Assistant  Medical  Officer. 
Salary,  £l.i  per  month,  with  board,  lodging,  attendance,  and  washing. 
Forms  of  application  may  be  obtained  at  the  offices  of  the  Board, 
Norfolk  House,  Norfolk  Street,  Strand.  W.C.,  which  must  be  accom- 
panied by  testimonials,  and  sent  to  T.  Duneombo  Mann,  Clerk  to  the 
Board,  on  or  before  Thursday,  June  2*th. 

NEWPORT  AND  MONMOUTHSHIRE  INFIRMARY',  Newport.  Mon.— 
House-Surgeon.  doubly  qualified.  Salary,  £100  per  annum,  with 
board  and  residence.    Applications  to  the  Secretary  by  June  2.ird. 

ROYAL  ALBERT  EDWARD  INFIRMARY,  Wigan.— Junior  House-Sur- 
geon. Salai-y,  £hi  per  annum,  with  ar-»rtments,  rations,  and  wash- 
ing. Applications  and  testimonials  to  Will.  Tabeincr,  Geuer»l 
Superintendent  and  Secretary,  before  June  2;th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.— Curator, 
non-resident.  Appointment  for  one  year;  renewable.  Salary,  £130 
per  annum.    Applications  to  the  Secretary  by  June  3oth. 

ST  LUKES  HOSPITAL,  London.  E.C.— Clinical  Assistant.  Appointment 
for  six  months.  Board  and  residence  provided.  Applications  to 
Percy  de  Bathe,  M.A,,  Secretary, 

SALTERS'  COMP.VNY.— Research  Fellowship  in  E.xperimental  PlKuma- 
cology  .Annual  value  oi£10t,  and  is  tenable  in  the  .Medical  School 
of  St  Thomas's  Hospital.  Applications  to  the  Secretary  to  the  Medi- 
cal School,  St.  Thomas's  Hospital,  S  E.,  before  June  .'ioth. 

.-^ALTERS'  COMPANY.— Research  Fellowship  in  Chcmisti-y.  .Annual 
value  oi  £100,  tenable  in  the  Rcse;irch  Laboratory  of  the  Pharma- 
ceutical Society.  Applications  to  Professor  Dunstan,  F.E.S.,  Director 
of  the  Research  Laboratory  of  the  Pharmaceutical  Society,  17, 
Bloomsbury  Square,  W.C.,  before  June  :wth. 
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srNDERLAXD  BOROVGH  LUNATIC  ASYICM.  —  Medical  Superin- 
tendent, doubly  qu»lillcd.  Salary,  £-".V)  per  annum,  with  (urnishod 
house,  board  tor  self  and  wite  <if  married),  washiue,  coals,  litht,  two 
servants,  and  use  o(  garden.  Applications,  endorsed  "  Medical  .^upor- 
inteudcnt."  to  Fras.  M.  Bowcy.  Clerk  to  the  Visiting  Committee,  Town 
Uall,  Sunderland,  by  Juno  So'th. 
UNIVERSITY  COLI.ECiE,  Dl'XDEE.  St.  Andrews  Iniversity.  —  lYo- 
fcssor  of  (.'liciaistry.  Applications  to  R.  N.  Kerr,  Secretary,  by 
July  rth. 

TNIVERSITV  OF  ABERDEEN.— Examiners  In  Medicine.  Applications 
and  testimonials  to  Robert  Walker,  Secrot«ry  of  the  rniversity  Court, 
on  or  betoic  July  1th. 

UNIVERSITY  OF  EDINBURGH.— Chemical  Assistant  to  Professor  of 
Physiolory.  Salary,  £180  per  annum.  Applications  to  the  Secretary 
of  the  University  Court  before  July  Ist. 

WESTMINSTER  IIOSPIT.U.  MEDICAL  SCHOOL.  —  Demonstrator  of 
.\iiatomy.    .\pplications  to  Mr.  Spencer,  tlio  Dean,  before  July  luth. 

WEST  NiiRFOI.K  HOSI'lTAl.,  KiiiKS  Lynn.— House-Surgeon,  who  will 
also  act  as  Secretary  to  the  Weekly  Board,  Salary,  £80,  rising  £10  an- 
nually to  £100,  with  bo.ard,  residence,  .ind  washing.  Applications  and 
copies  of  testimonials  to  S.  K.  Lister,  Secretary,  by  July  rth. 

WOLN'ERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  si.x  months. 
Applications,  inscribed  ".Application  for  Resident  Assistant,"  to  the 
Chairman  of  the  Medical  Committee  by  June  2Mi. 


MEDICAL  APPOINTMENTS. 

AD.KMS,  A.  M.,  L.F.P.S.Glasg.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
to  khe  Lanark  Poorhouse. 

ARLiDGE,  Mr.  J.,  iippointcd  Honorary  Assistant  Ophthalmic  Sui-geon  to 
the  North  Staffordshire  Infirmary. 

.^TKISSOS,  G.  C,  M.R.C.S.Ene.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Long  ciawson  District  of  the  Melton  Union,  vice 
Dr.  Swain,  resigned. 

BCLLOCK.  Ch.-irles  Penry,  M..\^.Oxon.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  ap- 
pointed Deputy  Coroner  for  Oswestry. 

COWAN,  Mr.  John  J.,  appointed  Medical  Officer  of  the  Knightwick  Dis- 
trict of  the  Martley  Union. 

Dalziel,  T.  Kennedy.  MB.,  C.M.Edin.,  F.F.P.S.Glasg.  appointed  Hono- 
rary Surgeon  to  the  Glasgow  Royal  Hospit,\l  for  Sick  Children. 

Deass,  ■William,  M.B.,  C.M..\berd.,  reappointed  Medical  Officer  of  Health 
to  the  Ramsbottom  Local  Board. 

DiCKSOX,  J.  W.,  M.R.,  B.C.Cantab.,  appointed  Anffistlietist  to  the  Gros- 
venor  Hospital  for  Women  and  Children,  Vincent  Square,  S.W. 

EOLINTOX,  George  W.,  L.R.C.P.Edin  ,  L.F.P.S.GIasg.,  reappointed  Medical 
Officer  of  Health  to  the  Street  Local  Board. 

Gaik,  Arthur  Knight.  L.R.C.P.Lond..  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Ecclesall  Bierlow  Rural  Sanitary  .\uthority. 

Hamilton,  W.  Crosbie.  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon 
to  the  Blackburn  and  East  Lancashii-e  Inlirmary. 

HOLT,  H.  Mainwarins,  M.R.C.S.,  L.S.A.,  D.P.H.,  reappointed  Medical  Offi- 
cer of  Health  to  the  Malton  Urban  Sanitary  Authority. 

UopsoN,  Montagu  F.,  L.D.S.Eng.,  appointed  Dental  Surgeon  to  the 
Hampstcad  Hospital. 

Kendall,  N.  F.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
-Medical  Officer  of  the  Workhouse  and  Infirmary  of  the  Woolwich 
Union. 

Ketworth,  Arthur  F.,  M.R.C.S.,L.R.C.P.I..  appointed  Certifying  Factory 
Surgeon  for  the  Marplc  District,  rice  J.  Johnson  Bailey,  M.D.Giessen, 
F.R.C.S.Edin.,  resigned. 

LrvESAT,  .\.  W.  B..  M.n.,  C.M.Edin.,  appointed  House  Surgeon  to  the 
Ro^al  Victoria  Hospital,  Bournemouth,  vice  G.  G.  Clarke,  M.R.C.S., 
resigned. 

McAllcm.  S.  G.,  M.D.Edin.,  CM.,  appointed  Medical  Officer  for  the  Ford 
District  of  the  Glendale  Union. 

Maloney,  Mr.  P.  J.,  appointed  Medical  Officer  for  the  Wickham  District 
of  the  Farcham  Union. 

Matthews.  Mr.  S.  P.,  appointed  Medical  Officer  for  the  Southwark  Dis- 
trict of  the  Fareham  Union. 

Macde,  Charles  E.,  .MB.,  C.M.Edin.,  appointed  Senior  House-Surgeon  to 
the  Blackljurn  and  East  Lancashire  Infirmary,  rice  W.  Briant,  M  B 
CM.,  resigned. 

XicOLI,,  J.  M.,  MB..  C.M.Edin.,  appointed  Medical  Officer  of  Health  for 
the  Borough  of  Jarrow,  and  Medical  Superintendent  to  the  Borouch 
Hospital. 

Parsey,  Mr.  E.  W.,  appointed  Assistant  Medical  Officer  of  the  Work- 
house and  Infirmary  of  the  Parish  of  Paddington. 

PERCIVAL.  T.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Knotting- 
ley  District,  of  the  Pontcfract  Union. 

Phillpotts.  Herbert.  M.D.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Sur- 
geon to  the  Ealing  Cottage  Hospital. 

Potter,  James  C,  L.R.C.P.,  L.RC.S.Eng.,  appointed  Medical  Officer  of 
the  No.  7  District  of  the  Tendring  Union. 

Powell,  a.  F.  M.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  and  Public 
yaecinator  to  the  No.  1  District  of  the  Parish  of  Sedgley,  in  the  Dud- 
ley Fnion,  vice  Dr.  Ballenden,  resigned. 

Robertson,  D.  W.,  L.R.C.P.Edin.,  L  M.,  M.R.C.S.Eng.,  reappointed  Medi- 
cal Officer  of  Health  to  the  Pickering  Local  Board. 

Sheen  A.  W.,  M.D„  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Senior  Resident 
..J^i}  Officer  to  the  Glamorgan  and  Monmouthshire  Infirmary, 
Cardiff. 


Storey,  J.  A.,  L.R.C.P.Edin.  and  L.R. C.S.I. .  appointed  Medical  Officer  for 
the  Dunstable  and  Tatteruhoe  Districts  oi  the  Luton  Union,  and 
Medical  Officer  of  Health  to  the  Dunstable  Town  Council,  fice  E.  T. 
Thompson,  resigned. 

ToooooD.  Frederick  S.,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Superintendent  of  the  Infiiraary  of  the  Lewisham  Union. 

Webb,  William  Henry,  -M.D.Durh.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  ap- 
pointed .Medical  officer  of  Health  to  the  Kingsbridge  Rural  Sani- 
tary Authority. 

Weldon,  W.  Jephson,  M.B.Dub.,  M.Cli.,  appointed  Medical  Officer  to  the 
Workhouse  of  the  Gorey  Union. 


DIARY  FOR  NEXT  WEEK. 


moxD.t-r. 

London  Post-oraduate  Course,  Bacteriological  Laboratory,  King's  Col- 
lege, W.C,  .T  to  5  P.M.— Lecture.  Practical  Work  :  Erysi- 
£elas  and  Suppuration.  Cultivations  of  Streptococci, 
ondon  Throat  Hospital,  Great  Portland  Street,  8  p.m.— 
Mr.  George  Stoker:  Impaired  Movements  of  the  Vocal 
Cords. 

TUE8D.fir. 
London  Post-oeadoate  course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Corner :  Gout,  etc. 
Thb  Clinicai,  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 

at  4. 
Royal   College   of   Physicians   of   London,  r,  p.m.— Dr.  Pavy :   The 
Croonian  Lectures  on  a  New  Departure  in  connection  with 
Diabetes.    Lecture  III. 

\rED:Vi:SDAT. 

Post-geaduate   Lectures,   Metropolitan    Hospital,    N.E.,   5  p.m.— Mr. 

Wallis:  Some  Diseases  of  the  Testis  and  Scrotum. 
Post-Gbaduate  Course,  West  London  Hospital,  Hammersmith  Road, 

W.,  5  P.M.     Mr.  Paget;  Surgical  Cases. 
London  post-graduate  Course,    Hospital  for  Diseases   of   the   Skia, 

Blackfriars,  1  P.M.— Dr.  Payne:   Ailections  produced  by 

Animal  Parasites. 

THTTRSDAT. 

London  post-graduate  course,  National  Hospital  for  the  Paralysed, 
and  Epileptic,  Queen  Square,  2  p.m.— Mr.  Victor  Horsley: 
Surgery  ot  the  Nervous  System.  Hospital  for  Sick  Child- 
ren, Great  Ormond  Street,  8.30  P.M.— Mr.  Edmund  Owen; 
Cases  in  tlie  Wards.  Central  London  Sick  Asylum,  Cleve- 
land Street,  W.,  5.30  P.M.— Mr.  John  Hopkins :  Cases  in  the 
Wards. 

ROTAL  College  of  Physicians  of  London,  5  p.m.— Dr.  Pavy:  The 
Croonian  Lectures  on  a  New  Departure  in  connection  with 
Diabetes.    Lecture  IV. 

SATUROAT. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  il  a.m.— Dr, 

Percy  Smith;  Lunacy  Law. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iiisertirig  announcements  of  Births,  Marriages,  and  Deaths  ig 
Ss.  €d.,  vihich  sum  should  be  forwarded  in  post-office  order  or  stamps  uith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTHS. 
Betben.— On  June  l.ith,  at  21,  Ilarmer  Street,  Milton-next-Gravesend,  the 
wife  of  Richard  J.  Bryden,  M.R.C.S.Eng.,  L.S.A.Lond.,  of  a  daughter. 
Lawson.— At  Jamimaville  Resells,  Ross-shirc.  M.B.,  on  the  14th  inst.,  the 
wife    of   L.     Gordon    Lawson,    L.R.C.P.Edin.,    L.E.C.S.Edin.,    of   a 
daughter. 
Mann.— On  loth  inst.,  at  1!>,  Newgate  Street,  Chester,  the  wife  of  Alfred 

Mann,  M.D.,  of  a  son. 
Sandwith.— On  the  19th  inst.,  at  Cairo,  the  wife  of  Dr.  F.  M.  Sandwith,  ol 

a  son. 
Whittingdale.- June  nth.  at  Brecon  House,  Sherborne,  Dorset,  the 
wife  of    J.    F.  L.  Whittinydale,  B.A..  M.B.Cantab.,  M.E.C.S.,    of   a 
son. 

MAKEIAGES, 

Harding— Hawkins.— At  East  Finchley  Congregational  Church,  by  the 
Rev.  L.  G.  Hasso,  Moravian  Minister,  J.  A.  Harding,  L.R.C.P.,  M.R.C.S., 
L.S.A.,  to  Elizabeth  Phoebe,  elder  daughter  ol  C.  H.  Hawkins,  Esq.,  of 
Harwell  House,  Fortis  Green,  N. 

ROLLE.STON— Ogilvt.— June  ISth.  at  Christ  Church,  Lancaster  Gate,  W., 
by  the  Rev.  Hugh  Hanmer,  B.A.,  llumpliry  Davy  Rolleston,  M.D., 
F.R.C.P.,  Fellow  of  St.  John's  College,  Cambridge,  eldest  son  of 
the  late  Professor  Rolleston,  M.D.,  F.R.S.,  of  Oxford,  to  Lisette 
Eila,  daughter  of  F.  M.  Ogilvy,  Esq.,  of  62,  Queen's  Gardens,  Hyde 
Park,  W. 

Sankey— MiiviLi.E.— On  the  12th  inst.,  at  "AH  Soul's,  South  Hampstead, 
by  the  Rev.  Richard  King  and  the  Kev.  Canon  Floyd,  Julius  Ivor 
Sankey,  M.R.C.S.,  L.R.C.P.,  etc.,  of  Brenchley,  Kent,  second  son  of  the 
late  George  Sankey,  M.R.C.S.,  L.S.A.,  of  Maidstone,  to  Violet,  youngest 
daughter  of  Frederic  L.  Midville,  of  StS  Albion  I'.oad,  South  Hamp- 
stead. 

DEATH. 

Wilson.— On  June  7th,  at  Ashville,  Mid-Calder,  Edinburgh,  .Uexander 
Wilson,  M..\.,  M.D.,  aged  4.i. 
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HOUliS    OF    ATTENDAXCE    AXI)    OPEKATIO.V    DAYS 
AT    THE    LONDON    HOSPITALS. 


Canceb.  Bi'ompton   (Frcci.     Hours  nf  Attendance.  — Daily,  2.     Operation 

Hui/K.~'tu.  t'..  2. 
Central  London  Oi'Htualmic.    Operation  Days.— DiUy,  2. 
Chabino  Cuoss.    Hours  of  Attendance.— ^lcdico.1  and  Smj,'ieal,  daily,  1.30 : 

Obstcti-ic.  Tu.   l\,  1.3u;  .Skin,  M.,  l.WJ  ;  Dental.    .M.  \V.  F.,  9; 

Tluoal  and  Ear,  F.,  V.-Jo     Oiicralion  Daye.-W.  Tli.  F.,  i. 
C'UEISEA   lIosnTAL   FOB   WOMEN,     llourt  oj  Attendance.  —  Daily,  1.30 

Operation  IJays.—M.  Tli.,  2. 
East  London  Hospital  foh  Children.    Operation  Day.-F.,  2. 
GREAT    NOHTHKHN    CENTRAL,    llovrs  o'  Attendance.— 'ilcAwnl  and  Sur- 

L'Scal.  M.  Tu.  W.  Th.  F..  L'.:i<i ;  Obstetric,  W.,  2..-ii) ;  Kye,  M.  Th., 

1'.:xj:  Ear.  Tu.  F.,  2..iii:  Diseases  oi  the  Skiu,  \V.,2.3u:  Diseases 

oi  llio  Tliioat,  TU.,  2  :io ;  Denial  Cases,  W  , 2.    Operation  Day.— 

Grv'S.  i/oi/ij- o/.-KfCHriftiicc— McdiiMl  andSurgical,  dailv,  1.30  ;  Obstetric, 
M.  Tu.  F.,  1.30:  Eye,  .M.  Tu.  Th.  F.,  l.:»;  Ear,  Tu.,  1  ;  Skin,  Tu., 
1:  Dental, daily,  »:  Throat.  F.,  1.  Operation  //aj/s.— (Ophthal- 
mic;, .M.  Th.,  I..it> ;  Tu.  F.,  l.:M. 

HOSPITAL  FOR  Women.  Soho.  Hours  o/ Attendance.-  Da^Uy, 10.  Operation 
Days.-M.  Th.,  2. 

King's  College  Hours  of  Atlendancc.—lledical,  daily,  2  ;  Surgical,  daily, 
l.:!0 ;  Obstetric,  daily, !.:» ;  op.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th., 
l.Sii;  Onhthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  F., 
l..)0  :  Throat,  F.,  1.30 ;  Dental,  Tu.  Ih.,  9.30.  Operation  Days.- 
M.  F.  S.,  2. 

London.  Hours  of  Attendance.  — Hedinal,  dally,  exc.  S.,  2 ;  Surgical,  daily, 
1.30  ,and2;  Obstetric,  .^r.  Th.,  1.30;  o.p.,  W.  5,1.3";  Eve,  Tu. 
S.,9;  Ear, S..  9.30  ;  Skiii,Th.,»,  Dental,  Tu.,  9.  Operation  liai/s 
— .M.  Tu.  W.  Th   S..2. 

LONDON'  TEMPERANCE  HOSPITAL.  Uours  »/.4((«nda«cf.— Medical,  il.  Tu. 
F.  2  ;  Surgical,  M.  Th.,  2.     Operation  Days.— il.T:h.,1.3o. 

3IETE0P0LITAN.  Hours  oj  yl»eni(ayicc.— Jlcdical  and  Surgical,  daily,  9  ; 
Obstetric,  \V.,  2.     Opcnitiun  liay.-F.,  9. 

illDDLESEX.  Hours  of  .4ttcndt^.iicc.  —yicdWal  and  Surgical,  daily,  1.30  ; 
Obstetric.  M.  Th.,  l.SiD ;  o.p.,  M.  F.,  9,  W.,  1.3o  ;  Eve.  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu..  9  ;  Skin,  Tu.,  4,  Th.,  9.30;  Deutal,  M.  W. 
P.,  \>.:i').    Operation  Days.  -\V.,  1.30,  S.,  2  ;  (Obstctricali,  Th.,  2. 

National  Orthop.edic.    Jlours  oj   AUcndance.—H.  Tu.  Th.  F.,  2.    Opera- 
tion Day.-W.,  10. 
Xorth-West   London.    Hours  of  Attendance.  —  Medical  and   Surgical, 
daily,  2 ;  Obstetric,  W.,  2  ;   Eye,  W.,  9 ;  Skin,  F.,  2 ;  Deutal, 
F.,  9.    Operation  Dai/.-Th .,  2.3o. 

UOTAL  Eye  Hospital,  Southwark.  Hours  of  Attntdance.— Daily,  2.  Opera- 
tion jD<ij/«.— Daily. 

Royal  Free.  Hours  of  .itten dance.  —  Medical  and  Surgical,  daily,  2  ; 
Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F..  9;  Dental.  Th.,  9. 
Operation  Dar/s—Vi.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
ot  Women).  S..  9. 

Royal  London  Ophthalmic.  Hours  of  Atteixdance.— Daily,  9.  Operation 
/'ni/?.— Daily.  10. 

Royal  Orthop-^idic.  Jlours  of  Attendance.— Daily ,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance. —  Daily,  1. 
Operation  Z>nvs.— Daily. 

-St.  Bartholomew's,  hours  of  Attendance.— "Hedieal  and  Surgical,  daily, 
I..30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  \T.  S.,  9;  Eye,  W.  Th.  S., 
2.30:  Ear,  Tu.  F..  2  ,  Skin,  F.,  1.30;  Lannx,  F.,  2.30;  Ortho- 
piedio,  M.,  2.30 ;  Dental,  Tu.  F.,  9.  Operation  Days.—il.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

3T.  George's.  Hours  of  -IHou/aHcc— Medical  and  Surgical,  M.  Tu.  F.  S., 
12;  Obstetric,  Th.,  2;  op..  Eve,  W.  S.,  2:  Ear,  Tu.,  2  ;  Skin,  W., 
2:  Throat,  Th.,2;  OrthopicdiQ,  Wo2:  Deutal, Tu.  S.,9.  Opera- 
tion Days.— Th.,  1 .  -.     , ' 

St.  Mark's,  //ours o/.l(tai«a/icf.— Fistula  and  Diseases  ot  the  Rectum, 
males,  S.,  3 ;  iemales,  W.,  9.  lo.    Operation  Days.—H.,  2.,  Tu.  2.3ii. 

St.  Mary's.  Hours  of  .lUfcHdaiicc— Medical  and  Surgical,  daily,  1.15  ;  o.p., 
1.30  ;  Obstetric,  Tu.  F..  1.15  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3; 
Orthopaedic,  W.,  lo;  Throat,  Tu.  F.,  l.:)0;  Skin,  M.  Th.,  9..30: 
Electro-therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consulta- 
tions, M..  2..30.  Operaiinn  Daye.—T\l.,  1.30;  (Orthopa;dic),  W., 
11  ;  (Ophthalmic),  F.,  9. 

St.  Peter's.  Hours  of  .illendancc. —M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2,  F. 
(Women  and  Children),  2,  S.,  4.    Operation  Dat/s.—Vi'.  and  F.,  2. 

St.  Thomas's.  Hours  of  Altendanc  e ■ —iiedieal  and  Surgical,  dailv,  exc. 
W.  and  S.,2:  Ob.stetric.  Tti.  F..2;  o.p,  W.  S,  1.30;  Eye,Tu..2; 
o.p.,  daily,  exc.  S.,  1.3o  ;  Ear,  M.,  l.:io;  .ekin,  F.,  L.'So  ;  Throat, 
Tu.  F.,  I.;i0;  Childi-en,  S.,  l.;io;  Dental,  Tu.  F.,  10  »peralion 
Pays.—W.  S.,  1.30;  (Oplithalmic),  M.,  2.30,  F.,  2;  (Gynecologi- 
cal), Th.,  2. 

Sajiabitan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  l.:iO.    Overation  Day.—W.,  2.30. 

Thboat,  Golden  Square.  Hours  of  Altcndancc— Daily,  1.30;  Tu.  and  F., 
6.30  ;  Operation  Day.— Th.,  2. 

Vniversity  college,  i/ours  of  ,4»f)i(fn)icf.—MedicalandSurgical  daily, 
1.30  ;  Obstetrics,  M.  W.  F.,  I.:i0  ;  Eye,  M.  Th..  2  ;  Ear,  M.  Th..  9  ; 
Skin,  W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Opmtlion  Days.—Vt.  Th     l.:iO ;  S..  2. 

West  London.  Hours  of  .,4(t«m/nii(r.— Medical  and  Surgical,  dailv,  2; 
Dental.  Tu.  F.,  9.30 ;  Eve.  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  lo  ;  Orthopie- 
dic;  W.,  3;  Diseases  ot  Women,  W.S.,  2;  Electric,  Tu.,  lo.  F., 
4  ;  Skin,  F  ,  3 ;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu. 
F.,  2.30. 

We.'H'MINSTER.  Hours  of  jl»ifn(fanrf.— Medical  and  Surgical,  daily,  1 :  Ob- 
-■itetric,  Tu.  P.,  1  :  Eye,  Tu.  F..  9.30;  E.ir,  M,  9  ;  Skin,  W.,  1; 
DcJital.  W.  .iJ..  9.1.1.    Op'-ration  Days.—Tu.  W.,  3. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICA'nONS  FOB  THE  CtTBaHNT  WEEK'S  JOtlBNAL  BHOCXD  BBACB 
THE  OFFICE  NOT  LATER  THAN  MiDDAT  POST  ON  WEDNESDAY  TBLE- 
61tAM8  CAN  BE  RECEIVED  ON  THURSDAY  MOENINO. 

COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  4;.'9,  Strand,  W.C,  London;  those  concerning  business  matters 
non-del)very  of  the  Journal,  etc.,  should  be  addressed  to  the  Manaeer 
at  the  omcc,  429,  Strand,  W.C,  London.  ."^uiigBr, 

In  order  to  avoid  delay,  it  Is  particularly  reanested  that  all  letters  on  the 
editorial  business  of  the  Jodknal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  bis  private  house. 

AtTTHOES  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Medical  Joobnal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

CORRESPONDENTS  not  auswercd  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  foUowing  week. 
Manuscripts  forwarded  to  the  Office   of  this   Journal  cannot 

ttndeh  any  circumstances  be  returned. 
PtTBLic  Health  Department.— We  shall  be  much  obliced  to  Medical 

Officers  of  Health  il  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


a*  Queries,  anmers,  and  communieatiom  relating  to  nibjectt  to  which 
special  departments  of  the  BBmsH  Medical  Joitbmai,  are  devotecl  itiU  be 
fonnd  under  their  respective  headings. 

aVERIES. 

R.  A.  writes:    I  am  desirous  of  placing  in  an  asylum  or  other  home  an 
imbecile  boy,  aged  19,  lor  whom  £30  a  year  could  be  paid. 

The  Duties  of  Unqualified  Assistants. 
M.R.C.S.Eng.  asks  :  What  are  the  duties  that  an  unqualified  assistant 
can  legally  perform  for  his  principal  ? 

%*  An  unqualified  assistant  may  dispense  and  keep  books,  but  he 
must  not  treat  patients  "as  i£  he  were  duly  qualified." 

A  Covering  Question. 
In  Doubt  writes :  Supposing  that  a  registered  medical  practitioner  sold 
his  practice  to  a  non-medical  man,  would  it  be  legal  or  illegal  for  me 
to  continue  the  management  of  the  practice  for  the  purchaser  ? 

%»  Several  cases  analogous  to  that  described  have  come  before  the 
General  Medical  Council,  and  have  been  decided  adversely  to  the 
qualified  practitioner  involved. 

Operation  Fees  in  Club  Cases. 
-V  Country  Member  writes :  What  is  the  customary  fee  for  removing  an 
injured  eye  in  the  case  of  a  member  ot  a  well-to-do  clnb  under  chloro- 
form? Is  £2  2s.  (the  amount  allowed)  sufficient  for  such  an  operation  ? 
*,*  It  can  scarcely  be  said  there  is  any  customary  fee  for  operations 
under  the  circumstances  mentioned  by  our  correspondent.  Members 
of  sick  benefit  societies  can  usually  claim  the  personal  services  of  their 
surgeon  without  any  extra  remuneration.  A  fee  of  two  guineas  would 
be  a  reasonable  allowance  for  an  assesthetist,  as  a  surgeon  could  not 
be  expected  to  operate  and  give  chloroform  simultaneously.  If  any 
club  allowed  an  extra  fee  for  operations,  we  think  the  principle  of  "  not 
looking  a  gift  horse  in  the  mouth"  would  apply,  and  that  it  would  be 
inadvisable  to  criticise  the  amount. 


AKSWKKS. 


Reference.- We  cannot  undertake  the  invidious  task  of  selecting  the 
best  modern  works  on  the  subjects  named,  which  comprise  a  majority 
of  the  subjects  of  the  medical  curriculum. 

Mediccs.— A  practitioner  who  certifies  that  a  child  has  been  raccinatcd 
by  him,  when  in  fact  it  has  been  vaccinated  by  someone  else,  is  liable 
to  be  prosecuted  for  the  oBence. 

W.  H.— The  following  works  on  biology  will  be  found  useful  by  a  first 
year's  student  preparing  for  the  first  examination  of  the  Conjoint 
Board:  Tcxibool:  of  Elementary  Biology.  By  Dr.  H.  J.  Campbell.  London: 
Swan  Sonneschein  and  Co.  6s.  Or,  A  Course  of  Practical  Elementary 
Biotojry.  By  John  Bidgood,  B.Sc,  F.L.S.  Landon:  Longmans,  Green 
and  Co.    4s.  ijd. 

Asthma. 

T.  M.  writes  iu  reply  to  "E.  S."  to  recommend  for  true  paioiysiual 
asthma  residence  in  London  or  Paris. 

Weak-minded  Children. 
G.  P.,  W.P.M.B.— If  a  child  is  not  an  idiot,  we  fear  there  is^no  Institution 
where  it  would  be  received. 

Deodorising  Catheters. 

In  reply  to  our  correspondent's  question  as  to  the  best  n.<ethod  ot  cleaning 

catheters,  a  "  Hospital  Surgeon  "  recommends  the  use  i  f  astilett«  fitted 

with  a  metal  point,  with  flat  ends,  aud  n  quarter  of  an  inch  In  length. 

The  metal  point  is  made  to  fit  exactly  the  bo:e  of  tic    ube,  and  the 
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catliotor  is  iiiaiiui»i'lurcd  solid  from  llic  second  pcrtoiation  to  the 
point  ol  tlie  benlc.  Daily  fiirtiou  with  tliis  fo»m  ot  stiletto  and  cou- 
sUnt  Ininicrslon  In  some  nntlseptic  solution  will  prove  of  crcat  value 
with  all  Instruments  in  oonetant  nso.  (Jathetors  of  this  description 
can  bo  obtained  of  Messrs.  Maw.  Son,  and  Thompson,  of  Loudon. 

Trf.\tmkn'T  or  llvrKKiDnosi!!. 
W  P    MB.,  writes;  Jn  reply  to  "Surgeou-Licnlciiant-Colonel,"  I  beg  to 
suggest  tiiat    the    cause    is    atony  of  the  vasomotor  ncives,  and  to 
rauommend  Uiat  either  arsenic  or  phosphorus  be  given  tor  six  weeks. 


ROTES.   LBTTBRS,   Ele. 

cohrkction 


cohrkction. 

TiiK  chart  pnlilislied  on  p.  I3»l  to  illnsti-ate  l>r.  John  Cordon's  paper  on 

piperazine  should  have  been  described  as  being  dcsigiieil  to  illustrate 

/,..«  .ntinn   rtf  1  \i^t\t*i-   i><»nt.      y  .'.  ncr  cflnt._  ami    .n  oer  tieut.  solution    of 


2..'i  per  cent.,  and  .">  per  cent,  solution   of 


Uio  action  of  l.ai  per  cent 
plperazlQC  on  uric  acid. 

Ansell  t.  Tait  Fl'xd. 
D»   G.  T.  Keele,  Treasurer  (81,  St.   Paul's  Road,  Highbury),  desires  to 
acknowledge  the  following  subscriptions  received  for  this  fund : 

£  9.  d.  £  s.  d. 

llr  B  W   Burnett        ...       110    Dr.  J.  Rajrlan  Thomas    ...       1    1    u 

Dr.  Frank  Hewkley     ...        I    1    0    Dr.  James  Crabb    0  10    fi 

Dr.  R.  A.  Ironside       ...        110    Dr.  A.  D.  Duca,t       0  10    li 

The  Committe©  have  decided  to  close  the  subscription  list  on 
June  26th. 

A  Survivor  of  the  Grande  Abmke. 
The  .'^f.  rrtfrfhur<!er  m(dk-imxclu-  HVnVioiii'/i ri/C  states  that  in  tlie  town  of 
Ssaratoft'there  is  now  living  a  man  who  on  .\pril  2'''  celebrated  liis 
126lh  birthday.  He  is  a  Frenchman,  named  Nicolas  ^.ivin,  who  was  a 
lieutenant  in  tlte  Grande  .\rm6e  in  the  Russian  campaign  of  1S12,  and 
who  wa^s  taken  prisoner  at  the  crossing  of  the  Beresina.  Being  im- 
prisoned at  Ssaratotl'he  has  never  cared  to  leave  it,  but  has  remained 
there  ever  since  as  a  teacher  ot  French.  M.  Sartn  is  said  to  be  remark- 
ably vigorous  considering  his  patriarchal  age. 

Cancer  A!ji>  Vaccis.^tion. 

Iw  these  latter  days  we  have  heard  of  cancer  lacing  ascribed  to  tomatoes, 
hypophospkites,  pork,  monogamy,  and  many  equally  improbable 
causes.  .V  writer  in  a  recent  number  of  the  Weekly  Di^ipatch  now  alleges 
that  it  is  due  to  vaccination.  The  canosr  mortality  has  increased,  ke 
thinks,  because  vaccination  has  been  made  compulsory.  This  reason- 
ing is  in  strict  accord  with  the  good  old  rule  of  post  hoc,  crrio  propter 
hoc,  than  which  the  writer  can  adduce  no  more  conclusive  argtiment. 
AiRTHREY  Mineral  Wells. 

Db.  I'ATERSON  (Fernfielcl,  Bri.lge  of  Allan)  writes  as  follows  about  the 
Airthrcy  mineral  waters  :  .\fter  fifty  years'  experience  and  study  of  the 
therapeutic  action  of  the  waters.  I  am  in  a  position  to  say  that  I  have 
found  them  almost  unsurpassed  as  a  remedy  for  dyspepsia,  luibitual 
constipation,  certain  liver  and  kidney  complaiaits,  as  also  rheumatism 
and  gout.  I  have  known  of  cases  where  a  cure  was  efi'ected  by  the 
Bridge  of  Allan  waters  and  baths  after  those  of  Buxton  and  Bath  had 
each  been  tried  mthout  beneficial  result.  As  a  rule  they  ought  to  be 
tried  for  fourteen  days  to  one  month,  and  in  some  cases  even  a  longer 
time  than  this  might  be  necessary.  The  water  ought  to  be  taken  every 
morning  before  breakfast,  the  patient  going  personally  to  the  well- 
house,  not  having  the  water  brought  to  him  as  is  too  often  the  case. 
This  course  should  be  aided  by  a  bath  taken  every  second  or  third  day, 
the  best  time  being  about  an  hour  before  breakfast  or  dinner.  The 
quantity  of  water  should  be  gradually  diminished,  so  that  at  the  end  of 
a  course  one-third  of  the  original  quantity  taken  will  have  the  desired 
effect. 

Before  beginning  a  course  it  is  very  necessai-y  that  the  intending 
water  drinker  should  consult  a  properlyqualified "medical  practitioner, 
as  it  is  a  very  essential  part  of  the  treatment  that  the  system  should  be 
prepared  beforehand  to  a<-cept  as  well  as  possible  the  full  benefit  o£  the 
waters.  The  action  is  in  the  first  instance  an  aperient  one,  then 
diuretic,  alterative,  and  tonic,  and,  after  the  course  is  once  properly 
gone  through,  does  not— as  is  sometimes  the  case  with  other  waters- 
necessitate  a  continuance  more  or  less  long  of  some  other  laxative  medi- 
cine. After  ray  long  experience,  1  have  come  to  the  conclusion  that  tliere 
is  no  l)etter  saline  mineral  water  in  the  world  than  this  of  Bridge  of 
Allan,  and  I  thoroughly  believe  that  I  owe  my  long  life  and  good  health 
to  the  judiiious  use  of  this  w.ater.  In  the  truest  sense  it  is  a  product  of 
Nature's  own  laboratoi-y. 

Long  Retention  of  HALKrEMNi-  in  Stomach. 
Mr.  Oswald  F.  Rowley,  M.R.C.S.Eng.,L.R.C.P.Lond.  (Barnsley),  writes: 
Some  time  ago  I  was  called  to  see  J.  M..  aged  lo  years,  who  was  reported 
to  have  swallowed  a  halfpenny.  The  parents  were  much  more  alarmed 
than  the  patient,  who  seemed  to  sull'cr  but  little  from  what  she  had 
done.  Emetics  were  freely  administered  without  causing  the  expul- 
sion of  the  foreign  body.  The  usual  dietary  was  then  prescribed,  and 
the  motions  carefully  watched.  By  lapse  of  time  this  was  neglected, 
and  thecoin  was  supposed  to  have  been  passed.  Six  months  afterwards 
the  child  was  seen  to  vomit  a  substance  coated  with  mucus,  which  on 
examination  turned  out  to  be  the  missing  halfpenny.  It  is  a  curious 
fact  that,  though  the  copper  was  retained  in  the  child's  stomach  for  so 
long  a  period  as  six  months,  none  of  the  symptoms  of  copper  poisoning 
appeared. 
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Allfrcy,  St.  Leonard's-on-8ea.    (B)  Mrs.  Brock,  Blackpool;  Mr.  J.  W. 
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LECTURES 

ON 

THE  SURGERY  OF  TIIE  Sl'INAL  CORD 
AND  ITS  APPENDAGES. 

Delivered  before  the  Roi/al  Cotleffe  of  Surgeons  of  England. 

By  WILLIAM  THOKBURN,  M.D.,  F.R.U.S., 

Assistant-Surgeon  to  the  Mancliester  Royal  Infiimary;  Assistant 

J^ccturer  on  Surgery  at  Owcus  College. 


Concluding  Lectobe. 
Pathology  of  Pahaplkoia  is  VEniKiiBAL  Cakibs. 
Cabies  of  the  spine  may  all'ect  either  the  bodies  of  the 
vertebne  or  tlieir  arches,  tlie  former  being  very  much  the 
commoner  of  the  two  conditions  ;  and  liere  we  find  tliat 
paraplegia  may  be  produced  in  one  or  otlier  of  the  following 
different  ways  : 

1.  That  mere  kyphosis  is  not  usually  competent  to  produce 
paraplegia  is  indicated,  on  the  one  hand,  by  the  total  want  of 
clinical  relationship  between  the  extent  of  spinal  deformity 
and  the  presence  or  absence  of  paralysis,  and,  on  the  other, 
by  the  post-mortem  evidence  that  in  these  oases  the  spinal 
canal  is  frequently  not  narrowed  but  actually  widened. 
Nevertheless,  in  a  few  rare  cases  the  angular  curvature  has 
been  found  to  cause  compression  of  the  cord,  an  example  of 
this  nature  being  recorded  by  Chipault. 

2.  Sudden  paraplegia  may  result  from  fracture  of  carious 
vertebra;,  examples  being  recorded  by  Park,  Chipault,  Kraske, 
and  others  ;  but  this  also  is  not  a  common  condition,  Kraske 
estimating  cases  of  this  nature  to  form  but  2  per  cent,  of  the 
total  number  of  paraplegias  depending  upon  vertebral  caries. 
These  cases  also  stand  apart  in  their  pathology,  the  essential 
lesion  being  here  a  fracture-dislocation ;  and,  as  Kraske — who 
has  specially  investigated  the  point — also  suggests,  lamin- 
ectomy can  here  only  do  harm,  in  so  far  as  it  further  weakens 
the  already  fragile  spine,  whereas  the  cord  lesion  is  not  due 
to  simple  pressure  but  to  an  irreparable  crush,  such  as  those 
to  which  we  referred  in  the  first  lecture.  Probably,  therefore, 
the  most  suitable  treatment  of  cases  of  this  nature  will  be  by 
extension  and  fixation  of  the  spine. 

3.  Rare  causes  of  paraplegia — causes  so  rare  that  we  need 
not  refer  to  them  further — are  the  bursting  of  abscesses  into 
the  spinal  canal,  hemorrhage  into  the  canal,  and  the  dis- 
placement of  bony  sequestra,  which  press  upon  the  cord. 

4.  Cliarcot  and  others  have  shown  clearly  that  the  most 
usual  cause  of  paraplegia  is  pressure  by  granulation  tissue, 
which  may  or  may  not  be  caseous ;  this  pressure  being  ac- 
companied by  irritative  non-tuberculous  pachymeningitis. 
The  exact  modtt-^  operandi  of  this  pressure  is,  however,  still 
open  to  question.  The  school  of  Charcot  attributes  the  mis- 
chief to  myelitis  spreading  from  the  point  of  pressure  across 
the  cord,  but  most  recent  observers  do  not  accept  this  view, 
and  it  is  certain  that  pressure  alone  (without  myelitis)  may 
cause  paraplegia.  The  simplest  explanation  of  such  a  condi- 
tion would  be  that  the  pressure  causes  ansmia  and  subse- 
quent degeneration  of  the  cord,  and  in  some  cases  we  find  the 
latter  thinned  and  firm  in  texture,  as  if  this  were  the  true  ex- 
planation. Kahler,  Schmaus,  and  others,  however,  find  that 
ccdema  and  swelling  of  the  cord  is  more  common  than  con- 
striction, and  this  condition  is  generally  attributed  to  an 
extrameduUary  compression  of  veins  and  lymphatics,  causing 
congestion  and  lymph  stasis.  Schmaus,  somewhat  hypothe- 
tically,  attributes  the  oedema  to  irritation  by  the  circulation 
of  chemical  products  of  the  tubercle  bacilli. 

5.  Lastly,  in  a  few  cases  true  tuberculous  periarteritis  is 
found  within  the  cord,  generally  in  association  with  tuber- 
culous leptomeningitis,  due  to  the  perforation  of  the  theca 
by  the  diseased  process. 

The  condition  usually  found,  both  after  death  and  during 
operation,  is,  however,  certainly  that  of  pressure  by 
granulation  tissue   or   abscess  (that  is,  granulation   tissue 


which  has  softened)  accompanied  by  non-tuberculous 
pachymeningitis  and  with  either  a  small  firm  cord  or 
a  swollen  ledcroatous  cord.  I>ocal  degeneration  wit,)i  second- 
ary degenerative  changes  in  the  ascending  and  descending 
tracts  follow.  The  pressure,  it  should  be  added,  may  be 
either  directly  backwards  or  lateralised,  or,  in  cases  of  pos- 
terior caries,  from  behind  forwards.  Further,  in  a  few  cases 
no  anatomical  changes  liave  been  found,  and  in  one  of  my 
operations  the  condition  revealed  appeared  hardly  sniBcient 
to  have  given  rise  to  the  symptoms  which  were  present 
although  the  latter  rapidly  recovered  after  laminectomy. 

Prognosis. 

It  is  common  clinical  experience  that  recovery  will  nsnally 
occur  after  prolonged  rest  with  fixation  of  the  spine,  but  tin- 
limitations  of  ordinary  hospital  experience  render  it  diffi- 
cult to  estimate  in  figures  the  frequency  of  this  result.  My 
own  experience  is  that  nearly  all  cases  will  recover  if  kept 
fixed  in  the  recumbent  position  for  a  sufficiently  long  time, 
but  the  time  required  may  be  very  prolonged,  and  I  have  at 
present  under  observation  two  patients  who  were  totally 
paralysed  for  more  than  eighteen  months,  both  of  whom  can 
now  walk.  In  fact,  of  all  the  cases  which  1  have  met  with, 
other  than  those  submitted  to  operation,  I  know  of  only  one 
in  which  the  patient  did  not  recover,  or  was  not  manifestly 
recovering  when  lost  sight  of.  Myers  lias  the  most  extensive 
statistics  upon  this  subject  with  which  I  am  acquainted,  re- 
cording 218  cases  of  paraplegia  due  to  caries,  of  which  Sj  per 
cent,  died  of  intercurrent  diseases,  55  per  cent,  recovered 
under  observation,  and  the  remainder  were  either  lost  sight 
of,  or  had  not  recovered  while  under  treatment,  which,  how- 
ever, was  not  sufficiently  prolonged  to  prove  their  incura- 
bility. It  is,  however,  the  less  necessary  to  labour  this 
point,  as  it  is  generally  recognised  that  recovery  is  the  rule 
in  cases  of  this  nature.  On  the  other  hand  relapses  are  un- 
questionably common,  and  recovery  is  rarely,  if  ever,  abso- 
lutely perfect,  there  being  at  least  some  exaggeration  of  the 
deep  reflexes  which,  persisting  through  life,  indicates  the 
previous  existence  of  the  paralysis. 

Cases  in  which  the  paraplegia  is  due  to  intramedullary 
tuberculous  periarteritis  can  hardly  be  expected  to  get  well, 
and  those  in  which  pressure  has  arisen  from  fracture  of  the 
carious  bones  are  not  likely  to  improve  to  any  great  extent. 
So  also  in  some  of  the  other  rare  varieties  of  paraplegia  we 
have  little  to  hope  for,  but,  unfortunately,  these  are  just  the 
cases  in  which  we  can  hardly  expect  any  benefit  from  opera- 
tive treatment. 

Indications  fob  Operation. 
Assuming  the  prognosis  to  be  thus  favourable  we  are 
never  called  upon  to  perform  laminectomy  save  under 
certain  special  conditions.  It  will  not  be  argued  that 
the  recovery  after  laminectomy  is  more  complete  than  that 
produced  by  Nature,  and  experience  shows  that  relapses 
also  are  only  too  common  after  operation.  The  indications 
which  appear  to  me  to  point  to  the  necessity  for  operation 
are  then  as  follows : 

1.  A  steady  increase  in  symptoms  in  spite  of  favourable 
conditions  and  treatment,  as  in  the  first  and  third  cases 
which  I  am  about  to  mention  to  you. 

2.  The  presence  of  symptoms  which  directly  threaten  life. 
Thus,  in  my  second  case  the  secondaiy  cliest  troubles  we<-e 
very  grave.  Intractable  cystitis  would  fall  into  this  cate- 
gory, but  it  is  by  no  means  common,  and  we  can  liardlj- 
agree  with  those  who  hold  that  the  condition  is  in  itself 
incapable  of  spontaneous  recoveiy. 

3.  The  persistence  of  symptoms  in  spite  of  complete  rest  is 
the  indication  which  has  been  most  commonly  adopted,  but, 
as  we  have  already  seen,  such  symptoms  may  persist  for 
very  long  periods  and  then  yield  to  absolute  rest.  It  is, 
however,  not  improbable  that,  in  a  few  oases,  cicatricial 
pachymeningitis  or,  rather,  peri-pachymeningitis  may  remain 
after  the  original  pressure  lesion  has  ceased  to  act,  and  may 
thus  keep  up  paraplegia  until  the  constricting  tissue  is 
removed.  To  this  category  Macewen's  cases  and  my  third 
case  appear  to  belong. 

4.  In  posterior  caries  (that  is,  in  caries  of  the  arches  of  the 
vertebrse),  operation  is  clearly  indicated,  as  here  we  can 
readily  both  treat  the  paraplegia  and  remove  the  whole  of 
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the  tuberculoua  tissue.    Two  eases  of  this  nature  are  reforded 
by  Abbe    and  liy  Chipault  respectivuly,  and  both  proved 

5  In  my  tilth  ease,  the  existenee  of  severe  pain,  whieli 
was  rapidly  e.xliaueting  the  patient,  was  regarded  as  an  indi- 
cation for  siirK'iortl  interferenoe.  ,.     .,         j 

6.  Usilv,  children  as  a  rule  yield  better  results  than  do 
adulUi.  so'that.  other  things  being  equal,  childhood  may  also 
be  regarded  as  an  indication  for  operation. 

CONTRAINIUCATIONS. 

On  tlieotlierhmid,  there  are  certain  definite  contraindica- 
tions, such  as  the  presence  of  active  tuberculous  changes  in 
other  organs.  Maeewen  holds  that  we  should  not  operate 
when  Uiere  is  pyrexia,  which  is  almost  tantamount  to  saying 
tliat  we  should  not  operate  in  presence  of  active  tubercu- 
losis. If,  however,  the  pyrexia  were  clearly  due  to  cystitis, 
then  we  luijibt  regard  it  as  an  indication  for.  rather  than 
against,  interference.  Again,  general  meningitis  (although 
fortunately  very  rare)  will  at  times  obviously  be  present,  and 
will  probably  prove  fatal  whether  we  operate  or  not.  To 
cases  of  fracture  following  upon  caries  we  have  already  re- 
ferred as  unsuitable  for  laminectomy,  and  most  paraplegias 
3f  «udden  onset  will  fall  into  this  category. 

Pebsonal  Cases. 

Placing  upon  myself  the  limitations  to  which  I  have  above 
referred,  1  have  naturally  but  few  eases  of  laminectomy  in 
spinal  caries  to  present  to  you,  and  these  cases  having  been 
generally  serious  ones  the  results  are  by  no  means  good,  there 
being  two  deaths,  one  in  which  no  improvement  followetl  the 
operation,  one  of  temporary  improvement,  and  only  one  of 
perfect  recovery.  I  can,  however,  hardly  regret  these  statis- 
tics as  1  have  had  the  satisfaction  of  seeing  a  veiy  large 
number  of  cases  recover  without  operation. 

Case  i.— In  the  first  case,  to  which  I  have  to  refer,  the  indication 
which  led  us  to  oj-vemte  was  the  steady  increase  of  symptoms  in  spite  of 
the  favourable  <-oi,ditiniis  to  whicti  the  patient  wiis  exposed.  The  latter 
was  a  lad,  aijed  a  ',  admitted  to  the  Manchester  InHrmary  for  tuberculous 
disease  of  the  nidius  and  of  the  cervical  glands,  and  suffering  also  from 
otitis  media,  besides  which  he  gave  us  the  history  of  a  previous  attack  of 
pleurisy.  While  in  hospital  he  developed  weakness  of  the  lower  limbs 
and  pai'n  at  the  back  of  the  neck  ;  and  at  our  convalescent  hospital  this 
rapidlv  progiessod  until  he  was  totally  paralysed.  He  was  kept  in  bed 
with  fixation  of  the  head  for  a  period  of  tUiee  months,  during  which 
time  his  symptoms  "cre  steadily  aegravated.  In  August.  ISM,  the  con- 
dition was'  brieflv  as  follows;  Tho  lower  limbs  were  absolutely  paralytic 
and  epasHc.  The  trunk  was  paralysed,  as  were  the  hands.  Extension  of 
the  wri-tloinls  >vas  very  feeble.  The  movements  of  the  elbow  were  fairly 
good,  with  the  exi-cpiion  of  extension,  and  the  shoulder-joints  were  nor- 
mal Sensation  was  very  defective  on  the  ulnar  side  of  both  upper  limbs 
and  in  the  trunk  and  lower  limbs  there  was  complete  ana-sthesia,  except 
over  the  geiiiials  and  a  part  of  the  feet.  Hriue  could  be  retained  for 
about  hall  an  hour  onlv.  and  the  bowels  were  very  constipated.  In  the 
neck  there  was  slight  "rigidity  and  some  pain.  At  the  operation  I  ex- 
po.sed,  t>efore  oncning  the  vertebral  canal,  a  soft  tuberculous  granulation 
tis«ue,  proj.-cling  between  the  fifth  and  sixth  cervical  laminse  on  the  left 
side,  These  two  lauiitic,  as  also  the  arch  of  the  fourth  cervical  vertebra, 
were  removed  and  the  thera  thereby  fully  exposed,  it  being  pushed 
backwards  and  lo  the  right  by  the  granulation  tissue,  which  projected 
from  the  iunciiou  of  the  Bfthand  sixth  vertctrse.  On  removal  of  this 
•Tanulaliou  tissue,  wo  discovered  a  carious  focus  extending  forwards, 
which  was  carefully  scraped  out.  Tlie  wound  healed  by  first  intention. 
Sensation  was  restored  throughout  the  body  within  the  course  of  a  few 
days  •  motor  power  returning  more  slowly.  Five  months  after  the  oper- 
ation tjiere  was  little,  it  any,  amestbesia.  and  all  muscular  movements  in 
.ibe  upper  limbs  were  practicable,  alihough  those  of  the  hands  remained 
weak  The  patient  could,  howcver.fecd  and  dress  himsclf.and  \note  For 
me  as  a  sample,  ihc  letter  which  I  now  show  to  you.  In  the  lower  limbs 
the  improveinent  was  much  less  marked.  Slight  movements  wore  pos 
sible  at  the  feet  and  ankles.  The  knees  hardly  recovered  at  all,  and  the 
hip-loints  rcinaineil  paralysed,  l^rine  could  now  be  retained  for  from 
one  and  a-hilf  to  thvec  hours,  rnfortnnalcly  no  further  improvement 
occurred  up  'o  .Vpril,  isoi.  when  a  sero-pnrnlent  discharge  appeared  at 
theccnlreof  I  lie  oiieralion  scar,  leading  obviously  to  a  fresh  growth  of 
ituborcujous  tissue.  .,         ..     »  ^  j  « 

Cask  ii  -In  niv  second  case  the  patient  was  a  boy,  aged  Syears,  who 
had  milTered  from  cervical  c.iries  for  at  least  a  year,  and  had  Tieen  under 
trottmeul  in  hospital  during  the  greater  part  of  that  time,  ftiraly-is 
took  the  form  of  a  riuht-sidcd  hemiplegia  of  ninemonths'  duration.  This 
had  improved  sl'gli'Iv  after  its  first  development,  but  had  now  been  sta- 
tionary (nr  six  month's,  during  wlii.'htiine  the  palicDt  had  wnth  dilllculty 


retained  some ^li'.'ht  power;  -       ,...,.  ,-,,,       .   .  .  , 

ohe-st  with  bronchial  rd(<  a  throughout;  and  weakness  of  the  right  lower 
limb  suiBcieni  to  make  walking  very  difficult.  He  had  no  auaisthcsia. 
and  no  vesical  or  rectal  trouble.  The  giiieral  condition  was  bad.  the 
natlent  Innkin"  thin  and  ill.  A  further  period  of  three  weeks' alisnhite 
fixation  oi  the  head  and  trunk  In  bed  beinpt  followed  by  no  improvement, 
iuaivoctOQiy  WA?  4elcrmined  upon.    I  removed  the  lamiuic  oi  the  axis, 

i  ■     ' 


and  third  and  fourth  cervical  vertebrro  from  the  right  side,  but  dis- 
covered no  abnormality,  except  a  thin  layer  of  lymph  over  the  theca  and 
slight  adhesions  of  the  lutter  to  the  bone.  This  layer  was  scraped  away, 
llie  thcca  freed,  and  the  wound  closed.  The  latter  healed  liy  first  inten- 
tion and  recovery  was  rapid,  pmulysis  having  pr.ictically  disappeared  at 
the  end  of  two  mouths.  In  November,  vn  (eighteen  umnths  after  opera- 
tion) the  lad  was  at  school,  could  walk  and  run  well,  and  assist  his 
father  in  the  work  of  a  carpenter;  and  with  his  previously  paralysed 
arm  he  wrote  for  mo  the  words  which  I  -show  you  upon  this  piece  of 

'"r'\sE  III.— A  man,  aged  I'i,  had  satTcred  from  girdle  pains  for 
twelve  months,  paralytic  svniptoras  for  nine  months,  and  total  parar 
plcgia  for  nine  weeks.  During  the  latter  period  he  had  been  totally 
recumbent,  but  was  getting  steadily  worse.  He  presented  aLgular 
curvature  at  the  sixth  dorsal  vertebra,  total  paraplegia  with 
spasm  and  almost  total  amesilicsia,  exaggeration  of  the  superficial  and 
deep  reflexes,  and  diflicultv  of  micturition  and  defa-cation.  The  general 
lioalth  was  good.  The  tilth,  sixth,  and  seventh  dorsal  arches  having 
been  removed,  there  was  revealed  over  the  theca  a  tougli  membrane  of 
about  the  thickness  of  a  sheet  of  blotting  paper,  and  the  thc,-a  here  pre- 
sented a  slight  depression.  The  membrane  was  removed  and  ilie  wound 
closed  Although  the  latter  healed  rapidly  no  improvement  occurred 
during  the  next  five  months,  at  the  end  of  which  time  the  patient  was 

"cas'e  IV  —My  fourth  case  is  that  of  a  little  girl,  who  had  suffered  from 
paraplegia  due  to  dorsal  caries,  with  occasional  remissions,  for  some 
three  years  The  symptoms  were  those  of  almost  total  paralysis  and 
■iiicsttiesia  willi  iucoutineuce  of  urine.  Thb  curvai-ure  was  diffused, 
and  occupied  the  middle  dorsal  region.  Laminectomy  revealed  extei  sive 
softening  of  several  vertebra-,  and  led  into  a  very  large  abscess  cavity, 
occupying  the  anterior  aspect  of  the  spine.  The  theca  was  obviously 
compi-essed  We  tried  to  remove  the  tuberculous  tissue  but  found  that 
the  patient  was  sinking,  and  were  obliged  to  desist.  She  died  m  tho 
evening  of  the  same  day  from  shock.  . 

Case  v  —The  fifth  case  was  that  ot  a  man  4(1  years  of  age,  also  suffering 
from  dorsal  caries  which  was  of  nine  months'  duration.  He  had  absolute 
naraplegia  with  spasm;  anaesthesia,  which  was  complete  in  the  lower 
limbs  but  had  a  fading  upper  margin  ;  and  total  loss  of  control  over  the 
bladder  and  rectum.  He  sutVcred  also  from  intense  girdle  iiams,  which, 
in  spite  of  all  medical  treatment,  were  obviously  wearing  out  his 
strcn-th  After  several  weeks  of  rest  and  treatment  I  removed  the 
arclie°s  of  the  sixth,  seventh,  and  eighth  dorsal  vertebra,  which  were 
.idherent  to  a  mass  of  firm  cicatricial  tissue  surrounding  the  theca.  To 
the  left  side  we  found  a  puriforin  focus.  The  cicatricial  tissue  was 
excised  arid  the  roots  of  the  sixth  and  seventh  dorsal  nerves  were 
divided'  in  order  to  relieve  pain.  The  theca  being  now  gently  drawn  to 
the  right  an  attempt  was  made  to  scrape  away  the  caseous  material 
situated  on  the  anterior  aspect  of  the  vertebra,  and  we  thought  that  we 
had  cleared  out  the  whole  of  this  abscess  cavity.  A  drainage  tube  was 
left  in  the  tuberculous  focus,  passing  out  by  the  side  of  the  tlic-a  so  as  not 
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Shows  that  we  had  bv  no  means  got  rid  of  the  whole  of  the  tuberculous 
tissue,  but  that  there  is  a  large  abscess  in  fi'ont  of  the  vertebral  column, 
opened  by  our  posterior  incision. 

These  cases,  then,  illustrate  most  of  the  conditions  which 
are  met  with  in  the  paraplegia  of  caries,  as  well  as  the 
dangers  and  some  of  the  benefits  of  laminectomy,  and  I  must 
now  deal  vei-y  shortly  with  published  cases. 

Recoeded  Cases. 

It  is  difficult  to  estimate  the  mortality  of  these  cases  ;  that 
is  to  say,  how  far  the  mortality  is  due  to  the  operation  itself, 
but  I  think  that  from  17  to  20  per  cent,  of  deaths  is  not  far 
from  an  accurate  estimate.  By  far  the  most  common  cause 
of  death  has  been  shock  or  syncope  ;  in  a  few  cases  myelitis 
or  meningitis  has  proved  fatal ;  in  one  the  result  was  due  to 
ha;morrhage  into  the  cord ;  and  in  one  to  haemorrhage  from 
the  vertebral  arteiy  at  the  time  of  operation. 

As  regards  cure  of  the  paraplegia,  the  immediate  result  has 
often  been  good,  the  symptoms  improving  even  if  they  do 
not  entirely  disappear ;  but,  unfortunately,  recurrence  is  not 
uncommon,  and  in  not  a  few  cases  a  tuberculous  sinus  forms 
in  the  healed  wound.  This  simply  means  that  we  have  not 
fully  cleared  out  the  tuberculous  tissue,  and  hence  we  are 
met  by  the  usual  difficulty  in  the  surgeiy  of  tuberculosis,  the 
difficulty  of  removing  the  disease  by  any  couiiervative 
operation.  i  ,     ,•     • 

in  the  earlier  cases  no  attempt  was  made  at  complete  elimi- 
nation of  the  tuberculous  tissue,  but  in  the  modern  and 
bolder  operation,  so  strongly  urged  by  Urb;;n  and  Chipault, 
we  may  hope  occasionally  to  succeed,  although  the  protia- 
bilities  of  failure  must  remain  considerable,  liie  most  satis- 
factory results  have  been  those  obtained  in  cases  of  peri- 
pachymeningitis  in  which  the  original  tuberculous  disease 

has  ceased.  ,    ,    .  ^  ,       i.    r  ^.i. 

Lastly,  it  is  to  be  remembered  that,  in  some  at  least  of  the 
apparently  successful  operations,  it  is  probable  that  the  asso- 
ciated rest  and  fixation  of  the  spine  would  alone  have  sufficed 
to  produce  the  fortunate  result.    Thus,  in   a  series  of  cases 
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such  as  thosp  recordpd  by  Mr.  Lane,  we  can  hardly  doubt, 
having  regard  to  our  general  clinical  experience,  that  no 
small  iiroportion  would  have  recovered  without  laminec- 
tomy. 

Other  Dise.vbbs.  ■ 

With  most  of  the  other  pn>ssure  lesions  of  the  sxrinal  cord 
wliicli  have  been,  or  may  be  submitted  to  operation.  I  must 
deal  very  briefly.  On  this  diagram  1  have  placed  a  list 
of  such  diseases,  and  shall  refer  only  to  a  few  points  in  con- 
nection with  each. 

Diseases  arising  ertornallj'  to  tlio  spine : 
Hydatids 
Aneurysms 
Sarcoma  and  otlier  growths 

Diseases  of  tlie  vertebra* : 

CarciDDiiia  Sypliilitie  deposits 

Sari-onia  Osteo-arthritis 

Osteoma  Spondylolisthesis 

Disease-,  of  meninges  or  peri-meningeol  tissue : 
Tumours  Meninsitis 

Pachymeningitis  Spina  bifida 

Hiemorrhase  Spina  bifida  occulta 

Diseases  of  the  spinal  cord  ; 
Tumo\ir3 
Syringomyelia 

A  few  cases  of  hydatids  have  been  submitted  to  operation, 
which  has  uniformly  proved  fatal,  but  the  mortality  has 
generally  been  due  to  sepsis,  and  there  is  no  reason  why  in 
such  cases  we  should  abandon  surgical  treatment. 

Aneurysms  penetrating  the  vertebral  canal  are  obviously 
utterly  unsuited  for  operation. 

Several  cases  ai'e  reported  of  tumours  arising  externally  to 
the  spine  and  penetrating  to  the  vertebral  canal.  Thus,  in 
1889,  I  recorded  a  case  of  my  colleague  Mr.  Wright,  in  which 
great  relief  was  given  by  scraping  out  the  intraspinal  pro- 
longation of  a  fibro-sarconia  of  the  neck.  Five  years  later 
recurrence  had  occurred  with  return  of  paralysis,  and 
laminectomy  revealed  a  general  infiltration  of  the  vertebral 
arches,  no  benefit  being  derived.  So  far  back,  indeed,  as 
1856,  .\thol  Johnstone  successfully  removed  a  lipoma  situated 
over  the  sacrum,  which  had  penetrated  into  the  vertebral 
canal.  Possibly,  however,  this  may  have  been  one  of  those 
cases ,  of  spina  bifida  occulta  to  which  I  shall  refer  imme- 
diately. 

Growths  of  the  spine  itself  have  also  been  submitted  to 
operation,  there  being  several  such  cases  in  which  the 
primary  lesion  was  a  sarcoma  of  the  lamina?.  Of  these  Mr. 
Drtvies-Colley's  case  resulted  in  recoveiy  from  the  cord  sym- 
ptoms, but  in  all  the  growths  have  recurred. 

The  only  rule,  then,  that  we  can  adopt  in  cases  of  this 
class — that  is,  in  cases  of  pressure  lesions  arising  externally 
to  the  spine,  or  arising  in  the  vertebrse  themselves — is  that 
pressure  on  the  cord  does  not  per  se  contraindicate  operation, 
and  we  must  be  guided  in  our  practice  by  the  general  rules  of 
surgery. 

With  respect  to  tumours  of  the  meninges  I  have  nothing 
to  add  to  tlie  classical  paper  of  Gowers  and  Horsley,  except 
that  there  are  now  eight  recorded  cases,  with  four  deatlis, 
three  complete  recoveries,  and  one  in  which  no  benefit 
resulted,  the  latter,  however,  beinga  case  in  whicli symptoms 
had  existed  for  twelve  years  at  the  time  of  operation.  With 
these  figures  we  can  only  conclude  that  laminectomy  has 
here  saved  from  certain  death  more  than  one-third  of  the 
cases. 

As  regards  meningitis,  I  know  of  no  operation  in  the  form 
known  as  hypertrophic  cervical  pachymeningitis,  but  it 
seems  not  impi'obable  that  good  results  may  be  here  ob- 
tained. White  and  Dercuni  operated  in  the  cei-vical  region  in 
a  case  of  complete  paraplegia  of  rapid  onset,  finding  only  ad- 
hesions between  the  dura  and  pia  mater.  These  being  separ- 
ated, complete  recovery  followed,  but  the  true  nature  of  the 
case  is  somewhat  doubtful. 

In  a  case  of  my  own  s  man  sustained  an'injmT  to  the  lower  part  of  the 
spine  at  Mie  age' of  i*l,  being  then  paralysed  for  a  few  weeks,  alter  wliich 
he  recovered  completely,  and  worked  as  a  collier  for  twenty  years.  He 
then  begou  to  sutler  Irom  increasing  paresis  ami  antestliesia  oi  the  lower 
limbs,  which  resisted  all  treatment  for  two  years.  At  tlie  end  of  tliis 
time  I  removed  the  ninth,  tentli.  and  eleventh  dorsal  lamii^a?,  which 
were  prnniinenl  and  united  by  cicatricial  tissue^  revealing  a  dense  fett- 
like  tissue  around  the  theca,"tlie  latter  presenting  no  pulsation.  This 
felt-like  tissue  was  carefully  removed  and  pulsation  restored  to  the  theca, 
which  w:!t  freed  from  all  adhesions.  Tliere  was  no  improvement  in  the 
paresis,  but  sensation  rapidly  recovered.  At  tills  date,  two  years  after 
the  operation,  the  paresis  is  as  much  as  before,  but  the  patient  can  walk 


for  about  half  a  mile,  and  is  ablo  to  be  od  his  legs  the  whole  of  the  day, 
attending  to  a  shop. 

In  two  cases  only  do  we  find  the  records  of  operative  in- 
terference for  disease  situated  within  the  spinalcord.  Church 
and  Kisendrath  report  a  case  of  removal  of  a  sarcoma,  which 
was  situated  in  the  posterior  fibres,  the  patient  dying  from 
septicemia.  The  growth  was  readily  enucleated,  but  />o«<- 
mor<«n  examination  revealed  a  blood  clot  extending  almost 
transversely  across  the  cord.  It  is  unfortunate  that  in  this 
case  the  septic  accident  did  not  allow  as  to  judge  of  the  ulti- 
mate possible  result.  Abbe  has  also  punctured  a  syring- 
omyelia without  benefit. 

SprsA  Bifida  and  Spina  BrrrDA  OcccxTi. 

I  now  wish  particularly  to  call  attention  to  an  interest- 
ing group  of  cases  which  had  hitherto  received  but  little 
attention  from  the  surgeon. 

In  187C  Ogston  reported  a  case  of  old  spina  bifida  accom- 
panied by  perforating  ulcer  of  the  left  foot,  anfesthepia  of  the 
outer  side  of  the  leg  and  of  the  dorsal  and  plantar  aspects  of 
the  foot,  and  diminished  faradic  contractility  of  the  foot 
muscles,  all  on  the  same  side;  that  is  to  say,  slight  motor  and 
sensory  paralysis  with  a  trophic  lesion  in  the  region  which 
we  have  assigned  to  the  lower  lumbar  and  upper  sacral  nerve 
roots  on  the  left  side. 

Some  few  years  ago  I  recorded  a  similar  case  of  cured  spina 
bifida,  with  symptoms  of  much  more  extensive  pressure  upon 
the  roots  of  the  cauda  equina,  this  pressure  being  in  my  case 
bilaterally  symmetrical. 

The  following  is  a  further  example  of  the  same  nature.  A  man,  aged 
32.  attended  at  my  out-patient  clinic,  stating  that  seven  or  eighn  years 
pieviouslv  he  began  to  experience  ditliculty  in  passing  water,  this  diffi- 
culty grailually  increasing  and  being  accompanied  by  constipation. 
Five  years  later  a  feeling  of  coldness  and  numbness  commenced  in  the 
left  gieat  toe.  and  extended  gradually  to  the  outer  side  of  the  dorsum  of 
the  foot,  and  thence  to  the  teg.  A  similar  course  of  events  followed  in 
the  right  lower  limb,  and,  later  on.  Dumbness  was  noticed  on  the  back 
and  inner  sides  of  the  thighs.  Fifteen  months  before  I  saw  him  the  man 
began  to  feel  slight  numbness  in  the  penis  and  scrotum.  A  so-called 
"corn  "  then  developed  on  tjic  outer  side  of  the  riKht  little  toe.  and  this 
ulcerated  and  continued  to  dis.harge.  Three  years  before  my  ex- 
amination a  swelling  was  detected  over  the  lower  part  of 
tlie  back,  which  swelling  since  had  gradually  increased  in  size.  Oyer 
the  lower  part  of  the  spine  we  found  a  soft  elastic  lenticular  projection 
some  3  inches  in  diameter,  extending  rather  more  to  the  left  than  to  the 
right  of  the  middle  line  and  having  its  upper  border  on  a  level  with  the 
fourth  lumbar  %'ertebra.  This  swelling  was  very  slightly  prominent ;  it 
had  no  hairy  covering,  and  firm  pressure  upon  it  caused  a  vague  teel'ng 
of  discomfort,  but  no  other  symptoms.  The  gluteal  mus.les  were  flat 
and  clearly  atrophied,  but  presented  no  distinct  paralysis.  .\o;esthcsia 
was  well  marked,  but  far  from  lomplete,  on  the  outer  side  ol  the  legs  and 
feet  in  the  region  of  the  distribution  of  the  musc-ulo-cutaneous  nerve, 
espc'ially  on  the  left  side.  The  back  and  inner  sides  of  ihe  thighs  were 
much  less  sensitive  than  the  front  and  outer  sides,  and  the  penis  and 
scrotum  presented  distinct  blunting  of  sensibility.  On  the  outer  side  of 
the  ball  of  the  riaht  little  toe  was  an  ulcer  which  had  resisted  treatment 
for  more  than  a  vear.  The  commencement  of  miiturition  was  difficult 
and  delayed,  and  the  act  required  much  straiuins;.  The  bowels  were 
moved  onlv  with  the  aid  of  enemata.  The  sexual  fundi. ms  were  un- 
afFected.  Unfortunately,  this  patient  did  not  return  to  hospital,  and  we 
know  nothing  further  of  his  condition. 

In  these  three  cases  there  can  be  no  question  that  the 
nervous  symptoms  were  due  to  pressure  upon  the  cauda 
equina,  and  in  the  two  first  this  pressure  was  doubtless  due 
to  cicatricial  changes  in  the  meningeal  sac  of  a  true  spina 
bifida — a  condition  which  also  explains  the  not  very  r^re 
association  with  the  latter  deformity  of  talipes  varus,  which 
arises  from  paralysis  of  the  peroneal  muscles.  In  the  case 
last  recorded  it  is.  however,  more  probable  that  the  swelling 
was  due  to  a  spina  bifida  occulta  than  to  cicatricial  changes 
in  a  meningeal  sac. 

The  rare  atTection  known  as  spina  bifida  occulta  was 
described  by  Virchow  in  187.">  as  a  cleft  of  the  vertebral  canal, 
which  had  not  gone  on  to  the  formation  of  a  sac,  but  was 
limited  to  cleft  of  the  spinous  processes  with  separation  of 
the  laminfe,  and  since  that  time  several  cases  Imve  been  re- 
ported by  Fischer,  Sonnenburg.  Lflcke,  Recklinghausen, 
Brunner,  Bergmann.  Bland  Sutton, Joachimsthal  and  others, 
so  that  the  condition  is  now  well  recognised  clinically.  It  is 
common  in  these  cases  to  lind  a  marked  hairy  growlli  over 
the  ail'ected  region,  together  with  some  paralysis  and  anies- 
thesia.  of  tlie  cauda  equina  type,  which  I  have  alre.>idy  de- 
scribed. Trophic  lesions  especially  appear  to  be  common, 
perforatingulcerbeinpdescribed  by  Brunner.  Kecklinghausen, 
and  Bland  Sutton :  and  clirouic  osteitis  of  the  metatarsus 
being  present  in  Fischer's  case.  In  Liicke's  case,  as  in  Joac- 
bimsthal's,  there  was  luxation  of  the  hip,  which  the  former 
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it'gardtHl  ns  being  secondary  to  paralysis  of  the  gluteal 
muscles. 

The  pathology  appears  to  consist  in  the  coexistence  of  a 
vertebral  deft  with  a  hypertrophic  condition  of  the  adjni'cnt 
soft  paits,  giving  rise  to  pressure  upon  the  cauda  cijuinn. 
Thus  Sonnenburg  found  a  dej-iosit  of  fat  beneath  the  area  of 
hypertrichosis;  and  Kocklinghausen  found  the  cord  sur- 
rounded aiid  compressed  by  a  niyolibroliponia.  In  the  ease 
which  1  have  just  described  to  you  it  is  probable  that  the 
lenticular  swelling  was  of  similar  nature,  and  the  hypertri- 
chosis usually  met  with  may  also  be  regarded  as  evidence  of 
the  local  tendency  to  hypertrophy. 

It  remains  to  he  added  that  there  are  also  recorded  ex- 
amples of  sacro-lumbar  hypertrichosis  in  which  no  other 
symptoms  of  spina  bifida  occulta  were  present,  but  that  in 
three  such  cases  of  Recklinghausen's  a  post-mortem  examina- 
tion revealed  a  slight  fissure  of  the  subjacent  vertebral  arches. 
In  Kischer's  case,  again,  a  patch  of  hypertrichosis  in  the  cer- 
vical region  accompanied  the  typical  sacro-lumbar  s]iina  bilida 
occulta,  but  no  cleft  was  detected  by  palpation  in  the  upper 
area. 

Yet  another  example  of  this  rare  disease,  which  I  met  with 
in  189.'!.  illustrates  many  of  its  peculiarities  : 

The  patient  wn.s  a  pcntlcm.iu,  .^7  yearji  of  aee,  who  stated  that  sixteen 
years  previously  lie  Ii:id  an  abscess  of  the  left  foot,  from  which  there 
t%-»ine  away  some  bony  sequestra.  Pain  in  this  foot  had  continued  ever 
since,  occasionally  with  eruptions  on  the  left  great  toe.  Six  months 
before  1  saw  him  two  bullie  developed  on  the  outer  side  of  the  left  foot, 
bciuc  accompanied  by  Rveat  pain.  The  left  leg  below  the  knee  was  dis- 
tinctly smaller  than  the  right,  the  calf  measuring  an  inch  less  in  circum- 
ference, in  spite  of  previous  treatment  by  massage.  The  tUijhs  were 
equally  developed  upon  both  sides,  and  no  distinct  paresis  could  be 
detected  anywhere,  nor  were  the  rectal,  vesical,  or  sexual  functions 
affected.  On  the  outer  side  of  the  sole  of  the  left  foot  was  a  healthy  scar. 
with  a  smaller  one  situated  internally  to  it.  Sensation  was  markedly 
diminished  in  the  left  lep  as  compared  with  the  right,  and  tlie  outer 
side  of  tlic  leg  was  also  distinctly  more  amesthetic  than  the  iuner  side. 
To  a  much  slighter  extent  the  left  thigh  was  less  sensitive  than  that  of 
the  right  side,  and  here  I  was  able  to  satisfy  myself  that  the  inner  side 
of  the  upper  part  of  the  thigh  was  the  most  anaesthetic.  Nowhere  was 
anft'Sthesia  nearly  complete,  but  on  the  outer  side  of  the  left  leg  there 
was  absolute  analgesia  to  all  ordinary  stimuli,  such  as  pinching,  deep 
pricking,  and  the  like.  Pain  was  vcrygicat  on  the  dorsum  of  the  foot 
and  the  back  of  the  leg  and  thigh,  and  it  was  for  this  pain  th,at  the 
patient  sought  advice.  So  far,  tlbcn,  the  case  resembled  one  of  sciatic 
neuritis  on  the  left  side,  but  on  examining  the  back  we  found  the  cou- 
dition  which  is  shown  in  the  appended  engraving,  that  is  to  sav,  a  len- 
ticular swelling,  similar  to  the  one  which  I  have  already  described. 
accompanied  by  a  curved  tail-like  process  of  skin,  which  was  surrounded 
at  its  base  by  a  few  hairs.  It  was  also  obvious  that  the  spinous  processes 
of  the  first  sacral  and  probably  of  the  last  lumbar  vertebrae  were  not 
developed. 


Case  of  spina  bifida  orrulla.  from  a  ii)i(it"gra|ih,  showing  the  lonlicu- 
Inr  prominence  over  the  sacral  veilcbm.-,  with  a  tail-like  process 
of  soft  tissue  about  three  quarters  of  an  inch  in  length;  at  the 
ba«e  of  this  process  were  a  few  fine  hairs,  some  two  inches  in 
length.  The  posterior  superior  spinous  processes  of  the  ilia  are 
indicated  by  pieces  of  paper. 

That  cases  of  this  nature— that  is  to  say,  either  the  cica- 
tricep  of  old  spina  bifida  or  the  analogous  spina  bifida  occulta— 
should  be  amenable  to  surgical  treatment  appeared  prima 
facir  probable,  and  an  excellent  result  was  obtained  in  a  case 
of  old  spina  bifida,  which  I  saw  several  times  with  my  friend 
the  late  Dr.  Ross,  and  which  was  operated  upon  and  recorded 
by  my  colleague  Mr.  Jones  some  three  years  ago. 

It  appears  to  me  not  improbable  that  the  cases  mentioned 
by  Atliol  JoliDBtone  and  Holmes  as  lipomata  penetrating  to  tlie 


spinal  canal  may  have  been  of  similar  nature  ;  and  Temoin 
also  records  the  successful  removal,  from  the  lumbar  region 
of  a  child,  of  a  congenital  lipoma,  wliich,  although  it  pene- 
trated to  the  spinal  caniil,  had  caused  no  nervous  symptoms. 

Chipault  I'eeords  yet  another  case  of  Zavaleta's,  in  which  a 
similar  lipoma  had  penetrated  the  dura  mater,  but  in  which 
removal  was  follovfed  by  fatal  meningo-myelitis. 

Lastly,  Dr.  Shaw  and  Mr.  Bush,  of  Bristol,  have  reported 
recently  a  most  interesting  case  in  which  they  remained  in 
doubt  as  to  the  true  nature  of  the  disease,  but  which  not  im- 
probably falls  into  the  same  category  of  spina  bifida  occulta. 

The  history  given  by  this  patient  was  that,  eleven  years  before  being 
seen,  he  sustained  a  wrench  of  the  lower  part  of  the  Ijack,  from  which  he 
dated  his  illness,  although  he  also  stated  that  for  two  or  thrive  years 
hrfore  thf  accident  he  hai-l  felt  slight  dull  pains  m  the  popliteal  spaces 
.and  on  the  outer  sides  of  the  legs  and  heels.  His  condition,  when  seen 
by  Dr.  Shaw,  was  typically  that  of  a  pressure  lesion  of  the  caiida  equina. 
The  lower  limbs  were  weak,  especially  as  regards  the  hamstring  muscles 
and  those  of  the  leg  and  foot.  A  perforating  ulcer  was  situated  on  the 
liallof  the  right  great  toe.  Aiucsthesiawasof  the  cauda  equina  type,  but  pre- 
sented the  peculiarity  that  tlic  penis  and  scrotum  were  analgesic,  but  not 
anaesthetic.  The  muscles  except  tlie  quadriceps  extensor  aud  sartorius 
.showed  the  electrical  reaction  of  degeneration.  Further,  there  was 
severe  pain  in  the  backs  of  the  thighs  and  legs,  all  the  symptoms  being 
progressive.  The  fourth  or  fifth  lumbar  spine  appeared  to  be  pro- 
minent, and  at  this  point  there  was  tenderness  on  percussion  or  on  the 
application  of  heat.  -Vn  operation  performed  by  Mr.  Bush  with  con- 
siderable benefit  revealed  "  a  swelling  in  the  middle  line,  over  the  lower 
lumbar  spine,  which  was  freely  incised,  when  a  rounded  cavity  covered 
in  with  a  thin  shell  of  bnne  came  into  view.  The  iiftli  lumbar  spine  and 
laminae  had  disappeared,  and  the  cavity,  which  proved  to  be  the  dilated 
spinal  canal,  contained  a  solid  mass,  which  was  removed.  The  cauda 
could  not  be  clearly  defined  as  it  was  pressed  forwards."  Microscopic- 
ally the  mass  from 'the  spinal  canal  showed  a  well-organised  blood  clot 
with  some  fibrous  tissue,  but  no  other  distinctive  structure.  My  sug- 
gestion is  tliat  in  this  case  also  there  had  not  improbably  been  either  a 
spina  bifida  occulta  or  a  true  obsolete  spina  bifida,  which  had  sustained 
some  injury  giving  rise  to  hsemorrhage  at  the  time  of  the  accident  to 
which  the  patient  ascribed  his  symjitoms. 
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[Special  Abstract  Report.'] 
LECTrBE  II. 
The  Glucoside  Constitution  of  Pkoteid  Matter. 
Aftee  a  few  preliminary  observations.  Dr.  Pavy  observed 
that  the  molecule  of  unchanged  stai'ch  was  extremely  com- 
plex, and  that  in  the  process  of  hydration  this  complexity 
was  greatly  diminished.  This  was  sufficiently  indicated  by 
the  fact  that  while  the  molecular  weight  of  starch  was  repre- 
sented by  figures  between  20,000  and  30,000,  that  of  maltose 
was  342,  and  of  glucose  180.  In  the  dehydration  of  sugar  into 
starch  in  the  vegetable  kingdom  there  was  not  only  a  sub- 
traction of  the  elements  of  water,  but  a  molecular  synthesis, 
leading  to  the  formation  of  the  very  complex  molecule  of  the 
amylose.  In  the  animal  kingdom  a  parallel  process  occurred 
with  proteid  matter.  In  either  case  there  was,  in  the  process 
of  growth  and  maintenance  of  the  individual  organism,  first 
of  all  a  breaking  up  by  ferment  action  aud  chemical  action, 
and  then  a  synthesis  by  protoplasmic  action. 

In  the  first  lecture  it  had  been  pointed  out  that  from  the 
proteid  molecule  could  be  cleaved  off  a  carbo-hydrate  mole- 
cule. This  was  equivalent  to  affirming  the  glucoside  con- 
stitution of  proteid  matter.  The  group  of  glucosides  com- 
prised bodies  of  very  variable  composition  ;  in  some,  of  which 
salicin  might  be  taken  as  an  example,  only  the  three  elements 
—  carbon,  hydrogen,  and  oxygen — were  present.  In  others — 
of  which  amygdalin  was  an  instance— nitrogen  existed  in 
addition ;  while  in  others  again,  of  which  niyronic  acid,  ob- 
tained from  black  mustard,  was  an  exainple,  sulphur  was 
also  a  constituent  of  the  molecule.  Another  step  in  the 
direction  of  increasing  complexity  carried  us  to  a  body  stand- 
ing in   close  proximity  to  the    proteids — namely,    mucin — 
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•which,  as  a  constituent  of  connectivfi  tissue  as  well  as  of 
mucus,  existed  extensively 'diflused  throughout  tlie  animal 
system.  The  researches  of  Landnehr  had  shown  that,  under 
•certain  treatment,  mucin  yielded  a  non-reducing  carbo- 
hydrate, which  he  had  described  under  tlie  name  of  "  animal 
gum,"  possessing  the  formula  (C,;H^„0.,)n,  and  that  this  was 
convertible  into  a  cupric  oxide  reducing  but  non-fermentable 
sugar,  having  the  composition  of  glucose  (C„H,.p,.),  which 
.he  called  "  gummose." 

This  observation  of  Landwehr's  was  of  tlie  utmost  import- 
ance to  the  subject  in  hand,  since  he  had  thus  afforded  in- 
dependent evidence  that  one  complex  nitrogenous  body, 
widely  present  in  the  organism,  was  a  glucoside.  C^uite  in- 
dependently Dr.  Pavy  had,  by  a  long  series  of  researches, 
been  brought  to  the  conclusion  that  proteid  matter  had  a 
glucoside  constitution.  The  researches  which  had  led  him 
to  this  opinion  had  been  carried  on  in  the  laboratories 
founded  and  maintained  by  the  Royal  Colleges  of  Physicians 
and  Surgeons,  and  Dr.  Pavy  expressed  in  graceful  terms  his 
■obligation  to  the  wise  liberality  which  had  placed  labora- 
tories so  admirably  fitted  at  the  disposal  of  scientific  inves- 
tigators. 

At  an  early  stage  of  his  experiments  he  had  made  use  of  a 
iproeess  for  separating  glycogen  from  the  liver,  which  con- 
•sisted  in  boiling  with  potash,  pouring  into  alcohol,  and  col- 
lecting the  precipitate.  This  precipitate,  which  was  con- 
sidered to  be  glycogen,  was  treated  with   dilute   sulphuric 


Fig.  1.— Osazouc  crystals  from  glucose,  showing  tlieir  acicular  struc- 
ture. (From  a  pbotomicrograpli.) 
■acid,  which  converted  it  into  glucose,  and  the  determination 
•of  the  amount  of  glucose  gave  by  calculation  the  amount  of 
glycogen.  The  results  tlius  obtained  were  concordant  as 
long  as  small  quantities  of  material  were  used,  but  from  a 
large  bulk  of  material  the  quantity  of  glucose  obtained  in  the 
■final  stage  was  always  less  than  the  quantity  calculated.  The 
first  clue  to  the  explanation  of  these  discordant  results  was 
giveii  by  the  observation  that  when  the  action  of  the  potash 
solution  was  allowed  to  continue  longer,  theamount  of  carbo- 
hydrate eventually  obtained  was  larger.  Investigation  pur- 
sued on  these  lines  showed  that  the  efTect  was  constant,  ;md 
that  the  amount  of  carbo-hydrate  obtained  depended  upon 
the  strength  of  the  potash  solution  used  as  well  as  upon  the 
•duration  of  its  action.  Now,  if  free  glycogen  or  starch  had 
been  the  source  of  the  cupric-oxide  reducing  body  obtained 
in  the  final  stage,  the  treatment  of  the  original  material  with 
potash  would  have  produced  no  effect  beyond  dissolving  the 
associated  nitrogenous  material,  and  no  difference  in  the 
amount  of  carbo-hydrate  could  have  resulted  from  varying 
the  amount  or  strength  of  the  potash  solution.  The  conclu- 
sion, therefore,  was  inevitable  that  the  cupric-oxide  reducing 
body  took  its  origin  from  some  other  source,  and  that  this 
was  the  proteid  matter  disrupted  by  the  continued  action  of 
■the  potash,  with  the  separation  of  a  carbohydrate  body. 
The  mode  of  preparation  of  this  cleavage  product,  which 
was  of  the  nature  of  an  ainylose,  had  been  given  at  the  con- 
clusion of  the  first  lecture  (see  page  1350),  and  it  had  been 


stated  that  it  was  in  its  chemical  and  physical  properties 
closely  allied  to,  if  not  identical  with, Landwehr's  animal  gum 
obtained  from  mucin;  it  had  also  been  stated  that  under  the 
action  of  sulphuric  acid  it  yielded  a  cupric-oxide  re- 
ducing body.  This  body  could  also  be  obtained  from 
proteid  by  the  direct  action  of  sulphuric  acid,  as  was 
to  have  been  anticipated  from  the  fact  that  glucosides 
are  eapable  of  being  split  up  by  acids.  Dr.  Pavy 
thought  it  certain  that  the  discovery  would  have  been  made 
long  ago  but  for  one  fact.  This  was  that  the  peptone  pro- 
duced at  the  same  time  by  the  splitting  of  the  proteid  ob- 
scured the  reaction  of  the  copper  test.  The  employment  of 
Fischer's  phenyl-hydrazine  method  overcame  entirely  this 
source  of  difiiculty.  This  method  applied,  with  proper  pre- 
cautions, after  the  splitting  action  of  sulphuric  acid  had 
been  exerted  gave  a  copious  precipitate  of  an  osazone.  Tlie 
form  of  osazone  crystal  varied  with  the  degree  of  action  of 
the  sulphuric  acid,  which  could  be  varied  by  varying  the 
strength  of  the  acid  used  and  the  time  for  which  it  was  per- 
mitted to  operate.  The  less  complete  the  action  the  more 
ball-like  the  form  of  the  crystals  and  the  less  speedy  was  the 
piecipitation.    The  different  forms  of  crystal  probably  ccrre- 


Fig.  2.— Osazone  crystals  from  cleavage  sugar  obt.iiued  from  egg 
albumen  by  direct  action  ol  sulphuric  acid,  x  -lOO.  (From  a 
Iihotomicrograph.) 

sponded  with  different  forms  of  sugar.  The  initial  product 
cleaved  off  from  proteid  by  the  action  of  sulphuric  acid,  was 
more  or  less  widely  removed  from  glucose,  but  was  carried 
towards  it  progressively  by  prolongation  of  the  action.  From 
this  os.izone  the  sugar  could  be  separated  again  by  a  method 
devised  by  Fischer. 

Cabuo-hydratb  Obtained  by  Ferment  .\ctiox. 

The  carbo-hydrate  could  also  be  cleaved  off  from  the  pro- 
teid by  ferment  action  :  by  the  agency  of  proteolytic  ferment 
action  the  same  ellect  could  be  produced  as  by  sulphuric 
acid,  the  carbohydrate  liberated  being  in  the  form  of  a  re- 
ducing sugar.  Purified  egg  albumen,  from  which  all  trace  of 
sugar  had  been  removed,  was  found  to  yield  under  pepsin 
digestion,  a  product  which  gave  characteristic  ciystals  with 
plienylhydiazine. 

These  results  were  in  full  accord,  it  was  pointed  out.  with 
the  view  held  as  correct  on  other  grounds  that  in  the  process 
of   digestion  and  assimilation  the  proteid  of  the  food  was 
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not  absorbed  as  sncli,  but  that  every  animal  formed  its  own 
protfid. 

The  supar  obtained  either  by  cliemicnl  action  or  feinicnt 
ai'lion  was  not  fenuenlable  by  yeast.  Tliia  was  true  also  of 
Laudwelir's  guiiiniose,  obtained  from  mucin,  but,  ncvertlie- 
less,  all  physiological  chemists  admitted  that  gummose  was 
n  sugar.  It  should  also  be  noted  that  neither  gummose  nor 
the  sugar  from  proteid  produced  optical  rotation. 

The  Pajit  Playei>  by  thk  I'boteitis  in  Nutrition. 
Dr.  I'avy  observed  that  proof  had  now  been  atl'orded  of  the 
incorporation  of  caibohydrutea  to   form  proteids,  and  of  the 

Sossibility  of  dissociating  the  carbo-hydrates  again.  This 
issociation  of  the  o^irbo-iiydrate— its  cleavage  oft"  from  the 
proteid  molecule— must  alter  the  view  held  of  the  part 
played  by  proteids  in  nutrition.  Liebig's  sharp  line  of  de- 
marcation between  the  llesli  formers— ll:e  nitrogenous  bodies 
— and  the  heat  producers— the  fats  and  carbohydrates— could 
no  longer  be  absolutely  maintained,  since,  if  the  carbo- 
liydrates  were  incorporated  into  proteids,  as  Dr.  Pavy  liad 
shown  they  were,  tliey  must  be  ranked  as  flesh  formers. 

CoNVEBSiON   OF  Ga^BO-HydATES  INTO  i'AT. 

Kurtlier,  carbo-hydrates  were  convertible  into  fat.  This, 
again,  was  easily  proved  by  the  facts  connected  with  the 
growth  of  yeast  in  Pasteurla  liquid,  and  in  that  modification 
<lu  it  in  which  the  tartrate  was  replaced  by  nitrate  of  ammo- 
nium. Yeast  contained  at  least  1  to  'J  per  cent,  of  fat.  and 
since  it  could  grow  in  a  solution  containing  no  other  souree 
dI  carbon  than  a  carbo-hydrate  (sugar)  it  followed  of  necessity 
;that  fat  could  be  produced  from  carbo-hydrate  by  proto- 
plasmic action.  Again,  proof  that  fat  was  produced  from 
carbo-hydrates  was  all'orded  by  the  jihenomena  observed  in 
the  ripening  and  growth  of  oily  seeds.  IJefore  maturity  such 
seeds  contained  starch  and  sugar,  but  no  fat;  if  detached 
from  the  plant  and  preserved  in  moist  air  they  underwent  a 
process  of  ripening  with  the  result  that  starch  disappeared 
and  was  replaced  by  an  oily  fat.  Further,  to  quote  the 
words  of  Sachs  :  '•  There  is  not  the  slightest  doubt  that  fat  is 
lormed  in  ripening  seeds  from  carbo-hydrates,  particularly 
Btarch,  since  this  transformation  takes  place  in  the  nearly 
Hpe  seed,  even  when  taken  out  of  the  fruit,  when  no  other 
material  is  available  under  the  circumstances  for  the  forma- 
tion of  fat." 

Conclusions. 

The  conclusions  reached  so  far  were  to  be  summed  up  in 
the  following  propositions:  (1)  Not  only  can  carbo-hydrate 
matter  be  hydrated  by  ferment  and  chemical  action,  but  when 
in  these  conditions  of  increased  hydration  can  be  transmuted 
l>y  dehydration  under  the  influence  of  protoplasmic  action  to 
substances  havingmorc  complex  molecules— amyloses  :  (2)  in 
both  the  vegetable  and  animal  kingdom  earbo  hydrates  take 
part  in  the  synthesis  of  proteids  :  and  (.3)  carbo-hydrates  are, 
under  the  influence  of  protoplasmic  action,  transformed  into 
fat. 

The  Fallacy  op  the  Glycooenic  Doctbine. 

The  acceptance  of  this  position  involved  the  abandonment 
of  the  glycogenic  doctrine.  This  doctrine  tanght  that  carbo- 
hydrate matter  rendered  soluble  by  hydration  in  the  ali- 
mentary canal  was  carried  by  the  portal  vein  to  the  liver, 
there  to  be  in  part  stored,  and  eventually  permitted  to  escape 
from  the  liver  into  the  hepatic  vein,  from  which  it  reached 
the  general  circulation,  and  through  it  the  systemic  capil- 
laries, for  disposal  in  the  tissues  in  some  unknown  manner. 
The  theory  was  supported  by  the  following  contentions  :  (1) 
That  the  liver  is  more  saccharine  than  other  organs  ;  (2)  that 
the  blood  leaving  it  contains  more  sugar  than  the  portal 
veins;  (3)  that  the  blood  on  tlie  venous  side  of  the  systemic 
capillaries  contains  less  sugar  than  on  the  arterial  side.  All 
these  statements  had  now  been  sliown  to  be  incorrect.  It 
might  indeed  be  affirmed  not  only  that  there  was  no  support 
for  the  glycogenic  theory,  but  that  it  was  incompatible  with 
the  observed  order  of  things  in  the  animal  economy. 

The  Amount  of  ScciAR  in  Vabiocs  Organs. 
Practically  th"  condition  of  tlie  liver  as  to  the  amount  of 
sugar  it  contaiiipd  was  the  pame  as  that  of  other  organs  of  the 
body  ;  indeed,  the  amount  of  sugar  present  in  muscle  might 
be  in  excess  of  that  present  in  the  liver. 


IiIVER. 

A  iiiouni  and  Nature  qf  Sugar  al  the  Moment  nf  Death,  and  ai  SubsequeiU 

Periods. 
I.  Ainnunt  and  Nature  of  Sugar  At  the  Moment  of  Death  (Liver  removed 
promptly  and  frozen).  '     '  •      •         ■ 


Sugar  per  l.ono  expressed  as 

Glucose. 

Cupric-Oxido  re- 

ducing Power  of 

— — 

the  sugar  present 

Before  Sul- 

After Sul- 

in Relation  to  that 

phuric  Acid. 

phuric  Acid. 

of  Glucose  at  100. 

Rabbit  A   ...       - 

1   1    ■  .    < 

i.aoi 

2.U2 

75. 

„     B   ...    .... 

2:Mi 

3.1MK 

72. 

„      C 

I.OIB 

2.823 

m 

„       D 

I.6M 

2.400 

159 

II.  Amount  and  Nature  of  Sugar  in  the  Liver  at  tJie  Moment  of  Death 

and  at  Subsequent  Periods. 

Rabbit  E : 

Liver,  frozen 

L'.IIOU 

2.2i;o 

."S 

„     a  few  minutes 

after  death  ... 

12  mo 

12.940 

Glucose.. 

„     ne.\t  day 

;ji.3iu 

;)6.820 

9& 

Rabbit  F: 

,  -.rit  1-.  ■  ■ 

Liver,  frozen 

0.9S(> 

i.^6P 

92. 

„     a  few  minutes 

after  death... 

11.6.'.(l 

13,180    : 

\lo 

„      next  day 

.'iS.l'SU  , 

3S.6S0, 

Glucose. 

III.  Amount  and  Nature  of  Sugar  in  Livers  of  Cold-Blooded  Animals. 
Reptile: 

Tortoise  A         1.2.11'  2.1711  '<7 

B       ii.s.-,2  i.4:i7  .i9 

Amphibian  : 

Frogs       1.310  1.724  76. 


Other  Organs. 

■"-■'■. 

.4jnoMn(  and  Nature  of  Sugar  m  Various  Organs  of  the  Body 
Animals. 

in  Variout 

Sugar  per  1,000  expressed  as 

Glucose. 

Cup 

ricOxide  re-; 

du. 

the 

ing  Power  of 

Sugar  present 

Before  Sul- 

After  Sul- 

in Kc 

laiiim  to  that 

phiu-ic  Acid. 

phuric  Acid. 

of  Glucose  at  loO. 

I.  Muscle. 

Dog — Tongue 

2.468 

-       3.727 

liii 

Diaphragm  ... 

1.662 

a.259 

74. 

Heart 

2  865 

4.700 

lU 

Hind  leg      ... 

6.502 

9.292 

70 

Tortoise        

1.220 

I.RIO 

67 

Frog     

I*. '.17.'' 

■12 

II.  Spleen. 

Horse 

1,:'2'' 

.  1.6!!4 

.si 

Sheep  

1  ;'>4 

;    g-777, 
1..S57 

71 

Dog  (No.  1) 

l.."S7 

,s7 

,.    (No.  2) 

2,u:52 

2.777 

7.-; 

III.  Kidney. 

Horse 

1..572 

2.57.5 

i-.i 

sheep  

0.960 

■  .■  ■   1.3S0-    • 

70 

Dog      

1.685 

2.229 

713 

IV.  Pancbeas. 

Horse 

i.4p:; 

■>  i>  ^ 

f.4 

Sheep 

0  731 

1  .:'..-,s 

Dog      

0.812 

l,.i:::i 

.1. 

V.  Lung. 

Horse 

1..M.5 

•2.183 '■ 

71 

Dog      

S.lSli 

■     i      4.870  ■ 

t;."> 

Fictal  pups 

l.Kll 

I.Ti.-. 

\>:, 

VI.   BHAIN-. 

Dog  (a)          

0.7*' 

1  .-.11.1 

.i2 

„    (b)          

1.318 

i.;'i.3 

1 1 

..    (c)          

0.720 

1.21.. 

•19 

Sugar  in  reality  existed  as  a  normal  constituent  of  all  the 
tissues  and  organs  of  the  body.  It  was  true  that  in  the  liver, 
taken  without  any  precautions  to  prevent /;o.'.-^  mortem  change, 
glucose  was  the  kind  of  sugar  met  with,  but  the  sugar  pi>sent 
at  the  moment  of  death,  as  was  shown  by  the  talile,  had  a 
cupric-oxide  reducing  power  below  that  of  glucose,  as  was 
the  case  with  the  sugar  present  in  the.other  structures  of  the 
body.    In  making  all  such  estimations  the  nature  as  well  a& 
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tlie  amount  of  the  sugar  present  must  be  taken  into  account. 
The  fluid  obtained  from  tlie  organ  must  be  titrated  before 
.and  after  liydration  witli  sulpliuric  acid.  In  making  sucli  an 
eatimalion  the  organ  was  extracted  with  alcohol,  and  tlie  ex- 
tract divided  into  two  parts  :  the  sugar  in  one  half  was  I'.sti- 
mated  at  once  with  the  aminoniocupric  test :  tlie  other  half 
was  treated  with  sulphuric  acid,  and  titrated  again.  If  the 
second  estimation  gave  a  higher  figure,  it  was  a  proof  that 
the  sugar  in  the  organ  was  a  sugar  dillering  from  glucose,  and 
approaching  nearer  to  maltose.  Kxperiments  with  cold 
blooded  animals,  in  whom  poxt-mortem  clianges  were  slow, 
gave,  as  might  be  seen  from  the  tables,  exactly  similar  re- 
sults, that  is  to  say,  the  amount  of  sugar  in  the  liver  and 
other  structures  was  practically  the  same. 

At  the  conclusion  of  his  lectures,  Dr.  Pavy  demonstrated 
lantern  slides  of  oza/ones  from  various  sources,  among 
others  from  certain  organs,  from  beef  tea,  and  from  peptonised 
meat. 


REMARKS   ON   CIRRHOSIS  OF  THE  LIVER,  WITH 

ESPECIAL   REFERENCE  TO  ITS  OCCURRENCE 

IN  CHILDREN,    AND   TO   THE  MODE  OF 

DEATH    IN  CIRRHOSIS   WITH 

JAUNDICE. 

By  J.  MICHELL  CLAKKE,  M.A.,  M.D.,  M.R.C.P., 

Physician  and  Patliologist  to  tlie  Hristoi  General  Hospital,  and  Lecturer 

on  Practical  Physiology  at  University  College,  Bristol. 

1  PBOPOSE  in  this  paper  to  narrate  certain  cases  of  cirrhosis 
of  the  liver  in  children,  in  which  careful  microscopical  ex- 
aminations were  made,  and  to  describe  and  discuss  the  patho- 
logical changes  observed. 

Case  i.— F.  U.,  aged  7  months,  was  brought  to  the  hospital  as  an  out- 
patient in  A\igust,  snftering  from  jaundice.  The  mother  said  the  jaun- 
dice had  first  appeared  about  two  woelis  previously,  and,  except  for  this, 
the  child  seemed  in  t;ood  health.  The  child  was  deeply  and  univcraally 
jaundici'd,  hut  otherwise  was  lal  and  well  nourished,  looked  lively,  and 
was  easily  iuduced  to  crow  and  laugh.  There  was  uo  sign  of  rachitis  ; 
llie  tliorai'ic  and  .abdominal  viscera  were  norma! ;  the  pulse,  respiration- 
rate,  temperature,  also  normal.  For  the  last  few  days  there  had  been 
slight  diarrhtea,  with  the  passage  of  green,  watery  stools.  There  was  no 
vomiting.  The  child  had  always  been  fed  at  the  breast.  A  few  days 
later  the  condition  was  about  tlio  same,  except  tliat  the  diarrha-a  hiid 
ceased  ;  the  urine  was  found  to  contain  much  bile  pigment  and  a  little 
albumeu.  For  the  next  two  or  three  weeks  the  symptoiis  were  unaltered, 
but  towards  the  end  of  that  time  the  child  became  rapidly  worse.  Wlien 
brought  up  to  the  hospital,  on  September  3rd,  an  alarming  cliange  had 
taken  place.  The  pulse  was  hardly  to  be  felt,  rate  14u  ;  respiration  rate 
40.  Tliere  was  great  tedema  of  the  legs,  and  marked  general  anasarca. 
No  ascites.  There  were  purpuric  spots  in  various  situations,  the  largest 
the  size  of  athreepeuuy  piece  on  the  left  anterior  axillary  fold,  and  others 
on  the  right  thigh,  on  the  abdomen,  and  left  foot.  The  infant  lay  in  a  list- 
loss  state,  uttering  a  feeble  cry  irom  time  to  time  ;  the  anterior  foutanelle 
was  depressed ;  thei'e  had  been  iilmost  entire  suppression  of  urine  dur- 
ing the  previous  2i  hours,  aud  a  little  blood  had  been  passed ;)eraiii(m. 
The  mother  now  consented  lor  the  child  to  be  admitted.  When  lying  in 
bed  the  little  patient  becanu'  very  restless,  often  cried  as  if  in  pain,  and 
drew  the  legs  up  on  the  atulomcn  ;  when  the  mother  came  to  her  she 
took  tlie  breast  eagerly.  Tlic  edge  of  the  liver  could  be  felt  to  be  rounded 
and  to  come  alititlo  way  below  the  ribs.  She  passed  into  a  semi-con- 
scious state,  in  which  she  rcuiained  till  death,  on  the  following  morn- 
ing, September  -Ith,  at6  .v.M.  The  I'espiratiou  and  pulse  rates  became 
quicker  aiul  <iuicker,  the  former  being  BO  to  so,  and  the  latter  IBo  when 
last  counted.  The  temperat  ure  began  to  rise  at  o  p.m.,  and  steadily  rose 
till  it  reached  Ml. 3^  at  de.ilh  ;  previous  to  this  there  had  been  no  eleva- 
tion of  temperature.  A  little  urine  was  passed  during  the  night,  which 
contained  albumen,  bile  pigment,  and  reacted  readily  to  Pettenkofer's 
test  for  the  bile  acids.  Careful  iiuestioningelicited  uo  history  of  sypliilis 
in  the  child's  parents;  there  were  no  signs  of  it  in  eitlier  the  mother  or 
child,  and  the  latter  had  ncvci-  suffered  from  any  symptoms  of  congeni- 
tal syphilis.  See  had  never  had  measles  or  scarlet  fever.  The  home  was 
a  healthy  one,  and  the  p,areiits  were  temperate. 

At  the  necropsy  the  body  was  well  nourished;  there  was  extreme 
anasiirca,  with  rather  a  waxy  appearance  of  the  skin  ;  the  conjunetivso 
were  deeply  jaundiced,  the  skin  less  so  except  over  the  thorax;  Hgor 
m^rth  absent :  lungs  very  bloodless  but  otherwise  healthy ;  heart  muscle 
substance  very  pale,  but  the  valves  were  normal.  On  opening  the 
abdomen  it  was  found  to  contain  a  considerable  quantity  of  dark  fluid 
blood,  which  was  also  contained  between  the  layers  of  the  great 
omentum.  In  the  hilum  of  the  left  kidney  and  in  thci^crirenal  connect- 
ive tissue  was  a  large  extra  vasal  ion  of  blood ;  that  in  tlie  liilum  had  clotted, 
a  dai-k  clot  closely  surrounding  the  renal  vein;  at  one  spot  the  lining 
membrane  of  this  vessel  was  dark  and  blood-stained,  and  looked  softened. 
As  tar  as  I  could  ascertain  this  had  been  tlio  scat  of  h:cniorrhage  around 
the  kidneys;  the  blood  did  not  come  from  the  kidney  itself.  The  aorta, 
tlie  inferior  vena  cava,  and  their  large  branches  were  found  to  be 
healthy.  The  portal  vessels  were  large,  but  I  could  not  discover  any 
other  seat  of  origin  for  the  h;emorrhage,  which  might,  however,  easily 
bave  been  orerlooked.    Tlic  liver  weighed  4^  ozs.  and  camo  about  to 
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lower  border  of  ribs.  Capsule  appeared  normal,  surface  smooth 
and  pale.  On  section  it  was  studded  with  granules  or  nodules,  the 
granules  being  dirty  yellow  in  colour,  raiseci.  consisting  of  the  liver 
lobules,  masked  together  in  groups,  and  separatci  iiom  «ii.l.  other 
by  pale  librous  tii^sue  which  surrounded  ihcm.  The  portal  vosels 
were  dilated;  the  gall  Madder  was  contracted  and  empty,  the  bile 
ducts  not  ob-tructcd;  there  was  no  lardaceous  cliange  in  the  liver. 
The  spleen  (1  oz.)  was  congested  and  enlarged,  and  Malpighian  bodies 
somewhat  large  and  transhiccnl ;  no  iodine  reaction  «a>  obtained.  Each 
kidncv  weighed  ;;',  ozs.  Capsules  stripped  easily,  leaving  a  smooth,  pale 
surface.  On  section  the  surface  was  smooth,  the  cortex  was  broad  (l-."!) 
in  relation  to  medulla,  pale  yellow  in  colour,  with  a  >tre:iky  appearance. 
Vasa  recta  rather  full;  pyramids  pale.  The  boundary  zone  was  deeply 
congestcil.  contrasting  with  pallor  oi  other  parts  i>f  kidney.  The  kidneys 
showed  a  beautiful  example  of  a  more  or  less  general  cloudy  swelling  of 
the  epithelium  of  the  convoluted  tubes  ;  olherwi-c  they  were  nor- 
mal (Fig.  «).  Kxcept  that  the  other  organs  wore  rather  bloodless,  the 
brain  soft,  and  the  dura  mater  adherent  to  the  cranial  bones,  no  other 
morbid  changes  were  noted. 

To  return  to  the  liver.  The  central  parts  aud  the  right  lobe 
contained  less  connective  tissue,  were  softer  and  more  bril- 
liantly coloured ;  the  peripheral  parts,  and  the  left  lobe  were 
paler  and  firmer,  with  more  connective  tissue.  Sections 
were  taken  from  all  parts,  and  stained  in  eosin  and  logwood, 
methylene  blue,  picro-carmine,  and  osniic  acid,  fuchsine,  and 
methylene  blue.  In  all  parts  the  ordinary  structure  of  the  liver 
and  its  arrangement  into  lobules  could  no  longer  be  distin- 
guished. In  the  softer  parts  the  field  of  the  microscope  is 
occupied  by  a  finely  granular,  almost  homogeneous  material, 
arranged  in  a  more  or  less  reticular  fashion,  amongst  which 
lie  the  remains  of  the  degenerated  liver  cells,  containing 
pigment  granules,  minute  oil  droplets,  and  often  vacuolated. 
In  some  fields  there  are  very  many,  in  others  very  few  of 
these  liver  cells.  In  very  tliin  sections  the  liver  cells  have 
almost  entirely  disappeared,  probably  partly  dropped  out  in 
preparing  the  section,  and  the  character  of  the  intracellular 
connective  tissue  appears  as  a  fine  soft  granular  reticulated 
stroma  (Fig.  2).  In  most  parts  there  is  scanty  round-celled 
infiltration,  and  in  a  few  minute  iKcmorrhages.  In  the  firmer 
parts  (left  lobe  and  for  a  depth  of  about  j-inch  under  the 
capsule)  the  liver  substance  was  composed  of  much  more 
fully  formed  and  firmly  set  connective  tissue,  with  greater 
infiltration  of  round  cells.  In  this  tissue  the  remains  of  the 
hepatic  cells  were  embeddetl.  The  capsule  itself  was  quite 
thin  and  of  healthy  appearance.  In  the  firmer  connective 
tissue  close  to  the  older  vessels  can  be  seen  a  few  newly 
formed  blood  capillaries.  In  most  sections  the  coimective 
tissue  is  richly  nucleated ;  these  nuclei  are  irregular  in  shape 
but  mostly  small,  as  if  they  had  recently  divided,  and  the 
diseoveiy  of  a  spot  under  the  liver  capsule,  in  which  were  a 
number  of  liver  cells  whose  nuclei  were  actively  dividing. 
suggests  this  source  for  the  origin  of  some  at  least  of  the 
nuclei.  Throughout  the  liver  there  is  an  overgrowth  of  firm 
connective  tissue  in  the  portal  areas,  and  in  parts  trabecuhe 
extend  from  them  into  the  liver.  There  are  no  newly  formed 
bile  canaliculi,  the  arteries,  large  aud  small,  everywhere  show- 
signs  of  endarteritis ;  their  lumen  being  choked  by  a  struc- 
tureless material  containing  very  numerous  large  elongated 
nuclei  with  prominent  nucleoli,  evidently  arising  from  pro- 
liferation of  the  endothelial  cells.  The  internal  coat  ap- 
peared to  be  more  or  less  disorganised,  and  the  elastic  mem- 
brane of  Henle  often  broken  up  or  unrecognisable.  The  mus- 
cular coat  was  thickened  and  its  nuclei  very  abundant,  the 
external  coat  normal.  (See  Figs.  3  aud  '<.)  Similar  changes 
were  found  in  the  bile  ducts,  medium  sized  and  small,  their 
lumen  being  in  most  cases  choked  by  the  products  of  the  dis- 
integrated and  proliferated  epithelium  and  their  coats 
thickened.  (Fig.  4.)  The  portal  veins  were  dilated.  There 
were  neither  micrococci  nor  crystals  of  leucin  or  tyrosin 
present. 

The  condition  in  the  liver  seemed  to  consist  of  an  inflam- 
matory exudation  of  the  vessels,  with  a  rapid  formation  of 
fine  connective  tissue  throughout  the  organ,  attended  with 
atrophy  of  the  liver  cells  ;  the  process  being  more  advanced 
and  the  connective  tissue  more  completely  developed  in  some 
parts  than  in  others.  The  connective  tissue  appeared  to  take 
its  origin  from  the  connective  tissue  of  the  portal  areas  and 
to  spread  throughout  the  lobules  between  the  rows  of  cells 
from  the  periphery  to  the  centre:  the  process  being,  in 
short,  an  acute  diffuse  cirrhosis  accompanied  by  a  verj-  rapid 
destruction  of  liver  cells.  A  powerful  agent  in  accomplish- 
ing the  latter  change  would  he  the  proliferation  of  the  endo- 
thelium in  the  arteries,  which  by  choking  their  lumen  would 
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quickly  and  seriously  diininisli  the  supply  of  blood  to  tlie 
orgnu,  mid  thus  indiK-e  lu'crosis  of  the  hvor  cells.  No  doubt 
the  pressure  of  the  iiiwly  formed  oonnoctive  tissue  would 
:ils(i  iiid  in  till-  destruction  of  the  cells.  I  do  not  think  it 
likely  that  ciularti'iitis  was  the  primary  cliangc  in  the  organ 
and  iho  sole  cause  of  the  growth  of  connective  tissue  and 
of  the  eellulnr  atrophy.  Kather  is  it  probable  that  the 
endarteritis  and  iidlammation  of  the  duct  epithelium 
accompanied  the  acute  cirrhotic  process,  and  that  botli 
endarteritis  and  cirrhosis  were  due  to  a  common  cause, 
namely,  to  the  intense  irritative  clianges  taking  place  in  the 
liver  during  the  rapid  fonnaticn  of  connective  tissue  and 
destruction  of  cells.  At  the  same  time,  the  endarteritis  must 
have  secondarily  helped  to  bring  about  the  destruction  of 
liver  cells.  Knowing  tlie  frequency  witli  wliich  endarteritis 
occurs  in  syphilitic  new  formations,  have  we  to  do  here  with 
sypliilitic  interstitial  hepatitis  ?  Almost  the  only  argument 
in  favour  of  sypliilis  being  the  cause  of  the  condition  lies 
in  the  presence  of  endarteritis.  But  the  changes  in  the 
vessels  in  this  case  do  not  correspond  with  those  of  syphilitic 
endarteritis.  In  this  disease  there  is  a  round-celled  intiltra- 
tion  and  growth  of  connective  tissue  in  the  internal  coat  of 
the  arteries,  while  in  my  case  there  was  no  such  change,  but 
an  active  proliferation  of  the  endothelium  only. 

If  the  tigures  are  compared  with  the  drawings  Of  syphilitic 
endarteritis  in  Comil  and  Eanvier,'  or  with  those  of  Dr. 
Sharkey-  in  the  Pathntix/ical  Transactions,  the  difTerence 
between  the  two  is  at  once  apparent.  The  changes  in  the 
liver  ilo  not  conespond  to  those  described  in  published  cases 
of  congenital  syphilis  of  the  liver.  Stress  is  always  laid  on 
the  presence  of  miliary  gummata,  which  are  visil)le  to  the 
naked  eye,  and  the  growth  in  syphilitic  disease  shows  no 
relation  to  the  portal  canals.^  There  were  no  syphilitic 
changes  in  the  other  viscera ;  no  symptoms  during  life, 
though  the  child  was  aged  7  months  ;  no  liistoiy  of  syphilis 
in  the  parents  ;  and  I  gather  from  records  of  such  cases  that 
where  interstitial  hepatitis  forms  one  of  the  lesions  of  con- 
genital syphilis  the  child  generally  dies  in  the  first  few 
weeks  of  life.  Further,  the  epithelium  of  the  biliary  ducts 
showed  precisely  the  same  clianges  as  the  arterial  endo- 
thelium, and  was  presumably  due  to  the  same  cause.  I 
cannot  find,  however,  that  such  a  lesion  of  the  ducts  has 
ever  been  described  in  congenital  or  acquired  syphilis. 
Endarteritis  is,  finally,  sometimes  found  in  interstitial  in- 
flammations of  organs. 

On  these  grounds,  then,  I  conclude  that  the  morbid  process 
in  the  liver  was  not  due  to  syphilis,  and  that  it  was  an  acute 
diflused  cirrhosis,  accompanied  by  a  rapid  destruction  of  the 
liver  cells,  the  latter  being,  at  any  rate  in  part,  due  to  a 
^v^dely-spread  endarteritis. 

The  distinction  from  acute  yellow  atrophy  lies  in  the  pre- 
sence of  the  connective  tissue,  in  the  changes  in  the  vessels 
and  ducts,  and  in  the  almost  complete  destruction  of  the 
liver  cells,  whereas  in  acute  yellow  atrophy  some  healthy 
lobules  can  generally  be  found.  It  is,  perhaps,  worth  while 
incidentally  to  point  out  the  relations  of  the  change  in  this 
case  with  the  conditions  found  in  the  parts  of  the  liver 
affected  with  so-called  "red  atrophy"  in  those  who  die  of 
acute  yellow  atrophy. 

Wilks  and  Moxon  say  that  here  "  an  inflammatory  condi- 
tion is  proved  to  exist  not  only  by  these  pus-like  cells  in 
certain  cases,  but  also  by  the  thickening  of  the  vascular 
stroma,  which  resembles  the  thickening  of  it  in  cirrhosis, 
dillering  from  this  chiefly  in  two  points,  (1)  that  it  extends 
more  uniformly  throuijhout  the  lobules,  instead  of  being 
limited  to  the  tracks  of  the  portal  vein,  as  in  cirrhosis  :  (2)  in 
the  destruction  of  the  liver  cells  being  greatly  beyond  what 
the  pressure  of  this  thickening  will  explain.'"  The  morbid 
changes  in  this  infant's  liver  seem  to  form  a  connecting  link 
between  acute  atrophy  on  the  one  hand  and  an  acute  cirrhosis 
on  the  other.  I  have  been  able  to  find  two  similar  cases, 
both  in  young  children.  Dr.  Ormerod'  reports  on  the  liver 
of  a  child  aged  6  months:  "The  hepatic  cells  appeared  as 
scattered  irregularly-shaped  bodies,  embedded  in  finely 
fibrillated  connective  tissue,  the  latter  uniformly  distributed, 
and  not  limited  to  area  of  portal  veins.  The  liver  was  pale, 
firm,  and  smooth,  and  on  section  of  a  uniform  lemon-yellow 
colour,  with  no  trace  of  proper  structure  ;  it  was  enlarged, 
reaching  half  way  between  umbilicus  and  pubes.    There  was 


no  history  of  syphilis  or  struma  in  parents.  The  child  was 
suckled,  and  died  of  progressive  asthenia,  with  enlargement 
of  ahdomen  of  two  months'  duration."  The  difference  from 
my  case  appears  to  lie  in  the  larger  size  of  the  liver  and  ab- 
sence of  arterial  changes. 

The  iither  case  described  by  Dr.  tioodhart  coiTesponds 
more  closely.'  A  female  child,  aged  '-'.'>  months,  suffered 
from  jaundice  for  one  we(>k ;  after  a  few  days  fever  and 
vomiting  came  on,  and  she  died  in  convulsions  with  a  tem- 
perature of  102^  F.  on  the  thirteenth  day  from  the  onset  of 
tlio  jaundice.  The  child  was  well  nourished,  the  liver  ex- 
tended half  way  to  the  umbilicus.  There  was  no  syphilis. 
The  liver  weighed  14  ozs.,  was  large,  hard,  dirty  yellow,  or 
purple;  liver  cells  fatty,  cystic  duct  obliterated,  others  per- 
vious. Microscopically  the  "  liver  sections  were  crowded 
with  nuclei  which  studded  a  small-meshed  connective  tissue. 
Tlie  liepatic  cells  were  clamped  in  masses  between  this  new 
growth,  and  were  greatly  diminished  in  number;  many  of 
them  contained  fat  globules,  but  their  nuclei  were  for  the 
most  part  distinct,  though  they  often  appeared  increased  in 
number  ;  no  connection  could  lie  traced  between  them  and 
the  nucleated  tissues  outside  them.  The  lobules  were  aft'ected 
throughout,  with  remarkable  uniformity  from  peripheiy  to 
centre,  although  in  some  parts  there  was  some  slight  excess 
of  growth  in  the  portal   area,  but  the   smaller  hepatic  ducts 

were  conspicuously  absent."    This  case  differs  from  that 

of  F.  H.,  chiefly  in  the  greater  destruction  of  the  liver  cells 
in  tlie  latter;  otherwise  they  closely  correspond. 

Dr.  Goodhart  thinks  that  the  changes  must  be  regarded 
as  cirrhotic  rather  then  atrophic.  Both  these  cases  are  dis- 
tinguished from  mine  by  the  absence  of  lesions  of  the  lining 
membranes  of  the  arteries  and  duets,  but  the  general  changes 
throughout  the  liver  and  the  clinical  course  and  symptoms  of 
Dr.  Croodhart's  case  show  a  close  resemblance. 

I  should  be  inclined  to  consider  the  early  occurrence  of 
jaundice  in  the  above  case  partly  to  the  obliteration  of  the 
minute  biliary  canaliculi  by  the  newly-formed  connective 
tissue,  partly  to  the  proliferation  of  the  epithelium  of  the 
ducts. 

The  character  of  the  extensive  destructive  changes  in  the 
liver  in  my  case  suggests  the  action  of  some  intense  poison, 
either  organised  or  chemical.  In  the  sections  stained  with 
methyl  blue,  fuehsin,  etc.,  no  micrococci  or  other  organisms 
were  observed. 

Case  ii,— A.  J.  C,  aged  12.  was  admitted  into  the  Bristol  General 
Hospital  on  June  Stli.  Tlie  historj-  given  by  liis  mother  was  that,  twelve 
days  before,  the  boy  had  Jiad  some  febrile  sj-mptoms.  with  pain  in  the 
head  and  sore  throat,  and  on  this  account  he  stayed  in  bed  for  two 
days  :  after  this  he  ffot  up  and  went  about  his  ordinary  work.  He  soon 
noticed,  however,  that  his  abdomen,  feet,  and  legs  wore  beginning  to 
swell :  the  swelling  was  most  marked  in  the  abdomen  and  never  affected 
the  thighs.  There  was  no  rash  with  the  sore  throat.  He  had  always 
enjoyed  good  health  until  about  a  month  before  adnnssion,  since  which 
time  he  had  suffered  from  pains  in  the  abdomen,  with  occasional  attacks 
of  nausea  and  retching.  He  had  always  been  a  teetotaller.  His  parents 
were  healthy  and  teiiiper.^te ;  there"  was  no  sjiiliilitic  history.  The 
abdominal  swelling  rapidly  increased  and  he  came  to  the  hospital. 
The  only  symptoms  complained  of  on  admission  besidies  the  swelling 
of  the  legs  and  abdomen  were  a  little  pain  in  the  head  and  some  abdo- 
minal tenderness. 

On  admission,  the  heart  .and  lungs  were  normal ;  the  abdomen  wag 
tense,  the  umbilicus  protruded,  but  the  surface  veins  were  not  pro- 
minent. There  was  shifting  dulness  in  the  flanks  and  a  wave  of  lluctua- 
tion.  There  was  some  tenderness  in  the  right  hypochondriac  region,  and 
on  "dipping  for  the  liver,"  its  edge  could  be  felt  to  come  below  the 
ribs.  Tiic  legs,  feet,  and  ankles  were  cedematous,  but  there  was  no 
icdema  in  any  part  of  the  body  above  the  knees.  There  was  no  jaundice 
at  this  time.  The  urine  was  acid,  and  contained  a  good  deal  of  bile 
pigment  but  no  albumen.  At  first  it  was  very  scanty,  and  for  twenty 
liours  he  passed  none  at  all. 

Two  days  after  admission  it  was  seen  that  his  skin  was  beginning  to 
peel  about  the  chest,  face,  neck,  arms,  and  thighs,  and  he  was  conse- 
quently placed  in  an  isnlatcd  ward.  The  dcs<iuamatiou  was  of  a  line 
branny  character,  and  not  like  that  following  s,-arlet  fever.  There  he 
went  on  very  well  at  first,  except  that  on  .Tune  Uth  there  was  a  slight 
rise  of  temperature;  it  came  down  at  once,  however,  and  did  not  rise 
subscguontly.  The  bowels  were  freely  acted  on  by  saline  aperients  ;  the 
quantity  of  ui*ine  became  normal  aiid  was  non-albuminous,  and  the 
swelling  of  the  abdomen  decreased.  After  a  few  days' rest  in  bed  the 
O'dema'of  the  lower  extremities  entirely  disappeared.  After  the  slight 
rise  of  temperature  on  June  11th  jaundice  was  lirst  noticed.  The  boy 
grew  steadily  worse  after  the  first  few  days.  The  ascites  a^ain  increased, 
but  not  sulhcieutly  to  form  an  indication  for  paracentesis  of  the  abdo- 
men until  a  few  days  before  his  deatli,  when  he  was  obviously  too  ill  for 
it  to  be  done.  The  jaundice  steadily  and  gradually  increased  in  intensity. 
The  (cdeina  of  the  legs  remained  slight  or  absent. 

For  the  last  five  days  ho  was  practically  unconscious  and  was  delirious  : 
he  seemed  in  a  great  deal  of  pain  over  the  abtionien,  and  shouted 
"  Nurse"  from  time  to  time.    There  was  diarrhuja  dui'iug  this  time,  aud 
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he  pasBod  all  his  water  into  tlio  bed.  Tlie  last  two  days  of  his  life  he  was 
coijipletely  iinconscious  and  silent.  The  urine  contained  a  little  albu- 
men boiorc  the  ouset  of  coma;  it  was  scanty  and  contained  much  bile 
pigment.  During  the  latter  part  of  his  life  none  could  be  obtained  for 
examination. 

Necropsy  anj  hours  after  death.  -The  body  was  deeply  Jaundiced,  all  the 
thoracic  and  abdominal  organs  bcibg  bile  stained.  The  epidermis  peeled 
oil"  very  easily.  With  the  exception  of  some  con^'cstion  of  posterior 
borders  and  bases  the  lungn  were  normal.  At  the  root  of  the  lunps  there 
were  a  few  enlarged  bronchial  glands,  one  or  two  being  caseous  and  one 
or  two  converted  into  hard  white  calcareous  matter.  Each  pleura  con- 
tained about  I)  ounces  of  bUe-stiiincd  serum.  The  cavities  of  the  heai-t 
were  dilated  .ind  contained  much  white  and  dark  clot;  its  walls  were 
flabby,  bul  otherwise  it  was  healthy. 

The  abdomen  was  prominent,  especially  at  the  umbilicus.  On  opening 
the  abdominal  cavity  it  contained  about  8  pints  of  bile-stained  serum. 
The  liver  did  not  come  into  view,  but  lay  concealed  beneath  the  ribs  ;  it 
was  small,  v.cighing  aij  ounces.  The  shape  was  normal,  borders  sharp, 
not  prolonged  into  a  thin  edge  or  rim.  Us  surface  was  studded  over 
with  numerous  rounded,  raised,  firm  nodules  of  a  dull  yellowish  green 
colour.  On  section  it  was  finely  nodular  or  granular:  the  granules Were 
of  varying  size,  round,  raised,  formed  of  larger  or  smaller  aggregations  of 
liver  cells.  For  the  most  part  they  were  of  a  bright  ochre  colour,  but 
some  were  gi-een,  and  these  were  especially  numerous  in  the  left  lobe. 
Uetween  these  gi-anules  was  a  smooth,  firm,  pale,  somewhat  translucent- 
looking  tissue  in  places  of  a  delicate  pink  colour.  <^Jeneral  consistence 
of  liver  tough.  The  portal  veins  were  distended.  The  gall-bladder  was 
full  of  light-coloured  bile.  The  bile  ducts  were  normal  and  patent.  The 
spleen  weiglied  11  ounces,  and  was  large,  dark,  and  soft.  Kidneys,  right, 
:t\  n\inces,  left,  4',  ounces  ;  smooth  on  surf.ice  and  on  section  ;  cortex  was 
deeply  congested  in  places,  but  as  a  whole  the  kidneys  were  pale ;  the 
cortex  bore  the  normal  relation  to  the  medulla,  and  there  were  no  other 
naked-eye  changes.  The  mucous  membrane  of  the  stomach  showed  two 
or  three  large  ecchymosed  patches.  No  varices  of  rcsophageal  veins. 
Other  organs  all  normal,  and  there  was  no  endence  of  tubercle  or 
syphilis. 

L'nder  the  microscope  the  liver  showed  much  newly-formed 
connective  tissue  in  wide  tracts  which  surrounded  and  en- 
closed lobules  of  greater  or  smaller  size,  and  invaded  the 
lobules  themselves  from  within  outwards.  Speaking  gener- 
ally, the  connective  tissue  was  of  loose  texture,  richly 
enucleated,  and  made  up  of  fine  fibres  and  branching  cells. 
It  contained  numerous  thin-walled  vessels,  but  no  newly- 
formed  biliary  canaliculi  were  observed.  In  parts  the  con- 
nective tissue  was  firmer  and  more  closely  flbrillated ;  this 
was  especially  the  case  in  the  portal  areas  ;  the  branches  of 
the  portal  vein  were  as  a  rule  flattened  as  if  compressed  by 
the  growth. 

Where  the  process  was  least  advanced  the  liver  lobules 
were  large  and  the  cells  fairly  healthy,  but  even  these 
lobules  were  invaded  by  fine  connective  tissue  running  from 
tlie  periphery  to  the  centre  between  the  cells,  which  latter 
contained  a  little  fat.  Other  lobules  showed  more  infiltrating 
connective  tissue  and  greater  changes  in  the  cells,  most 
marked  at  the  periphery.  In  parts  more  altered  the  lobules 
were  almost  entirely  replaced  by  connective  tissue,  consist- 
ing of  fine  fibrils  and  branching  cells  ;  in  this  small,  shape- 
less, granular,  or  pigmented  liver  cells,  destroyed  by  pres- 
sure, were  still  recognisable. 

Where  the  changes  were  most  advanced  the  proper  liver 
structure  was  replaced  by  connective  tissue  containing  a  few 
isolated,  degenerated,  hepatic  cells.  No  conversion  of  liver 
into  connective  tissue  cells  was  traced.  In  parts  of  the  liver 
where  the  morbid  change  was  greatest,  when  the  remains  of 
the  cells  were  removed,  a  fine  reticular  connective  tissue 
stroma  was  seen  to  run  through  it.  Bile  ducts  normal.  No 
leucin  or  tyrosin  crystals.  In  kidneys  the  glomeruli  were 
opaque,  and  in  a  few  cases  some  increase  of  nuclei  of  pave- 
ment epithelium.  The  cells  of  the  convoluted,  straight,  and 
spiral  tubes  of  cortex  were  swollen,  finely  granular,  and 
encroached  on  the  lumen.  This  change,  though  widely 
spread,  was  not  universal. 

The  pathological  changes  in  this  liver,  as- in  the  first  case, 
consisted  of  a  new  formation  of  connective  tissue,  most 
marked  along  the  course  of  the  portal  vessels,  but  also  ex- 
tending through  the  lobules  themselves  throughout  the 
organ,  and  accompanied  by  more  or  less  degeneration  of  the 
hepatic  cells.  The  chief  points  of  difference  from  the  first 
case  are  (1)  that  the  liver  cells  were  not  so  extensively  nor  so 
comijletoly  destroyed,  there  being  lobules  which  presented 
a  fairly  healthy  appearance,  briefly  a  less  degree  of  destruc- 
tion of  hepatic  cells  ;  (2)  that  the  newly-formed  connective 
tissue  was  firmer  (ftd  more  distinctly  fibrous,  and  that  there 
was  a  gi-eater  development  of  it  in  the  portal  areas  ;  and  (.3) 
absence  o!  endarteritia  and  proliferation  ol  epithelinin  of 
bile  ducts. '  i 

The  development  of  the  new  tissue  in  tliia  case  might  be 


considered  to  be  more  chronic,  that  is,  more  gradually  pro- 
duced, and  the  cell  degeneration  also  more  gradual  and  more 
partial  in  distribution.  The  more  chronic  development  of 
the  disease  than  in  the  first  case  would  entail  a  greater  forma- 
tion of  connective  tissue,  and  less  destruction  of  the  hepatic 
cells.  In  the  first  patient  death,  probably  arising  from  the 
rapid  destruction  of  the  liver  cells,  brought  about  as  sug- 
gested above  by  the  presence  of  endarteritis,  occurred  early. 
Consequently  there  was  not  sufficient  time  for  the  formation 
of  connective  tissue  to  the  extent  found  in  the  second  case. 
The  minute  changes  in  the  liver  of  this  boy  differ  then  from 
the  first  case  and  from  cases  of  acute  atrophy  of  liver  in  the 
large  amount  of  connective  tissue  formed,  and  from  the  so- 
called  "biliary"  or  hypertrophic  cirrhosis  in  the  greater 
destruction  of  liver  cells  and  in  the  absence  of  the  new  for- 
mation of  biliaiy  canaliculi.  Too  much  stress  must  not  be 
laid  on  this  last  point,  however,  as  it  has  been  shown  that 
it  is  not  typical  of  any  form  of  cirrhosis."" 

The  presence  of  ascites,  a  rare  symptom  in  such  cases,  in 
the  later  stages  of  this  patient's  illness  can  be  explained  by 
the  slow  course  of  the  disease  allowing  the  newly-formed 
connective  tissue  time  to  contract. 

Undoubtedly  ordinary  atrophic  cirrhosis  occurs  occasion- 
ally in  children  just  as  in  adults  from  the  abuse  of  alcohol. 
In  addition  a  difi'used  form  of  cirrhosis  or  interstitial  hepat- 
itis with  miliai-y  gummata  is  found  as  a  consequence  of  con- 
genital syphilis,  and  a  form  of  cirrhosis,  generally  of  partial 
distribution,  is  sometimes  found  in  connection  with  tubercle. 
Putting  aside  altogether  cases  of  this  kind,  there  is  evidence 
that  cirrhosis  may  occur  in  infancy  and  childhood  indepen- 
dently of  the  above  causes  or  of  any  well-defined  etiological 
factor.  On  this  question  Henoch'  says  :  "  I  have,  however, 
often  observed  in  children  interstitial  hepatitis  with  increase 
in   size  and  a  granular  surface  of  the  organ,  the  so-called 

hypertrophic  cirrhosis Much  more  common  are  the  cases 

in  which  clinical  symptoms  are  either  quite  or  nearly  quite 
absent  during  life,  and  it  is  not  till  after  death  that  we  dis- 
cover hypertrophy  of  the  interstitial  connective  tissue  along 
with  fatty  degeneration  of  the  liver  cells."  He  also  states 
that  most  frequently  interstitial  hepatitis  is  due  to  hereditary 
syphilis,  and  in  some  to  tuberculosis,  but  that  in  a  few  cases 
the  cause  of  the  interstitial  hepatitis  remains  unknown,  and 
he  regards  the  opinion  expressed  by  Barth^lemy,  that  these 
cases  are  due  to  syphilis  tarda,  as  quite  unproved. 

In  my  second  ease  the  desquamation  of  the  skin  noted  was 
rather  like  that  following  measles  than  scarlet  fever ;  the 
mother  emphatically  denied  the  existence  of  a  rash  during 
the  preceding  slight  attack  of  fever.  Whatever  the  illness 
was,  it  could  not  have  acted  as  the  cause  of  the  liver  changes, 
for  these  were  obviously  of  very  much  longer  standing.  It 
may,  however,  have  hastened  the  fatal  termination  by  inter- 
fering with  the  renal  functions.  In  both  cases  the  influence 
of  syphilis  and  alcohol  could  be  excluded,  nor  was  there  any 
sign  of  tubercle  in  any  organ,  with  the  exception  of  the  old 
caseated  glands  at  the  root  of  the  lung  in  the  boy's  case.  We 
must,  I  think,  conclude  that  cirrhosis  of  the  liver  may  occur 
in  children  from  causes  at  present  unknown.  On  the 
analogy  of  alcoholic  cirrhosis  it  would  seem  most  likely  that 
some  poison — of  the  nature,  perhaps,  of  a  ptomaine — is 
formed  by  the  occurrence  of  abnormal  changes  during  the 
process  of  intestinal  digestion,  is  carried  to  the  liver,  acts  as 
a  direct  irritant  to  it,  inducing  interstitial  hepatitis  with 
destruction  of  liver  cells.  In  connection  with  this  it  may  be 
stated  that  the  infant's  mother  had  not  been  taking  any 
medicine,  so  that  the  infant  could  not  have  been  aflected 
through  the  milk  by  any  means  of  this  kind. 

More  observations  are  required  to  show  what  is  the  clinical 
course  and  what  are  the  most  frequent  morbid  changes  in 
these  cases  of  cirrhosis  in  children.  Possibly  their  course  is 
more  acute  than  in  tlie  ailult,  and  the  cirrhotic  process  is 
more  widely  dillused  through  the  liver  and  accompanied 
earlier  by  degeneration  of  the  hepatic  cells. 

With  the  above  eases  I  will  narrate  the  following  case  of 
atrophic  cirrhosis,  which  ran  a  verj-  unusual  course : 

Case  hi.— A.  J.,  aged  ii'..  a  labourer,  had  never  had  syphilis  nor  any  bad 
illness  until  the  jiresent  one  began,  but  up  to  this  time  had  l>een  in  the 
habit  of  drinking  1<)  to  VJ  pints  of  beer  daily.  He  first  began  to  feel  weak 
and  to  have  a  yellow  tinge  about  tlie  c6njouctiva>  in  beptcmber,  18*6. 
Three  months  later  marked  jaundice  came  on  rather  suddenly,  and  he 
left  oflT  work.    He  was  admitted  into  the  Bristol  General  Hospital,  under* 
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Dr.  Markham  skon-ltt.  In  February,  iss:.  Tlio  notes  st.ito  that  there  was 
nt  thU  time  iii;irkod  jiunidiio ;  no  asiitcs;  liver  enlarged,  dulne^s  in 
nipnlo  line  heiilnnlnff  at  litth  rib  above  and  extending  to  about  J  inches 
»bovc  the  nniliilicns,  whore  its  lower  edco  could  be  lell  to  bo  rounded, 
hard,  and  Mnooth.  No  albumen,  but  bilo  pisment,  in  mine.  Spleen  not 
stated  to  be  enlarged.  He  had  severe  attacks  of  epistaxis;  they  ceased, 
however,  and  he  lenniined  well  except  for  persistent  jaundice  until 
August,  18SV,  when  he  was  again  admitted,  and  I  lirst  saw  him.  He  was  a 
wen  nourished  deeply-jaundiced  man.  Temperaturo  normal ;  pulse  rale 
•w;  skin  moist;  a  moderate  degree  of  pulmonary  emphysema  .lud  a 
blowing  murmur  at  the  apex,  enndnctcd  into  a.Killa:  no  ascites,  l.iver 
dulne>-<  began  above  at  sixlli  rib,  and  its  edge  could  be  felt  a  little  more 
Ihau  hall  an  inch  below  the  ribs;  the  surface  was  rough.  Spleen  con- 
siderably enlarged,  trine  acid.  lOl.'.,  no  albumen,  much  bile  pigment. 
He  had  sulVered  from  frequent  attacks  of  cpistaxis.  and  a  few  times  from 
InemRlemesis.  He  had  had  a  mild  febrile  aUaek,  with  pains  in  loft  side  of 
abdomen,  after  which  the  jaundice  deepened.  Besides  jaundice  and 
ha-uiorrhage,  he  sulVcred  from  heavy  sweats,  nausea,  and  constant  dis- 
agreeable bitter  taste.  He  went  out  slightly  improved.  During  the  next 
twelve  months  he  remained  at  home,  growing  steadily  weaker,  and  oc- 
casionally taking  to  bod  for  two  or  three  days;  jaundice  persisted. 

Ho  was  admitted  on  Septemlier  li;th,  ISi'O,  with  violent  pains  in  the 
abdomen,  dian-lioa,  and  vomiting.  He  Ii.ad  now  lost  llesh,  looked  ranch 
worse  thau  the  year  before,  and  the  jaundice  had  deepened  in  tint.  The 
attacks  oi  epistaxis  had  continued,  and  he  had  gradually  become  de;if. 
No  ascites.  Liver  duluess  in  nipple  line  began  at  the  sixth  rib  above 
and  extended  downwards  only  :'!  inches.  Spleen  enlarged.  Urine  lui'o, 
no  albumen,  acid  ;  quantity  in  twenty-four  hours  .W  ounces  ;  urea  I.j  per 
cent.  I'ulsc  rate  ;.•-  to  si.  Temperature  normal.  He  continually  ex- 
pectorated small  quantities  of  blood-stained  sputum,  and  there  was  occa- 
sional epistaxis.  Ou  September  23nd  he  passed  a  la-ge  quantity  of  blood 
trom  the  bowels.  On  September  I'Hth  the  quantity  of  urine  diminished 
to.1S  to  10  ounces  daily;  it  contained  no  albumen  nor  deposit.  In  the 
licgiuuing  of  October  he  had  a  severe  attack  of  diarrluiBa  and  vomiting, 
with  meUeua.  The  quantity  of  urine  diminished  to  30  ounces.  He  grew 
rapidly  worse,  and  died  on  October  nth.  He  was  dull  and  heavy,  being 
roused  with  ditUculty,  and  was  occasionally  delirious  for  three  or  four 
days  before  his  death,  which  took  place  in  coma,  the  coma  gradually 
deepening  and  the  pulse  and  respiration  failing.  The  temperature  was 
100"  just  before  death.    There  were  no  convulsions. 

At  the  necropsy,  on  October  loth,  the  body  was  deeply  jaundiced;  no 
cutaneous  luemorrliages  ;  the  diaphragm  Jay  at  the  level  of  the  fifth  rib 
on  Uie  right,  oi  the  eiglith  on  the  left  side.  The  upper  lobes  of  the  lungs 
were  emphysematous,  the  lower  icdematous  and  congested.  The  seg- 
ments of  the  mitral  valve  were  thickened  and  its  aperture  dilated. 
The  liver  weighed  40  ounces,  and  came  nearly  to  lower  border  of  ribs  ; 
its  surtaee  was  granular.  On  section  it  was  very  tough,  hard  and 
nodular,  the  nouules  being  raised,  vai-yiug  in  size,  the  larger  a  bright 
orange,  the  smaller  a  dull  yellow  in  colour.  These  nodules  evidently 
corresponded  to  groups  of  liver  cells,  and  were  separated  from  each 
other  by  pale  connective  tissue.  The  section  was  also  thickly  studded 
witJi  Inemorrhagic  points,  the  size  of  a  pin's  head  or  larger.  The  branches 
of  the  portal  and  hepatic  veins  in  the  liver  were  about  the  normal  size. 
Those  of  the  portal  vein  traced  from  its  fissure  were  also  of  natural  size. 
The  gall  bladder  contained  a  little  dark  bile;  bile  ducts  patent.  The 
spleen  weighed  liij  ounces,  was  dark  in  colour,  and  soft.  The  right  kid- 
ney weighed  S  ounces,  the  left  8J  ounces.  They  were  smooth  ou  surface 
and  on  section  ;  the  capsule  stripped  easily;  the  cortex  bore  the  normal 
relation  to  the  medulla;  the  cortical  epithelium  had  an  opaque  appear- 
ance and  was  <if  a  deep  red  colour.  The  mucous  membrane  oi  the 
stomach  was  thin  and  atrophic,  and  showed  numerous  small  hceinor- 
rliagic  areas,  and  in  one  situation  small  pale  spots,  probably  due  to 
degeneration  of  epithelium.    Intestines  and  otlier  organs  normal. 

Microscopical  examination  showed  that  the  liver  presented  the  ordin- 
ary changes  of  atrophic  cirrhosis.  The  connective  tissue  formed  was 
linn,  fibnllated,  with  but  few  cellular  or  nuclear  elements  ;  it  was  inter- 
lobular, and  did  not  penetrate  within  the  lobules.  These  latter  showed 
much  diversity  in  degree  of  morbid  change ;  some  were  almost  healthy, 
except  that  the  peripheral  cells  contained  a  little  fat ;  in  others  the  cells 
were  highly  granular,  fatty,  or  actively  proliferating,  and  in  still  others 
there  was  complete  atrophy,  apparently  from  pressure.  There  was  in 
some  places  lormation  of  minute  bile  ducts  in  the  interlobular  connective 
tissue,  but  they  were  not  at  all  numerous,  not  approaching  the  number 
very  commonly  seen  in  cirrhotic  livers.  In  a  few  places  there  was  pro- 
liferation of  the  epithelium  of  the  medium-sized  bile  ducts.  The  small 
hiDinorrhagic  points  noted  above corresjiondcd  to  minute  extravasations 
of  blood  corpuscles  in  the  interlobular  connective  tissue.  In  the  kid- 
neys the  cortical  vessels  were  intensely  injected,  the  epithelium  of  the 
convoluted  tubes  swollen  and  granular,  and  their  nuclei  obscured;  in 
some  lubes  there  were  epithelial  casts.  Glomeruli  injected  and  opaque. 
No  crystals  of  leucin  or  tyrosin  were  found  in  the  liver. 

Tho  persistpnco  of  jaundice  for  such  a  long  time,  the  fre- 
quency of  hjemorrhages  from  the  mucous  membranes,  the 
absence  of  ascites,  the  enlargement  of  the  liver  in  the  early 
stages  of  the  illness,  and  its  contraction  in  the  later  led  me 
to  tlie  diagnosis  of  hypertrophic  or  biliaiy  cirrhosis  running 
a  protracted  course  with  progressive  decrease  in  the  size  of 
the  liver.  It  is  said  that  cases  of  hypertrophic  cirrhosis  which 
have  lasted  a  long  time  have  presented  a  contracted  liver, 
and  Strumpell  states  that  in  such  cases  the  characteristic  ap- 
pearances in  the  liver  disappear,  and  it  cannot  be  dis- 
tinguished from  the  liver  of  alcoholic  cirrhosis.  But  in  these 
cases  the  much  more  general  distribution  of  the  connective 
tissue  growth  in  "biliary"  cin-liosis,  extending  as  it  does 
right  through  the  lobules  from  the  periphery  to  the  centre 
will  still  atl'ord  a  ground  of  distinction  from  alcoholic  cir- 
rhosis, as  in  a  case  of  contracted  cirrhotic  liver  which  I  have 


previously  described. '  Both  the  naked-eye  and  the  micro- 
scopical appearances,  however,  were  those  of  an  ordinary 
alcoholic  or  atrophic  cirrhosis,  and  afforded  no  explanation  of 
the  unusual  clinical  course,  and  in  particular  of  the  absence 
of  ascites.  The  hicmorrhages  m;iy  be  attributed  to  altera- 
tions in  tlie  composition  of  the  blood  consequent  upon  the 
long  continued  jaundice.  The  long  duration  of  symptoms  is 
also  unusual,  as  cirrhosis,  with  jaundice,  generally  runs  a 
more  rapid  course  than  cirrliosis  without  this  complication. 
The  absence  of  new  formation  of  biliary  canal iculi  does  not 
explain  the  occurrence  of  jaundice,  for  this  has  been  a 
prominent  symptom  in  cases  wliere  they  have  occurred 
abundantly. 
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Fig.  1.— To  show  the  general  appearance  of  tho  liver  in  Case  i;  in- 
crease of  connective  tissue  in  portal  area ;  invasion  of  lobules  by 
intracellular  new  connective  tissue  ;  atrophy  of  liver  cells.  X  A 
Zeiss,  oc.  3. 

In  all  three  cases  the  mode  of  death  presents  considerable 
resemblance.  This  termination  with  delirium,  coma,  or  con- 
vulsions has  long  been  known  to  occur  in  cirrhosis,  particu- 
larly in  those  cases  which  are  attended  with  jaundice. 
Frerichs's  view  of  the  cause  of  these  symptoms  seems  to  be 
the  most  satisfactory  one,  namely,  that  they  are  due  to  the 
injurious  influence  of  those  substances  which,  under  ordi- 
nary circumstances,  are  converted  by  the  liver  into  bile,  but 
which  in  such  cases  accumulate  in  the  blood  and  in  the 
tissues.  Further,  the  liver  fails  to  perform  its  due  share  in 
the  workof  disassimilation,  in  the  manufacture  of  the  nitro- 
genous waste  material  into  a  form  suited  for  renal  elimina- 
tion, and  its  "  protective "  action  in  destroying  poisonous 
material  absorbed  from  the  intestines,  is  also  probably  in 
abeyance. 
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Fig.  2.— Under  high  power  to  show  fiue  eonuective  tissue,  stroma  of 
lobules,  the  cells  being  mostly  removed,     x  D  Zeiss,  oc.  3. 

In  the  above  three  cases,  with  symptom*  in  some  respects 
dissimilar,  there  is  common  to  all  a  diseased  condition  of 
the  renal  cortex.  In  the  first  case  the  morbid  change  con- 
sists in  cloudy  swelling  of  the  epithelium  of  the  convoluted 
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tubes ;  an  acute  change  probably  excited  by  the  rapidity 
with  which  the  disorganisation  of  the  liver  was  taking  place. 
In  the  second  a  similar  change,  but  of  more  advanced  type, 
had  occurred,  and  it  is  at  least  veiy  likely  that  the  slight 
attack  of  fever  of  doubtful  nature  from  which  this  patient 
suffered  three  weeks  before  liis  death  caused  rapid  changes 
in  a  kidney  already  irritated  by  abnormal  excrementitious 
products  reaching  it  on  account  of  the  ciiThosis  of  the  liver, 
and  may  thus  have  directly  induced  the  final  phenomena  of 
the  disease,  which  ended  in  speedy  death.  In  the  third 
patient  acute  congestion  of  the  cortex  supervened  as  the  cul- 
minating change  on  older  inflammatory  changes  produced  by 
the  initation  of  the  long-continued  jaundice. 
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Fig.  3.— Case  i ;  a  portal  area ;  increase  of  connective  tissue  ;  endar- 
teritis ;  a,  artery  cut  obliquely,  its  lumen  choked  and  muscular 
coat  thictened ;  h,  b,  other  arteries ;  c,  hepatic  duct,  x  A  Zeiss, 
oe.  3. 

In  each  case  the  pathological  change  in  the  kidneys  must, 
I  think,  be  regarded  as  the  precursor  of  the  fatal  termination, 
and  probably  the  direct  cause  of  it.  The  grave  prognostic 
import  of  renal  disease  in  cases  of  jaundice  has  for  a  long 
time  been  recognised  ;  provided  the  kidneys  act  well,  the 
symptom  of  jaundice  is  per  se  not  a  very  serious  one.  If  we  take 
cataiThal  jaundice  as  the  best  example  because  the  cause  pro- 
ducing it  is  one  easily  capable  of  removal,  it  is  not  a  very 
grave  affection,  but  if  there  is  at  the  same  time  renal  disease, 
this  slight  ailment  may  at  any  time  take  on  the  threatening 
symptoms  of  the  so-called  pernicious  jaundice  or  icterus 
gravis. 
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Fig.  4.— Case  i;  section  of  bile  duct,  its  lumeu  is  occupied  by  a  mass 
of  desquamated  epithelial  cells  the  nuclei  of  which  have  enorm- 
ously increased  iu  number,    x  D  Zeiss,  oc.  3. 

Professor  Bouchard "  has  some  interesting  observations 
on  this  head.  He  shows  that  the  most  toxic  components  of 
the  bile  are  the  colouring  matters — corresponding  to  one- 
third  of  its  total  toxicity~and  the  bile  salts.  He  regards  the 
symptoms  of  jaundice  resulting  from  the  staining  of  the 
connective  tissue  as  an  effort  on  the  part  of  Nature  to  shield 
the  higher  tissues  of  the  organism  from  damage  by  the  re- 
tained bile.     This  is  accomplished  by    the   fixing   of  the 


poisonous  colouring  matters  by  the  indifferent  connective 
tissues.  He  further  shows  that  the  maintenance  of  the  renal 
function  is  all-important.  So  lone  as  the  kidneys  act  well 
they  are  able,  in  jaundice,  constantly  to  excrete  a  portion  of 
the  biliary  salts  and  of  the  colouring  matters,  and  so  remove 
them  from  the  body.  If  the  kidneys  fail,  then  there  is  the 
gravest  danger,  for  the  noxious  material  is  retained  in  the 
blood. 
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Fig.  5.— Case  I ;  Endarteritis;  a,  lumen  of  small  artci-y  obstructed  by 
inflaramatoi-y  products  from  internal  coat;  6,  thickening  of  mia- 
dle  coat,    x  ,'.  oil  immersion,  oc.  3. 

The  bile  salts  have  a  tendency  to  irritate  both  the  hepatic 
cells  and  the  epithelium  of  the  renal  cortex.  In  persistent 
jaundice  the  renal  cells  may  remain  unaffected,  and  dis- 
charge their  functions  for  a  long  time.  The  liver  cells  are 
first  involved :  their  functions,  other  than  bile-forming,  are 
after  a  time  interfered  with,  that  is  to  say.  they  no  longer 
efficiently  convert  the  nitrogenous  and  other  waste  matters 
reaching  the  liver  from  the  tissues  into  the  final  forms  that 
are  suited  for  elimination  by  the  kidneys.  The  products  of 
dissimilation,  imperfectly  elaborated,  will  accumulate  in 
the  circulation,  and  cause  irritation  of  the  renal  epithelium 
in  attempts  at  elimination  of  them.  These  morbid  changes 
once  started  continually  increase,  and  lead  to  the  retention 
within  the  body  of  a  constantly  increasing  amount  of  effete 
and  hurtful  matter. 
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Fig.  (5.— Case  i ;  cloudy  swelling  of  epithelium  of  convoluted  tubes 
of  the  kidney,  lumen  absent  in  most ;  outlines  of  cells  and  nuclei 
obscured  ;  ii,  protoplasm  of  cells  highly  granular  in  this  tube, 
nuclei  proliferated,     x  D  Zeiss,  oc.  3. 

As  a  further  factor  tending  to  add  still  more  to  the  quantity 
of  retained  excrementitious  material,  the  retained  bile  salts 
will  gradually  injure  the  renal  cells.  In  those  cases  where — 
as  iu  the  first  two  which  form  the  subject  of  this  paper — 
there  is,  besides  jaundice,  a  rapid  and  extensive  destruction 
of  the  hepatic  cells,  these  processes  will  take  place  all  the 
more  rapidly.  Finally,  we  reach  the  stage  in  which  the 
kidneys  can  no  longer  meet  the  excessive  labour  thrown  upon 
them  :  they  become  the  seat  of  inliammatory  changes,  and, 
to  the  failure  of  the  liver,  failure  of  the  kidneys  and  urai^iniav 
with  their  consequences,  are  added. 
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Fig.  J.— Case  ii :  biliary  eiirhosis ;  a,  rcmaiDS  of  lobule  replaced  by 
connective  tissue ;  h,  lobules  infiltrateil  with  fine  oouDCctivc  tissue 
and  oells  hei'omiiiR  atropliied  ;  c,  more  healthy  lolnile,  hut  even 
in  this  one  there  is  tine  cimnoctive  tissue  between  the  cells ;  rf,  ves- 
sel compressed  by  contrueting  new  growth.    A  Zeiss  oc.  3. 

Rkierexces. 
'  American  Edition.  '  Vol.  x.vxviii,  p.  121.  '  Sec  again  Cornil  and  Ran- 
vier,  p.  iij.'i;  and  cases  by  Dr.  Symonds  (Path.  Sfic.  Traiw..  vol.  xxxvii), 
and  L>r.  Vcnrose;  i''t'/-.  vol.  xxxLx.  *  Wilks  and  Moxon,  Lfcturef  on  Patho- 
logical  Jnatomi/,  Third  Edition.  ^  TramaclMii"  uj'  Patholoqical  fiocicl'i. 
vol.  xl.  p.  137.  "Atlas  nf  Palhntoji]/,  New  Pyd.  Soc,  Fasc.  i'v,  pp.  1.?,  I'ii. 
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HAGARS    WELL    AT    3IECCA. 

By  E.  H.  HANKIN, 

Fellow   oi  St.  John's  foUege.  Cambridse;  Chemloal  Examiner  to  the 

North-West  Provinces  and  Oude,  India. 

[From  the  Government  Laboratory,  Agra.] 


In  view  of  the  widespread  attention  that  has  been  conferred 
on  Mr.  Ernest  Hart's  recent  articles  on  waterborne  cholera, 
and  the  great  importance  of  the  Meccan  infection  as  a  source 
of  the  extension  of  cholera.  I  think  the  following  analysis 
of  water  from  the  holy  well  at  Mecca  may  be  of  interest 
to  the  readers  of  tlie  Bhitish  Medical  JoriiNAL. 

I  was  enabled  to  make  this  analysis  by  the  kindness  of  Dr. 
George  KankinR,  the  well-known  Arabic  scholar,  who  placed 
a  sample  of  this  water  at  my  disposal.  It  had  been  given 
him  by  a  "hadji"  of  repute  and  position,  who  brought  it 
himself  from  Mecca.  The  water  was  contained  in  a  vessel 
made  of  tin  known  as  a  "  dibia,''  and  was  hermetically  sol- 
dered up.  The  veeacl  was  shaped  like  a  watch,  and  held 
about  lIW  c.c.  of  water.  Owing  to  the  i^mnll  quantity  of  the 
water  at  my  disposal,  the  analysis  was  only  ctrried  out  with 
difficulty,  and  the  results  are  no  doui'  ■  That  inaccurate. 
Thpy  are  as  follows  : —  .   r  ■  ■  ■ 

Total  .solids  in  grains  par  sallon  .    2^9 

chlorine  grains  per  jMllon      '1.24 

Free  ammonia  parts  per  million      ...  "0? 

Albuminoid  ammoni.i  pan."!  per  million  ■^l". 

The  figures  for  ammonia  are  no  doubt  without  value  owing 
to  the  very  good  reason  that  at  least  eight  months  elapsed 
between  the  collection  of  the  sample  and  its  coming  into  my 
possession.  The  amount  of  chlorides  is  not  necessarily  an 
indication  of  poUatiofl,  as  it  wnuM  oi-n^nllv  >"  rcgiric'ri  in 


England.  In  India,  at  all  events,  chlorides  in  well  water  are 
1  believe  more  often  .an  indication  of  the  presence  of  saline 
matter  in  the  soil  than  of  contamination  with  organic  matter. 
The  quantity  of  total  solids  is,  however,  far  greater  than  I 
have  ever  found  in  any  well  water  reputed  to  be  fit  for 
potable  purposes. 

I  le.aru  that  it  is  a  universal  custom  for  the  pilgrims  to 
bring  away  with  them  these  tin  vessels,  or  dibias,  of  Zem- 
Zem  water.  Rich  pilgrims  may  bring  away  one  or  two  hundri.d 
of  these  dibias  to  distribute  to  their  friends  on  their  return 
to  their  native  country.  Poor  pilgrims  are,  however,  content 
with  one  or  two.  The  Zem-Zem  water  is  put  into  the  dibias 
by  the  Mecca  traders  during  the  time  of  the  year  when  no,  or 
few,  pilgrims  are  present :  and  it  is  very  pfobablo  that  the 
Zem-Zeiii  water  is  often  diluted,  as  this  does  not  diminish  its 
sanctity,  and  the  supply  of  water  in  the  well  is  by  no  means 
equal  to  the  demand. 


RESEARCHES    ON  VACCINIA   AND   VARIOLA. 

By  M.  ARM  and  EUFFER,  M.D., 

AND 

H.  G.  PLIMMER,  M.R.C.S. 


The  literature  of  research  which  has  appeared  during  the  last 
ten  years  contains  numerous  references  to  the  etiology  of  vac- 
cinia and  variola.  Many  observers  have  thought  that  the  two 
diseases  were  caused  by  a  micro-organism  belonging  to  tlie 
vegetable  kingdom,  whilst  others — Renault,  Pfeifier,  Van  der 
Loeff,  Guarnieri,  Monti,  RutFer  and  Plimmer— have  described 
protozoa  in  vaccinia  and  variola  pustules.  It  is  not  to  be 
denied,  however,  that  many  of  these  so-called  protozoa  were 
nothing  but  anatomical  elements  more  and  less  altered,  and 
Renault  was  the  first  to  show  that  the  epithelium  cells. 
covering  the  vaccinia  and  variola  pustules,  often  contained 
a  peculiar  body  which  he  regarded  as  parasitic,  whilst 
Guarnieri  demonstrated  the  fact  tliAt,  when  vaccinia  was 
inoculated,  this  body  again  appeared  in  the  fresh  pustules. 
Thus,  on  inoculating  vaccinia  on  the  cornea,  these  protozoa 
appeared  in  the  epithelium  cells  covering  the  coinea.  Monti, 
as  well  as  Ruffer  and  Plimmer,  confirmed  some  of  Guaniieri's 
results,  and  at  the  International  Medical  Congress  at  Rome 
one  of  us  compared  some  of  our  specimens  with  some  kindly 
exhil)itedby  Professors  Guarnieri  and  Monti,  and  established 
the  identity  of  the  bodies  described  as  protozoa  by  Guarnieri, 
Monti,  and  ourselves. 

During  the  last  year  we  have  studied  a  fair  number  of  vac- 
cinia pustules  taken  from  man,  the  cow.  monkey,  and  rab- 
bit;  and  in  all,  provided  the  disease  was  not  too  far  ad-- 
vanced,  we  found  this  peculiar  parasitic  structure.  The 
fresh  tissue  was  placed  in  a  saturated  solution  of  sublimate 
and  then  hardened  in  30  per  cent.,  60  per  cent.,  90  per  cent., 
and  absolute  alcohol.  After  embedding  in  paraflin,  the 
sections  were  passed  through  tincture  of  iodine,  in  order  to 
remove  the  excess  of  sublimate,  and  stained  with  h.^ema- 
toxylin  or  with  carmine  and  lichtgriin.  or  with  the  Biondi- 
Ehrlich  mixture,  or  with  some  other  staining  reagents. 

The  parasite  in  question  is  a  small  round  body,  which 
sometimes  appears  to  have  a  more  darkly-staining  centre.  It 
is  about  four  times  the  size  of  an  ordinarj'  staphylococcus  and 
generally  lies  in  a  clear  vacuole  in  the  protoplasm  of  the 
epithelial  cell.  It  occasionally  indents  the  nucleus,  though 
We  have  never  seen  it  enclosed  in  the  latter  structure.  It 
appears  to  multiply  by  simple  division  into  two  or  multiples 
of  two,  but  we  have  not  yet  satisfied  ourselves  as  to  the  for- 
mation of  spores. 

Wlien  examined  fresh  it  shows  slight  amoeboid  movements, 
and  may  be  observed  in  tissues  which  have  been  kept  for 
several  days  or  weeks,  even  though  no  antiseptic  precautions 
have  been  taken. 

It  stains  easily  with  both  nuclear  and  protoplasmic  dyes, 
but  it  appears  to  have  a  preference  for  the  latter  class,  as  it 
retains  them  after  the  nuclei  of  the  cells  of  the  body  have 
yielded  them  to  alcohol  or  other  reagents.  "With  Biondi'a 
reagent,  for  instance,  it  stains  red  with  the  acid  fuchsine,  ' 
often  exhibiting  a  central  green  part.  Carmine  stains  it  in-  ' 
tensely,  but  if  lichtgriin  or  indulin  be  used  as  a  counter  stain 
it  retaine  these  stains  after  all  traces  ^f  tliem  have  left  tlie 
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nuclei  of  the  cells,  and  in  this  way  a  veiy  beautiful  diflferen- 
tial  coloration  is  obtained. 

When  vaccinia  is  inoculated  on  the  skin,  these  parasitic 
bodies  occur  in  the  stratum  of  Malpighi.  and  after  a  few  days 
are  found  at  the  edge  of  the  pustule  only,  though  they  are 
probably  present  in  the  interior  of  the  pustule  also.  Owing 
to  the  number  of  leucocytes  and  degenerated  epithelium  cells 
which  obscure  the  picture  in  that  situation,  they  are  ex- 
tremely diilicult  to  recognise  with  certainty,  whereas  they 
stand  out  with  extreme  clearness  in  the  protoplasm  of  the 
cell.  The  epithelium  cells  in  their  neighbourhood  not  only 
undergo  marked  degenerative  changes,  but  also  invade  the 
connective  tissue  below,  tlu^  whole  picture  greatly  resembling 
some  of  the  early  stages  of  cancer.  Tlie  epithelium  cells, 
moreover,  present  certain  inflammatory  alterations  which 
are  identical  with  those  already  described  by  others  and  our- 
selves in  cancer.  One  may  see,  for  instance,  all  the  cell  in- 
clusions, vacuolisations,  etc.,  so  often  present  in  cancer, 
and  which  have  been  erroneously  described  as  parasites  by 
so  many  observers.  .Vnd  it  may  be  added  that  appearances 
siniilarto  tliese  may  be  experimentally  produced  in  epithe- 
lium cells  without  the  intervention  of  any  living  micro- 
organism whatever. 

We  have  found  the  same  organisms  in  sections  of  skin  of 
small-pox  patients  and  in  the  pustules  of  the  laiynx  and 
trachea.  Owing  to  want  of  material,  however,  we  have  not 
studied  them  in  the  fresh  epithelium  cells  of  such  patients, 
as  this  will  require  a  stay  in  a  small-pox  hospital.  In  both 
diseases  the  leucocytes  may  be  seen  to  penetrate  into  the 
epithelium  cells  and  to  take  these  parasitic  bodies  into  their 
interior. 

No  conclusion  can  be  drawn  from  our  observations  at  pre- 
sent, and  we  simply  wish  to  draw  attention  to  the  fact  that 
in  all  cases  of  vaccinia  and  variola  in  man  and  in  three  dis- 
tinct species  of  animals,  the  same  parasite  is  met  with  in 
all ;  and  that  it  diff'ers  in  many  particulars  from  the  parasite 
of  cancer. 
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KHEUAIATIC    PERITYPHLITI.S    AI\D    GOUT    OF    THE 

INTESTINES. 
1  SHOfLD  like  to  point  out,  with  reference  to  Dr.  Burney 
Yeo's  very  interesting  case  of  rheumatic  perityphlitis,'  that 
I  have  recorded  several  very  similar  cases  under  tlie  name  of 
gout  of  the  intestines,-  and  have  drawn  special  attention  to 
i.he  fact  that  they  at  once  clear  up  under  salicylate  of  soda. 
Further,  my  experience  diU'ers  very  greatly  from  that  of  the 
authors  quoted  by  Dr.  Yco,  as  it  has  led  me  to  believe  that 
gouty  perityphlitis  is  extremely  common,  or,  in  other  words. 
that  nearly  all  perityphlitis  owns  this  origin,  and  that  if  all 
cases  were  at  once  treated  by  salicylates  further  troubles  re- 
quiring surgical  procedures  would  be  rave. 

Since  I  first  wrote  on  the  subject  I  liave  heard  from  many 
pfopleof  similar  cases,  and  have  seen  several  more  myself. 
1  have  also  recorded  in  my  book  a  case  in  which  salicylates 
cured  completely  in  a  few  days  a  peritonitis  which  had  been 
under  other  treatment  for  months  with  the  only  result 
that  a  morphine  habit  was  added. 

I  have  also  extended  the  same  reasoning  to  explain  in- 
flammations of  other  librous  structures  in  the  abdomen  and 
pelvis,  as  well  as  to  lead  culie  and  other  forms  of  colic,  all  of 
which  react  in  the  same  way  to  salicylates  ;  and  in  a  case  of 
pelviocellulitis,  recently  under  the  care  of  one  of  my  col- 
leagues at  the  Koyal  Hospital  for  Children  and  Women, 
salicylates  produced  a  ch.mee  in  the  temperature  ch.-.rt 
almost  identical  with  that  in  Dr.  Y'eo's  case. 

Brook  Street.  W.  Alkxaxdeb  Haig. 
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=  Practitwwr.  January,  KV.;  and   Uric  Acid,  2nd  Edition,  l?fll. 


A  Pasteur  Institute  was  open(;d  at  T»\nis  on  .Tune  10th,  by 
Dr.  Loir,  a  iieph*>w  of  M.  Pasteur. 


AN  OVARIAN  TUMOUR  GROWING  WITH  GREAT 
R.\PIDITY. 
It  is  well  known  that  tumours  of  the  ovary  sometimes  grow 
with  great  rapidity,  but  it  is  seldom  that  increase  is  so  rapid 
as  was  the  case  in  a  patient  seen  with  Dr.  Simpson  at  Tun- 
bridge  Wells  on  February  10th.  The  patient  was  aged  54, 
and,  although  she  had  not  been  in  good  health  for  about  a 
year,  she  had  noticed  that  the  abdomen  was  enlarging  for  only 
two  or  three  months.  Dr.  Simpson  was  sent  for  partly  on 
account  of  the  swelling,  but  principally  because  there  was 
great  discomfort  and  abdominal  pain.  An  ovarian  tumonr 
was  diagnosed,  and  a  few  days  jifterwards  I  saw  the  case  in 
consultation.  On  that  day  the  tumour,  composed  chieliyof  a 
single  cyst,  extended  into  the  abdomen  to  within  1  inch  of 
the  umbilicus.  On  vaginal  examination  the  uterus  was 
found  to  be  fairly  movable  and  in  its  normal  position,  the 
tumour  being  felt  posteriorly. 

Tlie  operation  was  performed  as  soon  as  it  was  convenient 
to  the  patient,  on  February  -Juth,  fifteen  days  after  the  ex- 
amination. Instead  of  barely  reaching  to  the  umbilicus,  the 
tumour  now  filled  the  abdomen,  raising  the  ribs  on  both 
sides.  After  separating  parietal  adhesions  from  the  whole  of 
the  anterior  surface  and  emptying  the  large  cyst  with  the 
trocar,  it  was  found  that  the  right  broad  ligament  was  exten- 
sively opened  up.  and  that  the  uterus  had  been  drawn  en- 
tirely out  of  the  pelvis,  being  closely  incorporated  with  the 
left  side  of  the  tumour.  The  enucleation  was  easily  and 
rapidly  effected,  and  a  drainage  tube  was  left  in.  Conva- 
lescence could  not  have  been  more  easy,  and  Dr.  Simpson 
removed  the  drainage  tube  at  the  end  of  foi  ty-eight  hours. 
The  tumour  weighed  with  its  contents  27  lbs.  If  -i  lbs.  be 
deducted— and  this  is  a  liberal  allowance  for  the  tumour  as 
first  seen— we  find  that  the  increase  in  fifteen  days  was  22  lbs., 
or  almost  Ih  lb.  a-day. 

Charles  Street,  w.  Geobge  I-:.  Keith,  M.B.,  C.lI.Edin. 


SEPTIC  CATHETERS. 
As  is  well  known,   one  of  the  troubles  after  all  abdominal 
sections  used  to  be  the  occurrence  of  acute  suppurative  in- 
flammation of  the  bladder  in  cases  where  the  catheter  had  to 
be  employed.    I  have  seen  it  so  bad  as  to  be  nearly  fatal. 

It  occurs  so  rarely  now  that  it  may  be  said  to  be  banished, 
and  the  simple  method  of  success  has  been  to  use  catheters 
with  no  receptacle  beyond  the  eye,  and  to  keep  the  catheter 
always  under  water  save  when  in  use.  1  also  have  the  under- 
standing on  the  part  of  all  my  nurses  that  this  complication 
means  culpable  neglect  on  their  part,  and  involves  summaiy 
dismissal. 
Birmingham. Lawso.N-  Iatt. 

SCUILET  RASH  AFTER  ENE.MATA. 
I.v  the  Bbitish  Medicai.  Jouenal  of  June  2nd  Dr.  Sucklmg 
draws  attention  to  the  importance  of  excluding  the  possi- 
bility of  a  rash  resembling  scarlet  fever  being  due  to  an 
aperient  enema.  I  think  this  rash  is  often  met  with,  not 
only  after  an  enema,  but  after  a  brisk  aperient  has  been  given 
by  the  mouth  in  cases  of  chronic  constipation,  and  also  in 
the  later  stages  of  acute  intestinal  catan-h  when  peristalsis  of 
the  paralysed  gut  is  again  established.  In  all  tluse  oases 
indican  is  present  in  the  urine,  and  may  be  separated  from 
it  in  the  form  of  indigo  by  Jafie's  method,  that  is,  by  adding 
an  equal  quantity  of  strong  hydrochloric  acid  (free  from 
chlorine)  to  the  urine  and  then  one  drop  of  a  solution  of 
elilorinated  lime. 

.Many  theories  have  been  advanced  as  to  the  signification 
of  indican  in  the  urine,  but  apparently  all  we  can  at  present 
take  for  granted  is  that  it  does  point  to  some  intestinal 
irritation  being  present  and  that  the  absorption  of  some  fa>eal 
constituent  is  going  on.  I  regard  the  presence  of  indican  as 
a  valuable  aid  in  the  diagnosis  of  these  doubtful  rashes. 
Indican  is  rarely  present  in  early  cases  of  scarlet  fever,  and 
then  only  when  the  patient  has  been  previously  troubled 
with  intestinal  irritation.  Another  important  point  is  that 
there  is  rarely  much  itching  during  the  onset  of  scarlet  fever 
rash,  but  the  eruption  in  these  intestinal  cases  is  attended 
with  intense  tingllni:  and  itching,  even  wlien  its  character  is 
by  no  means  urticarial.  ^  -.  „  ~ 

South  Katoi)  Place,  S.w.  W.  H.  C.  Stavelkt,  F.B.C.S. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


SOUTHPORT  INFIRMARY. 

CASE  OF  FORKION   BODY   IN   TUK   TIIACHEA  :    TKACHJiOTOMY   AND 
SUCCESSFUI.  KF.MOVAL. 

(Under  the  care  of  F.  J.  Baii.don-,  M.B.,  CM.) 
[Reported  by  H.  Bucntox  .-Vxors,  Ilouse-Surgeon.] 
E.  L.,  a  cirl  npcd  6.  was  admitted  into  this  infirmary  on  tlic 
iiiglit  of  N'oveniber  llth,  1803.  witli  a  history  of  liaving  liad  a 
piece  of  lead  pencil  in  her  mouth,  wliich  Imd  disappeared  and 
the  child  had  nearly  siiflocated. 

On  admission,  the  patient  was  cyanosed.  the  breatliing  dif- 
ficult and  stertorous,  and  tlierewere  intermittent  tits  of  short 
and  paroxysmal  cough.  The  child  loolced  distressed  and  was 
tossing  herself  about.  She  vomited  two  or  three  times,  but 
this  was  probably  caused  by  some  emetic  given  outside. 
Inspection  of  the  chest  showed  tiiat  during  inspiration  the 
right  intercostal  spaces  were  drawn  in  whilst  those  on  the  left 
side  expanded.  Tliere  was  dulness  on  the  right  side  of  the 
cliest :  all  over  the  left  side  was  clear.  Air  entered  freely  into 
the  left  lung,  but  breath  sounds  were  nearly  absent  on  the 
right  side.  Over  the  trachea,  in  the  suprasternal  space,  a 
peculiar  rushing  sound  somewhat  masked  by  mucous  rd/fs 
was  heard.  Tlie  diagnosis  was  foreign  body  impacted  in  the 
right  bronchus. 

Treatment. — Under  chloroform  tracheotomy  was  performed 
below  the  isthmus  of  the  thyroid,  and  a  probe  passed  down 
into  the  right  bronchus.  Nothing  was  felt.  The  physical 
signs  remaining  the  same,  inversion  was  just  about  to  lie 
performed  when  a  piston-like  sound  was  heard  and  a  spasm 
of  the  glottis  took  place.  On  separating  the  edges  of  the 
wound  in  the  trachea,  a  black  body  was  seen  to  be  forced  up 
during  expiration  and  sucked  down  witli  inspiration.  An 
attempt  was  made  to  seize  it.  when  the  object  again  slipped 
down  and  became  impacted  in  the  right  bronchus.  A  pair  of 
cholecystotomy  forceps  (crocodile  blades)  were  introduced 
and  the  foreign  body  seized  and  withdrawn.  It  proved  to  be 
a  piece  of  ordinary  lead  pencil  an  inch  and  seven-eighths 
long,  with  sharpened  end  upwards  and  a  ragged  blunt  end 
downwards.    It  was  coated  with  mucus. 

After-Treat  merit. — .-V  tracheotomy  tube  was  tied  in  and  the 
usual  precautions  followed  out.  For  the  first  three  days 
there  was  bronchitis  and  cedema  of  the  glottis  with  a  copious 
muco-purulent  discharge.  The  temperature  ranged  between 
99°  and  laV  F.:  the  pulse  between  132  and  120.  The  child 
took  liquid  nourishment  well.  On  the  fourth  day  after 
tracheotomy  the  sputum  was  much  diminished  and  the 
voice  was  returning ;  the  tube  was  removed.  On  the  fifth 
and  sixtli  days  the  pulse  fell  to  06,  and  the  temperature  to 
99°.  On  the  seventli  day  the  temperature  rose  to  102^,  the 
pulse  to  120,  and  the  respirations  to  40,  and  little  dulness  and 
line  crepitations  were  found  at  the  base  of  the  left  lung. 
Brandy,  milk,  and  a  stimulating  expectorant  were  given, 
and  linseed  and  mustard  poultices  applied.  On  the  eighth 
day  the  child  was  much  better,  and  from  this  time  rapidly 
recovered.  She  was  discharged  on  December  6th,  ISU.'i.  the 
wound  soundly  healed  and  the  patient  in  excellent  health. 

Kemabks. — It  is  necessary  to  tie  in  a  tube  after  such  irrita- 
tion, even  in  a  liealthy  subject.  The  tube  was  removed  on 
the  second  day  after  the  operation,  but,  was  replaced  as 
threatening  spasm  of  tlie  glottis  appeared.  Easy  breathing 
and  return  of  the  voice  are  the  best  indications  as  to  wlien  it 
is  advisable  to  remove  the  tube. 


.\t  the  .Tune  meeting  of  tlie  East  Sussex  Medico-Chirurgi- 
cal  Society  at  Hastings,  Dr.  George  Murr.iy,  of  Newcastle- 
on-Tyne.  read  a  paper  on  myxcedema  illustrated  by  a  series 
of  lantern  slides  demonstrating  the  morbid  anatomy  of  the 
atrophied  thyroid  gland,  myxcedema  produced  artificially  in 
animals,  and  the  jitrikint:  results  of  the  treatment  of  myx- 
cedema and  cretinism  by  thyroid  extract,  * 
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A  Textbook    of   the    PiivsioLoaicAL   Chismistey    of  tui; 
Animal   Body;   including  an  Account  of    the    Chemical 
Changes  occurring  in  Disease.    By  Authuu  Gamobb,  M.D., 
F.R.S.,  Emeritus  Professor  of   Physiology  in   the  Owens 
College,    Manchester,     etc.      Vol.    II,    the     Physiological 
Chemistry  of  Digestion.     London:    Macmillau    and    Co. 
1893.    (Demy  8vo,  pp.  r>48.     ISs.) 
Professor  Gamoke  is  to  be  congratulated  on  the  appearance 
of    the    second    volume    of     his    textbook    on    Phxisiolotjical 
Chfmutri/.    The  first  volume,  which  dealt  with  the  chemistry 
of  the  tissues — chielly  the  blood,  lymph,  and  chyle— appeared 
in   1880,   and  has  been  of  very    great  service  not  only  to 
students,  but  to  those  engaged  in  research  in  physiological 
chemistiy.    The   second  volume,  which  is  now  under  con- 
sideration, and  which  deals  with  the  chemistiy  of  digestion, 
is  of  the  same  high  standard  as  the  first,  and  will  prove  of 
inestimable  value  to  the  student,  to  the  practitioner,  and  to 
the  investigator. 

Physiological  chemistry  has  made  great  strides  during  the 
past  fifteen  years,  .'md  the  study  of  the  chemical  processes, 
both  in  health  and  disease,  is  becoming  of  more  and  more 
importance,  and  is  engaging  the  attention  of  numerous  ob- 
servers in  all  parts  of  the  civilised  world.  To  become  ac- 
quainted with  the  mass  of  literature  bearing  on  physio- 
logical and  pathological  chemistry  is  by  no  means  an  easy 
task,  or  one  which  many  writers  would  feel  equal  to  attempt- 
ing. Dr.  Gamgee  has  in  this  work  succeeded  in  presenting 
tins  difficult  and  complicated  subject  in  a  clear  and  concise 
manner  to  the  student.  It  is  necessarily  highly  technical. 
since  the  value  of  such  a  book  lies  in  the  clear  statement  of 
ascertained  facts  and  of  their  bearing  on  the  physiological 
processes  in  the  body. 

The  chemical  processes  of  digestion  are  treated  .seriatim: 
the  first  chapter  dealing  with  saliva  and  its  action  on  food, 
the  second  with  gastric  digestion,  the  third  with  pancreatic 
digestion,  and  so  on.  The  chapters  need  not  be  considered 
in  detail :  the  matter  is  good,  and  full  references  are  given 
to  the  authorities  quoted. 

There  are,  however,  one  or  two  features  of  the  book  which 
render  it  especially  valuable.  Details  are  given  of  the  methods 
of  performing  the  experiments  described.  In  some  works  the 
details  of  methods  given  are  wanting  in  clearness  and  preci- 
sion ;  in  Dr.  Gamgee's  book  the  details  are  clearly  given,  and 
by  one  who  has  not  only  been  a  teacher,  but  is  a  past  master 
in  the  methods  of  experimentation.  This  feature  of  the  book 
will  alone  render  it  invaluable  to  the  original  investigator. 
^Moreover,  the  relation  of  chemical  physiological  to  patholo- 
gical processes  are  discussed  at  the  end  of  each  chapter.  This 
portion  of  the  book  is  perhaps  not  so  complete  as  might  be 
wished,  owing  in  part,  no  doubt,  to  the  incompleteness  of  our 
knowledge  of  pathological  chemical  processes  i  but  what  is 
written  is  clear  and  concise,  and  will  be  found  useful  for  re- 
ference. The  index  is  capable  of  great  improvement.  Pro- 
fessor Gamgee  promises  a  second  edition  of  the  first  volume, 
and  a  third  volume  completing  the  work.  It  is  to  be  hoped, 
for  the  benefit  of  medical  science,  that  both  promises  will  be 
fulfilled.  

Precis  d'Obsttebique.      Par  MM.  A.  Ribemont-Dessaignes 
(.\gr^g^  de  la  Faculte  de  Medecine.  Accoucheur  de  I'Hopi- 
tal  Beaujon)  et  G.  Lepage  (Chef  de  Clinique  Obstctricale 
;"i  la  Faculte  de  Medecine).    Avec  476  figures  dans  le  texte, 
dont  422  dessinees  par  M.  Ribemoxt-Dessaigxes.     Paris: 
(i.  Masson.     1894.     (Royal  8vo,  pp.  i;524.     Fr.  .30.) 
This  modest  title  heads  a  bulky  volume,  which  is  an  impor- 
tant addition  to   medical  literature,  were  it  only  for  the  large 
number  of  original  drawings  published  for  the  first  time  in 
it.    It  owes  its    inception   to   Professor  Tarnier.    who   sug- 
gested to  the  authors  that  the.v  should  write  a  book  which 
should  be  "  more  than  a  manual,  but  less  than  a  treatise." 

The  first  part  of  the  book  deals  with  anatomy  and  physio- 
logy, and  contains  some  statements  to  which  exception  may 
be  taken.    The  second  part  discusses  the  physiology  of  pre- 
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gnancy  ;  the  third  part  obstotrical  antisepsis.  The  authors 
print  in  bold  typo  the  axiom  :  "  All  the  knowledge  of  the 
accouflieuv  is  worth  notliinu'  if  it  is  not  imbued  with  the 
antiseptic  method."  Tliey  elaim  for  France,  represented  by 
Tarnier  and  Luciie-Championirtere,  the  credit  of  having  ap- 
plied IJaterian  principles  to  midwifery.  They  discuss  the 
<juestion  of  asepsis  cersus  anlisepsis,  th.'it  is,  whether  the 
accoucheur  should  use  germicides  to  the  patient  or  content 
himself  with  simple  cleanliness.  Their  conclusion  is,  that 
it  is  as  yet  premature  to  abandon  antiseptics ;  that  in  mid- 
wifery asepsis  is  not  suthciciit.  The  different  antiseptics  that 
have  been  used  are  described  and  compared,  experimental 
investigations  into  their  relative  power  being  quoted;  and 
the  result  of  both  clinical  experience  and  laboratory  experi- 
metits  is  to  place  corrosive  .sublimate  at  the  head  of  the  list. 
The  toxic  symptoms  liable  to  be  produced  by  each  antiseptic 
are  well  depicted.  The  different  forms  of  apparatus  used  in 
antiseptic  midwifery  -douche  tins,  injection  tubes,  etc. — are 
figured  and  their  special  points  indicated.  The  autliors'  con- 
cluding remark  about  them  is  a  happy  one  :  it  is  that  none 
are  perfect,  but  that  each  physician  likes  that  which  he  is  in 
the  habit  of  using,  and  "  especially  tliat  which  he  has  in- 
vented."   This  part  of  the  work  occupies  50  pages. 

Part  IV  deals  with  delivery,  and  extends  over  316  pages. 
Especial  stress  is  laid  on  the  part  taken  by  the  soft  parts  in 
the  construction  of  the  pelvic  canal.  The  obstetrical  anatomy 
of  the  fretus  and  the  phenomena  of  dilatation  are  put  before 
the  student  very  systematically,  and  made  clearer  by  many 
excellent  drawings  by  Dr.  Riekmunt-Dessaioxes.  We  notice 
that  the  authors  have  not  thought  it  necessary  to  instruct 
the  student  in  the  difl'erent  mechanical  eflects  of  uterine  con- 
traction which  German  writers  have  distinguished  by  the 
names  of  "general  contents  pi-essure "  and  "  fcetal  axis 
pressure."  They  discuss  fully  the  question  of  Xaegele 
■obliquity,  and  reject  both  this  obliquity  and  synclitism  as 
a  part  of  normal  labour,  coming  back  to  the  view  of  Smellie, 
and  holding  that  the  head  enters  the  pelvis  in  natural  labour 
in  a  position  of  posterior  obliiiuity — tliat  is,  with  the  sagittal 
suture  rather  nearer  the  pubes  than  the  sacrum.  They  base 
this  view  upon  the  evidence  of  frozen  sections. 

They  reject  the  supposed  influence  of  the  ischial  spines  in 
•causing  internal  rotation,  and  they  describe  the  head  as 
emerging  in  a  position  of  extension,  Dr.  Beny  Hart  not- 
withstanding. The  original  drawings  which  accompany  this 
part  are  good,  some — notably  those  showing  face  presenta- 
tions—being remarkable  for  truth  to  Xature  rather  than  for 
artistic  beauty.  In  occipito-posterior  positions  they  recom- 
mend manual  rotation  of  the  occiput  forwards,  a  proceeding 
the  ci'edit  of  which  thej-  give  to  Tarnier.  although  Rams- 
botham  had  taught  it  long  before.  They  insist  that  to  pre- 
vent rupture  of  the  perineum  the  vital  point  is  to  see  that 
the  head  emerges  slowly.  The  diU'erent  modes  of  rupture  of 
the  perineum  are  described  and  illustrated  by  drawings 
from  Nature.  In  difficult  breech  labours  they  advocate 
forceps  or  bringing  down  a  leg,  and  advise  against  either  the 
fillet  or  the  blunt  hook.  The  mechanism  of  the  third  stage 
of  labour  is  fully  discussed.  This  chapter  and  that  on  the 
lying-in  period  are  good. 

The  fifth  part  of  the  book  treats  well  of  the  newly-born  in- 
fant, and  the  sixth  part  is  devoted  to  the  pathology  of  preg- 
nancy. The  authors  divide  the  maladies  to  which  the  preg- 
nant woman  is  liable  into  two  main  groups:  (1)  pathology 
during  pregnancy,  that  is  to  s,-.y,  disease  existing  before  the 
pregnancy,  or  accidentally  intercurrent  with  it ;  and  CI) 
diseases  jieculiar  to  the  pregnant  woman.  The  latter  they 
subdivide  into  six  groups,  the  lirst  of  which  is  headed  Patho- 
logical Phenomena  due  to  "Auto-intoxication,"  and  includes 
ptyalism,  uncontrollable  vomiting  and  diarrhcea,  cedema, 
albuminuria,  eclampsia,  and  some  cutaneous  diseases.  This, 
however,  is  a  case  in  which  naming  has  preceded  knowing.  We 
know  nothing  about  the  poisons,  if  such  there  be.  that  pro- 
duce these  diseases.  Till  we  do  it  is  better  not  to  mask  our 
ignorance  by  labelling  a  grou]i  with  an  inclusive  full-sound- 
ing name  which  may  prove  to  have  been  misapplied.  The 
authors  are  premature,  we  think,  in  their  dogmatism  as  to 
the  importance  of  milk  diet  in  albuminuria.  In  eclampsia 
suddenly  coming  on  (without  previous  symptoms  of  renal 
disease)  during  pregnancy,  the  authors,  we  tliiuk  rightly, 
.advise  against  the  induction  of  labour. 
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The  section  relating  to  accidental  hajmorrhage  is  poor,  and 
that  on  placenta  pra;via  by  no  means  the  best  in  the  bo')k. 
The  different  conditions  to  which  the  name  "intrauterine 
rickets"  has  been  applied  are  carefully  difl'ereutiated.  The 
section  on  abortinn  is  carefully  done,  and  the  directions  for 
the  bringing  up  of  prematurely-born  children  are  clear  and 
full.  On  extrauterine  pregnancy,  however,  we  venture  to 
think  this  work  behindhand.  Ovarian  pregnancy  and  pri- 
mary abdominal  pregnancy  are  described  as  varieties  actually 
met  with,  notwitlistanding  modern  criticism. 

Part  vii  contains  an  excellent  account  of  multiple  preg- 
nancies. 

The  eighth  part  is  entitled  "dystocia."  The  chapters 
on  pelvic  contraction  are  unequal.  Tlie  amount  of  space 
allotted  to  the  various  deformities  is  not  always  in  propor- 
tion to  their  importance,  and  there  is  much  difference  in 
fulness  and  clearness  among  the  accounts  of  pelvic 
deformities.  The  part  relating  to  anomalies  of  the  pains  is 
not  up  to  present  knowledge,  because  the  authors  have 
either  not  seen  or  not  digested  the  classical  papers  of  Dr. 
Braxton  Hicks  on  the  subject.  A  capital  account  is  given 
of  the  events  which  may  happen  from  the  complication  of 
pregnancy  and  labour  with  tumours.  The  diseases  of  the 
fcjctus  which  may  cause  difliculty  in  delivery  are  also  well  and 
carefully  described. 

Part  IX  deals  with  obstetric  operations.  Space  forbids  us  to 
criticise  in  detail.  The  directions  given  are  methodical, 
clear,  and  veiy  detailed,  but  in  some  points  the  practice 
differs  from  that  taught  in  most  London  schools. 

Part  X  fs  allotted  to  the  diseases  of  the  infant.  It  contains 
a  concise  and  yet  full  account  of  the  rarer  maladies  to  which 
the  infant  is  liable  during  the  first  few  days  of  life. 

The  last  part  describes  puerperal  diseases.  Obstetric  phy- 
sicians who  now  write  on  puerperal  fever  are  in  the  strange 
position  of  having  to  describe  diseases  which  in  their  own 
practice  they  try  to  prevent,  and  do  prevent,  and  therefore 
do  not  see  ;  their  knowledge  of  them  other  than  that  gained 
from  books  is  derived  from  moribund  cases  occasionally  seen 
in  consultation  with  others.  Hence  it  is  not  surprising  that 
the  descriptions  of  it  should  seem  theoretical  ;  and  this  re- 
mark applies  to  the  work  before  us.  It  only  remains  to  be 
said  that  the  work  is  provided  with  a  good  index. 

Although  the  work  is  unequal,  yet,  on  the  whole,  it  is  one  of 
great  merit,  which  no  teacher  of  midwifery  should  omit  to 
study.  Many  modern  advances  in  treatment  and  changes  in 
opinion  are  represented  in  it  more  fully  and  faithfully  than  in 
any  work  we  know  of. 

A  Shobt  Guide  to  the  Examinatiox  op  Lying-in  Women. 

With  five  woodcuts.      By  Professor  Cbede  (Leipzig)  and 

Professor  Leopold  (Dresden).    Translated  by  William  H. 

Wilson,  U.A.,  M.B.Oxon.,    Radeliffe    Travelling    Fellow. 

London  :  Henry  Kimpton.  1894.  (Cr.  8vo,  pp.  48.  Is.  6d.) 
This  is  a  small  book  in  large  type,  which  can  be  read  through 
in  a  quarter  of  an  hour ;  but  we  know  of  hardly  a  book  of  iis 
size  so  valuable.  It  is  an  extract  from  the  author's  treatise 
on  Obstetrics  for  Midwives,  issued  by  order  of  the  Saxon 
Government.  In  that  country  midwives  are  obliged  by  law 
to  follow  the  rules  given  in  it,  and  are  punishatile  by  fine  and 
disqualifieation  if  they  depart  from  them.  If  midwives  in 
this  country  also  could  be  got  to  follow  its  instructions,  much 
puei"peral  fever  would  be  prevented  ;  it  is  even  possible  that 
some  medical  men  might  learn  from  it  how  to  improve  their 
practice.  The  object  of  the  translation  of  this  extract  from 
Crede's  work  is  to  spread  in  England  the  knowledge  of  the 
great  value  of  external  examination  of  the  abdomen.  The 
book  also  emphasises  the  harm  that  may  be  done  by  need- 
less vaginal  manipulations.  Finally  it  describes  in  detail  the 
methods  of  disinfection. 

As  to  the  lirst  point,  the  methods  of  finding  out  the  posi- 
tion of  the  child  by  palpation  of  the  abdomen  are  systemat  i.-^ed 
and  illustrated.  From  the  pages  dealing  with  the  secmid 
point  we  may  quote  the  following,  which  we  wi^h  were  im- 
printed on  the  memories  of  all  who  attend  labour:  "There 
are  still  midwives  who  are  accustomed  to  tell  the  patient  and 
her  friends  that  they  can  hasten  the  process  of  birth,  and 
whose  habit  it  is  to  examine  frequently  per  rar/inam.  to  stretch 
and  oil  the  cervix,  or  to  rupture  the  membranes  when  the  os 


1  i.  1  A  "^B     BaiTIM 


,J 


REVIEWS. 


[juNB  30,  1894. 


18  still  inconiph'tfly  dilated,  inordprtobriiisioii  or  strengthen 
the  pnins.  Siu'li  n  proceeding  is  ns  tliouglitloes  as  it  is 
dangerous. " 

The  rnlcs  for  disinfection  ailvise  carbolic  acid  to  be  used. 
Midwivi's  in  Snxonynre  not  allowed  to  carry  sublimate  on  ac- 
count of  its  poisonous  properties.  The  rules  are  detailed;  they 
err.  we  thinlc,  on  the  side  of  excessive  care.  The  midwife  is 
told  10  cut  the  hair  of  the  puilenda  short  with  scissors,  to 
clean  the  whole  region  with  a  soft  brush  for  live  minutes  by 
the  clock  with  warm  water  and  soap,  followed  by  brushing 
for  three  minutes  with  a  l".  per  cent,  solution  of  carbolic  acid, 
care  being  taken  to  go  well  into  the  folds  between  the  labia 
minora  and  m:\jora.  During  a  prolonged  labour,  the  above 
washing  should  be  repeated  at  least  once  every  three  hours. 
Such  prolonged  and  frequent  scrubbing  as  this  is  not  usual 
in  English  practict> :  in  our  lying-in  hospitals  good  results 
have  t>een  attaine<l  without  it.  Its  disagreeableuess  to  the 
patient  is  likely  to  hinder  the  adoption  of  a  system  of  which 
It  forms  part. 

Lehmann's  Mepicin  HANT>-Ati.ANr)KN.  Band  II.  Geburt- 
shilfe  II,  Theil.  Anatomisclier  Atlas  der  geburtshillliehen 
Diagnostik  und  Therapie.  [Auatomical  Atlas  of  Obstetrical 
Diagnosis  and  Therapeutics.]  Mit  14.")  Abbildungen,  von 
Dr.  OsoAK  .Schaefeh.  Miinchen  :  J.  F.  Lehmann.  1894. 
(Cr.  8vo,  pp.  220.  8  marks.) 
This  little  book  is  a  marvel  of  cheapness.  Nearly  half  the 
pictures  in  it  are  printed  in  several  colours.  It  may  be  de- 
scribed as  consisting  of  three  distinct  parts.  First,  the 
plates,  which  are  mostly  diagrammatic,  but,  regarded  as  dia- 
grams, very  good  indeed  ;  the  publication  of  a  work  con- 
taining so  many,  at  such  a  low  price,  helps  us  to  understand 
how  it  is  that  the  inscrij)tion  "  printed  in  Germany  "  so  often 
com«s  under  oureyes.  ^ext  come  the  descriptionsof  the  plates. 
These  are  printed  on  the  upper  part  of  the  page  opposite 
eadi  plate,  and  separated  by  a  line  from  the  letterpress  be- 
low. The  descriptions  are  short,  but  adequately  explanatory. 
Tliirdly  there  is  tlie  letterpress.  This  is  devoted  to  the  ana- 
toniical  and  physiological  basis  of  midwifery  practice.  It  is 
suppl-^nentary  to  a  previous  volume  in  the  same  series,  in 
whicl  labour  is  described  from  a  practical  point  of  view.  In 
this  book  the  aim  is  not  to  give  detailed  directions  as  to 
practice,  but  to  explain  the  principles  on  which  the  details  of 
practice  are  based.  It  is  short,  condensed,  but  very  good  ; 
and  after  each  chapter  references  are  given  to  the  chief  Ger- 
man authorities  in  the  matter  which  has  been  epitomised. 
Hence  the  learner  who  wants  to  know  more  than  this  l50ok 
tells  him  will  find  direction  where  to  go  for  it. 


The  Fauma  of  the  Deep  Sea.  By  S.  J.  Hickson,  M.A., 
D.Sc,  Fellow^  of  Downing  College,  Cambridge.  London : 
Kegan  Paul,  Trench,  Triibner,  and  Co.  1894.  (Pp.  169, 
23  illustrations.  28.  6d.) 
Tins,  the  latest  addition  to  the  Modern  Science  Series,  now 
appearing  under  the  editorship  of  Sir  .John  Lubbock,  fully 
maintains  the  high  standard  of  excellence  already  attained  by 
the  published  volumes  of  the  series,  and  amply  fulfils  the 
object  with  which  its  publication  was  undertaken.  Dr. 
lIicKSON  deserves  great  praise  for  the  admirable  manner  in 
which  he  has  collected  and  condensed  a  veiy  laborious  and 
dillicult  literature  in  a  handy  little  volume,  both  interesting 
to  the  lay  reader  and  of  the  greatest  use  to  the  student.  The 
volume  embraces  almost  all  the  results  of  the  many  expedi- 
tions that  have  attempted  the  difficult  task  of  investigating  the 
fauna  of  thcdeepsea.  Thedescriptionofthephysieal  conditions 
of  the  abyss,  which  occupies  thesecond  chapter,  although  well 
known  to  investigators,  reads  like  a  fairy  tale.  A  region 
where  the  inhabitants  live  under  a  normal  pressure  of  2.V  tons 
on  the  square  inch,  that  is  to  say,  a  pressure  many  times 
greater  than  that  exerted  by  the  steam  upon  the  piston  of 
our  most  powerful  engines  and  where  the  most  common 
danger  is  that  of  falling  upwards,  cannot  fail  to  interest  the 
most  sceptical.  In  the  next  chapter,  which  deals  with  the 
oriL'in  and  relations  of  the  fauna  of  the.  abysmal  zone,  the 
student  will  find  much  to  arouse  speculations.  Dr.  Hickson 
eii.braecs  the  view  that  the  fauna  of  the  deep  sea  has  been  de- 


rived from  successive  immigrations  of  the  animals  from  the 
shallow  water— the  view  which  is  now  most  generally  adopted 
and  which  was  oriijinally  put  forward  by  Mosely.  The 
general  character  of  the  deep  sea  fauna  occupies  the  next 
chapter,  and  the  remaining  four  are  devoted  to  the  considera- 
tion of  these  characters  as  shown  by  each  class  of  animals  in 
])articular,  embracing  the  whole  kingdom,  from  protozoa  to 
fishes.  We  cannot  speak  too  highly  of  this  little  volume:  it 
is  clearly  and  lucidly  written,  and,  considering  it  deals  with 
a  subject  in  which  the  amount  of  detail  is  enormous  and 
generalisations  few  and  uncertain,  it  is  remarkable  how 
small  a  proportion  of  the  volume  is  purely  descriptive  or  dry 
reading. 

On  the  Featuees  wniCH  distinguisu  Epidemic  Roseola 
(Rose  Rash)  fhom  Measles  and  fbom  Scablet  Fever.  By 
CLE.MENT  DtJKES,  M.D.,  B.S.Lond.,  M.R.C.P.Lond.,  Physi- 
cian to  Rugby  School  and  to  Rugby  Hospital.  London  :  J. 
and  A.  Churchill.  1894.  (Cr.  8vo.  pp.  40.  Is.) 
The  diagnosis  of  the  disease  commonly  called  German  measles 
is  one  of  the  most  serious  dilfieulties  of  the  medical  oHicers 
of  schools.  The  question  is  complicated  by  the  fact  that  the 
existence  of  such  a  distinct  disease  is  denied,  or  at  any  rate 
not  readily  admitted,  by  some.  Hence  there  is  a  tendency 
to  make  an  unqualified  diagnosis  of  measles  or  scarlet  fever. 
A  boy  may  go  to  school  with  the  entry  in  his  "medical  re- 
port "  that  he  has  had  one  or  other  disease,  whereas  he  has  in 
reality  sufl'ered  from  rotheln.  Then  at  a  later  date,  when 
he  may  have  been  exposed  to  measles,  or  when  he  presents 
suspicious  premonitory  symptoms,  it  is  assumed  that  he  has 
been  rendered  immune  by  a  previous  attack  and  is  not  iso- 
lated, with  the  result  that  an  epidemic  is  started.  Some  part 
of  the  confusion  is  due  to  the  term  German  measles.  The 
adjective  is  apt  to  disappear  in  time,  and  Dr.  Clement  Dukes 
is  well  advised  in  urging  that  a  distinct  name  should  be 
employed  both  in  scientific  and  popular  speech.  The  terms 
suggested  by  him,  "epidemic  roseola  "for  the  former  and 
"  rose  rash  "  for  the  latter,  would  answer  the  purpose,  though 
the  need  to  employ  the  adjective  "  epidemic"  might  lead  to 
some  confusion;  nor  is  it  quite  certain  that  the  term  rose 
rash  without  the  qualifying  adjective  "  epidemic  "  would  be 
quite  free  from  sources  of  confusion.  Probably  "rubella"  is 
the  best  term  yet  suggested. 

Dr.  Dukes  gives  elaborate  tables  sliowingtlie  distinguishing 
characters  between  epidemic  roseola  and  measles,  and  be- 
tween the  first-named  disease  and  scarlet  fever.  Nothing 
can  replace  accurate  observation,  but  these  tables  are  well 
worthy  of  study,  and  will  make  the  observer  alive  to  the 
criteria  to  be  sought  for.  Even  the  most  experienced  are 
liable  to  error,  but  careful  study  of  all  the  circumstances  and 
clinical  features  of  the  cases  will  undoubtedly  reduce  ihe 
number  of  mistakes  to  a  very  small  proportion.  Dr.  Dukes 
appears  to  attach  most  importance  to  the  rosy  colour  of  the 
rash,  and  to  the  tenderness  and  enlargement  of  lymphatic- 
glands  throughout  the  body,  but  es]iecially  in  the  cervical, 
axillary,  and  inguinal  regions. 


Clinicai  Lectctibs  on  Medicine  and  Subgeby.  By  various 
German  authors.  Third  Series.  London  :  New  Sydenham 
Society.  1894.  (Demy  8vo,  pp.  398.) 
The  opening  lecture  by  Professor  Billroth  on  the  mutual 
action  of  living  vegetable  and  animal  cells  has,  perhaps,  even 
an  increased  interest  now  that  its  lamented  author  is  no 
longer  with  us.  It  is  almost  exclusively  concerned  with  the 
relation  of  micro-organisms  to  disease,  and  the  author  gives 
in  his  complete  adherence  to  the  causal  connection  between 
them.  The  discussion  upon  formative  stimuli  as  produced 
by  various  factors,  including  the  less  virulent  micro- 
organisms, is  set  forth  with  much  clearness.  The  many- 
sided  character  of  the  distinguished  Vienna  observer  is 
abundantly  obvious  in  this  review,  which  is  to  some  extent 
retrospective.  Von  Ziemssen  contributes  lectures  on  neuras- 
thenia and  its  treatment,  the  causes  of  tuberculosis  and 
syphilis  of  the  nervous  system,  all  well  worthy  of  careful 
perusal.  The  subject  of  tuberculosis  is  still  one  of  burning 
interest.    Although  the  direct  cause  of  this  widespread  dis- 
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ease  is  known,  the  exact  conditions  under  wliicli  the  tubercle 
bacillus  gains  a  footing  in  the  tissues  are  mostly  ohscure, 
notwitlislaniling  tlie  numerous  investigations  mndt;  of  recent 
times.  Among  oilier  tilings  tlic  important  subject  of  heredity, 
including  congenital  tuberculosis,  will  be  found  discussed  here. 
Professor  Erb  gives  a  most  interesting  and  lucid  exposition 
upon  muscular  dystrophy,  in  which  he  expresses  his  belief 
in  the  unity  of  its  various  forms.  Dr.  I'eyer  conl.ributes 
lectures  on  (1)  asthma  and  diseases  of  the  generative  organs, 
and  (2)  noctural  incontinence.  It  may  be  open  to  some 
question  whether  the  endeavour  to  connect  the  so-called 
paioxysniiil  neuroses  with  peripheral  lesions  mostly  of  an 
irritative  kind,  has  not  been  somewhat  overdone  of  recent 
times,  yet  some  of  the  cases  lirought  forward  by  the  author 
are  certainly  striking.  The  traumatic  neuroses  are  well 
treated  by  I'rofessor  Striimpcll,  the  distinguished  Erlangen 
clinirian.  Dr.  Hotfmeister  contributes  a  very  interesting 
and  thorough  account  of  diabetes  ;  and  Dr.  .Salzer  describes 
the  healing  in  of  foreign  bodies.  Dr.  Lowenfeld's  lecture  on 
the  treatment  of  chronic  nervous  disease  can  be  heartily  re- 
commended. This  collection  of  lectures  is  a  very  interesting 
and  readable  one,  and  although  at  least  three  of  them  were 
delivered  four  to  six  years  ago,  it  is  not  obvious  that  they 
Buffer  on  that  account,  notwithstanding  the  rapid  progress 
made  at  the  present  time.  The  work  of  translation  has  been 
very  fortunately  entrusted  to  Drs.  Stalher,  v.  Langegg, 
Barendt,  and  McWeeney.  ■  ' 
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An  Introduction-  to'  Midwifery:  a  Handbook  for  Medical 
Students  and  Midwives.  By "  Aechibald  Don.\ld,  M.A., 
M.D..  (;  .M  Edin.,  M.R.C.P.Lond.,  Surgeon  to  St.  Mary's 
Hosi)it  il  for  Women  and  Children,  Manchester,  etc.  (With 
numerous  illustrations.  Loudon:  Chas.  Griffin  and  Co. 
Demy  8vo.  pp.  188.  5s.)— The  object  of  this  little  book  is 
dcf-cribed  in  its  title.  The  author  has  endeavoured  to  write 
a  woik  not  too  elementary  for  the  student,  and  not  too  ad 
viinced  for  the  midwife.  He  has  produced  a  work  which  very 
f^nirly  meets  the  wants  of  those  for  whom  it  is  intended.  The 
style  is  clear.  The  author  has  been  content  to  follow  the 
current  teaching  of  the  day,  and  has  not  used  his  pages  to  air 
any  pet  crotchets  of  his  own.  The  information  as  a  whole  is 
accurate.  From  the  point  of  view  of  the  student,  the  book, 
as  its  title  indicates,  supplies  only  part  of  what  he  has  to 
learn.  Erom  that  of  the  midwife  it  errs  rather  in  containing 
more  than  she  requires  to  know  than  in  deficiency.  The 
work  may  justly  be  described  as  one  of  the  best  of  its  class. 

Grundrif'  der  Kinderheilknnde'  mit  besondprer  Beriicksichtigyng 
der  Diiitf'tik.  [Elements  of  the  Treatment  of  Children's  Dis- 
eases, with  special  reference  to  Dietetics.]  Von  Dr.  Otto 
Hausir,  I  Assistent  der  Universitiits  Kinderpoliklinik  in 
der  Kgl.  Charite  zu  Berlin.  Berlin:  Fischer's  Medicin 
Buchhandlung.  1804.  (Cr.  8vo,  pp.  330,  M.  7.)— Every  writer 
on  disease  in  children  insists  on  the  importance  of 
errors  in  diet  as  a  cause  of  disease  in  infants.  Dr.  Hauser 
introduces  a  reference  to  the  subject  into  the  title 
of  his  handbook,  and  devotes  some  of  the  earliest 
pages  to  its  discussion.  In  his  observations  on  the 
artificial  feeding  of  infants,  and  on  the  quality  and  prepara- 
tion of  cow's  milk,  heaives  a  good  summary  of  recent  investi- 
gations and  recommendations.  Throughout  the  book,  indeed, 
this  is  the  main  feature  to  be  noted.  The  author  hardly 
preteniis  to  originality,  seldom  advances  his  Own  opinions, or 
founds  his  conclusiong  on  his  own  observations,  but  gives  a 
remarkably  clear  and  Concise  sketch  of  views  generally  held. 
Kegarded  from  this  point  of  view,  the  book  is  one  of  con- 
siderable value. 

Thfi  Johnu  TTopJchm  Hospital  J!i-port.^.  \'ol.  iv.  No.  1.  Report  on 
Typhi. iii  Kf  ver.  rBaltimore:  The  .Johns  Hopkins  Press.  180-1. 
Pp^  168,  six  charts.)— For  the  greater  part  of  tips  fasciculus  of 
tfi'  ,/«/(//.<  Utijiiitn^  Hospital  Iteportx  Dr.  William  O.-ler  is  re- 
8ponsil)le,  and  the  reader  is  glad  to  recognise  in  the  articles 
on  the  treatment  of  typhoid  fever,  on  the  fatal  cases,  on 
special    features  and   complications,  and   on  the  so-called 


"typhoid  spine,"  his  great  experience,  wide  reading,  and 
sober  judgment.  Dr.  Thayer  contributes  an  elaborate  clinical 
study  of  post-typhoid  anrcmia ;  Dr.  Hewetson  an  article  on 
the  urine  and  on  renal  complications.  We  forbear  here  to 
enter  on  any  analysis  of  the  articles,  as  these  will  best  iind 
place  in  the  Epitome. 

Methods  of  Patholoiitcal  Ilijito/offt/. — By  C.  \  ok  Kahi-Dbn. 
Translated  and  edited  by  II.  Mori.ey  Fletcheii,  .M..\.,M.D., 
M.K.C.P.  With  an  introduction  by  G.  8ims  Wooduead. 
London:  Macmillan  and  Co.  1804.  (DemySvo,  pp.  184.  68.) 
-This  book  will  prove  most  valuable  to  all  pathologists.  It 
puts  in  a  short  space,  and  in  a  clear  and  lucid  form,  the 
principal  histological  methods  at  present  in  use,  including 
those  which  have  been  recently  introduced.  Dr.  Woodhead 
says  in  the  introduction  that  Dr.  Morley  Fletcher  has  con- 
ferred a  real  boon  on  the  busy  student  of  morbid  histology 
by  translating  this  well  known  and  highly  valued  work  of 
Professor  von  Kahlden.  With  this  we  entirely  agree.  The 
translation  is  well  done,  and  the  editor's  footnotes,  many  of 
which  are  inspired  by  Professor  Sherrington,  give  additional 
hints  and  information  which  will  render  the  book  mor^ 
valuable  than  a  bare  translation  would  have  been. 

Local  Government  Ac  ,  1894;  A  Practical  Ready  Iteferenct 
Guide  to  Parish  Councils  and  Parish  Meetings .  By  J.  Uabkis 
Stone.  M.A.,and  J.  G  Pbarse,  B.A.,  Barristers-at-Law.  (Lon- 
don :  George  Philip  and  Son.  1894.  Cr.  8vo,  pp.  214.  2s.  6d.) 
—This  is  yet  another  exposition  of  the  much-explained  Local 
Government  Act  of  1894,  and  a  very  straightforward,  intel- 
ligible, and  useful  one.  The  full  text  of  the  Act  is  given  in 
an  appendix,  while  in  the  body  of  the  work  each  subject  is 
treated  seriatim,  in  alphabetical  order,  an  arrangement  which 
enables  the  authors  to  set  forth  the  occasionally  complex 
details  in  a  form  easy  of  comprehension  to  those  who  have 
occasion  to  refer  to  it ;  explanations  and  hints  are  given 
where  necessary.  The  printer  and  binder  have  done  their 
best  to  make  this  neat  little  handbook  a  success. 


Train  Pratique  d^ Accouchement s.  Par  le  Dr.  A.  Aitvabd, 
Accoucheur  des  Hopitaux  de  Paris.  Avec  .558  figures  dans  le 
texte.  Troisieme  edition,  revue  et  corrig^e.  (Paris:  Octave 
Doin,  editeur.  1894.  London  :  Bailliere,  Tindall,  and  Cox. 
(Roy.  8vo,  pp.  826,  fr.  15). — As  this  work  has  reached  its  third 
eddition  it  is  unnecessary  for  us  to  describe  its  contents  and 
character  at  any  length.  It  is  an  original  work,  stamped  with 
the  individuality  of  its  author.  It  is  thoroughly  French  ;  the 
author  is  familiar  with  the  teaching  and  work  of  the  French 
school,  and  is  most  loyal  in  his  admiration  of  his  compatriots, 
and  zealous  to  do  justice  to  their  claims  to  recognition  acd 
remembrance.  Dr.  Auvard  has  a  very  systematic  miiid. 
Everything  is  divided,  subdivided,  and  classified;  and  the 
classifications  aim  not  merely  at  scientific  exactness,  but  at 
being  aids  to  memory.  Thus,  for  instance,  the  reader  is 
helpedtorememberwhatshouldbe  the  characters  of  the  lochia, 
as  follows:  The  flow  should  last  9  days:  3  x  3.  First  3  days 
blood  ;  second  3  days  bloodstained ;  third  3  days  serous.  We 
might  quote  other  easily-recollected  epitomes  of  clinical 
facts.  It  is  this  feature  that  forms  the  distinctive  merit,  and 
special  utility  to  teachers,  of  the  volume. 


Defects  in  Plumbing  and  Drainage  Worlc  described.  By  Fbancis 
Vacheb.  (Manchester :  John  lleywood.  Cr.  8vo,  pp.  83, 
103  woodcuts.  Is.)— This  is  a  reproduction  of  the  experience 
of  a  mer'ical  olhcer  of  health  in  a  series  of  diagrams.  Jerry 
work,  ignorant  and  unskilful  jointing  of  pipes,  faulty  manu- 
facture, have  all  their  appropriate  illustration:  the  text  is 
subsidiary;  the  book  may  be  profitably  studied  by  simply 
interpreting  the  woodcuts.  As  an  example  of  the  kind  of 
information  the  author  in  this  way  imparts,  we  need  only 
mention  the  unexpected  method  of  polluting  water,  given  at 
Fig.  ^^7.  The  leaden  trap  of  a  closet  leaks,  and  it  is  so 
situated  as  to  be  exactly  over  n  tap  supplying  the  drinking 
water,  so  that  foul  matter  may  fall  directly  into  jugs  or  pails 
held  beneath  the  tap.  This  little  work  may  be  cordially 
recommended  :  it  is  useful  both  to  householders  and  to  those 
engaged  officially  in  preserving  the  health  of  the  community. 
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REPORTS  AND_  ANALYSES 

A  NEW  FORM  OF  l.INKED  TRUSS. 
Thb  Link  Sliell  Truss  Company  (171,  Wardour  Street,  Oxford 
StrtH'ti  liiivi-  dfvised  a  new  form  of  linked  truss  made  with  a 
speoial  kind  of  steel  rivet,  by  means  of  which  its  Uexi- 
bllity  and  the  direction  of  the  pad  pressure  can  be  varied 
according  to  circumstances.  By  this  contrivance,  in  addi- 
tion to  the  substitution  of  a  series  of  linked  segments  for  a 
eingle  spring,  much  has  seemingly  been  done  to  overcome 
the  dilBculty  of  providing  a  comfortable  and  secure  truss 
which  will  remain  in  situ  during  sudden  and  twisting  move- 
ment,'; of  the  body.        

TNIVERSAX  POISON  LABELS. 
UNi>iUi  this  title  a  small  pamphlet  has  been  published  by 
Major  G.  F.  C>  unble  of  Dublin,  in  which  he  deals  with  tlie 
occurrence  of  death  by  poison,  both  accidental  and  suicidal, 
and  sugiiests  as  a  precautionary  measure  likely  to  prevail 
against  the  ignorance  and  carclessnesswhich  are  undoubtedly 
the  chief,  although  not  the  only,  causes  of  the  deplorable 
occurrences,  the  use  of  a  label  in  which  the  skull  and  cross 
bones  of  the  pirates'  flag  are  depicted  upon  a  red  ground, 
with  the  word  "poison"  underneath.  He  considers  that  the 
striking  appearance  of  this  label  would  be  imperative  in  its 
dem.inci  upon  attention,  impossible  to  be  misunderstood, 
and  a  more  certain  warning  against  danger  than  the  direc- 
tions "  Not  to  be  taken,"  or  "  For  outward  application  only." 
In  support  of  the  argument  that  the  use  of  such  a  label 
should  be  made  compulsory,  he  quotes  from  the  Exsay  on 
Libfrty.  by  John  Stuart  Mill,  the  statements  that  "it  is  a 
proper  ofliie  of  public  authority  to  guard  against  accidents," 
and  that  such  a  precaution  as  "  labelling  a  drug  with  some 
word  expressive  of  its  dangerous  character  may  be  enforced 
without  violation  of  liberty."  Major  Gamble  would  make 
the  obligation  to  use  this  label  apply  not  only  to  the  seller  of 
poison,  but  also  to  everyone  who  has  poison  in  his  posses- 
sion, and  he  considers  the  neglect  of  that  precaution  should 
be  made  a  punishable  offence. 


EUCALYPTUS  DISINFECTOR. 
Thm    is  an   ingenious  contrivance  for  maintaining  a  con- 
tinuous and  regular  evaporation  of  a  volatile  oil   like  that 
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of  eucalyptus  or  turpentine  for  the  purpose  of  disinfection. 
Within  a  cylindrical  jar  of  porous  clay  is  placed  a  bottle  of 
the  oil,  and  by  means  of  a  cotton  wick  passing  through  the 
cork  the  oil  is  gradually  convoyed  to  the  porous  clay  cylinder, 
by  which  it  is  absorbed  and  diffused  through  thesurrcmnding 
atmosphere.  The  whole  is  enclosed  in  a  perforated  tin 
cylinder.  This  "Reservoir  Pattern  Disinfector"  is  auto- 
matic in  its  action  so  long  as  any  of  the  oil  remains,  and 
when  that  is  exhausted  the  bottle  can  be  replenished. 
The  patentees  and  makers  are  the  Sauit.is  Company,  Three 
Colt  Lane,  Bethnal  Green. 


KINGZETT'S  "  SLTLPHUGATORS." 
This  device  consists  of  rolls  or  bandages  coated  with  sulphur. 
When  a  light  is  applied  to  either  end  of  the  sulphugator  they 
immediately  take  lire,  and  burn  with  a  long  blue  llame  until 
all  the  sulphur  is  consumed.  They  may  be  burned  to  best 
advantage  in  the  small  perforated  metal  cages  which  are 
specially  constructed  for  the  purpose,  one  of  which  is  en- 
closed in  each  box  of  sulphugators.  Any  suitable  vessel, 
such  as  an  old  tin  box,  however,  will  suffice.  As  an  extra 
precaution  against  fire,  the  vessel  in  which  the  sulphugators 
are  burnt  may  be  stood  in  another  shallow  vessel  of  water,  or 
a  little  water  may  be  even  placed  in  the  vessel  in  which  the 
sulphugator  is  burned.  The  sulphugators  are  prepared  by 
the  Sanitas  Company,  and  are  put  up  in  shilling  boxes. 


A  URINARY  SACCHARO- 
METER. 
Mkssus.  Mayee  and  Meltzer,  ( 
Great  Portland  Street,  send  us 
specimen  of  a   "  Saccharometer" 
wliich    -Mr.   Thomas    Carwardine, 
House-Physician    at  the  Middlesex    Hospital,    has 
introduced  to  supply  a  want  for  a  rapid  method  of 
estimating  the  quantity  of  sugar  in    urine.      Mr. 
Carwardine  has  used  it  frequently  of  late  in  hospital 
cases  with  complete  satisfaction.      This  saccharo- 
meter is  based  upon  Fehling's  test,  but  differs  from 
the  old  apparatus  in    avoiding    the    necessity    for 
calculation,  and  by  not  being  cumbersome,  so  that 
it  can  be  used  at  an  ordinary  testing  table,  or  even 

at  the  bedside.  It  consists  of  a  specially  constructed  graduated  tube,  a 
test  tube,  and  a  measure  for  the  Fehling's  solution,  A  standard  quantity 
of  Fehling's  solution  is  boiled  in  the  test  tube,  whilst  diluted  urine  (1  in  10) 
is  added  from  the  graduated  tube,  which  has  a  nicely  made  spout  for  pouring 
'<ut,  and  also  an  inlet  of  large  size  for  the  fluid,  for  air.  or  for  cleaning 
purposes.  The  burette  is  graduated  in  percentages  instead  of  cubic  centi- 
metres, so  thaino  calculations  are  required.  The  process  is  extremely  simple,  and  is  a  great 
saviua  of  time,  since  an  estimate  can  be  m.-ide  in  two  or  three  minutes.  The  apparatus  costs  7s.  6d. 
and  .Messrs.  Mayer  and  Meltzer  fit  up  a  useful  box  containing  the  saccharometer,  also  an  Esbach's 
tub-.-  for  albumen,  and  a  small  apparatus  for  urea. 


SANITOR. 
This  is  a  preparation  which  claims  to  be  a  genuinely  anti- 
septic disinfectant  superior  to  all  others.  At  the  Inter- 
national Health  Exhibition,  held  at  Havre  last  year,  it  was 
awarded  the  highest  distinction  granted.  The  preparation  is 
of  a  compound  character,  containing  zinc  sulphate,  ferrous 
sulphate,  borax,  mercuric  chloride  with  sulphuric,  hydro- 
chloric, and  nitric  acids  in  a  free  state,  and  the  advantage  of 
this  composite  character  is  said  to  be  based  upon  the  prin- 
ciple that  when  several  antiseptic  agents  are  combined  their 
efficiency  is  increased.  The  total  solid  contents  amount  to 
about  7  per  cent.,  and  the  free  acid  to  nearly  4  per  cent.,  ex- 
pressed in  terms  of  sulphuric  acid.  The  considerable  acidity 
would  limit  the  applicability  of  the  preparation  as  a  disin- 
fectant for  many  domestic  purposes,  but  in  cases  where  the 
free  acid  would  be  unobjectionable  this  preparation  would  no 
doubt  be  effectual.  Sanitor  is  to  be  obtained  from  Messrs. 
Audibert  and  Co.,  Paris. 


DIASTISED  MEAL 
BISCUITS. 
These  biscuits  are  made 
of  a  brawn  wheatmeal, 
subjected  to  treatment  by 
which  a  considerable  por- 
tion of  the  starch  is  con- 
verted into  a  soluble 
form.  They  are  therefore 
easily  digested  and  nutri- 
tious. By  the  addition 
of  hops  an  aromatic 
bitter  flavour  is  given 
which  is  both  agreeable 
and  appetising.  It  is 
claimed  that  the  biscuits 
are  thusfpeciallyadapted 
for  invalids  and  persons 
subject  to  indigestion, 
and  examination  of  them 
shows  that  their  composi- 
tion and  general  cha- 
racter justify  their  re- 
commendation for  those 
purposes 

The  makers  are  Messrs. 
Callard  and  Co.,  of  65, 
Regent  Street,  who  are 
well  known  as  manu- 
facturer.s  of  diabetic  and 
other  kinds  of  food  for 
invalids. 
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BRITISH    MEDICAL    ASSOCIATIOX. 

SIXTY-SECOND  ANNUAL  MEETING. 
Thb  sixty-second  Annual   Mi-cting  of  the   British  Medical 
Association  will  be  held  at  Briatol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  .July  ;>l8t,  August  1st,  2nd,  and  3rd, 
1894. 

President:  Geobge  Habb  Philipson,  M.D.Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

FremJent-U/rct :  E.  LoNO  Fox,  M.D.Oxon.,  Consulting  Phy- 
sician to  the  Biistol  Royal  Infirmary. 

President  of  the  Council:  J.  Wabd  Cocsins,  JI.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  TnENTHAM  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew's  Hospital,  E.G. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
GnAiNGEB  Stewaut,  M.D.Edin.,  Professor  of  the  l^ractice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin- 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  James  Greig 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In- 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Chabi.es  Camebon,  M.D.,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. 
Lihrary  of  Medical  School. 
President:  Fbedebick  T.  Kobebts,  M.D.  Vice-Presidents: 
E.  AIabkham  SKEEBirr,  M.D. ;  R.  Shingleton  Smith,  M.D. 
Honorary  Secretaries :  W.  T.  Beooks,  M.A.,  M.B.,  32,  Holywell, 
Oxford;  J.  Michell  Clabke,  M.D.,  28,  Pembroke  Road, 
Clifton,  Bristol. 

Wednesday,  August  1st. — I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell,  M.D. 
The  following  gentlemen  have  announced  their  attention  of 
taking  part  in  the  discussion  :  Sir  Frederic  Bateman,  Paul 
Chapman,  M.D.,  W.  Soltau  Fenwick,  M.D.,  James  A,  Lind- 
say, M.D.,  G.  A.  Gibson.  M.D.,  E.  Markham  Skerritt,  M.D., 
R.  Shingleton  Smith.  M.D.,  A.  Ernest  Sansom,  M.D.,  P. 
Watson  \Villiams,  M.D.,  Harry  Campbell,  M.D.,  and  Francis 
Hawkins,  M.B. 

Thursday,  August  2nd. — II.  Discussion  on  Pyrexia  and  its 
Treatment,  introduced  by  W.  Hale  White,  M.D.  The  follow- 
ing gentlemen  will  take  part  in  the  discussion  :  E.  Mark- 
ham  Skerritt,  M.D..  Shingleton  Smith,  M.D.,  James  Barr, 
M.D.,  James  A.  Lindsay,  M.D.,  J.  E.  Shaw,  M.D.,  and  W. 
Soltau  Fenwick,  M.D. 

Friday,  August  3rd. — III.  Ataxia  and  the  Diseases  of  which 
it  is  a  Symptom,  introduced  by  J.  A.  Ormerod.  M.D.  The 
following  gentlemen  will  take  part  in  the  discussion  :  James 
Cagney,  1\I.D.,  L.  Andriezen.  M.D.,  F.  W.  Mott,  M.D..  Henrj' 
Waldo,  M.D. ,  and  Michell  Clarke,  M.D. 

The  followingpapers  have  been  announced  : 
Althaus,  Julius.  M.D.    The  DiffeniUial  Diagnosis  of    Nosopliobia  and 

Ilypoclioudriasis. 
BKN'TLEr,  A.  J.  M.,  M.D,    X  Few   irat-tical  Hints  for  Invalids  on  tlic 

Maintainance  of  Healtli  in  theflini.-ite  of  Egypt. 
Campbell.  Harry,  M.D.    The  Mechanical  Treatment  of  Heart  Disease. 
Fenwick,  W.  .Soltau.  M.D.    Dyspepsia  of  Strumous  Origin. 
Fisher,  Theodore,  M.D.    Diastolic  and  Presystolic  Murmurs  in  Dilated 

Hearts  without  Valvular  Disease. 
GinsoN,  G.  A.,  .M.D,    The  Conduction  of  Cardiac  Murmurs. 
GmiFiTHs.  P,  Rhys,  M  B.    1.  The   Remote  Effects  of  Spinal  Injuries  in 

Miners.    2.  .Sporadic  Cretinism  and  Thyroid  Feeding. 
Hawkins,  Francis,  M.B.    The  Treatnieut  o£  Croupous  Pneumonia. 
Mott,  F.  W.,  M.D.     Pernicious  an;cmia. 
Ross,  J,  Carne,    .'^ome  Notes  on  a  .Series  of  Cases  of  Cancer. 
Sansom,  A.  Ernest,  M.D.    Disturbances  of  the  Cardiac  Rhythm  subse- 
quent to  Influenza.  * 
Shahp,  Gordon,  MB.     Cactus  Orardiliorua,  its  Literature,  Chemistry, 

Pharmacology,  and  Therapeutics. 
Whitby,  C,  ,I.,  M.D.     Modern  Hydropathy;   its   Relation   to   General 

Therapeutics. 
Williams,  P.  Watson,  M.D.    K  case  of  Pancreatic  Diabetes,  treated  by 

Grafts  of  Sheen's  Pancreas. 

B.    SUBGBBY. 

Physical  Science  Lecture  Room — University  College. 
President  :  W.  Mitchem.  Banks,  M.D.  Vice-Presidents  : 
Nelson  C.  Dobson,  F.U.C.S.;  Professor  Victob  Hobsi.ey, 
F.R.S.  Honorary  Secretaries:  G.  .\.  Weight,  i^I.B.,  8a,  St. 
John  Street,  Manchester  ;  James  Swain,  M.D.,  14,  Bucking- 
bam  Place,  Clifton,  Bristol. 


The  following  subjects  have  been  selected  for  discussion  in 
the  Section  : 

1.  The  Operative  Treatment  of  Perforative  Ulcer  of  the 
Stomach  and  Intestines.  To  be  introduced  by  A.  Pearce 
Gould,  M.B.,  F.U.C.S.  The  following  gentlemen  will  take 
part  in  the  discussion:  (j.  H.  Hopkins,  F.U.C.S.  (Swansea), 
R.  Maclaren,  M.D.  (Carlisle).  Mayo  Robson,  F.U.C.S.  (Leeds). 
,r.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth;.  Rutherford 
Morison,  F.R  C.S.  (New-castle-on-Tyne).  tiilbert  Barling, 
F.R.C.S.  (Birmingham),  and  W.  F.  Haslam,  F.R.C.S.  (Bir- 
mingham). 

2.  The  Surgical  Treatment  of  Injuries  of  the  Spine  and 
Spinal  Cord.  To  be  introduced  by  AVilliam  Thorbuni,  M.D., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  \V.  .M.  Barclay, 
F.R.CS.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London).  H. 
Langley  Browne,  F.R.C.S.  (West  Bromwich),  Gilbert  B,ir- 
ling.  F.R.CS,  (Birmingham). 

3.  The  Treatment  of  Injuries  of  the  Lower  End  of  the 
Humerus.  To  be  introduced  by  Jonathan  Hutchinson,  jun., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  G.  H.  Hopkins,  F.R.CS.  (Swansea).  Professor 
Landerer  (Stuttgart),  R.  Jones,  F.R.CS.Edin.  (Liverpool), 
J.  Ward  Cousins,  M.D.,  F.R.CS.  (Portsmouth). 

The  following  papers  have  been  announced  : 

HAHKissox,  Damer,  F.R.C.S.  (Liverpool),  Note  on  the  Treatment  of  Trau- 
matic Delirium  Tremens. 

Jos'Es,  R.,  F.K  C.S.Edin.  (Liverpool).  On  Amputation  and  Shoct  and 
Amputation  through  Shoulder-joint  for  DilTuse  Spreading  Traumatic 
Gangi'ene.  ,  ^       . 

Mato  P.obson,  F.K.C.S.  (Leeds).  On  a  Consecutive  .=enes  of  Ovarioto- 
mies performed  in  the  Sui-frical  Clinic  at  a  General  Hospital. 

MoRisox,  P.uthcrford,  F.R.C.S.  (Scwcastlc-on-Tync).  On  Some  Points 
in  the  Anatomy  of  the  Right  Hypochondriac  Region  relating  especially 
to  Operaton  for  Gall  Stones,  ..   „  . 

MuRi'Hv,  James,  M.D.  (Sunderland).  1.  Splenectomy,  with  Notes  oi  a 
Successful  Case.  2.  Notes  of  a  Case  of  Rupture  of  the  Bladder  treated 
by  .Vbdominal  Section,  Suture,  RecoveiT- 

Snow,  H.,  M.D,  (London).    The  "  Dispersible"  Tumours  of  the  Mamma. 

C.  Obsteteic  Medicine  and  Gynecology. 
Lecture  Room  No.  2—  University  College. 
President  :  Professor  J.  G.  Swayse,  lil.D.  V tee-Presidents : 
E.  Malins,  M.D.;  A.  E.  Aust-Lawbencb,  M.D.  Honorary 
Secretaries:  R.  Boxall,  M.D.,  29.  Weymouth  Street,  London, 
W.  :  Walteb  C.  Swayne.  M.B.,  8,  Leicester  Place,  St. 
Paul's    Road.   Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion 
in  the  Section  : 

1.  The  Necessity  of  Inducing  Labour  in  Certain  Conditions 
of  the  Mother  not  Obstructing  Delivery.  To  be  oppnedby 
Robert  Barnes,  M.D.,  Consulting  Physician  .Icconcheur  to 
St.  George's  Hospital.  London.  The  following  gentlemen 
will  take  part  in  the  discussion  :  Fancourt  Barnes,  M  D,,  R. 
Bell,  M,D.,  T.  More  Madden,  Jl.D.,  J.  Slurphy,  M.D..  W. 
H.  C  Newnham,  M.A.,  M.B.,  J.  Inglis  Parsons,  M.D.,  A.  J. 
Smith.  M,D.,  and  John  Campbell,  M.D. 

2.  The  Treatment  of  lUemorrhage  during  the  Last  Two 
Months  of  Pregnancy.  To  be  opened  by  W.  J.  Symly,  M.D., 
Master  of  the  Rotunda  Hospital,  Dublin.  The  following 
"entlemen  will  take  part  in  the  discussion  :  Fancourt  Birnes, 
M.D.,  R.  Bell,  M.D.,  J,  W.  Byers,  M.D. ,  T.  More  Madden, 
M.D.,  J.  Murphv.  M.D..  W.  H.  C.  Newnham.  M.A..  M.B.,  J. 
Inglis  Parsons,  M.D.,  E.  Stanmore  Bishop,  F,R.C.S.,  and  A. 
J.  Smith,  51. D. 

The  following  papers  have  been  announced  : 

VrsT-HwRESCE,  A.  E.,  M.D,  On  A^dolninal  Section  as  Part  of  the 
Treatment  in  Certain  Cases  oi  Menstrual  llctcution  due  to  Atresia  of 
the  Genital  Tract,  _     . 

Barnes,  Fancourt,  M.D.    Selection  of  Cases  for  Hysterectomy. 

Bell.  Robert,  M.D.    On  Ovariotomy.  ,„     . 

Bisnoi-,E.  Stanmore    F.R.C.S.    The  T'r.-'iiii./w  of  Vnpmal  Hysterectomy. 

Collins,  E.  T.,  F.R.C.S.  The  Nervous  Impulses  Coutrolhng  Menstrua- 
tion and  Uterine  H.'einoirhaj.'e.  .  „   .       ,     .       „ 

CULLiNowoRTn,  C.  J.,  M.D.  On  a  Case  of  Advanced  Extrauterine  Ges- 
tation in  vvliich  a  Living  Child  was  Itemovcd,  the  Placenta  left  undis- 
turbed, and  the  .\bdominal  Wound  entirely  closed. 

IlARRtssox,  Damer.  F.R,C.S.E.  On  Paresis  of  the  Intestines  follomng 
.\bdominal  Operation.  .     ,   „    .  t„_ 

.lEssE-rr,  F.  B..  F.R.C.S.  On  Thirty  Cases  of  Vagm.al  Hi:stercctomy  for 
Carcinoma  Uteri  with  Two  Deaths.  ,      „  ,   .„ _' 

Keith,  George  E  The  Operative  Treatment  of  a  Form  of  Dysmenor- 
rho'a  and  Sterility.  ■  -»_ji 

Madden.  T.  More,  M.D.  On  I'ruritus  and  other  Hypertesthctic  condi- 
tions of  the  Vulva  and  Vagina.  ■ 

MiTKriiY,  Jainos,  M  D,  Notes  of  a  Case  of  H.-er.iatometra  successfuHy 
Treated  by  Hysterectomy, 
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Naihnk,  J.  Sluart.  F.R.C.S.    On  lloscctiou  ot   tho  Uterus  Jor  Fibroid 

Tumours  »iul  otIuT  l)lse»80s. 
Nkwniiam,  \V.  11   I'.,  M.ll.    Sui-ccsstul  Treatment  of  Sterility. 
Pi'iitLiiw.  r.  K..  Ml).    An  Ai-iount  o(  Four  Cases  In  which  Separation  of 

the   AdiT  iiimiiig  Head  had  occurred  dui-iug    Delivery,   nud   of   tlie 

Mottii!.  u:-cd  io  Lxlraet  the  Head. 
RAiiAOiiAri.  A..  M.D.    Pome  OliSL'ure  Ailmeut3  wliich  simulate  Ovariau 

lUttMse.  ilieir  I'auses  and  Treatment. 
RHin.  W.  I,..  M.D.    A  Cose  o(  Simple  Entrocelo  Vaginalis  Posterior  with 

nn  i)|ior»lion  (or  its  Keliof. 
ScUAHLiKii.  Mar^•  A.  D.,  M.D.    Treatment  of  Uterine  Mvomata. 
Smvlv.  \V  .1.,  M.D.    Total  Extirpation  ot  the  .Myomatous  Uterus. 
Taylor,  John.  F.K.O.iS.     Ou  Doubling  of   tho   Uterus  and  Vagina  and 

.vlhed  .Malformations. 
Waltbk,  W.,  M.D.    Ovarian  Dermoid  containing 3,940  I'on-like  T.oilies. 

D.  Public    Mbdicinb. 

Muiteum  Theatre. 

Pretidfnt  :  Trofessor  W.  II.  Cobfibld,  M.D.   Vice-Presidents: 

J.     Lanb     Notteb,    M.D. ;  D.   S.   Davies,     M.D.     Honorary 

Secrftari'-f  :    1>.  11.    MuMBY,   M.D.,  Towu  Hall,  Portsmouth  ; 

J.  (J.  IIkatkn,  M.K.C.S.,  2,  Queen  Square,  Bristol. 

The  following  papers  have  been  announced: 

Allan,  F.  J.,  .M.D.    The  Prevention  of  Phthisis. 

ANnKKSos,  .V.  Jasper,  M.D.  (Blackpool).    Ventilation  of  Sewers. 

Buow.sK.  Lennox.  F.R.O.S.Edin.  The  Etiology  of  Diphtlicria  in  Relation 
to  In^anitation. 

Camkron.  J.  .*potti«woode,  M.D.    Diarrhcea  in  tho  Autumn  of  1893. 

Pavibs.  Sidney.  M.D.  (Phimstead).    Ventilation  of  Sewers. 

Evvss,  \V.  .Vrundel,  M.D.,  D.P.II.  Ou  the  Aerial  Convection  of  Small- 
pox. 

Kknwood,  H.  E.,  M.D  ,  D.P.U.  Notes  upon  the  Origin  and  Spread  of  En- 
teric Fever. 

NorrKR,  J.  L.,  Brigadc-Surgeon-l.ieutenant-Coloncl,  M.D.  Filtration  of 
Potable  Waters. 

Prikstlkv.  J.,  M.D.  (Leicester).  Some  Lessons  to  be  Learnt  from  an 
Eoi'loiaic  of  Sni;iU-pox  in  an  Unvuccinated  Community. 

PinsoLK,  R..  Bripadc-Surgeon-Licutcnant-Coioncl,  M.D.  Seasons  and 
Sites  of  Hindu  Pilgrimages  in  Bengal  and  their  Bearing  on  Epidemic 
Cholera. 

Stkviikns  —  (Chard).    On  Cremation. 

Waldo,  F.  J..  -M.D.  and  Walsh.  David,  M.B.  1.  Does  Baking  Sterilise 
Bread?  2.  Does  Cooking  Sterilise  a  Me<it  Pie?  (To  be  illustrated  by 
cultivations,  slides,  etc.). 

The  following  gentlemen  will  take  part  in  the  discussions : 
J.  tSpottiswoode  Cameron,  M.D.,  Walter  Dowson,  M.D. 
.Sydney  Davies.  M.D.,  Herbert  Jones,  L.R. C.S.I.  (Crewe). 
Jasper  Anderson,  M.B.  (Blackpool),  A.  Kobinson,  51. D. 
(Rotherham). 

E.   PSVCHOLOaT. 

Lecture  Room  No  Jt —  Unicersity  College. 

President:  G.  F.  Blandfobd,  M.D.  f'ice-Presidents :  S.  R. 
PuiLipps.  M.D.  ;  Fletcheb  Beach,  M.B.  Honorary  Secre- 
taries:  C.  S.  W.  CoBBOLD,  M.D. ,  Bailbrook  House  Asylum, 
Bath  ;  R.  S.  Stbwabt,  M.D.,  Glamorgan  County  Asylum, 
Bridgend. 

On  August  1st  the  President  will  open  the  work  of  the 
Section  by  giving  an  address  upon  the  "Prevention  of  In- 
sanity." and  a  discussion  is  specially  invited  upon  this 
suiiject. 


and  members  of  the  legal  profession  will  be  invited  to  join 
(as  visitors)  in  the  debate. 

The  following  additional  discussions  have  been  promised: 
The  Treatment  of  Neurasthenia,  to  be  opened  by  G.  H 
Savage.  M.D.  The  Status  of  Assistant  Medical  Officers  in 
Lunatic  Asylums,  to  be  opened  by  C.  Mercier,  M.B.  Points 
Connected  with  the  Education  of  Feeble  Minded  Children, 
to  be  opened  by  G.  E.  Shuttleworth,  M.D. 

The  following  papers  have  been  announced: 
ANDRiKZf;s.  W.  Lloyd.  M  D.    Contributions  and  Suggestions  towards  a 

I'athi.l.igical  Classification  of    the  Insanities   (with  Microscopic    De- 

mon>tration  of  Specimens). 
BuiCK.    Henry,  MB.  (Great  Yarmouth).     Four  Cases  Illustrating  the 

'i.ifiii  and  Possible  Prcveution  of  Dill'eient  Tvpcs  of  Insanity 
BULLKN.  F  .St.  J.   M.R.C.S.    The  Innucnce  of  lleUex  and  Toxic  Agencies 

111  I nsanilv  and  Epilepsy. 
CAMi-iifci.L,  Harry,  M  D.    Train  Panic. 
Fox,  II.  H  ,  M  D.    A  Case  for  Diagnosis. 
Krkr,  Sririuaa,  M.D.    Probationarv  Curative  Restraint  of  the  AJleeed 

Insane.  * 

Bhaw.  James,  M  D.  (Liverpool).    The  Early  Treatment  ot  Mental  Cases  in 

Private  Practice. 

^V7"-  T?'[.'"'.'^-  ^  ■''•  *"*•    *^**<"  "'  Sporadic   Cretinism   Treated  by 
Thyroid  Litract.  ' 

"Iv*!*'"'  **■  ^■'  '^'^'    ^^''  ^'"^^^^'^  *"*  Tabetic  Types  of  General  Para- 
Members  attending  the  Section  will  be  invited  to  inspect 


the  Bristol   City  and  County  Asylum  at  Fishponds,   near 
Bristol. 

F.    Pathology. 
Chemical  Lecture  Theatre — University  College. 

President  :  G.  Sims  Woodhbad,  M.D.  Vice-President*  : 
Joseph  Frank  Payne,  M.D. ;  M.  A.  Ruffeb,  M.D.  Hono- 
rary ■Sccrefrtn'es  ;  NoBMAN  Dalton,  M.D.,  4,  Mansfield  Street, 
London,  W. ;  C.  A.  Moeton,  F.R.C.S.,  24,  St.  Paul's  Road, 
Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Pathology 
of  Vaccinia,  to  be  introduced  by  S.  M.  Copeman,  M.D.,  of  the 
Local  Government  Hoard.  M.  A.  RufFer,M.D.,  H.  G.  Plimmer, 
JI.R.C.8.,  and  R.  W.  Boyce,  M.B.,  will  take  part  in  the  dis- 
cussion. 

Professor  E.  M.  Crookshank,  S.  Coupland,  M.D.,  A.  P.  Luff, 
M.D.,  and  T.  AV.  Hime,  M.D.,  are  expected  to  be  present  and 
will  speak. 

The  following  papers  have  been  announced : 
Campuell,  Allied  W.,  M.D.    Degenerations  Consequent  on  Destructive 

Lesions  of  the  Human  Cerebellum. 
FVFFE.  vV.  Kington,  M.B.    The  Influence  of  Creasote  on  the  Virulence  of 

the  Tubercle  Bacillus. 
Harrison,  Reginald,  F.R.C.S.    The  Pathology  of  Enlarged  Prostate. 
Hutchinson,  Jonathan   J.,   F.R.C.S.     Tertiary    Sypmlitio    Disease  of 

Lymphatic  Glands,  with  specimens. 
Kent.  .\.  F.  Stanley.    Histology  of  the  Vaccine  Vesicle. 
MuRE.\Y,  George,  JI.D.    The  Efl'ects  of  Thyroidectomy  in  Rabbits. 
Power,  D'Arcy,  M.B.    An  Experimental  Investigation  into  the  Causation 

of  Cancer. 
Ritchie,  James,  M.B.     Relation  between  Chemical  Composition   and 

Antiseptic  Action. 
Russell,  J.  S.  Risien,  M.B.    Degenerations  consequent  on  Lesions  of 

the  Cerebellum. 
Snow,  Herbert,  M.D.    Cancer  and  Phagocytosis. 

J.  H.  Targett,  F.R.C.S.,  has  promised  a  Pathological  De- 
monstration. 

J.  Galloway,  M.D.,  Vaughan  Harley,  M.D.,  and  C.  G. 
Brodie,  F.R.C.S.,  have  each  promised  papers,  titles  ot  which 
are  uncommunicated. 

There  will  be  an  exhibition  of  specimens,  bacteriological 
cultures,  instruments  for  pathological  research,  etc.,  in  the 
museum  attached  to  the  Section. 

Pathological  Museum. 

Rare  and  interesting  specimens  will  he  gladly  received  for 
the  Pathological  Museum.  They  should  be  forwarded  ad- 
dressed to  the  Secretary  of  the  Pathological  Museum.  British 
Medical  Association.  University  College,  Bristol,  before 
July  15th,  and  a  brief  description  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
by  July  7th. 

G.  Ophthaxmology. 
Medical  Lecture  Theatre,  Medical  School, 

President:  F.  R.  Cboss,  M.B.  Vice-Presidents :  H.  E.  Jcxbb, 
F.R.C.S. ;  Simeon  Snell,  F.R.C.S.  Honorary  Secretaries  :  C. 
H.  Walkeb,  M.B.,  3,  Leicester  Villas,  St.  Paul's  Road, 
Clifton,  Bristol ;  J.  Tatham  Thompson,  M.B.,  24,  Windsor 
Place,  Cardiff. 

The  following  papers  have  been  announced : 

Beaumont,  W.  M.,  M.R.C.S.  The  Soldier's  Red  Coat  as  a  cause  of  Retinal 
Hyperaisthesia. 

Chi'sholm,  J.  J.,  M.D.  (Baltimore).  On  the  Good  Effects  of  Dressing  one 
Eye  only  after  Cataract  Extractions. 

Da  Gama.  Dr.  (Bombay).  Some  remarks  on  Subjunctival  Mercurial  In- 
jections in  Syphilitic  and  other  Diseases  of  the  Eye. 

DoVNE,  R.  W.,  F.R.C.S.  The  Influence  of  Education  as  a  Cause  of  Eye 
Disease. 

EdridgeGreen,  F.  W.,  M.D.  A  New  Spectroscope  for  the  Quantitative 
Estimation  of  Defects  of  Colour  Perception. 

Griffith,  John,  F.R.C  S.  Criticism  concerning  Recent  Views  as  to  the 
Secretory  Function  of  the  Ciliary  Body. 

Hewetson,  H.  B.,  M.R.C.S.  I.  Blepharitis  and  Asthenopia  in  German 
Jew  Tailors  in  Leeds.  2.  Asthenopia  and  Headaches  in  Girl  Machinists 
in  Leeds.  3.  The  efl'ects  of  Electric  Welding  Operations  upon  the 
Eyes. 

Johnson,  G.  Lindsay,  M.D.  The  Influence  of  Prolonged  Excessive  Light 
on  Vision. 

JULER,  ir.,  F.R.C.S.  On  the  Diagnosis  and  Treatment  of  the  Three  Chief 
Forms  of  Contagions  Ophthalmia,  namely,  the  Catarrhal,  the  Puru- 
lent, and  the  Granular  Varieties. 

Landolt,  Professor  li.  (I'avis).  Some  Rules  to  Simplify  the  Diagnosis  of 
Ocular  Paralysis. 

McGiLnvRAV,  A.,  M.B.  The  Therapeutic  Value  of- Ice  in  Ophthalmic 
Surgery.  ■    '    i, 

RussKLL,  J.  S.  R.,M.B.    Experimental  Investigation  of  Eye  Movements. 

RuiTLK,  Robert,  L.M. Dub.      Report  on  Three  Cases  of  Orbital  Tumour. 

Scott.  Kenneth,  M.B.  The  Treatment  of  Granular  Conjunctivitis  or 
Traclioraa, 
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6NELL,  Simeon,  F.R.C.S.  On  the  Relations  of  Occupation  to  Eye- 
sight. 

Stephbnson,  Sydney  U.  A.,  F.R.C.S.  Cyllulitis  following  Mules's  Opera- 
tion. 

Btkvk.-js,  Dr.  G.  T.  (New  York).  Tlie  Maintenance  ol  Equal  Rotation  of 
tlio  Eyes  after  Operations  on  tlic  Ocular  Muscles. 

Taylok,  S.  J.,  M.B.  A  case  of  Probable  Disease  of  the  Lenticular 
Ganglion. 

Thompson,  J.  L.,  M. D.  (Indianopolis).  Observations  on  some  Phases  of 
Opuily  aud  Luxation  oi  tlic  Crystalline  Lens. 

Thumpso.v.  J   Tatnam.  M.B.    Kcr,iioinalacia  in  Acute  Infantile  Jaundice. 

WlLiY,  C,  F.R.C  S.     Mixed  Astigmatism. 

Papers  liave  also  been  promised  by  Messrs.  Jonathan 
Hutchinson,  F.K.S. ;  Hermann  Snellen;  T.  J.  Bokenham, 
L.K.C.P.  ;   and  Ernest  Clarke,  M.D. 

11.  Laeyngoloqy  and  Otology. 
Physiology  Lecture  Theatre,  Medical  School. 

President :  P.  McBride,  .M.D.  Vice-Presitl/titu  .-  W.  H. 
Habsant,  F.R.C.S. ;  Barclay  J.  Babon,  M.B.  Honorary 
Secretaries:  P.  Watson  Williams,  M.D.,  2,  Lansdown  Place, 
Victoria  Square,  Clifton,  Bristol ;  W.  Millioan,  M.D.,  28, 
6t.   John   Street,   Deansgate,   Manchester. 

The  following  subjects  have  been  proposed  for  formal  dis- 
cussion: 

August  Ist.— The  Treatment  of  Acute  and  Chronic  Laryn- 
geal Stenosis,  to  be  opened  by  David  Newman,  M.D.,  Glas- 
gow, and  William  P.  Northrup,  M.D.,  New  York. 

August  2nd. — The  Prognosis  of  Non-Suppurative  Otitis 
Media  (with  Imperforate  Membrane),  to  be  opened  by  G. 
P.  Field,  M.R.C.S.,  London,  Thomas  Barr,  M.D.,  Glasgow, 
and  Dr.  J.  Ward  Cousins,  Portsmouth. 

August  3rd. — The  Diagnosis  and  Treatment  of  Empyema 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  Greville 
Macdonald,  M.D.,  London;  Charters  Symonds,    M.S.Lond., 

p'  r>  (^  c 

Urban  Pritchard,  M.D. ;  Dundas  Grant,  M.D.;  Wyatt  Win- 
grave,  M.R.C.S.;  R.  Fullerton,  M.D.;  R.  Mackenzie  Johnston, 
M.D.,  J.  B.  Ball,  M.D.;  Scanes  Spieer,  M.D.;  T.  Mark  Hovell, 
F.R.C. S.Ed.;  H.  B.  Hewetson.  M.R.C.S. ;  G.  W.  Hill,  M.D. ; 
C.  W.  Waden,  M.D.  ;  John  Bark,  M.R. C.P.I. :  Dr.  Birkett 
(New  York) ;  and  J.  W.  Downie,  M.B  ,  have  intimated  their 
intention  to  take  part  in  the  discussions. 

Time  will  also  be  allowed  for  the  reading  and  discussion  of 
special  p;ipers. 

The  following  papers  have  been  announced : 
BBOVN'Kn.  H..  M.D.    1.  On  Intratympanic  Injections  in  the  Treatment  of, 

a,  Cluonic  Dry  Catarrh  of  the  Middle  Ear  ;  6,  Chronic  Purulent  Catarrh 

of  the  Middle  Ear.    2.  On  the  Use  of  the  Curette  in  the  Treatment  of 

Tuberculous  Laryngitis. 
DowNiE,  J.  Wallcer.  M.B.    The  Care  of  the  Ear  during  the  Course  of  the 

Exanthemata. 
Grant,  Dundas,  M.D.    A  More  Exact  Appreciation  of  Rinne's  Test. 
Hahsant.  VV.  H.,  F.R.C.S.    The  Hearing  Power  of  Deaf  Mutes. 
Hill,  G.  \V.,  M.D.    Otitis  Media  .\cuta.  a  Personal  Experience. 
Love.  J.  Kerr.  M  D.    Deaf  mutism  as  a  Clinical  Study. 
McBhide,  p..  M  D.    Coryza  Caseosa. 
MiLLiGAN,  W.,  M.D.    Observation  upon  Excision  of  the  Ossicula  Auditus 

in  Chronic  Suppurative  Otitis  Media. 
Pehmewan,  W.,  M  D.    1.  Laryngeal  Paralysis  in  Chronic  Nervous  Disease. 

2.  Deafness  and  Stupidity  in  Scliool  Children. 
Spicer,  Sranes,  M.D.    Title  uncouimunicated. 
WiNGHAVE.  V.   H.   Wyatt,    M.R.C.S.      Turbinal    Varix :      its    Pathology, 

Symptomatology,  Diagnosis,  and  Treatment. 

I.  Dermatology. 
Lecture  Room  No.  S — University  College. 

President:  A.  J.  Harbison,  M.B.  Vice-Presidents  :  Stephen 
Mackenzie,  M.D.  ;  H.  Waldo,  M.D.  Jlonorary  Secretaries: 
J.  Hancocke  Wathen.  M.R.C.S.,  16,  York  Place,  Clifton, 
Bristol  ;  H.  Leslie  Roberts,  M.D.,  46,  Rodney  Street, 
Liverpool. 

Wednesday,  August  1st,  10  a.m.— Lupus :  its  Etiology, 
Pathology,  and  Relations  to  Other  Forms  of  Cutaneous 
Tuberculosis,  introduced  by  Professor  Leloir.  H.  G.  Brooke, 
M.B.;  Norman  Walker,  M.B.;  Henry  Waldo,  M.D. ;  G.  W. 
•Potter,  M.D.  ;  James  Startin,  M.R.C.S.  ;  and  Dale  James, 
M.R.C.S.,  have  promised  to  take  part  in  the  discussion. 

Tliursday,  August  2nd,  10  a.m. — Management  of  Eczema, 
introduced  by  Malcolm  Morris,  F.R.C.S.Edin.  E.  D.  Mapother, 
M.D.  (London),  A.  S.  Myrtle,  M.D.  (Harrogate),  T.  D.  Savill, 
M.D.,  James  Startin,  M.R.C.S.,  David  Walsh,  M.B.,  and  G. 
W.  Potter,  M.D.,  will  take  part  in  the  discussion. 

Etiology  and  Treatment  of  Acne,  introduced  by  Stephen 
Mackenzie,  M.D.    Phin.  S.    Abraham,  M.D.,  A.  Eddowes, 


M.D.,  James  Startin,  M.R.C.S.,  and   Leslie  Roberts,  B.A., 
M.l>.,  have  promised  to  take  part  in  the  discussion. 

Friday,  August  3rd,  9..30  a.m.— The  Nervous  Origin  of 
Diseases  of  the  Skin  and  its  Importance  in  Treatment,  intro- 
duced by  J.  J.  Pringle,  M.B.  Iviidc]iffe  Crocker,  M.D., 
T.  Colcott  Fox,  M.B.,  Stephen  Mackenzie,  M.D.,  T.  D.  Savill, 
M.D.,  and  G.  W.  Potter,  51. D.  have  promised  to  take  part 
in  the  discussion. 

The  following  papers  have  been  announced  : 
Anderson,   Professor  McCall.     On  the  Necessity  on  the  Part  of    the 

Student  tor  the  Clinical  Study  of  Dermatology. 
Bowles,  R.  L.,  -M.D.    Observations  on  the  Scientific  Aspect  of  the  iDfla- 

cnce  of  Solar  Ravs  on  the  skin. 
Brooke,  H.  G.,  M.S.    Trade  Eczema  or  Dermatitis. 
DuNBAB,  Eliza  L.  W.,  M.D.     The   Use  of  Belladonna  in  Allaying   Irritar 

tion  and  Uealing  Certain  Skin  Diseases. 
Eddowes,  A.,  M.D.    The  Ways  ol  Infections :  their  Importance  as  regards 

Treatment  of  Skin  Atlections  and  the  Prevention  of  Relapses. 
Fox,  T.  Colcott.  MB.    Remarks  on  a  Case  of  Acne  Necrolica. 
Hutchinson,  Jonathan,  F.R.C.S.,  F.R.S.    On  Certain  Diseases  of  theSkiQ 

induced  by  Exposure  to  Sun. 
James,  Dale,  M.R.C.S.    Some  Relations  between  Psoriasis  and  Eczema. 
Roberts,  U.  Leslie,  M  D.    The  Present  Position  of  the  Question  of  Vege- 
table Hair  Parasites. 
Staktin,  James,  .M.R.C.S.    Treatment  of  Psoriasis  by  Tar  and  Chryso- 

phanic  Acid. 
Tavlor,  Stopford,  M.D.     Remarks  on  a  Case  of  Mycosis  Fungoidcs. 
Waldo,  llenrj-.  M.D.    Treatment  of  Favus  of  .Scalp  and  Nails. 
Walker.  Norman.  M.B.    Note  on  Pigmented  Tumours  of  the  Skin. 
Walsh,  David,  MB.    A  Case  of  Symmetrical  Lupus  in  Seton  Scars. 

J.  Diseases  of  Chilbeen. 
Lecture  Room  No.  5 — University  College. 

Pr«!y*nf.-  W.  HowsHiP  Dickinson,  M.D.  Vice-Presidents: 
John  Edward  Shaw,  M.B.  ;  Fbedebic  S.  Eve,  F.R.C.S. 
Honorary  Secretaries:  R.  "W.  Mcbbay,  F.R.C.S.,  15,  Rodnejr 
Street,  Livei-pool ;  Bebtbam  M.  H.  Rogers,  M.D.,  11,  York 
Place,  Clifton,  BriEtol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Treatment 
and  Complications  of  VVhooping-Cough.  To  be  opened  by  J. 
Carmichael,  M.D.  The  following  gentlemen  have  signified 
their  intention  to  take  part  in  the  discussion  :  W.  B.  Cheadle, 
M.D.,  C.  Elliott,  M.D. 

August  2nd.— Diphtheria  :  Its  Diagnosis  and  Treatment. 
To  be  opened  by  H.  R.  Hutton,  M.D.  The  following  gentle- 
men have  signified  their  intention  to  take  part  in  the  discus- 
sion :  W.  B.  Cheadle,  M.D.,  J.  Daore.  L.R.O.P.,  W.  G.  Black, 
F.R.C.S.,  W.  P.  Northrup,  M.D.  (New  York),  E.  M.  Simpson, 
M.D.,  A.  Murray  Gray,  L.R.C.P.,  .J.  E.  Shaw,  M.B.,  F. 
Wethered,  M.D.,  and  T.  Pagan  Lowe.  L.R.C.P. 

August  3rd.— The  Treatment  of  Tuberculous  Disease  of 
Joints.  To  be  opened  by  Frederick  S.  Eve,  F.R.C.S.  The 
following  gentlemen  have  signified  their  intention  to  take 
part  in  the  discubsion:  J.  Ewens,  L.R.C.P..  A.  E.  Barker, 
F.R.C.S.,  Noble  Smith,  F.R.C.S.  Edin.,  D'Arcy  Power,  M.B., 
W.  G.  Black,  F.R.C.S.,  A.  Parkin.  M.D.,  C.  H.  Milburn.M.B., 
R.Jones,  F.R.C.S.,  E.  L.  Freer,  M.R  C.S. 

The  following  papers  have  been  announced  : 
Chaplin,  Henry  D.,  M.D.  (New  York).     A  System  of  Infantile  Measure- 

EwENS,  J.,  L  R.C.S.,and  L.R.C.P.     Deformities  of  the  Lower  Extremities 

(with  Exhibition  of  Cases). 
Freer  E  Luke.  M.R.C.S.    I.  Some  Notes  on  the  Orthopedic  Treatment 

of  Deformities,  with  Illustrative  Cases    2.  An  EfTective  and  Inexpensive 

Instrument  for  the  after-treatment  of  Talipes. 
Jones.  H.  R.,  M.D.    How  the  Health  of  Infants  is  Influenced  by  their 

Jones,  Robert,  F.R.C.S.    I.  The  Treatment    of  Paralvtic  Joints.    2.  The 

Treatment  of  Injuries  about  the  Elbow-joint  in  Children. 
Mackev,  E.,  M.D.    K  Case  of  Multiple  Neuritis  in  a  Child,  mth  Remarks. 
MoBGAv,  George,  L.R.C.P.    Varicella  Bullosa. 
MiLBFRN,  C.  H.,  M.B.    Osteotomy  for  Genu  Valgum. 
MURRAY,   R.  W.,  F.R.C.S.    The  Treatment  of   Rickety  Deformities  by 

means  of  Osteoclasis.  .      ,  „     .  j,  .^    „ 

Parkin,  .\LFHED.  M.D.    The  Treatment  of  Spinal  Canes  and  its  Results 

by  Laminectomy.  ,  ,    j.       . 

Power,  DAicy.M.li.    The  Value  of  Bursal  Enlargements  as  Indications 

of  Incipient  Tuberculous  Arthritis.  ^  ..    „ 

Root,  Bahrett.  M  D.    The  Study  of  Diseases  of  Children  and  its  Place 

in  the  Medical  Curriculum.  ,.  t^ 

Honorary  Local  Treasurer:  W.  Johnstonb  Fyffb,  M.D., 
Rodney  Place,  Clifton. 

Honorary  Local  Secretary:  E.  Mabkham  SKKEBrrT,  M.D., 
EdgecumSe  House,  Richmond  Hill,  Clifton. 

Peogbammk  of  Peoceedings. 
TiESDAY,  July  sist. 
9.S0  A.M.— Meeting  of  IS«S-94  Council. 
11A.M.— First    Cicucral  Meeting,  Large  Hall,  Victoria    Rooms. 
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I     of    Couui'tl.     KoporU    ot    CommlUoes    and 

uihtir  husiuoss. 
S  r.M.  — Scniion. 
B^ii  M      ^.ijoiniicil  Gonoral  Moetiug  trom   U  A.M.    Presidents 

\itillCS9. 

Wkivksdvv.  Auocst  1st. 
'uucil. 

.ting,  Liirgo   Hall,  Victoria   Rooms 
Ail>ircs9  lu  MoUicine. 

THrn-sDAT,  AOGCST  3SX>. 

M-  ••  ■  .illu-il. 

.^<  hups. 

Mooting,  Room  of  Victoria  Chapel  (oppo- 
Mo  lioioiainn  Uoom).    Address  in  Surgery. 
7  P.M.— Public  Diiiucr  ot  tlio  .^ssooiation. 

Friday,  .M'oust  3hd. 
9.30  to  11  a.k.    PcclionnI  .Meotines. 

11  a-m.— ConoluilingGcneral  Mcctine,  T.argo  Hall,  Victoria  Eooms. 


lOA.V 


9.30  A.M. 
10  A.M.  to  3  I'.M.  — .-^ 
.1  P.M.  — T 


"onoluilingOcneral  Mcctine,  r.argc 
Addrens    in    Public    MeiUoiue. 

SATUBDAY,  AVGCST  4TH, 

Excursions. 


The  ANxrAL  Museum. 
Thb  Annual  Museum   in  connection  with  the  sixty- second 
un'<ting  of  the  Britisli  Medical  Association  will  be  arranged 
in  the  following  sf  ctioiis  : 

Sbctiox  .-v.. —  Food  and  Drugs,  including  Prepared  Foods, 
Cheniiciil  and  rii.irnincputieal  Prep.irations,  etc.  (Honorary 
Secielary.  Dr.  I'arker,  14,  Pembroke  Road,  Clifton.) 

Skctiox  B.— Instruments,  comprising  Medical  and  Surclcal 
TnslriiMients  and  .Vppliances,  Electrical  Instruments.  Micro- 
scopes, etc.  (Honorary  Secretary,  Mr.  W.  ]\I.  Barclay,  Queen's 
Road.  Clifton.) 

f^BCTiON  C— Bonks,  including  Diagrams,  Charts,  etc.  (Hono- 
rary .Secretary,  Mr.  Medley  Hill.  I,  RedditT  Hill,  Bristol. 

i^BOTios  D.— Sanitary  and  .Vnibulance  .Vppliances.  (Hono- 
miy  Secretary.  Dr.  Davies,  VA),  (Inkfield  Road,  Clifton.) 

An  exceptionally  fine  and  well-lichted  hall  will  this  year 
be  utili?ed  for  tlie  pui-poses  of  the  Museum.  Tliis  room  is 
15<.t  feet  in  length  and  90  feet  in  width,  and  immediately  ad- 
joins tlie  University  College,  where  the  sectional  meetings 
will  lie  held. 

I'xhilitors  (other  than  members  of  the  medical  profession) 
will  lie  charged  for  falile.  floor,  and  wall  space  as  follows:  In 
Sections  .\.  B,  and  C,  table  .space  from  3s.  6d.  to  "Js.  6d.  per 
squire  foot,  depending  on  the  position  of  the  table;  tables 
3  feet  and  .3  feet  6  inches  wide  being  provided.  In  Section  D, 
6d.  per  square  foot  for  floor  space  (all  flttings  to  be  provided 
by  the  e.xhibitor).  AVall  space  (where  available)  will  be 
clinr^ed  for  advertisements  at  (id.  per  square  foot. 

A'lifrti^cments  in  Mufcinn  Cafaliyve. — A  catalogue  will  be 
printed,  and  from  1,200  to  1,.W0  distributed  gratis  to  members 
of  the  .Association.  Prepaid  advertisements,  to  be  sent 
before  .July  Ist,  will  be  inserted.  Further  particulars  will 
be  sent  on  application. 

The  plans  of  the  hall  and  forms  for  application  for  space 
will  be  ready  early  in  May. 

Rtvfttlations. 

1.  .\11  communications  on  general  matters  connected  with 
the  .Museum,  and  all  applications  for  space  ,  should  be  ad- 
dressi'd  to  Mr.  John  Dacre,  14,  Eaton  Crescent.  Clifton, 
Bristol,  before  June  20th.  N.B.— No  space  will  be  allotted 
before  that  date. 

■_'.  \  brief  description  of  each  exhibit  for  insertion  in  the 
Mnsenra  Catalosrue  must  be  in  the  hands  of  the  respective 
Serrelaries  before  July  1st. 

.'{.  Space  will,  as  fir  as  possible,  be  allotted  in  the  order  of 
application  and  in  proportion  to  the  amount  applied  for.  the 
Committee  reserving  power  to  give  preference  to  lond  fide 
inventions  and  improvements  not  previously  exhibited,  and 
also  to  refuge  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  dis- 
cretion of  the  Committee.  ,.  ,,^u,  ,  ,     , 

.').  The  Committee  reserve    to    tliemselvea  the   power    to 
ntili«e  any  of  the  lloor  space  set  apart  for  Section  D  (if  it  i.s 
not  all  required  for  sanitary  exhibits)  for  the  erection  of  ad- 
ditional tables  or  for  any  other  purpose  they  mav  think  fit. 
■  '  C.  All  exhibits  should  be  addressed  to  "  The  Secretaries  o 


the  Museum,  British  Medical  Association,  Drill  Hall,  Queen's 
Road,  Clifton,  Bristol,"  with  the  name  of  the  Section  for 
which  they  are  intended.  Packages  should  not  be  addresses 
to  a  linn's  representative  at  the  Museum. 

7.  .ill  exhibits  must  be  delivci(;d  between  July  23rd  and 
July  28lh,  and  each  package  must  bear  a  card  showing  the 
name  and  address  of  the  exhibitor. 

8.  .AH  exhibits  must  be  placed  in  the  allotted  space  by 
2  P.M.  on  July  30lh. 

9.  The  Committee  will  exercise  every  care  regarding  the 
exhibits  submitted  to  them,  but  all  risks  and  expenses  must 
be  borne  by  the  exhibitor. 

10.  No  signs  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  rt-ach  higher  than  2  feet 
G  inches  from  the  table.  The  arrangement  of  signs,  placards, 
exhibits,  etc.,  will  in  eveiy  case  be  subject  to  the  approval  of 
the  Committee. 

11.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  20th,  marked  upon 
a  plan.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
card  for  the  admission  of  the  exhibit  will  be  sent. 

12.  All  cheques  to  be  made  payable  to  Mr.  John  Dacre,  14, 
Eaton  Crescent,  Clifton. 

13.  No  exhibits  will  be  received  except  on  the  understand- 
ing that  the  above  regulations  are  strictly  complied  with. 

Mr.  L,  M.  Griffiths,  Chairman,  \ 
I,  Gordon  Uoad,  Clifton,  i 

Caledonia  Place,  Clifton,  ' 

Mr.  John  Dacbe,  Secretaiy, 

14,  Eaton  Crescent,  Clifton.  ) 


Dr.  J.  E.  SHAW,  Vice-chairman,  '        j^n^m^^ 

Subcommittee. 


REPORTS 


THE  NURSING  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND   INFIRMARIES. 


Special  Commission  of  the  "  Bbitish  Medical  Joubnal." 


HAVERFORDAVEST,  SOUTH  AVALES. 
It  has  rarely  been  our  lot  to  visit  a  workhouse  infirmary  more 
unsuited  for  its  purpose,  or  more  ill-provided  with  all  that  is 
necessary  for  tlie  comfort  of  the  sick.  The  master  readily 
acceded  to  the  request  of  Dr.  AA' illiams,  the  medical  officer, 
to  show  us  the  infirmary  ;  but  we  must  confess  to  a  feeling 
of  surprise  that  the  matron,  whom  we  only  saw  for  a  brief 
moment,  did  not  respond  to  the  master's  suggestion  that  she 
should  accompany  us  through  the  female  department. 

This  union  embraces  a  large  extent  of  country,  and  takes 
paupers  from  sixty-six  parishes ;  the  town  is  the  centre  of  a 
wide  district. 

BCILDINGS  AND  A\'ARDS. 

The  workhouse  is  well  situated  on  a  hill,  and  has  extensive 
grounds  around  it ;  it  is  an  old  house,  and  in  every  part  is 
quite  behind  the  times.  It  is  built  round  four  courts,  which 
form  the  airing  courts  of  the  various  departments. 

There  is  accommodation  for  thirty-two  sick,  and  there  is 
besides  a  fever  ward  plnced  at  the  top  of  the  house,  at  the 
present  time  empty.  The  wards  are  of  variable  size,  and  are 
distributed  on  the  ground  and  first  floors  ;  the  largest  is  for 
eleven  beds,  and  the  smaller  wards  hold  two  or  three  beds ; 
the  arrangement  on  the  male  and  female  side  is  the  same. 
The  wards  are  dreary  places,  the  walls  dirty,  wasb.ed  over 
with  dingy  yellow  colouring,  windows  on  one  side,  only  one 
fireplace  at  one  end.  looking  bare  of  furniture  for  the  sick. 

The  iron  bedsteads  are  low  and  on  them  are  three  planks 
held  by  a  crosspiece,  not  always  laid  close,  and  on  this  a  ch^fT 
mattress  aboutthreo  inches  thick.  We  saw  the  helpless  bed- 
ridden old  people  lying  on  these  beds,  and  they  must  have 
found  them  a  sorry  rest  for  their  weaiy  bones.  There  are 
about  four  spring  beds  distributed  in  the  wards,  but  they 
have  only  the  chafl"  mattress  over  the   springs.     There  is  no 
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means  of  ventilation  but  by  tlie windows,  and,  as  the  fireplace 
ill  some  of  the  wards  is  small  it  is  hardly  probable  that  the 
atmospliere  is  clianged  in  the  night. 

The  system  of  warming  is  peculiar  to  this  part  of  the 
country.  "  Culm,"'  which  is  clay  and  anthracite  slack  kneaded 
into  balls,  is  used  in  tin-  grates  :  when  quite  alight  it  is 
red  hot  and  must  throw  out  a  good  heat,  but  it  is  slow  in 
kindling  and  can  hardly  be  of  service  for  obtaining  a  fire 
quickly. 

Class  of  Patients. 

These  are  of  the  usual  description  found  in  the  work- 
houses. On  one  of  the  spring  beds  there  was  an  old  woman 
with  hemiplegia,  helplessall  but  one  hand  and  unable  to  turn 
herself  ;  in  the  male  ward  was  a  fine  man  with  eiysipelas  in 
his  leg.  On  inquiring  as  to  the  treatment  the  "nurse"  told 
us  that  he  washed  it  for  himself  twice  a  day  with  Condy's 
fluid,  but  that  otherwise  no  dressing  was  used.  We  could 
not  but  think  what  a  pity  it  was  that  more  vigorous  measures 
were  not  tried,  since  by  a  speedy  curing  of  the  leg  the  rates 
would  be  relieved  of  that  man's  keep.  He  was  too  long  for 
his  bed. 

There  were  eight  patients  in  bed  in  alljjin  this  part  of  the 
iufirmaiy,  including  senile  debility,  rheumatism,  paralysis, 
chest  complaints,  and  old  age.  and  several  very  infirm  men 
and  women  up  in  the  wards.  AVe  were  shown  a  small  ward 
with  four  beds  in  it,  all  occupied;  it  opened  immediately 
from  one  of  the  yards,  it  was  without  a  fireplace,  and  was 
lighted  by  one  small  window.  This  is  the  tramps'  sick  ward. 
We  could  not  ascertain  that  any  one  person  was  responsible 
for  attendance  in  this  ward,  and,  if  assistance  was  wanted  in 
the  night,  the  most  able-bodied  of  the  tramps  would  have  to 
go  some  little  distance  before  he  couldjobtain  it,  as  there  is 
no  communication  bell. 

Sanitary  .:ViiRANaE5iENTs. 

The  sanitary  appliances  are  quite  rudimentary;  there  is 
no  water  laid  oa  to  the  upper  floors ;  the  only  conveniences 
for  the  wards  are  commodes,  of  which  there  are  a  few  in 
eachwai'd;  one  is  placed  outside  on  each  landing,  intended 
for  use  at  night,  that  for  the  men  being  enclosed  within  a 
screen,  that  for  the  women  being  open.  It  can  hardly  be  ex- 
pected that  these  poor  infirm  folk  will  go  outside  the  wards 
on  a  cold  night,  nor  is  it  well  that  they  should.  The  com- 
modes in  the  wards  are  emptied  after  6  in  tlie  morning.  On 
going  round  the  wards  we  saw  some  ordinary  utensils  about, 
some  of  which  were  unemptied.  The  closets  are  all  outside  ; 
they  are  simply  cesspools,  and  some  were  very  unpleasant. 

The  water  supply  is  ample,  and  is  obtained  from  wells  in 
the  courts.  The  pumps  in  each  court  discharge  over  troughs 
down  which  the  refuse  water  is  emptied. 

There  is  only  one  fixed  bath,  and  that  is  in  the  tramps' 
room  ;  it  is  a  small  one,  sunk  in  the  floor,  with  a  tap  to 
supply  hot  water,  but  the  cold  has  to  be  carried  in  from  the 
yard.  We  saw  no  baths  which  could  be  used  for  the  sick, 
and,  as  eveiy  drop  of  water  must  be  carried  up  or  down,  it  is 
probable  that  bathing  is  not  largely  practised  in  this  infir- 
mary;  indeed,  the  patients  and  their  linen  did  not  look  par- 
ticularly clean  at  the  time  of  our  visit. 

System  or  Nuesixo. 

The  "nurse"  is  untrained;  she  is  solely  responsible  for 
the  care  of  the  sick  and  of  midwifery  cases  ;  there  is  no  night 
nurse  nor  regular  pauper  help  at  night.  On  inquiring  how 
the  helpless  patients  were  attended  to  during  the  night,  we 
were  informed  that  they  had  to  obtain  such  assistance  as 
they  could  from  the  more  able-bodied  paupers  who  slept  in 
the  ward.  .•Vs  we  found  that  bedsores  were  recognised  as  one 
of  the  usufri  ailments  in  the  infirmary,  it  can  be  imagined 
how  much  help  these  paupers  are  able  to  render  to  each 
other.  We  pictured  to  ourselves  the  sad  condition  of  these 
helpless  old  people,  passing  the  long  hours  of  the  dark  nights 
on  their  comfortless  beds,  uncared  for,  uncleansed,  unfed. 
We  say  "  dark  night "  because  we  have  ascertained  that  all 
lights  were  removed  from  the  wards  after  the  patients  are  in 
bed,  nor  did  we  see  any  appliances  for  lighting  the  stair- 
cases or  passages. 

The  labour  ward  is  for  two  beds  ;  it^has  no^fseparate  offices, 
and  all  refuse  must  be  carried  downstairs. 
10 


CLASsmcATiox  OF  Patients. 

There  is  no  system  of  classification  ;  we  saw  the  imbeciles 
and  "  harmless  lunatics  "  among  the  patients  in  the  wards  ; 
one  half-witted  boy  was  busy  serving  the  dinners.  There 
were  no  lock  cases  in  the  infirmary,  and  we  were  informed 
that  there  were  no  isolation  wards  for  oflfensive  cases.  The 
"harmless  lunatics"  appeared  to  be  straying  about  where 
they  pleased. 

NrssEHY. 

On  our  way  round  the  house  we  passed  through  the 
"nursery,"  a  large  ill-furnished  room,  the  floor  laid  down 
with  paving  stones ;  there  was  a  large  table,  two  benches, 
two  wooden  cradles,  a  few  chairs,  the  latter  round  a  fireplace 
which  was  most  insufficient  to  warm  the  room  in  the  winter. 
In  this  room  the  infants  stay  with  their  mothers  until  they 
are  2  years  old.  There  was  a  baby  in  each  cradle,  one  look- 
ing very  ill ;  its  mother  thought  it  was  "  sickening  for  some- 
thing." There  was  no  rug,  or  even  a  bit  of  sacking  on  which 
the  infants  might  crawl ;  a  more  dreary  place  to  be  called  a 
nursery  can  hardly  be  imagined.  Though  not  properly 
coming  within  the  scope  of  this  inquiry,  we  mention  this 
room  as  indicating  the  lack  of  a  kindly  and  sympathetic 
spirit  on  the  part  of  those  responsible  for  the  management  of 
the  house. 

Diet. 

The  dinners  were  being  served  at  the"  time  of  our  visit. 
It  was  "broth  day";  the  broth,  made  of  mutton  and  vege- 
tables, both  looked  and  smelt  good,  but  it  was  served  in 
wooden  bowls  which  were  black  with  age  and  grease.  We 
tasted  the  bread  and  butter,  both  of  which  were  good.  We 
saw  no  bed  cards  in  the  wards,  but  the  master  informed  us 
that  the  medical  officer  has  a  free  hand  in  ordering  extras, 
and  that  milk  and  beef  tea  are  taken  into  the  wards  for  the 
sick  at  night.  As  the  last  meal  is  given  at  G  o'clock,  and  the 
first  at  8  in  the  morning,  it  is  necessary  that  the  old_people 
should  have  something  to  take  in  the  night. 

Day  Rooms. 

The  day  room  on  the  men's  side  is  used  for  sleeping  pur- 
poses ;  there  were  four  beds  in  it ;  it  is  also  the  tailor's  shop 
where  the  male  clothing  is  looked  over  and  mended.  It  is  a 
very  small  room,  with  one  window,  and  at  the  time  of  ovu- 
visit  the  floor  was  piled  with  clothing,  and  the  air  of  the 
room  was  quite  unwholesome.  On  the  women's  side  the  day 
room  is  not  used  for  a  sleeping  room ;  it  had  one  large  settle 
in  it,  but  no  comfortable  chairs  or  anything  to  make  it 
homely. 

On  passing  through  one  of  the  courts  we  were  shown  the 
disinfecting  apparatus.  It  is  a  small  galvanised  iron  box,  like 
a  good-sized  tank,  the  lid  broken  at  the  edges,  and  having 
underneath  it  a  tray  for  the  fire  ;  this  was  standing  in  a  shed 
close  to  the  closets. 

Recommendations. 

It  seems  hopeless  to  make  any  recommendation  in  the  case 
of  this  infirmaiy.  The  building  is  unsuitable  for  its  purpose, 
and  the  system  on  which  it  is  worked  is  faulty  in  every 
particular. 


THE  APPEAL  OF  THE   CIVIL  RIGHTS   DEFENCE 
COM.MITTEE. 

The  Case  of  Mr.  R.  B.  Anderson, — Id  Bearing  on  the  General 
Rights  qf  Citizens,  and  of  the  Medical  Profession  in  Particular. 
The  Civil  Rights  Defence  Committee,  to  the  formation  of 
which,  under  the  presidency  of  Lord  Stamford,  we  referred 
last  week — has  now  issued  an  appeal  to  raise  a  fund  to  enable 
Mr.  R.  B.  Anderson,  F.li.C.S.Eng.,  to  bring  to  decision,  by 
appeal  to  the  Judicial  Committee  of  the  Pri\'j'  Council,  judg- 
ments and  orders  of  Court  involving  civil  rights  of  high  and 
general  public  interest,  as  well  as  certain  rights  especially  of 
interest  to  the  medical  profession. 

It  is  now,  we  believe,  recognised  on  all  hands  that  a 
serious  miscaiTiage  of  justice  occurred,  involving  a  grievous 
private  wrong  to  Mr.  Anderson.  The  details  of  the  case  have 
alreadybeen  fullystatedinthe  Bbitish  Medical  J  ovrxal,  and 
when  the  matter  was  recently  submitted  to  a  special  jury  in 
this  country,  the  jurj'  found  that  "the  defendant  Cook 
oppressively  and  with  malice  overstrained  his  judicial  powers 
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to  tlie  prejudice  of  tlic  plaintiff  nnd  the  wilful  perversion  of 
justice.  The  lute  Lonl  t'liief  Justice,  however,  entered  judg- 
ment for  the  defendant  on  the  ground  that  no  action  would 
lie  agiiinst  a  judge  for  an  act  done  in  his  judicial  capacity. 
Thie  judgment  is  under  appeal  by  Mr.  Anderson  to  the  Court 
of  Appeal.  .Meanwhile  certain  judgments  remain  legally  in 
force  against  him,  and,  while  they  stand,  aifect  the  ordinary 
rights  of  the  medical  profession  in  certain  particulars.  This 
renders  it  very  desirable  that  a  linal  decision  should  be 
obtained  in  due  legal  form. 

Chief  among  these  rights  is  the  right  of  medical  men,  as  of 
all  other  men,  to  control  the  disposal  of  their  services,  and  to 
make  terms  for  them.  A  second  point— really  involved  in 
the  first— is  the  right  of  a  medical  man,  not  having  under- 
taken any  particular  obligation,  to  discontinue  attendance  on 
a  patient  should  circumstances  appear  to  render  such  a 
course  advisable.  Other  points  of  general  public  interest  are 
also  involved,  namely,  the  right  to  freedom  from  the  illegal 
institution  of  vexatious  suits,  the  right  of  an  individual  to 
give  evidence  in  his  own  behalf,  to  freedom  from  illegal 
arrest  and  immoderate  bail  in  civil  suits,  the  right  to  the 
writ  of  Jiabeaf  corpiif.  and  the  right  to  prompt  decisions  in 
cases  involving  the  liberty  of  the  subject.  In  order  that 
these  points  may  be  settled  absolutely  upon  their  merits  it  is 
proposed  to  provide,  if  necessary,  the  respondents  who  hold 
judgments  against  Mr.  Anderson  with  means  to  obtain  com- 
petent legal  advice  and  assistance. 

The  desire  to  appeal  to  the  Privy  Council  is  founded,  there- 
fore, upon  a  wish  to  vindicate  rights  possessed  by  all  citizens, 
rights  never  seriously  questioned  before  this  in  courts  of  law, 
or  by  competent  lawyers,  and  rights  which,  in  certain  of  their 
applications,  touch  veiy  nearly  the  special  interests  of  the 
medical  profession.  A  decision,  which  may  in  future  be 
made  a  precedent,  to  the  effect  that  a  medical  man 
cannot  bargain  as  to  the  rate  of  remuneration  for  his 
services,  and  cannot  legally  withdraw  from  the  charge 
of  a  case  which  he  has  once  undertaken,  might  be 
in  the  future  disastrous  to  the  interests  of  the  pro- 
fession. It  may  be  said  that  such  cases  can  but 
seldom  occur;  this  is  no  doubt  true,  but  they  have  occurred, 
even  in  this  country,  and — the  question  having  been  raised 
by  a  legal  decision— ought  to  be  set  at  rest  once  and  for  all. 
Nothing  more  is  claimed  for  a  medical  man  than  for  any 
other  citizen.  If  a  person  seeking  the  assistance  of  a  medical 
practitioner  has  a  right  to  agree  as  to  the  rate  of  remunera- 
tion and  to  dispense  at  his  own  choice  and  time  with  the  ser- 
vices of  the  practitioner  the  right  ought  clearly  to  be  re- 
ciprocal. 

Cpon  the  Civil  Rights  Committee  the  British  Medical  As- 
sociation is  represented  by  Dr.  J.  Ward  Cousins,  President 
of  the  Council,  and  Mr.  H.  T.  Butlin,  Treasurer  of  the  Asso- 
ciation, and  we  trust  that  an  adequate  response  may  be  made 
to  the  appeal  for  the  funds  necessary  to  defray  the  expense 
of  the  appeal  to  the  Privy  Council.  The  Committee  have 
decided  that  the  amount  of  individual  subscriptions  shall  not 
exceed  one  guinea,  in  order  that  the  number  of  subscriptions 
may  indicate  the  importance  attaclied  hy  medical  men  to  the 
rights  involved.  Cheques  and  post  office  orders  should  be 
crossed  and  made  payable  to  the  Anderson  Appeal  Fund  Ac- 
count, and  forwarded  to  the  Manager  of  the  Chancery  Lane 
branch  of  the  Union  Bank,  Chancery  Lane,  London,  B.C. 


LITERARY    NOTES. 

Tub  fifth  edition  of  .Mr.  G.  P.  Field's  Manual  of  Diseasi's  of  the 
Ear  has  just  been  i.'^sued.  The  fourth  edition  was  sold  out 
in  eight  months.  The  author  has  added  in  the  form  of  an 
appendix  the  most  important  part  of  what  he  said  on  the 
subject  of  suppurative  diseases  in  his  Harveian  Lectures  in 
lt<03.  A  feature  of  special  interest  and  importance  in  this 
jippendix  is  that  it  embodies  Mr.  Field's  experience  as  to  the 
influence  of  sewer  gas  in  causing  aural  suppuration. 

Drs.  Orakhovatz  and  Vateff,  of  Lovetch,  in  Bulgaria,  are 
the  editors  of  a  new  medical  journal,  the  full  title  of  which 
is  as  follows— .>/«/(Vji«a  ;  Mesetchno  Nniitr/ino-Merlitzinsko 
Spimnii-  (.Medicine:  A  Monthly  Scientific  Medical  Journal). 

The  first  number  of  an  Italian  medical  journal,  the  Botldino 
Medico-Cliirurijko  has  just  appeared  at  Tunis.  The  aim  of  the 
new  periodical,  which  is  to  be  issued  monthly,  under  the 


auspices  of  the  medical  staff  of  the  Ospedale  Coloniale 
Italiano  of  Tunis,  will  be  to  publish  the  experience  of 
colonial  sui'geons,  Italian  and  foreign,  on  the  diseases  indi- 
genous to  the  locality,  climatology,  etc.  The  editors  are  Drs. 
P.  Brignone,  K.  Busacca,  E.  S.  Camilleri,  and  G.  Funaro. 

The  current  number  of  Hoppe-Seyler's  Zcitschriftfiir  physio- 
lofiiache  Chomie  contains  the  following  papers  :  (1)  On  the 
oxidation  of  proteids  by  potassium  perm.inganate,  by 
Bondzynski  and  Zoja.  (-)  Chemical  composition  of  bone 
in  osteomalacia,  by  M.  Levy ;  here  it  is  shown  that  the 
decalcification  cannot  be  produced  by  any  free  acid  like 
lactic  acid,  because  free  acids  dissolve  more  carbonate  than 
phosphate  of  lime ;  these  salts  are  diminished  in  quantity 
but  retain  their  normal  ratio  to  each  other.  (3)  The  influ- 
ence of  cold  baths  on  metabolism,  by  E.  Formanck ;  the 
most  marked  effect  appears  to  be  an  increase  in  nitrogenous 
metabolism.  (4)  The  influence  of  ferments  occurring  in 
vegetables  on  tlie  nutrition  of  atiimals,  by  H.  Weiske. 
(b)  On  cholalic  acid,  by  K.  Landsteiner.  (6)  On  the  specific 
rotatory  power  of  fibrinogen,  by  F.  Mittelbach. 

A  report  recently  presented  by  M.  Brouardel  to  the  Aca- 
demic Council  sliows  that  in  the  academic  year  1892  93  the 
total  number  of  readers  in  the  library  of  the  Paris  Medical 
Faculty  was  140,600.  The  number  of  books  given  out  to 
readers  in  the  libraiy  was  300,000;  1,325  books  were  lent  to 
1,070  borrowers,  and  58  were  lent  to  provincial  faculties. 
The  number  of  tickets  of  admission  to  the  reserved  rooms 
given  out  was  310. 

A  journal  entitled  TAe  Indian  Joicnml  of  Pharmacy  \ms  re- 
cently  begun  to  appear  in  Calcutta,  under  the  editorship  of 
Dr.  Roger  S.  Chew.  The  new  periodical  can  hardly  fail  to  be 
specially  interesting  to  medical  practitioners  as  well  as  to 
pharmacists,  as  it  is  to  be  largely  devoted  to  the  drugs  and 
chemical  products  of  the  East. 

Dr.  S.  Weir  Mitchell  has  issued  an  analytical  catalogue  of 
his  writings.  The  dates  of  publication  range  from  1852  to  the 
present  year.  The  books  and  papers  are  arranged  in  chrono- 
logical order,  and  a  short  note  is  appended  to  each,  giving  a 
summaiy  of  its  contents. 

We  receive  so  many  inquiries  as  to  the  new  French  Me- 
dical Law  that  it  may  be  interesting  to  a  number  of  readers 
to  state  that  a  book  entitled  La  Nourelle  Legislation  Medicaid, 
by  MM.  Lechopi(?,  avocat  &.  la  cour  de  Paris,  and  Dr. 
Floquet,  lieencie  en  droit  and  physician  to  the  Paris  Palais 
de  Justice  and  to  the  Tribunal  of  Commerce,  and  author  of 
the  Code  des  Midecins,  has  just  been  published  by  G.  Masson 
(120,  Boulevard  St.  Germain,  Paris).  The  work  contains  the 
text  of  the  new  law  of  November  30th,  1802,  with  full  explana- 
tory commentaries.  It  is  intended  for  the  use  of  medical 
practitioners  and  students,  French  and  foreign. 

M.  Paquelin's  name  is  familiar  to  medical  mankind  in  con- 
nection with  his  thermo-cautery  ;  he  is,  peihaps,  less  known 
as  the  possessor  of  a  mental  heat-producing  apparatus  which 
manifests  its  working  by  an  occasional  outpouring  of  verse, 
glowing,  as  might  be  expected,  with  ••  words  that  burn."  The 
French  journals  have  recently  published  a  poetic  effusion  of 
his,  in  which  the  origin  of  percussion  is  told  in  classic  st^le 
as  an  accidental  discovery  (Have  not  most  great  discoveries 
in  medicine  been  more  or  less  accidental  P)  of  Bacchus.  When 
Semelewas  dying.with  the  future  godof  wine  stillin  herwomb, 
Vulcan  performed  Csesarean  section,  and  delivered  the  child, 
whom  he  incontinently  inserted  into  his  father's  thigh.  Here 
the  lustyyoungsterkickedabout  so  vigorously  that  he  gavehis 
parent  sciatica.  On  escaping  from  his  prison  he  was 
naturally  thirsty,  and  he  soon  began  to  sufler  from  alcoholic 
tremor.  When  sitting  on  his  favourite  seat,  a  wine  cask,  he 
was  constantly  drumming  on  it  with  his  fingers,  and  hammer- 
ing it  with  his  restless  feet.  The  difference  of  resonance 
attracted  his  attention,  and  he  soon  learnt— 
du  son  dit  a^rique 
A  discerner  le  sens  de  celui  dit  liydrif|ue ; 
U  sut  en  nii^me  temps  tracer  sur  son  tonneau 
Exactemcut  la  ligne  oil  siogeait  le  ni\-eau. 
Man,  we  gather,  soon  learnt  by  Bacchus's  example  to  dia- 
gnose the  internal  condition  of  a  wine  cask,  and  Hippocrates 
by-and-by  bettered  the  instruction  by  determining  the  limits 
of  the  spleen  by  percussion.  Is  it  too  much  to  hope  that  M. 
Paquelin's  centre  of  poetic  thermogeuesis  may  hold  out  till 
he  has  found  a  divine  origin  for  auscultation,  inspection  of  the 
tongue,  and  the  other  esoteric  mysteries  of  the  medical  art? 
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BRITISH  MEDICAL  ASSOCIATION, 
SUBSCRIPTIONS  FOR   1894. 

ScBSCEiPTiONS  to  the  Association  for  1894  became  due  o.i 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  tlieir  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretaiy,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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WORKHOUSE  MANAGEMENT  AND  INSPECTION. 

It  is  greatly  to  be  hoped  that  the  state  of  public  feeling 
aroused  by  the  revelations  respecting  the  Newton  Abbot 
AVorkhouse  will  not  be  permitted  to  subside  until  some  per- 
manent improvement  has  been  brought  about  in  our  system 
of  workhouse  management  and  inspection.  It  shall  not  do 
so  if  we  can  help  it  and  we  shall  be  glad  to  have  assistance 
in  keeping  public  attention  directed  to  the  matter.  As  a 
further  branch  of  the  subject  we  are  now  publishing  a 
series  of  reports  on  the  nursing  arrangements  and  admin- 
istration of  some  workhouse  infirmaries.  Writing  to  the 
M'estern  yiorning  News,  the  Rev.  Mr.  Paul  says  truly  :  "It 
may  be  safely  stated  that  the  general  public  holds  it  proved 
that  unpardonable  neglect  and  even  gross  barbarities  have 
prevailed  in  the  institution  in  question."  It  may  also  per- 
haps be  taken  for  granted  that  the  Guardians  of  the  Poor  for 
the  Newton  Abbot  Union  are  not  a  more  callous  or  a  less 
conscientious  body  of  men  than  (he  average  of  boards  of 
guardians  of  the  poor  nor  more  neglectful  of  the  trust  com- 
mitted to  them.  "What guarantee,  then,"  asks  he,  "is  there 
under  the  present  system  of  workhouse  management  and  in- 
spection that  the  horrors  of  Newton  Abbot  have  not  got  their 
parallel  in  many  other  workhouses  throughout  the  land  r '' 
If  the  present  system  afibrds  no  such  guarantee,  surely  the 
time  has  come  for  the  establishment  of  a  system  which  may 
be  relied  on  to  do  so.  He  then  proceeds  to  ofl'er  suggestions, 
some  of  which  we  consider  are  most  valuable. 

The  first  and  most  important  of  these  is  that  women 
should  be  appointed  to  seats  on  every  board  of  guardians  or 
district  council.  Judging  by  the  results  of  the  appointment 
of  women  to  sit  on  the  Board  of  Management  of  the  Metro- 
politan Asylums  and  Hospitals,  we  have  no  hesitation  in 
expressing  our  most  emphatic  opinion  in  favour  of  an 
extension  of  the  system.  The  influence  exercised  by  the 
female  members  of  the  board,  whether  on  committees  or 
within  the  walls  of  the  hospitals  and  asylums,  has  been  for 
the  public  benefit  in  the  widest  sense.  As  evidence  of  this 
it  is  only  necessary  to  mention  the  names  of  three  members 
—Miss  Baker,  the  Hon.  Miss  Stanley,  and  JMrs.  Lawrie— 
ladies  whose  public  work  is  so  well  known.  The  example 
they  a fl'ord  shows  that  the  existence  of  the  female  element 
on  Poor-law  boards  of  management  must  henceforth  be 
regarded  as  indispensable,  unless  we  are  to  rest  satisfied 
with  a  less  perfect  system  of  administration  than  that  which 
experience  has  shown  to  be  attainable. 


It  mnst  not,  Iiowever,  be  forgotten  that  the  three  lady 
members  above  mentioned  have  been  appointed  on  a  system 
of  nomination  wliieh  does  not  necessitate  their  passing 
through  the  ordeal  of  "contested  election."  Such  an  ordeal 
would,  it  is  feared,  in  some  cases  deter  the  most  capable 
women  from  entering  a  sphere  of  public  life  for  which  their 
special  gifts  may  befit  them  in  a  remarkable  degree.  It 
would  appear,  indeed,  that  in  order  to  secure  and  retain 
the  invaluable  aid  of  women  in  administrative  departments, 
which  will  most  surely  suflTer  by  their  absence,  it  will  become 
necessary  to  maintain  and  extend  the  principle  of  nomina- 
tion by  the  Local  Government  Board,  which  has  already 
worked  so  admirably  in  practice. 

There  is  another  point  raised  in  Mr.  Paul's  letter  to  which 
we  may  advert  on  the  present  occasion.  In  discussing  the 
best  arrangements  for  inspection,  he  offers  several  sug- 
gestions which  are  worthy  of  careful  consideration.  We  are 
entirely  in  agreement  with  him  when  he  says  that  inspec- 
tions, by  whomsoever  they  are  made,  should  be  at  short 
intervals,  and  that,  moreover,  they  should  be  in  the  nature 
of  "surprise  visits."  We  would  add  that  to  be  efficient  they 
should  obviously  be  made,  not  by  amateurs,  but  by  those 
who  have  had  special  experience  in  the  management  of 
workhouses,  and  who  are  well  acquainted  with  the  diffi- 
culties which  often  have  to  be  encountered  at  such  establish- 
ments in  maintaining  a  proper  standard  of  cleanliness  and 
other  hygienic  arrangements. 

We  refrain  from  making  observations  at  present  as  to  the 
position  of  the  general  inspectors  of  the  Local  Government 
Board  in  relation  to  workhouse  management  and  supervision. 
But  without  waiting  for  any  reply  that  may  be  forthcoming 
to  the  very  pertinent  questions  recently  asked  in  the  British 
Medical  Jourxal  by  an  eminent  and  experienced  person 
writing  under  the  initials  "  F.R.C.P.,"  we  may  safely  observe 
that  no  system  of  inspection  can  possibly  prove  satisfactory 
whilst  there  remains  doubt  and  mystery  as  to  the  essential 
point,  namely,  the  nature  of  the  functions  of  the  general 
inspectors  of  Her  Majesty's  Local  Government  Board.  This 
must  be  made  clear  before  we  are  able  to  discuss  fully  any 
plan  for  permanent  improvement  in  the  management  and 
supervision  of  our  workhouses.  That  such  improvement  is 
urgently  needed  the  revelations  at  Newton  Abbot  only  too 
clearly  show.  

THE   3IEDICAL   SERVICES    IN   WAR. 

Since  the  article  in  the  British  Medical  Jourxal  of 
November  11th  last  on  the  Care  of  our  Wounded  in  War  was 
published,  various  communications  have  reached  us  from 
trustworthy  sources  confirming  the  grave  misgivings  on 
medical  field  efficiency  then  expressed,  and  ofl'ering  remedial 
suggestions  to  be  applied  both  at  home  and  in  India.  That 
our  medical  services  are  unfortunately  not  only  unprepared 
but  insufficient  for  field  duties  in  a  campaign  with  a  first 
class  Power  can  hardly,  we  imagine,  be  gainsaid,  after  recent 
exposures,  even  by  the  most  optimist  or  obdurate  army 
administrator.  The  points  of  inefliciency  can  be  fixed 
as  follows  :— The  Medical  StaflT  Corps  is  deficient  both  in 
numbers  and  physique;  between  it  and  its  officers  no  organic 
cohesion  exists  ;  officers  and  men  have  no  practical  training 
together  in  peace;  medical  transport  under  the  Geneva  Con 
ventiou  has  ceased  to  exist,  since  the  Army  Service  Corps, 
who  is  supposed  to  supply  it,  has  been  made  a  combatant 
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body.  It  is  open  to  doubt  whether  the  medical  field  equip- 
ment is  whnt  it  ought  to  be,  a8,it  is  never  seen  or  handled, 
but  carefully  locked  away  in  stores. 

Kach  or  all  of  these  matters  are  sufficiently  serious,  view- 
iug  the  army  as  a  mere  fighting  machine ;  irrespective  of 
considerations  of  humanity  and  duty  towards  our  soldiers. 
Our  pliilanthropy  is  perhaps  rather  diffuse,  and  apt  to  dis- 
sipate itself  in  unlimited  radiation:  it  would  be  well  if  we 
could  concentrate  it  a  little  more  at  home,  on  such  prob- 
lems, say,  as  the  relief  of  our  soldiers  stricken  in  battle. 

The  inferior  physique  of  the  men  of  the  Medical  ^^talf 
Corps,  on  whom  primarily  falls  the  succour  of  the  wounded 
ou  the  battlefield,  dates;  from  an  order  a  few  years  back, 
lowering  the  standard  of  height  to  .">  feet  3  inches,  and  limit- 
ing it,  unless  in  exceptional  cases,  to  5  feet  5  inches. 
Within  these  limits  sturdy  mcu  can  of  course  be  got,  but 
the  majority  are  merely  stunted,  and  not  tall  enough  or 
strong  enough  to  carry  heavy  men"  on  stretchers  out  of  the 
2one  of  fire.  The  ostensible  ground  for  lowering  the  stand- 
ard was  to  force  big  men  enlisting  into  the  combatant  ranks, 
but  the  best  men  usually  decline  to  be  coerced,  and  are 
simply  lost  to  the  service  altogether.  It  is  an  open  secret, 
however,  that  the  fine  appearance  of  the  medical  as  well 
as  some  other  departmental  corps  in  past  years  oiTended 
military  susceptibilities,  and  this  is  suspected  to  have  had 
something  to  do  with  the  lowering  of  the  physical  standard. 
Whatever  the  explanation,  it  is  high  time  the  order  was 
cancelled,  as  plenty  of  good  men  can  be  got  between  the 
military  mean  of  5  feet  4  and  5  feet  8  inches. 

The  want  of  organic  union  and  cohesion  between  the 
officers  and  men  of  the  medical  service  will  nowhere  be  more 
disastrously  felt  than  in  the  field ;  and  if  there  were  no 
other  reasons,  that  alone  ought  to  hasten  the  formation  of  a 
consolidated  corps. 

The  absence  of  all  organisation  and  facilities  for  training 
officers  and  men  together  in  field  hospital  and  bearer  com- 
pany units  is  really  an  army  scandal ;  yet  our  military 
authorities  seem  absolutely^  indifferent,  although  field 
medical  inefliciency  must  entail  untold  suiiering  on  all 
combatants.  The  present  War  Minister  has,  indeed,  some- 
what tentatively  promised  to  mobilise  certain  medical  units 
this  year,  but,  as  it  will  cost  money,  our  fear  is  it  may  be 
carried  out  in  a  parsimonious,  and  therefore  perfunctory, 
manner.  It  is  suggested  that  sufficient  equipment  be  kept 
at  central  places,  so  that  officers  and  men  of  districts  can  be 
organised  into  definite  units,  and  undergo  a  short  course  of 
instruction  annually.  By  this  means  some  pre-existing 
cohesion  could  be  secured  for  units  suddenly  mobilised  for 
active  service :  as  it  is,  bearer  companies  and  field  hospitals 
are  made  up  of  officers  and  men  drafted  indiscriminately 
from  stations  all  over  the  kingdom,  wlio  may  meet  for  the 
first  time  at  the  point  of  embarkation,  or  perhaps  only  at 
the  seat  of  war.  Imagine  such  a  preposterous  system 
applied  to,  say,  a  battery  of  artillery  or  a  pontoon  troop  ! 
It  is  setting  a  premium  on  breakdown  and  disaster. 

As  regards  medical  transport,  it  has  simply  ceased  to 
exist  in  the  United  Kingdom,  since  the  Transport  Staff 
has  been  transformed  into  the  combatant  Army  Service 
Corps,  which  is  ineligible  to  work  under  the  Ked  Cross. 
We  are  more  than  surprised  that  this  extraordinary  state  of 
things  has  not,  since  it  was  discovered,  been  more  pressed  on 
the  attention  of  the  Secretai-y  of  State  for  War,    Our  sick  and 


wounded  will  find  themselves  in  a  bad  way,  with  their 
transport  no  longer  under  the  protection  of  the  Red  Cross, 
but  liable  to  capture  or  destruction  as  combatants. 

It  is  suggested  that  special  medical  transport  companies 
of  drivers  permitted  to  volunteer  from  the  Army  Reserve 
should  be  formed ;  the  men  should  wear  departmental 
uniform,  receive  departmental  pay  when  mobilised,  wear 
the  Red  Cross,  and,  in  short,  cease  to  be  combatants.  They 
could  be  mobilised  during  summer  mancouvres,  and  drive 
wagons  horsed  by  hired  animals  from  the  Reserve.  In 
addition,  a  permanent  nucleus  of  regular  medical  transport 
might  be  formed  at  Aldershot  for  purposes  of  instruction, 
which  could  be  utilised  for  all  medical  work  in  the  camp, 
and  so  relieve  the  Army  Service  Corps  in  proportion. 

In  this  matter  the  Indian  is  perhaps  in  more  evil  case 
than  the  home  service ;  indeed,  we  fail  to  find  any  or- 
ganised field  medical  service  in  that  country  that  could 
possibly  cope  with  a  big  campaign.  The  "  two  men  per 
company  "  in  each  regiment,  trained  in  ambulance  work  and 
first  aid,  as  has  been  forcibly  pointed  out.  can  hardly  ever 
be  available  in  the  field ;  they  are  far  too  valuable  in  the 
fighting  line,  and  no  general  could  permit  their  withdrawal 
on  the  day  of  battle  for  non-combatant  duties. 

The  Native  Army  Hospital  Corps  is  not  organised  for  field 
duties,  and  the  elements  which  at  present  compose  it  are 
totally  unsuited  for  any  such  organisation.  Of  the  four 
classes  which  compose  it — ward  servants,  cooks,  water 
carriers,  and  sweepers — the  first  alone  corresponds  to  the 
men  of  the  Medical  Staff  Corps  at  home ;  but,  recruited  as 
they  are  from  the  dregs  of  the  bazaars,  they  are  so  wretched 
in  morals  and  physique  that,  it  is  asserted,  not  5  per  cent, 
of  them  would  be  enlisted  into  any  native  regiment  in  India, 
It  is  suggested  that  a  higher  class  should  be  enlisted, 
placed  on  the  footing  of  sepoys,  better  paid,  clothed,  and 
drilled,  and  organised  for  duties  in  the  field. 

The  removal  of  wounded  from  the  field  in  India  has 
hitherto  been  largely  effected  by  the  well-known  "dhoolie'' 
or  military  palanquin ;  but  with  long-range  weapons  of 
precision  it  is  idle  to  calculate  upon  this  means  in  the 
future ;  besides  the  dhoolie-bearer  class,  or  caste,  is  fast 
dying  out  before  railways  and  wheeled  road  conveyances. 

It  is  suggested  that  in  addition  to  a  native  field  hospital 
corps  four  men  per  regimental  company  should  be  trained 
in  first  aid,  stretcher  drill,  and  primary  hospital  duties.  In 
the  event  of  war  the  regiments  going  to  the  front  could  re- 
tain all  their  trained  men  in  the  fighting  ranlcs  until  an 
action  was  over ;  but  each  regiment  remaining  in  reserve  in 
India  should  send  to  the  front  half  of  its  trained  men,  from 
which  bearer  companies  could  be  formed,  and  who,  armed 
with  a  carbine,  could  also  be  available  for  hospital  escort 
duties  on  the  line  of  march  in  a  hostile  or  uncivilised 
country. 

Finally,  it  is  urged  there  are  far  too  few  medical  officers 
for  war  duties  in  India,  and  there  may  be  very  great  difficulty 
in  supplementing  the  numbers  in  the  hour  of  need.  If  the 
country  were  simultaneously  involved  in  a  struggle  in 
Europe  and  India,  then  the  latter  could  not  draw  on  sup- 
posed reserves  at  home.  The  medical  officers  in  civil  em- 
ploy, which  constitute  the  only  military  reserve  in  India, 
are  in  many  cases  not  available ;  besides,  it  is  unfair  to 
suppose  that  officers  withdrawn,  probably  for  many  years 
from  the  army,  can  at  a  moment's  notice  successfully  take 
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up  the  details  of  military  duty,  especially  administra- 
tion; taking  them  from  important  civil  appointments  would, 
moreover,  cause  dire  confusion  and  dislocation  in  the  civil 
administration  of  the  country. 

I'rom  all  of  these  considerations  it  is  perfectly  clear  that 
the  days  of  laissezfalre  are  over,  and  sometliing  must  speedily 
be  done  to  render  our  medical  services  thoroughly  efficient 
in  war. 


Prokrssor  Thapdai^s,  the  present  Dean  of  the  Medical 
Faculty  of  the  University  of  Krakau,  has  just  been  elected 
by  the  Academic  Senate  liector  of  the  University  for  185)4-9.5. 


Dr.  Felix  Sexiox,  Physician  for  Diseases  of  the  Throat, 
St.  Thomas's  Hospital,  has  had  the  title  of  "  Professor"  con- 
ferred on  him  by  the  Prussian  Government. 


The  Boylston  Prize  for  18(14  has  been  awarded  by  the  Uni- 
versity of  Harvard  to  Dr.  Xorman  Walker,  of  Edinburgh,  for 
an  essay  on  the  Histological  Varieties  of  Cancer  of  the  Skin. 


Sir  Walter  Foster,  5r.D.,  JI.P.,  has  been  elected  by  the 
Organising  Committee  Honorary  President  of  the  Four- 
teenth Section  of  the  International  Congress  of  Hygiene 
and  Demography  to  be  opened  at  Buda-Pesth  on  September 
1st  next. 

Mr.  Stone,  the  late  Clerk  of  the  Royal  College  of 
Surgeons  of  England,  by  his  will,  left  the  sum  of  £1.000  to 
Epsom  College,  to  found  a  "Stone  Scholarship,''  the  con- 
ditions upon  which  the  scholarship  is  to  be  granted  to  be 
determined  by  the  Council  of  Epsom  College. 


At  a  meeting  of  the  Neurological  Society  of  London  to 
be  held  at  the  Jfedical  Society's  Rooms,  Chandos  Street, 
W.,  on  Thursday,  July  12tli,  at  8.30  p.m..  Dr.  Head  will  read 
a  paper  entitled  "Disturbances  of  Sensation  with  Especial 
Reference  to  the  Pain  of  Visceral  Disease.  Part  ii.  Head  and 
Neck." 

A  MEETING  of  delegates  of  the  various  schools  and  insti- 
tutions concerned  in  the  scheme  of  the  Greshani  Commis- 
sioners will  be  held,  at  Professor  Ramsay's  request,  in  the 
Royal  College  of  Physicians,  on  Saturday,  at  4  p.m.,  to  con- 
sider the  possibility  of  'common  action  being  taken  with  re- 
spect to  the  scheme. 

At  the  London  School  of  ;\Iedieine  for  Women,  Bruns- 
wick Square,  on  June  L'Glh,  the  Marchioness  of  Lansdowne 
distributed  the  scholarships,  prizes,  and  certificates  gained 
by  the  students  in  the  summer  session,  1893,  and  winter 
session  1893-94. 

SIR  JOSEPH  LISTER. 
The  Council  of  the  Society  of  Arts  has,  with  the  approval 
and  sanction  of  the  President,  His  Royal  Highness  the 
Prince  of  Wales,  awarded  the  Albert  Medal  to  Sir  Joseph 
Lister  "  for  the  discovery  and  establishment  of  the  anti- 
septic method  of  treating  wounds  and  injuries,  by  which 
not  only  has  the  art  of  surgery  been  greatly  promoted  and 
human  life  saved  in  all  parts  of  the  world,  but  extensive 
industries  have  been  created  for  the  supply  of  materials  for 
carrying  the  treatment  into  effect." 


SIR     GEORGE     HUMPHRY. 
We   are    very   glad   to   be   aMe   to   state    that   Sir  (Jeorge 
Humphry,  who  has  been  seriously  ill,  is  now  much  better. 
Professor  Humphry  has  been  overworking  himself  in  con- 
nection with  the  medical   examinations,  and  was  suffering 


from  slight  bronchi  Us  when  he  became  once  more  the  sub- 
ject of  femoral  jihlebitis,  a  condition  from  which  lie  has 
before  suffered.  These  complications  are  happily  sub- 
siding. 

THE  CHAIR  OF  PATHOLOGY  AT  GLASGOW. 
Till;  Curators  of  the  Chair  of  Pathology  in  Glasgow  Univer- 
sity, constituted  by  ordinance  of  the  University  Commis- 
sioners, and  consisting  of  three  members  appointed  by  the 
University  Court  and  three  by  the  Western  Infirmary,  at  a 
meeting  held  on  June  2Gth,  appointed  Dr.  Joseph  Coats  to 
be  Professor  of  Pathology  in  the  University.  Arrangements 
have  been  made  by  the  Western  Infirmary  satisfactory  to 
the  Court  for  affording  the  professor  due  facilities  for  the- 
practical  teaching  of  the  subject. 


GERMANY  AND  THE  PROPOSED  MEMORIAL  TO 
CHARCOT. 
A  Committee  has  been  formed  in  Germany  to  assist  in  the 
erection  of  a  monument  to  Charcot  in  the  Salpiitriere.  The 
invitation  for  subscriptions  is  issued  in  the  names  of  Pro- 
fessors Erb,  of  Heidelberg,  and  Jolly,  of  Berlin,  and  tlie 
Committee  includes,  among  many  other  well-known  names, 
those  of  Professors  Curchsmann,  of  Leipzig;  Binswanger, 
of  Jena  ;  Grashey,  of  Munich;  Kussmaul,  of  Heidelberg; 
Leyden  and  Mendel,  of  Berlin ;  Von  Recklinghausen,  oJ 
St.rassburg  ;  Schultz,  of  Bonn  ;  Von  Striimpell,  of  Eriangen; 
Wernicke,  of  Breslau  ;  and  Von  Ziemssen,  of  Munich. 


HAGAR'S  WELL  AT  MECCA. 
We  publish  in  another  column  a  note  from  Mr.  Hankin, 
Chemical  i;xaminer  to  the  North-West  Provinces  and  Oudh, 
India,  about  Hagar's  Well  at  Mecca,  and  although  the 
analysis  is,  as  he  himself  says,  very  Incomplete,  still  it 
points  to  the  water  being  of  bad  character.  This  is  a  matter 
of  importance,  as  ther»  hav-e,  we  believe,  been  several 
attempts  to  whitewash  the  water  of  Zem-Zem,  by  asserting 
that  the  bad  samples  previously  analysed  did  not  really 
come  from  the  holy  well  at  Mecca  at  all.  'Whether  the 
water  comes  from  the  particular  well  in  Mecca  or  not  is,  in 
our  opinion,  a  matter  of  secondary  importance,  for  both  this 
analysis,  as  well  as  the  previous  ones  which  have  been 
latterly  challenged,  clearly  show  that  very  highly  polluted 
water  purporting  to  come  from  Mecca  is  sent  about  in  the 
East,  and  it  is  this  traffic  in  foul  water  which  it  is 
important  to  stop,  irrespective  of  where  it  comes  from.  The 
fact  that  this  water  is  often  kept  stored  in  these  tins  for 
months  before  being  sold,  or  distributed,  as  Mr.  Hankin 
says,  must  of  course  greatly  diminish  the  risk  of  its  convey- 
ing any  bacterial  infection. 


STREET  ICES. 
An  ice  cream  which  contained  four  fat  lice  and  numerous 
coloured  hairs  shaken  out  of  carpet  is  not  exactly  an 
appetising  dainty.  These,  however,  were  among  the 
ingredients  of  an  ice  purchased  recently  by  Mr.  Albert 
Smith,  analytical  chemist,  in  Islington.  In  another  sample 
he  found  traces  of  lead  and  antimony.  It  appears  that  some 
of  these  ice  creams  are  made  of  boiled  corn  Hour,  water,  and 
sugar,  with  a  little  tartaric  acid  to  give  tartness,  and  a  little 
aniline  dye  to  impart  a  colour  pleasing  to  the  youthful  eye. 
The  presence  of  lead  and  antimony  is  to  be  accounted  for  by 
the  action  of  the  tartaric  acid  on  the  metallic  compouiid 
of  which  the  freezing  cans  are  made.  But  Mr.  Smith 
is  probably  right  that  the  risk  of  infection  is  still  more 
serious  than  the  liability  to  poisoning  by  lead  or  anti- 
mony or  the  arsenic  which  may  be  present  in  the  aniline 
dyes.  He  relates  how  he  watched  a  little  girl,  whose 
face,  hands,  and  ears  were  covered  with  sores,  purchase 
an  ice  cream,  and  lick  out  the  glass  in  the  cus-tomary 
fashion.     The  vendor  did  not  wash  or   even  wipe  the  glass. 
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but  at  ODco  filled  it  and  linndod  it  to  niiotlier  youiic  cus- 
tomer, who  rcpfnlfd  tlio  process  of  sucking  and  licking. 
I.«8t  saiumer  ii  ciise  occurred  in  wliich  it  was  proved  that 
milk  used  in  the  making  of  cheap  ices  was  from  a  source 
rebponsil'le  for  the  dissemination  of  typhoid  fever.  It  is 
clear  lliat  an  industry  which  consists  in  the  vending  of  an 
article  of  food  which,  under  present  circumstances,  may 
contain  anything  from  a  louse  to  a  typhoid  bacillus  needs 
to  be  brought  under  the  most  careful  surveillance  of  sani- 
tary auUionties. 


THE  UNIVERSITY  FETES  AT  CAEN. 
The  ceremony  of  the  inauguration  of  the  I'aculties  at  Caen 
was  held  on  June.Srd  witli  much  pomp  and  circumstance. 
The  students  with  banners  unfurled  were  massed  in  the 
main  quadrangle,  and  a  goodly  array  of  academic,  political, 
and  civic  notabilities  occupied  a  kind  of  grand  stand  erected 
for  their  accommodation.  There  was  a  copious  stream  of 
oratory  from  the  Hector,  M.  Zevost,  the  Minister  of  rublie 
Instruction,  and  other  dignitaries.  Paris,  Kennes,  Jlar- 
seilles,  Montpellier,  Rouen,  Nancy,  Poitiers,  Lille,  Toulouse, 
Xantes,  and  .-Vix  were  represented  at  the  ceremony;  and 
among  the  foreign  seats  of  learning  whicli  were  represented 
were  (.)xford  and  Cambridge,  each  of  whicli  sent  three  dele- 
gates ;  the  University  of  Pavia,  which  sent  two;  the 
University  of  I^psala,  which  sent  two;  Lausanne,  which 
sent  three;  Li<!ge,  which  sent  three;  Ghent,  which  sent 
two;  and  the  University  of  Cairo,  which  sent  four.  The 
University  of  Leyden  was  also  represented  by  its  rector,  Dr. 
Fockema,  and  by  Professor  Van  der  Lith.  and  the  University 
of  Aberdeen  by  Professor  narrower.  On  the  day  after  the 
ceremony  there  was  an  excursion  to  Havre,  where  the 
visitors  were  entertained  at  dinner  at  the  Hotel  de  Ville 
by  the  Mayor.  The  old  University  of  Caen,  now  happily 
restored,  was  founded  in  143:2  by  a  charter  granted  by  the 
Duke  of  Bedford  in  the  name  of  Henry  VI  of  England. 


SCHOOL  BOARDS  AND  BLIND  AND  DEAF 
CHILDREN. 
The  Elementary  Education  Act  (Blind  and  Deaf  Children), 
1893,  now  renders  school  boards  responsible  for  the  pro- 
vision of  suitable  elementary  education  of  all  blind  and  deaf 
children  within  its  district,  and  full  power  is  given  to  boards 
for  providing  such  education.  It  now  becomes  necessary 
that  school  boards  should  ascertain  the  number  of  children 
in  their  area  too  blind  to  be  able  to  read  the  ordinary  school 
books,  or  too  deaf  to  be  taught  in  a  class  of  hearing  children 
in  an  elementary  school ;  this  should  form  part  of  the  work 
of  the  school  visitors  who  visit  the  homes  of  the  children. 
It  would  greatly  assist  the  establishing  of  suitable  classes  if 
public  notice  as  to  these  children  were  sent  to  the  medical 
men  in  the  district,  as  well  as  to  ministers  of  religion  and 
others  who  are  much  among  the  poorer  classes ;  forms  on 
po.-itcards  for  reporting  such  cases  might  be  supplied  to 
save  trouble.  All  will  be  glad  to  see  the  new  Act  worked 
efficiently  and  to  the  benefit  of  all  afflicted  children.  It  is 
to  be  hoped  that  shortly  this  Act  may  be  extended  to  the 
careof  all  alHicted  children,  including  the  crippled,  epileptic, 
and  those  mentally  weak,  according  to  the  recommendation 
of  the  Royal  Commission,  and  that  medical  officers  be  ap- 
pointed to  all  the  larger  school  boards.  The  School  Board 
of  Oxford  have  issued  a  circular  letter  to  the  medical  pro- 
fessien  asking  names  and  addresses  of  all  blind  and  dumb 
children.  The  supplying  of  such  information  should  be 
made  as  easy  as  possible,  and  asked  as  a  privilege,  as  it  can 
in  no  way  be  demanded  as  a  right. 


THE     CHELSEA     HOSPITAL     FOR     WOMEN. 
The  festival  dinner  of  this  hospital  took  place  at  the  White- 
hall   Rooms   on  June  iJGlh,    the  chair  being   taken    by    Sir 
Algernon  Borthwick,  Bart.,  M.P.     There  was  a  large  gather- 


ing of  ladies  and  gentlemen  interested  in  the  charity.  In 
the  various  speeches  allusion  was  made  to  the  crisis  through 
which  the  hospital  had  lately  passed,  and  strong  conddence 
was  expressed  in  the  position  of  the  institution,  and  in  the 
good  work  which  it  was  doing  in  its  department  of  medicine. 
The  chairman  thought  that  certain  accusations  which  had 
been  brought  forward  had  been  ventilated  somewhat  too 
freely  by  tlic  press,  but  he  was  sure  that  as  to  the  earlier 
charges  connected  with  drainage  and  scarlet  fever  the  hos- 
pital had  done  its  duty  as  rapidly  as  any  institution  could  ; 
on  all  other  points  the  fullest  inquiry  had  been  courted,  and 
a  commission  of  able  men  bad  been  appointed  which  would 
soon  report.  Whatever  that  report  might  be,  he  was  sure  it 
would  not  be  prejudicial  to  the  hospital,  and  might  even  be 
benelicial.  Dr.  Kolicrt  Barnes  paid  a  high  tribute  to  the 
utility  of  the  work  which  was  being  done,  and  to  the  im- 
portance of  the  advances  which,  by  aid  of  such  institutions, 
were  being  made  in  the  treatment  of  the  class  of  cases  dealt 
with  at  the  hospital.  The  number  both  of  in-patients  and 
out-patients  was  increasing.  Thetreasurer  announced  dona- 
tions and  subscriptions  amounting  to  over  £1,700,  being  the 
largest  amount  as  yet  received  on  such  an  occasion. 


THE  HEALTHIEST  CAPITAL  IN  THE  WORLD. 
Judged  by  its  death-rate  the  health  of  London  compares 
most  favourably  with  that  of  any  other  large  city,  at  home 
or  abroad.  The  recent  weekly  statistics  of  the  Registrar- 
General  show  that  the  metropolis  is  now  remarkably 
healthy,  and  the  death-rate  almost  the  lowest  on  record. 
During  the  last  four  weeks  for  whicli  returns  are  available 
the  London  mortality  has  been  equal  to  an  annual  rate  of 
only  16.3  per  1,000  persons  living,  while  in  Paris  it  was  20.5, 
in  15erlin  18.2,  in  Vienna  22.5,  and  in  New  York  19.6.  The 
death-rate  in  London  is  now  considerably  lower  than 
in  any  foreign  city  containing  a  population  of  half  a 
million  or  upwards:  and,  with  one  or  two  exceptions, 
actually  lower  than'inanyotherof  tliethirty-onelarge  colonial 
and  foreign  cities  for  which  returns  are  published  by 
the  Registrar-General.  On  only  three  previous  occasions  on 
record  has  the  London  death-rate  been  so  low  as  during  the 
current  month,  and  in  every  week  since  January  last  the 
deaths  liave  been  considerably  below  the  average.  Although 
during  the  quarter  just  ended  the  mortality  from  the  prin- 
cipal zymotic  diseases  in  London  has  exceeded  the  average, 
owing  to  the  prevalence  of  measles  and  diphtheria,  the 
meteorological  conditions  have  generally  been  unusually 
favourable  to  the  public  health.  The  mortality  from  dis- 
eases of  the  respiratory  organs  has  Been  considerably  below 
the  average  each  week  throughout  the  quarter,  and  the  cool 
weather  has  delayed  the  appearance  of  summer  diarrhoea, 
which  invariably  causes  a  rapid  rise  in  the  death-rate  about 
this  period  of  the  year. 

SUPERVISING  THE  SUPERVISORS. 
It  ought  to  be  a  matter  of  concern  to  many,  as  it  certainly 
is  of  amusement  to  some,  that  the  sanitary  machinery  of 
this  country  after  all  the  years  it  has  been  in  existence  is 
still  of  so  feeble  a  nature  that  it  cannot  be  trusted  to  go 
by  itself  and  that  its  tottering  footsteps  should  still  require 
the  guidance  of  voluntary  associations  like  the  Mansion 
House  Council  on  the  Dwellings  of  the  Poor.  We  under- 
stand that  this  Council  does  its  best  to  impress  on  the 
Legislature  the  importance  of  public  measures  for  the  im- 
provement of  the  dwellings  of  the  poor;  nevertheless,  to 
judge  from  its  report,  its  greatest  triumphs  have  been  gained 
in  its  efibrts  to  stir  up  sanitary  authorities  to  use  powers 
which  they  already  possess :  and  people  may  well  a "^k  what 
is  the  use  of  passing  fresh  laws  while  those  we  li^ve  are 
not  enforced.  We  have  an  elaborate  system  of  sanitary 
authorities,  provided  with  inspectors  and  medical  officers, 
and  furnished  with  wide  and  elastic  legal  powers,  we  have 
a  County  Council  provided  with  certain  powers  of  initiatiOB 
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incase  the  local  authorities  are  remiss;  and  over  all  we 
have  a  Local  (jovcrnment  Board  with  an  admirable  stall' 
and  great  authority,  and  yet  the  law  doses  placidly  in  pre- 
sence of  abuses  which  are  remedied  at  once,  as  soon  as 
oflii-ialif-m  is  wakened  up  by  the  insistence  of  a  voluntary 
association.  Dirty  streets,  defective  scavenging,  insanitary 
properties  are  allowed  to  go  on  to  such  an  extent  that 
witliin  the  past  year  almubL  every  conceivable  description 
of  nuisance  has  in  one  disUict  or  anotlier  of  the  metropolis 
been  brought  to  light  by  the  action  of  the  Council  or  its 
local  committees.  And  yet  in  most  cases  the  evils,  when 
once  their  presence  is  made  clear  and  when  action  has  been 
insisted  on,  have  been  quickly  remedied,  showing  that 
even  now  there  is  no  lack  of  power  on  the  part  of  the  sani- 
tary authorities  if  they  can  but  be  roused  to  action.  There 
is  no  doubt  that  th(^  Public  Health  Acts  provide  the  country 
with  a  complete  sanitary  supervision,  but  who  is  to  super- 
vise the  supervisors  ? 

THE  RECONSTITUTION  OF  THE  UNIVERSITY  OF 
LONDON. 
At  a  recent  meeting  of  the  Annual  Committee  of  Convoca- 
tion, a  letter  was  read  from  five  of  the  original  members 
chosen  by  last  year's  Annual  Committee  to  represent  Con- 
vocation on  the  Joint  Consultative  Committee  of  Senate  and 
Convocation,  in  which  they  resigned  their  position,  not 
having  been  reappointed  by  Convocation  to  the  Annual 
Committee  of  this  year.  The  five  who  resigned  were  Dr.  M. 
Baines,  Mr.  H.  A.  Nesbitt,  Mr.  W.  (i.  Lemon,  Mr.  R.  M. 
Steplienson,  and  Dr.  T.  B.  Napier.  Three  others — Dr.  S.  P. 
Thompson,  Dr.  A.  E.  Sansom,  and  the  Kev.  Dr.  A.  Cave — 
likewise  tendered  their  resignations  at  the  meeting.  The 
committee  was  then  reconstituted,  and  now  consists  of  the 
following  members  :  Dr.  W.  IL  Allchin,  Rev.  Dr.  A.  Cave, 
Mr.  H.  H.  Cozens-Hardy,  M.P.,  Mr.  W.  T.  Thiselton  Dyer, 
Mr.  M.  J.  M.  Hill,  Mr.  A.  Bassett  Hopkins,  Mr.  H.  G. 
Howse,  Mr.  W.  J.  Spratling,  and  Dr.  S.  P.  Thompson.  We 
understand  that  the  committee  appointed  by  the  Senate  has 
invited  the  above  committee  to  a  joint  consultation,  to  be 
held  on  June  29th.  In  order  apparently  to  obtain  the  views 
of  all  parties  in  Convocation,  the  Senate's  committee  has  also 
intimated  a  wish  to  see  at  another  meeting  the  members 
of  the  former  Committee  of  Convocation  who  resigned,  as 
stated  above,  and  any  other  members  of  the  present  annual 
Committee  of  Convocation  who  may  desire  to  attend. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
HAVERFORDWEST. 
IlAVERFoninvEST  is  not  rich  in  public  institutions  nor  in 
amusements  for  passing  the  time,  hence  it  came  about  that 
our  Commissioner  found  himself  one  day  asking  permis- 
sion of  the  master  to  visit  the  union  under  his  care.  As 
the  house  stands  close  to  the  town  and  occupies  a  com- 
manding position,  it  must  be  familiar  to  all  acquainted 
with  the  locality.  On  one  side  there  is  a  beautiful  view 
over  the  river  with  a  wide  expanse  of  country  beyond,  and  if 
lovely  scenery  be  a  joy  to  the  old  who  are  resting  on  the 
bank  of  the  dark  river  waiting  their  turn  to  cross,  the  aged 
paupers  of  the  Haverfordwest  workhouse  are  to  be  en- 
vied for  their  privileges  in  this  respect.  But  our  represen- 
tative left  the  beauty  outside,  and  as  he  went  fi'om  room 
to  room  he  was  pained  to  think  that  quarters  so  dreary  and 
desolate  should  be  deemed  sufficient  for  the  aged,  the  sick, 
and  the  little  children.  Tlie  sick,  that  is,  those  paupers 
who  are  placed  in  the  infirmary,  are  lying  on  plank  beds, 
with  ctiafl' mattresses  about  three  inches  thick  between  their 
weary  bodies  and  the  hard  uneven  planks.  One  paralysed 
woman  had  a  spring  bed  with  ihe  chaff  mattress  over  the 
spring.s  ;  there  was  also  a  ea.-ie  of  rheumatism,  a  man  with  a 
bad  leg,  and  somi^  cases  of  senile  debility;  some  idiots  and 
imbeciles  shared  the  wards  with  tliese  patients.  The  infants 
occupy  a  dark  stonepaved  room,  bare  of  furniture,  with  no 
rug  lor  the  babies  to  crawl  or  lie  upon,  and  no  responsible 


person  to  see  to  their  feeding  or  their  cleanliness.  The 
infants  are  in  charge  of  their  mothers,  and  theoretically  a 
mother  ought  to  be  her  child's  best  guardian ;  but  the  theory 
does  not  hold  good  in  practice  here,  in  the  case  of  these  poor 
women  and  their  children,  who  are  nearly  all  illegitimate. 
There  were  about  six  infants  in  this  "nursery  "when  our  Com- 
missioner went  round  the  building;  the  sightof  the  uncared- 
for  little  ones  was  enough  to  m-ike  anyone's  heart  ache.  One 
poor  child  in  a  cradle  looked  very  sickly  and  wanted  skilled 
attention  ;  not  one  of  them  had  the  child-like  look;  there  was 
no  happiness,  no  brightness  on  their  faces,  no  life  nor 
vitality  in  their  movements.  Tlie  same  dreariness  and  ab- 
sence of  the  simplest  comforts  reigned  throughout  the  build- 
ing; no  means  of  bathing,  no  lights  among  the  sick  at  night, 
no  provision  for  attendance  at  night  other  than  one  sick 
pauper  could  render  to  another,  no  cheerful  rooms  for  use 
by  day  when  the  aged  were  able  to  leave  their  beds,  no 
gardens  or  courts  for  them  lo  sun  themselves  in.  Is  this  all 
that  Haverfordwest  can  do  for  the  aged,  the  sick,  and  the 
infants?  Picture  a  long  dark  winter's  night  in  the  unlit 
ward,  on  the  comfortless  bed,  the  wearied  occupant  unable 
to  change  from  one' posit  ion  to  another,  no  ready  hand  to 
give  the  welcome  or  turn  the  pillow,  no  one  to  help  in  or  out 
of  bed;  helplessness  intensified  and  embittered  by  the 
knowledge  that  it  must  be  endured  ;  what  have  they  done  to 
deserve  so  cruel  a  fatei'  'Will  not  the  ratepayers  see  for 
themselves  and  demand  that  this  state  of  things  shall  last 
no  longer  ?  The  sick,  the  aged,  and  the  infants  ask  our 
help,  be  they  paupers  or  princes.  It  seems  almost  hopeless 
to  recommend  any  changes  which  would  cure  existing  evils  ; 
a  new  infirmary  should  be  built,  with  modern  appliances. 
With  the  new  building  should  come  the  trained  nurse;  she 
could  hardly  be  found  to  work  under  the  present  rule,  but  if 
a  pioneer  could  be  discovered  she  could  do  much  to  ameliorate 
the  condition  of  the  sick,  if  given  a  free  hand.  Besides  these 
we  would  suggest  a  paid  attendant  to  look  after  the  infants; 
a  new  nursery  with  bathroom  and  lavatory  accommodation  ; 
entire  remodelling  of  the  sanitary  and  drainage  work;  isola- 
tion and  receiving  wards  to  be  built;  means  of  communica 
tion  at  night  with  the  responsible  officials;  and  improved 
airing  courts. 

MR.  SHAW  LEFEVRE  AND  A  GENERAL  INQUIRY 
INTO  PAUPER  SCHOOLS. 
Mr.  Shaw  Lefkvue,  in  replying  to  Jlr.  Samuel  Smith,  did 
not  agree  to  institute  an  inquiry  into  the  conduct  of  work- 
house schools  generally,  but  neither  did  lie  refuse  to  do  so. 
He  played  the  game  of  delay,  a  gdme  that  is  most  annoying 
to  those  onlookers  who  feel  thnt  the  education  and  up- 
bringing of  each  individual  among  the  children  of  the 
State  are  matters  of  deep  importance.  The  waiting  position, 
too,  can  do  no  good  to  that  large  body  of  worthy  Poor-law 
officials  who,  struggling  with  adverse  circumstances,  are  most 
anxious  that  the  conditions  under  which  they  labour  should 
be  reviewed  and,  if  possible,  amended  ;  nor  yet  to  that  still 
larger  body  of  officers  who,  dealing  with  "  nobody's  children," 
are  ready  to  copy  what  they  see  in  their  official  superiors, 
and  accept  placidly  a  lower  standard  of  morals,  health,  edu- 
cation, and  physique  than  the  humblest  of  them 
would  allow  as  suitable  for  his  own  child.  AYe  are 
at  a  loss  to  imagine  the  object  of  delaying  an  inquiry 
into  the  whole  question  of  barrack  education  until  after  the 
investigation  into  the  management  of  the  Hackney  L'nion 
Schools  has  taken  place,  while  there  are  many  reasons  why 
the  inquiry  into  the  whole  system  should  be  undertaken 
simultnneously.  Mr.  Shaw  Lefevre  promises  that  the 
Hackney  inquiry  shall  be  a  public  one.  We  do  not  wish  to 
attribute  direct  mismanagement  to  any  board  of  managers, 
but  there  can  be  little  doubt,  after  the  recent  disclosures  of 
the  cruelty  at  Hackney  and  the  "errors  of  book-keeping" 
discovered  owing  to  the  scandal  at  Forest  Gate,  that  the 
boards  of  management  are  not  able  to  know  much  of  what  is 
going  on  in  the  schools   under  their  care.     If  the  Hackney 
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inqairy  is  a  public  one  it  will  allow  other  institu- 
tions to  put  their  housps  in  order— and  thus  the 
inquiry  into  tlie  whole  matter  will  be  to  a  certain  extent 
rendered  useful.  To  illustrate  this  point,  we  learned  from 
an  official  of  one  sueh  sehool  who,  however,  had  not  the 
courage  to  risk  his  future  ns  Henry  Elliott  did  by  stating 
it  to  his  board  of  inanntjement  that  the  soup  in  that 
school  was  never  made  of  the  authorised  quantity  of  meat 
until  the  Forest  tlate  disclosures,  but  that  since  that  date 
the  proper  weight  has  l>een  regularly  supplied  and  used. 
What  we  would  again  urge  is  that,  in  the  face  of  the 
facts  that  are  already  known  about  these  monster  schools, 
there  is  and  can  be  no  gr<iuud  for  delay  in  appointing  a 
commission  to  inquire  further  into  the  matter— a  commis- 
sion that  would  no  doubt  extend  its  questions  until  they 
embraced  the  conditions  of  these  hapless  waifs  when  as- 
sisted by  their  guardians  to  find  them  homes  (?)  beyond  the 
sea.  The  wi'lfare  of  the  class  that  most  calls  for  protection 
is  not  one  about  which  a  Liberal  (iovernment  can  affoid  to 
show  indill'erence,  and  the  attitude  that  all  classes  of 
journals  have  taken  up  in  regard  to  these  recent  disclosures 
indicates  no  national  apathy. 


SMALL-POX  IN  SCOTLAND. 
Thiutv-five  fresh  cases  of  small-pox  occurred  in  Edinburgh 
last  week,  and  there  was  1  death.  In  Leith  the  record  for 
the  same  period  was  7  new  cases,  and  3  deaths.  In  this 
town  a  pretty  quarrel  has  arisen  between  the  medical  officer 
tmd  the  sanitary  inspector.'  The  latter  appears  to  be 
charged  with  inelliciency  and  neglect  of  his  duties,  among 
other  things  in  relation  to  the  small-pox  epidemic.  The 
matter  is  sub  judice,  and  the  sanitary  inspector  was 
allowed  till  June  '-'Sth  to  prepare  his  answers  to  the  charges 
of  the  medical  officer,  which  runs  to  the  extent  of  tliree 
pages  of  print.  A  case  of  small -pox  is  reported  from  Ayr- 
shire (^Kilmarnock)  and  1  from  Perthshire  (Dunkeld).  The 
Edinburgh  Street  Tramways  Company  has  decided  that  the 
members  of  their  stall"  desiring  revaccination  shall  have  this 
done  at  the  company's  cost.  And  while  they  do  not  make 
it  compulsory,  they  express  the  hope  that  all  the  men  in  the 
service  will  lake  advantage  of  the  privilege  offered.  The 
Edinburgh  authorities  have  applied  to  Her  Majesty's  Board 
of  Works  for  leave  to  erect  one  or  more  temporary  hospitals 
in  the  (Queens  Park. 

DEATH  OF  MR.  JOHN  CLAY,  OF  BIRMINGHAM. 
AVe  regret  to  have  to  announce  the  death,  on  June  26th,  of 
Mr.  John  Clay,  in  his  74th  year.  Mr.  Clay,  who  was  for 
many  years  Professor  of  Midwifery  in  (Queen's  College,  Bir- 
mingham, had  an  important  place  in  the  early  history  of 
ovariotomy,  and  in  18G6  obtained  the  .Tacksonian  Prize  for 
an  essay  on  Ovariotomy.  Mr.  Clay  had  been  in  bad  health 
for  some  time,  never  having  really  recovered  from  an  attack 
of  influenza  two  years  ago.  Ten  days  ago  symptoms  of 
heart  failure  became  alarming,  and  he  gradually  sank. 


ANTICHOLERA  INOCULATION. 
An  Indo-European  telegram  to  the  Times  states  that  within 
the  previous  few  days  three  further  remarkable  instances  of 
the  success  of  M.  llaft'kine's  system  of  anticholera  inocula- 
tion had  occurred  at  Calcutta.  In  the  first  case,  four  out  of 
the  six  members  of  a  family  were  inoculated  last  March. 
The  cholera  appeared  in  the  neighbourhood  lately,  and  the 
disease  attacked  one  of  the  two  who  had  not  been  inoculated, 
while  the  inoculated  remained  free.  In  the  second  case, 
five  members  of  a  family  consisting  of  eleven  persons  were 
inoculaU'd  in  March.  The  cholera  lately  attacked  one  of 
the  six  wlio  had  not  been  inoculated.  In  the  third  case,  six 
out  of  a  family  of  nine  were  inoculated.  When  the  cholera 
prevailed  in  the  neighbourhood  a  few  days  later  the  disease 
attacked  one  of  the  three  not  inoculated.  The  Corporation 
o|  Madras  have  passed  a  resolution  inviting  M.  Hatfkine  to 
visit  that  city  and  introduce  bis  system. 


THE  METROPOLITAN  COUNTIES  BRANCH. 
The  annual  general  meeting  of  the  Metropolitan  Counties 
Branch  was  held  at  Limmer's  Hotel  on  Tuesday,  June  L'6th, 
atu.aoi'.M.,  Mr.  Henry  Power,  President,  taking  the  chair. 
The  annual  report  of  the  Council  having  been  received  and 
adopted,  and  the  usual  complimentary  votes  passed,  it  was 
resolved  to  invite  the  Association  to  hold  its  annual  meeting 
in  London  in  180.5,  and  to  propose  the  President  of  the  Royal 
College  of  Physicians  (Dr.  Russell  Reynolds)  as  President. 
Mr.  Power  then  resigned  the  chair  to  his  successor.  Dr. 
Leonard  Sedgwick,  who  proceeded  to  deliver  an  address  on 
the  Personal  Element  as  a  Factor  in  Disease.  The  adjourned 
discussion  on  a  report  upon  the  means  of  suppressing  un- 
qualified practice  was  then  resumed,  and  the  report  as 
adopted  ordered  to  be  presented  to  the  Parliamentary  Bills 
Committee  of  the  Association.  In  the  course  of  the  meet- 
ing the  result  of  the  ballot  for  officers  and  Council  was 
announced,  from  which  it  appeared  that  the  nominations  of 
the  Council  had  been  accepted,  Sir  William  Priestley  being 
the  President-elect  for  1895-96.  The  members  subsequently 
dined  together  under  Dr.  Leonard  Sedgwick's  presidency. 
Dr.  Ward  Cousins,  President  of  the  Council,  and  Director- 
General  Dick  were  present  as  guests,  and  responded  to  two 
of  the  toasts.  Dr.  Farquharsou  replied  to  the  toast  of  the 
Houses  of  Parliament,  and  the  President  of  the  College  of 
Physicians  to  that  of  the  Medical  Corporations. 


"THE  SANITARY  OATH." 
A  coRRESPOXDENT,  who  Writes  from  Lowestoft,  informs  us 
that  when  attending  the  Bury  Assizes  he  desired  to  be 
sworn  with  uplifted  hand.  On  claiming  his  undoubted 
right  "not  to  kiss  the  book."  Mr.  Justice  Day  thought  fit  to 
remark  :  'By  all  means,  if  you  consider  the  New  Testament 
a  dangerous  book."  The  insult  was  not  only  gratuitous  but 
perverse.  We  have  too  high  an  opinion  of  Mr.  Justice 
Day's  discernment  to  suppose  that  he  did  not  know  he  was 
iusinuatiugan  unfounded  imputation.  He  afterwards  turned 
to  the  jury,  and  explained  that  "the  gentleman  merely 
wished  to  take  the  sanitary  oath."  It  may  be  that  Mr.  Jus- 
tice Day  intended  both  these  jibes  to  be  in  the  nature  ol 
judicial  wit.  Assizes  are  dull,  and  a  humorist  must  have 
his  relaxations ;  but  it  ought  not  to  be  ditficult  to  persuade 
the  learned  judge  that  the  reform  which  has  allowed  the 
"sanitary  oath"  is  not  a  matter  for  derision,  and  that  the 
feelings  and  the  character  of  a  medical  witness  who  chooses 
to  set  a  rational  example  are  entitled  to  the  respect  of  even  a 
judge.  The  Bench  is  fenced  in  against  puuisliment,  even 
for  graver  faults  than  this,  but  we  should  be  curious  to 
know  what  Mr.  Justice  Day  would  do  it  a  professional  man, 
being  so  insulted,  told  him  to  his  face  that  his  remark  was 
offensive  and  unwarranted.  It  is  quite  certain  that  he  dare 
not  propose  to  commit  a  witness  for  contempt  when  the 
breach  of  duty  and  decorum  is  his  own. 


A  WORD  IN  SEASON  TO  BATHERS. 
Owing  to  the  inclemency  of  the  season  bathing  machines, 
even  on  the  south  coast,  are  yet  few  and  strange,  like  early 
swallows  in  spring.  The  postponement  of  the  bathing 
season,  however,  is  not  without  compensating  advantages. 
A  series  of  observations  recently  made  at  Peterhead  by  the 
Scottish  Meteorological  Society  every  day  during  a  period 
of  four  years  and  nine  months  show  that  the  summer 
warmth  penetrates  the  sea  very  gradually.  The  sea  water 
attains  its  maximum  warmth  only  at  the  end  of  August. 
From  that  times  it  becomes  warmer  than  the  air.  The 
water  also  cools  more  slowly  than  the  atmosphere,  so  that  in 
November  the  average  temperature  of  the  water  is  6", 
and  in  December  7^,  higher  than  that  of  the  air.  The 
moral  is  that  bathing  is  more  dangerous  on  the  warm  days 
of  early  summer  than  on  chilly  days  in  the  late  autumn. 
The  sea  is  as  warm  at  the  end  of  October  as  it  is  in  the 
middle  of  June,  and  the  period  between  these  dates  may  be 
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taken  as  the  normal  bathinjr  season.  In  the  case  of  persons 
of  average  health  there  is  little  fear  of  harm  being  done  hy 
bathing,  if  the  precautions  dictated  by  common- sense  and 
ratified  by  common  experience  are  observed.  One  thing, 
however,  which  even  experienced  bathers  often  fail  to 
realise  is  that  swimming  in  the  open  sea  is  really  a  violent 
form  of  exercse.  At  the  beginning  of  the  season,  there- 
fore, it  is  well  to  acclimatise  oneself  hy  degrees  just  as 
mountain  climbers  go  through  a  little  preliminary  train- 
ing before  they  get  to  business.  It  is  in  the  early  dips 
of  the  scison  that  "  cramp  "  is  most  to  be  dreaded. 
There  is  a  good  deal  of  misconceiition  as  to  the  nature  of 
"cramp"  which  has  led  some  persons,  who,  like  the 
Homeric  heroes,  rejoice  in  their  strength,  to  laugh  at  it  as 
a  "bogey."  It  may  be  admitted  that  ordinary  cramp  in 
the  calf  of  the  leg,  though  likely  enough  to  give  a  timid 
person  the  notion  that  he  is  in  the  grip  of  some  monster 
of  the  deep,  is  not  a  very  formidable  matter  to  anyone  in 
whom  familiarity  with  the  water  has  bred  confidence.  This 
is  not,  howivir,  the  "cramp  '  which  makes  a  strong  swim- 
mer suddenly  throw  up  his  hands  and  sink  at  once  to  a 
watery  grave.  It  is  impossible  to  say  with  certainty  what 
takes  place  in  these  circumstances.  The  accident  is  prob- 
ably due  to  failure  of  the  heart's  action,  perhaps  the  result 
of  spasm  of  the  cardiac  muscle — "cramp"  of  the  heart. 
Another  view  is  that  the  cause  of  drowning  is  perforation  of 
the  drum  of  the  ear  by  the  pressure  of  the  water,  followed 
by  vertigo  and  sudden  unconsciousness.  However  this  may 
be,  there  can  be  no  doubt  that  among  the  dangers  of  bathing 
a  prominent  place  must  be  given  to  the  possibility  of  mis- 
chief being  done  to  the  delicate  structures  of  the  ear.  Dr. 
Laurence  Turnhull.  the  well-known  otologist  of  Philadelphia, 
has  recently  pointed  out  tliat  if  the  water  which  enters 
the  ears  in  bathing  is  not  removed  (by  leaning  the 
head  on  one  side  and  drawing  the  external  ear  for- 
cibly outwards,  at  the  same  time  shaking  the  head 
and  opening  the  mouth,  also  striking  the  ear  with 
the  palm  of  the  hand)  it  is  apt,  as  the  water  de- 
composes, to  cause  inflammation  followed  by  perforation 
of  the  membrana  tympaui :  or  the  suppurative  process,  if 
neglected,  may  pass  inwards  to  the  middle  ear,  cochlea,  and 
labyrinth,  destroying  the  organ  of  hearing,  and  finally  im- 
plicating the  brain.  Dr.  Turnbull  gives  a  formidable  list 
of  diseases  of  the  ear  traceable  to  the  abuse  of  sea  bathing — 
that  is,  bathing  too  frequently  and  remaining  too  long  in 
the  water.  These  range  from  impaction  of  wax  to  exostosis 
of  the  meatus,  an  aflectiou  which  is  especially  common  in 
those  who  indulge  in  the  fierce  delight  of  the  "header." 
Dr.  Turnbull  advises  that  the  ears,  especially  if  they  are  at 
all  tender  or  diseased,  should  always  be  protected  in 
bathing.  For  this  purpose,  ladies  should  wear  an  oilskin 
cap  covering  the  ears,  and  men  should  close  the  aperture  of 
the  ear  with  a  piece  of  cotton  wool  or  other  simple  plug, 
which  can  be  taken  out  on  leaving  the  water.  For  surf 
bathing  especially,  and  for  those  who  like  to  float  on  their 
biicks  such  protection  of  the  ears  is  a  necessary  measure  of 
precaution. 

EPIDEMIC  SKIN  DISEASE. 
At  the  meeting  of  the  Dermatological  Society  of  Great 
Britain  on  June  14th  Dr.  Savi!)  showed  11  cases  of  a  dermat- 
itis which  had  attacked  nearly  oUJ  children  in  a  daj'  school 
where  the  average  daily  attendance  was  about  l.OUO.  It  was 
thought  by  the  teachers  to  be  ringworm  of  the  face,  and  the 
cases  were  taken  to  a  neighbouring  hospital  as  such,  but  it 
was  shown  not  to  be  ringworm  because  the  scalp  had  not  been 
attacked  by  the  disease  in  any  case  and  no  chai-acteristic 
spores  or  mycelium  could  be  found  after  careful  search. 
Moreover  the  diseased  resenililed  a  dry  eczema  occurring  in 
patches,  not  healing  in  the  centre  as  ringworm  does,  and  not 
having  the  raised  border.  The  patches  were  chiefly  on  the 
face,  though  some  of  the  children  had  patches  on  the  arms 
sind  legs.     In  the  discussion  which   followed  Dr.  Stephen 


Mackenzie  regarded  the  condition  as  a  common  and  com- 
paratively trivial  afl'ection,  but  Dr.  Savill  pointed  out  in 
reply  that  the  cases  of  these  children  very  closely  resembled 
the  youngest  of  the  cases  of  epidemic  skin  disease  descriljed 
in  18'Jl.  Many  of  the  cases  of  this  disease  he  had  snbse 
quently  seen  (such  as  those  at  the  Bethnal  Green  Workhouse 
in  18WJ)  had  been  very  much  milder  than  the  l>-i(l  cases, 
and  it  would  be  a  matter  for  subsequent  inquiry  and  re- 
search whether  the  cases  of  these  school  cliildren  belonged 
to  the  same  category  or  not.  At  any  rate  there  seemed  evi- 
dence to  show  that  the  disease,  whatever  it  might  be,  was  a 
contagious  one,  spreading  as  it  had  done  so  extensively  in 
this  school  among  children  who,  when  not  at  the  school, 
must  live  under  such  varying  conditions  of  environment 
that  it  would  he  hard  to  find  a  local  cause  in  operation  com- 
mon to  them  all. 

ANOTHER  HUMAN  OSTRICH. 
An  inquest  was  held  last  week  at  the  County  Asylum,  Lan- 
caster, respecting  the  death  of  William  Fitzgerald,  aged  44. 
Dr.  Gemmell.  of  the  asylum  staff,  gave  evidence  as  to  the 
deceased  being  brought  to  him.  He  put  him  to  bed,  and 
found  a  foreign  body  occupying  the  upper  portion  of  the 
abdomen.  After  consultation  he  decided  to  operate,  as  there 
was  a  remote  chance  of  saving  his  life.  He  found  102  floor- 
ing nails,  varying  from  3  ins.  to  H  in.  in  length,  the  smallest 
being  a  tack.  There  was  also  a  half-screw  nail,  two  buttons, 
a  piece  of  wire,  and  a  mass  of  matted  hair.  The  operation 
was  completed  about  7  o'clock,  and  the  patient  sank  and 
died  about  11  o'clock.  The  cause  of  death  was  shock,  con- 
sequent on  the  operation.  The  mucous  membrane  of  the 
stomach  was  lacerated  by  nails.  The  nails  weighed 
1  lb.  Dsozs.,  and  must  have  been  in  the  stomach  twenty-four 
hours. 


CORONERS'  COURTS. 
It  appears  from  recent  statements  in  the  Manchester  press 
that  Councillor  Dr.  Sinclair  made  some  remarks  three  weeks 
ago  in  the  City  Council  on  the  present  system  of  obtaining 
evidence  by  ^o«f-nio;'to«  examination  in  certain  cases  where 
serious  investigations  requiring  exact  medico-legal  know- 
ledge had  to  be  undertaken.  Mr.  Smelt,  the  deputy  coroner, 
made  a  reply  in  his  court,  making  reference  to  the  particular 
case  on  which  Dr.  Sinclair  had  based  his  observations,  and 
stating  the  practice  of  ordering  post-mortem  examinations  as 
pursued  in  his  court.  Dr.  Sinclair,  in  his  reply,  makes  it 
clear  that  his  remarks  had  reference  to  the  system,  and  not 
to  individuals,  and  that  what  he  aimed  at  was  if  possible  to 
obtain  some  reform  of  the  system,  and  to  show  by  one  re- 
markable illustration  how  badly  in  his  opinion  the  system 
might  sometimes  work.  On  the  other  hand,  Mr.  Smelt  does 
not  consider  that  the  present  system  works  badly,  and  in- 
vites suggestions  as  to  any  methods  by  which  the  system 
could  be  improved, 

COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 
The  select  minority  of  county  councils  who  have  addressed 
themselves  in  earnest  to  sanitary  work  have  by  this  time 
sufliciently  justified  their  action.  It  is  not  surprising  to 
find  other  counties  preparing  to  fall  into  line,  and  appoint- 
ing experienced  medical  officers  to  advise  them.  The  ap- 
pointment of  Dr.  Williams  in  Glamorgan  has  been  followed 
by  that  of  Dr.  Hembrough  in  Northumberland,  and  now 
Leicestershire  and  Cornwall  are  meditating  action  of  the 
same  kind,  while  many  others,  including  Essex  and  East 
Sufltolk,  have  at  all  events  got  so  far  as  to  discuss  it.  The 
position  of  Cornwall  in  this  respect  is  peculiar.  Although 
no  medical  officer  has  been  appointed,  a  sustained  and 
really  admirable  eflort  has  been  made  by  the  indefatigable 
chairman  of  the  county  Sanitary  Committer  Mr.  Trevail,  to 
bring  about  some  measure  of  sanitary  reform  in  a  county 
which  assuredly  needs  it.  The  council,  in  the  person  of  Mr. 
Trevail,    have    tabulated  and  abstracted  the  local  health 
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reports,  and  organisfU  8  system  of  county  returns— of  tpiuse 
with  tlio  voluntary  lii-lp  of  llic  local  nn-diciU  oIIuhts  of 
hi'nltL.  Thoy  liave  wagul  not  unsuccessful  war  Htjainst 
some  of  till'  defaulting  local  uulhorilies  in  reports  and  iu 
the  newf>paj>irs.  and  have  instituted  legal  proceedings  aiid 
lodged  oiliciul  complaints  with  the  Local  Government  Board. 
In  certain  cases  they  have  deputed  a  medical  expert  to  visit 
and  report  upon  the  sanitary  condition  of  towns  and  villages. 
Now  a  new  stage  has  been  reached.  One  of  tlie  local  authori- 
ties the  Newquay  Local  Board  -has  formulated  a  demand 
for  the  appointment  of  a  county  medical  olHcer  for  Cornwall. 
The  reasons  for  this  step  are  marshalled  in  a  printed  memo- 
randum evidently  intended  for  circulation  among  the 
members  of  local  authorities  and  the  county  council.  In 
brief,  the  argument  is  that,  however  much  the  counuil  may 
have  succeeded  in  doing  unaided,  their  duty  as  a  county 
sanitary  authority  cannot  be  fully  discharged  without  the 
advice  and  assistance  of  a  medical  expert,  armed  with  power 
of  prompt  initiative,  and  always  in  touch  with  the  several 
parts  of  the  county.  It  is  plainly  hinted  that  such  an  ap- 
pointment would  lessen  the  danger  of  friction  between  the 
council  and  the  constituent  boards,  as  the  recommendations 
of  a  competent  professional  authority  would  be  moreacceptable 
than  those  of  a  committee.  It  seems  clear,  from  the  experience 
of  the  pioneer  counties,  that  the  Newquay  Board  are  in  the 
right.  The  case  is  even  stronger  now  than  it  was  a  year  ago, 
when  the  Chairman  of  the  Parliamentary  Bills  Committee 
of  the  British  ^ledical  Association  summarised  the  position 
in  a  report,'  which,  we  are  glad  to  see,  has  been  studied  by 
the  present  petitioners.  The  responsibilities  of  county 
councils  have  been  greatly  increased  by  the  passing  of  the 
Isolation  Hospitals  Act  and  the  Local  Government 
Act  of  1894.  The  status  of  county  medical  officers  may 
not  be  well  defined  as  yet,  but  that  matters  little.  Much 
good,  and  nothing  but  good,  is  to  be  anticipated  from 
placing  the  sanitary  interests  of  the  county  as  a  whole  in  the 
hands  of  an  otfieer  of  known  experience  and  ability,  whose 
advice  would  obviate  the  risk  of  either  oversight  or  in- 
judicious action  on  the  part  of  the  county  council,  and 
whose  special  knowledge  would  always  be  at  the  disposal  of 
local  authorities  and  their  immediate  advisers. 


THE  MORTALITY  OF  CHILDREN. 
As  regards  races,  it  has  been  remarked  that  a  smaller  number 
of  children  die  amongst  the  Jews  than  amongst  Christians 
in  proportion  to  the  number  of  births  ;  thus  we  learn  from 
Cffelmann  that  at  Bade  out  of  1.000  Christian  children  270 
die  before  the  end  of  their  lirst  year ;  out  of  1,000  Jewish 
children  184.  At  Erfurt,  out  of  1.000  Christian  children,  409 
die  before  attaining  their  fourth  year,  or  in  the  course  of 
their  second  infancy,  whilst  amongst  the  Jews  the  deaths 
do  not  number  more  tlian  198.  At  Munich  the  mortality  of 
children  amongst  the  Catholics  is  41  per  cent.,  amongst  the 
Protestants  27  per  cent.,  and  amongst  the  Jews  15  to  16  per 
cent.  Do  these  figures  point  to  a  greater  vitality  in  the 
Jewish  race  ?  In  countries  where  the  Jewish  population 
shows  the  lowest  infantile  mortality  it  may  be  remarked 
that  the  conditions  of  existence  are  more  favourable  to  these 
little  beings  ;  that  the  mothers  make  it  their  duty  to  nourish 
them  themselves,  and  surround  them  with  the  most  tender 
care;  that  besides  there  are  fewer  natural  children,  fewer  de- 
serted children,  and  that  when  the  children  are  indisposed 
or  ill  the  mothers  hasten  to  procure  medical  assistance. 
Consequently  that  which  mitiht  seem  to  appertain  to  the 
race  may  be  rather  the  result  of  the  attention  which  is  given 
to  their  well-being. 

LEAD     POISONING     AND    CARELESS    WORKPEOPLE. 
The  difficulty  of  inducing  workpeople  to  take  necessary  pre- 
cautions   is    illustrated    by    the    following   case.      At   the 
Wolverhampton  Policp-court,  on  June  l.'ith,  Charlotte  Lees 
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and  Annie  italpli,  two  young  women,  were  summoned  at 
the  instance  of  tlie  inspector  of  factories  (Mr.  lloare)  for 
neglecting  to  wear  respirators  whilst  employed  in  the  pro- 
cess of  brushing  in  the  enamel  trade.  The  defendants  are 
in  the  service  of  Messrs.  Orme,  Evans,  and  Co.,  of  Wolver- 
hampton, and  were  engaged  in  the  department  in  which 
enamelled  iron  plates  are  brushed.  Respirators  are  supplied 
to  the  workpeople  by  the  firm,  and,  according  to  the  Act, 
should  be  worn  owing  to  a  lead-laden  dust  been  given  off 
during  brushing.  The  women  had  been  warned  to  wear  the 
respirators,  but  they  had  broken  the  rules,  notwitlistanding 
that  the  last  woman  who  died  from  lead  poisoning  was  em- 
ployed at  those  works.  The  stipendiary  said  nothing  could 
have  been  a  more  serious  warning  to  the  defendants  than 
the  death  of  the  woman  referred  to.  If  they  did  not  value 
their  lives  he  could  not  persuade  them  to  do  so.  A  fine  of 
10s.  6d.  each,  including  costs,  was  imposed, 


DOCTORS'  SHOPS. 
The  question  raised  as  to  the  extent  to  which  legally  quali- 
fied medical  practitioners  keeping  open  shop  for  the  sale, 
compounding,  or  dispensing  of  poisons  are  exempt  from  the 
provisions  of  the  Pharmacy  Act,  1868,  has  just  been  decided 
in  the  Justiciary  Appeal  Court  of  Edinburgh.  The  statute 
requires  that  chemists  should  have  a  suitable  qualification 
and  be  duly  registered,  so  as  to  show  that  they  possess  a 
competent  practical  knowledge  of  their  business.  This  is 
not  required  in  the  case  of  medical  men,  as  their  qualifica- 
tion in  that  capacity  is  assumed  to  be  sufficient  to  enable 
them  to  sell,  compound,  or  dispense  poisons  with  due  regard 
for  public  safety.  But  in  some  parts  of  the  country  it  has 
been  the  practice  for  medical  men  to  keep  chemists'  shops, 
and,  while  attending  their  patients,  to  leave  the  shop  in  the 
charge  of  an  assistant.  In  Glasgow  and  the  West  of  Scot- 
land this  practice  has  been  very  general,  and  the  assistants 
in  such  shops  are  frequently  mere  boys  without  any  qualifi- 
cation. Prosecutions  in  such  eases  have  therefore  been  in- 
stituted by  the  Pharmaceutical  Society,  the  sale,  compound- 
ing, or  dispensing  of  poison  by  such  unqualified  assist- 
ants being  regarded  as  a  breach  of  the  Pharmacy  Act. 
In  several  instances  the  penalty  incurred  has  been 
paid,  but  in  one  case  the  magistrate's  decision  has 
been  made  the  subject  of  appeal  as  a  test  case. 
After  long  argument  of  the  case  before  sis  judges  last 
March  in  the  Scotch  Appeal  Court,  judgment  was  reserved 
on  account  of  the  technical  difficulty  experienced  in  the  con- 
struction of  the  Act.  The  decision  now  given  is  not 
unanimous,  but  those  judges  who  dissented  from  it  in  some 
respects  expressed  their  satisfaction  that  the  majority  had 
been  able  to  support  the  magisterial  decision  appealed 
against.  The  principle  on  which  this  result  was  arrived  at 
was  that  poison  should  not  be  supplied  to  the  public  except 
through  the  hands  of  a  person  possessing  proper  statutory, 
qualification.  That  was  the  principle  recognised  in  the 
judgment  relating  to  the  keeping  of  chemists'  shops  Vjy 
limited  companies,  and  the  fact  that  the  actual  sale  of 
poison  referred  to  in  that  case  was  made  by  a  qualified  per- 
son was  of  great  influence  in  leading  to  the  conclusion  that 
while  a  company  of  unqualified  proprietors  could  keep  open 
shop  for  the  sale,  compounding,  and  dispensing  of  poisons, 
the  safety  of  the  public  was  not  endangered  if  tlie  persons 
actually  conducting  that  work  were  duly  qualified.  The 
present  decision  is  to  the  effect  that  a  medical  man  keeping 
a  chemist's  shop  in  virtue  of  his  medical  qualification  is  in 
precisely  the  same  position  as  a  registered  chemist  and 
druggist.  Both  are  qualified  to  sell,  compound,  and  dis- 
pense poisons,  but  neither  can  delegate  to  unqualified  as- 
sistants the  duty  of  carrying  out  that  work  on  their  behalf. 
If  that  were  not  the  case,  as  the  Lord  Justice  Clerk  remarked 
in  his  judgment,  the  purpose  of  the  Act  would  be  Hpff  atprl. 

The  next  Anatomical  Congress   will  be  held    at    ilasel   on 
April  17th,  l^th,  and  19th,  1895. 
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THE    INDIAN    3IEDICAL    CONGRESS. 

The  Date  and  0/ijects  of  the  Cu/iffresi. — TAt-  tiectiota/  Arranr/e- 

ment-t. — Social  En^i'i-famminln. — Medical  Education  in  India. 
It  has  now  bcMnUfinitively settled  that  a  Medical  Congress 
will  be  held  in  Calcutta  from  December  24th  toL'Oth,  1894.  The 
Viceroy  lias  accepted  the  oflkc  of  patron,  and  Surgeon-Colonel 
Harvey,  jM.D.,  D.S.C,  that  of  President  of  the  Conjiress.  An 
influential  list  of  otlice-bearers  has  been  selected,  and  pre- 
parations are  now  in  active  progress,  in  order  to  make  the 
gathering  as  successful  and  useful  as  possible.  The  objects 
of  the  Congress  are  "  to  bring  together  medical  men  from  all 
parts  of  the  Indian  Empire,  and  to  discuss  medical  subjects 
connected  with  Indian  diseases,  and  to  place  on  permanent 
record  some  of  the  work  wliich  is  now  lost  to  science  for 
want  of  proper  publication."  It  is  also  pointed  out  that  "  the 
Congress  will  allord  an  opportunity  never  before  presented 
for'  medical  men  who  are  in  isolated  but  important  positions 
in  the  different  jn'oviuces  of  the  Indian  Empire  meeting  and 
comparing  notes  with  their  fellow  workers  in  subjects  of 
mutual  interest.  Former  friendships  could  be  renewed,  and 
men  who  might  never  otherwise  meet  would  become 
acquainted." 

The  Work  of  the  Congress  will  be  distributed  according  to 
the  followmg  Sections:  (1)  Medicine  and  Pathology;  (2) 
Burgei-y,  including  Ophthalmology;  (.3)  Obstetrics  and  Dis- 
eases of  Women  and  Children  :  (4)  Public  Health  ;  (.5)  Medieo- 
Legal  Medicine  and  Insanity;  (6)  Pharmacology,  specially 
"indigenous  drugs.  Papers  and  discussions  under  each  of 
these  heads  are  being  arranged  for,  of  which  a  detailed  pro- 
gramme will  in  due  time  be  issued. 

Nor  has  the  important  subject  of  preparing  for  the  com- 
fortable accommodation  and  entertainment  of  members  of 
the  Congress  been  neglected.  A  special  committee  has  been 
appointed  for  this  purpose.  There  is  a  unanimity  and 
earnestness  among  all  classes  and  sections  of  the  medical 
profession  in  India  connected  with  this  undertaking  which 
gives  the  best  auguiy  of  success.  Whatever  gains  may 
accrue  to  medical  science  from  such  assemblages,  their 
socidl  advantages  are  unquestionable.  They  revive  and 
cement  the  feelings  of  brotherhood  and  co-operation  to  noble 
ends  which  ought  to  animate  the  profession  of  healing. 
And  there  is  a  special  need  of  organisation  and  union  among 
medical  men  in  India  at  the  present  time.  The  old  order  of 
thmgs  is  rapidly  passing  away.  The  Vedic  and  Yunani 
systems  are  practically  defunct,  and  Western  science  is  ad- 
vancing with  rapid  strides.  The  medical  colleges  and  schools 
are  yearly  pouring  out  increasing  numbers  of  graduates  and 
licentiates.  Time  was  when  medical  work  in  India  was  done 
solely  by  the  medical  ofBcers  entertained  and  trained  by  Go- 
vernment, and  the  earlier  departures  in  medical  education 
were  devised  and  intended  for  recruiting  the  ranks  of  the 
medical  service  of  India.  Kow  the  educational  movement 
has  gone  far  bej-ond  the  demands  of  the  public  service,  and 
numbers  of  medical  men  educated  and  qualified  in  India  and 
in  Great  Britain  must  look  to  private  practice  as  their  sphere 
of  work  and  source  of  livelihood.  Many  of  them  have  admir- 
ably succeeded  in  this,  and  as  the  people  of  India  come  to  ap- 
preciate the  advantages  of  rational  methods  of  studying  and 
treating  disease,  the  field  will  become  wider  and  more  re- 
munerative. 

still  there  are  many  who  experience  difficulties  in  following 
this  line  of  life,  and  it  is  not  surprising  that  they  are  apt  to 
look  with  envy  on  their  more  fortunate  brethren  who  enjoy 
the  comfort  of  otlicial  employment  and  escape  the  harass  and 
uncertainty  of  general  practice.  The  Congress  should  aid 
in  mitigating  or  extinguishing  jealousies  such  as  these, 
natural  but  unreasonable.  It  may  also  be  a  means  of  open- 
iiig  out  new  and  honourable  and  useful  paths  of  medical 
eflrTirt  connected  more  especially  with  local  self-government 
and  sanitation.  The  organisation  of  a  public  health  service 
is  inevitable  in  India  in  the  near  future,  and  better  ministers 
of  such  a  department  cannot  be  found  than  the  graduates  and 
li,'centiates  of  the  Indian  medical  colleges  and  schools.  The 
need  of  a  well-ordered  sclieme  of  medical  registration  may 
also  fitly  engage  the  attention  of  the  Congress,  and  the 
formation  of  an  association  embracing  and  binding  together 
all  qualified  medical  men  would  be  a  veiy  appropriate  sequi  I 
and  outcome  of  the  gathering.j 


Tfiis  Congress  will  no  doubt  attract  many  medical  men 
.from  this  and  other  countries  to  India.  It  meets  in  the 
capital  of  India  at  the  height  of  the  season,  in  the  Christmas 
week,  when  Calcutta  is  at  its  very  best.  The  climate  at  this 
time  of  year  is  lovely,  and  the  Calcutta  meeting  may  well  be 
made  tlie  commencement  or  the  end  of  an  Indian  tour,  which 
can  in  these  days  be  accomplished  with  great  ease  and  com- 
fort, and  at  a  not  very  ruinous  expense.  Drs.  W.  J.  Simpson 
and  D.  M.  Moir,  the  Central  Secretaries  of  the  Congress, 
will  willingly  furnish  intending  visitors  with  information; 
and  Dr.  K.  Macleod,  .'iO,  Clanricarde  Gardens,  Bayswater, 
who  has  been  appointed  Local  Secretary  for  London,  will  be 
glad  to  reply  to  any  inquiries  addressed  to  him  regarding  the 
arrangements  and  business  of  the  Congress.  Several  English 
medical  men  have  already  signified  their  intention  of  visiting 
Calcutta  on  this  occasion,  and  the  opportunity  is  an  excellent 
one  of  at  once  seeing  India  under  pleasant  circumstances, 
and  contributing  to  the  success  of  an  important  movement. 


THE  MORTALITY  OF  ARTISANS'  DWELLINGS. 

Dr.  Farrs  Formula  as  to  Deruiity  of  Population  and  Mortality. — 
Is.  it  Applicable  to  Model  Direllinys  .'—Dr.  Loane's  Statistics 
from  Whiteckapel. —  Tlie  Mortality  of  the  Englith  and  of  the  Irish 
in  London. — Mortality  in  Model  Dwellings. 
If  the  late  Dr.  Farr's  final  formula  as  to  the  relation  between 
the  rate  of  mortality  and  the  density  of  population  is  even 
approximately  correct,  namely,  that  the  mortality  of  districts 
is  as  the  eighth  root  of  their  densities,  then  the  tendency  to 
house  the  artisan  in  unlovely  blocks  of  so-called  "  model 
dwellings,"  and  the  richer  folk  in  residential  flats  must  be 
checked ;  if,  on  the  other  hand,  the  formula  based  upon  the 
old  condition  of  things  is  not  applicable  to  the  new,  then 
this  class  of  building  must  be  encouraged,  for  the  increase  of 
the  various  kinds  of  "  flats  "  will  go  far  to  solve  the  question 
of  dwellings  for  all  classes  at  reasonable  rates. 

Crude  rates  of  mortality  are  often  misleading:  when  it  is 
considered  that  the  death-rate  of  an  institution  for  the  care 
of  healthy  infants  under  5  years  of  age  may  reach  close  on 
70  per  mille  :  a  school  for  children  from  10  to  1.')  years  of  age 
may  be  just  under  4  per  mille,  and  an  almshouse  for  the  aged 
be  70  per  mille ;  and  that  all  these  rates  are  strictly  normal ; 
and  farther,  that  at  certain  ages  there  is  a  difference  between 
the  male  and  female  mortality  of  10  per  mille :  then  it  is  ob- 
vious that  the  first  examination  of  a  population  whose  morta- 
lity is  to  be  considered  is  to  ascertain  the  distribution  of 
sex  and  age,  and  to  correct  the  rate  for  those  disturbing 
influences. 

The  only  scientific  iittempt  to  study  themortality  of  Artisans' 
Dwellings  is  that  of  Dr.  Newsholme.'  published  in  the  Journal 
of  the  Statistical  Society,  in  which  he  dealt  with  a  population  of 
some  49.01X1  living  in  "Peabody  dwellings,  in  dwellings  of  the 
Improved  Industrial  Dwellings  Company,  and  in  the  dwell- 
ings of  the  Metropolitan  Association  for  Improving  the 
Dwellings  of  the  Industrious  Classes.  Dr.  Xewsholme  was 
furnished  with  the  requisite  data  to  get  a  standard  death- 
rate,  and  therefore  to  correct  the  crude  death-rate  for  Pea- 
body  dwellings.  Some  of  the  conclusions  deduced  from  this 
important  paper  were  :  That  in  the  year  18,*9,  contrary  to 
expectation,  the  age-distribution  of  Peabody  dwellings  was 
less  favourable  to  a  low  mortality  than  that  of  London  as  a 
whole:  that  the  death-rate  averaged  about  2  per  1,000  In  wer 
than  that  of  London  for  the  twelve  years  ending  1885 ;  that 
the  infantile  mortality  was  lower  than  for  all  London  ;  that 
the  diseases  due  to  direct  infection,  such  as  scarlet  fever, 
diphtheria,  whooping  cough,  and  measles  were  more  fatal 
and  probably  more  prevalent,  and,  lastly,  that  Farr's  for- 
mula had  no  application  to  Peabody  dwellings. 

In  order  to  see  liow  far  more  recent  statistics  of  a  some- 
what differently  constituted  population  compare  with  those 
of  Dr.  Newsholme  we  have  studied  the  recent  annual  report 
of  the  Medical  Officer  of  Health  for  Whitechapel  ^Dr.  Joseph 
liOane),  which  contains  information  as  to  the  population  in 
1893,  the  deaths  and  the  manner  of  death  of  the  inhabitants 
of  thirty-one  model  dwellings.    The   information   published 

1  The  Vital  Statistics  of  Pcabody's  Buildings  and  otlier  Artisans  aud 
Laboui-ci-s'  Block  Dweilings,  Proceedings  o/  (ftf  Jfoyo  italisiical  SocUly, 
March,  18'.il. 
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in  Uip  report  lias  boon  kindly  eupplemented  by  Dr.  I.oane, 
who  has  iudugtriously,  for  tlie  purpose  of  iho  Bbitish  Medi- 
cal Joi'KNAI..  jiivfii  us  a  I'onsus  of  tho  population,  dividing  the 
l.'JUH)  iiilial>itiiiits  into  males  and  females,  and  into  seven-ago 
groups.  Kiglitof  the  model  dwfllings  in  question  are  inliabited 
by  foreign  .lews  of  the  alien  type— population  3.0:34.  and  the 
crude  iiiorlality-rate  in  18it.'J  of  this  elass  was  equal  to  19.7 
iMT  l.lUK):  three  of  the  model  dwellings  are  inhabited  by 
Jews  and  Kiiglish,  population  3,574.  mortality  16.7  per  1,000; 
three  other  dwellings  are  inhabited  by  1,353  Irisli 
Homan  (.'atholies,  mortality  'J;.!!  jier  1,(KI0:  the  remaining 
sixteen  liuildings,  population  ;>.L'y'.',  are  inhabited  by  a  elass 
whieh  must  be  considered,  more  or  less,  selected,  namely, 
Knylish  artisans,  with  policemen,  postmen,  and  others. 
The  uncorrected  doath-rate  of  these  blocks  is  16.2  per  1,000. 
The  death-rate  of  the  whole  13.260  comes  out  (uncorrected) 
about  10.0  per  l.tXX).  In  the  above  calculations,  of  course, 
the  deaths  occurring  in  hospitals  and  other  institutions 
liave  been  included. 

The  age  and  sex  distribution,  as  compared  with  that  of 
London,  of  the  whole  population  of  these  buildings,  is  found 
to  be  more  favourable  to  a  low  mortality  than  that  of  London, 
and  the  factor  for  correction  is  O.U  ;  in  other  words,  the  cor- 
rected rate  is  19.0  x  0.9,  or  17.8  ;  but  with  regard  to  the 
three  buildings  in  which  an  Irish  population  is  lodged,  ac- 
cording to  the  age  and  sex  distribution,  the  theoretical  num- 
ber of  deaths,  as  compared  with  London  for  three  years  end- 
ing 18;i2,  should  have  been  about  31,  and  they  were  actually 
3G.  Hence,  so  far  as  small  numbers  can  be  trusted,  these 
buildings  had  a  high  mortality;  this  agrees  with  other 
statistics  in  reference  to  the  Irish  in  Loudon ;  the  mortality 
is  pr  ibably  that  of  race,  iutensilied,  it  may  be,  by  liabits  and 
customs  not  conducive  to  long  life. 

So  far  then  the  facts  given,  save  those  with  regard  to  the 
Irish,  show  that  the  model  dwellings  of  Whitechapel  are  not 
unhealthy,  and  that  the  mortality  as  a  w-hole  is  lower  than 
the  average  mortality  of  the  metropolis  ;  and,  further,  tlie  ex- 
ception with  regard  to  the  particular  three  blocks  with  a  high 
mortality  may  De  accounted  for  in  other  ways  than  by  ac- 
cusing the  conditions  of  the  structure  of  the  habitations.  On 
tlie  other  hand,  zymotic  disease  was  unduly  rife,  as  shown 
by  the  zymotic  rate,  which  attained  4.1  per  1,000;  and  this  is 
what  is  to  be  expected  wlierever  you  get  a  xiumber  of  children 
aud  young  persons  massed  in  fairly  close  proximity,  using 
the  same  staircases,  exposed  to  the  same  atmo  sphere,  and 
frcqaenting  the  same  drying  ground  and  playground,  the 
fncilities  for  personal  contact  and  for  the  spread  of  subtle 
infections  are  obvious,  and  the  lesson  to  be  drawn  from  such 
fa  -ts  is  that,  given  a  large  population  housed  in  model 
dwellings,  hospital  accommodation,  not  only  for  the  infec- 
tious fevers  the  Asylums  Board  receives,  but  for  all  fatal 
infectious  fevers,  is  a  necessity. 

Some  astonishing  figures  have  appeared  in  the  daily  press 
w'th  regwd  to  certain  artisans'  dwellings  ;  they  liave  been 
said  to  hive  a  death-rate  of  11  per  1,000,  but  all  such  state- 
ments are  misleading,  for  either  they  are  based  upon  small 
p  ipulations  or  for  too  short  a  period  of  time,  or,  as  is  com- 
monly the  case,  the  deaths  do  not  include  those  in  public 
institutions,  hospitals,  and  the  like. 


POWERS    FOR    DEALING    WITH    REFRACTORY 

LOCAL    AUTHORITIES    IN    SCOTLAND. 

The  Council  of  the  Dundee  and  District  Branch  of  the 
British  Medic-al  Association  have  done  good  service  in  direct- 
ing attention  to  something  of  the  nature  of  an  omission  in 
the  Local  Government  (Scotland)  Bill.  They  have  forwarded 
a  memorial  to  the  Secretary  for  Scotland  and  the  local  mem- 
bers of  Parliament,  the  gist  of  which  is  indicated  in  the  fol- 
lowing words:  "The  Council  is  strongly  of  opinion  that  the 
new  Local  Government  Board  sliould  be  possessed  of  powers 
enabling  it  to  deal  efl'ectively  with  refractory  or  negligent 
local  authorities,  wlienever  occasion  arises,  either  on  its  own 
initiative,  or  at  the  instance  of  otlier  local  authorities."  The 
powers  of  the  Board  of  Supervision  in  dealing  with  recalci- 
Inmt  local  anthorities  have  been  exceedingly  limited.  In 
the  event  of  a  local  authority  refusing  or  neglecting  to  do 
what  is  "required"  of  it  by  the   Public  Health  Act«,  the 


Board  is  invested  with  no  greater  power  than  is  possessed  by 
any  individual  who  may  consider  himself  aggrieved— 
namely,  to  institute  proceedings  in  a  court  of  law. 

There  is  no  reason  wliy  the  new  Board  should  not  be  en- 
dowed with  tlie  same  powers  as  the  Local  Government  Board 
in  England  in  the  like  case,  of  issuing  an  "  order,"  enforceable 
by  writ  of  mandamus,  or  appointing  a  person  to  carry  out 
works  at  the  expense  of  the  local  authority  concerned.  In- 
deed, still  further  powers  are  required,  the  lack  of  which  in 
England  has  rendered  the  action  of  tlie  Local  Government 
IJoaid,  in  certain  directions,  singularly  ineil'ective.  The 
Board  ought  to  have  jiower  to  compel  defaulting  local  author- 
ities to  provide  suitabU'  aud  sufficient  hospital  accommoda- 
tion for  the  isolation  of  cases  of  infectious  disease,  and  to 
appoint  a  sufficient  sanitary  stall',  with  suitable  remunera- 
tion. 

It  is  whispered,  however,  that  so  far  from  contemplating 
any  further  amendment  of  the  Local  Government  Bill,  the 
Government  is  disposed,  in  the  phrase  of  the  day,  "to 
lighten  the  Bill  "by  dropping  the  few  public  health  provisions 
which  it  contains.  If  this  course  is  adopted,  it  will  undoubt- 
edly provoke  a  widespread  feeling  of  resentment  in  Scotland, 
where  the  public  health  interests  of  the  rural  districts  have 
been  shamefully  neglected.  The  Bill  occupies  itself  with 
many  matters  which  have  no  great  interest  for  the  people  of 
Scotland  ;  and  if  the  public  health  provisions,  whieh  have  so 
long  been  waited  for  and  so  eagerly  expected,  are  dropped, 
tlie  abandonment  of  the  Bill  will  be  received  in  public  health 
circles  with  tolerable  equanimity. 


MEDICO-PSYCHOLOGICAL     ASSOCIATION     OF 

GREAT  BRITAIN    AND    IRELAND. 

The  fifty-third  annual  meeting  was  held  at  the  College  of 
Physicians,  Kildare  Street.  Dublin,  on  June  12th  and  three 
following  days.  At  11  o'clock  the  general  meeting  for  the 
election  of  oflieers  and  council  and  the  transaction  of  routine 
business  took  place. 

The  first  of  the  public  meetings  was  held  in  the  afternoon 
at  5  o'clock  in  the  College  of  Physicians,  and  was  attended 
by  a  large  number  of  members  and  visitors.  Much  interest 
was  evinced,  not  only  in  the  inaugural  address  of  the  new 
President  (Dr.  Conolly  '!\orman)  but  in  the  series  of  fine 
lantern  demonstrations  given  by  Professor  Frazer  of  a  case  of 
porencephaly. 

Tlie  President,  in  his  address,  referred  to  the  fact  that 
thirty-three  years  ago  the  Association  held  an  annual  meet- 
ing in  Dublin  for  the  first  time,  under  the  presidency  of  Dr. 
Lalor,  and  that  nineteen  years  ago  another  meeting  took 
place  in  Dublin  under  the  presidency  of  Dr.  Duncan.  Since 
the  first  meeting  in  Dublin  the  number  of  members  had 
quadrupled,  and  there  are  now  nearly  480,  a  large  population 
for  a  specialist  society.  He  remarked  that  the  spirit  of  ad- 
vance was  active  in  the  Association,  which  had  not  feared  to 
rearrange  the  rules  so  as  to  meet  the  altering  conditions  of 
the  time.  Clinical  instruction  in  mental  disease,  too,  was 
now,  owing  to  the  .\ssociation  having  directed  public  opinion 
to  it.  a  necessary  portion  of  the  medical  curriculum  through- 
out the  I'nited  Kingdom.  He  was  of  opinion  that  no  medi- 
cal officer  should  be  permanently  appointed  to  an  assistancy 
in  an  asylum  who  had  not,  within  a  limited  period  of  pro- 
bationary service,  passed  a  special  qualifying  examination  in 
psychiatry,  and  further,  that  no  step  should  be  given  to  an 
asylum  officer  who  had  not  passed  a  special  qualifying  ex- 
amination in  psychiatry.  In  this  way  inefficient  men  who 
had  got  into  the  service  would  be  weeded  out,  and  promotion 
would  be  made  a  question  of  capacity,  and  not  of  chance. 
One  of  the  most  I'emarkable  advances  which  had  taken  place 
in  the  practice  of  the  speciality  during  the  last  nineteen  years 
had  been  the  increasing  interest  in  pathological  work. 
Nineteen  years  ago  the  somato-otiological  school  held  the 
field,  and  in  those  days  too  much  attention  was  paid  to  the 
diseases  related  to  Insanity,  and  too  little  to  an  attempt  to 
investigate  the  pathological  basis  of  insanitj'  itself.  He  drew 
attention  to  the  great  asylum  of  .411  Scherbitz.  near  Leipzig, 
in  which  the  modern  principles  of  dealing  with  an  asylum 
population  are  caiTied  out  to  the  fullest  extent.  Instead  of 
vast  buildings,  modelled  on  a  prison  or  a  barrack  or  mona- 
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stery,  the  institution  consists  of  groups  of  houses  pntirely  de- 
tached and  surrounded  by  its  own  garden.  The  family  care 
of  tlie  insane  had  been  tlie  subject  of  a  remarkable  and  very 
successful  experiment  during  the  last  eight  years  in  the 
J5erlin  district.  Owing  to  the  asylum  at  Daldorf  having  been 
overcrowded,  it  was  detei-mincd  to  board  out  a  number  of 
patients  who  were  still  held  to  require  specialist  care.  At 
the  end  of  ISli.i,  ii09  patients  were  thus  provided  for.  The 
method  was  superior  to  the  Scotch  system,  and  excellent  rc- 
.sults  liad  been  obtained,  showing  that  in  the  management  of 
insanity,  as  in  everything  else,  almost  anything  is  possible 
which  is  undertaken  with  intelligence  and  earnestness. 

On  Wednesday,  .Tunc  13th,  Dr.  Ilene  Semelaigne  read  a 
paper  on '•  The  Forms  of  Delusion  in  Persecutory  Insanity." 
lie  pointed  out  that  in  many  cases  the  difl'erence  between 
anxious  melancholia  and  delusion  of  persecution  is  well 
marked,  but  that  nearly  all  the  "persecuted"  may  at  a 
given  moment  become  persecutors.  Delusions  of  persecution 
at  the  change  of  life  present  a  rapid  evolution. 

Drs.  Nicolson,  Clouston,  Atkins,  and  the  President  dis- 
cussed the  paper,  the  latter  referring  to  a  book  by  Dr.  M. 
Nordan.  who  described  all  writers,  novelists,  poets,  musicians, 
and  painters  as  "  degenerate." 

Dr.  Drapes  contributed  a  paper  on  the  Alleged  Increase 
of  Insanity  in  Ireland.  The  statistics,  he  said,  showed  that 
the  increase  was  apparent  rather  than  real,  and  could  to  a 
great  extent  be  accounted  for  by  the  fact  that  the  death-rate 
for  lunatics  was  lower  in  Ireland  than  in  England,  and  there- 
fore was  a  greater  accumulation  of  inmates  in  the  asylums  ; 
another  factor  was  the  constant  political  agitation. 

Dr.  Hack  Tuke  read  a  paper  on  the  same  subject.  He  said 
that  undoubtedly  the  great  mental  woriy  and  excitement 
arising  out  of  the  number  of  evictions  which  had  occurred  in 
Ireland  had  increased  the  amount  of  insanity  in  the  country. 
On  the  whole,  he  believed  that  there  had  been  an  actual 
increase  of  insanity  in  some  districts  only,  but  not  in  all 
parts  of  Ireland. 

I»r.  Woods,  Atkins,  Clouston,  and  the  President  discussed 
the  paper. 

In  the  afternoon  a  meeting  took  place  at  the  School  of 
Physic,  when  I)r.  .\ndriezen  gave  a  very  able  demonstration 
of  some  of  the  Newer  Aspects  of  the  Pathology  of  Insanity, 
and  Professor  Cunningham  gave  demonstrations  of  the 
Development  of  the  Cerebral  Sulci  in  the  Human  Brain. 

On  Thursday,  June  14th,  Dr.  Bond,  in  the  unavoidable 
absence  of  the  author,  read  Dr.  Claye  Shaw's  paper  on 
Cerebral  Pressure.  He  discussed  the  advisability  of  surgical 
operations  on  the  skull,  and  said  the  great  question  to  decide 
was  '•  Is  there  pressure  in  the  earlier  stages  of  insanity  and 
general  paralysis  ? "  If  there  were,  could  any  more  direct 
means  be  taken  to  relieve  it  than  the  opening  of  the  skull. 
In  the  failure  of  all  other  measures  he  recommended  the 
operation  before  dementia  had  actually  set  in. 

Dr.  Macpherson,  who  also  contributed  a  paper  on  the  same 
subject,  defined  generally  cerebral  pressure  and  its  sym- 
ptoms. He  unhesitatingly  asserted  that  many  cases  pre- 
senting such  symptoms  had  derived  great  benefit  from  this 
form  of  treatment,  and  maintained  that  such  operations 
were  quite  justifiable  on  the  ground  that  they  were  perfectly 
safe.  Drs.  Thornley  Stoker,  Andriezen,  Fletcher  Beach, 
Mercier,  Swanzy,  Robertson,  and  Professor  Benedikt,  dis- 
cussed the  paper. 

Dr.  Nolan  read  a  paper  on  The  Insane  in  Workhouses. 
The  existing  system,  he  said,  permitted  the  transmission 
from  the  ward  to  the  lunatic  department  of  individuals  with- 
out eei'tilicate  or  official  notification.  A  scarcely  less  evil 
was  the  want  of  classification.  The  inspectors  of  lunatics 
had  noticed,  amongst  other  things,  the  want  of  sanitary 
lavatory  accommodation,  of  classification,  of  nursing,  not  to 
speak  of  ordinai-y  care.  He  recommended  that  the  idiots 
should  be  provided  for  in  one  or  more  suitable  establish- 
ments, and  that  the  ordinary  and  the  epileptic  lunatics 
should  be  removed  to  district  asylums.  A.  prolonged  discus- 
sion followed,  in  which  Dr.  Kenny,  M.P.,  Drs.  Eustace, 
Woods,  Atkins,  Hack  Tuke,  Clouston,  and  Urquhart,  took 
part. 

Dr.  .\ndriezen  contributed  an  exceedingly  able  paper  on 
Insanity  and  Race  Decay.  He  pointed  out  that  in  England 
alone,  in  the  year  1893,  out  of  26,000,000  of  people,  there  were 


no  fewer  than  3.000,000  who  could  not  live  on  their  earnings 
for  a  single  week,  and  these  were  quite  exclusive  of  the  in- 
mates of  gaols  and  workhouses.  Discussing  the  ques- 
tion whether  natural  selection  would  operate  in  cases 
of  this  sort  by  extinction  of  the  class,  he  expressed 
the  opinion  that  while  it  would  in  time  extinguish 
individuals  it  would  not  stamp  out  this  class.  Dealing  with 
the  question  of  heredity  in  the  production  of  insanity  and 
crime,  he  mentioned  the  history  of  tlie  great  Duke  family  of 
New  York.  They  numbered  several  hundred  thieves,  de- 
graded women,  and  imbeciles,  and  had  cost  the  State  more 
than  a  million  dollars.  He  then  dealt  with  the  medical  aspect 
of  the  case,  discussing  the  question  of  curability  and  the 
question  of  prevention.  In  the  afternoon  the  members 
attended  at  the  School  of  Physic,  when  interesting  demon- 
strations were  given  by  Drs.  Clouston,  Batty  Tuke,  Telford 
Smith,  and  Professor  Cunningham. 

On  Friday,  June  l,")th.  Dr.  Curwen  read  as  a  paper  a  por- 
tion of  his  annual  address  to  the  sister  society  in  America, 
of  which  he  was  ex-president.  It  dealt  with  the  treatment 
of  tlie  insane  and  with  the  education  of  the  young.  Referring 
to  the  latter,  he  pointed  out  that  the  importance  of  dealing 
with  obedience,  emotion,  and  the  passions  at  the  earliest 
dawn  of  intelligence. 

Dr.  Jules  Jlorel,  Inspector  of  Asylums  iu  Belgium,  con- 
tributed a  paper  on  the  Need  of  Special  Accommodation  for 
the  Degenerate.  He  mentioned  that  many  prisoners  are 
mentally  depreciated  if  not  degenerate  :  that  short  sentences 
cannot  cure  or  make  them  better :  that  as  long  as  they  are 
under  30  years  they  ought  to  be  put  in  special  institutions 
where  they  should  receive  a  special  education :  and  that  iu 
these  institutions  should  be  received,  but  in  other  sections, 
abandoned  and  neglected  children.  A  threefold  object  will 
be  secured:  (1)  Self- preservation  and  reduction  of  criminality, 
(2)  protection  for  the  degenerate,  and  (3)  marked  diminution 
of  defects.  Drs.  Hack  Tuke,  Fletcher  Beach,  Carswell,  Tel- 
ford Smith,  and  Professor  Benedikt  discussed  the  paper. 

Professor  Benedikt  read  an  able  paper  on  Moral  Insanity. 
It  was,  he  said,  a  great  progress  in  psychology  to  recognise 
that  many  criminal  and  vicious  acts  have  their  offspring 
from  congenital  qualities.  One  must,  however,  distinguish 
cases  of  immoral  and  criminal  conduct,  the  result  of 
moral  organisation,  from  those  which  appear  as  a  symptom 
of  sickness  in  which  intellectual  perversities  are  combined. 
The  President  and  Drs.  Burke,  Mercier,  Woods,  andMcDowall 
discussed  the  paper. 

This  concluded  the  business  of  a  most  successful  meeting. 
Thanks  were  voted  to  the  President  and  Fellows  of  the 
College  of  Physicians  for  the  use  of  the  hall,  to  the  Presi- 
dent for  having  promoted  the  meeting  in  Dublin,  to  the 
General  Secretary,  and  also  to  Professors  Frazer  and  Cun- 
ningham for  the  preparations  which  they  had  placed  at  the 
service  of  the  members. 


THE    ASSOCIATION    OF     FELLOTVS    OF    THE 

THE   ROYAL   COLLEGE   OF   SURGEONS. 

ENGLAND. 

The  Annual  Meetinx.. 
The  annual  meeting  of  the  Association  of  Fellows   of  the 
Royal  College  of  Surgeons,  England,  was  held  at  the  Medical 
Society's  Rooms,  Loudon,  on  June  19th,   1894,   Mr.   Geokoe 
PoLLOCic.  President,  in  the  chair. 

The  Chaibman  called  upon  the  Honorahy  Sbcrbtakv  {Mr. 
Percy  Dunn)  to  read  the  annual  report,  which  was  as  follows  : 

The  general  position  of  tlie  Association  continues  to  be  satisfactorv.  -S. 
notable  success  was  .■'Ocured  by  tlie  .\s'!Ociation  at  tlie  election  iu  July. 
isiis.  when  Mr.  Mavo  Kobson  and  Mr.  N  C.  Macnamara,  two  of  the  three 
c.indidates  suppoited  by  the  ..Association,  were  returned  respectively 
fir.^t  and  second  on  the  poll,  and  all  of  the  foui-  Fellows  elected  on  to  the 
Council  were  more  or  loss  in  accord  with  the  views  on  coUcjriate  politics 
advocated  bv  the  .Association  The  Committee  h.id  hoped  to  soi-nre 
another  success  this  year  by  the  return  of  Mr.  A.  T.  Norton.  lie  w.is  only 
two  votes  behind  Mr.  Morris,  who  was  the  fourth  on  the  list  of  elected 
candidates  and  w'ho  owed  his  success  largely  to  votes  piven  to  him  in 
common  with  Mr.  Norton  by  members  of  the  Association  .\n  uufortu- 
nato  mistake  as  res;ards  the  date  of  sending  iu  his  application  for  admis- 
sion as  a  candidate  at  the  election  has  deprived  the  .\ssoi  ia'ion  of  a  re- 
presentative. But  the  views  advocated  by  the  .\5s.->ciation  have  been  so 
eenerally  adopted  by  the  Fellows  and  enforced  by  the  Council  of  the  Col- 
lege that  this  accident  U  not  likely  to  interfere  with  the  progress  of  the 
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csnse  which  the  Association  has  at  heart.  Attho  Instnnco  of  tho  Associa- 
tion auil  its  rcproscntalivcs  the  CouiK-il  of  tho  College  has  framca  rules 
outho  .■oiiJuct  oi  the  i:ic.-tiiiKS  ot  tho  Follows,  it  has  aRrccdlo  siunmon 
the  rcllows  twiio  n  year,  and  has  adoptoil  an  amonamont  of  llio  bylaw 
iclaMn.-  t,.  till-  Issue  and  collection  ol  votiiiB  P»Pors.  so  as  to  remove  Uie 
,,^i  I  lious       In    view  of    those  coueessions,  for  which    tno 

l\.;r  icbted  to  Mio  untlrluK  advocaiy  of  tho  Associatiou.  the 

,iK-i  •    Association  must   have  shared  in  tho  surprise  of  the 

Coiiiiniiicc  ;U  the  foundation  of  a  Society  of  Kellows  of  tho  College. 
\ltcr  careful  consjdeialion,  the  Couimitteo  regards  this  step  as  render- 
ing il  more  desirahlo  than  ever  to  maintain  tho  orRanisatiou  of  the  As.so- 
cialiou.  Tho  Commiltce  roprets  to  rec<ird  the  loss  of  several  members  of 
the  Assoeiall.m  hv  death,  and  two  or  three  resignations  only  have  been 
received,  but  these  losses  have  been  more  than  repaired  by  the  accession 
ot  new  members.  With  regard  to  linauces,  the  Committee  has  to  report 
that,  owing  to  special  recent  expenditure,  there  is  a  small  sum  owing  to 
Iho  Treasurer,  and.  under  these  circumstances,  the  Committee  would 
take  this  opportunity  of  suggesting  th.at  all  tho  members  of  the  Associa- 
tion who  have  not  as  vet  paid  their  subscriptions  should  do  so  wnthout 
delav.  Tho  great  o1)Ject  ot  the  Association  is  now  to  obtain  a  new 
charier  embodying  tlie  recent  concessions  granted  by  tho  Council  of  the 
Fellows  and  such  other  reforms  as  the  Fellows  as  a  body  may  desire. 
When  this  charter  has  been  secured  tho  Follows  of  tho  College  will 
occupy  their  proper  position  in  the  corporation  and  the  Aasootation  will 
have  done  its  work.  r  ■' 

The  auditor's  report  was  read  and  adopted.     '"'       ' 

The  following  officers  for  the  year  1891-9."i  were  elected 
unanimously:  Presiihnt :  Mr.  Cieorge  Pollock.  Vice-Prcnulmts: 
Ut.  T.  Holmes,  Mr.  W.  Kivington.  Auditor:  Mr.  A.  T.  Nor- 
ton. Hmnrani  Seeretarti :  Mr.  H.  Percy  Dunn.  Committre:  Mr. 
\V.  Allingliain.  Mr.  II.  AUiiigham,  Dr.  Robert  Barnes,  Mr. 
Wickhara  l?arncs,  Mr.  Bruce  Clarke,  Mr.  .Tohn  Couper,  Dr. 
Ward  Cousins,  Mr.  Alban  Doran.  Mr.  Gant,  Mr.  Victor 
Horsley,  Mr.  .Jordan  Lloyd,  Mr.  Mayo  Robson,  Mr.  jManley 
Sims.  i)r.  C.  Steele.  Mr.  George  Jackson,  Mr.  U.  B.  Keetley, 
Mr.  George  Helm,  Mr.  J.  ,1.  Pamell,  Mr.  A'incent  Bell. 

Mr.  NoiiTON-  then  proposed  the  following  resolution  : 

That  Mr.  Harrison,  Mr.  Marsh,  and  Mr.  Davies-CoUcy  are  deserving  of 
the  support  of  the  members  of  the  Association  at  the  College  election  on 
July  .^th,  and  that  a  postcard  to  this  cfTect  be  forwarded  by  the  Honorary 
Secretary  to  each  member  of  the  Association. 

In  the  course  of  his  remarks  Mr.  Norton  expressed  liis  ex- 
treme regret  at  the  inconvenience  to  which  he  had  subjected 
the  Association  by  his  misapprehension  of  the  legal  date  for 
returning  his  application  as  an  intending  candidate  at  the 
forthcoming  election  to  the  Secretary  of  the  College. 

Mr.  PoTTS  seconded  the  resolution,  and  it  was  unanimously 
passed. 

The  motion  in  favour  of  the  new  charter,  to  the  following 
effect,  was  proposed  by  Mr.  Holmes  : 

That,  in  the  opinion  of  this  meeting,  the  concessioiis  granted  by  the 
Council,  and  such  other  changes  as  the  body  of  Fellows  may  desire, 
should  be  embodied  in  a  new  charter. 

This  was  seconded  by  Mr.  Rivin'gton,  and  unanimously 
adopted. 

The  following  resolutions  were  also  adopted  : 

1.  That  the  Association  of  Fellows  of  tlie  Royal  College  of  .Surgeons  of 
England  will  welcome  the  formation  of  branches  of  tho  Association  in 
large  provincial  centres. 

2.  That  a  composition  subscription  of  ten  shillings,  in  lieu  of  the  annual 
subscription  of  two  shillings  and  sixpence,  may  be  paid  by  any  member 
of  the  .Association  who  prefers  it. 

A  cordial  vote  of  thanks  to  5Ir.  Pollock,  Chairman  and 
President  of  the  Association,  brought  the  proceedings  to  a 
termination. 


REGISTRATION   OF   3IIDWITES. 

South  Midland  Branch. 
At  a  meeting  of  this  Branch  at  Bedford  on  .Tune  2l8t,  Mr. 
Hemming  read  a  letter  and  accompanying  pnitost  against, 
and  reasons  for  dissent  from,  the  report  of  the  Committee  on 
the  question  of  ^lidwives'  Registration,  signed  by  a  number 
of  members  of  the  Lancashire  and  Cheshire  Branch. 
A  discussion  took  place,  and  it  was  proposed  and  carried  : 
That  this  Branch  enters  Its  protest  against  the  Registration  of  Mid- 
wivca. 

This  resolution  was  in  accordance  with  others  passed  bv 
the  Committee,  and  at  other  meetings  of  the  Branch. 

Ca-!b.«;  and  Hrxis  Beanch. 
.At  .T  mei-tin*;  of  tlii.^  F.iHncn  .'ti   T;p,^i"f>r't   on  .Tim"  i.'1-t.    Mr. 


Syme,  of  tJamlingay,  1    oposed,  and  Dr.  McEitchie,  of  Hun- 
tingdon, seconded,  the  following: 

That  in  the  opinion  of  the  members  of  this  lirauch  it  is  at  present  in- 
adrisable  to  take  any  action  in  protioting  a  Hill  for  the  registration  of 
mldwlves. 


THE  PLAGUE  AT  HONG  KONG. 

Cub  sjiecial  correspondent  at  Hong  Kong  telegraphs  to-day, 
June  2Sth :  The  plague  maintains  its  hold.  I  regret  to  say 
that  the  infected  area  continues  to  widen.  Yesterday  an 
Englishman  was  attacked.  The  Chinese  leave  this  colony 
whenever  seized  with  symptoms  of  plague,  and  the  present 
returns  are  therefore  worthless.  The  intensity  of  the  disease 
is,  however,  by  no  means  diminished,  and  the  death-rate  of 
the  cases  attacked  is  at  present  at  the  rate  of  7.'i  per  cent. 
The  whole  province  of  Canton  is  widely  infected.  The  hos- 
pital accommodation  is  quite  adequate  to  meet  local  needs, 
and  both  the  doctors  and  nurses  are  plentiful  and  active. 
Trade  is  paralysed. 

ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,    on  Wednesday,  the  11th  day  of   July   next,  at 
o'clock  in  the  afternoon. 
June  14th,  1894.  Francis  Fowke,  General  Secretary. 


LIBRARY   OF   THE   BRITISH    MEDICAL 

ASSOCIATION. 

The  Library  will  be  closed  on  Saturday,  June  .30th,  and  on 

Monday  and  Tuesday,  July  2nd  and  3rd,  lor  the  purpose  of 

cleaning.  

BRANCH  MEETINGS  TO  BE  HELD. 
BOEDEn  CoiTKTiEs  BRANCH. — The  anuual  meeting  will  be  held  at  the 
County  Hotel,  Carlisle,  on  Friday,  July  iiAh.  at  2  p.m.  Business  :  Elec- 
tion of  officers  for  the  ensuing  year.  President's  Address,  to  be  delivered 
by  Dr.  Connel  of  Peebles.  Notices  of  motion  to  be  sent  to  the  Secretary 
ton  days  before  date  of  meeting.— J.  Altham,  M.B.,  Penrith. 


Oxford  akd  District  Branch.— The  annual  meeting  will  be  held  at 
Chippinu' Xort-in  under  the  presidency  of  Dr.  Hutchinson  (who  kindly 
invites  the  members  to  lunch),  on  Thui-sday,  July  IMh.  Further  dctail.s 
will  be  sent  to  each  member  of  the  Branch.  Notice  of  any  motion,  etc  . 
should  be  sent  as  soon  as  possible  to  the  Honorary  Secretary,  W.  Lewis 
Moi:gaN',  o7,  Broad  Street,  0.\ford. 


Dorset  and  Vi'est  Hants  Ep.anch.— Ti\o  cfxt  mfcting  will  be  held  at 
Bournemouth  on  Wediiesdav,  July  4th.  The  business  meeting  will  be 
held  at  the  Royal  Bath  Hotel  at  ^M  p.m.  Agenda  :  Election  of  new 
members  of  tlic  Branch.  Place  of  the  autumn  meeting.  Commuiiicatioa 
from  the  Lancashire  and  Cheshire  Branch  of  the  Association.  Discus- 
sion :  Some  Points  in  the  Diagnosis  of  Locomotor  Ataxy.  Conimunica/- 
tion  :  Dr.  MacDonald  :  A  case  ot  Perfor.ativc  Peritonitis,  with  spciinicn. 
Dinner  at  the  hotel  at  ci  p.m.:  charge,  «s.  each,  without  wine.— William 
Vawdrey  Lush,  M.D.  (Weymouth),  C.  H.  W.\its  Parkinson  (Wimborne^, 
Honorary  Secretaries.         

BIRMINGHAM  AND  MIDLAND   COUNTIES  BR.iNCH. 
The  annual  meeting  ot  this  Branch  was  held  on  June  14th, 
1894. 

Ifistallation  of  Kfw  President — The  chair  was  taken  by  the 
Pbesident  (Dr.  Rickards),  who  inducted  his  successor,  Mr.  H. 
Langley  Browne  (President-elect)  to  the  chair.  There  were 
forty-three  members  present. 

iCew  Mtmbers. — The  following  were  elected  members  of  the 
Branch:  Mr.  H.  J.  Hanncn.  Codsall  :  Dr.  J.  A.  Ball,  Broms- 
grove ;  Dr.  W.  Kirkpatrick,  Stourbridge;  Mr.  C.  A.  Gaskin, 
Small  Heath,  Birmingham;  and  Dr.  Philip  Hicks,  Lea- 
mington. 

A/nendmatt  c/  Medical  Acts. — A  communication  having 
been  read  from  the  Parliamentary  Bills   Committee  on  pro- 
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posrd  amendments  to  the  prnal  clauses  of  the  Medical  Act, 
it  was  ivsolved  tliat ; 

I.  This  Branch  approves  of  the  proposed  amendments  to  the  pciial 
clauses  of  the  Medical  Actadoptedbythe  Parliamentary  Bills  Committee, 
but  would  respectfully  suggest  to  the  Committee  to  consider  whether 
the  Exemption  Clause  A  is  drawn  with  sufDcicnt  care  to  exclude 
improper  persons. 

II.  That  this  Branch  urgos'upon  the  Parliamentary  Bills  Committee 
the  desiriibility  of  tahing  steps  to  strengthen  the  existing  laws  against 
unriualillod  practice,  or  the  machinery  by  which  it  is  put  in  action. 

Report  nf  Council.— 'Vhe  Report  of  the  Council  stated  that 
six  ordinary  nieotings  of  tlic  Branch  liad  been  held  at  which 
the  average  attendance  had  been  i:!,  showing  that  the  -work  of 
the  session  had  proved  attractive  to  the  members.  The  li.=t 
of  members  now  stood  at  l.'iS.  During  the  session  14  new 
members  had  been  elect,  d. 

]'atholoi;ical  nnd  Clinicol  Sict  ion  .—The  Report  of  the  Patho- 
liiK'ieal  and  Clinical  Section  stated  thatsix  meetings  had  been 
held  during  the  session.  The  average  attendance  of  mem- 
b<'rs  had  been  16.  as  compared  witli  17  last  session.  Ur. 
Malins  had  been  elected  Chairman,  and  Messrs.  Haslam  and 
Monison  Honorary  Secretaries  of  the  Section  for  the  session 
1894-9.''), 

Statommt  of  Accounts.— Tti^  Treasurer's  report  showed  a 
halanop  standing  to  the  credit  of  the  Branch  on  December 
;31st.  1S9:!.  of  K-2.8  63.  .'id, 

Vote.f  of  Thanhs.— Xoicn  of  thanks  were  passed  to  the  re- 
tiring T'resident,  to  the  Officers  and  Council,  and  to  tlie  Ro- 
jiresentatives  of  the  Branch  on  the  Council  of  the  Association, 
and  on  the  Parliamentary  Bills  Committee, 

]->ctim  of  Officers  and  Coimcil.—The  following  were  elected 
to  fill  the  various  offices  and  to  form  the  Council  o:"  the 
T.ranch:  President-elect:  A,  H,  Carter.M.D,  Treasurer:  1".  W, 
I'nderhill,  M.Ii.  Honorari/  Secretaries:  Gilbert  Barling, 
F.RC.S.  ;  Frank  Marsh,  t'.R.C.S,  Reprenentafires  on  the 
Council  of  Association:  Robert  Saundby,  M.D.:  H,  Langley 
Browne,  "F,R. C.S.Ed.  ;  .Jordan  Lloyd,  F,R,C,S,  Beprcsentatire 
on  Parliamentarif  Bills  Committee:  Dr,  S,  H,  Agar.  Council: 
Country  Memb(?is  :  Dr.  T,  W.  Thursfield,  Mr.  M.  Messiter, 
J>r.  Holmes  Ivv.  INlr.  Vincent  .Tackson,  Dr.  \V.  Douglas.  Dr. 
E.  X.  Nason.  Dr.  E.  Underhill.  Dr.  H.  Malet.  Town  J\I"m- 
bers:  Mr.  H.  Kales,  Mr.  W,  F.  Haslnm,  Mr.  Bennett  May, 
Dr.  Foxwell,  Mr.  Priestley  Smith,  Mr.  J.  W.  Taylor,  Dr. 
Savage,  and  Mr.  Lloyd  Owen. 

President's  Address.— The  Pbesident  delivered  an  able  and 
interesting  address  on  the  Germ  Theory  of  Disease,  and  a 
cordial  vote  of  thanks  was  passed  to  him. 

Annual  Dinner. — In  the  evenine  the  annual  dinner  w^s 
held  at  the  Grand  Hotel  under  the  Presidency  of  Mr.  H. 
IjANGi.ey  Browne,  and  about  fifty  members  and  guests 
lUtf^nded.  Amongst  the  guests  were  the  Mayor  of  Birming- 
liMtn.  who  responded  for  the  Corporation  :  Dr.  Paul  Chapman, 
of  Hereford,  who  proposed  "The  School  of  Medicine;"  the 
Rev.  R,  Hodgson,  the  IMnyor  of  Wednesbury,  Mr,  \V.  R. 
Hughes,  Treasurer  Ciiy  of  Birmingham;  and  Mr.  Francis 
Fowke.  Some  excellent  music  was  provided  by  guests  and 
members.  , 

SOUTH-EASTERN  BRANCH  :  AVEST  KENT  DISTRICT. 
The  third  meeting  of  the  session  was  held  at  Gravesend  on 
Thursda3',  May  24th,  C.  Fihth.  .M.D..  of  Gravesend,  being  in 
the  chair.    Fifteen  members  were  present. 

Confirmation  of  Minutes.— Tbt'  minutes  of  the  last  meeting 
were  read  and  confirmed.     ,; 

yert  Meet inff.— The  p!a(;e  of  the  next  meeting  in  October 
was  not  settled,  but  left  to  the  Honorary  Secretary  to 
arrange. 

B^-tlection  of  Jlonorary  Secretaru. — The  Honorary  Secretaiy, 
Pv.  <  iround,  of  Maidstone,  was  telHcted  for  the  ensuing  year. 

'''ommunications. — Mr.  Huou  Smith  read  notes  of  three  cases 
of  Brain  Syphilis.  The  history  of  primary  syphilis  was 
'il'Sent  in  each  case.  Pain  in  the  left  side  of  the  head,  the 
locality  affected  by  ppasm  and  paralysis,  together  with  some 
interference  with  speech,  pointed  to  the  fronto-parietal 
region  as  the  seat  of  the  lesion  in  each  case.  In  the  patient 
wlio  died  the  necropsy  revenled  the  existence  of  a  gumma  in 
the  ascending  frontal  convolution.  The  remaining  two  were 
living  :  one  lolloping  an  active  occupation,  the  other  leading 


a  fiuiet  life,  not  having  lost  all  symptoms.  The  treatment  in 
each  ease  was  by  the  administration  of  mercury  and  iodide  of 
potassium.— Mr,  Keetley  read  a  paper  on  tlie  treatment  of 
Club-foot  and  Flat-foot,  He  advocated  tli*-  early  treatment  of 
all  cases  in  newly-bom  children,  and  the  advantage  of 
manipulation  and  massage  in  suitable  cases,  and  appli- 
ances in  the  form  of  shoes,  especially  lieeves's,  and 
splints  of  plaster-ofparjs  and  povoplastic  materials. 
The  various  operations  necessary  in  advanced  cases 
were  exhaustively  considered.— Mr,  R,  J.  BiiYDES  read  a 
paper  on  Delirium  Tremens  and  its  Treatment,  He  recom- 
mended frequent  subcutaneous  injections  of  morphine.  He 
mentioned  four  severe  cases,  three  of  which  recovered,  the 
patient  receiving  the  large  amount  of  IS  gr.  of  morphine 
suiieutaneously  in  rather  less  t.han  tive  days,  a  second  T-J  gr. 
in  three  days,  and  the  third,  a  very  severe  case.  18  grs. 
within  the  space  of  four  days.  The  fourth  case  died,  whilst 
uii'li'r  treatment  by  morphine,  of  epileptiform  convulsions, 
attacks  of  which  he  had  suffered  from  gomf  time  previously. 
The  result  of  Mr.  Bryden's  treatment,  as  far  as  he  had  got, 
sliowed  a  mortality  of  25  per  cent.  In  the  discussion  which 
followed  the  advantage  of  chloral  hydrate  in  the  treatment 
of  delirium  tremens,  as  being  less  dangerous  and  more  reli- 
able than  morphine,  was  alluded  to  by  some  of  the  members. 
i)/nnfr.— Thirteen  members  and  friends  afterwards  dined 
together  at  the  Old  Falcon  Hotel . 


SOUTH  MIDLAND  AND  CAMI?R1D(H;sHIRE  AND 
HUNTINGDONSHIRE  BRANCHES. 
A  COMBINED  meeting  of  the  above  Branches  was  held  at  Bed- 
ford on  June  21st.  1?04,  under  the  presidency  of  Rowi.axi-  H. 
Coombs,  M  D.,  of  Bedford.  T^pwards  of  fifty  members  assem- 
bled, and  were,  previously  to  the  meeting,  entertained  at 
luncheon  by  the  President. 

President's  Address.— The  Pbesipent  delivered  a  brief  ad- 
dress, expressing  his  high  appreciation  of  the  honour  con- 
ferred on  him  by  being  called  to  preside  over  a  combined 
meeting,  and  cordially  welcoming  the  members  of  both 
Branches.  His  remarks  were  confined  to  a  review  of  the  ad- 
vantages possessed  by  the  medical  student  of  to-day,  and  to 
an  estimate  of  some  of  the  therapeutical  methods  at  present 
in  vogue.  ^      ,    .  ^ 

Treatment  of  Htn.ia.—'Mi.  G.  E.  Wheekt  (Cambndgei 
opened  a  discussion  on  this  subject.  He  particularly  empha- 
sised the  advantages  of  the  use  of  the  taxis— the  coughing 
taxis  as  recommended  by  him— in  early  cases.  He  summa- 
rised his  remarks  as  follows  :  1.  That  all  cases  in  which  the 
signs  of  strangulated  hernia  had  existed  less  than  twenty- 
four  hours  ought  to  be  relieved  by  coughing  taxis,  especially 
with  inguinal  heinire  which  have  been  previously  reducible. 
2.  If  failure  occurred  with  the  taxis,  chloroform  should  be 
given  without  delay,  and  herniotomy  should  be  combined 
with  an  attempt  at  radical  cure,  3,  That  in  cases  where  taxis 
had  relieved  strangulated  hernia,  an  operation  for  radical 
cure  should  be  urged  upon  the  patient  before  active  life  was 
resumed.— Mr,  Mii.t.ioan  and  others  took  part  in  the  discus- 
sion which  followed,  and  Mr.  Wheuby  replied. 

Treatment  of  Acute  Febrile  Disease.— Vr.  Buszakp  (North- 
ampton) introduced  a  discussion  on  this  subject.  He  referred 
to  the  eruptions  sometimes  produced  by  antipyrin  and  its 
allies,  and  to  their  occasional  dangerous  effects.  He  dealt 
with  his  subject  under  three  heads  :  How  shall  we  treat  fever? 
AVhy  should  it  be  treated  at  nil  ?  Has  modern  treatment 
materially  modified  it  ?  He  spoke  of  the  value  of  the  applica- 
tion of  external  cold  in  hyperpyrexia,  but  combined  with  the 
internal  administrationof  stimulants.— Dr.  Eratiecry  (Cam- 
bridge) spoke  of  the  mischief  often  done  by  antifebrile  drugs, 
except  in  the  pneumonia  of  old  people  and  in  influenza,  in 
which  they  were  most  useful.— Dr.  Jones (Northamptou>.  Mi-. 
SwoHDEB  (Luton),  and  others  continued  the  discussion  :  and 
Dr.  BrszAHP  replied. 

Treatmetit  of  Jfound^.—X  paper  by  Sir  G.  M.  HuMrmiY. 
on  the  treatment  of  wounds,  was,  in  his  absence,  taken  as 
read. 

The  Arrest  of  Hirmorrhage  in  Heemophilia.—hT.  A.  H.  JoNES 
(Northampton)  read  a  paper  on  this  subject.  He  first  referred 
to  the  chemical  action  of  drugs  used  in  the  disease,  specially 
urging  the  vi^ue  of  chloride  of  calcium  in  doses  of  30  to  40 
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grains.  B«<lU>ving  thnt  the  bleeding  was  local,  from  a  dis- 
eased condition  of  the  vessels,  he  at  the  same  time  was  of 
opinion  tliat  the  treatment  should  he  general  throuRh  the 
blood.  Dr.  IIahtlky  (liedford).  Dr.  Bi's/.akd  (Northampton), 
Mr.  HKMMiN(KKimbolton\  and  othei-s  joined  in  the  discus- 
sion wliieh  ensued:  and  Dr.  Jonks  replied. 

rhn>mh.,^U  ,.f  iMli-ral  Sinus.- -Uv.  \V.  GlPFont)  Nasu  (Bed- 
ford) read  a  case  of  subdural  abscess  and  septic  thrombosis  of 
lateral  sinus  followinsj  middle-ear  disease.  He  entered  into 
the  details  of  the  operation,  which  he  considered  fully  justi- 
fied in  such  a  case,  the  question  of  operation,  however,  being 
t.iken  up  Dr.  Biszarp  and  Mr.  Milliqan  (Northampton),  Mr. 
Wi.ssKY  ^Bedfordl,  and  others. 

Cfironic  Mn.itilU.—lh.  Joseph  Gbifkiths  (Cambridge)  gave 
a  short  account  of  the  effects  of  non-suppurative  mastitis 
upon  tlie  mammary  gland,  and  illustrated  his  remarks  by 
several  specimens  which  lie  had  prepared  within  the  last  few 
years. 

Votes  of  nan/;s.—\otes  of  thanks  were  passed  to  the  Presi- 
dent for  his  address,  and  for  his  conduct  in  the  chair,  and  to 
the  readers  of  papers.        

PuBLiMis^uiY  Meeting  of  Camus  and  Hunts  Branch. 
In  the  absence  of  the  President  (Dr.  Walker,  Peterborough), 
Dr.  ISnADiirnv  was  elected  to  the  chair. 

Place  of  Meeting.— B\shop  Stortford  was  elected  as  the 
place  for  the  next  annual  meeting,  and  Dr.  Morris  was  elected 
President  for  the  year  1>0'^. 

Officers  and  Council.— The  following  were  elected  members 
of  Council  for  189.'i :  Dr.  Bradbury  (Cambridge),  Mr.  Hougli 
(Cambridge),  Mr.  (Jray  (Newmarket).  Representative  of  Branch 
o/i  Coimcil  of  Association:  Mr.  Henry  Stear  (Saffron  Walden). 
Hepresentatiie  on  Tarliameutary  Bills  Co7nmittee :  J\Ir.  D.  B. 
Balding  (  Koyston>.     Honorary  Secretary  :  Dr.  .Tosepli  Griffiths. 

Xew  MenAers. — The  following  were  elected  members  of  tlie 
Branch— namely :  B.  E.  Fordyce,  M.B.  (Chesterton) ;  G.  O. 
Jacobsen,  M.K.'C.S.  (Asliwells). 

[The  resolution  passed  on  the  subject  of  the  registration  of 
niidwives  will  be  found  at  p.  1436.] 

Preliminary  Meeting  op  South  Midland  Branch. 

Minutes. — The  Honorary  Secretary  read  the  minutes  of 
the  last  (Committee)  meeting,  which  were  confirmed. 

yew  Metniers. — Mr.  H.  Hollis  (Nortliampton  Infirmai-yi 
was  elected  a  member  of  the  Branch  :  also  (at  the  previous 
meeting)  Mr.  J.  A.  Stoney  (Dunstable)  and  Mr.  W.  E.  Mason 
(Floore).  The  following  were  elected  to  the  Association  and 
Branch,  namely:  Mr.  A.  O.  Honnywill  (Bletchley).  Mr.  G. 
■\V.  Buxton  (Fenny  Stratford),  and  Mr.  A.  L.  Chigwell  (North- 
ampton). 

Election  of  Oflicers. — The  following  were  elected  officers  for 
ISQh-Se -.—Pre-tident :  Dr.  A.  H.  Jones  (Northampton).  Repre- 
sentative on  General  Cou7icU  and  Parliamentary  Bills  Committee : 
Mr.  J.  Hughes  Hemming  (Kimbolton).  Honorary  Treasurer: 
Mr.  G.  H.  Perceval.  Honorary  Secretari/:  Mr.  C.  I.  Evans. 
Committee  of  Management :  Dr.  Buszard,  Mr.  Milligan,  Mr. 
Crewe.  Dr.  \Valker, "Dr.  Goldsmith,  Mr.  Kinsey,  Jlr.  Rogers, 
and  Mr.  De'Ath. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  retir- 
ing President  (Mr.  Cogan)  for  his  services  during  the  past 
year,  and  to  the  Committee  of  Management. 

Autumnal  Meeting.— It  was  resolved  that  the  autumnal 
meeting  be  held  at  Peterborough  on  October  4th. 

[The  resolution  passed  on  the  subject  of  the  registration  of 
midwives  will  be  found  at  p.  1436. 


EAST  ANGLIAN  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Yarmouth  on 
June  21st.  Tlie  proceedings  commenced  with  a  brief  meet- 
ing of  the  Council  of  the  Branch,  followed  at  noon  by  a 
meeting  of  the  Branch  for  business,  Dr.  Beverley  occupying 
the  chnir. 

Report  of  Council. ~'tho  minutes  of  the  last  meeting  having 
been  adopted,  the  report  of  the  Council  of  the  Branch  was 
presented  by  Dr.  Elliston.  It  set  forth  that  nineteen  new 
members  were  elected  at  the  jubilee  meeting  at  Stowmarket 
last  year,  and  a  further  twenty  had  been  elected  that  morn- 
ing.    After   deducting   unavoidable   losses   by   death    and 


resignation,  the  total  number  of  members  in  the  Branch  was 
2{)4,  a  greater  number  than  tliere  had  hitlierto  been.  The 
East  Anglian  Brancli  was  established  in  1836,  and  was  the 
first  Brancli  of  the  British  Medical  Association.  The  Council 
recommended  that  an  autumnal  meeting  should  be  held  at 
Hiinvich  during  September,  the  date  to  be  fixed  by  the 
President-elect,  and  that  tlie  annual  meeting  of  1895  should 
bo  held  at  Framlingliaiii,  Mr.  George  Jeafl'erson  to  be  elected 
president-elect.  Dr.  Elliston  and  Dr.  Beverley  were  recom- 
mended for  appointment  on  the  Council  of  the  Association, 
and  Dr.  Manby  as  representative  on  the  Parliamentary  Bills 
Committee.  In  compliance  with  a  request  received  from  the 
Council  of  the  Association,  a  code  of  by-laws  had  been  pre- 
pared, and  would  be  submitted  to  the  consideration  of  the 
meeting.— The  report  was  unanimously  adopted. 

i:iectio)i  (if  Ciiuncil.—M.v.  F.  W.  Clarke  moved  that  the 
Branch  Council  be  re  elected,  with  the  substitution  of  Dr. 
Barton,  of  Norwich,  Mr.  Harper,  of  Stowmarket,  and  Mr. 
yi.  E.  Ling,  of  Saxmundliam,  with  Mr.  Jeafl'erson,  and  Dr. 
!Manby.  who  become  e.c-ofiicio  members. — The  resolution  was 
adopted. 

By-Laws. — The  by-laws  were  then  presented  to  the  meeting, 
and  after  one  or  two  sliglit  amendments  had  been  made  in 
them  they  were,  on  the  motion  of  Mr.  Vincent,  seconded  by 
^Ir.  Combe,  adopted.— Dr.  Elliston  moved  that  Dr.  Barnes 
be  authorised  to  submit  the  by-laws  to  the  Council  of 
the  Association  for  approval,  and  when  approved  that  a 
copy  be  sent  to  each  member  of  the  Branch,  he  to  be  further 
authorised  to  take  such  steps  as  might  be  necessary  for  the 
arrangement  of  the  business  of  the  Branch  for  1895  being 
conducted  in  accordance  with  the  by-laws. — Dr.  LiNtt 
seconded  the  resolution,  which  was  carried  unanimously. 

Vote  of  Thanks  to  Dr.  Durrani .—Dr .  Beverley  moved  that 
the  best  thanks  of  the  East  Anglian  Branch  be  accorded  to 
Dr.  Durrant  for  kindly  consenting  to  preside  at  the  jubilee 
meeting  of  the  Branch  held  at  Stowmarket.  He  was  sure  all 
of  them  who  were  present  at  the  meeting  would  pass  very 
heartily  that  vote  of  thanks  to  the  venerable  gentleman  who, 
after  an  interval  of  fifty  years,  again  presided  over  their 
Branch. — Dr.  Elliston  second  the  resolution,  which  was 
unanimously  carried,  and  this  concluded  the  proceedings  of 
the  morning. 

Luncheon.— The  members  of  the  Branch  reassembled  in 
large  numbers  shortly  before  1  to  partake  of  the  hospitality 
of  Mr.  A.  C.Mayo,  thePresidentelect.  who  entertained  them 
at  luncheon.  At  theconclusion  of  the  luncheon  Mr.  Mato  gave 
the  toast  of  "  The  Queen,  Prince  and  Princess  of  Wales,  and 
Royal  Family,"  which  was  loyally  received  and  honoured. — 
The  Mayor  of  Yarmouth  submitted  the  toast  of  "  The  East 
Anglian  Branch  of  the  British  Medical  Association,"  which 
was  responded  to  by  Dr.  Beverley. — Sir  Peter  Eadb  pro- 
posed "The  Health  of  Mr.  A.  C.  Mayo."  He  had  especial 
pleasure  in  coming  there  as  Mayor  of  Norwich  to  propose 
the  toast.    Mr.  Mayo  briefly  returned  thanks. 

President's  Address. — The  majority  of  the  company  then 
adjourned  to  the  Quarter  Sessions  Court,  when  Mr.  Mayo  was 
formally  introduced  to  the  company  as  their  President  by  Dr. 
Beverley,  in  the  absence  of  Dr.  Dun-ant.  Mr.  Mayo,  on 
taking  the  cliair,  welcomed  the  members  to  Yarmouth,  a  town 
rich  in  historical  and  archfeological  reminiscences,  and  in 
some  parts  absolutely  unique  in  the  arrangement  of  its 
buildings.  Fortunately  among  his  guests  that  day  were  two 
gentlemen  not  only  well  versed  in  divine  and  civil  law,  but 
also  archaeologists,  who  had  kindly  consented  to  direct  the 
footsteps  and  instruct  the  minds  of  those  who  so  desired. 
The  water  supply  of  the  town,  which  was  derived  from  the 
Ormesby  ancl  neighbouring  broads,  was  veiy  good,  and  the 
supply  plentiful  and  constant.  The  metliod  of  filtration  was 
through  sand  and  gravel.  The  town  itself  was  situate  on  a 
sand  bank  and  had  from  time  immemorial  been  celebrated  as 
a  health  resort.  The  death-rate  last  year  was  19.6  per  1.000: 
but.  excluding  tlie  deaths  of  visitors,  of  whom  they  had  at  least 
300,000.  .and  those  brought  in  from  sea,  by  no  means  few,  atid 
those  in  public  institutions,  the  death-rate  became  17  per 
1,000,  which  they  must  admit  was  veiy  low  for  a  town  with  a  , 
population  of  50, OCX"). 

Communications. — Papers  on  medical  and  surgical  science 
were  then  read  by  Professor  Clifford  Alldutt,  Professor 
William  Rose,  of  King's  College,  London  ;  Dr.  W.  S.  A. 
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GmFFiTH,  Assistant  Obstetric  Phj^sician,  St.  P-artholomew's 
Hospital.  London  ;  Mr.  A.  II.  Tubby,  Surgeon  to  the  Evelina 
Hospital;  Mr.  C'harlks  Williams;  Mr.  S.  H.  Bueton;  Dr. 
SiNCi,AiR  HiiLDKN,  1  ir.  W.  IJ.  Wkdgewooi),  Dr.  Rylky,  Dr.  H. 
Blake,  and  the  Pbesident. 

Am/ina  Pectoris.— VvoU'&sor  Clifford  Alliutt  pointed  out 
that  angina  peetoris  signilies,  not  pain,  but  a  strangling  or 
compression  of  the  breast ;  moreover,  that  to  set  up  '"  types  " 
by  wliich  diseases  were  to  be  measured,  led  to  negleet  of 
those  underlying  similarities  upon  which  classification  de- 
pended. For  example,  pain  was  by  no  means  essential  in 
angina  peetoris,  nor  even  the  chief  symptom — the  chief  sym- 
ptom, or  that  which  was  allied  to  the  process  of  death,  being 
the  sense  of  impending  death.  The  author  related  eases  in 
which  there  was  no  pain,  but  in  whidi  the  agony  of  death 
was  well  marked,  and  in  all  of  which  sudden  death  did  soon 
occur  in  the  usual  way.  As  regards  the  pathology  of  angina 
pectoris,  the  alleged  increase  of  blood  pressure  was  not 
ordinary  or  even  usual,  and  when  present  might  be  the  re- 
sult of  pain  ;  indeed,  during  the  attacks  the  pulse  showed  no 
constant  alteration,  if  any.  To  call  the  disease  a  neuralgia 
explained  nothing  ;  moreover,  neuralgia,  unlike  angina,  was 
common  rather  in  women  than  in  men  ;  it  was  not  usually 
curable  by  nitrites,  and  in  the  cardiac  plexus  would 
be  more  likely  to  arise  in  the  course  of  aneurysms. 
Doubtful  exceptions  apart,  in  angina  impairment  of  the 
heart's  muscle  was  found.  This  might  give  rise  to  '•  inter- 
mittent claudication"  with  or  without  cramp,  but  if  such  pro- 
cesses were  at  work  during  a  paroxysm  the  pulse  should  betray 
them.  He  believed  that  the  sense  of  impending  death  was 
anorganic  sensation  like  hunger  or  dyspncea,  a  call  upon  the 
heart  for  more  work.  Syncope,  on  the  contrary,  was  not  of 
systemic  origin ;  a  systemic  call  would  rather  arouse  the 
heart,  and  the  increased  ettbrt  may  be  attended  by  intense 
pain.  Sooner  or  later  the  eftbrt  was  too  much  for  the  organ  ; 
it  responded  or  failed  in  the  attempt.  Nitrites  gave  relief  by 
supplying  the  system  with  the  blood  they  called  for.  As 
organic  sensations  and  impulses  were  stronger  in  men  so 
was  angina  more  frequent  in  them.  Finally,  he  distinguished 
the  symptoms  of  angina  pectoris  from  those  of  over-blood- 
pressure  in  old  persons  and  others. 

i'armout/i  as  a  Health  Resort. — A  p.aper  on  this  subject,  pre- 
pared by  Dr.  JoHX  Batelt,  was  not  read  owing  to  the  length 
of  the  proceedings. 

Visit  to  the  Touii. — The  Rev.  Canon  J.  J.  Raven,  D.D.  and 
Mr.  F.  Danby-Palmer  conducted  parties  interested  in  archae- 
ology round  the  more  interesting  old  parts  of  Yarmouth. 
Mr.  Charles  Diver  showed  the  historic  old  church  of  St. 
Nicholas.  Drs.  Wilson  and  I'nderhill  took  those  interested 
round  the  Royal  Naval  Hospital,  while  others  visited  the 
hospital. 

Dinner.— In  the  evening  the  members  dined  at  the  Royal 
Hotel. 

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRAN'CH. 
The  annual  meeting  of  this  Branch  was  held  at  the  In- 
firmary, Hereford,  on  June  'JJnd. 

Election  of  President. — Mr.  G.  E.  Fosbroke,  Medical  Otlicer 
of  Health  for  Worcestershire,  was  elected  President,  and 
Mr.  H.  Cecil  .Moore  (Hereford)  President-elect. 

Communications. — The  President  read  a  paper  on  Some 
Points  of  Interest  in  the  Etiology  of  Small-pox,  Diphtheria, 
and  Cancer. — Jlr.  Ve\'bes  read  notes  of  a  case  of  a  Rare  Form 
of  Hi'emorrhage,  namely,  hidden  ante-partum,  with  the  litera- 
ture of  the  subject.— Dr.  P.  JI.  Chapman  showed  an  improved 
Clinical  Manometer  which  he  had  devised,  and  a  new 
Chronograph. 

Dinner. — The  members  afterwards  dined  at  tlie  Green 
Dragon. 


SYDNEY  AND  NEW  SOUTH  WALES  BRA^NCH. 
A  GENERAL  meeting  of  this  Branch  was  held  at  Sydney  on 
May  4th  ;  Dr.  Ckago,  President,  in  the  chair.  There  were 
present:  Drs.  Fiaschi,  W.  Chisholm,  Worrall,  Sydney  .Tones, 
O.  McNeil,  Traill,  Warren,  Thomas  Dixon,  Haukins,  Faithful, 
Pockley,  J.  A.  Gill,  O'Reilly,  Foreman,  Collins,  Arthur 
Cohen,  Quaife,  A.  Parker,  Clarke,  Newmarch,  Thriug,  G.  A. 
Marshall,  Wood,  Scot  Skirving,  0.  J.  Martin,  Clay,  Milford, 


Langhome,  Morgan  Martin,  McKay,  Davis,  Twynam,  Kings- 
bury, Abbot,  Lennholl.  McCulloch,  Coutie,  MacSwinney, 
Neill,  Tidswell,  and  Huxtable. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Sew  Members. — The  President  announced  tlie  election  of 
the  following  new  members  :  Drs.  W.  P.  Bassett,  Jackson,  J. 
B.  Moore,  James  McLeod,  R.  B.  Huxtable.  J.  McAllister,  G. 
Hurst,  Thomas  Harrison,  R.  G.  Alcorn,  W.  M.  Helsliam,  S. 
(lavin  Morton,  Maguire.  P.  Blackall,  and  W.  Murray. 

Medical  Adrertiiinr/. — The  Honorary  Sr.iiii-T.'.RY  read  some 
correspondence  from  Drs.  Devlin,  Lamrock,  and  Eichler  rela- 
tive to  medical  advertising,  which  had  been  dealt  with  by 
the  Council  during  the  month. 

Ainu  and  Polici/  of  the  Branch. — The  President  said  that, 
as  Dr.  Knaggs  was  unavoidably  absent,  he  would  call  upon 
Dr.  Collins,  who  had  seconded  the  resolution  for  the  adjourn- 
ment of  the  debate  on  Dr.  Huxtable's  paper,  to  continue  the 
discussion.— A  discussion  ensued  in  which  Drs.  Collins, 
Foreman,  Worrall.  O'Reilly,  Crago,  Sydney  Jones,  C.  J. 
Martin,  Qcaife,  Milfoed,  Ucxtable,  and  ARTHni  took 
part. — The  President  then  put  the  first  part  of  the  resolu- 
tion :  "  Tliat  it  be  an  instruction  to  the  Council  of  this 
Branch  to  approach  the  Council  of  the  British  iledical 
Association  with  a  view  to  obtain  the  concession  men- 
tioned by  Dr.  Huxtable."  The  resolution  was  carried. 
After  some  further  discussion,  the  President  submitted  the 
second  part  of  Dr.  Sydney  Jones's  resolution  as  follows  : 
"  That  it  be  an  instruction  to  the  Council  of  this  Branch  to 
take  such  measures  as  may  seem  to  them  fitting  to  ascertain 
the  desirableness  or  otherwise  of  purchasing  tlie  Australian 
Medical  Gazette,  and  report  to  a  further  meeting  of  the  Branch 
for  approval  or  otherwise." — Can-led. 

Proposed  Alteration  of  Jiules. — Dr.  Newmabch  moved  the 
following  rule  in  place  of  Rule  4:  "The  Council  shall  con- 
sist of  a  president,  vice-president,  honorary  secretary, 
honorary  treasurer,  and  twelve  ordinary  members,  four  at 
least  being  suburban  or  couutiy  members.  avIio  shall  be 
elected  annually  by  ballot,  and  shall  be  eligible  for  re-elec- 
tion, provided  that  the  offices  of  president  or  vice-president 
be  not  held  consecutively  for  more  tlian  one  year  by  one 
person.  Candidates  for  these  offices  must  be  nominated  in 
writing  to  the  Secretary  fourteen  days  before  the  annual 
meeting.  A  circular  shall  be  sent  to  each  member  four 
weeks  before  the  annual  meeting,  intimating  the  date  upon 
which  nominations  shall  close,  and  one  week  before  the 
annual  meeting  a  list  of  those  nominated,  and  a  ballot  paper 
shall  be  sent  to  each  member.  No  member  shall  be  supplied 
with  a  second  ballot  paper."  After  considerable  discussion, 
in  which  Drs.  Foreman,  Worrall,  ilcKAY,  (juaife, 
Pockley,  Crago,  Dagnall  Clark,  Huxtable,  and  Thomas 
Dixon  took  part.  Dr.  Thring  moved  an  amendment  that 
Rule  4  be  added  to  as  follows:  "  That  presidents  of  recog- 
nised medical  societies  be  ei-o^cio  members  of  the  Council, 
provided  that  they  are  also  members  of  the  Branch."  After  ' 
further  discussion.  Dr.  Theing  withdrew  his  amendment, 
and  Dr.  W.  E.  Warren  proposed  that  Rule  4  be  altered  to 
read  "  Twelve  members  instead  of  eight."  This  amendment 
was  then  put  to  the  meeting  and  carried. 


CORRESPONDENCE. 


SCURVY  IN  INFANTS. 

Snt, — There  is  no  doubt  that  this  affection,  described  by 
Drs.  Northrup  and  Crandall,  is  by  no  means  uncommon 
owing  to  the  fi-ee  use  of  prepared  foods  of  late  years.  Since 
my  attention  was  first  drawn  to  it,  by  reading  a  paper  by  Mr. 
Owen  on  the  subject,  several  well-marked  instances  liave 
come  under  my  notice ;  it  is  frequently  mistaken  for  other 
affections,  such  as  purpura  or  rheumatism,  etc.,  as  unless 
the  child  has  cut  some  of  its  teeth  there  will  be  no 
sponginess  of  the  gums.  The  practical  lesson  is  that  no 
artificial  or  oversterilised  food  should  be  exclusively  used 
for  infants'  food  for  more  than  a  few  weeks  at  a  time.— I  am, 
etc., 

Reigate,  June  35tli.  J.  WaltebS,  M.B. 
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PAEIS. 

THe  Death  of  Prfsiilent  Camot:   the  Post-mortem  Kcamination. 

—Iteport  of  the  Seine  Saiiitati'm  Committee. — Hygiene  of  Paris 

Hotpitah. — Typhw  in  Algiers. — Opening  of  an  Anatomical  In- 

atUiiteat  Nancy. —  The  Giionde Medical  Association. — Accidents 

from  the  Electric  Light. —  The  Bottcicault  Hospital.—General 

Newt. 
The  necropsy  made  on  the  body  of  M.  Camot,  tlie 
lat*"  President  of  the  Freneli  Kepublic,  revealed  a  wound  in 
tlie  liver,  12  centimetres  in  depth.  The  portal  vein  was 
divided  in  two  places.  A  rib  was  broken.  The  dagger  had 
made  a  wound  of  18  centimetres  in  lengtli.  Two  litres  of 
l)lood  were  found  in  the  abdominal  cavity. 

I*rofessor  Comil  has  reported  to  the  i^enatethe  result  of 
the  Seine  Sanitation  Commission.  The  aim  is  to  supply 
Paris  with  the  largest  possible  quantity  of  pure  water.  Each 
house  is  to  be  provided  with  pipes  carrying  sewage  into  the 
sewers,  whence  by  a  perfected  system  of  pipes  the  sewage  is 
to  run  on  to  land,  which  will  then  be  utilised  for  agricultural 
purposes.  .According  to  a  clause  in  the  Bill  the  city  of  Paris 
must  undertake  to  assure  the  dispersion  of  the  sewage  on 
tilled  land  live  years  after  the  law  has  been  passed.  The 
expense  will  he  177  million  francs  (£7.080,(XX)).  M.  Proust, 
during  the  debate  on  the  Seine  Sanitation  Bill,  stated  that  it 
is  impossible  to  attribute  the  cholera  epidemic  to  the  sewage 
irrigation  of  the  Gennevilliers  fields.  During  the  last  epi- 
demics of  typhoid  fever  and  cholera  no  cases  were  notified  at 
Gennevilliers. 

The  .Agricultural  Society  of  France  has  distributed  among 
the  members  of  the  Senate  a  pamphlet  full  of  arguments 
against  the  system  of  sewers,  and  in  favour  of  using  sewage 
for  irrigation. 

Dr.  ^oir,  professor  of  hygiene  at  the  Ecole  d'Ambulanceires 
et  d'.\mbulanciers,  attached  to  the  Paris  Policlinique.  gives 
lectures  on  hospital  hygiene  to  a  large  audience.  Dr.  Peyron 
was  present  at  the  first  lecture.  There  is  enough  to  say  on 
the  absence  of  hygiene  in  many  of  the  Paris  hospitals  to 
make  a  dumb  man  eloquent.  It  is  to  be  hoped  that  Dr.  Noir's 
lecture  will  have  this  efleet  on  M.  Peyron,  and  that  all  the 
sights  and  smells  that  shock  foreign  visitors  will  disappear. 
Tlie  whole  staff  of  the  Maison  de  Retraite  de  la  Rochefou- 
cauld has  petitioned  the  director  of  the  Assistance  Publique 
to  enlarge  the  building  or  provide  them  with  another.  It 
seems  the  inmates  and  medical  staffare  nearly  choked  by  the 
heat  resulting  from  overcrowding,  and  the  patients  cannot  be 
properly  examined  for  want  of  space. 

The  typhus  epidemic  at  Algiers  has  caused  many  deaths 
among  the  hospital  staffs :  eight  male  nurses  have  died  at 
the  Mustapha  Hospital.  M.  .lean  Philipon,  a  dresser  at  the 
Civil  Hospital,  has  also  fallen  a  victim  to  the  epidemic  in  the 
performance  of  his  medical  duties. 

The  .Minister  oi  Instruction  and  the  Minister  of  Commerce 
will  go  to  Xancy  and  be  present  at  the  opening  of  the  Ana- 
tomical Institute.  The  ministers  are  to  visit  the  Brewery 
School,  an  annexe  to  the  Chemical  Institution  forming  part 
of  the  Science  Faculty  School.  This  is  intended  to  teach  the 
scientific  processes  in  brewing  hitherto  monopolised  by 
Germany. 

The  Gironde  Medical  Association  has  held  its  annual 
meeting  at  Pauillac.  More  than  160  medical  men  were  pre- 
sent. MM.  Lannelongue  and  LereVjoullet,  the  President  and 
Secretary  of  the  French  Medical  Association,  attended  the 
meeting.  The  banquet  given  in  honour  of  the  occasion  was 
in  true  southern  style.  The  medical  body  was  received  by 
the  playing  of  trumpets  and  salvos  of  cannon  greeted  the  ap- 
pearance of  the  Mayor,  Dr.  Perier,  formerly  professor  at  the 
Bordeaux  Medical  Faculty.  The  Sanatorium,  ably  directed 
by  Dr.  Armaingaud,  was  visited  and  admired.  Dr.  Armain- 
gand  by  his  own  personal  efforts  has  collected  sufficient 
funds  to  organise  and  carry  on  the  sanatorium.  The  first 
year  he  received  twenty  children,  the  second  fifty.  Now  the 
sanatorium  consists  of  several  pavilions,  in  which  more  than 
100  can  be  accommodated.  A  "  Patronage  Committee"  is 
now  in  existence,  and  public  support  is  assured. 


M.  .Tules  Rochard,  the  well-known  sanitarian,  states  in  the 
T'nio7i  Medicfile  that  since  electric  light  has  been  used  in 
France  there  have  not  been  more  than  fifteen  deaths  from 
accident.  In  America,  according  to  statistics  iiublishcd  by 
the  Daily  yeirx  in  ISIKI,  there  had  been,  since  18SII.  IIU  deaths. 
M.  Rochard  attributes  this  startling  difference  to  a  want  of 
superintendence  and  neglect  in  adopting  necessary  precau- 
tions, a  condition  of  things  intimately  connected  with  the 
absolute  liberty  of  the  individual  enjoyed  by  American 
citizens. 

The  Municipal  Council  is  showing  signs  that  French 
patience  and  laiKXPz  faire  has  its  limit.  It  protests  against 
the  inertia  of  the  Assistance  Publique,  and  calls  upon  the 
director  to  have  the  first  stone  of  the  Boueicault  Hospital 
laid  immediately.  This  hospital  appears  too  likely  to  be  sacri- 
ficed to  procrastination. 

The  Senatorial  Army  Commission  has  approved  of  the 
report  drawn  up  by  Dr.  Labbe,  proposing  that  the  age  limit 
for  medical  students  should  be  27  years  of  age  instead  of  26. 

The  Municipal  Council  has  authorised  Dr.  Bergeron  to 
organise  private  mortuary  chambers,  where  bodies  will  be 
deposited  awaitinj,'  burial. 

Dr.  Hanriot  has  been  elected  a  member  of  the  Paris  Medical 
Academy  in  succession  to  the  late  Dr.  (iuinquaud. 


BERLIN". 


The  Title  of  Professor. — The  Pathohii/ ical  Institute. 
In  German  universities  the  teaching  body  is  divided  into 
three  classes.  The  aspirant  to  a  professorship  receives  the 
venia  leyendi  under  the  name  of  Priratdocent.  Above  him  is 
the  professor  extraordinarius,  and  on  the  highest  rung  of  the 
ladder  there  is  the  professor  ordinarius,  who  is  eligible  for 
the  deanship  of  his  faculty  and  for  the  rectoi'sliip  of  the  uni- 
versity. The  title  of  professor  being  a  much-coveted  one  in 
Germany,  the  Government  has  from  time  to  time  bestowed 
it  on  men  of  special  merit ;  either  Priiatdocenten,  for  whom 
no  professorship  could  at  the  moment  be  found,  or  other 
distinguished  men  not  connected  with  the  university.  This 
Government  favour,  by  the  way,  has  the  additional  merit  of 
cheapness,  as  in  such  cases  the  title  is  purely  honorary,  no 
remuneration  beint;  attached  to  it.  Of  late,  quite  a  shower 
of  these  titular  professorships  has  fallen.  The  Prussian 
Cultus  Minister  has  bestowed  it  on  a  number  of  Priiafdoceiiten 
— doctors  of  medicine  for  the  most  part — without  first  con- 
sulting the  Faculty  (the  body  corporate  of  university  teach 
ers).  No  wonder  that  a  certain  amount  of  discontent  is  felt 
in  university  circles.  There  is  every  reason  to  believe  that, 
had  the  Faculty  been  asked,  they  would  have  advised  the 
promotion  to  a  real  professorship  in  some  cases,  and  in  others 
would  have  considered  the  scientific  work  of  the  claimants 
hardly  such  as  could  justify  the  preference. 

In  the  chronicle  of  the  Berlin  University  for  the  year 
1893-94  Professor  Vivchow  complains  of  the  neglected  state  of 
his  Pathological  Institute.  He  says  :  "  During  the  last  year-, 
the  internal  arrangements  of  the  institute,  though  gradually 
growing  worse  and  worse,  have  known  no  improvement." 


ST.   PETERSBURG. 

The  EpidemK  in  Hong  Kong .— Aioards  in  the  Hygienic  Rvhibi- 
bition. — New  Chairs  in  the  Army  Medical  Academy.— Con- 
ference of  Lii'onian  Physicians. 
The  outbreak  of  plague  in  China  is  naturally  watched  with 
interest  and  some  disquietude  by  the  Russian  authorities. 
Special  measures  have  been  in  force,  since  the  commence- 
ment of  the  outbreak,  in  the  Russian  ports  on  the  Pacific  to 
prevent  the  introduction  of  the  infection  from  Hong  Kong. 
The  last  recurrence  of  plague  upon  Russian  soil  was  in  the 
autumn  of  1878,  when  it  appeared  in  Vetlianka,  a  Cossack 
stanitza  in  the  government  of  Astrakhan,  and  thence  spread 
to  Selitrennaia,  and  one  or  two  other  places  near  the  Volga. 
Fortunately  the  disease  was  confined  to  this  district,  and 
although  it  caused  some  500  or  600  deaths,  and  created  some- 
thing like  a  panic  all  over  the  country,  this  localised  epi- 
demic was  stamped  out  in  rather  less  than  three  months. 
One  of  the  worst  outbreaks  of  plague  that  ever  occurred  in 
Russia  was  that  of  1770-72.    The  disease  was  introduced  by 
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the  Russian  troops  returning  from  the  Turkish  wars  ;  it  raged 
in  Kieff,  Podolia,  Tchemigoll',  and  other  places  in  Little 
Uussia,  but  its  gn.'atest  ravages  were  reserved  for  Moscow. 
In  October,  1770,  some  Turkish  prisoners  died  of  the  disease 
in  Moscow.  In  November  an  army  officer  died  of  it,  and  was 
secretly  buried  ;  then  the  doctor  who  had  attended  him  suc- 
cumbed. The  infection  rapidly  spread  to  the  hospital  atten- 
dants, tlience  to  the  adjacent  cloth  market,  and  in  March, 
1771,  was  widely  epidemic  in  the  capital.  In  April  778  per- 
sons died  there  fi-om  plague,  and  the  number  of  deaths 
rapidly  rose,  until  in  September  there  were  no  fewer  than 
21,401  recorded  deaths,  liesides  many  which  undoubtedly 
escaped  record.  On  September  2f.th  the  Empress  Catherine 
sent  Count  Gregory  Orloff  to  Moscow  with  instructions  to 
stamp  out  the  epidemic  at  whatever  cost.  The  most  ener- 
getic measures  were  taken,  and  it  is  certain  that  from  that 
time  tlie  epidemic  began  to  abate.  Whether  this  result  was 
solely  due  to  the  wisdom  of  Orlolfor  no,  it  was  placed  en- 
tirely to  his  credit  at  the  time,  and  he  became  the  hero  of 
tiie  hour.  Catharine  raised  a  triumphal  arch  to  commemo- 
rate the  event  in  Tsarskoe  belo,  bearing  the  inscription  :  "  In 
honour  of  the  man  who  delivered  .Moscow  from  the  plague." 

On  May  •_'Vitli  (June  10th)  the  Kussian  National  Health 
."Society  held  a  special  meeting,  at  which  the  prizes  gained  in 
last  year's  Pan-IJussiau  Hygienic  Exhibition  were  awarded. 
l*r.  Zdekauer  pi-esided,  and  made  an  eloquent  speech.  It 
was  announced  that  the  exhibition  was  visited  by  500,000 
jicople,  of  whom  400,000  were  admitted  without  payment. 
This  large  number  of  free  admissions  was  mostly  made  up  of 
the  pupils  and  teachers  in  schools  and  of  men  belonging  to 
the  services.  It  certainly  bears  witness  to  the  liberal  policy 
of  the  management. 

Certain  changes  are  imminent  in  the  Army  Medical 
Academy  of  St.  Petersburg.  The  vacant  chair  of  Aural  Dis- 
•■ascs  will  cease  to  exist  separately,  its  functions  being  added 
to  those  of  the  chair  of  Diseases  of  the  Throat  and  Nose.  An 
opportunity  is  thus  afforded  to  found  a  new  professorship, 
the  subject  of  whose  teaching  will  be  Infectious  Diseases 
with  systematic  and  practical  courses  upon  bacteriology. 
In  like  manner  the  two  chairs  of  Dermatology  (Professor 
Polotebnofl")  and  Syphilitic  Diseases  (Professor  Tarnovski) 
are  to  become  one,  and  a  new  chair,  devoted  to  Historical 
and  Encyclop;edie  Medicine,  will  he  founded. 

The  sixth  annual  conference  of  Livonian  Physicians  will 
be  held  this  year  at  Volmar  between  September  5th  and  7th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
SuHOEON  Alfred  Tom  Eimell  has  been  placed  on  the  Retired  List, 
June  stli.    Ills  coniinissiou  was  dated  August  20th,  issii. 

The  following  appointments  have  beeu  made  at  the  Admiralty: — 
EIvNEStE.  p.  Tindall,  Surgeon  to  the  Ravcv,  undated;  William  Bett, 
Surgeon  to  the  IVifori/,  June  ISth:  A.  W.  S.  McCONiSKET  to  be  Surgeon 
:iiul  Agent  at  Ardglass,  etc.,  June  Isth  :  K.  G.  Natlok  to  be  Surgeon  and 
Agent  at  West  Mersea,  June  18th;  Kouert  Bkntbam,  Stafl'-Surgeon,  and 
Fkedekick  W.  Parker,  Surgeon,  to  the  Ilonaventurc,  July  .^th. 

I'eputy-inspector-General  George  Frederick  .\rGrsTus  Drew  died  at 
I'lymoutli  on  Juno  22ud,  aged  06.  He  was  appointed  Surgeon,  Februai^y 
L'lst,  18.'il ;  Stair  Surgeon,  September  2itth,  l.Soo;  Fleet-Surgeon,  December 
l.'tth,  18;:J;  and  Deputv-Inspector-General  on  retirement,  December  21'nd, 

1N*2. 

ARMY  MEDICAL  STAFF. 
SnRGEOJi-llAOOR  John  Coote-Otens  died  at  Ramilton,  co.  Donegal,  on 
May  2iith,  aged  61  years.  He  was  appointed  .Assistant-Surgeon, 
December  l.'>th,  !?=:>'»;  Surgeon,  June  12th,  1H63;  Surgeon-Major,  without 
date  :  and  retired  from  the  service  Febrn;iry  ith,  ls;7.  He  served  in  the 
Crimea  with  the  Mlh  Regiment  from  November  13th,  IS.V1,  Including  the 
siege  and  fall  of  Sebastopol  and  the  assault  of  the  batteries  on  June  iHth 
(medal  with  clasp,  and  Tiu'kish  medal). 


ARMY  MEDICAL  RESERVE. 
SrHOEON-CAPTAiy  .\RTHiR  B.  Wade,  M  U.,  and  Surgeon-Captain  .Vlex- 
ANUEii  J.  ItOYD,  M.D.,  whose  appointment  to  the  Army  Medical  Reserve 
of  officers  was  notified  in  the  O'lirffc  of  June  12th,  should  have  been  de- 
scribed as  of  the  2nd  Volunteer  I!attali(m  the  Hampshire  Regiment  and 
the  1st  Vohuiteer  Battalion  the  Bediordshire  Kcgiment  respectively. 

INDIAN  MEDICAL  SER^^CE. 
The  following  promotions,  all  of  which  have  been  already  announced  in 
the  British  Medical  Jouknal,  have  received  the  approval  of  the  Queen  : 
Jien<jal :  Brigadc-Surgeon-Lieutcnant-Colonel  D.  O'C.  Kave,  M.D.,  to  be 
Surgeon-Colonel,    April    2nd;     Surgeon-Majors   S.    H.   Browse,   M.D., 


Edward  Mair,  James  .Vbmstrono,  H.  P.  Yeld,  J.  C.  Fvlleeton,  and  C. 
J.  H.  Wardes  to  be  Snrgeon-Lieutenant-Colonel?,  March  31st;  Surgeon- 
Captains  R.  H.  CHAKLE-i,  M.D.,  (iEonoE  Dt-XCAX,  andW.  ,1.  SVKE?,  D.S.O., 
to  be  Surgeon-Majors,  April  Ist.  Madras  :  Surgeon-Majors  P.  H.  Eensos, 
John  Lancaster,  and  \V,  G.  Kino  to  be  ^nrgeon-J.ieuienaul-Colonels, 
-March  31st;  Surgeon-Captains  E.  W.  Reilly  and  James  Scott  to  be 
Surgeon-Majors,  April  1st,  Hombarj :  Surgeon-Majors  J.  S.  WilkikS, 
D.S.O.,  and  W.  \.  BahresIo  bcSurgcon-I.icutenant-Colonels.  March  31st; 
Surgeiin-Captains  K.  W.  S.  LVOS3,  M.D.,  J.  P.  Barrv,  and  X.  V.  .4SDEUSON 
to  be  Surccou-Majors.  .\pril  Ifit. 

The  retirement  from  the  service  of  Surgeon-Colonel  E.  O.  Takdv  and 
Brigade-Surgcon-Lieutcnant-Colonel  D.  F.  Keeoas.  M.D.,  of  the  Bengal 
Establishment,  and  of  lirigade-Surgeon-Lieuteuant-Colonel  J.  F.  Keith. 
of  the  Bombay  Establishment,  which  have  also  been  already  announced 
iu  the  Bkitisu  Medical  Joursal,  have  likewise  been  ajiproved  by  Ucr 
Majesty. 

Hrigade-Kurgcon-LieutcnantColonel  A.  Stephen,  MB..  Bengal  Esta- 
blishment, is  promoted  to  bo  Surgeon-Colonel  from  Way  I'.tih.  ii-.s  lirat 
comnii.ssiou  dates  from  .September  .'ioth,  le67.  He  was  in  the  Abyssinian 
war  in  IsHh,  and  has  the  medal  granted  for  that  campaign. 

Brigade-Surgeon-Liecitenant  Colonel  F.  H.  Bleskinsop,  Madras  Eata- 
blishineut,  is  appointed  olhciating  Principal  Medical  Oiticer,  Secnndera- 
bad  District.  

THE  VOLUNTEERS. 
StrRGEON-LiEnTENAXT  D.  DuBRAS,  M.B.,  1st  Caithness  Ai-tillery,  is  pro- 
moted to  be  Surgeon-Captain,  June  23rd. 

Mr.  Henry  GEORiiE  Falkner  is  appointed  Surgeon-Lieutenant  to  the 
1st  Volunteer  Battalion  the  East  Yorkshire  Regiment,  June  23rd. 

Surgeon-Major    .\.    K.    Rkkards,   3rd    (Duke   of   Connaught's   Own 
Volunteer  Battalion  the  Hampshire  Regnment  (late  the  3rd  Hampshire), 
has  resigned  his  commission,  with  permission  to  retiin  his  rank  and 
uniform. 

Mr.  John  Sftherlasd  Mackay.M.D.,  is  appointed  Surgcon-Licntcnant 
to  the  6th  (Fifeshire)  Volunteer  Battalion  the  Royal  Highlanders,  June 
23rd. 

Surgeon-Lieutenant  R.  Koettlit?.,  2nd  Volunteer  Battalion  the  Durham 
Light  Infantry  (late  the  2nd  Durham),  has  resigned  his  commission, 
which  was  dated  June  27th,  l.«91. 

Surgeon  Lieutenant  G.  T.  Beatson,  M.D.,  Glasgow  Companies  Volunteer 
Medical  Staff  Corps,  is  promoted  to  be  Surgeon-Captain  June  23rd. 

Sm-geon-Major  T.  E.  Underhill.  2nd  Volunteer  Battalion  the  Worces- 
tershire Regiment  (late  the  2nd  Worcestershire!  has  resigned  his  com- 
mission, with  permission  to  retain  his  rank  and  uniform. 

Surgeon-Lieutenant  K.  E.  Wllliamsov,  M.B.,  :'.rd  Volunteer  Battalion 
the  Duke  of  Wellington's  West  Riding  Regiment  (late  the  iith  West  Riding 
of  Yorkshire),  is  pi-bmoted  to  be  Surgeon-'Captain,  June  27tli. 

Surgeon-Major  H.  M.  Kemmis,  2nd  Volunteer  Battalion  the  Somerset 
Light  Infantry,  is  appointed  Brigade-Surgeon-Lieutenant-Colonel  to  the 
Severn  Brigade  Volunteer  Infantry,  June  27th. 


EXAMINATIONS  FOR  PROMOTION  (VOLUNTEERS). 
SUBGEOS-LiEUTENANT  OF  VoLUNTEER.s  wishcs  to  kuow  what  it  IS  neces- 
sary  to  read  for  Promotion  (Surgeon-Captain)  Examination. 

*,*  Regulations, for  Army  itcdical  ScrriceJi,  1894  ;  /or  Kncampmentf,  188»; 
Manual  far  thr  Medical  Staff  Corpn;  Infantry  Drill;  Parkes's  Practical 
Hygiene,  Nottcr,  8th  edition ;  Surgeon-Major  Porter's  gKrgcon'f  Pncltel 
Book.  The  standard  and  subjects  of  the  examination  vary  considerably 
in  each  district. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQU.-VLIFIED  ASSIST.VNTS. 
At  an  inquest  held  recently  as  to  the  death  of  a  lad,  the  mother  stated  in 
evidence  that  she  supposed  that  a  Mr.  Pearce,  who  attended  in  place  of 
Dr.  Newbery,  of  7,  Beresford  Street,  Walworth,  was  a  fully  qualified  man. 
'The  coroner  is  reported  to  have  stated  that  Mr.  Pearce  \va3  not  a  (lualitied 
practitioner,  and  did  not  appear  to  have  known  what  the  dccea.«cd  was 
sufl'ering  h'om  ;  he  ordered  turpentine  to  be  rubbed  on  his  chest,  but 
post-mortem  examination  showed  that  death  was  due  to  the  rupture  of  an 
abscess  on  the  brain.  In  reply  to  a  jur>-man,  who  asked  whether  medical 
men  were  .allowed  to  send  their  unqualified  assistants  to  visit  patients, 
the  coroner  said  it  was  done,  but  that  in  his  opinion  it  was  "  nothing  less 
than  a  fraud  on  the  public." 

The  case  is  another  example  of  the  extremely  disagreeable  position  in 
whicli  qualified  practitioners  may  be  placed  if  they  entrust  to  unqualified 
assistants  duties  which  can  be  legally  discharged  only  by  qualified  men. 


AN  EASY  SH.^'VE. 
A  H.MRDREssER's  assistant  was  last  week  fined  20s.  and  costs  for  exposing 
himself  in  a  public  street  whilst  suffering  from  small-pox.  It  appeared 
that  he  was  told  by  a  doctor  that  he  was  suffering  from  smallpox,  and 
ordered  to  remain  at  home,  notwithstanding  which  he  elected  next  day 
to  travel  from  Stretford  to  Manchester,  where  he  carried  out  his  duties 
as  a  hairdresser's  assistant,  until  becoming  w-orse  iu  the  course  of  the 
ilay  he  had  to  return  home,  .\11  this  occuiTed  a  long  time  ago,  and  a 
warrant  was  issued  for  his  arrest  last  year,  but  could  not  be  put  in  force 
until  recently, 

Cert.ainly  the  perils  of  the  barber's  shoi>  assume  a  much  »vider  range 
than  the  mere  risk  of  ring^vonn  and  sycosis,  with  which  they  are  usually 
associated  in  the  public  mind,  when  we  consider  the  maladies  which  may 
be  brewing  within  the  artist  who  so  deftly  trims  our  locks  or  softly  rubs 
in  the  lather  on  our  chins.  To  go  "easy  over  the  pimples  "  assumes  a 
new  importance  to  unvaccinated  man  when  theoperatoris  suffering  from 
sniall-i>ox,  and  an  at»rasion  may  produce  inoculation.  It  is  always 
interesting  to  liud  puuishmeut  overtaking  the  transgressor,  although 
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sometimes  amuslne  to  sco  the  excuse  on  which  it  is  inflicted ;  and  to 
tliosi>  »ho  a,  ilv  imlulRO  iu  au  "easy  shave"  ilmayappoar  an  inversion  ol 
I, ,.  ,.     ,,(     hit    crimes    that    tlio    barber    in    question    was 

,,,,,  I-  the  sins  he  had  committed  against  his  custoineie,  but 

jncf,  -ini!  himselt  in  tliopul)lic  street. 


ACTION  FOB  sr..\NDER  AGAINST  A  MEniCAL  MAN. 
Thi  action  of  Susan  Nabb  r'.  Howkcr,  hoard  in  the  Manchester  Court  of 
Koconl  before  Mr.  H.  li.  Shoe,  l) C,  judee,  was  an  action  for  slander, 
Mr  Woodbnrue  for  the  plaintiH.  .Mr.  Hryne  for  the  defendant.  Tlie 
nla'intilVl-  :i  midwife,  and  the  defcnd.ant  a  medical  man  practising  at 
Bury  Mr.  Woodbunie  having  opened  thccase.  the  plaintin.accordmgto 
the  report  in  the  .U.iii<-'i'-.«('  r  Conricr.  said  that  from  the  time  the  deiond- 
anl  became  a  (lualilied  medical  man  she  attended  many  of  his  cases  as 
midwife  .Mr.  H.-\guley  became  his  assistant  in  is*,  and  after  that  .Mr. 
Bafiule .  attended  many  of  the  defendants  cases,  and  she  assisted  him. 
«onie  time  afterwards  .Mr.  liagulcv  left  .Mr.  liowker  and  joined  .Mr.  Gor- 
don another  mcdlciU  man.  Mr.  liowker  then  sent  for  her  (witness), 
und'in  answer  to  a  question  she  told  him  that  she  followed  all  doctors. 
The  defendant  tlien  said  :  "  If  you  follow  Mr.  liaguley  I'll  do  my  worst  for 
you  "  '<incc  then  she  had  not  done  anvlhins;  to  take  Mr.  Bowker's  cases 
iwayfromhim.  On.VuBUStlstsheatteudeda  -Mrs.  llieson.  .she  sent  for  Mr. 
Bowker.  who  eamc.  but  on  the  sccoodoccasion  refused  to  meet  the  plaiutift. 
On  telling  him  she  had  done  nothingto  injure  him,  he  replied :  "  You  are 
(olIowiiiK  an  unqualified  man,  and  you  are  an  unqualified  woman  .  I  will 
do  what  1  said  I  would.  I  will  put  you  as  low  as  I  can  ;  111  take  your 
living  from  you,  and  I'll  scandalise  you  in  every  place  I  go  to."  She 
answered  :  "  You  can't."  The  defendant  then  said  :  "  Y'es  I  can,  and  what 
I  can  I  do  I'll  make  my  collector  do."  The  plaintilV  said  she  had  been  iu 
practice  twenty  years,  and  had  attended  1,. ■Sou  cases.  She  had  had  nine 
unfortunate  cases,  but  never  without  a  doctor.  She  had  worked  with 
nearly  all  the  doctors  in  Bury.  She  atterded  St.  Mary's  Hospital, 
Manchester,  three  years,  but  admitted  that  she  failed  to  pass  her  ex- 
amination, and  she  did  not  get  a  certificate.  Corroborative  evidence  of 
Die  alleged  slander  was  given.  Mr.  Gordon  said  he  considered  Mrs.  Nabb 
a  conipelciit  woman.  Mr.  Baguleyalso  gave  the  plaintifl'a  higli  character, 
and  said  Mr.  Howkcr  undoubtedly  knew  that  the  plaintiff  w.is  an  un- 
certified midwife.  The  plaintiff  said  her  business  had  suffered  by  what 
the  defendant  had  done.  Since  .Vugust  she  had  ouly  had  eleven  cases, 
but  previously  in  the  same  period  the  number  was  fifty.  The  defendant 
said  when  he  called  upon  the  plaintiflhe  closed  the  door,  and  when  they 
were  both  iu  the  street  he  said:  "I  only  want  to  tell  you  about  Mrs. 
Iligson:  I  have  come  to  tell  you  that  1  have  made  up  my  mind  tliat  I 
won't  attend  any  cases  of  midwifery  that  you  are  in  attendance  upon." 
Shcsaid:  "Forwhy?  He  replied;  "Well,  you  are  an  unqualined  midwife, 
practising  as  a  hospital  or  certified  midwife;  you  have  recommended  a 
palieatof,minetoau  unqualified  man  as  a  doctor,  and  it  is  my  objecttoput 
these  things  as  low  as  possible;  you  have  maintained  jour  reputation 
as  a  trailer."  Mr.  Woodburue :  "What  is  that?"  Witness:  "  She  is  an 
nndertaker.  She  has  the  reputation  of  rushing  ofi'  to  a  house  when  a 
patient  is  very  poorly."  The  Judge :  "  She  is  looking  after  business,  I 
suppose."  Witness  :  "  After  washing  and  laying  out  a  body  she  generally 
gets  the  underuking."  The  Judge:  "Were  you  going  to  put  that 
down  as  low  as  possible?"  Witness;  "It  did  not  interfere  with  me." 
Mr.  Brync;  "Not  until  the  people  were  past  your  help."  In  reply  to  a 
question  the  defendant  said  no  other  person  heard  the  words  lie  used  to 
Mrs.  Nabb  but  the  woman  herself.  The  Judge;  "The  horse  did  not 
hear  it?"  The  defendant:  "No,  nor  the  coachman."  The  defendant 
further  said  that  his  practice  had  increased  since  he  had  ceased  to  act 
with  the  plaintiff.  He  did  not  consider  that  he  had  slandered  the 
plaintitr.  Mr.  Baguley  was  not  a  qualified  doctor  and  not  entitled  to 
practise.  When  assisting  him  Mr.  Baguley  wished  to  become  liis  partner, 
upon  which  he  discharged  him.  The  jiu-y  gave  a  verdict  for  the  plaintiff, 
damages  £15.    Judgment  accordingly. 


JOHANNIS  WATER. 
Is  the  Chancery  Division  on  Jnne23nd,  before  Mr.  Justice  Kekewich,  the 
case  of  the  .\pollinaris  Company  y.  Daly,  the  proprietor  and  manager  of 
Daly's  Theatre,  came  on  for  hearing.  Mr.  John  Cutler,  who  appeared  for 
the  plaintiff,  said  that  it  was  a  motion  for  an  injunction  restraining  the 
defendant  from  publishing  iu  his  programmes  a  misleading  advertise- 
ment which  w.as  calculated  to  lead  to  the  belief  that  Johannis  water  was 
the  only  water  that  could  be  obtained  at  the  Midland,  Great  Western,  and 
other  of  the  principal  railway  stations  and  hotels.  This,  counsel  said, 
was  perfectly  untrue,  seeing  that  the  Apolliuaris  Company  had  a  con- 
tract with  these  particular  railway  companies  to  supply  them  with  their 
water,  and  they  also  supplied  the'best  known  hotels.  Upon  the  notice  of 
motion  being  sen'ed,  certain  correspondence  had  taken  place  between 
the  solicitors  of  the  parties.  The  defendant  was  not  present,  he  (Mr. 
Cutler)  uudersLiiiding  that  he  was  abroad.  His  lordship  asked  if  Mr. 
Daly  were  not  a  gentleman  who  was  verj'  well  known.  Mr.  Cutler  replied 
Y'es.  What  had  been  agreed  to  was  a  consent  order  for  an  injunction  re- 
straining the  further  publication  complained  of,  and  Mr.  Ualy  under- 
took to  pay  a  sum  beyond  the  costs.  Twenty  pounds  had  been  agreed  to, 
and  he  asked  his  lordship  to  treat  this  as  the  trial  of  the  action,  and  to 
grant  a  perpetual  Injunction  on  the  terms  agreed  to  oiiprodnction  of  the 
consent  agreement.  His  lordship  replied  in  the  affirmative,  and  an 
order  was  made  accordingly. 


THE  TITLE  OF  "DK." 
M.R.CS.  AXD  L.S.A.— We  believe  it  to  be  not  an  infrequent  occurrence 
for  a  medical  practitioner  lalthongh  not  entitled  to  the  degree  of  M.D.) 
to  prolix  the  title  "Dr."  to  his  name  on  door  plate  or  card  simply,  we 
think,  as  being  the  popular  appellation  of  the  medical  man.  Speaking 
however  in  the  light  of  not  remote  decisions,  it  may  be  that  legal  pro- 
ceedings would  lie  against  such  practitioner,  under  Section  40  of  the 
Medical  Act  for  so  doing ;  we  cannot  say  with  what  measure  of  success 
The  question  i»  a  somewhat  vexed  one,  and  has  been  much  discussed 
la  our  coliuDDs. 


FEES  TO  MEDICAL  WITNES.SES. 
.M.B.,  CM.— The  county  court  scale  allows  a  professional  witness  from 
Lis.  to  £1  Is.  per  diem,  and  such  sum,  not  exceeding  sixpence  per  mile, 
as  shall  have  been  reasonably  paid  for  travelling  expenses.    The  wit- 
ness should  secure  his  fee  before  giving  evidence. 


OBITUARY. 


WILLIAM  LKES  UNDERHILL,  F.R.C.S., 
Tipton. 
Fon  more  than  a  hundred  and  fifty  years  the  name  of 
Underhill  lias  been  associated  with  a  family  of  doctors  in  the 
district  of  South  Staffordshire,  where  it  has  been  held  as  the 
synonym  of  all  that  is  upright  and  honourable.  One  link  of 
this  long  past  was  broken  on  June  18th  by  the  death  of  Mr. 
\V.  L.  Underliill,  at  the  ripe  age  of  80  years.  Succeeding  hia 
father  in  practice,  Mr.  Underhill  spent  the  greater  part  of  his 
career  in  the  midst  of  an  active  and  laborious  life,  carried  on 
with  unremitting  energy  and  heartiness  until  a  few  years 
ago,  when  he  retired  from  the  more  pressing  work,  without 
ceasing  his  connection  with  the  scenes  of  his  former  duties. 

In  the  public  work  of  the  district  Mr.  Underhill  always 
took  a  prominent  part.  For  many  years  he  was  chairman  of 
the  local  hoard  of  health,  one  of  the  founders  of  the  Guest 
Hospital,  an  active  supporter  of  the  volunteer  corps,  in 
which  he  held  a  commission  as  surgeon  for  many  years, 
and  a  liberal  contributor  to  all  charitable  and  philanthropic 
objects  of  the  locality.  He  discharged  the  duties  of  a  Justice 
of  the  Peace  for  Staffordshire  with  assiduity,  firmness,  and 
impartiality.  In  the  conduct  of  his  profession  his  judgment 
was  reliable  and  sound  :  his  kindness  and  humanity  were 
associated  with  a  robust  and  fearless  expression  of  opinion 
which  commanded  respect. 

Beloved  as  a  friend  and  esteemed  as  a  high-principled 
citizen,  the  attachment  of  the  poor  and  rich  is  the  highest 
testimony  of  his  worth.  The  presence  of  a  large  representa- 
tive gathering  at  his  funeral,  which  took  place  at  Tipton 
cemetery  on  |June  23rd,  showed  the  regard  in  which  he  was 
held.  He  was  borne  to  his  grave  by  six  of  his  sons,  leaving 
the  memoi-y  of  a  life  of  honour  and  integrity. 


DAVID  TAYLOR,  M.K.C.S.Eng.,  L.S.A. 
We  regret  to  report  the  death,  on  June  10th,  of  Mr.  David 
Taylor,  a  well-known,  busy,  and  highly  respected  practi- 
tioner. He  was  born  at  Heybridge,  Essex,  on  March  iSrd, 
1809,  and  was  consequently  in  his  86th  year  at  the  time  of  his 
death.  He  entered  the  United  Borough  Hospitals  of  St. 
Thomas's  and  Guy's  in  1831,  and  became  5I.R.C.S.  and  L.S.A. 
in  1833.  He  attended  Dr.  Alfred  Swayne  Taylor's  first  course 
of  lectures  on  Medical  Jurisprudence.  He  commenced 
practice  at  Bungay,  Suffolk,  and  in  1835  succeeded  Mr. 
John  James  Taylor,  at  Harleyford  Place,  Kennington. 
In  1851  he  moved  to  Kennington  Park  Road,  where 
he  continued  to  practise  until  October,  1884,  when  he 
retired,  in  the  50th  year  of  his  practice  in  that  neighbour- 
hood. He  afterwards  resided  in  Clapham  Road.  He  was  a 
regular  attendant  at  all  Guy's  Hospital  celebrations ;  was  a 
staunch  and  liberal  supporter  of  Epsom  Medical  College,  and 
of  the  British  Medical  Benevolent  Fund,  of  which  he  was  re- 
cently elected  a  Vice-President ;  he  was  an  early  member  of 
the  Obstetrical  Society,  and  was  at  one  time  on  its  Council.  He 
had  worked  under  Blundell,  Aston  Key,  and  Addison ;  and 
took  a  keen  interest  to  the  last  in  all  professional  matters. 
He  enjoyed  robust  health,  was  of  placid  temperament,  and 
loved  the  society  of  his  friends,  who  were  many.  He  had  the 
satisfaction  of  training  three  sons  to  his  own  profession 
which  he  loved  well,  all  of  whom  became  graduates  of  the 
University  of  London.  The  eldest,  Arthur,  died  some  years 
since,  beloved  of  all  who  enjoyed  his  friendship.  The  second. 
Dr.  Frederick  Taylor,  Physician  to  Guy's  Hospital,  lias 
achieved  for  himself  a  wide  reputation;  and  the  third. 
Dr.  Herbert  Taylor,  has  succeeded  his  father  in  practice  at 
Kennington. 

Dr.  Frederick  Taylor  was  to  have  taken  the  chair  at  the 
Guy's  Hospital  biennial  dinner,  at  the  Hotel  M^tropole,  on 
Wednesday  next,  but  the  death  of  his  father  prevents  him 
from  fulfilling  that  engagement. 
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PROCTER  SELBY  HUTCHINSON,  M.R.C.S. 
Procter  Sei.hy  Hutchinson,  whose  deatli  c'curred  on  June 
2Gth,  at  Haslenicre,  was  born  on  Fi-bruai-y  4tli,  1.SG3.  He  was  the 
8e<!ond  son  of  Mr.  .lonatlian  Hutchinson,  and  on  )ii8  mother's 
side  the  grandson  of  the  lati-  William  West,  F.  I{.S.,  of  I,peds. 
He  reeeived  liis  professional  education  at  tlie  London  Hospital, 
and  after  taking  liis  diplomas  in  1884  lield  the  post  of  house- 
surgeon  theie  under  Mr.  Kivington.  At  the  expiration  of  his 
terai  of  oliice  he  made  a  year's  voyage  in  charge  of  a  patient, 
but  in  part  also  for  the  establishment  of  his  own  health. 
Having  visited  Australia,  New  Zealand,  and  the  North  Ameri- 
can States,  lie  returned  much  pleased  with  what  he  had  seen 
but  at  the  same  time  much  more  willing  than  previously  to 
settle  in  practice  at  home.  He  accordingly  devoted  his  at- 
tention to  diseases  of  the  throat,  and  was  elected  upon  the 
staff  of  the  Golden  Square  Hospital.  AVhilst  thus  engaged 
he  wrote,  in  addition  to  several  pathological  papers  pulilished 
in  the  journals,  a  short  J/«n'/(7/ /or  .S'<«i«^n^v.  The  latter  was 
prepared  at  the  request  of  Mr.  Lewis,  and  formed  one  of  his 
series. 

He  became  a  skilful  operator  on  the  throat  and  larynx,  and 
success  in  practice  seemed  to  be  opening  to  him,  when, 
possiblj'  in  connection  with  excess  in  hospital  work,  liis 
health  gave  way.  In  the  hope  of  restoration  he  abandoned 
his  London  prospects,  and  went  out  to  the  We.stern  States  of 
Canada.  The  first  winter  there  was  a  success,  and  he  gained 
considerably.  Subsequently,  however,  whilst  residing  in 
^Vinnipeg,  he  again  lost  ground,  and  his  wife's  reports  were 
such  as  to  induce  his  father  to  beg  him  to  return  home.  He 
rca(thed  England  in  the  early  spring  ot  the  present  year,  and 
until  the  last  few  weeks  hopes  were  entertained  that  lie  was 
again  on  the  way  to  recoveiy.  The  debility  and  emai'iation 
which  from  the  first  had  been  his  prominent  symptoms  again, 
however,  returned,  and  aljout  a  fortnight  ago  he  was  obliged 
to  tflke  to  his  bed.  His  end  came  at  last  somewhat  un- 
expectedly to  his  nurses,  and  probably  to  himself,  for  he  had 
been  working  a  spray  inhaler  with  his  own  hand  not  five 
minutes  before  he  peacefully  ceased  to  breathe. 

Procter  Selby  Hutchinson  was  a  man  of  very  considerable 
promise.  He  was  proud  of  his  profession  and  diligent  in  its 
cultivation.  He  was  of  a  very  affectionate  disposition,  and. 
although  his  retiring  habits  much  narrowed  his  circle  of 
friends,  those  who  knew  him  loved  him.  He  was  skilful 
with  both  pen  and  pencil,  and  he  possessed  a  fund  of  genial 
humour  which  made  him  a  very  pleasant  companion.  He 
bore  his  long  illness  and  the  disappointments  it  brought 
him  with  uncomplaining  fortitude.  He  was  thoughtful  for 
Others,  but  he  had  an  aversion  to  all  forms  of  waste,  which 
was  sometimes  carried  almost  to  excess.  Those  who  knew 
him  well  will  recognise  a  characteristic  trait  in  the  fact  that 
almost  the  last  words  he  spoke  were  half  in  joke  to  remon- 
strate with  his  nurse,  who  was  about  to  light  another  candle, 
and  tell  her  that  she  had  but  to  draw  the  window  curtains 
and  she  would  see  that  the  day  had  dawned.  So  in  another 
sense  it  had  for  him,  for  within  a  few  minutes  the  night 
which  had  fallen  on  his  life  was  over. 


Dr.  Alexander  Wilson,  of  Mid-Calder,  who  recently  died 
of  pneumonia,  was  born  in  the  parish  of  Kayne,  in  Aber- 
deenshire and  educated  at  the  Grammar  ^cllool  and  Univer- 
sity of  Aberdeen.  He  took  the  degrees  of  M  B.  and  CM.  with 
the  highest  honours  inlS71,and  that  of  M.I),  in  1888.  Forthe 
last  twenty-two  years  he  practised  in  Mid-Calder  and  the  sur- 
rounding district.  His  i)rofessioiial  skill  was  recognised  by 
an  extensive  circle  of  patients,  and  his  integrity  of  character 
and  kindness  of  heart  made  him  respected  and  beloved  by  all 
with  whom  he  was  brought  in  contact. 


■We  regret  to  announce  the  death  of  Dr.  Gunpelach,  as- 
sistant-pliysieian  to  the  Fondation  Pereire,  Paris,  who  has 
just  fallen  a  victim  to  professional  duty.  In  opening  an 
abscess  in  a  child  he  pricked  his  finger,  and  died  within  a  few- 
days  of  sepiiewmia.  Dr.  tuuuielach,  who  was  4'J  years  of  acre, 
was  a  pupil  of  Professor  Terrier,  in  whose  clinic  he  had  made 
interesting  researches.  He  was  a  strenuous  worker  and  a 
practitioner  devoted  to  his  patients. 


Mn.  E.  J.  AVoETH.  M.R.C.S.Eng.,  died  at  his  residence  at 
Millbrook.  Cornwall,  on  June'JIst.  in  his  60th  year.  The  de- 
ceased had  been  ailing  for  some  time,  but  continued  his  prac- 
tice up  to  June  10th,  when  he  suddenly  became  worse.  He 
qualified  as  L.S.A.  and  M.R.C.H.F^og.  in  18.)G,  and  had  been 
in  practice  in  Millbrook  for  nearly  forty  years. 


Deaths  in  the  Profession  Aueoad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Chouppe,  of  the  editorial  staff 
of  the  Bulletin  Medical,  and  well-kno\vn  for  his  researches  on 
curare,  strychnine,  and  other  poisons,  aged  46 ;  Dr.  Jose 
Sanchez  y  Sanchez,  of  Madrid,  one  of  the  authors  of  the 
Farmaeo])ea- Formulario  Universal  and  De  Lo»  Meilinam^ntos 
Modfi-nos,  aged  .")3 ;  Dr.  Plymmon  S.  Hayes.  Professor  of 
Electro-Therapeutics  in  the  Chicago  Policlinic,  and  author  of 
several  works  on  the  subject  which  have  been  translated  into 
German  and  French,  aged  4.3  ;  and  Dr.  John  F.  Monmonnier, 
formerly  President  of  tne  Medical  and  Chirurgical  Society  of 
Maryland,  and  Professor  of  Physiology  in  the  "^N'ashington 
University,  Baltimore,  aged  81. 

UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 
A  MEETING  of  the  Edinburgli    University  Court  was  held  last  week,  bnt 
there  was  no  business  of  medical  interest,  save  that  the  Court  agreed  to 
exercise  the  power  conferred  on  them  by  Ordinance  No.  18,  Section  I, 
for  graduation  of  women  in  medicine. 


SOCIEri'  OF  APOTHECARIES  OF  LONDON. 
The  following  gentlemen  were  appointed  examiners,  on  Tuesday.  June 
isth.  forthe  year  I«i4».5:  J  C.  Thorowgood,  M.D  Lond.,  F.R.C.P.Lond.; 
F.   Warner,    M.D. Lond.,    FRCP  Lond;    A.   H.    N.    Lewers,  M.D.Lond., 
M.R.C.P.Lond.;    II     K.  Crocker.   M.D.Lond..    F.K f.P.Lond.:    Sir  H.    R. 
Beevor,  Bart.,  M.D.Lond.,  M.U.C.P  Lond.;  A.  P.  Lufl.  M.D.Lond..  M.R.C.P. 
Lond.;    T.   V.   Dickinson,  M.D.Lond.,  L.R.C  P.Lond.:    C.   Y.   Bii-s.    M.D. 
Cantab.,  FRCP  Lond.;  A.  J.   Richardson.  M.D. Cantab..  M.R.C.P.Lond.; 
C.  B.  Loikwood.  F.R.C.S.Eng.;  F.  G.  Parsons,  t  K.C.S.Eng.:  P.  T.  B.  lieale, 
F.R.C.S.Eng.;    E.  Cautley,   M.D.Cantab.,  MR  c.p.Lond.;    H.   F.  Morley. 
D.Sc.Lond.;    F.   J.   M.    Page,  B.Se.Lond.;    James  Galloway.  M.D  Aberd., 
MR  C.p.Lond.;     Harrington      Sainsburv.     M  D.Lond.,     F  R.C.P  Lond.; 
Andrew  Clark,   F.K.C.S  Eng.;    W.  A.   La'ne,  F.R.C.S.Eng.;    W.  A.  Frost. 
F.R.C.S.Eng.;  A.  T.  Norton,  F.R.C.S.Eng.;    B.  Pitts,  F.R.C.S.Eng.;  and  B. 
Pollard.  F.R.C.S.Eng. 
Pass  List,  June,  1894.    The  following  candidate."!  passed  in 
Huniery —1.  8.  Biggs,  Guy's   Hospital;    F.  L.  Bleukinsop,  University 
College:    M.  S.  Loewenthal.  Wurzburg;    C.  A.    .Mai-rett,   Charing 
Cross  Hospital ;    J.   P.   Kerrie,  New  York,   BeUe\-ue ;    and   U.   O. 
Williams,  London  Hospital. 
Mrdffine.  Forcnxic  Mfdictne,  and  Midwifery. — F.  L.  Blenkinsop.  Univer- 
sity College:    E.Gill,  St.  Bartholomew's   Hospital;    R.  U   Hayes. 
Guy's  Hospital;    M.S.  Loewenthal,  Wurzburg:    .M.  H.  C.  Palmer. 
Loudon   Hospital;  W.  H.  Richards,  London   Hospital;    and  O.  O. 
Williams,  London  Hospital. 
Medirinr  and  Forfnsic  Medieinr.—F.  A.  M.  Flegg,  9t.  Thomas's  Hospital. 

and  H.  J.  L.  Wales,  Guy's  Hospital. 
Medii-ine.—'E.  A.  Tudman.  University  College. 
Forenmc  Medicine  and  Midtcijcry.—ll.  Roberts,  St.  Mary's  Hospital,  and 

A.  L.  Saunders,  St  Bartholomew's  Hospital. 
Forensic  Medicine.— F.  H.  Le  G.  Best,  St.  Bartholomew's   Hospital :  F. 
Clarke.  St.  Bartholomew's  Hospital ;    G.  G.  B.  Uein,  St.  Thomas's 
Hospital;  and  J.  .M.  Ritchie,  Birmingham. 
Midutifcri/  — E.  B   Barber,  London   Hospital :    W  D.  Macdonald,  Guy's 
Hospital ;  E.  Ransome.  Guy's  Hospital :  D.  F.  Roberts.  Guy's  Hos- 
pital :  and  .\.  P.  Woolright.  St.  Bartholomew's  Hospital. 
To  Messrs.   Bleukinsop,  Clarke,    Gill.   Loewenthal,    .Marrctt.  Palmer. 
Rerrie,  Richards,   and  O.  O.  Williams  was  granted  the  diploma  of  the 
Society  entitling  them  to  practise  Medicine.  Surgery,  and  Midwifery. 

MEDICO-PARLIAMENTARY. 

UflVSE  OF  LORDS. 
PrecauUnm  Aiiai}ifl  Cholera.— The  E.\RL  01--  Straifokd  said  that  last 
year,  when  thei-e  was  a  danger  of  cholera  visiting  the  ports  of  this 
country,  the  President  of  the  Local  Government  Board  thought  it 
advisable  to  secure  the  services  of  four  experienced  medical  gentlemen 
to  supplement  the  good  work  done  by  the  permanent  medical  officer  of 
the  Loiul  Government  Board,  Dr.  Thorne  Tliorue.  and,  o>viug  to  the 
Judicious  manner  in  which  these  gentlemen  applied  themselves  to  the 
task,  the  daneer  of  invasion  was  minimised  and  the  rhreateiied  danger 
almost,  passe>i  away.  It  was  possible  that  Europe  might  again  be  visited 
bv  cholera  this  year,  and.  remembering  the  services  previously  rendered 
bv  the  medical  exports  to  whom  he  reieried.  he  begged  to  ask  whether 
the  President  of  the  Local  Government  Board  had  decided  to  retain  the 
services  for  another  vear  of  the  four  teinoorai-y  medical  inspectors  who 
were  appointed  in  .Tanuary,  18OT,  and  whether  the  cholera  survey  of 
ports  aud  iuUnd  districts  successfully  conducted  duijing  the  past  twelve 
months  would  bo  maintained  for  the  present  year.— Lord  Hawkesbobv 
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tiKiiked  llic  iiolilc  lord  for  liis  appreciation  of  the  work  performed  in 
this  matter  bv  the  l.oeal  Oovernmcut  Board,  and  wa?  happy  to  slate  that 
the  Hoard  liad  retained  the  sorviees  of  the  four  gentlemen  alluded  to  for 
a  le.ond  year  an. I  had  also  decided  to  maintain  during  the  present  year 
uie  cholera  survey  of  porU  and  iuland  districts  so  successfully  conducted 
during  the  past  Hvclve  mouths. 

BOUSE  OF  CO.V.VOX!'. 
Thr  Brtnluvod  School  Scandal— Major  R.vscu  asked  the  President  of  the 
Local  Oovernmcut  Board  whether  his  attention  had  been  called  to  the 
statement  of  Mr.  Justice  Ilav  at  tlic  Kssex  .Vssi/.cs,  in  sentencing  Nurse 
fiiUe-^pie  for  torturini;  little" children,  in  which  he  expressed  a  hope  that 
the  i.ovcrnraent  would  institute  a  thorough  and  searching  in(|Uiry.— Mr. 
Sli.vw  l.KKKVKE  said  ho  had,  prior  to  the  conviction  of  the  Nurse 
Gillespie,  determined  that  a  thorough  investigation  should  be  instituted 
into  the  management  of  the  school,  and  pending  tliis  incjuiry,  the  super- 
intendent had  been  suspended  from  the  performance  of  his  duties,  lie 
eould  not  express  anv  opinion  as  to  the  extent  to  which  responsibility 
might  attach  toothers  until  after  this  ini|Uiry  had  been  held. —Major 
lUscu  asked  whether  the  right  honourable  gentleman  was  aw,are  thattlie 
expenses  of  the  committee  of  the  guardians  who  were  supposed  to 
inspect  this  institution  fortnightly  were  paid  by  the  ratepayers.— 
Mr.  ShawLekkvuk  said  he  was  not  aware  of  the  fact.— In  answer  to 
Mr.  S.  .^MITH  and  Sir  J.  Gorst.  Mr.  SUAW  Lefevre  said,  as  he 
liad  previously  stated,  his  attention  had  been  called  to  the  con- 
viction of  Nurse  Gillespie  at  the  schools  of  the  Hackney  Union 
at  llrentwood.  and  he  had  determined  that  there  should  be  a 
full  investigation  into  tlie  management  of  the  schools.  The  inquiry 
would  be  a  public  one,  and  the  evidence  would  be  taken  on  oath.  With 
regard  to  the  question  as  to  general  inquiry  by  a  Committee  of  the 
House  of  Commons  by  a  Commission,  the  subject  would  receive  his  con- 
sideration, but  he  would  deferany  decision  until  after  the  inquiry  which 
he  proposed  would  now  be  held  in  tlie  case  of  the  Hackney  Schools.  As 
to  the  questions  wliicli  were  i-aised  as  to  the  boarding  out  of  children  or 
providing  for  their  ciuifn'ation,  he  must  point  out  that  in  the  case  of  a 
very  largo  proportion  of  the  children  in  these  scliools  neither  of  these 
systems  could  be  available,  but  every  faciUty  was  aflorded  to  guardians 
by  the  Local  Government  Board  for  the  adoption  of  either  plan. 


PUBLIC  HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOW'NS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  .i,S60 
births  and  3,1.''J  deaths  were  registered  during  the  week  ending  Saturday, 
June  2;ird.  The  annual  rate  of  mortality  m  these  towns,  which  had 
declined  from  17.7  to  l.^.i*  per  1,000  in  the  preceding  four  weeks,  further 
tell  to  15.7  last  week.  The  rates  in  the  several  towns  ranged  from  8.o 
in  Leicester  and  9.'.i  in  Croydon  to  20.7  in  Sunderland  and  21.7  in 
Liverpool.  In  the  thirty-two  provincial  towns  tlie  mean  death-rate  was 
l.'i.6  per  1,000,  and  was  sliglitly  below  the  rate  recorded  in  London, 
which  was  lii.O  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  2.2  per  1,000  ;  in  London  the  rate -was  equal  to  2.-5, 
while  it  averaged  2.0  per  1,000  in  thethirty-two  provincial  towns,  and  was 
highest  in  Salford.  Wolverhampton,  and  Nottingham.  Measles  caused 
a  death-rate  of  l..'l  in  West  Ham  and  2.3  in  Nottin^'ham ;  scarlet  fever  of 
■J-.s  in  Wolverhampiton ;  and  whooping-cough  of  1.4  in  Nottingham  and 
\.^  in  Sunderland.  The  69  deaths  from  diphtheria  in  the  tliirty-three 
towns  included  -ll  in  London,  4inCardiir,  and  3  each  in  Birmingham, 
Leeds,  and  Hull.  Five  fatal  cases  of  small-pox  were  registered  in  Lon- 
don. 3  in  Birmingham,  and  1  each  in  West  Ham,  Wolverhampton, 
Manchester,  and  Salford.  but  not  one  in  any  other  of  the  thirty-three 
large  towns.  There  were  170  small-pox  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox 
Hospital  on  Saturday  last,  June  2.'ird,  against  241,  227.  and  2ii4  at  the 
end  of  the  preceding  three  weeks  ;  21  new  cases  were  admitted  during 
the  week,  against  .'*,  42,  and  40  in  the  preceding  three  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos- 
pitals and  in  the  London  Fever  Hospital  on  Saturday  last  was  2,l.\i, 
against  2,277,  2,2.32,  and  2.19.^at  the  end  of  the  preceding  three  weeks; 
2.31  new  cases  were  admitted  during  the  week,  against  264  and  23^  in 
the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DuBiso  the  week  ending  Saturday  last,  June  23rd,  047  births  and  472 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  20,3  to 
17. !'  per  l,i»«)  in  the  preceding  three  weeks,  further  fell  to  M  ij  last 
week,  but  exceeded  by  "  >•  per  l,0«u  the  mean  rate  during  the  same 
period  In  the  largo  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  10,3  in  Perth  to  I«,2  in  Greenock.  The  zymotic 
dealh-rate  in  these  towns  averaged2.oper  1,000,  the  highest  rates  heing  re- 
corded in  I'aisley,  Leith.and  Edinburgh.  The  22ti  deaths  registered  in 
Glasgow  included  11  from  whooping-cough.  1  from  diphtheria,  and  4 
h-om  scarlet  fever.  Three  fatal  cases  of  small-pox  occurred  in  Leith  and 
2  In  Edinburgh. 

SMALL-I'OX  IN  SCOTLAND. 
Fbom  mid-day  of  Saturday  to  midday  of  Tuesday  last  2  cases  of  small- 
p<ix  have  been  notified  in  the  city  of  Edinburgh,  as  against  26  for  the 
period  in  the  previous  week.    Seventy-five  cases  remain  under  treatment 
«n  the  hospital,  as  against  W  at  the  same  time  last  week. 

Three  eases  have  been  reported  in   Dunfermline  (Fifeshire).   in  one 
umily,  the  ages  of  the  patients  being  16, 12,  and  25  years  respectively. 


SMALL-POX  AT  LEITH. 
Trk  following  resolution  has  been  adopted  by  the  Town  Council :  "That 
with  a  view  to  checking  the  spread  of  small-pox  in  the  burgh,  the  medical 
olllccr  be  instructed  to  prosecute  a  house-to  house  visitation  for  the  pur- 
pose of  vaccinating  or  revaccinating  all  persons,  if  deemed  expedient, 
beginning  with  the  districts  more  immediately  affected  witli  smallpox  ; 
and  that  the  medical  otlicer  be  empowered  to  employ  medical  students 
and  other  suitable  persons  for  the  purpose,  with  the  approval  of  the  Pro- 
vost or  the  Committee;  further,  that  this  system  should  supersede  the 
present  arrangement  of  free  vaccination,  etc." 

A  second  resolution  instructs  tlie  sanitary  inspector  to  proceed  at  once 
to  a  special  survey  of  the  whole  burgli,  beginning  with  the  districts 
aflccted,  or  liable  to  be  altected,  with  small-pox,  for  the  purpose  of  de- 
tecting and  preventing  all  nuisances,  wliether  as  regards  drainage,  over- 
crowding, water  supply,  dwelliug  houses,  stairs  and  passages,  ventila- 
tion, or  streets  and  closes,  and  all  accumulation  of  deleterious  matter. 

The  wonder  of  course  is  that  such  resolutions  were  not  adopted  many  ' 
mouths  ago.    Their  appearance  now  is  very  much  like  '*  barring  the  field 
gate  with  a  boiled  carrot."    But  tlien  Leith  is  in  all  things  ditferent,  and 
is  a  law  unto  itself. 


EPIDEMIC  SM.VLL-POX  AT  WILLENHALL. 
A  S5IALL  POX  epidemic  of  serious  dimensions  has  been  present  at  Willen- 
hall  for  some  three  months  or  more.  There  have  been  about  loo  attacks 
with  20  deaths;  as  many  as  137  cases  came  to  liglit  in  a  fortnight,  and 
on  one  occasion  over  .so  in  a  single  week.  The  local  board  lias  provided 
a  hospital,  but  it  has  been  got  ready  for  the  isolation  of  patients  at  such 
a  late  stage  of  the  epidemic  that  it  is  difficult  to  see  how  it  can  have 
any  great  etfect  on  the  disease  for  some'time,  and  this  the  more  seeing 
how  many  cases  are  not  under  treatment  within  its  wards.  Much  vacci 
nation  and  revaccination  liave  also  been  carried  out,  and  in  other  ways 
the  local  authority  have  bestirred  themselves  with  a  view  of  stamping 
out  the  disease.  In  order  that  it  miglit  be  quite  certain  that  no  stone 
was  being  left  unturned,  a  small  deputation  recently  attended  at  the 
Local  Government  Board  oUiees  to  see  if  anything  else  could  be  sug- 
gested, and  it  would  appear  that  the  central  authority  were  of  opinion 
that  all  was  being  done  that  could  be  done.  The  medical  officer  of 
health,  Mr.  Hartill.  had  resigned,  feeling  his  office  to  be  untenable  on 
account  of  the  past  inaction  of  his  board,  but  he  has  been  requested  by 
the  local  authority  to  reconsider  his  decision,  and  it  is  to  be  hoped  that 
he  ivill  do  so.  

THE  S-MALL-POX  ISOLATION  QUESTION. 
The  elements  of  tlie  pauper  small-pox  case  at  Rawtenstall  are  not  so 
simple  as  at  first  siglit  appeared.  A  tailor  on  tramp  was  found  at  a  com- 
mon lodging  house  to  be  suffering  from  small-pox,  and  the  relieving 
officer  having  been  communicated  with,  the  keeper  of  the  house  doubt- 
less thought  that  he  had  got  rid  of  an  undesirable  inmate.  But  not  so, 
since  the  patient  was  refused  isolation  by  the  guardians,  and  was  turned 
out  of  doors  by  the  keeper  of  the  common  lodging  house  at  .'>  o'clock  in 
the  afternoon,  after  warning  given  to  the  relieving  officer  that  this  would 
liappeu  if  the  man  were  not  removed  previously.  Hereupon  the  man 
presented  himself  at  the  workhouse  for  admission,  which  was  refused 
him.  Then  he  seems  to  have  wandered  about  as  he  pleased,  and  to  have 
been  found  drinking  in  the  bar  of  a  public  house  later  in  the  day.  In- 
quiry Into  this  serious  state  of  things  by  an  inspector  of  the  Local 
Government  Bo.ird  has  elicited  the  fact  that  tlie  Rawtenstall  Corporation 
has  a  bill  outstanding  against  tlie  Haslingden  Guardians  of  some  £2.50  for 
the  maintenance  of  pauper  cases  of  infectious  disease  in  past  times,  and 
that  until  this  account  has  been  squared  they  did  not  feel  called  upon  to 
pay  further  out  of  the  rates  for  pauper  cases.  Now  the  guardians  have 
come  to  terms,  provisionally,  with  the  other  constituent  sanitary  bodies 
in  the  union  as  to  the  isolation  of  pauper  cases,  but  had  not  been  able  to 
arrange  with  the  Rawtenstall  Corporation.  The  Government  inspector 
advocated  the  meeting  of  the  bill  half  way  by  both  parties  concerned ;  but 
this  expedient  did  not  fall  in  with  the  views  of  the  Poor-law  authority. 
However,  an  arrangement  was  come  to  bv  which  the  guardians  were  to 
meet  the  several  sanitary  authorities  in  the  union  and  settle  for  future 
guidance  what  shall  be  the  money  payment  to  be  paid  by  the  guardians 
to  those  bodies  in  respect  of  the  isolation  of  all  pauper  cases.  Rawten- 
stall has  not  seen  its  way  to  accept  the  25s.  per  week,  which  has  satisfied 
the  remaining  health  authorities.  It  is  sincerely  to  be  wished  that  amic- 
able terms  will  be  settled  upon,  so  that  the  country  may  be  spared  a  re- 
petition of  such  occurrences  as  that  which  has  raised  so  much  ill  feeling 
at  Rawtenstall  and  the  neighbourhood.  Sanitarians  will  hail  the  day 
when  all  infectious  cases  are,  whether  by  statute  or  otherwise,  corapul- 
sorily  looked  after  by  the  sanitary  authorities,  and  when  such  as  require 
isolation  are  isolated  perforce  by  these  health  authorities,  the  guardians 
merely  paying  a  sum  to  be  determined  in  respect  of  those  cases  which, 
because  of  destitution,  come  within  the  category  of  paupers.  Our  work- 
house infirmaries  should  be  freed  from  the  iiecessity  of  l^irbouriug  any 
infectious  sickness. 

THE  TINNING  AND  HOLLOW-WARE  TRADE. 
The  London  Gnzetie  of  June  22nd  states  that,  under  the  provisions  of  the 
Factory  and  Workshops  Act.  the   Home  Secretary  has  certified  that  the 
processes  carried  on  in  the  tinning  and  enamelling  of  metal  hollow-ware 
and  cooking  utensils  are  dangerous  and  injurious  to  health. 


DUTIES  OF  HEALTH  OFFICERS. 
Variola.— (0  It  is,  we  believe,  the  custom  in  many  distiii-ts  to  slaughter 
calves  for  human  food  in  the  first  week  of  life.  (2>  The  order  of  the 
Local  Government  Board  as  to  the  tenure  of  health  offlcerships  lays 
down  the  rule  that  every  officer  shall  continue  to  hold  office  for  such 
period  as  the  sanitary  authority  may,  subject  to  the  approval  of  the 
Board,  determine  at  the  time  of  his  appointment,  or  until  he  die  or  re- 
sign, or  be  removed  by  such  authority,  with  the  consent  of  the  Board. 
(.3)  The  only  duties  under  the  Contagious  Diseases  (.\nimals)  Acts  laid 
upon  a  health  officer  seem  to  be  those  of  Section  31  of  the  Act  of  US78,  as 
to  cowsheds,  dairies,  etc..  this  section  having  been  given  over  to  sani- 
tary authorities  by  the  Act  of  1886.     Then,  again,  health  officers  are  in- 
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formed  of  all  outbreaks  of  antiirax  under  the  order  of  1S92,  and  where 
the  liil'urlious  Diseases  {Fri.-vcntion)  Act  of  18i<0  has  been  adopted  the 
health  olUecr  has  the  further  duties,  named  in  Section  l.as  to  milk  sup- 
plies in  relation  to  the  public  health.  But  apart  from  these,  a  health 
ollicer  will  douljtiess  lind  it  his  duty  to  have  retrnrd  to  any  disease  of 
the  animal  kingdom  which  can  have  reference  to  analogous  disease  in 
the  human,  and  to  this  extent  we  should  feel  inclined  to  think  that  he 
had  a  real  duty  to  perform,  seeinc  that  it  is  an  essential  portion  of  his 
ollicc  to  keep  himself  informed  of  ail  matters  threatening  to  alVect  in- 
juriously the  kcaltli  of  bis  district. 


FEES  FOR  PREMATURl'.  ci  i\FfN'EMENTS  IN  POOR-LAW 
PRAITICE. 
F.  S.  writes:  A  district  medii:il  uriiccr  attends  a  woman  on  an  order 
received  from  the  relieving  olhcer.  She  is  six  months'  pregnant,  has 
felt  fii-lal  movements,  and  is  sullering  from  uterine  h;cmorrhagc.  After 
beins;  attended  for  a  fortnight  labour  sets  in.  and  she  is  delivered  of  a 
dead  child.  Can  the  medical  officer  under  these  circumstances  claim 
the  fee  which,  under  his  contract  with  the  guardians,  he  is  allowed  for 
attending  midwifery  cases? 

•«»  If  our  correspondent  considers  that  this  patient  was  delivered  at 
a  viable  period  of  pregnancy,  or.  in  other  words,  at  a  time  when  the 
child  either  was  or  might  have  been  born  alive,  he  is  entitled  to  the 
usual  midwifery  fee.  Delivery  having  taken  place  at  or  about  the 
sixth  month  makes  this  a  somewhat  diUieult  question  to  decide,  but  as 
so  much  attendance  was  necessary  in  this  case  we  consider  the  medical 
ofliecr  to  be  fairly  entitled  to  the  benefit  of  any  doubt. 


FEES  FOR  FRACTURES. 
H.  E.  F.,  a  district  medical  officer,  writes  to  say  that,  in  obedience  to  an 
order  given  by  an  overseer,  he  attended  a  child  with  fractured  arm, 
and  on  applying  to  the  guardians  for  the  usual  fee  of  £1,  he  was  informed 
by  their  clerk  tliat  they  knew  nothing  of  the  case,  it  not  having  been 
reported  to  them  by  the  overseer,  and  that  he  {the  overseer)  should  be 
applied  to  for  the  fee.  The  medical  officer  referred  this  question  to 
the  Local  Government  Board,  which,  after  very  long  delay,  decided  as 
follows  :  "That  if  the  circuuistauccs  of  the  case  were  such  as  to  justify 
the  giWng  of  tlie  order,  the  guardians  must  pay  the  fee,  in  the  same 
way  as  if  the  order  had  been  given  by  the  relieving  officer." 

%'  It  is  very  satisfactory  to  have  this  point,  so  often  previously  dis- 
puted, once  more  decided  in  favour  of  the  medical  officer.  The  guar- 
dians, since  the  decision  of  the  Local  Government  Board,  have  paid 
the  fee  in  question. 


INDIA  AND  THE  COLONIES. 

INDIA. 
The  ifffUcal  Reporter  of  Calcutta  states  that  the  Bacteriological  Labora 
tory  at  .Mukhtea,  near  Almorah,  is  making  fair  headway.  Professor 
Iiingard,  the  Government  bacteriologist,  and  Mr.  Bamber,  the  chemical 
assistant,  are  both  there.  The  building  is  expected  to  cost  rather  under 
a  lakh  of  rupees. 

VICTORIA. 
Hkalth  Department.— The  Health  Department  has  been  abolished, 
and  has  been  merged  in  the  Chief  Secretary's  Department  in  order  to 
reduce  the  expenditure  of  the  State.  The  Board  of  Health  will  still 
(according  to  the  Australasian  Mrdicul  Gazette)  be  continued,  as  it  is  found 
to  be  a  most  useful  body  in  carrying  out  sanitary  reforms.  Dr.  Greswell. 
the  medical  otlicer  of  the  Board,  will  act  as  its  chairman  in  the  place  of 
Mr.  Topp,  who  has  been  appointed  principal  Under-Secretary. 


NEW  SOl'TK  WALES. 

The  UsivKitsiTY  OF  Sydney.— The  number  of  graduates  in  medicine 
turned  out  by  the  Univeisity  of  Sydney  since  the  foundation  of  its 
medical  school  to  the  end  of  Isit;^  was  seventy-one.  During  the  latter 
year  nil  matriculated  students,  including  five  women,  attended  lectures 
in  the  medical  school. 

Vaccination.— During  189.3  the  number  of  vaecin,-itions  performed  in 
New  South  Wales  was  2.214,  of  which  2.'A«;  were  successful.  Of  the  total 
number,  s.*^.-*  were  performed  in  S\dney  and  its  suburbs  and  l,"t.o  in 
country  districts.  Vaccinations  were  performed  in  ouly  sixteen  country 
districts.  In  H!i  districts  in  which  there  are  Government  vaccinators,  no 
vaccinations  were  reported.  The  number  of  births  registered  in  the 
Colony  during  lHii3  was -II), 212,  and  the  vaccinations  give  a  percentage  of 
5.4^*  of  this  number.  In  addition  to  the  vaccinations  performed  by 
Government  vaccinators,  a  number  were  performed  by  private  practi- 
tioners, but  of  these  no  returns  are  sul>mitted.  The  Hon.  Dr.  MacLauriii, 
in  reply  to  the  Hon.  Mr.  Stcwin-I .  stated  in  the  Legislative  Council  on 
April  hstli  that  it  was  not  deemed  aihisable  by  the  tiovernmcnt  to  deal 
with  the  subject  of  compulsory  vai  ciuation  till  the  Royal  Commission  on 
Vaccination  had  presented  its  report. 

Dr.  I.  Ashburton  Thompson  has  been  appointed  Chief  Medical  In- 
■gpector  to  the  New  South  Wales  Board  of  Health  in  lieti  of  the  position 
formerly  held  by  him  of  Inspector  to  tlic  Board  of  Health,  now  abolished. 

An  Anti-Opium  I.eague  has  been  formed  in  Sydney. 

A  MONUMENT  to  Villt'min,  \vlioge  name  must  for  ever  re- 
m.iin  associated  witli  tlie  istablisliment  of  the  contagious 
nature  of  tuljerculosis  as  a  scientiiJc  trutli,  will  be  formally 
unveiled  on  September  3rd,  at  Bruyeres,  in  the  Vosges.  The 
monument  is  now  on  view  in  one  of  the  Paris  Salons. 
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The  next  Congress  of  the  French  Scientific  Societies  will 
be  held  in  Paris  on  .Vpril  10th,  18'J.O,  and  following  days. 

Hospital  Sonday  Kcsd. — The  amount  of  money  recei  ved 
by  the  Metropolitan  Hospital  Sunday  Fund  up  to  Thursday 
evening  was  £.35,500. 

Dr.  .TosEi'H  Fodijb,  Professor  of  Hygiene  in  the  University 
of  Buda-Pesth,  ^has  lieen  elected  Rector  Magnificns  of  that 
seat  of  learning. 

Prksentation.— Dr.  Neech,  of  Tyldesley,  has  been  pre- 
sented with  a  handsome  marble  timepiece  by  the  meinberB 
of  the  Nook  and  Ginpits  Ambulance  Class  in  recognition  of 
his  services. 

A  New  Hospital  fob  Cork.— A  sum  of  £25,000  has  been 

left  by  the  late  Mr.  Honan,  of  Cork,  for  the  purpose  of  found- 
ing a  home  for  aged  and  infirm  men,  who  must  be  of  good 
character  and  Roman  Catholics.  The  home  is  to  be  called 
Honan's  Hospital. 

Dr.  SiGMtjND  ExxER,  Professor  of  Physiology  in  the  Uni- 
versity of  Vienna,  has  been  appointed  Medical  Keferee  to  the 
Austrian  Ministry  of  Worship  and  Education.  Since  the 
death  of  Professor  Carl  Langer,  the  anatomist,  the  post  has 
been  vacant.  Before  him  it  was  held  by  the  distinguished 
pathologist  Eokitansky. 

Italian  Dermatological  Society.— The  Italian  Society  of 
Dermatology  andSyphilography  will  hold  its  annual  meeting 
in  Rome  in  the  latter  part  of  October.  The  subjects  pro- 
posed for  discussion  are  (1)  Mycological  Morphology  :  Clinical 
Study  and  Treatment  of  Tricophytic  Diseases  ;  (2)  Hereditary 
Syphilis. 

The  first  division  of  the  Court  of  Session  at  Edinburgh  on 
•June  iVth  set  aside  the  verdict  of  a  jury  which  had  found  Dr. 
Allan.  Lasswade,  liable  in  £50  damages  to  a  Dalkeith  labourer, 
and  ordered  a  new  trial,  on  the  ground  that  the  vtrdict  was 
against  the  weight  of  evidence.  Lord  Adam,  who  was  the 
judge  at  the  original  trial,  now  gave  the  opinion  that  the  then 
verdict  was  a  most  illogical  one,  and  added  that  from  first  to 
last  he  saw  no  evidence  that  Dr.  Allan  tindertook  to  attend 
the  pursuers  professionally. 

Shorthasd  in  Medicine.— We  have  been  asked  by  Dr 
Gowers  to  state  that,  in  order  to  promote  the  use  of  short, 
hand  by  medical  students  and  practitioners,  by  enabling- 
them  to  increase  their  knowledge  at  the  same  time  of  the 
art  and  of  their  profession,  a  small  sheet  of  clinical  teaching 
in  lithographed  phonetic  shorthand  has  been  printed.  It 
can  be  obtained— price  6d.,  post  free— from  Messrs.  Sir  I. 
Pitman  and  Sons,  1,  Amen  Corner;  and  is  also  sold  by  Mr. 
H.  K.  Lewis,  of  Gower  Street. 

MiLNES  Marshall  Memorial  Fund.- At  a  meeting  of  the 
subscribers  to  this  fund,  held  at  Owens  College  on  June  25th, 
the  Treasurer  intimated  that  about  £770 had  been  subscribed. 
It  was  resolved  that  of  this  sum  £100  be  set  apart  to  bear  in- 
terest, in  order  that  a  gold  medal  may  be  presented  annually 
at  the  College  athletic  sports,  in  memoiyof  the  late  Professor 
Marshall.  The  remainder  of  the  sum  will  be  set  apart  for  the 
purchase  of  books  to  be  added  to  the  Marshall  Library  which 
has  been  presented  to  the  College. 

The  late  Dr.  Kearney,  of  Skibrereen.— At  a  recent 
meeting  of  the  Skibbereeu  guardians  the  following  resolution 
was  unanimously  adopted :  "That  we  adjourn  this  meeting 
of  the  board  as  a  slight  tribute  of  respect  to  the  memory  of  the 
late  Dr.  W.  B.  Kearney,  an  able  and  worthy  official  of  this 
union  and  a  gentleman  of  refined  feeling  and  charitable  senti- 
ments. Though  taken  away  at  an  early  age  and  at  the  be- 
ginning of  a  bright  and  prosperous  career,  his  numerous  good 
actions  and  kindly  disposition  towards  all  with  whom  he 
came  in  contact  compensate,  we  are  glad  to  say,  for  length  of 
years  denied  him.  It  will,  therefore,  we  hope,  be  a  consola- 
tion to  his  family  to  know  that  our  feelings  on  this  melan- 
choly occasion  are  those  of  the  most  sincere  regret  and  heart- 
felt sympathy  with  them  in  their  sad  alHictiou." 
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Amkrican  Jottings.— Durinp  the  last  few  weeks  there liave 
lieeii  lliree  SHei'essdil  eases  of  L'a'sarean  section  in  New  York, 
tlie  operators  heinK  Urs.  HolJt,  Coe.  an<l  DudU-y.  In  two  of 
liiv  eases  the  operation  was  performed  for  tlio  second  time. 
.\11  llie  uiotliers  and  i-hildcen  were  doiu;,'  well  at  the  time  of 
report. -Nearly  100  women  in  the  I'nileil  States  are  graduates 
ofsehoolsof  p"liarmaey.  and  n  majority  of  them  have  eharge 
of  hospital  drug  rooms,  or  are  engaged  as  dispensing  clerks 
in  larj-e  drug  stores— The  United  States  Marine  Hospital 
Service  has  instituted  an  inspection  of  every  vessel  that 
leaves  the  port  of  Chicago.  This  action  is  taken  to  prevent 
the  spread  of  smallpox  so  prevali'nt  in  Chicago.— The  new 
law  in  the  District  of  Columhia  re^iuires  the  druggist  to  sell 
whisky  or  other  liiiuors  only  on  the  prescription  of  a  phy- 
sician. It  is  said  by  an  .\merican  paper  that  forgeries  for 
obtaining  drinks  are  becoming  frequent.— At  a  recent  meeting 
of  the  Illinois  State  Jledical  Society  a  resolution  was  adopted 
endorsing  a  proposition  for  an  epileptic  colony  for  the  State 
on  the  iiielefeld  plan.  The  resolution  was  referred  to  the 
Committee  on  Legislative  .\ction,  with  instructions  to  bring 
the  matter  before  the  next  Ceneral  Assembly,  and  to  use  all 
proper  means  to  have  such  a  colony  established.— In  an  action 
brought  to  recover  damages  against  a  phy.sician  or  surgeon 
for  milpraxis,  the  Appellate  Court  of  Indiana  held,  in  the 
case  of  Merrill  i:  Pepperdine.  decided  March  30th,  1894,  the 
plaintitl  may  show,  by  himself  or  other  witnesses,  tlie  condi- 
tion of  the  physician  or  surgeon  as  to  being  intoxicated,  and 
as  to  liis  appearance  at  the  time  the  professional  services  were 
being  performed. 

The  Clinical  jMi'Seim. — Mr.  .fonathan  Hutchinson  has 
issued,  as  a  Supplement  to  his  ArcAii^es  of  Surgery,  a  descrip- 
tive Catalogue  of  the  Clinical  Museum  which  he  has  esta- 
blished. In  an  introductory  note  he  says  that  the  museum 
is  to  some  extent  an  experiment,  designed  to  show  that 
pictorinl  representations  of  disease  may  be  of  great  use  in 
advancing  our  knowledge  of  it.  .V  subsidiary  question, 
which  at  once  arose,  and  as  to  which  he  hopes  to  obtain 
valuable  information  by  the  experiment,  is  the  best  method 
of  arranging  the  drawMngs.  The  main  requirements  were  that 
the  drawings  should  be  displayed,  not  hidden  away  in  port- 
folios: that  they  should  be  easily  moved  about  to  allow  a 
fresh  grouping  when  necessary :  and  that  they  should  he  pro- 
vided with  descriptions  and  histories,  available  for  imme- 
diate reference.  How  far  he  has  succeeded  in  achieving  these 
objicts  can  be  best  judged  by  a  visit  to  the  museum,  which 
it  is  announced  is  open  every  Tuesday  from  2  to  6.  It  is  a 
matter  of  regret— a  regret  shared  by  Mr.  Hutchinson  himself 
—  that  an  undertaking  of  this  character  is  not  in  the  hands  of 
a  public  body,  for  there  can  be  no  question  as  to  its  utility. 
The  Royal  College  of  Surgeons,  however,  did  not  see  its  way 
to  devote  sufficient  space  to  the  adequate  display  of  such 
drawings,  and  we  must,  therefore,  be  thankful  to  Mr. 
Hatchiuson  for  the  public  spirit  which  he  has  shown  in 
entering  upon  an  enterprise  of  so  great  extent.  It  should  be 
added  that  Mr.  Hutchinson  expresses  his  i-eadiness  to  facili- 
tate the  copying  of  any  drawings  that  he  may  possess.  The 
caf-ilogue  now  issued  is  not  classified  systematically,  owing  to 
difficulties  found  insurmountable  at  the  present  stage  of  the 
ent<rprise,  but  it  will  be  found  very  useful  by  visitors  to  the 
museum. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BOROljrjH  OF  ILKESTON.— Medical  Officer  of  Health.  Salary,  £100  per 
annou].  Applications  and  testimonials  to  Wiight  Lissett,  Town 
Clerk,  by  July  5tb. 

BRKillTOX.  HOVE.  AND  PRESTON  DISPENS.\RY.— IIouse-SurECon  for 
the  parent  establishment.  Salary,  £140  per  annnin,  with  furnished 
apartments,  coal,  Ras.  and  attendance,  but.  no  board.  Applications 
and  testimonials  to  J.  W.  Stride,  Assistant  Secretary,  before  July 
imh. 

CROYDON  GENERAL  HOSPITAL. -House  Rurtrcon.  Appointment  for 
two  years.  Salary,  £li«i  per  annum,  increasing  £10  per  annnin  up 
to  eijii.  Applications  and  tcstiinoniiils  to  the  Secretary,  J.  Jones,  by 
JulySth. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Squire.— Ana?sthctist ; 
must  be  duly  reRistcred  mcdicnl  prjurtitinner.  Aoplicaticns  and 
tcstiijionials  to  Francis  Pink,  Secretary,  before  July  iHh. 

EAST  I.ON'nON  noSPITAL  FOR  rniLDrtEN  ANO  DISPENSARY  FOR 
WOMEN,  niamls  Road.  Shadwell.  E— Resident  Medical  omeer ; 
must  be  registered  practiliooer  in  medicine  and  surgery.    Salary,  £80 


per  annum,  Willi  board  and  resideuoo.  Applications  and  testi- 
monials to  Thomas  U.ascs.  decretary,  by  July  23rd. 

LONDON  HOSPITAL  MEDICAL  COLLEGE.  Mile  End.— Senior  Deraon- 
sirator  of  Physiology  and  Lecturer  on  Hiology.  Salary  lor  the 
former.  £l.so  per  annum,  aiida  proportion  of  fees  paid  for  classes  ;  and 
for  tlic  latter  £h>m  per  annum  and  class  fees.  Applications  to  Munro 
Scott,  Warden,  by  July  7tli. 

LONDON  THROAT  HOSPITAL,  ani,  Great  Portland  Street,  W.— Secretary. 
Salary.  £.iS  per  annum.  Applications  to  the  Chairman,  Executive 
Committee. 

NORTHEASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E. 
—Junior  House-Pliysician.  For  six  months,  commencing  August  1st. 
Applications  aud  testimonials  to  T,  Gleutoii-Kerr,  Secretary,  21, 
Clement's  Lane,  E.C.,  by  July  12th. 

NORTH  LONDON  CONSUMPTION  HOSPITAL.— Clinical  Clerks,  both 
for  Inpatient  and  Out-patient  Departments.  Applications  to  the 
Secretary,  Lionel  F.  Hill,  M.A.,  41,  Fitzrov  Square,  W. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-upon-Trent.- House-Physiciau.  Salary,  £10o  per  annum, 
increasing  £10  per  annum  at  the  discretion  of  the  Committee,  with 
furnished  apartments,  board,  and  washing.  Applications  to  the 
Secretary  by  July  23rd. 

QUEEN  CHARLOTTES  HOSPITAL,  Marylebone  Road,  N.W.— Resident 
Medical  Otlicer.  Appointment  for  four  months.  Salary  at  the  rate 
of  £tiO  per  annum,  with  board  and  residence.  Applications  and 
testimonials  to  Arthtir  Watts  by  July  7th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.- Curator, 
non-resident.  .Appointment  for  one  year ;  renewable.  Salary,  £130 
per  annum.    Applications  to4,he  Secretary  by  June  30th. 

SUNDERLAND  BOROUGH  LUNATIC  ASYLUM.  —  Medical  Superin- 
tendent, doubly  qualified.  Salary,  £350  per  annum,  with  furnished 
house,  board  for  self  and  wife  (if  married),  washing,  coals,  light,  two 
servants,  and  use  of  g;irden.  Applications,  endorsed  "  Medical  Super- 
intendent." to  Fras.  M.  Bowey,  Clerk  to  the  Visiting  Committee, Town 
Hall,  Sunderland,  by  June  3oth. 

UNIVERSITY  COLLEGE,  DUNDEE,  St.  Andrews  University.  —  Pro- 
fessor of  Chemistry.  Applications  to  R.  N.  Kerr,  Secretary,  by 
July  7th. 

UNIVERSITY  OF  ABERDEEN.— Examiners  in  Medicine.  Applications 
aud  testimonials  to  Robert  Walker,  Secretarj-of  the  University  Court, 
on  or  before  July  ith. 

UNIVERSITY  OF  EDINBURGH.— Chemical  Assistant  to  Professor  of 
Physiology,  Salary,  £1ho  per  annum.  Applications  to  the  Secretary 
of  the  University  Court  before  July  1st. 

WEST  DERBY  UNION'.-Resident  .Assistant  Medical  Officer  at  Mill  Road 
Infirmary.  Salary,  £loo  per  annum,  with  rations.  Applications  and 
testimonials  to  Harris  P.  Cleaver,  Clerk  to  the  Guardians,  by  July  loth, 

WESTMINSTER  HO-!PITAL,  Broad  Sanctuary.— Second  Dental  Surgeon, 
Candidates  mast  attend  the  House  Committee  on  Tuesday,  July  loth, 
with  testimonials. 

WEST.MINSTER  HOSPIT.VL  MEDICAL  SCHOOL.  —  Demonstrator  of 
Anatomy.    Applications  to  Mr.  Spencer,  the  Dean,  before  July  lOtU. 

WEST  NORFOLK  HoSPlT.AL,  King's  Lynn.— House-Surgeon,  who  will 
also  act  as  Secretary  to  the  Weekly  Btjard,  Salary,  £80,  rising  £10  an- 
nually to  £100,  with  board,  residence,  and  washing.  Applications  and 
copies  of  testimonials  to  S.  R.  Lister,  Secretary,  by  July  7th. 

WEST  RIDING  ASYLUM,  Wakefield.— Two  Resident  Clinical  Assistants. 
Board,  furnished  apartments,  and  attendance  provided,  btit  no 
saliry.  Appointment  for  six  months.  Applications  to  the  Medical 
Director. 

MEDICAL  APPOINTMENTS. 

Bell,  Theodore,  M  D.,  B  A.Dubl.,  M.B.,  B  Ch.,  appointed  Medical  Officer 
of  the  Warrenpoint  Dispensary  District,  vine  A.  E.  Douglas,  M.D.St. 
And.,  F.R.C.S.I.,  deceased. 

Blamey,  J.,  M  R.C.S.Eng.,  L.S..\.,  reappointed  Medical  Officer  to  the 
Workhouse  of  the  Falmouth  Union. 

CONSTANT,  Frederick  Charles,  L.D.S.R.C.S.Eng.,  appointed  Dental  House- 
Surgeon  to  Guy's  Hospital. 

Cope.  Albert  E.,  M.D.Durh.,  M.B.Lond.,  appointed  Medical  Officer  No.  3 
District,  St.  George's  Hanover  Square  Union,  vice  Dr.  Hunt,  deceased. 

ConPLAND,  W.  H.,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  to 
the  Workhouse  of  the  Stoke-on  Trent  Union. 

GAJtNER,  J.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.  A  S.Glasg.,  appointed  Regis- 
trar and  Assistant  to  the  Surgeon  of  the  Down  County  Infirmary, 
Downpatrick. 

Harnetf,  .Alfred.  L.R.C.P..  L.R.C.S.Edin  ,  reappointed  Medical  Officer 
of  Health  to  the  Eastleigh  Local  Board. 

Hatdon.  Arthur  George.  MD.,  M.R.C.S.,  L.R  C.P  Lond.,  appointed  Phy- 
sician in  charge  of  the  Electric  Departtiieitt  of  the  National  Hospital 
for  Paralysis  and  Diseases  of  the  Heart,  Soho  Square,  W. 

Hind,  W..  M.D.,  appointed  Medical  Officer  to  the  Workhouse  of  thoStoke- 
on-Trent  Union. 

HoLLOWAY.  W.  G.,  M.D.,  B.A.Cantab.  M.R.t'.S.Eng.,  appointed  .Assistant 
Surgeon  to  the  Central  London  Throat  and  Ear  Hospital,  Gray's  Inn 
Road. 

Mackenzie,  W.  S  ,  L.R.C.P.,  L.R.C.S  Edin.,  reappointed  Medical  Officer 
of  Health  to  the  Normanton  Local  Board. 

McWeir.  l)r.  A.,  appointed  Medical  Officer  for  the  MorUake  District  of 
the  Richmond  (Surrey)  Uniou. 

MATriiKws,  Sidney  Philip,  M. R.C.S.Eng.,  L.R.C.P.Lond,,  appointed 
.Medical  officer  to  the  .soutiiwick  Division  ot  the  Fareham  Union  and 
Public  Vaccinator  to  the  combined  districts  of  Wickham  and  South- 
wick. 
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MILLS,  Thomas  Ingh.im,  M.R.C.S.Eng..  L.R  C.P.'LoDd.,  appointed  Third 

House  Surgeon  to  the  Uuddcrnlicld  Iiillniiary. 
Moore,  E.  H.,  L. R.C.S  Edin  ,  L.H.A.,  reappoiuted  Medical  onuer  to  tlie 

Workhouse  of  the  Falmouth  Uuion. 
Pbbcival,  Thomas,  M.K.C  S.Eni;..  L.S.A.,  appointed  Medical  Officer  for 

the  KiiottingJcy  District  of  the  I'oiitcfract  Union,  vice  T.  Johnson, 

L.K.C.P.Edin.,  L.F.P.S.Gla^g.,  rcsigued. 
Poosov,  W.,  F.R.C.S  Eng.,  reappoiuted  Medical  Officer  of  Health  for  the 

Leeds  Rural  S,anitary  Authority. 
PowRLL,  A    F.  M  ,  M.B  ,  C.M.Eriin  .  appointed  Medical  Officer  for  the 

First  Scdgcley  District  of  the  Dudley  Union. 
Stores,  O.  S.,  B.A.,  M.B.,  U.C'.Cantal).  appointed  House-Physician  to  the 

North  Eastern  Hospital  for  Children,  Hackney  lioad,  N.E. 


DIARY  FOR  NEXT  WEEK. 


Loudon  Post-oraduate  Cocrse.  B.icteriological  Laboratory,  King's  Col- 
lege, \V.C.,3  to  .i  P.M.  — Lecture.  Tetanus,  Itiibies,  and 
Cholera.  Practical  Work  :  Examination  of  Comma 
Bacilli,  Chemical  and  other  Tests.  London  Throat  Hos- 
pital. Great  Portland  street.  8  p.m.— Dr.  Edward  Woakes  : 
Ear  Diseases  in  Infamy  and  Childhood. 

TVESOAV. 

Royal  Medical  and  CHiRCROtCAL  SoorBir,  8.so  p.m.— Sureeon-Lien- 
tcnant  Colonel  Ijiwrie:  On  the  Results  of  the  Hyderabad 
Chloroform  Commission. 

Thb  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 

at  4. 

-fTEDXESD.AT. 

POST-OEADUATE  LECTURES,  Metropolitan  Hospital,  N.E.,  5  p.m.— Dr. 
Haig:  .\ua2mia. 

Obstetbical  Society  of  London,  8  p.m.— Mr.  Heape  (Balfour  Student 
at  the  University  of  Cambridge)  will  give  a  demonstration 
of  microscopical  specimens  illustratiug  the  Menstruation 
of  Semnopitliecus  tntellus.  Specimens  will  be  sJiown  by 
Dr.  Remfry,  Dr.  Lea,  and  others.  Dr.  Remfry  :  Eiexnarks 
on  Ftetal  iietroflexion :  reports  on  a  specimen  showing 
origin  of  Gluteus  .Vlaximus  from  Occipital  Bone.  Dr. 
Giles:  The  Temperature  after  Delivery  in  Relation  to  the 
Duration  of  Labour.  Dr.  Herman  ;  On  the  Change  in  Size 
of  the  Cervical  Canal  duiing  Menstruation. 

POST-GRADI7ATE  COURSE,  West  London  Hospital,  Hammersmith  Road 
W.,  a  P.M.— Dr.  Seymour  Taylor :  Cases  of  Chlorosis,  etc. 

FRIDAY. 

West  London  Medico-Chirurgical  Societt,  West  London  Hospital, 
8.31)  P.M.— Annual  general  meeting.  Presentation  of  annual 
report  and  balance-sheet.  Election  of  officers  and  Council 
for  session  1894-95.    President's  Valedictory  Address. 

Ophthalmologtcal  Society  of  the  United  Kingdom,  8  p.m.— Mr. 
.Spencer  Watson  :  A  New  Operation  for  Trichiasis  and 
Distichiasis.  Mr.  Arthur  H.Benson:  A  Case  of  .Asteroid 
Hyalitis.  Dr.  A.  Brnnuer :  Notes  on  a  Case  of  Sympathetic 
Ophthalmia  after  Coiicussion  of  Eyeball,  with  no  Visible 
E.xternal  Wound.  Mr.  Walter  Jesenp;  complete  Closure 
of  Lids  after  (?)  Diphtheritic  Ophthalmia.  Mr.  Lawford  : 
A  Short  Note  on  the  Use  of  Liquor  Chlori  in  Ocular 
Therapeutics. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  aimonncemenls  of  Births,  Marriaqes,  and  Deaths  is 
Ss.  firf.,  which  sum  should  be  Jonoarded  iri  post-oj^ce  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTHS. 

East.— On  June  20th,  at  Enderley,  Great  Malvern,  the  wife  of  C.  H.  East, 

M.D.,  of  a  son. 
Wright.— On  June  2,)rd,  at  4,  Full  Street,  Derby,  the  wife  of  J.  Lister 

Wright,  M. R.C.S. ,  L.R.C.P.,  of  a  daughter. 

HABBIAaES. 

Bebwick— Pennky.— On  June  2i)th,  at  St.  John's  Episcopal  Church, 
Dumfries,  by  the  Rev.  J.  R.  Deuham,  George  Berwick,  M.D.,  of  Sed- 
bergh,  Yorks.  to  Marion  Alice,  elder  daugliter  of  the  Rev.  Canon 
Penney,  D.C.L.,  of  Rothesay. 

tONG— Clarke.— On  June  19th,  at  Duntesbourne  Itous,  Gloucestershire, 
by  the  Rev.  D.  Long,  of  Broadwcy,  Dorset,  and  the  Rev.  F.  A.  Clarke, 
David  Sanderson  Long,  M.D. C;iu tab,,  to  Isabel  Daslnvood,  the  youngest 
daugliter  of  the  late  Frederick  Ricketts  Clarke,  of  Taunton. 

Trout- AiiELL.— On  June  iwtli,  at  Edgbaston  Old  Church,  Birmingham, 
by  the  Rev.  F.  Edwards,  M.A..  Joseph  HeniT  Ensor  Trout,  L.K.O.P., 
L.R.C.8..  etc..  of  Monument  Road,  Birmingham,  to  Helen  Elizabeth, 
second  daughter  of  the  late  John  Abell,  of  Barton-undcr-Needwood, 
formerly  of  Norbury  Manor,  Salop. 

DEATH. 
Scott.— On  June  14th,  at    1,   St.  chad's  Gardens,   lloadinglcv,   Leeds, 
George  Revnolds  Schofleld  Scott,  L.R.C.P.Lond.  (late  of  Ripley  Lodge, 
Wortloy),  eldest  son  of  the  late  William  Scott,  M.R.C.S.E.,  Holbcck, 
Leeds. 

.,  .,.  Is  Memoriam. 
PouLAiN.— In  gracious  memory  of  Victor  Poulain,  M.D.IIeild.,  M.R.C.3. 
Kng.,  late  of  121,  Fulham  Road,  South  Kensington,  June'2!>tli,  18!'3. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

communications  for  the  Current  Weeks  Journal  should  beach 

THE    OfFICE    not    LaTEB  THAN    MIDDAY    POST   ON   WEDNESDAY.     TELB- 
QBAM3  CAN  BE   RECEIVED  ON  THURSDAY  MOHNlNO. 

O'OMMUNiCATioNS  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  42^,  .strand,  W.C.,  London;  those  concerning  business  matters, 

Don-delivery  of  the  Journal,  etc.,  sliould  be  addressed  to  the  Manager* 

at  the  Office,  429,  strand,  W  C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  JouiiNAL  be  addressed  to  the  Editor  at  the 

Office  of  the  Jour.val,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429.  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  commnnicationa 

should  authenticate  them  with  their  names— of  course  not  necessarU; 

for  publication. 
GOBEESPONDENTS  not  answered  are  requested  to  look  to  the  Kotices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office   of  this  Jodbkac  cassot 

cndeb  any  cieccmstance8  be  returned. 
PUBLIC  Health  Department.— We  shall  be  ranch  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


gp*  Queries,  answers,  and  communfcaiions  relating  to  subjects  to  uhieh 
fpecial  departments  of  the  Bbiiish  Medical  Journal  are  devoted  leill  be 
found  under  their  respective  headings. 

AXSWERg. 

.V.  DE  B.— This  is  a  matter  of  excise,  upon  which  we  cannot  offer  an 
opinion. 

F.  W.  C.  .\XD  S.  E.  J.— The  giving  of  snch  testimonials  is  contrary  to 
professional  usage,  but  de  morlnis  nil  nisi  bonum. 

CEiTic— We  are  informed  that  the  words  "palatinoid"  and  "bipalatin- 
oid"  were  coined  for  purposes  of  registration  only.  The  origin  of  the 
term  "palatinoid "is  merely  lliat  tiie  product  practically  resembles  the 
palate  in  sliape.  and  is  thus  easily  swallowed.  The  "  bipalatinoid"  is  a 
double  palatinoid.  being  divided  by  a  septum  of  jujube  for  the  iJUrpose 
of  separating  two  incompatible  ingredients  which  become  liberated 
when  the  envelope  is  dissolved  in  the  stomach- 

THE  ELECTION"   of   MEDICAL  OFFICERS   OF   DISPENSARIES. 

W.  J.L— All  the  dispensaries  and  institutions  supported  by  voltintary 
contributions  witii  whicli  we  are  acquainted  are  governed  l>y  a  regular 
committee  and  iiave  established  rules  and  regulations,  and  it  is  by  the 
authoiitvof  these  alone  that  such  a  question  as  that  propounded  by 
our  correspondent  could  be  answered  correctly.  It  is  a  veiT  usual 
procedure  to  re-elect  retiring  olHciTS  ;  but  some  institutions  specially 
forbid  this  by  their  rules,  so  that  it  is  quite  impossible  to  give  reliable 
information  on  this  subject  without  knowledge  of  the  itiles  of  this 
particular  dispensary. 

Consulting-Room  Chair. 
Dr.  R.  M.  Frasee  (Belfast)  writes:  In  reply  to  "Lambda's"  query  in  the 
British  Medical  Journal  of  June  yth,  after  experience  and  observa- 
tion of  several  varieties  of  couches,  I  can  recommend  the  following 
form  :  A  plain  couch  with  four  stout  legs,  length  4  ft.  4  in.,  breadth 
2  ft.  1  in  .  heisht  2  ft.  7  in.,  well  stuffed  with  hair  and  covered  with 
best  American  cloth.  From  the  foot  two  parallel  boards  with  depres- 
sions for  heels  at  the  end  can  be  drawn  out,  and  the  head  should  not 
be  more  than  o  inches  higher  than  the  rest  of  the  couch.  The  hoel  rest 
permits  tiie  tallest  patient  lo  stretch  on  it  as  well  as  a  gyna?cologii-al 
examination  in  dorsal  position,  and  by  the  low  head  oxaminaliou  in 
the  lateral-prone  position  can  be  accomplished.  The  couch  can  be 
modified  by  a  drawer  at  the  side,  divergent  rests,  etc.  The  work 
s'nould  be  entrusted  to  an  honest  and  practical  tradesman.  My  oivn 
was  made  to  my  satisfaction  by  T.  M'GLmpsey  and  Co.,  Albertbridgo 
Boad,  Belfast.  i    ,    .,  ■  . 

NOTES,    KETTERS.   Etc 

Errata. 

In  the  description  of  Dr.  Le  Page's  axis  tractor  published  in  the  British 
Mkdical  Journal  of  June  23rd,  p.  uwr,  there  are  two  obvious  printer's 
errors.  In  the  thirteenth  line  from  the  end  of  the  article  read  "and 
so  pressure  on  t':e  anterior  brim  i.s  avoided,"  and  in  the  sixth  line  from 
,the  end  read  "  whilst  undue  lone  would,"  etc. 

In  the  article  on  a  new  British  Epileptic  Colony  published  in 
the  British  Medical  Journal  of  June.  16th,  p.  1371,  the  cost  of  the  site 
for  the  New  York  Colony  in  the  Genesee  Valley  should  have  been 
stated  as  12.i,u0o  dollars,  and  the  number  of  epileptics  iu  J»ew  York 
State  as  l2,ixio.  It  should  also  have  been  stated  that  it  was  hoped  that 
the  British  Epileptic  Colony  would  eventually  be  aided  by  funds  from 
public  sources.  ,   . 

Suicide  in  Portugal. 

Statistics  published  by  tlie  Jomai  dux  t^ciencias  Medicos  of  Lisbon  show 
that  the  number  of  suicides  ia  Portugal  is  steadily  increasing. 
Taking  only  the  c.-vscs  registered  as  suicide,  it  is  found  tliat  iu  1S.S6 
the  number  of  such  cases  was  It-;  in  ls.s;.  29;  in  18*8,  27 ;  in  1S89,  3v;  in 
1^90,  ir,  ■  in  1?91,  33 ;  in  1^92,  43 ;  and  iu  1»93.  t>3. 
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The  Griffiths  Fund. 
DBS  E  LkCrokibbLan-casteh  (Winchester  Hoiisc,  Swansea),  and  WF. 
Brook  Uoii.  SeeroUrics.  desire  to  ai-tiuowleilgo  the  following  addi- 
tional siibsiTipiioiis.  As  the  Committee  has  tinally  deciiled  that  the 
presentation  to  Dr.  tlriflilhs  shall  not  take  ulai:o  until  the  end  of  July 
next  the  ■subscription  list  will  remain  open  for  auothcr  three  weeks. 

£  s.   d. 

Amount  already  acknowledged         172    3    o 

Win    liowen  Havies,  Llaudrindod  Wells    2    2    0 

I),  LI.  Davies.  Seath         2    2    0 

E.  Picton  I'hillips.  Haverfordwest 110 

George  (iriilith.  Milford  Haven  1     1    0 

D.  Riordan.  Walsall  110 

\V.  11.  Lloyd,  Llandilo      110 

Rees  Morgan.  Llandilo 110 

D.  Thomas.  Ystalvfcra      1    0    o 

E.  Hopkins,  Llandilo       10    0 

The  L0C.4L  Application  ok  Hot  Air. 
Uepctt  Sukoeos-Geseral  Geo.  Mack-vv.  M.D.  (Eilinburgh)  writes:  The 
description  of  an  apparatus  for  the  local  applicatiou  of  dry  heat  in  the 
British  Medical  journal  of  June  lOth,  reminds  me  of  a  very  simple 
contrivance  for  that  purpose  whioh  1  saw  used  some  years  aeo  hy  a 
medical  friend  with  gi-eat  benelit  in  his  own  person.  It  consisted  of  a 
tin  vessel  shaped  like  a  large  sucarloaf ;  the  bottom  was  perforated  to 
admit  air  to  the  top  a  flexible  tube  was  attached,  at  the  further  end  of 
which  there  was  a  funnel.  Through  an  accurately  fitted  door  a  lighted 
spirit  lamp  was  introduced  into  the  tin  vessel.  My  friend  was  a  martyr 
to  sudden  attacks  of  gout,  generally  aUcctiiifja  hand,  foot,  ankle,  or 
other  joint ;  bv  applying  the  llannel  over  the  allected  part  and  envelop- 
ing it  with  llannel  the  hot  air  was  found  to  give  speedy  relief. 

Gleet  axd  Mahriage. 
Dr.  J\ue3  MacMonn  (Crouch  End)  writes:  Two  cases  which  lately 
occurred  In  my  practice  might  be  given  as  illustrations  of  gleet,  and  of 
the  ideas  which  I  am  anxious  to  communicate  as  to  the  question  of 
marriage.  A.  B.  sutl'ered  from  slight  muco-purulent  gleet,  the  result  of 
gonoi-rJicra  contracted  years  ago.  It  was  a'.-gravated  by  sexual  congress 
and  less  markedly  so  by  alcohol.  Examination  revealed  that  its  seat 
was  in  the  bulb,  and  that  the  discharge  depended  on  slight  coarctation 
and  granular  change.  The  patient  was  advised  not  to  marry  till  treat- 
ment was  carried  out.  He  married,  however,  and  the  accentuation  of 
his  gleet  into  purulent  urethritis  showed  him  that  he  acted  unwisely. 

W.  T.  had  sull'cred  from  gleet  also  for  four  years.  It  was  never  dis- 
tinctly purulent  though  milky  sometimes,  thick  and  starchy  at  other 
times.  It  was  almost  constant.  Examination  showed  it  to  be  prostatic, 
with  sympathetic  congestion  of  the  whole  urethra.  Every  treatment 
failed  to  cure  the  discharge  entirely,  and  marriage  was  allowed.  Some 
months  afterwards  he  was  well.  In  both  these  cases  of  gleet  there 
were,  of  course,  flakes  and  threads  in  the  urine.  To  summarise  this 
subject  we  might  say :  ,    ,  .  ,  ^^ 

1.  No  hard  and  fast  line  of  advice  can  be  laid  down  in  some  of  these 
instances,  the  acumen  of  the  experienced  surgeon  guiding  him  aright 

2.  The  inveteracy  of  some  gleets  is  such  that  if  a  man  wait  for  perfect 
eure  before  marriage  this  latter  may  never  take  place,  and  especially 
80  if  one  wait  for  flakes  and  threads  to  disappear  from  the  urine,  which 
may  be  only  epithelial,  and  may  indeed  last  for  life. 

3.  This  inveteracy  applies  especially  to  prostatic  gleet,  which,  con- 
trary to  the  views  of  authors,  is,  I  think,  very  common,  may  be  con- 
stant in  appearance,  and  may  greatly  vary  in  character. 

■I.  One  chief  reason  of  this  obstinacy  of  prostatic  gleet  is  that  it 
springs  most  often  from  the  follicles  (folliculitis)  of  the  gland,  which 
are  so  replete  with  their  own  secretion,  so  small  and  sinuous  in 
calibre,  that  injections  never  reach  the  true  seat  of  trouble. 

.i.  Korinal  exercise  of  the  prostate  often  cures  (in  later  stages)  when 
therapeutics  fail  by  emptying  these  follicles  and  by  energising  the 
almost  passive  circulation  of  the  gland  and  modifying  its  altered  nerve 
tone. 

t>.  None  should  marry  whilst  gleet  is  (i)  distinctly  purulent,  this 
usually  pointing  to  granulations  or  stricture  curable  by  topical  means. 
although  even  in  such  cases  the  disorder  may  not  be  infective;  (fi) 
whilst  gonococci  arc  present,  of  course  ;  (c)  in  the  presence  of  stricture 
till  this  is  conditionailv  cured;  (<()  in  the  presence  of  any  discharge 
whatever  wakening  into  purulency  or  urethritis  from  trivial  causes, 
though  a  gleet  aggravated  by  irritation,  as  long  as  not  purulent,  need 
not  ;»r  «■  contraindicale  marriage  in  a  large  uumher  of  cases;  (r)  in 
the  presence  of  shreds,  flakes,  or  threads  which  under  the  microscope 
present  many  pus  cells. 

7.  Marriage  should  be  agreed  to  only  after  a  thorough  examination  of 
the  urethra,  after  the  expiration  of  a  certain  time,  and  if  possible  after 
treatment  has  been  tried. 

8.  To  generalise  in  these  matters  is  to  mystify,  the  word  gleet  having 
a  wide  meaning  and  a  wide  pathology. 

Medical  Stcde.vts  im  ArsTniA. 
The  total  number  of  students  in  the  medical  faculties  of  the  various 
universities  of  Austria-Hungary  in  the  winter  .semester  of  ISiS-St  was 
<.WI.  exclusive  of  S-W  who  only  entered  for  special  courses.  Vienna 
heads  the  list  with  l.mv  "  ordinary"  and  21.1 "  extraordinary  "  students; 
then  come  the  others  in  the  following  order:  the  Bohemian  University 
of  lYague.  with  1.001  ordinary  and  IS  extraordinary  students;  the 
German  I'niversity  of  Prague,  with  .">9>i  ordinary  and  15  extraordinary  ; 
Graz,  with  .'do  ordinary  and  oJ  extraordinary;  Krakau,  with  41.=> 
ordinary  and -11  extraordinary ;  and  Innsbruck,  with  270  ordinai-y  and 
!«  extraordinaix  The  total  number  shows  a  falling  off,  as  compared 
with  the  winter  semester  of  ls'J2so,  of  421,  or  nearly  8  per  cent. 


Dr.  B.  H.  Allen,  Hastings ;  .\smodeu3.  (B)  Mr.  L.  A.  Bidwcll,  London  ; 
Dr.  A.  T.  Brett,  Watford ;  Mr.  H.  D.  Bishop,  London;  Mr.  T.  Bryant, 
London  ;  Mr.  J.  B.  Bunny,  Newbury.  (C)  F.  CadcU,  M.B.,  Edinburgh  ; 
Mr.  F.  Constant.  London;  Mr.  C.  C.  Cliidell.  Birmingham;  Mr.  T.  R. 
CoUings,  Harrogate;  Dr.  A.  H.  W.  Clemow,  London.  (D)  Mr.  W. 
Dalton,  Blackpool  ;  Dr.  C.  R.  Drysdale,  London  ;  Mr.  F.  Dabbs,  Folke- 
stone ;  Dun;  Dr.  A.  Davy,  Sheffield;  Dr.  J.  T.  R.  Davison,  Bucuos 
Ayres.  (E)  Mr.  S.  Edgar,  London ;  Enquiro.  (F)  R.  M.  Eraser,  M.B., 
Belfast;  Mr.  A.  Foulertou,  London.  (G)  Dr.  W.  R.  Gowers,  London ; 
Dr.  H.  G.  Gardner,  Cheltenham;  Mr.  J.  Garner,  Dowupatrick ;  Dr.  A. 
O.  Grosvenor,  London ;  Mr.  \V.  Gaudy,  Manchester.  (H)  Mr.  R. 
Hordley,  Stoke-upou-Treut;  Mr.  W.  Henry,  London ;  A.H.Holmes, 
M.B.,  Oxford;  Mr.  H.  W.  Hubbard,  London;  Dr.  S.  Hillier,  North- 
ampton ;  Mr.  M.  T.  Hew.at,  Cape  Town  ;  Dr.  E.  Hanley,  Buenos  Ayres; 
Mr.  F.  R.  Humphreys,  London  ;  Mr.  W.  M.  Uocker,  Liverpool ;  W.  K. 
Hughes,  M.B.,  London;    Miss  M.  E.   Hutchinson,  Claybrook;  G.  E. 

Helme,  M.B.,  West  Bromwich.     (J)  Mr.  G.  H.  Joses,  Deddington  ;    Mr. 

C.  M.  Jessop,  Redhill ;  Dr.  J.  Johnston,  Bolton.  (K)  Dr.  W.  M.  Kelly, 
Taunton.  (L)  Lancashire  and  Clieshire  Branch  of  the  British  Medical 
Association,  The  Secretary  of  the,  Liverpool ;  Mr.  J.  Lawrence-Hamil- 
ton, Brighton  ;  Mr.  II.  Lucas,  Loudon  ;  Dr.  W.  Little,  Dumbarton  ;  Dr. 
E.  Long,  Grasmere  ;  Mr.  G.  W.  Lowe.  Worcester;  Dr.  J.  F.  Le  Page, 
Salford;  Mr.  W.  Lissett,  Ilkeston.  (M)  Mr.  J.  Y.  W.  MacAlister, 
London;  Mr.  W.  Martindale,  Loudon;  Dr.  J.  H.  Murray-Aynsley, 
Christchurch,  New  Zealand;  Mr.  W.  Marriott,  London  ;  J.  MacMunn, 
M.B.,  London;  Mr.  S.  P.  Mathews,  Southwirk;  Mr.  W.  McMash, 
Tyldesley;  Dr.  J.  M.  Martin,  Blackburn  ;  Midwives'  Registration  Asso- 
ciation, The  Secretary  of  the,  London  ;  M.O  H. ;  J.  D.  Menzies,  M.B., 
Greeuock  ;  M.B.,  CM. ;  Dr.  B.  H.  Mumby,  Portsmouth  ;  Dr.  E.  Malins, 
Birmingham  ;  Mimo ;  Mr.  F.  Medwin,  London ;  Mr.  F.  W.  Maddox, 
London;  M.B.,  M..\.  (N)  Mr.  W.  Sorth,  York;  Neurological  Society 
of  London,  The  Secretary  of  the,  London.  (O)  Mr.  J.  Oliver,  Maid- 
stone ;  Old  Member.  (P)  Persevere  ;  W.  F.  Phlllipo,  M.B.,  St.  Austell ; 
Mr.  W.  Pogson,  Leeds  :  Mr.  D.  Prince,  Bexhill.  (R)  Mr.  J.  Robinson, 
Stockton-on-Tees  ;  Dr.  T.  Redmayne,  Hastings.  (S)  Mr.  T.  J.  Savage, 
London;  Mr.  J.  II.  Spitzly,  London;  Surgeon-Lieutenant;  Mr.  C. 
Simpson,  Tunbridge  Wells  ;  Mr.  R.  R.  Sleman.  London  ;  Dr.  A.  Swann, 
Batley ;  Dr.  W.  J.  Simpson,  Calcutta  ;  Mr.  C.  S.  Storr,  London  ;  Messrs. 
Stalwell  and  Co.,  London.  (T)  Mr.  J.  S.  Turner,  London  ;  Mr.  C.  E. 
A.  Temple,  London.  (U)  Ut  Prosim.  (V)  Veritas.  (W)  J.  W.  Walker, 
M.B.,  Spilsby;  Dr.  B.C.  A.  Windle,  Birmingham;  A.  \V;Uker,  M.B., 
Edinburgh;  W.P.,  M.B. ;  Mr.  G.  Washington  Isaac.  London  ;  W.P. ; 
C.  H.  Walker,  M.B.,  Clifton;  J.  Walters,  M.B.,  Reigate ;  Mr.  J.  H. 
Wathen,  Clifton  ;  J.  R.  Williams,  M.B.,  Penmaenmawr.  (Y)  Young 
Member;  etc. 


BOOKS,  Etc.,  RECEIVED. 


LETTERS,  COMMITNICATIONS,  Etc.,  have  been  received  from : 
(A)  A.  H.  F. ;  Dr.  J.  A.  Auitln,  London  ;  Dr.  C.  J.  .Mlfrey,  St.Leonards- 
on-Sca ;  Dr.  A.  U.  Anderson,  Dundee ;    Dr.  J.  G.  Adam.",  Moutreal ; 


A  Practical  Treatise  on  Medical  Diagnosis.  By  Dr.  J.  H.  Musser.  Edin- 
burgh and  London  :  Y'oung  J.  Pcntland.    l.Ssi4. 

Vorlesungen  iiber  die  Zelle  und  die  einfachen  Gewebe  des  thierischeo 
Korpers.  Von  Dr.  R.  S.  Bergh.  Wiesbaden :  C.  W.  Kreidel's  Verlag. 
1S94. 

The  Graphic  Temperance  Reader :  a  Series  of  Lessons  on  Drink  ami 
Strong  Drink.  By  Sir  B.  W.  Richardson,  M  D.  CoUins's  School 
Series.    London  and  Glasgow  :  William  Collins,  Sons  and  Co.    Is. 

Nature,  Mind,  aud  Will :  being  Three  Addresses  to  Science  Classes,  with 
an  Introductory  .\ddress  on  the  Educational  I'ses  of  a  Church  Insti- 
stitute.    By  J.  Oliver.    London:  E.  Marlborough  and  Co. 

Practical  Points  on  the  Hygiene  of  Ships  and  Quarantine.  By  Dr.  W. 
CoUingridge.  London :  Printed  for  the  Shipmasters'  Society. 
1891.    6d. 

Domestic  Hygiene.  By  Dr.  T.  Dutton.  London:  Hirschteld  Brothers. 
1S91. 

The  World's  Fisheries  Congress,  Chicago,  I8P.3.  Foul  Fish  aud  Filthy 
Fevers.  By  J.  Lawrence-Hamilton.  Washington :  Government  Print- 
ing OQice.    1894. 

Transactions  of  the  American  Orthopedic  Association.  Vol.  VI.  Phila- 
delphia :  Published  by  the  .\ssociation.    1894. 

Transactions  of  the  Fifteenth  Annual  Meeting  of  the  American  Laryngo- 
logical  Association.    New  York ;  D.  Appleton  and  Co.    1894. 

Practical  Photo-Micrography.  .By  A.  Pringle,  F.R.M.S.  London  ;  llille 
and  Son.    .^is. 

On  Blinding  of  the  Retina  by  Direct  Sunlight.  By  Dr.  G.  Mackay.  Lon 
don  :  J.  and  .\..  Churchill.    1894.    Is. 

Neurasthenia  and  its  Treatment  by  Hypodermic  Transfusions  (accordinsr 
totliemethodof  Dr.  J.  Cheron).  By  Ralph  Browne.  London:  J. and 
A.  Churchill.    1894.    Is. 

A  Treatise  on  Diseases  of  the  Skin.  By  Dr.  T.  M'Call  Anderson.  Second 
edition.    London  :  Charles  GrilKn  .and  Co.    1.S91.    -'53. 

La  Lbpre  :  Observations  et  Experiences  Personnelles.  Par  Dr.  J.  Gold 
Schmidt.    Paris :  Socirte  Ed'ditions  Scieutifiques.    1891.    Fr.  3. 

%•  In  forwarding  books  the  publishers  are  requested  to  state  tUcir 
selling  prices. 


Jaw.  6,  1894.1 


EPITOME   OF    CURRENT    JfEMCAL    LITERATURE. 


r     Tm  Bsmm.. 


AN    EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

<l>  The   Prt'seiicr   i>r     Lrnd     in     the   Brain 
alHl    Lend    Poihoniuc;. 

Ebstein  ( I'irchvir's  Arch.,  vol.  I'M,  part 3, 
xxvi)  gives  tlip  case  of  a  man.  aged  43, 
A  lacqucrcr  hy  trade,  wlio  died  shortly 
iifter  coiiiiiif;  under  observation.  Ac- 
cording to  the  history,  he  had  suH'ered 
for  gome  time  with  the  symptoms  of 
•ohronic  interstitial  nephritis,  and  had 
liad  lead  colic  eight  years  previously. 
At  the  necropsy  contraeied  kidneys, 
with  hypertrnphied  left  vcntrii-le  of  the 
heart,  uere  discovered,  as  well  as  pneu- 
monia and  o'dema  in  both  lungs.  Cop- 
per was  found  in  the  muscles  and  brain, 
probably  due  to  the  man's  trade  (bronz- 
ing, etc.).  It  is  not  rarely  found  in 
human  organs,  and  seems  in  this  case 
to  have  produced  no  symptoms  during 
life.  There  was  no  blue  line  on  the 
gums,  and  no  lead  was  found  in  the 
muscles,  but  it  was  detected  in  the 
brain.  FAistein  points  out  the  interest 
of  this  observation  in  relation  to 
the  etiology  of  eivcephalopathia  satur- 
iiina.  This  has  been  attributed  to  the 
presence  of  lead  in  the  brain.  In  the 
present  case  lead  was  detected  in  the 
brain,  though  there  was  no  history  of 
any  encephalopathia  saturnina,  whilst 
in  one  of  Oliver's  cases  of  this  aflection 
no  lead  could  be  detected  after  death  in 
the  brain. 

<0>  The   Teiiiperafiire    In   t>^eneral   Paral3'i*it* 
or  llie   Insane. 

Aftbb  reviewing  the  discordant  asser- 
tions of  previous  writers  on  this  sub- 
ject, Peterson  and  Langdon  (Joitm.  of 
Nerr.  atid  M&nt.  L)i-<..  November,  1893) 
give  details  of  a  series  of  thermometric 
observations  made  by  them  in  25  cases 
of  general  paralysis.  In  each  case  the 
axillaiy  temperature  was  taken  every 
two  hours  for  a  week.  In  10  of  the  cases 
the  temperature  of  both  axilhe  was 
sijnultnncously  ascertained.  The  con- 
clusions they  di'duce  are  (l)that  the  aver- 
age bodily  temperature  of  general  para- 
lytics does  not  dilt'er  from  the  normal; 
tlie  statements  of  previous  observers  as 
to  supeiTiormal  and  subnormal  averages 
cannot  be  sustained;  (2)  the  diunial 
oscillations  of  temperature  in  paralysis 
also  correspond  to  the  normal ;  asser- 
tions as  to  extraordinary  daily  varia- 
tions being  frequent  in  these  cases  are 
absolutely  erroneous  ;  (3)ditt'erences  be- 
tween the  ti'inperalure  of  each  axillaarp 
so  slight  that  tliey  cannot  lie  considered 
abnormal,  nor  have  they  iny  diagnostic 
•value:  (4)  when  unusual  variations  of 
temperature  occur  in  general  paretics, 
the  cause  thereof  must  be  sought  for  in 
complications  such  as  pneumonia  or 
fcedsore.  The  authors  admit  that  ther- 
mal variations  may  occur  in  connection 
with  the  convulsive,  and  so  called  con- 
gestive, seizures  of  the.se cases  :  but  their 
researches  have  not  extended  to  those 
condition.^. 


(3k  Carkolle  Aelil   PolnoDln*. 

Laxoerhass  (Deut.  meil.  Wwh.,  Novem- 
ber :!<)th,  ISfl.'J)  discuBsea  tlie  eliangeg 
found  in  the  air  passages  and  lungs  in 
this  condition.  A  girl,  aged  20,  poisoned 
herself  with  carbolic  acid.  On  admis- 
sion she  was  cyanosed,  and  the  heart's 
action  was  irregular.  Later  the  urine  be- 
came dark  coloured.  S^^he  died  within 
twenty-four  hours.  At  the  necropsy 
there  was  found,  in  addition  to  the 
changes  in  the  alimentary  canal,  recent 
myocarditis  and  parenchymatous  nephr- 
itis, as  well  as  severe  parenchyma- 
tous myositis.  Throughout  the  lungs 
also  the  central  portions  of  the  lobules 
were  extensively  hej)atifed.  In  the 
larger  and  smaller  bronchi  the  mucous 
membrane  was  reddened,  swollen,  but 
not  dulled.  There  was  no  evidence  of  any 
corrosive  action  of  tlie  carbolic  acid  on 
the  mucous  membrane  of  the  air  pas- 
sages. It  would  appear  as  if  the  smallest 
bronchi  were  affected  certainly  not  later 
tlian  the  larger  ones,  and  that  by  ex- 
tension downwards  the  central  portions 
of  the  lobules  became  afl'ectcd.  Clini- 
cally there  was  no  rea.son  to  suppose  an 
aspiration  or  deglutition  broncho-pneu- 
monia. The  author  does  not  think  the 
time  too  short  for  the  development  of 
the  pulmonaiy  lesion,  but  that  the 
morbid  changes  in  the  lungs  wei-e  pro- 
portionate to  those  found  elsewhere. 
A  diplococcus  very  like  Fraenkel's.  and 
often  the  staphylococcus,  was  found  in 
the  exudation  iii  the  lungs.  After  re- 
ferring to  other  cases  seen  by  himself 
or  recorded  by  others,  the  author  ex- 
presses the  opinion  that  the  bronchitis 
is  due  to  an  indirect  action  of  the  car- 
bolic acid  after  absorption. 

(t)  EtlolaB.T  or  Chorea. 

Dana  {Aiwr.  Jl.  Mid.  Sc,  January, 
1894)  records  a  case  which  he  maintains 
affords  support  to  the  theory  that  the 
specific  agent  producing  chorea  is  a 
microbe.  The  patient,  a  male,  had 
acute  rheumatism  in  his  10th  year, 
chorea  in  his  14th  year,  and  repeated 
attacks  every  two  or  three  years.  He 
came  under  observation  when  .'U.  and 
had  then  been  suffering  from  an  attack 
of  chorea  for  eight  months ;  general 
violent  choreic  movements  affected  the 
face,  tongue,  and  neck  especially,  but 
also  the  arms,  trunk,  and  legs  ;  there 
were  tonic  spasms  of  the  head  and  neck, 
and  rhythmical  movements  of  the  head 
and  arms  at  times.  There  was  no  para- 
lysis, no  anfesthesia.  and  no  endocard- 
itis. Mental  development  was  good, 
and  the  movements  ceased  duringsleep. 
The  patient  died  of  exhaustion.  Po^f 
morft'in  there  was  found  meningitis  of 
the  cortex  extending  to,  and  in  places 
involving,  the  cortex.  It  was  charac- 
terised by  active  connective  tissue  pro- 
liferation, and  by  the  presence  of 
diplococci  (probably  diplococcus  lan- 
ceolatus")  in  the  membranes  and  cortex. 
There  was  evidence  (hyaline  bodies)  of 
degenerative  change  in  the  cortex!,  ex- 
tending in  diminishing  intensity  to  the 
deeper  parts  of  the  brain,  to  the  capsule 
and  lenticular  nucleus.  There  was  also 
meningitis  with  active  vascular  changes 
in  the  upper  part  of  the  cord,  affecting 


particularly  the  nerVe  roots,  .■\bout,  the 
seventh  and  sixth  cranial  nerves,  also, 
there  was  much  meningeal  thickening 
with  marked  periarteritis.  One  root  of 
the  vagus  contained  some  degenerated 
fibres.  Periarteritis  was  marked  in 
the  neighbourliood  of  the  anterior 
pyramids.  '■ 


SURGERY. 

<.*»  (iaHeulw  C'ollnllllft. 

JJUKUEBK  (Mimch.  med.  Wock..  No.  40, 
ISD.'J;  records  a  case  of  gaseous  cellulitis 
which  followed  the  removal  of  the  rec- 
tum, and  was  apparently  due  to  the 
bacterium  toll  commune.  The  patient 
was  a  woman,  aged.-W,  who  suffered 
from  a  cancer  of  the  rectum.-  which  was 
situated  about  4  inches  above  the  anus. 
This  groW'tli  was  removed  by  the  sacro- 
coccygeal method.  The  peritoneal 
cavity  was  opened,  and  the  bowel 
divided  in  a  circular  manner  above  the 
cancerous  mass.  The  pi-oximal  end  of 
the  rectum  then  disappeared  in  the  ab- 
dominal cavity,  necessitating  the  per- 
formance of  a  left  inguinal  colotomy, 
which  was  done,  and  the  free  end  of  the 
rectum  sewn  in  the  abdominal  wound. 
On  the  third  day  after  the  operation  the: 
temperature  became  raised,  and  there 
appeared  on  the  left  side  of  the  body, 
extending  from  the  sixth  rib  to  the 
iliac  crest,  a  subcvitaneousemphysema. 
Deatli  occurred  two  days  aftenvards. 
Poft  moiffin  a  gaseous  cellulitis  was 
seen  in  the  region  occupied  by  the 
emphysema,  and  there  was  also  present 
a  sero  purulent  peritonitis.  In  the  fluid 
in  the  cellalitic  tissues  and  the  peri- 
toneal cavity  there  were  found  strepto- 
cocci and  numerous  bacilli  coli  com- 
munes. Two  varieties  of  the  bacillus 
were  separated,  one  of  which  produced 
gas  during  its  growth.  Dungern  con- 
siders that  these  gas-producing  bacilli 
were  the  cause  of  the  cellulitis,  and  that 
they  liad  not  penetrated  into  the  tissues 
after  death. 


(«>  Acute   Oftenni]relili!>. 

MUllek.  (.ViVnc/i.  vifd.  Il'<ic/i..  1893,  Xos. 
47  and  48)  refers  to  some  of  the  more  un- 
usual forms  of  this  disease.  It  may  oc- 
cur not  only  as  a  suppurative  process, 
but  also  in  the  various  grades  of  acute 
inflammation.  It  has  been  shown  that 
in  some  cises  wiili  multiple  manifesta- 
tions some  foci  display  a  <liRtinctly  sub- 
acute character.  Tlie  author  then  refere 
to  the  ivlapsing  form  of  the  disease. 
He  thinks  that  here  the  micro-organ- 
isms have  remained  quiescent  tor  some 
time  and  then  wake  up  to  new  activity. 
He  cites  a  ease  of  abscess  in  bone  of 
four  years'  duration  in  which  a  pure 
culture  of  the  staphylococcus  was 
found.  He  refers  to  simple  periostitis 
(P.  albuminosa^  in  which  the  exuda- 
tion, althouffh  due  to  the  staphylo- 
coccus, remains  serous,  and  to  the  scle- 
rosini;  form  of  osteomyelitis,  which,  in 
a  certain  degree,  is  only  a  parenchyma- 
tous inflammation  without  suppuration 
or  fistula  formation.  The  author  then 
relates  a  fatal  case  of  the  acute  hicmor- 
rhagi<^  seT)tic  form  in  a  hoy,  aged  4.  '.itt  ' 
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all  those  cnsps  of  vni-ying  scvi'rity  tlio 
staphylococcus,  in  varying  virulence,  is 
found.  It  WHS  shown  long  ngo  that 
severe  inllnninintion  of  bone  might  oc- 
cur in  the  acute  infective  di-scases.  At 
first  it  was  looked  upon  as  a  mixed  in- 
fection, but  later  it  was  proved  that  the 
pneumococcus,  the  typhoid  bacillus, 
the  streptococcus  really  caused  these 
bone  lesions,  lie  quotes  a  case  oper- 
ated upon  by  v.  Braniann,  in  which  a 
periosteal  abscess  was  found  over  the 
lower  femur  containing  the  streptococ- 
cus in  pure  culture.  In  all  these  cases, 
however,  the  morbid  process  is  limited 
to  the  periosteum,  or,  at  any  rate,  in- 
volves only  the  adjacent  bony  surface  : 
they  thus  form  a  group  by  themselves. 
The  author  maintains  that  all  cases  of 
osteomyelitis  propter  are  the  work  of 
the  staphylococcus  alone.  The  infec- 
tion is  brought  by  the  blood.  If  it 
gains  access  through  the  intact  skin  or 
mucous  membrane  it  remains  localised. 
The  author  thinks  that  the  microorgan- 
isms  in  these  cases  find  entiy  by  small 
wounds  and  cracks,  which  pass  almost 
unobserved.  They  are  deposited  in 
organs  where  the  circulation  is  slowest, 
such  as  the  liver,  spleen,  and  cancellous 
bone.  The  liver  and  spleen,  however, 
have  special  means  of  fighting  against 
these  morbific  agents,  and  primarj-  sup- 
puration is  very  rare  in  them ;  but  with 
cancellous  bone,  which  is  much  less  re- 
sistant, it  is  different,  A  further  proof 
of  this  blood  infection  lies  in  the  multi- 
plicity of  the  lesions. 


47»  Recurrent  Par.il)>.is  of  lh<-  Tliirit   Pair 
or  Xerves, 

DAiHiriEH  (An?ia/e.<  d'Oc//list..  October, 
189.5)  describes  a  case  belonging  to  this 
category,  which  was  singular  in  the  fact 
of  its  onset.  The  patient,  a  woman,  aged 
65  had  been  subject  to  attacks  of 
periodically  recurring  migraine,  accom- 
panied by  vomiting  and  diarrhoea.  Two 
years  ago  she  had  xiains  in  the  left 
frontal  region,  followed  after  a  few  days 
by  complete  paralysis  of  the  third 
ner\'e  :  the  paralysis  had  begun  to  pass 
off  after  about  ten  days,  when  the  right 
third  nerve  became  similarly  paralysed. 
After  about  three  months  complete  re- 
covery ensued.  Two  years  afterwards 
she  had  a  similar  attack,  with  ptosis, 
dilatation  of  the  pupil,  and  divergent 
strabismus ;  there  was  also  a  slight 
paresis  of  one  sirfe  n'  the  face,  and  some 
deviation  on  protrnding  the  tongue. 
There  was  no  other  defect  of  muscular 
power  or  seusibilny.  l  iie  attack  lasted 
a  month,  and  complete  recovery  fol- 
lowed. 


(ft)  Parpara  In  Relation   to  lDtaH(«lL»- 
ception. 

yiEtmvTF  (St.  Peterxbuifier  med.  H'oc/i., 
Mo.  41.  1893;,  after  dealing  with  intus- 
susception, its  frequency,  age  of 
natients,  etc..  describes  a  case  in  his 
practice  which  occurred  in  an  adult 
attacked  four  days  previously  with 
purpura  liiemorrhagica.  Blood  was  said 
to  have  been  passed  with  the  stools, 
and  when  first  seen  all  the  typical 
syinptoms  of  invagination  of  a  portion 
of  intestine  were  present.  Treatment 
36  b 


failed  to  reduce  the  intussusception, 
but  the  patient  recovered  alter  passing 
the  all'ected  portion  of  bowel,  which 
had  separated  in  course  of  time.  The 
author  believes  he  has  found  in  pur- 
pura h.a>niorrliagica  a  new  cause  of  this 
intestinal  alleetion,  and  assumes  that  a 
luemorrhage  occurred  in  one  locality, 
leading  to  paralysis  with  dilatation, 
and  consequent  descent  of  the  upper 
healthy  and  contracting  segment  of 
bowel.  

tat  Treatinrut  of  Gonorrba-al  (kpli- 
tbaliiila. 

BnacHAEDT  (Ceniralbl.  f.  prakt.  Avgen- 
heill;.,  November,  1893)  describes  the 
treatment  he  has  found  most  successful 
in  acute  jjurulent  ophthalmia  of  gonor- 
rhceal  origin  in  children  and  adults. 
He  formerly  carried  out  the  classical 
treatment  of  leeching,  scarification  of 
the  conjunctiva,  cauterisation  with 
nitrate  of  silver,  and  ice  compresses. 
He  has  gradually  omitted  all  these 
methods  in  consequence  of  some  ill  ef- 
fect theyhad  or  because  they  appeared  to 
him  irrational,  and  he  nowconfines  him- 
self to  a  very  free  irrigation  of  the  con- 
junctival sac  with  a  .5  per  cent,  solution 
of  chlorine  water,  followed  by  a  Vs  per 
cent,  solution  of  nitrate  of  silver.  The 
head  of  the  patient  is  thrown  back  so 
that  he  looks  directly  upwards ;  an 
assistant  then  allows  the  solutions  to 
fall  upon  the  inner  canthus  drop  by 
drop,  while  the  surgeon  moves  the 
lower  lid  up  and  down  very  freely  with 
the  thumbs,  and  the  upjjer  lid  more 
slowly  with  one  of  the  fingers.  By  this 
means  lie  is  able  to  clear  out  the  con- 
junctival sac  very  completely.  The 
success  of  the  treatment  appears  to  lie 
in  the  very  free  movement  imparted  to 
the  lids,  whereby  the  fluids  gain  access 
to  all  the  folds  of  the  conjunctiva. 
Shreds  or  membranes  are  removed 
from  the  conjunctiva  after  everting  the 
lids.  

MIDWIFERY     AND     DISEASES    OF 
WOMEN. 

<10>    (iikstro-intostinal     l>i!«tur1>anee     in 
Di!>eases   of  ^Toiiipil. 

Theilhaber  {Miinch.  med.  Woch..  1803, 
Nos.  47  and  48)  bases  his  views  on  4.'> 
cases.  In  all  these  instances  gastro- 
intestinal symptoms  were  present,  and 
had  mostly  been  treated  for  some  time 
without  etiVct.  In  25  there  was  nei'vous 
dyspepsia  (Leube),  in  12  gastric  atony, 
in  -  gastric  catarrh,  in  2  anacidity,  and 
in  3hyperchlorhydria,  ulcer,  and  enterop- 
tosis  1  espectively.  In  4  cases  there  was  no 
uterine  disease,  in  19  catarrhal  and  in  4 
hiemorrhagic  endometritis,  in  10  retro- 
flexion, in3oilphoritis.  in  3 parametritis, 
in  1  anteflexion,  and  in  1  a  small 
ovarian  tumour.  ( 1 )  The  uterine  disease 
has  no  connection  with  the  gastro- 
intestinal troubles.  The  following  facts 
are  in  favour  of  this :  (a J  presence  of 
etiological  factors  likely  to  produce 
such  a  neurosis :  (li)  its  existence  before 
puberty  :  (c)  its  being  called  forth  or  its 
disappearance  cwingjtolemotions:  (djMs 
persistence  in  spite  of  suitable  treat- 
ment directed  to  the  uterus,  etc.    For- 


mer good  health,  appearance  at  the  time 
of  the  local  trouble  (menonhagia,  etc.), 
aggravation  before  or  after  menstruation- 
or  after  profuse  nienorrhagia,  disappear- 
ance during  menstruation,  or  the  ap- 
pearance of  the  pain  when  the  organ  is 
liandledare  in  favour  of  a  reflex  neurosis. 
Vl)  The  gynajcological  trouble  is  second- 
ary to  the  gastro-intestinal  disorder, 
as  in  constipation,  etc.  (3)  The  gynio- 
cologieal  trouble  produces  the  de- 
rangement in  the  gastro-Lntestinal  func- 
tions. In  the  above  cases  of  gastric 
ulcer,  catarrh  of  the  stomach  and  in- 
testines, the  uterine  disease  was  a  coin.- 
cidence.  The  patient  with  enteroptosis- 
had  also  retrofiexion  due  to  the  same 
cause.  In  the  other  cases  the  gastro- 
intestinal symptoms  may  with  reason 
be  suspected  to  be  due  to  the  uterin» 
tlisorder.  Constipation  caused  by  uterine 
disease  is  then  discussed.  Of  the  cases 
of  nervous  dyspepsia,  6  had  I'etroflexion, 
and  4  of  these  were  relieved  by  gyna-eo- 
logieal  treatment.  In  11  there  was 
endometritis,  and  in  8  of  these  the 
gastric  symptoms  disappeared  after 
curetting."  In  3  cases  of  prolapsed  and 
tender  ovaiy  the  connection  betweeix 
the  conditions  could  not  be  determined. 
In  2  cases  the  uterus  was  normal.  In, 
the  cases  of  gastric  atony  1  was  greatly 
improved,  but  the  others  had  not  been 
under  treatment  long  enough  to  say.. 
The  cases  of  anacidity  and  hyperchlor- 
hydria  were  both  improved.  Thus  the 
author  would  reject  the  idea  that  such 
neuroses  are  always  of  central  origin.. 
There  is,  however,  no  true  uterine  dys^ 
pe,psia.  These  reflex  troubles  need  not- 
necessarily  be  present.  In  certain  cases- 
ot  gastro-intestinal  disorder  where  or- 
dinary treatment  has  failed,  gynaecolo- 
gical treatment  may  be  useful.  Also  in 
gyn;Bcologieal  cases  it  may  be  necessary 
to  investigate  and  treat  the  conditions 
of  the  stomach  and  intestines.  The 
nervous  system  in  these  cases  is  often, 
unstable,  and  thus  frequent  local  uterine- 
treatment  is.  as  a  rule,  unsuitable.  In- 
;  testinal  atony  may  need  massage,  elec- 
1  trical  treatnient, "  etc.  Hydrotherapy 
;  and  residence  in  country  or  mouutairi, 
resorts  may  be  necessary. 

(11)  Pre;;nanc3'  and  Valvnlar  Diseaiie.. 

ViNAV  (Arch,  de  Tocol.  et  de  Gynic.,. 
November,  1803)  endeavours  to  prove- 
that  the  early  stages  of  valvular  cardiac-^ 
disease  do  not  seriously  complicatsir 
pregnancy,  which,  on  the  other  haud,^ 
does  not  aggravate  the  heart  afi'ection.. 
He  publishes  instructive  tables  of  2&> 
cases,  with  full  clinical  histories.  The? 
cardiac  lesions  were— mitral  incompe- 
tence G  cases,  mitral  obstruction  11,. 
mitral  incompetence,  with  obstruction,. 
7 ;  aortic  incompetence  1,  tricuspid  ia- 
competence  1,  complex  (aortic  and  mi- 
tral) lesions  3  :  thus  in  IS  out  of  20  cases/ 
there  was  mitral  obstruction,  uncom- 
plicated in  11.  Out  of  the  29  cases  the' 
pregnancy  involved  no  further  mischief 
in  18.  In  2  patients  influenza  occurred,, 
yet  both  were  delivered  at  term.  One- 
patient  had  symptoms  of  melancholia  . 
and  was  delivered  prematurely.  In  -4 
there  was  marked  (cdema  of  the  legSv 
Nearly  all  the  29  had  varicoee  veinsu 
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In  only  -t  was  the  complication  serious, 
yet  all  recovered.  In  the  first  thw" 
was  mitral  obstruction,  lijeinoptysis, 
and  dyspniva  ;  in  tlie  second  twin  pi-eg- 
nancy,  obstruction,  and  !,'rcat  distress 
from  weight  of  uterus,  yet  live  twins 
were  born  nt  term,  and  one  survived; 
tlie  third  was  troubled  with  palpitations 
and  loss  of  breath  on  exertion  ;  she  was 
delivered  at  term.  In  the  fourth  there 
was  also  twin  pregnancy  as  in  the 
second,  with  much  dys])nM9  and  asys- 
tolism.  due  to  mitral  incompetence  and 
obstruction.  The  twins  were  delivered 
prematurely.  The  mother  was  weak 
and  feverish  during  the  puerperium, 
yet  she  recovered.  In  only  .'i  of  the 
whole  i;;i  cases  was  labour  premature  ;  2 
of  the  5  were  twin  pregnancies. 

<I2)  Mallisniint   Myoina  of  I'tora!i. 

Lanokohaxs  (Ilcrl.  hlin.  )]'i:cli.,  Xo.  14, 
18(13)  discovered  at  a  necropsy  a  true 
malignant  uterine  tumour,  although 
microscopically  the  uterine  and  also 
the  nietastaticgrowths  were  alike  made 
up  of  plain  muscle  cells  and  fibrous 
tissue,  as  in  a  common  innocent 
"fibroid."  The  lungs  were  infected 
with  secondary  growths,  varying  in  size 
from  that  of  a  hempseed  to  the  propor- 
tions of  a  fcetal  head.  The  pleura  was 
also  infected.  The  masses  of  growth  in 
an<l  on  the  uterus  were  of  different  con- 
sistency. Those  which  had  grown 
partly  outside  the  uterus,  breaking 
through  their  capsule,  were  soft  and  in 
consistence  exactly  like  the  deposits  in 
the  lungs.  The  others,  still  in  the  ute- 
rine walls,  were  firm  fibromyomata, 
with  a  strong  tendency  to  calcify. 


U3>  Acato  Leilk;i-iDia  in   Prranancy. 

HiLBERj  (Dent.  me'l.  Uoc/i.,  No.  36, 
1893)  read  notes  of  a  fatal  case  before  a 
medical  society  in  Konigsberg.  The 
patient  was  aged  37,  and  had  been  in 
goodhealth  until  the  eighth  month  of  her 
eighth  pregnancy.  Thenheadache,  fever, 
diarrlKca,  and  gingivitis  set  in.  Leuk- 
;emia  was  diagnosed  on  examination  of 
the  blood.  Two  lumps  of  the  size  of 
hazel  nuts  developed  in  the  tongue. 
Rhinitis  and  petechi;c  were  observed. 
A  slightly  macerated  child,  almost  at 
term,  was  delivered  ;  the  uterine  con- 
tractions were  very  feeble.  The  mother 
died  ten  hours  after  labour.  On  pust- 
murten  examination  the  lymphadeuoid 
form  of  leukemic  disease  of  the  red 
marrow  was  discovered.  Only  4  cases 
of  leuk.'emia  complicating  pregnancy 
have  been  recorded. 


<I4>  4'anror  Conipllcallna;  l^rrsiiaBCl'. 

Paijuy  (Arch,  ile  Toc-il.  et  dr  Gynic, 
November,  1S03)  reports  two  cases.  A 
woman  passed  through  two  natural 
pregnancies  ;  in  the  course  of  the  third 
she  had  six  attacks  of  lianKU-rhage. 
Porak  detected  laulillower  growths  on 
the  cervix.  The  :i.:terior  lip  felt  tough 
as  wood  :  the  vagina  was  not  involved. 
On  October  20th.  ISO'-',  labour  occurred. 
The  child  and  placenta  were  expelled 
spontaneously  in  fifteen  houis.  The 
cervix  was  not  lacerated:  the  patient 
recovered  from  her   confinement.    The 


second  patient  had  previously  under- 
gone scraping  on  ac<-ount  of  hicmor- 
rhages  due  to  epithelioma  of  the  cer- 
vix. Pregnancy  afterwards  occurred. 
The  cervix  then  formed  a  mass  like  a 
large  fungus.  More  Hooding  set  in  ;  the 
curette  was  used  once  more,  the  cervix 
being  nearly  scraped  or  torn  away.  In 
the  course  of  this  operation  one  lateral 
fornix  was  opened  and  the  broad  liga- 
ment wounded.  The  wound  cicatrised. 
Labour  set  in  and  was  over,  spon- 
taneously, within  seven  hours,  the 
right  side  only  of  the  remains  of  the 
cervix  dilated,  and  the  presentation 
was  occipito-posterior,  yet  the  cervix 
was  not  torn.  The  patient  recovered 
from  the  laVjour. 

(!.■>>  Should  Two  Ueafarrs  be  iilactU  ou 
the  Cord  ? 

TniopANT  (Gaz.  (hf  lUp.  do  Toulome, 
August  12lh,  18'.)3)  objects  to  ligature 
of  the  cord  on  the  placental  side.  He 
believes  that  it  favours  retention  of  the 
placenta.  In  68  cases  of  double  ligature 
he  observed  4  retentions  :  in  146  where 
one  ligature  was  applied,  the  cord  being 
divided  on  the  placental  side,  only  2 
retentions  followed.  Besides,  Trepant 
found  that  the  placenta  was  not  so 
quickly  expelled  when  two  ligatures 
were  applied.  He  maintains  that  the 
haemorrhage  which  occurs  when  the 
cord  is  divided  after  single  ligature 
diminishes  the  volume  of  the  placenta, 
and  thus  aids  in  its  expulsion:  the 
uterus  is  also  stimulated  to  contract. 
De  Itoselle  confirmed  Trcpant's  experi- 
ence. Fournier  noted  that  Budin  ob- 
served in  1875  that  the  placenta  was 
more  readily  expelled  when  the  pla- 
cental side  of  the  cord  was  not  tied. 
Bernard,  on  the  other  hand,  distrusted 
this  practice,  as  the  haemorrhage  might 
be  dangerous. 


THERAPEUTICS. 


<I6)   Pyoklauin   in   Bipinheria. 

C.  HoaiNG  (Memorat/i/ioi,  October  19th, 
1893)  refers  to  the  treatment  he  adopted 
early  last  year  in  27  cases  of  diphtheria, 
the  results  of  which  were  published  in 
the  Aerztl.  Memoidbdien.  vi  and  ix.  1892. 
Since  then,  Huring  has  continued  to 
use  pyoktanin,  and  claims  excellent 
results.  The  practice  was  to  apply  a  3 
per  cent,  solution  two  or  three  times 
daily  to  the  pharynx  and  downwards  to 
the  "epiglottis,  the  retention  of  the 
liquid  in  voung  children  being  secured 
bv  immediately  placing  their  heads 
low,  thus  aiding  the  swallowing  of  the 
liquid.  Otherwise  the  drug  was  not 
administered  internally,  nor  was  it. 
directly  introduced  into  the  afTected 
tonsil."  Simultaneously  the  patients  are 
syringed  with  lime  water,  or  are  allowed 
to  use  it  as  a  gargle  or  inhalation, 
while  salicvlate  of  soda  is  given  in- 
ternally. \Vhen  the  nose  is  atlected,  a 
tampon  soaked  with  the  solution  is 
retained  in  the  cavity,  and  in  milder 
cases  the  application  of  pyoktanin  to 
the  pharynx,  etc.,  is  the  only  treatment 
followed.  In  support  of  his  practice, 
llOring  says  he  has  found  even  a  1  in 


1,000  solntion  to  destroy  the  Klebs- 
Loeffier  bacillus,  as  also  the  more  active 
streptococcus,  the  latter  in  the  course- 
of  half  a  minute.  In  practice,  the  local 
effects  are  antiseptic,  healing,  and 
destructive  to  the  false  membrane, 
the  general  results  being  diminution 
of  pain  and  pyrexia  without  the- 
production  of  toxic  symptoms.  The 
present  cases  enumerated  are  112,  two 
of  which  succumbed  for  reasons  ex- 
plained ;  the  remaining  1 10  cured  cases 
included  many  serious  cases  whicli  liad 
been  despaire4  of.  The  symptoms, 
spread  of  contagion,  and  sequehe,  are- 
quoted  in  support  of  the  diagnosis.  The 
author,  in  view  of  his  experience,  sup- 
ported by  that  of  others,  regards  pyok- 
tanin as  a  specific  against  diphtheria. 

aT>  Trrnlnit-nt    at   Aloprrla  Areata. 

Ferratox  some  time  ago  showed  before 
the  Lyons  Societe  des  Sciences  Medi- 
cales  (Lyon  Mid.,  No.  15,  1893)  a  soldier 
who  had  been  treated  for  parasitic 
alopecia  with  iodised  collodion  with 
the  result  that  he  was  completely  cured 
in  three  months.  The  method  con- 
sists in  applying'  the  substance  to  the 
patches  after  the  hair  has  been  cut  very 
close.  After  three  or  four  applications, 
made  at  intervals  of  four  or  five  days, 
it  is  observed  that  when  the  collodion 
!  is  stripped  off  some  lanugo  haii-s  are 
}  broutrht  away  with  it.  The  patient 
need  be  seen  only  once  in  four  or  five 
days.  According  to  the  author  the 
collodion  imprisons  the  parasite  and 
prevents  the  contamination  of  neigh- 
bouring parts  and  the  transmission  of 
the  disease  to  other  pereons.  It  ex- 
eludes  the  air,  and  possibly  the  iodine 
acts  as  a  parasiticide  and  as  a  stimu- 
lant of  the  scalp.  Moreover,  the  collo- 
dion acts  as  an  epilatory. 

(18>  Danecr!*    of    Siibcniaueou„     InJeciiont^ 
of  Pilocarpln. 

Rebit  l^Rec.  d'Op/itat.,  October,  189.3) 
relates  a  case  of  white  atrophy  of  the 
optic  nerves  in  which  pilocarpin  had 
been  ordered  for  subcutaneous  injection. 
The  eft'ect  of  the  injection  was  most 
alarming  to  the  patient,  but  treatment 
was  continued,  and  the  number  of  in- 
jections was  increased.  Finally,  shortly 
after  one  injection,  the  patient  fell  back 
dead.  In  another  case  pilocarpin 
was  given  subcutaneously  to  hasten 
recovery  from  a  cerebral  embolism ; 
after  its  use  the  patient  was  seized  with 
a  series  of  epileptic  attacks,  which 
passed  ofl"  when  the  drug  was  discon- 
tinued. The  author  relates  other  cases 
which  have  come  to  his  knowledge  of 
dangerous  symptoms  following  the  sub- 
cutaneous use  of  pilocarpin. 

tin>  Saline  Inleclitins  in  Arule  .Ann'mia« 

OSTERMAXN  {Therap.  Mont'U/i.,  October, 
1893)  while  dwelling  on  the  recognised 
advantages  of  saline  infusions  in  cases 
where  acute  aniemia  results  from  sud- 
den and  severe  loss  of  blood,  refers  to 
the  objections  to  the  rectal  method  of 
administration,  and  to  the  advantages 
of  injecting  the  fluid  subcutaneously. 
For  this  purpose  he  chTOses  exclusivelj7 
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tlie  cellular  tissue  around  the  iiianiina, 
preferably  the  infra eliivieular  region.  The 
author  usually  employs  an  irrigator, 
and,  to  faeilitate  rai)id  distribution, 
applies  gentle  massage  to  the  area 
around.  One  draehni  and  ahalf  of  salt 
constitutes  a  dose,  and  the  ijuantity  of 
fluid  injected  at  one  plaee  is  from  (>  to 
9  ounces,  though  even  30  may  be  intro- 
duced thi-ough  one  opening  if  sufli- 
cient  time  be  taken.  The  autlior  relates 
the  history  of  a  patient  thus  treated  a 
woman,  who,  as  the  result  of  a  lajiar- 
otomy,  had  several  seetuulary  h:emor- 
rhages  during  the  course  of  seven  hours. 
She  received  four  injections,  each  of 
considerable  quantity,  about  .'>.\  pints 
being  used  in  all.  The  supposed  dis- 
advantages of  this  method  are  the 
excessive  work  imposed  on  the  heart, 
(whi:'h  can  be  minimised  by  injecting 
slowly)  and  the  presumed  conseciuent 
liability  to  recurrence  of  the  hainor- 
rhage.  In  order  to  quench  excessive 
thirst  after  laparotomies,  as  a  prelimi- 
nary step  to  certain  operations  in 
obstetric  practice,  such  as  version  in 
placenta  pra^via.  and  also  when  other 
indications  of  threatening  collapse  ap- 
pear, the  author  stronglj'  recommends 
the  subcutaneous  injections  in  sutficient 
quantities. 

<20>  TrrntuiPRt  »r  Hirsntics. 

MoRisox  il'hilaiMphta  Med.  Xeus,  Sep- 
tember 30th,  1893)  has  given  up  elec- 
trolysis for  the  removal  of  superfluous 
hairs,  lie  finds  that  the  proper  appli- 
cation of  a  good  depilatoi7  answers  the 
purpose  much  better.  If  a  preparation 
of  equal  parts  of  yellow  sulphate  of  ar- 
senic and  quicklime  made  into  a  paste 
with  hot  water,  be  allowed  to  dry  on 
the  affected  part,  the  hair  is  removed 
for  a  period  of  ten  to  twenty  days,  and 
sometimes  permanently.  Nothing  how- 
ever can  take  the  place  of  electrolysis 
when  thei-e  are  a  few  strong  hairs  grow- 
ing from  moles. 


<2I)  Atroplnp  in  Morphine  Poisniiins. 

Cbcse  (Archil-  fur  Kinder hfilh..  xvii, 
1-2  1803)  describes  the  ease  of  an  infant  a 
week  old.  who  was  accidentally  poisoned 
by  a  grain  of  morphine  administered  as 
a  lotion.  The  comatose  condition 
which  resulted  was  left  untreated  at 
first,  and  then  for  several  hours  re- 
mained unaffected  by  various  treat- 
ments. Eventually  the  auHior  admin- 
istered atropine  solution,  giving  \  of  a 
grain  on  two  successive  occasions  at  an 
interval  of  half  an  hour.  Recovery  im- 
mediately ensued,  and  was  complete  in 
36  hours,  other  suitable  treatment 
being  also  employed.  The  author  calls 
attention  to  the  relatively  large  doses 
which  were  administered  without  caus- 
ing unpleasant  symptoms. 

«i4>  Tmilmenl  of  MeinbrnnonK  ColKiit. 

Revii.i.ioii  (/,!/()«  ,1/ A/.,  December  L'4th, 
1893)  lias  had' good  results  in  the  treat- 
ment of  membranous  colitis  by  the  lise 
of  copious  injections  containing  bis- 
muth. The  injection  he  uses  is  as  fol- 
lows : — SUbnitrate  of  bismuth.  lOparts: 
salicylate  of  sodium.  10  parts;  mucil- 
age. .')00parts.  The  quantity  prescribed 
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is  half  a  litre.  The  colon  is  first  of  all 
cleaned  out  with  an  enema  containing 
castor-oil  or  ipecacuanha,  followed  if 
necessary  by  an  injection  of  a  solution 
of  boric  acid.  When  the  bismuth  in- 
j<'ction  is  to  be  given,  the  patient  is 
placed  on  his  back  with  the  buttocks  a 
little  raised,  and  is  directed  to  retain 
the  injection  for  twenty  four  hours  if 
possible  ;  if  thiscannot  be  donea  smaller 
cjuantity  must  be  used  for  the  injection. 
-AS  a  rule,  the  bismuth  is  not  to  be  seen 
in  the  first  stools  passed.  It  appears 
after  a  few  days  as  earthy  lumps,  and 
the  stool  in  which  it  is  contains  no 
mucous  scraps.  In  some  cases  of 
several  months"  standing  a  single  injec- 
tion was  sufticient  to  ensure  recovery, 
in  others  the  injection  had  to  be  re- 
peated after  the  bismuth  had  been  ex- 
pelled. Slight  constipation  is  pro- 
duced by  the  treatment  but  no  other  in- 
convenience. The  treatment  was  also 
successful  in  chronic  dysenteiy,  aied 
in  other  conditions  in  which  there  was 
reason  to  suspect  ulceration  of  the  large 
intestine.  The  mucilage  prescribed  is 
'"  depepins  de  coing,"  quince  pips. 


i'iZ)   Blood  Clinnso.4  in  lI.rilroihcrapeutlc 
Treariiieiit. 

In  the  CfntraM.f.  I.lin.  MnJ..  December 
Dth,  1893,  Winternitz  describes  his  in- 
vestigations made  upon  56  eases,  either 
in  health  or  with  slight  ailments  and 
particularly  anpemia.  In  a  general  ap- 
plication of  cold  to  the  body  in  varying 
ways  the  red  cells  in  the  blood  of  the 
finger  and  ear  showed  considerable  in- 
crease as  well  as  the  white  cells.  The 
hn?moglobin  was  also  present  in  larger 
quantity.  This  increase  does  not  take 
place  immediately,  and  often  an  hour 
was  found  to  intervene.  It  was  often 
recognised  two  hours  afterwards,  but 
usually  by  this  time  it  had  commenced 
to  decline.  The  white  cells  are  less 
constant  in  their  behaviour.  JMuscular 
exertion  has  a  similar  but  less  marked 
effect.  The  elfect  of  the  application  of 
warmth  has  not  been  sufficiently  inves- 
tigated. Local  application  of  cold,  as 
to  the  feet,  produces  a  diminution  in 
the  red  and  white  cells  examined  as 
above.  The  increase  in  the  blood  cells 
can  hardly  be  due  to  augmented  pro- 
duction, but  rather  to  changes  in  the 
circulation,  heart's  action,  tone  of  ves- 
sels, etc.  The  author  thinks  the  ettect 
as  regards  metabolism  is  virtually  the 
same  as  if  the  cells  were  actually  in- 
creased. He  has  shown  that  more 
oxygen  is  taken  up  and  more  carbon 
dioxide  given  off  as  a  result  of  tlie 
application  of  cold.  By  methodical 
repetition  the  above  changes  should 
become  permanent.  He  refers  to  the 
good  results  thus  obtained  in  anremia 
and  chlorosis,  and  thinks  that  in  this 
way  the  beneficial  effects  of  hydro- 
therapeutic  measures  receive  a  scientific 
explanation. 


PATHOLOGY. 


<$4>  Tlir  -Mrrlinnlsni  of  f'linlird  nisr. 

.inAMKlEwicz    iXeiirol.    Ccntial/'/..    De- 
cember 1st,   1893)  has  made  an  experi- 


mental study  of  this  subject  in  rabbits, 
lie  tinils  that  encroachment  on  the 
intracranial  space  by  the  introduction 
of  an  otherwise  indifferent  body  does  not 
prnduce  any  percei)tible  change  in  the 
circulation  of  the  fundus  oculi.  If  a 
coloured  but  otherwise  iuditlerent  fluid 
be  injected  into  the  cranial  cavity  under 
higli  pressure,  the  choroidal  veins  are 
seen  distended  up  to  the  edge  of  the 
jiapilla.  whereas  none  of  the  papillary 
vessels  are  involveil  in  the  engorge- 
ment. The  production  of  artificial  en- 
cephalitis, as  well  as  excision  of  various 
parts  of  the  brain,  in  order  to  test  their 
trophic  influence  upon  the  optic  nerves 
led  to  no  positive  conclusions  ;  on  the 
other  hand,  severe  compression  of  one 
cerebral  hemisphei-e  sometimes  induced 
panophthalmitis  in  the  eye  of  the  oppo- 
site side.  The  author  draws  the  conclu- 
sion from  his  experimental  study  of  the 
subject  that  choked  disc  is  not  due  to  the 
mechanical  action  of  increased  intra- 
cranial pressure. 


{■i'ty  E\:tiiiilinlion  of  the  Bluufl  in  Sepsis. 

Canon  (Dent.  med.  ]\'nch.,  Octolicr  26th, 
1893)  has  examined  bacteriologcially  the 
Mood  taken  from  the  finger,  with  all 
precautions,  in  many  of  the  acute  infec- 
tive fevers.  His  results  were  negative. 
In  cases  of  suspected  sepsis,  agar  tubes 
were  inoculated.  The  results  were  con- 
trolled by  frequent  examinations,  and 
in  cases  of  local  suppuration  the  pus 
was  also  examined.  When  death 
occurred  the  blood  was  examined  as 
soon  as  possible,  and  in  this  way  posi- 
tive results  were  obtained  in  Scarlet 
fever,  diphtheria,  and  phthisis.  In 
death  from  sepsis  the  streptococcus  was 
found  in  8  cases,  the  S.  albus  in  2,  and 
the  S.  aureus  in  6.  The  pneumococcus 
was  present  in  a  case  of  peritonitis  due 
to  cancer  of  the  uterus,  and  also  in  one 
of  suppurative  puerperal  oophoritis. 
The  B.  coli  communis  was  found  in  2 
cases  of  peritonitis,  and  Friedlander's 
liacillus  in  a  case  of  gall  stones  with 
secondary  abscess.  During  life  micro- 
organisms were  found  in  the  blood  in 
14  cases  of  sepsis:  namel.v,  S.  albus  in 
3,  S.  aureus  in  2,  streptococcus  in  7, 
pneumococcus  in  1.  and  a  bacillus  re- 
sembling that  of  FriedUinder  in  1.  The 
S.  albus  was  found  in  three  cases  of 
phlegmon,  which  were  all  fatal,  and  the 
S.  aureus  in  two  cases  of  osteomyelitis, 
of  which  one  dieil.  The  streptococcus 
cases  were  all  fatal.  The  pneumococcus 
was  present  in  a  case  of  gall  stones  with 
secondary  abscess.  A  bacillus  like 
Friedhinder's  was  found  in  a  case  of 
suppurative  meningitis,  in  which  no 
starting  point  could  be  discovered 
after  death.  Against  these  positive 
resxilts  there  were  many  negative  ones. 
Thus,  in  most  cases  of  sepsis,  micro- 
organisms are  present  in  the  blood,  and 
in  a  certain  number  they  may  be  found 
during  life.  This  latter  fact  may  be 
usi'ful  in  (1)  diagnosis  as  between  en- 
teric fever  and  sepsis  :  (2)  in  prognosis, 
for  their  presence  in  the  blood  is  un- 
favourable ;  and.  perhaps  (3l  in  treat-^ 
I'.ient,  as  it  may  indicate  amjiutation  in> 
severe  phlegmon.  joii  ij I'l   .        t 
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(%G>  TranHitory  AplittAlu  in  Piieuiuoniii. 

CHANTKMEi5SK    I  Bull,    ft    Mt'llt.    dc   la   >iuC. 

MM..  December  -Ju'iid,  1893)  lias  obsen'ed 
more  or  less    persistent    aphasic  phe- 
nomena in  pnenmnnia,  as  in  many  in- 
fectious  or    toxii-   diseases.     Some    are 
due  to  sti-uctural  lesions  easily  detect- 
able—meningitis, softening,',  etc.,  while 
others  cannot  be  ascribed  to  any  such 
structural  defects  of  the  nerve  centres. 
Tlie  latter  class  have  a  distinct  clinical 
physiognomy,  and  usually  occur  at  the 
•end  of  tlic  second  or  third  day  of  the 
pneumonia.    The  aphasia  is  sudden  in 
onset,  but  is  often  preceded  by  certain 
abnormal  sensations  in  the  head.    Con- 
sciousness may  not  be  lost,  and  the  in- 
tellect may  not  be  completely  blunted  ; 
but  at  other  times  the  attack  is  a  regu- 
lar apoplectiform  one.    The  aphasia  is 
identical  in  character  with    that  which 
results  from  lesions  of  the  third  frontal 
convolution,  and  in  the  course  of  a  few 
hours    intelligence    is     sufficiently    re- 
stored for  the  patient  to  indicate  by 
f;estures  what  he  wishes  to   say.    The 
ower  part  of  the  right  side  of  the  face 
is  always  paialysed,  and  the  tongue  de- 
viates  to  the  right :    the  right  hemi- 
plegia may  be  complete,  but  more  often 
the  paralysis    is    limited  to    the  face, 
tongue,  and  superior  extremity.    Sensi- 
bility   and     the     tendon    reflexes    are 
lusually  little    altered,    but    vasomotor 
phenomena,    consisting     in     redness, 
<edema,  and  often  elevation  of  the  tem- 
perature of  the  paralysed  limbs,  may  be 
present.    The  paralytic  accidents  do  not 
appear  to    modify    the    course  of    the 
pneumonia,  nor    has   their    disappear- 
ance any  prognostic  value  as  regards 
the  termination  of  the  pneumonia.  The 
•duration  of  aphasia  is  short,  sometimes 
a  few  houi-s,  sometimes  four  or  five  days 
or  more.     Sometimes  twenty-four  hours 
after    the    onset    of    complete    aphasia 
speech  is  entirely  recovered  ;   the  facial 
paralysis   usually  disappears  with   the 
aphasia,  but  complete  hemiplegia,  which 
is  rare,  is  more  persistent,  and  may  be 
of    several    weeks'   duration.     Reasons 
for  not  considering  the  attacks  hysteri- 
cal are  given,  and  they  are  contrasted 
with  attacks  of  hysterical  aphasia.     In 
addition   to  other   evidence  against  the 
structural  nature  of  the  lesion,  a  case  is 
cited  in  which  I5erger  found  no  changes 
in  the  brain  of  a  patient  with   pneu- 
monia wlio   died    five    days    after    the 
onset  of  aphasia.     Two  hypotheses  are 
considered  as  possibly  accounting   for 
the  attacks  ;  one  is  that  they  ai-e  due  to 
tlie  direct  action   of  toxic  microbes  on 
the  nerve  centres,  and  the  other  is  that 
contraction  of  the  Sylvian  arteiy  and  its 
branches   is   induced,  with    consef|ueut 
disturbance   of   the   circulation  in  con- 
nection  with   the   nerve  centres  which 
this  artery  supplies.      The  author  in- 


clines to  the  latter  view  as  being  tlie 
probable  explanation  of  the  phenomena. 

('.*;)  laliopallil)'  llaiiiorrhuKcorHeptlcOrlBln 
111  luriiDtM. 

E.  V.  Duxgbun  yCmtraUil.  f.  ijiaht..  Oc- 
tober 28th,  1893)  describes  a  case  of  this 
nature,     lie  alludes   to   previous  work 
upon  this  subject,  which  goes  to  show 
that   idiopathic   h.'emorrhage  occun-ing 
in  newborn  children  is  frequently  to  be 
traced     to     bacterial     influence.      The 
organisms  hitherto  found  are   strepto- 
coccus pyogenes,   B.  pyocyaneus,   and 
certain    undescribed    bacilli.     The   ex- 
travasation of  blood  has  been  explained 
on  a  theory  of  embolism.      In  the  case 
now  described,  v.  Dungern  isolated  an 
organism  which  produceil  hiemorrhagic 
septicaemia    in   certain   animals.      The 
case  was  that  of  an  infant  without  any 
family  history    of    a  nature    to  throw 
light    upon   the   condition    manifested. 
It  died  six  days  after  birth,  having  ex- 
hibited the  following  symptoms  -great 
emaciation,  slight  rise  of  temperature, 
scatteredpetechiae.hajmorrhagefromone 
ear.  and  from  the  mouth,  nose,  and  bowel. 
At  the  necropsy  blood  extravasations 
were    found  in    accordance    with    the 
clinical  symptoms,   and  there  was  also 
thrombo.sis    of   the   umbilical   arteries, 
the  connective  tissue  about  which  was 
infiltrated  with  eil'used  blood.     In  clot 
taken  from  these  vessels  there  was  found 
a  bacillus  with  the  following  character- 
istics—length 1  to  2  /J.  breadth  one-half 
the    length ;     a    well-marked    capsule 
present ;  no  movement  seen  ;  unstained 
by  Gram  ;  no  spore  formation  ;  growth  at 
the  room  temperature,    in  presence   of 
oxygen,  upon  the  ordinaiy  media,  with 
gas  formation.    The  bacilli  often  occur 
in  twos.    They  are  pathogenic  for  mice, 
guinea-pigs,  and  rabbits.     In  animals  of 
the  last  two  classes,  in  which  death  fol- 
lowed  rapidly   upon   subcutaneous   in- 
jection of  a  broth  culture  of   the  bacil- 
lus, blood  extravasations,  some  contain- 
ing the  organisms,  were  found  scattered 
extensively  about  the  various  organs. 
Von  Dungern  is  unable  to  decide  whether 
the  capsule  bacillus  now  described  is  a 
virulent   form   of     the   pneumobacillus 
(Friedlander)   or    a   distinct    organism. 
He  regards  it  as  the  cause  of  the  disease 
under    consideration.     :The    proximate 
cause  of  the  blood  extravasation  is  prob- 
ably the  damage  done  to  the  walls  of  the 
blood  vessels  by  the  toxic  products  of 
the  bacillus. 

«'iS»  Hysterical  ffidcma. 

Wl.  Oajkevicz  (Gaz.  lekarska.  No.  39, 
1893)  reports  the  following  case  :  A  girl, 
aged  18.  previously  quite  healthy,  sud- 
denly noticed  a  swelling  of  her  right 
upper  extremity,  but,  as  no  pain  or  red- 
ness or  rise  of  temperature  was  pre- 
sent, she  paid  no  attention  to  it.  After 
three  weeks,  pain  of  a  localised  character 
set  in  in  the  swollen  extremity ;  the 
right  leg  also  became  painful,  and  after 
a  short  time  the  patient  lost  her  voicer 
She  was  well  nourished,  and  the  organs 
of  circulation  and  respiration,  and  the 
kidneys  were  normal.  The  right  arm 
was  •-'  to  +  centimetres  thicker  than  the 
left;     not    painful;     no   "pitting"   on 


pressure,  pale,  with  a  temperature  of 

33^  C.  (as  against  3.0^  C.  on  the  left  i.  and 

freatly  increased  secretion  of  sweat, 
'ricking  with  a  needle  did  not  cause 
bleeding  in  the  right  arm,  but  was  fol- 
lowed by  a  rather  obstinate  urticaria. 
During  the  seven  months  she  stayed 
in  the  hospital  the  right  breast  and 
right  leg  down  to  the  knee  also  became 
cedematous.  The  absence  of  any  disease 
of  the  heart  and  kidneys,  and  the  pre- 
sence of  nervous  disturbance,  deter- 
mined the  diagnosis  of  '•  hysterical 
oedema." 

SURGERY. 

<«<)>  Aeulv   Vertebral    OxleoDuelili». 

MoBiAS  (Deut.   med.    Il'uc/i.,   November 
;iOth,  1893)  relates  two  cases  of  this  very 
rare  disease.    -Vn   important  complica- 
tion consists  in  the  spread  of  the   in- 
flammation   and  suppuration   into  the 
spinal  canal.     From  the  front  the  pus 
could  not  so  easily  penetrate   into  the 
canal  owing  to  the  ligament,  but  behind 
there  is  a  space  between  the  dura  and 
the  arches  tilled  with  a  loose  and  vas- 
cular tissue  to  which  the  suppuration 
has  ready  access.     The  membranes  and 
the  cord    itself    may   also  become    in- 
volved.   In  one  case  pus  escaped  from 
the  situation    named  above  when  the 
spinous    process    and    arch     were     re- 
movefl,  and  in  the  second  case  the  ab- 
scess extended  from  the  third  cervical 
to    the  twelfth    dorsal,   and  from  here 
again  down  to  the  third  lumbar  ver- 
tebra.   The  pleura  or  peritoneum  may 
also  become  involved.   The  suppuration 
is   more  likely  to  remain  localised  be- 
hind the  peritoneum  than  behind  the 
pleura.      Osteomyelitis  of  the   spon^ 
bones  is  likely,  according  to  the  author's 
experience,  to  run  a  more  unfavourable 
course  than  when  the  long  bones  are 
affected.  As  to  the  symptoms,  the  onset 
was  rapid,  with  fever  and  pain  in  the 
part  of  the  verteliral  column  involved. 
The  column  was  held  rigid.    At   first 
the   second    case    resembled    epidemic 
cerebro-spinal    meningitis :     the    head 
was   drawn    back,   the  neck  and  back 
muscles  rigid,  ajid  the  pupils  unequal. 
Later,  however,  the  pain  became  more 
localised,  and  a  swelling  appeared.     In 
the  acutest  cases  death  may  occur  be- 
fore the  site  of  the  disease  can  be  local- 
ised.     Prevertebral    suppuration    may 
cause    diagnostic    difficulties.      Acute 
rheumatism  very  rarely  affects  the  ver- 
tebral column,  and  then  other   of   its 
manifestations  are  present.  Acute  pneu- 
monia or  lumbago  might  be  confounded 
with  it.     The  prognosis  depends  on  the 
severitv  of  the  toxic  symptoms.     It  is 
more    "serious    if  the    dorsal   vertebra' 
are  involved,  owing  to  danger  of  spread 
to  the  pleura.    The  abscess  should  be 
opened   as  soon  as  possible,   and  the 
focus  of  disease,   if  it  can  be  got  at, 
scraped  away,  or  better  still,  as  in  the 
case  of  the  arches,  removed.    The  first 
case  occurred  in  a  boy.  aged  10.    He  had 
pain  in  the  loins,  headache,  and  fever. 
I  He  kept  his  back  rigid.     Some  ten  days 
or  so  later  a  swelling  was  found  along 
each   side  of   the   lumbar  spmous  pro- 
'  cesses.      This    was     incised,    and    the 
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epinous  process  of  tho  fiurtli  lunil>ai' 
vertebra  aixl  a  part  of  tlie  arelion  eitlier 
side  were  removed,  pus  escaping  from 
outside  tlie  dura.  .\  swelling  over  tlie 
foot  liad  also  to  be  iiioised,  and  subi^e- 
HUently  another  one  over  the  liiinierus. 
The  boy  eventually  made  a  nuod  re- 
cover}'. In  the  second  ease  of  a  lad, 
aged  17.  a  swelling  appeared  in  the 
region  of  the  eleventh  and  twelfth  ver- 
tebne  about  seventeen  days  after  the 
onset.  This  was  incised,  and  the  ver- 
tebra found  bare.  Then'  was  some  im- 
provement, but  th(>  pleura'  became  in- 
volved, and  the  patient  died.  The  body 
of  the  vertebra  showed  foci  of  pus.  \ 
communication  was  traced  lietwcen  the 
pleural  cavities  and  tlie  disease.  Tlie 
outer  surface  of  the  dura  was  altered. 
Small  abscesses  were  present  in  tlic 
kidneys.  The  staphylococcus  was  cul- 
tivated from  each  case. 


4M>  Trealuipnl    of  niiiinil   of  «ho  Con 
moil    Ffiiioriil   Vi-ln. 

NlEDERGAi-i.  U>riilscli,'  '/.eitschr.  f.  C/nr7! 
l$and  37,  llefte  :(  and  Oi  objects  to  the 
practice  of  tying  both  the  common 
femoral  arteiy  and  its  accompanying 
vein  in  cases  of  complete  or  partial 
division  of  the  latter  vessel.  By  ap- 
plying ligatures  to  both  arteiy  and 
vein  the  blood  pressure  necessaiy  for 
dilating  the  collateral  veins  is  pre- 
vented. The  cyanosis  and  cedema 
observed  in  the  lower  limb  after  liga- 
ture of  the  vein  alone  are  the  results 
of  this  blood  pressure,  and  usually  dis- 
appear in  the  course  of  a  few  liours, 
after  the  collateral  venous  circula- 
tion has  become  freely  establislied. 
4_iangrene  did  not  occur"  in  anv  one  of 
25  collected  cases  of  ligature  of  the 
common  femoral  vein  for  wound  of 
this  vessel  caused  in  the  removal  of 
large  growtlis  from  the  upper  part  of 
the  thigh.  Of  10  cases  of  ligature  of 
this  vein  for  non-surgical  wound,  gan- 
grene was  observed  in  only  one,  which 
occuiTed  long  before  the  antiseptic  era. 
On  the  other  hand,  the  results  of  simul- 
taneous ligature  of  both  artery  and  vein 
liave  liitherto  been  veiT  unfavourable, 
gangrene  having  resulted  in  62.5  per 
cent,  of  the  cases  in  which  one  or  both 
vessels  had  lieen  wounded  during  the 
removal  of  a  tumour,  and  in  oO  per 
<'ent.  of  the  cases  in  which  either  the 
vein  alone  or  both  artery  and  vein  liad 
been  opened  by  non-surgical  iiijuiy. 
The  prognosis  in  these  latter  instances, 
tliough  veiy  unfavourable,  does  not 
absolutely  indicate  jirimai-v  aiii|)Uta- 
tion.  The  limb  shnuld  not  lie  reiin.ved 
until  after  the  appearance  of  gangrene. 
The  following  are  regarded  as  the 
causes  of  the  fre(|uent  occun-eiice  of 
gangrene  from  ligature  of  both  arteiy 
and  vein  :  local  anieniia  of  the  jieri- 
plieral  parts  of  the  limb  wliich  are  thus 
rendered  lialile  to  become  necrosed; 
infiltration  of  blond  in  the  soft  parts 
and  vascular  sheaths,  which  hinders 
the  flow  of  blood  along  the  small 
arteries  and  its  return  by  tlie  collateral 
veins  ;  as  a  consequence  of  tlie  presence 
of  blood  clot  in  the  tissues  there  is  a 
tendency  to  the  absorption  of  fibrin 
ferment  through  tlie  walls  of  the  veins. 
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and  to  coagulation  of  the  blood  con- 
tained within  these  vessels.  Com- 
pression of  the  vein,  when  partially 
divided,  by  aiilis(>])tic  plugging  is  not 
likely  to  be  of  service  except  in  I'ases 
of  siiiall  external  wound,  and  therefoie 
is  contraiiidicatcd  when  the  vessel  has 
been  wouiulcd  during  the  removal  of  a 
large  tumour.  Lateral  ligature  or 
suture  of  the  injured  vein  is  indicated 
in  cases  of  small  and  longitudinal 
wounds  through  its  wall.  In  instances 
of  total  or  almost  total  division  of  the 
vein  circular  or  complete  ligature  is 
always  necessaiy.  In  cases  in  which 
the  vein  is  so  involved  in  a  malignant 
growth  thflt  its  walls  are  infiltrated 
with  morbid  structure  the  affected 
]ioition  of  the  vessel  should  be  excised 
after  the  ap|ilication  of  two  or  more 
ligatures. 

<31>    Divisi4>n    or    the  Cervical  Siinpnllictie 
In   Epilepsy. 

BoGDANiK  ( Vratch,  Xo.  82,  1893)  shares 
the  belief  of  Alexamier,  Baracz,  and 
Lakscli  that  the  efl'ects  of  ligature  of 
the  vertebral  artery  depend  on  lesions 
of  the  sympathetic;  lie  therefore  re- 
solved to  divi<ie  the  sympathetic  with- 
out toucliiiig  the  vertebral  arteiy.  The 
operation  was  performed  on  a  lad,  aged 
16,  who  had  been  subject  to  epilepsy  for 
two  years.  .Vfter  exposing  tlie  middle 
or  tliyroid  ganglion,  which  is  close  to 
the  inferior  thyroid  artery,  he  cut  it 
away  with  scissors.  Before  the  opera- 
tion the  patient  had  fits  eveiy  day,  in 
spite  of  bromide  of  potassium,  whereas 
he  was  free  from  attacks  three  weeks 
after  the  operation.  The  autlior  does 
not  wish  to  rely  too  much  on  so  limited 
an  experience:  but  he  considers  that 
the  operation  is  indicated  only  in  cases 
of  idiopathic  epilepsy,  that  is,  when  uo 
other  cause  is  known. 


<32>   Fonr  Cases    of  Cerebral  Tnniour. 

Keen  iAmer.  Jouni.  Med.  Set'.,  .January. 
1894)  reports  four  cases  of  tumour  of  the 
brain,  three  of  wliich  were  treated  by 
operation.  Relief  was  given  in  two 
cases,  but  death  occurred  after  a  time 
in  all.  The  first  case  was  one  of  intra- 
cranial tumour,  probably  of  the  occi- 
pital lobe,  in  a  man,  aged  31.  The 
skull  was  trephined  over  the  left  occi- 
pital lobe.  No  tumour  was  exposed  to 
view,  but,  after  careful  exploration  with 
a  grooved  director.,  the  autlior  came  to 
tlie  conclusion  that  there  was  one  lying 
an  inch  and  a  half  below  the  cortex,  but 
that  it  was  too  large  to  be  removed.  The 
operation  afforded  much  relief  to  dis- 
tressing headache  and  to  mental  hallu- 
cinations. The  patient  died  after  four 
months  and  a-lialf.  In  the  second  case, 
whicli  was  one  of  glio-sareoma  of 
the  upper  part  of  the  motor  area,  the 
tumour  could  be  almost  precisely 
localised,  but  on  account  of  its 
probable  size  and  position,  and  of  the 
condition  of  the  patient,  it  was  decided 
not  to  operate.  Fuller  details  of  tlie 
third  and  fourth  cases  are  reserved  for 
future  publication.  In  one  the  tumour 
was  erroneously  diagnosed,  and  the 
operation  for  its  removal  proved  fatal. 
In  the  last  case  the  tumour  could  not  bo 


recognised  at  the  operation,  though  it 
was  found  at  the  suspected  site  at  the 
necropsy.  The  operation,  it  is  stated, 
while  it  could  not  liave  afforded  relief^ 
did  no  liarm. 


<33>  f-uiiiiiiiitoiis     Eiilaclerliili.. 

I-'noMAGET  (Ami.  (I'Oculistifpie,  October; 
\irf.y.i)  contributes  two  cases  of  this, 
disease,  with  remarks.  It  occurs  gene- 
rally among  the  late  secondary  or  early 
tertiaiy  manifestations  of  syphilis,  and 
appears  in  the  form  of  small  dissemi- 
nated tumours,  resemblingphlyctenulw, 
sometimes  preceded  by  iritis  or  irido- 
choroiditis.  If  not  treated,  the  growtlis 
increased  rapidly,  and  became  ulcerated, 
laying  bare  the  sclerotic,  or  even  the 
choroid.  In  rare  cases  the  separate 
tumours  unite,  forming  a  wound  sur- 
rounding the  cornea.  They  yield  very 
i-eadily  to  treatment,  and  disappear, 
leaving  barely  a  trace  of  induration  : 
mercury  given  internally  or  by  inunc- 
tion gives  the  best  results,  and  acts 
much  more  quickly  than  iodide  of 
potassium. 


MIDWIFERY     AND     DISEASES    OF 
WOMEN. 

<34>    The     Treatment     of    Rnptnre     of    tlit- 
Uterns. 

:Merz  (Archil-  f.  Gyruik..  vol.  xlv.  Fart 
ii,  1893)  has  just  published  a  mono- 
graph on  this  question  ;  it  includee- 
tables  of  230  cases.  The  results  are  as. 
follows :  (1)  Without  treatment,  70  cases- 
of  complete  rupture,  10  recovered ;  21i 
incomplete  rupture,  4  recovered ;  3! 
doubtful  as  to  completeness  of  rupture, 
all  fatal.  (2)  Compression  of  abdomea 
by  bandages,  3  complete,  1  recovered  ;  2 
incomplete,  both  recovered.  (3)  Tam- 
pon applied  to  uterine  cavity :  lo  coni- 
jilete,  G  recovered ;  K)  incomplete,  3 
recovered.  (4)  Drainage  by  tube;  14 
complete,  8  recovered;  5  incomplete,  4 
recovered.  (5)  Drainage  by  skein  of 
iodised  thread:  7  complete,  b' recovered  ; 
1  incomplete,  recovered.  (S)  Simple- 
drainage,  washing-out,  or  irrigation, 
etc.,  being  practised  :  6  complete,  4  re- 
covered; 1  incomplete,  recovered.  (7)- 
Laparotomy:  (r/)  With  suturing  of  ute- 
rus —  24  complete,  lit  recovered ;  (6> 
without  sutures — 15  complete,  8  re- 
covered; ID  Porro's  operation — 15  coni'- 
plete,  8  recovered.  No  incomplete  rup- 
tures are  numbered  under  this  head.  (8^' 
-\  unique  ease,  which  recovered,  where- 
the  placenta  was  extracted  through  thtr- 
laceration,  and  drawn  out  of  the  perito- 
neal cavity  through  the  uterus  and  de- 
livered :  prolapse  of  omentum  occun-edl 
CO  .\notlier  successful  unique  case,  com- 
plete laceration  ;  the  edges  of  the  wound 
were  rubbed  with  a  solution  of  per- 
chloride  of  iron.  (10)  Treatment  not. 
clearly  indicated  in  original  reports  r 
10  complete,  all  fatal  :  5  incomplete,  'A'- 
recovered.  Merz  recommends  that  when., 
the  foHal  head  is  still  in  the  pelvis,  thr,- 
body  lying  in  the  peritoneum,  the  childli 
should  be  delivered  with  instruments^ 
When  the  head,  or  the  whole  foi'tus  lier.s 
in  the  peritoneum,  lajiarotomy  is  needf^rfl 
at  once;   the  laceration  must  be  wel'iJ 
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sutuvod.  AVlipn  the  child  lias  been  de- 
livered natiiiiilly,  laparotomy  and  sutur- 
ing of  tlie  laceration  must  lie  done 
directly  after  birtli.  Where  this  is  not 
J  raotieable,  drainage,  without  prelimi- 
uary  irrigation,  must  be  carried  out. 
I'orro's  o))cralion  is  called  for  when  the 
uterus  is  fatty,  or  wlien  septic  endo- 
metritis has  set  in.         ,     .- 


<3.^k   A     \cu'     liiillciitluii     for    ^uiiravaielnal 
ll3r>t*'i-e<*(oui.i. 

I'xnEii  this  title,  Lauro  (ii;/.  Med., 
<  Ictober  i^rd,  :i4th  1893),  describes  a  case 
ui-curriiig  in  his  own  practice,  and  takes 
the  opportunity  of  reviewing  tlie  indi- 
cations for  operative  interferencte  in 
.displacements  of  tlie  uterus.  Iliscon- 
;Clusionsare  as  follows:  (I)  In  sexually 
active  women,  affected  with  retrodevia- 
tion of  th(!  uterus  without  any  adhe- 
sions to  the  walls  of  the  pelvis  poste- 
.riorly,  the  intense  suffering  in  such  cases 
can  often  he  relieved  by  .Vle.xander's 
operation,  the  severer  operation  of  hys- 
terectomy being  thus  unnecessary.  (2) 
During  reproductive  life,  in  a  woman 
atllicted  with  retroflexion  or  retrover- 
sion complicated  by  adhesions,  the  organ 
should  be  freed  from  its  adhesions,  and 
the  round  ligaments  shortened  intra])eri- 
tnneally.  This  gives  better  results  than 
vcntrohxation  of  the  organ.  (3)  In 
^ease  of  failure  of  these  measures,  re- 
course should  be  had  to  hysteropexy, 
by  which  means  the  organ  can  be  more 
solidly  lixed,  without  in  general  inter- 
fering with  normal  involution  in  future 
gestations.  (4)  Supposing  laparotomv 
to  have  failed  to  prevent  the  return  of 
the  retrodeviation,  and  life  to  l>e  in 
consequence  a  burden  to  the  patient, 
one  is  then  justified  in  suggesting  ex- 
tirpation of  the  reproductive  organs. 
But  this  should  never  be  done  without 
a  previous  consultation.  (5)  In  such 
cases  the  operation  to  be  preferred  is 
an  abdominal  hysterectomy  so  that  ad- 
hesions contracted,  as  a  result  perhaps 
of  former  operations,  with  the  abdomi- 
nal organs  may  be  better  dealt  with. 
Such  adhesions  are  often  missed  even 
by  the  most  careful  examiner  before 
the  operation.  (G)  If  the  mencjpause  is 
]iast,  there  neeil  be  less  hesitation  in 
proceeding  to  hysterectomy.  (7)  The 
two  operations,  abdominal  ;ind  vaginal 
hysterectomy,  seem  to  ditfcr  but  little 
on  the  score  of  danger  to  the  jtatient,  as 
in  both  cases  the  peritoneal  sac  has  to 
be  opened. 

(36>  MarflnKO.  nysniruorrhunn,   an<l 
Hystrrlit. 

Wythe  Cook  {Amer.  Journ.  nf  Ohslet., 
Ilecember,  1893)  finds  from  exjierience 
that  in  most  cases  of  dysmenorrlicea  and 
hysteria  amongst  singlewomen  niaiTiage 
aggravates  the  disease.  Hysteria  is  by 
no  means  cured  by  marriage,  dysmenor- 
rhfca  often  returns  after  pregnancy. 
(^)ne  patient  suH'ered  from  very  severe 
dysmenorrhoca.  She  married,  on  ad- 
vice, but  the  disease  was  aggravated  by 
coitus.  Conception  occurred,  and  she 
fully  believed  that  pregnaiiry  would 
cure  her  but  the  menstrua  I  pain  returned 
immediatc'ly  after  weaning.  Another 
patient,  subject  to  dysmenorrhoea,  mar- 


ried when  20,  and  became  pregnant 
when  over  23.  She  bore  a  healthy  child, 
and  then  triok  to  the  morphine  habit. 
Her  husband  died  a  few  months  after 
her  confinement.  The  period  was  sup- 
pressed for  five  years.  After  she  ceased 
to  take  morphine  it  reappeared,  at  first 
irregularly,  and  at  length  in  due  season, 
but  in  both  cases  there  was  severe  pain. 
She  married  again,  and  has  remained 
eighteen  montlis  sterile  :  the  dysmenor- 
rlia?a  continues.  A  young  woman  sub- 
ject to  headaches  and  hysterical  mani- 
festations attended  with  hallucinations 
and  depression  got  maiTied.  The  neu- 
roses were  not  improved  by  marriage.  A 
robust  young  lady  free  irom  hysteria 
married,  and  bore  two  children  "within 
twenty-one  months  after  marriage.  Hys- 
terical swooiiings  occurred  during  the 
pregnancies.  \  patient  subject  to  dys- 
menorrhea and  hysterical  tits  maiTied 
and  bore  five  children.  The  menstrual 
pain  never  reappeared  after  the  first 
pregnancy,  but  the  fits  still  occur. 

<37)  <:yiit  or  ••  Hydrocele  "  of  Nnck's 
<'aiial. 

FORTIN  (Rep.  Univ.  d'ObsUt.  et  de 
Gyni'c,  November,  1893)  describes  a  case 
of  labial  cyst  not  arising  from  the 
vulvo-vaginal  glands.  The  patient  was 
a  married  woman,  aged  l'6,  strong  and 
accustomed  to  bicycle  riding.  In  .Vpril, 
1892,  she  noticed  a  swelling  in  the  right 
labium  majus,  not  painful  but  incon- 
venient. It  lay  in  the  anterior  part  of 
the  labium,  and  projected  inwards. 
In  diameter  it  measured  four-tifths  of 
an  inch.  It  was  irreducible,  and.  on 
account  of  its  connections,  it  could  not 
be  entirely  grasped  between  the  finger 
and  thumb.  In  April,  1892,  shortly 
after  its  discovery,  the  cyst  was  punc- 
tured, glaiiy  fluii  escaped,  and  a  2^  per 
cent,  solution  of  chloride  of  zinc" was 
injected ;  no  inflammation  followed. 
In  October,  1892.  the  cyst  was  tapped 
again,  and  creasote  glycerine  was  in- 
jected. In  January,  1893,  it  was  dis- 
sected out.  The  detachment  of  its  wall 
proved  difficult.  It  extended  above 
into  the  inguinal  canal,  ending  in  a 
cord-like  pedicle.  When  removed  it 
measured  over  2  inches  in  length.  No 
ligatures  wei-e  required :  there  was 
much  general  oozing.  Salol  and  ab- 
sorbent gauze  were  used  for  dressings, 
without  drainage. 


(3S>  AllHiniliinria   of    Pretriiancy-   Fatal 
In   Fn'His, 

Oil,  of  Bordeaux  (Arc/iir.  de  Tucol.  et  de 
(iyn.,  December.  l.S93i  observed  12  cases 
of  albuminuria  developed  during  preg- 
nancy. In  11  of  these  cases  the  placenta 
was  examined,  and  in  6  that  structure 
was  found  diseased.  Six  out  of  the  12 
children  died,  and  no  cause  for  their 
death  besides  the  albuminuria  and  the 
placental  lesions  could  be  detected.  In 
2  cases  where  the  mothers  were  sub- 
mitted to  strict  treatment  the  chiUlren 
were  saved:  the  0  children  wlio  died 
w<Mv  born  <if  the  remaining  10  mothers. 
Three  mothers  died;  the  others  were 
subjected  in  time  to  more  or  less  careful 
dieting.  Oui  believes  that  when  this 
treatment— milk    diet  -  does    not     im- 


prove the  patient's  condition  it  is 
advisable  to  induce  premature  labour 
to  save  the  child.  Chalcix  advocates 
the  promotion  of  diuresis  to  eliminate 
toxic  elements.  He  obtained  excelleat 
results  in  a  case  where  there  was  ex- 
treme an<emia  by  subcutaneous  injec- 
tions of  salt  water,  and  the  mother  was 
cured.  Lefour  suggests  that  in  Oui> 
cases  the  placental  disease  was  pro- 
bably the  immediate  cause  of  fcetal 
death. 

439>    I.>'itol  In  ObHirlrle  Prarlln-. 

ISRAELSON  (St.  Petersburg,  mcd.  W'uch., 
No.  47,  1893)  urges  the  use  in  obstet- 
ric practice  of  lysol  as  having  greater 
antiseptic  properties  and  a  less  poison- 
ous action  than  any  coal-tar  derivative 
hitherto  known.  He  uses  a  1  per  cent, 
solution  for  the  skin,  etc.,  and  a  2  per 
cent,  solution  for  instruments,  this  pre- 
paration being  less  milky  than  the 
former.  No  pains,  but  only  slight 
burning  sensations  are  produced  by  the 
use  of  either,  and  it  has  no  irritant  ac- 
tion on  the  skin.  (Jwing  to  lysol  form- 
ing a  "  lather"  with  water  it  is  a  substi- 
tute for  soap,  rendering  unnecessary  the 
inunction  of  the  hands  and  the  appli- 
cation of  soap  and  water  prior  to  opera- 
tions. The  author  has  tried  lysol  ex- 
tensively during  one  year  and  a  half 
with  satisfactory  results. 


THERAPEUTICS. 

<40)  lutrateuous   Inlecllon   nf  Halt    Solution 
in  Ahiallc   (iiolern. 

Karl  Dehio  (St.  Peters,  med.  Wucheturh., 
November.  1893)  tried  the  effect  of  intra- 
venous injection  of  salt  solution  in 
Asiatic  cholera.  He  considers  this 
intravenous  injection  to  be  much  pre- 
ferable to  the  subcutaneous  injec- 
tion as  practised  by  Sanuel  and  Can- 
tani.  He  has  performed  thirty  in- 
jections upon  eighteen  cholera  pa- 
tients, with  vaiying  success.  He  clas- 
sifies his  results  under  four  heads, 
rnderthe  first  he  mentions  five  patients, 
who  were  admitted  pulseless,  collapsed, 
comatose,  and  almost  moribund.  How- 
ever, even  here  the  injection  invariably 
raised  the  blood  pressure  considerably 
and  I'estored  some  degree  of  conscious- 
ness. But  this  improvement  only  lasted 
for  from  three  to  six  hours,  the  patients 
relapsing  again  into  their  comatose  con- 
dition, from  which  a  second  injection 
was  unable  to  restore  them.  Death  soon 
occurr<'d.  Better  results  were  obtained 
with  the  second  group,  who  were  also 
completely  collapsed  when  they  were 
admitted.  After  the  salt  solution  had 
been  injected,  and  even  during  the 
operation,  the  heart  began  to  beat  more 
forcibly,  and  frequently  the  cyanosis 
decreased,  whilst  the  extremities  be- 
came warmer.  The  improvement  was 
again  only  temporary :  after  from  eight 
to  twelve  hours  the  pulse  again  became 
imperceptible,  whilst  the  collapsed  and 
cyanotic  condition  returned.  .V  repeti- 
tion of  the  operation  produced  a  second 
temporaiy  improvement,  but  this  was 
less  nuirked,  and  finally  the  patients 
died    during    the   algid  stage.      In   all 
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those  cases  nnuria  persisted.  Dehio 
thinks  the  live  cases  wliicli  compose 
tlie  tliiril  group  were  kept  alive  during 
the  algid  sta-'c  by  the  injection.  They 
sueemnbcd,  however,  later  on  to  the 
sequela".  Hen>  the  symptoms  of  the 
alsjid  stage  did  not  return,  and  generally 
great  hopes  would  have  been  entertained 
of  complete  recoveiy  had  it  not  been  for 
renal  and  intestinal  complications, 
i^onie  slight  improvement  was  seen  as 
regards  the  anuria.  Finally  he  refers  to 
three  eases  where  complete  recovery 
was  effected.  In  one  case  SO(l  c.cm.  of 
normal  salt  solution  were  injected,  in 
the  second  l,2ll0  c.cm.,  and  in  the  third 
050.  In  Dehio's  opinion,  death  was 
caused  in  the  first  three  groups  by  the 
noxioustoxins  which  are  reabsorbed  into 
the  system  from  the  intestine.  The  salt 
solution  has  no  ertect  upcni  these  toxins, 
eitlier  as  rendering  them  innocuous  or 
in  helping  the  system  to  get  rid  of  them. 
Only  where  the  toxin  poisoning  is  not 
sutticiently  severe  to  cause  death,  and 
where  the  heart  failure  is  not  too 
marked,  can  the  injection  of  salt  solu- 
tion save  life. 


(«l>  The    I  llliiiiilc    Fate   of  ArM-nioiis    Aci<l 
in   llie   Animal    Oi':rnnlsin. 

•Sevebi  (Rif.  Med..  November  0-lOth, 
18931  has  dealt  with  this  question  in 
a  si'ries  of  experiments,  the  results  of 
which  he  now  details.  His  conclusions 
are  as  follows  :  (1)  Arsenious  acid 
administered  hypodermieally  to  the 
dog  in  such  doses  as  to  produce  acute 
'poisoning  is  eliminated  for  the  most 
part  unchanged  in  the  urine.  (2)  The 
elimination  of  arsenites  begins  im- 
mediately after  the  injection,  is  greatest 
during  the  first  few  hours,  and  con- 
tinues for  three  or  four  days  at  the 
most.  (3)  Even  in  eases  in  which 
small  doses,  are  given  daily  no  traces 
of  arsenites  are  discoverable  in  the 
urine.  (4)  In  cases  in  which  rather 
large  doses  are  given  daily  for  ten  or 
twelve  days  the  elimination  of  arsenites 
goes  on  for  somewhat  longer  than  stated 
m  the  second  conclusion. 

<4«>  lodrubldinm. 

Leo  Leistikow  (M<mat.<h.f.  prakt.  Dpi-- 
mntiilfjr/ie,  No.  10,  1803)  descriOes  his  ex- 
perience with  iodrubidium,  a  substance 
resembling  iodide  of  potassium  in 
being  odourless,  somewhat  bitter  and 
saline  in  taste,  easi>y  soluble,  and 
stable  in  composition.  It  was  used  as 
a  5  per  cent,  aqueous  solution,  of  which 
3  tablespoonfuls  were  given  daily 
to  eight  patients,  six  of  whom  suffered 
from  various  tertiaiy  syphilitic  lesions. 
In  one  of  these  treatment  had  to  be 
suspended  owing  to  the  appearance  of 
conjunctivitis.  The  remaining  cases 
■were  (a)  acute  gonon-hreal  polyarthritis 
and  (/))  a  gumma  of  the  tongue  ;  in  this 
case  coryza,  produced  by  iodide  of  po- 
tassium, disappeared  under  the  new 
treatment.  All  cases,  with  the  one  ex- 
ception referred  to,  were  apparently 
completely  cured  in  from  two  to  four 
ireeks.  No  gastric  disturbances  were 
caused,  and  the  drug  was  well  borne 
by  a  patient  suffering  from  valvular 
disease. 
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<43>  EuropUen. 

GlLBEBT  (Scjmratahdruck  Balneologhch. 
Centralbl.,  ii.  13)  states  that,  as  a  scep- 
tic, he  resolved  to  test  the  claims  of 
europhen  to  replace  iodoform.  He  used 
it  as  a  1  to  .'i  per  cent,  ointment,  which 
prevents  its  forming  into  troublesome 
scales.  His  cases  comprised  varicose 
and  other  ulcers,  scrofulodermia,  a 
severe  burn,  and  wounds  causing  loss 
of  substance.  The  cases  of  varicose 
ulcer  were  very  advanced,  and  under 
alternate  treatment  with  the  diy  pow- 
der and  a  l'  per  cent,  ointment  a  cure 
was  effected  in  about  three  weeks.  In 
the  case  of  scrofulodermia  numerous 
deep  ulcers  existed  around  the  neck 
and  the  angles  of  the  lower  jaw.  These, 
where  practicable,  were  incised  and 
treated  in  the  same  way,  the  ulcers 
healing  in  a  few  weeks,  though  they 
had  previously  remained  unaffected  by 
iodoform,  nitrate  of  silver,  etc.  In  con- 
clusion the  author  strongly  recom- 
mends further  trials  with  europhen, 
which,  moreover,  has  not  been  found  to 
possess  any  marked  poisonous  proper- 
ties, and  he  advocates  the  alternate  use 
of  the  powder  and  the  ointment,  this 
method  having  given  the  best  results 
in  his  cases. 


PATHOLOGY. 


<4*)  Patliolosy  of  Scnrlet  Fever. 

Behghe  (Uniun  Med.,  December  30th, 
1893)  considers  scarlet  fever  a  local 
infection  due  to  the  streptococcus. 
These  organisms  are  cultivated  in  tlie 
ci-ypts  of  the  tonsils,  and  there  secrete 
a  toxin,  the  diffusion  of  which  through- 
out the  organism  produces  the  cutane- 
ous and  mucous  eruptions.  Puerperal 
and  traumatic  scarlet  fever  result  from 
local  infection  of  the  uterine  sm-face,  or 
various  other  mucous  or  cutaneous  sur- 
faces, by  the  streptococcus.  These  con- 
clusions were  based  on  the  following 
facts  :  The  scarlet  fever  eruption  follows 
the  affection  of  the  tonsils ;  the  exist- 
ence of  scarlet  fever  with  eruption  in 
which  the  tonsillitis  and  its  specific 
complications  are  the  only  affections  ; 
the  constancy  of  the  st»-eptococcus  in 
the  tonsillitis  of  scarlet  fever;  the  strep- 
tococcal nature  of  the  complications  of 
scarlet  fever ;  the  relation  of  scarlet 
fever  to  pueiperal  infection  ;  and, 
lastly,  the  ease  with  which  the  eiy- 
thema-producing  properties  of  the  strep- 
tococcus can  be  demonstrated. 


<».">)  Till-  EfTcct  uf  I  rlne.  Xormal  anil 
PallioloKical.  on  Ihe  Hrart. 

LrsiNi  {Arch,  di  Fannacnl.  e  Ternp.  Fasc 
19.  20.  21.  1893)  has  studied  the  effects 
of  normal  urine  when  applied  direct  to 
the  heart  of  the  frog  or  toad,  comparing 
it  with  that  produced  by  the  urine  of 
jaundice,  tuberculosis,  nephritis,  scarla- 
tina, measles,  and  pneumonia.  He  con- 
eludes  as  follows:  (1)  Normal  urine 
always  causes  an  increase  in  the  ex- 
tent of  the  individual  heart  beats.  (2) 
The  urine  jiassed  in  disease  produces 
peculiar  toxic  effects  directly  propor- 
tional  to  the    increase   of   urea,    salts, 


colouring  matter,  extractives,  etc.,  as 
well  as  to  the  abnormal  matters  con- 
tained in  such  urine.  (3)  The  urine  of 
infective  disease  is  far  more  toxic  than 
that  of  other  common  maladies  :  this 
appears  to  be  due  to  the  amount  of 
leucomaines  found  in  such  urines. 


<4«>  Tin-  Vi-noiil  of  Xiija  llivlf. 

The  bite  of  this  ser])ent  (othenvise 
known  as  Cleopatra's  asp)  is  so  fatal,  that 
in  Ceylon  alone  it  is  estimated  that  no 
fewer  than  20,0(K)  persons  succumb  an- 
nually to  this  cause.  Graziani  {Hif. 
Med..  October  7th,  1893)  has  undertaken 
a  physiological  study  of  the  venom, 
which  has  already  received  attention  at 
the  hands  of  Calmette,  Wall  and  Arm- 
strong, Weir  Jlitchell,  Reicliardt,  and 
others.  The  venom,  when  dried,  appears 
as  transparent  scales,  easily  soluble  in 
water,  veiy  slightly  so  in  alcohol,  ether, 
or  chloroform  ;  its  aqueous  solution  has 
an  unpleasant  odour,  and  is  neutral  to 
test  paper.  Chemically  it  gives  all  the 
tests  described  by  Weir  Mitchell  and 
others  as  characteristic  of  the  venom  of 
naja  tripudians.  The  physiological 
effects  of  this  dried  venom  were  tried  on 
guinea-pigs,  rabbits,  and  frogs,  to  all  of 
which  it  jiroved  fatal  in  extremely 
minute  doses.  The  guinea-pig,  a 
few  seconds  after  injection,  becomes 
paralysed  in  its  hind  limbs,  it  foams 
at  the  mouth,  and  makes  violent 
attempts  at  vomiting.  The  ey^s  are 
half  closed,  but  occasionally  for  short 
periods  there  is  a  partial  disappearance 
of  the  paralysis,  and  the  animal  makes 
feeble  attempts  to  support  itself.  Re- 
spiratory emban-assment  is  soon  added 
to  the  foregoing  symptoms,  and  the 
animal  lies  perfectly  prone,  devoting  all 
its  attention  to  breathing,  which  is  ren- 
dered still  more  difKcult  by  the  vomit- 
ing and  frothy  saliva  which  is  secx'eted 
in  abundance.  Finally  death  ensues 
from  asphyxia.  The  post-mortem  ex- 
amination reveals  the  heart  still  fee- 
bly beating,  the  lungs  pallid,  and  the 
blood  in  the  organs  veiydark.  The  liver 
and  kidneys  are  hyper;emic,  but  the 
brain  and  cord,  with  their  coverings, 
are  anfemic.  In  the  rabbit  the  course  of 
the  poisoning  is  practically  identical 
with  that  described  above.  Histologic- 
ally, the  following  facts  are  made 
out  in  addition  to  the  foregoing. 
The  red  blood  corpuscles  are  in  great 
measure  broken  down,  and  there  are 
also  effusions  into  the  muscular  tissues. 
The  kidneys  are  very  hyperaemic,  and 
there  is  marked  degeneration  of  the 
epithelium  lining  the  glomeruli  aud 
convoluted  tubules.  The  glomerular 
capsules  are  much  distended,  and 
numerous  leucocytes  are  discernible 
throughout  the  organ.  The  liver,  also. 
is  hypersemic.  and  shows  numerous 
broken-down  blood  corpuscles,  and  par- 
tial necrosis  of  many  of  the  liver  cells. 
F]xamination  of  the  central  nervous 
system  reveals  no  particular  changes. 
VVitli  regard  to  the  nature  of  the  venorn, 
the  author  seems  inclined  to  suspect, 
with  Calmette,  that  it  is  an  albumose, 
perhaps  produced  as  the  result  of  bac- 
terial growth,  but  he  adduces  nothing 
new  in  support  of  this  view. 
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MEDICINE. 

It;i    4't'i'fbrllar  Nrl«>rOMlli. 

i{i)YKr  mill  ('(ii.i.KT  (Arcli.  fie  Neurol.. 
NoVfiiiliiT.  181i;5l  rcpoil  ii  case  tin- 
^•liiiiciil  bistiiiy  ol'  whicli  was  lately  pub- 
lisli('<l  l>y  ('iiUct  as  incsciitiii;;  an  in- 
stance iif  InMiieiot  the  veeal  eimLs  in 
<lisspniinat('(t  selenisis.  Tlii'  |)atient,  a 
man,  aged  5U,  on  ailniiKsimi  into  lios- 
pital  in  1886.  exliiUiteil  del'ec-tive  e(|uili- 
iiration  when  attenii)tinL'  to  stand. 
■Closure  of  the  I'ves  did  not  |iiicei)tihly 
intiiienee  the  ineo-ordination.  Knee- 
jerk  was  inereasiMl  on  eaeh  side,  espeei- 
ally  the  right  :  there  was  oeeasiional 
tonie  spasm  in  the  nuiseles  of  the  lower 
liml>s;  i)lantar  and  ereniaster  reflexes 
were  almost,  normal.  Slight  intention 
tremor  was  noticed  in  llw  ujjper  limbs  : 
nystagnnis  arconipai\i<Ml  all  voluntaiy 
movements  of  the  eyes;  siieech  was 
slow  and  embarrassed,  tliouixh  the  com- 
ponent syllables  were  clearly  pro- 
nounced. Cutaneous  sensiliility  and 
bladd<'r  function  uniujiiairctl.  The  ill- 
ness had  connnenced  eiijhteen  months 
l)reviously  with  severe  ]iains  in  theriglit 
ujiper  lindi  :  motor  symptoms  dated 
liack  fifteen  days.  Tliere  wa>  no  liis- 
torv  of  sy|>hilis.  alcoholism,  or  neuro- 
pathic heredity.  In  18>*8  iihonic  para- 
lysis was  otiserveil.  The  glottis  voealis 
remained  elliptical  during  eflurts  at 
plionation.  In  1891  trennilous  oscil- 
lations of  the  vocal  cords  were  seen  tO 
be  almost  constiuit  ;  attcmjits  to  utter 
-sounds  ]iroduced  intermit  tent  asyn- 
i-hronousaction  of  the  adductors.  Tremor 
-<if  the  upper  limits  had  greatly  in- 
■<'veased,  and  foot  clonus  and  incon- 
finence  of  urine  developed.  Early  in 
1892  the  patient  succund>cd  toinfiueuza. 
At  the  necropsy  the  cerclirum  ap- 
jieared  to  be  quite  free  fnuu  jKitliological 
-change:  the  cerebellum  throughout 
was  yellowish  and  sclerosed  (micro- 
•scojiical  examination  of  it  was  omitted); 
the  antero-posterior  thickness  of  the 
lions  was  reduced  one-third  by  atrophy 
-of  the  middle  cerebellar  pciluncles,  a 
thin  lay<'r  of  dense  scleMi\is  tissue 
forming  the  only  vestige  of  those  tracts. 
The  inferior  and  accessory  olives  were 
•com])letely  degenerated,  and  presented 
-entire  absence  of  nerve  cells.  All  tlio 
e(dls  of  tin' ventral  portion  of  the  pons 
had  disappeared.  Tlie  intcrcdivary  layer 
Jind  superior  olivi's  wereintact.  Nothing 
jdmormal  was  found  in  the  s)iinal  cord 
■or  the  hy))..glossal  I'ool  fibres  and 
jiuclei.  The  authors  )ioint  out  theclose 
■similarity  of  the  symptoms  in  the  above 
<'aso  to  those  of  multiple  cerebro- 
■.spinal  sclerosis.  There  was  no  differen- 
tial characteristic  in  the  tremor, 
iuy«tagnms,  or  speech  defect. 

448)  Th<-  Reliulnii    of    n.ipIiI1Ih    to   Cipncrnl 

Prtriilj  >!-■*. 
Petebson  {Mftl.  llprni-fl.  liccember  9th, 
189;?)  in  dealins  with  this  subject  refers 


to  the  great  attention  that  has  been 
directed  to  it  in  ri-cent  years,  and 
<|notes  a  list  of  :i2  writers  with  the  per- 
centage freiiuency  (i{  .syjibilis  founii  by 
them  in  their  i-ases  of  general  paresis. 
'I'lie  numbers  therein  staleil  range  from 
17  iierceiit.  (Kaes),  to  70  (Savage).  70 
(Mendel),  and  H8  per  cent.  (Bannisteri. 
The  autlior's  own  investigations  in  -to 
recent  eases  of  general  paresis  showed 
that  10  of  the  patients  were  definittdy 
syphilitic.  12  were  non-syphititic ;  in 
the  remaining  18  the  ])oint  was  nrit 
determined.  From  e.\ainination  of  all 
the  available  data  he  concludes  that  a 
history  of  syjihilis  is  found  in  about 
e.'i  per  cent,  of  general  paralytics:  he 
notes  further  that  aiitecetlent  syphilis 
is  about  eight  times  more  fre(|Uent  in 
p;iralytic  dementia  than  in  other  forms 
of  insanity.  .\s  to  the  etiological  re- 
lationship between  the  two  diseases. 
Peterson  considers  that  syphilis  does 
not  act  as  a  direct  cause  in  the  produc- 
tion of  general  paresis,  but  by  its  per- 
nicious constitutional  efl'ects  it  renders 
the  nervous  system  more  vulncTable  to 
the  operation  of  alcoholic  and  other  ex- 
cesses. He  mentions  that  among  tlie 
native  Egj-ptians  syphilis  is  one  of  the 
most  widespread  disorders,  yet  no  ease 
of  general  paresis  has  hitherto  been  re- 
ported, nor  was  there  any  case  in  the 
asj'lum  at  Cairo  when  visited  by  him  a 
few  years  ago  -an  immunity  that  he 
thinks  may  be  attrilnitalde  to  the  pre- 
vailing abstinem-e  from  alcohol. 


(49)    Hjpliills    nn<I    Dlseasr  of    tlip    Spinal 
<ord. 

Gerhabkt  (Jler/.  Min.  Woch.,  1893,  No. 
50)  says  that  syphilitic  disease  of  the 
spinal  cord  maj'  follow  in  from  three 
months  to  twenty  years  after  primary 
sypliilis.  He  advocates  thorough  and 
continued  antisyphilitic  treatment  as 
soon  as  the  diagnosis  is  made.  In 
syphilis  of  the  spinal  cord  the  meninges 
and  vesselsarechieflyatl'ccted.  Amongst 
the  clinical  varieties  a  certain  in-egu- 
larity  in  the  symptoms,  with  paraplegic 
symptoms  which  are  predominant  on 
one  side,  tending  to  the  form  of  para- 
lysis described  by  Brown-Sequard, 
should  direct  the  attention  to  syphilis. 
Cerebral  symptoms  are  fie(|uently  asso- 
ciated with  the  spinal  symptoms,  and 
Gerliardt  regards  what  may  lie  termed 
a  "triplegia"  as  characteristic  of  a 
syphilitic  origin.  This  triplegia  is  due 
to  the  combination  of  a  paraplegia  of 
spinal  origin  with  a  hemiplegia  of  en- 
cephalic origin.  Vascular  disease  as- 
sociated with  disease  of  the  meninges 
may  show  itself  by  sudden  exacerbation 
of  the  spinal  symptoms,  or  liy  a  sort  of 
spinal  apoplexy,  with  sudden  onset  of 
eomjilett'  paraplegia.  To  illustrate  this 
he  mentions  the  ease  of  .-i  tabetic  man 
who  denied  s>-iihilis.  but  in  whom  later 
on  a  definite  history  of  syphilis  was 
obtained:  this  man,  in  the  course  of  an 
hour,  developed  complete  paraplegia, 
and  his  sphincters  were  affected.  I'nder 
energetic  antisypliilitic  treatment  tliese 
symptoms  completely  disappeared,  and 
only  his  earlier  tabetic  symiitoms  re- 
mained. Speaking  of  other  clinical 
forms,  (ierhnrdt  expresses  the  opinion 


that  various  symptoms,  such  as  partial 
ana'othesia  of  the  trunk,  jiaralyses  of 
rarely  affected  trunk  muscles,  and 
lierpes  zoster  when  associated  with 
other  symptoms  may  be  attriVjuted  to 
the  nerve  roots  being  affected.  He 
mentions  also  two  rare  cases  in  which 
the  spinal  cord  was  affected  bj-  sj-plii- 
litic  disease  of  the  vertebral  column, 
and  thinks  that  in  such  eases  the  cer- 
vical vertebra'  are  the  ones  most  usually 
affected.  -\s  regards  the  connection 
between  .syphilis  and  tabes,  Gerliardt 
states  that  bis  cases  of  tabes  in  the  last 
eight  years  number  102.  and  that  in 
exactly  .W  per  cent,  a  history  of  previ- 
ous syphilis  could  be  obtained.  This 
acconis  with  his  previous  experience  at 
AViirzburg.  A  few  cases  of  tabes  he 
thinks  are  really  benefited  by  anti- 
syphilitic  treatment,  and  this  is  more 
likely  to  occur  if  the  patient  is  well 
nourished,  if  comparatively  little  time 
lias  elapsed  since  the  primar>-  syphilis, 
if  the  patient  still  shows  signs  of  un- 
doubted syphilis,  and  especially  in  the 
so-called  ••  atypical  cases  of  taVies."  Of 
the  latter  class,  however,  he  allows  that 
some  may  be  terme<l  cases  of  "iiseudo- 
tabes."  and  lie  due  to  a  true  syphilitic 
lesion  in  the  posterior  columns  of  the 
spinal  cord. 


SURGERY. 

(.*0)  Thier»ch*ii  Hkin   <«rariins:    in    (a^f*t    of 
Avnlslon  or  the  Sraip. 

RiEGNEB  (Centralhl.  f.  Vhir..  Xo.  50, 
18931  reports  a  case  of  almost  total 
avulsion  of  the  scalp  in  a  girl  aged  16, 
in  whicli  Thiersch's  transplantation 
method  was  practised  with  very  good 
results.  The  cranial  vault  covered  by 
the  pericranium  was  exposed  from  the 
root  of  the  nose  and  from  the  eyebrows, 
to  the  external  occipital  protuberance, 
and  laterally  as  far  as  the  insertions  of 
both  pinna-.  The  front,  upper,  and 
lateral  regions  of  this  enormous  wound 
were  covered  with  strips  of  skin  taken 
from  the  patient's  thighs,  and  subse- 
quently the  remaining  raw  surface  be- 
hind was  similarly  covered  with  skin 
from  the  arms.  The  extensive  defect 
which,  the  author  states,  could  not 
have  been  so  completely  and  speedily 
closed  by  any  other  plastic  procedure, 
was  covered  in  e\'ery  part  in  the  course 
of  four  months  bya  smooth,  supple, 
but  insensitive  scalp,  which  though  it 
contrasted  very  strongly  at  first  with 
uninjured  surfaces  of  the  neck  and  face 
has  gradually  acquired  more  and  more 
of  the  appearance  and  character  of  nor- 
mal integument.-  In  the  MfJiciil  lOconl 
of  December  lljtli.  Pond  reports  a  case 
of  denuded  cranium,  treated  by  perfora- 
tion of  the  external  table  of  the  exposed 
cranial  lionet',  and  skin  grafting  by 
Thiersch's  method.  The  patient,  a  girl 
aged  8.  came  under  the  author's  notice 
ten  days  after  an  accident  in  which  the 
scalp  bad  been  torn  away  tbrouiih  the 
hair  being  causht  in  the  main  shaft  of 
a  water  wheel.  Most  of  the  frontal  and 
parietal  bones,  and  i>.nt  of  the  occipital 
had  been  left  bare.  The  pericranium 
where  present  was   dry  n.*  parchment. 
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Tlu>  sui-faci-  of  the  cxposoil  bonos  was 
ot  a  dull  j;ioyisli  (.vlour,  and  liatlicd  in 
pus  from  tin'  sunouiuliuii  fjiaiuilations. 
After  tliorouijli  i-lraiisiii^'  ot  the  wound 
and  the  sun-iniudiiij;  skin,  and  ivinoval 
of  the  ^ji-anulation  tijisue,  twenty-live 
perforations  were  made  with  a  lunul 
awl,  through  theouter  table  of  the  skull 
to  the  diploi'.  A  few  strips  of  skin 
were  then  taken  from  the  patient's  left 
tliis^h  and  plaeed  over  liie  forehead  and 
left  temporal  musele.  Five  days  later 
lifty  more  perforations  were  made  in 
the  outer  table  of  the  skull,  and  grafts 
taken  from  the  thigh  of  another  subject 
were  applied  over  tlu-  right  temporal 
muscle  and  the  frontal  and  oecipital 
regions.  Each  of  these  operations  was 
followed  by  a  rapid  pulse  anil  fever. 
The  operation  was  frequently  repeated 
during  the  next  three  mouths  with  un- 
satisfactory results.  The  patient  re- 
mained for  some  time  in  an  enfeebled 
condition,  and  suffered  from  attacks  of 
fever.  Most  of  the  grafts,  particu- 
larly those  taken  from  other  subjects, 
either  failed  to  grow  or  soon  ulcerated. 
After  an  interval  of  three  montlis  tlie 
patient's  health  was  much  improved, 
and  then,  the  author  states,  the  condi- 
tion of  the  bead  became  excellent,  one- 
third  of  its  area  being  covered  by 
liealthy  grafts  which  were  extending 
rapidly.  At  this  time,  however,  the 
patient  contracted  diphtheria  ot  the 
pharynx  and  mouth,  which  proved  fatal 
on  tlie  fourth  dav. 


t.?!)   Pjincrcutic  O'sl. 

Bahnett  (Xew  Zf a/and  Med.  Jown.. 
October,  1,S93)  puts  on  record  a  case 
to  serve,  first,  as  a  typical  example  of 
difliculty  and  error  in  the  diagnosis 
of  pancreatic  cyst;  secondly,  as  an 
instance  of  diagnosis  before  actual 
laparotomy:  and  thirdly,  as  a  demon- 
stration of  the  inefiiciency  of  tapping 
and  the  efficiency  of  incision  and 
drainage.  The  patient  w:is  a  farm 
labourer,  aged  24.  who,  after  a  serious 
accident,  in  which  lie  had  ber^n  caught 
between  the  wheel  of  a  dray  and  a  gate- 
post, became  thin,  weak,  and  dyspeptic. 
Xine  weeks  after  the  accident,  as  there 
was  evidence  of  thoracic  ett'usion  reach- 
ing as  high  as  the  eighth  rib  on  the 
left  side,  the  author  as])irated  the 
infra-axillaiy  region  and  drew  off  8 
ounces  of  dark  turbid  fluid,  which  was 
regarded  as  fairly  typical  pleuritic 
fluid.  As  the  sequel  showed,  the 
diaphragm  had  been  pierced  and  the 
fluid  drawn  off  from  the  abdominal 
cavity.  About  a  week  later  a  slight 
rounded  prominence  was  observed  in 
the  epigastric  region,  which  was  elastic 
to  the  feel  and  dull  on  percussion. 
This  increased  rapidly  in  extetit,  and, 
three  days  after  it  had  been  first  noted, 
was  aspirated.  Kxit  was  thus  given  to 
.'XJIJ  ounces  of  turbid  fluid,  with  alkaline 
reaction  and  albuminous.  The  swell- 
ing speedily  returned,  and  in  the  course 
of  six  weeks  it  was  fouixl  necessaiy  to 
repeat  the  aspiration  twice.  After  the 
last  aspiration  chemical  investisation 
was  made  of  the  fluid  and  evidence 
obtained  of  the  presence  of  a  starch- 
converting  ferment.  Laparotomy  was 
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then  performed  and  a  large-  cyst  ex- 
posed below  and  to  the  right  of  the 
stomach.  After  removal  of  the  con- 
tuined  lluid.  the  author,  on  intrcjducing 
his  linger  intn  the  cavity,  found  that  it 
exti'iuird  away  back  to  the  vertebral 
cohnun.  and  to  the  left  further  than  he 
could  reach.  Above  could  be  felt  the 
stomach  and  liver,  and  below  the  in- 
testines. It  corresponded  exactly  to  a 
huge  cyst  springing  from  the  pancreas 
and  ilistending  the  lesser  peritoneal 
sac.  The  peritoneal  coat  of  the  cyst 
was  li.Ked  to  the  parietal  peritoneum 
bj-  sutures,  and  the  edges  of  the  open- 
ing in  the  cyst  wall  stitched  to  the 
external  wound.  The  cavity  was  draine<i 
by  a  Xo.  2i)  tube.  The  patient  made  a 
good  recovery,  and  after  an  interval  of 
live  months  was  in  good  health  and 
doing  the  ordinary  heavy  work  of  his 
farm. 

iMi    SiMiutaiifOits    Frarttiro  of  Rib8  lu  a 
Sypliilili^*  Siil»J<>cC. 

R.wx.vrn,  of  Algiers  {Jown.  des  M/d. 
f'ut.  ft  Si/p/i.,  No.  9,  1893),  reports  a  case 
of  spontaneous  fracture  of  the  ninth 
and  tenth  ribs  in  the  right  axillary  lino, 
which  o.'curred  whilst  the  patient  was 
turning  over  in  \ed.  The  author  found 
that  there  was  acute  pain  both  on  pres- 
sure and  during  movement,  and  could 
make  out  crepitus  very  distinctly 
both  by  auscultation  and  palpation. 
The  patient,  a  vigorous  man,  aged  44. 
had  suffered  four  years  previously  from 
a  very  severe  attack  ot  secondary 
syphilis,  and  had  since  been  the  sub- 
ject, from  time  to  time,  of  liysteria, 
pulmonary  congestion,  and  veiy  severe 
nocturnal  headache.  It  is  mentioned 
that,  though  free  from  any  other  con- 
stitutional disorder,  this  man  showed  a 
tendency  to  obesity,  and  indulged  freely 
in  absinthe.  Altliough  syphilis  is.  per- 
haps, the  most  frequent  cause  of  a 
tendency  to  spontaneous  fracture,  this 
accident  usually  occurs  in  syphilitic 
subjects  in  one  of  the  long  bones  ot  a 
liuil),  and  has  rarely  been  noted  in  any 
of  the  ribs.  Two  other  cases  only  of 
fracture  ot  these  bones  without  violence 
have  been  collected  by  the  author.  In 
the  ease  recorded  in  this  paper  there  was 
no  swelling  at  the  seat  ot  tractui'c,  but 
the  patient  had  previously  felt  some 
tenderness  during  inspiration  on  the 
affected  side  of  the  chest.  The  injur}' 
is  regarded  as  the  result  of  gummatous 
infiltration  of  the  broken  ribs. 


<j3>  Subconjunctival   liijoctioui*    In  Inter- 
Hlillal   Kei'illitilt. 

Fki.ix  Lagrange  {Ai-c/i.  Cliniques,  De- 
cemlier.  1893)  considers  that  subcon- 
junctival injections  of  corrosive  subli- 
mate (1  in  1.000)  constitute  a  valuable 
method  ot  treatment  for  syphilitic  affec- 
tions of  the  eye.  In  his  opinion  it  can 
no  longer  be  denied  that  injected  lluids 
make  their  way  into  the  ocular  cavity, 
and  penetrate  throughout  the  media 
and  into  th<'  humours.  Thus  the  cells 
of  the  cornea,  of  the  iris,  and  ot  all  the 
other  membranes  become  bathed  with 
an  exlremely  weak  solution  ot  the  sub- 
limate; for  instance,  if  5  drops  of  a  so- 
lution of  1  in  1,000  be  used,  only  ^  mg. 


is  introduced  under  the  conjunctiva. 
Fmther,  the  operation  is  very  easily 
ai'complished,  and  if  the  parts  are  <'are- 
fully  ana'sthetisi'd  with  coraine  before- 
hand, is  almost  ])ainless ;  in  addition, 
it  maybe  rcjieatcd  two  or  three  times 
without  inciinv<'nience.  These  injec- 
tions, however,  only  produce  a  local  re- 
sult, and  in  consc(iuence  their  exclusive 
use  is  not  to  be  recommended  ;  for  if  it  is 
desired  to  counteract  the  local  manifes- 
tations of  the  diathesis,  the  diathesis- 
itself  must  be  attacked,  ami  thedrui; 
must  be  caused  to  penetrate  throughout 
the  whole  system.  Hence  general  treat- 
ment must  also  Ije  employed,  and  the 
good  results  produced  must  be  ascribed 
to  both  the  local  and  general  treatment. 
Lagrange  quotes  4  cases,  which  he  con- 
siders to  have  licen  helped  by  this  the- 
rapeutical method.  The  lirst  was  a 
case  of  interstitial  keratitis ;  here  re- 
covery was  com]>lete  and  rapid.  In  two- 
other  cases  of  the  same  disease,  there 
was  marked  improvement.  The  last 
case  was  one  of  specific  retinitis  ;  here 
also  marked  improvement  was  observed. 
'With  all  these  patients  general  treat- 
ment was  al.so  employed,  but  in  the 
authoi-'s  opinion  the  improvement  in 
sight  was  largely  due  to  the  subcon- 
junctival injections. 


MIDWIFERY     AND     DISEASES    OF 
WOMEN. 

<5I)  IMaci'uta  Pr.i'Tla. 

TowxSEXD  (Boston  Med.  and  Hiir^.  Journ„ 
December  21st.  1893'!  states  tliat,  among 
the  6,700  deliveries  in  the  Boston 
Lying-in  Hospital  in  the  past  twenty 
years.  28  cases  ot  placenta  prfevia  were 
recorded.  Ot  these,  5  were  central,  15 
marginal,  and  8  partial,  the  placenta 
overlapping  the  os  to  a  greater  or  less 
extent.  The  proportion  ot  multipara? 
to  primipara?  was  17  to  11.  or  much  less 
than  the  textbook  standard.  The  patient 
was  a  multipara  in  4  of  the  .'J  cases 
where  the  attachment  was  central  ;  12 
ot  the  28  mothers  were  delivered  at 
term.  The  following  statistics  as  to 
result  and  treatment  are  of  great 
interest : 


Lateral 

Partial 

Central 

Placenta 

Placenta 

Placenta 

Pro?  via 

Pr.Tvfa 

Pi-iPvi;v 

(15). 

(»)■ 

(1.). 

Delivery  nntural ... 

13 

s 

0 

Tampon  used 

1 

2 

2 

Delivery  by  version 

2 

o 

■" 

Motliers  recovered 

15- 

» 

•i 

died 

0 

» 

S 

Infants  lived 

12 

4 

I 

,,       died 

2 

o 

:\. 

,.      stillborn... 

I 

4 

I 

Townsend  notes,  in  respect  of  the  high 
naortality  of  the  central  cases,  that  all 
the  5  entered  hospital  blanched  troiia 
loss  of  blood,  2  of  the  3  fatal  cases 
being  almost  moribund.  One  ol  the 
patients  that  recovered  had  septie 
symptoms,  due,  it  appears,  to  a  sponge 
which,   supported    by  a    colpeurynter 
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liad  bpcu  used  as  a  pIiiK  liy  tlic  pliy- 
sician  wlio  sciil  lier  to  tlio  Im^pital. 

<.'•.»>   Tji  pl:oi<l    fVvcr   lu   l*l-4'Uil:tiif>    and 
<:iill<lbril. 

ViNAY  {J.ijtm  Med.,  IJocembcv  ;jrd,  1893) 
urgf's  tlic  valiu'  of  tliccold  batli  in  cnsi'S 
of  typlioid  fever  in  prefriiaiuy.  It 
greatly  lessens  tlie  inatta-iial  mortality, 
wliieh  is  only  G  percent.,  lieing  17  per 
eent.  \vlieu  the  eold  bath  is  not  used. 
On  the  other  hand,  it  does  not  grc^atly 
eounteract  the  tendency  to  alxirtion, 
whii-li  occurs  in  Ui>  ))er  cent,  where  tlie 
liath  is  not  used,  and  iu  5.')  per  cent, 
where  the  patient  is  placed  in  the  bath. 
The  combined  statistics  of  J'.rand  and 
Vinay  relating  to  the  use  of  the  cold 
bath  in  pregnant  women  include  52 
cases.  Of  these,  2S  abtirted  and  a  died. 
Of  the  h  cases  collected  Ijy  Ainay  at 
Lyons — that  is  very  recently  under  tlie 
most  advanced  improvements  in  ob- 
.stetries— none  died,  but  3  aborted.  In 
typhoid  fever  of  mild  or  medium  type, 
aliortion  seldom  ini'reases  the  patient's 
tlanger  apjjreciably  ;  the  contrary  is  tlie 
case  in  varicda,  )ineunionia,  i-holera, 
and  severe  typhoid  during  the  adyna- 
mic stage.  -Vbortion  is  generally  pre- 
ceded by  a  rigor,  a  rise  of  temperature, 
and  flooding,  followed  by  a  fall  of  tem- 
])erature  ami  labour  pains.  The  flood- 
ing is  serious  if  consideralile  :  the  tem- 
perature may  fall  to  9.">°,with  dangerous 
collapse,  even  if  no  more  blood  is  lost. 
The  cold  bath  must  be  continued  after 
abortion  as  long  as  the  temperature 
keeps  up.  Typhoid  fever  is  also  little 
aggravated  by  delivery  at  term,  but  it 
is  very  dangerous  when  it  actually  de- 
V(dops  in  the  jjuerjierium,  ( )ut  of  18 
cases  cidlected  by  Vinay,  0,  or  50 
per  ceilt.,  died.  Brand  explains  the 
mortality  by  delayed  treatment  owing 
to  diiliculties  in  diagnosis.  Vinay 
maintains  that  the  exhaustion,  lisemor- 
hages,  ami  traumatism  inevitable  at  de- 
livery greatly  inlluence  for  evil  the  in- 
cubation of  the  disease  in  these  eases. 
The  cold  Ijath  is  here  necessaiy,  being 
contraindicated  only  when  there  is 
general  peritonitis. 

<36>  **  t'Cei'lue  C'Alciiliis  "    aiitl    I'trriue 
4'aut*er. 

Thobx  ('/^iUchr.  f.  Oeburtsh.  u.  Gyndk., 
vol.  xxviii,  pt.  1,  1893)  discusses  liow 
far  it  may  be  assumed  that  uterine 
"calculi  "  ai-e  necessarily  calcified 
fibroids.  A  patient,  aged  l<>,  bore  lier 
last  child  (tlie  fifth)  twenty  years  ago. 
The  menopause  came  on  thirteen  years 
ater.  At  54,  suspicious  hemorrhages, 
with  severe  pain,  set  in.  She  was 
examined  a  year  later,  on  ,Iuly  15lh, 
1.S92.  She  appeared  aiuemic,  and  emaci- 
ated, and  there  was  much  sanious  puru- 
lent diseliarge.  The  uterus  was  as 
large  as  in  the  third  month  of  preg- 
nancy ;  there  were  all  the  signs  of 
cancer  of  its  liody.  The  cervix  was 
dilated,  and  a  calcified  mass,  as  big  as 
a  list,  removed  in  pieces.  .\t  the  point 
where  it  was  attached  to  the  wall  of 
the  uterus,  there  was  an  indurated 
deposit.  This  was  scraped,  but  the 
scrapings  did  not  appear  to  be  cancer- 
ous.    A   month  later,  liowever,  a  deep 


cancerous  ulcer  occupied  tlie  site  of  the 
deposit.  The  uteru.s  was  therefore  re- 
moved entire ;  the  vagina  had  to  be 
diviiled  by  incision  on  both  sides  in 
order  to  gain  room.  The  patient  made 
a  good  recovery.  Thorn  mentions 
calcification  of  placental  relics  and 
lithopfedion  as  coming  within  the 
category  of  uterine  calculi  described  by 
various  writers.  An  interstitial  fibroid 
may  also  calcify,  project  into  the  uterine 
cavity,  and  be  associated  witli  cancer 
of  the  adjacent  endometrium.  The 
irritation  may  be  an  exciting  cause  of 
of  malignant  disease.  Cancer  and 
calcification  of  fibroids  are  most  com- 
mon, it  is  noted,  at  about  tlie  same 
age. 

(.lit  Pui'rporal  NfurltlM. 

Lamy  {Arch.  (If  Ti/col.  et  dp  Gynic,  No- 
vember, 1893)  oliserves  that  three  dis- 
tinct forms  of  neuritis  follow  childbirth. 
Firet  comes  traumatic  neuritis,  the 
earliest  recognised.  It  is,  nevertheless, 
the  rarest  form.  In  nearly  eveiy  case 
the  forceps  was  used.  Lamy  describes 
one  example  in  his  own  experience.  It 
was  a  difficult  breech  labour  ;  the  forceps 
was  repeatedly  applied  ;  the  patient  felt 
sevei'e  ••pins-and-needles"  in  the  left 
leg ;  paraplegia,  most  marked  on  the 
left  side,  followed.  The  second  form  is 
puerperal  neuritis  by  extension,  that  is, 
pelvic  inflammation  extending  to  nei'ves. 
The  pathology  of  this  variety  is  simple. 
The  third  form  is  very  interesting  and 
more  subtle  in  character  ;  the  nerves  of 
the  upper  as  well  as  the  lower  ex- 
tremity became  involved.  The  disease 
is  infect'ious  ;  Mobius  and  Tuilant  have 
recently  shown  that  it  is  the  homologue 
of  the  neuritis  which  follows  erysipelas, 
typhoid,  small-pox,  and  other  diseases. 
It  is  a  parenchymatous  peripheral 
neuritis  of  infectious  nature.  There  is 
much  clinical  resemblance  between  in- 
fectious polyeuritis  and  acute  central 
myelitis.  When  the  upper  extremity 
is  attacked  the  median  and  ulnar nei-\-es 
sufl'er  most.  Severe  pain,  which  soon 
subsides,  is  an  early  symptom.  Tlie 
lower  extremity  sutlers  veiy  much  as  in 
alcoholic  jiaralysis.  Treatment  must 
be  left  to  the  neurologist  :  puerperal 
neuritis  usually  ends  in  recovery  of  the 
affected  muscles,  but  even  when  electri- 
city is  properly  applied  cure  may  not  be 
complete  till  the  end  of  two  yeai-s. 


\'\^^  Cavernous  Tumour  of  the  Vnlin. 

ElCHHoi.z  {Dei-  Fraiimarzt,  December, 
189'J)  was  consulted  by  a  single  woman, 
aged  30,  for  a  tumour  of  the  vulva, 
which  had  been  oliserved  when  she  was 
three  years  old  as  a  small  blue  spot.  It 
had  grown  veiy  slowly,  yet  very  steadily, 
till  it  caused  the  patient  great  incon- 
venience. The  left  labium  majus  was 
converted  into  a  tumour  over  4  inches 
long  and  two  broad';  it  extended  to  the 
perineum  and  anus,  and  the  posterior 
jiarl  of  the  right  labium.  At  first  sight 
the  tumour  looked  like  a  mass  of  vari- 
cose veins,  much  engorged ;  it  was 
easily  reiluced  in  size  for  a  timeby  pres- 
sure. On  the  other  hand,  pressure  with  ! 
the  fingers  led  to  the  detection  of  a  very  i 
tough  stroma.     As  partial  ligature  did  ' 


not  reduce  the  tumour,  it  was  extir- 
pated. X  stout  needle  was  passed 
through  its  base,  which  was  ligatured 
ill  both  directions.  Then  the  tumour 
was  cut  away.  Some  very  large  vi'ssels 
were  divided  and  required  ligature  ;  the 
skin  over  the  wound  was  united  by 
suture.  Notwithstanding  all  precau- 
tions a  considerable  amount  of  blood 
was  lost.  Tlie  wound,  however,  healed 
by  fii-st  intention.  The  tumour  bore  the 
pathological  characters  of  a  cavernous 
fibroma.  The  operation  was  performed 
in  May,  1890:  since  then  the  patient 
married  and  aborted  three  times.  There- 
was  no  sign  of  recurrence  in  the  autumn 
of  1893.        

THERAPEUTICS. 

<.~>9>  Infunf  fVrtline. 
BcDlN  (lifr.  Gin.  <f<'.»  .VciVticas.  Nos.  21. 
23,  1893)  insists  on  the  value  of  syste- 
matic weighing  of  infants  as  the  best 
test  of  tlie  condition  of  nutrition,  and 
the  relative  value  of  different  modes  of, 
feeding.  Under  any  circumstances 
there  is  a  loss  of  weigiit  during  the  first 
two  or  three  days  of  life,  and  this  should 
be  regarded  as  physiological,  since  the 
secretion  of  milk  does  not  become  es- 
tablished as  a  rule  until  the  third  day. 
It  may  tje  lessened  by  giving  sterilised 
milk,  and  in  weakly  infants  it  may  be 
desirable  to  do  this.  Contrasting  the 
increase  of  weight  in  infants  (1)  suckled, 
(2)  partly  suckled  and  partly  fed  arti- 
ficially, and  (3)  fed  artificially,  it  was 
found  that  during  the  first  ten  to  twelve 
days  of  life  the  average  daily  gain  in 
weight  was  approximately  twice  as  greaC 
in  the  first  class  (432  grains)  as  in  the 
third  (218  grains),  wliile  with  tlie  mixed 
diet  the  rate  of  increjise  was  intermedi- 
ate (278  grains).  The  number  of  infants 
in  the  third  class,  liowever.  was  very 
small  as  compared  with  the  other  two. 
and  tliere  was  the  further  fallacy  that 
with  the  third  class  there  was  some 
delay  in  beginning  the  artificial  feeding 
owing  to  the  expectation  that  the  secre- 
tion of  milk  would  ultimately  liegin. 
When  the  lirst  year  of  life  is  taken  as 
the  period  of  comparison,  it  is  quite  pos- 
sible to  get  as  rapid  and  steady  an  aug- 
mentation of  weight  with  sterilised 
cow"s  milk  as  witli  human  milk.  The 
increase  in  weight  may  even  be  above 
the  average.  The  cpiantity  of  milk 
given  should  be  adjusted  so  as  to  lead 
to  such  a  steady  increase  of  weight  as. 
speaking  in  round  members,  will  lead 
to  a  doubling  of  the  weight  iu  the 
first  five  months,  and  its  trebling  in  the 
first  year.  Failure  in  the  quantity  of 
the  mother's  milk  will  be  shown  by  au 
arrest  in  tlie  increment  of  weight,  or  by 
an  actual  decrease.  This  may  be  con- 
verted into  an  increment  by  givingsteri- 
lised  milk.  Loss  of  weight  accom- 
panied by  vomiting  may,  however,  be  an 
indication  that  tlie  (luantity  of  milk 
given  is  too  large:  thus  an  infant,  i 
weeks  old,  taking  24.j  fluid  ounces  of  milk, 
began  to  suffer  from  gastric  disturb- 
ance; the  quantity  was  reduced  to  \'k 
fiuid  ounces,  the  vomiting  ce.ised  iu  two 
days,  and  the  weight  began  to  increase 
again  on  the  third  [dav.     After  first  em.- 
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ploying  sterilised  milk  diluted  with 
w;it«'r,  ISndin  was  Icil  to  i-niploy  steri- 
lised milk  undiluted,  and  with  such 
good  results  that  he  now  employs  it 
<>xelusively.  lie  sterilises  the  milk  by 
raising  it  to  '212^  F.  in  what  is,  praetic- 
«lly.  n  steam  bath. 

<60)  Two   Xoiv   Anllpsrotlr!.. 

T.  VON  .Mi;i!iN"ii  ^  VAcrn/j.  Mmiats/i..  De- 
cember, Ifi'XU  deseribes  two  substanees 
possessing  marked  antipyretic  and  anti- 
neuralsie  properties.  One  has  been 
named  '•  neurodin,'  the  chemieal  name 
being  acetyl-p-oxyphenylurethan,  and 
the  formula  as  follows  : 

'-«"'\N  IK'CKX',  H,. 
This  substance  forms  colourless,  odour- 
less, and  very  slightly  soluble  crystals 
which  produced  no  ell'ects  when  given 
to  rabbits  in  doses  of  4.")  grains.  After 
further  experiments  on  animals  it  was 
administered  as  an  antipyretic  in  L'4 
cases,  and  as  an  antineuralgic  in  ;iO 
'cases.  In  the  former  the  dose  was 
7.J  grains,  and  the  temperature  always 
feir  2.5  to  3°  C,  sometimes  gradually 
and  occasionally  rapidly,  with  con- 
siderable perspiration.  The  temperature 
then  rose  again,  this  beinij;  sometimes 
accompanied  by  a  rigor.  Various  neural- 
gic cases  are  refeiTed  to  in  which 
15  gi-ains  were  given,  the  lirst  or  second 
dosealways  proving  efficacious.  Sciatica 
and  pains  due  to  cerebral  tumours  re- 
mained unaffected.  Xo  ill  effects  were 
produced.  (Occasionally neurodinproved 
more  efficacious  than  phenacetin,  and 
it  could  therefore  be  given  alternately 
or  in  combination  with  the  latter. 
Owing  to  its  antipyretic  action  being 
occasionally  too  rapid,  a  new  product, 
p-aethoxyphenylurethan,  was  formed 
which,  however,  though  perfect  as  a 
pure  antipyretic,  was  unsuitable  in 
other  res])Hcts,  and  therefore  acetylised, 
the  formula  then  being : 

^'> "'  \NC"OCH,  COOC,  H... 
This  substance  was  named  "  tliermo- 
din.'  Like  neurodin,  it  is  a  colourless 
and  almost  tasteless  crystalline  sub- 
stance. Seven  and  a-half  grain  doses 
were  given  in  50  enumerated  febrile 
diseases,  showing  how  the  temperature 
fell  from  2.0  to  2.5°  C.  the  fall  being 
very  gradual  and  unaccompanied  by  un- 
pleasant symptoms.  Smaller  doses  are 
recommended  for  phthisical  patients. 


«*lk   Hot   Siinil    Biitliti   III   RlipnmaflMiii. 

8SOLON-TZKW  (.S7.  Petprshurr/  med.  U'oc/t.. 
38,  18'.i3)  advocates  tlu^  use  of  ordinary 
river  sand  in  cases  of  rheumatism  witli 
slight  pyrexia,  or  pyrexia  easily  reduci- 
ble by  salicylic  acid  preparations,  and 
also  in  cases  of  chronic  articular  rheu- 
matism. If  great  fever  is  present  sali- 
cylic acid  sliould  lirst  be  given,  -and 
then  about  l(i  to  32  kilns,  of  sand  are 
heated  to  C5  to  70°  ('.,  spread  on  a 
blanket,  stirred  until  a  uniform  tem- 
perature of  ()0°  is  arrived  at,  when  the 
patient  is  completely  enveloped  and 
covered  with  another  blanket,  remain- 
ing thus  for  '.V)  to  CO  minutes.  The  loss 
of  temperature  in  the  sand  is  about  6°, 
144  D 


but  the  patient's  temperature  is  slightly 
raised  during  the  bath,  afterwards  fall- 
ing to  a  variable  extent.  The  author 
found  a  considerable  shortening  in  the 
course  of  tlie  disease  when  thus  treated, 
but  consiilers  the  bath  inadvisable  with 
cachectic  patients  on  account  of  the 
profuse  perspiration  induced,  in  those 
cases  complicated  with  hyperp.yrexia, 
and  with  ])atients  subject  to  paljnta- 
tions  or  arterio-sclerosis. 


i6'it   liiji'riiiiii  of  Chlorine  <;ii.m   In   l*ul- 
niuiiiil'.r   4']ivitirtl. 

After  referring  to  the  difficulty  of 
localising  and  iletermining  the  size  of 
these  cavities,  Shurley  (Juur.  Amer.  Mid. 
Assoc,  .\ugnst26th,  18'J3)  discusses  their 
treatment  by  the  insertion  of  rubber 
tube  and  injection  of  chlorine  gas. 
There  are  two  chief  dangers  in  incising 
these  cavities:  (1)  liamiorrliage,  and  (2) 
infection  of  the  freshly  incised  surfaces. 
Chlorine  is  capable  of  destroying  the 
virulence  of  tubercle  and  caseous  mate- 
rial. The  diluted  chlorine  was  obtained 
by  pumping  air  with  a  common  rubber 
bulb  through  a  Wolft"s  bottle  previously 
tilled  with  the  gas  and  connected  witii 
the  drainage  tube  which  had  been  in- 
serted into  the  cavity.  Twelve  to  tifteen 
bulbsful  nia.y  Vie  thus  introduced, 
and  this  may  be  repeated  every  two 
to  four  hours.  There  was  verj-  little 
uneasiness,  and  little  or  no  cough 
after  it:  in  fact,  it  exercised  a  sooth- 
ing inttuence.  The  author  refers  to  a 
case  succcssfull.v  treated  in  this  way, 
which  he  describes  as  croupous  ]ineu- 
monia  with  empyema.  Tuberclv  bacilli 
were  present  in  the  sputum,  and  a  com- 
munication existed  between  the  lung 
and  the  pleural  cavity.  He  afterwards 
relates  in  detail  two  cases  of  advanced 
phthisis  also  treated  with  chlorine  in 
this  way.  Both  died,  the  one  from  a 
copious  hicmorrhage  eight  days,  and 
the  other  from  exhaustion  a  little  over 
three  weeks  after  the  operation.  Al- 
though he  admits  that  these  cases  do 
not  seem  to  speak  much  in  favour  of 
this  treatment,  yet  they  were  hopeless 
from  the  lirst.  Karly  phthisis,  he  says, 
may  be  successfully  treated  by  subcu- 
taneous injections  of  iodine  and  gold 
chloride,  but  in  advanced  cases  it 
should  be  ascertained  whether  the  pro- 
gress of  the  disease  can  be  arrested  by 
operative  procedures.  He  draws  atten- 
tion to  the  following  points  :  (1)  the 
cavity  should  be  opened  near  the  apex 
without  resecting  ribs  and  by  using 
the  galvano-cautery  in  cutting  through 
the  lung,  and  (2)  an  antiseptic  gas 
should  be  used  instead  of  a  fluid.  If 
the  layers  of  the  pleura  are  not  ad- 
herent it  is  inadvisable  to  proceed 
further. 


<G3>  4:alliinnl   in  PsiiriaHis    niiil  Erzeniii, 

.lo.iXNES  (ioxKox  iThrsfi  de  Lx/<m.  1893; 
Ann.  de  Derm,  et  de  Si/p/i.,  November, 
18!t3)  has  used  gallanol  (see  Epitome, 
December  Kith.  1803.  par.  107)  in  twenty 
cases  of  eczema  and  psoriasis.  \\\  the 
cases  of  the  former  were  cured  in  a 
relatively  short  period  of  time.  The 
first  effect  of  the  treatment  was  ces- 
sation   or    diminution    of  the  itching. 


and  this  was  speedily  followed  hy 
drying  up  of  the  exudation.  Some- 
times a  little  irritation  was  caused  at 
lirst,  but  (ionnon  thinks  this  may  be 
an  advantage  as  hastening  the  cure. 
In  eczema  he  prefers  to  use  the  drug  in 
the  form  of  a  jjommade  (grs.  vii,  xv,  or 
even  XXX  in  ,^j).  In  psoriasis  gallanol 
is  most  effective  in  cases  of  moderate 
severity.  It  is  especiall.v  valuable  when 
the  scalp,  the  face,  or  the  neck  is  the 
seat  of  the  disease.  It  is  best  used  in 
the  form  of  a  pommade  (grs.  xv  to  5  i'ss 
'n  §j),  or  mixed  with  traumaticin.  In 
old  obstinate  cases  gallanol  acts  less 
rapidly  than  chrysarobin.  but  it  is  free 
from  the  drawbacks  which  attend  the 
use  of  that  drug. 


PATHOLOGY. 


<6^>   Experiments  as  to   ('liolera    lininunlf.Va 

SoiiKRNHEiM  (Hiiijien.  Rund'ic/iriu,  No.  22, 
1893)  has  published  some  experiments 
which  go  to  confirm  views  advanced  by 
Klein  {Cent.f.  lii'kt.  u.  Pnrnsif..  No.  1.3, 
xiii).  Sobernheim  injected  into  the 
peritoneal  cavity,  in  a  series  of  guinea- 
pigs,  stated  quantities  of  cultivations, 
mixed  with  bouillon,  of  the  following 
bacteria  :  proteus  vulgaris,  micrococcus 
prodigiosus,  bacillus  of  typhoid  fever, 
bacillus  coli  communis,  the  bacillus  of 
Finkler,  and  the  hay  bacillus.  He 
found  that  all  could  produce  death  with 
depression  of  temperatui-e,  and  other 
symptoms  closely  resembling  those  ob- 
served after  injection  of  the  cholera 
vibrio,  but  that,  as  Klein  had  stated, 
the  typhus  bacillus  and  M.  prodigiosus 
had  the  highest  pathogenic  power. 
Three  animals  which  had  survived 
small  doses  of  the  proteus,  the  B.  coli 
communis,  and  Finkler's  bacillus,  to- 
gether with  a  fourth  untreated  (control) 
animal,  were  submitted  to  intraperi- 
toneal injections  of  lethal  doses  of  cul- 
tivations of  the  comma  bacillus.  The 
three  animals  previousl.v  inoculated 
with  the  micro-organisms  mentioned 
did  not  suffer  any  illness,  while  the 
control  animal  died  after  presenting 
the  usual  symptoms.  Subsequently 
guinea-pigs  were  inoculated  with  culti- 
vations of  all  the  six  micro-organisms 
enumerated,  in  which  the  living  or- 
ganisms had  been  killed  by  raising  the 
cultivations  to  65°  C.  for  twenty 
minutes.  Three  days  afterwards  all  six 
together,  with  a  seventh  (control)  ani- 
mal, were  given  injections  of  cholera 
cultivations  of  sufficient  quantity  to 
kill  an  untreated  animal.  The  control 
animal  died  in  less  than  eighteen  hours 
after  presenting  the  usual  depression  of 
temperature.  The  other  animals  did 
not  show  any  signs  of  illness.  It  would 
appear,  therefore,  that  the.v  had  been 
rendered  immune,  and  it  must  be  con- 
eluded  that  guinea-pigs  may  be  ren- 
dered immune  to  the  intraperitoneal 
injection  of  cultivations  of  the  cholera 
vibrio  by  the  previous  intraperitoneal 
injection  of  cultivations  of  certain  other 
bacilli,  and  that  therefore  the  conclu- 
sions drawn  from  the  experiments  with 
the  cholera  vibrio  as  to  immunity  must 
be  received  with  caution. 
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MEDICINE. 
<6n>  <'lri>hi»MlH  of  the   l.iv<-r. 

Senator  ( flr-r/.  klin.    Wuch..    1  )('ceiiibpr 
18th,     18'.«)     refers     to     ditrerence.a     of 
opinion  as  regards  tlie  various  forms  of 
this  disease  and  skotehes  tlie  liistory  of 
our  knowledge  of  it.    The  irritation  may 
start   (1)   from  the   iinrtal   vein,   a  peri- 
portal cirrliosis  resulting;  (2)  from  the 
bile  eliannels  when   it  is  due  to  biliary 
stagnation   or.  in   addition,  to  tlie  pre- 
sence of  intlaminatoiy  faetors,  sueli  as 
micro-organisms ;  (.S)  from  the   hepatic 
vein,    as    in    uneompensated     cardiac 
lesions.      This   cyanotic  induration    is 
with   difTleulty,  or  not  all,  distinguish- 
able  from   other  interstitial   cirrhoses, 
and  (4)  from  a  perihepatitis,  the  iuHam- 
mation    spreading   to   the    intralobular 
connective  tissue.     Some  of  these  con- 
ditions  may  be   combined.      Anatomi- 
cally it  may  be  ditHcult   to   make  out 
the  starting  point  of  these  changes.     It 
is   almost  universally  admitted  that  in 
hypertrophic     cin-hosis     with     icterus 
(llanot)    the    intralobular     connective 
tissue  is  chiefly  involved,  and  that  tlie 
liver  cells  are  more  or  less  maintained. 
Later,  owing  to  biliary  stagnation,  the 
cells  perish,  and   blood  changes  occur 
which   cause  death.    The  author  then 
discusses  the  size  of  the  liver,  the  pre- 
ence  or  absence  of  icterus,  ascites,  and 
splenic  enlargement.      (1)  The  size   of 
the  liver  depends  on  tlie  amount  and 
condition  of    the    newly-formed  tissue 
and  upon  the  behaviour  of  the  hepatic 
parenchyma.       In    Laennec's    cirrhosis 
the   connective  tissue   tends  to   shrink 
and  the  cells  perish,  hence  the  diminu- 
tion in  size.     In  Hanot's  cirrhosis  tliei'e 
is  no  destruction  of  the  minute  portal 
channels  or  of  capillaries,  and  the  con- 
nective tissue  does  not  (en  1  to  shrink. 
These  conditions  are  not  alvays  present 
in    like    flegree,   and  fatty    infiltration 
may  occur,  leading   to  enlargement  of 
the   organ.     Thus  mixed   forms  of   cir- 
rhosis  exist.      ('2>    Icterus   depends   on 
the  integrity  of  the  liver  cells  and  the 
escape  of  the  )>i!e.     Another  necessaiy 
condition   is   that   there   should   be   no 
obstruction     to     the    lymphatics.      In 
Laennec's  cin-hosis  the  conditions   are 
not  favourable  to  jaundice,   since  the 
licpatie  cells  perish,  the  outflow  to  the 
bile    is     unhindered     and    the    lymph 
channels   are   obstructed.      In    llanot's 
cirrhosis   the   opposite   conditions   pre- 
vail; it  is  difficult,  however,  to  under- 
stand the  biliary  obstruat'ioii,  unless  it 
lie  in  tlie  medium-sized  Idle  channels 
(angiocholitis).     {'.',)  As  regards   ascites 
and  venous  engorgement,  a  chronic  me- 
senteric peripldehitis  often  exists.     (4) 
The  splenic  enlargement  is  ditiicult  to 
explain  as  vasciulhr  ■engorgement  can- 
not alone  account  for  it.     Probably  the 
same  cause  produces  hyperplasia  in  the 
spleen    as    in    the    liver.      The   author 
would    adopt'tho  tellowing    classifica- 


tion: (1)  Granular  atropliy.  He  woujd 
add  here,  as  subgroups,  those  cases  in 
which  {(t)  the  liver  is  not  diminished  in 
size,  but  may  bo  enlarged— atrophy 
may  certainly  occur  subsequently  ;  (h) 
icterus  is  present ;  this  majr  be  a  diance 
complication.  (2)  Biliary  cirrliosis  with 
subsequent  atrophy.  Tlie  enlargement 
is  due  to  biliary  retention,  and  there  is 
no  splenic  enlargement  or  portal  ob- 
struction, and  it  is  more  conjmon  in 
women.  In  a  subgroup  plac(^d  here  the 
spleen  may  be  found  enlarged.  (3) 
Hanot's  hypertrophic  cirrhosis,  the 
rarest  of  all  the  forms.  The  wliole 
course  of  the  disease  reminds  one  of  a 
series  of  attacks  of  catarrhal  jaundice. 
The  enlarged  spleen  is  important  here. 
Tiieri,'  are  always  cases  which  will  not 
fall  into  any  of  these  groups.  The  pro- 
gnosis is  more  serious  in  cases  with 
diminution  in  the  size  of  the  liver  or 
with  eiilarg<-mcnt  of  the  spleen.  Per- 
haps it  is  less  serious  if  the  cause  can 
be  removed,  such  as  obstruction  by 
gall  stones.  In  portal  cinhosis  milk 
diet  an<i  potassic  iodide  have  been  re- 
commended. Early  puncture  should 
be  practised  in  ascites.  In  forms  (2) 
and  (3)  high  injections  of  oil,  soap  and 
water,  or  solutions  of  salicylates,  to- 
gether with  massage  of  the  liver  and 
the  occasional  administration  of  chola- 
gogue  purgatives  should  bo  tried.  Pro- 
longed warm  baths  with  massage,  a 
Carlsbad  course  and  suitable  diet 
appear  to  be  not  witliout  effect  on  the 
outflow  of  the  bile. 


<66l   Acute   Rliiiiltis    ill   Inl'ailln. 

TissiEK  IRi-v.  (In  Mal.iUl'EriJ-.,  .Januaiy. 
1894)  obsei-ves  that  as  the  infant  breathes 
only  through  the  nose,  obstruction  of 
the'  nasal  passages  may  give  rise  to 
serious  symptoms,  not  only  to  peevish- 
ness and  failure  of  nutrition  owing  to 
the  difficulty  the  infant  experiences  in 
obtaining  sufficient  nutriment  by  suck- 
ing, but  also  to  sufl'ocative  attacks 
coming  on  at  the  moment  of  going  to 
sleep.  Such  attacks  are  liable  to  be 
confounded  with  croup,  tbe  symptoms 
being  cyanosis  of  the  face,  movements 
of  the  ahc  nasi,  nasal  rates,  violent 
action  of  respiratory  muscles,  leading 
sometimes  to  complete  temporary 
arrest  of  Tcspiration,  and  ending,  per- 
haps, in  convulsions.  AVhile  sucking. 
the  respiratory  need  may  become  sud- 
denly so  great  that  the  infant  throws 
back  its  head  and  makes  an  inspiratory 
movement,  which  may  lead  to  milk 
being  drawn  into  the  lai-ynx.  Leaving 
on  one  side  diphtheria  and  sypliili-s. 
three  varieties  of  acute  rhinitis  may  be 
recognised;  (1)  simple  rhinitis  com- 
monly attributed  to  exposure  to  cold  : 
tlie  secretion,  at  first  transpawnt.  be- 
comes muco-purulent,  and  crilsts  form 
about  the  nostrils,  but  the  iijtper  lip  is 
not  excoriated  ;  pulmonaifj'  and  aural 
complications  are  frequent,  -bnt  the 
prognosis  is.  as  a  rule,  good ;  (2)  mem- 
branous coi-yza.  due  to  infection  with 
streptococci  derived  from  the  maternal 
passages,  and  generally  assoenated  with 
septic  fever  in  the  mother:;  X'*)  purulent 
coiyza.  strictly  analogoue  to  iniruleut 
ophthalmin   neonatoi'uui,  andprobably 


due,  like  it,  to  infection  with  gonococci 
derived  from  the  maternal  passages. 
This  form  appears  soon  after  birth,  and 
is  purulent  from  the  first:  the  pus 
quickly  excoriates  the  upper  lip,  and 
the  whole  nose  swells  and  becomes  red, 
glistening,  and  tender.  Purulent  in- 
flammations of  the  pharynx  and  noeo 
are  common  complications,  and,  the 
nasal  obstruction  being  very  complete, 
the  asphyxial  attacks  above  mentioned 
are  veiy  apt  to  be  severe.  Thr-  prognosis, 
for  this  reason,  is  bad  ;  in  any  event  th.o 
inflammation  is  likely  to  continne  for 
two  months  or  more,  and  is  probably 
one  of  the  causes  of  oza?na.  Tliere  may 
be  at  first  some  difficulty  in  distinguish- 
ing this  condition  from  diphtheria  and 
from  abscess  of  the  nose,  bnt  the  his- 
tory as  to  infection  and  the  after-conrse 
of  the  cases  differ.  There  is  a  milder 
form  of  this  type  of  rhinitis  associated 
with  a  more  chronic  (while)  di.=<'Iiargp 
from  the  maternal  passages.  Tissier 
recommends  that  if  the  mother  has  suf- 
fered from  a  vaginal  discharge  shortly 
before  delivery,  the  nose  should  be 
cleansed  with  some  antiseptic  applica- 
tion :  in  purulent  rhinitis  coming  on 
soon  after  birth,  and  therefore  probably 
gonorrhoeal,  recourse  should  be  had  at 
once  to  applications  of  nitrate  of  silver  ; 
a  solution  of  1  in  20,  or  even  1  in  10, 
mav  be  applied  on  a  cotton  wiiol  swab. 
Injections  (1  in  20))  may  also  be  use'd 
twice  a  day.  Wlien  the  most  acuto 
stage  is  passed,  antiseptic  powders  may 
be  insufflated.  In  simple  rhinitis', 
boric  acid  lotions  and  the  insuiilation 
of  powdered  boric  acid  are  sufficient. 

<64>  TuboreuluKts  iu  t'liUilliootl. 

OoLDSOHMiDT  {Mi'moJi.  med.  Woch.,  D<?- 
cemlier  26th,  1893)  reports  cases  m 
which  the  infection  was  probably  of 
intrauterine  origin,  (li  In  the  lungfi  Of 
a  child,  aged  16  months,  there  wore 
numerous  broncho-pneumonie  foci  and 
many  miliary  tubercles.  The  bronchial, 
mediastinal,  and  mesenteric  glands 
were  enlarged  and  (he  last  nanied 
caseous.  The  other  organs  wore  inta«?t. 
On  the  under  surface  of  the  live^  anil 
shining  through  the  peritoneum  cover- 
ing tlie  longUudinal  fissure  at  the 
entrance  of  the  lig.  teres  there  was  a 
mass  of  the  size  of  a  pea,  proved  botdi 
microscopically  and  bacteriologically 
to  be  tuberculous.  (2)  In  tin-  lungs  bf'a 
child,  aged  7  months,  there  were  nnmer- 
ous  tuberculous  nodules,  some  of  wliich 
were  partly  ca.seous.  as  well  as  cavities 
vaiyinff  from  the  size  of  a  pea  to  that 
of  a  hazel  nut.  In  one  as  large  asa 
walnut,  with  thinly  pumlent  contents, 
tubercle  bacilli  were  demonstrated. 
There  were  also  numerous  intestin'itl 
ulcers,:  \i  the  entrance  of  the  lig. 
teres  there  was  also  a  tnl  lorcnUms  'moss, 
and  no  other  tuberculins  foci  were 
found  ill  the  liver.  (.S)  The  infant  hi*. 
woman  subsequently  dead  of  advaiiced 
tuberculosis  was  removed  from  it* 
mother  in>mediately  after  birtli.''^lt 
died,  -when  9  weeks  old.  of  atn^phy. 
Numerous  largo  tuberculous  nodiHM, 
here  and  there  caseatinj.  wei-e  f«)itnd 
iii  both  Innss.  and  miliary  tabercl^ 
in   the  bronchial   glands,  in  tlie  \\v^. 
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spli'.eii,  ami  klJiieys.  The  ini'si'iitcrii- 
fjlaiids  well' I'ascous.  Tlic  tubcivulous 
li'.Hioiis  wi'io  lioro  uiKiUfstioiiiibly  ot 
loii^^er  dunilion  tlinji  tlie  infant's  oxtra- 
iitorini!  life. 


SURGERY. 


(SKI  l>rr!><-nl  SIiiIuk  of  r.iilcrurrliii|ili.i. 
Sbnn  (reprint  from  the  Jourual  of  the 
Americati  Medical  Assocuitinn,  1803) 
.states  that  uotwitlistandini;  the  atten- 
tion and  tlie  oaieful  and  inohmned 
.study  tliat  liave  been  direeted  to  en- 
terorrhapliy.  jH'i-fection  has  not  yet  been 
readied.  Tlie  seareh  for  new  sutures 
:ind  for  sulistitutes  for  sutures  at  the 
present  time  is  a  suflieient  proof  of  tliis 
jissertion.  Genuine  progress,  it  is  lield, 
lias  Ijeen  retarded  tiy  reeent  negleet  of 
the  principles  establislied  by  Leiubert, 
and  by  the  employment,  as  means  of 
approximation,  of  foreign  substanees  in 
the  intestinal  eanal  tliat  are  liable  to 
iiroduoe  gangrene,  and  to  constitute 
from  their  size  lui  intrinsic  source  of 
danger.  The  author  states  that  in  the 
longitudinal  and  incomplete  transverse 
■H'ounds  of  the  intestine  the  Czerny- 
Lembert  suture  yields  the  best  results. 
If  time  be  an  important  factor,  a  single 
row  of  Leinbert's  sutures  will  answer 
the  pun>ose.  About  six  sutures  to  the 
inch  are  required.  Tlie  inner  row  of 
sutures  .should  include  all  the  coats  of 
the  bowel  except  the  peritoneum  ;  the 
outer  row  all  except  the  mucous  mem- 
brane. Extravasation  during  the  appli- 
cation of  the  sutures  is  best  prevented 
by  digital  or  elastic  compression  on 
eaoJi  side  of  the  wound.  In  cases  of 
oonii)lete  division  the  continuity  of  the 
bowel  may  be  restored  with  the  greatest 
degree  of  safety  either  by  circular 
enterorrliaphy  or  by  invagination  by 
the  author's  well-known  method.  The 
latter,  however,  is  not  applicable  in 
cases  of  intestinal  obstruction,  as  in 
these  instances  the  upper  end  of  the 
bowel  is  larger  than  the  lower,  into 
which  the  invagination  must  be  made. 
Before  the  sutures  are  applied  each  end 
of  the  bowel  should  be  bevelled  at  the 
expense  of  the  convex  side.  The  ten- 
dency to  a  dangerous  degree  of  stenosis 
rnay  thus  be  reduced,  and  there  is  less 
risk  of  marginal  gangrene  on  the  convex 
side.  If  the  separated  ends  of  the 
bowel  are  unequal  in  diameter,  the 
-obliquity  should  be  greater  in  the 
smaller  end.  Omental  grafting  is  re- 
garded as  a  valuable  aid  in  circular 
suturing.  This  additional  jirotcction 
against  perforation  and  peritonitis  is 
especially  indicated  when  the  tissues 
at  the  seat  of  suturing  liave  undergone 
pathological  changes  in  consequence  of 
intestinal  obstructinn  or  inflammation. 
A  strip  of  omentum  about  an  inch  wide, 
and  long  enough  to  cover  the  entire 
circumference  of  the  bowel,  is  used  for 
thi«  purpose.  Prior  to  planting  thu 
graft  the  serous  surface  of  the  bowel 
half  an  inch  from  the  line  nf  sutures  on 
eaoJi  side  is  scaritied,  and  the  under 
surface  of  the  graft  is  dealt  with  in  the 
same  way.  The  graft  becomes  tirmly 
dUer»nt  within  a  few  hours.  The 
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author  regards  internal  mechanical  sup- 
ports made  of  metal  as  dangerous 
in  enterorrhaphy.  The  olijections  to 
metallic  aids  do  not  apply  with  eijual 
force  to  tubes,  buttons,  and  plates  of 
decalcified  bones.  These  appliances, 
he  states,  merit  a  trial,  and  will  un- 
doubtedly be  improved  in  the  future. 
Lateral  anastomosis  has,  it  is  thought, 
a  great  future.  In  this  surgical  pro- 
I'cdure  the  author  still  remains  partial 
to  the  use  of  his  bone  plates,  whicli 
bring  into  accurate  contact  large  serous 
surfaces,  and  serve  at  the  same  time  as 
sjdints  for  the  injured  part.  They  thus 
serve  the  double  puqiose  of  suturts  and 
splints.  In  none  of  the  other  appli- 
ances of  decalcified  bone  that  have  been 
hitherto  devised  can  the  pressure  to 
which  the  included  margins  of  the 
viscei-al  wounds  are  subjected  be  regu- 
lated with  the  same  degree  of  certainty, 
and  none  of  them  fulfil  so  well  the 
function  of  S))lints.  Senn  has  no  doubt 
that  future  experiments  will  i-esult  in 
the  discovery  of  other  and  safer  appli- 
ances which  will  prove  vastly  superior, 
and,  if  they  do  not  abolish,  will  at  least 
greatly  limit  the  present  field  of  the 
intestinal  suture. 


<69>  Resection  or  the  C'leeuui. 

Sendler  {Miinch.  med.  tJ'ocfi..  January 
2nd,  18!t4,  reports  the  following  case': 
A  girl,  aged  22,  had  suflered  from  con- 
stipation for  some  time  past.  Five 
months  ago  she  was  suddenly  seized 
with  severe  pain  in  the  right  iliac  fossa. 
She  had  to  keep  her  bed  for  three 
weeks,  but  there  was  no  fever  or  vomit- 
ing. Four  weeks  later  she  had  a  second 
attack,  and  later  two  more.  A  tolerably 
hard  swelling  was  felt  in  the  riglit  iliac 
fossa,  which  under  an  anoesthetic  was 
found  to  have  a  smooth  surface,  and 
seemed  to  be  adherent  to  the  abdominal 
wall.  The  diagnosis  lay  between  ma- 
lignant disease,  perityjihlitis,  intestinal 
tuberculosis,  or  some  disease  connected 
with  the  uterine  appendages.  The  first 
named  appeared  the  most  probable,  but 
the  age  and  good  condition  of  the 
patient  were  against  carcinoma.  A  ver- 
tical incision  was  made  over  the  swel- 
ling. Tlie  cajcum,  obviously  trajis- 
formed  into  new  growth,  was  found  ad- 
lierent  to  the  abdominal  wall.  It  also 
involved  a  portion  of  the  colon,  ileum, 
and  adjacent  mesentery.  The  whole 
growth  was  extii-pated,  the  ileum  being 
implanted  into  tlie  colon  after  the  man- 
ner of  pylorectomy.  The  parietal  peri- 
toneum was  so  stitched  as  to  make  the 
site  where  the  tumour  was  adherent 
extraperitoneal.  The  subsequent  course 
was  very  satisfactoiy ;  she  was  up  in 
three  weeks,  and  left  the  hospital  a 
week  later.  Four  and  a  half  months 
afterwards  she  was  in  perfect  health, 
the  bowels  acting  once  or  twice  a  day. 
The  growth  liad  started  in  the  ileo-c;ecal 
valve,  and  was  a  carcinoma. 


<70>  Jejiinostoinj. 

Ai.BEHT  (K'iVvi.  vied.  Wt,ch..  No.  2,  ISOt) 
desi;ribes  a  new  method  of  jejunostomy 
which  lie  lias  recently  practised  in  "a 
case  of  carcinoma  of  the  pylorus,  the 
conditions  having  been  found  unfavour- 


able, both  to  resection  of  the  growth 
and  to  gastro  enterostomy.  After  the 
abdominal  cavity  had  been  opened  by 
a  transverse  incision  on  the  right  side, 
the  portion  of  jejunum  which  first  pre- 
sented itself  was  drawn  tlirough  the 
opening.  This  incision  was  then 
closed  along  the  greater  part  of  its  ex- 
tent by  provisional  suture.  An  anasto- 
mosis was  establislied  at  the  base  of 
the  loop  of  jejunum  between  its  proxi- 
mal and  distal  portions,  in  order  to  per- 
mit a  direct  flow  of  bile  and  pancreatic 
secretion  from  the  upper  to  the  lower 
part  of  the  intestinal  canal.  A  second 
short  incision  was  next  made  in  the  ab- 
dominal wall  parallel  with  and  about  IJ 
inch  above  the  first  incision.  The  skin 
between  tlie  two  openings  having  been 
detached  from  the  subjacent  structui'es, 
tlie  free  portion  of  the  loop  of  jejunum 
was  drawn  under  the  bridge  thus 
formed,  and  fixed  by  sutures  to  the 
edges  of  the  upper  wound.  The  lower 
and  original  wound  was  afterwards  com- 
pletely closed.  The  intestinal  loop  was 
so  disposed  that  the  part  con-esponding 
to  the  anastomosis  lay  just  within  the 
parietal  peritoneum,  whilst  the  main 
and  free  portion  of  the  loop  followed  a 
straight  and  subcutaneous  course  to  the 
outer  surface  of  the  abdomen.  By  this 
plan,  as  in  certain  recent  modifications 
of  gastrostomy,  the  author  hoped  to 
prevent  any  subsequent  regurgitation 
of  intestinal  contents.  The  attaclied 
fundus  of  the  loop  was  opened  by  the 
application  of  I'aquelin's  cauteiy  on  the 
fourth  day.  The  patient  progressed 
favourably  for  a  short  time  after  the 
operation,  and  was  fed  through  the 
fistula  with  abundance  of  milk,  soup, 
wine,  and  eggs.  The  malignant  disease, 
however,  extended  very  rapidly,  and 
death  occurred  from  exhaustion  at  the 
end  of  the  eighth  week.  A  second  case 
is  recorded  in  which  this  operation  was 
performed  for  the  relief  of  extreme  pro- 
stration and  hunger  caused  by  extensive 
ulceration  of  tlie  stomach  and  cesopliagus 
from  the  action  of  caustic.  Surgical  in- 
tervention in  this  instance  seems  to 
have  been  too  long  delayed,  as  the 
patient  died  from  collapse  in  t^ie  course 
of  a  few  hours. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

4il>  RndoinetriliA  Jn  Prei^naner. 

Tarnieb  (Jimrn.  des  Saffes-Fe.mmex,  Janu- 
ary 1st,  1804)  lays  great  stress  on  the 
complications  which  endometritis  may 
set  up  in  a  patient  who  becomes  preg- 
nant. The  acute  form  is  generally 
secondary.  Chronic  endometritis  at- 
tacks the  deeidua  vera,  which  becomes 
thickened  and  abnormally  vascular. 
Before  pregnancy  the  patient  has 
usually  surl'eied  from  free  uterine 
leucorrhcea.  The  cause  of  the  endome- 
tritis is  usually  gonorrhoea,  contracted 
fiom  the  husband.  Syphilitic  endome- 
tritis is  probable,  but  Tarnier  does  not 
speak  decidedly  on  this  matter.  Endo- 
metritis, a  fertile  source  of  abortion,  is 
dilHcult  to  I'ecognise  during  pregnancy. 
There  is   abdominal  pain,  as   in  many 
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otlier  complication?  of  pregnancy.  It 
is  only  when  endometritis  lias  ulreudj' 
been  diagnosed  before  pestalion  that 
this  pain  oim  lie  taken  as  a  symptom  of 
its  continuance.  Occasional  losses  of 
blood  are  characteristic.  Tanner's 
©liinion  on  treatment  is  ploomy.  fur  he 
liolds  that  endometritis  cannot  be 
treated  as  long  as  the  pretjnancy  lasts, 
sio  that  the  risk  of  abortion  cannot  be 
entirely  connteracted.  Only  when 
syphilis  is  suspected  can  beneiit  be  de- 
lived  from  drugs.  After  delivery  or 
abortion  the  endometritis  can  be  treated 
by  the  free  use  of  tlie  curette.  The  in- 
"■reased  vascularity  of  the  decidua  vera 
<?xplain8  the  frecjueneyof  h;cmorrhages 
<iuring  pregnancy.  Tlie  decidua  rellexa 
is  rarely  attacked,  hence  the  placenta  is 
usually  found  healthy,  and  the  child 
may  be  delivered  alive,  and  even 
iieared. 

0«>  K4Ulical  Cure  of  l*roln|i^UM  l^lt'ri, 

Kic  HELOT  (Unitm  Medirale,  January 
tith.  1894),  in  reference  to  the  recent 
tliscussion  on  vaginnl  hysterectomy  in 
the  treatment  of  prolapse,  maintains 
that  colpoi-rhaphy  is  essentially  radical. 
Jt  is  ellicacious  and  not  dilhcult. 
Operations  for  fixing  the  vagina  high 
lip  in  the  pelvis  are  based  on  illusion. 
They  do  not  prevent  future  prolapse, 
and,  as  .'futures  have  to  be  passed 
through  the  pelvic  connective  tissue, 
they  are  not  without  danger.  Richelot 
has  seen  an  unsuccessful  case,  he  per- 
formed colporrhaphy  and  cured  the  pro- 
lapise  at  once.  It  must  be  remembered, 
he  observes,  that  it  is  not  the  uterus 
that  pushes  down  the  vagina.  The  pro- 
lapsed vagina  drags  down  the  uterus. 
Sometimes  a  bulky,  bleeding,  painful 
litems  requires  removal  when  i)rolapsed, 
though  supravaginal  amputation  of  the 
■cervix  is  oft(^n  sufficient.  Even  after re- 
•tovei-y  from  hysterectomy,  the  vagina 
is  apt  to  prolapse  and  draw  down  the 
bladder  and  rectum,  so  that  eolpor- 
rhaiiUy  is  rendered  necessary.  Such 
<'omplications,  which  Richelot  has 
known  to  occur,  only  show  tiiat,  as  he 
maintains,  colijorrhaphy  is  alone  the 
true  radical  operation  in  prolapse. 
Hegar's  colpoiThaphy  is  the  best  of  its 
kind.  A  triangular  piece  of  the  pos- 
terior, and  an  elliptical  piece  of  the 
anterior,  vaginal  wall  are  dissected  up. 
Interrupted  silkworm  gut  sutures  are 
ipassed  from  above  downwards  under 
both  the  raw  surfaces.  Richelot  has 
seen  recurrence  of  the  prolapse  in 
patients  with  extremely  lax  tissues,  but 
«n  such  cases  he  has  operated  a  second 
time,  always  with  success.  The  needles 
must  be  passeil  well  into  the  prorectnl 
connective  tissue. 


<73)  OH'nnln-^   l>i>\vn   toot    In    ISi'vrcli 
I'rfst'iitatiolir,. 

TOTOCKI  (Ann.  de  Of/ner.  ct  d'Obntet., 
iNovember.  lHO:i)  strongly  advocates  this 
:practice.  Kot  only  is  it  often  impera- 
tive in  dillicult  breech  cases,  but  it 
;gliould  always  be  practised  to  antici- 
jiate  any  of  the  ditUculties  which  so 
«ften  arise.  The  breech  and  thigh  are 
Iiadly  shaped  for  the  forceps  or  lillet, 
iind  inguinal   traction  with   the  fingers 


is  sometimes  impracticable.  When  the 
foot  is  drawn  down  it  can  be  pulled 
forcibly,  yet  without  danger,  whenever 
necessary.  The  mano-uvre  is  practic- 
able at  any  stage  of  a  breech  labour 
after  dilatation  ;  of  course  it  is  most 
dillicult  when  the  breech  is  deejjly  en- 
gaged. Yet  even  when  the  buttocks 
press  on  the  maternal  perineum, 
Potocki  declares  that  the  foot  can  be 
drawn  down.  On  no  account  must  the 
foot  he  meddled  with  during  the  period 
of  dilatation.  The  best  time  to  choose 
is  directly  after  the  rupture  of  the 
membranes.  The  anterior  foot  is  to  be 
preferred;  external  manipulation  often 
assists  the  operator,  .\fter  the  foot  has 
been  drawn  down  on  prophylactic  prin- 
ciples, the  labour  may  be  left  to  itself 
unless  any  complication  arises. 


414>  Stricture  of  the  Female  Urethra. 

Ki.ElN'WArHTEE  (Zeitschr.  f.  Geburtsh.  u. 
(ii/niik.,  vol.  xxviii,  Pt.  I,  1894)  adds 
three  cases  of  this  rare  condition  to 
medical  literature.  The  first  patient 
was  a  multipara,  aged  53  ;  her  youngest 
child  was  10  years  old.  For  seven 
years  she  had  been  subject  to  dj-suria 
with  symptoms  of  catarrh  of  the 
bladder.  An  extensive  stricture  of  the 
urethra  was  discovered ;  it  was  veiy 
tight.  The  patient  did  not  submit  to 
treatment.  Kleinwiichter  also  records 
an  instance  of  senile  stricture,  an 
affection  first  defined  by  Herman.  The 
patient  was  56.  She  was  obliged  to 
press  the  hypogastrium  in  order  to 
empty  the  bladder  completely,  and 
slight  pain  on  micturition  set  in  after 
the  trouble  had  lasted  some  time.  The 
sti'icture  was  considerable  but  not 
nearly  complete;  the  thickening  and 
hai'dening  of  the  urethra  were  very 
marked.  No.  6  was  the  largest  sized 
instrument  (Hegar's  dilator)  that  could 
be  passed.  This  is  the  ninth  recorded 
ease  of  senile  urethral  stricture.  In 
Kleinwiiehter's  third  case  the  cause  of 
stricture  was  damage  to  the  urethra 
during  labour.  The  pathology  of  such 
cases  is,  of  course,  easy  to  understand. 
The  commonest  cause  of  stricture  of 
the  female  urethra  is  undoubtedly 
gonorrhcea.  .\s  the  tract  is  short  and 
kept  well  dilated  by  the  stream  of 
urine  passed  during  micturition,  stric- 
ture after  that  disease  is  less  frequent 
than  in  man. 

ilTti  Pi'eKiianey  and  Hepatic  Abi^cess* 

CiiAMBRELKNT  (Arch,  de  Tocol.  et  de 
Gynic,  December,  1893)  relates  a  case 
in  which  a  patient  was  delivered  of  her 
iirst  child  four  years  ago.  There  was 
central  placenta  pra-via  and  fever  in  the 
puerperium.  The  temperature  rose  and 
fell  very  irregularly  between  102^  and 
104'  ;  but  the  patient  was  discharged 
■•  cured  "  on  the  seventeenth  day.  On 
December  14th,  189:!,  she  was  admitted 
into  tlie  Bordeaux  Lying-in  Hospital, 
pregnant  nearly  to  terra.  The  tempera- 
ture was  over  VdV .  The  patient  com- 
plained of  severe  pains  in  the  right  side 
of  the  chest,  which  bulged,  and  reso- 
n.mce  was  diminished.  Chambrelent 
diagnosed  pneumonia.  On  December 
loth   a   healthy   child  was   born   sp.ni- 


taneously.  Thf  mother  died  on  the 
17lh.  The  liver  was  in  a  universally 
suppurating  condition,  looking  like  a 
dark  broth.  Chambrelent  traced  the 
liver  complication  to  the  iirst  confine- 
ment, when  phlebitis  must  have  occur- 
red and  affected  the  liver.  At  the  second 
labour  germs  remaining  in  the  liver  had 
been  disturbed,  and  fatal  complications 
resulted.  Though  the  liver  was  almost 
destroyed,  no  ura-mic  convulsions  were 
observed.  Coyne  related  a  case,  dur- 
ing a  discussion  on  Chambrelent "s 
clinical  report,  in  which  a  man  had  pain 
in  the  right  side  of  the  thorax  after  a 
gunshot  fracture' of  thearm.  Threeyears 
later  he  died,  and  four  abscesses  were 
found  in  the  liver  and  a  suppurating 
area  in  the  lung.  Urjeraia  is  often  ab- 
sent in  very  rapid  attacks  of  hepatic 
abscess.  Several  other  obstetricians 
doubted  whether  the  abscess  was  chronic 
in  Chambrelent's  case. 


THERAPEUTICS. 


CO   DiuplltuI, 

GriN'AiiD  (Lyon  Mai.,  Januarj'  "th. 
1894)  made  a  communication  on  this 
substance  at  the  December  sitting  of 
the  Lyons  Society  of  Medical  Sciences. 
It  is  the  substance  named  "  quin- 
aseptol  "  by  Merck,  the  correct  name  of 
which  is  orthoquinalinmetasulfonic 
acid  :  tlie  term  "  diaphtol  "  has  been  pro- 
posed owing  to  its  analogy  with  oxy- 
quinaseptol,  which  is  called  diaphtherin. 
Its  characters,  and  the  chemical  tests  by 
which  it  may  be  recognised,  were  de- 
scribed. The  bactericidal  action  of  tlie 
substance  is  not  great :  but  when  dis- 
solved in  alkaline  solutions  it  is  trans- 
formed into  a  diaphtolate,  which  is 
more  active.  A  solution  of  diaphtolate 
of  soda  is  yellow  and  clear ;  after 
thirty-five  to  fifty  minutes'  contact 
with  the  bacillus  pyogenes  fcetidus. 
or  staphyloccus  pyogenes,  it  kills  the 
organism.  A  0  g.  0.05  per  cent,  solution 
attenuated  a  culture  of  anthrax,  and 
when  the  strength  was  increased  to 
0  g.  10  per  cent,  it  destroyed  the  culture. 
The  toxic  effects  of  diaphtol  are  slight : 
a  dog  of  16  kilogrammes  took  3  g.  with- 
out being  inconvenienced  otherwise 
than  by  slight  lowering  of  its  tempera- 
ture. The  urine  contained  a  large  quan- 
tity of  the  drug  ;  it  was  yellow,  and  not 
at  all  acid.  Such  urine  keeps  for 
several  days  without  putrefying,  and 
rarely  undergoes  ammoniacal  fermenta- 
tion ;  fermentation  is  produced  with 
great  difficulty,  even  when  the  urine  is 
mixed  with  the  micrococcus  of  am- 
moniacal fermentation,  putrefaction 
occurring  without  the  ammoniacal 
odour  being  evolved.  The  lethal  dose 
in  a  rabbit  was  4.'i0  c.c.  of  a  2  per  cent, 
solution  administered  by  intravenous 
injection,  which  is  equal  to  10  g.  80  c.  of 
the  drug,  or  3  g.  10  c.  per  kilogramme  of 
the  rabbit.  The  liver  of  the  rabbit  kept 
in  a  stove,  at  35',  for  four  or  live  days 
without  decomposing,  and  the  carcass 
of  the  animal  kei)t  still  longer  at  the 
ordinary  temperature.  Diaphtol  is 
easily  tolerated  by  the  gastric  and 
intestinal    nunous   membrane,   and    is 
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probably  destined  to  play  an  impor- 
tant purt  ns  an  nijent  in  the  iiroduetion 
of  inteniiil  !intisi'psi.s,  Otipocially  of  tlic 
<;t>nito-urin!iry  tnii-t.  sint'i'  it  is  so  little 
toxic,  pi>sscs.-ies  siidicii'utly  great  nnti- 
fernn'iitativf  properties,  and  is  elimi- 
nated f/i  masst',  and  without  deeoniposi- 
tion,  by  the  urine. 


<;:>   Elrrlrlrlty  In   <'hranlc    Klirnmiitl«iii. 

Massy  (Arch,  if  Elect  n'oite  Meil..  Koveiu- 
ber  l.">th,  1893)  speaks  very  fnvouvably 
of  fliis  mode  of  treatment,  if  eanied  out 
patiently  and  systematieally.  Treat- 
ment nuist  be  botli  i.'eneral  and  loeal  — 
the  former  by  means  of  the  alternating 
dynamo  eurrent  in  the  eleetrie  bath,  or 
else  by  means  of  statical  niaphines  ;  tlie 
latter  by  the  continuous  current  applied 
to  the  joints.  The  mode  of  proce- 
dure is  as  follows  :  When  the  joints 
are  tender  and  painful,  a  current 
of  10  to  ;50  milliamperes  is  made  to 
traverse  them  in  various  directions  for  a 
period  of  from  ten  to  twenty  minutes  at 
a  time.  If  movements  of  the  joint  ai-e 
difficult,  or  if  muscular  wasting  be 
present,  the  treatment  is  to  l>e  further 
extended  to  the  surrounding  nerves  and 
muscles,  using  the  negative  pole  chiefly 
for  them,  and  interrupting  the  current 
frequently  to  throw  the  muscles  into 
contraction.  Any  tender  points  maybe 
touched  with  the  faradie  brush  for  two 
or  three  minutes,  or  with  tlie  positive 
pole  and  constant  eurrent.  The  pro- 
gress is  slow,  but  effectual.  A  useful 
table  of  references  terminates  the 
paper. 

■  0>*>  Treatnieni    of  <;3i<«(rir   Xcnrltis  in 
<'liiltlhtioil. 

The  Archiies  of  Peiliafrics  (December, 
189.3)  contain  the  report  of  a  dis- 
cussion at  the  American  Pediatric 
Society  on  gastric  neurosis  in  child- 
ren presenting  symptoms  resemb- 
ling meningitis.  It  was  raised  by  Ir\-- 
ing  Snow,  who  related  the  ease  of 
a  girl  of  neurotic  parentage,  who, 
from  the  age  of  19  months,  was  liable 
to  attacks  of  illness  characterised  by 
gastric  distress  and  vomiting  of  aeriil 
Huid,  and  accompanied  during  the  first 
two  years  and  a  half  by  convulsions  at 
the  onset.  In  an  attack  at  the  age  of 
8  she  was  found  on  the  tenth  day  to  be 
apathetic,  refusing  all  food,  iind  lay  in 
bed  with  the  knees  drawn  up.  The 
abdomen  "was  boat-shaped,  but  net 
tender.  The  face  was  ashy,  the  tongue 
coated,  the  temperature  was  101. .5°  F., 
the  pulse  126.  but  there  were  no  physical 
signs  of  visceral  disease.  At  inten-als 
of  from  one  to  three  hours  she  would 
complain  of  burning  in  the  stomach, 
would  swallow  some  water  and  then 
vomit  a  very  acrid  fluid.  There  was 
constipation,  but  its  relief  by  enema 
produced  no  change  in  the  symptoms. 
The  patient  got  better  suddenly  on  the 
fourteenth  day.  In  another  nttack  the 
vomited  matttT  was  found  to  contain  a 
great  excess  of  liydrochloric  acid. 
Alkalies*  were  followed  after  a  short  time 
by  vomiting  of  more  acid  fluid.  Large 
doses  of  chloral  and  bromide  were  then 
Riven  by  the  ret'tnm.  •  The  child  slept 
for  nearlv  twentv-nine hours,  and  awoke 
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well.  Holt  stated  that  in  a  similar 
case  the  ratio  of  uric  acid  to  urea  in  the 
urine  sank  during  the  attacks  to  about 
one-third  of  tluil  present  in  the  inter 
vals.  and  Christopher  rc]iortrd  a  similar 
observation  in  the  adult.  Kotch  said 
tliat  he  had  called  attention  to  the  con- 
dition in  children  about  eight  years 
ago,  and  that  Leyden  had  made  similar 
observations  in  adults.  The  symptoms 
were  to  he  attributed  to  rellex  disturb- 
ance, anil  were  not  influenced  by  diet. 
An  attack  might  be  determined  by  a 
lilow  ou  the  epigastrium.  The  best 
treatment  was  the  withdrawal  of  all 
food  for  twenty-four  to  thirty-six  houi-s 
and  the  administration  of  nerve  seda- 
tives by  tlie  rectum. 


Oft)  Tri'atnirnt   of  Chronic  disfric   I'Iccr. 

Stei'P  {'/'/i,ra/>.  Moiiats/i..  November, 
1893)  describes  a  method  which  he  has 
successfully  followed  during  the  last 
four  years,  the  object  of  which  has 
been  to  prevent  fermentative  changes 
in  the  organ  with  their  damaging  in- 
fluence on  the  gastric  walls,  and, 
further,  to  exert  a  beneficial  and  tonic 
action  on  the  damaged  surface.  This 
he  has  effected  by  the  frequent  use  of 
a  3  per  cent,  aqueous  solution  of  chloro- 
form, with  the  addition  of  subnitrate 
of  bismuth,  the  latter,  however,  being 
of  secondary  importance.  The  water  is 
given  in  quantities  of  1  to  2  bottles 
daily.  The  author  says  chloroform 
lias  no  anodyne  or  narcotic  properties 
when  administered  internally,  its  effects 
being  more  those  of  an  astringent,  a 
tonic,  and  an  antiseptic.  A  few  cases 
are  recorded  showing  how  early  the  pa- 
tients became  convalescent  under  this 
treatment,  ^^^len  vomiting  or  hannat- 
emesis  complicated  the  affection  the 
author  found  the  chloroform  acted  ef- 
fectually in  quenching  thirst,  and  ar- 
rested nausea  and  hemorrhage.  A  burn- 
ing sensation,  probably  at  the  seat  of 
the  ulcer,  is  always  produced  at  first, 
hut  disappears  completely  in  eight  to 
ten  days.  No  unpleasant  consequences 
occurred,  but  indirectly  a  clean  tongue 
and  improved  appetite  seemed  to  be 
produced.  At  the  end  of  the  second 
week  beef-tea  could  be  administered, 
during  the  third  eggs,  and  afterwards 
selected  meats  could  generally  be  added 
to  the  preceding  foods. 


PATHOLOGY. 


<»«(  Tiie   Diir.ilioii   or    life  of    Ilie   nipb- 
therin   B:icil]n«. 

In  a  case  of  diphtheria  occurring  in  a 
child.  Ahcli  Centrn!h/.  f.  Bait..  Deeem- 
ber  9th.  1803)  had  aii  opportunity  of 
examining  baeteriologieally  the  article 
(a  wooden  toy)  suspected  of  harbouring 
the  contagium.  Portions  of  the  article 
were  washed  in  sterilised  broth,  and 
from  this  serum  and  agar  tubes  were 
inoculated,  and  guinen-jiigs  injected 
subcutaneously.  tlie  tubes  showed,  in 
addition  to  various  organisms,  baeilli 
which  in  all  respects  resembled  those 
of  diphtheria.  The  animals  died  with 
all  the  symptoms  of  tliat  disease,  and 
diphtheria   bacilli   were    found   at    the 


seat  of  inoculation.  This  is  the  first 
time,  as  far  as  Abel  is  aware,  that  the 
specific  organism  has  been  found  in  the 
object  suspected  of  conveying  diph- 
therial contagion.  Circumstances  proved 
that  the  article  could  have  been  in 
fected-oiily  on  twi^  occasions,  nine  year.s 
and  six  months  respectively  before 
the  investigation.  A  reviewof  pub- 
lished observations  on  the  subject 
shows  that  the  former  is  far  too  long  a 
period  for  the  duration  of  infection  in 
diphtheria.  Kspecially  valuable  in  this 
respect  is  the  exjierience  of  Nonvegian 
physicians,  since  in  Norway,  with  its 
.scattered  population  and  limited  traffic, 
the  sources  of  error  which  obtain  in 
more  densely  populated  countnes  can 
be  in  large  mensure  excluded.  Nor- 
wegian records  bear  out  the  most  re- 
liable observations  made  elsewhere  in 
fixing  one  year  as  the  longest  period 
during  which  the  contagium  of  diph- 
theria can  exist  in  fomites.  Abel  ob- 
serves that  the  fact,  pointed  out  by 
LoetHer  and  others,  that  virulent  diph- 
theria bacilli  are  to  be  found  in  the 
fauces  of  patients  during  the  first  month 
of  convalescence  from  the  disease, 
points  to  the  possibility  of  infection  of 
objects  some  time  after'  the  subsidence 
of  the  actual  malady.  In  conclusion, 
he  emphasises  the  necessity  for  thorough 
disinfection  of  tlie  patient's  secretions 
and  excretions,  and  of  all  objects  which 
ha\e  come  info  contact  witli  him. 


0S1>   n*ine  Asar  in   the  <'ultivation  or 
(be   ItiplKIicrla   Bacillni.. 

Ix  view  of  the  fact  that  the  presence 
of  the  Klebs-Loeflicr  bacillus  in  diph- 
tiieritic  membranes  cannot  always  be 
detei-mined  by  mere  microscopic  ex- 
amination, cultivation  experiments 
being  often — according  to  many,  in 
all  cases — necessary,  Schloirer(Cc«/w/A/. 
/.  Hdkt.,  Bd.  xiv.  No.  20)  remarks  that 
it  is  desirable  to  have  for  this  purpose 
a  culture  medium  at  once  suitable  and 
easily  prepared.  The  bacillus  grows 
but  indifferently  on  the  ordinaiy 
media,  and  the  serum  recommended 
by  Loeffler  and  others  is  somewhat 
difficult  to  prepare  and  therefore  un- 
suitable for  general  purposes.  Schlott'er 
finds  that  by  adding  urine  to  agar  broth 
a  nutrient  medium  is  obtained  which, 
whilst  it  does  not  give  such  consist- 
ently good  results  as  Loeffier's  serum, 
is  thoT'OUghly  satisfactory  for  practical 
purposes,  permitting  quick  and  sure 
diagnosis.  Urine  agar  has  an  ad- 
vantage over  serum,  in  that  much  less 
skill  and  apparatus  are  needed  in  its 
preparation.  The  medium  employed 
by  SchloSer  is  a  mixture  of  peptonised 
broth  agar  (2  per  cent.)  2  parts,  sterilised 
urine  1  part.  The  latter  is  obtained 
direct  from  the  body  after  washing  the 
external  meatus  with  sublimate.  The 
urine  first  passed  is  rejected,  the  rest 
is  received  into  sterilised  vessels.  This 
may  either  he  used  at  once  or  after 
subjection  to  a  temperatrire  of  70°  to 
80°  C.  for  halt  an  hour  as  an  additional 
precaution.  The  addition  of  glycerine 
(6  per  cent.)  improves  the  nutrient 
quality  of  this  medium,     i  ;ouj:.: 
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MEDICINE. 

<8'ii>  Pauerciillr.  <'lrrlioAU   niid   IkiubcteH. 

F1.EINBB  (UerL  kli/i.  li'och..  .huaiary  Isl 
and  8tli,  18'J4)  discusses  the  relation  of 
diabetes  to  pancreatic  cirrhosis  of  cal- 
culous aii<l  artcrio-selerotic  origin.  He 
emphasises  Minkowski's  statement  that 
diminislied  function  on  tlie  part  of  the 
pancreas  may  proiluee  slighter  forms 
of  diabetes,  lie  tlien  relates  a  case  of 
severe  diabetes  in  a  man,  aged  40, 
in  whom  the  cirrhosis  of  the  pancreas 
was  secondary  to  calculi.  Some  years 
previously  the  patient  liad  sulfered 
from  severe  cardialgia,  wliich  was  sub- 
sequently looked  ujion  as  pancreatic 
colic.  Up  to  a  month  before  admission 
he  seemed  to  be  tiuite  well,  and  for  tlie 
past  few  days  only  liad  sufl'crcd  from 
excessive  thirst  and  hunger.  After  an 
attack  of  diarrluea,  four  montlis  after 
admission,  lie  died  of  gangrenous 
pneumonia.  Tlu;  pancreas  was  hard 
and  the  duct  fiUed  with  calculi.  The 
microscope  sliowed  the  presence  of 
abundant  fibrous  tissue.  Here  and 
there  a  few  gland  alveoli  were  seen 
lined  witli  small  cells  still  retaining 
their  nuclei.  The  minute  ducts  were 
dilated.  Tlie  small  arteries  showed 
thickening  of  the  iutima.  There  was 
no  necrosis,  tlu'ombosis,  nor  hsemor- 
rhage.  Tlie  diabetes  occurred  long 
after  the  pancreatic  colic,  wlien  a  large 
part  of  the  gland  liad  atropliied.  Small 
abscesses  were  found  in  tlie  liver,  pro- 
bably due  to  extension  of  the  inflam- 
mation upwards  from  the  intestine,  and 
the  gangrene  of  the  lung  was  of  embolic 
origin.  A  second  case  is  also  recorded 
in  a  well-nourished  woman  of  57.  in 
whom  the  pancreatic  disease  seemed  to 
be  due  to  arterio-sclerosis.  During  tlie 
past  six  years  slie  had  suti'ered  Irom 
occasional  attacks  of  pain  supposed  to 
be  caused  by  gall  stones.  Five  months 
ago  she  began  to  feel  weak  and  her 
appetite  became  excessive.  The  second 
aortic  sound  was  accentuated.  Deep 
pressure  in  the  epigastrium  caused 
pain.  .V  few  days  after  admission  she 
was  seized  with  collapse,  from  whicli 
she  rallied.  Later  dyspnwa  appeared 
and  then  fatal  coma.  Healthy  gland 
tissue  was  only  found  in  the  head  of 
the  pancreas.  The  splenic  vein  was 
thrombosed  and  the  pancreatic  tissue 
near  it  completely  neerotio.  The 
arteries  showed  advanced  obliterative 
endarteritis,  and  the  necrotic  and  cir- 
rhotic changes  in  tlie  pancreas  appeared 
to  start  from  them.  The  thrombosis 
in  the  splenic  vein  was  due  to  a  septic 
infection.  The  diabetes  in  tliis  case 
had  remained  latent.  Artcrio-selerotic 
changes  can  induce  in  the  pancreas,  as 
in  other  organs,  cirrhosis,  and  \vhen  a 
large  part  of  the  pancreas  has  disap- 
peared diabetes  may  be  produced.  An 
absolute  distinction  between  diabetes 
with    or    witliout    wasting    as    due    to 


pancreatic  disease  cannot  be  main- 
tained. For  many  cases  of  slight 
diabetes,  de8cribe<l  as  senile,  etc.,  the 
term  arterio-sclerotic  diabetes  would 
appear  coiTCct.  The  intermittent  course, 
the  presence  of  cardiac  or  renal  disease, 
gangrene,  sudden  death  owing  to 
cardiac  failure  would  fit  in  with  tlie 
idea  of  arterio-sclerosis.  Hitherto  pan- 
creatic preparations  have  been  used 
without  effect  in  diabetes.  It  must 
remain  to  be  determined  whether  the 
diminution  of  sugar  excretion  by  rigid 
diet  or  tlie  improvement  in  the  effects 
of  the  arterio-sclerotic  disease  by  a 
departure  from  such  diet  is  the  wiser 
course,  

(83)    TobrrciiIotiB  Veicctntlve    Endorjirdilii.. 

LoNDE  AND  Petit  {Arch.  den.  (If  Med.. 
January,  1894)  say  that  tuberculous 
lesions  of  tlie  endocardium  have  been 
classed  as  (1)  those  with  tuberculous 
granulations,  (2)  tlie  caseous,  and  (3) 
the  vegetative.  In  thf?  vegetative  form 
there  may  bo  some  doubt  as  to  its 
nature,  as  bacilli  have  been  but  rarely 
found  in  it.  The  following  case  would 
lead  the  authors  to  suppose  that  some 
of  these  undetermined  forms  are  brought 
about  tlirough  the  agency  of  the  toxins 
excreted  by  the  bacilli.  A  woman,  aged 
i'),  had  infantile  hemiplegia  wlien  she 
was  2  years  old,  and  subsequently  epi- 
lepsy. On  admission,  besides  the  hemi- 
plegia with  wasting,  there  was  athetosis 
and  hypericsthesia  of  the  paralysed 
side.  The  present  illness  began  with 
phlebitis  in  the  left  leg.  Three  weeks 
later  there  was  more  or  less  generalised 
cedema  and  albuminuria.  A  systolic 
murmur  was  heard  over  the  apex,  and 
anotlier,  but  distinct  from  the  first, 
over  the  xj'phoid  cartilage.  There  was 
no  fever.  Death  oecuiTed  in  an  attack 
of  dyspnoja.  The  lungs  contained  old 
tuberculous  lesions  as  well  as  grey 
granulations.  There  was  a  sero-fibrinous 
pleurisy  and  pericarditis.  The  myo- 
cardium was  pale  and  slightly  yel- 
lowish. Three  or  four  soft  vegetations 
were  found  on  the  mitral  cusps,  the 
largest  being  of  the  size  of  a  lentil.  The 
tricuspid  orifice  was  functionally  in- 
competent. There  were  no  clots  in  the 
iliac  or  femoral  veins.  During  life  the 
clinical  picture  was  that  of  cardiac  dis- 
ease witli  asystole.  There  was  nothing 
resembling  infective  endocarditis,  ex- 
cept perhaps  the  phlebitis.  The  asys- 
tole was  due  to  (1)  the  trouble  in  the 
pulmonaiy  circulation  owing  to  the  ex- 
tensive tuberculous  disease,  and  (2)  the 
myocarditis  as  well  as  to  the  mitral 
lesion.  One  of  tlie  vegetations  inocu- 
lated into  a  guinea-pig  produced  gene- 
ralised tuberculosis.  A  minute  vegeta- 
tion cruslied  showed  no  tubercle  bacilli. 
In  only  one  of  many  sections  were  one 
or  two  bacilli  found  near  the  base  of  the 
vegetation.  None  of  the  characteristic 
structure  of  tubercle  could  be  se(»n.  The 
presence  of  the  bacillus  about  the  vege- 
tation is  in  favour  of  tlie  tuberculous 
nature  of  the  vegetation,  wliich  to  all 
appearance  was  non-tuberculous.  The 
autliors  refer  to  Tripier's  ease,  in  which 
a  tuberculous  granulation  was  found  at 
tlie  base  of  tlie  vegetation.    Inoculation 


in  tlie  above  reported  case  would  seem 
to  prove  tlie  tuberculous  nature  of  the 
lesion.  The  authors  would  tliink  that 
the  vegetarian  without  tubercle  bacilli 
in  its  tissue  had  arisen  under  the  iu- 
Huenee  of  the  toxins. 


<84>  Brown-Hcqnard'H  ParalTwiA. 

HERiroi.i)  iDeirt.  nf<i.  Woch.,  January 
4tli,  1894;  reports  a  case  in  a  man,  aged 
47.  Twenty-five  years  agohi' wasistabbed 
in  the  neck,  and  this  was  followerl.  ac- 
cording to  his  own  account,  by  para- 
lysis affecting  the  arms,  legs,  and  blad- 
der. The  paralysis  passed  off  in  a  few 
weeks,  except  in  the  right  leg,  which 
did  not  improve  for  a  year  and  is  still 
weak.  On  admission  a  scar  1  cm.  long 
and  i  cm.  broad  was  seen  1  cm.  to  the 
right  of  the  sixth  cer\-ical  spine.  The 
right  leg  was  dragged,  and  Romberg's 
symptom  was  present.  When  the  right 
leg  was  flexed  involuntary  spasm  ap- 
peared. The  tendon  reflexes  were  in- 
creased, but  tlie  superficial  diminished 
on  the  right  side.  The  reaction  to 
faradism  was  lessened,  and  that  to  gal- 
vanism increased  in  the  riglit  leg.  The 
muscular  sense  was  also  diminished 
liere.  From  the  third  rib  downwards 
sensation  to  touch,  pain,  and  tempera 
ture  was  lost  on  the  left,  whereas  there 
was  hyperiesthesia  on  the  right  side. 
The  ease  is  remarkable  owing  to  its  long 
duration.  The  left  leg  sweated  more 
readily  than  the  right— an  unusual  oo- 
cuiTence.  since  the  vasomotor  impulses 
do  not  cross  in  the  cord.  Althongh  the 
scar  was  opposite  the  sixth  cervical,  the 
injury  to  the  cord  must  have  been  on  a 
level  with  the  third  dorsal  vertebra,  the 
knife  having  entered  obliquely  from 
above  downwards.  The  more  extensive 
paralysis  at  firet  must  have  bei-n  caused 
by  inflammation.  The  exaggerated  re- 
flexes in  the  right  arm  are  said  to  be 
due  to  secondaiy  degeneration. 


<8j)  The  IHaBno».is  of  Croiipons   Pncuuionin 
in  Inrants. 

Fedeeici  {Arch.  Ifal.  ili  Clin.  Med.. 
September  30th,  1893)  states  that  tlie 
urine  should  be  examined  in  all  cases 
of  obscure  febrile  affections  in  children 
with  the  view  of  determining  the  pre- 
sence or  absence  of  chlorides  and  pep- 
tone. The  presence  of  peptones  and 
tlie  absence  of  chlorides  justify,  he 
states,  the  diagnosis  of  croupous  pneu- 
monia. , 


SURGERY. 


<S6>  iBtr.icraninI  Xcuper(omj. 

Louis  Tiffany  iAniiah  '■/  Suryeiy. 
.lanuaiy.  1894^  reports  four  cases  of  in- 
tracranial neurectomy  and  removal  of 
the  Gasserian  ganglion,  which  he  had 
performed  for  the  cure  of  intract.-ible 
trigeminal  neuralgia.  The  operation 
in  all  oases  was  similar  to  the  one  de- 
scribed by  Hartley  in  1892.  The  tri- 
geminal neuralgia  in  all  the  cases  was 
said  not  to  be  due  to  disease  of  tlie 
brain.  In  two  of  the  four  cases  the 
middle  meningeal  arter>'  atos  divided 
whilst  making^  the  bone  flap,  and  was 
tied  bypassing  a   single  si'.k   ligature 
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tliroui^li  the  ilura  proxiiiinl  to  tlio  tcni- 
l)y  incaiis  ot  a  cur\>'<l  iicodU'.  On  tiist 
mxniing  the  hea<l  it  wiis_  observed  that 
the  brain  seemed  to  fill  the  evaiiial 
eavily,  and  the  dura  appeai-ed  t-*'nse; 
this  was  due  to  the  presence  of  eerebro- 
spinal  tluiil.  In  onler  to  give  more 
room  llie  <!nra  mater  was  incised  and 
the  ccnl>ro-spinal  lluid  allowed  to  come 
nway.  .\fter  this  procedure  the  brain 
was  found  to  lie  away  from  the  field  of 
operation,  the  dura  lyingwrinkled  ui)on 
jld  surface.  In  tliis  way  ample  room 
was  atfordoil  for  uncovering  the  nerves 
jmd  exposing  the  ganglion.  In  un- 
covering the  parts  of  the  nerve  the 
second  portion  was  first  laid  bare  and  a 
ligature  jvissed  around  it  with  a  curved 
^meurysm  needle.  The  dura  was  then 
separated  from  it  backwards,  and  thus 
the  third  division  and  ganglion  were 
expo.-^cd.  A  ligature  was  )  assed  around 
the  division  with  the  needle.  tJentle 
traction  was  then  made  on  the  ligatures, 
and  with  a  long,  sharp  curette  the 
jierve.T  were  separated  and  the  adjacent 
portion  of  the  ganglion  removed  ;  next 
the  second  and  third  poitions  of  the 
nerve  were  divided  at  their  foramina  of 
exit  from  the  skull.  The  first  division 
Avas  exposed,  but  in  no  way  interfered 
vsith.  In  none  of  the  four  cases 
reported  was  any  disturbance  of  nutri- 
tion or  function  of  the  eye  appa- 
rent. Tills  result  is  attributed  to  the 
method  adopted  for  isolating  the  nerves 
and  the  ganglion,  and  confining  the 
operation  exclusively  to  them.  The 
operation  in  each  case  was  lengthy,  but 
complete  recovery  rapidly  followed  in 
each  case.  Three  of  the  cases  liealed  at 
once,  the  fourth  was  infected  by  the 
patient  scratching  it.  In  one  case, 
fourteen  months  after  the  operation, 
.sensation  had  returned  to  a  certain  ex- 
tent. The  sense  of  taste  was  preserved. 
In  one  case  the  author  thought  that  he 
isolated  and  recognised  the  motor  por- 
tion before  dividing  it,  but  not  having 
tlie  means  of  provmg  this  by  electric 
atinuilation  the  whole  was  divided.  By 
leaving  tlie  motor  bmnch  intact,  the 
collection  of  food  in  the  check  of  the 
paralysed  side  would  be  obviated  ;  and 
on  this  account  it  is  suggested  that  in 
future  operations  an  effort  should  be 
made  to  leave  this  portion  undisturbed. 


(ST»  OmplialoctoniT. 

Baij.va  (Centralb/.  f.  Chir.,  Xo.  1.  18941, 
in  reporting  a  case  of  operation  for  the 
radical  cure  of  umbilical  hernia,  states 
tliat  the  name  "omphalectomy"'  has 
been  given  by  Keen  to  a  procedure  in 
which  the  margins  of  tlie  hernial  orifice 
are  cut  away.  By  removing  the  fibrous 
tissueof  the  umbilical  ring  the  surgeon, 
it  is  lield,  can  more  efl'cctually  close 
this  opening  and  ensure,  through 
direct  adhesion  of  the  raw  edges,  its 
permanent  obliteration.  The  operation 
performed  by  the  author  is  one  devised 
by  Condamin  as  a  modification  and  ex- 
tension of  KeeiTs  method.  .V  curved 
incision  about  C  inches  in  length  was 
eommenceil  in  the  middle  line,  just 
above  a  large  umbilical  hernia  of  the 
size  of  a  child's  head,  and  carried  along 
256  b 


the  base  of  the  tiinionr  on  the  right  side 
as  far  as  a  corresponding  point  in  the 
middle  line  below.  l.\\  the  line  of  this 
incision  the  whole  thickness  of  the 
abdominal  wall,  including  the  perito- 
neum, was  divided.  t>n  raising  the  inner 
edge  of  this  wound,  the  inner  opening 
of  the  hernial  sac,  through  which  the 
tips  of  two  fingers  could  be  passed,  was 
freely  exposed.  The  neck  of  the  sac 
was  now  excised  and  a  short  transverse 
incision  made  from  the  middle  of  the 
outer  edges  of  the  long  wound.  The 
sac  contained  large  masses  of  adherent 
omentum,  which  could  now  be  readily 
detached  and  returned  into  the  abdo- 
minal cavity.  The  two  ends  of  the 
curved  incision  were  next  joined  by  a 
similar  curved  incision  made  through 
the  abdominal  wall  on  the  left  side  of 
the  hernia.  The  sac  with  its  covering 
and  the  soft  parts  around  the  hernial 
ring  were  then  removed.  Tlie  large 
wound  thus  formed  was  carefully  closed 
by  two  rows  of  sutures,  one  row  in- 
cluding the  deeper  layers  of  the  abdo- 
minal wall  together  with  the  peritoneum, 
the  other  and  superficial  row  bringing 
together  tlie  edges  of  the  skin.  'The 
patient,  a  very  stout  woman,  aged  :i6. 
made  a  rapid  recovery ;  the  wound 
healed  by  first  intention,  and  the  large 
hernial  tumour  was  replaced  by  a  deli- 
cate linear  cicatrix.  Bruns  claims  for 
this  operation  the  following  advantages : 
the  most  difficult  stage  of  an  operation 
for  radical  cure  of  hernia — that  of  re- 
turning the  contents  of  the  sac — is  ren- 
dered easier  and  shorter,  and  the  dura- 
tion of  the  patient's  stay  on  the  table — 
an  important  element  in  intraperitoneal 
operation  —is  thus  lessened  :  the  con- 
ditions for  primaiy  healing  of  the  wound 
are  more  favourable,  as  not  only  all  parts 
of  the  hernial  tumour  but  also  the 
fibrous  structures  of  the  ring,  which 
are  apt  to  become  gangrenous,  are 
wholly  removed :  there  is  less  risk  of 
relapse,  as  the  hernial  orifice,  together 
with  the  adjacent  linea  alba,  is  com- 
pletely obliterated. 


(SS>  Early  Operation  for  Ileiu, 

DoRFLEii  (Minich.  imd.  Wucn.,  December 
2Gth.  189.3)  reports  four  cases,  three  of 
which  recovered  after  operation.  (1)  A 
woman,  aged  40,  was  seized  with  violent 
abdominal  pain,  vomiting,  and  consti- 
pation. Operation  was  not  allowed  till 
the  sixth  day.  When  the  abdomen  was 
opened  distended  gut  presented  itself, 
a  portion  of  which,  as  big  as  a  pfennig 
piece,  was  greenish-black  in  colour.  An 
artificial  anus  was  made,  but  the  patient 
died  five  days  later.  This  case  was 
operated  upon  late.  (2)  A  woman,  with 
an  umbilical  hernia  as  big  as  a  goose's 
egg,  was  seized  with  pain  and  vomiting. 
On  the  second  day  the  abdomen  was 
opened.  The  uuiliilical  hernia  con- 
tained mesentery  only.  In  the  rapid 
examination  the  intestines  had  to  be 
partially  turned  out  of  the  alidomen.  A 
portion  was  at  length  reached  which 
was  twisted  sevia-al  times  on  itself.  Tliis 
was  liljerated,  and  the  patient  made  a 
good  recovery.  (3)  A  woman,  ageil  43, 
was  operated  upon  by  ('.  Koch  on  the 
third   day,   when  a    thick    constricting 


band  was  found,  ligatured,  and  divided. 
The  bowels  acted  on  the  liftUday,  and 
the  patient  recovered.  (4)  A  man,  aged 
;).">,  was  suddenly  seized  with  pain,  etc. 
He  said  he  lind  a"  double  inguinal  hernia. 
but  the  rings  were  found  free.  In  the 
ri'gion  of  the  ciecuni  a  resistance  was 
fell,  which  became  more  distinct  on  the 
following  d;;y.  Operation  was  decided 
on,  and  a  small  knuckle  of  intestine  was 
found  in  the  right  internal  ring,  but  the 
strangulation  was  not  here.  When  the 
abdomen  was  opened  a  distended  coil 
appeared.  The  obstruction  was  found 
to  be  due  to  a  l)and.  but  as  the  intestine 
was  in  one  place  of  a  dark  reddish-brown 
colour,  it  was  attached  to  the  abdominal 
wall.  Three  days  later  15  cubic  centi- 
metres of  the  gut  were  resected.  The 
patient  recovered.  The  author  says 
that  the  giit  had  become  gangrenous  in 
twenty-eight  hours.  It  with  the  signs 
of  obstruction,  namely,  vomiting,  pain, 
absolute  constipation,  absence  of  fever, 
a  local  cause  can  be  made  out,  immedi- 
ate operation  is  indicated.  If  nothing 
can  lie  found,  a  purgative  (preferably 
castor  oil,  or  senna  infusion),  combined 
with  large  enemata,  may  be  given  in 
quite  early  stages,  and  the  best  results 
are  sometimes  seen.  The  absence  of  a 
recognisable  local  cause  for  the  obstruc- 
tion should  not  be  allowed  undue 
weight.  By  early  operation  the  author 
understands  a  period  before  symptoms 
of  heart  failure  and  peritonitis  super- 
vene. In  veiy  acute  cases  only  twelve 
to  fifteen  hours,  and  in  subacute  cases 
at  most  three  days  should  be  allowed 
for  other  treatment.  With  the  patient 
in  good  condition  a  large  incision  can 
be  made.  The  author  draws  attention 
to  the  success  obtained  in  the  above 
cases,  even  in  unfavourable  surround- 
ings. Asepsis  must  be  strictly  attended 
to. 

lH9t  3InKlold  OperalionK. 

Bishop  (Med.  Xeirs,  Philadelphia,  No- 
vember 11th,  1893)  says  the  mastoid 
process  should  be  opened  under  the 
following  conditions  :  (1)  When  there  is 
acute  inflammation  of  the  bone  which 
resists  palliative  treatment ;  (2)  when 
repeated  swellings  and  abscesses  occur ; 
(,.3)  when  there  is  bulging  of  the  posterior 
and  superior  wall  of  the  meatus  with 
suppuration  of  the  middle  ear  ;  (4)when 
there  is  a  fistula;  (5)  when  there  are 
severe  pains'on  the  same  side  of  the  head 
as  the  diseased  ear.  and  resisting  all 
other  methods  of  treatment :  and  (6) 
when  a  foul  otorrha?a  cannnt  be  cured 
by  any  other  means.  The  author  has 
adopted  two  methods  of  procedure  ;  in 
the  majority  of  cases  Sell  wart  ze's  opera- 
tion was  performed  ;  in  a  few  cases 
Stacke's  method  was  foUowed.  ttood 
results  were  obtained  in  both  sets  of 
cases.  In  order  to  illuminate  the  parts 
during  the  operation,  it  is  recom- 
mended that  a  mirror  be  placeil  upon 
tlie  ojierator's  forehead,  from  which  the 
light  is  reflected.  It  is  best  to  allow  the 
wound  to  granulate  and  close  up  from 
the  liottom.  and  not  to  close  it  at  the 
time  of  the  operation.  As  a  dressing. 
Bishop  advise.s  the  use  of  dithymol 
di-odide,  which  is  sprinkled   over   the 
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wound  Furfacps.  iodoform  ^auze  being 
laid  on  afterwards  so  as  to  keep  the 
ivouud  upon. 


MIDWIFERY     AND     DISEASES    OF 
WOMEN. 

<'>0>   PrCM'iitallouH  <ir    lli«*   l^i'ltlH    iir    l.o»'er 

K\lreuilllt*H    anil     lliv     fiCllolu;;j-    of 

tuuui-iiilal   Torlicolllx. 

KoBTTXiii!  (l'i'l/,)iian»'s  tSamwI.  kl.  for- 
triiye,  No.  88)  speaks  of  tlie  causes  of 
tliese  presentations,  and  be.sid<'S  those 
generally  mentioned  in  textboolcs,  in- 
sists on  tliere  being  a  sjiecial  tendency 
to  tlieir  occun'onec  in  particular  in<li- 
viduals  and  sometimes  in  various  mem- 
bers of  the  same  family.  He  mentions 
a  case  of  breeeli  presentation  in  aprimi- 
para,  whose  eldest  sister  and  mother 
liad  likewise  breecli  presentations  at 
their  first  confinements ;  the  birth  of 
one  of  these  three  women  was  itself  a 
case  of  breech  presentation.  As  another 
example  he  mentions  the  case  of  a 
woman  who  had  been  confined  four 
times;  two  of  tliese  confinements  were 
instances  of  breech  presentation,  and 
her  sister  and  mother  had  each  had  one 
breech  presentation.  In  such  presenta- 
tions the  mother  runs  no  more  risk  than 
in  ordinaiy  ones,  but  Koettnitz  con- 
trasts tliis  with  the  extra  danger  to  the 
cliild  from  the  chance  of  asphyxia  and 
accidents,  such  as  fracture  of  the  arm 
or  clavicle,  or  separation  of  an  epipliysis. 
Ill  such  cases  the  injuries  to  bones,  etc., 
are  veiy  likely  due  to  forcible  delivery 
by  the  doctor  or  midwife,  but  he  points 
out  tliat  injuries  to  the  sterno-cleido- 
mastoid  muscle  may  occur  even  when 
there  has  been  no  interference  at  all, 
and  in  these  cases  he  attributes  the  in- 
juries t-o  the  sudden  and  violent  move- 
ments which  may  occur  in  the  spon- 
taneous delivery  of  the  aftercoming 
head.  Aftermentioning  various  theories 
of  the  etiology  of  congenital  torticollis, 
he  criti-eises  Golding-Bird's  view  that  it 
is  always  associated  with  some  degree 
of  facial  hemiatrophy,  tliat  it  is  right- 
sided,  and  duo  to  a  brain  lesion,  such  as 
the  "acute  primaiy  polioencejihalitis  " 
described  liy  Striimpell.  In  respect  of 
•Ciolding-Bird's  view  Koettnitz  mentions 
<i  case  of  transverse  presentation,  where 
!the  child  was  extracted  after  podalic 
version,  and  soon  after  birtli  had  left 
torticollis,  facial  hemiatroj>liy,  and 
•divergent  strabismus.  Another  child 
was  txirn  spontaneously  (liead  presenta- 
tion), and  in  this  ease  the  hea<l  was 
asymmetrical :  the  left  sivle  of  the  face 
vas  th.e  snialler,  though  the  neck  was 
■bent  to  the  riglit.  Petersen  thought 
that  congenita!  torticollis  was  due  to 
amniotic  adhesions  causing  faulty  intra- 
luterine  position  of  the  foetus,  and  the 
view  that  faulty  intrauterine  position 
onay  cause  contractures  gains  support 
from  the  experiment  on  a  young  rabbit, 
nvhere  contracture  takes  place  after  the 
origin  and  insertion  of  the  gastrocnemius 
Binve  been  kept  somewhat  approximated 
"for  four  weeks.  Bohn  and  others  have 
recorded  cases  of  sterno  mastoid  ha;ma- 
toma.  not  followed  by  contracture  :  but 
in    these    cases    the    luematoma    was 


noticed  at  once,  and  treatment  was 
proljaMy  employed  to  prevent  the  con- 
tracture from  taking  place.  It  is  sug- 
gested that  the  continued  approxima- 
tion of  the  ends  of  the  stenio-mastoid, 
induced  by  the  presence  of  a  hfematoma, 
may  be  the  cause  of  ultimate  true  con- 
tracture in  this  muscle,  just  as  in  the 
experiment  with  a  young  rabbit's  gas- 
trocnemius. Koettnitz  sums  up  as  fol- 
lows :  hsematoma  of  the  sterno-cleido- 
mastoid  muscle  may  follow  spontaneous 
breeeh  delivery;  torticollis  more  often 
follows  breech  deliven,-:  the  torticollis 
may  appear  at  birth  when  due  to  intra- 
uterine causes,  or  may  be  noticed  only 
after  some  time  wlien  due  to  sterno- 
mastoid  lesions  produced  during  birth. 

(91)    l»rlnii«rj-    Tul>prcBlon«    nUcnse    of    Ihe 
Falloplnn   Tlil»e. 

Mbnge  (Centralbl.f.  C,v««'.-.,  No.  1,  1894) 
operated  on  a  patient  with  a  strong 
family  historj-  of  tubercle  ;  the  local 
disease  was  certainly  developed  shortly 
after  marriage,  but  notwithstanding  the 
patient's  own  antecedents,  and  the  fact 
that  the  husband  was  not  examined, 
Menge  held  that  the  disease  was  due  to 
infection  during  coitus.  The  patient 
was  20.  Her  father  died  of  pulinonaiy 
phthisis  :  five  sisters  died  young,  and 
were  all  reported  to  be  "scrofulous." 
The  patient  had  swollen  glands  when 
young,  and  when  6  was  laid  up  for 
"three  months  with  ascites  and  nephr- 
itis. Tlie  period  was  regular.  She 
married  a  year  before  the  operation. 
Six  weeks  after  marriage  abdominal 
pain  set  in,  and  about  a  month  later  a 
swelling  was  noticed  in  the  right  iliac 
fossa.  Menge  detected  a  large  tense 
cyst  in  the  pelvis  to  the  right  of  the 
uterus,  and  a  smaller  cyst  to  the  left. 
He  operated,  removing  both  tubes, 
which  were  dilated  and  full  of  pus. 
Small  tuberculous  deposits  studded  the 
peritoneum.  By  cultivation  and  ex- 
periment it  was  found  that  the  pus  was 
tuberculous.  The  operation  was  per- 
formed on  May  10th  last  year.  In 
August  she  was  in  perfect  health,  and 
had  gained  weight.  Menge  concluded 
that  as  the  tuberculous  "disease  was 
in  an  advanced  stage  in  the  tubes, 
and  in  an  early  stage  in  tlie  peri- 
toneum, the  tubes  were  the  original  seat 
of  the  disease.  Bumm  explains  the 
disappearance  of  peritoneal  tubercle 
after  exjiloratory  operations.  Ascitic 
fluid  prevents  the  escape  of  wliite  cor- 
puscles. During  operation  the  fluid  is 
allowed  to  escape.  The  coi-puscles  aftei-- 
wards  exude,  and  destroy  the  tubercle 
bacilli.  

<n3»    Placeiitn    Pr-.rvln. 

RuEDEE  (Miinch.  mfd.  Woc/i..  No.  33, 
1893),  after  experience  of  twelve  cases 
in  the  Erlangen  Lying-in  Hospital, 
agrees  with  Hofmeier,  that  Brax- 
ton Ilicks's  combined  internal  and  ex- 
ternal version  is  the  best  treatment, 
directly  the  os  has  dilated  till  it  can 
admit  two  fingers.  Every  practitioner 
who  is  already  used  to  obstetric  mani- 
pulations should  follow  that  rule.  A 
young  or  inexperienced  doctor  should 
first  employ  the  iodoform  gauze  tam- 


pon: then  he  can  safely  wait  until  th^ 
cervix  is  sulliciently  dilated  to  render 
combined  version  easy.  In  three  of 
Rueder's  caseg  there  Tvn»  central  pla- 
centa prtpvia  ;  all  the  children  died, 
but  the  mothers  recovered  andthepner- 
perium  was  always  normal.  In  thefout- 
cases  of  placenta  ina'via  lateralis  all 
the  children  as  well  as  all  the  motlicTP 
were  saved.  In  the  remaining  five  eases 
of  placenta  pra;-via,  the  variety  wag 
marginal,  and  the  mothers  wer^  all 
saved:  but  in  three  there  was  rise  of 
temperature  during  childbed. 


<!>3)  The  Blmananl  Aigmo  of  F.itrlr 
Preunaiiej", 

Robert  Dicki.vsos  \.  V.  JoumnI  of 
Gynec.  and  Obsfef.,  November,  1893)  lays 
great  stress  on  bimanual  exploration 
for  the  diagnosis  of  early  pregnancy. 
Bimanual  examination,  he  observes, 
sometimes  reveals  a  longitudinal  fur- 
row or  fold  on  the  body  of  the  uterus. 
A  well-marked  variation  in  density  or 
resistance  is  found  in  the  body  of  the 
uterus  in  some  eases,  as  thongli  a  small 
almond  were  lodged  in  the  cavity  at 
the  point  where  tlie  resistance  is  felt. 
This  den.-e  spot  probably  denotes  the 
loiation  of  the  o\'um.  The  longitudinal 
fold  or  furrow  has  been  found  most 
commonly  between  five  and  eight  weeks 
after  the  beginning  of  the  last  menstrua- 
tion, and  the  dense  sjfot  from  the  fifth 
to  the  fourteenth  week.  Dickinson 
gives  six  bimanual  signs  of  early  preg- 
nancy :  (1)  Bulging  of  the  body  of  the 
uterus  :  (2),  elasticity  of  the  body  of  the 
uterus  ;  (3)  compressibility  of  the  lower 
uterine  segment  (Hegar's  sign)  ;  (4)  a 
transverse  fold  above  the  lower  seg- 
ment. These  four  signs  appear  between 
the  fourth  and  sixth  weeks.  Between 
the  sixth  and  eighth  appear  the  two 
signs  above  mentioned,  namely,  (.'>)  the 
longitudinal  fold,  and  (6)  the  denser 
spot.  Dickinson  believes  that  compres- 
sibility of  the  isthmus  and  the  change 
in  consistency  of  the  body  are  probably 
tlie  most  important  signs. 


THERAPEUTICS. 


<04t  Salol   in  Plilhlsin. 

LuTZ  (Fortscfiritte  d.  Medhin,  No.  23, 
December,  1893)  refers  to  the  frequent 
failures  after  the  adoption  of  new 
remedies  for  the  treatment  of  phthisis, 
and  proceeds  to  describe  a  method  lie 
has  now  successfully  employed  during 
more  than  two  years.  It  consists  in 
giving  the  patient  about  Ih  drarhm  of 
salol  daily,  the  single  doses' being  20  to 
30  gr.  Latterly  it  was  found  that  6  to 
7  gr.  per  diem  sometimes  suffice  to  give 
similar  results,  and  the  powder  is  re- 
commended to  be  given  in  cipsules  or 
wafers.  The  reactions  of  salol  were 
found  in  the  urine  eight  days  after 
discontinuance  of  the  drag.  Care  is 
required  at  first,  and  renal  disease 
contra-indicates  its  use.  Occasionally 
nausea,  aural  symjitoms,  etc..  ai-e  pro- 
duced. The  action  of  the  drug  is  most 
obvious  in  ])hUiisis  tiorida.  and  details 
of  some  twenty  cases  are  given.  Cases 
with  high  fever  and  much  expectora- 
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tion   at   first  show    no    nmelioration  ; 
later,     ho\tover,     vyn-xia     and    night 
sweats  disappear  totally,  this  oeourring 
in    from    several   days    to   one  or  two 
weeks.      The    relative    proportion     of 
haeilli   is  not    ehangwi,    but  the    spu- 
tum, as  romarked  Viy   the  patients,  be- 
comes    less,    many    having     diffieuUy 
in   expectorating  a  suflieieuey   for  ex- 
amination   purposes.    Tlie   eough   also 
diminislies.      Salol,    in    the    author's 
opinion,   appears  to  lessen  disintegra- 
tion of    tuberculous  material,   but    he 
does  not  attribute  to  tlie  drug  an  anti- 
tuberculous   action,    thinking   that   the 
antibacterial    complications     only    are 
intiuenced,  and  that  a  mixed  infection 
is  thus  converted    into  a  slower    and 
purer    tuberculous    process.       For    in- 
stance, iucreaso  of  local  pleurisies  and 
consequently    probably    extending    in- 
Hltratiou   continued,   while  actual   de- 
struction appeared  to   diminish.     Even 
in  severe  cases  the  drug  is  of  use  and 
should  be  tried ;  in  one  patient  where 
death  appeared  imminent  life  was  pro- 
longed for  more  than  a  year,  showing 
that  salol  is  most  useful  in  ameliorat- 
ing the  patient's  condition. 

^    ,  t  (95>    Qnlnlno   In  MalitrUu 

BiNZ  (Centralbl.  /.  d.   med.   JCiss.,  1894, 
No.  2)  reviews  our  present  knowledge 
o£    the     curative     action     of    quinine 
in    malaria.      From    his     experiments 
-about    1,867— he    concluded   that    its 
curative  action  in  this  diseMC  was  due 
not  to    any    essential    action,    as   pre- 
viously    supposed,    on     the     nervous 
system  or  on  the   circulation,    but   to 
a  direct    action    on    the  cause  of    the 
disease  ;    that  quinine  was    far   less  a 
poison  for  the  cells  of  the  human  body 
tlian  for  the    cause    of   disease.    This 
was     probably     some     low     form    of 
organism,    and    by  removal  of   which, 
through    the    action    of    quinine,    the 
intermittent    crises  —  swelling    of    the 
spleen,    the  malarious  antcmia,   etc. — 
also    disappeared.        In    1880    Laveran 
discovered  the  amccba  of  malaria.    This 
was   found   to  bo  affected   by  quinine, 
just   as    the  experiments   of  Binz    liad 
shown    that    the    larger    infusoria    of 
vegetable  juice  were  by  the  same  drug. 
It  is  only  when  ague  gets  well  without 
quinine  that,  according  to  Mannaberg, 
phagocytosis  can  be  considered  as  play- 
ing any  part,  for   phagocytosis  is   hin- 
dered  by  the  taking  of  quinine.     The 
explanation  why  quinine  fails  in  some 
forma   of    ague    is   that    the    parasites 
remain  in  the  blood  unart'ected  by  the 
drug,   ^id    even    in    some  such  cases, 
according  to  Baccelli,  the  parasites  may 
be    affected    if    the    drug    be    injected 
<Urectly  into  a  vein,  agood  result  being 
sometimes    possible    by    this    method 
when    administration  of    the    drug   liy 
the  mouth  has  failed. 


1-g.  injections,  and  in  the  case  of  the 
latter  Itlti  injections  (generally  3  to  b  at 
one  sitting)  were  made  almost  invari- 
ably into  the  intrascapular  region,  the 
interval  of  time  being  two  to  four  days. 
Owing  to  the  precautions  taken  no  local 
ill  efl'ect  attended  any  of  the  operations. 
The  cases  comprised  various  forms  of 
svphilis,  tuberculosis,  hysteria,  and 
nervous  lesions.  The  result  was  most 
satisfactoiy,  the  improvement  mani- 
festing itself  in  increase  of  appetite 
and  strength,  restoration  of  sleep, 
healthy  complexion,  ami  normal  body 
weight.  Slight  excitement  sometimes 
occurred  at  first,  lasting  a  day  only. 
The  preparation  was  always  previously 
examined  with  care  for  the  absence  of 
bacteria.  In  order  to  (Exclude  the  pos- 
sibility of  suggestion  in  the  achieve- 
ment of  the  above  results,  an  adult 
patient  was  left  in  ignorance  of  the 
nature  and  object  of  the  injection  ; 
moreover,  the  age  of  several  of  the 
children  excluded  such  a  possibility. 
In  conclusion,  the  author  regards  this 
extract  as  a  valuable  aid  in  the  treat- 
ment even  of  weakly  children. 


<M>  Tke    Action   nr  Alierp'i   Rraln   Extrnc-C 
on   Afliiltt.  aiKl  <'lillilmi. 

M6SC0BV0  (Hull.  din.  de  Thvrap.,  Mo- 
vember  29th.  1893),  during  the  last  year 
has  used  extract  of  slieep's  brain  in 
thirteen  children  from  2  to  10  years  of 
age  and  in  five  adults  at  variable  periods 
of  life.  In  the  ease  of  the  formeri  187 
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sai-y,  up  to  a  syringeful  on  alternate 
days.  Xot  more  than  20  to  24  suc- 
cessive injections  were  made,  owing 
to  the  possibility  of  any  poisoning. 


<»»»  Uliie   111   Mnlnrlal    Fever. 

.Mesiatzeff  {Vftnih  Ohsht  chest  eetinoi 
Hii/hinti/.  etc..  December,  1893)  suc- 
cessfully treats  malarial  fevers  b';^  an 
infusion  made  of  about  six  fresh  leaves 
of  tiie  ordinary  lilac  (S>/rinf/a  m/</aris)  to 
a  cupful  of  "hot  water.  Two  cupfuls 
should  be  given  daily  until  the  cessa- 
tion of  paroxysms,  and  one  cupful  for 
two  or  three  days  afterwards. 


<97>  Atropine   and   Slorplilnisiu. 

KocH    (Tlierap.    Monatsh.,    November, 

1893)  records  the  case  of  a  patient  who 
frequently  indulged  in  morphine,  and 
to  whom  on  five  occasions  he  adminis- 
tered subcutaneous  doses  of  atropine  as 
an  antidote.  It  always  quickly  ar- 
rested the  profuse  secretion  from 
the  skin,  air  passages,  and  intes- 
tine ;  also  considerably  diminishing 
unpleasant  results  due  to  the  abstinence 
from  morphine,  and  thereby  assisting 
gradual  discontinuance  of  the  narcotic. 
One  three-hundredth  part  of  a  grain  of 
the  sulphate  should  be  given  at  first, 
the  patient  being  watched  for  several 
hours.  A  second  dose  may  be  adminis- 
tered if  necessary. 

|98>  The  Sobcntaneous  Inlection  or  Arsenic. 

PoPOFF  (7)eW.  klin.    Ifoc^.,  January  8th, 

1894)  enumerates  as  advantages  the  ex- 
act dosage  and  more  rapid  action,  the 
possible  use  of  the  drug  when  the 
stomach  or  intestine  would  othei-wise 
not  tolerate  it.  .and  the  possibility  of 
treating  at  the  same  time  this  irritable 
state  of  the  alimentary  canal.  He  re- 
lates two  cases  in  which  arsenic  was 
thus  used  with  the  best  results :  (1)  A 
man,  aged  6.").  had  severe  malaria,  and 
was  irTtolerant  of  quinine.  At  first 
there  was  some  difficulty  in  diagnosis  in 
tlie  case,  as  it  was  complicated  with 
gall  stones.  The  liver  was  enlarged  and 
there  was  slight  icterus,  but  the  spleen 
could  not  be  felt.  Later  typical  attacks 
of  ague  were  seen.  The  improvement 
under  arsenic,  given  subcutaneously.  was 
rapid  and  striking.  (2)  A  girl,  aged  18. 
who  suUered  from  malaria  and  ansemia, 
also  showed  rapid  improvement  under 
this  treatment.  Undiluted  Fowler's 
solution  was  used,  but  the  author 
makes  some  mention  of  its  being  pre- 
pared without  spirit  for  this  purpose. 
All  antiseptic  precautions  are  necessary. 
Four  divisions  of  the  Pravaz  syringe  (8 
to  9  di'ops)  were  given  in  the  day  at 
first,  and  increased  gradually,  if  neces- 


PATHOLOGY. 


(100)  Fsc  or  Foniialln  In   tUe  Diagnosis  or 
the  TjplioUl   Bsicillns. 

SCHILD  (Centralbl.  f.  Bakt.,  xiv  B.,  No. 
22)  finds  that  liy  means  of  formalin  the 
growth  of  the  typhoid  bacillus  is 
checked  far  more  readily  than  that  of 
bacterium  coli.  Whereas  formalin  in 
the  proportion  of  1 :  15000,  effectually 
prevented  the  growth  of  typhoid  bacilli 
in  broth,  B.  coli  continued  to  multiply 
in  the  same  medium  containing  the 
disinfectant  in  the  proportion  of  1  :  3000. 
Upon  these  results  Schild  bases  the 
following  method  of  discriminating  be- 
tween the  bacteria  mentioned.  Test 
tubes  are  filled  each  with  7  c.cm.  of 
neutralised  broth,  which  is  then  steri- 
lised. To  each  is  added  by  sterilised 
pipette  0.1  c.cm.  of  1  per  cent.  sol. 
formalin  ;  the  proportion  of  the  latter  in 
the  broth  is  then  1  :  7000.  Further  steri- 
lisation is  avoided.  The  tubes  are  now 
inoculated  with  some  of  the  pure  cul- 
ture under  examination,  and  placed  in 
the  incubator.  In  the  case  of  the 
typhoid  bacillus  the  broth  remains  per- 
fectly clear ;  in  that  of  B.  coli  it  becomes 
turbid  in  twenty-four  hours. 


<101»  The  Poison  of  Tetanns, 

Fermi  akd  Celi.i  {Gaza.  d.  Osp.  No. 
129,  1893),  record  the  results  of  some 
researches  made  by  them  on  this  sub- 
ject. They  confirm  the  observation 
of  Kitasato  that  the  serum  of  dif- 
ferent animals  has  no  action  on  the 
poison.  Egg  albumen  is  also  devoid  o£ 
action,  and  so  are  extracts  made  from 
the  organs  of  animals,  whether  suscep- 
tible or  not  to  tetanus.  Bile,  too, 
has  no  destructive  action,  and  the  poison 
may  remain  in  the  urine  for  several 
days  without  losing  its  power.  It  is 
un'ait'ected  by  saliva,  but  is  destroyed 
by  the  acid  of  the  gastric  juice.  Pan- 
creatic juice  does  not  affect  it.  neither 
do  a  number  of  microbes,  such  as  the 
B.  prodigiosus.  B.  subtilis,  etc.  The 
poison  may  remain  active  in  the  body 
of  a  fowl  for  seven  days,  and  in  meat 
dried  or  preserved  in  glycerine  as  long 
as  tw^o  months.  It  has  no  action  on 
the  economy  even  when  introduced  in 
large  amounts  by  the  mouth  or  rectum. 
It  Ts  not  absorl)ed  either  by  the  skin, 
the  conjunctiva,  or  the  nasal  mucosa 
if  these  are  intact.  It  is  destroyed 
by  about  eight  hours'  exposure  to 
direct   solar  light. 
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MEDICINE. 


ilO-i}  Tin-   «i>iiii«-ns!«»l»ii   of  Coniblneil 
Viilviilnr   Irslons. 

BAcrBi.i.i   (D<'"t.    nifd.    U'w/i..   Januarj' 
11th     1WJ4)    remarks   that    the   general 
condition   of    tlie    patient    may  be  no 
worse  where  more  tlian  one  valve  is  in- 
volved than  in  a  lesion  of  a  single  valve. 
He  relates  two  cases  in  illustration  :  (1' 
A  man,  aged  4.5,  had  .acute  rheumatism 
Ave  years    previously,   but  only    com- 
plained of  symptoms  for  a  year  past. 
Although  physical  examination  showed 
the    heart    much    enlarged,    and    both 
mitral   and  aortic  orifices  incompetent, 
yet  when  at  rest  the  patient  gave  little 
evidence  of  anything  being  the  matter 
with  him.     The  pulse  presented  nothing 
characteristic.    Disturbance     of     com- 
pensation in  valvular  lesions  is  a  much 
more    complicated    problem    than     is 
usually  believed.    Thus  a  patient  after 
influenza  exhibits  symptoms  of  a  cardiac 
lesion   previously  silent,  or  in  another 
accustomed  to  hard  work  the  compensa- 
tion suddenly  breaks  down  without  ap- 
parent sufficient  cause.    The  anatomico- 
pathological  defect  does  not  constitute 
the  whole  clinical  picture.    Murmurs  at 
times  disappear,  or  a  fully  compensated 
mitral  stenosis  may  apparently  present 
signs  which   should  be   looked  upon  as 
of^ill  omen,  and  yet  they  do  not  prove  to 
be  so.    The  worst  damage  done  to  the 
heart  is  when  two  lesions  of  opposite 
characters,  such   as  aortic  stenosis  and 
mitral  regurgitation,  exist.    "When  the 
lesion    aflecting  the  valves  is  similar, 
the  outlook  is  much  less  serious.    But 
because    the    trouble    caused    by    the 
double  lesion  is  less,  it  does  not  neces- 
sarily follow  that  the    danger  is  less. 
Sudden  syncope  may  occur.    The  real 
danger  lies  in  a  material   and  dynamic 
disproportion.    The  prognosis  must  be 
veiy  reser\'ed,    since    the    capacity    of 
compensation  may  cease  to  exist.    Pro- 
phylactic    measures,     including     the 
avoidance  of  mental  excitement,  too  apt 
to  be  forgotten  nowadays,  must  be  at- 
tended to.      Digitalis  purpurea  is  the 
sovereign  remedy  among  cardiac  tonics, 
caffein  and    strophanthus  being    some 
distance   behind    it.       Cad'ein,    unlike 
digitalis,   increases  the  heart's  action. 
Strophanthus  is  used  when   the  others 
fail  or  have  to  be  discontinued.    (2)  A 
man,    aged    51,    with    no    history    of 
rheumatism,  and  always  m  good  health, 
was    seized   with    dimness    of    vision, 
nausea,  and  vomiting.    He   showed  the 
physical    signs    of    mitral    and    aortic 
stenosis.      Only  slight    symptoms    ex- 
isted;  he  had  no  cough  or   In-onchial 
catarrh.     Here  a  paradox  might  seem  to 
exist— namely,  that  a  stenosis  of  one 
valve  was  a  more  serious  lesion  than 

that  of  two.        

(I03>  RiichlnlBin  after  Tj-phoia  Fovor. 
Osi-EB     {Amer.  Jl.  Med.  Sc..  .Tanuary, 
1894)    observes    that    Gibney  had   de- 


scribed   the    occurrence,    as    an    occa- 
sional  sequela   of  typhoid  fever,   of  a 
condition    in  which    there  was    acut.- 
pain   on  the   slightest    movement    in- 
volving the  spinal  column  and  absence 
of   any  marked   febrile  distu'-banfP   ';'r 
n<-uralgia.      He  proposed  to  call    the 
condition    "typhoid    spine,    .and    re- 
lieved that  it  was  due  to  perispondyl- 
itis-that  is,  an  acute  iiillammation  of 
tlie  periosteum  and   the  fibrous  struc- 
tures which    hold   the   spinal   column 
together.      Osier  relates  two   eases   in 
which  the  chief  complaint  was  of  the 
same  nature  as  in  Oibney's  cases,  and 
points  out  that  in  one  of  his  cases  and 
in  2  out   of  3  of  Gibney  s  there  was  a 
history  of  a  flight  blow  or  jar  some  tinie 
before  the  symptoms  appeared.      In  ail 
the  cases  convalescence  was  in  progress 
or    completely    established    when    the 
pain   was   complained  o..     Osier  con- 
siders   that  in  one  of    '"^    cases    t^ie 
condition  was  analogous  to  that  kno'nn 
as     "railway    spine"    or    "hysterical 
spine,"    and    that    in    the    other    the 
.Tcneral  character  of  the  symptoms  was 
distinctly  hysterical.     In  a  third  case 
there  was  no  pain  in  the  back,  onh  a 
sensation    of    extreme    weakness    and 
some   disturbance  of  sensation  in  the 
feet    and    legs.      Osier    expresses    the 
opinion  that  under  the  name  "  typhoid 
spine  "  Gibney  has  probably  described 
several    distinct    aflections,    and    does 
not  admit    that    in    any  of    his    cases 
there  was  periostitis. 


(104)  Mnscalar  RUouiualinni. 

-L^VTiMDeutschemed.  H"oc/i.,  January 4th, 
1894")  argues  that  muscular  rhe.umatl^m 
is  not  a  local  disease,  but  a  general  in- 
fective disorder  with   special  localisa- 
tions   in    the    muscular    system.     Ihe 
mode  of  onset  of  the   disorder  varies 
but  is  sometimes  marked  by  shivenug 
and  prodromal  fever,  and  by  malaife  oi. 
some    duration.      In    some    cases    the 
muscular  pains  may  be  widespread,  and 
occasionally   endocarditis   is  observed. 
Takin"  a  series  of  about   200  cases    he 
found  that  fever  was  present  in  alsout 
one-third;   it  was  seldom  higher  than 
10-f°   F      and    generally   fell   after  two 
days  in  hospital  either  rapidly  or  after 
some   iiTCgular    fluctuations.      In  one- 
sixth  of  the  cases  there  was  a  cardiac 
murmur  at  the  time  of  admission  ;  it  is 
generally   supposed  that    endocarditis, 
which  is  so  common  a  "  complication 


of    ioint     rheumatism,     scarcely    e\ei 
occurs  in  relation  with  muscular  rheu- 
matism.   It  is  not  possible  to  say  in  how 
many  of  the  cases  in  which  a  murmur 
was  "observed  this  was  present  before 
the  onset  of  the  muscul.ar  rheumatism, 
but  it  was  noticed  that  m  h.a  f  the  ease* 
the  murmur  grew  fainter  or  disappeared 
while  the  patient  was  under  treatment, 
and   that   whereas   in   all  the  cases  to- 
gether fever  was  observed  m  one-third 
Snly    it   was  present  in  two-tlurdh  of 
those  in  which  there  was  a   murmur. 
Moreover,  in  a  few  cases  the  murmur 
was  obsen-ed  to  appear  after  the  onset 
of    the    muscular    riieumatism.     II'M*^ 
such  cases  are  related  by    .eubc,  bu    in 
one  there  was  at  a  lat"'  stage  m"sculai 
rheumatism,  and  in  another  thepatient. 


at  the  time  the  muscular  rheumatism 
came  on.  was  under  treatment  for  ponor- 
riKcal  urethritis,  vaginitis,  and  <~''r^■^ta\ 
endometritis.  Leube  states  that  he  as 
«een  joint  riieumatism  come  on  after 
muscular  riieumatism  in  several  cases, 
and  points  out  that  muscular  rheuma- 
tism is  frequently  obsei-ved  after  aftec- 
tion  of  the  joints.  Plennsy  was  in  a 
few  rare  cases  observed  as  a  'y;'mP\l<"a- 
tion  of  muscular  riieumatism.  but  a  n- 
ininuria  only  once.  Leube  7"«»°'  ^« 
that  it  is  highly  probable  hat  tb  in- 
fective material  in  muscular  riieuma- 
tism is  an  attenuated  form  of  the  viras 
of  acute  rheumatic  arthritis.  In  «  urz- 
bur"  where  his  obsen-ations  were  made, 
the'cases  of  muscular  rheumalisni  com- 
ing to  the  clinic  were,  as  a  rule,  few  in 
number  and  isolated,  but  at  one  tm.e 
recently  a  large  number  of  eases  ap- 
plied, so  that  half  a  ward  was  Wled  with 
them  ;  this  would  appear  to  indicat<>  an 
epidemic  influence.  He  only  nientions 
th(!  question  of  treatment  incidentally, 
but  would  seem  to  have  relied  on  !-alicy- 
late  of  sodium. 

«lor.)  roriual  localisation  of   Facial  Mo»f 
luent^. 

BnisSAUD  (I'r;;,.  Med..  TJecf-niber  jJOUi, 
mm  alludes  to  the  generally  acceptea 
notion    that    the    inferior  facial  alone 
sutlers  in  hemiplegia  of  t-ortica    origin. 
In  the  large   majority  of  case^  the  orbi- 
cularis palpebarum  is  sluggish,  the  de^ 
^ceiit  of  the  lid  in  winking  is  slower 
than  on  the  sound  side,  and  the  palpeb- 
ral slit   is  nanower    inst<>ad   of   being 
wider     as   in   facial  paralysis  of    pen- 
XiL   origin.     He  considers  that  this 
is   due  to  the  levator  having  lost  its 
fixed  point  from  which  to  act   owing  to 
paralysis  of  the  orbicularis,  a  condition 
of  things  analogous  to  the  weak  action 
of  the  llexorsof  the  forearm  when  the 
extensors  are  paralysed.    Only  one  ex- 
planation is  considered  tenable  as  re- 
Sards    the    integrity    of    the    superior 
S,  and  that  is  that  all  these  muscles 
receive  their  innervation  approximately 
enually  from  the  cortical  centres  of  the 
t4o    hemispheres.     The    synergic  and 
simultaneous     contractions     of     these 
muscles  on  the  two  sides  are  mentioned 
in  support  of  this.    The  orbicularis,  on 
the  other  hand,  is  more  m  the  nature  of 
a  muscle  supplied  by  a   single  hemi- 
sphere ;  but  cases  are  often  met  with  in 
which   normal   subjects  are  unable  to 
close  one  eye  without  the  other,  so  that 
Revilliod's  sicn  has  only  a  relative  value 
in  hemiplegia.    Brissaud  then  quotas  a 
case  in  which  there   was  a    patc h    of 
softeningin  the  left  cerebralhemisphere 

limited  to  the  operculum,  the  superficial 
part  of  the  patch  being  situated  ]nst 
behind  the  inferior  «tremity  o  the 
fissure  of  Rolando,  and  in  which  there 
had  been  complete  paralvsis  of  the  right 
side  of  the  face  during  life  The  case 
was  of  further  interes  in  that  a  the 
onset  there  was  complete  right  hemi- 
plegia with  aphasia.  Speecli  and  motor 
power  in  the  limbs  were  recovered, 
but  the  facial  paralysis  were  pernianent. 
The  patient  silffered  frorn  heart  failure 
consequent  on  myocarditis  following 
catarX^  emphysema,  and  with  eachje- 
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I.ipse  of  the  cardiao  coiulitiou  tlune  was 
a  rom'spoudiiip  ret  urn  of  the  paralytic 
plioiionipna  in  tlic  cxtroniitit's  of  tlic 
right  side,  and  also  transitory  aphasia. 
Brissaud  believes  that  insutlieient  eircu- 
latory  compensation  following  partial 
obstruction  in  the  Sylvian  territory 
sufficed  to  explain  the  paralytic 
troubles,  and  insists  on  the  temporary 
exaggerations  of  the  hemiplejjia  of  the 
extremities,  wliich  were  coincident  with 
the  crises  of  asystoly,  as  support inj;  this 
view.  Witli  a  brain  already  poorly  irri- 
gated, the  cardiac  insuHicieney  could 
not  fail  to  exagg(-ratc  the  I'irculatory 
trouble  already  badly  compensated. 


SURGERY. 


U06>  <.a-stro-4<ntorusliiiiiy   in  4'ic4itrielal 
\arro\vlnt:  of  llio   l*>-|orii!4. 

Dc.vi.N  ylierl.  klin.  ll'oc/i.,  January  loth 
and  :i2nd,  ISiH)  describes  four  cases 
from  the  point  of  view  of  investigations 
carried  out  before  and  after  the  opera- 
tion, which  was  performed  either  by 
Ciechomski  or  Krajewski.  All  tlie 
cases  occuiTed  in  men  who  liad  been 
under  careful  hospital  treatment  most  of 
them  on  several  occasions.  They  all  pre- 
sented signs  of  gastric  dilatation  caused 
almost  certainly  by  an  old  gastric  ulcer. 
The  contraction  was  found  to  be  ex- 
treme in  one  case,  the  tip  of  the  little 
finger  being  introduced  with  difficulty, 
hut  in  another  the  index  finger  could 
be  passed  through  the  pylorus,  whilst 
in  a  third,  besides  the  contraction  there 
were  almost  cartilaginous  adhesions 
about  the  pylorus.  The  gastric  clie- 
mistry  was  investigated  both  before 
and  after  the  operation,  except  in  one 
case  in  which  the  patient  died  some 
weeks  later  of  enteritis  purulenta.  The 
subjective  symptoms  disappeared  intlie 
remaining  cases,  one  patient  being  per- 
fectly well  two  years  and  a  half  later. 
The  patients  gained  strength,  and  tlie 
greatly  dilated  stomach  returned  al- 
most to  its  normal  size.  The  motor 
functions  of  the  stomach  also  improved. 
The  excessive  gastric  secretion  dimin- 
ished, but  never  entirely  ceased,  in  the 
fasting  stomach.  The  total  acidity  also 
diminislied,  and  abnormal  fermentation 
disappeared.  On  no  occasion  was  there 
any  considerable  amount  of  bile  present 
in  the  stomach  contents,  and  in  no  case 
was  there  obstinate  constipation.  The 
stomach  could  be  distended  by  gas, 
showing  that  the  artificial  opening 
acted  like  the  pylorus.  The  author 
discusses  the  statistics  of  reported 
cases  of  operation  done  for  the  above 
condition,  namely,  pyloric  resection, 
gastro-euterostomy,  pyloroplasty,  etc. 
The  percentage  of  successes  is  about  (W. 
It  is  desirable  to  know  the  further  his- 
tory of  such  patients  in  order  to  decide 
wliicli  operation  is  the  best.  Cicatricial 
stenosis  of  the  pylorus,  if  left  to  itself, 
must  ultimately  kill  the  patient.  The 
author  discusses  the  possibility  of  a 
narrowing  of  the  pylorus,  of  course  less 
pennanent  in  character,  due  to  muscu- 
lar contraction  in  these  cases  ;  and 
wliilst  he  does  not,  with  Eichhorst,  deny 
it,  hetliinksit  must  be  Very  uncommon". 
312  b 


lie  is  of  opinion  that  in  obstinate  re- 
current lijcmorrhage  due  to  ulcer,  gas- 
tro-enterostomy  may  be  useful  even  in 
the  absence  of  stenosis.  The  passage 
of  the  food  by  another  route  than  the 
pylorus,  which  is  the  favourite  seat  of 
ulcer,  and  perhaps  the  diminislied 
acidity  of  the  gastric  juice,  would  be 
beneficial. 

4107)  TiilicrculoiiH  l^lcrratittii  of  (lie  Aiiiih. 

Hahtmann  (Iiev.  de  ('/dr.,  Januaiy, 
1891)  says  that  tuberculous  ulceration  of 
the  anus  is  much  less  common  than 
fistula' and  tulierculous  abscess.  He  has 
seen  lU  cases  under  his  own  care,  and  to 
these  he  has  added  17  published  cases, 
and  two  others  communicated  to  him. 
Among  tliese  29  cases  there  were  22  men, 
(i  women,  and  1  child.  From  this  the 
affection  appears  to  be  much  more  com- 
mon in  the  male  sex.  In  12  cases 
diarrha'a  was  a  prominent  .symptom. 
According  to  Hartmann  the  disease 
commences  insidiously,  and  is  first 
recognised  owing  to  the  presence  of 
slight  pain  during  defiecation.  In  the 
majority  of  cases  the  ulceration  extends 
upwards  as  far  as  the  level  of  the  in- 
ferior extremity  of  the  rectum ;  in  2 
cases  only  out  of  the  29  cited  was  it  en- 
tirely cutaneous.  In  nearly  half  of  the 
cases  enlargement  of  the  inguinal 
lymphatic  glands  was  observed.  The 
growth  of  the  ulcerations  is  veiy  slow. 
After  having  attained  a  certain  size 
they  remain  stationaiy  if  not  treated. 
Hartmann  recommends,  ablation  of 
the  ulcer  with  the  thermo-cauteiy 
or  with  the  galvano-cautery  if  the 
condition  of  the  patient  will  admit 
of  it.  In  some  cases  much  good 
has  followed  the  use  of  iodoform  oint- 
ment after  the  greater  part  of  the  ulcer 
has  been  removed.  If  the  general  con- 
dition of  the  patient  does  not  admit  of 
these  procedures,  it  is  recommended 
that  general  treatment  for  tuberculosis 
should  be  ."carried  out.  Lastly  pain 
may  be  relieved  by  the  use  of  opium 
suppositories,  the  application  of  chloral 
1  per  cent,  or  of  a  mixture  of  subnitrate 
of  bismutli  and  iodoform.  In  one  case 
success  was  obtained  by  applying  a 
i  per  cent,  solution  of  nitrate  of  silver 
regularly  for  sixteen  months. 


(lOS)  Abscess   or  the  Pancreas  :    Operation. 

AValsh  {Med.  AVira,  December  30th,  1893) 
reports  the  case  of  a  married  woman, 
aged  47,  who  for  six  months  had  suf- 
fered from  shaip  burning  pains  and 
tenderness  in  the  epigastrium.  On  ex- 
amination lu^r  abdomen  was  distended 
and  tender;  there  was  an  area  of  dul- 
ness  extending  from  the  eusiform  carti- 
lage half  way  to  the  umbilicus,  and 
reaching  to  the  left  costal  arch.  She 
was  extremely  emaciated,  and  for  a 
month  had  suffered  from  diarrhoea  and 
vomiting,  latterly  the  calls  to  stool 
being  veiy  frequent.  Her  temperature 
was  normal ;  the  pulse  was  small, 
rapid,  and  wiiy  ;  the  tongue  was  dry 
and  thickly  coated ;  the  stools  were 
watery,  yellowish-grey,  and  ofi'ensive ; 
the  vomited  matter  was  greenish  and 
ofi'ensive.  An  cxploratoiy  operation 
was  undertaken,   with  a  view  to  assist 


the  diagnosis,  and  on  passing  the  hand 
into  the  abdominal  cavity  a  fluctuating 
mass  could  be  felt  behind  the  greater 
curvature  of  the  stomach.  This  was 
exposed  and  opened,  a  pint  of  pus,  to- 
gether with  port  inns  of  the  pancreas 
and  a  curd-like  substance  being  evacu- 
ated ;  at  the  bottom  of  the  abscess 
cavity  softened  remains  of  the  body  and 
tail  of  the  pancreas  wei'c  found  and 
removed;  this  was  followed  by  pretty 
free  hremorrhagi',  so  the  cavity  was 
firmly  packed  with  iodoform  gauze. 
The  wound  was  dressed  in  the  usual 
way,  and  a  bandage  firmly  applied. 
During  the  first  four  days  the  patient 
was  fed  by  the  bowel;  on  the  fifth  day  the 
gauze  packing  was  removed ;  on  the 
eighth  day  the  stitches  were  removed  ; 
the  fistulous  track  was  now  well  estab- 
lislied,  and  the  abscess  cavity  was  re- 
duced to  about  one-fourth  of  its  foi'mer 
size.  On  the  eleventh  day  the  patient 
left  the  hospital. 

O0A>  Ctironic  Empjeiua* 

Dblobme  (Sem.  Med.,  January  24tli) 
describes  a  new  method  of  treating 
chronic  empyema  when  pleurotomy  had 
not  produced  a  cure.  The  author 
makes  a  large  opening  in  the  thoracic 
wall  in  the  form  of  a  shutter,  and  then 
removes  the  false  membrane  which  sur- 
rounds the  lung  and  fixes  it  to  the 
vertebral  region.  By  this  means  the 
lung  is  set  free,  the  shutter-shaped 
flap  is  closed,  and  the  patient  soon  gets 
well,  usually  with  no  more  complica- 
tion than  is  the  case  with  fractured 
ribs.  Delorme  relates  a  case  which  he 
treated  in  this  way.  The  patient 
was  a  man  who  had  been  unsuccessfully 
treated  for  pleurisy  by  pleurotomy.  The 
false  membrane  was  1|  centimetre  in 
thickness,  and  its  surface  was  covered 
with  fungous  masses.  These  were 
scraped  off  and  the  membrane  dis- 
sected f-om  the  surface  of  the  lung. 
The  unueilying  lung  was  healtliy  in 
appearance,  and  when  set  free  pro- 
truded through  the  wound.  This 
pleural  cavity  was  then  washed  out 
with  a  solution  of  perchloride  of  mer- 
cuiy,  and  then  tlie  flap  turned  back 
into  its  original  position  and  fixed 
with  sutures.  The  patient  quickly 
recovered.  Delorme  considers  this 
method  more  rational  and  useful  than 
the  one  adopted  by  Estlander,  since, 
when  successful,  it  allows  the  lung  to 
expand  and  resume  its  functions. 


MIDWIFERY     AND     DISEASES    OF 
WOMEN. 

(110>  Ov.irlan  (yslouia  and   Presnanc}'. 

CoNDAMiN  {Lyon  Med.,  January  28th, 
1894)  relates  two  original  cases.  He 
operated  upon  a  patient,  aged  33,  in  the 
fifth  month  of  her  fourth  pregnancy. 
The  pedicle  was  thin  and  long,  but  not 
twisted.  A  few  adhesions  to  omentum 
were  found.  The  patient  recovered 
without  any  sj'inptom  of  abortion. 
Laroyenne  operated  on  a  grave  case. 
The  patient  was  delivered  in  May,  1893. 
The  pedicle  seems  to  liave  become 
twisted  shortly  after  delivery,  when  the 
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patient  fainted,  witli  no  sign  of  Uooding. 
Sovfro  pains  were  felt  in  tlie  left  thigh, 
with  pninful  eoiitrnetion  of  the  sar- 
toiius.  On  August  Ist,  18M,  ovariotomy 
was  performed.  A  large  cyst  was  found, 
universally,  hut  not  firmly,  adherent  to 
the  abdominal  walls.  It  was  becoming 
sloughy,  and  the  pedicle  was  tightly 
twisted  six  to  eight  times  on  itself. 
There  was  sero-sanguineous  ell'usion  in 
the  abdominal  cavity.  The  cyst  was  on 
the  left  side.  On  the  twelfth  day  the 
temperature  rose,  and  abscess  of  the 
pedicle  was  detected,  forming  a  swelling 
as  large  as  a  list,  which  began  to  disap- 
pear live  days  later,  when  pus  came 
away  with  the  motions.  Thenceforward 
the  patient  steadily  recovered.  These 
two  cases,  Coiidamin  observes,  accord 
with  the  experieiici!  of  .\ust-Lawrence 
recorded  in  the  Joitinal,  September, 
1893.  The  surgeon  should  not  hesitate 
to  perform  ovariotomy  in  a  pregnant 
woman.  Early  in  pregnancy  the  opera- 
tion is  safe  and  easy,  and  the  chance  of 
abortion  very  slight,  if  ordinary  care 
be  taken.  Later  the  risk  is  less 
than  when  the  operation  is  deferred 
till  after  the  puerperium.  Labour  and 
childbed  tend  to  cause  more  or  less 
acute  torsion  of  the  pedicle,  adhesions, 
and  very  grave  puerperal  peritonitis. 

illl)  OvnrIan~C'3i>l.s  :  Imiiorl  or  Aj^cifcit  lu  a 
~  Coliiplicatioii. 

OamxLARD  (Bulletins  de  la  SociiU  Ana- 
tomique  de  Ptiri^.  November-December, 
1893,  Part  24)  describes  a  tumour  re- 
moved from  a  patient  whose  abdomen 
was  further  distended  with  ascitic  effu- 
sion. She  was  47,  the  period  had  com- 
pletely ceased  for  one  year ;  the  meno- 
pause was  associated  with  steady  dete- 
rioration of  health,  and  emaciation. 
The  abdomen  at  the  same  time  began 
to  swell.  Six  months  before  operation 
the  distension  suddenly  increased  and 
oedema  of  the  legs  set  in.  When  ad- 
mitted into  hospital,  the  ascites  was 
very  marked,  causing  dyspnosa.  There 
was  no  diarrhoja  nor  constipation.  The 
urine  was  normal  in  quality  and  quan- 
tity. The  patient  could  not  walk,  on 
account  of  the  extreme  aHlema  of  the 
legs.  A  well-defined  tumour  could  not 
be  distinguished  on  abdominal  palpa- 
tion, but  on  vaginal  exploration  a  vege- 
tating tumour  of  the  ovary  was  dia- 
gnosed. Perier  operated.  Sixty- 
eight  pints  of  a  bi'ownish  serum  full  of 
colloid  masses  came  away.  .\  cyst  of 
the  right  ovary,  open  at  several  points, 
was  discovered  and  removed.  The  pa- 
tient sank  within  a  few  hours  from 
shock.  Till'  peritoneum  of  the  parietes, 
viscera,  and  omentum  was  found  to  bear 
secondary  colloid  growths.  The  ovarian 
tumour  was  a  multilocular  cyst,  one 
cavity  containing  hair  and  fat  ;  the 
others  bore  solid  colloid  glandular 
growths,  some  of  which  perforated  the 
outer  wall  of  the  tumour.  The  case  was 
of  a  kind  which  confirms  Terrillon's 
theoi-y  that  when  there  is  an  ovarian 
cystoma,  and  ascites  develops  without 
any  evidence  of  visceral  disease  to  ex- 
plain it,  there  must  be  some  change  in 
the  <yst  wall.  Sometimes  vegetations 
will  be  found  on  the  surface  of  the  wall 


or  perforating  it  from  within  ;  at  others 
simple  sloughing  or  calcareous  or  fatty 
degeneration  of  the  wall  itself  will  ac- 
count for  the  ascites. 

U12>  Liiboar  nnil  ll«'arC  DiHea»e. 

T.\nNiER  (Juui-n.  lies  fSar/es-Femmes.  .lanu- 
aiy  IGth,  1894)  notes  tiiat  in  heart  dis- 
ease all  great  and  sudden  efforts  put 
the  patient  in  peril,  and  labour  is  no 
exception  to  the  rule.  Kunning  up- 
stairs, racing  to  catch  an  omnibus  or 
train,  and  sexual  intercourse  may  all 
cause  fatal  syncope.  The  danger  of 
labour  is  not  special  in  this  sense  ;  it  is 
dangerous  in  heart  disease  simply  be- 
cause it  involves  much  eflbrt.  Tarnier 
induced  premature  labour  in  a  lady  who 
was  subject  to  advanced  heart  disease. 
Notwithstanding  all  precautions,  she 
became  moribund  in  the  course  of  the 
labour.  Directly  she  died,  he  turned 
and  delivered  a  live  child,  which  sur- 
vived. A  woman  was  brought  into 
Tarnier's  wards  in  January,  1894,  in 
labour,  with  advanced  heart  disease  and 
asystolism  ;  she  was  apparently  dying. 
Immediately  about  300  grammes  of 
blood  were  withdrawn,  and  the  sym- 
ptoms of  suft'ocation  diminished.  The 
patient  grew  calmer.  As  it  was  ex- 
tremely advisable  to  bring  on  labour 
quickly,  as  the  forceps  is  apt  to  fatigue 
the  patient,  and  as,  in  particular,  the 
child  was  dead,  the  basiotribe  was  ap- 
plied and  deliveiy  effected,  A  few  days 
later  the  mother  was  doing  very  well, 

(I13>  4;onorr1i(ra  in  M'oiiieii. 

Cabut  {Lyon  Medical,  January  28th, 
1894)  has  made  extensive  researches 
amongst  prostitutes  and  fallen  women 
of  other  classes,  suffering  from  vaginal 
discharge.  In  only  one-third  of  the  num- 
ber was  the  gonococcus  of  Neisser  de- 
tected. Carry  insists  that  the  gonococ- 
cus is  absolutely  specific  of  gouorrhcea. 
It  is  very  easy  to  recognise,  being  quite 
different  in  form  from  any  other  microbe. 
In  4  out  of  o  cases  its  seat  was  found  to 
be  the  urethra,  in  1  in  o  the  cervix.  The 
periurethral  follicles,  the  vulvo-vaginal 
(Cowper's)  glands,  the  vagina,  and  anus 
are  exceptional  seats  of  the  gonococcus. 
Gonorrheval  urethritis  in  women  is  the 
almost  exclusive  source  of  gonorrluca 
in  man,  and  the  absence  of  discharge, 
pain,  and  local  tenderness  all  tend  to 
hide  the  source  of  contagion, 

<1I4>  Mullu»ciliu  Pendulum  of  Vulva. 

Mauclaike  {Ann.  de  Gynec.  et  d'Obstet., 
December,  1893)  has  recently  published 
an  important  monograidi  on  the  well- 
known  pedunculated '•  polypus"  of  the 
vulva.  The  disease  is  true  ••mollus- 
cum,"  a  fibroma  of  the  dermis.  In  mol- 
luscuin  the  elements  of  the  dermis  at 
the  affected  spot  hypertrophy  in  due 
prnpiirtion.  Thus,  in  the  skin  of  the 
tlii.i.'li,  where  fibrous  tissue  is  abundant, 
iiinlluscum  tumours  contain  much 
filjious  tissue.  When  the  labium  majus 
is  allecteil,  since  it  bears  a  layer  of 
dartos,  much  muscular  tissue  is  found 
in  the  new  growth.  Mauclaire  notes  the 
important  fact  that  while  the  pendulous 
\-ulvar  tumour  is  often  solitary,  it  is  not 
rarely  associated  with  the  most  charac- 


teristic sessile  molluscum  either  in  the 
neighl)ourhood  or  diffused  over  the  en- 
tire bodj'.  One  of  the  largest  of  these 
vulvar  tumours  reached  as  low  as  the 
inner  condyle  of  the  femur,  bidng  13 
inches  in  vertical  measurement,  and 
25.V  in  circumference.  Though  known 
to  be  essentially  innocent  iis  a  rule, 
these  pendulous  tuniours  may  becom« 
sarcomatous.  Hecunence after  removal 
of  an  apjiarently  benign  tumour  liaH 
been  reported  in  one  case.  Removal  in 
the  sole  treatment  for  pendulous 
tumours.  The  tumour  may  extend  far 
upwards,  the  pedicle  lieing  no  limit  to 
the  morbid  growth,  in  Demoulin's  case 
the  growth  extended  through  the 
pedicle  (which  itself  reached  as  far  back 
as  the  perineum)  to  the  walls  of  the 
vagina  and  rectum,  and  to  the 
ischium.  Dissection  was  veiy  diflfi- 
eult.  This  tumour,  however,  which 
weighed  11  pounds,  seemed  to  liave  been 
a  myxoma. 


THERAPEUTICS. 


<I15)    Peroxide  of  Hyilroeen   In  h>lomalilii»« 

BoENNBCKBN,  in  a  paper  on  stomatitis 
{Deut.  med.  Woch,  January  11th,  1S94). 
insists  upon  the  importance  of  paying 
attention  to  the  mouth  during  acute 
febrile  or  wasting  disease ;  stomatitis 
originating  in  neglect  of  attention  to 
the  cleanliness  of  the  teeth,  gums,  etc., 
may  have  a  serious  influence  in  retard- 
ing convalescence.  The  value  of  anti- 
septic applications  is  generally  ac- 
cepted, but  the  solutions  of  chlorate 
of  potassium  and  permanganate  of 
potassium  commonly  used  are  not 
sufficiently  concentrated  to  have  an 
antiseptic  action,  especially  when  the 
short  time  they  can  rtmiain  in  contact 
with  the  mucous  membrane  is  taken 
into  consideration.  Moreover,  these 
strong  solutions  are  apt  to  be  painful. 
Boenneckeu  strongly  recommended 
solution  of  peroxide  of  hydrogen ;  it 
is  not  poisonous  ;  does  not  cause  pain  ; 
and  lias  an  efi'ective  antiseptic  action 
even  in  solutions  so  weak  as  2  per  cent., 
or  even  less.  He  states  that  by  its  use 
ftt'tor  is  corrected  in  a  few  minutes,  and 
tliat  its  continued  use  was  followed  by 
a  marked  improvement  in  the  condition 
of  the  epithelium  in  twenty-four  hours, 
and  complete  cure  of  even  severe  cases 
in  five  or  six  days,  Leo,  in  the  discus- 
sion which  followed  the  reading  of  the 
paper,  stated  that  he  had  also  obUiined 
very  good  results,  but  that  in  chronic 
stomatitis  a  solution  stronger  than  2 
per  cent,  acted  better,  Wolters  had 
found  tlie  peroxide  in  5  to  lOjiercent. 
solution  verj'  useful  in  mercurial 
stomatitis.  Bioz,  however,  regarded 
chlorate  of  potassium  as  equally  eflec- 
tive,  and  observed  that  it  probably  aited 
in  the  same  way  as  the  peroxide, 
namely,  by  liberation  of  nascent 
oxygen. 

<II6>  Pelroleuui  in  Ulplilliriia. 

P.  I.  KosTENKO  {Vratch.  No,  50,  1893, 
p.  1:383)  fully  coulirms  Flahaufs  high 
opinion  of  petroleugi  as  a  remedy  for 
diphtheria  (see  Epitome,  1893,  vol.    1, 
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par.  SU).  Tlie  author's  experience  in- 
rhules  seven  consecutive  cases,  all  of 
wliich  were  tr<'ateil  by  painting  the 
fauces  witli  lotton  wool  soalted  in  pure 
petroh'uni,  tlie  jirDcedurebeins  repeated 
thrice  daily.  Rapid  recovery  invariably 
ensued,  tlie  false  membranes  disappcar- 
iuK  within  tliree  days.  It  appears 
that  the  Russian  x'l'asantry  success- 
fully treat  severe  cases  of  diphtlieria  by 
the  internal  administration  of  jjetro- 
Ifum.  The  substance  is  perfectly  in- 
nocuous, even  when  swallowed  in" large 
doses  (JO(t  grammes  at  a  time).  It 
never  causes  local  pain  or  burni(ig. 


(ii:)  ItiKmnlli  IH  <Ia.4tTlc  Dlsriwc. 

Mattuks  (Centralbl.  f.  inn.  Med.,  i&nn- 
ary  6tli.  18iH)  has  investigated,  both 
experimentally  and  clinically,  Fleiner's 
method  of  treating  irritative  diseases 
of  the  stomach  witli  large  doses  of 
bismuUi.  Tlie  results  of  the  treatment 
■were  very  successful,  especially  in  les- 
sening pain.  From  experiments  on  dogs, 
tlie  author  shows  that  10  to  20  minutes 
after  ingestion  tlie  bismutli  sinks  to 
the  lowest  part  of  the  stomach,  wliereas 
several  hours  later  it  is  found  spread 
over  and  fixed  to  the  stomach  wall,  be- 
ing intimately  mixed  with  mucus. 
Even  with  a  full  stomach  a  large  part  is 
also  found  similarly  deposited.  Against 
the  action  of  chemical  agents  on  the 
stomach  wall  this  deposit  of  bismuth  is 
most  resistant.  In  men  shortly  after 
the  ingestion  of  bismuth,  the  water 
used  for  washing  out  tlie  stomach  re- 
turns clear,  but  if  later  the  stomach 
contents  be  expressed,  bismutli  with 
mucus  is  removed.  Experimentally 
bismuth  is  shown  to  increase  the  secre- 
tion of  mucus.  To  determine  the  action 
of  bismutli  in  cases  of  erosion,  etc.,  of 
the  stomach,  defects  were  made  experi- 
mentally in  dogs  in  the  stomach  mucous 
membrane  and  bismuth  was  then  admin- 
istered. In  some  experiments  nothing 
particular  in  regard  to  the  defect  could  be 
made  out.  In  two  experiments,  however, 
positive  results  were  obtained.  In  one 
an  adlierent  crust  was  found  acting  as 
a  protection  to  the  defect.  Sections 
talten  from  both  cases  showed  liealing 
ulcers.  In  the  case  of  the  crust,  ciys- 
tals  were  found  in  the  granulation  tissue, 
and  proved  both  morphologically  and 
by  a  colour  test  to  lie  bismuth  crs'stals. 
Ko  symptoms  of  bismutli  poisoning 
oecun-ed.  Experiments  thus  show  that 
bismuth  adheres  to  the  defect  in  the 
stomacli  wall,  and  tliat  liealing  may 
take  place  under  a  crust  so  formed. 
This  crust  is  not  always  found,  but  its 
occurrence  once  sliows'tlie  possibility  of 
it.  Comparison  with  control  ani- 
mals sliowed  that  in  tho.se  treated 
with  bismuth  the  defects  healed  more 
rapidly.  Digestion  can  go  on  while  the 
bismuth  deposit  is  present.  If  an 
artificial  digestion,  however,  be  shaken 
np  witli  bismutli,  pepsin  will  be  carried 
down  by  the  bismutli  anil  digestion 
is  thus  liindercil.  The  author  says 
that  both  experimentally  and  clinically 
Fleiner's  metliod  of  treatment  is  jiracti- 
Cally  and  theoretically  correct  with  the 
exception  of  the  ■question  of  position 
(in  reference  to  the  site  of  the  ulcer). 
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which  he  shows  to  have  no  influence  in 
rcgarii  to  tlie  subsequent  deposition  of 
the  bismuth.  i 


(IIH)   'l'iM*atii]4'iit  or  EryHlpelaH. 

Felsen-thai,  i'/eitfchrift  f.  Kinderheill;., 
vols,  iii  iv,  December,  iS'JS)  states  that 
his  usual  treatment  in  cases  of  erysipe- 
las is  scarilication,  which  he  formerly 
followed  by  dusting  with  iodoform,  lie 
now  prefers  using  ichthyol,  which  not 
only  is  a  powerful  reducing  and  deoxi- 
dising agent,  but  which  also  appears  to 
exert  a  specific  influence  on  strepto- 
cocci. While  n  .'?  to  4  ]i(>r  cent,  solution 
of  ichthyol  will  actually  destroy  tlieiii, 
their  growtli  is  arrested  by  a  1  jier  cent, 
solution,  wliich  also,  as  compared  with 
perchloride  of  mercury,  is  non-poison- 
ous, and  does  not  irritate  as  iodoform 
docs.  The  treatment  by  incisions  is 
strongly  advocated  by  the  author,  and 
was  practised  in  thirty  cases.  The 
patient  liaving  been  anaesthetised, 
all  fluid  is,  as  far  as  possible,  ex- 
pressed by  massage,  and  a  60  per 
cent,  ointment  or  solution  rubbed  into 
the  wounds  liy  the  hand.  Another 
layer  of  the  ointment  is  then  used 
as  a  covering,  gauze  and  wool  ap- 
plied, and  the  limb  suspended  verti- 
cally. Tlie  inunction  is  continued  witli 
during  several  days,  and  the  dressing, 
when  possible,  changed  twice  daily. 
The  cases  described  show  a  very  rapid 
defervescence  and  arrest  of  the  affec- 
tion. "With  the  facilities  this  treatment 
aflbrded  for  bacteriological  research  the 
streptococcus  was  found  in  fourteen  out 
of  fifteen  cases,  coexisting  four  times 
with  the  staphylococcus  pyogenes 
aureus. 
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(119)  Thp   Bacillns  of  Iiiflnenza. 

BonCTiXRTn: (Berlin,  klin.  TPoc*.,  January 
8tli)  has  succeeded  in  detecting  Pfeiffer's 
bacillus  in  the  sputa  in  tliirty-flve  out 
of  fifty  cases  of  influenza.  In  some  it 
was  associated  with  other  microbes, 
but  in  others  it  existed  as  an  almost 
pure  culture.  In  good  preparations  the 
bacilli  were  eitlier  scattered  over  tlie 
whole  field  of  view  or  in  the  form  of 
small  shoals,  as  it  were,  in  the  fila- 
ments of  mucus,  or  in  regularly  dis- 
posed colonies  of  a  charac'teristic  ap- 
pearance. In  the  rusty  sputum  of  pneu- 
monic cases  diplococci  were  most 
commonly  found,  but  Pfeifl'er's  bacillus 
occurred  as  an  almost  pure  culture  in 
one  sucli  case.  Tlie  bacilli  were  present 
throughout  the  attack,  and  in  one  case 
so  late  as  the  twenty-eighth  day.  They 
may  be  generally  recognised  by  their 
small  size,  and  the  ends  usually  stain 
more  deeply  than  the  centra!  portion, 
bearing  out  Pfeifl'er's  suggestion  that 
the  microbe  may  be  in  reality  a  small 
diplocoecus.  The  author  succeeded  in 
obtaining  cultures  in  fifteen  cases.  lie 
failed  to  detect  the  bacillus  in  the  blood, 
and  he  attributes  the  general  symptoms 
to  the  absorption  of  toxins  from  the 
affected  portions  of  the  respiratoiy 
tract.  In  the  case  of  one  patient  the 
diagnosis  was    uncertain,   and  lay  be- 


tween influenza  and  typhoid  fever.  On 
tlie  nintli  day  of  the  patient's  stay  in 
hospital  she  coughed  up  a  portion  of 
mucus,  wliicli  was  found  to  be  an  almost 
pure  culture  of  I'feifler's  liacillus,  the 
diagnosis  lacing  at  once  made  clear. 
Korcliardt  ])romises  another  paper,  and 
for  the  present  lie  concludes  that 
Pfeifl'er's  liacillus  is  almost  constantly 
found  in  the  expectoration  in  cases  of 
influenza,  and  that  in  doubtful  ones  its 
recognition  may  prove  of  ser\'ice  in 
clearing  up  tiie  diagnosis.  —  Huber 
(i^eits.  f.  Hmitme.  1893,  H.  3)  reports 
his  bacteriological  investigations  during 
two  epidemics  of  influenza.  He  states 
that  even  when  it  is  impossiljle  to  see 
the  bacilli  in  the  sputum  with  the  aid  of 
the  microscope,  cultivation  experiments 
will  still  give  positive  results.  Inocu- 
lation of  tubes  of  agar  blood  mixture 
with  the  sputum  gave  rise  to  the  cha- 
racteristic colonies  appearing  like  sepa- 
rate drops  of  water.  He  was  never 
successful,  like  Bruschettini,  in  obtain- 
ing cultivations  from  tlie  blood.  A 
very  interesting  statement  is  the  fact 
that  the  influenza  bacillus  does  not  re- 
quire Pfeitfer's  mixture  of  blood  and 
agar  for  its  nutrition,  but  will  grow 
excellently  on  a  mixture  in  which  a 
commercial  substance  called  "hjema- 
togen"  is  present  instead  of  blood. 
This  discovery  greatly  facilitates  the 
bacteriological  investigation  of  tlie  dis- 
ease, as  the  preparation  of  blood-agar 
tubes  is  always  difficult,  and  the  hrema- 
togen  can  be  readily  obtained. 

«1S0)  Stniiiiiis  or  Flasclla  In  t'liolpra 
Bacilli. 

In  more  than  thirty  eases  of  cholera 
Klein  {Cpntralhl.  f.  Bakt.,  xiv.  B..  No. 
19),  has  been  uniformly  successful  in 
staining  tlie  flagella  of  the  cholera 
bacilli  found  in  flocculent  matter  from 
the  liowel,  after  tlie  following  method  : 
A  flocculus  from  the  rice-water  stool  or 
bowel  contents  is  placed  for  five  to 
ten  minutes  in  a  mixture  of  equal  parts 
of  absolute  alcohol  and  anilin-water- 
gentian-violet  (anilin-water,  sat.  sol. 
100  c.cm,  sat.  ale.  sol.  gentian-violet 
11  c.cm.).  Wash  well  in  distilled  water, 
changing  often  until  excess  of  stain  is 
removed.  Then  press  out  a  small  por- 
tion of  the  tissue  between  two  cover 
slips,  separate  tliese,  allow  tlie  film  on 
each  to  dry,  and  mount  in  balsam.  If 
preferred  cover-slip  preparations  may 
be  made  as  usual,  dried,  and  then 
stained  as  above.  The  bacilli  appear 
deep  violet,  the  flagella  a  lighter  violet 
The  latter  are  sufficiently  stained  to 
photograph  well.  This  method  fails  to 
show  flagella  in  preparations  from 
cultures,  and  Klein  therefore  concludes 
that  the  bowel  contents  and  stools  con- 
tain some  substance  which  acts  as  a 
mordant  upon  the  bacilli,  and  thus 
permits  of  staining.  In  many  places 
the  flagella  occur  free,  in  tufts  and 
plexuses,  and  obviously  greatly  out- 
number the  bacilli  present.  The  con- 
clusion is  therefore  justified  that  an 
individual  bacillus  has  more  than  one 
flagellum.  Loefflcr  and  others  have 
shown  tliat  this  is  not  the  case  with 
organisms  from  a  pure  culture. 
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MEDICINE. 

(121)  Tnmonr  of  «li<-  lt«ii«irorin  noily. 

Bbissaud  (Proffres  ^fell.,  Jiuiuniy  20tli), 
in  a  lecture  recently  delivered  at  the 
SalpMriere,  discussed  a  case  in  which 
the  diagnosis  of  tumour  of  the  restiform 
body  had  been  confirmed  by  a  necropsy. 
A  woman,  aged  4.5,  liad  for  eight  years 
suffered  from  general  feebleness,  head- 
ache, rachialgia,  vertigo,  and  incapacity 
for  work,  and  was  at  lirst  mistaken  to 
be  a  case  of  neurasthenia.  In  1885 
slowly  progressive  deafness  on  the  left 
aide  commenced  ;  a  year  later  her  sight 
began  to  be  indistinct  on  both  sides,  l)ut 
chiefly  on  the  right,  and  a  year  later 
still  she  became  the  subject  of  paroxys- 
mal non-painful  attacks  of  facial  spasm 
on  the  left  side.  In  1891  vague  sym- 
ptoms of  astlieniapresented  themselves, 
with  weakness  in  the  legs,  stiffness  and 
pain  in  the  neck,  and  complete  loss  of 
bhe  sense  of  smell.  Last  year  the  head- 
ache, which  had  been  relatively  toler- 
able before,  became  excessively  violent ; 
in  July  cedema  of  the  legs  and  inability 
to  pass  water  were  noticed,  and  in 
August  she  commenced  to  have  diffi- 
c«lty  in  walking,  the  attitude  and  gait 
being  characteristic  of  a  person  the  sub- 
ject of  cerebellar  disease.  Sensibility 
to  toucli,  pain,  and  temperature  was  in- 
tact. The  amblyopia  was  due  to  double 
optic  neuritis.  There  was  an  excessive 
secretion  of  saliva.  The  tumour  was 
localised  as  situated  in  tlie  region  of  the 
left  restiform  body,  at  tlie  point  where 
the  external  root  of  the  auditoiy  nerve 
would  be  seriously  altered  or  destroyed, 
while  the  internal  root  would  be  rela- 
tively free,  in  which  position  it  was 
found  at  the  necropsy. 


<I%2)  Ehrllch'ii  DIazo-renction. 

The  test  solutions  for  this  are  prepared 
as  follows  :— Solution  1  :  2  gr.  of  sulph- 
anilic  acid  with  50  c.c.  of  liydrochloric 
acid    arc    dissolved    in    1,000    c.c.    of 
distilled  water.      Solution  2 :   a   A  per 
cent,  solution  of  nitrate  of  soda.      Five 
parts  of  the  first  are  mixed  with  one  of 
the  second  ;  to  this  is  added  an  equal 
quantity    of    the    urine    to    be    tested, 
saturated  with  ammonia.      In  the  case 
of  a  positive  reaction  the  liquid  assumes 
a  carmine  colour,  and  if  shaken  the  foam 
is  also  red.     On  being  left  for  twenty- 
four  hours  a  greenish  precipitate  falls. 
Ehrlich's    own    conclusions    were :    (1) 
That    the   reaction  was  nearly  always 
seen    in    eases   of    typhoid    after    the 
middle  of  the  first  week  ;    the  absence 
of  the  reaction   throws  doubt  on    the 
diagnosis.      (2)   Cases    of    typlioid    in 
which    the   reaction    is    feeble   and  of 
short  duration  run  a  mild  course.     (3) 
In    phthisis    the    occurrence    of     the 
reaction  is  of  serious  import :   the  re- 
action  is  very  rarely  seen   in   measles, 
tniliaiy   tuberculosis,    pyfcmia.    scarla- 
tina, and  ei-ysipelas.      U)  In  diseases 


unaccompanied  by  fever  the  reaction 
is  wanting.  These  conclusions  also 
represent  the  views  of  a  large  number 
of  competent  observers  wlio  have  em- 
ployed the  t^st.  Friedenwald  (Keir 
Fork  Medical  Journal,  December  23rd, 
18!)3)  reports  his  own  conclusions  based 
on  the  examination  of  no  fewer  than 
3,0<X)  specimens  of  urine.  They  are  as 
follows:  (1)  The  reaction  is  almost 
without  exception  present  in  cases  of 
typhoid.  (2)  It  appears  generally 
during  the  first  week.  (3)  It  gradual  ly 
disappears  between  the  end  of  the 
second  week  and  the  commencement 
of  the  third.  (4)  In  pneumonia  tlie 
diazo-reaction  is  a  symptom  of  grave 
import.  (5)  The  reaction  is  wanting 
in  cases  of  febrile  gastro-intestinal 
cataiTh.  (6)  In  typhoid  its  presence 
does  not  necessarily  indicate  a  bad 
prognosis.  (7)  In  phthisis  its  per- 
sistence for  two  or  more  months  justifies 
a  gloomy  prognosis. 

(183)  Moeoiw  BtuolH  In  Newborn 
Children. 

TJllmasn-  {Deutsche  mM.  Woch.,  Januarj' 
11th,  1894)  recently  exhibited  before  a 
Berlin  society  some  large  mucous  con- 
cretions passed  by  a  healthy  infant 
about  six  hours  after  birth.  When  the 
napkin  was  removed,  the  child  having 
shown  no  sign  of  pain,  much  meconium 
was  found,  and  also  a  body  shaped  like 
a  gherkin,  soft,  semi-transparent,  and 
evidently  made  up  of  mucus.  Strings 
of  mucus  were  also  passed.  The  child 
remained  in  perfect  health  and  passed 
no  more  mucous  concretions.  Longuet 
described  a  similar  case  where  an  infant 
passed,  twenty-six  hours  after  birth,  a 
pear-shaped  mass  of  mucus  and  also 
mucous  strings,  just  as  in  Ullmann's 
case,  but  they  were  brought  away  by 
an  enema.  Max  Rothmann  related  a 
case  of  membranous  enteritis  in  an 
infant,  wliere  the  cause  was  evident 
and  proved  fatal  to  the  patient.  Soon 
after  birth  the  infant  vomited  me- 
conium. An  enema  was  administered, 
and  balls  of  meconium  covered  with 
mucus  came  away.  Nothing  more 
passed  from  the  anus,  and  the  frecal 
vomiting  continued.  The  stomach  was 
washed  out,  but  the  infant  became  worse. 
Colotomy  was  performed.  On  the  tenth 
day  the  infant  passed  masses  of  mucus 
from  the  anus.  On  the  twelfth  day  it 
died.  Intussusception  was  discovered 
in  the  lower  part  of  the  ileum.  Much 
membrane  was  found  hanging  to  the 
mucous  membrane  of  the  colon,  which 
was  much  inflamed. 

<1«4)  Abductor  Pnraljuls  of  the  Iftrjnx. 

Max  Laehr  (Dent.  med.  il'ock.,  Novem- 
ber 9th,  1893)  relates  five  cases  of  this 
disease,  three  of  peripheral,  and  two  of 
central  origin.  (1)  A  man.  aged  69.  had 
malignant  disease  of  the  wsophagus, 
the  obstruction  being  at  30  cm.  from  tlie 
teeth.  Both  cords  moved  outwards  very 
slightly  during  inspiration,  but  they 
closed  satisfactorily  on  phonation.  On 
deep  inspiration  the  cords  travelled  in- 
wards and  were  somewhat  flaccid.  (2> 
A  woman,  aged  50,  had,  shortly  after 
influenza,  attacks  of  difficulty  of  breath- 


ing, which  gradually  became  less  fre- 
quent, and  eventually  disappeared. 
When  seen  she  had  double  abductor 
paralysis,  the  cords  standing  rather 
nearer  the  middle  line  than  the  cada- 
veric position.  (3)  A  man,  aged  23,  Iiad 
faucial  diplitheria.  Later  he  complained 
of  shortness  of  breath  and  regurgitation 
of  fluids  through  the  nose.  There  was 
no  outward  movement  of  the  left  cord 
during  inspiration,  and  very  little  of 
the  right.  He  improved  very  consider- 
ably, fluids  ceased  to  regurgitate,  and 
some  abduction  of  the  cords  was  pos- 
sible. (4).\  man,  aged  66,  had  total  re- 
current paralysis  on  one  side.  He  was 
thought  to  have  multiple  sclerosis,  in- 
tention tremor,  etc.,  being  present. 
(5)  A  man,  aged  24,  with  undoubted 
multiple  sclerosis,  liad  double  abductor 
paralysis,  with  secondary  contracture  of 
the  adductors.  In  three  of  the  five  cases 
there  were  no  laryngeal  symptoms.  In 
many  peripheral  and  central  affections  of 
the  recurrent  laryngeal  nerve  there  is  not 
onlv  abductor,  but  also  a  total  paralysis 
of  the  larj-nx,  the  cords  being  in  the 
cadaveric  position.  The  inspiratory 
stridor  with  perfect  voice  is  looked 
upon  as  due  to  secondary  contracture 
of  the  adductors.  The  author  shows 
how  these  cases  further  confirm  Semon's 
views  as  against  the  theory  of  primary 
contracture  of  all  the  laryngeal  muscles, 
the  adductors  predominating.  Post- 
diphtherial  abductor  paralysis  is  un- 
common, only  a  few  cases  having  been 
recorded.  The  slight  ahducens  paralysis 
in  this  case,  the  double-sided  pharj-ngeal 
and  laryngeal  paralysis,  and  the  rapid 
improvement  are  against  a  central 
lesion.  In  Case  2  there  was  no  rea.son 
to  assume  a  central  lesion;  the  condition 
was  probably  due  to  a  neuritis  following 
influenza.  Abductor  paralysis  is  very 
rare  in  multiple  sclerosis,  but  perhaps 
it  will  be  more  frequently  found  when 
the  larynx  is  systematically  examined. 
The  comparativ-e  frequency  of  laryngeal 
paralysis  in  tabes  has  been  distinctly 
demonstrated  of  recent  times. 


SURGERY. 


(l*."!)  TrephluinE  in  Siplnal  Carles. 

BiNAUD  AND  Ceozet  (Arch.  Clin.de  Bor- 
deaux, January,  1891)  report  two   cases 
treated  by   Pitres.   in    which    trephm- 
ing  was  performed  for  paraplegia  due 
to    Pott's  disease  of  the  spine.    Both 
patients,  one  of  whom  was  a  woman, 
aged  25,  the  other  a  male,  aged  20,  were 
submitted  to    operation    on    the  same 
day.     In  the  case  of  the  woman  there 
was   well-marked    and  serious  impair- 
ment of  sensibility.     The  spines  and 
posterior  arches  of  the  fifth,  sixth,  and 
seventh  dorsal  vcrtebrje  were  cut  away, 
and  exit  was  thus  given  to  a  large  col- 
lection of  pus.     The  dura  mater  was 
thickened  and  in  a  fungoid  condition, 
but  the  cord  itself  was  apparently  quite 
healthy.    The  operation  failed  to  bring 
about  any  improvement,  and  the  patient 
succumbed    two  months   later  to  pul- 
monary tuberculosis.    The  second  case 
was  one  of  complete  paraplegia.  w\th 
but  slight   impairment   of   sensibility. 
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The  spim-s  and  posterior  laiuinju  of  the 
niutli  uml  two  following  dorsal  vi'rtebrii: 
wi're  n'soi-tfd,  and  extradural  luassos  of 
tubrrculoUii  doposit  scraped  away.  The 
results  in  this  lase  were  good,  as  the 
operation  was  followed  by  a  gradual  re- 
turn of  tlie  funetions  of  the  lower  limbs, 
!iud  the  patient  at  the  end  of  twelve 
mouths  was  able  to  spend  most  of  the 
day  out  of  bed  and  to  move  about  on 
erutehes.  Notwithstaudin;:  the  number 
of  eases  that  have  been  reported  of  tre- 
phining for  Tott's  disease,  it  is  still 
dillieult.  the  authors  state,  to  formulate 
any  eonelusions  as  to  the  value  of  tliis 
treatment.  There  ean  be  no  doubt  that 
there  are  cunditions  favourable  to  the 
Oj)eration.  whilst  there  are  others  whieh 
eoustitute  decided  eontru-indieations. 
The  best  results  have  been  met  with  in 
instaiiees  of  paraplegia  due  to  sclerous 
perimeningitis,  to  fungous  compression 
of  the  metluUa,  and  to  .intraspinal  col- 
lections of  jms.  On  the  other  hand, 
extensive  osseous  lesions  and  iutra- 
meningeal  tuberculous  infection  are 
most  unfavourable  conditions.  It  is 
pointed  out  by  the  authors,  however, 
tliat  there  are  serious  diagnostic  difH- 
culties  to  be  considered,  as  the  special 
eliniial  indications  of  each  of  the  above- 
mentioned  lesions  have  not  yet  been, 
clearly  establi^hcdj, 


at- 
accom- 


tvi6}  (ioii::i-ni<nl  Defect  in  (he  Diaphramn. 

ABEh  (,/)'<-'•/.  klin.  U'oc/i.,  1804,  Nos.  i 
and  5)  gives  a  case  of  congenital  left- 
sided  defect  in  tin?  diaphragm  with 
protrusion  through  it  into  the  pleural 
cavity  of  the  stomach,  great  omentum, 
.ind  part  of  the  colon  and  duodenum. 
The  patient  was  a  woman,  aged  33,  who 
had  had  seven  children.  8ome  years 
previously  she  had  had  occasional 

tacks  of  pain  in   the  left  side  

panied  by  vomiting,  but  these  used  to 
pass  oil'  quickly.  On  Januaiy  16th, 
1803,  after  a  great  indiscretion  in  diet, 
she  was  seized  with  vomiting  and  ab- 
dominal pain,  and  developed  symptoms 
resembling  those  of  acute  intestinal 
obstruction.  An  attempt  to  wash  out 
the  stomach  was  made,  but  an  obstacle 
was  met  with  at  the  cardiac  ori- 
lice,  the  patient  vomited  violently, 
cried  out  witli  pain,  and  became  cya- 
nosed.  To  spare  the  iiatient  all  un- 
necessary movement  the  thor.-ix  had 
not  been  thoroughly  examined  at  fii-st, 
though  the  heart  sounds  had  been 
heard  at  their  normal  site.  Later  on  a 
more  careful  e.xamination  was  made. 
The  cardiac  dulness  and  apex  beat  were 
found  both  to  the  right  of  the  sternum, 
the  lower  left  part  of  the  chest  was 
bulged,  breath  sounds  were  absent  on 
tlie  left  side,  and  there  was  a  tympanitic 
note  to  peroussion  over  the  left  front. 
The  diagnosis  was  then  made  with  cer- 
tainty, and  on  .January  i!2nd  laparotomy 
was  performed ;  an  incision,  10  cm. 
long,  was  made  parallel  to  and  three 
finger-breadths  below  the  left  costal 
margin,  but  it  was  found  impossible  to 
l)ull  back  all  tlie  proti-uding  parts 
through  the  hole  in  the  diaphragm. 
The  patient  died  three  and  a  half  hours 
after  the  operation.  At  the  necr6psy  a 
366  B 


circular  aperture,  7  cm.  in  diameter, 
was  found  in  the  left  part  of  the  cen- 
trunj  tendineum  of  the  diaphragm,  the 


around  the  aperture  was 


edge  of  whu' 

partly  sharp  and  partly  "  thickened. 
Through  the  aperture  the  whole  uf  the 
stomach  had  passed,  and  this  organ 
was  found  distended  to  over  the  size  of 
a  man's  head,  Tdling  up  the  left  pleural 
cavity.  The  left  lun.t;  was  found  lying 
collapsed  and  quiti'  airless  against  the 
vertebral  column.  In  the  ciuestiou  of 
diagnosis  the  following  are  important 
points :  Results  of  physical  examina- 
tion of  the  thoracic  organs,  symptoms 
like  those  of  intestinal  obstruction, 
collapsed  abdominal  walls,  and  disten- 
sion on  one  side  of  the  thorax.  Abel 
points  out  that  further  evidence  might 
be  obtained  by  tilling  the  stomach  with 
fluid  and  noting  the  change  in  the  posi- 
tion of  the  cardiac  apex  beat,  but  rapid 
distension  of  the  stomach  in  such  cases 
, might  cause  sudden  death.  Home  good 
jnught  be  done  if  the  stomach  could  be 
emptied  of  its  contents  with  a  tube, 
but  in  the  present  case  a  tube  could  not 
be  pas.sed  into  the  stomach.  Abel 
finally-  discusses  what  might  be  done 
if  at  the  operation  abdominal  organs 
were  found  adherent  in  the  pleural 
cavity.  After  an  operation  the  upper 
part  of  the  body  ought  probably  to  be 
kept  raised  and  cardiac  stimulants 
administered. 


<iai»  C'ompres.sion    of  Aorta. 

Macewen  (.-iKna/s  of  Smijery,  vol.  xix. 
No.  1.  January,  1894)  describes  a  mode 
of  controlling  the  circulation  through 
the  abdominal  aorta,  which  he  has  em- 
ployed for  over  fifteen  years,  and  found 
■simple,  always  ready,  easily  applied, 
and  efficient.  As  the"  patient  lies  on  liis 
back  on  the  table,  the  assistant  stands 
on  the  left  side  on  a  line  with  the  um- 
bilicus, and  facing  the  feet  of  the  pa- 
tient, lie  then  places  his  closed  right 
hand  on  the  patient's  abdomen  a  little  to 
the  left  of  the  middle  line,  the  knuckles 
of  the  index  finger  just  touching  the 
upper  border  of  the  umbilicus.  The  assis- 
tant stands  on  Ins  left  foot  {his  right 
foot  crossing  the  left  and  resting  on  the 
toes),  and  leans  upon  his  right  hand, 
thus  exercising  the  necessary  amount 
of  pressure.  This  can  easily  "be  tested 
by  the  assistant  placing  his  left  inciex 
finger  on  the  common  femoral.  AVhen 
the  flow  of  blood  through  the  femorals 
is  an-ested  no  furtlier  weight  should  be 
applied  to  the  aorta. 


<12S)   Evtirnatiou  or  AnearT.sin8. 

Ransohofk,  of  Cincinnati,  records  {An- 
nals of  Surgery,  Januaiy,  189-1)  two  cases 
of  aneurysm  which  had  been  treated  by 
ext  ii-pation.  In  the  first  case,  a  patient 
aged  2U,  the  aneurysm  afl'ected  the 
radial  artery  of  the  left  side,  two  inches 
above  the  w-rist,  and  '  was  caused  by  a 
fall  and  fracture  of  the  thumb.  .4n'in- 
cision  three  inches  long  was  made  over 
the  tumour,  and  the  sac  completely  re- 
moved. In  order  to  dp  this  a  portion  of 
the  tendon  pf  the  flexor  caipi  radialis 
had  to  be  removed,  fnion  by  first  in- 
tention followed,  and  the  functions  of 


the  limb  were  unimpaired.  The  second 
patient,  aged  12,  sutlered  from  a  trau- 
matic aneurysm  over  the  left  ankle, 
which  had  followed'  ft  wound  caused  by 
an  ice  pick.  Measures  similar  to  those 
adopted  in  the  previous  case  were  car- 
ried out,  and  a  like  result  followed. 
From  a  critical  study  of  these  twocases, 
together  with  other  luiblished cases,  the 
author  formulates  the  following  con- 
clusions :  (1)  Extirpation  is  the 
ideal  method  of  treatment ;  it  should 
be  resorted  to  unless  there  are  weighty" 
reasons  against  it.  i2)  In  aneurysms  of 
the  forearm  and  of  the  leg  no  other 
treatment  should  be  adopted.  (3) 
Aneurysms  which  have  suddenly  grown 
large  from  subcutaneous  rupture  of  the- 
sac,  and  those  in  which  rupture  is  im- 
pending should  be  subjected  to  extir- 
pation, (i)  In  recent  traumatic  aneu- 
rysms the  injured  vessel  should  be  di- 
vided between  two  ligatures ;  when  a 
sac  has  formed  it  should  bo  excised., 
(5)  When  other  methods  have  failed, 
extirpation  should  be  tried  before  re- 
course is  had  to  amputation.  (6)  Irt- 
aiierio-venous  aneuiysms  extirpation 
should  be  practised  if  any  operation  ia- 
indicated.  (7)  Proximal  ligation  should 
be  reserved  for  cases  of  idiopathic  or 
spontaneous  aneuiysms,  in  which  tlie 
age  of  the  patient  or  an  enfeebled  con- 
dition from  other  causes  would  make  a 
prolonged  operation  hazax-dous,  and  for 
other  cases  in  which  the  position  of  the 
tumour  precludes  the  possibility  of  ex- 
tirpation. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

(129)  Chronic  SletritLs  of  tlie  Cervix. 

TiixArx  (Progris  Med.,  February  3rd, 
lS94,t  insists  that  chronic  metritis  of  the 
cervix  begins  as  the  ati'ection  known  as 
laceration  of  the  cei-vix,  and  ends  as  the 
aflection  known  as  acquired  elongation 
of  the  cervix.  He  reports  a  case  of  the 
earlier.andacase  of  the  later,  condition. 
In  the  first,  the  patient  was  3-i,  and  had 
surt'ered  from  local  pains  since  her  first 
confinement,  thirteen  years  ago ;  two 
more  labours  occurred,  the  last  five 
years  since.  There  was  a  deep  lacera- 
tion, with  slight  ectropion.  Trachelor- 
rhaphy was  successfully  performed.  In 
the  second  case  the  patient  was  48,  and 
had  borne  tour  children  to  term  ;  she 
never  kept  her  bed  long  after  her  con- 
finements. A  year  or  two  after  her  last 
confinement,  seventeen  years  ago,  the 
uterus  felt  heavv,  and  the  patient  no- 
ticed that  it  presented  at  the  vulva. 
For  over  fifteen  years  it  remained  so ;  at 
the  end  of  that  term  she  felt  increased 
weight  and  discomfort  after  taking  a 
very  hot  hip-bath.  Hencefonvard  she 
was  obliged  to  wear  a  bandage.  On  ex- 
ploration it  was  evident  that  there  was 
no  prolapse,  but  inflammatory  hyper- 
tropliy  of  the  cervix.  There  was  ex- 
treme ectropion,  exposing  the  mucous 
membrane  of  the  cervical  canal  to  con- 
stant irritation.  A  conical  amputation 
of  the  cervix  was  performed.  In  shaping 
out  the  cone  the  posterior  fornix  wa3 
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opened,  the  opposed  layers  of  vagina 
being  adherent,  and  th«  jjuritoneiil 
cavity  was  exposed.  Tlie  wound  was 
closed  by  suture.  Posteriorcolporrliapliy 
was  also  performed,  the  posterior 
vaginal  wall  being  lax,  so  that  true 
uterine  prolapse  after  the  operation  was 
probable.  The  liypertrophy  uf  the  eer- 
\^ix  is  easily  expUuned.  Tlie  irritation 
of  the  evert(Kl  miieosa  aggravates  tlie 
frequent  infeetiou  to  whieh  that  surface 
is  exposed.  The  eervieal  glands  be- 
come surrounded  with  inllainraatory 
tissue,  tlu^  arteries  sclerose,  the  veins 
dilate,  and  the  museulo-connective 
tissue  of  the  cervix,  naturally  soft,  be- 
comes tough.  The  everted  mucosa, 
subject  to  well-known  clianges  in  its 
epithelium,  is  prone  to  ulceration, 
which  greatly  increases  the  chance  of 
ijifective  inflammation,  rroni  the  above 
it  is  clear  that  early  trachelorrhaphy  is 
indicated  in  fissure  of  the  cervix. 


<13p>'  Pucrpcrnlinui  luul  Pre-cxl>tlDs 

t*BlOLB Au (Arch .  dc  T(jcol. et de Gynic. .Jan- 
uary, 1894)  concludes  an  important 
mepioir  on  this  subject  by  insisting 
that  there  ai'e  certainly  inevitable  forms 
of  puerperal  infection  which  defy  rigoi"- 
ous  antisepsis  during  labour  and  the 
puerperium.  Infection  is  observed 
when  the  labour  occurs  in  an  infected 
or  mephitic  neighbourhood,  when 
hibour  coincides  with  the  development 
of  an  infectious  disease,  or  when  the 
patient  has  had  old-standing  lesions  in 
or  near  the  genital  tract.  The  mechan- 
ism of  this  kind  of  infection  is  ex- 
plained. Air,  charged  witli  noxious 
principles,  enters  the  gi'nital  tract.  The 
infected  blood  of  the  patient  may  bring 
germs  to  the  placental  wound  in  tlie 
uterus.  Phagocytosis  is  weak  when  the 
blood    is    already  infected,   Iienee    the 

f'erms  develop  rapidly  on  the  wound. 
'he  primaiy  infection  is  thus  stimu- 
lated ;  an  old  genital  lesion,  abscess, 
etc.,  may  be  awakened,  or  an  old  wound 
or  lesion  outside  the  vulva  may  set  up 
infection  in  the  uterine  wound,  just  as 
^  blood  lesion  does  when  pre-existing. 
The  practical  iufernnee  from  Prioleau's 
conclusions  is  that  the  genital  tract 
must  be  kept  thoroughly  disinfected  in 
all  suspected  cases  where  a  source  of 
inevitable  infection  is  present. 

<13l>  DlKonlerti  of  l*r<'£rnancy  arier  AlMlomi- 
nal   Section. 

Chanih.EB.  (Boston  Mai.  and  Surgical 
Jouni.,  January  25th.  18;t4)  attended  a 
woman,  aged  36,  in  October,  18y2.  In 
November,  1883,  a  cyst  of  the  broad 
ligament  was  removed.  .She  remained 
weak  and  sickly  forthree  years.  At  the 
end  of  1887  she  became  pregnant  for  the 
first  time.  A  mucous  polypus  was  re- 
moved from  the  cervix  in  April,  1888, 
At  the  tilth  month  she  miscarried. 
There  had  been  morning  sickness,  but 
not  of  a  severe  type.  At  the  end  of 
Auguat.  1892,  she  conceived  again. 
Another  mucous  ])olypus  was  removed 
in  September,  llyperemesisset  in,  and 
Cliandler  was  consulted  :  it  proved  ob- 
stinate, but  ceased  by  the  end  of  No- 
vember,     t'he    was    kept     in    bed    till 


January  Ist,  1893,  as  Chandler  thought 
that  tJje  previous  miscarriage  might 
have  been  due  to  adhegious  developed 
after  the  operation,  and  preventing  the 
uterus  from  rising.  On  tlie  morning  of 
.Vliril  i.'nd  the  patient  was  in  great  pain, 
and  tlie  uterus  was  found  to  contract 
during  each  pain.  The  uterus  was  high 
in  the  pelvis,  the  cervix  was  not  taken 
up,  and  the  os  had  not  dilated.  The 
foetal  heart  was  audible.  iSIorphine 
was  given  ;  naus(-a  and  vomiting  set  in. 
On  April  23th,  the  end  of  the  eighth 
month,  the  patient's  health  being  very 
bad,  labour  was  induced  by  manual 
dilatation  and  turning.  The  child, 
though  in  good  condition  at  birth,  died 
of  convulsii>ns  on  the  third  day.  The 
mother  made  a  perfect  recovery:  the 
vomiting  ceased  immediately  after  la- 
bour. Green,  wlio  also  attended  the 
ease,  noted  that  the  foetal  head  de- 
scended low  in  the  pelvis  early  in  the 
pregnancy,  apparently  liecause  the  ten- 
sion of  the  abdominal  wall,  made  more 
rigid  by  the  cicatrix,  allorded  more 
resistance  to  the  enlarging  uterus  than 
the  girdle  of  contact  at  the  pelvic  brim. 
The  aggravated  nausea  and  vomiting 
recurring  in  April  was  attribuU-d  to  the 
pressure  of  the  fo'tal  head  on  the  nerve 
trunks  in  the  pelvis  and  the  nerves  of 
the  cervix.  Homans,  who  had  operated, 
remarked,  when  the  case  was  read  at  a 
Boston  Society,  that  the  operation  was 
free  from  any  complication.  The  ovary 
was  removed  with  the  broad  ligament 
cyst.    There  were  no  adhesions. 

<133ft     llisll  Temperatnre   after  Labour. 

TouBNAV  {Journal  d'  Accouchement  is .  Feb- 
ruaiy  4th,  18941  publishes  the  statistics 
of  the  Brussels  .Alaternity  for  189.3.  The 
total  number  of  labours  was  440. 
-Vmongst  numerous  subjects  of  interest, 
Tournay  notes  that  in  only  28  cases  was 
there  rise  of  temperature  over  38^  O. 
(100.4°  F.).  The  causes  of  the  rise 
were :  various  afleetions  of  the  breasts. 
6  cases:  acute  endocarditis.  3  :  uterine 
congestion.  3  ;  septicemia,  3;  otetinate 
constipation,  2;  traumatism.  2:  neur- 
algias, 2;  enteritis,  2;  bronchitis.  1: 
eclampsia,  1 :  tuberculosis.  1 :  cardiac 
disease,  not  precisely  defined,  1  ; 
cause  of  rise  of  temperature  unknown,  I. 

<t33>  Dysuienorrhipa  froiu  Carieti  of  the 
Coccj'X. 

(tHanwn  (A'.  Y.  Joum.  of  Oi/nec.  and 
Ohstet..  November.  1893)  reported  a  case 
before  the  New  York  Obstetrical  -Society. 
The  patient,  aged  23,  suffered  from 
severe  dysraenorrhoja.  The  curette 
and  other  therapeutic  measures  proved 
unavailing.  The  uterus,  tubes,  and 
ovaries  were  normal.  On  pressing 
backwards  during  exploration  the 
coccyx  was  found  to  be  movable.  !Much 
pain,  referred  to  the  uterus,  was  pro- 
duced when  the  bone  was  pressed 
between  the  fingers.  The  patient  had 
acquired  the  morphine  habit.  Orandin 
operated  ;  he  found  the  coccyx  carious. 
Since  the  operation  menstruation  has 
been  painless.  There  was  a  history  of 
a  fall  on  the  bone  two  years  previously. 
After  the  reading  of  Gmndin's  paper,  an 
instructive  discussion  followed.     Harry 


Sims  described  a  similar  case  of  dys- 
menorrhtt-a  due  to  an  unreduced  dis- 
location of  the  coccyx.  The  patient's 
troubles  were  due  to  a  schoolfellow  who 
pulled  awajr  her  chair  when  she  was 
about  to  sit  down.  The  coccyx  waa 
removed  twelve  years  ago.  The  dys 
menorrhcea  never  recurred. 


THERAPEUTICS. 


<I34>    PrnLtl. 

Pmr.i.ip  (/.eitachrift  f.  Kindcrheill:.,  lid. 
iii-iv,  1893)  stales  that  during  the  pre- 
ceding twelve  months  chloroform  and 
peulal  were  the  only  amesthetics  used 
in  the  Kaiser  Friedrich  Children's 
Hospital,  Berlin,  local  anodynes  having 
been  found  impracticable  in  the  ease 
of  children.  The  following  were  found 
to  be  the  principal  advantages  oi 
peutal :  Kxtraordinarily  rapid  narco- 
sis, rarity  of  a  period  of  excitement, 
which,  if  present,  ceased  with  ab- 
solute narcosis  ;  immediate  recovery 
of  consciousness  after  removal  of  the 
mask ;  and  absence  of  any  unpleasant 
after-effects,  such  as  are  caused  by  chloro- 
form. No  action  on  the  heart  was  ever 
observed,  but  in  some  patients  aiTest  of 
respiration  and  cyanosis  occasionally  ap- 
peared, when  removal  of  the  mask  suf- 
ficed to  restore  the  natural  colour.  The 
author  attributes  the  cyanosis,  not  to 
any  toxic  action  on  the  respiratory  cen- 
tre, but  to  tonic  contractions  of  the  dia- 
phragm and  glottis.  In  21  cases 
the  urine  was  subsequently  examined 
for  albumen,  but  only  once  a  trace  was 
found,  which  disappeared  on  the  third 
day  ;  this  occurred  in  a  tuberculous 
child  after  a  prolonged  operation. 
The  majority  of  the  operations  lasted 
from  ten  to  thirtj-  minutes,  from 
.30  to  GO  com.  of  pental  being  required, 
in  conclusion,  judging  by  I.OIX)  nar- 
coses,  pental  is,  with  certain  exceptions, 
always  able  to  replace  chloroform, 
being,  iporeover,  less  dangerous  and 
without  after-effects.  In  the  above- 
named  hospital  pental  is  now  looked 
upon  as  ail  indispensible  drug,  but, 
during  its  use,  all  precautions  should 
be  taken,  a^.jvlien  administering  chloro- 
form. .,,:;.;;  ^'::^^ 

<I35>  AbHorplion  of  (^uatarol  by  Ihe  skin. 

LiNOSSiER  AND  Lajixois  (Si-m.  Med., 
February  7th )  liave  studied  the  absorp- 
tion of  guaiaeol  by  the  skin  and  its 
elimination  by  the  urine  after  applica- 
tion to  the  skin.  Their  experiments 
prove  tliat  the  drug  is  really  ab- 
sorbed by  the  skin,  as  the  effect  takes 
place  with  equal  intensity  when  the 
patient  breathes  through  a  tube  open- 
ing outside  the  room  in  which  he  is. 
After  the  application  of  2  grammes  of 
guaiaeol,  elimination  by  the  kidney 
was  already  manifest  at  the  end  of  a 
quarter  of  an  hour.  The  proportion  of 
guaiaeol  contained  in  the  urine  reaches 
its  maximum  from  one  hour  and  a-half 
to  four  hours  after  the  application.  It 
decreases  rapidly  after  from  six  to  seven 
hours  ;  in  twenty-four  hours  onlv  traces 
of  ,the  substance  can  be  found  in  the 
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nrine.  The  quantity  of  guainool  elimi- 
nated in  the  urine  niny  amount  to  1 
gi-amme  11  coutigmnunes,  or  55.5  per 
cent,  of  the  quantity  applied  to  tlie 
skin.  Tliese  researches  seem  to  show 
tliat  applications  of  guaiacol  may  be 
used  to  supplement  the  ingestion  or 
subcutaneous  injection  of  this  sub- 
stance. To  quicken  the  absorptive  pro- 
cess tlie  surface  to  which  the  drug  has 
been  applied  should  be  covered  with 
some  impenetrable  material. 


U3S>  Frrrnlln. 

Banwolzeb,  of  Professor  Eichhorst's 
clinic,  relates  (Cmtralhl.  f.  inn.  Med., 
January  27th.  1804)  his  clinical  investi- 
gations with  this  preparation  inta-o- 
duoed  by  Schmiedeberg  (Kpitome,  De- 
cember 2nd,  189:1,  par.  401).  In  tlie 
eases  in  question  the  amount  of  haemo- 
globin in  most  instances,  and  the 
number  of  red  cells  were  estimated. 
In  aniemia  following  acute  disease  the 
htemoglobin  was  quickly  increased  (over 
5  per  cent,  in  eight  days)  as  also  the 
number  of  red  cells.  In  chlorosis  the 
same  results  were  visible  even  in  a 
more  marked  degree.  The  general  con- 
dition was  improved  and  the  increase  in 
■weight  in  most  cases  considerable.  The 
good  efl'ects  on  the  appetite  were  ob- 
vious. When  compared  with  Blaud's 
pills,  which  also  give  good  results, 
ferratin  was  found  to  lead  to  a  greater 
increase  in  the  haemoglobin.  The  re- 
sults of  these  investigations  are  set 
forth  in  t-abular  form.  "The  author  con- 
cludes that  ferratin  is  a  prompt,  useful, 
and  harmless  remedy  in  chlorosis  and 
anaemia  following  past  disease,  and  is 
well  deserving  of  further  trial. 


necessary  to  exclude  the  daylight,  but 
by  using  red  curtains  tightly  drawn,  or 
red  window  panes,  the  injurious  efFects 
of  the  light  can  be  prevented.  The 
correctness  of  this  hypothesis  was 
prcived  by  Svendsen,  of  Bergen,  who 
last  summer  treated  four  cases  of  small- 
pox in  unvaccinated  patients  by  cover- 
ing the  windows  with  thick  red  woollen 
curtains.  The  patients  escaped  the  sup- 
purative stage  ;  there  was  no  rise  of 
temperature,  no  cedema.  The  patients 
passed  from  the  vesicular  stage,  which 
was  slightly  prolonged,  into  conval- 
escence, and  escaped  scarring. 


<I37>  MiKrnnlnr. 

Under  this  name  Overlach  {Deutsche 
med.  Woch.,  ^'o.  47,  1893)  describes  the 
properties  of  a  combination  of  anti- 
pyrin  with  caffeine  and  citric  acid.  He 
considers  it  a  chemical  combination  of 
the  three  substances,  and,  after  live 
years'  experience  of  its  action  in  cases 
of  migraine  and  other  forms  of  head- 
ache, he  has  come  to  regard  it  as  an 
almost  infallible  cure,  even  in  the  most 
obstinate  eases.  It  is  useful  whether 
given  in  the  premonitoiy  stage  or  after 
the  headache  has  fully  developed,  and 
it  is  seldom  that  more  than  one  dose  is 
required.  The  dose  is  1.1  g.,  to  be 
taken  dissolved  in  water.  This  quan- 
tity contains  only  0.(Xl  g.  of  caffeine,  or 
one-sixth  of  the  maximal  dose  of  this 
substance.  It  is  recommended  that  the 
patient  rest  awhile  after  taking  the 
drug,  especially  in  cases  of  severe 
migraine. 

<138t    Exclusion    of   nii>lleh(   In  the  Tregil- 
mrnt  of  ftiiial]>Pax. 

PiNSEN  (Hasp,  'fid.,  No.  27,  1893)  has 
made  some  observations  on  the  effect  of 
light  on  the  skin.  He  referred  to  the 
good  results  obtained  by  Black  and 
others  by  the  exclusion  of  daylight  in 
the  treatment  of  small-pox,  but  argued 
that  as  Widmark  lias  shown  that  it  is 
the  ultra-violet  rays  which  have  the 
strong  chemical  action,  it  is  not 
366  D 


<t3ft>  liictophenln. 

Landowsky  {Sem.  Med.,  February  7th) 
has  tried  the  effect  in  several  cases  of 
lactophenin,  a  substance  very  closely 
allied  chemically  to  phenacetin.  This 
drug  has  antineuralgic  properties  analo- 
gous to  those  of  antipyrin,  and  has  be- 
sides a  genuine  hypnotic  effect.  The 
amount  given  daily  was  from  60  centi- 
grammes to  3  grammes,  divided  into 
several  doses.  The  only  disagree- 
able by-effects  caused  by  the  drug 
seemed  to  be  diaphoresis  and  slight 
giddiness  in  a  few  of  the  patients. 


PATHOLOGY. 


<t40i  nropsr  of  Bacterial  Orlgrln. 

H.   J.   HAiinuBGEB   (Weekblad  van    het 
Nederlandsit  Tydschrift  voor  Oeneeskiaide, 
December  23rd,   1893),  found  in  ascitic 
fluid  taken  from  a  dropsical  patient  a 
micro-organism,      hitherto      unknown, 
which  he  calls  bacterium  lymphagogon. 
To  thepathogenicaction  of  this  organism 
on  the  capillary  endothelium  he  ascribes 
the  excessive  increase  of  lymph  which 
produces  the    ascites.     This   power  is 
destroyed  in  the  organisms  by  exposing 
them  for  two  hours  to  a  temperature  of 
50.°     In   form  the  microbes  resemble 
micrococci ;    they  are  only  moderately 
motile  ;  the  average  size  is  from  0.5  to 
0.8  M-     They  are  easily  coloured  by  the 
usual   methods,    and    require    a    large 
amount  of    oxygen.    Cultures  in  beef, 
veal,  and  horseflesh  broth  were  unsuc- 
cessful. The  gi'owth  of  the  organisms  is 
exceedingly    rapid     in     liquid    human 
serum  and   in  sterilised    ascitic  fluid. 
Hamburger    points    out  the  fallacy   of 
relying  on  the  liquefaction  of  gelatine 
as  a  distinctive  feature  of  special  kinds 
of  bacteria.    In  his  cultures  he  found 
this  to  vary  in  accordance  with  the  use 
of  fresh-made  gelatine  or  of  such  as  had 
been    in    stock    for    some    time.      He 
opposes  the  view  of  Cohnheim  ( J'orle- 
stm'/en  iiber  allgemeine  Patho/or/ie.  2nd  Aufl. 
Th'.  I,  p.  494),  who  maintains  that  eveiy 
form  of  dropsy  is  caused  either  by  exces- 
sive venous  hyperremia,  or  by  the  in- 
creased permeability  of  the  walls  of  the 
capillaries.  Hamburger  points  to  a  third 
form— stimulation  of  the  capillaiy  endo- 
thelium by  a    substance  produced  by 
bacteria. 

<14l>  Tlip  Inflarnzn    Barlllnii, 

NeiSSEB    (Devtnche    mfd.     Wnck.,    No.    4, 
1^94;  examined    the  bronchial  sputum 


from  twenty  p.itients  suffering  from 
influenza.  The  sputum  was  received  in 
a  dry  sterile  vessel,  and  a  small  quan- 
tity diluted  with  sterile  bouillon  used 
for  inoculating  hlood-agar  tubes.  In 
every  case  a  growth  was  obtained  which 
coiTesponded  with  the  microscopical 
and  cultural  characters  described  by 
PfeiflTer.  Secondary  cultivations  could 
not  be  obtained.  In  bouillon  to  which 
a  drop  of  pigeon's  blood  had  been  added, 
the  bacillus  grew  freely,  reaching  its 
maximum  on  the  second  day,  and  caus- 
ing a  slight  cloudiness.  Inoculation  of 
animals  was  without  result.  The  sputum 
of  nine  patients  suffering  from  tvibercu- 
losis  or  bronchial  catarrh  was  also  ex- 
amined with  a  negative  result,  except  in 
the  case  of  one  phthisical  patient,  who 
was  in  the  same  ward  as  the  influenza 
patients  ;  in  this  case  two  colonies  of 
the  influenza  bacillus  developed.  One 
patient  who  at  first  presented  symptoms 
of  influenza,  and  whose  sputum  yielded 
pui-e  cultures  of  the  influenza  bacillus, 
subsequently  developed  mild  typhoid 
fever.  In  her  case  cultivations  of  the 
influenza  bacillus  were  obtained  eight 
days  after  the  ttrst  experiment.  One 
case  of  aortic  aneuiysm  died.  At  the 
post-mortem  examination  a  small  pneu- 
monic area  was  found  ;  the  bronchi  were 
everywhere  filled  with  thick  pus,  which 
contained  enormous  numbers  of  influ- 
enza bacilli,  and  yielded  on  cultivation 
the  influenza  bacillus  almost  alone. 


<I12)  SnIpIiurotliMl  Hyilrosen  as  a  Bacterial 

1^'OllUCt. 

A.  A.  Oklovsky  (Vratch,  No.  48,  1893, 
p.  1324),  continuing  Fromme's  interest- 
ing researches  on  the  subject  (Inaugural 
Dissertation,  F^rlangen,  1893)  has  made  a. 
very  large  number  of  elaborate  experi- 
ments on  the  following  bacteria  : 
"Typhoid  bacillus,  B.  coli  communis, 
Emmerich's  bacillus,  cholera  vibrio, 
Finkler-Prior's  vibrio,  Deneke's  vibrio, 
Mueller's    vibrio,     glanders     bacillus, 

B.  anthracis,  microbe  of  malignant 
o?dema,  B.  megatherius,  B.  fiuorescens, 
B.  dendroideus,  B.  prodigiosus,  Fried- 
laender's  microbe,  microbe  of  rhino- 
scleroma,  micrococcus  tetragenes,  and 
staphylococcus  aureus  and  albus.  In 
each  instance  a  pure  culture  was  taken 
and  inoculated  in  gelatine  or  agar,  con- 
taining'either  nitro-prussideof  sodium 
or  lactate  of  iron,  sulphate  of  copper, 
iodide  of  lead,  and  such  like  compounds 
employed  as  reagents  for  H,S.  Of  all 
the  bacterial  species  examined,  only 
four— typhoid  bacillus.  B.  coli  com- 
munis. Emmerich's  rod,  and  the  microbe 
of  malignant  cedema — proved  to  elabo- 
rate the  sulphide,  the  typhoid  bacillus 
and  B.  coli  communis  being  the  most 
energetic  producers  of  the  four,  and 
Emmerich  s  microbe  the  weakest.  The 
author  emphasises  the  fact  that  typhoid 
bacillus  develops  the  S  most  abun- 
dantly when  growing  in  the  presence 
of  Fe  and  Pb  salts,  while  bacillus  coli 
communis  is  most  active  in  media  con- 
taining nitro-prusside  of  sodium,  which 
biological  diflerence  is  thought  to  settle 
the  question  concerning  identity  of  the 
two  bacterial  species. 
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•)(.  i.,    MEDICINE. 

<I43)   Movable   Liver. 

LErBE  (Miiric/i.  mnl.  Ji'nr/i.,  January 
23rd,  1S'.I4)  i-einarks  on  tlif-  rarity  of 
tliis  condition.  Tlie  ligaments  attach- 
ing the  liver  to  the  diaphragm  must 
become  loosened.  Pendulous  belly 
due  to  repr'ated  pregnancies,  chronic 
ascites,  etc.,  predispose.  He  records 
a  case  in  a  lad,  aged  17,  with  heart 
disease  and  general  dropsy.  The  abdo- 
men had  to  be  tapped,  a  line  trocar 
being  used,  and  10,  10,  and  10  litres 
were  drawn  oil'  at  ditrerent  times.  On 
admission  the  umbilicus  bulged,  a  fluc- 
tuation thrill  could  be  easily  felt,  and 
the  abdomen  was  dull  all  over,  except 
in  the  region  of  the  stomach.  The  liver 
reached  10  cm.  below  the  ribs  in 
the  mammary  line;  the  surface  was 
smooth,  tlie  consistency  hard,  and  the 
organ  pulsating.  Beliind,  pulmonary 
resonance  extended  on  both  sides  down 
to  the  eleventh  vertebra.  .'Vfter  tapping, 
a  depression  was  noted  in  the  upper 
part  of  the  right  abdomen,  and  lower 
down  a  projection.  This  tumour 
measured  10  to  11  cm.  in  the  middle 
line,  and  15  cm.  in  the  right  mammary 
line,  and  over  it  the  percussion  note 
was  dull.  The  lower  border  could  be 
followed  from  left  to  right,  and  the  con- 
vex upper  surface  of  the  liver  felt.  Be- 
tween the  liver  and  diaphragm  fluctua- 
tion could  be  made  out,  and  the  surface 
of  the  liver  could  be  dipped  upon.  The 
liver  could  be  readily  pushed  up,  the 
pulmonary  resonance  behind  being  then 
raised  1  cm.  The  fluid  seemed  to  re- 
main between  the  liver  and  the  dia- 
phragm, whether  the  patient  was  lying 
down  or  sitting  up.  This  was  also 
proved  at  the  necropsy,  the  lad  dying 
some  months  later.  The  liver  was  very 
movable,  enlarged,  and  of  the  nutmeg 
variety,  with  consequent  induration. 
The  suspensoiy  ligament  was  7A  cm. 
long.  The  pulmonary  resonance  behind 
was  raised  when  the  liver  was  pushed 
up,  owing  to  the  displacement  of  the 
fluid  backwards.  An  additional  cause  of 
the  mobility  of  the  liver  may  lie  in  the 
loosening  of  its  posterior  attachment, 
for  usually  the  vena  cava  is  firmly  bound 
with  the  liver  and  vertebral  column. 
This  case,  as  well  as  another  seen  by 
the  author,  occurred  in  men ;  hitherto 
movable  liver  has  been  exclusively  seen 
in  women. 

(I44>  Well's  Wiseniie. 

Fbeyhan  (Berl.  Klmik,  Februarjr,  1894) 
discusses  this  subject  after  relating  the 
following  typical  case.  \  man,  aged3-, 
was  suddenly  seized  with  shivering, 
fever,  headache,  followed  by  semi-coma. 
On  the  next  day  jaundice  was  noticed. 
On  admission  the  tongue  was  diy  and 
coated,  the  temperature  .'J8.y°  C.,  and 
the  puls(!  100.  The  urine  was  dark  in 
colour,   contained  bile  pigment  and   a 


trace  of  albumen,  some  hyaline  casts, 
and  a  few  red  an<l  white  cells.  The 
liverand  spleen  were  both  enlarged.  The 
stools  wer(!  loose  and  passed  uncon- 
sciously. The  fever  terminated  by  lysis 
in  a  few  <lay9,  the  other  symptoms  dis- 
appearing at  the  same  time.  Severe 
pains  in  the  calves  were  noted,  espe- 
cially at  this  time.  Men,  says  the 
author,  are  more  often  attacked  than 
women.  Sometimes  relapses  occur, 
the  former  symptoms  reappearing, 
but  rarely  in  such  a  severe  form. 
The  pulse  rate  is  usually  high, 
but  during  convalescence  it  is  infre- 
quent, probably  owing  to  the  presence 
of  bile  constituents  in  the  blood.  Se- 
vere cerebral  symptoms  are  rarely  ab- 
sent. Jaundice  is  the  most  constant 
symptom.  The  hepatic  enlargement  is 
not  always  present,  the  spleen  being 
more  often  aflected.  The  nephritis  is 
to  be  looked  upon  as  toxic  in  nature  as 
in  tlie  other  infective  processes.  Mus- 
cular pains,  supposed  to  be  due  to  a 
myositis,  are  almost  always  present. 
The  prognosis  is  good.  Neither  morbid 
anatomy  nor  bacteriology  has  as  yet 
given  definite  information .  as  to  the 
exact  nature  of  the  disease.  It  may 
be  ditlicult  to  distinguish  it  from  en- 
teric fever  in  the  first  few  days,  and  it 
has  been  looked  upon  as  abortive  en- 
teric fever  with  jaundice,  but  the  typi- 
cal lesions  of  this  latter  disease  have 
never  been  found.  The  resemblance  to 
acute  yellow  atrophy  is  quite  super- 
ficial, and  it  diftere  from  septicsemia  in 
several  ways.  From  infective  jaundice 
the  difficulties  of  diagnosis  may  be 
great.  The  author  then  refers  to  the 
infective  theory  of  simple  jaundice  with 
special  reference  to  epidemics,  but  he 
does  not  believe  that  a  single  cause  can 
account  for  all  such  eases.  Those  be- 
lieving exclusively  in  the  infective 
origin  of  jaundice  look  upon  Weil's 
disease  as  only  a  severe  form  of  this 
afi'ection.  The  clinical  picture  of  catar- 
rhal jaundice,  even  when  accompanied 
by  fever,  is  very  different  from  that  of 
Weil's  disease.  The  relation  of  Weil's 
disease  to  typhus  biliosus,  endemic  in 
Egypt,  is  then  discussed.  Some  have 
looked  upon  it  as  the  sporadic  form  of 
this  disease.  Only  the  discovery  of 
the  specific  agent  will  settle  the  ques- 
tion. 

<145)  <'hronlc  Progressive  Hereditary  <'iioren, 

Oppenheim  and  Hoppe  (Arch,  fitr Psych., 
XXV.  p.  617)  give  the  results  of  the  micro- 
scopic examination  in  two  cases  of  Hun- 
tington's chorea.  The  first  patient  was  a 
woman,  aged  ,50,  who  died  of  influenza 
and  bronchitis  ;  the  other  was  a  man, 
aged  75,  who  died  in  a  sort  of  apoplecti- 
form attack.  The  hereditary  character 
of  the  afi'ection  was  well  marked  in  both 
cases.  In  the  case  of  the  man,  it  is  re- 
markable tliat  he  himself,  his  mother 
and  two  sisters  were  between  00  and  70 
years  of  ag("  v;hen  first  afTected  ly  the 
disease.  In  neither  of  the  two  eases 
was  there  any  paralysis  or  essential 
psychical  disturbance.  In  both  eases 
there  was  a  certain  amount  of  atrophy 
of  the  cerebral  convolutions,  associated 
in  the  woman's  case  with  a  certain  de- 


gree of  external  hydrocephalns,  doubt- 
less passive  in  nature.  In  the  man's 
case  there  was  some  membranous  and 
ha;morrhagic  inflammation  of  the  inner 
surface  of  the  cerebral  dura  mater. 
Many  microscopic  alterations  in  the 
nervous  system  were  found,  but  the 
authors  consider  that  the  mostessential 
of  these  was  a  miliary  disseminat^-d 
encephalitis  of  the  cortical  and  sub- 
cortical regions,  especially  in  the  motor 
zones.  They  think  that  this  may  pos- 
sibly be  regarded  as  the  substratum  of 
the  disease.  The  inflammation  may  go 
on  to  sclerosis  and  lead  to  cortical 
atrophy,  and  sometimes  to  external 
hydrocephalus.  \  few  foci  of  inflam- 
mation were  found  also  in  other  parts  of 
the  encephalon.as  the  pons  and  medulla 
oblongata.  Some  comparatively  trivial 
(irregular  and  difl'use)  changes,  which 
originated  in  the  neuroglia  and  ve^gids, 
were  found  in  the  spinal  cord.  Tliey 
consider  that  degeneration  in  nervps 
and  changes  in  muscles  are  not  neces- 
saiy  features  in  the  disease. 

(14S)   The    Kelalion   nr    the     I>rii-il>     af     llie 

BlootI   lu   YarloDH   Mf»rplifiloeical 

t'ondilion««. 

KoMANO  (fiazz.  dei/li  Ospitaii.  Janu.lry 
2nd,  1894),  from  nimierous  clinical  ob- 
servations, has  arrived  at  the  follow- 
ing conclusions:  (1)  The  density  of 
the  blood  is  generally  greater  in  in- 
dividuals with  well-developed  thorax 
and  circulatory  organs,  especially 
if  the  right  ventricle  and  the  venous 
system  are  well  developed.  (2)  A 
constant  relation  appears  to  exist  be- 
tween the  specific  gravity  of  the  blood 
and  of  the  serum  only  in  healtliy  indi- 
viduals, the  mean  difference  being  from 
25  to  30  centigrammes  less  in  the  case 
of  the  serum.  The  relation  in  conva- 
lescents is  less  constant,  and  is  very 
variable  in  case  of  disease,  in  which  the 
density  of  the  senim  is  greater  as  that 
of  the  blood  is  diminished.  i3)  The 
density  of  the  blood  is  in  direct  rela- 
tion with  the  amount  of  lia'moglobin, 
not  with  the  number  of  red  coi^puscles. 
(4)  The  density  is  less  in  those  who  by 
ill  development  of  the  thorax  are 
especially  prone  to  pulmonary  atfec- 
tions.  (.5)  Among  individuals  with 
excessive  development  of  the  abdomen, 
the  specific  gravity  of  the  blood  tends 
to  be  greater  in  those  who  have  a  tend- 
ency to  cardiac  disease  than  in  those 
liable  to  pulmonary  afl'ections. 


SURGERY. 


^lt^^  Consenltal   Luxation   of   ilir  ralrtLt. 

ScHox  {r>/e.<krift  Jor  Laegcr,  November 
17th,  1893Vreports  the  case  of  a  girl,  aged 
13,  with  congenital  dislocation  of  the 
left  patella.  The  patient's  mother  and 
one  sister  (both  deceased)  had  had 
similar  deformities  of  both  knees.  The 
patient  suflTered  no  inconvenience  from 
the  deformity,  but  on  walking  the  left 
knee  was  kept  more  stiff  than  the  other, 
and  was  also  in  a  position  of  slight  genu 
valgum.  Complete  flexion  and  exten- 
sion, active  as  well  as  passive.  Were 
possible.     On  active    movement    some 
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crepitiilioii  was  toU.  probably  liue  to  the 
niovt'iiionts  of  tlic  patcllii.  lu  complete 
cxlensioii  tho  piiti'lla  rested  on  the  fore 
pint  of  the  external  condyle,  thus  more 
lateniUy  than  normal.  On  flexion  it 
glided  down  on  the  outer  edge  of  the 
external  condyle,  at  the  same  time  turn- 
ing 6i>  that  its  two  Hat  surfaces  pointed 
outwards  and  inwards.  On  further 
tiejcion  it  glided  lower  and  lower  down  ; 
and  incomplete  llexion  covered  the  line 
of  articulation  between  femur  and  tibia, 
where  it  could  be  felt  as  an  abnormal 
prominence,  increasins  the  breadth  dia- 
meter of  the  joint.  The  empty  fossa 
patellari.i  could  be  felt  immediati'ly 
under  the  integuments,  and  appeared 
of  normal  size  ;  there  was  no  flattening 
of  the  edges  of  the  condyles.  Except 
for  the  slight  genu  valgum,  the  femur 
3iid  tibia  were  in  normal  relations;  there 
wiis  no  rotation  outwards  of  the  tibia. 
There  was  no  Literal  mobility,  and  no 
other  pathological  condition  of  the 
joint.  The  autliorhas  collected  twenty- 
six  cases  of  this  deformity,  of  which 
three  were  hereditary. 

(I«lt>  Tumi*  as  n  KabstHuto  for  Uecalcllied 

R«ne  in  Intes^tlnikl  SaruiTs'. 
R.  Bahac^z  (Pamietnik.  Ton:  Lek.  Way., 
No.  2,  WM—Przoglad  Cliirin</kznt/,  Tom. 
I,  Zeszyt  11,  18;t:(),  with  the  view  of 
liiiding  some  substitute  for  decalcified 
bone  plates,  which  take  too  long  to  pre- 
pare, examined  various  vegetable  sub- 
stances-apple, caiTot,  potato,  beetroot. 
eto.,  and  came  to  the  conclusion  that 
turnip  is  the  best  material  for  the  pur- 
•pose.  He  performed  a  series  of  experi- 
mental operations  on  dogs,  including 
•'>  gastroenterostomies  and  3  resec- 
tions of  intestine  with  entero-ana- 
stomosis.  Among  the  5  gastro-entero- 
stomies  there  were  five  recoveries ;  the 
remaining  dog  died  of  peritonitis  caused 
by  the  escape  of  the  contents  of  the 
stomach  into  the  peritoneal  cavity  at 
the  time  of  the  operation.  Among  the 
■■?  cases  of  resection  of  the  intestine 
there  was  one  death  due  to  intestinal 
occlusion  consequent  on  the  anastom- 
osis being  made  too  far  from  the 
sutured  end.  The  author  considers  that 
the  failures  had  nothing  to  do  with  the 
turnip  phites  which  he  used.  In  the 
case  of  gastro-eiiterostomy  which  proved 
fatal  he  examined  the  seat  of  ana- 
stomosis two  days  after  the  operation. 
The  plates  were  found  at  the  points 
where  they  had  been  applied  flxed  by 
sutures  around  the  fistula ;  the  stomach 
plate  was  soft  like  boiled  carrot,  the 
intestinal  plate  was  somewhat  harder. 
Two  dogs  were  killed  fifteen  to  twenty 
days  Hfter  the  gastroenterostomy,  and 
the  plates  were  found  ueitlier  at  the 
seat  of  anastomosis  nor  in  the  intestinal 
eana! ;  tlie  sutures  had  also  disappeared. 
•  'Weither  was  any  trace  of  plates  found 
"iu  cases  where  tlie  dogs  were  sacrified 
:  at  a  later  period — namely,  tliirty-eight 
'to  fifty  days  after  the  operation. 


(I4)»  ElloloKy  or  Anpenillrlllil, 

HoDKSPVT,  (iV.  r.  Med.  Jour.,  December 
■80th,   1893).   holds  that  there    are  two 
•►lasses  of  factors   in   tlie  causation    o 
acife appendicitis  :  pi-edisposing,  which 
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may  vary  in  ditl'erent  cases :  and  more 
active  factors,  of  which  there  seem  to  be 
two  distinct  but  intimately  associated 
eleineiits  :  («)  bacterial,  of  which  the 
bacillus  coli  communis  is  very  probably 
the  most  important;  and  (/;)  the  less 
well-defined  and  less  untlcistood  che- 
mical factors  associated  w  ith  the  ficcal 
contents  of  the  intestines.  t)f  the  pre- 
disposing causes  of  acute  exudative 
appendicitis,  stricture  of  the  appendix 
is  one  of  the  most  frequent.  This  con- 
dition, though  sometimes  probably  the 
result  of  previous  inflammatory  pro- 
cesses, is  in  a  large  proportion  of 
instances  the  result  of  partial  retrograde 
evolution,  the  ca'cal  opening,  which  is 
much  dilated  in  the  infant,  gradually 
contracting  until  adult  age,  when  it 
is  smaller  than  the  rest  of  the  lumen, 
and  sometimes  much  constric'ted.  The 
vermiform  process,  like  other  organs 
which  undergo  retrograde  evolution, 
is  very  prone  to  become  inflamed 
-\gain,  the  longer  the  appendix  the 
more  liable  it  becomes  to  inflammatory 
changes.  Other  prc>disposing  causes 
are  adhesions  drawing  the  appendix 
into  abnormal  positions,  atrojihy  of  the 
mucous  membrane,  and  concretions. 
The  last  mentioned  cause,  though 
formerly  regarded  as  the  usual  one, 
dues  not  exist  in  more  than  10  per  cent, 
of  the  cases  of  appendicitis.  The 
author,  tliough  led  at  one  time  by  the 
results  of  his  own  investigations  to 
regard  the  bacillus  coli  communis  as  a 
most  important  factor  in  the  causation 
of  acute  appendicitis,  acknowledges 
tliat  the  recent  observations  of  Barbacei 
have  proved  the  necessity  of  caution  in 
attributing  a  too  exclusive  role  to  this 
bacterium.  Barbacei  has  shown  that 
perforative  peritonitis  is  not  due  to  the 
introduction  of  the  bacillus  coli  com- 
munis alone,  but  is  the  result  of  (1)  the 
escape  of  fa-ces  and  intestinal  gases 
into  the  peritoneal  cavity ;  (2>  the  deve- 
lopment of  other  forms  of  bacteria 
therein  :  and  of  (3)the  constant  irrita- 
tion arising  from  the  continued  escape 
of  intestinal  contents. 


(150)  Prevention  or  Infection  of  (he  Wound 
Hfter  Cnlaract  OiMTalions. 

Panas  {Arch.  d'Ophtal.,  October,  1893) 
found  that  cultures  taken  from  the 
edges  of  the  eyelids  in  ten  healthy  sub- 
jects with  normal  eyes,  in  every  case 
produeed  colonies  of  staphylococcus 
albus  or  aureus:  these,  inoculated  into 
the  cornea  of  rabbits,  produced  abscess 
of  the  cornea,  and  in  one  case  suppura- 
tion of  the  eye.  The  same  experi- 
ments, performed  after  the  lids  had 
been  waslu  d  with  a  watei->-  solution  of 
biniodide  of  merem-y.  gave  the  same  re- 
sults after  some  df'lay.  Painting  the 
lids  with  biniodide  in  oil  much  reduced 
the  number  of  infective  cultures.  The 
best  results  -were  obtained  bv  prolonged 
application  of  the  biniodide;  all 
cataract  patients,  tlie  night  before 
operation,  had  theirlidscarefully  washed 
Avith  a  solution  of  bicarbonate  of  soda 
to  remove  the  fat ;  the  conjunctival  sac 
was  next  washed  out  with  a  solution  of 
the  biniodide  ;  biniodide  of  mercury  in 
oil,  4  parts  in  1  000,  was   then  carefully 


brushed  upon  the  edge  of  the  lids  ;  the 
eye  was  kept  tied  up  till  the  time  of  tlie 
operation.  The  results  of  the  method 
have  been  excellent,  and  no  case  of  in- 
fection has  taken  place. 


MIDWIFERY     AND     DISEASES    OF 

WOMEN. 

<ni)  !4} raplij !ii<>l oin.1    mill   Narrow  Privl.i. 

PiNARii  (Annidrs  de  (ri/nic,  January-, 
1894)  relates  his  experiences  in  a  public 
institution  in  Paris  during  1893.  Jn 
that  year  13  symphysiotomies  were  per- 
formed there,  9  having  been  under- 
taken by  Pinard  himself.  In  9  cases 
out  of  the  13  the  patients  were  multi- 
paiic,  in  4  primipara\  In  10  the  opera- 
tion was  performed  whei'e  the  pelvis 
was  rickety,  but  more  or  less  symmetri- 
cal ;  in  3  the  pelvis  was  unsymmetrical. 
Twelve  out  of  the  13  mothers  and  13 
children  were  saved.  No  accidents  oc- 
curred during  the  division  of  the  sym- 
physis and  stretching  of  the  pelvis. 
During  the  extraction  of  the  fcetus,  tlie 
anterior  vaginal  wall  was  twice  torn. 
The  patients  were  both  primiparse.  No 
sutures  were  applied;  the  vagina  was 
simply  plugged  with  iodoform  gauze, 
and  the  wound  united  by  first  intention. 
Vesico-vaginal  fistula  developed  in  1 
case,  and  hysterical  incontinence  of 
urine  iu  1  case,  which  was  cured  by 
electricity.  In  the  fatal  case,  the 
patient  had  been  long  in  labour,  and 
the  liquor  amnii  was  fcetid  when  the 
patient  was  admitted  into  hospital. 
.She  died  of  septicremia  on  the  ninth 
day;  the  child,  however,  was  saved. 
In  the  same  institution  no  embryotomy 
was  performed  nor  labour  induced 
during  1893.  Pinard  urges  the  total 
I'ejection  of  embiyotomy  on  live 
children ;  of  the  forceps  when  the 
obstruction  is  due  to  the  bone  in  any 
part  of  the  pelvis ;  and  of  induced  pre- 
mature labour  iu  all  cases  where  sym- 
physiotomy can  allow  of  the  passage  of 
the  head  at  term.  In  cases  of  absolute 
contraction  of  the  pelvis,  utero-ovarian 
amputation  is  indicated.  Lastly,  there 
is  a  large  class  of  cases  where  there  is 
osseous  resistance  not  to  be  overcome 
by  uterine  contractions.  Then,  if  the 
presentation  of  the  itetal  head  is  well 
detected,  and  if,  on  calculation,  it  is 
clear  that  section  of  the  pelvis  will 
allow  the  liead  to  pass,  symphysiotomy, 
pubiotomy,  ischio-pubiotomy,  or  coc- 
cygotomy  are  indicated. 


tl.'jS)  PresnnnneT  In  a  I'trrlne  Cornu. 

Wbhle  (Centralhl  f.  Gi/yuik..  No.  4,  1804) 
recently  demonstrated  at  a  Dresden 
Society  a  specimen  of  pregnancy,  ad- 
vanced to  the  fifth  month,  in  a  i-udi- 
mentary  left  cornu.  The  patient  was 
.3.5  years  of  age,  and  had  been  four  times 
delivered  normally.  .  The  last  period 
occurred  in  INIarcJi,  1893.  On  -August 
28tli.  after  a  fall.  iK-oniorrliage  set  in  and 
continued  till  nine  days  before  the 
operation,  which  was  performed  on 
October  26th.  The  right  side  of  the 
uterus  was  enlarged  and  pushed  to  the 
right ;  tlie  right  appendages  were  nor- 
mal.    At  the  level  of  the  os  internum 
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was a  pedicle  as  broad  as  t\ro  fingers, 
with  wliiili  the  left  oornu  was  connected. 
The  left  tiibi'  ond  the  ovaiy,  wliicli  con- 
tained a  coijius  luteuni,  were  normal. 
The  broad  lij,'anient  was  Hccnied,  an 
elastic  ligature  passed  round  the  comu, 
and  the  pedicle,  after  division,  treated 
after  Leopold's  plan  in  hj'sterectomy. 
The  comu  measured  8  inches  in  its  long 
diameter.  As  the  sac  was  divided  the 
amnion  was  exposed,  and  a  foetal  foot 
could  be  seen  through  it.  The  comu, 
with  the  fcetus  and  placenta,  were  ex- 
hibited. The  patient  made  a  good  re- 
covery. 

ilSS}  Treatinent  or  Eclamit^la. 

T.VKNiEii  (Joiiiti.  ilea  Sriges-Feiiimf^,  Feb- 
ruary 1st,  18',)4)  maintains  that  eclamp- 
sia represents  a  true  poisoning  of  the 
blood.  It  is  not  caused  by  retention  of 
urea  or  carbonate  of  ammonia  in  the 
blood.  In  eclanjpsia  the  blood  is  abso- 
lutely jjoisonous,  as  experiment  has 
shown.  On  this  account  Tarnier  holds 
that  blood  must  be  abstracted  in  a  case 
of  puerperal  eclampsia.  But  then  the 
patient  would  have  less  blood  (and  loss 
of  blood  is  a  great  evil  under  the  cir- 
cumstances), and  that  blood  would  be 
as  poisonous  from  the  first  as  the  blood 
removed.  Hence  the  advantage  of  milk 
diet,  which  is,  to  a  great  extent,  ab- 
sorbed, so  that  the  blood  beeonies  di- 
luted, increasing  in  bulk,  with  diminu- 
tion of  the  proportion  of  poisonous 
material.  Free  purgation  is  also  de- 
sirable for  ensuring  elimination  of 
poison;  Tarnier  gives  crotoii  oil.  In- 
halations of  chloroform  are  also  benefi- 
cial;  they  calm  the  nerve  centres, 
which  are  excited  by  the  circulation  of 
poisonous  bljood,  and  thus  cheek,  in  a 
direct  manner,  the  tendency  to  con- 
vulsions. 

<1.^4>  Acnte  llrwiuia  in  u  Case  or  IKiTlne 
Fibroid. 

TiKFiBR(Ga:.  des  llGp.  de  Paris,  October 
t7th,  1893)  publishes  a  case  in  which  a 
woman  suffered  from  urtemia,  the 
ureters  being  pressed  by  a  uterine 
fibroid  as  large  as  an  adult  head.  The 
(■(^ulitiou  being  urgent,  he  performed 
abdominal  hysterectomy,  and  the  renal 
symptoms  ceasi'd  at  once.  The  patient 
made  a  good  recoveiy. 


M->.^>   Myoma     Mlmuliitiiifr    ICfli-uiUvvion  or 
<;rnviil  I'terllM  :    ll.Vbtcrt'rtoliiy. 

Koi'FF.a  (Cfiitrahl.  f.  Gtpiiik.,  No.  4. 
1804)  was  called  in  to  see  a  pregnant 
woman  said  to  be  suffering  from 
retrofiexion  of  the  gravid  uterus. 
Vor  several  days  she  had  been  sub- 
ject to  obstinate  intestinal  obstruction, 
which  did  not  yield  either  to  drugs  or 
to  enemata.  The  patient  was  hiccough- 
ing and  vomiting.  The  i5eriodh.idbeen 
absent  over  three  months.  The  fundus 
was  found  to  lie  rather  higher  than  the 
level  of  the  umbilicus.  On  digital  ex- 
ploration, a  big  irregular  tumour  was 
found  in  Douglas's  pouch  ;  it  almost 
filled  the  pelvis.  Thecervixwiis  pushed 
up  as  high  as  the  upper  border  of  the 
symphysis,  yet  there  was  no  retention 
of  urine.  After  an  enema  free  evacua- 
tion of  the  bowels  occurred,  but  on  the 


next  d.ay  the  patient  was  found  to  be 
worse.  The  condition  was  diagnosed  as 
pregnancy  with  myoma  at  the  back  of 
the  uterus,  filling  the  pelvis  and  caus- 
ing obstruction.  As  there  seemed  to  be 
no  prosiH'ct  of  the  case  getting  better 
Koll'er  amputated  the  uterus,  treating 
the  stump  extraperitoneally.  During 
extraction  the  amnion  burst  and  the 
uterus  contracted,  expelling  the_ovum. 

<!•'*£>  SloutfliiiiK  or  Orvix   artrr   Laliour  : 
R*'Covery. 

Mauxacx  (Archii'/'s  de  Toeol.et  d<' Cynic, 
December,  18!)3)  observed  this  grave 
complication  in  a  woman,  aged  US,  who 
had  been  twenty  times  pregnant— 
twelve  labours  at  term,  one  in  the 
middle  of  the  sixth  month,  and  six 
miscarriages,  whilst  the  twentietli 
pregnancy  began  at  the  end  of  Novem- 
ber, 1802.  She  was  seen  at  the  llopital 
Tenon  in  April,  when  no  morbid  histotT 
could  be  traced.  On  Angust  l!6th,  189.1 
laliour  set  in  at  10  p.m.  She  was  de- 
livered at  9  A. 41.  the  next  morning, 
having  been  admitted  into  tlie  same 
hospital.  The  cervix,  it  was  noticed, 
was  never  entirely  effaced,  and  during 
the  efforts  at  expulsion,  the  anterior  lip 
projected  at  the  vulva,  and  appeared 
oedemalous  and  deep  violet  in  colour. 
The  child  was  veiy  big.  and  there  was 
some  trouble  in  delivering  the  shoul- 
di-rs  ;  the  head  had  presented  in  the 
first  position.  The  left  arm  was  dam- 
aged, but.  the  child  was  sav6d.  The 
cervix  uteri  of  the  mother  was  found 
next  day  lacerated  on  both  sides.  A 
part  of  the  posterior  lip  was  found 
partly  detached.  The  anterior  lip,  over 
3  inches  long,  projected  at  the  vulva  ; 
it  was  sloughy.  The  vagina  was 
.syringed  daily  with  lysol.and  the  cervix 
painted  with  iodine  and  iodofonn  gauze 
passed  into  the  cervical  and  vaginal 
canals.  Within  a  week  the  sloughy 
tissues  had  separated.  By  September 
12th,  no  trace  of  any  anterior  lip  re- 
maineil.  the  posterior  lip  was  very  thin, 
an'l  about  halt  an  inch  long.  The  child's 
left  arm  remains  partially  paralysed. 


THERAPEUTICS. 


<li>7>  Troalinent   of  Enteric  Frver, 

Maillaht  {Tier,  de  Med.,  November, 
1S9.3).  begins  a  study  of  cases  of  enteric 
fever  treated  by  the  internal  adminis- 
tration of  large  quantities  of  water.  The 
first  object  of  treatment  is  to  destroy 
the  microorganisms,  but  failing  this 
the  action  of  their  products  must  be 
neutralised.  These  toxalbuniins  are 
excreted  by  the  kidneys.  In  enteric 
fever  the  urine  is  diminished  in  quan- 
tity, and  the  skin  does  not  act,  hence 
the  object  should  be  to  encourage  these 
eraunctories.  In  order  that  a  large 
quantity  of  water  should  be  excreted,  a 
largequantity  must  be  provided.  Sub- 
cutaneous infusion  may  be  adopted  if 
the  patient  is  unconscious,  or  in  severe 
htomorrhage.  Water  can  also  be  sup- 
plied by  rectal  injections,  but  the 
simplest  way  is  to  make  the  patient 
driiik  copiously.  The  author  endeavours 
to  ascertain  the  efl'ect  of  this  treatment 


on  the  different  symptoms  in  fourteen 
eases  of  enteric  fever  minutely  studied. 
Only  one  case  died.  The  patients  take 
to  this  treatment  readily.  Exception- 
ally as  much  as  10  litres  were  taken  in 
the  day.  The  mouth  became  moist, 
and  the  trouble  in  swallgwing  owing  to 
dryness  of  the  pharynx  disappeared. 
Thus  antisepsis  of  the  month  is  more 
easily  eU'ected.  The  stomach  tolerates 
this  treatment  ;  in  exceptional  cases 
vomiting  occurred  at  first,  but  this 
soon  ceased.  The  diarrhoea  was  not  in- 
creased. The  water  was  excreted  by 
the  kidneys  and  skin,  the  quantity  of 
urine  being  greatly  increased. 


4l.'S8)  OiBllallH  In  tlip  Trcalmeal  of 
riillliliilnn. 

I'lLATTE  iSem.  Med.,  December  20th, 
1893)  says  that  in  those  subject  to  chil- 
blains there  is  always  arterial  hypo- 
tension with  peripheral  vaso-dilatation. 
The  chief  indication,  therefore,  is  to 
improve  the  circulation.  For  this  pur- 
pose Pilatte  gives  digitalis  internally, 
from  .50  centigrammes  to  1  gramme 
;30  centigrammes  of  a  maceration  of  the 
leaves  being  administered  on  two  days 
a  week.  Caffeine  and  kola  are  some- 
times substituted  for  the  digitalis.  He 
also  uses  digitalis  as  a  local  application 
as  follows  :  R,  tincture  of  digitalis, 
6  grammes  ;  crystallised  thymol,  3 
grammes ;  alcohol  at  70^  C,  glycerine 
aa,  l.jO  grammes.  Careful  drying  of  the 
hands  and  feet,  followedby  friction  with 
eau  de  cologne  or  camphorated  alcohol, 
is  enjoined.  For  the  relief  of  the  itch- 
ing tincture  of  iodine  lightly  painted  on 
every  three  or  four  days  is  particularly 
useful.  Fatty  substances,  including 
vaseline,  should  never  be  applied. 


(l.»9>  Vluosar  In  Cfilorororm  Siekne^* 

Wabholm  (Ily/ua.  October.  1893)  acci- 
dentally discovered  that  vinegar  is  an 
excellent  i-emedy  for  the  alter-effects  of 
chloroform.  He  has  used  it  in  SO  cases. 
Not  only  were  the  nausea  and  vomiting 
relieved,  but  also  the  distressing  head- 
ache. Only  in  1  case,  that  of  an  alco- 
liolic  patient  who  had  had  a  large  dose 
of  chloroform,  the  vinegar  had  no  effect. 
Ten  patients  had  been  under  chloroform 
more  tlian  an  hour  ;  3  of  them  had  had 
chloroform  previously,  and  had  suffered 
greatly  from  after-effects.  On  the  pa- 
tient's beingbrought  back  to  bed.  and  be- 
fore lie  came  round,  a  compress  saturated 
with  vinegar  was  placed  over  his  nose 
and  left  there  till  he  came  round, 
or  longer  if  necessary.  A  bottle  of 
vinegar  was  placed  at  the  bedside  to  be 
used  by  the  patient  as  required.  Some 
of  the  patients  w  ere  able  to  drink,  and 
even  to  take  small  quantities  of  food 
soon  after  recovering  from  the  narcosis. 


<I6«>  Iodides  In  locouiotOF  Ataxj. 

Weiss  (CentralU.  /.  d.  ges.  T'/M'/no..  Feb- 
ruary) ivfei-s  to  a  case  of  tabes  dorsalis, 
which,  as  reported  in  the  yeuml.  Cen- 
trallil.,  Detvmber.  1893.  was  treated  with 
large  doses  of  iodide  of  potassium,  and 
then  proceeds  to  describe  a  case  simi- 
larly treated  by  himself  with  iodide  of 
sodium.     "The  patient  had    ten   years 
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previously  berii  troated  for  primai-y  and 
secondary  syphilis,  the  lirst  symptoms 
of  ataxy  manifesting  themselves  three 
years  subsequently.  .\11  the  usual  sym- 
ptoms wore  present  when  the  patient 
first  eame  under  observation  in  18it3, 
and  some  months  later  the  iodine  treat- 
ment was  commenced.  Seventy-live 
grains  of  the  sodium  salt  were  given  daily 
during  two  weeks,  and,  no  unpleasant 
symptoms  being  produced,  the  daily 
quantity  was  increased  lirst  hy  30,  and 
then  by  4;')  grains.  -Vt  the  end  of  three  or 
four  weeks  the  gastric  crises,  which 
until  then  had  been  of  daily  occurrence 
during  the  preceding  years,  suddenly 
censed,  and  did  not  return.  During  the 
following  mouth  the  disturbances  of  co- 
ordination diminished,  and  disappeared 
altogether  a  few  weeks  later,  at  which 
time  the  patient  was  taking  2  drachms 
of  iodide  daily,  the  total  consumption 
having  been  16  ounces.  Similarly  the 
other  symptoms  gradually  disappeared, 
while  the  appetite  and  body  weight  in- 
creased. The  urethral  crises  and  weak- 
ness of  sphincters  persisted  longest,  and 
had  to  be  treated  by  galvanism.  At  no 
time  were  any  unpleasant  symptoms 
observed  as  the  result  of  the  iodine. 


<I6I>  4-naincol. 

Stolzenbukg  (Berl.klin.  Woc/t.,  January 
29th,  1894)  has  tried  in  Senator's  clinic 
the  external  use  of  guaiacol  as  an  anti- 
pyretic in  the  way  recommended  by 
Sciolla.  Most  cases  were  instances  of 
the  pyrexia  of  phthisis,  and  only  two  or 
tliree  of  acute  disease.  The  guaiacol 
was  rapidly  painted  on  a  pai't  of  the 
body,  genei'ally  an  extremity,  and  an 
impers'ious  bandage  applied.  Two  c.cm. 
were  found  to  be  sufficient  for  the  pur- 
pose, and  in  feeble  patients  1  c.cm. 
should  be  used  at  first.  In  the  course  of 
the  next  few  hours  the  temperature  fell, 
with  copious  sweating  but  it  soon  rose 
again,  often  with  shivering,  attaining  a 
greater  height  than  before.  In  most 
eases  the  treatment  had  to  be  discon- 
tinued, owing  to  objection  on  the  part 
of  the  patients  ;  the  smell  is  also  un- 
pleasant. No  real  influence  on  the  dis- 
ease could  be  made  out.  Its  continued 
use  cannot  be  recommended.  Larger 
doses  may  produce  collapse.  The  ab- 
sorption througli  the  skin  is  remark- 
able, but  beyond  question. 

U62>  Theo1>roinlnr   in   ^lifral  Di..rnse. 

Hallopeac  (Union  Med.,  Januaiy  30th) 
has  obtained  good  results  with  this 
drug  in  the  case  of  a  woman  with 
mitral  disease  of  many  years'  standing, 
who  presented  cedema  of  the  inferior 
extremities  which  resisted  all  other 
treatment.  The  medicine  was  pre- 
scribed in  doses  of  .50  g.  eveiy  six 
hours.  She  was  so  much  relieved  by 
the  first  two  doses  that  after  four  the 
amount  was  reduced  to  3g.  every  twelve 
hours.  In  a  few  hours  the  swelling  of 
the  legs  was  completely  relieved,  and 
there  was  abundant  desquamation  sub- 
sequently. During  the  few  hours  which 
followed  the  administration  of  the 
medicine  the  patient  had  a  profound 
feeling  of  malnise,  with  a  tendency  to 
faint  and  a  threatening  of  impending 
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death,  but  these  accidents  were  fleeting. 
The  icdcma  was  only  reproduced  slowly, 
and  several  months  after  it  had  not 
increased  to  the  amount  which  existed 
formerly.  The  drug  is  supposed  to  have 
a  greater  action  on  the  heart  and  vessels 
than  on  the  kidneys. 

(1C3>  Lysul  in  Dysonlcry. 

N.  K.  RCoxEFF  (Metlitzinxkoie  Obozroiic. 
No.  20,  1893,  p.  747),  obtained  very  good 
results  in  sixteen  recent  cases  of 
dysentery  by  the  use  of  lysol  eneinata. 
A  1  per  cent,  aqueous  solution  was 
always  used,  one  pint  being  injected 
three  times  daily  until  the  disappear- 
ance of  blood  from  the  stools.  This 
occurred  in  eleven  cases  on  the  second 
day,  in  three  on  the  fourth,  and  in 
the  remainder  on  the  sixth  and  eighth. 
A  marked  f^encral  improvement  (includ- 
ing the  subsidence  of  abdominal  pain) 
invariably  commenced  on  the  second  or 
third  day,  all  the  patients  making  a 
rapid  and  permanent  recoveiy. 


PATHOLOGY. 

(164)    Tlie    Deiiionstralion  or  Protozoa    an<l 
Siiirilla  in   Driniiiut;  Water* 

Beyeeinck  (Centralbl.  f.  Bakt.,  xv  B., 
No.  1),  after  commenting  on  the  fact 
that  the  conditions  of  life  of  most  pro- 
tozoa and  spirilla  differ  considerably 
from  those  necessary  to  the  growth  of 
bacteria,  yeasts,  and  moulds,  so  that 
the  former  organisms  are  but  seldom 
shown  by  the  ordinaiy  bacteriological 
methods,  recommends  a  special  method 
for  their  study.  This  lie  recently  de- 
scribed, and  advocated  for  the  study  of 
bacteria,  in  the  same  periodical  (Bd.  xiv, 
1893,  p.  827).  The  principle  of  the 
method  is  that  the  organisms  develop 
at  a  certain  level  in  the  (fluid)  nutrient 
medium  (''  Bakterienniveau  "),  which 
varies  in  accordance  with  the  conditions 
of  nutrition,  as  will  shortly  be  apparent. 
The  method,  as  originally  described,  is 
as  follows :  An  ordinaiy  brown  bean  is 
placed  at  the  bottom  of  a  test  tube, 
which  is  then  almost  filled  with  dis- 
tilled water,  and  kept  upright  at  the 
temperature  of  the  room,  as  free  from 
currents  of  air  as  possible.  Water,  with 
the  oxygen  it  contains,  is  taken  up  l)y 
bean,  and  certain  soluble  substances 
(including  sugar  and  phosphates)  diffuse 
from  the  latter  into  the  water,  serv'ing 
as  nutriment  for  bacteria.  In  the  first 
place,  the  organisms  upon  the  surface 
of  the  bean  develop,  producing  a  cloudi- 
ness over  its  surface.  This  cloud  of  de- 
veloping organisms  soon  rises,  however, 
owing  to  the  rapid  removal  of  oxygen 
from  the  neiglilsourhood  of  the  bean. 
The  level  attained  by  the  dense  mass 
depends  on  the  time  which  has  elapsed 
since  the  experiment  began,  and  upon 
the  temperature.  In  the  case  now 
quoted,  in  forty-eight  hours,  at  20°  C, 
the  collection  of  organisms  was  seen  at 
a  point  2  to  3  cm.  above  the  bean,  as  a 
thin  opaque  layer  (the  "  bacterial 
level ").  which  appeared  as  a  sharp 
white  line  when  viewed  from  the  side. 
Above  and  below  this  the  water  was 
clear.    The   "  level "   is  that    point    at 


wliich  the  oxygen  from  aliove  and  the 
nutrient  stream  from  below  meet,  and 
afford  suitable  conditions  of  growth  for 
the  bacteria.  In  place  of  the  bean 
sterilised  nutrient  agar  or  gelatine  can 
be  used.  This,  after  setting,  is  inocu- 
lated with  the  material  to  be  examined, 
and  sterilised  water  is  then  poured  over 
it.  The  water  may  be  thickened  with 
agar  (1  per  cent.).  The  bacterial  level 
forms  as  before,  with  certain  distinc- 
tions. The  special  advantage  of  this 
method  is  that  it  realises  all  possible 
conditions  in  respect  of  concentration 
of  nutrient  material  and  oxygen.  Hence 
it  is  very  suitable  for  the  study  of  pro- 
tozoa and  spirilla.  Some  of  the  water 
to  be  examined  is  poured  into  a  tube, 
at  the  bottom  of  which  is  the  solid 
gelatine  or  agar.  A  "  level  "  presently 
forms,  containing  various  bacteria.  The 
water  above  this  is  suitable  for  the  de- 
velopment of  protozoa,  owing  to  a  com- 
bination of  the  following  conditions  :  p- 
low  proportion  of  organic  material 
(which  has  been  laigely  filtered  oft"  at 
the  bacterial  level),  a  high  proportion 
of  bacteria  (which  serve  as  food),  and 
variations  within  wide  limits  of  the 
amount  of  contained  oxygen.  In  sam- 
ples of  this  water  the  protozoa  can  be- 
well  studied.  Presently  the  surface  of 
the  water  becomes  covered  with  a  thick 
layer  of  bacteria  and  monads,  and  the- 
entiy  of  oxygen  is  consequently  much 
hindered.  Spirilla  now  develop,  forna- 
ing  a  •level."  Beyerinck  gives  the 
results  of  examination  of  a  specimen  of 
drinking  water  by  this  method.  He- 
shows  that  the  protozoa  and  spirilla 
therein  contained  existed  in  the  water 
at  the  time  of  collection,  and  had  not 
merely  gained  access  to  it  from  the  air 
of  the  laboratory.  In  conclusion,  cer- 
tain modifications  are  pointed  out  by 
which  the  method  may  be  adapted  for 
wide  application. 

il6TA    Bacteriological    Examination    of    tllr- 

Itlooil  or  Phtlii>ic.il    Patients  in  the 

Hectic  C'onfUtion. 

.Jakowski  (Centralbl.  f.  liakt.,  December 
9tli,  1S93)  observes  that  the  opinion  has- 
been  widely  held  that  the  hectic  fever- 
seen  in  phthisical  cases  is  due  to  circu- 
lation   of     the     products    of    pyogenic- 
organisms ;    that  the  condition   is,   in 
fact,   one    of    septicamia.     The  occur- 
rence of  these  organisms  in  the  blood 
has  not,  however,  as  far  as  he  is  aware, 
been  reported.    Jakowski  has  examined 
blood  from   the  finger  in  9  phthisicali 
patients  in  the  hectic   state,  and  in  7 
of  these  he  has  found  pyogenic  cocci.  In 
detail     the    results     are    as     follows : 
Staphylococcus  p.  aureus  occuiTed  alone 
twice,  with  staph,  p.  albus  twice,  and 
with   streptococci  once.    Streptococcus - 
pyogenes    occurred    alone    twice,   with 
staph,    p.   aureus    once.      In  3  of  the- 
above  cases  the  cocci  were  found  in  the- 
sputum   also.     In  1   ease,  in  which  no- 
cocci  were  found  in  the  blood  on  the- 
first  examination,  at  a  date  at  whicUi 
the  disease  was  limited  to  one  apex,, 
and  appeared    to    be    stationary,   they 
were  obtained  readily  soim  weeks  later,, 
contemporaneously    with    e\'idencc    oft" 
further  destruction  of  lung  tissue. 
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MEDICINE. 

(ICG)   Inillranurtn  iiuil  TabrrcnloHls. 

Fahm  (Jahiiimh  f.  KiuiWheitl;.,  \?0i, 
xxxvii.No.  12)  wished  to  liiid  out  if  tlie 
indit-au  reaction  in  the  urine  of  lubercu- 
loUK  eliildren  wassullieieutly  eunstanlly 
inei'eased  to  give  tlie  reaction  a  dia- 
gnostic value  in  cases  where  the  tuber- 
culous nature  of  tlie  disease  was  doubt- 
ful. His  observations  are  confined  to 
children,  of  whom  he  examined  a  series 
with  undoubtedly  tuberculous  all'ec- 
tions.  as  well  as  a  series  with  other 
complaints.  In  the  case  of  tuberculous 
ehilareu  the  result  of  his  observations 
was  (much  as  that  of  Kahane)  tliat  .'iS.O 
per  cent,  hail  on  the  average  a  noi'mal, 
whilst  Gi.l  per  cent,  had  au  increased, 
indicnn  reaction.  He  then  wished  to 
see  if,  as  stated  by  Hochsinger,  the  in- 
tensity of  the  reaction  increased  with 
the  gravity  of  the  disease.  The  follow- 
ing case  shows  that  tliis  is  not  neces- 
sarily the  fact.  .V  boy  with  suppurat- 
ing tuberculous  disease  of  the  spinal 
column  was  terribly  emaciated ;  28 
examinations  of  his  urine  were  made, 
and  the  indican  reliction  whs  found  13 
times  normal  and  only  15  times  in- 
creased above  the  normal.  Amongst 
th(^  non-tuberculous  cases  Fahm  found 
the  average  indicau  reaction  to  be  nor- 
mal in  00  per  cent,  and  increased  in  40 
per  cent.,  a  result  almost  exactly  con- 
verse to  that  olitained  in  the  tubercu- 
lous eases.  The  average  indican  re- 
action must  be  oljtuined  by  examining 
the  patient's  urine  on  many  different 
occasions.  Fahm  thinks  that  in  non- 
tubcrculcus  ali'ections  the  indican  re- 
■iction  may  be.  and  is  not  rarely,  con- 
siderably increased,  but  not  so  fre- 
quently as  in  tuberculous  affections. 


<!«:»  Systemic    EITfcts  of    Severe 
Hifniuri'liuffe. 

Pemisrey  and  (.(UitiiEii  (Joiirn.  of  Fhyi^., 
January,  1894)  give  the  results  observed 
in  i-abbits  after  bleeding  from  the 
carotid  artery  until  the  pressure  be- 
came so  low  that  the  flow  ceased;  at 
this  stage  the  animal  was  in  a  state  of 
marked  asphyxiaj  In  those  cases  in 
whi»-h  transfusion  was  performed  an 
amount  of  solution  equivalent  to  that 
of  the  blood  removed  was  injected 
under  low  pressurei  The  rabbit  re- 
covered its  breathing  quickly,  and  at 
the  end  of  the  operation  was  generally 
able  to  run  about.  Tables  are  given  of 
observations  on  the  resiiiratury  ex- 
change, and  the  authors  draw  the  fol- 
lowing conclusions  :  J^evere  bleeding, 
whether  followed  by  transfusion  or 
nbt,'  causes  no  decivnse  in  the  respi- 
ratory exchange,  provided  that  tlie 
aniiiinrs  nutrition  does  not  sull'er  from 
tfie  oper.ition.  The  rcsiiiratory  quo- 
tient '-bows  variations,  but  these  are 
frp^a'rcnUly  not."  greater  than  those  ob- 
served' ili-  the  normal    animal.      The 


animal,  after  a  great  loss  of  blood,  no 
longer  has  so  gre.it  a  reserve  store  of 
energy.  Although  the  loss  of  blood 
does  not  prevent  the  so-called  "vege- 
tative" processes  from  going  on,  yet 
the  animal  is  unable  to  undergo  any 
great  muscular  exertion.  The  animal, 
whi'ii  it  is  at  rest,  is  able  to  accom- 
modate itself  even  to  a  loss  of  one-half 
of  its  biomoglobin,  and  the  exchange 
of  material  represented  by  respiration 
is  as  great  as  th.at  of  a  normal  jmimal 
when  it  also  is  at  rest;  the  cells  are 
abh^  to  obtain  an  adequate  supply  of 
oxygen  notwithstanding  the  great  loss 
of  li.'cmoglobin.  The  transfusion  with 
saline  solutions  after  bleeding  does 
not  appear  to  have  any  spc-cial  eliect 
upon  tlii^  respiratory  exchange;  with- 
out doubt  it  enables  the  animal  to 
bear  a  greater  loss  of  blood  than  it 
could  otherwise  <lo.  but  it  appears  to  owe 
its  bt  nelicial  etlects  chiefly  to  the 
mechanical  assistance  which  it  gives 
to  the  circulation  by  filling  the  blood 
vessels.  The  solution  also  probably 
economises  the  fluids  in  the  tissues 
and  removes  the  thirst  which  is  often 
a  marked  symptom  of  a  great  loss  of 
blood.  No  marked  effect  upon  the 
respiratory  exchange  is  shown. 

<16St  (ntarrlial  F.roptlons, 

Hutchinson  (Archires  of  Hurgeni,  Janu- 
ary) proposes  the  recognition  of  a  group 
of  diseases  of  the  skin  due  to  catarrhal 
causes,  for  example,  exposure  to  cold 
and  damp.  If  tlieve  are  any  afl'ections 
of  the  skin  which  may  be  properly 
called  "  catai  rhal'' they  ought,  he  says,  to 
show  a  definite  tendency  to  apparently 
spontaneous  recurrence,  and  should  be 
capable  of  spontaneous  decline.  They 
ought,  further,  to  have  symmetrical 
manifestations  and  to  be  attended  by  a 
certain  slight  amount  of  disturbance  of 
the  general  health.  The  diseases  which 
he  proposes  thus  to  group  togetlier  have 
not  by  any  means  been  overlooked,  but 
they  have  not  been  ascribed  to  any 
special  cause.  Among  them  he.  places 
erythema  multiforme,  cheiropompho- 
lyx.  and  some  cases  of  erythema  iris, 
liydroa,  and  thrombotic  purpura.  For 
him  the  terms  "  rheumatic ''  and  "  catar- 
rlial  "are  almostsynonymous. 


nsS)  Hj'tlnlld  in  the  Vertebral  raii:U. 

After  referring  to  .  similar  reccjrded 
cases,  and  espn-ially  to  the  one  liy 
Kansom  and  Anderson  (Bb.it.  Mei>. 
JofR.N..  IS'.):}.  No.  1613).  Friedeberg(CVH- 
tntlhl.f.  klin.Mril..  December 23rd.  1803) 
records  the  following  case  in  a  man, 
aged  31.  The  patient  had  suffered  for 
tliree  years  from  pain  along  the  right 
sciatic  nerve,  and  lately  bad  lost  con- 
trol over  the  bladder.  In  fiecember. 
18Hi).  hi'  had  pain  in  the  right  hypo- 
chondrium.  and  also  in  the  right  leg. 
witli  occasional  numbness  in  the  foot. 
The  retlexcs  were  present,  fiut  the  gait  was 
uncertain.  A  little  later  he  had  radiat- 
ing pain  from  the  spine  round  the  right 
side..  The  thoracic  and  lumbar  vertebra? 
were  tender.  Walking,  and  even  st.and- 
iiig.  was  impossible.  In  February. 
18!l0,  the.motor  loss  was  compUHe  in  the 
lower  extremities,   and  sensation    was 


impaired  as  liigh  Dp  as  tlireo  fingerf 
breadths  above  the  uiubilicus.  ConBti-J 
pation  was  marked,  and  calheterisalion 
necessary.  The  left  patebar  reliex  was 
alniost  gone,  whoreas  the  rigliC  was  still 
exaggerated.  OJdema  of  the  legs  aud 
scrotum  appeared  shortly  afterwards,  as 
well  as  bedsores.  The  reaction  to  gal- 
vanism and  faradism  could  no  longer  be 
obtained.  In  May,  18(11.  a,  tumour  was 
felt  for  the  tirst  time  jutt  above  the 
right  anteriov  supijior  tpiiie,  and 
another  smaller  one  above  the  j.ubes.  A 
couple  of  months  later  a  third  tumour 
was  recognised  in  tlu;mehogastiium.  The 
patient  died  in  the  following  Ociober, 
When  the  vertebral  columnwablaid  open 
the  sacrum  was  found  to  be  destroyed, 
small  hydatid  cysts  being  embtdded  in 
the  broken  down  mass.  .Small  c^sls 
were  also  found  in  the  vi.-rtebral  canal,  as 
high  as  tlie  second  dorsal  vertebra,  com.- 
pressing  the  spinal  cord,  but  not  brtak- 
ing  through  the  dura.  'Die  cord  itself 
waa  atrophied.  The  sciatica  was  due  to 
pressure  of  the.  tumour  on  the  nerve. 
The  motor  and  sensorj-  paralysis,  the 
paralysis  of  the  roctumainl  bladder,  the 
trophic  changes,  tlie  lost  electric  re- 
actions, and  the  reflexes,  at  first  exag- 
gerated and  then  lost,  completed  the 
picture  of  a  total  compression  myelitis. 
The  diagnosis  of  hydatid  was  only  pos- 
sible when  the  tumours  could  be  felt  in 
tlie  abdomen.  Any  operation  was  <A- 
viously  out  of  the  question. 


SURGERY. 


(I10»  Knreleol  T'ea,tineui  of  Palmonau^  j 
Cavities* 

Discussing  the  propriety  of  operative 
interference  in  these  cases,  .  Dan- 
dridge  {AnitaM  of  S//i//fri/.  PVbruary, 
18'J4)  concludes  that  a  certain  number 
of  lung  caviti^  can  be  success- 
fully dealt  with  by  incision  and 
drainage.  Tuberculous  eavitn  s  in  the 
lower  portions  of  the  lungs — if  single 
and  superficial,  and  the  general,  condi- 
tion of  the  patient  permits— should 
always  be  opened.  Cavities  at  the  apex 
should  be  opened  only  where  free  and 
persistent  fojtid  expectoration  is  pre- 
sent, aud  h-as  resisted  treatment,  and 
the  rest  of  the  lung  is  iu>t  involved. 
.Vbscess,  gangrene,  aud  liydatid  cysts, 
should  be  opened  iipd  drained  whenever 
they  can  be  localised.  Closure  o{  the 
pleura  should  be  present  before  excava- 
tion of  a  cavity  is.  attempted.  In 
cases  of  pyopneumothorax  the  fistulous 
track  should  be  explored  aud  any  cavity 
freely  laid  open  by  the  cautery.  Cavities 
tliat  have  been  opened  .are  best  treafed 
by  packing  with  iodoform  gauze.>  The 
me;ujfi  of  Imalising  such  cavities, andof 
diiturniiuing  tiUeir.  size  and  the  .exiict 
character  of.  th«  tiss.ue  that  overlies 
them,  require  to  bti  further  perfected,  by 
tlie  pliysioian  for  tlie  fuither  extension 
of  surgical,  interference  in  pulmonary 
caviliea.  i 

<I7I»  Tn»unii>tio  Oft  of  the  Monuirti  Whli. 

y.iKOLKU  (/UiinaAi  «ie<2.  Il't-cii.  Februajy 
-(»thv.lH£M)  relates  tire  iollowiugrm-ecase. 
A  'XiMLn,.aged.:J^,  lecieved.a  .severe  in- 
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jury  in  the  region  of  the  stomach  ns  the 
fonseqiicnoe  of  a  butter  accident.  Tliis 
was  folloiveil  hy  passing  lia'nioptysis 
and  Imiiinturia.  'J'lie  abdomen  was  dis- 
tended, but  no  tumour  was  felt.  A 
couph'  of  weeks  hiter,  wlien  tlie  patient 
beyan  to  get  up,  he  liad  pain  in  the  epi- 
gastrium, and  a  swelling  eould  then  be 
made  out  beneath  the  costal  arch. 
iSymptoms  of  intestinal  obstruction 
appeared  from  time  to  time,  but  yielded 
to  large  enemata.  Three-fourths  of  a 
litre  of  dark  blood  was  drawn  oil'  from 
the  swelling.  The  symptoms  and  the 
tumour  disappeared,  but  both  returned 
in  a  few  days.  On  admission  an  elastic, 
huctuatiug,  and  tender  swelling  was 
felt  betwei'n  the  umbilicus  and  tlie  left 
hypocliondrium.  It  appeared  to  be  im- 
movable, and  eould  not  be  marked  off 
from  the  liver  and  spleen.  The  colon 
lay  below  it.  When  tlie  stomach  was 
inflated  the  swelling  became  moi-e  ob- 
vious. An  exploratory  puncture  gave  a 
blackish-brown  fluid,  slightly  alkaline, 
with  red  and  white  cells  and  granular 
bodies.  Possible  conditions  were  an 
encapsuled  blood  efTusion  into  the 
peritouejil  cavity, rupture  of  the  stomach 
or  intestine,  with  consequent  adhesions, 
pancreatic  cyst,  cyst  of  omentum  or 
mesenteiy.  or  less  probably  a  cyst  of  the 
liver,  spleen,  kidaey,  etc.  It  was  almost 
impossible  to  make  the  dilierential  dia- 
gnosis. Five  months  after  the  injuiy 
the  abdomen  was  opened,  when  a  large 
cyst,  covered  with  peritoneum,  pre- 
.sented.  It  occupied  the  anterior 
■stomach  wall,  stretching  from  the  py- 
lorus until  it  was  lost  over  the  left  end 
of  the  stomach.  The  omentum  was  in- 
serted into  its  lower  border.  A  trocar 
'was  introduced,  and  three  litres  of  fluid 
removed.  The  swelling  collapsed,  and 
apparently  could  be  moved  on  the 
stomach  wall.  The  abdomen  was  closed, 
and  a  month  later,  when  tlie  patient 
was  discharged,  there  was  still  a  little 
•resistance  in  the  epigastrium.  Later 
still  this  liad  disappeared,  and  the  pa- 
tient was  well.  Two  explanations  are 
possible  :  (1)  Owing  to  the  crush  a  blood 
efTusion  had  taken  place  within  the 
stomach  wall,  which  produced  the  sepa- 
ration of  its  coats:  or  (2)  an  extravasa- 
tion of  lymph  nii.xed  with  blood  liad 
oc<urred  (  '  d(;collement  traumatique "). 
Tlie  absence  of  clots,  the  character  of 
the  contents,  the  gradual  appearance  of 
the  fluid,  the  re-collection  after  the  first 
tapping,  and  the  absence  of  any  marks 
of  injury  on  the  sac  wall  were  in  favour 
of  the  latter  view. 


1I7^>  Hlsmold  Thrombosu  or  Anral  OriKin. 

The  Cnilrabl.  f.  C/tir..,  Ko.  3,  18'J4, 
in  a  notice  of  a  recent  work  by  A. 
Af.  Forselles,  of  Helsingfors,  states 
that,  acc/irding  to  this  author,  throm- 
bosis of  the  lateral  sinus,  even  when  un- 
complicated, is  not  always  character- 
ised by  the  fomiulated  series  of  sym- 
ptoms. The  fact  that  of  six  eases  in 
which  the  author  operated  three  were 
fatal  shows  that  surgical  interfc^rence, 
though  alone  capable  of  doing  good,  is 
not  always  very  promising.  Trephin- 
ing of  Uie  mastoid  antrum  and  cells  is 
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regarded  ns  useful  only  as  a  prophy- 
lactic measure,  and  as  a  means  of  re- 
moving infective  material.  In  well 
established  thrombosis  theauthorwould 
advocate  opening  of  the  sinus  and  re- 
moval of  its  contents,  and,  at  ilie  same 
time,  ligature  of  the  internal  jugular 
vein.  The  position  of  the  knee  or 
anterior  curvature  of  tlie  sigmoid  sinus 
may  be  marked  on  the  surface  of  the 
skull  by  a  point  0  centimetres  in  front 
of  the  iuion,  in  a  lino  drawn  from  this 
protuberance  to  the  upper  margin  of 
the  orbit.  The  author  would  trephine 
at  this  point  in  thosecases,  which,  how- 
ever, must  be  very  rare,  in  which  it  is 
not  found  necessary  to  explore  the  mas- 
toid process.  As  is  pointed  out  in  the 
review,  it  would  very  rarely,  if  ever,  be 
necessary  to  trephine  here,  inasmuch  as 
when  the  mastoid  antrum  lias  been  ex- 
posed, the  sinus  can  be  readily  laid  bare 
by  extending  the  original  opening  in  the 
bone.  In  operating  for  sigmoid  throm- 
bosis, the  author  prefers  the  trephine 
and  bone  forceps  to  other  instruments, 
with  the  use  of  which  there  is  less  risk 
of  concussion  at  the  seat  of  operation, 
and  of  separation  of  the  clot.  The  ex- 
pediency of  securing  the  internal  jugu- 
lar vein  by  ligature  is  proved  by  tlie 
author's  statistics.  In  13  cases  in 
which  the  vein  had  not  been  tied  the 
mortality  was  40  and  the  recoveries  53.8 
per  cent. :  in  16  cases  in  which  this  part 
of  the  operation  had  been  carried  out 
the  mortality  was  37.5  and  the  recoveries 
62.5  per  cent.  Korner,  whose  recent 
work  on  intracranial  aft'ections  of  otitic 
origin  is  noticed  in  the  same  number 
of  the  Ce^itralblatt,  also  advocates  surgi- 
cal intervention  in  cases  of  sigmoid 
phlebitis  as  soon  as  the  diagnosis  has 
been  made.  This  author  has  collected 
20  cases  of  operation  ;  of  these  13  were 
successful — 4  out  of  8  in  which  the 
jugular  vein  had  not,  and  9  out  of  12  in 
which  it  had,  been  tied.  In  only  4  of 
these  cases  had  the  vein  been  secured 
before  the  exposure  and  clearing  out  of 
the  sinuses ;  in  all  of  these  the  patients 
recovered. 


(173>  TrcntmonI  of  nydroeole. 

Neumann  (Arch,  de  Med.  Beiges,  Decem- 
ber, 1893)  has  adopted  thefoilowing  me- 
thod of  treating  hydrocele  in  six  cases, 
with  a  successful  result  in  all.  The  hydro- 
cele is  punctured  with  a  trocar,  the 
needle  is  withdrawn,  and,  while  the 
liquid  is  escaping,  the  cannula  is  drawn 
slightly  out,  and  tixed  in  position  by 
means  of  a  slightly  compressive  dress- 
ing of  wool.  This  is  left  alone  for  two 
days.  In  all  the  cases  the  opposed 
inner  surfaces  of  the  sac  became 
agglutinated  without  inflammation  or 
suppu:  ation.  The  duration  of  the  treat- 
ment varied  from  seven  to  nine  days. 
Once  the  cannula  came  out,  when 
Neumann  contented  liimself  with  ap- 
lilying  cold  to  the  scrotum.  It  is 
claimed  that  this  method  of  treatment 
is  less  complicated,  less  painful,  more 
certain,  and  of  shorter  duration 
than  those  commonly  employed.  The 
agglutination  of  the  internal  surfaces  of 
the  sac  is  probably  obtained  by  means 
of  a  diapcdesis  of  leucocytes,  provoked 


by  the  contact  of  the  trocar,  and  the 
coagulating  action  exercised  by  the 
white  cells. 


MIDWIFERY     AND     DISEASES    OF 
WOMEN. 

(174)  Obslruplion  or  lutoHtinc  nfl«*r 
Ovariofouu'. 

Tdja  (Zi/on  Med.,  Februaiy  18th,  1894) 
exhibited  specimens  from  a  subject 
in  whom  intestinal  obstruction  had  fol- 
lowed ovariotomy,  though  the  mecha- 
nism was  not  evident.  Gouillaud 
had  observed  similar  cases  in  which  the 
upper  part  of  the  small  intestine  was 
distended,  the  lower  flaccid  and  empty. 
Peritoneal  adliesions  existed.  When 
the  obstruction  is  incomplete  or  not 
strongly  marked,  death  is  attributed 
by  some  to  secondary  peritoneal  infec- 
tion, but  Gouillaud  believes  that 
the  obstruction  plays  the  chief  share 
in  the  mischief.  Adenot,  on  the 
ground  of  obser\'ations  on  the  cadaver, 
found  that  if  air  be  passed  into  the 
stomach  or  any  part  of  the  intestine, 
the  small  intestine  always  became  dis- 
tended first,  and  tended  to  press  into 
the  angle  formed  by  the  transverse  and 
descending  colon.  When  the  distension 
was  great  the  transverse  colon  became 
extremely  distended  and  the  descend- 
ing colon  remained  empty. 


(175)  ForelKQ  Body  In   tbe  Uterus. 

MoEESTiN  (Bull,  de  la  Soc.  Anatom.  de 
Paris,  December,  1893)  attended  a  young 
woman,  aged  25,  who  admitted  that  a 
hairpin  had  been  introduced  into  the 
uterus,  its  rounded  extremity  forward. 
The  entire  pin  slipped  into  the  uterus 
and  could  not  be  extracted.  On  careful 
examination  no  trace  of  any  foreign 
body  could  be  detected,  either  by  palpa- 
tion or  even  by  the  sound.  The  cervix 
was  dilated  and  the  hairpin,  nearly 
2^  inches  in  length,  was  found  and 
extracted.  The  uterus  was  swabbed 
with  carbolic  lotion  and  the  vagina 
plugged  with  iodoform  gauze.  The 
local  pains  from  which  the  patient 
sufl'ered  soon  ceased  and  recovery  was 
rapid. 

<176>  Puerperal   Krytlieina  no<    Scarlatinal. 

LiPiNSKT  (Centralbl.  f.  Gyniik.,  No.  6, 
1894)  discusses  the  case  of  a  patient  who 
was  attacked  by  puei-peral  erythema 
during  two  consecutive  labours.  Gue- 
niot's  scarlatinoid  puei-peral  rash  seems 
to  be  a  mild  form  of  true  scarlatina,  but 
Simpson  has  described  a  puerperal  ery- 
thema where  no  sore  throat  and  but 
trifling  fever  exists.  Lipiusky  believes 
that  his  case  was  of  the  type  described 
by  Simpson.  The  patient  was  30.  Her 
first  labour  had  been  normal.  A  year 
later  she  was  delivered  a  second  time; 
labour  was  lingering.  The  parts  were 
washed  with  a  2  per  cent,  carbolic  solu- 
tion. All  went  well  till  the  fourth  daj', 
when  an  ill-circumscribed  redness  ap- 
peared around  the  vulva,  which  was 
slightly  swollen.  There  was  intolei'able 
itching.  The  temperature  was  normal, 
tlie  lochia  free  from  foetor,  the  urine  did 
not  contain  albumen,  nor  was  there  any 
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sore  tliioat.  These  symptoms  all  dis- 
appeared on  tlie  fifth  and  rcaj)peaied  on 
the  seventh  tlay;  the  rasli  tlien  ex- 
tended to  the  umbilifus  and  to  the 
knees.  On  tlie  ninth  day  it  oiiee  more 
vanished.  On  the  tenth  tlie  patient 
got  up  ;  next  day  the  rush  reappeared 
and  iipread  all  over  the  bo  ly  and  face, 
disappearin;;  as  rapidly  a.s  before.  A 
year  later  the  same  patient  was  de- 
livered at  4  A.M.,  alter  pains  had  lasted 
but  two  linurs.  The  parts  were  washed 
■with  sublimate.  The  rasli  appeared  at 
uoon,  with  the  itohinn,  whilst  the  nega- 
iive  symptoms  were  the  same  as  before. 
It  disappeared  next  day.  The  patient 
had  never  had  any  rash  before  her 
second  confinement. 

<i;;>   IVdunculiKrd     Fibroid   of    the   Uroud 
LiKaiueiit, 

Demons,  of  Bordeaux  (Arc/i.  de  Tocal.  et 
de  Gynic,  November,  1893)  removed  a 
tumour  of  this  kind  from  a  very  hys- 
terical woman,  aged  23.  In  July,  1891, 
a  tumour  of  the  size  of  a  walnut  was  de- 
tected in  the  hypogastrium,  to  the 
right.  It  was  perfectly  separate  from 
the  uterus!.  By  tlie  end  of  18'.)1  it  was  as 
largcasa  man'sfist;  the  right  ovary  could 
not  be  distinguished  separately  from  it; 
Hie  left  ovary  was  extremely  tender. 
There  was  dysraenorrhcea.  and  never 
menorrhagia.  The  tumour  was  re- 
moved in  January,  ISOJ.  It  was  found 
altachi'd  to  the  upper  border  of  the 
right  broad  ligament  by  a  thin  pedicle 
"a  finger's  breadth  in  length."  This 
was  ligatured  and  divided.  The  cor- 
Tesponding  appendages  were  healthy, 
and  were  therefore  left  alone.  The  tender 
left  ovary  was  removed,  with  its  tube; 
it  was  sclerotic  and  strongly  adherent. 
After  recovery  the  hysterical  symptoms 
■continued.  In  February,  1893,  tlie  pa- 
tient had  a  nervous  cough,  with  convul- 
sive "tie.'  An  instructive  review  of 
seven  similar  cases,  the  only  authentic 
•examples  of  pedunculated  fibroid  of 
the  broad  ligament  absolutely  distinct 
from  the  uterus,  is  added.  In  one  the 
pedic-le  sprang  from  the  ovarian  liga- 
ment, and  in  another  from  the  infun- 
dibulo-pelvic  ligament. 

•^178)  Hydrerrhcea  4^rikvidnrnin  aud  Hydrops 
Aiiiiili. 

'CbA7.\s  (Centra//)!,  f.  r;i/,„i/:..  No.  5, 1894) 
is  inclined  to  the  belief  thai  the  fluid 
which  pours  from  the  pregnant  uterus 
in  this  disease  is  often  derived  from 
the  amnion.  Many  obstetricians  appear 
to  think  that  the  escape  of  liquor  amnii 
must  nfvcssarily  cause  abortion,  but 
'Chazan  is  of  a  different  opinion.  He  pub- 
lishes a  case  in  which  hydrorrhoua  was 
■simply  the  leikage  of  a  hydrops  nmnii. 
The  patient  was  23.  Mer  last  period  was 
•at  the  end  of  J  uly,  1890,  shortly  after  mar- 
sciage.  Chazan  iirst  saw  her  in  January. 
1891.  Her  abdomen  was  very  large,  and 
•.she  sufl'ered  from  thirst.  On  February 
^3rd  uterine  contractions  set  in,  a  great 
•quantity  of  liquor  amnii  escaped,  then 
^the  pains  ceased,  and  the  fotus  could 
>i>e  felt  through  the  walls  of  the  uterus, 
«10W  much  diminished  in  size.  The 
ipains  set  iu  again  a  few  hours  later,  and 
creased  nt  the  end  of  live   hours.     On 


March  9th  pains  set  in  during  the  night, 
and  a  little  fluid  escaped.  This  pheno- 
menon recurred  on  April  llth.  Severe 
sacral  pain  set  in.  On  May  3rd  the 
patient  fell  in  labour,  this  time  in 
earnest,  and  was  delivered  of  a  well- 
formed  female  child,  which  cried  lustily 
at  birth.  Besides  the  hole  in  tlie 
amnion  through  which  the  head  passed 
there  was  another  aperture  of  the  size 
of  a  shilling,  with  distinctly  thickened 
edges.         

THERAPEUTICS. 

<■:»>   ■' Anildlpbllierln." 

V.  G.  UuiooRiEFK  (  Vratc/i.  No.  2,  1894, 
p.  567),  of  Professor  N.  T.  Filatoff  s  clinic 
in  Moscow,  used  Klebs's  specific  (see 
BitiTisH  Medical  Jouenal,  November 
llth,  1893,  p.  1070,  and  Epitome,  Decem- 
ber .'iOth,  par.  536)  in  4  cases  of  diphtheria 
inchildren,  and  came  to  the  conclusion 
that  the  remedy  is  worthless.  In  spite 
of  the  paintings,  repeated  thrice  daily, 
false  membranes  continued  to  spread 
steadily,  fever  remained  high  or  even 
increased,  etc.  Two  children— one  of 
whom,  aged  8,  had  been  admitted  on 
the  third  day  of  the  disease,  and  the 
other,  aged  15  months,  on  the  second — 
died  in  forty-eight  and  twenty-four 
hours  respectively.  In  a  third  patient, 
aged  4  years  and  7  months,  admitted 
on  the  fourth  day  of  illness,  who 
had  been  getting  worse  during  a  four 
days'  treatment  by  "antidiphtherin," 
local  applications  of  a  1  per  mille  solu- 
tion of  corrosive  sublimate  were  substi- 
tuted, with  the  result  that  the  faucial 
deposits  began  to  disappear,  and 
the  child  ultimately  made  good  re- 
covery. Fixactly  the  same  course  of 
events  was  observed  in  a  boy  aged  4 
years  and  7  months,  in  whom  the  "anti- 
diphtherin "  treatment  was  commenced 
on  the  second  day  of  symptoms,  but 
given  up  in  about  twenty-four  hours, 
on  account  of  a  considerable  aggrava- 
tion of  fever  and  local  condition.  The 
bichloride  paintings  cleared  the  child's 
throat  in  about  four  days.  A  set  of 
elaborate  experiments,  undertaken  by 
the  author  in  order  to  test  the  bacteri- 
cidal efTects  of  Klebs's  preparation, 
proved  that  (1)  the  latter  does  not 
in  the  least  inhibit  the  development  of 
diphtheria  bacilli  even  after  twenty-four 
hours'  continuous  contact;  (2)  a  1  per 
mille  solution  of  HgCL  destroys  the  mi- 
crobes even  after  a  two  minutes'  con- 
tact; and  (3)  Hg  CI.,  Ins  an  additional 
advantage  over  ''  antidiphtherin."  inas- 
much as  it  kills  any  species  of  bacteria 
which  happen  to  be  present  in  a  diph- 
theria patient's  throat. 

<1S0>  Tt-Kcriii  Ja   C'uld  Ab.<iCO$$^eH. 

Kahank  (  ll'icn.  med.  Prease,  No.  1,  1S94) 
describes  the  useof  teucrin  (see  Epitome. 
February  25th,  1893,  par.  165)  in  a  case  of 
chronic  abscess  of  the  back  of  more 
than  nine  weeks'  standing.  The  abscess 
cavity  extended  from  the  lower  cervical 
vertebne  right  diiwn  to  the  sacrum,  and 
gave  a  marked  fluctuation.  Teucriu  was 
given  in  three  injections  of  a  gramme 
each.  After  each  injection  there  was  a 
rise  of  temperature  aud  some  constitu- 


tional disturbance.  Three  days  after 
the  last  injection  the  abscess  wall  was 
incised  and  about  2  litres  of  pus  were 
evacuated.  The  abscess  then  steadily 
healed,  and  after  about  a  month  the 
cavity  had  become  almost  entirely 
obliterated,  the  only  trace  of  it  being  a 
sinus  about  an  inch  deep,  secreting  a 
serous  fluid.  Tlie  tuberculous  charac- 
ter of  the  abscess  bad  entirely  dis- 
appeared. '  ' 

I1HI>  Hprrmln. 

I'oEiix.  ( Vratch,  No.  3,  1894)  draws  atten- 
tion to  the  beneficial  efTects  of  spermin 
in  neurasthenia,  ana?mia,  and  c(!rtain 
cachexias.  The  explanation  of  its 
action  in  such  conditions  may,  perhaps, 
be  found  in  the  fact  that  the  substance 
is  a  natural  ferment  of  tissue  •'  oxi- 
dation processes  "  which  destroy  leuco- 
maines  arising  on  decomposition  of 
proteids  and  causing  various  forms  of 
auto-intoxication.  Weber  points  out 
(ibid.)  that  recently  he  administered 
spermin  in  a  case  of  poisoning  by 
oysters  with  satisfactory  results. 


(182)  Salopben. 

KiiSTER  I  Therap.  MonaUh.,  January, 
1894)  has  used  salophen  in  30  cases  of 
acute  rheumatism,  a  few  15-grain 
powders  often  sufficing  to  remove  all 
pain  ;  exudation  into  the  joints  also 
disappeared  as  a  rule.  The  adminis- 
tration was  usually  continued  during 
four  days,  4  to  6  doses  per  diem  being 
given.  The  only  unpleasant  symptoms 
noticed  were  vertigo  on  three  occasions, 
and  drowsiness  aud  excessive  perspira- 
tion four  times.  No  gastric  disturbances 
were  observed.  Extension  of  the 
disease  to-.k  place  twice  and  relapses 
also  occuiTed  twice ;  these,  however, 
were  at  once  relieved  by  a  repetition 
of  the  treatment.  Salophen  is  not  a 
powerful  antipyretic,  but  is  more  ef- 
fectual in  neuralgic  and  similar  affec- 
tions. One  case  of  severe  brachial 
neuralgia  is  quoted  which  had  resisted 
all  other  known  antineuralgie  reme- 
dies, and  which  was  cured  by  1  drachm 
of  salophen  given  on  four  successive 
days. 

<tS3>  Iiiiiuanity   (o    InTecliuns    Produced   br 

E!«talili»biut'Dl   uT  Tolerance   lo   Certain 

Drai2s. 

HrMMO  (liif.  Med..  Januaiy  10th,  1894) 
gives  some  information  on  this  point, 
having  special  regard  to  the  an- 
tagonism between  a  tolerance  to 
strychnineand  susceptibility  to  tetanus. 
Tolerance  to  nearly  all  poisons  can  in  a 
greater  or  less  degree  be  set  up  in  ani- 
mals, and  also  in  the  human  subject,  as 
witness  the  indifference  of  the  Styrian 
peasants  to  large  doses  of  arsenic, 
which  is  even  transmitted  to  their  off- 
spring. In  the  same  manner,  Tizzoni 
and  Cattani  have  demonstrated  that  im- 
munity to  tetanus  toxins  is  in  a 
measure  capable  of  hereditary  transmis- 
sion ;  and  F^hrlich  has  established 
similar  facts  with  regard  to  several  less- 
known  poisons,  sucli  as  abrin,  robin, 
ricin,  and  other  substances  of  vege- 
table origin.  It  is  also  generally  ad- 
mitted that  immunity  to  the  action  of 
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bactoria  following  prcvrntivt' inoculation 
is  dui",  principaliy  at  least,  to  a  protec- 
tive action  of  tl\t'  corresponding 
toxins.  Starting  from  these  accepted 
facts,  liumuio  has  sought,  by  establish- 
ing a  tolerance  to  strychnine,  a  sub- 
stance producing  physiological  effects 
much  resembling  those  of  tetanus, 
to  proteet  animals  against  that  dis- 
ease. With  considerable  difliculty  the 
author  was  able  to  produce  a  fair 
amount  of  toleraiU'C  to  strychnine  in  a 
small  series  of  guinea-pigs,  so  that  they 
resisted  a  dose  of  :5j  millig.  when  intro- 
duced into  the  stomach.  All  these, 
as  well  as  several  controls,  were  then 
inoculated  with  a  culture  of  tetanus. 
The  controls  all  died  in  from  six  to  ten 
days ;  some  of  the  less  saturated 
guinea-pigs  developed  slight  symptoms 
of  tetanus,  from  wliich.  however,  they 
recovered  :  those  in  which  a  maximum 
degree  of  tolerance  had  been  set  up  did 
not  develop  any  sign  of  the  disease. 
•' Jlithridatism,"  therefore,  as  it  is 
called,  must  also  be  added  to  the  means 
available  for  producing  immunity 
against  certain  diseases. 

(1S4>  8:iprol. 

ScHErULEX  (Arch.  f.  Hy</icne,  Bd.  iv, 
1893)  states  that  of  all  disinfect- 
ants advocated  for  rendering  infected 
stools  and  cesspools  innocuous,  siprol 
most  nearly  answers  all  requirements. 
Saprol  forms  no  inefficacious  compound 
on  admixture,  and  readily  diffuses 
itself  among  the  excreta.  Lime  and 
crude  carbolic  acid  have  hitherto  been 
the  two  principal  agents  emjaloyed. 
but  the  disadvantage  of  the  former  is 
that  it  is  apt  to  descend  to  the  bottom 
of  tiie  receptacle  without  having 
achieved  its  object,  and  admixture  is 
impossible,  owing  to  the  poisonous 
gases  which  arise.  As  regards  cresol.  it 
is  not  sufficiently  destructive  to  germs. 
Saprol.  on  the  other  hand,  is  readily  solu- 
ble in  water,  a  solution  being  possible 
which  contains  2.18  per  cent,  of  cresol. 
However,  even  a  0.4  ]ier  cent,  solution 
suffices  for  all  practical  purposes.  The 
alleged  inflammability  of  snprol  is  put 
to  one  side  by  the  .luthor.  In  order  to 
prepare  a  0.4  per  cent,  solution,  one  part 
of  saprol  should  be  added  to  80  of  water, 
when  during  twenty-four  hours  the 
strength  will  gradually  increase.  A 
colanin  of  liquid  is  thereby  rendered 
sterile  in  six  to  twenty-four  hours,  and 
bacteria  added  at  the  end  of  that  period 
are  destroyed  in  one  hour.  A  further 
advantage  of  saprol  lUea^iJa  the  sim- 
plicity of  its  use.  '.'-.-'V 

<I8.'i)   Europlien. 

Oekelein  and  XKUHEnGEn  {Monatsfi.f. 
prnl.t.  JJermato/fr/ie,  11,  18U3)  have  used 
europhen  in  soft  sores  and  other  con- 
ditions, their  cases  numbering  200  in 
all.  They  found  all  kinds  of  wounds 
heal  quickly  under  it.  (ireat  drying 
powers  witliout  local  irritation  and 
absence  of  smell  are  the  jirincipal  ad- 
vanl.igea  of  europhen  as  compared  with 
iodoform,  and  it  proved  most  valuable 
in  erosions  and  fissures.  In  40  cases  of 
balanitis,  burns,  etc.,  and  in  4  cases  of 
suppurative  lupus  the  secretion  dimin- 
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ished  considerably.  In  soft  soresthepow- 
der  was  applied  "three  limes  daily  from 
thellrst.  It  adheresbetterthan  iodoform, 
and  smaller  (lUantities  are  required. 
Kuropheu  was  liiore  satisfactory  than 
aristol  in  pliagedienic  soft  ulcers,  but 
in  tertiary  syiihilitic  conditions  it  was 
inferior  to  calomel.  In  these  allections 
a  1  per  cent,  oil  emulsion  was  also 
successfully  injeeted  subcutaneously 
without  unpleasant  results,  iodide  of 
potassium  being  simultaneously  ad- 
ministered. Kxtcrnally  europhen  was 
used  as  a  dusting  powder  or  as  a  3  to 
5  per  cent,  vaseline  ointment. 

nsG>  Tn'ntinent   of  Alopecia  Areata. 

Leistikow  (Miinatsh.  f.  prakt.  Dermaf., 
Jaimary,  18'.H)  for  tiie  last  four  years 
has  usedchrysarobin  almost  exclusively 
in  alopecia  areata.  The  results  in  total 
alopecia  were  satisfactory  though  not 
reliable;  in  the  partial  aliection  the 
I'ures  were  58  per  cent.,  but  among 
those,  relapses  occurred  in  30  per  cent-  ; 
of  these  patients  two-thirds  were  lost 
sight  of,  but  the  remainder  were  again 
cured  and  remained  free.  Formerly  he 
only  used  the  chrysarobin  as  a  5  to 
10  per  cent,  ointment  applied  once  or 
twice  daily,  but  now  he  prepares  a 
stick  composed  of  chrysarobin  .'iO.  colo- 
phonium  5.  cera  flava  35,  olive  oil 
30  pai-ts,  the  application  thus  being 
more  simple,  tveiy  evening  the  stick 
is  rubbed  over'  the  atlected  part,  which 
is  \vashed  clean  with  olive  oil  in  the 
morning.  In  some  days  the  skin  often 
becomes  irritable  and  red,  when  zinc 
ointment  is  substituted  for  a  time.  The 
author  considers  chrysarobin  the  best 
remedy  in  this  aflection. 

PATHOLOGY. 

4l^7>    ]llfcrobPA  in   the  Npntnin  of  Pertnssiti. 

CoHN  A>rD  Neumann  {Are/i.  f.  Kinder- 
heitk.,  vol.  xvii,  p.  24)  have  examined 
the  sputum  in  cases  of  whooping-cough 
with  the  view  of  ascertaining  whether 
any  of  the  microbes  present  in  it  might 
be  regarded  as  probable  causes  of  the 
disease.  Their  subjects  were  24  child- 
ren, between  1  and  10  years  old,  all 
typical  cases  of  pertussis,  mostly  at 
the  commencement  of  the  convulsive 
stage  ;  three  of  them  also  had  pneu- 
monia. By  microscopical  examination 
of  specimens,  the  microbes,  which 
appeared  most  frequent,  were  small 
cocci,  usually  an-anged  as  diplococci ; 
short  chains  of  small  cocci  were  also 
seen,  but  much  less  frequently;  a  few 
bacilli  were  met  with,  some  of  them 
probably  being  proper  to  the  mouth. 
By  cultivations  a  streptococcus  seemed 
to  be  most  frequent:  it  was  met  with 
in  20  examinations  out  of  25  (the  spu- 
tum of  one  child  was  examined  twice), 
and  sometimes  formed  almost  pure 
cultivations.  These  streptococci  ap- 
peared not  to  be  all  of  the  same  species. 
A  streptococcus  •'  brevis"  gi-ew  in  short 
chains  throughout  the  bouillon,  and 
was  not  pathogenic  to  mice,  whereas 
a  streptococcus  "longns"  foi-med  long 
chains  and  grew  at  the  bottom  of  the 
bouillon  ttibes.  '  The  latter,  wlwn  1 
c.em.  of  a  bouillon  culture  was  injected, 


often  killed  mice  in  twenty-four  hours;' 
it  was  found  plentifully  in  the  animal's 
spleen  and  less  plentifully  in  the  blood 
of  the  heart.  When  in  the  animal's 
body  it  formed  dijilococci,  but,  when  re- 
inoculated  on  to  agar  ,  it  formed  long' 
chains  again.  The  other  kinds  of  mi-' 
crobes  found  in  cultivations  from  the 
children's  sputum  were  not  found  con-- 
stantly  enough  to  justify  any  patlio- 
logical  importance  being  attached  to 
them.  The  sputum  of  a  woman,  aged 
25,  suffering  from  pertussis,  was  also 
•■xamined  (obtained  in  this  case  direct 
from  the  larynx),  and  a  streptococcus 
"brevis"  was  found  to  abound  in  the. 
cultivations  ;  some  colonies  of  jrelloWi 
cocci  and  some  of  bacilli  were  also  ob-' 
tained.  The  authors  think  that  the 
diplococci  of  their  stained  preparations 
may  have  appeared  as  streptococci  in 
their  cultures.  They  are  very  cautious 
about  drawing  any  certain  conclusion 
in  regard  to  the  part  jilayed  by  the 
streptococci  in  whooping-cough,  and 
think  that,  as  in  scarlatina,  diplitheria, 
and  tuberculosis,  so  in  whooping-cough 
streptococci  may  possibly  be  regarded 
as  often  accompanying  the  disease- 
without  being  its  actual  cause. 


tlSH)  Plate  <'ulllvation    or  Anaerobic 
Bacteria, 

Arens  (CentraUi/.f.  llnkt.,  January  3rd. 
1894)  has  devised  the  following  method 
of  obtaining  plate  cultivations  of  an- 
aerobic organisms.  In  principle  it  is  the 
same  as  Buchner's  method  for  prepar- 
ing a  roll  culture  of  the  anaC'robes.  The 
floor  of  an  ordinary  exsiccator  of  suit- 
able size  is  well  covered  with  quartz 
sand  (not  too  tine),  with  which  some 
dry  pyrogallic  acid  (no  specific  quantity) 
has  been  mixed.  The  nutrient  mate- 
rial, already  inoculated,  is  poured  into 
one  or  more  of  Petri's  dishes,  and  these 
are  placed  uncovered  in  the  exsiccator. 
They  may  be  arranged  one  on  top  of  the 
other,  pi-ovided  each  remains  open 
above.  Just  before  arranging  the  dishes 
a  10  per  cent,  solution  of  caustic  potash 
is  poured  rather  freely  over  the  sand 
and  pyrogallic  mixture.  The  cover  of 
the  exsiccator  is  then  sealed  down  with 
paraffin  or  other  medium.  Developing' 
colonies  can  be  better  observed  if,  be- 
fore introducing  the  Petri  dishes,  thf* 
sand  mixture  is  covered  with  a  layer  of 
black  paper.  The  oxygen  present  in  the 
exsiccator  is  rapidly  taken  up  by  the 
pyrogallic  potash  mixture,  especially  if, 
as  is  permissible  after  the  nutrient 
medium  has  set.  the  vessel  is  slightly 
agitated.  Sterilisation  of  this  appara- 
tus is  not  necessary.  The  incubator 
may  of  course  be  used  if  desired.  The 
efficacy  of  the  plan,  as  regai-ds  the  ab- 
sorption of  oxygen,  may  be  shown  by 
exposing  agar  plates  to  the  air  of  the 
laboratory,  and  subsequently  enclosing 
some  of  them  in  the  exsiccator  as  de- 
scribed, whilst  the  rest  are  simply 
covered  and  left  where  they  are.  Where- 
as no  growth  occurs  on  the  former.  On 
the  latter'  numerous  moulds  and  bac- 
teria develop.  Arens  has  employed  his 
method  with  very  good  results  for  the 
Ctiltivation  of  anaerobic  bacteria.       >'-> 
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MEDICINE. 

(189)    Cerebral    Tuiuoiir   tvllliout    ileaduclie 
or  Optic   XeurltlK. 

Pel  (Berl.  /;lin.  H'och.,  Januaiy  29th, 
1894)  narrates  tlie  case  of  a  woman, 
aged  46,  who  complained  of  weakness 
of  tlie  riglit  arm,  dillic-ulty  in  walking, 
and  some  loss  of  memory.  The  sym- 
ptoms were  of  not  much  more  than 
one  year's  duration  and  commenced 
wit)i  a  feeling  of  numbness  in  the  tips 
of  the  right  lingers.  Latterly  on  one 
occasion  she  had  liad  a  nervous  attack 
witli  convulsive  movements  on  tlie 
right  side  of  tlie  body  and  partial  loss 
of  consciousness,  and  since  then  some 
impairment  in  lier  speech  liad  been 
noticed.  On  examination  no  tender- 
ness of  the  skull  to  percussion  was 
found.  Sight  good.  2So  optic  neuritis. 
Paralysis  of  the  riglit  upper  limb,  with 
some  degree  of  muscular  atrophy  and 
sliglit  contracture  of  the  elbow-joint 
was  found,  but  sensation  and  muscle 
sense  appeared  to  be  normal.  The  skin 
of  the  right  hand  was  cold,  cyanotic, 
swollen,  and  inclined  to  sweat.  There 
was  paresis  of  the  right  lower  limb  and 
right  half  of  the  face  with  slight 
atrophy  in  the  leg.  Some  degree  of  in- 
complete aphasia  and  alexia  was  ob- 
served. Ko  headache,  vertigo,  or  nau- 
sea. Whilst  in  the  hospital  the  patient 
was  seized  at  difl'erent  times  with  epilep- 
tiform attacks  without  loss  of  conscious- 
ness or  of  the  pupil  reaction.  They 
began  usually  with  movements  of  the 
riglit  thumb  and  fingers,  which  spread 
to  the  right  arm  and  side  of  the  face  ; 
the  eyes  looked  to  tlie  left;  the  attacks 
1.  sted  two  or  three  minutes.  Only 
later  on,  when  she  was  asked  about  it, 
did  the  patient  complain  of  a  little 
headache  and  slight  tenderness  to  per- 
cussion over  the  left  part  of  the 
top  of  the  head.  Antisyphilitic  treat- 
ment failed,  and  the  patient  got  worse. 
The  symptoms  of  .Tacksonian  epilepsy 
being  well  marked,  an  operation  was 
decided  on,  and  a  chestnut-shaped  cir- 
cumscribed tumour  was  found  lying  on 
the  upper  and  middle  portions  of  the 
Rolandic  area  and  the  posterior  portion 
of  the  superior  frontal  convolution. 
The  tumour  appeared  to  be  a  tlattish, 
benign,  soft  fibroma,  containing  big 
lymph  spaces,  and  growing  from  the 
pia  mater  so  as  to  compress  the 
brain  cortex.  The  patient  died, 
soon  after  tlie  operation,  as  if  from 
cardiac  weakness.  The  absence  of  i)ain, 
vomiting,  and  oi>tic  neuritis  may, 
perhaps,  be  explained  by  the  slow 
growth  and  non-malignant  nature  of 
the  tumour,  whose  many  lymph  spaces 
also  probably  helped  to  compcns.-ite  for 
increased  supply  of  blood.  The  epilep- 
tiform attacks,  however,  whicli  were 
late  to  appear,  were  probably  due  to 
ocrasioiinl  congestion  of  the"  tumour. 
Pel    calls    attention    to    the    complete 


pre8er\'ation  of  sensation  (including 
muscle  sense)  although  par;estliesia  was 
the  first  symptom  noticed,  lie  remark.s 
also  that  muscular  atrophy  appeared 
fairly  rapidly  in  the  right  leg,  although 
this  limb  was  only  very  incompletely 
paralysed. 

(ino>    AcDtr   Velluw   Alr«pli)    In   (  lillilliooil, 

-Vi'TKU  refeiTing  to  the  rarity  of  this 
ilisease  in  childhood,  Merkel  {Miiiich. 
tried.  Wnch..  January  23rd,  1894)  records 
a  case  in  a  boy,  aged  6i  years.  Seventeen 
days  before  his  death  he  complained  of 
loss  of  appetite  and  tnalriise.  and  shortly 
afterwards  he  became  jaundiced.  AVhcn 
he  was  seen  the  pulse  was  infrequent, 
the  temperature 37.4°  U.,  and  the  tongue 
coated.  The  liver  extended  two  fingers' 
breadth  below  the  ribs.  'J  he  urini-was 
bile-stained,  but  contained  no  albumen. 
Eight  days  hater  the  liver  could  not  be 
felt,  and  the  spleen  was  enlarged.  Later 
he  was  seized  with  convulsions,  lie 
then  became  unconscious,  with  clonic 
and  tonic  spasms.  The  icterus  was 
more  marked.  The  temperature  fell  to 
.36.8°  C,  the  pulse  being  116.  Death 
occurred  in  deep  coma,  lla;morrhages 
were  found  beneath  the  serous  mem- 
branes. The  lungs  were  ccdematous. 
The  mucous  membrane  of  the  stomach 
and  duodenum  was  covered  with  mucus. 
A  little  bile  could  be  squeezed  out  of 
the  gall  bladder  into  the  intestine.  The 
liver  was  very  small,  and  on  section 
presented  a  pale  yellowish  brown  colour, 
with  red  spots,  the  marking  of  the 
lobules  having  disappeared.  There  were 
ecchymoses  in  the  kidney,  and  the  renal 
cells  showed  cloudy  swelling,  with  some 
fat  drops.  The  liver  cells  were  filled 
with  fat,  and  round-celled  infiltration 
was  seen  here  and  there.  The  cardiac 
muscle  was  also  slightly  involved.  The 
etiology,  as  usual,  was  quite  obscure. 
The  author  particularly  noticed  the 
soothing  effects  of  large  rectal  injec- 
tions. 


<1!)1>  liliopalhie  GansTcne. 

Zeller  (Berl.  klin.  Wock..  December 
2,")th,  189.3i  reports  the  case  of  an  ansemic 
young  woman,  aged  20.  Her  parents 
and  brothers  and  sisters  were  living  and 
healthy.  She  had  since  the  age  of  12 
been  subject  to  attacks  of  headache  and 
vertigo,  supposed  to  be  connected  with 
her  ana'mia.  In  October,  1802.  she 
began  to  suffer  from  weakness  and  joint 
pains  in  the  right  upper  extremity,  and 
occasionally  simultaneously  with  a  sen- 
sation of  formication  in  the  right  hand  ; 
the  fingers  of  that  hand  turned  bluish 
at  the  tips.  On  admission  into 
the  hospital  in  December,  1892,  the 
right  arm  was  considerably  atrophied 
and  the  five  fingers  were  gangrenous 
up  to  the  middle  of  the  second  pha- 
langes. On  the  following  day  the 
gangrenous  parts  were  removed  by 
amputation  :  the  wounds  healed  slowly 
by  granulation,  .\t  the  operation  it 
was  remarked  that  the  arteries  did  not 
spurt,  but  there  was  considerable  general 
oozing  of  blood.  No  sugar  or  albumen 
was  found  in  the  patient's  urine.  It 
appeared  unlikely  that  she  had  volun- 
tarily, by  some  artifice,  produced   the 


fangrene  for  purposes  of  deception, 
here  was  no  history  of  a  recent  infec- 
tious disease,  nor  anything  to  lead  one 
to  suspect  a  toxic  origin  (as  ergotism), 
/eller  negatives  the  presence  of  any 
neuritis  or  endarteritis  proliferans,  and 
inclines  to  the  view  that  the  case  is  one 
of  Raynaud's  disease,  the  chlorosis  pos- 
sibly acting  as  a  predisposing  cause. 
To  account  for  the  asymmetry  in  an 
affection  described  as  symmetrical,  he 
suggests  that  the  arteries  of  the  right 
arm  may  have  been  originally  of  inferior 
calibre,  possibly  in  connection  with  a 
deformity  which  he  observed  in  the 
patient's  thorax. 


(I9S>  HiiKlU'H  in  Surface  Temperamreo. 

Wkie  JIiTciiEU.  (Meil.  Seics,  January 
6th),  in  the  course  of  a  clinical  lecture, 
formulated  his  conclusions  on  the  sub- 
ject of  surface  temperatures  as  follows  : 
Tlie  temperature  of  the  dorsum  and  sole 
of  the  foot  is  on  an  average  from  4°  C. 
to  1°  C.  less  when  standing  erect  than 
when  lying  horizontally.  All  things 
being  equal,  the  morning  surface  tem- 
perature is  less  than  the  evening  sur- 
face temperature  on  the  dorsum  or  sole 
of  the  foot.  The  month  temperature 
varies  little  as  between  lying  down  and 
standing  ;  or  if  it  changes  there  is  a  very 
slight  rise.  The  nearer  the  trunk  the 
less  do  the  surface  temperatures  vary 
in  different  portions  of  the  body.  The 
palms  of  the  hands  are  the  warmest 
parts  of  the  extremities  ;  their  surface 
becomes  less  warm  as  the  extremity  is 
moved  from  a  resting  horizontal  posi- 
tion to  one  of  hanging  down  loosely, 
and  finally  to  being  held  up  in  a  vertical 
position.  The  foregoing  obtains  whether 
the  body  lies  supine  or  is  held  erect. 
The  two  hands  or  the  two  feet  vary 
somewhat  in  temperature  in  the  same 
person  under  equality  of  conditions.  .\t 
times  the  right  member  is  the  warmer, 
at  others   the  left. 


SURGERY. 


<l!»3(  Railical  fare  of  Femoral  Hernia. 

FAnnicus  [Centralbl.  f.  Chir.,  No.  6, 
1894)  holds  that  in  order  to  prevent  re- 
currence the  following  conditions  must 
be  fulfilled  in  operating  for  the  radical 
cure  of  femoral  hernia:  (1)  complete 
closure  and  obliteration  of  the  crural 
funnel  :  and  (2)  the  establishing  of  a 
close  and  firm  attachment  of  Poupart's 
ligament  to  the  horizontal  ramus  of  the 
pubes.  These  conditions,  the  author 
holds,  arc  fulfilled  in  a  new  opera- 
tion which  he  has  recently  devised 
and  practised  in  cases  of  femoral 
hernia  in  which  the  neck  of  the  sac  is 
large  and  capable  of  admitting  at  least 
one  finger.  An  incision  about  four 
inches  in  length  ;"s  made  through  the 
skin  and  superficial  fascia,  above  and 
parallel  with  Poupart's  ligament,  and 
ending  or  beginning  at  the  spine  of  the 
pubes.  -Vfter  section  of  its  coverings, 
the  sac  is  opened,  and  its  contents  are 
returned  into  the  abdominal  cavity.  If 
tliere  be  any  difficulty  in  returning  the 
contents  iu  consequence  of  close  con- 
traction of  the  neck  of  the  sac,  Poupart's 
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ligament  slioiilil  he  incised  nenv  its 
inner  altadinient  to  the  sy>ino  nf  tlie 
pubee.  The  neck  of  the  snc  is  tlien  liga- 
turei'.  and.  after  removal  of  the  liody  of 
the  sae  by  siissovs,  is  thrust  into  the 
abdominal  cavity.  The  crural  canal  is 
now  freely  exposed  by  division  of  the 
superficial  layer  of  deep  fascia,  and  its 
loose  cellular  tissue  is  removed.  The 
femoral  artery  and  veins  are  now  dis- 
placed towards  the  ilio-pectineal  emi- 
nence, in  whidi  position  these  vessels 
are  held  by  a  blunt  hook,  whilst 
Poupart's  li;iament,  which  has  been  re- 
laxed by  a  further  and  free  incision  of 
its  internal  attachment,  is  stitched  to 
the  pectineal  fascia,  the  fibres  of  ori^'in 
of  the  pectineus  muscle,  and  the  peri- 
osteum covering  the  horizontal  ramus 
of  the  pubes.  'I  he  first  stitch  should  be 
applied  near  the  main  vessels,  which 
are  thus  prevented  from  returning  to 
their  normal  position.  Poupart's  liga- 
ment should  be  transfixed  about  half 
an  inch  or  a  little  lessd  centimetre') 
from  its  margin,  and  in  this  part  of  the 
operation  care  should  be  taken  to  avoid 
the  epigastric  vessels.  With  the  view 
of  closing  completely  the  opening  into 
the  abdominal  cavity,  the  author  re- 
commends, though  not  regarding  it  as 
absolutely  necessaiy,  stitching  of  the 
superficial  layer  of  deep  fascia  along  the 
inner  side  of  the  femoral  vein  to  the 
pectineal  fascia.  The  author  has  been 
convinced  by  experiments  on  the 
cadaver,  and  also  by  the  results  of  his 
operation  on  the  living  subject,  that  no 
serious  disturbance  of  the  circulation 
of  the  lower  limb  is  likely  to  follow  the 
displacement  of  the  femoral  vessels  and 
the  compression  of  the  vein.  It  is  held 
advisable  at  the  end  of  this  operation  to 
bring  together  by  two  or  three  stitches 
the  margins  of  the  external  inguinal 
opening,  as  an  inguinal  protrusion  may 
follow  a  successful  operation  for  the 
radical  cure  of  femoral  hernia. 


<I94>  A   Blooil1e.,v.s  Operation   for  Ha-'luor- 
rlioid!** 

Manley  iBostctt  Med.  and  Siirg.  Journ., 
February  1st,  1894)  has  examined  the 
rectum  in  a  considerable  number  of 
cases,  both  dead  and  living,  where  the 
gut  was  supposed  to  be  healthy,  and 
lias  found  in  more  tVan  50  per  cent, 
venous  varices  of  the  rectum.  He  con- 
siders that  the  ha^raorrhoidal  dilatation 
in  man  is  a  physiologically  degenerate 
condition,  which  in  late  life  is  a  source 
of  no  inconvenience,  but  which  at 
middle  age  is  often  attended  by  or 
associated  with  such  complications  as 
to  render  it  a  distinct  pathological 
lesion.  He  says  that  this  view  is  sup- 
ported by  the  fact  that  cutting  out, 
injecting,  or  ligatin^  oft"  sundiy  luemor- 
rhoidal  masses  will  not  in  all  cases 
cure  the  disease.  When  an  openition 
is  requisite  he  recommends  that  the 
following  be  performed  :  First  tlie 
bowel  is  emptied  by  a  purgative 
given  the  evening  before,  and  on  the 
morning  of  the  operation  the  parts 
are  thoroughly  cleansed  and  made 
aseptic.  Tlien  a  solution  of  cocaine  is 
injected  subcutaneously  so  as  to  render 
the  anni  region  ansestlietic.  Tlie 
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sphincter  is  then  dilated  in  the  usual 
way  and  the  h;emorrlioidal  masses 
carefully  dried.  Each  hirmoiTlioid  is 
seized  separately,  close  to  its  base, 
firmly  between  the  tips  of  the  thumb, 
index,  and  middle  iingers,  first  put  on 
a  moderate  but  full  stretch,  then 
twisted,  and  finally  so  comi)Ietely 
crushed  that  it  is  reduced  to  a  pulp 
and  none  of  the  investing  tunics  re- 
main except  the  mucous  membrane 
and  its  under  stratum  of  fibrous  tis.sue. 
When  this  has  been  completed  the 
entire  mass  is  pressed  up  inside  the 
sphincter,  a  suppository  of  opium  intro- 
duced, a  pad  and  bandage  applied, 
and  the  patient  returned  to  bed. 
.Vn  active  but  painless  infiammation 
follows,  and  in  two  or  three  weeks 
atrophy  and  absorption  have  so  reduced 
the  vascular  masses  that  nothing  re- 
mains but  their  shrunken  stems. 
Thirty-two  cases  have  been  treated  in 
this  way,  all  with  very  satisfactory 
results,  recurrence  apparently  not  tak- 
ing place.  For  this  operation  the 
author  claims  the  following  advan- 
tages: (1)  The  operation  may  be  per- 
formed with  a  less  number  of  assistants 
and  is  very  simple  in  its  technujue. 
(2)  As  there  is  no  division  of  the 
tissues  the  dangers  of  infection  of 
abscess,  ulceration,  and  fistula  are 
eliminated.  (3)  There  is  no  danger 
from  the  immediate  loss  of  blood 
during  operation  or  of  serious  secondary 
haemorrhage. 

<19.'>>  Krain  Localisation   in  Epileps3'. 

Hadka  (An7iah  nf  Surtjiri/,  February, 
1894)  proposes  for  consideration  a  me- 
thod which  promises  to  make  localisa- 
tion of  the  diseased  brain  fotus  in  eases 
of  epilepsy  safe  and  extremely  simple. 
.•V  great  number  of  brain  foci  are  still 
undiscovered,  and  sufficient  attention 
not  having  been  paid  to  the  more  hid- 
den signals,  the  commencement  of  the 
convulsion  may  easily  be  ascribed  to  a 
better  known  and  more  exposed  group 
of  muscles,  which  may  have  become 
excited  only  secondarily  by  the  dis- 
semination of  the  epileptic  wave  started 
somewhere  else,  and  thus  a  wrong 
brain  focus  may  be  singled  out  and 
perhaps  operated  upon.  Hadra  con- 
cludes that  topographical  or  electrical 
localisation  alone  may  lead  us  astray. 
He  advises  the  use  of  the  induced  cur- 
rent, not  solely  to  find  the  physiologi- 
cal focus  belonging  to  the  muscJes 
giving  the  initial  signal,  but  to  find  the 
spot  from  where  an  epileptic  attack  of 
the  same  nature  the  patient  is  accus- 
tomed to  suffer  from  can  be  started,  in- 
dependently of  the  fact  whether  those 
two  points  coincide  or  not.  Three  cases 
are  cited  in  support  of  these  views. 


09C)  l>iaeno»lA  or  4:liancro  of  tile  Eye. 

Galbzowski  (Rec.  d'Ophtnl.,  December, 
1893),  from  the  observation  of  a  number 
of  cases,  is  enabled  to  give  the  difl'er- 
ences  between  primary  and  later  syphi- 
litic afl'ections  of  the  lids.  The  two 
kinds  are  at  first  veiy  much  alike,  and 
consist  of  an  ulcerated  surface  with 
sharply  cut  edge  and  induration  ;  in 
the  chancre,  however,  there  is  a  much 


more  aliundant  secretion  of  pus  from 
the  surface  of  the  ulcer  than  in  the 
gummatous  uh'er.  The  chancre  is 
usually  seated  at  the  inner  angle  of  the 
eye,  the  gumma  at  the  outer;  this  seat 
of  the  chancre  is  owing  to  the  finger 
which  carries  the  infection  being  more 
frequently  applied  to  the  inner  canthus 
than  the  outer  ;  the  gummatous  ulcer 
too  is  often  not  an  isolated  one. 
.\nother  sign  of  gummatous  ulcer  is  the. 
presence  of  keratitis  punctata  or  of  old 
iritis,  or  of  post-choroidal  affection  ;  the 
presence  of  gummatous  scleritis  seated 
over  the  motor  muscles  is  not  uncom- 
mon. All  these  signs  are  absent  in  the 
primary  affection. 


MIDWIFERY     AND     DISEASES    OF 

WOMEN. 

tl07>  Alleweil      Ovari.^n      PrcKnancj-  :      Re 
cover.r  arter  Operation. 

Labsen  {Bibliotek  for  Laeger,  vol.  vi, 
Part  ],  1894)  reports  an  alleged  case 
of  primaiy  ovarian  pregnancy.  A  pa- 
tient, aged  33,  saw  her  last  period  in 
August,  1891.  On  October  18th  she  liad 
a  sudden  attack  of  retention  of  urine. 
The  uterus  was  found  enlarged,  and 
there  was  a  tender  body  to  the  right  of 
the  cervix.  She  recovered  after  rest. 
On  April  10th,  1892,  labour  pains  set 
in,  and  a  large  clot  was  expelled  ;  the 
frctal  movements  ceased.  A  large  fcetus 
could  be  felt  in  the  right  side  of  the 
abdomen,  forming  a  tumour  which 
moved  with  the  cervix.  The  patient's 
health  remained  good  till  the  following 
September,  then  the  tumour  became  a 
burden  to  her.  The  period  had  returned; 
the  uterine  cavity  was  found  empty. 
On  September,  1892,  abdominal  section 
was  performed.  The  fcetal  sac,  adherent, 
though  not  strongly,  to  some  coils  of 
intestine,  was  well  pedunculated,  the 
tube  and  part  of  the  broad  ligament 
forming  the  pedicle,  wliich  was  liga- 
tured, and  then  divided  by  the  thermo- 
cautery. The  left  tube  and  ovaiy  were 
normal.  The  patient  rapidly  recovered. 
(_)n  August  26th,  1893,  when  last  seen, 
the  patient  was  well,  .and  menstruated 
regularly.  Dalil  examined  the  tumour 
in  the  Anatomico-Pathological  Museum, 
Copenhagen.  The  cyst  contained  a 
macerated  male  nine  months'  foetus. 
The  Fallopian  tube  was  partly  adherent 
to  the  wall,  and  its  fimbriated  end 
strongly  adhered  to  the  surface  of  the 
cyst.  No  trace  of  ovary  was  visible. 
On  microscopic  section  the  anterior  (or 
thickest)  part  of  the  wall  was  found  to 
contain  true  follicles,  some  bearing  ova. 
The  possibility  of  tubo-ovarian  cyst  is 
not  noted. 

i\^>^y  Tuberculosis  of  the  Cervix. 

Mevee  (Archivf.  Gyniik.,  vol.  xlv,  part 
iii,  1894)  observed  this  condition  in  a 
woman  aged  30.  In  1887  she  suflfered 
from  some  pulmonaiy  affection,  and 
tlie  following  year  from  perityphlitis.  As 
long  ago  as  1879  a  patch  of  lupus  on  the 
cheek  was  treated  by  scraping  ;  in  1889 
this  process  had  to  be  repeated.  She 
liad  borne  three  children ;  one  died  of 
meningitis,  and  none  survived  over  a 
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y«ar.  She  was  subject,  from  1886  to 
1892,  to  menon-lmgia,  witli  free,  but 
never  fcetid,  distliarge  in  the  short 
intervals  between  tlie  periods.  A  bright 
red  patch  was  seen  on  the  surface  of  the 
cervix.  It  did  not  bleed  when  touched. 
The  uterus  and  appendages  seemed  to 
be  normal.  I'alliative  and  local  treat- 
ment was  tried  in  .fanuary,  1S92,  but 
the  lucmorrhages  continued.  On  Febru- 
ary 2nd  a  piece  of  the  red  tissue  was 
excised  and  examined  under  the  micro- 
scope. It  did  not  show  any  evidence  of 
cancer.  On  JIarch  3rd  a  wedge-sliaped 
piece  of  th(!  cervix,  including  all  t)ie 
diseased  tissue,  was  excised.  The  re 
suit  was  excellent  and  the  period  be- 
came regular  without  any  excessive 
show  ;  the  free  discharge  disappeared. 
The  cicatrix  on  the  cervix  remains 
healthy.  On  mieroscopicid  examina- 
tion the  diseased  portion  of  the  cervix 
showed  the  appearances  of  tulicrculosis. 
Tlie  patient's  nephew,  like  herself,  suf- 
fered from  lupus  of  the  cheek. 

4I9in  Myoiiin  of  llir  Frninlc   I'rrtlira. 

BtJTTNEn  {Zeitschrift  f.  (Ichurtxh.  u. 
Gyniik.,  vol.  xxviii,  pt.  1,  18'.(4)  observed 
this  condition  in  a  woman,  aged  40, 
married  nine  years,  and  sterile.  For  a 
year  she  had  been  subject  to  a  feeling  of 
weiglit  in  the  region  of  tlie  meatus 
urinarius,  from  which  a  swelling  pro- 
truded for  over  a  month.  This  swelling 
had  grown  rapidly,  and  caused  inconti- 
nence of  urine  and  much  sufTering. 
Bilttner  detected  a  tumour  as  big  as  a 
hen's  egg  protruding  from  the  vulva. 
Its  pedicle  was  attached  to  the  anterior 
part  of  the  urethra  at  the  meatus,  and 
that  orifice  was  in  consequence  greatly 
distorted,  forming  a  semilunar  slit 
neai'ly  2  inches  wide,  with  the  concavity 
formed  by  the  back  of  the  tumour, 
directed  forwards.  The  tumour  was 
tough  like  an  ordinaiy  fibroid,  and 
beginning  to  ulcerate.  Ahlfeld  operated. 
His  aim  was  to  avoid  cutting  away  any 
of  the  musculature  of  the  urethra.  The 
tumour  was  pulled  foiTvard  with  forceps, 
and  then  a  circular  incision  was  made 
through  the  fibrous  capsule  niund  the 
pedicle,  or  rather  base,  of  the  tumour. 
Enucleation  of  the  myoma  proved  even 
easier  than  was  expected.  Hardly  a 
drop  of  blood  was  lost.  The  meatus  at 
once  contracted,  a  small  depression  in 
its  anterior  border  representing  the  site 
of  enucleation.  The  tumour  proved  to 
be  a  true  myoma.  On  the  day  after  the 
operation  tlie  patient  was  able  to  hold 
her  urine  without  dittieulty.  A  month 
later  she  reported  lierself  as  perfectly 
free  from  any  discomfort. 


<'J00>   Flbrollt     Ftcrns     mid    Cjinrer     of    the 
Oiuoiituni. 

Pick  {Berl.  klin.  ll'oc/ien.tc/ir..  .lanuary 
1st,  1894)  recently  demonstrated  the 
following  ease.  The  patient  who  was  46, 
liad  only  once  been  pregnant,  and  then 
aborted.  For  over  two  years  she  liad 
been  subject  to  profuse  luemorrhage 
and  great  abdominal  pain.  The  uterine 
tumour  was  diagnosinl  early,  the  pain 
and  luemorrhage  increased  rapidly,  the 
abdomen  became  greatly  distended,  and 
the  patient    sullered    badly   from  dys- 


pnoea. There  was  evidence  of  effusion 
into  both  pleura,  ascites,  and  oedema  of 
the  legs.  Besides  an  evident  fibroid, 
several  hard  masses,  as  big  as  a  fist,  lay 
above  the  umbilicus  to  tlie  right  and 
below  it  to  the  left.  Abdominal  section 
was  performed,  much  dark  red  ascitic 
lluid  came  away,  and  then  cancer  of  the 
omentum  was  detected.  Tlie  cancerous 
masses  were  removed,  and  more  were 
found  in  Douglas's  pouch.  The  iibro- 
matous  uterus,  converted  into  a  mass  of 
spherical  tumours,  was  removed  entire  ; 
then  the  growths  in  Douglas's  pouch 
were  removed.  When  the  case  was  re- 
ported, six  days  after  the  formidable 
operation,  the  patient  was  in  a  favour- 
able condition.  Virchow  examined  the 
omental  growths ;  they  were  true  can- 
cers, and  he  discussed  the  question 
whether  they  were  primary  "  endo- 
thelial cancer,"  or  secondaiy  to  cancer 
of  the  stomach  or  intestine.  They  were 
jierfectly  independent  of  the  uterine 
tumour. 

ViOt}  luraiit    with  Absence  of    both   Ruilii. 

Krunig  Wetitralhl.  f.  Gyiiiih,  February 
17th,  1894 1  exhibited  before  the  Leipzig 
Obstetrical  Society  a  child,  aged  14  days, 
witli  congenital  absence  of  both  radii. 
There  was  a  moderate  amount  of  hydro- 
cephalus, but  no  other  disease  or  de- 
formity beyond  the  forearms.  The  most 
remarkable  feature  in  the  case  was  the 
presence  of  the  thumbs  and  the  perfect 
development  of  the  hands.  The  supin- 
ator longus  was  powerfully  developed 
and  inserted  into  the  middle  of  the 
ulna.  The  carpal  bones  seemed  to  be 
perfect.  The  ulna  was  strongly  bent  to 
the  radial  side.  There  are  45  recorded 
cases  of  congenital  absence  of  the 
radius,  and  in  21  the  defect  was  bi- 
lateral. In  only  2  were  the  thumb  and 
first  metacarpal  bone  well  developed. 
In  the  great  majority  of  cases  the  child 
was  both  premature  and  stillborn,  and 
it  seldom  lived  many  weeks.  Nearly 
always  other  defects  were  present  in 
different  parts  of  the  body.  In  Kronig's 
case,  contraiy  to  the  rule,  the  elbow 
and  carpal  articulations  were  freely 
movable.    

THERAPEUTICS. 

('J0'2>  Rei^orbin,    n  New  Exciplent. 

Lkdermanx  {Rif.  Med.,  January  29tli, 
1894)  gives  the  following  details  as 
to  "  resorbin  "  a  new  excipient  intro- 
duced by  himself.  It  is  composed  of 
purest  almond  oil,  emulsified  in  a 
special  apparatus  with  distilled  water, 
with  the  addition  of  a  small  quantity 
of  yellow  wax,  gelatine,  and  soap.  The 
final  consistence  is  given  to  the  pre- 
paration by  the  addition  of  a  little 
lanolin.  Being  in  a  state  of  very  fine 
molecular  subdivision,  it  is  claimed 
that  it  is  specially  adapted  for  penetra- 
tion through  the  skin  without  the  neces- 
sity of  hard  rubbing.  A  very  slight 
friction  sufliccs  to  complete  the  absorp- 
tion of  quite  a  large  quantity,  and  with 
it  any  drug  which  may  have  been  in- 
corporated. It  is  indicated:  d^  In 
those  forms  of  dermatosis  in  which  it  is 
desired  to  get  a  large  quantity  of  fat  to 


penetrate  tlirough  the  epidermis,  such 
as  ichthyosis,  the  various  forms  of  pityri- 
asis, psoriasis,  and  seborrhceic  eczema, 
in  sclerodermia  and  sclerema  neona- 
torum ;  also  inartificial  forms  of  dermat- 
itis, especially  those  due  to  changes  of 
temperature,  with  a  tendency  to  oedema, 
ulceration,  and  the  formation  of  fissures. 
(2)  As  a  vehicle  it  is  indicated  in  the 
treatment  of  psoriasis  with  pyrogallol 
or  chrysarobin,  in  that  of  lichen 
ruber  witli  elii-ysarobin,  in  that  of 
clironic  eczema  with  tar,  of  prurigo 
with  naphthol,  and  especially  in  that 
of  scabies  with  naphthol  and  balsam  of 
Peru.  ^3)  As  a  means  of  introducing 
drugs  into  the  organism,  and  especially 
in  the  application  of  mercury  by  the 
endermic  method.  Vsed  as  a  3;}.^  per 
cent,  mercurial  emulsion,  the  drug  is 
verj'  rapidly  absorbed  by  simply  spread- 
inga  thin  layer  over  the  skin  and  mak- 
ing slight  pressure  for  a  short  time. 
It  is  free  from  the  unpleasant  smell  of 
other  mercurial  applications,  but  must 
be  used  with  care  owing  to  the  extreme 
rapidity  with  which  the  drug  is  ab- 
sorbed. 

(203)  Chloraloxe. 

J.  Ohmjelewski  (Medicin.ikoje  Obosrenje, 
Xo.  24,  1893)  has  tried  chloralose  in 
seventeen  cases  of  mental  disease,  in- 
cluding simple  and  periodical  mania, 
senile  dementia,  paranoia,  melancholia 
agitata,  etc.  The  drug  was  given  in 
doses  of  from  3  to  6  centigrammes. 
Sleep  was  induced,  as  a  rule,  in  aViout 
forty  minutes  after  administration,  and 
lasted  from  four  to  ten  hours.  In  three 
cases  transient  tremor  of  the  upper 
limbs  was  observed  before  the  patient 
fell  asleep.  In  five  cases  consider- 
able perspiration  occurred.  Xo  ill-effects 
as  regards  the  gastro-intestinal  canal 
were  noticed.  In  two  cases  consider- 
able excitement  followed  the  adminis- 
tration of  the  drug.  On  the  whole,  the 
author  looks  upon  chloralose  as  a  valu- 
able I'emedy  in  cases  of  mental  disease, 
and  one  especially  likely  to  be  useful 
where  chloral  and  sulphonal  are  contra- 
indicated. 

<'.!0»  Mn.ssnsr   In  Prnrteo. 

MunBAY,  of  Stockholm,  found  (Hi/ffiea, 
1889)  that  massage  had  a  good  effect  in 
a  case  of  prurigo  in  a  boy  aged  11  :  the 
procedure  had  no  ett'ect  on  the  process, 
but  relieved  the  distressing  itching. 
Hatscliek  (Arc/i.  f.  Derm.  u.  Hi/ph.,  xxv, 
Jahrg.  1893,  Heft  vi,  p.  9J1)  had  the 
opportunity  of  trying  the  method  in 
Kaposi's  clinic  in  11  eases  (9  males,  2 
females).  Of  these  7  were  suftVring 
from  prurigo  ferox,  4  from  prurigo 
mitis.  Most  of  them  were  young  (14 
to  21  years  of  age),  but  one  was  aged  62. 
Nine  "were  treated  exclusively  by  mass- 
age ;  ill  2  cases  this  was  for  a  time  sup- 
plemented hy  carbolic  acid  pills,  lo 
exckule  souices  of  fallacy  dry  massage 
was  used  in  the  form  of  simple  efHeur- 
age.  Stroking  was  moderately  firm, 
and  was  made  in  a  centripetal  direction. 
Tlic  duration  of  each  sitting  was  at  first 
ten  to  fifteen  minutes:  after  a  time 
this  was  shortened  to  five,  and  later  to 
three  minutes.    In  all  the  cases  itching 
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was  markedly  relieved  ;  in  some  after 
two  or  three  sittings,  in  others  not  till 
after  some  weeks.  It  is  pointed  out 
that  the  rapidity  of  the  eflect  bore  no 
relation  to  the  severity  of  the  sym- 
ptoms. The  treatment  is  more  etreetual 
if  vaseline  is  used  than  when  dry  mass- 
age is  einjiloyed.  The  method  has  no 
direet  elt'fi-t  on  the  disease  proeess,  hut 
it  was  noticed  that  new  nodules,  de- 
veloping while  the  patient  was  under 
treatment,  itched  less  than  had  for- 
merly been  the  rule,  and  rapidly  dis- 
appeared. In  some  cases  recunenie  of 
the  pruritus  took  place.  To  prevent 
this,  massage  must  be  continued  to  a 
greater  or  less  extent  throughout  the 
patient's  life.  In  other  conditions, 
such  as  urticaria,  psoriasis,  etc.,  mass- 
age did  no  good,  and  sometimes  seemed 
to  do  harm. 

<«05>  Dentil   uiiiirr   Ellijl   Bromide. 

KocHLEu  (Centralbl.f.  C/iir.,  No.  2, 1894) 
reports  an  instance  of  death  during  the 
administration  of  ethyl  bromide.  Tlie 
patient,  a  weak  though  otherwise  ap- 
pai-ently  healthy  woman,  aged  21,  was 
about  to  be  submitted  to  an  operation 
for  rectal  fistula.  Tin-  anaesthetic  was 
given  in  small  quantities  with  a  mask. 
After  a  very  transient  and  mild  stage  of 
excitement  the  heart's  action  suddenly 
ceased.  The  breathing  continued  for 
about  half  an  hour,  but,  notwithstand- 
ing galvanism  of  the  phrenic  nerves, 
suhcutaneons  injections  of  ether,  and 
injections  of  saline  solution  into  the 
mndian  basilic  vein,  the  patient  never 
rallied.  There  can  be  no  doubt,  the 
author  thinks,  that  the  fatal  result  in 
this  case  was  due  to  cardiac  paralysis. 
The  air  passages  remained  quite  free, 
and  lireathing  persisted  for  some  time 
after  the  <-essation  of  the  cardiac  move- 
ments. There  was  no  indication  of  any 
respiratoiy  disturbance.  The  phrenic 
nerves  ceased  to  react  to  the  electric 
current  between  four  and  five  minutes 
after  the  an-est  of  the  heart's  action. 
The  amesthetic,  on  careful  examination, 
was  found  to  be  pure.  Ethyl  bromide, 
it  is  held,  cannot  be  regarded  as  an  ab- 
solutely safe  anaesthetic.  No  fewer  than 
five  cases  have  been  recorded  in  wliieh 
death  was  the  result  of  a  careful 
administration  of  a  pure  preparation  of 
ethyl  bromide.  The  result  of  the 
necropsy  in  the  author's  case  confirmed 
the  suspicions  that  had  been  suggested 
by  the  very  sudden  arrest  of  tlie  circu- 
lation. The  left  side  of  the  heart  was 
contracted  and  empty  ;  the  right  cavities 
also  were  empty,  aiid  their  walls  col- 
lapsed. The  muscular  structure  showed 
signs  of  extreme  fatty  degeneration, 
being  speckled  and  stuiided  with  white 
patclies.  The  surface  of  the  heart  was 
covered  with  a  thick  layer  of  fat.  exten- 
sions of  which  could  be  traced  in  the 
very  thin  muscular  walls  of  the  ven- 
tricles. 


<20e)  rnlerlnnale  of  AmTl. 

Blanc  (/i-c.  <//■  TUrap.  Med.-Chir.. 
December.  189.3)  describes  valerianate  of 
amyl,  which  is  the  odoriferous  prin- 
ciple of  the  apple,  that  is,  the  essence 
extracted  by  distillation  together  with 
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alcohol.     Cider  has  long  been  believed 

by  the  laity  to  have  some  ell'ect  on 
calculous  formations,  and  this  seems 
to  be  borne  out  by  the  fact  that  valeria- 
nate of  amyl  really  has  some  solvent 
action  on  cholesterin.  It  is  a  colourless 
liquid,  of  pleasant  taste  when  taken  in 
small  quantities,  and  can  be  prepared 
in  the  lalmratoiy  by  the  action  of  vale- 
rianic acid  on  amyl  alcohol ;  1  g,  of 
cholesterin  is  dissolved  by  4.V  g.  of 
valerianate  at  37°  C,  and  by '3  g.  at 
40°  C.  Physiologically  the  action  re- 
sembles that  of  ether,  but  the  special 
qualities  lie  in  its  being  a  stimulant 
and  sedative  to  the  liver  in  eases  of 
hepatic  colic.  It  not  only  immediately 
subdues  the  attack  but  it  prevents  re- 
currences. If  the  stomach  is  irritable, 
it  may  be  necessary  first  to  employ  sul- 
phuric ether,  following  this  with  two  to 
three  capsules  of  15  centigrammes  each, 
given  eveiy  half  hour  until  the  crisis  is 
past,  and  continued  at  longer  intervals 
during  the  following  days.  In  ne- 
phritic colic  the  drug  acts  as  an  anti- 
spasmodic and  general  stimulant  only, 
but  no  eSeet  is  produced  on  the  renal 
calculi.  Muscular  rheumatism  is  fre- 
quently relieved,  and  much  benefit  is 
also  derived  from  its  use  during  men- 
strual uterine  contractions.  As  a  seda- 
tive, it  is  of  value  in  hysterical  mani- 
festations. Its  toxic  properties  being 
veiy  slight,  as  many  as  five  to  six  cap- 
sules can  be  taken  daily,  but  it  is  neces- 
sary to  guard  against  gastric  disturb- 
ance. 


iiOli  InirctionA  of  nrotvn-Srqnaril's  Fluid  (n 
Ocular  Tlit'iniiieutics. 

Db  Wkckeb  (Ann.  d'Oculktirjue,  Novem- 
ber, 1893)  says  the  negative  results 
which  lie  obtained  from  this  method 
of  treatment  made  him  question  the 
purity  of  the  liquid  employed;  lie  ac- 
cordingly obtained  a  supply  from  M. 
d'Arsonval,  Brown-Sequard's  collabo- 
rator, but  the  results  were  entirely 
negative  with  one  exception.  In  this 
case  vision  had  been  reduced  to  count- 
ing fingers ;  after  treatment  perfect 
vision  was  restored  in  one  eye.  and  in 
the  other  vision  was  restored  to  two- 
thirds  of  the  normal.  This  was  a  case 
of  retro-bulbar  neuritis  after  influenza, 
which,  as  is  well  known,  may  recover 
spontaneously.  Ataxic  cases  remained 
quite  stationary  for  months  during 
treatment  by  this  fluid.  In  the  same 
number  of  the  Ann.  d'Ocidixfigue, 
Bourgon  gives  the  results  of  treatment 
in  four  eases  of  optic  atrophy  of  dif- 
ferent kinds :  in  no  case  did  benefit 
result  from  the  injections. 


PATHOLOGY. 


<20S>   Estimation   of  Kaeterin. 

Fbrmi  (Cmfra //>/./.  Halt.,  xiv  B,  No.  19) 
recommends  the  following  plan  of  esti- 
mating the  number  of  bacteria  present 
in  solid  substances,  such  as  cheese,  de- 
composing organs,  fseees,  butter.  ,\ 
straight  platinum  needle  is  niarked  with 
a  tile  at  a  point  a  certain  distance  from 
the  extremity.    After  sterilisation  it  is 


dipped  into  the  substance  to  be  investi- 
gated as  far  as  the  mark,  withdrawn, 
and  plunged  as  far  as  the  mark  into 
solid  gelatine  (contained  in  a  tube  in 
the  ordinary  way)  at  about  ten  different 
s])(its.  Three  tubes  are  thus  inoculated, 
and  the  gelatine  is  then  liquefied  and 
poured  into  dishes  as  usual.  The 
colonies  which  develop  on  the  three 
plates  are  then  counted,  and  the  mean 
of  the  three  figures  obtained  is  taken. 
As  the  colonies  lie  densely  on  each 
plate  it  is  sufficient  to  count  them  in 
five  separate  fields  of  the  microscope, 
and  extract  the  mean  of  these  figures. 
It  is  claimed  that  more  precise  results 
are  furnished  by  this  method  than  by 
any  other  iu  use.  Attention  must  be 
paid  in  conducting  it  to  the  following 
points:  (1)  The  needle  must  be  straight, 
smooth,  and  clean  :  (2)  it  must  be  tho- 
roughly cooled  after  sterilisation  ;  (3)  it 
should  be  inserted  exactly  as  far  as  the 
mark  in  all  cases;  (4)  each  tube  must 
contain  gelatine  in  the  same  quantity 
and  of  the  same  quality  and  con- 
sistence ;  (5)  the  dishes  used  must 
have  the  same  diameter. 


(209>  Tbc  Influence  of  Ttaymns  and  Testicle 
•luice  on  Anthrax  Infection, 

Gramatchikoff  (Annales  de  VInstitut 
Pasteur.  December,  1893)  has  studied 
this  subject,  following  in  the  footsteps 
of  Wooldrjdge,  'Wright,  and  others. 
From  the  earlier  researches  of  Wright, 
Brieger,  and  Kitasato,  it  has  appeared 
that  not  only  the  products  of  the 
metabolism  of  certain  bacteria,  but 
also  extracts  of  cellular  organs  like 
the  thymus  and  testicle  have  a  vaccinat- 
ing  influence  on  animals  which  are 
inoculated  with  anthrax,  Gramatchi- 
koff has  made  fifty-seven  experiments 
of  this  kind,  using  both  ordinary 
spore-forming  and  asporogene  anthrax, 
under  conditions  identical  with  those 
of  'Wooldridge  and  ^y right,  A  com- 
pletely negative  result  as  regards  im- 
munising effect  was  in  every  case  ob- 
tained. 

e£IO>  Destruction  of  Anthrax  Virus  under 
the  Skin  or  Susceptible  Aiiiuials* 

Sanabelli  [Annales  de  tlnstitut  Pasteur, 
December,  1893)  combats  the  views  of 
Pekelharing  on  this  question.  The 
latter  holds  that  the  blood  has  a 
bactericidal  power  over  anthrax  spores, 
and  not  only  the  blood,  but  even 
the  subcutaneous  lymph.  Sanarelli's 
method  has  been  to  introduce  small 
collodion  tubes  containing  anthrax 
spores  under  the  skin  of  rabbits,  ob- 
serving that  the  lymph  gradually  pene- 
trates through  their  walls  and  bathes 
the  spores.  These  latter  germinate, 
and  form  a  rich  culture  of  asporogene 
bacilli,  possessed  of  great  virulence. 
.\fter  a  few  days,  however,  whether 
through  failure  of  nutritive  material  or 
from  excess  of  metabolic  products,  the 
development  of  the  bacilli  ceases,  and 
they  gradually  degenerate  and  die,  as 
they  would  do  in  any  other  nutritive 
medium.  The  author  maintains  that 
on  the  whole  his  views  are  consistent 
with  those  held  by  Metchnikoff. 
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MEDICINE. 

iitU  The  niiiKuoHin  belwcrn  Tninoun   of 

tbe    l'<T4*b«'lliiiii    and    (he   I'oriioru 

<kuii4li'i;r4>iiiiiia. . 

At  a  recent  meeting  of  a  medical 
society  in  Berlin  two  illustrative  cases 
were  reported  liy  Bruns  (Nn/rol.  Ven- 
tralhl..  No.  1.  1894).  Tlie  Hrst  patient, 
when  9  months  old,  had  measles,  fol- 
lowed by  punilent  discharge  fri.m  the 
left  ear.  Fourteen  months  hiter— in 
October,  18!I2-  drooping  of  the  left  eye- 
lid was  noticed.  During  the  next  few 
weeks  the  opposite  levator  iunl  both 
the  inner  recti  became  paraly.-^eil.  In 
May,  1893,  palsy  had  extended  to  other 
muscles  supplied  by  the  third  nerves, 
including  the  internal  ocular.  Neither 
external  rectus  was  involved.  There 
were  intention  tremor  in  the  upper 
limbs,  static  ataxy,  and  scanning 
articulation.  Reflexes  were  moderately 
brisk.  At  this  date  the  symptoms 
were  considered  to  indicate  tuberculous 
alfection  of  the  corpora  quadrigemina. 
Optic  neuritis,  vomiting,  and  pyrexia 
developed  in  the  following  months,  and 
death  occurred  in  .\ugust.  Headache 
was  absent  throughout.  The  necropsy 
confirmed  the  topical  diagnosis.  The 
second  patient  was  a  boy,  aged  9, 
who  began  to  suffer  from  headache, 
vomiting,  and  ataxy  in  November, 
1891.  In  February.  1892,  he  showed 
paralysis  of  the  right  external  rec- 
tus, paresis  of  the  left,  and  bilateral 
ptosis;  ataxy  was  so  great  that  stand- 
ing was  impossible;  each  knee-jerk  was 
very  feeble.  The  ophthalmoplegia  pro- 
gressed until  nearly  all  the  muscles  of 
the  right  eye  were  atiVcted  ;  rigidity  of 
the  neck  set  in,  and  the  patient  sank 
rapidly.  The  diagnosis-- cerebellar 
tumour— was  verified  by  the  necropsy. 
In  opening  a  discussion  on  the  subject, 
Bruns  i-emarked  that,  while  (^ase  i  gave 
support  to  Nothnagel's  teaching  that 
the  combination  of  ataxy  and  incom- 
plete ophthalmoplegia  was  diagnostic  of 
quadrigemina!  tumour,  Case  ii  detracted 
from  the  exclusive  significance  of  that 
syndrome.  He  suggested  that  the 
order  in  which  the  symptoms  appeared 
might  prove  to  be  a  differential  cha- 
racteristic ;  the  precedence  of  oculo- 
motor palsy,  as  in  Case  i.  might  be  in 
favour  of  quadrigeminal  disease;  ataxy 
developing  before  ophthalmoplegia,  as 
in  Case  ii,  might  indicate  cerebellar 
affection. 


<«■£>  Pnt-niuonoinyeoHlii  AopcrKlllnnn. 

KoHN  iDeitt.  nud.  Wnch..  December  14th, 
189.i)  reports  a  case  in  a  man  aged  .58. 
He  had  sutl'ered  from  cough  and  expec- 
toration for  some  years,  and  six  months 
previously  he  had  a  severe  h.Tmoptysis. 
Three  weeks  before  admission  lie  be- 
came acutely  ill  with  pain  in  both  sides, 
apparently  "after  a  chill.  There  was 
considerable    emphysema    present    as 


well  as  diffuse  bronchitis,  and  over  the 
left  apex  the  percussion  was  impaired 
and    the    breathing   bronchial.      There 
were  severe  attacks  of  dyspnoea,  in  one 
of   which   the    patient    died.       Besides 
arterio-scha-otic    kidneys    and    a    large 
polypoid  adenoma  of  the  stomach,  the 
lungs   were   emphysematous   and   O'de- 
matous.     There  was  a  focus  in  the  left 
a])cx,   in    which    the    lung  tissue  was 
particularly    rarefied    and    oedematous. 
This  was  surrounded  by  a  zone  of  yel- 
lowish  grey   infiltration.     In   the   peri- 
pheiy  of  this  focus  there  were  many 
thrombosed   vessels.     Another  similar 
focus    of    disease    was    found    in    the 
middle  lobe.    The  corresponding  pleura 
was  inflamed.     Polynuclcated  cells  and 
hyphal  threads  were  found  in  the  alve- 
oli, the   latter  having   also  made  their 
way    through   the  alveolar    walls.      In 
some   parts   spore-bearing   hyplue  were 
seen.     The  fungus  in  places  projected 
free  into  the  lumen  of  the  vessels.     It 
corresponded  to   the  aspergillus   fumi- 
gatus.      At   first   it   was    thought    that 
aspergiUary       pneumonomj'cosis      was 
always  a  secondary  disease,  but  now  it 
is  known   to  be  at  times  primary.     It 
was  shown  that   those  connected  with 
the  artificial  feeding  of  pigeons  might 
contract  tlu-  disease.     Popoff  recorded  a 
case  which  lastetl  twelve  years.   A  piece 
of     membrane    came    away     from     the 
above-named  patient's  nose  some  time 
before  admission,  and  the  author  would 
look    upon    this    as    consisting   of   the 
fungus,   as  a   chronic  rhinitis  may  be 
caused   by    the  aspergillus.      The    last 
illness  was  caused  by  the  aspiration  of 
some  pieces   of   fungus  membrane  and 
its     development    in    the    lung.       The 
author  does  not  think   that   there  was 
any  question  of  infarct  with  secondary 
growth  of  the  aspergillus.     The  vascu- 
lar thrombosis  was  due  to  the  invasion 
by   the    fungus.      The    bronchitis    and 
emphysema    might    prepare    the    lung 
tissue  for  the  aspergillus.    The   lesion 
in    this    case    consisted    of     a    limited 
necrosis   suiTOunded   by   an    inflamma- 
tory   zone.       It    is    pointed    out    as    a 
possible   explanation   that   the   patient 
had  to   do   with   canaries,  which  birds 
are  very  liable  to  aspergiUary  mycosis. 

<3I3>  Ocular  Tronblcs   in  Paralytic  Vertigo 
(<;erlier'.H  l>iHeii.se>. 

Sai.zeb  (Atiyi.  d  Oculist  it)  ue,  .January, 
18!)4)  gives  an  account  of  the  eye  affec- 
tions in  this  disease.  The  attacks 
began  with  a  sharp  pain  in  the  back  of 
the  neck  extending  down  the  back,  the 
vision  l)ecame  cloudy,  there  was  more 
or  less  complete  paralysis  of  the  upper 
lid.  and  muscular  weakness  in  the 
limbs.  The  paralytic  .symptoms  passed 
oil"  in  about  ten  minutes,  but  tended  to 
recur,  while  some  of  the  visual  dis- 
turbance was  permanent.  The  patients 
had  a  diminution  of  visual  acuity  for 
distance,  and  sometimes  a  failure  of 
accommodation.  In  some  of  the  cases 
there  was  pronounced  hypenemia  of  the 
optic  nerves  blurring  of  the  edge  of  the 
discs,  and  radial  s  trial  ion  of  the  surround- 
ing retina.  There  wme  also  in  one  case 
patches  of  choroido-rctinal  atrophy, 
probably  consecutive   to    peripapillary 


ha;morrha"es.  The  visual  fields  were 
occasionally  contra^L'ted,  and  the  field 
for  colours  diminished  ;  diplopia  was 
commonly  present,  but  iu  tlie  inter\'al 
between  the  attacks  no  defect  in  the 
range  of  ocular  movements  could  be  de- 
tected. The  changes  in  the  optic  nerve 
and  retina,  and  the  symmetrical  defects 
in  the  visual  field.s,  can  be  explained 
only  by  a  cortical  lesion  affecting  the 
visual  centres. 

<2UI   Ulabrtlc   .Veurllla. 

Davies  PttVCE  {Brain,  .Vutumn  Num- 
ber, 1893)  would  distinguish  two  forms  of 
this  disease  :  (,1;  The  motor  or  paralytic, 
and  (2)  the  sensory  or  ataxic,  the  latter 
including  Leyden's  neuralgic  group. 
He  relates  3  cases  of  diabetic  pseu- 
do-tabes. In  all  three  cases,  besides 
the  ataxy,  the  knee-jerk  was  ab- 
sent. In  Cases  ii  and  m  the  pupils  re- 
acted normally  to 'light  and  accommo- 
dation, but  in  Case  i  the  reaction  to 
light  was  sluggish.  In  Cases  i  and  ii 
sensation  was  affected  in  the  feet  and 
lower  part  of  the  legs,  but  in  Case  in 
the  feet  only  were  involved.  (1)  A  man, 
ag<'d  56,  with  diabetes  and  perforating 
ulcers  of  the  feet,  died  in  coma.  The 
peripheral  nerves  of  the  right  leg  were 
examined  and  found  diseased,  especi- 
ally the  posterior  tibial  nerve,  the  lower 
part  of  which  was  thickened  and  em- 
bedded along  with  the  atheromatous 
tibial  artery  in  a  mass  of  inflammatory 
tissue.  Changes  were  also  reported  iu 
the  large  anterior  cells  in  the  lumbar 
cord.  (2)  A  man,  aged  72.  had  diabetes 
and  gangrene.  He  had  suffered  from 
sciatica  for  ten  years.  .V  peculiar  ery- 
thematous cedema  of  the  feet  was  pre- 
sent at  times.  Changes  were  found  in 
the  anterior  and  posterior  tibial  as  well 
as  the  sciatic  nerves,  .\rterial  disease 
was  marked.  (3)  A  diabetic  man.  aged  62, 
also  died  of  gangrene.  The  nen-es  and 
vessels  were  here  also  found  diseased. 
In  respect  to  the  vascular  disease,  there 
was  no  evidence  of  rheumatism,  alco- 
holism, or  syphilis  in  the  two  last 
cases.  The  chronic  course,  the  presence 
of  ataxy,  the  absence  of  paralysis,  the 
age  (beyond  middle  life),  the  preponde- 
rance of  sensory,  vasomotor,  and  tro- 
phic symptoms,  and  the  existence  of 
arterial  disease  were  tlie  chief  points  in 
these  cases.  No  relationship  was  ap- 
parent between  the  severity  of  the 
nerve  symptoms  and  the  amount  of 
sugar  present  except  that  the  erj-the- 
matous  cedema  coincided  with  increased 
sugar  excretion.  The  author  does  not 
think  diabetic  neuritis  solely  due  to  a 
specific  toxic  agent,  but  mainly  to  vas- 
cular disease  and  malnutrition.  The 
posterior  tibial  arteiy  is  especially 
prone  to  degeneration, and  the  posterior 
tibial  nerve  supplied  by  this  artery  was 
chiefly  implicated.  Morphine  and  anti- 
pyrin  wei'e  useful  in  allaying  the  pain. 
Operative  procedure  wouKl,  in  tlie 
author's  opinion,  only  have  accelerated 
death. 

itlTA  Parllnl   Iterovery    from    ApbiiMlit  of 
\lne   \earf.*   nuratl«in. 

KCcHi.BR    i^Seurol.    Centralbl.,   .lanuary 
st,  1894)  reports    this    case.    The  pa- 
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tient  liad  an  apoplectic  stroke  when 
aged  IS.  On  rccovorina  consoioiisnoss 
liig  right  side  was  iianilyscil,  and  he  was 
unable  to  speak,  but  could  understand 
spoken  language.  Nine  years  later  he 
still  showed  cortical  motor  aphasia 
with  alexia  and  right  heniipai-psis ; 
speech  was  reduced"  to  a  veiy  few 
simple  words  :  he  understood  what  was 
said,  though  he  was  unable  to  repeat  it ; 
he  was  able  to  write  single  letters,  but 
not  words,  and  could  c<ipy.  The  patient 
was  then  tauglit  to  observe  and  imitate 
speech  and  movements  ot  the  lips  and 
1-ongue,  with  the  result  that  when  he 
left  the  clinic,  six  weeks  later,  he  had 
ac(|uired  the  use  (not  always  correct)  of 
more  tlian  a  hundred  words. 


SURGERY. 


<«!•>     Sfephrcrluni)    fur    <  oneeailal    Hyilru- 
■ii*l>lir4i8i>. 

Is  the  Deitt.  med.  U'uc/i.,  February  15th, 
1894,  Adler  records  the  following  case  in 
a  child,  aged  3^  years.  The  enormous 
swelling  of  the  abdomen  was  due  to  a 
Uuid  tumour  which  occupied  nearly  the 
whole  of  the  abdomen.  This  tumour 
had  been  previously  stitched  to  the  ab- 
dominal wall  and  incised,  the  micro- 
scopic examination  of  a  piece  of  the  ex- 
cised cyst  wall  showing  renal  structure  ; 
050  c.cm.  of  bright  clear  fluid  with  a 
moderate  amount  of  urea  in  it,  but 
hardly  any  albumen,  was  let  ofi"  at  the 
same  time.  A  fistulous  opening  per- 
sisted. f^ome  six  or  seven  months  after 
the  first  operation  the  patient  was  ad- 
mitted under  Israel.  From  the  fistulous 
passage  midway  between  the  navel  and 
the  symphysis  a  slightly  turbid  yellow 
fluid  could  be  squeezed  out.  The  right 
kidney  seemed  to  be  in  every  respect 
healthy.  The  boy  passed  per  urethram 
■20  c.cm  of  absolutely  clear  fluid,  acid, 
1025  specific  gravity,  and  containing  no 
abnormal  constituents.  From  the"  fis- 
tula at  least  2,(X)0  to  3,0(X)  c.cm.  turbid 
fluid,  specific  gravity  1004-7,  and  con- 
taining albumen,  pus,  blood,  came  away 
in  the  day.  Thus  it  was  concluded  that 
the  other  kidney  was  healthy  :  nephr- 
ectomy was  therefore  decided  upon. 
The  cyst  was  found  to  be  exclusively 
intraperitoneal,  the  colon  could  not  be 
found  owing  to  an  abnormal  position, 
and  a  further  dilliculty  lay  in  separat- 
ing the  tumour-  from  the  abdominal 
wall.  This  was  eventually  done,  a  piece 
of  the  abdominal  wall  w'ith  the  fistula 
in  it  being  excised,  and  the  resulting 
cavity  plugged.  The  cavity  soon  be- 
came less,  and  four  weeks  later  only  a 
small  granulating  surface  remained. 
The  small  amount  of  urine  excreted  by 
the  sound  kidney  before  the  operation 
was  accounted  for  by  the  amount  ex- 
creted by  the  other  kidney.  After  the 
nephrectomy  600  c.cm.  of  healthy  urine 
of  1017  specific  gravity  were  passed 
daily.  For  several  reasons  the  hydrone- 
phrosis was  thought  to  be  congenital. 

<'2I7>  Hnrslcal  Trratmrnt  of  Rnpture  or 
tlir   itIndiliT. 

HiBVn  (Rev.  de  C/iir.,  March,  18!H)  shows 
by  statistics  that,  as  a  result  of  surgical 
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intervention,  the  mortality  from  trau- 
matic nipture  of  the  bladder  has,  during 
the  past  fifteen  years,  been  reduced 
from  90  to  about  .54  per  cent.  ( )f  eighteen 
cases  of  extraperitoneal  rupture  treated 
by  operation,  ten  ended  in  recovery  and 
eight  in  death.  Of  thirty-four  patients 
in  whom  the  peritoneal  covering  of  the 
bladder  had  been  involved  in  the  in- 
jury, fourteen  reeoven'd  after  operation, 
and  twenty  died.  The  results,  it  is 
stated,  would  veiy  probably  have  been 
much  better  had  the  operation  been 
performed  at  an  earlier  period.  The 
author's  tables  show  that  the  most 
serious  cases  are  those  in  wliieh  the 
rupture  of  the  bladder  is  associated  with 
fracture  of  the  pelvis.  It  is  concluded 
from  these  results  that  surgical  inter- 
vention should  be  practised  in  every 
case  of  vesical  rupture,  whatever  the 
form  of  the  injury  may  be,  unless  there 
be  either  very  intense  nervous  shock,  or 
the  patient  has  been  reduced  to  an  evi- 
dently hopeless  condition  by  urinary 
infiltration  and  general  poisoning.  This 
intervention  should  be  prompt,  par- 
ticularly if  the  rupture  be  an  intra- 
peritoneal one  and  complicated  with 
fracture  of  the  pelvis.  Diagnostic  diffi- 
culties, it  is  held,  could  alone  justify 
any  delay.  The  short  stage  in  the  course 
of  which  the  surgeon  can  intervene  with 
fair  prospects  of  success,  with  the  aim 
of  removing  the  dangers  of  haemorrhage 
and  of  serious  urinaiy  poisoning.  Is  apt 
to  be  marked  only  by  symptoms  of 
simple  contusion.  The  following  are 
regarded  as  the  most  important  signs  of 
vesical  rupture :  a  peculiar  pain  ifelt  at 
the  time  of  the  injury:  chilling  of  the 
surface  of  the  body,  which  persists  for 
some  time;  an  urgent  desire  to  mic- 
turate, which  the  patient  cannot  satisfy: 
the  absence  of  any  vesical  swelling 
above  and  behind  tlie  pubes,  and  also 
the  absence  or  the  presence,  but  in  very 
small  quantity,  of  urine  in  the  bladder. 
Catheterising,  though  a  valuable  detail 
of  investigation  for  determining  the 
existence  and  the  seat  of  rupture,  ought 
not  to  be  practised  except  with  very 
great  caution.  If  the  symptoms  point 
clearly  to  intraperitoneal  rupture, 
median  laparotomy  should  be  per- 
formed, the  bladdei"  hermetically  closed 
by  sutures,  and,  if  it  be  found  neces- 
saiy,  the  abdominal  cavity  drained.  In 
cases  of  extraperitoneal  rupture  the 
surgeon  has  the  choice  of  suprapubic 
incision,  of  the  incisions  of  Trendelen- 
burg and  Helferich,  and  of  symphysio- 
tomy. In  cases  in  which  there  is  doubt 
as  to  the  seat  of  the  rupture,  tlie  sur- 
geon should  begin  by  making  a  vertical 
incision  of  the  abdominal  wall.  In 
every  case  he  ought  to  respect  as  far  as 
possible  the  peritoneum,  which  mem- 
brane should  not  be  opened  unless  there 
be  good  grounds  for  doubt  as  to  the  in- 
tegrity of  the  abdominal  viscera.  Even 
in  cases  of  extraperitoneal  rupture 
suture  of  the  vesical  wound  should  be 
attempted  in  preference  to  drainage. 
For  purposes  of  drainage  the  surgeon 
should  confine  himself  in  most  instances 
to  an  incision  above  the  pubes,  and  in- 
cise the  perineum  only  in  cases  of  ex- 
travasation and  of  injury  near  the  neck 


of  the  bladder.  If  the  vesical  wound 
cannot  be  closed  by  stitches,  the  bladder 
should  be  drained  by  a  siphon  tube  and 
by  a  retained  catheter.  Retention  of 
an  instrument  in  the  bladder  ought 
always  to  be  preferred  to  intermittent 
eatheterism. 

(SI8>  Thyroiilortomy  in  4;ravcH's  Dlscasp. 

riTNAM  {Jijiini.  (fXerr.  and  Ment.  Bis., 
December,  1893)  discusses  this  subject 
and  relates  a  case.  His  patient,  a 
weakly  female,  aged  29.  for  many  years 
had  been  subject  to  prolonged  attacks 
of  vomiting.  Enlargement  of  the 
thyroid    was    first    noticed     in     April, 

1892,  when  the  patient  was  conva- 
lescing from  influenza  followed  by 
a  period  of  gastric  derangement :  ex- 
ophthalmos and  palpitation  developed 
a  few  months  later.  In  the  ensuing 
autumn  nervous  agitation,  tremor, 
choreiform  twitching,  and  dyspnoea 
were  superadded  ;  there  was  a  mitral 
systolic  />niit  with  accentuation  of  the 
pulmonary  second  sound  :  the  broncho- 
cele  extended  downwards  to  the 
sternum  and  laterally  to  the  middle 
of  each  sterno-mastoid.      In  February, 

1893,  the  isthmus  was  ligatured  and 
the  right  lobe  excised.  The  amount 
of  bleeding  was  considerable ;  during 
the  operation  the  pulse  I'an  up  to  180°  F. 
and  prostration  was  extreme :  a  few 
hours  after  there  was  great  dyspnoea ; 
pulse  185,  temperature  104°.  For 
several  days  the  patient's  state  was 
critical ;  she  then  began  to  improve  ; 
nervous  twitching  disappeared,  the 
pulse  fell  to  100.  Paralysis  of  the 
right  recurrent  nerve  was  discovered 
soon  after  the  operation,  but  now  is 
scarcely  apparent :  the  thyroid  stump 
is  smaller;  the  patient,  though  antemic, 
is  gaining  ground  slowly  ;  pulse  108. 
Putnam  gives  a  tabulated  summaiy  of 
51  cases  in  which  thyroidectomy  was 
performed ;  in  most  of  the  cases  im- 
provement or  substantial  cure  is  stated 
to  have  resulted ;  four  deaths  were  at- 
tributable to  the  operation. 


MIDWIFERY     AND     DISEASES    OF 
WOMEN. 

<*,il9>   Ovariotomy  during  9*r(';niaiicy« 

GoKiiON  (  Viatch.  y.o.  1,  1894)  has  col- 
lected 204  cases  of  ovariotomy  during 
pregnancy,  of  which  28  were  operated 
upon  in  Russia.  As  regards  the  result, 
only  176  cases  of  the  series  are  deemed 
to  be  suitable  for  analytical  purposes, 
since  in  21  the  after-course  of  gestation 
remained  unknown,  while  in  7  (with 
2  deaths)  the  uterus  was  wounded 
during  the  operation.  Of  the  176 
cases,  164  (93.2  per  cent,)  recovered  and 
12  (6.8  per  cent.)  died;  in  122  (69  per 
cent.)  labour  occurred  at  full  term, 
while  in  49  (22  per  cent.)  abortion 
ensued.  The  author  draws  the  fol- 
lowing general  conclusions  :  (1)  The 
last  decennium  (1,884  to  1893)  shows  a 
considerable  increase  in  the  percentage 
of  recoveries  (97)  and  normal  labours 
(78).  (2)  As  far  as  the  mother's  life 
is  concerned,  the  most  favourable 
results  are  given    by  ovariotomy  per- 
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formed  in  the  second,  tliird,  an<l  fourth 
months  of  gestation,  while,  as  regards 
the  age  of  the  foetus,  the  lliird  and 
fourtli  are  the  most  favourabh-.  (3)  Of 
12  cases  of  double  ovariotomies,  in  5 
(42  per  cent.)  abortion  occurred,  but  in 
7  ('iS  per  cent.)  pregnancy  terminated 
normally;  all  the  women  recoveicd. 
(4)  In  7  cases  (3  per  cent,  i  malignant 
tumours  were  present,  '2  ending  in 
death  and  .0  recovering  after  the  opera- 
tion ;  in  3  of  the  latter  labour  took 
place  at  full  term.  (.5)  In  10  cases 
cysts  of  broad  ligaments  were  removed, 
with  1  deatli  and  6  abortions.  (6)  In 
17  (9  per  cent.)  twisting  of  pedicle  and 
in  48  (24  per  cent.)  adhesions  were  pre- 
sent. In  several  cases  of  the  latter 
category  the  operation  w.is  accom- 
panied with  profuse  htemorrliage.  (7) 
Of  28  Kussian  cases,  25  (8'.»  per  cent.) 
ended  in  recovery  and  3  (11  percent.) 
died;  in  II  pregnancy  was  inteiTupted 
by  the  operation,  but  in  It!  terminated 
in  due  time. 

4tl!0>  Tbe  .Smmp  of  the   Fiiiii.   in   the 
Newborn  <'hil4l. 

DoKTOE  (^Irc/Huy.  Oynak..  vol.  xlv.  Part 
3, 1894^  notes  three  factors  which  render 
the  wound  made  by  the  division  of  the 
cord  a  source  of  infection.  In  the  first 
place,  the  little  wound  involves  not 
only  the  skin,  subcutaneous  tissue, 
and  muscular  layers  of  the  abdominal 
wall,  but  also  the  peritoneum.  Then 
three  large  vessels  are  included  in  the 
ligature.  Lastlj',  a  great  quantity  of 
dead  tissue  must  lie  for  awhile  in  the 
wound.  The  Whartonian  jelly  is 
likened  by  Doktor  to  gelatine  employed 
for  cultivating  germs.  There  is  a  great 
tendency  to  the  formation  of  e.\uberaut 
granulations  and,  hence  a  weak  cicatrix. 
In  some  cases  the  skin  extends  for  some 
distance  up  the  cord  in  the  form  of  a 
tongue-shaped  process.  When  this 
anomaly  exists  the  wound  is  slow  to 
heal.  Extension  of  the  attachment  of 
the  amnion  beyond  its  normal  limits 
is  serious,  as  it  leaves  the  umbilical 
region  veiy  weak.  The  "fungus  um- 
bilici "  is  the  result  of  the  deeper 
tissues  invading  the  AVhartonian 
groove  and  growing  upwards  in  the 
middle  of  the  cord  ;  they  remain  as  a 
conical  protuberance  when  the  stump 
falls.  In  462  newborn  children,  rise  of 
temperature  was  observed  in  107.  In 
42  of  these  cases  the  fever  was  traced 
by  Doktor  to  infection  from  the  um- 
bilical wound.  He  oVijects  to  changing 
of  the  dressing  of  the  stump,  which 
should  be  cut  as  short  as  possible,  and 
lie  thinks  that  it  is  better  to  omit  the 
daily  bath  for  a  short  time  than  to 
disturb  the  dressings. 


ii:U  SIcrnineAnre   of    •■  rroltillnurin  "   In 
Olmtetrlrs   iiuil    4.j'nirr<iloie3'. 

Manpuv  [Archil-,  f  Gynitk..  vol.  xlv. 
Part  .S.  1894)  cannot  substantiate  Dick's 
theoiy  (ibid.,  vol.  xxiii,  l.'<84)  that  the 
appearance  of  excess  of  urobilin  in  the 
urine  of  women  is  diagnostic  of  internal 
lueniorrhnge.  Hick  observed  this  plie- 
nomenon  in  two  cases  of  ruptured 
extrauterine  fcetal  sac,  and  in  one 
instance    of    retrouterine    luematocele. 


Mandry  finds  that  urobilinuria  is  not 
seen  in  the  healthy  puerperium.  and 
is  exceptional  in  cases  of  fever  and 
luemoiThage  associated  with  childbed. 
Nor  is  this  aft'ection  of  tlie  urine  com- 
mon after  operations  on  the  perineum 
and  vagina,  or  after  removal  of  the 
ovaries  for  the  cure  of  fibroid  disease. 
On  the  other  hand,  urobilinuria  is 
frequent  after  severe  abdominal  sec- 
tions. In  two  marked  cases  of  h;ema- 
tocele  the  condition  in  question  was 
absent.  Mandry  concludes  that  uro- 
bilinuria is  a  morbid  phenomenon  of 
but  little  if  any  diagnostic  value. 


VttVt  Hlp-lolnt  Dlseane  and  Mnrrinse. 

BoNNAiUE  {Prefse  Midicale,  January  6tli. 
1894)  was  consulted  about  a  girl  aged  19 
who,  subject  to  hip-joint  disease,  in- 
tended to  many.  lie  was  asked  to 
decide  if  she  were  capable  of  becoming 
pregnant,  if  slie  could  be  delivered  at 
term  without  danger  to  herself  or  her 
infant,  and  if  pregnancy,  parturition, 
and  childbed  would  have  any  serious 
influence  on  her  health.  He  therefore 
set  to  work  to  determine  (1)  the  cause  of 
her  lameness,  (2)  the  influence  of  the 
primary  disease  on  the  conformation  of 
the  pelvis,  (3)  the  development  of  the 
genital  tract,  and  (4)  the  patient's  gene- 
ral health.  He  found  that  she"  was 
lame  through  inflammation  of  the  i-ight 
hip-joint,  which  began  when  she  was 
12.  Her  father  had  died  of  phthisis, 
and  she  had  strumous  cervical  and  in- 
guinal glands.  Tlie  thigh  was  half 
tlexed,  adducted,  and  rotated  inwards. 
There  had  been  repeated  suppuration. 
There  was  tenderness  in  the  joint  and 
in  the  right  sacro-iliac  articulation. 
The  vagina  and  uterus  were  normal. 
There  was  distinct  arrest  of  develop- 
ment on  the  right  side  of  the  pelvis, 
but  the  amount  of  pelvic  contraction 
was  not  sufficient  to  allow  a  middle- 
sized  fcetus  to  be  delivered  at  term. 
The  last  attack  of  subacute  inflammation 
took  place  a  year  previously  ;  pus  was 
then  discharged  through  old  fistulous 
tracts.  Under  the  circumstances  Bon- 
naire  decided  that  marriage  should  at 
least  be  postponed.  The  patient  was 
capable  of  bearing  children,  but  ma- 
ternity in  her  present  condition  would 
react  prejudicially  on  her  general 
health. 


<2S3>  Vnconsclons  Deliver)-. 

^lAraiCE  Laugieb  (Joiini.  des  Saffes- 
lemme.i.  March  1st.  1894)  relates  a  veiy 
authentic  case,  similar  to  others  re- 
cently reported,  but  it  occurred  in  a 
woman  who  h«d  already  borne  a  c  liild. 
She  entered  a  liospitalon  .January  9th. 
in  company  with  her  little  boy  who  had 
whooping-cough.  She  was  about  eight 
months  pregnant.  On  the  morning  of 
February  18th,  she  had  colicky  pains, 
wbih  she  attributed  to  five  days'  con- 
stipation. An  enema  was  given,  and 
directly  afterwards  she  sprang  out  of 
bed.  The  enema  with  fseces  was  at 
once  expelled,  and  at  the  same  time  the 
child  was  delivered,  being  shot  into  the 
chamber  vessel,  falling  over  a  foot 
downwards,  as  the   mother  had  not  had 


time  to  sit  fairly  on  the  vessel.  The 
mother  did  not  cry  out  when  the  child 
was  thus  suddenly  delivered.  The  child 
was  saved  ;  the  placenta  was  expelled  a 
quarter  of  an  hour  later  without  dilli- 
culty.  The  mother  recovered  perfectly. 
She  had  not  the  slightest  idea  that 
labour  was  coming  on,  though  she  knew 
that  term  was  at  hand,  and  remembered 
that  her  first  child  had  been  delivered 
just  as  rapidly  and  as  painlessly  three 
years  previously.  This  case,  where  the 
patient  was  above  suspicion,  throws 
some  light  on  other  instances  where  a 
foetus  has  been  expelled  during  defaeca- 
tion,  the  mother  declaring  that  she  did 
not  know  that  she  was  in  labour  till  the 
fu;tus  was  expelled. 


THERAPEUTICS. 

<t'.il>  Treatment   of    TetauiiH    by   the  ftertim 
or  Itiiniuulseil    Aiiituals. 

Rkmesofk  AM)  Fedokoff  (Cmtralhl.  f. 
Baht.,  January  23rd,  1894)  report  a  case 
of  traumatic  tetanus  which,  in  their 
opinion,  was  cured  by  the  administra- 
tion of  the  serum  of  an  immunised 
animal.  The  patient  had  well-marked 
symptoms  of  the  disease  when  he  was 
injected  subcutaueously  with  60  c.cm. 
of  the  serum  of  a  dog  which  had  been 
rendered  immune  to  tetanus.  The  cura- 
tive value  of  the  serum  was  estimated 
at  1  :  300,000.  On  the  following  day 
there  was  already  considerable  improve- 
ment. During  the  next  three  days  three 
further  injections  of  this  serum  in  the 
same  amount  were  given.  Tlie  patient's 
condition  steadily  improved,  and  he  was 
discharged  well  on  the  fourteenth  day 
from  the  commencement  of  treatment. 
The  authors  arrange  in  the  four  follow- 
ing groups  all  the  recorded  cases  of 
treatment  of  tetanus  by  immunised 
serum :  (a)  Cases  in  wliich  the  sym- 
ptoms commenced  to  abate  immediately 
after  injection,  and  then  steadily  dis- 
appeared ;  (b)  those  which  remained  in 
statu  quo  for  a  short  time  after  injection, 
and  then  gradually  improved;  (c)  those 
in  which  no  further  muscles  became  in- 
volved in  spasm  after  commencement 
of  treatment,  though  occasionally  an 
aggravation  of  certain  other  symptoms 
(as  trismus,  difliculty  in  swallowing) 
occurred:  (ff)  those  ending  fatally,  not- 
withstanding treatment.  A  survey  of 
cases  so  treated  brings  out  the  follow- 
ing notable  facts  :  The  duration  of  the 
disorder  is  decidedly  diminished  by  the 
treatment:  the  temperature  is  reduced; 
sleep  is  restored  ;  the  attacks  of  spasm 
grow  weaker  and  rarer ;  the  pulse  fre- 
quency is  diminished;  lastly,  there  is 
great  improvement  in  the  general  con- 
dition. 


ti25>   IchlbJ-oI.' 

Victor  Cebriax  i^Siylo  Medico.  Decem- 
ber 17th,  1893)  has  for  more  than  a  year 
treated  everj-  case  of  erysipelas,  whether 
idiopathic  or  surgical,  which  has  come 
under  his  care  with  ichthyol,  without 
any  other  treatment,  external  or  in- 
ternal. He  paints  the  att'ected  parts 
morning  and  evening  with  collodion,  to 
which  ichthyol  has  been  added  in  the 
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strongth  of  10  per  cent.,  the  application 
being  made  so  as  to  cover  tlie  liealtliy 
skin  for  an  extent  of  3  centimetres 
around  the  afleeted  patch  ;  the  applica- 
tion is  always  made  from  healthy  to 
diseased  skin.  The  eil'eet  is  to  relieve 
tension,  reduce  temperature,  and  gene- 
rally to  subdue  the  symptoms  of  the 
disease.  In  80  eases  in  which  the 
author  lias  used  this  method  it  has  not 
failed  once.  When  the  varnish  comes 
away  the  skin  is  left  in  a  healthy  condi- 
tion, desquamation  being  trilling  or 
none,  and  no  roughness  of  surface  being 
left.  No  bad  eti'eets  of  the  treatment 
have  been  observed.— Ct.  Colosanti  (Eif. 
Med.,  Januaiy  27th)  has  tried  ichthy'ol 
in  catarrhal  conditions  of  the  urethi'a 
and  bladder.  In  cases  of  gonorrha?al 
urethritis  he  used  the  drug  in  the  form 
of  injections  of  a  watery  solution  (2  to 
o  per  cent.).  The  following  is  a  sum- 
mary of  his  conclusions  :  (1)  In  cases 
of  simple  and  gonorrheal  urethritis 
ichthyol  injections  are  very  useful,  in- 
asmuch as  by  this  means  a  remedy 
wliieh  easily  and  speedily  destroys  the 
vitality  of  the  specific  organisms  of  the 
disease  is  brought  into  contact  with  the 
urethral  mucous  membrane  ;  (2)  in 
addition  to  its  bactericidal  action  the 
drug  has  an  "  antiphlogistic  "  and  re- 
solvent effect  :  (3)  its  mode  of  action 
leaves  no  tendency  to  stricture  ;  (4)  it 
causes  no  pain,  but,  on  the  contrary, 
relieves  any  there  may  be,  and  is  par- 
ticularly valuable  as  preventing  chordee 
and  scalding  in  passing  water.  Incases 
of  priniaiy  and  secondary  catarrh  of 
the  bladder  Colosanti  washed  out  the 
viscus  with  i  to  1  per  cent,  solutions  of 
ichthyol.  H'e  found  that  by  this  means 
pain  was  relieved,  microorganisms  were 
destroyed,  and  ammoniacal  fermenta- 
tion prevented.  Further,  the  catarrhal 
condition  of  the  mucous  membrane  was 
modified,  and  urinary  troubles  relieved. 


<JJ6>  Tliyrolilin  In  PsoriaxiR. 

A.  TsciiEENOorBOFP  (Medicinshoje  Obos- 
renje,  No.  22,  1893)  has  tried  tliyroidin 
(what  preparation  is  not  stated)  in  doses 
of  6  centigrammes  twice  a  day.  One 
patient,  in  the  course  of  seventeen  days, 
took  20  grammes  of  the  substance.  The 
medicament  undoubtedly  had  an  effect 
on  the  process,  infiltration  being  rapidly 
absorbed  and  active  desquamation  tak- 
ing place.  On  the  other  hand,  the 
remedy  produced  such  severe  .systemic 
effects— weakness  of  the  heart's  action, 
pains  over  the  whole  body,  and  giddi- 
ness—as to  make  the  utmost  caution 
necessaiy  in  the  use  of  it. 


am  <;aIvaniKntlun   of  llic   Brnln. 

It  has  been  claimed  that  grc.it  improve- 
ment can  be  produced  in  the  paialysis 
characteristic  of  the  post-apoplectic 
state  by  the  application  of  a  galvanic 
current  from  the  occiput  to  the  fore- 
head, the  idea  being  that  in  this  way 
the  current  passed  from  pole  to  pole 
through  the  brain  substance,  and  fa- 
vouriibly  modified  nutrition.  Hare 
{T/ierap.  Gaz.,  December,  18'J3)  is  directly 
opposed  to  this  view,  and  while  he  by 
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no  means  denies  that  improvement  is 
often  seen  after  such  galvanisation,  he 
maintains  that  it  is  an  indirect  ellect, 
and  not  ilue  to  the  direct  passage  of  the 
current  through  the  brain  substance, 
lie  supports  this  view  by  some  experi- 
mental observations,  which  seem  to 
him  to  indicate  that  when  a  current 
is  passed  between  electrodes  in  the 
manner  above  described,  it  does  not 
pass  through  the  brain  substance  at  all, 
but  in  the  direction  of  least  resistance 
—namely,  the  scalp.  This  was  proved 
exi)erimentally  by  placing  electrodes, 
one  on  the  occiput  and  the  other  on  tlie 
forehead  of  a  large  dog,  and  arranging  a 
niilliampcre  meter  in  the  circuit.  The 
amount  of  current  indicated  in  one  ex- 
periment w-as  5if  milliamperes.  The 
same  dog  was  then  trephined,  and  a 
needle  connected  with  one  pole  of  the 
circuit  was  plunged  into  the  brain  sub- 
stance, the  other  terminal  being  placed 
as  before.  It  was  now  obsei-ved  that 
the  amount  of  current  passing  was  only 
3:',-  milliamperes.  In  other  words,  the 
resistance,  according  to  Hare,  is  less  in 
the  circuit  formed  by  the  two  wet- 
sponge-coated  electrodes  and  the  scalp 
than  in  the  circuit  formed  by  the  needle, 
brain  substance,  bones,  and  two  layers 
of  scalp  with  the  other  sponge  coated 
electrode. 


PATHOLOGY. 


<3'JS>  De;fenera(iun   of  tlio  Cord   in  Export- 
niont:tI    i*lio>plioriis   Poisoning;. 

(tUbeiehi  (Reprint  from  Rip.  Sperim.  di 
Freniatria  e  di  Medicina  Legale,  Fasc.  II- 
III,  1893)  describes  researches  made  by 
him  into  the  minute  histology  of  the  or- 
gans and  spinal  cord  of  a  dog  which  had 
been  gradually  poisoned  witli  phos- 
phorus. The  sections  were  for  the  most 
part  stained  in  either  osmic  acid  or 
with  Vassale's  hrematoxylin,  the  for- 
mula for  which  is  for  the  first  time  pub- 
lished by  him  (Hfcmatoxylin  and 
orange,  of  each  20  centig. ;  10  per  cent, 
chrome  alum  solution,  50  c.e.  ;  2  per 
cent.arsenious  acid  solution  50  c  c.)  The 
liquid  should  be  at  least  two  months 
old.  and  is  stated  to  give  results  far  ex- 
ceeding those  obtainable  with  other 
formulae.  The  author's  actual  observa- 
tions were  as  follows: — Sfomach  :  nuclei 
of  gastric  glands  stain  badly,  cell  pro- 
toplasm fatty.  Penicreas :  nuclei  stain 
badly,  cell  bodies  often  fatty.  Liivr : 
general  fatty  degeneration,  nuclei  will 
not  stain,  degeneration  least  advanced 
towards  the  centres  of  the  acini.  Heart: 
fatty  degeneration  of  many  fibres,  gene- 
ral loss  of  strife.  Kidnei/s :  grarmlar 
and  fatty  degeneration  of  epithelium  of 
the  convoluted  tubules,  and  especially 
of  Henle's  loops.  Epithelium  lining 
Bowman's  capsules  does  not  stain. 
Frequently  there  were  masses  of  granu- 
lar dfhrit  between  the  capsule  and  the 
capillary  tufts.  The  other  organs  were 
normal.  In  sections  of  the  cord,  har- 
dened with  Miiller's  fluid,  the  crossed  py- 
ramidal fasciculi  appeared  less  coloured 
by  the  liquid  than  in  the  normal  cord, 
along  the  whole  of  their  course.  Com- 
mencing at  the  lower  third  of  the  dorsal 


region,  there  was  also  evident  degenera- 
tion in  the  columns  of  Goll  and  Bur- 
dach.  These  degenerations  were  con- 
firmed on  microscopic  examination. 
The  author  calls  attention,  however,  to 
the  fact  that  the  degenerated  tracts  did 
not  take  on  the  characteristic  coloration 
of  degenerated  nerve  fibres  with  osmic 
acid.  He  points  out  that  this  difference 
serves  to  distinguish  primary  slow  de- 
generations, resulting  from  the  gradual 
action  of  a  poison  from  secondary  rapid 
degenerations,  the  result  of  central  mis- 
chief, these  latter  staining  well  with 
osmic  acid.  He  suggests  that  the  dif- 
ference thus  observed  may  be  of  import- 
ance in  medico-legal  examinations. 


<!i'i9)  Till-  Iiiflnrnce  of  Tobacco  npon  (lie 
Tnbfrclo   Ks.icilluf«. 

Kbrez  (Centralhl.f.  Bakt. ..lanuary  16th) 
comments  upon  tlie  possibility  of  trans- 
mission of  tuberculosis  through  the 
medium  of  cigars.  He  points  out  tha.t 
the  hygienic  conditions  of  many  cigar 
factories  are  extremely  bad,  and  that 
many  of  the  workmen  suffer  from  phth- 
isis, as  shown  in  the  official  report  of 
the  German  factory  inspectors  (1885). 
In  fixing  down  the  tobacco  leaves,  in 
the  process  of  rolling  the  cigar,  the 
■workmen  frequently  employ  their  own 
■saliva,  and  thus  the  contagium  may  be 
conveyed.  The  moisture  is  sometimes 
applied  indirectly  by  the  finger,  some- 
times directly  by  the  tongue  and  lips. 
In  addition,  infection  may  be  conveyed 
to  the  tobacco  through  the  air,  since 
sputum  is  expectorated  about  the  floor 
and  allowed  to  dry.  Kerez  has  made 
experiments  with  a  view  to  ascertain- 
ing the  probabilities  of  transmission  of 
tuberculosis  through  cigars.  Sputum 
rich  in  tubercle  bacilli  was  introduced 
between  the  leaves  before  rolling,  and, 
as  a  control,  similar  sputum  was  spread 
upon  paper,  which  was  then  placed  in 
a  sterilised  tube.  Cigars  and  paper 
were  kept  at  a  certain  temperature 
(28°-30°  C.,  as  is  customary  in  factories) 
for  periods  varying  from  ten  days  to 
five  weeks.  The  former  were  next  un- 
rolled, and  they  and  the  paper  washed 
with  sterilised  water  and  well  scraped, 
in  order  to  I'emove  the  infectious  mate- 
rial. From  the  washings  of  tobacco 
leaves  and  paper  respectively  intra- 
peritoneal injections  were  made  in 
guinea-pigs.  The  experiments  showed 
ihat  tuberculosis  was  produced  in  these 
animals  by  inoculations  with  the  wash- 
ings of  infected  cigars  which  had  lain 
not  more  than  ten  days  after  infection, 
at  the  temperature  stated.  No  tubei'cu- 
losis  resulted  in  animals  inoculated 
with  material  more  than  ten  days  old. 
On  the  other  hand,  the  sputum  dried 
on  paper  retained  its  virulence  up  to 
the  fourth  week.  The  conclusion  is 
that  tobacco  has  a  germicidal  action  in 
respect  of  tubercle  bacilli,  albeit  a  slow 
one,  under  the  conditions  specified. 
Since,  however,  cigars  are  commonly 
kept  for  a  period  considerably  over  ten 
days  before  they  are  supplied  to  the 
consumer,  for  practical  purposes  tlu; 
disinfecting  power  of  tobacco  is  quite 
sufficient. 
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MEDICINE. 
<230>  Acnie  I»lli>liilli>n   of  llic  Hloiiiiich. 

Boas  (Deut.  imd.  If'ac/i.,  February  ■SJnd, 
1894)  records  tlii'  following  case.  A 
patient,  aged  20,  with  ]>reviously  good 
digestive  lunction.s,  was  seized  after  an 
error  in  diet  with  eructations  and  loss 
of  appetite,  but  no  nausea  or  vomiting. 
Three  days  later  a  passing  diarrhoea 
appeared  ;  then  vomiting  occurred  about 
every  otlier  day.  and  especially  in  the 
evening.  Thirst  and  marked  constipa- 
tion followed.  Four  weeks  later  the 
lower  margin  of  the  stomncli  lay  at  four 
finger's  l)readtli8  below  the  umbilicus. 
The  dilatation  seemed  to  increase  dur- 
ing the  next  day.  A  considerable 
amount  of  SU.^  was  present,  as  is  fre- 
quently the  case  in  dilatations  not  due 
to  malignant  disease.  Fri'P  hydrocldo- 
ric  acid  was  present  slightly  in  excess. 
Sarcimc.  bacteria,  etc.,  were  found.  By 
regular  lavage  of  the  stomach  the  con- 
dition improved,  the  vomitin^randeruc- 
tations  ceasing,  and  the  ajipetite  im- 
proving; but  yet  in  spite  of  careful 
feeding  the  stomach  (in  the  fasting 
condition)  was  not  empty.  This  ease  of 
dilatation  unquestionaldy  coming  on 
acutely  shows  that  an  ordinary  error  in 
diet  producing  acute  dyspepsia  may  act 
as  an  exciting  cause.  Mo  vomiting  oc- 
curi'ed,  hence  the  gastric  contents  stag- 
nated ;  thus  solid  and  gaseous  products 
were  formed  whieh  acted  injuriously  on 
the  stomach  wall.  The  prognosis,  as 
regards  absolute  restoration,  is  not  alto- 
gether favourable.  The  above  shows 
the  importance  of  rational  treatment 
even  in  so  harmless  an  atfection  as  acute 
dyspepsia  usually  is.  An  emetic  would 
have  here  prevented  the  gastric  dilata- 
tion. 


i'iSt}  Tacll3'C:irfliii   In   Pulliioiiitrj    Tiibcr- 
rilluxi^. 

Bkzancon  (liri:  (If  Mt'd.,  .Tanuaiy,  1894) 
seeks  an  ex])lanation  of  the  tachycardia 
occasionally  observed  in  pulmonary 
tuberculosis.  It  is  always  a  grave  phe- 
nomenon ;  after  it  has  persisted  for  a 
short  period  the  heart  begins  to  fail, 
the  pulse  becomes  so  feeble  as  to  be  un- 
countable at  the  wrist,  and  the  patient 
sutfers  from  dyspnica.  cyanosis,  and 
redema  of  the  lower  limV)S.  In  some 
cases  the  tachycardia  may  be  due  to 
pressui'e  on  the  jmeumogastric,  by  en- 
larged mediastinal  glands,  but  this  ex- 
planation will  hardly  apiily  to  any  cases 
except  those  in  which  the  |)ressure  is  so 
great  as  to  suspend  comjiletely  the  func- 
tions of  the  nerve.  Slighter  pressure 
might  rather  be  expected  to  produce  a 
slow  pulse.  Other  cases  may  be  ex- 
plained by  supposing  a  diminution  in 
the  calibre  of  tlie  air  passages,  since 
Marey  lias  shown  that  by  breathing 
through  a  niirrow  tube  respiration  be- 
comes slower  and  the  heart  faster.  But 
ese   explanations    leave  many  cases 


unexjilained.  Bezancon  suggests  that 
in  them  the  hurried  action  of  the  heart 
may  be  due  to  certain  toxins  produced 
either  by  the  bacillus  tuberculosis  or 
by  tlie  microbes  (staphylococci,  strejjto- 
cocci)  of  the  secondary  purulent  infec- 
tions so  common  in  phthisis.  Bouchard 
obtained  from  tuberculin  a  substance, 
to  which  he  gave  filename  of  "ectasine," 
which  produced  dilatationof  tlie  vessels, 
and  toxins  with  a  similar  property 
have  been  obtained  from  the  products 
of  the  bacillus  pyocyaneus  by  Charrin 
and  Gley,  and  from  those  of  the  staphy- 
lococcus by  Arloing.  By  acting  as  vaso- 
dilators these  substances  would  tend  to 
produce  tachycardia,  since  the  heart 
tends  to  act  more  rapidly  as  the  peri- 
pheral friction  diminishes.  In  other 
cases  it  is  possible  tliat  toxins  may 
cause  tachycardia  by  producing  a 
neuritis  of  the  vagus.  lu  the  case  of  a 
phthisical  girl  with  polyneuritis,  in 
whom  the  pulse  reached  l.'iO,  Vierordt 
found  a  neuritis  of  the  vagus  evidenced 
by  atrophy  of  a  great  number  of  fibres. 

Vi3'i*  Clinlo;ry  or  ChloronlK. 

Meineht  (  Verhrindl.  il.  zi'hnten  Versamml. 
d.  (ji'Sclhcli.  f.  Kinderlwilk.  in.  Niiruhrri/, 
18f)3,  pp.  4:3-84)  has  examined  the  con- 
dition and  relations  of  the  stomach  in 
cases  of  clilorosis  after  distending  the 
organ  to  its  utmost  capacity  by  artificial 
means.  His  paper  is  illustrated  by  a 
series  of  photographs  showing  the  limits 
of  the  fully  distended  stomach  in  some 
seventy  cases,  and  in  nearly  all  of  these 
the  pylorus  is  seen  to  occupy  the  nor- 
mal position,  while  the  lower  border 
reaches  a  considerable  distance  below 
the  umbilicus.  This  position  of  the 
stomach,  tci-med  gastroptosis  by  its  dis- 
coverer, Glftiard,  is  exceedingly  com- 
mon in  women,  and  Meinert  believes 
that  the  frequency  of  its  occurrence  has 
so  far  protected  it  from  the  suspicion  of 
being  of  pathological  import.  He  finds 
that  the  stomachs  of  chlorotics  exhibit 
the  signs  of  gastroptosis,  together  with 
a  remarkable  extensibility  which  ex- 
plains both  why  it  is  not  always  evident 
to  the  eye  after  death,  and  wliy  during 
life  it  so  readily  returns  to  its  former 
position  after  being  artificially  blown 
out.  Tlie  condition  is  not,  according  to 
Meinert.  real  dilatation,  for  it  disap- 
pears after  the  stomachhas  been  emptied, 
and  moreover  the  classical  symptoms  of 
dilatation  are  wanting.  He  believes 
that  gastroptosis  always  precedes  the 
onset  of  chlorosis,  and  that,  with  a  few 
exceptions,  it  persists  after  the  condi- 
tion of  the  blood  has  been  improved. 
Out  of  31  young  girls  who  were  received 
into  the  training  school  for  maidser- 
vants at  Dresden,  28  had  gastroptosis  ; 
12  of  these  had  never  worn  corsets,  but 
their  clothing  was  too  tight  fitting;  15 
came  wearing  them,  a\id  in  only  1  case 
the  clothing  was  not  responsible  for 
the  condition  of  the  stomach.  Of  the 
28  girls.  Meinert  describes  17  as  chlo- 
rotic.  and  3  as  sull'cring  from  ansemia  of 
a  non-clilorotic  character,  ile  believes 
that  gastroptosis  is  induced  by  down- 
ward displacement  of  the  liver,  gene- 
rally in  eousequenco  of  compression  of 
the  lower  part  of  the  thorax  by  corsets. 


It  also  occurs  in  persons  who  have  en- 
larged livers,  and  in  those  who  are 
phthisical  orwhohave  long,  small, or  flat 
rachitic  chests.  It  is  often  noticeable 
in  young  children,  but  most  commonly 
sets  in  during  the  later  school  years, 
when  girls  ado))t  the  conventional  dress 
of  the  adult  woman  ;  and,  acci>rding  to 
Meinert.  half  a  year  of  tight  lacing  will 
ensure  its  appearance.  In  a  young 
woman  with  a  well  developed  elastic 
thorax  chlorosis  may  result,  if  gastro- 
ptosis exists,  from  any  of  the  exciting 
causes  of  the  disease,  but  in  such  cases 
the  condition  is  readily  improved  by 
the  administration  of  iron.  .\t  the 
same  time  he  believes  that  the  blood 
condition  is  never  completely  cured.  Gas- 
troptosis is.  in  Meineit's  view.  the_/bn«rf 
oriffo  of  chlorosis,  and  if  treatment  is 
undertaken  with  only  the  blood  state  in 
view,  he  believes  that  we  treat  a  sym- 
ptom, and  do  not  consider  suflicientiy 
tlie  real  disease.  The  poverty  of  the 
blood  in  h;emoglobin  is  to  him  but  a 
secondaiy  phenomenon,  and  he  neglects 
it  as  an  inconstant  symptom,  and  re- 
cognises in  the  concomitant  nervous 
disturbances  the  symptomatic  basis  for 
diagnosing  chlorosis.  lie  refers  to  the 
fact,  to  which  attention  was  drawn  by 
Ilirsch,  that  chlorosis  was  unknown  in 
the  early  and  middle  ages.  It  is  un- 
known in  Japan,  except  among  those 
who  have  adopted  European  dress,  and 
he  believes  that  the  only  sound  pro- 
phylactic and  curative  measure  is  to 
modify  the  dress  so  as  to  ensure  perfect 
freedom  of  the  lower  thorax.  He  claims 
to  have  cured  chlorosis  by  adopting  this 
simple  hygienic  means,  and  without 
administering  any  drug.  The  author 
believes  that  stretching  of  the  sym- 
pathetic nerve  fibres  which  extend  from 
the  solar  plexus  to  the  lesser  curvature 
of  the  stomach,  plays  a  part  in  the 
causation  of  chlorosis,  and  of  the  nerv- 
ous disturbances  which  accompany  it. 
Predisposition  to  chlorosis,  Meinert  be- 
lieves, depends  upon  the  abnormal  posi- 
tion of  the  stomach,  and  immunity 
from  the  disease  depends  upon  the  ab- 
dominal organs  retaining  their  natural 
relations. 


SURGERY. 

(•i33)  Rosecllon  for  Pyloric  CnrclBOma. 

/,AWAI>ZKI      AXD     SoLMAX     (Deut.      metl. 

Jl'ocA.,  February  22nd.  18'.»4>  first  refer  to 
the  causes  of  want  of  success.  Resec- 
tion is  indicated  only  when  the  tumour 
is  small,  well  defined,  movable,  and 
with  no  adhesions  to  adjacent  organs, 
wlien  there  are  no  metastases,  and  when 
tlie  cachexia  is  due  to  the  pyloric  ob- 
struction rather  than  to  the  malignant 
disease  itself.  They  draw  attention  to 
the  degree  of  dilatation.  If  this  is  very 
great,  the  food  could  hardly  get  through 
the  new  opening  after  the  removal  of 
the  ]>ylorus,  hence  a  gasti-o-entcrostomy 
at  the  lowest  point  should  be  performed. 
The  authors  relate  the  following  suc- 
cessful case  in  a  man,  aged  'M.  In  the 
summer  of  1801  dyspeptic  symptoms 
appeared.  In  December  there  was  dys- 
phagia and  a  desire  to  vomit.  A  tumour 

642  a 


J  C  TBI  Barnn      I 


^rCO^,  OF   CUBKENT   MEDICAL  LIT^^^jn:]^. 


[March  24,  1894. 


of  llie  size  ot  a  pigeon's  egg  was  fouiul 
U  cm.  to  the  right  of  the  navel.  The 
lower  limit  of  the  stomath  lay  h  cm. 
below  the  navel.  The  healthy  appear- 
ance of  the  patient  seemed  almost  to 
negative  the  idea  of  malignant  disease. 
ile  improved  under  treatment,  and  was 
not  seen  fur  six  months.  At  this  time 
the  tnmour  was  of  the  size  of  an  apple, 
nud  the  lower  limit  of  the  stomach  four 
finger's  breadths  below  the  navel.  No 
free  hydrochloric  acid  was  present.  The 
tumour  was  still  movable,  so  that  ope- 
ration was  suggested.  AVlien  the  abdo- 
men was  opened  Solraan  found  no  ad- 
hesions, and  was  able,  although  the 
disease  was  extensive,  to  resect  the 
pylorus.  The  duodenum  was  sewn  into 
the  stomach,  and  six  lymphatic  glands 
were  removed.  The  operation  lasted 
nearly  tliree  hours.  Two  or  three 
days  later  :200  c.cm.  of  sero-purulent 
liuid  were  drawn  off  from  the  right 
chest.  Later  an  abscess  appeared  at 
tlie  site  of  the  incision,  and  as  a 
consequence  a  gastric  fistularesulted. 
Tliis  eventually  closed  up  some  seven 
weeks  after  the  opera-  tion,  and  then 
the  patient  rapidly  improved,  increas- 
ing in  weight  froiii  4j  to  69  kg.  The 
growth  was  carcinoma  tibrosum.  The 
examination  of  the  stomach  func 
tions  was  then  made  by  Zawadzki. 
The  lowt-r  border  of  the  stomach  stood 
at  two  finger's  breadths  above  the  um- 
bilicus. "The  mechanical  functions  of 
the  stomach  had  returned  almost  to 
the  normal,  but  not  so  with  the  other 
functions,  as  has  been  previously  ob- 
served. Thus  no  free  hydrochloric  acid 
was  present.  Most  of  the  albuminous 
matters  passed  over  into  the  intestine 
unchanged.  Digestion,  however,  went 
on  very  satisfactorily  in  the  intestine. 
Nine  months  after  the  operation  the 
patient  was  perfectly  well.  The  authors 
tliink  the  prognosis  here  comparatively 
favourable. 

<SM»  Hnrecry  or  I  be  Trifacial  Xerve. 

Keinekino  (Inteniat.  Med.  Mag.,  No.  1, 
1894)  reports  a  case  of  very  severe  and 
intractable  neuralgia  of  some  of  tlie 
branches  of  the  ophthalmic  and 
superior  maxillary  divisions  of  the 
trifacial  nerve,  accompanied  by  less 
severe  but  equally  obstinate  neuralgia 
of  the  great  occipital  nerve.  The  patient 
was  a  robust  and  otlierwij^e  healthy 
farmer,  aged  C3.  An  incision  about  l'^ 
inch  in  lengtli  was  made  by  the  author 
through  the  eyebrow  along  the  supra- 
orbital ridge,  the  centre  corresponding 
to  the  supraorbital  foramen.  The  nerve 
was  exposed  at  its  emergence  from  the 
supraorbital  foramen,  and  thorougldy 
liberated  by  chiselling  away  a  small 
portion  of  the  ridge,  and  separated  from 
its  surroundings  as  far  back  as  possible. 
A  thick  thread  was  next  tied  around  the 
nerve  for  the  purpose  of  making  trac- 
tion, and  the  branches  of  distribution  to 
the  muscles  and  skin  of  the  forehead 
were  followed  up  by  dissection.  Some 
of  the  liner  branches  were  thus  removed 
for  over  l.J  inch.  The  trunk  was 
afterwards  isolated  as  far  back  as  pos- 
sible, seized  with  forceps  having  slender 
and  slightly  seiTated  branches,  and 
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slowly  twisted  upon  itself  until  it  gave 
way  on  slight  traction.  The  part  re- 
moved must,  it  is  stated,  liave  included 
nearlyall  the  orbital  portion  of  thenerve. 
At  the  same  sitting  the  infraorbital 
nerve  was  exposed.  After  dissection  and 
division  of  its  branches  the  roof  of  the 
infraorbital  canal  was  removed  wiih  the 
chisel,  and  the  trunk  of  the  nerve  iso- 
lated, grasped,  and  twisted  away.  For 
about  three  days  after  the  operation  the 
patient  complained  of  pain  in  the  parts 
previously  affected.  Subsequently  all 
pain,  including  that  in  the  occipital 
region,  disappeared  entirely,  and  lias 
not  returned  since  the  date  of  operation 
— April,  1892.  The  author,  in  the  sur- 
gical treatment  of  cases  of  this  kind, 
lays  special  stress  on  the  dissection  and 
extraction  of  the  peripheral  branches, 
and  on  slow  torsion  and  gentle  stretch- 
ing of  tlie  central  stump  until  it  gives 
way.  This,  he  holds,  will  certainly 
destroy  the  function  of  the  nerve  for 
some  distance  beyond  the  point  where 
it  is  grasped,  and  will  leave  the  stump 
in  an  unfavourable  condition  for  re- 
generation, and  sometimes  be  the  means 
of  extracting  it  up  to  its  point  of  exit 
from  the  skull. 


i'iio}    Xeurectoiiiy    or    file     Syinpatlietic    In 
Epileiiss'* 

S.  BoGDANiK  {Vratch,  No.  32,  1893,  p. 
897)  relates  the  case  of  a  boy  of  16  with 
idiopathic  epilepsy  of  two  years'  stand- 
ing, in  whom,  after  the  usual  treatment 
by  bromides  had  failed,  he  tried  neur- 
ectomy of  the  sympathetic.  This 
operation  he  regards  as  a  substitute 
for  ligature  of  the  vertebral  artery, 
since,  in  common  with  Alexander, 
Baracz,  and  Jaksch,  he  believes  that 
the  good  effects  obtained  from  the  pro- 
cedure in  ceitain  cases  of  epilepsy 
should  be  attributed  to  a  consecutive 
degeneration  of  the  sympathetic  nerve. 
Accordingly  the  left  middle  ganglion 
(stellatum  vel  thyreoideum)  situated 
close  to  the  inferior  thyroid  artery,  was 
exposed  and  excised  with  scissors.  The 
operation  was  followed  by  decided 
amelioration  ;  by  the  end  of  three  weeks 
the  fits,  which  had  previously  been  very 
severe  and  recurring  daily,  ceased  alto- 
gether. Bogdanik  draws  no  general 
conclusions  from  this  solitary  case,  but 
he  says  the  operation  should  be  done 
only  in  idiopathic  epilepsj'. 

(236)    Tliier§cli°»  .lletliod  of  Skin 
Transplautatiun. 

SCHNITZLEH  AND  EwALD  (CetitraWl.  fiir 
Chiruri/ie,  No.  7,  1804)  assert  that  thej' 
have  been  thoroughly  convinced  by  a 
number  of  observations  in  Albert's 
clinic  that  large  skin  grafts  formed  by 
Thiersch's  method  become  fixed  and 
grow  just  as  readily  on  granulating  as 
on  raw  surfaces.  By  applying  the  grafts 
directly  to  a  granulating  surface  and 
by  not  scraping  away  the  granulations 
much  pain  and  bleeding  are  prevented. 
The  authors  attach  no  importance  to 
the  necessary  neglect  of  antisepsis  in 
Albert's  method,  and  cite  a  case  of  largo 
open  surface  near  the  mouth  which 
was  successfully  closed  by  transplanta- 
tion without  any  attempt  having  been 


made  to  protect  the  parts  from  infec- 
tion. As  the  more  painful  stage  of 
Thiersch's  method — that  of  scraping 
away  the  granulations— is  omitted,  it  is 
not  necessary  to  administer  a  general 
aniesthetic.  Before  cutting  away  the 
large  grafts  the  skin  is  frozen  by  ethyl 
chloride.  The  frozen  skin,  in  conse- 
quence of  its  hardness  and  freedom 
from  elasticity,  can  be  cut  more  readily. 
The  sections  thus  made  are,  however, 
somewhat  thicker  than  those  obtained 
from  unaltered  skin.  By  this  modifica- 
tion all  the  advantages  of  Thiersch's 
method  may  be  obtained,  and  the  trans- 
planted gx-afts  adhere  and  grow  more 
readily,  and  are  more  permanent  than 
those  formed  after  Reverdin's  method. 


MIDWIFERY     AND     DISEASES    OF 

WOMEN. 

(23;>  Lymplianuioina    or    Fcetal    Sbanlder 
IntorlVriu:?  K'itll   Oelivery. 

VoN  WoEBZ  (Cenlralhl.f.  Gyniil;.,  No.  5, 
1894)  observed  this  case  in  Schauta's 
wards  in  Vienna.  The  patient  was  28, 
and  in  labour,  at  term,  for  the  second 
time.  The  pains  began  at  4  A.m.,  and 
she  was  admitted  at  8  a.m.  The  uterus 
was  very  large,  the  presentation  trans- 
verse ;  the  OS  was  nearly  completely 
dilated.  The  membranes  were  very 
tense,  and  through  them  the  left  hand 
and  a  pulsating  coil  of  funis  could  be 
felt.  The  pelvis  was  not  contracted. 
Turning  was  at  once  practised,  and  the 
leit  foot  easily  brought  down  to  the 
vulva.  The  left  arm  and  cord  had  re- 
treated into  the  uterus  ;  the  breech 
seemed  to  be  fixed.  As  the  fwtal  heart 
sounds  remained  clear  and  strong,  the 
labour  was  left  for  a  while  to  Nature. 
By  9  30  there  was  no  improvement,  and 
the  heart  sounds  became  irregular.  De- 
livery was  then  undertaken.  Strong 
traction  was  found  necessary  in  order  to 
deliver  the  trunk  as  far  as  the  umbilicus ; 
then  extreme  resistance  was  encoun- 
tered. After  several  minutes'  traction 
the  right  shoulder  was  delivered  and 
the  right  arm  diawn  down.  Then  a 
large  tumour  was  detected  in  the  left 
shoulder;  it  reached  above  the  level  of 
the  maternal  pubes,  and  blocked  the 
pelvic  inlet.  By  combined  traction  on 
the  breech  and  pressure  on  the  maternal 
abdomen  the  tumour  and  left  arm  were 
delivered.  The  head  was  extracted 
last.  J  he  child  was  dead.  A  cystic 
lymphangioma,  as  big  as  the  fcetal  head, 
occupied  the  left  shoulder.  Von  Woerz 
observes  that  only  one  similar  case  of 
dystocia  has  been  previously  recorded  ; 
the  lymphoma  was  also  in  the  left 
shoulder. 


('^38)  Alleged  Primary  Abdominal 
PreKuaucy. 

PiNAED  {Gaz.  des  Hup.,  Februaiy  22nd, 
1894)  read  notes  of  this  case  before  the 
Academic  de  Jledecine  in  Februaiy.  It 
occurred  in  the  practice  of  Houzel.  The 
patient  was  a  multipara,  aged  41.  She 
seemed,  when  ilouzel  first  saw  her, 
to  be  in  labour  at  term  ;  the  fcetal  heart 
sounds  were  audible.  Only  the  decidua 
was  expelled,  however,  and   the  uterus 
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was  found  to  be  empty.  The  abdomen 
was  opened,  and  a  putrefied  fietus  was 
found  free  in  the  abdominal  eavity. 
The  plaeenta  adhered  to  intetilinc,  and 
was  clischarged  piecemeal  from  the  ab- 
dominal wound  during  tlic  diiys  whieli 
succeeded  the  operation.  The  wound 
had  been  plugged  with  iodoform  gauze. 
Tlie  perfect  freedom  of  tlie  faHus  in  the 
abdominal  eavity  led  Ilouzcl  to  believe 
that  this  was  a  case  of  primary  abdo- 
minal pregnancy.  Pinard,  however, 
could  not  accept  this  conclusion.  Such 
a  diagnosis  was  impossible  unless  the 
integrity  of  the  uterus  and  appendages 
<'ould  be  proved  by  careful  examina- 
tion, which  was  not  made  in  this  case. 
Pinard  liad  frequently  seen  a  fcetus  free 
in  the  abdominal  cavity,  and  discovered 
at  the  same  time  traces  of  a  ruptured 
end  healed  tubal  cyst,  the  primary  seat 
of  the  pregnancy. 

4231))   Mel:i'nik   \«Miiia(oriiiii. 

8cHt>Ty.B  (Centralhl.  f.  (lyniik..  No.  9, 
1894)  observed  thii*  disease  in  the  infant 
of  a  girl  of  16.  Tlie  mother  was  pale 
and  rather  tliin;  there  was  no  liistoiy 
of  ha;mopliilia.  The  last  period  was  at 
the  end  of  JIarch,  1893,  and  she  was  de- 
livered on  December  20th.  Tlie  pains 
began  at  11  r.M.  on  December  Ullh,  the 
membranes  broke  at  10  a.m.  next  day, 
and  one  hour  and  alialf  later  a  strong 
living  male  child  was  born.  Tlie  cord 
was  twisted  once  round  its  neck,  but 
not  tightly,  and  there  were  no  signs  of 
asphyxia.  The  left  parietal  bone  was 
imperfectly  ossified,  one  part  crackling 
like  parchment  when  pressed.  On  De- 
cember 22nd,  at  7  a.m.,  the  baby  passed 
blood  freely  from  the  rectum.  Cold 
sruel  enemata  were  thrown  up,  with  a 
lew  minims  of  peichlorjde  of  iron.  Next 
morning  the  child  was  very  an;cmic  and 
cold ;  no  more  blood  had  been  passed, 
and  the  abdomen  was  not  swollen.  At 
10  A.M.  blood  was  passed  at  stool,  and 
also  vomited.  Collapse  set  in,  and  the 
child  died  at  11  a.m.  The  umbilicus 
and  its  vessels  were  healthy  ;  the  mouth 
was  full  of  dark  tea-coloured  blood, 
which  was  also  found  in  the  pharynx, 
<i3Sopliagus,  trachea,  bronchi  and  larger 
bronchial  tubes,  the  stomach,  tlie  lower 
part  of  the  ileum,  and  the  large  in- 
testine. No  ulceration  of  the  intestinal 
mucosa  could  be  detected.  The  duo- 
■denum,  jejunum,  and  upper  part  of  the 
ileum  were  empty.  The  lungs  were 
very  emphysematous.  There  were  ee- 
•t^hymoses  in  the  dura  mater.  Tlie  child 
■died  on  the  second  day,  as  in  the 
majority  of  cases.  Scliiitze  refers  to  a 
•valuable  summary  of  cases  of  melfena 
neonatorum  in  Max  Runge's  Krankheiten 
•der  ersUvi  Lilmi.<taye,  1893. 

ViW>  Ovitrloluiny  nrirr  t:hililbcil. 

Lb  Roy  dks  Barkes  (Gazette  des  Hnpi- 
.taiLf,  February  22nd,  1894)  recently  ope- 
I'ated  on  a  patient,  aged  29,  who  had 
Bjeen  delivered  two  months  previously 
And  suffered  ever  since  from  infection, 
uuanifcstcd  by  peritonitis,  pleurisy,  and 
]j)hlegmasia  alba.  A  large  tumour  lilled 
i.the  abdomen.  Tlie  operator  diagnosed 
■8upi>urating  ovarian  tyst.  The  opera- 
tion confirmed  this  diagnosis,     lie  re- 


moved th<'  tumour,  which  contained 
nearly  7  pints  of  pus.  Immediately 
after^vards  all  the  symptoms  of  infec- 
tion disappeared.  The  patient  left  the 
hospital  perfectly  well  on  the  twentietli 
day.  

THERAPEUTICS. 

<'i4ll  Anilriiltir   .Sa-riim  of  lllirli  liiiinuiiliiInK 
I'otvrr   A|i|lllciil»l**    l>*    .Ylaii. 

Tiz/.oNi  AND  Ckntanni  (liif.  Med., 
December  27th,  1893),  contribute  a 
further  note  on  this  subject.  By  using 
large  animals  in  place  of  small  animals 
they  have  succeeded  in  reaching  a  very 
high  grade  of  immunity,  and  the  serum 
of  these  animals  has  a  protective  power 
when  injected  into  others  far  exceeding 
that  hitherto  obtained  by  this  or  any 
other  method.  It  is  claimed  for  this 
serum  that  it  possesses  the  following 
advantages  over  Pasteur's  vaccines  :  It 
is  eflicacious  at  whatever  period  of  in- 
cubation it  may  be  used,  and  even  if 
early  symptoms  have  already  appeared, 
it  is  almost  instantaneously  efficacious. 
It  is  absolutely  non-virulent,  and  can- 
not possiblj'  produce  infection  or  any 
other  evil.  The  treatment  is  rapid,  and 
can  be  carried  out  by  means  of  one  or 
few  injections,  and  a  minimal  quantity 
of  vaccine.  The  vaccine  itself  is  very 
soluble,  and  is  absorbed  with  rapidity  ; 
it  can  be  preserved  apparently  almost 
indefinitely  if  in  the  dry  state.  The 
authors  do  not  at  present  advance  their 
method  as  ready  to  replace  that  of 
Pasteur,  but  they  recommend  its  trial 
in  all  cases  in  which  there  is  reason  to 
fear  that  Pasteur's  method  may  be 
unsuccessful,  whether  from  extreme 
virulence  of  the  original  disease,  short 
incubation  period,  the  exi-stence  of 
initial  symptoms  before  the  application 
of  treatment,  or  from  any  otlier  cause. 
The  authors  are  still  pursuing  their 
researches  ;at  the  Laboratorio  di  Pato- 
logia  Generale,  Bologna,  and  either  are 
or  will  be  prepared  to  place  a  supply  of 
the  vaccine  at  the  disposal  of  others 
who  may  have  occasion  to  use  it. 

(212)  Strj'cliniiii*  itH  nil  Antidote    to    ( bloro- 
roriii  Poi.-^oiiliii::. 

Washbuen  {Therap.  Gaz.,  February, 
1894)  records  a  case  of  a  patient  who 
had  swallowed  two  ounces  of  chloroform 
with  suicidal  intent,  being  found  in  tlie 
street  in  a  condition  of  profound  nar- 
cosis. His  pupils  were  widely  dilated 
and  inactive.  His  respiration  was  so 
shallow  as  to  be  almost  impei-ceptible. 
and  he  had  the  weak  irregular  pulse  of 
a  dying  man.  One-twentieth  of  a  grain 
of  strychnine  was  injected  hypodermi- 
cally,  and  artificial  respiration  applied, 
with  the  result  that  after  a  few  minutes 
the  whole  aspect  of  the  case  ?hanged, 
the  respirations  becoming  deep  and 
full,  and  the  pulse  also  improved,  .\fter 
an  hour  anotli(>r  injection  of  t'.,  gr.  of 
strychnine  was  given.  Two  hours  after 
being  called  to  the  case  the  author  was 
alile  to  communicate  with  the  patient, 
and  to  get  him  to  confess  the  cause  of 
his  condition.  Recovery  was  complete, 
the  patient,  howtver,  passing  througli  a 
severe  attack  of  gastritis. 


<243>  "  Hxlrochloro-nalphate  or  ttnlnlBe." 

At  a  meeting  of  the  Real  .\cademia  de 
Medicina  of  Madrid,  on  February  lOtli, 
Hernandez  Briz  (liev.  de  Med.  y  Cir. 
I'ract,  February  22nd),  stated  that 
duritig  the  whole  of  1893  he  had  made 
trial  of  a  new  salt  of  quinine,  for  which 
lie  claims  advantages  which  render  it, 
in  his  opinion,  superior  to  other  quinine 
salts  for  purposes  of  hypodermic  injec- 
tion. The  new  salt,  which  is  called 
hydrochlorosulphate  of  quinine,  was 
introduced  to  the  notice  of  the  French 
Acad<'>mie  de  Mi-decine  last  year,  details 
of  the  mode  of  preparation  are  promised 
at  an  early  date.  In  the  meantime  all  the 
information  vouchsafed  as  to  the  pre- 
paration is  that  it  is  not  a  mere  mix- 
ture of  hydrochlorate  and  sulphate  of 
quinine,  but  a  genuine  combination. 
The  substance  crystallises  in  prisms, 
and  makes  an  amber-coloured  solution 
with  water.  Its  special  advantage 
is  said  to  be  its  remarkable  solubility, 
one  gramme  of  the  substance  dissolving 
in  one  gramme  of  water,  .\mong  more 
than  200  injections  there  was  not  one  in 
which  any  ill-effect  was  produced,  and 
the  medicament  was  rapidly  absorbed 
in  every  ease.  It  is  recommended  that 
the  injections  should  be  made  deeply 
with  all  antiseptic  precautions.  At 
first  Hernandez  Briz  injected  only  half 
a  Pravaz  syringeful  of  the  solution,  that 
is  to  say,  50  centigrammes  of  the  salt 
with  half  a  gramme  of  water:  after- 
wards he  injected  a  whole  syringeful 
without  any  untoward  result.  In  all 
the  cases  in  which  he  has  used  it — 
including  various  forms  of  malaria,  par- 
ticularly in  children,  whom  it  is  difficult 
to  get  to  take  quinine  in  any  form— the 
results  liave  always  been  "admirable.' 
The  new  salt,  usedhypodermically,  also 
giv('s  good  results  in  rheumatic  affec- 
tions and  in  influenza. 


tiM)  PolsonlnK  by  L3S0I  ami  Phenol. 

Friedeberg  (Centralbl.  f.  inn.  Med., 
March  3rd,  1894)  refers  to  the  non-toxic 
properties  of  lysol.  Two  casesof  poison- 
ing, however,  have  been  recorded .  and  the 
author  now  adds  a  third.  A  1  year  old 
child  is  said  to  have  drunk  as  much  as 
lOg.  of  lysol  in  solution.  When  admitted 
it  was  drowsy  and  its  lips  cyanosed. 
The  uvula  and  pharj-nx  were  reddened  ; 
resjiiration  48,  pulse  140.  The  stomach 
was  washed  out,  masses  smelling 
strongly  of  lysol  being  evacuated ; 
vomiting  then  occuiTcd.  Magnesia  was 
given  in  suspension  throuL'h  the  tube. 
The  child  steadily  improved,  but  a  grey- 
ish white  slough  appeared  on  the 
pharyngeal  wall.  Complete  recovery 
subsequently  took  place.  The  case  re- 
presented an  intoxication  of  medium 
severity.  Only  a  trace  of  lysol  could 
have  been  absorbed,  as  there  was  no 
carbolic  reaction  in  the  urine.  Drowsi- 
ness, cyanosis,  and  rapid  cardiac  action 
were  tlie  chief  symptoms  noted.  The 
author  then  records  a  case  of  carbolic 
acid  poisoning  in  a  woman  who  made 
use  of  a  soluCion  of  carbolic  acid  as  a 
rectal  injection  instead  of  a  vaginal  im- 
gallon.  She  rapidly  became  uncon- 
scious, with  twiu-liing  of  the  hands; 
5lX)g.  of   lime  water  with  UW  g.  of  hot 
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watcM-  were  thrown  up  into  tlie  rpctuni- 
Camplior  iiiul  also  iiat.  sulfur,  was  in. 
ueled  subcutaneously.  Three  hours 
later  she  was  better,  and  she  subse- 
iiuently  made  a  good  rpeovery.  The 
urine  was  deep  yellow  in  eolour,  heeoni- 
ing  hlaekisli  green  on  standing.  Tlie 
large  dose  of  -."'  g.  was  taken,  and  prob- 
ably the  favourable  termination  was  due 
to  the  pi'ompt  ti'eatment. 


<^4.i>  Proktanlii  111  CutnneoiiR  TnlMMTiiloHlH. 

Ki.KvrzoKF  i.  J'ratc/i.,  No.  30,  18'.j;t,  p.  83'.>) 
reports  a  very  obstinate  case  of  multiple 
tuberculous  uleers  of  the  right  shoulder, 
arm.  and  axilla,  and  the  left  leg.  in  a 
lad  of  IS,  in  which,  after  a  number  of 
remedies,  old  and  new  (including  Koch's 
tuberculin),  blue  pyoktanin,  in  the  form 
of  a  1  in  ;jOO aqueous  lotion,  was  ultimately 
resorted  to.  In  a  month  or  so  the 
largest  ulcer,  measuring  4.5  centimetres, 
and  several  others  soundly  healed,  while 
all  the  remaining  ones  became  covered 
with  healthy  granulations. 


424f>>  TiK-ntiuriil  or  Anthrax   in  .>I:iii. 

Sestixi  {Lo  Speriynentale,  February  1st, 
1894)  reports  a  case  of  anthrax  infection 
which  was  successfully  treated  by  a 
method  first  adopted  by  Mafucci, 
nanifly,  by  the  injection  into  the  af- 
fected parts  of  rather  large  quantities 
of  phenol  solution.  On  the  first  day 
eight  injections  of  1  g.  of  a  3  per  cent, 
solution  of  carbolic  acid  were  made 
into  the  parts  attacked.  On  the 
second  day  three  injections  of  a  2  per 
cent,  solution,  and  on  the  third  day 
two  more  injections  of  3  per  cent, 
solution  were  made  into  the  freshly 
(Edematous  parts.  The  lesions  were 
covered  with  sublimate  dressings,  and 
phenate  of  quinine  was  given  intern- 
ally. Notwithstanding  the  large  amount 
of  quinine  taken,  there  was  at  no  time 
any  sign  of  carbolic  acid  poisoning. 
One  more  interesting  point  about  the 
case  is  the  result  of  bacteriological 
investigations  which  showed  that  the 
anthrax  bacilli  did  not  get  into  the 
general  circulation,  but  remained  con- 
fined to  the  parts  immediately  sur- 
rounding the  original  point  of  in- 
fection.     ^^__^^^^^^^ 

PATHOLOGY. 

<^l*>  Exaiiiinalion  of  (he  Blood  in  Cnacii  of 
LeiicocytoftlH, 

Stanislaus  Klein  {Tolkmann'n  Samm. 
kl.  Vortriige.  'So.  87)  lays  gi'eat  stress 
on  exact  "estimation.  For  the  ha-mo- 
globin  lie  prefers  Gowers's  ha-mo- 
globinometer  to  that  of  Fleischel.  as 
being  easier  to  use  and  cheaper.  In  the 
dry  coverslip  preparations  care  should 
be  taken  to  get  the  dim  of  blood  very 
thin,  and  it  should  dry  almost  imme- 
diately when  the  two  coverslips  are 
pulled  apart.  Under  the  microscojie 
the  preparation  should  ajipear  evenly 
spread,  and  there  should  be  no  "rou- 
leaux.' The  coverslips  with  their  dry 
films  should  be  placed  in  the  warm 
chamber  and  slowly  heated  nj)  to  ll."i° 
to  l-'O^  ('.  This  may  fake  about  half  an 
hour,  and  the  temiicrature  shoulil  still 
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l)e  maintained  about  five  or  ten  minutes 
and  the  liame  then  extinguished. 
After  a  further  period  of  ten  minutes, 
during  which  the  temperature  gradually 
.■iinks,  the  film  will  be  pro])erly  fixed 
on  to  the  coverslip  and  ready  for  stain- 
ing. This  whdle  piocess  of  fixing  should 
last  at  most  fifty  minutes,  and  so  is 
(luicker  than  the  older  method.  The 
preparation  must  be  stained  with  Fjhr- 
iicli's  triple  stain,  which  should  have 
been  carefully  prepared  and  have  stood 
six  or  ten  weeks,  so  that  any  precipi- 
tate may  be  avoided.  The  staining  so- 
lution should  be  applied  to  the  prepa- 
ration with  a  glass  rod,  and  after  a  few 
seconds  washed  oft'  again  with  distilled 
water.  The  coverslip  can  then  be  dried 
between  filter  papers  and  mounted  in 
lanada  balsam.  For  the  exact  estima- 
tion of  the  difierent  kinds  of  leucocytes 
one  must  count  at  least  600,  and,  when 
there  is  much  leucocytosis,  even  1,000 
to  1,500  leucocytes  must  be  counted 
over.  In  order  to  get  the  true  percent- 
ages of  the  difierent  forms  of  leucocytes, 
it  is  essential  that  the  total  number  in 
a  cubic  ram.  be  estimated.  Klein 
ho])es  that  exactness  in  the  examina- 
tion of  the  blood  will  add  to  our  know- 
ledge of  the  signs  of  disease.  He  ap- 
pends a  table  showing  the  relative 
number  of  the  different  kinds  of  leuco- 
cvtes  in  various  diseases. 


(•i4S»  Researches    on    the    Hiematozoa    of 
Itir€ls. 

Sakharofp  ( Annates deVInstitut  Pnstfnr, 
December,  1893)  has  found  hajmatozoa 
in  great  numbers  m  the  blood  of  young 
ravens  taken  direct  from  the  nest.  In 
order  to  demonstrate  their  characters, 
the  author  after  fixing  them  stained 
them  with  a  mixture  of  eosin  and 
methyl  blue  for  twenty-four  hours. 
The  parasites  are  flagellate,  with  a 
nucleus,  which  consists  either  of  zones 
or  of  a  more  or  less  close  mass  of  chrom- 
atic filaments,  somewhat  resembling 
karyokinetie  figures.  One  constantly 
sees  the  nucleus  separating  into  iso- 
lated filaments,  some  of  which  escape 
and  constitute  the  flagella.  This  pro- 
cess accomplished,  the  parasite  seems 
to  have  come  to  the  end  of  its  life  pro- 
cesses. The  escape  of  the  filaments  is 
explained  as  very  probably  due  to  some 
fault  in  karyokinesis  caused  by  changes 
of  temperature  or  other  chemico-physio- 
logical  conditions.  Theparasites  within 
the  leucocytes  in  the  case  of  the  raven 
present,  besides  the  nucleus,  numerous 
granules  and  minute  vacuoles,  which  in 
the  larger  parasit<-s  become  iiTegular 
clefts.  Occasionally  the  formation  of 
flagella  is  observed.  This  process  com- 
mences with  a  movement  of  tlie  gran- 
ules, after  which  the  parasite  itself 
begins  to  move,  and  presents  in  its 
periphery  one  or  more  flagella,  which 
soon  separates  from  the  parasite.  After 
this  the  parasite  again  becomes  station- 
ary. The  granular  spheres  represent 
the  resting  stage,  analogous  to  the  semi- 
lunar bodies  found  in  malarial  blood; 
they  multiply  by  a  process  of  karyoki- 
nesis. The  nuclei  of  the  leucoeytes 
occupied  by  parasites  become  slender 
and  surround  them.     In  the  blood  of  the 


raven  other  parasitic  forms  are  also 
found.  These  arc  round  but  not  granu- 
lar. The  formation  of  flagella  also  takes 
place  in  these,  as  well  as  fission  pro- 
cesses and  the  consequent  formation  of 
mulberry-like  masses.  The  parasites 
found  in  fledgling  crows  are  in  many 
respects  similar  to  tliose  just  described, 
but  in  the  larger  parasites  the  nuclei 
are  completely  invisible.  The  "  leuco- 
eytozoa"  of  crows  destroy  the  leucocytes 
but  leave  the  nuclei  intact. 


(2«»)    .Absorption    by  the    I'riiiar)    Blaildei- 

Bazy  (£iill.  atn.  de  TMrap..  Februarj- 
8th,  1894)  has  come  to  the  conclusion 
that  the  idea  that  the  bladder  is  unable 
to  absorb  is  erroneous.  Injection  of 
poisons  into  the  bladder  kill  animals 
with  as  great  certainty  as  if  made  into 
the  rectum  or  subcutaneously.  Chemi- 
cal and  microbic  poisons  were  used  in 
his  experiments.  Cocaine,  strychnine, 
and  hydrocyanic  acid  kill  animals  in  a 
few  minutes:  belladonna,  curare,  and 
pilocarpin  produce  their  eft'ects  much 
more  slowly.  Pneumococcus  injected 
into  the  bladders  of  six  rabbits  produced 
a  fatal  result  in  five  instances,  three 
died  in  five  to  six  days  with  pleural  and 
peritoneal  exudations  and  without  renal 
lesions.  Maceration  of  gangrenous 
muscle  by  the  septic  vibrio  injected 
into  the  bladder  of  a  rabbit,  after  being 
passed  through  a  Chamberland's  filter, 
killed  the  animal  in  tweniy  days.  Water 
appeared  to  be  absorbed  by  the  bladder 
also.  Absorption  by  the  urethra  ap- 
peared to  be  very  active,  while  that  by 
the  ureter  was  less  so  :  but  when  the 
toxic  liquid  reaches  the  level  of  the 
calices  death  depended  on  the  dose. 

('250)  Gliiuinnfion  of  Iron  In  Malaria. 

The  following  is  a  summary  of  the  re- 
sults obtained  by  the  researches  of 
Colosanti  and  Jacoangeli  {Rif.  Med., 
Januaiy  5th.  1894)  on  this  question: 
— (1)  normal  human  urine  constantly 
contains  iron,  the  mean  absolute  quan- 
tity per  diem  being  0.0023  gr..  and  the 
mean  per  mille  0.0013  ;  (2)  in  febrile 
conditions  generally  the  quantity  of  iron 
is  increased,  the  increase  being  propor- 
tional to  the  extent  andduratiionof  the 
elevation  of  temperature  ;  (3)  in  malaria 
the  quantity  of  iron  lost  is  greater  than 
in  other  febrile  conditions,  and  is  pro- 
portional also  to  the  gravity  and  dura- 
tion of  the  case,  and  to  the  amount  of 
destruction  caused  by  the  parasites  to 
the  red  blood  corpuscles  ;  (4)  in  malaria 
the  daily  quantity  may  reach  as  high  as 
0.016  gr..  the  mean  daily  amount  per 
mille  being  0  0093  gr.  ;  (5)  the  increase 
is  most  marked  after  the  termination  of 
the  febrile  stage,  and  it  las's  for  several 
days  after  all  parasites  have  disappeared 
from  the  blood  ;  (G)  the  increase  is  most 
marked  in  cases  of  primary  infection, 
and  less  so  in  the  chronic  and  recurrent 
forms;  (7)  the  quantity  of  iron  elimi- 
nated is  always  proportional  to  the 
degree  of  malarial  oligocythemia;  (8> 
as  soon  as  the  hnemoglobinometer  and 
ha?mocytometer  sliowan  increase  of  the 
h;emoglobin  and  red  corpuscles  re- 
spectively of  the  blood,  the  elimination 
of  iron  begins  to  diminish. 
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MEDICINE. 

ttM)  Froi'   ll3ilroflili»rlc  AcliI   In   flie 
(;3i»trl«-  •liilrc. 

K.  E.  Wacn'f.b  (Vratch,  Ko.  1,  1S94, 
p.  17j,  having  oxaiiiiiipd  sucfessivoly 
•JIC  patients-  00  men.  li'6  women  -with 
<'hroiiic  gastro-intcstiniil  aJl'ections, 
failed  tp  detect  any  free  HCl  in  the 
gastric  juieo  in  as  many  as  .'59,  of  whom 
-only  6  were  suflVring  from  malignant 
■disease  of  the  stomach.  In  \-  of  the 
33  non-cancerous  c«ses  the  secretion 
had  eitlier  a  neutral  or  an  alkaline 
reaction  and  did  not  contain  peptones, 
•while  in  the  remaining  21  the  reaction 
was  acid  and  the  juice  showed  the 
■presence  of  peptones.  Most  frequently 
the  absence  of  IICI  was  observed  in 
youug  people  of  from  20  to  30.  The 
4iutlior  concludes  that  (1)  the  absence  of 
free  HCl  in  the  gastric  juice  cannot 
possibly  be  regarded  as  a  pathogno- 
monie  symptom  of  cancer  ot  the  sto- 
mach ;  (2i  its  diagnostic  value  is 
limited  solely  to  affording  an  additional 
evidence  in  favour  of  the  disease  sus- 
pected on  some  other  grounds  :  and  ('i) 
the'  absence  of  free  HCl  appi  ars  to 
promote  the  development  of  gastric 
«ai;icer. 

<?.'>2>  Influfnzn  Piieutiionla. 

Al/Btr.  of  Kenvcrs's  clinic,  discusses 
iDeiit.vud.  Woc/t.,  February  15th,  1894) 
the  questions  whether  there  is  a  special 
form  of  pneumonia  in  influenza,  and 
•what  relation  there  is  between  croupous 
pneumonia  and  influeni'.a.  Inthieiiza 
pneumonia  is  really  a  broncho-imeu- 
monin  like  that  seen  in  other  infective 
iMnesses — diplitheria,  enteric  fever,  etc. 
The  clinical  picture  is  not  as  definite  as 
in  croupous  pneumonia.  Tlie  following 
points  are  noted:— (1)  evidence  of  a 
preceding  attack  of  influenza  is  gcmer- 
ally  present :  (2)  percussion  dulnessmay 
be  absent  or  only  present  for  a  short 
time,  shifting  its  position  :  bronchial 
Tjreathing  may  be  the  only  physical 
sign  ;  moist  sounds  are  most  constantly 
present :  (3)  the  sputum  is  never  typi- 
cally rusty  :  (4)  the  fever  usually  sets  in 
•without  siiivering.  and  the  temperature 
rises  gradually:  i.5)  the  course  is  less 
acute,  the  intiltration  disappears  slowly, 
«nd  convalescence  is  retarded.  The  ac- 
■companying  pleurisy  has  several  pe- 
■culiaj'ities  :  -(1)  it  is  more  frequent  than 
in  croupous  pneumonia  :  (2)  absorption 
takes  longer ;  (3)  empyema  is  less  fre- 
quent, only  occurring  when  the  strepto- 
coccus is  pi^esent.  This  streiitococcns 
■empyema  is  comparatively  unfavour- 
able". The  author  says  tliat  the  fre- 
<[uency  of  this  streptococcus  infection 
Is  characteristic  of  inlUienza  ;  the  iniil- 
•tration  atlects  single  lobules  but  it  may 
become  continent:  it  is  softer,  poorer  in 
fibrin,  ri(^lier  in  cells,  and  may  have  the 
•character  of  a  puruleiit  fluid.    The  oc- 


currence of  abscess  and  gangrene  has 
been  noted.  In  oneof  theautlior'scase.s 
small  abscesses  were  found  in  the  right 
lower  lobe.  If  such  a  necrotic  focus 
abuts  on  the  surface,  it  may  produci-  a 
pneumothorax.  The  author  relates  such 
a  case  in  a  girl,  aged  23.  Influenza 
bacilli  were  found-in  almost  pure  cul- 
ture in  the  sputum  and  no  pneumococei. 
Signs  of  pericarditis  appeared,  and, 
about  ten  days  from  the  onset  of  the 
disease,  a  right  pneumothoi-ax.  Punc- 
ture revealed  latera  streptococcus  empy- 
ema. Opening  of  the  empyema  had  to 
be  delayed  owing  to  the  eiitieal  condi- 
tion of  the  patient ;  a  good  recovery  en- 
sued. .■\t  first  a  serous  effusion  was 
present,  but  the  rupture  of  a  necrotic 
focus  made  itbeoomepunilent.  Croup- 
ous pneumonia  is,  in  the  author's 
opinion,  a  chance  complication  of  in- 
fluenza due  to  a  secondary  infection 
with  the  pneumococeus.  A  double  in- 
fection with  the  influenza  bacillus  and 
Fraenkel's  pneumococeus  may  occur.  A 
confluent  broncho-pneumonia  may  simu- 
late croupous  pneumonia. 


ri-tSt  Hrmlplrei.i  in  n  Child. 

Blocq  (7irf.  r/p  Xciirolnff.,  January,  1894) 
records  the  ease  of  a  Vjoy,  aged  6  years, 
the  subject  of  hereditary  syphilis,  who, 
after  a  fall  on  to  his  right  side,  de- 
veloped right  hemiplegia,  without 
aphasia  and  without  losing  conscious- 
ness. Sensibility  was  intact,  as  were 
thesphiucters,  and  there  was  no  eleva- 
tion of  temperature.  The  superficial 
refiexes  were  normal  and  the  tendon 
reflexes  almost  equal,  the  right  being 
only  a  little  increased.  There  was  con- 
siderable improvement  four  days  after 
the  onset,  and  very  great  improvement 
in  a  fortnight.  Four  months  after  the 
accident  there  was  no  trace  of  paralysis, 
and  there  had  been  no  relapse  up  to 
the  time  of  liublication,  eight  months 
after  the  accident.  The  ditTerential 
diagnosis  is  discussed  and  reasons  given 
for  not  considering  the  case  one  of 
hysterical  hemiplegia  or  ot  infantile 
paralysis,  but  one  duo  to  an  organic 
lesion  of  the  internal  capsule,  the 
nature  of  which  is  further  discussed. 
After  excluding  polio-encephalitis  and 
neopkiBms,  reasons  are  given  for  attribut- 
ing the  paralysis  to  a  hajmorrhage  into 
theanterior  part  of  the  posteriorsegment 
of  the  internal  capsule  of  the  right 
hemisphere. 

C'.'iiy  Eeail  PoisoiilnK. 

r.vssi.En  [Mii'ick.  med.  W'ocli.),  .lanuaiT 
.30th,  1894)  relates  the  case  of  an  infant, 
aged  If  year,  with  general  eczema, 
which  was  treated  on  the  extremities 
with  diachylon  ointment.  Three  days 
later  stomatitis,  ptyalism,  and  acute 
iKcmorrhagic  nephritis  appeared.  The 
treatment  was  discontinued,  and  the 
child  got  well  of  these  symptoms.  It 
is  possible  that  the  eczema  played  some 
part  in  the  causation  of  the  nephritis. 
The  chances  of  nephritis  as  a  complica- 
tion of  ec^/.einu  are  very  snmll  indeed: 
there  are  only  a  few  cases  on  record. 
Before  it  is  looked  upon  as  a  complica- 
tion all  other  possible  causes  must  be 
excluded.     \'ery  minute  doses  of  lead, 


especially  in  young  subjects,  may  bo 
sullicieut  to  set  up  acute  poisoning. 
This  acute  poisoning  is  mostly  charac- 
terised by  severe  colic,  more  rarely  by 
nephritis  (which,  however,  has  been 
])rodui-ed  experimentally  in  aninwOs)  of 
stomatitis.  J..ead  is  not  always  found 
in  the  urine  in  such  cases.  \  blue  line, 
of  course,  need  not  be  present.  The 
above  named  infant  must  have  been 
singularly  susceptible. 


SURGERY. 

it'*'*}  Huricery  tiT  CIh>  l.all   nin«l4l«r  and 
Uucln. 

^Itrphv  (Mfd.  Record,  January  1.3th 
and  20th,  lf;94)  says  the  various  patho- 
logical conditions  of  the  gall  tracts 
which  necessitate  operative  interfer- 
ence are  (1)  cholelithiasis:  gallstones 
(a)  in  the  gall  bladder,  (6)  in  the 
ductus  eholedochus,  (c)  in  the  duc- 
tus cysticns,  (rf)  in  the  ductus  hepa- 
ticus,  (c)  in  the  diverticula,  (/)  ulcera- 
tion into  the  peritoneal  cavity :  i2) 
cholecystitis,  empyema,  hydrops :  (3) 
cancer  of  the  pancreas  :  (4)  neoplasms 
involving  the  ducts  ;  (.5)  carcinoma  of 
the  gall  bladder:  (6)  traumatism.  For 
the  relief  of  these  conditions  after 
laparotomy  has  been  performed,  he 
discusses  the  following  procedures : 
(1)  Puncture  of  the  gall  bladder^  has 
been  followed  by  fatal  results  in  25  ■ 
per  cent,  of  cases,  and  is  not  recom-  '• 
mended,  on  account  of  the  aperture 
made  by  the  needle  being  liable  to ^ 
gape  and  fluid  to  escape  into  the  peri- 
toneal cavity.  (2)  Incision  of  the  gall 
bladder  without  further  operative  inter- 
ference should  only  be  made  use  of  in 
cases  where  the  gall  bladder  has  ac- 
quired extensive  adhesions  to  the  sur- 
rounding structures,  which  prevent 
either  suture  to  the  abdominal  wall  or 
approximation  to  any  part  of  the  intes- 
tinal canal  ;  when  it  is  compnlsoiy 
to  drain  the  cavity,  a  drainage  tube  is 
inserted,  and  is  best  fixed  by  the 
author's  "button."  Two  cases  wnre 
treated  in  this  way  with  good  results. 
(3)  Suture  of  the  "gall  bladder,  with 
secondary  incision,  has  been  adopti  d 
successfully  in  many  cases  when  drain- 
age was  required.  Ijut  most  operators 
now  favour  the  next  method.  (4)  Chole- 
cvstostomy  in  one  sitting  is  best  p<r- 
formed  with  the  aid  of  the  '-Murphy 
anastomosis  button"  (Epitome.  Janu- 
ary •J.-*th.  1893.  par.  69).  and  has  given 
good  results.  Instead  of  this  opera- 
tion, the  author  recommends  the 
performance  of  eholecystenterostomy 
whenever  it  can  be  done.  (.5)  Incision 
of  the  gall  bladder,  removing  its  con- 
tents, suturing  it  to  the  abdominal  wall, 
with  immediate  extraperitoneal  suture 
of  the  incision  made  in  the  gall  bladder,  • 
has  rarely  been  performed :  out  of  four 
cases,  three  were  suc:cessftil.  (G)  Chole- 
eystendysis :  incision  of  the  gall  blad- 
der with  immediati-  suture  and  reposi-  1 
tion  into  the  abdominal  cavity — ideal 
cliolecystostomy.  (Hit  of  thirty -five  eases 
collected,  eight  terminated  fatally : 
hence  it  is  not  recommended.  (7) 
eholecystenterostomy,   or  gall  bladder 
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and  intrstinal  nnastomosis  is  indicatod 
(n)  in  all  cases  wh<ie  it  is  desirable  to 
drain  the  gall  bladder  foraucuimilations 
tliercin;  (A)  in  all  cases  of  perforation  of 
tlie    clioledodius    into    the    abdominal 
cavity,  when  the  duet  must  be  obliterated 
l>y  the  reparative  process  ;  (c)  in  all  cases 
o(    cholelithiasis   when    obstruction   of 
the  duct  is  present,  or  when  the  reflex 
disturbances  of  digestion  are  marked  ; 
((/)  in  all  cases  of  cholecystitis,  either 
with  or  without  gall  stones  ;  and  (e)  in 
all  profusely  discharging  listuloe.     The 
operation  should  be  performed  with  the 
aid  of  the  "  anastomosis  button."    It  is 
contraindicated  (a)  in  all  cases  where  the 
gall  bladder  is  too  small  for  the  inser- 
tion of   the  button ;  {$)  where  the  ad- 
liesions  are  so  extensive  that  the  bowel 
cannot  be  brought  into  contact  with  the 
gall  bladder  without  kinking  ;  (y)  if  the 
ductus  choledochus  is  oc:cluded  the  gall 
bladder  should  be  amputated  just  above 
its  neck,  leaving  a  sufficient  portion  in 
which  the  button  can  be  inserted  in  the 
end.  and  the  approximation  made  to  the 
duodenum   in  the  usual  way.     In  this 
manner  a  channel  is  provided  for  the 
escape  of  the  bile  into  the  alimentary 
canal.      (8)   Cholecystectomy,   or    total 
extirpation  of  the  gall  bladder,  is  indi- 
cated in  (a)  hydrops  and  empyema   of 
the  gall  bladder  when  it  is  already  dis- 
connectedfrom  thecholedochusbyocclu- 
sion  of  the  ductus  cysticus  ;  (/»  in  severe 
diseases  of  the  wall  of  the  gall  bladder 
itself,  ulceration,  gangrene,  contraetien, 
and  carcinoma :    (c)   in   severe   chronic 
recurrent  cholelithiasis  vesicularis  :  (d) 
in  internal  rupture  or  wounding  of  the 
gall  bladder  when  suture  is  difficult  or 
impossible.     It    is    contraindicated  by 
stix)ng  adhesions  to  its  surroundings  by 
broad    and    close    attachments    to   the 
liver   in  all  permanent  closures  of  the 
choledochus.        (9)      Choledocho-litho- 
tripsy.  or  crushing  of  gallstone   in  the 
choledochus,   is  not  recommended    on 
account  of   the  danger  of   injuring  the 
walls  of  the  duct  so  as  subsequently  to 
cause  a  perforation,  whilst  crushing  the 
stones.  (lOi  Choledocho-lithectomy.with 
subsequent   suture  of  the  duct,  should 
be    undertaken    (a)  wlien   the   stone  is 
large  and  lirmly  impacted  in  the  duct, 
and  when  the  patient  has  symptoms  of 
intermittent  fever  and  chills;  (A)  when 
the  stone  is  impacteil  in   the  duct  and 
the  ductus  cysticus  is  obliterated,  pre- 
venting the  formation  of  a  gall  bladder 
and  intestinal  fistula  for  the  escape  of 
bile;    and    (o   when    it    has   produced 
ulcerative  perforation,  and  the  wall  at 
the  opening  is  in  a  he.illhy  condition, 
otherwise  the  gall  duct  should  be  ex- 
cised at  this  point,  both  ends  ligated, 
and  a  cholecystenterostomy  performed. 
On  reviewing  the  cases  given  and  the 
results,  the  mortality  is  greatest  in  the 
operation    of    cholecystotomy    at    one 
sitting  by  means  of  suture,  in  which  .'JO 
per    cent,     terminated     fatally.      Kext 
in    point   of    mortality     comes    chole- 
cystostomy    at  one    sitting    (which    is 
tlie     operation     most    frequently    per- 
formed),  with    19  per  cent.     In   chole- 
cystendysis    the  mortality  was  i'?  per 
cent.;    and   in  cholecystectomy   17  per 
cent.  In  cholecyetostomy  in  two  sittings 
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the  mortality  was  10  per  cent.  In  chole- 
cystenterostomy with  suture  the  mor- 
tality was  X<  per  cent.;  whilst  when  per- 
formed by  the  author  with  his  anasto- 
mosis button  the  recoveries  were  100  per 
cent.  

<«S6»    Solllary   Hrdalld  C>«1   of  the  Hiilet-n. 

TniNKLEii  (AVy.  deChir.,  February,  l^<94) 
reports  a  case  of  solitary  hydatid  cyst  of 
the     spleen     which     was     successfully 
treated  by  Volkmann's  operation.     The 
patient,  a  female,  aged  4:;,  had  sullered 
for  over  two  years   from   debility,  dys- 
peptic symptoms,  and  mental  depres- 
sion.      The    left    hypocliondrium    pre- 
sented   an  intra-abdominal   tumour  as 
large  as  an  adult's   head,  and  in  which 
on  even  slight  movement  or  gentle  pal- 
pation   a    decided    hydatid    bruit    was 
evinced.     Laparotomy    was    performed 
on  April  ITlh  by  an   incision  about   2j 
inches   in  length,  made   obliquely   and 
in  a  line  from   the  juncture  of   the  ex- 
ternal and  middle   thirds  of   the  costal 
margin  to  a  point  one  finger's  breadth 
below  the  umbilicus.    The  cyst  was  in- 
cised twelve  days  later.     The  progress 
towards  recovery  was  much  retarded  by 
prostration  and  high  fever,  and  by  occa- 
sional retention  and  putrefaction  of  the 
contents  of  the  cyst.    The  author  dis- 
cusses   at  much    lengtli    the  diagnosis 
and  operative  treatment  of  hydatid  cyst 
of  the  spleen,   and   supports  his  views 
by  a  large  collection  of  recorded   cases. 
He  is  much  opposed  to   the  practice  .of 
puncturing  an  abdominal  hydatid  cyst, 
and  Ixolds  that,  whether  for  diagnostic 
purposes  or  as  a  means   of  treatment, 
such  practice  is  very  dangerous ;  since 
in  dealing  thus  with  a  fully  distended 
cyst    possessing     elastic    walls,    it     is 
almost   impossible  to  avoid  some  dis- 
charge into  the  abdominal  cavity  of  the 
contained  fluid,  a  few  drops  of  which 
may  set  up  acute  peritonitis.    Sevei-al 
cases  are  referred  to   in  which   simple 
puncture  was  followed  by  fatal  results. 
As  a  means  of  diagnosis,  it  is  useless  as 
well  as  dangerous,  as  the  removed  fluid 
seldom   contains  booklets,  and  the  ab- 
sence of  albumen  and  the  presence  of 
succinic  acid   are  not   specially  charac- 
teristic indications  of  the  fluid  contents 
of  a  hydatid  cyst. 


<%57>  InlCKlinal    Obstrnetlon    due    to    Gall 

StOHoa. 

KiiRTE  (Dcut.med.  JfocA., February  29th, 
1894)  reports  a  case  successfully  treated 
by  operation.  A  man,  aged  52.  had  suf- 
fered from  several  attacks  of  biliary 
colic,  calculi  having  been  found  in  the 
stools.  .Six  days  previous  to  admission 
he  was  seized  with  severe  abdominal 
pain,  after  which  no  faeces  orflatus  were 
passed.  Vomiting,  fiecal  during  the 
past  three  days,  then  hiccough  followed. 
On  admission  he  was  moderately  col- 
lapsed. There  was  no  hernia,  and  no- 
thing abnormal  was  felt  either  in  the 
ciccal  region  or  in  the  rectum.  The  sud- 
den onset  with  early  f.-ccal  vomiting  and 
with  but  slight  abdominal  distension 
pointed  to  gall  stones  as  the  cause  of  the 
ileus.  The  abdomen  was  opened,  and 
in  some  coils  of  intestine  which  had 
dropped  down  into    the  pelvis  a   gall 


stone  was  found  at  some  20  to  .30  cm. 
above  the  ileocecal  valve.    The  stone- 
was  removed  by  a  longitudinal  incision. 
The  intestinal  wall  was  tightly  stretched 
over  it.     There  was  no  ulceration  or  irt- 
vagination   of   the   mucous  membrane. 
The   course  was   very  satisfactory,   the 
bowels  acting  on  the  lifth  day.  Thestone 
was   rounded   and   without    facets.     In 
addition  to  the  above-named  symptoms, 
the  comparatively  good  condition  of  the 
patient  is  more  or  less  characteristic  o£ 
this   form  of    ileus.      A   stone  already- 
present  in  the  canal  becomes  arrested 
by  a  rapidly  on-coming  attack  of  colic. 
The  bowel   above    becomes   paralysed, 
hence    early    fiecal   vomiting.     Opium 
was    useless    here  as    in  the    author's 
other  three  cases,  which  were  operated 
upon    with    two    recoveries.     The.   dia- 
gnosis may  be  very  difKcult,  and,  in  the 
author's   opinion,  only  to  be  based   on 
probabilities.      Operation  must  be  de- 
cided upon  in  each  case  by  the  non-suc- 
cess of    so-called  expectant  treatment 
and  by  the  symptoms.    The  propriety 
of  operating  in  the  above  recorded  case 
after  seven  days  of  obstruction  cannot 
be  doubted. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN. 

<25$}   InoenlatioD   and   Contact  nirectlOB 
in   rterine  Cancer. 

Thoen  (Central/)/,  f.  Gyndk,  No.  lO, 
1894),  in  a  paper  on  tlie  infectiousness- 
of  cancer,  describes  2  cases  of  infection 
by  contact.  An  aged,  demented  virgin 
had  cancer  of  the  right  labia.  Over  an 
area  exactly  corresponding  to  the  dis- 
eased part  which  touched-  them  the  left 
labia  were  cancerous.  A  multipara,, 
agfd  46,  had  been  subject  to  para- 
metritis, which  had  drawn  the  body  o^ 
the  uterus  to  the  right  and  fixed  it  in  a 
faulty  position.  The  cervix,  abnormally 
long,  pointed  towards  the  left,  con- 
stantly touching  the  left  side  of  the 
vagina  at  a  considerable  distance  from 
the  fornices.  The  cervix  bore  a  cauli- 
flower growth,  which  fitted  "  like  a. 
saucepan  lid"  to  a  similar  growth  on 
the  vagina  at  the  point  of  contact.  The- 
vagina  was  elsewliere.  both  alvove  and» 
below,  free  from  disease.  Thorn  de- 
scribes 2  cases  in  which  he  believes  that 
inoculation  occurred.  In  the  first,  he 
had  removed  the  uterus  for  cancer  two- 
years  before,  and  as  the  vulva  and 
vagina  were  very  narrow,  he  made  deep- 
incisions  on  each  side  to  facilitate  ex- 
traction. The  patient  consulted  Thorn- 
on  account  of  bleeding  from  the  vulva.. 
On  examination  the  cicatrix  at  the  top. 
of  the  vagina  was  found  perfectly- 
healthy,  and  though  there  was  evi- 
dence of  depo-it  in  the  right  para- 
metrium, there  was  no  ulceration  there- 
The  bleeding  was  seen  to  issue  from  a; 
cockscomb-like  growth  on  the  scar  oir 
the  deep  vulvar  incision  on  the  right- 
side.  It  extended  deeply  as  far  as  the- 
rectal  mucous  membrane,  and  all  thf 
infected  tissues  were  therefore  excised-.. 
This  growth  was  histologically  identical 
with  the  carcinoma  removed  two  yearsj 
previously.     The  patient  survived  thK- 
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second  operation  for  three-quarters  of  a 
year  ;  the  cicatrix  of  the  second  woand 
remained  )ieallliy  to  tlie  hist.  In  tlie 
second  case  tlic  middle  of  tlie  vaginal 
cicatrix  became  cancerous  six  weeks 
after  removal  of  the  uterus  for  cancer 
of  the  canal  of  the  cervix,  which  had 
not  extended  outside  tlie  os  externum. 
This  secondary  (growth  was  destroyed  by 
llie  thermocautery.  The  patient  was  in 
(;ood  health  three  and  a-half  years  after 
the  operation. 

4S59)   ProIODBral   <;<>»ti)Clun  and   Fwlnl 
ICt'tt'iilloii* 

Marcoi'OII.os  iJuurnal  do  MM.  et  de 
C/iirur.  I't-atiijuen,  t'ebruaiy  lotli,  1894), 
in  a  recent  thesis,  sliows  thai  there  is 
no  evidence  of  any  case  of  physiiilogical 
protraction  of  labour  beyond  280  days. 
Protracted  jiregnancy  is  either  extra- 
uterine or  caused  by  an  obstacle  in  the 
cervix.  In  one  case,  which  Marcopoulos 
publishes,  a  fcetus  died  about  the  ninth 
month,  probably  from  detachment  of 
the  placenta,  and  was  retained  through 
a  mechanical  obstacle,  a  fibroid  tumour 
in  the  cervix.  There  are  four  condi- 
tions in  relation  to  retained  dead  foetus : 
(1)  Ovum  intact,  no  expulsive  pains.  In 
such  cases  expectant  treatment  is  alone 
justifiable.  Antiseptic  vaginal  injec- 
tions are  indicated.  (2)  Ovum  intact, 
labour  commenced.  Then  full  anti- 
septic precautions  are  needed.  Great 
care  must  be  taken  to  delay  tlie  rupture 
of  the  membranes ;  hence  digital  ex- 
ploration must  be  avoided  as  much  as 
possible,  and  never  practised  during  a 
pain.  Directly  the  membranes  rupture, 
an  antiseptic  vaginal  injection  must  be 
given,  and  an  antiseptic  compress  ap- 
plied to  the  vulva.  \Varm  irrigation  of 
the  vagina  will  hasten  labour.  If,  how- 
ever, the  labour  becomes  very  lingering, 
intrauterine  injections  must  be  admi- 
nistered hourly.  These  should  be  given 
at  shorter  intervals  if  the  pains  still 
remain  weak.  When  the  fcetus  is  de- 
livered with  only  part  of  the  placenta, 
move  intrauterine  injections  will  be  re- 
quired before  it  is  advisable  to  deliver 
the  remainder  artificially.  This  last 
manteuvre  is  only  justified  if  two  or 
three  injections  fail  to  remove  the  re- 
tained products  of  conception.  (3) 
Membranes  ruptured,  no  expulsive 
pains.  Under  these  circumstances,  the 
induction  of  lab'iur  is  urgent.  After 
free  antiseptic  injections,  a  dilating  bag 
must  be  passed  into  the  uterus :  a  few 
liours  later  the  labour  may  be  conducted 
as  in  class  2.  Lastly,  in  it)  the  mem- 
branes are  ruptured  and  labour  has 
commenced.  Labour  must  then  be  ac- 
celerated with  hot  vaginal  injections 
or  intrauterine  injections  ;  if  these  fail 
the  dilating  bag  will  be  needed. 


<SM)  A   Himple    llI<'tho(l     of     PluicBiaic    the 
Y'lucliia. 

GUKNIOT  (Nouv.  Archiies  d'OhxIit.  et  de 
Gi/tiic.  February  2.')th.  18iH)  (inds  that 
applying  tampons  to  the  vagina  is  often 
painful  to  the  patient  and  sometimes 
difficult  for  the  operator.  lie  refers  to 
cases  in  which  neither  anasthetics  nor 
specula  are  called  for,  that  is  to  say.  the 
majority  of  cixses  in  practice.    Instead 


of  a  speculum,  Gut'^niot  employs  a 
small  instrument  like  a  tongue  depres- 
sor, but  narrower,  being  3.^  inches  long 
liy  less  than  1  inch  wide.  It  is  bent  at 
a  right  angle,  so  that  a  handle  may  be 
formed  and  the  hand  placed  out  of  the 
way  of  the  vulvar  aperture.  The  instru- 
ment is  held  in  the  right  hand,  and  the 
anterior  vaginal  wall  raised  by  its  blade. 
The  posterior  wall  is  then  pressed  down 
by  the  operator's  left  forefinger.  The 
vulvar  cleft  and  the  vagina  are  thus 
sufficiently  opened  to  allow  the  tampon 
to  be  applied.  This  method  is  particu- 
larly satisfactory  when  gauze  is  used. 
To  jiush  in  gauze  without  any  artificial 
widening  of  the  vagina  causes  pain,  the 
rough  material  rubbing  the  vaginal 
mucous  membrane. 


Ciil)  Pluccnia     Pr;i-vln  :     Tnrnlni;  :     Death 
from   .4lr  In   Voin^. 

Heuck  (Xeitfichr.  f.  (jebiirtsh.  tind  Gyniik., 
vol.  xxviii,  Part  I,  1893)  relates  the  case 
of  a  primipara,  aged  28,  upon  wliom 
turning  was  performed  for  placenta 
prievia  centralis.  The  placenta  was 
partly  detached,  the  membranes  rup- 
tured, and  the  foot  brought  down  when 
the  patient  was  under  an  anaisthetic. 
When  the  foot  was  grasped  the  an;rs- 
thetic  was  discontinued.  A  strong  pain 
came  on  just  as  the  foot  was  drawn  out 
of  the  vulva,  followed  by  the  expulsion 
of  a  quantity  of  bloody  amniotic  fluid. 
The  patient's  pulse  suddenly  ceased, 
the  face  became  cyanosed,  the  breathing 
continued  for  a  minute  or  so.  Within 
five  minutes  the  patient  died.  There 
were  no  convulsions.  As  the  fcetal 
heart  sounds  had  ceased,  post-mortem 
Ca?sarean  section  was  not  attempted. 
Two  hours  later,  at  the  necropsy,  per- 
formed before  rigor  mortis  had  set  in, 
the  right  jugular  vein  was  found  full  of 
air.  The  great  vessels  being  carefully 
ligatured,  the  heart  was  removed,  and 
found  to  be  tympanitic  on  percussion. 
When  the  organ  was  held  up  large  air 
bubbles  were  seen  rising  upwards  inside 
the  dilated  walls  of  the  right  ventricle. 
The  heart  was  immersed  in  water,  and 
on  an  incision  being  made  into  the  right 
chambers  bubbles  of  air  freely  escaped. 
There  was  fluid  blood  in  the  heart.  The 
coronary  veins  were  free  from  air.  Air 
bubbles  were  plainly  seen  through  the 
walls  of  the  right  ovarian  vein. 


i'i%'l\  COEUpli'tc   LnceraliUQ  of  Vaslna  in 
Labour. 

EvEBKB  (Centralbl.f.  Giiniik.,  No.  8, 1894) 
describes  three  cases  in  his  own  prac- 
tice. The  first,  which  ended  fatally, 
occurred  during  version  in  a  3  para  with 
contracted  pelvis.  The  second  was  in  a 
primipara,  where  the  forceps  was  used, 
the  patient  recovered.  The  third,  which 
also  ended  in  recovery,  occuned  in  a 
7-para  with  contracted  os,  kypho-scoli- 
osis,  and  cross  presentation.  The  lacera- 
tion was  spontaneous,  and  the  child  and 
placenta  slipped  into  the  abdominal 
cavity,  whence  they  were  extracted. 
The  treatment  consisted  in  reducing 
the  intestine,  keeping  the  uterus  well 
pressed  down  in  the  pelvis  so  as  to  pre- 
vent a  second  prolapse  of  the  intestine, 


and  applying  sutures  to  the  wound. 
The  vagina  was  plugged  with  iodoform 
gauze. 


THERAPEUTICS. 
4%63>   Plprruxln   lu   Dlab«t^ii« 

HiLDEBBANDT  (//'-r/.  klin.  /CocA.,  Febru- 
ary .5th,  1894)  suggests  that  piperazin  be 
employed  in  cases  of  diabetes.  After 
abandoning  syzygium  jambolanum  on 
account  of  its  instability,  and  after  he 
had  failed  to  lessen  artificial  diabetes 
by  a  sero-therapeutic  method,  he  en- 
deavoured to  find  a  drag  which  would 
exert  an  inhibitory  effect  on  the  fer- 
mentative changes  which  produce  sugar 
within  the  organism,  without  lessening 
the  alkalinity  of  the  body  fluids.  He 
lound  piperazin  to  be  possessed  of  these 
properties.  It  is  strongly  alkaline  in 
reaction,  and  is  eliminated  in  the  urine 
without  being  decomposed.  When  arti- 
ficial fermentations  were  carried  on  by 
adding  a  little  dog's  serum  to  a  solution 
of  starch,  the  presence  of  1  part  of 
piperazin  in  1,000  was  found  sufficient 
to  diminish  the  production  of  sugar  to  a 
very  marked  extent.  By  a  series  of  ex- 
periments he  proved  that  piperazin  does 
not  destroy  the  amylolytic  lerment,  but 
merely  diminishes  its  activity.  In  this 
respect  the  author  finds  that  it  surpasses 
all  the  drugs,  such  as  salicylic  acid, 
lactic  acid,  arsenic,  syzygium  jam- 
bolanum, extractum  myrtilli,  which 
have  been  employed  in  human  diabetes. 
In  the  glycosuria  induced  by  the  ad- 
ministration of  phloridzin  to  dogs, 
and  which  depends  upon  an  increased 
production  of  sugar,  he  obtained  ex- 
cei>dingly  good  results  by  the  adminis- 
tration of  piperazin.  In  one  case  after 
the  ingestion  of  about  30  to  45  grains  of 
piperazin,  the  quantity  of  sugar  in  the 
urine  was  diminished  about  90  per  cent, 
on  the  second  day.  In  another  case  it  sank 
from  20  to  1.2  g.;  in  another,  from  21  to 
1.75  g.;  in  another,  from  9.16  to  0.1  g. 
After  considering  the  probable  mode  of 
action  of  the  drug  in  lessening  glycos- 
uria, Hildebrandt  suggests  its  use  in 
human  diabetes,  the  dose  being  given 
half  an  hour  before  meals  after  the 
gastric  juice  has  been  neutralised  by  a 
dose  of  bicarbonate  of  soda. 


(2I>4>  Dolcin. 

Aldehoff  {Therap.  Munatsh.,  February, 
1894)  refers  to  the  new  substance  '•  dul- 
cin,"  which,  possessing  200  times  the 
sweetness  of  sugar,  lias  been  recom- 
mended as  a  substitute  for  it.  Chemi- 
cally it  is  a  paraphenetol  carbamid, 
and,  as  compared  with  saccharin,  the 
bitter  after-taste  is  wanting.  However, 
the  author  disputes  the  indifTerent 
action  ascribed  to  it  by  other  authors. 
Having  administered  15  grains  daily  to 
dogs,  in  order  to  test  its  innocuousuess, 
he  already,  after  a  few  days,  observed 
constitutional  disturbances,  such  as 
vomiting,  anorexia,  etc.  The  most 
remarkable  change,  however,  appeared 
in  the  urine,  which  became  dark  and 
frotliy  as  in  icterus,  no  spectroscopic 
proof  being,  however,  as  yet  present. 
Jaundice,     nevertheless,    set    in    com- 
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pl»>tply  in  tliP  mucous  nicnilu-ane.  He., 
the  fjeeps,  hoivcvcr,  invservins  tlieir 
colour.  Death  ocfuncd  in  tliicc  weeks 
with  symptoms  of  acute  janudicc.  and 
the  autlior  advises  the  cautious  use  of 
dulcin.  lie  considers  its  unfavourable 
action  reuiarkublo  in  view  of  the  allinily 
to  plienauctiu. 

(905)  Elhrr  An:i-Hllirnlii. 

Afteb  n  deatli  from  chloroform,  ether 
wrts  generally  adopted  as  the  anres- 
thetic  to  be  used  in  Sonnenburg's 
clinic.  Tsclimarke  (,Deuf.  meil.  U'oc/i., 
January  2r>th.  1894)  relates  liis  experi- 
ences in  51)0  cases  of  ether  anesthesia, 
which  have  led  him  to  much  the 
same  conclasions  as  prevail  in  this 
country.  Appended,  however,  is  a 
death  under  lliis  nnastiietic.  A  man, 
aged  3j,  sustained  a  fracture  of  the 
pelvis  and  a  rupture  of  the  ure- 
thra. He  had  to  be  put  under  ether 
on  four  different  occasions,  the  anaes- 
thesia laslinc  for  two  hours  on  the  first 
occasion.  He  took  the  anaesthetic  very 
well  the  first  three  times.  Five  days 
after  the  accident  there  was  slight  iutil- 
tr»ition  of  urine  about  the  neck  of  the 
bladder,  and  an  abscess  in  the  abdomi- 
nal wall  to  the  right  of  tlie  umbilicus. 
It  was  in  order  to  open  this  latter  that 
•ether  was  given.  The  pulse  was  116. 
the  temperature  38.7°  O.,  and  yet  no 
septic  manifestations  were  present. 
During  the  short  auaisthesia  toO  g.  of 
ether  being  used)  the  patient  looked 
blue,  lie  vomited,  and  after  this  the 
cyanosis  increased.  It  was  diflicult  to 
get  the  vomited  matter  out  of  tlie  inouth. 
.-Vrtilii'ial  respiration  was  had  recourse 
to.  but  no  air  could  be  pressed  out  oi 
the  chest.  A  low  tracheotomy  was  per- 
formed, and  vomited  tluid  sponged  out 
of  •  the  trachea.  Notwithstanding  the 
efforts  made,  the  patient  died.  The 
lungs  were  not  collapsed.  Tliere  were 
no  remains  of  food,  mucus,  or  blood  in 
the  tracliea  or  bronchi.  In  a  veiy  few 
medium-sized  tubes  there  were  some 
very  small  masses  from  the  vomit,  but 
no  real  obstruction  could  have  been 
caused  by  them.  Death  occurred  from 
asphy.\ia,  due  either  to  paralysis  of  the 
re-spiratoiy  centres  or  to  aspiration  of 
the  vomit  into  the  lungs;  the  author 
thinks  that  the  former  was  the  cause  of 
death.  How  far  the  repeated  ames- 
thesia,  the  diminished  strength  of  the 
patient  owing  to  the  complications 
about  the  wound,  or  the  severity  of  tlie 
injury  assisted  or  influenced  the  fatal 
results,  it  is  not  easy  to  say. 

«3i«)  VlHi-Knr  for  Ihc  Removal  of  Fislilionc<> 

frora  llie  Lars'nx. 
ScHt-TEP  (Thcrap.  Monatsh.,  February, 
Iflftl)  points  out  that  fish  and  other 
l)ones  are  reputed  to  lose  their  hard- 
ness when  acted  on  by  vinegar.  By 
i'^Vperiment  lie  found  that  already 
after  fifteen  or  twenty  minutes  small 
fish  bones  are  softened  by  vinegar 
at  thp  body  temperature.  Fragments  of 
b(^ne  rpijuire  somewhat  more  time.  .An 
even  more  energetic  action  was  ob- 
tained with  a  1  to  ,5  per  cent,  solution  of 
hydrochloric  acid,  and  in  practice  he 
recommended  Us  repeated  application 
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in  a  2  per  cent,  strength  by  means  of 
cotton  wool  tampons.  When  the 
foreign  body  is  situated  in  the  reso- 
jiliagns.  or  appears  to  have  reached  the 
stomach,  repeated  swallowing  of  the 
solution  is  advised. 


(•iB7>    The   lunnciieo   of  Alroliol,    4;l.<irei*llie. 

jiiiil  Olivo   Oil   i»ii    tlie   Aetloti   or 

Disiiireelnlit<4. 

Lenti  {Ann.  dpff  I.<titiito  d' Igiene  t^nerim. 
della  li.  I'liiivrsifr'i  di  Roma.  Vol.  iii, 
Fasc.  IV)  sanimarises  the  results  of  a 
Series  of  researches  as  follows  :  (1)  Alco- 
hol in  the  absence  of  water  neutralises 
all  bactericidal  power  on  the  part  of 
sublimate  or  phenol  with  regard  to 
antlirax  spores,  and  the  bactericidal 
action  is  not  exercised  until  the  dilu- 
tion of  the  alcohol  with  Avater  becomes 
greater  than  2  per  cent,  in  tlie  case  of 
1  in  1,000  sublimate  solution,  or  than  70 
per  cent  in  the  case  of  carbolic  acid. 
The  length  of  time  to  which  the  spends 
were  subjected  to  the  action  of  the  so- 
lutions was  twenty-four  hours  in  the 
case  of  sublimate,  and  forty-eight  hours 
in  that  of  phenol.  (2)  Glycerine  has  a 
similar  impeding  action,  interfering 
with  the  action  even  of  a  2  in  1,000  so- 
lution of  sublimate,  if  the  proportion  of 
water  be  less  than  40  per  cent.  In  the 
case  of  phenol  it  is  still  more  manifest. 
(3)  Phenol  and  lysol  dissolved  in  olive 
oil  have  no  disinfectant  action  when 
tested  as  above,  (4)  In  the  preparation 
of  a  disinfecting  fluid  one  ought,  there- 
fore, to  avoid  the  addition  either  of 
alcohol,  glycerine,  or  fats. 


PATHOLOGY. 


<S&S>'  Infcelion  by  Streptoeoeei. 

MoNOD  AND  Macaigne  {Rev.  de  Chir., 
February,  1894),  after  a  study  of 
eighteen  cases  of  infection  by  strepto- 
cocci, conclude  that  general  strepto- 
coccus infection  is  seen  under  two 
principal  forms,  which  they  call  strepto- 
coccus septicemia  and  streptococcus 
pyaemia.  Streptococcus  septicemia  can 
be  demonstrated  by  bacteriological  ex- 
aminations of  the  body  after  death,  and 
they  show  that  their  micro-organisms 
ai-e  not  of  post  mortem  origin.  The 
affection  is  in  some  cases  priiuary,  but 
it  is  most  often  secondary.  The 
primary  cases  occur  in  those  general 
diseases  whicli  manifest  themselves 
locally  in  the  throat,  such  as  diph- 
theria, scarlatina,  variola,  etc.,  and  is  in 
these  cases  one  of  the  principal  causes 
of  death.  The  secondaiy  cases  are  met 
with  as  complications  of  a  local  strepto- 
coccus affection,  which  affection  in 
itself  is  usually  curable,  but  when  this 
complication  of  septicaemia  occurs  a 
fatal  termination  is  to  be  anticipated. 
Bacteriological  examination  of  the 
organs  after  deatli  senerally  shows  the 
existence  of  the  aflection.  When  the 
streptococcus  is  less  virulent  it  is  carried 
to  different  organs  by  the  blood,  when 
it  causes  localised  foci  of  inflammation 
and  suppuration,  and  in  this  manner  is 
produced  the  pytemic  form.  They  main- 
tain that  the  streptococcus  infection 
in  general   appears  to  be    dtie  to   the 


great  virulence  of  the  micro-organism, 
l^xperiiiienls  and  clinical  observration 
have  shown  tlu'm  that  the  increase  of 
the  virulence  of  the  streptococi-us  is 
due  to  its  growth  in  association  with 
putrefactive  processes,  or  to  its  associa- 
tion with  other  microbes,  especially  the 
saprophytes.  It  is  generally  easy  to 
determine  the  point  of  inoculation;  it 
is  c-ither  a  wound  of  the  skin,  or  a 
mucous  membrane,  or  an  inllammatoiy 
lesion  of  a  mucous  surface  (angina, 
pneumonia).  In  some  cases  it  remains 
undetermined.  The  prognosis  of  the 
disease  is  grave.  In  some  cases  a 
spontaneous  cure  occurs,  in  others  it  is 
due  to  surgical  interference.  The 
gravity  of  the  prognosis  dej^ends  on  the 
virulence  of  the  micro-organism,  and 
ujion  the  power  of  resistance  possessed 
by  the  tissues  of  the  afi'ectcd  indivi- 
dual. 


<'1U!>>    EfTcct    of    Fai-adlc    Excilnllon   of   the 
Cerelvniiii   upon     Ri>H|iir.-ili»it. 

Spencer,  in  a  communication  made  to 
the  Royal  Society,  December  Iflth,  1893, 
shows  that  by  careful  regulation  of  the 
anaesthetic  state  four  constant  eflects 
can  be  obtained  upon  respiration  by 
stimulation  of  the  cortex  cerebri  in  the 
monkey,  dog,  cat,  and  rabbit.  These 
eli'ects  can  be  traced  down,  each  in  a 
course  of  its  own,  from  cortex  to  medulla 
oblongata.  They  are  as  follows:  (1) 
Slowing  and  arrest  of  the  respiratory 
rliythm,  obtained  by  stimulating  the 
cortex  just  outside  the  olfactory  tract  in 
front  of  its  point  of  junction  with  the 
temporo-sphenoidal  lobe.  On  exposing 
successive  vertical  se(-tion  of  the  hemi- 
sphere the  same  result  was  obtained  by 
stimulation  in  the  course  of  the  strand 
of  fibres  known  as  the  olfactory  limb  of 
the  anterior  commissure  The  tract  de- 
cussates at  that  commissure,  and 
passes  backwards  on  either  side 
of  the  infundibulum,  below  and 
external  to  the  aqueduct,  into  the 
red  nucleus.  (2)  Acceleration  of  the 
rhythm  :  obtained  by  stimulation  of  tlie 
cortex  at  a  point  within  the  "  sensori- 
motor" area.  The  efliect  may  be  fol- 
lowed back  just  below  the  lenticular 
nucleus  :  the  strand  runs  first  external 
and  then  ventral  to  the  motor  portion 
of  the  internal  capsule  to  the  teg- 
mentum. (3)  Hyperinspiratory  clonus 
r'snutling  movements");  obtained  by 
excitation  at  the  junction  of  olfactory 
bulb  and  tract,  and  then  carrying  the 
stimulation  backwards  along  the  latter; 
also  by  stimulating  the  uncinate  gyrus. 
Followed  frora  the  uncus  this  excitable 
region  passes  behind  the  optic  tract  to 
the  crusta,  lying  then  ventrally  to  that 
structure.  The  tracts  from  either  side 
converge  at  the  upper  border  of  the 
pons.  (4)  Hyperinspiratory  tonus  :  ob- 
tained in  various  ways— f^r  example, 
excitation  of  the  motor  tract  in  the 
corona  radiata  and  inti-mal  capsule  ;  or 
of  the  (ift)i  nerve  and  dura  mater  ;  or  of 
the  sciatic  nerve,  both  before  and  after 
complete  removal  of  the  cerebrum.  In 
vertical  (frontal)  sections  of  the  brain 
the  author  finds  meduUated  fibres  run- 
ning in  the  course  indicated  by  stimula- 
tion conducted  as  described  above. 
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MEDICINE. 
(2*0)   I>iiriil3l>lil>llli. 

THEBia  (C,;itral/j/.  f.  inn.  Med.,  Febru- 
ary 3rfl,  IP'.U)  records  two  cases  in  wliicli 
rupturf  took  place  into  the  Ijladder, 
ending  in  the  complete  recovery  of  the 
patients.  (1)  A  woman,  aged  32,  begnn 
with  sliivering  pain  in  tliehead  and 
abdomen.  On  aihnission,  tlie  abdomen 
was  distended,  but  nothing  could  be 
made  out  by  palpation.  A  few  days 
afterwards  a  resistance,  and  later  a 
swelling,  could  be  felt  in  the  ileoc;ecal 
region.  Shortly  afterwards  pus  appeared 
in  the  urine,  which  had  a  f;ccal  smell. 
The  bladder  was  washed  out.  A  fort- 
night later  the  urine  became  clear.  The 
patient  made  an  excellent  recovery.  C2) 
A  girl,  age(l  17,  was  seized  with  pain  in 
the  abdomen  a  week  ago.  On  admis- 
sion, the  tongue  had  a  thick  brownish- 
yellow  coating.  The  abdomen  was  di.s- 
tended  and  very  tender.  There  was 
difficulty  in  micturition.  On  the  next 
day  tlicie  was  vomiting  and  retention  of 
urine.  Tlie  stomach  was  washed  out. 
with  the  best  results.  Some  three  weeks 
after  the  onset,  a  swelling  was  felt  in 
the  ileo-cffioal  region,  which  gradually 
became  less.  Some  two  months  later 
pus  was  found  in  large  quantity  in  the 
urine.  The  bladder  was  washed  out. 
When  she  was  seen  some  six  months 
after  the  beginning  of  the  illness,  there 
was  still  a  slight  resistance  in  the  ileo- 
Ciecal  region.  The  urine  was  acid,  but 
still  cloudy.  The  patient  was  seen 
some  months  later  in  perfect  health. 
The  author  lays  stress  on  the  value  of 
the  subcutaneous  injection  of  morphine 
in  the  treatment  of  typhlitis,  and  draws 
attention  to  tiie  good  results  obtained 
in  the  vomiting  of  peritonitis  compli- 
cating typhlitis  by  washing  the  stomach. 

i'iTU  Xcnrntic  Reflex   Eczema. 

HoLSTKiN  (Monat.th.f.  prakt.  Dermatol.. 
1,  1894)  describes  an  attection  having  all 
the  features  of  ordinary  eczema,  but 
differing  as  regards  the  localities  se 
lected  and  certain  combinations  met 
with.  The  majority  of  the  patients 
were  infants  from  ^  to  2  years  of  age, 
and  the  principal  features  were  marked 
symmetry  of  distribution,  tendency  to 
relapses,  great  refractoriness  to  treat- 
ment though  yielding  when  the  etiolo- 
gical factors  were  duly  ai)preciated.  In 
children  the  favourite  seats  are  the  face 
and  scalp;  next  come  the  upper  extremi- 
ties on  their  extensor  surfaces.  In 
adults  the  distribution  is  similar,  but 
the  extremities  are  more  frequently 
allected.  As  causes  llolstein  regards 
-digestive  troubles,  these  being  in  cnild- 
rcii  the  result  of  artificial  or  unsuitable 
food,  lie  describes  a  few  of  HO  cases 
lie  has  collected.  Local  treatment  con- 
sisted in  the  use  of  ointments  contain- 
ing ziuc,  salicylic  acid,  or  ichthyol,and, 


internally,  the  administration  of  laxa- 
tives, either  directly  or  through  the 
mother,  together  with  careful  attention 
to  diet.  In  cases  wliich  resisted  this 
treatment  ergot  in  was  given  in  doses 
gradually  increasing  from  one-half 
drachm  daily,  an  ointment  containing 
progressively  2,  12,  and  30  per  cent,  of 
the  liquid  extract  of  the  ergot  being 
applied  externally. 

i'iVi^  Innupnzn  Trplinna. 

WiinNEH  l.M iinc/i.  med.  U'uc/i..  Februai-y 
l;}th  and  2iJlh,  1804)  begins  a  study  of  an 
epidemic  of  fever  with  gastro-intestinal 
manifestations  attacking  some  61  sol- 
diers. The  patients,  previously  healthy, 
varied  in  age  from  21  to  23.  iJetails 
are  given  of  13  illustrative  cases,  in- 
cluding one  fatal  one.  in  which  death 
occurred  from  epistaxis  in  a  sub- 
ject of  the  hfomorrhagie  diathesis. 
Strong  healthy  young  men  began  quite 
suddenly  with  shivering,  headache, 
debility,  often  amounting  to  severe 
prostration,  sore  throat,  pains  in  the 
limbs  and  neck,  and  in  some  cases 
vomiting  and  diarrhcea.  The  disease 
lasted  on  an  average  some  thirteen  days, 
apart  from  complications.  These  com- 
plications were  pneumonia  once, middh;- 
ear  disease  once ;  the  sequela?  were  pneu- 
monia with  pleurisy  once  and  exuda- 
tive pleurisy  twice.  The  prostration 
was  characteristic,  and  persisted  in 
spite  of  the  best  care  and  the  absence 
of  fever  for  weeks.  DiaiThoea  often 
lasted  several  days,  and  was  once  com- 
bined with  severe  vomiting.  The  tem- 
perature rose  rapidly,  remained  for 
some  days  about  the  same  height,  and 
then  steadily  fell  to  below  normal. 

i'i*3i  C'orfical   Blinflne.ss. 

Magnus  (Dent.  nud.  IVoc/i..  Januaiy 
28th,  1894>  relates  the  following  case  in 
a  man,  aged  52.  Thirteen  years  ago  he 
was  suddenly  seized  with  a  left-sided 
hemiparesis.  homonymous  hemian- 
opsia and  loss  of  memory.  He  recovered 
from  all  these  symptoms  except  the 
hemianopsia.  Ten  years  afterwards  he 
had  a  second  attack  with  loss  of  con- 
sciousness. He  was  again  perfectly 
well  apart  from  the  hemianopsia  and 
tendency  to  headache.  Three  years 
later  he  suddenly  became  blind,  with 
a  passing  loss  of  consciousness.  There 
was  no  paralysis,  but  the  memory  was 
atiected.  Wiien  seen  five  weeks  later 
he  gave  the  impression  of  one  totally 
blind  ;  but  on  careful  examination  he 
was  found  to  have  a  very  limited 
central  vision;  it  was  impossible  to 
take  the  field  of  vision.  When  the 
patient's  linger  was  placed  on  his  nose 
he  was  unable  to  fix  it  with  his  eyes, 
or  when  it  was  moved  slowly  away  he 
was  unable  to  follow  it  with  his  eyes. 
There  was  no  ocular  palsy.  This  is 
really  a  part  of  another  symptom  which 
under  certain  conditions  is  character- 
istic of  cortical  hemianopsia,  namely, 
the  loss  of  localisation  (Orient irmig) 
or  topical  memory.  He  could  not  tind 
where  the  pieces  of  furniture  were  in 
the  room  to  which  he  had  been  Ion" 
accustomed,  otherwise  the  optical 
memory  was  good.     Colour  perception 


was  intact.  The  fundus  oruti  was 
healthy.  There  was  a  liistnry  of 
syphilis,  but  no  evidence  of  arterio- 
sclerosis. Kleven  weeks  Inter  Fome 
improvement  had  occurred.  The  oaase 
of  the  second  liemianopsia  certainly 
lay  in  the  cortex.  The  absence  of 
paralysis,  the  condition  of  the  pupil 
and  the  peculiar  loss  of  localisation 
clearly  pointed  to  the  cortex.  How 
the  localisation  trouble  is  caused  by 
the  double-sided  hemianopsia  defect  is 
not  as  yet  satisfactorily  explained. 


SURGERY. 

i^?4>   En(ero-nnfiN(oiuo!tlM. 

M.ip.KOE  (Anna/s  nf  »(iitjery.  February, 
18941  gives  the  after-result  and  com- 
pleted histories  of  two  cases  in  which 
he  had  some  time  previously  operated 
for  the  relief  of  symptoms  due  to  ma- 
lignant stricture  of  the  digestive  tract. 
Tlie  first  ease  was  one  of  carcinoma  of 
the  pylorus  in  a  woman  aged  31  years, 
for  which  gastro-jejunostomy  was  per- 
formed on  September  2.5ih,  \9i\.  Eight 
weeks  after  the  operation  the  pati<?nt 
went  to  a  convalescent  home,  where  she 
rapidly  improved  in  health,  and  returned 
home  about  December  Ist.  1891,  and  re- 
sumed her  usual  duties  until  ,Iune,  18{)3. 
During  these  eighteen  months  she  had 
no  vomiting,  and  but  little  discomfort 
of  any  kind,  except  that  during  the  last 
three  months  she  had  been  perceptibly 
growing  thinner  and  weaker.  By  July 
4th.  1893,  her  weight  had  fallen  from 
llUlbs.  to  just  over  771bs..  and  she  died 
from  exhaustion  .Inly  31st.  1893,  just 
over  twenty-two  months  from  the  tiite 
of  operation.  The  second  case  was  one 
of  malignant  stricture  of  the  sigmoid 
flexure  in  a  man  aged  57  years,  for 
which  Markoe  performed  colorectos- 
tomy,  also  with  success,  on  Feb- 
ruary 17th,  1892.  The  patient  was  soon 
able  to  return  to  work,  and  from  that 
time  remained  well  until  early  in 
.lanuary,  1893,  when  he  began  to  lose 
fiesh  and  strength.  He  gradually  be- 
came weaker,  and  died  February  5th, 
1893,  nearly  a  year  after  the  operation. 
These  cases  show  the  beneficial  results 
of  palliative  operations,  where  radical 
measures  are  impossible.  In  adilition 
to  a  detailed  account  of  the  necropsies 
in  these  cases,  Markoe  refers  to  certain 
facts  which  seem  to  have  been  placed 
rather  in  the  background  by  most 
writers  on  this  subject.  He  points  out 
that  in  pyloric  cancer  the  resulting 
gastrectasis  depends  not  only  on  the 
pyloric  stenosis,  but  secondarily,  upon 
the  atonicity  of  the  muscular  coal  from 
chronic  catarrh,  with  atrophy  of  the 
glandular  elements,  and  upon  the  in- 
hibition of  the  motor  nerw  fibres  by 
elements  of  decomposition.  There  may. 
however,  be  a  hypertrophic  dilatation, 
due  to  interference  with  the  normal 
peristalsis,  even  when  tl.ere  is  no 
stenosis.  On  the  other  hand,  marked 
pyloric  stenosis  may  exist  without  di- 
latation. The  gastric  juice  entirely  loses 
its  digestive  propertv.  and.  as  a  rule  in 
these  cases,  there  is  little  or  no  free 
'  hydrochloric  acid  present  to  maintain 
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tilt'  HSi'ptU'ity  of  tlie  ingcsta.  Knincia- 
tion  in  chroiiio  disi-asc  of  the  stoiiint'h 
is  due  to  starvation.  l!ut  we  Icnow  tlint 
tlip  inti'slint-  is  alile  vicariously  to  per- 
form the  work  of  the  stomaeh  in  a  com- 
plete manner,  and  hence  tlie  value  of 
enteroanastoniosis.  A  listuUiUS  coni- 
munieationbetweeuthe  stomacliand  the 
bowel  may  be  estjiblished,  even  in  de- 
bilitated subjectir,  without  great  risk  to 
life  :  and,  although  it  does  not  cure,  it 
atlbrds  relief  from  the  torments  of 
starvation  and  persistent  vomiting,  and 
in  addition  prolongs  life.  Murkoe 
advises  a  large  anastomotic  opening, 
which  should  lie  as  far  as  possible  from 
the  disease,  and  in  the  most  favourable 
situation  for  the  onward  passage  of  the 
food.  The  jejunum,  about  thirty  inches 
from  the  pylorus,  should  be  selected, 
and  approximated  so  that  its  peristaltic 
wave  corresponds  with  that  of  tlie 
stomach.  The  tide  of  opinion  seems  to 
favour  union  of  the  different  anatomical 
layers  rather  than  through  the  medium 
of  artilicial  aids. 


<Si3>  r.tncor  or  ibe  Trslicle. 

VotiCET^Li/onMed.,  December  31st,  1803) 
reports  two  cases  of  cancer  of  the  testicle, 
both  of  which  were  accompanied  by  ma- 
lignant enlargement  of  the  supraclavicu- 
lar lymphatic  glands  on  the  left  side.  (1) 
A  man,  aged  37,  had  sufl'ered  from  ma- 
lignant disease  of  the  right  testicle  for 
eight  months.  The  supraclavicular 
glands  on  the  left  side  were  the  size  of 
an  orange.  Ko  enlarged  abdominal 
glands  could  be  discovered.  The  swell- 
ing in  the  neck  was  punctured,  and  a 
few  drops  of  blood  exuded.  No  other 
sign  of  secondaiy  growth  could  be  dis- 
covered. Castration  was  performed  on 
the  right  side,  and  an  attempt  made  to 
remove  the  supraclavicular  glands. 
These,  however,  were  the  seat  of  a  soft 
vascular  eneephaloid  growth,  and  only 
two  small  glands  could  be  removed. 
The  wounds  healed  well  at  first,  but  on 
the  ninth  diiy  a  raised  temperature  was 
recorded,  and  there  followed  all  the 
signs  of  a  general  cancerous  infection, 
death  taking  place  on  the  twentieth  day 
after  operation.  At  the  post-mortem,  ex- 
amination there  were  found  numerous 
secondary  deposits.  Some  were  in  the 
root  of  the  left  lung,  and  from  these 
there  extended  a  thickened  cord  to  the 
enlarged  glands  in  the  base  of  the  neck, 
and  along  the  posterior  abdominal  n-all 
many  masses  were  seen.  On  micro- 
scopic examination  the  tumour  was 
seen  to  be  a  chondro-sarcoma.  (2)  A 
man,  aged  20,  had  suffered  from  a  round- 
celled  sarcoma  of  the  left  testicle,  which 
was  removed  at  the  age  of  18.  Fourteen 
months  after  this  operation  sarcoma- 
tous adenitis  of  tlie  Uft  supraclavicular 
glands  appeared  without  any  other  neo- 
plastic manift  station,  and  was  quickly 
followed  by  generalisation,  which  caused 
death  four  months  and  a-half  after  the 
enlargement  of  the  supraclavicular 
glands.  Poncet  thinks  that  in  both 
these  cases  the  mode  of  transmission  of 
the  sarcomatous  material  was  by  the 
thoracic  duct,  which  receives  the  tes- 
ticular lymphatics  from  both  sides,  and 
also  those  from  the  left  supraclavicular 
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glands.  He  advises  that  in  all  cases  of 
malignant  disease  of  the  testicles  which 
it  is  proposed  should  be  submitted 
to  a  radical  operation,  a  sj'stematic 
examination  of  the  supraclavicular 
glands  of  the  left  side  should  always  be 
made. 


<S76t    Kcslonii    or    (lie    Bunj'    <'asliiK    of  tin- 

Auricular   I'ltrtfon   or  tbe 

Facial   »rvo. 

By  this  Gelle  (Ann.deg  Mat.,  rfc  l'Orei//f. 
.lanuary.  1894),  means  the  wall  of  bone 
separaing  the  tympanum  and  external 
meatus  on  the  one  hand  from  the  ant- 
rum and  mastoid  cells  on  the  other.  He 
describes  three  segments :  An  intra- 
tympanic  internal  to  the  sulcus  for 
the  membrane :  a  tympanic  at  the 
sulcus ;  an  extratympanic  and  mastoid 
forming  the  posterior  wall  of  the 
external  meatus.  In  the  tympanum 
its  upper  border  is  free,  forming  tlie 
lower  boundary  of  the  aditus  to  the 
antrum,  and  is  three  or  four  millimetres 
above  the  level  of  the  upper  border  of 
the  tympanic  frame.  The  Fallopian 
aqueduct  lies  in  this  septum,  run- 
ning outwards  and  do^vnwards  in  the 
posterior  wall  of  the  tympanum  close 
under  the  antral  aditus,  then  crossing 
the  tympanic  sulcus  about  the  level  of 
the  umbo,  and  continuing  for  about 
five  millimetres  in  the  posterior  wall  of 
the  external  meatus  at  a  depth  of  not 
more  than  three,  and  generally  only 
two  millimetres  from  the  surface.  The 
casing  varies  much  in  thickness,  and 
lying  between  the  two  cavitit  s  is  very 
liable  to  be  afiected  by  disease,  with 
great  risk  of  implication  of  the  facial 
nerve.  The  possibility  of  this  occurring 
in  disease  in  the  external  meatus  is 
obvious,  and  cases  are  naiTated.  As  an 
important  landmark  Gelle  takes  a  \'er- 
tical  transverse  section  through  the 
posterior  border  of  the  tympanic  sulcus. 
The  attic  can  be  satisfactorily  opened 
in  front  of  this  line,  four  to  five 
millimetres  above  the  frame.  The 
antrum  can  be  reached  through  the 
postero-superior  wall  of  the  meatus  at 
three  millimetres  behind  this  line, 
without  injury  to  the  facial,  but  it 
can  only  be  sufficiently  and  usefully 
opened  through  the  mastoid  process. 
^Vhen  chiselling  away  the  posterior 
wall  of  the  meatus  care  must  be  taken 
to  work  well  upwards  when  within  five 
millimetres  distance  of  the  membrane. 
Facial  paralysis  may  arise  from  intra- 
mastoid  suppuration  without  apparent 
osseous  lesion.  The  possibility  of  the 
occuiTence  of  facial  paralysis  after 
surgical  intervention  of  even  a  very 
slight  form  in  this  region  is  illustrated 
by  cases. 

<3J1)  .Innstomosls  of  Urolor. 

Kelly  (Annals  of  Surgery,  vol.  xix,  No.  1 , 
.January,  1 894)  "describes  a  case  of 
uretero-ureteral  anastomosis.  While 
performing  hysteromyomectomy  for 
myoma  uteri  in  a  mulatto,  aged  2.5.  a 
large  flat  vessel,  1  centimetre  in 
diameter,  resembling  an  engorged  vein, 
was  exposed  on  the  anterior  surface  of 
the  lower  pelvic  mass.  On  division 
this  proved  to  be  the  right  ureter,  en- 


larged to  about  four  times  its  normal 
diameter.  The  tumour,  together  with 
the  body  of  the  uterus,  haviu'.;  been  re- 
moved it  was  decided  to  attempt  the 
anastomosis  of  tb.o  divided  ends  of  this, 
tlie  right, ureter.  \'an  Hook's  method  was 
followed,  which  consists  in  tying  the 
lower  end  of  the  ureter,  then  making  a  ' 
slit  into  it  below  the  ligature,  and  inva- 
ginating  the  upper  end  into  the  lower 
through  this  slit.  The  patient  made  an 
uninterrupted  recovery. 


MIDWIFERY    AND    DISEASES 
WOMEN. 


OF 


^^i^i^  Psyrlioses  or  lactalion. 

TocLorsE  (Archive.^  de  Tocol.  et  de  Gi/n^c, 
I'ebruary,  1894),  in  a  contribution  on 
pueiperal  psychoses,  treats  of  those 
which  are  associated  with  suckling.  In 
rare  cases  they  follow  quickly  on  labour, 
but  then  they  are  hard  to  distinguish 
from  simple  puerjaeral  psychoses.  The 
majority  occur  after  several  months  of 
suckling  in  poor  and  weakly  women. 
A  third  form  follows  weaning.  Slight 
mental  disturbance  may  accompany 
abscess  of  the  breast,  but  it  is  then 
due  most  pi'obably  to  sepsis.  Mental 
disturbance  during  lactation  may  begin 
in  the  form  of  slight  delirium  following 
mental  shock  or  simply  change  of  diet. 
As  a  rule,  however,  physical  symptoms 
appear  first.  The  patient  becomes  thin 
and  pale,  and  palpitations,  indigestion, 
and  asomnia  set  in.  In  25  cases  noted 
by  Jlarce,  there  was  melancholia  in 
11,  mania  in  11,  and  partial  delirium 
in  3.  Prognosis  is  favourable,  20  re- 
coveries and  only  2  deaths  having  been 
noted  by  the  above-named  writer.  As 
in  puerperal  mania,  auto-infection  pro- 
bably accounts  for  the  phenomena  of 
mental  disturbance  during  lactation. 


<S*»)  II}  ilatirtirorra  Mole. 

Keheer  (Arc/iiv  f.  G>jniih.,  vol.  xlv, 
Pt.  3,  1894),  in  a"  monograph  on  this 
disease,  tabulates  fifty  unpublished 
eases.  Previous  abortions  or  local 
or  general  diseases  seem  to  have  no 
influence  in  these  cases.  In  molar 
pregnancy  vomiting  is  not  specially 
frequent,  but  debility  is  very  common  ; 
20  of  the  cases  had  been  obliged  to 
keep  in  bed  for  some  time;  this  is 
partly  associated  with  the  fact  that 
lia^morrhages  during  pregnancy  oc- 
curred in  41,  severe  in  14.  In  20 
there  was  abdominal  pain,  in  15 
(edema  of  the  legs.  Abortion  occurred 
nt  the  fourth  montl;  in  15  cases,  at  the 
fifth  in  13 ;  only  2  were  delivered  at 
term  and  only  2  aborted  at  the  second 
month.  In  45  cases  labour  was  com- 
pleted within  twenty-four  hours,  and 
two-thirds  were  delivered  within  six 
hours.  The  pains  were  noted  as 
"strong"  in  26  cases,  as  "moderate" 
or  "regular"'  in  11:  hence  "weak" 
pains  are  the  exception.  In  rather 
more  than  half  the  cases  severe  flooding 
occurred  during  labour,  IC  of  the 
patients  fainting.  In  34  cases  ex- 
pectant treatment  proved  sufficient. 
In  two-thirds  the  puerperium  was 
normal  and  recovery  rapid.      Amongst 
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the  rest  were  cases  of  prolonged  de- 
bility, fever,  etc.,  and  1  became  insane 
in  the  second  week.  Then'  were  no 
deatlis.  Sterility  after  molnr  ])regnancy 
was  by  no  means  the  rule  in  tliese  iJO 
cases. 

<280>  Anu'HllieHla  In   InfrnpeUlo  4;>liie- 
eoloier. 

lIuNTEn  R<ii!U  iJii/ms  Hopl.in.t  Jlhupifal 
Report^t.  vol.  iii,  Nos.  7-9,  18'.i4)  insists 
that  the  great  majority  of  gyiiiecological 
cases  cannot  be  satisfactorily  examined 
witliout  the  aid  of  an  anfeslhetic;  and 
if  the  uterus  and  its  aj)pen(l;i<res  cannot 
be  clearly  detine<l  hy  the  ordinary  pre- 
liminary examination,  the  surj^eon 
should  insist  on  a  second  and  more 
thorough  examination  under  anes- 
thesia. He  relates  tlin-e  instructive 
cases  at  length.  In  tlie  first  and  second, 
the  clinical  nistory  and  preliminary  ex- 
amination suggested  pelvic  inllamma- 
tory  disease  :  no  abnormality,  however, 
could  be  detected  in  the  uterus  and  ap- 
pendages at  the  examination  under 
anaasthesia.  In  the  tliird,  the  clinical 
liistoiy  did  not  clearly  suggest  inflam- 
matory disease.  On  examination  under 
aiijestheties,  marked  disease  of  the  ap- 
pendages was  detected,  and  the  parts 
were  removed.  Complete  anaesthesia  is 
always  neci^ssary ;  anaesthetics  which 
have  only  a  transitory  effect  should  not 
be  used.  An  instructive  table  of  240 
cases  is  published  by  Hunter  Kolib.  In 
all  there  are  two  columns  for  noting  re- 
sults of  •■  Examination  without  Anaes- 
thesia" and  "Examination  with  Anaes- 
thesia." 

<t81>  AbdomiHal    Si-rtlun    or    ll)8lrr<'ct<iiny 
for  Chrouie  nisi^ni^e  or  Apponiluuej*. 

ToEGAttD  {\oui-e/l^s  Archices  d'Olistet.  et 
■de  Gynic,  February  L'5th,  1S'J4)  relates 
two  cases  of  chronic  disease  of  the  ap- 
pendages treated  by  different  methods. 
The  first  patient  was  L'4  ;  she  had  con- 
tracted gonon-hcea  six  years  before.  The 
tubes  and  ovaries  were  found  cystic  and 
suppurating  ;  they  were  removed.  The 
patient  was  well  at  the  end  of  tliree 
•weeks,  but  took  to  irregular  habits. 
I'ains  in  the  left  iliac  fossa  set  in,  just 
as  liefore  the  operation.  .\  swelling 
•developed  around  the  left  uterine  cornu, 
•and  pus  was  discharged  from  the  uterus, 
but  the  patient  ceased  to  attend  at  the 
hospital.  In  the  second  case  thepatient 
■was  44.  She  married  when  IS,  and  had 
'been  subject  ever  since  to  frequent 
attacks  of  pelvic  intlammatiun.  The  ap- 
pendages were  evidently  inflamed,  and 
adherent  deep  down  in  tlie  pelvis,  so 
that  hysterectomy,  easy  under  the  cir- 
•cumstances,  was  performed.  The  ap- 
pendages had  both  suppurated.  The 
stump  of  the  left  appendages  was  secui-ed 
'by  ligature  and  l\v  pi-essure  forceps,  but 
a  forceps  alone  was  applied  to  the  right 
■stump.  Parametritis  set  in  on  the  left 
«ide  after  operation,  and  during  the 
fourth  week  the  ligature  placed  on  the 
left  broad  ligament  was  found  hanging 
ifrom  the  vaginal  cicatrix.  The  prest-ure 
<orcei)S  on  both  sides  had  been  removed 
fortyeight  hours  after  opHratioii.  Simi- 
lar comparative  cases  .speak,  in  Tur- 
gard's   opinion,    in   favour   of  vaginal 


hysterectomy  and  against  the  ligature 
in  any  ease  of  removal  of  inflamed  ap- 
pendages. 

C282)  Ectopic  <«citlnlloii ;  Tlioracupn«:iiuit 
TwIiiH  In  Hac» 

KmCHOFF  (Centralbl.  f.  (xtiniik..  No.  10, 
1894)  observed  this  case  and  operated. 
The  patient  was  aged  28.  After  her  con- 
finement— a  year  after  marriage— she 
suffered  from  some  severe  puerperal  in- 
fiammation.  For  six  years  she  had 
various  symptoms  of  chronic  disease  of 
the  internal  organs.  The  catamenia 
ceased  after  June,  1893 ;  vomiting  and 
hypogastric  pains  set  in.  In  the  middle 
of  August  she  suddenly  fainted,  fiooded 
profusely,  and  passed  a  decidua.  A 
spherical  slightly  elastic  tumour  of  the 
size  of  a  fist  was  found  on  the  right  of 
the  uterus,  which  was  pushed  fonvards 
and  to  the  left.  On  September  IGth  abdo- 
minal section  was  performed.  The  sac 
was  adherent  to  intestine  and  omentum 
but  easily  separated.  The  right  broad 
ligament  was  infiltrated  with  clot  and 
so  necrosed  that  the  sac  was  easily 
separated  without  a  single  ligature 
being  needed.  The  left  tube  being  dis- 
eased was  removed.  Much  old  clot  and 
necrosed  fragments  of  tissue  were  re- 
moved. The  wound  was  closed.  The 
patient  died  on  the  fifth  day ;  no 
necropsy  was  permitted.  On  opening 
the  sac  two  embryos,  4j  inches  long, 
were  found  immersed  in  thick  blooil. 
The  integuments  of  the  left  side  of  the 
trunk  of  one  fcetus  passed  continuously 
on  to  the  same  point  on  the  right  of  the 
other,  forming  a  thin  broad  band.  The 
single  funis  divided  into  two  branches 
and  entered  the  bodies  of  the  fcetuses 
just  below  the  band. 


THERAPEUTICS. 

iZ%Z^  IntriivoiKias  InJectiouA    or    Snlilimatp 
SoBiitif»n. 

G.  Baccei.i.i  (Berl.  htin.  IfocA.,  March 
26th,  1894)  first  refers  to  the  intravenous 
injection  of  quinine  practised  by  him  in 
malignant  malaria.  This  intravenous 
injection  is  tlie  most  energetic  and 
surest  means  at  our  disposal  in  some 
such  serious  diseases.  After  making 
numerous  experiments  on  animals  to 
establish  its  safety,  the  autlior  i^esolved 
to  try  the  sublimate  injection  in  two 
cases  of  eerebi^al  syphilis  where  other 
modes  of  treatment  had  remained  un- 
availing. The  results  ■were  very  striking. 
The  solution  used  is  hyd.  perchlor.  gr.l, 
nat.  chlorat.  gr.3,  aq.  dest.  gr. 1,000. 
By  suitable  pressure  the  veins  at 
the  elbow  are  made  to  stand  out, 
and  a  syringeful  (1  c.cm.)  of  the  fluid 
injected,  strict  asepsis  being  observed. 
The  proof  that  the  injection  has  been 
made  into  the  vein  is  the  absence  of 
pain  and  of  subcutaneous  swelling. 
In  five  or  si.v  minutes  some  salivation 
Occurs.  1  mgr.  or  1  c.cm.  of  the  above 
solution  is  injected  daily,  the  dose  being 
increased  up  to  8  mgr.  In  urpent  cases 
4to.'>mgr.  may  be  begun  with.  AVith 
4  mgr.  or  above  it  may  lie  ■well  to 
use  n  2  per  l.OU)  solution.  The  advan- 
tages are  ;  (1)  the  small  quantity  of  the 


drug  used;  (2)  the  possibility  of  com- 
bating rapidly  the  severe  symptoms 
due  to  syphilitic  blood  poisoning ;  and 
i.'J)  the  prompt  action  on  the  vessel  wall, 
the  favourite  site  of  sypliilis.  This  in- 
travenous mfthod  may  prove  useful  in 
other  diseases.  Finally,  the  author 
speaks  highly  of  the  treatment  of 
hydatid  of  the  liver  by  injecting  subli- 
mate solution  after  drawing  off  SfJ  c.cm.  of 
the  fluid.  Twenty  ^ammcs  of  a  1  per 
1,000  solution  is  injectt-d.  After  some 
five  days  the  patient  may  be  looked  on 
as  cured.  The  parasite  is  dead,  and  the 
symptoms  steadily  recede. 

(«81>    Acllon  of  Htryclinlup   on    iIif 
PanrrpKH. 

D.  N.  Agmcoi-axskv  (Vratch,  No.  44, 
1893)  made  12  experiments  on  four 
dogs  with  an  artificial  pancreatic  fistula, 
which  show  that  (1)  when  given  in  con- 
siderable doses  (0.002  and  more  per  1 
kilogramme  of  the  animal's  weiglit) 
nitrate  of  strychnine  markedly  inhibits 
the  pancreatic  secretion,  the  latter 
gradually  ceasing  altogether  in  from  ten 
to  thirty  minutes  after  the  administra- 
tion; subsequently,  however,  the  in- 
hibitory effects  slowly  cease.  (2) 
Smaller  doses  either  produce  no  im- 
pression whatever,  or  may  even  slightly 
increase  the  secretion.  (:;)  There  is  no 
definite  correlation  between  a  general 
physiological  action  of  the  drug  and  its 
inhibitory  influence  on  the  gland.  (4) 
t^ualitative  changes  of  the  juice  are 
but  slight  and  inconstant,  and.  when 
present,  seem  to  be  caused  rather  by 
alterations  in  the  concentration  of  the 
juice  than  by  the  action  of  the  drug  on 
the  formation  and  secretion  of  the  pan- 
creatic ferments,  (o)  In  the  presence 
of  small  quantities  of  strychnine  in  the 
juice,  saccharitication  of  starch  proceeds 
more  extensively  than  under  the  ordi- 
nai-y  conditions,  while  the  proteid  di- 
gestion remains  unaltered.  When  pre- 
sent in  a  large  proportion  the  drug  re- 
tai'ds  the  digestion. 

<2Hj>  llsematopurphsrinurla  after  TriouaT, 

ScHLLTZE  \I)eut.  »u'd.  Wvch.,  February 
1.5th,  ISiH)  first  refers  to  the  cases  of 
hfematoporphyrinuria  after  the  use  of 
the  closely-allied  sulphonal.  From 
time  to  time  unpleasant  symptoms  have 
appeared  after  the  administration  of 
trional,  such  as  fatigue  on  waking, 
slight  digestive  troubles,  very  rarely 
ataxy  or  stupor,  with  marked  cyanosis 
and  vomiting.  Koppers  has  warned 
against  its  use  in  cardiac  disease.  The 
author  records  the  following  case  in  a 
woman,  aged  54,  with  melancholia. 
Other  remedies  against  sleeplessness 
having  been  used  in  vain,  trional  was 
given  in  a  single  evening  dose  of  J  to 
1.',  g..  and  continued  during  four  or  live 
weeks.  24  to  25  g.  having  been  taken  in 
all.  Towards  tlie  end  of  this  time  the 
patient  became  worse  without  any  dis- 
coverable cause.  She  had  to  be  artifici- 
ally fed,  and  constipation  was  marked. 
The  patient  was  taken  out  a  few  days 
after  the  drug  was  stopped,  and  she 
died  a  little  later.  A  few  days  before 
her  discbarge  the  urine  appeared  of  a 
dark  red  (almost  black)  colour,  and  was 
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proved  both  clipmically  ami  spectro- 
scopieally  to  contain  liicniatoporpliyrin. 
It  is  striking  that  so  small  a  ijuantity  of 
trional  slunild  liavp  liaii  so  dt'lctorious 
au  t'tfect.  The  loss  of  appetite  and 
severe  eonstipation  are  to  be  attributed 
to  it.  All  the  reported  eases  of  lia'inato- 
jiorphyrinuria  alter  sulpUonal,  as  also 
the  above  one,  have  oeeurred  in  women. 
Trional  must  be  used  continuously  with 
caution,  and  stopped  at  once  if  a  red 
colour  appears  in  the  urine.  That  this 
coloration  of  the  urine  may  he  one  of 
the  first  symptoms  of  poisoning  by 
snlphonal  lias  been  shown  by  !>chaefl'er 
(.KriTOME,  April  1st,  1893,  par.  268). 

4e.S6t  Electrical  Trcnlliient  of  EpIdliUmill!!. 

ScuARFF(f,Vrt^Y(/W. /.  Krankh.  d.  Hani- 
loul  S':t:  Organe,  1,  lSil4),  who  claims 
to  have  employed  electricity  success- 
fully in  ditterent  forms  during  three 
years  in  the  treatment  of  scrotal 
and  testicular  aflVctions,  describes  the 
method  which  proved  most  successful. 
In  cases  of  epiilidyniitis  he  did  not 
w-ait  until  the  allection  had  become 
chronic,  but  immediately  and  during 
the  acute  stage  applied  the  anode  to  the 
lower  ]),<irt  of  the  scrotum.  The  patient 
being  in  the  dorsal  position,  an  electrode 
of  50  to  60  cm.,  and  with  a  maximum 
current  of  h  m.a.,  is  employed,  the 
duration  of  the  application  being  three 
minutes  on  the  first  occasion  ;  this  is 
afterwards  increased  to  five  and  ten 
minutes,  the  increase  being  very 
gradual.  The  weak  constant  current 
thus  employed  should  be  carefully 
gauged  with  a  sulllciently  sensitive  gal- 
vanometer, and  the  current  closed  in- 
sensibly with  the  aid  of  a  rheostat. 
No  unpleasant  sensations  should  be 
thus  produced,  but  the  patient  will 
subsefiuently  on  ])alpation  be  able  to 
observe  a  considerable  diminution  or 
total  disappearance  of  the  tenderness 
which  had  previously  existed,  while  in 
the  same  position  a  suitable  suspender 
is  applied,  and  the  patient  then  allowed 
to  walk  about.  Towards  the  seventh 
day  the  current  can  be  increased  to 
.3  m.a.,  the  same  electrode,  liowever, 
being  still  used  for  a  few  days,  when  it 
can  be  somewhat  increased  in  size.  The 
swelling  at  first  reapjiears  to  some  ex- 
tent after  each  application,  but  usually 
diminishes  gi-adually  in  three  or  four 
d.ays.  The  cathode  is  placed  above 
the  groin  and  on  the  abdominal 
wall.  I5y  this  treatment  rest  in  bed  can 
usually  be  dispensed  with,  the  other 
advantages  over  the  older  methods  being 
rapid  and  marked  relief  of  the  pain  from 
the  first  and  greater  rapidity  in  the  dis- 
appearance of  the  swelling. 

<2>*;)  EiicnlrpluK  Innnctlon  in  Menalca. 

Shelly  i  Practifioner,  November,  18',)  i) 
records  the  results  of  his  experience 
with  euealyptol  during  an  epidemic  of 
measles.  In  conjunction  with  his  col- 
league. H. Savory,  inunction  with  "  oleu- 
aaban,"  the  special  preparation  of  euea- 
lyptol recommendeci  for  the  purpose, 
was  carried  out  in  five  cases  not  in  any 
way  selected.  Inunction  was  begun 
directly  they  came  under  observation 
all  over  the  body  every  night  and  morn- 
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ing  for  three  days,  and  subsequently  once 
a  day  for  the  first  week  ;  the  eucalyptus 
emulsion  was  given  internally,  some  of 
the  lluid  was  placed  in  saucers  about 
the  room,  and  when  the  cough  was 
troublesome  eucalyptus  inhalations  were 
given.  The  immeiliate  cfiect  of  the 
treatment  appeared  to  be  to  produce 
great  drowsiness  ;  all  five  patients  slept 
almost  constantly,  being  roused  with 
some  difficulty  to  take  their  food  ;  there 
was  veiy  little  cough  at  first :  they  were 
not  thirsty  and  sutl'cred  no  discomfort ; 
their  tongues  were  thickly  coated  with 
white  fur,  and  three  of  them  had  muco- 
purulent conjunctivitis.  In  one  case 
the  rash  was  coming  out  when  treat- 
ment commenced,  but  in  the  other  four 
its  appearance  seemed  to  be  delayed, 
and  when  it  did  appear  it  was  copious, 
much  raised,  and  of  a  dusky  tint.  In 
four  cases  towards  the  end  of  the  first 
week  there  was  laryngeal  and  bronchial 
catarrh,  and  one  patient  had  double 
pneumonia.  Convalescence  was  in  all 
cases  more  tardy  than  usual  and  desqua- 
mation much  more  profuse,  so  much  so 
that  in  one  case,  at  the  end  of  six  weeks, 
the  peeling  miglit  easily  have  been  mis- 
taken for  that  of  scarlet  fever.  The 
result  of  their  experience  was  thus  very 
unfavourable  to  this  method  of  treat- 
ment. 

(3SS>  Electrical  Treatment  of  Tabetic  Optic 
Atroiiby. 

Capriati  {liif.  Med.,  October  2nd-.3rd, 
1S93)  records  eight  observations.  The 
method  employed  was  that  first  used 
by  Weiss,  and  consisted  in  the  ap- 
plication of  the  current  through  two 
poles,  one  on  the  occiput,  and  the 
other  over  the  closed  lids.  In  each 
case  a  current  of  2  milliamperes  was 
employed.  The  results  may  be  briefly 
summarised  as  follows  :  (1)  Electrical 
treatment  is  indicated  in  tabetic 
atrophy  of  the  optic  nei've,  in  cases 
in  which  the  disease  is  not  run- 
ning a  very  rapid  course,  and  before  it 
has  reached  a  very  advanced  stage  ;  (2) 
if  employed  in  the  early  stages,  it  ap- 
pears to  do  good,  and  arrests,  with  cer- 
tain limitations,  the  morbid  process, 
apparently  by  acting  on  the  nerve  fibres 
still  unaffected;  (3)  better  results  may 
be  anticipated  from  the  application  of 
the  cuiTent  antero-posteriorly  than 
transversely  thi-ough  the  temples, 
although  neither  method  has  yielded 
results  warranting  great  enthusiasm. 


PATHOLOGY. 

C-JSft)  The  Preparation  of  a  Xiitrii'iit  Mcdinin 

Tor  Bacteria  from  EsrKs* 
Weseneb  (CentraWl.  f.  alhjem,.  Path.) 
January  31st,  1894)  gives  a  simple 
method  of  preparing  from  a  hen's  egg  a 
solid,  opaque  nutrient  medium  for  the 
cultivation  of  bacteria.  Koch  origin- 
ally employed  eggs  for  this  purpose, 
directing  that  they  should  be  boiled 
hard  and  then  cut  into  two  equal  por- 
tions. The  disadvantage  of  this  plan  is 
the  want  of  uniformity  in  the  composi- 
tion of  the  medium  (yolk  in  the  centre, 
white  of  egg  in    the  periphery).    This 


Wesener  overcomes  by  the  simple  ex- 
pedient of  mixing  yolk  and  albumen  by 
shaking  the  egg  before  boiling.  At  first 
a  slight  tap  is  experienced  by  the  finger 
as  the  intact  ball  of  yolk  impinges 
against  the  shell,  but  presently  this  is 
no  longer  felt;  it  may,  then,  be  con- 
cluded tluit  the  membrane  investing  the 
j'olk  has  been  ruptured.  After  a  little 
further  shaking,  with  the  object  of 
mixing  the  two  constituents  thoroughly, 
the  egg  is  placed  in  water  at  75°  to  80°  C. 
for  ^  to  J  hour.  It  is  then  transferred 
to  sublimate  solution  for  coolingandfor 
sterilisation  of  the  surface;  on  removal, 
after  drying  with  sterilised  wool,  the 
shell  and  membrane  investing  the 
v;hite  of  the  egg  are  removed.  The- 
contents  of  the  egg  are  now  seen  to  be 
solid,  and  of  a  uniform  golden-yellow 
colour.  Three  or  four  slices  are  cut 
from  the  mass  with  a  sterilised  knife, 
placed  in  Ksmarch's  dishes,  and  steril- 
ised as  usual.  Upon  a  nutrient  medium 
so  prepared  almost  all  the  well-known 
fission  fungi  and  yeasts  grow  well,  and 
often  in  a  characteristic  manner. 
Wesener  describes  the  growth  upon  egg 
of  cholera  and  Finkler-Prior  bacilli,  vib- 
rio Metchnikovii,  typhoid  bacillus,  B. 
coli  communis,  streptococcus  pyogenes, 
B.  diphtheria,  and  other  organisms. 
By  some  of  the  latter  the  medium  is 
liquefied.  Pigment-producing  organ- 
isms grow  well  upon  it.  The  slices  of 
egg  diy  veiy  slowly.  Further  advan- 
tages presented  by  this  medium  are  its 
alkaline  reaction,  its  richness  in  albu- 
men, and  the  fact  that  it  is  unfavourable 
to  the  growth  of  moulds. 


leoO)  Thionin  as  a  Stain  for  Anijloiit 
Material. 

Kantorowicz  (Centralb.f.  allgem.  Path.., 
February  22nd,  1894)  recommends 
thionin  (a  substance  related  to  methy- 
lene blue)  for  staining  tissues  aflected 
by  amyloid  changes.  Hoyer  has  already 
siiown  that  mucin  is  stained  red  or 
reddish-violet  by  this  reagent.  In  a 
section  treated  by  thionin  the  ordinaiy 
tissue  elements — such  as  cells,  nuclei, 
connective  tissue — are  stained  blue  or 
violet-blue,  whilst  amyloid  material 
stains  a  light  blue  or  lilac,  and  is  readily 
distinguished.  Preparations  are  hard- 
ened in  alcohol  or  sublimate,  and  em- 
bedded in  celloidin.  Sections  are  cut 
into  alcohol  (80  per  cent.),  washed 
lightly  in  water,  and  placed  for  three  to 
five  minutes  (no  overstaining  after 
several  hours,  but  the  shorter  time  is 
sufficient)  in  a  saturated  aqueous  solu- 
tion of  thionin.  Wash  in  distilled 
water.  The  tint  may  be  preserved — 
notoriously  a  difficult  task  with  such 
preparations— by  proceeding  as  follows. 
Remove  the  section  from  water  to  a 
slide,  dry  with  filter  paper,  and  further 
dehydrate  and  clear  by  means  of  a  mix- 
ture of  aniline  oil  and  xylol  (2  to  1),  or 
carbolic  acid  and  xylol  (1  to  3).  Wash 
off  the  mixture  with  xylol,  mount  itt 
dammar.  In  this  plan  alcohol,  which 
has  a  strong  decolorising  action,  is 
avoided.  The  stained  amyloid  material 
is,  however,  best  shown  in  sections 
mounted  direct  from  water. 
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MEDICINE. 
<2!IU  Enliirui-Birul   ol'  thr  Tluniuil. 

Bk.nkke  (llerl.  klin.  U'w/i.,  I'Vliiuary 
:J6tU,  1894;  discusst'S  tlic  relation  of 
enlarged  tlj.vmus  to  tlu'  sudden  dealli 
of  infants  with  or  without  laryngismus 
stridulus.  Laryngismu.--  tuay  lead  to 
death  in  the  first  attack.  fn  these 
cases  it  was  shown  that  the  thymus 
was  enlarged,  but  it  is  now  generally 
a,dniitted  that  the  enlargement  has  no 
relation  to  laryngismus.  The  size  of 
the  thymus  depends  on  the  nutrition 
of  the  child,  and  especially  upon  the 
development  of  fatty  tissue.  A  lar^e 
thymus  may  not  compress  the  air 
passages,  and  yet  a  smaller  one  may  do 
so  owing  to  the  additional  factor  Of  the 
smallness  of  the  space  between  the 
manubrium  and  the  vertebral  column. 
The  author  has  seen  two  CHses  in  which 
flattening  of  the  bi  ouch i  was  present  and 
in  which  sudden  death  occurred.  Evi- 
dence of  bronchitis  was  present  in  one 
ease  but  no  hiryngismus.  Compres- 
sion by  tlu!  thymus  sliould  only  be 
admitted  when  there  is  some  addi- 
tional cause  for  the  total  closure.  This 
cause  lies,  according  to  the  author, 
in  thi^  displacenu'ut  of  the  trachea 
owing  to  the  bending  backwards  of  Uie 
head.  The  author  draws  attention  to 
the  imijortancc  of  examining  the  parts 
with  the  head  in  the  same  position  as  it, 
was  when  death  occurred.  The  enlarged 
thymus  prevents  the  trachea  from 
moving  forwards,  hence  total  closure, 
liickets  is  frciiuenlly  present,  and  thus 
there  is  often  also  a  ilisproi)ortion  be- 
tween the  weight  of  the  head  and  the 
strength  of  the  neck  muscles.  Atten- 
tion is  diawn  to  the  importance  of 
guarding  agamst  this  falling  back  of 
the  head  in  fat  infants,  especially  if 
rickets  is  present.  Tlie  medico-legal 
aspect  of  the  subject  is  also  dwelt  upon. 


<2!>'j>  MumllH. 

Mabtin  (Sev.  de  M<d.,  March,  1894) 
reports  an  epidemic  in  wliich  48  men 
out  of  a  garrison  of  461)  to  .'lOO  were 
afl'ected.  Tiie  exact  origin  of  the 
disease  could  not  be  traced.  After  a 
few  hours  oi  malaine,  etc.,  and  a  slight 
rise  of  temperature,  which  rarely  ex- 
ceeded 38*^  0.,  and  which  was  often 
absent,  tlio  characteristic  swelling 
began.  This  was  marked  in  many 
eases,  and  extended  over  the  neck  in 
four.  The  teinperature  mostly  fell  on  the 
second  day,  but  rose  again  if  the  other 
side  became  involved.  If  orchitis 
supervened,  it  ro.se  to  40^  or  41°  O. 
-Vntiseptic  mouth  washes  (boracic  acid) 
were  used  in  all  cast's.  Anlipyrin  ap- 
peared to  help  in  promoting  resolution 
and  lessening  pain,  and  the  resnlts 
were  hetter  than  with  the  so-ealled 
expectant  treatment.  rilocarpin,  of 
doubtful    service  in   the  attack   itself, 


is  of  value  in  the  orchitis.  The  average 
duration  of  treatment  was  fifteen  days. 
Rigid  disinfection  was  a<lopted  wlien 
the  patient  was  discharged.  The  com- 
Ijlications  were  henign.  epistaxis  a«d 
gastrii-intestinal  disturbances  being  the 
most  common.  The  author  looks  upon 
the  orchitis  as  being  the  second  degree 
of  the  poison "  rather  than  a  com- 
plication; it  was  present  in  9  eases,  or 
18  per  cent.,  being  once  bilateral. 
Otitis  externa  was  present  once,  a  com- 
plication which  the  author  has  seen 
before.  He  has  also  seen  slight  atbn- 
minuria,  but  not  in  this  epidemic.  In 
other  epidemics  reported  by  hira  t)ie 
application  of  campliorated  oil  or 
mercurial  ointment  was  without  etfect, 
and  jaborandi  was  inactive  in  some 
cases  and  harmful  in  many  otliers. 
Tartar  emetic  seemed  more  useful. 
The  exciting  cause  of  the  disease  exists 
in  the  mouth  and  spreads  to  the  glands 
along  the  ducts,  hence  the  value  of 
antiseptic  washes.  In  one  of  tlie  t^a.ses 
the  nature  of  the  orchitis  might  easily 
have  been  overlooked  owing  to  the  great 
mildness  of  the  mumps.  The  tise  of 
sulphur  as  a  disinfectant  appears  vahi- 
ahle,  but  it  is  not  always  possible.  The 
sick  must  be  isolated,  their  clothes, 
etc.,  disinfected,  and  buccal  antisepsis 
may  be  used  as  a  prophylactic. 


<a93>  r«Tit>T»iiii«liL'I'  "-'f-  :  ''■''■ 
MANNAFiERO  {Cnifralbl.  f.  {*hti  Mfd.'," 
March  10th,  18941  hasfvei|uentiy  noticed, 
in  some  100  cases  of  perityphlitis  treated 
in  Nothnagel's  clinic,  an  ac-cenlnation 
of  the  second  pulmonary  sound.  In 
upward  displacement  of  the  diaphragm 
owing  to  increased  abdominal  contents, 
metcorism.  ascites,  etc.,  this  accentua- 
tion is  well  known.  This,  however,  is 
not  the  explanation  in  perityphlitis,  as 
freqnently  there  was  no  distension  to 
speak  of.  The  cause  of  it  is  nnknown 
at  present.  

<2!>4>  OisordtTM  of  Pantuiiiiiiio  in  Aiihnsie8« 

Mills  (I'hUadelphia  Ho^p.  lifi'.,  l^V-) 
observes  that  pantomime  is  the  repri- 
senfation  of  ideas  by  act  fon  and  move- 
ments. Signs  and  motions  ma}'  be  dis- 
ordered as  well  as  words  and  sounds. 
There  may  he  sensory  or  motor  amimin. 
In  9  cases  of  aphasia  notable  diU'erences 
in  pantomime  were  present.  If  the 
lesion  is  in  the  central  ganglia,  panto- 
mime is  either  not  lost  or  is  quiekly 
recovered.  The  usual  pantomimic 
method  of  expressing  assent,  etc..  may 
liave  several  interpnitations,  just  like 
the  ■'  yes  "  and  •'  no  "  of  aphasics.  The 
emotional  manifestations  of  the  patient 
must  not  he  misunderstood.  Tnio 
amimia  is  an  intellectual  disorder.  In 
aphasics  with  seiious  disturVjances  of 
pantomime,  the  losses  shown  on  the 
emotional  side  are  seen  in  meaningless 
continuations  and  repetitions,  in  slow 
transitions  and  undue  excitement.  The 
author  records  two  Cases  (1)  in  a 
woman,  aged  54,  with  right  hemiiilegia 
and  aphasia,  chietly  of  the  motor  type  : 
pantomime  varied  :  she  at  times  nodded 
"  yes  "when  she  meant  "no":  she  would 
not  nsehei  sound  arm  to  gisnify  any^ 
thing:   (2)  in  a  womnn,   aged  40,  with 


right  hemiplegia  and  aph.isiaof  amixed 
type,  the  amimia  was  almost  complete*!- 
she  was  not  word-deaf,  or,  at  any  rate, - 
not  completely  so  ;  her  speech  and  ■ 
pantomime  might  be  summed  up  in  her 
•'  la  la  "  and  laugh,  and  an  expression  of 
anger  or  disideasure  when  she  covered 
lier  mouth  with  her  hand;  the  facial  ex- 
pression waKotherwipe always  tbesame; 
she  never  nodded  her  head  for  "  yes  "  or 
"  no."  The  medicolegal  aspects  of  dis- 
orders of  pantomime  are  emphasised  by 
the  author. 


SURGERY. 


<205>   AbHCtfNH  or  llie   Splvrn. 

Noi.BN.  in  describing  the  following 
case  (  WeelMad  i<m  hH  Iffd.  Tf/dncArift 
loor  Oeneeskimdi'.  Man^h  10th),  remarks 
on  the  ditticnlty  of  its  diagnosis,  and 
mentions  that  the  cases  recorded  in 
medical  literature,  which  resulted  in 
recovery  after  operative  treatment,  only 
number  five  (ti.  Ledderhose,  Bitlroth  it. 
Liiecke's  DeuUche  Vhirurgii-,  I.ieferung 
4.'7b.,  1890;  Th.  KiiUiker,  Veniralbl. fiir 
(Jhirurijie,  18i)2,  No.  9;  Paul  Lendler, 
Deutsche  Xeitfc/irift  fiir  C/iiniif/u;  Bd. 
xxxvi.  1,89.3,  p.  iiSe).  The  patient,  a 
!woman,  2')years  of  age,  six  weeks  after 
confinement,  began  to  feel  ill  and 
feverish.  Typhoid  fever  was  suspected. 
Suddenly  she  had  an  attack  of  acute 
pain  in  "the  left  side,  followed  by  difli- 
culty  in  breathing.  On  examination  it 
was  found  that  a  pleuritic  ell'usion  had 
taken  place  in  that  spot,  and  that  the 
spleen  was  greatly  enlarged.  There 
was,  however,  no  tenderness.  The  dia- 
gnosis was  now  altered  to  splenitis, 
perisplenitis,  pleuritis,  and  an  opera- 
lion  was  decided  on.  <  >n  the  outer  side 
of  the  left  rectus  a  long  incision  was 
made,  extending  from  the  arch  of  the 
ribs  straight  downward.  A  cavity  was 
laid  open,  from  which  .about  a  litre  of 
))UP  of  a  dull  brown  colour  and  a  faintly 
sweet  smell  escaped.  The  peritoneal 
cavity  was  not  opened.  After  draining 
the  wound  was  plugged  with  iodine  ■ 
gauze.  Recovery  was  unintemipted, 
and  the  pleuritic  ctTusion  was  entirely 
absorbed.  The  entire  absence  of  pain 
was  a  remarkable  feature  of  the  case. 
The  question  whether  the  patient  had 
reallv  been  sufl'ering  from  typhoid  fever 
or  whether  the  development  of  the  ab- 
scess was  connected  with  partnrition  is 
impossible  to  decide.  In  both  cases 
the  proximate  cause  must  be  looked  for- 
in  an  infectious  embolus.  ''" 

<S96)  Pjn-nila     Si-c<iii<liir>-      f<>     Ear    DlMns^ 
wlllioill  SlunK  Th^Olllt>o^i!*. 

SrnwAnACH  (Dfut.  med.  V.'nc/i.,  Maroli 
l.'ith.  18'.i4)say8  that  in  thepreat majority ■• 
of  cases  the"  connecting  link  between 
otitis  and  pyfemia  is  thrombophlehitis. 
He  Ti'fers  to  some  recorded  iMses  in 
which  thrombophlebitis  was  absent, 
and  relates  the  following  case  in  a  girl, 
aged8  years,  from  Israel's  clinic.  ?.'asse8 
of  granulaticns  wei-e  removed  from  the 
mastoid  antrum  but  no  pus.  In  the 
transverse  sinus  tlie  blood  was  flpidi 
The  ricovs  persisted  and  the  patient 
died.    The  sinuses  were  all  henllby.    \ 
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cUolcstcatoma  lind  burst  tlirougli  the 
anterior  surfiK'c  of  tlie  petrous  bone  in 
tilt'  lUMsjliliourliooil  of  llie  ti'^jmi'ii  antri 
mastoiiiei,  and  luni  given  rise  to  the 
meningitis.  In  addition  to  sucli  cases 
there  are  otliers  in  which  symptoms  of 
septieo-pyiemia  are  present  but  wliich 
recover.  In  thi>se  cases  tlie  lesion  is 
limited  to  the  joints,  muscles,  subcu- 
taneous tissues,  etc.,  the  luugs  remain- 
ing unatlected.  He  records  tlie  follow- 
ing case  in  n  girl,  aged  G,  with  otitis 
media  coming  on  after  an  operation  for 
adenoids.  When  seen  about  a  year 
hiter,  tliere  was  in  addition  to  double 
suppurative  otitis,  tendi-rness  over  the 
right  mastoid  process.  The  mastoid  was 
trepliiued  but  no  pus  was  found.  The 
fever  persisted  though  the  pain  was  less. 
A  few  days  later  the  left  jiectoral  muscle 
was  painful,  and  the  muscles  ontheouter 
side  of  the  left  tliiyh  also  became  in- 
volved. The  patient  eventually  re- 
covered. The  author  would  look  upon 
the  muscular  pain  as  due  to  an  infective 
myositis,  the  infection  starting  from  the 
ear.  There  was  no  evidence  of  sinus 
thrombosis.  It  is  difiicult  to  say 
whether  some  of  the  small  sinuses  were 
involved,  or  whether  an  osteophlebitis 
of  the  smaller  vessels  in  tlie  petrous 
bone  existed,  or  whetlier  tlie  pus  was 
absorbed  d  irectly  by  the  lymph  channels. 
The  absence  of  sinus  phlebitis  is  of  ira- 
portauceonaccountof  treatment  because 
the  question  of  paracentesis  alone,  or  of 
trephining  tlie  mastoid,  or,  in  addition, 
of  opening  the  sinuses,  depends  on  it. 

itVS}  Lnmincctomr  for  NpinnI  Frarture. 

Roberts  (Medical  A'eics,  Maicli  lOtli, 
1894)  reports  4  cases  in  which  lamin- 
ectomy was  performed  for  old  sjiinal 
fracture,  3  treated  by  himself,  and 
1  by  .Steinbach.  The  results  in  all 
these  cases  were  very  unsatisfactory, 
and  sliow,  in  the  author's  opinion, 
the  hopelessness  of  the  operation  in 
old  cases.  It  is  held  that  only  early 
intervention  alone  affords  any  prospect 
of  relief,  and  that  the  surgeon  should 
operate  as  luomptly  in  spinal  fracture 
as  in  cranial  fracture.  While  it  is  true 
that  the  damage  to  the  cord  and  its 
membranes  usually  occurs  at  the  instant 
the  bodies  or  vertebral  arches  are 
broken,  it  should  be  rempinbered  that 
the  possibility  of  lestoring  function 
and  limiting  secondary  inflammations 
and  degenerations  rapidly  decreases 
with  time.  The  author  believes  that 
when  there  is  doubt  as  to  the  e.xist- 
ence  of  spinal  fracture,  it  would  be 
good  surgery  to  make  an  exploratory 
incision.  .Such  an  operation,  if  per- 
formed antiseptic-ally,  will  involve 
little  risk  to  the  patient's  lif(!,  and  if  a 
fracture  be  found,  prompt  removal  of 
pressure  upon  the  cord  would  hold  out 
the  only  chance  for  restoration  of  its 
function.  The  damage  to  the  nervous 
structure  will,  it  is  acknowledged,  often 
be  ;irrepaiable,  but  the  patient  has  at 
least  been  given  a  chance.  The  risk 
from  hiemorrhage— always  severe  in 
laminectomy— and  from  shock,  added 
to  the  shock  of  the  injury,  will  nearly 
always  be  justified  by  the  danger  to  life 
and  physical  usefulness  caused  by  the 
812  B 


original  traumatism.  The  author  advo- 
I'ates  operation,  ('ven  in  oases  of  old 
fracture,  because  it  oilers  the  only 
possibility  of  ell'ecting  any  benefit  : 
and  he  hold  that  unless  it  is  performed 
the  surgeon  has  failed  to  give  the 
patient  the  benefit  of  every  possilile 
cJiance.  In  each  of  the  reported  eases, 
although  the  operation  was  not  fatal,  it 
failed  to  bring  about  any  improvement. 

<«l>8>  Treatment  of  TortlealllH  by  Open 
■  nciHlun   or  the  .Hlerno-nin<«tulil. 

I..Ei)lAaD  (reprint  from  Internatioyud 
Clinics,  vol.  iv,  3id  series)  reports  a  case 
of  torticollis  of  traumatic  origin  and  of 
eight  years' duration,  in  a  lad,  aged  l.'i. 
The  sterno-mastoid  was  considerably 
contracted,  and  marked  asymmetiy  of 
the  features  had  been  established.  The 
author  made  a  curved  incision  beneath 
the  inner  end  of  the  clavicle,  about 
three  inches  and  a-half  or  four  inches 
long,  with  the  convexity  downward. 
The  flap  was  turned  up.  and  the  attach- 
ments of  the  muscle  to  the  sternum 
and  clavicle  thoroughly  exposed  and 
divided.  Much  caution  had  to  be  used 
in  dividing  the  clavicular  fibres,  as  they 
lay  immediately  in  contact  with  the 
subclavian  vein.  The  head  could  be 
brought  at  once,  and  without  difficulty, 
into  the  straight  position,  wliich  it  re- 
tained without  the  use  of  the  apparatus 
save  a  simple  leather  collar.  Twelve 
months  later,  though  the  asymmetry  of 
the  features  had  not  been  altered,  tliere 
had  been  no  return  of  the  muscular  con- 
traction, and  the  head  remained  per- 
fectly straight.  It  is  suggested  that 
though  serious  haemorrhage  and  other 
accidents  may  very  rarely  occur  after 
the  subcutaneous  method,  tlie  dread  of 
wounding  important  vessels  may  lead  to 
an  imperfect  division  of  the  sterno- 
mastoid.  The  author,  at  the  time  wlien 
he  devised  and  performed  the  above- 
described  operation,  was  not  aware 
that  the  open  incision  had  been  prac- 
tised in  America. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<%99t  Electricity  in   Ainenorrhcc.->, 

Faneckt  (Therap.  Mnnatah..  jMarch.  1894) 
lias  found  electricity,  and  particularly 
the  faradic  current,  the  most  successful 
means  of  dealing  with  amenorrhiea.  It 
is  necessaiy  that  the  poles  should  be 
introduced  into  the  uterus  and  be  al- 
lowed to  act  there.  This  treatment  is 
well  borne,  and  the  current  can  be 
increased  at  each  sitting,  the  number 
of  the  latter  required  averaging  from 
five  to  thirty,  and  their  duration  five  to 
fifteen  minutes  during  successive  days. 
The  author's  experience  includes  18 
cases  in  which  the  cure  of  the  condition 
was  established  a  year  or  more  ago,  the 
patients  still  remaining  well.  One  of 
these,  a  married  woman  aged  31,  liad 
never  menstruated  tliough  she  was 
subject  to  periodical  attections  (severe 
headache,  etc.).  The  treatment  on 
various  lines  had  extended  over  six 
years,  but  with  absolutely  no  success. 
The  author  at  the  expiration  of  one  of 


these  periods  commenced  the  applica- 
tion of  the  faradic  current,  and  after 
twenty-eight  successive  sittings  a  small 
How  became  apparent.  Durinc  the  fol- 
lowing interval  six  more  applications 
were  made,  and  the  patient  is  now  well 
and  relieved  of  all  symptoms. 

tSOOt  Iniliictioii   or  Lilboiir   In    TaberciilOHls 
iiu<l   Uncontrollnble   Vonilllutf. 

(Jt'iNSBOUBOrE  (Arch,  de  Tocol.  et  de 
Oyntc,  March,  18!)4),  on  clinical  evi- 
dence, is  strongly  in  favour  of  the  arti- 
ficial termination  of  labour  in  bad  cases 
of  the  above-named  complications.  In 
two  primiparw  tuberculosis  developed 
during  pregnancy,  and  proved  fatal, 
one  dying  in  the  fourth  month,  the 
second  succumbing  within  six  weeks 
after  delivery  of  twins  at  term.  In  a 
third  case  a  woman,  aged  1^7,  predis- 
posed to  phthisis,  became  feverish  dur- 
ing her  fourth  pregnancy  ;  within  a  fort- 
night she  aborted,  during  the  fourtli 
month.  The  fever  continued,  and  she 
died  three  weeks  later  of  acute  pul- 
monaiy  tuberculosis.  Guinsbourgue 
agrees,  on  this  evidence,  with  William 
Duncan,  who  has  advocated  induction 
of  labour  in  cases  of  phthisis.  As  re- 
gards the  question  of  the  tendency  of 
jihthisis  to  increase  in  severity  after 
delivery,  Ouinsbourgue  notes  that  anti- 
sepsis and  the  curette  neutralise  the 
dangers  of  the  puerperium.  In  a  bad 
case,  a  multipara,  aged  30,  had  been 
tuberculous  for  ten  years.  Eclamp- 
sia set  in  at  the  first  labour,  which  was 
terminated  by  forceps.  The  eclampsia 
ceased,  and  the  signs  of  tubercle  disap- 
l)eared,  the  latter  reappearing  at  the 
second  pregnancy,  and  vanishing  again 
after  spontaneous  deliveiy.  It  recurred 
in  an  aggravated  form  in  the  third 
month  of  the  third  pregnancy.  Labour 
was  induced  and  the  curette  used  freely. 
The  patient  recovered.  In  uncontroll- 
able vomiting  induction  of  labour  is 
equally  necessary. 


(30n   Iniluction  or  Labonr    in   AlbniDinnrla 
with  Death  or  F«etus. 

t'H.VBLBS  (Journ.  dea  Soj/es-Feynmes, 
I'ecember  1st,  1893)  relates  how  a  bad 
case  of  renal  anasarca,  with  other  grave 
symptoms,  was  saved,  labour  being 
induced  as  soon  as  it  was  evident  that 
the  fo?tus  was  dead.  The  patient  was 
34 ;  she  married  in  January,  1893.  and 
ceased  to  menstruate  on  Februaiy  lOth. 
Jlorning  sickness  lasted  from  April  till 
.Tune  ;  fo3tal  movements  were  first  felt 
in  July.  In  September  the  feet  began 
to  swell ;  on  October  18th  severe 
lumbar  pain  set  in:  then  she  applied 
for  relief.  There  was  universal  ana- 
sarca, the  vulva  being  very  a^dematous  ; 
ascites  evidently  existed,  and  also  appa- 
rently hydramnion.  The  urine  was 
full  of  albumen,  the  foetal  heart  sounds 
indistinct.  The  patient  was  put  in  a 
bath  at  104^  F..  and  perspired  freely 
afterwards  :  milk  diet  was  prescribed. 
On  October  21st  a  laminaria  tent  was 
introduced  into  the  cervix  and  with- 
drawn after  a  few  hours.  Two  days 
later  the  uterus  was  observed  to  be 
smaller  than  it  was  a  week  before. 
Though  the  milk  once  caused  vomit- 
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ing,  the  diet  proved  beiiclicial  ;  tlie 
a?d<^ma  diminislicd.  After  Oilobcr  2l8t 
no  fii'tal  heart  sounds  could  be  lieard  ; 
even  on  that  date  it  was  doubtful  that 
tlie  child  yet  lived.  On  October  i8th 
slight  pains  were  felt.  A  brownish 
pear-shaped  pouch  bulged  from  the  os. 
Whether  true  labour  was  coming  on  or 
not,  it  was  thought  right  to  deliver  the 
feetus.  A  bag  was  introduced,  and  in  a 
few  liours  a  small  macerated  fietus  was 
delivered.  The  placenta  came  away 
naturally,  but  tlie  membranes  were 
adherent  and  had  to  be  removed  with  the 
hands.  The  uterus  contracted  well  ; 
the  perineum  was  not  damaged.  Milk 
diet  was  continued  for  a  time.  The 
cedema  almost  entirely  disappeared 
when  the  patient  left  the  lying-in 
hospital ;  the  urine  was  still  slightly 
albuminous. 


<30t»   K<-i>rali><l  Tnbal  lirHtnllon. 

DnANITZIN  (lii']ierUiirr  I'nirpr.'iH  d'Obstit. 
et  tie  Oynic  March.  1<'^',(4)  writes  of  a  case 
of  tubal  pregnancy  which  has  been  ad- 
mitted eighteen  months  previously  into 
a  maternity  hospital  for  pregnancy  in  the 
left  tube,  which  did  not  require  surgical 
interference.  .Metrorrhagia  hail  recently 
set  in,  and  abdominal  section  was  per- 
formed. The  right  tube  (full  of  clots) 
was  removed ;  no  embryo  was  detected 
in  it,  but  chorionic  villi  were  clearly 
seen  under  the  microscope.  The  left 
appendages  were  surrounded  by  false 
membranes  ;  the  ostium  of  the  left  tube 
was  sufficiently  dilated  to  allow  the  in- 
troduction of  the  finger.  The  tube  con- 
tained a  body  of  the  size  of  a  large 
walnut,  consisting,  in  the  centre,  of  a 
clot,  and  externally  of  connective  tissue 
infiltrated  with  calcareous  salts.  These 
appearances,  in  the  author's  opinion, 
conlirnied  the  diagnosis  of  left  tubal 
pregnancy  eighteen  months  previously. 
Tlie  patient  recovered. 


003)    Il.i4l|.aniiiinii    a'«.iorIaloil     with    Abdo* 

luiiial  l^i^toiisioii  ill  llic  Ttrlim. 
C.  W.  TowxsKND  (Boxton  Med.  and  Siiri/. 
Jouni.,  February  8th,  1894)  observed 
two  eases  of  hydrainnion.  In  both  the 
mothers  were  uncomfortably  distended 
at  the  seventh  and  eighth  month,  so  as 
to  be  as  large  or  larger  than  at  term,  and 
both  were  delivered  prematurely  (one 
at  seven  and  a-lialf,  the  other  at  eight 
months).  Labour  was  not  difficult,  ex- 
cepting the  extraction  of  the  bulky 
trunk  of  the  ftetus  in  one  case.  Both 
the  f(ctuses  were  fi>males,  that  is,  of  the 
eex  which  predominates  in  cases  of 
liydramiiion.  The  ".V  months'  fa-tus 
weighed  but  3  pounds.  The  abdomen 
was  greatly  distended  by  an  extremely 
enlarged  liver.  The  8  months'  fietus 
weighed  91  pounds.  The  peritoneum 
was  full  o?  Iluid.  there  were  evidences 
of  peritonitis,  and  the  vagina,  closed  at 
the  vulva,  formed  a  large  cystic  tumour. 
The  fluid  contents  possibly  came  from 
the  bladder. 


(301)   Objocllonn   to   llyslvrortoiii)    for 
Prolnnse, 

Reclus  {Arcliiiex  de  I'ocul.  of  do  fii/nic, 
February,  18SI4)  objects  on  principle  to 
vaginal  hysterectomy  as  a  radical  cure 


of  prolapsus  uteri.  Keclus  was  one  of 
the  first  to  operate.  He  objected,  from 
the  first,  to  remove  the  uterus  except  in 
patients  past  the  menopause.  His  first 
case  was  73  years  old.  At  the  end  of  a 
fortnight  she  was  well  again,  but  she 
left  hospital  and  caught  cold  and  died 
shortly  afterwards.  Tlie  second  patient 
was  59.  IShe  recovered,  but  returned  a 
fortnight  after  discharge  from  hospital. 
Within  that  short  space  of  time  cysto- 
cele  and  rectocele  developed.  Colpor- 
rhapliy,  anterior  and  posterior,  was  per- 
formed, and  two  years  later  the  patient 
was  still  in  perfect  comfort,  no  further 
prolapse  having  developed.  The  third 
case  was  .'52  years  old ;  as  in  the  second 
a  vaginal  prolapse  developed  very 
shortly  after  the  removal  of  the  uterus. 
A  plastic  operation  was  successfully 
performed  on  the  vagina.  Hence,  after 
similar  experiences,  others  have  prac- 
tised hysterectomy  as  an  operation  pre- 
liminary to  colporrhaphy.  Reclus  in- 
sists that  the  former  should  be  dis- 
carded. He  notes  (Juenu's  five  cases; 
in  four  both  operations  were  done,  with 
good  results.  In  the  fifth  hysterectomy 
was  alone  undertaken,  and  a  slight 
cystocele  developed. 


THERAPEUTICS. 

<305)  Hj'droclilorafe    or    Scopolamine  as   a 
.Mydriatic. 

PoOLEY  (Thernp.  Gaz.,  JIarcli,  1894) 
gives  the  results  of  six  months'  experi- 
ence with  this  drug.  Scopolamine  is 
obtained  from  scopolia  alropoides,  and 
belongs  to  to  the  group  of  tropeines.  It 
was  probably  first  described  by  Schmidt, 
of  Marburg,  who  found  that  instillation 
of  its  wateiy  solutions  into  the  eye  pro- 
duced mydriasis  and  cycloplegia.  It 
was  investigated  by  Raehlmann  who 
considered  that  it  possessed  all  the 
properties  of  atropine,  and  was  free 
from  many  of  the  drawbacks  asso- 
ciated with  that  drug  in  ophthal- 
mic medication.  Scopolamine  is  said 
by  liim  to  act  five  times  as  power- 
fully as  atropine.  In  cases  of  episcler- 
itis, corneal  ulcer,  etc.,  instillation  of 
the  drug  seems  to  exercise  a  favourable 
influence  as  regards  repair,  even  when 
atropine  can  no  longer  be  borne.  It  is 
also  said  not  to  raise  intraocular  ten- 
sion. Now  Pooley  tinds  it  necessary  to 
modei-ate  some  of  these  statements,  re- 
garding them  as  in  part  the  result  of 
enthusiasm  over  a  new  drug.  His 
opinion  is  as  follows  :  — Used  in  a  one- 
fifth  per  cent,  solution,  the  hydrochloi'- 
ate,  instilled  three  times  at  intervals  of 
a  quarter  of  an  hour,  produces  complete 
paralysis  of  accommodation  and  com- 
plete mydriasis.  The  duration  of  these 
plienomena  was  from  twenty-four  to 
forty  eight  hours,  much  shorter,  there- 
fore, than  in  the  ease  of  atropine,  and 
slightly  longer  than  in  the  case  of 
homatropine.  The  amblyopia  thus 
produced  in  cases  of  ametropia  soon 
passes  oB".  In  three  cases,  in  each 
of  which  it  was  instilled  several  times 
by  the  patients  them  selves,  it  pro- 
duced somewhat  alarming  symptoms 
of    poisoning,    which    were,    however, 


transitory  in  nature.  Probably  an 
overdose  was  given  in  these  leases, 
but  they  are  an  indication  that 
the  drug  is  probably  more  toxic  than 
homatropine.  In  cases  of  short  attacks 
of  corneal  inflammation,  especially  in 
some  of  the  suppurative  type,  the  drug 
was  found  to  be  of  special  value,  but  in 
one  or  two  instances  its  instillation  was 
followed  by  a  certain  amount  of  irrita- 
tion. The  author  thinks  that  while 
scopolamine  is  not  likely  to  replace 
atropine  in  ophthalmic  medicine,  itwill 
Allan  important  post  among  onr  avail- 
able mydriatics. 

t306>   Nalphnnal   Polttonlnr. 

Steen  (l)cut .  med.  Woch.),  March  8th, 
1894),  discusses  the  renal  lesions  in  this 
condition.  An  insane  woman,  aged  70, 
received  1  g.  of  sulphonal  every  evening, 
the  dose  having  to  be  doubled  in  a 
month's  time.  This  was  continued  for 
more  than  three  months,  with  frequent 
intermissions  amounting  often  to  eiglit 
days.  When  the  total  amount  taken 
was  some  150  g.  the  urine  showed  a  dark 
colour  due  to  ha;matoporpliyrin.  The 
drug  was  omitted  at  once.  Fatal  coma, 
however,  supervened  in  a  week's  time. 
The  kidneys  were  of  a  pale  red  colour, 
with  smooth  surface,  and  contained 
deposits  of  lime  salts.  These  changes 
were  such  as  might  be  attributed  to 
advanced  age,  but  the  microscope  dis- 
played a  very  extensive  necrosis  of 
epithelium,  and  also  minute  hjemor- 
iliages.  These  minute  changes  repre- 
sent a  toxic  nephritis,  and  were  un- 
questionably due  to  the  sulphonal. 
There  was  a  large  gall  stone  in  the  gall 
bladder,  and  small  friable  concretions 
in  the  scarred  cystic  duct.  Very 
flight  jaundice  was  present  during  life. 
The  poisoning  occurred  here,  as  in  other 
published  cases,  in  a  woman,  and  after 
the  prolonged  use  of  the  drug.  The 
obstinate  constipation,  the  age  of  the 
patient,  and  the  changes  found  in  the 
myocardium  no  doubt  accelerated  the 
result.  During  the  use  of  sulphonal 
the  urine  should  be  carefully  examined 
fur  albumen  or  formed  elements,  as 
when  once  Inematoporphyrinuria  ap- 
pears the  prognosis  is  unfavourable.  In 
the  presence  of  renal  disease  the  pro- 
longed use  of  sulphonal  should  be  had 
recourse  to  with  great  caution. 

(307)  Mointarr    to    the    Thorax    In    DIiieiLses 
or  the   Itt'spiralory   Tract. 

Genpek  (Union  Med..  .March  20tli,  1894) 
speaks  highly  of  this  form  of  treatment 
in  all  acute  "diseases  of  the  respiratory 
tract,  and  in  certain  phases  of  chronic 
diseases  a  tt  ended  wi  til  activehyperamiia. 
The  thorax  is  enveloped  in  a  compress 
which  has  been  soaked  in  cold  water 
and  squeezed  so  as  to  be  only  moist. 
This  is  changed  every  quarter  of  an 
hour,  then  every  half  hour,  and  every 
hour  according  to  the  effect  obtained. 
This  method  of  treatment  is  especially 
useful  in  children,  may  be  employed  in 
veiy  young  children,  may  be  continued 
a  long  time,  and  may  be  returned  to  as 
often  as  necessary  at  each  return  of  pul- 
monary congestion.  It  relieves  the 
dyspncca  more  rapidly  than  any  other 
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FAPTirr,  14.   1Rfl4. 


meiisure  by  lesspniiig  tlie  rospiratory 
movi-nifnts.  niid  l>y  iiiakins  tlii-m  dpepei- 
to  coiiibal  the  liigli  ti'mpcriituvonnd  the 
no.'ompanying  nervous  troubles— agita- 
tion, insumnia.  refusal  of  food.  Tlie 
autl>i>r  liiis  always  found  the  treatment 
lianiiless.  and  nearly  always  efliea- 
eious.  Jn  the  diseussion  Kendu  stated 
thai  he  had  obtained  excellent  results 
witii  tliis  treatment,  whieh  he  had 
employed  si  nee  lfW4.  He  wraps  the 
whole  body  in  a  moist  cloth,  and  leaves 
the  patient  in  it  for  two  or  three  hours. 
The  peripheral  temperature  is  at  lirst 
raisen.  then  there  is  abundant  sweating 
and  diuresis,  the  temperature  falls  1°  to 
l.j^,  ami  the  patient  experiences  great  re- 
lief. He  does  not  employ  this  measure 
more  than  once  a  day,  and  in  grave 
cusMS  he  has  recourse  to  cold  baths. 
(iendre,  in  reply,  said  he  had  kept 
ehildren  as  long  as  eight  days  with 
the  thorax  enveloped  in  compresses, 
whicU  were  renewed  from  time  to  time. 


43*8>  Tbc  EfTeel  of  Nlnliral  Electricity 
niiun  Mvliibt>Hsut. 

Truchot  (.IrcA.  il'Eh-ctr.  M^d.,  Feb- 
ruary, 1891)  reports  some  experiments 
made  upon  his  own  person  with  the 
atiiiical  charge.  He  was  charged  from 
a  Wimshurst  machine  to  a  potential 
estimated  at  80.000  volts  for  fifteen 
minutes  daily.  The  results  observed 
■  were  an  increase  in  the  frequency  of 
the  pulse,  a  rise  in  bodily  tempera- 
ture, and  a  diminution  in  muscular 
power;  the  appetite  increased  at  first, 
but  soon  fell  ofl",  and  iie  was  conscious 
of  a  fet  ling  of  languor  and  weakness. 
The  same  results  followed  a  second 
course  of  treatment.  He  concludes 
that  the  metabolism  of  the  tissues  in 
health  is  increased  and  unfavourably 
afl'ected  by  statical  charging.  On  the 
other  hand,  in  patients  whose  metabolic 
processes  are  imperfectly  performed, 
and  especially  in  neurasthenic  cases, 
this  increased  metabolic  activity  is 
useful  and  beneicial. 


t309>     The  Tlicrnprnllr  EfTt'Cts  or    liut 
RalliA. 

Topp  (Therap.  Monatsh.,  January-Feb- 
ruarj',  1804).  with  the  view  of  testing  the 
effects  of  hot  baths,  performed  a  num- 
ber of  experiments  on  himself,  with  the 
fidlowing  results.  In  the  first  place  the 
articles  in  the  daily  diet  were  carefully 
Weighed  and  compared  with  the  elimi- 
nation of  nitrogenous  compounds.  On 
the  first  and  second  occasions  tlie 
author  remained  for  a  quarter  of  an 
hour  in  a  bath  at  temperatures  of  115° 
to  116°  0.  The  body  temperature  at  the 
same  time  rose  to  10.'i°  0.  In  spite  of 
the  perspiration  produced  the  amount 
of  urine  passed  during  the  ensuing 
twenty  four  hours  was  inereased,  and 
mure  particnlarly  the  absolute  weight 
of  nitroperous  material.  The  body 
temperature  sank  gradually  to  tlie 
normal.  For  practical  pui-poses  three 
to  four  haths  daily,  at  a  temperature  of 
10.)^  to  109°,  are  recommended  when  the 
individual  can  remain  in  the  water 
about  4<)  to  4.5  minutes,  and  when  the 
beneficial  effects  are  even  more  marked, 
81Ud 


The  author  therefore  agrees  with  Baelz 
in  considering  hot  baths  in  the  above 
form  indicated  in  cases  of  capillary 
bronchitis  and  lobular  piu'umonia,  also 
ill  rheumatism,  nephritis,  exudations, 
obstructive  dysraeuorrhtea,  etc.,  but 
contra-indicated  in  cardiac  affections. 


PATHOLOGY. 


<31M  Toxicity  «r  licnlilod  ur  Burnt  Viexncs., 

In  1880  Lesser  nunle  some  experiments 
to  ascertain  the  cllVcts  of  injecting  the 
blood  of  a  burnt  animal  into  a  healthy 
one.  He  secins,  however,  to  have  stic- 
ceededonly  in  producing  certain  func- 
tional disturbances,  never  a  fatal  ellect. 
Vassale  and  Sacchi  (Rif.  Med.,  No.  271, 
1893)  followed  a  similar  line  of  in- 
vestigation, and  studied  the  effect 
of  extracts  of  parts  actually  burnt  or 
scalded,  and  of  the  non-affected  parts  of 
the  same  animals,  on  healthy  animals 
of  the  same  or  allied  species.  Their  re- 
searches show  clearly  that  the  juice  of 
parts  burnt  has  a  much  more  toxic 
effect  on  animals  of  the  same  species 
than  that  of  the  non-burnt  parts  of  the 
same  animal.  This  last  juice  in  its 
turn  has  a  toxicity  much  greater  than 
that  of  the  juice  taken  from  correspond- 
ing parts  of  a  healthy  animal,  which  is, 
in  fact,  harmless.  All  the  juices  from  a 
burnt  animal  are  liighl.y  toxic,  and 
generally  produce  lethal  etfects  whether 
injected  hypodermically  or  into  the 
veins  of  normal  animals.  The  chief 
pathological  effects  produced  were 
marked  subserous  hiemorrhages,  in  one 
case  especially  marked  in  the  duode- 
num. Filtration  throug'n  porcelain 
somewhat  diminishes  but  does  not  de- 
stroy the  toxicity  of  the  juices  ;  boiling, 
however,  renders  them  innocuous,  which 
lends  support  to  the  view  that  the  toxic 
principle  is  an  albumose,  or  some  sub- 
stance coagulable  by  heat.  These  re- 
sults are  of  considerable  interest  as 
bearing  on  the  mode  of  production  of 
the  after-effi.'Cts  of  burns,  attributed  by 
Fna,  as  early  as  1S81,  to  a  process  of 
auto-intoxication  (^<V.  xper.  di  Irmiafr., 
vol.  7).  Not  long  ago  Kianilzin  (Ann.  di 
Ohim.  e  di  Fnnruicol  ,  1892)  examined  the 
blood,  organs,  and  urine  of  animals 
suffering  from  burns,  and  by  Brieger's 
method  obtained  a  substance  from  them 
which  was  not  to  be  found  in  normal 
animals  similarly  treated.  When  in- 
jected into  normal  animals  it  produced 
torpor,  somnolence,  reduction  of  tem- 
perature, slow  sliallow  respiration,  diar- 
rluesi.  and  death.  The  necroijsy  showed 
nothing  but  hypera^mia  of  the  brain 
and  kidneys.  This  substance  was  classed 
by  its  di-icoverer  with  muscarin,  neu- 
rin,  and  pcptoxin.  More  recently 
Reiss  (, 4 rcAiV  /'.  Dermat.  7i  Suph..  i.  1893) 
studied  the  effects  of  subcutaneous  in- 
jection of  the  urine  of  jiatients  suffering 
from  burns.  Such  urine  was  very  toxic, 
and  it  was  found  that  it  owed  its  pro- 
perties to  the  presence  of  bases  of  the 
pyridin  group.  In  cases  of  severe  burn 
he  recommended  the  speedy  removal  of 
tlie  sloughed  parts  so  as  to  minimise 
the  absorption  of  poisons  formed  in 
the  lesion.     Vassale  and   Sacchi  are  of 


a  similar  ojiinioh.  They  also  recom- 
mend the  emiiloymentof  every  possible 
means — such  as  keeping  the  burnt  limb 
as  low  as  possible,  and  the  application 
of  bandages — of  preventin.<r  the  too  rapid 
absorption  of  the  degenerat  ion  products, 
the  toxicity  of  which  they  have  so  fully 
established. 

~  ~    ■      ■';■"■,■  n 

<3I1>  Invaolon  or  tlir    Body  by  Coed  Aoiu 
the  skin   In   Cezeina. 

Beknheim  (Ctei'raW.  f.  BaKt.,  FehraaTy 
.')th,  1804),  reports  a  cas(!  of  very  exten- 
sive eczema  m  a  child,  aged  4  months, 
which  terminated  fatally.  He  refers  to 
cases  observed  by  O.  Wyss,  as  showing 
that  a  sudden  (fatal)  termination  does 
sometimes  occur  in  suckling  children 
affected  with  eczema.  In  the  present 
case  the  child  died  quite  suddenly  on 
the  night  of  admission.  The  po.'it-mortem 
summary  was  :  acute  enteritis,  swelling 
of  spleen,  parenchymatous  changes  in 
liver,  ffidema  of  lungs,  and  (to  the  naked 
eye)  degenerative  changes  of  the  cardiac 
muscle.  A  bacteriological  examination 
was  made  of  fluid  from  the  cerebral 
ventricles,  of  the  pericardial  fluid,  of 
blood,  liver,  and  spleen  pulp  ;  with  the 
exception  of  the  last-named,  cultures' 
upon  agar  were  obtained  from  all  these 
parts.  From  the  cultures  three 
organisms  were  obtained  :  staphylo- 
coccus pyogenes  albus,  a  yellow 
staphylococcus  (probably  S.  citreus).  and 
diplococcus  albicans  tardus.  Micro- 
scopical sections  were  made  from 
various  organs,  and  showed :  in  the 
lung,  evidence  of  inflammation,  and 
diplococei ;  in  the  spleen,  nothing 
special  :  in  the  liver,  cloudy  swelling, 
and  fatty  degenei-ation  :  in  the  kidney, 
vascular  congestion,  cloudy  swelling, 
and  necrotic  changes  of  the  renal 
epithelium  ;  in  small  and  large  intes- 
tine, collections  of  round  cells  in  the 
submucosa,  localised  necrotic  changes 
in  the  mucosa,  with  rods  and  cocci. 
Bernheim  supposes  that  the  cocci 
present  in  the  various  parts  had  entered 
by  the  skin,  since  (a)  one  of  the  three 
varieties  (diplococcus  albicans)  is  only 
found  on  the  skin,  and  (/<)  the  path  of 
invasion  could  be  followed  in  sections 
of  that  tissue.  At  the  point  of  entry 
the  epithelium  was  lacking,  and  the 
corium  exposed :  the  cocci  could  be 
traced  through  the  cutis  vera  to  the 
subcutaneous  tissue  and  lymphatic 
clefts,  in  certain  of  which  they  lay  in 
great  numbers.  Owing  to  the  early 
death  the  blood  was  not  examined  ia 
this  case,  but  in  a  similar  one  Bernheim 
found  S.  pyogenes  aureus  iii  the  blood 
during  life.  The  author  is  of  opinion 
that  the  fatal  result  in  the  present  case 
was,  in  part,  at  any  rate,  due  to  septic 
intoxication  by  the  products  of  the 
microbes  which  had  penetrated  from 
the  surface.  The  state  of  the  liver, 
spleen,  and  heart  favoured  this  view. 
The  sudden  death  is  accounted  for  by 
the  state  of  the  lienrt  muscle.  He  adds 
that,  in  view  of  such  bacterial  invasion, 
it  is  advisable  that  a  suitable  antiseptic 
(such  as  boracic  acid  2  per  cent.)  should 
be  applied  to  the  eczematous  surface 
in  a  similar  case,  before  any  ointment 
is  prescribed. 
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MEDICINE. 

<3ia»  tarcUnc  SjplilIlH  mill  Aiiicinii 
Pi'cl«»rlH. 

A.  Fbaenkel  (Berl.  hlh.  JVoch.,  1894, 
No.  12)  sliowcd  at  the  Boilin  Mcdiral 
Society  a  specimen  of  eardiiie  syphilis 
from  a  woman,  aged  30.  When  lirst 
seen  last  vear,  she  had  aortic  regurgita- 
tion and  suffered  from  freciuent  head- 
aches, wliieli  were  occasionally  asso- 
ciated with  fainting  attacks.  The  heart 
disease  was  supposed  to  be  consequent 
on  acute  rheumatism.  The  husband 
was  syphilitic  and  the  woman  herself 
had  suflered  from  swellings  on  the  head, 
whicli  had  uli'erated  and  left  scars.  She 
improved  at  lirst  and  left  the  hospital, 
but  was  readmitted  this  year  with  severe 
attiicks  of  angina  pectoris,  in  one  of 
wliich  she  died.  At  the  necropsy  the 
left  coronaiy  artery  was  found  quite 
permeable,  but  the  orifice  of  the  right 
coronarv  was  completely  old  iterated  by 
a  process  of  artcrio-sclerosis  (much  in 
excess  of  the  patient's  years),  and  its 
proper  position  couldonly  be  determined 
by  probing  backwards  along  the  lumtn 
of  the  artery.  There  was  a  gummatous 
tumour,  ih  cm.  long,  in  the  septum 
ventriculoi'um,  and  Fratnikel  tliinks 
tliis  shows  that  the  arterial  changes 
were  really  of  sypliilitie  nature.  The 
arterio-sclerotic  changes  in  the  aorta 
reached  down  to  the  bifurcation. 
Fraenkel,  moreover,  remarks  on  tlie 
part  played  by  syphilis  in  tlie  etiology 
of  aneurysms.  Walsh  thought  that  60 
per  cent,  of  true  aneurysms  were  due  to 
syphilis,  others  think  still  more. 
Fraenkel  liimseU  during  the  last  four 
years  has  seen  19  cases  of  aneurysm  of 
the  thoracic  aorta,  in  which  there  were 
necropsies :  3  cases  were  in  women,  16 
in  men.  t)f  the  10  patients,  9,  that 
is,  47  per  cent.,  had  had  syphilis,  and 
these  were  all  under  50  years  of  age. 
The  case  illustrates  the  relation  of  pre- 
cocious arterio-sclerosis  and  syphilis. 


<31.1)  l>rpl«iinrln  In    the  Iiiiutnc. 

Laillei!  (Xritrol.  Centralhl..  No.  5,  1894) 
has  carried  out  researches  as  to  the  oc- 
currence of  peptonuria  in  healthy  per- 
sons, in  persons  suffering  from  bodily 
disorders  other  than  nervous,  and  in 
insane  patients,  lie  found  that  pep- 
tonuria occurs  in  a  great  number  of  dis- 
eases and  transient  bodily  derange- 
ments :  it  may  be  met  with  in  various 
forms  of  ins.inity,  but  cannot  be  re- 
garded as  a  symptom  of  progressive 
paralvsis.  as  churned  by  Marro.  The 
latter  maintains  that  it  is  constant  in 
that  affection,  and  in  doubtful  cases  the 
(liscoverv  of  peptones  in  the  urine  is 
sutlieient  to  justify  the  iliagnosis  of 
paralysis,  hailler,  however,  finds  that 
although  peptonuria  is  more  frequent 
in  progressive  paralysis  than  in  other 
mental  diseases,  it  usually  is  absent  in 


the  early  period  of  the  affection,  just 
when  tlie  cfiagnosis  maybe  uncertain. 

<3I4>  IleiiilpleKla  urirr   IHphlln-rln. 

lOwiBES  (Ih'utfch.  iiifd.  Woch.,  1893,  No. 
.36),  after  alluding  to  the  rarity  of  re- 
cords of  such  cases,  refers  to  Auerbadi's 
case  (ibid.,  1892,  No.  8).  This  was  one 
in  whicli  an  apoplectic  attack  left  atypi- 
cal hemiplegia  in  a  patient  with  acute 
nephritis  following  diphtheria.  Apart 
from  this  the  symptoms  of  ordinary 
diphtherial  paralysis  developed.  The- 
hemiplegia  was  looked  on  as  the  result 
of  a  h.-emorrhage  into  the  anterior  two- 
thirds  of  the  posterior  arm  of  the  cap- 
sule. The  persistence  of  the  motor 
paralysis  made  it  almost  certain  that  it 
was  not  the  result  ot  uraemia,  and  the 
mode  of  commencement  excluded  em- 
bolism. The  iKemorrhage  may  be  ex- 
plained by  the  alteration  in  tlie  vessel 
walls  which  results  in  all  infectious  dis- 
eases, or  by  the  elevation  of  blood 
pressure  consequent  on  the  severe 
nephritis.  Edgren  records  a  similar 
case  of  his  own.  He  is  of  opinion  tliat 
tlie  paralysis  is  of  cerebral  origin,  and 
that  the  internal  capsule  of  the  oppo- 
site liemisphere  is  the  seat  of  the 
lesion.  Most  probably  it  is  a  luemor- 
rhage  which  is  so  far  related  to  the 
diphtheria  that  the  vessels  become  de- 
generated and  rupture  througli  the  in- 
fectious disease.  As  in  the  multiple 
neuritis  of  the  ordinary  postdiphthe- 
rial  paralysis,  so  also  in  the  rare  hemi- 
plegic  form,  changes  occur  in  the  blood 
vessel  walls  from  the  effects  of  tlie 
toxins  circulating  in  the  blood. 


(31S>  Splenic  mlsatlon  in  Graves's  itisoasc. 

Geriiaiidt  CNeiirnl.  Centralhl.,  No.  o, 
1894)  lias  previously  noted  splenic  pulsa- 
tion in  aortic  incompetence.  In  a 
woman,  aged  32.  the  subject  of  Graves's 
disease  of  three  months'  duration,  lie 
observed  the  following  conditions— ex- 
ophtlialmos,  large  pulsating  broncho- 
cele.  dilatation  and  hypertrophy  of  the 
left  ventricle  with  systolic  bruit  loudest 
at  the  apex,  pulse  seldom  under  10(1,  oc- 
casionally 2(H1.  During  the  attacks  of 
tachycardia  there  was  flushing  of  the 
face  "with  capillary  pulsation ;  the  front 
end  of  the  spleen  was  seen  to  pulsate 
strongly  when  the  patient  Lay  on  her 
right  side.  Tracings  of  this  pulsation 
shoAved  modifications  due  to  the  respira- 
tory movements.  In  four  out  of  eight 
previously  examined  cases  Gerhardt  has 
detected  splenic  pulsation  and  he  be- 
lieves that  the  condition  might  be  found 
more  often  if  looked  for.  He  thinks  that 
in  strong  patients  with  compensated 
aortic  insutliciency  the  spleen  pulsates 
only  when  enlarged  by  acute  infective 
disease  ;  while,  on  the  other  hand,  in 
Graves's  disease  splenic  pulsation  may 
exist  for  months  without  other  affection 
being  present. 


<316t  Panercalle  Colic. 

MlNSlOH  {Uerl.  klin.  ll'och.,  February 
19th,  1894)  relates  a  case  in  which  a  cer- 
tain diagnosis  was  possible.  When  40 
yeais  of  age  a  man.  now  aged  08,  had 
sev(  re  attacks  of  gall  stones,  the  stones 
beii  g  found  in  the  stools.     He  then  had 


the  best  of  liealth  for  ten  years  and  a 
half,  when  tlie  attacks  recurred.  ( )ii<? 
year  ago  lie  was  seized  with  severe  pain 
in  tlie  eiiigastrium.  whicli  ho  attributed, 
to  gall  stones,  and  a  furtlier  atUck  oc- 
curred eleven  months  later.  He  was  a 
well-nourished  man,  and  complained  of 
pain,  which  became  localiscl  in  a  defi- 
nite place  under  the  left  costal  arch  with- 
in the  nipple  line.  Tlie  sclerotics  were 
slightly  yellow  but  the  urine  and  skin 
were  unchanged.  The  attacks  were  re- 
peated from  time  to  time.  Concretions  of 
irregularlv  rounded  shape  were  found 
later  in  th"e  stools.  They  could  be  crashed 
with  the  lingers, andpresentedasmooth 
surface  of  a  slightly  yellowish  grey 
colour.  The  cut  surface  was  dull  while 
and  not  laminated:  the  diagnosis  was 
obvious.  Any  complication  such  as  car- 
cinoma or  abscess  appeared  to  be  quite 
excluded.  Complete  obstruction  to  the 
outflow  of  the  pancreatic  secretion  must, 
in  contrast  to  biliaiy  obstruction,  be 
rare  owing  to  anatomical  conditions. 
The  cessation  of  the  secretion  may  be 
due  to  atrophy  of  the  gland.  The  evacu- 
ation of  cliaracteristic  calculi,  the  pres- 
eive  of  pancreatic  colic  and  even  jaun- 
dice (owing  to  the  passage  through  or 
delay  of  the  stone  in  the  intestinal  por- 
tion of  the  duct)  are  among  early  sym- 
ptoms. One  symptom  will  not  suffice 
for  the  diagnosis. 


SURGERY. 

4317)  Bier'9  TrcatmenI   of  Arlirular 
Tubercultisls. 

MntrLicz  (Centralbl.  f.  Cliir.,  No.  12. 
1894)  reports  at  some  length  on  Biers 
method  of  treating  articular  tubercu- 
losis in  the  limbs  by  artificially  pro- 
duced congestion  and  hypencmia.  It  is 
now  too  early,  he  states,  to  give  a  de- 
cided opinion  on  the  value  and  pro- 
spects of  this  plan,  but  there  can  be  no 
doubt,  it  is  held,  that  in  some  cases  it 
has  proved  veiy  effectual.  A  ease  is 
here  recorded  of  white  swelling  of  the 
knee,  previouslv  treated  without  suc- 
cess by  injections  of  iodoform,  in  which, 
on  the  application  of  Bier's  treatment, 
the  tuberculous  deposits  disappeared  in 
the  course  of  eight  weeks,  the  joint 
being  freed  from  pain  and  active  dis- 
ease, but  remahiing  much  impaired  m 
consequence  of  partial  destruction  ,ind 
subsequent  cicatrisation  of  the  liga- 
mentous structures.  Three  other  cases,, 
in  two  of  which  iodoform  was  not  used, 
are  referred  to  in  wliich  this  method  of 
treatment  had  veiy  good  results.  In  a 
fffth  case— one  of  caries  of  the  tarsus— 
although  the  progress  of  the  tubercu- 
lous disease  was  arrested  by  biers 
treatment,  it  was  found  necessary  to 
remove  the  foot,  as  much  of  its  osseous 
structure  had  been  destroyed  by  the 
disease.  In  three  other  cases  the  treat- 
ment did  neither  sood  nor  harm.  In 
his  comments  on  these  clinical  reports 
the  author  states  that  the  prospects  of 
curing  articular  tubi-rculosis  by  any 
means  short  of  radical  removal  depend 
on  the  intensitv  of  the  reaction  of  tlM> 
diseased  structures.  In  some  subjects 
the  reaction  is  so  active  as  to  be  capable 
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lit  effecting  cure  witlunU  any  tlieraix'U- 
lical  aid  from  without,  wliilst  in  oilier 
sabjct'ts  there  is  so  little  repisliince  in 
the  atlVeteil  strut'tures  tlmt  any  nii>lhod 
of  conservative  treatment  hitherto  (!<'- 
vised  will  he  found  (luite  useless.  There 
can  hi'  no  doul>t.  Mikulicz  holds,  that 
Bier's  method  aids  and  promotes  this 
process  of  reaction  in  many  cases  in 
which,  without  such  aid,  such  re- 
nctioii  would  fail  in  its  strupRle 
with  the  luhercle  bacillus.  It  still  ri'- 
miins  to  be  proved  whether  the  j;oo<l 
results  of  the  methoil  are  to  be  attri- 
buted to  simple  hyperemia,  to  the  cura- 
tive action  of  elfused  scrum,  or  to  n 
form  of  self  developed  tuheriulin  action. 
In  his  prnctice  Mikulicz  vini(  s  the  de- 
tails of  the  treatnuMil  in  dillei-ent  cases, 
ndnptins;  tlie  streni;th  and  ihiratioii  of 
the  means  of  producing  congestive 
liypcra'mia  to  the  amount  of  local  re- 
action and  to  the  tolerance  of  the 
patient.  It  is  held  to  he  advisable  in 
most  cases  at  first  to  apply  the  bandage 
lightly  anil  tn  allow  it  to  remain  on  the 
limb  fnr  only  n  few  hours  at  a  time. 
The  treatment  shouhl  be  carefully  and 
frequently  supervised,  partieularlv  when 
the  patient  is  very  tolerant  of  tlie  liand- 
age  and  can  wear  it  day  and  night  with- 
out sull'ering  pain  or  uneasiness.  If 
the  bandage  be  retained  for  a  long 
period  it  is  apt  to  cause  muscular 
atrophy  of  the  limb  at  and  below  the 
seat  of  constrietion.  The  best  indica- 
tion of  a  beneficial  working  of  liicr's 
method  is  cessation  of  pain  in  the  dis- 
eased joint.  -Miller  (.E'rfi'/i.  Mfd.  Jmirn., 
February.  ISiH)  reports  favourably  of 
Bier's  congestion  treatment  of  tubercu- 
lous all'ections  ol  the  extremities.  This 
method  consists'  in  placing  a  broad 
elastic  band  round  the  ath'cted  limb,  a 
fewinchesabovethediseased  part,  (irmly 
enough  to  produce  venous  congestion. 
Bier  recommends  that  this  congestion 
should  be  kei)t  up  continuously,  ami 
tliat  the  i>atient3  should  be  per- 
mitted to  use  the  limb.  The  elastic 
band  should  be  broad  ami  a  layer  of 
lint  or  wool  should  be  placed  uiider  it 
to  protect  the  skin.  The  distal  portion 
of  the  limb  is  supported  by  a  bandage 
np  to  the  ad'ected  part,  so  that  the  con- 
gested area  is  limited  to  the  immediate 
neighbourhood  of  the  disease.  Miller 
states  that  this  method  is  a  useful  one 
and  deserves  furtlier  trial.  Me  prefers 
iiitermittent  to  continuous  compres- 
sion, as  the  foinier  method  is  attended 
with  less  risk  and  is  followed  byequiilly 
good,  if  not  belter,  results.  It  is  now 
employed  as  part  of  his  routine  treat- 
ment for  mild  cases  of  strumous  joint 
disease  and  skin  ad'ections  of  the  ex- 
tremities. The  improvement  effected 
by  this  treatment  was  more  marked  and 
striking  in  eases  of  skin  disease  than 
in  tho.se  of  joint  disease,  but  the  author 
acknowl.'dges  that  in  the  latter  class 
of  cases  the  joints  seemed  to  improve 
faster  than  they  would  have  done  had 
they  bi'cn  treated  bv  mere  rest.  In 
regard  to  the  joint  afTections.  however 
a  lull  and  extended  trial  of  Biers  me- 
thod was  liindeied  by  the  pressure  of 
time  and  want  of  accommodation  in 
tlie  author's  wards. 
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<.1IHt  NHri:i'r.v   of  tlu-  (Iii'hI, 

I)ri,aoi';nii;i!I':,  in  a  paper  on  the  surgery 
of  the  pleura  and  the  inferior  lolies  of 
tlie  lungs  (extract  from  t\\i'  A rc/ih'rs  I'm- 
rinn'a/rs  <lc  Cliiniri/ii'.  \>^\)\).  advocates  ex- 
tensive resection  of  the  ribs  in  eases  of 
chronic  empyema  and  of  pulmonary 
ad'ections  abscess,  gangrene,  hydatid 
cyst  causing  purulent  ell'usion  into  the 
pleural  cavity.  It  is  held  that  the  per- 
sistence of  a  fistula  alter  ordinary  opera- 
tions for  fistula  is  usually  due  to  col- 
lection of  pus  in  a  cavity,  called  the 
costo-diaphragmatie  cu/di-sac,  between 
the  sixth  and  two  following  ribs  on  the 
one  side  and  the  vault  of  the  diaphragm 
on  the  other.  With  the  oliject  of 
obliterating  this  space  the  author  has 
practised  with  success  almost  complete 
removal  of  these  three  ribs.  This  prac- 
tice is  assoi'iatcd  with  free  drainage  of 
the  cavity  at  its  most  depi  ndent  parts. 
After  removal  of  the  ribs  and  removal 
of  all  secretion  the  sides  of  the  sac  fall 
together  and  form  adlicsions,  so  that 
the  cavity  is  completely  obliterated. 
The  author  acknowledges  that,  if  the 
lung  be  so  bound  down  by  thickened 
membrane  that  it  cannot  exiiand.  any 
operation  on  the  chest  wall  would  be 
quite  useless,  but  he  argues  that  this 
result  is  not  so  frequent  as  is  generally 
sup]iosed,and  also  that  on  free  exposure 
of  tlie  confined  lung  much  of  the 
thickened  niemlnanc  may  be  removed. 
Several  interesting  cases  are  related, 
and  the  treatment  of  localised  gangrene 
and  of  hydatid  cysts  and  tumours  of 
the  lung  is  discussed  at  full  length. 


(.'!19>  Trt'HdiK'nl   of  <i»iifi;i'eiioits   Hern  In. 

Ax  the  meeting  of  the  Soeiete  de  (;hi- 
rurgic,  Paris,  on  Marcli  14th  (-SVot  Mcr/., 
March  L'lst,  1891)  Cliaput  related  two 
cases  of  gangrenous  hernia,  which  liad 
been  operated  by  Martinet.  The  first 
case  was  that  of  a  woman  agi'd  ."lO,  who 
sullered  from  an  infra-umbilical  henii.-i 
in  the  linea  alba,  which  had  lieen  stran- 
gulated for  five  days.  .\  long  median  in- 
cision was  made  over  the  hernia,  when  a 
liortion  of  the  omentum  was  laid  bare. 
This  was  ligatured  and  removed,  and 
the  intestine  separated  from  its  adhe- 
sions. The  diseased  portion  was  then 
enclosed  in  a  fold  of  intestine,  the  edges 
of  the  fold  being  stitched  together  with 
a  catgut  suture.  The  gangrenous  piece 
was  then  left  in  the  intestinal'cavity  in 
the  hope  that  it  would  be  eliminated. 
The  sac  was  dressed  and  plugged  with 
iodoform  gauze,  and  tlie  omentum  fixed 
in  the  wound,  after  which  the  abdominal 
wound  was  closed  by  sutures.  The 
second  case  was  that  of  a  woman  aged 
.W,  who  had  a  femoral  hernia,  which  had 
been  strangulated  for  six  days.  Previous 
attempts  at  reduction  by  taxis  had 
failed.  An  operation  was  at  once  per- 
formed, when  the  intestine  was  found 
to  be  gangrenous  and  jjcrforated  in 
several  places.  The  strangulated  part 
was  detached,  and  the  two  ends  of  the 
intestine  united  by  Lembert's  suture. 
The  peritoneal  cavity  was  washed  out 
with  an  antiseptic  solution,  and  the 
wound  left  open.  .\  few  days  after- 
wards a  fa'cal  fistula  formed. "but  this 
soon   closed,   and  seventeen  days  after 


the  ojieration  the  patient  had  quite  re- 
covered, the  wound  being  entirely 
closed  up.  C'liaput  recommends  that  in 
cases  of  gangrenous  hernia  intestinal 
suture  should  be  ]ierformed  instead  of 
iiKiking  an  artificial  anus.  The  opera- 
tion, he  says,  is  less  severe,  and  the 
patients  are  cured  at  once.  An  artificial 
anus,  may  be  formed  when  there 
is  much  collapse  or  apparent  jieri- 
tonitis.  In  doubtful  cases,  when  an 
entire  loop  of  gut  is  involved,  Kichelot's 
o]ier.'ili(m  of  kelotomy  without  reduction 
.should  be  adopted,  and  if  the  patient's 
state  admits,  reduction  should  be  per- 
formed forty-eight  hours  afterwards.  If 
there  is  a  perforation  this  jiart  should  be 
buried  by  a  double  row  of  sero-serous 
sutures,  and  the  intestine  so  placed  that 
it  can  be  observed  for  forty-eight  hours. 
When  the  presence  of  gangrene  is  evi- 
dent, and  the  lesion  is  small,  it  is  en- 
closed in  the  intestine  by  a  double  row 
of  scro-serous  sutures,  and  if  long  it 
is  enclosed  by  a  fold  of  intestine  held  bj' 
sutures.  When  it  is  wide  but  does  not 
involve  the  whole  circumference  of  the 
bowel.  Chaput  advises  that  a  diamond- 
shaped  V'iece,  which  includes  the  gan- 
grenous portion,  should  be  cut  out,  and 
the  margin  of  the  orifice  so  formed 
should  be  united  by  sutures.  By  this 
method,  he  maintains,  a  sufiicient  chan- 
nel of  communication  between  the  two 
ends  of  tlie  intestine  is  left. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN. 

13'iO)  Pi'OKiianry  afl*'r  Voiilrilivalioii. ' 

liiiiiLEiN  {Dent.  mcd.  Work.,  March  15th. 
IS'.H)  says  that  ventriiixatioi!  has  main- 
tained its  position  as  a  method  for  main- 
taining the  uterus  in  a  forward  jiosi- 
tion  with  moderate  elevation  which 
is  at  once  reliable  and  unattended  by 
unpleasant  consequences.  It  is,  how- 
ever, indicated  only  when  very  con- 
siilerahle  inconveniences  are  to  be 
attributed  to  the  abnormal  position  of 
the  uterus.  He  reports  two  cases  in 
which  pregnancy  occurred  after  ventri- 
fixation  :  (1)  \  woman,  aged  .'W,  had 
ventritixation  performed  in  .Tuly,  1891', 
on  account  of  jirolapse;  in  Pecember, 
189:;  she  was  delivered  of  a  child;  the 
involution  of  the  uterus  proceeded 
s;itisfactorily.  (2)  A  woman,  aged  35, 
had  myomectotny  performed  in  No- 
vember, 1892  :  as  "the  uterus  was  retro- 
flexed,  the  bed  of  the  tumour  was 
stitched  to  the  abdominal  wall  ;  five 
months  later  she  had  severe  nausea 
and  vomiting,  and  was  found  to  be 
firegnant ;  the  adhesions  between  the 
uterus  and  alidominal  wall  could  be 
felt;  subsequently  she  w-as  delivered 
of  a  well-developed  child,  which,  how- 
ever, dieil  shortly  afterwards.  The 
ventritixation  was  underlaken  here  to 
siuard  against  bleeding  and  the  infec- 
tion of  the  peritoneum,  in  addition  to 
the  above-named  reason.  This  method 
has  been  of  service  to  the  author  in 
cases  of  the  enucleation  of  large  myo- 
niata.  He  cites  a  ease  in  which  a  rapid 
pulse  and  raised  temperature  led  him 
to  reo])en  the  abdomen,  anil  he  stitched 
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tlif  bpd  of  the  tnmonr  to  the  abdominal 
wall  with  the  best  results.  Tlie  indi- 
cations for  vciitritixatlon  arc  thaa  not 
not  to  be  limited  by  any  fearr<  in  regard 
to  eoncij.tion  ;ind  gestation.  The  bands 
of  adhesions  take  part  in  the  involution 
just  as  tlie  utero  sacral  and  broad  liga- 
ments do.  Thus  there  is  rewon  to 
believe  that  the  fixation  will  still  re- 
main snthcient.  In  both  cases  there 
was  marked  nauseaand  vomiting  during 
the  early  months  of  the  pregnancy, 
severer  tlian  in  previous  pregnancies. 

4S«I>  HoppnrallnB  TnlM- :  Snl>D«Tlto»e«I 
|jipar<it«iiny  :   FUtplit. 

PiCQrt:  ASD  < 'UARniEii  I  Annnlf'x  df  Gynic. 
et  dOhntit.,  December.  189.J)  in  a  paper 
on  abdominal  sections,  describe  a  case  in 
which  tlie  patient,  a^ed  .3.'),  was  subject 
to  pyosalpinx.  The  suppurating  tube 
was  exposed  by  abdominal  section,  be- 
ing reached  underneath  the  parietal 
peritoneum.  It  formed  a  large  pelvic 
abscess,  however,  and  its  walls  could 
not  be  enucleated.  A  fistula  developed 
in  the  wound,  and  the  patient  became 
extremely  cachectic.  The  urine  was 
loaded  with  albumen,  and  there  were 
anjemic  symptoms.  A  second  operation 
was  commenced ;  unfortunately  the 
patient  died  under  chloroform. 

<3*S»  KraiiroHlx  Val»-i». 

Mabtik.  of  Berlin  iCentralhl.  f.  Citpidk., 
No.  13,  1894)  adds  .3  cases  to  the  5  de- 
acribed  by  Orthmann  four  years  ago. 
In  1  of  the  3,  carcinomatous  nodules 
were  detected  in  the  kraurotic  tissue. 
In  6  out  of  the  entire  8,  the  cure  was 
effected  by  the  operation  devised  by 
Martin  himself  in  1887,  1  healed  after 
therapeutic  measures  had  overcome  the 
characteristic  stenosis  of  the  vulva,  and 
1  case  refused  treatment.  Kraurosis 
seems  to  be  a  peculiar  histological 
atrophy  of  the  vulvar  tissues,  perhaps 
similar  to  the  leueoplasic  patches  on 
mucous  membrane  described  by  ?^chwim- 
mer.  Martin  does  not  agree  with  Sanger 
that  kraurosis  is  a  progressive  presenile 
or  senile  atrophy  of  the  vulva  with 
pachydermia.  The  disease  cannot  be 
traced  to  any  venereal  or  microbian  in- 
fluence. It  may  occur  in  young  or  old, 
virgins  or  multipara-.  The  earliest 
stage  of  the  disease  at  least  is  inflam- 
matory. A  feeling  of  tenseness  is  more 
frequent  than  itching.  As  fissures  de- 
velop, irritation  results,  with  conse- 
quent neurotic  and  other  evil  symptoms. 
The  diagnosis  depends  less  on  the  dis- 
appearance of  the  pigment  in  the  parts 
than  on  the  shrinking  of  the  tissues. 
first  in  the  posterior  commissure  and 
labia  minora,  and  lastly  in  the  clitoris 
and  labia  majora.  An  active  discussion 
•on  the  very  uncertain  dermatological 
nature  of  the  disease  followed  the  read- 
ing of  Martin's  communication. 

)323t  Ve«lco-Va«lnnl  Fliatala. 

.iilALroi.M  McI.BAX  (A".  York  Jnum.  of 
^Ji/n^er.  and  Obftet.,  .March.  1894)  has 
•devised  a  simple  contrivance  for  steady- 
iing  the  wall  of  the  bladder  in  the 
operation  for  vesico.vaginal  fistula.  It 
19  particularly  serviccaljle  in  cases 
»vherc  the  upper  vesical  walls  protrude 


through  the  fistula.  Eight  or  ten 
inches  of  rubber  tubing  are  attached 
by  a  short  glass  connecting  tube  to  an 
ordinary  toy  balloon.  The  latter  is 
passed,  when  collapsed,  through  the 
fistula  into  the  bladder,  and  then  dis- 
tended with  about  five  ounces  of  warm 
sterilised  water  or  Thiersch's  solution. 
The  distended  balloon  is  drawn  down 
firmly  into  the  fistula  by  means  of  the 
rubber  tubing,  which  is  clamped  and 
held  on  one  side  or  the  other  as  the 
difi'erent  steps  of  the  operation  proceed. 
By  this  means  the  edges  of  the  fistula 
are  held  steadily  in  view,  so  tliat  denu- 
dation is  easily  performed  with  accu- 
racy. The  hemorrhage  is  well  con- 
trolled by  the  pressure  from  within,  and 
blood  is  prevented  from  entering  the 
bladder.  Before  the  sutures  are 
tightened  the  balloon  is  permitted  to 
collapse,  and  is  then  readily  with- 
drawn.  

<J'J4»    Early    App*nrane<-    €>r   <  aiiccr    of  llie 
F^mali^  OrvanH  In   *V»pan. 

Grimm  {CenrraUd.  f.  Gj/ndk.,  No.  12, 
1894),  notes  that  out  of  13  eases  of  carci- 
noma uteri  observed  by  him  amongst 
natives  in  Japan.  1  occurred  in  a  robust 
and  healthy-looking  woman,  aged  2.5. 
In  a  woman,  aged  40,  cancer  developed 
immediately  after  labour,  and  five 
months  later  the  entire  vagina,  as  far  as 
the  vulva,  was  invaded.  The  one  case 
of  carcinoma  of  the  vagina  under  his 
care  was  in  a  girl,  aged  18.  There 
were  metastatic  deposits,  and  no  evi- 
dence of  syphilis.  Carcinoma  of  the 
vulva  and  urethra  was  observed  in  a 
woman  of  27 ;  she  had  noticed  it  for  five 
months. 

THERAPEUTICS. 

<34."i)     The  IiiHooiice  of    Eleclrlcal   <ttliimla- 
lliin    upnn   llir   Xalrltlon   of  Mnscle. 

Debedat  (Arch.  d'Electricite  M^dicale, 
Fel)ruary  and  March,  1804),  reports  the 
results  of  experiments  made  on  the  mus- 
cles of  young  rabbits  with  the  various 
kinds  of  electric  stimulation  used  in 
medical  treatment.  The  experiments 
were  made  on  tlie  group  of  ham- 
string muscles  :  those  of  the  left  side 
were  stimulated  in  various  ways  daily 
for  twenty  days,  four  minutes  a  day: 
those  of  the  right  side  were  left 
for  purposes  of  comparison.  At  the 
end  of  the  period  the  animals  were 
killed,  and  the  muscles  of  tlie  two 
sides  carefully  removed  and  weighed  : 
portions  were  also  hardened  and  exa- 
mined microscopically.  The  modes  of 
stimulation  were  as  follows:  (1)  Induc- 
tion coil  current,  groups  of  shocks  last- 
ing each  for  one  second,  and  followed 
by  one  second  of  interval.  (2)  Galvanic 
battery  current  of  2  milliamperes.  with 
the  same  periods  of  stimulation  and  re- 
pose. (3)  Static  sparks  of  2  to  3  milli- 
metres repeated  every  two  seconds.  i4) 
TeUnisation  of  muscles  for  four  minutes 
by  means  of  an  induction  coil,  without 
intervals  of  repose.  (.5)  Steady  galvanic 
battery  current  for  four  minutes  without 
intervals  of  repose.  The  result.s  showed 
a  gain  of  40  per  cent,  in  weight  on  the 
stimulated  side  with  (1)  the  rhythmic 


induction  shocks,  and  of  18  per  cent, 
with  (2)  the  riiythmic  battery  current. 
The  effect  of  (3)  the  static  spark.?  was 
nil:  the  prolonged  tetanisation  i4) 
caused  a  loss  of  weight ;  the  prolonged 
steady  battery  current  (a)  a  slight  in- 
crease in  weight,  .adhesions  had  been 
formed  between  the  skin  and  the  muscle 
at  the  points  of  appli<;ation  of  the  elec- 
trodes in  this  last  (.0).  The  gain  in 
weight  was  due  to  a  true  growth  of  the 
muscle :  the  loss  was  accompanied  by 
histological  evidence  of  fiamage  to  the 
muscle  fibres.  The  autlior  concludes 
that  the  most  advantajreous  mode  of 
promoting  the  growth  of  muscle  by 
electricity  is  to  use  an  induction  coil, 
and  to  arrange  the  periods  of  contrac- 
rion  and  repose  of  the  muscle  so  as  to 
approximate  to  the  conditions  of  a 
muscle  during  the  performance  of 
rhythmic  gymnastic  movements— 
namely,  about  thirty  periods  of  contrac- 
tion and  thirty  of  rest  per  minute,  pro- 
longed tetanisation  being  distinctly 
hurtful.  

<3SC)   Local  Trealmcnl    in   IHplillierlji. 

Jacobi  {Therap.  (iaz..  March,  18tt4)  say.s 
local  treatment  in  diphtheria  is  applied 
either   tor  the  purpose   of  directly  de- 
stroying  the    pseudo-membrane  (drugs 
useful:   silver  nitrate,  carbolic   acid,  or 
actual  cautery) ;  to  dissolve  them  (alka- 
line carbonates,  chlorides,  steam,  papa- 
yotin ;  to  disinfect  ^potassium  chloride, 
cliloral    hydrate,     turpentine,    carbolic 
acid,  mercury,  sulphur,  bromine,  iodine, 
iodoform,  chlorine  water,  hydrogen  per- 
oxide).    The    methods    of    application 
have  been  either  direct  local   adminis- 
tration   by   the    attendant,   or  washes, 
gargles,   sprays,    inhalations,   or   injec- 
tions.    With  regard   to   the  local  treat- 
ment of  the  mouth  and  phaiynx,  it  is  to 
be  remembered  that  gargles  roach  only 
as  far  back  as  the  interior  pillars  of   the 
fauces  ;  they  are  preventive  rather  than 
curative.      Local    applications    should 
not  be  made   in  the   forms  of  powders, 
for  these  are  apt   to   nauseate  and  pro- 
duce  vomiting  by  their  mere  contact. 
.\pplications    of    substances    with   bad 
tastes  such  as  chloral  should  be  avoided 
for  the  same  reason.      With  regard  to 
the    destruction     of     the    diphtherial 
membranes,  it  is  a  matter  of  principle 
that  the^e  should  be  as   far  as  possible 
destroyed,  but  in  doing  so  great  circum- 
spection is  necessary:  the  violent  strug- 
gles of  a  child   to   defend  itself   from 
local  applications   may   in  many  cases 
do  a  great  deal  more  harm  than  is  coun- 
terbalanced   by  the    application  itself. 
In  order  to  be  at  all  eflectnal,  the  appli- 
cation. whate%-er  be  its  nature,  must  be 
thorough.     I'erhaps    the    best    applica- 
tion is  a  50  per  cent,  solution  of  carbolic 
acid  in  glycerine,  or  a  1  in  .lOO  solution 
of    mercuric    chloride.     For    the  same 
pui-pose,  solutions— not  powders— of  the 
ferments,  papayotin  or  trypsin,  may  be 
employed.     For  cervical  lymphadenitis 
vigorous    measures   are    recommended, 
and  large  incisions  should  be  made  lay- 
ing bare   the  necrotic    tissue,   without 
waiting  for  signs  of  Huetuation.     Such 
incisions   should   receive  careful  disin- 
fection,   but    not    with    carbolic    acid, 
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whioli  is  too  opt  to  cnuso  lijrmoiThnge. 
Iliomorrliago  may  generally  be  stopped 
by  pressure  under  antiseptie  gauze.  The 
application  of  ferri-cliloride  must  not  be 
made,  as  it  gives  rise  to  tliiek  erusts, 
wliioh  greatly  favour  the  absorption  of 
toxins. 

<3tT>   iDjertlon   of  Miilliif   Soliillitn   In 
INiImmiIii;;. 

Max  Gordon-  tDnit.  mi-'l.  Wuc/i..  Mareli 
22nd,  1S94>  relates  three  cases,  two  of 
CO  and  one  of  coal  gas  poisoning, 
treated  by  th.e  intravenous  injei-tion  of 
saline  solution  after  a  preliminary  bleed- 
ing. It  is  contended  that  thus  (1>  some 
of  the  poisonous  material  is  got  rid  of, 
(2)  the  circulation  is  maintained,  and 
fS)  the  nervous  centres  protected. 
Case  I  :  \  man.  aged  '22,  was  admitted 
unconscious,  with  stertorous  and  irre- 
gular breathing  :  30(»  c.cm.  of  blood  were 
withdrawn  from  the  left  arm,  and 
400  c.cm.  of  a  O.G  per  cent,  saline 
solution  at  37°  C.  slowly  injected  with 
a  syringe  into  the  veins  under  strict 
antiseptic  precautions.  The  breathing 
remained  unchanged,  but  later  seemed 
to  be  more  easy.  Ten  hours  afterwards 
he  showed  the  first  reaction,  opening  his 
eyes  and  sighing.  During  the  next  day 
he  was  unconscious.  On  the  foHowing 
day  he  became  partly  conscious,  and 
from  this  time  he  steadily  improved, 
and  was  dischai-ged  well  four  days  later. 
Case  II :  A  man.  aged  22,  was  similarly 
treated.  The  pulse  at  once  became 
more  regular,  but  this  only  lasted  for  a 
short  time.  He  did  not  show  any  re- 
action until  the  fourth  day.  when  he 
answered  if  called  to.  "From  this 
time  he  steadily  improved.  Both  these 
patients  were  treated  in  hospital,  but  a 
third  from  the  same  house  died  at 
home,  no  such  treatment  having  been 
used.  Case  m  :  A  woman,  aged  34.  was 
poisoned  with  coal  gas,  and  admitted 
unconscious  and  cyanosed.  with  irre- 
gular breathing  and  tetanoid  spasms 
in  the  arms  and  legs  :  165  c.cm.  of  blood 
were  abstracted,  and  .300  c.cm.  salt  solu- 
tion injected  as  above.  The  pulse  was 
tolerably  strong  after  the  injection. 
During  the  next  day  the  unconscious- 
ness persisted  ;  the  tetanoid  spasms 
also  continued.  On  the  fifth  day  .«lie 
could  answer  questions,  and  from  this 
time  she  steadily  got  well. 


5.  The  sleep-giving  dose  is  smaller  in 
comparison  with  other  drugs  of  the 
kind.  t).  On  the  whole  trional  should 
be  preferred  to  all  our  ordinaiy  ^hyp- 
notic remedies. 


(328)  Trional. 

K.  Rychlikski  (Kroniha  I^laiska.  Feb- 
ruary. 1894)  tried  trional  in  fourteen 
cases  of  sleeplessness  in  neurotic  or  in- 
sane subjects,  in  doses  varying  from 
0.5  to  4  giannnes.  The  total  number 
of  observations  amounted  to  100.  In 
several  cases  he  carried  out  compara- 
tive experiments  with  other  hypnotics 
(sulphonal,  chloral  (hydrate,  sulphate 
of  duboisin).  He  found  that :  1.  Trio- 
nal acts  admirably,  especially  in  cases 
of  insomnia  due  to  functional  disturb- 
ances in  the  nerve  system.  2.  It  does 
not  affect  in  the  least  the  cardiac 
action  even  when  heart  disease  is  pre- 
sent. 3.  It  has  no  bad  taste  and  is 
easily  soluble  in  liot  tea  or  milk.  4. 
Tlie  patient  awakens  without  any  dis- 
agreeable sensations  about  the  head. 
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433!»  (iilni'liinloil   lliiic  in  PnirKnit  Ani. 

\.  L.  BEnoEB  (Zcmslci/  T'ratc/i,  No.  13. 
i  l.«!):i,  p.  213)  speaks  well  of  the  treat- 
i  ment  of  pruritus  ani  by  inserting  into 
the  orifice  (for  about  1  inch)  a  piece  of 
!  cotton  wool  soaked  in  liquor  calcis 
chlorinat.'c.  When  slight  burning  or 
smarting  is  felt,  the  plug  should  be  ex- 
tracted, and  the  anal  region  washed  out 
with  the  sair.e  lotion,  after  which  the 
parts  should  be  left  to  dry  spon- 
taneously. The  itching  is  said  to  vanish 
instantaneously,  while  after  a  few  ap- 
plications of  the  remedy  any  accom- 
panying symptoms  (such  as  swelling. 
eczematoid  rash  of  the  perineum  and 
scrotum,  etc.)  also  disappear. 

<330>  Treatiiicnt   of  Aiinsiirca* 

KwAi.D  in<-iif.  med.  Woc/i.,  March  15th. 
1804)  recommends  for  this  purpose  the 
thickest  trocar  (2  to  2,5  mm.)  used  for 
drawing  ofl'  a  pleural  effusion.  He 
prefers  the  trocar  without  a  side  open- 
ing ;  the  needle  is  then  made  to  pierce 
one  side  of  the  end  of  the  tubing,  the 
latter  being  drawn  over  the  end  of  the 
cannula.  It  is  introduced  with  strict 
antiseptic  precautions,  and  iodoform 
collodion  is  painted  round  about  the 
cannula.  Tlie  author  has  never  seen 
inflammation  or  ei-ysipelas  follow.  Two 
such  trocars  may  be  used  in  each  leg. 
If  after  withdrawing  the  c.".nnula,  fluid 
still  escapes  in  spite  of  iodoform,  collo- 
dion, etc.,  a  stitch  must  be  passed 
through  the  site  of  puncture. 


PATHOLOGY. 


<331)   A   X<-«    Mdliod    for     llu-   ni'lrction   of 
Tnlicrcle   Bacilli  in  !<i>ii1iiiu. 

In  the  examination  of  sputum  for 
tubercle  bacilli,  Ilkewitsch  (Centralld.  f. 
.ffr(/.-^.  Februarj' 5th.  1894)  employs  the 
centrifuge.  The  following  preparatoiy 
measures  are  taken:  Sputum  ^,  c.cm.: 
distilled  water  20  com.:  and  8  to  12 
drops  of  a  30  per  cent,  solution  of 
caustic  potash  are  well  mixed  with  a 
glass  rod  in  a  porcelain  capsule,  and 
the  mixture  is  heated  until  vapour 
forms.  When  the  sputum  is  quite  dis- 
solved a  little  casein  (no  specitic  quan- 
tity) is  added:  under  the  combined  in- 
fluence of  heat,  stirring,  and  caustic 
potash  (one  or  two  drops  of  the  above 
solution)  this  also  dissolves,  and  the 
translucent  fluid  becomes  of  a  milky 
colour.  It  is  then  poured  into  a  test 
tube,  and  a  few  drops  of  acetic  acid  are 
added,  until  the  first  signs  of  clotting 
of  the  albumin  appear.  The  mixture  is 
now  poured  into  a  small  brass  cylinder 
(the  simple  apparatus  used  by  the 
author  is  figured),  and  this  is  submitted 
to  the  action  of  the  centrifntce  for  five  to 
ten  minutes.  The  deposit  which  has 
formed  at  the  bottom  of  the  cylinder  is 
now  collected,  and  rubbed  between  two 
slides.  The  two  preparations,  when 
dry,  are  fixed  in   the  flame  as   usual, 


stained  after  Ziehl's  method,  and  ex- 
amined under  an  oil  immersion  lens 
without  a  cover  slip.  In  this  procedure 
all  the  bacilli  present  in  the  sputum 
are  carried  down  with  the  clotted 
ca.'^ein.  and  the  entire  solid  material  is 
deposited  at  the  bottom  of  the  cylinder 
by  the  action  of  the  centrifuge.  Com- 
pared with  the  ordinary  method  for  the 
examination  of  tuberculous  sputum, 
this  plan  has  the  advantage  that  a 
larger  amount  of  material  can  be  ex- 
amined in  a  shorter  time.  The  author 
refers  to  cases  in  which  he  has  been 
enabled  by  this  means  to  detect  tubercle 
bacilli  in  the  sputum  when  none  could 
be  found  after  repeated  examination  by 
the  ordinary  method,  and  when  the 
clinical  signs  were  insuflicient  to  justify 
the  diagnosis  of  phthisis. 

<3.'<'J>  Thr   I'atliolos:}'  of   the  <E<U'iua  wblcli 
ac<;oui|»auit'.s   Pas.«ivc   Coii;;estion» 

Laz.vuvs-B.ajilow  ( tVjm»!«?HVr((iV»i  to  the 
R'ji/al  Hociety,  December,  1893)  considers 
that  the  view  which  explains  the  ujdema 
accompanying  passive  congestion  upon 
purely  mechanical  principles  is  not 
supported  by  facts.  Upon  this  view 
the  exudation  from  the  blood  vessels 
should  be  increased  in  amount  syn- 
chronously with  the  increase  of  pres- 
sure, whereas  no  such  exudation  is 
found  to  take  place  during  an  hour 
after  the  pressure  in  the  veins  has  been 
raised  experimentally.  The  author  esti- 
mates the  occurrence  or  non-occurrence 
of  cedema  by  the  specific  gravity  of  the 
blood  and  blood  plasma,  arterial  and 
venous,  of  muscle  and  of  skin,  regard- 
ing these  as  more  delicate  tests  of  the 
presence  or  absence  of  that  condition 
than  the  ordinary  methods  (inspection, 
pitting  on  pressure).  Since  all  forms 
of  cedema  are  accompanied  by  an  in- 
sufficient supply  of  blood  to  the  tissues, 
the  author  investigated  the  ell'ect  of 
dift'erent  varieties  of  an;emia  upon  tlie 
occurrence  of  cedema.  The  varieties 
examined  were  (1)  complete  ana-mia, 
lasting  three  hours  :  \2)  hfcmostasis,  or 
cutting  off  of  the  limb,  with  its  con- 
tained blood  and  lymph,  from  the  rest 
of  the  circulation  for  one  hour,  by 
means  of  a  ligature  :  (3i  complete 
amemia  combined  with  stimulation  of 
the  sciatic  nerve,  and  persistence,  in 
situ,  of  the  products  of  muscle  metabol- 
ism, the  whole  lasting  one  hour.  After 
each  of  these  varieties  of  arucmia,  the 
elfects  of  active  congestion  and  of 
venous  obstruction  were  separately  con- 
sidered. It  was  found  that  oedema  oc- 
curs, as  shown  by  a  fall  in  the  specific 
gravity  of  the  muscle  and  skin,  and  a 
rise  in  that  of  the  blood,  after  all  these 
conditions  of  an;cmia.  The  conclusion 
is  that  starvation  of  the  tissues  plays  an 
important  part  in  tlie  occurrence  of 
cedema.  The  amount  of  cedema  is 
greater  in  the  cases  of  venous  conges- 
tion, and  varies  directly  with  the  dura- 
tion of  action  of  the  venous  blood.  The 
author  concludes  that  the  products  of 
metabolism  play  a  part  more  im- 
portant than  starvation.  The  greatest 
amount  of  cedema  was  obtained  with 
venous  obstruction  after  ansemia  and 
stimulation  of  the  sciatic  nerve. 


J       April  28,  1894.J 


:PPIT0ME   OF:  CURRENT    MEDIGAL  LITERATURE. 


65 


AN   EPITOME 

OF 

CURRENT  MEDICAL  LITERATURL 


MEDICINE. 

m^i  iinntvlc  f'rlsoH. 
CATHELINEAU  (Arcli.  (jiti.  de  Mtd.,  April, 
1894)  has  thoroughly  invostij^ated  the 
gastrki  chomistiy  and  the  condition  of 
'the  urine  in  a  case  of  tubes  dorsalis. 
A  man,  aged  y.'i,  liad  a  ehanere  on  liis 
arm  eleven  years  ago  after  vaceination. 
Three  months  later  a  roseola  appeared. 
Ke  was  thoroughly  treated  from  the  be- 
ginning. Two  years  afterwards  he  lost 
<-onseiousness,  and  this  was  followed  by 
aphasia,  iieven  years  later  he  had  gas- 
"trie  crises,  vertigo,  lightning  pains,  and 
a  year  afterwards  his  sight  became  in- 
volved and  he  had  dijilopia.  He  was 
admitted  with  vomiting.  lie  also  suf- 
fered from  involuntary  micturition,  and 
the  knee-jerks  were  absent.  There  was 
•slight  hyperasthesia  in  parts,  but  no 
anaesthesia.  Then;  was  ptosis  on  the 
left  side.  When  readmitted  nine 
months  later,  he  showed  a  total  para- 
lysis of  the  left  third  nerve.  There  was 
no  ataxy.  Gastric  crises  occurred 
several  times  in  the  month.  He  also 
had  laryngeal  crises.  The  urine  was 
normal  in  amount  except  when  there 
was  vomiting.  It  was  always  alkaline 
in  reaction.  The  urea  and  phosphoric 
acid  followed  similar  curves  to  that  of 
the  quantity.  The  chlorides  were  veiy 
considerably  diminished  during  the 
crises,  reaching  a  minimum  a  few  days 
after  it.  There  was  no  albuminuria, 
peptonuria,  or  bile  constituents  present. 
The  vomit  varied  from  SOQ  to  2,000  c.c. 
in  amount  in  the  twenty-four  hours. 
Giinzburg's  test  always  gave  positive 
results,  as  also  did  the  biuret  test. 
After  a  test  breakfast,  aiythrodextrin 
and  peptones  were  present,  as  also  free 
hydrochloric  acid.  Kxamined  by  Ilayem 
and  Winter's  method,  it  showed  the 
existence  of  tiuantitative  hyperpepsia 
with  acid  fermentation.  During  the 
-gastric  crises  the  results  were  not  so 
uniform.  There  was  always  acid  fer- 
mentation and  free  hydrochloric  pre- 
sejit. 

4.134>  TdnuiiH  coiniilli'iitlii:;  Vaccinia. 

Toms  {Medical  Ace.-',  i'cljruary  Jtth, 
1801 1  relates  the  following  case  in  a 
'Weakly  girl,  aged  b\.,  who  had  pre- 
viously had  measles,  mumps,  imd  stru- 
mous keratitis.  Bovine  virus  was  used 
witli  all  possible  antiseptic  precautions. 
When  seen  on  the  eighteenth  day, 
the  child  was  ill,  and  the  tempera- 
ture was  lOO.T)^  Falir.  The  ulcer  at 
the  site  of  the  vaccination  was  deep, 
slightly  indurated,  and  discharging  a 
sanious  pus.  These  appearances  im- 
proved under  treatment.  Six  days  later 
the  child  had  an  aphthous  stomatitis, 
and  now  for  the  first  time,  while  the 
mouth  was  being  examined,  some  tris- 
nnis  >vas  noted.  Some  ragged  decayed 
teeth    were    present,    the    removal    of 


which  was  recommended,  but  not  car- 
ried out.  Two  days  afterwards  there 
was  some  rigidity  of  the  neck  muscles 
and  pain  ia  the  back.  The  next  day 
there  was  slight  tonic  spasm  of  the 
jaws,  which  could  not  bo  opened  more 
than  Co  or  70  mm.  Later  the  child  was 
seen  in  a  characteristic  paroxysm  with 
opisthotonos.  iJeepana'Sthesiafjiled  to 
separate  the  jaws,  and  she  died  of 
oidema  of  the  lungs.  Bromide  and 
chloral  were  used  along  witli  nutrient 
enemata  containing  laudanum.  In  all, 
she  had  elevt'U  convulsions.  At  the 
time  of  death,  thirty-live  days  after  the 
vaccination,  tbe  ulcer  on  the  arm  ap- 
peared healthy.  The  endeavour  to  cul- 
tivate the  tetanus  bacillus  from  the 
wound  on  the  arm  gave  negative  results. 
In  view  of  the  presence  of  the  sore  mouth 
at  the  same  time  as  the  wound  on  the 
arm,  itmaybeopen  to  doubt  justhowthe 
secondary  "infection  (tetanus)  arose.  The 
po,?sible  sources  of  infection  of  the  arm 
were  (1)  the  vaseline,  (2)the  sponge, and 
(.'$)  the  unsterilised  dressings  useil  by 
the  patient's  friends.  Against  the 
theory  that  it  was  due  to  the  vaccina- 
tion are  (1)  the  presence  of  the  sore 
mouth,  i^l)  the  length  of  the  incubation 
period  if  counted  from  the  vaccination, 
and  (.:>)  the  mildness  of  the  disease, 
death  being  due  to  an  intercurrent 
atl'ection  in  this  weakly  child,  which 
might  otherwise  have  recovered.  Bil- 
lings, who  was  referred  to,  was  able  to 
collect  from  medical  wTitings  as  many 
as  G, cases  of  tetanus  after  vaccination, 
and  another  is  mentioned  by  Oxford. 

<33S>  Hyplillitic  Nenrnlein. 

Obolexski  {Bed.  klin.  Tf'oc/i.,  February 
12th,  1894),  after  relating  a  case  of  inter- 
costal neuralgia  in  a  patient,  aged  .36, 
with  previous  syphilis,  discusses  the 
etiology  of  neuralgia.  Sometimes  the 
cause  may  lie  in  the  brain,  the  cord  or 
its  membranes,  or  in  the  tissues  about 
tlie  nerves.  A  neuritis  is  revealed  by 
tlie  reaction  of  degeneration,  trophic 
changes  in  the  muscle,  disturbed  sen- 
sation, etc.  Some  ueui'algias  are  of 
reflex  origin,  but  most  of  them  are  the 
so-called  rheumatic  neuralgias,  and 
such  as  result  from  nutritional  ch.inges, 
as  in  the  dyscrasia  of  malaria  and 
syphilis  or  from  changes  in  the  blood- 
forming  organs,  as  in  chlorosis,  etc.,  or 
such  as  occur  in  hysteria  and  neuras- 
thenia. Malarial  neuralgia  is  often 
accompanied  by  fever,  shivering,  feel- 
ing of  heat,  rise  of  temperature  ;  it 
is  more  distinctly  paroxysmal  and 
is  not  limited  to  the  night.  Mala- 
rial attacks  have  usually  preceded 
and  the  patient  has  lived  in  a  mala- 
rious district.  The  spleen  may  be 
enlarged.  .Antimalarial  remedies  give 
good  results,  as  also  a  change  of 
climate.  Intercostal  neuralgia  has 
rarely  been  attributed  to  syphilis.  The 
following  points  sutliced  for  the  dia- 
gnosis in  the  above-named  case:  (\) 
The  history  of  syphilis;  (2)  general 
enlargement  of  glands  :  (3)  increase  of 
pain  at  night ;  (4)  double-sided  nature 
of  the  lesion  ;  and  (.'))  absence  of  K.D.. 
in  spite  of  the  long  duration  of  the  dis- 
ease.    The   author  is  of  opinion  that 


the  diagnosis  can  be  made  even  in  the 
absence  of  a  history  of  syphilis.  The 
prognosis  is  good,  as  these  neuralgias 
yield  to  antisyphilitic  remedies.  The 
author  uses  potasi'ic  iodide  and  calomel, 
the  latter  in  the  form  of  subcutaneous 
injection.  After  eighteen  days  the 
patient  was  greatly  improved,  and  later 
he  was  well.  Thermoeautery,  warm 
baths,  and  galvanism  were  used  in  addi- 
tion, but  as  all  these  measures  had 
previously  been  employed  for  a  long 
time  without  effect  Uie  results  must  be 
attributed  to  the  antisyphilitic  treat- 
ment.          

SURGERY. 

<33G>   Hevcral   Abdotnlniil   Opi'i-alionH  on 
tlic  Haine   Patlrnf, 

Rydvoibr  (K'iW(.  k/i/i.  Woc/i.,  No.  10, 
1894),  in  a  lecture  on  pastro-intpstinal 
surgery,  reports  a  case  in  which  a 
woman  was  relieved  at  one  operation 
of  two  large  pelvic  cysts— one  of  these  a 
dermoid  cyst — and  of  an  enlarged  and 
carcinomatous  right  ovary.  In  extirpat- 
ing the  latter,  which  had  contracted  close 
adhesions  to  suiTounding  organs,  it 
was  found  necessary  to  remove  a  small 
portion  of  the  bladder,  and  about  three 
inches  of  the  sigmoid  ilexure.  The 
rent  in  the  wall  of  the  bladder  was 
closed  by  a  double  row  of  sutures,  and 
enterorrhaphy  was  practised  on  the 
small  intestine.  The  patient  recovered 
from  the  immediate  eil'ects  of  the 
operation,  but  soon  sufl'ered  from  sym- 
ptoms of  obstruction  attributed  to  an 
accumulation  of  frecal  matter  in  the 
colon  above  the  sutured  portion  of  the 
intestinal  canal.  As  it  was  thought 
that  the  sutures  might  give  way  if  this 
were  treated  by  purgatives  or  enemata, 
an  artificial  anus  was  established  in  the 
ascending  colon.  Five  weeks  later, 
when  it  had  been  made  out  that  the 
sigmoid  flexure  was  permeable,  and 
that  there  was  no  serious  constriction 
at  the  seat  of  suture,  the  artificial  anus 
was  successfully  closed.  The  patient 
finally  made  a  complete  recovery. 


<3S;>  Ilcrnia  of  «h<-  luna; :  Iteaeellon. 

Loi'Ez  (Si'i/lo  Medico,  April,  ]Sn4)  relates 
a  case  of  incised  wound  of  the  seventh, 
left  intercostal  space,  followed  by  pneu- 
mocelo.  After  ineffectual  attempts  at 
reduction,  and  as  symptoms  of  gangrene 
of  the  lung  were  imminent,  it  was  de- 
cided to  resect  the  portion  of  protruding 
viscus.  Two  ligatures  wore  placed  round 
its  base,  the  part  thus  ligatured  was 
removed  on  a  level  with  the  lips  of  the 
wound,  and  the  pedicle  returned  witliin 
the  thorax.  The  wound  was  then  closed 
with  sutures,  drainage  tubes  were  in- 
serted, and  an  antiseptic  dressing  ap- 
plied. Internally  sulphate  of  quinine 
was  administered,  and  a  strict  regimen 
enjoined.  All  went  well  till  the  second 
day,  when  local,  with  slight  constitu- 
tional, disturbances  manifested  them- 
selves, resulting  from  inflammatory . 
processes  in  the  wound  itself.  On  the 
fifth  day  marked  dyspna>a  came  on, 
which  was  found  to  be  due  to  ha-mo- 
pyo-thorax.  The  patient  was  accordingly 
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plnced  on  liis  side  with  the  wound  in 
the  most  dcpondent  position,  a  cannula 
having  previously  been  inserted,  when 
a  quantity  of  sero-pus  exuded  from  the 
wound.  The  ligatures  were  discharged 
next  day.  Tliere  was  only  slight  consti- 
tutional distuibancp.  The  wound  cica- 
trised without  adhesion  of  the  lung  to 
the  chest  wall,  and  the  patient  made  a 
good  recovery,  and  was  discharged  on 
the  twenty-second  daj-. 

(33.s>  Opcrnllve  Trrnlnient  of  Club-Fool. 

Hartley  (Annals  of  Sun/en/,  March, 
IS'M)  reports  25  cases  which  show  tlie 
great  value  of  operation  where  mecha- 
nical means  have  failed.  Whilst  not 
believing  in  any  routine  operative  treat- 
ment of  club-foot,  he  holds  that  in 
the  first  and  second  degrees  of  de- 
formity when  treatment  is  begun 
shortly  after  birth,  traction,  stretching, 
massage,  and  proper  tixation  generally 
suffice.  When  these  are  found  in- 
sudicient,  tenotomy  of  the  tendo 
Achillis,  tibialis  posticus,  or  Phelps's 
operation,  with  or  without  fasciotomy, 
or,  in  cases  of  the  paralytic  variety, 
arthrodesis  of  the  ankle-joint,  may  be 
indicated.  In  the  third  degree  of  de- 
formity operative  treatment  is  always 
indicated.  In  the  congenital  club-foot 
of  this  variety  complete  extirpation  of 
tlie  astragalus  is  recommended.  In  the 
acquired  variety  of  paralytic  origin  a 
cuneiform  osteotomy  including  the  pro- 
minent angle  of  tl\e  astragalus  and  ad- 
joining surface  of  the  tibia  is  indicated, 
as  it  corrects  the  deformity  and  pro- 
duces a  syndesmosis  between  the  astra- 
galus and  the  tibia.  In  inveterate  cases 
where  the  ankle  cannot  be  flexed  to  a 
right  angle  and  the  supination  of  the 
calcaneus  is  marked,  the  extirpation  of 
the  astragalus  and  the  division  of  the 
calcaneo-tibular  ligament  is  necessary 
in  addition  to  the  cuneiform  osteotomy 
of  the  tarsus.  Unless  the  equinus  is 
completely  removed  and  the  supination 
in  the  calcaneus  is  con-ected.  every  step 
made  by  the  patient  aids  a  return  of  his 
varus.  It  is  imperative,  it  we  wish  to 
obtain  a  permanent  and  good  result,  to 
relieve  all  deformity  completely  and  at 
once.  This  ought  to  be  accomplished 
before  the  weight  of  the  body  is  allowed 
to  act  upon  the  foot.  The  clearest  evi- 
dence of  an  imperfect  operation  is  the 
need  of  an  apparatus  and  support  after 
correction  lias  been  accomplished.  A 
perfect  operation  implies  six  to  ten 
weeks  in  plaster- ofparis  splints,  and 
an  ordinary  laced  shoe  with  an  elevated 
sole  in  particular  cases. 


<339)  ConEPDllnl  FlHlnIn  of  the  \eeU. 

Cari.  P.eok,  of  New  York  (Med.  liec 
March  17th,  l.«94)  says  that  in  sixteen 
years  he  has  only  treated  six  cases  of  con- 
genital fistula  of  the  neck.  Three  of 
these  (all  lateral;  were  cured  by  repeated 
application  of  the  galvanocautery  ;  two 
(one  median  and  one  lateral)  by  division 
of  the  fistula  and  removal  of  its  linin" 
■membrane.  The  sixth  cape  conld  be 
cured  neither  by  galvanocautery  nor  by 
excision,  and  on  this  account  resection 
of  the  hyoid  bone  was  per  ormed.  This 
patient  was  a  woman,  aged  4.5,  who  had 
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sufTered  since  birth  from  a  small  open- 
ing on  the  anterior  margin  of  the  right 
sterno-mat-toid  muscle,  about  '1  inches 
above  the  upper  border  of  the  sternum, 
and  nearly  in  the  median  line  of  the 
thyroid  cartilage.  Occasionally  a  gela- 
tinous fluid  was  discharged  from  the 
opening  ;  whilst  at  intervals  it  closed 
up  for  a  time.  In  .Januaiy,  1893,  the 
patient  experienced  a  diy  sensation  in 
the  pliaiynxand  sublingual  region;  and 
at  times  sullered  from  hoarseness.  On 
account  of  these  symptoms,  operation 
was  resorted  to.  First  the  galvano- 
cautery was  applied  to  the  interior  of 
the  fistulous  canal,  Init  with  no  amelior- 
ation, even  after  repeated  trial.  In 
March,  189.S,  the  lining  wall  of  the  track 
was  excised  as  far  as  the  periosteum  of 
the  hyoid  bone,  where  it  appeared  to 
terminate,  but  in  four  weeks  the  original 
condition  had  returned.  Inspection 
and  palpation  of  the  larynx,  together 
with  laryngoscopic  examination,  re- 
vealed nothing  but  some  hyper»mia  of 
the  mucous  membrane.  At  the  wish  of 
the  patient  a  furtherattempt  was  made. 
The  fistulous  track  was  again  slit  up,  and 
the  neighbourhood  of  the  hyoid  bone 
carefully  examined.  On  scraping  away 
a  portion  of  the  periosteum,  a  cavity 
was  discovered  passing  upwards  behind 
the  body  of  the  bone.  On  removing  a 
small  portion  of  the  bone,  this  cavity 
was  seen  to  be  of  the  size  of  a  small 
nut  ;  the  fibrous  walls  were  defined 
by  the  posterior  surface  of  the  hyoid 
bone  and  the  mucous  membrane  of  the 
root  of  the  tongue.  The  whole  hyoid 
bone  on  the  right  side,  comprising  the 
cornu  majus,  minus,  and  the  middle 
portion,  was  removed,  and  the  sac  with 
its  fibrous  walls  extirpated.  Thewound 
was  then  closed  with  catgut  sutures, 
dressings  applied,  and  the  neck  im- 
movably fixed.  At  the  end  of  seven 
days  the  wound  was  perfectly  healed. 
No  interference  with  deglutition,  speech, 
or  respiration  was  noticed.  The  hoarse- 
ness and  diy  sensation  disappeared. 
On  the  result  of  this  case  the  author 
feels  justified  in  recommending  re- 
section of  the  hyoid  bone  in  all  cases 
of  fistuhe  where  free  exposure  is  re- 
quired and  a  former  excision  has  not 
proved  satisfactory.  If  the  operation  is 
carried  out  periosteally,  it  is  probable 
that  the  bone  will  be  reproduced. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN. 

<340»  1'lcrii.s  Hopfiit*  :   Six   Preslianeies. 

Tarnier  iJourn.  des  Sages  -  Femmes, 
March  16th,  1894)  has  under  observa- 
tion a  case  in  her  sixth  pregnancy.  The 
previous  history  was  as  follows  :  First 
pregnancy,  live  child  delivered  in 
seventh  month  ;  it  died  in  a  few 
minutes.  Second  delivery  at  beginning 
of  seventh  month  ;  child  lived  three 
months.  Third  delivery  in  seventh 
month  :  child  is  living.  Fourth  de- 
liveiy  at  term  ;  child  lived  six  months. 
Fifth  pregnancy  (twins),  abortion  in  the 
fourth  month.  The  patient  was  sent 
into  Tarnier's  wards  in  the  sixth  month 
of  her  sixth  pregnancy.    Flooding  had 


set  in,  and  placenta  prsevia  had  been 
diagnosed.  \'ertex  presentation  was 
discovered,  and  the  ffctal  heart  sounds 
were  audible.  There  was  prolapsus 
vagina;.  A  thick  ridge  ran  down  the 
anterior  vaginal  wall.  A  prominent 
swelling  could  be  felt  in  the  left  fornix  ; 
it  had  been  taken  for  placenta.  On 
careful  exploration  a  distinct  opening 
was  detected  in  it  :  the  finger  could 
pass  nearly  one  inch  up  tliis  orifice, 
which  was  separated  by  a  distinct 
septum  from  the  dilated  os  of  the 
pregnant  lialf  of  the  uterus.  Next  day 
a  clot  was  expelled  from  the  non- 
pregnant cavity,  and  its  os  rapidly  con- 
tracted. The  pregnancy  continues.  In 
short,  the  flooding  was  simply  men- 
struatixjn  continuing  in  the  non-preg- 
nant half  of  the  uterus.  Tarnier  sus- 
pects that  many  cases  of  menstruation 
continuing  during  pregnancy  can  be 
explained  in  this  way.  When  the  vagina 
is  double  as  well  as  the  uterus,  diagnosis 
may  be  difficult.  Tarnier  was  once 
called  in  by  a  colleague  to  a  patient 
in  labour.  The  cervix  seemed  like  that 
of  a  non-pregnant  uterus.  At  the  con- 
sultation the  vagina  was  found  to  be- 
double,  and  a  well-dilated  cervix  was 
discovered.  The  same  observer  has 
seen  pregnancy  alternately  in  the  right 
and  left  half  of  a  double  uterus.  The- 
non-pregnant  uterus  appeared  like  a- 
cyst.  Twin  pregnancy  in  one  cavity 
and  simultaneous  pregnancy  in  both 
cavities  of  a  double  uterus  have  beeii- 
recorded. 

<341t  Ai«pirntlon  of  niAtended  Tiibos. 

HoFMOKL  ( Wiener  med.  Wochenschriff ,. 
April  14th,  1894)  practises  aspiration 
largely  in  cases  of  chronic  salpingitis. 
He  publishes  clinical  notes  of  eight 
cases  where  the  disease  seems  to  have- 
followed  gonorrhoea,  abortion,  etc. 
Gonococci  were  detected  in  a  case  where 
the  pus  was  carefully  examined.  In 
the  majority  of  the  cases  the  patients 
made  excellent  recoveries  after  punc- 
ture and  aspiration  of  the  diseased 
tubes.  The  swelling  in  the  lateral 
fornix,  corresponding  to  the  dilated 
tube,  disappeared  permanently,  and  the 
patient's  health  became  good.  In  one 
or  two  cases  relapse  occurred  from  con- 
tracting gonorrhrea,  etc.  There  seemed 
to  be  no  rise  of  temperature  after  aspira- 
tion. 


(342)  l<tern.<i  in   n    Labinl    ifornia    In   a 
Feniaie   lli*i'Uiaiiliro(llte. 

Brohl  (Dent.  med.  ll'oc/i.,  April  12th,. 
18114)  observed  this  condition  in  a 
woman,  aged  36,  who  menstruated  regu- 
larly, but  seemed  to  have  no  sexual 
desire.  Her  male  peculiarities  were  a- 
short  beard,  a  prominent  larynx,  a  loud 
voice,  and  a  well-formed  penis,  over  4 
inches  long  when  erect.  The  urethra, 
however,  did  not  run  through  the  penis, 
but  opened  below  it ;  the  hymen  was 
normal,  the  vagina  long,  the  nymphie 
very  small,  the  labia  majora  large,  the 
left  being  the  seat  of  a  hernia.  The- 
hair  of  the  scalp  and  the  mamniie  were' 
of  feminine  type.  The  hernia  appeared 
six  years  previously  on  the  patient  lift- 
ing a  weight.     It  gave  great  trouble. 
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anil  slw  liad  to  support  it  in  her  left 
liaiid  when  walking ;  it  grew  larger 
when  s\u;  menstruated.  The  uterus 
and  a  tender  ovary  could  easily  be  made 
out  in  the  eac.  The  hernia  was  irre- 
ducible. Broil  1  therefore  made  a  ver- 
tical incision,  exposed  the  sac  as  high 
as  up  to  the  external  ring,  and  made  an 
opening  in  tlie  sac  wide  enough  to  allow 
him  to  ascertain  that  it  contained 
nothing  besides  the.  uterus  and  its  ap- 
pendages. The  neck  of  the  sac  and  the 
cervix  uteri  were  cut  through  at  the 
level  of  Poupart's  ligament.  The  stump 
of  the  cervix  was  sewn  to  the  inguinal 
canal,  wliich  it  thus  blocked.  The 
wound  was  not  completely  closed  by 
suture;  it  healed  in  live  weeks.  The 
amputated  uterus  liore  a  large  left  and 
a  small  right  ovary,  and  dilated  tubes  ; 
it  was  slightly  bicornute.  When  exa- 
mined previous  to  the  operation,  under 
chloroform,  no  prostate  or  vesiculse 
seminales  could  be  detected. 

<S4J)    Ca-sarcnn   Scctinn  :   Obalrncllon  Orer- 
cuiiio    by   \Va?(lllna;  out    F4(t>iiiacli. 

TrCKEii  (New  York  I'di/c/iiiic,  .Tanuary, 
18'J4|  operated  on  a  patient  4  feet 
10  inclies  in  height,  and  7  St.  7  lbs.  in 
weight.  There  was  extreme  contraction 
of  the  vagina,  for  which  she  had  under- 
gone an  operation.  When  seen  in  the 
first  stage  of  labour  the  head  was  not 
engaged.  The  distance  between  the 
tuberosities  of  the  ischia  was  scarcely 
2  inches,  the  external  conjugate 
.5  inches.  The  vagina  was  handled  as 
little  as  possible,  and  Ca^sarean  section 
was  performed  as  soon  as  the  os  was 
dilated  sufficiently  to  admit  of  drain- 
age. The  child  weighed  8  lbs.,  and  had 
a  large  head,  but  only  gasped  twice, 
thougli  attempts  to  resuscitate  it  were 
made  for  nearly  an  hour.  Symptoms 
of  intestinal  obstruction  set  in,  the 
patient's  aV)domen  becoming  distended, 
the  pulse  increasing  in  frequency,  and 
the  temperature  rising  a  little.  The 
stomach  was  washed  out  with  a  solution 
of  bicarbonate  of  soda  ;  two  hours  later 
the  bowels  were  opened.  The  patient 
recovered. 

^3t4>   Kxlrntiiriliati    IiicInj    n    In   Lnpa* 
ri»toiiiy. 

Flatau  {Centra////.  /'.  (lipiii/:..  No.  12, 
1894)  has.  since  1800,  abandoned  the 
practice  of  cutting  in  the  median  line 
in  ovariotomy  and  other  abdominal 
operations  performed  on  women.  Out 
of  33  cases  where  the  incision  was 
made  outside  the  middle  line,  not  one 
has  been  complicated  by  hernia  of  tlie 
cicatrix.  He  cuts  1  centimetre,  or  two- 
fifths  of  an  ineli,  to  the  left  of  the  linea 
alba,  laying  bare  the  rectus,  the  fibres 
of  wliich  areeisily  parted,  in  only  three 
or  four  of  the  eases  did  he  divide  an 
artery  that  required  ligiture  ;  pressure 
forceps  were  always  sufficient  to  stop 
luumorrhage  from  veins.  After  a  little 
gentle  pressure  on  the  muscle  all 
oozing  ceased,  and  the  wound  was 
quite  dry  by  the  time  the  peritoneum 
was  divided.  Flatau  objects  to  washing 
the  edges  of  the  wound  with  carbolic 
lotion,  as  the  irritation  thus  set  up 
may  interfere  with   immediate  union. 


He  lias  never  met  with  any  difficulty 
in  manipulating  on  the  right  side  of 
the  abdominal  cavity,  the  incision 
being  made  on  the  left  of  the  rnidiile 
line.  He  uses  braided  silk,  carefully 
boiled,  for  the  sutures.  He  enters 
the  suture  close  to  the  edge  of  the 
integument,  includes  as  much  muscle 
and  peritoneum  as  possible,  and  brings 
the  suture  out  close  to  the  opposite 
edge  of  the  skin.  This  method  pre- 
vents the  turning  in  of  the  edges  of  a 
wound  made  through  thin  atrophied 
parietes.  so  often  seen  where  the  tumour 
is  of  large  size. 

iSt.?)     The   Placenta  In   I'trrlnr    and    Tnbnl 
Abortion. 

I'lLLiET  (Prnr/rh  Midical,  April  7th,  1894) 
has  studied  two  distinct  cases  of 
tubal  abortion  and  compared  tliem 
with  many  other  reported  instances 
of  this  condition.  The  chief  charac- 
teristic of  tubal  abortion  is  its  incom- 
pleteness. .■Vfter  the  desti-uetion  or  ex- 
pulsion of  the  ffctus  portions  of  pla- 
centa remain  attached  to  the  tube  and 
continue  to  develop.  The  same  occurs 
in  many  cases  of  early  uterine  abortion, 
hence  placental  polypi  or  tumours  — 
"  placentoma  "'  or  "  deciduoma"-  deve- 
lop. Dropsical  hydatidiform  chorionic 
villi,  representing  an  abortion  several 
years  past,  have  been  removed  from  the 
uterus  with  the  curette.  Kut  the  para- 
sitic remains  of  the  placenta  are  far 
more  commonly  seen,  if  not  constant, 
after  tubal  abortion.  In  tubal  gesta- 
tion ending  in  abortion  small  lia-mor- 
rhages  set  in,  then  a  free  show,  corre- 
sjionding  to  the  expulsion  of  part  of  the 
ovum.  Slight  oozing  follows,  then  the 
tube  fills  gradually,  and  at  last  another 
considerable  loss  of  blood  occurs.  The 
presence  of  a  piece  of  placental  tissue 
explains  this  phenomenon.  When, 
therefore,  after  a  loss  of  blood  resembl- 
ing in  clinical  history  an  abortion,  a 
tube  remains  enlarged  and  tender,  and, 
when  uterine  haemorrhages  continue, 
without  complete  return  of  the  tube  to 
its  normal  proportions,  tubal  gestation, 
and  incomplete  abortion  may  be  dia- 
gnosed. Hence  an  operation  is  indi- 
cated to  anticipate  the  risks  of  intra- 
peritoneal rupture.  The  persistence  of 
portions  of  placenta  after  abortion  ap- 
pears easy  to  explain.  At  term  the 
blood  sinuses  of  the  uterine  tissue  have 
widened  and  coalesced  so  as  to  form  a 
single  layer  of  blood  between  the  ma- 
ternal and  the  fretal  structures.  Hence 
complete  detachment  of  the  placenta  is 
easily  eflected.  In  abortion  the  above- 
named  condition  has  not  developed, 
detachment  becoming  more  difficult. 
In  tubal  abortion  the  placenta  becomes 
closely  united  to  the  tubal  wall,  which 
cannot  undergo  the  complicated  changes 
that  occur  in  the  uterine  tissue  in 
normal  pregnanej'. 


THERAPEUTICS. 


<34(i>     EITrrl     oT     flerriirlal     Troafnirnt     on 
lli<.    I  rini-. 

Wki-ANPer  (Arch.  f.    Derm.    v.    Syp/i., 
xxvi,  I'art  3)  says  that  great  numbers  ' 


of  observations  have  shown   tliat  mer- 
cury is  in  large  part  eliminated  by   the 
kidneys.     Does  it  irritate  the  kidneys'r 
Welunder  made  a   number  of  observa- 
tions on  patients   treated  with  different 
preparations  of  mercury  ;  he  found  that 
there  are  seldom   casts  or  albumen  in 
the  urine  of  patients  in  the  early  period 
of  syphilis,  but  in  a  later  period,  at  tin- 
same  time  as  gummata,   patients  may 
suffer   from    a   peculiar  form   of    acute 
nephritis,  with  blood  casts,  fatty  casts, 
etc.,  in  the  urine.    This  form  of  nephr- 
itis    disappears,     together     with     the 
other  syphilitic   manifestations,   under 
specific  treatment.     Severe    treatment 
with  mercury  often  gives  rise  to  casts, 
and  sometimes  albumen,  in  the  urine, 
but  neither  the  absence  of  these   from 
the  urine  nor  the  absence  of  stomatitis 
shows  that  only  little  mercur}-  is  being 
absorbed  ;  this  can  be  determined  only 
by  examining   the   urine    or  fieces   for 
mercury.     The  affection  of  the  kidney 
dependent      on      mercurial      treatment 
passes  otf  fairly  quickly,  and  as  a  rule 
leaves  no  tendency  to  jiephritis  behind 
it,  but  in  eases  of  acute  mercurial  poison- 
ing actual   lesions   can    sometimes    be 
made  out  in   the   kidneys.     Nowadays, 
by  the  centrifugal  apparatus,  casts  can 
easily  be  found  in  the  fresh  urine,  and 
Welander,  from  a  series  of  observations, 
thinks   that  the   finding  of  one  or  two 
hyaline   or  finely  granular  casts  in  the 
urine  is  no  proof  of  any  actual  morbid 
structural     change     in    the     kidneys. 
When,   however,  the   number  of  these 
casts  is  observed  to  increase,  and  espe- 
cially when  epithelial  and  blood  casts 
are  also  observed,  it  is   certain  that  a 
more  or  less  abnormal  condition  exists 
in  the  kidneys.    These  were  Welander's 
former  conciusions,  and  they  are   con- 
firmed and  extended  by  the   following- 
results  of  his  recent  observations.     In  a 
large  number  of  cases   he   found   that 
under  mercurial  treatment  the  number 
of  casts  was   not   increased  in  i3."J  per 
cent.,  but   distinctly  increased   in  28. ft 
per  cent.,   and  considerably  increased 
in  47.9  per  cent,  of  the  cases.    In  a  few 
cases  he  was  able  to  ascertain  that  the 
number  of  casts  diminished  or  disap- 
peared after  cessation  of  the  treatment, 
at  least,  after  an  interval,  as  might  be 
exjK'cted.  for  the  elimination  of  mercury 
by   the   kidneys   lasts  some   time  after 
cessation  of  the  treatment.     Mercury  is 
more  likely  to  give  rise  to  urinarj'  casts 
in  old  patients  than  in  young  ones,  and 
Welanaer"s  observations  seem  to  show 
that,  apart  from  age,  patients  witli  ter- 
tiary syphilis  are  more  likely  than  those 
with  primary  syphilis  to  get  casts  in  the 
urine  under    mercurial   treatment.      It 
seems  that  the  form  in  which  the  mer- 
cury  is  administered   makes  no  ditfer- 
ence  in  this  respect,  except  in  so  far  as 
concerns  the  quantity  that  is  absorbed 
into  the  system  and  eliminated  by  the 
kidneys.    The  casts  in  the  urine  do  not 
seem  to  be  increased  by  the  taking  of 
iodide  of  potassium  simultaneously  with 
the   mercury.      AVhen   mercurial   treat- 
ment   in    a    stronf;    young    man    with 
primary  syphilis  gives  rise  to  easts  in 
the    urine    this    must    be    ascribed   to 
idiosyncrasy,  which  indeed  plays  a  great 
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part  in  the  wliole  mntter.  A  eertain 
degrpo  of  alhuiiiiuuvin  ia  sometimes,  as 
well  as  tlu'  prcseiu'e  of  casts,  evidently 
caused  hy  nu'irurial  treatment,  and 
albaminniia,  T>-lien  due  to  mereuiy,  is 
always  as^?oeiated  with  an  unusual  pro- 
portion of  easts.  AVelander  has  observed 
that  nierenrial  tn^atment  may  also  in- 
duee  the  presence  of  casts  and  albumen 
in  the  urine  in  non-syphilitic  persons. 
The  practical  outcome  of  his  obsei-va- 
tions  is  that  mercury  should  be  ad- 
ministered with  great  caution  when 
there  is  disease  of  the  kidneys,  or  when 
in  the  eoureo  of  mercurial  treatment 
albumen  appears  in  the  urine  totrether 
with  casts,  more  especially  if  some  of 
the  hitter  are  epithelial.  IMoreover, 
when  a  patient  is  undergoing  thorough 
treatment  with  mercury  a  watch  should 
be  kept  on  his  nrino  as  on  the  state  of 
his  gums,  alimentary  canal,  and  skin. 


<347)   liirloiiln^ntn   in   Enl»'rir   Feier, 

Vox  .Taksch  (Cent.  f.  inn.  Med..  1894, 
Xo.  Ill  has  tried  lactbphenin  in  IS  cases 
of  typhoid  fever,  and  finds  the  result 
unexpectedly  good.  Some  of  the  cases 
were  severe  with  great  prostration, 
hypostatic  pneumonia,  or  other  com- 
plications, Tlie  drug  may  be  admin- 
istered in  J  to  1-g.  doses  in  starch 
capsules,  up  to  6  g.  in  the  day  if 
necessary,  according  to  its  antipyretic 
and  sedative  effect.  No  unpleasant 
symptoms  were  produced  by  the  drug, 
except  in  one  case,  where  the  first  J-g. 
dose  produced  sickness  and  vomiting  ; 
but  even  here  subsequent  doses  pro- 
duced no  bad  effects.  On  two  occasions 
the  pulse  was  felt  to  be  somewhat 
irregular  whilst  the  drug  was  being 
administered.  The  drag  lowered  the 
t<>mperaturp,  and  the  subsequent  re- 
actionary rise  of  temperature  was  un- 
accompanied by  shivering  except  in 
1  case  out  of  about  360  miscellaneous 
cases  in  which  the  drag  was  given. 
Tlie  great  advantage  claimed  for  laeto- 
phenin  in  typhoid  fever,  however,  is  its 
sedative  action  :  delirium  vanislies,  the 
mind  becomes  clear,  and  the  patients 
all  experience  a  pleasant  subjective 
feeling,  such  as  is  given  by  no  previous 
method  of  treatment ;  appetite  quickly 
appeared  in  all  cases.  To  what  extent 
chance  played  a  part  in  the  liapj^y 
results  obtained,  and  whether  the  drag 
really  cuts  short  the  course  of  the  dis- 
ease must  be  left  as  questions  to  be  de- 
cided hy  further  obsen'ations.  No  pro- 
tection against  hwmorxhage  or  relapses 
can  be  expected  from  this  drug  any 
more  than  frorn  other  methods  of  treat- 
ment. 


(34)l>  Ereot  In  MlKriilni'. 

Thomson- I ^/iif/rn.  ofKerv.  a>t</  Mmt.  Di^., 
February,  18114)  recommends  large  doses 
of  ergot  in  migraine.  His  plan  is  to 
administer  a  drachm  of  the  fiuid  ex- 
tract with  an  equal  quantity  of  the 
elixir  of  cinchona,  in  water,  as  soon  as 
the  premonitory  symptoms  of  the  head- 
ache are  noticed :  the  patient  at  the 
same  time  is  advised  to  lie  down  and 
remain  quiet.  The  dose  is  repeated 
after  one  hour  if  the  headache  persist, 
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and  again  an  hour  later  if  necessary. 
If  either  of  the  doses  be  vomited,  a 
similar  quantity  should  be  given  per 
rectum.  In  several  cases  of  long  stand- 
ing, in  which  other  remedies  had  failed, 
the  author  found  ergot  give  prompt 
relief.  The  good  effect  was  often  per- 
manent when  intestinal  antisepsis  had 
been  carried  out  in  the  intervals. 


(310>  Meat   P4*i>ti»no  :t.s  a   Ctrfliac  Tonic. 

Kemmeeich  (Berlin  /din.  iVoch.,  JMarch 
.^ith,  1S94)  examined  a  number  of  patients 
in  Ewald's  clinic  who  were  being  fed 
almost  exclusively  on  meat  peptone. 
He  used  v.  Frcy's  sphygmograph.  The 
effect  of  the  meat  peptone  consists 
partly  in  action  similar  to  digitalis,  and 
it  is  eminently  nutritious.  Itstrengthens 
the  pulse,  this  being  brought  about  by 
a  more  vigorous  contraction  of  the  heart 
muscle,  especially  the  left  ventricle. 
The  appetite  also  incx'eases,  and  the 
genei'al  condition  is  improved.  The 
meat  peptone  has  in  addition  a  slightly 
diuretic  action. 


<3.>0>  YTaluut  leaves  in  ScroTuln. 

G.  P,  EoDioxoFF,  of  Moscow  (Medifzin- 
.<koie  Obozrenie,  No.  2, 1894),  on  the  ground 
of  extensive  observations  of  five  years' 
dmatiou.  recommends  tlieold-fashioued 
popular  treatment  of  scrofula  by  a  pro- 
longed course  of  a  decoction  of  walnut 
leaves  {folianiicisjuff!andis).  which  should 
be  used  both  intei-nally  and  extern- 
ally in  the  form  of  local  washes  and 
general  baths,  made  two  or  three  times 
weekly.  Little  children  should  be 
given  half  a  cupful,  older  ones  a  cupful 
or  even  a  "  jugful "  of  the  "  tea  "  eveiy 
morning  and  evening.  The  leaves 
{srove  especially  beneficial  in  cases  of 
itching,  eruptions,  and  enlarged  glands. 
In  the  author's  hands  the  treatment, 
the  duration  of  which  varied  from  two 
months  to  two  years,  failed  only  in  a 
few  exceptionally  refractoiy  cases,  and 
in  impatient  and  unmanageable  child- 
ren who  did  not  take  the  "tea"  in  a 
regular  manner. 


PATHOLOGY. 


«S5U  Di.itnroclion  by  the  Solar  Rays. 

^'o^•  EsMAnrn  {Zeif.  f.  Ht/r/..  vol.  xvi, 
part  2)  speaks  of  the  difliculty  in  disin- 
fecting articles,  made  in  whole  or  part 
of  substances,  such  as  leather,  which  are 
damaged  by  moist  heat.  One  must  at 
present  depend  on  gases,  whose  disin- 
fecting power,  with  the  exception,  per- 
haps, of  formalin,  is  uncertain,  or  one 
must  wash  or  sprinkle  the  articles  with 
carbolic  or  sublimate  solutions.  Du- 
claux,  Arloing,  Patella,  etc..  havedrawn 
attention  to  the  bactericidal  action  of 
the  solar  rays  in  the  case  of  various 
microbes.  Koch  has  pointed  out  that 
tubercle  bacilli  can  only  withstand  the 
sun's  rays  for  a  short  time,  Nutall  says 
that  the  sun's  rays  cannot  be  made  of 

Eraetical  medical  use  as  a  disinfectant, 
ecause  their  action  is  confined  to  the 
uppermost  layers  of  the  substance  to  be 


disinfected,  Boubnoff, however,  showed 
that  the  chemical  rays  of  the  sun  actu- 
ally penetrated  more  or  less  deeply  into 
stufl's.  In  the  present  experiments, 
pillows,  skins,  etc.,  were  chosen,  and 
impregnated  with  microbes  out  of  pure 
cultivations,  or  with  pus  containing 
microbes:  Uiey  were  then  at  once,  or 
after  an  interval,  exjiosed  for  a  certain 
time  to  the  sun,  and  sample  cultiva- 
tions in  gelatine  or  agar  were  taken  from 
them  before  and  after  the  sun's  rays 
had  acted  on  them.  It  was  found  that 
liy  exposure  direct  in  sun's  rays,  without 
any  glass  covering,  contamination  by 
chance  germs  in  the  air  did  not  take 
place  sufficiently  to  spoil  the  experi- 
ments. From  these  experiments  it 
appears  that  the  sun's  rays  have  a  dis- 
infectant action  on  the  upper  layers  of 
the  stuffs,  but  in  no  case,  except  with 
diphtheritic  bacilli,  did  this  action  seem 
to  be  exerted  on  deeper  layers,  and  in 
the  case  of  dark  objects  was  quite 
superficial.  The  cholera  bacilli  were 
certainly  soon  destroyed  in  the  deeper 
layers,  but  this  result  must  be  at- 
tributed to  the  drying  process ;  more- 
over, the  diphtheritic  bacilli  were  not 
quite  dried  on  to  the  stuff"  when  the  ex- 
periment began.  Considerable  heat  up 
to  52°  C,  did  not  much  increase  the 
disinfecting  action  of  the  sun's  rays, 
neither  was  this  action  much  increased 
when  the  sun's  rays  were  allowed  to 
act  for  more  than  one  day,  at  least  in 
the  case  of  staphylococcus  pyogenes 
albus,  though  diphtheritic  bacilli  were 
afl'ected.  These  experiments  show  that 
disinfection  by  the  sun's  rays  cannot 
take  the  place  of  the  other  means  of 
disinfection  at  our  present  disposal.  A 
further  experiment  showed  that  a  spray 
of  .5  per  cent,  carbolic  solution  failed  to 
disinfect  skins  of  rabbits  and  sheep. 
The  outcome  of  the  whole  is,  therefore, 
that  a  reliable  method  of  disinfecting 
the  articles  in  question  without  damag- 
ing them  has  still  to  be  sought  for. 


<3,?3)  Examination  of  Sputnm. 

Zenoxi  (Centralbl.  f.  inn.  Med..  March 
24th,  1894),  first  recalls  how  mucus  has 
been  shown  to  stain  with  anilin  dyes, 
and  how  this  fact  has  been  used  to  dis- 
tinguish the  sputum  of  pneumonia 
from  that  of  bronchitis,  as,  for  example, 
with  Biondi's  three-colour  stain.  The 
author,  however,  prefers  saff'ranin, 
Bizzozero  showed  how  the  mucin  in 
cells  stains  yellow  or  brownish  yellnw 
with  sati'ranin,  whereas  the  nucleus 
and  rest  of  the  cells  stain  red.  The 
author  spreads  a  thin  layer  of  sputum 
on  a  cover  glass,  and  allows  it  to  remain 
under  alcohol  for  a  quarter  of  an  hour 
or  longer  to  coagulate.  A  half  concen- 
trated watery  solution  of  pure  satf'ranin 
is  then  applied.  If  examined  agaiii.'-t  a 
white  ground  the  bronchitic  sputum 
appears  yellow,  whereas  the  pneumonic 
sputum  looks  red,  the  difierence  being 
due  to  the  albuminous  nature  of  the 
latter  sputum.  If  these  two  kinds  of 
sputum  ai'e  mixed  distinct  traces  of 
yellow  are  visible.  The  method 
is  useful  for  distinguishing  between 
them. 


May  5,  1894.] 


EPITOME   OF   CUBRENT  MEDICAL  LITERATURE. 


Liiisi 


itCU    tOUMMAI, 


69 


AN    EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

(.iri3>  «Eiloiil»  Xeonatoruiil. 

Pemkt  Cr/ihe  de  Paiia,  l«ai;  liec.  <fcs 
Mai.  ih-  CEiif.,  April,  18'.)4)  obscrvos 
that  tudc'cnfi  iiponatorum  is  somelitnes 
confounded  with  sclerema  neonatorum, 
though  the  pathology  is  quite  distinct 
and  the  prognosis  very  ditferent.  The 
chief  causes  of  the  oedema  appear  to  be 
teeblenes-t  of  the  right  side  of  llie  heart 
and  insufficient  action  of  tlie  respiratory 
muscles.  Owing  to  tlie  feeble  inspiratory 
movements  thoracic  aspiration  is  dimin- 
islied,  and  this  increases  the  distension 
of  the  chief  veins  already  produced  by 
the  feebleness  of  the  right  side  of  the 
heart.  The  cudema  coraninnly  begins 
and  is  most  marked  in  the  lower  limbs, 
the  genital  organs,  and  the  lower  part 
of  the  abdomen;  the  upper  limbs,  the 
face,  and  tin?  eyelids  may  he  affected 
later,  but  occasionally  they  are  the 
parts  first  attacked.  The  skin,  at  first, 
pale,  becomes  red,  and  the  face,  if 
attacked,  may  even  be  cyanosed.  Tlie 
skin  pits  easily  on  pressure  unless  the 
(cdema  is  very  extreme,  and  when 
extreme  the  movements  of  the  limbs 
may  be  embarrassed  The  skin  is  cold, 
and  the  surface  temperat'ire  may  be 
very  low,  though  the  axillary  tempera- 
ture, according  to  A.  Rolriii,  is  not  lower 
than  the  rectal,  which  is  subnormal. 
The  tedema  appears  commonly  during 
the  first  three  or  four  Hays  of  life,  but 
may  be  delayed  until  tlie  t.liird  month. 
It  will  be  found  usually  that  the  child 
was  born  before  full  term,  and  has  been 
exposed  tochils.  or  bud  hyuieuic  sur- 
roundings. Unless  the  redema  affects 
a  very  wide  .area  the  prognosis  is  good, 
and  the  chief  points  in  ireHtment  are 
warmth  tot'ie  surface  and  gooil  hygienic 
surroundings.  In  sclerema  also  there  is 
feebleness,  small  pulse,  low  (emper-i- 
ture,  and  an  alteration  in  the  elasticity 
of  the  cutaneous  structures,  but  the 
parts  first  atlected  are  the  back  and 
shoulders,  and  the  skin  is  hard  and 
tough,  so  that  it  cannot  be  pinched  up 
.and  does  not  pit  on  pressure  Sclerema  is 
ste.adly  progressive,  and  movements  of 
the  affected  parts  are  rendered  impos- 
sible. When  the  face  is  afl'eeted  the 
child  cannot  suck,  and  the  rmly  move- 
ment perci'ptible  may  be  those  of  tlie 
thorax.  The  prognosis  in  sclerema  is 
always  bad. 

I3.~>t>  PropiiKiitlon  of  Diplillirrlal  Virus. 

rxm-Rthis  h.'adins  rieliaiiti  iVi'i/.  Med.. 
Manh  'J;h-d.  ISiU)  describes  a  case  of 
death  from  diphtheria  in  whieh  e.\ami- 
nation  of  the  pseudoui'Mnbranes  re- 
vealed the  presence  of  Lo>  tiler's  bacillus 
.and  of  n  streptococcus.  The  point  of 
interest  lies  in  the  fact  that  the  s-ource 
of  infection  seems  to  liave  been  traced 
to  a  brother  who  had  had  the  disease, 
but  was  cured  seven  months  before.  Ex- 


amination of  the  phar>'nx  of  this  child 
revealed  a  chronic  folliiular  tonsillitis, 
the  glands  in  the  neck  being  in  a  state 
of  chronic  indolent  enlargement.  The 
exudation  from  the  tonsil  on  examina- 
tion showed  the  presence  of  the  same 
two  microbes  as  were  found  in  the 
fatal  case,  and  luxuriant  and  ex- 
tremely virulent  cultivations  of  tlie 
diphtheria  bacillus  were  obtained  by 
inoculation  on  blood  serum.  Jt  is  sug- 
gested that  the  boy  escaped  infection  in 
tliisiust-ince  by  reason  of  the  immunity 
confeireil  by  the  first  attack,  but  that 
the  bacilli  had  been  in  his  pharynx  in  a 
greater  or  less  state  of  viruleiii-e  for  a 
period  of  seven  months  A  second  ex- 
amination tliree  months  after  the  sis- 
ter's death  again  disclosed  the  presence 
of  Loettier's  bacilli,  but  they  were  evi- 
dently in  a  state  of  great  attenuation, 
and  gave  rise  only  to  transitory  local 
inflammation  when  inoculated  into 
animals.  It  is  suggested  that  greater 
care  should  be  exereised  in  allowing 
those  convalescent  from  diphtheria  to 
mix  with  healthy  people  or  to  come  into 
intimate  relations  with  them. 


(3."..".(  Word  BlinrtncKs  with  Kiullt  nomony- 
nioUH  H«Miiianop.>la, 

Bnvvs(Nrurol.   Vmt  aliU..  .lanuary  1st, 
18'.)4)records  the  case  of  a  woman .  aged  32, 
said  to  have  had  "inflammation  of  the 
lungs"  and  epistaxis  in  t)ctober.   1890; 
afteriiiis  shesulfered  from  headache  and 
in  the  summer  of  1891  she  had  frequent 
vomiting,   especially  in    the    morning. 
The  vomiting  later  on  decreased  but  the 
headache  increased.     In  February.  1891, 
her    sight    was   affected :   she    suH'ered 
from  vertigo,  and  complained  of  seeing 
several  objects  instead  of  one.     On  one 
occasion,  in  January.  1892.  she  hadtem- 
porarv  blindness  (half  an  hour)  together 
with  "the  vertigo.      In  the   autumn  of 
1S91  disturbance  of  speech  was  noticed 
for  the  first  time,  at  first   with  names 
and  then  with  substantives  ;  from  this 
time  also  she  lost  the   power    of   read- 
ing.    When  admitted  to  the  hospital  in 
March.   1892.  there  was  ri^ht  )ii>mony- 
mous  hemianopsia.      Ophtlialmoscopic 
examination  showed  "  choked  disc  "on 
both  sides.  Tenderness  to  pereussion  on 
left  and  occipital  regions  of  skull;  right 
facial  paresis  and  slight  paresis  of  right 
limbs;    colours   distinguished;   speecli 
most  affected   in   reading   but  no  true 
alexia,  since  the  patient  was  evidently 
able  to   recognise   letters   and   objects, 
although  not  to  name  them  :  somelinies 
she  seemed  to  recognise  short  words,  hut 
could  evidently  neither  read  nor  under- 
stand longer  ones;  sometimes  sherecog- 
nised  numbers  of  one  figure  but  never 
of  several  figures  ;  no  power  of  copying. 
Ihouch    she    could    occasion.iUy    write 
single    words   spontaneously    or    fmm 
dictation;   soon    lost  power  of  reading 
what  she   had  written  ;  easily  fatigued, 
and  at  times  the  troubles  inreadingand 
writing    seemed   worse.       At    the  apex 
of    the     left    lung     there    was    catarrh 
and   some    impairment    of    resonince; 
urine  natural  :    no  fever  observtd     The 
symptoms  pointed  to  cerehrd  tumour; 
it  was  thought  to  be  probably  tubercu- 
lous.    Treatmtnt  with  iodide  of  potas- 


sium had  no  effect,  and  an  operation 
was  performed  in  April,  1802.  Skull 
opened  in  left  occipital  region,  but  no 
tumour  was  lound  even  on  incising  the 
cerebral  cortex.  Nevertheless,  after  the 
operation  the  appearance  of  the  opUc 
discs  beeame  morenormal,  the  headache 
diminished,  and  the  facial  paresis 
beeaoje  mueh  less  apparent.  A  cop- 
siderable  amount  of  cerebro-spinal  fluid 
escaped  into  the  dressings.  In  .\uguBt, 
1892.  some  word-deafness  ;  stiffness  pi 
tlie  neck  notiied  patient  beeame  coma- 
tose, and  died  on  August  27lh.  At  the 
po-t-niortun  examination  the  head  only 
was  examined  :  no  meningitis ;  three 
very  vascular  glio-sarcomata  of  the  brain 
were  found  ;  the  first  was  at  tlie  base  ; 
the  second,  ab'Ut  the  size  of  a  chestnut, 
was  on  the  convexity;  the  third,  as  large 
as  a  Tangerine  oraige  was  in  the  white 
substance  of  the  left  occipital  lobe. 
The  third  was  the  largest,  and  also  the 
most  softened  in  the  centre,  and,  there- 
fore, the  oldest ;  in  front  it  reached  into 
the  parietal  region  ;  it  probably  caused 
the  symptoms,  and  oy  its  growth 
affected  the  hinder  extremities  of  the 
two  upperconvolutious  of  the  left  tem- 
poral lobe,  thus  giving  rise  to  the  word- 
deafness  at  the  end.  Bruns  remarks 
that  the  right  facial  paresis  was  hardly 
noticed  on  voluntary  movements,  such 
as  showing  tlif  teeth  ;  but,  like  that  de- 
scribed by  Nothnagel,  it  was  more  ap- 
parent on  emotional  movements,  such  as 
smiling.  He  thinks  that  the  case  sup- 
ports the  view  that  '■  choked  discs"  are 
due  to  increase  of  intracranial  preseure, 
and  he  calls  attention  to  the  improve- 
ment in  the  patient's  condition  after 
the  operation,  although  the  latter  was 
unsuccessful. 


SURGERY. 


"S.'iO  Entcrectomy  for  Rnplnrc  of  Iter  ilram. 

WiGGiN  (.V.  F.  M'd.  J'mrn..  January 
20th,  18941  reports  a  case  of  contusion 
and  rupture  of  the  ileum  without  ex- 
ternal wound  which  was  successfully 
treated  by  primary  enterectomy  and 
circular  enleroirhaphy.  The  patient 
was  a  coloured  boy,  aged  15.  who  had 
received  a  kick  from  a  horse  in  the 
risht  lumbar  region.  This  injniywas 
followed  by  symptoms  of  traumatic 
peritonitis.  Lapirotomy  was  performed 
after  an  interval  of  ab^mt  thirty  hours. 
On  drawing  out  the  small  intestine  inch 
by  inch,  the  author  found  that  a  knuckle 
of  ileum  near  the  jejunum  was  so 
brui.sed  that  it  was  thought  advisable  to 
excise  about  6  inches.  After  its  removal 
a  small  perforation  was  found  near  the 
centre  of  tlie  speiimen  near  its  mesen- 
teric border.  The  vessels  in  the  cut 
mesentery  were  tied  separately,  and  tlie 
edges  of  the  meseiiteiy  were  united  t>y 
a  continuous  suture  of  catgut.  The 
J  divided  ends  of  the  ileum  were  then 
brouglit  together,  invaginated,  ajld 
united  bv  Maiinsell's  method.  The 
General  peritoneal  cavity  was  disinfected 
by  a  15  volume  solution  of  liydrogen 
dioxide,  and  then  filled  by  a  hot  steril- 
ised solution  of  salt  which  wns  allowed 
to  remain,  the  objects  of  this  being  to 
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lessen  shock,  to  prevent  the  formation 
of  adhesions,  to  aul  in  the  readjustment 
of  the  inlfstines  and  omentum  to  their 
proper  positions,  to  lessen  tliedangerof 
septic  peritonitis,  and  to  aid  hy  osmosis 
tlie  action  of  the  bowels.  The  wound 
in  ttie  abdominal  wall  was  completely 
closed,  no  attempt  being  made  to  drain 
the  peritoneal  cavity.  The  patient 
made  a  good  recovery,  and  on  the  ninth 
day  was  able  to  take  ordinary  diet.  The 
chief  causes  of  failuie  after  surgical 
treatment  in  cases  of  this  kind  are 
delay,  hremorrhane,  and  failure  of  the 
suture  and  septic  peritonitis.  Delay, 
the  author  states,  may  be  obviated  by  a 
fuller  knowledge  of  the  meaning  of  the 
symptoms  of  ruptured  intestine,  the 
important  factors  in  the  diagnosis  being 
the  history  of  injury,  persistent  nausea, 
bremorrhage,  prolonged  shock,  rise  of 
temperature,  increasing  rapidity  and 
weakness  of  the  pulse,  increased  fre- 
quency of  respiration,  rigidity  of  the 
abdominal  muscles,  persistent  pain  with 
or  without  pressure,  and  the  facial  ex- 

Eression.  lI;emorrliage,  it  is  held,  can 
e  avoided  after  operation  by  greater 
care  in  tying  the  blood  vessels  in  the 
mesentery,  which  should  be  secured 
singly  and  not  en  masse;  failure  of  the 
suture  by  the  employment  of  Maun- 
sell's  method  tor  end-to-end  union  ;  sep- 
tic peritonitis  by  the  liberal  use  of 
hydrogen  dioxide  when  infection  is 
known  to  exist,  and  by  leaving  the 
abdominal  cavity  full  of  sterilised  salt 
solution.  It  is  expected  that  there  is 
onjy  one  other  recorded  instance  of  suc- 
cessful primary  entereetomy  in  a  case  of 
peritonitis  without  external  evidence  of 
injury. 

1331)    Uernia  In  riilldren. 

WiET  {Intemat.  Mrd.  May.,  February, 
1804)  gives  the  following  table  of  the 
relative  frequency  of  the  different  forms 
of  hernia  as  found  in  19,7.56  cases 
treated  in  the  Hospital  for  Ruptured 
and  Crippled,  Jiew  York  City  : 
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Total    ... 

19,;o6 

16,076 

.3,680 

5,176 

8.506 

1,754'4,742 

He  classifies  treatment  under  three 
heads:  (1)  General  treatment:  (2)  me- 
chanical support;  (.'5)  operative  mea- 
sures. General  treatment  is  directed 
toward  the  relief  of  the  conditions 
caasing  the  hernia,  as  vomiting,  cougli- 
rng,  calculus,  rectal  polypus,  or 
chronic  diarrhoea,  or,  wlien  necessary, 
to  tonic  treatment,  outdoor  exercise^ 
etc.  Mechanical  treatment  consists  in 
using  a  steel  spring  ti-uss  for  all  reduc- 
ible hernia-,  except  umbilical  and 
»80b 


ventral.  T'mbilical  hernia'  are  treated 
by  means  of  a  wooden  button  held  in 
place  by  rubber  adhesive  plaster. 
Operation  for  hernia  requires  strict  an- 
tisepsis, and  great  care  in  dissecting  out 
the  sac  and  handling  of  the  spermatic 
cord.  The  sac  should  be  tied  oil'  well 
down  in  the  wound,  the  external  portion 
removed,  and  the  stump  returned  into 
the  abdominal  cavity.  The  wound 
should  be  closed  and  dressed  antisepti- 
cally,  and  over  all  a  plaster-of-paris 
spica  should  be  applied  from  ankle  to 
umbilicus.  The  casing  should  be  re- 
moved in  eight  days  and  the  wound 
then  dressed. 

<.'}5S|  Trealmont  of  Tuberculosis  or  the 
Ton.sllt4. 

TussAu  (^Lyon  Mid.,  April  22nd,  1894) 
records  three  cases  of  tuberculosis  of 
the  tonsils.  All  three  were  men  who 
used  alcohol  and  tobacco  to  excess,  and 
Tussau  expresses  the  opinion  that  this 
abuse  may  be  a  predisposing  cause  of 
the  tuberculous  infection  by  producing 
a  chronic  inflammatory  condition,  which 
diminishes  the  resistance  of  the  glands. 
He  advocates  strongly  early  resort  to 
cauterisation,  preferably  with  the  gal- 
vano  cautery.  The  aim  of  the  surgeon 
should  be,  not  merely  to  cauterise  the 
ulcers,  but  also  the  suiTounding  tissue, 
so  as  to  obtain  the  sclerosing  zone  of 
fibrous  tissue  which  Lanuelongue  seeks 
to  obtain  in  articular  tuberculosis. 
Tussau  relates  one  case  in  which,  after 
two  months  of  treatment,  the  tonsillar 
lesions  and  the  secondary  glandular  en- 
largement disappeared.  During  the 
treatment  the  patient  suiTered  much 
from  hectic  fever,  attributed  to  septic 
absorption  from  the  ulcerations.  The 
patient,  an  innkeeper,  remained  well 
for  some  time,  but  resumed  his  bad 
habits,  was  attacked  by  tuberculous 
peritonitis  eighteen  months  after  he 
had  recovered  from  the  tonsillar  aflec- 
tion,  and  died  of  generalised  tubercu- 
losis. In  another  case,  also,  the  local 
lesions  disappeared,  but  the  patient,  a 
discharged  soldier,  continued  to  live  a 
very  irregular  life,  and  died  in  a  fe^v 
months  of  general  tuberculosis. 


<359)  Operative    Trcatiiioiit  of    Tlirombo.sis 
or  the  l.:iteral  Sinu»j. 

Cleghorn  (Neic  Zealand  Med.  Joiim., 
No.  1.  1894)  puts  on  record  a  case  of 
thrombosis  of  the  lateral  sinus  from 
middle-ear  disease,  successfully  treated 
by  trephining  and  hy  ligature  of  the  in- 
ternal jugular  vein.  The  patient  was  a 
female,  aged  17,  who  had  been  treated 
for  a  purulent  discharge  from  the  left 
ear  for  four  years.  When  first  seen  by 
the  author  she  was  suffering  from  high 
fever  and  vomiting,  and  was  drowsy  and 
very  deaf.  There  was  a  small  quantity 
of  offensive  pus  in  the  left  meatus,  but 
no  pain  or  redness  behind  the  ear.  The 
mastoid  antrum  was  opened,  scraped, 
and  syringed  out.  .\s  the  bad  sym- 
ptoms still  persisted,  a  1-inch  trephine 
was  applied  over  the  lateral  sinus.  As 
soon  as  the  bone  was  perforated,  about 
an  ounce  of  pus  welled  up,  and,  after 
removal  of  the  disc  of  bone,  it  was  found 
that  the  external  wall  of  the  sinus  had 


sloughed.  SThe  internal  jugular  vein  was 
next  divided  between  two  ligatures  ap- 
jilied  at  the  level  of  the  omo-hyoid. 
The  sinus  was  plugged  with  iodoform 
gauze.  A  week  later  it  was  found  neces- 
sary to  enlarge  the  opening  in  the 
cranium,  as  tlie  pus  did  not  escape 
fnely  from  the  distal  portion  of  the 
sinus.  The  dura  over  the  exposed  area 
was  of  an  ashy-grey  colour.  The  exposed 
poi'tion  of  the  sinus  was  slit  up,  and 
free  exit  given  to  about  a  drachm  of 
pus.  From  this  time  the  patient 
steadily  improved.  The  author,  in  con- 
cluding, points  out  the  advisability  of 
opening  the  mastoid  antrum  and  clear- 
ing out  the  tympanum  in  every  case  in 
which  otorrhcea  has  persisted  in  spite 
of  careful  ti-eatment  for  more  than 
twelve  months. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN. 

<3G0)  Oi-lKin  of  Tubo-Ovarlan  I'ystt. 

Zedbl  (Zeitsehr.f.  Gelmrtsh.  u.  Gyniik., 
vol.  xxviii.  part  2,  1894)  describes  a  case 
which,  ho  believes,  throws  some  light 
on  the  origin  of  cysts  which  have  the 
ostium  of  the  tube  opening  into  their 
interior.  He  attributes  the  common 
tubo-ovarian  cyst  to  the  fusion  of  a 
dilated  tube  with  a  cystic  tumour  of 
the  ovary,  and  he  does  not  make  any 
mention  of  the  English  "  ovarian 
hydrocele"  theory.  His  patient  was  a 
woman,  aged  21,  who  suffered  from 
severe  pelvic  peritonitis  after  abortion. 
Abdominal  section  was  performed  and 
the  appendages  were  removed.  The 
left  tube  was  dilated,  but  not  completely 
obstructed.  On  the  extremity  of  the 
right  tube,  and  quite  free  from  the 
ovary  and  bi'oad  ligament.  lay  a  thin- 
walled  cyst  about  2  inches  in  diameter. 
It  did  not  adhere  to  the  neighbouring 
structures.  The  fimbria?  floated  inside 
its  cavity,  into  which  the  ostium  opened 
freely.  Zedel  endeavours  to  explain 
this  remarkable  condition  by  one  of  two 
theories.  On  the  one  hand,  it  is  always 
possible  that  MuUer's  duct  may  remain 
closed,  the  split  which  normally  de- 
velops into  the  ostium  not  forming,  or 
becoming  obstructed.  Zedel  is  in- 
clined—especially on  the  grounds  that 
the  anomaly  was  not  in  this  case  bila- 
teral—to reject  this  theoiy  and  to  ex- 
plain the  cyst  as  a  product  of  inflamma- 
tion. Adhesions  formed  around  the 
ostium ;  a  cavity  was  thus  developed 
and  tlie  adhesions,  getting  old  and 
tough,  separated  from  adjacent  struc- 
tures, but  remained  attached  to  the  end 
of  the  tube,  constituting  a  cyst  wall. 
Should  a  cystic  structure  of  this  kind 
adhere  to  and  open  into  an  ovarian  cyst, 
a  tubo-ovarian  cyst  would  thus  be  de- 
veloped.   

<3G1>   Exeiston  of  the  Miicoui^  Membrane  in 
Tubercle  of  the  Female  Bladder. 

BAniiENUEUER  (CeiitraUilatt  f.  Gyyiiik., 
No.  14,  1894)  has,  for  the  third  time,  dis- 
seated  away  the  entire  mucous  mem- 
brane of  the  bladder  in  a  case  of  tuber- 
culous disease  of  that  organ.  In  a  dis- 
cussion    on     this     case,     Cahen     ob- 
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served  tliat  before  the  stage  of  uleera- 
tion  tlie  diagnosis  of  the  disease  in 
question  was  not  easy.  Kven  after  the 
opening  of  t)ie  l)ladder,  in  an  operation, 
deposits  of  tubi-rele  were  not  easily  dis- 
tinguislial)le  from  lyrapliomata  and 
otliermultiple  tumours.  Total  excision 
of  the  mucous  membrane  was  necessarily 
followed  by  contraction  of  the  bladder 
and  incontinence  of  urine,  even  though 
the  epithelium  was  renewed  over  small 
tracts  near  the  ureters  and  urethra. 
Frank  believed  that  the  mucosa  was 
much  more  thorouj;hly  renewed  ;  in- 
deed, after  so-called  total  excision  small 
prolongations  of  the  mucous  membrane 
into  the  other  layers  of  the  bladder  re- 
mained behind.  Thus  renewal  of  the 
membrane  occuned,  just  as  the  endo- 
metrium was  reproduced  after  delivery 
from  the  utricular  glands  of  the  uterus. 


i36tt  PaerpornI   Hrptlc:i'niln  nHrr  l>ra<ll  of 
FcQfaH  :  Protmcled   Ncquelir. 

.] \C0B3  (Jlfi/ierloire  f'jiiier.i.  d'Ohstit.  et  de 
Gynic,  Jauuii-y  :ioth,  1894)  describes  a 
case  in  which  a  woman,  aged  i;3,  was  de- 
livered of  her  second  child  about  a  fort- 
night before  term.  Labour  was  very 
slow;  it  commenced  on  the  evening  of 
April  loth,  I89;j;  the  membranes  pro- 
truded from  the  vulvar  cleft,  and  burst 
wlien  the  parts  were  first  explored  ;  the 
cervix  was  very  long,  and  the  fnjtus  too 
high  to  allow  the  presentation  to  be  de- 
termined. The  fuHal  heart  sounds  were 
audible.  The  uterus  was  in  a  state  of 
tetanic  contraction.  The  labour  did  not 
advance  for  several  days.  On  April 
21st  decapitation  was  performed :  the 
breech  presented.  The  fcctus,  dead  and 
beginning  to  putrefy,  was  then  easily 
removed,  head  after  trunk.  The  most 
strict  antiseptic  precautions  were 
taken.  A  rigor  occurred  on  th(>  fourth 
day,  and  recuiTed  very  frequently  ;  on 
May  12th  grave  pulmonary  symptoms  set 
in,  and  right  parametritis  was  diagnosed. 
By  July  12th  a  large  parametric  abscess 
had  formed;  expectoration  was  f<vtid 
and  puriform.  Tlie  abscess  was  opened, 
washed  out.  and  plugged  with  iodoform 
gauze.  A-si'Cond purulent  cavity  opened 
spontaneously  a  few  hours  later.  At 
once  the  patient's  condition  improved 
gi-eatly.  By  the  end  of  .luly  she  com- 
plained of  pain  in  the  right  flank.  On 
August  3rd  an  incision  was  made  below 
the  ribs  in  the  axillary  line,  and  a  quan- 
tity of  pus  escaped.  Twelve  days  later 
the  patient  was  able  to  walk.  By  Octo- 
ber she  was  quite  well.  The  pulmonaiy 
disease  had  disappeared,  the  uterus  was 
movable,  and  menstruation  had  re- 
turned. 


43<n   .Vente    liirrction    In   Pn-sniinry   SInin- 
latins  Aoiilo   Yellow   Atrophy. 

Orowdell  ( litintnn  Med.  and  Surg.  Journal, 
February  ISth,  1894)  describes  a  case  of 
jaundice  and  sudden  suppression  of 
urine  in  a  primipara,  aged  42,  at  the 
sixth  month.  On  the  seventh  day 
labour  was  induced  by  means  of  a 
bougie,  the  uterus  acted,  and  a  mace- 
i-ated  fatus  was  removed.  For  three 
■days  no  urine  had  been  passed.  Next 
■day  five  ounces  were  drawn  oil" ;  convul- 
sions and  delirium  occurred,  ending  in 


death.  The  jaundice  was  deep  from 
first  to  last.  The  uterus  was  soft,  and 
of  a  pale  yellowish  colour  ;  some  adhe- 
rent clots  lay  on  its  inner  surface.  The 
liver  seemed  somewhat  larger  than 
usual ;  it  was  firm  and  smooth,  and  the 
gall  bladder  was  not  distended.  None 
of  the  bile  ducts  were  obstructed.  Cul- 
tures made  from  the  viscera  gave,  in  all 
cases,  pure  colonies  of  streptococci. 
They  were  most  abundant  in  the  uterus 
and  spleen.  The  cultures  from  the 
liver  and  kidney  gave  only  a  few 
colonies.  There  was  clearly  general  in- 
fection proceeding  from  the  uterus. 
Crowdell  admits  that  the  precise  mean- 
ing of  the  jaundice  remains  uncertain. 
In  spite  of  the  anuria  and  jaundice  the 
patient  felt  quite  well  two  days  before 
her  death,  a  subjective  symptom  often 
serious  in  septic  cases. 

<3til>    Hwallowlne     Meconiniii  ;     I'iM'nmonlti 
ami   Er>'Hipcla«  In  the   Xeivborn. 

Tahnier  (Jim mal  ties  Sages- Femmex.  April 
1st,  1S94)  recently  lectured  on  an  infant, 
which  was  lying  ill  with  erysipelas  in 
his  wards.  The  mother  was  delivered 
at  term.  The  fa'tal  heart  sounds  were 
becoming  irregular;  the  membranes 
ruptured  spontaneously,  and  the  liquor 
amnii  was  deeply  coloured  by  the 
meconium.  The  forceps  was  applied, 
and  a  live  child  was  delivered  without 
difficulty.  On  the  seventh  day  the  child 
was  seized  with  convulsions,  and  on  the 
eighth  pneumonia  set  in.  This  com- 
plication might  have  been  due,  Tarnier 
admits,  to  a  chill.  He  notes  that  the 
child  was  bom  in  foul  liquor  amnii ;  in 
making  its  first  respiratoiy  eflorts  some 
meconium  might  have  found  its  way 
into  the  lungs.  It  is  known  that  the 
absorption  of  meconium  in  amniotic 
fluid  is  a  cause  of  pneumonia  in  infants. 
The  pneumonia  in  this  case  was  pro- 
gressing favourably,  but  on  the  day 
before  Tarnier  gave  the  clinical  lecture, 
a  patch  of  erysipelas  appeared  on  the 
right  cheek.  Once  this  disease  was 
very  common  in  the  newborn,  but 
thanks  to  antiseptics  it  is  now  rarely 
seen.  It  is  a  veiy  grave  complication, 
as  not  only  may  a  mother  with  puer- 
peral fever  communicate  the  disease  to 
her  child  in  the  form  of  ei-ysipelas,  but 
it  is  equally  certain  that  erysipelas  de- 
veloped first  in  the  infant  may  either 
be  communicated  to  the  mother  as  ery- 
sipelas or  may  set  up  a  disease  having 
all  the  characters  of  puerperal  fever. 
Tarnier  observes  that  whilst  in  adults 
the  edge  of  an  eiysipelatous  patch  is 
sharply  defined,  slightly  raised,  and 
tender,  in  infants  the  tenderness  can- 
not be  so  localised,  whilst  the  edge  of 
the  patch  is  seldom  raised  or  well  de- 
fined.  

THERAPEUTICS. 

ISC'!!  Kernni  Trratnient  or  l>lplillirrln. 

Ehri.icii,  Kossel,  and  Wassermann 
(Deut.  med.  Jfoc/i..  April  19th.  1894i  re- 
late their  experiences  in  continuation 
of  the  researches  of  Behring  in  Pro- 
fessor Koch's  Institute.  The  serum  was 
obtained  from  coats  artificially  made 
immune:  the  milk  from  these  animals 


also  contains  the  protective  substances. 
The  immunity  was  induced  by  giving 
them  increasing  doses  of  dead  diph- 
theria cultures.  The  autliors  adopt  the 
method  of  ascertaining  the  amount  of 
antitoxins  present  by  means  of  neutral- 
isation, making  use  of  a  virus  equiva- 
lent to  .'Jin  l.OODg.  body  weight.  The 
immunity-producing  unit  is  such  that 
0.1  c.cm.  suffices  to  neutralise  0.8  of  the 
virus.  The  authors  have  treated  220 
unselected  cases  of  diphtheria  in  chil- 
dren with  the  curative  serum.  Tlie  in- 
jections were  never  known  to  be  harm- 
ful. At  first  a  single  injection  equiva- 
lent to  1.30  to  20O  immunity  units  was 
used,  but  later  the  dose  was  repeated 
in  severe  cases.  Of  tlie  220  cases,  67 
were  tracheotomised,  the  mortality 
being  44.9  per  cent.  Among  tlie  re- 
maining 1,')3,  the  mortality  was  only  23.6 
per  cent.  In  6  treated  on  the  first  day, 
there  was  no  death,  and  in  G6  treated 
on  the  second  day  there  were  recoveries 
amounting  to  97  per  cent.,  whereas  in 
23  treated  on  the  fifth  day,  tlie  percent- 
age of  recoveries  fell  to  56.5  per  cent. 
The  steady  decrease  in  the  number  of 
recoveries  observed  here  according  to 
the  time  when  the  patient  was  first 
treated  is  not  seen  under  any  method 
of  treatment,  whereas  it  is  in  keeping 
with  the  experimental  evidence.  In 
one-half  the  fatal  cases,  the  disease  was 
so  advanced  as  to  make  recovery  almost 
out  of  the  question.  In  the  other  half 
perhaps  several  might  have  been  saved 
if  suflicient  serum  had  been  at  liand  to 
give  several  doses.  Some  children 
showed  great  improvement  in  the  first 
two  days,  but  eventually  became  slowly 
worse,  and  died  ten  to  fourteen  days 
later  of  nephritis,  and  especially  of  car- 
diac failure.  With  larger  doses  an 
eflfect  on  the  temperature  and  pulse, 
critical  in  character,  was  mostly  ob- 
served. Following  their  experience, 
the  authors  hope  that  the  number  of 
cases  of  nephritis  and  paralysis  may 
be  lessened.  They  conclude"  that  (1) 
the  serum  should  be  used  as  soon  as 
possible;  (2)  in  slight  cases  200  units, 
but  in  severe  as  well  as  tracheotomised 
cases  400  units  should  be  given  ;  and 
(3)  the  treatment  should  be  repeated  on 
the  same  or  the  following  day  according 
to  the  severity  of  the  symptoms ;  the 
total  amount  given  may  be  5iX)  to  1,000 
or  1,500  units.  These  figures  apply  only 
to  the  serum  used  by  the  authors. 


<366>  .A   3reir  Treatment  Tor  Diphtheria, 

BlANcnixi  (Gaz:.  dpgli  0.<pitali.  March 
20th,  1894)  describes  a  method  of  treat- 
ing diphtheria  which  consists  in  the 
local  application  to  the  neck  of  the  pa- 
tient of  fomentations  moistened  with  a 
2  per  cent,  solution  of  carbolic  acid  in 
lead  lotion,  these  being  applied  at  as 
early  a  stage  as  possible,  with  the  idea 
of  acting  on  the  micro-organisms  of  the 
local  lesions,  and  thus  preventing  their 
further  spread.  Application  in  this  way 
secures  the  absorption  of  the  phenol, 
both  through  the  skin,  which  appears 
to  be  easy  in  the  case  of  children,  and 
also  in  the  form  of  vapour  through  the 
mouth.  This  has  been  supplemented 
in  the  most  serious  cases  by  painting 
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tlio  pharynx,  (■tc,  with  the  following 
pigrainl :  i^.-ilicylie  aiitl,  ;i  gianinifs  ; 
absoluti'alL'i>liol,-'Ogrammes ;  resoivin.  2 
gram  men  ;  glji'erin<'.  10  grammes  ;  to  bo 
applieii  two  or  tliroe  times  daily.  The 
result  has  been  very  satisfaetoiy  :  out  of 
forty  live  eases  of  varying  severity, 
there  were  only  two  deaths,  the  duration 
of  treatment  varying  from  six  to 
eighteen  days  on  an  average,  l>ut  in  one 
case  being  as  long  as  thirty  days.  To 
these  forty-live  eases  are  appended  notes 
of  nine  others  treated  by  other  practi- 
tioners iu  every  ease  successfully. 

{36*}  Tbe  Absorption  of  Iron. 

Macallpm  (Joiim.  of  I'hys.,  April,  1804) 
linds  that  inorganic  iron  is  absorbed  (in 
guinea-pigs)  by  the  intes-tinal  mucous 
nienilmme.  Whaiever  iron  salt  was  ad- 
ministered, whether  the  phosphate, 
chloriile,  sulphate,  or  "peptonate," 
when  the  dos-e  was  not  very  large,  the 
evidtnce  of  its  absorption  was  verv 
plain  in  the  villi  of  the  upper  end  of 
the  small  intestine,  but  in  them  only. 
When  the  dose  was  large  the  presence 
of  iion  in  tho  villi  was  observed  far 
down  the  intestine,  but  the  reaction  for 
iron  was  less  distinct  the  more  nmote 
the  villus  from  Ihe  pylorus.  With  very 
large  doses  of  the  phosphate  or  "  pep- 
tonate" the  villi  near  the  crecum  gave 
an  intense  reaction,  it  is  suggested 
that  the  reason  for  this  diflerence  is 
that  when  the  dose  of  iiou  is  small,  and 
when  consequently  the  quantity  nf  iron 
in  the  chyme  is  smHll,  it;  is  wholly  pre- 
cipitated by  the  alkaline,  biliary,  and 
pancreaiic  secretions;  as  these  three 
fluids  do  not  at  once  and  completely 
mingle,  the  iron  is  not  at  once  precipi- 
tated, and  consequently  absorption  gcies 
on  in  the  first  tew  imhes  of  the  intes- 
tine. The  acidiiy  of  a  larger  dose  of 
iron  salt  may  be  sufficiently  great  to 
destroy  the  alkalinity  of  the  chyme 
after  jidniixture  with  the  bile  and  pan- 
creatic juice,  and.  when  this  is  the  case, 
the  unprei-ipitated  excess  of  iron  salt 
will  gii  on  dciwn  the  intestine,  and  be 
absorbed  lower  down.  When  the  oxide 
or  the  reduced  metal  is  given  a  Certain 
quantity  of  the  ai-id  of  the  chyme  is 
taken  up  in  etfecting  their  solution, 
and  theiefore  in  the  intestine  the  alka- 
linity of  the  bile  and  pancreatic  juice 
must  go  further  in  the  precipitation  of 
the  iron.  Speaking  generally  the  larger 
the  amount  of  free  acid  in  the  cliyine 
the  greater  must  be  the  quantity  ot"iron 
absortied.  Sulphides  in  the  contents  of 
the  howel  will  also  precipitate  the  iron 
still  in  solution.  On  an  ordinary  diet, 
therefore,  the  extent  of  intestinal 
mucous  membrane  which  absorbs  iron 
must  be,  in  proportion  to  that  which 
does  not,  remarkably  small.  Macalluin. 
however,  thinks  it  possible  that  in 
ana>mia  there  maybe  a  diminution  in 
the  amount  of  the  biliary  and  pancreatic 
secretions,  a  condition  which,  for  the 
reason  above  stated,  would  prevent  pre- 
cipitatiiin  and  thun  favour  absorption 
Hia  grounds  for  staling  that  iron  salts 
are  absorbed,  a  fact  which  has  been 
denied,  are  drawn  from  microscopical 
examination  of  the  mucous  membrane 
nnder  viuioua  conditionSf  In  well-fed 
dbUo 


guinea-pigs  taking  iron  the  intestinal 
mucous  membrane,  after  lieatment  with 
alcohol,  assumes,  when  treated  with 
ammonium  sulphide,  a  more  or  less 
dark  colour,  due  to  the  formation  of 
sulphide  of  iron,  which,  under  the 
niicros<-ope,  is  seen  to  be  liniited  to  the 
subepithelial  portions  of  the  tips  of  the 
villi.  Here  it  is  deposiledin  leucocytes 
which  surround  the  end  of  tho  lacteal 
vessel.  When  the  dose  of  iron  is  larger, 
or,  apparently,  when  the  administra- 
tion is  continued  for  a  long  time,  the 
iron  is  present  also  in  the  epithelial 
cells  themselves,  and  passes  from  them 
by  a  process  of  internal  secretion  into 
the  plasma  of  the  venules.  These 
venules  are  the  portal  radicles,  and 
leucocytes  containing  iron  are  found  in 
capillaries  of  the  liver,  and  the  peri- 
pheral cells  of  the  lobules  contain  iron. 
Similar  leucocytes  are  found  in  the 
spleen.  Beyond  this  point  the  iron 
wasnottviiced,  and  the  question  whether 
it  is  ultiiiiately  assimilated  and  fixed 
as  inorganic  iron  reuinins  unsettled: 
but  the  research  serves  to  prove  that 
iron  salts  have  not,  as  has  been  asserted, 
merely  a  stimulant  action  on  tde  epi- 
thelial cells  of  the  mucous  membrane. 
Any  stimulant  action  they  may  exert  is 
a  concomitant  of  their  absorption. 
Though  some  of  the  suhepithelial  leuco- 
ci  tes  of  the  villi  appear  thus  to  carry 
l)art  of  the  absorbed  iron  into  the  gene- 
ral circulation,  tlie  more  important 
agent  in  the  transference  of  the  inor- 
ganic iron  irom  the  villi  to  other  parts 
of  the  body  is  the  blood  plasma. 


<36S>  Electrical  Treatment  of  ObcBilj. 

Imbert  de  la  Todche  {Ri-V.  Intermit. 
d'Htfcirot/t^ra/iie,  .August,  1893)  li.as  ob- 
tained favourable  results  from  electrical 
treatment  in  certain  cases  of  obesity  in 
which  the  symptom  had  developed  as 
part  of  a  general  disoiderof  nutrition,  or 
neurasthenic  state  in  women.  Kegula- 
tii>n  of  the  diet,  as  usually  prescribed 
for  the  diminution  of  stoutness,  made 
the  patients  worse.  Five  cases  are  re- 
ported. The  method  employed  was  by 
insulation  and  the  statical  charge,  daily 
or  three  times  a  week.  Excellent  re- 
sults follow,  d  in  every  case  the  sym- 
ptoms of  debility  disappeared,  the  ab- 
normal stoutness  disappearing  also. 
The  author  writes  enthusiastically  of 
the  efficacy  of  this  mode  of  treatment. 


PATHOLOGY. 


(.16!))   Influence  of  Lislit   on  Pyosenlc 
Microbes. 

P.  A.  Khmelevsky  (St.  Peti'mburfj 
Innufiural  liixxertraian,  189.3,  No.  4(5, 
pp.  40)  made  a  scries  of  experiments  to 
determine  the  effects  of  electrical  and 
solar  light  on  the  staphylococcus 
pyogenes  aureus  and  albus.  liacillus 
pyocyaneus  and  streptococcus  erysi- 
pclatis  and  pyogenes.  The  chief  con- 
clusions arrived  are  as  fi>lloW8  :  (1)  iloth 
electrical  and  solar  light  undoubtedly 
liave  an  inhibitory  influence  on  the 
growth  of  the  microbes,  the  former  re- 
tarding their  development,  while  sun- 
light destroys  their  vitality  within  six 


liours  or  so  ;  (2)  the  detrimeiital  effects 
upon  the  bacteria  are  developed 
not  only  by  chromatic  and  ,, chemical 
rays  of  the  spectra,  but  also  by  thermal 
ones;  (3)  except  red  and  infra-red  rays 
of  the  spectra,  all  portions  of  the  latter 
prove  to  affect  most  powerfully  the 
staphylococcus  j^yogcues  alfius  and 
bacillus  pyocyaneus ;  the  gfowth  of 
streptococcus  erysipelatis  and  jiyogenes 
is  retarded  to  a  relatively  le^s  extent, 
while  staphylococcus  pyogenes  aureus 
proves  to  be  the  stablest  of  the  live 
species.  iS"o  difference  in  ihe.aetion  of 
various  portions  of  the  spectra  can  be 
observed  in  the  case  of  the  staphylo- 
coccus ;  (4)  under  the  influence  of  ether 
light,  the  movements  of  bacillus  pyocya- 
neus become  markedly  sicmer  ;  after  ex- 
posure to  sunlight  for  six  hours  they 
cease  altogether  ;  (5)  tho  elaboration  of 
pigment  by  bacillus  pyocyaneus,  and— 
though  to  a  less  degree— by,  staphy- 
lococcus aureus,  decreases  ;.  tliis  is 
especially  marked  when  the  microbes 
are  exposed  to  sunliglit ;  (6)  exposure  of 
agar-agar  and  jelly  to  light  m.^kes  the 
media  less  favourable  for  t.ic  growth  of 
bacteria,  while  broth  remains  unaifected 
by  light;  (7)  exposure  of  tlie  microbes 
to  sunlight  seems  to  mitigate  their 
virulence. 


<370>  The  Resistance  or  TjpliDld..i;acilli  lo 
l>r>lnu:  an<l  their  Traiisiiiissiuu   bjr  Air. 

Uffelmann  (Cmtralbl.  J.  B'kt.,  Febru- 
ary oth,  18'.i4)  has  investigated  these 
points.  Various  m;iterials,  mentioned 
below,  were  impregnated,  generally 
after  sterilisation,  with  w^'ter  and  broth 
containing  typhoid  bacilli,  and  subse- 
quently kept  at  14°  to  16°  K.  in  the 
s'lade.  xvulrient  gelatine  was  then  in- 
oi  ulated  with  small  portions  of  the  ma- 
terial at  varying  periods  after  impregna- 
tion of  the  latter,  and  in  due  course 
was  examined  for  the  bacilli.  The  ex- 
periments showed  that  these  orgtnisms 
resist  drying  and  retain  their  power  of 
development  (1)  in  garden  earth  21  days, 
(2)  ill  white  filter  sand  82  days,  (3)  in 
sweepings  from  house  and  street  over 
30  days.  (4)  on  linen  GO  to  72  d.iys,  (5) 
on  buckskin  80  to  85  days,  and  (6)  on 
wood  32  days.  In  a  moisler  atmosphere 
it  is  probable  that  the  duration  of  life 
of  the  bacilli  would  be  longer.  Uffel- 
maiin's  experiments  further  establish 
that  typhoid  bacilli  are  carried  into  the 
air  with  dust  from  street,  floor,  and 
clothing,  and  are  thus  enabled  to  infect 
food  stuff,  such  as  milk.  The  experi- 
nieuls,  in  fact,  prove  that  these  organ- 
isms are  tranomitted  through  air.  In 
tlie  demonstration  of  typhoid  bacilli 
the  author  applies  the  following  cri- 
teria: (a)  The  appearan';e  of  the  colonies 
under  X  100,  (A)  the  sliape  and  .mobility 
of  the  organisms  (in  each  case:couipari- 
son  with  typical  colonies  and  organ- 
isms), (c)  the  behaviour  in  2  per  cent. 
lactose  gelatine  (no  fermentation),  (d) 
the  effect  produced  on  milk  (no  dot- 
ting), (fl)  the  mode  of  growth  on  methyl- 
violet  gelatine  (see  fi"rl.  klin.  IVoch., 
1891,  No.  35,  for  description  of  this  test). 
Instead  of  citric  acid  tUe  author  now 
uses  pure  carbolic  acid,  0  1  ceoa.  to 
100  c.cm.  of  the  nutrient  gelatine). 
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MEDICINE. 

43111  Prrroriillvr  I  Iccralivi-  F.iilcriilH. 

Mauagi.tano  {li'-rl.  klin.  H'on/i.,  .Murch 
:i6th,  1894)  reports  llircc  eucli  cms cs  witli 
■no  evidence  wliatt-vcr  of  oiitcric  fever  or 
tubercle  being  present  :—(l)  A  stronj,' 
Mian  took  a  punjiitive  ou  account  of 
■constipation  on  April  iSrd  ;  later  lie  bad 
■dyspeptic  syniijtonis  and  abdominal 
pain;  on  May  ;')lli  there  was  vomitini;, 
wliicli  had  a  f.ecal  odour:  on  admission 
three  days  later  there  was  considerable 
abdominal  distension:  an  exploratory 
puncture  cave  pus:  the  patient,  des- 
jjerately  ill,  died  in  two  days;  there  was 
acute  fibrino-purulent  peritonitis  with 
several  ulcers  in  the  small  intestine, 
two  of  which  had  perforated.  ('2)  A  man, 
aged  33,  had  suflered  from  abdominal 
pain  on  and  olf  for  several  years  past ; 
at  the  end  of  April  the  pain  l)ecaiiie  in- 
tense;  on  May  14th  there  was  in  addi- 
tion vomiting,  which  persisted;  on  ad- 
anission  theaiidnmen  was  distended  ;  he 
■died  two  days  later;  in  addition  to  the 
peritonitis  there  was  a  perforating  ulcer 
an  the  ileum  ;  pseudo-membrane  closed 
the  opening  so  as  to  prevent  tlie  exit  of 
faces.  (3)  A  young  man,  agi'd  i'5.  was 
seized  after  an  error  in  diet  with  vomit- 
ing and  constipation;  a  week  later  tlie 
abdomen  was  distended ;  he  was  ad- 
mitted twelve  days  after  the  onset  with 
fsecal  vomiting;  an  exploratory  punc- 
ture yielde<l  pus ;  tlie  abdomen  was 
opened  by  Caselli  and  .")0  cm.  of  intes- 
tine (including  the  site  of  the  perforat- 
ing ulcer)  resected,  but  the  patient  died 
itive  liours  later.  The  author  believes 
that  these  cases  are  examples  of  very 
acute  enteritis  witli  tlu^  rapid  formation 
•of  several  simple  ulcers  which  may  per- 
forate. Bacteriological  investii;ations 
revealed  a  micro-organism  very  like  the 
B.  coli  communis.  The  author  refers 
to  other  similar  cases  which  occurred 
about  the  same  time.  He  would  divide 
the  disease  into  threestages— (l)a  func- 
tional stage,  in  which  tlie  soil  became 
suitable  to  tlie  growth  of  the  micro- 
organism; (2)  the  stage  of  enteritis  lasting 
about  five  or  six  days  ;  (3)  stage  of  ileus 
corresponding  to  the  perforation.  The 
•diagnosis  sliould  be  made  by  help  of  (n) 
■exact  history,  (/o  the  presence  of  fever, 
and  (c)  purulent  exud.ition  into  tlic  ab- 
■<lomen.  The  diagnosis  may  be  very 
■difficult,  and  possible  only  in  tlie 
third  stage  ;  exploratory  piinc'ure  is 
harmless  ;  tlie  prounosis  is  necessjirily 
very  bad.  As  the  diagnosis  is  unfortu- 
nately possible  only  after  perforation, 
the  condition  of  the  patient  makes  any 
treatment  hardly  useful  or  possible. 


<.11?1  Tilt'  Viilito  of  Siiuur  and   llio   KfTvrt  of 
Hiiioklii::  OH   .>lii«riilar   Work. 

As  the  result  of  a  series  of  experi- 
mental researches  in  the  l'hysiologic;il 
Institute,    Turin,    as   to   tlie  value  of 


sugar  and  the  efTect  of  smoking  on 
muscular  work,  Vauglian  Ilarley  (Joum. 
nf  Phil*.,  vol  xvi,  Nos.  1  and  2,  Marcli, 
18'J4i'has  come  to  tlie  following  con- 
clusions: (1)  The  periods  of  digestion 
as  well  as  the  kinds  of  food  taken  liave 
a  marked  influence  on  voluntary  mus- 
cular energ}'.  (2)  Irrespective  of  the 
influence  of  food,  there  is  a  periodical 
diurnal  rise  and  fall  in  tlie  power  of 
performing  muscular  work.  (.3;  More 
work  can  be  done  after  than  before 
midday.  (4)  The  minimum  amount  of 
muscu"lar  power  is  in  the  morning 
about  0  A.M.,  the  maximum  about  3 
in  the  afternoon.  (.5)  Regular  mus- 
cular exercise  not  only  increases  tlie 
size  and  power  of  the  muscles,  but  has 
the  cflcct  of  markedly  delaying  the 
approach  of  fatigue.  (G)  The  amount 
of  work  performed  on  a  diet  of  sugar 
alone  is  almost  equal  to  that  obtained 
on  a  full  diet,  fatigue,  however,  setting 
in  sooner.  (7)  In  fasting,  large  quantities 
of  sugar  (oCKl  g.)  can  increase  tlie  power 
of  doing  muscular  work  during  .'JO  vo- 
luntary contractions  from  26  to  .33  per 
cent.,  wliile  the  total  gain  in  a  day's 
work  may  be  Gl  to  76  per  cent.,  the 
time  before  fatigue  sets  in  being  also 
lengthened.  (8)  The  ellect  of  sugar  is 
so  great  that,  when  added  to  a  small 
meal,  it  can  increase  the  muscular 
power  during  30  contractions  from  9 
to  12  per  cent.,  while  the  total  increase 
in  work  may  be  from  G  to  .39  per  cent., 
the  approach  of  fatigue  being  at 
tlie  same  time  retarded.  (.9)  "When 
added  to  a  large  mixed  meal,  sugar  can 
increase  the  muscular  power  of  ;j!0  con- 
tractions 2  to  7  per  cent.,  the  increase 
in  total  work  being  8  to  16  per  cent., 
and  a  marked  increase  in  the  resistance 
to  fatigue  is  shown.  (10)  Two  hundred 
and  fifty  grammes  of  sugar  taken  in 
addition  to  a  full  diet  increases  the 
day's  work;  the  work  accomplislied 
during  .30  voluutaiy  muscular  contrac- 
tions shows  a  gain  of  from  G  to  28  per 
cent.,  the  total  day's  work  giving  an 
increase  of  power  9  to  36  per  cent.,  and 
the  time  before  fatigue  sets  in  being 
lengthened.  (11)  Moderate  smoking, 
although  it  may  have  a  slight  influence 
in  diminishing  the  power  of  doing 
voluntary  muscular  work,  neither  stops 
the  morning  rise  nor,  when  done  early 
in  the  evening,  hinders  the  evening  fall. 
(12)  Sugar  taken  early  in  the  evening  is 
capable  of  obliterating  the  diurnal  fall 
in  muscular  power  that  occurs  at  this 
time,  and  increases  the  resistance  to 
fatigue.  

<3*3»  Meernloiriuttria  and  <;nsm'cfn>l!4. 

RiEi-iEL  {Dent.  med.  Wach.  April  12th, 
1894)  first  draws  attention  to  the  fact 
tliat  all  mctliods  of  examination,  includ- 
ing that  of  gastric  chemistiy,  should  be 
used.  He  relates  the  following  case  in 
a  man,  aged  39,  with  slight  aortic  dis- 
ease, who  had  a  very  large  stomach  and 
yet  no  gastric  symptoms.  When  the 
"stomach  was  distended  with  gas  its 
lower  margin  stood  at  three  lingers' 
breadth  below  the  nivel,  while  the 
upper  limit  was  in  the  usual  place.  It 
was  not  an  example  of  gastroptosis  nor 
yet  of  vertical  position  of  the  stomach. 


'Hie  chemical  and  motor  functions  were 
absolutely  normal.  Theexaminationin 
the  morning  showed  the  stomach  to  be 
empty.  Itwaa  thus  obviously  not  a  caseof 
gastreclaais.  Distending  the  stomach 
with  gas  is  the  most  reliable  test  as  to 
size.  The  stomach  may  be  much  larger 
or  smaller  than  usual  yet  functionally 
healtliy.  Tlie  determination  of  its  func- 
tional capabilities  may  thus  be  much 
more  important  than  any  question  of 
mere  size,  (ienerally  speaking,  in  dila- 
tation disturbed  function  is  associated 
with  motor  loss.  The  motor  power  is 
best  determined  by  the  disappearance 
of  the  test  breakfast  within  proper 
limits  of  time.  The  condition  of  large 
stomach  (megalogastria)  in  this  patient 
is  more  of  an  anatomical  tlian  a  patlio- 
logical  condition.  Cases  may  be  divided 
as  follows— (1)  the  stomach  of  normal 
size  yetdiminishedmotorpower  (simple 
atony) ;  such  insufliciency  may  lead  to 
dilatation  ;  (2)  increased  size  with  defi- 
cient motor  power,  the  so-called  atonic 
dilatation;  and  (3)  increased  size  with- 
out cliange  in  the  motor  power,  as  in  the 
above-named  case.  Megalogastria  is 
frequently  overlooked  :  simple  atony  or 
insufliciency  may  produce  few  sym- 
ptoms. Gastric  dilatation,  independent 
of  pyloric  obstruction,  is,  in  theautlior's 
opinion,  hardly  less  frequent  than  that 
secondary  to  sucli  obstruction.  The 
earlier  such  gastric  or  atony  insuffi- 
ciency is  treated,  the  more  surely  can 
the  con.sequent  dilatation  be  warded 
ofl".  Among  other  things,  the  question' 
of  rest  to  the  organ  is  important;  this 
is  efl'ected  by  washing  out  the  stomach 
and  regulating  the  times  of  meals.  An 
elastic  belt,  electrical  treatment,  mas- 
sage are  also  useful. 


SURGERY. 

«37«)    TrcplilninB    in    <;unshot    WouniU    of 
flic    Onnluni. 

QrtNX-  (R^cwe  (Je  Chir.,  April,  1894;  for 
the  last  five  years  has  advocated  pre- 
ventive trephining  in  cases  of  gunshot 
wound  of  the  cranium,  holding  that 
subsequent  miscliief  is  always  the  result 
of  infection.  Trephining  in  itself  is 
quite  free  from  danger,  and  it  would  be 
useless  and  dangerous  to  refrain  from 
this  operation  until  after  tlic  appear- 
ance of  meningoencephalitis.  It  is 
possible  that  bullets  are  aseptic,  but 
there  is  no  proof  of  this,  and  certainly 
the  fragments  of  clothing  and  the  hairs 
whicli  tliey  traverse  and  cany  with 
them  are  not  so.  At  a  recent  meeting 
of  the  Societe  de  Chirurgie  Quenu 
reported  3  cases  of  gunshot  wound  of 
the  head  treated  by  trephining.  In  the 
first  case  the  operation  was  not  per- 
formed before  the  end  of  the  tliird 
week,  when  pus  had  collected  under  the 
dura  at  the  seat  of  iiijuiy.  A  fragment 
of  lead  was  removed  from  the  brain, 
and  the  suppurating  cavity  was  drained. 
The  patient,  it  was  thought,  had  re- 
covered, hut  six  weeks  after  the  opera- 
tion he  died  in  an  attack  of  epileptiform 
convulsions.  The  second  case,  which 
was  one  of  suicidal  injury  of  the 
cranium  by  a  revolver,  was  also  treated 
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rxpectantly.buton  the  fourth  day,  as  the 
patient  complained  iiuieh  of  headaclie, 
the  author  enhirgeil  tlie  external  wound, 
trephined  the  skull,  and  exposed  live 
balls— two  fixed  in  the  bone,  two  lying 
on  the  dura,  and  the  fifth  embedded  in 
the  brain.  The  subject  of  this  case  re- 
covered. The  third  was  a  case  of  pene- 
tratiu::;  gunshot  wound  of  the  forehead. 
Notwithstanding  the  absence  of  bad 
symptoms,  ijuenu  opened  the  skull 
and  incised  the  dura.  No  bullet  was 
found,  but  as  there  was  a  second  wound 
at  the  back  of  the  head,  it  was  con- 
cluded that  it  had  made  its  exit.  This 
patient  also  recovered.  Qui'nu  holds 
that  in  cases  of  this  kind  it  is  advisable 
to  ex|)lore  without  delay,  and  to  render 
the  seat  of  injury  aseptic  by  trephining. 
The  surgeon  is  thus  enabled  to  extract 
the  projectile,  and  any  fragments  of 
bone,  together  with  hair  and  clothing. 
-Vs  bad  results  can  be  thus  prevented, 
iibstention  in  cases  of  penetrating  gun- 
shot wound  of  the  head  would  be  re- 
garded by  (Juenu  as  faulty  practice. 

(3;5>   AnKina   ludovicl. 

HnorET  A\D  Bo\  IS  {Arch.  Gen.  de  Mii., 
April,  1894)  commence  a  study  of  this 
subject.  Infl.immations  of  the  mouth 
play  an  important  part  in  causation, 
dental  aflectious  being  frequently  pre- 
sent. Sometimes  it  appears  after  some 
general  disease,  or  it  may  result  from 
extension  from  adjacent  parts.  Albu- 
minuria, alcoholism,  diabetes  have 
some  influence  in  producing  it  Females 
are  much  less  liable  than  males.  The 
bacteriology  still  remains  obscure. 
The  authors  believe  tliat  the  situation 
of  the  pus  is  often  intramuscular.  The 
pus  varies  in  character;  frequently  it  is 
sanious,  fcctid,  or  gangrenous.  The  ex- 
tent of  the  disease  also  varies.  The  in- 
teguments are  involved  sooner  or  later. 
The  authors  would  divide  these  sub- 
lingual phlegmons  into  (1)  anterior, 
which  may  be  submucous  or  deep,  the 
latter  being  again  subdivided  into  (a) 
the  septic  or  gangrenous,  and  (h)  the 
simple  phlegmonous  form;  and  (2)  pos- 
terior, being  situated  in  the  glosso- 
thyro-epiglottie  space.  In  the  septico- 
gangrenous  form  there  is  fever,  pain, 
and  later  swelling  in  the  submaxillary 
region.  By  the  third  to  the  fifth  day 
the  characteristic  symptoms  have  de- 
veloped. The  edge  of  the  maxilla  is  not 
distinct,  and  the  cervico-facial  groove 
has  disappeared  or  appears  pushed 
down.  The  skin  is  movable  over  the 
swelling,  or  sometimes  it  is  reddened 
and  slightly  cedematous.  The 'swelling 
is  hard  and  non-fluctuating.  The  mu 
cons  membrane  of  the  floor  of  the 
mouth  is  pushed  up  by  this  hard  swell- 
ing. The  movements  of  the  head  are 
painful.  The  masseters  are  contracted 
to  a  variable  degree.  Deglutition  is 
difficult.  Salivation  may  be  present. 
Dyspna-a  often  appears  later.  The  pus 
tends  to  make  its  way  to  the  surface, 
but  death  may  occur  before  this  from 
septic  intoxication  or  asphyxia.  In  the 
aeptico-gangrenous  form  spontaneous 
recovery  is  almost  impossible.  In  the 
simple  phlegmonous  form  the  pus  is 
not  gangrenous,  and  spontaneous  reco- 
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very  is  possible.  The  authors  know 
of  only  one  example  of  the  posterior 
variety  of  these  phlegmons. 

«3:6>   HilrKcry  of  tho  Trirnrlal  Xrrve. 

H.  KEiNEKiNTi  {Inteniat.  Med.  Mag., 
February,  IS'.it),  after  briefly  reviewing 
the  literature  of  this  subject,  and  con- 
sidering some  of  the  important  modi- 
fications as  made  by  Carnochau. 
Thiersch,  Ileuter,  Koeuig,  Leuche,  and 
Nussbaum,  refers  more  especially  to  the 
removal  of  the  Gasserian  ganglion  and 
to  intracranial  neurectomy  as  practised 
in  the  last  three  years  by  Horsley, 
.Vndrews,  Rose,  Hartley,  and  others. 
He  then  reports  the  following  case:  A 
farmer,  aged  G3,  gave  a  history  of  pain 
in  the  right  supraorbital  region  for  ten 
years,  and  in  the  right  infraorbital  and 
right,  occipital  regions  for  five  or  six 
years.  'Within  the  last  two  or  three 
years  the  pain  had  extended  to  the 
upper  molar  teeth.  The  case  was  one 
of  very  severe  chronic  intractable  neu- 
ralgia of  some  of  the  branches  of  the 
ophthalmic  and  superior  maxillary 
divisions  of  the  trifacial  nerve,  accom- 
panied by  less  severe  but  equally  obsti- 
nate neuralgia  in  the  region  of  the  great 
occipital  nerve.  Neurectomy  of  the 
frontal  and  infraorbital  nerves  was 
decided  on.  The  supraorbital  nerve 
was  exposed  at  its  point  of  emergence 
from  the  supraorbital  foramen,  liberated 
by  chiselling  away  a  small  portion  of 
the  ridge,  and  separated  as  far  back  in 
the  orbit  as  possible.  By  traction, 
twisting,  and  a  little  dissection  of  the 
nerves,  nearly  all  the  orbital  portion  and 
its  branches  were  removed.  The  infra- 
orbital was  exposed  by  removal  of  the 
roof  of  the  infraorbital  canal,  and 
grasped  and  twisted  ofT  in  the  same 
manner  as  before.  A  small  opening 
into  the  antrum  of  Highmore  was  acci- 
dentally made,  and  was  drained  for 
three  or  four  days.  The  wound  healed 
by  first  intention,  and  all  pain  disap- 
peared in  about  three  days.  The  points 
in  the  treatment  on  which  the  writer 
lays  special  stress  are  :  (1)  Thorough 
following  up,  extracting,  and  dissecting 
out  of  tlie  peripheral,  muscular,  and 
cutaneous  branches ;  (2)  slow  torsion 
and  general  stretching  of  the  central 
stump  until  it  gives  way. 

4317)  Gnnsliot  ^'onud   Peneli'.ttlug  the 
Brain  :  Spoutaneous  <'ure. 

E.  Aecoleo  (Gaz.  Med.  Iximbardn, 
March  24th,  1894)  reports  the  following 
case.  The  patient  received  a  bullet 
wound  in  the  right  frontal  region  near  the 
supraorbital  ridge.  No  wound  of  exit  was 
discoverable,  and  on  exploring  with  the 
sound  no  foreign  body  could  "be  found. 
There  was  complete  left  hemiplegia, 
with  some  contracture  of  both  limbs. 
The  knee  and  ankle  reflexes  were  exag- 
gerated ;  the  cutaneous  reflexes  were 
entirely  absent  on  the  left  side,  but 
tactile,  thermal,  pain,  and  electric  sensa- 
tion, and  the  muscular  sense  were  nor- 
mal in  both  limbs.  The  wound  was 
enlarged  and  irrigated  with  corrosive 
sublimate  (1  in  1.000).  .and  dressed  with 
iodoform.  The  patient  recovered  com- 
plete use  of  his  limbs  in  six  weeks. 


The  author  is  of  opinion  that  the  bullet 
had  lodged  in  a  tract  of  cortical  motor 
fibres  in  the  anterior  portion  of  the  pos- 
terior segment  of  the  internal  capsule, 
producing  a  comparatively  trilling 
lesion  (hajmorrhage  and  limited  destruc- 
tion of  tissue),  so  as  to  cause  motoi; 
paralysis  only.  He  concludes  that  the 
resorption  of  the  extravasated  blood 
may  alone  account  for  the  patient's 
rapid  reeoveiy,  and  cautions  the  sur- 
geon against  interfering  by  exploration 
or  otherwise  in  cases  of  tliis  description, 
unless  symptoms  of  inllammatory  re- 
action, meningo-encephalitis,  Jackson- 
ian  epilepsy,  etc.,  set  in. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN. 

«37S>  Senile  Endomelrilis, 

Skene  (American  Jnurn.  of  Ohstet..  Aprif, 
1894)  has  communicated  to  the  Medical 
Society  of  the  State  of  New  York  a 
monograph  on  this  disease,  interesting, 
on  account  of  its  resemblance  to  in.- 
cipient  carcinoma.  Discharge  was  the 
first  symptom,  with  pain  and  constitu- 
tional disturbance  if  the  cervix  were 
obstructed.  Slight  chronic  sepsis  some- 
times was  present :  dyspepsia  and  a  dry 
bronzed  skin,  suggestive  of  malignant 
disease,  were  often  observed.  The  dis- 
charge was  less  tenacious  than  in  leu- 
corrhoea,  and  its  colour  indicated  that 
it  was  sero-purulent.  The  microscope- 
was  needed  to  diagnose  senile  endome- 
tritis from  specific  discharges  and  ma- 
lignant disease.  In  adenoma  there  was- 
menorrhagia,  which  did  not  occur  in 
senile  endometritis.  Astringent  douches. 
were  sufficient  when  the  disease  was. 
confined  to  the  cervix.  Iodoform  freely 
applied  to  the  interior  of  the  uterus  was 
very  efficient  when  the  disease  extended 
high  up.  Skene  laid  stress  on  the 
fact  that  displacements,  or  more  or  less- 
stricture  of  the  cervix  were  often  pre- 
sent, and  in  such  cases  must  be  cor- 
rected or  cured.  Gradual  dilatation  and 
drainage  were  needed  for  stricture ; 
rapid  dilatation  was  dangerous  as  an. 
old  uterus  was  easily  torn. 

(3;9>    Fracture  or  Foetal    Boues  dnvittif. 
Oelivery. 

Tarnier  {Journal  dt-s  Sat/es-Femmes,  April; 
16th,  1894)  publishes  a  clinical  lecture 
on  a  case  of  fracture  of  the  clavicle^ 
The  mother  had  borne  ten  children ; 
the  pelvis  was  slightly  contracted  ;  tbe- 
presentation  -was  left  occipito-trans- 
vei'se.  After  complete  dilatation  the- 
head  receded  and  the  feet  prolapsed. 
Demelin  drew  them  down,  and  in  sc> 
doing  found  that  the  cord  was  pro- 
lapsed, lying  between  the  legs.  He  had 
first  to  protect  it  from  pressure  and 
then  to  slip  it  over  one  foot,  else  the 
body  of  the  fffitus  would  have  come 
down  astride  of  the  cord— an  obviously- 
dangerous  complication.  The  legs  were 
drawn  down,  but  the  arms  slipped  up 
during  traction.  The  posterior  arm 
was  carefully  brought  down  without 
much  trouble.  The  anterior  arm  proved 
more  difiicult.  In  working  his  ring- 
finger  cautiously  up  the  outer  side  oE 
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the  arm  the  operator  prosscd  that  finger 
on  tlie  shoulder  in  order  to  get  a  firm 
but  safe  liold  of  the  arm.  Iiiiiuediately 
a  sensation  as  tliough  a  Imne  liad 
cracke<l  was  felt.  The  eliilil  was  de- 
li veredand  a  subperiosteal  fracture  of  the 
femur  was  discovered.  The  correspond- 
ing arm  was  bandaged  to  the  oliest,  and 
the  child  did  very  well.  Tainier  notes 
that  the  humerus  is  the  bone  most  fre- 
((uently  fractured  during  obstetric  mani- 
pulations, it  must  be  grasped  very 
carefully  between  the  thumb  and  the 
fore  and  middle  lingers.  .V  very  little 
lateral  pressure  or  traction  is  sullicient 
to  snap  a  humerus.  Tarnier  found  in 
delivering  dead  fietuses  that  the  bone 
is  as  brittle  as  a  thin  wooden  match. 
He  states  tliat  he  has  never  broken  a 
foetal  humerus  involuntarily,  the  acci- 
dent only  occurring,  in  his  e-xperience, 
when  he  had  to  deal  with  a  dead  fretus, 
so  that  no  special  care  to  save  the  arm 
was  needed.  Next  to  the  humerus  the 
femur  is  most  frequently  broken  at 
birth.  Fracture  of  the  tibia  and  fibula 
are  not  so  frcciuent ;  fracture  of  the 
clavicle  is  very  rare.  Tarnier  knows 
of  only  one  other  in  liis  own  experi- 
ence, and  in  that  case  the  cause  of  the 
fracture,  which  was  not  detected  till  a 
few  days  alter  birth,  remains  a  mystery. 


<3H0>  Cancer  or  Clio  Ovary   In   a  <'lill<l» 

Ulssenuaueh  (Jf'ietier  med.  Wocken- 
sc/ir.,  No.  17,  ISiM)  operated  last  year  on 
a  little  girl,  aged  8.  A  tumour,  double 
the  size  of  a  man's  list,  occupied  the 
right  half  of  the  abdomen,  ana  had 
been  diagnosed  as  a  sarcoma  or  tera- 
toma. It  proved  to  be  a  carcinoma,  and 
was  successfully  removed.  Half  a  year 
after  the  operation  the  patient  was  in 
good  health,  and  there  was  no  sign  of 
recurrence. 

<381)  4;aHtro-inCes(lnal   H  vmorrhaKe»  In  (ho 
\oivborD. 

Heergott  of  Nancy  (Arch.de  Tocol.  et  d' 
OhsUt..  .\pril,  18'J4)  attributes  these 
luemorrhages  to  malformation  of  the 
left  auricle  and  ventricle.  Only  2 
cases  of  primary  luemorrhage  from 
the  alimentary  canal  have  been  ob- 
served iu  :!,(KtO  children  born  in 
Herrgott's  obstetric  department  at 
Nancy.  The  second  occurred  recently. 
Themotherwas  42.  Hydraninion  com- 
plicated her  tenth  pregnancy,  but  labour 
occurred  at  term.  Tlie  right  shoulder 
presented,  turning  was  performed,  and 
the  child  delivered  iu  a  state  of  sus- 
pended animation  ;  after  insutllation  it 
recovered.  It  was  a  male,  weighing 
6j  lbs.  .V  few  hours  after  birth  it  turned 
very  pale  and  vomited  blood  ;  when  but 
10  hours  old  it  died  from  recurrence  of 
the  hjeuiorrlinge.  The  mother  declared 
that  she  had  lost  two  other  children  in 
the  same  way,  but  neither  she  nor  her 
husband  had  been  subject  to  luemor- 
rhages. The  blood  of  the  fcetus  was 
found  to  be  healthy:  there  was  no  evi- 
dence of  syphilis  either  in  the  placenta 
or  in  the  fictal  organs,  nor  were  any 
ulcei's  detected  in  the  mucous  mem- 
brane of  the  stomach  and  intestines. 
The  liver  was  hyperremic.  and  there 
were  eechymoses  under  Glisson's  cap- 


sule. The  right  chambers  of  the  heart 
were  dilated,  out  the  walls  and  cavities 
of  the  left  auricle  and  ventricle  were 
imperfectly  developed.  HeiTgott  ex- 
I)lain8  how  this  malfurmation  involved 
pulmonary  and  systemic  congestion 
and  consequent  ha-morrhage  from  the 
engorged  veins  of  the  intestinal  mucous 
membrane,  the  left  auricle  being  too 
small  to  receive  all  the  blood  issuing 
from  the  pulmonary  veins. 

1383)  Child  Crylns  In  I  Icro  ilurin:^ 
Vf  ration. 
Gbasdin  (Sew  Yurk  J-ium.  of  tli/n.  ami 
OOst.,  .April,  1894)  observed  this  phe- 
nomenon during  turning.  The  child 
was  large  and  the  pelvic  brim  con- 
tracted. .Vs  the  foot  appeared  at  the 
vulva,  the  child's  head  occupying  the 
upper  uterine  segment,  a  distinct  cry 
ivas  heard  resembling  that  of  an  angry 
child.  With  each  traction  of  the  foot 
the  cry  was  repeated,  being  heard  by 
Grandin,  Marion  Sims,  and  two  nurses. 
With  emergence  of  the  trunk  the  cry- 
ing ceased.  The  child  was  born  asphyx- 
iated, but  speedily  revived.  The  air 
passages  contained  no  liquor  amnii. 
M.  McLean  has  recorded  a  similar  case. 
The  explanation  was  simple :  air  ob- 
tained entrance  into  the  uterus  during 
the  first  step  in  podalic  version.  S. 
Jlarx,  in  a  ease  of  contracted  pelvis, 
attempted  to  deliver  rapidly  by  intro- 
ducing the  hand  and  seizing  the  leg. 
The  child  cried  during  this  manoeuvre, 
as  though  smothered  under  a  pillow. 
It  was  born  asphyxiated,  and  could  not 
be  resuscitated.  H.  L.  Collyer  heard  a 
child  cry  several  times  when  traction 
was  being  made  on  its  head  witli  for- 
ceps. At  once  turning  was  performed, 
but  the  child  was  born  dead. 


<383)  Puerperal  <'onval8lon>t  and    True 
Kpllepxy. 

Paquv  {Arch,  de  Tocol.  et  de  Gynic., 
.\pril,  1894)  recently  read  notes  at 
a  meeting  of  a  society  on  a  patient  who 
was  frequently  attacked  with  epileptic 
fits.  She  became  pregnant,  and  at  de- 
livery had  119  fits.  The  temperature 
rose  to  over  102°.  The  diagnosis  be- 
tween puerperal  eclampsia  and  epilepsy 
depends  on  the  history  and  on  the  ab- 
sence of  album  inuria  in  simple  epilepsy 
Charpentier  observed  a  similar  case. 
.\n  epileptic  patient  had  convulsions 
during  lier  first  labour,  became  preg- 
nant again,  and  died  after  a  succession 
of  fits  during  the  fourth  month.  He 
agrees  with  Paquy  as  to  albuminuria  as 
a  diagnostic  factor. 


THERAPEUTICS. 


(.YS4>  Mnlakln. 
O.  vox  Bauer  (  Winner  med.  BUitter. 
1894,  Nos.  11  and  12)  gives  cases  from 
the  wards  of  Professor  Drasehe  at 
Vienna  to  illustrate  the  antirheumatic, 
antipyretic,  and  anodyne  action  of 
malakin.  Malakin  is  a  salicylic  deri- 
tive,  which,  to  judge  from  its  chemical 
composition,  should  combine  something 
of  a  salicylic  action  with  that  of  phen- 
acetin.      It  crystallises   in   fine  yellow 


needles,  which  are  insoluble  in  water 
and  alcoliol,  bat  soluble  in  soda  solu- 
tion;  it  has  a  slightly  bitter  taste,  and 
on  account  of  its  mild  action  has  been 
named  malakin.  Jaquet's  experiments 
'see  KriTOME,  December  2nd.  1>'93,  par. 
4G0)  showed  that  rabbits  could  quite  well 
bear  a  dose  of  2  grammes,  and  no  fall  of 
blood  pressure  was  observed.  Bauer 
draws  the  following  conclusions  from 
his  cases:  d)  Malakin  has  an  anti- 
rheumatic  action,  but  a  less  certain  one 
than  salicylic  acid,  though  it  is  free 
from  the  unpleasant  symptoms,  sueli  as 
tinnitus,  sometimes  produced  by  the 
latter  drug.  '2;  Malakin  lowers  the 
temperature  and  reduces  the  subjec- 
tive symptoms  of  fever,  tliough  its 
antipyretic  action  is  less  than  antipyrin 
and  phenacetin.  The  object  of  an  anti- 
pyretic is,  however,  to  reduce  high 
fever,  and  not  necessarily  to  bring  the 
temperature  down  to  normal.  Malakin 
may  be  sufficient,  especially  in  the  fever 
of  consumptives,  in  whom  strong  anti- 
pyretics may  induce  grave  symptoms  of 
collapse.  (3;  .\s  an  antipyretic  it  is 
least  useful,  and  only  to  be  employed 
in  preference  to  antipyrin  and  phen- 
acetin when  a  special  idiosyncrasy  or 
weakness  renders  the  employment  of 
thet^e  drugs  inadvisable.  Malakin  may 
be  given  in  ^-gramme  doses,  repeated 
at  intervals  according  to  its  effect  and 
the  result  to  beattained.  Inonecase, how- 
ever, after  eight  J-gramme  doses  given 
with  intervals  of  one  hour,  unpleasant 
symptoms  of  collapse  followed.  The 
temperature  of  this  patient  was,  how- 
ever, peculiarly  easily  affected,  a  cold 
water  ablution  early  in  the  morning 
sending  it  up  to  40^  C.  Tliis  sensitive- 
ness may  perhaps  be  explained  by  the 
presence  of  sclerotic  patches  in  the 
medulla  oblongata,  and  these  were 
actually  found  at  a  subsequent  ne- 
cropsy. 

4385>    Peptoiiiiria     prodnred    by    Medicinal 
SubNiances. 

PicciNlNi,  in  a  pi-eliminary  paper  (Gazz. 
degli  O^itali,  March  15th,  1894i,  states 
that  after  administration  of  guaiacol, 
antifebrin,  or  salicylate  of  soda,  peptone 
is  to  be  found  in  the  urine.  The  test 
applied  is  as  follows  :  to  200  c.c.  of  urine 
ai-e  added  120  grammes  of  powdered 
ammonium  sulphate,  the  resulting  mix- 
ture being  filtered  when  the  salt  has 
dissolved.  The  precipitate  which  re- 
mains on  the  paper  is  dissolved  in  from 
15  to  20  c.c.  of  water,  and  the  albumen 
and  biui'et  tests  applied. 

<38<)  Thermal  and   Mechanical   slUnnlntlon 
ur  Ihe   Heart. 

Heitler  (Cmtralhl.  f.  d.  gef.  T/ierap., 
April,  1894)  describes  the  efi'ects.  he  was 
able  to  produce  on  a  dilated  and  hyper- 
trophied  heart  by  the  application  of 
warmth.  Vapour  baths  and  hot  cloths 
were  used.  The  applK-ations  led  to  a 
contraction  of  the  area  of  dulness  and 
increase  in  the  fulness  of  the  pulse.  A 
more  lasting  eflTect  was  produced  by 
rubbing  the  chest  with  warm  cloths. 
The  author  then  investigated  the  results 
of  percussion  of  the  cardiac  area,  his 
attention     having     incidentally    been 

1036  c 


I7C  Tbs  BftiTUV      I 


EPITOME    OF  CURRENT   MEDICAL   LITERATURE. 


[May  12,  1894. 


directed  to  tins  variability  during  a 
prolonged  examiiiiUion  of  a  heart. 
l)irect  percussion  by  means  of  linger 
and  liand  was  practised  energetically 
during  several  minutes  in  a  ease  of 
hypertrophy  and  dilatation  of  lieart 
associated  with  alcoholism,  in  2  cases 
of  atheroma,  1  of  chronic  myocarditis, 
1  of  dilatation  caused  by  Briglit's 
disease,  and  others.  Two  minutes  suf- 
(iced  to  produce  a  change,  which  was 
maintained  for  ten  to  fifteen  minutes, 
and  in  one  case  only  no  contraction  was 
observed,  owing,  as  the  author  believes, 
to  the  percussion  having  been  con- 
tinued with  for  too  long  a  time.  The 
description  of  the  cases,  treatment,  and 
results  follow. 

(3S7>    Tlir   liitriMliirlInn  of    llrnirH    IhroiiKh 
llle   ?»kili    b3-    Elfrlricilj'. 

.\rBEBT  (liev.  liiteinat.  d'Electrothaapio, 
September,  1893)  reports  a  careful  series 
of  experiments  upon  electrical  osmosis, 
or  cataphoric  medication.  In  many  of 
the  trials  pilocarpin  was  used,  as  its 
action  upon  the  sweat  glands  could  be 
so  easily  recognised.  The  results  show 
th.at  dru"s  can  be  made  to  penetrate  tlie 
skin  by  battery  cuiTents,  and  in  a  less 
degree  by  statical  sparks,  and  by  induc- 
tion currents.  The  penetration  occurs 
only  at  the  positive  pole,  but  with 
altematin"  currents  the  effects  may  be 
manifested  at  both  electrodes.  With  a 
cuiTent  of  10  to  20  miliiamperes  for  Ave 
minutes  a  thorough  penetration  of  pilo- 
carpin can  he  brought  about ;  with 
stronger  currents  the  time  is  sliortened. 
No  evidence  of  transference  of  the  drug 
from  the  positive  to  the  negative  pole 
was  observed. 

<3RH>  Scopolamine. 

GiTMANjf  {Therap.  Monnts/i.,  March, 
1804)  has  made  numerous  observations 
with  scopolarainum  hydrobroniicum  in 
solutions  of  1  in  1.000.  2  in  1.000,  and  4 
in  1.000.  In  the  normal  eye  the  second 
solution  produced  mydriasis  raaxiraain 
10  to  1.3  minutes  in  the  inflamed  eye 
after  10  to  .35  minutes,  4  to  7  days  being 
required  for  the  narrowing  of  the  pupil, 
and  .3  days  for  the  return  of  pupillary 
reaction  to  light;  ir>  to  20  minutes  pro- 
duced some  anaesthesia  of  the  cornea. 
The  accommodation  became  paralysed 
after  three  minutes,  this  condition 
reaching  its  height  after  40  minutes, 
when  it  was  more  intense  than  after  a 
1  per  cent,  atropine  solution.  In  prac- 
tice it  was  very  valuable  in  keratitis, 
parenchymatosis,  and  iritis,  but  even 
the  2  in  1,000  solution  was  no  more 
effective  than  a  1  p'-r  cent,  atropine  pre- 
paration. .Scopolamine,  being  non- 
poisonous,  can  be  used  every  hour,  and 
even  under  these  conditions  but  rarely 
produced  temporary  dryness  of  the 
throat,  which,  however,  required  no 
treatment.  It  was  thus  most  valuable 
in  the  ease  of  children,  in  whom  it  can 
be  used  two  or  three  times  a  day  during 
long  periods,  and  without  unpleasanl 
results. 

«S«»)  The  EIrclrIc   Llicht    Italh. 

KtliN-BR  (Intirnnt.  klin.  Rundichnu.  ,\pri\ 
18th,   18!M)  describes  this  bath,  and  to 
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some  extent  its  use.  A  chamber  cover- 
ing a  square  metre  and  2.'  metres  high, 
such  that  a  patient  can  sit  in  it.  is  pro- 
vided with  walls  covered  with  looking 
glass.  It  is  fitted  up  with  forty  to  fifty 
electric  lights,  and  the  light  thus  falls 
on  all  sides  of  the  patient.  Ventilation 
is  adequately  provided  for.  In  some 
cases  the  chamber  is  made  so  as  not  to 
include  the  patient's  head.  He  remains 
in  the  bath  from  fifteen  to  thir'y 
minutes.  The  chamber  is  evenly 
warmed  by  the  electric  light.  The  tem- 
perature jnay  thus  be  raised  to  35°, 
45^  C,  or  more;  it  thus  constitutes  a 
warm  bath.  It  may  also  take  the  place 
of  the  sun  bath.  The  author  would 
attribute  a  specific  eff'ect  to  it. 


PATHOLOGY. 


(390)    Tlie  Morliitl  Anntomy  of  Rabies. 

Got.Gi  {Beil.  klin.  Woch.,  April  2nd, 
1804)  points  out  that  his  method  is  not 
only  intended  for  the  study  of  the 
normal  structure  of  the  nervous  system, 
but  is  also  useful  in  pathological  in- 
vestigation. He  draws  attention  to  the 
following    morbid    changes   in  rabins  : 

(1)  Changes  in  the  structure  of  the 
nucleus.  All  the  various  phases  of 
karyokinesis  may  be  simulated,  yet 
no  true  nuclear  division  may  take  place. 

(2)  Changes  in  the  body  of  the  cell, 
such  as  vacuole  formation,  bladder-like 
transformation  of  the  cells.  Changes 
may  also  be  recognised  by  methods 
directed  to;  the  study  of  the  outer  form 
of  the  cell.  Here  varicose  appearances 
of  the  cell  processes  may  be  seen. 
Granular  fatty  changes  may  also  be 
present.  An  important  change  lies  in 
the  displacement  of  the  nucleus.  The 
periphery  of  the  cell  becomes  homo- 
geneous. Granular  fatty  changes  are 
also  seen_  in  the  neuroglia  cells.  (3) 
Changes  in  the  intervertebral  ganglia. 
The  author  would  look  upon  these 
anatomico-pathological  changps  found 
by  him  as  characteristic,  while  here  not 
only  the  sum  total  of  the  changes,  but 
also  their  order  of  occurrence  and 
mutual  interdependence,  are  taken  into 
consideration.  The  morbid  process  is  a 
parenchymatous  eneephalo-myelitis  of 
which  the  exact  exciting  cause  is  as 
yet  unknown.  The  changes  are  thus 
grouped  :  (1)  Appearance  of  nuclear 
chromatin,  peculiar  cell  division 
(neuroglia  cells  and  vascular  endo- 
thelium), nuclear  movement  also  in 
nerve  cells,  diffuse  vascular  distension, 
and  leucocyte  infiltration  revealing  a 
condition  of  irritation  :  (2)  swelling, 
vacuolation,  changes  of  form,  granular 
appearance  of  nerve  cells  and  neuroglia  ; 
and  (3)  more  advanced  changes  in  the 
nerve  elements.  The  changes  in  the 
first  group  may  be  seen  as  early  as  five 
days  after  inoculation. 


<3!il)  IminnnlHation  ae.iiiint  (iic  Cliolcrn 
Baciliua. 

Sabolotny  ( CentralU.f. i?a/.-<., Februaiy 
."ith.  1894)  reviews  the  exvierimental 
work  done  in  the  direction  of  infection 
and  immunisation   in  reference  to  the 


cholera  bacillus,  and  gives  the  result  of 
his  own  inX'cstigations.  He  finds  that 
a  species  of  rodent  (spermophilus 
guttatus),  common  in  South  Russia,  is 
highly  sensitive  to  the  cliolera  bacillus. 
Inocuhition  and  immunisation  experi- 
ments with  this  animal  lead  to  the  fol- 
lowing conclusions  :  (1)  Infection  takes 
place  whether  the  cholera  culture  is  in- 
troduced subcutaneously.  intraperitone- 
ally,  or  by  the  mouth,  with  or  without 
preliminary  treatment  by  soda  and 
opium  (in  accordance  with  Koch's  re- 
commendation). The  administration 
of  the  latter  makes  infectioii  more 
certain.  (2)  The  experiments  furnish 
an  additional  proof  of  the  etiologi- 
cal significance  of  the  cholera  vib- 
rio. (3)  After  intraperitoneal  .ind  sub- 
cutanfious  inoculation  the  microbes  ai-e 
to  be  found  in  the  blood  and  abdominal 
organs.  (4)  The  animals  may  be  ren- 
dered immune  by  the  preliminary  ad- 
ministration of  attenuated  cholera  cul- 
tures by  the  mouth.  They  then  survive 
the  fatal  dose  of  cholera,  even  when 
given  in  conjunction  with  soda.  Other 
methods  of  administration  are  less 
efficacious. 

<393>  ICenorcd    Virnlenrc    of  .Staplu'lococci 
anor  a  Lon?  Period  of  Latenes'. 

ScHNiTZLEE  (Cra?™////.  /.  Bait.,  March 
2nd,  1894)  relates  the  case  of  a  patient 
who,  at  the  age  of  7  years,  received  a 
severe  injury  to  the  right  leg,  resulting 
in  a  localised  osteomyelitis  of  the  tibia. 
This  subsided  in  about  six  months, 
after  discharge  of  pus  and  sequestra. 
The  patient  had  been  quite  free  from 
symptoms,  local  or  general,  for  thirty- 
fiveyears,  when  he  was  suddenly  attacked 
by  severe  pain  at  the  former  seat  of  dis- 
ease, attended  by  much  general  febrile 
disturbance.  The  signs  of  localised 
osteitis  quickly  became  manifest ;  there 
was  no  discharge.  On  chisellingthrough 
the  dense  and  thickened  bone  at  the 
seat  of  disease,  a  closed  cavity,  the  size 
of  a  walnut,  containing  granulations 
and  pus,  was  found.  In  the  granula- 
tions staphylococcus  p.  aureus  was 
present  in  a  very  virulent  condition,  as 
shown  by  inoculation  of  rabbits. 
Scbnitzler  adduces  reasons  for  believ- 
ing that  the  cocci  had  lain  dormant  in 
the  cavity  for  the  long  period  men- 
tioned, being  bi-ought  once  more  into 
activity  by  circumstances  unknown. 
He  rejects  the  supposition  that  a  fresh 
supply  of  cocci  liad  been  received  into 
the  ciiculationand  deposited  at  the  dis- 
eased spot.  He  points  out  that  staph, 
p.  aureus  is  capable  of  existing  upon 
imtrient  media  under  unfavourable 
conditions  for  a  very  long  period,  and 
argues  thata  cavity  containing  granula- 
tion tissue  well  supplied  with  blood, 
such  as  was  present  in  this  case,  ofl'ers 
a  \-ery  favourable  prospect  for  the  pro- 
longed existence  of  micro-organisms. 
There,  is  frequent  renewal  of  nuti-iment 
and  removal  of  waste  products.  The 
case,  in  Schnitzler's  opinion,  shows  that 
pyogenic  cocci  are  capable  of  remaining 
latent  in  the  human  body  for  a  great 
period  of  time,  again  becoming  viru- 
lent on  some  chance  disturbance  of  the 
normal  processes  of  metabolism. 


Mav   1;i,  1894.] 
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MEDICINE. 

(3I)3>    I'lic    ilirroiil  (iliind. 

IltBTiii.E  I  iJri/t.  tifil.  M'lirh.,  Miuxli  22nd, 
1801,1  roiiiiirks  tliat  the  view  represent- 
ing tlie  fjlanil  as  destroying  or  altering 
some  substance  dangerous  to  health,  or 
more  probably  secreting  some  substance 
necessiiry  to  healtli,  is  tlie  one  most 
generally  accepted.  Tliis  clieniical 
theoiy  is  supported  by  facts  observed 
(Don  extirpating  the  gland,  and  (2)  on 
administering  thyroid  extract  in  certain 
cases.  The  thyroid  is  a  ductless  gland  con- 
nected with  the  rest  of  the  body  by  blood 
and  lymph  vesselsand  nerves.  Two  ques- 
tions must  be  answered:  (1)  as  to  the 
evidence  of  production  of  the  above 
named  substance  :  and  (2)  as  to  its  ab- 
sorption. Two  kinds  of  cells  have  been 
described  in  the  thyroid,  namely,  col- 
loid and  chief  cells  as  well  as  transitional 
forms.  Tlie  production  of  secretion  may 
be  observed  along  with  the  preservation 
or  destruction  of  cells.  The  author's 
view  is  that  the  destruction  of  cells 
peculiar  to  itself  furnishes  a  secretion 
difTerent  from  that  of  the  colloid  mate- 
rial. In  his  experiments  stimulation 
of  the  nerves  supplying  tlie  gland  re- 
vealed no  change  in  the  cells.  In 
animals  from  which  five-sixths  of  the 
gland  had  been  removed,  the  remainder 
showed  after  ten  days  microscopical 
evidence  of  increased  secreting  activity. 
Drops  of  colloid  material  were  present 
in  the  cells  themselves.  In  a  dog  whose 
common  bile  duct  had  been  ligatured 
the  tying  of  the  thoracic  duct  produced 
a  marked  filling  of  the  lymph  spaces  as 
well  as  of  the  gland  epithelium  with 
colloid  material,  whereas  witli  ligature 
of  the  thoracic  duct  alone  no  such  ap- 
pearance was  evident;  hence  the  biliary 
constituents  probably  stimulate  the 
gland.  As  to  how  the  secretion  is 
carried  off,  the  follicle  wall  often  rup- 
tures with  the  disappearance  of  the 
cells,  and  the  colloid  gets  into  the 
lymph  spaces.  This,  however,  is  not 
the  only  way,  since  after  ligature  of  the 
common  bile  duct  no  such  rupture  was 
evident,  yet  colloid  was  also  present  in 
the  lymph  spaces.  By  the  intermittent 
injection  of  the  lymph  channels  the  in- 
jected material  could  be  made  to  pene- 
trate into  the  cavity  of  the  follicle. 
Colloid  material  can  also  be  seenbetween 
the  cells.  It  cannot  yet  be  decided 
whether  the  colloid  is  taken  up  by  the 
lymph  vessels  or  veins.  Tying  the 
thoracic  duct,  however,  does  not  lead 
to  an  accumulation  of  colloid  in  the 
gland. 

43S4>  Cerebellar  Tniiioiir   In  (lilldren. 

Lkon  d' Astros  (licv.  dtv  Mai.  ile  I' En/.. 
May,  1804)  relates  a  case  of  glioma  of 
the  cerebellum  in  a  boy  aped  8,  and  two 
cases  of  tuberculous  tumour  of  the  cere- 
bellum in  girls  aged  8  and  o  years  re- 


spectively. The  duration  of  the  case 
after  the  date  of  the  first  symptoms  was 
much  slifirter— about  seven  months — in 
the  tuberculous  cases  than  in  the  glioma 
—about  eighteen  months.  The  iimde  of 
onset  of  symptoms — suddenly  with  (its, 
or  insiiliously  with  headaclie  only — was 
not  related  to  the  nature  of  the  growth. 
Headaclie  was  a  marked  symptom  in  alt 
the  cases  :  it  was  not  continuous,  but 
occurred  in  crises  apparently  coitc- 
sponding  to  periods  of  active  develop- 
ment of  the  growth.  As  is  the  rule  in 
cerebr'llar  tumour,  vomiting  without 
nausea  was  an  early  symptom.  The 
unsteady  gait  was  an  early  symptom, 
and  in  the  case  of  glioma  there  was  dis- 
tinct inco-ordination  in  the  movements 
of  the  lower  limbs  even  when  the  patient 
was  lying  down.  The  position  of  the 
tumour  ascertained  ;«/,</  mortem  sup- 
ported Nothnagel's  opinion  that  the 
staggering  gait  is  associated  with  tu- 
mours which  involve  the  middle  lobe 
directly  or  indirectly.  The  symptom 
may,  however,  <lisappear  at  a  compara- 
tively early  stage,  owing  to  the  patient 
being  unable  to  maintain  tlie  erect  pos- 
ture. Optic  neuritis  was,  as  is  usual, 
an  early  symptom,  and  in  one  case  there 
was  partial  paralysis  of  the  sixth  pair 
producing  convergent  strabismus. 
Nothnagel  has  pointed  out  that  the 
sixth  is  the  cranial  ners'c  most  often 
affected  in  tumours  of  the  cerebellum, 
a  fact  which  ought  to  be  borne  in  mind, 
since  it  it  is  forgotten,  an  error  of  dia- 
gnosis may  be  made.  No  explanation 
has  been  given  of  this  association.  The 
occurrence  of  hydrocephalus  in  a  con- 
siderable proportion  of  the  cases  of 
cerebellar  tumour  in  children  is  the 
point  in  which  they  differ  most  from 
the  adult.  The  younger  the  child  the 
more  likely  is  this  condition  to  be  pro- 
duced, and  the  greater  the  dimensions 
to  which  the  cranium  may  attain. 
There  appear  to  be  three  possible 
causes— direct  compression  of  the  veins 
of  Galen  or  of  the  sinuses  ;  extension  of 
inflammatory  irritation  from  the  tu- 
mour in  tuberculous  cases :  indirect 
compression  of  the  veins  and  sinuses 
by  a  general  rise  of  intracranial  pres- 
sure. D'Astros  thinks  that  the  mental 
disturbance,  hebetude,  etc..  observed  in 
children  suffering  from  cerebellar  tu- 
mour should  be  attributed  to  the  rise 
in  intracranial  pressure.  When  the 
sutures  give  way  and  the  skull  enlarges 
the  mental  symptoms  may  disappear 
not  to  recur,  or  to  recur  only  in  associa- 
tion with  a  fresh  notable  increase  in  the 
sizeof  the  head.  Paraplegia,  which  is  oc- 
casionally observed,  may  be  attributed 
to  the  same  cause,  as  also  the  still  rarer 
occurrence  of  contractures. 


ISO.'il  PoUoDlDK   by   Benzine. 

RoSENTil.\l.  (Centra/Ill.  f.  inn.  Mftl.. 
JIarch  ISth,  1804)  reports  a  case  in  a 
girl  aged  II  year.  The  quantity  taken 
was  uncertain.  AVhen  seen,  ten  to 
fifteen  luiiiules  afterwards,  llu'  child 
was  in  a  condition  of  stupor,  with  half- 
open  eyes.  The  radial  pulse  was  small, 
frequeiit,  and  subsequently  could  not 
be  felt.  Respiration  GO  to  70.  .V  tube 
was  passed   through   the  nose  and  the 


stomach  washed  out.    The  water  used 

for  the  washing  smelt  strongly  of  ben- 
zine and  contained  blood-stained  masses 
of  mucus.  In  about  six  liours  the  child 
had  considerably  improved,  and  subse- 
quently recovered  completely.  Benzine 
pro'luces  a  gastro-enteritis,  as,  indeed. 
it  has  been  shown  to  do  in  animals. 
Treatment  should  consist  in  washing 
out  the  stomach  as  soon  as  possible,  as 
benzine  is  rapidly  absorbed.  If  the- 
breathing  fails  artificial  respiratioa 
should  be  practised.  Benzine  is  not 
identical  with  benzol,  but  is  a  mixture 
of  hydrocarbons,  especially  hexan  and 
heptan.  Sometimes  benzine  poisoning 
is  caused  by  inhalation.  The  author 
refers  to  a  case  of  an  alcoholic  who  t«ok 
to  inhaling  benzine  in  place  of  drink- 
ing, lie  also  refers  to  some  instances 
in  glove  cleaners,  and  observes  that 
this  fact  should  not  be  overlooked  in 
such  cases. 

439C>  Jaundlee  from   Cinullonal   Dl^- 
Inrbaner   In  Chilalren. 

CocxoN  'yLa  Mhl.  InJ..  April,  1894) 
records  three  cases  in  which  jaundice 
supervened  in  children  of  nen-ons 
diathesis  shortly  after  emotional  excite- 
ment- in  one  case,  a  girl  aged  0,  after  a 
fright;  in  two  others,  girls  aged  10^  and 
13.'.  years  respectively,  after  a  fit  of  anger 
produced  by  punishment  at  school.  In 
addition  to  the  icteric  tint,  the  sym- 
ptoms were  loss  of  appetite  and  light- 
coloured  stools.  The  appetite  was 
quickly  regained,  and  no  other  sym- 
ptoms referable  to  the  digestive  system 
were  noticed.  In  two  cases,  which  were 
followed,  recovery  was  rapid,  and  ap- 
peared to  be  hastened  by  a  dose  of 
calomel.  " 

SURGERY. 

i39i)  Opertitive    Trealmen(    of    \on-Hicro. 
cephalic  Idiocy. 

BiXNiE  (.InnaAs  of  Siirr/ert/,  April,  1804 
reports  two  cases  of  operation— one  fatal, 
the  other  not— for  imbecility  not  accom- 
panied by  microcephalus.  In  the  first 
case,  which  was  one  of  imbecility  fol- 
lowing an  att.ack  of  meningitis,  crani- 
otomy was  followed  by  death  after  an  in- 
terval of  a  few  hours.  No  necropsy  could' 
be  made,  but  the  death  is  attributed  by- 
the  author  to  hyperpyrexia  due  to  in- 
jury of  certain  thermotaxic  centres.  lit 
the  second  case,  in  which  the  imbecility 
was  thought  to  be  due  to  mal-develop- 
ment  of  the  cortex,  craniotomy  was  fol- 
lowed by  much  improvement.  It  is 
stated  that  the  child,  though  remaining 
an  imbecile,  was  not  such  a  burden  to 
his  relations  as  he  had  formerly  been, 
and  that  there  were  signs  that  a  capa- 
bility for  education  existed  which  had 
formerly  been  quite  absent.  In  cases 
of  imbecility  due  to  atrophy,  it  is  held 
that  when  the  atrophic  condition,  which 
consists  in  destruction  of  cerebral  tis- 
sue by  fatty  degeneration  or  formation 
of  scar  tissue,  has  once  been  fully  de- 
veloped a  surgical  operation  will  be 
useless.  In  i-ases  of  simple  mal-deve- 
lopment.  on  the  other  hand,  craniotomy 
presents  good  prospects,  as  it  may  b«' 
capable  of  removing  a  something  which 

1090  a 


78 


Tin  BamiB      I 

HlPtUL    iOfUtAtJ 


EPITOME    OF  CURRENT    MEDICAL   LITERATURE. 


[May  10,  1894. 


lias  liindpred  development  or  prevented 
till'  in'tion  of  some  parts  of  tlie  brain 
■\vliicli  have  nlrendy  been  more  or  less 
developed.  In  selecting  cases  for  ope- 
ration the  patient's  personal  history,  it 
is  held,  must  be  the  main  guide.  Care- 
fnl  imiuiries  should  be  made  as  to  the 
presence  or  absence  in  the  part  of  sym- 
ptoms which  would  lead  to  the  sus- 
picion that  ha'morrhage,  inflammation, 
or  such-like  troubles  had  been  the 
original  cause,  of  the  imbi'cility.  In 
non-microcephalic  eases,  where,  up  to  a 
certain  time,  mental  development  had 
progressed  but  subsequently  became 
lost,  it  may  be  concluded  that  an 
atrophic  process  has  been  established. 
and  that  if  it  has  lasted  any  consider- 
able time  little  is  to  be  expected  from 
any  surgical  intervention.  On  the 
other  hand,  if  when  imbecility  has  been 
established,  this  degree  of  development 
has  not  been  lost,  it  may  be  assumed 
that  the  trouble  is  due,  not  to  atrophy, 
but  to  maldevelopment,  and  that  an 
operation  may  alford  the  necessaiy  con- 
ditions for  proper  progress.  The  author 
states  that  in  performing  craniotomy 
the  suri^eon  ought  to  remove  a  wide 
strip  of  bone.  .V  narrow  defect  is  very 
soon  obliterated  by  new  formation  of 
osseous  structure. 


439f<>  Tlic  Pliuler  .Inckel. 

KoT.i.iKKH  (Miinch.  med.  Woch.,  March 
'Siih.  1804)  relates  liis  experiences  in 
.">92  cases  tlius  treated.  Scoliosis  was 
present  in  Slii  and  spondylitis  in  143. 
The  latter  number  includes  85  boys  and 
.53  girls.  In  2  cases  the  ja  jket  was  used 
for  scoliosis  due  to  empyema.  Sayre's 
suspension  apparatus  was  used  in  ap- 
plying the  jacket;  in  scoliosis  the  pa- 
tient was  drawn  up  until  the  toes 
touched  the  ground,  and  in  spondylitis 
only  until  the  column  was  stietched, 
the  soles  of  the  feet  being  still  on  the 
ground.  The  jacket  was  divided  in  the 
middle  line  in  scoliosis,  but  to  one  side 
in  spondylitis.  The  jacket  is  used  in 
scoliosis  of  the  second  degree  with  ro- 
tation, and  is  indicated  when  the  sco- 
liosis disappears  on  suspension.  The 
scoliosis  must  not  be  above  tlie  lower 
angle  of  the  scapula.  If  the  upper  dor- 
sal or  cervical  region  is  affected,  the 
jury  mast  must  be  used  as  well,  but 
only  in  cases  when  by  extension  of  the 
head  the  scoliosis  disappears.  A  second 
indication  is  when  the  scoliosis  is  com- 
bined with  neuralgia.  The  jacket  is  not 
to  be  used  (1)  in  scoliosis  of  the  first 
degree :  (2)  in  stationaiy  scoliosis  recti- 
fied by  the  straight  position  of  the  pel- 
vis :  (.3)  in  scoliosis  in  weakly  subjects; 
and  (4)  in  scoliosis  of  the  third  degree. 
In  tuberculous  spondylitis  the  jacket  is 
used  when  the  acute  stage  is  over.  If 
the  upper  dorsal  or  cervical  region  is 
involved,  the  jmy  mast  is  used  in  addi- 
tion. A  jacket  is  useful  in  double  on- 
genital  dislocation  of  the  hip;  it  should 
be  worn  for  one  or  two  years. 

0»»)  InmlnreloiuT  tar  Fracliirr  of  ILc 

8plne. 

Giles  ( Amtra'asian  Med.   Gnz.,   March 

l.ilh,  ISOU  reports  an  unsuccessful  case 

of    Inmineetomy    for    fracture    of    the 


seventh  and  eiglith  dorsal  vertebra;. 
The  operation  was  performed  on  the 
tenth  day  from  the  date  of  injury.  The 
patient— a  man,  aged  42— improved  at 
first,  but  on  the  ninth  day  after  the 
date  of  the  operation  became  delirious. 
He  lingereil  until  the  thirty-fourth  day, 
when  he  died  from  exhaustion,  the 
delirium  having  persisted,  and  bed 
sores  having  formed  and  become  very 
deep  and  extensive.  This  case,  the 
author  thinks,  was  one  well  suited  for 
the  operation  if  laminectomy  is  ever  to 
be  performed  for  the  relief  of  fractured 
8;>ine.  If  the  original  injury — a  fall  on 
to  the  back  from  a  height  of  about 
14  feet — had  not  caused  such  a  severe 
concussion  that  the  functions  of  the 
cord  were  permanently  abolished,  a  dif- 
ferent result,  it  is  believed,  might  have 
been  obtained.  The  cord  was  not 
crushed  or  lacerated  ;  there  was  no 
intradural  ha?morrhage  or  inflammatory 
sequela^  :  there  was  no  displacement  of 
the  bodies  of  the  fractured  vertebne  ; 
and  the  only  alteration  in  the  normal 
lumen  of  the  spinal  canal  was  caused  by 
depressed  lamina^,  which  were  removed 
at  the  operation. 


<tOO>  Primary  Sarcunia  of    the    SilHrarennl 
Biiilr. 

CoHN  {Berl.  llin.  Woch.,  March  12th. 
1804)  reports  the  following  case  in  an 
infant,  aged  0  months.  A  rounded  mass, 
separate  from  the  enlarged  liver,  was 
felt  in  the  right  upper  abdomen.  The 
spleen  was  also  enlarged.  There  was  a 
swelling  over  the  right  temporal  region, 
and  the  right  eye  protruded;  there  were, 
in  addition,  five  isolated  tumours  about 
the  size  of  cherries  in  the  region  behind 
the  right  ear.  The  child  died  a 
month  later.  The  growth  was  shown  to 
have  arisen  in  the  right  suprarenal  body 
and  metastases  were  found  in  the  skull, 
ribs,  kidneys,  ovaries,  and  (to  a  less 
extent)  in  the  liver.  It  was  shown  by 
Virchow  tobea  medullary  sarcoma.  The 
author  draws  attention  to  the  extra- 
ordinarily early  age  of  the  patient  and  the 
malignancy  of  the  disease.  The  growth 
pushed  the  right  kidney  down,  and  a 
groove  separated  them.  Tlie  metastases 
especially  affected  the  bony  system,  and 
particularly  that  part  of  it  in  very 
active  growth  ;  the  author  thinks  that 
this  latter  fact  determined  the  site  of 
the  secondary  deposits. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN. 

<49l>  ITrethrul   Encnntinonce  of  Vrinc. 

ScHULTZE  (C«2?™W/.  /.  G;/nii/;.,  No.  17, 
1.S04)  uses  tliis  term  to  imply  inconti- 
nence of  urine  due  to  insuflicieucy  of 
the  muscular  apparatus  which  closes 
the  bladder.  A  patient,  aged  45,  had 
borne  a  child  twenty  years  before,  and 
ever  since  had  been  unable  to  hold  her 
water.  Her  health  was  much  reduced. 
The  urine  contained  pus,  there  was  no 
evidence  of  renal  disease.  She  had 
undergone  various  operative  procedures. 
The  meatus  was  lacerated,  exposing  a 
third  of  an  inch  of  the  urethral  mucous 
membrane.     Behind  the  meatus  was  a 


fistulous  orifice,  and  from  it  ran  up- 
wards a  long  cicatrix  with  evidences  of 
former  sutures.  The  patient's  health 
was  first  improved  by  appropriate  treat- 
ment, then  in  July,  1892,  the  meatus, 
fistula,  scar,  and  the  neck  of  the 
bladder,  immediately  above  the  begin- 
ning of  the  urethra,  were  slit  np  and 
the  edges  of  the  incision  thus  made 
were  vivified  and  sixteen  silkworm  gut 
sutures  applied.  A  catheter  was  re- 
tained. After  nine  days  the  sutures 
were  removed,  as  well  as  the  catheter. 
The  wound  had  united  by  first  inten- 
tion throughout,  and  tlie  patient  could 
hold  her  water  perfectly.  Schultze, 
with  less  success  owing  to  the  im- 
patience of  the  patient,  endeavoured 
aftersvards  to  increase  the  retaining 
power  of  the  bladder,  which  was  small, 
on  account  of  the  long  duration  of  the 
incontinence  of  urine.  However  she 
continues  able  to  control  the  passage  of 
urine  though  micturition  is  frequent. 


44l>%>  Electropathy  aud  Development  of 
Tiiiiious-s, 

Rendu  (Li/on  Midical,  April  8th,  1894) 
relates  that  a  woman,  aged  40,  married 
eighteen  years,  had  never  had  a  child 
nor  a  miscarriage.  Irregular  when 
young,  the  catameuia  had  disappeared 
over  fifteen  years.  In  April,  1893, 
electropathy  was  attempted  to  bring  on 
the  period.  Copper  and  zinc  plates 
were  applied  to  the  back  or  pelvis.  A 
month  later  the  period  reappeared  and 
remained  regular  for  several  months. 
The  breasts  became  swollen  and  tender, 
and  the  abdomen  grew  large.  The 
uterus  was  small  and  movable ;  a  tumour 
developed  on  its  right  side.  Then 
ascites  and  emaciation  set  in.  On  De- 
cember nth,  189  i.  Rendu  operated  and 
removed  a  proliferous  cyst  of  the  right 
ovary.  The  patient  made  a  good  re- 
covery, and  was  quite  well  at  the  end  of 
.March,  1894.  Rendu  admits  that  we 
must  not  overlook  coincidences,  but 
the  sudden  reappearance  of  the  period, 
suppressed  so  many  years,  directly 
electricity  was  applied,  suggests  local 
changes  in  nutrition  so  great  as  to 
render  the  development  of  a  new  growth 
probable.  

(1031  Amputalion  of  I  lerus  as  well  a.s 
.IPpeuUases  for  Pelvic  lullaiiiiiiallon. 

Baldy,  of  Philadephia  {Xew  York 
Journal  of  Gyn'C.  and  Obstet.,  December, 
189.3),  having  found  that  oophorectomy 
for  chronic  inflammatory  disease  of  the 
appendages  often  proves  unsatisfactory, 
has  freely  practised  removal  of  the 
uterus  as  well  as  the  tubes  and  ovaries 
in  such  cases.  He  maintains  that  the 
uterus  is  the  seat  of  the  primary  inflam- 
mation. Not  only  is  the  endometrium 
afi'ected,  but  the  uterine  walls  are  in- 
vaded. The  tubes  and  peritoneum  are 
in\oIved  later.  In  many  cases  the 
uterus  has  thrown  oS'  the  original  dis- 
ease, the  appendages  remaining  in- 
flamed :  then  the  uterus  can  be  saved 
and  the  tubes  and  ovaries  removed. 
When,  on  the  other  hand,  the  womb  is 
found  large  and  diseased,  especially 
if  su-rounded  by  extensive  adhesions, 
so  that   much  peritoneum   is   stripped. 
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LHr>!ui.  Joruttl 


ofTinovdpr  to  free  the  orijnn,  hysterec- 
tomy should  be  the  operation  of  t  lioioc. 
Iialdy'8  Iiysti'rectoinies  now  number 
over  80,  witli  7  dciiths.  "  including  Bcei- 
vients  incident  to  iiequiring  tlie  skill 
and  i]erfec'tinf?  tlie  tfchnii/ui' ;  in  a  simi- 
hir  series  the  results  will  be  infinitely 
better."  l^everal  operators  in  the 
United  States  adopt  the  same  practice. 

il%l\    Asiili>\l]i     \«'iMint<»:-iiin  :    Hrli^W/i'V 

Xll'lllflll  l»f  llMlllt-illu   flerNplrilliilll. 

VKXCiVM  ( Lraitpnnizt,  Mircli,  A))ril,  and 
M:iy,  18111).  on  scientific  grounds  and  on 
the  evidence  of  experience  in  private 
practice  anay  from  the  conveniences  of 
a  hospital,  concludes  that  Schultze's 
method  is  the  best  for  resuscitating 
children  born  asphyxiated.  The  swing- 
ing of  the  child's  body  by  tliephysi<;ian  s 
hands  properly  placed  on  its  shoulders 
is  easily  managed  ;  it  ensures  thorough 
ventilation  of  the  liinus,  restores  the 
sinking  circulation,  and  is  the  best 
method  for  ridding  tlie  air  passages  of 
inspired  mucin.  He  relates  cases  to  show 
that  the  hings  cim  be  filled  even  when 
the  infant  is  lost.  In  the  first  case,  a 
lingering  neglected  labour,  the  infant 
was  too  far  gone  to  revive,  yet  the 
swinging  I  I'JO  times)  filled  the  lungs. 
In  the  second,  wliere  the  cliild  was  pro- 
i)ably  dead  nt  birth,  the  lungs  were 
found  well  expanded.  The  third  was 
certainly  stillborn.  It  was  swung  an 
hourafter  birth.  Not  only  were  respira- 
tory sounds  heard  but  at  the  twentietli 
swing  mucus  escaped  from  the  mouth. 
At  the  necropsy  the  lungs  were  found 
fully  expanded  though  before  the  swing- 
ing tliere  was  universal  dulness  over 
the  thorax.  Two  cases  of  revival  are 
described.  In  the  first  the  child  was 
born  deeply  asphyxiated  after  extrac- 
tion in  breecli  labour.  At  the  eighth 
ewing  mucus  was  expelled  from  tlie 
nostrils  and  mouth.  Not  till  the  seven- 
teenth swing  did  inspiration  heL;in,  and 
as  it  was  weak  the  swinging  was  con- 
tinued till  the  cliild  breathed  naturally. 
It  recovered  completely.  The  second 
case  occurred  in  a  bead  presentation 
■labour  where  tlie  pelvis  was  narrow 
and  turning  performed.  The  head  was 
delivered  with  ditliculty  and  the  cliild 
was  born  astride  the  funis  deeply  as- 
phyxiated. At  once  Frager  applied 
Schultze's  melliod.  Mucus  was  ex- 
pelled at  the  eighteenth  swing.  At  the 
twf  iitieih  the  child  gasped  for  breath, 
•anil  after  the  twenty -eigbth  respiration 
became  regular.  The  child  was  reared. 
Thus  this  swinging  method  insures  the 
■tilling  of  the  lungs  with  air  and  the 
«mptying  of  mucus  even  in  the  dead 
infant,  wliilst  it  rapidly  restores  a  par- 
tially asphyxiated  child.  Hence  it  must 
■give  the  best  chance  to  a  subject  just  on 
the  point  of  death. 


THERAPEUTICS. 


(lO.i)   Hiilol   <'ii:llliia    ror   PllK. 

Obiieu  {Bert.  K-lin.  Woc/i.,  April  9th, 
189-t)  has  maileanumlierof  experiments 
^with  l)ills  coateil  with  salol.  and  contain- 
•^ng  a  small  quantity  of  methylene  blue. 
Woe  the  purposes  of  coating  the  salol  is 


gently  heated  to  its  melting  point.  He 
shows  that  the  salol  covering  is  imper- 
vious to  water,  and  is  not  dissolved  at  a 
temperature  of  Uy"  to  39°  C.  by  tlie 
gastric  juiee  or  such  otlier  substances  as 
are  likely  to  be  present  in  the  stomach. 
The  pills  were  soluble  in  various  oils  in 
one  to  two  hours,  and  in  pancreatic 
extract  in  ten  liours.  One  luindred  and 
fifty-two  such  pills  were  given  to  pa- 
tients, and  in  no  case  were  they  found  in 
the  stools.  In  another  series  of  experi- 
ments carried  out  on  himself  and  a 
volunteer,  the  author  shows  that  tlie 
sihd  coating  is  first  dissolved  in  the 
duodenum.  A  coating  of  0  02  to  0.03 
salol  sufllces  to  prevent  the  pill  from 
being  cruslied  by  the  pressure  of  the 
tongue  against  the  palate.  The  pills 
must  not  be  bitten.  They  should  be 
kept  in  a  cool  place,  and  they  should 
not  be  taken  with  substances  such  as  oil 
or  hot  food  stuffs  which  are  likely  to 
dissolve  the  i-oating.  An  liour  after 
food  is  the  best  time  for  administra- 
tion. If  required  in  fever  they  may  be 
given  dnrins  an  intermission,  the  melt- 
ing point  of  the  salol  being  •K)°  C.  The 
disadvantages  of  heratin  as  a  coating 
are  referred  to. 

(too    .iraUHlic    t:\<'rri.,i''>    Tor    (lif    linprovr- 
ineiil   of   Hriirin;;  anil    Sperrli. 

.■\fter  referring  to  communications  on 
this  subject  by  ITrbantsehitsch,  of 
X'ienna,  and  Gutstmann.  of  Berlin,  Coen 
( (f  Vert.  meii.  Woch  .  No.  5,  1894>  describes 
liis  own  method.  He  does  not  employ 
it  on  those  wlio  are  completely  deaf  and 
dumb,  but  only  on  tliose"  who  have  suf- 
fered from  more  or  less  severe  deafness 
and  consecutive  total  or  partial  in- 
ability to  speak,  or  from  general  stiim- 
mcriiig,  and  who  liave  come  under 
liis  treatment  on  account  of  their  defect 
of  speech."  He  places  the  patient  in 
front  of  him.  with  his  face  turned  away 
to  avoid  lip  reading, and  in  a  moderately 
loud  voice  speaks  a  single  syllable. 
"  ba,"  close  into  his  ear.  repeating  it 
with  variations  of  pitch  and  loudness  till 
the  patient  can  pronounce  it  perfectly. 
He  then  increases  the  distance  till 
nearly  the  normal  one  is  reiehed. 
\Vben  this  is  attained  (which  may  re- 
quire eight  to  twelve  weeks)  he  starts  a 
second  syllable,  "be,"  in  the  same  way, 
and  later  all  the  various  syllables, 
words,  and  simple  sentences.  He  thus 
awakens  tlie  intellect,  sliarpens  the 
healing,  and  exercises  the  organs  of 
speech.     He  has  had  over  thirty  cases. 

<407)  TlierapenUc   Value   or  Plieiiornl. 

Auiu.\N(iEi.o  {Hi/.  Mrd..  Manh  •J9lh, 
l.'^:i4),  afterdrawing  attention  to  the  very 
numerous  and  conflicting  statements 
which  liave  been  made  about  the 
value  of  phenocol,  summarises  bis  own 
opinion  as  follows:  (1)  Phenocol  is 
a  remedy  worthy  of  an  important  posi- 
tion among  the  newer  drugs.  (2)  It  is  a 
powerful  antimalarial  agent,  a  worthy 
supplement  to  quinine.  (3)  It  is 
valuable  in  rheumatism  of  acute 
character,  but  useless  in  chronic 
rheumatism.  (4)  It  is  of  great  value 
in  infantile  therapeutics,  especia  ly  in 
cases  of  malaria,  typlioid,  or  rluunia- 


tism.  (.0)  It  is  a  good  antiseptic ;  of 
especial  service  as  an  intestinal  anti- 
septic. (6)  It  has  but  little  value  as  an 
antineuralgic. 

IIOH>  Plloeitrpln   In   Fnclal    tri.olpclna. 

Samnobr  (Therap.  6V/r.,  March,  1894), 
encouraged  by  the  favourable  reports  of 
Da  Costa  as  to  tlie  effects  of  the  liypoder- 
mic  injection  of  jiilocarpin  on  such  con- 
ditions, maile  trials  of  thi.s  drug  in  his 
clinic.  The  results  have  been  so  satis- 
factory as  to  induce  him  to  become  a 
warm  advocate  of  the  treatment.  In 
all  the  cases  treated  (23)  the  disease  was 
comparatively  severe.  In  none  did  tlie 
treatment  last  longer  than  eight  days  ; 
in  many  recovery  took  place  after  four 
days.  Albuminuria  was  a  constant 
symptom  in  2G  ca.seg,  ver>'  marked  in 
those  of  greatest  severity.  Four  of  the 
patients  exhibited  retention  of  urine. 
In  order  to  produce  the  best  results  it 
was  found  that  pilocarpin  had  to  be 
given  until  the  production  of  the  full 
physiological  effect,  indicated  by  pro- 
fuse sweating,  increased  salivation,  and 
diuresis.  The  advantage  of  administer- 
ing piloearpin  bypodermically  is  to  be 
found  in  its  rapiil  action.  The  only 
contra-indications  to  its  use  would  ap- 
pear to  be  in  cases  of  actual  organic 
disease  of  the  heart,  when  the  drug 
might  have  too  depressing  an  effect  on 
the  circulation.  When  erysipelas  oc- 
curs as  a  complication  of  other  affec- 
tions piloearpin  has  not  been  success- 
ful. In  such  cases  the  process  appears 
to  be  of  greater  severity. 


PATHOLOGY. 


(109)  Tiimonrd  of  thr  KIdm-J    anil 
Suprnrenal-i. 

LrBARSCH(  Virchoirf  Arch.,  Februaiy.ith, 
1894)  discusses  the  question  whether 
a  large  number  of  morbid  growths  in 
the  kidney  may  not  be  traced  back  to 
the  inclusion  during  development  of 
some  suprarenal  tissue.  He  gives  a 
detailed  account  of  eight  cases  of 
kidney  tumours,  in  all  of  which  the 
presence  of  glycogen  was  demonstrated. 
This  fact  he  considers  of  the  greatest 
importance  in  showing  the  relationship 
of  the  tumours  to  embryonic  structures. 
Further,  in  several  cases  the  arrange- 
ment of  the  cells  was  very  similar  to 
that  seen  in  the  suprarenal  esipsules. 
In  addition  the  tumours  are  always  sub- 
capsular in  position  ;  they  are  nearly 
always  in  the  form  of  multiple  nodules  ; 
they  are  very  similar  in  appearance  to 
the  suprarenal  cortex,  varying  in  colour 
from  greyish-yellow  to  sulphur  yellow; 
they  are  soft  and  lobiilated,  and  they 
show  a  great  tendency  towards  cyst  for- 
mation, necrosis,  and  lijemorrhage. 
Metastatic  growths  frequently  occur. 
Lubarsch  emplovs  three  methods  for 
the  detention  of"glycogen— Langhans's 
method  and  two  of  liis  own.  II is  gen- 
tian-violet method  is  a  modification  of 
one  used  by  Weigert :  the  sections  are 
treated  for  about'two  minutes  with  a 
strong!  V  concentrated  solution  of  aniline 
water  gentian  violet  :  they  are  then 
first  quicklyrinsed  with  water,  and  next 
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very  rapidly  with  Gram's  potassic 
ioiliilc  iodine  solution  ;  aftin-  they  have 
been  dried  with  tissue  papi;r  they  are  de- 
colorised with  aniline  oil  or  aniline 
oil  xylol  ("2  :  H  :  the  aniline  oil  is  then 
thoroughly  removed  with  xylol  and  tlie 
sections  mounted  in  Canada  lialsani. 
By  this  method  the  drops  of  glycogen 
are  stained  a  deep  blue  or  violet.  In 
order  to  produce  a  contrast  coloration 
of  the  nuclei,  Mayer's  hydrochloric  acid 
carmine  may  be  used  for  the  iirst  stain- 
ing. By  his  second  method  Lubarsch 
treats  the  sections  W'ith  a  mixture  of  Dela- 
tield's  hrematoxylinsolution  with  Gram's 
potassium  iodide  iodine  solution.  He 
has  found  the  following  pi'oportions  the 
most  suitable :  Delaliold's  solution,  10 
c.cm. ;  Gram's  potassium  iodide  iodine 
solution.  10  c.cm.  ;  aq.  dest.,  5  c.cm. 
The  mixture  should  be  filtered  and  pro- 
tected from  sunlight.  The  sections  are 
treated  witli  it  for  live  minutes,  rinsed 
immediately  with  absolute  alcohol, 
dried  thoroughly  with  tissue  paper, 
cleared  with  xylol,  and  mounted  in 
Canada  balsam.  There  are  two  draw- 
backs to  this  method  ;  the  double  stain- 
ing may  not  always  succeed  imme- 
diately, or  the  coloration  may  not  be 
even  :  it  may  be  necessary  to  treat  the 
sections  for  a  few  seconds  with  Gram's 
solution  after  the  staining  with  luema- 
toxyliu.  Further,  the  form  in  which 
the  glycogen  is  present  in  the  cells  may 
be  altered.  In  some  cases  l.u'oarscli 
found  the  following  formula  useful  : 
Concentrated  alcoholic  solution  of 
iodine,  7  c.cm. ;  Delaiield's  solution,  4 
c.cm.:  aq.  dest.  3  c.cm.  The  sections 
are  treated  as  above. 


44IO>  The  Xoclel   of  Aiitlimx   SporoH. 

Ilkewicz  {Ventralbl.  f.  BaAt.,  March 
lind,  1894)  has  been  enabled  by  the  fol- 
lowing method,  the  principle  of  which 
is  due  to  Kolossofl",  to  stain  structures 
which  he  regards  as  nuclei  within  the 
spores  of  anthrax  bacilli.  The  method 
is  also  veiy  suitable  for  staining  bac- 
teria for  photographic  purposes.  It  is 
as  follows  :  Cover-slip  preparations  are 
made,  with  the  precaution  that  none  of 
the  culture  medium  is  removed  with 
the  bacterial  growth,  as  it  becomes 
stained  in  this  process.  The  prepara- 
tions are  fixed  in  the  Hame,  and  stained 
in  a  watch  glass  with  the  following 
solution  for  one  or  two  minutes,  the 
fluid  being  warmed  until  steam  rises  : 
aq.  sol.  osmic  acid  i  per:  cent.,  7  c.cm.; 
formic  acid,  3  c.crn.  The  coverslip  is 
then  transferred  for  one  or  two  minutes 
to  a  "reducing  fluid  (a  or  i)  for  deoxi- 
dation  of  the  osmic  acid.  The  reducing 
agent  is  prepared  as  follows :  Dissolve 
tannin,  .30  g.,  in  aq.  dest.,  100  c.cm.;  al- 
low to  stand  twenty-four  hours  in  an 
open  vessel :  filter  and  add  to  the  fil- 
trate pyrogallic  acid  30  g..  dissolved  in 
aq.  dest.  100  c.cm.  To  this  mixture  add 
glycerine  50  g..  alcohol  (95  per  cent.) 
100  c.cm.,  aq.  dest.  250  c.cm.  Reducing 
fluid  (a)  consists  of  equal  parts  of  the 
above  solution  and  of  the  following 
mixture:  pyrogsillic  acid  8  parts,  citric 
acid  3  parts,  sodium  sulphite  17  parts, 
aq.  dest.  l.')0  parts.  Fluid  (/>)  is  prepared 
by  adding  to  10  c.cm.  of  the  last-men- 
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tioned  mixture  (that  is,  the  second  con- 
stituent of  o)  the  following  solution  : 
alcohol  3  c.cm.,  tannin  solution  (tannin 
20  parts,  water  80  parts)  2  c.3m.,  gly- 
cerine 1  c.cm.  Either  of  these  reducing 
lluids  may  be  used,  one  often  succeed- 
ing where  the  other  fails.  For  use, 
warm  until  steam  rises.  Wash  in  dis- 
tilled water,  and  then  repeat  the  whole 
process  (passing  through  the  osmic  acid 
and  the  reducing  fluid)  to  get  intense 
staining.  'Wash  again  in  water,  dry, 
mount  in  balsam  or  glycerine.  The 
protoplasm  of  B.  anthracis  is  stained 
dark  grey,  showing  a  granular  structure. 
The  spores  are  either  colourless  or  pale 
grey  ;  they  are  seen  to  be  of  three  sizes 
—  large,  medium,  and  small.  Some  are 
homogeneous,  others  contain  the  struc- 
tures (stained  black)  which  are  regarded 
as  nuclei.  Some  of  the  spores  contain 
a  single  nscleus  ;  these  Ilkewicz  regards 
as  ripe.  Others  show  no  nucleus  pro- 
per, but  appear  granular  ;  they  probably 
represent  a  stage  of  nuclear  division. 
Others  again  show  two  nuclei  separated 
by  a  thin  septum,  representing  com- 
plete division  of  the  nucleus,  but  in- 
complete division  of  the  spoi'e.  A 
photomicrograph  illustrating  these 
points  is  furnished  with  the  paper. 

441 1>  Acetonnrla. 

CoNTi  {Hlf.  Med..  December  7th,  1893) 
has  studied  acetonuria  from  three 
points  of  view:  first,  in  its  relation  to 
the  urotoxic  coefficient;  secondly,  its 
occurrence  as  a  sequel  to  operative 
measures :  thirdly,  its  occurrence  as  a 
physiological  phenomenon.  The  con- 
clusions arrived  at  are  as  follows  :  (1) 
The  urine  in  infective  disease  is  gene- 
rally highly  toxic,  and  contains  a 
large  amount  of  acetone.  (2)  The 
acetone  is  not,  however,  a  constant  or 
a  sure  index  of  the  toxicity  of  urine, 
inasmuch  as  urines  containing  much 
acetone  may  be  comparatively  non- 
toxic ;  there  is,  therefore,  no  direct 
relation  between  the  toxicity  of  urine 
and  the  amount  of  acetone  eliminated. 
(3)  An  operation  is  frequently  followed 
by  acetonuria.  (4)  Excessive  acetonuria 
is  not  a  necessary  sequel  either  of 
opening  the  peritoneum  or  of  the  use 
of  sublimate  as  a  disinfectant  of  the 
wound.  (5)  Post-operative  acetonuria 
may  jiresent  itself  without  any  appreci- 
able reaction  ou  the  part  of  the  patient. 
(G)  Although  the  urine  of  some  who 
must  be  considered  normal  individuals 
may  contain  traces  of  acetone,  this  is 
not  a  constant  phenomenon,  and 
acetone  cannot  be  considered  as  a 
necessary  product  of  metabolism. 


44I2>  Pitcineiilntion  of  the   EplileriuiH. 

Post  {T'irc/iow's  Arch.,  vol.  v,  part  3), 
from  observations  on  the  normal  pig- 
mentation of  the  skin  and  epidermic 
structures  in  man  and  animals  draws 
the  following  conclusions  :  (1)  I'igment 
is  formed  from  a  particular  product  of 
metabolism  of  the  cutis,  and  varies  in 
amount  according  to  the  race  of  the  in- 
dividual, particular  structure  of  the 
jiart,  and  amount  of  cutaneous  irrita- 
tion: it  is  formed  in  the  epithelium. 
'  both  in   ordinary  cells  and  in  branched 


cells,  and  also  in  connective  tissue 
cells.  (2)  The  connective  tissue  pig- 
ment cells  are  regulators  of  metabolism, 
inasmuch  as  they  consume  the  surplus 
pigment-forming  substance.  (3)  The 
branched  pigment  cells  of  the  epidermis 
are  products  of  a  division  of  labour, 
supply  the  place  of  the  connective  tissue 
pigment  cells,  and  carry  pigment  to  the 
epidermal  cells,  undergoing  a  corneous 
cliange.  Post  then  passes  on  to  the 
consideration  of  pathological  pigmenta- 
tion. Freckles  are  the  result  of  a  local- 
ised superpigmentation  of  the  skin  of 
normal  type.  The  discoloration  of  Addi- 
son's disease,  he  thinks,  is  due  to  in- 
crease of  the  normal  pigmentation  of 
the  whole  skin.  In  nasvi,  besides  a 
superpigmentation  of  normal  type, 
there  is  abnormal  pigmentation  both  in 
the  epidermis  and  in  the  connective 
tissue.  Melanotic  tumours  can  give 
rise  to  an  abnormal  pigment  formation 
in  the  neighbouring  epidermis.  Immi- 
gration of  pigmented  and  unpigmented 
connective  tissue  cells  takes  place : 
iirst,  into  mucous  membranes  (in  which 
normally  connective  tissue  cells  pass 
through  the  epithelium)  in  cases  where 
there  is  pathological  superpigmenta- 
tion of  the  connective  tissue  ;  secondly, 
in  the  neighbourhood  of  melanotic 
tumours  in  consequence  of  inflamma- 
tory irritation  of  the  tissue.  Post  ap- 
pends an  extensive  bibliography  of  the 
subject. 

(413>    Paset'8  Disease  of  the   \ipple. 

Banti,  in  a  preliminaiy  note  (Lo  Uperi- 
mmtale,  March  1st.  1894),  describes  the 
results  of  examination  of  a  case  of  this 
atfection.    The  mamma  and  also  several 
enlarged  axillary  glands   had  been  re- 
moved, but  these   latter  had  not  been 
examined  by  him.  The  tissue,  hardened 
by  passage,  first  through  sublimate  and 
Flemming's   liquid,  and  finally  through 
alcohol,    was    stained    in   a  variety  of 
ways,    the    most  successful    of    which 
seems    on    the    whole    to    have    been 
double     staining    with    carmine    and 
hiematoxylin.      Examined  in  this  way 
the  neoplasm  had  the  texture  of  cancer, 
dill'ering  from  ordinary  cancer,  however, 
in  certain  particulars.    The  cancer  cells 
were  found  to  contain  in  large  numbers 
the    bodies  described  as   cancer  para-- 
sites,  some  of  which   showed   signs  of 
multiplication  by   fission  and  gemma- 
tion.     Concerning  the    significance  of 
these  bodies    the    author  speaks  very 
guardedly,  but  is  on  the  whole  inclined 
to  consider  them  as  true   intraoellulai" 
parasites,    and  not  as  cell   inclusions. 
Whether  they  stand  in  any  causal  rela- 
tion to  the  disease  or  are   only  second- 
ary there  is  at  present  no  means  of  de- 
ciding.     The   fact  that  they  are  most 
numerous  in  the  older  portions  of  the 
growth,  and  that  it  was  easy  to  demon- 
strate also  the  existence  of  bacilli    in 
the  neighbouring  alveoli,  would  leave 
room  for  the  suspicion  that  the  intra- 
cellular parasites  were  simply  second- 
ary visitors.     One  cannot,  however,  but 
be  struck,    says    the  author,     by    the- 
resemblance  between  this  growth  and 
that  resulting  from    psorospermosis  in 
the  rabbit's  liver. 
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4414)  KlinloBi'  of  Urnveii'ii  IXneaDC. 

Gbcbe    (Neuro'.  Centralbl..  1894,   Xo.   '>) 
maintains    the    infcctiouH     nature    of 
(iraves's  disease.    lie  narrates  a  rapi<lly 
fatal  case  in  a  woman  aged  50.    Tliree 
of   lier  four    cliildren    liad    died;    one 
of  eonvulsions,  two  of  "  nervous  fever." 
As  a  girl  she  was  said  tolmve  Ijeen  ana;- 
niie.  Some  years  a?o  she  began  to  sud'er 
from    nervous    abdominal   pains,    and 
during  the  last  half  ye^r  she  had  had 
occasional  aslhniiitic  attacks,  especially 
in  the  night.     The    patient  herself   at- 
tributed her  illness  to  the  shock  caused 
by  hearing  that  there  was  sugar  in  her 
urine  (said  to  be  about  9  per  cent.)  six 
weeks  before  lier  death.    The  asthmatic 
attacks  became  worse  and   a  swelling 
appeared  in  her  neck.     The  skin  of  her 
face  appeared  smncwhat  bronzed,  as  if 
by  the  sun.      Exophthalmos   was   not 
much  marked,   but  the  signs  of  Stell- 
wag  and  Griife  were  both  present.     The 
thyroid   gland   showed   hypertrophy  of 
tlie  left  lobe  and   isthmus.     Many  en- 
larged lymphatic   glands  could  be  felt 
in  the  neck.    The  heart  was  much  di- 
lated, but  the  heart  sounds  clear;  the 
pulse    was  full,   strong,    and    frequent 
(I'JO  to   130).     There    was  considerable 
dyspncBa,   especially  at  night,  so   that 
the  patient  could  not  lie  down  in  bed; 
some  rhonchus.    A  certain   amount  of 
cudema   in    the    legs.      I'rine    (specific 
gravity  10.'30)  showed  trace  of  albumen 
and  sugar  two  weeks  after  the  supposed 
commencement  of   the  disease.      Some 
tremor  in  the  upper  extremities.   Slight 
fever  in  the   evenings.      She    died    in 
about  six    weeks    from    the    supposed 
commencement.      Granting   the   infec- 
tious nature  of  the  disease,  the  infec- 
tive agent  may  act  (1)  on  the  thyroid 
gland,  causing   perversion  of   its  func- 
tion, which   Miibius   has   suggested  as 
tive  cause  of  Gravc^s's  disease,  the  ner- 
vous system  being  affected  secondarily ; 
or  (2)   on   the   thyroid   gland  and    the 
nervous  system  :  or  (3).  and  more  pro- 
bably, the  infective  agent  or  its  pro- 
ducts might  act  on  the  nervous  system 
directly.     Against   the   nervous   theon,- 
of   Graves's  disease  it  has  been  urged 
that   the    ty  nptoms    do    not  point   to 
one  part  only  of  the  nervous  system 
being      all'ected  ;      this     is,      however, 
no    argument    against     the    infectious 
theory,    for    several    different  parts   of 
the  nervous  system    could   be   affected 
by     a     toxin,     though     the     medulla 
oblongata  might  be  especially   suscep- 
tible or  its  rich  network  of  bloodvessels 
might  facilitate  the  working  of  the  in- 
fectious  agent.     The  causes  which  are 
commonly   invoked  as  starting  points 
for     Graves's     disoase—siiock.     excite- 
ment, overexertion,  ftc— can  hardly  be 
considered   as  of  first  moment,  except 
in   so   far  tliat   they   may   weaken   the 


body  generally  and  render  it  leasable 
to  resist  infection.  Grube  adds  that  he 
can  further  adduce  as  arguments  in 
favour  of  the  infectious  theory  of 
Graves's  disease:  (1)  That  the  disease 
may  supervene  in  cases  of  endemic  or 
hereditary  goitre  ;  (2)  the  occurrence  of 
swelling  in  lymph  glands,  noticed  by 
Mullerand  in  this  case;  and  (.'J)  that  a 
hereditary  character  of  Graves's  disease 
has  been  recognised. 


4«I5)  llrxtrrlcal  Apopl«'X7. 

BisCHOFF  (  Wicn.  med.  H'ocA.,  May  .3rd, 
1894)  reports  a  case  in  a  man,  aged   28. 
Some  fourteen  days  after  severe  mental 
anxiety,  he    suddenly    became    uncon- 
scious.    On    the  next    morning  he  re- 
gained  consciousness,  but  was  found  to 
have  complete  left  hemiplegiaand  hemi- 
an;i'Sthegia     inclnding      the     conjunc- 
tiva,    lie  was  quite  aphasic  and  inner- 
vated his  face  muscles  imperfectly  and 
slowly.    There  was  no  trace  of  spasm 
about  the  face.     On  the  next  day  it  was 
noted   that  the  movements  of  the  left 
eye  were  considerably  limited  when  the 
right  eye    was  covered   up.      He  soon 
began  to  regain  power  in  the  leg.    The 
plantar   reflex    was    absent,    and    the 
left    knee    jerk    less    than    the    right. 
About    the    seventh    day    the    patient 
again  lapsed  into  a  comatose  condition 
lasting  for  two  hours  and  a-half.   Clonic 
spasm  was  noted  on  the  next  day  in  the 
platysma   and  sterno-mastoid  muscles. 
He  steadily  recovered  power,  but    ihe 
an.'osthesia  and  eye  symptoms  persisted. 
A  temporary  weakness   in  the   left  arm 
again  appeared,  and   the  contraction  of 
the  field  of  vision  became  more  marked. 
The  patient  ult  imately  recovered  almost 
completely.     The  author  remarks  that 
the  involvement  of  the  face  and  tongue 
is  rare  in  these  cases,  and  that  (Charcot  s 
statement  that  hysterical  affections  in 
the  face  region  regularly  appear  in  the 
form  of  spasm    is  not  borne  out  here. 
The  diagnosis  was  certain  on  the  third 
day— the  left  hemiplegia,  the  deviation 
of  the  tongue  to   the  right,  the  aphasia 
with  jierfect  power  of  writing,  the  hemi- 
aniosthesia      including     the      mucous 
membranes,  the  diminution  in  the  field 
of  vision  all  pointing   to  hysteria.    The 
affection  of  speech  in  hysteria  is  mostly 
mutism ;  here  the  patient  could  ptionate, 
but    not    articulate.      Any    anatomico- 
pathological    explanation    of    the   eye 
symptoms   was  hardly    possible.     The 
author    maintains    that   the    one-sided 
lesion    was    primary,   and   the    uncon- 
sciousness secondary,  and  that   it  was 
not  an  example    of    hysterical    stupor 
followed    by    paralysis  ;  nor  was  it  an 
instance  of  hysteria   complicating    or- 
ganic disease.     

(416)  McnineltiH  Comttllrntiiiic    Enteric 
fever, 

SxtJHLKN  (Berl.  A/in.  Woch..  April  9th. 
1894)  remarks  that  besides  the  staphy- 
lococcus, streptococcus,  and  pneumo- 
coccus,  other  micro-organisms  may  oc- 
casionally set  up  meningitis.  He 
relates  the  following  case  in  a  man 
whose  wife  and  two  children  were 
already  seized  with  enteric  fever.  After 
a  few  days  of  malaite  he  complained  on 


July  28th  of  headadie,  shivering,  and 
constipation.  He  was  admitte<i  three 
days  later.  On  August  Ist  there  was 
blood  in  the  stools;  stupor,  with  rest- 
lessness and  delirium,  supervened.  On 
the  next  day  sudden  colliipse  appeared, 
from  which  he  rallie<h  but  the  stupor 
persisted.  Ou  August  4th  there  was 
rigidity  of  the  neck,  and  slight  icterus 
was  now  observed.  He  died  al«out 
the  fourteenth  day.  Besides  the  legions 
in  the  alimentary  canal,  there  was  a 
purulent  cerebro-spiual  meningitis, 
folate  cultures  showed  colonies  having 
all  the  characters  of  those  of  thetyphoid 
bacillus,  and  further  invet-tigatioii  con- 
firmed this  view.  The  clinicsil  appear- 
ances, the  existence  of  enteric  fever  in 
the  house,  and  the  presence  of  the  ty- 
phoid bacillus  (in  pure  culture)  in  the 
meningeal  pus  made  the  diagnosis  cer- 
tain.   

<4I*>  Trophic  DUIarbmBceii  In  WaitllBK 
Piil>.j. 

PnAUTOlS  AND  Etienn-e  {IUv.  de  Med., 
April,  1694)  relate  an  exceptional  case 
of  osseous  and  articular  trophic  changes 
in  a  man,  aged  48,  ati'ected  with  pro- 
gressive muscular  atrophy.  The  disease 
began  some  thirteen  years  ago.  On 
admission,  there  was  atrophy  of  the 
muscles  of  the  hands  and  arms.  The 
sterno-mastoid,  trapezius,  pectorales. 
infraspinatus,  seiratut  magnus,  and 
neck  muscles  were  affected  on  both 
sides.  The  legswere  much  less  involved. 
The  right  arm  could  not  be  lifted  to 
the  vertical  position,  and  he  had  great 
difliculty  in  raising  his  head.  On  the 
right  side  the  head  of  the  humerus 
was  ditlooated  upwards,  and  the  sensa- 
tion of  rubbing  two  rough  surfaces 
together  could  be  obtained  here.  A 
large,  irregular  osteophyte  grew  from 
the  scapula.  There  was  in  addition  a 
bilateral  carpo-radial  sublixxation.  On 
the  left  side  the  outer  end  of  the 
clavicle  was  mobile  and  dislocated,  and 
creaking  could  be  felt  in  the  shoulder- 
joint.  The  patellar  reflexes  were  pre- 
sent; there  were  no  ankle  clonus,  pains, 
or  inco-ordination.  The  reaction  of 
degeneration  was  present  in  the  affected 
muscles.  The  pupil  reaction  was  nor- 
mal. There  was  no  evidence  of  pre- 
vious rheumatic  disease,  and  the 
articular  ati'ection  was  certainly  com- 
parable to  that  seen  in  locomotor 
ataxia.  In  all  probability  it  was  due  to 
a  spinal  cord  lesion  similar  to  that  pro- 
ducing the  atrophy,  but  of  hitherto 
undetermined  site. 


SURGERY. 

4 Its)  A  Xew  Mi'tiiiHl  of    l.^lnr  Coealne  for 
Litcal  .iii'i  Mflit.!4la« 

KROCirs  {Otilralld.f.  t'AiV.,  No.  11.1894) 
describes  a  new  method  of  producing 
cocaine  analgesia,  which  is  based  on 
the  fact  that  when  a  solution  of  this 
agent  is  injected  into  the  subcutaneous 
tissue  near  to  a  nerve  trunk  it  causes 
loss  of  sensation  over  a  large  zone  cor- 
responding to  the  peripheral  distribu- 
tion of  this  nerve.  In  order  to  reach 
the  selected  nerve  trunk  with  certainty, 
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and  to  npply  the  cocaine  to  several  of 
its  branches  at  the  same  time,  the 
author,  in  injecting  the  subcutaneous 
tissue,  passes  his  needle  across  the  long 
axis  of  the  limb,  and  as  the  needle  is 
thrust  ahnig,  the  solution  is  gradually 
discharged.  An  injection  made  in  this 
way  across  the  root  of  a  linger  will,  in 
the  course  of  ten  minutes,  result  in 
analgesia  of  the  whole  digit,  not  of  the 
skin  only,  but  also  of  the  tendons,  the 
periosteum,  and  all  the  deep  structures. 
If  one  or  two  injections  be  made  trans- 
versely near  the  wrist,  a  considerable 
extent  of  the  palm  of  the  hand  may  be 
tlms  rendered  analgesic.  The  sensi- 
bility of  the  ulnar  side  of  the  hand  as 
far  as  the  roots  of  the  last  two  fingers 
may.  it  is  stated,  be  abolished  by  inject- 
ing a  solution  of  cocaine  over  the  ulnar 
nerve  at  the  back  of  tlic  elbow.  By  in- 
jecting over  both  supraorbital  notches, 
analgesia  maybe  produced  in  the  whole 
of  the  middle  portion  of  the  forehead. 
The  analgesia  caused  by  this  metlaod  of 
using  cocaine  attains  its  greatest  in- 
tensity and  extent  from  five  to  ten 
minutes  after  the  injection,  and  is 
maintained  for  a  quarter  of  an  hour  or 
even  longer.  The  author  injects  only  a 
weak  (2  per  cent.)  solution  of  cocaine, 
and  keeps  the  patient  recumbent  for  at 
least  a  quarter  of  an  hour  after  the 
operation.  This  method  has  been  prac- 
tised with  success  at  Helsingfors  in 
•200  minor  operations,  such  as  amputa- 
tion of  the  fingers  and  toes,  excision  of 
palmar  fascia,  and  phimosis. 


<«19)  Cicntriclnl   Xarronins  of  the 
(Esoiilinsiis. 

TiETZE  ; 7)e«?.  meil.  Jloc/i.,  1SS4.  Isos.  16 
and  17)  discusses  the  treatment  of  the 
narrowing  consequent  upon  swallowing 
corrosives.  He  first  records  a  case  in  a 
man,  aged  26,  coming  under  treatment 
early.  A  peri-oesophageal  abscess  de- 
veloped, and  gastrostomy  had  to  be 
performed.  The  stricture  was  ultimately 
successfully  treated  by  bougies,  and  the 
gastric  fistula  healed  spontaneously. 
The  principle  of  not  passing  a  bougie 
for  some  time  in  such  cases  is  very 
generally  admitted.  Gastrostomy  must 
not  be  delayed  too  long.  Any  question 
of  Q^sophagotomy  can  hardly  arise  here. 
The  diagnosis  of  abscess  cannot  be  made 
until  pus  is  spat  up.  A  second  stric- 
ture was  present  lower  down-  in  this 
case,  and  probably  another  in  the  neigh- 
bourhood of  the  pylorus.  In  cases  of 
long  standing  the  bougie  should  be 
used,  but  it  is  not  always  successful. 
The  lumen  of  the  tube  may  be  eccentric, 
or  a  diverticulum  may  exist  above  the 
stricture.  In  such  cases,  where  fluids 
pass  with  difficulty  and  the  nutrition  of 
the  patient  is  clearly  sufl'ering,  gas- 
trostomy should  be  done.  An  example 
is  given  of  a  fatal  case  in  a  child,  aged 
1?  year,  where  delay  precluded  the  idea 
of  an  operation.  Again,  in  severe  cases, 
where  fluids  are  swallowed  with  difli- 
cnlty,  and  -ven  small  bougies  pass,  yet 
gastrostomy  may  be  the  only  means  of 
successful  treatment.  Hitherto  bougies 
have  been  the  sovereign  remedy  here. 
The  passing  of  bougies  is  not  unat- 
tended with  danger.  A  case  is  recorded 
1112b 


in  a  bo(y,  aged  16,  in  whom  twelve  days 
after  gastrostomy  a  thread  was  passed 
with  a  sound  through  the  whole  length 
of  the  tesophagus,  one  end  coming  out 
through  the  nose,  and  the  other  through 
the  gastric  llstula.  A  drainage  tube 
was  eventually  passed  through  the  stric- 
ture and  left.  Dilatation  was  effected, 
and  eventually  the  gastric  fistula  was 
allowed  to  close.  In  cases  where  fluids 
can  still  be  swallowed,  and  yet  no 
bougie  can  be  passed,  a  shot,  with 
a  thread  attached  to  it,  may  be  swal- 
lowed (after  gastrostomy),  and  a  drainage 
tube  thus  be  got  through  the  stricture. 
If  this  procedure  is  not  successful 
bougies  may  be  passed  up  the  oesopha- 
gus through  the  stomach.  A  case  of  a 
boy,  aged  If  year,  is  recorded  in  which 
the  dilatation  of  the  stricture  (opposite 
the  upper  limit  of  the  thorax)  could  not 
be  effected  by  way  of  the  stomach. 
Oisophagotdmy  was  performed,  and  a 
diverticulum  was  found  above  the  stric- 
ture. A  silk  thread  with  a  sound  was 
passed  through  the  cesophagus,  and  a 
drainage  tube  introduced  in  this  way. 
Bougies  were  subsequently  passed.  The 
o-sophagotomy  wound  closed  in  four 
weeks,  and  the  gastric  fistula  in  one  year 
and  three-quarters  after  its  formation, 
the  patient  being  eventually  perfectly 
well.  Another  case  is  related  in  a  girl, 
aged  22,  in  whom,  after  gastrostomy, 
attempts  were  made  for  some  time  to 
dilate  the  stricture  from  below,  but  a 
bougie  could  not  be  passed  from  above. 
CEsophagotomy  was  performed,  a  diver- 
ticulum found,  and  a  communication 
made  between  this  latter  and  the  de- 
scending part  of  the  curve  into  which  the 
oesophagus  had  been  thrown.  A  drainage 
tube  was  got  through,  and  dilatation 
completed  with  bougies,  the  patient 
eventually  recovering.  The  author 
draws  attention  to  the  value  of  gas- 
trostomy in  these  cases  in  (1)  finding 
out  the  site  of.and  treating  the  stricture, 
and  (2)  maintaining  the  nutrition  of  the 
patient.  For  these  temporary  gastric 
fistulee  Witzel's  method  is  recom- 
mended. The  iiuthor  concludes  that 
(1)  gastrostomy  should  be  done  in 
severe  cases  more  often  than  it  has 
been  in  the  past ;  (2)  continuous  dilata- 
tion with  a  drainage  tube  is  more  rapid 
and  lees  dangerous  than  with  bougies  : 
and  (3)  combined  gastrostomy  and 
cesophagotomy  may  lead  to  success  in 
some  eases. 

<420)  Snblnxallon  of  (he  Vertebral 
<'oluinn. 

BAUMtJLLER  (Miinch.  med.  JVoch.,  April 
24th.  1894)  relates  the  following  case. 
A  boy  aged  13.  after  a  severe  injury  to 
the  back,  together  with  a  crushing  of 
one  foot,  was  admitted  with  pains 
in  the  back  and  legs,  some  degree 
of  paraplegia  and  total  loss  of  control 
over  the  bladder  and  rectum.  The 
second  lumbar  vertebra  was  found  to 
be  displaced  forwards,  a  depression 
existing  between  it  and  the  o:ir  above. 
There  was  also  swelling  with  discolora- 
tion of  the  skin  at  this  place.  On  the 
next  day  the  subluxation  was  reduced 
under  chloroform.  The  boy  was  placed 
on  the  left  side,  and  a  jack  towel  passed 


round  the  back  and  crossed  over  the 
chest.  Traction  was  made  on  the  ends, 
towards  the  head,  by  two  assistants, 
while  a  third  steadied  the  legs  bent  at 
the  knees.  At  the  same  time  the  author 
gently  manipulated  the  parts.  In  less 
than  a  minute  the  parts  fell  back  into 
position  with  a  perceptible  and  audible 
snap.  Crepitation  could  now  be  felt  in 
places,  due  no  doubt  to  the  fractured 
processes.  After  a  few  days  a  plaster- 
of-paris  belt  was  applied  and  kept  on 
for  five  weeks.  During  this  time  the 
patient  steadily  improved,  and  seven 
weeks  after  the  injury  all  paralysis  had 
disappeared,  except  in  the  right  exten- 
sorcommunis  digitorum  and  theperonei 
muscles  ;  there  were  no  pains  and  the 
bladder  and  rectum  acted  normally. 
Ten  days  afterwards  he  left  his  bed. 
About  a  year  later  there  was  still  some 
paresis  in  the  right  tibial  region,  but 
the  boy  could  stand  for  some  hours 
without  fatigue.  The  author  briefly 
refers  to  the  recorded  cases  of  luxation 
in  the  lumbar  spine,  some  nine  in  all. 
In  only  one  case  was  reduction  at- 
tempted, and  in  this,  as  in  the  above 
described  case,  it  was  successful. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN. 

<121>  Abortion  :   Death. 

Jacobs,  of  Biussels  (,Nouv.  Archives 
d'Obstet.  et  de  Gynec.  February  25th, 
1894,  Supplement),  "publishes  a  fatal  case 
which  for  several  reasons  deserves  seri- 
ous consideration.  On  November  24th, 
18S)3,  a  4-para,  aged  20,  aborted  in  the 
middle  of  the  third  month,  expelling 
the  foetus,  but  not  the  placenta.  There 
had  been  difficulty  in  getting  away  the 
placenta  at  the  three  previous  labours. 
The  patient's  husband  had  contracted 
gonorrha?a.  and  she  had  rigors  during 
this  fourth  pregnancy.  On  November 
27th  the  lochia  were  foetid,  on  the  28tli 
the  placenta  was  extracted  piecemeal, 
and  the  blunt  curette  used  with  all  pre- 
cautions. Shortly  afterwards  the  tem- 
perature rose  over  ICi",  but  the  fever 
slowly  subsided.  The  patient  got  up  on 
the  tenth  day.  On  December  8th  severe 
pains  in  the  left  thigh  set  in,  followed 
by  an  attack  of  parametritis,  detected 
by  pelvic  exploration.  There  was  no 
fever.  On  .lanuary  1st,  1894,  she  was 
suddenly  taken  ill,  and  appeared  mori- 
bund. Abdominal  section  was  per- 
formed next  day.  A  quantity  of  puru- 
lent fluid  escaped.  A  ruptured  pyo- 
salpinx  was  detected  on  the  left  side. 
It  was  too  adherent  to  al'ow  of  removal 
of  the  appendages,  so  it  was  simply 
washed  out ;  the  bowels  and  uterus 
were  protected  by  packing  with  gauze. 
Jacobs  intended  to  open  up  the  collec- 
tion of  pus  through  the  vagina  a  few  days 
later.  The  patient,  however,  died  some 
hours  after  the  operation.  There  was 
dense  parametritic  exudation  around 
the  suppurating  left  appendages.  The 
uterus  had  verj'  thick  walls.  The 
cavity  was  dilated  at  the  left  corner,  the 
uterine  end  of  the  corresponding  tube 
being  dilated.  The  abnormal  dilatation 
was  occupied  by  jilacental  tissue. 


Mat  26,  1894.J 


EPITOME   OF   CURRENT    MEDICAL  LITERATURE. 


[ 


.Mkd:ui  Jorui&l 


ruu.       OH 


Hfl}   4;iin(>rrlia-:il    HtoiiiolltlH    iiiiil   Opilllinl- 
iiiln  In  \c»-l>orii  <'hll<l. 

Lkyden,  of  }ire&\a.\l  (Cenlral/il.  f.Gi/niik., 
No.  8,  1894)  writes  that  a  single  girl, 
aged  L'O,  was  recently  delivered,  a  little 
before  term,  of  her  first  child.  There 
had  been  moderate  vaginal  discharge 
during  the  last  months  of  pregnancy; 
on  that  account  the  vagina  was  freely 
■washed  out  with  lysol  during  the  entire 
puerperium,  so  that  the  discharge 
steadily  disappeared.  The  labour  was 
normal.  The  child  (a  girl)  was  rather 
weakly.  Directly  the  head  was  delivered 
the  eyes  were  washed  with  a  1  in  7,000 
solution  of  sublimate.  Until  tlie  even- 
ing of  the  sixth  day  the  child  seemed 
fairly  well;  it  took  the  breast,  the 
motions  were  normal,  and  the  eyelids 
did  not  stick  together ;  hut  the  skin 
"became  jaundiced,  and  on  the  morning 
of  tlie  seventh  day  there  were  all  the 
signs  of  gonorrliceal  ophthalmia  in  the 
right  eye.  A  large  pustule  was  found 
on  the  mucous  membrane  of  the  upper 
lip,  close  to  the  gum.  Tlie  pus  wliich 
it  contained  wa.s  found  full  of  gonoeocci. 
Notwithstanding  all  precautions  (the 
case  wa.f  in  the  Breslau  Lying-in  Hos- 
pital) the  left  eye  was  attacked  on  the 
next  day.  The  purulent  inflammation 
of  the  mouth  increased,  and  there  was 
■diarrhwa.  The  eyes,  however,  were 
saved,  and  after  frequent  washing  of 
the  buccal  mucous  membrane  with  the 
I  in  7,000  sublimate  lotion,  the  purulent 
crusts  which  l)ad  formed  disappeared, 
and  nine  days  after  the  first  appearance 
of  the  pustule  a  desquamating  area 
marked  the  seat  of  disease.  The 
mother's  nipples  did  not  become  sore ; 
tlie  child,  however,  was  fed  with  the 
bottle  directly  the  soreness  of  the  lip 
was  detected. 

H33>  Ovnrinn  Tumour  In   Infancy. 

Mahchatd  (Centralbl.f.  Gxjnak..  No.  17. 
1894)  adds  a  case  of  some  importance  to 
the  interesting  series  of  ovarian  growths 
before  puberty  already  collected.  He 
recently  exhibited,  before  the  Medical 
Society  of  JIarburg,  a  sniall-eelled  sar- 
coma of  the  ovary,  which  had  infected 
the  small  intestine;  the  subject  was  a 
child  aged  4.  The  clinical  history  is  not 
given. 

<«««>  Eleetrlellr  nnd  Fibroids  :  Fntnl 
EiiibollMin. 

Bhindei,  (lUpcrtiiire  fnirernrl/i'  d'OhxtiH. 
^t  de  Gtjntc,  .Vpril  i;.")tli,  ISIH)  recently 
made  a  necropsy  on  a  woman,  aged  45, 
who  suddenly  died  of  pulmonary  em- 
bolism a  few  days  after  the  application 
of  electrolysis.  The  signs  of  pulmonarj' 
embolism  were  very  marked. but  unfortu- 
nately the  thorax  was  not  opened.  The 
uterus  contained  subperitoneal  and  in- 
terstitial myoiiiata  and  one  libroid  jioly- 
pus,  the  source  of  thebleedingforwhich 
the  patient  had  sought  treatment.  The 
polypus  was  ulcerated  probably  from 
the  elt'ects  of  tlie  electrical  appliance 
introduced  into  the  uterine  cavity.  The 
left  tube  and  ovary  had  suppurated  and 
adhered  strongly  to  adjacent  intestines. 
The  left  internal  iliac  vein  was  dilated 
and  contained  hard  clots  ;  tlie  right 
hypogastric  bore  a  softer  clot.    Pieces 


of  the  old  clot  in  the  internal  iliac  had 
possibly  become  detached  and  caused 
pulmonar>'  embolism,  though  Urindel 
admits  tliat  the  clot  might  have  been 
post  mortem.  If  ante  mortem,  the  sym- 
ptoms might  have  been  set  up  by  an 
attack  of  phlebitis,  the  result  of  the 
maiiicuvres  carried  out  with  a  view 
of  curing  the  fibroid. 

(4«5>  Trealnicnt  of  Stamp  In  Hyutereeloinr 
for  FIbroldii. 

Vojj  Meveb(/«V.«oA/.  (ieburts.  u.  Gi/viik., 
vol.  xxviii,  part  1,  1894),  in  answering 
the  objections  raised  against  supra- 
vaginal hysterectomy,  says  that  the 
stumj)  of  the  uterus  need  never  become 
oll'ensive.  He  soaks  it  thoroughly  with 
collodion,  and  protects  it  with  a  mantle 
of  collodion  poured  over  its  surface.  In 
every  ease  tlie  stump  remains  abso- 
lutely dry,  aseptic,  and  free  from  fretor. 
Tlie  interior  remains  moist,  looking  and 
smelling  like  meat  extract.  The  stump 
can  then  be  left  eight  to  ten  days  un- 
disturbed, at  the  end  of  which  time  the 
peritoneum  will  be  securely  closed. 


THERAPEUTICS. 


<t«6>  Trcalment  by  TlsWie  Exirarls. 

(JOLDSCHKIDEE  (Dntt.  Died.  Woc/i..  April 
;26th,  1894)  relates  the  investigations 
into  this  subject  carried  out  in  Leyden's 
clinic.  One  early  and  somewliat  doubt- 
ful case  of  myxcedema  was  treated  with 
various  preparations  of  thyroid  gland, 
but  without  obvious  benefit.  Of  course 
this  case  cannot  militate  against  the 
tliyroid  treatment,  which  has  in  un- 
questioned cases  yielded  the  best  re- 
sults. The  thyroid  treatment  really 
constitutes  the  scientific  basis  upon 
which  similar  treatment  in  other  dis- 
eases has  been  made  to  rest.  Six  cases 
of  diabetes  were  treated  with  pancreatic 
extract  without  the  least  benefit.  One 
case  of  exophthalmic  goitre  treated 
with  thyroid  extract  showed  co  im- 
provement. The  treatment,  however, 
did  no  harm  :  when  such  occurs  the 
author  believes  it  due  to  too  rapid 
administration.  A  case  of  pernicious 
amcmia  treated  with  marrow  extract 
yielded  no  results.  The  author  has  not 
tried  spermin  nor  yet  extracts  of  nervous 
tissue.  Attention  is  drawn  to  the 
composite  nature  of  these  extracts, 
which  do  not  contain  the  supposed 
specific  substance  alone.  As  matters  of 
curiosity  a  case  of  phthisis  is  cited, 
which  was  treated  with  marked  benefit 
with  splenic  extract,  and  a  case  of 
Adlison's  disease  treated  two  years  ago 
with  tuberculin  with  apparently  the 
best  results.  The  author  thinks  it  open 
to  serious  doubt  whether  the  general 
application  of  this  new  method  of  treat- 
ment has  a  future  before  it. 


<421>    «'nrc  of    the  Month   In    Sick   Person". 

KoSKKUACH  iZeit.  fill-  Kiankenpftqie. 
Apr'l,  l.-^'Hi  says  that  in  many  illiiei-ses 
tliere  is  almost  sure  to  be  secondar>' 
trouble  in  the  mouth  if  preventiw 
measures  be  not  taken.  A  warning 
sign  is  dryness  and  redness  of  the 
tongue  and  mucous   membrane  of  the 


mouth,  with  difficulty  in  swallowing; 
further  signs  are  an  evil  odour  from  the 
mouth,  coated  tongue  and  gums,  bleed- 
ing of  the  gums,  etc.  .lust  as  special 
care  of  tlie  mouth  is  required  in  pa- 
tients with  carious  teeth,  smokers  and 
chewers  of  tobacco,  so  it  is  also  in  the 
case  of  unconscious  or  paralysed  per- 
sons ;  patients  with  fever  or  suffering 
from  chronic  digestive  complaints  ; 
those  taking  medicines,  such  as  mer- 
cury or  iodides,  or  who,  on  account  of 
general  weakness,  have  to  take  strong 
alcoholic  drinks;  but,  perhaps,  the 
most  important  class  of  those  in  whom 
special  care  of  the  mouth  must  be  taken 
are  patients  with  fever.  Parasites  are 
always  present  in  the  mouth,  but  it  is 
only  when  the  tissues  are  weakened  that 
they  undergo  invasion  by  these  para- 
sites, which  become  then  really  patho- 
genic. There  is  nothing  which  one  can 
do  for  sick  persons  which  is  unim- 
portant, and  by  neglect  in  the  care  of 
the  mouth  convalescence  may  be  re- 
tarded. Kosenbach  concludes  with  the 
following  rules;  (I)  Patients  with  good 
digestive  powers,  free  from  fever,  and 
with  no  loss  of  consciousness  require 
no  more  than  the  ordinary  care  of  the 
mouth.  (2)  In  children  and  very  old 
patients  the  less  solid  food  taken  the 
greater  should  be  the  care  with  the 
mouth.  They  should  rinse  the  mouth 
out  several  times  a  day  with  lukewarm 
water  containing  a  little  common  salt, 
tincture  of  myrrh  or  eau-de-Cologne 
added  to  stimulate  secretion.  When 
there  is  a  tendency  to  bleeding  of  the 
gums  or  when  tlie  teeth  are  bad  a  pinch 
of  powdered  boric  acid  may  be  twice 
daily  rubbed  in  between  the  lips  and 
gums.  Patients  with  false  teeth  should 
remove  their  false  teeth  when,  owing 
to  loss  of  appetite  or  chronic  gastric 
disturbance,  they  cannot  take  solid 
food.  (3)  In  patients  with  partial  loss 
of  consciousness  the  mouth  should  be 
examined  several  times  a  day  for  small 
sores,  such  as  may  arise  from  the  press- 
ure of  the  teeth  on  the  lips,  etc.  i^uch 
sores  should  be  powdered  with  a  little 
boric  acid  or  chlorate  of  potash,  and 
the  cracks  at  the  corners  of  the  lips 
heal  quickly  if  dried  with  a  clean  towel 
and  treated  with  boric  acid  or  vaseline. 
The  mucous  membrane  may  be  stimu- 
lated by  wiping  the  tongue  and  mouth 
and  pressing  on  the  tongue  with  a  moist 
towel  every  two  or  three  hours ;  if 
necessary,  the  hinder  part  of  the  tongue 
should  be  cleaned  witli  a  wad  of  cotton 
wool  fastened  to  a  stem.  If  the  patient 
sleep  with  the  mouth  open  the  air  in  the 
room  must  be  kept  moist ;  a  moistened 
layer  of  muslin  laid  on  the  mouth  may 
be  of  some  service.  (4)  Patients  with 
fever  should  have  something  to  drink- 
cold  water  or  weak  lemonade — at  least 
every  hour;  one  must  not  wait  until 
the  patient  asks  for  drink.  Besides 
preventing  dryness,  the  fiuid  maintains 
the  activity  of  the  glands  and  the  whole 
function  of  the  mucous  membrane. 
Many  patients  are  prevented  from 
drinking  by  a  painful,  dry  and  cracked 
condition  of  the  lips,  and  therefore  all 
feverish  patients  should  from  the  com- 
'  mencement  of  their  illness  have  their 
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lips  rahbed  several  times  a  dny  with 
VMseline  or  fat.  In  protracted  eases  of 
fever  the  moutli  may  also  be  swabbed 
oat  with  oil,  fat,  or  greatly  diluted 
glycerine. 

<4«!))   nnUln. 

KoBERT  (Cenfralfil.  f.  iim.  Med..  April 
21st,  18!H)  says  that  pure  saccharin  is 
described  by  many  as  not  being  really 
sweet.  Dul?in,  discovered  by  Berliner- 
blau,  has  a  pure  sweet  taste,  and  excels 
saccharin  in  sweetness  some  "200  to  L'.'iO 
times.  In  structure  it  is  an  aromatic 
urea  derivative— paraphenetol  carba- 
mide— and  is  allied  to  phenacetin.  It 
is  soluble  in  800  parts  of  water  at  15°  C, 
in  .'Kl  of  hot  water,  and  in  2,5  of  !>"  per 
cent,  of  alcohol.  Experimentally  duUMn 
has  been  shown  to  be  harmless"  to  rab- 
bits, hut  in  dogs,  which  are  more  sus- 
ceptible to  its  action,  the  evidence  is 
somewhat  conflicting.  From  his  own 
experiments  on  cats  the  author  con- 
cludes that  doses  con-esponding  to  such 
as  would  be  used  in  man  are  harmless : 
with  abnormally  large  doses  the  cats 
became  ill,  and  eventually  died  with 
cerebral  symptoms.  In  "diabetes  it 
must  be  used  in  relatively  small  doses. 
Ewald  ha?  given  it  in  doses  up  to  1..5  g. 
in  the  day.  The  author  concludes  that 
dulcin  in  reasonable  doses  is,  as  far  as 
we  know  at  present,  harmless,  and  is 
an  advance  upon  the  use  of  saccharin 
owing  to  its  sn-eeter  taste.  It  does  not 
bring  about  any  decomposition  of  the 
blood. 

<t«9>  lUtilakin. 

F.  Mbekel  (Mi'mch.  med.  Wocfi.,  April 
24th,  1804)  oHserves  that  this  drug  has 
been  recommended  as  an  antipyretic, 
antirheumatic,  and  antineuralgic.  It 
is  a  salicylic  derivative  and  contains 
about  .50  per  cent,  of  salicylaldehyde  ; 
thus  4  g.  corresponds  to  a  little  more 
than  2  g.  salicylic  acid.  The  author  has 
tried  malakin  in  18  cases,  l.i  of  acute 
rheumatism,  2  of  enteric  fever,  and  1  of 
neuralgic  pains  in  typhlitis.  Its  action 
is  very  mild,  and  no  unpleasant  bye- 
eflfeels  are  noted  :  at  most  the  profuse 
perspirations  generally  following  its  ad- 
ministration might  be  looked  upon  as 
unpleasant.  Perhaps  the  quality  of  the 
pulse  suffered  occasionally.  The  drug 
has  a  distinct  antipyretic  effect,  but 
this  is  not  permanent.  As  an  anti- 
rheumatic it  can  produce  a  decided  im- 
provement in  the  articular  manifesta- 
tions. In  15  eases  of  acute  rheumatism 
a  favourable  effect  was  noted  in  9,  and 
in  2  of  these  other  remedies  had  been 
used  without  benetit.  The  author  looks 
upon  malakiii  as  an  addition  to  our  re- 
sources where  other  remedies  fail. 
Whether  it  can  be  given  like  the  sali- 
cylates in  larger  and  more  frequent 
doses  remains  to  be  shown. 


cases,  the  test  breakfast  is  useful  ;  in 
marked  cases  remains  of  food  are  found 
in  the  water  used  for  washing  out  the 
stomach  on  the  following  morning, 
whereas  in  mild  cases  the  stomach  is 
able  to  deal  with  such  moderate  de- 
mands. Pronounced  atonic  dilatation 
is  not,  in  the  author's  opinion,  such  a 
rare  event  as  is  sometimes  represented. 
.At  first  the  dry  diet  was  employed,  and 
for  slighter  cases  it  sufficed ;  but  a 
rigorous  carrying  out  of  this  regimen 
was  often  of  disadvantage.  Washing 
out  the  stomach  proved  a  great  advance, 
as  in  this  way  the  stomach  was  freed  of 
very  acid  and  fermenting  contents. 
Here,  however,  a  considerable  amount  of 
nourishment  is  withdrawn,  and  the 
patient's  nutrition  and  weight  may 
suH'er.  Kectal  alimentation  must  in 
addition  be  had  recourse  to  :  either  water 
alone  or  the  desirable  food  stuffs  may 
be  thus  used.  The  amount  of  urine 
passed  is  a  practical  measure  of  the 
gastric  insufficiency.  By  a  strict  dry 
diet  and  supplying  the  necessary  water 
by  the  rectum,  the  patient's  condition 
may  be  very  greatly  improved.  Clysters 
containing  grape  sugar  are  apt  to  fer- 
ment and  to  produce  diarrhoea,  and  the 
same  is  true  of  those  containing  peptone 
frequently  reflated.  The  diet  must  be 
suited  to  the  condition  of  the  gastric 
chemistry.  If  hyperacidity  is  present 
large  doses  of  alkalies  are  indicated. 
Washing  out  the  stomach  is,  according 
to  the  author,  best  done  in  the  morning. 
Raising  the  foot  of  the  bed  is  said  to  be 
useful  in  helping  to  empty  the  pyloric 
antrum.  If  fermentation  is  present, 
harmless  antiseptics  should  be  added  to 
the  water,  and  salicylic  acid,  creosote, 
bismuth,  salicylate  given  internally. 
If  the  abdominal  walls  are  lax.  a  belt 
should  be  used.  The  author  says  that 
the  prognosis  is  considerably  improved 
by  the  use  of  the  dry  diet,  and  supply- 
ing fluid  by  the  rectum. 


PATHOLOGY. 


««»•)  Trenlment   of  Atonic  <;iuli-fc 
■>IIalatlon. 

Wegele  {Miinc/t.  med.  Work.,  March 
28th,  1894)  deals  with  the  severer  forms 
of  this  disease,  and  not  with  such  as 
accompany  any  gastric  aflection  lasting 
over  any  considerable  time.  For  the 
practical  distinction  of  mild  from  severe 
1142  D 


♦431)  The  Par.'isites  of  t'niicpr. 

KcBLOFF  (Centralhl.  f.  Bakt..  B.  xv, 
Xos.  10  and  11)  considers  it  very  de- 
sirable that  those  engaged  in  investi- 
gating the  supposed  organisms  of  cancer 
should  furnish  with  each  published 
case  the  history  of  the  patient,  and  a 
clinical  and  pathologico-anatomical  ac- 
count of  the  cancer.  Seeing  that  in  all 
these  respects  cases  difter  greatly  from 
each  other,  it  is  very  probable  that  the 
parasites  present  also  vary  in  different 
cases.  Only  by  some  such  plan  can  we 
hope  to  systematise  the  results  arrived 
at  by  various  investigators.  In  the  pre- 
sent article  especial  attention  is  di'awn 
to  the  organism  (Rkopalocephalus  can- 
ci-romatoxux)  described  by  Korotnett'. 
Kurloffhas  found  what  appears  to  be 
the  same  body  in  a  primary  cancer  of 
the  dorsum  of  the  hand  in  a  male,  aged 
80  years.  The  supposed  parasite  lay  in 
a  vacuole  within  the  epithelial  cell. 
The  tissue  was  prepared  as  follows : 
small  pieces  were  fixed  in  Flemming's 
solution  and  cut  in  paraffin.  Sections 
were    stained   in    various    ways,   those 


treated  by  safranin  being  the  most  suc- 
cessful. The  most  notable  feature  of 
this  parasite  is  its  great  size;  it  is 
readily  seen  under  a  magnification  of 
.too  to  4(Kj.  It  presents  well-marked 
pi^cudopodia,  by  which  movement,  with 
passage  from  cell  to  cell,  appears  to 
take  place.  Kurloft"  is  satisfied  of  the 
parasitic  nature  of  this  body.  Estab- 
lishing itself  within  the  epithelial  cell 
of  the  carcinoma,  it  leads  to  hyper- 
trophy of  this  cell,  which  results  in  the 
formation  of  epithelial  "  nests.". 


<433>  Occurrence  of  llvln^r  Pnrnsltcft  In 

the  Blooil   and   CanceroOK   <'ell8   lu 

<'ase!4  or  <'arctiiotna. 

Ix  patients  suffering  from  carcinoma, 
Kahane  (Centralhl.  f.  Bakt.,  B.  xv.  No. 
12)  finds  in  blood  from  the  fresh  growth, 
and  also  fi'om  the  finger  tip,  minute, 
irregular,  amoeboid,  highly-refractile 
bodies,  which  he  regards  as  parasites. 
These  show  very  active  rotatory 
and  progressive  movements.  The 
small  bodies  lie  free  in  the  blood 
stream,  and  also  within  the  red  cor- 
puscles. The  movements  are  kept  up 
for  an  appreciable  time  after  penetra- 
tion of  the  corpuscle.  Kahane  thinks 
that  further  investigation  may  show 
morphological  and  biological  points  of 
resemblance  between  these  bodies  and 
the  Plasmodia  of  malaria.  Examina- 
tion in  the  fresh  state  disclosed  similar 
bodies  within  the  cells  of  the  cancer. 
The  growths  examined  were  epithelio- 
mata  situated  upon  the  face,  prepuce, 
and  cervix. 

(433»  Xbe  Saliva  and  some  Bacteria. 

Oeawitz  and  Steffbn  (Berlin,  klin. 
M'ock.,  April  30th,  1894)  first  refer  to  the 
investigations  of  A.  Schmidt  (Epitome, 
August  26th,  1893,  par.  178)  in  regard  to 
the  sputum  as  a  cultivation  medium. 
Steffen  has  himself  shown  that  the 
sputum  serves  this  purpose  for  the 
staphylococcus,  streptococcus,  and 
diphtheria  bacillus.  The  authors  have 
investigated  the  duration  of  life  and 
question  of  virulence  of  the  pneumo- 
coccus  cultivated  in  pneumonic  sputum. 
The  duration  of  life  is  in  this  way  con- 
siderably increased,  and  the  pneumo- 
coccus,  enfeebled  by  long  cultivation. 
shows  vigorous  growth  when  transferred 
to  such  sputum.  Like  other  authors 
they  have  found  that  pneumococcus 
present  in  the  saliva  soon  loses  its 
virulence,  and  in  six  or  seven  days  is 
harmless.  If  injected  into  animals, 
however,  in  this  attenuated  form  it  pro- 
tects them  against  the  pneumococcus 
infection.  Such  pneumococci  transferred 
to  pneumonic  sputum  have  their  viru- 
lence considerably  increased.  This  is 
quite  unlike  anything  that  happens  in 
the  case  of  other  artificial  cultivation 
media.  For  the  purpose  of  regaining 
its  original  virulence  the  pneumococcus 
has  hitherto  been  passed  through  a  sus- 
ceptible animal,  but  by  these  experi- 
ments it  is  shown  that  the  same  effect 
can  be  produced  in  the  shortest  time  by 
transferring  it  to  sterilised  pneumonic 
sputum.  The  diplococeus  in  the  saliva 
and  that  in  thepneumonic  sputum  have 
a  different  degree  of  virulence.' '•<<:•- 
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MEDICINE. 

<434>  Oxniarla. 

BoiTBgiEB  (Ann.  de  la  Nocd' Ifi/ilr.  Mfd. 
do  J'tiris,  18i)4)  gives  notes  of  Cd  cases 
treated  at  Contiexeville.  Oxalate  of 
lime  is  pro>)iibly  intimately  allii^ci  to 
urie  acid,  and  out  of  450  patients  suffer- 
ing from  gout  or  uric  acid  gravel 
Boursier  found  crystals  of  oxalate  of 
lime  in  tlie  urine  of  150;  Debout 
d'Estn'es  found  it  slightly  less  fre- 
quently. Tlie  liigli  specilic  gravity, 
usual  in  the  urine  of  oxaluria,  is  pro- 
bably due  to  the  presence  of  oxalates, 
and  when  these  are  replaced  by  uric 
acid  the  specific  gravity  of  the  urine 
usually  falls.  The  renal  pains  in  oxal- 
uria vaiy  much  in  intensity  and  situa- 
tion ;  they  may  be  aceompanieii  by 
nausea,  and  take  on  the  appearance  of 
true  nephritic  colic,  with  or  without 
the  expulsion  of  oxalic  gravel,  but  the 
intensity  of  the  pain  is  in  no  relation  to 
the  size  of  the  oxalic  fragments. 
Hsematuria  was  observed  in  more  than 
a  third  of  the  t'S  cases  ;  it  is  usually 
very  slight,  and  results,  not  from  the 
presence  of  oxalic  gravel,  but  from  con- 
gestion of  the  kidneys  due  to  the  irrita- 
tion by  the  oxalates.  In  one  case  h:cmo- 
globinuria,  like  paroxysmal  h.i^mo- 
globinuria,  was  obsei-ve(i.  In  oxaluria 
the  bladder  may  he  irritable,  and  the 
frequency  of  micturition,  accompanied 
by  intermittenc(>  in  the  stream  and  a 
sensation  of  burning  in  the  urethra, 
may  give  rise  to  a  suspicion  of  vesical 
calculus.  Oxaluria  may  be,  so  to  speak, 
physiological,  that  is,  due  to  a  diet  with 
vegetables  rich  in  oxalate  of  lime,  or  it 
may  be  pathological.  In  the  latter  case 
it  forms  part  of  a  "  syndroma  "  of  sym- 
ptoms, the  chief  of  which  are  dyspepsia 
and  nervous  troubles.  Dyspepsia  was 
noted  in  halt  of  the  GG  cases  ;  constipa- 
tion was  also  frequent  and  often  accom- 
panied by  hfemorrhoids  :  diai-rhoea  was 
noted  in  some  cases.  Owing  to  their 
nervous  troubles  many  of  the  patients 
may  bo  classed  as  neurasthenics.  Boils 
and  carbuncles  frequently  accompany 
oxaluria.  lioursier  has  not  noticed  the 
spasmodic  cough  recorded  by  some 
English  authors.  In  the  etiology  of 
oxahiria  heredity  plays  a  great  part, 
especially  liereditaiy  predisposition  to 
arthritism.  As  determining  causes 
Boursier  attach(>s  most  impoitance  to 
dyspepsia  and  nervous  troubles;  he 
considers  that  oxaluria  should  be 
regarded  rather  as  a  form  of  dyspepsia 
than  as  a  separate  disease  :  he  does  not, 
like  Begbie.  think  that  the  dyspepsia  and 
nervous  troubles  are  due  to  a  sort  of 
"  oxaltemia."  ISoursier  follows  Ilahn 
and  Beneke  in  attributing  oxaluria  to 
an  aiTcst  in  the  catabolic  changes 
normally  undergone  by  niti-ogenous 
material  before  excretion  from  the 
body ;     hence    it    is    that    oxaluria    is 


induced  by  all  the  causes  which  lead  to 
a  disturbance  in  nutrition,  the rrilenti"<e- 
merit  de  la  nutrition  of  Bouchard,  which 
prevents  the  proper  oxidation  in  the 
tissues.  Oxaluria  may  lead  to  the 
formation  of  oxalic  gravel  or  calculus 
in  the  kidney  or  the  bladder;  these 
differ  from  those  of  uric  acid,  because 
in  the  ease  of  oxalate  of  lime  the  fre- 
quency and  intensity  of  nephritic  colic 
are  in  general  greater  and  lisematnria 
is  more  frequent;  another  difference  is 
that  uric  acid  sand  is  more  often 
expelled  than  oxalic  sand.  Oxalic 
calculi  take  longer  to  form  than  those 
of  uric  acid,  and  therefore  relapses 
after  their  removal  are  less  frequently 
observed.  Treatment  with  Contrexe- 
vi lie  water  is  better  at  the  place  itself 
than  at  home.  More  than  eight  glasses 
— about  2.V  litres — a  day  is  not  recom- 
mended. To  complete  the  treatment 
at  Contrexeville  it  is  sometimes  advis- 
able to  continue  taking  the  water  at 
home. 


<43.'S>   Xiicleo-atbuiiiiniirla. 

PiciiLER  AND  Vo(iT  (Cciiiralhl.  f.  inn. 
Med.,  April  l>Sth,  ISIM)  observe  that  a 
more  exact  examination  has  shown  that 
proteid  substances  in  the  urine  do  not 
only  consist  of  serum,  albumen,  and 
globulin  ;  nucleo-albumen  is  character- 
ised by  its  solubility  in  acetic  acid,  its 
precipitation  by  magnesic  sulphate,  and 
by  the  separation  on  boiling  with  dilute 
mineral  acids  of  no  reducing  substance. 
It  must  be  distinguished  from  globulin 
and  mucin.  Xucleo-albuminuria  seems 
to  appear  when  any  damage  is  done  to 
tissue  cells,  or  more  seldom  when]secre- 
tions  holding  nucleo-albumen.  such  as 
bile,  get  into  the  blood.  In  experi- 
ments on  dogs,  the  authors  show  that 
the  injection  of  casein  produces  nucleo- 
albnminuria.  The  simplest  way  of 
damaging  protoplasm  is  to  limit  the 
supply  of  oxygen,  and  in  these  cases 
lactic  acid,  etc.,  appears  in  the  ui'ine. 
The  authors  demonstrate  by  their  ex- 
periments on  animals  that  temporary 
obstruction  of  the  femoral  artery  will 
give  rise  to  nucleo-albuminuria.  In 
four  experiments  on  dogs  in  which  the 
renal  artery  was  temporarily  obstructed 
nucleo-albumen  appeared.  Serum-albu- 
men was  absent  in  one  case,  and  only 
present  for  a  short  time  in  the  others. 
The  only  changes  found  in  the  kidney 
were  fat  in  the  cells,  and  some  altera- 
tion in  the  protoplasm  belonging  to  the 
cells  of  the  convoluted  tubes.  Experi- 
ments thus  show  that  the  renal  tissue 
may  be  the  source  of  nucleo-albumi- 
nuria, and  this  source  must  be  excluded 
before  others  ai-e  thouixht  of.  The  so- 
called  cyclical  albuminuria  is  often 
nucleo-aibuminuria.  In  some  cases  of 
temporaiy  compression  of  the  chest  or 
limiting  the  blood  supply  to  a  limb  in 
young  people  albuminuria  may  be  pi'O- 
duced.  but  nucleo-albumen  is  morti  the 
exception  here  than  the  rule.  These  re- 
searches show  further  reasons  for  sepa- 
rating nucleo-albumen  from  ordinary 
albumen.  The  authors'  investigations 
in  the  case  of  disease  yielded  similar 
results  to  those  of  Obermayer. 


<43S>  Rrnal  f'axlit. 
-■VrFRErHT  (Vi-nlralhl.f.  inn.  Med.,  May 
li'th,  18!i4)  discusses  the  origin  of  these 
casts.  They  must  either  be  doe  to  an 
exudation  from  the  blood,  or  be  a  pro- 
duct of  the  renal  epithelium.  In  favour 
of  the  latter  view  the  following  facts 
are  cited  :  (1 )  In  experiments  in  which 
the  author  tied  one  ureter,  the  renal 
epithelium  was  seen  to  contain  masses 
of  a  hyaline  substance  which  latter 
subsequently  made  its  way  into  the- 
lumen  of  the  tubules  tfi  form  easts.  (2) 
Albuminuria  may  exist  without  casts^ 
(3)  Casts  may  be  present  without  albu- 
minuria. (4)  Casts  may  be  seen  in  the 
collecting  tubes  of  a  different  colour, 
and  having  such  a  calibre  that  would 
not  have  allowed  them  to  pass  through 
Ilenle's  loops ;  the  author  has  shown 
this  undoubtedly  local  origin  in  the 
tubules  in  the  cholera  kidney  and  in 
scarlatinal  nephritis. 


4437>  Elimlnallon   of  PhoAphatr^   In   Ihr 
Crliie   In  Malarial   Fever. 

Rem-Picci    and   Bbrn-ascosi    (//   Poli- 

clinico.  No.  8,  1894)  find  that  there  is 
often  in  malarial  infection  an  increase 
in  the  elimination  of  phosphoric  acid 
during  the  first  twenty-four  liours.  This 
they  attribute  to  the  increased  ingestion 
of  food  which  is  so  commonly  desired 
at  the  onset  of  the  illness.  Almost  as 
soon  as  the  temperature  has  risen  dis- 
tinctly above  the  normal  there  is  a  very 
notable  diminution  in  the  amount  of 
phosphoric  acid  eliminated,  in  spite  of 
the  fact  that  the  amount  of  urine  passed 
is  generally  much  increased.  This 
diminution  is  independent  of  the 
amount  of  food  taken,  and  occurs 
even  if  at  the  beginning  of  the  access 
a  large  dose  of  phosphate  of  sodium  is 
taken,  or  the  same  drug  if  given  by 
subcutaneous  injection.  The  diminu- 
tion is  not  proportional  to  the  degree 
or  duration  of  the  fever.  Immediately 
after  the  access  of  fever  ceases  there  is 
a  remarkable  "unloading"  of  phos- 
phoric acid,  which  continues  for 
several  hours,  and  generally  com- 
pensates for  the  retention  observed 
during  the  febrile  paroxysm.  If  the 
access  is  cut  short  by  quinine,  phos- 
phaturia  is  usually  observed.  In 
chronic  malarial  cachexia  the  elimina- 
tion of  phosphoric  acid  did  not  appeal 
to  be  affected. 


SURGERY. 

(438)  Cntnlal  Sureeri'. 

Lucas-Champiokxikre  [lit-nif  de  Chirtir- 
ijie.  May.  1894),  presented  to  the  Medical 
Congress  at  Rome  a  review  of  64 
cases,  in  which,  since  1874.  he  had 
trephined  the  skull.  Of  these.  10 
were  cases  of  recent  injury,  and  ,54  were 
eases  of  cerebral  disease,  either  non- 
traumatic or  consecutive  to  a  very  old 
injuiy.  In  trephining  the  author  uses 
a  large  crown,  and  then,  if  it  be  neces- 
sai-y,  enlarges  the  cranial  opening  by 
special  bone  forceps.  This  proceeding, 
it  is  held,  is  simple,  and  causes  the 
least  possible  shaking,  and  no  other  is 
known  which  gives  in  a  more  satisfac- 
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tory  or  rapid  way  tlio  desired  dimen- 
sions in  every  direction.  A  large  and 
single  flap  is  preferred,  at!  afi'ording  the 
best  conditions  for  solid  repair.  The 
author  lias  always  practised  liis  well- 
known  method  of  determininf;  the  motor 
centres,  and  never  failed  to  find  the 
supposed  seat  of  disease.  He  states 
that  snrgeons  who  have  performed 
many  serious  operations  on  the  head 
trust  to  large  openings  in  tlu;  cranial 
wall,  and  take  but  little  heed  of  slight 
diflerences  in  mensuration,  which  in 
practice  cannot  fail  to  embarrass.  His 
own  method  of  regarding  the  whole 
region  rather  than  a  single  point, 
has  always  seemed  to  him  to  be 
more  practical  than  other  methods, 
pretending  to  an  impossible  precision, 
but  possessing  no  real  utility.  Of  the 
10  cases  of  trephining  for  injury,  3  were 
fatal,  the  operation  having  been  per- 
formed in  each  under  most  unfavour- 
able conditions.  The  remaining  cases, 
some  of  which,  it  is  stated,  seemed  to 
be  quite  as  hopeless,  were  successful, 
and  one  of  the  patients  is  still  living 
after  an  interval  of  more  than  nineteen 
years.  The  results  of  the  54  non- 
traumatic cases  prove  in  a  still  more 
striking  manner  the  freedom  of  trephin- 
ing, in  itself,  from  any  serious  risk. 
The  subjects  of  the  7  cases  which  proved 
fatal  were  all  doomed  to  a  speedy  death, 
and  in  2  of  these  cases  the  cerebral 
lesions  were  veiy  extensive.  Of  the 
54  operations,  14  were  performed  for 
essential  epilepsy,  12  for  partial  Jack- 
sonian  epilepsy,  G  for  epilepsy  of 
traumatic  origin,  and  the  remain- 
ing •2-2  for  various  cerebral  lesions. 
The  author  states  that  he  has  obtained 
good  results  from  the  operative  treat- 
ment of  epilepsy.  Cure  or  decided  im- 
provement followed  in  more  than  half 
the  number  of  cases,  and  one  patient 
lias  remained  well  for  two  years.  In  two 
cases  only  were  there  no  good  results  : 
and  in  none  of  the  fourteen  cases  did 
the  surgical  treatment  prove  fatal.  The 
cases  of  Jacksonian  epilepsy  were  not 
satisfactoiy.  as  in  one-half  trephining 
was  soon  followed  bv  death.  Most  of 
these  eases,  however,  seem  to  have 
been  complicated  and  very  severe,  as 
mention  is  made  of  cerebral  tumours 
luemoiThages.  and  meningitis.  In  the 
last  series  of  cases,  one  only  of  which 
was  fatal,  the  operation  was  indicated 
by  such  affections  as  vertigo,  pain  in 
the  liead,  intracranial  //riii'/s.  and  para- 
yses.  In  cases  of  this  kind  the  aids  to 
localisation,  it  is  stated,  are  more  satis- 
factory than  those  afforded  by  the  phe- 
nomena of  localised  epilepsy.  Pain 
stands  before  all  other  indications  of 
trephining  for  disease.  It  is  always  re- 
lieved by  this  operation,  and  is  some- 
times completely  cured.  Vertigo  pre- 
sents itself  under  analogous  conditions 
and  may  be  cured  by  extensive  or 
reneated  trephining.  Monoplegias, 
whether  alr.ne  or  associated  with  epi- 
leptiform phenomena,  are  also  good 
guides  to  the  central  disease.  Tre- 
phining has  been  attended  with  very 
satisfactory  results,  in  the  author's 
practice,  in  cases  of  limited  cerebral 
"^nionhage,  of  syphilitic  osseous 
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growth,  and  of  diffused  peri-eneephal- 
itis  of  traumatic  origin.  The  last  men- 
tioned cases  are,  in  the  antlior's 
opinion,  especially  interesting.  C'ertain 
injuries  of  the  brain  may,  it  is  stated, 
be  followed  by  symptoms  and  lesions 
resembling  in  every  respect  those  of 
general  paralysis.  These  results  of 
cerebral  traumatism  will  certainly  prove 
fatal  if  left  to  take  their  course  ;  but,  if 
treated  early  by  free  trephining,  may 
be  arrested  and  abolished.  Reference  is 
made  to  a  case  in  which  very  serious 
symptoms,  following  a  head  injury  after 
an  interval  of  two  months,  disappeared 
after  trephining,  the  patient  being  quite 
cured.  The  I'esemblance  of  the  sym- 
ptoms of  diffused  peri-encephalitis  to 
those  of  general  paralysis,  and  the  good 
results  of  operative  treatment  in  the 
former  condition,  favour  the  expecta- 
tion that  general  paralysis  in  some  of 
its  forms  may  be  made  amenable  to 
surgical  treatment. 


<*39)  Indications   for  Traeheolonir. 

Cnopf  {Miinch.  mcrl.  iVoc/i.,  Jlay  8th, 
1S04)  says  that  when  membrane  is 
present  in  the  larynx,  two  factors 
have  to  be  reckoned  with  :  (1)  irritation 
of  the  respiratory  centres,  and  (2)  nar- 
rowing of  the  larynx.  Since  the  upper 
lobes  of  the  lungs  are  under  favourable 
conditions  as  regards  inspiration,  and 
the  lower  lobes  as  regards  expiration, 
distension  occurs  in  the  former,  atalee- 
tasis  in  the  latter.  The  author's  ob- 
servations extend  over  130  cases  of 
laiyngeal  obstruction  in  children.  On 
admission  the  position  of  the  diaphragm 
was  marked  out  on  tiie  chest  behind, 
and  subsequent  variations  noted.  In  67 
cases,  the  diaphragm  stood  at  the  tenth 
rib  in  3  cases,  at  the  eleventh  in  13, 
under  the  eleventh  in  13,  and  at  the 
twelfth  in  38.  The  deepest  position  of 
the  diaphragm  was  thus  observed  in  a 
majority  of  cases,  and  this  at  all  ages. 
In  112  out  of  12(5,  the  deep  position  was 
noted  by  the  third  day,  and  usually  it 
was  present  on  admission.  In  tracheo- 
tomised  cases  carefully  observed  the 
position  of  the  diaphragm  was  rapidly 
raised  one  space  in  12  cases,  and  two 
spaces  in  13.  In  only  4  cases  did  the 
diaphragm  remain  at  the  same  level 
after  tracheotomy.  The  position  of  the 
diaphragm  is  thus  a  measure  of  the 
laryngeal  stenosis.  The  question  of 
vesicular  breathing  and  of  the  pulse 
must  be  considered,  but  with  the  ar- 
rival of  the  diaphragm  at  its  deepest 
position  the  time  for  tracheotomy  has 
come. 


(440>  Hcrniotonu    for  Ktransnlalion   In 
Infant  §. 

Notwithstanding  the  very  rare  occur- 
rence of  herniotomy  on  an  infant  in  the 
practice  of  any  single  surgeon.  Stern 
{Centrablatt  ,fur  Chirurffie,  No.  19,1894) 
has  been  able  to  add  to  a  collection  of 
P!)  such  cases,  made  by  Knobloch  in 
ISOO,  no  fewer  than  54  fresh  cases  taken 
from  journals  and  hospital  reports.  Of 
the  total  number,  138  were  eases  of  in- 
guinal, and  14  cases  of  umbilical  hernia. 
The  remaining  case  was  one  of  femoral 
hernia.     In  110  cases  the  patient's  age 


was  under  12  months.  The  mortality 
in  the  cases  of  operation  for  strangu- 
lated inguinal  hernia  was  about  28  per 
cent.  The  two  tables  taken  together 
show  that  the  mortality  after  operation 
for  this  form  of  hernia  has,  since  the 
introduction  of  the  antiseptic  method, 
be<'n  reduced  rom  33  to  about  21  per 
cent.  The  latter  proportion,  liowever, 
is  regarded  by  Stern  as  too  high,  since 
in  some  cases  the  death  could  not  be 
attributed  to  the  results  either  of  the 
strangulation  or  of  its  surgical  treat- 
ment. He  states  that  in  his^own  list  of 
cases  the  percentage  of  deaths  from  the 
hernia  is  not  higher  than  13.6.  The 
prognosis  of  herniotomy  for  strangu- 
lated inguinal  hernia  therefore  is  less 
unfavourable  in  infants  than  in  grown- 
up subjects,  as  in  the  latter  the  mor- 
tality under  antiseptic  conditions  is 
about  19  per  cent.  In  the  total  number 
(14)  of  cases  of  umbilical  liernia  the 
mortality  was  50  per  cent.,  and  in  those 
cases  (11)  which  were  treated  antisep- 
tically  36.3  per  cent.  In  considering 
the  difficulties  of  diagnosis  in  cases  of 
strangulated  hernia  in  young  infants, 
the  author  remarks  that  in  many  of  his 
collected  cases  the  occurrence  of  uri- 
nary retention  was  noted.  He  holds 
that  in  doubtful  cases  the  hernial  rings 
should  be  explored,  and  that  when  the 
symptoms  of  strangulation  are  clear, 
herniotomy  should  not  be  delayed  after 
a  warm  bath  and  taxis  with  the  patient 
under  an  anaesthetic  have  proved  use- 
less. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN. 

<441>  Tetany    in     Pre^rnaucy ;     Relation    io 
.^lollities  Osslnin. 

NEtTMANN  AND  Bhaun  (Centralbl.  f. 
Gi/nak.,  No.  20,  1894)  introduced  a  dis- 
cussion on  this  subject  at  the  March 
meeting  of  the  Vienna  Obstetrical  and 
(Tynrecological  Society.  One  case  of 
Braun's  was  unique.  A  9-para,  aged  39, 
had  suffered  for  five  years  from  mol- 
lities,  bearing  Jive  children  during  the 
illness.  The  disease  always  advanced 
during  pregnancy  and  halted  after  each 
labour.  In  her  last  pregnancy  tetany 
set  in  ;  she  had  never  suffered  from  it 
before.  The  bone  disease  making  rapid 
progress,  Porro's  operation  was  per- 
formed. Although  immediately  after- 
wards the  mollities  began  to  cease  its 
advance  the  tetany  still  remained, 
though  it  usually  ceases  after  labour. 
It  was  slowly  disappearing  when  the 
report  was  read.  Braun's  second  case 
was  in  a  woman,  aged  28.  In  her 
second  labour,  at  the  seventh  month, 
severe  tetany  occurred  during  each  pain. 
The  spasms  were  confined  to  the  right 
arm.  They  ceased  on  the  administra- 
tion of  morphine,  and  the  labour  ended 
normally.  Nciimaun's  first  case  was  37 
years  old.  In  the  second  half  of  her 
fifth  pregnancy  tetany  occurred  in  the 
hands,  and  i-ecurred  at  eveiy  succeeding 
pregnancy  when  quickening  was  first 
noticed.  During  her  eleventh  preg- 
nancy tetany  attacked  the  hands,  feet, 
and  muscles  of  the  neck.  At  delivery 
the  convulsions  became  severe  at  each 


Jlke  2,  1894.J 


EPITOME   OF   CURRENT    MEDICAL  LITERATURE. 


[ 


.ICjcsiul  Jocuial 


87 


pain,  and  also  during  tho  taking  of  a 
pain  or  massage  of  the  ut(  rus.  Laryn- 
geal spasm  and  cramps  of  tlie  dia- 
phragm and  muscles  of  tlii'  abdomen 
occurred.  The  tetany  became  less  fre- 
quent when  the  labour  pains  ceased.  In 
Neumann's  second  eas^e  the  patient 
was  ;iO.  Tetany  occurred  in  the  last 
month  of  lier  "first  pregnancy  in  the 
liands.  It  recurred  during  childbed 
after  her  third  delivery:  in  the  three 
following  pregnancies  and  labours  it  was 
not  ol)8erved.  In  the  seventh  preg- 
nancy it  set  in  two  months  before  labour, 
and  became  very  severe  during  labour 
pains.  There  was  much  iiain  in  the 
hands  ;  the  feet  and  eyelids  ^rere  in- 
volved. After  expulsion  of  the  child 
the  convulsions  became  less.  I'ost-par- 
tum  internal  liiemorrhage  occurred. 
The  uterus  was  emptied  of  blood  and 
the  tampon  applied :  these  manipula- 
tions aggravated  the  tetany.  The 
patient  recovered,  the  tetany  ceasing 
gradually  during  childbed.  The  patient 
had  mitral  incompetence. 


<4i3>     <'radlc    versilii   Colivrnsr. 

(rU^'.NioT  (Joiini.  des  Sayes-Iemmes,  April 
16th,  1801)  restricts  the  use  of  the  cou- 
veuxe.  The  cradle,  kept  warm  by  bottles, 
is  sufficient  to  rear  a  child  who  is  simply 
rather  feebli'  or  only  a  few  weeks  pre- 
mature. The  body  of  the  child  can  with 
a  fair  amount  of  care  be  surrounded  by 
a  temperature  ranging  from  'XP  to  08.5°. 
whilst  the  whole  air  of  a  well- ventilated 
room  is  at  the  disposal  of  the  infant's 
lungs.  The  falls  of  temperature  in  the 
room  are  never  likely  to  be  great  and 
sudden.  Above  all  the  infant  can  be 
taken  out  several  times  daily  so  that 
its  limbs  maybe  rubbed,  this  practice  en- 
couraging muscular  contractions.  Some 
slightly  greasy  application  should  be 
used  to  protect  the  skin  against  the  dry- 
ness caused  by  heat.  In  the  coiweuse 
the  child  is  too  hot,  its  head  as  well  as 
its  body  lying  in  a  close  atmosphere 
which  it  has  to  breathe.  The  skin  gets 
too  dry  in  spite  of  many  precautions, 
nor  can  the  child  be  taken  out  for  fric- 
tion of  the  limbs,  as  the  difTerence  in 
temperature  inside  and  outside  the  ap- 
paratus is  perilously  high.  The  cnu- 
reuse  is  only  needed  in  the  case  of  the 
infants  of  very  poor  jiersons  where  there 
is  no  warm  and  healthy  room  in  their 
dwellings  and  in  hospitals,  and  lastly 
in  the  case  of  very  premature  children 
or  infants  markedly  weak  and  two  or 
three  pounds  below  average  weight. 


4443>    Uvnriiifouiy  :    Preimnnci'  :    Chlldbeil. 

Maxgiaoai.i.i  {Berl.  Iclin.  U'och.,  May 
iJlst,  1SU4)  is  a  strong  advocate  of 
ovariotomy  during  pregnancy,  on  the 
special  plea  that  suppuration  frequently 
occurs  in  ovarian  cysts  during  childbed. 
In  l.'iO  ovariotomies  performed  by  him- 
self. .">  .-.ere  done  during  iiregnancy  and 
11  V'vy  soon  after  the  tiuerperium.  Of 
the  .'i  pregnant  cases  1  died  of  shock,  but 
suppurative  peritonitis  following  sup- 
puration of  the  cyst  and  tension  of  the 
pedicle  had  set  in  before  operation.  In 
tlio  other  4  little  or  no  diliiculty  was  en- 
countered ;  '2  w'ere  delivered  at  term, 
one  at    the    eighth    month,   and  in   1, 


where  the  operation  was  performed  in 
the  third  month  of  pregnancy,  labour 
was  induced  four  weeks  later  on  account 
of  uncontrollable  vomiting.  The  pa- 
tient then  recovered.  Out  of  the  11 
cases  of  ovariotomy  shortly  after  de- 
livei-y  2  died,  in  both  cases  from  acute 
suppuration  of  the  cyst.  In  all  the  11 
there  were  dangerous  or  troubh'sorae 
complications,  namely,  torsion  of  the 
pedicle  with  peritonitis  in  2,  torsion 
and  suppuration  in  2,  primarj'  suppura- 
tion of  the  cyst  in  .5,  rupture  of  the  cyst 
in  1,  and  haemorrhage  into  the  cyst  in  1. 
Mangijigalli  notes  than  in  all  his  I'lO 
cases  suppuration  of  the  cyst  was  only 
seen  in  l(i.  In  half  of  these  cases  the 
complication  was  due  to  childbed. 
Hence  ovariotomy  in  pregnancy  is  less 
dangerous  than  expectant  treatment 
and  operation  defended  till  after  de- 
livery. The  operation  should  be  per- 
formed directly  the  tumour  is  diagnosed, 
preferably  in  the  course  of  the  first  five 
months. 

<I44>   llairoriuHllonM  or  llic  Falluplnii 
Tnlir. 

KoESMAXN  {ZeiUchr.  f.  Gehurtx.  v. 
Gi/niik.,  vol.  xxix,  1894)  has  prepared 
a  valuable  monograph  on  accessory 
tubes  and  ostia.  He  has  found  that 
these  abnormalities  are  really  frequent, 
being  found  in  from  4  to  10  per  cent,  of 
all  female  subjects.  Accessory  tubes 
may  have  no  lumen;  if  they  are  not 
solid  and  bear  a  channel  it  never  opens 
into  the  channel  of  the  normal  tube, 
but  sometimes  opens  into  the  peri- 
toneum. In  this  case  fimbria;  are 
always  present.  On  the  other  hand. 
Iinibri;e  may  exist  when  the  aceessoiy 
tube  lias  no  lumen.  Fimbri.-e  usually 
surround  an  accessoiy  ostium  ;  lastly, 
perfectly  sessile  accessoiy  fimbri;e  are 
sometimes  found  on  the  surface  of  a 
normal  tube.  "When  an  accessoiy  tube 
has  a  lumen  which  b(>eomes  obstructed, 
a  eyst  develops.  This  cyst  may  be 
taken  for  a  parovarian  cystic  growth. 
Kossmann  suggests  that  all  parovarian 
cysts  may  lie  derived  from  accessory 
tubes.  As  the  duct  of  Midler  originally 
consists  of  two  segments,  the  nature  of 
the  above-described  anomalies  is  easy 
to  understand. 

<4(.'>)  nyilntlOirorni  Moir  :    Mallsnnnt 
l»israAO   of  Drcldiin. 

Ko\>;-JosSERAri>  (Lyon  Medical,  Feb- 
ruary 2r)th,  1804)  relates  a  ease  in  which 
a  woman,  aged  26,  had  amenorrhoea 
four  months  and  then  suffered  from 
flooding  for  eight  weeks.  At  length  a 
large  liydatidiform  mole  was  delivered. 
A  few  weeks  later  the  lloodings  recurred. 
The  uterine  cavity  was  explored,  and  at 
one  point  it  was  found  that  the  finger 
could  be  deeply  plunged  into  the 
softened  tissues,  and  some  detached 
fragments  were  examined  microscopic- 
ally. Jlalignnnt  deeiduoma  was  dia- 
gnosed. On  July  12th  last  year  vaginal 
hysterectomy  was  performed  by 
Focliier.  "Disseminated  malignant 
changes  arising  in  the  decidua  were 
detected  in  the  uterus.  In  October 
the  patient  was  in  excellent  heilth. — 
Liihlein   (Centralbl.  f.    Gi/niik.,   Ko.   20, 


1804)  reports  the  further  history  of  a 
ease  already  published  (i/jitl.,  >o.  14, 
1893).  After  a  liydatidiform  mole  had 
developed  in  the  uterus  and  had  been 
removed,  symjitomB  of  malignant 
disease  set  in.  It  was  an  example 
of  tlie  malignant  degeneration  ot  the 
decidua  only  recently  recognised  by 
pathologists.  On  August  8th,  1892,  the 
uterus  was  extirpated.  On  August  Slst, 
1803,  the  patient  died.  She  had  re- 
covered perfectly  from  the  operation, 
and  remained  well  till  tlie  beginning 
of  July,  1893,  when  dyspnoea  and 
li.'emoptysis  set  in.  She  ultimately 
succumbed  to  pleuropneumonia,  evi- 
dently, it  was  declared,  due  to  meta- 
static deposits  in  the  pulmonary 
tissues.      

THERAPEUTICS. 

(44C>    The    QuanfllaCivp    EHlinialion    of 
OlplilluTla  Antitoxin   HolnliouR. 

r>EHEixG  ANU  Boeh  (Ijeut.  med.  Woch., 
May  24th.  1804)  gay  that  the  method 
first  employed  for  this  purpose  con- 
sisted in  adding  such  a  quantity  of 
antitoxin  as  would  render  an  abso- 
lutely fatal  dose  of  the  poison  in  ques- 
tion inert  when  injected.  The  terms 
norma!  antitoxin  and  normal  poison 
were  defined  by  Eehring  and  Knorr  in 
respect  to  tetanus.  ^\  hen  diphtheria 
antitoxin  was  discovered,  the  mixture 
method  referred  to  above  was  at  first 
employed.  The  smaller  the  amount  of 
the  antitoxin-containing  serum  re- 
quired the  greater  the  amount  of  the 
antitoxin  present.  This  method  was, 
however,  abandoned  for  some  time. 
The  relation  between  the  degree  of 
acquired  immunity  and  the  antitoxin 
present  in  the  blood  of  the  immune 
animals  apparently  permitted  of  a  more 
convenient  method,  but  subsequently 
this  relation  was  shown  not  to  be  con- 
stant. Hence  the  direct  estimation  of 
antitoxin  had  again  to  be  resorted  to. 
Then  it  was  ascertained  (by  Behring 
with  others)  that  diphtheria  antitoxin 
provides  a  protection  against  infection 
with  living  diphtheria  cultures.  Diph- 
theria normal  serum  was  then  defined 
as  being  such  that  when  an  amount 
was  injected  corresponding  to  the  pro- 
portion of  1  in  ;")  OlK)  body  weight,  it 
would  save  a  guinea-pig  after  it  had 
been  injected  with  ten  times  the  mini- 
mum fatal  dose  of  a  living  diphtheria 
culture  two  days  old.  This  method 
was  adopted  since  diphtheria  in  man  is 
produced  by  living  micro-organisms. 
The  dosage  of  the  antitoxin  for  man 
should  apparently  be  proportional  to  that 
required  for  animals  infected  not  witli 
the  diphtheria  poison  but  with  living 
diphtheria  cultures.  However,  it  has 
been  found  that  the  estimation  better 
corresponds  to  that  obtained  in  experi- 
ments on  animals  when  the  ready-inade 
poison  is  calculated  from.  Ten  times 
the  certainly  fatal  dose  of  the  cliphlheria 
poison  has  been  chosen.  The  mixture 
method  is  not  adopted,  but  the  anti- 
toxin has  been  injected  at  a  diflerent 
place  to  the  serum.  Only  the  life  sav- 
ing etVect  has  been  chosen  as  tlie  end 
reaction.      Fifty   times  the  amount  of 
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aiititoxiu  was  roquired  for  the  euro  of 
a  guinea-pig  injeeted  with  ten  times  the 
lethal  dose  of  the  diphtheria  poison 
than  when  injeeted  with  ten  times  the 
minimum  U'tlial  dose  of  a  living  cul- 
ture. After  the  harmlessness  of  tliis 
antitoxin  was  established,  together 
with  the  proteetion  asainst  and  cure  of 
the  disease  produced  in  animals  when 
injected  with  living  cultures  or  the 
diphtheria  poison,  it  was  time  to  try  it 
in  man.  It  has  been  shown  that  diph- 
theria in  man  can  be  successfully 
treated  with  diphtheria  antitoxin  if  500 
to  1,500  antitoxin  normal  units  are 
rapidly  injected  beneath  the  skin.  Only 
by  means  of  experiments  On  animals 
could  these  results  liave  been  obtained. 
Tlie  authors  then  i-elate  their  investi- 
gations with  the  serum  supplied  by 
Schering,  and  compare  it  to  the  Behring- 
Eln-Iich  normal  solution  ;  they  find  that 
its  strength  has  been  miscalculated  by 
more  than  60  per  cent. 


«447)  Trc.ttiucnt  of  Infantile  4'ont-nlslon.o. 

J.  Simon  {Oaz.  ties  Ilui>.,  Veh.,  La  Mid. 
/«/.,  May,  1894),  divides  the  treatment 
of  infantile  convulsions  into  four 
stages :  (1)  In  the  first  place  the 
digestive  canal  should  be  emptied,  as 
in  four-fifths  of  the  cases  tlie  convul- 
sions are  due  to  indigestion,  or 
obstinate  constipation ;  a  warm  enema 
should  be  given  with  oil,  glycerine,  or 
salt.  (2)  Q'o  calm  the  nervous  system, 
ether  or  a  few  drops  of  chloroform 
should  be  given  by  inhalation ;  after 
the  enema  has  acted  a  clyster  contain- 
ing chloral  and  musk  should  be  given  (8 
grains  of  chloral  to  an  infant  of  three  to 
six  mouths,  11  grains  to  an  infant  of 
nine  months,  and  15  grains  to  one  of  a 
year,  with  20  drops  of  tincture  of  musk) 
in  three  or  four  parts,  to  ensure  its 
retention  and  absorption.  In  addition, 
a  mixture  containing  small  doses  of 
bromide  of  potassium,  and  tincture  of 
musk  should  be  given  eveiy  hour  or 
every  half  hour.  (;3)  In  obstinate  cases, 
cutaneous  revulsives  should  be  used, 
such  as  mustard  baths  (from  one  to 
three)  or  a  blister  to  the  back  of  the 
neck,  left  on  for  three  hours.  (4)  In 
seeking  the  cause  of  the  convulsions,  if 
indigestion,  coustip.ition,  and  enteritis 
be  absent,  search  should  be  made  for 
burns  and  other  sources  of  cutaneous 
irritation,  foreign  body  in  the  nose  or 
ear,  liernia,  undescended  testicle,  or 
retention  of  urine,  but  especially  for 
evidence  of  ur;omia.  If  there  be  reason 
to  suspect  that  condition  the  treatment 
prescribed  should  be  counter-irritation 
over  the  kidneys,  hot-air  baths,  leeches 
to  the  mastoid  process,  or  venesection. 
When  the  attack  has  passed  off  the 
infant  should  not  be  considered  out  of 
danger  until  it  has  passed  water  freely. 

(MS)  The  Action  or  Chlorororm  on  the 
Carillnc   UlDllim. 

It  was  shown  by  the  Hyderabad  Chloro- 
form Commission  that  the  rapid  tem- 
poraiy  fall  of  blood  pressure  whicli 
often  occurs  when  chloroform  is  sud- 
denly administered  is  due  to  a  reflex 
slowing  or  inhibition  of  the  heart 
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through  the  vagus  nerves.  J.  G.  Mac- 
William  {Proc.  Itoyal  Soc  vol.  53)  has 
worked  out  the  way  in  which  chloro- 
form brings  aliout  tliis  and  other  varia- 
tions in  the  cardiac  rhythm.  lie  finds, 
in  cats  and  rabbits,  the  same  two  stages 
in  the  effect  of  cliloroform  on  tlie  car- 
diac rliythm  as  is  observed  in  man, 
namely,  a  stage  of  acceleration  followed 
by  a  stage  of  slowing.  These  two  stages 
are  still  manifest  after  the  accelerator 
nerves  are  divided.  The  acceleration, 
therefore,  is  not  due  to  impulses  reach- 
ing the  heart  by  the  accelerator  nerves. 
After  the  vagus  nerves  are  divided, 
with  or  without  the  division  of  tlie  acce- 
lerators as  well,  the  rapid  heart  beat 
consequent  on  the  removal  of  the  re- 
straining action  of  the  vagi  can  still  be 
slowed  down  by  the  action  of  chloro- 
form, but  this  is  not  preceded  by  any 
further  quickening.  Tne  stage  of  acce- 
leration is,  therefore,  due  to  the  chloro- 
form more  or  less  paralysing  the  inhibi- 
tory action  of  the  vagi.  That  slowing 
is  produced  after  the  vagi  are  divided, 
although  it  is  not  so  great  as  when  they 
are  intact,  shows  that  the  slowing  is 
not  entirely  due  to  a  stimulation, 
reflex  or  direct,  of  the  cardio-inhibitoiy 
centre.  It  is  further  shown  that  the 
slowing  is  not  due  to  the  stimula- 
tion of  the  local  inhibitory  mechanism 
of  the  heart,  for  the  administration  of 
atropin  which  paralyses  this  mechanism 
does  not  prevent  the  slowing  being  pro- 
duced by  chloroform.  MacWilliam's 
researches,  therefore,  give  additional 
proof  of  the  direct  action  of  chloroform 
on  the  heart.  He  concludes  this  part 
of  his  work  with  these  words:  "  It  ap- 
pears that  chloroform  acts  on  the  heart 
and  distinctly  slows  its  rate  of  beat 
through  a  depressing  or  retarding  influ- 
ence exerted  on  the  intrinsic  rhythmic 
mechanism  of  the  organ."  In  the  re- 
maining part  of  the  paper  the  relation 
of  the  rate  of  beat  to  the  blood  pressure 
and  the  influence  of  the  direct  and  re- 
flex stimulation  of  the  cardiac  nerves  is 
discussed.  Reflex  acceleration  is  not 
due  to  impulses  reaching  the  heart  by 
the  accelerator  nerves,  for  it  may  be 
readily  obtained  after  they  are  divided 
provided  that  the  vagus  nerves  are  in- 
tact. JIuscular  exertion  causes  accele- 
ration of  the  heart,  partly  by  diminish- 
ing the  influence  of  the  vagi.  Animals 
with  great  running  and  staying  powers 
have  a  slow  pulse,  usually  markedly 
restrained  by  the  cardio-inhibitory 
centre,  and  so  capable  of  rapid  accele- 
ration by  inhibition  of  that  centre.  This 
is  strikingly  seen  when  the  effects  of 
the  division  of  the  vagi  in  the  rabbit 
and  the  hare  are  compared.  In  the 
rabbit  removal  of  vagus  influence  pro- 
duces but  little  change  in  the  rate  of 
beat,  while  in  the  hare  the  pulse  may 
rise  from  64  to  264,  showing  the  marked 
action  of  the  cardio-inhibitory  centre, 
and  consequent  power  of  rapid  accele- 
ration of  the  heart  in  the  latter. 


<44!l>  Acntc  PoiHonlnRT  br  Croo»ot«. 

ZawaH/Iki  iCcnfralhl.  f.  inn.  Med..  May 
5th.  isnti  reports  a '  case  due  to  the 
medicinal  use  of  this  remedy.  A  woman. 


aged  52,  with  pulmonary  symptoms. 
was  ordered  6  drops  of  creosote  in  milk 
thrice  daily.  After  three  doses  she  suf- 
fered from  difliculty  of  swallowing,  gas- 
tric pain,  vomiting,  diarrha\a,  and  a 
distressing  tendency  to  cough.  On  ad- 
mission twenty-four  hours  later  the 
breath  smelt  of  creosote.  The  skin  and 
mucous  membranes  were  pale,  the  lips 
blue,  and  the  dysphagia  marked.  The 
mucous  membrane  of  the  mouth  was 
of  a  dull  white  colour  in  parts.  There 
was  also  present  paralysis  and  anpes- 
thesia  of  the  palate,  laryngeal  paralysis, 
and  analgesia  of  the  left  arm  and  of 
parts  of  the  left  leg.  Later  albumen 
and  casts  were  found  in  the  urine.  Four 
days  after  taking  the  creosote  there  was 
some  stupor  present,  and  the  weakness 
became  more  marked.  On  the  next  day 
collapse  supervened,  and  the  patient 
died.  Two  large  erosions  were  found 
in  the  upper  part  of  the  oesopliagus, 
and  others  about  the  pylorus.  The 
stomach  was  also  red  and  injected.  The 
kidneys  showed  evidence  of  acute  ne- 
phritis, and  the  liver  of  cloudy  swell- 
ing. There  was,  in  addition,  chronic 
thickening  of  tlie  mitral  valve.  The 
symptoms,  together  with  the  smell  of 
creosote,  made  the  diagnosis  certain. 
Since  the  patient  had  certainly  not 
taken  more  than  18  drops,  an  idiosyn- 
crasy must  have  been  present.  The 
author  has  observed  that  creosote  is 
best  taken  in  pill  ;  it  does  not  mix  with 
milk,  hence  the  eroding  action  seen 
in  this  case.  Small  doses  of  1  to  2  drops 
should  be  used  at  first,  and  increased  if 
desirable. 


PATHOLOGY. 


<450)   Putrefactivo    biases     a«     Preilii^posin? 
A:r4^nts  in   T.<il>lioi<l   Infection. 

Alessi  {Vmtralhl.f.  BaJ:t.,  B.  xv,  No.  7> 
has  made  experiments  which  throw 
light  upon  this  subject.  Rats,  guinea- 
pigs,  and  rabbits  were  confined  in  boxes 
with  perforated  bottoms,  and  these  boxes 
were  then  placed  over  open  privies  or 
cesspools,  or  over  receptacles  containing 
the  evacuations  of  the  animals.  Not- 
withstanding that  they  continued  to  eat 
well,  the  animals  lost  their  liveliness, 
and  gradually  pined.  They  were  inocu- 
lated in  this  state  with  a  small  dose  of 
typhoid  bacillus,  with  the  result  that 
they  died  in  twelve  to  thirty-six  hours. 
The  examination  showed  signs  of 
hfpmorraghic  enteritis,  swollen  Peyer's 
patches  and  spleen,  and  typhoid  bacilli 
in  the  blood,  liver,  and  spleen.  The 
same  dose  had  no  effect  upon  the 
majority  of  the  control  animals ;  only  a 
few  showed  slight  symptoms  of  illness, 
and  one  died.  These  experiments  go  to 
show  that  animals  are  rendered  highly 
sensitive  to  the  typhoid  bacillus  by 
previous  inhalation  of  the  gases  of 
putrefaction.  Alessi  next  investigated 
the  isolated  action  of  the  various  gases 
produced  in  putrefaction,  to  ascertain 
if  any  one  were  capable  of  creating 
the  predisposition  referred  to.  The 
result  was  in  each  case  negative.  The 
same  held  good  as  regards  certain 
mixtures  of  these  substances. 
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MEDICINE. 

WHt  Acute  AiirvndiiiK   Paraljitl*. 

Jolly  (Herl.  ktin.    IVoch.,  xNo.  12,  1894) 
gives  tlic  case  of  a  restaurant  keeper, 
aged  41,  who,   in  September,  189.J,  sud- 
denly developed  a  paresis  of  the  lower 
extremities.      This  soon   passed  on  to 
complete    paralysis ;     the    hands    and 
arms    became  similarly  afl'eeted,    and 
some  difficulty  in  speeeli  and  respira- 
tion followed  together  with  a  similar  dif- 
ficulty in   the  movements  of  the  face 
and  eyes  ;  the  pulse  became  increased 
in  frequency.     The  trouble  in  respira- 
tion was  due  in  part  to  acute  bronch- 
itis,   but    in    part    to    paresis    of    the 
diaphragm.     Turning  the  head  became 
diflicult    owing     to    weakness    of     tlie 
musculature  of   the  neck.      As  regards 
tlie    eyes,    bilateral    paralysis    of    the 
external    recti  was    noticed ;    the    left 
pupil  was  larger  than  the  right;  both 
pupils  reacted  badly  to  light,  and  there 
was  paralysis  of  accommodation;   the 
ophthalmoscope     showed    well-marked 
double  optic  neuritis.      In   the  hands 
and  feet  there  was    hypenesthesia  to 
pain,    but    ordinary    tactile    sensation 
and   the  perception  of  heat  and  cold 
were  much  blunted.      In  some  of  the 
altected  muscles  a  modified  reaction  of 
degeneration    was     made    out.       Tlie 
.    bladder  was  not  afl'eeted.     The  patellar 
reflex    was     abolished.       The    patient 
soon     began     gradually    to     improve ; 
power  in  the  limbs  increased,  respira- 
tion   became    free    and    expectoration 
.    easy.     The  pulse  frequently  fell  to  the 
I    average,    and    the  movements    of    the 
iiead  could  be  made  with  more  power; 
the  temperature,  which  had  been  raised 
at  lirst.  became  normal,  and  the  dreanis 
which  liad  at  first  disturbed  the  patient 
became  less  frequent.    The  patient  was 
a  great  beer  drinker,  and  Jolly  regards 
the  case  as  one  of  acute  alcoholic  poly- 
neuritis possibly   likewise  assisted  by 
excessive   tobacco  smoking  ;    he  hopes 
that  in  some  months  the  patient  will 
have   (luite  recovered.      The  extent  of 
the  cerebral  nerve  affection  was  some- 
what unusually  great.      Optic  neuritis 
has  already  been  described  in  eases  of 
polyneuritis  by  Eichhorst,  Striimpell, 
etc.     Jolly  does  not  agree  with  Koss, 
who  tried  to  establish  the  identity  of 
Landry's  paralysis  with  the  acute  idio- 
pathic  v.ariety   of    peripheral  neuritis, 
.lolly  says    that    some    cases  of    acute 
ascending    (or    descending)    paralysis 
are,    contrary  to    what    was    observed 
in    the    present    case,    not    associated 
with   ai:y  change   in   the  faradie  reac- 
tions,   even    after    the    paralysis    has 
lasted  for  weeks,  and  that  such'  cases 
can      tlicrefore     not    be    ascribed      to 
neuritis.       In    such    cases  —which    are 
often  fatal— there  must  be  some  h.irm- 
ful  inlluenee,  usually  of  toxic  or  infec- 
tious nature,  acting  on  the  motor  part 


of  the  nervous  system  as  far  op  as 
the  medulla  oblongata.  Whether  in 
such  cases  life  can  be  preserved  for  a 
considerable  time  without  any  'ana- 
tomical, even  histological,  changes 
taking  place  in  the  nersous  system 
must  be  left  for  further  investigation 
to  settle.  Jolly  calls  attention  to  the 
occasional  association  of  other  nervous 
lesions  with  those  proper  to  alcoholic 
polyneuritis,  and  concludes  that  the 
clinical  forms  of  acute  ascending  (or 
descending;  paralysis  (l)belong  usually 
to  the  class  of  polyneuritis,  but  (2)  may 
be  caused  by  acute  diseases  of  the  cord 
or  metencephalon  or  by  combination 
of  these  diseases,  and  (3)  sometimes 
probably  the  cause  of  the  disease  may 
act  without  producing  any  lesions  that 
can  be  made  out  with  the  microscope. 

unit  Pnljiirla   In   PhllilKlx. 

RoniN  (Arch.  (U-n.  dc  Med.,  May,  1894) 
begins  a  study  of  the  nutrition  in 
phthisis  with  the  investigation  of  the 
urine.  In  the  early  period  of  the  dis- 
ease the  amount  of  urine  tends  to  in- 
crease. In  .'U  eases  the  average  daily 
amount  was  1.2(H)  to  2,0(X)  c.c.  In  the 
second  period  the  quantity  is  less,  but 
is  still  above  the  normal,  the  ave- 
rage amount  in  27  cases  being  OtX)  to 
l.SDO  c.c.  In  the  third  period  the  dimi- 
nution is  more  marked,  though  some 
patients  still  pass  considerable  quanti- 
ties. Among  19  cases  the  average  was 
2(H)  to  1.400  c.c.  In  senile  phthisis 
polyuria  is  less  frequent.  The  author 
agrees  with  Tessier  in  the  simultaneous 
existence  of  phosphaturia  and  polyuria. 
On  the  other  hand,  in  many  patients 
the  amount  of  phosphates  present  was 
about  normal.  Phosphaturia  may  be 
present  without  polyuria,  and  no  paral- 
lelism seems  to  exist  between  the  two 
conditions.  Thus  it  is  difficult  to  see 
any  causal  relation  between  them. 
Polyuria  due  to  caseous  (.«('c)  nephritis 
is  never  considerable,  and  is  sometimes 
intermittent ;  here  the  urine  is  said 
more  usually  to  contain  blood,  pus,  and 
caseous  dihrxi'.  If  the  polyuria  is  due 
to  a  mixed  nephritis,  two  types  must  be 
distinguished  :  (1)  the  amount  of  urine 
being  permanently  increased,  and  (2) 
the  aniount  being  increased  for  a  long 
time,  but  diminishing  for  some  months 
before  death.  The  tuberculous  patient 
with  parenchymatous  nephritis  has  not 
always  polyuria.  Amyloid  degenera- 
tion is  a  less  common  cause  of  polyuria, 
which  exists  only  at  the  beginning,  the 
amount  of  urine  subsequently  falling 
below  the  normal.  Sometimes  the 
polyuria  is  intermittent.  The  author 
has"  never  seen  azoturia  with  polyuria  in 
these  cases. 

<4.13>  Aili'iiolU  Voieet«<loBi»  and   thr   tiroivlU 
of  Cliflilrcna 

Oastex  aNP  Mai.hf.bue  (La  PremeMid  , 
March  :;ist.  18'.U)  report  certain  observa- 
tions on  the  rate  of  growth  of  children 
after  removal  of  adenoid  vegetations  of 
the  naso-phai-ynx.  Measurements  were 
taken  before  operation  and  at  vai-ying 
intervals  after.  In  all,  35  cases  were 
traced  for  3.  6,  9,  or  12  months.  The 
general  conclusion  drawn  is  that  during 


some  months  after  the  cperation  the 
rate  of  growth,  as  estimated  by  increase 
of  height,  weight,  and  chest  nieasnre- 
ment,  was  thrice  the  average  rate  ae 
given  in  the  statistical  tables  of  Qu<^telet 
for  height  and  weight,  and  of  Pagliani 
for  chest  girth.  This  conclusion  was 
reached  from  averages  calculated  on  the 
assumption  that  an  increase  not-ed  in 
half  a  year,  would  be  half  that  which 
would  occur  in  a  year.  Independent 
analysis  of  the  tables  given  by  Caetex 
and  Malherbe  shows  that  there  were 
great  diflerences  in  the  rates  observed 
in  different  cases.  Thus  two  boys  aged 
respectively  12  and  13  were  examined 
after  a  year.  In  the  former  the  increase 
in  chest  girth  was  a  little  above  the 
average,  the  increase  in  height  prac- 
tically the  same  as  the  average,  and  in 
weight  a  little  below.  In  the  other  boy 
tlie  increase  in  weight  was  slightly 
greater  than  the  average,  but  in  height 
thrice  the  average.  In  three  girls  the 
improvement  was  more  listinct;  in 
one  aged  11,  the  increase  in  weight  and 
chest  girth  was  very  considerably  more 
than  a  third  above  the  average,  though 
the  increase  in  height  was  less 
than  the  average.  In  a  girl  aged 
12  the  increase  in  all  three  dimen- 
sions was  more  than  a  third  (in  chest 
girth  more  than  one-half)  above  the 
average.  In  a  girl  aged  15.'  the  increase 
in  chest  girth  was  more  than  four  times 
the  average  (measurement  made  at 
mammary  level),  and  the  increase  iu 
height  and  in  weight  v as  about  twice 
the  average.  In  a  girl  aged  '>h.  the  in- 
crease in  weight  was  distinctly  below, 
that  in  height  slightly  above,  the 
average.  In  three  boys  aged  12,  13, 
and  17  respectively,  measured  six 
months  after  operation,  the  weight  and 
chest  girth  had  increased  more  in  that 
period  than  in  the  average  boy  in  a 
year.  But  in  another  boy  aged  14-1  Uie 
increase  in  weight  was  only  slightly 
greater  than  the  average,  and  the  in- 
crease in  height  and  in  girth  was  dis- 
tinctly below  the  average.  In  four  girls 
aged  respectively  10,  10.  12.  and  17A.  ex- 
amined six  months  after  the  operation, 
the  rate  of  increase  in  all  three  dimen- 
sions was  very  notably  in  excess  of  the 
average. 

SURGERY. 

i*S4>  vrtmieetomr  for  Mlcrocephi»lo». 

Jacobi    (N.    V.   Med.   Hec.    May   19th. 
1894)   gives    statistics    of    33    cases   in 
which   craniectomy  was  performed  for 
idiocy  or  microcephalus.  In  all  he  made 
special   inquiry   of  the   operators   as  to 
the    condition    of    the    patient    before 
operation,  the  result,  and  the  opinion 
formed  by  the  surgeons  >\e  to  Uie  value 
of  the  operation.    In   the  33  cases,  41 
operations  were  performed ;  14  patients 
died  and  19  recovered,     fhe  deaths  oc- 
curred at  various  ages  from  1  to  G  years. 
Most  of  the  deaths  occurred  soon  after 
the  operation,  six  within   a  day.    The 
cause  of  death  was  not  always  given  or 
known  ;   in  one  it  was  attributed  to  the 
amcsthetic.     Some  patients  di'vidoped 
a  very  high  temperature  which  was  not 
explained,  inasmuch   as  not  even  the 
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dura  was  injured.  Others  died  of  shock 
;i  ft'w  liours  after  the  operation.  The  liniil 
report  as  to  tlieir  mental  and  geiieriil 
condition  was  as  follows:  No  history 
obtained,  1  ;  uncertain.  1  ;  no  improve- 
ment, 7  :  slight  improvement,  7  : 
"some."  1 ;  much  improvement,  2. 
Keen,  from  an  experience  of  14  cases, 
stated  tliat  the  mortality  was  very 
hish,  and  the  gain  moderate,  though 
possibly  worth  the  risk.  Wyeth,  who 
had  operated  on  8  cases,  considered  the 
operation  so  dangerous  that  it  was  justi- 
tiable  only  in  very  marked  microcephalus 
witli  undoubted  symptoms  of  compres- 
sion. Jacobi  confirms  the  statement  of 
Bourneville  that  the  operation  may 
eventually  lead  to  a  reduction  and  not 
an  enlargement  of  the  cranial  capacity. 
In  one  case  in  which  death  occurred  after 
the  second  operation,  the  whole  lower 
aspect  of  the  lirst  craniotomy  wound  was 
thickened  by  hard  new  tissue  about 
half  a  centimetre  thick,  whicli  pressed 
down  upon  the  brain.  In  this  case 
death  occurred  sixty-seven  days  after 
the  lirst  operation.  While  questioning 
whether  the  operation  is  justifiable  at 
all  Jacobi  expresses  the  opinion  that 
the  only  cases  likely  to  be  amenable  to 
treatment  are  instances  of  uncompli- 
cated premature  ossification  of  the 
sutures  and  fontanelles.  In  a  typical 
case  of  this  kind,  the  development  of 
tlie  child  is  normal  mentally  and  phy- 
sically for  the  first  few  months  of  life. 
Closure  of  the  cranium  takes  place  be- 
tween the  fifth  and  the  tenth  month  in- 
stead of  the  fifteenth,  and  the  child  be- 
comes liable  to  convulsions,  which  may 
be  fatal,  to  contraction  of  the  extremities 
and  other  evidences  of  irritability.  In 
many  such  cases  the  tendency  to  pre- 
mature ossification  may  be  observed  in 
other  bones.  Such  children  may  stand 
early,  and  the  superior  maxilla  be  espe- 
cially aflfeeted,  the  teeth  appearing 
early  and  in  the  upper  jaw  first. 

<45.>)  Earl}'  Operalion   in   Ostroiujrillis. 

At  the  recent  German  Surgical  Con- 
gress (Deut.  med.  Woch.,  Jlay  17th, 
1894),  Kiister  spoke  on  this  subject. 
Ue  included  in  it  all  inflammation 
of  bone  caused  by  microorganisms, 
even  when  the  disease  does  not  begin 
in  tlie  medulla,  but  in  the  spongy  or 
compact  bone,  or  even  in  the  perios- 
teum. The  direct  cause  of  the  disease 
can  penetrate  through  the  unwounded 
skin,  but  furuncles,  etc.,  are  stated  to 
be  apparently  always  intermediaiy. 
Scratching,  etc.,  can  give  rise  to  the 
inoculation.  The  author  would  regard 
defective  cleanliness  of  greater  signifi- 
cance in  the  etiology  than  has  previously 
been  believed.  Scraping  away  the  dis- 
ease is  recommended  as  early  as  the 
diagnosis  is  made  (the  marrow  only 
being  scraped  away  in  the  severest 
cases).  He  refers  to  24  cases.  Of  14 
operated  on  in  the  first  and  second 
weeks  all  recovered,  5  after  a  sinus  ;  of 
•'J  in  the  third  week  2  died  and  1  re- 
covered after  a  sinus  ;  of  3  in  the  fourth 
week  all  recovered,  1  after  a  sinus :  of 
4  in  tlie  fifth  to  seventh  weeks  •>  died, 
the  others  recovering.  1  after  a  sinus 
and  the  other  with  ankylosis  of  the 
1260  b 


joint.  After  a  very  severe  onset  the 
author  repeatedly  saw,  when  the  focus 
of  the  disease  was  laid  bare,  a  small 
lurmorrhagic  inliltration.  or  a  small 
centre  of  pus.  and  when  this  was  scraped 
away  the  wound  healed  rapidly.  The 
more  extensive  the  purulent  infiltration 
the  more  uncertain  the  result.  Witli 
an  extensive  lesion  the  author  carries 
out  the  osteoplastic  operation  after 
Liicke.  In  the  dis;ussion  Nolden  did 
not  believe  in  any  relation  between  de- 
fective cleanliness  and  the  disease. 
Korte  referred  to  2i  cases,  G  of  which 
were  fatal.  Schede  distinguished  be- 
tween the  general  infection  and  the 
more  strictly  local  disease ;  in  tlie 
former  the  surgeon  is  almost  powerless. 
Linder  drew  attention  to  the  variability 
of  the  disease  in  frequency  and  viru- 
lence. Sonnenburg  thought  that  the 
nature  of  the  case  must  determine  the 
procedure  to  be  adopted.  Gussenbauer 
referred  to  some  400  to  500  cases.  Ne- 
crosis occurred  in  the  second  stage, 
and  only  exceptionally  in  the  first  three 
days.  He  had  no  experience  of  opera- 
tion in  the  first  stage.  Necrosis  had 
not  been  prevented  in  his  cases. 


<45C|  Consenital  Lnx.ition  of  (be  Hip, 

KiEMissoN  (Eeiue  iTOrthopMie,  No.  3, 
1894)  states  that  only  in  very  exceptional 
cases  is  there  any  chance  of  reducing  a 
congenital  luxation  of  the  liip  by  mani- 
pulation alone.  The  operative  treat- 
ment of  this  deformity  has  not  given 
many  very  good  results,  and  is  certainly 
not  free  from  risk.  Hofta,  who  makes 
a  new  cavity  for  the  head  of  the  femur, 
has  lost  one  patient,  and  of  seven  cases 
treated  by  the  author  by  perforating  the 
pelvic  wall  at  the  seat  of  the  old  cavity, 
two  were  fatal.  A  cutting  operation  for 
the  reduction  of  a  congenital  luxation 
of  the  hip  must  necessarily  be  botli 
difficult  and  severe.  In  order  to  place 
the  head  of  the  femur  in  the  required 
position,  prolonged  efi"orts  at  traction 
and  much  manipulation  must  be  prac- 
tised, during  which  some  failure  in 
antisepsis  is  likely  to  occur.  Moreover, 
the  wound  is  a  deep  and  irregular  one, 
and  the  head  of  the  femur  will  block 
the  entrance  to  its  new  cavity,  and  pre- 
vent the  escape  of  any  septic  products 
that  may  accumulate  there.  In  two  of 
the  surviving  patients  treated  by  the 
author  bj'  operation,  the  results  were 
unsatisfactory,  whilst  in  the  remaining 
three  they  are  regarded  as  being  veiy 
encouraging,  as  there  has  been  in  each, 
after  a  long  interval,  no  tendency  to  a 
return  of  the  luxation,  and  the  shorten- 
ing of  the  limb  has  not  been  more  than 
half  an  inch.  Operative  treatment,  it 
is  generally  acknowledged,  is  not  applic- 
able to  patients  beyond  the  age  of  ten 
years,  and  in  veiy  young  patients,  on 
the  other  hand,  the  shortening  and  de- 
formity are  too  insignificant  to  justify 
the  use  of  the  knife.  Between  these 
two  groups  of  cases— that  of  patients 
with  marked  deformity  who  are  too  old, 
and  that  of  infants  who  present  but 
slight  deformity—  there  is  anotlier 
group  in  which  a  cutting  opera- 
tion  might  be    considered    justifiable. 


The  author  is  of  opinion  that  such 
treatment  would  be  indicated  in 
patients  between  the  ages  of  4  and  7 
years.  In  patients  above  the  latter  age 
a  cutting  operation  would  be  too  diffi- 
cult and  too  dangerous  :  in  those  under 
4  a  good  result,  and  perhaps  complete 
recovery,  might  be  obtained  by  immo- 
bilisation and  prolonged  extension.  In 
cases  usually  of  bilateral  luxation— of 
extreme  deformity  from  adduction  in 
patients  over  10 — infratrochanterio  oste- 
otomy would  be  indicated. 


<13T>  Trcatinrnt  of  Chronic   larynuills. 

Krause  (Deri.  Min.  Woch.,  April  16th, 
1S04)  refers  to  the  want  of  success  not 
infrequently  met  with  in  the  treatment 
of  chronic  laryngitis  in  patients  whose 
livelihood  depends  on  their  voice.  He 
describes  a  method  of  treatment 
successfully  employed  by  him  for 
several  years  past,  and  illustrates  it  by 
three  characteristic  cases.  Minute 
longitudinal  incisions  are  made  with 
a  lancet-shaped  laryngeal  scarificator 
into  the  hyperplastic  tissues  of  the 
cords.  The  bleeding  is  not  consider- 
able. This  method  of  treatment  is  used 
only  in  obstinate  cases  which  resist  the 
ordinary  modes  of  treatment,  by  astrin- 
gents, inhalations,  etc. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN. 

<15g>  Atony  or  the  Fterns. 

Klein,  of  Franzenbad  ( Jf'iener  med. 
Presse,  No.  22,  1804)  distinguishes  a 
purely  atonic  condition  of  the  uterus 
which  may  be  entirely  independent  of 
any  other  morbid  pelvic  condition  or 
may  be  associated  with  another  uterine 
disease  or  may  be  the  result  of  the  latter. 
There  are  three  morbid  conditions  with 
which  the  patient  may  begin  sexual 
life,  namely,  defective  development  of 
the  uterus,  subevolution,  and  develop- 
mental atony.  The  first  condition, 
where  uterus  infantilis  exists,  is  well 
known.  In  subevolution  the  uterus 
is  anatomically  well  formed  but  histo- 
logically ill  developed ;  this  condition 
is  common  in  weakly  and  phthisical 
subjects,  and  also  occurs  in  fat  though 
otherwise  healthy  girls.  In  develop- 
mental atony  the  uterus  may  be  sound 
in  form  and  structure,  but  the  patient 
suiFers  from  amenorrhcea  or  dysmenor- 
rluea,  the  sexual  appetite  is  suppressed, 
and  nervous  symptoms,  dyspepsia,  etc., 
appear  as  the  result  of  constitutional 
weakness,  itself  the  cause  of  the  atony. 
This  same  atony  may  follow  any  of  the 
well-known  inflammatoiy  affections  of 
the  genital  tract,  and  is  a  prominent 
result  of  superinvolution.  It  is  im- 
portant to  diagnose  atony  from  active 
disease,  othei'n'ise  some  more  serious 
disorder  may  be  set  up  by  useless 
local  surgical  or  therapeutical  measures, 
and  prolonged  rest— including  sexual 
rest  in  married  women— increases  both 
theatony  and  the  constitutional  debility 
which  causes  it.  After  tonic  treatment 
the  atony  often  disappears  and  the 
patient  bears  children. 
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(439>   Eirccla  of  Rrmovnl   <>r  OvHrlCH  on 
rUTlnr   TlKHUr. 

Boys  AND  N'ANDKnvKi.iiE  (Archive.1 
ftfilienn/'x  ile  Biolm/ie,  vol.  xxi.  ])t.  I.May, 
ls;i4)  liavi!  published  the  results  of  a 
series  of  experiments  ma<ie  in  order  to 
tlirow  light  on  the  eft'ecls  of  castration 
on  uterine  tissue.  They  removed  the 
ovaries  of  a  rabbit,  and  at  the  same 
time  amputated  one  uterine  eornu.  Tlie 
animal  was  killed,  in  the  first  experi- 
ment ten  days,  and  in  the  (ifth  and  last 
eixty-seven  days,  after  tlie  operation. 
The  remaining  eornu  was  then  exa- 
mined in  each  case  and  compared  with 
tlie  amputated  eornu.  The  appearances 
are  carefully  tabulated.  No  change 
could  be  detected  in  the  endothelium 
of  the  serous  coat  nor  in  tlie  subserous 
connective  tissue.  The  muscular  coat 
had  undergone  simple  atrophy,  most 
marked  in  the  outer  or  longitudinal 
Hbrt!S.  The  muscle  cells  showed  none 
of  the  changes  seen  in  involution  after 
pregnancy.  The  endometrium  was 
much  changed.  The  deeper  tissue  had 
lost  all  its  well-known  cellular  ele- 
ments, and  was  reduced  to  a  cicatricial 
mass  ;  the  cylindrical  epithelium  of  the 
uterine  mucous  glands  at  first  undergoes 
degeneration,  and  finally  necroses.  The 
walls  of  the  arterioles  become  much 
thickened.  These  changes  con-espond 
precisely  with  those  observed  by  Stoin- 
haus  (Menntruafion  and  Oru/ation,  1890) 
an  the  endometrium  of  women  at  the 
menopause.  Buys  and  Vandervelde 
attribute  this  degeneration  to  trophic 
changes  caused  by  removal  of  the 
ovaries. 

44<0I  Mallsnaut     Dccldnouia :     <'ancer    fol- 
loivInK  Aborlloii  or  <'lill4lbe<l. 

Labusqcii'.rb  {Annates  de  Gi/nec.  et 
iTObstit.,  .\pril,  1894)  has  prepared  an 
instructive  summary  of  recent  work  on 
malignant  degeneration  of  products  of 
gestation  left  beliind  after  the  expul- 
sion of  the  ovum.  Gottschalk  and 
Kcettnitz  have  carefully  investigated 
the  pathology  of  the  disease.  There  is 
a  distinct  malignant  change  in  the 
histological  elements  of  the  decidua 
left  behinti ;  in  short,  the  disease  does 
not  start  in  unhealthy  uterine  tissue 
adjacent  to  dead  or  inert  decidual  relics. 
The  new  growth  is  a  very  malignant 
large-celled  sarcoma.  Metastases  occur 
early,  following  the  course  of  the  blood 
vessels  alone.  Malignant  deciduoma  is 
recognised  by  distinct  clinical  evidence. 
Constant  hiemorrluige,  following  abor- 
tion or  normal  delivery,  is  the  first 
sign.  After  use  of  the  "curette,  when 
small  growths  will  be  detected,  these 
growths  rapidly  reappear ;  tliey  are 
always  very  soft.  Tlie  above  symptoms 
demand  total  extirpation  of  the  uterus. 
If  the  case  be  neglected,  fever,  rigors, 
and  cough,  with  fcetid  discharge,  ap- 
pear, and  the  parametrium  and  vagina 
become  infected.  These  signs  indicate 
hsemorrhagic  infarcts,  metastases,  and 
local  extension  of  the  growth. — Paviot 
{i/)iil.)  d<'scribes  a  remarkable  case  of  co- 
existence of  cystic  aiienoma  and  malig- 
nant deciduoma  with  metastases  in  a 
widow  who  had  been  subject  to  menor- 
rhagia  for  years,  and  who  denied  ever 


having  conceived.  The  menstrual 
decidua  may  undergo  malignant  de- 
generation and  explain  this  case,  but 
deciduoma  in  an  undoubted  virgin  re- 
mains to  be  authenticated. 


4I01>  (ancer  arier  Otarloloni). 

Pfannknstiel  (Zeits.  f.  Oehurtshiilfe  v.. 
Gxjndk.,  vol.  xxviii,  Part  2,  1604^  lays 
down  as  a  law  to  ovariotoraists  that 
when  an  ovarian  tumour  of  any  type 
wliich  has  a  known  tendency  to  bila- 
teral development  is  removed,  the 
opposite  ovary  should  also  be  removed, 
even  if  it  be  quite  small  and  apparently 
healthy.  The  types  above  referred  to 
are  carcinoma,  sarcoma,  endothelioma, 
and  all  papillomata.  The  above  rule 
applies  to  any  period  of  life.  In  other 
forms  of  tumour  tlie  opposite  ovary 
should  not  be  removed  unless  the 
patient  lias  passed  her  40tli  year,  or 
other  indications  tor  the  double  ampu- 
tation exist.  Pfannenstiel's  memoir  is 
valuable  both  for  statistics  and  path- 
ology.   

4402)   MictnFillon   in  4'liililbeil  :    Tlie 
Calheler. 

Reciit  (Joia-n.  de  Midecine  et  de 
Chiruryie  Piatiquef,  May  2oth,  1894) 
shows  that,  on  the  evidence  of  repeated 
obsei-vations,  micturition  is  almost 
always  spontaneous.  In  6,6GG  labours 
under  Pinard's  care  in  the  course  of  the 
last  four  years,  the  catheter  has  been 
used  only  -0  times;  and  in  the  1,920 
labours  last  year  only  3  times.  Pinard 
objects  very  strongly  to  routine  use  of 
the  catheter,  which  even  in  skilled 
hands  often  sets  up  cystitis.  The  prac- 
tice in  Paris  lying-in  hospitals  is,  how- 
ever, very  varied.  At  the  School  of 
IMidwives,  nearly  every  newly-delivered 
patient  has  the  catheter  passed.  May- 
•.'rier,  at  the  Pitii'',  delays  the  use  of 
that  instrument  until  twelve  hours 
have  elapsed  after  labour  without  the 
patient  being  able  to  pass  water  volun- 
tarily. Bar  allows  a  maximum  of 
eigliteen  hours,  Parak  and  Budin 
twenty-four,  Tarnier  thirty-six,  Cliam- 
petier  de  Ribes  forty-eight.  Ribemont- 
l)essaigues,  at  the  Hopital  Beaujon, 
objects  to  the  catlieter  as  strongly  as 
Pinard.  Boissard  finds  that  not 
only  is  there  danger  of  cystitis  when 
the  catheter  is  passed  after  labour,  but 
the  patient  is  also  liable  to  lose  the 
power  of  voluntary  micturition  for 
many  days  through  nervousness. 


(4U.'))  Air  in   llie  VelnB  In  Casco  of  Placenta 
Pm;vl»u 

FiiEiDENBERO  {CfTitralbl. f.  Oi/niik.,  No. 
20,  1894)  dwells  upon  Henck's  case  of 
fatal  air  enibolisni  in  the  course  of  a 
placenta  pnevia  labour,  recently  re- 
ported in  the  Zritschnff fiir  (lehurtshiilfe. 
Vol.  xxviii,  l."^94.  Preudenberg  lays 
great  stress  on  Henck's  observation, 
that  when  an  extensive  area  of  placenta 
was  separated  in  his  case,  an  unusually 
large  i|Uaiitityof  liquor  amnii  was  dis- 
covered. Ill  Kramer's  similar  case  there 
was  excess  of  liquor  amnii.  .Vir  enters 
the  veins,  Freudenberg  believes,  when 


tlie  abundant  fluid  rushes  out  so  rapidly 
tliat  the  uterus  cannot  steadily  con- 
tract 6n  the  speedily  diminishing  con- 
tents. Bimbaum  always  advised  that 
in  turning,  in  cases  of  placenta  pravia, 
after  the  rupture  of  the  membranes  and 
the  grasping  of  the  foot,  the  operator's 
hand  should  be  kept  quiet  in  the  vagina 
as  a  tampon,  so  as  to  prevent  too  rapid 
escape  of  the  liquor  amnii.  Between 
the  pains  tlie  operator's  otlier  hand 
should  be  kept  on  the  abdomen,  pres- 
sing the  fundus,  lest  the  uterine  wall 
should,  by  its  relaxation,  leave  a  space 
in  the  uterine  cavity,  and  thus  allow 
air  to  enter  the  veins.  Freudenberg 
always  takes  this  precaution,  and  does 
not  find  that  it  in  any  way  interferes 
with  the  manipulations  required  under 
the  circumstances  for  delivery. 


THERAPEUTICS. 


<4e4>  Chlornlose. 

Cappblletti  (Mem.  dell,  Accad.  delle 
Scienze  Med.  in  Ferrara.  LXVI,  No.  4) 
gives  the  results  of  experiments 
with  chloralose.  These  are  as  follows  : 
(ieneral  Action. — In  frogs  small  doses 
increase  the  reflex  excitability.  Medium 
doses  cause  diminution  of  voluntary 
movement,  the  power  to  perform  which 
disappears  after  an  amount  varying 
between  5  and  lOmillig.  has  been  given. 
In  mice  a  dose  of  10  centig.  per  kilo  pro- 
duces exaggeration  of  reflexes,  lessens 
sensibility  to  pain,  and  abolishes  the 
power  to  perform  voluntary  movement. 
Tonic  and  clonic  convulsions  are  also 
produced.  Smaller  doses  produce  simi- 
lar but  less  marked  symptoms.  In 
rabbits  chloralose  produces  first  a  stage 
of  excitement,  which  gives  place  to 
sleep,  with  a  diminution  of  voluntary 
movements  and  exaggeration  of  super- 
ficial reflexes.  Convulsions  are  seen 
similar  to  those  appearing  in  the  rat. 
In  dogs  sleep  is  preceded  by  a  period  of 
excitement,  during  which  the  animal 
staggers  about,  and  is  insensible  to  his 
surroundings.  The  reflexes  are  exag- 
gerated, and  the  sense  of  pain  is 
abolished.  When  the  sleep  is  not  pro- 
found, convulsions  are  a  prominent 
symptom.  In  dogs  a  dose  of  lo  centig. 
per  kilo,  lis  enough  to  induce  sleep. 
In  frogs  the  frequency  and  force  of  the 
heart  beats  is  not  altered  by  small 
doses ;  with  large  ones  the  beat  becomes 
slower  and  less  powerful.  In  rabbits 
and  dogs  the  ciirotid  pressure  is  not 
affected  by  small  or  medium  doses,  and 
it  is  only  slightly  lowered  by  large  ones. 
The  heart  beats  also  are  practically  un- 
affected. The  respiration  is  slowed, 
and  in  the  case  of  large  doses  its  rhythm 
is  somewhat  altered.  In  rabbits  and 
dogs  the  temperature  is  lowered,  often 
to  a  marked  extent.  Action  on  Man. — 
The  action  of  the  drug  was  tested  orily 
on  asylum  patients  suffering  from  in- 
somnia, the  dose  given  at  the  com- 
mencement being  about  3  grains.  The 
sleep  produced  was  as  a  rule  calm  and 
uncomplicated,  the  dose  necessary  vary- 
ing according  to  the  patient.  In  cases 
of  slight  insomnia  3  to  0  gr.  .are  suffi- 
cient, out  in  severe  insomnia  12  to  18  gr. 
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niny  be  neoeasBrj'-  Hlcpp  came  on  in 
nbout  hall  an  hour  after  taking  the 
drug,  and  was  preceded  by  a  period  of 
pleasantdrowsiness.  Hysterical  patients 
were  found  particularly  susceptible. 
The  Bmallest  doses  mentioned  produced 
a  sleep  of  six  or  seven  hours ;  large 
ones,  on  the  other  hand,  often  produced 
convulsive  attacks,  without  sleep.  As  a 
liyjmotic  chloralose  is  particularly  efhca- 
cious  if  given  in  the  evening.  Action  on 
reflexes,  tactile  nm.-ii/nliti/,  p»he,  respira- 
tion, and  te7nperature  :  —  liuring  tlie 
Bleep  the  rellexes  are  generally  wanting, 
but  in  certain  cases  the  contrary  is 
seen.  The  appreciation  of  tactile  and 
painful  sensation  remains  unaltered,  as 
do  the  jiulse.  respiration,  an<I  tempera- 
ture. On  the  disease  producing  the 
insomnia  chloralose  does  not  as  a  rule 
produce  much  effect.  Some  cases,  how- 
ever, improved  markedly  under  its  in- 
fluence, but  this  may  be  merely  a 
coincidence.  In  most  cases  the  sleep 
is  indistinguishable  from  physiolo- 
gical sleep.  However,  in  cases  in 
which  large  doses  have  been  given  ab- 
normal Symptoms  may  arise,  among 
which  may  be  mentioned  flushing  of 
the  face,  epileptiform  convulsions, 
tremors  resembling  those  of  paralysis 
agitans  (during  the  sleep),  and  head- 
ache, uncertainty  of  speech,  and  urti- 
caria (after  return  of  consciousness). 
Care  must  therefore  be  taken  to  give 
only  small  doses  to  the  feeble  or  hys- 
terical. TUimination. — Chloralose,  as 
such,  does  not  appear  in  the  urine. 


446.%>   Kntne    Xrw    MefhoiN    of   Tro.tfilifr    Dis' 
efwev,  or  the  stoniacli  anil  Infi'sfino. 

Rosenheim  \(Berl.  Klinik.  May,  1894) 
first  discusses  the  stomach  douche.  He 
uses  a  tube  with  numerous  side  open- 
ings and  one  larger  terminal   opening. 

■  Under  pressure  the  water  issues  from  all 
these  orifices,  and  in  this  way  all  parts 
of  the  stomacli  are  acted  upon.  The 
doudie  is  used  mornine  and  evening. 
By  this  method  syringing  witVi  force 
against  the  stomach  wall  is  avoided, 
and  by  using  the  douche  when  the 
stomach  is  empty,  matters  seiving  for 
nutrition  are  not  abstracted.  The 
douching  is  more  easily  done  by  the 
patient,  and  the  tube  does  not  get 
blocked.  15esides  warm  douches,  which 
are  sedative  and  but  slightly  stimulat- 
ing, water  containing  common  salt, 
chloroform,  silver  nitrate  (1  in  1  (XK)) 
may  be  used.  The  douche  is  useful  in 
nervous     dyspepsia,     chronic     gastric 

'Catarrh  of  moderate  severity,  and  in 
'Severe  affections  of  the  sensoiy  and 
secreting  apparatus  of  the  stomach,  as 
in  gastraigia.  hyjjersecretion.  Theaddi- 
tion  of  sodium  chloride  to  the  fluid  is 
said  by  the  author  to  increase  the  HCl 
production  and  that  of  silver  nitrate  to 
diminish  it.  After  tlie  stomach  is 
waslied  out  onf-e  or  twice,  tlie  silver 
solution  is  run  in  and  allowed  to  remain 
half  a  minute.  The  procedure  is  un- 
attended with  danger  provided  the  py- 
lorus be  not  incompetent.  The  pylorus 
is  rarely  incompetent,  and  this  is  readily 
ascertained  by  blowing  the  stomach  up. 

■  As   regards  the  electrical  current,   the 
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exact  indication  as  to  the  kind  is  still 
in  doubt.  For  motor  insufficiency,  the 
value  of  electrical  treatment  is  unques- 
tionable. The  author  thinks  it  also 
allays  sensoiy  irritation  symptoms  ; 
galvanism  should  be  used  here  with  the 
negative  pole  in  the  stomach.  He  then 
speaks  of  recto-abdominal  galvanisation 
in  cases  of  motor  weakness  of  the  intes- 
tine. A  case  is  cited  to  show  the  value 
of  electricity  even  when  the  irritation 
symptoms  and  pain  in  the  stomach  are 
due  to  organic  disease,  probably  a  cica- 
trised ulcer.  The  author  tlien  discusses 
tlie  treatment  of  gastric  ulcer  with  large 
doses  of  bismuth.  He  gives  10  g.  of 
bismuth  subnitrate  in  2<X)  g.  water  in 
the  morning  on  an  empty  stomach,  and 
.W  g.  of  water  are  drunk  a  little  later. 
Finally,  the  author  speaks  of  the  treat- 
ment of  spastic  constipation  by  large 
oil  clysters  ;  400  to  500  g.  of  pure  oil 
are  injected,  and  this  is  followed,  if 
necessaiy,  by  a  water  enema  later;  the 
injections  are  given  daily  at  first.  In- 
stances are  given  of  the  good  results  of 
tliese  various  methods  of  treatment. 


<(66)  Tbioforin. 

Julius  Schmidt  (Therap.  Monatsh., 
April,  1894)  states  that  thioform  is  a 
greyish  yellow  powder,  which  is  a 
chemical  combination  of  bismuth, 
sulphur,  and  salicylic  acid.  It  is  taste- 
less and  odourless,  insoluble,  and  was 
first  prepared  as  a  substitute  for  iodo- 
form. Tliis  expectation  has  been  veri- 
fied in  so  far  that  surgically  its  value  is 
equally  great,  but  the  specific  action  of 
iodine  as  required  in  tuberculous  affec- 
tions is  not  obtained.  When  applied 
to  fresh  wounds  thioform  produces 
rapid  diying  of  the  surface,  lead- 
ing to  a  more  rapid  cicatrisation  than  has 
been  observed  after  the  use  of  any  other 
application  ;  tliis  was  noticed  even  in 
extensive  surface  lesions,  such  as 
burns,  weeping  eczema,  and  gangrenous 
patches,  the  latter  having  healed  in 
four  days.  The  author  tested  the 
powder  in  5  cases  of  ulcer  of  the  leg 
which  had  resisted  otVier  treatment. 
The  ulcer  having  been  cleaned  and  dis- 
infected, the  thioform  was  thickly 
dusted  over  it,  and  covered  with  cotton 
wool  and  a  bandage.  Every  fourth  day 
the  whole  dressing  was  changed,  and 
though  the  patient  continued  to  walk 
during  the  treatment,  the  cure  requii-ed 
two  to  three  weeks  only.  Some  pain 
was  occasionally  produced,  but  no  sign 
of  irritation  could  be  seen.  Similar 
results  in  the  practice  of  other  surgeons 
are  given.  Finally,  the  author  used 
thioform  internally  after  having  satis- 
fied himself  as  to  its  non-poisonous 
character  and  with  daily  long-con- 
tinued doses  of  1,5  grains,  better, 
tliougli  similar,  results  were  obtained 
than  with  salicylate  of  bismuth. 


PATHOLOGY. 

(Ml)  Nalnre  of  the  (icrnilcidal  CoiiBtltncnl 
of  niooil  Scram. 

A  hkview  of  recent  researches  on  bac- 
tericidal   substances  contained  in  the 


living  organism  is  at  the  present  time  a 
matter  of  some  difficulty,  owing  to  the 
great  mass  of  matter  which  has  to  be 
dealt  with,  Vaughan  and  McClintock 
(reprint  from  Medical  Neirs,  December, 
1893),  however,  from  a  careful  and 
critical  study  of  the  experimental  evi- 
dence at  their  disposal,  have  anived  at 
the  following  conclusions :  (1)  The 
serum  albumen  is  not  the  germicidal 
substance  in  blood  serum,  for  Buchner 
has  demonstrated  that  the  germicidal 
action  is  not  destroyed  after  subjection 
of  the  liquid  to  tlie  action  of  pepsin. 
(2)  The  germicidal  substance  is  probably 
a  proteid,  or  it  would  be  difficult  to  ex- 
plain why  a  temperature  of  55°  C.  de- 
stroys its  activity.  (.3)  The  only  proteid 
likely  to  be  present  in  blood  serum 
which  is  not  destroyed  by  digestion  is 
nuclein.  Having  arrived  at  these  con- 
clusions, they  have  next  set  about  to  see 
(a)  whether  there  is  a  nuclein  in  blood 
serum  ;  (A)  and,  if  so,  whether  it  has 
germicidal  properties.  Both  these 
points  they  were  able  to  settle.  Blood 
was  withdra^vn  under  antiseptic  precau- 
tions from  healthy  rabbits  and  dogs.  It 
was  allowed  to  clot,  and  the  serum  to 
separate,  on  ice.  To  the  separated 
serum  were  added  five  volumes  of  abso- 
lute alcohol  and  five  of  ether.  The 
voluminous  white  precipitate  which  fell 
was  allowed  to  stand  several  hours 
under  the  mixture  of  alcohol  and  ether, 
which  was  frequently  changed,  and 
finally  removed.  The  precipitate  was 
then  subjected  to  the  action  of  pepsin 
in  presence  of  hydrochloric  acid,  until 
no  further  digestion  would  take  place. 
The  undigested  residue  was  collected, 
washed,  first  with  dilute  HCl,  and  then 
with  alcohol,  and  finally  dissolved  in 
caustic  potash  solution  (0.12  per  cent.), 
containing  0.6  per  cent,  of  sodium 
chloride.  Tliis  solution  was  sterilised 
by  filtration,  and  gave  the  reactions  of 
nuclein.  Bacterial  cultivation  experi- 
ments with  this  liquid  seem  to  show 
that  it  has  great  germicidal  power, 
as  instanced  by  its  effect  on  cholera 
spirilla,  S.  pyogenes  aureus,  and  asporo- 
gene  anthrax.  The  germicidal  power  is 
destroyed  by  heat,  but  not  so  readily  as 
might  have  been  expected.  The  authors 
think  that  the  isolation  of  this  nuclein 
has  an  important  practical  bearing  on 
the  serum-therapy  of  the  future,  and 
they  suggest  that  the  time  is  not  far 
distant  when  "  serum-therapy  "  will  be- 
come "  nuclein-therapy." 


(468)  A  New  Method  of  Prodacine  th«  lodlnf 
Keiicliou  in  Aiii3lold  Tissue* 

Galeotti  (Lo  Sperim.,  March  1st,  1894) 
describes  a  new  method  of  demonstrat- 
ing the  extent  of  amyloid  degeneration. 
It  consists  in  soaking  the  sections  in  a 
solution  of  potassium  iodide,  then  ra- 
pidly washing  them  in  distilled  water, 
and  immersing  them  in  chlorine  water. 
The  amyloid  tissue  alone  retains  the 
iodine  salt,  so  that  when  this  latter  is 
attacked  by  the  chlorine  water,  it  is  the 
altered  part  alone  which  is  stained  by 
the  liberated  iodine.  The  test  is  said  to 
be  extremely  delicate. 
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MEDICINE. 

<4G9>  Heiir\3'   In   liifiknfA. 

NoRTHfiUP  AND  C'iiANjiAi,[.  givc  particu- 
lars (iV.  r.  Med.  Juuni..  May  litJth,  18!)-1) 
of  .'50  cases  of  scurvy  in  infants  and 
young  cliildren  reported  by  various 
observers  wlio  were  able  to  famish 
detailed  histories.  As  bearing  upon 
the  frequency  of  the  affection,  tliey 
state  that  at  a  meeting  of  the  New  York 
Academy  of  Medicine  on  February  15th, 
1894,  106  eases  were  mentioned  by  vari- 
ous speakers.  Among  the  .'iG  cases 
above  mentioned  there  were  represen- 
tatives of  every  social  grade,  but  the 
authors  believe  the  disease  to  be 
more  frequent  in  rich  tlian  in  poor, 
especially  very  poor,  families.  This 
is  due  to  the  fact  that  the  main 
cause  of  scurvy  in  infants  is  exclusive 
feeding  on  some  proprietary  food  or 
sterilised  milk  or  cream.  The  exact 
diet  was  known  in  33  cases  ;  of  these, 
lii  were  fed  on  proprietary  food  ex- 
clusively, I)  on  condensed  milk  or 
evaporated  cream,  and  3  on  a  com- 
bination of  these.  It  thus  appears 
that  03  per  cent,  were  fed  upon  pro- 
prietary food  and  condensed  milk. 
Sterilised  milk  was  the  diet  in  2  eases. 
Holt  has  stated  that  in  three  large 
institutions  in  New  York,  in  which 
children  are  fed  "  almost  exclusively" 
on  sterilised  milk,  not  a  single  case  of 
scurvy  has  developed  in  five  years, 
which  seems  to  show  that  where  the 
process  is  carried  to  a  reasonable  degree 
no  danger  is  to  be  apprehended.  The 
objection  has  never  been  made  to  Pas- 
teurised milk.  Moreover,  over-dilution 
of  milk  may  be  a  cause  of  scurvy,  as  is 
shown  by  the  fact  that  it  was  the  diet 
in  3  out  of  the  33  cases  in  which  the 
diet  was  stated.  Children  suffering 
from  scurvy  present  commonly  the  fol- 
lowing symptoms:  (1)  Anjemia;  (2) 
pain  (often  intense)  on  motion;  (3) 
swelling  and  tenderness  of  the  lower 
limbs,  one  or  botli,  affecting  the  lower 
part  of  the  thigh  most  commonly,  and 
next  to  that,  tlie  leg:  (4)  spongy  and 
bleeding  gums  if  the  teeth  have  been 
cut.  If  the  eruption  of  the  teeth  has 
not  occurred  the  gums  may  be  little  or 
not  at  all  afl'ected.  The  swelling  of 
the  limb  is  as  a  rule  tense  and  shining, 
and  often,  but  not  always,  purplish  or 
livid.  It  does  not  pit  on  pressure. 
The  characteristic  lesion  is  subperi- 
ot>teal  ha?morrliage,  which  may  be  com- 
plicated by  di'tachment  of  the  epi- 
physes. Haimorrhages  into  the  muscles, 
skin  ("purpura,"  "  petechite,"  "ecchy- 
moses "),  and  mucous  membranes  are 
of  frequent  occurrence!.  Many  of  the 
oases  were  rieketty,  but  there  appeared 
to  be 'np  causal  relation  between  the 
two  diseases.  Most  if  not  all  cases  of 
"  acute  rickets  "  are,  in  the  opinion  of 
i^orthrup  and  Crandall,    examples   of 


rickets  with  intercurrent  scurvy.  The 
commonest  age  for  scurvy  in  infants 
and  children  is  between  9  and  14 
months.  The  condition  is  liable  to  be 
diagnosnl  erroneously  as  rheumatism, 
stomatitis,  rickets,  sarcoma,  osteitis, 
and,  owing  to  the  pseudo-paralysis  pro- 
duced by  immobility  of  a  lower  limb 
due  to  the  pain  attending  movement, 
as  infantile  paralysis.  When  untreated 
it  is  very  fatal,  but  is  cured  rapidly  by 
a  diet  of  fresh  milk,  beef  juice,  and 
orange  juice.  Milk  may,  if  necessary, 
be  diluted  with  barley  water,  and  in 
warm  weather  Pasteurised  or  sterilised 
for  a  short  time.      'i    ' 

T  ^ i 

<*T0>  Kitrl}'  DlaenOAlH  or  Caolrle 
4'ikrrlnomn. 

In  the  Bent.  med.  ((V/;.,  May  17th,  1894, 
Cohnheim  of  Boas's  Poliklinik  contends 
that  it  is  possible  to  make  a  fairly  cer- 
tain diagnosis  in  the  absence  of  a  tu- 
mour. The  old  idea  that  chronic  gas- 
tritis is  accompanied  by  lactic  and  fatty 
acid  formation  is  disputed,  but  in  cases 
of  carcinoma  an  intense  reaction  to  I'f- 
felmann's  test  for  lactic  acid  appears. 
For  such  an  intense  reaction  stagnation 
of  the  gastric  contents  and  a  lasting 
absence  of  free  hydrochloric  acid  are 
necessary.  If  only  one  of  these  condi- 
tions is  present,  as  in  chronic  gastritis 
or  dilatation' of  the  stomach,  such  a  re- 
action does  not  appear.  The  author 
relates  a  case  in  which  a  simple 
ulcer  was  suspected,  and  in  which  treat- 
ment had  no  lasting  effect.  When 
the  stomach  contents  were  at  length 
examined  no  free  hydrochloric  acid  was 
present,  and  Uffelmann's  test  gave  a 
marked  result.  The  stagnation  of  the 
gastric  contents  here  was  against  chronic 
gastritis,  where  the  food  passes  into  the 
intestine  within  the  usual  time.  Later, 
besides  other  symptoms,  there  was 
marked  wasting,  and  yet  no  tumour 
could  be  felt.  At  the  necropsy  a  limited 
growth  was  found  at  the  pylorus.  The 
author  points  out  that  in  this  case,  in 
the  absence  of  recognisable  tumour,  a 
correct  diagnosis  was  made  six  months 
before  death,  chiefly  from  the  constant 
and  marked  presence  of  lactic  acid. 
Within  eleven  months  ten  such  cases 
were  seen  without  recognisable  tumour, 
all  of  which  gave  a  positive  reaction 
with  rifelmann's  test,  and  yet  no  such 
reaction  was  ever  observed  in  cases  of 
gastrectasis  or  of  chronic  gastritis  with 
absence  of  free  hydrochloric  acid.  The 
author  lays  stress  on  the  importance 
of  early  diagnosis  in  regard  to  the  ques- 
tion of  possible  removal.  Lastly  he 
refers  to  the  new  J-est  proposed  by  Boas 
for  lactic  acid  in  the  stomach  contents 
(Ei'iTOMK,  November  4th,  1893,  par. 
364). 

(4I»  Efirly  HympComa  of  Meulal  Disease. 

Wr.nSKR  (Berl.  Alin.,  Ji'ocA.,  May,  28th, 
1894)  draws  attention  to  the  importance 
of  early  diagnosis  from  the  point  of 
view  of  treatment.  In  early  melan- 
cholia sleeplessness  is  marked,  though 
the  patient  still  continues  to  follow  his 
oc-cupalion.  A  feeling  of  sadness  and 
depression,  with  distaste  for  work,  then 
supervenes.    He  may  appear  indolent, 


and  weeps  on  the  least  occaaion.  Some- 
times there  is  unreasoning  irritability, 
followed  by  depression.  The  appetite 
is  impaired  and  the  patient  may  thus 
think  himself  the  subject  of  some  hope- 
less  disease.  Ho  has  prjccordial  anxiety 
and  then  develops  diseased  ideas,  per- 
haps with  hallucinations.  The  early 
stage  of  mania  is  often  one  of  depres- 
sion. Sleeplessness,  irritability,  dislike 
of  work,  self-accusation  may  also  be 
present  here.  It  is  very  characteristic 
of  mania  when  the  patient  suddenly 
passes  into  the  opposite  extreme,  the 
pleasure  in  life,  etc.,  reawakening.  One 
may  make  all  kinds  of  purchaaee; 
another  write  verses,  etc.  If  contra- 
dicted he  may  become  incensed  or  even 
violent.  Acute  paranoia  develops  very 
rapidly  and  is  cliaracterised  by  halluci- 
nations (hallucinatory  form),  numerous 
delusions,  self-overestimation,  mis- 
trust, unrest,  etc.  In  the  chronic  form 
tlie  symptoms  may  date  from  some  time 
back  even  from  childhood.  The  child 
holds  itself  aloof,  is  sensitive,  obstinate, 
etc.  With  years  the  peculiarities  in- 
crease, ideas  of  persecution  may  occur, 
and  large  ideas,  witli  or  without  hallu- 
cinations. To  this  group  belongs  the 
paranoia  querulenta  often  appearing 
after  the  loss  of  a  lawsuit.  In  para- 
lytic dementia  the  initial  symptoms  are 
very  varied.  Bodily  symptoms  mostly 
prevail,  such  as  pains  in  the  limbSj 
head  pressure,  slight  diliiculty  in 
speech,  etc.  There  is  sleeplessness, 
loss  of  appetite,  constipation.  Years 
may  pass,  the  patient  improving  a 
little.  Later  the  mental  symptoms  be- 
come more  marked.  The  patient  is  ab- 
normally irritable  or  indiflforent.  He  may 
become  extravagant.  The  impaired  in- 
telligence is  obvious.  Unequal  pupilsj 
speech  troubles,  facial  paresis  supervene; 
For  oncoming  melancholia  or  mania,  re» 
moval  to  a  suitable  institution  is  best; 
and  also  for  acute  paranoia.  The  per- 
centage of  recoveries  may  thus  be  in- 
creased. Drugs  should  be  given  only 
under  constant  supervision.  For 
chronic  paranoia  change  of'scene,  hydro- 
therapy, etc.,  should  be  recommended, 
and  removal  to  an  institution  only  when 
the  patient  is  unmanageable,  or  the 
home  conditions  unsatisfactory.  An 
early  general  paralytic  is  treated  in  the 
same  way.  hut  the  strictest  supervision 
is  required. 


SURGERY. 


^^l»}   Ontcoiilaslle  Operall«n  J»i-  »plua 
Billda. 

Zenenko  and  Kocuet  some  time  ago 
suggested  that  tlie  gap  in  spina  bi- 
fida should  be  filled  up  by  the 
laminie  of  the  vertebnv.  But,  aa 
the  laminte  themselves  are  often 
not  sufficiently  developed,  BobrotV,  ol 
Moscow,  has  proposed  the  following 
method  :  When  the  meningocele  is 
situated  in  tlie  sacral  or  lower  spinal 
region  .the  sac  is  opened,  the  adlierent 
spinal  cord  separated  and  replaced  in 
the  canal,  or,  if  the  tail  is  present  and, 
inseparable  from  the  eac,  it  is  divided, 
Uie  superUuoua  part  of  the  sac  cut  away  i 
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and  tlie  gap  filled  up  by  separnting  a 
thin  piece  of  bone  from  tlic  posterior 
superior  spine  of  the  ilium  and  the  ad- 
joining part  of  the  ciest,  preserving  its 
connection  with  a  part  of  muscles  at- 
tached to  them,  and  plai'ing  this  Hap 
in  the  cleft  and  sewing  up  the  wound, 
t^klifassofski  presented  a  report  on  this 
procedure  to  the  last  Russian  Medical 
Congress  (T'ratcA,  Ko.  8,  1894).  Of  four 
cases,  operated  upon  by  diflVrent  sur- 
geons, only  in  one  was  healing  by 
nr.-st  intention  obtained,  although  all 
of  them  were  carried  out  antiseptically, 
but  in  none  of  them  did  the  trans- 
planted bone  necrose.  As  to  the  re- 
sults of  the  operation,  Sklifassofski's 
patient  had  sufl'ered  from  perforat- 
ing ulcer  of  the  foot,  ana?sthesia,  and 
incontinence  of  fieces.  After  tlie  opera- 
tion the  ulcer  healed  and  the  other 
symptoms  improved  considerably.  From 
the  discussion,  however,  it  appeared 
that  Sklifassofski  himself  was  as  yet 
doubtful  as  to  what  would  become  of 
the  transplanted  bone,  and  he  did  not 
exclude  the  possibility  of  its  absorp- 
tion. In  this  case  the  spinal  cord  had 
a  bulbous  ending,  which,  after  separa- 
tion from  the  sac,  was  easily  replaced 
into  the  spinal  canal.  In  another  case 
(under  Diakonofi')  the  spinal  cord  was 
replaced  with  difficulty.  The  inconti- 
nence of  urine  which  followed  soon 
passed  off,  but  later  on  ulcers  developed 
on  the  prepuce,  the  perineum,  and  the 
buttocks,  the  cause  of  which  could  not 
be  made  out.  Bobroff's  patient,  a 
boy  aged  8,  who  had  sufiered  from 
hydrocephalus,  and  had  been  in  a  dying 
condition,  recovered  from  the  operation 
(the  wound  healing  by  first  intention), 
and  is  looked  upon  as  cured  as  far  as 
the  spina  bifida  is  concerned.  But  as 
ti  the  connection  between  hydrocepha- 
lus and  meningocele,  and  the  possible 
iofluence  of  the  operation  for  the  latter 
condition  on  the  former,  the  number  of 
obser\'ations  was  too  small  to  warrant 
any  definite  conclusion.  In  cases  of  spina 
bifida,  in  the  middle  and  upper  regions 
of  the  spine,  Bobroff  suggests  that  some 
part  of  a  rib,  with  adherent  soft  parts, 
should  be  used  as  a  flap,  and  Sklifas- 
sofski  recommends  that  part  of  the 
Scapula  should  be  taken  for  the  same 
purpose.  Neither  of  these  procedures 
has  yet  been  carried  out  on  the  living 
subject. 

<*:3(  Nureerir  of  the  Liver. 

Tbicomi  {Rer.  de  Chir.,  May,  1894)  re- 
Dorted  at  the  recent  International 
Medical  Congress  a  case  of  resection 
of  the  whole  of  the  left  lobe  of  the 
liver.  The  patient,  a  man  aged  27,  was 
treated  for  a  painful  tumour  of  the  size 
of  a  man's  fist  in  the  epigastric  region, 
which  was  diagnosed  as  an  hepatic 
tumour.  On  making  an  exploratory  in 
cision  the  author  exposed  a  well-defined 
hepatic  growth.  Before  this  could  be 
brought  out  of  the  wound  in  the  ab- 
dominal wall,  it  was  found  necessary  to 
remove  the  en.«iform  cartilage,  and  to 
divide  the  oblique  coronary  and  tri- 
angular ligaments.  An  elastic  ligature 
was  then  tied  round  the  base  of  the 
tumour,  and  the  hepatic  layer  of  peri- 
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toneum  was  dissected  up  around  this 
ligature  and  stitched  to  the  parietal 
peritoneum.  Tlie  ligature  was  tightened 
from  time  to  time.  On  the  fourteenth 
day  the  lijiature  came  away,  but  the 
tumour  still  remained  fixed  to  the  liver. 
The  attached  portion  was  then  con- 
stricted by  a  wire  ligature.  This  proving 
unsatisfactory  an  attempt  was  made  to 
remove  the  growth  by  the  thermo- 
cautery, but  the  author  was  compelled 
by  ha?morihage  to  desist.  On  the 
eighteenth  day  the  growth  was  cut 
away,  and  the  bleeding  arrested  by  the 
thermocautery  and  perehloride  of  iron. 
The  patient  made  a  good  recovery,  and 
on  the  sixty-sixth  day  the  wound  was 
quite  healed.  The  removed  tumour 
proved  to  be  a  tubular  adenoma  that 
had  originated  in  the  biliary  canaliculi. 
In  the  same  section  Ceccherelli  and 
Bianchi  described  a  new  method  of 
arresting  luemorrhage  from  the  liver. 
The  portion  of  liver  that  it  is  proposed 
to  excise  is  circumscribed  by  two  strips 
of  whalebone,  each  perforated  from  end 
to  end  by  several  holes.  A  long  needle 
armed  with  a  doubled  thread  is  passed 
through  the  hole  at  one  end  of  one  strip 
of  whalebone,  then  through  the  liver 
structure,  and  finally  through  the  hole 
at  the  corresponding  end  of  the  second 
strip.  Other  ligatures  are  passed 
through  all  the  other  holes  in  both 
strips,  and  through  the  intervening 
portions  of  liver.  One  of  the  ends  of 
the  first  ligature  is  tied  to  the  cut  end 
on  the  opposite  side,  and  then  all  the 
ends  are  closely  tied  together  along  the 
whole  length  of  one  strip  of  whalebone, 
and  afterwards  along  the  second  strip. 
In  this  way  the  inteiposed  liver  tissue 
is  closely  constricted  and  gradually 
crushed.  All  the  ligatui'es  having  been 
secured,  the  liver  may  be  freely  incised 
without  dread  of  haemorrhage.  In  order 
to  avoid  leaving  a  large  raw  surface  ex- 
posed, and  to  guard  against  secondary 
haemorrhage,  it  is  recommended  that 
the  free  ends  of  the  ligatures  attached 
to  one  strip  of  whalebone  be  passed 
across  the  divided  pedicle  and  tied  to 
those  of  the  other  strip.  In  this  way 
the  hepatic  tissue  may  be  compressed 
at  the  seat  of  section. 


<114>  Fr.iclure  or  Dislocated  Hanierns. 

McBuENBY  (Annah  of  Surqery,  April, 
1894)  describes  a  new  method  of  reduc- 
tion in  cases  of  dislocation  of  the 
humerus,  complicated  by  fracture  at  or 
near  the  surgical  neck.  In  such  cases 
it  is  clearly  the  proper  practice  to  first 
reduce  the  dislocation  if  possible.  The 
difficulty  in  making  reduction  is  due  to 
the  small  size  of  the  upper  fragment,  and 
it  is  to  overcome  this  difficulty  that  the 
following  method  was  adopted.  On  June 
17th,  189.3,  a  gentleman,  aged  45,  tall 
and  of  heavy  build,  jumped  from  his  car- 
riage and  fell,  probably  on  his  right 
hand.  He  arose  with  difficulty,  and 
found  that  his  right  arm  was  disabled. 
The  nature  of  the  injury  was  at  once 
recognised  by  the  mediciil  man  called 
in,  and  vigorous  and  prolonged  eflbrts 
at  reduction  were  made  by  him  without 
success.  On  the  following  day,  further 
attempts  at  reduction  having  fai'ed,  it 


was  decided  to  obtain  union  of  the  frac- 
ture before  again  endeavouring  to  re- 
place the  head  of  the  bone.  On  June 
26th,  nine  days  after  the  injury,  another 
thorough  examination  was  made  under 
ether,  when  tlie  author  saw  the  case  for 
the  first  time.  The  head  of  the  humerus 
could  be  distinctly  felt  beneath  the 
coracoid  process,  and  it  was  clear  that 
fracture  existed.  As  tlie  dislocation 
could  not  be  reduced  by  any  method 
unaided  by  operation,  McBurney  pro- 
posed the  following  plan  :  An  incision 
should  be  made  down  to  the  upper 
fragment,  a  hole  drilled  in  it,  a  stout 
hook  inserted,  and  direct  traction  made 
upon  the  upper  fragment  in  the  proper 
direction.  This  was  done.  The  effort 
required  was  very  considerable,  and 
reduction  accomplished  at  the  first 
attempt.  The  patient  recovered,  with 
the  limb  as  good  as  before  the  injury. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN. 

<47a>  Puerperal  Eclampsia  :  Hepatic  or 
Uennl  • 
MASSE>f  {Repertoire  Unh\  d'Obsfct.  et  de 
Gynec,  May  25th,  1894)  has  observed  five 
cases  of  puerperal  convulsions.  After 
analyses  of  the  urine  and  consideration 
of  anatomical  and  pathological  lesions, 
Masseu  is  inclined  to  believe  that 
the  afi'ection  is  of  hepatic  origin.  Leuco- 
maines  are  not  destroyed  as  they  should 
be  in  the  normal  course  of  changes  of 
efl'ete  products  but  accumulate  and 
poison  the  system.  Albuminuria  in 
pregnancy  is  certainly  a  symptom  of 
great  import.  It  is  always  necessary  to 
determine  if  it  be  due  in  any  particular 
case  to  a  primaiy  nephritis  or  to  a 
secondary  lesion  of  the  kidney  of  hepatic 
origin.  In  the  latter  case  eveiy  means 
must  be  taken  to  avert  the  imminent 
danger  of  eclampsia.  Milk  diet  and  in- 
halations of  oxygen  should  be  pre- 
scribed. All  moral  and  physical  dis- 
turbance must  be  avoided  as  far  as 
possible ;  chloroform  should  on  this 
account  be  administered  during  labour. 


<476>  Development  of  Human  Vterns. 

EoESGEE  {Festschrift  ziir  Feier  desfiinf- 
ztijjiihr>gen  Stiftunyfestes  der  Gesellsch. 
f.  Gebii'itsh.  zi.  Gyniik.  zu  Berlin,  1894)  in 
this  monograph  discusses  the  foital  de- 
velopment of  the  human  uterus  and 
especially  of  its  muscular  system.  The 
epithelial  and  the  parenchymatous  por- 
tions of  the  uterus  are,  he  shows,  de- 
veloped separately,  from  different  ele- 
ments. MiiUer's  ducts  do  not  open  into 
the  sinus  urogenitalis.  The  blind  end 
of  the  united  ducts,  invested  with  epi- 
thelium, unites  with  the  epithelium  of 
the  sinus  to  form  the  hymen.  About 
the  fourth  month  the  primitive  cylindri- 
cal epithelium  of  the  utero-vaginal 
canal,  remaining  unchanged  above,  is 
converted  below  into  stratified  pave- 
ment epithelium.  At  the  end  of  the 
fourth  month  a  circular  outgrowth  of 
vaginal  epithelium  pushes  upwards  and 
then  becomes  hollow,  forming  the  vault 
of  the  vagina.  The  portio  vaginalis 
uttri    is    developed    during    the    sixth 
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month  by  hypertropliy  of  the  meeoblas- 
lif  elpmcnts.  Tlif-re  is  no  muscular  coat 
to  Miiller's  duct.  When  tliose  struc- 
lures  liave  united  toformtlic  uterus  and 
tlie  vagina  }ias  already  developed,  the 
diirerenliation  of  the  embiyonie  tissue 
into  muscular  fibres  begins.  Then  the 
uterus  consists  of  a  muscular  coat  and 
an  inner  8ube|)ithelial  or  submucous 
layer,  parent  of  the  decidual  cells.  Very 
r.inarkable  changes  were  observed  by 
niicsj^'cr  in  the  development  of  the  arte- 
rii  s,  closely  associated  with  the  direc- 
tion of  the  layers  of  muscular  fibres  in 
the  uterine  wall.  The  arteries  are 
simple  epitlielial  tubes  at  first  but  re- 
leive  investments  of  muscular  tissue 
over  and  beyond  the  share  which  falls 
to  arteries  elsewhere.  This  observation 
may  throw  light  on  Kleinwiichter's  re- 
searches, wliere  myomata  were  found  to 
develop  from  a  proliferation  of  muscular 
fibres  around  arterioles  which  they  ulti- 
mately destroyed. 


4417»  Oiurlulomy  In  Prcsrniincy. 

Lebedeff  (lUpert.  Univ.  d'Ohnt/'t.  et  de 
Gynic,  May  2yth,  1894)  has  operated  live 
times  on  pregnant  women,  and  Gordon 
reported  the  results  at  the  recent  Rus- 
sian Medical  Congress,  comparing  them 
with  similar  cases  occurring  in  Russia. 
In  LebedefTs  cases  the  cyst  was  multi- 
locular  in  1,  unilocular  in  2.  bilateral 
dermoid  in  1,  and  developed  in  the 
broad  ligament  in  1  ;  all  5  recovered.  In 
•1  pregnancy  went  on  to  term,  .3  aborted 
between  the  fifth  and  fifteenth  day. 
204  cases  of  ovariotomy  in  pregnancy 
have  been  performed  in  Russia  ;  21  could 
not  be  followed  up  so  as  to  ascertain 
the  continuation  of  pregnancy  ;  in  7  the 
uterus  was  wounded,  2  of  these  cases 
dying;  of  the  remaining  176  cases, 
lOl  recovered  completely,  ]>regnancy 
continuing  to  term  in  122,  whilst  12 
died. 

<478)  TrealiiionI   of  OyNtnrnorrlifra. 

Noll  (Centralbl.f.  Oi/mik..  No.  21.  1804) 
does  not  hesitate  to  divide  the  os  inter- 
num in  obstinate  cases.  He  relates 
five  instances  of  the  common  form  of 
dysmenorrhwa  where  there  was  distinct 
and  severe  pain  when  the  sound  passed 
the  OS  internum.  Hegar's  dilators, 
chloride  of  zinc,  tincture  of  iodoform, 
and  other  treatment  had  proved  un- 
availing. Noll,  therefore,  in  each  case 
thoroughly  disinfected  the  uterine 
cavity  and  vagina.  Then  he  dilated 
the  obstruction  with  Hegar's  instru- 
ment up  to  No.  9.  Radiating  incisions 
were  then  made  around  the  seat  of 
stenosis,  which  was  afterwards  wiped 
with  sterilised  gauze,  and  then  touched 
with  a  Paquelin's  knife  corresponding 
in  size  to  the  No,  9  dilator.  The  dilated 
canal  and  the  uterine  cavity  were 
studed  with  iodoform  gauze  for  twenty- 
four  hours.  All  five  cases  did  well ;  the 
patients  were  kept  six  days  in  bed. 
Noll  believes  that  the  good  results  (for 
the  cases  here  described  were  operated 
upon  over  a  year  ago)  were  due  to  de- 
struction by  the  cauterj'  knife  of  ex- 
posed nerve  filaments  subject  to  chronic 
inflammation. 


447*>   Innniiird    Brriut  :    <;nlnctophurilll    In 
Molber  anil  t'bllit. 

Mace  {Bul/rlins  et  Mhiiiires  de  la  Sociiti 
Ohxtft.  et  (lynic.  de  ParU,  March,  1894) 
states  that  a  woman,  aged  .32,  in  lier 
second  pregnancy,  was  naturally  de- 
livered of  a  female  child  on  January 
28th.  The  nipples  soon  became  sore. 
Compresses  of  one-fifth  alcohol  solu- 
tion were  applied,  and  the  patient  was 
directed  to  wash  the  nipples  with 
boracic  lotion  after  each  act  of  suckling. 
The  right  nipple  was  partly  retracted. 
On  February  8th  rigors  and  pain  in  the 
right  breast  occurred.  Lymphangitis 
and  galactophoritis  of  the  right  nipple 
were  detected.andsome  of  the  outer  and 
lower  lobules  of  the  gland  wen^  tender. 
Sublimate  compresses  were  applied. 
The  pain  abated  ;  nothing  issued  from 
the  nipple  on  pressure.  The  patient 
persisted  in  suckling  the  child  with  the 
right  breast ;  in  consequence  it  lost 
weight,  and  passed  unhealthy  motions. 
On  February  11th  the  mother  took  to 
nursing  with  the  left,  or  healthy  breast, 
only,  and  the  child  was  further  fed  on 
sterilised  milk.  In  the  evening  pus  was 
pressed  out  of  tlie  right  nipple ;  there 
was  suspicious  induration  around  the 
affected  lobules.  Sublimate  compresses 
were  applied,  and  the  expression  of  pus 
continued  ;  in  consequence  mastitis  was 
averted,  and  the  breast  soon  recovered. 
On  February  13th,  the  infant's  right 
breast  was  found  to  be  swollen ;  the 
axillary  glands  were  not  enlarged.  On 
gentle  pressure,  milk  mixed  with  pus 
and  then  pure  pus  escaped  from  the 
nipple.  Sublimate  compresses  were 
applied ;  the  expression  of  pus  was 
continued  daily  as  in  the  mother's  case  ; 
in  two  days  the  breast  was  well,  but  the 
compresses  were  continued  for  a  few 
days  longer.  The  disease  in  the  child's 
case  was  probably  due  to  direct  infection 
by  contact  of  pus  from  the  mother's 
breast.  In  Arbel's  ease  the  woman  who 
suckled  the  child  had  ophthalmia. 
I-'ournel  believed  that  the  breast  might 
become  infected  when  passing  through 
the  mother's  vagina.  Karliusky,  the 
author  observes,  has  shown  that  an  in- 
fant's breast  has  been  known  to  become 
inflamed  through  ingestion  of  impure 
milk.  In  Mace's  case  the  child  was  not 
so  seriously  ill  as  to  raise  suspicion  of 
this  indirect  manner  of  infection. 


THERAPEUTICS. 


<4S0>  Tetana.4  Treiitnl  uitli  Antitoxic 
Mernin. 

GirSTi  AND  BoNAiuTi  (Gazz.  degli  Ospi- 
tali.  May  12th,  1894)  describe  a  case  of 
tetanus  treated  with  antitoxic  serum. 
The  case  is  remarkable,  on  account 
of  its  clinical  course,  its  successful 
issue,  and  the  amount  and  power  of 
antitoxin  used.  Tlie  patient,  a  robust 
man,  received  severe  lacerated  wounds 
on  the  face,  one  of  these  being  deepand 
dividing  the  zygomatic  process,  in  a 
railway  accident.  All  the  wounds  were 
freely  contaminated  by  earth,  and  the 
patient's  leg  was  also  the  seat  of  a 
simple  fracture.  Notwithstanding 
prompt  and  careful  cleansing  with  anti- 


septics, etc.,  some  trismus  and  exalted 
sensibility  made  their  appearance  on 
the  day  after  the  occurrence,  leading 
the  observers  to  suspect  the  onset  of 
tetanus.  Nevertheless,  the  trouble  dis- 
appeared, and  the  patient  did  well  until 
.January  7th — twenty-one  days  after  the 
accident.  Undoubted  tetanus  then 
made  its  appearance,  characterised  by 
great  respiratory  and  cardiac  diflicul- 
lies  and  obstinate  vomiting,  in  addition 
to  the  more  usual  symptoms  of  a  severe 
case.  After  three  days  of  unavailing 
application  of  the  ordinary  treat- 
ment—chloral, calomel,  vapour  baths, 
etc.— a  consultation  was  held  with 
Tizzoni,  who  at  once  instituted  the 
treatment  with  antitoxic  serum  from 
a  highly  immunised  horse  (anti- 
toxic equivalent  1  :  10,iXXJ.0<X)).  On 
February  1st  two  injections  of  this 
serum  (40  and  20  e.c.)  were  given.  After 
these  the  patient  experienced  a  period  of 
calm,  and  got  a  little  sleep.  Next  day, 
temperature  being  high  and  tetanic 
symptoms  still  prominent,  two  injec- 
tions (20  and  10  c.c.)  of  serum  from  an 
immunised  dog  were  given  (relative 
power  1 :  10,000  000).  The  tetanic  sym- 
ptoms then  disappeared  for  a  time,  to 
reappear,  however,  in  a  very  mild  form 
during  the  night.  On  February  ;ird  an 
injection  of  dog's  serum  (10  c.c.)  was 
given  in  the  morning,  and  in  the  evening 
50  centigrammes  of  alcohol  precipitate 
of  the  horse  serum,  dissolved  in  water. 
On  February  4th  to  8th  further  injec- 
tions of  dried  precipitate  or  of  dog's 
serum  were  made,  although  the  non- 
appearance of  further  tetanic  symptoms 
probably  rendered  some  of  these  super- 
fluous. From  this  time  the  patient's 
condition  improved  steadily.  He  was 
at  last  discharged  cured.  The  total 
amounts  of  protective  material  used 
were:  horse  serum,  60 c.c. :  dog  serum, 
110  c.c.  ;  dried  alcoholic  ppt.  of 
immunised  liorse  serum,  2  grammes, 
equivalent  to  about  20  c.c.  of  serum. 
Attention  is  drawn  first  to  the  early 
symptoms,  appearing  on  the  day  after 
the  accident,  and  due  probably  to  ab- 
sorption of  a  dose  of  ready-formed  tox- 
in from  the  contaminating  earth  ; 
secondly,  to  the  occurrence  of  a  severe 
attack  of  "  cephalic  "  tetanus  after  the 
long  incubation  period  of  twenty  days  ; 
thirdly,  to  the  complete  failure  of  ordi- 
nary measures,  aucf  the  rapid  success  of 
the  specific  treatment ;  lastly,  it  was 
suggested  that  the  dog's  serum  had 
probably  a  more  potent  eflect  than  the 
other  variety  in  reducing  temperature. 
The  dried  precipitate  of  serum  was 
somewhat  dilficult  to  use.  on  account  of 
its  imperfect  solubility,  and  the  risk 
of  contamination  during  the  prosess  of 
dissolving  it. 

(ASI>  TranHfuHlon. 

Von  ZiEMSSES  {Miinch.ined.  W'H-A.,  May 
1st,  1894)  uses  the  following  method  of 
translusion.  L'nder  very  strict  anti- 
septic precautions  he  withdraws,  by 
means  of  a  syringe  holding  2,')  c.cm., 
blood  from  the  median  vein  of  the 
giver,  and  injects  it  directly  into  the 
corresponding  vein  of  the  receiver. 
Three  assistants  are  required.      Three 
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glass  syvLngos  with  canmiUo  and  a  large 
vessel  containing  sterilised  salt  solu- 
tion and  standing  in  a  water  bath  are 
also  needed.  The  salt  solution  serves 
the  purpose  of  washing  out  the  syringe 
before  it  i;;  used  anew.  In  this  way  'icxt 
to  :>IK1  L-.oiu.  blood  maybe  injected  with- 
out fever  or  local  reaction.  I'npleasant 
results  never  occurred.  The  destruc- 
tion of  the  red  cells  cannot  be  consider- 
able, as  ha^moglobinuria  was  never  pre- 
sent nor  yet  free  h;cmoglobin  in  the 
blood.  According  to  the  author's  ex- 
perience, the  good  ett'ects  of  injecting 
blood  in  acute  anicmia  is  beyond  doubt. 
In  severe  progressive  an;euiia  it  is  more 
questionable.  lie  reports  such  a  case  in 
a  woman,  aged  .is,  to  whom  seven  injec- 
tions, amounting  in  all  to  900  ccni. 
of  Iflood,  were  given  with  considerable 
bQDJ^fit,  Subcutaneous  infusion  is  in- 
ferior to  transfusion,  but  is  recom- 
mended it  proper  assistance  cannot 
be  obtained.  There  may,  however, 
be  pain  at  the  site  of  the  infusion,  and 
a  moderate  degree  of  fever  may  also 
occur. 

tMt>  Ti^atinjiiiff'  or  'PeriphernI  XeilWtts. 

Leyden-  (Deri.  k/in.  li'ock.,  No.  20,  1894) 
discusses  the  treatment  of  multiple  neur- 
itis. He  considers  that  in  the  ease  of 
neuritis  following  acute  specific  dis- 
eases, care  during  convalescence  as  to 
nonrisliment,  rest  in  bed,  and  avoidance 
of  over-exertion  contribute  to  prevent 
its  occurrence.  "  Etiological  treat- 
ment "  (removal  of  the  cause)  in  neur- 
itis due  to  alcohol  or  lead,  and  treat- 
ment of  the  primary  malady  as  in  dia- 
betes is  of  the  first  importance.  There 
is-  no  specific  remedy  for  multiple  neur- 
itis, and  treatment  by  drugs  does  not 
play  a  very  important  part.  Owing  to 
tlie  fact  that  rheumatism  is  not  infre- 
quently an  element  in  the  etiology, 
salicylate  of  sodium  and  other  anti- 
rheumatic drugs  had  been  used  without 
producing  any  good  results  in  the  majo- 
rity of  cases.  Iodide  of  potassium  was 
of  use  only  now  and  then,  and  mercury 
was  of  doubtful  value.  Antipyrin,  phe- 
nacetin,  exalgin,  euphorbia,  and  methy- 
lene blue  were  sometimes  of  use  for  ttie 
relief  of  pain, but  it  was  often  necessaiy 
to  resort  to  morphine,  chloral,  sul- 
phonal,  etc.  Strychnine,  formerly  much 
used,  but  .lately  fallen  into  the  back- 
ground, deserved  to  be  tried  :  by 
increasing  the  excitability  of  the 
affected  muscles,  it  favoured  the  return 
to  normal  function  and  nutrition ;  it 
ought  especially  to  be  resoited  to  in 
progressive  cases  in  which  the  respira- 
tory movements  were  threatened. 
Leyden  prefers  to  use  it  as  a 
subcutaneous  injection,  gr.  -V  to 
gr.  j',  twice  daily.  Massage  and  baths 
were  valuable  auxiliaries  Whi'oh  were 
indicated,  especially  the  latter,  in  the 
later  stages  of  the  disease  General 
hygienic  treatment  was  of  much  im- 
portance. Rest— as  a  rule  rest  in  bed- 
was  of  the  first  importance  in  the  early 
st^ge  ;  In  the  later  stage,  feeding. 
Finally,  in  the  latest  stages  of  all, 
mofal  suasion,  rousing  the  patients 
latent  energies,  was  often  of  great  value, 
i'assive  movements,  ahd   enconraging 


the  patient  to  make  active  movements, 
were  generally  attended  with  better  re- 
sults than  massage  in  this  stage.  Elec- 
tricity, formerly  used  too  much,  was 
now  used  too  little,  but  its  usefulness 
was  greatly  limited  by  the  fact  that  in 
many  cases  the  pain  caused  was  too 
great  to  permit  the  treatment  to  be  con- 
tinued. 

(4S3>   Ferratin. 

FKBRATts  is  prepared  by  exposing  a 
n;ixture  of  certain  proportions  of  white 
of  egg  and  an  iron  salt  to  the  action  of 
slight  heat  in  an  alkaline  medium.  It 
is  a  red-brown  powder,  little  soluble  in 
distilled  water,  but  soluble  in  presence 
of  soda.  Marfori  {A?in.  <U  Chimica  e  di 
FarmacolM/ia,  February  1st,  1894)  has  in- 
vestigated this  substance,  and  his  con- 
clusions are  as  follows  :  It  contains  from 
7  to  8  per  cent,  of  iron.  It  is  absorbed 
in  notable  quantities  from  the  intes- 
tines, and  when  injected  directly  into 
the  blood  stream  it  does  not  appear  to  be 
excreted  either  by  the  kidneys  or  the  in- 
testines save  in  minute  quantities.  This 
is  a  great  contrast  to  what  happens 
with  tlie  inorganic  salts  of  iron,  which 
are  mainly  excreted  into  the  intestines. 
It  is  a  remarkable  fact  that  the  liver  of 
many  animals  examined  is  found  to 
contain  naturally  a  substance  closely 
resembling  the  artificial  ferratin,  and 
in  considerable  abundance.  It  appears 
to  be  also  identical  with  the  "  luema- 
togen"  isolated  by  Bunge  from  the  egg. 
Bunge  proved  that  this  substance  serves 
as  material  for  the  formation  of  hsemo- 
globin,  so  that  ferratin  should  be  a 
really  valuable  blood  food.  Clinical  ex- 
perience has  proved  it  to  act  in  this 
way,  and  without  causing  any  con- 
stitutional disturbance.  It  may  be 
given  in  doses  of  15  to  30  g.  daily, 
care  being  taken  not  to  associate  it  too 
closely  with  acid  materials. 


PATHOLOGY. 

(4S4>  Infection  by  the  Trieliuia  Spiralis. 

ASKANA7.Y  (Cenfralbl.  f.  BaAt.yBd.  xv, 
No.  7)  observes  that  two  questions  await 
solution  in  regard  to  the  process  of  in- 
fection by  the  trichina  spiralis  :  (1)  how 
do  the  embiyoes  which,  according  to 
the  general  view,  are  deposited  only  in 
the  lumen  of  the  bowel,  pass  through 
its  wall ;  (2)  how  do  they  reach  the 
striated  muscles  ?  In  the  belief  that  an 
examination  of  the  bowel  wall  in  cases 
of  trichinosis  would  assist  in  the  deci- 
sion of  both  questions  Askanazy  infected 
rabbits  with  the  parasite  ;  in  seven  to 
ten  days  the  intestines  were  removed 
and  placed  for  fixation  in  Flemming's 
fluid.  Pieces  were  imbedded  in  celloi- 
din,  cut,  and  stained  with  safranin. 
The  following  facts  were  established :  1. 
The  female  parasite  penetrates  into  the 
villi  and  mucous  membrane  generally, 
not  deeper,  however,  than  the  muscu- 
laris  mucosae,  and  lies  in  that  mem- 
brane or  in  a  chyle  vessel.  2.  None  of 
the  specimens  showed  embryoes  lying 
free  in  the  tissues  of  the  intestinal  wall 
or  in  its  bloodvessels.  3.  Embryoes 
were  found  in  the  lumen  of  the  chyle 


vessel  of  a  villus.  In  one  case  a  para- 
site filled  with  embiyoes  projected  into 
the  chyle  vessel  which  also  contained 
them,  thus  rendering  it  very  probable 
that  they  had  been  deposited  In  the 
vessel.  The  investigation  would  ap-, 
pear  to  show  that  the  young  trichinse 
are  deposited  in  the  lymphatics  and  are- 
carried  away  by  the  lymph  stream.  The 
discovery  of  embryoes  in  the  mesenteric 
glands  (Virchow,  Gerlach)  is  in  accord 
with  this  opinion.  The  following  con- 
siderations are  against  the  old  view 
that  the  embi-yoes  are  deposited  in  the 
lumen  of  the  bowel  and  subsequently 
bore  their  way  through  its  wall  :  1.  The, 
uncertainty  with  which  the  embryoes 
are  found  in  the  bowel  lumen,  as  shown, 
by  a  review  of  the  literature  on  trichi- 
nosis. 2.  The  author's  examination  of 
a  great  number  of  fresh  specimens  of  in- 
testinal mucus  failed  to  show  a  single 
free  embiyo  even  when  the  female  tri- 
china? were  filled  with  young.  3.  Em- 
bryoes were  found  only  twice  in  the 
bowel  lumen  in  a  large  number  of  sec- 
tions whilst  the  adult  parasites  were 
plentiful  there.  4.  As  the  parasite  de- 
posits a  large  number  of  eggs,  embryoes 
should  be  numerous  in  the  bowel  con- 
tents if  the  deposit  took  place  in  the 
lumen.  Against  the  boring  theoiy  is 
the  fact  that  nobody  has  yet  seen  an 
embiyo  lying  free  in  the  bowel  wall. 
The  rare  occurrence  of  young  parasites 
in  the  lymphatics  in  these  sections  is 
explained  by  the  author  on  the  theory 
that  they  had  been  rapidly  carried  away 
by  the  lymph  stream. 


<48S>  Tlie   Proteids  uf  the  Thrrold   and  th«< 
Spleen. 

In  view  of  the  investigations  recently 
carried  out  by  Martin,  Bokenham  and 
Fenwick,  and  others,  on  substances 
extracted  from  the  spleen  under  patho- 
logical conditions,  a  paper  by  Gourlay 
(Journal  of  Phisiolngy,  \'ol.  xvi.  No.  1, 
1894)  is  of  much  interest.  His  con- 
clusions are  as  follows  : — Proteids  of  the 
Thyroid:  (1)  The  thyroid  does  not  con- 
tain or  yield  any  peptone  or  proteose ; 
(2)  its  secretion  is  not  mucin,  as  it 
yields  no  reducing  sugar  on  treatments 
with  dilute  mineral  acid  ;  (3)  the  only 
proteid  which  can  be  obtained  in  any 
quantity  from  it  is  a  nucleo-albumen  : 

(4)  this  is  derived,  at  any  rate  in  part, 
from   the  colloid  matter  in  the  acini ; 

(5)  the  gland  was  not  found  to  contain  a 
ferment  capable  of  dissolving  mucin :  it 
is  suggested  that  the  nucleo-albumen  is 
probably  the  active  curative  substance 
in     myxiedema;      (6)    thyroid    nucleo- 
albumen  causes  intravascular  coagula- 
tion.   Proteids  of  the  Spleen  :  (1)  Fresh, 
spleen  is  alkaline  :  post  mortem  it  turns 
acid ;  (2)  fresh  spleen  contains  neitlier. 
proteose  nor  peptone  ;  i)Ost.  morte>n,iTpio^ 
teose  appears ;  (3)  the  proteids  extracted, 
from  the  spleen  resemble  those  found  in - 
lymphoid  tissues  ;    the  most  important- 
are  a  globulin  and  a  nucleo-albumen : 
(4)  the  nucleo-afcumen  can  be  prepared- 
by  Halliburton's  method,  or  by  that  of 
Wooldridge,  and  when  injected  into  tlie, 
circulation  produces  intravascular   co- 
agulation. .[ 


Jdnb  23,  1894.] 
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MEDICINE. 

<48fl>  I'uurrciitir  Ua^iiinrrliauei*. 
NiMIKE  {7iV«.  rle  Med.,  May,  1834)  dis- 
cuases.  this  subject  with  illustrative 
cases.  He  excludos  cases  in  wliicli  the 
pancreatic  lesion  is  of  secondary  im- 
portance, as  in  advanced  cardiac  diS' 
ease,  etc.  By  the  term  "  pancreatic 
apoplexy"  is  understood  a  spontaneous 
effusion  of  blood  into  the  gland  with  or 
wiUiout  effusion  into  the  neighbouring 
cellular  tissue.  Usually  the  patient, 
previously  well,  is  suddenly  seized  with 
severe  pain,  chietly  in,  the  epigastrium, 
more  or  less  tympanites,  nausea,  vomit- 
ing, and  generally  constipation.  Severe 
collapse  supervenes,  and  death  occurs 
in  a  few  hours  or  after  some  days ;  oc- 
casionally the  symptoms  develop  less 
rapidly,  and  the  course  of  the  disease 
is  an  interrupted  one.  The  pain  is  the 
most  prominent  symptom  ;  it  may  be 
accompanied  by  a  sensation  of  heat  in 
tho  cjiigastrium,  especially  when  the 
stomach  is  empty,  and  by  the  eructa- 
tion of  a  liquid  similar  to  saliva.  There 
may  also  be  a  dull  pain  just  above  the 
umbilicus,  and  referred  deeply  to  the 
vertebral  column.  The  richness  of  the 
nerves  in  the  noighbourliood  of  the 
pancreas  deserves  attention  in  respect 
to  the  symptoms.  The  respiratory  em- 
barrassment cannot,  however,  be  thus 
explained.  Pancreatic  h;rmoiThage 
should  be  thought  of  if  the  symptoms 
of  peritonitis  develop  without  obvious 
cause,  or  where  it  simulates  biliaiy  colic, 
no  hepatic  symptoms  having  been  pre- 
viousfy  noted.  It  usually  occurs  in  fat 
persons,  or  in  the  subjects  of  arterio- 
sclerosis. The  hromorrhage  due  toar- 
terio-sderosis  differs  from  that  seen  in 
the  obese.  The  anatomy  accounts  for 
the  diffuse  infiltration  of  the  gland.  In 
some  cases  remains  of  old  hfemorrhages 
are  seen.  The  treatment  cannot  be 
very  satisfactory  ;  even  local  interven- 
tion must  bo  quite  empirical  owing  to 
difficulty  of  diagnosis  and  the  want  of 
knowledge  of  the  physiological  patho- 
logy. In  traumatic  lucmorrhage  the 
blood  usually  collects  in  the  lesser  sac 
of  tlie  peritoneum  ;  it  is  the  direct  con- 
sequence of  the  inJHiy.  A  more  or  less 
considerable  quantity  of  fluid  is  added 
owing  to  the  tearing  across  of  Wirsung's 
duct.  Where  the  pancreas  is  already 
diseased  a  slight  injuiy  may  suffice  to 
cause  the  hiemorrhage.  In  Brown's 
caae  no  ferments  were  at  firet  found, 
but  they  appeared  later.  It  has  been 
denied  by  some  that  these  cysts  are 
really  traumatic ;  accor^ling  to  them 
tho  injury  has  produced  some  alteration 
in  the  pancreas,  and  thence  a  true  apo- 
plexy of  the  gland.  The  interval  seen 
in  these  cases  might  seem  to  favour 
this  view.  In  these  traumatic  hiemor- 
rhages  the  lino  of  treatment  is  not  open 
to  doubt.    The  danger  is  not  as  a  rule 


pressing  ;  one  can  wait  until  a  tumour 
appears.  The  cyst  is  then  stitched  to 
the  abdominal  wall  and  drained.  Tap- 
ping should  be  avoided,  as  it  ia  not 
without  danger  and  is  ineffectual. 

il»1}   Dliuincwix   or  APDrnilirlltn, 

Edkuoiii.s  (Ainei:  Jl.  Mfd.  •S'c.  May, 
1894)  states  that  as  a  rule  he  has  found 
it  po.ssible  to  palpate  the  vermiform 
ai)pendix  when  not  diseased,  and  in 
chronic  inflammation  to  recognise  dis- 
tinctly the  thickened  appendix.  He 
thinks  that  operation  sliould  not  be  un- 
dertaken in  chronic  eases  unless  the 
diseased  appendix  can  be  felt,  nor  in 
acute  cases  unless  either  the  diseased 
appendix  or  the  presence  of  a  tumour 
can  be  detected.  In  acute  appendicHis 
it  may  only  be  possible  to  localise  pre- 
cisely the  appendix  after  anjesthesia, 
but  information  of  much  value  as  a 
guide  to  the  point  of  incision  may  then 
be  obtained.  In  searching  for  the  ap- 
pendix, the  patient's  knees  are  flexed 
slightly,  and  the  lingers  of  the  right 
hand  are  placed  on  the  abdomen  near 
the  umbilicus.  The  fingers  are  then 
drawn  from  the  umbilicus  to  the  ante- 
rior superior  iliac  spine,  firm  pressure 
being  exerted  so  that  the  resistant  poste- 
rior abdominal  wall  and  the  pelvic  brim 
can  be  perceived  distinctly.  Tlie  appendix 
is  felt  as  a  flattened  ribbon-shaped 
structure  when  normal,  as  a  more  or 
less  rounded  and  firm  organ  when 
thickened  by  past  or  present  inflam- 
mation. The  normal  appendix  ex- 
hibits no  special  sensitiveness,  but 
when  inflamed  is  more  or  less  tender. 
The  origin  of  the  appendix  lies  gene- 
rallj'  an  inch  or  half  an  inch  outside 
the  iliac  artery,  so  that  the  line  of  the 
vessel  (from  the  left  of  the  umbilicus  to 
the  middle  of  Poupart's  ligament)  forms 
a  useful  guide  to  the  appendix.  Ede- 
bolil's  observations  were  nearly  all  made 
in  women.  He  found  the  creeum  empty 
in  nearly  every  person  examined.  He 
has  tested  his  method  by  observations 
made  during  laparotomy,  in  cases  of 
both  normal  and  inflamed  appendix. 

(MH)  Severe  Hicconcb, 

IIbidexhain  (Berl.  klin.  U'och.,  June 
lull.  1894)  remarks  that  this  clonic 
convulsion  of  the  diaphragm  may  be 
caused  by  direct  or  reflex  irritation  of 
the  phrenic  nerves.  Reflex  hiccough 
may  be  produced  by  diseases  of  the 
peritoneum,  stomach,  etc.  Sometimes 
it  is  due  to  severe  cerebral  disease.  It 
is  obsen-ed  before  death  from  malig- 
nant disease  of  the  intestine.  A  patient, 
aged  72,  had  a  severe  attack  of  hiccough 
five  years  ago,  lasting  five  days,  for 
which  no  cause  could  be  found.  In  the 
present  attack  cocaine  was  given,  with 
the  best  results,  after  other  remedies 
had  entirely  failed.  A  few  days  after  the 
attack  all  the  symptoms  of  intestinal 
obstruetion,  including  f;ceal  vomiting, 
appeared.  Abdominal  section  was  per- 
formed, and  a  largo  mass  of  growth  was 
found  arising  from  the  tail  of  the  pan- 
creas, and  snnt>unding  the  large  intes- 
tine. An  artificial  anus  was  formed, 
but  the  patient  goon  died.  In  this  case 
Die  patient  seemed  to  be  in  the  best  of 


health  until  he  had  a  slight  attack  of 
brenchitis.  Five  days  Liter  the  hic- 
cough supervened,  and  lasted  eleven 
days.  Seven  days  after  the  eesMtion  of 
the  hiccough  intestinal  obstrnction 
manifested  itself.  The  author  thinks 
that  the  hiccough  was  the  precursor  of 
death  from  intestinal  carcinoma.  This 
disease  could  not,  of  course,  account  for 
the  attack  five  years  previously.  .\  men- 
tion is  drawn  to  the  value  of  c-ocaine  in 
this  affection. 

MM)  Hjriilerleal  MLBMnlar  Alrophr. 

HiatdJtmt.med.  H'och..  May  24th,  ieiH) 
observes  that  hysteria  may  give  ri.se  to 
muscular  wasting  usually  one-sided  but 
occasionally  limited  to  the  area  supplied 
by  a  single  nerve.  Sensation  varies  in 
these  cases  ;  sometimes  the  anthoc  has 
found  it  normal,  more  often  altered, 
especially  in  regard  to  touch  and'  tem- 
perature. Only  twice  wad  there  hemi- 
auiesthesia.  The  author  speaks  of  a 
general  wasting  in  hysterui  afleelinfr*" 
the  voluntary  muscles.  All  other  causes 
of  wasting  must  of  course  be  excluded. 
In  .3  such  cases,  all  fatal,  the  patients 
were  women.  Ln  the  last  one,  reported 
in  detail,  tie  disease  lasted  only  twc 
months  and  produced  almost  a  com- 
plete disappearance  of  the  muscles.  In 
an  epidemic  of  hysterical  spasm  among 
girls  in  a  school  the  patient  in  question, 
aged  15,  had  suffered  severely  but  re- 
covered apparently  completely  in  a  few 
months.  .Some  three  mouths  later  she 
began  to  suffer  from  bodily  weakikeee, 
dulness,  and  desire  to  sleep.  She  was 
excited  at  times,  did  not  wish  to  leave 
her  bed.  and  refused  food.  Thc^re  was 
no  evidence  whatever  of  organic  disease, 
and  she  was  at  one  time  thought  to  be 
simulating.  The  wasting,  however,  was 
striking,  and  when  seen  by  the  autlwr 
she  presented  the  appearance  of  the 
most  marked  muscular  wasting.  Thejre 
were  no  signs  of  tuberculosis,  diabetes, 
etc.  'The  R.D.  was  absent  and  the  open- 
ing and  closing  contractions  were  very 
prompt.  There  were  no  fibrillary  con- 
tractions. Death  occurred  shortlyafter- 
wards.        

SURGERY. 

<490>  Trephinlue  Tor  lIciMl  Injuries. 

Myntkb  (ybuial-s  of  Surgfri/.  May,  1894", 
gives  his  experience  after  having  had 
occasion  to  trephine  twenty-seven  times 
during  the  last  two  years.  Fifteen  caaes 
were  for  fractures  of  the  skull :  four  of 
these  died,  in  all  of  which  then-  was 
extensive  fracture  of  the  base.  Five 
were  for  traumatic  epilepsy,  ionr  being 
greatly  improved.  In  one  of  these  it 
was  not  until  six  years  after  the  acci- 
dent that  the  patient  began  to  have 
nocturnal  epileptic  attacks.  He  gradu- 
ally grew  worse  until,  when  the  "  status 
epilepticns "  set  in,  he  was  operated 
upon.  He  rapidly  recovered,  and 
returned  to  work,  and  no  attauks 
oceuiTed  for  seventeen  moutlis.  wh«M 
they  returned  as  bad  as  before.  Ue 
was  again  operated  upon,  and  again 
rapidly  recovered. and,  after  sis  montlw' 
entire  real,  returned  to  work  apparentAy 
cured.     In  five  cases  linear  craniectomy 
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■wns  done  for  microceplialus  with  idiocy 
without  any  impiovpinent.  Ono  onsp 
recovered  after  trepliininji  for  subdural 
h;eraoiTliafie  with  apl>asia  and  hemi- 
plegia, anil  is  of  interest  on  account  of 
the  cori'ect  diagnosis,  verified  by  prompt 
operation  and  th.e  complete  restoration 
of  the  patient  to  health.  One  case  of 
abscess  of  the  brain,  which  recovered 
after  trephining,  sliowed  no  sign  of 
paralysis,  altliough  the  abscess  was 
near  to.  and  must  have  exercised  great 
pressure  on,  the  motor  area.  The  dia- 
gnosis was  made  on  tl>e  symptoms  of 
mental  dulness  and  elevated  tempera- 
tore. 

^tSI)  Srranilni-y  Vnlon  of  Drnlnnec  Holrs, 

Lasoyekne  (Arc/ih-es  ile  Toco/,  et  ile 
Oynfc..  May,  1894^  points  to  the  great 
tendency  to  hernia  when  a  drainage 
tube  has  been  passed  into  on  ovariotomy 
orotherabdominal  incision.  To  counter- 
act this  evil  he  passes  threads  through 
the  edges  of  the  wound  at  the  time  of 
the  operation,  and  leaves  them  untied. 
Thus,  when  Mikulicz's  drainage  is  em- 
ployed, two  silver  sutures  are  passed 
througli  all  the  layers  of  the  wound  on 
each  side.  Silkworm  gut  sutures  are 
also  passed  through  the  aponeurotic 
layer  in  the  same  manner.  All  are  left 
untied.  Later  on.  the  free  growth  of 
granulations  on  the  edges  of  the  wound 
would  render  suturing  of  the  separate 
layers  almost  impossible.  When  it  is 
found  that  suppuration  is  likely  to  be- 
come chronic  and  the  threads  are  likely 
to  become  absorbed,  or  to  cut  through 
the  wound,  it  is  best  to  tie  the  lowest 
suture  and  remove  the  others  four  or 
five  days  after  the  operation.  It  is  pre- 
cisely at  the  lower  angle  of  the  wound 
that  hernial  protrusion  is  most  frequent. 
Lai-oyenne's  practice  is  especially  valu- 
able in  operations  where  the  peri- 
toneum is  not  divided,  such  as  the 
opening  of  large  abscesses  in  the  abdo- 
minal wall  or  the  removal  of  fibromata 
of  the  aponeurotic  Layer.  Drainage  is 
usually  needed,  whilst  the  operation 
always  involves  risk  of  weakening  the 
parietes. 

<49S>  Mechanical  Trenlmenl  of  !>iilienl.iiicnn<i 
Phlpsmon, 

Tmeh  (Therap.  Monafsh.,  April.  1S94),  in 
the  first  place,  refers  to  Dietz's  article 
(ihifl.,  October.  1803)  on  the  mechanical 
treatment  of  erysipelas  by  means  of 
circular  strips  of  plaster,  and  reports  on 
a  case  that  ottuiTed  in  his  own  experi- 
ence, where  phlegmonous  inflammation 
of  the  lower  {•xtremity  was  thus  treated. 
As  the  result  of  an  injury  to  the  skin 
covering  the  shin,  the  whole  leg  and 
lower  part  of  the  thigh  had  become  in- 
tensely inflamed  and  swollen  when  the 
patient  was  first  seen.  As  the  affection 
threatened  to  extend,  a  b.indage  was 
wound  so  tightly  round  the  thigh  at  a 
distance  of  3  inches  from  the  affected 
area  that  the  little  finger  could  barely 
be  inserted  between  the  skin  and  the 
ligature.  The  leg  was  raised  consider- 
ably, and  the  wounds  dressed  anti- 
geptically.  During  the  succeeding  few 
hours  the  leg  had  become  greatly 
swollen  up  to  the  bandage,  and  during 
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the  next  few  days  incisions  were  re- 
quired through  which  a  large  quantity 
of  pus  and  necrotic  material  escaped. 
Nevertheless,  the  limb  above  thebana.<ige 
remained  perfectly  healthy,  not  even 
the  inguinal  glands  becoming  affected. 
During  the  surgical  treatment  the  liga- 
ture required  reapplication,  and,  with  a 
view  to  observing  the  result,  it  was  fixed 
1  centimetre  higher,  and  within  twelve 
hours  the  hitherto  healthy  part  had  be- 
come similarly  affected.  On  the  tenth 
day  the  bandage  was  permanently  re- 
moved. 

<493>  .<ttranimlattoii  or  Testicle. 

Johnson  (Annals  of  Surgen/,  May,  1894) 
has  been  able  to  collect  only  14  cases  of 
this  condition  dependent  on  torsion  of 
the  cord,  and  as  these  have  all  occun-ed 
since  1885,  it  must  often  have  been  over- 
looked. Spasmodic  contraction  of  the 
cremaster  is  in  some  cases  probably  the 
cause  of  the  trouble.  The  symptoms 
simulate  strangulated  hernia  in  a 
marked  degree,  and  the  author  gives 
the  following  points  as  valuable  in 
differentiating  strangulation  of  the  tes- 
ticle from  strangulated  hernia  and 
bubo.  In  strangulated  testicle  shock 
is  only  moderate,  there  is  the  possi- 
bility of  strain  :  the  testicle  is  often 
undescended  the  external  abdominal 
ring  empty,  and  the  cord  twisted  but 
not  obscured.  As  to  treatment,  explora- 
toiy  incision  is  the  best.  Taxis  will 
only  do  harm,  and  untwisting  a  doubt- 
ful case  might  be  more  serious  than 
operation  if  the  case  proved  to  be  a 
hernia. 

<494t  Six    Eltlioaoiuies    Pcrrormed    on     One 
Patient. 

Beck  (Amer.  Med.  Swff.  Bidl.,  May 
1st.  1894)  reports  the  case  of  a  patient 
on  whom  lithotomy  has  been  per- 
formed six  times.  The  first  opera- 
tion was  performed  when  he  was  an 
infant,  the  second  two  years  later, 
the  third  at  the  age  of  ."i,  the  fourth 
at  the  age  of  0.  In  the  first  three  cases 
the  stone  was  removed  by  the  perinenm, 
in  the  last  by  suprapubic  lithotomy. 
Five  years  later  a  stone  was  extracted 
by  lateral  lithotomy.  The  sixth  opera- 
tion was  performed  by  Beck  when  the 
patient  was  19  years  of  age.  Supra- 
pubic operation  and  perineal  section 
were  performed  at  the  same  sitting.  A 
large  stone  was  extracted,  and  subse- 
quent irrigation  of  the  bladder  brought 
away  about  sixty  small  pieces  of  stone. 


MIDWIFERY    AND   DISEASES  OF 
WOMEN. 

(495>  Tabcrcnions  Disease    or    a  Cancerous 
Ftemn. 

Otto  von  FBANQCifc  {Sitztungsberichte  der 
physiJcalitch-med .  Geselhch.  zur  Wiirz- 
hurij,  Nos.  3,  4,  1894),  in  a  paper  on  the 
histogenesis  of  uterine  tubercle,  de- 
scribes a  case  in  which  a  woman,  aged 
4."),  underwent  vaginal  hysterectomy  for 
cancer  of  the  cervix,  observed  only  five 
months  previously.  The  cervix,  when 
examined  after  removal,  showed  all  the 
characters    of    ordinary  cancer   of    the 


"  portio,"  whilst  the  mucous  membrane 
of  the  cervical  canal  was  healthy.  Half 
an  inch  above  the  os  internum  was  a 
swelling  as  big  as  a  clien-y  and  soft  as 
marrow.  There  were  also  small  inter- 
stitial myomata.  The  swelling  proved 
to  be  a  collection  of  true  tuberculous 
material.  Von  Franque  shows  that 
tubercle  can  infect  the  uterus  at  a  point 
where  the  epithelial  layer  of  the  cavity 
is  healthy  and  intact.  He  thinks  that 
the  infection  can  rarely,  if  ever,  arise 
from  coitus  ;  primary  cancer  of  the  vulva 
is  very  rare,  the  same  disease  of  the 
vagina  has  never  been  authenticated  as 
primary.  How  the  tubercle  reaches 
the  tubes,  its  most  frequent  seat,  if  in- 
fection takes  place  through  the  vagina, 
seems  inexplicable,  especially  as  Hof- 
meier  has  shown  that  the  cilia  of  the 
uterine  epithelium  wave  centripetally 
and  not  towards  the  tubes — a  fact  which 
readily  explains  the  frequency  of  secon- 
dary infection  of  the  uterus  from  dis- 
eased tubes. 

t496>  Adherent  Placenta. 

Porrou-DuPLESST  {Archives  de  Tocol.  and 
de  Gyp^c,  May,  1894)  read  a  case  at  a 
meeting  of  a  French  society,  which  gave 
rise  to  an  interesting  discussion.  The 
placenta  adhered.  Its  removal  was  at 
once  attempted,  but  as  there  was  much 
resistance  at  the  cervix  and  as  all 
h.'emorrhage  had  ceased,  he  did  not 
persevere  in  his  attempts  until  a 
few  hours  later,  when  the  flooding  reap- 
peai'ed.  Gu^niot  said  that  adherent 
placenta  was  the  most  serious  of  all  the 
more  frequent  complications  in  obste- 
trics. The  degree  and  extent  of  the 
adhesion  can  never  be  absolutely  deter- 
mined. Poitou-Duplessyhaddonerightly 
under  the  circumstances.  In  one  case, 
where  Gueniot  attempted  to  remove  the 
adherent  mass  entire,  the  patient  died. 
A  piece  of  tissue  was  found,  firmly 
adherent,  and  also  a  perforation  through 
which  the  finger  could  be  passed. 
Parak  related  two  fatal  cases  of  retrac- 
tion of  the  cervix  after  delivery  of  the 
fo2tus  and  before  expulsion  of  the  pla- 
centa. Charpentier  insisted  that,  as  a 
rule,  the  placenta  should  be  delivered 
artificially  directly  the  obstetrician 
finds  that  it  is  adherent.  In  two  cases 
where  he  acted  thus  and  a  small  piece 
of  placenta  remained,  the  uterine  cavity 
and  vagina  were  plugged  with  iodoform 
gauze.  The  plugs  and  the  remains  of 
the  placenta  were  spontaneously  dis- 
charged. Of  course  care  must  be  taken 
lest  fragments  of  membrane  remain 
after  the  placenta  has  come  away 
entire. 

(491)  Muco-Enteritl8  In   VIerine  Diiieasc. 

Geemain  See  (Revue  ObstH.  et  Gyn6c., 
May,  1894)  lays  down  rules  for  the  treat- 
ment of  the  troublesome  mucous  diar- 
rhoea which  complicates  periuterine  in- 
flammation. The  three  indications 
are  to  empty  the  bowel,  to  allay  the 
pain,  and  to  check  fermentation. 
In  cases  in  which  the  complication 
is  not  very  severe  a  tablespoonful  of 
linseed  should  be  taken  three  times  a 
day  before  meals.  The  seed  should  first 
be  soaked  fora  few  minutes  in  a  quarter 
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of  a  tumblerful  of  cold  wator.  Si'e  has 
known  this  treatment  answer  in  thou- 
sands of  patients,  and  there  seems  to  be 
no  fear  of  impaction  of  the  highly  solu- 
ble seeds  in  the  c;ccum  or  appendix. 
Should  the  bowels  fail  to  act,  a  pill, 
consisting  of  a  grain  or  more  of  solid 
extract  of  hydraistis  to  three  grains  of 
powderc'l  senna  leaves,  taken  three 
times  daily  after  meals,  will  prove  a 
good  aperient,  which  will  not  prevent 
the  patient  from  attending  to  her  social 
and  domestic  duties.  Saline  and  mineral 
water  purgatives  are,  in  See's  opinion, 
hurtful,  being  followed  by  obstinate  con- 
stipation. Occasional  doses  of  castor 
oil  are  needed,  and  the  American  prac- 
tice of  giving  large  doses  of  olive  oil  is 
often  beneficial  in  muco-enteritis.  For 
calming  the  pain  morphine  and  atro- 
pine should  be  avoided,  as  they  cause 
constipation  and  loss  of  appetite,  the 
latter  msuring  invalidism  by  impairing 
nutrition.  The  bromides  of  potassium 
and  sodium  in-itate  the  stomach  and 
cause  debility.  Bromide  of  strontium 
or  calcium  in  about  20-grain  doses  freely 
dissolved  in  water  and  taken  during 
meals  is  very  efficacious  in  the  inuco- 
enteritis  of  uterine  disease.  To  avoid 
any  chance  of  debility  being  caused  by 
the  bromine  about  10  grains  of  chloride 
of  calcium  added  to  10  of  bromide  of  cal- 
cium should  be  substituted  for  the 
above  prescription.  Menthol  dissolved 
in  alcohol  and  water  is  the  best  remedy 
when  very  severe  pains  set  in.  As  to 
the  neutralising  of  fermentation,  flatu- 
lence is  best  cured  by  phosphate  of 
soda  mixed  with  salicylate  of  soda  or 
by  doses  of  borax.  SOe  has  little  faith 
in  benzonaphthol  either  for  the  muco- 
entetritis  here  considered  or  for  any 
other  kind  of  gastro-intestinal  in-ita- 
tion. 


(49H>  Prveiiitiiry  and  ilonrt  Dlfionsc* 

SoT.viEFF  (Annn/es  de  Gi/nec.  et  d'Ob- 
st(t.,  April,  1894)  read  notes  of  five 
cases  at  a  recent  meeting  of  the  Mos- 
cow Obstetrical  Society.  The  patients 
were  admitted  in  the  fifth,  sixth,  eighth, 
eighth  and  a-half,  and  ninth  month, 
respectively,  with  severe  symptoms 
of  mitral  incompetence,  witli  or  with- 
out stenosis.  The  first  patient  was 
delivered  of  a  dead  child ;  abortion  was 
induced  in  the  second.  In  the  third 
and  fourth,  dilatation  of  the  cervix  and 
podalic  version  without  chloroform  were 
practised.  The  fifth  was  delivered 
spontaneously  after  dilatation  of  the 
cervix.  All  the  women  rapidly  re- 
covered ;  three  of  the  cliildren  were 
saved. 

(499)  Hu'nioplilllii.  MonNtrnilHon,    and 
Opernllon. 

Olivier  (Archiies  de  Tocot.  et  de  Gynec, 
May,  1894),  at  the  April  meeting  of  the 
Paris  Obstetrical  and  Gyniccological 
Society,  asked  the  opinion  of  his  col- 
leagues concerning  a  patient  with 
hsemophilia.  She  was  13  years  old,  and 
her  period  had  just  appeared.  The 
flow  of  blood  was  excessive  and  con- 
tinuous, putting  life  in  danger.  The 
tampon  had  been  applied.  Olivier  had 
(recommended     electrolysis     and     tlie 


curette,  and  even  thought  of  re- 
moval of  the  appendages.  Gni'-niot 
advised  the  use  of  the  tampon,  with 
hot  antiseptic  injections  every  two  or 
three  days  whenever  the  tampon  was 
changed.  He  disapproved  of  electricity 
and  the  curette.  Porak  recommended 
hypodermic  injections  of  hydrastinin. 
Petit  observed  that  removal  of  the  ap- 
pendages in  a  hemophiliac  patient  was 
a  terrible  undertaking.  He  was  present 
when  an  able  surgeon  operated ;  the 
patient  died  in  a  few  hours.  Martin's 
ligature  of  the  uterine  artery  might  be 
attempted.  Fraissc  opposed  even  the 
latter  suggestion.  He  once  attempted 
a  plastic  operation  on  the  cervix  of  a 
patient  with  hrcmophilia.  Every  needle 
hole  bled  freely,  and  the  more  he  sewed 
the  more  the  hremoiThage  increased.  A 
silk  ligature  was  passed  round  the 
cervix  and  held  there  by  a  forceps  for 
four  days.  Artificial  serum  was  in- 
jected, and  the  patient  recovered. 


THERAPEUTICS. 


<.>00>  Vaeclnaclon  or  Ihe  Hortte  asralnftt 
Tetanoii. 

Tiz/.oxi  AND  Catt.vni  havc  continued 
their  researches  on  this  subject, 
and  now  publish  a  second  series  of 
results  (Gazz.  degli  Ospitali,  .Vpril  21st, 
18!)4).  In  this  paper  they  first  in- 
vestigate a  point  raised  by  some 
experiments  of  Bohring,  who  found 
that  in  the  case  of  his  own  immunised 
animals,  after  about  a  year  from  their 
first  immunisation,  the  blood  serum 
contained  only  about  one-hundredth 
the  amount  of  antitoxin  which  it  did 
at  first,  even  though  the  immunity 
against  tetanus  had  become  more 
marked  than  ever.  This  immunity  was 
found  by  him  to  he  so  great  that  the 
animals  no  longer  reacted  even  to  very 
active  cultures  of  tetanus.  If  such  an 
obser\-ation  were  found  to  hold,  it  would 
be  an  important  obstacle  in  the  way  of 
the  preparation  of  antitoxin.  The 
authors  have  exercised  the  greatest 
care  by  allowing  their  immunised  horses 
long  periods  of  rest  between  the  times 
at  which  the  protective  serum  was 
abstracted  from  them  to  eliminate  the 
eil'ects  of  fatigue  upon  them.  Before  a 
fresh  withdrawal  of  serum  is  made  the 
animals  are  subjected  to  fresh  "  re- 
inforcing "  injections  of  virulent  cul- 
ture, these  being  made  into  the  sub- 
cutaneous tissues— not  into  the  blood 
vessels  as  practised  by  Brieger.  With 
these  precautions  Tizzoni  and  Cattani 
have  found,  first,  that  their  animals 
remain  sensitive  even  to  minute  re- 
inforcing injections,  and  secondly,  that 
after  these  they  furnish  serum  of  very 
great  antitoxic  power.  This  differing 
result  is  attributed  to  the  precau- 
tions above-mentioned,  and.  it  is 
hinted,  also  to  the  smaller  amount  of 
the  extremely  virulent  cultures  pos- 
sessed by  them  necessaiy  to  secure 
reinforcement.  The  phenomena  of 
reaction  obscr\'ed  after  the  practice  of 
"  reinforcing  "  injections  may  be 
classed  as  local  and  general.  The 
local  effects  consist  in  the  appearance 


of  an  elastic  pasty  swelling  at  and 
around  the  point  of  injection.  This 
disappears  after  about  a  week,  and 
appears  to  be  due  to  the  irritant  effect 
of  the  volatile  matters  contained  in 
the  injected  matter,  being  less  if  the 
fluid  before  injection  be  subjected  to 
the  vacuum  pump.  It  may  also  be 
due  to  the  presence  of  bacilli,  as 
it  does  not  follow  the  injection 
of  filtered  cultures.  The  general  phe- 
nomena consist  in  a  great  excitement 
immediately  following  the  injection, 
passing  off  after  about  half  an  hour,  but 
necessitating  great  care  in  order  to  pre- 
vent the  animal  from  hurting  itself. 
This  is  followed  by  a  period  of  exliaus- 
tion  extending  over  another  two  days. 
With  the  excitement  there  is  an  in- 
creased frequency  of  respiration,  which 
generally  persists  over  the  next  day; 
this  is  often  sufficiently  marked  as  to  be 
classed  as  dyspnoea.  Another  and  Jess 
frequent  phenomenon  is  the  appearance 
of  fibrillary  twitchings  of  superficial 
musc'es  independent  of  any  local  stimu- 
lation, and  even  convulsive  spasms  of 
the  muscles  of  the  hind  limbs.  Trismus 
may  also  appear,  and  a  more  or  less 
marked  rise  of  temperature  is  almost 
always  noticeable,  accompanied  by  a 
loss  of  appetite.  Kone  of  the  above 
described  symptoms  extend  beyond 
about  a  week.  With  regard  to  the 
amount  of  the  reinforcing  injections, 
it  was  not  found  necessary  to  exceed  a 
maximum  amount  of  250  c.c.  of  culture, 
a  quantity  much  less  than  that  used  by 
other  observers.  The  greatest  antitoxic 
power  of  the  serum  seemed  to  be 
reached  in  between  twenty  and  twenty- 
three  days  from  the  "  reinforcing  "  in- 
jections, and  this  time  jvas  selected  for 
bleeding  the  animals.  The  last  point 
dealt  with  is  the  best  method  of  pre- 
serving the  antitoxin.  It  was  found 
that  solutions  are  not  to  be  relied  upon, 
as  they  soon  lose  much  of  their  power. 
Precipitation  of  the  '•  antit<Bciu  "  by 
absolute  alcohol,  was  both  expensive 
and  apt  to  interfere  with  the  solubility 
of  the  resulting  product.  The  best 
method  of  all  was  to  dry  carefully  the 
whole  of  the  serum  at  a  low  tempera- 
ture in  vacuo.  The  resulting  scale 
preparation  was  completely  soluble, 
perfectly  stable,  and  possessed  the  addi- 
tional advantage  of  being  capable  of 
solution  in  a'  Dulk  of  water  equal  to 
half  that  of  the  original  serum,  thus 
furnishing,  bulk  for  bulk,  a  solution  of 
double  antitoxic  power. 

(501)    Sozolodol  In  Anral  and  RhlnolOfElcal 
Praetlco. 

Teichmann  (Therap.  Monatsh.,  April, 
1804)  has  used  sozoiodol,  namely,  the 
potassium  salt,  mainly  in  affections 
of  the  external  ear,  accompanied  by 
much  discharge,  where   the  drying  pro- 

?erties  of  the  drug  are  well  marked. 
t  was  also  serviceable  in  chronic  dis- 
charge of  the  middle  ear.  with  mach  de- 
struction of  the  tympanum.  After  the 
removal  of  aural  polypi  sozoiodol  ap- 
peared to  prevent  recurrence,  but  the 
author  does  not  think  that  chronic 
polypi  will  by  its  use  shrink  or  dis- 
appear.    When  caries  existed  no  better 
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result  was  ohtainetl  than  with  other 
remeilies.  It  ia.  however,  in  the  various 
forms  of  rliinitis,  both  simple  and 
liypertrophic,  that  either  the  potassium 
or  2auc  salts  are  very  oU'eetive,  The 
latter  may  be  soniewhat  irritating  at 
lirst,  but  aets  with  astonishing  raxiidity. 
In  the  after-treatment  of  operations  on 
the  nose  the  author  has  now  disearded 
iodoform,  preferring  the  sozoiodolate 
of  potassium,  and  lie  considers  that  its 
use  iu  many  other  conditions  may  also 
prove  of  great  advantage. 

<503)  .4poc3'niiiii   ('annaltiniliii   in   Hoavf 
nist'aso, 

A.  G.  Glinski  (Tnitc/i,  Nos.  G  and  7, 
1894)  after  having  proved  by  experi- 
ments on  cold-blooded  and  warm- 
blooded animals  that  the  root  of  the 
apocynum  eannabinum  contains  a 
strong  poison  which  in  large  doses 
paralyses  tlie  heart,  and  when  given 
in  small  quantities  retards  and 
strengthens  its  beats,  decided  to  take 
it  himself,  as  he  is  suflering  fi-om 
hypertrophy  of  the  left  ventricle,  with 
intercurrent  attacks  of  dilatation  of  the. 
organ,  mitral  murmur,  dyspnoea,  etc. 
The  dose  was  15  drops  of  the  fluid 
extract  three  times  a  day.  As  he  found 
that  all  his  symptoms  disappeared  in 
two  days,  he  gave  it  also  to  other 
patients  in  the  same  quantity  in  cases 
of  palpitation,  disturbed  compensation, 
iawhich strophanthus,  and  adonis  verna- 
lis  had  failed,  and  digitalis  seemed  con- 
traindicated.  He  gives  a  full  account 
of  some  of  his  cases,  and  summarises 
his  experience  in  the  following  con- 
clusions :  (1)  The  action  of  the  root  of 
apocynum  eannabinum  is  similar  to 
that  of  digitalis,  without  being  cumu- 
lative. (2)  In  cases  of  dilatation  the 
fluid  extract  rapidly  diminishes  the 
area  of  dulness.  (3)  It  increases  the 
daily  amount  of  urine,  stops  the  palpi- 
tation, and  promotes  the  absorption  of 
transudayons.  (4)  With  the  exception 
of  inci'eased  pulsation  of  the  arteries  of 
the  head,  it  has  no  bad  secondary 
effects.  It  was  used  either  in  the  form 
of  a  decoction  (5j  to  oviij),  3  to  4 
tablespoonfuls  a  day,  or  tincture  (1  in 
10),  5  to  10  m,  three  to  tour  times  daily, 
or  fluid  extract  in  doses  of  10  tn  to  half 
a  teaspoonful  three  times  daily. 

(503)  Treatment  of  Tj-phoifl  Fever. 
OsLEB  {JohisHopkin-i Hosp.Rpts.,  vol.  iv. 
No.  1)  states  tliat  229  cases  of  typhoid 
fever  have  been  treated  in  the  hospital. 
The  cases  in  the  first  year,  33  in  num- 
ber, were  treated  symptomatically :  they 
yielded  a  mortality  of  24.2  per  cent.  The 
remaining  cases  were  subjected  to  the 
cold  bath  treatment,  and  yielded  a  mor- 
tality of  7.1  per  cent.  The  cases  in  the 
first  year  were  of  unusual  severity,  but 
the  mortality  under  the  cold  bath  treat- 
ment was  very  favourable  when  com- 
pared with  the  average  mortality  in 
hospitals  in  .Vmcrica,  which  according  to 
Osier  ranges  from  10  to  1.3  per  cent.  A 
bath  at  70^  was  given  every  third  hour, 
when  the  temperature  taken  in  the  rec- 
tum was  102..")^  or  over.  If  the  fever  was 
very  slightly  reduced  by  tlie  bath  at  70' 
it  was  given  colder  (65°).  The  tempera- 
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ture  was  taken  lialf  an  hour  after  the 
bath,  and  again  thi'cu  hours  after.  If 
then  above  102.5°  the  bath  is  repeated. 
The  frequency  of  the  baths  thus  de- 
pended on  the  severity  of  the  case  ;  the 
average  number  in  the  twenty-four 
hours  was  four,  but  the  maximum  num- 
ber, eight,  was  often  given.  The  patient 
was  lifted  into  the  bath  covered  with  a 
sheet  or  with  a  napkin  round  the  loins. 
Cold  efl'usions  to  the  head  during  the 
bath  were  regarded  as  important,  espe- 
cially in  cases  with  marked  nervous  sym- 
ptoms ;  a  cloth  wrung  out  of  ice-water 
was  placed  upon  the  head,  and  the  head 
and  face  bathed  with  a  sponge  with  the 
same  water.  The  trunk  and  limbs  were 
rubbed  during  the  bath  with  a  cloth  or 
batli-rubber  ;  this  was  found  to  coun- 
teract the  shivering  and  tendency 
to  cyanosis.  The  usual  duration 
of  the  bath  was  twenty  minutes, 
but  in  feeble  patients  the  duration 
was  reduced,  when  there  were  signs  of 
increasing  weakness.  Brand's  injunc- 
tion to  begin  the  treatment  at  the  very 
beginning  of  the  disease  could  not  be 
carried  out  in  the  majority  of  cases,  as 
only  95  cases  were  .admitted  in  the  first 
week,  and  most  of  these  at  the  end  of  it. 
Half  an  hour  after  the  bath  the  tem- 
perature was  found  to  have  been  lowered 
from  1°  to  3°,  but,  as  a  rule,  during 
the  height  of  the  disease,  in  two  hours 
more  the  temperature  had  risen  again 
to  its  former  height.  In  "  not  a  few 
cases  "  the  bath  at  65°  had  very  little 
influence  in  i-educing  the  fever,  and  in 
none  was  it  found  possible  to  keep  a 
patient  afebrile.  In  some  cases,  pai'- 
ticularly  in  children,  and  at  a  late  stage 
(third  week)  in  adults,  the  bath  at  70° 
brought  the  temperature  down  to 
normal,  or  to  96°  or  95°.  The  bath  has 
a  tonic  effect  on  tlie  circulatory  system, 
especially  in  the  early  stage  of  the 
fever ;  it  seems  to  be  exercised  as  much 
on  the  peripheral  arterial  system  as  on 
the  heart.  The  most  striking  effects  of 
the  bath  are  on  the  nervous  system — 
headache  is  relieved;  the  patient  sleeps 
well  ;  tremor,  delirium,  stupor,  and 
coma  are  rare.  In  the  series  reported 
only  13  presented  marked  nervous  sym- 
ptoms. The  dry,  brown  tongue,  and 
gastric  irritation,  are  less  often  seen. 
Speaking  generally,  the  "  typhoid  state" 
is  not  nearly  so  frequent  under  the  cold 
bath  treatment,  which  appears  also  to 
have  an  influence  in  diminishing  diar- 
rhcea  and  tympanites.  In  the  series 
reported,  haemorrhage  and  perforation 
were  more  frequent,  and  relapse  more 
often  observed  in  those  treated  by  the 
cold  bath  treatment,  but  this  may  have 
been  accidental,  and, as  has  been  stated, 
the  general  mortality  was  much  lower. 
Complications  were  rare,  with  the  ex- 
ception of  boils,  which  were  frequent. 
The  baths  do  not  aggravate  the  pre- 
liminaiy  bronchitis,  and  do  not  induce 
pneumonia  or  plemisy. 


PATHOLOGY. 

<SOi>  Functions  or   Ibc  Pitnltar]    Body. 

V'a.ssale  AMD  Sacchi  {Centralb.  f.  ally. 
Pathol.,  May,  1£94)  give  a  summary  of 


their  communication  to  the  Congress  at 
Kome,  1894.  Dogs  were  used,  and  the 
pituitary  excised  or  destroyed  in  situ  by 
the  injection  of  chromic  acid  and  by 
other  means.  The  intensity  of  the  sym- 
toms  varied  according  to  whether  the 
gland  was  wholly  or  partly  removed, 
and  the  results  are  consistent.  They 
show  («)  a  fall  of  temperatui'o  to  sub- 
normal, permanent  when  excision  was 
complete,  but  returning  to  normal  in 
partial  excision  ;  (h)  anorexia,  listless- 
ness,  and  progressive  hebetude  of  the 
animal ;  (c)  fibrillary  twitchings  and 
tremors  of  the  muscles,  with  the  deve- 
lopment later  of  muscular  cramps  and 
spasms  (arching  of  the  back,  etc.);  {d) 
attacks  of  respiratory  spasms  (dyspnoea); 
and  (e)  final  death.  In  complete  exci- 
sion many  of  the  symptoms  abated  if 
the  animal  was  injected  with  pituitary 
extract.  The  authors  conclude  that 
the  pituitary  must  be  looked  on  as 
producing  a  secretion  which  is  of 
profound  importance  in  the  nutrition 
of  the  nervous  and  neuro-mmscular 
systems  mainly.  The  con-espondence 
between  these  experimental  conclu- 
sions and  those  obtained  in  the 
comparative  investigations  of  recent 
workers  (notably  Lloyd  Andriezen)  must 
therefore  be  of  exceptional  and  perma- 
nent importance  for  future  pathological 
investigation. 

<505>  Comparative  Patlioloj?.v  of  Necrosis* 

Israel  {Centralbl.  f.  alh/em.  Pathul., 
May,  1894)  gives  a  summaiy  of  results 
based  upon  extensive  observations  with 
animal  tissues  and  vegetable  cells  of 
various  kinds.  The  pathological  changes 
are  grouped  under  three  headings  as  fol- 
lows :  (1)  Changes  in  the  cell  proto- 
plasm. These  comprise  disappearance 
of  the  protoplasmic  stroma  or  reticulum, 
contraction  of  the  protoplasm  in  clumps 
(as  in  vegetable  cells),  retraction  of 
motile  organs  (like  flagella  in  the  proto- 
zoa), extrusion  of  minute  spherical 
particles  from  the  cell  substance  (as  in 
various  protozoa  and  in  the  leucocytes 
of  higher  animals),  and  general  granular 
change  in  the  homogeneous  protoplasm 
and  alterations  in  the  pigments.  The 
latter  changes  include  discharge  of  the 
colouring  matter — iu  animals  from  blood 
corpuscles  and  in  plants  from  chloro- 
phyll corpuscles — into  the  surrounding 
fluids,  alteration  of  the  colour,  and  dif- 
fuse staining  of  cells  by  tlie  pigment 
which  they  absorb .  from  the  fluids ; 
finally,  alterations  in  the  staining 
reactions  of  the  cells,  especially  with 
fuchsin  and  methylene  blue.  (2)  Altera- 
tions in  the  nucleus.  Swelling  and 
alteration  in  form  of  the  nucleus,  dis- 
solution of  its  contents  (reticulum  and 
nucleoli),  a  formation  of  fine  diffuse 
granules,  and  alteration  in  the  staining 
reaction,  while  chromatin  particles  may 
even  Ije  set  free  and  escape  from-  ;tke 
nucleus.  (3)  Alterations  in  the  ,tur- 
gescence  of  the  cell,  as  in  noctUuca 
among  jirotozoa  and  in  vegetalfle  calls. 
There  is  an  attempt  to  furnish  a,  che- 
mical explanation  of  these  cliangeevi 
which  must  be  regarded,,  liowey,erft  as 
insufficient  with  existing  data,  Ijut-tbo 
importance  of  which  is  obvious.  •,. 
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MED     INE. 

(.loat  Xutural  Iiiiinunlly  aKuluHl  Cholera. 
G.  Klkmpeuer  {Dent.  muL  Woch..  May 
IVth,  1894)  observes  lliat  the  causes  of  na- 
tural immunity  do  not  lie  in  the  stomach 
and  acid  gastric  juice  alone.  Nume- 
rous living  cholera  bacilli  have  been 
found  in  the  stools  of  those  going 
among  cholera  patients.  Thus  the  in- 
testine must  possess  protective  powers. 
Loss  of  the  epithelium  is  always  noted 
in  the  intestines  from  cholera  patients. 
Thus  it  is  suggested  that  the  protective 
mechanism  lies  in  these  epithelial  cells. 
The  difficulty  of  giving  guinea-pigs 
cholera  is  well  known.  Even  if  the 
gastric  juice  is  neutralised  and  peri- 
stalsis arrested  by  opium,  enormous 
quantities  of  bacilli  are  required  to 
overcome  the  protective  action  of  the 
intestines.  The  author's  experiments 
show  that  between  the  blood  and  the 
intestinalcontents  a  barrier  exists  which 
the  cholera  bacillus  can  get  over  only 
with  difficulty  or  not  at  all.  According  to 
his  experience  in  both  man  and  animals, 
the  intestinal  mucous  membrane  pro- 
tects against  the  poison  of  the  holera 
bacillus.  The  blood  can  be  appealed 
to  here  only  in  a  very  limited  degree, 
i^taining  with  the  three-colour  stain 
(Khrlich)  would  seem  to  show  that  the 
nucleus  of  the  epithelium  is  made  up  of 
an  acid  body.  Lilienfeld  separated  by 
special  processes  nuclein  from  the  in- 
testinal mucous  membrane  of  a  calf  in 
such  a  way  as  to  lead  to  the  notion  that 
nuclein  is  present  in  the  epithelium  in 
an  uncombined  (acid)  condition.  The 
author  has  experimented  with  this 
nuclein  :  a  neutral  solution  was  found 
to  kill  cholera  bacilli,  and  to  alter  the 
poison  so  that  the  toxic  effect  is  re- 
moved, while  the  protecting  qualities 
remain.  Yet  in  alkaline  solutions  of 
this  intestinal  nuclein  the  bacilli  grew 
vigorously.  The  author  would  explain 
natural  immunity  by  the  epithelium 
taking  up  the  cholera  poison  and  the 
nuclein  converting  the  toxic  into  a  pro- 
tective action.  Thus  protective  sub- 
stances are  present  in  large  quantities 
in  the  blood  of  those  through  whose 
intestines  the  ch  lera  bacilli  have 
passed  without  setting  up  any  marked 
symptoms  of  cholera.  As  has  been 
shown  by  the  author,  natural  immunity 
is  produced  in  great  measure  by  the 
action  of  the  intestinal  nuclein.  It  is 
the  part  of  the  living  cells  to  keep  this 
nuclein  in  an  acid  state. 


<507>  11}'xoMl€iun  nud  lite  Tliyrold 
Trvatifirlit. 

CuABY  (Amer.  J<jttr.  of  Med.  Sci.,  ^lay, 
1S')4)  first  discusses  ilie  various  sym- 
ptoms of  this  disease,  lie  thinks  that 
the  terra  congenital  myx<edema  for  cre- 
tinism gives  a  wider  range  of  classifica- 
tion, and  that  the  diagnosis  depends  on 


the  same  manifestations  as  in  the  ac- 
quired form  in  adults.  He  draws  atten- 
tion to  the  difl'erential  diagnosis  from 
Bright's  disease,  the  general  swelling, 
dyspnii  a,  headaches,  occasional  hemor- 
rhage from  mucous  membranes  being 
common  to  both.  The  urine  may  also 
show  a  low  specific  gravity,  a  small  per- 
centage of  urea  and  albumen,  with 
casts  in  both  conditions.  The  non-pit- 
ting character  of  the  adema,  with  its 
distribution,  the  dry  skin,  falling  of  the 
hair,  dysphagia,  the  low  temperature,  the 
manner  of  speaking  and  tone  of  voice 
are,  however,  distinctive.  The  author 
then  gives  a  sketch  of  the  thyroid  treat- 
ment and  the  method  of  its  administra- 
tion. He  uses  a  glycerine  extract  of 
lamb's  thyroid.  Details  are  given 
of  three  c.ises  of  ordinary  myx(cdema 
all  greatly  improved  by  thyroid  extract 
administered  by  tlie  mouth.  A  fourth 
case  of  cretinism  in  a  girl,  aged  5,  is 
then  reported.  At  three  months  of  age 
till'  tongue  seemed  thick.  A  few  months 
later  the  infant  ceased  to  grow  as  it 
should  do,  and  the  lack  of  physical  and 
mental  development  was  obvious.  Dys- 
phagia was  present.  Later  she  pre- 
sented all  the  characteristics  of  the  dis- 
ease. She  was  treated  with  lamb's  thy- 
roid (24  grains  to  the  drachm),  beginning 
with  one  drop  thrice  daily.  Improve- 
ment began  at  once,  and  in  six  weeks 
was  vei-y  eonsideralsle.  The  author 
thinks  that  if  the  term  cretinism  is 
given  up,  and  the  symptoms  of  myx- 
cedema  more  carefully  looked  for,  many 
cases  will  be  found  among  idiots,  im- 
beciles, etc.,  which  are  due  to  functional 
inactivity  of  the  thyroid  gland,  and 
therefore  capable  of  improvement  and 
even  cure  by  thyroid  treatment.  The 
effects  of  this  treatment  are  summed  up 
as  (1)  elevation  of  temperature,  (2)  in- 
creased appetite,  (3)  loss  of  weight, 
(4)  growth  of  the  skeleton  in  the  young, 
("1)  improved  bodily  nutrition,  and  (6) 
increased  activity  of  the  mind.  The 
rheumatic  pains  are  said  frequently  to 
be  increased. 

(SOS)  Fxeal  Conerettons  In  the  larae 
Intestine. 

Ott  {Prager  med.  Woch.,  1894)  narrates 
two  cases  of  intestinal  concretions  in 
the  large  intestine.  (1)  A  woman, 
aged  50,  had  for  a  long  time  sutTered 
from  habitual  constipation.  More 
recently  she  had  begun  to  suflTer  from 
meteorism  and  pyrosis,  and,  in  spite 
of  her  accustomed  aperients,  the 
motions  became  smaller,  sometimes 
consisting  of  only  a  little  mucus  with- 
out f;eces  ;  micturition  and  the  desire 
to  defalcate  became  very  frequent.  By 
digital  examination  of  the  rectum  a 
stone-like  mass  was  felt  close  above 
the  anus.  This  had  to  be  broken  up 
and  removed  by  the  linger  and  the 
handle  of  a  spoon.  (2)  A  woman, 
aged  56.  who  from  youth  upwards  had 
been  subject  to  habitual  constipation, 
began  to  sutler  from  unusual  dif- 
ficulty in  defecation,  and  suddenly 
developed  fever,  abdominal  pain,  and 
diarrhoea.  The  fever  and  diarrhroa 
ceased,  but  the  desire  for  frequent 
micturition  and  defa?cat)on  continued, 


and  the  faeces  remained  pulpy  and  were 
never  well  formed.  The  patient  also 
complained  of  a  feeling  as  of  a 
foreign  body  in  the  descending  colon, 
and  sometimes  had  deep-seated  pain  in 
the  left  pelvic  region.  By  external 
examination  nothing  was  noticed  except 
meteorism  and  a  certain  tenderness  in 
the  left  hypogastric  region ;  digital 
examination  of  the  rectum  gave  a 
negative  result.  Castor  oil  had  always 
liad  a  better  result  than  other  medi- 
cines, and  therefore  two  tablespoonfuls 
were  given  eveiy  morning :  on  one  occa- 
sion the  patient  felt  a  hard  body  move 
downwards  to  the  anus.  It  was,  how- 
ever, only  after  this  concretion  had 
been  mechanically  broken  up  that  it 
could  be  passed  through  the  anns. 
Since  then— five  months— all  the  sym- 
ptoms had  disappeared.  Ott  confirms 
Canstatt  and  Curling  that  the  diagnosis 
of  such  cases  may  be  very  difficult,  and 
agrees  witli  Schuberg  as  to  the  various 
possible  modes  of  origin  of  such  con- 
cretions. Habitual  constipation  and  the 
resulting  intestinal  atony  will  obviously 
favour  the  formation  and  growth  of 
such  concretions,  and  it  is  probably 
owing  to  this  constipation,  induced 
by  a  sedentary  mode  of  life,  that 
women  are  the  most  liable  to  them. 
The  diagnosis  will  vary  according  to 
the  position,  size,  and  mobility  of  the 
concretion  ;  it  cannot  always  be  settled 
by  rectal  examination,  and  it  may  be 
rendered  still  more  difficult  by  the 
presence  of  long-continued  diarrhwa 
due  to  intestinal  initation. 


<:;09>  n'»rd  Blindness. 

BiANCHi  (Berl.  klin.  Woch.,  April  2nd, 
1894)  reports  a  case  in  a  printer  aged  71, 
who  had  suffered  for  several  months 
from  attacks  of  vertigo,  with  loss  of  con- 
sciousness, and  from  fits.  In  a  recent 
more  severe  attack,  the  right  side  was 
temporarily  paralysed,  and  he  lost  his 
speech.  On  admission  the  sight  of  the 
left  eye  was  considerably  limited,  and 
he  had  right  hemianopsia.  There  was 
no  motor  loss  except  in  the  left  face. 
There  was  marked  disturbance  of  speech. 
He  unders,tands  but  cannot  answer. 
Reading  is  impossible.  He  recognises 
one  or  more  letters  in  a  word,  but  con- 
structs a  word  quite  unlike  that  before 
him  (paralexia).  He  writes  well  from 
dictation,  but  spontaneous  writing  is 
quite  inaccurate,  and  he  cannot  copy. 
Hallucinations  are  present.  At  the 
necropsy  the  following  lesions  were 
found  in  the  right  hemisphere:  (1)  A 
small  focus  of  softening  in  the  outer 
part  of  the  lenticular  ganglion:  (2)  a 
lesion  in  the  white  matter  at  the  foot  of 
first  frontal  convolution  :  and  (3)  an  old 
lesion  in  the  corpus  callosum  in  con- 
nection with  the  splenium,  and  extend- 
ing into  the  precuneus.  In  the  left 
hemisphere  there  was  a  focus  of  disease 
in  connection  with  the  angular  gyrus, 
destroying  especially  the  grey  matter  of 
the  first  temporal  sulcus  i  hinder  part), 
and  another  one  involving  the  white 
matter  of  the  angular  gyrus,  and  stretch- 
ing to  the  posterior  horn,  but  sparing 
the  first  and  second  temporal  convolu- 
tions.   It  is  probable  that  a  part  of  the 
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verbal  acoustic  centre  is  in  relation 
with  the  verbal  visual  eentre,  and  that 
thus  the  destruction  of  this  latter  centre 
produced  not  only  a  simple  alexia.  The 
•failure  of  the  recollection  pictures  for 
speech  hindered  the  motor  functions 
for  speech  and  writing,  and  since  the 
patient  was  blind  for  written  words,  he 
was  also  amnesic  for  spoken  as  well  as 
written  words. 


:SURGERY. 


<SIO>  The  Patholoulritl  llUIory  of  Stynorlal 
Tuboreiilo»ii4. 

Eecext  examinations  of  about  300  spe- 
cimens of  diseased  knee  have  led  KOnig 
to  certain  conclusions  which  he  holds 
to  be  of  great  importance  in  their  bear- 
ing on  the  pathological  history  of  ar- 
ticular tuberculosis.  Pending  the  pub- 
lication of  a  large  work  on  disease  of  the 
knee,  he  has  thought  it  well  to  make 
these  conclusions  known  in  a  contribu- 
tion to  the  CeTttiallilattJdr  Chirurnie,  Xo. 
'il,  1894,  and  also  in  a  paper  read  at  the 
International  Congress  at  Rome.  Sy- 
novial tuberculosis,  he  holds,  whether 
occurring  primarily  in  the  membrane, 
or  caused  through  infection  fr-om  a  de- 
posit in  bone,  always  begins  with  a 
sero-fibrinous  exudation.  This  exuda- 
tion is  not  to  be  regarded  as  a  definite 
form  of  tuberculosis,  as  it  may  disap- 
pear without  leaving  any  important 
changes  in  the  affected  joint.  In  most 
instances,  however,  the  fibrin  is  de- 
posited in  successive  layers  on  the  ar- 
ticular cartilages  and  on  the  inner  sur- 
face of  the  synovial  membrane.  The 
layers  are  thickest  in  those  parts  of  the 
joint  which  are  most  capacious  and 
most  favourable  to  the  deposit  of  fibrin. 
The  deposited  layers  after  a  time  be- 
come organised,  the  vessels  in  deposits 
on  the  synovial  membrane  passing  di- 
rectly into  the  fibrin,  whilst  those  sup- 
plying the  deposits  on  articular  carti- 
lage pass  from  the  margin  of  the  syno- 
vial insertion.  This  organisation  is 
speedily  associated  with  the  deposit  in 
the  fibrin  of  heaps  of  round  and  giant 
cells.  The  character  of  thrs  organised 
deposit — whether  fungoid,  caseous,  pu- 
rulent, or  fibroid— depends  on  the  ac- 
tivity of  the  morbid  process,  whilst  the 
forms  it  takes  in  different  cases  and  in 
different  joints  are  influenced  by  such 
conditions  as  movement  of  the  aflected 
joint  and  intra-articular  pressure.  So 
long  as  the  disease  is  progressive,  every 
organised  deposit  presents  on  its  free 
surface  a  layer  of  unorganised  fibrinous 
material.  The  new-formed  tissue,  and 
not  degenerated  synovial  tissue,  forms 
at  first  the  fungoid  or  granulating 
masses  of  articular  tuberculosis.  Tu- 
bercle is  primarily  deposited  in  this 
new-formed  tissue,  and  passes  from  this 
to  form  secondary  growths  of  a  like 
character  in  synovial  membrane,  carti- 
lage, and  bone.  The  so-called  tubercu- 
l»as  ulceration  of  articular  cartilage  is 
regarded  as  being  at  first  a  passive  pro- 
cess. Erosion  of  cartilage  may  be 
caused  by  a  simple  organised  clot  of 
blood  just  as  readily  as  by  tuberculous 
granulations.  The  bone  is  then  attacked 
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in  like  manner,  and  defects  are  formed 
which  in  size  and  shape  resemble  pri- 
mary osteal  deposits.  The  present 
teaching  with  regard  to  the  occurrence 
and  the  frequency  of  primary  deposits 
in  bone  must,  Kijnig  holds,  be  com- 
pletely revised.  Primary  osteal  de- 
posits occur,  he  states,  much  less  fi'e- 
quently  than  is  generally  supposed.  In 
a  number  of  specimens  of  diseased  knee, 
shoulder,  and  hip  which  have  been  re- 
cently examined,  cavities  which  would 
hitherto  have  been  regarded  as  due  to 
primaiy  tuberculosis  of  bone  have 
really,  in  Ktinig's  opinion,  been  formed 
by  the  erosive  action  of  fibrino-tubercu- 
lous  and  other  organised  new  growths. 
In  conclusion,  Konig  points  out  that 
articular  cartilage  and  the  articular  ex- 
tremity of  a  bone  may  also  be  destroyed 
by  a  granulating  ostitis  originating  in 
the  subcondial  osseous  structure.  This 
ostitis,  the  results  of  which  m»y  be  con- 
founded with  those  of  tuberculous  dis- 
ease,is  not  as  a  rule  of  tuberculous  nature. 


<S1I>  Tnpplus  the  Lateral  Ventricles. 

Fbank  {Annals  of  Surgery,  April,  1894) 
discusses  this  question,  and  comes  to 
the  following  conclusions :  (1)  For  dis- 
tension of  the  ventricles  from  acute 
simple,  or  tuberculous  meningitis  this 
operation  is  clearly  indicated,  and  pro- 
mises recoveiy:  (2)  for  ventricular  ha;- 
morrhage  it  makes  recovery  possible  ; 
(3)  for  abscess,  invo'ving  the  ventricles, 
it  is  immediately  and  imperatively  de- 
manded ;  (4)  for  effusion  into  the  ven- 
tricles it  may  relieve  symptoms ;  (5) 
for  chronic  hydrocephalus,  moderate 
distension  of  the  ventricles,  without 
enlargement  of  the  head,  it  may  aflbrd 
relief.  Otherwise  it  will  lead  to  a  fatal 
result. 

(SIS)  The  Cinse  and  Prevention  ef 

Xeuralsin  In  Amputation 

Stiuups. 

WiTZEL  (Centralbl.f.  Ckir.,  Ko.  23,  1894) 
holds  that  neuralgia  after  amputation 
is  not  caused,  as  is  generally  supposed, 
by  the  formation  of  neuromata  at  the 
ends  of  the  divided  nerves.  He  states 
that  if  such  were  the  case  it  would  be 
necessary  to  lay  aside  the  amputating 
knife.  The  neuralgic  pains,  he  believes, 
are  due  to  adhesion  of  the  neuromatous 
swelling  to  the  end  of  a  bone.  In  order 
that  its  functions  may  be  properly  per- 
formed a  nerve  should  move  freely  in 
its  sheath.  The  structural  elements 
which  serve  the  special  functions  of  a 
nerve  are  during  life  extremely  deli- 
cate and  almost  fluid.  The  ordinaiy 
movements,  therefore,  of  an  adjacent 
joint  would  interfere  with  the  structure 
and  functions  of  the  nerves  of  a  limb  if 
these  nerves  had  no  longer  free  range 
of  movement  in  the  direction  of  their 
long  axes.  In  two  cases  of  neuralgia 
after  amputation  in  which  Witzel  had 
opportunities  of  dissecting  the  stumps 
he  found  thick  neuromatous  swellings 
at  the  ends  of  the  divided  nerves,  which 
were  bound  down  by  tough  cicatricial 
tissue  to  the  ends  of  the  bones.  It  is 
evident  that  during  movements  of  the 
stump  at  the  nearest  joint  the  fixed 
nerves  must  be  stretched,  those  on  the 


flexion  side  during  extension  and  those 
on  the  extension  side  during  flexion. 
In  neuralgia  caused  by  confinement  of 
a  nerve  in  a  mass  of  callus  the  pain,  it 
is  held,  is  due  to  the  prevention  of  the 
nerve's  movement  and  not  to  its  com- 
pression. As  a  preventive  treatment 
Wilzel  recommends  that  in  every  ampu- 
tation as  much  attention  should  be  paid 
to  the  nerves  as  to  the  large  arteries, 
and  that  the  former  should  be  pulled 
away  from  the  flaps  and  divided 
high  up.  Attention  should  be  i^articu- 
larly  directed  to  this  precaution  in 
eases  of  amputation  at  the  ankle  and 
shoulder. 

(513)  Appendicitis. 

RuSHMOBE  (Annals  ofSiuyeri/,  May,  1894), 
discussing  the  surgical  aspect  of  appen- 
dicitis from  a  clinical  standpoint,  comes 
to  the  following  conclusions  :  Appen- 
dicitis is  a  surgical  disease  from  its 
beginning.  Its  diagnosis  is  usually  not 
difficult.  In  doubtful  cases  exploratory 
laparotomy  is  justifiable.  Appeudiec- 
tomy,  all  things  considered,  offers  the 
best  chance,  immediate  and  remote,  for 
the  patient.  The  operation  should  be 
done  at  the  earliest  possible  moment. 


MIDWIFERY  AND    DISEASES   OF 
V;OMEN. 

(514)  Fatal  Pneumonia  In  Infant  Trom 
Septic  lureciiou  DiirlB;;  Birth. 

Legey  and  DrBBiSAY  (Journal  de  Mede- 
cine  de  Paris,  June  3rd,  1894)  record 
two  cases  in  wliich  the  mothers 
recovered  from  labour  unscathed,  but 
the  infants  died,  evidence  of  infection 
being  present.  In  the  first  case  the 
mother  was  a  primipara,  and  the  mem- 
branes ruptured  prematurely.  The 
liquoi'  amnii  became  fcetid,  labour  being 
delayed  by  rigidity  of  the  cervix.  Tar- 
niers  dilator  and  the  forceps  were 
used.  The  child  was  born  asphyxiated, 
covered  with  foetid  slime ;  aspiration 
brought  a  quantity  of  mucus  out  of  the 
air  passages,  and  the  infant  revived.  It 
died  when  sixty  hours  old  of  well- 
marked  broncho  -  pneumonia.  The 
second  case  occurred  in  Budin's 
wards.  The  mother  had  a  very 
profuse  greenish  vaginal  discharge. 
The  membranes  ruptured  prematurely : 
forty  liours  later  spontaneous  delivery 
occurred,  labour  lasting  only  two  hours. 
The  child  was  born  slightly  asphyxiated, 
it  was  revived,  and  nitrate  of  silver  ap- 
plied to  its  eyes.  Respiration  was  em- 
barrabsed  from  the  first,  and  the  infant 
died  in  eleven  hours.  Pneumonia  and 
pleurisy  were  discovered ;  the  pleural 
fluid  aiid  other  fluids  and  tissues  con- 
tained streptococci,  which  were  also 
found  in  the  vaginal  discharge  of  the 
mother. 

<.5i:>  The  Curette  In  Blecdlns  Fibroids. 

Oelokp  (Centralbl.  f.  Gyniik.,  No.  23, 
1894)  claims  good  results  in  the  treat- 
ment of  10  cases  in  which  there  was 
abrasion  of  the  endometrium  as  a  com- 
plication of  uterine  niyoma.  The 
tumour  was  interstitial  in  all  but  one 
case,    where    it   was    multiple.       The 
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curetting  was  perfoniied  with  a  Sims'a 
K))oon  made  of  soft  metal.  Immedi- 
ately after  the  proceedinR  iqual  parts 
of  tincture  of  iodine  and  spirit  were 
injecti^d  into  the  uterine  cavity.  The 
tumour  in  every  case  grew  smaller,  the 
uterine  cavity  shorter,  and  the  uterine 
hicmorihage  ceased  for  six  to  twelve 
months,  being  replaced  by  regular 
menstruation.  Orloft'  advocates  the 
curette  in  cases  of  fibroid  where  the 
bleeding, whetheras  regular  nienorrhagia 
or  irregular  metron-hagia,  has  gone  so 
far  that  an  abdominal  operation,  or  even 
anajsthetisation  alone,  would  involve 
unjustifiable  risk.  The  patient  gains 
strength  after  the  cessation  of  hicmor- 
rhage  due  to  the  use  of  tlie  curette; 
afterwards,  when  the  ana;mia  has 
ceased,  a  radical  operation  may  more 
safely  be  undertaken.  The  curette  is 
also  valuable  when  the  patient  is  near 
the  menopause.  Time  is  gained  and 
the  patient's  health  kept  up  until  the 
bleeding  ceases  naturally  and  the 
myoma  grows  no  more. 


[<S16^  ftympliyftiotomi'  ;   nn  Objection  oa 
Mechnulcal   <;ronnflH. 

DiMANTE  (Repertoire  Univ.  d'ObsUf.  et  ih 
Gyn^c,  jMay  2.jth,  1894)  has  performed 
symphysiotomy  on  tlie  cadaver,  and 
finds  that,  when  the  pubic  bones  are 
pressed  apart,  the  sacrum  rotates  on  its 
transverse  axis,  so  that  its  promontory 
swings  backwards  and  its  apex  for- 
wards. Hence  the  antcro-posterior 
diameter  of  the  pelvis  diminishes  more 
and  more  from  alaove  downwards  to  the 
outlet. 

<St:>  Pnbcrly  in  Cold  <ouutrlCii. 

Gkcsdeff  (Cinirtilhlatt  f.  Oyniik.,  No. 
L'S,  1894;  has  collected  statistics  of 
10,000  women,  all  inhabitants  of 
European  Russia.  The  result  shows 
that  the  period  appears  comparatively 
late,  as  was  already  generally  .suspected. 
It  is  seen  earliest  in  women  German  by 
race— that  is,  on  an  average,  at  1.').14 
years,  or  sixteen  short  of  three  months. 
The  averages  in  years  for  other  races 
are:  Poles,  15.33:  Jewesses,  15.40;  true 
Russians,  15.75  ;  Esthonians  and  Lapps, 
Finno-Sclavonic  races,  IG.T.) ;  and  true 
Finns,  1G.27.  The  social  condition  had 
a  great  influence  on  the  appearance  of 
the  period.  In  the  privileged  classes 
the  average  age  was  14.87,  in  town- 
women  15.33,  in  peasant  women  16.15. 
It  is  distinctly  later  in  North  than  in 
Middle  Russian,  and  in  iliddle  than  in 
South  Russian  peasant  women.  The 
average  for  the  whole  of  Russia  is  15.74, 
but  a  few  exceptionally  early  cases  are 
included  in  Grusdelfs  statistics — name- 
ly, 1  in  the  ninth  year,  4  in  the  tenth,  31 
in  the  eleventh,  and  244  in  the  twelfth. 
In  3  menstruation  was  delayed  till  the 
age  of  twenty-four,  in  1  till  thirty-two. 
As  might  be  expected  from  the  above 
statistics,  the  highest  figure  out  of  the 
lO.OfJO  is  at  the  sixteenth  year,  namely, 
2,012. 


4518)  Radical  Cure  of  Hydrocele  Fcuilulna. 

Gkbkb  {Deutsche  med.  If'oc/i.,  June  7th, 
1894)  objects  to  simple  puncture  of  the 
hydrocele  formed  when    tho   inguinal 


process  of  peritoneum  remains  unob- 
literated  in  a  female  subject.  Half  the 
cases,  it  has  been  shown,  are  not  radic- 
ally cured,  and  there  is  danger  of  peri- 
toneal infection.  Dissecting  away  the 
sac  prevents  recurrence  of  the  hydro- 
cele but  does  not  protect  the  patient 
from  inguinal  hernia,  to  which  she  is 
unusually  predisposed,  as  the  inguinal 
canal  is  often  diluted  in  hydrocele.  He 
has  twice  practised  excision  of  the  sac 
and  then  closed  the  canal,  as  in  the 
usual  radical  operation  for  inguinal 
hernia.  The  latter  proceeding  should 
always  be  undertaken  if,  after  excision 
of  the  sac,  the  inguinal  canal  is  found 
to  be  dilated.  One  of  liis  cases  was  .'iC, 
the  other  only  11  years  old.  The  results 
were  excellent. 


THERAPEUTICS. 


<SI9>  lurunllle  Therapoutlcii. 

Lv  7.Ex{  A  rch.f/eii.de  Med.,  J  unel6ih,  1874) 
gives  a  critical  review  based  on  the 
work  of  Legendre  and  Broca.  The 
special  points  really  consist  in  the 
phases  of  development  in  the  infant, 
in  the  special  feature  of  disease  which 
here  proceeds  rapidly  towards  aggrava- 
tion orrecovery.and  in  the  physiological 
peculiarities  of  more  active  metabolism, 
of  more  rapid  absorption  and  circula- 
tion, of  intact  emunctories,  and  of  a 
more  impressionable  nervous  system. 
In  regard  to  feeding,  the  regular  increase 
in  weight  must  be  relied  upon.  A 
tuberculous  nurse  must  not  be  em- 
ployed, for  if  bacilli  do  not  pass  out  with 
the  milk,  toxins  can  ;  in  addition,  the 
milk  is  less  rich  in  fat  and  casein. 
Overfeeding  the  nurse  must  be  avoided. 
Of  course,  artificial  feeding  is  only  a 
method  of  necessity.  The  milk  should 
be  sterilised  by  means  of  steam  under 
pressure.  The  therapeutical  bath  is 
used  to  reduce  temperature.  The  bath 
is  then  gi-adually  cooled  down  from  2° 
below  the  child's  temperature  to  30^ ; 
it  is  useful  in  enteric  fever,  severe 
scarlet  fever,  and  cerebral  rheumatism. 
The  bath  with  increasing  temperature 
is  of  value  in  collapse  such  as  occurs  in 
diarrhrea.  It  may  also  be  a  vehicle  for 
certain  medicaments.  More  strictly 
therapeutical  measures  are  then  dis- 
cussed in  the  following  order:  (1) 
Evacuating  medication.  The  stomach 
tube  is  very  useful,  as  well  as  intestinal 
injections  and  emetics.  .\pomori'hine 
is  dangerous.  (2)  Promotion  of  excre- 
tions. "The  best  diuretic  is  water. 
Large  rectal  injections  of  cold  water 
constitute  a  good  method  of  inducing 
diuresis.  In  ursemia,  icterus,  and  all 
intoxications  large  injections  are  useful. 
Cold  baths  are  also  of  service  in  in- 
creasing renal  excretion.  Digitalis  is 
well  borne  by  children.  Diaphoresis  is 
best  obtained  by  physical  agents,  heat, 
wet  sheet,  hot  drinks.  Diuresis  is  more 
efficient  than  diaphoresis.  (3)  Sleep 
should  never  be  interrupted  in  disease, 
with  very  few  exceptions.  It  may  at 
times  be  necessary  to  induce  sleep. 
This  may  sometimes  be  done  by  re- 
moving something  which  interferes 
witli  sleep.    Physical  agents  are  again 


the  best  means,  such  as  tepid  baths, 
etc.  Opium  requires  caution ;  chloral 
is  useful.  Bromides  and  antipyrin  may 
be  of  service.  (4)  Fever  is  controlled 
by  external  agents,  baths,  etc.  Qainine, 
antipyrin,  sodium  salicylate  maybe  use- 
ful adjuvants.  (5i  Food  is  the  best  tonic. 
.Vlcohol  is  the  best  stimulant.  (6)  .-Vnti- 
septic  medication  plays  a  very  import- 
ant part  in  infantile  therapeutics.  Car- 
bolic acid  in  any  form  must  be  avoided. 
The  mouth  should  be  cleansed  with, 
alkaline  lotions.  Glycerine  is  a  good 
non-fermentable  medium.  Antisepsis 
of  the  stomach  may  be  procured  by 
washing  it  out,  and,  together  with  the 
intestine,  by  the  use  of  bismuth,  salicy- 
late, salol,  etc.  Calomel  is  a  powerful 
intestinal  antiseptic.  Antisepsis  of  the 
large  intestine  is  obtained  by  means  of 
irrigations  containing  naphthol,  etc. 
It  is  indicated  in  typhlitis,  appendicitis, 
membranous  colitis,  etc. 


<5S0)  Para-  and  Ortho-Clilorpheuol  In  Tnber> 
coloati  and  other  DlneOMes. 

N.  SiMAXOKFSKi  (  Vratch,  No.  8,  1894)  hag 
used  solutions  of  monochlorphenol  in 
glycerine  in  the  strength  of  5  per  cent., 
10 per  cent.,  and  20  per  cent.,  and  points 
out  as  special  features  of  these  very 
powerful  disinfectants  that  they  do  not 
irritate  the  mucous  membrane,  even  if 
applied  in  a  20  per  cent,  solution, 
that  they  form  no  stable  combination 
with  the  tissue  albumens,  and  that  they 
are  therefore  able  to  penetrate  into  the 
depth  of  the  diseased  organ.  The  tuber- 
culous cases  treated  were  mostly  very 
advanced  and  serious  affections  of  the 
throat  with  impairment  of  voice  and 
difficulty  in  swallowing.  In  one  case 
there  was.  besides  these  symptoms,  a 
tuberculous  ulcer  at  the  root  of  the 
tongue  :  in  another  a  similar  ulcer  on  the 
whole  posterior  wall  of  the  pharynx  and 
part  of  the  naso-pharyngeal  region.  .\11 
cases  without  exception,  even  including 
the  last  one  in  which  there  was  a  very 
advanced  aflection  of  the  lung,  improved 
quickly  under  the  local  treatment  with 
monochloi-phenols  ;  the  ulcers  became 
clean  and  showed  a  tendency  to  heal, 
and  all  the  accompanying  symptoms 
disappeared.  Equally  good  results  were 
obtained  in  chronic  thickening  and 
hyperplasia  of  the  mucous  membranes, 
which  disappeared  after  a  few  applica- 
tions of  the  same  solutions.  Simanoff- 
ski  is  of  opinion  that  the  monochlor- 
phenols will  find  a  large  field  of  applica- 
tion in  diphtheria,  etc..  and  he  unhesi- 
tatingly recommends  them  in  laryngc- 
logical  practice  in  preference  to  iodo- 
form, pyoktaain,  menthol,  etc.,  especi- 
ally as  they  also  possess  ansesthetic 
properties. 

453l>  Thiol  In  Erytlpelaa. 

Following  Bidder's  recommendation, 
N.  K.  Rtidneir  {Medit:i)i.<koie  Ohozreriit-. 
No.  13.  1893)  tried  thiol  in  the  form  of 
a  20  to  40  per  cent,  aqueous  solution  in 
15  cases  of  erysipelas.  14  of  the  face  and 
1  of  the  leg,  all  in  soldiers.  The  affected 
regions,  as  well  as  an  adjacent  healthy 
zone  (.about  two  fingers'  breadths  wide) 
were  painted  five  times  daily  until  the 
appearance  of  defervescence,  and  even, 
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thongli  less  frpquontly,  for  one  or  two 
dnys  more.  As  adjuvnnts  lie  employed  : 
(«)  calomel,  10  grains  internally,  just 
after  admission  ;  (/<)  sulphate  of  quinine, 
10  grains  twice  daily  (only  when  high 
fever  is  present) ;  (c)  camphor,  10  or  15 
grains  a  day  internally,  in  the  shape  of 
emulsion  (as  recomniended  by  I'irogofl') 
(see  I'roiincial  Meilica/Jountnl.  P>bruary, 
February,  1891).  In  3  cases  the  disease 
was  cut  short  within  twenty-four  hours  ; 
in  8  others,  treated  like  the  preceding 
with  a  40  per  cent,  solution  of  thiol,  tlie 
pati<>nts  were  practically  cured  in  from 
two  to  four  days  ;  in  4  earlier  cases,  in 
which  a  '20  per  cent,   solution  was  ap- 

§lied,  there  occurred  relapses,  the 
isease  permanently  subsiding  after  a 
subse<[ucnt  application  of  the  stronger 
solution.  On  the  whole,  Kiidnefl'  is 
satisfied  with  thiol,  its  advantages  in- 
cluding a  complete  absence  of  odour, 
and  of  toxic  and  irritant  properties.  The 
disadvantages  are  limited  to  its  staining 
linen,  inducing  an  intense  blacl^ish  dis- 
coloration of  the  skin,  and  being 
rather  expensive.  The  latter  circum- 
stance prevents  a  routine  thiol  treat- 
ment of  erysipelas  in  hospitals.  The 
author  himself  has  recourse  to  thiol 
only  in  cases  in  which  a  corrosive 
sublimate  treatment  (painting  with  a 
1  to  1000  or  500  aqueous  solution)  fails 
to  cut  short  the  disease.  To  judge  from 
Riidneff's  60  cases  treated  with  the 
bichloride,  the  latter  alibrds  the  most 
efficacious  remedy  for  ervsipelas  after 
thiol. 


(r.Zit  Izal. 

N.  A.  Blagovesiitchensky,  of  ]\Ioscow 
(J'ratch,  No.  5,  1894),  states  that  his  ex- 
periments fully  support  Klein's  high 
opinion  of  the  antiseptic  properties  of 
izal  (see  Beitish  JIedical  Jocenal, 
October 7th,  1893).  A3  per  cent,  aqueous 
emulsion  destroys  the  cholera  vibrio  in 
fifteen  minutes,  and  a  .')  per  cent,  emul- 
sion in  two  minutes.  Eberth's  typlioid 
bacillus  is  killed  by  a  3  or  5  per  cent. 
mixture  in  three  minutes,  while  pyo- 
genic microbes  lose  their  vitality  after 
a  few  minutes'  contact  witli  a  2  per  cent. 
emulsion.  Anthrax  bacilli  resist  a  1  to 
5  per  cent,  mixture,  but  perish  fairly 
quickly  when  treated  with  a  10  per  cent, 
mixture.  Dressing  and  suture  materials 
and  hands  infected  with  pyogenic 
streptococci  and  staphylococci  can  be 
sterilised  with  izal  emulsions  in  a  satis- 
factory manner.  The  author  declares 
that  "even  very  strong  emulsions  of  the 
substance  are  absolutely  harmless." — 
Referring  to  this  paper,  V.  I.  Diakonoff, 
of  Moscow,  points  out  (Vratc/i,  No.  .5, 
1894)  that  commercial  specimens  of  izal 
are  found  to  vary  in  their  chemical  com- 
position, while  another  disadvantage  of 
the  new  disinfectant  consists  iu  its 
being  non-transparent. 


PATHOLOGY. 


4S23>  Mixed  Infrctlon  In  Pulmonary 
Tiilierciilu!tlK. 

SniArsB  (Sem.  Mid.,  May  3hth,  1894)  dis- 
putes the  dual  nature  of  the  etiology  of 
1424  D 


pulmonary  lesions  in  tuberculosis  which 
recent  microscopical  and  bacteriological 
research  tends  to  establish.  He  asks  if 
we  arc  to  regard  the  larger  number  of 
cases  of  pulmonary  phthisis  as  due  to  a 
mixed  infection  in  which  the  interven- 
tion of  strcpto-  and  imcumococci  and 
tlie  microbes  of  suppuration  plays  not 
only  an  accessory  but  an  essential  part, 
preparing  the  ground  for  the  tubercle 
bacillus  ;  that  the  latter  most  frequently 
acts  only  secondarily,  provoking  casea- 
tion iu  the  inlliimmatory  exudation 
caused  by  the  other  microbes;  and 
whether,  linally,  the  hectic  fever,  the 
cardinal  symptom  of  phthisis,  is  to  be 
regarded,  not  as  due  to  the  tuberculous 
process  itself,  but  to  a  "  septictcmia," 
an  infection  of  the  streptococcus.  These 
questions  he  answers  in  the  negative, 
and  gives  the  results  of  his  own  I'e- 
searches.  (1)  As  to  the  condition  of  the 
blood  in  the  hectic  fever  of  phthisis. 
In  the  cases  of  thirteen  patients  in 
whom  this  was  very  marked,  a  very 
strict  bacteriological  examination  of  the 
blood  was  made.  The  blood  was  taken, 
not  in  the  ordinary  manner  by  pricking 
the  linger  and  extracting  a  drop  of  blood 
under  conditions  where  it  is  absolutely 
impossible  to  be  certain  of  its  non-con- 
tamination,but  from  the  median  cephalic 
vein  in  the  bend  of  the  elbow  with  a 
Pravaz's  syringe.  A  larger  quantity  was 
thus  obtained  in  a  perfectly  unccn- 
taminated  condition,  and  1  cm.  of  this 
was  sown  in  bouillon  and  on  agar-agar, 
with  the  result  that  the  tubes  remained 
persistently  sterile  iu  every  case.  The 
author  draws  attention  to  the  fact  that 
these  results  must  be  regarded  as  more 
reliable  than  those  of  Jankowski,  who, 
using  the  drop  of  blood  obtained  by 
pricking  the  finger,  always  found 
strepto-  or  staphylococci  in  his  cul- 
tures :  also  that  the  discoveiy  of  these 
organisms  in  the  blood  and  tissues 
post  mortem  (Petruschky)  does  not  mili- 
tate against  their  absence  during  life  in 
the  hectic  period,  seeing  how  readily 
micro-organisms  of  all  kinds  find  access 
to  the  tissues  after  death.  At  the  same 
time,  Strauss  does  not  deny  the  possi- 
bility of  these  organisms  sometimes 
being  present,  but  he  denies  that  they  are 
essential  to  the  condition.  He  suggests 
that  the  experiments  with  tuberculin 
fully  vindicated  the  pyretogenic  powers 
of  the  products  of  the  tubercle  bacillus. 
(2)  The  part  played  by  these  accessory 
microbes  in  the  actual  pulmonary  le- 
sions has  been  exaggerated.  A.  Fraenkel 
and  Troje,  in  their  bacteriological  ex- 
amination of  foci  of  acute  pneumonic 
infiltration  in  the  tuberculous  were 
unable  to  detect  the  presence  of 
strepto-  or  pneumococci  either  by  colo- 
ration or  culture.  Strauss  has  been 
equally  unsuccessful  in  most  cases,  and 
where  these  organisms  were  found  they 
were  destitute  of  virulence,  so  that 
their  injection  into  animals  was  innocu- 
ous. (3)  Further  proof  of  his  position 
Strauss  believes  to  be  furnished  by  the 
results  of  different  methods  of  inocu- 
lating animals  with  tubercle  cultures. 
If  introduced  into  the  vein  of  a  guinea- 
pig  or  rabbit,  acute  miliary  tuberculosis 
of  the  lungs  follows.    If,  on  the  other 


hand,  it  is  injected  into  the  trachea,  the 
lesions  are  of  the  character  of  broncho- 
pneumonia ;  caseation  and  cavitation 
loUow,  and  in  microscopical  examina- 
tion the  tubercle  bacillus  is  found,  to 
the  exclusion  of  all  other  microbes.  In 
conclusion,  the  author  urges  that  the 
attempted  restoration  of  the  dualist 
theory  of  pulmonary  phthisis  on  bacte- 
riological grounds  appears  to  be  no  more 
fortunate  nor  better  justified  than  the 
anatomical  dualism  which  long  weighed 
so  heavily  on  the  history  of  tubercu- 
losis. 

(.^24)  ExperlineiitB  •n  the  Formation  or 
Gall  Stones. 

J.  Mayer,  of  Carlsbad  ( J'irchow's  Arcfiir. 
1894,  vol.  136,  part  3),  contributes  the 
following  three  experiments  regarding 
the  pathology  of  biliary  calculi :  (1) 
Under  antiseptic  precautions,  a  small 
unpolished  ivory  ball,  about  1  centi- 
metri  in  diameter,  was  introduced  into 
the  gr.ll  bladder  of  a  dog.  The  dog  was 
then  well  fed  ;  gained  in  weight ;  and 
was  killed  ,ibout  a  year  after  the  opera- 
tion. I'ost  mortem,  the  gall  bladder  was 
found  without  adhesions ;  its  mucous 
membrane  and  the  contained  bile  were 
normal,  and  the  scar  of  the  operation 
could  not  be  distinguished.  The  ivory 
ball  was  found  covered  with  a  friable 
pigmented  layer,  about  J  mm.  in  thick- 
ness, without  crystalline  structure,  con- 
taining no  cholesterin  and  little  car- 
bonate of  lime.  (2)  Two  hollow  terra- 
cottaballs,  about  1 3- cm.  in  diameter,  were 
similarly  introduced  into  the  gall  bladder 
of  a  dog.  A  year  after  the  operation, 
when  the  dog  was  killed,  the  bile  in  the 
gall  bladder  appeared  thickened,  and 
near  the  two  balls  was  a  friable  pig- 
mented concretion  about  the  size  of  a 
millet  grain.  The  hole  in  the  balls  was 
filled  with  a  slimy  material,  found  to 
contain  large,  immotile,  non-pathogenic 
bacilli.  A  few  cholesterin  eiystals  were 
found  in  the  thin  pigmented  deposit  on 
the  balls.  The  gall  bladder  was  free 
from  adhesions  and  its  mucous  membrane 
appeared  quite  healthy.  (3)  Two  lumps 
of  agar-agar  were  similarly  introduced 
into  the  gall  bladder  of  a  dog.  After  a 
a  year,  when  the  animal  was  killed,  the 
gall  bladder  was  found  adherent  to  the 
neighbouring  parts  of  the  liver,  but  its 
mucous  membrane  and  contained  bile 
were  quite  normal,  and  no  remnant  of 
the  agar-agar  was  found.  In  these 
thrcj^  cases  Mayer  thinks  that  it  was 
owing  to  the  mucous  membrane  re- 
maining healthy  that  no  true  calculi 
were  formed.  These  experiments  point 
to  Naunyn's  view  being  correct,  namely, 
that  an  unhealthy  condition  of  the 
mucous  membrane  forms  a  necessary 
antecedent  to  the  formation  of  calculi 
in  the  gall  bladder.  In  a  fourth  experi- 
ment JIayer  introduced  into  the  gall 
bladder  of  a  dog  a  ten-a-cotta  ball  impreg- 
nated with  a  pure  culture  of  bacterium 
coli.  The  dog  died  throe  days  after  the 
operation  with  suppuration  of  the 
wound,  and  no  concretion  was  found  in 
the  gall  bladder,  but  Mayer  thinks  that 
other  experiments  are  necessary  to 
settle  what  part  microbes  may  play  in 
the  production  of  gall  stones. 
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